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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several 
cases  distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and 
Cerebral  ;  Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Epithelioma,  Malignant  Disease, 
New  Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  : 
Light,  Roentgen,  Radium,  X  Rays  ;  Status  Lymphaticus  and  Thymus  Eye,  Ophthalmia  and  Vision  ;  Bicycle  and 
Cycle  ;  Motor  and  Automobile;  Association,  Institution,  Society,  etc. 


A. 

Abdomen,  indications  for  opening  in  acute 
cases  (W.  G.  Spencer),  1789 
Abdominal  operations,  care  of  patients  before 
and  after,  1190 

Abdominal  surgery,  review  of  books  on, 

147 

Abdominal  tuberculosis.  See  Tuberculosis 
Aberbargoed  Cottage  Hospital,  1824 
Aberdeen,  medical  inspection  of  school 
children  in.  907 

Aberdeen  University.  See  University 
Aberystwyth  guardians  and  medical  fees,  1445 
Abortion,  early,  and  the  anatomy  of  the  ovum 
(B.  P.  Watson  and  H.  Wade),  1751 
Abraham,  W.,on  the  British  Medical  Associa¬ 
tion,  1647 

Abscess,  cerebral  (Cecil  Shaw),  81 
Abscess,  mastoid  (S.  S.  Whillis),  1284 
Abt,  Isaac:  Pediatrics ,  rdv.,  1618 
Academy,  Royal  of  Medicine  in  Ireland,  1378, 
1534  ;  annual  general  meeting,  1378  ;  Section 
of  Obstetrics,  1534 ;  Wertheim’s  operation 
(Dr.  Tweedy),  1534 

Acanthosis  nigricans,  caseof  (Robert  B.  Wild), 
547 ;  (George  St.  George),  548 ;  (G.  Moncrieff 
Melville),  548 ;  correspondence  on,  918 
Acanthosis  nigricans,  case  of  under  the  charge 
of  Norman  Walker  (reported  by  T.  S. 
McIntosh),  1530 
Accidents  and  clubs,  1829 
Accidents,  street,  45;  Metropolitan  Asylums 
Board  and,  45 

Achard,  H.  J. :  "The  doctor  as  a  vicarious 
philanthropist,”  419 

Achondroplasia  occurring  in  a  Chinaman 
(Gordon  Moir),  516 

Achondroplasia,  the  skeleton  in  (A.  Francis 
Dixon),  672;  discussion,  673 
Acids,  fatty,  influence  of  in  tuberculosis 
(Owen  T.  Williams  and  Chas.E.  P.  Forsyth), 
1120 

Acne  vulgaris,  bacteriology  and  vaccine  treat¬ 
ment  of  (Alexander  Fleming),  533 
Act,  Notification  of  Births,  1433 
Act,  Children,  40  ;  and  unqualified  practice,  40 
Act,  Civil  Service  Superannuation,  1232 
Act,  Dairies  and  Cowsheds  (Ireland),  230 ; 

question  in  Parliament,  230 
Act,  the  Inebriates,  906 ;  amendment  of,  906 
Act,  the  Midwives,  108,  236,  493,  556, 1261,  1360, 
1367,  1442,  1446, 1822  ;  in  Salford,  108,  1822  ;  in 
Manchester,  236;  annual  report,  236 ;  question 
on,  1261 ;  proposed  amendment  of,  1360, 1367, 
1442  ;  (letter  from  Manchester  Corporation), 
1360;  correspondence  on  (from  Manchester 
practitioner),  1442;  Chelsea  and  Fulham 
medical  men  and,  1446 

Act,  the  Midwives :  Report  of  Departmental 
Committee,  556,  565,  726  ;  terms  of  reference, 
556;  value  of  the  Act,  556;  the  supply  of 
midwives,  556 ;  remuneration  of  medical 
men,  556  ;  miscellaneous  amendments,  557  ; 
summary  of  recommendations,  557  ;  supply 
and  training  of  midwives,  557 ;  remunera¬ 
tion  of  medical  men  summoned  on  account 
of  midwives,  558 ;  delegation  of  their  powers 
by  County  council,  558 ;  constitution  of  the 
Central  Midwives  Board,  558;  finances  Of 
the  Central  Midwives  Board,  558;  Midwives’ 
Roll,  558;  disciplinary  functions,  559;  pri¬ 
vate  lying-in  homes,  559  ;  prematurely-born 
children,  559 ;  ophthalmia  neonatorum,  559  ; 
Notification  of  Births  Act,  559;  stillbirths, 
559 ;  inquiries  by  the  Local  Government 
Board  into  the  effects  and  working  of  the 
Act,  559 ;  minor  amendments  of  the  Act, 
559  ;  conclusion,  559 ;  leading  article  on,  565  ; 
correspondence  on,  726 
Act,  the  Oaths,  1642.  See  also  Bill 
Act,  Public  Health  Acts  Amendment,  1429 


Act.  the  Truck,  103 ;  and  medical  attendance, 
103 

Act,  Tuberculosis  Prevention  (Ireland),  104, 
184,  493,  1002,  1648 ;  memorandum  from 
Local  Government  Board  in  Ireland,  104, 
1648 ;  correspondence  on,  184 ;  question  in 
Parliament,  1002 

Act,  Workmen’s  Compensation,  102,  114,  170, 
907,  1014,  1075.  1261,  1293,  1318,  1426,  1432,  1443, 
1497,  1502,  1653,  1787,  1829;  and  traumatic 
appendicitis,  102 ;  medical  men  and,  170  ;  edu  - 
cation,  industrial  diseases,  and  (Sir  Thomas 
Oliver),  907;  review  of  books  on,  1075 ;  baker’s 
eczema,  1261 ;  statistics  for  1908, 1293  ;  the 
Home  Secretary  on  medical  examinations, 
1318 ;  and  anthrax  infection,  1432 ;  com¬ 
pulsory  operations,  1426,  1443 ;  (Tutton  v. 
Owners  of  ss.  Majestic),  1443;  (Marshall  v. 
Orient  Steam  Navigation  Company),  1443 ; 
effect  of  a  medical  referee’s  report,  1443; 
examination  by  employer’s  doctor,  1443; 
at  Newcastle,  1497 ;  cerebral  haemorrhage, 
1502.  Workmen’s  Compensation  Cases,  114, 
1014,  1318,  1502,  1653 ;  lead  poisoning  and 
insanity,  114 ;  compensation  claims,  1014  ; 
the  Home  Secretary  on  medical  examina¬ 
tions,  1318;  eye  injury,  1318;  "arising  out 
of  the  employment,”  1318 ;  cerebral  haemor¬ 
rhage,  1502 ;  incapacity  due  to  former  em¬ 
ployment,  1653 ;  miner’s  nystagmus,  1653  ; 
fees  for  medical  examination,  1787,  1829 ; 
insanity  following  trauma,  1787 
Act,  Workmen’s  Compensation,  eye  injuries 
in  relation  to  (Freeland  Fergus),  874; 
discussion,  876 

Actinomycosis,  cutaneous,  case  of  (S.  W.  All¬ 
worthy),  453;  discussion,  453 
Action,  for  alleged  negligence,  '  421 ;  for 
damages  against  an  Edinburgh  Hospital, 
502;  for  libel  (Johnson  v.Brixton Free  Press), 
1501  ;  Adams  v.  Vanity  Fair  and  others, 
1700,  1723.  See  also  Adams 
Action  and  habit,  results  of  uniformity  of 
(R.  J.  Anderson),  688 
Adair,  Dr. :  A  caehd  mille  fealtagh,  248 
Adam,  James  :  Chronic  oedema  of  the  face 
and  mucous  membranes,  933 
Adams  v.  Vanity  Fair,  1700 ;  leading  article, 
1700 ;  report  of  the  case,  1723 ;  an  appeal, 
1761 ;  note  on,  1767  ;  Mr.  Pomeroy  on  vaccina¬ 
tion,  1783 

Addison,  O.  L. :  Congenital  enlargement  of 
one  limb,  1617 

Address  in  medicine  (R.  W.  Philip),  256  ;  lead¬ 
ing  article  on,  276 

Address  in  obstetrics  (Sir  John  Byers),  301 ; 
leading  article  on,  334 

Address  in  surgery  (Arthur  E.  Barker),  263 ; 
leading  article  on,  278 

Adenoids  and  asthenopia  (W.  M.  Killen),  879; 
discussion,  880 

Adiposis  dolorosa  (Dr.  MacMullen),  1753 
Adler,  Heinrich,  death  of,  1831 
Adrenalin  in  asthma,  1323 
Advertising  and  health  lectures,  1015 
Advertising,  medical,  920 
Advertising  of  medical  schools,  422 
Advertising,  professional,  808,  916,  1011 
Afferents,  deep,  their  function  and  distribu¬ 
tion  (C.  S.  Sherrington),  679  ;  discussion,  679 
African  Entomological  Research  Committee. 
See  Entomological 

Agglutinins,  heterologous  (W.  James  Wilson), 
866 

Agramonte  :  Yellow  fever  in  Cuba,  1290 
Aikman,  J. :  Asthma  and  diphtheria  anti¬ 
toxin  serum,  1016 

Albumen  water,  urticaria  after,  1788 
Alcohol  congress.  See  Congress 
Alcohol  and  housing,  1575;  and  immunity, 
217 

Alcohol  injections  for  neuralgia,  1166 


Alcohol  question  discussed  at  International 
Congress  of  Medicine,  1289 
Alcohol  and  the  race,  395 

Alcohol  in  relation  to  multiple  neuritis  (Jud- 
son  S.  Bury),  1025;  correspondence  on,  1257 
Alcoholism  in  women  in  Hungary,  1824 
Alexander,  Frederick  William  :  Diabetes 
and  lecithin,  1108 

Alexander,  Samuel,  obituary  notice  of,  118 
Alexander,  Thomas  Hood  Wilson,  appointed 
J,P.  for  county  of  Elgin,  1615 
Aliens  and  trachoma  in  London,  293 
Allan,  George  A.  :  Dextrocardia,  1616 
Allan,  J.  :  Tuberculosis  in  children  and 
school  inspection,  1716 

Allbutt,  Sir  Clifford  :  A  System  of  Medi¬ 
cine,  rev.,  794 ;  angina  pectoris,  1122;  teach¬ 
ing  of  therapeutics,  1230;  medical  Leeds 
fifty  years  ago,  1305;  Greek  medicine  in 
Rome,  1449,  1515.  1598 

Allen  and  Hanburys’  malt  extract,  composi¬ 
tion  of,  1478 

Allevi,  G. :  La  Medicina  Sociale,  rev.,  1160 
Allinson,  Mrs. :  "The  Present  and  Future  of 
Collegiate  Education,”  1173 
Allworthy,  S.  W. :  Case  of  cutaneous  actino¬ 
mycosis,  453 

Alpertoni,  Professor :  Alimentary  changes 
in  the  various  social  classes,  801 
Altmann’s  granules,  absence  of  from  cells  of 
malignant  new  growths  (Henry  Beckton), 
859 ;  discussion,  861 

Ambulance  Association,  St.  John,  416;  ap¬ 
pointments,  416 
Ambulance  Bill.  See  Bill 
Ambulance  car,  colliery,  1576 
Ambulance  lectures,  59 

Ambulance  lectures  and  voluntary  aid  detach¬ 
ments,  1382,  1441,  1581, 1649, 1715 
Ambulance  organization  of  railway  companies 
(J.  M.  Carvell),  387 

Ambulance  service  for  London  (leading, 
article),  486 

Amenorrhoea  without  apparent  cause,  432 
America,  a  personal  investigation  into  the 
dietetic  theories  of  (Alexander  Bryce),  1665 
America.  See  also  United  States 
Americanist  Congress.  See  Congress 
"Ammonium  spiricum,”  1264 
Anaemia,  pernicious  (Miss  Woodward),  1755 
Anaemia,  pernicious,  pigmentation  in  (H.  D. 
Rolleston),  1156 

Anaemia,  splenic  (Dr.  Cunliffe),  1532 
Anaemias,  severe,  “facts”  and  “theory”  re¬ 
garding  the  treatment  of,  49, 112 
Anaesthesia,  anniversary  of  the  discovery  of, 
1083,  1370 

Anaesthesia,  deaths  under,  483,  501,  578,  920, 
1198,  1829;  spinal,  deaths  under,  578 
Anaesthesia,  local,  in  dentistry,  1832 
Anaesthesia  in  Obstetrics,  1165 
Anaesthesia,  proposed  legislation  on  (leading 
article),  1637 ;  correspondence  on,  1714, 1825 
Anaesthesia,  review  of  books  on,  989 
Anaesthesia,  scopolamine  and  morphine  in 
(Torrance  Thomson  and  Denis  Cotterill), 
1408 

Anaesthesia,  spinal  (George  Chiene).  785  ; 

(Dudley  W.  Buxton),  786  ;  discussion,  788 
Anaesthesia,  vein,  810 

Anaesthesia,  warnings  as  to  (in  Austria),  496 
Anaesthetic,  gas  and  ether  as  an  (Edward 
Phillips),  1407 

Anaesthetic,  the  responsibility  for  the,  1501 
Anaesthetics  Bill.  See  Bill 
Anaesthetics,  proposed  legislation  in  regard 
to,  113,  242,  1283,  1782;  (Frederic  W.  Hewitt), 
1283 

Anaesthetics,  instruction  in  for  dental 
students,  177,  352, 1242 

Anaesthetics  and  dentists  (Sir  Victor  Horsley), 
1242  ;  correspondence  od,  1317 
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Anal  tumour.  See  T amour 
Analgesia,  lingual,  in  tabes,  409 
Analgesia,  spinal,  elimination  of  stovaine 
after  (Arthur  E.  Barker).  784 
Analgesia,  spinal,  general  (Thomas  Jonnesco), 
1396,  1535,  1542 

Anaphylaxis,  discussion  on  at  International 
Medical  Congress,  799 

Anastomosis,  intestinal  (G.  H.  Edington).  970 
Anatomy,  review  of  books  on,  885, 1287,  1412 
Ancient  Highland  Spas,  1421 
Anderson,  A.  A. :  Uterine  cancer,  1677 
Anderson,  Mrs.  E.  Garrett,  reelected 
Mayor  of  Aldeburgh,  1446 
Anderson,  Ford  :  Poor  Law  Commission  and 
the  medical  profession,  36 
Anderson,  G  C.:  Recurrent  rheumatic 
chorea  treated  with  aspirin,  794 
Anderson,  H.  Graeme  :  After-results  of 
operative  treatment  of  haemorrhoids,  1276 
Anderson,  Captain  H.  S.,  decoration  con¬ 
ferred  upon,  by  King  of  Italy,  1788 
Anderson,  L.  Garrett  :  Fasting  prisoners 
and  compulsory  feeding,  1099 
Anderson,  R.  J.  :  Some  features  that  make 
for  persistence,  686;  some  results  of 
uniformity  of  action  and  habit,  688 
Andrew,  Jas.  G. :  Age,  Sex,  and  Comparative 
Frequency  in  Disease,  rev.,  1618 
Andrew-Bird.Laetitia  A. :  A  doctor’s  life  in 
the  East  End,  1816 

Aneurysm,  fermoral  (A.  M.  Martin),  1284 
Aneurysm,  syphilis  and  (William  Osier),  1509 
Aneurysm,  aortic,  mental  symptoms  in,  1651 
Aneurysms,  saccular,  of  thoracic  aorta 
■(Horsley  Drummond',  1284 
Angina  pectoris  (Sir  Clifford  Allbutt),  1122; 
(Sir  Lauder  Brunton),  1127;  (Alexander 
Morison),  1678  ;  discussion,  1128, 1678 
Angina,  pronunciation  of,  1128 
Angus,  H.  Brunton:  Tabes  dorsalis,  1284  ; 

monarticular  osteo  arthritis,  1284 
Angus,  H.  F.  and  Co  :  New  catalogues  of 
microscopes,  1251 

Animal  experimentation,  fruits  of,  1487 
Animal  parasites,  60 
Animal  poisons  (Faust),  991 
Animal  wool  in  medical  and  surgical  work, 
use  of  pure  (Norman  Porritt),  1673 
Animals,  experiments  on  living,  44, 104.  See 
also  Vivisection 
Ankle,  weak,  1015 

Ankylostoma  duodenale,  life-history  of  (A.  T. 

Ozzard),  779;  discussion,  780 
Ankylostoma  duodenale .  the  alleged  Letero- 
genesis  in  (Robert  T.  Leiper),  1332 
Ankylostomiasis,  report  on,  1576 
Anthrax  cases,  491 ;  question  in  Parliament, 
491 

Anthrax  infection  and  workmen’s  compensa¬ 
tion,  1432.  See  also  Act 
Anthropological  study  of  ancient  sculptures 
and  paintings  in  Mexico  a,nd  Central 
America  (A.  C.  Breton),  1294 
Antidiphtheria  serum.  See  Serum 
Antineurasthin,  1318:  summons  by  Board  of 
Inland  Revenue,  1318 

Antiseptic  inhalation,  continuous,  in  treat¬ 
ment  of  pulmonary  tuberculosis,  1781 
Antitoxin  serum.  See  Serum 
Antitryptic  index  (F.  L.  Golla),  1058;  discus¬ 
sion,  1060 

Antitryptic  index,  diagnosis  of  malignant 
disease  by  means  of  (Hugh  Wansey  Bayly), 
1220 

.Antituberculosis  League  in  the  United  States, 
483 

Antivaccination  declarations,  906.  See  also 
Vaccination 

Antivivisection  Congress.  See  Congress 
Antivivisectionist  processions,  173 
Antivivisectionist’s  dog,  the  blind,  171.  See 
also  Vivisection 
Anuria,  1234 

Aorta,  treatment  of  chronic  degenerative 
lesions  of  heart  and  (Sir  James  Barr),  61 
Aortic  systolic  murmur,  prognosis  and  treat¬ 
ment  (C.  W.  Lawson),  18 
Aortitis,  specific  (Thomas  Beattie),  1284 
Aphasia,  recent  work  on  (leading  article),  714 
Aphasic  child,  1447 

Apothecaries’ Hall  of  Ireland,  430.  601,  1197; 
pass  lists  and  degrees,  430;  information 
concerning  the  study  of  medicine,  601 ;  ap¬ 
pointments,  1197 

Apothecaries’  Society  of  London,  58,  182,  299, 
579,  595,  1197,  1321,  1493,  1584,  1650;  pass  lists, 
58,182,299,579,  1197,  1321,  1584;  information 
concerning  the  study  of  medicine,  595 ; 
dinner,  1493 ;  correspondence  on,  1650 
Appendicitis,  discussion  on  at  International 
Medical  Congress,  793 
Appendicitis,  causation  of,  1588 
Appendicitis.fulminating  (H.  Branson  Butle 
1273 

Appendicitis  and  helminthiasis,  1243 
Appendicitis,  recurring,  right  oophoritis  in 
association  with  modified  Graves’s  disease 
(Ernest  Stratford),  1281,  1467 
Appendicitis,  traumatic,  102 
Appendicostomy,  seven  cases  of,  done  for 
various  forms  of  colitis  (Frederick  C. 
Wallis),  1272 

Appendix  and  caecum,  incision  of  (W.  Greer), 
1746 

Appendix,  cancer  of.  See  Cancer 
Appendix,  hernia  of  (E.  T.  Norris),  551 


Appleby,  Frederick  H.,  elected  Mayor  of 
Newark,  1446 

Apponyi,  Count  Albert,  honorary  degree  of 
Doctor  of  Medicine  conferred  upon,"  1831 
Apportionment  of  the  five  years  (leading 
article),  1635 

Arctic  expedition,  the  Scottish,  176,  229 
Are  we  up  to  date  ?  1782 

Arm,  congenital  fusion  of  bones  of  (Dr. 

Murray),  142 
Armies,  health  of.  1300 

Armour’s  nutritive  elixir  of  peptone,  compo¬ 
sition  of,  562 

Army,  British.  100,  162.  174.  181.  243,  354, 
422,  475.  491,  503.  560,  570,  578,  635,  813,  906, 
921,  1322,  1372,  1377,  1384,  1430,  1433,  1501,  1570, 
1584,  1636,  1643,  1646,  1650, 1703.  1718,  1764,  1769, 
1772, 1820,  1323  ;  typhoid  carriers  in  the,  100, 
174,  491,  1372,  1813;  army  diets  and  tinned 
meats— report  of  the  Committee  on  Physio¬ 
logical  Effects  of  Food.  Training,  and 
Clothing  in  the  Soldier,  162;  responsibility 
for  Royal  Army  Medical  Corps  (T.  F.)  Units, 
181 ;  regulations  for  admission  to  Royal 
Army  Medical  Corps,  181,  635;  Royal  Army 
Medical  College.  181 ;  Royal  Army  Medical 
Corps  (T.F.),  Transport  to  General  Hos¬ 
pitals,  243.  354 ;  examination  for  promotion, 
home  station,  354;  Royal  Army  Medical 
Corps  :  Result  of  examinations,  422..  503; 
examination  for  promotion,  503  ;  question  in 
Parliament,  491,  1643  ;  limited  tenure  leave, 
1322 ;  Royal  Army  Medical  Corps  (Terri¬ 
torial),  result  of  recent  examinations,  422 ; 
the  Territorials  on  Salisbury  Plain,  570; 
Territorial  Force  :  Candidates  for  special 
reserve  of  medical  officers,  578 ;  a  portable 
field  kitchen.  578  ;  frozen  meat  for,  813  ;  and 
small-pox,  906;  medical  organization  of  the 
Territorial  Force,  921 ;  reserve  of  officers, 
R.A.M.C..  1377  :  examination  for  Promotion, 
R.A.M  C.T.,1384;  leave,  1430  ;  Officers’ Train¬ 
ing  Corps,  1433  ;  voluntary  aid  detachments, 
1570,  1636  ( see  also  Medical  organization) ; 
examination  for  commissions  1584 ;  Bir¬ 
mingham  units  of  the  R.A.M.C.  Territorial, 
1646;  Territorial  Nursing  Service,  1650; 
Territorial  Force  (vaccination),  1643 ;  Ter¬ 
ritorial  Force  (medical  officers),  1643,  1718  ; 
the  soldier’s  kit.  report  of  committee,  1703  ; 
conversazione,  1764;  Medical  Service,  Terri¬ 
torial  Force,  1772 ;  Glasgow  units  of  the 
R.A.M.C.  Territorials,  1820;  First  Southern 
General  Hospital.  R.A.M.C.  (T.F.),  1823 
Army,  British,  health  of  (1908)  report.  1769 
Army,  British,  medical  service  of  the  Terri¬ 
torial  Force,  475,  560.  716,  921,  1501 ;  perma¬ 
nent  attachment  of  transport  to  medical 
units,  1501.  See  also  Medical  organization 
Army,  Indian,  102,  230.  292,  354,  414,  577,  637, 
735,825,921,  1002,  1202,  1245,  1303,  1321,  1372, 
1584,  1643,1707;  Director-General,  I.M.S.,  102; 
questions  in  Parliament,  230,  292,  414,  1002, 
1304,  1372, 1643;  results  of  July  examination, 
355;  Indian  Medical  Service,  577,  921,1202, 
1245,1303,  1372,1643;  regulations  for  admis¬ 
sion,  637 ;  Indian  Military  Service  family 
pension,  735 ;  note  on,  825  ;  military  assistant 
surgeons,  1C02,  1303, 1372,1707  ;  pay  of  officers, 
1202,1584  ;  Medical  College,  Madras  (military 
assistant  surgeon).  1245;  civil  medical  de¬ 
partments,  1303,  1372;  medical  appoint¬ 
ments,  1303;  station  hospital  system,  1321; 
limited  service  leave,  1322.  See  also  Indian 
Medical  Service 

Army  Medical  Advisory  Board,  1718;  appoint¬ 
ments,  1718 

Army  and  Navy  Male  Nurses’  Co-operation, 
1655 

Arnold,  Wilberforce  J.  J. :  Alleged  per¬ 
sonation,  924 

Arnozan  :  Leucocytes  and  absorption  and 
elimination  of  medicaments,  991 
Arny,  Henry  V. :  Principles  of  Pharmacy , 
rev.,  1538 

Arsenical  compounds  in  the  treatment  of 
syphilis  (Major  H.  C.  French),  382 
Arsenic  in  locomotor  ataxy  (Chas.  Wray),  204 
Art  and  science,  1490 

Arteries,  cerebral,  intermittent  closing  of 
(William  Russell),  1109,  1580 ;  corre- 

pondence  on,  1313, 1380, 1499, 1580,  1715 
Arterio-sclerosis  (Huchard),  1076;  (W.  Osier), 
1800 

Artery,  ruptured  basilar,  profuse  frothing 
from  mouth  and  nose,  504 
Arthritis,  transient  multiple,  apparently  due 
to  injection  of  streptococcus  vaccine  (Dr. 
Chur  ton),  142 

Arthritis,  rheumatoid  (E.  I.  Spriggs),  1156 ; 

W.  P.  Herringham,  1753 
Arthritis,  rheumatoid,  Egypt  for,  119 
Arthritis,  rheumatoid,  La'Bourbonne  and,  431 
Arthritis,  rheumatoid,  intestinal  putrefaction 
and  the  pulse  in,  822 

Arthritis,  acute  tuberculous  (John  R.  Keith), 
205 

Arthritis,  tuberculous,  inoculation  treatment 
of  (Maynard  Smith),  1046 
Arthrotomy  of  the  knee  (C.  B.  Lockwood),  7 
Arthur,  Hugh,  obituary  notice  of,  1387 
Arthur,  Wm.  B. :  Case  of  galactorrhoea,  580 
Arylarsonate  treatment  of  syphilis  (Colonel 
F.  J.  Lambkin),  380;  correspondence  on,  500, 
820 

Aschaffenburg,  G. :  Detention  of  inebriates, 
396 


Aschoff,  L. :  Pathologische  Anatomic,  rev., 
704;  Beilrdge  zur  pathologischen  Anatomie 
und  zur  allgemeinen  Pathologic,  rev.,  988 
Aschoff,  Professor;  Morphology  of  lipoid 
substances,  801 

Ascites  and  its  operative  treatment  (Dr.  Ram), 
142 

Ascites,  two  cases  of,  due  to  liver  cirrhosis 
treated  by  operation  (G.  Grey  Turner),  1226 
Asepsis  in  operations,  1163 
Ashby,  Hugh  T. :  Case  of  myatonia,  1153 
Ashby  memorial  scholarship,  416 
Asiatic  seamen  (vital  statistics),  1430 
Askanazy  :  Teratoid  tumours,  991 
Aspirin  in  treatment  of  recurrent  rheumatic 
chorea  (G.  C.  Anderson).  794 
Assistant,  obligations  of,  1732 
Assistant’s  fees.  See  Fees 
Assistants  in  colliery  practices,  1653 
Association,  American,  for  Study  and  Preven¬ 
tion  of  Infant  Mortality,  1708 
Association,  Asylum  Workers’,  165;  annual 
meeting,  165 

Association,  Belfast  Medical  Students’,  1573; 

inaugural  meeting,  1573 
Association,  British,  563,  1172,  1294;  seventy- 
ninth  annual  meeting,  563;  President's  ad¬ 
dress,  563;  Blackfoot  medical  priesthood 
(John  Maclean),  1172) ;  anthropological  study 
of  the  sculptures  and  paintings  found  in 
Mexico  and  Central  America  (A.  C.  Breton), 
1294 

Association,  British  Dental,  Irish  Branch, 
annual  meeting,  1778 

Association,  British  Medical.  52, 112,  240, 1589; 

correspondence  on,  52,  112,  240 
Association,  British  Medical,  Annual  Meeting 
at  Belfast,  26,  39.  103,  173,  249,  275,  301,  334, 
337,  1181,  1298.  1363,  1487,  1543,  1622,  1638; 
note  on,  39,  173  ;  general  arrangements, 
26  ;  routes  to  Belfast,  26  ;  motors,  28  ; 
entertainments,  28  ;  train  service  and 
short  excursions,  28 ;  railway  facilities, 
30  ;  pathological  museum,  30  ;  academic 
dress,  103;  President’s  Address,  249,  275  ; 
leading  article  on,  275;  Address  in  Medi¬ 
cine,  256,  276  ;  leading  article  on,  276  ; 
Address  in  Surgery,  263,  278  ;  leading  article 
on,  278;  church  services,  279;  the  arrange¬ 
ments,  280;  presence  of  the  Lord  Lieutenant 
and  Lady  Aberdeen,  281 ;  presentation  to  Mr. 
Sinclair  White,  281 ;  delegates  from  Colonial 
Branches,  281;  foreign  guests,  282;  the 
Annual  Exhibition,  282 ;  medical  libraries, 
282 ;  other  associations,  283 ;  socia  1  functions, 
283  ;  entertainments,  283  ;  annual  dinner,  284  ; 
co  option  to  Central  Council,  284  ;  number  of 
members  present,  284;  Address  in  Obstetrics, 
301 ;  leading  article  on,  334 ;  Proceedings  of 
Sections  (see  Association,  Sections) ;  the  Lord 
Lieutenant  of  Ireland  and  the  Association, 
337;  a  souvenir  of  the  meeting,  338  ;  general 
notes  on  the  meeting,  338  ;  National  Temper¬ 
ance  League,  342;  Irish  Medical  Schools’ 
and  Graduates’  Association,  343;  Publica¬ 
tion  of  the  Proceedings  of,  1181 
Association,  British  Medical,  Annual  Meeting 
of  1910,  1298.  1363,  1487,  1543,  1622,  1638,  1714 ; 
leading  article,  1363;  foreign  visitors,  1714 
Association,  British  Medical:  Annual  Repre¬ 
sentative  Meeting,  96,  284,  1256, 1318;  leading 
article  on,  96;  the  meeting  at  Belfast,  284; 
two  things  done  by,  285  ;  correspondence  on, 
1256, 1318 

Association,  British  Medical :  Cape  of  Good 
Hope  (Western  Province)  Branch,  Presi¬ 
dential  Addresses,  rev.,  554 
Association,  British  Medical :  Metropolitan 
Counties  Branch,  Chelsea  Division,  payment 
of  medical  men  called  by  midwives,  1528 
Association,  British  Medical :  Metropolitan 
Counties  Branch,  Westminster  Division, 
79;  blood  pressure  in  man  (Sir  Lauder 
Brunton),  64,  79:  discussion,  79 
Association,  British  Medical :  North  of  Eng 
land  Branch,  1637 ;  demonstration  meetings 
1637 

Association,  British  Medical :  Oxford  and 
Reading  Branch,  Oxford  Division,  1799  ; 
dermatitis  exfoliativa  (Dr.  Hebb),  1799  ; 
cow-pox  (Dr.  Cruikshank),  1799  ;  intestinal 
obstruction  caused  by  intussusception  (A.  P. 
(Dodds-Parker),  1799;  cerebro-spinal  fever 
(R.  E.  Yelf),  1799;  arterio-sclerosis  (W. 
Osier),  1800 

Association,  British  Medical;  South  Austra 
lian  Branch,  annual  meeting,  911 
Association,  British  Medical;  Ulster  Branch, 
80;  tabes  dorsalis  treated  by  Fraenkel’s 
methods  (Professor  Lindsay),  80;  salt-free 
diet  as  a  therapeutic  agent  (Professor  Lind¬ 
say),  80;  unusual  case  of  habit  spasm  (Pro¬ 
fessor  Lindsay),  80;  gastro-jejunostomy  (Dr. 
Thompson),  81 ;  repair  of  ruptured  gastric 
ulcer  (Dr.  Thompson),  81 ;  open  treatment 
of  hernia  in  children  (Dr.  Thompson),  81  ; 
fibroids  (Alexande.v.Dempsey),  81 ;  cerebral 
abscess  (Cecil  Shaw),  81 ;  cases,  etc.  (Mr 
Fullerton),  81 

Association.  British  Medical :  Yorkshire 
Branch,  142, 1675 ;  ascites  and  its  operative 
treatment  (Dr.  Ram),  142  ;  congenital  fusion 
of  bones  of  arm  (Dr.  Murray),  142  ;  transient 
multiple  arthritis  apparently  due  to  injec¬ 
tion  of  streptococcus  vaccine  (Dr.  Churton), 
142;  unusual  diseases  of  the  heart  (T.  War- 
drop  Griffith),  142;  operation  for  traumatic 
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meningeal  and  cerebral  haemorrhage  (Dr. 
Solly),  143;  acute  intestinal  obstruction  in  a 
child  (Dr.  Solly),  143;  operations  lor  cancer 
of  breast  (Priestley  Leech),  1675;  early 
diagnosis  of  tabes  ( Dr.  Eurich),  1675  ;  cases 
and  specimens,  1675 

Association,  British  Medical,  the  Charter, 
180;  correspondence  on,  180 
Association,  British  Medical,  and  the  profes¬ 
sion,  1714 

Association,  British  Medical,  clinical  and 
scientific  proceedings.  79,  142 
Association,  British  Medical  :  Science  Com¬ 
mittee  reports,  1120,  1338,  1526;  Report 
CXVI :  Influence  of  the  fatty  acids  in 
tuberculosis  (Owen  T.  Williams  and  Obas. 
E.  P.  Forsyth),  1120;  Report  CXVII : 
Further  researches  into  the  bacteriology 
and  vaccine-therapy  of  common  colds 
(C.  H.  Benham),  1538;  Report  CXVIII: 
Some' observations  on  a  twenty-four  hours’ 
walking  race  (F.  Cook,  E.  G.  Schleisinger, 
and  A.  H.  Tond),  1526;  Report  CXIX: 
Auricular  fibrillation,  a  common '  clinical 
condition  (Thomas  Lewis),  1528 
Association,  British  Medical,  and  its  mem¬ 
bers,  225 

Association,  British  Medical,  President  of 
the  South  Wales  Miners’  Federation  on, 

1647 

Association,  British  Medical,  the  presidency 
of.  39 

Association.  British  Medical,  need  of  amal¬ 
gamation  or  federation  of  Poor  Law  officers 
and  allied  associations  with,  239,  296 
Association.  British  Medical:  The  Sections, 
285,  320,  369,  444.  517,  655,  747.  829,  935,  1028, 
Section  of  Anatomy  and  Physiology :  Sum¬ 
mary  of  proceedings,  285,  320 ;  report  of 
proceedings,  672.  Section  of  Dermatology 
and  Electro-therapeutics:  Summary  of  pro¬ 
ceedings,  285,  321 ;  report  of  proceedings, 
444,  542;  Sectton  of  Diseases  of  Children: 
Summary  of  proceedings,  286,  322 ;  report  of 
proceedings.  747,  1065.  Section  of  Haemato¬ 
logy  and  Vaccine  Therapy :  Summary  of  pro¬ 
ceedings,  286,  322;  report  of  proceedings, 
528,  1046.  Section  of  Hygiene  and  Public 
Health:  Summary  of  proceedings,  286,  323; 
report  of  proceedings,  461,  517,  691.  Section 
of  Laryngology,  Otology,  and  Rhinology : 
Summary  of  proceedings,  287,  324;  report  of 
proceedings,  1130.  Section  of  Medicine : 
Summary  of  proceedings,  287,  325  ;  report  of 
proceedings,  829,  1122.  Section  of  Navy, 
Army,  and  Ambulance:  Summary  of  pro¬ 
ceedings,  288,  325;  report  of  proceedings, 
369.  Section  of  Obstetrics  and  Gynaecology  : 
Summary  of  proceedings,  288,  326;  report  of 
proceedings,  1028.  Section  of  Ophthalmo¬ 
logy  :  Summary  of  proceedings  288.  327; 
report  of  proceedings,  873,  973.  Section  of 
Pathology:  Summary  of  proceedings.  289. 
328 ;  report  of  proceedings,  855.  Section  of 
Pharmacoloay  and  Therapeutics :  Sum¬ 
mary  of  proceedings,  289,  329;  report  of 
proceedings.  536,  785.  Section  of  Psycho¬ 
logical  Medicine :  Summary  of  proceedings, 
290,  330;  report  of  proceedings.  655.  Section 
of  Surgery  :  Summary  of  proceedings,  290. 
351;  report  of  proceedings,  935.  Section  of 
Tropical  Diseases :  Summary  of  proceed¬ 
ings,  291,  332;  report  of  proceedings,  767. 
Sections  of  Pathology  and  Vaccine  Therapy  : 
Summary  of  proceedings,  328 
Association,  British  Medical  Temperance,  165 
Association,  Brussels  Medical  Graduates’,  221 ; 

annual  meetii  g  and  dinner,  221 
Association,  Canadian  Medical,  proposed 
official  journal  for,  1694  ;  date  of  next  meet¬ 
ing,  1832 

Association  of  Certifying  Factory  Surgeons, 
annual  meeting  and  dinner,  1480 
Association.  Cottage  Benefit  Nursing,  35,  1705, 
1708;  half-yearly  council  meeting,  35;  State 
registration  of  nurses,  1705,  1708 
Association,  Edinburgh  and  Leith  Medical 
Practitioners’,  1310;  annual  meeting,  1310 
Association,  French,  for  the  Advancement  of 
Science,  712 

Association,  Head  Mistresses’,  1233 
Association,  Irish  Medical,  1184  ;  an  echo  of 
1903, 1184 

Association.  Irish  Medical  Schools’  and  Gra¬ 
duates’,  343,  1655 ;  annual  summer  meeting, 
343;  autumn  dinner,  1655 
Association,  London  Post-Graduate,  informa¬ 
tion  concerning.  625 

Association  of  Medical  Diplomates  of  Scot¬ 
land  and  the  suggested  membership  quali¬ 
fication,  419 

Association  of  Medical  Men  Receiving  Resi¬ 
dent  Patients,  1295 ;  appointment  of  secre¬ 
tary.  1295 

Association,  Medical  Press  International,  802; 
history  of  the  association,  802  ;  toe  abuse  of 
articles  by  medical  authors.  802;  formation 
of  a  permanent  bureau,  802;  summaries  of 
papers  in  different  languages,  802  ;  reports 
of  national  associations,  803;  election  of 
officers,  803;  next  meeting,  803  ;  medical 
authors  and  editors,  803 ;  proposed  black 
list,  803  ;  uniform  medical  terminology,  803; 
simultaneous  publication  in  different  coun¬ 
tries,  803  ;  close  of  the  meeting,  803 
Association  of  Medical  Wc men.  Irish,  annual 
meeting,  1548 

o 

O 


Association  of  Medical  Women,  Scottish, 
annual  meeting,  1572 

Association,  Medico-Psychological,  of  Great 
Britain  and  Ireland.  35,  347.  1535;  sixty 
eighth  annual  meeting.  35,  347 ;  care  and 
training  of  the  feeble-minded  (Dr.  Douglas), 
1535 ;  photographs  of  Mongolian  idiocy 
(Dr.  W.  Hunter),  1535 

Association  of  Military  Surgeons  of  the  United 
States,  eighteenth  annual  meeting,  1300; 
health  of  armies.  1300 

Association,  Nursing,  349;  for  South  Wales, 
349 

Association  for  Oral  Instruction  of  Deaf  and 
Dumb,  annual  meeting,  294 
Association,  Poor  Law  Medical  Officers’,  92, 
167;  annual  meeting,  92;  leading  aiticle  on, 
167 

Association  for  Prevention  of  Consumption, 
the  National,  exhibition,  1718  ;  tenth  annual 
report  of  Leicester  and  Leicestershire 
Branch,  1764 

Association  of  Public  Vaccinators  of  England 
and  Wales,  1358  ;  annual  meeting.  1358  ;  some 
present  aspects  of  vaccination  and  revacci¬ 
nation  (E.  W.  Hope),  1359  ;  annual  dinner, 
1359 

Association  of  Registered  Medical  Women, 
145,  1410,  1755 ;  post  partum  haemorrhage 
(Mrs.  Scharlieb),  145;  puerperal  sepsis 
(Mrs.  Scharlieb),  1410;  what  to  do  with  the 
feeble-minded  (Mrs.  Dickinson  Berry),  1755; 
foreign  colonies  for  the  feeble-minded  (Ur. 
Alice  Johnson),  1755  ;  four  cases  of  pernicious 
anaemia  (Miss  Woodward),  1755 
Association,  St.  Andrew’s  Ambulance,  1777 
Association,  St.  John  Ambulance.  See 
Ambulance 

Association,  Sanitary  Inspectors’,  annual 
meeting,  909 

Association,  Scottish  Nurses’,  231 ;  prelimi¬ 
nary  meeting,  231 

Association  for  Study  of  Medical  History, 
first  congress,  1420 

Association  of  Women  Pharmacists,  1107, 
1244 ;  fifth  annual  meeting,  1107,  1244 ;  the 
power  of  little  things  (May  Thorne),  1244 
Association,  Women’s  National  Health,  725, 
1183;  letter  from  Professor  Osier  on  compul¬ 
sory  notification  of  tuberculosis,  725  ; 
autumn  executive  meeting,  1183 
Associations,  Rural  District  Nursing,  296 
Assurance.  See  Insurance 
Asten,  W.  :  Inebriety,  1346 
Asthma  adrenalin  in,  1323 
Asthma,  antidiphtheria  serum  in,  300,  356,  580, 
1016,  1204 

Asthma,  bronchial,  vaccine  treatment  of 
(D.  W.  Carmalt-Jones),  1049 
Asthma,  calomel  in  (Cecil  B.  F.  Tivy),  882; 

correspondence  on,  1264 
Asthma,  review  of  books  on,  20, 1538 
Asylum,  Carmarthen,  deadlock  at,  1378 
Asylum,  Dundee  District,  information  con¬ 
cerning,  616 

Asylum,  Glasgow  District,  Gartloch,  annual 
report,  1309 

Asylum,  Royal,  Morningside,  Edinburgh,  614  ; 

information  concerning,  614 
Asylum  service  in  England,  1588 
Asylum  Workers’  Association.  See  Associa¬ 
tion 

Asylums,  Birmingham  Lunatic,  report  of  Dr. 
Whitcoinbe,  348 

Asylums,  assistant  medical  officers  of,  1448, 
1508 

Asylums  Gmcers’  Superannuation  Bill.  See 
Bill 

Asylums  officers,  pensions  for  (leading  article), 
406;  correspondence  on,  821 
Asylums  officers'  superannuation,  821 
Athleticism,  medical  aspects  of  (W.  Tyrrell 
Brooks),  829;  (Clement  Dukes',  831;  discus¬ 
sion,  835  ;  (leading  article  on),  898 
Athletics,  school,  and  boys’  races,  890,  898 
Atkins,  S.  E. :  Cocaine  in  parturition,  356 
Atkinson,  T.  Redell  :  Eucalyptus  oil,  1656 
Atrophy,  muscular,  peroneal  type  of  (J. 
Rutherford  Hallidayand  Arthur  J.  Whiting), 
1114 

Attendance,  liability  for,  114:  on  son,  114;  on 
families  of  medical  men,  578,  734 ,  1320 :  on 
nurses,  1387  ;  on  rate-maintained  patients, 
1636 

Attendance,  medical,  without  fees,  58 
Attendance,  medical,  and  the  Truck  Act, 
103 

Auditory  meatus,  exostoses  of  external 
(George  Jackson),  1137 
Auerbach,  F. :  Autan  disinfection,  1428 
Auricle,  association  of  slight  abnormalities  of 
with  certain  forms  of  deafness  (Hugh  E. 
Jones),  1137 

Auricular  fibrillation  (Thomas  Lewis),  1528 
Aurora  borealis  and  vivisection,  300 
Auscultation  of  motor  engines,  43 
Austen,  E.  E  :  Illustrations  of  African  Blood¬ 
sucking  Flies  other  than  Mosquitos  and 
Tsetse-Flies,  rev.,  886 

Austin.  John  J.  :  Midwifery  in  private  prac¬ 
tice,  1042;  life  assurance  in  its  relation  to 
the  profession,  1470 

Austin,  Major  A,  F.  E.  :  Some  points  in  the 
mechanism  of  respiration,  918 
Australasia,  conditions  of  practice  in.  641; 
plague  in,  1100;  cigarette  smoking  in  Vic¬ 
toria,  1254 


Australia,  lunaev  administration  in  (report  of 
Eric  Sinclair),  1426 

Australia,  South,  725;  medical  inspection  of 
schools  in,  725.  See  a  Iso  South 
Australia,  Western,  cinematograph  displays 
in,  101;  lunacy  in,  817;  Government  hos¬ 
pitals,  1497 

Austria,,  conditions  of  practice  in,  641 ;  malaria 
in.  1289.  See  also  Vienna 
!  Autan  disinfection,  1428 
Ai.toinoculation  and  heterologous  inoculation 
of  cancer  (M.  Haaland),  1471 
Automobile.  See  Motor 

Automobilists,  medical,  and  the  Budget,  102. 
See  also  Mo  or 

Autoinoculat  o.i  in  pulmonary  tuberculo-is 
(Marcus  Paterson),  10a5;  discussion,  1056. 
Ste  also  Inoculation 
Aviation  exhil  icion,  international,  1190 
Avulsion  of  eyeball.  See  Ejeball 
Anenfkld,  Theodor:  Bacteriology  of  the 
Eye,  rev  ,  148 


B. 

Baas,  Johann  Hermann,  death  of,  1831 
Babies  home,  invalid,  1324 
Bach,  Edward,  appointed  Prosector  of  Ana¬ 
tomy  University  of  Birmingham,  1362 
Bacillus  colt  associated  with  empyemata, 
treatment  by  antitoxin  (J.  fcidney  Pearson), 
78 

Back,  Ivor:  Appendix  involuted  into  caecum, 
1347 

Back-to-back  houses.  See  Houses 
Bacterial  toxins  in  treatment  of  sarcoma 
(W.  B.  Coley),  144 

Bad  Nauheim,  children’s  institute  at,  561 
Baginsky,  A.  :  Archiv  fii)k  Kinderhtilkunde, 
rev.,  1804 

Bailey,  F.  B. :  Textbook  of  Embryology,  rev., 
884 

Bailie,  Dr. :  Report  on  the  health  of  Belfast, 
1249 

Baillie,  Matthew,  1634 
Bain,  John  :  Quinine  in  syphilis,  120 
Bainbridge,  William  6eamam  :  Enzyme 
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Bashford,  F.  F.  ;  The  Influence  of  Heredity 
on  Disease,  ivith  special  reference  to  Tuber¬ 
culosis,  Cancer,  and  Diseases  of  the  Nervous 
System,  rev.,  883  ;  cancer,  1166 
Basilar  artery.  See  Artery 
Bassenge,  R.  •  Mouth-washes,  13C0 
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plaster  (Albert  Bowhay),  1282 
Belmullet  Dispensary.  See  Dispensary 
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vulvas  and  carcinoma  vulvae,  1739 
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1498  ;  death  of  Paul  Langerhans,  46 ;  the 
old  folks’  home.  46;  a  model  infants’  home, 
47 ;  transfer  of  the  Prussian  Medical  Minis¬ 
terial  Department,  818;  proposed  women’s 
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Berry,  G.  A.  :  Address  as  President  of 
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are  now  recorded  for  the  first  time,  1490 
Besredka,  Professor:  Anaphylaxis,  799 
Beveridge,  W.  W.  O.  :  Sanitary  Officer's 
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Bigg,  G.  Sherman  :  Causation  of  appendicitis, 
1588 
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See  Gastro-jejunostomy 
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1239,  1302, 1492,  1566 
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Bill,  Oaths,  813, 1302,  1642.  See  also  Act 
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Billings,  B.  Richardson:  A  single  suture 
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Bing,  R. :  Die  Bedeutung  der  spino-cerebel- 
laren  Systeme,  rev.,  1757 
Binnie,  J.  F. :  Manual  of  Operative  Surgery, 
rev.,  393 

Binocular  fixation,  sextomagraph  with  (J.  H. 
Tomlinson),  985 

Binocular  vision,  diaphragm  test  for  (N. 

Bishop  Harman),  985,  1468 
Binot,  Jean,  death  of,  1649 
Biotripsis  (Oswald  Baker),  204 
Birch,  Colonel  de  Burgh,  C.B.  conferred 
upon,  40 

Bird,  Fred.  D.:  Operations  for  liver  and 
lung  hydatids,  958 

Birmingham,  special  correspondence  from,  46, 
109,  547,  1252,  1377,  1432,  1573,  1646,  1712  1823  ; 
care  of  the  mentally  defective,  46 ;  Hospital 
Saturday  Fund,  109.  348,  1252  ;  ophthalmia 
neonatorum,  347 ;  health  of  Birmingham,  348, 
1453  ;  Birmingham  lunatic  asylums,  348  ; 
Reserve  of  Officers  R. A. M.C.,  1377;  Midland 
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1823;  health  lecture,  1432;  adulteration  of 
food,  1432;  Huxley  lecture,  1573;  compli¬ 
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Territorial  Force.  1646;  health  visitors,  1712; 
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(T.F.),  1823 
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Birthday  honours,  39,  1446 
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of  Ripon  on,  1646 
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Bishop,  E.  Stanmore  :  Whitehead’s  operation 
for  haemorrhoids,  1275 

Bishop,  Henry  Draper:  June  sunshine  in 
Guernsey,  248 

Biss,  Hubert  Elwyn  Jones,  obituary  notice 
of,  1015 

Black  Death,  review  of  Abbot  Gasquet’s  book 
on,  1348  ;  correspondence  on,  1500, 1580 
Black,  George,  appointed  J.P.  for  county  of 
Banff,  1831 

Black  spots  on  chilled  beef,  922,  1196 
Blackfoot  Medical  Priesthood  (John  Maclean), 
1172 

Blackwell,  Thos.  C.:  Meningocele  presenta¬ 
tion,  1282 


Bladder,  extirpation  of,  1234 
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(W.  F,  Cholmeley),  1750 
Bladder,  rhabdomyoma  of  (S.  G.  Shattock), 
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Blair,  G.  MacLf.nnan  :  St  ychnine  poisoning, 
recovery,  17 
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William,  obituary  notice  of,  1831 
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women,  1265 
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ganglion,  960 
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1670 
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1796 
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mittee,  398 

Blondel,  Raoul  :  Muoo-membranous  entero¬ 
colitis,  991 

Blood,  carbon  monoxide  in  (G.  A.  Buckmaster 
and  J.  A.  Gardner),  1532 
Blood  in  chorea  and  rheumatism  (Charles  J. 
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(A.  Middleton  He  wat  and  Halliday  G.  Suther¬ 
land),  1119 

Blood  examination  in  diagnosis  of  cancer  (E. 
C.  Hort),  966 

Blood  pressure,  fall  of  in  Bright’s  disease, 
120 

Blood  pressure  in  man  (Sir  Lauder  .Brunton), 
64 ;  discussion  on,  79 
Blood,  review  of  book  on,  1679 
Blood  in  verruga,  pathology  of  (Fleet  Surgeon 
P.  W.  Bassett-Smith),  783 
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1463 

Blum,  Viktor  :  Symptomatology  und  Dia- 
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report,  1003 
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in  Scotland,  105  ;  infectious  diseases,  1572 
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Board,  Central  Midwives,  490,  1572;  Privy 
Council  approves  of  rules,  490 ;  regulations 
of,  1572 ;  remuneration  of  medical  men 
summoned  by  midwives,  1572 
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Body,  Thomas  M. :  Squamous-celled  epithelio- 
mata,  1072 
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Bombay  Medical  Congress.  See  Congress 
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Bondet,  Dr.,  death  of,  354 
Bonesetter,  a  blameless.  488 
Bonesetters,  medical  officers  to  clubs  and,  297, 
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Bonesetters’  cure,  1568 
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Book-oath,  1764 
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philanthropist,”  419;  medical  school  in¬ 
augural  addresses,  1010 
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ing  by  the  application  of  a  plaster,  1282 
Boyce,  Sir  Rubert:  Health  progress  in  the 
West  Indies,  112  ;  appreciation  of  Sir  Alfred 
Jones,  1770 ;  Mosquito  or  Man  ?  The  Con¬ 
quest  of  the  Tropics,  rev.,  1802 
Boyd,  George  :  Exhumation  after  five  cen¬ 
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Boysen,  J. ;  Ueber  die Strukter  und  die  Patho- 
genese  der  Gallensteine,  rev.,  1288 
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for.  573;  Bradford  hospitals,  appeal,  1251, 
1377  ;  St.  Luke’s  Day  service,  1252 
Bradford,  J.  Rose,  reappointed  member  of 
the  Army  Medical  Advisory  Board,  1718 
Bradshaw  lecture.  See  Lecture 
Brain,  function  of  the  so-called  motor  area  of 
(Sir  Victor  Horsley),  125,  577  ;  leading  article 
on,  166  ;  correspondence  on,  417,  501,  577,  727 
Brain,  kinaesthetic  area  of,  417,  501,  577,  727 
Brain  structures  concerned  in  vision  and  the 
visual  field  (F.  Richardson  Cross),  1733 
Brain,  surgery  of,  1164 

Beamwell,  Byrom  :  Clinical  Studies :  A 
Quarterly  Journal  of  Clinical  Medicine,  rev. , 
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of,  427 
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Treasure  of  Japan  conferred  upon,  550 
Brander,  Thomas,  appointed  J.P.  for  county 
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Orientales,  475 

Branson,  G.  J. ;  The  Representative  Meeting, 
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Branthwaite,  R.  Welsh:  Detention  of  in¬ 
ebriates,  296 

Braunberger,  Marcel  ;  Workmen’s  com¬ 
pensation  in  France,  809 
Bread,  Brnsson  Jeune  diabetic,  19 
Bread,  diabetic,  palatable,  431 
Bread,  wholemeal  and  white,  comparative 
value  of,  1388 

Breast  cancer.  See  Cancer 
Breathing,  deep,  information  on,  1447 
Breinl,  Anton,  appointed  Director  of  School 
of  Tropical  medicine  in  Western  Australia, 
405 

Brenning,  M. :  Der  Schiffsartz.  Leitfaden 
filr  Aertze  und  Kandidaten  der  Medizin, 

rev.,  208 

Breton,  A.  C. ;  Anthropological  study  of 
ancient  sculptures  and  paintings  in  Mexico 
and  Central  America,  1294 
Breyner,  Thomas  de  Mello,  appointed 
Honorary  Commander  Royal  Victorian 
Order,  1587 

Bridgwater,  Thomas,  death  of,  719  ;  obituary 
notice  of,  823,  923 

Briggs,  H. :  Removal  of  pyosalpinx,  1677 
Bright’s  disease,  fall  of  blood  pressure  in, 
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Brilliant  illumination.  See  Illumination 
Bristol,  special  correspondence  from,  910, 
1186,  1434  ;  Handel  Cossham  Memorial  Hos¬ 
pital,  910  ;  medical  inspection  of  schools  in, 
1186  ;  public  health  in  1908, 1434 
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the  sanitary  medical  service,  1099 
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murmur  of  mitral  stenosis,  821.  1317 
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Brockbank,  E.  M. :  The  crescendo  murmur  of 
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lymphatiques,  rev.,  1473 
Brodribb,  Arthur  W.:  Hydatid  disease:  re¬ 
currence:  external  rupture  ;  recovery,  203 
Bronchial  asthma.  See  Asthma 
Bronchial  spirochaetosis  (Aldo  Castellani),  782 
Brooks,  W.  Tyrrell  :  Medical  aspects  of 
athleticism,  829 
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man,  64 ;  angina  pectoris,  1127 ;  inter¬ 
mittent  closing  of  cerebral  arteries,  1313 
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theories  of  America,  1665 
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102.  See  also  Bill,  the  Finance 
Buist,  R.  Cochrane  :  Medical  inspection  of 
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paign  against  malaria  to  be  organized,  1189 
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ments,  1232 
Bulldog.  See  Dog 
Burd,  C.  P. :  Colour  blindness,  1717 
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Burmah,  deficiencies  of  the  medical  depart¬ 
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Busteep,  J.  H.:  Acute  myelitis  following 
measles,  1153 
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Butler,  H.  Branson:  Fulminating  appendi¬ 
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Butlin,  H.T.,  elected  President  Royal  College 
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Anaesthetics  at  Royal  Dental  Hospital  of 
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Byrde,  Mrs.:  Invalid  Cookery:  A  Handbook 
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Greer),  1746 
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Cairo,  hospital  for  skin  and  venereal  diseases 
established  in,  1670 
Caisson  disease.  Nee  Compressed  Air 
Calcium  permanganate  in  gastritis  and  en¬ 
teritis  (G.  Arbour  Stephens),  1674 
Calculi  in  Meckel’s  diverticulum  (James 
Sherren),  1156 

Calculi,  ureteral,  radiography  and,  228,  489 
Calculi,  vesical  (A.  Pearce  Gould),  1470 
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Calmette,  A. :  Early  diagnosis  of  tuber¬ 
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Calwell,  William  :  Introductory  remarks  as 
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Cambridge  Scientific  Instrument  Company, 
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Canada,  conditions  of  practice  in.  640  ;  Bovine 
Tuberculosis  Commission  in,  1254 
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tion 
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Cancer  of  appendix,  two  cases  of  primary 
(David  M.  Greig),  1228 

Cancer,  autoinoculation  and  heterologous 
inoculation  of  (M.  Haaland),  1471 
Cancer,  biological  phenomena  in  connexion 
with,  892 

Cancer  of  the  breast,  919,  1011,  1675;  opera¬ 
tions  for  (Priestley  Leech),  1675 
Cancer  of  the  breast,  serratus  magnus  infec¬ 
tion  in  (T.  Bonhote  Henderson),  1221 
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(Dr.  Gilchrist),  248 
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Cancer,  diagnosis  of  by  examination  of  the 
blood  (E.  C.  Hort),  966 

Cancer,  dissemination  of  (J.  A.  Murray), 
1471 

Cancer,  enzyme  treatment  of  (William  Seaman 
Bainbridge),  218 

Cancer,  etiology  and  pathology  of  (E.  F. 

Basliford),  1165 
Cancer,  fleas  and,  1263. 1324 
Cancer,  fulguration  in,  717,  1174 ;  (leading 
article),  1174 

Cancer,  gastric,  partial  gastrectomy  for  (H. 
Betham  Robinson),  654 

Cancer,  histogenesis  of  (Raymond  Tripier), 
991 

Cancer  of  larynx,  discussed  at  International 
Congress  of  Medicine,  1289 
Cancer,  mammary.  See  Cancer  of  breast 
Cancer,  medicine  or  surgery  in  early  cases  of 
(Skene  Keith),  140 

Cancer  in  New  Zealand  (P.  W.  Hislop  and 
P.  Clennell  Fenwick),  1222 
Cancer,  origin  of,  1441,  1715 
Cancer,  poisons  of,  1488 
Cancer  of  pylorus  (j.  Lorrain  Smith),  861 
Cancer,  is  radium  a  cure  for?  (Louis  Wick¬ 
ham),  1748 

Cancer  research,  241,  418,  500,  577,  797,  1412, 
1711;  correspondence  on,  241,  418,  500,  577; 
demonstration  by  Dr.  Bashford,  797 ;  an 
investigation  by  "  in  vitro”  methods  (Hugh 
C.  Ross  and  Charles  Macalister),  1212  ;  at 
the  Manchester  Royal  Infirmary,  1711 
Cancer  Research  Fund.  See  Fund 
Cancer  Research  Fund,  the  Imperial,  151; 

annual  meeting,  151 :  annual  report,  151 
Cancer,  review  of  books  on,  703 
Cancer  and  tenantship,  355 
Cancer  of  throat  (Robert  Henry  Scanes- 
Spicer),  1149 

Cancer  of  uterus  complicating  pregnancy 
(Cuthbert  Lockyer),  1044 ;  discussion,  1046  ; 
treatment  of  (A.  R.  Anderson),  1677 
Cancer  of  vulva,  relation  of  leucoplakic  vulvitis 
to  (Comyns  Berkeley  and  Victor  Bonney), 
1739 

Cancer,  x-ray  (C.  W.  Rowntree),  862.  See  also 
Malignant,  New  growth 
Cancrum  oris  :  recovery  with  slight  disfigura¬ 
tion  (reported  by  Charles  McNeil),  1154 
Candler,  J.  P. :  Wassermann  reaction  in 
general  paralysis  of  the  insane,  198 
Cantlie,  James  :  Treatment  of  chronic  dysen¬ 
tery,  with  special  reference  to  surgical 
treatment,  774 

Canvassing  for  appointments,  826 
Cape  Colony,  conditions  of  practice  in,  641  ; 
lunacy  in.  912 

Caput  gallinaginis.  See  Colliculus  seminalis 
Caravan,  through  Wessex  in  a,  215 
Carbolic  injections  in  tetanus,  recovery  (E. 

Margaret  Phillips),  1669 
Carbon  monoxide  in  blood  (G.  A.  Buckmaster 
and  J.  A.  Gardner).  1532 
Carbon  monoxide  poisoning,  1302, 1707 
Carbon  tetrachloride,  dry  shampooing  by,  243, 
491,  555,  1303 ;  question  in  Parliament,  491, 
1305  ;  charge  of  manslaughter,  555 
Carcinoma.  See  Cancer 

Cardiac  disease,  reflexes  in(J.  S.  McKendrick), 

1346 

Cardiac  strain,  a  natural  experiment  in  (Clive 
Rivere),  838;  correspondence  on,  1440,  1579, 
1718.  See  also  Heart 

Cardiff,  Health  Committee,  1004  ;  meat  inspec¬ 
tion  at,  1188 

Cardiff  Infirmary.  See  Infirmary 
Cardiff  Medical  School.  See  University  of 
Wales 

Carey,  Conrad  de  L.  :  Case  of  so-called 
delayed  chloroform  poisoning,  745 
Carito,  Diomede  :  Neurasthenia  and  modern 
life.  97 

Carles  :  Leucocytes  and  absorption  and 
elimination  of  medicaments,  991 
Carless,  Albert  :  Removal  of  both  maxillae, 
1156 

Carling,  E.  Rock  (editor),  Westminster  Hos¬ 
pital  Beports,  rev  ,  1351 
Carmalt -Jones,  D.  W. :  Inoculation  treat¬ 
ment  of  tuberculosis,  531;  treatment  of 
bronchial  asthma  by  a  vaccine,  1049 
Carmichael,  E.  Scott  :  Pneumococcal  peri¬ 
tonitis,  a  study  of  twenty  cases,  756 
Carnabyn,  composition  of,  562 
Carnot;  Bibliothkque  de  tlierapeutique,  rev., 
989 

Carnrick’s  liquid  peptonoids,  composition  of, 
562 

Carnwath,  Thomas  :  Experiments  on  the 
quarantine  of  shellfish  from  polluted  areas, 
695 

Carpenter,  Dr  :  Sclerodermia  with  sclero- 
dactyly,  1470;  compression  of  the  trachea  by 
the  enlarged  thymus,  1617 
Carpenter,  George  ;  Congenital  heart 
affections,  1110 

Carr.  Walter  :  Pneumococcal  infection, 

1347 

Carriage,  an  invalid,  1414 

Carrier  problem  (leading  article),  1813.  See 
also  Typhoid 

Carruthers,  V.  T. :  A  simple  method  of 
counting  leucocytes,  1749 
Carter,  Captain  R.  Markham  :  Oriental  sore 
of  Northern  India  a  protozoal  infection,  647, 
1333 


Carvell  J.  M. ;  Existing  ambulance  organiza¬ 
tion  of  the  home  railway  companies,  38? 
Case  for  diagnosis,  1323 
Casein,  1203 

Casper:  Nephritis,  1234 

Castaneda.  Michael,  obituary  notice  of,  1506 
Castellani,  Aldo  :  Etiology  and  pathology  of 
“endemic  fnniculitis,”  780;  bronchial  spiro- 
chaetosis,  782 

Castleford  dispute  revived,  1444 
Castlerea  Union.  816 
Cataract  extraction,  results  of,  1000 
Cataract  pedigrees  (N.  Bishop  Harman),  143 
Catgut,  formalin  iodine  (F.  J.  Steward),  932; 

correspondence  on,  1314 
Catgut  in  surgery,  uses  of  (C.  Yelverton 
Pearson),  1792 

Catheterization  and  operation  in  enlarged 
prostate  (Herbert  T.  Herring),  136 
Catheters,  paraffin  as  a  lubricant  for,  300 
Catholic  University  Medical  School  (Ireland), 
617, 1249 ;  information  concerning,  617 ;  meet¬ 
ing  of  past  and  present  students,  1249 
Cattle  fairs  and  tuberculosis  in  Ireland,  con¬ 
nexion  between  (J.  Darlev  Wynne),  527 
Cattle,  tuberculosis  in.  See  Tuberculosis 
Cazalis,  Henry,  death  of,  183  ;  note  on,  215 
Celebrini  :  Malaria  in  Austria,  1289 
Celluloid,  dangers  of,  1006 

Cerebellum,  gumma  of  (E.  Cooper  and  W.  H. 
Edgar),  793 

Cerebellum,  surgery  of,  1164 
Cerebral  abscess.  See  Abscess 
Cerebral  arteries.  See  Arteries 
Cerebro- spinal  fever.  See  Fever 
Certificates  in  lunacy'.  See  Lunacy 
Cervical  rib.  See  Rib 
Cervical  pleura.  See  Pleura 
Cervical  vertebra.  See  Vertebra 
Cervix,  cancer  of.  See  Cancer 
Cervix  uteri,  relation  between  the  time  of 
rupture  of  the  fetal  membranes  and  lacera¬ 
tions  of  (Stanley  Colyer).  1455 
Chambers,  Helen  :  Pathology  of  innocent 
goitre,  855 

Channel  Islands,  especially  in  winter  and 
spring,  1695 

Chapman,  Henry  C..  death  of,  1202 
Charges  for  medicines  at  hospitals.  See  Hos¬ 
pitals 

Charities ,  London ,  Fry's  Boyal  Guide  to,  rev., 
1805 

Charity  Organization  Society.  See  Society 
Charity  and  the  Poor  Law  in  Scotland,  1639. 
See  also  Poor  Law 

Charles,  Dr. :  Case  of  kala-azar.  1469 
Charteris.  F.  J.  :  Effect  on  the  leucocyte 
count  produced  by  thiosinamine  injections, 
541 

Chazarain-Vetzel:  Method  of  action  of 
lactic  ferments,  1498 
Chest  diseases,  review  of  books  on,  270 
Cheyne,  Sir  Watson,  appointed  Consulting 
Surgeon  to  Central  London  Throat  and  Ear 
Hospital,  1587 

Chichester,  Ed.  :  Rupture  of  both  quadriceps 
extensor  cruris  tendons.  1343;  large  rapidly 
growing  fibromyoma  of  uterus;  hysterec¬ 
tomy  :  recovery,  1798 

Chicken-pox,  inoculation  for  (Donald  Small- 
peice),  268  ;  (James  C.  Hoyle),  431 
Chiene,  George  :  Spinal  anaesthesia,  785 
Chiene,  Professor :  Edinburgh  Royal  In¬ 
firmary  and  the  retirement  of,  1308 
Chitd,  the  drinking,  352 
Child  Study  Society.  See  Society 
Childe,  C.  P. ;  Operative  Nursina  and  Tech¬ 
nique  :  A  Book  for  Nurses,  Dressers,  House- 
Surgeons,  etc.,  rev.,  1474 
Childhood,  study  of,  1570 
Children  Act.  See  Act 

Children,  feeble  minded.  See  Feeble-minded 
Children,  functional  neuroses  of  (J.  A.  Coutts), 
747;  discussion.  750 

Children,  tuberculosis  in.  See  Tuberculosis 
Children's  diseases,  review  of  books  on,  145, 
472,  1618 

Children’s  homes,  diets  for,  555 
China,  frozen  meat  from,  491;  plague  in,  1100  ; 
motherhood  in,  1816 

Chinaman,  achondroplasia  occurring  in  a 
(Gordon  Moir),  516 

Chinery,  Edward  F.,  elected  Mayor  of  Lym- 
ington,  1446 

Chinese  pork,  572,  722,  897,  1182 
Chloroform  anaesthesia.  See  Anaesthesia 
Chloroform,  importation  of,  44 
Chloroform  poisoning,  delayed,  death  from, 
483,  579  ;  case  of  (Conrad  De  L.  Carev),  795  ; 
(Dr.  Jacob),  1677 

Chloroform  syncope, heart  massage  in  (Vivian 
Orr),  1471 

Chlorosis,  treatment  of  (Charles  H,  Melland), 
1668 

Cholecysbotomy,  instruments  for,  208 
Cholera  in  Holland,  571,  719  ;  in  Russia.  897 ;  in 
Prussia,  1498 

Cholera  deaths  in  Calcutta,  414,  574,  813,  1253 
Cholesterol  (J.  A.  Gardner  and  G.  W.  Ellis), 
1533 

Cholmeley,  W.  F.  :  Partial  resection  of 
bladder  for  epithelioma,  1750 
Chondro-cranium  of  tbe  trout  with  reference 
to  the  brain  and  cranial  nerves  (N.  C. 
Rutherford),  691 

Chorea,  the  blood  in  (Charles  J.  Macalister), 
514 


Chorea,  recurrent  rheumatic,  treated  with 
aspirin  (G.  C.  Anderson),  794 
Chorion-epithelioma  (J.  S.  Fairburn),  19.  See 
also  Cancer 

Choroid,  sarcoma  of  (James  Hinshelwood), 
978  ;  discussion,  978 

Christian  Science,  42,  119  ,  712,  825.  1241,  1324, 
1352.  1366, 1382, 1588  ;  medical  testimony  as 
to  ( Walter  Wilding),  42  ;  (Frederick  Dixon), 
119;  in  recent  census  of  religious  bodies  in 
United  States,  72|  per  cent,  of  Christian 
scientists  are  found  to  be  of  the  female  sex, 
712 ;  treatment  (inquest  at  Worthing),  825  ; 
and  spiritual  healing,  1241,  1324,  1382;  the 
mind  as  a  therapeutic  agent,  1352,  1366 ;  and 
suggestion  (Frederick  Dixon),  1588.  See 
also  Faith  Healing. 

Christophe  V.,  King,  and  his  doctors,  404 
Church,  Sir  William;  The  Influence  of 
Heredity  on  Disease,  with  special  reference 
to  Tuberculosis,  Cancer .  and  Diseases  of  the 
Nervous  System,  rev.,  883 
Churchward,  Albert  ;  Hermaphroditism, 
421 

Churton,  Dr.  :  Transient  multiple  arthritis 
due  to  injection  of  streptococcus  vaccine, 
142 

Chyzer.  Kornel.  death  of,  1202 
Cicatricial  stenosis.  See  Stenosis 
Cigarette  smoking  in  Australasia,  1254 
Cinematograph  displays  in  Western  Australia, 
101 

Cinematograph  and  ultra-microscope,  com¬ 
bination  of,  1498 

Circulation,  peripheral,  treatment  of  (Sir 
James  Barr),  505 

Cirrhosis  of  liver  causing  ascites  treated  by 
operation  (G.  Grey  Turner).  1226 
Cirrhosis  of  liver  in  a  girl  of  9  (Robert  Hutchiu- 
son),  1617 

Civil  Service  candidates,  vaccination,  572 
Civic  Service  Superannuation  Act,  1232.  See 
also  Act 

Clampett,  Reginald  W.  T. :  Secret  remedies, 
1501 

Clapton,  Edward,  obituary  notice  of,  1200; 
estate  of,  1446 

Clark,  H.  Gordon:  Fasting  prisoners  and 
compulsory  feeding,  1191 
Clark,  John  G. :  Textbook  of  Gynaecological 
Diagnosis,  rev.,  318 

Clark,  R.  Veitch  :  Latent  infections  by  the 
diphtheria  bacillus,  524 
Clarke,  A.  B. :  Fleas  and  cancer,  1324 
Clarke,  Charles  H.  :  Meat  mincer,  431 
Clarke,  Henry:  Studies  in  Tuberculosis, 
rev.,  1412 

Clarke,  J.  Michell  :  Syringomyelia  (sacro¬ 
lumbar  type)  occurring  in  a  brother  and 
sister,  737 

Clayton,  Fleet’Surgeon  F.  H.  A. :  Seven-day 
fever  of  Eastern  ports,  1801 
Clayton,  R.  H. :  The  effects  of  the  smoke 
nuisance,  1496 

Clayton-Greene.  W.  H.  :  Fye’s  Surgical 
Handicraft :  a  Manual  of  Surgical  Manipu¬ 
lations,  Minor  Surgery,  and  other  Matters 
Connected  with  the  Work  of  House-Surgeons 
and  Surgical  Dressers,  rev. ,393 
Cleborne,  Rear-Admiral  Christopher 
James,  death  of,  1654 

Cleland,  John,  presentation  to.  45;  vale¬ 
dictory  address  by,  231 ;  recognition  of,  901, 
1776 

Clemenger,  F.  J. :  Diagnosis  of  syphilis  by 
some  laboratory  methods,  575 
Clibborn,  William,  1262 
Climate  of  North  Cornwall,  300 
Clinical  teaching,  808,  819,  913,  1011,  1099,  1193, 
1258,  1284;  correspondence  on,  819,  913,  1011, 
1099,  1193,  1258,  1384 

Clinical  teaching  in  America,  the  beginnings 
of,  1235 

Clippingdale,  S.  D. :  Touching  for  the  King's 
evil.  504 

Clothing,  disinfection  of,  1387. 1582 
Clowes,  H.  a.:  Antidiphtheria  serum  in 
asthma,  356 

Club-foot,  treatment  of  (Robert  Jones),  1065 ; 
discussion,  1067 

Club  practice  and  the  Poor  Law  reports,  1193, 
1313.  See  also  Poor  Law 
Clubs,  medical  officers  to  and  bonesetters, 
297,  422 

Clutton,  Henry  Hugh,  death  of,  1429 
obituary  notice  of,  1504 
Coal  smoke  in  West  Ham.  813 
Cobbett,  L. :  Portals  of  entry  of  tubercle 
bacilli  into  the  body,  867 
Coca-bynin,  composition  of,  562 
Cocaine  in  parturition,  356,  431 
Cocaine,  substitutes  for.  120 
Cod-liver  oil  with  diamalt,  1160 
Cohn,  Alfred  E. :  Origin  of  the  presystolic 
murmur,  1153 

Cohn,  Leo  :  The  sequelae  of  meningitis,  903 
Cohn,  M.  :  Medical  inspection  of  school 
children  in  Germany,  94 
Cohn,  Toby  :  Die  palpablen  Gebilcle  des 
normalen  mensclilichen  Korpers  unci  deren 
methodische  Palpation,  rev.,  885 
Cold  spots  and  tactical  sensation,  432 
Colds,  common,  bacteriology  of  (C.  H.  Ben- 
ham),  534,  1338  ;  discussion,  536;  note  on, 
1488, 1580 

Folds  and  the  hardening  process,  1488, 1580 
Coleridge,  Stephen,  and  Dr.  Johnson,  1294 
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Coley,  W.  B. :  Treatment  of  sarcoma  by 
bacterial  toxins,  144 
Coley’s  fluid,  1204,1263 

Colitis,  seven  cases  of  appendicostomy  done 
for  various  forms  of  (Frederick  C.  Wallis), 
1272 

Colitis,  British  ulcerative,  and  tropical  bacil¬ 
lary  dvseutery,  identity  of  (Herbert  P.  Haw¬ 
kins).  1331 

Colitis,  mucous,  pain  in  (T.  Stacey  Wilson),  73 
Colitis,  pneumococcal  (Hale  White,  Lockhart 
Mummery,  and  H.  Bruce  Porter),  1470 
Collector,,  R.  A. :  Abortive  treatment  of 
enteric  fever,  828 

College,  Anderson’s,  Glasgow,  information 
concerning,  615 

College,  Epsom,  23,  165,  272,  421 ;  fifty  sixth 
annual  meeting,  23;  founder's  day,  165,  272; 
distribution  of  prizes,  272  ;  speech  by  Sir 
Walter  Foster.  M.P.,  272;  vote  of  thanks, 
272;  parade  of  rifle  corps,  272;  memorial 
window  to  Archdeacon  Thornton,  272;  corre¬ 
spondence  on,  421 

College,  Gordon,  Khartoum,  345;  question  in 
Parliament,  345 

College,  Grant  Medical,  Bombay,  245;  report, 
245 

College,  King’s.  58,  182,  604  ;  appointments,  58, 
182;  information  concerning,  604;  scholar¬ 
ships,  604.  See  also  University  of  London 
and  Hospital 

College,  Livingstone,  47  ;  Year  Book,  rev.,  47 
College,  North  Wales,  1385  ;  half-yearly  meet¬ 
ing  of  governors,  1385 

College,  post-graduate.  See  Post-graduate 
College  of  Physicians,  Philadelphia  ,  its  library 
and  its  work  (W.  W.  Keen),  1161;  opening 
ceremony,  new  buildings,  1703 
College,  Queen  Mavearet.  Glasgow,  informa¬ 
tion  concerning,  615,  624;  scholarships,  615 ; 
new  lecturer  in  anatomy  at,  1183 
College,  Queen’s,  Belfast,  annual  report.  725 
College,  Queen's.  Cork.  573,  617 ;  report  on  con¬ 
dition  of,  session  1908-9,  573;  information 
concerning.  617  ;  scholarships,  617 
College,  Queen's,  Galway,  617 ;  information 
concerning.  617 

College,  Royal  Army  Medical,  181 ;  prizes,  181. 
See  also  Army.  British 

College,  Royal  (Dick)  Veterinary,  Edinburgh, 
rebuilding  of,  1309 

College,  Royal,  of  Physicians  of  Edinburgh, 
538 ;  information  concerning  the  study  of 
medicine.  598 

College,  Royal,  of  Physicians  of  Ireland,  601, 
1321;  information  concerning  the  study  of 
medicine,  601 ;  appointment  of  officers,  1321 
College.  Royal,  of  Physicians  of  London,  353, 
595,  1386,  1582,  1723;  quarterly  comitia.  353; 
membership,  353,  1386;  licence,  353,  1386; 
diploma  in  public  health,  353  ;  International 
Medical  Congress,  353,  1386 ;  Murchison 
scholarship,  353 ;  Emeritus  registrar,  353 ; 
communications,  353,  1386  ;  censors  and 
other  college  officers,  353;  Baly  medal,  354 ; 
Moxon  medal,  354;  committee  of  manage¬ 
ment,  354,  1386  ;  Imperial  Cancer  Research 
Fund,  354,  1386;  reports,  354;  library.  354, 
1386 ;  information  concerning  the  study  of 
medicine.  595;  Jenks  memorial  scholarship, 
1386 ;  Parkes-Weber  prize.  1386,  1723 ;  exami¬ 
nations,  1386;  and  the  University  of  London, 
1582 

College.  Royal,  of  Surgeons  of  Edinburgh,  299, 
598,  1094, 1183,  1321.  1784, 1814, 1819 ;  election  of 
fellows,  299,  1321,1784;  information  concern¬ 
ing  the  study  of  medicine,  598 ;  structural 
alterations  and  improvements,  1094;  exten¬ 
sion  of  buildings,  1183  ;  short  account  of,  18 14 ; 
annual  dinner.  1819;  opening  of  new  build¬ 
ings,  1819;  Lord  Rosebery’s  speech,  1819; 
admission  to  the  Honorary  Fellowship, 
1820  ;  reception,  1820  ;  the  Gilbert  Prymross 
mortar,  1820 

College,  Royal,  of  Surgeons  of  England,  115, 
182,  226,  230,  429,  595  ,  642,  905,  1091,  1260, 
1386,1413,  1442,  1506,  1682,  1683,  1686,  1699. 
1784;  counc'l  election,  115  ;  museum,  182,  429, 
1386  ;  Darwin  centenary,  182 ;  scholarships 
for  ensuing  year,  182  ;  election  of  presi¬ 
dent  and  vice-presidents,  182,  226;  admis¬ 
sion  of  women,  question  in  Parliament, 
230,  905,  1506  ;  diplomas,  429.  1386,  1506, 1784  ; 
Egyptian  School  of  Medicine,  429  ;  in¬ 
formation  concerning  the  study  of  medicine, 
595:  regulations  for  dental  students,  642  ; 
demonstrations  at,  1091 ;  quarterly  council, 
1260;  the  late  Sir  Thomas  Smith,  1260; 
examinership  in  midwifery,  1260  ;  report  to 
fellows  and  members  at  the  annual  meeting, 
1260  ;  University  of  Sheffield,  1261  ;  Royal 
Commission  on  University  Education,  1261  ; 
.iubilee  of  the  grant  of  the  charter  enabling 
the  college  to  confer  diplomas  in  dental 
surgery,  1261,  1683  ;  the  Odontological  Col¬ 
lection  (Arthur  Keith),  1686,  1784  ;  leading 
article  on,  1699  ;  annual  report,  1386;  proposed 
combination  with  the  University  of  London, 
1386 ;  administration  of  anaesthetics,  1386  ; 
Central  Midwives  Board,  1386  ;  examination 
hall, 1386;  finance,  1385;  issue  of  diplomas, 
1386;  Calendar,  rev.,  1413;  annual  meeting 
of  fellows  and  members,  1442,  1583  ;  cor¬ 
respondence  on,  1442  ;  the  late  Mr.  H.  H. 
Clutton,  1507  ;  Bradshaw  lecture,  1507  ; 
vacancy  on  the  examining  board,  1507  ; 
fellowship  examination,  1507  ;  and  the 
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University  of  London,  1582  ;  admission  of 
women  to  the  museum,  1784  ;  recognition  of 
medical  schools,  1784  ;  appointment  of 
examiners,  1784  ;  the  Midwives  Act,  1734  ; 
the  late  bir  William  Ferguson,  1784  ;  the 
Fellowship.  1784 

College.  Royal,  of  Surgeons  in  Ireland.  182.429, 
502,  601.  643,  1197,  1248,  1638,  1653,  1723; 
awards.  182;  fellowship  examination,  429, 
1653,  1723 ;  Barker  anatomical  prize,  502 ; 
information  concerning  the  study  of  medi¬ 
cine,  601  ;  regulations  for  dental  students, 
643  ;  prize  distribution,  1248  ;  admission  to 
the  fellowship,  1653  ;  the  school  of,  1638  ; 
lectures  on  the  evolution  of  the  braio,  1723 
College,  St.  Mungo’s,  Glasgow,  information 
concerning,  615 

College,  Trinity.  Dublin,  58,  628 ;  pass  lists 
and  degrees,  58;  post-graduate  study  at, 
628 

College,  University,  Aberystwith,  237  ;  gift  to, 
237 

College.  University,  Cardiff,  612;  information 
concerning.  612  ;  scholarships,  612 
College,  University,  Cork,  1648 ;  number  of 
entries  this  session,  1648 
College,  University.  London,  116,  696,  627,  1081, 
1704,  1823;  gift  to  physiological  department, 
116;  information  concerning,  606;  scholar¬ 
ships.  606 ;  post-graduate  study  at,  627  ;  open¬ 
ing  of  winter  session.  1081;  annual  dinner, 
1081:  new  botanical  laboratories,  1704,  1823. 
See  also  University  of  London 
College,  University,  of  South  Wales  and  Mon¬ 
mouthshire,  1321 ;  annual  meeting,  1321 
Collegiate  education.  See  Education 
Colleges,  Medical,  for  Women, Edinburgh,  613; 

information  concerning,  613 
Colleges,  Royal,  of  Physicians  and  Surgeons, 
new  examination  hall  of,  1000  ;  and  the  Uni¬ 
versity  of  London,  1582,  1651 
Colleges.  University,  in  Ireland,  1321 ;  appoint¬ 
ments,  1321 

Colliculus  seminalis.  chronic  disease  of 
(Arnold  Edwards),  1672 

Collie.  R.  J. ;  Fees  for  medical  examina¬ 
tion,  1787 

Collier,  James  :  Recent  work  on  aphasia 
(leading  article),  714 

Collier.  William  :  School  Athletics  and 
Boys’  Races,  rev.,  890 
Colliery  ambulance  car,  1576 
Collingwood.  Frederick  W. :  Home  rule 
for  London,  1442 

Collins,  E.  Treacher:  Diseases  of  the 
lymphoid  tissue  of  the  conjunctiva,  973 
Collins,  William  Joseph,  obituary  notice  of, 
57 

Collodion,  importation  of.  44 
Collum,  Rowland  W.  :  Proposed  legislation 
in  regard  to  anaesthetics,  243 
Colon,  pain  in  irritable  states  of  (T.  Stacey 
Wilson),  73 

Colonial  Office,  appointments  under,  informa¬ 
tion  concerning,  639 

Colorado,  uranium  deposits  discovered  in, 
1235 

Colour-blind  engine  drivers  in  France,  811, 915, 
924,  1264 ;  in  England,  1382 
Colourblindness  (Board  of  Trade  test),  174; 
Royal  Society  and  tests  for,  242,  1195 ; 
marine  tests,  1706,  1717;  correspondence  on, 
1717.  See  also  Eyesight 
Colour-blindness,  method  of  temporarily  re¬ 
moving  (G.  Arbour  Stephens),  315 
Colour-blind  tests  (foreign  nations),  1181 
Colour  perception  (Dr.  Edridge-Green),  143 
Colour  perception  spectrometer.  See  Spectro- 
metsr 

Colour  tests,  engine  drivers  and  (leading 
article),  406 

Colour-visiSn  and  diplopia,  1244 
Coloured  substrata  for  detection  and  differen¬ 
tiation  of  the  typho-coli  group,  value  of 
(E.  J.  McWeeney),  866 

Colyer,  Stanley  :  On  the  relation  between 
the  time  of  rupture  of  the  fetal  membranes 
and  lacerations  of  the  cervix  uteri,  1455 
Commandon,  J.  :  Be  I'usage  en  clinique  de 
l' ultramicroscope ;  en  particulier  pour  la 
recherche  et  I’etude  des  spirochetes,  1299; 
combination  of  cinematograph  and  ultra¬ 
microscope,  1498 

Comby,  Dr.  :  Formulaire  de  poche  pour  les 
maladies  des  evfants.  rev.,  1475 
Commercial  philanthropy  (opening  of  a 
radium  factory),  1243 

Commissioners  in  Lunacy  and  the  feeble¬ 
minded,  1571 

Committee,  London  Education,  155,  221,  295, 
1433,  1574.  1644  ;  on  the  medical  treatment  of 
London  school  children;  report,  155.  295, 
1374,  1433.  1574,  1644  ( see  also  School);  and 
special  schools  for  children  suffering  from 
favus,  221 ;  what  becomes  of  London  chil¬ 
dren,  1433, 1575  ;  feeding  of  school  children, 
1574 

Compensation  case,  fee  for  consultation,  579 
Compensation  claims,  1014.  See  also  Act, 
Workmen’s  Compensation 
Complement  fixation.  See  Fixation 
Composition,  medical.  See  Medical 
Compressed-air  illness  cured  by  recompres- 
sion  (Lieutenant  G  C.  C.  Damant  and  E.  R. 
Lockwood-Tbomas),  881 
Compulsory  insurance.  See  Insurance 
Compulsory  operations.  See  Operations 


Conference,  British  Pharmaceutical,  343 ; 
annual  meeting,  343 

Congress,  on  Alcoholism,  International,  217, 
319,  395;  temperance  teaching  in  schools, 
217 ;  alcohol  in  medicine,  217 ;  alcohol  and 
immunity.  217 ;  alcoholism  in  Hungarian 
children,  319;  alcohol  and  home  life,  319; 
juvenile  temperance  and  the  national  life, 
319 ;  alcohol  and  the  national  services,  319  ; 
world-wide  prohibition,  319;  alcohol  and 
the  race,  395  ;  alcoholism  and  tuberculosis, 
395 ;  liquor  traffic  in  Africa,  395 ;  economic 
effects  of  production  and  consupiption  of 
alcohol,  395;  alcoholism  and  workmen’s 
insurance,  396;  effects  of  alcohol  on  the 
nervous  system,  396;  alcoholism  and  crime, 
396;  detention  of  inebriates,  '396;  next  meet¬ 
ing,  397 

Congress  of  Americanists,  seventeenth  inter¬ 
national,  1692;  date  and  place  of  next 
meeting,  1692 

Congress,  Antivivisection,  International,  158, 
159;  leading  article  on,  159;  president’s  ad¬ 
dress,  158 ;  antivisection  and  democracy, 
158;  medical  antivivisectionists,  158;  Par¬ 
liamentary  antivisectionists,  159;  legislation 
as  to  cruelty  to  animals,  159 ;  concluding 
meeting,  159;  procession,  159;  protection  of 
animals,  159;  slaughterhouses,  154;  bird 
slaughter.  159;  docking  of  horses,  160;  pit 
ponies,  160;  sport.  160;  sermon  by  Arch¬ 
deacon  Wilberforce,  160 
Congress.  Antivivisection,  Fourth  Triennial 
of  the  World’s  League  for  the  Protection  of 
Animals,  272  ;  “  down  with  vivisection,”  272 ; 
the  value  of  opposition,  273;  inquests  after 
operation,  273 ;  the  Brown  Institute,  273 ; 
antivivisectionism  and  Parliament,  273; 
in  defence  of  vivisection,  273;  antivisec- 
tionism  in  Austria.  273:  antivisectionism 
and  scientific  stupidity,  273;  the  Brown  Dog 
of  Battersea,  273:  condemnation  of  bull 
fights,  273;  prohibition  of  vivisection,  273  ; 
closing  demonstration,  273,  See  also  Anti¬ 
vivisection  and  Vivisection 
Congress  of  Dentistry,  International,  554,  719 
Congress  of  Food,  International,  712,  1311  ; 

second  meeting,  in  Paris.  1311 
Congress  of  French  Medical  Practitioners 
1000 

Congress,  the  Health  (Royal  Sanitary  Institute 
and  Royal  Institute  of  Public  Health),  175, 
343,  478 ;  (at  Leeds),  343 ;  the  future  of  pre¬ 
ventive  medicine  (Arthur  Newsholme),  478 
Congress  of  the  History  of  Medicine,  Italian, 
243  ;  date  and  place  of  meeting,  243 
Congress,  Home  Education,  International, 
1811 

Congress  of  Hygiene  and  Demography,  9 ; 
United  States  Congress  allocates  £5,000  for 
expenses,  9 

Congress,  Inter- University,  107  ;  opening  of 
fifth  session,  107 

Congress  on  Leprosy,  International,  1163, 
1356  ;  the  second  meeting.  1163  ;  resolutions 
of  the  Berlin  Conference,  1163  ;  distribution 
of  the  disease,  1163  ;  report  of  delegates,  1356 
Congress,  Medical,  Australasian,  Transactions 
of  Eighth  Session,  rev.,  1231 
Congress,  Medical,  Bombay,  1704 
CoDgress,  Medical,  International.  18,  95,  343, 
405,  490,  706.  797,  887, 990,  1076,  1163,  1233,  1289. 
1547, 1795 ;  no  medical  men  from  Roumania  to 
take  part,  18;  cards  of  identification,  95; 
address  of  secretary-general,  405 ;  Interna¬ 
tional  Associates  of  the  Medical  Press,  706  ; 
reception  of  welcome,  706 ;  the  Hungarian 
Ministry  of  Agriculture  and  Hungarian  wine, 
706;  the  inaugural  session.  707;  general 
arrangements,  708  General  Addresses  : 
Post-graduate  teaching  (R.  Kutner),  708; 
pre-Columbian  diseases  (Eugene  Hollander), 
708  ;  cancer  research  (Dr.  Bashford),  797 ; 
artificial  parthenogenesis  and  formative 
stimulation  (Professor  Loch).  798  ;  tropical 
diseases  (Professor  Laveran),  798:  inheri¬ 
tance,  selection,  and  hygiene  (Professor 
Gruber),  798;  Valley  of  the  Vag  (Professor 
Siegmeth),  798.  Entertainments  :  Reception 
by  the  Lord  Mayor,  887  ;  reception  by  ihe 
Ladies’  Committee,  887 ;  reception  at  the 
Royal  Palace,  887  ;  receptions  by  Presidents 
of  Sections,  887  ;  performance  at  the 
National  Theatre,  887  ;  reception  by  Count 
and  Countess  Apponyi,  887.  Semmel- 
weis's  monument,  888;  Washington’s  monu¬ 
ment,  888  ;  Esperanto,  888  ;  medical  women 
at  the  congress,  888  ;  social  democrats  and 
the  congress,  888  :  hygienic  conditions,  888 ; 
closing  session,  889  ;  the  next  congress,  889  ; 
permanent  bureau  of  the  congress,  883  ;  the 
speeches,  889  ;  congress  literature,  1290; 
congress  badge,  1290  ;  congress  album,  1290; 
ladies’  committee,  1290 ;  excursions,  1291, 
The  Sections :  709,  798,  990.  1076,  1163,  1233, 
1289;  a  general  survey,  704;  the  English 
members,  709  ;  appendicitis,  798  :  immunity, 
799  ;  anatomy  and  physiology',  800;  physio¬ 
logy,  801;  general  and  experimental  patho¬ 
logy,  801 ;  mode  of  infection  in  tuberculosis, 
990  ;  bacteriology  of  acute  rheumatism,  991 ; 
histogenesis  of  cancer,  991 ;  teratoid 
tumours,  991;  the  congress  as  an  adver¬ 
tising  medium,  991;  serumtherapy,  991; 
animal  posions,  991;  muco-membraious 
entero-colitis,  991 ;  leucocytes  and  absorp¬ 
tion  and  elimination  of  medicaments,  991 ; 
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Ronccgno  water  in  Graves’s  disease,  992; 
clinical  value  of  serum  diagnosis,  1076; 
tuberculin  treatment  of  tuberculosis,  1076  ; 
overcrowding  and  tuberculosis,  1076  ;  arterio¬ 
sclerosis,  1076  ;  polycytliaemia,  1076 ;  con¬ 
stitution  and  diathesis,  1076;  asepsis  in 
operations,  1163 ;  after-treatment  of  laparo¬ 
tomy,  1163;  surgery  of  the  cerebellum, 
1164 ;  surgical  treatment  of  epilepsy,  1164 ; 
surgery  of  the  brain  and  spinal  cord,  1164  ; 
surgical  treatment  of  pulmonary  phthisis, 
1164;  chronic  pancreatitis,  1164;  puerperal 
fever,  1164 ;  myomata,  1164  ;  anaesthesia  in 
obstetrics,  1165 ;  trachoma,  1165 ;  theory  of 
vision,  1165 ;  eye  symptoms  in  hypophysis 
tumours,  1165;  scrofula,  1165;  preservation 
of  mother’s  milk,  1165 ;  sleep  in  children, 
1165;  spinal  tumours,  1166;  alcohol  injec¬ 
tions  for  neuralgia,  1165 ;  nucleinate  of 
sodium  in  general  paralysis,  1166;  imbe¬ 
cility,  1233 ;  light  treatment,  1234;  radium, 
1234 ;  immunity  to  syphilis,  1234 ;  anuria, 
1234  ;  nephritis,  1234;  extirpation  of  bladder, 
1234 ;  diseases  and  hygiene  of  the  mouth, 
1234;  cancer  of  the  larynx,  1289;  experi¬ 
mental  phonesis,  1289  ;  milk  supplies,  1289  ; 
ozone  purification  of  water,  1289 ;  the 
alcohol  question,  1289;  malaria  in  Austria. 
1289;  recognition  of  the  wounded  in  the 
field,  1289 ;  dysentery,  1290  ;  yellow  fever  in 
Cuba,  1290 ;  treatment  of  trypanosomiasis, 
1290;  L.  L.  Seaman  offers  prize  for  best 
essay  on  medical  organization  of  armies, 
1547  ;  permanent  bureau,  1795 
Congress,  Medical,  International,  meets  in 
London  in  1913, 1642 

Congress,  Medical,  South  African,  176;  date 
and  place  of  meeting,  176 
Congress  of  Internal  Medicine,  993 
Congress,  Nurses,  International  Council  of, 
165,  221,  227  ;  date  and  place  of  meeting,  165  ; 
second  quinquennial  meeting,  221 ;  address 
by  Mr.  Haldane,  221 ;  address  by  Mr.  Sydney 
Holland  on  nurses’  registration,  227 
Congress,  Ophthalmological,  344 
Congress  of  Otology,  International,  993 ;  date 
and  place  of  meeting,  993 
Congress  of  Pharmacy,  International,  1356 
Congress  of  Physiotherapy,  International, 
1189, 1331 

Congress  of  Radiology  and  Electricity,  Inter¬ 
national,  803,  1420;  next  meeting,  803,  1420; 
programme,  1420 

Congress  of  School  Hygiene,  Third  Inter¬ 
national,  date  and  place  of  meeting,  357, 
712 

Congress,  Scottish  Sanitary,  814 ;  thirty-fifth 
annual  meeting,  814;  infantile  mortality, 
814 ;- education  of  midwives,  814;  compul¬ 
sory  notification  of  phthisis,  814 ;  spread  of 
disease  by  milk,  814 

Congress,  Surgical,  French,  1190;  president’s 
inaugural  address,  1190 
Congress  against  Tuberculosis,  Italian,  1295 
Congress,  Veterinary,  Ninth  International, 
1166 ;  cancer,  1166 ;  sanitary  control  of  milk 
and  meat  supplies,  1166;  tropical  diseases  of 
domestic  animals,  1167 ;  State  control  of 
serums,  1167;  other  subjects,  1167;  next 
meeting  of  the  congress,  1168 
Conjoint  Board  in  England,  pass  lists  and 
degrees,  429,  1387, 1507 ;  information  concern¬ 
ing  the  study  of  medicine,  594,  632 ;  preven¬ 
tive  medicine,  632;  pass  lists  and  degrees, 
1387, 1507 

Conjoint  Board  in  Ireland,  pass  lists  and 
degrees,  182,  245,  430,  1261,  1444  ;  information 
concerning  the  study  of  medicine,  600,  633 ; 
preventive  medicine,  633 
Conjoint  Board  in  Scotland,  pass  lists  and 
degrees,  245,  430,  1197,  1261  ;  information 
concerning  the  study  of  medicine,  597,  632 ; 
preventive  medicine,  632 
Conjunctiva,  diseases  of  the  lymphoid  tissue 
of  (E.  Treacher  Collins),  973;  (Richard 
Greef),  977 ;  discussion,  978 
Conjunctivitis  (Mr.  Doyne),  1752 
Connecticut,  proposed  sterilization  of  insane 
State  prisoners  in.  294 

Conquest  of  the  tropics  (leading  article).  1363 
Constipation,  chronic  (R.  W.  Murray),  1409 
Constipation  in  an  infant,  1788 
Constitution  and  diathesis  (His),  1077 
Consultation  and  the  transfer  of  patients,  241 
Consumption.  See  Tuberculosis 
Consumptive,  treatment  of  a.  294 
Consumptives,  dietetics  and  hygiene  for,  1491 
Contract  practice,  420,  917;  correspondence 
on,  420.  917 

"Contributions”  in  the  Medical  Directory 
920 

Convalescent  Home,  Ancient  Order  of 
Foresters’,  at  Kenbrick,  1248 
Coolie  question  in  Natal,  1576 
Cook,  F.  :  Observations  on  a  twenty-four 
hours’  walking  race,  1526 
Cook,  Frederick  A.,  the  explorer,  986 
Cookery  and  food  exhibition.  See  Exhibi¬ 
tion 

Cooke's  school,  607  ;  information  concerning 
607 

Coombe,  Robert  G..  obituary  notice  of,  579 
Coombe,  Russell  :  The  Charter,  180 
Coombs,  Carey:  Acute  necrosis  of  skin,  363; 
the  Royal  Colleges  and  the  University  of 
London,  1651 

Coombs,  Surgeon-Lieutenant-Colonel  R.  H., 


appointed  Deputy-Lieutenant  for  County  of 
Bedford,  165 

Cooper,  E.  :  Gumma  of  cerebellum,  793 
Cooper,  George  Joseph,  obituary  notice  of, 
1200 

Cooper,  R.  Higham  :  Supposed  risks  attend¬ 
ing  x-ray  treatment  of  ringworm,  454;  note 
on,  1490 

Coorey,  Edward  Abraham,  M.D. Brussels 
conferred  upon,  246 

Copenhagen,  special  clinic  for  treatment  of 
internal  diseases  by  phototherapy  estab¬ 
lished  in,  1119 

Copper  poisoning,  case  of  chronic  (E.  Hugh 
Roberts),  702 

Cordes,  Dr.:  Treatment  of  ingrowing  toe¬ 
nail,  356 

Cork,  prevention  of  consumption  at,  816 
Cornea,  malformed,  in  inherited  syphilis  (E. 
Fuchs),  983 

Cornish,  C.  V. :  Invalid  babies’  home,  1324 
Cornu,  G. :  Radical  cure  of  hernia  about  1740, 
1694 

Cornwall,  north,  climate  of,  300 
Coroner,  Lancashire,  vicarious  philanthropy 
of  (Mr.  Brighouse  and  Dr.  Bassett),  1375 
Coroner’s  jurisdiction, 490 ;  British  torque, 490 
Coroners,  professional  information  to,  1014, 
1199 

Coroners.  See  also  Crowners 
Corpus,  malignant  disease  of  (Lloyd  Roberts), 
1677 

Corrections,  431,  580,  1263,  1508 
Correspondence,  48,  109,  238,  295,  350,  417,  497, 
575,  726,  818,  913,  1006,  1096,  1191,  1255,  1312, 
1380,  1438,  1499,  1577,  1649,  1714,  1779,  1825; 
hermaphroditism,  48,  421  ;  pneumococcus 
invasion  of  the  throat,  48;  “facts”  and 
“  theory  ”  regarding  the  treatment  of 
severe  anaemias,  49,  112  ;  operations  on 
the  prostate,  49,  179,  350  ;  speech  fright, 
50,  178,  420 ;  “  The  doctor  as  a  vicarious 
philanthropist,”  51,  112,  178,  419,  499,  916, 
1010,  1383  ;  medical  emergency  service, 
51 ;  medical  treatment  of  duodenal  ulcer, 
52  ;  the  Association,  52,  112,  240,  1714 ; 

treatment  of  school  children,  52,  110,  177, 
240,  352, 1501 ;  medical  inspection  of  schools 
in  Scotland.  52  ;  hospital  out-patient  depart¬ 
ments,  109,  238,  352,  500 ;  the  profession  and 
the  State,  110,  498,  1438,  1499,  1581, 1717  ;  the 
Postmaster-General  and  our  profession.  111, 
179,  239,  295,  351,  419,  499,  577,  820,  914 ;  health 
progress  in  the  West  Indies,  112 ;  proposed 
legislation  in  regard  to  anaesthetics,  113, 
242, 1317, 1714, 1782, 1825 ;  instruction  in  anaes¬ 
thetics  for  dental  students,  177,  352,  420, 
1317 ;  psychological  bases  of  oratory,  178, 
420 ;  vomiting  of  bile  after  gastrojeju¬ 
nostomy,  179 ;  the  Charter,  180 ;  charges 
.  for  medicines  and  dressings  at  hospitals, 
238,  500;  reports  of  the  Poor  Law  Com¬ 
mission,  110,  239,  350,  497,  576,  726,  821,  915, 
1006,  1099,  1193,  1255,  1313,  1316,  1383,  1438, 
1499, 1577,  1779,  1828  ( see  also  The  Profession 
and  the  State) ;  need  of  amalgamation  or 
federation  of  Poor  Law  officers’  and  allied 
associations  with  the  British  Medical  Asso 
ciation,  239,  296 ;  consultation  and  the 
transfer  of  patients,  241 ;  National  Library 
of  Wales,  241 ;  cancer  research,  241,  350,  418, 
500,  577 ;  disused  instruments  and  medical 
curios,  242 ;  the  Royal  Society  and  tests  for 
colour-blindness,  242, 1195  1717;  rural  district 
nursing  associations,  296 ;  Ramsey,  Isle  of 
Man,  296;  receiving  houses  for  incipient 
mental  disorder,  351;  the  drinking  child,  352; 
kinaesthetic  area  of  the  brain,  417,  501,  577, 
727;  a  point  in  the  use  of  Kollmann’s  urethral 
dilator,  418 ;  treatment  of  some  chronic 
ir  flammations  of  the  eye,  418 ;  the  Finance 
Bill,  418  ;  Association  of  Medical  Diplomates 
of  Scotland  and  the  suggested  membership 
qualification,  419 ;  dental  teaching  for  medi¬ 
cal  students,  420;  Epsom  College,  421;  con¬ 
tract  practice,  420,  916 ;  sanitation  in  West 
Africa,  421 ;  a  rational  puerperium,  497,  522  ; 
"home  conditions  and  eyesight,”  497,  575, 
818 ;  radiographers  and  treatment,  498,  575, 
522,  915 ;  the  profession  and  politics,  499 ; 
arylarsonate  treatment  of  syphilis,  500, 
820;  danger  of  flies,  500;  prescriber  and 
dispenser.  574,  820,  1714,  1783;  diagnosis 
of  syphilis  by  some  laboratory  methods, 
575,  917  ;  light  pigmentation  and  new 
growth,  576 ;  treatment  of  ophthalmia 
neonatorum,  notification  and  the  Pottery 
district,  577 ;  report  of  Midwives  Act 
Committee,  726  ;  haemodynamics,  728  ; 
Belfast  abattoir,  728  ;  clinical  teaching.  819, 
913,  1011,  1099,  1193.  1258,  1384;  compulsory 
insurance  against  sickness,  820  ;  unqualified 
practice,  bonesetters.  820;  crescendo  mur¬ 
mur  of  mitral  stenosis,  821, 1009,  1C98,  1259, 
1317,  1439, 1579;  asylum  officers’  superannua¬ 
tion,  821 ;  Oriental  sore,  822 ;  intestinal 
putrefaction  and  the  pulse  in  rheumatoid 
arthritis,  822;  death  duties  and  life  assur¬ 
ance,  914 ;  colour-blind  engine  drivers  in 
France,  915;  in  England,  1382;  "profes¬ 
sional  advertising,”  916,  1011 ;  placenta 
praevia  in  private  practice,  917  ;  acanthosis 
nigricans  and  prolonged  exposure  to  heat, 
918  ;  effect  of  the  leucocyte  count  produced 
by  thiosinamine  injections,  918;  poisonous 
hair  dyes,  918  ;  some  points  in  the  mechanics 
of  respiration,  918;  the  strength  of  digi- 


talins,  919,  1100;  cancer  of  the  breast.  919, 
1011  ;  William  Blake’s  drawings,  919,  1012  ; 
court-martial  on  a  fleet  surgeon,  1008,  1100, 
1196;  Linacre  and  the  "grammarian's 
funeral,”  1010;  medical  school  inaugural 
addresses,  1010;  treatment  of  chronic 
dysentery,  1011 ;  the  gastroscope  and 
its  uses,  1096,  1195;  fasting  prisoners 

and  compulsory  feeding,  1091,  1191,  1826; 
club  practice  and  the  Poor  Law  reports, 
1193, 1313  ;  superannuation  of  Poor  Law  offi¬ 
cers,  1193, 1255  ;  London  and  Provincial  uni¬ 
versities,  1194  ;  quack  medicine  traffic,  1195  ; 
black  spots  on  chilled  beef.  1196;  the  Repre¬ 
sentative  Meeting,  1256,  1318 ;  municipal  esti¬ 
mate  of  the  value  of  medical  services,  1256, 
1318 ;  the  university  and  the  medical  schools 
of  London,  1256,  1312;  alcohol  in  relation  to 
multiple  neuritis,  1257 ;  registration  of 
nurses,  1257, 1315,  1718;  the  world  of  medical 
books,  1258 ;  exhumation  after  five  cen¬ 
turies,  1258;  kennels  and  dogs  in  towns, 
1259,  1318 ;  cause  of  dysmenorrhoea,  1260 ; 
home  rule  for  London,  1312, 1384,  1442  ;  inter¬ 
mittent  closing  of  cerebral  arteries,  1313, 1380, 
1499,  1580,  1715  ;  treatment  of  consumption 
at  Davos  Platz,  1314;  formalin  iodine  cat¬ 
gut,  1314 ;  cervical  rib,  1314 ;  leprosy  in  the 
Nyasaland  Protectorate,  British  Central 
Africa,  1314  ;  cure  of  disease  by  incubation, 
1317 ;  dentists  and  anaesthetists,  1317 ; 
structure  of  the  pancreas,  1381,  1652;  the 
ultra-microscope,  1381;  "Christian  Science 
and  Spiritual  Healing,”  1382;  ambulance 
lectures  and  voluntary  aid  detachments, 
1382,  1441,  1581,  1649,  1715;  London  hospi¬ 
tals  and  school  children,  1384,  1439,  1582, 
1652  ;  a  natural  experiment  in  cardiac 
strain,  1440,  1579,  1718  ;  origin  of  cancer, 
1441,  1715;  cause  of  the  declining  birth¬ 
rate,  1441  ;  annual  meeting  of  Fellows 
and  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  1442  ;  Midwives  Act  and 
the  payment  of  fees,  1442;  significance  of 
Darwinism,  1499 ;  the  doctor  as  a  social 
force,  1500;  the  black  death.  1500.  1580; 
acute  lupus  erythematous.  1500;  respon¬ 
sibility  for  the  anaesthetic,  1501 ;  absorption 
and  excretion  of  iron,  1501;  permanent 
attachment  of  transport  to  medical  units, 
1501 ;  secret  remedies,  1501 ;  medical  relief 
in  the  Highlands  and  islands  of  Scotland, 
1577 ;  public  medical  service  for  Hamp 
stead,  1577 ;  stress  and  shock  as  causes  of 
insanity,  1578 ;  the  intestinal  function,  1578  ; 
colds  and  the  hardening  process,  1580;  the 
poor  country  doctor,  1581;  the  Royal  Col¬ 
leges  and  the  University  of  London,  1582, 
1651 ;  Territorial  Nursing  Service,  1650  ;  a 
State  University  of  Medicine  and  Surgery, 
1650;  jubilee  of  the  Dental  Charter,  1651  ; 
mental  symptoms  in  aortic  aneurysm,  1651 ; 
the  1910  meeting,  foreign  visitors,  1714 ; 
the  Association  and  the  profession,  1714 ; 
portable  oxygen  generator  and  inhaler,  1715, 
1783 ;  tuberculosis  in  children  and  school 
inspection,  1716,  1781;  colour  blindness, 
1717 ;  inheritance  in  phthisis  and  insanity, 
1717;  sample  testimonials,  1717;  relations 
of  the  laity  and  the  medical  profession, 
1781,  1828;  Poor  Law  and  vaccination  ap¬ 
pointments,  1781  ;  pulmonary  tuberculosis 
treated  by  continuous  antiseptic  inha¬ 
lation,  1781,  1826  ;  are  we  up-to-date  ?  1782  ; 
the  education  of  dental  surgeons,  1782  ;  the 
Lister  Institute  of  Preventive  Medicine, 
1783 ;  Mr.  Pomeroy  on  vaccination,  1783 ; 
diet  during  severe  exercise,  1825 ;  prison 
doctors  and  the  Home  Office,  1826;  treat¬ 
ment  of  shock  and  collapse,  the  therapeutic 
value  of  infundibular  extract.  1827 ;  part- 
time  medical  officers  of  health,  1828  ;  feed¬ 
ing  of  school  children  and  free  medical 
attendance,  1829 ;  an  early  ordinance  against 
spitting,  1829 

Costa,  Jaime  R.,  death  of,  183 

Cottage  Benefit  Nursing  Association,  See 
Association 

Cotterill,  Denis  :  Scopolamine  and  mor¬ 
phine  in  anaesthesia,  1408 

Cotton-weaving  sheds.  See  Sheds 

Couch  for  consulting  room,  828 

Council,  Devon  County,  and  a  tuberculosis 
exhibition,  1755 

Council,  General  Medical,  586,  512,  806,  1563, 
1635 ;  regulations  and  requirements  of,  con¬ 
cerning  the  study  of  medicine,  586 ;  for 
dental  surgery,  642;  report  of  on  medical 
education  (leading  article).  806;  leading 
article  on,  1563,  1635 ;  apportionment  of  the 
five  years  (leading  article)  1635 

Council,  London  County.  45,  175,  234.  295,  346, 
724,  1420,  1433,  1653,  1702,  1712;  Education 
Committee  of  ( see  Committee)  ;  scarlet 
fever  and  milk :  report  from  Public  Health 
Committee,  45  ;  barrow  food,  175,  346 ; 
proposed  receiving  house  for  incipien- 
mental  disorder,  234  ;  municipal  sub; 
scriptions  to  voluntary  hospitals,  235 ; 
Asylums  Committee  report,  295,  1306, 1702  ; 
Public  Health  Committee  and  barrow  food 
346;  health  visitors,  724;  Official  Publica¬ 
tions,  1420 ;  what  becomes  of  London  child¬ 
ren,  1433 ;  tuberculous  cows,  1433  (see  also 
Cows) ;  asks  for  powers  re  slaughterhouses, 
1653;  medical  staff  of  the  Education  Com¬ 
mittee,  1712.  See  also  School  children 
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Council,  Surrey  County  564 ;  circulars  from 
Asylums  Committee,  564 
Country  doctor  (James  Alexander  Innes),  209 
County  Council.  See  Council 
Courtesy  call,  1107 

Court-martial  on  a  fleet  surgeon.  See 
Matthew,  C.  G.,  and  Navy,  Royal 
Coutts,  J.  A. :  Functional  Neuroses  of  Child¬ 
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It,  rev.,  1074 

Duchess  of  Devonshire  and  the  doctor’s  fee, 
891 

Duckworth,  Sir  Dyce  :  Tedious  recovery 
from  illnesses,  1 ;  baronetcy  conferred  upon, 
39;  case  of  gout  with  large  tophaceous 
deposits.  1157;  case  of  gout  with  uratic 
tophi,  1157;  William  Nicol  of  Stonehaven, 
1361 

Doer,  Major :  An  operation  for  varicose 
veins,  432 

Duguid,  William  R  ,  appointed  J.P.  for 
county  of  Banff,  1831 

Duke,  Alexander  :  Continuous  proctolysis. 
736 ;  treatment  of  endometritis,  1204,  1832  ; 
relations  of  the  laity  and  the  medical  pro¬ 
fession,  1828 

Duke,  Lieut. -Col.,  Joshua:  Antidiphtheria 
serum  in  asthma,  580 

Dukes.  Clement  :  Medical  aspects  of 
athleticism,  831 

Dumbarton,  medical  inspection  of  school 
children  in,  908 

Dumfries,  inauguration  of  the  Moat  Hostel, 
815;  medical  inspection  in,  815 
Dunn,  R.  C.:  Association  of  a  patent 
funicular  process  with  certain  forms  of 
hydrocele,  758  ;  two  cases  of  median  hare¬ 
lip,  761 

Duncan,  Andrew  James,  obituary  notice  of, 
427  ;  estate  of,  712 

Duncan,  G.  W. ;  Rural  district  nursing  asso¬ 
ciations,  296 

Dunhill.  T.  P. :  Partial  thyroidectomy.  828 
Dunlop,  Dr. :  Occupation  mortalities,  1495 
Dunlop,  “Tiger,”  804 
Duodenal  ulcer.  See  Ulcer 
Dupouy,  R. :  Fugues  et  vagabondage  :  etudes 
clinique  et  psychologique,  999 
Dupre,  Dr. :  Poisoning  by  gases  given  off  by 
ferro-silicou.  95 

Durck,  Hermann  :  TJntersuchungen  fiber  die 
pathologisclxe  Anatomie  der  Beri-beri,  rev., 
988 

Durham,  sanatorium  treatment  in,  826 
Dutch  drops,  580,  924 

Dutton,  A.  Stayt  :  Absorption  and  excretion 
of  iron, 1501 

Dwarfs  at  Olympia,  1768 
Dying  declarations,  1489 

Dysentery,  discussed  at  International  Con¬ 
gress  of  Medicine,  1290 

Dysentery,  chronic,  treatment  of,  with  special 
reference  to  surgical  treatment  (James 
Oantlie).  774  ;  discussion,  778 ;  correspon¬ 
dence  od,  1011 

Dysentery,  etiology  of  (Marc  Armand  Buffer 
and  J.  Graham  Willmore',  862 
Dysentery,  identity  of  tropical  bacillary,  and 
British  ulcerative  colitis  (Herbert  P. 
Hawkins),  1331 

DysmeDorrhoea,  cause  of  (F.  C.  McCombie), 
1072  ;  correspondence  on,  1260 
Dyspepsia  and  early  tuberculosis  (A.  Dingwall 
Fordyce).  1751 

Dystocia  due  to  ventrifixa.tion  of  uterus  (Mur¬ 
doch  Cameron),  1036;  discussion,  1037;  (W. 
Smith),  1154 


E. 

Earle.  H.  G  :  Structure  of  the  pancreas  in 
relation  to  function,  681, 1652 
Ears,  discharging,  treatment  of,  1323 
Earth-free  “  multostat.”  154 
Easdale,  W.  C. :  The  Practical  Management 
of  Setpage  Disposal  Works,  rev.,  1159 
East  Africa,  sleeping  sickness  in,  993 
East  End,  a  doctor’s  life  in,  1816 
East,  Guy  R  :  Stress  and  shock  as  causes  of 
insanity,  1578 

Eastby  Sanatorium,  medical  officership  at, 
46 

Eastern  ports,  seven-day  fever  of  (F.  H.  A. 

Clayton',  1801 
Ebbw  Vale  dispute,  348 
Ebbw  Vale  house  famine,  1004 
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Eccles.  Dr. :  Drastic  treatment  of  a  medica 
officer,  1778,  1821 
Echinococcus.  See  Hydatid 
Eckenstein,  Kenneth  :  Diagnosis  of  syphilis 
by  some  laboratory  methods,  917 
Eclampsia,  puerperal,  preventive  treatment  of 
(Alex.  Milne  Bankier),  549 
Eclampsia  severe,  in  early  pregnancy  (A. 

Sydney  Campbell).  1466 
Ectopic  gestation.  See  Gestation 
Eczema,  baker’s,  1261 

Edgar,  W.  H. :  Gumma  of  cerebellum,  793 
Edgeworth,  Dr. :  Tuberculous  meningitis 
1469 

Edinburgh  and  St.  Andrews  (the  General 
Election)  1570 

Edinburgh,  health  conditions  of,  415;  con¬ 
sumption  of  Milk  in,  907  ;  water  filtration  in, 
1248 ;  post-graduate  courses  in,  1510,  1709  ; 
scarlet  fever  in,  1310  ;  cremation  in,  1776 
Edinburgh  graduates  a  hundred  years  ago, 
479 

Edinburgh  and  Leith  Medical  Practitioners’ 
Association.  See  Association 
Edinburgh  Medical  College  for  Women,  613 
Edinburgh  Medical  School.  1246.  See  also 
University 

Edinburgh  University.  See  University. 
Edinger.  L.  :  Der  Anteil  der  Funktion  an 
der  Entstehung  der  Nervenkrankheiten, 
rev.,  1757 

Edington,  G.  H. :  Myxosarcoma  of  prostate 
in  a  child.  754;  some  cases  of  intestinal 
anastomosis,  970 

Edkins,  J.  S.  :  Fasting  prisoners  and  com¬ 
pulsory  feeding,  1099 

Edleston,  R.  S.  C.:  Case  of  viper  or  adder 
bite  ( Vipera  berus),  654 

Edmunds,  Arthur:  Glandular  Enlargement 
and  other  Diseases  of  the  Lymphatic 
System,  rev.,  392 

Edridge-Green,  F.  W. :  Colour  perception, 
143  ;  the  Royal  Society  and  tests  for  colour 
blindness,  242,  1195  ;  theory  of  vision,  1165  ; 
colour-blind  engine  driyers  in  England,  1382  ; 
new  colour-perception  spectrometer,  1744 
Education,  collegiate,  present  and  future  of 
(Mrs.  Allinson),  1173 
Education  Committee.  See  Committee 
Education,  industrial  diseases  and  the  Work¬ 
men’s  Compensation  Act  (Sir  Thomas 
Oliver),  907 

Edwards,  A.  D. :  Children  of  the  Poor,  rev., 
554 

Edwards,  Arnold:  Chronic  disease  of  the 
colliculus  seminalis,  1672 
Edwards,  Swinford:  Appreciation  of  Charles 
Robert  Bell  Iveetley,  1722 
Eglington,  C.:  Rigor  mortis  in  a  stillborn 
child,  205 

Egypt,  for  rheumatoid  arthritis,  119;  condi¬ 
tions  of  practice  in,  641;  lunacy  in  (annual 
report),  892;  plague  in,  1100;  blindness  in 
(Eloui  Pacha),  1180 

Egypt,  ancient,  disease  in  (Elliot  Smith),  1532 
Egyptian  sanitary  service,  414 
Ehrlich,  P.  :  Die  Anatmie :  Normalepatliolo- 
gische  Histologie  des  Blutes,  rev.,  1679 
Ehrmann:  Immunity  to  syphilis,  1274 
Elderton,  Ethel  M.  :  The  Belative  Strength 
of  Nurture  and  Nature,  rev.,  1620 
Election,  the  coming  general,  1705, 1772 
Electric  sparking  and  figuration  (leading 
article),  1174 

Electrical  injuries,  first  aid  in,  171 
Electricity  in  medicine,  review  of  books  on, 
988 

Electricity,  static,  practical  uses  of  (F.  Howard 
Humphris),  459;  discussion,  460 
Electrolysis  fer  hypertrichosis,  59 
Elgood,  Major  P.  G.:  Suppression  of  the 
mosquito,  1179 

Eliot,  Charles  W. :  Fruits  of  animal  experi¬ 
mentation,  1487 

Eli8cher,  Gyula  von  Thonobanya,  death  of, 
1202 

Elliott,  John  F. :  Ship  surgeons,  1448 
Elliot-Blake,  H. :  The  British  Medical  Asso¬ 
ciation,  240  ;  William  Blake's  drawings,  920  ; 
home  rule  for  London,  1313,  1442;  Medical 
Beform  Measures,  including  the  Beform  of 
the  Medical  Colleges,  rev.,  1350;  the  Royal 
Colleges  and  the  Universitv  of  London,  1582 
Ellis,  G.  W. ;  Cholesterol,  1533 
Ellis,  W.  Gilmore  :  Uncured  rice  as  a  cause 
of  beri-beri,  935 

Eloui  Pacha  :  Blindness  in  Egypt,  1180 
Embleton,  D. :  Increase  of  the  haemolytic 
power  of  serums,  1268 
Emaciation,  acute  (J.  D.  Malcolm),  1753 
Embryology,  review  of  books  on,  884 
Emerson,  C.  P. :  Essentials  of  Medicine,  rev., 
148 

Emery,  W.  D'Este  :  Immunity  and  Specific 
Therapy,  rev.,  471 

Emigrant  ships,  personal  experiences  on,  893 
Empyema,  discussion  on  (James  Drummond), 
1676 

Empyemata  associated  with  the  Bacillus  coli, 
treatment  by  antitoxin  (J.  Sidney  Pearson), 
78 

Encephalomyelitis  (George  Murray  and  Lor- 
rain  Smith ).  1532 

Endemann,  Friedrich,  death  of,  183 
“Endemic  funiculitis,”  etiology  and  patho¬ 
logy  of  (Aldo  Castellani),  780;  discussion, 
781 
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Endocardium,  nodular  (R.  C.  Jewsburv),  1617 
'Endometritis,  treatment  of  (E.  Hastings 
Tweedy),  1028;  discussion,  1029;  corre¬ 
spondence  on,  1204,  1832 
Endotoxins,  bacterial,  effect  of  on  the  opson¬ 
izing  action  of  the  serum  of  healthy  rabbits 
(R.  Tanner  Hewlett),  81 

Engel,  O.  S. :  Medizinische  Diagnostik,  .Ein 
Leitfaden  filr  Studierende  und  Aerzte,  rev., 
1537 

Engine  drivers  and  colour  tests  (leading 
article),  406 

Engine  drivers,  colour  blind,  in  France,  811, 
915,  924, 1264  ;  in  England,  1382 
England,  colour-blind  engine  drivers  in,  1382; 
asylum  service  in,  1588 

England  and  Wales,  medical  .organization  in 
case  of  invasion  in,  475  ;  crime  in,  1479, 1491  ; 
infant  mortality,  1706 
'Englishwoman' s  Yearbook,  rev.,  1759 
Enteric  fever.  See  Fever 
Enteric  germ  carriers.  See  Typhoid  carriers 
Enteritis  treated  with  calcium  permanganate 
(G.  Arbour  Stephens),  1674 
Entero  -  colitis,  muco  -  membranous  (Raoul 
Blondel),  991 

Enterospasm  simulating  acute  obstruction 
(F.  E.  Wynne  and  F.  P.  Sturm),  515 
Entomological  Research  Committee,  African, 
555  ;  appointment  of.  555 
Entomology,  review  of  books  on.  885 
Enzyme  treatment  of  cancer.  See  Cancer 
Epiglottis,  tuberculous  ulceration  of  (Herbert 
Tilley),  1753 

Epilepsy,  etiology  of  (Arthur  King),  1407 
Epilepsy  following  miner’s  nystagmus,  1323 
Epilepsy,  surgical  treatment  of,  1164 
Epileptic  colony,  David  Lewis,  annual  meet¬ 
ing,  1775 

Epileptic  colony,  municipal  (Epsom),  1645 
Epileptic  fits,  fractures  occurring  during 
(Sidney  J.  O.  Dickins),  391 
Epileptics  and  feeble-minded,  721 
Epileptics,  Society  for.  See  Society 
Epithelial  elements  in  the  ovary,  development 
of  (Annie  Louise  Mcllroy),  1037 
Epithelioma,  partial  resection  of  bladder  for 
(W.  F.  Cholmeley),  1750 
Epitheliomata,  squamous-celled  (Thomas  M. 

Body).  1072.  See  also  Cancer 
Epsom  College.  See  College 
Epsom,  municipal  epileptic  colony  at  1645 
Erratum.  See  Corrections 
Erysipelas  following  vaccination,  death  from, 
1093 

Erythema,  simple  febrile  (D.  S.  Davies),  741 
Erythema  of  soft  palate  (Dundas  Grant),  1753 
Escherich:  Scrofula,  1165;  preservation  of 
mother’s  milk,  1165 
Essex,  report  of  M.O.H.,  827 
Ether,  case  exhibiting  the  toxic  effects  of  (J.  F. 

Robertson),  1282 
Ether,  importation  of,  44 
Ether  day.  See  Anaesthesia 
Ether  and  gas  as  an  anaesthetic  (Edward 
Phillips),  1407 

Etruscans,  scientific  knowledge  of,  891 
Eucalyptus  oil,  1656 
Eugenics,  national  (leading  article),  9C0 
Eugenics  and  the  Poor  Law,  1808 
Eulatin,  1264 

Eureka  consumption  cure,  composition  of,  247 
Eurich,  Dr. :  Early  diagnosis  of  tabes,  1675 
Etjrich,  F.  W. :  Case  of  acute  lupus  erythe¬ 
matosus,  1404 
Europe,  plague  in,  1100 

Evans,  Howell  :  Congenital  hemidystrophy, 
1347 

Evans,  J.  Jamieson:  Injuries  of  the  optic 
nerve,  645 

Evans  Sons,  Lescher  and  Webb,  jelly  for 
examination  of  leucocytes  in  the  blood, 
1016 

Evatt.  E.  J.,  appointed  Professor  of  Anatomy 
at  Winnipeg,  910 

Eve,  Frank  C.  •  A  case  in  which  pneumaturia 
was  apparently  the  sole  indication  of  glycos¬ 
uria,  840:  strength  of  the  digitalins,  919 
Ewald,  C.  A. :  Die  Erkrankungen  der  Schild- 
driise,  Myxoedem  und  Kretinismus,  rev., 
1074 

Ewart,  J.  Cossar  :  Possible  ancestors  of  the 
horse,  95 

Examination  Hall,  the  new,  564,  1000 
Examination  of  injured  workman,  502 
Examinations,  exemptions  at,  1638 
Exercise,  diet  during.  See  Diet 
Exercise  in  pulmonary  tuberculosis,  1263 
Exhibition,  Cookery  and  Food,  880 
Exhibition  of  Foods,  Drugs,  and  Pharmaceu¬ 
tical  Preparations,  1100 
Exhibition,  International  Hygiene.  1301 
Exhibition,  Japan-British,  437,  1831 
Exhibition  of  leadless  glaze  articles,  1655 
Exhumation  after  five  centuries  (John  Stanne- 
ford),  1258 

Exomphalos,  early  radical  operation  in  (May¬ 
nard  Smith),  757 

Exophthalmic  goitre.  See  Goitre 
Exostoses  of  external  auditory  meatus  (George 
Jackson),  1137 

Experimental  research  and  medical  progress. 
See  Research 

Experiments  on  living  animals.  See  Vivisec¬ 
tion  and  animals 

Eye  injuries  and  diseases,  cases  of  (reported 
by  W.  Sidney  Sweet),  1344 
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Eye  injuries  in  relation  to  workmen’s  com¬ 
pensation  (Freeland  Fergus),  874;  discus¬ 
sion.  876 

Eye,  perforating  wound  of,  operation,  re¬ 
covery  (Charles  Ivillick),  1671 
Eye  symptoms  in  hypophysis  tumours,  1165 
Eye,  treatment  of  chronic  inflammations  of 
(C.  G.  Russ  Wood),  202;  correspondence  on, 
418 

Eye,  tuberculin  reactions  in  (Charles  McNeil) 
1335 

Eyeball,  avulsion  of  during  instrumental 
delivery  (A.  E.  Turnbull),  1529 
Eyes,  care  of  among  the  working  classes 
(leading  article),  899 

Eyesight,  home  conditions  and  (Karl  Pearson), 
138,  818  ;  correspondence  on,  497,  575,  818 
Eyesight  and  home  conditions,  497 
Eyesight  tests  in  the  Mercantile  Marine,  104, 
174.  See  also  Colour  blindness 


F. 

F.R.C.S.I.,  examination  for,  736 
Face,  neck,  and  palate,  congenital  malforma¬ 
tions  of  (Arthur  Keith),  310,  363,  438 
Face,  chronic  oedema  of  (James  Adam),  933 
Face  protector.  Garrould’s  zymotic,  1232 
Facial  paralysis.  See  Paralysis 
Facial  wrinkles.  See  Wrinkles 
Factory  surgeon  (Hull  district),  906 
Factory  surgeon,  certifying,  school  medical 
officer  as,  1646 

Factory  Surgeons’  Association.  See  Associa¬ 
tion 

Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  598  ;  information  concerning  the 
study  of  medicine,  598 

F  airbridge,  Kingsley:  Reprint  of  speech  at 
Colonial  Club  for  Society  for  Furtherance  of 
Child  Emigration  to  Colonies,  1608 
Fairburn,  J.  S. :  Chorion-epitlielioma,  19 
Faith  healing,  1241,  1324,  1348,  1352,  1366, 1382, 
1549,  1625 ;  and  Christian  Science,  1241,  1324, 
1382;  (James  Melvin),  1348 ;  the  mind  as  a 
therapeutic  agent,  1352,  1366;  the  miracles 
cf  the  Deacon  de  Paris,  1549,  1625.  See  also 
Christian  Science 
Famines  in  India,  293 

Fanshaive,  Memoirs  of  Ann,  Lady  (1610-1672), 

1483 

Fantham,  H.  B.  :  Multiplication  of  spiro- 
chaetes,  1244;  division  of  spirocbaetes,  1532 
Farrant,  Mark,  obituary  notice  of,  1722 
Fasting  prisoners.  See  Prisoners 
Fasting-spittle  (Dan  M’Kenzie),  1484 
Fats,  role  of  in  gastric  disorders  (F.  Craven 
Moore  and  R  L.  Ferguson),  1617 
Fatty  acids.  See  Acids 

Faulds,  A.  G. :  Operative  treatment  of  hernia 
in  boys,  1346 

Faults  in  medical  writing.  See  Medical 
Faust  :  Animal  poisons,  991 
Favell,  R. :  Sarcoma  of  vagina,  1677 
Favus,  special  schools  for  children  suffering 
from,  221 

Features  that  make  for  persistence.  See 
Persistence 

Fecundity,  a  premium  on,  410 
Fee  for  dislocated  shoulder,  1586 
Fee,  extra,  for  treatment  of  fracture,  355 
Feeble-minded,  care  and  control  of  (W.  R. 
Dawson),  665;  discussion,  667;  (Dr.  Douglas), 
1535;  (Mrs.  Dickinson  Berry),  1755 
Feeble-minded,  care  of  (Royal  Commission). 
1302, 1373,  1571 ;  question  in  Parliament,  1303, 
1373;  and  Lunacy  Commissioners,  1571 
Feeble-minded  children,  after  care  of,  1357 ; 

conference  on  at  Leicester,  1357 
Feeble-minded  and  epileptics,  721 
Feeble-minded,  foreign  colonies  for  (Alice 
Johnson),  1755 

Feeble-minded.  See  also  Mentally  defective 
Feeding  and  treatment  of  children  in  the 
tropics  (W.  Carnegie  Browm),  770;  discus¬ 
sion,  773 

Feeding-bottles  with  tubes,  prohibition  of  in 
France,  993,  1380 

Feeding,  compulsory,  of  prisoners.  See 
Prisoners  and  Suffragettes 
Feeding  with  preserved  human  milk,  1005 
Feeding  bottle,  1475 
Feeding  school  children.  See  School 
Feeding  suffragettes.  See  Suffragettes 
Fees  for  accidents,  Glasgow  Corporation  and, 
1777 

Fees,  assistants’,  1443 

Fees  for  certificates  of  workhouse  lunatics, 
335,  826,  1014 

Fees  for  attendance  on  families  of  medical 
practitioners,  1320 

Fees,  Fife  colliery  medical  man’s,  1014, 1309 
Fees,  hotel  doctor’s,  181,  244 
Fees,  liability  for,  355 

Fees,  lunacy,  233,  734;  medical  registration 
and,  734 

Fees,  medical,  1199,  1445  ;  in  *  the  Biarritz  of 
Wales,”  1445 

Fees  for  medical  examinations,  1653, 1732,  1787, 
1829 

Fees  to  medical  witnesses,  180,  1014 
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Fees  and  Midwives  Act.  See  Act 
Fees,  solicitors’,  and  the  payment  of,  1320 
Fees,  vaccination.  See  Vaccination 
Fehling,  Professor ;  Treatment  of  contracted 
pelvis,  1034 

Femoral  aneurysm.  See  Aneurysm 
Femoral  hernia.  See  Hernia 
Femur,  extra-capsular  fracture  of  neck  of 
(Ralph  Thompson),  1347 
Fenwick,  Ethel  Gordon:  Registration  of 
nurses,  1257 

Fenwick,  E.  Hurry  :  Value  of  expert  radio¬ 
graphy  and  cystoscopy  in  the  detection  of 
obsolesced  tubercle  in  the  kidney,  16 
Fenwick,  P.  Clennell  :  Safety-pin  impacted 
in  the  trachea  for  twenty-four  days,  391  ; 
cancer  in  New  Zealand,  1222 
Fergus.  Freeland:  Eye  injuries  in  relation 
to  workmen’s  compensation.  874;  treatment 
of  glaucoma  by  trephining.  983 
Ferguson,  R.  L. :  Role  of  fats  in  gastric 
disorders, 1617 

Ferro-silicon,  fatal  poisoning  by  gases  given 
off  by,  42,  95 

Fever,  deaths  from,  in  India,  and  sanitary 
expenditure,  1372 

Fever,  cerebro-spinal,  294,  903,  1799;  in  Ire¬ 
land,  294 ;  sequelae  of  (Leo  Cohn),  903  ; 
(R.  E.  Yelf),  1799 

Fever,  enteric,  233,  725,  828,  1430;  at  Borri- 
soleigh,  233  ;  at  Roscommon,  725;  abortive 
treatment  of,  828;  in  the  Lewis,  1430 
Fever,  Malta,  and  goat’s  milk,  1643 
Fever,  Mediterranean,  100 ;  the  owl  midge  and 
three-day,  100 

Fever,  puerperal,  causes  of,  924 
Fever,  puerperal,  discussion  on,  1164 
Fever,  scarlet,  45, 184,721,  923, 1239,  1310,  1467; 
and  milk,  45;  a  correction  from  T.  Basil 
Rhodes,  184  ;  and  its  causes,  721 ;  the  M.O.H. 
and  the  practitioner  in  cases  of.  923  ;  milch 
cows  and,  1239;  in  Edinburgh,  1310;  relapses 
in  (J.  W.  Fox),  1467 

Fever,  seven-day,  of  Eastern  ports  (F.  H.  A. 
Clayton),  1801 

Fev6r,  tick,  in  Nyasaland  (H.  Hearsey),  986 
Fever,  typhus,  prizes  for  discoverer  of  actual 
cause  of  offered  by  National  Medical 
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Fever,  yellow,  228,  1290;  etiology  of  (Harold 
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Fibroids  (Alexander  Dempsey),  81 
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(Leith  Murray),  1229 
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1798 

Fiction,  doctors  in.  See  Doctors 
Field  kitchen,  portable,  578 
Field  medical  units,  transport  for  (Colonel  P. 
Broome  Giles).  385 
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cine 
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Finucane,  Morgan  I. :  Charges  for  medicines 
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Finzi,  N.  8. :  Radium  treatment,  1156 
First  aid  in  electrical  injuries,  171 
First  aid  lectures,  books  for,  1203 
Fischer  :  Imbecility,  1233 
Fisher,  Theodore  :  A  natural  experiment  in 
cardiac  strain,  1440 

Fits,  composition  of  remedies  for,  1419 
FitzPatrick  Lectures,  See  Lectures 
Five  years  and  a  bittock  (medical  curriculum 
—leading  article),  1237 

Fixation,  complement  (J.  Froude  Flash  man 
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Forbes,  Duncan:  Latent  infections  by  the 
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Fordyce,  A.  Dingwall:  Djs'pepsi  and  earl 
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Foreign  eodies  in  oesophagus,  removal  of  by 
means  of  Bruning’s  direct  oesophagoscope 
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hibition  of  feeding  bottles  with  tubes  in,  993, 
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Fraser,  Alex.  :  Soamin  (sodium  para-amino- 
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und  seine  Aufgaben  im  Kultz.rleben  der 
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179 
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Gatewood,  James  Duncan  :  Naval  Hygiene, 
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479 

Graham  Research  Fund.  See  Fund 
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Greer,  W.  J. :  Inversion  of  appendix  and 
caecum.  1746 

Greig,  David  M. :  Two  cases  of  primary 
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the  heart,  142;  two  cases  of  disseminated 
sclerosis,  1346 

Griffiths,  Joseph:  Club  practice  and  the 
Poor  Law  reports,  1193 
Gripper,  Walter  :  Quinine  dermatitis,  17 
Grout,  J.,  elected  Mayor  of  Wolverhampton, 
1446 

Grove.W.R.  :  Pulmonary  tuberculosis  treated 
by  continuous  antiseptic  inhalation,  1781 
Groves,  E.  W.  Hey:  Syringomyelia  (sacro¬ 
lumbar  type)  occurring  in  a  brother  and 
sister,  737 

Gruber,  Professor :  Inheritance,  selection, 
and  hygiene,  7J8  ;  the  virulence  of  bacteria, 
800 

Guardians,  boards  of.  See  Boards 
Guardians  and  operations, 

Gubbins,  Surgeon-General  William  Launce- 
lot,  appointed  to  succeed  Sir  Alfred  Keogh 
as  Director-General  of  the  Army,  292 
Guernsey,  June  sunshine  in,  245 
Guiart  :  Les  vers  intestinaux,  1243 
Guild,  British  Medical  Benevolent  Fund.  See 
Fund 

Guillain,  Georges  :  Pathology  of  paralysis 
in  diphtheria,  1379 

Guipsine,  the  active  substance  of  mistletoe, 

1288 

Gullan,  A.  Gordon:  Some  aspects  of  life 
insurance  from  the  standpoint  of  the  medi¬ 
cal  examiner  and  the  agent,  10 ;  hour-glass 
contraction  of  the  stomach,  846 
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cerebral  (Dr.  Solly),  143 
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1534 

Hall-Edwards,  John  :  Observations  on  the 
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Crothers),  659  ;  discussion,  661 
Heredity,  review  of  books  on,  20,  552,  883,  884, 
1620 
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tion  concerning.  620 

Hospital  for  Children,  Hackney,  gift  of  new 
aj-ray  apparatus  to,  1718 
Hospital  for  Children,  Manchester  (Pendle- 
bury),  information  concerning,  609 
Hospital  for  Children,  Paddington  Green, 
information  concerning,  620 
Hospital  for  Children,  the  Queen's,  Hackney 
Road,  information  concerning,  620 
Hospital,  Christchurch,  New  Zealand,  safety- 
pin  impacted  in  trachea  for  twenty-four 
days  (P.  Clennell  Fenwick),  391 
Hospital,  Christie,  Manchester,  report,  1711 
Hospital  for  chronic  consumptives,  Sydney, 
494 

Hospital,  C  ty  of  London,  for  Diseases  of  the 
Chest,  Victoria  Park,  information  concern¬ 
ing,  621 

Hospital,  Colonial,  Gibraltar,  pedunculated 
anal  tumour  (L.  D.  Parsons),  1675 
Hospital  construction  and  equipment,  review 
of  books  on,  1285 

Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  information  concerning, 
621 

Hospital,  Cork  District,  1379 
Hospital,  David  Lewis  Northern,  information 
concerning,  610 

Hospital,  Dental,  of  Ireland,  Incorporated, 
action  for  alleged  libel  against,  29+ 
Hospital,  Dental,  the  National,  1535 ;  annual 
dinner,  1535 

Hospital,  Dental,  Royal  of  London.  See  Hos¬ 
pital,  Royal 

Hospital,  Dingwall,  the  Ross  Memorial,  1310 
Hospital  or  dispensary,  356 
Hospital,  Edinburgh,  502 ;  action  for  damages 
against,  502 

Hospital,  Edinburgh  City  for  Infectious  Dis¬ 
eases  information  concerning,  614 
Hospital,  Edinburgh  Royal  Maternity  and 
Simpson  Memorial,  information  concern¬ 
ing  614 
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Hospital,  Essex  County,  1798;  large  rapidly- 
growing  fibromyoma  of  uterus  :  hyster¬ 
ectomy:  recovery  (Ed.  Chichester),  1798 
Hospital,  Gartloch,  for  Mental  Diseases, 
secondary  parotitis  (reported  by  J.  E.  Mid- 
dlemiss).  18 

Hospital,  Glasgow  Cancer  (Free),  note  on,  814 
Hospital,  Glasgow  Maternity  and  Women’s, 
information  concerning,  616 
Hospital,  Glasgow  Samaritan,  1831 
Hospital,  Glasgow  Skin,  1095 
Hospital,  Great  Northern  Central,  Holloway 
Road,  N..  information  concerning,  619 
Hospital,  Guy’s.  181,  603,  1172,  1318;  prize  day 
at  the  medical  school,  181;  information  con¬ 
cerning,  603;  scholarships,  603, 1172;  inquest- 
on  a  death  from  tetanus  at,  1318.  See  also 
University  of  London 

Hospital,  Gympie,  Queensland,  cases  off 
injury  and  diseases  of  the  eye  (reported  by 
W.  Sidney  Sweet),  1344 

Hospital,  Haddington  Western  District,  1248" 
new  infectious  diseases  block,  1248 
Hospital,  Handel  Cossham  Memorial,  900 ;. 

temporary  closing  of,  910 
Hospital,  Haywood,  Burslem,  three  intestinal 
operations  on  the  same  patient  (Harold! 
Bartley),  315 

Hospital,  Hope  (Manchester),  723,  1005,  1240* 
1250,  1774 ;  dispute,  723,  1005,  1240,  1250 
Hospital  for  Incurables  (Manchester),  1647 
Hospital  for  Invalid  Gentlewomen,  95 ;  re¬ 
building,  95 

Hospital,  Kent  and  Canterbury,  information, 
concerning,  622 

Hospital,  Kilmarnock  Infectious  Diseases, 
815 

Hospital,  King  Edward  VII,  Windsor,  case  of 
hernia  of  vermiform  appendix  ,E.  T.  Norris), 
551 ;  unveiling  a  portrait  of  W.  B.  Holder- 
ness,  1362  ;  library,  1362 
Hospital,  King’s  College,  235,  604,  1079,  1172; 
the  King  lays  foundation  stone  of  the  new* 
building  at  Denmark  Hill,  235 ;  information 
concerning,  604;  scholarships,  604,  1172; 
opening  of  winter  session,  1079.  See  also- 
College 

Hospital,  Lady  Duff erin,  Patiala,  India,  case 
of  lithopaedion  removed  by  operation  (re¬ 
ported  by  M.  S.  Balfour),  1615 
Hospital,  Lebanon,  for  the  Insane,  229  ; 

eleventh  annual  report,  229 
Hospital,  Leeds,  for  Women  and  Children, 
347;  appointments,  347 

Hospital,  Lincoln  County,  information  con¬ 
cerning,  623 

Hospital,  the  London,  35,  165,  298,  604,  1083, 
1172, 1241  ;  the  Medical  College  Endowment 
Fund,  gift  to,  35;  demonstrations  in  clinical 
medicine,  165;  prizes,  298  ;  information- 
concerning,  604;  scholarships,  604,  1172; 
opening  of  winter  session,  1083 ;  Professor 
Osier  opens  new  laboratories.  1241  ;  and 
delivers  Schorstein  lecture,  1241.  See  also 
University  of  London 

Hospital,  London  Temperance,  information 
concerning,  619 

Hospital,  Manchester  Ear,  1712 ;  annual 
meeting,  1712 

Hospital,  Manchester  Royal  Eye,  information- 
concerning,  609 

Hospital,  Manchester,  St.  Mary’s,  910;  report 
on  clinical  work,  910 

Hospital,  Mater  Infirmorum,  and  Belfast-. 
University,  174 

Hospital,  Mater  Misericordiae,  information 
concerning,  618 

Hospital  for  Mental  Diseases  in  London,  234, 
343,  489,  1184  ;  proposed  receiving  house  for 
incipient  mental  disorder,  234,  1184  ;  note 
on  343,  489 

Hospital,  Mercer’s,  information  concerning, 
618 

Hospital,  Metropolitan,  for  Ear,  Nose  and- 
Throat,  information  concerning,  621 
Hospital,  Metropolitan,  Kingsland  Road,. 

formal  reopening  of,  1831 
Hospital.  Middlesex,  554,  605,  703,  930,  1080, 
1172,  1294,  1655;  Archives,  rev.,  554.  703;  in¬ 
formation  concerning,  605;  scholarships, 
605,  1172;  gift  from  Miss  B.  Wotton,  930;- 
opening  of  winter  session,  1080;  introductory- 
address  and  annual  dinner,  1080 ;  Rudyard 
Kipling  on  doctors,  1294 ;  new  cancer  build¬ 
ings,  1655.  See  also  University  of  London 
Hospital,  National,  for  Paralysed  aDd  Epi¬ 
leptic,  Queen  Square,  Bloomsbury,  621, 1173* 
1366,  1446 ;  information  concerning,  621 ; 
special  lectures  at,  1173 ;  visit  of  the 
Princess  of  Wales,  1173 ;  sermon  by  the 
Archbishop  of  Canterbury,  1366 ;  visit  of  the 
King,  1446 

Hospital,  Nelson,  New  Zealand,  unusual  case 
of  tetanus  (reported  by  W.  J.  Mackay), 
470 

Hospital,  Newark,  unjust  accusation  against, 
1362 

Hospital,  Newcastle  Maternity,  1497 
Hospital,  Norfolk  and  Norwich,  informatiork 
concerning,  623,  722;  appeal,  722;  visit  of  the 
King  to,  1307 

Hospital,  Northampton  General,  information 
concerning,  623 

Hospital,  North  Staffordshire  Infirmary  and 
Eye,  information  concerning,  623 
Hospital,  Nottingham  General,  information/ 
concerning,  623 
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Hospital,  Orthopaedic,  Royal  National,  291 ; 
opening  of  the  new  hospital  by  the  King, 
291 

Hospital  out-patient  departments,  109,  352 
Hospital,  Paris,  new  American  in,  1379 
Hospital,  Prince  of  Wales’s  General,  Totten¬ 
ham,  620  ;  inflrmation  concerning,  620 
Hospital,  Queen  Charlotte’s  Lying-in,  informa¬ 
tion  concerning,  620 

Hospital  reports,  18.  268,  315,  391.  470,  551,  1154, 
1344, 1468,  1550,  1615,  1675, 1750,1798.  Gartlocli 
Hospital  for  Mental  Diseases  :  Secondary 
parotitis  (reported  by  J.  E.  Rliddlemiss),  18. 
Bedford  County  Hospital :  Case  of  traumatic 
rupture  of  small  intestine,  operation,  re¬ 
covery  (under  the  care  of  W.  Gifford  Nash  ; 
reported  by  William  J.  Leighton),  268.  Hay¬ 
wood  Hospital,  Burslem:  Three  intestinal 
operations  on  the  same  patient  (Harold 
Hartley),  315.  Christchurch  Hospital ,  Neiv 
Zealand:  Safety-pin  impacted  in  the  trachea 
for  twenty-four  days  (P.  Clennell  Fenwick), 
391.  Nelson  Hospital,  New  Zealand:  Un¬ 
usual  case  of  tetanus  (reported  by  W.  J. 
Mackay),  470.  King  Edward  VII  Hospital, 
Windsor :  Case  of  hernia  of  vermiform 
appendix  (E.  T.  Norris),  551.  East  London 
Hospital  for  Children,  Shadwell :  Case  of 
severe  cancrum  oris,  recovery  with  slight 
•disfiguration  (reported  by  Charles  McNeil), 
1154.  Gym/pie  Hospital,  Queensland :  Cases 
of  injury  and  disease  of  the  eye  (reported  by 
W.  Sidney  Sweet),  1344.  Boyal  Victoria  Hos¬ 
pital,  Belfast :  Notes  on  a  case  of  typhoid 
osteitis,  operated  on  six  years  after  an 
attack  of  typhoid  fever  (under  tho  care  of 
T.  S.  Kirk,  with  a  note  by  W.  St.  Clair 
Symmers),  1468.  Edinburgh  Boyal  In¬ 
firmary  :  Case  of  acanthosis  nigricans 
(under  the  charge  of  Norman  Walker ;  re¬ 
ported  by  T.  S.  McIntosh),  1530.  Lady 
Dufferin  Hospital,  Patiala,  India:  Case  of 
lithopaedion  removed  by  operation  (reported 
toy  M.  S.  Balfour),  1615.  Colonial  Hospital, 
Gibraltar :  Pedunculated  anal  tumour 

(L.  D.  Parsons),  1675.  General  Hospital, 
Wolverhampton :  Partial  resection  of  blad¬ 
der  for  epithelioma  (W.  F.  Cholmeley),  1750. 
Essex  County  Hospital:  Large  rapidly-grow¬ 
ing  fibromyoma  of  uterus,  hysterectomy, 
recovery  (Ed.  Chichester),  1798 
Hospital  residents,  threatened  strike  of  in 
Vienna,  1311 

Hospital,  Rotunda,  information  concerning, 
619 

Hospital,  Royal  Bucks,  Aylesbury,  214;  new 
wing  and  alterations,  214 
Hospital,  Royal  City  of  Dublin,  information 
concerning,  618 

Hospital,  Royal  Dental,  1242,  1514 ;  conver¬ 
sazione,  1242;  dinner,  1514 
Hospital,  Royal  Devon  and  Exeter,  informa¬ 
tion  concerning,  623 

Hospital.  Royal  Ear,  Dean  Street,  Soho,  infor¬ 
mation  concerning,  622 

Hospital,  Royal  Eye,  Southwark,  information 
concerning,  621 

Hospital,  Royal  Free,  607,  624,  1077 ;  informa, 
tion  concerning,  607,  624  ;  scholar-ships,  607  ’ 
opening  of  winter  term,  1077.  See  also  Lon¬ 
don  School  of  Medicine  for  Women 
Hospital,  Royal  Hants  County,  information 
concerning,  623 

Hospital,  Royal  London  Ophthalmic,  informa¬ 
tion  concerning,  620 

Hospital,  Royal  Portsmouth,  information  con¬ 
cerning,  623 

Hospital,  Royal  Prince  Alfred,  Sydney,  annual 
report,  494 

Hospital,  Royal,  Sheffield,  1304 ;  additions  to, 
1304 ;  scholarships,  1304 
Hospital,  Royal  Southern,  Liverpool,  informa¬ 
tion  concerning,  610 

Hospital,  Royal  South  Hants  and  Southamp¬ 
ton,  information  concerning,  623 
Hospital,  Royal  United,  Bath,  information 
concerning,  622 

Hospital,  Royal  Victoria,  Belfast,  1249, 1468  ; 
opening  of  winter  session,  1249;  notes  on  a 
case  of  typhoid  osteitis,  operated  on  six  and 
a  half  years  after  an  attack  of  typhoid  fever 
(under  the  care  of  T.  S.  Kirk,  with  a  note  by 
W.  St.  Clair  Symmers),  1468 
Hospital,  Royal  Victoria  for  Consumption, 
Edinburgh,  information  concerning,  614 
Hospital,  Royal  Victoria  Eye  and  Ear,  Dublin. 

information  concerning,  619 
Hospital,  Royal  Westminster  Ophthalmic, 
information  concerning,  621 
Hospital,  St.  Bartholomew’s,  208,  602,  1078, 
1171,  1287,  1362;  Beports  for  1908,  rev.,  208; 
information  concerning,  602;  scholarships, 
602;  opening  of  winter  session,  introductory 
address  and  annual  dinner.  1078 ;  scholar¬ 
ships,  1171 ;  Guide  to  the  Study  of  the  Speci¬ 
mens  in  the  Sections  of  Obstetrics  and  Gynae¬ 
cology  in  the  Museum  (Herbert  Williamson 
and  Reginald  Jamieson),  rev.,  1287  ;  appeal 
by  the  Lord  Mayor,  1362.  See  also  Univer¬ 
sity  of  London 

Hospital,  St.  George’s,  299,  603,  1015,  1079,  1172, 
1634;  information  concerning,  603;  scholar¬ 
ships,  603,  1172 ;  lectures  on  public  health, 
1015;  opening  of  winter  session,  introduc¬ 
tory  address  and  dinner,  1079 ;  St.  George's 
and  the  Progressof  Physic  (H.  D.  Rolleston), 
-1634.  See  also  University  of  London 


Hospital,  St.  George's,  for  Skin  Diseases, 
Liverpool,  information  concerning,  610 
Hospital,  St.  John’s,  tor  Skin  Diseases, 
information  concerning,  622  ;  donation  to, 
1831 

Hospital,  St.  Mary’s,  604,  1082,1172;  informa¬ 
tion  concerning,  604;  scholarships,  604,  1172; 
opening  of  winter  session,  1082  ;  dinner,  1082. 
See  also  University  of  London 
Hospital,  St.  Mary’s,  Manchester,  910;  clinical 
report,  910 

Hospital,  St.  Mary’s.  Plaistow,  laying  of 
foundation  stone  of  the  new,  1077 
Hospital,  St.  Paul’s  Eye  and  Ear,  Liverpool, 
information  concerning,  610 
Hospital,  St.  Peter’s,  for  Stone  and  Urinary 
Diseases,  Henrietta  Street,  Covent  Garden, 
information  concerning,  622 
Hospital,  St.  Thomas’s,  208,  605,  1082,  1172; 
Beports,  1908,  rev.,  208 ;  information  con¬ 
cerning,  605;  scholarships,  605.  1172;  open¬ 
ing  of  winter  session,  1082 ;  dinner,  1082.  See 
also  University  of  London 
Hospital,  Samaritan  Free,  Marylebone  Road, 
information  concerning,  620 
Hospital  Saturday  Fund.  See  Fund 
Hospital,  Seamen’s  (Dreadnought  Hospital, 
Greenwich),  information  concerning,  619 ; 
Professor  Jonnesco’s  demonstration  of 
spinal  analgesia  (reported  by  Lawrie 
MacGavin),  1542 

Hospital,  Sir  Patrick  Dun’s,  information 
concerning,  618 

Hospital,  Sir  Titus  Salt's,  Saltaire,  reopening 
of.  1432 

Hospital  for  Skin  Diseases,  Stamford  Street, 
Blackfriars,  information  concerning,  622 
Hospital,  Southern  General,  R.A  M.C.  (T.F.), 
annual  supper,  1823 

Hospital,  Stanley  (Liverpool),  information 
concerning,  610 

Hospital,  Steevens’s,  Dublin,  293 ;  and  insane 
patients,  293 

Hospital,  Sussex  County,  information  con¬ 
cerning,  622 
Hospital,  Swansea,  348 

Hospital  for  Throat  Diseases,  Golden  Square, 
information  concerning,  622 
Hospital  treatment,  cost  of  in  Manchester, 
1250 

Hospital  for  the  tropics,  503 
Hospital,  University  College,  1081,  1172  ;  open¬ 
ing  of  winter  session,  1081 ;  scholarships, 
1172.  See  also  College 
Hospital,  Vienna  Jubilee,  726 
Hospital,  West  London,  information  con¬ 
cerning,  619 

Hospital,  Westminster,  606,  1171,  1172,  1351; 
information  concerning,  606  ;  opening  of 
winter  session,  1171  ;  scholarships,  1172  ; 
Beports  (edited  by  E.  D.  Macnamara  and 
Rock  Carling),  rev.,  E.  1351.  See  also  Univer¬ 
sity  of  London 

Hospital,  Wolverhampton  General,  1750  ; 
partial  resection  of  bladder  for  epithelioma 
(W.  F.  Cholmeley),  1750 
Hospital,  Wolverhampton  and  Staffordshire 
General,  information  concerning,  623 
Hospital  for  Women,  Glasgow,  information 
concerning,  616 

Hospital  for  Women,  Liverpool,  information 
concerning,  610 

Hospital  for  Women  and  Children,  Manchester 
porthern,  information  concerning,  609 
Hospital  for  Women  and  Children,  Man¬ 
chester  St.  Mary’s,  information  concerning, 
609 

Hospital  for  Women,  Soho,  information 
concerning,  620 

Hospital,  York  County,  information  concern- 
(  ing,  624 

“  Hospitalism  ”  and  Listerism  (leading 
article),  38,  45 

Hospitals,  Adelaide  Medical  and  Surgical, 
information  concerning,  618 
Hospitals,  ancient,  59 
Hospitals  of  Australia,  Government,  1497 
Hospitals,  bequests  to.  See  Bequests 
Hospitals,  the  Bradford,  appeal,  1251,  1377 
Hospitals,  charges  for  medicines  and  dress¬ 
ings  at,  238,  500 

Hospitals,  Colonial,  training  of  nurses  in, 
293 

Hospitals,  fever  and  small-pox,  information 
concerning,  621;  review  of  books  on,  1413; 
note  on,  1445 

Hospitals  and  legacy  duties,  43 
Hospitals,  liabilities  of  towards  patients,  501, 
570 

Hospitals,  London,  and  school  children,  1384, 
1439,  1582,  1652.  See  also  School  children 
Hospitals,  Poor  Law  and  voluntary,  overlap¬ 
ping  of,  91.  See  also  Poor  Law 
Hospitals,  private,  registration  of,  1310 
Hospitals,  Richmond,  Whitworth,  and  Hard- 
wicke,  information  concerning.  618 
Hospitals,  St.  Mary’s,  Manchester,  108  ; 
annual  meeting,  108 

Hospitals  and  school  children  (leading 
article),  715 

Hospitals  Tuberculosis  Committee.  See 
Tuberculosis 

Hospitals,  voluntary,  municipal  subscriptions 
to,  235;  and  the  Poor  Law,  415 
Hotel  doctors’  fees.  See  Fees 
Hour-glass  contraction  of  the  stomach  (A. 
Gordon  Gullan),  846 


House  of  Commons,  business  in,  488.  See  also 
Parliament 

House  famine  at  Brynamman,  1576 
Houses,  back-to-bick,  1492 
Housing  and  alcohol,  1575 
Housing  Bill.  See  Bill 
Housing  difficulty  in  Monmouthshire,  1308 
Houston,  A.  C. :  Report  on  London  water,  85 
Houston,  Thomas  :  Typhoid  carriers,  1056 
Howat,  Robert  K. :  Operations  on  the 
prostate,  49 

Howell,,  R.  E. :  Ambulance  lectures  and 
voluntary  aid  detachments,  1382 
Hoyle,  James  C. :  Inoculation  for  chicken- 
pox,  431 

Huchard  :  Arterio-sclerosis,  1076 
Huggard,  William  R.  :  Classification  of 
cases  of  pulmonary  tuberculosis,  1403 
Hughes,  Henry:  Atemkuren,  rev.,  271 
Hughes,  H.  O  ,  appointed  J.P.  for  countv  of 
Denbigh,  1507 

Hugo,  D.  de  Vos  :  Unlooked-for  dangers  of 
high-frequency  current,  1832 
Humanitarian  League,  letter  to  Local  Govern¬ 
ment  Board  re  slaughterhouses,  405 
Humerus,  fracture  of  tuberosity  of  by  mus¬ 
cular  violence  (A.  P.  Gibbons),  1674 
Humours  of  cheap  insurance.  1656 
Humphrey,  John  :  Pharmacopedia,  rev.,  1620 
Humphris,  F.  Howard  :  Practical  uses  of 
static  electricity,  459 

Hungary,  conditions  of  practice  in,  641; 
Pharmacopoeia,  third  edition,  1526.  See  also 
Budapest 

Hunt,  G.  Bertram  :  Clonic  spasm  of  the 
diaphragm  associated  with  a  cervical  rib, 
314 

Hunter,  D.  W.:  Photographs  of  Mongolian 
idiocy, 1535 

Hunter,  Willtam  :  Infective  nature  of  severe 
anaemias,  112 

Hunter,  William  (of  Hong  Kong),  obituary 
notice  of,  238 

Hunter,  W.  K. :  Haemorrhagic  leukaemia, 
1616 

Hunterian  Society.  See  Society 
Hurry,  Jamieson  B.:  History  of  the  Beading 
Pathological  Society,  rev.,  41;  appointed 
J.P.  for  Borough  of  Reading,  1236 
Hutchinson,  Jonathan  :  Trigeminal  neur¬ 
algia,  1615 

Hutchison,  Robert  :  Lectures  on  Diseases 
of  Children,  rev.,  146 ;  cirrhosis  of  liver, 
1617 ;  unidactyly,  1617 

Hutton,  W.  K.,  appointed  lecturer  in  anatomy 
at  Queen  Margaret  College,  Glasgow,  1183 
Huxley  Lecture.  See  Lecture 
Hyaline  degeneration  of  uterine  fibroids  (Leith 
Murray),  1229 

Hydatid  cyst,  unusual  cases  of  (G.  A.  Syme), 
956 

Hydatid  disease:  recurrence:  external  rup¬ 
ture  :  recovery  (Arthur  W.  Brodribb),  203 
Hydatids,  liver  and  lung,  operations  fcr  (Fred. 
D.  Bird),  958 

Hydrocele,  association  of  a  patent  funicular 
process  with  certain  form  of  (R.  C.  Dun), 
758 

Hydrophobia,  deaths  from,  1182 
Hygiene  and  Demography  Congress.  See 
Congress 

Hygiene  exhibition.  See  Exhibition 
Hygiene,  review  of  books  on  705,  1411 
Hygienic  institution.  1198 
Hyperphoria  (N.  Bishop  Harman',  1468 
Hypertrichosis,  electrolysis  for,  59 
Hypnotic  suggestion,  a  plea  of,  1731 
Hypnotism  and  experimental  psychology 
(George  H.  Savage),  1205 
Hypodermic  injections  in  Poor  Law  in¬ 
firmaries,  1788 

Hypophysis  tumours.  See  Tumours 


I. 

Icard,  Dr. :  Le  signe  de  la  mort  reelle  en 
V absence  du  medecin,  rev.,  1075 
Illnesses,  tedious  recovery  from  (Sir  Dyce 
Duckworth),  1 

Illuminating  Engineering  Society.  See  Society 
Illumination,  brilliant,  is  it  deleterious  to  the 
sight?  432 
Imbecile  child,  1656 

Imbecility  discussed  at  the  International  Con¬ 
gress  of  Medicine,  1233 

Imbecility,  Mongolian  (G.  E.  Sliuttleworth), 
661 ;  discussion,  665 

Immunity,  discussion  on,  at  International 
Medical  Congress,  799 
Immunity,  reviews  of  books  on,  471 
Imperial  Cancer  Research  Fund.  See  Cancer 
Imperial  Institute.  See  Institute 
Imprisonment  for  false  pretence,  825 
Incapacity  due  to  former  employment,  1653 
Income  tax,  580.  1388,  1424,  14*7,  1567,  1656; 
assessments,  1424 

Incubation,  cure  of  disease  by  (leading  article), 
1268  ;  correspondence  on,  1317 
Index  Catalogue,  Surgeon-General’ s  Library, 
U.S.A,,new  instalment,  1763 
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India,  medical  practice  in,  223,  292 ;  leading 
article  on,  223;  famines  in,  293 ;  experiments 
on  mosquitos  at  Mian  Mir,  345  ;  epidemic 
disease  in  native  and  European  army  in, 
345;  death  registration  in,  345  ;  civil 
surgeons  in,  414,  1372;  deficiencies  of  the 
Burmah  Medical  Department,  574  ;  cholera 
among  Calcutta  European  hospital  nurses, 
574,  1253  (see  also  Cholera) ;  proposed 

organization  to  inquire  into  the  problems  of 
malaria,  803;  plague  in,  813,  1100, 1713;  Bom¬ 
bay  bacteriological  laboratory,  913;  health  of 
Bombay,  913 ;  military  assistant  surgeons, 
1002,  1372,1707;  malaria  conference  at  Simla, 
1189,  1254, 1435, 1508  ;  Indian  sanitation,  1189, 
1372;  infant  mortality  in  Bombay,  1189;  deaths 
from  fever  in  and  sanitary  expenditure,  1372 ; 
sanitation  and  malaria  in.  1372 ;  vaccination 
and  law  in,  1430 ;  death-rate  among  in¬ 
dentured  labourers,  1430;  medical  registra¬ 
tion  in,  1713,  1778 
Indian  army.  See  Army 
Indian  indigenous  drugs,  903 
Indian  Medical  Service,  230,  292,  414,  921,  1202, 
1245,  1303  1372  ;  questions  in  Parliament,  230, 
292,  414, 1245,  1303,  1372  ;  correspondence  on, 
1202;  medical  appointments,  1303;  civil 
medical  departments,  1303.  See  also  Army, 
Indian 

Indian  sanitation,  1189,  1372 
Indiana,  sterilization  of  criminals  in,  1129 
Inebriates,  report  of  Departmental  Committee 
(Scotland)  on,  231  ;  definition,  231  ;  retreats, 
231 ;  guardianship,  231  ;  drunkenness  and 
crime,  231 ;  parish  councils  and  inebriates, 
231 

Inebriates,  questions  in  Parliament,  413,  906 
Inebriates  Act.  See  Act 
Inebriate  Homes,  the  Langho,  1712 
Inebriety  (W.  Austen),  1346 
Inebriety,  heredity  in  the  causation  of  (T.  D. 

Crothers),  659  ;  discussion,  661 
Infancy,  surgery  of  (James  H.  Nicoll),  753;  dis¬ 
cussion,  754 

Infant  feeding  (Leonard  Findlay),  1800 ;  (N. 

Percy  Marsh),  1800 
Infant  mortality.  See  Mortality 
Infantile  paralysis.  See  Paralysis 
Infants,  two  cases  of  head -nodding  in  (Cameron 
Gibson),  314 

Infants,  feeding  and  care  of,  924 
Infants’  home,  a  model,  in  Germany, 47 
Infected  clothing,  493 

Infectious  disease,  removal  to  hospital  of, 
181 ;  the  sanitary  authorities  and  private 
practitioners  in  cases  of,  430 ;  in  doctor’s 
house,  1204 

Infectious  diseases  in  Scotland,  1572 
Infectious  risks  at  health  resorts,  1091 
Infirmaries,  Glasgow,  joint  management,  1709 
Infirmaries,  Poor  Law,  hypodermic  injections 
in,  1788 

Infirmary,  Aberdeen  Boyal,  815  ;  extension  of, 
815 

Infirmary,  Bradford  General  573  proposed 
new,  573 

Infirmary,  Bradford  Royal,  6  information 
concerning,  622 

Infirmary,  Cardiff,  237,  348,  909,  1308 ;  meeting 
of  board  of  management,  237 ;  Madame 
Patti  and,  348  ;  new  wing,  909,  1308 
Infirmary,  Chester,  gift  from  Duke  of  West¬ 
minster,  1295 

Infirmary,  City  of  London  (Homerton),  1113  ; 
formal  opening,  1113 

Infirmary,  Derbyshire  Royal,  214,  622 ;  report 
by  medical  staff  on  medical  treatment  of 
school  children ,  214 ;  information  concerning, 
622 

Infirmary,  Durham,  for  Eye  Diseases,  in¬ 
formation  concerning,  608 
Infirmary,  Edinburgh  Eye,  Ear  and  Throat, 
information  concerning,  614 
Infirmary,  Edinburgh  Royal,  614,  1308,  1495, 
1530 ;  information  concerning,  614 ;  and  the 
retirement  of  Professor  Chiene,  1308;  case 
of  acanthosis  nigricans  (under  the  charge  of 
Norman  Walker,  reported  by  T.  S.  McIntosh), 
1530 

Infirmary,  Glasgow  Eye,  information  concern¬ 
ing,  616 

Infirmary,  Glasgow  Royal,  45,  573,  616 ;  new 
surgical  block,  45  ;  medallion  of  Lord  Lister, 
45;  plans  for  new  buildings,  573  ;  information 
concerning,  616 

Infirmary,  Glasgow  Western,  616;  informa¬ 
tion  concerning,  616 

Infirmary,  Gloucester  Royal,  43,  623  ;  visit  of 
the  King,  43;  information  concerning,  623 
Infirmary,  Hammersmith,  344;  question  in 
Parliament.  344 

Infirmary,  Inverness  Northern,  1248;  new 
phthisis  wards,  1248 

Infirmary,  Leeds  General,  46,  347  ;  changes  in 
the  staff,  46  ;  death  of  Mr.  Blair,  347 ;  resi¬ 
dent  appointments,  347 

Infirmary,  Leicester,  information  concerning, 
623 

Infirmary.  Liverpool  Children's,  information 
concerning,  610 

Infirmary,  Liverpool  Eye  and  Ear,  informa¬ 
tion  concerning,  610 

Infirmary,  Liverpool  Royal,  175,  610,  1376  ;  new 
out-patient  department,  175 ;  information 
concerning,  610  ;  and  Sir  James  Barr,  1376 
Infirmary,  Manchester  Royal,  103,  1710,  1774, 
1822 ;  opened  by  the  King  103 ;  and 
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women  doctors,  1710,  1774,  1822;  cancer 
research  at.  1711 

Infirmary,  Meath  Hospital  and  co.  Dublin, 
6i9  ;  information  concerning,  619 
Infirmary,  Newcastle  Royal  Victoria,  108  ;  the 
chapel,  108 

Infirmary,  Perth  Royal,  908  ;  proposed  new 
site,  908 

Infirmary,  Royal  Albert  Hospital  and  Eye, 
Devonport,  information  concerning,  622 
Infirmary,  Sheffield  Royal,  1304  ;  appoint¬ 
ments,  1304  ;  new  surgical  block,  1304 
Infirmary,  Shoreditch,  414  ;  (lunatic  wards), 
question  in  Parliament,  414 
Infirmary,  Staffordshire  General,  information 
concerning,  623 

Infirmary,  West  of  England  Eye,  information 
concerning,  623 

“  Inflammation  ”  (R.  Muir),  1229 
Inflammation,  defence  of  (leading  article),  1422 
Inflammatory  diseases  of  the  lungs  and  pleura 
(R.  J.  Godlee),  1229 

Influenza,  endemicity  of  (A.  W.  Gilchrist),  526 
Infroit,  M.  :  Radiography  and  ureteral 
calculi,  228 

Infundibular  extract.  See  Pituitary  extract 
Ingrowing  toenail.  See  Toenail 
Inguinal  hernia.  See  Hernia 
Inhaler,  all-metal,  with  adjustable  airway, 
1351 

Inhaler,  a  new,  1805 

Inheritance,  selection  and  hygiene  (Professor 
Gruber),  798 

Inheritance  of  phthisis  and  insanity.  See 
Tuberculosis  and  Insanity 
Inheritance,  Treasury  of  Human,  rev.,  20, 
884.  See  also  Heredity 

Inman  :  Clinical  value  of  serum  diagnosis, 
1076 

Innes,  James  Alexander,  sketch  of,  209 
Inoculation  for  chicken-pox  (Donald  Small- 
peice),  268  ;  correspondence  on,  431 
Inoculation  treatment  of  pneumonia  (W.  H. 
Willcox  and  W.  Parry  Morgan),  1050;  dis¬ 
cussion,  1054 

Inoculation  treatment  of  tuberculosis  (D.  W. 
Carmalt-Jones),  531 

Inoculation  treatment  of  tuberculosis,  influ¬ 
ence  of  the  site  on  (Leonard  Noon),  530 ; 
discussion,  531 

Inoculation  treatment  of  tuberculous  arthritis 
(Maynard  Smith),  1046.  See  also  Auto¬ 
inoculation 

Insane,  general  paralysis  of,  Wassermann’s 
reaction  in  (J.  Henderson  Smith  and  J.  P. 
Candler),  198 

Insane,  treatment  of,  in  South  Australia, 
1414 

Insanitation  and  absence  of  medical  relief  in 
Lewis,  1706 

Insanity,  early  treatment  of,  489.  See  also 
Hospital  for  Mental  Diseases 
Insanity,  lead  poisoning  and,  114  ;  and  crime, 
1241 

Insanity  in  London,  1702 

Insanity  and  phthisis,  inheritance  in  (leading 
article),  1485 

Insanity  following  trauma,  1787 
Insanity,  stress  and  shock  as  causes  of,  1578 
Insects  and  disease.  See  Entomological 
Institute  of  Bibliography  foundedin  Germany, 
1811 

Institute,  Imperial,  the  murders  at,  99 
Institute,  the  Lister,  of  Preventive  Medicine, 
1783 

Institute,  Royal  Sanitary,  405,  1655;  lectures 
and  demonstrations,  405;  congress,  1655 
Institution,  Liverpool  Medical,  1187,  1346,1409, 
1754,  1800 ;  opening  of  session,  1187 ;  perfora- 
-  tive  peritonitis  ( Frank  Jeans), 1346 ;  accidental 
haemorrhage  for  eight  days  (Drs.  Stookes 
and  E.  E.  Glynn),  1346;  chronic  constipation 
(R.  W.  Murray),  1409;  the  pituitary  body 
(Blair  Bell),  1409;  cytological  methods  (R.  J. 
M.  Buchanan),  1754;  clinical  evening  and 
exhibition  of  cases,  1800;  pathological 
meeting,  1800;  orbital  tumours  removed  by 
Kronlein’s  operation  (R.  J.  Hamilton),  1800  ; 
section  of  tuberculosis  cutis  ( Stopford  Taylor 
and  Dr.  MacKenna),  1800;  latent  cancer  of 
oesophagus  (Dr.  Bradshaw  and  Ernest 
Glynn),  1800 ;  fatty  infiltration  of  heart 
(Ernest  Glynn),  1800;  hypernephroma  of 
kidney  (K.  S.  Monsarrat),  1800 
Institution,  Manchester  and  Salford  Sick  Poor 
Nursing,  1822 

Institution,  the  Royal,  1718 ;  course  of  lectures 
1718 

Instruments,  disused,  and  medical  curios,  242 
Instruments,  plated,  danger  arising  from  in 
ophthalmic  operations  (W.  C.  Rockliffe),  15 
Insurance  against  sickness  and  invalidity, 
compulsory,  560,  820  ;  correspondence  on, 
820 

Insurance,  life,  from  the  standpoint  of  the 
medical  examiner  and  the  agent  (A.  Gordon 
Gullan),  10 

Insurance,  life,  in  its  relation  to  the  profession 
(J.  J.  Austin),  1470 
Insurance  and  death  duties,  901,  914 
Insurance  for  medical  men,  120 
Insurance,  motor  and  other,  1176,  1370 
Insurance,  State,  and  the  friendly  societies, 
1304 

Intensive  treatment  of  syphilis.  See 
Syphilis 

Intercostal  nerves.  See  Nerves 


Intermittent  closing  of  cerebral  arteries.  See 
Arteries 

International  Clinics,  rev.,  1475 
Inter-University  Congress.  See  Congress 
Intestinal  anastomosis  (G.  H.  Edington)* 
970 

Intestinal  drainage,  method  of  (Marcus- 
Mamourian),  1466 
Intestinal  function,  1578 

Intestinal  obstruction,  treatment  of  small 
intestine  in  operations  for  (C.  Hamilton. 
Whiteford),  746 

Intestinal  obstruction,  acute,  in  a  child  (Dr. 
Solly),  143 

Intestinal  obstruction,  acute:  simulated  by’ 
enterospasm,  (F.  E.  Wynne  and  F.  P.  Sturm), 
515 

Intestinal  obstruction,  acute  :  early  recogni¬ 
tion  and  treatment  of  (John  Hartley), 
1463 

Intestinal  obstruction  caused  by  intussuscep¬ 
tion  (A.  P.  Dodds-Parker),  1799 
Intestinal  obstruction  from  traumatic 
rupture  of  blood  vessel  (Robert  Stewart), 
1463 

Intestinal  operations,  three  on  the  same 
patient  (Harold  Hartlev),  315 
Intestinal  putrefaction  and  the  pulse  in 
rheumatoid  arthritis,  822 
Intestinal  surgery,  progress  in  (Arthur  E. 
Barker),  263 

Intestine,  infective  processes  in  (Sidneys 
Martin),  1230 

Intestine,  resection  of  (G.  P.  Newbolt),  943 
discussion,  945 

Intestine,  small,  impaction  of  gall  stone  in  : 

laparotomy  :  recovery  (Henry  Ross),  77 
Intestine,  small,  strangulation  of  (Lockhart 
Mummery),  1617 

Intestine,  small,  traumatic  rupture  of-, 
suture  and  appendicostomy  :  recovery 
(Frank  Radcliffe),  1027 

Intestine,  small,  traumatic  rupture  of  ;  opera¬ 
tion  :  recovery  (reported  by  William  J. 
Leighton),  268 

Intestine,  small,  treatment  of,  in  operations 
for  intestinal  obstruction  (C.  Hamilton 
Whiteford),  746 

Intra-abdominal  haemorrhage.  See  Haemor- 
hage 

Intussusception  accompanied  by  polypus  and 
stricture  (R,  V.  de  Acton  Redwood),  77 
Intussusception  causing  intestinal  obstruc¬ 
tion  (A.  P.  Dodds-Parker),  1799 
Invalid  babies’  home.  See  Home 
Invasion,  487 

Involution,  influence  of  blood-tight  uterus  in 
(C.  Nepean  Longridge),  1459 
Iodine  catgut.  See  Catgut 

Iodine  for  sterilization  of  the  skin  of  opera¬ 
tion  areas,  504 

Iodoform  and  tliyroidism  (Rendle  Short), 
1469 

Ipsolaterality  of  optic  neuritis  and  the  lesion 
causing  it  (Sir  Victor  Horsley),  877  :  discus¬ 
sion,  878 

Ireland,  special  correspondence  from,  105, 
176,  233,  294,  349,  415,  492,  573,  725,  815.  1003, 
1095,  1183,  1248,  1378,  1434,1573,1648,  1709,1777, 
1821 ;  Queen’s  University,  Belfast,  105 ;  Tuber¬ 
culosis  Prevention  (Ireland)  Act,  105,  492,  815, 
1648 ;  double  tenancies  in  Belfast,  105 ; 
health  of  Lurgan,  105 ;  Ulster  Medical 
Society,  176,  1573  ;  Dublin  Hospitals’  Tuber¬ 
culosis  Committee,  233,  815  ;  tuberculosis  in 
Ulster,  233  ;  lunacy  fees,  233  ;  enteric  fever 
at  Borrisoleigh,  233;  population  of  Ireland, 
report  of  Registrar-General,  233 ;  death  of 
Professor  Alexander  Fraser,  294  ;  treatment 
of  a  consumptive,  294,  349  ;  action  for  alleged 
libel  against  a  hospital,  294;  cerebro-spinal 
meningitis,  294 ;  protest  against  a  proposed 
sanatorium  at  Dalkey,  294;  Irish  and  the 
National  University,  349;  compulsory  noti- 
cation  of  tuberculosis  in  Dublin,  415,  725  ; 
home  for  tuberculous  patients  (Sutton 
Health  House),  415 ;  Belfast  abattoir,  492 ; 
infected  clothing,  493 ;  Queen’s  College, 
Cork,  573  ;  Queen's  College,  Belfast,  annual 
report,  725 ;  Belfast,  public  health  of,  725, 1095, 
1249,  1379,  1709  ;  typhoid  at  Roscommon,  725  ; 
Cork,  prevention  of  consumption,  816  ;  Joint 
Hospital  Board,  816  ;  Castlerea  Union,  816  ; 
annual  report  of  Irish  Local  Government 
Board,  1003  ;  dispensary'  doctors’  salaries, 
1095;  Belfast  Natural  History  Society,  1096; 
Women’s  National  Health  Association, 
1183  ;  an  echo  of  1903,  1184  ;  Royal  College 
of  Surgeons  in  Ireland,  prize  distribution, 
1248;  Conjoint  Cecilians  (Catholic  Univer¬ 
sity  Medical  School),  1249;  Royal  Victoria 
Hospital,  Belfast,  1249  ;  memorial  to  the  late 
D.  J.  Cunningham,  1434  ;  humour  of  an  Irish 
dispensary  (Belmullet),  1435 ;  Belfast  Medi¬ 
cal  Students’  Association,  1573;  Registrar- 
General  for  Ireland,  1573;  University 
College,  Cork,  1648 ;  Irish  Association  of 
Medical  Women,  1648;  the  Royal  Academy 
of  Medicine,  1378 ;  Cork  District  Hospital, 
1379;  Cork  Medical  and  Surgical  Society, 
1379  ;  dispensary  doctors  and  consultants, 
1709;  R.U.I.  medical  students,  1777;  Irish 
nursing  appointments,  1777  ;  drastic  treat¬ 
ment  of  a  medical  officer,  1778,  1821 ;  Irish 
Branch  of  the  British  Dental  Association, 
1778;  Dublin  Pasteurized  Milk  Depot  1821; 
Limerick  workhouse  medical  officers,  1822 
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Ireland,  dairy  inspection  in,  174,  230 ;  popula¬ 
tion  of  ,  report  of  Registrar-General,  233 ; 
•lunacy  in  (question  in  Parliament),  293 
Ireland,  connexion  between  cattle  fairs  and 
‘tuberculosis  in  (J.  Darley  Wynne),  527 
Ireland,  tuberculosis  in,  44;  question  in  Par- 
'  liament,  44 

Irish  industries  and  consumption,  569 
Irish  nursing  appointments,  1777 
Iritis,  guttate  (Mr.  Doyne),  1752 
Iron,  absorption  and  excretion  of  (leading 
article),  1423  ;  correspondence  on,  1501 
Irrigal,  1264 

Isaac,  C.  Leonard  :  Value  of  surface  signs  in 
diagnosis  of  deep-seated  disease,  646 
Italy,  conditions  of  practice  in,  641 ;  number 
Of  registered  students  of  medicine  in  the 
universities,  804  ;  league  against  malaria  in, 
993,  1301 ;  total  number  of  students  regis¬ 
tered  in  1908-9,  1012  ;  official  pharmacopoeia 
for,  1172;  Italian  medical  work  abroad.  1295  ; 
meeting  of  Committee  for  Suppression  of 
Cretinism,  1332;  Association  for  Study  of 
Medical  History’  Sec  Association 
Ivens,  Miss:  Tuberculous  salpingc-ovaritis, 
1229 


J. 

Jackson,  Edward:  Ophthalmic  Year  Boole, 

rev.,  705 

Jackson,  George  :  Etiology  of  exostoses  of 
the  external  auditory  meatus,  1137 
Jacob,  Dr.  :  Case  of  delayed  chloroform 
poisoning,  1677 

Jaffe,  Max  Eduard,  death  of,  1015 
James,  G.  P. :  Small-pox  and  Vaccination  in 
British  India,  rev.,  1758 
James,  Colonel  H.  E.  R  :  Account  of  the 
officers’  training  corps,  with  special  refer¬ 
ence  to  its  medical  branch,  370 
James,  J.  Brindley,  nominated  medical 
officer  for  purpose  of  Elementary  School 
'  Teachers’  Superannuation  Act,  1788 
Jameson,  J.  T  :  Dentists  and  anaesthetics, 
1317 

■Jamison,  Reginald  :  A  Guide  to  the  Study  of 
the  Specimens  in  the  Sections  of  Obstetrics 
and  Gynaecology  in  the  Museum  of  St.  Bar¬ 
tholomew’ s  Hospital,  rev.,  1287 
Jannes,  Dr. :  FUndfundswanzig  Jahre  knapp- 
schaftsarztlicher  Praxis  beim  Escliweiler 
Bergwerks-Verein  (1884-1909),  rev.,  394 
Japan,  medical  advertising  forbidden  in,  483; 
plague  in,  1100 

Japan-British  exhibition,  437,  1831 
Jardine,  Robert  :  Practical  Textbook  of  Mid¬ 
wifery  for  Nurses,  rev.,  1681 
Jaundice,  obstructive,  operative  treatment  of, 

'  and  the  proper  selection  of  cases  (B.  G.  A. 
Moynihan),  936  ;  discussion,  940 
Jaw,  lower,  employment  of  silver  wire  to 
bridge  gap  after  resection  of  a  portion  of 
(Sinclair  White),  1525 

Jeans,  Frank  :  Perforative  peritonitis,  1346 

Jehnol,  composition  of.  247 

Jellinek,  S. :  Atlas  der  Elektropatliologie, 

rev,,  988 

Jelly  for  the  examination  of  leucocytes  in  the 
blood,  1016 

Jena  University.  See  University 
Jennings,  Oscar:  The  Re-education  of  Self- 
Control  in  the  Treatment  of  the  Morphia 
Habit,  rev.,  85 

Jepson,  Edward  :  Treatment  of  consumption 
at  Davos  Platz,  1314 

Jarrold,  Walter  :  Highways  and  Byways 
in  Middlesex,  rev.,  1804 

Jessner,  S. :  Diagnose  und  Therapie  der 
Syphilide,  rev.,  207:  Diagnose  und  Therapie 
des  Ekzems,  rev.,  207 
Jewetzky,  Dr., death  of,  118 
Jewsbury,  R.  C.:  Infantile  heart  showing 
nodular  endocardium,  1617 
Joffroy,  A.:  Fugues  et  vagabondage :  Etude 
Clinique  et  psvchologique,  999 
Joinville,  Prince  de  :  .Dead  remains  in 
spirits,  1547 

John  Morley  Laboratories.  See  Laboratories 
John  of  Stanneford,  1258 

Johnson,  Alice,  v.  Brixton  Free  Press,  1501  ; 

foreign  colonies  for  the  feeble-minded,  1755 
Johnson,  J.  R. :  Speech  fright,  50 
Johnson,  Raymond  :  Retroperitoneal  tera¬ 
toma,  1471 

Johnson,  Dr.  Samuel,  his  spelling,  34  ;  Mr. 
Coleridge  on.  1294 

Johnston,  H.  M. :  Notes  on  the  distribution  of 
the  intercostal  nerves,  685 
Johnston,  R.  McKenzie  :  Nurses’  registration, 

1718 

Johnston,  T.,  presentation  to,  1295 
Joint  affections,  surgical  treatment  of  the 
rheumatoid  group  of  (Robert  Jones),  2 
Joint  disease,  tuberculous,  treatment  of  (Sir 
William  Macewen),  948  ;  (Robert  Jones),  950  ; 
discussion,  952 

“  Joint  mouse  ”  (A.  M.  Martin),  1284 
Jones,  Albert  E. :  Unqualified  practice,  bone- 
setters,  820 

Jones,  Sir  Alfred,  death  of,  1770 
Jones,  Arthur  T. :  Placenta  praevia  in 
general  practice,  1614 

Jones,  E.  Lloyd  :  A  natural  experiment  in 
cardiac  strain,  1718 


Jones,  Henry  Lewis  :  Treatment  of  naevus 
by  radium,  451 

Jones,  Hugh  E.  :  Association  of  slight  abnor¬ 
malities  of  the  auricle  with  certain  forms  of 
I  deafness,  1137 

Jones,  R.  Llewellyn  :  Arthritis  Deformans, 
rev..  705 

Jones,  Robert:  Surgical  treatment  of  the 
rheumatoid  group  of  joint  affections,  2; 
treatment  of  tuberculous  disease  of  joints, 
!  950  ;  treatment  of  club-foot,  1065 ;  awarded 

Liston  Victoria  Jubilee  prize,  1245 
Jones,  Thomas  Evans,  obituary  notice  of, 
1586 

Jones,  W.  H.  S. ;  Malaria  and  Greek  History, 
rev.,  1349;  Malaria,  a  Neglected  Factor  in 
the  History  of  Greece  and  Rome,  rev.,  1349 
Jones-Humphreys,  Y.  M. :  Dutch  drops,  924 
Jonnesco,  Thomas  :  General  sninal  analgesia, 
1396,  1535, 1542 

Jordan,  A.  C. :  X-ray  diagnosis,  1469 
Jordan,  F.  W. :  Receiving  houses  for  incipient 
mental  disorder,  351 
Jordan,  M.,  death  of,  1722 
Jordan,  Walter  R. :  The  Representative 
Meeting,  1318 

Joyce,  J.  H. :  Proposed  legislation  on  an¬ 
aesthetics,  1782 

Jubilee  of  the  efirst  dental  diploma  (leading 
article),  1699 

June  sunshine  in  Guernsey,  248 
Jung,  C.  G. :  The  Psychology  of  Dementia 
Pruecox,  rev.,  82 


K. 

Kala-azar,  case  of  (Dr.  Charles)  1469 
Kala-azar  in  the  Far  East  (P.  W.  Bassett- 
Smith),  1614 

Kala-azar,  Is  ponos?  (G.  A.  Williamson),  781 ; 
discussion,  782 

Kapadea,  Framroze  N. :  Case  of  Landry’s 
palsy,  141 

Karl,  Theodor  of  Bavaria,  70th  birthday 
of,  564  ;  death  of,  1638 
Katz,  Ludwig,  death  of,  1202 
Kauffmann,  Dr. :  Appreciation  of  William 
Arthur  Foxwell,  426 

Keay,  J.  H. :  Compulsory  insurance  against 
sickness,  820 

Keen,  W.  W.  :  College  of  Physicians,  Phila¬ 
delphia,  its  library  and  its  work,  1161 
Keetley,  C.  B. :  Notes  on  the  West  London 
Hospital  and  Bowater  J.  Vernon,  1361 
obituary  notice  of,  1721 

Keith,  Arthur  :  Congenital  malformations 
of  palate,  face,  and  neck,  310,  363,  438  ;  the 
odontological  collection  of  the  Royal  College 
of  Surgeons,  1686;  anatomy  of  the  heart, 
1750 

Keith,  John  R.:  Acute  tuberculous  arthritis, 
205 

Keith,  Skene  :  Medicine  or  surgery  in  early 
cases  of  cancer,  140;  cancer  research,  350, 
500 

Kellas,  A.  M. :  Introduction  to  Practical 
Chemistry  for  Medical,  Dental,  and  General 
Students,  rev.,  1538 
Kellog’s  system,  1483 

Kelly,  Howard  A. :  Myomata  of  the  Uterus, 
rev.,  1472 

Kelly.  Samuel  W. :  Surgical  Diseases  of 
Children,  rev,,  473 

Kennedy,  Dr.,  obituary  notice  of,  1831 
Kennedy,  F.  W. :  Strangulated  hernia  of 
ovary  in  an  infant  :  operation,  1407 
Kennedy,  J.  C. :  Phagedenic  ulcer  of  larynx, 
1616 

Kennels  and  dogs  in  towns.  See  Dogs 
Keogh,  Sir  Alfred,  honorary  M.D. Dublin 
conferred  upon,  115;  voluntary  aid  detach¬ 
ments,  1570  ;  gives  a  conversazione,  1764 
Kepler  extract  of  malt,  composition  of,  1477 
Kerr,  W.  S. :  Rudimentary  auricle,  1408; 

syphilitic  perichondritis,  1534 
Kershaw.  Richard:  Medical  treatment  of 
school  children,  1501 
Khoosh  bitters,  composition  of,  563 
Kiantschau,  importation  of  opium  illegal  in, 
712 

Kidd,  James  W. :  Methods  of  quackery,  1016 
Kidd,  L.  J. :  Lingual  analgesia  in  tabes,  410 
Kidney,  hypernephroma  of  (Iv.  S.  Monsarrat), 
1800 

Kidney,  value  of  expert  radiography  and 
cystoscopy  in  the  detection  of  obsolesced 
tubercle  in  (E.  Hurry  Fenwick),  16-' 

Kilkee,  sewerage  of,  1373 

Killen,  W.  M. :  Adenoids  and  asthenopia, 
879 

Killick,  Charles:  Case  of  perforating  wound 
of  eye,  operation,  recovery,  1671 
Kinaesthetic  area  of  the  brain.  See  Brain 
King,  the,  at  the  Orthopaedic  Hospital,  291 
King,  Arthur:  Etiology  of  epilepsy,  1407 
King  Edward  VII  Sanatorium.  See  Sana¬ 
torium 

King  Edward's  Hospital  Fund.  See  Fund 
King,  James  W. :  Reports  of  the  Poor  Law 
Commissioner,  727 

King-Hall,  Vice-Admiral  G. :  Alcohol  and 
the  national  services,  319 


Kinghorn,  Allan,  goes  to  West  Africa  re 
sleeping  sickness,  1203 

King’s  College.  See  College  and  University  of 
London 

King’s  evil,  touching  for,  in  1828,  274;  in  1665, 
504 

King’s  Norton  and  Northfield  Urban  District, 
report  of  M.O.H.,  35b 
Kipling  on  doctors,  1294 

Kipping,  F.  Stanley:  Inorganic  Chemistry, 
rev.,  1538 

Kirby,  E.  D. :  The  Representative  Meeting, 
1256;  forcible  feeding,  1826 
Kirk,  T.  S. :  Case  of  typhoid  osteitis,  operated 
on  six  and  a  half  years  after  an  attack  of 
typhoid  fever,  1468 

Kitasato  :  Mode  of  infection  in  tuberculosis, 
990 

Kitchen,  portable  field.  578 
Klebs,  Arnold  C.  (editor) :  Tuberculosis  :  A 
Treatise  by  American  Authors  on  its 
Etiology,  Pathology,  Frequency,  Semeiology, 
Diagnosis,  Prognosis,  Prevention,  and  Treat¬ 
ment,  rev.,  1411 
Klein,  Adolf,  death  of,  1831 
Klein,  Dr.,  reports  to  Local  Government 
Board  on  a  rat,  1418 

Kleine.  Professor  :  Etiology  of  sleeping  sick¬ 
ness,  903;  Bericht  fiber  die  tatigkeit  der  zur 
erforschung  cler  Schla.fkrankheit  in  Jahre 
1906-1907,  Nach  Ostafrika  entsandten  Kom- 
mission,  rev.,  1350 

Ivleinertz’s  quidestin,  composition  of,  247 
Klemperer,  Georg:  Grundrissder klinischen 
Diagnostik,  rev.,  148 

Klemperer’ s  Elements  of  Clinical  Diagnosis, 
publisher  of,  1263 

Knee,  archrotomy  of  (C.  B.  Lockwood),  7 
Knee  support  (Major  Gunter),  154 
Knock-knee,  bow-legs,  and  coxa  vara  (W. 
Ward-Smith),  1347 

Knopf,  S.  A. :  Tuberculosis  a  Preventable  and 
Curable  Disease,  rev.,  796 
Koch,  R.  :  Bericht  iiber  die  tatigkeit  der  zur 
erforschung  der  Schlaflcrankheit  in  Jahre 
1906-1907,  Nach  Ostafrika  entsandten  Kom- 
mission,  rev.,  1350 

Kocher,  Theodor,  awarded  Nobel  Prize  for 
Medicine,  1772 

Kogler,  Karl  :  Alcoholism  and  workmen's 
insurance,  396 

Kollman’s  urethral  dilator,  a  point  in  the  use 
of  (Alex.  MacLennan),  204;  correspondence 
on,  418 

Ivopke  :  Treatment  of  trypanosomiasis,  1290 
Korosy,  Professor :  Building  up  of  albumen 
in  the  animal  body  and  the  breaking  down 
of  the  albumen  introduced  as  food,  801 
Kraefelin,  Professor  :  Jahresbericht  iiber 
die  Kbnigliche  Psychiatrische  Klinik  in 
Mitmchen  fiir  1906  und  1907,  895 
Kraurosis  vulvae,  relation  of  leucoplakic 
vulvitis  to  (Comyns  Berkeley  and  Victor 
Bonney).  1739 

Kraus  :  Clinical  value  of  serum  diagnosis, 
1076 

Kraus,  F. :  Ergebnisse  der  Inner en  Medizin 
unci  Kinderheilkunde ,  rev.,  987 
Kraus,  R. :  Handbucli  der  Teclinik  und 
Methodik  der  Immunitaisforschung,  rev., 

471 

Krause  :  Surgical  treatment  of  epilepsy,  1164 
Krause,  W  :  Skelet  der  oberen  und  unteren 
Extremitdt,  rev.,  885 

Krehl,  L. :  Principles  of  Clinical  Pathology, 
rev.,  705 

Kronig  :  Anaesthesia  in  obstetrics,  1165 
Kummell  :  After-treatment  of  laparotomy, 
1163;  anuria,  1234 

Ivuster,  Ernst  :  Zwei  Sclilussjahre  klinisch- 
chirurgischer  Tiitigkeit,  rev. ,  83 
Ivutner.  R. :  Volksseuchen :  Vierzelin 

•  Vortriige,  rev.,  705  ;  post-graduate  teaching, 
708 


L. 

Laboratories,  John  Morley,  new  buildings, 
1096 

Laboratory,  Bombay  bacteriological,  report 
of,  913 

Laboratory  diagnosis  of  tuberculosis.  See 
Tuberculosis 

Laboratory  methods  in  syphilis.  See  Syphilis 

La  Bourbonne  and  rheumatoid  arthritis,  431 

Labour,  intra- abdominal  haemorrhage  associ¬ 
ated  with  (Maurice  C.  Barber),  203;  corre¬ 
spondence  on,  431 

Labour,  sea-tangle  tents  suitable  for  induction 
of  (Sir  William  Sinclair),  1677 

Labyrinthine  nystagmus  tests,  clinical  value 
of  (Dan  M’Kenzie),  1140  ;  discussion,  1140 

Lack,  H.  Lambert  :  Treatment  of  cicatricial 
stenosis  of  larynx,  1140 

Lacrymal  gland,  lymphosarcoma  of  (A.  P.  L. 
Wells  and  M.  S.  Mayou).  1752 

Lacrymal  sac.  congenital  blenorrhoea  of  (John 
Foster),  1670 

Lacrvmal  sac,  retractor  for  use  in  excision  of, 

1351 

Lactic  acid  bacilli  and  the  production  of 
soured  milk  (Ernest  Quant);  1738 

I  actic  ferments,  method  of  action  of,  1498 
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Lady  Bountiful  and  Poor  Law  medical  officer, 
181 

Lady  dispensers.  See  Dispensers 
Laguesse,  Professor :  True  balance  between 
the  islands  of  Langerhans  and  the  acini  of 
the  pancreas,  800 

Laitinen,  Taav  :  Alcohol  and  immunity,  217  ; 

alcohol  and  the  race,  395, 1289 
Laity  and  medical  profession,  relations  of 
(Mrs.  Hodgkinson),  1681,  1759,  1828 ;  corre¬ 
spondence  on,  1781,  1828 
Lake,  Richard:  Operative  treatment  of 
tinnitus,  1132 

Lalcaca,  Cawas,  the  murder  of,  99 ;  funeral 
of,  183 ;  heroism  of,  414 ;  question  in  Parlia¬ 
ment,  813  ;  In  Memoriam ,  891 
Lambert,  Alexander:  Drug  cures  for  drug 
habits,  1091 

Lambkin,  Colonel  F.  J. :  Arylarsonate  treat¬ 
ment  of  syphilis,  380 

Lancashire,  special  correspondence  from,  493, 
1496,  1647 ;  county  of  Lancaster  health 

report,  493;  Midwives  Act  in  Lancashire, 
493 ;  infant  mortality  in,  1496 ;  Rochdale 
milk  supply,  1647 
Lancashire  coroner.  See  Coroner 
Lancaster  county  health  report,  493 
Landing  party  using  material  available  on 
board  ship,  detailed  scheme  for  an  un¬ 
expected  (Staff  Surgeon  J.  G.  Wallis).  390 
Landois’s  Lehrbucli  cles  Physiologie  des 
Menschen,  rev.,  84 

Landon,  Ernest  E.  B. :  Hereditary  trans¬ 
mission  of  squint,  1228 
Landry’s  paralysis.  See  Paralysis 
Lane,  J.  Ernest:  “Professional advertising,” 
916 

Lane.  W.  Arbuthnot:  Operative  Treatment 
of  Chronic  Constipation,  rev.,  333 
Langerhans,  Paul,  death  of,  46 
Langlio  Inebriates’  Homes,  1712 
Laparotomy,  after-treatment  of,  1163 
Laroche,  Guy:  Pathology  of  paralysis  in 
diphtheria,  1379 

Larrion,  Juan  Manuel  Maryani  y,  death  of, 
1831 

Laryngoscope,  direct  vision  operating  (William 
Hill),  1152 

Larynx,  cancer  of.  See  Cancer 
Larynx,  cicatricial  stenosis  of  (H.  Lambert 
Lack),  1140;  (V.  Delsaux),  1141;  (David  Bry¬ 
son  Delavan),  1144  ;  discussion,  1147 
Larynx,  extirpation  of,  fitted  with  a  new 
vocalizing  apparatus  (R.  H.  Woods),  1138; 
discussion,  1139 

Larynx,  complete  stenosis  of  UStClair 
Thomson),  1753 

Lassar,  F. :  Dermatologischer  Jahresbericlit, 
rev.,  207 

Latham,  Arthur  :  The  In  ft vence  of  Heredity 
on  Disease,  with  Special  Reference  to  Tuber¬ 
culosis,  Cancer,  and  Diseases  of  the  Nervous 
System,  rev.,  883 

Launay,  Paul  :  Maladies  des  veines  et  des 
lymphatiques,  rev.,  1473 
Laures,  Henry:  Les  synesthesies,  rev.,  1286 
Lavatory  accommodation  for  workmen,  1093 
Laveran,  Professor :  On  tropical  diseases, 
798 

Lavrand,  H.:  Re-education  physique  et  psy- 
chique,  rev.,  1757 

Law,  W.  T. :  Intermittent  closing  of  cerebral 
arteries,  1380 

Lawes,  Edward  Thornton  Hill  :  The  Law 
of  Compensation  for  Industrial  Diseases : 
Beina  an  Annotation  of  Section  8  of  the 
Workmen's  Compensation  Act,  1906,  rev., 
1158 

Lawrenc",  T.  W.  P.  :  Retroperitoneal  tera¬ 
toma,  1471 

Lawson,  Arnold  :  Radium  treatment,  143 
Lawson,  C.  W.  :  Aortic  systolic  murmur, 
prognosis  and  treatment.  18 
Lazarus,  A.  :  Die  Anaemic  Normdle  und 
pathologische  Histologie  des  Blutes,  rev.,  1679 
Lea,  Arnold  :  Gastric  ulcer  as  a  cause  of 
pelvic  peritonitis,  1229 

Lead  poisoning,  and  insanity,  114  ;  in  Swansea 
district,  1182 

Leader,  H.  :  Haemorrhage  into  suprarenals, 
1534 

Leading  articles  :  36,  96,  166,  222,  275,  334,  406, 
484,  565,  581,  713,  805,  898,  994,  1085,  1174,  1237. 
1296,  1363,  1422,  1485, 1563, 1635, 1699,  1765,  1812  ; 
the  Poor  Law  Commission  and  the  medical 
profession,  36,  167,  484,  1085,  1422  ;  Roentgen 
rays  in  stomach  diagnosis,  37;  "hos¬ 
pitalism  ”  and  Listerism,  38  ;  Annual  Re¬ 
presentative  Meeting,  96  ;  neurasthenia  and 
modern  life,  97  ;  the  so-called  motor  area 
of  the  brain,  166  ;  the  Poor  Law  Medical 
Service  and  the  Commission’s  reports,  167  ; 
antivivisection  and  the  protection  of  ani¬ 
mals,  169  ;  treatment  of  disease.  222  ;  medi¬ 
cal  practice  in  India,  223;  medical  service 
of  the  West  African  Colonies,  224  ;  the 
President’s  address,  275  ;  the  address  in 
medicine.  276;  the  address  in  surgery,  278  ; 
the  address  in  obstetrics,  334 ;  crowner’s 
quest  law,  335 ;  pensions  for  asylum  officers, 
406  ;  engine  drivers  and  colour  tests,  406  ; 
potable  spirits.  407  ;  Boor  Law  report  and 
the  sanitary  service.  484;  ray  therapeutics, 
485  ;  an  efficient  ambulance  service  for 
London.  483;  report  of  the  Midwives  Act 
<  ommiftee  565;  results  of  nerve  division, 
5&6  ;  the  Housing  pi  1  and  the  medical  ser¬ 


vice,  568  ;  the  profession  of  medicine,  581 ; 
annual  report  of  the  Commissioners  in 
Lunacy,  713 ;  recent  work  on  aphasia,  714 ; 
hospitals  and  school  children,  715;  Housing 
and  Town  Planning  Bill,  568,  805,  1296,  1565; 
medical  education,  8dfe ;  geographical  dis¬ 
tribution  of  diabetes  mellitus,  807;  school 
sports,  898  ;  care  of  the  eyes  among  the 
working  claeses,  899  ;  national  eugenics, 
900;  function  of  the  medical  library',  994; 
mental  attitudes  in  pathology,  994 ;  the 
practitioner  and  his  tuberculous  patients, 
996 ;  Poor  Law  Commission  report  and  pro¬ 
vident  dispensary  schemes,  1085;  serum 
test  for  syphilis,  1086;  the  university  and 
the  medical  schools  of  London,  1087  ; 
“secret  remedies,”  1174;  fulguration  and 
electric  sparking,  1174 ;  fasting  prisoners 
and  compulsory  feeding,  1175;  five  years 
and  a  bittock  (medical  curriculum),  1237 ; 
cure  of  disease  by  incubation,  1238 ;  latent 
neurasthenia,  1297 ;  International  Office  of 
Public  Health,  1297;  the  annual  meeting 
of  1910,  1363 ;  the  conquest  of  the  tropics, 
1363;  the  significance  of  Darwinism,  1365; 
Poor  Law  Commission’s  report  on  Scotland, 
1422;  our  friend  the  enemy,  1422;  absorption 
and  excretion  of  iron,  1423 ;  inheritance  in 
phthisis  and  insanity,  1485 ;  disasters  and 
mental  disease,  1485;  medical  relief  in  the 
Highlands  and  Islands  of  Scotland,  1486; 
the  General  Medical  Council,  1563,  1635; 
Greek  medicine  in  Rome,  1564 ;  apportion¬ 
ment  of  the  five  years,  1635 ;  voluntary  aid 
detachment,  1636;  proposed  legislation  on 
anaesthesia,  1637  ;  jubilee  of  the  first  dental 
diploma,  1699;  wit  and  wisdom  from  Vanity 
Fair,  1700 ;  school  closure,  1701 ;  medical 
aspects  of  the  Parliamentary  session,  1765; 
prison  doctors  and  the  Home  Office,  1765; 
friendly  societies,  1812 ;  the  carrier  problem, 
1813 

League,  National  Temperance,  342;  annual 
breakfast,  342 

Lebanon  Hospital.  See  Hospital 
Lecene,  Professor :  Simulation  of  foreign 
bodies,  1178 

Lecithin  and  diabetes,  1108 
Leclainchie,  E. :  State  control  of  serums, 
1167 

Lecture,  William  Mitchell  Banks  Memorial 
(Harvey  Cushing),  413 

Lecture,  the  Bradshaw.  1325,  1733 ;  (James 
Alexander  Lindsay),  1325;  (F.  Richardson 
Cross),  1733 

Lecture,  the  Huxley,  1573 
Lecture,  Schorstein  (William  Osier),  1509 
Lectures,  the  FitzPatrick  (Sir  T.  Clifford 
Allbutt),  1449,  1515,  1564,  1598;  (leading 
article),  15S4 

Lectures  to  workhouse  nurses.  See  Nurses 
Le  Dfntu,  A. :  Nouveau  traite  de  chirurgie, 
vol.  xii, rev.,  1473 

Leech,  Priestley  :  Operations  for  cancer  of 
breast,  1675 

Leedham-Green,  Charles  :  Scopolomine- 
morphine  narcosis,  962 

Leeds,  special  correspondence  from,  46,  174, 
235,  347,  1305 ;  changes  in  the  staff  of  the 
General  Infirmary,  46:  appointments  at  the 
General  Infirmary,  347 :  death  of  the  Chan¬ 
cellor  of  the  university  (Lord  Ripon),  174  ; 
Health  Congress,  175;  examinations  for  ihe 
degrees  in  medicine,  235  ;  death  of  Mr.  Blair, 
general  manager  of  the  infirmary,  347 ; 
Medico-Psychological  Association,  347;  Hos¬ 
pital  for  Women  and  Children,  347;  resident 
appointments  at  the  infirmary.  347 ;  medical 
Leeds  fifty  years  ago  (Sir  Clifford  Allbutt), 
1305 

Leeds  fifty  years  ago,  medical  (Sir  Clifford 
Allbutt),  1305 

Leeds  Infirmary.  See  Infirmary 
Leeds  University.  See  University 
Lees,  David  :  Tuberculosis  of  the  lung,  1409  ; 
physical  signs  of  incipient  pulmonary  tuber¬ 
culosis,  1659;  continuous  inhalation  in  pul¬ 
monary  tuberculosis,  1826 
Leftwich,  Ralph:  Shakespeare  Memorial 
Fund,  90 

Legacy  duties  and  hospitals.  See  Hospitals 
Legs,  twitching  of,  580 
Leigh,  appointment  at,  923 
Leighton,  William  J.,  reports  case  of  trau¬ 
matic  rupture  of  small  intestine,  operation, 
recovery,  268 

Leeper,  R.  T. :  Animal  parasites,  60;  the 
alleged  heterogenesis  in  Ankylostoma  duo- 
denule.  1332 

Leipzig  University.  See  University 
Leishman.  W.  B.,  honour  of  knighthood 
conferred  upon,  40 

Leistner’s  tablets,  composition  of.  247 
Leith  Dispensary.  See  Dispensary 
Leitz  catalogue  of  microscopes,  1345 
Le.jars.  Felix  :  Traite  de  chirurgie 

d’urgence,  rev.,  83 

Lenhartz,  Professor:  Appendicitis,  798 
Lenoir,  O.  :  Conferences  sur  les  accidents  du 
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Medical  schools  and  colleges,  586,  602,  711, 1010, 
1077,  1087,  1169,  1256;  information  concern¬ 
ing,  586,  602  et  seq. ;  scholarships,  602  ,  603, 
604,  605,  606,  607,  608,  609.  610,  611,  612,  613,  614, 
615,  616,  617, 1171 ;  winter  session,  711 ;  open¬ 
ing  of  winter  session,  1077,1169;  inaugural 
addresses,  1010 ;  correspondence  on  the 
inaugural  addresses,  1010 ;  introductory 
addresses,  1077,  1087  ;  leading  article  on. 
1087 ;  and  the  university,  1256.  See  also 
Hospital,  University,  and  College 
Medical  servants  and  public  masters,  1240 
Medical  service  of  the  West  Airican  Colonies 
(leading  article),  224 

Medical  service  of  the  Territorial  Force.  See 
Medical  organization  and  Army,  British 
Medical  services,  municipal  estimate  of  the 
value  of,  1256,  1318 

Medical  Sickness,  Annuity,  and  Life  Assurance 
Society.  See  Society 
Medical  Society.  See  Society 
Medical  students  in  German  universities,  192, 
1315 


Medical  students,  dental  teaching  for,  420 
Medical  students  R.U.I.,  1777 
Medical  and  surgical  appliances,  95,  154,  208, 
398,  483,  712.  i232,  1288,  1351,  1414,  1475,  1621, 
1805;  urethral  syringe,  95  ;  portable  operation 
table,  154;  knee  support,  154;  a--ray  outfits 
and  accessories,  154;  earth-free  "Multc- 
stat,”  154  ;  instruments  for  gastro-enteros- 
toiny  and  cbolecystostomy,  208  ;  massage 
vibrator,  398  ;  the  loop  developer,  483  ; 
portable  urine  test  case,  483  ;  urethral 
dilator,  712  ;  Garrould’s  zymotic  face  pro¬ 
tector,  1232,  1475  ;  rectifier  for  converting 
alternating  currents,  1232  ;  an  obstetric 
tackle,  1288  ;  all-metal  inhaler  with  adjust¬ 
able  airway,  1351 ;  new  spray,  1351 ;  retractor 
for  use  in  excision  of  the  lacrymal  sac,  1351 ; 
an  invalid  carriage,  1414  ;  adenoid  curette, 
1414  ;  a  simple  suture  and  ligature  spool 
attachment,  1475  ;  a  feeding-bottle,  1475, 
1621  ;  covered  milk  reservoir,  1621  ;  double¬ 
action  alar  tourniquet,  1621;  a  new  inhaler, 
1805;  a  binaural  stethoscope,  1805;  com¬ 
bined  ordinary  and  nasal  apparatus  for 
administering  nitrous  oxide,  1805  ;  Hercules 
meat  press,  1806 

Medical  and  surgical  work,  use  of  pure  animal 
wool  in  (Norman  Porritt),  1673 
Medical  teaching.  See  Clinical  teaching 
Medical  terms  in  the  New  English  Dictionary, 
411,  1179 

Medical  testimony  as  to  Christian  Science. 
See  Christian  Science 

Medical  treatment  of  school  children.  See 
School 

Medical  units.  See  Army,  British,  Territorial 
Force 

Medical  witnesses,  1261,  1585 
Medical  witnesses’  fees.  See  Fees 
Medical  witnesses,  rights  of.  1089 
Medical  writings,  faults  iD,  404,  480 
Medicaments,  leucocytes  and  absorption  and 
elimination  of  (Aryozan  and  Carles),  991 
Medicinal  and  dietetic  articles,  398,  554,  1160, 
1232,  1288,1352,  1539. 1759,1805;  dried  and  pow¬ 
dered  milk,  398 ;  “  Vindevie  ”  grape  juice,  554; 
diamalt  with  cod-liver  oil,  1160;  Bulgarian 
sour  milk  with  various  medicaments,  1232; 
biscuits  with  protein,  1232;  guipsine,  the 
active  substance  of  mistletoe,  1288;  glidine. 
1352;  lysol,  1539,  1806;  Turkish  sour  milk, 
1759;  “Paco”  diastase  meat  extract,  1805  ; 
pituitary  extract,  1805 
Medicinal  plants,  cultivation  of,  1090 
Medicinal  spirits.  See  Spirits 
Medicine  and  Darwinism  (James  Alexander 
Lindsay),  1325;  (leading  article  on),  1365 
Medicine,  financial  prospects  of,  149 
Medicine,  history  of,  Professor  Osier  on, 
1370 

Medicine  and  mating  (Squire  Sprigge),  1483 
Medicine  and  ophthalmology,  relations  of,  902 
Medicine,  preventive,  study  of,  630.  See  also 
Preventive 

Medicine,  progressive,  and  the  outlook  on 
tuberculosis  (R.  W.  Philip),  256 
Medicine,  the  profession  of  (leading  article), 
581.  See  also  University  and  Hospital 
Medicine,  psychological,  study  of,  629.  See 
also  Psychological 

Medicine,  review  of  books  on  703,  794,  883, 
987 

Medicine  and  surgery,  State  University  of, 
1650 

Medicine  or  surgery  in  early'  cancer.  See 
Cancer 

Medicine,  tropical,  study  of.  628 
Medicine  in  West  Africa,  172 
Medico-Ethical.  58,  181,  244,  297,  422,  578,  734, 
920,  1015,  1107,  1199,  1320,  1387,  1444,  1586, 
1732,  1829 ;  supersession,  58,  734,  1015  ; 
a  hotel  doctor’s  fees,  181,  244  ;  Lady 

Bountiful  and  Poor  Law  medical  officer, 
181 ;  radiotherapy  and  electro-therapeutics, 
297 ;  advertising  of  medical  schools,  422 ; 
dentistry  by  medical  practitioners,  422: 
attendance  on  the  families  of  medical 
men,  578,  734,  1320:  obligations  of  a  substi¬ 
tute,  578,  1199,  1387,  1444;  “contributions” 
in  the  Medical  Directory,  920;  medical 
advertising,  920 ;  opticians  and  sight-testing, 
920,  1829 ;  health  lectures  and  advertising, 
1015:  supersession  by  a  consultant,  1015;  the 
courtesy  call,  1107 ;  business  of  a  Division, 
1320 ;  gratis  attendance  on  nurses,  1387 ; 
district  nurses  and  medical  men,  1444;  one’s 
duty  to  one’s  neighbour,  1586;  fee  for 
dislocated  shoulder,  1586;  obligations  of  an 
assistant,  1732;  “  M.B.M.A.,”  1829 
Medico-Legal.  58,  114,  180,  243,  297,  355,  421, 
501,  578,  734,  825,  920,  1014,  1107,  1197, 
1261,  1318,  1387,  1443,  1501,  1585,  1653. 
1723,  1787,  1829 ;  conditions  of  sale  of 
practice,  58 ;  medical  attendance  with¬ 
out  fees,  58 ;  alleged  personation,  114 ; 
Habeas  Corpus,  114 ;  scheduled  poisons  in 
nostrums,  114;  liability  for  attendance  on 
son,  114;  prosecution  of  herbalists,  180; 
unregistered  dentists  and  the  public,  180 ; 
fees  to  medical  witnesses,  180,  1014  ;  dia¬ 
chylon  pills,  243  ;  dry  shampooing  by 
carbon  tetrachloride,  243 ;  engagement  of 
locumtenent  by  telephone,  297,  825  ;  medical 
officers  to  clubs  and  bone-setters,  297,  422 ; 
liability  for  fees,  355;  tenantship  and 
cancer,  355;  action  for  alleged  negligence 
(Beattie  v.  Bryars  and  Mateer),  421 ;  :c-ray 


work  and  unqualified  operators,  422 ; 
liabilities  of  hospitals  towards  patients. 
501  ;  deaths  under  anaesthesia,  501, 
1198,  1829  :  action  for  damages  against 
an  Edinburgh  hospital!  £02;  exami¬ 
nation  of  an  injured  workman,  502 ;  ob¬ 
struction  of  a  medical  officer  of  health, 
578 ;  death  under  spinal  anaesthesia, 
578;  delayed  chloroform  poisoning,  579; 
compensation  case,  fee  for  consultation,  579; 
vaccination  and  the  Register,  734  ;  medical 
registration  and  lunacy  fees,  734 ;  registered 
medical  practitioners  and  pharmacy, 
734  ;  imprisonment  for  false  pretence, 
825 ;  Christian  Science  treatment,  825  ; 
deaths  under  chloroform  anaesthesia,  920; 
effects  of  belladonna  liniment.  921;  locum¬ 
tenent  and  compensation  for  injuries,  921 ; 
Fife  colliery  medical  man’s  fees,  1014;  com¬ 
pensation  claims,  1014 ;  professionalinforma- 
tion  to  coroners,  1014  ;  medical  inspection  of 
school  children,  1107 ;  compulsory  feeding  of 
prisoners,  1197  ;  the  Hygienic  Institute,  1198  ; 
medical  men  and  public  companies,  1199  ; 
payment  of  locumtenent,  1199;  professional 
information  to  coroners,  1199;  certificates  in 
lunacy,  1261  ;  gifts  to  locumtenents,  1261 ; 
medical  witnesses,  1261, 1586;  Midwives  Act, 
1261;  antineurastliin,  1318;  suicide  by 
veronal,  1320;  solicitors  and  the  payment  of 
fees,  1320;  veroual  poisoning,  1387;  value  of 
a  share,  1387.  1585;  M.D  Brux.,  1387;  pro¬ 
fessional  privilege.  1443;  assistants’  fees, 
1443  ;  action  for  libel  (Johnson  v.  Brixton 
Free  Press),  1501 ;  engagement  of  locum¬ 
tenent,  1502,  1585,  1732;  evidence  to  fact  and 
exjiert  evidence,  1585  ;  medical  practitioners 
as  grand  jurors,  1585;  value  of  practice, 
1586 ;  claims  against  estate  of  deceased 
person,  1586;  assistants  in  colliery  prac¬ 
tices,  1653 ;  Adams  v.  Vanity  Fair  and 
others,  1723;  plea  of  hypnotic  suggestion, 
1731 ;  the  death  penalty,  1731 ;  medical 
practitioners  and  uncertified  mid  wives,  1731; 
fees  for  medical  examination,  1653,  1732 
1787,  1829;  goodwill,  1787;  death  during 
operation,  1829  ;  accidents  and  clubs,  1829  ; 
Workmen’s  Compensation  Cases,  114, 
1261,  1318,  1443,  1502,  1653,  1787,  1829  ; 

lead  poisoning  and  insanity,  114 ;  baker’s 
eczema,  1261 ;  the  Home  Secretary  on 
medical  examinations,  1318 ;  eye  injury, 
1318;  “arising  out  of  the  employment,” 
1318  ;  compulsory  operations,  1443 ;  effect 
of  a  medical  referee’s  report,  1443 :  exami¬ 
nation  by  employer's  doctor,  1443;  cere¬ 
bral  haemorrhage,  1502;  incapacity  duo 
to  former  employment  1653;  miners’  nys¬ 
tagmus,  1653  ;  fees  for  medical  examination, 
1787,  1829;  insanity  following  trauma, 

1787 

Medico-Legal  Society.  See  Society 

Medico-Psychological  Association.  See  Asso¬ 
ciation 

Mediterranean  Fever.  See  Fever 

Medizinal-Bericlie  iiber  die  Deutschen  Schuta - 
gebiete  Deutsch-Ostafrika,  Kamerun,  Togo, 
Deut sch-Sudwest  Afrika,  Neu  Guinea.  Karo- 
linen,  Marshall  Inseln  und  Samoa  fiir 
Jahre  1906-7, 1907-8,  rev.,  797 

Meighan,  Thomas  Spence,  obituary  notice  of, 
1262 

Meilhaber,  A.:  Blutungen  und  Ausfluss  aus 
demUterus,  ihre  ZJrsachen  und Beliandlung , 
rev.,  317 

Mf.lland,  Charles  H.:  “Facts”  and 
“  theory  ”  regarding  the  treatment  of  severe 
anaemias,  49;  William  Blake’s  drawings, 
919  ;  treatment  of  chlorosis,  1668 

Mellgrin,  1264 

Melville,  G.  Moncrieff  ;  Acanthosis 
nigricans,  548 

Melvin,  A.  D. :  Sanitary  control  of  meat  and 
milk  supplies,  1166 

Melvin,  James  ;  Faith  healing,  1348 

Membranes,  fetal,  and  lacerations  of  the 
cervix  uteri,  on  the  relation  between  the 
time  of  rupture  of  (Stanley  Colyer), 
1455 

Memoranda,  medical,  surgical,  obstetrical.  17, 
78,  141,  204.  268,  315,  391,  549,  702,  793,  882,  986, 
1072,  1153,1228,  1281,  1343, 1406,  1467,  1529,  1614, 
1674,  1749,  1798;  quinine  dermatitis  (Walter 
Gripper),  17 ;  strychnine  poisoning  (G. 
MacLellan  Blair),  17;  aortic  systolic  mur¬ 
mur,  prognosis  and  treatment  (C.  W.  Law- 
son),  18  ;  quinine  in  syphilis  (H.  C.  French), 
78  ;  case  of  Landry’s  paralysis  (Framroze  N. 
Kapadia),  141 ;  easy  method  of  removing  the 
nail  of  the  great  toe  by  compression  (Peter 
Tytler),  141 ;  a  point  in  the  use  of  Koll- 
mann’s  urethral  dilator  (Alex.  MacLennan), 
204 ;  unilateral  development  of  the  mamma 
in  the  male  (James  C.  Fyshe),  204  ; 
biotripsis  (Oswald  Baker),  204  ;  arsenic 
in  locomotor  ataxy  (Chas.  Wray).  204  ; 
acute  tuberculous  arthritis  (John  R.  Keith), 
205 ;  rigor  mortis  in  a  stillborn  child  (C. 
Eglington),  205  ;  case  of  pseudo-diphtheria 
due  to  the  pneumococcus  (P.  Hamilton 
Robertson),  268 ;  inoculation  for  chicken- 
pox  (Donald  Smallpeice),  268  ;  rare  varietv 
of  temoral  hernia  (Edmund  C.  Bevers),  315  ; 
method  of  temporarily  removirg  colour 
blindness  (G.  Arbour  Stephens),  315:  frac¬ 
tures  occurring  during  epileptic  fits  (Sidney 
J.  O.  Dickins),  391 ;  preventive  treatment  of 
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puerperal  eclampsia  (Alex.  Milne  Bankier), 
549 ;  note  on  continuous  proctoclysis  (Her¬ 
bert  J.  Paterson),  550  ;  soamin  (sodium  para- 
aminophenylarsonate)  in  syphilis  (Alex. 
Fraser),  550;  case  of  viper  bite  (John  Orton), 
702;  case  of  chronic  copper  poisoning  (E. 
Hugh  Roberts),  702 ;  gumma  of  the  cere¬ 
bellum  (E.  Cooper  and  W.  H.  Edgar),  793  ; 
recurrent  rheumatic  chorea  treated  with 
aspirin  (G.  C.  Anderson),  794;  calomel  in 
asthma  (  Cecil  B.  F.  Tivy),  882 ;  simple 
method  of  treating  certain  fractures  of  the 
mandible  (H.  P.  Pickerill),  882  ;  case  of  gun¬ 
shot  wound  (Douglas  J.  Guthrie),  986;  tick 
fever  in  Nyasaland  (H.  Hearsey),  986; 
squamous-celled  epitheliomata  (Thomas  M. 
Body),  1072;  cause  of  dysmenorrhoea  (F.  C. 
McCombie),  1072;  treatment  of  traumatic 
tetanus  by  antitoxin  serum  (H.  V.  McMahon- 
Dillon),  1072 ;  origin  of  the  presystolic  mur¬ 
mur  (Alfred  E.  Cohn),  1153 ;  acute  myelitis 
following  measles  (J.  H.  Busteed  and 
W.  M.  Sadler),  1153;  case  of  myatonia 
(Hugh  T.  Ashby),  1153 ;  case  of  veronal 
poisoning  (H.  Havelock  Davies),  1154  ; 
meat  bone  in  lung,  recovery  (H.  G.  Mallam), 
1154;  dystocia  due  to  ventrifixation  of 
uterus  (W.  Smith),  1154  ;  hereditary  trans¬ 
mission  of  squint  (Ernest  E.  B.  Landon), 
1228;  recurring  appendicitis,  right  oophor¬ 
itis  in  association  with  modified  Graves’s 
disease  (Ernest  Stratford),  1281,  1467  ; 

meningocele  presentation  (Thomas  C. 
Blackwell),  1282;  belladonna  poisoning  by 
the  application  of  a  plaster  (Albert  Bowhay), 
1282  ;  case  of  potato  poisoning  (C.  A.  Eamon- 
son  Ring),  1282;  a  case  exhibiting  the  toxic 
effects  of  ether  (J.  F.  Robertson),  1282  ; 
rupture  of  both  quadriceps  extensor  cruris 
tendons  (Ed.  Chichester),  1343 ;  the  search 
for  perforating  ulcer  of  the  stomach 
(Roderick  Maclaren),  1343;  “  nastin  ”  in  the 
treatment  of  leprosy  (F.  Raschid),  1343 ; 
spontaneous  post-mortem  delivery  (James 
B.  Wilkinson),  1406;  etiology  of  epilepsy 
(Arthur  King),  1407 ;  gas  and  ether  as  an 
anaesthetic  (Edward  Phillips),  1407  ; 
strangulated  hernia  of  ovary  in  an  infant : 
operation,  recovery  (F.  W.  Kennedy),  1407 ; 
unusual  case  of  poisoning  by  a  deodorized 
preparation  of  opium,  recovery  (John 
Aston  Swindale),  1467  ;  relapses  in  scarlet 
fever  (J.  W.  Fox),  1487 ;  two  rapidly  fatal 
cases  of  pneumonia  (W.  T.  Mills),  1529; 
avulsion  of  the  eyeball  during  instrumental 
delivery  (A.  E.  Turnbull),  1529;  lympho¬ 
sarcoma  complicated  by  pulmonary  tuber¬ 
culosis  (F.  W.  Pilkington),  1529 ;  efflores¬ 
cence  of  urea  in  uraemia  (James  Cameron), 
1614  ;  placenta  praevia  in  general  practice 
(Arthur  T.  Jones),  1614  ;  secondary  parotitis 
(Arthur  R.  Rendle),  1674;  fracture  of  the 
tuberosity  of  the  humerus  by  muscular 
violence  (A.  P.  Gibbons),  1674;  gastritis  and 
enteritis  treated  with  calcium  permanga¬ 
nate  (G.  Arbour  Stephens),  1674;  a  simple 
method  of  counting  leucocytes  (V.  T.  Car- 
ruthers),  1749  ;  case  of  tetanus  (Jos.  Wm. 
Gill),  1798;  diagnosis  of  diphtheria  (G.  E. 
Lloyd),  1798 

Memorial  tablet  (Sir  Morell  Mackenzie),  184 
Mendel  Journal ,  1634 
Mendelian  heredity,  1817 

Meningitis,  cerebro-spinal.  See  Fever,  cerebro¬ 
spinal 

Meningitis,  tuberculous  (Dr.  Edgeworth),  1469 
Meningocele  presentation  (Thos.  C.  Black- 
, water),  1282 

Mental  attitudes  in  pathology  (leading  article), 
994 

Mental  deficients,  736 

Mental  disease  and  disasters  (leading  article), 
1485.  See  also  Insanity 
Mental  healing.  See  Faith  healing 
Mental  hospital  (receiving  house),  See  Hos¬ 
pital 

Mental  symptoms,  value  of  in  diagnosis  (W.  J. 
Maguire),  852 

Mental  symptoms  in  aortic  aneurysms,  1651 
Mentally  defective,  care  of,  in  Birmingham, 
46  See  also  Feeble-minded 
Mercantile  marine,  eyesight  tests  in.  104 
Meroier,  C.  A. :  Somatic  delusions  and  local 
lesions,  657 

Merck's  Annual  Report  190S,  rev.,  1681 
Meredith.  W.  A.,  appointed  J.P.  for  county 
of  Norfolk,  1084 
Mergandol,  1264 

Merlou,  Pierre,  death  of,  1722 
Merriman,  Henry  Seton  :  Slave  of  the  Lamp , 
rev.,  887  ;  The  Soivers,  rev.,  887 
Merthyr,  housing  at,  909, 1188 
Merzbach,  Georg  :  Die  krankhaften  Ersch- 
einungen  des  Geschlechtssinnes,  rev.,  552 
Messina,  a  British  man-of-war  at  (Staff  Sur¬ 
geon  F.  F.  Mahon),  386 
Metchnikoff  on  infantile  diarrhoea,  1649 
Metropolitan  Ambulances  Bill.  See  Bill 
Metropolitan  Asylums  Board.  See  Board 
Metropolitan  Branch  elections,  248 
Meunier,  R. :  Bibliotheque  de  psychologie  ex- 
pMmentale  et  de  metapsychie,  rev.,  1286  ; 
La  pathologie  de  l’ attention,  rev.,  1286;  Le 
Hachisch,  rev.,  1286 

Mexico,  prize  offered  for  actual  discoverer  of 
typhus  fever,  1155 ;  the  first  hospital  in 
America  founded  in,  1235 


Meyer,  J. :  Lexicon  Medic  um,  Pocket  Medical 
Dictionary  in  Eight  Languages,  rev.,  1231 
Miat.e,  Philip:  Treatment  of  ingrowing  toe¬ 
nail,  247  ;  necromancy,  charms,  etc.,  431 
Mian  Mir,  experiments  on  mosquitos  at,  345 
Michael,  May  (editor) :  Pediatrics,  rev.,  1618 
Mickle,  W.  Julius:  The  mental  symptoms 
in  aortic  aneurysms,  1651 
Micro-organisms,  effect  of  different  percentages 
of  oxygen  on  growth  of  (Benjamin  Moore  and 
R.  Stenhouse  Williams),  873 
Microscope,  the  ultra,  1299, 1381 
Microscopy  at  University  of  Jena,  148 
Middlemiss,  J.  E.,  reports  case  of  secondary 
parotitis,  18 

Midelton,  W.  J.  :  Treatment  of  Raynaud’s 
disease,  1588  ;  treatment  of  osteo-arthritis, 
1588 

Midwifery  in  private  practice  (John  J.  Austin), 
1042;  discussion,  1044 

Midwifery  practice,  sepsis  in  (John  Campbell), 
1284 

Midwives  Act.  See  Act 
Midwives,  control  of  in  Austria,  349 
Mid  wives,  payment  of  medical  practitioners 
called  in  by,  1528.  See  also  Medical  Practi¬ 
tioners 

Midwives,  uncertified,  and  medical  practi¬ 
tioners,  1731 

Miers,  Dr.  :  On  research  and  the  higher 
education  in  London,  1368 
Milch  cows.  See  Cows 

Milk,  Bulgarian  sour,  with  various  medica¬ 
ments,  1232 

Milk  consumption  in  Glasgow  and  Edinburgh, 
907 

Milk  and  Dairies  Bill.  See  Bill 
Milk,  dried  and  powdered,  398 
Milk,  method  of  handling  (White  Cross 
Creamery  Company),  1587 
Milk,  human,  feeding  with  preserved,  1005 
Milk,  mother’s,  preservation  of,  1165 
Milk,  pasteurized,  Dublin  depot,  1821 
Milk  reservoir,  covered,  1621 
Milk,  scarlet  fever  and,  45  ;  flies  and,  60 
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corrections,  431,  580.  1263,  1508;  inoculation 
lor  chicken-pox,  431;  intra-abdominal  hae¬ 
morrhage  associated  with  labour,  431 ; 
rubber  tubing  over  urethral  dilators,  432  ; 
amenorrhoea  without  apparent  cause,  432  ; 
operation  for  varicose  veins.  432;  cold  spots 
and  tactual  sensation,  432;  disturbed  nights, 
432;  is  brilliant  illumination  deleterious  to 
the  sight?  432;  unsatisfactory  results  of  the 
treatment  of  pneumonia,  504 ;  ruptured 
basilar  artery,  profuse  frothing  from  mouth 
and  nose,  504;  iodine  for  sterilization  of  the 
skin  of  operation  areas,  504;  touching  for 
King’s  evil,  504 ;  case  of  galactorrhoea,  580  ; 
continuous  proctoclysis.  736;  practice  in  the 
Turkish  Empire,  828;  libraries  in  London, 
828;  possible  third  dentition,  828;  abortive 
treatment  of  enteric  fever,  828  ;  partial) 
thyroidectomy,  828;  tuberculous  sinus,  924; 
colour-blind  engine  drivers  in  France,  924 
1264;  Dutch  drops,  924  ;  treatment  of  boils, 
924,  1108  ;  specific  gravity  of  urine  in  healthy 
women,  924 ;  feeding  and  care  of  infants, 
924  ;  rhinology  as  an  aid  to  diagnosis  of  pul¬ 
monary  tuberculosis,  924  ;  alleged  persona¬ 
tion,  924  ;  cause  s  of  puerperal  fever,  924  ; 
methods  of  quackery,  1016;  weak  ankle, 
1016;  Railway  Passengers’  Assurance  Com¬ 
pany,  1016;  jelly  for  examination  of  leuco¬ 
cytes  in  the  blood,  1016;  vulvar  tumour,  1016  ; 
the  scotomagraph.  1108;  mechanism  of 
motor  fatalities,  1108:  diabetes  and  lecithin, 
1108;  treatment  of  endometritis.  12(P,  1832;  a. 
disclaimer,  1204, 1388, 1656, 1788  ;  fleas  and  can¬ 
cer,  1263, 1324 ;  exercise  in  pulmonary  tuber¬ 
culosis,  1263 :  the  London  Polyclinic,  1263, 
1324;  saline  infusion,  1264;  ship  surgeons, 
1264, 1448 ;  calomel  in  asthma,  1264  ;  cure  for 
wens,  1324;  a  pin  protector,  1324;  Invalid 
Babies’ Home,  1324;  repetition  of  prescrip¬ 
tions,  1324  ;  “  Ch)  istian  Science  and  spiritual 
healing,”  1324;  Christian  Science  and  sug¬ 
gestion,  1588 ;  first  observations  of  Glossina 
palpalis  in  North-Eastern  Rhodesia,  1388 ; 
”  suffragette,”  1448  ;  Oriental  sore.  1448, 1508  ; 
assistant  medical  officers  of  asylums.  1448, 
1508 ;  malaria  in  India,  1508 ;  Mr.  Dooley  on 
prohibition,  1508;  causation  of  appendicitis, 
1588;  the  “patient”  (Charles  Vivian),  1588; 
gratuitous  medical  treatment  of  rate-main¬ 
tained  patients,  1656;  humours  of  cheap 
insurance,  1656  ;  eucalyptus  oil,  1656:  Cana¬ 
dian  Medical  Association.  1832  ;  unlooked-for 
dangers  of  high-frequency  treatment,  1832 

Notifications,  1387 

Nova  Scotia,  conditions  of  practice  in.  640 

Nova  et  Vetera,  209,  479,  894,  1421,  1484,  1549, 
1625, 1698,  1764;  a  country  doctor  (James  A. 
Innes),  209;  graduates  at  Edinburgh  a 
hundred  years  ago,  479  ;  doctor  and  patient 
in  1775-6,  894  ;  ancient  Highland  spas,  1421; 
the  fasting  spittle  (Dan  M’Kenzie),  1484; 
modern  faith  healing,  1549.  1625  ;  the 
miracles  of  the  Deacon  de  Paris,  1549,  1625  ; 
parasitology  amongst  the  ancients,  1698  ;  the 
Look-oath,  1764 

Nuc  sinate  of  solium  in  general  paralysis, 
nc6 

Nunn,  T.  Hancock  :  Memorandum  re  Poor 
Law  Commission  report,  32 
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Nurses,  Army  and  Navy,  Male  Co-operation, 
report,  1655 

Nurses’  Association.  See  Association 
Nurses  in  Colonial  hospitals,  training  of,  293 
Nurses’  Congress.  See  Congress 
Nurses,  district,  and  medical  men,  1444 
Nurses,  gratis  attendance  on,  1387 
Nurses,  lectures  to  workhouse,  1507 
Nurses,  State  registration  of,  44,  227,  413,  1183, 
1257.  1315, 1632,  1639, 1705,  1708  ;  questions  in 
Parliament,  44,  413 ;  Mr.  Sydney  Holland  on 
(at  Nurses’  Congress),  227 ;  (at  meeting  of 
Cottage  Benefit  Nursing  Association),  1705, 
1708  ;  in  Scotland,  1183;  correspondence  on, 
1257,  1315,  1718 ;  (lie  present  position  of  the 
movement  for  (December  4th,  1909),  1632, 
1639 

Nursing  Association.  See  Association 
Nursing  service,  a  Territorial,  1650.  See  also 
Army,  British 
Nursing  in  workhouses,  1788 
Nussbaum,  Professor :  Determination  of  sex, 
800 

Nuthall,  A.  W. :  The  Representative  Meet¬ 
ing,  1318 

Nuttall,  Professor:  Multiplication  of  spiro- 
chaetes,  1244 

Nyasaland,  sleeping  sickness  in  412,  491,  1682, 
1707;  tick  fever  in  (H,  Hearsey),  986 ;  leprosy 
in,  1314 

Nystagmus,  miners’,  1323,  1653;  epilepsy  fol¬ 
lowing,  1323 

Nystagmus  tests,  labyrinthine,  clinical  value 
of  (Dan  M'Kenzie),  1140 


O. 

Oath,  mode  of  administration,  443 
Oaths  Act.  See  Act 
Oaths  Bill.  See  Bill 
Oban,  Argyll  Sanatorium  opened,  231 
Obituary  notices,  53, 117, 182, 245, 297, 423, 502, 579, 
729  823,923,1015,1101,1200,1261, 1322, 1387, 1445, 
1502, 1586,  1654,  1719,  1785,  1831  ;  Daniel  John 
Cunningham,  53;  William  Joseph  Collins, 
57 ;  John  Craw,  117 ;  Peter  Alexander  Young, 
117  ;  Nathaniel  Joseph  Hobart,  118;  George 
Archibald  Maconachie,  118 ;  Samuel  Alex¬ 
ander,  118  ;  Harrison  Mitchell,  182 ;  William 
Broome  Giles,  183;  Alfred  Edward  Wilmot, 
183 ;  Dr.  Mcllroy,  183 ;  Rayner  W.  Batten, 
245;  Charles  Hartley,  246;  Joseph  Powell 
Swanwick,  246;  Lady  Priestley,  246;  Ogle¬ 
thorpe  Wakelin  Barratt,  297 ;  Alexander 
Eraser,  423;  William  Arthur  Foxwell,  425; 
Alexander  R.  Mackenzie,  426;  Andrew  James 
Duncan,  427;  Christian  William  Branch, 
427;  Alfred  Philipps,  502;  William  Brown, 
579 ;  Robert  G.  Coombe,  579 ;  Otto  v. 
Bollinger,  579;  Henry  Radcliffe  Crocker,  729 ; 
Max  Runge,  732;  Sir  Stephen  Mackenzie, 
732 ;  John  Milne  Dalrymple,  733 ;  Elias 
Haffter,  734 ;  Thomas  Bridgwater,  823,  923 ; 
Slade  Innes  Baker,  825;  Hackworth  Stuart, 
825 ;  Hubert  Elwyn  Jones  Biss,  1015 ;  Sir 
Thomas  Smith,  1101;  John  Milson  Rhodes, 
1104;  George  Joseph  Cooper,  1200;  Edward 
Clapton,  1200;  William  Rivers  Pollock,  1201 ; 
Colonel  George  McBride  Davis,  1202 ;  Sir 
Arthur  Mitchell,  1261;  Cesare  Lombroso, 
1262;  William  Clibborn,  1262;  Thomas 
Spence  Meighan,  1262;  John  Herbert  Wells, 
1322 ;  Brigade-Surgeon  William  Pearson 
Ward,  1322 ;  Hugh  Arthur,  1387 ;  John 
Waggett,  1445  ;  Robert  Crewdson  Benington, 
1445;  Sir  Wulliam  Thomson,  1502;  Henry 
Hugh  Clutton,  1504;  W.  H.  Dallinger,  1506  ; 
John  Campbell  Mackenzie,  1508;  Michael 
Castaneda,  1506;  Thomas  Evans  Jones,  1586  ; 
Henry  Langlands  Spark,  1586;  Richard 
Theodore  Stack,  1654;  Alfred  Barratt,  1654 ; 
Thomas  Graham,  1654;  Robert  Marcus 
Gunn,  1719;  Deputy  Inspector-General 
Thomas  Seccombe,  1721 ;  Deputy  Surgeon- 
General  James  Edward  Scott,  1721 ;  Charles 
Robert  Bell  Keetley,  1721 ;  Mark  Farrant, 
1722 ;  W.  B.  Ransom,  1785  ;  Lieutenant- 
Colonel  Henry  James  McLaughlin,  1786 ; 
Lieutenant-Colonel  Charles  Egbert  Wimond 
Bensley,  1787;  Henry  Roscoe,  1831;  Dr. 
Kennedy,  1831;  Deputy  Inspector  General 
Frederick  William  Blake,  1831 
Obstetric  medicine,  present  position  and 
future  development  of  (Sir  John  W.  Byers), 
301 

>bstetrical  teaching  in  Europe  and  America, 
committee  appointed  to  report  on,  1418 
ibstetrics,  anaesthesia  in,  1165 
•  batrucuon,  intestinal.  See  Intestinal 
Ucupation  mortalities  (Dr.  Dunlop),  1495 
(’Connell,  Colonel  Mathew  D.  :  Depart¬ 
mental  Committee  on  humidity  and  ventila¬ 
tion  in  humid  cotton- weaving  sheds,  1401 
O  ular  paralysis.  See  Paralysis 
'edema,  treatment  of  (H.  D.  Rolleston),  536  ; 
discussion,  537 

)edema  of  the  face  and  mucous  membranes, 
chronic  (James  Adam),  933 
Oedema,  solid,  lymphangioplasty  for  (A.  B. 
Mitchell),  1462 

Oesophageal  diverticulum  (William  Taylor). 
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Oesophagus,  removal  of  foreign  bodies  from 
by  means  of  Bruning’s  direct  oesophago- 
scope  (J.  Gay  French),  1794 
Officers’  Training  Corps,  with  special  refe¬ 
rence  to  its  medical  branch  (Colonel 
H.  E.  R.  James),  370;  first  annual  training 
of  London  contingent,  1433.  See  also  Army, 
British 

O’Gorman-Lalor,  Major  N.  P. :  Double-action 
alar  tourniquet,  1621 

Ogston,  Professor,  proposed  testimonial  to, 
295 

O’Hea,  J.  P. ;  Postmaster-General  and  post 
office  appointments,  914 
Ohmann-Dumesnil,  A.  H.  :  Diseases  of  the 
Skin,  rev.,  207 

Old  age  pensions  and  medical  relief,  1093  ;  and 
lunacy,  1706 

Old  folks’  home  in  Germany,  46 
Old  superstitions  mentioned  in  Fresh  Leaves 
and  Green  Pastures,  90 

Oliver,  Leonard  Thomas,  Royal  Humane 
Society's  medal  awarded  to,  1568 
Oliver,  Sir  Thomas:  Education,  industrial 
diseases  and  the  Compensation  Act,  907 
Olympia  Motor  Show.  See  Motor 
O’Neill,  Henry:  Discharge  of  sewage 
effluents  into  tidal  waters,  691 
One  s  duty  to  one’s  neighbour,  1586 
Ontario,  conditions  of  practice  in,  640 
Oophorectomy  and  the  growth  of  the  uterus 
(S.  G.  Shattock),  1471 
Operation,  death  during,  1829 
Operation  table,  portable,  154 
Operations,  compulsory,  1425, 1443 
Operations  and  guardians,  717 
Ophthalmia,  infantile,  meeting  to  consider 
the  best  means  of  averting,  95 
Ophthalmia  neonatorum,  instructions  issued 
in  Birmingham,  347  ;  made  a  notifiable  dis¬ 
ease  at  Stoke-on-Trent,  564  ;  correspondence 
on,  577 

Ophthalmia  neonatorum,  discussion  on 
(Sydney  Stephenson),  982 
Ophthalmic  operations,  danger  arising  from 
the  use  of  plated  instruments  in  (W.  C. 
Rockliffe),  15 

Ophthalmological  Society.  See  Society 
Ophthalmology  and  medicine,  relations  of, 
902 

Ophthalmology  of  the  Pharaohs,  902 
Ophthalmology,  review  of  books  on,  147,  795, 
1619 

Ophthalmoplegia,  1263 

Opium  Commission,  International,  report,  564 
Opium  poisoning,  unusual  case  of  by  a 
deodorized  preparation  (John  Aston  Swin- 
dale),  1467 

Opium  question,  344,  712, 1528  ;  conference  on, 
344;  importation  of  illegal  in  Kiantschau, 
712  ;  suppression  of  in  China,  1528 
Opium,  some  uses  of  (Eustace  Smith),  1606 
Oppenheimer:  Spinal  tumours,  1166 
Oppenheimer,  E.  H. :  Der  Schiff sart z .  Leit- 
faden  fur  Aerzte  und  Kandidaten  der 
Medizin,  rev.,  208 

Oppenheimer’s  cream  of  malt,  composition 
of,  1478 

Opsonizing  action  of  the  serum  of  healthy 
rabbits,  effect  of  bacterial  endotoxins  on 
(R.  Tanner  Hewlett),  81 
Optic  nerve.  See  Nerve 
Optic  neuritis.  See  Neuritis 
Opticians  and  sight  testing,  920,  1830 
Opticians  and  State  recognition,  1186, 1496, 1830 
Oral  sepsis  with  peculiar  general  symptoms 
(C.  W.  Smith  and  A.  E.  Barnes),  740 
Orange  blossom  specific  for  uterine  diseases, 
composition  of,  1419 

Orange  River  Colony,  conditions  of  practice 
in,  641 

Oratory,  psychological  bases  of,  40,  178  ,  420. 
See  also  Speech  fright 

Orbit,  congenital  sarcoma  of  (M.  S.  Mayou), 
1752 

Orbital  periostitis.  See  Periostitis 
Organic  chemistry  examination  at  London 
University,  355 

Orient  Royal  Mail  Steamship  Co.  makes 
a  valuable  concession  to  students,  495,  564  ; 
the  first  students,  564 

Oriental  sore  (Captain  R.  Markham  Carter), 
647,  1333,  1508  ;  correspondence  on,  822,  1448, 
1508 

Orr,  Vivian:  Heart  massage  in  chloroform 
syncope,  1471 

Orthopaedic  work,  prize  for,  300 
Orton,  John  :  Case  of  viper  bite,  702 
Osborne,  report  of  House  Governor  and 
Medical  Superintendent,  809 
Osler,  William  :  Treatment  of  disease,  185  ; 
Thomas  Linacre,  332  ;  A  System  of  Medicine, 
rev.,  703;  on  the  compulsory  notification  of 
tuberculosis,  725 ;  appreciation  of  Sir 
Stephen  Mackenzie,  733;  The  Principles  and 
Practice  of  Medicine,  rev.,  883  ;  the  medical 
library  in  post-graduate  work,  925 ;  pro¬ 
nunciation  of  angina,  1128 ;  opens  new 
laboratories  at  the  London  Hospital,  1239, 
1241;  delivers  Schorstein  lecture,  1241, 1509 ; 
note  on  William  Ernest  Peacock’s  paper  on 
pneumococcus  invasion  of  the  throat,  1174; 
address  at  the  opening  of  the  London  School 
of  Tropical  Medicine,  1291 ;  on  the  history 
of  medicine,  1370;  syphilis  and  aneurysm 
(Schorstein  lecture),  1509  ;  arterio-sclerosis, 
18)0 
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Osteiiis  deformans,  two  cases  of  (R.  Man- 
waring-White),  12 

Osteo-arthritis,  monarticular  (H.  Brunton 
Angus),  1284 

Osteo-arthritis,  treatment  of,  1588.  See  also 
Rheumatoid  arthritis 

Osteopathy  recognized  as  a  system  of  medical 
practice  in  Georgia,  897 

Our  friend  the  enemy  (leading  article  on 
inflammation),  1423 

Out-patient  departments  in  hospitals.  See 
Hospital 

Outside  view  of  the  doctor,  1567 
Ovary,  development  of  epithelial  elements  in 
(Annie  Louise  Mcllroy),  1037 
Ovary,  hernia.  See  Hernia 
Ovary,  tumour  of.  See  Tumour 
Ovum,  anatomy  of,  and  early  abortion  (B.  P. 

W’atson  and  H.  WTade),  1751 
Owl  midge  and  Mediterranean  three-day  fever, 
100 

Oxide  of  iron  in  water,  923, 1199 
Oxaluria  (Robert  Maguire),  1347 
Oxford,  special  correspondence  from,  346;  the 
prevention  of  consumption,  346;  tuber¬ 
culosis  conference  at,  1370 
Oxford  Museum,  rev.,  1755 
Oiycephaly  (WT.  M.  Beaumont),  1468 
Oxygen  administration  in  high  percentage 
(Benjamin  Moore),  839 

Oxygen  generator  and  inhaler,  its  use  in 
mountain  sickness  (Leonard  Hill),  1522, 
1783  ;  correspondence  on,  1715, 1783 
Oxygen  inhalation,  effects  of  on  muscular 
exertion  (Leonard  Hill),  681 
Oxygen  inhalation  in  whooping-cough,  517 
Oxygen,  effect  of  different  percentages  of  on 
the  growth  of  micro-organisms  (Benjamin 
Moore  and  R.  Stenhouse  Williams),  873 
Ozone  purification  of  water,  1289 
Ozzard,  A.  T. :  Life-history  of  Ankylostoma 
duodenale,  779 


P. 

Pabst  extract,  composition  of,  563 
“  Paco  ”  diastase  malt  extract,  1805 
Paget,  Charles  E. :  Report  of  the  Midwives 
Act  Committee,  726 

Paget’s  disease.'  See  Osteitis  deformans 
Pain  in  mucous  colitis  and  in  irritable  states 
of  the  colon  in  general  (T.  Stacey  Wilson),  73 
Palate,  face,  and  neck,  congenital  malforma¬ 
tions  of  (Arthur  Keith),  310,  363,  438 
Palmer,  J.  Foster  :  The  Black  Death,  1580 
Pancreas,  acute  necrosis  of :  sudden  death 
(B.  Henry  Shaw),  1279 

Pancreas,  structure  of  in  relation  to  function 
(J.  Strickland  Goodall  and  H.  G.  Earle),  681, 
1652 ;  correspondence  on,  1381, 1652 
Pancreatitis,  chronic,  1164 
Panopeptone,  composition  of,  562 
Paraffin  as  a  lubricant  for  catheters,  300 
Paralysis  agitans  (Thomas  Beattie),  1284 
Paralysis,  diver’s,  notes  on  (Graham  Blick), 
1796 

Paralysis,  facial,  unusual  case  of  (H.  H.  B. 
Cunningham),  744 

Paralysis,  general,  nucleinate  of  sodium  in, 
1166 

Paralysis,  infantile,  case  of  ten  years’  stand¬ 
ing  (Francis  Hernaman-Johnson),  1118 
Paralysis  of  insane,  general.  See  Insane 
Paralysis,  Landry’s  (Framroze  N.  Kapadia), 
141 

Paralysis,  ocular,  1263 

Paralysis,  unilateral,  of-  the  sphincter  irides 
and  of  accommodation,  1587 
Parasites  and  saprophytes,  1108 
Parasitology  amongst  the  ancients,  1698 
Paris  Academy  of  Medicine  awards  prize  to 
M.  W.  Haffkine  for  his  work  on  inoculation 
against  cholera,  1190 

Paris  medical  men  and  telephone  charges,  483 
Paris,  miracles  of  the  Deacon  de,  1549,  1625. 
See  also  Faith  healing 

Paris,  special  correspondence  from,  1190,  1311, 
1379,  1498,  1649;  French  Surgical  Congress, 
president’s  inaugural  address,  1190;  care  of 
patients  before  and  after  abdominal  opera¬ 
tions,  1190;  International  Aviation  Exhibi¬ 
tion,  1190;  unveiling  of  statue  of  the  late 
Professor  Tillaux,  1311 ;  the  second  Inter¬ 
national  Pure  Food  Congress,  1311 ;  patho¬ 
logy  of  paralysis  in  diphtheria  (Georges 
Guillain  and  Guy  Laroche),  1379;  New 
American  Hospital  in  Paris,  1379 ;  guarantee 
for  lying-in  women,  1380 ;  prohibition  of 
feeding-bottles  with  tubes,  1380;  combina¬ 
tion  of  cinematograph  and  ultra-microscope, 
1498;  method  of  action  of  lactic  ferments, 
1498 ;  fraudulent  manufacture  of  French 
mineral  waters,  1498  ;  opening  of  American 
Hospital,  1498  ;  infantile  diarrhoea  (Metch- 
nikoff),  1649 ;  points  [of  election  of  tetanus 
toxin  (Jean  Troisie  and  Georges  Roux),  1649 ; 
a  woman  externe,  1649 ;  death  of  Dr.  Jean 
Binot  of  the  Pasteur  Institute,  1649.  See 
also  France 

Parker,  G. :  Intermittent  closing  of  cerebral 
arteries,  1499 

Parkes,  Louis  Coltman:  Introductory 
remarks  as  President  of  Section  of  Public 
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Health,  461 ;  reappointed  member  of  Army 
Medical  Advisory  Board,  1718 

Parkin,  A. :  Case  of  Baynaud's  disease,  1285 

Parkinson,  H.  Stanley  :  Ophthalmia  neo¬ 
natorum  ;  notification  and  the  Pottery  dis¬ 
trict,  577 

Parliament,  medical  notes  in,  44, 103,  173,  230, 
292,  344,  413,  490,  572,  720,  812,  904,  1001,  1092, 
1181,  1245,  1302,  1371,  1429,  1492,  1571,  1642, 
1706,  1772;  Anaesthetics  Bill,  44;  ex¬ 

periments  on  living  animals,  44,  104 ; 
nurses’  registration,  44,  413 ;  collodion, 
ether,  and  chloroform,  44 ;  tuberculosis 
in  Ireland,  44,  1002  ;  calves  and  glycerinated 
calf  lymph,  44 ;  Post  Office  servants 
and  re  vaccination,  1C3;  the  Truck  Act 
and  medical  attendance  103;  eyesight 
tests  for  the  mercantile  marine,  104,  174, 
1181, 1706;  sanitary  officers  and  meat  inspec¬ 
tion,  104 ;  water  supply,  Vatersay,  104 ; 
malaria  in  Bombay,  104 ;  experiments  on  a 
bull  dog  at  the  Royal  Society  conversazione, 
173  ;  antivivisectionist  processions,  173  ; 
vivisection,  173,  1302  ;  Millbank  typhoid 
carriers  and  their  treatment,  174,  491,  1372  ; 
colour  blindness  (Board  of  Trade  test),  174, 
1181,  1706;  Belfast  University  and  the  Mater 
Infirmorum  Hospital,  174 ;  dairy  inspection 
in  Ireland,  174,  230;  sanitary  condition  in 
Ramsey,  174 ;  Post  Office  medical  officers, 
230;  Royal  College  of  Surgeons  and  the 
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inspection,  1643  ;  House  of  Commons,  1643  ; 
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Ponos,  is  it  kala-azar?  (G.  A.  Williamson),  781 : 
discussion,  782 

Pontypool  water  supply,  1004,  1378 
Poor  country  doctor.  See  Doctor 
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Poor  Law  administration  in  the  West  Riding, 
1252 

Poor  Law,  break  up  of,  meeting  in  Manchester, 
1305,  1774 

Poor  Law,  Royal  Commission  on,  31.  36,  91, 
110,  163,  167,  239,  350,  474.  484,  497,  576, 
726  ,  821,  904,  915,  1006,  1085,  1099,  1193, 

1255,  1305,  1313,  1316,  1383,  1415,  1422,  1476, 

1486,  1510,  1577,  1628,  1639,  1689,  1774,  1777, 

1779,  1806, 1828 ;  leading  articles  on,  36,  167, 
484,  1085,  1422,  1486.  Memorandums— ( Dr. 

Downes),  31;  (Miss  Octavia  Hill),  32;  (C.  S. 
Loch  and  Mrs.  Bosanquet),  32;  (T.  Hancock 
Nunn),  32.  Infant  mortality  in  workhouses, 
32,  91 ;  letter  from  Mrs.  Sidney  Webb,  33 ; 
overlapping  of  Poor  Law  and  voluntary  hos¬ 
pitals  (Norah  B.  Roberts),  91;  Poor  LawT 
Medical  Officers’  Association  and  the  Re¬ 
port.  92,  167 ;  boards  of  guardians  and  the 
medical  service,  163;  review  of  books  on, 
474 ;  and  the  sanitary  service,  484,  915,  1006, 
1099,  1255,  1316,  1383 ;  and  provident  dis¬ 
pensary  schemes,  1085;  club  practice  and, 
1193,  1313.  Correspondence  on,  110,  239,  350, 
497,  577/726,  821,  915,1006, 1099,  1193,1255.  1313, 
1383, 1779, 1828.  Questions  in  Parliament,  901. 
See  also  State  and  the  profession 
Poor  Law.  Royal  Commission  on,  report  on 
Scotland,  1415,  1422,  1476,  1486,  1540, 1577, 1628, 
1639,  1689, 1777,  1806  ;  leading  article  on,  1422, 
1486.  Majority  Report,  1415 ;  Part  I,  pro¬ 
cedure,  1415  ;  Part  II,  statistical  survey,  1415 ; 
Part  III,  historical  development  and  pre¬ 
sent  condition,  1415 ;  Part  IV,  medical  relief, 
1416  ;  voluntary  hospitals,  1416  ;  conclusions 
of  the  majority,  1417 ;  recommendations  of 
the  majority,  1417.  Minority  Report,  1418, 
1807  ;  recommendations,  1418  ;  treatment  of 
the  sick,  1418  ;  the  poor  in  the  Highlands 
and  Islands,  1476,  1577,  1777  ;  leading  article 
on,  1486;  correspondence  on,  1577,  1777; 
medical  relief  and  abuse  of  medical 
charities,  1540 ;  charity  and  the  Poor 
Law,  overlapping  of  charities,  1628,  1639, 
1828 ;  history  of  Poor  Law  administration, 
1689;  proposed  future  relations  of  Local 
Government  Board  to  public  assistance, 
1689  ;  the  able-bodied  and  unemployed,  1806  ; 
vagrants,  1807 ;  detention  or  continuous 
treatment  of  certain  classes,  1807.  See  also 
Supplement  index 
Poor  law  and  eugenics,  1808 
Poor  Law,  meat  inspection  and,  1322 
Poor  Law  medical  officer  and  Lady  Bountiful, 
181 ;  and  guardians,  181 

Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  medical  officers’  and  allied  associa¬ 
tions,  need  of  amalgamation  or  federation 
with  the  British  Medical  Association,  239, 
296 

Poor  Law  medical  officers,  Scottish,  230,  345  ; 
dismissal  of,  230 

Poor  Law  medical  officers’  superannuation, 
1193, 1255,  1788;  correspondence  on,  1255 
Poor  Law  midwifery  orders,  1302 
Poor  Law  and  vaccination  appointments,  1781 
Poor  Law,  voluntary  hospitals  and,  415 
Poplar,  water  in  the  swimming  baths,  1705 
Poplar  workhouse,  death  in,  230 
Pork,  Chinese.  See  Chinese 
Porritt,  Norman:  Use  of  pure  animal  wool 
in  medical  and  surgical  work,  1673 
Portals  of  entry  of  tubercle  bacilli  into  the 
body  (L.  Cobbett),  867 

Porter,  Annie  :  Multiplication  of  spiro- 
chaetes,  1244  ;  division  of  spirochaetes,  1532 
Porter,  Charles  Burnham,  death  of,  183 
Porter,  Frederick  :  Pneumococcus  invasion 
of  the  throat,  48 

Porter,  H.  Bruce  :  Pneumococcal  colitis,  1470 
Porter,  Lieut. -Col,  R. :  Physical  training  of 
recruits  in  the  Army,  372 
Port  Royal  and  Pascal,  1547.  See  also  Faith 
healing 

Portugal,  conditions  of  practice  in,  641 
Post,  George  E  ,  death  of.  1654 
Post-Graduate  Courses  :  at  North-East  Lon¬ 
don  Post-Graduate  College,  35,  627  ;  at  New¬ 
castle,  108  ;  at  the  West  London  Hospital 
College,  271,  625;  in  Vienna,  349;  in  Edin¬ 
burgh,  36  S.  627,  1310,  17c9;  in  Dublin,  618, 
628;  London  Post-Graduate  Association, 
625;  London  Medical  Graduates’  College 
and  Polyclinic,  625 :  West  London  Post- 
Graduate  College,  626;  London  School  of 
Clinical  Medicine,  626;  University  College, 
London,  627 ;  Cambridge,  627 ;  Glasgow, 
627;  Berlin  Dozenten-Vereinigung,  1655; 
London  Post-Graduate  Association,  1655;  in 
New  York,  1811 

Post-graduate  teaching  (R.  Kutner),  708 
Post-graduate  work,  the  medical  library  in 
(William  Oder),  925  ;  leading  article  on,  994 
Post-graduation  study,  information  concern¬ 
ing,  625 


Postmaster-General  and  the  profession,  111, 
179,  239,  295,  351,  419,  499,  57 1,  820,  914 
Post  office  medical  officers,  230, 1251 ;  and  the 
Superannuation  Act,  1251 
Post  office  servants,  and  revaccination,  103; 
questions  in  Parliament,  103,  1182,  1245,  1429, 
tuberculosis  among,  1182,  1245 ;  medical  ex¬ 
aminations,  1429 

Post-operative  shock.  See  Shock 
Potable  spirits  (leading  article),  407.  See  also 
Whisky 

Potassium  bichromate  in  treatment  of  rodent 
ulcer  (Wm.  Gemmill),  1225 
Potato  poisoning,  case  of  (C.  A.  Eamonson 
Ring),  1282 

Potter,  Bernard  E. :  Speech  fright,  50 
Pottery  lead  glaze  analyses,  721 
Powell,  W.  Wyndham  :  A  point  in  the  use  of 
Kollmann’s  urethral  dilator,  418 
Power,  D’Arcy:  Value  of  new  tuberculin 
(T.R.)  in  surgical  tuberculosis,  766 
Power  of  little  things,  1244 
Powne,  Benjamin  Lambe,  memorial  cross  to, 
221 

Practice,  sale  of,  58 ;  conditions  of  sale,  58 
Practice,  unqualified,  and  the  Children  Act, 
40;  bonesetters,  820 
Practice,  value  of,  1586 

Practitioner  and  his  tuberculous  patients 
(leading  article),  996 

Practitioners,  general,  a  fresh  rival  for,  571 
Prausnitz,  W. :  Atlas  und  Lehrbuch  de 
Hygiene,  mit  besonderer  Berucksichtigung 
der  Stcidte-Hygiene,  rev.,  1159 
Pregnancy,  early,  severe  eclampsia  in :  re¬ 
covery  (A.  Sydney  Campbell),  1466 
Pregnancy,  uterine  cancer  complicating 
(Cuthbert  Lockyer),  1044 
Prescriber  and  dispenser,  488  ;  correspondence 
on,  574,  820,  1714,  1783 
Prescriptions,  repetition  of,  1324 
Presentations,  35,  44,  45,  221,  281,  349,  483,  1233, 
1295,  1369,  1420,  1491,  1495;  John  Constable, 
35;  Frederick  William  Pavy,  44;  John 
Cleland,  45  ;  P.  W.  de  la  Motte,  221 ;  Sinclair 
White,  281;  T.  E.  Richards,  349;  Richard 
Davies,  483;  G.  M.  Harston,  1233;  T.  John¬ 
ston,  1295 ;  Edwiu  Rayner,  1369 ;  William 
Soper,  1420;  Dr.  Garvin  (Colombo),  1491; 
Crum  Brown,  1495 

President’s  address:  The  Belfast  Medical 
School,  249;  leading  article  on,  275 
Press  Association.  See  Association 
Pressor  substances  in  putrid  meat,  placenta, 
and  ergot,  action  of  on  heart  and  uterus, 
(W.  E.  Dixon  and  H.  Hallett  Dale,  540 
Prest,  Edward  E.:  Exercise  in  pulmonary 
tuberculosis,  1263 

Presystolic  murmur,  origin  of  (Alfred  E. 
Cohn),  1153 

Preventable  blindness.  See  Blindness 
Preventive  medicine,  the  future  of  (Arthur 
Newsholme),  478 

Preventive  medicine,  information  concerning 
the  study  of,  630 
Priestley,  Lady,  death  of,  264 
Prince  Edward  Island,  conditions  in.  640 
Prison  Commissioners,  annual  report,  1479 ; 
note  on,  1491 

Prison  doctors  and  the  Home  Office  (leading 
article).  1765  ;  correspondence  on,  1826 
Prison  Medical  Service,  information  con¬ 
cerning,  639 

Prisoners,  fasting,  and  compulsory  feeding, 
997,  1001,  1089,  1092,  1098,  1175,  1181, 

1191,1197,1245,  1302,1373,  1765,1826;  Mrs. 
Leigh’s  action,  1765 ;  questions  in  Parlia¬ 
ment.  1001.  1092,  1181,  1245,  1302,  1373  ; 

correspondence  on,  1098.  1191,  1826  ;  leading 
article  on,  1175,  1765.  See  also  Suffragettes 
Pritchard,  Eric  :  Colds  and  the  hardening 
process, 1580 

Proctoclysis,  continuous  (Herbert  J.  Pater¬ 
son),  550;  correspondence,  736 
Prodromata,  .216 
Prodromi  or  prodomes,  216 
Profession,  medical.  See  Medical 
Professor  of  medicine.  See  Medicine 
Professional  advertising.  See  Advertising 
Professional  privilege,  1443 
Professional  secrecy,  726  ;  in  Vienna,  726 
Proportional  representation,  171 
Proprietary  food  preparations.  See  Secret 
remedies 

Proprietary  remedy,  what  is  a  ?  1298.  See  also 
Secret  remedies 

Prostate,  catheterization  and  operation  in 
enlarged  (Herbert  T.  Herring),  136 
Prostate,  total  enucleation  of  (P.  J.  Freyer), 
963 

Prostate,  myxosarcoma  of  in  a  child  (G.  H. 

Edington),  754  ;  discussion,  756 
Prostate,  operations  on,  49,  179,  350 
Prostate,  senile  hypertrophy  of  (Jas.  H.  NicolP, 
1800 

Proteus  vulgaris  and  Penicillium  brevicaule, 
1852 

Protozoal  tropical  diseases  in  man,  persist¬ 
ence  of  (C  W.  Daniels),  767  ;  discussion,  769 
Protozoan  origin  of  tumours  (W.  Ford  Robert¬ 
son  and  M.  C.  W.  Young).  868 
Proust,  M.  ;  Radiography  and  ureteral 
calculi,  228 

Prowse,  J.  Skardon  :  Cocaine  in  parturition. 
356 

Prowse,  William  :  Bimsconate  of  morphine, 
1203 
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Pruritus  ani,  etiology  and  treatment  of  (J. 

Goodwin  Tomkinson),  452  ;  discussion,  452 
Pruritus  in  lymphadenoma  (H.  D.  Rolleston), 
852 

Prussia,  cholera  in,  1499 
Prymross,  Gilbert,  mortar,  1820 
Pseudo-diphtheria  due  to  the  pneumococcus 
(P.  Hamilton  Robertson),  268 
Psychiatry,  review  of  books  on,  1803 
Psychological  bases  of  oratory.  See  Oratory 
and  Speech  fright 

Psychological  medicine,  information  concern¬ 
ing  the  study  of,  629 

Psychology,  experimental,  and  hypnotism 
(George  H.  Savage),  1205 
Psychology,  medical,  present  position  of  (A. 
T.  Schofield),  669 

Psychology,  review  of  books  on,  552,  990, 1286 
Psychoneuroses,  review  of  books  on,  1756 
Public  Health  Amendment  Act.  See  Act 
Public  health,  international  office  of  (leading 
article),  1297 

Public  health  and  Poor  Law  medical  services, 
58,  117,  181.  355,  430,  503,  579,  735.  826, 922,  1014, 
1107, 1199,  1322,  1387,  1444,  1507, 1582, 1654,1787; 
remuneration  of  deputy  acting  periodically, 
58;  workers  in  textile  industries,  117 ;  trees 
in  roads,  117 ;  guardians  and  medical  officers, 
181 ;  removal  to  hospital  of  infectious 
disease,  181 ;  reports  of  medical  officers  of 
health,  355,  503,  735,  827,  922,  1787  ;  extra  fee 
for  treatment  of  fracture,  355  ;  fees  for  certifi¬ 
cation  of  workhouse  lunatics,  355,  826,  1014  ; 
Venezuelan  vaccination  decree,  430;  the 
sanitary  authority  and  private  practitioners 
in  cases  of  infectious  disease,  430;  certifi¬ 
cate  of  sufficient  water  supply,  579 ;  dis¬ 
pensary  for  Poor  Law  patients,  579  ; 
position  of  non-resident  district  medical 
officers,  735  ;  removal  of  alleged  lunatics  to 
workhouses  by  relieving  officers,  735  ;  sana¬ 
torium  treatment,  826:  treatment  of  phthi¬ 
sical  paupers,  826;  medical  men  as  members 
of  county  councils  and  urban  district  coun¬ 
cils,  826, 1014  ;  canvassing  for  appointments, 
826;  black  spots  on  chilled  beef,  922;  ap¬ 
pointment  at  Leigh,  923;  oxide  of  iron  in 
wa.ter,  923,  1199;  the  M.O.H.  and  the  prac¬ 
titioner  in  scarlet  fevor  cases,  923 ;  water- 
closet  flushes,  923 ;  duties  of  medical  officers 
of  health  and  school  medical  officers,  1014  : 
certification  for  temporary  detention  of 
alleged  lunatics  in  workhouses,  1014;  regu¬ 
lation  as  to  imported  meat,  1107 ;  medical 
fees,  1199 ;  contributions  towards  super¬ 
annuation,  1199 ;  meat  inspection  and  the 
Poor  Law,  1322;  disinfection  of  clothing, 
1387;  notifications,  1387;  Castleford  dispute 
revived,  1444;  workhouse  nursing  and  ad¬ 
ministration,  1445;  medical  fees  in  “the 
Biarritz  of  Wales,”  1445;  selection  of  medi¬ 
cal  officers  of  health,  1445 ;  fever  hospitals, 
1445;  lectures  to  workhouse  nurses,  1507; 
disinfection  of  clothing,  1582;  return  of  con¬ 
tributions  paid  towards  superannuation, 
1656 ;  vaccination  in  workhouses,  1656 ; 
nursing  in  workhouses,  i788  ;  Poor  Law 
superannuation,  1788  ;  hypodermic  injec¬ 
tions  in  Poor  Law  infirmaries,  1788 
Public  health,  review  of  books  on.  1159 
Public  health  work  and  women,  101 
Public  masters  and  medical  servants,  1240 
Public  medical  service  for  Hampstead.  See 
Hampstead 

Public  Services.  See  Navy,  Army,  etc. 
Puerperal  eclampsia.  See  Eclampsia 
Puerperal  fever.  See  Fever 
Puerperal  sepsis.  See  Sepsis 
Puerperium,  plea  for  a  rational  (F.  W.  N. 
Haultain),  307  ;  (J.  W.  Ballantyne),  1751  ; 
correspondence  on,  497,  822 ;  short  criticism 
of  (H.  T.  Hicks),  1458 
Pullin,  Dr. :  Danger  of  flies,  828 
Pulmonary  tuberculosis.  See  Tuberculosis 
Pupil  teachers  and  vaccination.  413 
Pupils  in  apical  pneumonia,  300 
Purdie,  Thomas,  offers  money  to  St.  Andrews 
University  to  pay  an  assistant  in  Purdie 
Research  Laboratory,  1587 
Purpura,  Henoch’s,  case  of  (Leigh  Day),  1405 
Pyloric  stenosis,  congenital,  successfully 
treated  without  operation  (E.  Mountjoy 
Pearse),  1280 

Pylorus,  cancer  of  (J.  Lorrain  Smith),  861 
Pyosalpinx,  removal  of  (H.  Briggs),  lb77 
Pyosalpinx,  tuberculous  (P.  E.  Barber),  1677 


Q. 

Quack  medicine  traffic  (J.  C.  McWalter),  793; 

correspondence  on,  1195 
Quack  medicines,  721,  813, 905,  1707  ;  questions 
in  Parliament,  721,  813,  905  ;  patent  medicine 
labels,  905, 1707 
Quackery,  methods  of,  1016 
Quadriceps  extensor  cruris  tendons,  rupture 
of  both  (Ed.  Chichester),  1343 
Quain’s  Elements  of  Anatomy,  rev.,  1758 
Quant,  Ernest  ;  Preparations  of  lactic  acid 
bacilli  and  the  production  of  soured  milk, 
1738 

Quebec,  conditions  of  practice  in,  640;  Royal 
Commission  on  Tuberculosis  in,  717 


Queen  Alexandra’s  Imperial  Military  Nursing 
Service,  712 

Queen  Alexandra  Sanatorium,  Davos,  opening 
of,  292,  1091.  See  also  Sanatorium 
Queensland,  special  correspondence  from, 
495,  1497  ;  luna.cy  in  (annual  report),  495, 1497  ; 
medical  legislation,  496 
Queensland  University.  See  University 
Quinine  dermatitis  (Walter  Gripper),  17 
Quinine  in  syphilis  (H.  C.  French),  78;  (John 
Bain),  120;  (Arthur  Loxton),  504 
Quinsey,  scouting,  1641 


R. 

R  A.M  C  :  Reserve  of  officers,  1377.  See  also 
Army,  British 

Race,  observations  on  a  twenty-four  hours’ 
walking  (E.  Cook,  E.  G.  Schleisinger  and 
A.  H.  Todd),  1526;  correspondence  on,  1825. 
See  also  Diet 

Races,  boys',  and  school  athletics.  See  School 
Radcliffe,  Frank:  Traumatic  rupture  of 
small  intestine,  suture  and  appendicostomy, 
recovery,  1027 

Radford  and  Frankland,  a  warning  from  a, 
1508 

Radio-activity  of  mineral  waters,  172 
Radiographers  and  treatment,  498;  corre¬ 
spondence  on,  575,  822,  915 
Radiography,  value  of  expert,  in  detection  of 
obsolesced  tubercle  in  the  kidney  (E.  Hurry 
Fenwick),  16 

Radiography  and  peri-ureteral  phleboliths, 
489 

Radiography  and  ureteral  calculi,  218, 489.  See 
also  X  rays 

Radiotherapy  and  electro-therapeutics,  297 
Radium,  discussion  on,  at  International 
Medical  Congress,  1234 

Radium,  is  it  a  cure  for  cancer?  (Louis  Wick¬ 
ham),  1748 

Radium  factory  in  Limehouse,  1243 
Radium  Institute  organized  in  New  York, 
1468 

Radium  treatment  (Arnold  Lawson  and 
Mackenzie  Davidson),  143 ;  (N.  S.  Finzi  and 
Ernest  H.  Shaw),  1156;  (Lawson Turner),  1751 
Radium  treatment  of  naevus  (Henry  Lewis 
Jones),  451 

Radium  and  radiotherapy  in  skin  disease 
(Louis  Wickham),  444  ;  discussion,  449 
Radius,  fracture  of,  treated  by  early  massage 
and  movements  (J.  P.  Hastings),  1524 
Railway  companies,  ambulance  organization 
of  (J.  M.  Carvell),  387;  discussion,  387 
Railway  Passengers’  Assurance  Company, 
1016 

Rainsford,  H. :  Danger  of  flies,  736 
Ralphs,  Gerald  :  Cause  of  dysmenorrhoea, 
1260 

Ram,  A.  J.,  appointed  Chairman  of  Royal 
Commission  on  Vivisection  1642 
Ram,  Dr. :  Ascites  and  its  operative  treat¬ 
ment,  142 

Ramsey,  Isle  of  Man,  296 
Ramsey,  sanitary  condition  of,  174 
Randon,  R.,  decoration  conferred  upon  by  the 
King  of  Italy,  1788 

Rankin,  Campbell:  Case  of  xerodermia  pig¬ 
mentosa,  461 ;  case  of  epithelioma  of  wrist 
and  senile  keratosis  of  face,  461 ;  case  of 
lupus  vulgaris,  461 
Ransom,  W.  B.,  obituary  notice  of,  1785 
Raschid,  F.  :  “Nastin”  in  the  treatment  of 
leprosy,  1343 

Rat,  J.  Numa  :  Thermal  baths  of  the  Island  of 
Nevis,  B.W.I.,  1808 
Rat  fleas.  See  Fleas 

Rathdown  guardians  and  Dr.  Eccles,  1778 
Rats,  attempted  extermination  of,  in  the 
United  States,  1075 

Ray  therapeutics  (leading  article),  485 
Raynaud's  disease,  case  of  (A.  Parkin),  1285 
Raynaud’s  disease,  treatment  of,  1588 
Rayner,  Edwin,  resignation  of,  1369;  presen¬ 
tation  to, 1369 

Reading  habit,  value  of  (Lachland  Grant  and 
W.  H.  Maidlow),  1763 

Receiving  houses  for  incipient  mental  dis¬ 
order.  See  Hospital  for  Mental  Disease 
Recruiting  (Captain  E.  B.  Waggett),  19 
Recruits,  physical  training  of,  in  the  army 
(Lieutenant-Colonel  R.  Porter),  372;  discus¬ 
sion  on, 374  • 

Rectal  examination  (E.  S.  Reynolds),  1754 
Rectifier  for  converting  alternating  currents, 
1232 

Rectum,  review  of  books  on,  1678 
“  Red  Cross  ”  in  Persia,  709 
Red  Cross  Society.  See  Society 
Red  Cross  Voluntary  Aid  Detachment,  1507 
Red  degeneration  of  a  uterine  fibroid  (J. 
Bland-Sutton),  19 

Redwood,  R.  V.  de  Acton:  Case  of  intussus¬ 
ception,  accompanied  by  polypus  and 
stricture,  77 

Rees,  Howell:  Cure  of  disease  by  incubation, 
1317 

Reeser,  H.  E.  :  State  control  of  serums,  1167 
Reflexes,  superficial  and  deep  (John.  M. 
MacCormack)  656  ;  discussion,  656 


Refraction,  247 

Registration  of  nurses.  See  Nurses 

Reid,  J.  :  Modern  treatment  of  fractures,  60 ; 

seasickness  and  phthisis  pulmonalis,  184 
Reinbold,  Professor:  Nature  and  physico¬ 
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Roth,  Colonel  R.  P.,  elected  Fellow  Royal 
Sanitary  Institute,  1507 
Foubinovitch:  Imbecility,  1233 
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Salpingo-ovaritis,  tuberculous  (Miss  Ivens), 
1229 

Salt-free  diet.  See  Diet 
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to,  157;  the  Argyll,  at  Oban,  231;  Queen 
Alexandra,  Davos,  prospective  opening  of, 
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1494,  1572,  1648,  1709,  1776,  1819;  Glasgow 
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medical  inspection  of  school  children  in 
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matology  in  Glasgow,  1095 ;  extension  of 
Edinburgh  University  Medical  Buildings, 
1183,  1246,  1819  ;  new  lecturer  in  anatomy  at 
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new  phthisis  wards,  1248  ;  Edinburgh  Royal 
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for  phthisis,  1310  ;  scarlet  fever  in  Edin¬ 
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Scotomagrapli,  1108 

Scott,  D  J.  :  Ambulance  lectures  and  volun¬ 
tary  aid  detachments,  1441 
Scott,  James:  Acute  mastoid  suppuration 
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peptone,  562;  panopeptone,  562;  carnabyn, 
5b2;  vinsip,  562;  eoca-bynin,  562;  Mariani 
elixir,  562 ;  Pabst  extract,  563 ;  Khcosh 
bitters,  563;  vigoral,  563;  sulfopyrin,  1264; 
mellgrin,  1264;  “ammonium  spiricum,” 
1264;  mergandol,  1264  ;  eulatin,  1264;  irrigal, 
1264;  vilja  cream,  1264;  liqufruta  (a  con¬ 
sumption  cure),  1419  ;  zotos,  1419  ;  remedy  for 
fits,  1419 ;  orange  blossom  specific  for 
uterine  diseases,  1419 ;  malt  extracts,  1477 ; 
Kepler’s  extract  of  malt,  1478;  Trommer's 
extract  of  malt,  1478;  Allen  and  Hanburys’ 
malt  extract.  1478  ;  D.C.L.  malt  extract, 
1478 ;  Oppenheimer's  cream  of  malt,  1478  ; 
maltine.  1478  ;  diamalt,  1478 ;  standard  malt 
extract.  1478 ;  bynin.  1<»78;  standard  liquid 
malt  extract,  1478;  Hoff’s  malt  extract,  or 
liomax,  1478 

Secret  Remedies  :  What  They  Cost  and  What 
They  Contain.  Based  on  Analyses  Made  for 
the  British  Medical  Association,  409,  1174, 
1368,1501,  1569,  1701;  leading  article  on,  1174; 
note  on,  1368, 1569,  1701 ;  correspondence  on, 
1501 

Secret  remedies,  some,  59,  See  also  Prorrie- 
tary  remedy 

Secret  remedies  in  South  Africa.  1766 
Secretan,  W.  Bernard  :  Fasting  prisoners 
and  compulsory  feeding,  1112 
Sections,  proceedings  of.  See  Association, 
British  Medical 

Sectomagraph  with  binocular  fixation  (J.  H. 
Tomlinson),  985 

Seidelin,  Harald  :  Etiology  of  yellow  fever, 
228 

Selkirk,  letter  from  John  S.  Muir,  106 
Semmelweis,  I.,  405,  1157;  review  of  life  of, 
1157 

Semon,  Sir  Felix,  banquet  to,  88 ;  cancer  of 
larynx,  1289 

Senator,  polycythaemia,  1076 
Sensation,  tactual.  See  Tactual 
Sepsis  in  midwifery  practice  (John  Campbell), 
1284 

Sepsis,  puerperal,  treatment  of  the  graver 
forms  of  (Thomas  Wilson)  1037;  discussion, 
1040;  (Mrs.  Scharlieb)  1410 
Septicaemia  after  a  sting,  is  it  an  accident? 
1732 

Septum  nasi,  removal  of,  1508 
Serratus  magnus  infection  in  cancer  of  breast 
(T.  Bonhote  Henderson),  1221 
Serum,  antidiphtheria,  in  asthma,  300, 356,  580, 
1016,  1204 

Serum,  antitoxin,  in  treatment  of  traumatic 
tetanus  (H.  V.  MacMahon-Dillon),  1072 
Serum  diagnosis,  clinical  value  of  (Kraus  and 
Inman),  1076 

Serum  diagnosis  of  syphilis  (Alexander  Flem¬ 
ing),  984;  (,J.  Froude  klashmanand  A. Graham 
Butler).  1019;  leading  article  on,  1086 
Serum,  Marmorek’s,  iD  disseminated  tubercu¬ 
losis  (Henry  Hemsted),  1337 
Serum-therapy  (Bourget),  991 
Serums,  increase  of  the  haemolytic  power  of 
(D.  Embleton  and  H.  Batty  Shaw),  1268 
Serums,  State  control  of,  1167 
Servia,  conditions  of  practice  in,  641 
Seven-day  fever.  See  Fever 
Sewage  distributors,  exhibition  of,  1514 
Sewage  effluents  into  tidal  waters,  discharge 
of  (Henry  O’Neill),  691);  (E.  A.  Letts).  693; 
(Thomas  Carnwath),  695  ;  discussion,  696 
Sewage  treatment.  Royal  Commission  on, 
490 ;  question  in  Parliament,  490 
Sewell,  Lindley  :  Treatment  of  discharging 
ears,  1323 

Sewerage,  Rhymney  valley,  237 ;  Gowerton 
1004  ;  of  Kilkee,  1373 

Sewill,  Henry  :  The  education  of  dental 
surgeons,  1782 

Seychelles  islands,  malaria  in,  99 
Shakespeare  memorial  fund,  90 
Shakespeare  and  stage  fright,  404 
Share,  value  of,  1387,  1585 
Sharp,  A.  :  Syphilis  of  larynx,  1677 
Sharp.  H.  C.  :  Sterilization  of  habitual 
criminals,  1129 

Shattock,  8.  G.  :  Rhabdomyoma  of  bladder, 
1230  ;  oophorectomy  and  the  growth  of  the 
uterus,  1471 

Shaw,  B.  Henry  •  Acute  necrosis  of  pancreas, 
sudden  death,  1279 
Shaw,  Cecil  :  Cerebral  abscess,  81 
Shaw,  Claye  :  The  mind  as  a  therapeutic 
agent,  1352 

Shaw,  Ernest  H.  :  Radium  treatment,  1156 
Shaw,  H.  Batty  :  On  the  increase  of  the 
haemolytic  power  of  serums,  1268 
Shaw,  Lauriston  E.  :  Treatment  of  school 
children,  52,  177 

Shaw,  T.  Claye  :  Speech  fright,  178 
Shaw,  William  Napier,  awarded  Symons 
gold  medal  of  Royal  Meteorological  Society, 
1587 

Sheabd,  W.  F.,  awarded  Local  Government 
Board  grant  for  successful  vaccination,  271 
Sheds,  cotton-weaving.  Departmental  Com¬ 
mittee  on  humidity  and  ventilation  in 
humid  (Colonel  Mathew  D.  O’Connell),  1401 
Shee,  W.  J. :  Faults  in  medical  writing,  480 
Sheffield,  special  correspondence  fi’om,  1304; 
The  Royal  Infirmary  appointments,  1304  ; 
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new  surgical  block,  1304:  additions  to  the 
Royal  Hospital,  1304  ;  scholarships,  1304 
Sheffield,  notification  of  tuberculosis  of  the 
lung  in  (H.  Scurfield),  462;  discussion,  468 
Sheffield  Infirmary.  See  Infirmary. 

Sheffield  University.  See  University. 

She  ill,  J.  Spencer  :  Appreciation  of  Alex¬ 
ander  Fraser,  425 

Shellfish  from  polluted  areas,  experiments  on 
the  quarantine  of  (Thomas  Carnwath),  695 
Sherren,  James  :  Injuries  of  Nerves  and  their 
Treatment ,  rev.,  22 ;  calculi  in  Meckel's 
diverticulum,  1156 

Sherrington,  C.  S. :  Introductory  remarks 
as  President  of  Section  of  Anatomy  and 
Physiology,  672;  the  deep  atferents,  their 
function  and  distribution,  679 
Ship  disinfection,  paratyphoid  process,  580 
Ship  surgeons,  1264,  1448 
Ship,  emigrant,  personal  experiences  in,  893 
Shock,  pituitary  in.  See  Pituitary 
Shock,  post-operative,  treatment  of  by  pitui¬ 
tary  extract  (G.  G.  Wray),  1745 
Shoemaker,  William  T. :  Retinitis  Pio- 
mentosa  with  an  Analysis  of  Seventeen 
Cases  occurring  in  Deaf-Mutes,  rev.,  147 
Shoreditch  Infirmary.  See  Infirmary 
Short,  Rendle  :  Iodoform  and  thyroidism, 
1469 

Shoyer,  A.  F. :  Prescriber  and  dispenser, 
1783 

Shuttle  worth, -G.  E.  :  Mongolian  imbecility, 
661 

Sicard  :  Alcohol  injections  for  neuralgia, 
1166 

Sichel,  Gerald  :  Court-martial  on  a  fleet 
surgeon,  1008,  119S 

Sickness,  mountain,  oxygen  generator  and  in¬ 
haler  in  (Econard  Hill),  1522 
Sidlaw  Sanatorium.  See  Sanatorium 
Siegineth,  Professor:  The  valley  of  the  Vag, 
798 

Siemens,  Brothers  and  Co.,  supplements  to 
Catalogue,  554 

Siemerling,  Professor :  Geisteskrankheit  und 
Verbrechen,  1241 

Sight,  is  brilliant  illumination  deleterious  to 
the?  432 

Silk,  J.  Fredk.  W. :  Instruction  in  anaes¬ 
thetics  for  dental  students,  177 
Simla,  proposed  malaria  conference  in.  See 
Malaria 

Simplicity  in  surgery,  1568 
Simpson.  Garry  :  Treatment  of  discharging 
ears,  1323;  Garrould’s  zymotic  face  pro¬ 
tector,  1475 

Simpson,  J. :  Continuous  neuralgia,  1203 
Simpson,  W.  J. :  Report  on  West  Africa,  409 
Simpson,  W.  J.  R.,  Companionship  of  the 
Order  of  St.  Michael  and  St.  George  con¬ 
ferred  upon,  40 

Sinclair,  Thomas  :  Introductory  remarks  as 
President  of  the  Section  of  Surgery,  935 
Sinclair,  Sir  William  J. :  Semmelweis,  his 
Life  and  his  Doctrine,  a  Chapter  in  the 
History  of  Medicine,  rev.,  1157;  sea-tangle 
tents  suitable  for  induction  of  labour,  1677 
Singapore,  plague  in,  1100 
Sington,  Harold  S.  :  Responsibility  for  the 
anaesthetic,  1501 

Sinus  operation,  radical  frontal  (Watson 
Williams), .1152 

Sinus,  old  tuberculous.  736,  828,924 
Sirena,  Santi,  death  of,  1015 
Sittler,  Paul  :  Die  wichtigsten  Bakterien- 
typen  cler  Dcirmjiora  beim  Sdugling,  rev., 

145 

Skeleton  in  achondroplasia.  See  Achondro¬ 
plasia 

Skin,  acute  necrosis  of  (Carey  Coombs),  363 
Skin  disease,  mucous  membrane  lesions  in 
(Sir  Malcolm  Morris),  542,  547  ;  discussion, 
545 

Skin  disease,  radium  and.  radio-therapy  in 
(Louis  Wickham),  444  ;  discussion,  449 
Skin  eruptions  due  to  occupation,  1447 
Skin  of  operation  areas,  sterilization  of  (J. 
Lionel  Stretton),  368;  correspondence  on, 
504 

Skin,  tuberculin  reactions  in  (Charles  McNeil), 
1335 

Skinner,  E.  F, ;  Case  of  Ritter’s  disease,  1408 
Skipton  and  phthisis.  1252 
Sleep  in  children,  1165 

Sleeping  sickness  in  Nyasaland,  412,  4.91,  1682, 
1707 ;  question  iu  Parliament,  491 ;  etiologv  of 
(Professor  Ivleine),  903  ;  in  East  Africa,  993  ; 
in  Uganda  (report  on),  1569 
Sloman,  S.  G. :  Disinfection  of  room,  503 
Sluss,  John  W. :  Emergency  Surgery  for  the 
General  Practitioner,  rev.,  1473 
Smallpeice,  Donald:  Inoculation  for 
chicken-pox,  268;  fasting  prisoners  and 
.  compulsory  feeding,  1193 
Small-pox,  and  the  British  army,  906 ;  in 
London,  1507 

Smith,  C.  W. :  Case  of  oral  sepsis  with  pecu¬ 
liar  general  symptoms,  740 
Smith,  E.  Archibald  :  Suture  of  Arteries,  an 
Experimental  Research,  rev.,  471 
Smith,  Elliot  :  Disease  in  Ancient  Egypt, 
1532 

Smith,  Eustace  :  Some  uses  of  opium,  1606; 
A  Practiced  T reatise on  Diseases  of  Children, 

rev.,  1618 

Smith,  G.  Munro:  Visions  in  the  drawings  of 
William  Blake,  710,  1012 ;  Thomas  Linacre, 

710 


Smith,  J.  Henderson  :  Wassermann  reaction 
in  general  paralysis  of  the  insane,  198 
Smith,  J.  Lorrain  :  Cancer  of  pylorus,  861 ; 

encephalomyelitis,  1532 
Smith,  Maynard  :  Early  radical  operation  in 
exomphalos,  757 ;  inoculation  treatment  of 
tuberculous  arthritis,  1046 
Smith,  Priestley:  Intermittent  closing  of 
cerebral  arteries,  1380 
Smith,  Sir  Thomas,  obituary  notice  of,  1101 
Smith,  W.  :  Cocaine  in  parturition,  431 ; 

dystocia  due  to  ventrifixation  of  uterus,  1154 
Smith,  W.  Thayer,  death  of,  1202 
Smoke,  in  Glasgow,  1495  ;  in  Manchester  (R.  H. 
Clayton),  1496 

Smollett,  Tobias,  on  doctors,  481 
Snell,  Simeon,  estate  of,  35 

Soamin  (sodium -aminophenylarsonate)  in 
syphilis  (Alex.  Fraser),  550 
Society,  Anglo-American,  Continental,  405  ; 
annual  luncheon,  405 

Society  of  Apothecaries.  See  Apothecaries 
Society,  Archeological,  Glasgow,  lecture  on 
Lower  Nubia  (Captain  H.  Lyons),  1821 
Society,  Belfast  Natural  History,  1096,  1547  ; 

the  Ulster  dialect  (Sir  John  Byers),  1547 
Society.  British  Balneological  and  Climato¬ 
logical,  2 ;  election  of  officers,  2 
Society,  Charity  Organization,  165;  meeting  of 
council  re  district  nursing,  165 
Society  for  Checking  Abuses  of  Public  Adver¬ 
tising,  993 ;  Scapa,  993 

Society  for  furtherance  of  Child  Emigration 
to  the  Colonies,  1608 ;  reprint  of  speech  by 
Kingsley  Fairbridge,  1608 
Society,  Child  Study,  897  ;  reception,  897 
Society,  Clinical,  Bath,  1533  ;  case,  probably 
of  erythrocytosis  (G.  Hely-Hutchinson 
Almond),  1533  ;  vaccine-therapy  (Dr.  Munro), 
1533 ;  carbuncle  of  nose  (Dr.  Munro),  1533 ; 
exhibits,  1534 

Society,  Clinical,  Chelsea,  1616;  gastric  sur¬ 
gery  (Leonard  A.  Bidwell),  1616 
Society,  Continental  Anglo-American,  1199 ; 
annual  dinner,  1199 

Society  for  Epileptics,  National,  221 ;  sixteenth 
annual  meeting,  221 

Society,  Eugenics  Education,  1808;  eugenics 
and  the  Poor  Law,  1808 

Society,  Fabian,  Manchester,  1646 :  district 
nurses  and  medical  men  (F.  S.  Fletcher), 
1646 

Society,  Friendly.  See  Friendly 
Society,  Harveian,  1352  1678  ;  the  mind  as  a 
therapeutic  agent  (Claye  Shaw),  1352 ; 
nature  of  angina  pectoris  (Alexander 
Morison),  1678 

Society,  Hunterian,  1230,  1469,  1624  ;  certain 
infective  processes  in  the  intestine  (Sidney 
Martin),  1230 ;  ar-ray  diagnosis  (A.  C. 
Jordan),  1469  ;  last  day  for  sending  in  essays 
for  medal,  1624 

Society,  Illuminating  Engineering,  1559 ; 
inaugural  address,  1569 

Society,  London  Nottinghamshire,  35;  annual 
meeting  and  election  of  president,  35 
Society,  Medical,  Caledonian,  897;  annual 
meeting,  897 

Society,  Medical,  Glasgow  Southern,  1751; 

duodenal  ulc^r  (A.  E.  May  lard),  1751 
Society,  Medical  Golfing,  119  ;  annual  tourna¬ 
ment,  119 

Society,  Medical,  Huddersfield,  1377 ;  annual 
dinner,  1377 

Society,  Medical,  of  London,  1155,  1283,  1615, 
1750;  presidential  address  (Samuel  West,), 
1155  ;  legislation  in  regard  to  anaesthetics 
(Frederic  W.  Hewitt),  1283;  trigeminal 
neuralgia  (Jonathan  Hutchinson),  1615  ; 
anatomy  of  the  heart  (Arthur  Keith  and  Ivy 
Mackenzie),  1750 

Society,  Medical  Manchester,  1754 ;  rectal 
examination  (E.  S.  Reynolds),  1754;  etiology 
of  Heberden’s  nodes  (J.  Barnes  Burt),  1754  ; 
convergent  strabismus  (H.  H.  McNabb), 
1754 

Society,  Medical,  Midland,  1378,  1533;  child 
with  toenails  like  a  dog  (Mr.  BilliDgton), 
1533  ;  enlarged  cirrhotic  liver  (J.  G. 
Emanuel),  1533;  case  of  rupture  of  branch 
of  mesenteric  artery  (Victor  Milward),  1538  ; 
rheumatic  nodules  in  a  boy  (Dr.  Sawyer), 
1533;  intrathoracic  pressure  (Douglas 
Stanley),  1533;  “dysentery"  (Seymour 
Barling),  1533  ;  syringomyelia  (O.  J.  Kauff-- 
mann),  1533;  obstructed  labour  (Smallwood 
Savage),  1533 

Society,  Medical.  Northumberland  and  Dur¬ 
ham,  1284,  1496,  1676 ;  paralysis  agitans 
(Thomas  Beattie),  1284;  specific  aortitis 
(Thomas  Beattie),  1284 ;  femoral  aneurysm 
(A.  M.  Martin),  1284 ;  “joint  mouse"  (A.  M. 
Martin),  1284;  tabes  dorsalis  (H.  Brunton 
Angus),  1284;  monarticular  osteo-artliritis 
(H.  Brunton  Angus),  1284;  saccular  aneu¬ 
rysms  of  thoracic  aorta  (Horsley  Drum¬ 
mond),  1284;  mastoid  abscess  (S.  S. 
Whillis),  1284;  case  of  Raynaud’s  disease 
(A.  Parkin),  1285;  naevus  unius  lateris 
(R.  A.  Bolam),  1285;  discussion  on  em¬ 
pyema  (James  Drummond),  1676 
Society  of  Medical  Officers  of  Health,  1212  ; 

annual  meeting,  1212 
Society  of  Medical  Phonographers,  1613 
Society,  Medical  Protection,  London  and 
Counties,  25,  1688 ;  annual  meeting,  25 ; 
special  general  meeting,  1688 


Society.  Medical,  Rochdale  and  District,  1348  ; 

faith  healing  (Tames  Melvin),  1348 
Society,  Medical  Sickness,  Annuity,  and  Life 
Assurance,  35,  993,  1295,  1688 ;  monthly  meet¬ 
ing,  35,  933,  1295,  1688 

Society,  Medical,  South-West  London,  1295, 
1801 ;  opening  of  winter  session,  1295  ; 
malaria  (F  .M.  Sandwith),  1801 
Society,  Medical  and  Surgical,  Cork,  1379  : 

opening  meeting  of  session,  1379 
Society,  Medical,  Ulster,  176,  1470,  .1573  ; 
annual  meeting,  176;  life  insurance  in  its- 
relation  to  the  profession  (J.  J.  Austin), 
1470;  annual  dinner,  1573 
Society,  Medical,  United  Services,  19,  1282, 
1616, 1801 ;  recruiting  (Captain  E.  B.  Waggett), 
19  ;  opening  of  winter  session,  1282 ;  heat 
stroke  (C.  C.  Cumming),  1616;  fracture  of 
cervical  vertebrae  (Major  Spencer),  1616; 
phagedaenic  ulcer  of  larynx  (J.  C.  Kennedy), 
1616 ;  seven-day  fever  of  Eastern  ports  (Fleet 
Surgeon  F.  H.  A.  Clayton),  1801 
Society,  Medical,  York,  1370;  opening  of 
winter  session,  1370;  Professor  Osier  on  the 
history  of  medicine,  1370 
Society,  Medico-Chirurgical,  Aberdeen,  1535  : 
progress  of  sanitation  in  Aberdeen  (Davict 
Rennett),  1535 

Society,  Mecico-Chirurgieal,  Bradford,  1347  ; 
knock  knee,  bow-legs,  and  coxa  vara  (Dr. 
Ward-Smith),  1347 

Society,  Medico-Chirurgical,  Bristol,  1469 ;  re¬ 
troversion  of  the  gravid  uterus  (Walter 
Swayne),  1469 ;  iodoform  and  thyroidism 
(Rendle  Short),  1469;  case  of  kala-azar  (Dr. 
Charles),  1469 ;  case  of  tuberculous  mening¬ 
itis  (Dr.  Edgeworth),  146a 
Society,  Medico-Chirurgical,  Edinburgh,  1408, 
1751 ;  valedictory  address,  1408  ;  fracture  dis¬ 
location  of  the  vertebra  (Alexander  Bruce 
and  David  Wallace).  1408 ;  scopolamine  and 
morphine  in  anaesthesia  (Torrance  Thom¬ 
son  and  Denis  Cotterill),  1408  ;  radium  treat¬ 
ment  (Lawson  Turner),  1751 ;  dyspepsia  and 
early  tuberculosis  (A.  Dingwall  Fordyce), 
1751 ;  cases  and  specimens,  1751 
Society,  Medico-Chirurgical,  Glasgow,  1229, 
1346,  1616,  1800;  presidential  address,  ir- 
flammation”  (R.  Muir),  1229;  reflexes  in 
cardiac  disease  (J.  S.  McKendrick),  1346; 
case  in  which  the  bruit  de  Roger  was 
present  (J.  M.  Cowan),  1346;  optic  neuritis 
(Drs.  Rowan  and  Stoddart  Barr),  1346  ;  oper¬ 
ative  treatment  of  hernia  in  boys  (A.  G. 
Faulds,,  1346;  gangrenous  hernia  (H.  Ruther¬ 
ford),  1616;  dextrocardia  (George  A.  Allan), 
1616;  haemorrhagic  leukaemia  (W.  K. 
Hunter),  1616;  senile  hypertrophy  of  the 
prostate  (Jas.  H.  Nicoll),  1800;  infant  feed¬ 
ing  (Leonard  Findlay),  1800 
Society,  Medico-Chirurgical.  Leeds  and  West) 
Riding,  1346,  1677;  presidential  address, 
1346;  inebriety  (W.  Asten),  1346;  sigmoid 
flexure  thickened  from  chronic  diverti¬ 
culitis  (H  Littlewood),  1346;  gall  stones  in. 
the  appendix  (H.  Littlewood),  1346;  two 
cases  of  disseminated  sclerosis  (Wardrop 
Griffith),  1346  ;  two  cases  of  primary  sarcoma 
of  middle  ear  (G.  Constable  Hayes),  1346; 
unusual  form  of  keratitis  in  a  child  (Michael 
Teale  and  E.  F.  Trevelyan),  1346;  hyper¬ 
trophic  cirrhosis  of  liver  in  a  child  (Maxwell 
Telling),  1346;  X-ray  diagnosis  of  renal  caL 
cuius  (L.  A.  Rowdenl,  1677  ;  suppression  of 
urine  (A.  H.  Bampton),  1677;  enlarged 
prostate  (B.  G  A.  Moynihan),  1677 ;,  syphilis 
of  larynx  (A.  Sharp),  1677;  mastoid  disease 
(A.  L.  Whitehead).  1678:  sloughing  testis 
(W.  Thompson),  1678;  pachyderma  laryngis 
(E.  F.  Trevelyan),  1678 

Society,  Medico-Chirurgical,  North  London, 
1196;  nineteenth  session,  1196 
Society,  Medico-Chirurgical,  Nottingham, 
1284,  1677 ;  sepsis  in  midwifery  practice 
(John  Campbell),  1284;  medical  ethics  (Mr. 
Fulton),  1677  ;  delayed  chloroform  poisoning 
(Dr.  Jacob),  1677;  uterine  cancer  (A.  R. 
Anderson),  1677 

Society,  Medico-Chirurgical,  Sheffield.  1408, 
1534  ;  resection  of  iaw  for  sarcoma  (Sinclair 
White),  1408  ;  rudimentary  auricles  (W.  S. 
Kerr),  1408  ;  case  of  Ritter’s  disease  (E.  F. 
Skinner),  1408 ;  summer  diarrhoea  (A.  E. 
Nash),  1408  ;  optic  neuritis  and  paralysis  of 
the  sixth  nerve  (Percival  Hay),  1408;  haemor¬ 
rhage  into  suprarenals  (A.  E.  Barnes),  1524; 
(Arthur  Halls),  1534,  (H.  Leader).  1534  ; 
separation  of  lateral  cartilages  of  nose 
(George  Wilkinson),  1534  ;  man  with  large 
mass  in  abdomen  (A.  Hall  and  Garrick 
Wilson),  1F34  ;  cervical  rib  (A.  E.  Naish  and 
Garrick  Wilson),  1534  ;  syphilitic  peri¬ 
chondritis  (W.  S.  Kerr),  1534  ;  hydrocele 
with  thickened  walls  (Gia’iam.  Simpson), 
15.34  ;  haematocele  with  calcified  tunica 
vaginalis  (Graham  Simpson),  1534  ;  open- 
air  recovery  schools  (Ralph  P.  Williams),  1534 
Society,  Medico-Chirurgical,  West  London,  1173, 
1469,  1752  ;  opening  of  winter  session,  1173  ; 
pemphigus  vegetans  (P.  S.  Abraham),  1469  : 
multiple  lupus  (P.  S.  Abraham),  1469  ;  en¬ 
larged  tibial  tubercles  (Walter  Fry),  1469; 
congenital  scar  (Walter  Fry).  1469;  syphilitic- 
periostitis  (D.  C.  Fitzwilliams),  1469  ; 
(E.  A.  Saunders),  1469  :  ruptured  spleen  (G. 
Graham),  1469  ;  excision  of  colon  (Cecil 
Leaf),  1469  ;  myxoedema  (Archibald  Smith), 
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1469  ;  child  with  six  fingers  and  six  toes 
(Archibald  Smith),  1469  :  two  cases  of 
“  coppock  ”  cataract  (N.  Bishop  Harman), 
1469  ;  laboratory  methods  for  diagnosis  of 
syphilis  (Hugh  W.  Bayly).  1752 
Society,  Medico-Legal,  172. 1410  ;  annual  dinner, 
172  ;  presidential  address  (Sir  John  Tweedy), 
1410 

Society,  Obstetrical,  Edinburgh..  1751;  the 
rational  puerperium  (J.  W.  Ballantyne), 
1751 ;  early  abortion  and  the  anatomy  of  the 
ovum  (B.  P.  Watson  and  H.  Wade),  1751 
Society,  Obstetrical  and  Gynaecological,  North 
of  England,  1229,  1676 ;  five  cases  of  tuber¬ 
culous  salpingo-ovaritis  (Miss  I  yens),  1229; 
gastric  ulser  as  a  cause  of  pelvic  peritonitis 
.  (Arnold  Lea),  1229  ;  hyaline  degeneration  of 
uterine  fibroids  (Leith  Murray),  1229;  car¬ 
cinoma  of  cervix  (A.  J.  Wallace),  1229;  a 
good  example  of  a  rare  fetal  monster-symelus 
(J.  E.  Gemmell),  1229;  Wertheim’s  opera¬ 
tion,  followed  by  uraemia  (Dr.  Donald),  1676; 
removal  of  pyosalpinx  (H.  Briggs),  1677 ; 
placenta  praevia  centralis  (P.  E.  Barber), 
1677 ;  malignant  disease  of  the  corpus 
(Lloyd  Roberts),  1677 ;  sarcoma  of  the 
mesentery  (J.  E.  Gemmell),  1677 ;  sarcoma  of 
vagina  (R.  Fp-vell),  1677;  ectopic  gestation 
sac  (P.  E.  Barber),  1677:  tuberculous 
pyosalpinx  (P.  E.  Barber),  1677 ;  sea-tangle 
tents  for  induction  of  labour  (Sir  William 
Sinclair),  1677 

Society,  Ophthalmological,  of  the  United  King¬ 
dom,  143,  1283,  1468,  1752  ;  cataract  pedigrees 
(N.  Bishop  Harman),  143  :  radium  treatment, 
(Arnold  Lawson  and  Mackenzie  David¬ 
son),  143 ;  the  Nettleship  medal.  143 ; 
colour  perception  (Dr.  Edridge-Green), 
143  ;  presidential  address  (G.  A.  Berry),  1283  ; 
oxycephaly  (W.  M.  Beaumont),  1468; 
binocular  vision  (N.  Bishop  Harman),  1468  ; 
hyperphoria  (N.  Bishop  Harman),  1468  ;  con¬ 
junctivitis  (Mr.  Doyne),  1752 ;  guttate  iritis 
(Mr.  Doyne),  1752;  congenital  sarcoma  of 
orbit  (M.  S.  Mayou),  1752;  lymphosarcoma 
of  lacrymal  gland  (A.  P.  L.  Wells  and 
M.  S.  Mayou),  1752 

Society,  Pathological,  Manchester,  1532; 
encephalomyelitis  (George  Murray  and 
Lorrain  Smith),  1532 ;  disease  in  ancient 
Egypt  (Elliot  Smith),  1532  ;  splenic  anaemia 
(Dr.  Cunliffe),  1532 

Society,  Pathological,  Reading,  41;  History  of , 
rev.,  41 

Society,  Physiological,  44 ;  presentation  to 
Frederick  William  Pavy,44 
Society,  Red  Cross,  British,  369.  475,  478,  1573. 

•  1820  ;  scheme  to  bring  the  British  Red  Cross 
organization  into  more  intimate  association 
with  the  Territorial  Forces,  369,  475,  1820; 
Scottish  Branch,  1573,  1820 
Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  333,  1236  ;  quarterly  court,  333, 
1236 

Society',  Research  Defence,  23,  1702,  1761 ; 
annual  meeting,  23 ;  meeting  at  Brighton, 
1702,  1761 ;  at  Liverpool,  1761 
Society,  the  Royal,  81,  95,  173,  242,  1195,  1492, 
1532,  1641 ;  detection  of  tubercle  bacilli  in 
urine  by  an  electric  current  (Charles  Russ), 
81  ;  effect  of  bacterial  endotoxins  on  the 
opsonizing  action  of  the  serum  of  healthy' 
rabbits  (R.  Tanner  Hewlett),  81 :  possible 
ancestors  of  the  horse  (J.  Cossar  Ewart),  95; 
experiments  on  a  bulldog  at  the  conver- 
sazione,  173;  and  tests  for  colour  blindness, 
242,  1195;  award  of  medals,  1492  ;  division  of 
spirochaetes  (H.  B.  Fantham  and  Annie 
Porter),  1532;  carbon  monoxide  in  blood 
(G.  A.  Buckmaster  and  J.  A.  Gardner),  1532  ; 
cholesterol  (G.  W.  Ellis  and  J.  A.  Gardner), 
1532  ;  report  of  council,  1641 
Society,  Royal,  of  Edinburgh,  1424, 1573  ;  presi¬ 
dential  address  by  Sir  William  Turner,  1424 ; 

'  award  of  prizes,  1573 

Society,  Royal,  of  Medicine,  19.  144,  554, 1156, 
1229,  1347,  1409, 1470, 1535. 1617, 1753, 1801 ;  Pro¬ 
ceedings,  rev.,  554.  Section  of '  Anaesthetics : 
1471,  1753;  heart,  massage  in  chloroform 
syncope  (Vivian  Orr),  1471 ;  lymphatism 
(Bellamy  Gardner  and  Salusbury  Trevor), 
1753.  Clinical  Section :  1156,  1470,  1753  ; 
radium  treatment  (N.  S.  Finzi  and  Ernest 
H.  Shaw),  1156;  pigmentation  in  perni¬ 
cious  anaemia  (H.  D.  Rolleston),  1156;  re¬ 
moval  of  both  maxillae  (Albert  Carless), 
1156;  calculi  in  Meckel's  diverticulum  (James 
Sherren),  1156:  rheumatoid  arthritis  (E.  I. 
Spriggs),  1156 ;  case  of  gout  with  large 
tophaceous  deposits  (Sir  Dyce  Duckworth), 
1157 ;  case  of  gout  with  uratic  tophi  (Sir 
Dyce  Duckworth),  1157 ;  two  cases  of  pneu¬ 
monia  (W.  P.  Herringham),  1157 ;  vesical 
calculus  (A.  Pearce  Gould),  1470;  sclero- 
dermia  with  sclerodactyly  (H.  D.  Rolleston 
and  Dr.  Carpenter),  1470;  sclerodermia  of 
the  extremities  (T.  D.  Savill),  1470;  thoracic 
tumour  in  a  boy  (A.  Salusbury  MacNalty), 
1470 :  pneumococcal  colitis  (Bale  White,  Lock¬ 
hart  Mummery,  and  H.  Bruce  Porter),  1470; 
adiposis  dolorosa  (Dr.  MacMullen),  1753  ; 
rheumatoid  arthritis  (W.  P.  Herringham), 
1753;  exhibits,  1753;  acute  emaciation 
<J.  D.  Malcolm),  1753;  gumma  of  the 
breast  (H.  J.  Paterson),  1753  Section 
of  Diseases  of  C  hildren,  1347,  1617 ; 

two  cases  of  anterior  poliomyelitis  involving 


the  Jour  limbs  (A.  Manuel),  1347 ;  extra- 
capsular  fracture  of  the  neck  of  the  femur 
(Ralph  Thompson),  1347;  congenital  hemi- 
dystrophy  (Dr.  Higgs,  for  Mr.  Howell  Evans), 
1347;  lymphosarcoma  (F.  W.  Higgs),  1347; 
pneumococcal  infection  (Walter  Carr),  1347 ; 
appendix  involuted  into  caecum  (Ivor  Bach), 
1347 ;  multiple  peripheral  neuritis  (A.  E. 
< 4-arrod),  1617 ;  cirrhosis  of  liver  in  a  girl 
(Robert  Hutchison),  1617;  unidactyly  in  a 
boy  of  13  weeks  (Robert  Hutchison),  1617; 
congenital  enlargement  of  one  limb  (O.  L. 
Addison),  1617 ;  infantile  heart  showing 
nodular  endocardium  (R.  C.  Jewsbury),  1617  ; 
compression  of  trachea  by'  the  enlarged 
thymus  (Dr.  Rolleston,  for  Dr.  Carpenter), 
1617 ;  strangulation  of  small  intestine 
(Lockhart  Mummery),  1617.  Laryngo- 
logical  Section,  1409,  1753 ;  chronic  glanders 
(G.  Seccombe  Hett),  1409;  perforation  of 
nasal  septum  from  salt  dust  (Dan 
McKenzie),  1409 ;  tuberculosis  of  left 
vocal  cord  (StClair  Thomson),  1409;  tuber¬ 
culosis  of  the  epiglottis  (StClair  Thomson), 
1409;  papilloma  of  the  larynx  (StClair 
Thomson),  1409  ;  laryngo-fissure  for  sub¬ 
glottic  enchondroma  (StClair  Thomson), 
1409;  laryngeal  neoplasm  presenting  unusual 
features  (Jobson  Horne),  1409;  three  cases  of 
inoperable  carcinoma  in  which  ligation  of 
all  the  vessels  for  partial  ablation 
of  the  enlarged  thyroid  gland  was  per¬ 
formed  (Mr.  Stuart  Low),  1409;  in¬ 
filtration  of  the  left  ventricular  band 
(Dundas  Grant),  1409  ;  paralysis  of  right 
vocal  cord  (Clayton  P’ox),  1409;  acute  pem¬ 
phigus  of  the  lary'nx  (H.  J.  Davis),  1409  ;  soft 
foreign  body  in  the  bronchus  (D.  R. 
Paterson),  1409 ;  two  cases  of  malignant 
tumours  of  the  neck  (William  Hill),  1409 ; 
erythema  of  soft  palate  (Dundas  Grant) 
1753;  tuberculous  ulceration  of  epiglottis 
(Herbert  Tilley),  1753 ;  larynx  of  a  man 
whose  right  vocal  cord  was  removed  for 
epithelioma  (Herbert  Tilley),  1753;  com¬ 
plete  stenosis  of  lary'nx  (StClair  Thomson). 
1753 ;  exhibition  of  cases,  1753.  Medical 
Section,  19,  1347,  1617 ;  gastro-intestinal 
crises  (G.  A.  Sutherland),  19 ;  oxaluria 
(Robert  Maguire),  1347 ;  role  of  fats  in 
gastric  disorders  (F.  Craven  Moore  and 
R.  L.  Ferguson),  1617.  Obstetrical  and 
Gynaecological  Section,  19;  red  degenera¬ 
tion  (J.  Bland-Sutton),  19 ;  solid  tumour  of 
ovary  (G.  F,  Darwall-Smith),  19;  chorion- 
epithelioma  (J.  S.  Fairburn),  19 ;  uterus 
didelphys  (Blair  Bell),  19.  Section  of  Path¬ 
ology,  1230, 1471 ;  presidential  address,  1230; 
rhabdomyoma  of  the  bladder  (S.  G. 
Shattock),  1230;  autoinoculation  and  hetero¬ 
logous  inoculation  of  cancer  (M  Haaland), 
1471 ;  dissemination  of  carcinoma  ( J.  A 
Murray),  1471 ;  experimental  production  of 
sarcoma  during  the  propagation  of  an 
adeno-carcinoma  of  the  mouse  (B.  J.  N. 
Russell),  1471 ;  retroperitoneal  teratoma 
(Raymond  Johnson  and  T.  W.  P.  Lawrence), 
1471 ;  oophorectomy  and  the  growth  of  the 
uterus  (S.  G.  Shattock),  1471.  Section  of 
Surgery,  144,  1229,  1535,  1801 ;  treatment  of 
sarcoma  by  bacterial  toxins  (W.  B.  Coley), 
144 ;  vote  of  thanks,  145 ;  inflammatory 
diseases  of  the  lungs  and  pleura  (R.  J. 
Godlee),  1229 ;  spinal  analgesia  (Thomas 
Jonnesco),  1535;  duodenal  ulcer  (Mr.  Moyni- 
han),  1801.  Section  of  Surgery  and  Medi¬ 
cine,  duodenal  ulcer,  discussion  on,  1801  ; 
Therapeutical  and  Pharmacologic  il  Section, 
1230,  1409;  the  teaching  of  therapeutics  (Sir 
Clifford  Allbutt),  1230 ;  tuberculosis  of  the 
lung  (David  Lees),  1409 

Society,  Royal  Meteorological,  1587  ;  award  of 
medals,  1587 

Society,  Royal  Photographic,  897  ;  annual 
exhibition,  897 

Society  for  Study  of  Inebriety,  165 ;  Norman 
Kerr  Memorial  Lecture,  165 
Society,  Surgical.  Italian,  243 
Society,  Surgical  Aid,  47th  annual  meeting, 
1658 

Society,  Surgical  Aid,  Manchester,  1431 ;  an¬ 
nual  meeting,  1431 

Society,  Waifs  and  Strays,  sale  on  behalf  of 
Children’s  Union  of,  1658 
Society,  Zoological,  1546  ;  specimens  of  a 
Cysticercus  stage  of  a  tapeworm  (E.  A.  Min- 
cliin),  1546  ;  specimens  of  rare  helminths  of 
man  (R.  T.  Leiper),  1546;  new  nematode 
worm  in  abscesses  (R.  T.  Leiper),  1546 
Sodium,  nucleinate  of,  in  general  paralysis, 
1166 

Soil,  influence  of  on  phthisis  (William  Gordon), 
840 

Soldiers’  defective  teeth,  1002 
Soldier’s  kit  (report  of  committee),  1703 
Soldiers,  tuberculosis  among,  1181 
Solicitors  and  payment  of  fees.  See  Fees 
Solly,  Dr. :  Operation  for  traumatic  and 
cerebral  haemorrhage,  143  ;  acute  intestinal 
obstruction  in  a  child,  143 
Somatic  delusions  and  local  lesions  (C.  A. 

Mercier),  657  ;  discussion,  659 
Sommer  :  Imbecility,  1233 
Soper,  William,  presentation  to,  1420 
Sore  throat,  common  ty'pes  of  (A.  Stanley 
Green),  195 
Sour  milk.  See  Milk 


Soutar,  L.  H.  :  Monthly  Gleanings  in  a 
Scottish  Garden,  rev.,  1621 
South  Africa,  special  correspondence  from,  176 
South  African  Medical  Congress,  176 
South  Africa,  conditions  of  practice  in,  641 ; 

secret  remedies  in,  1766 
South  Africa,  mines,  mortality  in,  813,  9C5. 
See  also  Transvaal 

South  America,  conditions  of  practice  in,  641; 
j1  plague  in,  1100 

1  South  Australia,  special  correspondence  from, 
911 ;  the  Adelaide  Hospital,  911 ;  annual 
meeting  of  the  South  Australian  Branch, 
911 ;  diphtheria,  911 ;  medical  inspection  of 
schools  in,  725;  treatment  of  the  insane  in, 
1414 

South  Shields  Town  Council  and  the  reduction 
of  salaries  of  its  officers  ,1384 
Souttar,  Henry  S. :  The  gastroscope  and  its 
uses,  843;  description  of  the  instrument, 
843, 1097 

Sowton,  S.  C.  M. :  A  new  member  of  the 
saponin-digitalin  group  of  glucosides,  541 
Spain,  conditions  of  practice  in,  641 
Spark,  Thomas  Langlands,  obituary  notice 
of,  1586 

Sparking  plugs.  580 
Spasm,  habit.  See  Habit 
Speciality,  a  new,  1817 

Spectrometer,  new  colour-perception  (F.  W 
Edridge-Green),  1744 

Speech  fright,  40,  50,  178,  404,  420 ;  (John 
Round),  50;  (J.  R.  Johnson),  50;  (Bernard 
E.  Potter).  50;  (T.  Claye  Shaw),  178 ;  (Shake¬ 
speare),  404;  (F.  S.  Pitt-Taylor),  420 
Spelling,  34;  (Dr  Johnson’s),  34 
Spence,  Professor,  museum  of,  1821 
Spencer,  L.  D.,  K.C.B.  conferred  upon,  40 
Spencer,  Major :  Fracture  of  cervical  verte¬ 
brae,  1616 

Spencer,  W.  G.,  on  indications  for  immedi¬ 
ately  opening  the  abdomen  in  acute  cases, 
1789' 

Sphygmometer,  Leonard  Hill’s,  503 
Spinal  anaesthesia.  See  Anaesthesia 
Spinal  analgesia.  See  Analgesia 
Spinal  cord,  surgery  of,  1164 
Spinal  tumours.  Fee  Tumours 
Spirit  duties  and  drugs,  1002 
Spirits,  dead  remains  in,  1547 
Spirits,  medicinal,  414 
Spiritual  healing.  See  Faith  heali»e 
Spirochaetes,  multiplication  of,  1244  ;  division 
of,  1532 

Spirochaetosis,  bronchial  (Aldo  Castellani) 
782 

Spitting,  an  early  ordinance  against,  1829 
Spitting  nuisance  in  Glasgow,  1777 
Spitting  and  the  spread  of  tuberculosis,  1574 
Spitzka,  E.  A. :  First  aid  in  electrical  injuries, 
171 

Splenic  anaemia.  See  Anaemia 
Spray,  a  new,  1351 

Sprengel’s  herbal  juice,  composition  of,  247 
Sprigge,  Squire  :  Mating  and  medicine,  1483 
Spriggs,  E.  I. :  Rheumatoid  arthritis,  1156 
Squamous-celled  epitheliomata.  See  Epithe- 
liomata 

Squint,  hereditary  transmission  of  (Ernest 
E.  B.  Landon),  1228 

Squire,  J.  Edward  :  Cervical  rib,  1314 
Stables,  sanitary  condition  of,  176 
Stack,  Richard  Theodore,  obituary  notice 
of,  1654 

Stage  fright,  404.  See  also  Speech  fright 
Standard  liquid  malt  extract,  composition  of, 
1478 

Standard  malt  extract,  composition  of,  1478 
Staphylococcus  vaccine.  See  Vaccine 
Starling,  E.  H.:  The  Mercers'  Company  Lec¬ 
tures  on  the  Fluids  of  the  Body,  rev.,  84 
State  control  of  serums,  1167 
State  insurance.  See  Insurance 
State,  the  profession  and,  110,  498,  1438,  1499, 
1581,  1717.  See  also  Poor  Law  Report 
State  University  of  Medicine  and  Surgery,  1E50 
Static  electricity.  See  Electricity 
Stebbington,  Nurse,  highly  commended  at 
Middlesex  Sessions,  897 
Steindler,  A.  (editor):  Orthopaedic  Surgery, 
rev.,  1618 

Stenosis,  cicatricial,  of  larynx  (H.  Lambert 
Lack),  1140;  (V.  Delsaux),  1141;  (David 

Bryson  Dela van),  1144 :  discussion,  1147 
Stenosis,  mitral,  crescendo  murmur  of.  See 
Mitral 

Stenosis,  congenital  pyloric,  successfully 
treated  without  operation  (E.  Mountjoy 
Pearse),  1280 

Stephens,  G.  Arbour  :  Method  of  tempo¬ 
rarily  removing  colour  blindness,  315; 
gastritis  and  enteritis  treated  with  calcium 
permanganate,  1674 

Stephenson,  Sydney  :  Ophthalmia  neona¬ 
torum  982 

Sterilization  of  habitual  criminals.  1129 
Sterilization  of  insane  State  prisoners  in  Con¬ 
necticut,  proposed,  294 

Sterilization  of  skin  of  operation  areas 
(J.  Lionel  Stretton),  368  ;  corresponeence  on, 
504 

Stethoscope,  binaural,  1805 
Stevenson,  Howard  :  Case  of  “giant  feet,” 
1525 

Steward,  F.  J. :  Formalin  iodine  catgut,  932 
Stewart,  Purves  :  Tic  douloureux,  the 
technique  and  results  of  Schlosser’s  method 
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of  treatment,  848 ;  appointed  consulting 
physician  to  Central  London  Throat  and 
Ear  Hospital.  1587 

Stewart,  .Robert  :  Intestinal  obstruction 
from  traumatic  rupture  of  blood  vessel, 
1463 

Stierlin,  Eduard  :  TJeber  die  medizinischen 
Folgezustdnde  der  Katastrophe  von  Cour - 
rDres,  1486 

Still,  George  Frederic:  Common  Disorders 
and  Diseases  of  Childhood,  rev.,  472 
Stillborn  child,  rigor  mortis  in  (C.  Eglington), 
205 

Sting,  is  septicaemia  after,  an  accident?  1732 
Stirling,  domestic  balconies  in,  573 
Stirling,  Dr  ,  appointed  to  represent  Man¬ 
chester  University  at  University  of  Leipzig 
celebrations,  165 

Stockport,  infectious  disease  in,  annual  report 
of  416 

Stoddart,  Cora  :  Relation  of  juvenile  tem¬ 
perance  to  national  progress,  217;  juvenile 
temperance  and  the  national  life,  319 
Stoddart,  W.  H.  B.  :  Kinaesthetic  area  of  the 
brain,  501 

Stoke-on-Trent,  ophthalmia  neonatorum  made 
a  notifiable  disease  in,  564 
Stoker,  Sir  Thornley  :  Appreciation  of  Sir 
Alexander  Fraser,  424 

Stomach  diagnosis,  Roentgen  rays  in  [leading 
article),  37 

Stomach,  hour-glass  contraction  of  (A.  Gordon 
Gullan),  846 

Stomach  ulcer.  See  Ulcer 
Stookes,  Dr. :  Accidental  haemorrhage,  1346 
Stovaine,  elimination  of,  after  spinal  anal¬ 
gesia  (Arthur  E.  Barker),  789 
Strabismus,  convergent  ( H.  H.  McNabb),  1754 
Stratford,  Ernest:  Recurring  appendicitis, 
right  oophoritis  in  association  with  modified 
Graves’s  disease,  1281,1467 
Stress  and  shock  as  causes  of  insanity.  See 
Insanity 

Street  accidents.  See  Accidents 
Stretton,  J.  Lionel  :  Sterilization  of  the 
skin  of  operation  areas,  368 
Strychnine  poisoning  (G.  MacLennan  Blair), 
17 

Stuart,  Hackworth,  obituary  notice  of,  825 
Stuart  Low,  Mr.  :  Three  cases  of  inoperable 
carcinoma  in  whom  ligation  of  all  the  ves¬ 
sels  for  partial  ablation  of  the  enlai  ged 
thyroid  gland  was  performed,  1409 
Sturm,  F.  P. :  Case  of  enterospasm  simulating 
acute  obstruction,  515 

Style,  F.  W. :  Club  practice  and  the  Poor 
Law  reports,  1313 

Substitute,  obligations  of  a.  578,  1199, 1387, 1444 
Sugden’s  Doctor's  Account  Boole,  rev.,  1475 
“  Suffragette,”  1448 

Suffragettes,  feeding  of.  997,  1001,  1089,  1092, 
1098,  1175,  1181,  1191,  1197,  1245,  1302,  1373, 
1765,  1826;  Mrs.  Leigh's  action  (leading 
article),  1765;  question  in  Parliament,  1001, 
1092,  1181,  1245,1302,  1373  ;  correspondence  on, 
1098,  1191,  1826;  leading  article  on,  1175, 1765 
Suicide,  deaths  from.  722  :  by  veronal,  1320 
Sulpbonal,  poisoning  by,  1431 
Sulphur  hair  restorer.  See  Hair 
Sumner  and  Co.  :  Flies  and  milk,  60 
Sun  baths,  action  of,  1300 
Superannuation  Bill.  See  Bill 
Superannuation,  contributions  towards,  1199; 

return  of  contributions  towards,  1654 
Supersession,  58,  734,  1015 ;  by  a  consultant, 
1015 

Superstitions,  old,  mentioned  in  Fresh  Leaves 
and  Green  Pastures,  90 

Suppuration  treated  by  vaccines  (S.  Mallanah), 
934 

Surface  signs  in  diagnosis  of  deep-seated 
disease,  value  of  (C.  Leonard  Isaac),  646 
Surgery,  uses  of  :catgut  in  (C.  Yelverton  Pear¬ 
son),  1792 

Surgery  of  infancy  (James  H.  Nicoll),  753  ;  dis¬ 
cussion,  754 

Surgery,  intestinal,  progress  in  (Arthur  E. 
Barker),  263 

Surgery,  review  of  books  on,  22,  83,  147,  393, 
1473 

Surgery,  simplicity  in,  1568 
Surgical  treatment  of  the  rheumatoid  group 
of  joint  affections  (Robert  Jones),  2 
Surgical  work,  use  of  pure  animal  wool  in 
(Norman  Porritt),  1673 

Sutherland,  G.  a.  :  Gastro-intestinal  crises, 
19 

Sutherland,  Halltday  G. :  On  the  determi¬ 
nation  of  the  tubercie  bacillus  in  the  blood 
of  persons  suffering  from  phthisis,  1119 
Sutton  Holiday  Home,  415 
Suture  and  ligature  spool  attachment,  1475 
Swansea,  lupus  patients,  349;  shortage  of 
water,  493;  report  of  M.O.H  ,  827 
Swansea  district,  lead  poisoning  in,  1182 
Swansea  Sanatorium.  See  Sanatorium 
Swanwick,  Joseph  Powell,  obituary  notice 
of.  246 

Swayne,  Walter  :  Retroversion  of  gravid 
uterus,  1469 

Sweden,  conditions  of  practice  in,  641 
Sweet,  W.  Sidney,  reports  cases  of  injury 
and  disease  of  the  eye,  1344 
Swimming  baths,  water  in,  1705 
Swindale,  John  Aston  :  Unusual  case  of 
poisoning  by  a  deodorized  preparation  of 
opium,  recovery,  1467 


Switzerland,  conditions  of  practice  in,  611 
Sycamore  and  sycamine,  1692 
Sycosis,  treatment  of,  1203, 1263 
Sydney,  special  correspondence  from,  494, 
1310;  progress  of  cremation,  494;  bubonic 
plague,  494 ;  Royal  Prince  Alfred  Hospital, 
Sydney,  494;  hospital  for  chronic  consump¬ 
tives,  494  ;  Pure  Food  Act.  494  ;  a  valuable 
concession  to  students.  495;  registration  of 
private  hospitals,  1310 ;  death  of  Dr.  Muskett, 
1310 

Sylviuses,  the  two,  note  on,  1810 
Syme,  G.  A. :  Unusual  cases  of  echinococcus 
(hydatid)  Cyst,  with  remarks  on  diagnosis 
and  treatment,  956 
Symelus  (J  H.  Gemmell),  1229 
Symmers,  W,  St.  Clalr  :  Note  on  a  case  of 
typhoid  osteitis  operated  on  six  and  a  half 
years  after  an  attack  of  typhoid  fever,  1468 
Syphilis  and  aneurysm  (William  Osier),  1509 
Syphilis,  arsenical  compounds  in  treatment 
of  (Major  H.  C.  French),  382 
Syphilis,  arylarsonate  treatment  of  (Colonel 
F.  J.  Lambkin),  380;  correspondence  on, 
500,  820 

Syphilis  without  primary  chancre  (A.  C. 
Magian),  652 

Syphilis,  diagnosis  of  by  some  laboratory 
methods  (Fleet  Surgeon  P.  W.  Bassett- 
Smith),  377;  (Hugh  W.  Bayly),  1752;  corre¬ 
spondence  on.  575,  917 
Syphilis,  immunity  to,  1234 
Syphilis,  inherited,  treatment  of,  59, 120,  184 
Syphilis,  inherited,  malformed  cornea  in  (E. 
Fuchs),  983 

Syphilis,  intensive  treatment  of,  by  Aachen 
methods  (Reginald  Hayes),  650 
Syphilis  of  larynx  (A.  Sharp),  1677 
Syphilis,  serum  test  for  ( J.  Froude  Flashman 
and  A.  Graham  Butler),  1019  ;  leading  article 
on  1086 

Syphilis,  quinine  in  (H.  C  French),  78;  (John 
Bain),  120;  (Arthur  Loxton),  504 
Syphilis,  serum  diagnosis  of  (Alexander 
Fleming),  984 

Syphilis,  soamin  (sodium  para-aminophenyl- 
arsonate)  in  (Alex.  Fraser),  550 
Syringe,  urethral,  95 

Syringomyelia  (sacro-lumbar  type)  occurring 
in  a  brother  and  sister  (J.  Michell  Clarke 
and  E.  W.  Hey  Groves),  737 


T. 

Tabes,  early  diagnosis  (Dr.  Eurich),  1675 
Tabes  dorsalis,  case  of  (H.  Brunton  Angus), 
1284 

Tabes  dorsalis,  treatment  of  (Tom  A. 
Williams),  851 

Tabes  dorsalis  treated  by  Fraenkel’s  methods 
(Professor  Lindsay),  80 
Tabes,  lingual  analgesia  in,  409 
Tachycardia,  paroxysmal,  and  herpes  zoster 
(Alan  C.  Turner),  1026 
Tactual  sensation,  cold  spots  and,  432 
Tallack,  R.  J. :  A  memorial  tablet  (Sir 
Morell  Mackenzie),  184 
Tasmanian  crania,  1490 
Taylor,  Bell,  estate  of,  35 
Taylor.  Frederick,  elected  chairman  of 
committee  of  medical  members  of  senate  of 
London  University,  230;  crescendo  murmur 
of  mitral  stenosis,  1009,  1439 
Taylor,  Herbert  P. :  Professional  informa¬ 
tion  to  coroners,  1199 

Taylor,  John,  appointed  J.P.  for  county  of 
Elgin.  1615 

Taylor,  John  William:  Cause  of  the  de¬ 
clining  birth-rate,  1441 

Taylor,  Stopford,  exhibits  casts  and  photo¬ 
graphs  of  skin  diseases,  461 
Taylor,  William  :  Oesophageal  diverticu¬ 
lum,  193 

Teaching,  clinical.  See  Clinical 
Teale,  Michael  :  Unusual  form  of  keratitis 
in  a  child,  1346 

Tedious  recovery  from  illness.  See  Illness 
Teeth,  soldiesr’  defective,  1002 
Teheran,  the  fighting  in,  412,  709 
Telegraphists  (lady)  and  muscular  cramp, 
721 

Teleology,  410,  736 

Telling,  Maxwell  :  Hypertrophic  cirrhosis 
of  liver  in  a  child,  1346 
Temperance  League.  See  League 
Tenantship  and  career,  355 
Tendons,  rupture  of  both  quadriceps  extensor 
cruris  (Ed.  Chichester),  1343 
Teratoid  tumours.  See  Tumours 
Teratoma,  retroperitoneal  (Raymond  Johnson 
and  T.  W.  P.  Lawrence),  1471 
Territorials  on  Salisbury  Plain,  570.  See  also 
Army,  British 
Testimonials,  sample,  1717 
Tetanus,  case  of  (Jos  Wm.  Gill),  1798’' 
Tetanus  treated  with  carbolic  injections, 
recovery  (E.  Margaret  Phillips),  1669 
Tetanus,  inquest  on  death  from,  at  Guy’s 
Hospital,  1318 

Tetanus,  prognosis  of  (John  Paton),  368 
Tetanus  toxin,  points  of  election  of  (Jean 
Troisier  and  Georges  Roux),  1649 


Tetanus,  traumatic,  treated  by  antitoxin 
serum  (H.  V.  McMahon-Dillon),  1072 
Tetanus,  unusual  case  of  (reported  by  W.  J. 
Mackay),  470 

Textile  industries,  workers  in,  117 
Theiler,  A. :  Tropical  diseases  of  domestic 
animals,  1167 

Therapeutic  agent,  the  mind  as.  See  Faith 
healing 

Therapeutics,  teaching  of  (Sir  Clifford  Allbutt), 
1230 

Thermal  baths  of  the  Island  of  Nevis,  B.W.I- 
(J.  Numa  Rat),  1808 

Thiosinamine  injections,  effect  on  the  leuco¬ 
cyte  count  produced  by  (F.  J.Charteris),541; 
correspondence  on,  918 

Thole  :  Recognition  of  the  wounded  in  the 
field, 1290 

Thom,  A.  P.  :  Causes  of  puerperal  fever,  924 
Thomas,  Fleet  Surgeon  John  Lloyd:  Intro¬ 
ductory  remarks  as  President  of  Section  of 
Navy,  Army,  and  Ambulance,  369 
Thompson,  A.  Hugh:  “  Home  conditions  and 
eyesight,”  497 

Thompson,  Dr  :  Gastro-jejunostomy,  81;  re¬ 
pair  of  ruptured  gastric  ulcer,  81;  open 
treatment  of  hernia  in  children,  81 
Thompson,  Edward  :  Fasting  prisoners  and 
compulsory  feeding,  1191 
Thompson,  Peter:  Development  of  the 
heart,  685 

Thompson,  Ralph  :  Extracapsular  fracture  of 
the  neck  of  the  femur,  1347 
Thompson,  Silvanus  :  Inaugural  address  as 
president  of  Illuminating  Engineering 
Society,  1569 

Thompson,  Theodore  :  The  gastroscope  and 
its  uses,  843 ;  results  obtained  by  gastro¬ 
scopy,  845 

Thompson,  Sir  William  J.,  appointed  Regis¬ 
trar-General  for  Ireland,  1573, 1641 
Thompson,  W. :  Sloughing  testis.  1678 
Thomson,  Alexis,  appointed  Professor  of 
Surgery  in  the  University  of  Edinburgh, 
230 ;  formal  introduction  of.  1094 
Thomson,  Arthur  :  Appreciation  of  Daniel 
John  Cunningham,  55 

Thomson,  H.  Torrance  :  “  Christian  Science 
and  spiritual  healing,”  1382;  scopolamine 
and  morphine  in  anaesthesia,  1408 
Thomson,  StClair  :  Introductory  remarks  as 
president  of  Laryngology,  Otology,  and 
Rhinology  Section,  1130;  tuberculosis  of 
left  vocal  cord,  1409 ;  tuberculosis  of  epi¬ 
glottis,  1409;  papilloma  of  larynx,  1409; 
laryngo-fissure  for  subglottic  enchondroma, 
1409;  complete  stenosis  of  larynx,  1753 
Thomson,  T.  Mather  :  Appreciation  of  Alex¬ 
ander  Fraser,  425 

Thomson,  Sir  William,  death  of,  1491; 

obituary  notice  of,  1502 
Thoracic  tumour.  See  Tumour 
Thorne,  May  :  Power  of  little  things  1244 
Thorp,  H.  J. :  Treatment  of  sycosis,  1263 
Thorpe,  T.  E.  knighthood  conferred  upon,  40 
Throat,  cancer  of.  See  Cancer 
Throat,  pneumococcus  invasion  of,  48,  1274 
(Wm.  Ernest  Peacock,  1274  ;  with  a  note  by 
Professor  Osier),  1274 

Throat,  sore,  common  types  of  (A.  Stanley 
Green),  195 

Thurston,  Edgar,  Companionship  of  the 
Order  of  the  Indian  Empire  conferred  upon, 
4° 

Thymus,  enlarged,  compressing  trachea  (Dr. 

Carpenter),  1617 
Thyroidectomy,  partial,  828 
Thyroidism  and  iodoform  (Refidle  Short),  1469 
Tic,  case  of  convulsive  (T.  W.  Edmondston 
Ross),  135 

Tic  douloureux,  the  technique  and  results  of 
Schlosser’s  method  of  treatment  (Purves 
Stewart),  848;  discussion,  851 
Tick  fever  See  Fever 

Tidal  waters,  discharge  of  sewage  effluents 
into  (Henry  O’Neill),  691 ;  (E.  A.  Letts),  693; 
(Thomas  Carnwath),  695;  discussion,  696 
Tidy,  Stuart  :  An  early  ordinance  against 
spitting,  1829 

Tillaux,  Professor,  unveiling  of  statue  of,  1311 
Tinea  sycosis  and  barbers,  1646 
T  inned  meat.  See  Meat 

Tinnitus  aurium  (Thomas  Barr).  1130 ; 

(Richard  Lake),  1132;  discussion,  1134 
Tiny  Town,  1768 

Tivy,  Cecil  B.  F. :  Calomel  in  asthma,  882 
Todd,  A.  H.  :  Observations  on  a  twenty-four 
hours’  walking  race,  1526 
Todd-White,  Arthur  :  Is  brilliant  illumina¬ 
tion  deleterious  to  the  sight  ?  432  ;  the  pro¬ 
fession  and  politics,  499  ;  the  doctor  as  a 
philanthropist,  916;  are  we  up-to-date?  1782 
Toe,  great,  easy  method  of  removing  the  nail 
of  by  compression  (Peter  Tytler),  141 
Toenail,  ingrowing,  treatment  of,  247,  356 
Toluic  and  cresotinic  acids,  action  of  (Robert 
May),  791 

Tomkinson,  J.  Goodwin  :  Etiology  and  treat¬ 
ment  of  pruritus  ani,  452 
Tomlinson,  J.  H. :  Sectomagraph  with 
binocular  fixation,  985 

Tonsils,  surgical  anatomy  of  (J.  Hardie  Neil), 
1139 

Toronto  University.  See  University 
Tourniquet,  alar,  double  action,  1621 
Towns,  dogs  iD.  See  Dogs 
Toxicology.  See  Poisoning 
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Trachea,  compression  of,  by  enlarged  thymus 
(Dr.  Carpenter),  1617 

Trachea,  safety  pin  impacted  in,  for  twenty- 
four  days  (P.  Clennell  Fenwick).  391 
Tracheo-laryngostomy  (V.  Delsaux),  1141 
Trachoma,  1165 

Trachoma,  and  aliens,  in  London,  293 
“  Trachoma  and  emigration,”  490 
Trachoma,  etiology  of  .Richard  Greeff),  977 ; 

discussion,  978 
Tramp,  pathology  of  the,  999 
Transfusion,  review  of  books  on.  1536 
Transvaal,  conditions  of  practice  in,  641  ; 
mortality  in  the  mines,  813,  9C5,  1002.  See 
also  South  Africa 

Traumatic  rupture  of  intestine.  See  Intestine 
Treasury  of  Human  Inheritance,  rev.,  20,  884 
Trees  in  roads,  117 

Trentham,  W.  H. :  Modern  Methods  of  Sewage 
Disposal,  a  Practical  Handbook  for  t  he  Use 
of  Members  of  Local  Authorities  and  Their 
Officials,  rev.,  1159 

Trephining  in  treatment  of  glaucoma  (Free¬ 
land  Fergus),  983 

Trevelyan,  E.  F. :  Unusual  form  of  keratitis 
in  a  child,  1346  ;  pachyderma  laryngis, 
1678 

Treves,  Sir  Frederick  :  Appreciation  of  Sir 
Thomas  Smith,  1104 ;  reappointed  member 
of  Army  Medical  Advisory  Board,  1718 
Trevor,  Salusbury  :  Lymphatism,  1753 
Trewby,  F. :  Causes  of  obstruction  producing 
cyanosis  during  the  nasal  administration  of 
nitrous  oxide,  201 ;  combined  ordinary  and 
nasal  apparatus  for  administering  nitrous 
oxide,  1805 

Trigeminal  neuralgia.  See  Neuralgia 
Trimble,  Andrew  :  Belfast  abattoir,  72 
Trinity  College.  See  College 

TRiPiER,UAYMOND:-EfMcIes<matomo-cZi?ii<7wes: 

Coeur—vaisseaux—poumons,vev.,  270 ;  histo¬ 
genesis  of  cancer,  991 

Troisier,  Jean  :  Points  of  election  of  tetanus 
toxin,  1649 

Trommer’s  extract  of  malt,  composition  of, 
1478 

Tropical  diseases  in  domestic  animals.  1167 
Tropical  diseases,  protozoal,  persistence  of 
in  man  (C.  W.  Daniels),  767  ;  discussion,  769 
Tropical  medicine,  information  concerning 
the  study  of,  628 

Tropical  Medicine  and  Parasitology,  Annals 
of,  rev.,  1349 

Tropical  medicine,  review  of  books  on,  796, 
1349 

Tropical  Medicine,  Liverpool  School  of,  629, 
998,1288,1432;  information  concerning,  629  ; 
luncheon  to  Sir  William  M'Gregor,  998 ; 
about  to  establish  a  station  at  Grand 
Canary,  1288;  J.  W.  W.  Stevens  sails  for 
Egypt,  1432 

Tropical  Medicine,  London  School  of,  299,  629, 
1291, 1363,  1507  ;’  pass  lists,  299  ;  information 
concerning,  629 ;  opening  of  winter  session, 
1291 ;  address  by  Professor  Osier,  1291 ; 
annual  dinner,  1292;  leading  article  on, 
1363;  party  of  students  leave  for  Fiji,  1507 
Tropical  medicine,  review  of  books  on,  1802 
Tropics,  the  conquest  of  (leading  article),  1363 
Tropics,  feeding  and  treatment  of  children  in 
(W.  Carnegie  Brown),  770  ;  discussion,  773 
Trotter,  A.  M. :  Sanitary  control  of  milk  and 
meat  supplies,  1167 

Trotter,  Clark  :  Compulsory  notification  of 
phthisis,  814 

Trout,  chondro-cranium  of,  with  reference  to 
the  brain  and  cranial  nerves  (N.  C.  Ruther¬ 
ford),  691 

Truck  Act.  See  Act 

Trypanosomiasis,  discussed  at  International 
Congress  of  Medicine,  1290 
Tschirch,  Alexander,  awarded  Hanbury 
Medal  of  Pharmaceutical  Society,  1090 
Tubercle  bacilli  in  the  blood  of  consumptives 
(A.  Middleton  Hewat  and  Halliday  G.  Suther¬ 
land),  1119 

Tubercle  bacilli,  detection  of  in  urine  by  an 
electric  current  (Charles  Russ),  81 
Tubercle  bacilli,  portals  of  entry  of  into  the 
body  (L.  Cobbett),  867 

Tubercle  in  Bombay,  observations  on  (R. 
Row),  1333 

Tuberculin,  new  (T.R.),  value  of  in  surgical 
tuberculosis  (D’ Arcy  Power),  766 ;  discussion, 
767 

Tuberculin  reactions  in  skin  and  eye  (Charles 
McNeil),  1335 

Tuberculin  treatment  of  tuberculosis  (Pel), 
1076 

Tuberculosis,  abdominal,  in  young  children 
(A.'Dingwall-Fordyce),  761 
Tuberculosis  Act.  See  Act 
Tuberculosis  a  bedroom  disease,  1428 
Tuberculosis  Bill.  See  Bill 
Tuberculosis  in  cattle,  prevention  of  (James 
Niven),  699 

Tuberculosis  in  childhood,  frequency'  of,  904  ; 

and  school  inspection,  1716, 1781 
Tuberculosis  Commission,  Bovine,  in  Canada, 
1254 

Tuberculosis  Committee,  Dublin  Hospitals’, 
233,  815 

Tuberculosis  Conference  at  Oxford,  1370 
Tuberculosis.  disseminated,  Marmorek’s 
serum  in  (Henry  Hemsted),  1337 
Tuberculosis,  early  diagnosis  of  (A.  Calmette), 
-  528  ;  discussion,  529 


Tuberculosis,  dyspepsia  and  early  (A.  Dingwall 
Fordyce),  1751 

Tuberculosis  Exhibition  in  London,  427, 1570; 
in  the  United  States,  712;  in  various  places, 
1570 

Tuberculosis,  home  treatment  of,  815 
Tuberculosis,  infection  of  (C.  Theodore  Wil¬ 
liams),  433 

Tuberculosis,  mode  of  infection  in  (Baum- 
garten  and  Kitasato),  990 
Tuberculosis,  influence  of  soil  on  (William 
Gordon),  840 

Tuberculosis,  inoculation  treatment  of  (D.  W. 
Carmalt-Jones),  531 

Tuberculosis,  inoculation  treatment  of,  in¬ 
fluence  of  the  site  of  (Leonard  Noon*,  530 ; 
discussion,  531 

Tuberculosis  and  insanity,  inheritance  of 
(leading  article),  1485  ;  correspondence  on, 
1717 

Tuberculosis  in  Ireland.  44,  233,  569,  815,  816; 

Irish  industries  and,  569 
Tuberculosis  in  Ireland,  connexion  between 
cattle  fairs  and  (J.  Darley  Wynne),  527 
Tuberculosis,  laboratory  diagnosis  of,  1498 
Tuberculosis  of  lung  (David  Lees),  1409 
Tuberculosis  and  milk  in  London,  1252 
Tuberculosis  in  the  navy,  1182 
Tuberculosis,  compulsory  notification  of  in 
Dublin,  415,  725;  letter  from  Professor  Osier, 
725;  in  Glasgow.  1247, 1709 
Tuberculosis,  notification  of  in  Sheffield  (H. 

Scurfield),  462 ;  discussion,  468 
Tuberculosis  among  postal  employees,  1182, 
1245 

Tuberculosis  Prevention  Act.  See  Act 
Tuberculosis,  prevention  of.  See  Tuber¬ 
culosis,  waragainst 
Tuberculosis  “preventorium,”  1640 
Tuberculosis,  prize  offered  for  cure  of,  1771 
Tuberculosis,  progressive  medicine  and  the 
outlook  on  (R.  W.  Philip),  256 
Tuberculosis,  pulmonary,  treated  by  continu¬ 
ous  antiseptic  inhalation,  1781,  1826 
Tuberculosis,  pulmonary,  autoinoculation  in 
(Marcus  Paterson),  1055;  discussion,  1056; 
correspondence  on,  1263 
Tuberculosis,  pulmonary,  classification  of 
cases  of  (William  R.  Huggard),  1403 
Tuberculosis,  pulmonary,  physical  signs  of 
incipient  (David  B.  Lees),  1659 
Tuberculosis,  pulmonary-,  complicating  lym- 
pho-sarcoma  (F.  W.  Pilkington',  1529 
Tuberculosis,  pulmonary,  review  of  books  on, 
269 

Tuberculosis,  pulmonary,  rhinology  as  an  aid 
to  diagnosis  in  (W.  C.  Rivers),  388;  dis¬ 
cussion,  389;  correspondence  on,  924 
Tuberculosis,  review  of  books  on,  796,  1411 
Tuberculosis,  Royal  Commission  on  in 
Quebec,  717 

Tuberculosis,  sanatorium  treatment  and  in¬ 
surance  against,  718.  See  also  Sanatorium 
Tuberculosis  in  schools,  communication  of, 
721 

Tuberculosis  among  soldiers.  1181 
Tuberculosis  and  spitting,  1574 
Tuberculosis,  surgical,  the  value  of  new-  tuber¬ 
culin  (T.R.)  in  (D’Arcy  Power),  766 
Tuberculosis,  surgical  treatment  of,  1164 
Tuberculosis,  treatment  of,  at  Davos  Platz, 
1314 

Tuberculosis,  tubercle  bacilli  in  blood  of  per¬ 
sons  suffering  from  (A.  Middleton  Hewat  and 
Halliday  G.  Sutherland),  1119 
Tuberculosis,  tuberculin  treatment  of  (Pel), 
1076 

Tuberculosis,  influence  of  unsaturated  fatty- 
acids  in  (Owen  T.  Williams  and  Chas.  E.  P. 
Forsyth),  1120 

Tuberculosis  of  uro-genitary  tract,  1732 
Tuberculosis,  war  against,  in  Oxford,  346;  in 
the  United  States,  483;  in  Canada,  717;  in 
Skipton,  1252 ;  in  Manchester  and  district, 
1431 ;  in  Glasgow,  1709 

Tuberculous  arthritis,  acute  (John  R.  Keith), 
205 

Tuberculous  arthritis,  inoculation  treatment 
of  (Maynard  Smith),  1046 
Tuberculous  cows,  722,  1375,  1433 ;  compensa¬ 
tion  for  slaughter  of,  722,  1375 
Tuberculous  disease  of  joints,  modern  methods 
in  the  treatment  of  (Sir  William  Macewen), 
948  ;  (Robert  Jones),  950;  discussion,  952 
Tuberculous  meningitis  (Dr.  Edgeworth), 
1469 

Tuberculous  patients,  the  practitioner  and 
(leading  article),  996 
Tuberculous  paupers,  treatment  of,  826 
Tuberculous  salpingo-ovaritis  (Miss  Ivens), 
1229 

Tuberculous  sinus,  old,  736,  828,  924 
Tuffier  :  Anaesthesia  in  obstetrics,  1165 
Tullio,  Professor :  Alimentary  changes  in 
the  various  social  classes,  801 
Tumour,  pedunculated  anal  (L.  D.  Parsons), 
1675 

Tumour  of  ovary  (Smallwood  Savage),  1032; 
discussion.  1034 

Tumour  of  ovary,  solid  (G.  F.  Darwall-Smith), 
19 

Tumour,  thoracic,  in  a  boy  (A.  Salusbury 
MacNalty),  1470 
Tumour,  vulvar,  1016 

Tumours,  hypophysis,  eye  symptoms  in,  1165 
Tumours,  malignant,  genesis  and  treatment 
of  (Professor  Sanfelice),  1060 


Tumours,  protozoan  origin  of  ( W.  Ford  Robert¬ 
son  and  M.  G.  VV.  "young),  868 
Tumours,  spinal,  1166 
Tumours,  teratoid  (Askanazy).  991 
Turkey,  conditions  of  practice  in,  642,  828 
Turkey  in  Asia,  plague  in,  1100 
Turkish  sour  milk,  1759 

Turnbull,  A.  E. ;  Avulsion  of  the  eyeball 
during  instrumental  delivery,  1529 
Turner,  Alan  C.  :  Paroxysmal  tachycaidia 
disappearing  after  an  attack  of  herpes 
zoster,  1026 

Turner,  G.  Grey  ;  Two  cases  of  ascites  due 
to  liver  cirrhosis  treated  by  operation, 
1226 

Turner,  Lawson  :  Radium  treatment,  1751 
Turner,  Sir  William:  Appreciation  of 
Daniel  John  Cunningham,  54;  address  as 
President  of  Royal  Society  of  Edinburgh, 
1424;  freedom  of  the  City  of  Edinburgh 
conferred  upon,  1776 

Tw-eedy,  E.  Hastings:  Treatment  of  endo¬ 
metritis,  1028;  Wertheim’s  operation,  1534 
Tweedy,  Sir  John:  Experimental  research 
and  medical  progress,  1017 ;  presidential 
address  at  Medico-Legal  Society,  1410 
Tyburn,  history  of,  1693 

Typho-coli  group,  value  of  coloured  substrata 
for  the  detection  and  differentiation  of  (E.  J. 
McWeeney),  866 

Typhoid  bacillus,  vitality  of  (Major  J.  C. 

Gordon  and  Captain  D.  Harvey-),  482 
Typhoid  carrier  problem  (leading  article), 
1813 

Typhoid  carriers  (Thomas  Houston),  1056 ; 
discussion,  1058 

Typhoid  carriers  and  the  army,  100,  174,  491, 
1372  ;  and  the  vaccine  treatment,  293 
Typhoid  fever.  See  Fever,  enteric 
Typhoid  osteitis,  operated  on  six  and  a  half 
years  after  an  attack  of  tvphoid  fever  (under 
the  care  of  T.  S.  Kirk,  with  a  note  by 
W.  St.  Clair  Symmers),  1468 
Typhus  fever.  See  Fever 
Tyson,  W.  J.  :  Notes  and  Thoughts  from  Prac¬ 
tice,  rev.,  269 

Tytler,  Peter  ;  Easy  method  of  removing 
the  nail  of  the  great  toe  by  compression, 
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U. 

Uganda,  report  on  sleeping  sickness  camps 
in,  1569 

Uhthoff  ;  Eye  symptoms  in  hypophysis 
tumours,  1165 

Ulcer,  duodenal  (A.  E.  Maylard),  1751 ;  (Mr. 

Moynihan),  1801 ;  discussion,  1801 
Ulcer,  duodenal,  medical  treatment  of,  52 
Ulcer,  duodenal,  perforative  (A.  B.  Mitchell), 
946 ;  discussion,  948 

Ulcer,  duodenal  and  gastric,  diagnosis  and 
operative  treatment  of  chronic  (David 
Drummond  and  Rutherford  Morison).  67 
Ulcer,  gastric,  as  a  cause  of  pelvic  peritonitis 
(Arnold  Lea),  1229 

Ulcer,  gastric,  repair  of  ruptured  (Dr.  Thomp¬ 
son),  81 

Ulcer,  gastric,  ultimate  results  of  surgical 
treatment  for,  1178 

Ulcer,  phagedaenic,  of  larynx  (J.  C.  Kennedy), 
1616 

Ulcer,  rodent,  treated  by  potassium  bi¬ 
chromate  (Wm.  Gemmill),  1225 
Ulcer  of  stomach,  perforating,  the  search  for 
(Roderick  Maclaren),  1343 
Ulick  de  Burgo,  992 
Ulster  dialect  (Sir  John  Byers),  1547 
Ulster,  tuberculosis  in,  233 
Ulster  Medical  Society.  See  Society 
Ultra-microscope,  the,  1299, 1381 
Ultra-microscope  and  cinematograph,  com¬ 
bination  of,  1498 
Umberto  I  Prize,  300 

Unidactyly  in  a  child  of  13  weeks  (Robert 
Hutchison),  1617 

United  Services  Medical  Society.  See  Society 
United  States,  9, 35,  164,183,294,437.483,571,642, 
652,  712,  726,  897,  993,  1072, 1075, 1129,|1161,  1235, 
1236,  1300,  1370,  1410,  1468,  1665.1671,  1703,  1708, 
1718, 1772,  1811;  allocates  £5, COD  for  expenses 
of  Congress  on  Hygiene  and  Demography, 
to  be  held  at  Washington,  9  ;  new  marriage 
la,w requiring  medical  examination  in  Wash¬ 
ington,  35;  Pharmacopoeia  to  be  translated 
into  Spanish,  164;  Pasteur  Institute  to  be 
established  in  Wisconsin,  183;  proposed 
sterilization  of  insane  State  prisoners  in 
Connecticut,  294;  new  regulations  for  sale 
of  milk  in  Boston.  437;  Anti-Tuberculosis 
League  in,  483;  libraries  in,  483;  a  fresh 
rival  to  general  practitioners,  571;  condi¬ 
tions  of  practice  in,  642;  effect  of  machine¬ 
milking  on  cows,  652;  census  of  religious 
bodies,  7 2|  per  cent,  of  Christian  Scientists 
are  of  the  female  sex,  712 ;  Tuberculosis 
Exhibition  in,  712  ;  Montana  Board  of  Health 
abolishes  quarantine  for  small-pox  on  the 
ground  that  proper  vaccination  is  an  abso¬ 
lute  preventive,  726;  State  of  Georgia  recog¬ 
nizes  osteopathy  as  a  system  of  medical 
practice,  897;  remodelling  of  class-rooms 
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into  open-air  roorrs  in  New  York,  993; 
decline  of  homoeopathy  in,  1072  ;  attempt 
to  exterminate  rats  in,  1075  ;  sterilization  of 
habitual  criminals,  1129 ;  Philadelphia 
College  of  Physicians  (\V.  W.  Keen),  1161 ; 
note  on,  1703  ;  uranium  deposits  discovered 
in  Colorado,  1235 ;  the  first  hospital  in 
America,  1235 ;  the  beginnings  •  of  clinical 
teaching  in  America,  1235;  historical  and 
biographical  records  of  the  medical  profes¬ 
sion  to  be  preserved  in  the  West  and  South 
States,  1236 ;  eighteenth  annual  meeting  of 
the  Association  of  Military  Surgeons,  1300; 
health  of  armies,  1300  ;  ether  day  at  Boston, 
1370 ;  spread  of  pellagra  in,  1410 ;  Radium 
Institute  organized  in  New  York,  1468 ; 
a  personal  investigation  into  the  dietetic 
theories  of  America  (Alexander  Bryce),  1665  ; 
hospital,  dispensary,  and  laboratory  under 
auspices  of  Neurological  Institute  opened  in 
New  York,  1671 ;  football  casualties  in,  1772  ; 
American  Association  for  Study  and  Pre¬ 
vention  of  Infant  Mortality,  1708 :  gift  to 
Colombia  University,  1718 ;  new  buildings 
for  the  New  York  Post-Graduate  Medical 
School.  1811 

Universities,  Irish,  information  concerning 
the  study  of  medicine  in,  598,  616 
Universities,  London  and  Provincial,  1194 
Universities, .new  and  old,  1427 
Universities,  Scottish,  information  concerning 
the  study  of  medicine  in,  596 
University  of  Aberdeen,  429,  612,  632,  724, 1247, 
1378 ;  pass  lists  and  degrees,  429 ;  informa¬ 
tion  concerning  the  study  of  medicine  in,  612, 
632;  preventive  medicine.  632 ;  JohnMarnoch 
appointed  to  the  Chair  of  Surgery,  724  ;  John 
Marnoch’s  introductory  address,  1247 ; 
George  Adam  Smith  appointed  Principal, 
1378 

University  of  Belfast,  105,  174,  244,  353,  599,  617, 
633,  1107 ;  and  the  Mater  Infirmorum  Hos¬ 
pital,  174  ;  Professor  Redfern,  244  ;  recogni¬ 
tion  of  hospitals,  244;  clinical  lectures  and 
teachers,  244;  departments  of  physiology, 
pathology,  etc  ,  353;  graduates  at  the  Royal 
University,  353;  officers’  training  corps,  353; 
information  concerning,  599,  617,  633 ;  pre¬ 
ventive  medicine,  633;  scholarships,  617; 
appointments,  1107 

University  of  Birmingham,  98,  116,  299,  593, 
608,  632,  643,  734,  1107,  1170.  1320.  1362,  1646  ; 
pass  lists  and  degrees,  116,  299,  734,  1320  ; 
honorary  degrees,  734,  1320 ;  visit  of  the  King 
and  Queen,  98 ;  information  concerning  the 
study  of  medicine  in,  593,  608,  632 ;  preven¬ 
tive  medicine,  632  ;  degrees  in  dentistry,  643 ; 
scholarships,  608  ;  proposed  lectureship  in 
scholastic  philosophy,  1107  ;  opening  of  win¬ 
ter  session,  1170 ;  appointments,  1362 ;  dinner 
of  the  medical  school,  1646 
University  of  Bombay,  1653  ;  Calendar,  1653 
University  of  Bristol,  98,  229,  299,  611,  1171; 
first  meeting  of  court,  98 ;  first  meeting  of 
council,  229;  election  of  chairman,  229 ;  ap¬ 
pointment  of  Pro- Vice-Chancellor,  299  ;  in¬ 
formation  concerning  the  study  of  medicine, 
611;  scholarships,  612;  opening  of  winter 
session,  1171 

University  of  Brussels,  625 ;  information  re 
degrees  for  practitioners,  625 
University  of  Cambridge,  58,  115.  589,  607, 
627,  628,  632,  1196,  1260,  1320.  1385,  1444, 
1506,  1583,  1653,  1784,  1830;  pass  lists  and 
degrees,  58,  115,  1385,  1444,  1506,  1653, 

1784,  1830;  appointments,  115,  1196,  1385, 
1444,  1784,  1830;  examinations.  1196,  1385, 
1444  ;  information  concerning  the  study  of 
medicine  at,  589,  607,  627,  628,  632 ;  post¬ 
graduate  study  at,  627 ;  tropical  medicine, 
628;  preventive  medicine,  632;  vacancies, 
1196;  R.  C.  Brown  scholarship,  1260;  num¬ 
ber  of  new  students,  1320  ;  examiners,  1444 ; 
professorship  of  biology,  1583 ;  a  laboratory 
for  experimental  psychology,  1583 
University,  Catholic,  Medical  School  (Ireland), 
information  concerning,  617 
University  for  China,  238  ;  the  proposed,  238 
University  College.  See  College 
University  of  Columbia,  gift  to,  1718 
University  of  Cracow,  museum  of  history  of 
medicine  established  in,  1634 
University  of  Dublin,  115,  182,  599,  616,  633,  644, 
1321,  1584;  pass  lists  and  degrees,  116,182, 
1321,  1584 ;  honorary  degrees,  115 ;  informa¬ 
tion  concerning  the  study  of  medicine,  599, 
616,  633;  preventive  medicine,  633;  degrees 
in  dentistry,  644 

University  of  Durham,  181,  299,  592,  608,  624, 
632,  644,  1723;  pass  lists  and  degrees,  299; 
reconstituted  court  of  governors  of  the  Col¬ 
lege  of  Medicine,  181 ,  information  concern¬ 
ing  the  study  of  medicine  at,  592,  608,  624, 
632;  degrees  for  practitioners,  624;  preven¬ 
tive  medicine,  632 ;  degrees  in  dentistry,  644 ; 
scholarships,  608 ;  College  of  Medicine  repre¬ 
sentative  on  Senate,  1723 
University  of  Edinburgh,  297,  353,  573,  612,  627, 
628, 632, 1094, 1183, 1246, 1320, 1385,1830;  pass  lists 
and  degrees,  297,  1321,  1830;  graduation  cere¬ 
monial,  297 ;  the  professorship  of  anatomy, 
353,  1094  ;  reversionary  bequest  to,  573  ;  •  in¬ 
formation  concerning  the  study  of  medicine, 
612,  627,  628 ;  medical  college  for  women,  613 ; 
post-graduation  study  at,  627  ;  tropical  medi¬ 
cine,  628  ;  preventive  medicine,  632;  scholar¬ 
ships,  613;  chair  of  surgery  in.  1094,  1321;, 


extension  of  buildings,  1183  ;  the  Edinburgh 
Medical  School,  its  curriculum  and  its 
efficiency,  1246;  university  court.  1320; 
inductions,  1320;  appointments,  1320;  recog¬ 
nition  of  teachers.  1320  ;  anatomical  depart¬ 
ment,  1321 ;  medical  curriculum  and  ex¬ 
aminations,  1385 

University  of  Glasgow,  182,  614,  628.  632,  724, 
907,  1003,  1196,  1308,  1494,  1506;  pass  lists  and 
degrees,  182,  1196;  information  concerning 
the  study  of  medicine,  614,  628,  632;  post¬ 
graduate  study,  628;  preventive  medicine, 
632;  bursaries,  614  ;  Thomas  H.  Bryce  ap¬ 
pointed  to  the  chair  of  anatomy,  724 ;  his 
introductory  address,  1308  ;  medical  school 
extension,  907,  1003,  1494 ;  McCall  Anderson 
memorial  lectureship,  1506 ;  reserve  of 
officers,  R.A.M.C.,  1506 

University  ideals,  modern  (G.  A.  Gibson),  1593 

University  of  Ireland,  the  National,  349,  1506, 
1784  ;  Irish  at,  349 ;  senate,  1506  ;  fees,  provi¬ 
sional  scheme,  1784 

University  of  Ireland,  the  Royal,  116,  429,  600, 
616,  633,  1197,  1260,  1385, 1777  ;  pass  lists  and 
degrees,  116,  429,  1197,  1260,  1385;  informa¬ 
tion  concerning  the  study  of  medicine,  600, 
616,  633 ;  preventive  medicine,  633  ;  closing 
scenes,  1385,  1777 

University  of  Jena,  scientific  microscopy  at, 
148 

University  of  Leeds,  174,  235,  244,  593,  610,  632, 
643,  1169 ;  pass  lists  and  degrees,  244  ;  death 
of  the  chancellor  (Lord  Ripon),  174;  ex¬ 
aminations  for  the  degree  in  medicine  (recent 
changes  in  the  regulations),  235;  information 
concerning  the  study  of  medicine  in,  593,  610, 
632 ;  preventive  medicine,  632 ;  degrees  in 
dentistry,  643 ;  scholarships,  611 ;  opening  of 
winter  session,  1169 

University  of  Leipzig,  397 ;  quincentenary  of, 
397 

University  of  Liverpool,  245,  299,  594,  609,  628, 
632,  644,  1169,  1385,  1723,  1830;  pass  lists  and 
degrees,  245,  299 ;  information  concerning 
the  study  of  medicine  in,  594,  609,  628,  632 ; 
tropical  medicine,  628  ;  preventive  medicine, 
632  ;  degrees  in  dentistry,  644  ;  scholarships, 
609 ;  opening  of  winter  session,  1169  ;  number 
of  undergraduates,  1385 ;  new  lectureships, 
1723 

University  of  London,  58, 116,  181,  298,  355,  428, 
590,  601,  624,  628,  632,  734,  1015,  1077,  1107,  1171, 
1239,  1245,  1256,  1299,  312.  1320,  1384,  1442,  1444, 
1582,  1584,  1651,  1704, 1723, 1762;  pass  lists  and 
degrees,  1,16,  299,  428, 1584.  1815,  1823 ;  meeting 
of  senate^  116,  428, 1444,  1723;  election  of  vice- 
chancellor,  116  ;  statutory  committees,  116  ; 
Doctor  of  Science  in  Physiology,  116  ;  gift  to 
the  physiological  department  of  University 
College,  116  ;  University  College  Hall,  Ealing, 
116 ;  regulations  in  medicine  for  internal  and 
external  students,  116;  B.Sc.  honours  for 
external  students,  116  ;  appointments  board, 
116,  734  ;  physics  at  the  matriculation  exami¬ 
nation,  116;  studentships  and  medals,  116; 
London  School  of  Tropical  Medicine,  pass 
lists,  299  ;  organic  chemistry  examination  at, 
355 ;  recognition  of  teachers,  428  ;  B.Sc. 
Honours  Degree  in  Human  Anatomy  and 
Morphology,  428  ;  D.Sc.  examination  in 
Physiologicol  Chemistry  (internal),  428 ; 
Francis  Galton  Laboratory  for  National 
Eugenics,  428  ;  date  of  entry  for  M.D.  degree, 
428  ;  D.Sc.  examination  in  Zoology  (external), 
428;  King’s  College  Transfer  Commission, 
428 ;  chairman  of  committees,  428  ;  advanced 
lectures  in  physiology,  428. 1107 ;  information 
concerning  the  study  of  medicine  at,  590,601, 
624,  628,  632  ;  scholarships  at  the  hospitals, 
602  et  seq. ;  degrees  for  practitioners,  624  ; 
post-graduate  study,  625  ;  study  of  tropical 
medicine,  628 ;  preventive  medicine,  632  ; 
introductory  addresses,  1077 ;  opening  of 
winter  session,  1171  ;  lectures  by  the  Pro¬ 
fessor  of  Protozoology,  1107 ;  scholarships, 
1171 ;  medical  degrees  (question  in  Parlia¬ 
ment),  1245  ;  the  University  and  the  Medical 
Schools  of  London,  1239, 1256, 1299  1312,  1384, 
1442,  1582  (see  also  Home  Rule  for  London); 
report  of  Professor  of  Protozoology,  1444 ; 
regulations  for  degrees  in  medicine  for 
external  students,  1444 ;  appointments  board, 
1444;  and  the  Royal  Colleges,  1582,  1651; 
panel  of  lecturers  in  physiology,  1723  ; 
chemistry  at  the  matriculation  examination , 
1723  ;  King’s  College  and  King’s  College  Medi¬ 
cal  School,  1723  ;  physiological  laboratory, 
1723  ;  appointment  of  representatives,  1723. 
Beit  Memorial  Fellowships  for  medical 
research,  1762;  Charles  Graham  Research 
Fund,  1815.  Guy’s  Hospital,  181, 1  1172 ; 
prize  day  at  the  Medical  School,  181  ; 
information  concerning,  603  ;  scholarships, 
1172  (see  also  Hospital).  King’s  College, 
58,  604,  1079,  1172,  1320,  1723  ;  appoint¬ 
ments,  58 ;  information  concerning,  604 ; 
opening  of  winter  session,  1079 ;  annual 
dinner,  1079 ;  scholarships,  1172 ;  special 
lectures  in  physiology,  1320 ;  statute  of  re¬ 
moval  approved,  1723  (see  also  Hospital  and 
College).  London  Hospital  Medical  College, 
298,  604,  1083,  1172 ;  prize  day,  298 ;  informa¬ 
tion  concerning,  604 ;  opening  of  winter 
session,  1083;  scholarships,  1172  (see  also 
Hospital).  St.  George’s  Hospital  Medical 
School,  299,  603,  1015, 1079,  1172;  information 
concerning,  603 ;  lectures  on  public  health, 


1015;  opening  of  winter  session,  1079;  intro¬ 
ductory  address,  1079 ;  scholarships,  117?. 
University  College,  new  botanical  labora¬ 
tories,  1704, 1823  (see  also  Hospital  and  College) 
University,  McGill,  99 ;  gift  by  Lord  Strath- 
cona,  99 

University  of  Manchester, Y'ictoria,  182, 429, 592,. 
608,  632,  644,  1005,  1169,  1584,  1830;  pass  lists 
and  degrees,  182,  429, 1584,  1830;  information, 
concerning  the  study  of  medicine  at,  592,608, 
632 ;  preventive  medicine,  632 ;  degrees  in 
dentistry,  644 ;  scholarships,  609  ;  changes 
in  the  staff,  1005 ;  new  chemical  labora¬ 
tories,  1005;  opening  of  winter  session,  1169: 
meeting  of  University  Court,  1584  ;  report  of 
council,  1584 ;  financial  report,  1584;  election 
of  governors  and  members  of  Council,  1584; 
honorary  degrees,  1584 ;  evening  courses, 
1584  ;  Department  of  Agriculture,  1584 
University  of  Oxford,  588,  607,  632,  1723,  1784, 
1830 ;  pass  lists  and  degrees,  1723,  1784  ;  in¬ 
formation  concerning  the  study  of  medi¬ 
cine  at,  588,  607,  632;  preventive  medicine, 
632 

University.  Queensland,  1770  ;  dedication,  1T)0 
University,  St.  Andrews  and  Dundee,  616,  632, 
1197,  1587,  1648 ;  information  concerning 
medical  study,  616.  632  ;  preventive  medi¬ 
cine,  632 ;  introductory  lecture  by  Dr.  Irvine, 
1197 ;  Professor  Thomas  Purdie  offers  a  sum 
of  money  to  pay  salary  of  assistant  in  Purdie 
Research  Laboratory,  1587 ;  quincentenary 
of,  1648 

University  of  Sheffield,  58,  594,  611,  632,  1444, 
1830  ;  appointments,  58,  1444,  1830  ;  inform¬ 
ation  concerning  the  study  of  medicine  in, 
594,  611,  632 ;  preventive  medicine,  632  ; 
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Unive:  sity  of  Sydney,  495 ;  valuable  conces¬ 
sion  to  stuueniis  uy  orient  Royal  Mail  Steam¬ 
ship  Company,  495 

University  of  Toronto,  99 ;  extension  of  the 
Medical  Facility,  99 

University  of  Wales.  817,  908,  999,  1197,  1653  ; 
grants  to,  817,  908,  999  ;  Cardiff  Medical 
School,  908,  999  ;  meeting  of  council,  1197  ; 
degrees,  1653 

Unqualified  practice.  See  Practice 
Unregistered  dentist.  See  Dentist 
Upcott,  Harold  :  Instruments  for  gastro¬ 
enterostomy  and  cholecystostomy,  208 
Uraemia,  efflorescence  of  urea  in  (James- 
Cameron),  1614 

Uranium  deposits  discovered  in  Colorado, 
1235 

Urea,  efflorescence  of  in  uraemia  (James 
Cameron),  1614 

Ureteral  calculi.  See  Calculi 
Urethral  dilator,  712 

Urethral  dilator,  Kollmann’s,  point  in  the  use 
of  (Alex.  MacLennan),  204 ;  correspondence 
on,  418 

Urethral  dilators,  rubber  tubing  over,  432 
Urethral  syringe,  95 

Urine,  detection  of  tubercle  bacilli  in  by  an 
electric  current  (Charles  Russ),  81 
Urine,  high  specific  gravity  of,  in  healthy 
women  (Herbert  French),  653 ;  corre¬ 
spondence  on,  924 

Urine,  suppression  of  (A.  H.  Bampton),  1677 
Urine  test  case,  portable,  483 
Uro-genitary  tract,  tuberculosis  of,  1732 
Urticaria  after  albumen  water,  1788 
Uterine  fibroids,  hyaline  degeneration  of 
(Leith  Murray),  1229.  See  also  Fibroids 
Uterus,  blood-tight,  and  its  influence  on  invo¬ 
lution  (C.  Nepean  Longridge),  1459 
Uterus,  cancer  of.  See  Cancer 
Uterus  didelphys  (Blair  Bell),  19 
Uterus,  fibromyoma  of,  hysterectomy,  re¬ 
covery  (Ed.  Chichester),  1798 
Uterus,  gravid,  retroversion  of  (Walter 
Swayne),  1469 

Uterus,  hernia  of,  in  men  and  women  (John 
Bland-Sutton),  1265 

Uterus,  oophorectomy  and  the  growth  of  (S.  G. 
Shattock),  1471 

Uterus,  action  of  the  pressor  substances  in 
putrid  meat,  placenta,  and  ergot  on  heart 
and  (W.  E.  Dixon  and  H.  Hallett  Dale),  540 
Uterus,  ventrifixation  of,  dystocia  due  to 
(Murdoch  Cameron),  1036;  discussion,  1037; 
(W.  Smith),  1154 


V. 

Vaccination,  questions  in  Parliament,  44,  103. 
174,  230,  293,  345,  413,  572,  722,  813,  906,  1002, 
1093,  1245,  1303,  1372,  1373,  1429;  1642;  death 
after,  44  ;  calves  and  glycerinated  calf  lymph, 
44, 1372 ;  post  office  servants  and  revaccina¬ 
tion,  103  ;  exemption  orders  and  fees,  174  ; 
fees  for  exemption  certificates,  230;  Metro¬ 
politan  Asylums  Board  and,  293 ;  vaccina¬ 
tion  order  (1907);  declarations,  345;  pupil 
teachers  and,  413;  of  workhouse  school 
children,  413;  and  Civil  Service  candidate's  - 
572;  vaccine  lymph  production,  722,  1429; 
revaccination  in  the  navy,  813  ;  vaccination 
of  infants,  813  ;  antivaccination  declarations 
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906;  vaccination  notices,  Lambeth,  1002; 
death  from  erysipelas  following  vaccination, 
1093  ;  origin  of  vaccination  lymph,  1093  ;  cost 
of,  1245  ;  Vaccination  Act  (1907)  declarations 
1303  ;  medical  inspection  and,  1373 ;  vaccina¬ 
tion  (workhouse  infirmaries),  1429  ;  vaccina¬ 
tion  (Paddington  workhouse),  1429 ;  vaccine 
farms,  1429 ;  foot  and  mouth  disease  (vac- 
nine  lymph),  1429;  vaccination  and  law  in 
India,  1430;  vaccination  and  variolous 
lymph,  1642 ;  death  from  generalized  vac¬ 
cinia,  1642  ;  Territorial  Force  (vaccination), 
1642 

Vaccination  appointments  and  the  Poor  Law, 
1781 

Vaccination  and  exemption  in  1908,  1168 
Vaccination,  Mr.  Pomeroy  on,  1783 
Vaccination  and  the  Register,  734 
Vaccination  and  revaccination  (E.  W.  Hope), 
1359 

Vaccination,  compulsory,  proposed,  in  Russia, 

1027 

Vaccination,  review  of  books  on,  1758 
Vaccination,  successful,  awards  to  W.  F. 
Slieard,  271 

Vaccination  in  Venezuela,  411.  430 
Vaccination  in  workhouses,  1640, 1654 
Vaccine  farms,  1429 
Vaccine  lymph,  origin  of,  1093 
Vaccine  lymph  production,  722, 1429 
Vaccine,  staphylococcus,  in  treatment  of 
acute  mastoid  suppuration  and  suppuration 
in  the  neck  (James  Scott),  1747 
Vaccine  therapy  of  common  colds.  See  Colds 
Vaccine  treatment  of  acne  valgaris  (Alexander 
Fleming),  533 

Vaccine  treatment  of  bronchial  asthma  (D.  W. 
Carmalt-Jones),  1049 

Vaccine  treatment,  typhoid  germ  carriers  and, 
293 

Vaccines  in  treatment  of  suppuration  (S. 
Mallanah),  934 

Vaccinia,  death  from  generalized,  1642 
Vacher,  F. :  The  Food  Inspectors’  Handbook ; 
A  Practical  Guide  for  Medical  Officers  of 
Health ,  Meat  Inspectors.  Army  Officers,  Stu¬ 
dents  and  others,  rev.,  1159 
Valedictory  letter,  106 
Value  of  practice,  1586 
Value  of  a  share,  1387, 1586 
Vanity  Fair, -wit  and  wisdom  from  (leading 
article),  1700 ;  report  of  the  case,  1723.  See 
also  Adams 

Vardon,  Alfred  ”D,,  appointed  "  J.P.  for 
county  of  Banff,  1831 
Varicose  veins,  operation  for,  432 
Yariot,  D. :  Depopulation  of  France,  1489 
Vaschxde.  N. :  La  pathologie  de  V attention, 

.  rev.,  1286 

Vatersay,  water  supply  of,  104 
Vaucaire.Di-.  :  Formulaire  moderne ,  rev.,  1474 
Veil  ;  Light  treatment,  1234 
Vein  anaesthesia,  810 
Veins,  varicose.  See  Varicose 
Venereal  diseases,  review  of  books  on,  206 
Venezuela,  vaccination  in,  411,  430 
Ventrifixation  of  uterus.  See  Uterus 
Verdict,  a  doubtful,  247 
Vermiform  appendix.  See  Appendix 
Vernet-les-Bains,  Pyrenees  Orientales  (G.  H. 
Brandt),  475 

Vernon,  Bowatee  J„  1361 
Vernon,  H.  H. :  History  of  the  Oxford 
Museum,  rev.,  1755 

Vernon,  K.  Dorothea  :  History  of ;  he  Oxford 
Museum,  rev.,  1755 

Veronal  poisoning  (H.  Havelock  Davies),  1154  ; 
case  of,  1387 

Veronal,  suicide  from,  1320 
Verruga,  pathology  of  the  blood  in  (Fleet 
Surgeon  P.  W.  Bassett-Smith),  783 
Verse,  Max  :  Ueber  die  Entsteliuny,  (ten  Bau 
und  das  Waclistum  der  Polypen,  Adenome 
und  Karzinome  des  Magen-Dartukanals, 
rev.,  392 

Vertebra,  cervical,  dislocation  of  (Fleet 
Surgeon  Hill),  1795 

Vertebra,  fracture  dislocation  of  (Alexander 
Bruce  and  David  Wallace),  1408 
Veru  montanum,  See  Colliculus  seminalis 
Verworn,  Max  ;  Allgemeine  Physiologic,  ein 
Grundriss  derLehre  vom  Leben,  rev.,  84 
Vesical  calculus.  See  Calculus 
Veterinary  College.  See  College 
Veterinary  Congress.  See  Congress 
Victoria,  cigarette  smoking  in,  1254;  lunacy 
in,  annual  report,  1809 

Vienna,  poisonous  capsules  sent  to  officers  in, 
1524 

Vienna,  special  correspondence  from,  47,  349, 
496,  725,  1005,  1084,  1311 ;  manslaughter  by  an 
attendant  in  an  asylum,  47 ;  recreation 
grounds,  47;  erection  of  an  accident  clinic, 
47 ;  post-graduate  lectures  in  August  and 
September,  349;  control  of  midwives,  349: 
disinfection  in  Vienna  by  the  municipal 
works,  350;  deaths  of  eminent  physicians, 
496  ;  abnormalities  of  weather,  496 ;  wai  n- 
dngs  as  regards  anaesthesia,  496  ;  increasing 
consumption  of  meat,  725  ;  professional 
secrecy,  726;  the  Jubilee  Hospital,  726; 
feeding  with  preserved  human  milk,  1005; 
dangers  of  celluloid,  1006;  home  for  treat¬ 
ment  of  lupus  patients  in,  1084 ;  threatened 
strike  of  hospital  residents,  1311 ;  the  winter 
term,  1311 ;  the  dispute  between  dental 
surgeons  and  dentists,  1311  / 


Vigoral,  composition  of,  563 
Vilja  cream,  1264 

Villiger,  Emil  :  Anleitung  zur  Priiparation 
und  zum  Studium  der  Anatomic  des  Gehirns, 
rev  ,  988 

Vincent,  M.  H. :  The  carrier  problem  (leading 
article),  1813 

Vincent,  Swale  :  Structure  of  the  pancreas, 
i  1381 

11  Vindevie”  grape  juice,  554 
Vinsip,  composition  of,  562 
Viper  bite,  case  of,  412,  654,  702  ;  (R.  S.  C 
Edleston),  654  ;  (John  Orton),  702 
Vision,  binocular,  diaphragm  test  for  (N. 

Bishop  Harman),  985, 1468 
Vision,  brain  structures  concerned  in  (E. 

Richardson  Cross),  1733 
Vision :  Sectomagraph  with  binocular  fixa¬ 
tion  (.T.  H.  Tomlinson),  985 
Vision,  theory  of,  1165 

Visual  acuity  of  school  children  (W.  B.  Inglis 
Pollock),  980;  discussion,  981 
Vital  statistics  of  foreign  countries,  1732 
Vital  statistics  of  Scotland  for  1907,  908 
Vivian,  Charles  :  The  “  patient,”  1588 
Vivisection,  questions  in  Parliament,  44,  104, 
173, 1302;  experiments  on  living  animals,  44, 
104  ;  experiments  on  a  bulldog  at  the  Royal 
Society  conversazione,  173 ;  Dogs  Exemption 
Bill,  173 ;  date  of  the  report,  1302.  See  also 
Anti  vivisection 

Vivisection  and  the  aurora  borealis,  300 
Vivisection,  utility  of,  1630;  (public  debate 
between  W.  R.  Hadwen  and  H.  W.  Armit), 
1630 

Vogl,  August,  death  of,  354,  496 
Vogl,  Von:  Die  Sterblichkeit  de  Sduglingein 
ihrem  territorialen  Verhalten  in  Wurttem- 
berg,  Bayern  und  Oesterreich,  und  die 
Wehrfdhigkeit  der  Jugend,  mit  besonderer 
Rilcksichtna hme  auf  die  Anforderung  an  die 
Marsehfdhigkeit,  rev.,  145 
Voluntary  aid  detachments,  1570,  1636 ;  (lead¬ 
ing  article  on),  1636.  See  also  Army,  British 
Voluntary  aid  detachments  and  ambulance 
lectures.  See  Ambulance 
Vomiting  of  bile  after  gas tro-jej  unostomy. 

See  Gastro-jejunostomy 
Vulva,  cancer  of.  See  Cancer 
Vulvar  tumour.  See  Tumour 
Vulvitis,  leucoplakic,  relation  of  to  kraurosis 
vulvae  and  carcinoma  vulvae  (Comyns 
Berkeley  and  Victor  Bonney),  1739 


W. 

W.C.  flushes,  923 

Waddell,  L.  A. :  Medical  Jurisprudence  for 
India,  with  Illustrative  Cases,  rev.,  1160 
Wade,  H.  :  Early  abortion  and  the  anatomy 
of  the  ovum,  1751 

Waggett,  Captain  E.B.:  Recruiting,  19;  the 
gastroscope  and  its  uses,  1195 
Waggett,  John,  obituary  notice  of,  1445 
Waifs  and  Strays  Society.  See  Society 
Wainwright,  Lennox  :  Saline  infusion,  1264 
Waldmann  :  Recognition  of  the  wounded  in 
the  field.  1290 

Wales,  special  correspondence  on,  109, 176,  237, 
348,416,  493,  817,  908,  1004,  1096,  1187,  1252, 
1308,  1378,  1575,  1647,  1775,  1824;  health  of 
school children(Monmouthshire), 109 ;  mussel 
poisoning,  176  ;  University  College,  Aberyst- 
with,  237 ;  remuneration  of  Poor  La%v 
appointments,  237  ;  Cardiff  Infirmary,  237, 
348,  909,  1308 ;  Rhymney  Valley  sewerage, 
237;  Ebbw  Vale  dispute,  348;  Swansea  Hos¬ 
pital,  348;  water  for  Western  Valleys,  348, 
1004  ;  a  former  Cardiff  bacteriologist  (William 
G.  Savage),  348;  Swansea  lupus  patients, 
348  ;  Nursing  Association,  349  ;  presentation 
to  Dr.  T.  E.  Richards,  349 ;  West  Wales 
Sanatorium,  416 ;  shortage  of  water  at 
Swansea,  493  ;  Glamorgan  annual  report. 
817  ;  new  university  grants,  817  ;  Cardiff 
Medical  School,  908  ;  new  wing  of  the  Cardiff 
Infirmary,  909,  1308;  Merthyr  housing,  909, 
1188  ;  Sanitary  Inspectors’  Association,  909  ; 
Mr.  E.  J.  Evatt,  910 ;  Pontypool  water 
supply,  1004,  1378 ;  Monmouthshire  water 
supply,  1004;  Gowerton  sewerage  loan,  1004  ; 
Ebbw  Vale  house  famine,  1004  ;  Cardiff 
Health  Committee,  1004 ;  Swansea  Sana¬ 
torium,  1096  ;  medical  inspection  of  school 
children,  1187,  1252  ;  the  Barry  Hospital, 
1188  ;  inspection  of  meat  at  Cardiff,  1188  ; 
housing  difficulty  in  Monmouthshire,  1308  ; 
asylum  deadlock  (Carmarthen),  1378 ;  West 
African  Medical  Staff  Committee,  1378  ; 
housing  and  alcoholism,  1575 ;  a  house 
famine,  1576  ;  colliery  ambulance  car,  1576  ; 
the  president  of  the  South  Wales  Miners’ 
Federation  on  the  British  Medical  Associa¬ 
tion,  1647 ;  epidemic  of  malignant  measles, 
1775;  cottage  hospital  at  Aberbargoed,  1824; 
Glamorgan  water  supply,  1824 
Wales,  the  National  Library  of,  241 


Walker,  Norman,  case  of  acanthosis  nigri¬ 
cans  under  the  care  of,  1530 
Walker,  William,  filibuster  and  doctor,  1236 
Wallace,  A.  J.:  Carcinoma  of  cervix,  1229 
Wallace,  Cuthbert  :  Operations -on  the  pro¬ 
state,  49 

Wallace,  David:  Fracture-dislocation  of  the 
vertebra,  1408 

Wallis,  Frederick  C. :  Seven  cases  of  ap- 
pendicostomy  done  for  various  forms  of 
colitis,  1272 ;  Home  Rule  for  London,  1312 
Wallis,  Staff  Surgeon  J.  G.  :  A  detailed 
scheme  for  an  unexpected  landing  party 
using  material  available  on  board  ship,  390 
Walnut  stain,  1263 

Walsh,  David:  The  Association  of  Medical 
Diplomates  of  Scotland  and  the  suggested 
membership  qualification,  419  ;  acanthosis 
nigricans  and  prolonged  exposure  to  heat, 
918 

Walsh,  James  J. :  The  first  hospital  in 
America,  1235 

Walsh,  S.  B. ;  Tuberculosis  in  childhood  and 
school  inspection,  1781 

Wanhill,  C.  F. :  Sanitary  Officer’s  Handbook 
of  Practical  Hygiene,  rev.,  1159 
War  Office  issues  scheme  for  organization  of 
voluntary  aid  for  sick  and  wounded  in  event 
of  war  at  home,  475 

W ard,  A.  Ogier  :  Portable  urine  test  case, 
483 

Ward,  Brigade-Surgeon  William  Pearson. 
obituary  notice  of,  1322 

Wardrop,  Douglas,  C.V.O.  conferred  upon, 
40 

Ward-Smith,  W. :  Etiology  of  rickets,  knock- 
knee,  bow- legs,  and  coxa  vara,  1347 
Warnings,  60,  119, 1508 

Washington,  new  law  as  to  marriage  requires 
medical  examination  for  applicants,  35 
Wassermann’s  reaction  in  general  paralysis  of 
the  insane  (J.  Henderson  Smith  and  J.  P. 
Candler),  198 

Water  filtration  in  Edinburgh,  1218 
Water,  oxide  of  iron  in,  923,  1199 
Water,  ozone  purification  of,  1289 
Water  supply  of  London  (report  by  A.  C. 
Houston),  85;  of  Vatersay,  104  ;  of  Croydon. 
345;  for  Western  Valleys  of  Monmouthshire, 
348, 1004 ;  shortage  of,  in  Swansea,  493 ;  cer¬ 
tificate  of  a  sufficient,  579;  of  Monmouth¬ 
shire,  1004 ;  of  Pontypool,  1004,  1378 ;  of 
Glamorgan,  1824 

Water  supply,  review  of  books  on,  553 
Water  in  swimming  baths,  1705 
Waters,  H.  G. :  Colour-blind  engine  drivers 
in  France,  915 

Waters,  mineral,  radio-activity  of,  172 
Waters,  mineral,  fraudulent  manufacture  of 
French,  1498 

Waterston,  David:  Reconstruction  models 
of  the  fetal  pelvis,  680 

Watkins-Pitchford,  Wilfred:  Light,  pig¬ 
mentation  and  new  growth,  442 
Watson,  B.  P. :  Early  abortion  and  the 
anatomy  of  the  ovum,  1751 
Weakmindedness,  simulated,  1C90 
Weaving  sheds.  See  Sheds 
Webb,  Beatrice  :  infant  mortality  in  work- 
houses,  33.  See  also  Poor  Law  report 
Week,  39.  98,  170,  225,  291,  342,  409,  487,  568,  716, 
808,  901,  997,  1089,  1176,  1239,  1298,  1366,  1424, 
1487, 1566, 1637, 1701, 1766. 1814 ;  the  Presidency 
of  the  Association,  39 ;  the  Annual  Meeting,  39, 
103,  173,  12Q8  (of  1910)  1298,  1487;  birthday 
honours,  39;  Children  Act  and  unqualified 
practice,  40 ;  psychological  bases  of  oratory, 
40  ;  Reading  Pathological  Society,  41 ;  fatal 
poisoning  by  gases  given  off  by  ferro-silicon, 
42;  medical  testimony  as  to  Christian 
Science,  42;  hospitals  and  legacy  duties,  43; 
auscultation  of  motor  engines,  43;  “  The 
Gloucester  Royal  Infirmary,”  43;  Univer¬ 
sity  of  Birmingham,  98;  University  of 
Bristol,  98,  229;  University  of  Toronto,  99; 
McGill  University,  Montreal,  99 ;  murders  at 
the  Imperial  Institute,  99;  etiology  of 
malaria,  99 ;  chronic  typhoid  carriers  in  the 
army,  100;  the  owl  midge  and  Mediterra¬ 
nean  fever ;  cinematograph  displays,  101 ; 
women  and  public  health  work,  101 ;  the 
Director-General  I.M.S.,  102;  medical 

automobilists  and  the  Budget,  102; 
traumatic  appendicitis,  102 ;  medical 
men  and  the  Workmen’s  Compensa¬ 
tion  Act,  170;  the  blind  antivivisectionist’s 
dog,  171;  proportional  representation,  171; 
first  aid  in  electrical  injuries,  171 ;  radio¬ 
activity  of  mineral  waters,  172;  the  Medico- 
Legal  Society,  172  ;  medicine  in  West  Africa, 
172 ;  British  Medical  Association  and  its 
members,  225;  President  of  the  Royal 
College  of  Surgeons  of  England,  226;  disin¬ 
fection  of  books,  226;  nurses’  registration, 
227 ;  royal  appetites,  227 ;  etiology  of  yellow 
fever,  228  ;  radiography  and  ureteral  calculi, 
228,  489;  Lebanon  Hospital  for  the  Insane, 
229 ;  Scottish  arctic  expedition,  229 ;  the 
King  at  the  Orthopaedic  Hospital,  291 ; 
Queen  Alexandra  Sanatorium,  Davos,  292, 
1091 ;  National  Temperance  League,  342 ; 
Irish  Medical  Schools’  and  Graduates’  Asso¬ 
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question,  344 ;  secret  remedies,  409,  1368, 1569, 
1701 :  Professor  Pfliiger,  409 ;  sanitation  in 
West  Africa,  409  ;  lingual  analgesia  in  tabes, 
409  ;  teleology,  410  ;  a  premium  on  fecundity, 
410;  vaccination  in  Venezuela,  411 ;  medical 
terms  in  the  New  English  Dictionary ,  411, 
1179;  a  case  of  viper  bite,  412 ;  the  fighting 
at  Teheran.  412;  sleeping  sickness,  412; 
William  Mitchell  Banks  Memorial  Lecture, 
413;  the  Barnato  bequest,  413;  invasion,  487; 
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coroner’s  jurisdiction,  490 ;  increased  direct 
representation,  568;  physical  exercises  in 
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and  consumption,  569 ;  the  Territorials  on 
Salisbury  Plain,  570;  liability  of  hospitals, 
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571  ;  properties  of  the  cancer  cell,  571 ; 
death  of  Dr.  Radcliffe  Crocker,  571  ;  cholera 
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organization  of  the  Territorial  Force,  716 ; 
assistant  school  medical  officer  in  Scotland, 
716 ;  guardians  and  operations,  717 ;  Royal 
Commission  on  Tuberculosis  in  Quebec, 
717;  fulguration  in  cancer,  717;  endow¬ 
ment  of  the  Pasteur  Institute,  718 ;  sana¬ 
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tuberculosis,  718;  Polar  expeditions,  718; 
International  Dental  Congress,  Berlin,  719; 
Housing  and  Town  Planning  Bill,  719,  997, 
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advertising,  808 ;  workmen’s  compensation 
in  France,  809 ;  Osborne,  report,  809 ;  vein 
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colour-blind  engine  drivers  in  France,  811 ; 
poisonous  hair  washes.  812 ;  doctors  and  the 
death  duties,  901;  court-martial  on  a  fleet 
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901 ;  relations  of  ophthalmology  and  medi¬ 
cine,  902;  ophthalmology  of  the  Pharaohs, 
902;  mechanism  of  motor  fatalities,  902; 
Indian  indigenous  drugs,  903 ;  sleeping  sick¬ 
ness,  903;  the  sequelae  of  meningitis,  903; 
frequency  of  tuberculosis  in  childhood,  904  ; 
fasting  prisoners  and  compulsory  feeding,  997, 
1089;  sanitary  condition  of  Gravesend,  998; 
Liverpool  School  of  Tropical  Medicine,  998  ; 
Cardiff  Medical  School,  999;  pathology  of  the 
tramp,  999 ;  results  of  cataract  extraction, 
1000;  rights  of  medical  witnesses,  1089 ; 
cultivation  of  medicinal  plants,  1090;  simu¬ 
lated  weak-mindedness,  1090 ;  infectious  risks 
at  health  resorts,  1091 ;  drug  cures  for  drug 
habits,  1091;  demonstrations  at  the  Royal 
College  of  Surgeons,  1091 ;  insurance,  motor 
and  other,  1176,  1370 ;  how  many  patients 
should  be  seen  in  a  day?  1177  ;  ultimate 
results  of  surgical  treatment  of  gastric 
ulcer,  1178 ;  simulation  of  foreign  bodies, 
1178;  pre-albuminuric  retiDitis,  1178;  sup¬ 
pression  of  the  mosquito,  1179  ;  flies  as  car¬ 
riers  of  infection,  1180  ;  blindness  in  Egypt, 
1180;  the  proceedings  of  the  Annual  Meeting, 
1909,  1181;  Home  Rule  for  London,  1239, 1299; 
Asylum  Officers’  Superannuation  Bill,  1239, 
1566 ;  milch  cows  and  scarlet  fever,  1239 ; 
public  masters  and  medical  servants,  1240; 
Christian  Science  and  spiritual  healing, 
1241  ;  Dew  laboratories  at  the  London  Hos¬ 
pital,  1241 ;  insanity  and  crime,  1241 ;  West 
African  Medical  Staff,  1242 ;  dentists  and 
anaesthetists,  1242;  commercial  philan¬ 
thropy  (radium  factory  opened),  1243;  ap¬ 
pendicitis  and  helminthiasis,  1243  ;  multi¬ 
plication  of  spirocbaetes,  1244  ;  the  power  of 
little  things,  1244 ;  diplopia  and  colour 
vision,  1244  ;  what  is  a  proprietary  remedy  ? 
1298;  the  ultra-microscope,  1299;  action 
of  sun  baths,  1300;  health  of  armies,  1300; 
mouth-washes,  1300;  malaria  in  Italy,  1301; 
International  Hygiene  Exhibition.  1301;  the 
mind  as  a  therapeutic  agent.  1366 ;  body, 
soul,  and  spirit  (the  King  at  Queen  Square 
Hospital  for  Epilepsy  and  Paralysis),  1366  ; 
amendment  of  the  Midwives  Act,  1367  ; 
research  and  higher  education  in  London, 
1368;  mine  rescues,  1368;  British  Medical 
Benevolent  Fund  Guild,  1369;  Dr.  Rayner  of 
Stockport,  1369;  Professor  Osier  on  the 
history  of  medicine,  1370 ;  ether  day  at 
Boston,  1370;  Tuberculosis  Conference  at 
Oxford,  1370;  income-tax  assessments,  1424; 
the  Royal  Society  of  Edinburgh,  1424  ;  cen¬ 
tenary  of  Oliver  Wendell  Holmes,  1425;  the 
doctor  as  a  social  force,  1425;  compulsory 
operations,  1426;  lunacy  administration  in 
Australia.  1426;  lice  and  liberty,  1427  ;  new 
universities  and  old,  1427 ;  autan  disinfec¬ 
tion,  1428;  a  bedroom  disease  (consumption), 
1428 ;  fruits  of  animal  experimentation, 
1487;  colds  and  the  hardening  process, 
1488  ;  the  poisons  of  cancer,  1488  ; 
dying  declarations,  1489;  depopulation  ot 
France,  1489;  mortality  from  diabetes  in 
town  and  country,  1489 :  art  and  science, 
1490;  Tasmania  crania,  1490;  x-ray  treat¬ 
ment  of  ringworm,  1490 ;  Dr.  Garvin  of 
Colombo,  1491 ;  Sir  William  Thomson,  1491 ; 
crime  in  England  and  Wales.  1491;  dietetics 
and  hygiene  for  consumptives.  1491 ;  hos¬ 
pital  abuse  in  Scotland.  1566 ;  British 
Natural  History  Museum,  1563  ;  an  outside 


view  of  the  doctor,  1567  ;  a  bonesetter’s  cure, 
1568;  simplicity  in  surgery,  1568;  a  gallant 
deed,  1568 ;  treatment  of  sleeping  sickness, 
1560;  Illuminating  Engineering  Society,  1569; 
tuberculosis  exhibitions,  1570;  Edinburgh  and 
St.  Andrews,  1570;  Volunteer  Aid  Detach¬ 
ments,  1570;  study  of  childhood,  1570 ;  demon¬ 
stration  meetings,  1637;  school  of  the  Col¬ 
lege  of  Surgeons  in  Ireland,  1638;  Duke 
Karl  Theodor  of  Bavaria,  1638;  exemption 
at  examinations,  1638  ;  charity  and  the  Poor 
Law  in  Scotland,  1639 ;  nurses’ registration, 
1639;  a  tuberculosis  “preventorium,”  1640; 
vaccination  in  workhouses,  1640;  the  Royal 
Society.  1641;  appointment  of  Registrar- 
General  for  Ireland,  1641 ;  scouting  quinsey, 
1641 ;  International  Medical  Congress  in 
London  in  1913,  1642;  Research  Defence 
Society,  1702;  insanity  in  London,  1702; 
College  of  Physicians  of  Philadelphia,  1703  ; 
the  soldier’s  kit,  1703 ;  botanical  labora¬ 
tories,  University  College,  London,  1704  ; 
Bombay  Medical  Congress,  1909, 1704  ;  State 
registration  of  nurses,  1705  ;  water  in  swim¬ 
ming  baths,  1705 ;  the  coming  general  elec¬ 
tion,  1705.  1772 ;  secret  remedies  in  South 
Africa,  1766;  Adams  v.  Vanity  Fair  and 
others,  1767  ;  King  Edward’s  Hospital  Fund 
for  London,  1768;  Tiny  Town,  1768;  health 
of  the  army  (1908),  1769  ;  treatment  of  school 
children  in  Hampstead,  1769 ;  Sir  Alfred 
Jones,  1770;  Quensland  University,  1770; 
prize  for  a  cure  of  consumption,  1771 :  Dr. 
Ludwig  Mond,  1771 ;  medical  service  of  the 
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1772;  Medical  Service,  Territorial  Force, 
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of  Surgeons,  1814  ;  Charles  Graham  Research 
Fund,  1815;  doctor’s  life  in  the  East  End, 
1816;  motherhood  in  China,  1H16;  Mendelian 
heredity,  1817 ;  a  new  speciality,  1817 ;  sea¬ 
sickness,  1818;  school  dental  clinic  for 
London,  1818  ;  death  of  the  Hon.  A.  Gordon, 
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1093 

West  Indies,  health  progress  in,  112  ;  plague 
in,  1100 

West  Yorkshire.  See  Yorkshire 
Westmacott,  Fred.  Hibbert,  appointed 
Knight  of  Grace  of  the  Order  of  the  Hos¬ 
pital  of  St.  John  of  Jerusalem,  333 
West  Riding,  Poor  Law  administration  in, 
1252.  See  also  Yorkshire 
Weygandt  :  Imbecility,  1233 
Whillis.  S.  S.  :  Mastoid  abscess,  1284 
Whisky,  report  of  Royal  Commission.  399.  407 ; 
whisky,  399;  historical,  399;  manufacture, 
399;  analyses  of  whisky,  400;  medical,  400; 
blending,  402;  conclusions  as  to  processes, 
402 ;  declarations.  402  ;  brandy,  402 ;  rum,  403  ; 
gin,  403;  Geneva  (Hollands),  403;  liqueurs, 
403;  legislative  action,  403;  leading  article 
on,  407 

Whitaker's  Almanack,  rev.,  1759 
White,  Edmund:  Pharma copedia,  rev.,  1620 
White,  Sinclair,  elected  President  of  the 
British  Medical  Association,  39 ;  presenta¬ 
tion  to,  281 ;  resection  of  lower  jaw  for 
sarcoma,  1408;  employment  of  silver  wire  lo 
bridge  the  gap  after  resection  of  a  portion  of 
the  lower  jaw,  1525 

White,  W.  Hale:  Common  Affections  of  the 
Liver,  rev.,  21;  Hon  M.D. Dublin  conferred 
upon,  115  ;  pneumococcal  colitis.  1470 
Whiteford,  C.  Hamilton  :  Treatment  of  the 
small  intestine  in  operations  for  intestinal 
'obstruction,  746 

Whiteford,  James,  jubilee  of.  1777 
Whitehead,  A.  L.  :  Mastoid  disease,  1678 
Whitehead,  H.  R..  U.B.  conferred  upon,  40 
Whitehead’s  operation  for  haemorrhoids  (E. 

Btanmore  Bishop),  1275 
"Whiting,  Arthur  J.  :  Peroneal  type  of  mus¬ 
cular  atrophy,  1114 

Whitla,  Sir  William  :  President’s  address  : 
Belfast  Medical  School,  a  survey  of  the 


state  of  medical  education,  necessary  re¬ 
forms  and  the  Queen’s  University,  Belfast, 
249  ;  leading  article  on,  275 ;  presents  a  copy 
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mary,  1710,  1774, 1822.  See  also  Infirmary 
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ciation 

Women  and  public  health  work,  101 
Women’s  voluntary  detachments,  908 
Wood,  Casey  A.  :  System  of  Ophthalmic 
Therapeutics,  rev.,  148 

Wood,  C.  G.  Russ  :  Treatment  of  some 
chronic  inflammations  of  the  eye,  202 
Wood,  T.  B.  :  Mendelian  heredity,  1817 
Wood.  T.  Outtebson  :  Introductory  remarks 
as  President  of  Section  of  Psychological 
Medicine,  655 

Woods,  R.  H. :  Case  of  extirpation  of  the 
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X-ray  work  and  unqualified  operators,  422 
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Gentlemen, — You  must  all  have  witnessed  cases  of  disease 
which  have  proved  unusually  rebellious  to  what  has  been 
regarded  as  appropriate  and  careful  treatment.  When  we 
meet  with  them  they  always  enlist  our  interest,  and  give 
rise  to  much  thought  and  repeated  scrutiny.  They  tend 
to  sharpen  our  clinical  acumen  and  heighten  our  assiduity 
and  endeavours  to  promote  recovery.  We  shall  do  well  to 
consider  some  of  them  to-day.  My  subject  is  large,  and 
I  must  not  be  discursive. 

I  will  take  first  rheumatic  fever,  and  start  with  the  view 
that  a  correct  diagnosis  of  this  condition  has  been  made. 
We  are  accustomed  to  find  that  the  prevalent  method  of 
treatment  by  salicylate  of  sodium  in  appropriate  doses  is 
satisfactory  for  the  relief  of  pyrexia  and  the  pains  in  a 
majority  of  the  cases.  Occasionally,  however,  we  meet 
with  cases  which  yield  imperfectly  to  this  treatment.  It 
may  be  that  the  dosage  has  been  inadequate,  or  that  it  has 
enfeebled  the  circulation.  In  the  first  case,  larger  doses 
may  succeed,  or  in  the  latter  we  may  substitute  alkalis 
and  quinine  with  better  success.  Our  failure  may  be 
entirely  due  to  an  improper  dietary  in  the  meantime.  It 
is  certainly  found  that  animal  food  in  the  form  of  any 
preparations  of  meat  is  hurtful,  and  that  milk  diluted  with 
soda  water  and  simple  farinaceous  food  are  best.  Again 
and  again  I  have  seen  benefit  derived  from  withholding 
simple  beef-tea,  and  in  languid  cases,  with  profuse 
sweating,  great  benefit  from  the  employment  of  an  ounce 
or  two  of  brandy. 

Lingering  cases  of  this  kind  compel  us  to  reconsider  the 
diagnosis.  We  may  be  dealing  with  an  acute  form  of 
osteo- arthritis,  or  of  gonorrhoeal  or  other  variety  of  septic 
arthritis  which  is  unaffected  by  salicylate  treatment. 
Again,  we  have  in  such  cases  to  regard  the  particular 
habit  of  body  of  the  patient,  and  may  discover  that  there 
is  a  strumous  element  in  the  case  which  well  explains  the 
lingering  quality  of  the  ailment  and  its  prolonged  hold  on 
the  particular  patient.  The  strumous  habit  is  a  bad  soil 
for  all  specific  infections.  Some  cases  regarded  as  acute 
rheumatism,  especially  in  elderly  patients,  with  poly¬ 
arthritis,  are  sometimes  found  to  be  examples  of 
generalized  gout  of  a  very  obstinate  character,  and  these 
occur  in  persons  who  have  never  had  overt  gout  pre¬ 
viously.  They  yield  to  treatment  for  gout  after  long 
resisting  the  ordinary  treatment  for  true  rheumatism.  In 
some  of  these  rebellious  cases  there  is  a  taint  of  syphilis, 
and  we  meet  with  them  in  this  hospital,  where  so  many 
patients  come  to  us  with  imperfectly  treated  syphilis.  We 
have  to  be  careful  that  we  remember  the  patient  as  well 
as  his  ailment,  and  do  not  allow  his  general  nutrition  to 
fall  to  too  low  an  ebb. 

Let  me  take  next  the  case  of  enteric  fever,  obviously 
recognized  as  such  by  manifest  symptoms.  Sometimes 
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these  cases  linger  long  in  a  febrile  condition,  it  may  be  by 
one  or  more  distinct  relapses,  or  after  these  have  passed 
off.  Convalescence  is  at  a  standstill.  There  may  be  local 
abscesses,  or  venous  thrombosis  and  other  conditions 
regarded  as  sequels,  but  which  are  verily  the  dregs  of  the 
original  infection.  The  retarded  improvement  may  be  due 
to  inadequate  feeding,  to  a  too  prolonged  slop  diet,  which 
prevents  sound  healing  of  the  intestinal  lesions.  Better 
nourishment  often  avails  to  help  recovery  in  such  in¬ 
stances.  A  diligent  search  for  some  terminal  infection 
may  explain  the  continued  illness,  it  may  be  in  the 
abdomen  or  the  thorax.  Again,  we  meet  with  continued 
fever  much  simulating  varieties  of  enteric  which  owns 
other  causes.  Amongst  these  are  cases  of  infective  endo¬ 
carditis  and  tuberculosis  not  suspected.  Malta,  or 
undulating,  fever,  for  example,  is  sometimes  mistaken 
for  obscure  cases  of  enteric  fever.  If  we  remember  these 
facts  we  may  be  put  on  our  way  to  a  correct  diagnosis. 

I  have  just  mentioned  infective  endocarditis  ;  and  as  to 
this  we  may  be  off  our  guard  if  we  fail  to  suspect  this 
insidious  malady  because  we  find  no  clear  evidence  of  any 
cardiac  mischief.  Some  of  these  cases  present  no  indica¬ 
tions  of  valvular  disease  for  a  long  time  in  their  course.  A 
careful  examination  of  the  blood  may,  or  may  not,  reveal 
microbic  elements  in  the  system.  We  are  certainly  in  the 
presence  of  a  lingering  disease  here,  for  it  may  run  on  with 
pyrexia  for  twelve  months. 

We  meet  with  cases  of  influenza  which  are  tardy  in  pro¬ 
ceeding  to  sound  recovery.  Sometimes  an  attack  cf 
enteric  fever  sets  in,  and  attacks  a  patient  already  en¬ 
feebled  by  the  original  infection.  Other  terminal  infec¬ 
tions  may  also  supervene.  More  commonly,  as  in  the 
recent  epidemic,  pneumonia  and  myocardial  failure  reduce 
the  patient  to  a  very  low  ebb,  and  may  prove  fatal, 
especially  in  elderly  people.  Over-treatment  by  salicylates 
may  sometimes  account  for  the  cardiac  depression. 
Influenza  may  long  prove  a  source  of  low  health  and  of 
bodily  and  mental  incapacity,  and  full  vigour  may  not  be 
restored  in  robust  persons  for  a  year  or  two.  It  appears  to 
attack  any  part  of  the  body  without  discrimination,  and, 
not  seldom,  without  any  febrile  symptoms. 

Latent  tuberculosis  is  a  malady  which  sometimes  masks 
the  course  of  what  appears  for  long  to  be  a  simple  febrile 
illness.  There  may  be  slight  pleuritis,  not  seldom  right¬ 
sided,  which  yields  slowly,  with  little  cough,  no  expectora¬ 
tion,  but  continued  pyrexia  with  evening  exacerbations. 
When  a  little  sputum  can  be  procured,  no  tubercle  bacilli 
may  be  found.  Wasting  proceeds  slowly,  and  some 
clubbing  of  the  fingers  may  occur.  The  pulmonary 
physical  signs  are  quite  insignificant.  At  last  some  bacilli 
are  detected  in  the  scanty  sputa,  and  the  nature  of  the 
case  is  cleared  up. 

As  I  have  told  you  before,  a  persistent  febrility  in 
persons  under  30  years  of  age,  without  obvious  signs  of 
mischief,  is  always  most  suspicious  of  tuberculosis,  even 
in  the  absence  of  obvious  delicacy  and  any  family  history 
of  the  disease.  Pneumonia  of  an  apex  which  is  slow  to 
resolve,  should  surely  lead  to  suspicion  of  tuberculosis,  as 
the  enduring  element  in  the  case.  Non-tuberculous  pneu¬ 
monia  is  sometimes  very  slow  to  resolve,  or  the  associated 
pyrexia  to  subside.  An  interlobar  empyema  may  be  the 
cause  of  this. 

Gout  in  some  of  its  forms  may  sometimes  prove  very 
rebellious  to  careful  treatment.  We  notice  this  occasion¬ 
ally  in  young  men  the  sons  of  very  gouty  parentage.  The 
condition  is  one  of  gouty  cachexia,  with  an  enfeebled  con¬ 
stitution.  In  older  patients  the  continuance  of  painful 
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joints  is  sometimes  found  to  be  grievously  persistent,  even 
with  every  care  in  diet  and  treatment.  Occasionally  we 
find  such  patients  have  been  over  careful  in  their  diet,  and 
placed  upon  an  inadequate  quantity  and  inappropriate 
quality  of  food.  There  are  too  many  strange  and  doctrinaire 
methods  of  diet  enjoined  in  these  days,  and  some  of  these, 
mostly  imported  from  Germany  on  purely  theoretical 
grounds,  are  found  positively  harmful.  A  better  and  more 
natural  diet,  with  some  good  wine,  is  materially  helpful 
in  some  of  these  cases,  and  brings  relief  and  renewed 
health.  Some  of  these  polyarticular  cases  are  sometimes 
regarded  as  rheumatic,  and  treated  as  such  without  any 
benefit.  A  recognition  of  the  true  nature  of  the  ailment 
leads  promptly  to  relief  if  appropriate  treatment  is 
prescribed. 

Amongst  cases  in  which  recovery  is  apt  to  be  retarded, 
and  very  tedious,  are  those  of  neuritis,  a  disorder  which  is 
apparently  more  frequently  met  with  now  than  it  was  wont 
to  be.  It  is  a  recognized  sequel  of  influenza,  and  is  one  of 
the  ailments  that  is  apt  to  depend  on  gouty  disturbance. 
In  elderly  people  it  is  especially  apt  to  linger,  wearing 
out  the  powers  of  the  body,  and  leading  to  intense 
suffering,  muscular  and  other  trophic  (wasting)  changes  in 
the  part  affected.  Post-zonal  neuritis  well  illustrates 
what  I  refer  to,  and  is  a  sore  calamity  sometimes  in 
elderly  patients.  Many  months  may  elapse  before  relief 
comes.  Sciatica  is  another  example.  Treatment  of  every 
kind  appears  in  some  of  these  instances  to  be  quite 
unavailing,  and  one  hardly  knows  how  these  ailments 
cease  at  last  to  vex  the  patient. 

You  will  have  observed  that  I  have  not  been  discussing 
the  course  of  maladies  essentially  chronic.  These  are 
indeed  tedious.  I  have  referred  to  a  continuous  and  pro¬ 
tracted  course  of  acute  ailments,  so  that  the  point  of 
recovery  is  not  yet  reached.  An  acute  disease  may  some¬ 
times  subside,  but  the  patient  is  left  with  feeble  recupera¬ 
tive  power,  so  that  he  cannot  readily  be  restored  to  sound 
health.  He  may  never  subsequently  reach  the  measure  of 
full  vigour  he  once  enjoyed. 

I  have  already  indicated  the  importance  of  occasional 
recasting  of  the  diagnosis  in  any  protracted  case  of  disease, 
a  point  carefully  urged  by  Sir  James  Paget  in  his  teaching. 
This  procedure  will  sometimes  set  us  on  the  right  track 
for  successful  treatment.  There  are  cases  of  retarded 
recovery  which  can  promptly  be  benefited  only  by  securing 
a  fresh  and  thorough  change  of  environment.  You  move 
such  a  patient  from  a  sick  room  in  a  crowded  city  and 
place  him  in  fresh  country  air,  and  immediate  progress  is 
witnessed.  There  are  many  houses  everywhere  where 
there  are  some  unwholesome  and  insanitary  influences 
at  work  which  suffice  to  retard  recovery  ;  influences,  per¬ 
haps,  not  readily  detectable,  but  you  do  well  to  urge 
removal  of  the  patient,  if  possible.  In  the  course  of  many 
ailments  of  children  who  continue  to  be  languid  and 
feverish  when  no  obvious  signs  of  disease  can  be  found — 
for  example,  after  an  attack  of  measles — such  a  change  is 
found  to  be  most  valuable,  and  to  act  favourably  when 
tonics  and  good  diet  have  made  but  little  impression. 
Similar  benefit  is  to  be  gained  in  many  ailments  of  a 
surgical  nature,  but  it  is  not  my  business  to  refer  to  them. 

I  think,  too,  that  gynaecologists  could  tell  of  like  advan¬ 
tages  to  be  gained  in  this  way. 

In  any  case  of  lingering  illness  we  shall  do  well  to  try 
and  discover  any  personal  peculiarities  in  the  patient — to 
bear  in  mind  the  personal  factor,  so  often  disregarded  at 
the  bedside.  We  shall  be  wise,  too,  if  we  remember  the 
remark  of  a  sagacious  physician — to  the  effect  that  “each 
patient  convalesces  according  to  the  nature  of  his  consti¬ 
tutional  diathesis.” 


At  a  meeting  of  the  British  Balneological  and  Climato¬ 
logical  Society  on  June  lltli  the  following  were  appointed 
officers  for  the  ensuing  session :  Dr.  Leonard  Williams, 
President ;  Dr.  A.  F.  Street,  Chairman  of  Council ;  Dr.  R. 
Fortescue  Fox,  Hon.  Treasurer  ;  Dr.  Harry  Campbell, 
Librarian ;  Drs.  Septimus  Sunderland  and  F.  A.  de  T. 
Mouillot,  Hon.  Secretaries  ;  twelve  Vice-Presidents  and 
thirty  Members  of  Council  were  also  elected.  On  the  same 
occasion  it  was  resolved  that  next  October  the  Society 
shall  become  a  section  of  the  Royal  Society  of  Medicine. 
The  annual  dinner  was  held  the  same  evening  at  the  Picca¬ 
dilly  Restaurant,  one  of  the  guests  being  Sir  James  Barr, 
who  in  the  afternoon  had  delivered  an  address  on  the 
peripheral  circulation  and  its  treatment. 
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Of  late  years  our  views  of  the  rheumatoid  group  of 
diseases  have  undergone  a  welcome  change.  The  in¬ 
vestigations  of  Strangeways,  Goldthwaite,  Painter,  Still, 
Andrews,  Hoke,  and  others,  have  helped  materially  our 
classification,  and  the  terms  “rheumatism  ”  and  “rheum¬ 
atoid  arthritis  ”  have  not  their  former  diagnostic  value. 
The  knowledge  we  now  possess  enables  us  to  distinguish 
certain  types  so  different  in  character  as  practically  to 
constitute  distinct  diseases— distinct  from  the  clinical  side 
as  well  as  from  that  of  the  pathological. 

Although  perhaps  needing  some  further  revision,  the 
classification  of  Goldthwaite  is  distinctly  helpful.  He 
recognizes  five  types: 

(a)  Villous  arthritis. 

( b )  Hypertrophic  arthritis.' 

(c)  Atrophic  arthritis. 

(d)  Septic  arthritis. 

( e )  Chronic  gout. 

The  medical  treatment  of  these  conditions  is  an  ever- 
discussed  problem,  and  great  strides  have  quite  lately 
been  made  in  our  dealings  with  the  atrophic  variety  by 
the  recognition  of  its  autotoxaemic  origin.  On  this 
occasion,  however,  I  will  refer  only  to  the  surgical  treat¬ 
ment  of  the  group,  because  it  has  been  much  overlooked 
by  surgeons  and  bears  but  a  scanty  record  in  our  litera¬ 
ture.  There  is  no  class  of  disease  in  which  less  attempt  is 
made  either  to  prevent  or  to  correct  deformity.  Knees 
and  hips  flexed,  wrists  in  useless  postures,  elbows  of  no 
service  to  the  hands — these  are  almost  a  routine  result  of 
either  the  atrophic  or  hypertrophic  attack.  Physicians 
are  content  if  the  patient  is  comparatively  free  from  pain, 
and  the  deformities  are  looked  upon  as  an  essential  and 
permanent  phase  of  the  disease.  In  the  early  stages  the 
practitioner  has  great  opportunities.  It  is  for  him  to  dis¬ 
cover  whether  an  infective  or  toxaemic  focus  exists  in 
nose,  teeth,  pharynx  or  intestinal  tract.  I  have  seen  it  in 
connexion  with  middle-ear  disease,  with  chronic  abscess 
of  the  antrum,  and  with  ozaena,  and  the  general  condition 
has  responded  to  local  treatment.  Andrews  and  Hoke,  of 
Atlanta  city,  have  shown  the  direct  relationship  of  arthritis 
deformans  to  albuminous  putrefaction  in  the  intestinal 
tract,  and  therefore  how  necessary  it  is  to  decrease  the 
supply  of  albuminoids  or  to  prevent  their  putrefaction. 
These  are  all  encouraging  lines  of  research  which  may 
ultimately  deprive  these  diseases  of  their  terrors,  but  for 
the  present  there  is  ample  necessity  for  direct  surgical 
intervention,  mainly  of  an  operative  type. 

Villous  Arthritis  of  the  Knee. 

We  all  know  well  a  type  of  disease  in  the  knee,  very 
commonly  associated  with  flat-foot ;  it  has  been  called 
villous  arthritis.  The  range  of  movement  is  usually  good. 
There  is  no  general  rigidity,  but  sometimes  considerable 
pain  when  an  attempt  is  made  to  flex  the  limb  completely. 
There  is  a  creaking  on  movement  which  differs  from  that 
of  osteo-arthritis  as  much  as  it  does  from  that  of  teno¬ 
synovitis.  It  is  not  so  coarse  as  the  one  nor  so  fine  as  the 
other.  There  is  usually  pain  on  pressure  over  the  internal 
lateral  ligament. 

Accompanying  this  form  of  trouble  there  are  no  con¬ 
stitutional  symptoms.  It  is  due  to  a  congested  and 
relaxed  condition  of  the  synovial  membrane,  which  becomes 
thrown  into  folds,  especially  at  its  reflections  at  the  edges 
of  the  cartilage.  There  is  nearly  always  some  little  fluid 
found  in  the  joint,  which  varies  in  quantity  and  at  times 
quite  disappears.  Prolonged  friction  invariably  intensifies 
symptoms,  and  pain  is  complained  of,  accompanied  by 
stiffness.  In  a  certain  variety  a  marked  thickening  is 
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noted  behind  the  ligament  of  the  patella,  and  after  walking 
pain  is  complained  of  on  squeezing  this  lump.  In  moie 
advanced  cases  the  contour  of  the  joint  is  lost  and  the 
pouches  denote  a  thickening  of  the  synovial  membrane. 
Sometimes  locking  of  the  joint  due  to  synovial  fringes 
occurs.  Such  a  knee  has  also  been  called  the  “  chronic 
rheumatic  knee,”  and  at  times  “  recurrent  traumatic 
arthritis.”  The  changes  in  such  a  knee  are  not  sym¬ 
ptomatic  of  any  general  condition  and  are  really  due 
to  trauma — a  simple  sprain,  deflection  of  body  weight  as 
in  flat-foot,  or  to  a  direct  blow.  It  can  always  be  cut  short 
in  its  early  stages  by  limiting  function  and  giving  rest.  Its 
development  is  always  the  direct  result  of  friction.  If 
destruction  of  the  membrane  has  gone  far  and  the  villi 
have  become  obstructive,  then  only  operative  measuri  s 
will  prevail.  It  is  well  to  take  an  x-ray  photograph  to  see 
if  any  bony  excrescences  have  formed  or  if  a  fibrous 
enlargement  exists  behind  the  patella.  Distension  of  the 
joint  with  oxygen  will  render  the  picture  on  the  plate  much 
more  instructive,  but  this  must  be  done  with  scrupulous 
care.  The  sterile  needle  should  be  passed  behind  the 
patella  and  its  end  made  to  move  freely  when  within  the 
joint  to  ensure  that  the  oxygen  does  not  enter  a  vein. 

In  such  a  type  of  case  it  is  often  necessary  to  operate. 
An  incision  is  made  on  the  more  painful  side  of  the  joint, 
generally  the  inner,  and  the  interior  is  explored.  In  the 
early  stages  of  trouble  a  slightly  oedematous  and  congested 
condition  of  the  synovial  membrane  is  found,  with  redupli¬ 
cation  at  the  cartilaginous  edges.  In  other  cases  the 
synovial  membrane  has  been  transformed  into  a  mass  of 
short  villi,  and  if  traced  into  the  pouches  below  the  vastus, 
oedematous  masses  of  synovial  folds  almost  gelatinous  in 
appearance  present.  In  other  instances  long  pendulous 
fringes  with  fatty  extremities  float  about,  and  a  few  loose 
fibrous  bodies  are  seen.  In  rarer  instances,  as  soon  as  the 
joint  is  opened,  a  congested  mass  of  long  villi,  resembling 
a  fine  variety  of  seaweed, brown  or  reddish-brown  in  colour, 
blocks  the  wound  up.  Whatever  the  variety  we  meet 
with,  a  pair  of  long  curved  scissors  is  introduced  into  the 
joint  and  all  synovial  excrescences  are  cut  away.  This  is 
tedious  and  difficult,  and  thorough  care  should  be  taken  to 
free  the  articular  surfaces  from  invasion.  An  incision 
should  then  be  made  on  the  outer  side  of  the  knee  and  the 
clearing  process  repeated. 

The  variety  to  which  the  term  “recurrent  traumatic 
arthritis  ”  is  best  applied  is  very  interesting.  It  is  that  form 
characterized  by  a  thickening  behind  the  patella  tendon. 
When  the  joint  is  explored  the  adipose  mass  with  which 
the  ligamentum  mucosum  and  alaria  are  connected  is 
found  reddened,  thickened,  and  oedematous.  It  should  be 
removed  in  its  entirety  with  any  masses  which  may  be 
encountered.  On  cutting  through  this  several  small 
haemorrhages  will  be  found,  representing  separate  injuries, 
probably  the  cause  of  the  recurrent  effusions.  Personally, 
I  do  not  drain  the  joints,  but  fix  a  cage  on  them,  allowing 
of  limited  movement  in  from  fourteen  to  twenty-one  days. 
Such  cases  often  make  remarkable  recoveries,  and  do  not 
display  the  tendency  to  recur  which  might  be  expected. 

Atrophic  Arthritis. 

Atrophic  arthritis,  which  used  to  be  called  “  rheumatoid 
arthritis,”  as  opposed  to  hypertrophic  or  osteo  arthritis,  is 
perhaps  the  most  crippling  of  all  the  varieties.  It  is  the 
least  amenable  to  surgical  intervention,  but  will,  doubtless, 
in  future  be  a  more  docile  disease  in  the  hands  of  the 
physician,  who  should  from  the  first  recognize  that  the 
deformities  of  the  limbs  may  be  prevented  by  simple 
mechanical  devices,  and  this  is  most  important,  especially 
in  the  knees.  The  symptoms  of  this  affliction  are,  briefly, 
thickening  of  the  periarticular  structures  and  effusion 
within  the  joints.  It  begins  usually  in  the  fingers — 
spindle-shaped  swellings  affecting  the  first  row  of 
phalanges.  The  whole  of  the  joints  may  become  affected.  A 
radiograph  throws  much  light  on  the  condition ;  the  bones 
of  the  hand  are  thinned,  and  sometimes  telescopic;  the 
absence  of  cartilage  between  the  bones,  together  with  a 
general  joint  atrophy,  are  very  characteristic. 

In  certain  cases  the  atrophic  variety  will  apparently 
remain  quiescent,  leaving  certain  joints  free,  or  but 
slightly  affected.  I  have  in  my  mind  one  such  case,  which 
1  will  relate : 

Sixteen  years  ago  the  late  Dr.  Cameron,  of  Liverpool,  asked 
me  to  help  in  the  case  of  a  young  lady  of  21.  Her  hands  were 


partially  affected ;  the  hips  were  free,  but  the  knees  had  for 
some  years  been  acutely  flexed.  They  were  bound  down  by 
firm  fibrous  ankylosis,  which  resisted  foi-  a  time  all  attempts  at 
extension.  After  three  months  of  very  painful  traction  and 
straightening  with  manipulation  under  anaesthesia,  the  knees 
became  straight,  and  walking  was  painfully  persevered  with  for 
three  years.  I  then  opened  the  joints,  denuded  them  of  carti¬ 
lage,  and  brought  about  a  bony  ankylosis.  I  saw  her  twelve 
months  ago,  eleven  years  after  the  operation,  and  she  can  walk 
for  miles,  and  there  has  been  no  further  involvement  of  joints. 

Arthritis  of  the  Wrist. 

Never  let  the  arthritic  wrist,  septic  or  tuberculous, 
ankylose  in  a  position  of  flexion.  If  ankylosis  is  to  take 
place,  see  that  it  does  so  in  the  fully  extended  position 
The  power  of  grasp  is  lost  when  the  wrist  is  flexed, 
and  it  therefore  becomes  a  paramount  necessity  that  lo 
mechanical  obstacle  should  be  placed  upon  rigid  fingers. 

Hypertrophic  Arthritis. 

The  hypertrophic  variety  is  known  to  us  all,  and  time 
will  allow  me  to  refer  only  to  its  more  local  manifesta¬ 
tions.  These  we  can  best  study  in  the  knee  and  hip.  The 
condition  often  affects  one  or  both  knees,  and  may  show 
no  tendency  to  spread  to  other  joints.  There  is  a  limita¬ 
tion  of  movement,  some  effusion  in  the  joint,  coarse  creak¬ 
ing  and  a  fullness  around  the  patella  a  little  later,  and  any 
attempt  to  fully  extend  the  joint  is  painful. 

The  x  ray  shows  considerable  lipping,  evident  early 
along  the  edges  of  the  tibia  and  on  the  bony  edges  of  the 
femoral  condyles  adjacent  to  the  cartilage.  It  is  also  seen 
along  the  edges  of  the  patella.  Such  cases,  both  at  the 
hip  and  knee,  are  generally  handed  over  to  the  masseur  or 
to  an  institute  for  baths  and  electricity.  Clinical  evidence, 
however,  is  overwhelming  that  friction  of  joint  surfaces  in 
the  hypertrophic  form  of  arthritis  is  a  factor  to  be  scru¬ 
pulously  avoided.  Any  treatment  which  ignores  this  is 
laulty.  When  knees  or  hips  become  ankylosed  in  the 
course  of  the  disease,  as  sometimes  happens,  pain  dis¬ 
appears;  and  when  this  cccuts  we  usually  find  the 
deformity  so  pronoun ced  as  to  cripple  the  patient  com¬ 
pletely.  In  knee  and  hip  the  extremes  of  flexion  and  of 
extension  are  most  harmful.  The  motion  between  these 
extremes  is  often  quite  free  and  painless.  The  essential 
element  of  treatment  is  to  affix  a  splint  so  constructed 
that  it  will  only  allow  the  joint  to  move  in  its  painless 
range.  In  the  knee  this  is  often  most  efficacious,  and 
I  generally  apply  a  cage,  such  as  is  used  for  a  slipping 
semilunar  cartilage,  and  have  it  so  locked  that  it  will  not 
allow  the  knee  to  straighten  within  15°  or  20°,  nor  will  it 
allow  of  more  than  50°  or  60°  of  motion.  In  many  cases 
it  has  been  possible  to  restore  such  cases  either  to  a  full 
or  to  a  more  extended  range  of  movement.  In  extrene 
cases  of  osteo-arthritis  of  the  knee,  where  flexion  is  pro¬ 
nounced  and  walking  difficult,  the  joints  may  with  advan¬ 
tage  be  ankylosed.  Exploration  of  the  joints  with  a  view 
to  clipping  bony  prominences  in  order  to  obtain  a  movable 
joint  is,  in  my  experience,  useless. 

Perhaps  the  most  generally  sad  aud  anxi  jus  cases  which 
come  before  the  practitioner  are  the  painful  hips  of  middle 
life  and  later.  They  are  due  to  a  hypertrophic  form  of 
arthritis,  which  when  it  occurs  in  the  old  is  called  “malum 
coxa  senilis.”  The  head  of  the  femur  becomes  changed  in 
shape,  flattened,  and  at  the  femoral  and  acetabular  margins 
masses  of  bone  are  segregated.  In  the  ssmi  way  the 
edges  of  the  acetabulum  are  surrounded  with  irregular 
heaped  up  lumps  of  bony  tissue.  The  lesion  is  progressive 
and  its  rate  of  progress  is  largely  influenced  by  the  degree 
of  friction  imposed.  Clinically,  I  know  that  if  taken 
early  and  placed  in  a  splint,  many  such  cases  with  stiffened 
hip  make  excellent  recoveries.  Such  treatment  generally 
involves  four  months  in  bed  and  fixation  for  three  months 
longer.  In  the  later  stages  where  flexion  has  become 
more  pronounced  there  is  a  distinct  risk  in  even  slowly 
attempting  to  rectify  the  deformity  mechanically.  In  a 
patient  who  suffers  from  this  type  of  disease  forcible 
manipulation  is  quite  unjustifiable.  I  never  do  more  than 
place  him  on  his  back,  bandage  the  limb  to  a  splint  and 
let  gravity  undo  the  flexion.  The  trouble  is,  however, 
that  in  many  cases  abdominal  symptoms  supervene.  The 
patients  complain  of  pain,  present  abdominal  distension, 
hiccough,  even  become  collapsed.  I  have  met  with  a 
disaster  in  the  shape  of  death,  and  in  three  other  cases 
patients  have  been  critically  ill.  In  such  cases,  when  the 
pain  has  been  unendurable,  I  have  removed  the  head  and 
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neck  of  tlie  femur,  and  sometimes  the  trochanter,  with 
satisfactory  results. 

Pseud  arthrosis  without  Disarticulation. 

One  cannot  help,  however,  being  impressed  by  the 
shock  which  a  disarticulation  produces,  and  I  have  long 
felt  that  if  it  were  possible  to  produce  a  pseudarthrosis 
without  disarticulating  the  head  a  great  gain  would  be 
accomplished.  I  advised,  therefore,  and  have  several 
times  practised,  an  operation  having  this  end  in  view.  It 
consists  in  cutting  the  great  trochanter  from  the  femur 

with  its  muscular  attach¬ 
ment,  removing  the  neck 
of  the  femur  and  screw¬ 
ing  or  nailing  the  tro¬ 
chanter  over  the  acetabu¬ 
lum,  which  contains  the 
severed  femoral  head. 
This  is  to  avoid  callus 
exudation,  which  might 
bring  about  union.  It  is 
performed  in  this  way : 

A  longitudinal  incision 
is  made  about  6  in.  in 
length  with  the  upper 
border  of  the  trochanter 
in  its  centre.  An  incision 
is  made  across  the  base 
of  the  trochanter  just 
below  the  insertion  of 
the  gluteal  muscle.  A 
slice  of  the  trochanter 
Fig.  1.  from  this  point  to  its 

junction  with  the  neck 
above  is  sawn  or  separated  by  a  very  wide  osteotome,  and 
retracted  upwards.  The  capsule  is  now  opened  and  the 
head  separated  from  the  neck  with  an  osteotome 
(Fig  1).  Extension  is  next  put  on  the  femur,  and 
the  trochanter  with  its  muscles  attached  is  screwed 
on  to  the  head  of  the  femur,  which  remains  in  the 
acetabulum  (Fig.  2).  Deep  and  superficial  sutures  complete 
the  operation.  If  the  joint  is  tender  it  is  better,  to  avoid 
impinging,  to  remove  a  portion  of  the  neck.  In  an 
ankylosed  sound  joint  following  sepsis  it  may  be 
advisable,  instead  of  dividing  the  neck  near  the 
acetabulum,  to  divide  it  near  the  trochanter.  I  com¬ 
mend  this  operation  as  very  suitable  for  those  advancing 
in  years.  It  saves  the  shock  of  disarticulation — an 

all-important  con¬ 
sideration. 

In  bony  ankylosis, 
where  disarticula¬ 
tion  has  to  be  made 
with  a  chisel,  the 
time  saved  is  great 
and  the  result  is 
more  reliable  than 
where  a  flap  of  tissue 
intervenes,  unless 
the  piece  of  bone 
removed  is  con¬ 
siderable,  while  the 
removal  of  much 
bone  involves  the 
sacrifice  of  muscle 
and  of  some  control 
of  movement.  The 
Fig.  3.  femur  remaining  is 

well  supplied  with 
muscles  for  useful  movement,  and  no  stitching  of  capsule 
is  needed  for  the  prevention  of  displacement  upwards. 

The  object  of  the  operation  is  to  bring  about  movement 
without  involving  the  head  of  the  femur,  as  we  may  be  sure 
that  function  is  the  factor  which  produces  all  the  trouble. 
If  the  joint  should  become  ankylosed  the  pain  disappears. 
Recognizing  this  fact,  Albee  of  New  York  has  devised  a 
simple  operation  with  the  object  of  ankylosing  the  hip. 

He  choso  for  bis  first  operation  a  big,  muscular  man  weighing 
185  lb.,  with  a  practical  shortening  of  2|  in.,  with  marked 
flexion  and  adduction.  Albee  made  an  incision  down  tbe 
front  of  tbe  joint  along  tbe  inner  edge  of  the  sartorius.  Coming 
down  upon  tbe  bead  of  the  femur,  be  removed  without  dis¬ 
articulation  half  tbe  upper  hemisphere  with  a  large  chisel 
through  a  plane  nearly  parallel  to  the  long  axis  of  the  neck  of 


the  femur.  With  the  same  instrument  the  acetabulum  was 
transformed  into  a  fiat-surfaced  roof,  against  which  the  bared 
surface  of  the  femoral  head  was  wedged  by  keeping  the  limb 
well  abducted.  To  procure  this  abduction  it  was  necessary  to 
divide  the  adductors  (Figs.  3  and  4). 

Tbe  advantage  of  this  operation  is  obvious,  as  it  prac¬ 
tically  involves  no  shock — an  important  point  in  old  folk. 
The  difficulty  often  is  to  understand  how  flexion  is  to  be 
governed.  There  are  many  cases,  as  we  quite  well  know, 
in  which  no  reasonable  amount  of  mechanical  force,  even 
if  the  adductors  be  divided,  will  prove  sufficient  to 
extend  the  limb.  In 
such  cases  it  would  be 
manifestly  better  to  fix 
the  hip  without  regard 
to  the  deformity. 

Septic  Arthritis. 

It  is,  however,  when 
wre  come  to  the  septic 
type  of  joint  trouble 
that  so  much  may  be 
done  to  mitigate  its 
miseries ;  so  often  this 
condition  ends  in  anky¬ 
losis,  usually  with  great 
deformity.  In  the  case 
of  the  knee,  we  are 
often  asked  if  movement 
can  be  secured  without 
an  operation. 

If  the  disease  has  been 
severe,  and  there  has 
been  loss  of  bone,  and 
the  ankylosis  seems  firmly  fibrous,  no  effort  should  be 
made  to  disturb  the  union.  If  there  is  already  a  little 
motion,  which  is  easy  and  smooth  within  its  limits, 
and  the  x  ray  confirms  our  conclusion  that  the  destruction 
has  been  but  slight,  the  experiment  may  be  made.  Any 
attempt  to  anaesthetize  such  a  patient  and  to  move  his 
knee  forcibly  would  be  disastrous.  Passive  movements 
and  massage  would  be  only  a  degree  less  hazardous.  The 
safe  procedure  is  based  on  the  clinical  knowledge  that 
every  attempt  at  stretching  a  stiff  joint  due  to  arthritis  is 
followed  by  a  varying  degree  of  reaction.  In  the 
case  of  ordinary  periarticular  adhesions,  either  cap¬ 
sular  or  extracapsular,  such  reaction  is  of  no  great 


Fig.  2. 


ruthlessly  break  such  adhesions, 


account,  and  we 
and  follow  this  up 
wfltli  massage  and 
exercise.  If  the 
stiffness  is  due 
to  changes  in  the 
synovial  mem¬ 
brane,  the  cartilage, 
or  the  bone,  the 
greatest  care  is 
needed.  Given  a 
case,  then,  wrhich 
has  run  a  non¬ 
destructive  course, 
and  which  pos¬ 
sesses,  say,  20°  of 
movement,  we 
mould  an  angular 
splint  of  30°,  and 
lightly  bandage  the 
limb  to  it.  In  a 
day  or  two  we  shall 

have  increased  the  flexion  of  the  knee  from  20°  to  30°,  and 
the  knee  should  be  kept  for  a  week  or  so  resting  in  its  new 
position.  The  splint  should  then  be  removed  for  certain 
hours,  and  if  in  a  few  days  the  patient  has  made  a  per¬ 
manent  gain  of  10°  and  possesses  a  range  of  30°  instead  of 
that  of  20°,  we  can  proceed  on  similar  lines  to  the  acquisi¬ 
tion  of  more.  By  this  experiment  we  first  of  all  stretch 
tissues,  and  by  resting  the  limb  we  combat  the  reaction. 
The  recognition  of  this  principle,  which  is  not  referred  to 
in  textbooks,  is  of  great  practical  value.  So  often  cases 
come  before  us  of  whose  early  history  we  know  nothing ; 
the  knees  are  stiff,  or  nearly  so,  and  the  patients  clamour 
for  movement.  By  this  graduated  scheme  we  can  find 
out  without  injury  whether  a  mobile  joint  is  procurable 
or  not. 
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In  firm  fibrous  or  bony  ankylosis  of  the  knee,  with  or 
without  lateral  deviation,  the  operation  of  choice  is  the 
removal  of  a  wedge  so  shaped  that  most  of  it  is  derived 
from  the  femur,  and  only  enough  removed  to  bring  the 
tibia  into  correct  apposition  with  the  femur,  the  limb 
being  in  a  perfectly  straight  line.  If  this  be  accurately 
done,  the  subsequent  treatment  is  easy,  as  the  bones 
remain  in  excellent  apposition  with  but  little  extraneous 
support.  * 

I  make  a  V-shaped  incision  over  the  joint.  The  knife 
is  entered  at  a  point  about  4  in.  above  and  1  in.  behind 


the  adductor  tubercle,  and  it  is  prolonged  downwards  in 
a  straight  line  till  the  upper  margin  of  the  tubercle  of  the 
tibia  is  reached.  The  incision  is  here  brought  horizon¬ 
tally  across  the  front  of  the  limb,  and  then  curved  upwards 
on  the  outer  side  of  the  joint  to  a  corresponding  point  to 
that  on  the  inner  side.  If  one  decides  to  utilize  the 
patella,  the  original  incision  is  carried  straightway  through 
the  infrapatellar  tendon,  and  the  whole  flap,  including 
the  patella,  is  turned  up.  The  articular  surface  of  the 
patella  may  be  adherent  to  that  of  the  femur,  and  in  this 
case  it  must  be  detached  with  a  chisel.  I  now  proceed 
to  remove  a  small  wedge,  mainly  from  the  femur, 
extending  only  four- fifths  through  the  thickness  of  the 
bone  (Fig.  5).  This  enables  me  to  flex  the  joint  acutely  by 
fracture,  as  it  is  not  advisable — indeed,  it  is  exceedingly 
dangerous — to  attempt  to  saw  completely  through  the 
bone.  Often  there  is  a  displacement  backwards  of  the 
tibia,  and  if  an  attempt  be  made  to  saw  right  through  the 
bone  the  popliteal  vessels  are  in  jeopardy.  This  accident 
has  occurred  to  very  careful  surgeons.  It  can  always  be 
avoided  by  making  the  apex  of  the  sawn  edges  converge 
half  an  inch  or  more  in  front  of  the  posterior  surface 
of  the  bone.  The  joint  is  now  completely  flexed 

and  the  fractured  por¬ 
tions  of  bone  are 
trimmed  by  saw  or 
chisel  (Fig.  6).  In  re¬ 
moving  the  wedge  it  is 
essential  to  remove  as 
little  bone  as  possible 
from  the  tibia,  a  thin 
slice  at  right  angles  to 
the  shaft  being  all  that 
is  required. 

It  is  best  not  to  re¬ 
move  too  much  bone 
from  the  femur  at  one 
saw  cut,  but  rather  to 
take  away  thin  slices 
to  enable  one  to  see 
that  the  juxtaposition  of 
the  two  sawn  surfaces  is 
perfect.  This  perfect  apposition  is  very  necessary,  as 
it  lightens  responsibility  in  after-treatment,  there  being 
little  or  no  tendency  for  malposition  to  occur.  If  too 
much  bone  is  removed  anteriorly,  genu  recurvatum 
and  stretching  of  the  popliteal  vessels  results ;  if  the 
apposition  is  deficient  posteriorly,  the  pedestal  of  support 
is  weakened  and  again  the  vessels  are  strained. 

If  there  has  been  acute  flexion,  it  is  often  well,  after 
removing  all  the  bone  necessary  to  restoration  of  sym¬ 
metry,  to  keep  the  limb  for  the  first  few  days  slightly 
flexed  in  order  to  avoid  strain  on  the  popliteal  vessels. 
Apparently,  very  slight  stretching  will  produce  serious 


Fig.  6. 


Fig.  7. 

condition  of  the  bone- 


trophic  disturbance.  If  the  patella  is  utilized,  a  thin 
section  of  bone  is  removed  from  its  articular  surface,  and  a 
portion  of  the  anterior  surfaces  of  femur  and  tibia  is  pre¬ 
pared  for  its  reception.  Cases  in  which  both  hips  are 
ankylosed,  and  in  addition  flexed  and  adducted,  often 
occur.  It  may  then  be  necessary  on  the  one  side  to  per¬ 
form  osteotomy,  and  on  the  other  pseudarthrosis.  The 
favourite  operation  is  known  as  Gant’s  osteotomy,  which 
involves  section  below  the  lesser  trochanter.  Although  in 
Gant’s  operation  the  section  cannot  be  interfered  with  by 
the  shortened  psoas  and  iliacus,  I  have  found  that  in 
cases  of  right-angled  deformity  of  the  hip  the  upper  part 
of  the  femur  left  fixed  after 
Gant’s  incision  has  an  ugly 
way  of  encroaching  upon 
Scarpa’s  triangle. 

With  a  view  of  not  merely 
rectifying  a  flexion  angle 
which  has  been  the  generally 
ascribed  object  of  a  femoral 

osteotomy,  but  with  the  in¬ 

tention  of  lessening  or  oblite¬ 
rating  adduction  with  pelvic 
tilting  (Fig.  7),  I  make  my 
incision  obliquely  through  or 
by  the  side  of  the  great 
trochanter.  This  often  in¬ 
volved  hard  work  because  of 
the  thickness  and  sclerosed 
The  work  is  much  facilitated  by  having  a  small  knob 
on  the  end  of  the  saw,  such  as  one  which  Weiss 
has  made  for  me  (Fig.  8).  One  can  saw  through 

the  bone  with  much  energy  when  there  is  no  danger 

of  either  transfixion  or  of  losing  one’s  place.  It 

is  better, 
where 
practic¬ 
able,  to 
saw  com- 
pl etely 
through 
the  bone 
rather 
than  a 
certain 

distance,  and  I  prefer  going  through  the  trochanter 
because  of  extra  callus  exudation,  as  an  ununited  frac¬ 
ture  will  frustrate  the  object  of  the  operation.  The 
adductors  are  next  subcutaneously  divided,  and,  in 
the  case  of  youth  or  adult,  traction  is  applied  by  means 
of  pulleys.  Very  often  1  in.  or  1J  in.  may  be  gained  by 
this  traction,  and  in  this  way  some  of  the  shortening  of 
actual  displacement  may  be  combated.  The  leg,  still 
fully  extended,  is  placed  in  a  position  of  abduction, 
which  varies  with  the  degree  of  pelvic  tilting  (Fig.  7). 
The  greater  the  tilting  the  greater  the  abduction 
should  be.  The  pelvis  on  the  sound  side  is  fixed  and 
the  abduction  splint  is  applied,  and  extension  and 
abduction  are  maintained.  Seven  or  eight  weeks  are 
allowed  to  elapse — until,  in  fact,  bony  union  is  completed 
with  the  limb  in  abduction  and  at  an  angle  writh  the 
body  (Fig.  7).  , 

It  is  now  to  be  noted  that  the  length  of  the  limbs 
may  be  equalized  in  one  of  two  ways,  or  by  a  com¬ 
bination  of  both  ways — 
either  by  lessening  the 
practical  length  of  the 
sound  limb,  or  by  increas¬ 
ing  that  of  the  short  one. 

By  osteotomy  and  exten¬ 
sion  the  leg  is  actually 
lengthened,  and  by  the 
osseous  union  of  the  femur 
in  abduction  with  the  pelvis 
the  elevation  of  the  pelvis 
on  the  opposite  side  is 
effected.  With  an  out¬ 
stretched  thigh  in  one 
piece  with  the  trunk  it  is 
clear  that  the  limb  can  only  pig.  9. 

be  adducted  at  the  cost  of 

elevating  the  pelvis  on  the  sound  side,  and  in  this  way 
several  inches  of  shortening  may  be  remedied. 


Fig.  8. 
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PsEUDARTHROSIS  BY  OPERATIVE  PROCEDURES. 

Surgeons  have  for  nearly  one  hundred  years  endeavoured 
to  bring  about  the  formation  of  movable  in  the  place  of 
fixed  joints.  Barton  of  Philadelphia  first  endeavoured  to 
overcome  flexion  of  the  hip  by  means  of  osteotomy,  and 
tried  to  avoid  union  of  the  fragments  by  passive  move¬ 
ments.  Similar  efforts  were  made  in  the  temporo-maxillary 
joint  by  division  or  removal  of  bone  and  the  interposition 
of  foreign  bodies.  Gluck  of  Berlin,  over  twenty  yea:  s  ago. 
with  great  ingenuity  introduced  various  ivory  joints  after 
removal  of  diseased  ones,  and  some  patients  retained  these 
foreign  bodies  for  many  months ;  ultimately,  however, 
they  suffered  extrusion.  I  have  on  nearly  seventy  occasions, 
with  varying  success,  endeavoured  to  bring  about  move¬ 
ment  in  ankylosed  hips,  mainly  by  removal  of  the  head, 
neck,  and  trochanter,  by  interposition  of  foreign  bodies 
between  the  acetabulum  and  shaft,  and  later  by  the  method 
1  described  when  dealing  with  rheumatoid  arthritis  of  the 
hip — malus  coxae  senile. 

In  1895  and  following  years,  after  exsection  of  the  neck 
of  the  femur  and  sometimes  the  neck  and  trochanter,  I 
surrounded  one  or  both  ends  of  the  bone  with  gold  foil,  in 
order  to  prevent  adhesion  of  the  surfaces.  Whatever 
available  soft  structure  I  could  safely  interpose  (and  this 
was  generally  muscle),  I  did,  and  in  a  certain  proportion 
of  cases  very  gratifying  results  were  obtained.  In  some, 
however — generally  in  those  cases  in  which  little  bone 
was  removed — stiffness  resulted.  In  others  the  joint 
remained  too  flail-like  for  serious  work,  but  in  practically 
all  great  improvement  on  the  original  condition  was 
obtained.  Few  cases  so  operated  upon  complained  of 
serious  pain,  but  often  of  an  aching  which  only  occurred  at 
intervals.  Where  much  bone  was  removed,  the  walk 
sometimes  resembled  that  of  congenital  dislocation,  but  in 
no  instance  did  I  observe  the  development  of  lordosis.  In 
later  operations  1  confined  myself  to  removal  of  the  upper 
part  of  the  femur,  sometimes  including  the  trochanter, 
and  added  the  interposition  of  muscular  tissue  alone,  such 
as  was  described  later  by  Nelaton.  Since  then  my  results 
have  been  more  uniformly  reliable. 

The  idea  of  interposing  hyaline  cartilage  or  imitation  of 
normal  joint  surfaces  originated  with  Weglowski,  and  was 
employed  by  Lexer,  who,  in  a  case  of  synostosis  of  the 
elbow  after  the  removal  of  superfluous  bone,  took  two 
pieces  of  cartilage  from  the  sixth  and  seventh  ribs,  and 
interposed  them  in  such  a  manner  that  the  perichondrium 
came  in  contact  with  the  raw  surface  of  the  humerus. 
The  patient  died  in  a  few  weeks  from  pneumonia.  When 
the  joint  was  investigated,  it  was  seen  that  the  peri- 
chondrial  side  of  the  cartilage  discs  had  become  firmly 
attached  to  the  humerus.  At  the  margins  the  cartilage 
decreased,  to  merge  without  distinct  boundaries  with  the 
surface  of  the  bone.  The  functional  result  was  also  pro¬ 
mising,  as  the  patient  could  flex  and  extend  his  joint 
60’  without  interfering  with  supination  or  prona¬ 
tion.  This  represented  the  interposition  of  cartilage  after 
the  removal  of  half,  not  the  whole,  joint. 

<  Murphy  of  Chicago,  in  a  most  interesting  communica¬ 
tion,  advocates  the  interposition  of  a  pad  of  fat  and  fascia, 
and  has  reported  some  interesting  results.  He  argues 
that  fat  tissue  easily  changes  to  connective  tissue,  and  that 
hygromata  or  bursae  are  the  result  of  a  degenerative  or 
absorptive  process  in  fatty  tissue  with  hyperplasia  of 
the  connective  tissue  element.  The  fluid  in  the  centre  is 
the  liquefaction  of  hypertrophied  connective  tissue.  These 
views  he  utilizes  in  his  efforts  to  produce  movable  joints, 
and  he  lays  down  the  law  that  the  aponeurosis  used  in 
the  construction  or  artificial  joints  should  have  in  it  a 
considerable  quantity  of  fatty  tissue,  which,  when  sub¬ 
jected.  to  pressure,  forms  a  bursa  to  take  the  place  of  a 
synovial  membrane.  We  know  that  in  old  ununited  frac¬ 
tures  in  the  shafts  of  the  long  bones  the  presence  of  the 
false  joint  or  interosseous  sac  is  evidence  of  this  patho¬ 
logical  condition,  and  it  is  still  further  borne  out  by  a 
series  of  experiments  performed  on  animals.  One  of 
Murphy’s  experiments  may  be  related. 

Fhe  cartilage  was  removed  from  the  head  of  the  femur  of  a  big 
dog  and  the  acetahulurn  gouged  down  to  the  boce.  A  large 
nap  of  fascia  lata,  including  fa*;,  was  sutured  round  the  neck  of 
the  femur  so  that  the  muscular  surface  of  the  fascia  lined  the 
inner  surface  of  the  acetabulum.  The  dog  was  killed  in  four 
months,  and  passive  movement  was  found  to  be  free  in  all 
directions.  On  dissecting  the  joint  there  was  revealed,  inter¬ 


posed  between  the  upper  extremity  of  the  femur  and  the 
acetabulum,  a  small  sac  with  a  smooth  lining.  It  contained 
some  slightly  turbid  sticky  fluid.  Its  total  surface  was  about 
that  of  the  normal  acetabulum  cavity.  The  end  of  the  shaft  of 
the  femur  where  the  cartilage  had  been  removed  was  covered 
by  the  newly-formed  synovial  endothelial  lined  membrane. 
Sections  from  the  sac  wall  showed  on  the  inner  surface  a  well- 
formed  endothelial  lining. 

Many  years  ago  in  an  adult  I  cut  down  upon  a  dis¬ 
located  flip  of  two  years’  standing  which  had  given  rise  to 
serious  inconvenience.  My  motive  was  to  remove  the 
head  and  as  much  of  the  neck  of  the  femur  as  possible 
consistently  with  the  least  possible  interference  with 
muscular  attachment.  On  separating  the  head  of  the 
femur  from  its  surroundings  I  found  an  admirable  attempt 
at  a  socket  and  a  plentiful  smooth  hyperplasia  of  connec¬ 
tive  tissue  which  closely  resembled  a  bursa.  Murphy, 
recognizing  this  fact,  experimentally  has  operated  upon 
several  joints  with  a  varying  amount  of  success.  Perhaps 
the  most  successful  is  that  in  which  the  radiographs  show 
an  ankylosed  septic  hip  indirectly  due  to  a  gunshot  wound. 
The  head  has  been  gouged  out  of  the  acetabulum  by  a 
curved  joiner's  chisel  so  directed  as  to  follow  the  contour 
of  the  acetabulum.  After  displacing  the  trochanter  a  flap 
of  fascia  lata  was  drawn  down  under  the  head  of  the 
femur,  which  was  chiselled  and  curetted  to  make  it  look 
as  normal  as  possible,  and  carefully  fitted  into  the 
acetabulum  cavity  to  form  a  complete  lining  for  it.  The 
under  surface  of  the  flap,  i  in.  from  the  edge,  was  sutured 
to  the  joint  capsule  around  the  acetabular  margin  with 
interrupted  catgut  sutures  to  secure  it  and  prevent  its 
displacement  subsequently.  The  result  of  this  case  was 
most  encouraging,  as  Dr.  Murphy  tells  us  that  the  motion 
in  the  hip  is  normal  and  free. 

These  fascial  flap  operations  are  available  in  the  case  of 
the  lower  jaw,  hip,  shoulder,  elbow,  and  knee.  Although 
as  early  as  1895  I  had  interposed  flaps  in  an  endeavour  to 
produce  movement  in  old  ankylosed  hips,  to  Murphy 
undoubtedly  belongs  the  credit  of  first  making  an  attempt 
at  the  restoration  of  a  joint  which  should  approach  the 
normal  in  appearance  and  function,  and  of  drawing  atten¬ 
tion  to  the  value  of  flap  and  fascia  as  a  lining  to  a  joint 
because  of  its  hygromatous  transformation.  Murphy  first 
performed  his  operation  in  1901.  His  operation,  however, 
must  have  only  a  very  limited  scope,  for  it  is  rare,  in  cases 
in  which  bony  ankylosis  has  resulted,  to  find  hips  which 
can  be  whittled  into  shape.  The  head  is  usually  absorbed 
and  the  neck  has  travelled  a  varying  distance  above  the 
acetabulum.  The  difficulty  of  bringing  such  femora, 
excepting  in  the  case  of  children,  into  an  approximately 
normal  position,  is  often  quite  insurmountable,  while  to 
retain  them  there  would  be  beyond  our  power.  In  quite  a 
number  of  cases  the  neck  is  ankylosed  to  the  ilium  two  or 
three  inches  above  the  joint,  and  I  know  from  experience 
tin  t  the  application  of  pulleys  will  made  no  appreciable 
difference  in  the  length  of  such  limbs. 

Such  cases  demand  the  free  removal  of  bone,  as  in  the 
following  case : 

A  lady,  36  years  old,  was  afflicted  with  a  shortened,  painful, 
flexed,  and  adducted  hip  representing  about  6  in.  of  practical 
shortening. 

The  first  operation  performed  was  a  transtrochanteric  osteo¬ 
tomy,  and  the  limb  was  placed,  as  I  have  before  explained,  in 
an  abducted  position.  In  this  way  I  was  able  to  reduce  the 
practical  shortening  to  2  in.  by  correcting  the  pelvic  obliquity. 

The  second  operation  took  place  twelve  months  later,  and  con¬ 
sisted  in  removing  part  of  the  trochanter  and  neck  and  inter¬ 
posing  a  muscular  flap.  She  was  able  to  get  on  to  a  pony  a  month 
after  operation,  on  a  hunter  in  six  weeks,  and  took  a  jump  in 
the  seventh  week.  She  is  on  her  feet  most  of  the  day,  rides 
often,  and  can  walk  long  distances.  Such  results  are  possible, 
provided  care  be  taken  to  avoid  bony  union. 

I  may  be  allowed  to  relate  a  case  which  should  encourage 
us  in  a  more  radical  plan  of  campaign.  It  belonged 
to  a  group  of  infective  disease,  often  called  chronic 
rheumatism. 

A  woman,  aged  30,  presented  tw©  acutely  flexed  hips  and 
knees,  and  one  ankle  in  bony  fixation.  The  joints  stiffened  with 
very  acute  symptoms  following  typhoid  fever.  When  I  saw  he 
some  five  years  later  the  left  hip  lay  upon  the  abdomen  bound 
down  by  fibrous  ankylosis,  the  right  was  ankylosed  with  90°  of 
flexion.  Both  knees  were  badly  flexed  and  fixed,  while  the  left 
ankle,  synostosed  in  extreme  equino-varus,  looked  glazed.  No 
attempt  at  walking  was  made,  even  by  the  aid  of  crutches. 
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Within  four  months  I  operated  upon  her  five  times.  The  bony 
ankylosed  ankle  was  first  straightened  by  the  removal  of  a  large 
wedge  with  its  base  obliquely  outwards.  Next  a  wedge  was 
removed  from  the  left  knee ;  then  pseudarthrosis  of  the  left 
hip  by  removal  of  trochanter  and  neck  and  muscular  inter¬ 
position  was  performed.  The  right  knee  was  next  straightened 
by  a  similar  operation  to  that  performed  on  the  other  knee,  and 
finally  a  transtrochanteric  osteotomy  of  the  right  femur 
completed  the  scheme. 

All  the  wounds  healed  by  primary  union,  and  in  less  than  six 
months  after  the  last  operation  the  patient  was  walking  short 
distances  painlessly,  only  aided  by  two  sticks. 

I  mention  such  cases  in  order  that  it  may  be  realized 
that  it  is  a  mistake  to  strike  a  minor  key.  The  weakest  of 
such  cripples — rejected,  helpless,  and  hopeless — seem  to  be 
specially  endowed  with  strength  when  they  see  salvation 
at  hand. 

There  is  still  another  operation  to  which  I  would  draw 
attention,  and  that  is  the  transplantation  of  whole  joints 
in  the  place  of  exsected  and  diseased  ones.  Only  a  few 
months  have  passed  since  this  operation  was  performed, 
and,  as  we  know  in  the  case  of  Gluck’s  ivory  joints,  some 
of  which  remained  in  situ  for  over  twelve  months  and 
subsequently  become  extruded,  it  is  necessary  to  withhold 
our  judgement.  The  experiment  is  extremely  interesting, 
and  is  an  eloquent  tribute  to  surgical  ambition.  Already 
this  operation  has  been  performed  on  five  or  six  occasions, 
and  I  will  describe  the  transposition  by  Lexer  of  a 
complete  knee-joint. 

The  patient,  a  girl  aged  18  years,  was  the  subject  of  ankylosis 
of  the  knee,  the  result  of  a  purulent  osteomyelitis  of  the  femur. 
The  joint  was  acutely  flexed.  An  anterior  flap  incision  was 
adopted  with  its  base  above  the  femoral  condyles  and  its  lower 
border  below  the  tuberosity  of  the  tibia.  The  flap  included  all 
the  soft  parts — the  detached  ligament  of  the  patella,  the  re¬ 
mainder  of  the  joint  capsule,  and  the  ligament,  as  well  as  the 
muscular  attachments.  The  patella  which  was  chiselled  from 
the  femur  formed  also  part  of  the  flap.  All  lateral  and  posterior 
attachments  were  carefully  removed  from  the  bone,  and  re¬ 
mained  in  their  entirety  attached  to  the  popliteal  structures. 
Simultaneously  an  amputation  was  performed  through  the 
thigh  in  a  patient  suffering  from  senile  gangrene.  The  knee- 
joint,  including  the  semilunar  cartilages,  the  epiphyses,  and 
the  crucial  ligaments  was  removed  from  the  amputated  limb 
and  transplanted  into  the  gap  formed  by  the  exsection  of  the 
girl’s  knee.  Some  trimming  was  necessary  to  make  the  parts 
fit,  and  the  ligament  of  the  patella  was  fixed  to  the  tubercle 
of  the  tibia.  The  femoral  and  tibial  epiphyseal  portions 
were  fixed  by  nails.  Lexer,  however,  omitted  to  cover  the 
new  patellar  surfaces  which  become  united  with  the  femur  ; 
months  later  it  was  necessary  to  cut  down  and  remove  the 
patella.  This  gave  an  opportunity  for  the  examination  of  the 
epiphyses,  which  were  found  firmly  united.  The  union  was  so 
complete  that  it  did  not  allow  a  trace  of  motion.  The  semilunar 
cartilage  and  crucial  ligaments  were  preserved ;  the  articular 
cartilages  were  smooth  without  fibrillation.  Around  the  joint  a 
connective  tissue  callus  had  formed,  containing  the  remains  of 
ligaments  and  capsule,  as  well  as  tendons.  The  question 
naturally  arose,  Had  the  joint  obtained  life?  A  spicule  of  bone 
was  removed  containing  a  piece  of  cartilage,  the  spongy  portion 
of  the  epiphysis,  and  the  connexion  of  this  with  the  old  tibia, 
and  on  the  outside  the  periosteal  covering  of  the  transplanted 
bone.  Microscopic  examination  revealed  firm  fibrous  and  bony 
union,  also  new  vessels  and  bone  lamellae  in  the  medullary 
spaces. 

In  another  case  the  upper  third  of  the  tibia  was  exsected  for 
an  endosteal  sarcoma  and  a  transplantation  made  to  fit  the  gap. 
Union  occurred  here  also. 

It  is  premature  to  discuss  the  subsequent  history  at  so  short 
a  date.  It  may  be  mentioned,  however,  that  both  limbs  could 
bear  the  weight  of  the  body  during  standing  and  walking. 

It  will  be  of  interest  to  watch  the  later  progress  of  these 
and  similar  cases  and  to  study  the  physiological  questions 
involved.  Can  a  joint  transplanted  live  indefinitely, 
perform  its  natural  functions,  and  alter  so  little  in  form 
and  structure  as  to  adapt  itself  to  weight  and  function  ? 


By  the  death  of  Miss  Mary  Hezmalhalch,  of  Felliscliffe, 
Yorkshire,  certain  dispositions  in  the  will  of  her  brother 
Joseph,  who  died  some  thirteen  years  ago,  have  now 
become  operative.  The  Harrogate  Bath  Hospital,  the 
Yorkshire  Deaf  and  Dumb  Institution,  the  Leeds  Deaf 
and  Dumb  Institution,  and  the  Harrogate  Cottage 
Hospital  each  receive  a  sum  of  £1,000,  and  the  Leeds 
Hospital  for  Women  and  Children  half  that  sum. 
The  principal  beneficiaries,  however,  are  Leeds  Infirmary 
and  Leeds  Dispensary.  The  former  receives  three-fourths 
of  the  residue  of  the  estate,  and  the  latter  the  remainder. 
Such  residue  seems  likely  to  amount  to  a  sum  of  over 
£25,000. 
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My  lecture  to-day  is  based  upon  operations  performed  for 
the  removal  of  inflamed  synovial  fringes  from  the  knee 
joint  and  of  certain  pads  of  fat,  which  have  hitherto 
received  little  attention.  Ordinary  cases  of  slipped,  dislo¬ 
cated,  or  broken  fibro  cartilages  will  not  be  referred  to. 
I  cannot  help  regretting  that,  owing  to  the  calls  upon  my 
time,  I  have  been  unable  to  read  the  later  literature  on  the 
subject,  and  therefore  my  remarks  will  be  founded  upon 
my  own  experience,  which,  after  all,  is  for  you  the  best 
and  most  instructive. 

I  advise  you  to  be  very  cautious  in  making  statements 
as  to  what  you  think  has  happened  within  an  injured 
knee,  but  this  advice,  of  course,  applies  to  everything  you 
are  unable  to  see.  As  a  rule,  inflamed  and  enlarged 
synovial  fringes  are  mistaken  for  some  fault  in  the  fibro- 
cartilages  or  for  a  loose  body  within  the  joint.  The 
reasons  for  this  are  that  clinically  there  is  a  close 
resemblance.  The  enlarged  synovial  fringes  are  apt  to 
get  between  the  articular  surfaces  and  trip  the  patient  up, 
and,  moreover,  as  you  are  aware,  a  slipped,  dislocated,  or 
broken  fibro-cartilage  is  usually  associated  with  pain  it 
the  inner  or  outer  side  of  the  knee,  and  pressure  over  the 
inner  or  outer  fibro-cartilage  is  accompanied  by  tender¬ 
ness.  When  you  remember  how  close  the  ligamenta 
alaria,  usually  at  fault,  are  to  the  fibro- cartilages,  it  is  easy 
to  understand  that  pain  or  tenderness  felt  in  them  is 
usually  attributed  to  the  former,  but,  as  a  rule,  the  situa¬ 
tion  and  extent  of  the  tenderness  ought  to  put  you  on 
your  guard.  The  pain  and  tenderness  of  inflamed  alarial 
fringes  is  usually  felt  close  to  the  edge  of  the  ligamentum 
patellae.  The  following  is  a  case  in  point : 

A  middle-aged  gentleman,  who,  by-the-by,  was  very 
gouty,  was  sent  with  the  usual  history  of  having  dislocated 
his  internal  semilunar  fibro-cartilage.  But  pressure  on  the 
edge  of  the  fibro-cartilage  in  front  of  the  internal  lateral 
ligament  failed  to  elicit  the  usual  pain  or  tenderness.  On 
the  other  hand,  rather  acute  pain  and  tenderness  were  to 
be  found  internal  to  the  ligamentum  patellae  and  in  the 
situation  of  the  internal  alarial  ligament.  There  was, 
moreover,  a  slight  swelling  at  that  spot.  When  the  joint 
was  opened  by  an  internal  vertical  incision,  the  internal 
alarial  ligament  was  found  to  be  inflamed,  swollen,  and 
elongated,  and  situated  between  the  internal  condyle  of 
the  femur  and  the  tibia,  so  that  it  could  be  easily  squeezed. 
This  explained  the  pain  which  the  patient  felt  when  he 
extended  the  tibia  on  the  femur,  and  which  entirely  dis¬ 
appeared  after  removal  of  the  inflamed  fringes  and  of  some 
of  the  fat.  One  would  prefer  not  to  perform  arthrotomy 
upon  gouty  patients,  blit  in  this  instance  the  pain  and  dis¬ 
comfort  were  spoiling  the  patient’s  life  and  preventing  him 
from  doing  many  things  which  he  washed  to  do. 

The  following  is  an  instance  in  which  inflamed  synovial 
fringes  were  mistaken  for  a  loose  body  in  the  knee-joint: 
A  footman  was  suddenly  tripped  up  by  something  within 
the  knee-joint.  This  occurred  more  than  once,  and  ended 
in  him  falling  downstairs  whilst  carrying  a  tray.  When 
he  first  came  under  observation  he  had  synovitis  of  the 
knee,  with  a  moderate  amount  of  fluid  in  the  joint.  He 
gave  a  most  graphic  account  of  a  loose  body  which  could 
be  felt  sometimes  at  the  inner  and  sometimes  at  the  outer 
side  of  the  knee,  and  before  the  operation  this  is  said  to 
have  been  felt  by  the  House-Surgeon  and  others.  How¬ 
ever,  when  the  joint  was  opened,  some  fluid  escaped,  and 
although  the  joint,  and  all  its  pouches,  was  explored  over 
and  over  again  with  a  bullet  scoop,  no  loose  body  could  be 
discovered.  Whilst  making  this  exploration  I  could  not 
help  being  struck  by  the  extraordinary  extent  of  the 
synovial  pouches.  Those  of  the  vasti  reached  at  least 
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one-third  up  the  thigh ;  those  behind  the  condyles,  too, 
were  very  extensive,  and  also  the  one  along  the  tendon  of 
the  poplitens.  Although  no  loose  body  was  discovered, 
the  ligamenta  alaria  were  inflamed  and  enlarged,  so  that 
they  could  easily  have  intruded  themselves  between  the 
articular  surfaces.  Therefore  they  were  freely  removed. 

It  is  not  probable  that  a  loose  body  was  overlooked, 
because  the  patient  came  again  more  than  eighteen 
months  after  the  arthrotomy.  His  knee  had  given  him  no 
further  trouble,  and  he  wished  to  leave  off  an  apparatus 
which  he  had  been  advised  to  wear,  because  we  feared 
that  after  the  synovitis  he  might  have  had  some  relaxation 
of  ligaments. 

I  propose  now  to  tell  you  some  of  the  causes  of  inflam¬ 
matory  enlargements  of  the  synovial  fringes,  and 
traumatism  should,  I  think,  be  put  first. 

For  instance,  a  young  woman  wrenched  her  right  knee 
whilst  mounting  a  horse.  This  was  followed  by  an  attack 
of  synovitis,  and  afterwards  the  knee  used  suddenly  to 
give  way.  On  each  occasion  the  giving  way  was  followed 
by  synovitis.  I  saw  her  soon  after  one  of  these  accidents, 
and  in  addition  to  the  swelling  of  the  knee-joint  there  was 
distinct  bruising  at  the  inner  side  of  the  ligamentum 
patellae.  The  knee-joint  was  explored  by  the  usual 
vertical  incision,  and  the  inflamed,  enlarged,  and  elongated 
ligamentum  alaria  was  pulled  out  from  between  the 
condyle  of  the  femur  and  the  tibia,  and  removed.  The 
history  of  this  case  is  clear.  Sudden  nipping  of  the  alarial 
fringe  between  the  femur  and  tibia,  an  effusion  of  blood 
into  it,  clotting  of  the  blood,  and  then  an  attack  of  inflam¬ 
mation  such  as  is  always  caused  by  the  presence  of  a  clot 
in  any  part  of  the  body.  The  term  “  sprain  ”  is  to  my  mind 
vague  and  unscientific,  but  I  suppose  that  this  is  what 
happens  when  a  person  is  said  to  have  sprained  a  joint. 
An  injury  to  a  part  of  the  synovial  membrane,  to  the 
capsule  of  the  joint,  or  to  one  of  its  ligaments,  causes  an 
effusion  of  blood,  clotting  of  the  blood,  and  then  an  attack  of 
inflammation.  If  in  cases  of  so-called  sprain  you  make  a 
diligent  search,  you  will  as  a  rule  discover  some  bruising. 
It  is  to  be  remembered,  however,  that  the  bruise  may  not 
appear  because  the  blood  may  be  within  the  capsule  of  the 
joint,  or  beneath  the  deep  fascia  of  the  limb.  In  a  little 
while  I  shall  refer  to  a  case  in  which  I  could  not  help 
suspecting  that  the  inflammatory  enlargements  of  synovial 
fringes  had  been  caused  by  the  presence  of  tubercle 
bacilli.  The  patient  had  what  I  believed  to  be  tuber¬ 
culous  scars  upon  the  neck.  There  was  a  strong  history 
of  tubercle  in  his  family,  but,  although  the  most  diligent 
search  was  made,  we  could  not  obtain  scientific  evidence 
of  the  presence  of  tubercle  bacilli.  As  you  are  aware,  in 
slight  and  very  chronic  cases  of  tubercle,  it  is  often  most 
difficult  to  discover  the  microbe. 

We  are  on  more  solid  ground  when  we  attribute  the 
inflammatory  enlargements  of  synovial  fringes  to  the 
presence  of  loose  bodies  within  the  joint.  For  instance, 
a  man  aged  30  came  with  considerable  effusion  within 
his  knee-joint.  He  said  that  this  had  come  on  after  a  fall. 
In  spite  of  rest  and  the  usual  treatment  the  effusion  per¬ 
sisted,  but  at  last  a  loose  body  was  discovered  slipping 
about  within  the  joint.  When  the  joint  was  opened  a 
loose  cartilaginous  body  was  removed,  and  a  second  one 
was  found  attached  to  the  inner  side  of  the  patella  by 
a  short  stalk.  The  synovial  fringes  were  inflamed  and 
considerably  enlarged,  so  that  as  a  matter  of  precaution 
they  were  excised.  The  result  was  entirely  satisfactory. 

In  another  patient  the  clinical  symptoms  led  to  the 
belief  that  the  patient  had  displaced  or  broken  the  external 
fibro- cartilage  of  his  left  knee.  The  fibro-cartilage  was 
found  detached  and  displaced,  and  in  addition  the  alarial 
fringes  were  inflamed  and  considerably  elongated.  They 
were  taken  away,  because  it  seemed  likely  that  they  could 
intrude  between  the  articular  surfaces.  Presently  I  shall 
mention  cases  in  which  the  synovial  fringes  were  inflamed 
and  enlarged  in  cases  of  osteo-arthritis,  and  I  should  not 
dismiss  from  my  mind  the  possibility  of  them  becoming 
enlarged  in  sarcoma  of  the  synovial  membrane.  I  have 
only  seen  two  examples  of  this  very  rare  disease.  Finally, 
the  synovial  fringes  become  gradually  enlarged  in  that 
curious  disease,  villous  synovitis.  I  remember  opening 
the  knee-joint  of  a  woman  by  a  transverse  incision  through 
the  ligamentum  patellae  and  clearing  it  of  quantities  of 
fringes,  which  were  enlarged,  and  looked  like  mucous 
polyps  of  the  nose. 


I  now  come  to  the  second  part  of  this  lecture,  which 
relates  to  inflammation  and  enlargements  of  the  pads  of 
Malgaigne.  Eight  years  ago  I  began  a  paper  on  this 
subject,  but  I  regret  not  to  have  had  leisure  to  finish 
it  or  to  dip  deeper  into  the  subject.  I  have  long  been 
aware  of  the  existence  of  small  adipose  pads  immediately 
above  the  articular  surface  of  the  femur  and  on  either 
side  of  the  upper  end  of  the  patella.  I  suppose  they 
may  afford  some  support  to  the  patella  in  its  highest 
position  during  the  extension  of  the  leg.  I  was  long  in 
finding  any  reference  in  medical  literature  to  these 
pads  of  fat,  which  I  had  on  more  than  one  occasion  mis¬ 
taken  for  a  loose  body  within  the  joint ;  but  at  last 
I  have  found  that  Tillaux,1  in  his  admirable  treatise 
on  topographical  anatomy  said  they  had  been  described  by 
that  excellent  surgeon  Malgaigne.  Malgaigne2  gives  a 
very  clear  description  of  these  pads  of  fat  in  his  work  on 
surgical  anatomy  published  in  1859,  and  he  speaks  of  them 
as  “  mon  flocon  adLipeux,"  and  I  venture  to  suggest  that  in 
future  they  be  called  the  pads  of  Malgaigne.  What  he 
says  about  them  is  most  interesting.  He  remarks  that 
for  some  time  Marjolin  had  noticed  a  tumour  at  the  inner 
side  of  the  knee  in  cases  of  hydrarthrosis.  This  tumour 
was  quite  distinct,  circumscribed,  rolled  under  the  finger, 
and  had  in  fact  all  the  characteristics  of  a  foreign  body  in 
the  joint,  except  that  it  was  always  found  in  the  same 
spot  in  spite  of  its  apparent  mobility.  Clearly  Malgaigne 
was  well  aware  that  this  pad  of  fat  might  lead  to  error,  and 
indeed  he  goes  on  to  say  that  clever  surgeons  had  thought 
it  was  a  foreign  body,  and  had  wished  to  open  the  joint  in 
order  to  extract  it — a  dangerous  proceeding  in  those  days. 
Thus  Malgaigne  came  to  the  conclusion,  after  palpating 
his  own  knees,  Marjolin’s  knees,  and  the  knees  of  his 
pupils  and  patients,  that  every  one  possesses  these  little 
false  tumours,  also  that  their  size  depended  upon  the  state 
of  the  joint.  Inflammation  caused  them  to  swell,  but  they 
shrank  again  when  it  subsided. 

I  see  that  Mr.  Henry  Morris8  in  his  excellent  work  on 
the  Anatomy  of  the  Joints  depicts  these  pads  in  one  of 
his  plates. 

The  authors  of  Quain's  Anatomy  say  that  folds  of 
synovial  membrane  containing  fat  “  fill  the  angular  spaces 
left  by  the  separation  of  the  articular  surfaces  in  different 
positions  of  the  joints,  and  similar  adipose  folds  or  pads 
are  found  within  the  capsule,  corresponding  to  hollows 
formed  by  the  bones  in  the  neighbourhood  of  the  articular 
surfaces.”  Sir  George  Humphry,  who  wrote  so  admirably 
upon  the  human  skeleton  and  joints,  seems  to  have  been 
unaware  of  the  existence  of  these  pads  of  Malgaigne. 

I  will  now  narrate  some  of  the  cases  in  which  I 
have  met  with  an  enlargement  of  the  pads  of  Malgaigne 
during  operations  upon  the  knee. 

Some  years  ago  I  opened  the  knee-joint  of  an  elderly 
lady  to  remove  a  number  of  foreign  bodies  which  could  be 
felt  around  the  patella  and  around  the  articular  surfaces 
of  the  femur.  She  had  advanced  osteo-arthritis  of  the 
knee,  and  one  would  not  willingly  have  performed  an 
operation  upon  her,  but  unfortunately  these  enlarged 
fringes  got  between  the  articular  surfaces  and  tripped  her 
up.  Once  this  accident  occurred  whilst  she  was  crossing 
a  busy  thoroughfare,  and  she  fell  down  and  was  nearly 
run  over  by  an  omnibus.  Clearly,  as  apparatuses  were  of 
no  avail,  she  was  condemned  to  remain  at  home  unless 
something  was  done.  And  here  I  may  advise  you  always 
to  try  and  have  a  good  reason  before  you  perform 
arthrotomy.  These  are  some  of  the  reasons  which  have 
guided  me : 

A  gentleman  was  crossing  the  street  when  his  inner 
fibro-cartilage  slipped,  and  he  fell  down  and  was  nearly 
run  over.  Another  was  canoeing  in  the  Fraser  River  when 
he  was  turned  out  and  had  to  swim.  The  internal  fibro- 
cartilage  of  his  knee  slipped  out  again,  locked  his  knee, 
and  he  was  nearly  drowned.  An  engineer  was  walking 
along  a  railway  bridge  when  his  internal  fibro-cartilage 
slipped  out  and  locked  his  leg.  To  his  horror  he  heard  a 
train  approaching,  and  with  difficulty  he  managed  to 
escape. 

Now  to  return  to  the  lady  with  an  enlarged  pad  of 
Malgaigne.  An  incision  was  made  at  the  inner  side  of  the 
ligamentum  patellae  and  two  cartilaginous  fringes  were 
taken  away  ;  but,  in  addition  to  these,  a  loose  body  of  con¬ 
siderable  size  could  be  felt  slipping  about  above  the 
troelilear  surface  of  the  femur,  and  just  above  and  external 


July  3,  1909.] 


ARTHROTOMY  OF  THE  KNEE. 


r  The  British 
L  Medical  Journal 


9 


to  the  patella.  This  was  cut  down  upon,  and  was  found  to 
be  a  pedunculated  fatty  tumour,  attached  to  the  front  of 
'the  femur  by  a  broad  pedicle,  and  which  had  obviously 
originated  in  the  external  pad  of  Malgaigne.  This  polypoid 
piece  of  'fat  had  obviously  pushed  the  synovial  membrane 
"before  ft  into  the  joint.  It  was  so  movable  that  it  slipped 

•  away  from  the  fingers  with  the  characteristic  suddenness 
of  an  enlarged  synovial  fringe  or  of  a  loose  body,  and  it 
could  be  pushed  beneath  the  patella.  It  was,  however, 

■  always  to  be  found  near  the  same  place.  Its  pedicle 
-only  contained  minute  vessels,  so  that  no  ligatures  were 

required.  One  of  my  fears  in  removing  these  synovial 
fringes  is  lest  blood  should  be  effused  into  the  joint.  It  is 
'hardly  necessary  for  me  to  repeat  that,  if  this  were  the 
•case,  the  blood  would  of  necessity  clot,  would  surely  cause 

■  an  attack  of  synovitis,  and  might  lead  to  suppuration. 
When  there  is  the  slightest  chance  of  such  an  occurrence, 
I  do  not  hesitate  to  leave  a  drainage  tube  in  the  joint  for 
forty-eight  hours.  The  ultimate  result  of  this  operation  was 

<  completely  satisfactory — at  all  events  the  patient  was  very 
.pleased. 

I  was  deceived  by  the  pad  of  Malgaigne  in  the 
-case  of  a  young  gentleman,  21  years  of  age,  who  said 
that  he  had  “  sprained  his  right  knee  on  various  occa- 
'3ions  whilst  playing  football  and  tennis.”  At  the 
■time  of  the  accident  he  suddenly  fell  down,  the  knee 
became  fixed  in  the  half-flexed  position,  and  was  straight¬ 
ened  with  difficulty.  The  accident  was  followed  by  synov¬ 
itis,  which  kept  him  in  bed  for  days  or  weeks.  As  usual, 
his  internal  semilunar  fibro-cartilage  was  supposed  to 
have  been  damaged.  When  seen  by  me  the  movements  of 
-his  knee-joint  were  free,  but  a  slight  swelling  could  be 
'felt  near  the  -internal  fibro-cartilage,  and  this  area  felt 
hard,  and  was  tender.  Enlarged  synovial  fringes  could  be 
felt  over  the  inner  condyle,  and  a  loose  body  above  the 
external  condyle  of  the  femur.  On  one  occasion  his  joint 
went  wrong  whilst  he  w as  in  bed.  After  that  he  wore 
a  Thomas’s  knee  splint  and  never  moved  the  joint.  This 
is  the  case  which  I  have  mentioned  to  you  before,  and  in 
which  there  was  a  suspicion  of  tubercle,  because  he  had 
scars  upon  his  neck  v/hich  were  suggestive  of  suppuration 
such  as  occurs  in  tuberculous  glands,  and  also  he  had  a 
.rather  forbidding  family  history  of  tubercle.  The  knee- 
joint  was  cpened  by  the  usual  internal  vertical  incision, 

•  and  nothing  ceuld  be  found  wrong  with  the  internal  semi¬ 
lunar  fibro-cartilage.  But  the  alarial  fringes  were  greatly 

-elongated  and  enlarged,  seme  being  as  much  as  £  in.  long. 
Eight  were  removed.  Afterwards  the  loose  body  felt  above 
'the  external  condyle  was  explored  by  another  incision,  and 
was  found  to  bee.  small  lipoma  projecting  into  the  joint; 
this,  too,  was  removed.  As  I  have  said,  every  effort  was 
made  to  ascertain  whether  this  condition  was  due  to 
’tubercle.  The  ultimate  result  was  quite  satisfactory. 
-Perhaps  one  may  venture  to  surmise  that  even  if  the  con- 
•dition  had  been  -tuberculous,  the  arthrotomy  may  have 
•been  as  beneficial  ts  the  joint  as  laparotomy  is  in  cases  of 
iubereuieus  peritonitis  with  effusion. 

Finally,  I  will  mention  the  case  of  a  young  gentleman, 
aged  21,  who  ©n  clinical  grounds  was  thought  to  have 
-displaced  the  internal  fibro-cartilage  of  his  knee  at  foot¬ 
ball.  But  in  addition  to  the  ordinary  symptoms  of  an 
(injured  internal  fibro-cartilage,  a  loose  body  could  be  felt 
above  the  externa/l  condyle  of  his  femur  and  outside  the 
patella.  When  the  knee-joint  was  opened  by  the  internal 
'vertical  inoisien,  the  internal  fibro-cartilage  was  found  to 
be  torn  off  and  dislocated,  and  was  removed.  Perhaps  I 
-ought  to  pause  and  tell  you  that,  although  I  have  made 
•every  effort,  I  have  hardly  ever  succeeded  in  removing  the 
posterior  part  -of  these  damaged  articular  cartilages.  I 
•have  had  special  levers  and  special  scissors  made  and  have 
placed  the  joint  in  all  sorts  of  positions,  but  I  have  seldom 
•succeeded  in  removing  the  whole  cartilage.  I  have  often 
wondered  hew  other  surgeons  manage  when  they  say  they 
'have -removed  the  articular  cartilage ;  but  I  have  never  had 
•reason  to  think  that  the  piece  left  behind  caused  the 
patient  any  trouble  whatever.  But  to  return  to  the  case 
*of  this  young  man.  After  removal  of  the  internal  fibro- 
•cartilage,  the  loose  body  above  the  external  condyle  was 
-cut  down  upon  by  another  incision,  and  was  found  to  be  a 
piece-ef  fat  outside  the  synovial  membrane,  but  projecting 
unto  the  cavity  of  the  joint.  It  was  taken  away. 

These  three  are  the  cases  in  which  I  have  been  deceived 
Q)y  inflammatory  enlargement  of  the  pads  of  Malgaigne. 


In  conclusion  I  wish  to  advise  you  never  to  minimize 
the  dangers  of  arthrotomy.  These  dangers  are  three. 

First  of  all  the  danger  to  the  knee-joint,  for  if  suppura¬ 
tion  occurs,  it  may  lead  to  destruction  of  cartilage,  and  the 
knee  will  inevitably  become  stiff.  Next  the  danger  to  the 
limb,  for  severe  and  prolonged  suppuration  in  the  knee- 
joint  may  necessitate  amputation.  And,  finally,  a  danger 
to  the  life  of  the  patient,  for  who  can  with  certainty  guide 
the  course  of  these  dire  forms  of  infection  ? 

In  the  course  of  a  long  series  of  arthrotomies  I  have 
twice  had  disasters.  I  once,  after  a  great  deal  of  considera¬ 
tion,  removed  the  internal  semilunar  fibro-cartilage  of  a 
young  lady  because  it  tripped  her  up,  and  was  a  source  of 
danger  to  her.  The  operation  was  uncomplicated,  and  the 
patient  did  exceedingly  well  until  she  got  a  sore  throat, 
became  covered  with  a  rash,  and  probably  suffered  from 
some  form  of  scarlet  fever.  At  this  period  the  knee-joint 
became  acutely  inflamed,  and  I  there  and  then  put  in  a 
drainage  tube.  This  was  followed  by  some  amount  of 
suppuration  within  the  joint,  but  without  destruction  of 
cartilage,  and  by  dint  of  continuous  massage  and  repeated 
movements  we  ultimately  secured  a  perfectly  movable 
joint,  with  which  she  could  skate  and  dance,  and,  I  am 
thankful  to  say,  walk  without  a  limp.  And  now,  if  you 
will  go  into  Harley  Ward,  you  will  see  there  a  man  who 
has  suppuration  in  his  knee-joint  after  the  removal  of 
dislocated  fibro-cartilage.  He  had  returned  from  the  West 
Coast  of  Africa  in  order  to  have  his  fibro-cartilage  removed. 
This  was  necessary  because  it  locked  and  prevented  him 
from  following  his  occupation.  At  the  operation  nothing 
but  a  pair  of  forceps  and  a  pair  of  scissors  were  intro¬ 
duced  into  the  joint.  He  immediately  began  to  have  most 
severe  attacks  of  malaria,  daring  which  his  temperature 
went  up  to  105°  F.,  and  everything  became  drenched  with 
profuse  perspiration.  In  spite  of  this  his  knee-joint  appeared 
to  be  perfectly  well,  and  for  four  days  after  the  malaria  his 
temperature  and  pulse  were  normal.  Then  the  sutures 
were  removed,  and  a  fresh  outburst  of  malaria  occurred, 
with  acute  synovitis  in  his  knee.  A  drain  was  put  into 
the  outer  side  of  his  knee-joint,  -which  was  found  to  be 
infected  with  Staphylococcus  aureus.  I  am  thankful  to 
say  that  this  acutely  septic  condition  has  now  subsided, 
and  I  hope  and  trust  that  he  will  get  off  as  well  as  the 
young  lady  to  -whom  I  have  referred.  But  who  can 
say  that  his  clean  operation  cases  will  never  be  marred  by 
these  disasters  ? 
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The  United  States  Congress  has  allocated  the  sum  of 
£5.000  for  the  expenses  of  the  Congress  of  Hygiene  and 
Demography,  which  is  to  be  held  in  Washington  next  year. 
All  the  nations  of  the  world  have  been  invited  to  send 
delegates. 

A  remarkable  case  of  poisoning  by  the  common 
honeysuckle  of  our  hedgerows  (Lomcera  periclymenum) 
lias  been  reported  (Nordish  medicinisk  Arkiv)  by  Dr. 
O.  Hanssen  of  Christiania.  A  child  aged  2  was  play¬ 
ing  with  honeysuckle  flowers  at  11  one  morning.  At 
noon,  as  he  seemed  sleepy  and  tired,  he  was  put  to 
bed.  An  hour  later  he  awoke  with  a  flushed  face, 
and  asked  for  a  drink ;  immediately  after  he  fell  into 
a  comatose  condition,  with  his  eyes  half  open;  from  time 
to  time  his  limbs  were  agitated  by  clonic  spasm.  At  4  p.m. 
his  bowels  acted,  and  in  the  stool  two  honeysuckle  flowers 
were  seen.  In  the  evening  he  had  a  sharp  attack  of  diar¬ 
rhoea  ;  the  spasms  became  stronger  and  more  frequent, 
affecting  all  four  limbs,  and  on  one  occasion  there  was 
well-marked  opisthotonos.  His  expression  was  placid  but 
fixed,  his  face  livid ;  the  pulse  and  respiration  were 
quickened.  At  8  p.m.  the  spasms  diminished,  and  copious 
perspiration  broke  out ;  the  child  fell  asleep,  and  remained 
sleeping  all  night.  The  next  day  he  was  peevish  and 
depressed,  had  no  appetite,  and  the  stools  were  irregular, 
but  he  made  a  good  recovery.  The  Pharmacopee  Uni- 
verselle  states  that  the  stalks,  leaves,  and  flowers  of 
Lonicera  periclymenum  have  been  used  in  medicine  as  a 
slight  astringent  and  tonic,  and  that  it  was  formerly  used 
as  a  constituent  of  gargles.  A  formula  for  a  syrup 
(syrupus  caprifolii)  is  given,  made  by  infusing  4  lb.  of 
fresh  petals  in  8  lb.  of  boiling  water,  to  which,  after 
filtering,  double  the  quantity  of  white  sugar  is  to  be  added. 
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EXAMINER  AND  THE  AGENT.* 

By  A.  GORDON  GULL  AN,  M.D.,  M.R.C.P.Lond., 

F.R.C.S.Kno., 

SENIOn  PHYSICIAN,  LIVERPOOL  STAMLEY  HOSPITAL;  LECTURER  ON 
CLINICAL  MEDICINE,  UNIVERSITY  OF  LIVERPOOL. 


Mr.  President  and  Gentlemen, — To  night  we  are  to 
consider  some  aspects  of  life  insurance,  and  I  intend  to 
discuss  some  of  the  practical  points  of  the  medical  exa¬ 
mination  as  they  concern  the  doctor,  the  agent,  and  the 
examinee. 

Medical  examiners  and  life  agents  have  one  strong  link 
in  common.  They  both  come  into  personal  communica¬ 
tion  with  the  individual  who,  as  a  rule,  desires  to  insure 
his  life ;  and  in  this  relationship  both  must  use  tact  and 
discretion,  and  both  gain  an  insight  into  human  nature. 

As  regards  the  medical  examiners,  every  case  ought  to 
be  handled  with  tact,  discretion,  and  intuition.  Tact 
should  be  used  to  place  the  examinee  at  once  at  his  ease 
and  diminish  any  nervousness  or  anxiety ;  and  this  is  best 
done  by  adopting  a  matter-of-fact  style;  it  is  remarkable 
how  a  man  or  woman  who  has  been  very  nervous  in 
anticipating  the  ordeal,  becomes  quite  calm  when  in  the 
doctor’s  room,  and  if  handled  judiciously  a  complete  ex- 
anination  is  usually  willingly  sanctioned.  Intuition  is 
required  in  order,  with  as  little  delay  as  possible,  to  see 
th  1  line  of  weakness  in  the  applicant.  The  doctor  must 
ga  ge  the  constitution  and  habits  of  life  by  a  quick  in¬ 
spection  aided  by  a  few  judicious  questions  added  to  those 
which  are  usually  present  in  the  report.  For  instance,  all 
me  ucal  examiners  have  met  the  over-conscientious  in¬ 
dividual  who,  though  to  all  appearances  is  “  in  the  pink  of 
condition,”  states  that  he  has  had  rheumatism,  a  fit  fifteen 
years  ago,  and  a  severe  attack  of  the  liver.  On  inquiry  the 
rheumatism  resolves  itself  into  muscular  stiffness  after  a 
long  day’s  shooting  or  golf,  the  fit  into  a  faint  brought  on 
by  some  unusually  disagreeable  sight  or  an  injury,  and  the 
attack  of  the  liver  into  a  bilious  attack  which  never  con¬ 
fined  him  to  the  house.  A  man  of  this  type  recently 
would  not  rest  satisfied  till  I  had  recorded  all  the  list  he 
gave  me  of  most  trifling  ailments  which  had  left  his 
health  unimpaired — rheumatism,  faints,  and  cough,  wTere 
amongst  his  list.  A  short  note  at  the  end  of  the  report  to 
the  medical  referee  explained  their  entry.  On  the  other 
hand,  there  is  the  man  who  assures  the  doctor  “he  has 
never  had  a  day’s  illness  in  his  life.”  He  must  be  tackled 
more  carefully  and  reminded  that  most  men  have  had  in¬ 
fluenza.  Has  he  had  pneumonia,  typh  fid,  or  bronchitis,  or  an 
accident  of  any  kind  ?  and  then  He  generally  remembers 
several  weeks  of  disablement.  There  are  a  few  occupa¬ 
tions — three  I  may  specify — which  entail  more  strict 
examination. 

1  The  person  who  deals  in  alcohol  in  any  way.  A  few 
apparently  casual  questions  as  to  habits  and  a  careful 
physical  examination  will  soon  confirm  or  otherwise  the 
statements  he  makes.  As  a  rule,  publicans,  hotel  keepers, 
etc.,  are  bad  lives;  but  I  have  known  several  very  respect¬ 
able  ones— some  even  teetotalers.  Most  companies 
rate  them  up  10s.  to  £2  per  cent.,  some  refuse  them 
altogether. 

2.  Commercial  travellers  too,  as  a  class,  are  not  good 
lives,  though  there  is  no  doubt  that  there  is  now  much  less 
drinking  “  on  the  road  ”  than  formerly. 

3.  The  third  occupation  which  requires  the  careful 
investigation  of  the  examiner  is  that  of  the  man  who 
replies,  “  Oh,  I’m  a  gentleman.”  There  is  no  better  or 
healthier  life  than  that  of  the  country  gentleman  as  we 
understand  it — the  man  who  hunts  two  or  three  times 
a  week,  looks  after  his  estate,  and  is  a  justice  of  the  peace 
for  his  county.  But  these  people  do  not  usually  speak  of 
themselves  as  such.  The  style  of  “  gentleman  ”  is  often 
assumed  by  a  retired  innkeeper,  “  a  man  about  town,”  or 
an  office  boy  out  of  work.1  Some  time  ago  I  examined 
a  “gentleman”  who  lived  in  a  very  healthy  district,  but 
was  too  stout  and  flabby  for  a  man  of  his  age.  When  I 
asked  him  how  he  spent  his  days,  he  replied  that  he  was 
very  fond  of  the  country  and  took  long  walks,  to  which 
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I  remarked  that  I  was  surprised  he  did  not  reduce  hie* 
weight.  He  said  all  his  family  were  stout  and  heavy.  On» 
investigation  this  “gentleman”  was  found  to  spend  his* 
time  walking  from  one  inn  or  hotel  to  another,  occupying', 
the  rest  of  his  time  in  the  taproom  drinking  beer.  Need¬ 
less  to  say  he  was  not  accepted.  In  contrast  to  this  case 
I  had  the  greatest  difficulty  to  get  a  first-class  English 
office  to  accept  a  bona-fide  gentleman  because  he  lacked  an- 
occupation. 

Form  of  Medical  Reports. 

The  forms  of  the  medical  reports  which  the  various  com¬ 
panies  supply  differ  in  length  enormously.  Some  would 
appear  too  long  and  others  too  short.  Personally  I  do  not 
consider  any  report  too  long  provided  the  company  pays 
the  regulation  fee  of  £1  Is.,  and  no  company  could  expect 
a  skilled  medical  man  to  fill  up  a  loDg  report  like  those  of 
some  of  the  American  companies  without  paying  that  fee. 
Imsupport  of  my  contention  that  no  medical  reports  are 
too  long,  every  particular  with  regard  to  the  applicant  is 
valuable  to  the  company.  For  instance,  one  of  the  longest 
medical  reports  contains  the  question,  “  Has  any  member 
of  your  household  suffered  from  consumption  or  tuber¬ 
culosis  during  the  past  year  ?  ”  When  examining  a  man* 
some  little  time  ago,  in  answer  to  that  question,  he  had  to- 
admit  his  wife  was  suffering  from  undoubted  consumption. 
Though  I  do  not  necessarily  object  to  the  length  of  a 
medical  report,  there  are  many  ways  in  which  some  of 
them  might  be  improved,  and  I  would  urge  a  greater 
degree  of  uniformity.  There  is  no  reason  why  a  board  of 
medical  examiners  and  referees  could  not  be  appointed  to- 
meet  and  draft  a  more  uniform  set  of  questions.  The 
improvements  I  would  suggest  are : 

1.  Deleting  from  all  reports  requests  for  the  names, 
dates  of  death,  and  places  of  death,  of  parents,  brothers, 
and  sisters  who  are  dead.  If  these  details  are  required- 
in  any  particular  case,  surely  the  agent  could  get  them  from 
the  family  Bible  at  the  leisure  of  the  applicant  and  him¬ 
self.  They  are  then  far  more  likely  to  be  correctly 
answered  than  when  asked  for  by  the  doctor  and  given  on 
the  spur  of  the  moment. 

2.  In  some  medical  reports  the  questions  are  framed  so 
that  the  answers  in  first-class  healthy  lives  change  from 
the  affirmative  to  the  negative,  and  vice  versa,  when  by 
a  slight  difference  in  the  construction  of  the  questions- 
there  would  be  no  such  change,  and  thereby  the  tendency 
to  clerical  errors  would  be  greatly  diminished.  The 
uniformity  of  report  which  I  have  pleaded  would  also  tend 
greatly  to  diminish  clerical  errors  by  medical  examiners. 
Of  course,  clerical  errors  should  never  occur,  but  I  under¬ 
stand  they  do  occur. 

3.  All  reports  should  have  a  blank  space,  in  which  the 
examiner  can  insert  any  special  “  remarks,”  or  make  any 
comments  or  explanation  that  may  be  necessary  in  any 
exceptional  case. 

Classification  of  Lives. 

The  method  of  grouping  lives  varies  in  different  com¬ 
panies  as  much  as  the  medical  forms.  Here  again  I  would 
suggest  uniformity — excepting,  of  course,  those  companies, 
which  only  accept  first-class  lives.  The  grouping  I  would 
propose  would  be  as  follows : 

Class  A. 

1.  Unexceptional  Lives. — Those  with  excellent  family  history, 
healthy  occupation,  regular  habits,  good  physique,  and  normal 
healthy  organs. 

2.  First-class  Lives. — Good  average  lives,  presenting  unfavour¬ 
able  circumstances,  but  of  so  slight  a  nature  as  to  form  no- 
objection  to  insurance  at  ordinary  rates. 

Class  B. 

1.  Second-class  Lives,  where,  owing  to  bad  family  history  or 
some  physical  defect,  an  extra  is  required,  or  a  short-term 
endowment  policy  only  can  be  granted. 

2.  Cases  which  require  postponement  for  one,  two,  or  three- 
years. 

Class  C. 

Uninsurable  Lives — that  is,  Bad  Lives. — Certain  types  of  heart 
disease,  kidney  disease,  diabetes,  phthisis,  etc. 

Unexceptional  lives,  Class  A  (1),  already  appear  in  some 
companies,  and  it  is  remarkable  how  few  lives  can  be 
honestly  grouped  under  this  heading.  Such  is  the  class 
Sir  James  Barr  recommended  should  have  special  terms.2 
I  would  point  out,  however,  that  they  are  just  as  liable  to 
death  by  accident  and  an  acute  infectious  disease.  As 
regards  second-class  lives  I  am  confident  that  there  are  a 
number  which  by  judicious  rating  up  can  be  accepted’ 
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'without  any  undue  risk.  I  am  sure  that  some  cases  are 
refused  which  might  with  advantage  be  placed  in  this 
class.  I  will  specify  them  later. 

Certain  companies  accept  lives  under  certain  conditions 
without  medical  examination.  Such  a  principle  is  greatly 
to  be  deprecated,  for  it  is  placing  a  premium  on  fraud.  As 
all  insurance  men  know,  as  soon  as  a  person  is  aware  that 
he  has  anything  wrong  with  himself  he  immediately 
wishes  to  insure  his  life,  and  if  he  knows  he  is  seriously 
damaged,  at  once  bethinks  of  the  non-medical  examination 
policy.  Then  one  of  three  things  happens : 

1.  If  the  applicant  be  honest  he  has  to  answer  truthfully  a 
long  list  of  questions,  some  of  which  pick  out  his  weak  spot,  and 
he  goes  away  grievously  disappointed. 

2.  If  dishonest,  he  may,  by  answering  incorrectly,  defraud  the 
company.  Consider  the  temptation  to  act  in  this  way,  for  a 
young  man  with  a  wife  and  family,  who  is  attacked,  say,  with 
consumption.  He  may  answer  all  but  one  or  two  questions 
with  absolute  truth,  and  you  must  remember  the  public  class 
insurance  companies  and  railway  companies  together  in  the 
same  category — that  is,  rich  corporations  which  may  be  de¬ 
frauded  without  immorality. 

3.  If  the  man  is  diseased  in  imagination  alone,  or  is  only 
morally  afraid  of  the  medical  examination,  then  the  insurance 
•company  is  giving  him  a  good  but  expensive  policy. 

Several  companies  which  issue  such  policies  require  the 
applicant  “  to  pass  the  doctor  ”  if  some  of  the  many  ques¬ 
tions  in  the  proposal  are  not  answered  to  their  satisfaction. 
In  this  way  I  have  seen  several  applicants,  and  from  a 
healthy  or  an  insurance  point  of  view  they  have  been  a 
sorry  crowd.  Five  cases  stand  out  pre-eminently  in  my 
memory:  A  case  of  advanced  consumption,  a  man  suffering 
from  diabetes  mellitus,  another  case  of  phthisis,  a  man 
with  a  very  bad  family  history,  and  a  case  of  uninsurable 
heart  disease. 

A  schoolmaster,  who  had  previously  consulted  me  for 
heart  disease,  once  wrote  asking  whether  he  should  try  to 
insure  under  a  medical  or  non-medical  examination  policy. 
I  advised  the  former,  and  told  him  he  must  expect  to  be 
rated  up.  * 

With  regard  to  second-class  lives,  companies  reject  in 
many  instances  some  cases  which  it  would  pay  them  to 
take  with  an  extra  added  to  the  premium.  Special 
arrangements  might  be  made  for  such  individuals.  The 
responsibility  of  advising  the  acceptance  of  such  lives 
should  not  be  left  with  every  medical  examiner,  but  each 
company  could  have  assistant  referees  in  the  large  centres 
— that  is,  physicians  who  are  daily  accustomed  to  seeing 
such  cases  in  their  practice  and  at  their  hospitals,  and 
'these  assistant  referees  could  give  a  further  report  after 
examining  the  applicant,  on  which  the  final  decision  should 
rest.  The  types  of  case  I  refer  to  are  some  of  functional 
albuminuria,  some  forms  of  heart  disease  with  well- 
marked  compensation,  applicants  who  have  had  syphilis, 
etc.  I  could  enumerate  several  instances  of  men  who  have 
been  thus  affected  who  have  been  refused,  though  recom¬ 
mended  as  second-class  lives,  and  who  are  living  now,  and 
are  apparently  going  to  live,  more  than  ten  years  after 
having  been  rejected. 

Medical  Examinations  from  the  Agent's  Point  of  View. 

The  aspect  of  life  insurance  from  the  standpoint  of  the 
agent  to  which  I  shall  chiefly  confine  myself  is  that  of  the 
medical  examination  of  his  client.  It  is  very  interesting 
to  observe  the  different  views  that  life  men  take  of  the 
medical  examination.  The  younger  men  look  on  it  with 
trepidation  until  hardened  by  usage,  some  of  the  older 
ones  as  a  nuisance,  very  few  cheerfully,  and  all  as  a 
necessary  evil. 

Now  there  are  certain  ways  in  which  the  agent  can 
materially  assist  the  medical  examiner,  and  smooth  the 
examination  so  that  his  client  will  appear  in  the  most 
favourable  light.  The  examinee  should,  whenever  pos¬ 
sible,  be  brought  to  be  examined  quietly,  and  not  hurried. 
If  the  office  is  up  one  or  more  stories  he  should  use  the 
lift;  he  should  be  warned  not  to  pass  urine  ju&t  before 
'haing  examined,  and  it  is  better  to  have  him  examined 
just  before  rather  than  after  a  meal,  before  Christmas 
'rather  than  after  it,  and  not  too  soon  after  an  illness. 
Some  applicants  are  naturally  rather  alarmed  at  the  idea 
•of  having  to  be  overhauled  by  a  medical  man,  who  may 
find  out  something  wrong  of  which  they  had  no  suspicion. 
Most  of  these  fears  can  easily  be  allayed,  and  are  allayed 
•svery  day  by  insurance  men,  who  probably  know  these 


difficulties  and  the  way  to  overcome  them  far  better  than 
any  medical  examiner.  I  am  always  amused  by  a  sports¬ 
man  friend,  a  manager  of  a  life  office,  who  says  to  his 
client  in  a  nonchalant  sort  of  way,  “  Come  and  pass  the 
vet.,”  and  that  matter-of-fact  casual  method  is  probably 
the  best  in  most  instances. 

A  very  important  aspect  of  the  medical  examination, 
both  to  the  agent  and  often  to  the  applicant,  is  promptness 
in  obtaining  the  examination.  This  can  generally  be 
arranged  satisfactorily  to  all  concerned,  especially  if  ihe 
agent  knows  the  doctor’s  routine  and  his  most  available 
hours.  But  extraordinary  circumstances  do  occasionally 
arise,  and  I  still  have  lively  recollections  of,  some  years  ago, 
goiDg  on  board  a  steamer  by  the  last  tug,  as  she  was 
steaming  down  the  Mersey,  to  report  on  the  captain,  who 
was  going  abroad  for  twelve  months.  It  was  not  till  the 
captain  assured  me  that  he  would  not  give  his  returns 
until  I  was  aboard  the  tug  again  that  I  began  the  report. 
I  also  had  the  moral  and  physical  support  of  the  company’s 
manager. 

As  regards  the  examinee,  provided  that  he  is  treated 
with  courtesy,  as  is  invariably  the  case,  he  does  not 
require  any  sympathy  or  condolence  on  having  to  undergo 
the  ordeal.  Nothing  can  be  more  beneficial  for  any  man 
than  to  be  overhauled  thoroughly  by  a  doctor.  If  he 
passes  first  class,  he  goes  away  rejoicing,  and  has  more 
confidence  in  his  constitution  than  before.  If  a  flaw  is 
detected,  and  he  is  placed  in  the  second  class  or  rejected, 
it  is  far  better  for  him  to  be  aware  of  the  fact,  and  so  be 
able  to  take  steps  to  remove  the  defect,  or  at  any  rate  to 
prevent  its  getting  worse.  Most  men  who  are  wise  do 
this,  and  I  have  known  candidates  for  insurances  who 
have  been  rejected  for  albuminuria  and  other  ailments, 
which  were  quite  unknown  to  them  prior  to  their  examina¬ 
tion,  after  some  months’  careful  treatment  regain  normal 
health,  and  pass  as  first- class  lives.  Incredible  as  it  may 
seem,  other  men,  though  vexed  at  not  obtaining  the 
policy,  take  no  precautionary  measures.  Thus  a  robust 
man,  who  had  had  several  attacks  of  gout,  was  referred 
for  twelve  months,  with  the  understanding  that,  if  free 
during  that  time,  he  would  be  accepted  at  ordinary  rates  ; 
and  yet,  rather  than  submit  to  a  somewhat  restricted  diet, 
he  lived  as  usual,  and  contracted  further  attacks,  and  now 
is  a  subject  of  marked  gout  and  quite  uninsurable.  Another 
man  who  was  found  to  have  dietetic  glycosuria  would  not 
give  up  the  habit  of  taking  large  quantities  of  sugar,  and 
I  should  not  be  surprised  to  hear  that  he  ultimately 
developes  diabetes. 

The  medical  examiner  is  a  most  important  factor  in 
your  work ;  he  is  your  detective  who  finds  out  the 
ravages  of  disease  in  your  clients.  I  remember  finding 
well-marked  phthisis  in  one  poor  fellow  who  assumed  me 
that  it  was  only  a  “  cold  on  the  chest,”  and  chronic  bronch¬ 
itis  in  an  older  man,  who  told  me  “  it  was  nothing,  and  was 
always  present.”  It  is  interesting  to  note,  however,  that 
these  two  cases  were  examined  at  an  interval  of  about  nine 
years  from  each  other  and  for  different  companies,  so  that 
agents  need  not  be  alarmed  and  expect  that  many  of  their 
cases  will  be  rejected  or  rated  up  at  1  resent;  but  if  modern 
life  in  the  towns  and  cities  continues  in  the  direction  of 
electric  trams  rather  than  walking  to  business,  watching 
rather  than  playing  football ;  tea,  roll,  and  cigarettes 
rather  than  a  good  lunch,  then  we  may  expect  more 
second-class  lives  among  city  men  in  the  future. 

If  the  medical  examiner  is  the  detective  for  the  company 
in  life  assurance,  much  more  so  is  he  in  examining  cases 
for  accident  or  sickness  claims.  There,  instead  of  finding 
the  defects  as  terrible  as  the  claimant  would  have  them  to 
be,  it  is  remarkable  how  frequently  they  are  of  a  much  less 
serious  nature,  and  in  not  a  few  cases  are  so  slight  that 
they  are  imperceptible.  Here  we  have  the  picture  of  the 
medical  man  trying  to  assure  the  applicant  that  he  is  quite 
well,  and  the  latter  endeavouring  to  teach  the  doctor  that 
he  is  suffering  from  disease  and  ailments  which  cannot, 
however  much  investigated,  be  perceived.  But  this  is  a 
li  ng  story,  and  not  really  germane  to  this  subject. 

In  conclusion,  I  would  say  that  I  trust  this  paper  will 
not  have  the  effect  of  a  medical  book,  and  alarm  agents  as 
to  the  state  of  health  of  their  candidates.  Second-class 
lives  and  rejected  lives  are,  fortunately  for  them  and  for 
the  country  at  large,  few  ;  they  are  exceptional  cases,  and 
they  are  therefore  of  interest  to  us.  I  am  often  rung  up  to 
state  whether  a  rupture,  or  a  previous  operation  for  piles, 


12 


The  British  1 
Medical  Journal  J 


OSTEITIS  DEFORMANS. 


[July  3.  1909* 


or  a  previous  illness  of  some  kind  or  other,  is  a  bar  to 
insurance,  and  it  is  noteworthy  how  almost  invariably  the 
reply  is  in  the  negative.  My  advice  to  the  agent  would  be, 
if  in  doubt  about  having  a  case  examined,  “  Do,”  and  he 
will  often  be  agreeably  surprised. 
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TWO  CASES  OE  OSTEITIS  DEFORMANS 
(PAGET'S  DISEASE). 

By  R.  MANWARING-WHITE,  M.D.Edin., 

HONORARY  SURGEON,  VICTORIA  INFIRMARY,  N  ORTHWI CH. 


Osteitis  deformans  is  a  sufficiently  rare  disease  to  make 
it  worth  while  to  report  two  cases  in  the  same  family 
which  have  come  under  my  notice  : 

Case  i. 

A  man  aged  56  first  came  under  observation  in  April,  1907, 
complaining  of  headache  and  “rheumatic ”  pains  in  the  limbs. 

Family  History. 

He  had  five  children  living ;  one  died  of  convulsions  and 
bronchitis  in  infancy.  His  father  died  at  the  age  of  64  from  a 
cause  not  known  to  the  patient.  His  mother  died  of  enlarged 
liver.  The  family  history,  so  far  as  is  ascertainable,  is  other¬ 
wise  quite  good,  and  presents  no  rheumatic  tendencies.  A 
brother  who  is  suffering  from  the  same  disease  in  an  incipient 
stage  constitutes  Case  ii. 


Personal  History. 

The  patient,  a  timber  sawyer  by  occupation,  had  not  indulged 
to  excess  in  tobacco  or  alcohol,  and  had  never  had  syphilis  or 
gonorrhoea.  He  had  always  enjoyed  good  health  until  the  age 
of  40,  that  is, 
fifteen  years 
earlier,  when 
he  had  a  sudden 
attack  of  acute 
pain  in  the  left 
hip.  Since  then 
he  has  never 
been  really  free 
from  pain,  espe¬ 
cially  during 
the  last  ten 
years. 

About  nine 
years  ago  he 
was  confined  to 
bed  for  one 
month  with 
pain  in  both 
legs  ;  he  then 
returned  to  his 
work,  though 
h  e  frequently 
had  to  sit  down 
because  of  the 
pain.  He 
stopped  work 
about  four 
years  ago  be¬ 
cause  of  an 
accident,  the 
fingers  of  his 
right  hand 
being  caught  in 
the  saw ;  eleven 
weeks  elapsed 
before  healing 
took  place,  and 
the  first  and 

second  fingers  have  never  been  much  use  to  him  since,  on 
account  of  chronic  periostitis.  About  five  or  six  years  ago  he 
first  noticed  the  right  leg  just  below  the  knee  to  be  swollen, 
and  three  or  four  years  ago  he  noticed  the  same  in  the  left  leg. 

Present  State. 

His  general  health  is  fairly  good ;  he  eats  well  and  is  quite 
intelligent,  but  at  times  very  depressed.  He  always  has  pain  in 
his  legs  and  head.  In  the  head  the  pain  is  usually  “  aching  ” 
mostly  in  the  frontal  region,  but  occasionally  occipital.  In  the 
legs  it  is  usually  “  aching  ”  also,  but  at  times  acute,  somewhat 
like  cramp.  Fleeting  pains  occur  in  other  parts  of  the  body; 
he  cannot  remain  still  for  any  length  of  time,  as  rest  seems  to 
increase  the  pains. 


He  maintains  that  he  is  worse  on  Sundays,  as  on  that  day  he 
seldom  goes  out ;  on  other  days  he  takes  walks  in  the  morning 
and  afternoon.  His  sleep  is  very  disturbed,  as  he  is  frequently 
awakened  by  pains,  which  cause  him  to  get  out  of  bed  and  walk 
about  the  room.  He  has  not  slept  for  more  than  two  hours 
continuously  for  some  years.  Usually  he  gets  up  at  5  a.m.,  as 
he  says  he  cannot  remain  in  bed  any  longer. 

His  gait  is  peculiar.  The  feet  are  placed  far  apart,  the  knees 
cannot  be  approximated,  and  he  “  waddles  B’  along,  but  there  is- 
no  real  unsteadiness  in  the  gait. 

Osseous  System. 

His  head  is  large  ;  as  a  young  man  his  hat  was  size  6£,  now- 
size  7|  is  too  small,  and  he  finds  difficulty  in  getting  a  hat  to 
fit  him. 

Head. — The  measurements  are:  occipito  mental,  chin  to  the 
most  distant  part  of  occiput,  9  in. ;  occipito-frontal,  point  of 
union  of  the  supraorbital  ridges  to  |the  most  distant  part 
of  occiput,  in.  ;  biparietal,  6J  in. ;  bitemporal,  5|  in. ;  glabella 
to  occipital  protuberance,  16  in. ;  circumference  at  a  horizontal) 
level  immediately  above  the  supraorbital  ridges  measures  24j  in.; 
junction  of  pinna  and  scalp  over  the  vertex  to  a  similar  point  on 


Measurements  of  the  patient's  head  compared  to  those  of  a  man 
wearing  a  hat  of  size  originally  worn  by  the  patient. 


Patient. 

Comparative 

Case. 

Occipito- mental  diameter . 

Inches. 

9 

Inches. 

9i 

Occipito-frontal  diameter . 

84  • 

74 

Suboccipito-bregmatic  diameter 

7 

7 

Biparietal  diameter . 

6J 

6- 

Bitemporal  diameter  . 

54 

5 

Glabella  to  occipital  protuberance 

16 

134- 

Circumference  . 

24| 

22 

Pinna  to  pinna  . 

12! 

12J 

the  opposite  side,  12|  in.  ;  suboccipito-bregmatic,  from  the  neck 
immediately  below  the  occipital  protuberance  to  the  junction  ofi 
the  parietals  and  frontal  bones,  7  in. ;  suboccipito-frontal,  from. 

the  neck  imme 
diately  below 
the  occipital' 
protuberance  tc  * 
the  mid  point, 
of  the  junction, 
of  the  frontalSj.. 
7 4  in. 

He  has  a  pe¬ 
culiar  visage,, 
owing,  first,  to 
a  slight  degree 
of  acne  of  the 
nose,  and, 
secondly,  to  en 
largement  of 
the  upper  jaw,., 
which  is  not 

symmetrical, 

being  most 
marked  on  the* 
left  side  ;  the- 
left  malar  bone 
is  also  involved,, 
giving  the  ap¬ 
pearance  at  first, 
sight  of  antral' 
disease.  • 

The  Spine. — 
The  curves  are- 
those  of  the- 
normal  spine, 
but  greatly  ex  ¬ 
aggerated.  This- 
appears  to  be 
due  in  part  to 
the  excessive 
weight  of  the- 
282C"  _  i  head  ;  the  neck, 

is  very  short  and  thick,  and  there  is  a  kyphosis  of  the  dorsal 
region,  being  apparently  compensatory  to  the  cervical  lordosis. 
The  vertebrae  themselves  do  not  appear  to  be  affected  by  the* 
disease.  Thirty  years  ago  his  height  was  5  ft.  104  in.  At  the 
present  time  it  is  5  ft.  54  in.  This  shows  the  extent  of  the 
spinal  curves. 

Upper  Limbs. — The  right  clavicle  is  bowed  anteriorly,  and  at 
its  centre  measures  1  in. ;  the  left  clavicle  measures  |  in.  The- 
surface  is  rough  and  nodular.  The  arms  appear  tc. 
be  quite  normal,  with  the  exception  of  the  right  ulnar 
(see  .r-ray  photograph,  p.  14)  and  the  injured  fingers.  The  right, 
elbow-joint  appears  to  be  a  little  stiff.  It  does  uot  seem  possible- 
in  any  of  the  affected  bones  to  say  exactly  what  amount: 
affected,  the  normal  passing  imperceptibly  into  .diseased.bone,. 
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but  in  the  case  of  the  right  ulnar  it  appears  to  be  3  in.  or  4  in. 
The  part  affected  is  enlarged  and  nodular,  as  demonstrated  by 
the  .r-ray  photograph. 

Chest. — The  ribs  do  not  show  individually  any  alteration  from 
the  normal,  but  the  chest  in  cross  section  (instead  of  being  an 
ellipse,  broader  from  side  to  side  than  from  before  backwards,  in 
the  proportion  of  7  to  5)  is  a  circle,  measuring  in  circumference 
at  the  nipple  line  37  in.  The  antero-posterior  diameter  at  the 
nipple  line  is  10  in.  The  lateral  axillary  diameter  is  10  in. 
These  measurements  were  taken  during  forced  expiration. 
The  subcostal  angle  is  more  obtuse  than  in  the  normal  chest. 

The  pelvic  hones  are  apparently  normal,  but  there  is  an 
increased  breadth  of  the  hips,  particularly  on  the  left  side. 
The  left  trochanter  stands  out  prominently,  due  to  change  of 
angle  of  the  shaft  and  neck  of  the  left  femur,  the  neck  joining 
the  shaft  at  a  right  angle. 

Lower  Limbs. — Both  are  markedly  diseased.  The  distance 
from  the  anterior  superior  iliac  spine  to  the  tip  of  the  external 
malleolus  is  on  the  right  36  in.  and  on  the  left  35J  in.  The  left 
limb  is  more  affected  than  the  right.  The  fact  that  the  neck  of 
the  left  femur  joins  the  shaft  at  a  right  angle  accounts  for  this 
difference  in  length.  The  joints  are  apparently  free  from  dis¬ 
ease,  but  a  few  nodes  similar  to  those  seen  in  rheumatoid 
arthritis  are  found  on  the  external  surfaces  of  the  condyles. 
The  right  femur  is  comparatively  free,  except  that  about  3  in. 
above  the  condyles  it  has  the  same  circumference  as  the  left  at  a 
similar  level.  Both  legs  show  pigmentation  of  the  skin  around 
the  external  malleoli  and  extending  up  the  leg.  There  is  slight 
oedema  of  both  ankles,  especially  at  night  or  after  walking. 
The  veins  of  both  legs  are  varicose.  In  both,  as  seen  in  the  £-ray 
photographs,  the  tibiae  are  extensively  diseased,  whereas  the 
fibulae  are  comparatively  normal.  The  internal  surfaces  of  the 
tibiae  are  very  rough  and  nodular.  In  the  z-ray  photographs  a 
central  portion  of  the  bone  suggests  the  original  size  of  the 
healthy  bone,  and  the  abnormal  growth  appears  to  be  due  to 
the  deposition  of  lamellae  of  bone  outside  the  compact  tissue 
under  the  periosteum.  The  internal  surface  of  the  right  tibia 
measures  21  in.,  of  the  left  3£  in. 

Nervous  System. 

Intelligence  and  memory  good.  Cranial  nerves  normal. 
Sensibility  to  touch,  weight,  temperature,  pain,  and  muscular 
sense  appear  normal. 

Reflexes. — Superficial  abdominal  and  cremasteric  reflexes, 
knee-jerk,  ankle-jerk,  plantar  reflex  flexion  are  present,  and 
organic  reflexes  are  normal. 


Blood. 

Erythrocytes  number  4,900,000.  No  abnormalities.  White 
blood  corpuscles,  7,300.  Differential  count  normal. 

Thinking  there  might  be  some  change  in  the  amount  of 
calcium  present  in  the  blood,  I  calculated  the  calcium  index 
and  calcium  content  by  means  of  Blair  Bell’s  calcimeter. 

The  calculation  was  made  on  several  occasions,  at  varying 
hours.  The  results  varied  according  to  the  hour  at  which  the 
blood  was  taken,  the  index  being  high  in  the  morning  before 
breakfast  and  low  after  the  midday  meal.  The  average  calcium 
index  was  0.6,  and  the  calcium  content  1  in  9,000.  The  two 
highest  counts  recorded,  strange  to  say,  occurred  at  5  p.m. — an 
hour  at  which  the  count  should  be  low.  The  index  in  these 
cases  was  1.2,  calcium  content  being  1  in  5,000.  These  two 
counts,  made  at  intervals  of  a  month,  occurred  on  days  during 
which  the  patient  suffered  from  severe  headache  and  severe 
pains  in  the  limbs. 

According  to  Blair  Bell,  in  health  the  calcium  index  may 
vary  between  1.2  and  0.4,  and  from  a  calcium  content  of  1  in 
5,000  to  1  in  15,000,  according  to  the  hour  at  which  the  blood  is 
taken,  being  high  in  the  morning  and  low  at  night.  Judging 
by  these  figures,  the  patient  never  showed  real  excess  or 
diminution  in  the  calcium  present  in  the  blood. 


TJrine. 

The  amount  passed  in  twenty-four  hours  was  almost 
identical  each  day,  the  average  being  about  32  oz.  On  occasions 
it  contained  urates.  Dr  Scott  of  Liverpool  kindly  estimated  for 
me  the  calcium,  phosphorus,  and  nitrogen  output  in  the  urine. 
The  patient  was  given  a  special  diet,  all  food  taken  being 
weighed,  the  amount  of  nitrogen  contained  in  such  articles  of 
diet  being  previously  estimated.  The  fixed  diet  was  given  for 
three  days  previous  to  taking  the  first  sample  of  urine,  which 
was  from  a  twenty-four  hours’  collection.  In  32  oz.  of  urine, 
which  was  the  average  excretion, 

The  output  of  nitrogen  was  20.7  grams. 

The  output  of  phosphorus  was  2.20  to  1.53  grams. 

The  output  of  calcium  was  0.0468  to  0.0108  grams. 

Both  the  calcium  and  phosphorus  figures  are  about  the  normal 
amount : 


Ca  ... 
CaO 
P205 
N  ... 


0.00425  to  0.00141  per  cent. 
0.00595  to  0  00191 
0.2536  to  0.1775 
3.53  to  1.3  ,, 


The  calcium  output  shows  no  relation  to  the  phosphorus  out¬ 
put,  one  being  high  when  the  other  is  low.  The  figures 
approach  the  normal,  except  as  regards  nitrogen,  which  was 
mostly  high — generally  over  2.3  per  cent. 


Treatment. 

Various  drugs  have  been  tried  without  benefit  in  osteitis 
deformans.  In  this  case  I  first  tried  a  course  of  calcium  lac¬ 


tate,  with  the  idea  that  if  the  deposition  of  bone  which  takes? 
place  was  Nature’  smethod  of  strengthening  the  bones  already 
weakened  by  disease,  excess  of  calcium  might  materially  aid1 
the  process.  The  patient  continued  to  take  calcium  lactate- 
at  intervals  for  quite  a  month  without  the  slightest  benefit. 

I  next  gave  him  citric  acid  as  a  natural  antithesis  to  calcium, 
but  without  benefit.  On  the  assumption  that  the  blood  of  the- 
patient  was  lacking  in  some  internal  glandular  secretion,  I  gave 
him  a  course  of  Parke  Davis  haeminal,  with  the  idea  of  supply¬ 
ing  the  missing  secretion,  but  although  treatment  was  con¬ 
tinued  for  a  month  it  was  unsuccessful  in  removing  pain  or 
making  the  patient  more  comfortable.  On  the  suggestion  of 
Dr.  Blair  Bell  I  gave  him  thyroid  extract,  hoping  that  the- 
missing  secretion  was  that  of  the  thyroid.  This  treatment  had 
more  effect  than  anything  previously  tried.  After  the  dose  had 
been  increased  to  15  grains  a  day  the  patient  slept  much  better  ■ 
a  further  increase  of  the  dose  up  to  40  grains  a  day  caused  no- 
diminution  in  the  pains  in  the  limbs  or  head.  The  dose  was 
then  gradually  reduced,  and  finally  treatment  discontinued. 
Two  months  later  sleep  was  about  the  same,  and  a  great  deal’ 
better  than  it  had  been  previous  to  the  administration  of  the- 
thyroid  extract. 


Case  ii. 

A  man,  aged  62,  brother  of  Case  i,  first  came  under  observa¬ 
tion  by  the  patient  coming  to  consult  me  as  to  the  condition  oJ 
his  brother. 

Personal  History. 

He  had  had  rheumatic  fever  when  a  boy,  which  apparently 
left  no  after-effects.  He  had  been  a  steady  hard-working  man, 
and  had  not  indulged  to  excess  in  alcohol  or  tobacco.  He  had? 
never  had  syphilis  or  gonorrhoea.  For  many  years  he  haci 
suffered  from  varicose  veins  of  both  legs,  necessitating  continual! 
wearing  of  elastic  bandages. 

Present  State. 

In  appearance  he  resembles  his  brother  to  a  remarkable- 
degree,  most  noticeable  in  the  large  size  and  shape  of  the  head. 
There  is  slight  kyphosis,  and  the  head  is  held  in  a  position- 
similar  to  the  attitude  in  his  brother,  but  not  so  marked.  His- 
height  as  a  young  man  was  5  ft.  8  in. ;  it  is  now  5  ft.  6§  in. 
When  23  years  of  age  his  hat  was  size  65  ;  he  now  wears  a  hat- 
size  8J.  He  complains  of  frequent  pains  in  his  shin  bones,, 
particularly  the  right  leg.  On  examination  of  the  osseous 
system,  there  is  very  little  change,  except  as  regards  the 
increase  in  the  size  of  the  skull,  but  there  is  a  distinct  nodule- 
on  the  inner  side  of  the  right  tibia,  about  2  in.  below  the 
tubercle.  There  is  also  a  thickening  of  the  left  tibia  above  the 
ankle-joint. 

This  case  seems  to  me  to  be  particularly  interesting,  from 
the  fact  that  there  appears  to  be  previously  no  mention  of  this 
disease  at  such  an  early  stage. 

Macnamara  considers  osteitis  deformans  to  be  due  to 
chronic  rheumatic  osteitis  ;  all  the  patients,  he  says,  com¬ 
plain  of  rheumatic  pains  ;  rheumatism  affects  aponeurotic? 
and  other  dense  fibrous  structures  and  their  prolongations 
into  the  bones,  and  he  argues  that  rarefying  osteitis  must- 
naturally  follow,  producing  extensive  areas  of  softened1 
bone  tissue,  and  this  accounts  for  the  bending  under¬ 
pressure. 

All  authorities  agree  that  the  disease  is  not  associated 
with  syphilis,  and  Paget  states  that  the  pain  complained 
of  is  increased  by  administration  of  potassium  iodide. 

Gilles1  recites  two  cases  with  autopsies.  He  concludes 
that  the  bony  alterations  are  due  to  trophic  disturbances 
depending  on  medullary  lesions.  In  the  first  autopsy 
there  was  oedema  of  the  cerebrum  and  cord,  and  on 
hardening  a  pale  yellow  coloration  of  the  posterior  cords* 
contrasting  with  the  rest  of  the  white  substance,  was 
observed.  Sections  stained  with  copper  acetate  made 
these  differences  visible  to  the  naked  eye.  He  acknow¬ 
ledges  that  these  alterations  do  not  appear  to  be  a 
true  sclerosis,  but  considers  that  they  establish  con¬ 
nexions  with  other  diseases  of  the  nervous  system,  such 
as  tabes.  In  the  second  autopsy  he  found  paleness  of  the 
column  of  Flechsig,  especially  in  the  middle  and  inferior 
dorsal  region  ;  this  he  considered  to  be  due  to  rarefaction 
of  nerve  fibres.  In  the  superior  and  middle  lumbar 
regions  there  were  triangles  of  healthy  substance 
separated  by  bands  of  altered  tissue.  As  regards  the 
significance  of  these  lesions,  he  does  not  consider  them 
due  to  fixing  and  staining,  because  the  characteristics 
noted  invade  the  posterior  cords  everywhere  in  the  dorsal 
region,  being  either  much  less  marked  or  absent  in  other 
regions.  He  states  that  in  neither  case  were  there  any 
nervous  symptoms  during  life,  and  explains  this  by  the 
fact  that  previous  to  death  when  the  cases  were  examined 
there  was  considerable  general  oedema.  It  may  be  asked 
whether  this  might  not  be  the  cause  of  the  post-mortem. 
condition  of  the  cord  which  he  described.  I  should 
suggest  that  it  was  most  marked  in  the  dorsal  and  lumbar 
regions  owing  to  posture  of  the  body,  ante  mortem  and 
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■.post  mortem.  In  any  case  I  should  imagine  that  such 
lesions,  if  present,  would  have  caused  some  symptoms 
■during  life.  In  Case  1  I  have  failed  to  find  any  such 
•nervous  symptoms  on  careful  examination. 

Butlin  regards  osteitis  deformans  as  a  chronic  inflamma¬ 
tory  condition.  On  microscopic  examination  sections  of 
the  bones  showed  the  Haversian  canals  wide,  with  the 
walls  eaten  out  and  rough,  the  so  called  Howship’s 
lacunae,  which  he  considers  characteristic  of  bone  inflam¬ 
mation;  the  canals  also  showed  lesions  analogous  to 
chronic  inflammatory  disease. 

Lancereaux  suggests  that  the  new  bone  formation  is  an 
attempt  at  reinforcement  of  the  long  bones  which  have 
been  weakened  by  absorption.  Its  distribution  around  the 
entire  circumference,  however,  differs  from  other  instances 
of  compensatory  growth,  as  seen  in  rickets,  where  the 
reinforcing  bone  is  developed  on  the  concave  side  of  the 
shaft. 

The  association  of  cancer  with  osteitis  deformans  is 
•interesting.  Of  Paget’s  5  cases,  3  died  from  cancer: 
'in  two  of  osseous  growths,  in  the  third  an  epithelioma  of 
the  dura  mater.  Butlin  states  that  sarcomata  occurring 
may  be  accounted  for  as  follows :  The  condition  of  the 
bones  is  attended  by  the  formation  of  a  large  quantity  of 
material  rich  in  cells  which  is  prone  to  sarcomatous 
degeneration,  especially  when,  as  in  osteitis  deformans,  this 
material  remains  cellular  and  stored  within  the  bones. 

Blair  Bell  believes  that  the  amount  of  calcium  salts 
present  in  the  blood  is  regulated  by  some  internal  secretion, 
and  suggests  the  thyroid.  Is  it  possible  that  the  deposition 
of  such  salts  is  regulated  in  alike  manner,  and  the  derange¬ 
ment  of  that  mechanism  causes  the  trophic  changes  in  the 
osseous  system  ? 

Reference. 

1  Nouvelle  Iconograpliie  de  la  Salpetriere. 


A  DANGER  ARISING  EROM  THE  USE  OF 
PLATED  INSTRUMENTS  IN  OPHTHALMIC 
OPERATIONS. 

By  W.  C.  ROCKLIFFE,  M.A.,  M.D.,  M.R.C.S., 

OPHTHALMIC  SURGEON,  HULL  ROYAL  INFIRMARY. 


Having  recently  had  the  misfortune  to  lose  an  eye  from 
acute  panophthalmitis  after  extraction  from  a  complica¬ 
tion  I  am  inclined  to  think  is  unique,  I  trust  this  report 
may  be  of  value  as  a  warning  to  others.  ,o3&8.2  > 

A.  B.,  aged  73,  was  admitted  to  the  Hull  Royal  Infirmary  on 
February  15th,  1909,  with  ordinary  senile  cataract.  He  was  a 
perfectly  healthy  old  man,  with  no  trace  of  catarrh  or  mucocele. 
The  eye,  as  is  my  custom,  was  cleaned  and  covered  with  a  car¬ 
bolic  pad  the  night  previous  to  the  operation,  every  usual 
aseptic  treatment  was  carried  out  during  and  after  the  opera¬ 
tion,  which  was  performed  on  February  19th,  and  was  uncom¬ 
plicated  throughout. 

On  the  following  morning  (February  20th)  the  lids  were  some¬ 
what  puffy,  but  not  more  so  than  is  frequently  seen  as  the 
vesult  of  pressure  of  the  speculum  ;  nevertheless,  there  was  a 
slight  mucous  discharge,  and  the  cicatrix  did  not  look  perfectly 
healthy. 

On  February  21st  the  eye  was  in  a  state  of  acute  pan¬ 
ophthalmitis.  He  was  ordered  leeches  and  perchloride  irrigation 
every  two  hours;  on  February  22nd  the  galvano-cautery  was 
freely  applied  to  the  cicatrix ;  nevertheless  the  pain  and  dis¬ 
tension  of  the  eye  with  pus  became  intense  during  the  day,  and 
the  house-surgeon  did  paracentesis  during  the  night,  with  great 
relief  to  the  patient.  On  February  23rd  the  eye  was  excised. 

Early  on  the  morning  of  February  23rd,  before  the  eye 
was  excised,  a  bright  foreign  body  was  noticed  during  an 
irrigation  floating  away  with  the  lotion,  and  was  fortunately 
secured  by  the  nurse. 

This  turned  out  to  be  a  piece  of  plating  measuring  about 
1.5  mm.  by  1  mm.,  and  clearly  came  from  some  instrument. 
I  therefore  examined  the  forceps  and  de  Wecker’s  scissors, 
and  found  a  corresponding  deficiency  of  the  plating  near 
the  hinge  of  the  scissors,  and  a  second  larger  strip  almost 
detached.  On  inspecting  my  other  plated  instruments, 
some  also  showed  signs  of  the  plate  peeling  off. 

I  assume  that  during  the  iridectomy  the  fragment  had 
■dropped  unseen  into  the  anterior  chamber  or  cicatrix  and 
caused  the  panophthalmitis. 

The  question  naturally  arose  how  this  septic  condition 


occurred,  everything  having  been  thoroughly  sterilized  and 
every  aseptic  precaution  having  been  carried  out,  especially 
as  it  has  been  stated  that  a  copper  foreign  body  in  the 
anterior  chamber  never  causes  suppuration  of  the  vitreous. 
I  might  add  that  all  instruments  after  cleansing  are  placed 
in  pure  alcohol. 

Could  the  carbonate  of  soda  in  the  boiling  sterilizer,  the 
20  per  cent,  carbolic  in  the  instrument  dish,  or  the  alcohol, 
have  had  anything  to  do  with  the  cause  of  the  separation 
of  the  plating  ? 

Being  by  chance  at  the  Royal  London  Ophthalmic 
Hospital,  among  others  I  mentioned  the  case  to  Mr. 
Bishop  Harman.  He  suggested  that  a  fault  in  the  copper- 
nickel  plating  in  the  presence  of  a  saline  solution  might  set 
up  galvanic  action  ;  this  would  explain  the  separation  of  the 
plating  and  also  the  subsequent  inflammation  produced  in 
the  eye.  He  therefore  kindly  undertook  to  submit  the  frag¬ 
ment  to  an  expert  Cambridge  physicist,  who  reported  “  that 
he  thought  that  pieces  of  double  metal  like  this  would  very 
much  strengthen  the  electrolytic  action  if  they  got  into  the 
saline  fluids  of  the  eye,  and  can  quite  believe  that  it  would 
produce  much  greater  inflammation  than  either  metal 
singly.  The  strength  of  the  action  would  depend  some¬ 
what  upon  the  electro-magnetic  force  of  a  copper-nickel 
couple  in  the  salt  solution,  but  even  if  this  were  small  the 
fact  that  the  two  metals  are  in  actual  contact  would,  of 
course,  produce  a  comparatively  strong  current.” 

Since  then  Mr.  Bishop  Harman  has  obtained  more  such 
scales  of  plating  and  submitted  them  to  Dr.  Crocker,  of 
the  South-Western  Polytechnic  Institute,  Chelsea,  London, 
who  reports : 

The  electro-magnetic  force  of  nickel  and  copper  electrodes  in 
normal  saline  solution  is  0.02  volt.  When  the  electrodes  are 
placed  in  perchloride  of  mercury  solution,  and  the  circuit 
closed,  calomel  deposits  pretty  readily  on  the  nickel  and 
mercury  on  the  copper.  It  seems  probable  that  the  effect  was 
primarily  due  to  the  action  between  the  couple  itself  and  the 
organic  fluids  of  the  eye,  judging  by  the  ease  with  which  the 
couple  corrodes  near  the  surface  of  the  liquid,  in  air. 

These  reports  appear  somewhat  conclusive  as  to  the 
cause  of  the  peeling  off  of  the  plating,  and  the  subsequent 
acute  panophthalmitis,  and  I  am  much  indebted  to  these 
gentlemen  for  them. 

That  the  peeling  off  of  the  plating  on  steel  instruments 
(although,  as  far  as  I  am  aware,  not  hitherto  commented 
upon)  is  not  so  uncommon  as  it  would  appear,  is  proved  by 
the  findings  of  Mr.  Johnson  Taylor  (Norwich)  and  my  col¬ 
league,  Mr.  Roe.  When  I  mentioned  this  case  to  them  they 
inspected  their  instruments,  and  in  each  case  parts  of  the 
plating  on  pairs  of  de  Wecker  scissors  were  found  either 
partly  or  almost  completely  detached. 

In  conclusion,  as  a  warning,  I  will  suggest  to  all  using 
plated  ophthalmic  or  other  instruments  to  examine  them 
thoroughly  prior  to  use,  and  I  much  doubt  the  advisability 
of  ever  using  such  instruments  again. 

Probably  most  ophthalmic  surgeons  of  experience  can 
recall  cases  of  acute  panophthalmitis  following  extraction, 
which  they  have  been  absolutely  unable  to  explain.  This 
case  may  suggest  a  possible  cause  of,  what  would  have 
been  in  my  case,  a  painful  ignorance,  had  not  my  nuise 
detected  the  foreign  body. 


The  spot  in  the  square  is  the  exact  size  of  the  detached 
piece  of  plating. 


Several  hospitals  benefit  largely  by  the  will  of  the  late 
Mrs.  Charlotte  Sarah  Greeuhill,  of  Norfolk  Square,  W. 
The  Royal  Ophthalmic  Hospital,  City  Road,  and  the 
Children’s  Hospital,  Paddington  Green,  are  each  given 
one-sixth  of  the  residuary  estate,  and  the  Royal  Free  Hos¬ 
pital  two-sixths.  As  the  total  residue  estate  appears  to  be 
over  £100,000,  the  amounts  which  these  institutions  are 
likely  to  receive  are  very  considerable.  In  addition,  the 
Royal  Free  Hospital  receives  a  direct  bequest  of  £2,000  and 
the  Children’s  Hospital  one  of  £1,000.  Like  sums  also  go 
to  the  Middlesex  Hospital  and  the  West  London  Hospital. 
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THE  VALUE  OF  EXPERT  RADIOGRAPHY  AND 
CYSTOSCOPY  IN  THE  DETECTION  OF 
OBSOLESCED  TUBERCLE  IN 
THE  KIDNEY. 


given  in  Theatre  5,  on  March  29th, 
at  the  London  Hospital. 


A  Demonstration 
1909, 

By  E.  HURRY  FENWICK,  F.R.C.S., 

SURGEON  TO,  AND  A  LECTURER  ON  CLINICAL  SURGERY  AT,  THE 
LONDON  HOSPITAL. 

[With  Coloured  Plate.] 


As  my  knowledge  of  the  radiography  of  caseating  tubercle 
of  the  kidney  has  increased,1  I  have  been  encouraged  to 
hope  that  I  might  meet  with  an  unequivocal  example  of 
the  disease  in  order  that  I  might  demonstrate  to  you, 
simply  and  yet  impressively,  the  precision  with  -which  expert 
radiography  and  cystoscopy  reveals  to  us  this  form  of 
renal  tubercle. 

A  patient  sent  to  me  a  fortnight  ago  by  Dr.  Marr,  of 
Dunstable,  has  afforded  me  the  opportunity  I  have  sought. 
She  is  a  married  woman,  aged 
36,  and  she  complains  of  pain 
in  the  left  kidney.  It  is  the 
right  kidney,  however,  which 
is  really  diseased,  although  it 
is  painless,  and  although  I 
cannot  detect  it  by  manipula¬ 
tion.  Naturally,  she  wishes  me 
to  operate  on  her  aching  large 
left  kidney,  but  I  have  persuaded 
her  to  allow  me  to  remove  the 
right  kidney  altogether ! 

Such  divergent  views  and 
so  strongly  expressed  an  opinion 
must  needs  be  based  on  the  best 
of  clinical  evidence.  I  propose  to 
adduce  this  and  thus  to  justify 
my  line  of  action  before  the 
patient  is  anaesthetized  by 
describing  to  you  the  exact  con¬ 
dition  of  her  right  kidney.  I 
show  you  a  pen  and  ink  sketch 
(Fig.  1)  wdiich  I  have  made  of 
that  organ.  I  want  you  to 
understand  that  this  sketch, 
which  I  have  sent  to  Dr.  Marr, 
is  not  a  conception,  it  is  no 
fancy  diagram.  It  is  seriously 
meant  to  represent  the  actual 
fact,  the  exact  size  of  the  right 
kidney,  its  contour,  and  the 
bulgings  on  its  surface.  Indeed, 
when  I  have  removed  the  kid¬ 
ney  you  shall  place  it  on  the 
sketch,  and  you  will  then  be 
able  to  see  how  precisely  it  cor¬ 
responds  to  it  in  shape  and  size. 

You  notice  the  contour  of  the  upper  pole,  how  it  is 
widely  scalloped  to  represent  bulgings.  These  rounded 
prominences  are  due  to  cysts.  Each  cyst  is  marked  by  a 
cross  (x).  I  contend  that  each  cyst  is  tilled  with  caseous 
material  like  cream  cheese,  which  is  permeated  with 
lime  phosphate — the  inspissated  remains  of  tuberculous 
abscesses.  The  central  area  has  x  x  x  on  it.  This  area 
marks  a  small  encapsulated  caseous  mass,  but  the  caseous 
material  is  drier,  for  the  cyst  is  older  in  formation  than 
the  others.  It  is  in  close  proximity  to  the  renal  pelvis, 
but  it  does  not  open  on  to  it.  Note  also  the  cyst  uncrossed 
which  occupies  the  lower  pole  of  the  kidney.  Let  me 
transfer  this  sketch  to  the  blackboard  (Fig.  2).  You  notice 
I  make  no  attempt  to  represent  a  renal  pelvis.  There  is 
no  pelvis;  it  is  replaced  by  fibrous  tissue.  Note  also  that 
I  make  the  ureter  small  and  thin,  not  like  the  huge 
thick  ureters  I  have  always  drawn  in  other  tuberculous 
kidneys.2 

No ;  this  ureter  is  a  fibrous  cord.  The  kidney  is  useless, 
because  the  ureter  has  been  closed  for  years. 

Now  this  sketch  and  this  dogmatic  statement  concerning 
a  kidney  I  cannot  feel,  and  which  the  patient  has  not  felt 
for  years,  will  be  startling  if  it  prove  accurate  in  every 
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Fig.  1.— Sketch  of  right  kidney  made  before  the  operation. 


detail.  Yet  there  is  no  difficulty  in  the  diagnosis ;  the 
entire  matter  is  “  simple  to  excess,”  as  I  hope  to  show  you,, 
for  it  is  based  on  those  modern  methods  of  scientific 
research — expert  radiography  and  cystoscopy — which  have- 
not  as  yet  received  the  attention  they  deserve. 

[The  patient  was  then  anaesthetized,  and  the  right- 
kidney  was  removed  by  the  lumbar  incision. 

The  kidney  was  unrecognizable  as  a  kidney.  It  was- 
quite  small  (Plate,  A),  and  when  it  was  laid  on  the  tissue- 
paper  sketch  it  corresponded  with  it  almost  exactly  in- 
size  and  outline. 

The  upper  pole  and  the  middle  third  was  seen  to  have- 
been  transformed  into  bulging  yellow  cysts  (Plate.  A),  the 
septal  lines  of  which  ran  exactly  as  marked  in  outline  on 
the  sketch.  Each  cyst  contained  lime  cream  material  of 
obsolesced  tuberculous  pus  (Plate,  B). 

At  the  middle  of  the  shrunken  gland  was,  as  described,, 
an  isolated  collection  of  crude  tubercle,  hardish  and  yellowu 
The  lower  pole  of  the  organ  had  also  become  cystic,  but- 
the  contents  of  these  cysts  was  different  to  that  antici¬ 
pated  by  the  operator.  He  expected  a  thin  cftseous- 
material,  but  it  proved  to  be  a  dark  urinous  fluid.  Them 
was  no  pelvis ;  it  wTas  merely  a  tough  mass  of  connective- 

tissue.  The  ureter  was  an  im  - 
pervious  cord. 

All  the  details  mentioned 
before  the  operation,  with  the- 
exception  of  the  contents  of  the 
lower  cysts,  were  accurate 
enough  to  satisfy  the  most 
exacting  of  critics. 

The  caseous  cream-cheese-like 
material  was  subsequently  ex¬ 
amined  by  Dr.  Panton,  who 
reported  that  it  was  composed 
of  fat,  no  cholesterine,  consider¬ 
able  inorganic  residue.  Calcium 
salts  formed  15  per  cent,  of 
weight  of  the  total  substance. 
Unluckily  the  clear  fluid  of 
the  lower  cysts  was  lost.] 

Let  us  look  at  the  many  and 
varied  lessons  which  this  case- 
can  teach  us. 

What  were  the  data  at  my 
command  which  enabled  me 
with  so  much  confidence  tc> 
remove  a  painless  kidney  and 
leave  an  aching  one  ?  On  what 
grounds  did  I  venture  to  de¬ 
scribe  the  right  kidney  as  use¬ 
less  and  to  draw  its  exact 
shape  and  size — to  delineate 
its  cysts  and  to  anticipate 
what  the  contents  of  those 
cysts  wo  aid  be  ?  To  affirm  it 
had  no  pelvis  and  that  its  ureter 
was  a  cord,  not  a  canal  ? 

First,  I  knew  the  patient 
had  had  tuberculosis  of  the 
urinary  tract.  Eighteen  years  ago  she  was  sent  to  me, 
when  she  was  a  girl  of  17,  by  Dr.  Steele  of  Hemel  Hemp¬ 
stead,  suffering  from  cystitis.  I  examined  her  with  the- 
then  new  instrument,  the  cystoscope,  and  found  ulceration 
of  the  bladder  near  the  right  ureter.  I  subsequently 
published  the  details  of  the  case.3  I  did  not  know  then,  as. 
I  do  now,  that  this  ulcer  in  the  ureteric  area  generally 
indicates  renal  tuberculosis  of  the  same  side. 

Incidentally  I  may  mention  that  I  treated  her  with  Koch’s 
tuberculin,  and  she  improved,  and  I  lost  sight  of  her.  An 
enthusiast  might  jump  to  the  conclusion  that  the  obsolesced 
condition  to  which  this  kidney  tubercle  has  passed  is  due 
to  the  treatment  by  tuberculin.  This  is  not  so,  I  feel  sure. 
Eighteen  years’  experience  of  tuberculin  has  proved  to  me 
it  rarely  “  cures  ”  urinary  tubercle.  It  generally  reduces 
the  absorptive  toxicity  of  the  debris  and  the  caustic 
destructiveness  of  the  urine.  I  have  never  published  or 
taught  that  tuberculin  was  a  cure ,  but  I  always  use  it  if  I 
can,  because  it  is  the  most  important  therapeutical  remedy 
we  possess  for  allaying  the  bladder  distress  of  early 
tubercle. 

Reading  through  these  old  notes,  illuminated  by  the 
light  of  eighteen  years’  experience  of  cystoscopy,  I  realized 
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(To  illustrate  Mr.  Hurry  Fenwick’s  paper.) 


Advanced  “  massive  tuberculous  degeneration  ” 
of  Right  Kidney. 
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Hemi-section  showing  thick  white  putty  substance 
in  sacs  of  Right  Kidney. 


Radiograph  showing  oval  shadows  (white  arrowed)  of  loculated  sacs  of  “massive  tuberculous  degeneration" 

of  Right  Kidney. 
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that  the  right  kidney  had  probably  been  tuberculous 
when  I  first  saw  the  patient.  But  what  was  its  condition 
now,  for  it  was  painless,  and  the  urine  contained  but  little 
pus.  Had  the  ureter  closed  and  the  kidney  become 
useless  ?  This  was  the  most  probable  explanation  of  the 
quiescence. 

To  solve  this  problem  I  cystoscoped  the  patient  last 
week,  and  showed  the  visitors  and  students  a  scar  on  the 
right  side  of  the  posterior 
wall  of  the  bladder,  just 
where  the  ulcer  had  ap¬ 
peared  eighteen  years  ago. 

I  showed  pages  of  notes  and 
drawings  of  this  bladder 
which  I  had  made  eighteen 
years  ago,  and  together  we 
compared  the  then  and  the 
now.  Without  cavil  the  ulcer 
of  1891  had  healed.  I  then 
decided  to  pass  a  ureteric 
catheter  up  to  the  right 
ureter,  but  I  could  not  find 
an  orifice.  The  ureteric  lips 
were  there,  but  they  were 
sealed.  I  examined  per  vagi- 
nam  in  order  to  feel  the 
ureter  as  it  crosses  the  back 
of  the  bladder.  I  could  hardly 
feel  that  tube.  The  deduc¬ 
tion  was  that  the  ureter 
was  impervious,  and  therefore  that  the  kidney  was 
useless. 

The  next  question  was,  If  the  kidney  is  functionless,  is 
its  presence  detrimental  ?  What  has  happened  to  the 
tuberculous  deposits  of  eighteen  years  ago?  Have  they 
obsolesced  ?  The  patient  was  aj-rayed  by  Mr.  Coldwell 
(Plate,  C),  and  a  dense  shadow  was  found  in  the  right  renal 
region.  Careful  examination  of  this  under  bright  light 
revealed  that  it  was  composed  of  a  congeries  of  curved 
sharp-edged  shadows  obviously  cast  by  cysts,  and  these 
together  assumed  the  shape  of  a  kidney.  Each  cyst  was 
clearly  defined.  Some  of  the  cysts  were  darker  than 
others.  By  previous  experience — for  I  have  been  examin¬ 
ing  cysts  under  the  x  rays  for  some  time — I  knew  that 
these  cysts  contained  material  more  or  less  impregnated 
with  lime  phosphate.  If  the  patient  had  been  tuberculous 
the  cyst  would  contain  the  usual  cream-cheese  or  putty - 
like  material. 

I  had  now  all  the  facts  at  command.  I  was  therefore 
able  to  designate  in  the  sketch  the  size  of  the  kidney,  its 
cysts  and  the  contents  of  the  cysts,  the  atrophic  ureter  and 
pelvis. 

1  should  like  to  say  here  what  a  fine  series  of  cyst 
densities  this  case  reveals.  They  range  from  the  solid  to 
the  semi-solid  and  the  liquid,  a  valuable  series  for  com¬ 
parison  with  those  hydatid  cyst  shadows  which  project 
from  the  dome  of  the  liver. 

But,  you  say  naturally,  Why  operate  at  all ;  the  other 
kidney  is  the  painful  one  ?  The  one  you  have  removed, 
although  useless,  is  inert. 

No,  pardon  me.  I  catheterized  the  left  ureter  and  found 
rod-shaped  bacilli  and  evidences  of  tuberculous  degenera¬ 
tion  in  the  urine,  and  these,  with  the  clinical  symptoms, 
satisfy  me  that  the  left  kidney  is  in  a  state  of  consecutive 
nephritis  (Albarran),  induced  probably  by  absorption  from 
the  foci  in  the  right  kidney.  It  was  wiser,  I  consider,  to 
remove  any  possible  source  of  absorption,  especially  as  the 
right  kidney  was  movable  ;  the  operation  would  therefore 
be  easy  and  rapid  and  the  shock  of  no  moment. 

But  how  could  I  tell  the  kidney  was  movable  without 
feeling  it  ?  The  answer  contains  a  point  of  practical 
value  which  is  worth  noticing  and  remembering. 

The  kidney  is  always  radiographed  for  me  in  two  posi¬ 
tions  ;  in  one  the  patient  takes  a  deep  breath  and  holds  it 
while  the  x  rays  are  switched  on  ;  the  effort  thrusts  and 
keeps  a  mobile  kidney  down.  For  the  preparation  of  the 
next  plate  the  patient  breathes  easily  and  naturally  ;  the 
mobile  kidney  rises  and  falls  and  is  radiographed.  If  the 
shadow  of  the  kidney  corresponds  in  position  in  the  two 
plates  I  have  to  deal  with  a  dangerously-fixed  kidney.  If 
the  shadow  has  moved  the  kidney  is  movable  and  the 
operation  is  relatively  easy. 

Finally,  you  might  ask  this  question :  Having  removed 
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this  inert  kidney,  are  you  content  ?  By  no  means.  The 
surgeon’s  task  has  only  just  commenced.  The  attempt 
must  now  be  made  to  repair  the  left  kidney  by  thera- 
peusis. 

There  are  three  areas  to  repair. 

The  renal  pelvis,  which  is  affected  by  the  tubercle 
bacillus.  This  is  done  by  graduated  minute  doses  of 
Koch’s  new  tuberculin.  But  that  is  not  curative. 

A  coincident  attempt  is 
made  to  wall  in  the  destruc¬ 
tive  processes  by  lime, 
either  by  administering  lime 
chloride  or  lactate  —  what 
you  will,  as  long  as  you 
imitate  Nature’s  method  of 
cure  by  giving  lime,  for  I 
hold  the  profession  are 
blindly  chasing  bacteria  to 
root  them  out,  and  are  for¬ 
getting  to  wall  them  in  and 
render  them  innocuous. 

The  structure  of  the  kid¬ 
ney,  especially  the  cortex,  is 
also  repaired  by  giving  crushed 
kidney — a  valuable  medicine 
I  have  had  in  active  em¬ 
ployment  for  fifteen  years, 
and  the  powers  of  which  I 
am  only  just  beginning  to 
realize ;  and  lastly,  the 
general  health  is  improved  and  nutrition  aided  by  fresh 
air  and  the  addition  of  sugars  and  fats  to  the  diet. 

The  wound  healed  rapidly,  and  the  patient’s  last  report 
(June  16th,  1909)  showed  she  was  improving. 

References. 

1  E.  Hurry  Fenwick :  The  Value  of  Radiography  in  the  Diagnosis  of 
TJrinary  Stone ,  Chapter  x.  p.  118.  2  Pre-operative  Demonstration  of 
Tuberculous  Foci  in  the  Kidney,  British  Medical  Journal,  January 
27th,  1S06.  8  Handbook  of  Clinical  Electric  Light  Cystoscopy,  p.  177  : 
Mary  A.,  aged  17. 
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MEDICAL.  SURGICAL,  OBSTETRICAL. 

QUININE  DERMATITIS. 

The  following  instance  of  acute  dermatitis  resulting  from 
the  smallest  doses  of  quinine  may  be  interesting.  A  lady 
who  knew  that  she  was  most  susceptible  to  quinine,  and 
always  had  a  rash  after  taking  it — for  instance,  one  dose  of 
“  a  one-day  cold  cure  ”  caused  eruption  all  over  her  within 
twelve  hours,  and  desquamation  lasting  more  than  a  fort¬ 
night — took  only  two  half-doses,  that  is,  one  teaspoonful, 
of  bynin  amara ;  this  preparation  appears  to  contain  less 
than  J  grain  to  the  drachm.  During  the  day  the  usual 
eruption  appeared  on  the  hands  and  arms,  and  by  night 
had  spread  over  the  whole  body,  with  intense  irritation. 
She  was  advised  to  continue  with  even  smaller  doses  in 
the  hope  that  she  might  become  accustomed  to  it.  During 
the  next  two  days  the  condition  remained  the  same ;  the 
irritation  was  worse  at  night ;  she  had  no  headache,  and 
practically  no  eruption  on  the  face.  The  quinine  was 
stopped.  On  the  fourth  day  the  hands,  and  particularly 
the  legs  and  ankles,  were  very  greatly  swollen;  the  palms 
especially  were  red  and  shining,  and  the  feet  less  so,  but 
the  fingers  and  toes  were  stiff,  feeling  numb  and  distinctly 
cold  to  the  touch.  Baths,  with  bran,  oatmeal,  etc.,  gave  no 
relief.  By  the  seventh  day  desquamation  began  on  the 
hands  and  arms,  and  extended  to  the  trunk  and  lower 
limbs,  the  epidermis  separating  in  large  strips  and  flakes 
with  almost  casts  from  the  toes.  During  the  fourth  week 
this  was  not  completed,  and  the  general  appearance  was 
as  like  scarlet  fever  as  could  be.  It  is  somewhat  curious 
that  the  same  patient  has  most  unpleasant  symptoms  on 
taking  sodium  salicylate. 

Wallington,  Surrey.  WALTER  Gripi’ER. 


STRYCHNINE  POISONING:  RECOVERY. 

All  cases  of  poisoning  should  be  published,  with  the 
treatment  adopted. 

At  midnight,  on  May  26th,  1909,  Mrs.  P.,  aged  39,  was 
noticed  to  be  suffering  from  twitchings.  About  fourteen 
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tablets  of  Easton’s  syrup  were  said  to  have  been  swallowed 
an  hour  or  two  beforehand.  Each  tablet  contained 
the  equivalent  of  1  drachm  of  the  syx’up.  The  injection  of 
apomorphine  hypodermically  caused  two  tablets  to  be 
vomited  ;  thereafter  all  the  classical  symptoms  of  strych¬ 
nine  poisoning  were  horribly  evident.  With  the  kind  help 
of  Dr.  Knox  of  Maida  Vale,  the  stomach  was  thoroughly 
washed  out  by  tube,  and  about  a  pint  of  raw  whisky 
poured  down  the  funnel.  The  convulsions  not  ceasing, 
and  death  seeming  both  to  the  watchers  and  the  patient  to 
be  imminent,  morphine  grain  was  injected  under  the 
skin.  In  ten  minutes  or  so  improvement  was  visible;  in 
half  an  hour  quietness  ■was  obtained,  and  soon  after  the 
patient  fell  asleep.  For  the  following  two  days  stiff  neck 
and  limbs  were  complained  of,  with  general  pains.  The 
patient  had  swallowed  probably  ^  grain  of  phosphate  of 
strychnine,  yY  grain  at  least  was  known  not  to  have  been 
absorbed,  so  g  grain  nearly  caused  death.  The  fatal  dose 
is  generally  considered  to  be  k  grain  as  a  minimum. 

London,  W.  G.  MacLeLLAN  BLAIR. 


AORTIC  SYSTOLIC  MURMUR:  PROGNOSIS  AND 

TREATMENT. 

What  is  the  value  that  should  be  attached  to  the  heart 
murmur  usually  attributed  to  aortic  stenosis,  a  rough 
systolic  murmur  in  or  about  the  second  right  interspace  ? 
My  own  experience,  in  a  country  practice,  is  that  id  is  of 
comparatively  small  importance  as  regards  prognosis  of 
life  duration.  My  experience,  however,  may  be  excep¬ 
tional.  Most  of  the  cases  I  have  met  with  have  been  in 
old — indeed,  aged  persons.  The  heart  symptoms  have 
been  unimportant,  and  drugs  acting  specially  on  the  heart 
have  been  of  little  use.  Bromides,  however,  have  invari¬ 
ably  been  of  some  service.  In  the  cases  of  those  who  died 
I  had  been  aware  of  the  murmur  for  four  or  five  years  at 
least  before  death,  so  that  the  final  illness  did  not  produce 
it.  It  seems  to  be  a  commoner  condition  than  books  lead 
us  to  expect.  When  I  meet  with  it  now  I  regard  it  almost 
as  a  positively  favourable  sign  of  the  heart’s  condition, 
unless  the  occupation  is  very  arduous.  The  cases  I  have 
met  have  not  had  many  symptoms  in  common.  Perhaps 
the  most  universal  has  been  a  certain  excitability  of  tem¬ 
perament,  not  necessarily  prominent,  but  easily  brought 
into  notice ;  if  the  murmur  be  really  due  to  aortic  stenosis 
this  characteristic  might  be  due  to  some  brain  anaemia. 
The  patients  have,  however,  been  quite  as  often  full- 
blooded  people  with  rather  the  appearance  of  having  con¬ 
gested  brains,  and  this  has  tempted  me  to  believe  the 
murmur  may  be  due  to  the  resistance  produced  by  an  over¬ 
full  condition  of  the  vessels  in  the  upper  thorax  and  cere¬ 
brum.  I  am  quite  sure  I  have  not  seen  a  case  of  death  in 
the  last  seven  years  at  least  from  heart  disease,  with  this 
murmur  as  the  initial  and  prominent  symptom,  in  any 
patient  under  65  years. 

I  append  the  last  eight  cases  which  have  come  under  my 
notice  with  this  peculiarity,  and  their  ages  will  not  suggest 
that  the  symptom  is  one  of  grave  omen. 

1.  Female;  married;  had  large  family;  lived  hard-working 
life  ;  was  tall  and  strongly  built ;  never  had  serious  illness  ;  later 
years  a  little  asthmatic  ;  died  of  bronchitis  aged  72. 

2.  Female;  large  build,  strongly  built;  married;  had  family; 
hard  working  life,  washing,  charing  ;  never  seriouslv  ill ;  died  of 
apoplexy  aged  80 ;  before  death  for  a  vear  or  'two  mental 
perversions,  suspicions,  etc. 

3.  Female  ;  single;  strongly  built,  short;  never  serious  illness; 
some  oedema  of  legs  and  renal  insufficiency  last  two  years,  but 
did  her  housework  ;  died  of  erysipelas  aged  78  ;  great  smoker. 

4.  Female ;  strongly  built ;  family ;  hard  working  ;  is  alive  and 
well,  though  asthmatic  ;  aged  76. 

5.  Male;  married;  strongly  built;  active  life;  has  had  rheu¬ 
matic  fever,  so-called,  three  times,  but  colchicum  relieves  and 
salicylates  do  not ;  has  often  headaches  ;  aged  45. 

6.  Male  ;  unmarried  ;  was  a  shepherd ;  suffered  since  a  lad 
from  severe  headaches  ;  was  told  when  15  he  had  heart  disease  * 
goes  about  fairly  well ;  aged  75.  In  this  and  the  last  there  were 
very  marked  rasping  murmurs. 

7.  Male;  unmarried;  very  powerful  build;  was  noted  for 
stiength  all  his  life  ;  ditcher,  pitman,  and  anv  hard  work  ;  some 
asthma  ;  active  ;  aged  78. 

8.  Female;  married  ;  fairly  hard-working  life  ;  rheumatic  fever, 

so-called,  se\eral  times,  every  joint  each  time  being  affected ; 
colchicum  relieves  still  Oiiid  Scilicyl&tes  do  not  *  verv  well  * 
aged  76.  ’  j  > 

I  could  easily  cite  other  instances,  but  these  are 
illustrative. 

Rotkbury.  C.  W.  LAWSON. 
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GARTLOCH  HOSPITAL  FOR  MENTAL  DISEASES. 

SECONDARY  PAROTITIS. 

(Reported  by  J.  E.  Middlemiss,  M.R  C.S.,  L.R.C.P.) 

After  reading  the  interesting  article  by  Drs.  H.  D. 
Rolleston  and  M.  W.  B.  Oliver  in  the  Journal  of 
May  29th,  p.  1296,  entitled,  “  Secondary  Parotitis  due  to 
Oral  Starvation  in  the  Medical  Treatment  of  Gastric 
Ulcer,”  it  occurred  to  me  that  an  account  of  a  case 
which  came  under  my  observation  might  not  be  without 
interest. 

The  patient,  an  epileptic,  age  47,  had  been  in  the  status 
epilepticus  fourteen  days  before  the  period  with  which 
I  am  dealing.  He  had  recovered  from  the  attack,  and 
was  about  to  resume  work  when  a  second  series  of  fits 
supervened.  On  March  26th,  1909,  during  the  evening 
the  patient  rapidly  assumed  the  epileptic  state  for  the 
second  time.  On  this  occasion  he  had  102  fits  alto¬ 
gether  in  the  space  of  about  three  days  and  then  became 
comatose— this  in  spite  of  the  usual  eliminative  treatment, 
and  the  administration  of  full  doses  of  chloral  hydrate 
combined  with  tincture  of  digitalis  both  by  mouth  and 
rectum.  For  the  space  of  four  days,  including  one  day 
during  which  he  was  having  fits  and  three  days  during 
which  he  was  comatose,  he  was  fed  per  rectum,  and  took 
nothing  whatever  by  the  mouth.  During  this  period  an 
attempt  was  made  to  keep  the  mouth  moist  and  clean  by 
means  of  antiseptic  mouth-washes  but  it  was  only 
partially  successful.  Both  lips  and  teeth  were  dry, 
discoloured,  and  covered  with  sordes ;  the  breath  was  foul, 
and  the  tongue  dry  and  parched.  On  April  2nd  (four  days 
after  the  rectal  feeding  was  resorted  to)  a  swelling  was 
noticed  on  the  right  side  of  the  face  in  the  region  of  the 
parotid  gland.  This  quickly  became  larger  and  more 
tense,  and  fomentations  were  applied.  Suppuration 
ensued  shortly  after,  and  two  days  later  pus  discharged 
through  the  external  ear.  On  April  4th  a  similar  con¬ 
dition  developed  on  the  left  side,  and  the  gland  suppurated 
and  discharged  in  the  same  way  as  before.  Both  abscess 
cavities  were  freely  drained  and  syringed  with  weak  car¬ 
bolic  and  boracic  acid  lotions,  and  the  discharge  gradually 
diminished,  and  finally  ceased  on  April  26th.  During  the 
course  of  the  parotitis  a  somewhat  extensive  gangrenous 
patch  appeared  over  the  sacral  region,  although  the  patient 
had  been  most  carefully  guarded  against  bed-sores.  At  the 
present  time  he  is  improving  steadily  though  slowly,  and, 
except  for  some  limitation  in  the  jaw  movements  and  in 
the  protrusion  of  the  tongue,  there  are  no  sequelae  as  a 
result  of  the  glandular  inflammation. 

Remarks. 

The  points  of  interest  in  the  case  are  that,  in  the  first 
place,  the  parotitis  seems  to  be  directly  attributable  to 
oral  sepsis  due  to  oral  starvation,  the  infection  being  most 
probably  conveyed  along  the  gland  ducts  from  the  mouth. 
The  fact  that  no  nourishment  was  given  by  the  mouth  for 
four  days,  that  the  latter  was  admittedly  in  an  unhealthy 
condition,  that  the  affection  was  bilateral,  and  that  there 
was  no  other  obvious  cause  present,  and  certainly  no  one 
of  the  conditions  which  are  ordinarily  said  to  be  asso¬ 
ciated  with  secondary  parotitis,  such  as  liaematemesis, 
gastric  ulcer,  the  infectious  fevers,  etc.,  serves  to  accen¬ 
tuate  the  important  part  played  by  oral  starvation  alone  in 
this  disease.  Finally,  it  should  be  mentioned  that  for  a 
week  or  ten  days  after  mouth  feeding  had  been  resumed 
the  patient  evinced  an  inordinate  thirst. 


It  is  announced  that  owing  to  political  reasons  the 
medical  profession  of  Roumania  will  take  no  part  in  the 
proceedings  of  the  International  Medical  Congress  to  be 
held  at  Budapest. 


July  3,  1909.] 
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Reports  of  ^ortrtirs. 

ROYAL  SOCIETY  OF  MEDICINE. 

Obstetrical  and  Gynaecological  Section. 

Thursday,  June  10th,  1909. 

Dr.  Herbert  Spencer,  President,  in  the  Chair. 

Bed  Degeneration. 

Mr.  J.  Bland- Sutton  described  a  case  of  red  degeneration 
of  a  uterine  fibroid  associated  with  S.  pyogenes  aureus. 
The  patient,  a  primigravida,  when  two  months  advanced 
in  pregnancy  was  seized  with  an  acute  and  sudden  abdo¬ 
minal  pain.  On  operation,  twenty-four  hours  later,  a  large 
subserous  fibroid  and  several  interstitial  ones  were  found 
and  removed,  together  with  the  uterus.  The  larger  fibroid 
presented  an  area  of  softening,  and  the  surface  over  this 
area  was  covered  with  lymph.  From  this  “  infarcted 
area”  a  pure  culture  of  S.  pyogenes  aureus  was  obtained. 
No  micro-organisms  were  detected  in  the  interstitial 
fibroids,  although  they  exhibited  the  red  change  in 
streaks. 

Solid  Tumour  of  the  Ovary. 

Mr.  G.  F.  Darwall- Smith  recorded  the  case  of  a  multi¬ 
parous  woman,  aged  36,  who  was  found  to  have  a  rounded, 
solid  tumour  in  the  right  posterior  quarter  of  the  pelvis  the 
size  of  a  man’s  fist.  This  was  removed,  and  on  examination 
the  tissue  of  the  ovary  could  be  seen  to  be  stretched  as  a 
capsule  over  the  substance  of  the  tumour  proper.  The  cut 
surface  of  the  tumour  looked  like  an  ovarian  fibroma.  On 
microscopical  examination,  scattered  about  in  the  fibrous 
stroma  were  seen  strands  of  cells  resembling  glandular 
epithelium.  Some  of  these  cells  showed  degenerative 
changes.  The  diagnosis  seemed  to  lie  between  endo¬ 
thelioma  and  adeno- fibroma.  Dr.  W.  S.  A.  Griffith  men¬ 
tioned  that  he  had  removed  a  similar  tumour  of  the  right 
ovary  with  similar  microscopical  characters.  The  tumour 
showed  clinically  no  signs  of  malignancy. 

Chorion  Epithelioma. 

Dr.  J.  S.  Fairburn,  in  a  paper  on  primary  chorion 
epithelioma  of  the  ovary,  described  a  case  in  a  woman 
who  had  had  four  pregnancies,  the  last  in  February,  1905, 
when  the  placenta  was  removed  by  hand,  and  the 
convalescence  wras  protracted. 

For  some  months  before  admission  to  St.  Thomas’s  Hospital 
there  had  been  slight  but  continuous  uterine  haemorrhage, 
and  for  about  six  weeks  abdominal  pain,  chiefly  on  the  right 
side.  A  tender  swelling  in  the  abdomen  had  been  noticed  by 
the  patient  for  about  three  weeks,  and  was  the  reason  for  her 
seeking  advice.  This  was  thought  on  examination  to  be  an 
ovarian  cyst  with  torsion  of  the  pedicle,  but  at  the  operation  on 
January  3rd,  1907,  it  was  found  to  be  a  haemorrhagic  tumour  of 
the  left  ovary  with  extensive  adhesions,  but  no  twisting  of  the 
pedicle.  It  was  removed,  and  also  the  right  ovary,  which  was 
cystic  and  involved  in  adhesions.  The  patient  showed  no  signs 
of  recurrence  two  years  after  operation.  The  tumour  was  of 
the  size  of  a  small  cocoanut.  It  was  covered  with  a  white 
capsule  of  tunica  albuginea,  and  on  section  was  found  to  be 
made  up  of  a  mass  of  haemorrhagic  tissue.  Microscopically,  the 
main  part  of  the  tumour  consisted  of  blood  clot,  fibrin,  and 
necrotic  tissue,  but  under  the  capsule,  between  the  ovarian 
tissue  and  the  mass  of  clot,  were  seen  the  typical  syncytial 
masses  with  small  polyhedral  cells  of  cliorion-epitheliomatous 
growths.  No  traces  of  teratomatous  elements  were  found. 
There  was  no  history  to  indicate  anything  of  the  nature  of  a 
cystic  mole  or  of  chorion  epithelioma  elsewhere,  and  this  was 
taken  as  sufficient  evidence  that  the  growth  was  solely  and 
primarily  one  affecting  the  left  ovary. 

He  suggested  three  possible  explanations  of  the  origin 
of  chorion  epithelioma  primary  in  the  ovary :  (1)  It 

might  arise,  as  in  Pick’s  cases  and  as  in  chorion  epithe¬ 
lioma  in  the  testicle,  from  teratomatous  elements ;  (2)  it 
might  arise  from  a  preceding  ovarian  pregnancy  ;  or  (3)  be 
due  to  transportation  of  villi  from  a  preceding  pregnancy, 
molar  or  otherwise. 

Uterus  Didelphys. 

Dr.  Blair  Bell  read  a  paper  on  a  case  of  rudimentary 
uterus  didelphys,  with  ectopia  of  each  uterine  body  in  an 
inguinal  hernia  sac.  The  patient  was  a  woman,  aged  20, 


who  had  had  a  double  inguinal  hernia  all  her  life.  Lately 
there  had  been  attacks  of  abdominal  pain,  which  caused 
her  to  seek  advice.  She  was  well  developed  and  intelli¬ 
gent,  but  monthly  molimina  had  never  occurred.  The 
external  genitals  were  normal  in  appearance  and  covered 
with  hair.  There  was  total  absence  of  the  vagina,  but  a 
circular  fringe  indicated  the  formation  of  a  hymen.  Per 
rectum  no  pelvic  genital  organs  could  be  detected. 


Medical  Section. 

Tuesday,  June  22nd,  1909. 

Dr.  S.  J.  Gee,  President,  in  the  Chair. 

G astro -intestinal  Crises. 

Dr.  G.  A.  Sutherland,  in  a  paper  on  gastro-intestinal  crises 
from  effusion  into  the  bowel,  said  that  unexplained  haemor¬ 
rhage  from  the  gastro-intestinal  tract  was  not  uncommon 
at  all  ages,  but  occurred  most  frequently  in  early  life.  The 
effusion  might  be  haemorrhagic  or  serous,  the  former  being 
usually  associated  with  purpura  haemorrhagica,  and  the 
latter  with  some  form  of  angio  neurotic  oedema.  The 
symptoms  varied  in  intensity  from  slight  attacks  of  colic, 
with  or  without  melaena,  to  those  of  acute  intestinal 
obstruction.  The  essential  lesion  in  the  severe  cases 
would  appear  to  be  a  paralytic  obstruction  of  the  bowel 
wall  from  effusion  into  its  substance.  The  pain  was  due 
to  over-action  of  the  healthy  bowel  above  the  site  of  the 
lesion.  This  type  of  haemorrhage  showed  a  special  pre¬ 
dilection  for  the  ileo-caecal  region.  The  resemblance 
between  the  symptoms  of  effusion  into  the  bowel  wall  and 
intussusception  had  frequently  led  to  an  erroneous  diagnosis 
of  the  latter  condition.  An  intussusception  might  occur 
during  an  attack  of  effusion  into  the  bowel  wall  and  as  a 
direct  result  of  the  extravasation.  This  was  probably  due 
to  the  violent  peristaltic  movements  which  were  excited  in 
the  bowel  above  the  paralysed  portion,  and  caused  the 
former  to  be  invaginated  into  the  latter.  Many  cases  of 
unexplained  intussusception  might  have  their  primary 
cause  in  effusion  into  the  bowel  wall  which  proves  the 
starting  point  of  an  invagination.  In  fatal  cases  of  intes¬ 
tinal  effusion  there  might  be  found  extensive  ulceration  of 
the  colon  due  to  sloughing  of  the  mucous  membrane  at  the 
haemorrhagic  areas,  which  were  often  diffused  widely  over 
the  bowel.  Haemorrhages  or  serous  effusions  in  other 
parts  of  the  body  than  the  abdomen  were  not  infrequently 
found  if  looked  for.  Mr.  Arthur  Edmunds  showed 
drawings  of  cases,  including  one  of  haemorrhagic  infusion 
limited  to  the  appendix,  and  brought  evidence  of  the  spon¬ 
taneous  reduction  of  an  intussusception.  Mr.  Hugh  Lett 
discussed  the  difficulties  of  differentiating  the  cases  from 
intussusception.  Dr.  Sutherland  replied. 


United  Services  Medical  Society. — At  a  meeting  on 
June  9th,  Captain  E.  B.  Waggett,  RA.M.C.(T.),  in  a  paper 
on  recruiting,  suggested  that  the  standards  desirable  in  a 
small  army  of  picked  men,  should  be  modified  for  a 
national  defensive  force.  With  regard  to  the  minimum 
number  of  defective  teeth,  the  standard  should  be  found 
not  in  the  mouth,  but  in  the  general  nutrition  of  the  man 
under  civilian  conditions.  The  army  ration  for  home 
service  should  be  made  to  fit  all  comers.  Old  syphilitic 
scars  should  render  a  candidate  “unfit,”  recrudescence 
being  likely  under  circumstances  of  privation.  Septic 
tonsils  by  a  man  bordering  upon  general  unfitness  should 
not  exclude,  granted  that  he  was  willing  to  undergo  opera¬ 
tion.  The  removal  of  this  source  of  local  and  general 
sepsis  would  lead  to  a  remarkable  improvement  in  a  man 
of  recruiting  age.  In  the  same  category  should  be  placed 
the  young  man  exhibiting  the  “  adult  adenoid  facies,”  with 
its  nasal  insufficiency  and  defective  chest  development. 


DIETETIC  PREPARATIONS. 

Brusson  Jeune  Diabetic  Bread. 

The  London  agent  for  the  Brusson  Jeune  Bread  asks  us  to 
point  out  that  the  comparison  made  between  standard 
bread  and  the  bread  of  his  firm  does  not  take  into  account 
the  difference  in  the  amount  of  moisture  present ;  and 
that  if  this  is  allowed,  as  it  should  be,  the  amount  of 
carbohydrate  present  in  Brusson  Jeune  Bread  is  about 
30  per  cent,  less  than  in  standard  white  bread. 
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THE  STUDY  OF  INHERITANCE. 

To  those  who  realize  the  importance  which  attaches  to 
the  study  of  hereditary  influences  in  disease  the  present 
state  of  the  question  must  have  seemed  a  trifle  dis¬ 
heartening.  It  is  true  that  the  last  ten  years  have 
witnessed  an  unexampled  output  of  experimental  and 
statistical  memoirs  which,  in  point  of  learning  and 
acumen,  compare  favourably  with  the  work  of  any 
previous  epoch ;  but  it  has  at  the  same  time  been  apparent 
that  many  of  these  productions  were  dominated  by  a  wish 
to  testify  for  or  against  some  theory  of  inheritance,  that 
they  have  displayed  the  enthusiasm  of  the  advocate  rather 
than  the  impartiality  of  a  judge.  For  the  student  who 
desired  to  examine  the  facts  of  inheritance  free  from  un¬ 
conscious  theoretical  bias  information  has  been  hard  to 
attain.  Most  of  the  evidence  was  scattered,  and  much  of 
it  unreliable,  and  it  was,  therefore,  very  desirable  that 
an  attempt  should  be  made  to  collect  and  standardize 
existing  material  for  the  study  of  inheritance  in  man. 
The  qualifications  requisite  for  the  due  performance 
of  such  a  task  are  possessed  by  but  few.  To  a 
competent  knowledge  of  the  pathology  of  the  disease 
investigated  (we  speak  naturally  of  that  side  of 
heredity  which  is  of  special  interest  to  the  professional 
reader)  must  be  joined  patience  in  following  up  slender 
clues  and  rare  powers  of  separating  good  from  bad  evidence. 
A  reader  will  therefore  begin  the  examination  of  a  wTork 
requiring  the  union  of  such  qualities  with  misgiving ;  a 
perusal  of  the  first  two  parts  of  The  Treasury  of  Human 
Inheritance 1  will  go  some  way  to  reassure  him.  The 
present  issue  comprises  eight  sets  of  pedigrees,  and  the 
sections  are  constructed  on  a  uniform  plan.  We  may  take 
as  an  illustration  the  portion  devoted  to  chronic  hereditary 
trophoedema,  which  has  been  contributed  by  Dr.  William 
Bulloch.  There  is,  first,  an  account  of  the  main  features 
of  the  disease  (illustrated  by  photographs),  composed  in  a 
style  which  would  have  gratified  the  author  of  the 
precept : 

Quicquicl  praecipies  esto  brevis,  ut  cito  dicta 

Percipiant  animi  dociles  teneantque  fideles. 

It  is  followed  by  an  accurate*  bibliography.  We  then  have 
five  pages  descriptive  of  those  cases  which  could  be  thrown 
into  the  form  of  pedigrees.  Finally,  there  is  a  page 
engraving  of  nine  pedigrees,  one  of  which  includes  five 
generations  and  nearly  a  hundred  individuals.  The 
pedigrees  are  beautifully  engraved  and  the  signs  used 
clearly  explained.  All  the  other  sections  of  the  work 
approximate  to  the  same  high  standard  of  merit.  We  have 
nowhere  found  a  statement  from  which  it  could  be 
inferred  that  the  writer  was  committed  to  any  particular 
theory  regarding  the  mechanism  of  hereditary  trans¬ 
mission.  If  subsequent  issues  of  this  Treasury  maintain 
the  standard  reached  by  the  parts  before  us,  we  are  sure 
the  book  will  come  to  be  regarded  as  a  monument  of 
scholarship  of  which  Englishmen  may  justly  be  proud. 
Such  a  work  is  unlikely  to  be  a  great  commercial  success, 
and  we  fear  Charles  Lamb  would  have  classed  it  among 
the  books  which  are  no  books ;  but  Lewis  and  Short’s 
Dictionary  and  the  immortal  “  Liddell  and  Scott  ”  are  in 
the  same  condemnation.  We  have  also  little  doubt  that 
some  enthusiasts,  forgetting  that  the  problem  of  inherit¬ 
ance  must  be  viewed  steadily  and  as  a  whole,  will  use 
detached  fragments  of  the  evidence  to  support  this  or  that 
theory  of  heredity.  However  this  may  be,  we  find  it  difficult 
to  express  adequately  our  admiration  of  the  skill  and  labour 
displayed  by  Professor  Karl  Pearson  and  his  collaborators 
in  the  execution  of  their  task.  We  will  merely  remark 
that  only  those  who  have  themselves  carried  out  biblio¬ 
graphical  researches  can  form  a  just  idea  of  the  amount  of 
time  and  thought  which  has  gone  to  the  making  of  this 
Treasury ,  and  that  we  shall  look  forward  with  great 
interest  to  subsequent  issues. 


1  The  Treasury  of  Human  Inheritance.  Parts  I  and  II.  (The 
diseases  included  are  diabetes  insipidus,  split-foot,  polvdactylism, 
brachydactylism,  pulmonary  tuberculosis,  deaf-mutism,  chronic 
hereditary  trophoedema.)  London:  Dulau  and  Co.  1909.  (Roy.  4to, 
pp.  50  ;  13  plates  of  pedigrees  and  3  plates  of  illustrations.  14s.) 


THE  CAUSATION  AND  TREATMENT  OF 
ASTHMA. 

Asthma,  like  gout,  with  which  it  is  sometimes  associated, 
presents  endless  clinical  problems  for  solution.  In  a 
recent  work,  Dr.  Moncorge  of  Mont  Dore  has  set  himself 
the  task  of  explaining  the  disease  from  the  standpoint  of 
its  causation,  regarding  the  _  asthmatic  seizure  as  a 
syndrome  and  not  as  a  disease  in  itself.2 

He  complains  that  this  view  has  not  been  sufficiently 
considered  by  the  host  of  writers  on  the  subject,  who  have 
been  content  to  repeat  stereotyped  theories,  and  seem  to 
think  that  the  limits  of  possible  knowledge  have  been 
reached.  His  theory  is  that  the  asthmatic  paroxysm  is 
the  result  of  a  twofold  influence — the  one  centripetal, 
arising  in  an  internal  organ  or  external  part,  as  the  result 
of  some  outside  influence,  and  passing  to  the  respiratory 
centre;  the  other  centrifugal,  from  the  nerve  centre  to  the 
respiratory  organs.  The  centripetal  influence  is  the 
important  factor  in  so  far  as  curative  or  preventive 
treatment  is  concerned. 

Systematic  examination  of  a  large  number  of  cases  of 
asthma— and  the  author  tells  us  that  he  has  made  4,000 
observations  in  the  course  of  the  last  twenty  years— reveals 
the  fact  that  almost  every  kind  of  intoxication  from 
without  and  every  variety  of  auto- intoxication  from 
within,  may  give  rise  to  asthmatic  attacks.  The  suscepti¬ 
bility  of  individuals  varies  remarkably,  but  a  clear  associa¬ 
tion  between  liability  to  asthma  and  to  gouty  and  arthritic 
manifestations  must  always  be  recognized.  While  it  is  at 
all  times  difficult  to  be  sure  of  the  underlying  cause  of  the 
attack,  no  effort  should  be  spared  to  remove  the  obviously 
possible  causes,  and  only  a  small  proportion  of  cases  should 
remain  to  be  classed  as  functional. 

The  recognition  of  so  many  possible  points  of  origin 
should  prevent  hasty  conclusions  as  to  the  direct  influence 
of  any  special  lesion,  such  as  a  minor  abnormality  in  the 
nasal  passages.  It  has  been  too  readily  assumed  that  the 
correction  of  such  obvious  defects  must  have  a  beneficial 
effect  upon  the  asthmatic  syndrome,  but  the  futility  of  so 
many  operations,  and  the  contradictory  results  that  have 
accrued,  have  shown  only  too  clearly  that  the  nasal  lesions 
are  often  only  a  part  of  the  causal  influences. 

The  author  examines  very  closely  the  relations  found  to 
subsist  between  asthmatic  symptoms  and  general  and 
special  diseases,  particularly  those  of  the  respiratory  tract. 
The  influence  of  tuberculous  disease  has  been  sometimes 
denied  and  as  frequently  affirmed  by  equally  skilled  autho¬ 
rities,  and  Dr.  Moncorge  is  probably  correct  in  steering  a 
middle  course.  He  shows  that  there  is  a  marked  differ¬ 
ence  in  the  incidence  of  asthmatic  symptoms  at  various 
stages  of  tuberculous  disease  of  the  lungs,  and  as  a  result 
of  his  study  he  maintains  that  the  occurrence  of  asthmatic 
attacks  may  be  held  to  favour  a  hopeful  prognosis.  A  con¬ 
siderable  portion  of  the  book  is  devoted  to  the  important 
question  of  treatment,  and  as  a  general  rule  he  counsels 
an  active  open-air  life,  with  avoidance  of  coddling  and  the 
maintenance  of  strict  hygienic  habits.  The  benefits 
derivable  from  suitable  climates,  and  especially  from  the 
climate  of  Mont  Dore,  are  naturally  accorded  a  prominent 
place.  The  value  of  drugs,  and  especially  of  potassium 
iodide,  is  closely  examined,  and  many  useful,  practical, 
and  suggestive  hints  are  given.  It  must,  however,  be 
assumed  that  the  patient  is  in  a  position  to  devote  himself 
entirely  to  the  cure  of  his  malady,  and  but  little  is  said  of 
the  unfortunate  sufferer  who  must  needs  earn  his  living  at 
the  same  time  The  whole  work  will  be  found  interesting 
and  useful  as  opening  up  a  somewhat  wider  field  of 
thought  than  has  hitherto  been  traversed  by  writers  on 
the  subject,  but  it  is  still  manifest  that  the  goal  has  not 
been  reached. 


DISEASES  OF  THE  LIVER  AND  BILE  DUCTS. 
Professor  Pel’s  book  on  diseases  of  the  liver3  is  a  genuine 
and  original  contribution  to  the  subject  based  on  his  own 
personal  experience.  He  has  evidently  paid  a  good  deal  of 
attention  to  liver  diseases,  and  as  the  Dutch  colonies  send 


2  L'Asthme  ( etiologie ,  yathogenie,  et  traitement).  By  Dr.  Moncorge, 

Consulting  Physician  at  Mont  Dore.  Paris:  Vigot  Freres.  1909. 
(Med.  8vo,  pp.  256,  Fr.4.)  •  „  , 

3  Die  Erankheiten  der  Leber,  der  Gallenwege  und  der  Pfortader  auf 
grund  eigener  Beobaclitungen.  Bearbeitet  von  Professor  Dr.  P.  K.  Pel, 
Director  der  medicinischen  Klinik  der  Universitiit  Amsterdam.  Haar¬ 
lem  •  De  Erven  F.  Bohn ;  Jena :  Gustav  Fischer.  1909.  (Sup.  roy.  8vo, 
pp.  389.  M.  8.) 
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home  to  Amsterdam  many  sufferers  from  such  affec¬ 
tions,  and  Professor  Pel  has  a  reputation  in  this  line  of 
practice,  he  has  had  special  opportunities,  and  speaks  with 
no  little  authority,  especially  on  certain  forms  of  disease. 
He  very  frankly  says  that  echinococcus  is  rare  in  Holland, 
and  that  he  has  seen  very  little  of  it,  and  that  primary 
diseases  of  the  liver  are  not  common  in  his  country, 
.although  those  of  the  bile  ducts  are  often  seen.  He  is  of 
opinion  that  the  tropical  liver  is  to  be  attributed  more  to 
the  mode  of  life  and  want  of  exercise,  to  excessive  use  of 
'food  and  alcohol,  than  to  the  hot  climate.  Liver  abscess  is 
in  his  opinion  caused  only  by  amoebic  dysentery  and  not 
by  the  bacillary  form,  and  his  experience  indicates  that 
it  may  occur  after  a  very  slight  attack.  He  professes 
himself  unable  to  explain  its  greater  prevalence  in 
males,  but  are  not  the  factors  which  he  has  already 
instanced  as  predisposing  to  liver  diseases  in  hot  climates 
present  to  a  greater  extent  in  men  than  in  women  ?  He 
holds  that  in  the  diagnosis  of  liver  abscess  there  are  three 
invariable  symptoms :  (1)  General  ill  health,  (2)  enlarge¬ 
ment  of  the  liver,  and  (3)  pain  either  in  the  liver  or  else¬ 
where.  He  refers  to  difficulty  of  swallowing  as  an 
•occasional  symptom  which  has  led  to  a  mistaken  diagnosis 
of  cancer  of  the  oesophagus.  He  objects  to  any  explora¬ 
tory  puncture  for  diagnostic  purposes  below  the  ribs,  but 
he  is  in  the  habit  of  exploring  with  a  trocar  through  the 
intercostal  spaces,  directing  the  instrument  towards  the 
left  shoulder,  and  he  does  not  object  to  an  interval  after 
puncture  before  operation.  This  essay  on  liver  abscess  is 
•especially  good.  He  has  had  experience  of  46  cases,  of 
which  39  were  tropical.  He  holds  that  a  patient  who  has 
once  suffered  from  liver  abscess  should  not  return  to  a  hot 
•climate,  and  he  advocates  opening  the  abscess  with  the 
thermo-cautery  in  order  to  diminish  haemorrhage  from 
^he  liver  substance.  Cirrhosis  of  the  liver  is  rare  in 
Holland,  while  contracting  kidney  is  common,  and  he 
•attributes  its  rarity  to  the  fact  that  the  “  spirit  consumed 
there  is  so  pure,”  but  he  has  only  been  able  to  recognize 
abuse  of  spirits  as  the  cause  of  a  third  of  his  cases,  and  he 
points  out  that  experiments  made  by  administering 
alcohol  to  dogs  have  not  produced  cirrhosis  of  the  liver, 
while,  as  has  also  been  pointed  out  by  several  writers  in 
this  country,  the  heaviest  drinkers  escape  the  disease.  In 
the  treatment  of  ascites  he  favours  drawing  off  the  fluid 
slowly  by  means  of  a  fine  needle,  but  he  supports  early 
and  repeated  puncture,  and  is  not  well  disposed  towards 
the  Talma-Morison  operation.  He  thinks  that  syphilitic 
affections  of  the  liver  are  more  common  than  is  generally 
•supposed,  and  that  they  are  confounded  with  cirrhosis 
on  the  one  hand  and  cancer  on  the  other,  but  his 
•diagnosis  seems  to  be  based  mainly  on  the  success  of 
treatment  with  mercury  and  potassium  iodide.  He 
believes  that  gummata  are  generally  situated  in  the  left 
lobe,  and  give  rise  to  pain  that  is  worse  at  night.  He 
•does  not  think  that  the  existence  of  high  temperature  and 
-cachexia  should  be  held  to  exclude  syphilis.  He  gives 
potassium  iodide  in  large  doses,  from  1  to  5  grams  da"y, 
divided  into  three  or  four  doses  taken  in  milk  at  meats. 
Inunction  with  mercurial  ointment  in  any  case  makes  the 
cure  more  certain,  and  should  be  used  if  the  potassium 
iodide  does  not  rapidly  cause  improvement.  He  also 
recommends  the  use  of  the  old-fashioned  mixture  of 
potassium  iodide  and  mercury  biniodide  in  decoction  of 
sarsaparilla.  The  chapter  on  cancer  is  excellent.  He 
points  out  that  neither  youth  nor  the  presence  of  fever 
negative  the  possibility  of  cancer.  Some  cases  last  for 
many  years  and  show  no  marked  cachexia,  while,  on  the 
-other  hand,  syphilis,  dead  hydatid  cysts,  and  cirrhosis  may 
each  produce  conditions  closely  resembling  cancer.  We 
have  read  this  book  with  much  pleasure,  and  warmly 
-commend  it  to  all  interested  in  the  subject. 

From  references  made  in  the  text,  Dr.  Hale  White’s 
■Common  Affections  of  the  Liver 4  seems  to  be  one  of  a 
projected  series  intended  to  deal  more  or  less  widely  with 
common  diseases ;  thus  we  are  informed  (p.  78)  that  a 
certain  condition  “  is  quite  uncommon  and  belongs  to 
Mr.  Bland- Sutton’s  book  in  this  series,  and  need  not,  there¬ 
fore,  be  considered  here.”  This  way  of  dealing  with  a 
subject  is  never  satisfactory  from  the  reader’s  point  of 
view,  however  it  may  be  from  that  of  the  publisher.  It  is 

4  Common  Affections  of  the  Liver.  By  W.  Hale  White,  M  D.,  F.R.C.P. 
London  :  James  Nisbet  and  Co.,  Ltd.  1908.  (Or.  8vo,  pp.  310.  4s.  6d.) 


also  a  disadvantage  in  a  book  intended  for  students  and 
young  practitioners  that  the  views  expressed  should  not  be 
those  generally  accepted  ;  it  ought  at  least  to  be  made 
quite  clear  that  there  are  other  opinions.  Thus  we  are 
told  that  all  jaundice  is  obstructive,  and  that  where  it  is 
not  caused  by  obstruction  in  the  large  ducts  it  is  due  to 
inflammation  of  the  minute  bile  passages,  and  other 
current  explanations  of  non- obstructive  jaundice,  com¬ 
monly  so  called,  are  omitted ;  the  ascites  of  cirrhosis  of 
the  liver  is  ascribed  to  the  action  of  a  “  lymphogogue  ” 
toxin,  and  this  pathological  doctrine  is  supported  by  the 
statements  that  the  supervention  of  ascites  is  a  late 
symptom  which  shortly  precedes  death,  and  that  tbe 
patient  rarely  survives  long  enough  for  a  second 
tapping,  that  swelling  of  the  feet  frequently  occurs 
when  there  is  no  ascites,  or  at  an  early  stage 
before  the  ascites  has  produced  any  pressure  in  the 
abdomen,  that  pleural  effusion  is  common,  that  haema- 
temesis  is  an  early  symptom,  and  that  very  few  people  die 
of  it.  Not  one  of  these  statements  would  be  accepted  by 
many  physicians  of  large  experience.  The  mechanical 
obstruction  which  occurs  in  cirrhosis  of  the  liver  affords  a 
rational  explanation  of  its  symptoms,  and  such  a  state¬ 
ment  as  that  patients  rarely  live  long  enough  to  survive  a 
second  tapping  is  inconsistent  with  daily  observation, 
unless  we  are  prepared  unreservedly  to  accept  the  author’s 
view  that  the  ascites  in  the  cases  that  survive  is  due,  not 
to  cirrhosis  of  the  liver,  but  to  chronic  peritonitis.  The 
author  objects  to  the  Talma-Morison  operation,  but  there 
seems  to  be  no  good  grounds  for  throwing  doubts  upon  the 
diagnosis  in  the  cases  in  which  it  has  been  successful ;  he 
says  ‘‘  probably  the  patient  had  no  cirrhosis”  (p.  168),  and, 
again,  “  but  even  if  some  cases  have  benefited,  we  must 
set  against  the  prolongation  of  their  lives  the  shortened 
lives  of  those  in  whom  death  followed  the  operation.” 
Now,  according  to  Dr.  Hale  White,  a  patient  with  cirrhosis 
of  the  liver,  in  whom  ascites  has  developed,  is  on  the  verge 
of  death,  “  the  patient  will  die  within  two  or  three 
months  ”  (p.  158) ;  and  as  in  none  of  these  cases  was  the 
operation  performed  until  the  ascites  had  existed  for  some 
time,  the  cliai’ge  that  it  shortened  life  cannot  consistently 
be  made  by  him.  On  p.  171  and  the  few  following  pages 
there  is  a  good  deal  about  hypertrophic  cirrhosis  with 
which  we  agree,  but  as  the  author  heads  the  section 
Hanot’s  cirrhosis,  it  would  have  been  better  if  he 
had  given  Hanot’s  title  “  hypertrophic  cirrhosis  with 
chronic  jaundice  ”  (cirrhose  hypertropliique  avec  ictere 
chronique) ;  about  this  there  is  no  ambiguity,  and  it  is  not 
open  to  the  objection  he  raises.  The  opinion  expressed, 
that  the  cases  which  French  writers  have  described  as 
hypertrophic  biliary  cirrhosis  were  “  really  examples  of 
the  early  stage  of  ordinary  cirrhosis”  (p.  171),  is  very  open 
to  question,  and  we  do  not  think  the  identification  of 
Banti’s  disease  with  splenic  anaemia  is  justified. 

Dr.  Rene  Gaultier  has  written  a  small  book  on  pancreat¬ 
itis  and  its  relation  to  calculi  of  the  biliary  passages.0  He 
distinguishes  four  clinical  types.  First,  the  cases  of 
biliary  calculus  in  which  the  calculus  passes  but  leaves 
behind  a  proliferative  pancreatitis  which  compresses  the 
common  duct  and  causes  icterus.  Secondly,  the  cases  in 
which  the  calculus  is  arrested  in  the  ampulla  of  Yater  or 
formed  in  situ ,  and  suppresses  the  function  of  the 
pancreas  by  compressing  the  canal  of  Wirsung.  Thirdly, 
the  cases  of  subacute  pancreatitis  with  haemorrhages  and 
fat  necrosis;  and,  fourthly,  the  cases  of  gangrenous  and 
suppurative  pancreatitis  associated  with  biliary  calculi. 
The  two  last  are  very  fatal.  The  two  first  tend  to  pass 
into  a  chronic  form  which  destroys  the  function  of  the 
gland.  Intervention  should  be  undertaken  before  this 
stage  is  reached.  Dr.  Gaultier  enumerates  the  following 
diagnostic  points :  Pain  at  the  pancreatic  point  radiating 
to  between  the  shoulders  ;  frequent  vomiting  and  jaundice, 
more  intermittent  than  in  calculous  obstruction ;  a  tumour. 
He  particularizes,  however,  the  information  gained  by 
examination  of  the  faeces,  and  describes  a  special  method. 
The  change  in  pancreatic  disease  is  in  the  direction  of 
steatorrhoea  and  liyposteatolysis.  If  the  diagnosis  is 
established,  drainage  of  the  bile  ducts  is  called  for,  and 
this  is  only  to  be  interrupted  when  examination  of  the 

5  Calculs  des  voies  biliares  et  pancriatites.  (Les  actualites  medicates.) 

Par  Dr.  Rene  Gaultier.  Paris  :  Bailliire  et  Fils.  1908.  (Cr.  8vo,  pp.  96, 
figs.  16.  Fr.  1.50.) 
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faeces  shows  that  the  function  of  the  pancreas  is  restored. 
The  book  is  wreil  worth  perusal,  and  the  method  of  faecal 
examination  described  appears  to  be  capable  of  affording 
important  information  as  to  the  functional  activity  of  the 
pancreas. 


SURGERY  OF  THE  NERVES. 

The  monograph  by  Mr.  James  Sherren,  on  Injuries  of 
Nerves  and  their  Treatment ,6  is  a  model  of  its  kind.  It  is 
both  a  concise  account  of  the  work  of  others  on  this  sub¬ 
ject  and  a  record  of  personal  observation  and  experiment 
In  the  first  chapter  the  author  classifies  nerve  injuries,  and 
enumerates  the  various  methods  of  their  production.  He 
then  passes  to  consider  the  symptoms  resulting  from  com¬ 
plete  and  incomplete  nerve  division.  Recent  work  on  the 
distinction  of  different  forms  of  sensibility,  in  which  Mr. 
Sherren  himself  has  had  no  inconsiderable  share,  is 
lucidly  explained.  The  chapters  on  methods  of  examina¬ 
tion  and  diagnosis  describe  how  a  systematic  examination 
should  be  conducted,  and  outline  the  differential  diagnosis 
between  nerve  injuries  and  lesions  of  the  spinal  cord  and 
roots,  hysterical  manifestations,  and  ischaemic  contrac¬ 
ture.  The  whole  subject  is  treated  in  a  practical  manner, 
which  will  appeal  to  the  clinician.  Treatment  and  recovery 
occupy  the  next  four  chapters,  and  there  are  many  points 
in  them  to  attract  attention.  One  of  the  most  important 
is  the  record  of  the  failure  of  the  method  of  using  nerves 
from  other  animals  to  bridge  gaps  in  cases  of  human  nerve 
injury.  Auto-transplantation  or  homo-transplantation  the 
author  shows  to  be  the  method  of  choice  to  restore  con¬ 
tinuity,  the  operation  being  most  often  necessary  in  cases 
of  injury  to  the  musculo-spiral  nerve,  in  which  case  a 
portion  of  the  radial  nerve  is  resected  and  sutured  into 
the  gap.  The  subject  of  regeneration  is  discussed  with 
admirable  clearness,  and  it  is  shown  how  the  researches 
of  Langley  and  Anderson  account  for  the  differences 
between  the  two  schools  into  which  investigators  are 
divided,  and  support  the  view  that  no  new  axis  cylinders 
are  formed  in  the  peripheral  end  of  a  divided  nerve  until 
it  again  comes  into  connexion  with  the  central  nervous 
system.  The  remainder  of  the  volume  is  devoted  to  a 
detailed  description  of  the  effects  of  injuries  to  special 
nerves,  cranial  and  spinal.  It  is  well  illustrated  by  dia¬ 
grams  and  photographs,  and  many  clinical  histories  are 
recounted.  The  book  has  no  rival  in  this  country  on  its 
subject.  It  is  an  addition  to  medical  literature  of  real 
importance,  and  deserves  the  attention  of  all  who  may  be 
called  upon  to  diagnose  and  treat  nerve  injuries — in  other 
words,  of  all  practising  physicians  and  surgeons. 

6  Injuries  of  Nerves  and  their  Treatment.  By  .Tames  Sherren 
F.R.C.S.  London:  James  Nisbet  and  Co.  1908.  (Cr.  8vo  up  31o’ 
places  xx,  figs.  25.  5s.)  '  ’ 


THE  STORY  OF  A  “CANCER  CURE”  AND 
ITS  MORAL. 

The  following  little  history  is  somewhat  instructive. 
Towards  the  end  of  last  year  we  were  asked  to  publish  a 
short  paper  dealing  with  a  method  of  treating  inoperable 
cases  of  cancer.  It  was  a  chemical  method,  which  made 
it  attractive,  and  the  author — Mr.  Jonathan  Becker 
M.B.Edin  ,  M.R.C.S  ,  L  R  C.P.— was  one  of  those  men 
engaged  in  contract  and  Poor  Law  practice  whose  efforts 
in  the  way  of  research  it  is  always  pleasant  to  be  able  to 
assist.  Moreover,  the  author’s  claims  were  very  modest. 
His  results  seemed  to  him  promising,  but  only  three  cases 
were  _  deemed  by  him  sufficiently  authenticated  and  of 
sufficiently  long  standing  to  be  wTortby  of  report.  In 
addition,  he  gave  the  formula  by  which  he  prepared  his 
solution,  and  expressed  his  readiness  to  supply  fellow 
practitioners  disposed  to  essay  his  method  with  any 
further  details  which  might  seem  to  them  desirable. 
Hence,  after  ascertaining  that  there  really  was  fair  ground 
for  assuming  that  the  cases  were  malignant  and  that  some 
benefit  had  followed,  even  if  it  did  not  result  from  the 
treatment,  we  published  the  cases  in  the  Journal  of 
January  30th,  1909. 

In  the  same  issue  were  published  other  communications 
likewise  dealing  with  comparatively  novel  methods  of 
cancer  treatment,  and  possibly  on  this  account  the  paper 
in  question  was  not  the  subject  of  either  comment  or 
expressed  criticism  so  far  as  our  ordinary  readers  are 
concerned. 


A  few  weeks  later,  however,  an  account  of  an  interview 
with  the  author  appeared  in  the  Westminster  Gazette 
(February  27th) ;  it  was  contributed  by  a  correspon¬ 
dent,  who  stated  that  he  had  visited  Mr.  Becker  owing  tc- 
his  interest  in  “  results  that  hinted  a  very  remarkable- 
advance  in  a  direction  in  which  advance  had  seemed- 
almost  unattainable.”  The  correspondent  seems  to  haver? 
found  Mr.  Becker  more  communicative  on  the  subject- 
than  medical  men  usually  are  to  representatives  of  the 
press  in  regard  to  professional  matters.  Again  a  few 
weeks  passed,  and  a  further  reference  to  the  matter 
appeared  in  a  French  lay  paper.  In  this  case  the 
writer  spoke  of  almost  miraculous  cures  of  cancer 
regarded  as  hopeless,  and  the  reader  was  invited  to  believe 
that  the  value  of  the  discovery  of  the  “jeune  savant” 
was  vouched  for  by  the  British  Medical  Journal  as- 
the  outcome  of  prolonged  investigation  of  its  merits., 
and  that  its  publication  had  given  rise  to  an  immense 
sensation  among  medical  men  in  this  country.  This  was 
a  signed  article.  After  a  third  interval  attention  was  again 
drawn  to  the  “  discovery  ”  in  an  English  lay  newspaper,, 
this  time  in  letters  signed  by  the  “jeune  savant”  himself. 
Formerly  modest,  he  was  now  boastful.  In  the  short 
intervening  period  the  only  three  ostensible  cures  had- 
multiplied  themselves  by  six,  and  any  failures  with  the 
method  must  be  due  to  ignorance  and  incompetence. 

These  remarkable  epistles,  taken  in  connexion  with  their 
forerunners,  and  containing  as  they  did  distinctly  mislead¬ 
ing  suggestions  on  the  subject  of  cancer  in  general,  were- 
alone  sufficient  to  give  the  whole  affair  a  somewhat  dubious- 
aspect ;  but  meantime  other  facts  of  the  same  order  had 
come  to  our  knowledge.  In  how  many  foreign  papers 
notices  of  the  kind  already  mentioned  had  appeared  we  do- 
not  know,  but  in  any  case  the  “discovery”  appears  to 
have  attracted  attention  on  the  Continent ;  and  a  letter- 
reached  us  from  a  foreign  medical  man  asking  for  assist  ¬ 
ance  in  obtaining  the  further  information  promised  in  the 
article  which  had  appeared  in  our  columns.  He  had  written* 
to  our  author  several  times  in  vain,  and  he  forwarded- 
the  answer  finally  received.  Although  this  foreign  medical 
man  reads  and  writes  English  perfectly,  the  answer  was- 
in  French,  and  not  written  by  our  author,  but  by 
some  one  apparently  acting  as  his  secretary.  Instead  of 
giving  the  information  sought,  it  suggested  that  the  patient- 
should  be  sent  to  England  to  be  under  our  author’s  own. 
care,  and  as  an  alternative  hinted  broadly  that  a  suffi¬ 
ciently  large  fee  might  induce  him  to  go  and  see  it  in  con¬ 
sultation  on  the  Continent.  Strangely  enough,  the  signa¬ 
ture  to  this  letter  was  the  same  as  that  at  the  foot  of  the 
article  in  a  French  newspaper  already  mentioned,  and 
turns  out  to  be  that  of  a  professional  lay  journalist.  There 
is  something  decidedly  original  in  employing  such  a  person- 
to  conduct  correspondence  between  medical  men  about  a- 
cancer  cure  of  which  one  of  them  is  the  prouei 
parent. 

To  complete  the  tale  we  have  to  add  that  all  our  endea¬ 
vours  to  obtain  information  required  having  failed,  we  had 
the  formula  given  in  our  author’s  paper  investigated  by  an 
expert  chemist,  who  found  that  no  solution  of  constant- 
composition  could  be  obtained  by  means  of  it.  We 
therefore  reluctantly  conclude  that  our  author  has- 
either  been  working  in  ignorance  on  unscientific 
lines,  or  is  not  prepared  to  reveal  the  method, 
of  preparing  his  solution  to  his  professional  brethren. 
In  either  case  we  desire  it  to  be  perfectly  well- 
understood,  more  especially  by  foreign  medical  men,  that 
we  in  nowise  vouch  for  Mr.  Jonathan  Becker’s  “discovery.”" 
On  the  contrary,  it  seems  to  us  highly  probable  that 
the  value  of  the  latter,  if  tested  in  a  scientific  fashion,, 
would  prove  to  be  nil ,  while  it  is  indubitable  that- 
Mr.  Becker,  by  allowing  his  method  to  be  boomed  much, 
after  the  fashion  of  an  ordinary  quack  cancer  cure,  has  ill 
requited  the  hospitality  shown  him  by  this  Journal,  and 
gravely  lessened  the  chances  of  his  “  discovery  ”  being 
seriously  considered  by  his  colleagues. 

We  think  it  our  duty  to  the  profession  to  state  clearly, 
that  our  responsibility  in  this  matter  extends  no  further 
than  the  publication  of  an  article  by  a  practitioner  whose 
good  faith  we  had  no  reason  to  doubt.  This  was  done  in> 
pursuance  of  the  policy  we  feel  bound  to  adopt  o£ 
publishing  the  results  of  any  method  of  treatment  of  a, 
deadly  disease  which  seems  to  offer  a  reasonable  prospect 
of  success. 


July  3,  1909.] 


EPSOM  COLLEGE. 


r  The  British 
L  Medical  Journal 


23 


EPSOM  COLLEGE. 

'Sir  Henry  Morris,  Bart.,  the  Treasurer,  presided  at  the 
“fifty-sixth  annual  general  meeting  of  the  Governors  of 
Epsom  College  on  June  25th.  Before  proceeding  with 
the  business  of  the  day,  a  cordial  vote  of  congratulation 
to  the  Chairman  on  the  well-deserved  honour  of  a 
^baronetcy  just  conferred  upon  him  by  His  Majesty  the 
King,  was  moved  by  Sir  Constantine  Holman,  seconded 
'by  Sir  R‘.  Douglas  Powell,  Bart.,  and  carried  by 
^acclamation. 

The  Secretary  read  the  following  result  of  the  voting 
for  pensionerships  and  foundation  scholarships: 


Pensioners. 

Successful  Candidates. 

Votes. 

1.  Devlin,  Jane  ... 

...  6,896 

‘2.  Slesser,  Catharine 

...  6,288 

-3.  Barron,  Emily 

...  5,234 

■4.  Mitchell,  Joan 

...  4,567 

Foundation  Scholars. 

Successful  Candidates. 

Votes. 

1.  Corby,  Thomas  R.  B.... 

...  8,864 

"2.  Wreford,  Oswald  H.  V. 

...  8,050 

3.  Hartnett,  Laurence  J. 

...  7,437 

4.  Fuller,  Norman  W.  ... 

...  7,115 

5.  Christie,  Donald  F.  ... 

...  7,091 

6.  Corry,  Daryll  C. 

...  6,816 

7.  Weatherly,  Edward  F.  C.  F.  ... 

...  5,897 

He  further  reported  that  as  an  additional  vacancy  for  a 
foundation  scholarship  had  occurred  since  the  voting  papers 
were  printed,  Selwyn  B.  G.  Simons  would  be  admitted  a 
foundation  scholar  at  the  council  meeting  to  be  held  immediately 
after  the  annual  general  meeting. 

In  the  report  of  the  Council  to  the  Governors  attention 
is  drawn  to  the  fact  that  a  sum  of  £5,498  11s.  9d.  was 
spent  last  year  on  extending  the  buildings  at  Epsom, 
including  £4,614  15s.  3d.  on  account  of  the  new  Markham 
Skerritt  Science  Block.  The  total  assured  income  of  the 
■college  (including  that  from  the  late  Dr.  Henry  Fearnside’s 
■estate,  which  will  shortly  be  handed  over  to  the  endow¬ 
ment  fund),  after  deducting  interest  on  mortgages,  is 
■under  £2,500  a  year,  whereas  the  maintenance  of  the 
fifty  pensionerships  and  fifty  foundation  scholarships 
requires  close  upon  £7,000  annually.  As  a  consequence 
the  difference  between  these  two  amounts — namely, 
£4,500  a  year — has  to  be  made  up  by  voluntary  contri¬ 
butions.  In  an  appeal  recently  issued  by  the  honorary 
treasurer  attention  was  drawn  to  the  fact  that  whilst  the 
names  of  39,827  persons  are  contained  in  the  Medical 
Register ,  under  2,200  medical  practitioners — that  is  to  say, 
only  one-eighteenth  of  the  profession — were  annual  sub¬ 
scribers  to  the  foundation.  The  Council  expressed  the 
hope  that  the  mention  of  this  fact  will  cause  many  who 
have_  not  hitherto  supported  the  institution  to  realize 
the  importance  of  its  work  and  give  it  their  support. 
Under  the  will  of  the  late  Miss  Annie  Graham  Sewell, 
of  Tintoch  House,  Canterbury,  one-fifth  of  the  residue  of 
her  estate  has  been  left  to  the  college  for  the  purpose  of 
-creating  pensionerships,  preferentially  for  the  widows  and 
spinster  daughters  of  medical  men,  and  the  first  presenta 
tions  to  the  Brodie  Sewell  pensionerships  will  be  made  by 
her  executors.  There  are  at  the  present  time  on  the  books 
of  the  college  forty- six  ordinary  pensioners,  nine  Pugh 
pensioners,  ten  France  pensioners,  fourteen  Da  Silva  pen¬ 
sioners,  three  Morgan  annuitants,  five  Highett  pensioners, 
■of  whom  two  receive  £30  a  year  and  three  £10  a  year,  and 
one  R.  R.  Cheyne  annuitant.  The  four  pensioners  elected 
that  day  brought  the  number  of  ordinary  pensioners  up  to 
fifty.  The  new  building  to  provide  further  class-rooms, 
better  accommodation  for  teaching  science,  and  a  room  for 
day  boys,  which  was  referred  to  in  the  previous  annual 
report,  was  opened  last  March.  The  laboratories,  which 
-are  to  be  called  permanently  the  “  Markham  Skerritt 
Laboratories,”  have  been  well  equipped,  and  will  afford 
•efficient  means  of  instruction  in  physics  and  biology.  The 
Council  has  given  careful  consideration  to  a  scheme  for 
'the  provision  of  further  buildings,  urgently  needed  in  view 
of  the  rapid  growth  of  the  school,  and  have  accordingly 


decided  to  erect  a  new  gymnasium,  new  music  rooms,  and 
a  new  workshop,  and  to  provide  a  central  heating  plant, 
having  sufficient  power  to  heat  all  the  new  buildings, 
together  with  Granville  House,  the  large  school,  and  the 
chemical  laboratory.  These  extensions  and  improvements 
will  probably  cost  over  £8,000,  but  the  Council  feel  assured 
that  a  consistent  and  definite  scheme  of  extension  is  the 
most  economical  course,  and  is  confident  that  the  future 
will  prove  the  wisdom  of  this  policy.  That  the  school  is 
growing  in  importance  and  popularity  may  be  seen  from 
the  fact  that  there  are  now  282  boys  in  the  college,  whereas 
in  the  same  term  five  years  ago  there  were  only  235.  The 
stained  glass  window  erected  in  the  college  chapel  as  a 
memorial  to  the  late  Archdeacon  Thornton,  the  first  head 
master  of  the  college,  will  be  unveiled  on  Founder’s  Day. 
The  discipline  and  general  work  of  the  school  have  been 
excellent.  Games  have  been  played  with  success,  and  the 
usual  school  institutions  are  flourishing.  The  rifle  corps 
has  been  transferred  to  the  new  Territorial  Force,  as  a 
contingent  of  the  Training  Corps  for  Officers,  and  conse¬ 
quently  all  efficient  members  will  now  earn  the  Govern¬ 
ment  grant.  Since  the  last  report,  H.  A.  Baylis  has  won 
an  open  classical  exhibition  at  Jesus  College,  Oxford ; 
J.  M.  L.  Bogle  an  open  studentship  at  Liverpool  Uni¬ 
versity ;  G.  K.  Bowes  a  junior  studentship  for  science  at 
Christchurch,  Oxford;  and  C.  A.  Mallam  a  classical  exhi¬ 
bition  at  Keble  College,  Oxford.  Ten  boys  have  passed 
the  whole  or  a  part  of  the  Preliminary  Scientific  Examina¬ 
tion  for  the  degree  of  M.B.,  B.S.  of  the  University  of 
London ;  eighteen  boys  have  passed  the  matriculation 
examination  of  the  same  university;  eleven  boys  have 
gaioed  the  higher  certificate  of  the  Oxford  and  Cambridge 
Schools  Examination  Board  ;  and  eighteen  have  gained 
the  lower  certificate. 

After  the  report  of  the  Council  and  the  income  and 
expenditure  account  had  been  formally  adopted,  Dr. 
F.  de  Havilland  Hall  was  elected  a  Vice-President  of  the 
college,  and  formal  business  was  transacted.  A  vote  of 
thanks  to  the  Chairman,  moved  by  the  Rev.  E,  W.  Northey, 
Deputy  Chairman  cf  the  Council,  brought  the  proceedings 
to  a  close. 


RESEARCH  DEFENCE  SOCIETY. 

The  annual  meeting  of  the  Research  Defence  Society  was 
held  in  the  rooms  of  the  Royal  Society  of  Medicine  on 
June  25th.  Notwithstanding  the  inclemency  of  the 
weather,  there  was  a  good  attendance.  On  the  platform 
were  the  Earl  of  Cromer,  Sir  James  Dewar,  Sir  Arthur 
Conan  Doyle,  Mr.  Stephen  Paget,  Count  Plunkett,  Sir 
James  Crichton- Browne,  Sir  John  Tweedy,  Dr.  Sandwitb, 
and  Mr.  Frederick  Macmillan.  Among  those  present  were 
Sir  James  Reid,  Colonel  Gordon,  Lady  Scott,  Mr.  Henry 
Bonham  Carter,  Lady  Dorothy  Nevill,  Lady  Sutton,  Sir 
Alexander  Pedler,  Lady  Stanley  of  Alderley,  Sir  Reginald 
Talbot,  and  Mrs.  Scliomberg  Byng.  Expressions  of  regret 
for  inability  to  attend  were  received,  among  others,  from 
Sir  L.  Alma  Tadema,  Lord  Avebury,  Lord  Barrymore,  Lady 
Bliss,  Lady  Brudenell  Bruce,  Lady  Buckley,  Lord  Robert 
Cecil,  Lord  Curzon  of  Kedleston,  Lord  Faber,  Lord  Claud 
Hamilton,  the  Bishop  of  Kingston,  Colonel  Sir  Henry 
Ivnollys,  Sir  Trevor  Lawrence,  Sir  Norman  Lockyer,  Lord 
Northbrook,  Sir  Gilbert  Parker,  Sir  Frederick  Pollock,  Sir 
William  Ramsay,  Mr.  Briton  Riviere,  Miss  Roget,  the 
Marquis  of  Sligo,  Sir  Frederick  Treves,  the  Duke  of 
Wellington,  and  Lord  Stalbridge. 

Rcjjorf  of  the  Committee. 

The  report  of  the  Committee  presented  by  the  Honorary 
Secretary,  Mr.  Stephen  Paget,  stated  that  the  society  had 
made  good  progress  during  the  foregoing  twelve  months. 
At  the  time  of  the  inaugural  meeting  last  year  there  were 
1.290  members,  of  whom  123  were  ladies.  There  were  now 
2  465  members  and  61  associates,  making  a  total  of  2,526, 
of  whom  361  were  ladies.1  Branches  had  been  formed  at 
Birmingham,  Bournemouth,  Brighton,  Cambridge  (Uni¬ 
versity  Branch),  Dublin,  Edinburgh,  Glasgow,  Liverpool, 
Manchester,  Newcastle,  Shrewsbury,  Torquay  (Devon 
Branch),  and  York.  Other  branches  were  in  course  of 
formation  at  Oxford,  Ryde,  and  elsewhere.  In  the  United 

1  On  June  25th  the  exact  number  was  2,560  members  and  61  associates 
making  a  total  of  2,621,  cf  whom  374  were  ladies. 
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States  a  system  of  research  defence  had  been  organized  in 
New  York,  Boston,  and  elsewhere,  after  the  example  of 
the  society.  During  the  year  the  educational  work  of  the 
society  had  been  considerable.  Besides  a  great  number  of 
letters  and  articles  in  newspapers  and  magazines,  various 
publications  had  been  issued,  and  a  further  series  of 
pamphlets  was  in  preparation.  Representatives  of  the 
society  had  attended  many  debates  in  London  and  else¬ 
where,  and  the  results  had  been  very  satisfactory.  Many 
sets  of  pamphlets  had  been  sent  to  persons  wishing  to 
speak  in  debates.  Many  lectures  had  been  given,  most  of 
them  illustrated  with  lantern  slides  by  Dr.  Morgan  Jones, 
Mr.  Armit,  Major  Elliott,  Mr.  Hodgson,  Dr.  Duke  Turner, 
and  Mr.  Stephen  Paget.  These  lectures,  with  such  titles 
as  “  Pasteur’s  Life  and  Work  ”  or  “  Some  Modern  Ways 
of  Fighting  Disease,”  or  “  What  we  Owe  to  Experiments 
on  Animals,”  have  been  given  at  Cambridge,  Oxford,  Eton, 
Radley,  Dulwich  College,  King  Edward  School,  Birming¬ 
ham,  Bedford  College  for  Women,  London  School  of  Medi¬ 
cine  for  Women,  Royal  Naval  Academy,  Bognor,  Chiswick, 
Ealing,  Croydon,  Purley,  Ilford,  Chelmsford,  Bourne¬ 
mouth,  Shrewsbury,  Exeter,  York,  and  elsewhere. 

Speeches, 

The  Earl  of  Cromer  said  that  any  one  who  reflected  on 
the  methods  now  commonly  adopted  by  those  who  carried 
on  the  work  of  political  propaganda  could  not  but  come  to 
the  conclusion  that  the  members  of  the  Research  Defence 
Society  laboured  under  some  serious  disadvantages.  They 
were  not  sensationalists.  Some  fewr  years  ago  the  Lord 
Chief  Justice  of  England  stigmatized  a  notorious  antivivi- 
sectionist  book  as  “an  hysterical  work.”  The  members 
of  their  society  did  not  suffer  from  hysteria.  He  did 
not  know  what  the  medical  antithesis  of  hysteria  was, 
but  if  there  were  an  expression  which  conveyed  this  idea, 
he  would  say  that  it  was  a  quality  possessed  in  an 
eminent  degree  by  the  members  of  their  society.  For 
want  of  a  better  and  more  scientific  expression,  he  would 
say  that  he  thought  they  were  eminently  sane.  They 
could  not  attempt  to  emulate,  still  less  to  rival,  the  pro¬ 
ceedings  of  those  who  thrilled  the  minds  of  the  public 
with  the  imaginary  tortures  inflicted  on  a  brown  dog. 
They  did  not  plaster  the  railway  stations  of  the  metropolis 
with  caricatures  of  Mr.  Stephen  Coleridge  and  his  allies. 
On  the  other  hand,  surely  they  might  appeal  to  the  healthy 
imaginations  of  the  greater  body  of  their  country¬ 
men  and  countrywomen  in  the  interests  of  humanity, 
for  he  was  very  strongly  of  opinion  that  it  was  they 
and  not  their  opponents  who  were  acting  in  the  true 
interests  both  of  the  human  and  of  the  animal  race. 
Consider  the  lifelong,  the  unselfish,  and  often  wholly 
unrewarded,  labours  of  that  long  roll  of  illustrious 
men,  from  Harvey  to  Pasteur,  who,  by  patient 
study,  careful  observation,  and  the  exercise  of  supreme 
intellectual  powers,  had,  sometimes  at  the  risk  of 
their  own  lives,  warned  death  from  the  doors  of 
numberless  homes  and  had  vetoed  the  separation  of 
husband  and  wife,  mother  and  child,  brother  and  sister. 
Why  should  all  sympathy  be  reserved  for  the  very  few 
members  of  the  brute  creation  who  had  been  the  necessary 
victims  of  science,  whilst  nothing  but  obloquy  was  poured 
on  those  who,,  in  reluctantly  sacrificing  victims,  had 
conferred  benefits  the  nature  of  which  it  was  impossible  to 
exaggeyate,  not  only  on  the  whole  human  race,  but  on 
the  animal  kingdom.  Whilst,  however,  condemning  the 
methods  of  some  of  their  opponents,  he  believed  every 
member  of  their  society  fully  sympathized  with  the 
general  objects  which  they  had  in  view.  For  his  own 
part,  he  was  glad  that  antivivisection  societies  existed. 
It  .might  be  that  in  some  rare  instances  physio¬ 
logists,  carried  away  by  the  excitement  of  the 
struggle  in  which  they  were  engaged,  might  lose 
sight  of  that  aspect  of  the  question  to  which 
the.  more  moderate  members  of  the  antivivisection 
societies  very  rightly  and  naturally  wished  to  draw  atten- 
tion..  It  was  well,  therefore,  that  the  physiologist,  in  con¬ 
ducting  his  experiments,  should  always  remember  that  he 
was  acting  in  the  presence  of  the  enemy,  and  that  a 
number  of  critics  were  on  the  watch  who  would  be  little 
inclined  to  show  him  mercy  should  he  inadvertently  pass 
the  narrow  border-line  which  separated  the  infliction  of 
suffering  which  was  justifiable  from  that  which  could  not 
be  justified.  All  that  could  be  said  on  this  subject  for  the 


purpose  of  his  present  argument  was  that  if  it  was 
justifiable  to  inflict  death  and  pain  on  animals  in  any  cir¬ 
cumstances,  surely  the  justification  assumed  the  form  of 
absolute  proof  when  the  death  or  pain  was  inflicted  in  the 
interests  of  humanity.  If  any  one  would  take  the 
trouble  to  read  the  voluminous  evidence  presented 
to  the  Royal  Commission  on  Vivisection  he  would 
find  that  there  was  not  a  single  alleged  case  of 
extreme  and  unnecessary  cruelty  brought  forward  by 
the  Antivivisection  Society  which  did  not  hopelessly 
break  down  under  cross-examination.  They  did  not- 
pretend  that  suffering,  whether  by  inoculation  or  vivisec¬ 
tion,  was  not  inflicted  on  animals.  What  he  said  was  that 
suffering  was  reduced  to  a  minimum,  and,  moreover,  that 
that  irreducible  minimum  was  justified  by  the  results- 
obtained.  It  could  be  proved  up  to  the  hilt  that  experi¬ 
ments  on  living  animals  had  prolonged  human  life  and  had 
relieved  human  suffering.  Even  a  layman  could  judge  of 
the  extraordinary  results  achieved  in  a  few  important 
cases.  The  antiseptic  method,  which  had  reduced  the- 
mortality  in  lying-in  hospitals  from  as  much  as  40  per 
cent,  to  0.2  per  cent.,  was  the  direct  outcome  of  the  experi¬ 
mental  method.  Were  the  lives  of  the  rabbits  sacrificed- 
by  Villemin  in  1864  and  Koch  in  1878  to  be  weighed-1 
for  one  moment  in  the  balance  in  comparison  with  the> 
marvellous  discoveries  in  connexion  with  tuberculosis  made 
by  those  eminent  physiologists'?  These  discoveries  had 
created  nothing  less  than  a  revolution  in  social  hygiene, 
and  in  this  country  had  reduced  the  mortality  on  account  of 
this  terrible  disease  to  an  enormous  extent.  Moreover,  as- 
a  consequence  Koch  was  able  to  discover  the  substance 
now  called  “  tuberculin,”  by  the  use  of  which  it  was 
possible  to  ascertain  whether  cows  were  tuberculous  or  the 
reverse.  It  would  be  difficult  to  exaggerate  the  importance- 
of  this  discovery.  But  perhaps  the  most  striking  instance 
was  that  of  the  application  of  serumtherapy  to  diphtheria. 
One  had  only  to  study  the  figures  both  in  London  and  in 
Paris  to  be  assured  of  the  fact  that  since  the  introduction 
of  antitoxin  the  mortality  through  this  terrible  disease  had 
been  enormously  reduced.  Take,  again,  the  case  of  Malta 
fever.  As  a  direct  result  of  the  experimental  method  it 
had  been  extinguished.  The  naval  and  military  hospitals.. 
Sir  David  Bruce  reports,  “  are  almost  empty,  and  the- 
island  has  become  the  healthiest  of  garrisons.”  Formerly 
this  severe  and  dangerous  disease  accounted  annually  for- 
75,000  days  of  illness.  The  researches  of  Dr.  Simon 
Flexner  and  Dr.  J.  A.  Jobling,  had  enabled  the 
mortality  from  that  terrible  complaint,  cerebro¬ 
spinal  meningitis,  to  be  reduced  by  more  than 
50  per  cent.  Did  not  these  striking  results  speak 
for  themselves  ?  Bacteriologists  were  constantly  being, 
taunted  with  the  fact  that  they  had  not  yet  discovered  a 
cux-e  for  that  terrible  scourge — cancer.  Dr.  James  Ewing, 
Professor  of  Pathology  at  the  Cornell  University  Medical- 
College,  speaking  on  this  subject,  asked :  “  What  is  the- 
reason  why  medical  science  has  always  branded  this  field* 
as  a  barren  territory  ?  It  is  because  the  method  of  study 
by  means  of  animal  experimentation  was  not  thought 
applicable  to  the  subject  of  cancer.  Diphtheria  has  been 
cured,  because  we  can  reproduce  the  disease  in  animals, 
study  its  progress  under  controllable  conditions,  and  test 
for  its  cure  the  antitoxic  agents  prepared  according  to  the- 
accepted  theories  of  the  laboratory.  None  of  these  methods 
was  thought  applicable  to  the  study  of  cancer.”  For  the- 
last  five  years  the  system  of  animal  experimentation  had 
been  introduced  into  this  field.  Five  years,  as  Dr.  Ewing, 
very  truly  said,  was  a  short  period  in  medical  history.  It 
took  nearly  ten  years  to  perfect  the  antitoxic  treatment  of 
diphtheria,  which  was  a  comparatively  simple  problem. 
lTet  the  results  so  far  obtained  were  by  no  means  unsatis¬ 
factory.  Professor  Ehrlich,  the  leader  of  German  Cancer- 
Research,  held  the  opinion  that  “  the  beginning  of  the  end 
of  the  cancer  problem  is  in  sight,”  and  added,  “  How 
long  that  end  may  be  delayed  will  depend  much  on  the- 
attitude  of  the  public  towards  the  experimental  method  in. 
medical  and  biological  research.”  It  was  almost  incon¬ 
ceivable  that  any  body  of  thinking  men  and  women  could- 
hesitate  for  one  moment  to  sacrifice  the  lives  of  a  certain, 
number  of  mice,  rabbits,  and  rats,  if  the  least  chance 
existed  of  eventually  finding  a  remedy  for  this  terrible- 
scourge — a  scourge  which  not  only  caused  death,  but- 
killed  the  victim  under  conditions  of  pain  infinitely 
greater  than  that  inflicted  by  any  experimentalist  in  his 
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laboratory.  Members  of  their  society  appealed  not  to  the 
lovers  of  sensation  but  to  the  humanity  and  reasoned 
judgement  of  the  thinking  portion  of  the  community,  and 
they  believed  that  that  appeal  would  not  be  in  vain. 

Sir  James  Dewar,  in  moving  the  adoption  of  the  report, 
held  that  experimentation  on  animals  was  absolutely 
necessary  for  the  future  extension  of  knowledge. 

Sir  Arthur  Conan  Doyle  remarked  that  it  was  not 
science,  but  only  common  sense,  that  was  needed  to  tell  a 
man  that  the  experiments  had  to  be  carried  out,  and  the 
question  was  whether  they  should  be  done  upon  human 
beings  or  upon  animals.  He  referred  to  a  picture  exhibited 
at  railway  stations  in  which  a  melodramatic  dog  was 
represented  kneeling  in  front  of  a  “  bloody-minded  vivi- 
sector.”  When  he  saw  that  picture  he  felt  that  he  should 
like  to  possess  the  original  block  from  which  it  had  been 
struck.  If  he  possessed  it  the  last  thing  he  would  dream 
of  doing  would  be  to  destroy  it.  What  he  would  like  to  do 
would  be  to  get  a  competent  artist  to  finish  it  as  it  was  in 
his  mind.  He  would  leave  the  dog,  but  he  would  put  in  a 
poor  mother  leaning  over  her  child,  who  was  dying  of 
diphtheria  or  some  preventable  disease,  and  ask,  “  Which 
is  it  to  be?”  and  under  that  picture  lie  would  put  three 
plain  questions:  First,  Which  should  perish,  the  higher  or 
lower  organization  ?  Secondly,  Which  is  the  better — that 
one  should  die  or  thattensof  thousands  should  find  a  mode 
of  life  ?  Thirdly,  Which  is  better — that  one  should  perish 
painlessly  under  chloroform,  or  that  others  should  die  in 
the  agonies  of  a  long-drawn-out  disease  ? 

The  Hon.  Walter  Guinness  and  Professor  Starling 
also  spoke. 


LONDON  AND  COUNTIES  MEDICAL 

PROTECTION  SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at  31,  Craven  Street, 
Strand,  on  June  23rd.  Dr.  G.  A.  Heron,  who  was  in  the 
chair,  in  moving  the  adoption  of  the  annual  report  of  the 
council,  which  was  unanimously  passed,  referred  to  the 
working  of  the  Midwives  Act.  He  said  that  from  corre¬ 
spondence  with  members  of  the  society  it  was  evident  that 
the  reason  why  the  Midwives  Act  did  not  work  smoothly 
in  many  parts  of  the  country  was  because  medical  men 
had  found  that  though  mid  wives  were  willing  to  avail 
themselves  of  their  services,  a  fee  was  not  forthcoming. 
In  various  parts  of  the  country  steps  were  taken  to 
secure  payment  of  these  fees.  In  one  district  where 
that  was  done  effectually  the  medical  men  concerned 
had  found  that  their  services  were  utilized  by  the 
midwives  without  any  hesitation,  but  that  it  was  no  one’s 
business  to  pay  ;  the  doctors  thereupon  gave  notice  to  the 
local  authorities  that  they  would  not  obey  the  call  of  the 
midwives  unless  payment  was  guaranteed.  The  local 
authorities  applied  to  the  Local  Government  Board,  and 
were  told  that  that  Board  had  nothing  to  do  with  the 
matter.  The  end  of  the  dispute  was  that  the  doctors’ 
combination  did  not  fail ;  not  one  of  them  withdrew  from 
the  contest,  as  so  often  happened  in  other  cases,  the  result 
being  that  the  local  authorities  were  obliged  to  guarantee 
payment  of  fees  to  the  doctors  when  called  in  by  midwives. 
Since  that  time  the  Act  in  that  particular  district  had  not 
only  worked  smoothly  but  very  well  indeed.  The  ensuring 
of  the  smooth  working  of  the  Midwives  Act  rested  on  the 
goodwill  of  the  medical  men,  and,  provided  the  matter  was 
put  before  the  local  authorities  in  the  proper  way,  fees 
would  be  paid.  The  Chairman  concluded  his  remarks  by 
congratulating  the  members  on  the  favourable  financial 
position  of  the  society. 

The  annual  report  of  the  council  contained  reports  of  a 
number  of  cases  in  which  members  had  received  assistance 
and  advice  from  the  society.  In  one  instance  a  member  of 
the  society  attended  a  number  of  people  brought  to  him  in 
a  motor  ’bus  belonging  to  an  omnibus  company,  which  had 
collided  with  a  van,  causing  injuries  to  several  passengers. 
The  member  sent  in  his  account  to  the  omnibus  company, 
but  received  no  reply  beyond  an  acknowledgement.  Later 
on  he  wrote  again  to  the  company,  and  received  a  reply 
saying  that  the  company  declined  to  entertain  his  claim, 
and  that  he  must  ask  the  patients  to  pay  his  bill ;  the 


omnibus  company  had  settled  with  them.  The  member 
was  advised  that  he  might  succeed  against  the  company, 
under  the  circumstances,  if  he  sued  it ;  but  that  in  future 
he  should  require  a  distinct  understanding  that  the  com¬ 
pany  or  its  official  would  pay  him,  before  attending  to 
injured  persons,  from  whom  payment  in  many  cases  could 
never  be  obtained.  Tram  and  omnibus  companies  were  in 
the  habit  of  disowning  liability  for  services  rendered  at  the 
request  of  their  officials,  and  medical  men  ought  to  refuse 
to  be  imposed  upon.  In  another  case  advice  was  given  to  a 
member  in  reference  to  obtaining  payment  for  medical  advice 
to  a  wife  separated  from  her  husband,  who  had  been  in  receipt 
of  an  allowance  from  her  husband  until  her  death.  The  mem¬ 
ber  was  advised  that  he  had  no  chance  of  recovering  his  fees 
from  the  husband  unless  he  could  prove  that  the  husband 
was  in  arrear  with  the  payment  of  the  maintenance  allow¬ 
ance  to  his  wife.  So  long  as  the  parties  agreed  to  live  apart 
on  the  condition  that  the  husband  paid  the  wife  a  settled 
allowance  for  her  maintenance  she  could  have  no  authority 
to  pledge  his  credit,  even  for  necessaries,  as  long  as  he 
kept  up  his  payments  and  carried  out  his  contract.  The 
expenses  of  the  wife’s  burial  were  upon  a  different  footing, 
and  it  had  been  laid  down  in  the  case  of  Jenkins  v.  Tucker 
that  the  husband  was  always  liable  for  the  cost  of  burying 
his  wife,  whatever  her  means,  and  whether  they  were 
living  together  or  apart.  Under  the  heading  of  negligence 
or  unskilfulness  a  great  many  instructive  cases  were  given 
in  the  report,  and  one  dealing  with  radium  was  dealt  with 
in  the  following  way :  Payment  of  a  member’s  account 
was  refused  on  the  ground  that  his  treatment  of  a  boy’s 
face  with  radium  had  caused  permanent  disfigurement. 
The  patient’s  mother  (a  widow)  was  told  that  the  member 
wished  to  deal  generously  with  her,  if  she  gave  her  assur¬ 
ance  that  she  did  not  impute  to  him  negligence  or  want  of 
skill  in  his  treatment  of  her  son,  although  the  result  of  the 
treatment  had  not  been  as  good  as  could  have  been  wished. 
The  required  assurance  having  been  given,  the  member 
withdrew  his  claim  for  the  amount  due  for  medical  ser¬ 
vices,  and  the  matter  was  brought  to  a  friendly  conclusion 
on  that  basis. 


The  value  of  the  screen  in  the  diagnosis  of  internal 
diseases  is  still  doubted  by  many  except  when  the  shadows 
of  internal  organs  can  be  intensified  by  bismuth,  when 
the  most  sceptical  probably  cease  to  doubt.  A  recent 
discussion  at  the  Berlin  Medical  Society  revealed  a  good 
deal  of  difference  of  opinion  regarding  its  value  in  the 
diagnosis  of  tuberculous  disease  of  the  lungs,  although  it 
found  a  steady  advocate  in  Dr.  Max  Wolff,  who  held  it  to 
be  as  valuable  as  the  older  physical  methods  or  the  tuber¬ 
culin  test.  Where  auscultation  and  percussion  gave  a 
negative  or  doubtful  result  in  the  first  stage  of  tuber¬ 
culosis  he  had  found  radioscopic  examination  to  show 
either  diminution  of  the  respiratory  movements  at  the 
apex,  or  lowering  of  the  affected  apex,  or  loss  of  trans¬ 
parency  of  the  pulmonary  tissue  during  inspiration,  and  as 
the  lesion  progressed  these  radioscopic  indications  were 
subsequently  confirmed  by  auscultation  and  percussion. 
Dr.  Goldscheider  said  that  in  his  own  experience  he  had 
always  found  the  ordinary  physical  signs  present  where  the 
radiographic  signs  were  even  less  definite  than  those  de¬ 
scribed  by  Dr.  Max  Wolff ,  except  when  the  lesion  consisted  of 
small  disseminated  foci  in  the  region  of  the  second  and  third 
intercostal  spaces.  Drs.  Vaquez  and  Bordet  (La  Semaine 
Medic  ale.  May  12th,  1909)  claim  for  radioscopy  definite 
merit  in  the  differential  diagnosis  of  diseases  of  the 
heart,  especially  in  mitral  stenosis,  as  the  dilatation  of 
the  left  auricle  can  be  clearly  recognized.  The  shadow  of 
the  heart  as  seen  from  the  front  corresponds  closely  to  the 
limits  defined  by  percussion ;  but  if  the  thorax  is  examined 
obliquely  at  an  angle  of  40°  to  50°,  with  one  shoulder  of  the 
patient  against  the  screen,  in  the  normal  thorax  a  clear 
space  is  seen  between  the  shadow  of  the  spine  and  the 
heart.  But  in  mitral  stenosis  with  marked  dilatation  of 
the  auricle  this  space  disappears,  or  is  more  or  less 
diminished  in  breadth.  The  advantage  over  percussion 
is  that  if  the  patient  has  a  well-developed  thorax  with  the 
heart  lying  some  distance  from  the  posterior  wall  the 
dullness  between  the  spine  and  the  scapula  produced  by 
a  dilated  auricle  may  be  absent.  When  dullness  is  caused 
by  enlarged  lymphatic  glands  the  fact  can  be  detected  by 
radioscopy.  Application  of  the  method  is  not  without  its 
own  difficulties,  such  a  condition  as  large  mammae  in 
a  woman  rendering  oblique  radioscopy  impossible  or  very 
difficult,  and  in  any  case  the  correct  reading  of  the  shadow 
requires  care  and  practice. 
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SEVENTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

British  Medical  Association. 

AT  BELFAST,  JULY,  1909. 


UEEN’S  COLLEGE,  Belfast, 
will  be  the  centre  of  the 
Seventy  -  seventh  Annual 
Meeting  of  the  Association, 
and  in  it  most  of  the  meet¬ 
ings  will  be  held,  all  the 
Sections  will  meet,  and 
some  of  the  addresses  will 
be  delivered. 

The  college,  which  has 
just  become  an  autonomous 
university,  the  Queen’s  Uni¬ 
versity  of  Belfast,  is  a  hand¬ 
some  building  of  red  brick 
and  freestone,  standing  in 
good  grounds  on  the  south 
side  of  the  city,  about  a 
mile  from  Castle  Junction, 
the  centre.  The  history  of 
the  college  and  medical 
school  and  the  allied  hos¬ 
pitals  has  already  been  given  in  articles  in  the  Journal 
on  December  5th,  1908,  and  January  2nd,  1909. 

Since  the  Association  met  in  Belfast,  twenty-five  years 
ago,  eight  new  laboratories  and  several  class-rooms  have 
been  added,  so  that  all  tbe  Sections  can  now  be  conveniently 
housed  in  the  college.  The  Council  will  meet  there  also, 
the  addresses  in  Medicine,  Surgery,  and  Obstetrics  will  be 
gi  ven  there,  and  there  the  reception  rooms  and  all  offices 
will  be  found.  Ad¬ 
joining  the  college 
grounds  is  the  Ex¬ 
hibition  Hall,  where 
the  Annual  Exhi¬ 
bition  of  Instru¬ 
ments  and  Drugs 
will  be  held.  Less 
than  a  mile  from  the 
college,  and  only  five 
minutes  by  tram,  is 
the  Presbyterian 
Church  House  and 
Assembly  Hall,  in 
Fisher  wick  Place, 
and  in  this  most 
commodious  building 
the  Representative 
Meeting  will  take 
place,  as  also  the 
General  Meetings, 

President’s  Address, 
and  Popular  Lecture. 

The  two  large 
general  hospitals, 
the  Royal  Victoria 
and  the  Mater  In- 
firmorum,  are 
situated  respectively  in  Grosvenor  Street  and  the  Crumlin 
Road,  each  within  a  mile  of  the  centre  of  the  city. 
Sketches  of  these  and  of  the  various  special  hospitals 
appeared  in  the  Journal  for  January  2nd. 

The  chief  hotels,  with  the  exception  of  the  Station  Hotel 
at  the  Midland  Railway  Station,  York  Road,  are  close  to 
Castle  Junction,  within  seven  minutes  of  the  college  by 
tram,  and  within  five  to  ten  minutes  of  the  railway  stations 
and  quays. 

General  Arrangements. 

Every  effort  has  been  made  to  give  plenty  of  room,  not 
only  in  the  Sectional  Meetings  but  outside  them  also,  and 


specially  in  the  reception,  reading,  writing,  and  smoking 
rooms,  and  in  the  rooms  for  ladies. 

On  entering  the  main  door  of  the  college,  one  finds- 
oneself  in  the  entrance-hall,  with  the  bookstall  for  the 
sale  of  daily  papers,  etc.,  opposite  one,  and  on  each  side  of 
it  doors  into  the  cloisters.  Immediately  to  the  right  is 
the  porter’s  lodge,  with  telephone,  and  to  the  left  is  the 
typewriting  room.  Turning  to  the  right,  one  passes 
between  the  lodge  and  the  stairway  to  various  rooms- 
mentioned  later  and  enters  the  great  hall.  In  this  hall) 
are  the  counters  for  registration,  the  issue  of  tickets  for- 
entertainments,  excursions,  etc.,  the  post  office,  and  a. 
travel  bureau  worked  by  Messrs.  Thomas  Cook  and  Sons- 
to  aid  members  in  planning  tours.  Then  at  the  upper  end 
of  the  hall,  under  the  organ,  are  tables  and  chairs  where- 
members  may  await  friends  or  read  the  daily  papers.  On 
one  side  of  the  hall  is  a  door  opening  on  to  the  south- 
cloister,  and  at  the  end  of  this  cloister  are  the  rooms 
where  the  Sections  for  Navy  and  Army  and  for  Diseases 
of  Children  will  meet,  and  the  back  entrance  to  the  ladies’- 
rooms,  which  also  open  to  the  south  front  of  the  college. 

Coming  back  to  the  stairway  off  the  entrance-hall  and 
ascending  it,  we  reach  first  the  Honorary  Local  Secretaries’  ' 
office,  where  some  one  will  always  be  in  waiting  to  give- 
help  where  needed ;  and  from  this  floor  there  is  an 
entrance  to  the  tower — worth  ascending  on  a  fine  day,  for 
the  sake  of  the  view  of  the  city  and  surrounding  country. 
On  the  same  floor  are  two  other  doors — a  large  one  open¬ 
ing  into  the  natural  history  museum,  and  one  on  the  right 

leading  to  the  bio¬ 
logical  laboratories. 
These  laboratories 
are  on  two  floors 
the  first  will  be  the 
reading  and  writing, 
room  (where  silence 
is  to  be  observed),, 
and  in  the  second  „ 
which  is  in  several 
sections,  various 
offices  will  be  pro¬ 
vided  for  officials. 

On  the  north 
cloister  are  to  be 
found  the  Sections, 
of  Dermatology,. 
Tropical  Diseases, 
Public  Health,  Ob¬ 
stetrics  and  Gynae¬ 
cology,  Psychological 
Medicine,  and  Phar¬ 
macology,  and  at  the 
end  of  the  cloister  is 
the  smoking  -  room. 
Beyond  the  north, 
cloister  a  new  wing 
of  the  main  building 
runs  out  (housing  the  engineering  department),  and  in  it 
will  be  found  the  Medical  Secretary’s  office  and  gentlemen’s 
cloak  rooms  and  lavatories. 

As  one  stands  on  the  cloisters  and  looks  out  to  the  east 
two  blocks  of  buildings  are  seen,  an  old  and  a  new.  The 
old  is  the  main  medical  building,  and  in  it  are  the. 
Sections  of  Surgery,  Laryngology,  and  the  new  Section 
of  Haematology  and  Vaccine  Therapy,  and  also  the 
Pathological  Museum,  which  will  occupy  the  Medical 
Museum  and  the  dissecting  room.  The  other  building, 
seen  to  the  left  of  this  is  the  block  which  houses  the 
chemical,  physiological,  and  pathological  departments  o£ 
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the  university.  The  first  door  in  this  block  leads  to  the 
room  for  the  secretaries  of  Sections  and  to  the  Medical 
Xiibraries  Association’s  exhibit,  both  on  the  ground  floor; 
while  upstairs  are  various  offices.  The  second  door  leads 
to  a  large  lecture  room,  where  the  Section  of  Medicine  will 
meet ;  the  third  door  leads  to 
the  Section  of  Anatomy 
and  Physiology  on  the  ground 
floor,  and  'the  Section  of 
Pathology  upstairs.  The 
fourth  door  leads  to  the 
Section  of  Ophthalmology. 

Between  the  main  building 
and  the  block  just  described 
is  an  arched  gateway,  beyond 
which,  in  a  separate  building, 
is  the  University  Library, 
and  here  the  Council  will 
meet  in  the  mornings,  and 
(later  in  the  day  the  addresses 
will  be  delivered. 

Beyond  the  library  a  gate 
eads  out  of  the  college 
grounds  into  University 
Square,  which  in  the  last 
few  years  has  come  to  be  the 
medical  centre  of  the  city. 

At  the  north-east  corner  of 
c6he  grounds,  looking  on  to 
University  Square,  is  another 
detached  building,  the 
'Students’  Union,  which  will 
be  the  centre  of  the  catering 
-department.  There  will  be 
a  luncheon  tent  beside  it, 
and  in  the  Union  tea  and 
light  refreshments  will  be 
served.  < 

Tiie  Annual  Exhibition  of 
Instruments  and  Drugs  will 
foe  held  in  the  Exhibition 
Hall,  at  the  south-east  cor¬ 
ner  of  the  college  grounds,  and  reached  from  the  main 
building  by  the  path  running  past  the  right-hand  side  of 
the  medical  building. 

The  Representative  Meetings,  the  General  Meetings,  the 
President’s  Address,  and  the  Popular  Lecture  will  all  be  in 
the  Assembly  Hall 
in  Fisherwick  Place, 
as  already  noted. 

This  fine  hall  has 
ample  accommoda¬ 
tion  for  committees, 

-etc.,  as  well  as  for 
large  meetings,  and 
is  most  conveniently 
situated,  close  to 
the  Great  Northern 
Railway  Station, 
and  within  less  than 
five  minutes’  tram 
run  alike  of  the 
centre  of  the  city 
and  of  the  college. 

All  trams  marked 
“via  Great  Victoria 
Street  ”  pass  it,  as 
do  also  Springfield 
Road  trams,  and 
those  marked  “  via 
Bedford  Street  ” 
pass  within  one 
minute’s  walk  of 
it.  From  the  col¬ 
lege  any  tram  run¬ 
ning  into  town  may 
be  taken,  and  from  Castle  Junction,  the  centre  of  the  city, 
there  is  a  choice  of __  five  different  trams  passing  by  or 
close  to  it.] 

Club  Privileges. 

The  Committees'of  the  Union  and  Reform  Clubs  have 
kindly  arranged  to  make  all  members  of  the  Association 
■honorary  members  during  the  time  of  the  meeting,  with 


the  usual  proviso  that  they  reside  at  least  fifteen  miles 
from  Belfast. 

Boating. 

The  Belfast  Boat  Club,  which  has  a  commodious  club¬ 
house  on  the  River  Lagan,  within  a  mile  of  the  college, 

has  arranged  to  make  all 
members  of  the  Association 
honorary  members  during 
the  meeting. 

Routes  to  Belfast. 
Some  information  on  this 
head  has  already  been  given 
in  the  Journal  (1908,  vol.  ii, 
p.  1690).  but  it  may  be  useful 
to  recapitulate.  There  are 
six  different  routes  com¬ 
monly  used  in  reaching  Bel¬ 
fast  from  Great  Britain, 
three  being  direct  sailings  to 
Belfast,  and  three  being  to 
other  Irish  ports,  involving 
a  railway  journey  after 
landing.  The  choice  will 
depend  on  the  point  from 
which  the  start  is  made, 
some  routes  being  more 
convenient  for  some  dis¬ 
tricts  than  others,  and  also 
on  the  views  of  the  passen¬ 
ger  as  regards  the  sea,  for 
some  routes  involve  a  longer 
sea  journey  than  others 
The  three  direct  routes  are 
from  Liverpool,  Fleetwood, 
and  Heysham,  all  served  by 
dining-car  trains  leaving 
London  at  5,30  to  6  o’clock. 
The  boats  sail  before  mid¬ 
night,  and  reach  Belfast  at 
about  6  a.m.  the  next  morn¬ 
ing.  The  Fleetwood  route 
is  served  specially  by  the  London  and  North-Western 
and  by  the  Lancashire  and  Yorkshire  railways,  the  Hey¬ 
sham  route  by  the  Midland  railway,  and  the  Liverpool 
route  by  all  lines  having  termini  in  that  city.  As  regards 
comfort  there  is  practically  nothing  to  choose  between 

them  ;  all  have  large, 
fast  boats,  and  a  sea 
passage  of  six  to 
eight  hours. 

Those  who  dislike 
the  sea,  and  prefer  a 
land  journey,  or  who 
like  to  travel  by  day, 
are  advised  to  choose 
the  route  by  Stran¬ 
raer  and  Larne,  by 
which  there  is  a 
double  service  each 
way  daily  in  sum¬ 
mer.  Leaving  Euston 
at  10  a.m.  by  dining- 
car  train  via  Carlisle 
and  Dumfries,  a 
most  picturesque 
run  after  passing 
Preston,  the  boat  is 
taken  at  Stranraer 
for  the  two  hours’ 
crossing,  half  an 
hour  of  which  is  in 
the  sheltered  waters 
of  Loch  Ryan.  On 
landing  at  Larne,  a 
small  port  in  County 
Antrim,  there  is  a  run  of  thirty-five  minutes  by  rail  to 
Belfast,  which  is  reached  at  10  p.m. ;  or,  leaving  Euston 
at  8  p.m.,  and  travelling  by  sleeping  car  if  one  chooses, 
Belfast  is  reached  at  8.35  a  m.  The  daylight  service  is 
particularly  suitable  for  the  north  of  England  and  the 
south  of  Scotland,  as  by  leaving  Edinburgh  or  Glasgow  in 
the  afternoon  Belfast  is  reached  at  10  p.m. 


The  Keel  of  a  Fifty  Thousand  Ton  Steamer,  Messrs.  Harland 

and  Wolff’s. 


A  Launch  at  Messrs.  Harland  and  Wolff’s. 
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Another  short  sea  route  is  via  Holyhead  and  Kingstown, 
which  is  the  mail  route,  with  very  fine  boats.  The  sea 
passage  is  about  three  hours,  and  the  railway  journey  to 
Belfast  about  three  more ;  there  is  a  daylight  as  well  as  a 
night  service.  This  route  and  the  next  mentioned  are 
served  specially  by  the  London  and  North-Western 
railway,  which  enjoys  a  monopoly  of  the  Holyhead  train 
service. 

The  last  route  is  a  favourite  tourist  one,  via  Holyhead 
and  Greenore ;  leav 
ing  London  (Euston) 
at  7.30  p.m.  and 
travelling  by  dining 
car  to  Holyhead, 
there  is  a  sea  cross¬ 
ing  of  about  four 
and  a  half  or  five 
hours,  and  the  pas¬ 
senger  lands  at  the 
picturesque  port  of 
Greenore,  in  County 
Louth,  whence  it  is 
a  run  of  an  hour 
and  a  half  to 
Belfast. 

The  fares  by  all 
three  direct  routes, 
and  by  Greenore, 
are  the  same,  while 
by  Stranraer  and  by 
Kingstown  they  are 
a  little  higher,  the 
difference  in  a  Lon¬ 
don  ticket  being 
about  10s.  third 
class  and  saloon 
return  and  15s.  first 
class.  It  may  be 
remarked  here  that  though  third  class  on  the  train 
is  quite  comfortable,  it  is  wiser  to  take  the  saloon 
ticket  on  the  boat.  If  the  sleeping-car  is  taken  on  the 
night  journey  either  to  Stranraer  or  Holyhead,  10s.  extra 
is  paid  each  way  on  a  first-class  ticket. 

Motors. 

The  question  of  bringing  motors  to  Ireland  was  referred 
to  at  some  length  in 
an  article  on  “  Tour¬ 
ing  and  Sport  in 
Ireland  ”  in  the 
Journal  for  June 
12th.  Briefly,  it 
may  be  said  that  the 
tariff  on  the  cross¬ 
channel  steamers  is 
very  moderate,  and 
that  motors  are  well 
cared  for  and  care¬ 
fully  handled  on  all 
of  them.  Through 
the  country  generally 
there  is  ample  sup¬ 
ply  of  petrol,  good 
garage,  and  facilities 
for  repairs. 

Entertainments. 

Members  attend¬ 
ing  the  Belfast 
meeting  will  have  no 
lack  of  occupation 
in  the  afternoons, 
as  a  full  programme 
has  been  arranged 
from  Tuesday  to  Friday.  The  details  as  to  hours,  etc., 
are  published  in  the  Supplement,  and  the  latest  informa¬ 
tion  will  be  found  from  day  to  day  in  the  Daily  Journal, 
but  a  preliminary  sketch  of  what  there  is  for  the 
members  to  choose  from  in  the  way  of  entertainment 
may  interest  some. 

Each  afternoon  there  will  be  visits  to  various  industrial 
concerns,  and  members  will  be  able  to  see  in  operation  the 
trades  that  have  made  Belfast  famous  and  prosperous — 


linen  manufacture  and  shipbuilding,  and  others  which  adc? 
to  the  prosperity  of  the  city,  such  as  rope  making,  tobacco 
manufacture,  and  distilling.  On  Tuesday  afternoon  there 
will  be  an  excursion  by  steamer  to  the  harbour  and  docks, 
and  the  Chairman  of  the  Harbour  Commissioners  will  give 
tea  on  board.  The  same  afternoon  there  will  be  a  recep¬ 
tion  at  the  Mater  Infirmorum  Hospital,  and  another  at  the- 
Whiteabbey  Sanatorium. 

On  Wednesday  afternoon  the  President  and  Lady  Whitla. 

will  entertain  the 
members  at  a  garden 
party  at  Lennox- 
vale  House,  the  beau¬ 
tiful  grounds  of 
which  will  accom¬ 
modate  a  large  num¬ 
ber  of  guests.  It- 
is  only  ten  minutes’ 
walk  from  the  col¬ 
lege.  On  Wednes¬ 
day  evening  the 
annual  dinner  will 
be  held  in  the  Ulster 
Hall,  and  during  it 
the  local  members^ 
will  give  a  ladies* 
reception  in  the 
Opera  House,  when 
two  plays  will  be 
performed  by  the 
talented  members  of 
the  Ulster  Literary 
Theatre,  and  visitors- 
will  enjoy  a  lifelike 
picture  of  the  farm¬ 
ing  classes  of  Ulster. 
Every  lady  who  is 
registered  as  accom¬ 
panying  a  member  to  the  meeting  will  receive  an 
invitation  to  this  reception  for  herself  and  a  friend,  either 
lady  or  gentleman. 

On  Thursday  there  will  be,  as  already  announced,  a- 
cricket  match  at  the  North  of  Ireland  Cricket  Club’s 
grounds  at  Ormeau,  ten  minutes’  walk  from  the  college. 
Playing  members  will  be  entertained  to  lunch,  and1 
spectators  to  tea.  A  garden  party  will  be  given  that 

afternoon  by  Sir 
Thomas  and  Lady 
Dixon  at  Hills¬ 
borough  Castle, 
reached  by  train 
from  the  Great 
Northern  Railway 
station  in  twenty- 
five  minutes.  Also- 
on  Thursday  after¬ 
noon  there  will  be 
a  reception  at  the 
Royal  Victoria  Hos¬ 
pital,  given  by  the 
Chairman  of  the- 
Board  of  Manage¬ 
ment,  when  members- 
will  have  an  oppor¬ 
tunity  of  seeing 
through  this  fine 
building.  On  the 
same  afternoon  there 
will  be  a  drive- 
through  some  very 
picturesque  country 
near  Belfast,  visiting, 
the  Forster  Green 
Hospital  and  Sana¬ 
torium,  Belvoir  Park,  where  Mrs.  Walter  Wilson  will 
entertain  the  members  to  tea,  and  her  son  will  show  the 
model  dairy,  after  which  the  drive  will  be  continued  to 
the  Municipal  Fever  Hospital  at  Purdy sburn,  a  fine 
hospital  built  on  the  most  recent  lines,  and  thence  back  to 
the  college. 

On  Thursday  evening  the  Lord  Mayor  will  give  a  recep¬ 
tion  in  the  City  Hall,  and  members  will  have  the  pleasure 
of  seeing  this  really  splendid  building  at  its  best,  lit  with  a 
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blaze  of  electric  light,  and  filled  with 


guests. 


It  is  par¬ 


ticularly  requested  that  academic  dress  or  uniform  will  be 
worn  at  this  as  well  as  the  Friday  evening  reception. 

On  Friday  there  will  be  the  golf  match  at  Newcastle, 
County  Down,  for  the  Belfast  Cup  presented  by  the  Ulster 
Medical  Society,  and  described  and  pictured  in  the 
Journal  for  June 
12th,  p.  1426.  Com¬ 
peting  members  will 
be  entertained  to 
lunch  and  tea  at  the 
club  house.  On  the 
same  day  a  garden 
party  will  be  given 
by  the  Royal  North 
of  Ireland  Yacht  Club 
at  their  club  house 
at  C  ultra,  on  the 
shore  of  Belfast 
Lough,  with  races 
for  members,  as  noted 
below.  There  will 
also  be  a  garden 
party  at  Cabin  Hill, 

Knock,  given  by  Mr. 

R.  J.  McMordie ;  this 
is  easily  reached  by 
iramcar. 

On  Friday  evening 
the  President  and 
members  of  the  Ulster 
Branch  will  enter¬ 
tain  the  Association 
at  a  garden  party  in 
the  botanic  gardens 
adjoining  the  college.  The  grounds  and  beautiful  fernery 
will  be  illuminated,  and  there  will  be  ample  accommoda¬ 
tion  in  tents  and  conservatories  in  case  the  evening  should 
be  wet. 

All  the  golf  courses  in  the  neighbourhood  will  be  open 
to  members  every  day  during  the  meeting,  as  will  also 
the  ground  of 
the  Belfast 
Bowling  Club, 
just  beside  the 
college,  and 
members  wish¬ 
ing  to  avail 
themselves  of 
any  of  these,  or 
to  have  a  day’s 
trout  fishing 
on  some  of  the 
numerous 
streams  of 
Antrim  or 
Down  are  in¬ 
vited  to  apply 
to  the  Hono¬ 
rary  Local 
Secretaries, 
who  will  put 
them  in  the 
way  of  getting 
what  they 
want. 

The  member 
who  has  at¬ 
tended  the  Sec¬ 
tional  Meetings 
and  has  gone 
the  round  of 
the  entertain¬ 
ments  will  pro- 
bably  agree 
with  us  if  we  prescribe 
him,  and  a  short  account 


The  Cliff  Path,  the  Gobbins,  County  Antrim. 


Place,  and  Royal  Avenue  meet,  and  which  is  one  minute’s 
walk  from  the  Grand  Central  and  Royal  Avenue  Hotels. 
From  here  a  penny  fare  takes  one  about  a  mile  and  a  half 
out,  while  a  twopenny  fare  takes  one  in  any  car  from  end 
to  end  of  the  line,  as  far  as  it  goes — in  some  cases  about 
six  miles — but  without  any  transfer  to  other  routes.  The 

cars  from  the  Junc¬ 
tion  which  pass  the 
college  are  those  to 
Stranmillis  and 
Malone  Road,  some 
going  via  Great  Vic¬ 
toria  Street  and  some 
via  Bedford  Street, 
the  two  lines  meet¬ 
ing  before  they 
reach  the  college. 

Belfast  is  situated 
at  the  head  of  Bel¬ 
fast  Lough,  at  the 
opening  of  the  val¬ 
ley  of  the  River 
Lagan,  between  two 
ranges  of  hills,  so  is 
happy  in  the  posses¬ 
sion  of  very  beautiful 
surroundings,  and 
any  visitor  who  cares 
for  scenery  should 
certainly  explore 
these  to  some  ex¬ 
tent.  A  general  idea 
of  the  situation  of 
the  city  may  be  had 
from  the  tower  of 
of  Messrs.  Robinson 


m 


n-nTfr. 


■ 


Class 


Belfast  Lough  One  Design”  Boat, 


obtained  will  be  useful. 


“  rest  and  change  of  air  ”  for 
of  where  these  may  best  be 


The  Tram  Service  and  Short  Excursions. 
Belfast  is  blessed  with  an  excellent  service  of  electric 
trams — quick,  clean,  and  cheap.  The  meeting  point  of  all 
the  lines  is  Castle  Junction,  where  Donegall  Place,  Castle 


Queen’s  College  or  from  the  roof 
and  Cleaver’s  premises  in  Donegall  Place,  which  are 
freely  opened  to  visitors.  Almost  any  tram  line  will  take 
one  to  pleasant  country,  but  several  runs  are  to  be  specially 
recommended. 

Liqoniel  is  a  manufacturing  village  high  on  the  slopes 

of  the  hills  to 
the  west  of  the 
city,  and  is 
reached  by  a 
tram  which 
passes  the  col¬ 
lege  every  ten 
minutes.  After 
passing 
through  the 
centre  of  the 
city,  the  line 
traverses  a  dull 
working  -  class 
district,  then 
comes  out  on  a 
well- wooded 
road,  with 
beautiful  views 
of  the  hills  on 
the  left.  When 
Ligoniel  is 
reached,  one 
may  walk 
through  the 
village  up  a 
steep  hill,  and 
on  attaining 
the  top,  about 
half  an  hour’s 
stiff  pull,  one 
has  a  fine  view 
of  Lough 
Neagh,  the 
largest  fresh-water  lake  in  the  United  Kingdom.  Or  one 
may  avoid  the  village,  alighting  from  the  tram  at  the  corner, 
where  it  turns  up  the  village  street,  and  walk  by  the  Horse 
Shoe  Road,  turning  off  it  to  the  right  after  passing  the 
water  reservoir,  about  a  mile  or  less  out,  and  so  easily  reach 
the  Cave  Hill,  from  the  top  of  which  a  splendid  view  of 
the  city  and  Belfast  Lough  is  enjoyed,  and  on  a  clear  day 
the  Scottish  coast  and  the  Isle  of  Man  are  easily  seen. 
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The  Antrim  Road  tram  runs  out  to  the  base  of  the  Cave 
Hill,  and  is  continued  by  the  Glengormley  tram,  running 
round  the  base  of  the  hill  several  miles  into  the  country, 
with  pretty  view  of  the  lough. 

The  Falls  Road  tram  runs  out  to  the  foot  of  the  hills 
also,  but  to  the  south-west.  Any  one  wanting  fresh  air 
cannot  do  better  than  take  this  tram  to  the  Falls  Park, 
and  walk  up  to  the  top  of  the  park,  less  than  a  mile.  A 
fine  view  of  the  city  and  neighbourhood  is  got,  and  the 
Mourne  Mountains,  the  highest  hills  in  Ulster,  are  seen  to 
the  south  east. 

The  Malone  Road  tram,  which  runs  past  the  college  to 
the  left,  takes  one  in  a  few  minutes  to  a  very  picturesque 
stretch  of  country.  Just  beyond  the  end  of  the  tram  line 
one  has  a  fine  view  over  the  Lagan  Valley,  and  if  one  con¬ 
tinues  up  the  road  for  about  three-quarters  of  a  mile  (taking 
the  lefc-haud  road,  marked  “Comber”  at  the  fork),  one 
crosses  the  river  into  County  Down,  getting  a  beautiful 
view  from  the  bridge,  with  the  river  in  the  foreground  and 
the  Cave  Hill  in  the  distance.  About  a  mile  farther  on, 
turning  to  the  right  after  crossing  tbe  bridge,  is  the  Giant’s 
Ring,  which  should  certainly  be  visited.  For  those  w7ho 
do  not  care  to  walk,  an  excursion  to  it  by  car  makes  a 
very  pleasant  two  hours’  drive,  giving  time  to  explore  this 
interesting  place.  There  is  a  fine  cromleach  or  Druidical 
altar,  surrounded  by  a  great  earthen  rampart  or  ring  with 
several  nicks  or  indentations  in  its  edge,  one  of  which 
shows  just  to  the  left  of  the  stones  in  the  photograph. 
These  indentations  were  probably  connected  with  observa¬ 
tions  of  the  rising  and  setting  of  tbe  heavenly  bodies,  by 
which  the  Druidical  rites  were  timed. 

Whitehead  and  the  Gobhins. 

There  are  two  very  delightful  seaside  walks  on  the 
County  Antrim  coast,  at  the  opening  of  Belfast  Lough, 
either  of  which  may  be  taken  in  a  morning  or  afternoon 
— Whitehead  and  tbe  Gobbins.  Both  are  reached  by  the 
Midland  Railway  from  York  Road  Station,  the  former  to 
Whitehead  Station  in  half  an  hour,  the  latter  to  Ballycarry 
Station  in  five  minutes  more.  In  both  cases  the  walk  is 
about  three  miles,  but  the  Gobbins  also  involves  a  three 
miles’  drive  from  the  station  to  the  far  end  of  the  path, 
whereas  at  Whitehead  one  walks  the  whole  way,  beginning 
and  ending  at  the  station.  The  railway  company  has 
smoothed  the  paths  and  carried  them  by  light  bridges  over 
otherwise  impassable  chasms  in  the  rocks.  It  is  hard  to 
choose  between  the  two  excursions,  but  Whitehead  is  a 
little  the  easier  path  and  needs  less  time,  while  the  Gobbins 
takes  one  through  more  beautiful  country,  is  wilder,  and 
more  out  of  the  world. 

Grey  Abbey. 

The  road  to  Grey  Abbey  is  a  favourite  one  with  cyclists 
and  motorists,  being,  like  other  roads  in  that  part  of 
County  Down,  particularly  good.  One  may  also  reach  it 
by  taking  train  to  Newtownards  (County  Down  Railway), 
a  flourishing  little  town  eight  miles  from  Belfast,  at  the 
head  of  Strangford  Lough.  It  is  one  of  the  centres  of 
cottage  industries,  and  many  of  the  inhabitants  are 
engaged  in  liandloom  weaving  of  hospital  quilts.  Domi¬ 
nating  the  little  town  is  Scrabo  Hill,  crowned  by  a  tower, 
and  in  the  face  of  the  hill  are  the  quarries  from  which 
much  of  the  stone  used  for  public  buildings  in  Belfast  has 
been  hewn.  From  Newtownards  the  road  runs  six  miles 
down  the  east  shore  of  Strangford  Lough,  passing  Mount- 
stewart,  the  fine  seat  of  the  Marquis  of  Londonderry.  At 
Grey  Abbey  is  a  picturesque  old  ruin,  much  prized  in 
Ulster,  where  such  ruins  are  rare,  though  very  meagre 
compared  with  the  ruins  of  many  English  abbeys.  It  was 
a  Cistercian  abbey,  founded  in  1193  by  the  wife  of  John  de 
Courci. 

C ultra  and  Belfast  Lough. 

The  shores  of  Belfast  Lough  are  plentifully  sprinkled 
with  villages  and  small  towns,  most  of  which  are 
practically  suburbs  of  the  city.  Those  on  the  north 
shore  are  reached  by  the  Midland  Railway  from  York  Road 
Station,  and  among  them  is  the  historic  town  of  Carrick- 
fergus,  which  gave  the  name  of  Carrickfergus  Bay  to 
Belfast  Lough  long  before  Belfast  was  heard  of.  It  still 
boasts  its  picturesque  old  castle,  and  its  church  with 
monuments  of  tbe  Chichester  family,  once  all-powerful  in 
Ulster.  Beyond  Carrickfergus  are  Whitehead  and  the 
Gobbins,  already  referred  to. 

The  south  shore  of  the  lough,  reached  by  the  County 
Down  Railway  from  the  County  Down  side  of  the  harbour, 


is  much  more  thickly  populated,  and  shows  a  succession  of 
villages,  villas,  and  mansions  from  the  outskirts  of  the 
city  to  Bangor,  twelve  miles  off.  About  halfway  down  is 
Cultra,  where  is  situated  the  head  quarters  of  the  Royal 
North  of  Ireland  YAcht  Club.  This  is  the  great  centre 
of  small-boat  sailing — meaning  by  small  boats  those 
managed  entirely  by  amateur  sailors  without  profes¬ 
sional  aid.  Races  are  held  nearly  every  Saturday 
during  the  season  for  “  one  design  ”  classes,  all  the 
boats  in  a  class  being  of  similar  design,  so  that  the  result 
of  the  race  depends  only  on  the  skill  of  the  crew.  Among 
the  regular  sailing  members  of  the  club  are  a  number  of 
medical  men,  and  they  have  arranged  the  garden  party 
referred  to  above,  and  races  for  visitors.  Members  of  the 
Association  who  would  like  to  sail  a  boat  in  one  of  these 
races  are  asked  to  send  their  names  to  the  Honorary  Local 
Secretaries  before  the  meeting,  and  arrangements  will  be 
made  for  their  accommodation,  as  far  as  numbers  will 
allow.  There  is  a  fleet  of  some  fifteen  boats  in  Classes  2 
and  3  of  the  “Belfast  Lough  One  Design  ”  boats,  which 
will  be  placed  at  the  disposal  of  visitors  on  Friday  after¬ 
noon,  and  given  fine  weather  the  function  ought  to  be  both 
pleasant  and  picturesque. 

It  only  remains  to  add  that  every  member  of  the  British 
Medical  Association  who  comes  to  the  Belfast  meeting  will 
receive  a  hearty  Irish  welcome. 

Railway  Facilities. 

Members  wishing  to  take  advantage  of  the  special  con¬ 
cessions  granted  to  the  Association  by  the  railway  com¬ 
panies  should  be  careful  to  fill  up  and  forward  to  the 
address  shown  the  notification  of  their  intention  to  be 
present  in  Belfast,  which  was  published  in  the  Journal  of 
June  19th,  p.  1523,  and  is  republished  this  week  in  the  adver¬ 
tisement  sheets  (p.  9).  The  railway  voucher  or  vouchers  will 
then  be  issued  to  the  applicant  from  the  central  office.  The 
special  terms  arranged  this  year  are  unusually  favourable, 
as  a  return  ticket  issued  at  the  rate  of  a  single  fare  and  a 
quarter  wrill  be  available  from  Thursday,  July  22nd,  the 
day  before  the  Annual  Representative  Meeting,  until  the 
end  of  August. 


THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

President :  Professor  W.  St.  Clair  Symmers. 


J.  S.  Dickie,  M.B. 

Rowland  Hill,  M.B. 

C.  G.  Lowry,  M.D. 

J.  E.  MacIlwaine,  M.D. 
John  M’Leish,  M.B. 

W.  J.  Maguire,  M.D. 

J.  C.  Rankin,  M.D. 

Fred.  Smyth,  M.D. 

Ernest  Wales,  M.D. 

J.  Singleton  Darling,  M.D. 
(Lurgan). 


H.  P.  D.  Graves,  M.D. 
(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  White  (Dublin). 

John  Wilson,  M.D.  (Castle- 
blayney). 


Honorary  Secretaries :  Thomas  Houston,  M.D. ; 
W.  J.  Wilson,  M.D. 

C. 


Ex-Officio  Members. 

The  President-elect :  Sir  William  Whitla,  M.D.,  LL.D. 

The  Local  Honorary  Treasurer:  Joseph  Nelson,  M.D. 
The  Local  Honorary  Secretaries  :  H.  L.  McKisack,  M.D. ;  C.  E. 
Shaw,  M.D. ;  Howard  Stevenson,  F.R.C.S.I. 

The  Committee  propose  that  the  material  should  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(а)  Tuberculosis. 

(б )  Diseases  of  warm  climates. 

(c)  Cancer  of  the  uterus. 

\d)  X-rays  and  photography. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 
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THE  ROYAL  COMMISSION  ON  THE 
POOR  LAW  AND  THE  RELIEF 
OF  DISTRESS. 

MEMORANDUMS. 

By  Dr.  Downes. 

Of  the  eighteen  members  of  the  Poor  Law  Commission 
fourteen  signed  the  Majority  Report  and  four  the  Minority 
Report,  while  five  ot'  those  who  signed  the  Majority  Report 
have  thought  it  necessary  to  issue  memorandums  in  which 
they  express  special  views.  One  of  the  most  important  of 
these  is  the  memorandum  signed  by  Dr.  Downes,  Senior 
Medical  Inspector  for  Poor  Law  purposes  to  the  Local 
Government  Board  for  England.  He  commences  by 
saying : 

I  have  signed  the  Majority  Report  because  I  desire  to  support 
the  principle  that  public  relief  in  every  form  should  be  adminis¬ 
tered  and  controlled  by  one  local  authority  in  each  area.  The 
control  of  assistance  from  public  funds  is  a  foremost  function 
of  government,  but  it  is  not  one  which  the  people  of  this 
country  would  willingly  surrender  to  a  regime  of  officialism, 
however  this  may  commend  itself  to  the  ultimate  aims  which 
have  inspired  the  Minority  Report. 

But  I  regret  that  I  must  dissent  from  the  scheme  of  adminis¬ 
tration  prooosed  in  the  Majority  Report.  I  view  with  grave 
misgivings  the  wholesale  and  imminent  disruption  of  existing 
agencies  and  the  transference  of  the  work  of  relief  to  a  com¬ 
plicated,  untried,  and,  as  I  venture  to  think,  unworkable  system 
of  machinery  with  manifold  and  inherent  dangers. 

Dr.  Downes  admits  that  the  present  elective  basis  of 
our  local  government  in  some  places  has  neither  secured 
efficiency,  nor  prevented  corruption,  nor  fairly  represented 
all  interests,  nor  enlisted  the  services  of  many  well  quali¬ 
fied  workers.  Still  he  thinks  these  defects  could  be 
remedied  without  sweeping  away  all  directly  -  elected 
representation,  a  course  contrary  to  our  national  instinct, 
the  necessity  for  which  is  not  proved.  He  considers  that 
many  of  the  conditions  of  outdoor  paupers  are  due  not  so 
much  to  faults  of  the  administration  of  Poor  Law  relief,  as 
to  shortcomings  of  education,  sanitation,  and  housing.  He 
regrets  that  there  has  not  been  a  fuller  recognition  of  the 
work  done  by  guardians  in  the  reports;  for  instance,  on 
the  subject  of  classification  of  inmates,  he  points  out  that 
of  the  indoor  poor  in  the  country,  exclusive  of  lunatics  and 
casuals,  38  per  cent,  are  provided  for  in  specialized  insti¬ 
tutions  apart  from  workhouses,  and  in  London  over  50  per 
cent.,  and  there  may  be  some  danger  of  hardship  if  classi¬ 
fication  is  carried  too  far,  as,  for  instance,  unnecessary 
breaking  up  of  families.  Of  the  children  in  receipt  of 
relief,  not  7  per  cent,  are  housed  in  workhouses  proper. 
He  points  to  the  satisfactory  fact  that  the  number  of  paid 
nurses  for  the  sick  indoor  poor  has  risen  from  200  in  1838 
to  over  6,000  in  1908,  while  the  beds  in  the  Poor  Law 
infirmaries  of  London  nearly  equal  those  of  all  the  general 
hospitals  in  the  whole  country.  Moreover,  in  spite  of  the 
statements  about  the  deterrent  effect  of  the  Poor  Law,  he 
shows  that  the  public  highly  appreciate  the  Poor  Law 
infirmaries,  as  is  proved  by  the  fact  that  the  proportion  of 
the  total  deaths  in  London  that  occur  in  Poor  Law  insti¬ 
tutions  has  risen  from  12  3  per  cent,  in  1890  to  20.5  per 
cent,  in  1907. 

Referring  to  the  defects  on  which  the  sweeping  changes 
advocated  in  the  Majority  Report  are  based,  he  says: 

My  experience  convinces  me  that  there  is  not  one  which 
could  not  be  met,  and  I  venture  to  say  better  met,  by  a  revision, 
a  strengthening,  and  an  extension  of  existing  powers  on  lines 
already  established. 

Referring  to  the  proposed  adoption  of  the  county  or 
■county  borough  as  the  future  area  of  local  administration 
for  Poor  Law  purposes,  Dr.  Downes  is  convinced  that  the 
amount  of  readjustment  necessary  would  be  so  great  as  to 
make  such  a  change  extremely  difficult,  and  even  then  no 
finality  would  be  secured,  for  as  urban  districts  grew  into 
boroughs,  and  these  into  county  boroughs,  further  adjust¬ 
ments  would  be  constantly  needed,  which  would  become 
more  and  more  difficult  as  the  county  institutional  service 
became  more  complete.  There  are  even  cases  where  the 
area  would  be  reduced,  and  grouping  of  county  or  county 
borough  areas  would  be  practically  impossible.  In  place 
of  this  Dr.  Downes’s  own  proposal  is  as  follows  : 

From  all  these  objections  a  policy  of  grouping  or  amalga¬ 
mating  existing  unions  would  be  largely  free.  The  adjustment 
of  properties  and  liabilities  would  be  comparatively  simple. 


The  plan  could  look  forward  to,  and  automatically  provide  for, 
the  future;  existing  machinery  would  be  available,  and  could 
be  used  for  all  it  was  worth.  And  in  this  connexion  the  ques¬ 
tion  of  existing  officers  should  not  be  forgotten.  The  scheme 
before  the  Commissioners  does  not  fully  deal  with  this,  and  no 
estimate  of  possible  cost  of  compensation  for  loss  of  office  is 
given. 

It  is  pointed  out  that  in  the  rural  districts  pauperism  is 
largely  an  affair  of  old  age,  which  the  Old  Age  Pensions 
Act  will  greatly  relieve,  leaving  no  necessity  for  any 
radical  changes,  while  in  London  and  urban  centres  the 
enormous  increase  in  adult  and  able-bodied  pauperism 
makes  the  position  so  serious  that  reform  should  certainly 
begin  there. 

There  are  further  reasons  for  opposing  any  step  which  tends 
to  municipalize  the  administration  of  public  relief  under  the 
existing  conditions  of  municipal  government  in  this  country, 
conditions  which  are  devoid  of  essential  safeguards,  and  are 
fundamentally  different  from  those  of  Continental  cities,  a 
point  which  appears  to  be  too  often  forgotten. 

Dr.  Downes  maintains  that  a  strong  control  of  public 
relief  is  a  vital  necessity,  and  that  it  should  be  in  the 
hands  of  one  authority. 

But  I  hold  that  that  authority  should  be  directly  constituted 
for  its  special  purpose  ;  its  functions  are  too  great  to  warrant 
its  attachment  as  an  appendage  to  a  borough  council.  .  .  .  The 
great  county  or  county  borough  councils  are  already  over¬ 
burdened  with  duties.  .  .  .  Any  idea  that  the  scheme  would 
promote  co-operation  of  departments — public  health,  education, 
works,  relief — I  believe  to  be  illusory  and  dangerous.  .  .  . 

I  should  favour,  then,  for  London  a  scheme  under  which  a 
relief  authority  should  be  constituted  for  its  set  purpose,  partly 
elected  and  partly  nominated,  with  an  administrative  area 
which  could,  if  and  when  thought  fit,  be  extended  to  include  the 
fringe  of  London.  ...  I  see  no  reason  why  a  similar  machinery 
should  not  in  turn  be  applicable  to  great  urban  areas  else¬ 
where,  each  area  being  built  up  of  existing  units  of  Poor  Law 
administration,  according  to  their  community  of  social  and 
industrial  interests. 

It  has  been  calculated  that  in  this  way  154  urban  unions 
could  be  dealt  with,  containing  two-thirds  of  the  population 
of  the  country,  while  the  remaining  491  unions  which  are 
mostly  rural  could  be  left  undisturbed,  except  for  some 
adjustment  in  numbers  of  guardians  and  the  adoption  of 
representative  nomination  or  by  some  grouping.  Such 
an  organized  administration  could  then  take  over  the 
lunatic  asylums  and  fever  hospitals,  which  are  essentially 
instruments  of  public  relief. 

As  regards  medical  relief,  Dr.  Downes  thinks  that  the 
Majority  scheme  is  too  complicated  and  too  dependent  on 
agencies  beyond  the  control  of  the  Poor  Law;  that  much 
depends  on  the  action  of  the  voluntary  hospitals ;  that  Poor 
Law  relief  needs  settling  first,  and  that  the  alignment  of 
other  agencies  should  follow.  The  following  remarks  are 
important : 

The  building-up  of  the  provident  dispensaries,  their  relation 
to  the  voluntary  hospitals,  the  reciprocity  of  each  with  any 
system  of  public  medical  relief,  and  the  ever-increasing  public 
demands  upon  the  services  of  the  medical  profession,  involve 
problems  which  should,  I  submit,  be  considered  by  some  body 
more  representative  of  the  interests  concerned  and  more 
directly  equipped  to  deal  with  detailed  difficulties  than  the 
present  Commission.  The  scheme  set  out  in  the  report  appears 
to  me  to  offer  what  amounts  to  a  large  measure  of  free  medical 
relief  without  adequate  safeguard  either  to  the  medical  profes¬ 
sion  generally  or  to  the  ratepayer.  Provident  dispensaries 
established  by  the  enrolment  of  paupers  and  subsidized  by  the 
rates  would,  I  fear,  become  provident  in  name  only,  and  the 
offer  or  inducement  of  free  institutional  relief  to  any  member  of 
these  dispensaries  is  one  which  in  my  judgement  could  not  be 
met  until  the  available  accommodation  for  the  sick  has  been 
largely  augmented.  The  margin  of  spare  accommodation  at 
present  lies  in  remote  country  workhouses,  and  not  in  the 
infirmaries  of  the  urban  centres  of  demand.  This  offer  of  free 
institutional  relief  implies  also,  but  does  not  ensure,  a  settled 
scheme  of  reciprocity  between  the  voluntary  and  the  rate-sup¬ 
ported  hospitals.  Unless  this  is  done,  the  Poor  Law,  in  order 
to  fulfil  the  obligation  incurred,  would  be  compelled  to  establish 
a  costly  system  of  specialized  hospitals  parallel  to  and  com¬ 
peting  with  the  voluntary  institutions. 

The  memorandum  goes  on  to  say  that  for  that  class 
which  is  not  generally  dependent  on  the  rates  but  cannot 
afford  to  pay  for  costly  surgery,  though  willing  to  pay 
according  to  its  means,  the  difficulty  will  be  solved  partly 
by  increased  accommodation,  partly  by  insurance,  and 
partly  by  reciprocity  between  voluntary  and  rate-supported 
hospitals ;  at  present  the  pauper  is  really  better  off  than 
this  class.  Meanwhile  the  grouping  of  existing  Poor  Law 
units  would  give  wider  choice  of  institutions  and  facilitate 
classification  of  the  sick ;  at  the  proper  time  it  -would  be 
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easy  to  co-operate  with  voluntary  agencies.  Co-operation 
with  the  sanitary  service  could  readily  be  developed,  but  it 
must  be  remembered  that — 

The  separate  functions  of  the  two  services  are  quite  definite, 
and  any  amalgamation  of  them,  such  as  is  suggested  in  the 
Minority  Report,  would,  in  my  judgement — and  I  have  had 
experience  of  both— be  detrimental  and  contrary  to  the  public 
interest. 

Dr.  Downes  thinks  that  disfranchisement  should  be 
reserved  for  certain  cases — for  example,  persons  able  to 
pay  but  failing  to  repay  for  institutional  relief.  He  further 
thinks  that  the  cost  of  infirmary  construction  and 
administration  and  the  standard  of  equipment  should  be 
inquired  into  by  a  Departmental  Committee. 

Dr.  Downes  considers  want  of  employment  the  most 
pressing  subject,  and  the  delay  in  dealing  with  it  which 
would  result  from  the  breaking  up  of  existing  machinery 
would  be  most  injurious.  It  needs  no  great  enlargement 
of  present  powers  to  deal  with  this,  but  the  effectual 
severance  of  the  idle  and  vicious  from  the  industrious  can 
only  be  enforced  if  relief  is  in  the  hands  of  one  authority. 
Strong  dissent  is  expressed  from  the  proposal  that  local 
authorities  should  provide  special  work  in  times  of  depres¬ 
sion,  as  the  machinery  of  the  authority  ought  to  be  so 
constituted  as  to  suffice,  with  provision  for  the  use  of  spare 
accommodation  in  other  localities. 

The  memorandum  concludes  with  an  expression  of 
regret  that  financial  considerations  have  not  been  fully 
dealt  with,  as  the  proposals  of  either  report  must  involve 
an  immediate  and  unknown  outlay  of  public  money. 

By  Miss  Octavia  Hill. 

Miss  Octavia  Hill,  in  a  memorandum  appended  to  the 
Majority  Report,  says  that  she  signed  the  Majority  Report 
because  she  agreed  in  the  main  with  its  proposals,  but 
she  differs  in  the  following  points  : 

A  statutory  committee  of  the  County  Council  appears  to  me 
to  be  open  to  the  following  objections  : 

1.  It  tends  to  the  municipalization  of  the  Poor  Law. 

2.  It  is  comparatively  untried  machinery. 

3.  It  is,  at  best,  composed  mainly  of  those  elected  for  other 

duties,  and  already  over-weighted  with  work. 

I  should  have  recommended  an  ad  hoc  authority  elected  from 
an  enlarged  area,  and  with  a  strong  nominated  or  co-opted 
element.  ... 

The  scheme  for  medical  relief  sketched  in  the  report  is  not, 
in  my  opinion,  workable  ;  moreover,  it  opens  the  door  too 
widely  to  free  medical  relief. 


By  Mr.  C.  S.  Loch  and  Mrs.  Bosanquet. 

Mr.  C.  S.  Loch  and  Mrs.  Bosanquet  also  signed  the 
Majority  Report,  but  issue  a  joint  memorandum  dealing 
principally  with  the  provisions  for  exceptional  distress; 
while  agreeing  with  the  principle  of  there  being  only  one 
relief  authority,  they  “  are  strongly  of  opinion  that  the 
treatment  of  distress,  exceptional  or  other,  should  be 
entirely  dissociated  from  the  municipalities  and  from 
municipal  employment.” 

By  Mr.  T.  Hancock  Nunn. 

Mr.  T.  Hancock  Nunn  issues  a  long  memorandum  as  to 
the  functions  and  constitution  of  the  new  Public  Assist¬ 
ance  Authority  and  its  local  committees.  He  agrees  in 
the  main  with  the  Majority  Report,  and  enters  into 
details  of  the  Hampstead  system  of  co-operation  by  means 
of  a  Council  of  Social  Welfare.  The  main  object  of  the 
memorandum  is  to  suggest  a  method  of  co-operation 
between  the  Public  Assistance  Authority  and  all  the 
public,  endowed,  voluntary,  and  friendly  bodies  working  in 
its  area  for  the  social  betterment  of  the  people. 


Infant  Mortality  in  Workhouses. 

In  view  of  the  statements  which  have  been  made  with 
regard  to  the  mortality  among  infants  in  workhouses  both 
in  the  lying-in  wards  and  afterwards,  Dr.  A.  E.  Dodson, 
Medical  Officer  of  the  Wandsworth  Union,  has,  in  a  report 
to  the  guardians,  abstracted  from  his  records  particulars 
from  January  1st,  1892,  to  December  31st,  1908,  relating  to 
the  lying-in  ward  of  the  workhouse.  He  finds  that  during 
that  period  2,414  births  took  place,  of  which  615  were 
legitimate  and  1,799  illegitimate.  The  deaths  during  the 
first  week  were  as  follows  : 
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The  total  60  was  equivalent  to  a  rate  of  24.8  per  1,000. 
From  the  return  on  deaths  of  infants  in  Poor  Law  institu¬ 
tions  presented  to  the  House  of  Commons  by  the  Local 
Government  Board  in  April  last,  it  appears  that  of  2,653 
children  born  in  metropolitan  Poor  Law  institutions  in 
1907,  112  died  within  the  first  week  of  life — a  death-rate 
of  42.2  per  1,000  births.  Of  the  60  deaths  in  Wandsworth, 
nearly  all  of  illegitimate  children,  no  fewer  than  39,  or 
65  per  cent.,  were  due  to  premature  birth  ;  the  percentage 
from  this  cause  shown  in  the  Local  Government  Board 
report  is  50.89.  Of  the  other  deaths  at  Wandsworth, 
all  were,  in  Dr.  Dodson’s  opinion,  due  to  prenatal  and 
maternal  conditions,  the  importance  of  which  Mrs.  Sidney 
Webb,  in  his  opinion,  improperly  minimizes.  After 
observing  that  the  mothers  of  these  illegitimate  children 
came  chiefly  from  the  factory  band,  hawker,  and  domestic 
servant  classes,  he  makes  the  following  observations  about 
prenatal  and  maternal  conditions : 

What  are  “prenatal  and  maternal  conditions ”?  It  must  first 
be  conceded  that  for  healthy  offspring  it  is  necessary  that  the 
mothers  while  carrying  shall  be  healthy,  well  fed,  and,  most 
important  of  all,  in  my  opinion,  free  from  worry  and  anxiety ; 
but  what  do  we  find  in  our  workhouse  cases? 

1.  That  almost  invariably,  directly  a  girl  finds  out  her 
condition,  she  doses  or  is  dosed  with  noxious  drugs,  patent 
pills,  etc.,  and  an  already  generally  feeble  constitution  is  still 
further  enfeebled. 

2.  Their  position  in  life  prevents  the  having  of  anything  like 
appropriate  food,  etc.,  for  a  prospective  mother. 

3.  As  regards  mental  worry,  the  months  of  anxious  waiting 
and  dread,  the  prospect  of  being  a  social  outcast  with  the 
burden  of  a  “  fatherless  ”  child,  must  and  does  have  a 
tremendous  effect  upon  both  mother  and  offspring. 

To  compare  statistics  of  workhouse  cases  with  those  of  the 
“  lest  maternity  hospitals”  or  of  the  general  population,  is  manifestly 
unjust  and  unfair.  We  deal  with  an  entirely  different  class, 
and  with  experience  of  all  three  classes  I  claim  that  we  have 
nothing  to  be  ashamed  of  in  a  rate  of  mortality  of  24  per  1,000 
in  infants  during  the  first  week.  Bred  and  born  under  the  con¬ 
ditions  I  have  enumerated,  children  must  lack  “  backbone  and 
stamina’’  and  a  power  of  resistence  practically  all  through 
their  lives. 

Many  of  our  lying-in  cases  are  admitted  in  labour  in  a  filthy 
condition,  half-starved,  from  insanitary  homes,  and  often  after 
fruitless  attempts  at  delivery  have  been  made  by  doctors  and 
midwives  outside.  Our  “operative”  cases  are  much  above  the 
average  of  those  among  the  general  population,  and  yet  our 
results  are  at  least  as  satisfactory  as  under  better  conditions 
outside. 

Dr.  Dodson  then  deals  seriatim  with  certain  statements 
made  as  to  workhouse  nurseries. 

1.  As  to  the  statement  that  babies  never  get  into  the 
open  air,  he  says  that  at  the  Wandsworth  workhouse  they 
are  taken  into  the  open  air  from  a  few  days  old ;  after  a 
month  they  are,  when  the  weather  is  fine,  sent  out  in 
perambulators  on  to  the  common  with  their  mothers  in 
charge  of  a  nurse  for  several  hours  daily  ;  at  other  times 
they  are  kept  by  day  in  well -ventilated  and  light  day- 
rooms  or  covered  sheds,  and  by  night  care  is  taken  that 
the  dormitories  are  wholesome  and  well-ventilated. 

2.  As  to  the  statement  that  the  babies  in  workhouse 
nurseries  are  still  handled  in  the  main  by  pauper  women, 
many  feeble-minded  and  imbecile,  Dr.  Dodson  says  that 
in  the  Wandsworth  workhouse  there  are  no  imbeciles, 
and  no  feeble-minded  inmate  is  allowed  to  handle  or  look 
after  the  children ;  the  children  are  handled  by  their 
mothers,  who  may  be  paupers,  but  are  not  thereby 
rendered  unfit  to  handle  their  own  children. 

3.  As  to  the  statement  that  in  some  workhouse  nurseries 
there  is  not  even  a  trained  nurse  in  charge,  Dr.  Dodson 
says  that  at  the  Wandsworth  workhouse  there  is  a  charge 
nurse  with  two  capable  assistants  by  day,  and  a  properly 
qualified  nurse  at  night,  to  look  after  both  mothers  and 
children. 

4.  With  regard  to  the  absence  of  quarantine  of  new¬ 
comers,  Dr.  Dodson  admits  the  difficulty,  pointing  out  that 
it  is  well  known  that  to  provide  proper  quarantine  accom¬ 
modation  each  unit  should  be  kept  quite  separate  for  at 
least  two  or  three  weeks.  He  continues : 

We  admit  here,  to  the  workhouse,  very  often  forty,  fifty,  or 
even  more  young  children  a  week,  and  to  talk  of  providing 
“proper”  quarantine  accommodation  for  such  a  number  is 
obviously  impossible  and  verging  on  the  ridiculous.  We  place 
them  under  clean  and  sanitary  conditions  as  far  as  possible  in 
the  receiving  wards  before  they  are  sent  to  the  nurseries,  and, 
in  spite  of  Mrs.  Sidney  Webb’s  concluding  statement,  “No 
wonder  that  measles  and  whooping-cough  are  troublesome,’' 
I  must  say  that  my  experience  does  not  coincide  with  her 
opinion. 
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Infantile  Mortality  in  Workhouses. 

Sir, — Your  article  of  June  26th  on  the  Minority  Report 
of  the  Poor  Law  Commission  brings  five  definite  charges 
against  the  Commissioners — namely :  (1)  That  our  statistics 
were  misleading,  because  they  included  readmissions,  and 
thus  the  babies  who  came  in  sick ;  (2)  that  the  comparison 
of  the  ten  best  workhouses  with  the  ten  worst  was  based 
on  an  unfair  selection  of  populations ;  (3)  that  the 
comparison  with  the  domiciliary  work  of  the  Plaistow 
Maternity  Charity  was  unfair  because  this  latter  sent  its 
difficult  cases  into  institutions;  (4)  that  the  statistical 
assumptions  on  which  the  figures  were  based  were  falla¬ 
cious  ;  and,  in  particular,  (5)  that  they  ignored  the  fact 
that  the  workhouse  nurseries  retained  the  unhealthy 
babies  and  discharged  the  sound  ones. 

Let  me  take  these  one  by  one.  Your  contributor  more 
than  once  assumes,  and  founds  on  this  assumption  some 
two  hundred  words  of  effective  argument,  (1)  that  our 
statistics  include  infants  readmitted  to  the  workhouse 
after  discharge,  and  therefore  presumably  ill  or  de¬ 
teriorated  by  outside  conditions.  This  is  not  the 
case.  The  facts  relate  exclusively  to  the  infant’s 
first  sojourn  in  the  workhouse.  The  tabulated  results 
include  no  deaths  after  readmission.  Then  (2)  your 
contributor  assumes  (and  founds  on  the  assumption 
an  accusation  of  want  of  “  common  fairness  ”)  that 
the  ten  best  workhouses  cited  were  selected  from  districts 
having  contributory  populations  differing  in  kind  from 
those  served  by  the  ten  worst,  which  have  (taken  together) 
eleven  times  as  high  a  rate  of  infantile  mortality.  But 
your  contributor  had  no  ground  for  this  assumption.  You 
would  be  convinced  if  you  knew  the  names  of  the  unions, 
which  I  should  be  glad  to  give  you  privately,  but 
which  I  have  refrained  from  publishing  in  the  bad 
cases.  You  will  find  (as  the  Local  Government  Board  is 
notv  atvare)  that  the  startling  differences  between 
the  workhouses  - —  there  are  some  having  literally 
tiventy  times  as  great  an  infantile  mortality -rate  as  others 
— are  not  explicable  on  any  such  hypotheses  as  your 
contributor  (naturally  following  on  this  point  the 
memorandum  so  hastily  prepared  by  the  Poor  Law 
Division  of  the  Board)  has  put  forward.  Then  your 
article  assumes  (3)  that  the  low  rate  in  the  domiciliary 
treatment  of  the  Plaistow  Maternity  Charity  is  vitiated 
by  the  automatic  exclusion  of  the  difficult  cases,  ignoring 
the  fact  that  the  rate  given  was  expressly  stated  to  include 
all  the  deaths  in  all  the  difficult  cases  which  were  sent  to 
an  institution. 

I  pass  now  to  your  contributor’s  complaint  (4),  which 
does  not  impugn  the  figures  for  the  first  fortnight  (in  them¬ 
selves  sufficient  for  my  case),  about  the  method  of  tabula¬ 
tion.  Now,  this  is  a  matter  of  statistical  science.  We 
were  quite  aware  that  any  statistical  statement  that  we 
made,  whatever  it  was,  would  be  denounced  by  those  who 
would  do  us  the  honour  of  criticism,  in  the  same  terms  in 
which  similar  statistical  revelations  have  altvays  been  de¬ 
nounced.  Most  of  our  critics  have  very  naturally  pre¬ 
sumed  on  the  fact  that  we  were  not  ourselves  expert 
statisticians.  But  we  took  the  obvious  precaution  of  con¬ 
sulting,  not  one  alone,  but  several  eminent  statistical  and 
actuarial  experts ;  the  method  adopted  was  adopted  on  the 
advice  thus  obtained;  and  the  tabulation  was  done  for 
us  by  statistical  clerks  under  expert  supervision.  We 
could  therefore  afford  to  pass  over  the  animadversions  of 
our  non-statistical  critics.  But,  as  the  point  is  one  of 
interest  to  the  medical  profession,  let  me  say  that  the 
plan  of  assuming  the  mortality  of  those  who  go  out  to  be 
the  same  as  that  of  those  who  remain  in  is  to-day  a  well- 
known  statistical  device  in  dealing  with  institutional 
results,  of  perfect  scientific  validity  within  a  certain 
range,  and  (provided  that,  as  in  our  report,  its  employ¬ 
ment  is  openly  stated)  not  open  to  any  reproach  of  unfair¬ 
ness.  For  instance,  in  the  comparison  with  each 
other  of  several  analogous  institutions  dealing  with 
identical  diseases,  the  device  (which  affects  them  all  in 
the  same  way)  is,  given  sufficient  range  of  experience 
in  time  and  space  to  eliminate  chance  factors,  not 
only  without  objection,  but  actually  the  only  practicable 
method  of  bringing  the  data  into  comparison.  It  is,  I  may 
point  out,  the  failure  to  use  this  device  which  led  the 
Poor  Law  Division  of  the  Local  Government  into  the 
extraordinary  statistical  fallacy  (in  which  your  contributor 
has  unwittingly  followed  them)  of  supposing  that  adverse 


prenatal  conditions  could  possibly  have  any  bearing  on  the 
assertions  that  we  made  as  to  the  excessive  mortality  of 
some  workhouses  as  compared  with  others  adjacent  to 
them. 

But  I  think  the  use  of  the  device  is  sometimes  misunder¬ 
stood  by  non-statistical  readers.  There  is  no  assumption 
made  as  to  the  fate  of  the  particular  infants  who  leave 
the  workhouse — whether  these  actually  die  at  a  high 
rate  or  a  low  one,  after  they  have  been  discharged,  does 
not  affect  the  question.  It  is  obvious  that  if  the  statis¬ 
tician  permitted  this  fact  to  affect  his  conclusions,  he 
would  be  debiting  or  crediting  the  workhouse  with  mor¬ 
tality  caused  by  outside  conditions.  The  assumption 
comes  to  no  more  than  saying  that  the  comparative  mor¬ 
tality-rates  over  a  given  period  of  time,  of  analogous  insti¬ 
tutions  dealing  with  the  same  kinds  of  cases,  would  not  be 
affected  othemvise  than  by  the  influences  of  the  institutions 
themselves ,  by  the  inmates  in  the  several  institutions 
remaining,  some  a  little  longer  and  some  a  little 
shorter  time,  provided  that  the  total  periods  are  accu¬ 
rately  compared.  This  brings  me  to  your  contribu¬ 
tor’s  further  complaint  (No.  5)  that  we  ignored  the  fact 
that  it  was  the  healthy  babies  who  were  discharged 
whilst  those  who  had  weak  constitutions  remained  in. 
You  will  notice  that  this  consideration ,  true  of  all  work- 
houses  if  true  at  all,  does  not  explain  why  one  ivorkhouse 
has  an  infantile  mortality  twenty  times  as  great  as  another 
workhouse.  But  though  the  criticism  would  be  warranted 
if  we  were  dealing  with  a  children’s  hospital,  does  any 
workhouse  medical  officer  believe  that  the  actual  mortality 
among  the  babies  who  are  discharged  is  less  than  that 
among  those  who  remain  under  his  care  ?  What  is  said 
by  those  in  touch  with  life  among  the  very  poor  is  that 
the  subsequent  mortality  among  the  infants  taken  out, 
including  as  they  do  a  large  majority  of  the  illegitimates, 
is  appallingly  great.  As  a  matter  of  fact,  the  decision  of 
the  mother  to  discharge  herself  and  the  infant  appears  to 
me,  so  far  as  my  experience  extends,  to  have  no  relation 
whatever,  in  the  vast  majority  of  cases,  to  the  strength  of 
the  child’s  constitution,  or  the  momentary  state  of  its 
health. 

Let  me  remind  your  readers  again  that  four  months’ 
adverse  criticism  has  left  unimpugned  all  the  statements 
of  fact  that  we  made.  Whatever  may  be  thought  of  the 
inferences  drawn,  not  a  sentence  that  we  used  has  been 
shown  to  be  inaccurately  expressed.  No  one  has  denied 
that  the  infants  do  die  as  we  stated  them  to  die.  As  you 
point  out,  the  partial  statistics  collected  by  the  Local 
Government  Board  for  about  thirty  unions  in  the  metro¬ 
politan  area  corroborate  our  statements,  as  far  as  they  go. 
What  the  controversy  has  turned  upon  is  whether  or  not 
the  admittedly  high  death-rate  is  to  any  extent  ivhatever 
preventable  (and  therefore  is  excessive) ;  and  if  so,  whether 
it  can  be  prevented  by  any  other  treatment  of  the  infants, 
or  by  any  better  prenatal  protection  and  help  of  the 
mothers. 

I  am  well  aware  of  the  disadvantages  of  all  comparative 
statistics  in  medical  matters ;  and  in  the  last  paragraph  of 
your  contributor’s  article  this  is  the  argument  used 
against,  not  only  ours,  but  any  mortality  statistics  of 
institutions.  I  doubt  whether  it  is  wise  for  the  medical 
profession  to  take  this  line.  It  is  unfair  to  the  workhouses 
and  workhouse  infirmaries  which  have  successfully  over¬ 
come  all  the  difficulties  on  which  your  contributor  lays  such 
stress ;  and  have  actually  demonstrated  that  the  infantile 
mortality  can  be  brought  down,  if  not  to  the  Rotunda  Hos¬ 
pital  rate,  at  least  to  a  rate  one-tentli,  or  even  one-twentieth, 
of  that  prevailing  in  other  workhouses.  To  these  institu¬ 
tions  all  honour  should  be  paid.  But  it  is  unfair,  also, 
to  the  staffs  working  under  greater  disadvantages.  When 
I  think  of  the  overworked  and  underpaid  workhouse 
doctor  struggling  against  an  ignorant  and  parsimonious 
board  of  guardians,  I  could  wish  that  the  British  Medical 
Journal  would  bring  to  his  aid  the  potent  lever  of  com¬ 
parative  statistics.  It  is  all  very  well  to  assert  that  “  the 
only  test  of  efficiency  is  careful  inspection  by  competent 
experts.”  The  harassed  workhouse  doctor,  conscious  that 
things  are  not  what  they  should  be,  has  not  the  assistance 
of  expert  inspection.  He  knows,  though  your  contributor 
seems  momentarily  to  have  forgotten  it,  that  the  600  work- 
house  nurseries  and  sick  wards  outside  the  metropolis  are 
not  subjected  to  any  annual  or  regular  inspection  by  com¬ 
petent  experts.  The  only  regular  inspection,  save  in 
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-exceptional  cases,  is  by  the  general  inspectors  of  the 
Local  Government  Board — excellent  gentlemen,  but, 
as  laymen,  not  competent  to  form  any  opinion  on 
nurseries  or  sick  wards.  There  are  only  two  inspectors 
for  medical  purposes,  and  these,  charged  as  they 
are  with  many  other  duties,  can  inspect  only  a  small 
proportion  of  the  seven  or  eight  hundred  Poor  Law  institu¬ 
tions.  As  you  say,  “  numerous  witnesses  whose  ability  to 
judge  is  unquestioned,  have  testified  that  the  management 
in  some  workhouses  is  lamentably  bad  both  in  lying-in 
wards  and  nurseries .”  We  asserted  no  more.  No  more 
effective  weapon  can  be  put  into  the  hand  of  the  zealous 
workhouse  doctor,  with  which  to  overcome  the  resistance 
of  his  board,  than  a  statement  of  the  facts  in  accurate 
statistical  form,  with  comparisons  with  other  unions  known 
to  his  board.  (If  any  workhouse  medical  officer  would 
like  to  have  the  calculation  made  for  his  own  workhouse 
nursery,  I  would  gladly  have  the  figures  confidentially 
worked  out  for  him,  if  he  would  send  me  the  births  and 
deaths  for  1908 ) 

But  I  am  delighted  to  learn  from  your  article  “  that  Mr. 
Burns  has  assured  the  House  of  Commons  that  special  in¬ 
vestigations  were  being  made  by  the  Medical  Department 
of  the  Local  Government  Board,  and  that  a  report  would 
be  issued.”  This  is  good  news.  I  always  felt  sure  that 
Mr.  Burns’s  well-known  enthusiasm  for  reducing  infantile 
mortality  would  lead  him,  at  the  proper  moment,  to  start 
an  official  investigation,  into  the  mortality  results  of  lying- 
in  institutions,  among  which  those  of  the  Poor  Law  con¬ 
stitute  so  large  a  proportion.  Such  a  comparative  study 
of  workhouse  and  hospital  lying-in  wards,  with  the  results 
for  the  general  populations  of  the  same  localities,  would  do 
justice  to  the  difficulties  under  which  the  Poor  Law 
Medical  Service  suffers,  and  lead  probably  to  many  valu¬ 
able  improvements  for  which  its  members  have  often  asked 
in  vain.  In  the  competent  hands  of  the  Chief  Medical 
Officer  of  the  Local  Government  Board  we  may  well  leave 
the  matter,  in  full  confidence  that  his  investigations  will 
not  be  confined  to  the  bad  workhouses  or  to  the  good ;  that 
his  statistics  will  be  beyond  cavil  by  anybody ;  and  that 
we  shall  see  what  light  the  facts  thus  ascertained  throw 
on  the  hypothesis  of  some  hitherto  unrecognized  endemic 
influence  whenever  there  is  any  herding  of  infants  to¬ 
gether.  We  asked  only  for  proper  investigation  into  the 
workhouse  nursery  mortality.  I  am  glad  to  learn  from 
your  article  that  it  has  now  been  promised. — I  am,  etc., 

Beatrice  Webb. 

41,  Grosvenor  Road,  Westminster,  S.W.  (Mrs.  Sidney  Webb.) 
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Mr.  H.  K.  Lewis  has  purchased  the  remainder  of  the 
stock  of  the  New  Sydenham  Society’s  publications,  com¬ 
prising  the  collection  of  volumes  on  medicine  and  surgery, 
the  Pathological  Atlas,  the  Lexicon  of  Medical  Terms,  and 
the  Atlas  of  Clinical  Medicine,  Surgery,  and  Pathology, 
issued  by  the  society  during  the  years  1859-1907.  Many 
of  the  works  were  of  a  pioneer  character  when  issued  by 
the  society,  and  have  since  acquired  a  classic  and  historic 
importance.  The  number  of  copies  of  each  book  has  been 
of  necessity  limited  on  account  of  the  heavy  expense  of 
warehousing  a  larger  stock,  and  of  many  of  the  volumes 
only  a  small  number  remained  over.  A  selection  of  such 
volumes  as  may  still  remain  unsold  will  be  on  view  at 
Mr.  Lewis’s  Stand,  No.  38  (to  left  of  main  entrance),  at  the 
Exhibition  in  connexion  with  the  British  Medical  Asso- 
-ciation’s  Meeting  at  Belfast  in  July  this  year. 

Messrs.  Bailliere,  Tindall,  and  Cox  announce  that  on 
and  after  July  1st  they  will  take  over  the  publications  of 
all  the  books  by  Sir  William  Wliibla,  including  Materia 
Medica,  Practice  of  Medicine,  and  his  well-known 
Dictionary  of  Treatment,  a  new  edition  of  which  will  be 
issued  in  the  autumn.  They  will  also  in  future  publish 
Green’s  Pathology  and  Morbid  Anatomy,  a  tenth  edition 
of  which  is  now  in  circulation.  These  changes  are  the 
result  of  the  retirement  from  business,  after  more  than 
forty  years’  work,  of  Mr.  William  Renshaw,  the  head  of 
the  old-established  firm  of  Henry  Renshaw,  which  will 
now  cease  to  exist.  Messrs.  Bailliere,  Tindall,  and  Cox 
have  also  the  following  new  works  and  new  editions  in 
preparation.  A  translation  of  Dieulafoy’s  Textbook  of 
Medicine ,  by  Dr.  Y.  E.  Collins;  a  third  edition  of  a 
Manual  of  Massage,  by  M.  A.  Ellison  ;  a  second  edition  of 


Practical  Microscopy,  by  F.  Shillington  Scales ;  a  second 
edition  of  Aids  to  Analysis  of  Food  and  Drugs,  by  C.  G. 
Moor  and  W.  Partridge;  Sanatorium  Treatment  of  Tuber¬ 
culosis,  by  Dr.  Rufenacht  Walters;  Surgical  Anaesthesia, 
by  Bellamy  Gardner ;  a  third  edition  of  Aids  to  Mathe¬ 
matics  of  Hygiene,  by  Dr.  R.  Bruce  Ferguson  ;  a  second 
edition  of  Chemical  Notes  and  Equations,  by  G.  H. 
Gemmell ;  Gynaecological  Therapeutics,  by  Dr.  S.  J. 
Aarons  ;  Incidence  of  Sex  and  Age  on  Disease,  by  Dr.  J. 
Grant  Andrew  ;  a  second  edition  of  Menstruation  and  its 
Disorders,  by  Dr.  Arthur  E.  Giles  ;  and  a  reprint  of  the 
second  edition  of  Minor  Maladies,  by  Dr.  Leonard 
Williams. 

The  Oxford  University  Press  announces  the  publication 
of  a  work  by  Dr.  Raymond  Crawfurd,  Physician  to  King’s 
College  Hospital,  which  deals  with  a  point  of  historical 
as  well  as  medical  interest.  It  is  entitled  The  Last  Days 
of  Charles  II,  and  the  primary  object  of  the  author  has 
been  to  establish  the  true  cause  of  the  monarch’s  death, 
which  has  been  ascribed  by  historians  to  apoplexy. 

The  President  of  the  Royal  College  of  Surgeons,  Sir 
Henry  Morris,  has  issued  a  reprint,  with  slight  additions, 
from  the  British  Medical  Journal  of  February  20th, 
1909,  of  the  Hunterian  Oration  on  John  Hunter  as  a 
Philosopher,  delivered  by  him,  in  the  presence  of  Their 
Royal  Highnesses  the  Prince  and  Princess  of  Wales,  on 
February  15th.  The  additions,  which  are  in  the  form  of 
appendices,  contain  much  matter  of  great  interest.  Thus, 
speaking  of  Hunter’s  brief  experience  in  cabinet  making, 
Sir  Henry  Morris  says  that,  had  it  not  been  for  his  over 
mastering  love  of  natural  science,  his  manual  dexterity 
might  have  been  the  means  of  his  acquiring  fame  as  a 
designer  and  worker  in  the  mechanical  and  decorative  arts, 
equal  to,  or  greater  than,  that  of  the  Buhl  family,  or  of 
Caffieri,  Gouthiere,  Riesener,  Sheraton,  or  Chippendale.  In 
another  appendix  it  is  stated  that  there  is  not  a  scintilla  of 
evidence  to  support  the  assertion  that  has  some¬ 
times  been  made  that  Hunter  was  fond  of  low  com¬ 
pany.  Like  his  brother  William,  he  freely  conversed 
with  country  folk,  thus  learning  their  experience  of  the 
common  things  of  life;  and  when  he  first.came  to  London 
his  position  of  demonstrator  of  anatomy  under  his 
brother  brought  him  into  contact  with  “  resurrection  ” 
men  and  the  keepers  of  menageries.  But  this  was  from 
necessity,  not  from  choice.  Hunter,  like  most  men  of 
science,  despised  the  vox  populi  ;  he  once  remarked  that 
he  would  sooner  see  his  collection  destroyed  than  show  it 
to  a  “  democrate.”  Sir  Henry  Morris  points  out  that 
Hunter’s  faulty  spelling  was  by  no  means  a  proof  of  his 
want  of  education.  In  his  day  misspelling  was  not  con¬ 
sidered  a  sign  of  great  ignorance.  In  proof  of  this  he 
quotes  Macaulay’s  reference  to  the  incorrect  spelling  of 
Lord  Bute,  who  was  for  some  months  Prime  Minister  of 
England;  and  the  description  by  Charlotte  (in  Richard¬ 
son’s  Sir  Charles  Gra?idison )  of  one  of  her  lovers  as 
“  spelling  pretty  well  for  a  Lord.”  To  these  proofs  of  the 
toleration  with  which  misspelling  was  regarded  in  Hunter’s 
day  we  add  one  far  stronger.  Dr.  Samuel  Johnson,  the 
“  great  lexicographer,”  who  reduced  the  chaos  of  English 
spelling  to  order,  did  not  take  the  trouble  to  abide  by  his 
own  rules.  In  his  letters,  published  by  Birkbeck  Hill,  we 
find  “persuance,”  “I  cannot  butt,”  ‘‘council”  (where 
counsel  is  meant),  “happyest,”  “Fryday,”  “  solicite,’ 
“defense,”  “  pamflets,”  harrassed,”  “do’s”  and  “dos” 
(for  does),  “inventter,”  “  barels,”  “cloaths”  (clothes), 
“acknowlegement,”  “distresful,”  “personale,”  “Plimouth,  ’ 
“imbecillity,”  “enervaiting,”  and  “devide.”  He  frequently 
omitted  the  possessive  apostrophe,  writing  “bankers  book,” 
“  doctors  prescription.”  He  always  spelt  the  name  of  his 
biographer  “Boswel,”  and  the  name  of  his  friend  John 
Nichols  appears  variously  as  “Nichols,”  “  Nicols,” 
“  Nicliol,”  and  “  Nicol.”  If  John  Hunter  erred  in  spelling 
he  did  so  in  the  very  best  company. 

Dr.  G.  H.  R.  Dabbs  has  revived  his  periodical,  entitled 
My  Journal,  which,  he  says,  in  1907-8  had  a  life  oE  seven 
numbers.  For  a  long  time  he  has  written  his  thoughts  in 
Fry's  Magazine  and  elsewhere,  but  he  prefers  in  future  to 
be  his  own  mouthpiece.  The  June  number  is  ushered  in 
by  a  Reveille  Song,  which  Dr.  Dabbs  was  asked  to  write  by 
Mrs.  Watt  Smyth,  of  the  Women’s  Aerial  League.  This 
stirring  song  was  read  with  great  effect  by  Miss  Ruskin  at 
a  dinner,  over  which  Mrs.  Smyth  presided,  at  the  Lyceum 
Club  on  June  21st  in  furtherance  of  the  objects  of  the  league. 
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That  these  objects  are  of  a  practical  character  is  shown  by 
the  fact  that  among  the  guests  was  Admiral  Sir  Percy 
Scott.  The  poet  hears  our  fathers,  who  “  conquer’d  in 
Life’s  battle  hard  and  long,”  calling  to  us  to  awake  and  be 
the  men  they  were.  The  following  is  the  concluding 
verse  : 

O,  the  dead  are  list’ning  for  the  answer  of  the  brave, 

They  but  slumber  lightly  in  the  cold  transmuting  grave— 
Vast  their  empire — shadow-bound — yet  limitless  withal, 
Where  seem  to  fade  the  last  far  notes  of  England’s  bugle- 
call — 

They  were  great  though  mute  they  seem, 

Warriors  of  Death’s  martial  dream, 

Ye  can  hear  them,  so  ye  list, 

Where  roars  the  sea,  where  broods  the  mist — 
Calling— calling — calling,  “O,  awake  ! 

Be  men  as  we  were  men  for  England’s  sake.” 


JlteMcai 


The  estate  of  the  late  Mr.  Simeon  Snell  has  been  proved 
at  the  total  value  of  £30,451  Os.  6d.,  with  £28,883  8s.  9d.  net 
personalty. 

At  the  annual  general  meeting  of  the  London  Notting¬ 
hamshire  Society,  held  on  June  24th,  Mr.  Sydney  Stepheirson 
was  elected  President  of  the  society  for  1909-10. 

The  London  Hospital  Medical  College  Endowment  Fund 
has  received  a  gift  of  £2,000  through  the  kindness  of 
Dr.  Luther  Martin,  an  old  student  of  the  college. 

The  King  of  Spain  has  given  Dr.  W.  A.  Mackay,  of 
Huelva,  Andalusia,  Spain,  a  graduate  of  Edinburgh,  the 
White  Cross  Eagle  of  Carlos  III  for  distinguished  surgical 
service  rendered  to  the  Guardia  Civil. 

A  new  law  as  to  marriage  and  the  granting  of  licenses 
to  marry  in  the  State  of  Washington,  which  came  into 
effect  on  June  10th,  provides  that  applicants  must  first 
undergo  a  medical  examination. 

The  annual  meeting  and  dinner  of  the  Edinburgh  Royal 
Infirmary  Residents’  Club,  which  had  been  fixed  for 
June  25th,  has,  on  account  of  the  death  of  Professor 
Cunningham,  been  postponed  sine  clie. 

Mr.  Edward  Smyth  Crispin,  M.R.C.S.,  Assistant 
Director  of  the  Soudan  Medical  Department,  Khartoum, 
has  received  the  Royal  permission  to  accept  the  Fourth 
Class  of  the  Imperial  Ottoman  Order  of  the  Osmanieh 
conferred  upon  him  by  the  Khedive  of  Egypt. 

The  late  Dr.  Bell  Taylor,  of  Nottingham,  left  estate  of 
the  gross  value  of  £160,000,  the  net  personalty  being  over 
£95,000.  Among  his  bequests  are  the  following :  £5,000 
each  to  the  British  Union  for  the  Abolition  of  Vivisection, 
the  London  Antivivisection  Society,  the  British  Com¬ 
mittee  of  the  International  Federation  for  the  Abolition 
of  the  State  Regulation  of  Vice,  the  National  Anti¬ 
vaccination  League,  and  the  Royal  Society  for  the 
Prevention  of  Cruelty  to  Animals. 

Dr.  John  Constable,  of  Leuchars,  Fife,  was  on  his 
retiral  from  practice  the  recipient,  on  June  26th,  of  a 
testimonial  from  patients  and  old  friends,  consisting  of  a 
silver  salver,  with  suitable  inscription,  and  a  purse  of 
sovereigns.  Mr.  Hodge,  chairman  of  the  local  school 
board,  as  the  spokesman  of  a  goodly  company  of  sub¬ 
scribers,  made  the  presentation,  and  referred  to  the  long 
period  of  forty-six  years  during  which  Dr.  Constable  had 
worked  in  the  north  of  Fife.  Dr.  Constable  feelingly 
replied  in  a  speech  in  which  humour  and  pathos  were 
skilfully  blended.  Dr.  Douglas,  Cupar,  proposed  a  vote 
of  thanks  to  Mr.  Hodge,  and  the  proceedings  terminated. 

The  vacation  course  of  the  North-East  London  Post- 
Graduate  College  is  to  he  held  this  year,  from  September  6th 
to  September  18th,  at  the  Prince  of  Wales’s  General  Hos¬ 
pital,  Tottenham,  N.  There  will  be  continuous  arrange¬ 
ments  for  study  during  the  fortnight  from  10  a.m.  to 
6  p.m.  each  day.  They  comprise  demonstrations  on 
clinical  methods,  demonstrations  of  selected  clinical  cases, 
pathological  demonstrations,  clinics,  and  clinical  lec¬ 
tures  and  discussions.  The  fee  for  the  course  is  two 
guineas.  A  syllabus,  with  further  information,  may  be 
obtained  from  the  Dean  of  the  school  at  the  hospital,  or 
at  142,  Harley  Street,  W. 

The  sixty-eighth  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  will  be 
opened  on  the  morning  of  Thursday,  July  22nd,  at  the 
West  Riding  Asylum,  Wakefield,  and  at  2  p.m.  the 
President-elect,  Professor  W.  Bevan-Lewis,  will  deliver  an 
address ;  subsequently  Dr.  A.  Helen  Boyle  will  give  an 
account  of  an  attempt  at  the  early  treatment  of  mental 
and  nervous  case3  (with  special  reference  to  the  poor). 
The  annual  d’nner  will  take  place  on  the  same  evening  at 


the  Queen’s  Hotel,  Leeds.  The  meeting  will  be  continue!® 
at  the  Queen’s  Hotel  on  Friday,  when  a  series  of  papers, 
will  be  read  at  morning  and  afternoon  meetings.  Further 
particulars  can  be  obtained  from  the  Honorary  General 
Secretary,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  was  held  at  429,  Strand,  London,  W.C.,  on  June 
18th,  Dr.  de  Havilland  Hall  in  the  chair.  The  accounts 
presented  showed  that  the  business  of  the  society  was 
growing  at  a  satisfactory  rate.  Last  year  was  quite  excep¬ 
tional  in  the  number  of  new'  entrants,  and  the  figures  of 
the  current  year  were  so  far  wrell  above  the  average.  The 
financial  reserves  of  the  society -were  also  growing.  At  the 
beginning  of  the  year  the  funds  amounted  to  £224,000,  and 
a  substantial  sum  had  been  added  to  this  during  the  first 
half  of  1909.  The  sickness  claims  had  been  numerous,  but 
not  more  than  the  records  of  the  society  rendered  pro¬ 
bable.  For  the  most  part  these  claims  have  been  of' 
moderate  duration,  and  the  total  amount  of  sick  pay  dis¬ 
bursed  compared  favourably  with  the  sum  paid  during  the 
corresponding  period  of  last  year.  The  sickness  lists  show 
a  steady  growth  in  the  number  of  permanently  incapaci¬ 
tated  members,  of  whom  there  are  no-w  over  forty  ;  about 
£4,000  a  year  is  being  paid  to  them.  Prospectuses  and  all 
further  information  on  application  to  Mr.  F.  Addiscott. 
Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 

The  half-yearly  council  meeting  of  the  Cottage  Benefit 
Nursing  Association,  followed  by  a  general  meeting,  was 
held  at  Denison  Hall,  London,  S.W.,  on  June  10th,  the- 
Earl  of  Ancaster  in  the  chair.  Mr.  C.  S.  Loch,  of  the- 
Charity  Organization  Society,  in  a  short  address  on  the- 
federation  of  kindred  institutions,  said  that  the  inquiry  of 
the  Royal  Commission  on  the  Poor  Law  and  the  Relief  of 
Distress  had  made  it  evident  that  it  w'as  most  desirable 
that  the  arrangements  for  nursing  throughout  the  country 
should  be  greatly  extended  and  strengthened.  Year  by 
year  advance  had  been  made  by  the  Cottage  Benefit 
Nursipg  Association,  and  the  chief  question  now  was  the 
means  of  confirming  that  advance  on  really  strong  and 
trustworthy  lines.  There  seemed  to  have  been  a 
kind  of  grading  of  nurses,  according  to  the  degree 
and  kind  of  training  which  they  had  undergone, 
one  division  of  which  was  ordinary  nursing  'plus 
midwifery,  a  matter  which  was  of  very  great  importance 
at  the  present  time.  The  success  of  the  movement  in  the 
future  rested  largely  upon  the  intimacy  of  the  association  of 
those  concerned  in  its  promotion.  Without  proper  co-ordina¬ 
tion  there  would  be  wasted  effort,  and  a  very  serious  item, 
in  divided  efforts  wras  cost  of  administration.  He  advo¬ 
cated  the  establishment  of  county  associations  of  nurses 
everywhere.  The  present  great  demand  for  nurses  could 
be  met  by  proper  organization ;  people  were  quite  ready 
to  pay  for  such  help  if  they  were  asked  in  the  right  way. 
The  Chairman  said  it  was  a  great  pity  to  multiply  associa¬ 
tions  with  the  same  object.  He  had  always  maintained 
that  there  was  money  enough  in  London  to  meet  all  the- 
distress  which  existed  in  the  metropolis,  but  so  much  at 
present  was  frittered  away  in  management  expenses. 
Moreover,  help  was  not  always  given  where  it  was  most 
needed.  Dr.  J.  C.  Thresh,  speaking  on  the  training  in 
towns  of  nurses  for  the  country,  from  actual  experience  of 
the  very  poor  and  of  different  classes  of  nurses,  said  that- 
there  was  a  great  demand  for  midwives,  but  not  for  nurses. 
There  were  plenty  of  institutions  for  training  nurses,  but 
not  a  sufficiency  of  engagements  for  them  afterwards. 
In  all  the  large  towns  a  large  amount  of  sickness  occurred 
which  could  easily  be  alleviated  if  the  efforts  to  do  so  -were 
properly  organized,  and  if  a  well-trained  nurse,  or,  often 
better  still,  a  well-trained  mother,  could  be  sent  in.  For 
such  people  as  he  was  speaking  of  there  was  wanted,  not 
the  woman  who  had  been  trained  in  institutions  where 
everything  of  the  most  modern  description  was  ready  te 
hand,  but  one  who  had  spent  a  great  deal  of  her  time  in 
cottage  homes,  where  she  had  to  do  most  things  for  her¬ 
self.  It  was  not  practicable  to  train  more  than  one  proba¬ 
tioner  for  every  10,000  people  ;  in  Leyton,  with  a  population 
of  120,000,  twelve  nurses  were  trained.  He  gave  his  expe¬ 
riences  in  the  North  and  in  Essex,  and  the  means  by  which 
difficulties  were  overcome.  The  movement  had  not  been, 
started  a  twelvemonth  in  Essex  before  the  medical  profes¬ 
sion  sent  a  deputation  saying  that  the  organization  was. 
doing  work  -which  should  be  left  to  it.  The  supporters  of 
the  organization  agreed  to  the  suggestion  that  some  local 
medical  men  should  be  on  the  -working  committee,  and 
there  had  been  no  friction  since.  He  attributed  much 
of  the  success  to  the  fact  that  they  had  secured  the 
co  operation  of  the  medical  men. 
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THE  POOR  LAW  COMMISSION  AND  THE 
MEDICAL  PROFESSION. 

In  liis  Presidential  address  to  tlie  Metropolitan 
Counties  Branch,  published  in  the  Supplement  last 
week,  Dr.  Ford  Anderson  rightly  laid  stress  on  the 
importance  to  the  medical  profession  of  the  reports 
of  the  Poor  Law  Commission.  A  full  summary  of  the 
Majority  and  Minority  reports  was  given  in  the 
Journal  for  February  20th  and  27th,  while  Dr. 
McVail’s  report  was  summarized  on  April  3rd.  In  the 
present  issue  memorandums  by  several  signatories 
to  the  Majority  Report  are  given.  Special  importance 
attaches  to  that  of  Dr.  Downes,  as  there  are  some 
grounds  for  regarding  it  as  expressing  the  views  of 
the  Local  Government  Board ;  at  any  rate,  it  agrees 
in  many  particulars  with  public  declarations  made  by 
Mr.  Burns. 

Very  briefly  stated,  the  Majority  Report  recommends 
that  guardians  should  be  replaced  by  a  statutory 
committee  of  county  and  county  borough  councils, 
to  be  called  the  Public  Assistance  Authority,  which 
is  to  appoint  at  least  two  committees — one,  the 
Public  Assistance  Committee,  for  dealing  practically 
with  general  relief,  and  the  other,  the  Medical 
Assistance  Committee,  on  which  the  local  branch  of 
the  British  Medical  Association  would  have  represen¬ 
tatives,  for  medical  relief  ;  and,  further,  that  a  system 
of  provident  dispensaries  should  be  set  up,  offering 
inducements  to  all  persons  below  a  certain  wage-limit 
to  become  members,  the  British  Medical  Association 
being  invited  to  suggest  a  wage-limit  and  other 
details. 

The  Minority  Report  recommends  that  the  present 
work  of  guardians  should  be  distributed,  the  able’ 
bodied  being  dealt  with  by  a  central  organization 
while  the  non-able-bodied  should  be  distributed  among 
four  existing  committees  of  county  and  county 
borough  councils,  the  Health  Committee  dealing  with 
medical  relief,  the  Education  Committee  with  school 
children,  the  Pensions  Committee  with  the  aged,  and 
the  Asylums  Committee  with  the  feeble-minded;  also 
Registrars  of  Public  Assistance  are  to  be  appointed, 
with  most  important  duties  in  co-ordinating  the  com¬ 
mittees.  Preventive  measures  are  to  take  up  most  of 
the  time  of  the  medical  service,  and,  though  a  free 
medical  service  for  all  is  disavowed,  it  is  generally  felt 
that  the  tendency  of  the  recommendations  is  in  that 
direction. 

Dr.  McVail’s  report  is,  perhaps,  the  most  radical,  as 
it  would  replace  not  only  the  guardians,  but  the 
sanitary  authorities — at  any  rate,  in  rural  districts — 
by  a  new  ideal  health  authority,  which  would  deal 
with  general  sanitation,  indoor  and  outdoor  medical 
relief,  and  possibly  even  with  general  relief.  A  system 
of  provident  dispensaries  is  advocated,  special  stress 
being  laid  on  periodical  examination  of  all  members 
of  the  dispensaries  by  the  medical  officers. 

Dr.  Downes’s  scheme  is  on  quite  a  different  footing, 
as  it  would  retain  the  guardians,  only  enlarging  the 


areas  where  necessary  by  grouping  or  amalgamation. 
He  thinks  it  a  fault  of  the  other  schemes  that  they  do 
away  with  election  ad  hoc,  and  he  would  retain  this, 
though  with  a  large  nominated  or  co-opted  element 
added  to  each  board.  He  objects  to  municipalization 
of  public  relief,  and  thinks  that  medical  relief  and 
sanitary  work  ought  not  to  be  administered  by  the  same 
body.  He  also  objects  to  the  provident  dispensary 
schemes  as  immature. 

It  will  be  seen  at  once,  from  even  this  incomplete 
sketch,  that  the  interests  of  every  section  of  the 
medical  profession  are  vitally  affected  by  all  these 
schemes.  Without  expressing  any  preference  for  any 
one  of  the  schemes  as  a  whole,  the  following  premisses 
may  be  accepted  :  (1)  That  the  present  medical  service 
for  the  poor  is  in  urgent  need  of  reform  ;  (2)  That 
co-ordination  of  all  public  and  voluntary  medical 
agencies  is  necessary  to  prevent  the  present  over¬ 
lapping  and  consequent  waste  of  money  and  energy; 
(3)  that  charitable  medical  institutions  are  greatly 
abused  by  people  who  are  not  fit  objects  for  charity, 
and  that  every  inducement  ought  to  be  held  forth  for 
the  poorer  classes  to  make  self-provision  against  sick¬ 
ness  ;  (4)  that  preventive  as  well  as  curative  measures 
ought  to  form  part  of  any  public  medical  service. 

In  all  these  matters  the  interests  of  medical  men 
are  concerned,  and  it  is  therefore  of  prime  importance 
that  whatever  authority  is  chosen  to  administer 
medical  relief,  it  should  include  a  fair  representation 
of  the  medical  profession.  This  is  absolutely  neces¬ 
sary,  not  only  to  safeguard  the  interests  of  the 
profession,  but  on  the  higher  ground  that  the 
authority  ought  to  have  always  at  its  disposal  skilled 
and  expert  knowledge  apart  from  its  paid  officials, 
and  the  suggestion  of  the  Majority  Report  that  repre¬ 
sentatives  of  the  local  Branch  of  the  British  Medical 
Association  should  have  a  seat  on  the  Medical 
Assistance  Committees  ought  to  be  a  sine  qua  non. 

Again,  the  interests  of  district  medical  officers  will 
need  most  careful  watching.  If  their  services  are 
dispensed  with  altogether  proper  compensation  would 
of  course  have  to  be  paid,  which  would  be  enormously 
costly  to  the  country.  Except,  however,  in  the  unlikely 
event  of  a  free  medical  service  for  all,  the  district 
officers  will  probably  be  retained  under  any  new 
authority,  but  they  should  be  placed  in  a  better  posi¬ 
tion  than  at  present  as  regards  salary  and  provision  of 
medicines,  and  the  whole  system  of  “  orders  ”  for 
medical  attendance  will  need  revision. 

Further,  if  the  destitution  authorities  are  to  send 
patients  to  voluntary  hospitals,  part  of  the  payment 
made  by  the  authority  to  the  hospitals  ought  to  go  to 
the  medical  staffs.  No  medical  man  ought  to  be 
expected  to  do  work  systematically  for  the  community 
without  remuneration  from  the  community.  This 
will  raise  questions  as  to  appointments  to  the  medical 
staffs  of  all  hospitals  which  accept  such  patients.  It 
will  also  raise  the  question  of  the  share  the  authority 
should  have  in  the  management  of  the  hospitals. 
Payments  by  a  public  authority  would  probably  lessen 
the  amount  of  charitable  subscriptions,  and  raise  in 
an  acute  form  the  whole  question  of  municipalization 
of  hospitals. 

Again,  in  the  rural  districts  medical  officers  of 
health  may  find  themselves  in  a  difficulty  if  the 
smaller  rural  health  committees  are  merged  under 
the  county  councils,  as  the  Minority  Report  suggests, 
or  if  new  health  authorities  with  larger  areas  are 
formed.  Questions,  too,  will  arise  as  to  the  relative 
positions  of  clinicians  and  sanitarians  in  a  public 
medical  service. 
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Whichever  scheme  be  adopted,  perhaps  the  position 
of  general  practitioners  will  be  more  affected  than 
that  of  any  other  section  of  the  profession.  Any 
tendency  to  a  free  medical  service  for  all  is  a  tendency 
to  the  extinction  of  the  general  practitioner.  As  the 
Majority  Report  points  out,  gratuitous  service  for  all 
would  not  only  “  inevitably  tend  to  kill  all  existing 
“  voluntary  organizations  for  providing  medical 
“  assistance,”  but  “  the  practice  of  the  majority  of 
“  private  medical  practitioners  would  be  gone ;  with 
“  the  exception  of  a  very  limited  number  of  those  who 
“  might  attend  the  wealthiest  classes,  medical  practi- 
“  tioners  would  either  be  absorbed  in  the  public 
“  service  or  would  be  obliged  to  change  their  profes- 
“  sion.”  This  may  be  a  remote  event,  but  it  must  be 
remembered  that  there  is  already  a  strong  party  in 
the  country  working  for  a  free  medical  service  for  all 
comers.  For  the  friendly  societies  to  give  up  their 
medical  benefit  sections  in  favour  of  provident  dis¬ 
pensaries  might  be  no  bad  thing.  It  W'ould  certainly 
be  better  for  the  public,  as  the  service  would  be  under 
better  supervision,  and  it  would  probably  be  better 
for  the  profession  in  the  long  run  ;  but  the  numerous 
medical  men  who  hold  large  club  appointments  will 
need  to  be  considered,  as  it  will  be  but  scant  satisfaction 
to  them  to  find  their  club  patients  divided  up  among 
all  the  practitioners  in  the  district. 

Strict  watch,  too,  would  have  to  be  kept  on  the 
management  of  the  provident  dispensaries,  which 
ought  to  be  largely  in  the  hands  of  medical  men.  The 
Contract  Practice  Committee  of  the  Association  has 
already  drawn  up  a  scheme  for  provident  dispensaries, 
and  though,  of  course,  it  may  need  supplementing  to 
adapt  it  to  a  State  service,  it  ought  to  be  insisted  on  as 
the  foundation  of  any  system.  The  question  of  wage 
limit  is  perhaps  as  important  as  any.  If  it  be  fixed 
too  high — for  instance,  if  any  one  earning  £2  a  week 
might  join  a  provident  dispensary — those  doctors  who 
did  not  care  to  be  on  the  staff  of  the  dispensary  would 
either  lose  a  great  number  of  their  private  patients  or 
would  be  practically  compelled  to  join  the  staffs,  and 
to  attend  as  club  patients  persons  who  previously  paid 
them  ordinary  fees. 

Again,  the  suggestion  that  prevention  of  disease 
should  form  the  chief  part  of  the  service  would  alter 
the  whole  character  of  the  medical  work,  whether  it 
were  done  through  provident  dispensaries  or  not.  It 
is  suggested  that  doctors  in  the  service  should  not 
wait  till  people  are  actually  sick  but  should  periodi¬ 
cally  visit  and  examine  every  person  on  their  list  to 
detect  the  first  symptoms  of  disease  and  make  the 
earliest  possible  diagnosis.  This  would  mean  at  first, 
and  for  a  generation  or  two  at  any  rate,  an  enormous 
increase  of  work  for  district  medical  officers  and 
dispensary  doctors.  At  present  clubs  and  other 
appointments  are  taken  on  a  rough  calculation  of 
the  average  amount  of  sickness,  and  if  they  are  ever 
profitable,  it  is  only  because  a  fair  proportion  of  the 
members  never  trouble  the  doctor  at  all.  But  if 
every  member  is  to  be  visited  and  examined,  to  make 
it  worth  while  for  any  doctor  to  undertake  the  work 
the  fee  per  member  would  have  to  be  so  high  as  to 
be  almost  prohibitive  to  the  poor  classes  and  very 
costly  to  any  authority  that  has  to  pay  for  the 
destitute. 

Provident  dispensaries  properly  managed  will 
undoubtedly  solve  all  these  difficulties,  but  the 
dangers  need  to  be  fully  recognized  beforehand, 
so  that  a  satisfactory  scheme  may  be  adopted. 

Dr.  Downes  is  perfectly  correct  when  he  says  that 
“  the  building  up  of  provident  dispensaries  .  .  .  and 


“  the  ever-increasing  public  demands  on  the  services 
“  of  the  medical  profession  involve  problems  which 
“  should  be  considered  by  some  body  more  repre- 
“  sentative  of  the  interests  concerned  and  more 
“  directly  equipped  to  deal  with  detailed  difficulties 
“  than  the  present  Commission.” 

There  is  no  body  in  the  country  so  well  equipped  as 
the  British  Medical  Association,  but  unless  the  pro¬ 
fession  shows  itself  not  only  alive  to  its  interests,  but 
solidly  united,  the  reform  of  the  Poor  Laws  may  bring 
disaster  to  the  profession.  It  is  alarming  to  find  that, 
though  the  Commission  report  has  now  been  before 
the  country  for  some  months,  many  medical  men 
know  practically  nothing  about  it.  They  live  in  a  sort 
of  fool’s  paradise,  under  the  delusion  that  nothing  will 
come  of  it.  Meanwhile,  the  Minority  scheme  is 
being  advertised  and  pushed  in  every  way,  boards  of 
guardians  are  temporizing  to  prevent  more  radical 
reforms,  and  schemes  for  insurance  are  being  promul¬ 
gated  that  consult  the  interests  of  the  great  friendly 
societies,  but  ignore  the  medical  profession.  The  Poor 
Law  Reform  Committee  appointed  by  the  Council  of 
the  British  Medical  Association  to  deal  with  the 
matter  is,  perhaps,  the  most  important  ever  so  formed, 
and  it  is  the  bounden  duty  of  every  Division  of  the 
Association  to  be  ready  with  suggestions  when  called 
on.  It  is  inevitable  that  what  appear  to  be  the  selfish 
interests  of  the  profession  will  loom  largely  in  our 
debates,  but  it  is  equally  true  that  the  success  of  any 
scheme  for  a  public  medical  service  depends  on  the 
proper  public  recognition  of  the  just  rights  of  the  pro¬ 
fession,  which  will  not  be  properly  realized  if  they  are 
not  forcibly  declared. 


ROENTGEN  RAYS  IN  STOMACH  DIAGNOSIS. 
The  study  of  the  normal  movements  of  the  stomach 
and  intestines  by  means  of  bismuth  meals  has  proved 
so  useful  that  it  might  be  expected  the  application 
of  the  same  methods  to  the  examination  of  gastro¬ 
intestinal  pathological  conditions  would  also  be  of 
service.  In  any  case,  it  is  right  that  it  should  have 
a  serious  and  prolonged  trial,  for  no  one  can  say 
that  the  means  at  the  disposal  of  the  physician  or 
surgeon  are  adequate  to  solve  all  the  problems  pre¬ 
sented  by  the  diseases  of  these  organs.  It  is  only 
after  it  has  been  used  for  the  examination  of  a  large 
number  of  cases  and  the  results  checked  by  laparotomy 
or  autopsy  that  we  shall  be  able  to  estimate  its  value, 
so  that  the  report  which  has  been  published  by 
Drs.  V.  Schmieden  and  F.  Hartel1  on  a  hundred  cases 
of  stomach  disease  examined  by  the  x  rays  is  a 
valuable  contribution  towards  this  desired  end.  The 
cases  studied  consisted  chiefly  of  simple  or  malignant 
pyloric  obstruction ;  but  there  were  also  examples  of 
cancer  in  other  parts  of  the  stomach,  total  contrac¬ 
tion  of  the  stomach  from  cancer,  hour-glass  stomach, 
and  one  or  two  cases  of  ulcer,  but  of  the  last  disease 
the  authors  say  they  “  have  little  experience,  as  few 
come  to  the  surgeon” — an  interesting  observation 
indicating  that  in  Germany  the  profession  is  more 
conservative  in  this  respect  than  in  England  or 
America. 

The  authors  do  not  make  extravagant  claims  for  the 
method,  which  they  admit  has  its  difficulties ;  it  is 
not  easy  for  a  beginner  to  read  the  signs  correctly; 
the  information  given  is  not  complete,  and  must 
be  taken  merely  as  an  aid  to  physical  examination, 
but  the  method  possesses  the  great  advantage  of 

1  Berl.  Min.  Woch.,  Nos.  15, 16,  and  17, 1909. 
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depending  directly  upon  simple  sensory  perception.  It 
is,  therefore,  of  special  value  for  teaching  purposes. 
The  quantity  of  bismuth  usually  employed  was 
40  grams  (1|  oz.),  but  no  toxic  effects  were  observed. 
The  authors  consider  that  observations  are  best  made 
with  the  fluorescent  screen.  An  almost  instantaneous 
skiagram  of  the  stomach  may  be  misleading,  as  during 
peristalsis  it  assumes  various  shapes,  so  that  it  may 
look  as  if  there  were  hour-glass  contraction  or  con¬ 
traction  of  the  pylorus,  whereas  if  the  observer 
watches  the  shadow  on  the  screen  he  may  see  the 
•abnormal  shape  disappear  as  quickly  as  it  came.  The 
stomach,  so  far  as  it  is  filled  with  bismuth,  gives  a 
•deep  shadow,  and  a  defect  in  the  normal  outline  may 
be  due  to  the  presence  of  a  tumour;  thus,  in  cancer  of 
the  wall  of  the  pyloric  portion  the  shadow  of  this  part 
of  the  stomach  may  be  absent;  further,  when  the 
movements  of  the  stomach  are  watched  on  the  screen, 
it  is  possible  to  recognize  abnormal  peristalsis  due  to 
pyloric  stenosis,  or  to  observe  feeble  movements  if  the 
walls  are  weakened,  or  spastic  contraction  from  irri¬ 
tation  giving  rise  to  functional  hour-glass  stomach. 
Again,  on  deep  breathing,  the  normal  descent 
of  the  stomach  is  seen,  but  if  there  are 

adhesions  to  neighbouring  organs  this  does  not 
occur.  By  kneading  the  stomach  its  contents 
nan  be  displaced  and  an  apparent  hour-glass 
■contraction  made  to  disappear.  Further,  it  is 
possible  to  determine  whether  a  palpable  tumour  is 
•connected  with  the  stomach  or  not.  In  thin  people 
a  depression  caused  by  pressure  with  the  finger  upon 
a  normal  stomach  is  easily  perceived,  and  the  differ¬ 
ence  noted  when  its  wall  offers  undue  resistance.  By 
turning  the  patient  round  it  is  sometimes  possible  to 
make  out  whether  the  tumour  is  on  the  anterior  or 
posterior  wall  of  the  stomach.  Time  observations  or 
plates  taken  at  varying  intervals  after  a  meal  afford 
useful  information.  In  three  hours  the  stomach 
should  be  empty ;  if  it  is  not  there  is  motor  insuffi¬ 
ciency,  generally  due  to  pyloric  stenosis.  After  the 
bismuth  meal  has  left  the  stomach  traces  of  it  may 
remain  in  diverticula  or  adhering  to  ulcers  or 
cancerous  growths.  The  authors  believe  that  dis¬ 
tension  or  palpation  with  a  sound  in  the  stomach 
is  a  less  satisfactory  means  of  recognizing  dilatation 
or  ptosis.  A  shadow  which  is  abnormally  wide  and 
•accompanied  by  increased  peristalsis  indicates  simple 
pyloric  obstruction.  In  cancerous  stenosis  there  is 
less  dilatation  and  less  displacement  of  the  pylorus 
to  the  right  than  in  simple  obstruction.  An  hour, 
glass  stomach  is  very  well  seen,  but  an  ulcer  may 
cause  a  tetanic  spasm  simulating  it. 

Cancer  of  the  pylorus,  if  extensive,  produces  a  defect 
in  the  shadow  ;  in  other  parts  of  the  stomach  it  may 
not  be  readily  recognized.  Cancer  causing  general 
contraction  of  the  stomach  is  well  shown  by  the 
x  rays  ;  the  stomach  is  small  and  high,  the  normal 
peristalsis  and  pyloric  movements  are  absent,  and  the 
food  passes  straight  through  it  into  the  duodenum 
giving  a  continuous  shadow.  The  authors  do  not 
think  the  method  affords  help  in  the  early  diagnosis 
of  cancer,  but  they  quote  the  paradoxical  remark  of 
Boas,  that  cases  of  cancer  operated  on  late  do  better 
than  those  operated  on  early,  which  he  explained  by 
saying  that  in  the  later  cases  the  patient  has  given 
proof  of  a  certain  power  of  resistance  to  the 
•disease.2 

In  cases  that  have  come  to  the  post-mortem  room, 
the  authors  have  had  plaster  casts  of  the  stomach 
made  to  compare  with  the  a?-ray  plates.  The  illustra- 

2  Deut.  med.  Woch.,  1908,  Iso.  1. 


jions  published  show  that  although  the  plaster  has 
distended  the  stomach  more  fully,  there  is  a  very 
close  correspondence  between  the  two  outlines. 
Reports  of  a  number  of  cases,  illustrated  by  diagrams 
showing  the  shadows  seen  in  each  case,  are  given.  It 
appears  that  the  screen  may  show  a  tumour  where 
one  cannot  be  fell ;  as,  for  example,  in  one  case  in 
which  a  movable  cancerous  tumour  was  recognized 
and  resected.  In  most  of  the  cases,  however,  a  pal¬ 
pable  tumour  was  present.  In  one  instance  the  screen 
indicated  the  tumour  to  be  extraventricular,  and 
this  was  confirmed  by  an  exploratory  laparotomy.  In 
some  instances  the  shadows  were  misleading,  as  in  two 
cases  in  both  of  which  the  outline  suggested  pyloric 
cancer,  whereas  the  tumour  was  in  the  great  and  in 
the  lesser  curvature  respectively.  In  another  case 
cancer  of  ihe  lesser  curvature  was  correctly  diagnosed 
on  account  of  a  sharp  indentation  of  the  shadow^;  but 
in  yet  another  the  same  outline  proved  to  be  due  to 
a  kink,  no  tumour  being  present.  In  a  case  of  per¬ 
forating  ulcer,  the  shadow  gave  no  information  beyond 
slight  ptosis  and  dilatation. 

Thus  it  will  be  seen  that  while  the  method  has  its 
limitations  there  is  sufficient  evidence  of  its  utility. 
A  good  cyanide  of  platinum  screen  is  evidently  the 
most  important  portion  of  an  a;-ray  installation  for 
stomach  work.  _ 

‘  HOSPITALISM”  AND  LISTERISM. 

The  opening  of  a  new  surgical  block  of  the  Glasgow 
Infirmary  a  few  days  ago  recalls  the  fact  that  it  was 
wfitliin  the  walls  of  that  institution  that  Lord  Lister 
laid  the  foundations  of  modern  surgery.  Of  the  con¬ 
ditions  under  which  his  work  was  done  an  account  is 
given  in  the  second  volume  of  his  Collected  Papers, 
recently  issued  from  the  Clarendon  Press.  Writing 
in  1870  he  describes  the  “  New  Surgical  Hospital  ” 
erected  nine  years  before.  This  was  on  the  whole 
constructed  on  hygienic  principles ;  nevertheless,  to 
the  great  disappointment  of  all  concerned,  it  proved 
extremely  unhealthy.  Pyaemia,  erysipelas,  and 
hospital  gangrene  soon  showed  themselves,  affect¬ 
ing,  on  the  average,  most  severely  those  parts 
of  the  building  nearest  to  the  ground,  in¬ 
cluding  his  own  male  accident  ward,  which 
was  one  of  those  on  the  ground  floor.  For 
several  years,  he  says,  he  had  the  opportunity  of 
making  an  observation  of  considerable,  though  melan¬ 
choly,  interest — namely,  that  in  his  accident  ward, 
when  all,  or  nearly  all,  the  beds  contained  patients 
with  open  sores,  the  diseases  which  resulted  from 
hospital  atmosphere  were  sure  to  be  present  in  an 
aggravated  form  ;  whereas,  when  a  large  proportion  of 
the  cases  had  no  external  wound,  the  evils  in  question 
were  greatly  mitigated  or  entirely  absent.  At  this 
period  he  was  engaged  in  a  perpetual  contest  with  the 
managing  body,  who,  anxious  to  provide  hospital 
accommodation  for  the  increasing  population  of  Glas¬ 
gow,  were  disposed  to  introduce  additional  beds 
beyond  those  contemplated  in  the  original  construc¬ 
tion.  Owing  to  the  firmness  of  his  resistance  in  this 
matter,  though  his  patients  suffered  from  the  evils 
mentioned  to  an  extent  that  made  him  sometimes  feel 
it  a  questionable  privilege  to  be  connected  with 
the  institution,  in  none  of  his  wards  was  there  seen 
the  frightful  condition  which  sometimes  showed  itself 
in  other  parts  of  the  building,  making  it  necessary  to 
shut  them  up  from  time  to  time.  Lord  Lister  refers 
to  a  crisis  of  this  kind  which  had  occurred  about 
two  years  before  in  the  other  male  accident  ward 
on  the  ground  floor  ;  that  ward  was  separated 
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from  bis  own  only  by  a  passage  12  ft.  broad.  The 
mortality  there  became  so  excessive  as  to  lead, 
not  only  to  closing  the  ward,  but  to  an  investiga¬ 
tion  into  the  cause  of  the  evil,  which  was  pre¬ 
sumed  to  be  some  foul  drain.  On  excavation  there 
was  found  a  few  inches  below  the  surface  of  the 
ground,  on  a  level  with  the  floors  of  the  two  lowest 
male  accident  wards,  with  only  the  basement  area, 
4  ft.  wide,  intervening,  the  uppermost  tier  of  a  multi¬ 
tude  of  coffins,  which  had  been  placed  there  at  the 
time  of  the  cholera  epidemic  of  1849.  In  the  mean¬ 
time  there  had  come  to  Lord  Lister  the  first  concep¬ 
tion  of  antisepsis,  and  he  had  at  once  put  the  idea  in 
practice.  His  early  methods  were  crude  no  doubt,  but 
they  were  effectual,  and  conclusively  demonstrated 
the  truth  of  the  principle  of  the  method.  How  much 
the  new  treatment  could  achieve  under  the  worst 
possible  conditions  is  shown  by  the  fact  that,  at  the 
very  time  when  the  shocking  disclosure  just  referred  to 
was  made,  Lord  Lister  was  able  to  state,  in  an  address 
delivered  to  the  British  Medical  Association  in  Dublin 
in  1867,  that  during  the  previous  nine  months,  in 
which  the  antiseptic  treatment  had  been  fairly  in 
operation  in  his  wards,  not  a  single  case  of  pyaemia, 
erysipelas,  or  hospital  gangrene  had  occurred  in  them. 

This  is  all  the  more  remarkable  in  view  not  only  of 
the  presence  of  conditions  likely  to  be  harmful,  but  of 
the  fact  that  at  that  very  same  time  the  unhealthiness 
of  other  parts  of  the  same  building  was  attracting  the 
anxious  attention  of  the  managers.  Having  dis¬ 
covered  the  evil,  the  managers  at  once  did  all  in  their 
power  to  correct  it.  But  the  situation  of  the  Surgical 
Hospital  was  still  far  from  satisfactory.  Besides 
having  along  one  of  its  sides  the  burial  place  above 
alluded  to,  one  end  of  the  building  was  coterminous 
with  the  old  cathedral  churchyard;  this  was  of 
large  size  and  much  used,  and  in  it  the  system  of 
U  Pifc  burial  ”  of  paupers  had  till  then  prevailed, 
Lord  Lister  saw  one  of  the  pits  which  was  standing 
open  for  the  reception  of  the  next  corpse  ;  it  emitted 
a  horrid  stench  on  the  removal  of  some  loose  boards 
from  its  mouth.  Its  walls  were  formed  on  three  sides 
of  coffins  piled  one  upon  another  in  four  tiers,  with 
the  lateral  interstices  between  them  filled  with, 
human  bones,  the  coffins  reaching  up  to  within  a  few 
inches  of  the  surface  of  the  ground.  This  was  in  a 
place  immediately  adjoining  the  patients’  airing 
ground,  and  a  few  yards  only  from  the  windows  of 
the  surgical  wards.  That  pit  seems  to  have  been 
only  one  of  many  similar  receptacles,  for  the 
Lancet  at  the  time  published  a  statement,  copied 
from  one  of  the  Glasgow  newspapers,  that  “  the  Dean 
of  Guild  is  said  to  have  computed  that  5,000 
“  bodies  were  lying  in  pits,  holding  eighty  each, 
“  in  a  state  of  decomposition,  around  the  infirmary.” 

In  addition  to  all  these  sources  of  pestilence,  the 
fever  hospital,  also  a  long  four-storied  building, 
extended  at  right  angles  to  the  new  Surgical  Hospital, 
separated  from  it  by  only  8  ft.  The  entire  infirmary, 
containing  584  beds,  stood  upon  an  area  of  two  acres, 
and  was  almost  always  full  to  overflowing.  Yet 
during  the  two  years  and  a  quarter  that  elapsed 
between  the  Dublin  meeting  and  the  time  when 
Lister  left  Glasgow  for  Edinburgh  those  wards  con¬ 
tinued  in  the  main  as  healthy  as  they  had  been  during 
the  previous  nine  months.  That  this  should  have 
occurred  in  circumstances  which,  but  for  the 
antiseptic  treatment,  wTere  especially  calculated  to 
produce  them,  is  surely  one  of  the  most  striking 
proofs  of  the  effect  of  Listerism  in  abolishing  what 


used  to  be  known  as  “  hospitalism.”  To  use  Lord 
Lister’s  own  words,  “  Supposing  it  justifiable  to  in- 
“  stitute  an  experiment  on  such  a  subject,  it  would  be 
“  hardly  possible  to  devise  one  more  conclusive.” 

- - ♦ - - 

THE  PRESIDENCY  OF  THE  ASSOCIATION. 

Mr.  Sinclair  White  was  at  the  meeting  of  the 
Central  Council  on  Wednesday  last  unanimously 
elected  President  of  the  British  Medical  Association 
in  the  vacaDcy  caused  by  the  lamented  death  of  Mr. 
Simeon  Snell.  Mr.  Sinclair  White  is  Senior  Surgeon 
to  the  Royal  Infirmary,  Sheffield,  and  the  success  of 
the  annual  meeting  last  year  was  largely  due  to  his 
organizing  ability,  geniality,  and  tact.  He  had  long 
enjoyed  the  respect,  esteem,  and  warm  regard  of  the 
members  of  the  profession  in  Sheffield  and  the  districts 
influenced  by  that  great  centre,  and  last  year  many 
who  had  previously  only  known  him  by  reputation  as 
a  surgeon  learnt  to  appreciate  those  qualities  which 
have  led  the  Council,  acting  in  response  to  the  wishes 
of  his  colleagues  in  Sheffield,  to  elect  him  to  the 
highest  office  in  the  Association. 


THE  ANNUAL  MEETING. 

The  annual  meeting  of  the  British  Medical  Association 
will  begin  in  Belfast  in  less  than  three  weeks  after 
this  issue  of  the  Journal  is  in  the  hands  of  members, 
for  the  annual  Representative  Meeting  opens  on 
Friday  morning,  July  23rd.  On  Tuesday  afternoon, 
July  27th,  Sir  William  Whitla  will  be  inducted  into  the 
office  of  President  by  Mr.  Sinclair  White ;  on  the  same 
evening  the  new  President  will  deliver  his  address  to 
the  Association.  We  publish  this  week,  on  page  26,  a 
further  illustrated  article  giving  additional  informa¬ 
tion  with  regard  to  the  general  arrangements  made 
for  the  comfort  and  entertainment  of  members  in 
Belfast,  and  as  to  the  routes  from  England  and 
Scotland  to  the  North  of  Ireland.  Some  account  also 
is  given  of  the  country  in  the  immediate  neigh¬ 
bourhood  of  Belfast,  and  of  the  opportunities  it  affords 
for  short  excursions.  In  a  previous  article  informa¬ 
tion  was  given  as  to  the  golf  courses  available,  and 
particulars  of  the  golf  competition  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society  (Supplement, 
May  29th,  p.  321).  The  announcement  that  the  cricket 
match  for  members  of  the  Association  visiting  Belfast 
will  be  held  on  Thursday,  July  29th,  on  the  ground  of 
the  North  of  Ireland  Cricket  Club,  is  repeated  in  the 
Supplement  for  this  week,  and  we  understand  that 
the  Secretary,  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast,  will  be  glad  to  receive  the  names  of  intending, 
players  at  the  earliest  possible  date,  so  that  he  may  be 
able  to  make  definite  arrangements  for  the  match.  In 
the  Supplement  will  be  found  also  the  extended  pro¬ 
gramme  of  the  Sections,  and  in  most  instances  we  are 
able  to  publish  synopses  of  the  papers  by  which  the 
discussions  in  the  various  Sections  will  be  introduced. 


BIRTHDAY  HONOURS. 

Among  the  honours  which  the  King  was  pleased  to- 
bestow  on  the  occasion  of  the  official  celebration  of 
his  birthday  are  baronetcies  to  Sir  Dyce  Duckworth, 
Treasurer  of  the  Royal  College  of  Physicians  of 
London,  Consulting  Physician  to  St.  Bartholomew’s. 
Hospital  and  Senior  Physician  to  the  Seamen’s 
Hospital,  Greenwich,  and  Mr.  Henry  Morris,  President- 
of  the  Royal  College  of  Surgeons  of  England, 
Treasurer  of  the  Imperial  Cancer  Research  Fund  and. 
Epsom  College,  and  Consulting  Surgeon  to  Middle¬ 
sex  Hospital.  Sir  Henry  Morris  has  been  President 
of  the  Royal  College  of  Surgeons  since  1906.  The 
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honour  of  knighthood  is  conferred  upon  Lieutenant- 
Colonel  W.  B.  Leishman,  R.A.M.C.,  who  joined  the  Army 
Medical  Service  in  1887,  and  became  Brevet  Lieu¬ 
tenant-Colonel  in  1905;  his  contributions  to  tropical 
pathology  are  well  known  to  all  students  of  the 
subject,  and  he  is  at  present  Professor  of  Pathology 
in  the  Royal  Army  Medical  College.  Surgeon-General 
L.  D.  Spencer,  C.B.,  I.M.S.  (ret.),  a  Honorary  Surgeon 
to  the  King,  has  been  promoted  to  be  a  Knight 
Commander  of  the  Order  of  the  Bath.  The  Com¬ 
panionship  of  the  Bath  has  been  conferred  on 
Colonel  de  Burgh  Birch,  Administrative  Medical 
Officer  of  the  West  Riding  Division  of  the  Territorial 
Force,  and  Professor  of  Physiology  in  the  University 
of  Leeds  ;  also  upon  Surgeon-General  H.  R.  Whitehead, 
P.M.O.  Southern  Command.  He  entered  the  army 
as  surgeon  in  1882,  and  saw  active  service  with  the 
Tirah  expedition,  1897-8,  being  present  at  Dargai  and 
at  other  actions.  For  these  services  he  was  men¬ 
tioned  in  dispatches,  received  the  medal  with  two 
clasps,  and  was  promoted  to  be  Lieutenant-Colonel. 
The  Companionship  of  the  Order  of  St.  Michael  and 
St.  George  has  been  conferred  upon  Dr.  W.  J.  R. 
Simpson,  Professor  of  Hygiene  at  King’s  College, 
London,  in  recognition  of  his  services  on  various 
missions  in  connexion  with  plague  and  the  promotion 
of  public  health  in  the  colonies.  A  like  honour  has 
been  received  by  Dr.  P.  J.  Garland,  Deputy  P.M.O. , 
Gold  Coast,  in  recognition  of  services  in  connexion 
with  the  outbreak  of  plague  at  Accra.  The  Companion¬ 
ship  of  the  Order  of  the  Indian  Empire  is  conferred 
upon  Lieutenant-Colonel  R.  N.  Campbell,  I.M.S.,  at 
present  officiating  as  Inspector-General  of  Civil 
Hospitals  in  Eastern  Bengal  and  Assam ;  he  saw  active 
service  during  the  operations  against  the  Naga  Hill 
tribes  in  1879-80,  and  also  with  the  Akha  expedition  in 
1883-4.  Mr.  Edgar  Thurston,  L.R.C.P.,  Superintendent 
of  the  Government  Central  Museum,  and  Superin¬ 
tendent  of  Ethnography  in  Madras,  receives  the  same 
honour.  The  Ivaisar-i-Hind  gold  medal  has  been 
conferred  upon  Dr.  Temulji  Bhikaji  Nariman,  L.M., 
F.R.M.S.,  of  Bombay.  The  King  has  also  been  pleased 
to  appoint  the  following  officers  to  be  Commanders  of 
the  Royal  Victorian  Order:  Colonel  Charles  Edward 
Harrison,  Honorary  Surgeon  to  His  Majesty,  Brigade 
Surgeon  Lieutenant- Colonel,  Grenadier  Guards; 
Colonel  Douglas  Wardrop,  Commandant  and  Director 
of  Studies,  Royal  Army  Medical  College.  We  may  also 
note  that  Mr.  Francis  Galton,  who  has  done  so  much 
to  advance  the  study  of  the  science  of  heredity  and  to 
perfect  the  method  of  identification  by  finger-prints, 
has  received  the  honour  of  knighthood,  as  has  also 
Professor  T.  E.  Thorpe,  C.B.,  F.R.S.,  Director  of  the 
Government  laboratories. 


THE  CHILDREN  ACT  AND  UNQUALIFIED  PRACTICE. 

We  recently  drew  attention  to  the  fact  that  under  the 
Children  Act,  1908,  failure  to  provide  adequate  food, 
clothing,  and  medical  aid  is  now  deemed  to  be  neglect 
of  a  child  in  a  manner  likely  to  cause  injury  to  health. 
Such  neglect  is  made  a  criminal  offence,  and  it  is 
important  to  remember  that,  by  an  Act  passed  in  1861, 
those  who  aid  and  abet  a  criminal  act  may  be  held 
criminally  responsible.  That  a  quack  who  is  guilty  of 
aiding  and  abetting  may  be  held  liable  is  illustrated 
by  a  case  recently  heard  at  Tynemouth,  to  which  our 
attention  has  been  called  by  Dr.  Mears.  The 
clothes  of  a  child  who  had  been  left  alone 
in  a  room  took  fire,  with  the  result  that  it 
was  seriously  burnt.  The  mother  applied  a  lotion 
stated  to  consist  of  lime-water,  calomel,  and  oyster 
shells,  supplied  by  a  woman  named  Hannah  Forrest, 
and  this  person  was  summoned  to  attend  the  child. 
She  so  attended  for  about  two  months ;  the  child  died, 


and  Dr.  Holgate,  who  had  been  called  in  about  four 
days  before  the  death,  said  that  the  whole  of  the  right 
arm  was  one  raw  mass,  and  that  there  was  a  possi¬ 
bility  that  the  child’s  life  might  have  been  saved  if  a 
doctor  had  been  summoned  earlier.  Medical  evidence 
was  given  to  the  effect  that  the  lotion  was  irritating 
and  improper  for  the  treatment  of  burns.  The 
mother  was  prosecuted  for  neglect,  at  the  instance  of 
the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  but,  having  regard  to  the  loss  she  had  suf¬ 
fered  by  the  death  of  the  child,  the  magistrates  took  a 
lenient  view  and  dismissed  the  case.  Hannah  Forrest, 
however,  was  summoned  for  aiding  and  abetting  in 
the  neglect.  The  Chairman  said  the  Court  thought  it 
was  owing  to  Mrs.  Forrest’s  influence  upon  the 
mother  that  a  medical  man  was  not  called  in  sooner. 
They  fined  the  defendant  20s.  and  costs.  The  de¬ 
fendant  was  reputed  to  have  “  inherited  the  gift  of 
“  healing  from  ber  mother.”  It  is  hoped  that  this 
case  may  receive  all  the  publicity  it  deserves.  Quacks 
like  Mrs.  Forrest  have  long  preyed  upon  the  sim¬ 
plicity  of  the  poorer  classes.  The  chief  interest  of 
the  case  lies  in  the  fact  that  this  is,  so  far  as  we  are 
aware,  the  first  time  the  Act  above  referred  to — 
namely,  the  Accessories  and  Abettors  Act,  1861— has 
been  successfully  applied  for  the  purpose  of  bring¬ 
ing  a  quack  to  justice.  Section  8  provides  that 
whoever  shall  aid,  abet,  counsel,  or  procure  the 
commission  of  any  misdemeanour,  either  at  common 
law  or  by  virtue  of  any  Act  passed  or  to  be  passed, 
is  liable  to  be  tried,  indicted,  and  punished  as 
a  principal.  An  interesting  light  was  thrown 
upon  the  meaning  of  this  enactment  by  a  case 
heard  in  1898.  There  a  veterinary  surgeon  advised 
that  a  horse  was  in  a  fit  condition  to  work,  and  the 
owner  worked  it.  The  magistrate  found  that  he  knew 
it  would  be  an  act  of  cruelty  to  work  it  in  its  then 
state,  but  as  he  did  not  “  cause  ”  the  act  of  cruelty, 
the  summons  was  dismissed.  The  Queen’s  Bench 
Division,  however,  held  that  the  defendant  should 
have  been  convicted  under  the  section  of  cruelly 
ill-treating  the  horse,  as  any  one  who  counsels  the 
commission  of  an  offence  may  be  proceeded  against 
as  a  principal,  although  the  advice  given  by  him  was 
the  remote,  and  not  the  proximate,  cause  of  the 
cruelty.  It  has  been  decided,  however,  that 
mere  negligence  on  the  part  of  a  veterinary 
surgeon  in  making  an  examination  and  giving 
a  certificate  that  meat  which  is  in  fact  unsound 
is  sound  and  healthy,  is  not  sufficient  to  justify  a 
conviction  for  aiding  and  abetting  the  exposing  of 
unsound  meat  for  sale.  It  is  not  difficult  to  imagine 
a  number  of  cases  in  which  the  principle  upon  which 
the  justices  at  Tynemouth  acted  may  be  applied.  The 
bonesetter  who  ventures  to  meddle  with  that  which  is 
the  business  of  regular  practitioners,  the  charlatan 
who  advertises  a  nostrum  capable  of  curing  every 
disease,  the  exponent  of  a  fancy  religion  who  preaches 
a  doctrine  which  is  contrary  to  the  dictates  of  science 
and  common  sense — all  these  persons  aid  and  abet 
poor  and  ignorant  parents  who  fail  to  provide  their 
offspring  with  skilled  medical  assistance.  For  such 
neglect  there  can  be  no  excuse. 


THE  PSYCHOLOGICAL  BASES  OF  ORATORY. 

In  connexion  with  the  subject  of  speech  fright,  which 
has  during  the  last  few  weeks  been  discussed  a  good 
deal  in  the  British  Medical  Journal  and  elsewhere, 
reference  may  be  made  to  an  article  in  the  last  issue 
of  the  Revue  philosophique,  in  which  Dr.  G.  Saint- 
Paul  discusses  the  psychological  bases  of  oratory.  He 
has  analysed  the  different  methods  of  preparation 
adopted  by  speakers,  and  groups  them  under  the 
three  following  heads  :  The  graphic  method,  visual  or 
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auditory  premeditation,  and  “  verbo-motor  ”  premedi¬ 
tation.  The  graphic  method  consists  in  writing  out 
either  the  whole  speech  or  the  parts  of  it  that  are  meant 
to  tell.  Dr.  Saint-Paul  says  that  some  actors  write 
out  their  parts.  Coquelin  cadet  used  to  copy  cut  all 
his  parts,  as  he  found  that  this  imprinted  them 
more  strongly  on  his  brain.  Those  who,  as  Rogers 
said  of  Ward  in  his  bitter  epigram,  prove  their  pos¬ 
session  of  a  heart  by  getting  their  speeches  by  it, 
have  generally  a  visual  memory  which  enables  them, 
as  it  were,  to  read  the  manuscript  with  the  mind’s 
eye.  Such  speakers  will  tell  one  that  the  facility  of 
their  delivery  is  in  direct  proportion  to  the  clearness 
of  their  visual  memory.  Those  who  prepare  for 
oratorical  efforts  by  “  auditory  premeditation  ”  also 
learn  their  speeches,  and  deliver  them  as  they  are 
dictated,  so  to  speak,  by  an  inner  voice.  Those  who 
prepare  by  “  verbo-motor  premeditation  ”  first  speak 
their  speech  mentally — in  the  words  of  Montaigne, 
they  make  their  words  sound  to  their  mental  ear 
before  they  utter  them — then  deliver  it  aloud,  gene¬ 
rally  while  walking  about.  Cicero  recommended 
orators  to  declaim  their  speeches  beforehand.  Never¬ 
theless,  he  himself  took  the  precaution  to  write 
them  out  afterwards  in  the  form  in  which  he  wished 
them  to  go  down  to  posterity.  It  is  said  that  the 
famous  Oratio  pro  Milone  as  delivered  was  so  dif¬ 
ferent  from  the  revised  version  that  the  exiled  client, 
when  he  read  it,  exclaimed,  “Ah,  Cicero!  If  you 
had  spoken  this  I  should  not  now  be  eating  figs  at 
Marseilles.”  There  are  some  who  only  think  in 
speech;  the  act  of  speaking  causes  an  excitement 
which  facilitates  psychic  activity  and  its  verbal 
expression.  As  Alphonse  Daudet  puts  it,  “  thought 
“  comes  to  them  at  the  sound  of  their  own  words  as 
<l  lightning  comes  at  the  sound  of  bells.”  He  makes 
Numa  Roumestan — the  original  of  whom  we  suppose 
was  Gambetta ;  at  any  rate,  he  is  intended  to  portray 
a  typical  Southern  orator— say,  “  When  I  do  not  speak 
<l  I  do  not  think,”  It  will  be  seen  that  the  psycho¬ 
logical  bases  of  oratory  vary  considerably  in  different 
persons.  Speech  fright  has  a  physiological,  and 
perhaps  a  pathological,  as  well  as  a  psychological 
aspect,  which  is  well  worthy  of  study.  How  are  we 
to  prevent  that  horrible  feeling  which  a  distinguished 
novelist— a  doctor,  we  regret  to  say — has  described, 
in  a  language  of  his  own  invention,  as  Adhaesit 
faucibus  ora  ?  How  are  we  to  avoid  accidents 
such  as  befell  Addison  when  he  began  a  speech : 
“  Mr.  Speaker,  I  conceive  - — —  ”  repeating  these  words 
three  times  without  being  able  to  get  any  farther — 
whereupon  another  member  said :  “  Mr.  Speaker, 

“  Mr.  Addison  has  conceived  three  times  and  brought 
“  forth  nothing” ?  How  are  we  to  guard  against  for¬ 
getting  all  the  fine  things  we  thought  of  in  the  tub,  as 
Thackeray  says  ?  How  are  we  to  train  ourselves  to 
deal  effectively  with  interruptions  ?  Nothing  is  more 
annoying  than  the  thought  of  a  deadly  retort  when  it 
is  too  late — V esprit  de  Vescalier,  as  the  French  call  it. 
As  Mr.  Lyttelton  pointed  out  the  other  day  in 
distributing  the  prizes  at  St.  Thomas’s  Hospital,  the 
art  of  speaking  is  helpful  to  doctors,  and  they  have 
the  best  opportunities  of  learning  it.  Politicians  and 
lawyers  must  often  speak  before  impatient  audiences 
as  before  unsympathetic  or  irascible  judges,  but  the 
doctor  could  always  find  one  deeply  attentive  and, 
indeed,  enthusiastic  listener,  especially  if  his  advice 
was  agreeable.  In  the  meantime,  we  may  say  that 
Dr.  Saint-Paul  is  collecting  facts  that  may  help  to 
elucidate  the  psychology  of  the  subject,  and  he  invites 
speakers  to  tell  him — in  confidence,  if  they  wish — their 
methods  of  preparation.  No  detail,  he  says,  is  to'  be 
considered  too  trivial  to  observe — the  cultivation^  of 
the  memory,  the  influence  of  diet  and 'tobacco,  that  of 


nervousness,  errors  or  difficulties  of  pronunciation, 
etc.  Should  any  of  our  readers  feel  disposed  to  give 
their  personal  experience,  they  should  send  their 
communication  to  Dr.  Saint-Paul,  care  of  the  Editor 
of  the  Ttevue  philosophique,  published  by  Felix  Alcan, 
108,  Boulevard  St.  Germain,  Paris. 


THE  READING  PATHOLOGICAL  SOCIETY. 

The  publication  of  Dr.  J.  B.  Hurry’s  History  of  the 
Reading  Pathological  Society 1  almost  coincides  with 
the  erection  of  the  memorial  cross  to  Henry  the  First 
presented  by  him  to  the  Corporation  of  the  Borough 
of  Reading,  and  unveiled  by  Mr.  Birrell,  M.P.,  on 
June  19th,  in  Forbury  Gardens,  close  to  the  ruins  of 
Reading  Abbey.  At  first  sight  there  seems  little  or  no 
connexion  between  the  two  incidents,  but  a  rapid 
perusal  of  this  interesting  volume  proves  not  only 
that  the  members  of  the  Pathological  Society  are 
worthy  and  capable  of  upholding  the  reputation  for 
scholarship  enjoyed  by  Reading  since  the  days  of 
Henry  Beauclerc,  but  also  that  they  are,  in  a  sense,  the 
successors  of  the  old  monks,  inasmuch  as  they  are 
engaged  in  carrying  on  a  portion  of  the  monks’  work. 
In  addition  to  their  numerous  other  labours  the  monks 
of  Reading  Abbey  looked  after  the  sick,  and  were,  in 
fact,  the  doctors  of  the  little  town.  In  1134,  long  before 
the  completion  of  the  Abbey,  the  Leper  House  of  St. 
Mary  Magdalen  was  built,  and  there  was  also  a  herb 
garden  attached  to  the  monastery.  For  four  centuries 
the  town  of  Reading  grew  and  developed  under  the 
shadow  of  the  great  Abbey,  till  the  Reformation  swept 
away  her  patrons.  The  Abbey  was  dissolved  in  1539, 
and  300  years  later  the  medical  men  of  Reading  banded 
themselves  together  and  formed  the  Reading  Patho¬ 
logical  Society,  which  still  exists  in  a  flourishing 
condition.  The  Society  was  founded  on  July  13th, 
1841,  “  for  the  discussion  of  medical  and  surgical 
“  subjects,  of  cases,  and  of  other  matters  con- 
“  nected  with  the  profession.”  Two  presidents  were 
elected,  one  to  represent  medical  and  the  other 
surgical  interests  (a  custom  which  prevailed  for 
over  forty  years),  and  at  each  meeting  a  paper  was 
read  and  specimens  exhibited.  The  Reading  Medico- 
Chirurgical  Society,  established  in  1824,  “  for  the  pur- 
“  pose  of  maintaining  a  medical  library  and  diffusing 
“  medical  literature,”  assisted  the  new  body  with  all 
the  means  in  its  power,  and  the  two  societies 
eventually  amalgamated.  Its  members  have  accom¬ 
plished  much  good  work.  Not  only  have  many  of 
them  contributed  considerably  to  medical  literature, 
but  the  whole  body  has  been  noted  equally  for  its 
interest  in  the  progress  of  science  and  in  the  philan¬ 
thropic  schemes  of  the  day.  Finally,  Dr.  Hurry  says  : 
“  It  is  not  too  much  to  say  that  the  society  has  accorn- 
“  plished  a  great  work  such  as  few  provincial  societies 
“  can  rival.  It  has  consistently  promoted  a  lofty 
“  standard  of  practice,  and  has  helped  to  banish 
“  ‘  envy,  hatred,  and  malice,  and  all  uncharitable- 
“  ‘  ness.’  ”  After  a  brief  sketch  of  the  founding  of  the 
society,  Dr.  Hurry  gives  an  outline  of  the  work  of  each 
session,  from  1841  down  to  1908,  with  a  list  of  the 
papers  read  and  the  specimens  shown  at  each.  A  list 
of  all  the  presidents,  readers  of  retrospective  addresses, 
orators,  honorary  secretaries,  and  members  is  added  in 
the  form  of  an  appendix,  together  with  a  description 
of  the  library  and  pathological  museum  belonging  to 
the  society,  and  also  the  contents  of  the  latter,  and  of 
the  portrait  gallery.  The  book  is  beautifully  bound, 
and  contains  some  very  fine  illustrations,  principally 
reproductions  of  portraits  of  former  presidents.  It  is 
interesting,  not  only  because  it  shows  the  great  strides 

1A  History  of  the  Reading  Pathological  Society.  By  Jamieson 
B.  Hurry,  M.A.,  M.D.,  President  of  the  Society.  London  :  J.  Bale,  Sons, 
and  Danielsson,  Limited.  1909.  iDemy  8vo,  pp.  179,  with  illustrations. 
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made  by  medicine  during  the  last  seventy  years,  but 
also  as  a  proof  of  what  a  band  of  earnest  and  practical 
men  can  accomplish  when  working  together  for  the 
good  of  mankind  and  the  advancement  of  knowledge. 


FATAL  POISONING  BY  GASES  GIVEN  OFF 
BY  FERRO-SILICON. 

A  Swedish  steamer,  the  Olaf-WyJe,  having  six  passen¬ 
gers,  left  Gothenburg  for  Antwerp  in  February,  1907, 
having  on  board  fifteen  tons  of  ferro-silicon  in 
wooden  casks  bound  with  iron,  and  stowed  under  the 
passengers’  cabins.  On  leaving  port  the  sea  was 
rather  rough,  and  two  of  the  passengers  became 
unwell  and  vomited  several  times  during  the  night. 
The  following  day  the  steamer  encountered  a  gale,  so 
that  it  was  impossible  to  remain  on  deck,  and  all  the 
passengers  suffered  from  identical  symptoms — head¬ 
ache,  difficulty  in  breathing,  profuse  sweating,  nausea, 
and  weakness  of  the  lower  limbs,  which  diminished 
on  going  into  the  open  air  but  increased  on  returning 
to  the  cabins.  Throughout  the  whole  of  the  forepart 
of  the  vessel,  where  the  cabins  were  situated,  there 
was  an  irritating,  insupportable  smell,  which  the 
sailors  attributed  to  lucifer  matches  among  the  cargo. 
The  woman  who  attended  to  the  cabins,  and  the 
captain,  whose  cabin  was  near  those  of  the  passengers, 
were  also  unwell.  Towards  evening  the  captain  gave 
up  command  of  the  ship  to  the  mate  and  went  to  his 
cabin,  but,  becoming  more  and  more  unwell  and  not 
being  able  to  put  up  with  the  smell,  he  returned  to 
the  deck,  and  after  talking  a  little  with  the  mate 
finally  went  to  sleep  in  the  mate’s  cabin,  which 
was  in  another  part  of  the  steamer.  The  passen¬ 
gers  complained  strongly  of  the  smell  in  their 
cabins,  but  as  they  attributed  this  in  part  to  the 
vomited  matter  and  their  symptoms  to  sea¬ 
sickness,  and  were  reassured  by  the  fact  that 
except  the  captain  hardly  any  one  else  on  board 
was  affected,  they  tried  to  sleep.  Two  luckily  did  not 
succeed,  and,  although  very  feeble,  left  their  cabins 
and  were  saved;  one  of  the  others  was  alive  but 
unconscious  in  the  morning,  and  died  later  on,  but  at 
8  a.m.  the  other  three  were  found  by  the  captain  to 
be  dead.  Post-mortem  examinations  were  made  five 
days  later  by  Drs.  Van  Bever  and  Bailleux,  police- 
surgeons  at  Antwerp.  Identical  conditions  were  found 
in  all  four  bodies ;  the  blood  was  fluid,  of  a  reddish 
colour,  like  gooseberry  juice,  and  the  right  ventricle 
was  distended  with  fluid  blood;  the  muscles  were  also 
reddened ;  there  was  congestion  of  the  brain  and  its 
membranes,  congestion  of  the  lungs,  and  internal 
congestion  of  the  alimentary  canal  and  of  the  other 
abdominal  organs.  Poisoning  being  suspected,  various 
investigations  were  made,  but  the  only  positive  result 
was  that  traces  of  arsenic  were  found  in  all  four 
subjects.  The  examination  of  the  cargo  suggested 
nothing  at  fault,  apart  from  the  matches  which  for 
other  reasons  could  be  excluded,  except  the  ferro- 
silicon,  with  which  various  experiments  were  made. 
This  substance  occurs  in  small  pieces  about  the  size 
of  a  nut,  and  gives  off  gas  abundantly  when  pounded 
in  damp  air.  An  analysis  made  of  a  large  sample 
obtained  directly  from  the  factory  showed  that  a  ton 
gave  off  245  grams,  or  161  litres,  of  phosphuretted 
hydrogen,  and  25  grams,  or  7  litres,  of  arseniuretted 
hydrogen,  so  that  the  15  tons  of  cargo  were  capable  of 
emitting  2,415  litres  of  the  first  and  108  litres  of 
the  second  gas.  The  violent  shaking  of  the  steamer 
caused  by  the  state  of  the  sea,  and  the  damp 
air  of  the  holds,  the  casks  not  being  closed  her¬ 
metically,  supplied  the  needful  conditions  for  the 
formation  of  the  poisonous  gases.  The  case  was 
related  by  Drs.  G.  Bruylants  and  H.  Druyts  at  a 
meeting  of  the  Belgian  Academy  of  Medicine  (La 


semaine  medicate,  1909,  No.  24,  xcv),  and  they  stated 
that  two  cases  of  poisoning  occurred  in  1906  at  Duis- 
berg  on  board  a  boat  which  was  carrying  ferro-silicon. 
In  December  last  the  deaths  of  five  Russians  on  board 
the  steamer  Ashton,  between  Antwerp  and  Grimsby, 
were  at  first  supposed  to  be  due  to  cholera,  but  were 
finally  attributed  to  the  gaseous  emanations  from  the 
ferro-silicon,  and  the  cases  were  briefly  reported  in 
the  Journal  (January  9th,  1909,  p.  127).  Dr.  J.  F. 
Robertson,  of  Elthorpe,  also  recorded  (Journal, 
May  15th,  1909,  p.  1179)  two  cases  seen  by  him  on 
October  20th,  1905,  when  he  was  called  to  see  two 
children,  aged  3  and  4  years  respectively,  lying  ill  on  a 
canal  boat.  Both  died,  and  as  he  was  unable  to  certify 
the  cause  of  death,  a  post-mortem  examination  was 
made  and  certain  viscera,  with  samples  of  the  cargo, 
were  sent  to  an  analyst,  who  reported  that  no  poison 
could  be  found  in  the  viscera,  but  that  the  cargo 
proved  to  be  ferro-silicon,  which  would,  under  certain 
conditions,  give  off  poisonous  gases.  In  the  Grimsby 
case  it  was  stated  at  the  inquest  that  the  German 
manufacturers  had  assured  the  Great  Central 
Railway  Company,  which  owned  the  ship,  that  the 
ferro-silicon  was  now  manufactured  by  a  process 
by  which  all  its  dangerous  characters  were  removed. 
The  worthlessness  of  the  assurance  was  evident,  and, 
unless  properly  packed  in  soldered  metallic  cases,  it> 
cannot  be  comsidered  a  safe  cargo. 


MEDICAL  TESTIMONY  AS  TO  CHRISTIAN 
SCIENCE. 

In  the  British  Medical  Journal  of  June  5th  refer¬ 
ence  was  made  to  certain  statements  as  to  cures  by 
means  of  Christian  Science,  made  by  Mr.  Walter 
Wilding,  M.R.C.S.,  L.R.C.P.,  sometime  medical  officer 
of  health  for  Hindley,  Lancashire.  These  statements, 
were  made  in  the  Onlooker  of  March  28th,  1908.  Briefly, 
Mr.  Wilding  said  he  had  seen  a  case  of  valvular  disease 
of  the  heart  complicated  with  disease  in  other  organs, 
and  getting  steadily  worse,  which  was  completely  cured 
by  the  prayers  of  a  Christian  Scientist.  Another  case 
was  that  of  a  young  man  “  whose  knee-joint  was  quite 
“  disorganized.by  disease  to  little  more  than  a  pulp  ”  on 
whom  “  the  surgeons  of  one  of  our  largest  hospitals  ” 
proposed  to  do  excision  of  the  knee-joint.  But  the. 
patient  “  turned  to  Christian  Science  and  was  healed 
“instantaneously.”  Mr.  Wilding  examined  the  knee  the 
day  before  and  again  the  day  after  the  healing, 
with  the  result,  as  may  be  gathered,  that  he  was  him¬ 
self  “healed  instantaneously”  of  his  belief  in  surgery 
as  well  as  medicine.  He  related  other  w'onders,  such 
as  the  cure  of  consumption,  tuberculous  joints, 
paralysis,  and  other  diseases,  by  Christian  Science. 
Mr.  Frederick  Dixon,  in  a  letter  published  in  the 
Outlook  of  June  26th,  alludes  to  Mr.  Wilding’s 
“  evidence,”  and  seems  to  imply  that  the  fact  that  we. 
did  not  dispute  that  gentleman’s  “  qualifications ,r 
proves  the  genuineness  of  the  cures.  Readers  have 
only  to  turn  to  the  article  in  questiom  to  see  that  the. 
way  in  which  it  is  referred  to  by  Mr.  Dixon  is  mis¬ 
leading.  We  do  not  dispute  Mr.  Wilding’s  legal  quali¬ 
fications,  but  the  fact  that  a  man  possesses  a  medical 
diploma  in  medicine  and  surgery  does  not  in  itself 
prove  that  he  has  a  sound  critical  judgement,  or  that 
he  can  appreciate  the  value  of  evidence.  In  regard 
ta  the  cures  spoken  of  by  Mr.  Wilding,  our  point  is  that 
there  is  no  evidence  whatever  except  his  own  testi- 
mony.  The  possession  of  medical  diplomas,  unfor¬ 
tunately,  does  not  prevent  a  man  from  making 
mistakes,  nor  does  it  safeguard  him  from  the 
pitfalls  of  credulity.  We  asked  Mr.  Wilding  to 
supply  details  of  the  cases,  which  could  not  fail 
to  be  interesting  and  instructive  to  the  profession, 
but  so  far  no  further  evidence  has  been  forthcoming. 
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Yet  there  must  be  some  among  our  readers  who  were 
acquainted  with  Mr.  'Wilding  in  what  we  suppose  he 
regards  as  his  unregenerate  days,  and  could  tell  some¬ 
thing  of  the  cases.  We  appeal  again  to  Mr.  Wilding 
himself ;  we  think  he  owes  to  humanity,  if  not  to  the 
profession  which  he  has  abandoned,  a  full  and  pro¬ 
perly  authenticated  report  of  his  cases.  In  the 
interest  of  Christian  Science  itself  the  cases  should  be 
critically  investigated.  Mr.  Wilding  can  have  no  other 
wish  than  that  the  truth  should  prevail ;  but  if  it  is  to 
prevail  it  must  be  known.  He  and  his  brethren  of 
the  household  of  the  Christian  Science  faith  have  it 
in  their  power  to  silence  criticism  by  bringing  their 
facts  to  the  touch  of  critical  inquiry.  So  far  they 
have  given  us  nothing  but  personal  “  testimonies  of 
healing  ”  which  are  worthless,  and  mere  assertions 
which  we  have  no  means  of  verifying.  Why  do  they 
not  report  their  cases,  including  failures  as  well  as 
successes,  with  all  the  relevant  circumstances,  as 
medical  cases  are  reported?  If  the  evidence  is  suffi¬ 
cient,  causa  finita  est,  disease  will  be  conquered  in  the 
sign  of  Mrs.  Eddy,  whatever  that  may  be,  and 
dethroned  medicine  will  have  to  find  itself  a 
dishonourable  grave. 

HOSPITALS  AND  LEGACY  DUTIES. 

The  Chancellor  of  the  Exchequer  on  June  25th 
received  a  memorial  relative  to  the  effect  on 
charitable  undertakings,  including  hospitals,  of  the 
increased  or  new  taxes  which  the  Budget  now  before 
the  House  of  Commons  designs  to  impose.  The 
request  of  the  memorialists  was  that  Mr.  Lloyd 
George  will  consider  whether  the  Finance  Bill 
cannot  be  amended  so  as  to  release  from  legacy 
duty  such  bequests  as  in  the  opinion  of  the  Com¬ 
missioners  of  Inland  Revenue  are  designed  for 
charitable  purposes,  and  so  that  all  land  sold  or 
let  by  charities  for  their  benefit  in  any  sense  what¬ 
ever  would  be  excluded  from  the  operation  of  the 
section,  which  proposes  to  impose  a  20  per  cent, 
duty  on  the  estimated  incremental  value  of  land. 
The  application  is  well  entitled  to  consideration, 
for  even  if  charitable  institutions  were  exempted 
from  the  direct  operation  of  the  clauses  in 
question,  they  will  still  be  sufferers  from  the 
operation  of  the  new  Finance  Bill.  It  has  been 
calculated  that  15  to  25  per  cent,  of  all  the  bequests 
they  receive  are  in  the  form  of  residues  of  estates, 
and  the  increase  in  estate  and  succession  duties  must 
greatly  diminish  the  amounts  of  such  residues.  This 
■effect  will,  it  is  argued,  be  accentuated  by  the  new 
method  introduced  by  the  bill  for  the  valuation  of 
agricultural  land  when  estate  duties  have  to  be  paid. 
Farther,  the  general  increase  in  taxation  must 
inevitably  lead  to  a  reduction  in  the  amount  received 
by  subscriptions,  and  donations  have  already  been 
•discontinued  or  reduced  on  this  ground.  The  memorial 
bore  the  signatures  of  representatives  of  the  King 
Edward’s  Hospital  Fund  and  the  Metropolitan  Hos¬ 
pital  Sunday  Fund,  of  the  chairmen  of  a  great  number 
of  hospitals  in  the  metropolis  and  the  provinces, 
•and  on  behalf  of  benevolent  societies  of  all  kinds. 
Averaging  the  hist  five  or  six  years,  the  amounts 
annually  inherited  by  charities  may  be  put  down  as 
not  less  than  £3,000.000 ;  but,  of  course,  by  granting 
the  memorialists’  requests,  Mr.  Lloyd-George  would 
not  sacrifice  the  whole  of  the  death  dues  on  this 
amount.  The  sums  received  by  hospitals  in  this  way 
are  not  inconsiderable.  Thus,  the  sixty-nine  London 
hospitals  whose  financial  position  was  discussed  in 
these  columns  on  June  20th  last  year  returned  between 
them  a  total  of  £335,962  as  having  been  received  by 
way  of  legacies  in  1907.  It  is  not  possible  to  calculate 
precisely  how  much  the  trustees  of  the  various  estates 
together  paid  in  duty  in  respect  of  these  sums,  because 


the  exact  percentage  would  vary  in  each  case  accord¬ 
ing  as  whether  the  bequest  was  a  residue  or  a  definite 
legacy.  In  the  former  case  the  amount  would  vary 
with  the  gross  value  of  the  estate,  and  also  according 
as  whether  the  gift  was  absolute  or  in  the  form  of  a 
trust.  Nevertheless  it  still  remains  possible  to  gauge 
the  extent  of  the  demand  made,  so  far  as  hospitals 
are  concerned.  Since  only  definite  legacies  seem  to 
be  in  question,  25  per  cent,  of  the  total  amount 
mentioned  should  be  deducted.  If,  then,  1907  be  taken 
as  a  fair  average  year,  and  a  percentage  be  added  in 
respect  of  legacies  to  hospitals  other  than  those 
which  figured  in  our  list,  a  fair  estimate  of  the  amount 
which  Mr.  Lloyd  George  is  asked  to  sacrifice  is  £35,000, 
a  small  sum  in  comparison  with  the  services  which 
these  hospitals  render  to  the  State  by  fighting  against 
disease,  by  nursing  the  sick,  by  saving  lives,  by 
lessening  the  number  of  widows  and  orphans,  by 
restoring  breadwinners  rapidly  to  the  ranks  of  labour, 
and  by  their  general  civilizing  influence. 


THE  AUSCULTATION  OF  MOTOR  ENGINES. 

Oue  contemporary,  Motor  Traction ,  has  drawn  atten¬ 
tion  to  the  uses  to  which  a  stethoscope  may  be  put  in 
diagnosing  the  ailments  of  a  motor  car.  The  idea  is 
not  an  absolutely  new  one,  inasmuch  as  mechanics 
often  use  a  piece  of  wood  as  an  extemporized  stetho¬ 
scope,  and  the  writer  has  often  made  use  of  an 
ordinary  binaural  stethoscope  for  listening  to  parts 
of  the  mechanism  in  motion.  It  is  convenient  to  use 
rubber  tubes  of  at  least  twice  the  ordinary  length,  as 
the  places  to  be  listened  to  may  be  a  little  inaccessible, 
and  also,  in  order  to  hold  the  end  in  place,  to  attach 
to  it  a  light  cane  by  indiarubber  bands  ;  a  rubber  pad 
upon  the  end  will  also  be  found  advantageous.  The 
writer  happened  to  be  possessed  of  one  so  modified 
for  a  very  different  purpose,  namely,  for  listening  to 
the  hearts  of  animals  in  the  Zoological  Gardens, 
where  it  was  advisable  to  refrain  from  putting  one’s 
head  into  too  close  proximity  to  creatures  of  uncertain 
temper.  When  an  abnormal  sound  occurs  in  a  motor 
it  is  often  very  difficult  to  locate,  since  it  is  freely 
conducted  along  the  metal  so  that  it  may  appear  to 
come  from  a  place  quite  distant  from  its  real  source, 
but  a  stethoscope  will  enable  it  to  be  traced  home  to 
its  origin.  The  chief  uses  to  which  it  may  be  put  are 
the  detection  of  a  broken  ball  in  ball  bearings,  friction 
in  a  bearing  whether  due  to  a  defect  or  to  deficient 
lubrication,  a  broken  or  leaky  piston  ring,  or  imper¬ 
fect  closure  of  exhaust  or  inlet  valves;  the  last-named 
lesion  can  be  diagnosed  with  as  much  certainty  as  a 
lesion  of  the  heart.  Ignition  failures,  due  to  a  fault 
in  the  induction  coil,  are  both  common  and  hard  to 
detect.  But  as  the  failure  is  generally  due  to  a  break¬ 
down  in  the  internal  insulation,  when  the  coil  is 
auscultated  a  sharp  tick  due  to  the  passage  of  a  spark 
may  be  heard  when  the  current  is  switched  on  or  off. 
If  this  is  heard  it  is  nearly  certain  that  the  insulation 
has  broken  down,  and  that  the  coil  is  more  or  less 
completely  incapacitated.  But  the  absence  of  the 
tick  is  not  equally  diagnostic,  for  insulation  may  have 
failed  in  such  a  manner  that  no  spark  occurs,  as  for 
example  when  damp  having  got  access  to  the  insula¬ 
tion  it  has  been  rendered  generally  insufficient  over  a 
large  area.  Whilst  on  the  subject,  another  medical 
method  may  be  mentioned — namely,  palpation,  which 
sometimes  comes  in  usefully ;  friction  or  knocks  may 
often  be  felt  by  the  fingers  pressed  upon  the  outside, 
even  where  the  thickness  of  metal  is  considerable. 


‘THE  GLOUCESTER  ROYAL  INFIRMARY.” 

On  the  occasion  of  the  King’s  visit  to  Gloucester  on 
June  23rd  it  was  announced  that  His  Majesty  had  been 
graciously  pleased  to  give  his  permission  for  the 
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Gloucester  General  Infirmary  to  be  known  hence¬ 
forward  as  the  Gloucester  Royal  Infirmary,  “  in  recog- 
“  nition  of  the  admirable  work  done  by  those 
“  responsible  for  its  management,  and  the  devoted 
“  and  successful  efforts  of  its  staff  in  the  prevention 
“  and  alleviation  of  human  suffering.”  AVhen  the 
infirmary  was  founded,  in  1755,  George  II  presented 
9,200  ft.  of  rough  oak  timber  from  the  Forest  of  Dean 
for  use  in  the  new  building.  The  last  occasion  on 
which  Gloucester  received  the  honour  of  a  royal  visit 
■was  July  24th,  1788,  when  George  III,  with  the  Queen 
and  the  Princesses  Augusta  and  Elizabeth,  visited  the 
infirmary,  and  in  its  minute  books  is  a  statement  that 
Their  Majesties  “expressed  their  approbation  of  the 
“  attention  of  the  Faculty  to  the  health  of  the 
“  patients  and  of  the  cleanliness  and  good  order  with 
“  which  the  house  appeared  to  be  conducted.” 


At  the  meeting  of  the  Physiological  Society  held  at 
Oxford  on  June  26th  Professor  Gotch,  who  presided 
on  the  occasion,  after  a  sympathetic  speech,  presented 
to  Dr.  Pavy,  in  commemoration  of  the  eightieth  anni¬ 
versary  of  his  birth,  a  silver  bowl  bearing  the  follow¬ 
ing  inscription  :  “  Frederick  William  Pavy,  M.D., 
“  F.R.S.,  May  29th,  1909.  From  the  Physiological 
“  Society,  in  token  of  affection  and  admiration.” 


fihitmtl  ilati'5  in  jjurlmnu'nt. 


[From  our  Lobby  Correspondent.] 

The  Anaesthetics  Bill  introduced  last  week  by  Mr.  Cooper 
was  issued  on  Tuesday  last,  and  is  to  take  the  place  of  the 
bill  recently  withdrawn.  This  new  bill  requires  a  medical 
practitioner  or  a  dentist  applying  for  registration  on  or 
after  January  1st,  1912,  to  submit  evidence  of  having 
received  practical  instruction  in  the  administration  of 
anaesthetics,  and  prohibits  any  person  not  a  registered 
medical  practitioner  or  a  registered  dentist  administering 
an  anaesthetic  except  under  certain  conditions.  It  also 
prohibits  any  certificate  of  death  being  given  in  the  case 
of  any  person  dying  under  an  anaesthetic.  The  first 
clause  requires  every  applicant  for  registration  under  the 
Medical  and  Dental  Acts  to  produce  evidence  of  instruc¬ 
tion  in  the  administration  of  anaesthetics.  The  second 
clause  imposes  penalties  of  £10  for  a  first  offence  and  £20 
for  a  subsequent  offence  on  any  person  not  a  registered 
medical  practitioner  or  a  registered  dentist  who  ad¬ 
ministers  any  anaesthetic,  by  inhalation  or  otherwise, 
or  any  drug  or  mixture  of  drugs  for  the  purpose  of  pro¬ 
ducing  unconsciousness  during  any  operation  or  procedure, 
or  during  childbirth.  It  makes  an  exception  for  an 
assistant  in  a  case  of  urgency,  when  acting  under  the 
direction  of  a  registered  practitioner  or  dentist.  The 
General  Medical  Council  is  empowered  by  Clause  3  to 
make  orders  or  regulations  to  carry  out  the  Act.  The 
second  reading  is  put  down  for  July  19th. 


Experiments  on  Living  Animals. — Mr.  George  Greenwood 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  statement 
made  by  the  inspector  of  experiments  on  living  animals  in 
the  return  for  the  year  1908,  to  the  effect  that  one  licensee 
who  held  Certificate  B,  authorizing  exposure  to  x  rays  and 
the  application  of  heat  to  the  skin  under  anaesthetics, 
carried  out  these  procedures  without  an  anaesthetic; 
whether  he  would  state  the  name  of  the  licensee  referred 
to,  and  the  number  and  nature  of  the  experiments  so  per¬ 
formed  without  an  anaesthetic;  and  if  he  proposed  to 
institute  any  legal  proceedings  in  respect  of  the  violation  of 
the  law  in  this  case.  Mr.  Gladstone  replied  that  the 
experiments  were  42  in  number.  Their  nature  was  stated 
in  the  report,  and  was  quoted  in  the  question.  They  were 
not  of  a  severe  character,  and  might  have  been  performed 
without  an  anaesthetic  if  the  licensee  had  obtained  the 
proper  certificate  for  the  purpose.  The  error  of  the  licensee 
arose  from  a  misconception  as  to  the  extent  of  his  two 


certificates  A.  and  B.,  and  was  not  so  serious  as  to  call 
for  legal  proceedings.  The  matter  was  dealt  with  by 
admonition. 


Nurses’  Registration,  which  is  hopeless  for  this  session, 
is  likely  to  be  pushed  more  energetically  next  year.  With 
this  object  an  influential  conference  was  held  at  the  House 
of  Commons  on  Monday  last  between  representatives  of 
the  Royal  Society  for  the  Registration  of  Nurses,  the  Royal 
British  Nurses’  Association,  the  Association  for  the  Regis¬ 
tration  of  Nurses  in  Scotland,  and  the  similar  society  for 
Ireland.  Lord  Ampthill  presided  in  the  first  instance,  and 
Mr.  Munro  Ferguson  afterwards  acted  as  chairman.  The 
new  bill,  which  will  be,  when  agreed  upon,  backed  by  all 
the  influence  of  the  societies  named,  is  to  be  drawn  up  by 
a  committee  composed  of  five  members  from  each  associa¬ 
tion.  It  is  thought  that  concentration  of  these  forces  on 
a  measure  accepted  by  all  will  facilitate  legislation. 


Collodion,  Ether,  and  Chloroform. — Last  week  the  President 
of  the  Board  of  Trade,  in  reply  to  Mr.  Fell,  said  that  the 
total  imports  of  collodion,  ether,  and  chloroform  into  the 
United  Kingdom  in  1908  were  as  follows :  Collodion,  85 
gallons ;  butyric  ether,  341  gallons  ;  sulphuric  ether,  39? 
gallons.  The  imports  of  acetic  ether  and  chloroform  were 
recorded  by  weight  and  amounted  to  3,207  lb.  and  936  lb. 
respectively.  There  was  no  official  information  available 
with  regard  to  the  quantities  manufactured  in  the  United 
Kingdom. 


Tuberculosis  in  Ireland. — Mr.  Hugh  Barrie  asked  the  Chief 
Secretary  how  many  deaths  occurred  in  Ireland  last  year 
from  tuberculosis ;  what  was  the  rate  per  1,000  of  the 
population ;  and  would  he  give  the  same  figures  for  the 
preceding  two  years  ?  Mr.  Birrell  said  that  he  was 
informed  by  the- Registrar- General  that  the  number  of 
deaths  in  Ireland  in  1908  from  all  forms  of  tuberculous 
disease  was  11,293,  or  2.6  per  1,000  of  the  estimated  popu¬ 
lation.  The  numbers  in  1906  and  1907  were  11,756  and 
11,679  respectively,  or  2.7  per  1,000  of  the  population. 


Calves  and  Glycerinated  Calf  Lymph. — Mr.  Lupton  asked 
whether  the  calves  used  for  the  production  of  glycerinated 
calf  lymph  were  slaughtered  before  the  lymph  was  issued 
to  public  vaccinators,  or  whether  they  were  only  hired  and 
were  afterwards  returned  to  the  owners  ;  and  whether,  in 
the  latter  case,  any  steps  were  taken  to  ascertain  if  they 
were  suffering  from  disease  or  not.  Mr.  Burns  said  that 
the  calves  were  hired,  and  after  the  lymph  had  been 
collected  they  were  removed  by  the  owners.  Each  calf 
was  slaughtered  as  soon  as  practicable  after  its  removal. 
A  post-mortem  examination  was  made,  at  which  a  veteri¬ 
nary  surgeon — engaged  for  the  purpose— was  present.  He 
made  a  careful  examination  of  the  carcass  and  of  the- 
viscera  in  order  to  ascertain  whether  the  calf  was  in 
perfect  health,  and  immediately  afterwards  sent  in  a, 
certificate  as  to  its  healthiness  or  otherwise.  The  lympb 
was  not  issued  unless  a  satisfactory  certificate  had  been 
received. 


Death  after  Vaccination. — Mr.  Lupton  called  attention  to  a 
case  of  a  child,  8  weeks  old,  who  had  been  vaccinated  in 
four  places,  notwithstanding  that  it  had  a  broken  thigh,, 
and  asked  if  the  vaccination  was  in  accordance  witll  the 
instructions  of  the  Local  Government  Board.  Mr.  Burns 
answered  that  he  was  aware  of  the  inquest  on  this  child, 
and  he  had  obtained  a  copy  of  the  depositions  taken  by 
the  coroner.  It  appeared  from  the  evidence  of  Dr.  AVain- 
wright,  who  made  the  post- mortem  examination,  that  there 
was  an  old  fracture  of  the  thigh,  which  had  set  badly,  and 
that  the  child  had  been  vaccinated.  The  depositions  did 
not  contain  the  statement  attributed  to  Dr.  AVain  wright  in 
the  question,  but  he  had  seen  a  newspaper  report  of  the 
proceedings  in  which  the  statement  appeared.  If  the 
public  vaccinator  had  been  of  opinion  that  the  child  was 
not  in  a  fit  and  proper  state  to  be  successfully  vaccinated 
he  should  have  given  a  certificate  of  postponement ;  but 
he  understood  that  he  found  the  child’s  condition  at  the 
time  of  vaccination  quite  satisfactory,  and  that  the 
fracture  of  the  thigh  was  healed  many  days  before  the 
vaccination  took  place.  It  did  not  seem  to  be  necessary  to 
take  any  special  action  in  the  matter. 
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[From  our  Special  Correspondents.] 

Glasgow  Royal  Infirmary. 

Neiv  Surgical  Block. 

The  new  surgical  block  of  Glasgow  Royal  Infirmary  was 
opened  on  June  23rd  by  Lord  Provost  MTnnes  Shaw. 
About  700  ladies  and  gentlemen  were  present.  The  Lord 
Provost,  in  declaring  the  new  buildings  open,  con¬ 
gratulated  the  managers  on  having  so  far  succeeded 
in  achieving  their  aims.  The  next  portions  of  the  recon¬ 
struction  scheme  to  be  undertaken  were  (1)  the  third 
ward  wing  of  the  surgical  service,  (2)  the  pathological 
buildings,  (3)  the  isolation  house,  and  (4)  the  east  or 
special  diseases  block,  containing  the  wards,  theatres,  etc., 
for  the  treatment  of  these  diseases,  and  also  for  accom¬ 
modating  the  entire  administration  of  the  infirmary.  It 
was  only  possible  to  say  approximately  what  the  cost  of 
the  whole  completed  scheme  would  be,  but  the  managers 
were  advised  that  it  would  probably  reach  £500,000. 
Towards  that  large  estimated  cost  there  was  available 
about  £320,000.  The  new  building  was  then  formally 
declared  open. 

Medallion  of  Lord  Lister. 

The  Lord  Provost,  in  cailing  upon  Dr.  Barlow  to  pre¬ 
sent  a  medallion  portrait  of  Lord  Lister,  said  it  was  in 
the  Royal  Infirmary  that  Lord  Lister  discovered  the 
antiseptic  system  of  wound  treatment,  by  which  it  was 
found  possible  to  avoid  the  deplorable  results  which 
formerly  followed  many  serious  surgical  operations. 
Glasgow  was  proud  of  her  connexion  with  Lord  Lister, 
and  they  would  recall  with  satisfaction  that  the  Cor¬ 
poration  some  months  ago  enrolled  his  name  among 

the  honorary  burgesses  of  the  city.  The  medal¬ 

lion  is  fixed  on  the  wall  opposite  the  entrance 
hall  of  the  new  block.  It  is  the  work  of  Mr.  Johan 
Keller,  and  is  executed  in  bronze.  The  inscription  on  the 
framework  records  that  Lord  Lister  was  one  of  the 
surgeons  of  the  Royal  Infirmary  from  1861  till  1869, 
and  that  in  that  institution  he  organized  the  anti¬ 
septic  system  of  surgical  treatment.  The  medal¬ 

lion  is  the  gift  of  past  and  present  members  of  the  staff. 
Dr.  Barlow,  in  presenting  the  medallion,  said  that  the 
saving  in  lives  and  in  suffering  as  a  result  of  the  adoption 
of  the  antiseptic  system  had  been  enormous.  He  expressed 
the  hope  that  the  presence  of  the  medallion  of  Lord 
Lister,  the  never-tiring  student,  the  skilful  surgeon,  the 
warm-hearted  and  the  gentle  man,  might  ever  act 
as  a  stimulus  to  his  successors  in  the  infirmary 
in  their  efforts  to  prolong  the  lives  and  diminish 
the  suffering  of  the  patients  under  their  charge.  Mr. 
J.  D.  Hedderwick,  on  behalf  of  the  managers,  accepted 
the  medallion.  Mr.  J.  Rickman  Godlee,  a  nephew  of 
Lord  Lister,  gave  an  address  on  Lord  Lister  and  his  con¬ 
nexion  with  the  Royal  Infirmary.  At  the  outset  he 
remarked  that  Lord  Lister  took  a  great  and  lively  interest 
in  that  ceremony.  They  would,  he  was  sure,  sympathize 
with  Lord  Lister  in  his  illness,  and  they  would  perhaps 
desire  him  to  convey  to  him  some  expression  of  that 
feeling,  together  with  an  account  of  the  proceedings. 
More  especially  would  that  be  the  desire  of  those 
to  whose  memory  he  was  familiar  in  the  form  of  that 
admirable  medallion.  That  was  how  they  liked  to 
remember  him — full  of  life,  of  tireless  energy,  strong  of 
purpose,  wise  of  judgement,  a  perennial  spring  of  new 
thoughts  and  new  ideas,  with  a  kindly  smile  upon  his 
benevolent  countenance,  whether  of  welcome  or  of  sym¬ 
pathy,  and  a  twinkle  of  the  eye  that  marked  his  sense  of 
humour.  Professor  Godlee,  having  referred  to  the  surgery  of 
the  Sixties  and  to  that  of  the  present  day,  said  Glasgow  was  to 
be  congratulated,  and  was  probably  proud  to  acknowledge, 
that  the  great  antiseptic  gospel  was  first  preached  in  her 
midst.  What  those  who  saw  most  of  Lord  Lister’s  work  were 
chiefly  impressed  by  was,  first,  his  habit  of  looking  at  all 
problems,  old  or  new,  for  himself,  and  taking  nothing  for 
granted  without  applying  to  it  the  severest  tests  and 
satisfying  himself  of  its  truth.  In  the  second  place,  they 
were  impressed  by  the  intense  earnestness  of  his  work ; 
and,  thirdly,  by  the  fact  that  no  problem,  no  experiment, 
no  operation  of  whatever  sort,  was  ever  relinquished  until 
it  was  finished. 


Medical  Inspection  of  Schools. 

A  meeting  was  held  in  the  Medical  Club,  Carlton  Place, 
Glasgow,  on  Tuesday,  June  29th,  of  representatives  from 
all  the  medical  societies  of  Glasgow  to  consider  the 
question  of  medical  inspection  of  schools,  and  more 
especially  the  remuneration  that  it  was  proposed  to  give 
to  the  medical  officers  about  to  be  appointed.  A  number 
of  gentlemen  spoke,  and  while  several  were  of  the  opinion 
that  no  part-time  appointments  should  be  made,  on  the 
motion  of  Dr.  Caskie  it  was  unanimously  resolved  that  the 
remuneration  to  the  quarter-time  medical  officers,  whom 
the  school  board  propose  to  appoint,  be  made  on  the  basis 
of  a  sum  of  half  a  guinea  per  hour.  It  was  further  unani¬ 
mously  agreed  that  a  small  committee  be  appointed  to 
draw  up  a  memorial  embodying  the  views  of  the  meeting 
as  expressed  by  Dr.  Caskie,  and  that  this  same  committee 
be  empowered  to  go  as  a  deputation  to  the  school  board 
should  they  consider  it  advisable. 

Presentation  to  Professor  Cleland. 

The  medical  students  of  Glasgow  University  met  in  the 
Union  on  June  25th  to  make  a  presentation  to  Professor 
John  Cleland,  whose  intention  to  retire  from  the  Chair  of 
Anatomy,  which  he  has  occupied  for  thirty-two  years,  has 
been  announced.  Mr.  R.  R.  Archibald,  President  of  the 
Students’  Union,  presided.  Mr.  J.  B.  Galbraith,  President 
of  the  Students’  Representative  Council,  on  behalf  of  the 
subscribers,  presented  Professor  Cleland  with  a  handsome 
carriage  clock. 


(Bitrjlanit  anh  Maks. 

[From  our  Special  Correspondents.] 


L0ND0N. 


Scarlet  Fever  and  Milk. 

At  the  meeting  of  the  London  County  Council  on  June 
29th,  the  Public  Health  Committee  reported  with  reference 
to  certain  cases  of  scarlet  fever  which  occurred  in  West¬ 
minster  recently.  The  M.O.H.  for  that  city  suspected  that 
the  outbreak  might  be  attributed  to  an  infected  milk  supply. 
Other  local  outbreaks  were  notified  in  Chelsea  and  Wands¬ 
worth,  and  also  at  Kingston-on-Thames  and  other  parts  of 
Surrey.  The  cases  appeared  to  be  traceable  to  one  whole¬ 
sale  supply.  The  company  were  communicated  with  and 
stopped  the  supply  from  the  suspected  depot.  Dr.  Hamer, 
Medical  Officer  for  General  Purposes  to  the  London  County 
Council,  and  Dr.  T.  H.  Jones,  M.O.H.  Surrey,  met  the 
head  manager  in  the  country  on  June  20th,  and  inquiries 
at  a  particular  farm,  the  only  one  from  which  milk  had 
been  supplied  to  all  the  localities  known  to  be  involved, 
disclosed  the  fact  that  five  recent  cases  of  scarlet  fever  had 
occurred  in  a  family  the  members  of  which  had  consumed 
milk  from  the  farm,  one  of  the  persons  affected  being  em¬ 
ployed  at  the  farm.  All  possible  steps  had  been  taken  to 
prevent  further  infection.  The  committee  had  retained 
the  services  of  Dr.  Mervyn  Gordon,  of  St.  Bartholomew’s 
Hospital,  to  make  any  bacteriological  examinations  which 
might  be  necessary. 

Street  Accidents. 

The  Metropolitan  Asylums  Board  adopted  on  June  19th  a 
report  of  its  Ambulance  Committee  recommending  that 
the  Home  Secretary  should  be  informed  that  the  Board 
was  prepared  to  inaugurate  an  efficient  service  of  rapid 
ambulances  for  accident  and  emergency  cases  in  the  County 
of  London,  and  also,  if  considered  desirable,  in  out¬ 
lying  portions  of  the  Metropolitan  Police  District.  The 
scheme  in  view  provides  for  some  ten  additional  am¬ 
bulance  stations  and  the  placing  of  a  number  of  telephone- 
call-boxes  in  the  busiest  thoroughfares  and  at  the  most 
awkward  crossings.  Though  entirely  under  the  Board’s- 
control,  it  would  be  worked  in  close  co-operation  with  the 
Metropolitan  Police.  This  renewed  and  specific  considera¬ 
tion  of  this  highly  important  question  by  the  Metro¬ 
politan  Asylums  Board  is  the  outcome  of  the  report- 
of  the  Departmental  Committee  of  the  Home  Office, 
the  main  findings  of  which  were  recorded  at  page  803  of 
our  issue  for  March  27th,  1909.  Contrary  to  expectation, 
that  committee  did  not  recommend  that  the  ambulance 
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system  in  view  should  be  provided  by  the  police;  or,  in 
other  words,  that  the  plan  already  in  action  in  the  City 
of  London  and  in  many  other  great  centres  should  be 
adopted  for  London  as  a  whole.  The  reason  why  it 
rejected  that  system  seems  to  have  been  a  belief  that 
provision  should  be  made  for  the  rapid  transport  to 
hospitals  not  only  of  sufferers  from  street  accidents,  but 
also  of  emergency  cases  occurring  on  private  premises 
among  the  poorer,  but  not  pauper,  classes.  It  advised, 
however,  that  the  Asylums  Board  in  establishing  and 
conducting  its  extended  service  should  act  in  consultation 
with  the  Commissioner  of  Police,  and  that  any  board  of 
guardians  possessing  a  rapid  ambulance  service  of  its 
own  should  be  empowered  to  arrange  with  the  Com¬ 
missioner  of  Police  for  its  use  on  terms  to  be  approved  by 
-the  Local  Government  Board.  Finally,  it  recommended 
that  the  wheeled  litters  provided  by  various  bodies  and  at 
present  used  by  the  police  should  be  kept  in  commission, 
and  only  superseded  when  the  Asylums  Board  system 
had  proved  fully  able  to  take  their  place.  The  Home 
Office  Commissioners  were  unanimous  in  their  recom¬ 
mendations,  although  one  of  them,  Sir  William  Collins, 
M.P.,  expressed  his  belief  that  it  would  be  better  that  the 
maintenance  and  establishment  of  the  proposed  service 
should  be  left  to  the  London  County  Council,  which  a  year 
or  more  ago  framed  a  scheme  and  sought  powers  to  carry 
$  out.  For  this  view  there  is  much  to  be  said  ;  but,  as  we 
pointed  out  in  the  article  already  mentioned,  the  recom¬ 
mendations  of  the  Home  Office  Commissioners  were 
in  the  nature  of  a  compromise,  and  the  scheme  not  such 
as  they  would  have  devised  had  they  had  a  clean  slate. 
Nevertheless,  it  is  a  perfectly  workable  compromise,  and 
this  being  the  case,  the  acquiescence  accorded  to  the 
scheme  by  the  London  County  Council  on  June  29th  is 
very  welcome.  It  is  to  be  hoped  that  the  Asylums 
Board  will  quickly  get  its  scheme  into  action,  for 
years  have  passed  since  the  importance  of  establishing 
a  thoroughly  organized  system  of  transporting  all 
persons  injured  in  the  streets  promptly  and  safely  to 
hospitals  or  their  homes  for  treatment  was  brought 
forcibly  to  notice  by  the  Metropolitan  Street  Ambulance 
Association,  of  which  the  late  Mr.  Reginald  Harrison  was 
president.  It  is  sad  that  he  did  not  live  to  see  the  fruition 
of  his  work,  in  the  promotion  of  which  he  was  ably 
seconded  by  Dr.  Arthur  James.  The  Local  Government 
Board  is  to  make  regulations  to  ensure  complete  separa¬ 
tion  of  the  new  service  from  the  existing  service  for 
infectious  cases,  and  the  cost  is  estimated  at  £10,000, 
which  in  the  circumstances  must  be  regarded  as  quite 
a  moderate  sum. 


LEEDS. 


Changes  on  the  Staff  of  the  General  Infirmary. 
The  vacancy  created  on  the  assistant  surgical  staff  by  the 
promotion  of  Mr.  Walter  Thompson  to  the  full  staff  has 
been  filled  by  the  appointment  of  Mr.  Harold  Collinson, 
M.S.Lond.,  F.R.C.S.  Mr.  Collinson  was  a  Leeds  student, 
and  has  held  the  resident  appointments  of  house-surgeon, 
resident  casualty  and  resident  surgical  officer,  and  at  the 
time  of  his  appointment  he  was  assistant  surgeon  in 
^charge  of  the  semiconvalescent  hospitals.  To  the  position 
vacated  by  Mr.  Collinson  the  special  election  committee 
has  just  appointed  Mr.  L.  R.  Braithwaite,  M.B.,  Ch.B.Vict. 
and  Leeds,  F.R.C.S.  Like  Mr.  Collinson,  Mr.  Braithwaite 
was  a  student  of  the  University  of  Leeds,  where  he  had  a 
distinguished  career.  Until  recently  he  has  held  the 
position  of  resident  surgical  officer  at  the  infirmary.  As 
the  resident  casualty  officer’s  resignation  coincided  in 
time  with  that  of  Mr.  Braithwaite,  the  Faculty  of  the 
infirmary  had  the  important  duty  of  filling  up  the  two 
senior  surgical  resident  posts  at  one  time.  Out  of  a  very 
large  number  of  applicants,  four  were  selected,  and  after 
careful  consideration  the  following  appointments  were 
made  :  To  the  position  of  resident  surgical  officer,  which  is 
the  senior  post,  Mr.  S.  W.  Daw,  M  B.,  B.S.Lond.,  F.R.C.S., 
was  appointed.  Mr.  Daw  was  a  student  at  Guy’s  Hos¬ 
pital,  London,  and  is  at  present  resident  surgical  officer  at 
that  institution.  The  position  of  resident  casualty  officer 
was  conferred  on  Mr.  A.  Richardson,  M.B.,  B.S.Lond.  Mr. 
Richardson  was  a  student  of  the  Leeds  School,  and 
until  recently  he  was  one  of  the  house-surgeons  at  the 
infirmary. 


BIRMINGHAM. 


The  Care  of  the  Mentally  Defective. 

The  annual  report  of  the  Special  Schools  After  care 
Subcommittee  of  the  Birmingham  Education  Committee 
has  just  been  published.  An  investigation  of  statistics 
showed  that  out  of  307  feeble-minded  persons  who  had  left 
school  and  were  still  alive,  and  whose  whereabouts  were 
known,  only  34.8  per  cent,  were  earning  any  wages,  and 
only  5.5  per  cent,  as  much  as  10s.  per  week.  If  the 
numbers  “lost  sight  of”  had  been  included  in  these 
figures  the  percentage  of  wage-earners  would  certainly 
be  still  lower,  for  a  recent  investigation  of  the 
subcommittee  proved  that  these  belonged  to  a  class 
who  rarely  become  wage- earners.  The  After-care  Sub¬ 
committee,  therefore,  after  eight  years’  experience  with 
mental  defectives,  repeated  the  opinion,  previously 
expressed,  that  for  a  large  percentage  of  the  feeble¬ 
minded  permanent  supervision  was  necessary,  for  the 
following  reasons :  (1)  To  enable  them  to  contribute  to 
their  own  support ;  (2)  to  save  them  from  harsh  treatment 
at  home  and  in  the  streets  ;  (3)  to  prevent  them  becoming 
drunkards,  criminals,  and  prostitutes  ;  (4)  to  prevent  them 
becoming  parents  of  children  who  can  only  grow  up  to  be 
a  burden  to  the  community.  The  report  showed  that  if 
the  care,  control,  and  education  of  mentally- defective 
children  were  to  cease  at  16  years  of  age,  the  money  so 
spent  was  wasted,  and  would  be  wasted  in  the  future. 
These  persons  needed  lifelong  care  and  control,  although 
all  did  not  require  the  same  amount  of  supervision.  Some 
could  be  sufficiently  looked  after  by  the  After-care  Sub¬ 
committee,  but  the  larger  majority  required  treatment  in 
industrial  colonies,  but  to  achieve  this  further  legislation 
was  necessary. 


YORKSHIRE. 


The  Medical  Officership  at  Eastby  Sanatorium. 

Dr.  Margaret  C.  Macdonald  has  been  offered,  and  has 
accepted,  the  post  of  Medical  Officer  to  the  Eastby  Sana¬ 
torium  of  the  Bradford  Guardians  at  a  salary  of  £130  a 
year.  There  was  an  error  in  the  paragraph  on  this 
subject  published  last  week ;  the  salary  received  by 
Dr.  Macdonald  as  Assistant  Medical  Officer  to  the 
Bradford  Workhouse  was  £100  and  not  £130  a  year. 


(ComsponDutcc. 


BERLIN. 

Death  of  Paul  Langerhans. — The  Old  Folks'  Home. — 
A  Model  Infants'  Home. 

One  of  the  most  popular  and  most  respected  figures  in  the 
Berlin  medical  world  has  passed  away.  Geheimrath 
Langerhans — “  der  alte  Langerhans,”  as  he  was  familiarly 
called — eminent  physician,  president  of  the  town  council, 
for  many  years  member  of  the  Prussian  Diet,  honorary 
citizen  of  Berlin,  has  died  at  the  ripe  age  of  90.  He  had 
for  some  time  discontinued  his  consultations,  but  it  is  not 
too  much  to  say  that  from  the  year  1842,  when  he  took  his 
degree,  until  his  death,  there  was  no  movement  making  for 
medical  progress,  no  stride  forward  in  the  path  of  public 
or  private  hygiene  that  did  not  owe  a  share  of  its  success 
to  Langerhans’s  vigorous  and  whole-hearted  co-operation. 
Like  his  illustrious  friend,  Yirchow,  he  was  an  advanced 
Liberal  of  the  staunchest  type ;  in  fact,  one  of  the  very 
last  public  speeches  he  delivered  was  in  favour  of  the 
political  emancipation  of  women.  Age  had  not  dimmed 
Langerhans’s  faculties  nor  blunted  his  physical  energy. 
Until  very  lately  he  could  be  seen  walking  in  the  crowded 
city  streets  on  his  way  to  or  from  the  town  council’s 
meetings.  Latterly  he  seemed  to  bear  almost  a  charmed 
life,  for  he  twice  broke  a  leg  and  went  through  two  bladder 
operations  without  more  than  temporary  interruption  of 
the  strenuous  work  that  filled  his  days.  In  the  end  death 
came  to  him  almost  suddenly.  He  had  a  public  funeral, 
with  speeches  by  official  personages,  including  the  Chief 
Burgomaster,  Herr  Kirschner. 

It  is  years  ago  now  that  the  Berlin  municipality  pur¬ 
chased  the  fine  country  seat  and  well- wooded  park  of  Buch, 
at  about  three-quarters  of  an  hour’s  rail  from  town,  as  a 
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site  for  future  charitable  institutions.  A  large  lunatic 
asylum  and  a  sanatorium  for  consumptives  were  erected 
there,  and  now  a  third  establishment  has  been  built — a 
huge  home  for  aged  and  debilitated  paupers  of  both  sexes. 
The  word  “  huge,”  when  applied  to  a  building— especially 
a  charitable  one — generally  means  hideous;  but  this 
newly-opened  Alte-Leute-Stadt  (old  folks’  home),  as  it  is 
called,  which  is  to  provide  permanent  homes  for  no 
less  than  1,500  persons,  is  truly  a  thing  of  beauty, 
in  its  whole  disposition,  on  an  exceptionally  advan¬ 
tageous  site,  as  well  as  in  its  details.  Ludwig  Hoffmann, 
the  city  architect  of  whom  Berlin  is  justly  proud,  to  whom 
it  owes  the  Virchow  Hospital,  the  lovely  Infants’  Home, 
and  so  many  other  fine  and  original  public  buildings,  was 
its  planner  and  designer.  Without  introducing  stately 
facades  or  rich  ornamentation,  he  has  achieved  beauty  by 
effects  of  light  and  shade,  by  harmonious  and  restful  lines, 
by  variety  in  the  shapes  of  the  different  erections,  by  a 
certain  home- like  aspect  of  things,  and  above  all  by  the 
amount  of  air  space  and  greenery,  which  is  a  luxury  in 
itself.  The  buildings  are  grouped  round  four  large 
garden  courtyards  (the  kitchen  buildings  have  their 
separate  garden-court),  their  ground  plan  is  thoroughly 
practical  and  simple,  and  the  hygienic  arrangements  are 
of  the  best  type.  A  sight  worth  seeing  are  the  kitchens, 
in  which  meals  for  as  many  as  1,800  persons  can  be 
cooked.  Men  and  women  are  separately  housed,  but  the 
gardens  and  the  four  garden  courtyards  with  their  flower 
beds,  fountains,  and  comfortable  benches,  are  common 
ground  for  both  sexes ;  and  a  certain  number  of  the 
houses  contain  married  quarters.  Berlin  now  possesses 
no  fewer  than  2,286  beds  for  old  and  debilitated  paupers, 
for  the  upkeep  of  which  an  annual  sum  of  1,132,000  marks 
(£56,000)  has  been  set  apart  in  the  municipal  Budget.  The 
building  expenses  of  the  new  Buch  Home  (without  reckon¬ 
ing  the  site)  amount  to  6,500,000  marks  (£325,000).  No 
wonder  that  the  Berlin  burgher  sighs  about  his  high 
municipal  rates  and  taxes  ! 

Another  important  new  institute,  but  State  built,  though 
on  a  much  smaller  scale,  is  the  Charlottenburg  “Ivaiserin 
Augusta-Victoria-Haus  zur  Bekampfung  der  Sauglings- 
sterblichkeit  im  deutschen  Reich.”  As  its  name — the 
length  of  which  is  phenomenal,  even  for  Germany — 
reveals,  it  is  largely  to  the  personal  initiative  of  the 
German  Empress  that  this  new  creation  owes  its  exist¬ 
ence,  and  its  opening  was  graced  by  the  presence  of 
Her  Majesty  and  her  daughter-in-law  Princess  Eitel 
Friedrich.  Cabinet  Ministers,  high  Government  officials, 
university  and  municipal  delegates  were  present  at  the 
ceremony,  but  it  was  a  Court  official,  Herr  v.  Behr-Pinon, 
the  Empress’s  Cabinet  Councillor,  who  delivered  the 
opening  address.  He  explained  the  objects  of  the  new 
institute,  which  is  to  combine  laboratory,  hospital,  theo¬ 
retical,  and  practical  work,  in  the  hope  that  its  outcome 
may  be  the  laying-down  of  firmly-established  scientific 
principles  for  infantile  feeding. 


future  there  will  be  a  better  supervision  of  the  attendants 
and  nurses,  as  well  as  a  better  selection,  for  the  first  thing 
the  newly-appointed  manager  has  done  has  been  to 
increase  the  sum  devcted  for  the  payment  of  this  class  of 
the  asylum  staff.  Another  good  thing  will  be  that  the 
number  of  physicians  will  also  be  increased,  for  the  present 
ratio — 19  doctors  for  nearly  3,000  inmates — is  hardly 
satisfactory. 

In  order  to  enable  all  those  who  are  willing  to  spend 
their  free  time  in  open-air  and  outdoor  occupation,  the 
municipality  opened  last  year  a  recreation  ground  covering 
an  area  of  about  half  a  square  mile,  with  fresh  flowing 
water,  plenty  of  rivers  and  forest,  and  opportunity  for 
gymnastic  and  athletic  sports.  The  place  was  frequented 
by  more  than  150,000  persons  last  year.  Now  a  new  addi¬ 
tion  will  be  opened  for  the  public  in  the  shape  of  hired 
vegetable  gardens.  Bordering  on  the  recreation  ground  a 
stretch  of  fertile  land  has  been  marked  off  where  areas, 
each  about  500  sq.  ft.,  will  be  let  at  a  nominal  cost  of 
about  M.  per  month.  There  children  will  be  able  to  stay 
all  day  long,  whilst  the  labourer  or  the  clerk  can  refresh 
himself  with  garden  work  after  his  day’s  toil  in  the  shop 
or  the  factory.  Similar  “  gardens  ”  have  been  instituted  in 
various  places  of  Germany,  France,  and  Italy.  Not  only 
does  the  work  in  these  places  lessen  the  expenditure  of  the 
family,  owing  to  the  vegetables  or  flowers  that  can  be 
grown  there,  but  it  is  a  very  important  factor  in  promoting 
better  sanitary  conditions  amongst  the  poorer  classes,  for 
it  makes  them  acquainted  with  the  value  of  fresh  air  and 
keeps  them  away  from  alcohol. 

A  very  old  desideratum  of  our  surgical  clinics  has  at  last 
been  supplied  by  the  establishment  of  an  “  accident  ward  ” 
in  our  Allgemeines  Krankenhaus,  the  general  hospital 
where  nearly  the  entire  teaching  of  medical  art  is 
centralized.  Whilst  in  former  years  all  accidents 
requiring  hospital  treatment  were  brought  to  the  clinics, 
lately  the  presence  of  so  many  smaller  hospitals,  dis¬ 
tributed  all  over  the  city,  has  robbed  the  clinics  of  this 
kind  of  case,  so  very  urgently  required  for  the  teaching  of 
students.  The  death  of  one  of  our  eminent  surgeons,  who 
had  obtained  for  his  own  personal  use  a  special  surgical 
ward  in  the  hospital,  has  enabled  the  board  of  administra¬ 
tion  to  hand  over  the  beds  in  his  ward  to  the  clinics  under 
the  name  of  “  accident  wards.”  An  agreement  has  been 
made  with  the  police  and  the  street  ambulance  corps  that 
all  persons  injured  in  accidents  occurring  within  a  radius 
of  6  kilometres  (about  3f  miles)  from  the  hospital  must  be 
brought  into  this  ward.  A  number  of  students  besides  the 
ordinary  resident  surgeons  will  be  housed  in  the  ward  in 
order  to  learn  the  important  methods  of  first  aid  ;  military 
surgeons,  too,  will  serve  there  in  turn,  as  the  expenses  will 
also  be  partly  borne  by  the  Ministry  of  "War.  Altogether 
about  100  beds  will  be  added  to  the  present  number,  40  of 
which  will  be  for  medical  and  60  for  surgical  cases.  Cases 
of  fracture,  bullet  wounds,  and  similar  injuries  requiring 
immediate  attendance  may  be  brought  at  once  into  the 
lecture  hall,  if  students  are  present. 


VIENNA. 


Manslaughter  by  an  Attendant  in  an  Asylum. — Recrea¬ 


tion  Grounds. — Erection  of  an  Accident  Clinic. 

An  occurrence  in  one  of  our  lunatic  asylums  has  recently 
caused  great  indignation,  as  it  has  shaken  the  confidence 
of  the  public  in  the  working  of  the  institution. 
A  patient  suffering  from  progressive  paralysis  became 
noisy  and  troublesome  at  night.  Instead  of  calling  one  of 
the  physicians,  the  attendant  in  charge  of  the  ward  tried 
to  quiet  tbe  patient  by  wrapping  liim  in  several  dry 
blankets.  Several  other  men  came  to  his  help,  and  in  the 
struggle  the  patient’s  hyoid  bone,  larynx,  and  some  of  his 
ribs  were  broken.  Still  the  physician  was  not  called,  but 
when  he  came  to  make  his  morning  rounds  he  found  the 
patient  moribund.  Of  course,  the  matter  was  brought 
before  a  law  court,  and  at  the  trial  some  unexpected  and 
inexcusable  facts  of  negligence  were  brought  to  light. 
Tbe  scarcity  of  funds  available  for  the  pay  of  attendants, 
the  pressure  of  work,  and  the  general  discredit  of  this 
occupation  leads  to  the  position  being  accepted  only  by 
persons  of  a  low  class.  Their  education  is  often  not 
sufficient  to  make  them  understand  the  gravity  and 
responsibility  of  their  task.  There  is  no  doubt  that  in 


The  will  of  the  late  Dame  Henrietta  Otway,  of  Eaton 
Square,  which  has  now  been  proved,  contains  the  following 
bequests  :  St.  George’s  Hospital,  London,  and  the  Sussex 
County  Hospital,  Brighton,  each  £500 ;  Hove  Dispensary 
and  the  Hove  Police  Convalescent  Hospital,  each  £300  ; 
the  Cheyne  Hospital  for  Incurable  Children  and  the 
Grosvenor  Hospital  for  Women  and  Children,  each  £200. 

A  copy  of  the  Livingstone  College  Year  Booh,  which  has 
just  been  published,  shows  that  the  institution  succeeded 
last  year  in  paying  for  itself,  in  spite  of  the  fact  that  the 
year"  began  with  a  debt  of  £400  on  the  current  account. 
As  usual,  the  volume  contains  extracts  from  a  number  of 
interesting  letters  from  old  students,  and  an  article  dealing 
with  the  progress  of  tropical  medicine. 

The  second  member  of  the  new  Tasmanian  Cabinet,  the 
Chief  Secretary,  is  Dr.  G.  H.  Butler,  who,  as  a  student  of 
Westminster  Hospital,  became  M.R.C.S.,  L.R.C.P.,  in 
1879.  He  has  been  a  member  of  the  Tasmanian  Legisla¬ 
tive  Council  since  1896,  and  four  years  earlier  was  presi¬ 
dent  of  the  Inter-Colonial  Medical  Congress.  He  is  a 
member  of  the  consulting  staff  of  the  Hobart  General 
Hospital,  consulting  surgeon  to  the  Commonwealth 
Military  Forces,  and  a  member  of  the  Court  of  Medical 
Examiners  for  Tasmania.  He  is  also  a  member  of  the 
Council  of  the  Royal  Society  of  Tasmania,  and  chairman 
of  the  Tasmanian  Racing  Club. 
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Comsponk'ttrp. 

HERMAPHRODITISM. 

Sir, — Your  annotation  on  hermaphroditism  states  that 
it  is  the  opinion  of  a  distinguished  French  physician  that 
in  the  large  majority  of  cases  it  is  due  to  the  want  of 
development  of  the  male.  I  maintained  this  many  years 
ago,  and  those  cases  which  I  have  known  or  read  of  since 
that  time  have  strengthened  this  opinion  ;  that  is,  every 
case,  on  examination  after  death,  has  shown  the  existence 
of  immature  testes.  My  interest  in  this  subject  was  very 
early  awakened,  when  on  entering  Guy’s  museum  for  the 
first  time  I  saw  standing  in  a  corner  the  plaster  figure  of  a 
human  being  called  an  hermaphrodite.  It  had  been 
modelled  at  the  order  of  Dr.  Hodgkin,  who  had  examined 
the  subject  of  it  after  death.  He  left  an  account  of  it  in 
the  museum  books,  and  I  suppose  from  being  a  Quaker, 
and  therefore  very  particular  in  the  use  of  the  personal 
pronoun,  he  called  the  subject  "it.”  Mary  C.,  between  50 
and  60  years  of  age,  was  admitted  in  a  delirious  state,  and 
having  been  very  dissipated,  soon  after  died.  It  was  said 
that  this  individual  wore  masculine  attire  in  early  life,  and 
to  have  acted  as  groom,  milkman,  etc.  For  the  last  seven 
years  it  had  passed  as  a  female,  and  lived  at  a  public-house 
as  barmaid  and  general  servant.  The  other  inmates 
estranged  themselves  from  her,  believing  that  she  was  not 
an  ordinary  human  being.  It  made  light  work  of  clearing 
the  tap.  In  former  years  it  had  been  accustomed  to 
pugilistic  encounters  and  much  addicted  to  drinking. 
The  body  after  death  was  robust,  the  features  coarse  and 
apparently  intermediate  between  an  old  man  and  old 
woman,  and  the  lip  and  chin  sparingly  covered  with  hair. 
Other  particulars  I  need  not  give,  but  the  most  important 
one  was  that  on  each  side  of  the  penis- like  organ  there 
was  a  protuberance  caused  by  two  bodies  which  when 
taken  out  were  found  to  be  testicles,  resembling  those 
between  six  and  seven  years  of  age. 

I  have  related  this  case  as  a  typical  one,  but  some¬ 
times  they  have  more  marked  feminine  characters.  For 
example,  some  years  ago  Dr.  Oldham  published  a  case  the 
particulars  of  which  he  sent  to  the  Royal  Society,  and  in 
consequence  the  case  was  mentioned  in  the  medical 
journals  and  in  some  works  on  obstetrics,  notably  that  of 
Dr.  Tyler  Smith.  The  patient  came  to  him  on  account 
of  amenorrhoea.  She,  as  Dr.  Oldham  called  her,  was 
feminine  in  every  respect,  so  that  he  never  suspected  that 
she  was  of  doubtful  sex.  On  examination  he  found  a 
small  body  in  each  groin,  which  he  took  to  be  a  misplaced 
ovary.  He  had  therefore  a  case  before  him  in  which  he 
could  test  the  question  whether  the  ovary  underwent  any 
change  at  the  menstrual  period.  He  inquired  of  her  if  she 
felt  any  difference  in  these  lumps  at  particular  times. 
Whether  or  not  “  the  wish  was  father  to  the  thought  ” 
I  do  not  know,  but  she  told  him  that  every  month 
she  felt  a  tenderness  in  them.  He  accordingly  re¬ 
quested  her  to  wait  upon  him  at  those  periods, 
and  then  he  found  the  bodies  swollen  and  tender. 
He  therefore  had  made  an  important  discovery  in 
showing  the  association  of  the  ovary  with  menstruation. 
Some  time  afterwards  the  young  woman  had  pulmonary 
symptoms,  and  eventually  died  of  consumption.  Dr. 
Oldham,  having  never  lost  sight  of  her,  procured  the 
assistance  of  a  Guy’s  porter  to  make  the  'post-mortem 
examination,  and  the  organs  of  generation  were  to  be  sent 
to  me  for  examination.  When  they  arrived,  the  strange 
bodies  were  evidently  testes,  and  Mr.  Durham  being  at 
the  hospital  at  the  time  I  requested  him  to  look  at  them. 
He  confirmed  my  opinion,  of  which  there  could  be  no 
doubt,  for  we  were  able  to  drag  out  long  tubules  without 
any  difficulty.  The  case  is  to  be  found  in  the  records  of 
the  Royal  Society,  but  not  published  in  the  Philosophical 
Transactions. 

As  far  a$  my  knowledge  goes,  it  is  the  same  in  the 
lower  animals.  My  butcher  brought  me  one  day  a  small 
body  which  he  found  on  a  leg  of  mutton  which  he  had  cut 
from  a  ewe.  It  turned  out  to  be  a  testis,  and  the  so-called 
ewe  was  an  ill- developed  ram.  All  these  facts  are  corro¬ 
borated  in  the  cases  where  the  testicles  are  removed  soon 
after  birth.  In  the  human  subject  the  appearance  during 
growth  becomes  more  feminine,  no  hair  grows  on  the 
face,  and  the  voice  is  in  a  higher  pitch,  like  that  of  a 
woman. 


Gilbert  White,  whose  powers  of  observation  have  never 
been  surpassed,  says:  “Castration  has  a  strange  effect;  it 
emasculates  both  man,  beast,  and  bird,  and  brings  them  to 
a  near  resemblance  of  the  other  sex.  Thus,  wethers  have 
small  horns  like  ewes  and  oxen  large  bent  horns  like  cows, 
for  bulls  have  short  straight  horns.  Capons  have  small 
combs  and  gills  and  look  pallid  about  the  head  like  pullets, 
and  walk  without  any  parade.”  I  might  add  that  they 
become  plumper  and  delicate  eating ;  it  is  for  this  reason, 
I  believe,  that  the  operation  is  performed. 

The  word  “  hermaphrodite,”  meaning  the  union  of 
Mercury  and  Venus,  implies  that  this  human  creature 
possessed  both  sexes.  However  ingeniously  the  Greek 
sculptors  modelled  a  form  between  girl  and  boy,  they  never 
adorned  them,  as  far  I  am  aware,  with  double  organs.  I 
am  personally  quite  unable  to  think  of  such  a  being.  We 
are  told  that  in  the  fetus  there  is  an  organ  called  the 
Wolffian  body ;  this  is  the  foundation  of  the  kidney  and 
the  most  important  sexual  organs.  From  it  is  produced 
the  testis  or  ovary,  the  male  or  female.  What  determines 
the  impetus  to  produce  one  or  the  other  is  totally 
unknown.  The  belief  in  hermaphroditism  means  that  it 
may  develop  into  the  two  sexes  at  the  same  time,  the 
female  body  producing  ova  and  the  male  body  spermatozoa. 
There  is  not  the  slightest  evidence  that  such  a  thing  has 
ever  been  seen,  or  even  possible,  in  any  of  the  higher 
animals.  When  it  is  seen  in  the  lowest  form  of  animal 
life,  quite  different  structures  exist,  and  so  in  most  flowers. 
The  word  “hermaphrodite”  is  continually  used  for  various 
malformations  of  the  sexual  organs.  The  word  is 
misleading  and  should  be  eradicated. — I  am,  etc., 

Hampstead,  June  28th.  SAMUEL  WlLKS. 


PNEUMOCOCCUS  INVASION  OF  THE  THROAT. 

Sir, — I  read  the  interesting  papers  by  Sir  Felix  Semon 
and  Dr.  Elliot  on  pneumococcus  invasion  of  the  throat,  etc., 
and  was  surprised  to  know  that  this  condition  was  con¬ 
sidered  such  a  rarity.  In  1904  I  attended  a  child 
aged  8  years  who  suffered  from  enlarged  and  painful 
cervical  glands,  enlarged  tonsils,  and  purulent  discharge 
from  both  ears,  the  discharge  giving  a  pure  culture  of 
pneumococcus. 

I  sent  a  report  of  this  case  to  a  medical  journal,  but, 
coming  from  the  pen  of  an  obscure  member  of  the  pro¬ 
fession,  it  found  its  abode  in  an  editor’s  waste-paper 
basket. 

Since  that  time  I  have  attended  seven  cases  presenting 
various  clinical  phenomena,  but  all  showing  a  primary 
pneumococcal  invasion  of  the  throat.  As  I  write  I  have 
notes  of  several  of  those  cases  before  me,  two  of  which 
I  shall  briefly  illustrate. 

The  first  case  I  attended  in  June,  1905 ;  the  patient  was 
a  female,  aged  18  years,  who  was  convalescent  after  an 
attack  of  measles.  When  I  saw  her  she  complained  of 
sore  throat  and  stiffness  in  the  neck.  The  cervical  glands 
were  enlarged  and  tender  on  each  side,  the  tonsils  were 
both  enlarged  and  covered  with  a  purulent  membrane  ;  the 
temperature  was  100.4°.  On  swabbing  the  throat  the 
membrane  was  very  easily  detached,  and  was  practically 
a  purulent  exudate.  Examination  of  the  swab  revealed 
diplococci  in  great  numbers,  which  gave  on  culture  a  pure 
growth  of  pneumococci.  Three  days  later  the  patient  was 
attacked  with  acute  lobar  pneumonia,  both  lungs  were 
involved,  and  I  may  add  that  this  was  the  worst  case  of 
pneumonia  I  ever  attended.  With  the  occurrence  of  the 
pneumonia  the  throat  entirely  cleared  up.  The  patient 
was  seriously  ill  for  a  month,  but  made  a  good  recovery. 
It  would  take  too  much  space  to  give  this  case  in  detail, 
but  I  should  like  to  state  that  after  she  was  out  of  doors 
for  about  a  month  she  complained  of  a  slight  cough  knd 
spit.  Examination  of  the  chest  revealed  a  small  dull  area 
at  the  right  apex,  with  a  few  crepitations.  I  could  find  no 
tubercle  bacilli  in  the  sputum.  As  this  patient’s  home  was 
in  Sutlierlandshire,  I  advised  her  to  give  up  her  residence 
in  town,  and  adopt  a  rigid  open-air  treatment,  which  she 
did  with  complete  success. 

The  second  case  was  that  of  a  male,  aged  28,  who 
presented  all  the  features  of  a  severe  ulcerative  stomatitis. 
Both  lips,  the  gums,  and  the  roof  of  the  mouth  were  affected 
with  ulcerative  patches,  all  of  which  bled  readily.  The 
tonsils  were  covered  with  a  purulent  membrane.  This 
patient  informed  me  that  he  first  felt  his  throat  sore  and 
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stiffness  about  the  neck,  and  thought  he  had  caught  cold. 
Examination  of  a  swab  from  the  tonsils  gave  a  growth  of 
pneumococci  in  pure  culture.  The  ulcers  gave  a  growth 
of  pneumococci,  staphylococci,  and  a  few  other  organisms. 
Beyond  the  stiffness  in  the  neck  there  was  no  involvement 
of  the  cervical  glands,  and  little  constitutional  disturbance. 
The  temperature  one  evening  registered  100.2°,  but  was 
practically  normal  throughout  the  course  of  his  illness. 
The  tongue'  was  thickly  furred,  and  the  breath  foul.  In 
treating  this  case  I  found,  after  trying  various  remedies 
that  15-grain  doses  of  potassium  chlorate  thrice  daily,  and 
washing  the  mouth  and  throat  frequently  with  a  saturated 
solution  of  the  same  salt,  acted  rapidly.  All  ulcers  had 
disappeared  in  five  weeks. — I  am,  etc., 

Edinburgh,  June  28th.  FREDERICK  PORTER,  M.B. 


“FACTS”  AND  “THEORY”  REGARDING  THE 
TREATMENT  OF  SEVERE  ANAEMIAS. 

Sir, — Dr.  William  Hunter’s  tirade  in  the  issue  of 
June  12th,  p.  1458,  passed  over  my  head  and  left  me 
unscathed,  since,  although  I  read  it  carefully  and  with 
much  enjoyment,  I  quite  failed  to  realize  that  the  unnamed 
“  writer  of  a  paper  ”  he  referred  to  was  myself,  and  it  was 
only  when  I  found  my  name  mentioned  in  Mr.  Rushton 
Parker’s  letter  (p.  1514)  that  I  appreciated  that  it  was  I 
that  had  been  waving  the  red  rag  in  Dr.  Hunter’s  field. 

It  seems  scarcely  necessary  for  me,  after  Mr.  Rushton 
Parker’s  vindication  of  my  use  of  the  word  “theory”  to 
describe  Dr.  Hunter’s  views,  to  justify  further  my  employ¬ 
ment  of  the  expression  which  has  proved  so  inflammatory  ; 
but,  with  an  apology  for  occupying  the  pages  of  this 
Journal  with  an  explanation  of  the  use  of  the  English 
language,  I  should  like  to  quote  the  definition  given  in  The 
Century  Dictionary.  “  Theory  ”  is  there  defined  as  an 
“  intelligible  conception  or  account  of  how  something  has 
been  brought  about,”  with  a  note  to  the  effect  that  “  a 
theory  in  this  sense  will  most  commonly,  though  not 
always,  be  of  the  nature  of  a  hypothesis ;  but  ivith  good 
writers ,  a  mere  conjecture  is  hardly  dignified  by  the  name 
of  a  theory .”  The  italics  are  my  own. 

There  are  other  theories  of  greater  longevity  than 
Dr.  Hunter’s — such  as  Dalton’s  atomic  theory,  or  Darwin’s 
theory  of  natural  selection,  which  is  now  celebrating  its 
fiftieth  year  of  very  active  life,  and  Dr.  Hunter  should  feel 
proud,  and  doubtless  does,  at  being  placed  on  the  same 
pedestal  with  these  two  famous  men. 

Then  Dr.  Hunter  goes  on  to  refer  to  “  the  ‘facts  ’  about 
successful  treatment  with  bone  marrow,”  and  continues, 
“  both  ‘  successful  ’  cases  which  he  refers  to  had  relapsed, 
and  one  of  them  was  dead  three  or  four  weeks  before  he 
was  recorded  as  cured.”  Now  if  any  one  will  turn  to  my 
paper  they  will  find  that  Dr.  Hunter’s  criticism  is  entirely 
beside  the  mark,  since  in  my  two  cases  referred  to  as 
having  been  under  treatment  with  bone  marrow,  all  I 
stated  was  that  “  the  more  rapid  improvement  in  both 
dates  from  the  addition  of  the  red  marrow  to  their  dietary, 
and  one,  the  worse  of  the  two,  has  now  kept  well  for  six 
months  on  no  other  treatment,  though  I  cannot  say  how 
long  the  improvement  is  likely  to  last.”  There  is  certainly 
no  word  there  of  “  successful  cases  ”  or  of  being  “recorded 
as  cured,”  and  how  Dr.  Hunter  can  know  anything  of  the 
subsequent  history  of  two  rather  obscure  patients  of  mine, 
whose  names  have  never  been  published,  I  cannot  conceive. 
But  things  like  that  are  always  liable  to  happen  when  you 
put  your  head  down,  and  shut  your  eyes,  and  gore  the  first 
person  you  come  across. 

Even  my  advocacy  of  his  special  line  of  treatment,  which 
I  described  as  adequately  as  I  think  even  he  could  have 
done  in  the  limited  space  at  my  disposal,  Dr.  Hunter  falls 
foul  of ;  and,  as  regards  his  extremely  cautiously  worded 
challenge,  I  can  only  reply  that  I  could  point  to  several 
lines  of  treatment  wholly  unconnected  in  any  way  with 
his  theories  (if  I  may  at  this  stage  use  the  word  again)  as 
to  the  causation  of  pernicious  anaemia.  If  I  may  carry  the 
matter  further,  I  would  ask :  Can  Dr.  Hunter  point  to  any 
series  of  successful  cases  of  the  treatment  of  pernicious 
(or,  if  he  will,  Addison’s)  anaemia  in  which  the  main  reli¬ 
ance  has  not  been  upon  a  drug — namely,  arsenic — whose 
value  in  the  disease  was  demonstrated  long  before  his  work 
on  the  subject  was  begun? 

There  are  other  contentious  points  in  his  letter  that 
I  should  have  liked  to  touch  upon,  but  I  have  dealt  with 


the  main  ones,  and  occupied  quite  enough  of  your  space  ; 
it  only  remains  for  me  to  say  that  I  have  always  thought 
very  highly  of  Dr.  Hunter’s  endeavours  to  throw  more 
light  upon  a  very  difficult  subject,  and  that  an  extract  from 
a  favourable  review  by  me  of  his  book  on  Pernicious 
Anaemia  long  figured  as  an  advertisement  of  that  book. — 
I  am,  etc., 

Manchester,  June  22nd.  CHARLES  H.  MELLAND. 


OPERATIONS  ON  THE  PROSTATE. 

Sir, — In  your  issue  of  June  19th  Mr.  H.  D.  McCulloch 
states  that  in  the  vast  majority  of  cases  the  enlargement 
of  the  prostate  is  interstitial  and  fibrotic,  due  to  long¬ 
standing  chronic  prostatitis,  and  that  pre-existing  urethral 
and  cystic  infection  are  important  etiological  factors. 
My  experience,  on  the  other  hand,  shows  that  most 
enlargements  are  of  an  adenomatous  and  fibro-adeno- 
matous  nature,  in  which  the  normal  elements  of  the 
gland  are  reproduced  in  somewhat  varying  quantities. 
The  fibrous  or  diffuse  forms,  in  which  there  is  little  or  no 
encapsulation,  are  decidedly  in  the  minority.  As  to  the 
statement  that  chronic  prostatitis  is  a  causal  agent,  it  can 
be  said  with  certainty  that  it  is  exceptional  to  obtain 
any  microscopical  evidence  of  chronic  inflammation  in 
sections  cut  from  prostates  in  various  stages  of  enlarge¬ 
ment.  There  is  evidence  that  an  acute  inflammation  is 
fairly  frequently  engrafted  on  to  a  pre-existing  adenomatous 
change.  With  regard  to  a  pre-existing  urethral  or  cystic 
infection,  there  is  no  evidence  forthcoming  that  such  exists 
at  the  time  that  the  enlargement  starts,  although  various 
micro-organisms  are  found  in  the  urine  when  the  en¬ 
largement  has  existed  for  some  time. — I  am,  etc., 

London,  S.E.,  June  22nd.  CuTHBERT  "W  ALLACE. 

Sir, — Mr.  Fullerton  (June  19th,  p.  1513)  traverses  the 
remarks  on  operative  procedure  contained  in  my  previous 
letter  in  the  British  Medical  Journal  of  June  5th.  In 
support  of  his  opposition  he  submits  some  general  con¬ 
siderations,  and  also  some  facts  about  his  case  not  pre¬ 
viously  mentioned.  These  latter  are  scarcely  germane  to 
the  argument  of  my  letter,  since,  as  was  repeatedly  stated 
in  it,  it  referred  to  the  case  as  recorded  in  your  issue  of 
May  22nd.  These  additional  facts  are  of  interest  in  their 
bearing  upon  treatment.  Examples  of  these  are :  the 
failure  to  discover  the  stone  on  examining  the  bladder 
immediately  after  opening  it,  and  the  reason  for  this  ;  the 
situation  of  the  vesical  orifice ;  the  patient’s  choice  of 
operation. 

Mr.  Fullerton  now  tells  us  that  he  did  not  find  the  stone 
before  performing  prostatectomy,  because  his  finger  could 
not  reach  the  extreme  depths  of  the  bladder  where  the 
stone  lay.  This  indicates  that  a  more  thorough  and 
instrumental  examination  of  the  bladder,  including  its- 
recesses,  was  not  made.  There  can  be  no  doubt  that  such 
an  examination  in  Mr.  Fullerton’s  skilled  hands  would 
have  discovered  the  stone.  The  probable  presence  of  stone 
was  suggested  by  the  history  of  previous  haemorrhage  with 
gravel,  and  by  the  existing  haemorrhage  for  which  no  other 
cause  is  stated  to  have  been  found. 

Mr.  Fullerton  seems  to  oppose  suprapubic  cystotomy  on 
the  ground  that  urethral  obstruction  would  prevent  supra  ¬ 
pubic  closure.  Yet  he  recognizes  that  a  temporary  closure 
with  apparently  sound  healing  is  not  incompatible  with 
some  obstruction.  I  know  from  personal  experience  that 
in  a  case  with  enlarged  prostate  and  increased  frequency 
of  micturition  suprapubic  lithotomy  was  followed  by 
closure  for  some  months  at  least.  In  the  report  (p.  1230) 
the  only  definite  gauge  given  of  the  degree  of  urethral 
obstruction  formerly  present  is  that  the  patient  passed 
urine  once  or  twice  at  night.  I  still  think  that  there  is 
nothing  in  this  to  show  that  suprapubic  cystotomy, 
followed  by  a  more  thorough  exploration  of  the  bladder 
and  removal  of  the  stone,  would  not  have  restored  to  the 
bladder  its  former  degree  of  efficiency,  or  -inefficiency,  if 
this  term  be  preferred.  I  do  not,  of  course,  refer  to  the 
acute  obstruction  associated  with  retention,  to  which,  by 
the  way,  no  cause  has  been  assigned. 

The  case  acquires  another  aspect  in  the  light  of  the 
information  now  given  about  the  site  of  the  vesical  orifice, 
almost  immediately  behind  the  lowest  part  of  the  anterior 
abdominal  wall.  That  this  should  cause  no  more  urinary 
inconvenience  than  it  did  is  both  striking  and  suggestive. 
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I  think  that  all  those  of  us  who  entertain  what  Mr.  Fuller¬ 
ton  regards  as  “erroneous  views  ”  would  agree  that  such 
a  condition  is  incompatible  with  suprapubic  closure.  But 
it  is  a  far  cry  from  this  to  the  conclusion  that  therefore 
primary  prostatectomy  was  the  wisest  treatment  in  this 
case. 

Mr.  Fullerton  appears  to  be  opposed  to  suprapubic 
cystotomy  as  an  alternative  to  prostatectomy,  irrespective 
of  particular  conditions.  He  has  made  his  reply  in  order 
to  satisfy  me  and  others  who  hold  what  he  thinks 
“  erroneous  views  as  to  the  value  of  suprapubic  cystotomy 
in  cases  of  enlarged  prostate.”  If  he  means  to  satisfy  us 
that  cystotomy  is  bad  treatment  in  all  cases,  his  effort 
fails.  If  he  means  to  do  this  with  regard  to  some  cases, 
his  effort  is  superfluous.  Were  the  problem  a  vesical  one 
only,  I  think  this  contention  would  be  a  good  one.  But  as 
the  problem  is  not  merely  vesical,  I  think  it  is  not  neces¬ 
sarily  right.  And,  in  view  of  such  conditions  as  do  exist 
in  some  cases,  I  think  it  is  wrong. 

Mortality-rates  are  quoted  in  support  of  the  pro¬ 
cedure  adopted.  Toward  these  I  feel  very  much  as 
I  do  about  the  estimation  of  prostates  by  weight. 
That  they  are  based  upon  a  large  series  of  cases 
of  all  sorts  is  a.t  once  their  value  and  their  weak¬ 
ness.  In  proportion  to  the  number  and  variety  of  the 
cases  from  which  the  figures  are  drawn,  so  are  they 
valuable  for  general  statistical  purposes,  and  so  are  they  of 
little  value  for  prognosis  in  the  individual  case.  In  this 
the  immediate  mortality  from  operation  will  either  be  0  or 
100  per  cent.,  and  the  greater  or  lesser  probability  of  the 
one  or  the  other  wiil  depend  upon  the  particular  circum¬ 
stances  of  the  case. 

Applying  these  considerations  to  Mr.  Fullerton’s  case, 
we  find  from  his  original  report,  in  the  British  Medical 
Journal,  p.  1230,  that  he  considered  “  the  condition  of  the 
circulatory  system  ”  (by  itself)  “almost  precluded  the  idea 
of  any  operative  measures  whatever.”  This  being  Mr. 
Fullerton  s  opinion  in  relation  to  an  operation  expected  to 
last  about  two  or  three  minutes,  what  would  it  have  been 
in  relation  to  a  fifteen  minutes’  tussle,  such  as  actually 
occurred,  leaving  his  fingers,  hands,  and  arms  acliin^  for 
two  or  three  days  (p.  1230)?  Would  he  have  proceeded  to 
carry  out  such  an  ops  ration  ?  If  not,  what  would  he  have 
done  ? 

Mr.  Fullerton  asks  what  I  would  be  prepared  to  do.  In 
view  of  the  information  now  supplied  in  his  letter,  in 
addition  to  that  in  the  original  report,  I  think  the  wisest 
treatment  of  his  case  would  have  been  suprapubic  cysto¬ 
tomy  ;  thorough  exploration  of  the  bladder  for  the  cause 
or  causes  of  haemorrhage  ;  removal  of  the  stone;  washing 
and  draining  the  bladder ;  consideration  of  secondary 
prostatectomy.  As  regards  the  last,  a  short  interval  with 
its  freedom  from  haemorrhage,  retention,  repetition  of 
the  previous  measures  for  its  rtlief,  with  the  consequent 
irritation  and  exhaustion,  would,  I  h'nk,  render  the 
patient  more,  not  less,  fit  to  stand  the  strain  of  further 
operative  interference  ;  while  it  would  afford  the  surgeon 
a  valuable  opportunity  to  consider  the  best  way  to  'deal 
with  the  tumour,  which,  as  it  happened,  presented  such 
great  difficulty  in  its  removal. 

Mr.  Fullerton’s  letter  (p.  1513)  lets  us  know  that  the 
patient  had  the  alternatives  fully  explained  to  him.  It 
seems  clear,  then,  that  Mr.  Fullerton  was  prepared  to 
perform  cystotomy  in  this  case  if  the  patient  so  clio3e. 
That  the  patient’s  choice  coincided  with  Mr.  Fullerton’s 
own  preference  must  have  been  gratifying  to  him.  But 
all  this  does  not  affect  the  question  at  issue — namely,  the 
relative  values  on  technical  grounds  of  different  operative 
measures  The  surgeon’s  first  consideration  must  be  the 
patient  s  life;  comfort  is  secondary. 

From  the  last  paragraph  of  Mr.  Fullerton’s  letter,  he 
seems  to  prefer  prostatectomy,  however  severe,  to  supra¬ 
pubic  cystotomy  in  such  cases  as  this — that  is,  in  cases  in 
which  the  condition  of  the  circulatory  system  is  so  bad  as 
almost  to  preclude  any  operation  whatever,  even  a  prostat¬ 
ectomy  of  two  or  three  minutes’  duration.  Mr.  Fullerton’s 
words  seem  to  me  so  appropriate  in  this  connexion  that 
I  cannot  do  better  than  repeat  them.  “  I  would  recom¬ 
mend”  him  “to  reconsider  carefully  the  advisability  of 
performing  suprapubic  cystotomy  in  similar  cases,”  and 
to  be  “  prepared  to  contemplate  the  certainty  of  the 
persistence  of  a  suprapubic  fistula”  as  possibly  preferable 
to  a  probably  fatal  prostatectomy.— I  am,  etc., 

Middlesbrough,  June  21st.  Robert  K.  Howat. 


SPEECH  FRIGHT. 

Sir, — Akin  to  “  speech  fright  ”  is  the  fear  which  some 
feel  when  called  upon  to  do  unusual  things. 

I  am  devoted  to  boating,  but  invariably  feel  nervous  the 
first  few  minutes  I  am  on  the  water.  Reason  tells  me 
that  there  is  no  more  danger  at  the  beginning  than  at  the 
end  of  a  trip,  but  common  sense  does  not  seem  to  enter 
into  the  condition  at  all. 

I  was  once  in  considerable  danger  off  the  Cornish  coast 
and  experienced  no  fear,  the  nervousness  went  as  the 
danger  came.  When  in  a  rowing  boat  the  nervousness 
passes  off  the  moment  I  begin  to  work,  but,  if  not  rowing, 
lasts  much  longer. 

Common  occupation  appears  to  be  the  best  prophylactic. 
The  late  Lord  Salisbury  had  a  habit  of  resting  his  left 
elbow  on  some  object  when  speaking.  At  his  official 
residence  a  pile  of  books  was  usually  put  ready  at  his  side ; 
on  one  occasion  these  were  removed  before  his  speech  had 
been  delivered  ;  the  noble  marquis  fidgeted  and  hesitated  in 
his  address,  then  left  his  place,  reached  down  the  missing 
volumes  and  went  on  with  his  speech  as  fluently  as  ever. 

I  regard  the  condition  as  a  nervous  disease  of  the 
“  ’phobia  ”  class,  but  dare  not  attempt  to  give  it  a  name. — 
I  am,  etc., 

London,  S.E.,  June  21st.  JOHN  ROUND. 


Sir, — “  Speech  fright,”  “  stage  fright,”  and  kindred 
nervous  phenomena  are  extremely  interesting  subjects  for 
observation.  The  distress  occasioned  must  have  been 
endured  by  every  one,  more  or  less,  at  times,  and  is  expe¬ 
rienced  in  variations,  not  merely  at  alter- dinner  and  public 
occasions,  but  also  on  the  fields  of  sport,  and  notably  at 
cricket  and  golf.  Many  brilliant  golfers  are  unable  to 
play  their  usual  game  at  critical  stages,  “  nervousness  ” 
apparently  paralysing  them. 

On  analysing  one’s  own  sensations  on  such  opportunities, 
speech-making,  singing  before  company,  viva  voce  examina¬ 
tions,  crucial  periods  in  sports,  etc.,  the  first  thing  one 
observes  at  the  onset  of  the  “nervousness”  is  an  in¬ 
voluntary  holding  of  the  breath  or  a  partially  suspended 
respiration,  followed  by  a  quickened  heart-beat,  at  once 
painfully  apparent,  a  sudden  acute  tension  and  confusion 
of  mind,  throbbing  at  the  temples,  uncertainty  of 
utterance,  a  series  of  short  spasmodic  actions  like 
twitches  at  the  moustache,  brushing  the  forehead,  sway¬ 
ing  from  one  leg  to  the  other,  and  the  fluky  stroke  at 
cricket  and  fatal  snatch  at  golf,  all  of  which  are  quite 
unusual  to  the  ordinary  behaviour  and  conduct  of  the 
individual. 

In  such  a  condition  immense  relief  is  afforded  at  the 
very  commencement  of  the  distress  by  taking,  quietly 
and  slowly,  three  or  four  full  and  free  inspirations.  It  is 
essential  that  they  should  not  be  hurried.  The  relief  is 
extraordinary;  a  calmness  ensues,  a  feeling  of  freedom 
follows,  and  a  sense  of  time  gained  is  noted  ;  the  mind 
clears,  speech  returns,  one  recovers  oneself  and  acts 
naturally  and  comfortably.  I  think  the  old  hand  has 
perhaps  unwittingly  learnt  the  trick.  The  practised  after- 
dinner  orator  may  be  observed  to  stand  quietly,  un¬ 
concerned,  with  open  mouth,  breathing  easily  and  suffi¬ 
ciently  before  venturing  on  his  remarks.  The  prima 
donna  may  be  seen  to  deliberately  fill  and  refill  her  ample 
chest  while  waiting  for  the  introduction  to  end,  and  the 
crack  golfer  lounges  comfortably  up  to  his  ball  and  takes 
a  quiet  breather  and  survey  before  he  settles  down  to 
his  shot. 

It  has  been  noted  by  a  previous  correspondent  that 
women  are  not  embarrassed  to  the  same  extent  as  men 
in  this  direction,  and  it  is  doubtless  due  to  their  easier 
method  of  respiration. 

Many  ordinary  physiological  explanations  suggest  them¬ 
selves  to  account  for  the  benefit  which  this  simple  pro¬ 
cedure  ensures,  and  that  it  is  of  practical  value  I  have 
experienced  proof  time  after  time.— I  am,  etc  , 

Richmond,  June  23rd.  J*  R,  JOHNSON, 


Sir, — It  is  to  be  hoped  that  the  letter  from  Dr.  Sander¬ 
son  Mellor  will  arouse  the  disapproval  of  medical  prac¬ 
titioners.  For  there  are  many  of  us  who  look  for 
guidance  from  an  authoritative  source  in  a  matter  of  this 
kind.  Has  Dr.  Mellor  had  no  experience  of  the  abuse  of 
opium  or  of  cocaine  ?  Here  are  patients  in  perfect  health 
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— unless  pure  nervousness  is  to  be  considered  a  disease — 
being  treated  by  the  most  potent  of  drugs. 

I  know  full  well  that  there  are  many  who  favour  this 
treatment.  It  is  not  very  long  since  a  very  senior  prac¬ 
titioner  opened  my  eyes  to  this  abuse  of  drugs  when  he 
told  me  how  many  public  speakers  and  others  “  required  ” 
a  dose  containing  opium.  A  lady  astonished  me  when  she 
said  she  took  cocaine  lozenges,  sometimes  as  many  as 
twenty  a  day.  Each  one  contained  fa  grain  of  cocaine — 
1  grain  per  diem  !  Speakers  are  far  too  numerous  at  most 
gatherings;  a  breakdown  followed  by  a  sit-down  would 
often  be  most  welcome  and  diverting.  Not  being  a 
speaker,  I  can  only  rely  on  the  dicta  of  others,  so  note  Mr. 
Haydn  Brown’s  assertion  that  “  one  of  the  most  important 
factors  ...  is  a  thorough  grip  of  subject.”  Disraeli 
wrote  in  Endymion  that  knowledge  is  the  secret  of 
eloquence. 

To  aid  eloquence  and  to  allay  nervousness  in  healthy 
people  by  means  of  drugs  must  be  wrong.  If  this  be  not 
so,  then  must  Moliere  be  right  in  his  satire  when  he 
wrote,  “  Un  cordonnier,  en  faisant  des  souliers,  ne  saurait 
gater  un  morceau  de  cuir  qu’il  n’en  paye  les  pots  casses ; 
mais  ici  l’on  peut  gater  un  homme  sans  qu’il  en  coute 
rien.” — I  am,  etc  , 

London,  W.,  June  29th.  BERNARD  E.  POTTER. 


“THE  DOCTOR  AS  A  VICARIOUS  PHILAN¬ 
THROPIST.” 

Sir, — Let  Dr.  Gwatkin  daily  and  impudently  demand  of 
shoopkeepers  food  for  small  boys  in  serious  want,  force 
good  tradesmen  continually  to  supply  their  wares  before 
payment  to  all  and  sundry,  then  leave  them  to  collect  the 
cost ;  if  he  has  any  courage  left,  dare  him  to  extend  his 
efforts  to  all  hours  of  the  night  as  well. 

Dr.  Grey,  in  the  Journal  of  June  12th,  writes  that  street 
accidents  are  rare,  and  are  no  trouble  or  expense  to 
medical  men.  This  is  not  correct,  though  it  may  be  true 
for  his  practice.  Those  who  write  in  this  strain  evidently 
do  not  know  how  some  of  their  medical  brethren  live  or, 
rather,  exist,  or  of  the  treatment  meted  out  to  them  by 
the  community. 

The  oft-recurring  and  occasionally  bitter  letters  under 
this  or  similar  headings  shows  there  is  something  deeply 
wrong,  and,  as  Dr.  Kerr  says,  it  could  easily  be  remedied. 
The  history  of  the  world  proves  that  few  rights  have  been 
obtained  by  the  methods  hitherto  adopted  by  the  medical 
profession.  Perhaps  Dr.  Gwatkin  could  induce  civilized 
Governments  to  stop  building  Dreadnoughts ,  on  the  ground 
that  such  is  lowering  to  humanity.  The  profession  have 
exercised  it  by  methods  opposed  to  all  common  sense, 
daily  expecting  recompense  which  fails,  laughed  at  by  all 
sane  men,  not  respected  as  much  as  some  members  think. 
Is  the  result  satisfactory  ? 

_  It  is  not  only  the  ignorant  poor  that  exploit  the  profes¬ 
sion,  but  so-called  cultured  people,  from  Cabinet  Ministers, 
who  have  the  means  of  obtaining  reliable  information, 
downwards.  Allow  me  to  call  attention  to  the  recent 
attitude  of  the  Home  Secretary  with  regard  to  the  differ¬ 
ence  in  the  amount  of  the  fees  paid  to  medical  men  and 
veterinary  surgeons  for  street  accidents  in  London ;  con¬ 
sider  the  speeches  of  clergymen  of  the  Church  of  England, 
of  ladies  who  are  members  of  boards  of  guardians,  when 
parish  doctors  ask  for  an  increase  in  salary  ;  yet  how  these 
men  are  paid,  how  they  are  worked,  at  the  risk  of  being 
called  inhuman,  outside  their  contract,  is  notorious.  Some 
doctors  are  treated  with  callous  brutality — if  in  ignorance, 
let  us  try  to  bring  the  community  to  sense  by  ordinary 
methods. — I  am,  etc., 

Margate,  June  22nd.  J.  J.  HEMMING. 


Sir, — This  question  of  “  The  Doctor  as  a  Philanthropist” 
is  a  very  serious  one  for  the  profession  and  the  public. 
Would  Dr.  Owen  Gwatkin  kindly  tell  us  how  much  he 
has  suffered  by  attending  accidents  “in  the  interests  of 
humanity”  ? 

I  have  a  small  practice — I  mean  as  regards  cash  receipts 
— but  by  attending  an  accident  recently  it  cost  me  in  cash 
£11  trying  to  get  paid  for  it,  and  I  have  not  got  paid  for 
it  yet. 

On  Saturday  a  child  came  to  me  in  the  middle  of  my 
surgery  hours  and  with  patients  in  the  waiting-room.  The 
child  said,  “Ye’ve  to  gyne  to  the  harbour.”  “  To  whom?” 

I  asked.  “1  dinna  ken.”  “Who  sent  you?”  “I  dinna  J 


ken.”  “Who  is  hurt?”  “I  dinna  ken.”  “Is  some  one 
badly  hurt?”  “  I  dinna  ken.”  I  sent  the  child  away  to- 
find  out  more  about  it  or  send  some  one  else.  Afterwards 
I  found  out  that  a  man  had  been  hurt  within  a  mile  of  five 
other  doctors;  he  was  within  twenty  yards  of  another 
doctor;  he  was  hurt  seven  miles  from  my  residence.  None 
of  the  other  doctors  were  sent  for.  The  man  was  not 
attended  to  ;  he  died  within  six  hours  of  a  fractured  spine. 
I  did  not  refuse  to  attend  the  man,  but  I  think  I  was 
entitled  to  know  where  to  go  and  to  whom. 

I  am  meanwhile  doing  the  work  of  a  neighbouring, 
brother  practitioner  for  a  fortnight,  and  yesterday  I  re¬ 
ceived  a  message  to  “come  at  once”  to  see  one  of  his 
patients  six  miles  distant.  I  went  in  pouring  rain,  and 
supplied  medicine  and  attended  to  the  man.  When  I  re¬ 
turned  home  one  of  my  own  patients  had  meanwhile  sent 
for  me  to  a  confinement;  I  attended  immediately,  but  was 
too  late,  and  my  patient  informed  me  that  the  nurse 
would  manage  the  case  now.  I  learn  now  that  the  man 
I  attended  never  paid  any  one,  that  30s.  stands  against 
him  in  my  own  books,  and  he  has  never  paid  me  any¬ 
thing,  so  that  I  have  been  “done  ”  for  all  my  trouble  and 
I  have  also  lost  £1  Is.  for  the  confinement. 

I  could  give  daily  examples  of  such  work.  The  day 
before  yesterday  I  was  asked  to  attend  a  case  “  at  once.’1' 
I  went  immediately,  and  cycled  eight  miles  to  find  that 
unless  a  poor  woman  got  a  medical  note  for  the  school 
board  saying  her  child  was  unable  to  attend  school  she 
was  to  be  summoned.  I  asked  the  woman  if  she  would 
have  sent  for  me  if  she  had  not  been  compelled  to  get 
a  medical  note,  and  she  said  “No.”  This,  of  course,  waa 
done  for  nothing. 

One  Saturday  a  man  called  at  my  surgery  with  a  child 
and  said,  “I  wish  a  note  for  the  school  board.”  I  said  to 
the  child,  “Have  you  been  ill?”  “No,  sir.”  “Are  you 
ill?”  “No,  sir.”  I  examined  the  child  and  found 
nothing  wrong,  and  showed  them  out  without  a  cer¬ 
tificate.  I  had  given  them  nothing,  so  I  got  no- 
pay.  The  school  board  meeting  was  held  on  Monday, 
when  the  man  and  child  were  interviewed.  The 
man  came  back  next  night  (Tuesday)  and  said  his 
child  was  ill  and  in  bed  ;  would  I  attend  to  it?  I  looked 
up  my  ledger,  and  found  a  bill  of  £2  against  him,  and 
nothing  ever  paid.  I  said  1  would  attend  to  the  child  “  at 
once.”  I  cycled  o  re  mile,  and  saw  the  child  in  bed.  As 
I  entered  the  house,  tbe  first  thing  that  met  my  eye  was 
a  thin  piece  of  blottiog  paper  and  a  piece  of  paper,  a  bottle 
of  ink  and  pen  lying  on  the  table ;  I  said  nothing,  but 
examined  the  child  carefully,  and  found  nothing.  I  asked 
the  child  if  it  was  ill,  and  it  said,  “No,  sir.”  I  was  then 
requested  to  sign  a  note  for  the  school  board.  I  said, 
even  although  the  board  did  not  get  the  grant  for  this 
child,  I  could  not  give  a  note  sayiDg  the  child  was  unable 
to  attend  school,  but  I  told  the  parent  to  send  to  the 
neighbouring  practitioner's  house  whose  work  I  was  doing 
along  with  my  own,  and  that  I  should  leave  a  note  there 
for  them.  However,  I  decided,  as  I  was  passing  the  house 
again  in  ten  minuses,  to  leave  a  note  of  “good  health” 
personally  at  the  psople’s  house.  I  found  the  child  up,  out 
of  bed  and  dressed,  and  sitting  at  tea.  This,  I  maintain, 
is  work  for  nothing  for  the  school  board.  Does  Dr. 
Gwatkin  blame  me  if  sometimes  I  say,  No  ? 

I  should  not  like  to  act  harshly,  but  when  it  comes  to  be 
doing  work  for  nothing  for  school  boards,  harbour  com¬ 
panies,  Government  (signing  old  age  pension  certificates), 
and  police  in  street  accidents,  I  think  it  is  our  duty  to  say 
No !  sometimes. 

Those  cases  are  true,  and  have  happened  during  the  last 
week  in  my  small  practice.  A\  hat  must  it  be  in  a  large 
practice  ?— I  am,  etc,, 

Tll„poM  A  Hard  up  Philanthropist. 


MEDICAL  EMERGENCY  SERVICE. 

Sir, — One  of  the  most  urgent  needs  in  our  large  towns 
is  the  provision  for  the  first  attendance  of  a  doctor  in  all1 
cases  of  accidents  and  serious  sudden  illness  of  persons 
who  have  no  family  doctor,  or  are  unable  to  command  the 
service  of  one.  I  have  proposed  something  on  the 
following  lines  : 

A  Medical  Emergency  Service.  All  doctors  who  are 
willing  to  render  first  attendance  to  be  on  a  list.  That  the 
doctors  take  a  week’s  duty  in  rotation  (probably  this  would 
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be  one  week  in  six  to  eight  weeks).  That  this  list  and 
■dates  of  attendance  be  supplied  to  each  of  the  doctors  and 
also  kept  at  the  police  station,  so  that  all  the  police  would 
know  to  whom  emergency  cases  should  be  sent.  That 
a  scale  of  fees  be  adopted  and  first  attendance  paid 
from  a  fund,  which  I  suggest  should  be  raised  by  voluntary 
subscriptions.  I  am  sure  it  would  be  easy  to  raise  the 
necessary  funds,  and  the  medical  profession  would  be  glad 
to  subscribe  to  such  a  fund  and  to  do  their  share  of 
medical  work  to  make  it  a  success.  If  this  were  done  it 
would  meet  a  felt  need,  and  also  save  many  unnecessary 
inquests  and  votes  of  censure. — I  am,  etc., 

Bacup,  June  28th.  JOHN  BROWN,  M.D. 


MEDICAL  TREATMENT  OF  DUODENAL  ULCER. 

Sir, — I  hope  that  you  allow  me  to  endorse  Dr.  Hort’s 
statement  as  to  the  curability  of  chronic  duodenal  ulcer,  as 
my  experience  entirely  coincides  with  his.  During  the 
past  year  I  have  treated  33  cases  in  which  the  diagnosis  of 
duodenal  ulcer  could  legitimately  be  made,  with  only 
3  failures.  The  method  of  treatment  which  I  adopt  is 
one  based  upon  that  of  Dr.  Hort  with  modifications  of  my 
own.  I  find  that  the  chief  difficulty  lies  in  the  prepara¬ 
tion  of  the  food,  it  being  much  easier  to  order  a  patient  to 
take  pounded  meat  than  for  him  to  procure  it  in  a  form 
which  is  appetizing  and  easy  to  digest.  It  is  therefore 
necessary  to  supply  the  patient  with  detailed  instructions 
for  the  preparation  of  the  different  dishes,  which  he  can 
hand  to  his  cook.  A  method  of  preparation  which  I  find 
to  be  readily  taken  is  the  souffle.  This,  in  its  simplest 
form,  consists  of  boiled  chicken,  minced,  pounded,  mixed 
with  white  of  egg,  and  steamed  in  a  mould  for  half  an 
hour.  I  invariably  now  include  from  f  oz.  to  1  oz.  of 
gelatine  in  the  daily  food,  as  I  am  convinced  that  it  has  a 
distinctly  beneficial  effect,  not  only  in  relieving  pain,  but 
in  expediting  the  healing  of  the  ulcer.  I  always  give  the 
patient  six  feeds  a  day,  at  7  a.m.,  10  a.m,,  1  p.m.,  4  p.m., 
7  p.m.,  and  10  p.m.  respectively,  and  I  administer  the  dose 
of  normal  horse  serum  after  the  meals  at  7  a.m.,  1  p.m., 
and  7  p.m.,  the  other  ones  being  followed  by  a  dose  of 
gelatine. — I  am,  etc., 

London,  W.,  June  27th.  GEORGE  HERSCHELL. 


THE  ASSOCIATION  * 

Sir, — The  Annual  Meeting  of  the  Association  is  now 
about  to  be  held,  and,  if  it  is  to  be  placed  in  the  same 
category  as  most  of  its  predecessors,  none  of  us  will  be  a 
penny  the  better  for  its  having  taken  place.  This  may 
seem  a  somewhat  sweeping  assertion  to  make,  but,  if  any 
one  is  in  a  position  to  contradict  it,  I  should  like  very 
much  to  hear  his  arguments.  As  secretary  of  a  Division, 
I  have  got  to  know  the  workings  of  the  Association  pretty 
well,  and  it  seems  to  me  that,  in  comparison  to  the  small 
amount  of  benefit  which  the  profession  gets  from  the 
Association,  the  latter  with  its  Branches  and  Divisions  is 
about  the  most  cumbrous  and  useless  piece  of  machinery 
that  could  well  be  devised. 

Our  Division  meets  and  gravely  deliberates  upon  the 
various  subjects  that  are  sent  down  periodically  from  head 
•quarters,  the  secretary  sends  the  result  of  our  lucubrations 
to  the  Branch  or  back  to  head  quarters,  as  the  case  may 
be,  and  that  is  the  very  last  we  hear  of  the  matter. 
Furthermore,  the  absolute  apathy  which  is  displayed  by 
the  large  majority  of  the  members  (80  per  cent,  of  our 
Division  have  never  during  the  six  years  been  present  at  a 
meeting)  is  most  disheartening  to  those  of  us  who  do  turn 
up.  Even  in  regard  to  subjects  which  one  would  suppose 
would  appeal  to  the  average  country  practitioner  the  same 
indifference  is  displayed. 

The  continual  holding  of  meetings  without  any  tangible 
result  is  a  perfect  farce,  besides  being  a  waste  of  time  and 
money. 

The  British  Medical  Association  might  be  one  of  the 
most  powerful  professional  bodies  in  existence,  which 
could  dictate  its  own  terms  to  all  comers,  whereas  now  we 
have  not  so  much  cohesion  as  to  make  us  able  to  force  the 
clubs  to  raise  their  subscriptions  by  one  shilling  per 
annum. 

Previous  letters  on  this  subject  were  published  in  the  British 
Medical  Journal  of  May  29th,  p.  1331,  June  5th,  p.  1391,  June  19th 
p.  1514,  and  June  26th,  p.  1575. 


The  present  system  of  Divisions  and  Branches  has  not 
fulfilled  its  purpose  in  the  least,  and  I  think  the  sooner  it 
is  abandoned  the  better. 

I  should  like  to  know  what  is  the  amount  of  money 
spent  annually  just  now  in  sending  the  various  memo¬ 
randa  and  circulars  to  each  secretary  of  a  Division,  not  to 
mention  the  bill  for  printing  the  same. 

Instead  of  wasting  time  on  trivial  subjects  which  are  of 
little  practical  importance  to  any  one,  let  the  Association 
try  to  devise  some  means  whereby  our  power  may  be 
increased,  and  we  be  thereby  enabled  to  bring  about  many 
much-needed  reforms  and  abolish  abuses  the  existence  of 
which  is  detrimental  to  the  best  interests  of  the  profession 
collectively  and  individually.— I  am,  etc., 

W.  J.  Caie, 

Bury  St.  Edmunds,  June  27th.  Secretary  West  Suffolk  Division. 


TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — I  am  sorry  I  did  not  know  when  criticizing 
Dr.  Sidney  Phillips’s  letter  that  the  medical  inspectors  of 
elementary  school  children  are,  as  he  states,  appointed 
under  the  title  of  “  school  doctors.”  It  seems  to  me  in 
any  case  an  inappropriate  designation  for  officers  whose 
work  is  confined  to  inspection  and  does  not  include  treat¬ 
ment.  I  would  therefore  suggest  that,  even  if  this  title  is 
used  by  laymen,  it  should  be  avoided  by  us  in  discussing 
this  question.  Loose  use  of  terms  confuses  the  issue,  even 
when  all  concerned  are  keenly  anxious  to  state  their  case 
fairly. 

It  can  only,  I  think,  be  due  to  loose  use  of  terms,  or 
loose  understanding  of  terms,  either  by  Dr.  Phillips  or  by 
me,  that  my  remark  about  the  impossibility  of  acting  as 
a  consultant  to  a  medical  inspector  who  may  not  treat  the 
children  he  inspects,  should  make  Dr.  Phillips  think  that 
my  “doctrine”  deserves  the  consideration  of  the  Ethical 
Committee,  and  that  I  am  in  danger  of  inhuman  conduct. 
I  am  not  concerned  for  my  own  peril  in  either  of  these 
respects,  but  it  would,  I  think,  be  well  that,  for  the  sake 
of  clear  thinking  on  this  matter,  Dr.  Phillips  and  I  should 
try  and  understand  each  other’s  ideas  of  what  is  meant  by 
“  act  as  a  consultant  to  ”  another  medical  man.  If  I  knew 
■what  Dr.  Phillips  understands  by  this  phrase,  I  could 
perhaps  perceive  wherein  lies  the  inhumanity  of  my 
“  edict.”  If  Dr.  Phillips  knew  what  I  mean  by  the  phrase, 
he  would  perhaps  recognize  that  the  “  consultative  prin¬ 
ciple  ”  as  applied  to  out-patient  departments  is  neither 
impracticable,  as  he  states,  nor  likely  to  be  manipulated  in 
an  offensive  manner,  as  he  fears.  As  I  feel  sure  any 
general  practitioner  of  Dr.  Phillips’s  acquaintance  will  be 
able  to  explain  to  him  the  meaning  which  would  com¬ 
monly  be  attached  to  these  words  by  any  one  in  the  pro¬ 
fessions  of  medicine  or  law,  I  will  not  trespass  on  your 
space  by  endeavouring  to  define  them.  I  shall  rest  in 
hope  that  Dr.  Phillips  will  come  to  see  that  to  be  unable 
to  consult  when  there  is  no  one  to  consult  with  is  a  natural 
incapacity  which  offends  no  code  of  ethics  or  humanity. — 
I  am,  etc., 

June  25th.  LaURISTON  E.  SHAW. 


MEDICAL  INSPECTION  OF  SCHOOLS  IN 
SCOTLAND. 

The  Position  of  Female  Assistant  Inspectors. 

Sir, — As  several  Scottish  councils  are  at  present  seeking 
assistant  medical  inspectors  and  offering  lower  terms  for 
women  than  for  men,  I  ask  your  permission  to  draw  special 
attention  to  the  fact.  Edinburgh  City,  Fife  and  Forfar¬ 
shire,  which  have  all  accepted  the  recognized  minimum  of 
£250  per  annum  for  male  assistants,  offer  £200  and  £150 
respectively  for  the  corresponding  female  appointments. 
Several  reasons,  whose  ingenuousness  is  doubtful,  have 
been  publicly  given,  such  as  that  the  work  of  the  female 
inspector  is  to  be  less  important,  or  that  if  the  female 
medical  inspectors  are  remunerated  on  the  same  scale  as 
males,  the  female  teachers  will  demand  like  treatment. 
The  fact  is  that  the  councillors  believe  the  supply  of 
women  to  be  cheaper  than  that  of  men.  From  the  point 
of  view  of  the  profession,  the  services  performed  by  the 
men  and  women  are  equally  incumbent  on  the  councils, 
and  as  the  prospect  of  advancement  before  the  assistant 
is  even  less  for  women  than  for  men,  it  is  desirable  that 
every  woman  should  loyally  support  the  contention  that 
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for  women,  as  for  men,  a  whole-time  appointment  in  a 
service  which  is  almost  a  drawback  for  any  other  depart¬ 
ment  of  medical  work  requires  a  minimum  salary  of  £250, 
and  that  the  councils  should  be  made  to  realize  this  by 
receiving  no  applications  for  the  female  assistant 
inspectorship  until  the  terms  are  adequate. — I  am,  etc., 
Dundee,  June  30th.  Ik  COCHRANE  BuiST,  M.D. 


(Dbititarn. 


DANIEL  JOHN  CUNNINGHAM,  M.D.,  F.R.S., 

PROFESSOR  OF  ANATOMY  IN  THE  UNIVERSITY  OF  EDINBURGH. 

[With  Portrait. J 

The  University  of  Edinburgh,  the  medical  profession,  and 
the  scientific  world  have  suffered  a  profound  loss  by  the 
death,  on  Wednesday,  June  23rd,  of  Professor  Cunningham 
at  the  comparatively  early  age  of  59. 

In  December  last,  because  of  what  was  then  hoped  to 
be  only  a  temporary  breakdown  of  health,  he  obtained 
leave  of  absence.  By  the  end  of  that  month  he  was  at 
Cairo,  where  he  spent  a  week,  and  then  proceeded  up  the 
Nile  in  search  of  sunshine  and  health.  At  Luxor  he 
became  much  better,  and  was  able,  despite  pain,  to  find 
great  interest  in  the  temple  of  Luxor  and  the  ruins  of 
Karnak.  From  Luxor  he  went  to  Assouan,  where  he  met 
his  old  friend  and  former  colleague,  Lord  Roberts.  They 
had  been  President  and  Secretary  of  the  Dublin  Zoological 
Gardens  together.  March  was  spent  at  Helouan,  where 
the  improvement  in  his  health  was  not  continued.  He 
had  a  week  of  severe  fever  there,  but  again  rallied.  He 
spent  April  on  the  Riviera,  and  came  home  in  the  begin¬ 
ning  of  May,  not  to  return  to  his  university  duties,  which 
he  loved  so  well,  but  to  die. 

An  intimate  personal  friend,  the  daughter  of  a  former 
university  colleague,  writes  :  “  At  many  places  in  the  East 
he  met  old  students,  and  it  was  touching  to  note  with 
what  affection,  as  well  as  reverence,  they  regarded  him. 
To  them  he  was  not  only  the  great  master  in  his  own  field 
of  science,  but  the  most  lovable  of  friends.  His  was  a 
captivating  personality.  He  was  the  most  manly  as  well 
•as  the  most  gentle  of  men.  Through  his  eyes,  ‘the 
windows  of  his  soul,’  just  because  he  was  truly  great, 
shone  the  simplicity  of  the  child.  Many  men  in  "many 
‘lands  are  the  better  for  having  known  him.” 

Dan  Cunningham,  as  his  intimate  friends  called  him, 
■was  born  at  Crieff  on  April  15th,  1850.  His  father,  who 
was  then  parish  minister  there,  later  became  the  Principal 
of  St.  Mary’s  College  of  St.  Andrews  University,  and 
Moderator  of  the  General  Assembly  of  the  Church  of 
Scotland.  His  mother  was  a  descendant  of  a  brother  of 
Gaptain  John  Porteous,  of  the  Porteous  Riots  in  the  Grass- 
market  of  Edinburgh.  His  early  education  he  received  at 
Crieff  Academy.  At  the  age  of  20  he  began  the  study  of 
medicine  in  the  University  of  Edinburgh.  After  a 
brilliant  course,  he  gained  the  degrees  of  M.B.,  C.M.,  with 
first-class  honours,  in  the  year  1874.  Two  years  later  he 
secured  the  degree  of  M.D.  and  a  gold  medal  for  his 
thesis  on  The  Anatomy  of  the  Cetacea.  For  a  time  he 
was  one  of  the  junior  demonstrators  of  anatomy,  under 
Professor  (now  Sir  William)  Turner,  in  the  University 
of  Edinburgh.  In  1876  he  became  Senior  or  Chief 
Demonstrator,  a  post  which  he  held  for  six  years,  during 
four  of  which  he  was  also  Lecturer  on  Physiology  in  the 
Royal  Veterinary  College.  In  March,  1882,  he  was  called 
to  Dublin  to  fill  the  Chair  of  Anatomy  at  the  Royal 
College  of  Surgeons,  from  which  in  October,  1883,  he  was 
transferred  to  occupy  a  similar  position  in  Trinity  College, 
Dublin.  Of  the  great  and  beneficial  influence  which 
Professor  Cunningham  exercised  in  the  Dublin  schools 
Professor  Dixon  and  Dr.  Gibson  say  something  further 
-on,  and  the  latter  describes  the  interest  he  took  in  the 
Royal  Zoological  Society  of  Ireland. 

When,  in  1903,  Sir  William  Turner  succeeded  Sir 
William  Muir  as  Principal  of*  the  University  of  Edin- 
burgh,  and  ipso  facto  gave  up  the  Professorship  of 
Anatomy,  Professor  Cunningham  was  unanimously  invited 
by  the  Curators  of  Patronage  to  succeed  him  in  that  chair. 
The  scientific  world  was  at  one  with  Sir  William  Turner 
in  recommending  this  course. 

Professor  Cunningham  was  an  unwearied  and  prolific 
writer.  He  was  the  acting  editor  of  The  Journal  of 


Anatomy  and  Physiology ,  and  contributed  many  papers 
to  its  pages.  He  published  a  report  on  the  Marsupialia 
brought  home  by  H.M.S.  Challenger ,  and  the  Student's 
Guide  to  Dissection ,  which  he  subsequently  replaced  by 
the  Manual  of  Practical  Anatomy ,  which  is  now  in  its 
third  edition.  Two  of  his  papers — On  the  Lumbar  Curve 
in  Man  and  the  Apes  (1886),  and  On  the  Surface  Anatomy 
of  the  Cerebral  Hemispheres  (1892) — were  selected  for 
publication  in  connexion  with  the  Cunningham  Fund  of 
the  Royal  Irish  Academy,  a  fund  employed  for  the  publica¬ 
tion  of  works  which  attain  a  specially  high  standard  of 
merit.  He  contributed  also  to  the  Transactions  of  the 
same  Academy  a  memoir  on  Cornelius  Magrath,  the  Irish 
Giant :  a  Research  into  the  Connexion  which  exists  between 
Giantism  and  Acromegaly  (1891) ;  and  to  the  Transactions 
of  the  Royal  Dublin  Society  a  memoir  on  the  Microcephalic 
Idiot  (1895).  In  1902  he  gave  the  third  Huxley  memorial 
lecture  before  the  Anthropological  Institute,  his  subject 
being  Right-Handedness  and  Left-Brainedness,  and  for  this 
lecture  he  was  presented  with  a  memorial  medal.  In  con¬ 
junction  with  Professor  E.  H.  Bennet  he  wrote  The  Topo¬ 
graphical  Anatomy  of  Congenital  Inguinal  Hernia,  which 
was  published  in  1888.  Of  the  Textbook  of  Anatomy,  pub¬ 
lished  in  1902  by  the  pupils  of  Sir  William  Turner,  he 
acted  both  as  editor  and  joint  author.  After  his  appoint¬ 
ment  to  the  Edinburgh  Chair  of  Anatomy,  and  as  Dean  of 
the  Medical  Faculty  (in  1905)  he  naturally  wrote  less,  but 
he  brought  out  new  editions  of  several  of  his  works,  and 
contributed  short  articles  to  the  literature  of  his  subject. 
In  1904  he  published  The  Evolution  of  the  Graduation 
Ceremony,  an  address  which  he  had  given  as  promoter  at 
the  graduation  of  that  year. 

Professor  Cunningham  was  an  examiner  in  London 
University  for  ten  years,  in  Edinburgh  University  for 
eight  years,  at  Cambridge  for  three  years,  at  Oxford  for 
one  year,  and  at  Victoria  University  for  three  years.  He 
was  also  an  examiner  for  the  Royal  Army  Medical  and 
Indian  Medical  Services  for  four  years.  During  his  life  in 
Ireland  he  was  for  eight  years  Secretary,  and  later 
President  of  the  Royal  Zoological  Society  of  Ireland,  and 
for  four  years  Secretary  and  later  Vice-President  of 
the  Royal  Dublin  Society.  He  was  President  of  the 
Anthropological  Section  of  the  British  Association  at  its 
meeting  in  Glasgow  in  1901,  and  was  Chairman  ot 
its  Anthropometric  Committee;  he  was  at  one  time  also 
President  of  the  Anatomical  Society.  He  served  on  the 
Viceregal  Commission  appointed  in  1900  to  inquire  into 
the  condition  of  the  inland  fisheries  of  Ireland ;  on  the 
Royal  Commission  appointed  in  the  same  year  to  inquire 
into  the  care  of  the  sick  and  wounded  during  the  South 
African  war ;  and  on  a  War  Office  Committee  which  re¬ 
ported  on  the  physical  standards  required  for  candidates 
for  commissions  and  for  recruits.  More  recently  he  was 
convener  of  the  committee  which  looked  after  the  arrange¬ 
ments  for  the  medical  equipment  of  the  Territorial  Force 
in  the  East  of  Scotland. 

Honours  fell  thick  upon  him.  He  held  honorary  degrees 
from  the  universities  of  Dublin  (M.D.  and  D.Sc.),  Oxford 
(D.C.L.),  St.  Andrews  and  Glasgow  (LL.D.).  He  was  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Ireland,  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  of  the  Royal 
Societies  of  London  and  Edinburgh. 

His  recreations  were  angling  and  cycling,  and  to  a 
more  limited  extent  golf.  He  was  passionately  fond  of 
animals. 

Professor  Cunningham  is  survived  by  his  wife  (a 
daughter  of  the  Rev.  Andrew  Browne,  B.A.,  Minister  of 
Beith,  Ayrshire),  three  sons,  and  two  daughters.  One  of 
his  sons  is  a  captain  in  the  Indian  Medical  Service 
another  is  a  lieutenant  in  the  navy,  and  the  third  is  a 
lieutenant  in  the  field  artillery.  One  of  his  daughters 
was  married  last  year  to  Dr.  Edwin  Bramwell,  and  a 
pathetic  touch  was  the  birth  of  her  child  (a  boy)  on  the 
morning  of  her  father’s  funeral. 

The  funeral  service  took  place  at  St.  Cuthbert’s  Parish 
Church,  the  body  being  interred  in  the  Dean  Cemetery,  on 
June  26th.  Professor  Taylor,  D.D.,  Secretary  of  the  Uni¬ 
versity  Court,  officiated,  assisted  by  the  Rev.  Mr.  Davidson, 
B.D.,  a  brother-in-law  of  Professor  Cunningham.  There 
was  a  large  concourse  of  students.  The  Council  of 
the  Royal  Society  of  Edinburgh  was  represented  by 
Professors  Crum  Brown,  Schafer,  and  D’Arcy  Thompson, 
Dr.  John  Sutherland  Black  and  Dr.  Cargill  G.  Knott. 
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There  were  also  present  representatives  from  the  Senatus 
of  the  University,  the  Councils  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  the  General 
Council  of  the  University,  and  the  Students’  Representa¬ 
tive  Council,  as  well  as  many  members  of  the  medical 
profession  in  Edinburgh  and  elsewhere.  The  service  at 
the  grave  was  conducted  by  Mr.  Davidson.  The  pall¬ 
bearers  were  Mr.  A.  B.  Cunningham  and  Mr.  A.  G. 
Cunningham  (sons),  Mr.  Francis  Cunningham  (nephew), 
Dr.  Edwin  Bramwell  (son-in-law),  Dr.  Myles  (brother-in- 
law),  Mr.  Patrick  Murray  (cousin),  Sir  William  Turner,  Sir 
John  Batty  Tuke,  Dr.  George  A.  Gibson,  and  Professor 
James  Geikie. 

A  memorial  service,  under  the  auspices  of  the  Students’ 
Representative  Council,  was  held  in  St.  Giles’s  Cathedral 
on  Sunday,  June  27th,  at  3  p.m.,  when  the  Dean  of  the 
Faculty  of  Divinity,  the  Rev.  Professor  Patrick,  D.D., 
officiated. 

Sir  William  Turner,  K.C.B.,  F.R.S.,  has,  at  our  request, 
written  the  following  personal  appreciation  of  his  pupil, 
friend,  and  successor : 

The  writer  of  this  notice  became  acquainted  in  1870  with 
Dr.  Cunningham,  when  he  began  the  study  of  medicine 
in  the  University  of  Edinburgh.  The  skill  and  neatness  of 
his  dissections,  his  industry,  and  intelligent  appreciation  of 
his  work  soon  attracted  attention,  which,  conjoined  with 
his  happy,  unselfish  disposition,  led  to  the  formation  of 
friendship  and  sympathy  between  teacher  and  pupil  which 
have  continued  throughout  his  life.  He  graduated  as  M.B. 
and  C.M.  in  1874,  and  for  some  two  years  after  gradua¬ 
tion  he  acted  as  a  young  practitioner ;  but  on  the 
offer  of  a  demonstratorship  on  the  anatomical  staff  of 
the  university,  he  gave  up  thoughts  of  practice  and 
decided  to  devote  himself  to  teaching  and  research. 
When  the  anatomical  department  was  moved  to  the 
new  buildings  of  the  medical  school  in  1880,  Cunningham 
had  become  principal  demonstrator,  and  took  an  im¬ 
portant  part  in  the  removal  and  in  arranging  the  rooms 
for  purposes  of  teaching.  The  experience  which  he  gained 
at  this  time  was  of  great  value,  as,  after  his  appointment 
in  1883  to  the  Chair  of  Anatomy  in  Trinity  College, 
Dublin,  he  was  called  upon  to  design  a  new  anatomical 
institute  on  modern  lines.  It  was  during  his  period 
of  office  as  demonstrator  in  Edinburgh  that  Cun¬ 
ningham  gave  evidence  of  the  administrative  ability, 
power  of  organization,  general  business  qualifications, 
clearness  of  expression  as  a  teacher,  and  the  possession  of 
the  scientific  and  practical  grasp  of  his  subject  which 
have  placed  him  in  the  first  rank  of  professors  of  anatomy 
in  the  British  Islands.  On  the  return  of  H.M.S. 
Challenger,  Sir  Wyville  Thomson  placed  in  Cunningham’s 
hands  the  Marsupial  animals  collected  daring  the  voyage. 
In  1882  he  wrote  an  elaborate  report  on  their  anatomy, 
and  as  he  met  a  puzzling  modification  in  the  arrange¬ 
ment  of  the  muscles  of  the  hand  and  foot,  he 
extended  his  inquiries  into  the  myology  of  these  parts 
of  the  limbs  in  the  mammalia  generally.  This  memoir 
established  his  reputation  both  as  an  able  descrip¬ 
tive  anatomist  and  as  a  capable  elucidator  of  diffi¬ 
cult  morphological  problems.  The  opportunities  which 
he  enjoyed  in  Dublin  of  watching  the  animals  in  the 
gardens  of  the  Zoological  Society  and  of  studying  their 
anatomy  after  death  enabled  him  during  his  residence 
there  to  make  important  additions  to  our  knowledge  of 
their  structure,  more  especially  that  of  the  anthropoid 
apes.  This  naturally  led  him  to  a  comparison  of 
their  structure  with  that  of  man  and  to  the  in¬ 
vestigation  of  problems  in  physical  anthropology. 
His  memoirs  on  the  lumbar  curve  in  man  and 
apes,  and  on  the  anatomy  and  development  of  the 
brain  added  so  greatly  to  his  reputation  that  when  in 
1903  Sir  William  Turner  resigned  the  professorship  of 
anatomy  in  Edinburgh,  Cunningham  received  a  call  from 
the  electors  to  fill  the  vacant  chair,  and  the  wisdom  of  the 
choice  was  acknowledged  by  the  academic  world.  It  was 
not  without  some  reluctance  that  Cunningham  left  his 
field  of  work  in  Dublin,  for  his  powers  as  a  teacher, 
administrator  and  investigator  had  given  him  a  leadiDg 
position  in  Trinity  College  and  in  the  scientific  societies 
in  Dublin;  the  sterling  qualities  of  his  nature  had  endeared 
him  to  nis  colleagues  and  friends,  and  the  opportunities 
for  study  afforded  by  the  Zoological  Gardens  were  a 


source  of  great  attraction.  The  claim  that  Edinburgh 
had  on  his  services  could  not,  however,  be  denied;  to 
fill  the  historic  chair  of  the  Monros  and  of  Goodsir  appealed 
to  his  ambition,  and  he  decided  to  return  to  his  Alma 
Mater  and  carry  on  the  work  of  the  department  in 
which  he  had  gained  his  first  laurels.  His  colleagues  in 
the  University  gave  him  a  warm  greeting  and  he  was 
shortly  chosen  to  be  the  Dean  of  the  Faculty  of  Medicine  r 
the  Council  of  the  Royal  Society  elected  him  one  of  the 
secretaries ;  the  Royal  College  of  Surgeons  appointed  him 
to  be  a  member  of  its  Council ;  the  students  recognized 
him  as  a  most  capable  teacher,  administrator  and  a  wise 
adviser,  just  and  patient  in  his  relations  to  them.  All  the 
circumstances  pointed  to  a  successful  and,  it  was  hoped, 
a  long  career  in  his  new  sphere  of  duty,  and  the  work  of 
his  department  was  energetically  conducted  by  himself  and 
his  demonstrators,  both  as  regards  teaching  and  research. 
Something  more  than  a  year  ago  signs  of  failing  health 
began  to  be  seen,  and  in  December  last  he  obtained  leave 
of  absence  for  some  months,  in  the  hope  that  complete  rest 
and  change  of  climate  would  conduce  to  its  re-establish¬ 
ment.  This,  however,  was  not  to  be,  and  he  returned 
home  in  May  with  but  little  hope  of  recovery.  The  long 
procession  of  students,  colleagues,  professional  brethren, 
and  other  friends  who  accompanied  his  body  to  the  grave 
on  Saturday  testified  to  the  estimation  in  which  he 
was  held  by  those  who  knew  him.  Cuoningham  possessed 
qualities  not  often  found  in  combination.  His  guiding 
principle  was  a  sense  of  duty  towards  both  the  subject 
on  which  he  was  engaged  and  the  persons  with  whom  he 
was  associated.  He  was  essentially  a  strong  man,  firm  in 
purpose  and  true  to  his  convictions ;  but  associated  with 
his  strong  nature  was  a  gentleness  of  character  and  a 
power  of  persuasiveness  which  attracted  all  who  were 
brought  into  contact  with  him  and  assisted  in  overcoming 
difficulties.  Though  men  might  differ  from  him  in  opinion 
when  subjects  were  under  discussion,  it  was  impossible  to 
quarrel  with  one  whose  language  was  always  temperate, 
whose  honour  was  unquestioned,  and  whose  conduct,  both 
public  and  private,  was  not  influenced  by  self-seeking  .or 
a  desire  for  applause.  Few  go  through  a  life  of  activity 
without  making  enemies,  but  of  Cunningham  it  may  be 
truly  said  that  he  gained  the  regard  and  affection  of 
all  men. 

Professor  A.  F.  Dixon,  who  succeeded  Professor 
Cunningham  in  the  Chair  of  Anatomy  in  Trinity  College, 
Dublin,  writes : 

Although  the  seriousness  of  his  illness  was  recognized, 
the  news  of  Professor  Cunningham’s  death  was  unex¬ 
pected,  and  came  as  a  great  shock  to  his  very  many 
friends  in  Dublin.  We  have,  indeed,  hardly  yet 
realized  that  we  have  lost  the  man  who  gave  the  best 
twenty  years  of  his  strenuous  and  all  too  short  life  to  the 
advancement  of  medical  education  and  scientific  research 
in  Ireland,  and  to  the  furtherance  of  so  many  movements 
for  the  development  of  the  country.  It  is  no  exaggeration 
to  say  that  during  the  last  twenty- five  years  Dublin  has 
seen  no  more  remarkable  or  striking  personality  than 
Cunningham,  nor  any  man  who  by  his  genius,  energy,  and 
enthusiasm  was  able  to  achieve  more  success  for  the 
numerous  institutions  and  movements  in  which  he  was 
interested.  Trinity  College  and  its  medical  school  was 
ever  foremost  in  liis  thoughts  and  affection,  and  owes 
much  to  his  labour,  insight,  and  care,  but  the  debt  of 
gratitude  which  Dublin  owes  to  his  memory  is  also  largely 
shared  by  the  Royal  Irish  Academy,  the  Royal  Dublin 
Society,  the  Royal  Zoological  Society,  the  Royal  Veterinary 
College,  and  other  scientific  bodies.  In  the  counsels  of  all 
these  Cunningham’s  was  always  a  welcome  and  a  leading 
spirit,  and  the  splendid  gifts  which  helped  him  to  carry  out 
such  valuable  work  for  the  university  enabled  him  here  also 
to  overcome  difficulties  which  to  so  many  others  have  proved 
insurmountable.  His  practical  methods  and  enthusiastic 
manner  were  irresistible,  and  were  especially  valuable  in 
securing  for  him  the  co-operation  of  the  younger  men 
among  his  colleagues,  while  his  courtesy  and  willingness 
to  hear  and  to  discuss  all  sides  of  questions  enabled  him  to- 
disarm  criticism.  We  believe  that  the  secret  of  Cunning¬ 
ham's  success  depended  in  no  small  degree  upon  his  desire 
to  make  the  fullest  use  of  existing  societies  and  institu¬ 
tions  and  to  direct  their  energies  into  the  channels 
which  he  believed  to  be  most  fruitful.  His  diplomatic  and 
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practical  nature  did  not  lead  him  to  waste  his  energies  or 
induce  opposition  by  attempting  to  create  new  machinery 
for  the  advancement  of  projects  which  could  in  any  way  be 
obtained  through  existing  organizations.  When,  however, 
the  establishment  of  a  new  institution  was  necessary, 
Cunningham’s  business  instinct  and  foresight  ever  brought 
him  to  the  front,  and  his  advice  was  keenly  appreciated 
and  followed  with  success.  The  foundation  of  the  Royal 
^Veterinary  College  was  largely  due  to  Cunningham’s 
energy,  and  its  great  success  to  the  valuable  assistance 
and  advice  which  he  was  able  to  give  at  its  inception.  His 
scientific  knowledge  of  and  interest  in  matters  relating  to 
the  welfare  of  Ireland  received  recognition  by  his  appoint¬ 
ment  as  member  of  the  Royal  Commission  on  Irish 
Fisheries.  It  is  a  remarkable  fact  that  no  one  took  a 
deeper  interest  in  the  early  history  of  the  various 
Irish  bodies  to  which  he  belonged  than  did  Cunning¬ 
ham.  The  origin  and  early  history  of  the  medical 
school  of  Trinity  College,  of  the  Royal  Dublin  Society, 
and  of  the  Royal  Zoological  Society  had  a  fascination 
for  him,  and  he  was  wonderfully  well  informed  regarding 
the  men  who  in  former  days  occupied  prominent  positions 
in  all  of  these.  Many  Irishmen  first  learnt  from  him  to 
be  really  proud  of  the  history  of  their  school  of  medicine 
and  of  their  great  scientific  societies  and  institutions.  His 
students  and  colleagues  everywhere  regarded  him  as  one 
of  themselves,  and  they  never  for  one  moment  doubted 
that  with  him  Ireland  came  first,  and  that  her  interests 
were  his  also. 

For  Dublin  University  Cunningham  had  tbe  deepest 
affection,  and  his  work  in  its  school  of  medicine  gained 
the  confidence  and  admiration  of  his  students  and  col¬ 
leagues  alike.  A  great  and  inspiring  teacher,  no  detail 
was  too  trivial  and  no  labour  too  arduous  where  the 
interests  of  his  students  were  concerned.  The  example  of 
his  enthusiasm,  industry,  and  untiring  energy  is  a  lasting 
memory  in  the  minds  of  many  generations  of  students. 
His  knowledge  and  advice  were  ever  freely  at  the  disposal 
of  all  who  desired  to  consult  him,  and  those  who  went  to 
him  received  counsel,  encouragement,  and  assistance  for 
the  carrying  out  of  their  ideas  such  as  few  men  have  it  in 
their  power  to  give.  His  approbation  and  approval  were 
generously  given  and  most  highly  appreciated.  We  doubt 
if  any  man  ever  exercised  a  more  powerful  influence  over 
Lis  students  than  Cunningham  did,  and  the  keen  interest 
which  he  took  in  their  work  and  pleasurts  was  repaid  by 
an  admiration,  esteem,  and  affection  such  as  are  rarely  } 
bestowed  upon  any  teacher. 

Cunningham  came  to  Trinity  College  at  a  critical  time 
in  the  history  of  her  school  of  medicine.  Thanks  mainly 
to  the  energy  of  the  late  Dr.  Samuel  Haughton,  Ihe  college 
authorities  were  waking  up  to  the  necessity  cf  providing 
new  lecture  rooms,  laboratories,  and  equipment,  and 
Cunningham  in  his  earlier  years  at  Trinity  College  h;  d 
the  satisfaction  of  seeing  not  only  his  own  departmeit 
practically  rebuilt,  but  also  the  other  departments  of  the 
main  medical  block  completed.  At  this  time  he  was 
brought  into  very  close  association  with  Haughton,  and  a 
warm  friendship  grew  up  between  them.  In  later  years 
Cunningham  often  spoke  with  the  greatest  admiration  and 
affection  of  Haughton  and  of  the  services  which  he 
rendered  to  the  medical  school.  On  the  arts  side  of  the 
college  also  Cunningham  had  many  friends,  notably, 
Dr.  Salmon,  the  late  Provost ;  and  the  trust  and  sincere 
regard  in  which  he  was  neld  by  the  Provost  and  other 
members  of  the  university  was  well  illustrated  in  1892 
when  Trinity  College  celebrated  its  tercentenary.  No 
one  who  was  intimately  connected  with  the  arrangements 
for  this  festival  could  fail  to  recognize  how  much  of  its 
great  success  was  due  to  the  energy,  genius,  and  enthusiasm 
of  Cunningham. 

When  he  was  called  away  from  Dublin  to  Edinburgh  his 
affection  for  Ireland  and  Tiinity  College  did  not  wane,  and 
his  interest  and  regard  for  Trinity  College  were  most 
strikingly  demonstrated  a  few  years  ago  by  his  organiza¬ 
tion  of  the  remarkable  protest  which  the  universities  of 
Scotland  presented  to  the  Government  against  a  scheme 
of  Irish  university  reform  put  forward  by  Mr.  Bryce. 
No  one  recognized  more  clearly  than  he  did  that  this 
scheme  if  it  became  law  would  end  in  the  destruc¬ 
tion  of  Dublin  University,  and  in  the  hour  of  its  trial 
Trinity  College  had  no  stronger  or  more  active  friend 
than  Cunningham, 


Naturally  Trinity  College  is  immensely  proud  of  Cun¬ 
ningham’s  original  work.  Tbe  conscientious  care  which 
he  bestowed  upon  all  that  he  published  was  well  recog¬ 
nized,  and  observations  and  statements  made  by  him  wrere 
always  received  with  the  greatest  confidence.  To  mention 
but  a  few  of  the  important  memoirs  which  he  published — 
his  papers  on  the  cerebrum,  on  the  lumbar  curve,  on  the 
microcephalic  brain,  and  on  the  Irish  giant,  were  recog¬ 
nized  as  splendid  examples  of  what  original  memoirs 
should  be.  No  one  could  fail  to  be  impressed  with  the  high 
position  which  he  claimed  for  anatomical  science,  and 
indeed  his  power  of  impressing  all  with  whom  he  had  to 
do,  with  the  importance  and  dignity  of  original  biological 
investigation  was  one  of  his  chief  characteristics  and 
charms. 

Cunningham’s  Manual  of  Practical  Anatomy  is  perhaps 
the  work  which  is  most  typical  of  its  author.  It  was 
written  to  teach,  and  every  illustration  and  every  sentence 
was  carefully  and  continually  viewed  and  criticized  from 
the  standpoint  of  the  student,  for  whom  it  was  intended. 
In  his  memoirs  also  a  similar  care  was  exercised,  and 
hence  his  meaning  is  never  vague  or  uncertain,  and  the 
reader  feels  when  he  reaches  the  end  that  there  is  little 
more  that  can  be  said  on  the  subject. 

His  influence  will  long  survive  in  Trinity  College,  and 
his  memory  will  be  ever  cherished  iu  the  old  school  of 
medicine  for  which  he  so  cheerfully  laboured  and  in  which 
he  held  so  honourable  a  position. 

Professor  Arthur  Thomson,  of  Oxford,  writes  : 

In  attempting  to  comply  with  your  request,  I  feel  words  fail 
me  to  do  justice  to  the  man  ;  to  know  him  was  to  love  him, 
for  nobler  man  never  lived  than  Daniel  Cunningham.  The 
intensity  of  our  sorrow  makes  it  all  the  harder  to  realize 
our  loss ;  to  feel  that  we  shall  never  see  that  winning  face  of 
his  again,  never  hear  his  cheery  voice,  or  listen  to  his  kindly 
words  of  encouragement  and  advice,  fills  those  of  us  who 
were  his  friends  with  a  sadness  for  which  I  can  find  no 
expression.  Of  his  abilities  as  an  anatomist,  it  is  unneces¬ 
sary  for  me  to  speak.  Are  they  not  written  large  in  the 
annals  of  science?  It  is  rather  of  the  Cunningham  as  I 
knew  him  that  I  would  write — of  the  brave,  good  man  he 
was;  of  the  friend  ever  helpful  and  kind.  I  am  reminded 
of  an  incident  which,  now  that  I  look  back  on  it,  seems  to 
emphasize  in  a  striking  way  those  qualities.  A  girl,  long 
left  an  orphan,  was  staying  with  us  when  Cunningham 
paid  as  a  visit.  After  he  had  left  and  we  were  talking  of 
him,  she  said,  with  a  sincerity  which  came  from  the 
heart:  “How  dearly  I  would  have  loved  to  have  had 
Professor  Cunningham  for  a  father  !  ’’  Could  any  tribute 
be  more  genuine  or  generous  ? 

It  is  now  some  thirty-four  years  since  I  first  met  Cunning¬ 
ham.  Then  the  senior  demons^  ator  in  the  University  of 
Edinburgh,  it  was  part  of  his  duty  to  receive  the  junior 
students  and  initiate  them  into  the  mysteries  of  the 
dissecting  room.  I  remember  tbe  occasion  well.  I  was 
told  1  would  have  to  be  examined  on  the  “  bones,”  and 
was  directed  when  ready  to  report  myself  to  another 
member  of  the  staff.  Not  altogether  impressed  with  the 
personality  of  that  assistant,  1  decided  to  manoeuvre  in 
such  a  way  that  Cunningham  himself  should  be  my 
examiner,  for  somehow  it  seemed  to  ice  he  was  more 
likely  to  be  sympathetic  than  the  gentleman  I  had  just 
interviewed.  That  meeting  was  the  commencement 
of  a  friendship  which  has  lasted  ever  since.  "W  hen 
in  after  years  I  joined  the  anatomical  staff  it  was 
Cunningham  who  was  ever  ready  to  help,  his  was  the 
example  we  all  felt  we  should  like  to  follow,  and  I  can 
recall  now  with  pleasure  the  many  hours  of  overtime  we 
spent  together  in  getting  the  new  department  ready  for 
occupation. 

When  in  1885  I  left  Edinburgh  to  come  to  Oxford  it  was 
Cunningham  who  enabled  me  to  make  a  start ;  and  a 
happier  six  weeks  I  never  enjoyed  than  those  1  spent  with 
him  at  Trinity  College,  Dublin,  getting  ready  a  series  of 
lecture  specimens  for  my  new  department.  It  was  there  I 
learned  more  of  the  man  and  his  ways,  how  he  aided 
the  weak  and  championed  the  cause  of  the  oppressed. 

I  can  remember  an  instance  in  which  he  helped  one 
of  his  assistants  on  a  piece  of  research.  Again  and  again 
the  paper  was  brought  to  him  but  failed  to  satisfy  the 
professor ;  the  substance  was  good  but  the  facts  were  pre¬ 
sented  in  an  unconvincing  way.  In  the  kindness  of  his 


56 


The  British  3 
Medical  Journal  J 


DANIEL  JOHN  CUNNINGHAM. 


[July  3,  1909. 


heart  Cunningham  evidently  felt  that  something  must  be 
done ;  so  one  night,  though  overburdened  with  work  of  his 
own,  he  sat  on  till  the  light  was  in  the  east,  and  entirely 
rewrote  the  paper.  The  assistant  prospered  and  achieved 
success.  He,  too,  is  dead,  else  I  feel  he  would  have  been  the 
first  to  have  expressed  his  indebtedness  to  his  old  master. 
These  are  but  a  few  of  the  incidents  I  can  recall,  but  they 
reveal  more  of  the  character  of  the  man  than  can  be 
expressed  in  words.  I  never  heard  him  speak  an  unkind 
word  of  any  one.  At  times  there  were  those  who  took 
advantage  of  his  amiability ;  more  than  once  I  have  urged 
him  to  adopt  firmer  measures  with  them,  but  Dan  was 
always  ready  with  excuses  for  their  behaviour,  and  never 
to  my  knowledge  let  resentment  lurk  in  his  heart.  Possibly 
it  was  the  more  excellent  way,  but  this  at  least  I  can  say, 
that  it  was  such  traits  as  these  that  endeared  him  to  his  ; 
friends,  and  left  him  without  an  enemy. — And  now  he  is 
gone,  and  we  can  but  linger  on  his  memory. 

Dr.  C.  J.  Patten,  Professor  of  Anatomy  in  the  University 
of  Sheffield,  writes : 

Those  of  us  who  have  had  the  privilege  of  work¬ 
ing  with  the  late  Professor  Cunningham,  and  of 
obtaining  thereby  his  guidance  and  valuable  advice,  must 
indeed  deeply  mourn  our  irreparable  loss.  Acting  as  his 
assistant  for  four  years  in  the  Anatomical  School  of  Trinity 
College,  Dublin,  opportunities  were  afforded  me  of  becom¬ 
ing  intimately  acquainted  with  his  grand  and  resolute 
character.  In  the  development  of  the  Anatomy  School, 
which  he  undoubtedly  entirely  remodelled,  obstacles  were 
constantly  cropping  up,  and  the  energy  and  zeal  with  which 
these  were  grappled  often  led  me  to  wonder  how  time 
could  be  made  out  for  the  voluminous  literary  work  which 
he  accomplished.  But  the  outstanding  feature  in  the 
character  of  my  much  revered  master  and  teacher,  a 
character  which  enabled  him  to  win  the  hearts  of  so  many 
of  the  younger  men,  was  his  extraordinarily  strong  desire  to 
encourage  even  the  weakest  and  most  desultory  worker  to 
persevere ;  but  for  his  kindly  aid  many  workers,  not  only 
in  the  field  of  anatomy  but  in  many  other  branches  of 
learning,  would  have  failed  to  reap  the  harvests  they  did. 
Space  does  not  here  allow  that  I  should  cite  many  of  the 
impressive  and  oft  quaint  sayings  which  came  from 
Professor  Cunningham  at  social  gatherings;  one,  how¬ 
ever,  in  conclusion  I  may  give.  At  the  Geneva  Anatomical 
Conference  in  1905,  during  luncheon,  the  conversation 
turned  on  the  influence  of  the  older  anatomists.  Professor 
Cunningham’s  love  and  deep  respect  for  Goodsir  and 
Sir  William  Turner  was  expressed  in  the  words :  “  Both 
these  men  seem  to  permeate  my  very  being,  and  to  exude 
even  through  the  very  tips  of  my  fingers.”  We  his  pupils 
and  fellow-workers  cannot  fail  to  be  strongly  imbued  by 
his  delightful  personality  and  remarkable  influencing 
power. 

A  schoolfellow  (Dr.  Roderick  Maclaren  of  Carlisle) 
writes : 

Some  reminiscences  of  his  early  days  may  interest  his 
many  friends.  His  father  at  the  time  we  were  boys  was 
parish  minister  of  Crieff,  then  a  very  quiet  country  town, 
different  from  the  popular  summer  resort  which  it  has 
since  become.  Education  there  in  the  late  Fifties  was  not 
satisfactory,  so  six  fathers  joined  together  and  engaged  a 
teacher.  The  school  consisted  of  twelve  boys  and  one 
girl.  Dan  Cunningham  was  one  of  the  youngest  of  these. 
He  was  a  quiet,  rather  reserved  boy,  certainly  not  the 
brightest  of  the  class.  He  gave  no  special  promise  of 
becoming  the  fine  intellectual  man  into  which  he  de¬ 
veloped.  Physically  he  was  rather  short  and  sturdy.  He 
had  one  very  marked  quality,  that  is,  grit.  Most  of  us 
wore  kilts ;  it  was  then  a  common  dress  for  Scottish 
schoolboys.  Falls  on  the  knees  generally  resulted  in  a 
skin  scrape  of  a  very  painful  kind,  which  few  boys  could 
bear  without  some  show,  but  Dan  never  whimpered.  It 
was  known  among  us  that  nothing  could  make  him  cry. 
His  punishments  he  took  silently,  whether  they  were 
inflicted  by  authority  or  by  the  older  boys  for  the  purpose 
of  keeping  up  due  subjection  and  discipline  in  the  younger. 
The  school  lasted  three  years ;  it  had  two  teachers,  one 
after  the  other.  It  was  then  discontinued,  as  the  well- 
known  Morrison’s  Academy,  a  foundation  school,  was 
opened.  Some  of  the  oldest  boys  were  fit  to  learn  occu¬ 
pations,  and  the  others  were  transferred  to  this  academy. 


It  is  an  evidence  of  the  frugal  ways  of  the  men  of  the 
place  and  period  that  the  teacher’s  salary  was  £60  per 
annum.  They  were  both  good  scholars  and  men  of 
ability  ;  they  not  only  lived  comfortably  on  this,  but  were 
able  to  afford  good  holidays.  I  believe  that  after  his  first 
student  year  Professor  Cunningham  supported  himself  by 
extra  work.  The  school  was  a  quiet,  working  little  com¬ 
munity.  Of  systematic,  organized  games  we  had  none, 
but  we  had  lots  of  play  of  a  kind,  and  much  open-air- 
exercise.  We  ran  and  jumped,  played  rounders,  hockey, 
and  a  crude  kind  of  cricket;  and,  moreover,  we  went  long, 
walks  on  the  hills  and  moors,  and  we  fished.  This  has 
not  proved  a  bad  preparation  for  life.  The  position 
Professor  Cunningham  attained  has  been  th9  most  dis¬ 
tinguished,  but  the  others  have  done  well.  With  him 
the  effects  of  his  early  training  are  traceable  through 
his  subsequent  career. 

Dr.  G.  A.  Gibson,  of  Edinburgh,  writes  : 

A  sad  chapter  opened  in  the  university  annals  when  it? 
began  to  be  whispered  abroad  that  the  beloved  Professor 
of  Anatomy  was  lying  sore  stricken  by  a  serious  malady, 
and  the  dark  days  through  which  his  friends  passed  were 
only  brightened  by  constant  tokens  of  the  affectionate 
reverence  of  his  pupils  and  the  unbounded  admiration  of 
all  who  knew  him. 

It  is  well  nigh  forty  years  since  he  entered  the  portals  of 
the  university,  after  three  or  four  years  of  thorough  business 
training,  invaluable  to  himself  and  others  in  later  years,  and 
he  at  once  made  his  mark  as  an  undergraduate.  Although 
we  went  to  college  at  the  same  time,  it  was  not  until  two 
years  later  that  we  first  met,  for,  lingering  somewhat  longer 
in  the  fields  of  classical  learning  and  physical  science,  my 
own  medical  studies  began  two  years  later  than  his.  Ho 
had  already  been  marked  out  as  the  most  distinguished 
man  of  his  year  when  we  first  met  in  1872.  Upon  our 
contemporaries  he  wielded  unbounded  influence;  little 
wonder  that  it  was  so.  Throwing  himself  whole-heartedly 
into  the  immediate  object  of  our  lives — the  attainment  of 
knowledge — he  showed  to  every  one  the  example  of  a 
strenuous  life.  Throughout  the  whole  of  his  student  days- 
he  was  never  satisfied  until  he  had  got  down  to  the  solid 
rock  of  fact.  Absolute  truthfulness  and  fearless  recti¬ 
tude  were  the  great  characteristics  of  his  mind  from 
his  earliest  years.  These  essential  features  were,  how¬ 
ever,  accompanied  by  a  geniality  of  nature  and  a  gracious - 
ness  of  nanner  which  rendered  him  the  admiration  of  his 
fellow-students.  To  one  and  all  of  us  he  was  ever 
considerate  and  helpful ;  the  acknowledged  leader  in  our 
youthful  discussions,  he  held  that  position  almost  as  much 
by  thoughtful  tact  and  generous  sympathy  as  by  intel¬ 
lectual  eminence  and  personal  character.  In  a  word,  he 
exhibited  a  wonderful  combination  of  gifts  of  heart  and 
head.  To  myself  personally  his  position  was  a  matter  of 
peculiar  pleasure  ;  the  son  of  Glendevon  was  proud  of  the 
distinction  which  the  son  of  Strathearn  had  won  for  our 
fair  county. 

In  all  his  work  of  later  years  the  same  characteristics 
were  in  evidence.  Following,  as  we  all  must,  the  methods 
of  modern  scientific  philosophy,  he  would  never  brook  an 
attempt  to  deflect,  even  by  a  hair’s  breadth,  any  fact  so  as 
to  suit  a  hypothesis ;  if  any  suggested  explanation  failed  to 
meet  the  phenomena,  it  was  inexorably  put  aside.  He  was 
in  consequence  often  called  upon  to  stand  by  and  witness, 
it  may  have  been  regretfully,  but  always  unflinchingly, 
what  Huxley  terms  “  the  great  tragedy  of  Science — the 
slaying  of  a  beautiful  hypothesis  by  an  ugly  fact.”  In  the 
long  series  of  valuable  monographs,  articles,  and  papers 
which  flowed  continuously  from  him  for  more  than  thirty 
years,  as  well  as  in  the  systematic  treatises  which  he  pub¬ 
lished  from  time  to  time,  his  exact  methods  of  work  were 
abundantly  manifested.  Each  one  is  a  model  of  scientific 
precision  as  well  as  of  graceful  diction.  They  all  bear  the 
impress  of  search  for  truthful  interpretations  of  natural 
appearances  and  are  examples  of  the  conception  : 

Nunquam  aliud  natura,  aliud  sapientia  dicit. 

There  is  no  need  in  this  place  to  dwell  upon  them ;  they 
have  been  referred  to  in  the  preceding  sketch  of  his  life. 
It  may,  however,  be  permitted  to  me  to  express  the  hope 
that  his  many  scattered  works  will  be  collected  as  a. 
permanent  memorial  of  his  labours. 

As  a  teacher,  it  may  be  said  without  fear  of  contradic¬ 
tion  that  thousands  owe  their  inspiration  to  him.  From 
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1876,  when  he  became  Senior  Demonstrator  of  Anatomy 
under  Sir  William  Turner,  until  the  end  he  was  one  of  the 
most  stimulating  and  interesting  instructors.  This  was 
not  merely  by  the  example  of  his  desire  for  truth,  and  of 
the  necessity  for  strenuous  exertion  to  reach  it,  but  by  the 
never-failing  sympathy  which  he  showed  with  every  one 
who  came  into  his  hands.  Over  the  highest  type  of 
mind  amongst  his  pupils  he  exercised  a  fascinating  sway 
in  leading  them  in  their  attempts  to  lift  the  curtain  which 
so  often  veils  the  origin  of  natural  phenomena,  while  even 
those  who  were  careless  in  regard  to  the  great  operations 
of  Nature  were  stimulated  to  more  earnest  efforts  to  attain 
at  least  some  elements  of  knowledge.  He  was  fertile  in 
suggestions  of  original  work,  and  unwearied  in  assisting 
other  labourers  in  the  most  diverse  fields  of  investigation. 

His  influence  was  immense  in  the  councils  of  two 
great  universities.  He  was  but  33  years  old  when  he  was 
elected  to  the  Chair  of  Anatomy  in  Trinity  College,  Dublin, 
yet  in  a  short  space  of  time  he  became  one  of  the  prime 
movers  in  shaping  its  course,  and  moulding  its  destiny. 
He  not  merely  reorganized  his  own  department,  and  ren¬ 
dered  it  one  of  the  most  thoroughly  equipped  in  the  United 
Kingdom,  but  he  was  the  source  from  which  most  of  the 
schemes  of  scientific  progress  took  their  origin.  In  his 
work  for  the  good  of  the  University  of  Dublin,  he  won  the 
boundless  admiration  of  George  Salmon  and  Samuel  Haugh- 
ton,  who  heartily  supported  him  in  his  untiring  efforts  on 
behalf  of  the  school  of  his  adoption.  It  was  undoubtedly 
with  sincere  regret  that  he  felt  bound,  when  the  time 
came,  to  sever  his  connexion  with  Trinity  College,  and 
nothing  but  an  overwhelming  sense  of  duty  to  his  old 
Alma  Mater  led  him  to  accept  the  unanimous  summons 
to  Edinburgh.  It  is  right  to  mention  that  he  never 
ceased  to  look  back  lovingly  upon  the  days  which  he 
spent  in  Trinity  College,  and  to  recall  the  readiness  with 
which  he  was  always  delighted  to  place  his  services 
at  the  disposal  of  Dublin.  During  the  discussions  which 
followed  the  introduction  of  Mr.  Birrell’s  first  abortive 
measure  he  was  one  of  the  most  influential  leaders 
in  the  movement  against  that  hapless  attempt.  After 
his  return  to  Edinburgh  as  successor  to  our  old 
friend  and  teacher,  Sir  William  Turner,  he  again 
showed  the  same  tireless  activity  and  unstinted  devotion 
for  the  prosperity  of  the  university,  and  the  welfare  of  all 
connected  with  it.  Two  aims  in  particular  were  ever 
before  him — to  widen  the  scope  of  teaching,  and  to  increase 
the  number  of  the  teachers ;  striving  after  these  objects  he 
regarded  it  as  his  duty  to  attempt,  as  far  as  possible,  to 
bring  about  an  approximation  between  the  spheres  of  the 
university  professors  and  the  external  lecturers.  Many 
difficulties  beset  him  in  those  enlightened  efforts,  but  with 
beautiful  patience,  gentle  tactfulness,  and  sympathetic 
consideration,  he  gradually  won  his  way  towards  the  goal 
he  so  much  desired. 

In  the  learned  societies  he  undertook  his  full  share  of 
the  burden  of  business  management,  as  well  as  in  the 
pleasure  of  scientific  contribution.  Two  of  these  bodies 
owe  more  to  him  than  they  can  tell,  although  they  have 
,  already  repeatedly  testified  their  appreciation  of  his  services 
in  the  most  generous  fashion.  The  Royal  Zoological 
Society  of  Ireland  furnished  for  many  years  his  favourite 
occupation ;  for  a  long  period  he  was  its  indefatigable 
Secretary,  and  latterly  its  popular  President.  The  care  of 
the  beautiful  gardens  in  Dublin  was  to  him  a  labour  of 
love,  and  he  was  able  to  find  scope  for  that  love  of  animals 
which  throughout  his  whole  life  was  a  passion  with  him. 
The  Royal  Dublin  Society,  of  which  he  was  successively 
Honorary  Secretary  and  Vice-President,  also  groans  under 
i  a  debt  of  obligation  to  him  for  the  manner  in  which  he 
conducted  its  affairs. 

After  his  return  to  Edinburgh,  he  became  one  of  the 
1  secretaries  of  the  Royal  Society  of;  his  city,  and  not 
merely  contributed  papers  of  great  importance  to  the 
Transactions  and  Proceedings,  but  took  a  most  important 
part  in  the  recent  negotiations  with  the  authorities  when 
that  learned  body  obtained  its  new  seat. 

A  great  deal  of  his  time  was  devoted  to  matters 
intimately  concerned  with  the  public  weal.  The  establish¬ 
ment  of  the  Veterinary  College  in  Dublin  owes  much  to 
his  inspiration  and  guidance.  The  inquiry  into  the  Irish 
Fisheries  occupied  his  energies  for  a  considerable  time, 
,  while  the  South  African  Commission  to  inquire  into  the 
care  of  the  sick  and  wounded,  and  the  War  Office  Com¬ 


mittee  to  report  on  the  physical  standards  required  for  the 
army,  received  much  help  from  his  skilful  experience.  More 
recently  he  played  a  most  important  part  in  assisting  the 
establishment  of  the  Territorial  Army  in  Scotland  by 
taking  the  lead  in  the  formation  of  the  hospital  staffs,  both 
as  regards  medical  officers  and  nursing  sisters.  It  may 
further  be  added  that  the  recent  development  of  post¬ 
graduate  courses  again  brought  his  high  administrative 
qualifications  into  marked  relief.  In  dealing  with  all  public 
questions  his  wonderful  personality  never  failed  to  exert 
a  powerful  influence  for  good.  Possessed  of  undeviating 
rectitude  of  intention  and  unfailing  steadfastness  of 
purpose,  he  could  not  fail  to  bring  great  weight  to  bear 
upon  the  questions  with  which  he  was  occupied,  and  it 
was  always  felt  that  the  opinions  which  he  expressed  were 
the  result  of  conscientious  reflection  and  deliberate  convic¬ 
tion.  In  the  discussions  in  which  he  bore  so  important  a 
part  he  never  made  an  enemy,  for  his  own  honesty  of 
purpose  would  not  allow  him,  even  for  a  moment,  to 
suspect  the  motives  of  any  one  with  whose  views  he  might 
be  in  conflict,  while  the  simplicity  of  his  nature  and  the 
geniality  of  his  presence  averted  all  that  savoured  of 
acerbity  or  bitterness. 

To  those  who  were  connected  with  him  by  the  ties  of 
family  and  the  bonds  of  friendship  the  loss  we  have 
sustained  is  irreparable,  but  we  are  all  enabled,  in  glancing 
back  through  the  vista  of  years,  to  survey  a  life  of  high 
purpose  and  of  remarkable  achievement,  unmarred  by  any 
departure  from  the  most  perfect  characteristics  of  the 
highest  manhood.  We  fondly  looked  forward  to  the 
gradual  ripening  of  a  serene  old  age  in  which  we  should  for 
many  years  find  the  help  and  countenance  of  the  wise 
counsellor  and  the  faithful  friend.  There  seemed  every 
reason  to  expect  that  his  life, 

Rooted  in  duty,  and  thro’  long  calm  years 

Bearing  its  load  of  healthful  energies, 

would  have  continued  to  exercise  its  beneficent  influence 
for  a  couple  of  decades.  We  know  that  he  had  many 
schemes  tor  original  investigation  and  public  service  in  his 
mind,  but  all  his  intentions  and  our  hopes  have  been  cast 
to  the  winds  by  the  sore  stroke  which  has  befallen  us. 
The  loss  which  has  just  been  sustained  by  university 
circles  and  by  modern  science  can  only  be  regarded  as  an 
unmitigated  calamity.  To  all  of  us,  his  friends  and 
colleagues,  it  has  brought  a  painful  sense  of  desolation  ; 
with  those  who  stood  to  him  in  a  yet  nearer  and  dearer 
connexion  we  have  the  most  profound  sympathy. 


Dr.  William  Joseph  Collins,  of  Wilderspool  Causeway 
and  Ryland  Road,  Warrington,  died  on  June  19th,  at  the 
early  age  of  39 ;  the  cause  of  death  was  pneumonia.  Dr. 
Collins,  who  was  born  in  the  Curragh  Camp  in  Ireland, 
received  his  medical  education  at  Queen’s  College,  Cork, 
and  at  the  school  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  in  1894  he  received  the  licences 
of  the  Royal  Colleges  of  Edinburgh  and  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  He 
had  not  been  very  many  years  in  Warrington,  but  being  a 
genial,  active  man  the  time  was  quite  long  enough  for  him 
to  have  won  for  himself  a  distinct  place  in  the  esteem  of 
his  colleagues  and  in  social  and  professional  circles.  Before 
settling  down  in  Warrington  he  had  been  for  some  time 
abroad,  and  had  served  as  a  civil  surgeon  in  the  South  African 
war,  in  the  early  part  of  which  he  was  severely  wounded. 
He  took  much  interest  in  ambulance  work,  held  a  com¬ 
mission  in  the  4th  Battalion  of  the  South  Lancashire 
Regiment,  and  was  Honorary  Surgeon  to  the  local 
branch  of  the  St.  John  Ambulance  Brigade.  He 
was  also  a  prominent  Mason,  and  was  holding 
office  as  Worshipful  Master  of  the  Birkenhead  Lodge 
at  the  time  of  his  death.  His  funeral  was  attended 
by  a  large  number  of  medical  men  and  by  repre¬ 
sentatives  of  the  Warrington  Medico-Ethical  Society  and 
the  Warrington  Division  of  the  British  Medical  Associa¬ 
tion,  of  both  of  which  he  was  a  member.  His  coffin  was 
borne  to  the  graveside  by  a  detachment  of  the  battalion  to 
which  he  belonged.  Nearly  all  the  officers  of  the  corps 
were  present,  as  also  a  large  number  of  Masons  and 
delegates  from  the  St.  John  Ambulance  Brigade  and  the 
friendly  societies  whose  medical  officer  he  had  been. 
Dr.  Collins  was  married,  and  is  survived  by  his  wife. 
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Htulirrshti's  anfo  Calkges. 


UNIVERSITY  OF  CAMBRIDGE. 

Easter  Term  Examination. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated  : 

First  M.B.,  Part  I  ( Chemistry  and  Physics).—  M.  L.  Atkinson, 
H.  Bartlett,  P.  R.  Boswell,  C.  W.  Bower,  H.  F.  Brice-Sruith, 
M.  Chadwick,  V.  M.  Coates,  G.  R.  E.  Colquhoun.L.  P.  Costobadie, 

D.  D.  Evans,  L.  H.  B.  Evans,  B.  J.  L.  Fayle,  L.  A.  Graham, 

G.  L.  Grant,  J.  Hardy.  R.  J.  Hearn,  J.  H.  Jordan,  W.  H.  Livens, 
O.  C.  McCaw,  J.  B.  McFarland,  F.  W.  Maunsell,  S.  H.  Miles, 

H.  L.  Milsom,  G.  Miskin,  H.  R.  Pollock,  G.  D  Read,  A.  P. 
Saint,  C.  H.  Savory,  J.  W.  Sewill,  A.  G  Shera,  R.  P.  A.  Starliie, 
J.  R.  Stoddart,  R.  Stott,  A.  B.  Uloth,  D.  C.  L.  Vey,  G.  C. 
Wells-Cole. 

First  M.B.,  Part  II  ( Elementary  Biology).— E.  H.  R.  Altounyan,  A.  L. 
Anthony,  L.  W.  Batten,  M.  W.  K.  Bird,  P.  R.  Boswell,  E.  J. 
Bradley,  C.  C.  Brewis,  H.  F.  Brice-Smith,  W.  E.  H.  Bull, 

B.  Burnside,  G.  D’R.  Carr,  M.  Chadwick,  R.  H.  Clarke,  G.  R.  E. 
Colquhoun,  L-  P.  Costobadie.  G.  M.  Cowper,  D.  Crellin,  II.  L. 
Cronk,  E.  C.  Cunningham,  C.  D.  Day,  C.  S.  Dobson,  H.  Dunkerley, 
A.  T.  Edwards,  D.  D.  Evans,  L.  H.  B.  Evans,  J.  M.  Evatt,  B.  J.  L. 
Fayle,  L.  S.  Fry,  E.  A.  Gibb,  C.  L.  Gimblett,  G.  L.  Grant,  R. 
Hargreaves,  R.  J.  Hearn,  J.  H.  Jordan,  S.  D.  Kilner,  A.  A.  Lees, 
\V.  H.  Livens,  W.  A  H.  Lowry,  W.  M.  Lupton,  F.  W.  Maunsell, 
S.  H.  Miles,  G.  Miskin,  C.  C.  Okell,  G.  Y.  Oliver,  H.  B.  Padwick, 
J.  S.  Pooley,  G.  D.  Read,  J.  R.  Rees,  A.  P.  Saint,  R.  P.  A.  Starkie, 
R.  Stott,  M.  Tin,  E.  W.  Todd,  D.  C.  C.  Vey,  T.  T.  B.  Watson, 

G.  H.  Wells-Cole,  A.  M.  Wheeler,  H.  G.  Wiltshire. 

Second  M.B.  ( Anatomy  and  Physiology). — A.  B.  Appleton,  T.  E. 
Banister,  G.  M.  Chapman,  S.  S  Crosse,  J.  H.  Cumming,  H.  J.  M. 
Cursetjee,  G.  E.  Dyas,  C.  M.  Forster,  T.  L.  Hardy,  G.  D  Jame¬ 
son,  M.  MacGregor,  E.  G.  Martin,  R.  W.  Meller,  O.  G.  Morgan, 

H.  J.  S.  Morton,  W.  New,  F.  C.  Newman,  A.  B.  Paul,  H.  S.  Reed, 
L.  T.  Rutherford,  H.  J.  S.  Shields,  W.  J  D.  Smyth,  V.  F.  Soot- 
hill,  W.  J.  F.  Symons,  E.  S.  Taylor,  W.  F.  Thompson,  J.  W. 
Tonks,  H.  A.  Williams. 

Final  M.B.,  Part  I. — F.  S.  Adams,  W.  B.  G.  Angus,  H.  W.  Barnes, 
J.  D.  Barris,  A.  W.  Bourne,  R.  Ellis.  C.  L.  Forde,  A.  H.  Gosse, 

E.  F.  W.  Grellier,  A.  E.  Herman,  W.  L.  Johnson,  J.  L.  Joyce, 

I.  WT.  Joynt,  H.  McLean,  A.  B.  Pavey-Smith,  A.  C.  Roxburgh, 
W.  Shipton,  G.  Sparrow,  W.  A.  Stokes,  F.  S.  Tinker,  J.  van 
Schalkwijk,  F.  H.  Watson,  A.  J.  Waugh,  LI.  M.  Weeks,  T.  A. 
Weston. 

Final  M.B.,  Part  II  ( Surgery ,  Midwifery,  and  Medicine).— F.  R. 
Armitage,  Pemb. ;  R.  R.  Armstrong,  Trim;  M.  W.  Baker,  Joh. ; 
A.  Barker,  Trin. ;  J.  P.  Buckley,  Trin. ;  F.  G.  Caley,  Pemb.; 
A.  E.  Carver,  Cai.;  A.  F.  Comyn,  Pemb.;  K.  Comyn,  H.  Selw. ; 
R.  Cox,  Cai.;  A.  J.  W.  Cunningham,  Trin.;  H.  E.  T.  Dawes, 
Joh.;  B.  Day,  Cai. ;  P.  G.  Fildes,  Trin.;  A.  H.  Habgood,  Jes. ; 
R.  E.  V.  Hale,  Cai.  :  A.  Hamilton,  Christ’s  ;  W.  Harmens,  Trin. ; 

C.  B.  Heald,  Cai.;  E.  H.  V.  Hodge,  Cla.;  C.  C.  Holman,  Cai.; 
N.  W.  Jenkin,  Christ’s ;  F.  H.  Lester,  Pemb.;  R.  H.  Mawhood, 
Trin.;  L.  B.  Perry,  Queen’s;  A.  V.  Poyser,  Magd.;  F.  A.  Roper, 
Trin. ;  A.  L.  Sachs,  Pemb. ;  F.  S.  Scales,  Jes.  ;  C.  F.  Searle, 
Pemb.;  E.  T.  Shann,  Cai.;  H.  E.  S.  Stiven,  Trin.;  L.  B.  C. 
Trotter,  Cla. ;  G.  W.  Twigg,  Cai. ;  G.  B.  W7ainwright,  Trin. ; 
G.  Walker,  Trin.;  J.  Walker,  Cla.;  B.  Wallis,  Trin.;  J.  N. 
Wheeler,  Christ’s. 


UNIVERSITY  OF  LONDON. 

King’s  College. 

Professor  Ernest  W.  White,  M.B.Lond.,  late  Resident 
Physician  and  Superintendent,  City  of  London  Asylum  (1887- 
1905),  has  been  elected  Emeritus  Professor  on  retiring  after 
twenty  years’  tenure  of  the  Chair  of  Psychological  Medicine. 


UNIVERSITY  OF  SHEFFIELD. 

The  Council  of  the  university,  at  its  last  meeting,  appointed 
Mr.  Arthur  Connell,  F.R.C.S.E.,  to  the  Lectureship  in  Prac¬ 
tical  Surgery,  in  succession  to  Dr.  George  Wilkinson. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Intermediate  Medical,  Part  I.— *J.  Colgan,  *J.  M.  S.  Gericke, 

F.  B.  M’Carter,  Eileen  Hewitt,  H.  T.  Bates,  R.  A.  Flood,  J.  N. 
Armstrong,  Georgina  Revington,  R.  G.  Ball,  Dorothy  K.  Milne, 
W.  E.  Fetherstonhaugh,  E.  F.  O’Connor,  J.  H.  Counihan,  J.  H. 
Powell,  A.  P.  Draper,  H.  G.  Trayer,  R.  H.  C.  Lyons,  C.  Ruther¬ 
ford,  W.  Frier,  O.  V.  Burrows,  J.  H.  Grove-White,  It.  L.  Grandy, 
A.  C.  Redelinghuys,  H.  L.  Blackley,  H.  E.  Williams,  F.  A. 
Burke 

Final,  Part  II  (Surgery). — *T.  A.  Hughes,  *R.  T.  St.  J.  Brooks, 
*D.  Duff,  *E.  J.  Powell,  J.  D.  Kernan,  G.  E.  Craig,  E.  B.  Bate, 
F.  R.  Sayers,  D.  J.  Miller,  F.  G.  Anderson,  C.  G.  S.  Barons- 
feather,  J.  P.  S.  Dunn,  W.  R.  Allen,  D.  J.  Stokes. 

*  Passed  on  high  marks. 

The  Purser  Medal  in  Institutes  of  Medicine  has  been  awarded 
to  J.  M.  S.  Gericke ;  the  Medical  Travelling  Prize  and  Banks 
Medal  to  A.  Stals,  and  the  Banks  Prize  to  J.  L.  Phibbs.  Mr. 
J.  Singleton  Darling  has  been  approved  for  the  Mastership  in 
Surgery,  and  Mr.  E.  S.  Friel  lor  the  Mastership  in  Dental 
cience. 


Forensic  Medicine. — E.  M.  Adam,  E.  W.  Archer,  J.  M.  Burke. 
J.  H.  Clarke,  H.  O.  West. 

Midwifery.— E.  W.  Archer,  R.  J.  Cyriax,  G.  Holmes,  H.  O.  West. 
The  diploma  of  the  society  has  been  granted  to 

E.  M.  Adam,  E.  W.  Archer,  J.  Bramley-Moore,  J.  H.  Clarke. 
L.  Ettinger,  J.  A.  Koch,  P.  N.  Panton.  and  H.  O.  W’est. 

*  Section  I.  +  Section  II. 


JHritcn-lCi'gaL 


CONDITIONS  OF  SALE  OF  PRACTICE. 

Ctesiphore. — We  have  read  the  agreement,  and  do  not  find 
anything  in  the  penal  clause  to  prevent  the  vendor  seeing  any 
of  his  old  patients  at  his  new  home,  provided  that  it  is  situated 
outside  the  defined  limits.  The  prohibition  seems  to  apply 
solely  to  a  locality,  not  to  persons. 


MEDICAL  ATTENDANCE  WITHOUT  FEES. 

An  inquiry  was  held  at  Shotley  Bridge  on  June  19th  into  the 
circumstances  attending  the  death  of  a  child  some  few  hours 
after  the  birth,  no  medical  man  being  in  attendance.  The 
child  was  shown  to  have  died  from  congenital  heart  disease, 
and  a  question  was  raised  as  to  whether  a  medical  man  who 
had  been  asked  to  attend  the  confinement  was  in  any  wise  to 
blame  for  declining  to  do  so.  Three  or  four  days  before  the 
birth  of  the  child,  which  was  illegitimate,  the  father  sent  a  note 
to  the  medical  man  asking  if  he  would  attend  if  need  be.  He 
replied  declining  to  do  so.  At  the  last  moment  the  father  sent 
for  another  medical  man,  who  turned  out  to  be  ill  and  unable 
to  attend,  while  his  assistant  was  absent.  There  had  previously 
been  some  talk  as  to  the  father,  who  was  a  miner,  joining  the 
club  of  the  medical  man  whom  he  first  asked  to  attend  the 
confinement,  but  he  had  never  done  so,  although  a  collector  had 
been  sent  to  receive  his  subscription.  In  summing  up,  the 
coroner  pointed  out  that  the  medical  man  in  question  was  quite 
justified  in  the  course  he  had  taken  ;  a  doctor  had  a  perfect 
right  to  be  remunerated  for  his  services,  and  the  father  was  to 
blame  for  not  making  arrangements  properly.  On  any  future 
occasion  he  must  take  care  to  do  so.  The  jury  returned  a 
verdict  of  death  through  natural  causes,  and  likewise  held  the 
medical  man  blameless. 


JHriliro- dttljtral. 


The  advice  given  in  this  column  for  the  assistance  of  members  h 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


SUPERSESSION. 

J.  F.  B.  writes:  The  wife  of  a  coachman  near  by  sought  my 
advice  recently  for  uterine  haemorrhage.  She  totally  dis¬ 
regarded  my  order  to  remain  in  bed.  She  became  faint,  after 
visiting  me,  on  her  return  home,  when  her  husband  was 
ordered  by  his  master  to  summon  the  house-doctor,  who  at 
once  took  my  patient  under  his  care  and  has  continued  his 
attendance  upon  her  without  in  any  way  communicating  with 
me.  May  I  ask  whether  such  behaviour  on  the  part  of  this 
house-doctor  would  be  considered  strictly  in  accordance  with 
the  ethics  of  the  profession? 

***  Our  correspondent  explains  that  by  “  house-doctor  ”  he 
means  the  medical  man  ordinarily  in  attendance  upon  the 
employer’s  family.  With  regard  to  the  question  submitted 
to  us,  we  think  that  the  “house-doctor”  should  not  have 
assumed  charge  of  the  case  if  he  was  aware  that  any  one  else 
was  already  in  attendance. 


flulilu  Hraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
ndicated : 

Surgery.—*!-  E.  W.  Archer,  *J.  Bramley-Moore,  *J.  H.  Clarke, 
UP.  N.  Panton.  HH.  O.  West 

Medicine.— UE.  M.  Adam,  VE.  W.  Archer,  L.  Ettinger,  UJ.  A.  Koch, 
*S.  H.  Scott,  UH.  O.  West. 


REMUNERATION  01  DEPUTY  ACTING 
PERIODICALLY. 

G.  H.  W.  does  not  give  details  as  to  the  conditions  on  which  he 
would  require  his  deputy  to  act  for  him  periodically.  A  sum 
equal  to  two-thirds  of  the  aggregate  remuneration  received  by 
himself  may  be  suggested  as  a  near  approach  to  proper  pay¬ 
ment  for  the  assistance  rendered. 
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LETTERS,  NOTES,  AND  ANSWERS. 
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1'cttrrs,  Botes,  unit  Aitaiurrs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


jif  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Ancient  Hospitals. 

V.  J.  D.  writes  that  it  is  sometimes  stated  in  pulpits  that  the 
hospital  system  is  the  direct  outcome  of  Christianity,  and 
asks  if  there  be  not  evidence  of  hospitals  in  pre-Christian 
times.  Were  there  not  hospitals  in  the  great  centres  of  Greek 
and  Roman  civilization  ? 

***  Our  correspondent  will  find  a  full  answer  to  his  ques¬ 
tion  in  an  article  entitled  “The  Evolution  of  the  Hospital,” 
which  appeared  in  the  British  Medical  Journal  of  June  20th, 
1908,  p.  1486.  Long  before  the  Christian  era  there  were  hos¬ 
pitals  in  Mexico  and  in  India.  There  were  also  sanctuaries 
in  ancient  Greece  with  medical  staffs  attached  to  them,  and 
sometimes  maintained  by  the  State,  which  really  deserved 
the  name  of  hospitals.  In  ancient  Rome,  in  the  later  days  of 
the  Republic  and  in  the  early  days  of  the  Empire,  there 
seems  to  have  been  a  kind  of  dispensary  system,  but  there  is 
no  record  of  the  foundation  of  hospitals  for  the  sick  before 
the  fourth  century. 

Treatment  of  Inherited  Syphilis. 

Chirurgeon  writes  :  The  erupting  permanent  incisors  in  a  boy 
of  8  show  unmistakably  the  notched  characteristics  of 
syphilis.  Will  the  administration  of  mercury  have  a  good 
effect?  What  is  the  best  mode  of  treatment  so  as  to  conceal 
the  real  reason  for  the  drugging  from  the  mother? 

*„*  “  Chirurgeon’s  ”  first  query  is  somewhat  indefinite.  The 
administration  of  mercury  could  have  no  effect  upon  either 
the  erupting  or  later  teeth.  It  is  well  known,  indeed,  that  an 
acknowledged  authority  ascribes  the  condition  of  the  per¬ 
manent  teeth  to  mercury  administered  during  infancy.  On 
the  point  as  to  whether  it  should  be  administered  for  the  con¬ 
dition  of  which  the  teeth  are  an  indication  authorities  would 
differ.  Whilst  some  would  consider  the  condition  of  the  teeth 
alone  sufficient  justification  for  the  drug,  others  would  with¬ 
hold  it  until  the  appearance  of  other  syphilitic  manifestations) 
such  as  interstitial  keratitis,  etc.  Some  guidance  might 
be  found  in  a  knowledge  of  the  length  and  thorough, 
ness  of  the  mercurial  treatment  undergone  during  infancy. 
With  regard  to  his  second  query,  we  know  of  no  one  mode  of 
administration  that  has  any  advantages  over  others  in  the 
way  of  concealing  matters  from  the  mother.  The  shortest 
•course  of  mercurial  treatment  is  that  by  muscular  injection ; 
but,  before  permitting  it,  most  mothers  would  require  very 
definite  information  as  to  why  it  was  given.  If  “  Chirurgeon” 
should  decide  on  a  mercurial  course  for  his  patient,  it  might 
possibly  satisfy  the  mother  to  tell  her  that  experience  teaches 
that  such  a  condition  of  the  teeth  is  often  followed  by  tem¬ 
porary  eye  and  other  troubles  which  might  be  warded  off  or 
modified  by  timely  and  prolonged  treatment,  without  neces¬ 
sarily  entering  into  the  subject  of  the  nature  of  the  com¬ 
plaint,  or  that  of  the  drug  administered.  There  is,  we  believe, 
n,  growing  preference  for  atoxyl  over  mercury  in  the  treatment 
of  interstitial  keratitis. 

Spirochaete  asks  to  be  recommended  the  best  authority  upon 
the  inheritance  of  syphilis,  and  adds  :  I  wish  to  know  what  is 
the  period  during  which  a  woman  may  retain  the  poison  of 
syphilis  in  a  transmissible  state.  If  untreated,  there  being 
do  manifestations  but  occasional  laryngitis  for  a  period  of 
nine  years,  would  the  disease  be  transmitted  to  offspring  ? 

*„*  The  best  book  on  the  inheritance  of  syphilis  is  Mat- 
.zenauer’s  Die  Vererbung  der  Syphilis,  reviewed  in  the  British 
Medical  Journal  a  few  years  ago.  It  is  a  most  exhaustive 
and  critical  review  of  the  whole  subject  ;  and,  though  written 
before  the  discovery  of  the  parasite  originally  named  Spiro- 
chaeta pallida,  but  now  called  Treponema  pallidum,  subsequent 
■work  has  helped  to  confirm  views  expressed — namely,  tha 
syphilis  in  the  fetus  and  newborn  (so-called  hereditary  o 
congenital  syphilis)  is  of  maternal  origin.  Y/omen  giving 
birth  to  syphilitic  children,  though  presenting  no  symptoms 
of  syphilis  at  the  time,  have  been  found  in  many  cases  to 
react  to  the  recently-devised  Wassermann  test,  a  further  proof 
of  the  well-known  fact  that  tertiary  syphilitic  symptoms 


may  develop  in  women  in  whom  no  history  of  syphilis 
can  be  obtained  and  confirming  Colles’s  law.  The  evidence 
points  to  the  fact  that  syphilis  is  not,  strictly  speaking, 
hereditary,  that  is,  in  the  biological  sense.  It  is  possible  that 
the  woman  referred  to  may  give  birth  to  a  syphilitic  child,  by 
infecting  it  in  utero,  and  it  would  be  well  in  order  to  try  to 
avoid  this  to  submit  her  to  a  course  of  mercurial  treatment 
before  impregnation  takes  place,  followed  up  by  a  mercurial 
course  during  pregnancy.  As  the  patient  suffers  from 
laryngitis  at  times,  potassium  iodide  should  not  be  exhibited. 
Mercury  is  the  only  specific  remedy  for  syphilis  in  all  its 
stages.  Our  correspondent  will  also  find  references  to  this 
matter  in  vol.  viii,  1908,  of  Reports  of  the  Society  for  the  Study 
of  Disease  in  Children;  page  62,  Inherited  Syphilis,  by 
R.  Clement  Lucas;  and  page  74,  Inherited  Syphilis,  by 
G.  Pernet,  the  latter  with  references  to  some  of  the  literature, 
English  and  foreign. 

Ambulance  Lectures. 

A.  C.  B.  R.  writes  :  In  a  small  town  a  committee  was  formed  to 
organize  a  course  of  lectures  on  ambulance  work,  the  county 
council  through  the  school  board  promising  a  grant  of  £10 
towards  the  expenses  of  the  objects  in  view.  The  committee 
asked  me  if  I  would,  for  a  fee  of  £5,  give  this  course  of  lectures 
to  a  class  of  young  men  and  young  women,  nominally  ten 
lectures,  but  practically  twelve,  as  the  young  women  had  to 
get  two  lectures  on  sick  nursing  apart  from  the  men,  who 
were  to  get  ten  lectures.  The  district  nurse  was  to  be  asked 
to  give  a  course  of  lectures  on  sick  nursing,  for  which  she  was 
to  he  paid  at  the  rate  of  10s.  a  lecture.  I  expressed  the 
opinion  to  the  committee  that  if  public  lectures  on  3ick 
nursing  were  to  be  given  at  the  public  expense  they  should  be 
given  by  a  qualified  physician  and  not  by  the  district  nurse, 
who  is  not  allowed  by  the  rules  of  her  engagement  to  attend 
on  patients  independents  of  the  medical  practitioners  in  the 
town.  My  expression  of  this  view  caused  considerable  friction 
between  the  committee  and  myself.  I  shall  be  obliged  if  you 
will  give  your  opinion  on  the  point  raised,  and  say  if  I  were 
right  or  wrong  in  the  view  I  took  and  communicated  to  the 
committee. 

***  Our  correspondent  is  quite  right  in  his  contention  that 
the  lectures  referred  to  in  his  letter  should  not  be  given  by  the 
district  nurse,  and  it  becomes  a  question  whether  he  should 
be  associated  with  what  is,  to  all  intents  and  purposes,  an 
unqualified  lecturer.  Did  the  nurse  in  question  hold  a 
diploma  or  certificate  in  sanitation  or  public  health,  as  given 
by  the  Royal  Sanitary  Institute,  the  case  might  be  somewhat 
different,  as  these  diplomates  are  recognized  as  lecturers  by 
the  educational  authorities.  Our  correspondent  might  com¬ 
municate  with  the  central  authority,  for  if  the  nurse  is  one  of 
the  Queen’s  Nurses,  possibly  the  committee  might  take 
action. 


ANSWERS. 

Electrolysis  for  Hypertrichosis. 

B.  A.  Z.— The  treatment  of  superfluous  hairs  by  electrolysis  is 
part  of  a  dermatologist’s  work.  As  to  cost,  all  depends  on  the 
kind  of  case.  The  best  way  is  to  consult  a  competent  derma¬ 
tologist,  who  will  be  able  to  judge  de  visu  of  time  required  and 
approximate  cost. 

Some  Secret  Remedies. 

J.  H.  W.  L. — Lantyne  powders  manufactured  at  Leith,  and 
described  as  an  “effective  cure  for  rheumatism,”  have  been 
examined  qualitatively ;  they  appear  to  consist  of  guaiacum 
resin  and  sulphur,  with  a  vegetable  powder  showing  no 
characteristic  properties.  No  evidence  of  the  presence  of 
salicylic  acid,  aspirin,  or  iodide  was  found. 

D.  G.  J. — Esfon  is  described  on  the  label  as  “  The  essence  and 
foundation  of  health  and  strength.  The  new  powder  food. 
Containing  in  food  form  the  minerals  (or  nutritive  salts) 
necessary  for  the  maintenance  of  perfect  health.”  The  speci¬ 
men  forwarded  has  been  examined  and  was  found  to  contain 
7.3  per  cent,  of  mineral  matter,  consisting  principally  of 
calcium  phosphate,  which,  however,  appeared  to  he  present  in 
the  substance  as  calcium  glycerophosphate.  Nitrogenous 
matter  was  present  in  small  quantity  and  also  a  substance 
which  reduced  Fehling’s  solution  and  appeared  to  belong  to 
the  sugar  group. 

Disturbed  Nights. 

Dr.  Walter  H.  Dodd  (Wimborne)  writes:  When  in  practice 
I  used  to  be  troublfed  much  in  the  same  way  as  “Night  Bird,” 
and  discovered  the  cause  was  due  to  empty  stomach.  The 
simplest  remedy  was  a  piece  of  bread,  cake,  or  biscuit. 
Stimulants  of  all  kinds  or  gaseous  fluids  I  found  were 
detrimental  to  sleep ;  so  also  was  milk. 

Dr.  Dan  M‘Kenzie  (London,  W.)  writes:  The  best  stimulant 
for  such  conditions  is  5  or  7  minims  of  tine.  nuc.  vomic., 
which  in  the  insomnia  of  exhaustion  acts  as  a  soporific,  as 
I  myself  have  often  experienced. 

Dr.  George  Crichton  (London)  writes :  It  is  probably  not 
a  stimulant  that  “Night  Bird”  requires.  During  slumber 
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the  circulation  is  relaxed  and  slow.  When  the  night  bell 
rings  and  the  summons  is  obeyed  the  circulation  is  stimu¬ 
lated  and  full  and  vigorous,  especially  the  cerebral  circula¬ 
tion.  On  retiring  to  bed  again,  while  the  physical  system  is 
relaxed,  this  is  not  so,  sometimes,  with  the  cerebral  circula¬ 
tion.  The  increased  flow  of  blood  to  the  brain  caused  by 
active  thought  calls  forth  some  degree  of  arterial  tension, 
causing  in  many  cases  of  sleeplessness  headache  as  well  as 
wakefulness.  If  this  statement  be  fairly  correct,  then  some 
drug  which  relaxes  arterial  tension  is  indicated.  “Night 
Bird  ”  would,  I  think,  feel  benefit  from  acetanilide  and 
sodium  bromide  with  caffeine,  but  it  is  the  vaso-dilator  that 
is  the  important  ingredient.  After  using  three  or  four  times 
there  will  probably  be  established  the  habit  of  falling  asleep 
as  soon  as  he  gets 'into  bed.  My  own  experience  is  invariably 
to  fall  fast  asleep  the  moment  I  lie  down  after  being  called 
out,  although  at  other  times  I  may  have  long  spells  of 
sleeplessness.  _ 


LETTERS.  NOTES,  ETC. 

Dr.  J.  Wreford  wishes  to  thank  most  cordially  all  friends  who 
have  helped  him  to  get  his  nephew  elected  to  Epsom  College 

A  Warning. 

Dr.  A.  George  Bateman,  General  Secretary,  Medical  Defence 
Union,  4,  Trafalgar  Square,  W.C.,  writes:  Should  any  of  your 
readers  receive  a  call  from  a  person  representing  himself  to 
be  John  Douglas  Milne,  M.R.C.S.Ed.  (sic)  and  L.R.C.P.,  it 
would  be  advisable  to  communicate  with  me  before  entering 
into  any  transactions,  professional  or  otherwise,  with  him. 

Flies  and  Milk. 

We  have  received  from  Sumner  and  Co.  (Liverpool)  a  small 
pamphlet  which  they  are  issuing  to  medical  officers  of  health 
throughout  the  country.  The  pamphlet  deals  with  the  ques¬ 
tion  of  the  causation  of  infantile  diarrhoea  through  the  con¬ 
tamination  of  milk  by  flies.  Accompanying  it  is  a  sample  of 
a  medium-sized  cover,  designed  with  a  view  to  protect  milk 
from  flies  and  other  insects.  The  cover  consists  of  a 
piece  of  soft  gauze,  8  in.  square,  weighted  at  each  corner 
by  a  small  detachable  pellet  of  lead.  That  the  “  Covers” 
might  serve  a  useful  purpose  in  the  intended  direction  is 
undoubted.  Except  in  the  case  where  the  rim  of  the  jug,  or 
other  containing  vessel,  was  a  level  surface,  we  would  not, 
however,  have  considered  the  leads  sufficiently  weighty  to 
have  secured  efficient  exclusion  of  insects.  The  “Covers” 
are  sold  in  three  different  sizes  at  a  reasonable  cost,  and  the 
same  firm  supply  covers  of  the  same  material  for  infantile 
cots. 

DR.  Alexander  Bryce  (Birmingham)  writes  :  In  the  excellent 
review  of  Sir  James  Crichton  -  Browne’s  Parcimony  in 
Nutrition,  which  appeared  in  the  Journal  of  June  19th,  your 
contributor  makes  this  observation  :  “  Like  Fletcher,  Carring¬ 
ton,  Dewey,  Kellogg,  and  other  members  of  the  great  army  of 
faddists.”'  Now,  I  have  always  thought  that  a  faddist  was  a 
man  of  one  idea,  and  the  dictionary  definition  lends  some 
support  to  this  view  when  it  describes  the  faddist  as  “  one 
who  urges  any  unimportant  belief  or  practice  intemperately.” 
I  have  no  doubt  this  description  would  fit  with  some  accuracy 
men  like  Fletcher,  Carrington,  and  Dewey ;  but  it  is  quite 
incomprehensible  to  me  that  Dr.  J.  H.  Kellogg,  of  Battle 
Creek,  Michigan,  U.S.A.,  could  by  any  possible  chance  be 
included  in  the  same  category  as  these  men.  I  have  known 
him  personally  for  many  years,  and,  although  I  am  at 
variance  with  him  on  many  points,  both  of  practice  and  belief, 
I  am  glad  to  include  him  amongst  my  friends.  I  have  just 
returned  from  a  visit  to  the  scene  of  his  many  activities  in 
America,  and  have  been  astounded  at  the  manner  in  which  he 
keeps  a  whole  army  of  scientific  workers  ever  on  the  alert  to 
elucidate  knotty  problems  in  every  branch  of  medical 
research.  He  has  lived  to  see  many  of  his  so-called  heterodox 
views  quietly  appropriated  by  others  and  take  their  rightful 
place  in  the  pages  of  orthodox  books  of  medicine.  He  has 
urged — perhaps  intemperately — the  claims  of  electricity, 
hydropathy,  and  dietotherapy  as  branches  of  the  healing  art 
for  nearly  forty  years,  and  it  is  greatly  to  his  credit  that,  in 
the  face  of  much  medical  opposition  and  public  obloquy,  he  has 
stuck  to  his  guns  till  their  worth  was  recognized.  He  is  an  un¬ 
wearied  student  of  every  branch  of  medicine,  sparing  neither 
pains  nor  expense  to  perfect  himself  in  all  its  details.  At  the 
beginning  of  his  career,  for  over  a  year  he  acted  as  assistant 
to  Dr.  George  M.  Beard,  and  imbibed  from  him  much  of  his 
extensive  knowledge  of  electricity.  Twenty  years  ago,  finding 
that  much  abdominal  surgery  was  likely  to  fall  in  his  way,  he 
became  a  pupil  of  Lawson  Tait,  and  was  rewarded  by  being 
able  to  put  on  record  in  America  the  first  consecutive  series 
of  167  abdominal  sections  without  a  death.  He  has  no  reason 
to  be  ashamed  of  his  work  either  in  electricity,  hydropathy, 
or  surgery.  As  for  his  dietetic  views,  with  which  I  do  not 
agree,  I  am  impressed  by  the  fact  that  nowhere  have  I  seen 
such  careful  research  work  nor  any  better- equipped  labora¬ 
tories  for  proving  or  disproving  bis  various  theories.  The 
various  journals  for  which  he  is  responsible  are  remarkably 
free  from  bias,  and  record  the  results  of  research,  giving  as 
much  emphasis  to  the  views  of  his  opponents  as  to  his  own. 

Animal  Parasites. 

Dr.  R.  T.  Leiper,  Helminthologist  to  the  London  School  of 
Tropical  Medicine,  writes  to  express  the -opinion  that  the 


volume  on  the  investigation  of  animal  parasites  published  by 
Professor  M.  Braun  and  Dr.  M.  Liihe  (Konigsberg),  referred  to 
at  page  1580  of  the  Journal  of  June  26th,  is  invaluable  to 
those  desirous  of  gaining  a  knowledge  of  the  structure  and 
development  of  parasitic  worms,  not  from  mere  book  work, 
but  from  practical  study,  the  handbook  being  full  of  the  best 
and  most  recent  methods  of  research.  He  considers  that,  so 
far  as  concerns  the  half-volume  dealing  with  helminthes,  the 
text  is  not  a  synopsis  of  Braun’s  Tierischen  Parasiten  des 
Menschen;  it  covers  different  ground,  dealing  almost  entirely 
with  methods  of  collecting,  preserving,  and  examining  material, 
and  has,  in  his  opinion,  been  obviously  specially  written. 
Though  the  illustrations  are  familiar,  they  represent  the  actual 
specimens  so  excellently  that  he  thinks  it  questionable  if  they 
could  have  been  replaced  with  advantage. 

Lady  Dispensers. 

A  correspondent  has  taken  exception  to  the  information  given 
at  page  1216  on  May  15th,  in  answer  to  an  inquiry  as  to  how  a 
lady  might  qualify  herself  for  dispensing  work.  His  view 
would  seem  to  be  that  it  should  have  been  stated  that  the 
assistant’s  certificate  of  the  Society  of  Apothecaries  of 
London  is  of  an  inferior  character,  and  that  those  who  employ 
persons  holding  it  expose  themselves  to  some  risk. 

As  regards  the  relative  value  of  these  two  qualifications  as  a 
proof  of  knowledge,  the  particulars  given  clearly  showed  that 
to  obtain  the  assistant’s  certificate  does  not  necessarily 
require  more  than  six  months’  work  ;  whereas  to  qualify  for 
the  minor  certificate  of  the  Pharmaceutical  Society  entails 
an  apprenticeship  of  not  less  than  three  years,  attendance  at 
stated  lectures,  and  the  passage  of  examinations  both 
in  theory  and  in  practice.  This  made  it  clear  that 
the  one  is  in  a  sense  higher  than  the  other,  but 
does  not  prove  any  inferiority  in  the  assistant’s  cer¬ 
tificate  so  far  as  its  immediate  purpose  is  concerned. 
As  for  the  risks  supposed  to  be  run  by  the  employers  of  those 
who  hold  this  certificate,  they  do  not  seem  to  exist.  The 
precise  distribution  of  legal  responsibility  between  a  dis¬ 
penser,  whatever  his  qualification,  and  a  prescriber,  is  a. 
matter  of  some  doubt ;  but  in  any  case,  since  the  assistant’s 
certificate  is  a  statutory  qualification,  established  by 
Section  XVII  of  the  Apothecaries  Act,  1815,  it  seems  improbable 
that  any  court  would  hold  that  a  medical  man  had  failed  to 
exercise  due  care  if  he  could  show  that  the  person  to  whom 
he  entrusted  the  duty  of  making  up  his  prescriptions  held 
this  certificate.  Nor  would  there  seem  to  be  any  practical 
risk.  As  for  the  value  of  this  certificate  to  its  holder,  this  is 
without  doubt  very  considerable.  It  is  not  every  one  who 
wishes  to  open  a  chemist’s  shop,  nor  every  medical  man  or 
medical  institution  who  can  afford  to  employ  a  holder  of  the 
minor  certificate,  and  a  very  large  number  of  public  institu¬ 
tions  think  it  right  to  employ  persons  who  have  no  other 
qualification  than  the  one  in  question.  In  particular,  the 
regulations  of  the  Metropolitan  Asylums  Board  definitely 
contemplate  their  habitual  employment  in  sole  charge  of  its 
dispensaries. 


The  Modern  Treatment  of  Fractures. 

Dr.  J.  Reid  (London)  writes:  With  reference  to  the  treatment 
of  fractures  recommended  by  Dr.  Lucas-Champonniere,  in 
my  student  days  at  Aberdeen  I  was  taught  that  the  first 
requisite  was  to  obtain  apposition,  the  second  to  maintain 
this  until  callus  had  formed,  a  splint  on  the  twelfth  day,  and 
thereafter  to  use  reasonable  care  and  obtain  movement  by 
placing  the  affected  limb  in  hot  water  about  the  twenty-first 
day.  I  was  surprised  at  the  rigid  splints  for  three  months 
used  by  the  leading  London  surgeons.  However,  I  already 
notice  the  tendency  to  use  massage  in  the  case  of  fractures 
regardless  of  pain,  and  with  the  production  of  considerable 
swelling  and  inflammatory  action,  especially  in  fractures  near 
joints.  I  have  seen  a  surgeon  whose  bandages  and  splinting 
were  perfect  to  look  at  induce  a  worm-eaten,  non-absorbed 
callus  !  The  new  treatment  of  fractures  was,  I  think,  called 
for,  and  the  method  I  used  of  being  satisfied  with  an  efficient 
splint  only  may  not  have  satisfied  many  examiners  in  1882, 
but  I  think  it  answered  its  function.  Over-splinting  has  been 
a  curse — let  us  hope  that  over-massaging  will  not  also  prove  a 
curse  1 
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ON  THE 

ATMENT  OF  CHRONIC  DEGENEIL 
LESIONS  OF  THE  HEART  AND  AORTA. 

Delivered  at  a  Meeting  of  the  Shropshire  and  Mid- 
Wales  Branch  of  the  British  Medical  Association. 

BY 

Sir  JAMES  BARR,  M.D.,  LL.D.,  F.R.C.P., 

F.R.S.E., 

SENIOR  PHYSICIAN,  LIVERPOOL  ROYAL  INFIRMARY. 


Mr.  President  and  Gentlemen, — I  wish  this  address  to 
be  considered  a  continuation  of  one  which  I  delivered  at 
Huddersfield  on  “  General  Principles  in  the  Treatment  of 
Diseases  of  the  Heart,”  and  which  was  published  in  the 
British  Medical  Journal,  April  24th,  1909.  As  1  now 
include  the  aorta  in  my  purview,  the  address  will 
also  have  some  direct  bearing  on  my  work  on  arterio¬ 
sclerosis. 

I  must  at  once  decry  any  narrow  or  specialistic  handling 
of  this  important  subject,  as  I  hold  that  a  knowledge  of 
the  circulation,  to  be  of  any  therapeutic  value,  must  include 
every  part  of  the  circuit.  Diseases  of  the  heart  most 
frequently  arise  from  causes  acting  on  the  periphery,  and 
this  is  more  especially  true  of  chronic  degenerative  lesions, 
and  hence  there  is  here  no  room  for  specialism.  We  must 
first  have  some  knowledge  of  the  nature  and  origin  of 
those  degenerative  changes  which  we  propose  to  treat  in 
order  that  we  may  prevent  their  occurrence  or  mitigate 
their  effects. 

Myocardial  changes  are  extremely  common  after 
numerous  acute  diseases  such  as  rheumatism,  diphtheria, 
typhoid  and  typhus  fevers,  pneumonia,  influenza,  scarlet 
fever,  malaria,  pernicious  anaemia,  infective  endocard¬ 
itis,  pericarditis,  etc.,  but,  as  a  rule,  with  the  convalescence 
of  the  patient  the  heart  returns  to  its  pristine  vigour, 
unless  there  be  some  involvement  of  the  nutritive  vessels 
of  the  heart. 

Pericardial  adhesions  might  be  looked  upon  as  an  excep¬ 
tion  to  this  rule,  as  they  are  usually  associated  with 
permanent  dilatation  of  the  heart,  especially  of  the  right 
side,  and  severe  cases  are,  as  a  rule,  complicated  with 
endocardial  lesions,  which  further  disturb  the  hydrostatic 
balance.  Any  increase  in  the  intermuscular  fibrous  tissue 
does  not  add  much  to  the  mischief,  and  the  patient 
generally  succumbs  before  any  fatty  or  fibroid  changes 
have  taken  place  in  the  muscle  fibres.  I  know  that  some 
authorities  trace  back  all  myocardial  lesions  to  some  ante¬ 
cedent  infection,  but  there  is  too  much  of  the  post  hoc 
propter  hoc  style  of  argument  about  this,  and  it  is  seldom 
that  the  intermediate  life-history  of  the  individual  war¬ 
rants  such  an  inference.  These  chronic  lesions  can,  and 
do,  arise  independently  of  any  previous  infection  ;  in  fact, 
you  very  commonly  meet  with  them  in  men  in  their 
sixties  who  tell  you  that  they  have  never  been  ill  a  day  in 
their  lives.  For  all  practical  purposes  chronic  myo¬ 
carditis  is  due  to  disturbance  in  the  nutrition  of  the 
heart  associated  with  chronic  changes  in  the  coronary 
vessels. 

The  wonderful  nervous  mechanism  of  the  heart  is 
chiefly  of  use  for  lessening  the  work  of  the  organ,  but  any 
demand  on  the  part  of  the  system  for  increased  work  on 
the  part  of  the  heart  is  met  by  an  equally  wonderful  adap¬ 
tation  of  the  cardiac  muscle  to  cope  with  any  strain  which 
is  thrown  upon  it ;  the  great  reserve  energy  which  in  a 
'  state  of  health  enables  the  heart  to  do  three  or  four  times 
its  usual  amount  of  work  at  once  meets  any  acute  strain, 
and  a  permanent  increase  in  the  amount  of  work  is  met  by 
hypertrophy  of  the  cardiac  muscle.  As  a  rule,  the  greater 
the  hypertrophy  the  sooner  do  degenerative  lesions,  fol¬ 
lowed  by  cardiac  failure,  set  in,  because  the  stress  of 
the  hypertrophied  heart  in  its  turn  subjects  the 
conduit  pipe,  the  aorta,  and  its  main  branches  which 
regulate  the  supply  of  blood  to  the  heart  and  other  parts 
of  the  body,  to  a  constant  strain,  which  impairs  their 
elasticity  and  sets  up  degenerative  lesions  in  these  vessels. 
We  thus  get  a  vicious  circle  established,  which  soon  works 
permanent  mischief.  As  a  healthy  aorta  is  necessary  for 
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the  maintenance  of  a  healthy  heart,  we  will  first  consider 
the  lesions  of  the  conduit  pipe. 

Degeneration  of  the  Aorta. 

The  aorta  is  well  supplied  with  small  nutrient  arteries — 
the  vasa  vasorum — which  divide  on  the  surface  of  the 
vessel  into  small  branches,  which  enter  the  external  coat, 
where  they  form  a  network,  and  some  penetrate  into  the 
middle  coat.  The  internal  coat  is  quite  devoid  of  blood 
vessels,  but  owing  to  the  regular  variation  in  the  size  and 
distension  of  the  elastic  aorta  it  is  readily  nourished  by 
imbibition  of  nutritive  fluid  exuding  from  the  vasa  vasorum. 
The  want  of  direct  blood  supply  to  the  inner  coat  renders 
it  less  liable  to  acute  inflammation,  but  makes  it  more 
prone  to  degenerative  changes  of  a  low  chronic  inflam¬ 
matory  character.  The  degenerative  changes  first  start  as 
a  hyperplasia  of  the  cell  elements  in  the  subendothelial 
layer  of  the  intima.  This  cell  proliferation  first  appears  as 
small  white  or  yellowish-white  patches,  w^hich  gradually 
increase  in  size  and  run  together,  forming  large  patches, 
and  these,  from  want  of  proper  blood  supply,  soon  undergo 
retrograde  metamorphosis,  and  become  more  yellow  from 
fatty  degeneration.  The  corpuscles  quickly  break  up,  and 
then  you  have  semi-solid  masses,  composed  in  great  part 
of  oil  globules  and  cholesterine  crystals,  and  known  as 
atheroma.  This  atheroma  may  go  on  softening  and 
increasing  in  quantity,  and  may  give  rise  to  a  solution  of 
the  inner  coat  from  pressure,  leading  to  molecular  changes, 
and  so  finally  be  discharged  into  the  vessel,  leaving  a 
wound  or  ulcer,  through  which  the  blood  pressure  can 
directly  act  on  the  middle  coat  separating  its  fibres,  and  so 
lead  to  aneurysm.  On  the  other  hand,  the  atheroma  may 
become  hard  and  firm  from  the  deposition  of  calcareous 
soaps,  the  fatty  portion  of  which  eventually  gets  absorbed 
and  leaves  calcareous  plates  in  the  subendothelial  layer. 
This  calcification  also  leads  to  loss  of  elasticity,  localized 
destruction  of  the  intima,  with  wasting  of  the  media  and 
consequent  lessening  of  the  strength  and  firmness  of  the 
vessel,  and  so  is  a  frequent  source  of  aneurysm. 

The  ultimate  causes  of  these  degenerative  lesions  are 
frequently  set  down  to  toxins  in  the  blood,  and  Dr.  Hurter 
and  myself  have  shown  that  at  least  in  a  large  number  of 
these  cases  there  is  an  increase  in  the  effete  material  in 
the  blood  as  evidenced  by  the  lower  freezing  point.  Dr. 
Hay,  acting  under  my  instructions,  investigated  the  agglu¬ 
tinating  power  of  the  blood  on  the  Bacillus  coli,  and  found 
that  a  larger  percentage  of  cases  of  arterio- sclerosis  gave  a 
positive  reaction  than  that  obtained  from  those  who  were 
not  thus  affected.  Of  all  toxic  conditions  perhaps  syphilis 
is  the  disease  most  frequently  associated  with  these 
changes,  and  Dr.  Byrom  Bramwell  thinks  that  it  acts 
through  the  vasa  vasorum  thus  impairing  the  nutrition  of 
the  vessel.  Among  other  toxic  agents  may  be  mentioned 
typhoid  fever,  intestinal  toxins,  septicaemia,  influenza, 
gout,  myxoedema,  diabetes,  lead,  ergot,  and  such  pressor 
agents  as  caffeine,  theobromine,  digitalis,  adrenalin,  purin 
bodies.  Recently  there  has  been  much  experimental  evi¬ 
dence  to  show  the  causative  relation  of  adrenalin  to  these 
degenerative  changes,  but  it  has  not  been  definitely  settled 
whether  this  is  a  direct  effect  or  due  to  increased  tension. 
Dr.  W.  H.  Harvey  has  pointed  out  a  difference  between 
the  action  of  pituitary  extract  and  adrenalin  in  that  the 
former  drug  contracts  the  coronary  arteries  and  the  latter 
does  not,  and  he  has  experimentally  shown  that  pituitary 
extract  induces  coronary  sclerosis;  this  again  may  be  due 
to  high  arterial  tension,  as  Dr.  Blair  Bell  and  others  have 
shown  the  great  increase  in  blood  pressure  which  can  be 
long  maintained  by  the  use  of  pituitary  gland.  The  lime 
salts  raise  the  blood  pressure  by  increasing  the  viscosity  of 
the  blood,  and  strengthening  the  force  of  the  cardiac  con¬ 
traction.  Any  excess  of  lime  salts  in  the  blood  is  readily 
deposited  in  the  atheromatous  plaques.  The  late  Dr.  J.  H. 
Bryant1  and  Dr.  W.  Hale  White  recorded  a  case  of  calcifica¬ 
tion  of  the  arteries,  and  obliterative  endarteritis,  associated 
with  congenital  hydronephrosis,  in  a  child  aged  6  months. 
The  right  foot  was  gangrenous,  and  the  changes  in  the 
anterior  tibial  artery  extreme.  The  child  was  fed  at  the 
breast  for  the  first  two  months,  and  on  cow’s  milk  for  the 
last  four. 

The  general  opinion  would  seem  to  be  that  these  toxic 
agents  act  directly  on  the  walls  of  the  aorta,  producing 
the  degenerative  lesions,  but  my  own  opinion  is  that  they 
act  indirectly  by  raising  and  maintaining  the  blood 
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pressure  at  a  high  level,  thus  destroying  the  elasticity  and 
impairing  the  nutrition  of  the  vessel  walls.  W  ere  it 
otherwise  the  pulmonary  artery  would  be  affected  as  often 
as  the  aorta,  whereas  it  usually  escapes  except  in  cases  of 
pulmonary  emphysema  and  in  mitral  stenosis,  and  in  the 
latter  affection  the  pulmonary  veins  are  as  much  affected 
as1  the .  pulmonic  artery.  Moreover,  Oskar  Klotz  has 
recently  shown  that  he  could  produce  extensive  degenera¬ 
tive  changes  in  the  aortas  of  rabbits  by  swinging  them 
round  by  the  hind  legs,  and  even  by  the  “  periodic  suspen¬ 
sion  of  rabbits  for  a  few  minutes  daily  by  their  hind  legs 
most  advanced  lesions  can  be  produced.”2 

Both  these  experiments  raise  the  blood  pressure  in  the 
aorta.  The  dependent  arteries  of  the  lower  extremities 
have  a  higher  blood  pressure  than  that  in  the  upper  ex¬ 
tremities,  and  the  former  are  usually  much  more  affected 
with  sclerotic  changes  than  the  latter.  We  must  now 
consider  how  this  high  blood  pressure  in  the  aorta  is 
maintained,  in  order  that  we  may  be  able  to  counteract  its 
dire  effects. 

The  aorta  is  merely  a  conduit  pipe  which,  on  account  of 
its  great  elasticity,  stores  up  the  greater  part  of  the 
energy  of  the  heart  during  the  cardiac  systole,  and 
pays  it  out  during  diastole,  so  that  the  blood  is  dis¬ 
tributed  all  over  the  body  in  a  more  or  less  uniform 
stream.  The  pressure  in  the  aorta  is  maintained  by 
the  peripheral  resistance  in  the  arterioles  and  capil¬ 
laries  to  the  outflow  of  the  blood,  and  the  greater  the 
resistance  the  greater  the  energy  called  forth  from  the 
adaptable  force  pump.  With  any  increase  in  the  resist¬ 
ance  the  reserve  force  in  the  heart  is  at  once  called  forth, 
and  when  this  increased  resistance  is  long  maintained  the 
heart  hypertrophies  in  order  to  meet  the  demand  for 
extra  work.  The  high  pressure  in  the  aorta  must  under 
all  circumstances  be  maintained  by  the  heart,  and  when 
there  is  cardiac  failure  the  pressure  must  fall,  no  matter 
what  may  be  the  resistance. 

The  Work  of  the  Heart. 

Some  may  wonder  what  all  this  has  got  to  do  with  the 
degenerative  lesions  of  the  heart  and  aorta,  but  in  my 
opinion  it  is  of  much  more  value  than  a  knowledge  of  the 
Pharmacopioeia.  If  you  wish  to  set  back  the  hands  of 
time  or  keep  the  clock  from  running  down,  you  must  know 
something  about  the  mechanism  of  your  ticker.  Professor 
Starling8  uses  the  following  formula  to  explain  the  work 
of  the  heart : 

Where  W  represents  the  work  of  the  left  ventricle,  w  the  weight  of 
the  blood,  and  E  the  resistance. 

He  sets  down  the  weight  of  the  blood  expelled  at  each 
contraction  as  50  grams,  the  resistance  at  150  mm.  of 
mercury,  and  the  velocity  at  the  root  of  the  aorta  as 
500  mm.  in  the  second.  On  this  basis  of  calculation  he 
reckons  the  first  part  of  the  formula  at  102  gram-metres, 
and  the  second  at  0.64  gram-metre.  Although  I  am  not 
prepared  to  accept  his  estimate  of  either  the  weight  of  the 
blood,  the  resistance,  or  the  velocity  as  normal  standards, 
the  whole  of  these  factors  are  constantly  varying  in 
different  individuals,  and  even  in  the  same  individual,  yet 
they  fairly  represent  the  relative  distribution  of  the  work 
of  the  ventricle.  We  thus  see  how  in  health  nearly  the 
whole  of  the  work  of  the  ventricle  expended  in  its  systole 
is  stored  up  as  potential  in  the  elastic  walls  of  the  aorta, 
ahd  paid  out  during  the  ventricular  diastole  as  kinetic 
energy. 

It  is  exceedingly  important  to  understand  how  stress 
and  strain  produce  atheromatous  and  sclerotic  changes  in 
the  blood  vessels,  because  after  the  age  of  50  arterio¬ 
sclerosis,  directly  or  indirectly,  kills  more  patients  than 
ahy  other  disease. 

Professor  Starling,  in  my  opinion,  places  too  high  a  value 
on  the  work  of  an  ordinary  healthy  heart  when  he  sets 
d’bwn  the  resistance  at  150  mm.  of  mercury.  He  might 
ra’tee  the  weight  of  the  blood  from  50  to  60  grams,  but 
rethink  he  should  knock  the  resistance  down  from  150 
tb  100  mm.  of  mercury,  and  for  many  healthy  aortas  even 
lANver  than  that.  We  know  that  the  resistance  must  be 
always  less,  and  as  a  matter  of  fact  it  is  usually  consider¬ 
ably  less,, than  the  diastolic  pressure,  otherwise  the  blood 
would  come  to1  a  standstill  in  all  the  large  arteries  during 
the  second  half  of  the  ventricular  diastole. 


In  my  opinion  the  difference  between  the  resistance  and 
the  diastolic  pressure  is  almost  as  great  as  that  between 
the  diastolic  and  systolic  pressures.  As  the  source  of  the 
resistance  is  situated  at  the  periphery,  the  systolic  and 
diastolic  pressures  in  any  of  the  large  arteries,  such  as  the 
brachial,  are  almost  as  great  as  those  pressures  in  the  aorta 
at  the  same  level.  In  a  healthy  heart  and  aorta  with  a 
systolic  pressure  of  150  mm.,  a  diastolic  of  120  mm.,  and  a 
resistance  of  100  mm.  of  mercury,  if  mercury  be  reckoned 
as  thirteen  times  heavier  than  blood,  the  resistance  with 
60  grams  of  blood  would  only  give  an  energy  of  78  gram- 
metres  of  blood  at  each  stroke  of  the  heart.  This  was 
probably  the  kind  of  heart  possessed  by  Methuselah.  In 
those  days  there  was  not  much  struggle  for  existence, 
there  were  fewer  invisible  foes,  and  he  could  easily  subsist 
on  the  fruits  of  the  earth,  but  nowadays  he  would  have 
been  hustled  out  of  existence  long  before  he  reached  the 
end  of  his  first  century.  All  we  can  do  nowadays  is  to  try 
and  keep  our  circulations  as  perfect  as  circumstances  will 
permit,  and  the  most  perfect  circulation  is  one  with  a 
moderately  low  systolic  and  a  relatively  high  diastolic 
pressure  and  resistance — a  gentle  slope  in  the  pressure 
gradient  from  the  root  of  the  aorta  to  the  small  arteries 
and  arterioles.  This  does  not  impair  the  elasticity  of  the 
aorta  and  its  main  branches,  and  the  nutrition  of  the  heart 
can  be  maintained  to  a  very  old  age. 

Loss  of  Elasticity  in  the  Aorta. 

With  a  very  high  diastolic  pressure — say  of  150  or 
200  mm.  of  mercury  in  the  aorta  and  its  main  branches — 
there  is  no  period  of  repose  for  the  vessels,  but  merely 
periods  of  greater  or  less  distension ;  there  is  interference 
with  the  circulation  in  the  nutritive  vessels,  the  vasa 
vasorum  ;  irritative  and  proliferative  changes  occur  in  the 
subendothelial  layer  of  the  intima,  atheromatous  and 
perhaps  calcareous  degeneration  follow,  and  the  elasticity 
of  the  aorta  becomes  impaired.  Oskar  Klotz  says  that  all 
the  aortas  examined  by  him  from  persons  over  25  years  of 
age  showed  more  or  less  calcareous  change  in  the  aortic 
wall.  The  coronary  arteries,  especially  the  first  portions 
of  them  which  are  not  imbedded  in  the  cardiac  muscles, 
are  subjected  to  this  high  diastolic  strain,  and  consequently 
early  undergo  degenerative  changes.  In  proportion  to  the 
loss  of  elasticity  in  the  aorta  the  energy  of  the  heart  is 
not  stored  up,  and  with  this  loss  in  the  conservation  of 
energy  the  heart  has  got  more  work  to  do  in  order  to  carry 
on  the  circulation,  the  diastolic  pressure  and  the  quantity 
of  blood  in  the  heart  increase,  there  is  a  greater  amount 
thrown  out  at  each  stroke,  a  great  disparity  arises  between 
the  systolic  and  diastolic  pressures,  the  pressure  gradient 
becomes  more  steep,  there  is  a  longitudinal  straining  of 
the  aorta,  the  greater  curvature  of  the  arch  is  stretched, 
and  you  may  get  an  aneurysmally  dilated  aorta.  This 
question  of  storage  is  an  important  element  not  only  in 
treatment  but  also  in  prognosis,  and  for  this  reason  aortic 
regurgitation  occurring  early  in  life  from  a  rheumatic 
lesion  when  the  aorta  is  fairly  healthy  is,  caeteris  'paribus , 
very  much  less  serious  than  a  similar  lesion  secondary  to 
degeneration  of  the  aorta. 

The  Velocity  of  the  Blood  in  the  Aorta. 

In  my  opinion  physiologists  place  too  low  an  estimate 
on  the  velocity  of  the  blood  in  the  aorta,  though  no  doubt 
their  conclusions  are  based  on  many  careful  experiments, , 
but  experiments  very  difficult  to  carry  out,  and  very  liable 
to  great  fallacies.  Chauveau  found  that  the  velocity  in 
the  carotid  artery  of  the  horse  reached  520  mm.  a  second 
during  systole,  while  at  the  time  of  the  dicrotic  wave  the 
velocity  sank  to  220  mm.  a  second,  and  in  diastole  to 
150  mm.  a  second.  In  the  human  aorta  the  mean  velocity 
has  been  set  down  at  320  mm.  a  second,  and  we  have  seen 
that  Professor  Starling  sets  down  the  velocity  at  the  root 
of  the  aorta  as  500  mm.  a  second,  which  would  be  the  , 
maximum,  as  there  is  a  gradual  fall  in  the  velocity  with 
the  fall  in  the  pressure  gradient.  It  is  no  doubt  very 
difficult  or  impossible  to  estimate  accurately  the  velocity 
of  the  blood  in  the  human  or  any  other  aorta,  as  the 
velocity  is  directly  as  the  cardiac  energy,  and  inversely  as 
the  resistance  to  the  outflow  and  the  sectional  area  and, 
viscosity  of  the  blood.  No  doubt  the  sectional  areas  of., 
different  aortas  vary,  but  so  also  does  the  size  of  the  heart 
and  the  amount  expelled  at  each  stroke,  so  that  the  aorta 
is  always  distended  by  each  systole  and  kept  full  between 
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the  beats.  In  a  large  vessel  like  the  aorta  the  viscosiiy 
can  be  left  out  of  account.  In  free  aortic  regurgitation 
and  in  inelastic  aortas  the  onward  velocity  chiefly  occurs 
during  ventricular  systole,  but  physiologists  in  determining 
a  normal  standard  deal  with  healthy  hearts  and  aortas. 

My  method  of  estimating  the  velocity  of  the  blood  in 
the  aorta  and  large  arteries  depends  on  the  fall  in  the 
pressure  gradient,  can  be  applied  in  the  case  of  any  indi¬ 
vidual,  and  I  think  is  more  accurate  than  any  physiological 
method.  I  have  said  that  the  velocity  is  directly  as  the 
energy  of  the  heart  and  inversely  as  the  resistance.  Now 
the  energy  is  fairly  represented  by  the  height  of  the 
systolic  pressure,  while  we  have  seen  that  the  resistance 
is  considerably  less  than  the  diastolic  pressure.  As  the 
semilunar  valves  open,  the  blood  has  acquired  its  velocity 
head,  and  then  the  actual  velocity  depends  on  the  energy 
or  effective  head  minus  the  resistance  to  the  outflow.  The 
velocity  between  any  two  points  depends  not  on  the 
pressure  but  on  the  difference  in  the  pressures.  In  a 
healthy  aorta  the  energy  is  rapidly  stored  up  in  the  elastic 
walls  during  systole,  and  paid  out  during  diastole,  thus 
making  the  pressure  and  velocity  more  or  less  uniform ; 
the  pressure  gradient  is  a  gentle  slope  and  the  velocity  is 
not  great.  We  know  that  the  diastolic  pressure  must 
always  be  greater  than  the  resistance  if  the  blood  is 
moving  on,  and  therefore  if  we  take  the  diastolic  pressure 
as  the  lower  end  of  the  gradient,  and  the  systolic  pressure 
as  the  upper  end  we  must  be  underestimating  the 
velocity. 

In  the  following  formula  h  represents  the  height  of  the 
systolic  pressure,  and  hl  the  diastolic  or  resistance ;  and  13  cm. 
of  blood  are  reckoned  as  equivalent  to  1  cm.  of  mercury. 

Velocity,  V  =  V  2  Gh  -  V  2  Ghx 

Therefore,  in  the  example  where  you  have  a  systolic  pressure 
of  150  and  a  diastolic  pressure  of  120,  you  get 

V  2  x  980  x  (15  x  13)  —  V  2  x  980  x  (12  x  13)  =  65  cm.,  or  650  mm. 

per  second. 

On  the  other  hand,  if  the  systolic  pressure  be  taken  as 
150,  and  the  resistance  at  100  mm.  of  mercury,  the  velocity 
is  1,140  mm.  a  second.  I  need  not  labour  this  question 
any  further,  as  I  think  I  have  said  enough  to  show  you 
the  great  necessity  of  maintaining  a  healthy  elastic  aorta, 
which  is  best  accomplished  by  keeping  a  low  systolic  and 
a  relatively  high  diastolic  pressure,  and  a  moderate 
velocity.  A  healthy  elastic  aorta  will  stand  a  good  deal 
of  intermittent  stretching  and  be  nothing  the  worse  for  it ; 
it  is  the  long- continued  strain  which  works  the  mischief. 
In  the  long-continued  strain  from  high  systolic  and 
diastolic  pressures,  such  as  occurs  in  chronic  granular 
kidneys,  the  aorta  becomes  very  atheromatous  and  cal¬ 
careous,  but  not  necessarily  dilated,  whereas  in  those  large 
dilated  and  hypertrophied  hearts  in  which  there  is  a  great 
quantity  of  blood  discharged  at  each  systole  and  a  rapid 
fall  in  the  pressure  gradient  the  aorta  becomes  dilated 
and  elongated.  In  some  of  these  big  hearts  and  aortas 
there  is  no  conservation  of  energy,  and  the  waste  of  force 
is  enormous ;  the  output  is  increased,  the  velocity  is 
increased,  and  longitudinal  straining — especially  along  the 
greater  curvature  of  the  arch  of  the  aorta — takes  place. 
In  response  to  this  great  demand  for  work,  the  heart  goes 
on  hypertrophying  so  long  as  its  nutrition  is  maintained,  but 
the  coronary  arteries  are  usually  more  or  less  involved,  and, 
with  the  loss  of  elasticity  in  the  aorta,  the  blood  supply  is 
not  sufficiently  maintained  in  the  coronaries,  and  failure 
rapidly  takes  place.  When  the  aortic  valves  are  intact 
the  velocity  may  be  very  great,  a  systolic  pressure  of 
250  mm.  of  mercury  and  a  resistance  of  120  mm.  gives 
you  an  estimated  velocity  of  2,450  mm.  in  the  second,  and 
,  this  is  chiefly  expended  during  the  systole.  This  gives 
rise  to  a  marked  recoil  of  the  heart  at  the  end  of  systole 
and  to  negative  and  positive  waves  in  the  circulation 
which  obstruct  one  another.  When  failure  begins  to  set 
in  you  may  find  the  force  of  the  big  powerful  organ  which 
shakes  the  whole  chest  only  poorly  represented  at  the 
periphery.  In  these  cases  the  storage  is  defective,  the 
pressure  and  the  velocity  are  more  or  less  intermittent,  and 
there  is  an  enormous  waste  of  energy.  • 

The  Early  Stages  of  Degeneration. 

When  you  are  dealing  with  a  case  of  degenerative 
changes  in  the  heart  and  aorta,  do  not  ransack  the 
Pharmacopoeia  like  a  professor  of  therapeutics,  but  just 


make  judicious  use  of  a  little  common  sense.  If  the 
systolic  and  diastolic  pressures  he  both  high  with  a  gentle 
gradient  you  can  depend  upon  it  the  cardiac  muscle  is  still 
fairly  healthy  and  the  aorta  fairly  elastic.  You  should 
therefore  lessen  their  work  by  devoting  your  attention  to 
the  periphery.  Vasomotor  relaxants,  such  as  the  nitrites, 
are  here  of  not  much  value  except  as  temporary  ex¬ 
pedients.  If  the  patient  have  gouty  kidneys  the  purin 
bodies  and  other  nitrogenous  elements  of  food  should  be 
cut  down,  and  the  free  administration  of  the  benzoates 
proves  useful ;  the  bowels  should  be  well  cleared  out  with 
a  good  cholagogue  cathartic  or  a  brisk  saline ;  if  there  be 
great  cardiac  distress  with  urgent  dyspnoea,  a  dose  of 
morphine  or  morphine  and  atropine  is  the  most  effective 
remedy.  If  there  be  too  much  lime  in  the  system,  as  is 
highly  probable,  all  milk  foods  and  jellies  should  be 
eliminated  from  the  diet,  and  decalcifying  agents,  such 
as  phosphoric  and  citric  acids  and  their  soluble  salts, 
should  be  freely  used  and  the  amount  of  sodium  chloride 
cut  down.  The  action  of  the  skin  should  be  encouraged 
and  the  patient  should  take  plenty  of  outdoor  exercise  in 
a  warm,  dry  atmosphere.  Graduated  exercise  in  the  form 
of  skipping,  as  advocated  by  Dr.  Francis  T.  Bond,J  is 
highly  beneficial.  If  corpulent,  the  caloric  value  of  the 
food  should  be  kept  low  and  the  amount  of  nitrogen 
regulated  by  the  capacity  of  the  kidneys. 

With  high  systolic  and  moderate  or  low  diastolic 
pressures  the  elasticity  of  the  aorta  is  becoming  impaired. 

I  have  previously  said  that  when  the  difference  exceeds 
40  mm.  of  mercury  it  is  high  time  to  think  of  effecting 
repairs.  In  many  of  these  cases,  even  when  the  aorta  is 
much  dilated,  the  second  sound  clear  and  ringing,  and  the 
heart’s  action  irregular  or  intermittent,  it  is  really  mar¬ 
vellous  to  see  what  improvements  can  be  brought  about  by 
careful  management.  The  patient  should  be  kept  on  a 
light  dry  non-stimulating  diet,  little  or  no  salt,  and  he  is 
much  better  without  alcohol  in  any  form.  Decalcifying 
agents  in  such  cases  are,  as  a  rule,  useful  unless  there  be 
a  sacculated  aneurysm,  and  then  it  may  be  necessary  to 
give  lime  salts.  When  an  aneurysm  occurs  the  systolic 
and  diastolic  pressures  will  fall  and  then  the  cardiac  hyper¬ 
trophy  may  disappear.  Rest,  dry  diet,  lime  salts,  and 
moderate  catharsis  may  effect  a  cure. 

When  there  is  high  systolic  and  low  diastolic  pressures , 
a  dilated  heart ,  and  high  intraventricular  diastolic 
pressure,  such  as  occurs  in  cases  of  large  beer  hearts,  the 
diet  should  be  dry,  and  nitrogenous  if  the  kidneys  be' 
healthy  ;  the  bowels  should  be  kept  open,  and  a  course  of 
digitalis,  squills,  and  nux  vomica  or  strychnine  is  beneficial. 
These  are  not  the  cases  for  mountain  climbing — at  least, 
not  until  the  hydrostatic  balance  is  restored — -but  a 
moderate  amount  of  exercise  on  the  level,  such  as  walking 
or  skipping,  is  useful. 

Aortic  Regurgitation. 

When  there  is  high  systolic  and  low  diastolic  pressures 
tvith  aortic  regurgitation ,  the  result  is  largely  influenced 
by  the  amount  of  elasticity  left  in  the  aorta.  If  that 
vessel  be  very  rigid  and  there  be  free  regurgitation,  there 
is  an  enormous  waste  of  energy,  the  heart  dilates  and 
hypertrophies  and  eventually  degenerates.  The  diet 
should  be  light,  dry,  and  nitrogenous,  the  exercise 
moderate.  A  course  of  phosphoric  acid  and  strychnine 
often  answers  well.  If  there  be  any  elasticity  left  in  the 
aorta,  as  shown  by  a  not  too  abrupt  fall  in  the  pressure 
gradient,  then  it  is  well  to  maintain  a  moderately  high 
diastolic  pressure,  because  you  thus  make  the  circulation 
more  uniform,  and  do  not  necessarily  raise  the  systolic 
pressure  or  increase  the  work  of  the  heart.  For  this 
reason  a  well-regulated  course  of  digitalis  and  squills  often 
does  an  enormous  amount  of  good  in  this  disease.  While 
a  combination  of  these  drugs  increases  the  peripheral 
resistance — which  is  an  advantage  if  moderate  in  amount — 
they  lessen  the  size  of  the  ventricle,  increase  the  length 
and  completeness  of  its  contraction,  diminish  the  residual 
blood,  and  thus  lower  the  diastolic  pressure  in  the 
ventricles.  If  there  be  any  appreciable  delay  in  the 
transmission  of  the  pulse  wave,  the  aorta  is  still 
moderately  elastic. 

Chronic  Myocarditis. 

When  the  systolic  pressure  is  failing  with  a  relatively 
high  diastolic  pressure  the  cardiac  muscle  is  getting  much 
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impaired,  and  if  the  pulse  be  irregular  in  force  and  rhythm 
the  coronary  arteries  are  much  involved.  In  these  cases 
the  question  of  the  free  calcium  ions  in  the  blood  must  be 
considered,  as  you  must  not  run  any  risk  of  sudden  cardiac 
failure.  There  may  be  plenty  of  lime  salts  in  the  arteries, 
but  the  blood  may  be  defective  in  free  calcium  ions.  In 
such  cases  I  find  a  valuable  combination  to  be  small  doses 
of  the  glycerophosphate  of  calcium  and  large  doses  of 
phosphoric  acid.  The  former  drug  supplies  present  needs, 
and  the  latter  sets  the  lime  in  the  vessels  free.  A  long 
course  of  decalcifying  agents  has  often  a  wonderful  effect 
in  clearing  the  lime  out  of  the  vessels.  In  these  cases, 
especially  if  the  pulse  be  infrequent,  the  iodine  prepara¬ 
tions  are  valuable,  and  small  doses  of  thyroid  increase 
metabolism  and  lessen  the  viscosity  of  the  blood. 

When  the  systolic  and  diastolic  p>ressxires  are  failing 
and  there  is  oedema  of  the  extremities ,  a  temporary  rest  to 
restore  the  statu  quo  ante  is  highly  beneficial.  The  diet 
should  be  dry,  light,  and  nutritious,  and  nitrogenous  if  the 
kidneys  be  fairly  healthy,  sodium  chloride  should  be 
eliminated,  massage  is  useful,  a  course  of  cardiac  tonics  is 
necessary,  alcohol  is  as  a  rule  injurious.  When  the  cardiac 
balance  is  restored  there  should  be  a  course  of  graduated 
walking  exercise,  and  skipping  can  also  be  commended. 

In  many  cases  of  myocarditis  the  right  coronary  artery 
is  much  more  affected  than  the  left.  In  such  cases  the 
heart’s  action  may  be  very  irregular,  and  during  any 
strain  there  is  marked  dyspnoea  and  palpitation  of  the 
heart.  There  may  be  no  oedema  of  the  extremities,  but 
when  the  heart  begins  to  fail  you  get  congestion  and 
oedema  of  the  lungs  and  portal  congestion.  There  is 
often  marked  orthopnoea,  and  in  such  cases  it  is  often  an 
advantage  to  wear  an  abdominal  belt  so  as  to  assist  the 
respiratory  pump  in  supplying  the  right  heart  with  blood. 
A  good  cardiac  tonic  in  such  cases  consists  of  glycero¬ 
phosphate  of  calcium,  strychnine,  and  phosphoric  acid. 
For  restlessness  and  insomnia  the  patient  should  get 
morphine  and  atropine.  The  preparations  of  iodine  are 
often  beneficial,  and  if  there  be  much  flatulence  the 
tincture  is  the  best.  All  laxatives  should  be  gentle.  The 
diet  should  be  dry  and  largely  nitrogenous,  and  carbo¬ 
hydrates  are  perhaps  best  supplied  in  forms  of  glucose  or 
malt.  Exercise  should  be  on  the  level. 

In  many  cases  of  myocarditis,  either  right  or  left,  the 
irritability  of  the  heart  becomes  impaired ,  and  in  order  to 
maintain  a  continuation  of  its  contractions  a  certain 
diastolic  pressure  in  the  ventricles  must  be  kept  up.  An 
abdominal  support  and  an  active  respiratory  pump  assists 
the  right  heart,  and  for  the  left  heart  you  must  not  reduce 
the  arterial  pressure  too  low — there  must  be  some  effective 
resistance  in  the  aorta  in  order  that  the  contraction  of  the 
left  heart  be  not  wasted,  and  that  the  heart  itself  be 
supplied  with  blood  through  its  coronaries.  If  the  costal 
cartilages  are  rigid  a  long  course  of  phosphoric  acid  is 
useful,  and  for  emphysema  the  citrate  and  iodide  of 
sodium  can  be  commended.  The  diet  should  be  light  and 
nutritious ;  for  all  forms  of  heart  disease  corpulence  is  a 
disadvantage. 

Stokes-Adams  Disease. 

The  treatment  of  Stokes- Adams  disease  has  hitherto  not 
been  very  satisfactory  or  successful.  There  seems  to  have 
been  a  block  against  any  progress  in  treatment  as  well  as 
against  the  transmission  of  the  contraction  waves.  The 
very  slow  pulse  is  supposed  to  be  due  to  degeneration  of 
the  bundle  of  His,  and  so  only  every  second,  third,  or 
fourth  wave  is  able  to  jump  the  barrier,  and  reach  the 
ventricles.  There  is  no  drug  yet  known  which  will  either 
get  rid  of  this  block  or  enable  every  stimulus  to  travel 
along  this  Stannius  bridge.  Fortunately  in  these  cases 
life  does  not  hang  by  so  rotten  a  thread.  The  apex  of  a 
frog’s  heart  when  cut  off  remains  at  eternal  rest,  but  if 
you  tie  a  cannula  in  it  and  supply  it  with  nutritious  fluid 
under  pressure,  its  rhythmical  contraction  starts  again. 
This  affords  a  better  indication  for  treatment  than  any 
idea  which  you  may  hold  about  the  function  of  the 
auriculo-ventricular  bundle.  Maintain  a  fair  diastolic 
pressure  hi  both  ventricles,  wear  a  tight  abdominal  belt, 
or  when  in  bed  a  heavy  shot-bag  over  the  abdomen.  1  am 
inclined  to  think  that  in  these  cases  frequent  shallow 
breathing  is  better  than  long  and  deep.  The  degenerative 
changes  in  these  cases  are  not  confined  to  the  bundle  of 
His,  though  you  may  occasionally  hear  it  stated  in  post¬ 
mortem  records  that  every  other  part  of  the  heart  was 


healthy.  Personally,  I  have  never  seen  one  of  these  hearts 
quite  healthy,  and  my  reply  to  such  a  statement  would  be 
that  the  treatment  must  have  been  bad  to  have  allowed 
such  a  heart  to  stop. 

The  effective  force  of  the  right  ventricle  is  often  more 
impaired  than  that  of  the  left,  and  in  such  cases  it  does  not 
keep  up  sufficient  diastolic  tension  in  the  left  side.  If  the 
patient  have  a  large  vital  capacity  a  deep  breath  may  so 
lower  the  pressure  in  the  pulmonic  circuit  that  there  may 
be  two  or  three  beats  of  the  right  ventricle  before  there  is 
any  response  of  the  left.  If  I  were  suffering  from  this 
disease  I  would  rather  be  treated  according  to  the  prin¬ 
ciples  of  Stokes  than  by  any  one  of  the  modern  school,  and 
I  might  even  take  very  kindly  to  his  alcoholic  prescription. 
I  am  inclined  to  think  that  a  moderate  allowance  of  beer, 
stout,  or  claret  might  do  good  in  these  cases  by  increasing 
the  diastolic  tension  in  the  ventricles.  The  irritability  and 
metabolic  activity  of  the  cardiac  muscle  can  be  improved 
by  thyroid  and  iodine,  and  the  sodium  salts.  There  is 
usually  an  excess  of  lime,  probably  in  a  stable  state,  and 
for  this  condition  I  recommend  large  doses  of  sodium 
citrate  with  small  doses  of  sodium  iodide.  This  sets  free 
the  calcium  ions,  hastens  the  elimination  of  the  excess  of 
lime,  and  lessens  the  viscosity  of  the  blood.  Strychnine 
is  useful,  and  to  a  less  extent  atropine,  but  I  think  nitro¬ 
glycerine  and  the  nitrites  are  injurious. 

Although  cases  of  chronic  heart  disease  afford  a  fruitful 
field  to  the  Bad-Aerzt,  I  have  not  touched  on  the  question 
of  bath  treatment,  as  I  felt  it  would  carry  me  too  far 
afield,  and  the  subject  could  well  afford  to  wait  till  I  was 
dealing  with  the  periphery.  The  fruits  are  as  a  rule 
more  freely  gathered  by  the  bath  physicians  than  by  their 
patients,  so  there  is  no  particular  hurry  for  me  to  say  any¬ 
thing  which  might  in  any  way  upset  their  apple-cart, 
especially  as  I  think  the  judicious  use  of  baths  often  does 
good  and  very  seldom  harm.  I  hope,  gentlemen,  that  any¬ 
thing  which  I  have  said  will  not  cause  you  to  lose  heart, 
but  stimulate  you  to  renewed  exertions. 
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Mr.  President  and  Gentlemen, — The  measurement  of 
blood  pressure  in  man  is  a  subject  in  which  I  have  taken 
a  great  interest  for  more  than  forty  years,  partly  on  its 
own  account  and  partly  because  I  have  been  fortunate 
enough  to  reckon  amongst  my  personal  friends  many  of 
the  pioneers  of  this  kind  of  research :  Ludwig,  Marey, 
von  Basch,  Burdon- Sanderson,  Gamgee,  Kronecker,  Mosso, 
and  Oliver.  The  circulation  of  the  blood  is  kept  up  by 
the  pumping  action  of  the  heart,  but  during  the  intervals 
between  each  stroke  of  the  ventricle,  intervals  which 
amount  to  about  thirteen  hours  out  of  the  twenty - 
four,  the  circulation  is  maintained  by  the  arterial 
tension,  which  depends  on  the  difference  between  the 
amount  of  the  blood  pumped  into  the  aorta  and  that  leaving 
the  arterial  system  through  the  capillaries  in  a  given 
time.  Its  height  will  necessarily  vary  with  the  increased 
or  diminished  action  of  the  heart  and  with  the  increased 
or  diminished  resistance  presented  by  the  arterioles 
or  capillaries  to  the  outflow  of  blood  into  the  veins. 

The  ordinary  method  of  ascertaining  blood  pressure  is 
to  put  three  fingers  upon  the  radial  pulse.  The  finger 
nearest  the  hand  prevents  the  recurrent  pulse  through  the 
palmar  arch,  the  middle  finger  feels  the  pulse,  and  the 
finger  nearest  the  heart  compresses  the  artery  until  the 
middle  finger  can  no  longer  feel  the  pulse.  The  tension 
is  estimated  by  the  greater  or  less  amount  of  pressure 
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required  to  extinguish  the  pulse.  Much  information  can 
be  gained  in  this  way,  but  the  chances  of  error  are  con¬ 
siderable,  even  to  an  experienced  observer,  and  no 
definite  information  as  to  the  exact  tension  can  be  con¬ 
veyed  from  one  person  to  another ;  in  other  words,  no 
record  of  the  tension  can  be  kept.  The  difference  between 
estimating  the  tension  by  merely  feeling  with  the  finger 
and  by  an  exact  instrument  is  about  the  same  as  that 
between  estimating  the  temperature  by  feeling  the  skin 
and  using  a  thermometer. 

The  simplest  instrument  for  measuring  blood  pressure 
was  a  modified  spring  balance  with  a  little  knob,  by 
which  the  artery  could  be  compressed,  and  the  tension  was 
then  read  off  on  a  scale.  This,  however,  proved  unsatis¬ 
factory,  and  a  great  improvement  upon  it  was  the  replace¬ 
ment  of  the  solid  knob  by  an  elastic  pad  filled  either  with 
air  or  fluid.  Although  very  useful  conclusions  regarding 
blood  pressure  in  man  could  be  drawn  from  observations 
with  Marey’s  sphygmograph,  and  such  observations 
enabled  me  in  1867  to  use  nitrite  of  amyl  with  success  in 
lowering  the  tension,  yet  the  first  actual  measurement  of 
blood  pressure  in  practice  was  made  by  von  Basch.  At  a 
meeting  of  the  Physiological  Society  in  Berlin  he  showed 
that  when  an  elastic  pad  was  connected  with  a  mercurial 
manometer  and  placed  upon  one  femoral  artery  in  a  dog  it 
stopped  the  circulation  in  it  when  the  pressure  was  equal 
to  that  indicated  by  another  mercurial  manometer 
connected  with  the  interior  of  the  other  femoral. 

The  apparatus  which  he  used  clinically  consisted  of  a 
mercurial  manometer,  the  bulb  of  which  was  surrounded 
by  water  and  rested  like  a  pad  upon  the  artery.  This 
could  be  pressed  down  by  means  of  a  screw  until  the 
circulation  in  the  distal  part  of  the  artery  was  obliterated, 
as  was  shown  by  the  movements  of  a  small  sphygmograph 
placed  upon  it.  The  difficulty  of  using  a  mercurial  mano¬ 
meter  induced  him  to  replace  it  by  an  aneroid.  To  this  an 
india-rubber  ball  filled  with  air  was  attached,  and  it  was 
used  by  pressing  the  india-rubber  ball  upon  the  radial 
artery  until  the  pulse  was  obliterated.  The  pressure  was 
then  read  off  on  the  dial  of  the  aneroid.  This  instrument 
is  often  described  as  Potain’s,  but  the  only  difference 
between  the  two  is  that  while  the  latest  form  of  von 
Basch’s  bulb  consisted  of  a  metallic  ring,  the  openings  of 
which  were  covered  by  india-rubber  of  different  thick¬ 
nesses,  the  metal  ring  was  replaced  in  Potain’s  by  thicker 
rubber,  so  that  the  whole  bulb  was  made  of  rubber  of 
different  thicknesses.*  This  still  forms  one  of  the  most 
convenient  instruments  for  measuring  blood  pressure,  but 
in  order  to  get  satisfactory  results  certain  precautions 
require  to  be  adopted.  The  first  of  these  is  to  have  the 
bulb  over  the  lower  end  of  the  radius,  so  that  the  artery 
can  be  compressed  between  the  bulb  and  the  bone.  If  the 
bulb  is  placed  higher  up,  the  resistance  afforded  by  the 
underlying  tissues  is  insufficient,  and  too  high  a  reading  is 
obtained.  The  second  precaution  is  to  apply  the  pressure 
on  the  bulb  perpendicularly  to  the  face  of  the  radius.  If 
the  pressure  is  applied  obliquely,  too  high  a  reading  is 
again  obtained.  The  third  is  to  prevent  recurrent  pulsa¬ 
tion  through  the  palmar  arch.  If  the  vessels  are  much 
dilated  the  blood  from  the  ulnar  artery  flows  so  freely 
through  the  palmar  arch  that  pulsation  may  be  readily 
felt  in  the  distal  end  of  the  radial,  although  the  part  lying 
over  the  radius  has  been  completely  obliterated  by 
pressure.  In  order  to  prevent  this  error,  the  palpating 
finger  should  be  placed  over  the  distal  end  of  the  artery 
with  its  tip  towards  the  bulb.  The  recurrent  pulsation 
from  the  ulnar  artery  is  prevented  by  the  pressure  of  the 
pulp  of  the  finger,  while  the  direct  pulsation  from  the 
radial  artery  is  perceived  by  the  tip.  In  Oliver’s  instru¬ 
ment  the  artery  is  also  compressed  by  a  bulb  containing 
fluid,  but  the  pressure  is  transmitted  by  a  rod  to  a  spring, 
which  indicates  the  pressure  on  a  dial  instead  of  being 
transmitted  by  a  tube  containing  air  to  an  aneroid 
barometer.  In  Hill  and  Barnard’s  small  instrument  the 
pressure  is  also  made  by  an  india  rubber  bag  containing 
air,  but  this  bag  is  larger,  and  the  pressure  is  indicated  by 
a  column  of  fluid  working  against  the  compressed  air. 
Each  of  these  has  its  own  advantages,  but  the  one  that 
I  personally  prefer  is  Potain’s  modification  of  von  Basch’s 
instrument. 

Besides  the  risk  of  mistake  from  imperfect  application, 
however,  this  instrument  possesses  another  disadvantage, 

In  the  latest  form  supplied  by  Messrs.  Down  Bros,  the  bulb  is  of 
rubber  having  the  same  thickness  throughout 


namely,  that  by  use  it  may  cease  to  give  correct  measure¬ 
ments.  It  is,  therefore,  almost  necessary  to  have  at 
home  a  mercurial  manometer  with  which  the  aneroid 
may  be  compared  from  time  to  time.  This,  however,  is 
very  easily  done  by  simply  connecting  both  of  them  at  the 
same  time  with  a  bulb  which  can  be  squeezed  so  as  to 
raise  the  pressure  equally  in  both.  The  deviation  of  the 
aneroid  from  the  true  pressure  can  thus  be  readily  ascer¬ 
tained  and  noted  down,  and  the  correction  made  as 
required.  This  is  no  more  trouble  than  using  a 
thermometer  with  a  Kew  correction. 

A  second  class  of  instruments  for  taking  blood  pressure 
consists  of  those  in  which  a  finger  or  arm  is  compressed 
by  a  distensible  india-rubber  bag  outside  of  which  lies  an 
unyielding  ring  or  band.  Mosso’s  sphygmomanometer  is 
an  example.}  Gaertner’s  tonometer  is  also  one  of  this 
class,  and  it  has  the  advantage  of  being  easily  applied  to 
the  finger.  Rings  of  various  sizes  are  supplied,  and  a 
finger  is  passed  into  one  which  fits  it  fairly.  The  blood 
is  then  pressed  back  from  the  end  of  the  finger  by 
winding  a  strip  of  elastic  round  it,  or  by  pushing  over  it  a 
small,  strong  india-rubber  ring.  By  means  of  a  bulb  which 
communicates  both  with  the  ring  and  with  a  manometer, 
air  is  blown  in  until  the  pressure  is  sufficiently  high  to 
stop  the  circulation  in  the  finger.  The  elastic  band,  or  the 
india-rubber  ring  by  which  the  blood  was  driven  out,  is 
then  removed,  the  pressure  is  then  gradually  relaxed 
un-til  the  finger  flushes,  and  the  height  at  which  the 
mercury  stands  in  the  manometer  is  then  noted.  This 
gives  the  tension  at  which  the  blood  within  the  vessel  can 
overcome  external  pressure.  The  objections  to  this 
instrument  are  the  trouble  it  takes  to  empty  the  finger  of 
blood  and  the  difficulty  there  sometimes  is  of  being  quite 
sure  of  the  moment  when  the  blood  returns  to  it. 

In  another  subdivision  of  band  apparatus  the  pressure  is 
applied  to  the  forearm  or  arm  by  an  india-rubber  bag 
encircled  by  a  broad  unyielding  band.  The  air  is  blown 
into  this  until  the  pulse  at  the  wrist  can  no  longer  be 
distinguished,  and  the  pressure  is  then  read  off  either  from 
a  mercurial  or  aneroid  manometer,  which  is  also  con¬ 
nected  with  the  bulb  by  which  air  is  pumped  into  the 
armlet.  Two  of  the  most  convenient  forms  of  this 
apparatus  are  Martin’s  and  Lockhart  Mummery’s.  In 
Martin’s  the  manometer  is  formed  by  a  U  tube  containing 
mercury  ;  in  Lockhart  Mummery’s  by  a  somewhat  wide 
cistern  from  which  a  graduated  tube  rises.  In  Martin’s 
the  mercury  descends  in  one  leg  of  the  tube  as  it  rises  in 
the  other,  and  the  actual  height  of  the  mercurial  column 
depends  on  its  rise  above  the  zero  point  in  the  ascending 
column  plus  its  fall  below  the  zero  point  in  the  descending 
one.  If  both  tubes  are  of  equal  calibre  the  height  of  the 
column  will  be  exactly  given  by  doubling  the  rise  above 
the  zero  point ;  but  if  the  two  tubes  are  of  unequal  size, 
doubling  the  rise  above  zero  may  give  a  very  inaccurate 
reading  indeed,  and  each  manometer  ought  to  have  a 
scale  made  expressly  for  itself.  We  can  see  the  effect  of 
inequality  between  the  size  of  the  two  limbs  in  Lockhart 
Mummery’s,  where  the  cistern  which  constitutes  the 
descending  limb  is  so  wide  that  the  fall  in  it  is  almost 
negligible,  and  if  we  were  to  double  the  rise  above  zero  in 
the  ascending  limb  as  we  did  in  Martin’s  we  would  get 
very  nearly  twice  the  true  measure.  The  disadvantage  of 
the  band  apparatus  is  that,  although  it  may  be  used  above 
the  dress,  yet  it  is  better  to  have  the  arm  exposed,  and 
this  is  troublesome.  It  also  causes  discomfort  in  the 
hand  and  arm,  and  sometimes  even  pain,  which  makes 
nervous  and  sensitive  ladies  dislike  it.  The  advantage  is 
that  it  is  less  liable  to  give  a  wrong  reading  through 
imperfect  application,  and  its  indications  are  therefore 
generally  much  more  trustworthy  than  those  obtained  by 
simple  pressure  bulbs.  Instead  of  a  mercurial  manometer 
the  pressure  may  be  estimated  by  a  column  of  coloured 
liquid  working  against  the  compressed  air,  as  in  Oliver’s 
apparatus,  or  by  an  aneroid.  The  latter,  I  find,  is  the 
most  convenient  form. 

The  band  apparatus  is  often  known  by  the  name  of  the 
Riva-Rocci,  as  he  first  introduced  the  method,  although  it 
has  been  considerably  modified  by  others — Hill  and 
Barnard,  Martin,  Mummery,  and  many  others.  Its  indi¬ 
cations  are  upon  the  whole,  as  I  have  said,  more  trust- 

t  It  -was  by  means  of  Mosso’s  instrument  that  Tunnicliffe  and  I 
showed  that  the  blood  pressure  in  man  is  raised  during  exertion,  but 
falls  after  exertion  is  over  (British  Medical,  Journal,  October  16th, 
1897). 
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worthy  than  those  of  von  Basch’s,  but  the  latter  apparatus 
is  so  easy  to  use  that  if  we  employ  half  a  minute  to  count 
the  pulse  we  can  ascertain  the  tension  easily  in  half 
a  minute  more  without  any  trouble  to  the  patient.  We 
can  therefore*  use  it  in  every  case  and  reserve  the  band 
apparatus  for  those  cases  in  which  special  accuracy  is 
required.  The  indications  given  by  the  band  and  by  the 
bulb  are,  as  a  rule,  fairly  alike,  but  it  has  seemed  to  me 
that  in  very  stout  patients  the  band  apparatus  sometimes 
gives  a  higher  reading  than  the  bulb.  Stiffness  of  the 
arteries  from  atheroma  is  said  to  be  a  serious  drawback  to 
the  accuracy  of  the  indication  either  to  bands  or  by  bulbs. 
I  think  that  if  either  the  band  or  the  bulb  is  placed  over 
a  bit  of  stiff  artery  an  error  very  probably  does  result,  but 
this  can  be  got  over  to  a  considerable  extent  by  using  the 
bulb  on  both  wrists  and  the  band  on  both  arms  in  all 
doubtful  cases  and  taking  the  lowest  reading  if  there  is 
any  difference.  It  is  not  likely  that  all  the  arteries  will 
be  so  stiffened  as  to  prevent  a  fairly  approximative  reading 
being  obtained.  A  short  time  ago,  on  feeling  the  pulse  of 
a  man  aged  76,  I  was  struck  with  the  rigidity  of  the  left 
radial.  The  tension  in  it  with  von  Basch’s  apparatus  was 
170,  and  the  right  radial  was  only  150,  but  in  both  arms 
with  the  band  apparatus  I  got  a  reading  of  155. 

According  to  my  own  observations  the  average  tension  is 
from  100  to  120  in  young  men,  in  middle  age  125  to  135,  and 
above  60  it  may  rise  to  about  145  or  150,  but  even  in  men 
between  60  and  70  the  tension  may  remain  at  125  or  130. 
In  women  I  think  the  tension  is  usually  10  to  20  mm.  lower. 

The  cases  in  which  I  find  a  low  tension  below  100  in  men 
and  80  or  90  in  women,  are  generally  (1)  weakness  after 
some  illness,  and  more  especially  after  influenza ;  (2)  in 
cases  of  commencing  phthisis  ;  and  (3)  in  heavy  smokers. 

High  tension  is  apt  to  come  on  with  advancing  years 
and  thickened  arteries,  more  especially  in  gouty  people, 
and  where  the  kidneys  are  contracted  the  tension  may 
rise  very  high.  The  common  indications  of  this  condition 
usually  are  (1)  rising  in  the  night  to  pass  water,  (2)  the  urine 
being  of  low  specific  gravity  and  often  containing  a  very 
minute  trace  of  albumen,  so  small  that  it  is  apt  to  escape 
notice  unless  the  urine  be  acidulated  with  acetic  acid  and 
only  the  top  of  the  test  tube  boiled  so  that  the  lower  part 
remains  for  comparison.  On  then  looking  at  the  top 
against  a  dark  background  a  faint  haze  may  often  be 
observed.  This  usually  becomes  still  more  distinct  on  the 
subsequent  addition  of  picric  acid. 

The  feelings  of  a  patient  which  accompany  high  or  low 
tension  vary  considerably  in  different  individuals.  Some 
appear  to  work  easily  and  well  with  a  tension  of  100,  while 
others  are  depressed,  languid,  and  easily  fatigued.  On  the 
other  hand,  a  tension  of  160  to  170  may  be  unaccompanied 
by  discomfort  of  any  kind  and  some  patients  appear  per¬ 
fectly  well,  while  in  others  this  tension  may  be  accom¬ 
panied  by  palpitation,  precordial  pain,  or  dyspnoea  on 
exertion.  Tension  of  180  or  190  is,  I  think,  of  very  serious 
import,  but  I  have  known  one  patient  continue  for  several 
years  with  a  tension  which  was  rarely  below  180,  and 
sometimes  rose  to  200,  or  even  higher.  She  had  occa¬ 
sionally  small  cerebral  haemorrhages,  but  died  in 
the  end  apparently  of  cardiac  failure  after  an  acci¬ 
dental  fall.  In  all  the  cases  I  have  seen,  excepting 
one,  tension  approaching  300  has  been  quickly  followed 
by  a  fatal  issue.  As  a  general  rule  I  look  upon 
any  tension  over  150  as  indicating  the  advisability  of 
limiting  proteids  in  the  patient’s  dietary.  In  regard  to  the 
indications  for  treatment,  I  consider  that  when  the  tension 
is  down  to  80  or  90  absolute  rest  in  bed  is  usually  required 
with  nutritious  diet,  beef-tea,  and  cardiac  tonics  and  stimu¬ 
lants,  such  as  strophanthus..  caffeine,  nux  vomica  or  strych¬ 
nine  ;  gentle  massage  and  graduated  exercises  in  bed  may 
also  be  employed.  As  the  cardiac  muscle  is  feeble,  iron  in 
some  form  should  be  given  if  it  can  be  tolerated.  Occa¬ 
sionally  complete  rest  may  be  absolutely  necessary  with  a 
tension  of  100  to  110  mm.,  because  even  with  this  tension 
one  occasionally  meets  with  symptoms  of  syncope  in  the 
upright  position,  and,  on  the  other  hand,  the  tension  may 
be  as  low  as  90  in  cases  of  commencing  phthisis  without 
any  indication  of  anything  being  wrong  with  the  circula¬ 
tion.  Low  tension  is  therefore  not  to  be  regarded  as  an 
absolute  indication  for  treatment  any  more  than  a  very 
quick  or  a  very  slow  pulse,  but  it  must  be  taken  along  with 
other  factors  in  determining  the  patient’s  condition  and 
the  necessary  treatment.  Low  tension  after  influenza 


requires,  I  think,  great  care,  because  influenza  and  diplr 
theria  seem  to  have  a  power  of  weakening  the  cardiac 
muscle  almost  more  than  any  other  disease.  Cardiac 
weakness  after  enteric  fever  is  very  common,  but  there  is 
less  risk  of  damage  to  the  heart  from  it,  because  the  con¬ 
valescence  is  long  and  the  heart  has  time  to  recover.  In 
influenza  the  patient  often  resumes  work  after  the  acute 
symptoms  are  over,  and  I  frequently  have  patients  com¬ 
plaining  of  symptoms  of  cardiac  weakness  for  some  years 
after  influenza,  in  one  case  as  much  as  eight  years.  It  is, 
I  think,  more  especially  in  slight  cases  of  influenza  that 
the  risk  of  cardiac  overstrain  occurs,  and  great  care  is 
therefore  necessary  not  to  overlook  such  cases.  In  them 
tonics,  open  air,  and  exercise  without  strain  are  what  are 
generally  indicated. 

But  it  is  in  cases  of  high  tension  that  the  sphygmo¬ 
manometer  is  especially  useful.  Like  the  storm  signal 
at  a  seaside  port,  it  gives  timely  warning  of  dangers  to 
come.  In  many  men  above  middle  age  high  tension  is 
associated  with  extraordinarily  great  and  untiring  energy, 
and  it  is  curious  to  note  how  often  cases  are  recorded  of 
sudden  death  where  the  patient  has  remarked  a  few  hours 
before  that  he  never  felt  so  well  in  his  life.  In  many 
cases  of  men  above  55  or  60  we  find  a  systolic  murmur 
over  the  aorta  indicating  atheroma,  with  an  accentuated 
second  sound  indicating  high  tension.  In  some  the 
mitral  valve  begins  to  yield,  and  a  systolic  murmur 
becomes  audible  at  the  apex.  When  this  is  the  case  the 
tension  does  not  rise  so  high,  and  I  think  that  a  leaking 
mitral  in  such  cases,  like  a  leaking  tricuspid,  is  really  a 
safety  valve  for  the  high  tension,  which  tends  to  prevent 
either  cardiac  failure  or  cerebral  haemorrhage  and  adds 
considerably  to  the  life  of  the  patient.  In  such  cases 
where  the  tension  is  over  150  the  proteid  diet  should  be 
much  limited,  and  the  use  of  tea,  coffee,  and  alcohol 
restricted,  although  it  may  not  be  necessary  to  interdict 
them  completely.  The  great  things  to  avoid  are  hurry 
and  worry.  Both  of  these  are  specially  difficult  to  avoid, 
because  patients  with  high  tension  are  frequently — 
perhaps  I  may  say  generally — very  energetic,  and  if 
anything  is  to  be  done  they  wish  it  carried  through  with 
the  least  possible  delay,  and  are  apt  to  do  it  themselves 
rather  than  wait  for  any  one  else.  They  often  ask 
whether  they  may  take  exercise,  and  it  is  well  to  explain 
to  them  that  it  is  not  the  length  of  time  during  which 
they  take  exercise  that  is  dangerous,  but  the  amount  of 
strain  at  any  one  moment.  They  may  often  walk  ten 
miles  with  advantage,  but  they  must  not  run  twenty 
yards  to  catch  a  train.  They  may  play  golf  all  day  if 
they  like ;  but  it  is  often  advisable  for  them,  instead  of 
taking  a  long  drive,  in  which  every  muscle  of  their  body 
is  put  on  the  strain,  to  take  two  shorter  drives,  and 
make  up  for  the  loss  in  driving  by  fewer  strokes  at 
putting.  Above  all  things  they  ought  to  avoid  getting 
angry.  Emotion,  and  especially  angry  emotions,  raises 
the  tension  very  greatly,  and  poor  John  Hunter’s  death 
was  a  sad  example  of  the  fatal  consequences  of  anger. 

Ten  grains  of  potassium  nitrate,  with  a  like  amount  of 
bicarbonate  and  half  a  grain  to  two  grains  of  sodium 
nitrite,  as  a  powder,  to  be  taken  every  morning  in  hot 
water  or  an  aperient  water,  such  as  Apenta,  tends  to  keep 
pressure  down,  and  may  be  continued  daily  for  a  good 
many  years.  If  this  is  insufficient,  a  quarter  of  a  grain  or 
half  a  grain  of  nitro-erythrol  in  the  form  of  a  tablet,  in 
addition  to  this  morning  powder,  may  serve  the  purpose, 
and  is  more  convenient  for  most  people  than  a  repetition 
of  the  morning  dose  at  other  times  in  the  day.  Nitro¬ 
glycerine  tablets  should  be  carried  about,  and  if  any  pain 
in  the  chest  comes  on  should  be  taken  immediately,  as 
they  not  only  relieve  pain  but  lessen  the  dangerous  condi¬ 
tion  of  which  the  pain  is  only  a  symptom.  When  the 
heart  begins  to  fail  in  face  of  rising  tension,  it  is  frequently 
necessary  to  give  strophanthus  or  digitalis  with  strychnine 
to  steady  it.  In  some  cases,  though  these  are  excep¬ 
tional,  strophanthus  or  digitalis  does  better  without 
strychnine,  as  the  latter  drug  seems  to  cause  palpitation 
and  discomfort. 

In  all  cases  it  must  be  borne  constantly  in  mind  that 
the  nutrition  of  the  cardiac  muscle  depends  upon  the 
quality  of  the  blood  going  to  it,  and  if  the  blood  be  laden 
with  waste  products  its  nutrition  will  be  impaired.  The 
closest  watch  must  therefore  be  kept  upon  the  intestinal 
canal,  and  the  liver  and  bowels  carefully  attended  to. 
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4  dose  of  blue  pill  or  calomel  twice  a  week,  or  even  on 
alternate  nights,  followed  by  a  saline  in  the  morning,  is 
one  of  the  best  methods  of  keeping  the  tension  down.  In 
many  cases  where  the  vessels  are  considerably  thickened 
iodide  of  potassium  in  5  or  10  grain  doses  three  times  a 
day,  if  the  patient  stands  it,  is  very  useful.  Where  the 
iodide  of  potassium  and  sodium  are  not  well  borne  a  good 
result  may  be  obtained  from  organic  combinations  such  as 
iodipine  and  others.  High-frequency  currents  appear  to 
have  a  great  power  of  lowering  blood  pressure ;  I  have 
many  cases  in  which  they  have  been  of  much  service. 
I  have  heard  of  similar  good  effects  of  static  electricity, 
but  I  have  had  no  personal  experience  of  its  use. 

In  this  paper  I  have  said  very  little  about  the  diastolic 
pressure,  which  is  now  generally  reckoned  to  be  that  at 
which  the  oscillations  of  the  artery  are  greatest.  My 
reason  for  this  is  that  I  find  it  very  much  less  easy  to 
estimate  the  diastolic  pressure  accurately  than  the  systolic 
with  the  ordinary  instruments  for  clinical  use.  It  is  fairly 
easy  to  do  this  accurately  with  Gibson’s  sphygmomano¬ 
meter,  but  this  is  not  well  adapted  for  bedside  use.  For 
clinical  use  I  think  Oliver’s  is  the  best  for  this  purpose, 
and  I  have  had  one  made  by  Boulitte,  which  may  perhaps 
be  ultimately  useful.  For  ordinary  purposes  I  think 
Martin’s  or  Lockhart  Mummery’s  and  von  Basch’s  sphygmo¬ 
manometers  and  Dudgeon’s  sphygmograph  are  the  most 
convenient  instruments.* 
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The  co-operation  of  physician  and  surgeon  is  never  more 
desirable  than  in  the  consideration  of  cases  of  gastro¬ 
duodenal  disturbance.  The  pitfalls  in  diagnosis  are  so 
many,  and  the  temptation  so  natural  for  the  physician 
on  the  one  hand  to  regard  the  majority  of  cases  as 
medical,  and  for  his  surgical  colleague  on  the  other  to 
view  them  as  cases  requiring  operation,  that  when  either 
works  alone  there  is  considerable  risk  of  his  being  led  to 
one-sided  conclusions. 

We  feel,  therefore,  that  a  combined  statement  of  the 
work  we  have  done  and  the  results  we  have  obtained 
during  the  whole  time  we  have  been  associated  as  col¬ 
leagues  in  the  infirmary  requires  no  excuse.  This 
co-operation  of  ours  covers  a  period  of  three  and  a  half 
years,  from  January,  1905,  to  June,  1908,  during  which 
123  cases  in  which  a  diagnosis  of  chronic  gastric  and 
duodenal  ulcer  was  made  were  treated  by  gastro¬ 
enterostomy. 

Of  these  cases,  72  were  gastric,  28  were  duodenal,  and 
23  were  not  classified.  The  usual  history  in  all  was  one 
of  long-continued  “  indigestion.”  There  had  been]  pain 
after  taking  food,  and  generally  occasional  vomiting,  which 
relieved  the  pain.  Often  the  first  warning  to  the  patient 
of  serious  trouble  impending  was  the  appearance  of  blood 
in  the  vomited  matter.  With  or  without  a  variety  of 
treatments  there  had  been  periods  of  health  so  good  as  to 
give  hopes  of  a  cure,  hopes  sooner  or  later,  however,  to  be 
disappointed  by  a  relapse.  The  truth  is  that  the  healing 
of  a  chronic  gastric  or  duodenal  ulcer  is  often  difficult, 
and  occurs  much  less  frequently  than  has  been  supposed. 
It  is  certain,  too,  that  after  the  healing  of  one  ulcer  others 
are  likely  to  form.  We  have  also  learnt  by  observation 
that  an  active  ulcer  may,  for  some  reason  unknown  to  us, 
lose  its  sensibility  and  an  apparent  “  cure  ”  be  thus  brought 
about.  During  the  painless  time,  small  dietetic  restrictions 
and  general  care  of  the  health  suffice  to  keep  the  patient 
comfortable ;  but  after  a  time,  these  restrictions  have  to 
be  more  rigidly  practised,  the  intervals  of  ease  tend  to 
become  shorter,  and  eventually  a  condition  of  invalidism 
is  established. 

*  These  instruments  can  be  obtained  from  Mr.  Hawksley,  357,  Oxford 
Street. 


It  is  also  an  increasingly  common  belief,  especially 
amongst  surgeons,  that  cancer  of  the  stomach  is  frequently 
if  not  usually  sequential  to  a  chronic  gastric  ulcer,  but  our 
experience,  clinical  and  pathological,  does  not  confirm  this 
view.  Setting  it  aside,  the  arguments  in  favour  of  opera¬ 
tion  in  cases  of  chronic  gastric  and  duodenal  ulcer  are 
strong  enough.  That  these  ulcers  seldom  heal,  that  the 
dangers  of  perforation  or  haemorrhage  are  very  real,  and 
that  the  interference  with  many  of  the  pleasures  and  much 
of  the  usefulness  of  life  is  undoubted,  are  facts  which 
suffice  to  justify  the  risk  when  the  good  results  of  operation 
are  borne  in  mind. 

Diagnosis. 

If  asked,  “  In  what  class  of  patients  is  gastric  ulcer  most 
prevalent  ?”  the  majority  of  physicians  and  practitioners 
answer  without  hesitation  in  favour  of  the  claim  of  the 
young  stout  anaemic  servant  girl.  The  answer  is  not 
correct.  A  fair  number  of  perforating  ulcers  occur 
amongst  such  young  women,  but  they  are  of  the  acute 
variety  which  probably  own  a  distinct  pathology.  (For 
our  views  as  to  this  see  Lancet ,  1906,  vol.  i,  p.  961.) 

Chronic  gastric  and  duodenal  ulcers  occur  at  a  later 
age.  Like  similar  chronic  ulcers  elsewhere,  they  probably 
depend  on  septic  inflammation.  They  select  by  choice  the 
stomach  or  duodenal  wail  of  the  thin  neurotic. 

Our  statistics  show  that  chronic  gastric  ulcer  affecting 
the  cardiac  portion  of  the  stomach  is  a  disease  almost 
special  to  women,  and  chronic  duodenal  ulcer  almost 
special  to  men  (more  than  80  per  cent,  in  both  cases),  and 
that  for  both  the  largest  number  of  operations  were  done 
in  the  decade  from  35  to  45,  though  each  decade  after  the 
age  of  15  is  represented  in  the  series.  The  pyloric  area  is 
that  most  frequently  attacked  (70  per  cent.),  and,  on  the 
stomach  side,  the  lesser  curvature. 

Ulcers  of  the  duodenum  we  have  found,  contrary  to  the 
general  statement,  occur  with  rather  greater  frequency  on 
the  inner  wall  than  on  the  outer  (55  per  cent,  and  45  per 
cent.),  and  occasionally  involve  the  whole  lumen.  They 
are  rare  except  in  the  first  part. 

Symptoms. 

There  are  three  symptoms  common  to  chronic  gastrib 
and  duodenal  ulcers — pain,  vomiting,  and  the  discharge  of 
blood — but  that  all  of  these  may  be  present  without  any 
ulcer  we  have  had  abundantly  proved.  A  diagnosis  upon 
these  three  symptoms  alone,  especially  in  the  case  of 
women,  has  led  to  frequent  mistakes.  A  careful  and 
detailed  consideration  of  these  symptoms  will,  however, 
lead  to  correct  diagnosis  in  an  overwhelming  majority  of 
cases. 

Pain. 

This  is  the  most  important,  may,  indeed,  be  the  only, 
symptom  of  a  gastric  or  of  a  duodenal  ulcer,  but  to  take 
the  high  rank  we  give  it  must  have  quite  a  definite  history. 
Unless  it  has  occurred  after  the  ingestion  of  food,  and  was 
absent  when  the  stomach  was  empty,  no  serious  dia¬ 
gnostic  importance  attaches  to  it  Our  practical  rule,  based 
on  these  considerations,  is  that  a  pain  occurring  after 
4  o’clock  in  the  morning — that  is,  before  breakfast — is  not 
likely  to  be  associated  with  either  chronic  gastric  or 
chronic  duodenal  ulcer.  In  cases  of  old  standing  large 
indurated  ulcers,  when  the  period  of  chronic  invalidism 
has  been  reached,  the  present  complaint  may  be  of  pain 
only,  but  it  is  of  a  pain  so  persistent  as  to  make  life  a 
misery,  a  pain  which  neither  rest  nor  diet  removes,  and 
which  opiates  can  only  alleviate.  In  these  cases,  more¬ 
over,  there  is  generally  a  previous  history  of  vomiting  and 
haematemesis,  and  frequently  of  the  recovery  from  a 
perforation. 

If  there  is  an  ulcer  and  the  pain  is  continuous,  3uch  pain 
is  more  likely  to  be  due  to  cancer  than  to  a  simple  ulcer. 
In  cancer  the  pain  is  attended  by  loss  of  appetite,  but.  in 
ulcer  the  patient  would  willingly  eat  if  he  dare.  Excepting 
in  the  case  of  cancerous  ulceration,  if  the  pain  is  not 
relieved  at  once  by  vomiting  the  contents  of  the  stomach, 
it  is  not  likely  to  be  due  either  to  a  gastric  or  a  duodenal 
ulcer.  The  time  at  which  the  pain  appears  has  some  value 
in  localization,  but  not  all  that  has  been  claimed  for  it. 
Beginning  soon  after  a  meal,  it  suggests  an  ulcer  towards 
the  cardiac  end  of  the  stomach,  one  hour  later  an  ulcer  at 
or  near  the  pylorus,  and  from  two  to  three  hours  after  an 
ulcer  of  the  duodenum.  The  explanation  in  each  instance 
is  that  the  pain  is  produced  by  food  contact.  The  pain  of 
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a  gastric  ulcer  is  rarely  relieved  by  taking  food.  When,  on 
the  other  hand,  the  ulcer  is  in  the  duodenum,  the  pain  is, 
as  a  rule,  so  relieved.  The  explanation  of  thi3  relief  from 
pain  in  duodenal  ulcer  is  that  the  introduction  of  fresh 
food  causes  closure  of  the  pylorus  and  prevents  food  from 
passing  over  the  ulcer  for  a  time.  Night  pain  occurring  in 
the  early  hours  (1  to  2  in  the  morning)  has  almost  invariably 
in  our  experience  been  associated  in  gastric  cases  with  an 
ulcer  adherent  to  the  pancreas,  and  though  we  have  no 
explanation  to  offer,  we  have,  before  operation,  more  than 
once  made  a  correct  diagnosis  of  this  condition,  based  on 
night  pain.  The  pain  of  a  duodenal  ulcer  is  also  fre¬ 
quently  worse  at  night,  and  is  often  relieved  by  sipping 
hot  milk  or  taking  a  little  food.  It  is  generally  relieved  by 
flexion  of  the  trunk,  consequently  the  patient  either  lies 
curled  up  on  one  or  other  side,  or  on  the  back  with  the  legs 
drawn  up,  or  sits  leaning  forward  in  bed. 

Paroxysmal  pain,  closely  resembling  that  of  biliary 
colic,  is  associated  with  an  ulcer  close  to,  or  involving, 
the  pylorus,  either  on  its  gastric  or  duodenal  side.  It  is 
probably  due  to  forcible  irregular  contraction  of  the 
unstriated  muscle  fibre  of  the  pyloric  end  of  the  stomach. 

Vomiting. 

This  may  be  a  most  misleading  symptom,  and  requires 
particular  attention.  1&  may  be  an  important  symptom 
of  gastric  but  not  of  duodenal  ulcer.  It  should  bear  a 
definite  relationship  to  the  pain  and  to  the  ingestion  of 
food.  A  omiting  without  severe  pain,  or  occurring  at  other 
than  fixed  periods  after  food,  is  not  a  symptom  of  any 
value  in  the  diagnosis  of  chronic  gastric  ulcer.  The 
vomited  matter  is  most  likely  to  be  nothing  but  ingested 
food,  and  after  the  stomach  has  been  emptied  by  the  act  of 
vomiting  the  patient  should  feel  entire  relief.  The  sick¬ 
ness  is  comparatively  easily  controlled  by  limiting  the 
quality .  and  quantity  of  food,  and  by  rest.  Vomiting 
which  is  not  controlled  by  rest  in  bed  or  by  fluid  diet  is 
quite  unlikely  to  be  due  to  ulcer.  Uncontrollable  vomiting 
is  not  due  to  chronic  gastric  ulcer.  Vomiting  is  rare  in 
cases  of  duodenal  ulcer.  When  it  occurs  patients  will 
often  tell  how,  having  discovered  that  relief  followed 
emptying  of  the  stomach,  they  had  purposely  induced 
vomiting  in  order  to  remove  a  severe  pain. 

Blood. 

The  presence,  repeated  at  intervals,  of  relatively  small 
quantities  of  blood  in  the  vomited  matter  is  an  important 
symptom  of  chronic  gastric  ulcer.  Other  forms  of  blood 
loss  in  this  relation  do  not  possess  the  same  significance. 
Blood,  especially  when  only  discoverable  microscopically 
in  the  stomach  contents  or  in  the  stools,  suggests  a 
cancerous  rather  than  a  simple  ulcer.  Profuse,  painless, 
sudden  haemorrhage  in  a  young  woman  is  quite  unlikely 
to  be  due  to  chronic  ulcer,  and,  in  an  elderly  patient, 
suggests  rather  cirrhosis  of  the  liver.  Bleeding  from  a 
duodenal  ulcer,  if  moderate  in  amount,  is  usually  indicated 
by  a  black  or  dark  stool,  and,  if  free,  gives  rise  to  sudden 
and  profuse  vomiting,  accompanied  by  faintness  and  a  cold 
sweat,  and  followed  by  a  profuse  black  liquid  stool,  and 
b  7  feebleness  and  anaemia  if  the  patient  recovers.  Slow 
bleeding  from  a  duodenal  ulcer  may  easily  escape  recogni¬ 
tion  as  a  cause  of  profound  anaemia  unless  careful 
examination  of  the  faeces  be  made. 

Physical  Signs. 

The  physical  signs  on  which  we  place  most  reliance 
are : 

A  Tender  Spot. 

Orer  the  ulcer,  whether  in  stomach  or  duodenum,  a 
deep,  well  localized,  tender  spot  is  generally  discoverable 
which  serves  as  an  aid  to  diagnosis. 

Rigidity  of  the  Overlying  Muscles. 

The  abdominal  muscles  covering  an  active  gastric  or 
duodenal  ulcer  will  be  found  to  be  rigid,  and  this  rigidity 
is  quite  localized.  .  The  hardness  of  the  upper  part  of  the 
right  rectus  overlying  an  active  pyloric  or  duodenal  ulcer 
is  therefore  an  important  sign. 

A  Tumour. 

.  A  lender  nodule  or  an  indefinite  induration,  especially 
in  the  neighbourhood  of  the  pylorus,  with  a  history  of 
ong-standing  stomach  trouble,  are  characteristic  of  chronic 
ulcer,  and  furnish  its  most  important  sign.  A  considerable 


tumour  may  be  caused  by  inflammatory  exudation  and 
induration  round  a  chronic  ulcer,  but  this  is  rare.  A 
definite  movable  tumour  suggests  a  cancerous  rather  than 
a  chronic  ulcer. 

History. 

Healing  of  a  pyloric  ulcer,  whether  on  the  gastric  or 
duodenal  side,  is  followed  by  more  or  less  contraction  and 
stricture  of  the  pylorus,  with  resulting  response  of  the 
stomach  to  the  changed  conditions.  In  the  early  stages, 
hypertrophy  of  the  stomach  walls  and  diminution  in  the 
size  of  its  cavity  compensate  for  the  diminished  lumen  of 
the  pylorus,  and  with  ordinary  dietetic  care  no  trouble 
results.  At  a  later  stage  the  gastric  mucous  membrane 
is  red,  swollen,  and  irritable  from  inflammation — a  fact 
we  have  observed  with  Bovsing’s  gastroscope — and  fresh 
ulceration  increases  the  damage  to  and  the  contraction 
at  the  outlet.  It  is  at  this  stage  and  under  the  con¬ 
ditions  described  that  the  attacks  resembling  gall-stone 
colic,  which  not  infrequently  cause  insuperable  diagnostic 
difficulties,  arise.  These  we  attribute,  as  we  do  gall¬ 
stone  and  other  colics,  to  forcible  contractions  of  the 
unstriated  muscle  fibre  in  walls  stimulated  by  inflam¬ 
mation  of  the  mucous  membrane  beneath,  contractions 
which  serve  to  obstruct  still  further  a  free  discharge  from 
the  cavity  involved. 

Finally,  dilatation  of  the  stomach  follows  increasing 
contraction  of  its  outlet,  and  all  the  symptoms  change. 
Thus,  pain  ceases  to  be  an  important  symptom,  severe 
pain  is  rarely  complained  of,  and  the  character  and 
quantity  of  vomited  matter  become  of  the  greatest 
importance.  When  dilatation  has  fully  developed,  the 
vomited  matter  is  frothy  and  has  a  yeasty  smell.  It 
contains  particles  of  food  which  should  have  been  digested 
hours  or  days  before  ;  it  occurs  towards  evening  from  the 
gradual  filling  of  the  stomach  during  the  day ;  and  the 
quantity  is  in  excess  of  that  eaten,  sometimes  sufficient  to 
fill  a  basin  of  considerable  size. 

With  the  history  of  an  ulcer  years  before,  and  this 
type  of  vomiting  present,  the  probabilities  of  a  cicatricial 
stricture  near  the  pylorus  and  of  a  dilated  stomach  are 
very  strong.  They  are  converted  into  certainties  if 
inspection  shows,  through  the  thin  parietes,  the  outline 
of  a  dilated  stomach,  which  exposure  to  the  cold  air  or 
friction  may  stimulate  to  well-marked  peristalsis,  the  con¬ 
traction  passing  from  left  to  right ;  if  continued  splashing 
of  the  stomach  can  be  demonstrated  on  succussion  ;  if 
auscultation  and  percussion  offer  evidence  of  the  presence 
of  dilatation ;  if  a  nodule  freely  movable  on  respiration 
can  be  palpated  in  the  neighbourhood  of  the  pylorus  ;  and 
if,  failing  all  these  signs,  the  outline  of  the  dilated  stomach 
is  made  apparent  by  distension  with  air  or  gas.  Further¬ 
more,  these  patients  are  always  strikingly  emaciated, 
whereas  those  with  chronic  ulcer  of  the  body  of  the 
stomach  may  be  surprisingly  well  nourished.  Another 
secondary  effect  of  gastric  ulcer  is  seen  in  the  hour-glass 
stomach,  but,  as  the  diagnosis  of  this  can  only  exception¬ 
ally  be  guessed  at,  we  merely  mention  it  here  since  the 
treatment  may  require  an  addition  to  the  ordinary 
operative  measures. 

Summary. 

To  recapitulate  shortly.  The  symptoms  which  dis¬ 
tinguish  a  chronic  gastric  from  a  chronic  duodenal  ulcer 
relate  chiefly : 

1.  To  Pain. 

To  the  time  at  which  pain  occurs  after  taking  food,  that 
is,  soon  in  gastric,  later  in  duodenal  ulcer.  The  influence 
of  food  upon  the  pain  ;  solid  food  increasing  gastric,  but 
relieving  duodenal  pain.  The  effect  of  rest  in  bed  on  the 
pain  ;  rest  relieving  gastric,  but  producing  no  good  effect 
on  duodenal  pain. 

2.  To  the  Character  of  the  Vomiting. 

Its  close  relationship  to  food  and  pain  ;  its  involuntary 
character  in  gastric,  and  its  voluntary  appearance  in  cases 
of  duodenal  ulcer. 

3.  To  the  Form  of  Haemat emesis. 

Recurrent,  and  in  relatively  small  quantities  in  gastric, 
overwhelming  and  followed  by  melaena  in  duodenal  cases. 

Pyloric  Stricture. 

The  diagnosis  of  stricture  in  the  neighbourhood  of  the 
pylorus  is  so  easy  that  no  excuse  can  be  offered  for 
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vnistakes.  With  the  history  of  a  chronic  gastric  or 
duodenal  ulcer  some  years  back,  and  periods  of  remission 
■of  the  symptoms,  each  remission  being  followed  by  a  less 
perfect  recovery  until  the  evidences  of  stomach  dilatation 
-are  complete — with  such  history  the  diagnosis  of  cicatricial 
stricture  as  a  consequence  of  the  ulcer  is  unmistakable. 
This  is  fortunate,  as  these  cases  demand  operation  and  are 
the  most  satisfactory  of  all  in  results. 

With  proper  care  it  is  possible  in  most  cases  to  form  a 
definite  diagnosis  of  gastric  from  duodenal  ulcer,  but 
-occasionally  this  is  difficult.  We  have  observed  certain 
gastric  ulcers  situated  on  the  lesser  curvature,  about  the 
junction  of  the  middle  with  the  pyloric  third  of  it,  to  cause 
-symptoms  which  have  misled  us.  Notes  of  the  two 
■following  cases  will  serve  as  examples  : 

Case  i. 

B.  A.,  aged  39,  miner,  was  admitted  for  stomach  trouble  of 
a  year’s  duration.  About  nine  years  ago  he  was  laid  up  for 
-three  months  with  pain  in  the  right  side  below  the  costal 
margin.  The  pain  came  on  one  and  a  half  to  two  hours  after 
.food  and  was  relieved  by  vomiting,  which  was  frequent  and 
occurred  soon  after  the  pain  had  commenced.  The  pain  was 
also  relieved  by  taking  hot  food  or  by  sipping  hot  milk.  After 
three  months  of  treatment  with  medicine  and  light  diet  he 
recovered. 

After  this  attack  nine  years  ago  he  had  frequent  return  of 
./pain  (once  a  month  or  so),  coming  on  one  and  a  half  to  two 
hours  after  food,  with  occasional  attacks  of  vomiting.  These 
attacks  usually  lasted  for  a  week.  He  had  never  vomited  blood, 
'but  had  passed  black  motions.  He  had  lost  weight  and  become 
thin  and  pale. 

On  admission  there  was  rigidity  of  the  upper  part  of  both 
.abdominal  recti  muscles,  with  deep  tenderness  on  pressure 
under  each.  The  operation  showTed  adhesions  between  the 
stomach  and  liver  and  the  parietes,  and  an  indurated  ulcer,  the 
■size  of  a  shilling,  on  the  lesser  curvature  of  the  stomach  at 
-the  junction  of  the  middle  with  the  pyloric  third.  The  duodenum 
■was  normal. 

Case  ii. 

J.  C.,  aged  37,  a  platelayer,  admitted  complaining  of  pain 
after  food  and  weakness.  Nine  years’  history  of  fairly  frequent 
attacks,  lasting  a  month,  of  pain  at  a  definite  spot  beneath  the 
junction  of  the  seventh  and  eighth  right  costal  cartilages, 
.coming  on  from  two  to  three  and  a  half  hours  after  food,  and 
relieved  by  taking  food.  Never  had  pain  in  the  night  or  before 
breakfast.  He  had  carried  biscuits  and  sweets  about  with  him, 
as  he  had  found  that  by  taking  these  pain  would  be  relieved. 
Occasional  vomiting,  sometimes  involuntary  but  usually 
-voluntary,  would  also  relieve  him  for  a  time.  No  haematemesis, 
no  melaena,  but  had  lost  much  blood  from  bleeding  piles  ;  lost 
some  weight  lately ;  medicine  had  given  him  only  temporary 
relief. 

No  physical  signs  in  abdomen.  Operation  :  Median  supra- 
•umbilical  incision.  Big,  thick-walled  stomach  found.  The 
duodenum  was  examined,  along  with  the  pylorus,  and  was 
lound  to  be  normal.  On  the  lesser  curvature  of  the  stomach,  at 
the  junction  of  the  middle  with  the  pyloric  third,  there  was  a 
hard  cicatricial  area,  the  size  of  a  florin.  Examination  of  the 
'interior  of  the  stomach  showed  in  the  centre  of  this  area  a 
typical  chronic  gastric  ulcer. 

The  fact  that  vomiting  was  a  marked  early  symptom  in 
these  cases  might  have  helped  us  to  a  more  complete 
diagnosis.  As  it  was,  no  mistake,  so  far  as  the  patient's 
interests  were  concerned,  was  made.  It  is,  however,  a  fact 
■that  serious  and  damaging  mistakes  are  possible,  and  of 
this  we  have  abundant  proof  in  the  visits  of  patients  on 
whom  gastro-entefostomy  has  been  performed  for  the 
gastric  crisis  of  locomotor  ataxia  and  for  other  forms  of 
“  indigestion,”  which  have  not  been  improved,  but 
.frequently  made  worse,  by  surgical  interference. 

The  greatest  safeguard  is  to  detain  cases  in  which  there 
is  any  doubt  for  a  period  of  observation  and  treatment  and 
for  consultation  between  physician  and  surgeon  before 
^operation  is  decided  upon. 

Though  we  have  not  neglected  examination  of  the 
stomach  contents,  it  is  not  our  intention  to  consider  this 
matter  in  our  present  paper,  partly  because  we  have 
nothing  to  add  to  what  has  become  common  property,  but 
-chiefly  because  we  have  learnt  to  attach  less  importance  to 
any  of  the  known  laboratory  tests  than  to  ordinary 
-clinical  methods. 

The  Operation. 

(By  Mr.  Rutherford  Morison.) 

The  operation  performed  in  all  of  these  cases  was  gastro¬ 
enterostomy.  I  have  always  had,  and  have  still,  a  pre¬ 
judice  against  any  operation  which  alters  so  materially  the 
anatomy  and  physiology  of  important  viscera  as  this  does. 
It  is,  however,  of  greater  importance  to  recognize  that  such 
-a.  prejudice  must  not  be  pitted  against  the  results  of  careful 


experiments.  These  have  proved  that,  after  gastro¬ 
enterostomy  in  the  great  majority  of  cases,  gastric  c 
duodenal  ulcers  heal,  that  the  health  of  patients  for  several 
years  after  at  least  has  appeared  to  be  quite  satisfactory, 
and  that  no  other  known  stomach  operation  holds  out 
equal  promise  of  success.  Excision  of  the  ulcer  appears 
so  reasonable  a  proposition  that  it  probably  deserves  a  fair 
trial  in  suitable  cases,  but,  if  the  opinions  I  hold  now  are 
correct,  there  is  no  place  for  it.  The  same  objection  would 
apply  to  Finney’s  operation,  and  to  pyloroplasty  when  the 
pyloric  stricture  is  the  result  of  ulceration.  It  is  upon  the 
experience  derived  from  a  large  number  of  cases  in  which 
I  had  performed  pyloroplasty  that  my  present  practice  is 
based.  The  immediate  effects  of  cicatricial  stricture  of 
the  pylorus  treated  by  pyloroplasty  were  excellent,  and  in 
many  the  permanent  results  have  never  been  equalled  by 
any  gastro-enterostomy  case  I  have  seen ;  but  in  about 
20  per  cent,  of  cases,  after  an  interval  of  relief  extending 
in  some  instances  over  several  years,  there  was  a  return 
of  the  pain  and  vomiting,  necessitating  a  second  operation. 
After  gastro  enterostomy,  on  the  other  hand,  the  relief  was 
immediate,  and  mostly  permanent.  In  all  of  the  cases  that 
relapsed  after  pyloroplasty  I  found  that  the  cause  of  the 
symptoms  was  fresh  ulceration  in  the  neighbourhood  of  the 
pylorus,  and  that  there  was  never  any  return  of  the  contrac¬ 
tion  of  the  orifice.  The  pylorus,  indeed,  has  generally  been 
described  in  the  notes  as  fixed  by  a  mass  of  adhesions, 
and  so  patent  as  easily  to  admit  two  fingers.  The  lesson 
clearly  was  that  gastro-enterostomy  not  only  allowed 
existing  ulcers  to  heal,  but  prevented  the  formation  of 
fresh  ones,  and  for  some  years  now  I  have  taught  that  this 
effect  is  chiefly  the  result  of  neutralization  of  the  acid  in 
the  gastric  juice,  and  this  opinion  is  also  expressed  by 
H.  J.  Paterson.1  That  the  acid  contents  of  the  stomach 
have  largely  to  do  with  ulcer  is  proved  by  the  following 
facts  :  That  ulcers  are  practically  only  found  in  those 
parts  of  the  digestive  tract  which  have  acid  contents — 
namely,  the  stomach  and  first  part  of  the  duodenum  ;  that 
ulcers  of  the  duodenum  can  be  cured  by  gastro- enterostomy 
as  certainly  as  ulcers  of  the  stomach;  and  that,  so  far  as 
my  experience  allows  me  to  dogmatize,  those  not  cured  by 
gastro-enterostomy  alone  heal  after  a  second  operation 
undertaken  for  occlusion  of  the  pylorus.  The  experiments 
of  Bolton2  on  gastro-toxic  serum  are  of  great  importance  in 
this  connexion.  They  show  that  an  animal  can  elaborate 
in  its  blood,  as  the  result  of  absorption  of  the  tissues  of 
a  similar  animal,  and  therefore  presumably  of  its  own, 
a  poison  which  is  potentially  able  to  cause  necrosis  of  the 
mucous  membrane  of  its  own  stomach. 

His  experiments  also  proved  that  a  dose  of  gastro-toxic 
serum  sufficient  to  produce  ulceration  in  healthy  animals 
would  not  produce  it  in  those  to  which  sodium  bicarbonate 
had  been  administered  in  sufficient  quantities  to  neutralize 
the  gastric  juice,  and  the  extent  of  the  ulceration  was  more 
pronounced  in  those  to  which  a  solution  of  hydrochloric 
acid  (0.5,  1  or  2  per  cent.)  had  been  administered  previous 
to  the  injection  of  the  gastro-toxic  serum.  Those  who 
accept  the  experimental  proof  of  passage  of  food  through 
the  pylorus  after  gastro-enterostomy  cannot  explain  the 
usual  curative  effects  of  this  operation  except  by  adopting 
the  view  of  modification  of  the  acid  contents  of  the 
stomach. 

In  respect  to  gastric  ulcers,  another  element  aiding 
recovery  is  that  with  a  gastro-enterostomy  opening  it  is 
unlikely  that  the  stomach  should  become  dilated,  and 
recurring  dilatation  of  the  stomach  is,  I  believe,  a  much 
more  common  condition  than  is  generally  admitted. 
Nothing  would  be  more  likely  to  aggravate  an  existing 
ulcer  than  attacks  of  dilatation,  and  the  operation  obviates 
this  liability.  It  may  be  also  that  the  operation  has,  by 
altering  metabolism,  some  inhibitory  effect  on  the  produc¬ 
tion  of  the  toxin  which,  as  suggested  by  Bolton’s  researches 
previously  referred  to,  is  the  cause  of  gastric  ulceration. 
This  point  will,  I  hope,  be  considered  in  further  experi¬ 
ments. 

Since  the  introduction  of  the  posterior  operation  I  have 
adopted  that  for  choice,  as  leaving  less  anatomical  dis 
turbance  than  the  anterior  one.  If  there  was  any  diffi¬ 
culty  in  the  way  of  its  performance,  I  did  not  hesitate  to 
perform  the  anterior  operation,  and  have  found  no  difference 
in  the  results. 

When  the  ulcer  is  at  the  pylorus  or  in  the  duodenum,  I 
make  the  opening  between  the  jejunum  and  stomach  as 
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near  the  pylorus  as  possible.  When  the  ulcer  is  in  the 
body  of  the  stomach  I  endeavour  to  get  the  opening  placed 
as  nearly  opposite  to  it  as  I  can.  Mayo  Robson  and 
Moynihan  in  this  country,  and  Mayo  in  America,  to  whom 
surgeons  all  the  world  over  are  indebted  for  the  present 
position  of  stomach  surgery,  are  agreed  that  the  opening 
in  the  jejunum  should  be  as  close  to  the  duodeno- jejunal 
junction  as  possible  (the  no-loop  operation),  but  I  cannot 
accept  their  teaching  on  this  point,  which,  so  far  as  I  know, 
is  based  upon  mechanical  considerations  concerning  the 
diminished  chance  of  vicious  circle  vomiting,  the  greatest 
terror  of  the  operation. 

Sixteen  years  ago 3 1  expressed  the  opinion,  and  showed 
specimens  which  I  believed 
supported  it,  that  vicious 
circle  vomiting  depended 
more  upon  the  capacity  for 
contraction  of  the  stomach 
wall  than  on  any  other 
factor.  I  still  believe  that 
vicious  circle  vomiting  is 
due  to  what  is  now  called 
acute  dilatation  of  the 
stomach,  and  that  mechani¬ 
cal  obstructions  are  as 
much  a  factor  in  the  one 
as  in  the  other.  Whether 
this  is  true  or  not,  there  is 
no  doubt  that  when  once 
vicious  circle  vomiting  is 
fairly  established,  the  best, 
probably  the  only,  chance 
for  the  patient  is  to  make 
an  anastomosis  between  the  jejunum  proximal  to  the 
opening  and  a  portion  distal  to  it.  With  the  no-loop 
operation  this  would  be  difficult,  might  indeed  be  impos¬ 
sible,  so  I  have  always  left  a  loop  of  from  4  in.  to  8  in. 
between  the  commencement  of  the  jejunum  and  the 
stomach  opening,  to  be  utilized  if  necessary. 

Shortly,  the  steps  of  the  operation  I  perform  may  be 
described  as  follows : 

The  abdomen  is  opened  in  the  middle  line,  from  the 
ensiform  cartilage  above  to  the  umbilicus  below. 

The  stomach  and  duodenum  are  drawn  forward  out  of 
the  abdomen  as  far  as  convenient,  are  thoroughly 
examined,  and  the  pathology  determined  as  far  as  possible 
from  the  outside  (the  gastro- 
scope  of  Rovsing  may  be 
introduced  at  this  stage 
through  a  small  hole  in  the 
anterior  wall).  After  tear¬ 
ing  a  hole  through  a  non- 
vascular  part  of  the  meso¬ 
colon  and  elaborate  gauze 
packing,  3  in.  of  the  first 
part  of  the  jejunum  are 
temporarily  fixed  to  the 
posterior  wall  by  my  catch 
forceps  in  such  a  direction 
that  the  proximal  part  of 
the  intestinal  loop  points 
to  the  cardiac  end  and 
lesser  curvature,  the  distal 
to  the  pylorus,  and  extend¬ 
ing  to  the  greater  curva¬ 
ture.  The  first  posterior 
row  of  sutures  -is  then 
introduced,  extending  from 
one  catch  forceps  to  the 
other  (Fig.  1),  and  an  incision  is  made  through  the  peri¬ 
toneal  and  muscular  coats,  not  less  than  2  in.  long,  but 
not  through  the  mucous  membrane,  J  in.  anterior  to  the 
first  row  of  sutures. 

An  opening  large  enough  to  admit  the  forefinger  is  next 
made  in  the  mucous  membrane  of  the  stomach,  through 
which  its  cavity  as  well  as  the  pylorus  and  duodenum  are 
explored.  On  removing  the  finger,  a  strip  of  gauze  is 
packed  into  the  gastric  opening,  and  the  mucous  mem¬ 
brane  of  the  stomach  and  jejunum  are  divided  for  the  full 
length  of  the  incision.  All  spouting  vessels,  in  either 
stomach  or  jejunum,  are  tied  at  this  stage. 

The  angles  of  the  jejunum  and  stomach  incision  are 
next  brought  together,  each  with  a  suture  including  all  the 


coats,  one  for  the  upper,  another  for  the  lower  angle- 
(Fig.  2),  and  the  accurate  approximation  of  stomach  to 
jejunal  opening  posteriorly  is  made  easily  by  an  ordinary 
continuous  overhand  suture  through  all  the  coats  (Fig.  2). 

Until  I  discovered  that  the  pouting,  of  the  cut  -mucous- 
membrane  could  be  infolded  by  a  special  suture,  anteriorly, 
this  always  made  a  difficulty,  and  tempted  me  for  a  time- 
to  use  buttons ;  now,  however,  by  using  a  suture  which 
begins  on  the  mucous  surface  and  goes  through  the  peri¬ 
toneal  coat  on  one  side  and  back  through  the  mucous  to- 
the  peritoneal  surface  of  the  other  side,  this  difficulty  has 
been  surmounted  (Fig.  3).  (I  may  say  that  here,  as  in 
i  many  other  ways,  I  am  indebted  to  the  post-wiortem 

room.  The  form  of  suture- 
described  corresponds  with 
that  usually  employed  by 
the  post-mortem  room  por¬ 
ters  for  closing  the  skin.)> 
Over  the  anterior  suture 
comes  a  second  layer  of 
Lembert  sutures,  and  the 
opening  is  closed  (Fig.  4). 

At  each  end  a  purse¬ 
string  suture  is  made  to 
surround  the  portions  of 
bowel  and  stomach  damaged- 
by  the  catch  forceps,  and 
after  tying  this  the  edge- 
of  the  opening  in  the  meso¬ 
colon  caught  in  clip  forceps 
is  tied  into  it.  One  or 
two  interrupted  sutures  an¬ 
teriorly  and  posteriorly  are- 
also  introduced  through  the  opposed  surfaces  of  stomach- 
and  jejunum,  and  after  being  tied  the  edge  of  the- 
mesocolon  is  similarly  fixed  to  them,  thus  occluding; 
that  opening. 

By  the  use  of  this  method  the  transfixion  of  vessels  by 
the  needle  and  troublesome  bleeding  may  be  avoided. 

Before  replacing  the  stomach  the  distal  jejunal  loop  is- 
drawn  over  to  the  right  side  parallel  to  the  pylorus.  The 
abdominal  wound  is  closed  in  the  ordinary  way  with  tier 
sutures. 

In  the  case  of  hour-glass  contraction  I  have  done  three 
types  of  operation : 

1.  If  the  contraction  is  moderate,  by  making  a  long- 

anastomosis  immediately 
under  and  through  the  con¬ 
tracted  stomach  area. 

2.  With  pronounced  stric¬ 
ture,  by  a  longitudinal  in  ¬ 
cision  through  the  stricture- 
and  opening  this  trans¬ 
versely  (thus  widening  the 
anterior  wall  of  the  sto¬ 
mach),  followed  by  gastro¬ 
enterostomy  at  the  pyloric- 
end. 

3.  "When  the  stricture  is- 
specially  narrow,  by  a  long, 
incision  through  the  centre 
of  it  and  spreading  the  sto¬ 
mach  walls  form  a  new 
posterior  wall,  leaving  the- 
spread  out  hour-glass  as  the 
centre  of  it  and  making  an 
entirely  new  anterior  one. 
followed  by  gastro-enteros- 
tomy  at  the  pyloric  end. 

"When  occlusion  of  the  pylorus  is  necessary  this  has- 
been  accomplished  by  clamping  it  with  sufficiently 
strong  forceps  to  destroy  the  mucous  coat,  then  tying 
a  thick  silk  ligature  round  it  in  the  groove  made 
by  the  forceps  tightly  enough  to  maintain  the  occlusion, 
and  over  this  placing  a  row  of  Lembert  sutures  to  bury 
the  silk. 

Statistics. 

Of  the  total  number  of  patients  in  whom  gastro¬ 
enterostomy  was  performed,  118  recovered,  and  5- 
died.  In  several  of  these  other  operations  in  addi¬ 
tion  to  gastro-enterostomy  were  done  at  the  same- 
time. 
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Aftcr-liistory. 

For  purposes  of  classification  we  have  called  our  cases 
■gastric  ulcers,  pyloric  ulcers,  and  duodenal  ulcers. 

We  have  divided  the  gastric  ulcers  into  two  classes — 
■namely,  ordinary  and  those  causing  hour-glass  stomach. 

The  pyloric  into  those  with  and  those  without  stenosis. 

Gastric  Ulcers —The  cases  numbered  14,  all  women  ;  8  of 
'these  report  themselves  as  perfectly  cured  at  periods  of  from 
■four  years  to -eighteen  months  since  the  operation.  Two 
are  very  much  improved,  but  still  have  some  symptoms. 
One  of  these,  operated  upon  twenty  months  ago,  has  no  vomit¬ 
ing  now,  and  only  occasional  gastric  discomfort,  but  has 
had  two  attacks  of  melaena.  She  had  an  ulcer  on  the 
flesser  curvature  of  the  stomach.  The  other,  operated  on 
'two  years  and  ten  months 
ago,  has  to  be  careful  of 
what  she  eats.  Three 
■cannot  be  traced.  One 
patient  died,  and  her  his¬ 
tory  is  worthy  of  record. 

Miss  R.,  aged  33,  admitted 
to  a  private  hospital  on 
August  27th,  1900.  For  five 
.years  she  had  been  troubled 
with  symptoms  of  chronic 
gastric  ulcer  and  had  been 
unable  to  take  solid  food. 

On  August  29th,  1900,  her  ab¬ 
domen  was  opened  and  the 
stomach  was  seen  to  be  thick - 
W'alled  and  dilated.  There 
were  signs  of  old  ulceration  of 
the  lesser  curvature,  which 
was  scarred,  thickened,  and 
adherent  to  the  pancreas.  Fig-  3. 

The  stomach  was  opened,  and 

■the  pylorus  was  found  to  be  so  small  as  to  admit  only  a  little 
finger.  There  were  no  signs  of  scar  or  ulcer  at  or  near  the 
pylorus.  Pyloroplasty  was  performed,  and  she  made  a  good 
recovery  and  left  on  October  8th,  1900.  In  December,  1900, 

•she  could  take  ordinary  food  and  had  gained  weight,  but  still 
had  some  pain.  This  gradually  passed  off.  She  got  perfectly 
well,  and  was  able  to  eat  anything  till  six  years  later  (begin¬ 
ning  of  November,  1906),  when  all  her  symptoms  returned. 

The  pain  was  so  severe  that  she  was  unable  even  to  take 
milk,  and  lost  flesh  and  strength  rapidly.  For  twelve  days  she 
was  fed  on  nutrient  enemata  only,  and  during  that  time  gained 
21b.  5oz.  Previous  to  operation  she  looked  very  ill ;  her  hands 
and  face  were  livid,  and  pulse  quick  and  feeble.  Posterior 
gastro-enterostomy  was  done  on  November  11th,  1906.  She 
•appeared  to  be  no  worse  the  day  after  the  operation,  but  on  the 
second  night,  after  10  grains  of  chloral,  she  drifted  into  coma, 

■•and  died  forty-eight  hours 
after  the  operation.  The 
'post-mortem  examination 
showed  an  indurated  ulcer 
2  in.  in  diameter  on  the  pos¬ 
terior  wall  and  lesser  curva¬ 
ture  of  the  stomach  adherent 
'to  the  pancreas,  part  of 
which  was  exposed  in  the 
rfloor.  There  was  an  opening 
■between  the  stomach  and 
•duodenum,  where  pyloro¬ 
plasty  had  be6n  performed, 
wide  enough  to  admit  three 
■fingers.  The  surgery  of  the 
gastro  -  jejunal  anastomosis 
was  good  ;  the  kidneys  were 
healthy.  (Urine  withdrawn 
by  catheter  during  the  coma¬ 
tose  state  was  loaded  with 
albumen,  and  contained 
numerous  casts ;  there  was 
no  acetone.)  The  liver 
showed  nutmeg  changes  with 
pigmentation.  There  was 

some  fatty  change,  but  not  marked.  Our  opinion  is  that  she 
died  of  starvation  from  too  long  postponement  of  operation. 


last  time  one  year  before  operation.  She  was  much  troubled 
by  flatulence  and  •  pain  in  her  stomach  when  not  taking  food. 
Exploration  of  the  stomach  showed  a  definite  adhesion  between 
the  pylorus  and  omentum,  and  on  opening  the  stomach  the 
pylorus  appeared  to  be  tighter  than  normal.  There  was  no 
definite  scar  or  ulcer. 

The  second  case  was  a  man  aged  49,  who  stated  that  he  had 
never  been  well  since  the  operation.  His  appetite  had  never 
been  good,  but  he  has  ceased  to  work  on  account  of  “  catarrh  of 
the  stomach  and  physical  weakness.”  In  this  case  operation 
showed  adhesions  between  the  pyloric  end  of  the  stomach  and 
gall  bladder,  and  some  stenosis  of  the  pylorus,  though  there  was 
no  visible  scar  or  palpable  ulcer. 

In  one  of  the  cured  cases  in  this  series  the  patient,  a  man 
aged  58,  had  gastro-enterostomy  performed  in  1904  with  the 
Morison  bone  button  for  stenosis  of  the  pylorus  with  active 
ulceration.  In  1906  his  symptoms  recurred.  On  opening  the 

anterior  wall  of  the  stomach 
and  drawing  forward  through 
it  the  anastomotic  opening, 
this  was  found  to  have  con¬ 
tracted  to  such  an  extent  as 
to  admit  only  the  tip  of  the 
index  finger.  He  has  been 
quite  well  since  the  gastro- 
jejunal  opening  was  enlarged. 

Two  patients  died,  each 
five  days  after  the  opera¬ 
tion,  from  pneumonia. 

The  first,  a  man  aged  44, 
had  the  history  and  signs  of 
pyloric  ulcer,  stricture,  and 
much  dilated  stomach.  He 
was  very  feeble  and  thin. 
Whilst  his  stomach  was  being 
washed  out  on  the  day  after 
operation,  and  after  much 
foul  matter  had  been  got 


Fig.  4. 


Ulcers  of  the  pylorus ,  with  symptoms  of  active  ulcer, 
but  without  stenosis.  There  were  16  cases,  10  men  and 
'5  women ;  12  have  been  traced,  and  of  these,  10  are 
completely  cured,  2  still  have  some  symptoms  but  are 
greatly  improved;  4  cannot  be  traced. 

Cicatricial  stricture  of  the  pylorus,  the  result  of  ulcera¬ 
tion.  There  were  36  cases,  20  men  and  16  women ;  of 
these,  3  cannot  be  traced,  29  report  themselves  quite  cured, 
2  report  that  they  are  no  better. 

The  first  is  a  woman  of  26  years  of  age.  Her  history  was  that 
:or  ten  years  she  had  pain  after  food,  even  with  a  milk  diet. 
She  vomited  frequently,  and  vomiting  relieved  the  pain.  On 
several  occasions  she  had  vomited  coffee-ground  material,  the 


out,  he  was  seized  with  tetany 
and  the  washing  had  to  be 
stopped.  The  operation  showed  an  inflammatory  mass  at  the 
pylorus,  with  tight  stricture  of  the  pylorus  and  active  ulcera¬ 
tion.  This  was  confirmed  by  post-mortem  examination,  which, 
showred  that  death  had  resulted  from  acute  lobar  pneumonia  of 
the  left  lung.  The  surgical  wounds  were  quite  healthy. 

The  second,  a  man  aged  30,  had  a  much  dilated  stomach,  with 
stricture  and  ulceration  of  the  pylorus. 

Hour-glass  Contraction  of  the  Stomach. — There  were 
6  cases,  5  women  and  1  man.  Five  report  themselves 
cured ;  1  states  that  she  is  greatly  improved,  but  still  has 
occasional  pain  after  food.  In  4  of  these  cases,  on  account 
of  the  amount  of  contraction  present,  gastroplasty  was 
performed  in  addition  to  gastro-enterostomy ;  1  had  chole- 
cystotomy  (for  gall  stones),  gastroplasty,  and  gastro-enter¬ 
ostomy  done.  Of  these  4, 
3  are  cured.  The  fourth  is 
the  patient  who  reports 
improvement. 

Duodenal  Ulcers. — 
There  were  28  cases,  25 
men,  3  women.  Five  of 
these  had  stenosis  of  the 
duodenum,  in  addition  to 
active  ulceration ;  20  re¬ 

port  themselves  perfectly 
cured,  able  to  take  any 
kind  of  solid  or  liquid 
food  without  trouble,  and 
in  good  health.  One 
patient,  a  man  aged  36, 
had  gastro-enterostomy  per¬ 
formed  in  1904  for  duo¬ 
denal  ulcer.  He  remained 
well  until  1906,  when  his 
symptoms  recurred,  and  an  operation  was  done  for 
occlusion  of  his  pylorus.  He  remained  v^ell  as  far  as 
his  digestive  system  was  concerned,  but  died  in  July, 
1908,  of  phthisis  pulmonalis.  Two  report  themselves 
improved,  but  still  have  stomach  symptoms ;  1  of  these 
was  operated  upon  only  a  year  ago,  and  still  continues  to 
improve,  his  old  symptoms,  though  present,  being  less 
marked.  In  the  other,  on  looking  up  the  notes,  the  only 
evidence  of  organic  mischief  was  adhesions  round  the  first 
part  of  the  duodenum,  but  no  ulcer  could  be  felt  from  the 
inside.  It  is  certain  from  the  notes  and  the  history  that 
at  the  present  time  we  would  not  recommend  surgical 
treatment  in  a  similar  case.  One  is  not  improved,  a  man 
aged  28.  Dr.  Steele,  of  Middlesbrough,  reports  “  that  he 
was  free  from  symptoms  for  three  months  after  leaving 
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hospital,  but  later  has  all  the  symptoms  as  before.”  On 
looking  up  the  notes  of  this  case  we  find  that  the  history 
and  operative  findings  throw  grave  doubts  on  the  clinical 
diagnosis  of  duodenal  ulcer,  and  to-day,  on  his  history  alone, 
he  would  have  been  rejected  as  unsuitable  for  surgical 
treatment.  Two  patients  cannot  be  traced. 

Two  died. 

The  first  was  a  woman  aged  59.  For  twenty  years  she  had 
“indigestion.”  Pain  came  on  two  hours  after  food,  and  was 
relieved  by  vomiting  or  by  taking  more  food.  Sometimes 
melaena  had  been  noticed.  She  was  very  thin  and  feeble,  had  a 
definite  tumour  in  the  pyloric  region,  and  the  signs  of  a  much 
dilated  stomach.  Operation,  January  28th,  1908,  showed  the 
“  pyloric  tumour”  to  be  a  Reidel  lobe.  The  stomach  was  not  so 
much  dilated  as  proptosed.  On  opening  the  stomach  a  small 
ulcer  was  found  on  the  inner  wall  of  the  duodenum,  and  there 
were  adhesions  round  the  first  part.  Posterior  gastro-enteros- 
tomy.  Vomiting  began  soon  after  the  operation,  and,  in  spite 
of  frequent  stomach  lavage,  changes  in  posture,  and  a  second 
operation  by  Mr.  Richardson,  who  rearranged  the  position  of 
the  jejunum,  continued  till  her  death  on  February  7th.  The 
post-mortem  examination  confirmed  the  operative  findings,  and 
showed  only  a  thin  dilated  stomach,  the  intestines  quite  empty, 
and  proptosis  of  all  the  viscera. 

The  second  was  a  man  aged  50,  admitted  April  9th,  1907.  For 
four  years  he  had  at  times  pain  coming  on  two  hours  after  food. 
The  pain  was  very  severe  and  only  eased  by  vomiting ;  this 
would  go  on  for  several  weeks,  then  he  would  get  quite  well 
again.  Recently  he  had  vomited  large  quantities,  more  than  he 
took  as  food.  After  a  course  of  medical  treatment  he  went  out, 
and  was  brought  in  again  on  October  4th,  1907,  with  severe 
haematemesis,  when  it  was  estimated  that  he  had  vomited 
nearly  two  quarts  of  blood.  As  soou  as  he  had  picked  up  from 
this  attack  he  was 
sent  to  the  surgical 
ward,  and  operation 
was  performed  on 
October  10th,  1907. 

This  showed  the 
stomach  much 
dilated,  and  a  scar 
on  the  duodenum. 

On  introducing  a 
finger  through  the 
pylorus  from  the 
stomach  opening  an 
ulcer  was  felt  sur¬ 
rounding  and  con¬ 
stricting  the  duo¬ 
denum  near  the 
junction  of  its  first 
and  second  parts. 

Posterior  gastro¬ 
enterostomy.  The 
patient  appeared  to 
be  doing  well  till 
four  days  later, 
when  he  vomited  a 
large  quantity  of 
brownish-  green 
bile-stained  fluid. 

The  stomach  was 
washed  out  morning  and  evening  after  this,  and  though  he 
complained  of  feeling  sick  he  vomited  no  more.  Six  days 
after  the  operation,  as  it  was  evident  he  was  not  improv¬ 
ing,  and  a  large  quantity  could  always  be  washed  out  of 
his  stomach,  the  abdominal  wound  was  reopened  and  the 
anastomosis  was  examined.  It  looked  quite  normal.  The 
stomach  was  large  and  distended,  tftit  there  was  no  disten¬ 
sion  of  the  visible  duodenum  or  of  the  proximal  loop  of  jejunum 
to  suggest  mechanical  obstruction.  A  lateral  anastomosis  was, 
however,  made  between  the  loop  of  jejunum  proximal  and  that 
distal  to  the  anastomosis,  as  it  was  thought  that  possibly  these 
were  temporarily  empty.  On  the  following  day  he  looked  better 
than  he  had  done  since  the  operation,  said  he  felt  well,  and 
there  had  been  no  vomiting,  though  lavage  had  been  omitted. 
On  the  evening  of  the  next  day  he  took  “a  sudden  bad  turn,” 
and,  without  vomiting  again,  quickly  died.  The  post-mortem 
examination  showed  intense  anaemia  of  all  the  viscera,  but 
nothing  more  than  had  been  discovered  already. 

Various, — There  were  23  cases  under  this  heading;  3 
had  both  gastric  and  duodenal  ulcers.  Posterior  gastro¬ 
enterostomy  was  performed  in  all.  They  are  all  now  quite 
well.  Three  cases  were  operated  upon,  but  no  certain 
evidence  of  ulcer  was  obtainable.  (This  was  before  the 
introduction  of  the  gastroscope.) 

The  first,  a  man  aged  26,  had  symptoms  strongly  suggestive  of 
ulcer,  and  his  pylorus  was  contracted,  but  without  sign  of  ulcer 
or  scar.  He  had  gastro-enterostomy  performed  one  year  ago. 
He  writes  that  he  is  greatly  improved  and  has  no  vomiting,  but 
still  has  some  “  indigestion.”  He  can  eat  any  kind  of  food,  and 
works  regularly  as  a  shipwright. 

The  second,  a  woman  aged  37,  operated  upon  eighteen  months 
ago  for  stomach  pain,  vomiting,  and  haematemesis  of  five  years’ 
duration,  still  has  her  old  symptoms.  During  the  last  month 
she  frequently  has  had  attacks  of  blood  vomitiDg  and  vomited 
her  food. 


The  third,  a  woman  aged  30,  operated  upon  for  pain,  vomiting, 
and  haematemesis,  is  improved,  but  not  entirely  tree  fromu 
stomach  trouble. 

Seven  cases  had  a  tumour  at  the  pylorus  which  was 
thought  to  be  an  inflammatory  mass  round  an  ulcerated! 
area.°  Of  the  7,  4  cannot  be  traced  (suggestive  of  malignant 
disease  and  death). 

One  of  the  remaining  three,  a  man  aged  42,  operated  on  in 
1905,  had  a  big  tumour  at  the  pylorus,  a  stricture,  and  a  very 
large  stomach.  He  reports  himself  perfectly  well. 

A  second  man,  aged  62,  operated  upon  two  years  ago,  had  a 
big  tumour  at  the  pylorus,  a  stricture,  and  a  dilated  stomach. 
On  exploring  the  pylorus  with  the  finger,  a  brass  ring  was 
discovered  impacted  there,  and  removed.  He  is  quite  well. 

The  third,  a  man  aged  47,  was  operated  upon  nearly  two  years- 
ago.  A  tumour,  supposed  to  be  inoperable  cancer,  was  found 
surrounding  his  duodenum.  He  made  a  good  recovery,  soon, 
resumed  his  work  as  a  striker,  and  has  never  lost  a  day’s  work 
since.  He  does  not  restrict  his  diet  in  any  way  and  is  quite 
well. 

In  2  cases  strictures  of  the  jejunum,  one  tuberculous, 
one  malignant,  less  than  a  foot  from  its  origin,  led  to 
stomach  dilatation,  and  caused  pain  and  vomiting.  They 
were  mistaken  for  gastric  ulcers  and  operated  upon  by 
posterior  gastro-enterostomy,  the  junction  being  effected 
beyond  the  stricture.  Both  recovered. 

In  one  case,  a  girl  aged  23,  a  perforated  stomach  ulcer  had 
been  sutured  one  year  previously.  A  return  of  the  symptoms 
led  to  posterior  gastro-enterostomy.  She  is  now  quite  well. 

In  one  case  gastro-enterostomy  was  done  as  an  emergency. 

operation  for  pro¬ 
fuse  haemorrhage, 
probably  from  the 
duodenum.  The 
pylorus  was  oc- 
cl  uded  at  the  samo 
time.  The  patient, 
a,  woman,  has  since 
been  quite  well. 

In  6  cases  other 
conditions— cir¬ 
rhosis  of  the  liver 
in  1,  pancreatic 
disease  in  1,  neur¬ 
asthenia  in  4— 
existed  as  compli 
cations,  and  the 
remote  results  fol¬ 
lowing  operation 
on  the  stomach 
have  been  unsatis¬ 
factory,  for  none 
of  them  are  mate¬ 
rially  benefited. 
The  immediate 
good  effects  of  gastro-enterostomy  have  now  been 
definitely  proved.  What  we  still  require  is  the  his¬ 
tories  of  patients  on  whom  the  operation  has  been  per¬ 
formed  several  years  ago.  The  longest  interval  that  has 
elapsed  in  any  case  of  ours,  where  frequent  opportunities 
of  observation  have  been  allowed,  is  nine  years,  and  we 
offer  it  as  an  example,  though  not  an  entirely  satisfactory 
one. 

J.  P.,  aged  36,  was  admitted  to  private  hospital  on- 
November  3rd,  1900.  He  had  a  history  of  stomach  trouble* 
pyloric  ulcer  with  stricture  and  stomach  dilatation,  extending 
back  six  years.  During  this  time  his  stomach  had  been  washed- 
out  by  his  wife  daily.  For  the  last  year  he  had  vomited  large 
quantities  of  fermented  dirty  matter  towards  night  if  by  any 
chance  the  lavage  was  neglected.  His  general  condition  was 
fair,  but  he  was  thin  (8  st.  12  lb.),  and  looked  worn.  Posterior 
gastro-enterostomy  was  performed  on  November  5th,  1900,  by 
simple  suture,  an' inner  row  through  all  the  coats  of  stomach 
and  intestine,  watertight  and  haemostatic,  and  an  outer  row  of 
Lembert  sutures  (interrupted)— the  Morison  method  of  closing 
stomach  and  intestinal  w’ounds  now  almost  universally 
adopted. 

There  was  a  tight  cicatricial  stricture  of  the  pylorus,  which 
was  bound  down  to  the  pancreas,  and  a  much-dilated  stomach. 
After  the  operation  all  of  his  old  troubles  disappeared,  and  from 
the  time  of  his  recovery  he  has  been  able  to  eat  or  drink  anything, 
and  has  gained  more  than  3st.  in  weight,  weighing  now  over  12  sti- 
For  more  than  six  years  after  the  operation  he  enjoyed  uninter¬ 
rupted  health.  On  January  3rd,  1907,  he  complained  of  being  cold 
after  getting  in  from  business,  and  his  wife  noticed  that  he  was* 
pale.  Shortly  afterwards  be  complained  of  being  sick,  and' 
vomited,  his  wife  thinks,  5  or  6  pints  of  blood.  He  was  in> 
bed  three  weeks  after  this  and  had  melaena.  After  a  holiday  in 
the  country  hegot  quite  well  again,  and  remained  so  till  Novembers, 


Fig.  5.— Ten  minutes.  Fig.  6.— Twentv-five  minutes.  Fig.  7.— Forty-five  minutes. 
Drawings  of  x-ray  findings  in  case  of  J.  P. 
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*1907,  when  he  had  another  attack  of  haematemesis,  but  not  so 
severe,  and  he  soon  resumed  work.  A  third  attack  occurred  in 
February,  1908,  a  fourth  in  April,  1908,  and  the  last  in  November, 
1908.  Between  these  attacks  he  has  been  absolutely  free  from 
-all  stomach  trouble.  His  wife  says  that  these  attacks  have 
always  been  brought  on  by  overwork,  but  admits  that  he  drinks 
more  than  an  ordinary  amount  of  alcohol. 

Examination  of  his  stomach  contents  after  a  test  meal  (toast 
and  tea)  shows  the  presence  of  free  HC1.  Lactic  acid  or  other 
abnormal  constituents  are  not  present.  Four  hours  after  a  test 
meal  of  beef,  potatoes,  and  pudding  a  small  amount  of  meat 
'fibre  was  washed  out  of  the  stomach. 

Roentgen-ray  Examination.— His  stomach  was  first  washed 
clean  with  water  and  the  bowel  emptied  by  an  enema,  which 
■acted  well.  Eight  ounces  of  hot  bread  and  milk  thoroughly 
mixed  with  1  oz.  of  bismuth  carbonate  was  then  given  him  to 
eat.  Ten  minutes  after  the  food  had  been  taken,  with  the  z-ray 
screen  a  distinct  shadow  was  seen.  The  lower  outline 
was  definite,  and  the  lowest  point  was  1§  in.  above  the 
umbilicus.  The  thickest  part  of  the  shadow  was  towards 
the  cardiac  end  of  the  stomach,  and  it  gradually  tapered 
towards  the  pyloric  end  (see  Fig.  5);  twenty-five  minutes 
after  food  the  upper  outline,  which  was  never  as  clear 
as  the  lower,  showed  less  clearly,  and  the  whole  mass  looked 
narrower.  In  addition  to  the  projection  to  the  right  of  the 
midline  and  some  increased  darkening  towards  the  pyloric  end, 
there  was  a  definite  shadow  leading  vertically  downwards  from 
the  lower  border  of  the  stomach  shadow  (see  Figs.  6  and  7). 
That  this  was  not  the  spinal  column  was  proved  by  the  facts 
that  it  was  not  seen  earlier  and  did  not  appear  above  the 
stomach  shadow.  The  patient  was  standing  up  during  each 
•examination. 

Our  interpretation  of  the  findings  is  that  the  projection 
to  the  right  represents  the  pyloric  antrum,  and  the  vertical 
-shadow  food  escaping  through  the  artificial  opening  into 
'the  jejunum. 

For  the  laborious  work  of  tracing  these  cases  and 
•collecting  the  notes  we  are  indebted  to  Mr.  Hamilton 
Drummond. 
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PAIN  IN  MUCOUS  COLITIS  AND  IN 
IRRITABLE  STATES  OF  THE 
COLON  IN  GENERAL. 

By  T.  STACEY  WILSON,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 


Under  the  term  “mucous  colitis”  I  include  all  cases  in 
which  there  is  excess  of  mucus  in  the  stools,  without 
evidence  of  ulceration  or  any  definite  organic  disease  ;  and 
I  do  not  distinguish  between  mucous  colic,  muco-mem- 
branous  colitis,  and  simple  catarrhal  colitis,  for  I  feel 
convinced  that  all  these  complaints  have  underlying  them 
one  pathological  condition — namely,  an  irritable  state  of 
the  bowel  wall,  to  which  the  term  “catarrh”  is  fully 
applicable.  The  agency  producing  catarrh  of  the  colon 
may  not  always  be  the  same,  just  as  is  the  case  with  other 
mucous  membranes.  For  instance,  a  bronchial  catarrh 
may  be  due  to  an  ordinary  cold  or  to  the  influenza 
bacillus,  or  to  rheumatism  or  some  other  agency. 

The  secretion  of  mucus,  whether  as  a  liquid,  a  semi- 
eolid,  or  as  membranes  or  membranous  casts,  is,  I  feel 
certain,  the  result  of  an  irritation  of  the  mucous  membrane 
of  the  bowel.  This  undue  irritability  of  the  bowel  may 
also  express  itself  by  pain,  the  result  of  abnormal  muscular 
irritability.  In  very  many  cases  the  muscular  irritability 
and  the  pain  which  results  occur  unaccompanied  by  any 
mucus  or  signs  of  irritation  of  the  mucous  membrane.  In 
such  a  case,  while  the  motor  symptoms  show  irritability  of 
the  colon,  the  condition  cannot  rightly  be  called  one  of 
mucous  colitis.  I  find  this  type  of  colon  affection  an 
extremely  common  one,  and  I  would  like  to  see  the  term 
“  catarrh  of  the  colon  ”  used  to  embrace  all  cases  in  which 
there  are  symptoms  due  to  the  irritability  of  the  colon, 
whether  of  its  mucous  membrane  or  of  its  muscles. 

Pain,  although  usually  present,  is  not,  however,  a  neces¬ 
sary  accompaniment  of  mucous  colitis,  and  therefore 
what  I  have  to  say  is  more  generally  applicable  to  the 
larger  class  of  case  in  which  pain  in  the  colon  is  a 
prominent  symptom,  and  the  appearance  of  mucus  in  the 
stools,  while  often  present  occasionally,  is  by  no  means  a 
prominent  symptom.  The  pain  of  which  I  am  speaking 
seems  to  be  usually  due  to  a  peculiar  and  hitherto  little 
recognized  form  of  muscular  activity,  which  is  associated 


with  varying  degrees  of  hardness  of  the  bowel,  combined 
with  a  varying  amount  of  increase  in  its  transverse 
diameter.  This  peculiar  change  in  the  bowel  wall  is  due, 

I  am  convinced,  to  the  development  of  abnormal  tonic 
activity  in  the  muscular  coat. 

By  the  careful  palpation  of  the  colon  in  a  long  series  of 
cases  it  is  comparatively  easy  to  train  the  hand  to  dis¬ 
tinguish  between  the  presence  of  normal  and  of  this 
abnormal  muscular  tone  in  the  bowel. 

Palpation  of  the  Colon. 

Where  the  tone  is  normal,  the  colon  can  be  felt  in  the 
left  iliac  fossa  as  a  single  fleshy  cord,  of  some  \  in.  or  J  in. 
in  diameter,  which  can  be  rolled  under  the  finger  without 
any  material  discomfort  to  the  patient,  unless  he  be 
very  sensitive;  sometimes,  in  addition,  a  sense  of  the 
presence  of  air  and  liquid  in  the  nearly  empty  bowel  can 
be  felt  on  either  side  of  the  muscular  cord,  showing  that 
this  cord  is  not  the  whole  of  the  gut,  but  only  one  of  the 
longitudinal  muscular  bands.  Sometimes,  on  the  other 
hand,  it  is  impossible  to  believe  otherwise  than  that  the 
fleshy  cord  felt  is  the  whole  of  the  gut  completely 
contracted  to  the  size  sometimes  of  the  little  finger  or 
less. 

In  the  case  of  the  caecum  in  the  right  iliac  fossa  a 
similar  sensation  of  a  fleshy  cord  with  some  crepitus,  due 
to  air  and  liquid,  on  either  side  of  it  may  also  sometimes 
be  felt,  and,  in  addition,  a  somewhat  firmer  and  smaller 
fleshy  cord  may  be  palpable  external  to  it,  which  is  the 
vermiform  appendix.  Often  the  presence  of  the  appendix 
cannot  be  made  out,  but  sometimes  it  is  quite  distinct 
and  clearly  to  be  felt.  Where  the  intestinal  wall  is  found 
to  be  of  this  normal  degree  of  hardness,  there  is,  in  my 
experience,  very  little  probability  that  the  colon  is  the 
source  of  any  abdominal  pain  from  which  the  patient  may 
be  suffering,  and  some  other  cause  will  be  found  for  it. 

In  very  many  patients,  on  the  other  hand,  a  greater  or 
less  degree  of  abnormal  hardening  may  be  felt  in  the  wall 
of  the  colon,  varying  in  degree  and  extent  from  the  well- 
known  hard  tumour  of  some  2  in.  or  more  in  diameter, 
which  occupies  the  situation  of  the  caecum  in  most  cases 
of  moderately  severe  acute  appendicitis,  and  which  is 
shown  by  careful  examination  to  be  the  caecum  distended 
with  gas  and  with  its  walls  of  board-like  hardness,  down 
to  a  degree  of  hardness  and  distension  which  is  very  little 
removed  from  the  normal. 

The  same  is  true  of  the  sigmoid  flexure.  It  may  some¬ 
times  be  felt,  in  cases  of  well-marked  mucous  colitis,  to  be 
a  tube  with  rigid  walls  of  H  in.  in  diameter,  and  some¬ 
times  with  localized  irregularities  suggestive  of  contained 
scybala,  but  which  continued  palpation  shows  to  be  true 
muscular  hardenings  which  disappear  under  the  fingers  in 
a  way  which  no  scybalous  mass  could.  This  condition  of 
hardness  and  increase  in  size  may  vary  from  this  some¬ 
what  extreme  degree  down  to  one  but  slightly  removed 
from  normal,  according  to  the  severity  of  the  agency 
which  is  producing  the  abnormal  tone. 

The  same  may  also  be  said  of  the  rectum  above 
Houston’s  valve ;  I  have  felt  this  portion  of  the  bowel 
harden  up  under  my  finger  until  it  formed  a  cylindrical 
tumour  of  almost  cartilaginous  hardness  and  then  soften 
again  during  examination.  Localized  hardenings  of  this 
or  of  a  lesser  degree  I  find  to  be  of  much  more  frequent 
occurrence  in  the  rectum  of  patients  suffering  from 
mucous  colitis  and  irritable  colon  than  I  imagined  before  I 
examined  the  rectum  as  frequently  as  I  now  do  in  such 
cases.  As  it  is  only  within  the  last  few  years  that  I  have 
detected  this  hardening  of  the  upper  part  of  the  rectum,  1 
cannot  speak  of  a  long  series  of  cases  of  the  extreme 
degree  here  described,  though  it  is  unmistakable  in  those 
I  have  observed.  I  have  met,  as  yet,  only  one  or  two 
cases  of  cartilaginous  hardening  of  the  valve  as  described, 
and  only  a  few  cf  the  complete  annular  hardening  of  the 
gut  above  the  valve,  but  I  have  seen  many  cases  of  partia  l 
localized  hardening  of  its  wall,  and  in  cases  suffering  fiom 
painful  spasmodic  contraction  of  the  colon,  whether  the 
symptoms  be  typical  of  mucous  colitis  or  not,  I  have 
frequently  found  some  degree  of  transient  muscular 
hardening  causing  the  bowel  to  be  palpable  as  a  softish, 
flattened,  fleshy  tube  of  the  size  of  the  thumb,  or  less, 
instead  of  being  thin  walled,  as  in  the  normal  rectum. 

It  is  evident  that  the  series  of  phenomena  I  have  just 
described  cannot  be  explained  by  means  of  the  acknow- 
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ledged  theory  of  muscular  action  and  muscular  tone. 
Contraction  of  muscular  fibres  surrounding  a  thin-walled 
tube- cannot  convert  that  tube  into  one  with  rigid  walls  and 
a  well-marked  lumen. 

Transverse  Contraction  of  Muscular  Fibres. 

It  is  at  last  beginning  to  be  acknowledged  that  muscular 
fibres  have  two  forms  of  activity  instead  of  only  the  one 
which  most  physiologists  recognize,  and  before  long  it  will 
be  generally  recognized  that  a  muscular  fibre  has  not  only 
the  power  of  shortening  itself  by  its  longitudinal  contrac¬ 
tion,  but  also  the  reverse  power  as  well,  and  that  by  a 
transverse  contraction  of  its  protoplasm  it  can  lengthen 
itself.  t 

The  phenomena  which  I  have  been  describing  are  the 
result  of  some  abnormal  stimulus  causing  the  involuntary 
fibres  of  the  bowel  wall  to  hold  themselves  rigid  in 
the  extended  position  by  an  act  probably  of  transverse 
contraction. 

Expansile  Tone. 

We  must  in  the  light  of  this  theory  reconsider  the  ques¬ 
tion  of  muscular  tone  in  the  bowel,  and  consider  that 
instead  of  there  being  only  tonic  contraction  or  contractile 
tone,  there-  are  two  opposing  types  of  tonic  activity — 
namely,  contractile  tone  and  expansile  tone.  In  the 
normal  bowel,  whatever  part  may  be  played  by  the 
expansile  tone,  that  part  is  not  very  evident. 

In  the  case,  however,  of  some  pathological  irritants  a 
certain  proportion  of  the  muscular  fibres  seem  to  be  stimu¬ 
lated  to  expand  rather  than  contract  (unless  it  be  con¬ 
ceivable  that  the  combined  action  may  take  plage  in  each 
individual  fibre),  and,  if  this  abnormal  activity  be  suffici¬ 
ently  marked,  a  condition  of  what  may  be  called  expansile 
tone  will  result.  Instead  of  the  bowel  being  bard  and 
small,  it  will  be  hard,  but  with  a  well  marked  lumen,  or, 
at  all  events,  with  a  diameter  larger  than  that  which 
results  from  contraction  alone. 

I  believe  that  the  rigid  arched  abdomen  so  characteristic 
of  peritonitis  is  an  instance  of  a  similar  state  of  tonic 
expansion  on  the  part  of  the  striped  muscular  fibres  of  the 
abdominal  wall.  I  have  always  found  it  difficult  to  under¬ 
stand  how  a  rigid  arch  could  be  formed  by  contractile 
activity  of  the  muscles,  for  contraction  would  make  a 
straight  line,  not  a  curve.  The  possibility  of  the  fibres 
being  in  active  expansion  is  a  most  welcome  solution  of 
this  problem.  If  it  be  acknowledged  that  tonic  activity  in 
the  bowel  is  of  two  kinds,  which  are  opposed  to  one 
another,  it  is  quite  easy  to  understand  the  rationale  of 
many  abdominal  pains  which  would  otherwise  be  difficult 
of  explanation.  For  the  explanation  of  pain  by  sugges¬ 
tions  of  flatulence,  colicky  action  or  neuralgia  is  not 
adequate  for  many  of  the  continuous  dull  aching  pains  to 
which  the  colon  is  subject. 

In  the  normal  bowel  contractile  tone  is  paramount,  and 
the  normal  condition  of  the  empty  bowel  is  probably  one 
of  almost  complete  obliteration  of  its  lumen  by  a  full,  but 
not  forcible,  contraction  of  the  circular  fibres  of  its 
muscular  coat. 

Pain  caused  by  Expansile  Tone. 

When,  however,  some  pathological  irritation  induces  the 
expansile  activity  in  some  (or  all)  of  the  muscular  fibres  a 
conflict  between  the  two  tendencies  occurs,  the  stronger 
overpowers  the  weaker,  and  the  result  is  pain,  as  is 
always  the  case  wffien  a  muscle  is  attempting  a  load 
beyond  its  power. 

In  a  section  of  the  bowel  where  there  is  this  conflict 
between  fibres  trying  to  maintain  expansile  tone  and  those 
trying  to  maintain  contractile  tone  there  will  be  a  dull, 
aching  muscular  pain.  Again,  supposing  that  the  patho¬ 
logical  stimulus  to  expansion  has  so  far  superseded  the 
normal  one  to  contraction  that  the  bowel  is  held  tonicaliy 
expanded  to  a  greater  or  less  extent  (and  it  is  not  common 
to  find  the  colon  expanded  to  more  than  three-quarters  of 
an  inch  to  1  in.  in  diameter,  although  it  may  occasionally 
be  as  much  as  2  in.,  or  even  more),  there  may  be  little  or 
no  continuous  pain  in  the  bowel.  In  such  a  case  as  this, 
although  there  is  no  pam  when  at  rest,  there  is  certain  to 
be  pain,  and  perhaps  severe  pain,  as  soon  as  any 
peristaltic  activity  commences  in  this  part  of  the  bowel. 

The  powerful  contractile  activity  which  accompanies 
peristalsis  will  overmaster  the  fibres  which  are  in  a  con¬ 
dition  of  expansion  and  crush  them  together,  giving  rise  to 


an  amount  of  pain  proportional  to  the  strength  of  the* 
abnormal  expansile  stimulus.  In  this  way  a  pain  which  is- 
;  one  of  the  varieties  of  colic  may  be  produced  by  a  very 
different  mechanism.  In  colic  a  part  of  the  bowel  is 
occluded  by  an  excessive  amount  of  contractile  action,  and 
the  peristalsis  of  the  neighbouring  part  is  endeavouring  tc* 
force  the  intestinal  contents  through  the  spasmodic 
stricture.  In  the  case  I  have  been  describing  the  bowel  is 
held  open,  to  some  extent,  owing  to  the  presence  of  som» 
expansile  spasm  and  the  initial  contraction  of  the  peri¬ 
staltic  wave  causes  its  forcible  occlusion. 

Having  thus  given  my  theory  of  bowel  tone,  whicl> 
seems  the  only  feasible  explanation  of  the  phenomena, 
with  which  I  am  dealing,  it  will  be  more  easy  to  under¬ 
stand  the  etiology  of  the  cases  of  bowel  pain  with  which  I 
wish  to  deal. 

Referred  Pain  of  Colon  Origin. 

Pain  arising  in  the  colon  obeys  the  law  which  governs- 
the  relationships  of  the  abdominal  viscera  to  the  sensory- 
mechanism.  The  relation  of  the  colon  to  the  spinal  cord 
and  its  sensory  mechanism  resembles  that  of  most  of 
the  other  abdominal  viscera,  in  that  painful  impressions 
seem  as  a  rule  to  travel  along  afferent  channels  which  are 
not  regularly  used  for  common  sensation ;  therefore,  when 
the  painful  impulses  reach  the  spinal  cord  and  cause  dis¬ 
turbance  of  the  segment  which  they  enter,  the  origin  of 
that  disturbance  is  not  localizable  by  the  patient,  but  is- 
simply  appreciated  as  segmental  pain,  and  is  interpreted 
as  coming  from  some  place  in  the  skin  area  from  which 
that  segment  usually  receives  ordinary  sensory  impulses. 
In  other  words,  pain  arising  in  any  particular  part  of  th& 
colon  is  not,  as  a  rule,  felt  as  pain  where  it  arises,  but  isl 
felt  as  referred  pain  in  the  skin  area  which  corresponds  to 
the  segment  of  the  cord  which  receives  the  painful- 
impulses  from  the  colon.  The  presence  of  hyperaesthesia 
of  the  skin  area  to  which  the  pain  is  referred  is  often  of 
considerable  value  in  cases  in  which  it  is  not  easy  to 
decide  whether  the  pain  is  a  referred  one  or  not. 

As  the  colon  from  its  start  to  its  termination  is  in 
correspondence  with  some  twelve  different  segments  of 
the  cord,  there  is  a  very  wide  choice  of  situations  to 
which  pains  may  be  referred.  It  is  this  fact  of  the 
reference  of  colon  pain  to  such  widely  distant  skin  areas 
that  makes  the  diagnosis  of  the  source  of  these  pains  so* 
difficult  until  this  fact  be  realized.  Thus,  within  the 
month  before  writing  this,  I  saw  one  patient  in  whom 
pressure  on  the  colon  caused  a  severe  pain  in  the  backs 
of  the  legs  and  toes,  which  lasted  five  minutes  or  so  (first 
and  second  sacral  segmental  areas),  and  one  in  whom 
pressure  on  another  part  of  the  colon  caused  pain  at  the 
xyphoid  cartilage  and  under  the  right  scapula  (seventh 
dorsal  segment  area) ;  yet  both  might  be  cured  by  similar- 
treatment. 

I  am  not  able  to  do  more  in  the  compass  of  this  paper 
than  name  some  of  the  most  frequent  or  striking  areas  to 
which  pain  is  referred,  without  giving  details  of  the 
individual  cases  concerned.  Perhaps  the  commonest  site 
in  colitis  is  the  lower  abdomen  below  the  umbilicus,  espe¬ 
cially  on  the  right  or  left,  according  to  the  part  of  the 
colon  mainly  involved,  the  segmental  area  being,  as  a  rule, 
the  tenth,  eleventh,  or  twelfth  dorsal.  Where  the  trans¬ 
verse  colon  is  mainly  involved  the  pain  is  most  apt  to  be 
felt  across  the  epigastrium  above  or  at  the  level  of  the 
umbilicus — that  is,  directly  over  the  bowel  itself.  A  very 
common  situation  for  the  reference  of  colon  pain  is  in  the 
hips  over  the  twelfth  dorsal  or  the  first  four  lumbar 
segment  areas,  and  the  commonest  points  are  1^-  in.  below 
the  centre  of  the  iliac  crest  in  the  twelfth  dorsal  area- 
and  in  the  region  of  the  posterior  superior  spine  of  the 
ilium.  Pain  is  also  very  often  referred  to  the  sacrum 
over  the  situation  commonly  associated  with  uterine 
disturbance. 

It  is  very  common  for  colon  pain  to  be  referred  to  the 
flanks  or  to  the  gastric  area,  or  sometimes  below  the 
scapulae  and  to  the  lower  dorsal  segment  areas.  Some¬ 
times  colon  pain  is  all  referred  to  one  spot,  li  to  2  in. 
across,  just  above  the  pubes  (right  and  left  twelfth  dorsal- 
areas),  sometimes  it  is  referred  to  a  spot  within  the  pelvis,, 
between  the  base  of  the  bladder  and  the  obturator  region. 
Sometimes  the  pain  is  referred  to  the  region  of  the  sciatic 
notch — that  is,  the  third  sacral  area — sometimes  down  thd 
legs  even  to  the  feet  (first  and  second  sacral). 
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Sometimes  all  the  pain  is  referred  to  a  fixed  spot  over 
the  upper  lumbar  vertebrae  (ninth,  tenth,  or  eleventh  dorsal 
•areas).  The  pain  arising  in  any  part  of  the  colon  may 
therefore  be  all  referred  to  some  single  skin  area.  In  such 
a  case  no  matter  whether  the  ascending,  transverse  or 
■descending  colon  be  pressed  on,  so  as  to  cause  pain,  it  will 
be  found  that  the  pain  occasioned  will  always  be  referred 
to  the  one  spot,  either  above  the  pubes,  over  the  upper 
lumbar  vertebrae,  midway  between  the  umbilicus  and 
Poupart’s  ligament  on  the  left  side,  or  at  the  xyphoid 
cartilage,  or  wherever  else  the  one  spot  of  reference  may 
be.  It  is,  however,  more  common  in  any  particular  patient 
for  pain  produced  in  the  ascending  colon  to  be  referred  to 
gome  one  spot  (not  necessarily  on  the  same  side  of  the 
body),  that  produced  in  the  descending  colon  to  some  other 
spot,  and  so  on.  Sometimes  pressure  on  the  lower  part  of 
the  sigmoid  will  give  pain  in  one  place,  and  that  on  its 
upper  part  in  another,  and  the  same  is  often  true  of  the 
caecum. 

Reference  of  Rectal  Pain. 

When  the*upper  part  of  the  rectum  is  specially  involved 
the  pain  is  apt  to  be  felt  in  the  sacral  region  and  it  may  be 
ifelt  down  the  backs  of  the  legs  and  even  into  the  feet.  A 
very  interesting  case  of  this  description  was  sent  to  consult 
me  by  Dr.  Christopher  Martin,  who  recognized  that  the 
pain  in  the  back  from  which  the  patient  suffered  was  not 
due  to  the  pelvic  organs,  but  was  part  of  a  general  colitis. 

Mrs.  R.,  aged  45,  complained  of  pain  at  the  bottom  of  the 
back  and  over  the  lower  abdomen  and  also  right  down  the  legs 
to  the  feet,  especially  in  the  back  of  the  legs  and  heels.  She 
could  not  walk  more  than  two  miles,  and  some  days  not  a  mile, 
because  of  a  dragging  sensation  in  the  abdomen  and  a  constant 
pain  in  the  back.  She  had  no  leg  pains  on  walking.  Some¬ 
times  on  walking  there  was  the  sense  of  a  tight  cord  in  the 
•right  groin  (iliac  fossa)  which  was  too  tight  to  allow  her  to 
bring  her  legs  forward.  This  came  on  quite  suddenly  some¬ 
times,  and  then  she  had  hard  work  to  walk  home.  There  was 
•often  some  numbness  and  tingling  over  the  back  of  the  thighs 
and  the  calves.  She  had  also  a  sense  of  weight  across  the  lower 
abdomen  which  was  apt  to  be  worse  in  bed,  and  she  was  unable 
to  lie  on  her  back  because  of  sacral  pain  when  she  did  so.  She 
bad  a  good  deal  of  epigastric  pain,  but  it  was  not,  as  a  rule, 
worse  after  meals.  The  tongue  was  clean,  the  appetite  poor, 
and  the  bowels  only  open  after  large  doses  of  medicine. 

The  colon  was  tender  throughout,  and  the  caecum  especially 
so.  The  transverse  colon  was  hardened  enough  to  be  palpable 
across  the  abdomen,  but  neither  the  caecum  nor  the  sigmoid 
flexure  was  especially  enlarged  or  hard ;  the  sigmoid  was 
slightly  hard  and  contracted,  rather  less  than  4  in.  in  diameter. 
On  examining  the  rectum  Houston’s  valve  was  found  to  harden 
abnormally,  but  not  to  an  extreme  degree,  but  the  bowel  above 
it  was  felt  as  a  moderately  hard  fleshy  cord  of  the  size  of  the 
thumb  (say  some  f  in.  in  diameter).  This  was  extremely  tender, 
and  moderate  pressure  upon  it  with  the  finger  caused  severe 
sacral  pain,  which  shot  down  the  backs  of  both  thighs  and  legs 
to  the  soles  of  the  feet,  and  was  especially  bad  in  the  great  toes. 
The  pain  remained  in  the  legs  and  feet  for  five  minutes  or  so 
after  the  examination.  In  this  case,  without  any  leading  ques¬ 
tions,  the  patient  indicated  with  considerable  "exactness  the 
usual  sites  of  reference  for  the  fourth,  third,  second,  and  first 
sacral  segments  as  shown  in  Dr.  Head’s  diagrams. 

Pain  in  Relation  to  Meal  Times. 

The  pain  is  very  apt  to  occur  in  relation  to  the  taking 
of  food.  It  seems  certain  that  the  physiological  activity  of 
the  stomach  which  occurs  at  meal  times  does  spread  to 
the  intestines  and  does  involve  the  transverse  colon 
(whether  because  of  the  proximity  of  the  two  organs  or 
through  the  nervous  system  I  am  not  prepared  to  say) ; 
consequently,  especially  in  the  case  of  irritability  of  the 
transverse  colon,  pain  after  meals  is  a  very  common 
symptom,  due  probably,  as  was  suggested  earlier  in  this 
paper,  to  the  conflict  between  peristaltic  contraction  and 
the  abnormal  expansile  tone  present  in  the  bowel.  In 
a  well-marked  case  of  this  sort  the  transverse  colon  may 
be  so  hardened  by  its  abnormal  tone  that  it  is  clearly 
palpable  all  the  way  from  the  hepatic  flexure  across  the 
abdomen  to  the  sigmoid  flexure.  In  some  cases  the  whole 
colon  is  continuously  palpable ;  in  others  portions  only  are 
hard  for  a  time  and  then  relax  again ;  and  therefore  the 
whole  transverse  and  descending  colon  are  not  palpable  at 
one  and  the  same  time. 

It  is  not  very  uncommon  for  the  pain  to  come  on  before 
the  meal  is  commenced.  Thus  some  ladies  have  an 
4‘  afternoon  tea  ”  pain,  which  comes  on  as  soon  as  the 
tea-tray  comes  into  the  room  and  renders  them  very 
uncomfortable;  or  it  may  come  on  before  the  midday 
meal,  as  was  the  case  with  a  young  man  aged  24,  who 
said  that  pain  used  to  come  on  just  before  dinner.  He 


would  sit  down  to  dinner  thinking  “  Well,  I  could  do  with 
it  now,”  and  then  the  pain  would  come  on  across  the 
abdomen  and  “  draw  him  double,”  and  thus  deprive  him 
of  his  anticipated  enjoyment ;  or,  as  in  the  case  of  a 
young  woman  of  about  24,  who  said  the  pain  used  to  come 
on  as  soon  as  she  got  home  and  saw  the  dinner  on  the 
table. 

Again,  the  pain  may  come  on  in  relation  to  defecation, 
but  this  is  far  less  common  than  that  after  food,  except  in 
well-marked  cases  of  mucous  colitis. 

Or  the  pain  may  come  on  at  irregular  intervals  without 
any  definite  relationship  to  the  functional  activity  of  the 
colon  being  traceable.  This  is  usually  the  case  with  the 
severe  types  of  colic  pain  due  to  mucous  colitis.  These 
pains  seem  in  some  cases  to  be  purely  spasmodic  and 
purposeless,  in  others  they  seem  to  be  purposeful,  and 
caused  by  the  increased  muscular  action  needed  to  detach 
adherent  membranous  mucous  casts  from  the  lumen  of  the 
bowel. 

Pain  on  Exertion ,  etc. 

Another  characteristic  of  the  pains  resulting  from  irri¬ 
tability  of  the  colon  is  the  fact  of  its  occurrence  as  the 
result  of  mechanical  stimulation. 

The  shaking  of  the  colon  which  occurs  in  the  act  of 
walking  or  from  the  vibration  of  a  jolting  conveyance, 
such  as  an  omnibus  or  tram  car,  is  very  apt  to  precipitate 
painful  contractions  in  an  over-sensitive  colon,  and  of  this 
I  could  cite  many  instances.  The  transverse  colon  with 
its  somewhat  loose  attachment  is  much  more  likely  to  be 
affected  than  other  parts  by  mechanical  vibration,  and 
it  is  therefore  in  cases  of  irritability  of  this  portion  of  the 
colon  that  pain  is  most  apt  to  occur  on  exertion,  as  in 
the  case  already  cited.  As  we  have  already  seen, 
the  transverse  colon,  when  over-sensitive  and  subject 
to  the  abnormal  expansile  tone,  is  very  apt  to  become 
painful  after  meals.  Now  it  is  not  infrequently  notice¬ 
able  that  though  the  colon  is  not  sufficiently  irritable 
to  be  subject  to  attacks  of  pain  after  meals,  or  on  exertion 
alone,  yet  when  the  two  factors  are  at  work  together  pain 
is  the  result,  and  I  have  met  with  many  patients  in  whom 
pain  on  exertion  only  occurred  if  it  were  taken  within  a 
couple  of  hours  or  so  of  a  meal.  I  need  only  give  one 
example,  and  that  one  I  am  certain  of,  for  I  myself  was 
the  subject  of  it.  I  shall  not  easily  forget  the  annoyance 
and  humiliation  of  a  walk  one  Sunday  afternoon  on  a 
Scottish  moor.  I  walked  a  couple  of  miles  or  so  with  little 
discomfort,  but  had  to  rest  every  hundred  yards  or  so  on 
my  return,  owing  to  the  onset  of  a  severe  aching  pain  in 
the  lower  epigastrium.  I  had  had  the  pain  occasionally 
for  some  weeks,  and  it  would  occasionally  come  on  during 
the  300  yards  walk  which  I  had  to  take  daily  on  returning 
after  lunch  at  my  club.  My  then  explanation  was  that  it 
was  due  to  gastric  atonicity  and  the  over-taxing  of  the 
gastric  muscles,  although  it  did  not  yield  to  acids  and 
strychnine.  This  erroneous  diagnosis  was  not  corrected 
as  the  pain  was  cured  by  the  Scottish  holiday.  It  was  not 
till  the  following  year,  when  I  had  a  return  of  the  same 
pain,  that  I  recognized  its  colon  origin,  and  was  able  to 
cure  it  by  medicine  in  a  few  days. 

Again,  pain  in  an  over-sensitive  colon  may  be  brought 
on  by  mechanical  pressure  exerted  upon  the  abdominal 
viscera  in  such  exercises  as  rowing.  This  is  of  course 
especially  the  case  when  the  bowel  is  tender.  In  such 
cases  of  tenderness  a  woman  cannot  walk  about  in  corsets 
or  with  anything  tight  round  the  waist  because  of  the  pain 
which  such  pressure  produces.  In  such  a  case  the  patient 
will  complain  of  pain  on  stooping  to  fasten  her  boots,  as 
with  gastric  tenderness ;  or  the  pain  will  be  severe  after 
any  form  of  exertion  which  causes  much  tightening  of  the 
abdominal  muscles. 

As  a  very  good  illustration  of  the  types  of  pain  occurring 
on  exertion,  I  give  the  notes  of  a  case  under  the  care  of 
Dr.  Alexander  Bryce  of  Moseley.  As  the  patient  is  him¬ 
self  a  medical  man,  and  the  notes  are  in  his  own  words, 
the  record  is  a  valuable- one. 

For  twenty-five  years- quite  I  have  had  pain  after  meals  if  in 
the  erect  posture.  As  this  was  in  the  epigastrium  I  used 
to  think  it  was  gastric ;  a  few  minutes’  rest  after  meals  in  a 
reclining  position  caused  it  to  disappear.  I  seldom  feel  it  now 
unless  when  rushed  after  a  meal. 

Much  standing  causes  pain,  but  this  is  mainly  in  the  sigmoid 
and  caecum. 

Attendance  at  an  instrumental  delivery,  at  any  rate  if  of  a 
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prolonged  character,  causes  fairly  severe  pain  in  the  transverse 
colon. 

Cycling  at  times  induces  pain  in  the  transverse  colon,  but 
often  in  the  sigmoid  and  caecum. 

Contraction  of  the  abdominal  muscles  in  physical  culture 
exercises  induces  very  severe  pain  in  the  transverse  colon. 

The  most  severe  pain  I  ever  had,  however,  was  some  four 
years  ago,  brought  about  by  half  an  hour’s  rowing  in  a  petty- 
fogging  little  pleasure  boat  on  the  canal.  The  pains  lasted  five 
days  in  the  transverse  colon,  and  were  followed  by  the  passage 
of  much  mucus.  I  was  much  annoyed  at  this,  for  I,  for  one 
year  at  least,  took  honours  for  oarsmanship  in  respectable  gigs, 
and  to  be  let  down  by  a  poky  little  bumboat  was  rather 
humiliating. 

Another  severe  attack  of  pain  in  the  transverse  colon  was 
induced  by  supporting  my  wife  in  an  effort  to  teach  her  to 
swim.  As  this  occurred  whilst  I  was  in  bathing  costume,  and 
in  the  open  sea,  perhaps  the  exposure  (prolonged  for  only 
fifteen  minutes,  however)  may  have  had  something  to  do 
with  it. 

Croquet,  unless  in  the  erect  posture,  and  lawn  bowls,  produce 
slight  attacks. 

My  latest  discomfort  has  been  during  my  apprenticeship  in 
motor  driving  ;  the  changing  of  gears  caused  decided  pain,  but 
I  am  pleased  to  say  this  was  not  severe,  and  appears  to  be 
passmg  away. 

Pathology. 

The  main  clinical  feature  of  this  condition  is  undue 
irritability  of  the  muscular  coat  of  the  bowel.  This,  in 
the  case  of  mucous  colitis,  is  associated  with  a  discharge  of 
altered  mucus,  which  suggests  undue  irritation  of  the 
mucous  membrane  as  well.  In,  however,  very  many  cases 
in  which  pain  is  of  colon  origin,  the  irritation  appears  only  to 
involve  the  muscular  coat  and  not  the  mucous  membrane 
to  any  perceptible  extent. 

Irritability  of  the  muscular  coat  may  arise  in  one  of  two 
ways — either  by  undue  irritability  of  the  general  nervous 
mechanism,  or  by  local  irritation  of  the  muscles  them¬ 
selves;  and  it  is  probable  that  this  irritability  of  local 
origin  may  be  due  either  to  the  absorption  of  some  toxin 
from  the  bowel,  or  by  the  circulation  of  some  muscular 
irritant  in  the  blood. 

My  own  belief  as  to  the  pathology  of  this  condition  is 
as  follows:  This  abnormal  expansile  tone  is  the  result  of 
the  presence  in  the  colon  of  an  abnormal  amount  of  some 
irritating  toxin  or  other  substance  which  normally  is 
present  in  a  small  amount,  or  not  at  all,  and  is  due  to 
bacterial  activity.  The  correctness  of  this  theory  is 
suggested  by  the  fact  that  intestinal  antiseptics  are  of 
great  value  in  treating  this  condition. 

The  toxin,  if  such  it  be,  is  probably  due  to  abnormal 
activity  of  the  Bacillus  coli,  or  some  other  of  the  many 
denizens  of  the  colon.  When  sufficient  in  amount  the 
irritant  will  induce  symptoms,  but  when  insufficient  its 
action  may  be  aided  and  symptoms  produced  by  any  one  of 
the  many  ways  in  which  the  irritability  of  the  bowel  may 
be  heightened.  Thus  it  is  not  at  all  infrequent  for  colon 
pains  to  come  on  at  about  4  o’clock  in  the  morning,  at  the 
time  when  “gouty”  pains  are  apt  to  occur.  Moreover, 
there  is  no  doubt  that  patients  are  more  apt  to  get  colon 
pain  when  there  is  an  excess  of  uric  acid  and  its  congeners 
in  the  blood.  Dr.  Haig  gives  some  convincing  experience 
as  to  the  power  of  uric  acid  in  inducing  an  attack  similar 
to  appendicitis,  and  certain  it  is  that  many  attacks  of 
what  is  apparently  mild  appendicitis,  with  expansile  spasm 
of  the  caecum,  yield  rapidly  to  sodium  salicylate. 

Influence  of  Nervous  Instability. 

An  important  factor  in  all  cases  is  the  degree  of  stability 
of  the  nervous  system.  It  is  extremely  frequent  to  find 
that  a  patient  is  quite  well  so  long  as  his  nerve  tone  is 
good,  but  as  soon  as  worry  or  overwork  causes  nervous 
instability  then  colon  pain  comes  on.  My  own  expe¬ 
rience,  where  a  holiday  quite  sufficed  to  cure  an  un¬ 
diagnosed  attack  of  colon  pain,  is,  I  have  no  doubt,  the 
experience  of  many  others  also. 

It  is  not  the  nerve  instability  which  causes  the  colon 
pain,  but  it  is  often  the  determining  factor  which  enables 
the  otherwise  ineffective  irritant  to  become  effective  and 
produce  symptoms.  This  fact — for  such  I  have  confidence 
i  n  calling  it — gives  the  key  to  the  relationship  which  exists 
between  colitis,  or  colon  pain,  and  nephroptosis  and  other 
causes  of  lowered  nerve  tone. 

Menstruation  as  a  Cause  of  Colon  Pain. 

A  good  illustration  of  what  I  have  just  said  is  to  be  found 
in  the  influence  of  menstruation  in  eliciting  or  increasing 
colon  pains.  It  is  extremely  common  to  find  that  these 


pains  are  greatly  aggravated  at  the  menstrual  period,  ana? 
I  have  seen  a  few  cases  in  which  pain,  undoubtedly  of! 
colon  origin,  occurred  only  at  the  time  of  the  menstrual 
period,  sometimes  commencing  a  day  or  two  before,  and 
lasting  a  day  or  two  after  it.  Cases  of  this  nature  would- 
not,  as  a  rule,  come  to  a  general  physician,  and  I  have  no¬ 
doubt  that  in  many  cases  treated  in  the  past  for  dysmenor- 
rhoea,  of  the  slighter  degrees,  the  pain  was  in  reality  of. 
colon  origin.  I  also  suspect  that  careful  palpation  would 
show  that  many  cases  in  which  there  is  pain  and  tenderness- 
in  the  iliac  fossa,  greatly  aggravated  at  the  menstrual 
period  and  considered  to  be  of  ovarian  origin,  are  in  reality 
cases  of  mild  mucous  colitis  or  of  simple  bowel  irritability- 
such  as  I  am  speaking  of.  The  fact  that  colon  pains  of. 
this  nature  are  usually  also  referred  to  the  sacral  region, 
may  aid  in  the  deception,  for  pains  in  the  back  in  the 
female  are  supposed  to  be  a  special  prerogative  of  the 
gynaecologist.  In  this  connexion  I  may  perhaps  quote  an 
aphorism  by  one  of  our  leading  gynaecologists  to  the 
following  effect : 

“  It  is  more  important  for  the  gynaecologist  to  remember 
that  a  woman  has  a  colon  than  to  remember  that  she* 
possesses  a  uterus  and  ovaries.” 

Irritable  Colon  and  Retroversion  of  the  Uterus. 

While  speaking  of  the  relationship  of  colon  pain  to 
gynaecology,  I  may  also  refer  to  the  fact  that  the 
symptoms  of  retroversion  or  retroflexion  of  the  uterus  may 
be  greatly  aggravated  by  the  presence  of  tenderness  such 
as  I  have  described  in  the  upper  part  of  the  rectum. 
I  have  seen  several  cases  in  which  severe  pain  on  exertion, 
greatly  aggravated  at  the  menstrual  period,  was  due  to  ther 
pressure  of  the  misplaced  fundus  uteri  upon  the  tender 
bowel.  We  know  that  a  retroverted  uterus  may  cause 
few  if  any  symptoms,  but  it  is  far  otherwise  if  the 
bowel  is  at  times  exquisitely  sensitive,  owing  to  the* 
presence  of  expansile  tone  in  it.  Some  such  cases 
I  have  in  the  past  markedly  relieved  by  medicinal 
and  dietetic  treatment  alone,  in  ignorance  of  their  true* 
nature,  and  without  having  recourse  to  gynaecological  aid, 
for  it  is  only  a  few  years  since  I  first  discovered  the  impor¬ 
tant  part  which  a  sensitive  rectum  can  play  in  conjunction 
with  uterine  displacements.  I  am  now  more  keenly  alive 
to  the  presence  of  a  gynaecological  complication  in  these 
cases,  just  as  possibly  may  be  the  case  with  some  gynae¬ 
cologists,  who  after  what  I  have  now  said  may  realize  the 
possibility  of  a  medical  complication  in  some  of  their  more- 
painful  cases  of  uterine  retroversion.  I  would  here  once 
again  say  that  the  presence  of  mucus  or  membranes  in  the- 
stools  is  not  at  all  essential  in  these  cases,  and  often  does- 
not  occur.  The  irritability  may  involve  the  muscular- 
coat  alone,  and  not  the  mucous  membrane. 

After  what  has  just  been  said  as  to  the  increase  of  colon 
pain  due  to  the  nerve  strain  and  nerve  instability  asso¬ 
ciated  with  menstruation,  it  will  be  quite  easy  to  under¬ 
stand  how  powerful  such  a  condition  as  nephroptosis  may 
sometimes  be  in  favouring  the  occurrence  of  pain  in 
mucous  colitis  and  irritable  states  of  the  colon  in  general. 

Perhaps  the  best  way  of  emphasizing  what  I  have  just 
been  saying  as  to  the  part  played  by  the  different  agencies 
in  the  production  of  colon  pain  is  to  give  a  concrete 
illustration. 

For  instance,  a  patient  with  a  nephroptosis,  which  gives 
him  very  little  trouble,  gets  overworked  and  run  down, 
and  then  develops  colitis  with  severe  pain  and  mental 
depression,  and  gets  into  a  neurasthenic  condition. 

There  are  three  distinct  ways  in  which  this  patient  can 
be  cured.  The  colon  may  be  freed  from  irritability  by 
appropriate  diet  and  treatment,  and  the  improvement  in 
the  general  health  which  will  result  from  the  cessation  of 
the  pain  and  misery  will  restore  the  tone  of  the  nervous 
system,  and  the  kidney  will  not  be  able  to  cause  any  more 
disturbance  than  it  did  before  the  onset  of  the  colitis.  Or, 
again,  the  neurasthenic  condition  may  be  cured  by  Weir 
Mitchell  or  other  treatment,  and  then  the  irritability  of 
the  colon  nerves  will  be  so  far  lessened  that  its  spasmodic 
action  will  cease  and  the  abdominal  pain  will  disappear, 
and  the  nephroptosis  will  also  cease  to  cause  symptoms 
or,  thirdly,  the  kidney  may  be  fixed  up  in  place  by  surgical 
means  (the  abdominal  tenderness  would  probably  prevent 
the  use  of  belt  or  truss),  and  with  the  removal  of  this- 
cause  of  enhanced  irritability  of  the  nervous  system  the 
colitis  and  the  neurasthenia  will  subside. 
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This,  then,  is  a  brief  outline  of  a  subject  about  which 
very  much  more  might  be  written,  and  also  in  connexion 
with  which  very  much  more  work  remains  to  be  done. 
I  expect  that  in  the  near  future  we  shall  be  able  to  dis¬ 
tinguish  different  forms  of  catarrhal  irritability  of  the 
colon,  separating  those  of  rheumatic  or  uric  acid  origin 
from  those  of  influenzal  origin,  and  both  again  from  those 
-due  to  intestinal  micro-organisms. 


A  CASE  OF  INTUSSUSCEPTION  ACCOMPANIED 
BY  POLYPUS  AND  STRICTURE  : 

PERFORATION:  RESECTION:  RECOVERY. 

By  R.  Y.  DE  ACTON  REDWOOD,  M.R.C.S., 

SURGEON,  COTTAGE  HOSPITAL.,  RHYMNEY. 

- 

■In  the  following  case  the  ‘history,  taken  together  with  the 
condition  found,  leads  me  to  conclude  that  acute  ensued 
upon  chronic  intussusception. 

An  unhealthy,  neurotic,  anaemic  woman,  aged  37,  married, 
with  five  children,  and  living  in  a  two-roomed  house,  had  com¬ 
plained  of  indefinite  abdominal  pain  for  about  six  months.  She 
often  allowed  her  bowels  to  remain  unopened  fora  week;  her 
meals  were  most  irregular,  and  she  was  in  the  habit  of  chewing 
quantities  of  raw  rice  and  oatmeal.  When  seen  from  time  to 
time  she  refused  to  allow  any  examination  to  be  made. 

History  of  Present  Illness. 

When  seen  she  had  severe  abdominal  pain,  referred  to  the 
umbilicus,  coming  on  in  paroxysms,  and  inability  to  retain  food. 
The  bowels  had  not  been  opened  for  a  week ;  there  was  no 
vomiting  when  no  food  was  given  ;  pulse  100 ;  temperature 
normal.  Nothing  could  be  made  out  from  the  abdomen,  and 
-•examination  by  rectum  or  vagina  was  refused. 

Enemata  were  given  every  six  hours  for  thirty-six  hours ; 
-a  mixture  was  also  given.  The  enemata  produced  two  actions  ; 
the  patient  gradually  felt  better,  and  nourishment  could  be 
given  by  the  mouth. 

On  the  fourth  day  she  had  another  similar  attack,  which 
passed  off  in  forty-eight  hours.  On  the  seventh  day,  in  my 
absence,  Dr.  T.  H.  Redwood  saw  her  ;  she  said  she  was  better. 
On  the  eighth  evening  I  found  she  had  been  vomiting  for 
twenty  hours,  and  that  for  the  last  ten  the  vomit  had  been 
-faecal.  She  was  regurgitating  mouthfuls  of  liquid  faeces  at 
short  intervals.  Pulse  140.  It  took  another  four  hours  to 
persuade  her  to  submit  to  operation  that  night. 

Operation. 

After  being  admitted,  she  was  given  an  enema,  with  no  result; 
saline  solution  and  adrenalin  were  infused  hypodermically, 
and  a  nutrient  enema  with  brandy  was  given  also.  Her  general 
-condition  considerably  improved,  and  the  vomiting  ceased; 
‘there  was  practically  no  distension,  and  nothing  could  be 
made  out  on  abdominal  examination.  On  rectal  examination, 
a  lump  could  be  made  out  in  Douglas’s  pouch ;  a  catheter  was 
.passed  ;  the  stomach  was  not  washed  out,  and  a  general  anaes¬ 
thetic  was  decided  on ;  the  pulse  was  120.  The  anaesthetic 
used  was  C.E.,  which  was  taken  very  well.  The  abdomen  was 
opened  in  the  middle  line  from  the  umbilicus  to  the  pubes.  A 
little  fluid  escaped  on  opening  the  peritoneum ;  the  gut  was 
fairly  empty.  On  putting  the  hand  into  Douglas’s  pouch,  the 
-lump  was  easily  found,  and  proved  to  be  an  intussusception  of 
the  lower  end  of  the  ileum  about  18  in.  long,  and  a  hard  lump 
could  be  felt  at  its  apex.  With  some  difficulty,  owing  to  the 
-size  of  the  apex,  it  was  reduced,  the  abdominal  cavity  having 
been  well  shut  off  with  gauze  before  commencing  reduc¬ 
tion.  There  were  practically  no  adhesions,  but  two  yellow  spots 
and  a  perforation  appeared  on  the  receiving  layer,  and  from 
this  point  on  it  was  slighly  adherent,  and  still  more  so  at  the 
apex,  which  was  reduced  with  difficulty.  Here  there  were  two 
more  yellow  spots  and  two  perforations  on  the  receiving  layer. 
A  polypus  could  be  felt  inside  the  gut,  which  was  markedly 
dimpled  and  thickened  at  the  point  of  attachment.  There  was 
-an  annular  stricture  beyond  the  polypus  and  a  great  difference 
in  the  size  of  the  gut  on  either  side. 

The  patient’s  condition  having  improved,  it  was  decided  to 
resect  and  laterally  anastomose  the  shut  ends  with  Murphy’s 
button  (third  size).  This  was  done  3  in.  beyond  the  stricture 
■  and  3  in.  beyond  the  unhealthy  spot  mentioned.  About  2  ft.  of 
intestine  was  removed.  More  subcutaneous  saline  and  a  hypo¬ 
dermic  of  adrenalin  were  now  given.  The  halves  of  the  button 
were  pressed  together  firrply  enough  for  good  coaptation  of  the 
•opposing  surfaces  of  gut  wall,  but  on  removing  the  clamps 
there  was  slight  leakage  in  one  spot ;  they  were  pressed  more 
.firmly  together,  and  reinforcing  sutures  put  in ;  this  may 
account  for  the  button  coming  away  on  the  ninth  day.  A  little 
fluid  was  found  in  Douglas’s  pouch.  The  abdomen  was  closed, 
•and  a  large  Keith’s  tube  left  in  above  the  pubes,  with  a  gauze 
wick.  The  preparation  of  operation  area  and  operation  took 
about  an  hour.  The  patient  never  vomited  again  from  the  time 
that  she  was  put  on  the  table  until  she  was  well.  An  injection 
-of  streptococcic  and  coli  vaccine  was  given. 

The  wick  was  changed  every  six  hours,  and  a  good  deal  of 
;fluid  came  away  with  tie  smell.  More  saline  and  adrenalin  were 
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given,  and  she  was  kept  up  in  Fowler’s  position.  At  the  end  of 
forty-eight  hours  there  was  some  distension  and  pain,  but  no 
vomiting.  Pulse  120;  no  flatus  passed.  A  turpentine  enema  was 
given  and  not  returned.  A  long  tube  was  passed,  and  part  of 
the  enema  came  away,  but  no  flatus,  and  distension  was  not 
relieved.  Sodium  sulphate  5vi  in  £x  iced  water  was  given  slowly, 
and  liq.  strych.  hyd.  (q.q.h.)  hypodermically.  Liquid  faeces 
were  passed,  and  from  that  time  the  patient  made  a  good 
recovery,  having  about  four  actions  daily,  the  discharge  from  the 
tube  ceasing  about  the  ninth  day,  on  which  day  the  button  came 
away.  The  patient  for  the  first  eight  days  in  her  own  house 
had  been  on  a  hard  kitchen  armchair,  with  her  legs  up  day  and 
night ;  she  had  refused  to  move  out  of  it.  She  developed  a 
large  sore  in  consequence  over  her  sacrum,  which  is  now 
rapidly  filling  up. 

On  opening  the  gut  removed,  the  polypus,  as  big  as  a  large 
prune,  was  found  to  be  gangrenous ;  a  section  through  the  base 
of  it,  cut  and  stained  here  by  Dr.  Scudamore,  seemed  to  be 
a  columnar-celled  carcinoma.  The  only  gland  seen  when 
removing  a  Y-shaped  piece  of  mesentery  looked  healthy. 

The  point  that  strikes  me  about  the  case  is  that  this 
woman  is  about  the  last  in  the  district  I  should  have 
expected  to  stand  an  illness  of  this  sort — unless  her  pre¬ 
vious  state  in  some  degree  could  have  hardened  her  to  the 
condition  of  things  found  at  the  operation. 


IMPACTION  OF  GALL  STONE  IN  SMALL 
INTESTINE:  LAPAROTOMY:  RECOVERY. 

By  HENRY  ROSS,  M.B.Aberd., 

MEDICAL  OFFICER,  STRATFORD-ON-AVON  GENERAL  HOSPITAL. 

The  following  case  is  of  interest,  not  only  on  account  of  its 
rarity,  but  because  the  symptoms  were  so  slight  and 
insidious,  and  there  was  an  entire  absence  of  any  pre¬ 
vious  history  of  hepatic  colic  or  pain.  The  recovery  after 
so  long  a  period  of  complete  obstruction  before  relief  was 
given  is  noteworthy.  The  septic  middle-ear  abscesses 
were  presumably  caused  by  the  faecal  vomiting. 

'  I  was  summoned  to  Mrs.  L.  B.  on  the  evening  of  November 
23rd,  1908,  who  was  said  to  be  suffering  from  colic.  She  was  a 
very  stout  woman  and  was  sitting  by  the  kitchen  fire  and  not 
showing  any  marked  symptoms  of  distress.  She  complained  of 
intermittent  pain  about  the  umbilical  region  with  nausea  and 
vomiting. 

History. 

She  stated  she  was  aged  65,  and  married,  but  with  no  children. 
She  had  always  enjoyed  good  health,  and  till  early  that  morning 
was  in  her  usual  health,  taking  food  well  ;  the  bowels  acted 
regularly  as  a  rule,  but  had  only  moved  slightly  on  the  evening 
of  November  21st.  Soon  afterwards  slight  intermittent  griping 
pain  set  in,  but  did  not  become  severe  until  the  early  morning 
of  November  23rd;  this,  however,  was  not  so  acute  as  to 
prevent  her  attending  to  her  household  duties  until  I  saw  her 
in  the  evening. 

The  patient  being  fully  dressed,  I  had  not  an  opportunity  of 
examining  the  abdomen,  nor  did  I  think  the  symptoms  urgent 
enough  to  require  it.  I  treated  the  case  on  the  usual  lines, 
prescribing  calomel,  5  grains,  and  bismuth  and  soda  for  the 
sickness 

Next  morning  I  found  her  in  bed  and  the  symptoms  much  the 
same,  tongue  clean,  temperature  and  pulse  normal,  but  no 
action  of  the  bowels  had  taken  place.  There  was  nothing  to 
indicate  the  cause,  and,  regarding  it  as  possibly  faecal  obstruc¬ 
tion,  I  ordered  copious  enemata,  but  with  scarcely  any  result. 

As  the  symptoms  did  not  assume  great  urgency,  that  evening 
I  gave  her  more  calomel,  to  be  followed  by  a  brine  enema  in  the 
morning,  but  by  that  time  the  abdominal  pain  became  more 
violent  and  the  vomiting  distinctly  faecal.  I  asked  my 
colleague,  Dr.  Box,  to  see  her  with  me,  and  we  agreed  that 
some  form  of  intestinal  obstruction,  needing  surgical  inter¬ 
ference,  was  present,  and  she  was  admitted  into  the  hospital. 

She  absolutely  refused  to  have  anything  done  in  the  way  of 
operation.  The  symptoms  got  more  and  more  urgent,  till  the 
patient  was  in  extremis.  By  the  seventh  day  of  the  obstruction 
the  distress  became  so  great  that  she  voluntarily  asked  me  to 
try  and  do  something  to  relieve  her. 

On  the  afternoon  of  November  28th,  I  opened  the  abdomen  in 
the  middle  line,  and  on  passing  my  hand  over  the  intestines 
found  the  cause  of  the  obstruction  in  the  small  intestine  about 
18  iu.  above  the  ileo-caecal  valve.  After  withdrawing  the  bowel 
and  clamping  it  above  and  below,  I  surrounded  it  and  the 
■wound  with  sterilized  swabs,  turned  the  intestine  back  over  the 
end  of  the  stone,  and  incised  the  bowel  enough  to  push  the 
stone  through  the  opening  endwise.  I  sewed  up  the  wound 
with  a  double  row  of  silk  sutures,  first  continuous,  second 
interrupted  (Lembert).  After  washing  the  parts  with  weak  izal 
solution  and  then  saline,  the  bowel  was  returned  and  the 
abdominal  wound  sutured  in  the  usual  way. 

Her  recovery  was  slow,  owing  partly  to  the  delay  in  operating. 
An  abscess  formed  in  the  wound,  and  subsequently  she  had 
double  ear  abscess. 

The  stone  was  cone-shaped,  and  represented  a  cast  of  the  gall 
bladder,  measuring  in  its  long  axis  21  in.,  and  in  the  transverse 
diameter  lr3s  in. 


The  British  1 
Medical  Journal  J 


MEMORANDA. 


[July  io,  1909. 


78 


I  must  acknowledge  the  valuable  assistance  given  me  at  the 
operation  by  Dr.  Hewer  and  by  Dr.  Box,  who  administered  the 
anaesthetic,  which,  from  the  regurgitation  of  faecal  matter,  was 
a  very  risky  and  unpleasant  task. 


EMPYEMATA  ASSOCIATED  WITH  THE 
BACILLUS  COLI:  TREATMENT  BY 
ANTITOXIN. 

By  J.  SIDNEY  PEARSON,  M.A  .  M.D.Cantab., 

PATHOLOGIST,  EAST  LONDON  HOSPITAL  FOR  CHILDREN,  SHADWELL,  E. 


As  antidiphtherial  serum  is  now  being  frequently  admini¬ 
stered  by  the  mouth,  the  following  cases  may  prove  of 
interest,  not  only  because  of  their  unusual  character,  but 
because  it  was  possible  to  demonstrate  from  day  to  day 
the  direct  effect  of  the  antitoxin  treatment. 

F.  C.,  a  boy  aged  7,  was  admitted  on  October  15th,  1908,  under 
Dr.  Coutts,  with  dyspnoea,  cough,  and  very  fetid  breath.  He 
had  been  attending  hospital  on  and  off  for  six  years,  beginning 
with  an  attack  of  pleurisy.  When  in  the  hospital  five  months 
previously  he  had  shown  signs  of  bronchiectasis  involving  the 
left  base.  Dr.  Coutts  still  inclined  to  this  diagnosis,  for  although 
on  examination  impaired  resonance  and  diminished  breath 
sounds  were  found  all  over  the  left  side  of  the  chest,  yet  from 
time  to  time  the  boy  expectorated  copious,  very  foul  sputum. 
He  had  night  sweats,  and  was  losing  weight,  yet  there  was 
no  history  of  phthisis.  The  heart’s  apex  was  felt  to  be  in  the 
fifth  intercostal  space,  about  i  in.  internal  to  the  nipple. 

On  November  19th  a  red,  tender,  fluctuating  swelling  appeared 
immediately  below  and  to  the  left  of  the  nipple.  Under  chloro¬ 
form  I  made  an  incision  over  this  and  found  the  sixth  rib 
necrosed.  The  diseased  portion  was  cut  away,  when  immedi¬ 
ately  there  was  an  escape  of  foul  smelling  gas,  followed  by  about 
4  oz.  of  pus,  resembling  pale  anchovy  sauce — obviously  pus 
that  had  intimately  mixed  with  blood."  1  felt  the  lung  to  be 
much  shrunken  and  fibrosed,  but  could  detect  no  rent  in  its 
substance.  Streptococci  and  Bacillus  coli  were  found  in  the  pus. 
Oil  November  19th  and  on  each  of  the  two  following  days  10  c.cm. 
of  polyvalent  antistreptococcic  serum  were  given  by  the  mouth. 
The  discharge  from  the  wround,  however,  still  continuing  very 
foul  and  profuse,  a  week  later  I  ordered  25  c.cm.  of  anticoli  serum 
to  be  administered  by  the  mouth.  Two  days  later  the  discharge 
was  less  profuse  and  not  nearly  so  offensive,  and  ten  days  later 
had  quite  stopped. 

On  December  20th  the  wound  opened  and  again  discharged 
offensive  pus  swarming  with  the  Bacillus  coli,  so  that  I  repeated 
the  dose  of  25  c.cm.  anticoli  serum,  and  the  discharge  quickly 
became  less  in  amount  and  lost  its  fetid  odour.  I  examined  the 
discharge  daily,  and  whereas  before  the  serum  had  been  given 
the  bacilli  were  very  active,  yet  twenty-four  hours  after  its 
administration  they  were  seen  to  be  very  sluggish,  of  large  size, 
and  in  greatly  reduced  numbers.  Two  days  later  I  could  find 
no  Bacillus  coli  in  the  discharge.  The  boy’s  general  condition 
had  correspondingly  improved,  and  the  wound  closed. 

On  January  10th,  1909,  it  again  broke  open  and  discharged  pus 
as  before,  this  time  containing  both  streptococci  and  Bacillus 
coli.  Both  antitoxins  were  administered  simultaneously  by  the 
mouth,  and  two  days  later  Dr.  Saunders  reported  that  he  could 
find  no  bacilli  and  only  a  few  short  chained  streptococci.  The 
antitoxins  were  given  again,  and  henceforward  the  wound 
healed  and  the  boy  made  a  rapid  recovery.  I  saw  him  on 
May  24th— six  weeks  after  his  return  from  our  convalescent 
home— still  looking-  the  picture  of  health,  having  put  on  several 
pounds  in  weight. 

Empyemata  associated  with  the  Bacillus  coli  and  with¬ 
out  any  abdominal  mischief  are  very  rare.  This  case 
gave  no  signs  of  any  extra-thoracic  trouble.  Moreover, 
whilst  he  was  in  the  hospital,  another  boy — C.  F.,  aged  5  — 
was  admitted  in  extreme  dyspnoea,  and  died  on  the  same 
evening,  a  few  hours  after  a  large  empyema  had  been 
opened.  The  pus  from  this  case  was  very  foul  and  con¬ 
tained  the  colon  bacillus.  At  the  post-mortem  examina¬ 
tion  the  pericardium  also  was  found  full  of  pus,  but  no 
abdominal  lesion  of  any  kind  was  discernible. 

G.  S.,  a  boy  aged  10,  was  admitted  with  a  subdiaphragmatic 
abscess  that  had  extended  into  the  right  pleura  and  lung.  The 
stench  from  his  breath  was  unbearable,  but  twenty-four  hours 
after  the  oral  administration  of  25  c.cm.  anticoli  serum  it  was 
quite  sweet.  The  boy  was  in  the  hospital  for  three  months,  aDd 
made  a  very  slow  recovery.  His  full  history  is  out  of  place 
here,  but  after  his  abscess  had  been  opened  I  had  two  occasions 
to  watch  the  effect  of  the  anticoli  serum  upon  the  bacilli. 
Within  twenty-four  to  thirty-six  hours  the  bacilli  become  very 
sluggish,  and  the  greatly  reduced  numbers  pass  into  the  large 
involution  stage. 

I  have  tried  the  anticoli  serum  on  one  case  of  acute 
gangrenous  appendicitis,  but  without  obvious  result  either 
before  or  after  operation  ;  yet  I  think  investigation  in  this 
direction  is  desirable. 


In  no  case  was  the  antitoxin  given  hypodermically,  and 
at  the  present  time  all  serums  are  given  by  the  mouth  at 
the  East  London  Hospital  for  Children,  except  to  cases  of 
very  urgent  laryngeal  diphtheria,  when  it  is  given  sub¬ 
cutaneously  ;  even  in  these  cases  I  doubt  whether  it  acts 
more  quickly  or  directly. 

Children  take  antitoxin  very  well  when  administered 
with  about  double  the  quantity  of  warm  milk.  I  have 
never  known  the  dose  vomited. 

Since  writing  the  above  I  notice,  in  Lancet ,  June  5th, 
1909,  p.  1580,  Drs.  Hale  White  and  Eyre  report  two  cases 
of  empyema  associated  with  the  B.  coli  treated  by  vaccines. 
They  state  that  the  improvement  after  administration  of 
the  vaccine  was  immediate  and  remarkable.  In  the  case& 
recorded  it  was  equally  so.  Both  the  first  and  third  cases- 
were  given  up  as  hopeless,  and  they  appeared  to  be  dying., 
yet  after  the  antitoxin  they  both  took  a  new  lease  of  life. 
Certainly  antitoxin  is  more  readily  obtained  than  vaccine, 
and  when  the  former  acts  so  efficiently  I  see  no  reason  to- 
delay  while  a  vaccine  is  being  prepared. 

For  permission  to  publish  these  cases  I  am  much  in¬ 
debted  to  Dr.  J.  A.  Coutts  and  Mr.  Warren. 


ffinnoranCta : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

QUININE  IN  SYPHILIS. 

In  1905  the  subject  for  the  triennial  Alexandra  Memorial 
Prize,  open  to  army  and  navy  surgeons,  was  “  Syphilis- 
in  the  army  and  its  influence  on  military  service :  its 
causes,  treatment,  and  the  means  which  it  is  advisable- 
to  adopt  for  its  prevention.”  The  essay  submitted  by  me 
was  later  published  in  book  form  in  1907,  under  the  title- 
Syphilis  in  the  Army J  On  page  52  it  is  stated  that : 
“  Quinine  in  dilute  acid  solution  is  often  most  valuable- 
precedent  to,  or  immediately  after,  the  first  mercurial' 
course,  and  in  cachectic  cases.  Whether  it  exerts  a- 
specific  action  on  the  spirochaete  of  syphilis,  as  on  the- 
malarial  parasite,  is  uncertain,  but  I  think  it  should  be- 
invariably  given  if  there  is  an  associated  malarial  history, 
or  syphilitic  fever.  Such  fever  is  common  with  the  onset- 
of  rash,  and  in  the  later  stages  with  the  septicaemia  due 
to  necrosing  bone  or  tissues.  As  early  syphilis  is> 
associated  with  a  loss  in  numbers  of  the  red  blood 
corpuscles  and  in  the  amount  of  the  haemoglobin  in- 
those  cells,  quite  possibly  its  chief  action  may  be  in- 
overcoming  this  degenerative  action,  and  thus  assisting1, 
the  blood  to  better  deal  with  the  inroads  of  the  virus  in. 
the  early  and  more  remediable  phases  of  the  disease,  by 
increasing  its  phagocytic  power,  or  by  the  formation  of 
antibodies.  Further,  any  drug  which  tends  to  reduce^ 
the  number  of  spircchaetes  in  the  blood  in  the  early 
stages,  will  consequently  lessen  the  amount  of  toxin- 
which  can  later  injure  the  central  nervous  system  and 
cord.” 

In  an  article  written  at  the  request  of  the  editor  on  the 
treatment  of  syphilis,  in  the  November  and  December  1908- 
numbers  of  the  British  Journal  of  Dermatology ,  it  is- 
further  stated  :  “  Whether  quinine  exerts  a  specific  action  on 
the  Treponema  pallidum  as  on  the  malarial  parasite  is 
uncertain,  but  1  always  temporarily  ‘  substitute  ’  it  for 
mercury  if  there  is  an  associated  malarial  history,  or  if 
syphilitic  fever  is  present.” 

During  sixteen  years’  specialized  work  on  venereal/ 
diseases  in  the  army  I  have  extensively  used  quinine,  and 
before  the  days  of  the  demonstration  of  the  protozoon  of 
malaria  by  Ross,  and  prior  to  Schaudinn’s  valuable  dis¬ 
covery  of  another  protozoon,  the  Treponema  pallidum  of 
syphilis.  The  use  of  quinine,  however,  is  now  placed  on  a- 
more  “  scientific  ”  basis.  My  attention  was  chiefly  directed 
to  this  drug  in  India,  where  cases  of  syphilitic  fever  were- 
not  infrequently  sent  into  hospital  as  ague,  or  vice  versa, 
or  the  two  diseases  co-existed.  The  drug  acts  most  bene¬ 
ficially  in  any  “  septicaemic  ”  state  with  fever,  whether 
such  be  due  to  gonorrhoea,  syphilis,  or  enteric  fever. 
Quinine,  mercury,  and  opium  judiciously  used  are  veritable- 
sheet  anchors  in  treating  early  syphilis.  Sanatogen  and 
arsenic  are  most  useful  adjuncts.  The  whole  category  of 

1  Syphilis  in  the  Army.  1907.  London:  John  Bale,  Sons  and 
Danielsson. 
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■drugs,  however,  is  very  largely  assisted  by  diet,  rest,  and 
diaphoresis,  judicious  admixture  being  the  keynote  to 
success. 

H.  C.  French,  Major,  R.A.M.C. 

Roy&l  Herbert  Hospital,  Woolwich. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


METROPOLITAN  COUNTIES  BRANCH: 

WESTMINSTER  DIVISION. 

William  Ewart,  M.D.,  F.R.C.P.,  in  the  Chair. 

Thursday ,  June  3rd. 

Blood  Pressure  in  Man. 

‘Sir  Lauder  Brunton  read  a  paper  on  Blood  Pressure  in 
Man,  its  Estimation  and  Indications  for  Treatment,  which 
is  published  at  p.  64. 

Dr.  O.  K.  Williamson,  in  discussing  the  paper,  said  that 
he  had  originally  ranged  himself  with  those  who  regarded 
’the  reading  of  disappearance  of  the  pulse,  as  measured 
by  Dr.  Hill’s  method  of  circular  compression  of  the  limb, 
•as  an  absolutely  reliable  indication  of  the  systolic  arterial 
blood  pressure,  and  he  was  bound  to  admit  that  he  had 
been  strongly  prejudiced  against  the  theory — first  pro¬ 
pounded  by  Dr.  William  Russell — that  the  resistance  due 
to  the  arterial  wall  was  an  important  factor  in  the  reading. 
He  had,  however,  made  observations  by  this  method  on 
>4he  arm  and  leg  of  a  number  of  cases  of  high  blood 
pressure  as  well  as  on  people  with  normal  pressure  and 
healthy  arteries,  the  part  of  the  limb  on  which  the 
observation  was  made  being  in  all  cases  at  the  level  of 
the  heart.  These  observations  pointed  to  the  conclusion 
^<hat  the  resistance  due  to  the  arterial  wall  influences  the 
readings  markedly  because :  (1)  In  the  high  blood  pres¬ 
sure  cases  the  leg  systolic  readings  were  in  nearly  all 
oases  markedly  higher  than  the  arm  ones.  Assuming  that 
the  blood  pressure  in  the  leg  could  not  be  higher  than  that  in 
jhe  arm  (either  limit  being  at  the  level  of  the  heart)  and 
that  with  a  sufficiently  wide  armlet  the  influence  of 
the  tissues  superficial  to  the  artery  might  be  neg- 
.ected  (as  was  generally  agreed),  it  necessarily  followed 
that  the  difference  between  the  arm  and  leg  read¬ 
ings  could  only  be  due  to  resistance  of  the  arterial 
wall.  (2)  In  the  cases  of  normal  blood  pressure 
with  healthy  arteries,  there  was  on  the  average  no 
appreciable  difference  between  the  systolic  arm  and  leg 
readings.  (3)  In  all  the  cases  the  corresponding  diastolic 
arm  and  leg  readings— which  could  not  be  influenced  by 
the  resistance  of  the  arterial  wall — came  out  practically 
identical.  The  observations  further  pointed  to  the  con- 
'dusion  that  the  abnormal  condition  of  the  arterial  wall 
was  a  direct  result  of  the  increased  blood  pressure,  seeing 
'that  the  arteries  of  the  legs  were  subjected  in  daily  life  to 
greater  hydrostatic  pressure  from  a  higher  column  of 
blood  than  the  arteries  of  the  arms.  Dr.  Williamson 
said  that  the  first  arm  and  leg  observations  were  not 
simultaneous,  but  he  had  latterly  taken  a  number  of 
simultaneous  observations  on  these  cases,  which  in  the 
main  bore  out  the  results  as  above  described.  He  had 
also  obtained  evidence  that  the  difference  between  the 
fr“  and  leg  readings  was  largely  due,  as  Dr.  Russell 
uaeld,  to  hypertonic  contraction  of  the  arterial  wall,  fcr 
in  some  cases,  more  especially  those  with  marked  atheroma 
of  the  superficial  arteries,  there  would  on  one  occasion 
'oe  a  very  great  difference  between  the  arm  and  lfg 
readings,  and  on  another  occasion  this  would  disappear, 
^-ther,  in  some  cases  which  Dr.  Leonard  Hill  and  he  had 
observed  together  there  were  on  the  first  observations  found 
to  be  marked  differences  between  the  arm  and  leg  readings ; 
out  after  the  pressure  had  been  kept  up  for  some  time — 
oeing  not  allowed  to  fall  far  below  the  obliteration  point 
—the  differences  greatly  diminished  or  else  disappeared, 
’■granting,  however,  that  the  arterial  wall  resistance  greatly 
influenced  the  readings,  this  would  not,  in  his  opinion,  do 
away  with  the  great  value  of  relative  observations.  Thus 
daily  observations  in  any  particular  case  would  enable  the 
physician  to  determine  whether  the  pressure  was  rising  or 
-ailing,  and  thus  to  direct  his  treatment  in  a  manner  that 


mere  digital  observation  could  not.  With  regard  to  the 
treatment  of  cases  of  high  arterial  blood  pressure  a  general 
rule  could  not  be  laid  down.  The  physician  must  feel  his 
way  with  each  case,  noting  carefully  the  effect  of  the 
apressor  remedies,  especially  with  regard  to  their  effect 
on  the  urinary  excretion.  He  had  found  iodide  of  potassium 
and  purgation  with  mercury  of  very  great  value  as  methods 
of  reducing  blood  pressure.  He  had  been  somewhat  dis¬ 
appointed  with  the  results  obtained  by  nitrites  and  organic 
nitrates  in  cases  of  very  high  blood  pressure,  although 
these  drugs  were  undoubtedly  of  great  use  in  cases  of 
moderately  raised  blood  pressure. 

Dr.  Alexander  Morison,  referring  to  the  alleged  uni¬ 
formity  of  the  intracranial  blood  pressure,  stated  that, 
having  demonstrated  the  rich  innervation  of  the  intracranial 
blood  vessels,  with  a  peripheral  ganglionic  system,  he 
believed  that  the  Monro- Kelly  doctrine  could  not  be  main¬ 
tained  without  much  modification.  With  regard  to  the 
clinical  value  of  blood-pressure  instruments,  he  believed 
that  they  had  a  certain  value  when  taken  in  conjunction 
with  auscultation,  palpation,  and  sphygmographic  evidence, 
once  they  had  established  a  standard  in  a  particular  case, 
variations  from  which  could  be  noted  and  recorded.  He 
considered  also  that  variations  between  the  registered 
blood  pressure  in  the  bracliials  and  in  the  lower  limbs 
were  in  a  measure  dependent  upon  the  differences  in  the 
osseous  anatomy  of  the  parts  compressed. 

Dr.  Ettie  Sayer  instanced  three  cases  in  which  high 
frequency  currents  had  been  efficacious  in  bringing  down 
high  blcod  pressure.  In  the  first  case  a  course  of  three 
months’  treatment  lowered  it  from  236  mm.  to  160 ; 
in  the  second  from  203  to  140 ;  and  in  the  last  case,  one  of 
chronic  interstitial  nephritis,  from  258  to  170.  In  this  case 
no  amount  of  electricity  appeared  to  be  able  to  get  it  any 
lower,  which  she  attributed  to  the  fact  that,  whereas  in 
the  first  two  cases  one  had  simply  a  condition  of  liyper- 
tonus,  due  to  arterial  spasm,  from  the  irritation  set  up  by 
chronic  autointoxication,  to  deal  with,  in  the  last,  in  addi¬ 
tion  to  this,  there  was  a  large  amount  of  real  arterio¬ 
sclerosis.  The  results  of  a  single  application  were  very 
variable.  One  day  the  drop  might  be  only  2  or  3  mm. 
mercury  and  the  next  an  exactly  similar  treatment  might 
cause  it  to  fall  8  or  10  mm.  The  application  must  be  made 
with  the  effieuve  directly  over  the  pit  of  the  stomach,  and 
her  view  was  that  it  was  the  solar  plexus  which  was  directly 
stimulated.  The  splanchnic  area  was  capable  of  holding  all 
the  blood  in  the  body,  as  they  all  knew  might  happen  in  cases 
of  fatal  shock.  In  shock  the  essential  phenomenon  was  a 
diminution  of  blood  pressure,  and  one  of  the  easiest  ways 
to  produce  this  was  a  hit  below  the  belt.  The  splanchnic 
nerves  were  vaso-constrictor  and  the  sympathetic  vaso¬ 
dilator  ;  therefore,  an  attempt  must  be  made  to  stimulate 
the  latter.  If  this  was  done  in  the  splanchnic  area  the 
systemic  circulation  of  necessity  was  mechanically 
relieved,  and  the  whole  blood  pressure  would  be  tempo¬ 
rarily  lowered  and  a  vicious  circle  broken  up.  If,  at  the 
same  time,  the  patient  was  being  strictly  dieted,  and  the 
nitrites,  paraldehyde,  and,  if  necessary,  strychnine,  etc., 
administered,  the  patient  would  recover. 

Dr.  F.  Howard  Humphris  briefly  urged  the  claims  of 
static  electricity  in  the  treatment  of  the  reduction  of  high 
blood  pressure.  With  such  a  masterly  exposition  of  the 
subject  as  they  had  heard,  it  seemed  a  pity  to  allow  the 
discussion  to  close  without  a  mention  of  static  electricity 
to  add  to  its  completeness.  He  quoted  two  cases  (owing 
to  the  lateness  of  the  hour)  only  which  had  been  benefited 
by  the  administration  of  static  currents — one  a  nurse  with 
a  blood  pressure  of  180,  and  one  a  surgeon  with  a  pressure 
of  158  mm.  In  the  former  the  symptoms  were  relieved  in 
two  or  three  treatments,  and  in  the  latter  a  reduction  of 
10  mm.  Hg  was  noted,  all  observations  being  taken  with 
the  Riva  Rocci  instrument  (Martin’s  modification).  For 
the  relief  of  an  abnormally  high  blood  pressure  and  the 
symptoms  caused  by  it,  they  had  in  static  electricity  a 
means  at  their  disposal  convenient  alike  to  patient  and 
doctor,  simple,  reliable,  and  effective. 

In  reply,  Sir  Lauder  Brunton  said  that  he  had  not  seen 
the  method  of  estimating  the  diastolic  pressure  described 
by  Dr.  Ewart.  He  thought  that  the  diastolic  pressure  was 
chiefly  useful  in  cases  of  aortic  regurgitation  where  there 
was  a”  tendency  to  syncope  and  in  cases  of  high  tension 
with  failing  heart.  Nitrites  in  small  doses  might  be  con¬ 
tinued  for  years  without  losing  their  effect,  but  when  the 
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tension  was  very  high  and  the  nitrites  were  pushed  they 
seemed  to  lose  their  effect  to  some  extent.  This  might 
possibly  be  due  to  their  lessening  the  alkalinity  of  the 
blood,  and  it  was  probably  wise  to  combine  large  doses 
with  alkaline  bicarbonates.  In  reading  his  paper,  which 
he  ought  to  have  limited  to  twenty  minutes,  he  had  ex¬ 
ceeded  the  time  by  three  or  four  minutes,  and  even  then 
he  had  been  obliged  to  leave  out  part  of  what  he  had 
written,  and  amongst  other  things  his  mention  of  Hill  and 
Barnard's  small  syphygmomanometer.  In  considering  the 
question  of  aortic  regurgitation  and  the  measurement  of 
pressure  in  it  he  thought  that  possibly  the  condition 
of  the  capillaries  had  to  play  an  important  part  which 
had  not  yet  been  completely  elucidated.  In  1884  he  had 
pointed  out  that  in  aortic  disease  a  rhythmical  con¬ 
traction  of  the  capillaries  could  easily  be  observed  by 
drawing  the  finger  across  the  forehead  of  a  patient, 
when  a  red  line  was  produced  which  expanded 
and  contracted  rhythmically.  In  this  movement  three 
rhythms  could  be  observed,  one  corresponding  to  the 
pulse,  another  to  the  expiration,  and  a  third  occurring 
about  once  in  twenty  seconds,  which  was  evidently  of 
capillary  origin.  There  was  no  need  to  enter  into  the 
pathology  of  oedema,  which  he  had  discussed  in  other 
papers.  He  quite  agreed  with  Dr.  Hawthorne  that  the 
application  of  the  sphygmomanometer  only  gave  one  an 
incomplete  idea  of  the  condition  of  the  circulation.  More 
especially  was  this  the  case  with  patients  suffering  from 
high  tension  and  failing  heart.  It  was  just  in  these  cases, 
however,  that  the  combined  use  of  the  sphygmomanometer 
and  the  sphygmograph  was  so  exceedingly  useful.  As 
Dr.  Williamson  had  said,  iodide  of  potassium  was  very 
useful  in  reducing  the  tension  in  disease.  It  had  but  very 
little  action  when  injected  even  in  large  quantities  into 
the  blood  of  healthy  animals  in  the  laboratory,  but  it  had 
a  powerful  action  in  disease.  He  had  been  obliged  to 
leave  out  an  account  of  the  advantages  of  Lockhart 
Mummery’s  instrument  in  reading  his  paper,  but  it  was 
fully  discussed  in  the  paper  as  written.  He  was  much 
interested  in  the  observations  on  visceroptosis,  and  he 
quite  confirmed  Dr.  Sayer’s  observations  on  high-frequency 
currents,  as  many  of  his  cases  had  benefited  greatly  by 
such  treatment.  He  had  heard  from  others  of  the  advan¬ 
tage  of  static  electricity  in  high  arterial  tension,  but  he 
had  not  any  observations  of  his  own. 


ULSTER  BRANCH. 

Thursday ,  June  24th. 

Alexander  Dempsey,  M.D.,  President,  in  the  Chair. 

Tabes  Dorsalis  Treated  by  FraenkeVs  Methods. 
Professor  Lindsay  read  a  paper  in  which  he  said  the 
treatment  of  chronic  affections  of  the  spinal  cord  consti¬ 
tuted  one  of  the  most  difficult  problems  in  therapeutics. 
Except  where  syphilis  was  the  chief  causal  factor,  the 
value  of  internal  medication  was  comparatively  small. 
Rest,  warmth,  hydropathy,  massage,  and  suitable  dietary 
were  the  chief  agents  upon  which  reliance  was  placed, 
and  while  their  effect  was  sometimes  striking,  it  was  too 
often  of  a  disappointing  character.  The  value  of  elec¬ 
tricity  was  not,  in  his  experience,  great.  In  recent  times 
much  attention  had  been  given  to  another  factor — namely, 
the  re-education  of  the  paralysed,  paretic,  or  ataxic 
limbs.  The  essential  idea  of  this  treatment  was  that  the 
patient  should  be  encouraged  to  put  in  action  whatever 
remained  to  him  of  voluntary  power,  with  due  precautions 
against  fatigue  or  strain.  Suitable  exercises  were  devised 
to  stimulate  the  enfeebled  or  ataxic  muscles,  a  system  of 
drill  or  gymnastics  was  practised  designed  to  reinforce  the 
defective  movements,  the  patient  was  encouraged  to  recog¬ 
nize  that  his  powers  of  motility  were  diminished  rather  than 
lost,  and  in  many  cases  a  gratifying  result  was  obtained. 
These  methods  were  applicable  to  all  cases  of  chronic 
spinal  disease,  where  the  acute  symptoms  had  long  sub¬ 
sided,  and  where  the  remaining  symptoms  were  paralysis, 
ataxia,  or  muscular  atrophy.  Infantile  paralysis  and 
locomotor  ataxia  were  the  two  chief  conditions  where 
they  had  achieved  their  most  striking  successes.  The 
work  of  Fraenkel  in  connexion  with  the  latter  disease  had 
justly  obtained  wide  recognition.  His  book  was  well 
worth  study,  but  it  was  to  be  noted  that  his  methods  had 
nothing  mysterious  or  recondite  about  them.  They  were 


common- sense  exercises  specially  adapted  to  the  disease? 
in  question.  They  owed  their  success  to  their  thorough¬ 
ness,  their  variety,  and  the  patience  and  persistence  with 
which  they  were  practised.  They  were  worthy  of  a- 
wider  recognition  than  they  had  hitherto  obtained  in  this 
country.  He  read  notes  of  a  recent  case  in  his  hospital 
service  in  which  Fraenkel’s  methods  were  employed  in 
a  case  of  tabes  dorsalis. 

The  patient  was  a  man  aged  38,  with  a  syphilitic  history.  He 
had  well  marked  and  somewhat  extreme  ataxia  of  the  legs  and 
arms.  There  were  no  lightning  pains,  but  the  knee-jerks  were; 
absent,  the  Argyll  Robertson  pupil  was  present,  and  there  were 
various  forms  of  sensory  disturbance.  Romberg’s  sign  was  well 
marked.  A  series  of  exercises  were  devised  for  him  and 
practised  daily  for  half  an  hour.  A  strip  of  floor,  18  in.  wide, 
was  marked  out.  Vertically  over  it  and  on  the  level  of  the.- 
patient’s  eyes,  a  mark  was  made ;  another  mark  was  made  at 
the  height  of  12  ft.  from  the  floor.  The  patient  was  directed  to- 
walk  along  this  strip  of  floor,  at  first  watching  his  feet,  next 
watching  the  mark  at  the  eye  level,  and  finally  watching  the 
high  mark.  Support  was  given  when  necessary.  The  patient 
also  practised  turning  within  a  24  in.  square,  watching  his  feet1, 
in  the  first  instance  and  then  watching  the  marks  as  before.  A 
series  of  leg  exercises  were  devised  and  practised  diligently. 
Great  improvement  followed  the  practice  of  the  above  exercises 
for  a  few  weeks.  When  the  patient  left  hospital  he  could  walk 
well  without  looking  at  his  feet  and  turn  easily  within  an  18  in. 
base.  He  was  able  to  stand  fairly  steadily  for  half  a  minute^ 
with  closed  eyes. 

Salt-Free  Diet  as  a  Therapeutic  Agent. 

Professor  Lindsay  read  a  paper  on  this  subject.  He* 
said  the  Russian  physician,  Karell,  more  than  forty  years 
ago  drew  attention  to  the  value  of  a  strict  milk  diet  in  a 
variety  of  morbid  conditions,  especially  dropsy,  whether  off 
cardiac  or  renal  origin ;  also  in  emphysema,  pulmonary 
catarrh,  persistent  diarrhoea,  and  hepatic  disease.  The- 
rationale  of  this  treatment  remained  doubtful,  until  the 
experiments  of  Romberg  suggested  that,  at  least  in  some- 
of  these  conditions,  the  absence  of  salt  from  the  above  diet 
was  the  most  essential  point.  As  regards  the  various- 
forms  of  oedema  and  dropsy,  there  was  no  great  difficulty 
in  understanding  the  modus  operandi  of  this  form  of 
treatment.  Sodium  chloride  had  a  high  osmotic  equivar- 
lent  and  possessed  the  faculty  of  retaining  fluid  in  the** 
tissues.  Its  omission  from  the  dietary  might,  therefore, 
be  reasonably  expected  to  facilitate  the  elimination  of 
dropsical  effusions.  In  a  recent  case  in  the  author’s 
hospital  practice  the  effect  of  the  withdrawal  of  salt  was 
very  striking : 

F.  C.  was  admitted  into  Professor  Lindsay’s  wards  in  the  Royal 
Victoria  Hospital  on  December  8th,  1908,  suffering  from  chronic- 
tubal  nephritis,  accompanied  by  extensive  and  somewhat  extreme 
oedema.  The  amount  of  albumen  in  the  urine  was  large — 
namely,  1.6  per  cent.  The  patient  had  no  toxic  or  uraemic, 
symptoms,  but  presented  the  signs  of  a  moderate  secondary 
anaemia.  The  oedema,  which  was  extensive  and  extreme,  was-* 
the  leading  feature  of  the  case.  Routine  treatment  of  the  usual 
kind — namely,  purgation,  diuretics,  hot-air  baths,  etc. — was 
ordered  and  persevered  with  for  many  weeks  with  scarcely  any 
appreciable  effect.  The  patient  continued  much  swollen  and! 
the  albumen,  though  varying  in  amount  from  time  to  time, 
showed  no  progressive  diminution.  On  March  6th,  1909,  a  salt- 
free  diet  was  prescribed,  the  amount  of  albumen  being  then 
1.6  per  cent.  On  March  14th  the  amount  of  albumen  bad  fallen  to 
0  8  per  cent.,  and  the  oedema  was  diminishing.  On  March  25th. 
the  albumen  had  fallen  to  0.4  per  cent.,  and  there  was  progres¬ 
sive  improvement  in  the  oedema.  When  the  patient  left  hos¬ 
pital  the  urine  was  still  albuminous,  but  the  oedema  had. 
wholly  disappeared. 

The  connexion  between  the  change  of  diet  and  the  abate¬ 
ment  of  the  oedema  in  this  case  could  hardly  be  accidental- 
The  patient  had  had  prolonged  treatment  on  the  usual’, 
lines  without  effect.  No  new  measure  was  tried  except 
the  withdrawal  of  the  sodium  chloride.  The  improvement 
began  almost  immediately,  and  continued  without  pause, 
until  the  oedema  had  wholly  disappeared.  Professor- 
Lindsay  added  that  the  patient  made  no  complaint  regard¬ 
ing  the  change  in  his  diet,  and  seemed  to  suffer  no  incon¬ 
venience  from  the  want  of  common  salt.  Bunge  was  of 
opinion  that  the  elimination  of  large  quantities  of  common . 
salt  threw  an  undue  amount  of  labour  upon  the  kidneys, 
and  tended  to  the  production  of  renal  disease.  He  sug¬ 
gested  the  use  of  rice  in  diseases  of  the  kidneys,  as  this, 
cereal  contained  a  minimum  of  alkaline  salts. 

An  Unusual  Case  of  Habit  Spasm. 

Professor  Lindsay  read  notes  of  the  following  case  : 

J.  R.,  a  boy  aged  17,  was  admitted  into  Professor  LindSay’fc* 
wards  in  the  Royal  Victoria  Hospital  on  January  19th,  1909, 
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presenting  a  curious  condition  of  things.  His  thumbs  were 
continuously  opposed  to  his  fingers,  and  the  power  of  abduction 
of  the  thumbs  was  completely  lost.  There  was  no  pain,  and 
the  patient’s  condition  was  in  all  other  respects  normal. 

It  turned  out  on  inquiry  that  the  boy  was  an  assistant  to  the 
rivetters  in  the  Queen’s  Island  Shipbuilding  Works,  and  that 
his  occupation  necessitated  the  holding  of  tongs  the  entire  day 
in  both  hands.  His  condition  was  evidently  one  of  habit  spasm, 
analogous  to  writer’s  cramp.  He  got  rapidly  well  after  a  few 
days’  rest  in  hospital. 

The  cases  were  .discussed  by  Sir  William  Whitla,  Drs. 
Maguire  and  McKisack,  and  the  President. 

Gastro-jejunostomy. 

Dr.  Thompson  (Omagh)  brought  under  the  notice  of  the 
Branch  a  successful  case  of  gastro-jejunostomy.  He 
mentioned  as  a  practical  point  of  the  greatest  impor¬ 
tance  the  necessity  of  the  surgeon  either  washing  out 
the  stomach  himself  prior  to  operation  or  seeing  it  done, 
and  illustrated  his  contention  by  a  case  in  which  the 
omission  of  this  precaution  caused  great  inconvenience 
and  delay. 

Repair  of  Ruptured  Gastric  TJlcer. 

Dr.  Thompson  also  reported  a  successful  case  of  repair 
of  a  ruptured  gastric  ulcer,  and  advocated  that  whenever 
possible  the  surgeon  should  be  brought  to  the  patient  and 
not  the  patient  to  the  surgeon,  as  the  journey  and  neces¬ 
sary  preparation,  especially  if  the  distance  was  far,  almost 
invariably  rendered  any  operation  useless. 

Open  Treatment  of  Hernia  in  Children. 

Dr.  Thompson  also  asked  the  experience  of  members  as 
regards  the  open  method  in  the  treatment  of  herniae  in 
children.  He  mentioned  that  in  some  few  cases  he  had 
met  with  no  sac  could  be  found  in  the  usual  position,  and 
that  under  such  circumstances  the  gradual  filling  up  of 
the  wound  by  granulation  had  generally  been  successful. 

Dr.  Thompson’s  communications  were  discussed  by  Dr. 
Darling  and  Mr.  Fullerton. 

Fibroids. 

The  President  showed  three  specimens  of  fibroids,  all 
of  an  unusual  character,  upon  which  Dr.  R.  J.  Johnstone 
made  some  remarks. 

Cerebral  Abscess. 

Dr.  Cecil  Shaw  read  notes  of  a  case  of  cerebral  abscess 
arising  from  ear  disease,  successfully  operated  upon. 

The  patient  was  a  man,  aged  25,  who  had  suffered  from 
chronic  suppurative  otitis  media  of  the  right  ear  since  child¬ 
hood.  His  father  had  taken  him  to  specialists  in  Belfast, 
London,  and  Paris,  but  without  avail.  In  May  last  year  he 
began  to  have  severe  pain  in  the  ear  and  side  of  head,  and  then 
vomiting,  but  he  refused  to  have  anything  done  till  he  became 
so  ill  that  his  family  arranged  for  advice.  Dr.  Shaw  was 
summoned  by  Dr.  Laverty  of  Rathfriland,  the  family  doctor, 
on  June  8th  of  last  year,  and  found  the  man  semi- 
delirious  and  stupid,  crying  for  relief  to  his  pain.  Tem¬ 
perature  was  107°  and  pulse  46 — a  rather  surprising  com¬ 
bination  which  was  verified  by  careful  observations.  There 
was  great  photophobia,  no  optic  neuritis,  and  no  swelling 
or  tenderness  over  the  mastoid.  The  right  pupil  was 
moderately  dilated.  Immediate  operation  was  advised  and 
consented  to,  and  Dr.  Shaw  trephined  1  in.  above  the  centre  of 
the  posterior  wall  of  the  external  meatus.  The  meninges  were 
normal  and  did  not  bulge.  On  searching  the  brain  with  a 
grooved  needle,  down  and  forward,  pus  was  struck  and  about 
three  to  four  ounces  of  foul  grey  pus  was  drained  out.  The 
cavity  was  syringed  and  drained,  and  the  patient  was  quite 
easy  on  coming  from  under  the  anaesthetic. 

The  recovery  was  slow,  but  apparently  complete,  though 
the  patient  refused  any  further  examination  of  the  ear. 

Cases  and  Exhibits. 

Mr.  Fullerton  read  notes  of  a  case  of  nephrectomy  for 
calculi  in  which  it  was  found  necessary  subsequently  to 
operate  on  the  opposite  kidney.  He  also  showed  a  bad 
fracture  of  the  humerus  treated  by  plates  and  screws,  with 
skiagrams;  and  a  malignant  growth  of  the  sigmoid  flexure, 
in  an  early  stage,  successfully  removed. 

Under  the  will  of  the  late  Miss  Eliza  Scholfield,  of 
Grosvenor  Gardens,  W.,  the  Royal  Infirmary,  the  Southern 
Hospital,  and  the  Ladies’  Charity  and  Lying-in  Hospital, 
all  of  Liverpool,  each  receive  a  bequest  of  £1,000.  Other 
medical  charities  in  the  same  city  each  benefit  to  the 
extent  of  £500 — namely,  the  Home  for  Female  Incurables, 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
and  the  Victoria  Home  for  Invalid  Children. 
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Reports  of  Honrftts. 

THE  ROYAL  SOCIETY. 

Thursday ,  June  24th,  1909. 

Professor  J.  Cossar  Ewart,  Vice  President,  in  the  Chair. 

The  Detection  of  Tubercle  Bacilli  in  Urine  by  an 
Electric  Current. 

Mr.  Charles  Russ,  M.B.Lond.,  reported  the  result  of 
experiments  to  ascertain  whether  bacteria  suspended  in 
an  electrolyte  were  transmitted  during  electrolysis  to 
either  electrode,  with  a  view  to  the  recovery  of  pathogenic 
bacteria  from  a  pathological  fluid  by  such  means.  During 
electrolysis  of  certain  salts  in  which  bacteria  were  sus¬ 
pended  the  organisms  were  found  to  migrate  to  one 
electrode  ;  in  some  instances  there  was  no  migration.  The 
effect  was  noticed  to  occur  with  killed  as  well  as  with 
living  bacteria.  By  testing  certain  organisms  in  the  same 
(but  a  small)  series  of  electrolytes  some  differences  of 
effect  were  found,  though  this  line  of  inquiry  was  not 
pursued.  To  utilize  this  bacterial  movement  an  electro¬ 
lyte  in  which  tubercle  bacilli  had  shown  marked  kathodic 
aggregation  was  added  to  tuberculous  urine  and  the 
kathode  arranged  in  the  form  of  a  bacterial  trap.  After 
electrolysis  tubercle  bacilli  entered  the  trap,  which 
was  eventually  withdrawn,  and  the  organisms  recog¬ 
nized  in  a  stained  film  prepared  from  its  contents. 
A  series  of  such  urines  was  tested  in  this  way, 
and  in  each  case  tubercle  bacilli  were  found  in  the  trap. 
In  the  final  experiment  a  number  of  tubercle  bacilli 
(estimated  at  500)  were  added  to  100  c.cm.  normal  urine, 
and  their  detection  attempted  by  separate  investigators 
by  means  of  the  centrifuge  and  current.  By  the  centrifuge 
none  were  found,  while  the  current  recovered  128  bacilli. 
The  results  of  this  preliminary  investigation  was  sum¬ 
marized  as  follows :  Certain  bacteria  under  the  influence 
of  a  suitable  current  aggregate  at  one  or  other  electrode. 
The  aggregation  varies  with  the  nature  of  the  electrolyte, 
and  is  probably  due  to  affinity  between  the  products  of 
electrolysis  and  the  bacteria.  It  occurs  with  killed  as 
well  as  with  living  bacteria.  The  aggregation  by  elec¬ 
trical  currents  affords  a  means  of  collection  and  exami¬ 
nation.  The  differences  in  behaviour  of  various  bacteria 
are  such  as  to  suggest  the  possibility  of  utilizing  the 
method  for  purposes  of  specific  discrimination  ;  but  in  this 
particular  the  data  hitherto  obtained  are  not  sufficient  to 
warrant  definite  statements. 

The  Effect  of  Bacterial  Endotoxins  on  the  Opsonizing 
Action  of  the  Serum  of  Healthy  Rabbits. 

Professor  R.  Tanner  Hewlett,  M.D.,  stated  that  he  had 
studied  the  effect  of  the  endotoxins  of  the  Bacillus 
typhosus ,  Micrococcus  pyogenes  aureus ,  and  B.  tuberculosis 
on  the  opsonizing  action  of  the  serum  of  normal  rabbits. 
The  endotoxins  were  prepared  by  the  Macfadyen  process, 
the  rabbits  were  inoculated  subcutaneously,  and  the 
specimens  for  counting  the  number  of  bacteria  ingested  by 
leucocytes  were  prepared  in  the  usual  manner.  Human 
leucocytes  were  employed,  and  the  counts  were  made  on 
50  cells. 

(a)  Typhoid  Endotoxin. — The  results  for  fhis  endotoxin 
were  approximate  only,  as  agglutination  and  bacteriolysis 
were  complicating  factors.  The  amount  of  endotoxin 
injected  was  0.1  mg.,  prepared  from  an  avirulent  strain. 
One  day  after  injection  a  decided  negative  phase  had 
developed  (opsonic  index  about  0.2),  two  days  after  injec¬ 
tion  the  index  was  rising  (1.4),  and  attained  a  maximum 
on  the  third  day  (3  3),  after  which  it  fell.  Dilution 
of  the  serum  to  1  in  5  and  1  in  10  tended  to  increase 
phargocytosis. 

(b)  Staphylococcus  Endotoxin—  Endotoxin  prepared  from 
an  old  laboratory  strain  in  a  dose  of  0.1  mg.,  produced  a 
rise  in  the  opsonic  index  to  1.6,  which  persisted  for  some 
weeks.  Endotoxin  (0.1  mg.)  prepared  from  a  recently 
isolated  strain  produced  a  rise  to  2  5.  An  equivalent  dose 
of  staphylococcus  vacine  (1,000  X  106  cocci)  produced  a 
rise  of  the  opsonic  index  to  1  8,  which  fell  subsequently 
to  a  point  lower  than  that  with  either  endotoxin.  Estima¬ 
tions  of  the  opsonic  indexes  made  with  the  recently 
isolated  strain  gave  results  higher  than  those  obtained 
using  the  old  strain.  With  another  endotoxin,  varying 
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dose8  (0  1,  0.01,  and  0  001  mg.)  all  produced  marked  rise  in 
the  opsonic  indexes,  the  rise  corresponding  with  the  dose. 

(c)  Tubercle  Endotoxin. — Injection  of  0.002  mg.  of  endo¬ 
toxin  caused  a  rise  in  the  opsonic  index  to  1.9  sixteen  days 
after.  A  similar  dose  of  German  Tuberculin  R.  produced 
hardly  any  effect.  A  large  dose  (1.0  mg.)  of  endotoxin 
caused  a  marked  negative  phase  (index  0.5)  forty-eight 
hours  after  injection,  with  a  subsequent  rise  to  1.8.  Endo¬ 
toxin  (1.0  mg.)  prepared  from  tubercle  bacilli  previously 
extracted  with  ether  also  produced  a  negative  phase,  with 
a  subsequent  rise  to  1.5. 

(d)  Keeping  Power  of  Endotoxin  Solutions. — Experi¬ 
ments  were  performed  with  staphylococcus  and  tubercle 
endotoxin  solutions  which  had  been  kept  for  seven  weeks 
after  preparation  ;  there  was  little  diminution  in  activity. 
Other  experiments  indicate  that  the  solutions  deteriorate 
but  little  for  three  to  six  months  after  preparation. 

(e)  “  Negative  Phase." — Experiments  indicate  that  endo¬ 
toxin  produces  decidedly  less  “  negative  phase  ”  than  a 
vaccine. 


liritirks. 


CONGENITAL  MALFORMATIONS. 

The  second  volume  and  the  first  section  of  the  third 
volume  of  Professor  E.  Schwalbe’s  work  on  the  morpho¬ 
logy  of  the  malformations  of  men  and  animals 1  are  as  com¬ 
plete  and  interesting  as  the  first  volume,  which  has  already 
been  noticed  in  these  pages  (British  Medical  Journal, 
April  28th,  1906,  p.  982),  and  of  which  they  form  a  con¬ 
tinuation,  carrying  the  reader  on  from  the  introduction, 
general  considerations,  and  classifications  to  the  detailed 
study  of  the  various  groups  of  twin  formations  and  mal¬ 
formations,  dealt  with  by  Professor  Schwalbe  in  vol.ii,  and 
then,  in  the  first  part  of  vol.  iii,  to  general  and  special  mal¬ 
formations.  The  accounts  of  the  general  malformations 
resulting  from  alterations  of  the  whole  embryo,  such  as 
abortive  forms,  omphalocephalics,  vesicular  moles,  dwarfs 
and  giants,  are  by  Professor  Schwalbe.  The  special  mal¬ 
formations  of  the  body,  including  ventral  and  dorsal 
cleavage  of  the  body  wall,  extroverted  bladder,  ectopia 
cordis,  epispadias,  and  spina  bifida,  are  described  and  dis¬ 
cussed  by  Dr.  Kermauner.  The  concluding  section  of 
Part  I  of  vol.  iii,  which  treats  of  malformations  of  the  eyes 
and  eyelids,  is  written  by  Professor  E.  v.  Hippel.  Every 
section  is  profusely  illustrated,  and  all  the  points  considered 
are  dealt  with  in  a  lucid,  vigorousr  and  masterly  manner. 
Not  only  are  all  the  most  instructive  cases  fully  described 
and  illustrated,  but  also  the  genesis  of  each  group  of  mal¬ 
formations  is  discussed,  previous  opinions  being  stated  and 
the  author’s  own  solutions  of  the  problems  clearly  expressed. 
In  addition,  a  very  complete  account  of  the  literature  is 
given.  It  is  quite  possible  that  every  one  will  not  agree 
with  the  authors  explanations  of  some  one  or  other  of  the 
multitudinous teratological  phenomena  which  are  described, 
but  every  one  will  admit  the  general  thoroughness  of  the 
work.  In  their  attempts  to  explain  malformations,  the 
authors  have  utilized  the  present-day  knowledge  of 
embryology  to  enable  them  to  fix  the  time  at  which  the 
malformation  must  have  commenced,  and  by  this  means 
they  have  been  able  to  set  aside  many  unsatisfactory 
theories,  but  it  must  be  admitted  that  whilst  they  have 
thus  cleared  the  ground  for  future  observers  and  have 
shown  that  certain  abnormal  conditions  must  be  due  to 
alteration  of  certain  developmental  processes,  they  have 
not  been  able  to  discover,  or  at  all  events  they  have  not 
set  forth,  the  causes  of  the  alterations.  The  book  is  a  most 
valuable  addition  to  teratological  literature,  and  any  one 
who  is  interested  in  an  abnormality  may  consult  its  pages 
with  the  assurance  that  he  will  find  therein  either  an 
explanation  of  the  condition  or  interesting  suggestions 
regarding  its  causation. 


PARANOIA  AND  DEMENTIA. 

Numbers  2  and  3  of  the  Nervous  and  Mental  Disease  Mono¬ 
graph  Series,  of  which  Dr.  William  A.  White’s  Outlines 
°f  Psychiatry,  reviewed  in  our  columns  on  March  6th 


1  Morphologie  der  Missbildunaen  des  Menschen  und  der  Tiere. 
Von  Dr.  E  Schwalbe  Teil  II  und  Tell  III,  Lieferung  I.  Jena :  Gustav 

M1SiCihe£  uttt  'lrnd  } 303-  (?up-  r?yal  8vo-  Teil  n>  DP-  410,  pi.  2,  figs.  394, 
M.  11;  Teil  III,  Lieferung  I,  pp.  600,  figs.  86,  M.6.) 


of  this  year,  was  the  first  number,  have  recently  been 
issued.  The  monograph  on  Paranoia ,  by  Drs.  Gierlich 
and  Friedmann,2  is  not  a  joint  work,  but  is  composed 
of  two  original  papers  ;  the  first,  on  periodic  paranoia  and 
the  origin  of  paranoid  delusions,  is  by  Dr.  Gierlich ;  and 
the  second,  a  contribution  to  the  study  of  paranoia,  is  by 
Dr.  Friedmann.  The  title  of  the  former  essay  gives  at 
once  one  of  the  principal  motives  of  the  article.  As 
generally  thought  of,  paranoia  is  essentially  a  chronic 
and  progressive  disease,  and  the  terms  “  periodic  ”  and 
“curable”  paranoia  sound  almost  as  bizarre  as  “periodic 
dementia.”  Nevertheless,  Dr.  Gierlich  shows  by  cases  of 
his  own,  and  by  reference  to  others  recently  described 
by  other  writers,  that  there  are  patients  presenting  the 
picture  of  paranoia  who  develop  systematized  delusions 
of  persecution,  without  sad  or  happy  affective  states, 
whose  symptoms  last  for  several  weeks  without  any 
sensory  impairment,  who  then  rapidly  recover  and  gain 
insight  into  their  condition,  with,  however,  a  tendency  to 
recurrence.  •  These  cases,  for  whose  fuller  description 
readers  are  referred  to  the  book  itself,  show  the  cha¬ 
racteristic  features  of  paranoia,  and  are  not  assignable  to 
any  other  category.  The  same  thesis  is  maintained  by 
Dr.  Friedmann  in  dealing  with  mild  forms  of  paranoia. 
The  cases  which  he  describes  show  that  there  may  be 
paranoiac  delusions  of  a  persecutory  nature  in  persons 
who, 

although  sensitive,  obstinate,  and  exalted  in  character,  have 
never  been  mentally  abnormal — who,  moreover,  possess  normal 
intelligence  and  who  have  no  history  of  alcoholism,  senility,  or 
any  pronounced  form  of  mental  degeneracy,  or,  in  short,  any 
specific  etiology. 

Cases  of  this  kind,  the  author  admits,  have  been  described 
before,  and  Kraepelin  himself,  who  said  that  the  term 
“  periodic  paranoia  ”  was  a  contradictio  in  adjecto,  has 
recognized  that  some  cases  of  chronic  paranoia — at  least, 
paranoia  quaerulans — are  capable  of  cure.  It  seems  possible, 
therefore,  that  too  much  has  been  made  of  what  Dr.  Jelliffe, 
in  his  introduction,  calls  the  “  paranoia  bogey,”  that  is, 
that  one  has  been  too  prone  to  consider  paranoia  as  an 
incurable  and  inevitably  progressive  disorder.  The  funda¬ 
mental  difficulty,  of  course,  turns  on  diagnosis,  and  here 
we  may  mention  that  Dr.  Friedmann  considers  it  more 
important  to  determine  whether  the  delusions  are  of 
exogenous  or  endogenous  origin  (endogenous  forms  being 
directly  deducible  from  fundamental  character  anomalies, 
and  exogenous  forms  being  adventitious)  than  their 
systematized  or  non-systematized  character.  In  con¬ 
clusion,  it  may  be  said,  Dr.  Friedmann  recognizes  three 
main  forms  of  endogenous  delusions.  First,  the  delusion 
formation  progresses  slowly  but  irresistibly,  and  the 
affects — Dr.  Friedmann  admits  their  affective  colouring — 
do  not  calm  down  (genuine  chronic  paranoia).  Secondly, 
the  delusions  remain  circumscribed,  fade,  and  the  affects 
disappear  within  a  few  years.  Thirdly,  there  is  only  a 
clouding  of  the  intellect,  and  delusions  of  reference  are 
few,  and  the  whole  disorder  runs  an  episodic  course.  The 
cases  described  by  Dr.  Friedmann  are  instructive  and  such 
as  are  rarely  encountered  in  asylum  practice ;  his  discussion 
of  them  is  well  worth  reading. 

More  than  a  year  ago  a  work  of  outstanding  merit  on 
the  psychology  of  dementia  praecox  by  Dr.  C.  G.  Jung 
was  reviewed  at  some  length  in  our  columns  (British 
Medical  Journal,  February  8th,  1908).  This  book, 
translated  into  English  and  with  an  able  introduction  by 
Professor  Peterson  and  Dr.  A.  A.  Brill,  forms  No.  3  of  the 
Nervous  and  Mental  Disease  Monograph  Series.3  In 
choosing  this  book  the  editors  of  the  Monograph  Series 
have  done  well,  for  it  furnishes,  as  we  said  at  the  time,  a 
suggestive  and  stimulating  illustration  of  the  benefits  to 
be  obtained  by  the  application  of  modern  methods  of 
psychological  analysis  to  psycho-pathological  states.  It  is 
unnecessary  once  more  to  discuss  in  detail  Dr.  Jung’s  book. 
It  may,  however,  be  pointed  out  that  whereas  Kraepelin 

2  Studies,  in  Paranoia.  By  Dr.  Nikolaus  Gierlich  (Wiesbaden)  and 
Dr.  M.  Friedmann  (Mannheim).  Nervous  and  Mental  Disease  Mono¬ 
graph  Series,  No.  2.  Translated  and  edited  by  Dr.  Smith  Ely  Jelliffe. 
New  York  :  The  Journal  of  Nervous  and  Mental  Disease  Publishing 
Company.  1908.  (Pp.  78.  1  dol.) 

8  The  Psychology  of  Dementia  Praecox.  By  Dr.  C.  G.  Jung.  Author¬ 
ized  translation,  with  an  introduction  by  Professor  Frederick  Peterson, 
M.D.,  and  A.  A.  Brill,  Ph.B.,  M.D.,  of  Columbia  University,  New  York. 
Nervous  and  Mental  Disease  Monograph  Series,  No.  3.  New  York: 
The  Journal  of  Nervous  and  Mental  Disease  Publishing  Co.  1909. 
(Pp.  153.  Price  $2.00.) 
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and  other  masters  in  clinical  description  give  accurate  and 
minutely  detailed  accounts  of  the  symptomatology  of  the 
various  types  of  mental  disorder,  Jung,  Bleuler,  and  others 
examine  and  sift  the  results,  fragmentary  though  they 
!  may  be,  obtained  from  a  refined  psycho- analytical  inquiry 
in  individual  cases  into  their  conscious  and  subconscious 
mentality,  their  mental  impressions,  emotional  reactions, 
and  association  at  ties,  and  attempt  to  explain  why  in  one 
case  this  and  in  another  that  combination  of  symptoms 
occurs.  As  Drs.  Peterson  and  Brill  say,  Bleuler  and  Jung 
are  pioneers  and  not  discoverers  in  a  new  field ;  this 
honour  belongs  to  Breuer  and  Freud.  The  Studien  iiber 
Hysterie  of  these  two,  and  the  Zur  Psychopathologie  des 
Alltagslebens  and  Die  T raumdeutung  of  the  last  named, 
supplied  a  method  which  Jung,  Rikling,  Peterson,  Bleuler, 
and  others  have  applied  with  advantage  to  the  insane ; 
which  has  greatly  influenced  all  subsequent  important 
work  on  hysteria,  and  which  bids  fair  markedly  to  affect 
both  normal  and  abnormal  psychology.  Professor  Freud 
has  had  his  opponents,  even  his  detractors ;  but  honest 
opposition  may  grant  a  generous  acknowledgement  of 
Professor  Freud’s  services  to  psychology.  Of  the  value  of 
Freud’s  method  of  psycho-analysis  Dr.  Jung’s  work  affords 
— if  such  were  needed — the  completest  vindication. 


SURGERY. 

Professor  Kuster  had  been  at  the  head  of  the  surgical 
clinic  at  Marburg  since  1890,  and  in  1907  brought  to  a 
close  thirty-six  years’  service  in  the  public  hospitals  of  his 
country.  He  has  published 4  a  complete  report  of  the 
work  performed  during  the  last  two  and  a  quarter  years  in 
his  service.  He  points  with  some  pride  to  the  fact  that  in 
the  first  year  of  his  work  at  Marburg  there  were  only 
600  cases  admitted,  and  the  receipts  under  the  paying 
system  of  German  hospitals  amounted  to  M.  7,500  (£375), 
and  in  1904,  which  was  his  best  year,  the  admissions 
reached  1,753  and  the  receipts  M.  53,000  (£2,650),  although, 
as  he  says,  “  he  always  reserved  a  considerable  number  of 
free  beds.”  He  complains  that,  for  reasons  which  he  does 
not  give,  there  was  some  ministerial  interference  in  1904 
with  his  work,  by  which  it  suffered,  and  in  subsequent 
years  the  total  admissions  were  rather  less.  Practically 
the  whole  of  the  operations  recorded  in  this  volume  were 
performed  by  himself,  and,  where  this  is  not  the  case,  the 
fact  is  noted.  The  large  total  of  1,922  operations  no  doubt 
includes  many  that  might  be  called  minor  surgery,  but 
they  extend  over  the  whole  range  of  surgical  operations 
except  those  of  the  eye.  We  note  that  there  were 
255  laparotomies,  10  ligatures  of  the  external  carotid, 
13  amputations  of  the  thigh,  and  66  tracheotomies  for 
diphtheria.  The  total  mortality  was  4.83  per  cent.  He 
had  2  cases  of  tetanus,  1  being  cured  by  intraneural 
injection  of  antitoxin.  With  regard  to  anaesthetics,  he 
remarks  that  there  is  a  sort  of  rule  in  the  clinic  to 
use  different  anaesthetics  for  different  regions  cf  the 
body — chloroform  for  operations  of  the  head  and  face, 
Schleich’s  infiltration  anaesthesia  for  operations  on  the 
neck  and  thyroid  gland,  ether  and  chloroform  for  the 
thorax  and  lungs ;  for  the  abdomen,  chloroform  with 
infiltration  or  spinal  anaesthesia  for  superficial  operations; 
for  operations  on  the  pelvis  and  lower  extremities,  spinal 
anaesthesia.  In  these  general  remarks  he  also  states 
that  in  operations  on  the  pleura  Roth-Brauer’s  apparatus 
was  used  in  a  few  cases  with  good  results.  Radium  for 
the  treatment  of  naevus  was  only  used  in  one  case,  and 
then  the  result  given  is  only  “improved,”  not  “cured.” 
He  speaks  of  the  large  number  of  cases  of  tuberculosis  of 
the  spine  which  he  has  seen  in  a  hopeless  condition,  or  in 
one  in  which  only  very  limited  good  could  be  effected,  and 
he  advocates  the  establishment  of  special  institutions  in 
which  these  cases  could  be  treated  early  and  thoroughly 
under  the  care  of  specialists,  who  should  devote  their  best 
attention  to  the  subject.  He  seems  to  have  used  the 
x  rays  in  the  treatment  of  a  good  many  cases  of  splenic 
enlargement  of  various  kinds,  but  is  able  to  note  no 
recovery  due  to  their  employment,  although  one  case  of 
cure  of  Banti’s  disease  followed  excision  of  the  organ.  In 
his  remarks  upon  appendicitis,  he  says  that  he  has 
followed  the  rule  not  to  operate  after  a  single  first  attack 
except  when  the  patient  was  very  desirous  to  make  him- 

4  Zivei  Schlussjahre  klinisch-chirurgisclier  Tatiokeit.  Von  Professor 
Dr.  Ernst  Kuster.  Berlin:  August  Hirschwald.  190?.  (Sup.  roy.  8vo, 

PP.  492.  M.  12.) 


self  safe  against  the  probability  of  relapse — for  example,  on 
account  of  going  abroad.  He  thinks  there  can  be  no 
doubt  of  the  relation  that  exists  between  the  low  rate  of 
mortality  and  early  operations,  but  that  delay  depends 
upon  several  factors  besides  the  will  of  the  surgeon,  such 
as  the  attitude  of  the  general  practitioner,  the  prejudices 
of  the  public,  and  the  accessibility  of  hospital  or  surgical 
help.  In  the  country  the  people  are  not  only  remote  from 
surgical  aid  but  prejudiced  against  it,  so  that  a  surgeon  in 
a  small  provincial  town  is  more  unfavourably  situated  in 
the  matter  of  getting  his  patients  early  than  his  colleague 
in  a  great  city,  who  draws  his  patients  mainly  from  his 
immediate  neighbourhood.  We  may  congratulate  Professor 
Kuster  on  the  good  work  he  has  accomplished,  and  on  the 
retirement  he  lias  so  well  deserved.  This  record  of  his 
surgical  work  is  not  only  of  special  interest  to  his  many 
pupils,  but  also  contains  a  great  deal  that  is  worthy  the 
attention  of  all  operating  surgeons. 

Dr.  Murphy’s  volume  on  the  progress  in  General 
Surgery  during  the  past  year  is  a  lucid  and  readable  report 
on  the  most  recent  phases  of  surgical  activity.5  The  results 
of  the  latest  researches  in  practical  surgery  are  given  in 
abstracts  of  original  articles,  and  in  many  instances  are 
explained  and  criticized  by  the  editor,  who,  in  his  intro¬ 
duction,  points  out  the  subjects  to  which  the  greatest 
attention,  from  both  a  scientific  and  a  clinical  standpoint, 
has  of  late  been  directed.  A  favourable  view  is  taken  of 
most  of  the  new  methods  of  treatment.  There  is,  it  is 
held,  overwhelming  evidence  of  the  practical  value  of 
local  infiltration  in  the  treatment  of  acute  infections ;  the 
results  of  the  surgical  treatment  of  cardiac  wounds  and  of 
modern  operations  on  the  blood  vessels  are  regarded  as 
being  most  gratifying ;  and  the  open  and  timely  surgery  of 
the  urinary  organs  is  yielding,  we  are  told,  unhoped-for 
results.  In  the  chapter  on  anaesthetics,  Dr.  Murphy  takes 
a  very  critical  and,  indeed,  condemnatory  position  with 
regard,  in  the  first  place,  to  spinal  analgesia,  which,  he 
suggests,  should  be  prohibited  by  statutory  enactment ; 
and,  in  the  second  place,  to  what  he  believes  to  be  the 
almost  general  inefficiency  with  which  anaesthetics, 
especially  chloroform,  are  administered  in  European 
clinics.  In  spite  of  the  care  and  labour  that  have  evi¬ 
dently  been  spent  in  the  compilation  of  this  book,  the  able 
editor  has,  we  think,  failed  to  render  it  a  satisfactory 
epitome  of  recent  surgical  work.  Too  much  space  seems 
to  have  been  given  to  some  subjects,  and  too  little  to 
others.  While  the  chapters  dealing  with  gastric  and 
intestinal  surgery  take  up  more  than  one-third  of  the 
volume,  not  more  than  thirty  pages  are  given  to  the 
surgery  of  the  blood  vessels  and  of  the  brain  and  spinal 
cord.  Reference  is  not  always  made  to  original  sources  of 
information,  and  the  absence  of  a  full  bibliographical  list 
is  supplied  only  by  a  few  scattered  footnotes. 

In  the  preparation  of  a  new  edition  of  his  Traite  de 
cldrurgie  d’urgence,  M.  Lejars  has  made  many  useful  and 
important  additions  to  this  well-known  work.5  While 
omissions  have  been  made  here  and  there,  the  bulk  of  the 
volume  has  been  increased  by  extension  of  old  material 
and  the  inclusion  of  several  new  chapters  dealing  with 
mediastinal  abscess,  wounds  and  ruptures  of  the  pancreas, 
foreign  bodies  in  the  stomach,  and  haematocolpos. 
Special  attention  is  directed  to  a  new  chapter  dealing  with 
urgency  amputations,  in  which  the  author,  with  the  aid  of 
many  new  illustrations,  describes  some  atypical  methods 
which,  it  is  suggested,  might  be  better  adapted  than  the 
formal  and  recognized  procedures  of  operative  surgery  to 
meet  the  conditions  of  urgency  work,  and  at  the  same 
time  favour  the  formation  of  useful  stumps.  Additions 
have  been  made  also  to  the  abundant  supply  of  illustra¬ 
tions,  which,  by  reason  of  their  graphical  excellence  and 
their  practical  and  often  very  realistic  character,  have 
constituted  a  distinctive  feature  of  this  book..  By  his 
careful  revision  of  the  five  reissues  of  this  treatise  which 


s  General  Surgery  Edited  by  John  B.  Murphy,  A. M.,  M.D.,  LL.D., 
Professor  of  Surgery  in  the  North-Western  University;  Consulting 
Surgeon  to  Cook  County  Hospital,  Chicago,  etc.  (The  Practical 
Medicine  Series  on  the  Year’s  Progress  in  Medicine  and  Surgery.) 
Series  1909.  Chicago:  The  lrear  Book  Publishers.  (Post  8vo,  pp.  617, 
173  illustrations.)  ,  _  .  „  .  , 

6  Traite  de  chirurgie  d1  uvgence.  Par  Felix  Jjejars,  Professeur  agrege 
a  la  Faculte  de  Medecine  de  Paris,  etc.  Sixieme  edition. ^  Paris: 
Masson  et  Cie.  1909.  (Sup.  roy.  8vo,  pp.  1193  ;  1,C14  illustrations. 
Fr.  30.) 
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have  been  published  in  the  course  of  the  last  ten  years' 
M.  Lejars,  who  may  be  regarded  as  the  pioneer  in  this 
development  of  surgical  teaching,  has  fully  maintained  the 
value  and  practical  utility  of  his  book.  Although  it  has 
how  many  rivals,  it  still  remains,  as  a  means  of  widely 
extending  the  scope  of  modern  methods  of  operative 
treatment,  by  far  the  best  work  of  its  kind. 

The  handbook  of  operative  surgery  by  von  Bergmann 
and  RocHS7has  been  for  a  good  many  years  the  recog¬ 
nized  textbook  for  students  in  the  surgical  clinic  in  the 
University  of  Berlin.  In  the  preparation  of  a  new  edition 
Professor  Bier  has  taken  the  place  of  his  distinguished 
predecessor.  The  new  edition  appears  in  one  instead  of  in 
two  volumes — a  practical  improvement ;  but,  except  for 
this  change,  does  not  differ  greatly  from  the  fourth. 
Riedel’s  method  of  tying  the  subclavian  artery  is  added  to 
the  section  on  the  ligature  of  vessels.  Additions  are  also 
found  in  the  chapter  on  the  skull  and  brain  ;  the  operation 
for  cerebellar  tumour  is  more  fully  described.  Neisser’s 
method  of  diagnosis  by  cerebral  puncture  is  introduced, 
and  Heidenhain’s  stitch  for  the  arrest  of  haemorrhage 
from  the  scalp  vessels  is  mentioned.  Another  addition  is 
the  description  of  Killian’s  operation  for  chronic  frontal 
sinus  suppuration,  which  gives  occasion  for  a  new  illustra¬ 
tion,  and  there  are  a  few  others ;  many  of  the  old  ones 
might  well  be  redrawn,  and  the  operator  stripped  of  his 
frockcoat  and  cuffs.  We  suspect,  but  we  may  be  wrong, 
that  in  Germany,  as  in  this  country,  the  student’s  atten¬ 
tion  is  directed  disproportionately  to  the  ligature  of  arteries 
and  amputations.  If  carried  out  in  its  entirety,  the  course 
described  in  this  textbook  provides  as  complete  a  series  of 
practical  exercises  as  a  student  can  well  digest. 


PHYSIOLOGY. 

There  can  be  little  doubt  that  in  Further  Advances  in 
Physiology 8  Dr.  Leonard  Hill  and  his  coadjutors  have 
produced  a  book  which  will  be  of  great  use  not  only  to 
advanced  students  of  physiology  but  to  the  clinician  who 
wishes  to  interpret  his  results  in  the  light  of  modern 
physiology.  Professor  B.  Moore,  writing  on  the  “  colloid 
and  crystalloid  ”  in  living  cells,  gives  a  lucid  description  of 
adsorption  phenomena,  and  incidentally  explains  fatty 
degeneration  and  post-anaesthetic  glycosuria.  Dr.  M. 
Flack,  reviewing  recent  work  on  the  morphology  and 
physiology  of  the  heart,  gives  a  careful  summary  of  the 
evidence  for  and  against  the  “  myogenic  ”  theory  of  the 
origin  and  conduction  of  the  stimulus.  No  mention  is 
made  of  W.  Koch’s  recent  work  on  this  subject,  which 
seems  to  throw  doubt  on  the  origin  of  the  stimulus  in  the 
sino  auricular  node.  Dr.  Lewis  discusses  the  interpre¬ 
tation  of  venous  pulse  tracings  in  a  chapter  which  will  be 
of  the  greatest  utility  to  those  who  are  working  with  the 
polygraph.  He  gives  a  unique  reproduction  of  simul¬ 
taneous  tracings  with  Einthoven’s  galvanometer  and  the 
polygraph,  which  shows  that  both  methods  give  prac¬ 
tically  the  same  results  in  the  measurement  of  the 
a-c  interval.  Dr.  Hill,  after  describing  Carrel’s  mar¬ 
vellous  transplantation  researches,  discusses  numerous 
problems  with  regard  to  blood  pressure.  He  enters  into 
controversial  matters,  and  gives  his  own  conclusions  with 
energy  and  lucidity.  Dr.  Pembrey  discusses  the  physiology 
of  muscular  work  in  relation  to  circulation,  respiration, 
temperature,  and  metabolism.  Dr.  Keith  shows,  mainly 
from  the  anatomical  standpoint,  how  complicated 
the  mechanism  of  respiration  is  when  it  is  carefully 
considered.  Dr.  Alcock  discusses  the  electrical  phe 
nomena  of  nerve,  shows  that  fatigue  of  nerves  does 
in  fact  exist,  gives  a  short  account  of  modern  work 
on  nerve  regeneration  and  of  the  recent  theories  to 
account  for  nervous  activity.  Dr.  Shaw  Bolton,  after 
reviewing  histological  investigations  on  the  cerebral  cortex 
and  some  results  of  physiological  psychology,  gives  a  clear 
account  of  Marie’s  work  on  aphasia,  showing  how  they  all 
mutually  support  each  other.  Mr.  Major  Greenwood,  jun., 
concludes  the  book  with  a  long  and  critical  discussion  of 
the  “  duplicity  theory  ”  of  visual  adaptation  and  of  the 
rival  theories  of  colour  vision.  All  the  articles  are  well 


1  Anleitende  Vorlesungen  fur  den  Operations-Kursus  an  dev  Leich 
Compiled  by  Dr.  A.  Bier  and  Dr.  H.  Roclis.  Fifth  Edition.  Berlir 
A.  Hirschwald.  1908.  (Post  8vo,  pp.  476,  tigs.  144.  M.  8.) 

" Further  Advances  in  Physiology.  Edited  by  Leonard  Hill,  M.E 
F.R.S.  London:  Edward  Arnold.  (Demy  8vo,  pp.  446;  about  50  illu 
trations  and  diagrams.  15s.) 


worth  careful  study  and  should  form  a  distinct  aid  to 
English  clinical  medicine.  We  hope  soon  to  be  able  to 
welcome  the  “more”  advances  in  physiology  which  are 
promised  in  the  preface. 

Professor  Starling  has  published  in  a  volume  the 
Mercers’  Company  Lectures  which  he  gave  on  The 
Fluids  of  the  Body?  The  title  is  scarcely  correct  in 
the  proper  scientific  sense,  as  the  subject-matter  deals 
only  with  the  liquids  and  not  with  the  gases  of  the  body. 
The  lectures  discuss  the  physical  properties  of  protoplasm; 
the  osmotic  relationship  of  cells ;  the  intake,  the  exchange, 
and  output  of  liquids  in  the  body  ;  the  production  of  lymph, 
the  absorption  of  the  interstitial  fluids ;  and  the  causation 
of  dropsy.  The  author  writes  in  a  clear  and  interesting 
style,  and  sets  forth  the  point  of  view  which  he  himself 
has  reached  from  the  correlation  of  his  own  researches 
with  those  of  others.  Professor  Starling  has  been  one  of 
the  chief  upholders  of  simple  mechanical  explanations, 
such  as  filtration  depending  on  capillary  pressure,  as 
the  cause  or  part  cause  of  the  transference  of  liquid 
through  animal  membranes,  and  in  this  volume  he 
still  valiantly  maintains  this  point  of  view,  while 
at  the  same  time  setting  forth  numerous  observations, 
such  as  those  of  Professor  Waymouth  Reid  on  intestinal 
absorption,  Dr.  C.  Bolton  on  venous  pressure  and  dropsy, 
which  prove  that  the  wet  films  of  living  protoplasm 
which  form  the  capillary  wall  and  the  tissue  cells  behave 
quite  otherwise  than  the  dead  membranes  of  laboratory 
manufacture  in  which  the  phenomena  of  osmosis  and 
filtration  are  studied.  None  of  the  conditions  which  : 
pertain  to  the  process  of  filtration  do  we  believe  to  hold 
good  in  the  body,  and  we  find  it  difficult  to  accept  Professor 
Starling’s  view  that  capillary  pressure  is  one  of  the  factors 
which  cause  the  filtering  of  liquid  through  the  glomerulus 
into  the  capsule  of  the  renal  tubule,  or  of  lymph  into  the 
lymph  spaces.  How  far  he  has  moved  from  his  original 
standpoint  as  an  upholder  of  the  more  mechanical  theories 
of  bodily  action  this  volume  shows.  The  lectures  are  well 
worth  reading,  as  they  contain  a  great  deal  of  suggestive 
materials  which  show  the  complexity  of  the  problems  j 
dealt  with  and  give  much  food  for  thought. 

Professor  Max  Yerworn  has  brought  out  the  fifth  edition 
of  his  very  interesting  and  suggestive  work — Allgemeine 
Physiologic.10  He  deals  with  the  history  of  physiological 
inquiry  and  the  evolution  of  modern  physiological  theory ; 
with  the  nature  of  the  living  substance,  its  general  struc¬ 
ture  and  properties ;  the  differences  between  the  quick  and 
the  dead,  living  and  lifeless  matter  ;  the  general  manifesta¬ 
tions  of  life  such  as  metabolism,  building  and  evolution  of 
structure,  and  the  living  matter  as  an  energy  transformer ; 
the  conditions  on  the  earth  which  make  life  possible,  the 
cause  and  nature  of  death ;  the  excitatory  phenomena  of 
living  matter,  the  nature  of  inhibition,  paralysis,  fatigue, 
the  phenomena  of  excitation  by  light,  Roentgen  rays, 
electrical  stimulation,  chemiotaxis,  barotaxis,  phototaxis, 
thermotaxis,  galvanotaxis,  etc. ;  the  role  of  the  nucleus  and 
protoplasm  of  the  living  cell,  specific  nature  of  cells, 
differentiation  of  function,  etc.  The  book  is  admirably 
illustrated,  and  written  in  clear  and  simple  style,  and 
should  be  on  the  shelves  of  every  one  who  takes  a 
philosophic  interest  in  life. 

The  publication  of  a  new,  twelfth,  German  edition  of 
Landois’s  well-known  Handbook  of  Human  Physiology*  11 
has  been  commenced.  The  first  volume,  which  is  before 
us,  is  printed  on  somewhat  larger  paper  than  was  used  in 
the  eleventh  edition.  It  contains  480  pages,  and  will  form 
about  half  of  the  whole  work.  The  general  arrangement 
remains  little  altered,  although  certain  articles  have  been 
transposed.  Professor  Rosemann,  of  Munster,  the  editor 
of  this  edition,  states  that  though  the  articles  have  all 
undergone  careful  revision  the  book  remains  in  its  general 
conception  what  Landois  made  ic.  The  title  states  that  it 


9  The  Mercers'  Company  Lectures  on  the  Fluids  of  the  Body.  By 
Professor  E.  H.  Starling,  F.R.S.  London  :  A.  Constable  and  Co.  1909. 
(Demy  8vo,  pp.  194;  figs.  13.  6s.) 

10  Allgemeine  Physiologie  ein  Grundriss  der  Lehre  vorn  Lehen.  Fiinfte 
auflage.  By  Max  Verworn.  Jena :  G.  Fisher.  1909.  (Sup.  roy.  8vo, 
pp.  758.  Fig.  319.  M.  16.) 

11  Landois’s  Lelirbuch  der  Physiologie  des  Menschen.  12  Auflage. 
Bearbeitefc  von  Dr.  R.  Rosemann.  Erster  Band.  Berlin  and  Wien : 
Urban  and  Schwarzenberg.  1909.  (Sup.  roy.  8vo,  pp.  480.  M.  9  = 
Kr.  10.80.) 
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was  written  with  a  special  eye  to  practical  medicine,  and 
we  are  inclined  to  think  that  of  all  the  many  excellent 
works  on  physiology  which  have  been  published,  Landois 
most  nearly  attained  the  object  of  composing  a  book  which 
should  be  of  direct  and  immediate  value  to  the  physician 
and  surgeon.  We  shall  hope  to  refer  to  the  work  again 
when  the  second  volume  is  published,  more  especially  as 
Professor  Rosemann  tells  us  that  his  task  is  so  far 
forward  that  ho  hopes  to  complete  it  during  this  summer. 


NOTES  ON  BOOKS. 

Dr.  Oscar  Jennings  of  Paris,  who  has  previously  written 
a  book  On  the  Cure  of  the  Morphia  Habit  without  Suffering , 
which  has  attracted  some  attention,  has  just  published 
a  monograph  on  The  Re-education  of  Self-Control  in  the 
Treatment  of  the  Morphia  Habit J  This  is  issued  as  a 
preface  to  a  larger  contribution  on  the  subject  with  which 
it  deals,  and  we  gather  from  it  that  the  author  advocates 
the  cure  of  the  morphine  habit  by  a  persevering  re-educa¬ 
tion  in  self-control  without  coercion  or  restraint.  It  is 
pointed  out  that  the  withdrawal  of  the  drug  is  not  alone 
sufficient  for  the  cure  of  the  habit,  but  that  it  is  also  essen¬ 
tial  to  achieve  the  suppression  of  the  morphine  appetite ; 
in  other  words,  that  psychical  methods  are  necessary  if 
therapeutic  and  physiological  processes  are  to  have  a 
(chance  of  being  permanently  successful.  What  these 
psychical  processes  are  by  which  Dr.  Jennings  has 
achieved  the  results  he  means  to  record  in  his  promised 
book  this  introductory  pamphlet  does  not  reveal,  but  the 
following  footnote,  which  is  added  to  elucidate  the  need 
Tor  strengthening  the  will  power,  indicates  that  they 
belong  to  the  “  suggestion  ”  series : 

The  nervous  centres  direct  and  control  bodily  action  and  function, 

I  but  these  in  their  turns  are  influenced  by  thought.  Persistent  and 
properly  directed  intentional  thought,  the  conviction  that  failure  is 
out  of  the  question,  can  be  made  to  accumulate  and  charge  the  brain 
like  a  storage  battery,  and  so  to  concentrate  persevering  effort  into 
a  healthy  and  efficient  fixed  and  controlling  idea. 

The  Pocket  Prescribe r2  is  the  title  given  by  Dr..  James 
Burnet  to  a  collection  of  formulae  which  he  has  thought 
it  desirable  to  publish.  In  a  short  preface  the  author 
declares  that  the  intention  of  his  booklet  is  to  encourage 
students  “  to  acquire  the  art  of  prescription  writing.”  If 
Jhe  art  is  to  be  acquired  by  cram  there  may  be  some  excuse 
for  such  a  string  of  prescriptions  as  The  Pocket  Prescriber 
contains,  but  as  no  explanatory  text  accompanies  the 
formulae,  which  are  arranged  under  the  headings  of 
‘various  diseases,  as  though  they  comprised  in  each  case 
the  whole  medicinal  indications,  we  are  at  a  loss  to  under¬ 
stand  what  good  purpose  such  a  compilation  can  serve. 
The  art  of  prescription  writing  is  one  which  is  seriously 
■overlooked  in  the  teaching  of  students,  but  there  is  no  art, 
and  certainly  no  science,  in  mere  repetition  such  as  is 
isncouraged  by  works  of  this  type, 
t 

Meteorology  without  Instruments 3  is  the  somewhat  para¬ 
doxical  subtitle  of  an  interesting  pamphlet  of  48  pages, 
by  Mr.  D.  W.  Horner,  F.R.Met.Soc.,  which  has  reached 
its  second  edition.  There  are  eight  chapters,  in  which  in 
iurn  are  discussed  clouds,  wind,  halos,  and  kindred  phe¬ 
nomena,  that  is  to  say,  parhelia  and  rainbows,  thunder¬ 
storms  and  hail,  weather  sayings,  the  moon  and  the 
weather,  and  phenological  observations.  There  are  three 
oeautiful  illustrations.  The  frontispiece,  reprinted  by  per¬ 
mission  from  British  Rainfall,  is  a  photograph  by  the 
Etev.  R.  P.  Dansey,  showing  a  remarkable  fog  or  cloud  effect 
on  Long  Mynd,  Shropshire.  The  observer  looks  down  upon 
1  cloud  stratum  from  which  the  mountain  tops  emerge  as 
slands.  The  remaining  illustrations  are  from  photographs 
ny  the  author,  and  show  hoarfrost  on  trees,  and  a  typical 
mow  scene  in  the  same  garden.  There  is  little  to  criticize 
k  this  attractive  booklet.  As  regards  the  Beaufort  scale 
)f  wind  force  (page  22),  the  author  scarcely  needs  to  be 
•eminded  that  the  equivalent  velocities  in  miles  per  hour 
'or  the  Beaufort  notation  were  revised  by  the  Meteoro- 
ogical  Office  in  1906.  Again,  surely  no  one  has  ever 
thought  that  “  a  rainbow  at  night,”  in  the  well-known 
|  listich,  meant  a  lunar  rainbow?  Mr.  Horner  quite 
correctly  says  that  “it  is  evident  that  evening  is  meant.” 
A  footnote  on  page  29  states  that  “  rainbows  cannot  be 
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formed  when  the  sun  has  an  altitude  of  over  42  degrees.” 
But  they  can.  The  sentence  should  read:  “Rainbows 
cannot  be  seen  when  the  sun  has  an  altitude  of  over 
42  degrees.” 


LONDON  WATER. 

Report  on  Bacteriological  and  Chemical 
Examinations. 

Dr.  A.  C.  Houston,  Director  of  Water  Examination,  Metro¬ 
politan  Water  Board,  presented  his  third  report  on  the 
results  of  the  chemical  and  bacteriological  examination  of 
the  London  waters  for  the  twelve  months  ended  March 
31st,  1909,  at  a  meeting  of  the  Board  held  on  Friday,  July 
2nd.  Only  a  short  summary  of  the  report,  which  is  very 
detailed,  the  results  in  each  case  being  carefully  tabulated, 
can  be  given  here. 

Bacteriological  Results. 

The  results  of  the  bacteriological  examination  are 
stated  as  follows : 

Raw  Water. — The  averages  for  the  twelve  months  were 
as  follows:  Raw  Thames  water — 2,558  per  c.cm.;  highest, 
8,072  (March),  lowest,  1,107  (July  and  February).  Raw 
Lee  water — 8,794  per  c.cm.  ;  highest,  38,469  (March), 
lowest,  1,706  (November).  Raw  New  River  water — 1,118 
per  c.cm. ;  highest,  3,566  (March),  lowest,  233  (April).  The 
worst  month  in  each  instance  was  March,  1909.  It  is 
pointed  out  that  these  results  have  an  important  bearing 
on  the  abstraction  figures.  In  a  gravitation  scheme,  with 
a  superabundant  source  of  supply  and  huge  storage 
reservoirs,  the  amount  abstracted  for  storage  purposes 
should  be  inversely  proportional  to  the  current  impurity  of 
the  water.  In  the  circumstances  pertaining  to  the  London 
supply  this  is  only  possible  in  a  partial  sense,  but  atten¬ 
tion  must  again  be  drawn  to  the  fact  that  the  amount  of 
river  water  abstracted  during  the  months  when  the  river 
contains  an  excessive  number  of  bacteria  is  so  large  as  to 
emphasize  the  desirability  of  passing  it  through  storage 
reservoirs  antecedent  to  its  filtration. 

Filtered  ivaters  (including  Kent  and  Lee  Valley  un 
filtered  water). — The  following  statement  indicates  that 
the  exclusive  (that  is  to  say,  exclusive  of  samples  con¬ 
taining  100  or  more  microbes  per  c.cm.)  figures  for  the 
filtered  waters  were  small,  and  the  percentage  reduction 
effected  by  the  processes  of  subsidence  and  filtration 
remarkably  good,  as  is  shown  below : 

Thames.  Lee.  New  River. 

Raw  water  (microbes  per  c.cm.)...  2,558  8,794  1,118 

Filtered  water  (microbes  perc.cm.)  11.3  18.9  6.1 

Percentage  reduction  .  99.6  99.8  99.4 

Too  much  stress,  however,  Dr.  Houston  says,  must  not 
be  laid  on  percentage  reduction  of  microbes.  The  worse 
the  raw  water,  the  easier  it  is  to  obtain  a  final  filtrate 
yielding  satisfactory  results  on  the  basis  of  percentage 
purification. 

The  order  of  merit,  based  on  the  exclusive  figures,  is  as 
follows,  the  average  number  of  microbes  per  c.cm.  being 
respectively : 

Kent  5.3,  New  River  6.1,  Lambeth  7.0,  Southwark  and  Vaux- 
hall  9.3,  Grand  Junction  9.9,  West  Middlesex  12.3,  Chelsea  14.6, 
East  London  (Thames)  17.6,  East  London  (Lee)  18.9,  Kempton 
Park  19.7. 

Tests  for  Special  Organisms. 

The  following  are  the  results  of  tests  for  special 
organisms : 

B.  enteritidis  sporogenes  Test — Raw  Waters. — 40.3,  59.6,  and 
82.6  per  cent,  of  the  samples  of  New  River,  Thames,  and  Lee 
water  respectively  yielded  positive  results  with  100  c.cm.  of 
water.  Filtered  Waters. — Only  3.0  per  cent,  of  the  samples  of 
filtered  water  yielded  positive  results  with  100  c.cm.  of  water. 
Nevertheless,  the  test,  as  ordinarily  carried  out,  is  a  better 
measure  of  the  degree  of  impurity  of  impure  waters  than  an 
indication  of  the  purity  of  pure  waters. 

Typical  B.  coli  Tests — Raw  Water. — The  results  judged  by  this 
test  were  unsatisfactory,  having  regard  to  the  fact  thad  the 
rivers  Thames  and  Lee  are  known  to  be  seriously  polluted  with 
sewage,  and  that  there  is  every  reason  to  suppose  that  the 
majority  of  the  B.  coli  found  in  the  raw  waters  are  of  human 
excremental  origin.  The  New  River  contained  B.  coli  in 
1  c.cm.  (or  less)  in  47.8  per  cent.,  the  River  Thames  in  87.5  per 
cent.,  and  the  River  Lee  in  93.9  per  cent,  of  the  samples. 
Taking  a  one-figure  average  result,  the  average  number  of 
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typical  B.  coli  per  c.cm.,  according  to  this  calculation,  was  as 
follows : 

Typical  B.  coli  per  c.cm.  of  Water. 

Arbitrary  One- 
figure  Result. 

River  Thames  ...  ...  ...  ...  15 

River  Lee  ...  ...  ...  26 

New  River...  ...  ...  ...  ...  1 

The  “  best  month”  results  were  remarkably  good,  and 
the  average  results  were  also  satisfactory.  The  East 
London  (Thames)  results,  however,  were  far  from  satis¬ 
factory  during  January,  February,  and  March.  Speaking 
generally,  the  difference  between  the  best  and  worst 
results  (col.  5)  was  far  less  pronounced  in  1908-9  than  in 
1907-8.  Probably  this  was  largely  due  to  the  meteoro¬ 
logical  conditions  being  much  more  favourable  for  water¬ 
works  purposes  during  the  period  now  under  review ;  but 
Dr.  Houston  thinks  that,  no  doubt,  the  increased  use  of 
stored  water  also  played  an  important  part  in  the  change 
for  the  better. 

The  improvement  in  the  Southwark  and  Yauxhall 
supply  during  the  years  1906-7,  1907-8,  and  1908-9  was 
very  striking,  the  percentage  number  of  first-class  samples 
working  out  as  follows  :  47.6,  67.2,  and  75.5  respectively. 

For  the  filtered  waters  a  one-figure  result  per  cubic 
centimetre  of  water,  expressed  as  typical  B.  coli  per 
1,000  c.cm.  of  water,  is  as  follows  : 

Kempton  Park,  1 ;  Kent,  Chelsea,  East  London  (Lee),  New 
River,  Lambeth,  Grand  Junction,  2 ;  West  Middlesex,  South¬ 
wark  and  Yauxhall,  3;  East  London  (Thames),  137;  Lee- 
derived  water,  New  River-derived  water,  2;  Thames-derived 
waters,  3 ;  all  London  waters,  2. 

Without  pushing  the  value  of  these  figures  too  far,  it 
may,  Dr.  Houston  thinks,  be  said  that  the  processes  of 
subsidence  and  filtration  improved  the  Thames-derived 
waters  about  5,000,  the  Lee- derived  water  about  12,500, 
and  the  New  River  derived  water  about  500  times  on  the 
basis  of  the  foregoing  figures.  Taking  the  London  waters 
as  a  whole,  the  improvement  was  approximately  6,850 
times. 

It  is  noted  that  whereas  out  of  every  100  B.  coli  isolated 
from  the  raw  Thames,  Lee,  and  New  River  waters,  77.3, 
83.9,  and  75.8  respectively  proved  to  be  typical  B.  coli,  the 
corresponding  figures  for  the  filtered  waters  derived  from 
these  sources  were  42.8,  39.2,  and  43.0  respectively.  The 
collective  results  were  79.4  in  the  case  of  the  raw  waters, 
and  42.8  in  the  case  of  the  filtered.  This  is  a  proportional 
statement,  and  does  not  refer  to  the  actual  number  of 
B.  coli  in  the  two  cases.  On  the  average,  for  the  year 
under  review,  the  River  Lee  is  more  impure  than  the 
Thames  or  New  River,  particularly  than  the  latter.  As 
regards  the  filtered  waters,  it  is  noteworthy  that  on  the 
average,  and  in  the  best  and  worst  months  of  the  year, 
the  Thames-derived  waters  compare  unfavourably  with 
the  Lee  and  New  River  derived  waters. 

Chemical  Results. 

The  chemical  results  may  be  summarized  very  briefly 
as  follows  : 

Speaking  generally,  both  the  Kent  and  Lee  Valley  wells  are 
very  pure  waters  as  judged  by  the  albuminoid  nitrogen  and 
oxygen  absorbed  from  permanganate  tests.  The  water  from 
the  Kent  wells  (excluding  Crayford)  contains  practically  no 
free  ammonia,  and  is  free  from  brown  colour.  The  water  from 
the  Lee  Valley  wells  usually  contains  a  quite  appreciable  quan¬ 
tity  of  free  ammonia  and  is  also  slightly  brown  in  colour,  or 
is  sufficiently  opalescent  to  yield  a  positive  result  with  the 
colour  test.  Another  point  of  difference  is  the  larger  pro¬ 
portion  of  oxidized  nitrogen  in  the  Kent  well  water.  Generally 
speaking,  the  water  from  the  Lee  Valley  wells  yields  slightly 
lower  figures  as  regards  total  hardness,  and  slightly  higher 
figures  in  respect  of  permanent  hardness. 

Chemically,  the  raw  Thames  and  Lee  waters  yielded  better 
results  in  1908-9  than  in  1907-8,  as  judged  by  the  ammoniacal 
nitrogen,  albuminoid  nitrogen,  permanganate,  turbidity,  and 
colour  tests.  The  raw  New  River  contained  slightly  more 
ammoniacal  nitrogen,  and  the  same  amount  of  albuminoid 
nitrogen,  and  was  a  little  more  turbid  in  1908-9  as  compared 
with  1907-8.  The  colour  and  permanganate  tests  yielded 
slightly  better  results  during  the  present  year. 

The  filtered  waters,  as  judged  by  the  albuminoid  nitrogen, 
permanganate  and  colour  tests,  all  improved  considerably 
during  the  period  under  review,  with  the  exception  of  the 
Kempton  Park  supply  as  regards  colour  (fractional  rise),  and 
the  East  London  (Lee)  supply  as  regards  both  the  permanganate 
and  colour  tests  (very  slight  increase). 


The  New  River  showed  some  slight  deterioration,  but  during 
part  of  the  time  it  was  mixed  with  some  Thames-derived  water, 
which  invalidates  the  comparison. 

Bacteriologically,  the  River  Thames  and  the  New  River  con¬ 
tained  fewer  bacteria  in  1908-9  than  in  1907-8,  the  converse  being 
the  case  as  regards  the  River  Lee.  The  exclusive  figures  for  the 
filtered  waters  were  practically  the  same  for  the  two  years. 
The  B.  coli  raw  water  results  did  not  differ  widely  in  the  two 
years,  but  the  tendency  was  towards  improvement  in  the  case 
of  the  New  River,  and  towards  deterioration  in  the  case  of  the 
Thames  and  Lee.  As  regards  the  filtered  waters,  the  general 
trend  of  results  was  in  the  direction  of  increased  purity. 

Speaking  generally,  the  most  noteworthy  point  of  the  year’s 
results  was  the  more  uniform  quality  of  the  supply  throughout 
the  twelve  months.  This  result  may  be  ascribed  in  part  to  the 
more  favourable  meteorological  conditions  prevailing  during 
the  period  under  review,  and  in  part  to  the  increased  use  of 
stored  water. 

Conclusions. 

Dr.  Houston  summarizes  bis  conclusions  as  follows: 

In  regard  to  raw  water  he  points  out :  (1)  The  unsatis¬ 
factory  quality  of  tlie  raw  waters,  particularly  during  the 
winter  months.  (2)  The  importance  of  judicious  selection 
of  raw  water  for  waterworks  purposes.  (3)  The  doubt 
whether  the  raw  waters,  even  during  the  best  months  of 
the  year,  are  sufficiently  free  from  impurities  to  be  filtered 
without  antecedent  storage.  (4)  The  importance  of 
possessing  as  full  knowledge  as  possible  of  the  multiple 
pollutions  of  the  rivers  Thames  and  Lee. 

Storage. — (5)  The  unequal,  and  in  some  cases  inade¬ 
quate,  duration  of  storage  in  connexion  with  the  board’s 
different  works.  (6)  The  difference  between  “  active  and 
passive  storage,”  and  the  great  importance  of  active 
storage  from  the  epidemiological  point  of  view. 

Filtration. — (7)  The  unequal,  and  in  some  cases  too 
rapid,  rate  of  filtration  at  the  different  works. 

Service  Reservoirs.— (8)  The  small  size  of  the  service 
reservoirs  leading  in  some  cases  to  variable  rates  of 
filtration  during  the  twenty-four  hours. 

In  regard  to  filtered  water  he  points  out : 

9.  The  variable  and  in  some  cases  not  altogether  satis¬ 
factory  quality  of  the  water  as  delivered  to  the  consumers 
from  the  different  works,  and  the  general  deterioration  in 
the  results  during  the  winter  months  of  the  year. 

10.  The  remarkable  percentage  improvement  in  the 
quality  of  the  raw  water  effected  by  the  processes  of 
storage  and  filtration. 

11.  The  satisfactory  quality,  generally  speaking,  of  the 
Metropolitan  Water  Supply  as  judged  by  average  results, 
and  more  particularly  by  the  results  obtained  during  the 
summer  months  of  the  year. 

12.  The  importance  of  bringing  the  worst  results  more 
closely  into  agreement  with  the  best  results  by  endeavour¬ 
ing  to  reduce  the  manifold  pollutions  of  the  rivers  Thames 
and  Lee,  by  judicious  selection  of  raw  water  for  water¬ 
works  purposes,  by  the  active  utilization  of  storage  reser¬ 
voirs,  and  by  proved  slow  filtration  at  a  uniform  rate, 
through  sand  of  sufficient  fineness  and  depth. 

13.  Eighteen  experiments  have  been  carried  out  on  the 
longevity  of  the  typhoid  bacillus  in  samples  of  raiv  Thames, 
Lee  and  New  River  water,  and  the  results  showed  that  in 
practically  all  the  experiments  over  99  per  cent,  of  the 
typhoid  bacilli  artificially  added  to  the  experimental  water 
died  within  one  week.  Nevertheless,  in  the  majority  of 
the  experiments,  a  very  few  of  the  typhoid  bacilli  remained 
alive  for  one  or  two  months. 

14.  The  results  of  the  examination  of  river  water 
antecedent  and  subsequent  to  storage  carried  out  during 
the  last  twenty  months  clearly  prove  that,  apart  from 
the  question  of  algal  growths,  the  advantages  to  be 
gained  by  adequate  storage  are  of  a  general  and  material 
kind,  and  are  not  limited  merely  to  the  elimination  of 
pathogenic  bacteria. 

15.  It  is  now  possible  to  judge  by  comparatively  simple 
tests  and  with  reasonable  accuracy,  whether  raiv  river 
water  has  been  stored  for  a  length  of  time,  sufficing  to 
ensure  destruction  of  all  (or  nearly  all)  typhoid  bacilli 
(and  inferentially  also  of  other  microbes  causing  water¬ 
borne  disease)  if  these  happened  to  be  present  originally 
in  the  water.  This  distinctive  and  valuable  knowledge 
is  arrived  at  by  correlating  the  results  of  tests  dealing 
with  the  longevity  of  the  typhoid  bacillus  in  raw  river 
water  with  those  showing  the  length  of  time  that  raw 
river  water  must  be  stored  before  it  exhibits  certain 
changes  in  its  original  composition.  Hence  a  new  factor 
has  arisen  in  the  work  of  examining  the  London  waters 
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which  is  believed  to  be  of  primary  importance.  Briefly, 
dependence  is  now  being  placed  more  and  more  on  experi¬ 
mental  proof  that  the  water  reaching  the  filter  beds,  as 
the  result  of  adequate  storage,  is  in  a  reasonably  “safe” 

,  condition  antecedent  to  filtration. 

16.  Certain  recent  investigations  tend  to  make  one  look 
with  rather  less  disfavour  than  previously  on  the  present 
sources  of  water  supply. 

In  the  first  place,  the  extreme  difficulty  experienced  in 
isolating  faecal  streptococci  from  1  c.cm.  of  the  raw  waters 
is  a  point  in  their  favour.  Secondly,  the  fact  that  no 
typhoid  bacilli  have  been  found  in  the  raw  waters,  despite 
tfle  use,  for  a  period  of  twelve  months,  of  the  most  recent 
and  searching  tests  for  this  microbe,  is  a  matter  worth 
noting  (see  Second  Report  on  Research  Work).  Negative 
evidence,  however,  in  experiments  of  this  kind  is  apt  to  be 
unconvincing  ;  still  it  can  be  said  with  confidence  that  the 
nature  of  the  negative  evidence  which  has  been  accumu¬ 
lated  is  of  a  much  less  inconclusive  character  than  any 
previously  brought  forward. 

Dr.  Houston  warns  us  that  these  remarks  must  not  be 
read  as  implying  that  any  relaxation  in  the  existing  pro¬ 
cesses  of  purification  of  the  river  water  by  means  of  storage 
and  filtration  is  justifiable. 

17.  Lastly,  it  needs  to  be  remembered  that  it  is  not  only 
necessary  to  reduce  the  pollutions  of  the  rivers  Thames 
and  Lee  and  to  store,  as  well  as  to  filter,  the  raw  water  in 

1  a  satisfactory  manner ;  it  is  also  necessary  to  guard  against 
the  possibility  of  accident.  In  this  connexion  questions  of 
drainage,  health  of  workmen,  suction  of  impure  water 
into  water  mains,  laying  of  new  mains,  alterations  to 
existing  mains,  condition  of  service  reservoirs,  etc., 

,  deserve  attention. 

Report  on  Research  Work. 

The  Cholera  Vibrio. 

At  the  same  meeting  Dr.  Houston  presented  his  fourth 
research  report  dealing  with  the  vitality  of  the  cholera 
vibrio  in  artificially  infected  samples  of  raw  Thames,  Lee, 
and  New  River  water,  with  special  reference  to  the  ques- 
e  tion  of  storage.  He  says  it  is  now  generally  admitted 
that  cholera  may  be  waterborne,  and  that  the  disease  is 
caused  by  the  cholera  spirillum,  or  cholera  vibrio,  or  comma 
bacillus  ( Spirillum  cholerae  asiaticae),  first  discovered  by 
Koch.  Not  a  few  persons  consider  that  the  part  played  by 
water  in  spreading  epidemic  disease  is  apt  to  be  exag¬ 
gerated,  and  others  adopt  a  sceptical  attitude  as  regards 
j.  the  nature  of  the  infective  agent;  but  Dr.  Houston  is 
content  to  abide  by  the  general  view  that  cholera  is  liable 
to  be  waterborne  and  that  Koch’s  cholera  vibrio  is  the 
microbe  which  conveys  the  disease.  The  present  investi¬ 
gation  was  undertaken  at  an  opportune  time.  Cholera 
was  raging  in  Russia  in  1908,  and  in  the  present  year 
(1909)  the  disease  is  still  so  prevalent  there  as  to  merit 
serious  consideration.  It  is  precisely  when  cholera 
-  extends  from  India  to  Western  Europe  that  our  own 
t  shores  become  threatened  with  danger.  The  safety  of  our 
;  water  supplies  may  not  be  likely  to  be  imperilled,  owing 
to  the  vigilance  of  the  Local  Government  Board,  port 
sanitary  authorities,  rivers  boards,  and  medical  officers  of 
health.  Apart  from  this,  the  ravages  of  cholera  in  the 
past  forbid  the  belief  that  our  insular  position  and 
temperate  climate  afford  us  sufficient  protection  from  this 
disease.  Numerous  experiments  have  already  been  carried 
out  on  this  subject,  both  in  this  country  and  abroad,  but  as 
i  regards  the  Thames,  Lee,  and  New  River,  the  chief  sources 

r  of  London’s  water  supply,  a  special  investigation  appeared 

to  be  most  desirable.  Two  apparent  difficulties  presented 
:  .  themselves  at  the  outset  of  the  investigation.  The  first 
was  that  many  harmless  vibrios  had  been  isolated  from 
water  by  a  number  of  competent  observers  (Sanarelli, 
Dunbar,  and  others)  hardly,  if  at  all,  to  be  distinguished 
from  Koch’s  vibrio.  The  second  was  that  not  all  strains  of 
vibrios  isolated  from  cholera  cases  possess  exactly  the 
same  biological  characters.  As  regards  the  first  point, 
under  the  particular  conditions  of  experiment  pertain¬ 
ing  to  this  investigation ,  these  cholera-like  vibrios  either 
did  not  occur  in  the  subcultures  or  were  excluded  from 
consideration  by  the  use  of  ceit  tin  preliminary  tests  which 
sufficed  to  differentiate  them  from  the  true  cholera  vibrio. 
<  As  regards  the  second  point,  the  directors  of  a  number  of 
laboratories  both  in  this  country  and  abroad  furnished 


Dr.  Houston  with  cultures  of  reputed  cholera  vibrios.  Some 
of  these  were  quite  recently  isolated  from  cholera  cases  in 
Russia,  and  so  may  be  assumed  to  have  been  of  extreme 
virulence.  The  biological  characters  of  these  different 
strains  of  the  cholera  microbe  were  carefully  compared, 
and  one  or  two  were  rejected  as  presenting  Cutstanding 
differences.  The  rest  gave  reactions  so  nearly  similar, 
according  to  the  tests  employed,  that  for  all  practical  pur¬ 
poses  they  could  be  grouped  together  and  regarded  as 
identical.  The  inquiry  dealt  with  the  following  two  main 
questions:  (1)  The  vitality  of  the  cholera  vibrio  in  arti¬ 
ficially  infected  samples  of  raw  river  water.  (2)  Evidence  of 
ability  to  isolate  cholera  vibrios  from  samples  of  raw  river 
water  artificially  infected  with  only  a  few  vibrios,  and  of 
inability  to  discover  microbes  liable  to  be  mistaken  for 
them  in  comparable  (that  is,  control)  samples  not  so 
infected. 

Conclusions. 

The  following  broad  conclusions  may,  Dr.  Houston 
thinks,  safely  be  drawn  from  the  results  of  the  investi¬ 
gation  : 

1.  Cholera  vibrios  die  very  rapidly  in  raw  Thames,  Lee, 
and  New  River  water  as  the  result  of  storage  in  the 
laboratory.  At  least  99.9  per  cent,  perished  within  one 
week,  and  in  none  of  the  experiments  could  any  cholera, 
vibrios  (recognizable  as  such)  be  found  even  in  100  c.cm.  of 
water  three  weeks  ofter  its  infection.  In  more  than  half 
the  experiments  the  results  -were  negative  by  the  second 
week. 

2.  The  isolation  of  cholera  vibrios  from  artificially 
infected  raw  river  water  presents  no  insuperable  diffi¬ 
culties  even  when  the  number  artificially  added  is  very 
small,  both  actually  and  relatively  to  the  bacteria  normally 
present  in  the  river  water. 

3.  On  the  other  hand,  microbes  liable  (after  careful 
study)  to  be  mistaken  for  true  cholera  vibrios  were  not 
found  in  comparable,  but  non-infected,  river  water  samples 
examined  under  precisely  similar  conditions. 

4.  All  that  he  has  said  in  the  past  as  regards  the 
advantages  of  storing  river  water  from  the  point  of  view 
of  typhoid  fever  applies  to  cholera,  and  the  time  required 
to  ensure  reasonable  safety  in  the  former  case  is,  on  the 
basis  of  these  experiments,  more  than  sufficient  in  the 
latter. 

5.  There  are  many  circumstances  which  separately,  and 
still  more  in  conjunction,  tend  to  safeguard  this  country 
from  a  cholera  invasion.  But  no  responsible  authority  can 
regard  a  cholera  visitation  as  impossible,  and,  if  it  is  pos¬ 
sible,  the  part  played  by  impure  water  in  the  past  in 
spreading  the  disease  should  not  be  forgotten.  Fortu¬ 
nately,  even  an  initially  impure  water  can,  by  adequate 
storage  and  efficient  infiltration,  be  brought  into  a 
condition  of  reasonable  if  not  absolute  safety, 

6.  In  the  particular  case  of  the  Metropolitan  Water 
Supply,  there  remain  four  reassuring  circumstances  even  in 
the  extreme  (and,  it  is  to  be  hoped,  highly  improbable)  event 
of  the  raw  sources  of  water  supply  ever  becoming  infected 
with  cholera.  First,  the  cholera  vibrios,  even  if  they 
were  present  in  very  few  numbers,  could  be  detected  in  the 
river  water  by  appropriate  tests.  Secondly,  adequate 
storage  of  the  river  water  would  eliminate  the  great 
majority,  if  not  all,  of  them.  Thirdly,  the  final  filtration 
process,  if  efficient,  would  be  an  additional  safeguard  of 
proved  value.  Lastly,  as  the  result  of  his  experience  at 
Lincoln  Dr.  Houston  would  not  be  unprepared  in  amp 
emergency  to  face  the  responsibility  of  sterilizing  the 
water  supply,  if  this  was  thought  to  be  desirable,  and  so 
rendering  it  absolutely  safe  for  drinking  purposes.  The 
existence  of  large  storage  reservoirs  renders  such  a  project 
quite  feasible  as  a  temporary  expedient. 

7.  Although  by  no  means  defending  the  choice  of  an 
impure  river  water  for  waterworks  purposes,  the  facts 
revealed  in  this  report  appear  none  the  less  to  be  of  a 
reassuring  character  and  to  form  another  link  in  the  chain 
of  evidence  which  he  has  sought  to  establish — namely, 
that  by  adequately  storing  the  raw  impure  river  waters 
which  constitute  the  chief  sources  of  London's  water 
supply,  antecedent  to  their  filtration,  the  safety  of  the 
metropolis  as  regards  waterborne  epidemic  disease  (apart 
from  the  possibility  of  accidental  infection  at  the  works, 
or  subsequently  in  the  pipes)  is  almost,  if  not  quite, 
assured. 
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BANQUET  TO  SIR  FELIX  SEMON. 

The  retirement  of  Sir  Felix  Semon  from  active  practice 
was  made  the  occasion  of  a  formal  farewell  ceremony  such 
as  has  never  to  our  knowledge  been  accorded  to  a  member 
of  the  medical  profession.  The  movement,  as  was  fitting, 
had  its  origin  among  his  brother  specialists,  but  not  a  few 
leading  members  of  the  general  profession,  and  a  large 
number  of  persons  distinguished  in  the  social,  artistic,  and 
musical  world  joined  in  doing  honour  to  the  man  who  has 
so  long  been  the  standard-bearer  of  laryngology  in  this 
country.  The  ceremony  took  the  form  of  a  banquet,  which 
took  place  at  the  Hotel  Metropole  on  Friday,  July  2nd. 
Mr.  Butlin  was  in  the  chair,  and  among  those  present 
were  the  Duke  of  Fife,  Count  Metternich,  the  German 
Ambassador,  Count  Leyden,  formerly  German  Ambassador 
at  the  Court  of  Sweden,  Sir  Marcus  Samuel,  Sir  Edgar 
Speyer,  Sir  Julius  Wernher,  Sir  Hubert  von  Herkomer, 
and,  later  in  the  evening,  Sir  Lawrence  Alma  Tadema, 
Sir  James  Dewar,  Mr.  F.  H.  Newnes,  M.P.,  Mr. 
Alfred  Mond,  M.P.  (Honorary  Secretary),  and  Mr. 
Frederick  Macmillan.  The  law  was  represented  by 
Lord  Justice  Moulton,  Mr.  Rufus  Isaacs,  K  C.,  M.P., 
Sir  Charles  Mathews,  K.C.,  Sir  George  Lewis,  Mr.  W.  O. 
Danckwerts,  K.C.,  Mr.  John  Roskill,  Iv  C.,  and  Mr. 
Felix  Cafsel,  Iv.C.  Medicine  was  represented  by  Sir 
Thomas  Barlow,  Sir  Henry  Morris,  Sir  Victor  Horsley, 
Sir  James  Reid,  Sir  Anderson  Critchett,  Dr.  de 
Havilland  Hall,  Dr.  Edward  Law,  Dr,  Milligan,  Dr. 
Dundas  Grant  (Chairman  of  the  Executive  Committee), 
Professor  StClair  Thomson  (Honorary  Treasurer),  Mr. 
Charters  Symonds,  Mr.  E.  B.  Waggett,  Dr.  Risien  Russell, 
Dr.  P.  Watson  Williams  (Honorary  Secretary),  Mr.  Cresswell 
Baber,  Dr.  McKenzie  Johnston,  Dr.  Tilley,  Mr.  Lambert 
Lack,  Professor  Urban  Pritchard,  Mr.  Betham  Robinson, 
Dr.  H.  Birkett  of  Montreal,  Mr.  W.  G.  Spencer,  Mr.  Mayo 
Robson,  Dr.  T.  Dyke  Acland,  Dr.  Donald  Hood,  Dr.  P. 
McBride,  Dr.  H.  Tooth,  Dr.  J.  A.  Ormerod,  Mr.  G.  H. 
Makins,  Dr.  Scanes  Spicer,  Dr.  W.  Hill,  Mr.  Hunter 
Tod,  Dr.  Holbrook  Curtis  of  New  York,  Dr.  Macnaughton 
Jones,  Mr.  Donald  Armour,  Dr.  David  Newman,  Dr.  J. 
Macintyre,  Dr.  Henry  J.  Davis  (Honorary  Secretary), 
Mr.  G.  C.  Cathcart,  Mr.  Mayo  Collier,  Dr.  Adolph  Bronner, 
and  Dr.  George  Finder  of  Berlin.  Music,  the  drama,  art 
and  literature  were  represented  by  Madame  Blanche 
Marchesi,  Mrs.  Alec  Tweedie,  Miss  Gertrude  Kingston, 
Sir  Squire  and  Lady  Bancroft,  Sir  Herbert  Beerbohm 
Tree,  Mrs.  George  Alexander,  Mrs.  Patrick  Campbell, 
Mr.  George  Henschel,  Mrs.  Aldrich  of  New  YY)rk,  Sir 
Hubert  von  Herkomer,  Colonel  Mapleson,  Lady  Pinero, 
Sir  Paolo  Tosti,  and  Mr.  Plunket  Greene.  There  were  in  all 
some  250  guests,  and  the  function  was  a  brilliant  success. 

After  the  usual  loyal  toasts,  Dr.  Davis  announced  that 
the  subscriptions  to  the  testimonial  fund  amounted  to 
£1,200,  and  that  contributions  had  been  received  from 
laryngologists  in  Austria,  France,  Germany,  Russia,  Italy, 
Sweden,  and  America;  while  letters  had  been  received 
from  gentlemen  all  over  the  world  conveying  expressions 
of  regret  at  inability  to  be  present. 

Mr.  Butlin  then  proposed  “  The  Guest  of  the  Evening.” 
He  said  his  excuse  for  occupying  the  chair  was  that  he 
happened  to  be  one  of  the  few  persons  there  sufficiently 
acquainted  with  the  conditions  under  which  their 
guest  had  worked  to  be  able  to  appreciate  to  the  full  all 
that  he  had  done  and  the  difficulties  he  had  had  to 
contend  with.  Before  entering  on  his  subject  he  explained 
the  position  of  specialities  in  medicine  in  the  Seventies  of 
the  last  century.  Speaking  generally,  they  were  abhorred 
by  the  leading  members  of  the  profession.  Only  two  were 
tolerated — obstetrics  and  diseases  of  the  eye.  In  course 
of  time,  however,  it  became  apparent  that  students  must 
have  instruction  in  the  use  of  special  instruments,  such  as 
’he  ophthalmoscope  and  laryngoscope,  and  that  special 
departments  must  be  provided  in  the  general  hospitals  for 
that  purpose.  But  provision  was  made  that  these  depart¬ 
ments  should  be  placed  under  the  direction  of  the  assistant- 
physicians  or  surgeons  to  the  hospital.  Thus  it  came  to 
pass  that  there  were  special  departments  in  the  hospitals 
officered  by  men  who  were  too  often  very  ignorant  of 
their  specialities,  and  there  were  specialists  who  really 
knew  their  work  but  were  carefully  excluded  from  the 
general  hospitals.  He  gave  two  examples,  both  from  his 
own  experience,  to  illustrate  the  absurdity  of  those  con¬ 


ditions.  When  he  was  a  student  at  St.  Bartholomew’s 
Hospital,  the  ear  department  was  in  charge  of  an  assistant 
surgeon,  who  took  some  interest  in  his  medical  education. 
Meeting  him  in  the  hospital  square  one  day,  he  said  : 
“  Butlin,  would  you  like  to  learn  all  about  diseases  of  the 
ear?”  On  receiving  an  affirmative  answer,  he  continued  : 
“  Then  come  over  to  my  ear  department  for  three  or  four 
weeks,  and  I’ll  teach  you  all  that’s  known  about  them. 
The  truth  is,  there  are  only  two  kinds  of  deafness.  One  is 
due  to  wax  in  the  ear,  and  anybody  can  cure  it ;  the  other 
does  not  depend  on  wax,  and  nobody  can  do  anything  for 
it.”  The  other  example,  Mr.  Butlin  went  on  to  say,  was 
his  own  appointment  to  the  department  for  diseases  of  the 
throat.  Soon  after  he  had  become  assistant  surgeon  to  the 
hospital  that  department  fell  vacant.  At  the  next  meeting 
of  the  school  committee  it  was  their  duty  to  recommend 
one  of  their  number  to  the  treasurer  for  the  post. 
Mr.  Savory  was  in  the  chair,  and  he  asked  first  one, 
then  another,  whether  he  would  take  it.  Each  replied  in 
the  negative,  so  Mr.  Savory  said,  “Well, then,  Butlin  must 
take  it.  He’s  the  junior  and  he  must  do  it.”  With  that 
he  was  pitchforked  into  the  charge  of  a  speciality  which 
he  did  not  care  about,  and  expected  to  treat  patients 
whose  diseases  he  could  not  diagnose,  and  to  teach 
students  the  use  of  an  instrument  which  he  could  not  use 
himself.  While  matters  were  in  this  state,  Semon  came 
to  London  with  the  intention  of  spending  a  few  months  in 
the  study  of  our  language  and  of  our  medical  methods. 
He  spent  a  large  part  of  his  time  at  the  Hospital  for 
Diseases  of  the  Throat  in  Golden  Square,  and  by-and-by 
he  and  Dr.  Lefferts  (of  New  York,  who  was  in  London  at 
the  same  time)  were  appointed  clinical  assistants  to  Dr. 
Morell  Mackenzie.  It  was  suggested  to  him  that  he 
might  stay  in  London  and  practise  as  a  specialist. 
Accordingly  he  presented  himself  for  examination 
at  the  Royal  College  of  Physicians,  and  obtained  the 
very  good  qualification  of  M.R.C.P.,  and,  in  the 
following  year,  1877,  he  settled  down  to  practise 
in  London.  It  was  surely  as  risky  a  speculation  as  ever 
a  young  man  embarked  in;  and,  to  make  things  worse, 
within  two  years  of  settling  down  to  practise  he  had  the 
audacity  to  marry  ;  but  those  who  enjoyed  the  privilege  of 
the  friendship  of  Friiulein  Redeker  knew  it  to  be  the 
wisest  and  most  prudent  thing  that  he  had  ever  done. 
Semon  was  endowed  with  far  more  than  the  average  of 
tact  and  courage,  and  he  soon  found  an  opportunity  of 
putting  both  in  play.  At  dinner  one  night  in  the  year 
1880,  he  heard  much  talk  of  the  International  Medical 
Congress  which  was  to  meet  in  London  in  the  course 
of  the  next  year.  After  dinner  he  asked  Mr.  (after¬ 
wards  Sir  William)  MacCormac,  the  General  Secre¬ 
tary,  whether  laryngology  would  be  represented.  The 
reply  was  in  the  negative,  but  on  further  conversation 
Mr.  MacCormac  invited  Semon  to  come  to  him  and 
talk  the  matter  over.  The  interview  resulted  in 
a  better  feeling,  and  in  the  end  laryngology  was 
recognized,  not  as  fully  as  he  had  desired,  but 
still  in  better  fashion  than  had  been  the  case 
in  any  previous  congress ;  and  this  recognition  was 
entirely  due  to  the  tact  and  persistence  of  Semon.  A 
year  later  Semon  became  Physician  to  the  Department  for 
Diseases  of  the  Throat  at  St.  Thomas’s  Hospital,  and 
occupied  that  post  for  a  period  of  fifteen  years.  In  1885  the 
College  of  Physicians  conferred  on  him  the  title  of  Fellow, 
a  distinction  which  had  never  previously  been  conferred  on 
any  one  solely  engaged  in  the  speciality  of  the  throat.  To 
Semon  it  was  a  recognition  at  once  of  his  skill  and  know¬ 
ledge  ®f  his  profession  and  of  the  honourable  manner  in 
which  he  conducted  his  practice.  By  this  time  he  had 
become  the  acknowledged  leader  of  all  the  younger  men 
who  were  interested  in  diseases  of  the  throat.  His  influence 
was  apparent  in  many  ways,  but  in  none  more  than  in  the 
foundation  of  the  Laryngological  Society  of  London.  It 
was  at  his  house  they  met  to  arrange  for  the  foundation 
of  the  society  which  had  flourished  for  the  last 
seventeen  or  eighteen  years,  and  had  been  one  of  the 
most  successful  of  all  similar  societies.  From  that 
time  his  progress  was  steady.  It  was  no  surprise  to 
most  of  them  when  his  name  appeared  in  the  list 
of  honours,  or  when  he  was  gazetted  as  a  member  of  the 
Royal  Household.  “  And  now,”  said  Mr.  Butlin,  “  I  might 
finish  by  presenting  him  to  you  as  the  chief  consultant  in 
his  branch  in  this  country,  as  a  man  who  has  contributed 
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to  tbe  advance  of  the  scientific  part  of  his  profession,  and 
who  has  represented  this  country  in  other  lands.  I  might 
tell  you  that  distinguished  persons  of  all  kinds  and  of 
various  countries  have  consulted  him,  and  that  the  health 
of  various  members  of  the  Royal  Family  and  of  His 
Majesty  himself  has  been  entrusted  in  his  hands;  and 
that  he  bears  upon  his  breast  decorations  conferred  by 
the  rulers  of  England,  Prussia,  Spain,  and  Egypt,  amongst 
others.  And-  I  might  say  that  this  celebration  is  the 
natural  consequence  of  a  brave  fight  to  success  through 
•unusual  difficulties,  and  that  this  is  the  way  in  which  my 
-profession  takes  leave  of  its  distinguished  members  when 
they  cease  to  practise.  But  this  is  by  no  means  the 
case.  I  have  heard  from  one  of  my  legal  friends 
that  when  a  senior  in  large  practice  at  the  Bar, 
in  a  moment  of  spleen  or  sickness,  speaks  of  retire¬ 
ment,  his  juniors  lose  no  time.  Forthwith  they  meet, 
organize  a  dinner  to  him,  and  congratulate  him  so  enthusi¬ 
astically  on  his  resolution  that  retreat  is  made  impossible. 
With  us,  such  celebrations  are  extremely  rare.  I  have 
often  thought  that  we  sink  out  of  practice  like  the  leaves 
•that  fall  on  a  still  day  in  autumn,  some  dry  and  brown  and 
withered,  others  still  so  vigorous  in  appearance  that  one 
wonders  why  they  separate  from  the  tree.  I  may  truly 
say  that,  in  my  long  experience  in  this  town,  I  have  never 
known  a  celebration  such  as  this  in  my  profession,  so 
extensive  and  so  enthusiastic.  As  soon  as  the  intention  of 
Semon  to  retire  was  whispered  abroad,  the  laryngologists 
of  Great  Britain  said :  ‘  We  can’t  allow  Semon  to  go 
without  taking  some  notice  of  his  going.’  They  one  and 
all  expressed  their  indebtedness  to  him  for  all  that  he  had 
■done  for  laryngology  in  this  country  ;  as  that  he  had  been 
an  excellent  example  in  the  practice  of  his  pro¬ 
fession,  always  keeping  the  three  interests  in  their 
proper  relation  to  each  other :  first,  his  patient ; 
second,  his  profession ;  third,  himself.  That,  through 
the  Laryngological  Society,  he  had  done  much  for 
the  education  of  the  younger  members  of  the  branch.  And 
that  he  had  been  the  chief  instrument  in  dragging  the 
speciality  out  of  the  very  unfortunate  condition  in  which 
tie  had  found  it.  They  therefore  met  together  and  deter¬ 
mined  to  give  a  dinner  in  his  honour  and  some  small 
present  to  his  wife.  The  hope  was  also  expressed  by  some 
of  them  that  it  might  be  possible  to  raise  a  fund  for  the 
foundation  of  something  in  connexion  with  laryngology 
which  should  be  associated  with  his  name.  But  laryngo¬ 
logists  are  not  rich  men,  and  it  was  quite  impossible  for 
them  to  raise  a  sufficient  sum  of  money  for  such  a  purpose. 
Fortunately  the  matter  came  to  the  ears  of  Semon’s  many 
friends  outside  the  profession,  and  such  was  their  affection 
and  respect  for  him  that  they  at  once  determined  to  do  all 
in  their  power  to  carry  out  the  wishes  of  the  laryngo¬ 
logists,  which  were  indeed  their  own  wishes,  and  they 
responded  so  liberally  to  the  call  upon  them  that  there  is 
actually  at  this  moment  a  Felix  Semon  Fund  of  sufficient 
value  to  establish  a  lectureship  or  scholarship  in  laryngo¬ 
logy.”  Mr.  Butltn  added  that  five  and  twenty  years 
ago  Semon  had  induced  Messrs.  Hirschwald  to  undertake 
the  issue  of  a  monthly  journal,  which  might  be  a  means  of 
-communication  between  the  laryngologists  of  all  countries, 
and  offered  to  act  as  editor.  The  Centralblatt  fiLr 
Laryngologie  had  been  most  successful,  and  not  the  least 
interesting  and  successful  part  of  it  had  been  tbe  occa¬ 
sional  articles  on  various  subjects  by  the  editor,  who  had 
from  time  to  time  used  his  pen,  with  formidable  effect,  on 
behalf  of  some  foreign  body  of  laryngologists  or  of  some 
professor  of  diseases  of  the  throat,  who  was  in  danger  of 
meeting  with  unworthy  treatment.  Moreover,  he  had 
written  letters  to  persons  interested,  and  had  even 
visited  some  of  the  countries  where  there  was  trouble, 
and  had  interviewed  various  persons,  and  personally 
discussed  the  best  means  to  be  adopted.  Mr.  Butlin 
was  quite  sure  that  laryngologists  of  many  countries 
must  be  indebted  to  him,  but  he  had  not  the  least 
notion  of  the  respect  and  affection  cherished  for  him 
abroad  until  he  had  read  the  letters,  messages,  tele¬ 
grams,  and  addresses  sent  to  him  in  the  course  of  the 
present  year.  They  came  from  Germany,  Hungary, 
Austria,  Russia,  Scandinavia,  Denmark,  the  Low  Countries, 
France,  Italy,  Spain,  and  America.  All  of  them  breathed 
the  same  spirit  of  gratitude  and  affection,  and  spoke  of  the 
services  which  Semon  had  rendered  to  the  cause  of  laryngo¬ 
logy.  This  feeling  reached  its  highest  point  in  the 


inscription  on  a  charming  present  from  the  laryngologists 
of  Spain,  who  spoke  of  their  guest  as  the  “glory  of  laryngo¬ 
logy.”  Reading  these  things,  he  for  the  first  time  saw 
Semon  in  his  true  aspect — the  Defender  of  the  Laryngo¬ 
logical  Faith  throughout  the  World,  the  Constant  Pro¬ 
tector  of  all  Oppressed  Bodies  of  Laryngologists,  the  man 
whose  name  is  spoken  with  affection  and  respect  in  every 
place  where  laryngologists  do  congregate. 

The  toast  was  supported  by  Mr.  Alfred  Mond,  M.P., 
who  mentioned  that  Semon  was  the  only  man  who  could 
truthfully  say  he  had  silenced  Gladstone;  Dr.  Dundas 
Grant,  President  of  the  Section  of  Laryngology  of 
the  Royal  Society  of  Medicine,  who  presented  Sir  Felix 
Semon  with  an  album  of  photographs  of  British  laryngo¬ 
logists  and  a  short  address  ;  Dr.  H.  Birkett,  of  Montreal, 
ex-President  of  the  American  Laryngological  Association, 
who  on  behalf  of  medical  friends  presented  a  beautiful 
brilliant  to  Lady  Semon;  Sir  Herbert  Beerbohm  Tree, 
who  said  no  class  of  the  community  was  under  a  greater 
debt  of  gratitude  to  Sir  Felix  Semon  than  the  actors  and 
actresses  to  whom  he  had  so  often  given  their  voices,  and 
who  presented  an  album  containing  the  portraits  of  all 
those  of  the  dramatic  profession  whom  he  had  attended 
with  such  unvarying  ability  and  devotion  ;  and  by  Sir 
Hubert  von  Herkomer  and  Dr.  George  Finder,  Sir  Felix 
Semon’s  successor  in  the  editorship  of  the  Centralblatt  filr 
Laryngologie.  Sir  Hubert  von  Herkomer  said  Sir  Felix 
Semon’s  retirement  from  practice  made  him  feel  a  little 
sad.  He  was  somewhat  sorry  for  mankind  in  general, 
too,  for  there  would  be  many  a  sad  man  and  woman  who 
would  miss  not  only  his  skill,  but  the  kindness  and  strong 
sympathy  of  his  character.  His  entry  into  the  sick  room 
brought  life  and  hope  ;  his  touch  and  presence  had  magic 
in  it — such  magic  as  could  only  emanate  from  a  nature 
which  was  through  and  through  sympathetic.  There  was 
quality  in  Sir  Felix’s  nature,  the  power  of  friendship. 
They  all  knew  what  his  friendship  meant.  His  life,  even 
in  retirement,  could  not  be  an  idle  one,  his  brain  was  too 
active  for  that.  His  memory  and  experiences  would  now 
find  expression  in  literature,  and  he  would  give  to  the 
world  of  science  matter  for  which  he  could  hardly  snatch 
time  enough  in  his  former  busy  life.  It  was  their  heart¬ 
felt  wish  that  he  and  his  dear  wife,  whose  heart  was  quite 
as  big  as  his  own,  should  thoroughly  enjoy  that  breath  of 
a  new  atmosphere  in  their  journey  round  the  world. 

Dr.  George  Finder,  in  the  name  of  the  Laryngological 
Society  of  Berlin,  expressed  its  sincere  good  wishes  to  its 
honorary  member,  Sir  Felix,  and  to  Lady  Semon. 

Sir  Felix  Semon,  who  on  rising  was  received  with  great 
enthusiasm,  said  it  was  undoubtedly  a  great  wrench  to  say 
“  Farewell  ”  to  a  profession  in  which  he  had  worked  as 
student  and  practitioner  for  so  many  years,  to  break  up 
the  happy  home  in  which  one  had  lived  for  so  long,  and  to 
say  “  Good-bye”  to  a  town  in  which  one  had  worked  for  a 
lifetime  and  where  he  had  made  so  many  good 
friends.  When  he  reflected  that  when  he  retired  he 
was  accompanied  by  such  manifestations,  not  only 
of  goodwill  and  esteem,  but  of — what  was  much 
more  valuable — affection  on  the  part  of  his  own 
profession  and  of  his  personal  friends  throughout  the 
world,  who  were  the  best  judges  of  what  he  had  endeavoured 
to  do,  he  was  rejoiced  to  think  that  it  was  not  to  be  a 
separation  for  life,  but  that  he  would  be  happy  to  see  his 
friends  on  his  return.  He  had  received  so  many  gratify¬ 
ing  proofs  of  the  greatest  kindness,  that  that  occasion 
would  be  ever  memorable  to  him  for  the  rest  of  his  life. 
His  Majesty  the  King,  whom  he  had  had  the  honour  and 
privilege  of  serving  for  many  years,  had  been  graciously 
pleased  to  signify  his  pleasure  that  he  should  continue  to 
be  one  of  his  Physicians  Extraordinary.  The  presence  of 
the  German  Ambassador  showed  that  his  own  country 
had  not  altogether  forgotten  him.  The  gift  of  the  scholar¬ 
ship  for  his  own  speciality  gave  him  the  greatest  satis¬ 
faction  that  was  possible  to  a  man  of  science.  The  kind¬ 
ness  which  had  been  shown  to  him  by  his  British  confreres 
was  the  greatest  of  all  that  he  could  have  wished  for.  it  w  as 
the  most  generous  thing,  and  it  was  one  which  he  deeply 
appreciated  coming  from  British  subjects  to  a  man  who  thir  ty- 
five  years  ago  came  over  here  as  a  foreigner  to  work  in  this 
city.  He  admitted,  as  a  late  friend  had  told  him,  that  at 
that  time  he  spoke  English  with  a  slightly  English  accent, 
but  as  he  learnt  his  English  from  the  patients  at  the 
Throat  Hospital  it  was  not  to  be  wondered  at.  He  would 
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not  forget  the  history  of  his  first  public  speech  in  England. 
It  was  on  the  occasion  when  the  greatest  living  medical 
man  in  the  world,  Lord  Lister,  had  come  to  London  and 
introduced  himself  by  a  paper  the  opinions  expressed  in 
which  were  open  to  great  dissent  from  a  laryngological 
point  of  view,  and  he  thought  there  would  have  been  a 
chorus  of  disapproval  after  the  delivery  of  the  paper. 
But  no  one  spoke,  and  the  President  was  about  to  pass 
on  to  the  next  paper  when  he  (Sir  Felix)  rose.  When  he 
spoke  he  was  quite  unknown  to  the  members,  but  when 
he  sat  down  there  was  great  applause,  which  was  an 
unusual  thing  at  such  a  meeting.  A  member  sitting  next 
to  him,  who  knew  him  but  slightly,  said  that  his  speech 
was  a  good  beginning,  considering  that  he  was  speaking 
in  a  foreign  country  in  a  foreign  tongue  against  Lister. 
Walking  home  with  that  gentleman  after  the  meeting, 
Sir  Felix  asked  him  for  his  honest  opinion  in  regard  to 
the  speech,  and  the  gentleman  replied  that  he  agreed 
with  the  verdict  of  the  majority  as  shown  by  the 
applause.  Upon  Sir  Felix  pressing  him  for  what  he 
himself  thought  about  the  speech,  he  replied,  Well,  if 
he  was  pressed  so  hard,  he  had  to  reply  that  he  had 
not  understood  a  single  word  of  what  Sir  Felix  had 
said.  That  speech,  Sir  Felix  said,  for  a  long  time 
remained  his  only  speech.  He  went  on  to  say  that  it  was 
a  great  satisfaction  to  him  on  his  retirement  to  know  that 
British  laryngology  stood  high  not  only  in  the  eyes  of  the 
profession  of  this  country,  but  throughout  the  world.  The 
representatives  of  the  younger  school,  so  many  of  whom 
had  honoured  him  with  their  presence  that  night,  might  be 
counted  on  to  maintain  it  in  the  place  of  dignity  it  had  won 
for  itself  after  so  hard  and  so  long  a  struggle.  Mr.  Butlin 
had  referred  to  his  qualities  as  a  fighter,  and  he  had  to 
confess  that  he  had  fought  for  what  he  considered  a 
good  cause.  But  he  thought  he  might  say  he  had  never 
hit  below  the  belt.  Alluding  to  his  early  struggles,  Sir 
Felix  expressed  his  indebtedness  to  the  late  Sir  James 
Paget,  to  whose  wise  counsels  he  owed  not  a  little  of 
whatever  success  had  fallen  to  his  lot.  He  also  wished 
to  acknowledge  the  loyal  and  invaluable  help  he  had 
received  during  the  whole  of  that  period  from  Mr.  Butlin 
and  Dr.  de  Havilland  Hall,  with  whom  he  had  been  united 
in  friendship  for  more  than  thirty  years.  Whilst  ex¬ 
pressing  his  deep  and  sincere  gratitude  to  all  those  who 
had  contributed  to  make  this  farewell  banquet  a  success, 
he  felt  he  must  specially  name  his  friend  Dr.  Birkett, 
who  had  come  over  from  Canada  on  purpose  to  attend 
it  and  was  going  to  return  by  the  next  steamer. 
Such  friendship  surely  was  rare.  Sir  Felix  said,  in 
conclusion,  that  he  would  wish  to  acknowledge  with 
gratitude  the  services  of  his  friends,  the  musical  artists, 
who  had  so  graciously  come  to  the  help  of  the  Committee. 
Among  them  he  mentioned  his  old  friend  George  Henschel, 
with  whom  he  lived  for  several  years  in  bachelor  quarters 
before  their  marriages ;  Madame  Blanche  Marchesi,  Mr. 
Plunket  Greene,  Mrs.  Aldrich  of  New  lTork,  and  last,  but 
not  least,  his  dear  wife,  of  whom  he  could  only  say  that 
no  man  could  have  a  better  helpmate. 

After  Sir  Felix  Semon’s  speech,  which  was  loudly 
applauded,  Lady  Semon  sung  with  magnificent  voice  and 
feeling  a  patriotic  song  entitled  “  Canada,”  of  which  their 
son,  Mr.  Percy  Semon,  is  the  author  and  composer. 
Mr.  Plunket  Greene,  Madame  Blanche  Marchesi,  and 
Mr.  Henschell  also  sang  to  the  delight  of  the  assembly ; 
special  mention  must  be  made  of  Mrs.  Aldrich’s  magni¬ 
ficent  rendering  of  a  “  Magyar  Song,”  composed  by 
Sir  Felix.  During  the  dinner  the  orchestra  played  the 
“  St.  Quentin  March,”  also  the  composition  of  the  dis¬ 
tinguished  laryngologist,  and  “  Snow  Flakes,”  composed 
by  Mr.  Percy  Semon. 


LITERARY  NOTES. 

Dr.  Ralph  Leftwich,  Honorary  Secretary  of  the 
Shakespeare  Memorial  Fund,  writes  : 

The  first  Shakespeare  commemoration  service  was  duly  held 
on  April  23rd,  1909,  at  Southwark  Cathedral,  the  poet’s  old 
parish  church,  and  met  with  the  warmest  appreciation.  The 
collection  was  given  to  the  Shakespeare  Memorial  Fund,  but 
the  expenses  were  heavy,  and  a  largo  proportion  of  the  £650 
needed  remains  to  be  raised. 

The  committee  are  anxious  to  have  the  work  put  in  hand  at 
once,  so  that  it  may  be  unveiled  next  April,  and  they  appeal 


very  earnestly  for  funds  not  only  to  lovers  of  this  beautifu 
mediaeval  church,  but  to  all  who  admit  their  indebtedness  tc> 
the  bearer  of  the  greatest  name  in  literature.  Donations  will* 
be  gratefully  acknowledged  by  Canon  Thompson,  D.D.,  at  the 
Cathedral ;  by  Mrs.  Kendal,  12,  Portland  Place  ;  or  by  Dr. 
Leftwich,  125,  Kennington  Park  Road,  S.E.  Cheques  should 
be  made  payable  to  the  Shakespeare  Southwark  Memorial' 
Fund,  and  crossed  “  London  and  Westminster  Bank.” 

Old  superstitions  are  always  interesting,  and  none  more 
so  than  those  which  have  to  do  with  the  art  of  healing. 
In  a  recently  published  work,  entitled  Fresh  Leaves  and 
Green  Pastures,  by  the  author  of  Leaves  from  a  Life,  a 
daughter  of  W.  P.  Frith,  R.A.,  mention  is  made  of  several 
curious  customs  which  still  prevailed  in  out-of-the-way 
country  places  some  forty  years  ago.  Perhaps  the  most 
curious  of  all  was  the  charm  against  whooping-cough.  A 
locket  containing  hair  from  the  centre  of  the  cross  on  a 
donkey’s  back  was  considered  an  infallible  remedy ;  and  a 
sure  way  to  prevent  a  child  from  ever  having  the  disease 
was  to  take  him  on  a  donkey  to  four  cross-roads,  and  there 
pass  him  four  times  under  the  animal’s  body,  facing  the 
points  of  the  compass  consecutively.  The  author  adds, 
that  she  greatly  offended  one  of  her  own  tenants  by 
refusing  the  loan  of  a  donkey  in  order  to  render  her 
children  immune;  but  Mrs.  Craik,  the  author  of  John 
Halifax,  Gentleman,  won  the  love  of  the  country  people 
by  accepting  this  charm  in  apparent  good  faith,  though  it 
is  hardly  necessary  to  say  that  she  did  not  believe  in  it. 
A  certain  cure  for  toothache  consisted  in  wearing  round* 
the  neck  a  piece  of  paper  in  a  silk  bag,  on  which  th& 
following  lines  were  written  : 

The  Apostle  Peter  sat  upon  a  Stwon  ; 

Our  Blessed  Lord  and  Saviour  He  come  along, 

And  said,  “Rise  Peter,  and  wear  this  for  my  Seake, 

And  you  shall  never  more  have  the  Toothieache.” 

Mrs.  Craik  once  actually  found  a  little  boy  sitting  on  & 
stone,  and  sobbing  with  pain  as  he  repeated  the  verse. 
She  promptly  took  him  to  the  nearest  doctor,  who- 
pulled  out  the  aching  tooth,  so  the  charm  had  some 
effect  after  all,  though  not  in  the  way  that  the  sufferer- 
expected. 

In  a  letter  from  Darwin  to  his  early  friend  Fox,  dated 
Malvern,  September,  1850,  there  is  the  following  interesting, 
passage : 

Y7ou  speak  about  homoeopathy,  which  is  a  subject  which 
makes  me  more  wrath  even  than  does  clairvoyance.  Clair 
voyance  so  transcends  belief  that  one’s  ordinary  faculties  are 
put  out  of  the  question,  but  in  homoeopathy  common  sense  and 
common  observation  come  into  play,  and  both  these  must  go  to 
the  dogs  if  the  infinitesimal  doses  have  any  effect  whatever  . 
How  true  is  a  remark  I  saw  the  other  day  by  Quetetet  in 
respect  to  evidence  of  curative  processes — viz.,  that  no  one 
knows  in  disease  what  is  the  result  of  nothing  being  done  as  a 
standard  with  which  to  compare  homoeopathy  and  all  other 
such  things.  It  is  a  sad  flaw,  I  cannot  but  think,  in  my  beloved 

Dr.  Gully,  that  he  believes  in  everything.  When  Miss - was 

very  ill,  he  had  a  clairvoyant  girl  to  report  on  internal  changes.. 

a  mesmerist  to  put  her  to  sleep,  an  homoeopathist  Dr. - ,  and 

himself  as  hydropathist !  And  the  girl  recovered. 

This  reminds  us  of  the  child  with  a  rash,  a  little  sore 
throat,  and  some  pain  in  the  joints,  whose  fond  parents^ 
insisted  on  having— in  addition  to  the  family  doctor  and  a. 
general  physician — a  skin  specialist,  a  laryngologist,  an 
otologist,  and  a  surgeon  who  was  supposed  to  know 
whatever  was  to  be  known  about  joints.  The  affec¬ 
tion  was  scarlatina — and  in  this  case,  too,  the  patient 
recovered. 

Messrs.  W.  B.  Saunders  Company  announce  for  early 
publication  Exercise  in  Education  and  Medicine,  by 
R.  Tait  McKenzie,  M.D.,  Professor  of  Physical  Education,.. 
University  of  Pennsylvania.  This  work  is  described  as 
a  complete  treatise  on  the  application  of  systematized 
exercise  in  the  development  of  the  normal  body  and  in 
the  correction  of  certain  diseased  conditions  in  which 
gymnastics  have  proved  of  value.  A  part  of  the  book 
deals  with  the  application  of  exercise  to  medical  and1 
surgical  conditions.  Postural  defects,  including  flat-foot,, 
round  back,  and  lateral  curvature,  are  fully  described, 
and  prescriptions  of  exercises  given,  with  illustrations 
and  case  reports.  Chapters  are  devoted  to  the  role  of 
exercises  in  the  causation  of  diseases  of  the  heart  and! 
arteries  and  in  the  treatment  of  heart  conditions. 
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THE  ROYAL  COMMISSION  ON  THE 
POOR  LAW  AND  THE  RELIEF 
OF  DISTRESS. 

Overlapping  of  Poor  Law  and  Voluntary  Hospitals. 
The  Poor  Law  Commission  instructed  Miss  Norah  B. 
Roberts  to  report  on  the  classes  of  persons  receiving  out¬ 
door  medical  attention  at  the  voluntary  hospitals  in 
London,  and  to  show  how  far  they  had  already  been  in 
receipt  of,  or  subsequently  received,  Poor  Law  medical 
relief,  with  a  view  to  ascertaining  how  far  the  work  of 
voluntary  hospitals  and  the  Poor  Law  service  overlaps. 
Three  hospitals  were  selected  for  inquiry,  the  Royal  Free 
in  central  London,  St.  Thomas’s  in  the  south,  and  St.  Mary’s 
in  the  west. 

At  the  Royal  Free  Hospital  a  lady  almoner  interviews 
all  out-patients,  except  casualties,  her  duty  being  to 
prevent  abuse  of  free  treatment  and  to  see  that  the 
patients  are  in  a  position  to  carry  out  the  medical  recom¬ 
mendations.  Patients  in  receipt  of  parish  relief  at  the 
time,  and  those  who  are  destitute,  are  referred  back  to  the 
parish.  The  Holborn,  Islington,  and  St.  Pancras  Unions 
each  subscribe  ten  guineas  annually  to  the  hospital.  At 
St.  Thomas’s  Hospital  a  lady  almoner  interviews  about 
one-third  of  the  out-patients  and  some  of  the  casualties. 
Parish  cases  are  referred  back  to  the  parish,  except  those 
that  might  be  instructive  to  the  medical  school.  Wands¬ 
worth  Union  subscribes  ten  guineas  annually.  St.  Mary's 
Hospital  has  no  lady  almoner,  but  an  inquiry  officer  sees 
all  the  out-patients  and  visits  some  each  day  to  prevent 
abuse,  but  there  are  no  instructions  about  parish  cases. 
Paddington  Union  subscribes  ten  guineas  annually. 

The  new  out-patients  and  casualties  in  one  week  at  the 
three  hospitals  numbered  2,932.  Of  these,  150  came  from 
beyond  the  metropolitan  area,  92  gave  no  address,  and 
587  insufficient  address.  The  remainder  were  found  to 
come  from  29  union  areas.  The  relieving  officers  of  these 
unions  were  asked  to  state  whether  any  parish  relief  had 
been  given  to  the  patients  or  their  families  during  the  six 
months  previous  or  the  three  weeks  subsequent  to  the 
hospital  treatment.  All  the  unions  allow  medical  relief 
without  a  special  order  to  persons  in  receipt  of  permanent 
out-relief,  and  in  some  cases  to  those  in  receipt  of  ordinary 
relief,  Of  the  2,081  names  with  full  addresses,  5  were 
duplicates,  leaving  2,076  for  inquiry.  Of  these,  107  had 
personally  received  parish  relief  within  the  times  men¬ 
tioned,  and  28  belonged  to  identical  families.  This  repre¬ 
sents  6  5  per  cent,  receiving  parish  relief,  the  Royal  Free 
showing  8  per  cent.,  St.  Thomas’s  5,89  per  cent.,  and 
St.  Mary’s  5,8  per  cent.  Miss  Roberts  suggests  that  the 
greater  percentage  at  the  Royal  Free  Hospital  may  be  due 
to  the  presence  of  so  many  hospitals  in  that  vicinity 
encouraging  the  people  to  seek  hospital  attention  in  times 
of  sickness.  But  she  considers  the  figure  6  5  to  be  below 
the  mark,  because  the  registration  at  the  hospitals  is  so 
imperfect  that  the  relieving  officers  often  could  not  identify 
the  cases,  and  also  during  the  period  of  six  months  there 
must  have  been  many  removals  which  could  not  be 
traced.  Miss  Roberts  herself  visited  233  cases,  and  found 
11  further  instances  which  the  relieving  officers  had 
passed  over.  This  is  an  additional  4.7  per  cent  Thus 
she  concludes  that  if  the  three  hospitals  selected  are  fair 
samples,  at  least  11  per  cent,  of  the  out  patients  at  the 
voluntary  general  hospitals  in  London  are  actually  Poor 
Law  cases  being  in  receipt  of  some  form  of  Poor  Law 
assistance  either  at  the  time  or  within  half  a  year. 

Taking  the  number  of  new  out-patients  in  1907  at  the 
30  general  hospitals  in  London  as  1,312,000,  and  taking 
11  per  cent,  as  the  correct  figure,  the  total  number  of  Poor 
Law  cases  attended  by  voluntary  hospitals  would  be 
144,320.  It  is  noted  that  an  extraordinary  number  of 
mistakes  occurred  in  the  addresses  of  the  casualty  cases 
registered  at  the  hospitals,  as  15  per  cent,  could  not  be 
found.  This  is  a  matter  for  regret,  as  the  proper  address 
might  provide  means  for  judging  the  suitability  of  the 
patients  for  hospital  or  Poor  Law  treatment,  whether  the 
medical  recommendations  could  be  carried  out  and 
whether  charitable  or  other  resources  might  not  be 
organized  to  assist.  Careful  registration,  too,  has  a  whole¬ 
some  effect  on  the  people  and — 

granting  that  the  more  easily  relief  is  obtainable  the  more 
freely  is  advantage  taken  of  it  (to  the  people’s  economic,  if  not 


moral,  hurt),  it  would  seem  desirable  on  the  part  of  hospitals  to 
go  to  the  trouble  of  precise  registration  in  all  their  depart¬ 
ments.  This  reform  in  hospital  registration  is  to  be  much 
recommended. 

It  is  also  desirable  that  registration  by  the  relieving 
officers  should  be  simplified  and  improved,  especially  by 
the  “  case-paper  ”  system. 

Inquiry  as  to  the  class  of  applicants  for  parish  medical 
relief  showed  that  heads  of  families  generally  sought 
parish  medical  aid  for  chronic  illness,  few  had  regular 
incomes,  over  22s.  per  week,  68  per  cent,  had  had  previous 
touch  with  the  Poor  Law,  about  half  had  occasionally  had 
private  doctors,  and  15  per  cent,  had  been  at  some  time 
in  sick  clubs,  and  in  the  large  majority  of  cases  the  homes 
were  dirty  and  badly  kept. 

About  10  per  cent,  of  the  voluntary  hospital  cases  were 
visited,  and  it  was  found  that  many  of  the  richer  cases 
came  from  long  distances  with  the  simple  object  of  getting 
good  advice,  about  18  per  cent,  were  in  receipt  of  over  30s. 
a  week,  29  per  cent,  had  over  25s.,  while  50  per  cent,  had 
over  22s.  a  week. 

There  is  a  positive  and  strong  habit  of  employing  private 
doctors  for  ordinary  ailments,  and  a  large  number  made 
independent  arrangements  at  times  of  confinement. 

About  36  per  cent,  are  or  have  been  in  sick  clubs.  Many 
men  and  women  in  work  refrain  from  going  to  the 
hospitals  because  of  the  long  waiting,  and  they  prefer  to 
pay  for  a  private  doctor  or  to  apply  to  the  Poor  Law, 
where  they  will  be  attended  to  in  a  few  minutes.  Com¬ 
paring  the  classes,  Miss  Roberts  estimates  that  at  least 
38  per  cent,  of  the  persons  receiving  treatment  at  the 
London  general  hospitals  are  similar  in  class  to  persons 
receiving  Poor  Law  medical  assistance. 

In  reply  to  the  question,  Is  Poor  Law  medical  relief 
the  first  step  to  pauperism  ?  most  of  the  parish  officers 
express  the  belief  that  medical  relief  is  often  a  dodge  to 
get  outdoor  relief,  as  there  is  a  constant  necessity  to  add 
nourishment  to  medical  aid. 

Miss  Roberts  found  “  an  extraordinary  antagonism ” 
between  the  voluntary  hospitals  and  the  Poor  Law.  The 
relieving  officers  complain  of  the  claim  on  their  time  by 
applications  for  removal  of  patients  from  voluntary  hos¬ 
pitals,  and  they  say  the  hospitals  encourage  the  people  to 
demand  relief.  The  hospitals,  on  the  other  hand,  complain 
of  the  dilatoriness  of  the  relieving  officers  and  guardians 
in  coming  to  the  rescue  and  accepting  responsibility  for 
distinctly  destitute  patients ;  the  hospitals  want  the 
unions  to  accept  their  word  as  to  destitution.  There  is 
thus  constant  conflict  in  all  parts  of  London,  with  one  or 
two  exceptions,  notably  Willesden,  where  there  is  a 
“  happy  co-operation.”  There  is  also  a  friendly  arrange¬ 
ment  between  Paddington,  Kensington,  and  Hammersmith 
Unions,  as  to  payment  for  maintenance  of  infirmary  cases 
removed  from  the  St.  Mary’s  and  West  London  Hospitals. 

Some  hospitals  take  special  pains  to  obtain  contributions 
from  guardians  of  surrounding  unions,  and  many  unions 
subscribe  annually,  while  some  pay  per  head  when  a 
parish  case  becomes  an  indoor  patient  at  a  hospital.  One 
hospital,  however,  thought  that  such  subscriptions  might 
lead  to  interference  by  the  guardians  in  the  government 
of  the  hospital,  and  so  did  not  want  any  subscription. 

The  report  concludes  that  the  relations  between  unions 
and  hospitals  “  evidently  need  defining  by  a  disinterested 
and  authoritative  power.”  A  lady  almoner  might  then  be 
able  to  see  to  the  practical  co-ordinating  of  the  work. 


Infant  Mortality  in  Workhouses. 

Mrs.  Sidney  Webb’s  retort,  published  last  week,  to  the 
article  on  infant  mortality  in  workhouses  which  appeared 
in  our  previous  issue,  appears  to  call  for  some  comment, 
because  we  desire  to  make  our  attitude  as  to  the  general 
question  perfectly  clear.  We  do  not  question — on  the 
contrary,  we  gladly  recognize — the  excellence  of  the 
motives  by  which  the  Minority  Commissioners  were 
actuated,  and  we  share  to  the  full  the  satisfaction  which 
Mrs.  Webb  expresses  at  the  intimation  that  Mr.  Burns 
intends  to  have  the  whole  subject  investigated,  for  some 
of  the  evidence  given  before  the  Commission  indicates  the 
'desirability  of  such  an  investigation. 

This,  however,  is  a  very  different  thing  from  admitting 
that  the  statistics  given  in  the  Minority  Report  give 
a  fair  picture  of  things  as  they  are,  or  that  on 
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'ihe  strength  of  these  statistics  alone  an  investigation 
■could  rightly  be  demanded.  On  the  contrary,  those 
statistics  appeared  to  us  unreliable  and  misleading 
in  the  first  instance,  and  we  feel  less  confidence 
in  them  than  ever  after  Mrs.  Webb’s  explanation  that 
•“  the  tabulated  results  include  no  deaths  after  readmis¬ 
sion.”  It  is  a  matter  for  some  surprise  that  this  was  not 
made  perfectly  clear  in  the  report  itself,  as  it  might  have 
saved  some  misconception.  Moreover,  it  is  doubtful 
whether  this  is  not  a  case  of  “  out  of  the  frying-pan  into 
'•the  fire,”  for  it  distinctly  lessens  the  numbers  on  which 
the  statistics  are  really  founded,  and  they  were  already 
far  too  small  to  be  satisfactory.  We  are  told  in  the  report 
that  “  most  of  the  infants  were  taken  away  long  before  the 
year  had  elapsed,”  and,  again,  that  “  more  than  half  of  the 
mothers  discharged  themselves  within  a  month.”  In 
dealing  with  comparative  mortality  statistics  it  is  an 
accepted  axiom  that  the  numbers  must  be  sufficiently 
large  to  exclude  accidental  fluctuations  from  varying 
circumstances.  If  the  readmissions  had  been  reckoned  in 
with  those  who  remained  in  the  workhouses,  the  number 
on  which  to  found  any  statistics  would  have  been  appre¬ 
ciably  higher,  and  to  that  extent  more  reliable  ;  butvas ; 
the  readmissions  were  not  included,  the  statistics  are 
really  founded  only  on  those  that  never  left  the  work- 
house,  a  comparatively  small  proportion  of  the  whole. 

This  very  materially  vitiates  the  conclusions  based  on 
the  statistics,  for  it  is  a  pure  assumption  that  the  death- 
rate  of  those  who  went  out  was  the  same  as  that  of  those 
who  remained  in.  Such  an  assumption  is  perfectly  justi¬ 
fiable  in  certain  circumstances,  but  not  when  the  propor¬ 
tion  of  those  remaining  in  is  small  compared  with  those 
going  out.  To  take  a  purposely  exaggerated  example:  a 
death-rate  of  200  per  1,000  means  2  in  10  on  the  average, 
but,  reversing  the  process,  we  are  not  justified  in  assuming 
that  because  2  die  out  of  a  particular  10  therefore  the 
general  death-rate  is  200  per  1,000;  the  fallacy  arises 
largely  from  the  fact  that  10  is  too  small  a  proportion  of 
1,000  to  exclude  accidental  fluctuations.  There  might  be 
6  or  even  8  die  out  of  a  particular  10  and  yet  the  general 
rate  might  only  be  200  per  1,000.  Even  including  the  re¬ 
admissions  the  number  was  too  small  to  depend  on;  much 
more  so  is  it  if  they  are  excluded. 

A  further  source  of  fallacy  lies  in  the  brevity  of  the 
period  to  which  the  statistics  relate.  If  reasoning  of  the 
same  character  were  applied  to  a  particular  village  with 
which  we  are  acquainted,  it  could  be  shown  that  its  death- 
rate  was  nil ,  yet  it  is  as  insanitary,  and  its  inhabitants  as 
unhealthy  generally  as  are  any  of  the  surrounding  villages, 
and  if  its  death-rate  were  considered  not  for  one,  but  for  a 
number  of  years,  the  true  state  of  affairs  would  be  seen. 
Of  course,  the  Minority  Commissioners  are  quite 
aware  of  all  these  considerations,  for  they  say  in  a  foot¬ 
note  that  they  were  “  fully  aware  of  the  shortcomings  of 
the  statistical  data  analysed.”  In  face  of  this  we  hold 
that  the  publication  of  the  figures  at  all  was  a  mistake. 

If  we  regard  the  statistics  as  unreliable  in  themselves, 
they  are  still  less  satisfactory  as  a  basis  for  comparisons. 
Judged  simply  by  the  figures,  as  the  Minority  Report  would 
have  us  judge,  the  “  best  ”  workhouse  might  be  regarded 
as  never  having  any  deaths  at  all  amongst  its  infant 
population,  for  in  the  year  selected  by  the  Commissioners 
none  of  the  24  children  born  happened  to  die,  while  about 
the  “  worst  ”  workhouse  had  8  deaths  out  of  20  births. 
Nor  would  it  be  correct  to  say  that  the  Commissioners 
lay  no  stress  on  single  workhouses,  for  each  single 
workhouse  is  first  actually  judged  as  “  good  ”  or  “  bad,” 
and  then  put  accordingly  in  what  is  thought  to  be 
its  proper  group.  If  it  could  be  proved  that  any  one  work- 
house  had  year  after  year  a  persistently  high  mortality  and 
another,  equally  persistently,  year  after  year  a  low  mor¬ 
tality,  and  if  it  were  also  proved  that  the  contributory 
population  and  the  prenatal  conditions  in  each  were  similar 
in  character,  then,  and  only  then,  would  it  be  fair  to  com¬ 
pare  the  two  by  their  statistics.  But  in  place  of  this  we 
are  asked  to  accept  conclusions  based  on  the  figures  of  a 
single  year. 

As  for  the  contributory  populations  surrounding  the  two 
groups  of  workhouses  compared,  we  are  from  our  know¬ 
ledge  of  them  not  convinced  that  they  are  really  fairly4 
-comparable.  Moreover,  we  happen  to  know  that  the  town 
n  which  one  of  the  “  worst  ”  workhouses  is  situated,  had 
ast  year  an  infant  mortality  of  over  200  per  1,000— a  fact 


which  offers  some  presumption  that  in  thi3  case,  at  any 
rate,  the  workhouse-rate  only  reflected  the  rate  of  the 
general  population,  and  that  the  workhouse  itself  was 
probably  not  entirely  responsible  for  the  height  of  its  own 
rate. 

For  the  rest,  while  giving  Mrs.  Webb  every  credit  for 
the  energy  which  she  has  exhibited  in  endeavouring  to  get 
at  the  truth  of  the  matter  by  statistics,  we  cannot  admit 
that  she  has  succeeded.  Indeed,  in  view  of  the  extreme 
complexity  of  this  particular  question,  it  may  be  doubted 
if  any  thoroughly  satisfactory  statistics  could  be  obtained. 
In  any  case,  we  have  no  hesitation  in  reasserting  that  the 
only  real  test  of  efficiency  practically  and  immediately 
available  is  careful  inspection  by  competent  experts. 


The  Poor  Law  Medical  Officers’  Association  and  the 

Report. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales  took  place  on  July  6th 
in  the  Council  Chamber  of  the  Guildhall,  London,  under 
the  presidency  of  Surgeon- General  Evatt,  C.B.  A  con¬ 
ference  of  Poor  Law  Medical  Officers  was  opened  at 
11  a.m.  by  the  Right  Hon.  the  Lord  Mayor,  with 
whom  was  the  Sheriff.  There  was  a  fairly  numerous 
attendance,  representatives  being  present  from  nearly  all 
parts  of  England  and  Wales.  Papers  were  read  by  Dr, 
Major  Greenwood,  Mr.  Loch,  Mrs.  Sidney  Webb,  Dr.  Too- 
good,  and  Dr.  McCleary,  but  a  report  of  the  business 
transacted  during  the  day  must  be  postponed  till  next 
week. 

During  the  afternoon  members  of  the  conference  were 
received  by  the  Lord  Mayor  and  Lady  Mayoress  at 
the  Mansion  House,  and  partook  of  the  hospitality  of  the 
City. 

At  7.30  p  m.  the  annual  dinner  of  the  association  took 
place  at  the  Waldorf  Hotel,  Aldwych,  Surgeon- General 
Evatt  being  in  the  chair.  The  members  and  their  guests 
were  about  100,  and  among  the  latter  were  :  the  Right  Hon. 
Sir  Walter  Foster,  M.P.,  Sir  Dyce  Duckworth,  Bart.,  Sir 
Shirley  and  Lady  Murphy,  Alderman  Sir  Thomas  Crosby, 
M.D.,  and  Miss  Crosby,  Dr.  and  Mrs.  Copeman,  F.R.S., 
Mr.  Ferens,  M.P.  East  Hull,  Dr.  and  Mrs.  R.  Deane 
Sweeting,  Dr.  A.  Downes,  Rev.  Prebendary  Russell 
Wakefield,  Mr.  Loch,  Mr.  and  Mrs.  Sidney  Webb,  Dr. 
Smith  Whitaker,  and  Dr.  Macdonald. 

In  proposing  the  health  of  the  King,  Surgeon- General 
Evatt  made  special  reference  to  the  necessity  for  a 
Minister  of  Health,  from  whom  His  Majesty  might 
learn,  as  he  did  from  other  Ministers  as  to  other 
national  matter,  of  the  condition  of  health  of  the 
nation.  The  relations  between  the  State  and  medicine 
were  very  defective,  and  medical  practitioners  were 
sweated  in  the  service  of  the  State ;  there  never 
was  a  greater  crisis  in  the  profession  than  at  the 
present  time ;  the  Poor  Law  Medical  Service  must 
stir  itself,  and  push  forward  in  the  interests  of  the 
nation  and  point  out  what  ought  to  be  done.  He 
would  ask  them  to  take  notice  that  the  heads  of  depart¬ 
ments  were  notoriously  conservative  and  required  the 
greatest  stimulation  from  outside.  There  would  have 
been  no  army  reform  had  it  been  left  to  the  War  Office, 
and  we  should  have  been  left  without  ironclads  had  it 
only  depended  on  the  First  Lord  of  the  Admiralty. 

After  the  toast  had  been  duly  honoured,  the  President 
called  on  the  Honorary  Secretary  to  read  a  letter  from 
Dr.  Newsholme,  Principal  Medical  Officer  to  the  Local 
Government  Board,  who  expressed  his  regret  that  he  was 
not  able  to  be  present  on  account  of  sudden  illness.  He 
expressed  his  sympathy  with  the  Poor  Law  Medical 
Service,  and  he  emphasized  the  “  great  possibilities  ” 
before  it  of  doing  important  public  work  in  the  future. 

Sir  Walter  Foster,  in  proposing  the  toast  of  “The 
Poor  Law  Medical  Officers’  Association  of  England  and 
Wales,”  said  that  its  members  were  a  body  who  had 
banded  themselves  together  to  improve  their  position  and 
to  promote  the  welfare  of  those  they  served.  He  was 
well  acquainted  with  their  history,  and  had  known 
personally  in  the  past  most  of  their  leaders.  He  re¬ 
membered  the  Association  when  it  existed  under  the 
name  of  the  Poor  Law  Medical  Reform  Association,  and 
when  it  amalgamated  with  the  Metropolitan  Poor  Law 
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Medical  Officers’  Association  under  Dr.  Joseph  Rogers  to 
form  the  present  body,  which  had  had  an  unbroken 
succession  up  to  the  present  time.  It  had  always 
consisted  of  men  who  had  a  grievance,  and  he 
believed  it  was  healthy  for  the  community  that 
men  should  have  grievances  and  make  the  most 
of  them,  for  in  that  way  reform  was  likely  to  be 
brought  about.  He  thought  the  co- operation  of  all  Poor 
Law  medical  officers  was  very  necessary  now  that  the 
whole  Poor  Law  system  was  in  the  melting  pot 
Dr.  Major  Greenwood,  the  Honorary  Secretary,  in 
replying,  said  the  Association  had  had  a  long  and 
chequered  existence,  and  for  more  than  half  a  century 
had  fought  for  the  cause  of  Poor  Law  Reform.  While 
not  forgetting  it  own  just  rights,  it  had  never  lost  sight  of 
the  welfare  of  the  sick  poor  committed  to  the  care  of  its 
members.  He  could  say  with  confidence,  that  since  the  Act 
of  1834,  the  sick  State  poor  had  had  no  more  trustworthy 
friends  than  the  Poor  Law  medical  officers  of  the  country. 
In  the  first  decade  of  its  existence,  the  association  had 
dreamed  great  things,  and,  owing  to  the  then  abuses  of 
the  Poor  Law  system,  had  fondly  imagined  that  it  only 
needed  united  action  on  the  part  of  members  of  the  service 
to  bring  about  great  and  immediate  reform.  He  enume¬ 
rated  the  measures  adopted  at  that  time,  the  open  letters 
to  the  Premier,  petitions  to  Parliament,  deputations  to  the 
Poor  Law  Boards,  and  draft  Poor  Law  Amendment  Acts. 
In  the  late  Sixties,  under  Dr.  Joseph  Rogers,  it  ceased 
dreaming,  and  settled  down  to  less  ambitious  but 
more  profitable  labours.  Instead  of  attacking  the  whole 
system  it  turned  its  guns  on  to  parts  of  it.  Dr. 

Rogers’s  controversy  with  the  Strand  Guardians  was 
a  good  instance  of  its  work  in  those  days.  He 

had  to  resign  his  office,  but  his  criticism  could  not 
be  stifled,  and  the  public  eye  was  turned  on  the  condi¬ 
tion  of  the  indoor  poor  in  the  workhouses  of  the  country. 
The  splendid  Poor  Law  infirmaries  of  the  present  time 
were  not  a  little  due  to  Dr.  Rogers,  who  had  often 
■occupied  in  the  past  the  chair  now  occupied  by  Surgeon- 
General  Evatt.  In  all  the  Poor  Law  reforms  of  the 

fast  fifty  years  the  association  had  had  a  finger, 

and  if  many  of  its  attempts  at  reform  had  not 
been  successful,  it  still  ought  to  be  judged  by 

those  attempts  ;  for  though  “  it  was  not  in  mortals 

to  command  success,  ’  he  thought  the  association  had 
deserved  it.  Tiiere  was  not  attached  to  tlieir  service 
the  attraction  of  some  of  the  other  public  services.  Their 
members  did  not  die  on  Dreadnoughts ,  or  amid  the  excite¬ 
ment  0 f  the  battlefield,  but  more  often  in  humble  house¬ 
holds  in  the  midst  of  straitened  circumstances ;  but  the 
members  had  done  their  work  as  well  as  their  brethren 
in  the  more  favoured  services,  and  if  the  State  passed  them 
by  unnoticed  it  was  not  the  less  indebted  to  them.  The 
future  was  somewhat  obscure;  if  some  of  those  present 
had  their  way,  it  was  to  be  feared  their  career  was  at  an 
end.  But  he  trusted  it  would  not  be  so,  and  that  they 
would  long  be  spared  as  a  distinct  service  to  assist  the 
sick  poor,  and  to  further  the  welfare  of  the  nation. 
They  were  delighted  to  see  Sir  Walter  Foster  again 
at  their  table.  He  had  so  often  assisted  them  in 
the  past,  both  in  and  out  of  Parliament.  They  were 
.glad  also  to  see  the  head  of  the  sanitary  department 
of  the  County  of  London.  They  welcomed  also  the 
medical  representatives  of  the  great  State  department 
that,  supervised  their  service  and  the  other  overlapping 
services  dealing  with  the  poor.  They  welcomed  also  the 
representatives  of  the  great  professional  Association  of 
the  country  to  whom  all  the  medical  services  looked  for 
support  and  protection.  Last,  and  not  least,  they 
welcomed  the  members  of  the  late  Royal  Commission. 

If  they  did  not  approve  of  all  their  recommendations, 
they  recognized  their  conscientious  attempt  to  solve  a 
great  national  problem. 

Dr.  Dingle,  Mayor  of  Finsbury,  who  proposed  “  The 
Corporation  of  the  City  of  London,”  said  that  he  supposed 
he  was  selected  to  propose  this  toast  because  he  had  so 
often  during  his  year  of  office  enjoyed  the  hospitality  of 
he  City.  The  City  had  been  very  courteous  to  their 
association  by  assisting  it  in  their  London  meeting, 
and  lending  it  the  Council  Chamber  of  their  splendid 
Guildhall. 

Alderman  Sir  Thomas  Crosby,  in  responding,  said  that 
10  was  glad  to  have  been  able  to  assist  the  association  in 


getting  the  Council  Chamber  of  the  Guildhall  for  the 
meeting.  The  City  was  always  ready  to  help  in  matters 
relating  to  the  public  welfare. 

Dr.  Holder,  of  Hull,  in  proposing  the  toast  of  ‘"'The 
Local  Government  Board,”  alluded  to  the  importance  of 
that  body  and  its  many  duties.  He  had  had  much  ex¬ 
perience  of  its  working,  and  had  always  been  treated  with 
courtesy  by  its  medical  inspectors.  He  regretted  Dr. 
Newsholme’s  illness,  and  spoke  of  the  great  public  services 
of  Dr.  Downes  and  of  his  admirable  work  on  the  Royal 
Commission. 

.  Dr.  Downes  said  there  had  been  a  great  deal  of  difficulty 
in  coming  to  an  agreement  on  certain  points  among  the 
Commissioners.  The  medical  relief  question  was  girt 
with  many  difficulties.  He  thought  that  part-time  service 
officers  had  some  advantages.  It  gave  them  an  inde¬ 
pendence  that  they  would  never  have  as  whole-time  officers 
of  a  1  oor  Law  administrative  body.  This  in  many  ways 
was  good  for  the  public  and  the  poor.  If  the  Poor  Law 
Medical  Service  was  united,  it  would  undoubtedly  have 
considerable  weight  in  pointing  out  the  way  in  which 
reform  should  take  place.  The  Minority  Report  was 
signed  by  four  members,  but  the  influence  of  one  fair 
member  very  much  preponderated.  It  was  plain  that 
with  her  own  views  there  always  appeared  those  of 
another,  and  when  she  entered  the  room,  Mr.  Sidney 
Webb,  although  unseen,  always  entered  with  her. 

Dr.  Drury,  of  Halifax,  proposed  the  health  of  the  Royal 
Commissioners,  and  spoke  of  the  difficulties  of  the  con¬ 
flicting  reports.  He  doubted  whether  much  of  what  had 
been  recommended  was  practicable.  There  were  good  as 
well  as  bad  boards  of  guardians,  and  they  could  not  all  be 
equally  condemned. 

Mr.  Loch,  in  responding,  admitted  the  difficulties  of  the 
problem,  but  more  co-ordination  and  better  administration 
were  imperatively  needed.  If  the  medical  profession 
objected  to  what  was  proposed,  he  earnestly  hoped  that  it 
would  get  into  agreement  those  within  its  ranks,  and  would 
formulate  some  other  scheme  that  would  meet  the  necessi¬ 
ties  of  the  case.  Now  was  the  time,  and  he  would  ask 
medical  men  to  be  united,  so  that  the  public  might  have 
the  advantage  of  their  special  knowledge,  which  ought  to 
be  very  valuable  in  many  points.  For  his  part,  he  always 
spoke  with  fear  and  trembling  in  the  presence  of  Mrs. 
Sidney  Webb,  and  he  must  admit  that  the  minority 
was  larger  than  it  appeared.  It  was,  in  fact,  an  example 
that  in  some  cases  two  and  two  added  together  made  five. 

The  Rev.  Prebendary  Russell  Wakefield  said  that  he 
went  to  the  Commission  with  an  entirely  open  mind, 
and  that  Mrs.  Sidney  Webb  had  quite  convinced  him 
that,  all  the  Commissioners  had  done  their  best  to 
consider  the  matter  from  all  points  of  view.  Tiny 
had  been  twitted  as  a  minority,  but  it  should  be  noted 
that  the  majority  was  not  quite  so  overwhelming  as  it 
appeared.  There  seemed  to  be  a  good  deal  of  division  in 
their  midst,  as  four  of  the  number  had  found  it  necessary 
to  put  forward  an  independent  report.  The  minority  were 
at  least  unanimous. 

Surgeon-General  Evatt,  in  proposing  “  The  Guests,” 
associated  with  the  toast  three  gentlemen  who  were  ex¬ 
ponents  of  three  important  points  of  view.  Sir  Dyce 
Duckworth  represented,  he  might  say,  Harley  Street  ; 
Dr.  Macdonald  that  great  and  important  professional  body 
the  British  Medical  Association;  and  Mr.  Sidney  Webb 
might  be  considered  the  representative  of  the  school  to 
whom  the  Minority  Report  was  due. 

Sir  Dyce  Duckworth  said  that  personally  he  had  had 
little  to  do  with  Poor  Law  work,  but  that  his  class  took 
a  proper  interest  in  the  important  national  interests  that 
were  at  stake,  and  quite  recognized  that  changes  were 
necessary  and  that  the  old  system  must  be  considerably 
reformed. 

Dr.  J.  A.  Macdonald  expressed  regret  that  he  must 
curtail  his  remarks,  owing  to  the  necessity  of  catching 
a  train  almost  immediately  to  Somersetshire.  It  had  given 
him  much  pleasure  to  attend  the  conference  and  dinner  in 
his  official  capacity  as  Chairman  of  the  Representative  Meet¬ 
ings  of  the  British  Medical  Association,  and  he  would  take 
that  opportunity  of  assuring  the  Poor  Law  medical  officers 
that  their  position  and  their  views  would  receive  the 
fullest  possible  consideration  from  the  Association  before 
any  opinion  was  expressed  as  to  the  reforms  proposed  in 
the  reports  of  the  Royal  Commissioners.  He  desired  to 
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emphasize  what  had  been  said  by  previous  speakers  as  to 
the  great  importance  of  the  medical  profession  being 
united  at  the  present  time,  and  of  all  sections  of  the  pro¬ 
fession  assisting  the  British  Medical  Association  to  voice 
the  opinion  of  the  whole  body  on  the  subject.  Lpon  such 
a  matter  there  was  hardly  any  practical  limit  to  the 
power  of  the  profession  if  its  members  were  agreed,  and  in 
the  British  Medical  Association  as  now  reorganized  they 
had  the  means  of  expressing  a  united  opinion.  He  hoped 
that  the  Poor  Law  medical  officers  would  give  all  the  help 
they  could  to  the  Association  in  shaping  that  opinion. 

Mr.  Sidney  Webb  insisted  that  the  matter  was  not 
one  wholly  affecting  the  Poor  Law  medical  service, 
nor  was  it  one  that  the  British  Medical  Association 
could  claim  to  adjudicate  on  by  itself,  as  the 
Poor  Law  medical  officers  formed  a  considerable 
portion  of  that  body.  Outside  the  medical  profes¬ 
sion  was  the  public,  who  were  far  more  important 
than  the  former.  He  would  tell  the  British  Medical 
Association  that  it  would  be  useless  to  come  to  any 
decision,  resting  solely  on  professional  grounds.  If  it 
did  it  would  be  swept  aside,  and  legislation  would  cer¬ 
tainly  be  enacted  without  the  Association  receiving  the 
degree  of  consideration  to  which  it  might  hold  itself  to 
be  entitled. 

As  many  of  those  present  expressed  a  wish  to  hear 
the  “  other  partner,”  Mrs.  Sidney  Webb  was  called 
upon,  and  said  that  it  was  quite  true  that  she  and  her 
husband  were  one,  and  she  prided  herself  on  that.  She 
asked  Poor  Law  medical  officers  not  to  submit  tamely  to 
extinction  ;  if  they  were  to  be  killed  she  advised  them  to 
be  killed  at  once,  when  they  might  claim  a  full  compensa¬ 
tion  (she  estimated  this  at  3  millions) ;  but  if  they 
accepted  a  slow  death  much  of  this  compensation  would  be 
lost. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 

IN  GERMANY. 

Dr.  M.  Cohn  has  recently  described1  the  manner  in  which 
the  medical  inspection  and  treatment  of  school  children 
have  been  carried  out  during  ten  years  in  Charlottenburg, 
a  populous  suburb  of  Berlin.  Recalling  the  fact  that 
last  summer  there  were  some  3,427  schools  in  266  places  in 
Germany  which  employed  “  school  doctors,”  he  states  that 
the  vast  majority  of  these  were  Volk- scl mien — that  is  to 
say,  board  or  elementary  schools.  The  school  doctor,  or 
medical  inspector,  is  in  nearly  each  case  employed  by  the 
municipality.  Several  journals  cater  for  the  medical 
inspectors,  while  a  large  society,  with  numerous  local 
branches,  admits  of  interchange  of  opinions  and  experi¬ 
ences  among  them. 

The  work  of  the  medical  inspector  comprises  :  (1)  The 
hygienic  supervision  of  the  school  building  and  school¬ 
rooms;  (2)  the  examination  of  the  children  on  entering  the 
school ;  (3)  the  supervision  of  their  health ;  and  (4)  the 
direction  of  hygienic  measures  for  the  improvement  of  the 
race.  Notwithstanding  difficulties  caused  by  the  conser¬ 
vatism  of  municipalities  and  differences  of  opinion  among 
hygienists,  many  improvements  have  been  carried  out. 
Better  cleaning  and  ventilation  of  the  school  buildings  and 
the  improvement  of  the  waterclosets  are  a  few  of  the 
achievements  of  ten  years’  service.  Attention  paid  to  the 
habits  of  the  school  children  has  resulted  in  a  decided 
advance  toward  cleanliness.  Baths  have  been  introduced 
in  some  schools. 

Dr.  Cohn  has  himself  examined  2,220  children  on  entry 
and  1,670  elder  children,  giving  each  child  a  certificate 
which  accompanied  him  or  her  throughout  school  life.  It 
is  rare,  he  says,  to  meet  a  perfectly  healthy  child.  The 
most  common  defects  are  the  results  of  scrofula,  rickets, 
anaemia,  and  malnutrition ;  while  heart  or  lung  disease, 
disorders  of  eyesight  or  hearing — the  latter  usually 
associated  with  adenoid  vegetations — diseases  of  the  skin, 
defects  of  speech,  and  nervous  disturbances,  are  not  un¬ 
common,  and  curvature  of  the  spine  is  frequent.  Neither 
the  children  nor  their  mothers  have  any  conception  of  the 
elements  of  the  proper  care  of  the  mouth.  Some  children 
have  a  toothbrush,  but  have  no  idea  how  to  use  it ;  the 
pretence  of  brushing  the  teeth  is  only  indulged  in  on 
Sundays  and  holidays.  The  children  are  now  taught  how 
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to  look  after  their  teeth,  and  when  the  dental  caries, 
which  is  very  common,  has  been  treated  by  the  dentist* 
the  mouth  soon  assumes  a  healthy  condition.  By  means- 
of  orthopaedic  measures  curvatures  and  other  skeletal' 
defects  have  been  to  some  extent  removed.  Children 
with  defects  of  speech  and  hearing  are  drafted  to  special 
schools,  where  much  has  been  done  for  their  improve¬ 
ment.  The  detection  of  pediculosis,  diseases  of  the  organs 
of  special  senses,  anaemia  of  various  origins,  heart  disease, 
herniae,  and  goitre  has  led  in  a  large  number  of  cases  to 
energetic  treatment,  with,  as  a  rule,  satisfactory  results. 
The  procedure  in  Charlottenburg  is  as  follows:  The 
parents  are  informed  that  the  child  has  to  be  treated. 
If  in  spite  of  repeated  warnings  from  the  medical  in¬ 
spector  and  teacher  this  is  not  carried  out,  the  school 
nurse  goes  to  the  home  to  make  inquiries.  The  reason- 
alleged  is  usually  that  the  mother  has  not  enough  time 
or  cannot  afford  to  pay  the  doctor.  It  is  seldom  that- 
indifference  is  the  real  reason.  When  the  parents  cannot- 
pay  the  child  is  taken  to  the  parish  doctor  for  treatment. 
This  does  not  pauperize  the  father.  The  medical  in¬ 
spector  may  refer  the  child  direct  to  this  officer.  When 
the  mother  has  no  time  ta  take  the  child  to  the  doctor,, 
the  nurse  takes  it  either  to  the  nearest  private  practitioner 
or  to  Ibe  parish  doctor.  School  clinics  exist  in  several- 
towns  in  Germany,  and  answer  very  well,  but  the 
municipal  authorities  in  Charlottenburg  prefer  the  system- 
roughly  indicated  above. 

Dr.  Cohn  passes  in  review  the  auxiliary  means  available 
for  restoring  health  to  the  children.  These  include 
“holiday  colonies,”  “schools  in  the  woods,”  and  con¬ 
valescent  stations  in  the  woods.  In  the  first  holiday 
colonies  classes  each  for  about  twenty  children  are  held 
in  the  open  air  whenever  possible.  The  children  are 
supplied  with  a  plentiful  and  nourishing  diet,  while 
exercise  and  rest  are  prescribed.  There  is  also  a  society 
for  children’s  excursions  into  the  country  which  enables 
groups  of  fifteen  boys  and  girls  to  visit  the  Grunewald  for 
half  a  day  each  week.  The  State  pays  a  contribution  to- 
the  society  and  the  children  are  chosen  by  the  head 
masters  and  medical  inspectors  in  consultation.  A  new 
society  for  walks  in  the  country  has  also  been  formed,  but- 
its  aim  is  to  refresh  the  mental  activity  of  the  scholars, 
rather  than  to  treat  defects  discovered  at  the  inspection. 
The  methods  adoptfd  in  the  schools  to  improve  the  mental 
activity  of  mentally  defective  or  backward  children  are  due. 
Dr.  Cohn  states,  to  Dr.  Sickiuger,  a  medical  inspector  of 
school  children  in  Mannheim.  Briefly,  the  system  consists 
in  giving  backward  children  extra  lessons  three  times  a  week 
from  the  second  term  onward.  Not  more  than  seven 
children  are  instructed  at  one  time  by  one  teacher.  Care? 
is  taken  to  avoid  transforming  these  lessons  into  a  disgrace 
or  punishment,  and  since  the  teaching  has  the  character  of 
individual  and  not  class  instruction,  the  teacher  soon  dis¬ 
covers  the  cause  of  the  backwardness  in  each  case,  and  is- 
frequently  able  to  remedy  it,  and  a  large  number  of  these 
children  have  been  enabled  to  take  their  places  in  the 
normal  classes  for  their  ages  after  a  short  time.  When  it- 
is  found  that  a  psychical  defect  is  the  cause  of  the  back¬ 
wardness,  but  that  this  defect  is  only  slight,  the  children- 
are  transferred  to  a  class  where  special  forms  of  instruc¬ 
tion  are  adopted.  This  class  also  has  borne  good  fruit, 
and  not  a  few  of  the  children  have  been  able  after  a  timo 
to  return  to  their  normal  classes,  mentally  and  bodily 
fresh  and  active.  The  opinion  has  been  expressed  that 
school  children  should  be  taken  through  a  course  of 
elementary  hygiene  during  the  years  which  they  spend  at 
school.  Dr.  Cohn  has  planned  a  course  which  he  con¬ 
siders  would  satisfy  all  requirements,  but  so  far  this 
scheme  has  not  been  put  to  the  test.  The  chief  subjects 
which  he  suggests  should  be  taught  are  (1)  the  importance 
of  sleep,  (2)  the  dangers  of  alcohol,  and  (3)  the  significance? 
of  sexual  matters.  He  has  found  that  the  majority  of 
school  children  do  not  get  enough  sleep,  and  states  that- 
the  taking  of  alcoholic  drinks  by  school  children  is  very 
widespread.  With  regard  to  sexual  questions,  he  considers- 
that  no  child  should  leave  school  without  possessing 
physiological  information  concerning  the  propagation  of 
the  race  and  concerning  the  dangers  of  venereal  diseases- 
The  school  inspector  has  further  had  the  task  of  doing 
something  to  prevent  or  lessen  the  spread  of  infectious 
diseases,  and  even  if  these  attempts  have  not  yet  been 
crowned  with  the  success  which  had  been  hoped,  the 
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chances  of  improvement  in  the  near  future  cannot  be 
denied. 

Dr.  Cohn  discusses  the  aspect  of  the  medical  inspection 
•question  as  it  affects  the  general  practitioner.  He  finds 
that  ample  evidence  in  favour  of  the  medical  inspector 
being  a  part-time  officer  is  forthcoming.  He  urges  that 
the  work  is  better  done  by  a  man  who  has  a  small  number 
■of  schools  to  inspect  and  supervize,  that  the  fact  that  he 
sees  other  aspects  of  practice  prevents  him  from  becoming 
one-sided  and  stale,  and  that  no  advantage  is  taken  of  the 
position  of  medical  inspector  of  schools  to  enlarge  private 
practice.  Friction  between  the  inspector  and  the  practi¬ 
tioner  treating  the  case  rarely  occurs,  and  with  tact  and 
■care  on  the  part  of  the  former,  any  difficulties  which  might 
arise  can  easily  be  smoothed  over.  He  regards  it  as  the 
duty  of  the  inspector  to  get  into  personal  communication 
with  the  treating  practitioner  whenever  any  threat  of 
discord  presents  itself. 

In  conclusion,  he  states  that  the  experience  of  the  first 
ten  years  of  the  system  in  Germany  promises  well,  and  if 
we  in  this  country  find  it  possible  to  extend  our  inspection 
and  amelioration  as  widely  as  has  been  done  in  Germany, 
the  intervention  of  the  Legislature  in  this  matter  will  be 
fully  justified  by  results  which  will  be  manifest  at  no 
distant  date. 


JJteitkai  jEbfos* 


The  United  Services  Medical  Society  has  now  adjourned 
sior  the  summer  ;  the  next  meeting  is  fixed  for  the  second 
Wednesday  in  October  at  the  Royal  Army  Medical  College. 

The  annual  general  meeting  of  the  Asylum  Workers’ 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  W.,  on  Tuesday  next,  at  3  p.m.,  under  the 
presidency  of  Sir  William  Collins,  M.P. 

An  extraordinary  general  meeting  of  the  members  of 
the  London  and  Counties  Medical  Protection  Society  will 
he  held  at  31,  Craven  Street,  Strand,  on  July  14th,  at  4  p.m., 
to  confirm  the  resolutions  adopted  at  the  annual  general 
meeting  of  the  society  held  on  June  23rd. 

The  late  Mr.  Joseph  Aynsley  Davidson  Shipley,  a 
member  of  a  firm  of  solicitors  in  Newcastle,  who  died  on 
February  4th,  mentioned  in  his  will  a  large  number  of 
medical  charities  in  Northumberland.  The  sums  directly 
left  to  them  are  inconsiderable,  but  they  are  also  given  a 
share  of  the  residuary  estate — a  sum  of  probably  £100,000 — 
and  thus  may  benefit  largely. 

The  annual  meeting  and  dinner  of  the  Brussels  Medical 
Graduates’  Association  will  be  held  at  the  Garden  Club, 
Imperial  International  Exhibition,  on  Thursday  next,  at 
7.45.  Members  are  invited  to  bring  ladies.  Tickets 
(price  7s.  6d.)  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  Arthur  Haydon,  23,  Henrietta  Street, 
Cavendish  Square,  W. 

The  North  Stafford  joint  school  authority  for  the  educa¬ 
tion  of  blind  or  deaf  children  has  summoned  a  meeting  of 
mayors,  chairmen  of  urban  district  councils,  and  medical 
officers  of  health,  at  the  Town  Hall,  Stoke-on-Trent,  at 
•3  p.m.,  on  Wednesday,  July  28th,  to  consider  the  best 
means  of  averting  infantile  ophthalmia.  The  chair  will 
be  taken  by  the  Earl  of  Harrowby. 

The  Hospital  for  Invalid  Gentlewomen,  established  at 
90,  Harley  Street,  fifty-six  years  ago  by  Viscountess 
Canning  and  Miss  Florence  Nightingale,  has  now  been 
closed,  and  the  new  hospital  for  32  patients  in  course  of 
construction  in  Lisson  Grove,  N.W.,  will  be  opened  for  the 
reception  of  patients  towards  the  end  of  the  year ;  £5,000 
are  still  needed  to  complete  the  building  and  equipment. 
Donations  should  be  sent  to  W.  C.  Bridgeman,  Esq.,  M.P., 
13,  Mansfield  Street,  W. 

In  an  annotation  published  last  week,  page  42,  on  fatal 
poisoning  by  gases  given  off  by  ferro-silicon,  it  was  sug¬ 
gested  that  the  danger  might  be  avoided  by  packing  the 
material  in  airtight  cases.  Our  attention  has  been  called 
to  a  paper  by  Dr.  Dupre,  chemical  adviser  to  the  Explosives 
Department,  Home  Office,  and  Captain  M.  B.  Lloyd,  H.M. 
inspector  of  explosives,  read  before  the  Iron  and  Steel 
Institute  in  1904,  showing  that  this  plan  is  dangerous,  and 
therefore  does  not  afford  a  complete  solution  of  the  diffi¬ 


culty.  Several  severe  explosions  have  occurred  at  various 
times,  one  well-authenticated  instance  having  occurred  in 
Liverpool  as  long  ago  as  1903.  There  is  also  some  evidence 
that  the  material  may  undergo  spontaneous  combustion  ; 
altogether  it  is  clearly  very  dangerous  cargo,  and  the  regu¬ 
lations  which  should  be  enforced  with  regard  to  it  will 
require  careful  consideration. 

The  second  annual  report  of  the  King  Edward  VII 
Sanatorium  for  Consumptives,  which  has  recently  been 
issued,  deals  with  the  twelve  months  from  July,  1907,  to 
July,  1908.  During  this  period  278  patients  were  under 
treatment  as  compared  with  161  during  the  first  year. 
The  number  of  applicants  for  admission  has  largely  in¬ 
creased  and  the  value  of  the  sanatorium  is  evidently 
becoming  more  widely  appreciated.  The  patients  during 
the  period  covered  by  the  report  laid  out  a  series  of 
graduated  walks  in  the  sanatorium  grounds.  These  paths 
will  be  most  useful,  whilst  the  making  of  them  has  pro¬ 
vided  suitable  outdoor  employment.  The  statistical 
portion  of  the  report  shows  that  the  results  of  treatment 
have  been  extremely  satisfactory  in  the  early  cases,  and 
most  encouraging  even  in  the  more  advanced  and  less 
favourable  cases.  The  publication  of  the  report  seems  to 
be  unduly  delayed. 

Professor,  J.  Cossar  Ewart,  in  the  first  of  a  series  of 
papers  on  the  possible  ancestors  of  the  horses  living  under 
domestication,  presented  to  the  Royal  Society  at  its 
meeting  on  June  24th,  the  last  before  the  long  vacation, 
stated  that  the  examination  of  the  skull,  teeth,  and  limb 
bones  of  horses  found  at  Roman  settlements  and  in  the 
vicinity  of  pile  dwellings  indicated  that  domestic  horses 
originally  belonged  to  five  distinct  types.  His  paper  dealt 
with  three  of  these  types,  the  possible  ancestors  of  which 
were,  he  held,  Equus  sivalensis  of  Indian  pliocene  deposits, 
E.  stenosis  of  the  pliocene  deposits  of  Europe  and  North 
Africa,  and  a  new  species,  E.  gracilis.  Arabs,  barbs  and 
thoroughbreds,  and  other  modern  breeds  with  long 
deflected  face,  broad  and  prominent  between  the  orbits, 
and  slender  limbs  were,  he  thought,  mainly  derived  from 
E.  sivalensis ;  the  Exmoor,  Hebridean,  Iceland,  and  other 
ponies  of  Celtic  type,  as  well  as  the  ponies  found  in  the 
south  of  France,  the  West  Indies,  and  Mexico,  he  regarded 
as  descendants  of  E.  gracilis.  Crossing  experiments 
afforded  evidence  of  the  wide  distribution  of  horses  of  this 
type,  the  broad-browed  Arabs  and  thoroughbreds  with  face 
nearly  in  a  line  with  the  cranium  being  mainly  a  blend  of 
the  southern  variety  of  E.  gracilis  and  horses  of  the  forest 
type. 

We  have  received  an  official  intimation  that  the  cards 
of  identification  enabling  members  of  the  Sixteenth  Inter¬ 
national  Medical  Congress  at  Budapest  to  take  advantage 
of  the  reductions  in  fares  accorded  on  various  railway  and 
steamship  lines  will  be  forwarded  to  them  from  the  offices 
of  the  General  Secretary  in  the  course  of  the  present  week. 
The  first  copies  of  the  volume  containing  the  papers  to  be 
read  in  the  sections  to  which  members  have  expressed  a 
desire  to  be  attached  will  be  in  their  hands  as  early  as 
possible.  They  will  thus  have  ample  time  to  prepare  to  take 
part  in  the  discussions.  Members  are  recommended  to 
apply  as  early  as  convenient  to  the  Central  Travelling 
Bureau  (IV  Yigado-ter  1,  Budapest)  for  such  accommoda¬ 
tion  as  they  may  wish  to  have  reserved  for  them  during 
their  stay  in  Budapest.  Application  should  be  made  to 
the  Central  Travelling  Bureau  for  the  special  circular. 
We  are  informed  that  the  Executive  Committee  is  devoting 
special  attention  to  the  question  of  accommodation.  We 
are  requested  to  state  that  a  great  soiree  will  be  held  for 
the  reception  of  members,  and  several  other  social  gather¬ 
ings  have  been  arranged  in  their  honour,  whilst  the  Ladies’ 
Committee  has  made  all  preparations  to  render  the  visit 
of  the  wives  and  daughters  of  members  to  Budapest 
pleasant  and  agreeable. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  TJretliral  Syringe. 

The  “New  Century’’  urethral  syringe,  a  specimen  of 
which  has  been  forwarded  by  Messrs.  Hough  and  Hoseason, 
of  Manchester,  resembles  a  miniature  Higginson’s  syringe. 
The  urethral  portion  consists  of  a  small  soft  rubber  catheter, 
8  in.  long,  with  two  eyes,  giving  a  backward  flow.  The  use 
of  the  Higginson  form  of  syringe  for  the  urethra  is  by  no 
means  new  ;  but  this  is  a  handy  little  instrument,  and  the 
only  fault  we  have  to  find  with  it  is  that  the  end  of  the 
catheter  beyond  the  eyes  is  hollow  and  not  solid,  as  from 
an  antiseptic  point  of  view  it  should  be. 
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THE  ANNUAL  REPRESENTATIVE  MEETING. 

The  agenda  paper  for  the  Annual  Representative 
Meeting,  which  has  been  revised  and  expanded  since 
the  publication  of  the  provisional  draft  on  May  22nd, 
is  published  in  the  Supplement  for  this  week.  It 
is  now  as  complete  as  it  can  be  made  to  date5 
and  may  be  taken  to  contain  practically  the  whole 
of  the  business  which  will  be  discussed  at  Belfast, 

although  amendments  or  riders,  judged  by  the 

Chairman  to  be  in  order,  may  still  be  brought 
before  the  meeting.  As  was  pointed  out  in  the 
article  published  in  the  Journal  on  May  29th,  p.  1313, 
certain  changes  in  the  by-laws  of  the  Association  and 
standing  orders  of  the  Representative  Meeting  have 
led  to  corresponding  alterations  in  the  form  of  the 
agenda  paper;  all  standing  committees  now  report 
through  the  Central  Council,  and  not,  as  formerly  in 
some  instances,  direct  to  the  meeting,  and  rules 
adopted  by  the  meeting  last  year  have  altered,  and  it 
is  believed  simplified,  the  procedure  to  be  followed  in 
the  presentation  of  reports. 

It  will  be  seen  that  the  Council  presents  a  supple¬ 
mentary  report  dealing  with  matters  which  have 
arisen  subsequent  to  the  issue  of  its  annual  report. 
This  report  consists  in  the  main  of  reports  and 
recommendations  from  the  Central  Ethical  Com¬ 
mittee,  the  Hospitals  Committee,  the  Medico-Political 
Committee,  the  Organization  Committee,  and  the 
Public  Health  Committee.  Among  the  matters  thus 
dealt  with  is  a  report  prepared  by  the  Central  Ethical 
Committee  in  accordance  with  the  instructions  of  the 
last  Representative  Meeting  dealing  with  the  question 
of  the  desirability  of  the  recognition  of  a  special 
class  of  practitioners  under  the  title  of  consultants,  dis¬ 
tinguished  by  the  fact  that  they  confine  their  practice 
to  the  treatment  of  patients  in  co-operation  with  other 
practitioners.  The  Committee  expresses  the  opinion 
that  a  definition  of  the  scope  of  the  work  of  the  two 
chief  branches  of  the  profession  would  do  much  to 
lessen  friction  and  jealousy,  and  would  enable  medical 
men  to  unite  more  cordially  for  the  advancement 
of  the  honour  and  interest  of  the  profession, 
and  it  recommends  that  the  report  now  made  should 
be  referred  to  the  Divisions  in  order  that  their 
opinion  may  be  taken  with  special  reference  to  the 
two  points — whether  they  are  in  favour  of  the  recog¬ 
nition  of  a  special  class  of  consultants,  and  whether 
the  Association  should  prescribe  regulations  for  the 
conduct  of  practice  by  such  a  class.  This  Committee 
also  recommends  that  the  Council  be  instructed  to 
prepare  a  report  on  the  position  of  medical  practi¬ 
tioners  called  upon  to  examine,  on  behalf  of  employers, 
insurance  companies,  and  persons  similarly  interested, 
patients  under  the  care  of  other  practitioners,  and 
that  this  report  should  be  referred  to  the  Divisions. 

The  Hospitals  Committee  make  three  important 
recommendations  in  the  report  published  this  week ; 
one  is  that  the  Representative  Meeting  should  express 
the  opinion  that  no  fresh  public  medical  institution 


should  be  opened  without  previous  consultation 
with  the  local  medical  profession  through  some 
organized  body,  such  as  the  local  Divisions  of  the 
British  Medical  Association  ;  the  second  is  that 
the  association  of  officially-recognized  representa¬ 
tives  of  the  local  medical  profession  with  the 
general  management  of  all  hospitals  and  other- 
medical  charities  is  desirable  in  the  interests  of  those 
institutions  as  well  as  of  the  profession ;  and  the 
third  is  that  the  Representative  Meeting  should  also, 
express  the  opinion  that  contributions  to  hospitals  by 
employers  or  employees  should  not  be  regarded  as  a^ 
payment  of  premiums  of  insurance  against  the  cost  of 
treatment  of  sickness  or  accident,  nor  as  entitling  the 
contributor  to  claim  hospital  treatment  for  himself  or 
persons  nominated  by  him,  but  as  charitable  con¬ 
tributions  to  be  expended  at  the  discretion  of  the 
managers  of  the  hospital. 

The  Medico-Political  Committee  also  submits  several 
new  points,  of  which  probably  the  most  important  is 
the  set  of  model  rules  for  nursing  associations.  As  to 
the  need  for  such  rules  there  can  be  no  doubt,  andi 
the  correspondence  in  these  columns  recently  has 
afforded  evidence  of  some  of  the  abuses  and  diffi¬ 
culties  which  may  arise  unless  the  local  nursing 
associations  carefully  prescribe  the  duties  and  obliga¬ 
tions  of  the  nurses  they  employ.  The  same  Committee 
submits  a  memorandum  of  evidence  as  to  the  working  of 
the  Mid  wives  Act,  and  expresses  the  opinion  that  of  the 
two  methods  by  which  local  authorities  may  make  provi¬ 
sion  for  the  payment  of  private  medical  practitioners 
summoned  to  render  medical  help  in  an  emergency 
to  a  patient  already  under  the  care  of  a  midwife — 
namely,  through  the  board  of  guardians  or  by  the 
local  sanitary  authority  under  Section  133  of  the 
Public  Health  Act,  1875 — the  latter  is  preferable.  It 
is  pointed  out  that  whereas  the  general  concep¬ 
tion  of  the  duty  of  the  Poor  Law  authorities  is 
that  of  providing,  for  humanitarian  reasons,  relief,, 
including  medical  relief,  for  destitute  persons, 
the  conception  of  the  Public  Health  Act  is  that  of 
prevention  and  treatment  of  diseases  in  the  general 
interests  of  the  community.  Of  these  two  concep¬ 
tions  the  latter  would  appear  to  correspond  more 
closely  to  the  conditions  under  which  medical  treat¬ 
ment  should  be  given  to  women  and  children  in  cases 
attended  by  midwives. 

The  Organization  Committee  reports,  as  will  be  seen, 
that  the  Council  has  approved  replies  to  the  petitions 
against  the  Charter,  and  has  ordered  that  they  shall 
be  presented  to  the  Privy  Council.  The  petition  for 
the  Charter,  the  draft  Charter,  and  the  several  peti¬ 
tions  which  have  been  presented  in  opposition  to  the 
Charter,  with  the  replies  of  the  Association  thereto, 
will  be  presented  to  the  Annual  Representative 
Meeting ;  and  it  will  be  observed  that  two  important 
riders  (Supplement,  p.  39)  will  be  moved,  the  one 
on  behalf  of  the  Salford  Division  and  the  other 
on  behalf  of  the  Cardiff  Division.  The  first  pro¬ 
poses  certain  modifications  in  the  Charter,  and  the 
other  instructs  the  Council,  should  the  petition  be 
unsuccessful,  to  prepare  alterations  of  the  articles 
and  by-laws,  so  as  to  bring  all  the  regulations  into 
accordance  with  those  approved  by  the  Association  in 
the  draft  Charter,  and  to  submit  them  for  approval  in 
due  course,  in  accordance  with  the  provisions  of  the 
Companies  Acts. 

The  most  important  point  brought  forward  in  the 
report  of  the  Public  Health  Committee  is  the  recom¬ 
mendation,  endorsed  by  the  Council,  that  the  Repre¬ 
sentative  Meeting  should  declare  that,  in  the  interests 
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-of  public  health  and  in  view  of  the  multiplicity  of 
■duties  thrown  upon  medical  officers  of  health,  it 
is  desirable  that  in  all  future  appointments  these 
officers  should  be  required  to  devote  their  whole 
time  to  the  duties  of  their  office,  and  should  be 
debarred  from  private  practice  ;  that  they  should  be 
adequately  paid,  districts  being,  if  necessary,  grouped 
for  the  purpose  ;  and  that  they  should  be  protected  in 
carrying  out  their  duties  and  secured  from  capricious 
dismissal. 

The  Representative  Meeting  will  be  held  in  the 
Assembly  Hall,  Belfast,  and  will  be  opened  imme¬ 
diately  after  the  conclusion  of  the  formal  General 
Meeting  summoned  to  meet  on  Friday,  July  23rd,  at 
noon. 


NEURASTHENIA  AND  MODERN  LIFE. 

Dr.  Diomede  Carito,  of  Naples,  is  strongly  impressed 
by  the  social  dangers  of  neurasthenia  at  the  present 
day.  According  to  him,  as  demoniac  possession  at  one 
time  was  the  leading  idea  of  popular  pathology  and 
was  followed  by  religious  mania,  with  its  accompani¬ 
ments  of  magic  and  witchcraft,  at  the  present  time  we 
are  in  a  phase  of  mysticism  which  has  its  root  in 
nervous  excitement.  He  admits  that  neurasthenia  is 
not  a  new  thing,  but  holds  that  its  modern  manifesta¬ 
tions  are  different  from  the  older  forms  of  the  disease. 
He  thinks  we  are  living  in  one  of  the  most  excitable 
epochs  of  history,  in  which  the  old  order  of  things  for 
the  most  part  no  longer  satisfies  mankind.  The  worst 
of  it  is  that  no  man  can  yet  definitely  formulate  the 
new  state  in  which  we  are  all  to  be  strong  in  body  and 
happy  in  mind.  On  the  one  hand,  the  chemists  pro¬ 
claim  the  near  advent  of  a  time  when  our  foodstuffs 
will  be  manufactured  in  the  laboratory,  and  assert 
that  universal  peace  and  the  brotherhood  of  man  will 
naturally  be  the  outcome  of  this  discovery.  On  the 
other  hand,  there  are  the  idealists  who  declare  that 
what  man  is  suffering  from  is  not  a  squeamish  stomach 
but  a  mind  diseased. 

For  some  all  hope  of  progress  lies  in  the  advance  of 
physical  science  ;  to  them  the  laboratory  is  the  holy 
of  holies.  But  there  are  many  who  hold  that  natural 
science  holds  in  it  no  promise  of  a  solution  of  the 
Sphinx-riddles  with  which  man  has  to  grapple  if  he  is 
to  enter  on  his  new  kingdom.  Out  of  the  want  of 
harmony  between  the  ideal  and  the  real,  between  the 
spirit  and  the  material  world,  springs  a  psychical  dis¬ 
order  which  is  tbe  cause  of  numberless  neurasthenic 
manifestations  of  different  kinds  in  school  and  family, 
as  well  as  in  political,  social,  and  professional  life. 
Doctors  have  daily  opportunities  of  observing  the 
steady  spread  of  neurasthenia.  They  see  students  with 
pale  faces,  the  victims  of  intellectual  overwork,  who 
complain  of  slackness  and  enervation,  pain  and  oppres¬ 
sion  in  the  head,  sleeplessness,  loss  of  power  of  concen¬ 
tration  on  a  given  subject ;  they  are  haunted  by  fear  of 
the  examinations  which  loom  before  them  like  spectres. 
Sometimes  the  end  is  suicide,  but  much  more  often 
merely  the  wreck  of  intellectual  life.  Alongside  these 
terrible  forms  of  neurasthenia  we  daily  see  another 
kind  in  persons  of  a  different  class,  the  chief  symptom 
of  which  is  weakness  of  mind  with  an  accompanying 
instability  or  want  of  principle,  because  they  have 
no  purpose  in  life.  They  illustrate  the  saying  of 
Thomas  a  Kempis :  Vita  sine  proposito  languida  et . 
vaga  est.  Other  neurasthenics  are  shy  to  the  extent 
of  becoming  paralysed  before  the  simplest  demands 
of  social  life;  they  grumble  about  everything;  they 


are  liars,  and  full  of  spite  against  their  fellows. 
Others,  again,  are  violent,  passionate,  impulsive,  with 
little  or  no  power  of  self-restraint ;  this  is  the  class 
by  which  the  crime  passionel  is  looked  upon  as  not 
only  justified  but  as  a  virtuous  deed.  The  motive  of 
crimes  is  found  not  so  often  in  what  the  old  lawyers 
called  “  the  great  ovary  of  crime,  want,”  as  in  the 
somewhat  heterogeneous  neurotic  manifestations  at 
present  classed  under  the  category  of  “neurasthenia.” 
One  symptom  is  common  to  all :  inadequate  power  of 
resistance  and  the  total  lack  of  intellectual  discipline. 
Children  born  of  the  marriage  of  neurasthenics  grow 
up  with  an  unstable  mental  system  which  is  the  most 
favourable  soil  for  the  development  of  neurasthenia 
in  their  case  likewise. 

In  professional  life  neurasthenia  shows  itself  in 
over-eagerness  to  succeed  by  short  and  often  ques¬ 
tionable  cuts,  in  alternating  paroxysms  of  exaltation 
and  depression  ;  in  oversensitiveness  to  criticism, 
which  reveals  itself  in  a  tendency  to  rush  into 
controversy  about  things  that  do  not  matter  ; 
and  in  premature  breakdown.  In  business  it 
shows  itself  in  “  hustling  ” ;  every  one  is  in  a  hurry 
either  to  make  money  or  fame,  or  both.  It  reveals 
itself  again  in  the  morbid  effusions  of  modern 
writers,  whose  principal  themes  are  adultery,  suicide, 
and  neurosis.  Many  modern  plays  and  novels  no 
longer  represent  ideal  models  for  the  guidance  of 
daily  life,  but  reflect  the  morbid  distortions  of  the 
modern  mind,  and  the  pessimism  that  has  taken 
possession  of  its  soul.  This  is  the  mark  of  a  weakness 
of  mind  which  has  bereft  us  of  the  strength  to  fight 
the  battle  of  life,  whereas  our  forefathers,  so  much 
poorer  in  respect  of  material  wTell-being,  led  a  tem¬ 
perate,  contented,  and  happy  life,  and  achieved  great 
things  in  every  sphere  of  human  activity.  Neur¬ 
asthenia  also  makes  itself  felt  in  the  political  sphere  ; 
the  old  religious  mysticism  has  now  become  a 
social  mysticism,  and  hence  arise  anarchism  and  other 
morbid  ideals  which  threaten  the  overthrow  of  society. 
Dr.  Carito  holds  that  tbe  fight  against  neurasthenia,  if 
it  is  to  be  successful,  must  be  conducted  by  the 
united  efforts  of  the  doctor,  the  teacher,  and  the 
sociologist,  and  suggests  that  an  international  con¬ 
gress  should  be  organized  to  deal  with  the  disease, 
which  is  sapping  the  foundations  of  social  life. 

We  do  not  take  quite  so  serious  a  view  of  the 
prevalence  of  neurasthenia  in  modern  life.  Often  it 
is  nothing  more  than  a  high-sounding  term  for 
“  that  tired  feeling  ”  which  advertisers  who  know 
their  public  show  to  be  so  prevalent.  Modern  hygiene 
and  the  progress  in  scientific  appliances  to  make  the 
burden  of  life  easy  tend  to  the  survival  of  the  unfit. 
Dr.  Carito  invokes  the  aid  of  the  schoolmaster.  But 
we  venture  to  think  that  it  is  the  prevalence  of  the 
schoolmaster,  and  of  his  satellite  the  examiner, 
which  is,  to  a  large  extent,  responsible  for 
the  prevalence  of  neurasthenia — the  strain  of  an 
unsuitable  education  forced  on  a  large  number 
of  children  who  are  intellectually  and  physically 
incapable  of  bearing  it.  We  mistake  a  barren 
knowledge  of  facts  for  education ;  and  it  seems 
to  be  the  aim  of  the  modern  system  to  make  the  mind 
of  the  child  a  mere  hortus  siccus,  and  to  regard  as 
weeds  to  be  uprooted  plants  that  might  grow  into 
things  of  beauty.  Competition  is  everywhere  the  test 
of  merit.  What  chance  would  Wellington,  Nelson,  or 
Napoleon  have  at  the  present  day  of  winning  admis¬ 
sion  to  the  army  or  navy?  What  chance  would 
Canning,  who  did  not  know  that  a  frog  developed 
from  a  tadpole,  have  of  getting  his  foot  on  the  ladder 
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which  carried  him  to  the  highest  office  in  the  state  ? 
Our  system  of  education  is  the  root  of  modern  neur¬ 
asthenia,  as  many  have  come  to  recognize  even  in 
Germany — that  land  where  education  is,  if  we  may  say 
so,  rampant,  with  the  result  that  what  Bismarck  called 
an  intellectual  proletariate  has  been  produced  which 
can  find  a  sphere  of  action  only  in  revolution.  The 
unwholesome  athleticism  which  occupies  so  large  a 
part  of  the  life  of  the  younger  generation  is  another 
cause  of  neurasthenia,  not  only  by  the  overstrain  of 
competition,  but  by  the  stimulus  which  it  gives  to  the 
development  of  the  most  ignoble  elements  in  human 
nature. 

It  was  the  “  flannelled  fools  ”  and  “  muddied  oafs  ’’ 
who  cost  us  so  large  a  sacrifice  of  blood  and  money 
in  the  South  African  war.  The  selfishness  and  luxury 
of  modern  life,  the  restlessness  and  the  craving  for 
excitement,  the  frantic  speeding  about  in  motors,  all 
help  in  the  production  and  aggravation  of  the  disease- 
Ancient  Rome  was  brought  to  ruin  by  neurasthenia’ 
which  sapped  the  tough  old  stock  and  left  it  an  easy 
prey  to  barbarians.  Social  observers  have  noted  in  us 
to-day  most  of  the  signs  of  decay  that  were  visible 
when  Imperial  Rome  was  tottering  to  its  fall. 

It  is  neurasthenia  which  breeds  the  almost  universal 
anxiety  about  health  which  is  one  of  the  signs  of  the 
times.  This  leads  to  a  corresponding  prevalence  of 
quackery  of  every  kind.  It  is  the  alliance  of 
neurasthenia  with  religious  mysticism  that  is  the 
true  begetter  of  Christian  Science  and  the  other 
forms  of  faith  healing  which  are  the  prevailing 
superstitions  of  the  day. 

The  remedies  are  a  different  system  of  education,  in 
which  elementary  school  teaching,  while  offering 
every  encouragement  to  superior  capacity,  shall  be 
adapted  to  the  actual  needs  of  the  life  that  lies  before 
the  child ;  and  in  which  the  higher  education  shall 
not  be  cast  in  one  rigid  mould,  but  made  suitable  to 
develop  the  mind  in  its  natural  direction.  We  should 
like  to  see  examinations  radically  changed  so  that 
they  should  be  real  tests  of  knowledge,  not  traps  for 
an  uncertain  memory.  The  mind  should  be  trained, 
not  crammed  with  tliiogs  which  cause  intellectual 
indigestion  and  are  happily  got  rid  of  as  soon  as  the 
necessity  for  remembering  details  about  them  is  past. 
No  system  which  has  yet  been  invented  prepares  the 
mind  for  dealing  with  the  problems  of  life  so 
thoroughly  as  the  intelligent  study  of  the  classical 
tongues  and  their  literature,  and  mathematics.  But 
an  essential  part  of  education  of  every  grade  is  biology- 
Here  again  it  is  not  the  dry  bones  but  the  spirit  that 
should  be  inculcated.  The  only  way  in  which  super¬ 
stition  and  quackery  will  ever  be  destroyed  is  the 
production  of  an  intellectual  soil  in  which  they  cannot 
grow. 

• - ♦ - - 

THE  UNIVERSITY  OF  BIRMINGHAM. 

The  King  and  Queen  visited  Birmingham  on  July  7th 
to  open  the  new  buildings  of  the  University  at  Bourn- 
brook;  their  Majesties  were  accorded  a  civic  welcome, 
and  the  King  conferred  the  honour  of  knighthood 
upon  the  Lord  Mayor,  Alderman  G.  H.  Ivenrick,  who 
has  taken  a  very  active  part  in  ensuring  that  the  new 
buildings  shall  be  suitable  to  their  purpose,  and 
worthy  of  the  great  University  of  the  Midlands. 
Their  Majesties  were  received  at  the  University 
by  the  Pro- Chancellor,  the  Principal,  Vice-Principal, 
and  the  Deans  of  the  Faculties  of  Science’ 
Arts,  Medicine,  and  Commerce,  the  Presidents  of 
the  guilds  of  graduates  and  undergraduates,  the 
Secretary  of  the  University,  and  other  members  of  the 


staff.  The  Principal,  Sir  Oliver  Lodge,  read  an  address 
from  the  University,  in  the  course  of  which  it  was 
mentioned  that  under  the  charter  granted  by  Queen. 
Victoria  the  King  was  the  Visitor  of  the  University. 
The  King,  in  responding,  after  expressing  his  regret 
that  the  Chancellor,  Mr.  Joseph  Chamberlain,  was  not 
able  to  be  present  to  witness  the  completion  of  a. 
scheme  which  had  always  been  dear  to  his  heart,  said  i 
“  For  the  wonderful  progress  of  higher  education  in 
“  the  country  we  have  largely  to  thank  the  great 
“  universities  established  in  our  principal  cities.  No- 
“  nobler  object  for  munificence  can  be  found  than  the 
“  provision  of  the  necessary  equipment  for  such  educa- 
“  tion — equipment  which,  in  view  of  the  diverse  and. 
“  elaborate  requirements  of  the  modern  schools  of 
‘‘  instruction,  must  be  costly,  but  without  which  these 
“  schemes,  however  carefully  devised,  will  prove  fruit- 
“  less.  Such  institutions  as  these  are  of  para- 
“  mount  importance  in  enabling  the  students 
“  to  obtain  in  their  native  country  instruction 
“  in  science  and  technology,  in  art  and  mathe- 
“  matics,  which  in  former  days  they  were  com- 
“  pelled  to  seek  in  places  far  distant  from  their  homes 
“  at  an  expense  which  in  some  instances  they  could  ill 
“  afford.  The  universities  also  foster  wholesome 
“  rivalry  and  encourage  the  growth  of  the  highest- 
“  form  of  public  spirit.  A  man  educated  at  this  uni- 
“  versity  will  be  a  better  citizen  of  Birmingham  and 
“  a  better  subject  of  the  Empire.  The  faculties  of 
“  science,  art,  medicine,  and  commerce  established  in 
“  this  university  represent  four  great  branches  of  the 
“  education  likely  to  be  of  the  highest  utility  to 
“  your  student.”  His  Majesty  concluded  by  expressing 
his  appreciation  of  the  value  of  the  labours  of  the  teach¬ 
ing  staff,  and  then,  turning  to  the  students,  he  said : 
“  The  honour  and  dignity  of  this  University  are  largely 
“  in  your  hands,  and  I  look  to  you  to  initiate  and 
“  hand  down  these  worthy  traditions  to  your 
“  successors.”  The  new  buildings  of  the  University 
have  been  erected  on  a  site  given  by  Lord  Calthorpe, 
on  the  outskirts  of  Birmingham,  between  Edgbaston 
and  Bourneville.  The  central  feature  is  the 
Chamberlain  tower,  325  ft.  high,  commemorating 
the  University’s  first  Chancellor;  under  the  tower 
is  the  main  facade  with  a  gallery  of  statues  over  the 
entrance.  There  is  a  spacious  marble  entrance  hall, 
and  beyond  this  the  great  central  hall  of  the  Uni¬ 
versity,  150  ft.  long  and  75  ft.  broad,  lofty  and  light, 
with  fine  stained-glass  windows.  Evidence  of  one 
special  feature  of  the  work  of  the  University  is 
afforded  by  a  forge, foundry,  and  series  of  furnaces,  and 
experimental  plant  for  the  metallurgists’  school,  and 
an  experimental  mine.  There  are  hostels  for  men 
and  women  students,  and  ample  recreation  grounds. 
Three  blocks  remain  to  be  added  when  the  growth  of 
the  University  and  of  its  funds  warrant  these 
extensions. 

THE  UNIVERSITY  OF  BRISTOL. 

At  the  first  meeting  of  the  Court  of  the  University 
of  Bristol,  which  was  held  in  the  lecture  hall  of  the 
University  College  on  July  6th,  the  Bishop  of  Hereford, 
one  of  the  Vice-Chancellors,  who  presided  in  the  ab¬ 
sence,  owing  to  ill-health,  of  the  Chancellor,  Mr.  H.  O. 
Wills,  expressed  the  gratitude  of  the  Court  to  all  those 
who  had  rendered  possible  the  crowning  of  the  work 
which  had  been  so  long  in  the  hearts  and  minds  of  the 
citizens  of  Bristol.  He  submitted  the  names  of  additional 
members  for  election  to  the  council  of  the  university, 
among  them  being  that  of  Mr.  Richardson  Cross,  F.R.C.S. 
It  was  also  resolved  that  all  members  of  Parliament 
for  boroughs  and  county  divisions  of  Cornwall,  Devon¬ 
shire,  Dorset,  Gloucester,  Somerset,  and  Wilts,  other 
than  those  of  the  divisions  of  Bristol,  should  be  mem¬ 
bers  of  the  court.  Professor  H.  H.  Turner,  on  behalf 
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of  Oxford,  and  the  Bishop  of  Bristol  on  behalf  of  Cam¬ 
bridge,  offered  the  congratulations  of  those  universities 
on  the  birth  of  their  youngest  sister.  It  was  announced 
that  the  university  fund  now  amounted  to  over 
£200,000.  _ 

THE  UNIVERSITY  OF  TORONTO. 

The  Medical  Faculty  of  the  University  of  Toronto 
has  recently  undergone  extensions,  in  respect  both 
-of  staff  and  buildings,  which  add  materially  to  the 
high  state  of  efficiency  it  had  already  attained.  The 
■Chair  of  Physiology  has  been  divided,  Professor 
A.  B..  Macallum  having  taken  that  of  physiological 
chemistry,  while  Dr.  Brodie,  formerly  superintendent 
of  the  Brown  Institution  in  the  University  of  London, 
was  appointed  to  the  professorship  of  physiology,  the 
-duties  of  which  he  took  up  early  in  the  last  winter 
session.  Professor  J.  ,J.  Mackenzie  remains  professor 
of  pathology  and  bacteriology,  and  Dr.  J.  B.  Leathes, 
who  has  been  in  charge  of  the  laboratory  of  patho¬ 
logical  chemistry  at  the  Lister  Institute,  will  shortly 
proceed  to  Toronto  to  take  up  the  duties  of  the  chair 
of  pathological  chemistry  to  which  he  was  recently 
appointed.  The  site  for  the  new  Toronto  General 
Hospital  is  now  being  cleared,  and  building  opera¬ 
tions  will  be  commenced  early  next  spring.  It 
is  proposed,  we  understand,  to  establish  Professor 
Leathes’s  laboratory  in  connexion  with  the  hospital. 
The  medical  buildings  of  the  university  are  to  be 
enlarged  to  provide  additional  accommodation  for  the 
department  of  anatomy  over  which  Professor  Playfair 
McMurrich  presides.  In  other  directions  also  the 
university  is  enlarging  its  borders,  for  extensive  addi¬ 
tions  to  the  buildings  of  the  university  library  are 
mow  under  way  providing  space  for  nearly  double  the 
number  of  books,  and  affording  to  each  professor  a 
private  room  as  well  as  seminary  rooms  for  tutorial 
classes.  It  has  also  been  resolved  to  commence  at 
once  a  large  archaeological  museum,  which  will  be 
provincial  in  character,  on  a  site  within  the  university 
grounds  and  under  its  control.  It  would  seem  that  in 
making  these  extensions  the  University  of  Toronto  is 
snot  forcing  the  pace,  but  is  only  responding  to  a 
natural  demand,  for  during  the  last  academic  year  it 
had  more  than  3,000  undergraduates,  of  whom  over 
700  belonged  to  the  medical  faculty.  The  medical 
curriculum  now  extends  over  five  years. 


McGILL  UNIVERSITY,  MONTREAL. 

Soon  after  the  destruction  by  fire  in  1907  of  the 
buildings  of  the  medical  school  of  McGill  University, 
Montreal,  the  Chancellor,  Lord  Strathcona  and  Mount 
Royal,  presented  to  the  university  a  beautiful  site  for 
the  new  buildings  on  the  slopes  of  Mount  Royal,  near 
the  Royal  Victoria  Hospital.  The  fire  occurred  in 
April,  1907 ;  plans  for  the  new  buildings  were  got  out 
in  April,  1908,  and  one  wing,  containing  the  library 
and  administrative  offices,  is  nearing  completion. 
Lord  Strathcona  has  now  presented  a  sum  of  $500,000 
-(£100,000)  to  enable  the  university  to  complete  the 
plans,  which  include  a  museum  for  the  reception  of 
the  collection  which  it  has  acquired  since  the  fire, 
mainly  through  the  generosity  of  public  institutions 
and  private  donors.  The  greater  part  of  Lord  Strath- 
cona’s  gift  will  be  devoted  to  the  completion  of  the 
building,  which  it  is  estimated  will  absorb  $450,000, 
while  the  remaining  $50,000  will  be  reserved  as  a 
donation  to  the  fund  for  augmenting  salaries 
•throughout  the  university. 

THE  MURDERS  AT  THE  IMPERIAL  INSTITUTE. 

While  joining  with  the  whole  nation  in  its  expression 
of  horror  at  the  dastardly  murder  of  Sir  Curzon 
Wyllie  at  the  Imperial  Institute,  the  medical  profes¬ 
sion  will,  we  are  sure,  share  our  feelings  of  special 


sorrow  for  the  death  of  Dr.  Cawas  Lalcaca,  who  was 
killed  in  trying  to  save  him.  Dr.  Lalcaca  was  a 
Parsee,  who  began  the  study  of  medicine  at  the  Grant 
Medical  College,  Bombay.  Afterwards,  he  came  to 
London,  where  he  entered  at  University  College,  and 
in  1884  obtained  the  licence  of  the  Royal  College  of 
Physicians.  In  the  following  year  he  took  the  degree 
of  M.D.  at  Brussels.  After  holding  a  hospital  appoint¬ 
ment  at  Bombay,  he  settled  at  Shanghai,  wffiere  he 
acquired  a  large  practice.  He  was  Surgeon-Major  and 
Principal  Medical  Officer  of  the  A  olunteers  of  the 
British  Settlement,  and  was  held  in  high  esteem  by 
many  English  friends.  Several  of  those  who  knew 
him  have  written  to  the  Times  in  most  sym¬ 
pathetic  terms  of  his  untimely  death.  He  was 
only  46.  The  Rev.  James  Ward,  a  missionary  at 
Shanghai,  who  had  known  Dr.  Lalcaca  for  about 
twenty  years,  says  that  all  classes  of  the  community  at 
Shanghai,  Chinese  and  foreign,  will  mourn  his  loss.  Mr. 
Thomas  J.  Pulvertaft,  of  Church  House,  Dean’s  Yard, 
Westminster,  states  that  when  travelling  on  the  Con¬ 
tinent  recently  he  had  spent  many  hours  in  close 
conversation  with  Dr.  Lalcaca ;  they  discussed  many 
questions  with  moral  aspects,  and  Mr.  Pulvertaft  says 
he  has  never  met  any  man  who,  although  a  non- 
Christian,  had  so  deep  a  sense  of  the  duty  of  helping 
others.  He  had  the  anima  naturaliter  Christiana , 
and  on  a  rather  trying  railway  journey  this  Parsee 
gentleman  taught  his  companions  many  lessons  by 
his  sympathetic  kindliness  and  self-forgetfulness  in 
his  efforts  to  make  others  comfortable.  Mr.  George 
Cave,  K.C.,  M.P.,  also  testifies  from  his  own  experience 
to  the  high  character  and  attainments  of  Dr.  Lalcaca. 
He  says  that  his  keen  interest  in  life,  store  of 
information,  and  kindly  and  generous  nature  im¬ 
pressed  all  who  met  him.  It  is  but  a  few  days  since, 
in  a  conversation  with  Mr.  Cave,  he  spoke  with  regret 
of  the  unrest  in  India,  and  laid  stress  upon  the 
loyalty  of  the  Parsee  community  to  the  British 
race.  Mr.  Cave  has  no  doubt  that  in  his  characteristic 
eagerness  to  save  Sir  Curzon  AVyllie,  who  had  been 
his  friend,  he  made  little  of  his  own  danger  and  so 
met  his  death.  Sir  Henry  Morris  says  that  the 
chivalrous  action  of  Dr.  Cawas  Lalcaca  and  his 
dastardly  murder  appeal  to  him  in  a  very  vivid  and 
realistic  manner,  for  he  was  at  a  consultation  in  his 
house  on  the  morning  of  his  death,  and  was  to  have 
met  him  by  appointment  on  the  following  Saturday 
morning.  Sir  Henry  Morris  says  he  can  confirm  all 
that  has  been  said  of  the  sympathetic  kindliness  and 
self-forgetfulness  of  Dr.  Cawas  Lalcaca’s  character. 
In  addition  to  his  evident  efficiency  as  a  medical  man, 
says  the  President  of  the  Royal  College  of  Suigeons 
of  England,  Dr.  Lalcaca  had  much  in  his  favour  to 
commend  him  to  others.  Of  fine  physique  and  very 
handsome  features,  he  was  a  man  of  most  charming 
manners  and  of  very  attractive  address,  and  he 
seemed  full  of  living  energy  and  of  physical  and 
moral  courage.  Dr.  Lalcaca  leaves  behind  him  many 
friends  in  this  country,  in  Bombay,  and  in  China; 
but  fortunately  no  wife  or  child  has  suffered  bereave¬ 
ment  by  his  untimely  death.  It  may,  concludes  Sir 
Henry  Morris,  be  some  sort  of  satisfaction,  though  a 
poor  one,  to  the  Parsee  community  and  to  Dr. 
Lalcaca’s  friends  to  know  that  their  loss  is  deplored 
and  their  grief  is  shared  by  every  British  member  of 
the  medical  profession,  of  which  Dr.  Lalcaca  was 
distinctly  an  ornament.  To  this  fine  tribute  there  is 
nothing  to  be  added. 


THE  ETIOLOGY  OF  MALARIA. 

We  have  received  from  the  Secretary  of  State  for  the 
Colonies  a  copy  of  a  dispatch  from  the  Governor  of 
the  Seychelles  Islands  covering  a  number  of  com- 
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munications  to  him  from  Dr.  J.  D.  Addison,  the  Chief 
Medical  Officer,  and  Dr.  M.  S.  Power,  a  medical  officer 
and  magistrate  for  outlying  islands.  They  relate  to 
an  outbreak  of  malarial  fever  in  Picard,  a  small  island 
belonging  to  the  Aldabra  group  of  the  Seychelles. 
The  outbreak  began  eleven  days  after  the  arrival  of 
some  labourers  from  a  malaria-infected  island  near 
Madagascar,  and  lasted  for  some  six  months.  From 
the  beginning  of  the  outbreak  there  was  progressive 
diminution  in  the  severity  of  cases,  but  its  disap¬ 
pearance,  which  was  quite  sudden  and  permanent, 
occurred  when  some  of  the  more  serious  cases  had 
been  removed  to  headquarters  for  treatment,  and  when 
the  remaining  persons  had  been  dosed  with  quinine. 
The  diagnosis  was  established  by  microscopic  exami¬ 
nation  of  tbe  blood,  and  the  cases  wTere  mostly  of 
the  benign  tertian  type,  with  a  few  isolated  cases 
of  quotidian.  The  outbreak  and  its  etiology  are  dis¬ 
cussed  by  the  medical  officers  mentioned,  who  draw 
attention  to  various  points  of  interest.  The  Seychelles 
Islands  have  hitherto  been  regarded  as  entirely  free 
from  malaria,  for  though  cases  of  malaria  sometimes 
come  under  observation,  they  are  always  in  persons 
who  have  reached  the  islands  in  an  infected  condition. 
In  the  present  instance  it  is  clear  that  the  infection 
arrived  from  without,  but  the  propagation  of  the  dis¬ 
ease  and  its  duration  in  epidemic  form  for  a  period  of 
six  months  is  difficult  to  explain,  since  the  Anopheles 
is  not  a  habitant  of  the  islands.  In  connexion  with 
this  outbreak  a  careful  search,  prolonged  throughout 
the  rainy  season,  was  made  in  all  likely  places,  but 
neither  the  adult  Anopheles  nor  its  larvae  were  dis¬ 
covered,  though  Culex  and  Stegomyia  wTere  common. 
Hitherto  the  Anopheles  has  been  regarded  as  the  sole 
mosquito  capable  of  acting  as  an  intermediate  host  to 
the  malarial  parasite  ;  but  either  this  is  a  mistake  or 
this  epidemic  must  have  been  due  to  asexually  repro¬ 
duced  parasites  transmitted  direct  from  man  to  man 
by  some  biting  insect  carrying  on  its  proboscis  infected 
blood.  The  immediate  and  final  cessation  of  the  dis¬ 
ease  on  the  free  administration  of  quinine  would  seem 
to  lend  colour  to  the  latter  suggestion,  but  if  such 
method  of  transmission  be  possible,  it  is  curious  that 
the  many  previously  imported  cases  of  malaria  have 
given  rise  to  no  similar  outbreak.  In  the  circum¬ 
stances  it  would  seem  desirable  that  the  search  for 
Anopheles  should  be  renewed,  and  that  the  basis  of 
an  observation  in  one  of  the  Governor’s  notes  to  the 
effect  that  an  official  of  tbe  Aldabra  group  has 
informed  him  that  a  fever  “  closely  allied  to 
malaria  ”  has  “  always  ”  existed  in  Aldabra  should 
be  investigated. 

CHRONIC  TYPHOID  CARRIERS  IN  THE  ARMY. 

The  Director-General  of  the  Army  Medical  Service,  in 
a  recent  memorandum  on  the  transmission  of  typhoid 
fever  by  the  “  chronic  carrier,”  remarks  that  in  India, 
in  spite  of  the  provision  of  a  pure  water  supply,  enteric 
fever  has  remained  endemic  in  many  stations.  A  com¬ 
mittee  appointed  by  the  Government  of  India  to  inves¬ 
tigate  the  channels  by  which  this  disease  is  trans¬ 
mitted,  reported  in  1907  that  “  a  proportion  of  those 
“  who  have  suffered  from  enteric  fever,  either  in  a 
“  form  recognized  as  such,  or  so  slightly  as  to  escape 
“  recognition,  and  of  those  who  have  been  in  close 
“  contact  wTith  them,  harbour  and  excrete  typhoid 
“  bacilli  for  considerable  periods,  while  showing  no 
‘‘  symptoms  of  illness.”  The  Committee  therefore 
recommended  the  isolation  cf  convalescents  in  special 
stations,  away  from  other  troops,  where  facilities 
should  be  provided  for  the  daily  bacteriological  exami¬ 
nation  of  their  excreta,  in  order  to  determine  when 
the  individuals  in  question  were  free  from  infection. 
As  a  result  of  this  recommendation,  Naini  Tal  depot 


was  reserved  for  enteric  fever  convalescents,  and 
during  1908  several  chronic  carriers  were  detected,  and 
subsequently  invalided  to  England.  The  army  authori¬ 
ties  have  not  been  satisfied  with  the  results  of  ordinary 
medicinal  treatment  for  such  cases.  Salol  and  other? 
intestinal  antiseptics,  and  also  urotropine,  have  been 
tried,  but  the  bacilli  have  not  been  found  to  disappear 
completely.  Consequently,  the  Army  Medical  Advisory 
Board  appointed  a  subcommittee  to  investigate  appro¬ 
priate  methods  of  treatment.  This  committee  came 
to  the  conclusion  that  the  “  chronic  carriers  ”  might 
be  arranged  in  four  groups — namely:  (1)  purely  intes¬ 
tinal  cases,  with  bacilli  excreted  only  in  the  faeces; 
(2)  urinary  cases,  with  bacilli  excreted  only  in 
the  urine  ;  (3)  intestinal  cases  with  symptoms 

of  inflammation  of  the  gall  bladder,  where 
bacilli  were  excreted  in  the  faeces,  but  obviously 
had  a  focus  in  the  gall  bladder  ;  (4)  mixed 

intestinal  and  urinary  cases,  where  the  bacilli  were 
excreted  in  both  urine  and  faeces.  The  attempt  has 
been  made  to  treat  two  army  patients  which  were 
discovered  to  belong  to  class  (1)  by  the  administration 
by  the  mouth  of  Metchnikoff’s  Bulgarian  lactic  acid 
bacillus.  In  one  instance  treatment  was  commenced 
on  March  8th,  1909,  when  the  patient  was  found  to  be 
excreting  3,200,000  typhoid  bacilli  in  each  gram  of 
fa<eces.  No  satisfactory  results  were  obtained  for 
some  time,  and  on  April  2nd  the  patient  was  found  ten 
be  excreting  28  million  typhoid  bacilli  per  gram  of 
faeces.  But  by  the  end  of  April  the  typhoid  bacilli 
had  disappeared  completely,  and  no  sign  of  them  has 
been  discovered  subsequently,  the  last  recorded  date 
of  examination  being  in  the  middle  of  May.  The 
Director-General  hopes  that  this  patient  is  cured,  but 
remarks  that  he  must  be  kept  under  observation  for 
some  weeks  after  the  treatment  has  been  stopped 
before  a  definite  opinion  can  be  expressed.  In  the 
second  case,  conducted  on  exactly  the  same  lines  as 
the  first,  no  cure  has  resulted.  At  the  commencement 
of  treatment,  on  March  3rd,  the  patient  was  excreting 
190  million  typhoid  bacilli  per  gram  of  faeces,  and 
at  the  date  of  the  last  examination  recorded,  May  14th, 
he  was  still  excreting  86  million  per  gram.  As  it 
was  not  considered  at  all  likely  that  cases  belonging 
to  groups  (2),  (3),  and  (4)  would  be  amenable  to  treat¬ 
ment  by  the  lactic  acid  bacilli,  the  attempt  has  been 
made  to  cure  these  by  the  subcutaneous  injection  of 
antityphoid  vaccine  prepared  in  the  Royal  Army 
Medical  College.  The  Director-General  states  that 
the  results  so  far  available  “  lead  us  to  hope  that  if 
“  the  protecting  substances  could  be  produced  in 
“  greater  amount  a  permanent  cure  would  result.  The 
“  elaboration  of  protecting  substances  appears  to  be. 
“  related  to  the  virulence  of  the  particular  race  of  the 
“  typhoid  bacillus  which  has  invaded  the  human  body. 
“  The  opsonins  produced  by  the  injection  of  a  com- 
“  parativelv  non-virulent  strain  do  not  seem  to  have 
“  much  power  of  rendering  a  virulent  strain  of  the 
“  same  organism  vulnerable  to  the  attacks  of  the 
“  white  corpuscles  of  the  blood.  Consequently  it  has 
‘  been  determined  to  discontinue  the  general  vaccine 
“  employed  hitherto,  and  to  inject  each  patient  with  a> 
“  vaccine  prepared  from  the  particular  strain  of  the. 
“  typhoid  bacillus  which  has  infected  him.” 


THE  OWL  MIDGE  AND  MEDITERRANEAN 
THREE-DAY  FEVER. 

There  prevails  every  summer  in  Malta  and  Crete  a 
well-defined  febricula,  which  attacks  20  per  cent,  or 
more  of  British  residents.  In  England  it  would, 
be  designated  “influenza,”  since  it  is  marked  by 
pyrexia  lasting  one  to  five  days,  severe  pains  in  the 
head,  back,  and  limbs,  and  sometimes  by  gastric  and 
intestinal  derangements.  Hitherto  this  disorder  has 
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been  overshadowed  so  completely  by  the  more  serious 
epidemics  caused  by  the  Micrococcus  melitensis  that 
it  has  not  received  the  study  it  has  merited.  Now, 
however,  that  Malta  fever  has  been  banished,  the 
residuum  of  pyrexias  of  uncertain  origin  has  become 
manifest  and  has  called  for  analysis.  Colonel  J.  G. 
MacNeece,  P.M.O.,  Malta  and  Crete,  therefore  appointed 
a  committee  of  officers  of  the  Royal  Army  Medical  Corps 
to  investigate  every  febrile  case  occurring  amorig 
the  troops  stationed  in  Malta  and  Crete.  This  com¬ 
mittee  has  ascertained  that  nearly  all  these  ailments  are 
due  to  a  virus  cojnveyed  by  the  owl  midge — Phlebotomus 
papatasii  (incorrectly  known  as  a  “  sand  fly  ”),  which 
is  a  scourge  in  many  parts  of  these  islands  during 
the  hot  weather  when  the  fever  is  prevalent. 
Lieutenant  H.  G.  Gibson,  R.A.M.C.,  offered  himself  for 
experiment,  and  submitted  to  the  bites  of  specimens 
of  these  insects  which  eight  days  previously  had  fed 
on  a  patient  during  the  first  day  of  his  illness.  A  week 
later  Lieutenant  Gibson  was  seized  with  vomiting, 
severe  pains  in  his  head,  back,  and  limbs,  and  pyrexia, 
which  continued  for  three  days.  The  ephemeral 
fevers  of  Malta  and  Crete  resemble  clinically  those  of 
Bosnia  and  Herzegovina,  which  Doerr  proved  to  be 
caused  by  an  invisible  virus  conveyed  by  the  Phle- 
botomus  papatasii.  Reference  to  them  was  made  in 
the  British  Medical  Journal,  vol.  ii,  1908,  p.  1706. 


CINEMATOGRAPH  DISPLAYS. 

The  duties  of  the  Central  Board  of  Health  in  Western 
Australia  would  appear  to  include  the  regulation  of 
some  matters  which  would  here  come  under  the 
supervision  of  the  Home  Office  or  the  police,  for  in  its 
latest  Bulletin  we  find  a  set  of  regulations  designed  to 
lessen  the  risk  of  fires  during  cinematograph  displays. 
They  seem  well  suited  for  their  purpose  and  are 
certainly  desirable,  since  the  risk  is  real,  though  easily 
avoided.  Its  existence  has  until  recently  been  the 
only  serious  charge  brought  against  this  ingenious 
application  of  science  to  the  purposes  of  entertain¬ 
ment,  but  lately  a  French  medical  man  has  condemned 
cinematograph  displays  as  detrimental  to  the  vision. 
In  a  paper  read  before  the  Medico-Chirurgical  Society 
of  Bordeaux,  he  recorded  cases  of  ocular  trouble 
which  had  arisen  from  this  cause.  As  a  rule 
they  consisted  merely  of  a  transient  watering  of  the 
eyes  and  some  photophobia,  but  in  other  patients 
these  symptoms  were  persistent  and  were  accompanied 
by  inability  to  use  the  eyes  for  fine  work  for  a  varying 
number  of  days.  Most  people  probably  suffer  from  a 
little  eye  fatigue  after  witnessing  a  cinematograph 
display,  but  the  cases  in  which  persistent  trouble 
follows  seem  insufficiently  numerous  for  their  occur¬ 
rence  to  form  a  very  grave  charge  against  the 
cinematograph.  The  appearance  of  actual  movement 
;  in  the  figures  shown  is  brought  about  by  the  rapid 
superimposition  on  the  retina  of  one  picture  after 
another,  the  changes  of  view  being  so  rapid  that 
before  the  impression  created  by  one  picture 
has  time  to  pass  away  another  takes  its  place, 
the  rate  at  which  the  pictures  succeed  one 
another  being  commonly  fourteen  a  second. 
So  far  as  photophobia  and  watering  of  the  eyes  are 
concerned,  the  active  factors  are  probably  the  light 
thrown  through  the  picture  and  its  oscillations. 
Occasionally  the  light  is  too  bright  to  be  looked  at 
with  comfort  for  long,  but  much  more  often  any 
inconvenience  is  due  rather  to  its  flickering  or  rapid 
alteration  in  intensity,  brought  about  by  the  rapid 
interruption  of  light  by  the  passage  of  the  obturator 
between  the  pictures.  It  is  a  mechanical  defect,  but 
not  nearly  so  common  as  it  used  to  be,  and,  according 
to  Proszynski,  can  be  entirely  overcome  by  multiply- 
!  ing  the  number  of  obturations  to  such  an  extent  that  | 


the  light  given  forth,  though  somewhat  diminished  ira 
intensity,  is  practically  constant  in  quantity.  Th& 
effect  on  the  eyes  of  the  quivering  of  the  light- 
diminishes  with  the  distance  from  the  curtain,  and; 
similar  relief  is  brought  about  by  looking  at  the 
pictures  through  the  fingers  in  such  fashion  that  no¬ 
light  except  that  from  the  portion  of  the  picture 
actually  under  observation  reaches  the  eyes. 


WOMEN  AND  PUBLIC  HEALTH  WORK. 

One  of  the  most  interesting  and  hopeful  features  of  the 
present  day  is  the  part  that  is  being  taken  by  women 
in  matters  concerning  public  health,  and  a  pioneer  in 
this  forward  movement  has  been  Her  Excellency 
the  Countess  of  Aberdeen,  who,  with  His  Excellency 
the  Lord  Lieutenant  of  Ireland  (the  Earl  of  Aberdeen)* 
is  to  honour  the  medical  profession  by  being  present- 
at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  in  Belfast  in  the  last  week  of  the  present  month. 
As  is  well  known,  the  Countess  of  Aberdeen  was  elected 
President  of  the  International  Council  of  Women  from 
1893  to  1899,  and  from  1904  to  1909,  and  in  June  of  this- 
year  at  the  Quinquennial  Sessions  of  the  International' 
Council  of  Women  in  Toronto  she  was  again  re¬ 
appointed  President  for  another  five  years.  At  her 
request  the  affiliated  National  Councils  of  Women  have 
prepared  reports  upon  matters  dealing  with  pubk'c 
health  in  their  respective  countries  during  the  past 
five  years.  Lady  Aberdeen  set  the  lines  upon  which 
these  reports  should  be  drawn  up,  desiring  special 
reference  to  (1)  Care  of  infants  and  children ;  (2)  the 
conditions  under  which  women  carry  out  industrial 
work  ;  (3)  housing  of  the  people  ;  and  (4)  measures  in 
force  against  tuberculosis.  She  has,  as  President  of  a 
great  international  organization,  kept  constantly  before 
the  National  Councils  of  Women  the  claims  of  work  for 
public  health,  and  above  all  she  has,  by  her  own  noble 
example  in  Ireland,  afforded  the  strongest  of  all 
stimuli  in  influencing  women  in  every  nation  to  give 
abundantly  of  their  time,  their  talents,  and  of  their 
womanly  instincts,  on  behalf  of  the  great  cause  of 
public  health.  These  reports  have  been  admirably 
edited,  condensed  when  necessary,  and  translated,  by 
Dr.  Maria  M.  Ogilvie  Gordon,  the  Honorary  Corre¬ 
sponding  Secretary  of  the  International  Council 
of  Women,  and  as  a  result  a  most  interesting  pam¬ 
phlet  on  The  Health  of  the  Nations,  compiled  from 
special  reports  of  the  National  Councils  of  Women* 
has  just  been  issued.1  Mrs.  Gordon  contributes  the 
first  paper  dealing  with  the  formation  and  growth  of 
the  International  Council  of  Women,  of  which  the  first 
president  was  Mrs.  Fawcett;  then  follows  the  address 
given  by  Her  Excellency  the  Countess  of  Abereen  at 
Geneva  in  September,  1908,  on  public  health;  and* 
lastly,  the  reports  on  public  health  sent  by  the 
affiliated  National  Councils  of  Women  from  eighteen 
different  countries  full  of  very  interesting  details.  The 
Agenda  for  the  Quinquennial  Sessions  of  the  Inter¬ 
national  Council  of  Women  to  be  held  at  Toronto, 
Canada,  June,  1909,  issued  as  a  pamphlet  from  the 
same  press,  gives  the  subjects  for  discussion  at  the 
conference,  which,  judging  from  the  Canadian  papers 
to  hand,  must  have  been  a  great  success.  Two  most 
important  resolutions  were  carried  at  this  meeting: 
(1)  “That  the  National  Councils  should,  during  the 
“  quinquennial  period,  1909-14,  devote  a  large  share  of 
“  their  attention  to  questions  concerning  children,  and 
“  should  hold  special  discussions  on  such  questions  at 
“  the  next  Quinquennial  Council  of  Women.’’  (2)  “  That 
“  a  standing  committee  on  public  health  be  formed  by 
“  the  International  Council,  and  that  National  Councils 
“  who  have  not  already  a  Health  Section  be  recom- 
“  mended  to  adopt  a  similar  course.”  These  resolutions 
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were  moved  by  Her  Excellency  the  President  on 
belialf  of  the  Executive.  The  perusal  of  the  books  to 
which  we  have  referred  will  convince  any  one  that 
women  are  now  taking  an  extremely  important  share 
in  the  work  on  behalf  of  public  health  in  all  countries, 
and  that  the  International  Council  of  Women  has  been 
admirably  led  in  this  new  campaign  by  its  gifted  and 
able  president. 


THE  DIRECTOR-GENERAL,  I.M.S. 

Colonel  C.  P.  Lukis,  whose  appointment  to  succeed 
Surgeon-General  Sir  Gerald  Bomford  as  Director- 
General  of  the  Indian  Medical  Service  we  have 
recently  recorded,  was  entertained  at  the  United 
Service  Club,  Calcutta,  on  the  eve  of  his  resignation 
of  his  appointment  as  Principal  of  Calcutta  Medical 
College.  His  hosts  were  other  officers  of  the  Indian 
Medical  Service,  who,  in  spite  of  short  notice,  were 
able  to  attend  to  the  number  of  twenty-nine  ;  the  chair¬ 
man  and  vice-chairman  were  Colonel  G.  A.  Harris  and 
Major  Bird  respectively.  The  toast  of  the  evening 
was  proposed  by  Lieutenant- Colonel  Drury,  who  said 
that  the  pleasant  task  had  been  allotted  to  him 
because  of  all  those  present  that  night  he  was 
the  one  longest  associated  with  the  institution 
which  Colonel  Lukis  was  about  to  leave  after 
four  years  of  strenuous  and  successful  work. 
They  wushed  now  to  congratulate  him  on  the 
honour  which  had  been  conferred  upon  him 
by  his  appointmeht  to  the  office  of  Director- 
General.  There  were  difficulties  ahead  which  would 
require  most  careful  handling,  but  they  all  had  confi¬ 
dence  in  Colonel  Lukis  as  a  helmsman,  and  felt  sure 
that  under  his  guidance  the  barque,  I.M.S. ,  would 
weather  all  dangers,  and  come  safely  to  port.  In 
returning  thanks,  Colonel  Lukis  said  that  he  regarded 
his  fresh  appointment  with  mingled  feelings.  In  the 
first  place,  it  marked  the  end  of  his  career  as  a  doctor  ; 
and,  being  one  of  those  unfortunate  individuals  who 
did  not  play  games,  the  whole  of  his  life  had  hitherto 
been  constituted  by  professional  work.  It  was  a 
pang  to  give  it  up  at  an  age  when  his  contemporaries 
at  home  were  beginning  really  to  make  their  reputa¬ 
tions.  Secondly,  he  had  spent  four  of  the  happiest 
years  of  his  service  at  the  Medical  College,  and  had  to 
thank  his  colleagues  there  for  the  consideration  and 
assistance  they  had  always  rendered  him  in  the 
elaboration  and  development  of  the  various  schemes 
initiated  by  his  predecessors.  Thirdly,  he  knew  that 
he  was  about  to  embark  upon  the  biggest  enterprise 
that  he  had  ever  yet  undertaken.  Pie  hoped,  however, 
to  justify  the  confidence  reposed  in  him  by  the 
Government  and  by  his  colleagues,  and  that  he  would 
not  be  found  wanting  should  the  difficulties  arise  to 
which  Colonel  Drury  had  alluded.  He  would  always 
have  at  heart  the  best  interests  of  the  grand  old 
service  to  which  they  were  all  proud  to  belong. 


MEDICAL  AUTOMOBILISTS  AND  THE  BUDGET. 

A  deputation  representing  the  British  Medical  Asso¬ 
ciation  and  the  Medical  Committee  of  the  Motor 
Union  was  introduced  to  the  Chancellor  of  the 
Exchequer  on  July  1st  by  Dr.  Cooper,  Liberal  member 
for  Bermondsey,  and  Mr.  Joynson  Hicks,  Unionist 
member  for  North-west  Manchester.  The  deputation, 
the  purpose  of  which  was  to  ask  Mr.  Lloyd  George  to 
extend  to  members  of  the  medical  profession  the 
rebate  amounting  to  one-half  the  duty  on  petrol  which 
had  been  promised  to  persons  using  motor  cars  for 
commercial  purposes,  consisted  of  Dr.  Bruce  Porter 
(London),  Dr.  C.  E.  S.  Flemming  (Bradford-on-Avon), 
Dr.  E.  M.  Griffiths  (Cwm  Carn,  Monmouthshire), 
and  Dr.  J.  Smith  Whitaker  (Medical  Secretary),  | 


representing  the  British  Medical  Association,  with 
Mr.  C.  B.  Lockw'ood  and  Dr.  Percival  White 
(London),  Dr.  J.  Orr  (Edinburgh),  Dr.  J.  L.  Lock 
(Uxbridge),  and  others  representing  the  Medical 
Committee  of  the  Motor  Union.  Dr.  Cooper,  in  intro¬ 
ducing  the  deputation,  said  that  the  members 
attended  not  so  much  in  their  own  interests  as 
in  that  of  those  members  of  the  profession  who, 
while  they  could  not  afford  the  possession  of 
luxurious  cars,  yet  found  the  motor  car  a  necessity 
for  their  practice.  The  views  of  the  deputation 
wTere  expressed  by  Dr.  Bruce  Porter  on  behalf  of  the 
British  Medical  Association,  and  by  Mr.  C.B.  Lockwood 
on  behalf  of  the  Motor  Union.  Mr.  Lloyd  George  in 
the  course  of  a  sympathetic  reply  said  that  he  recog¬ 
nized  that  medical  men  ought  to  have  at  their  com¬ 
mand  the  most  expeditious  methods  to  enable  them  to 
bring  relief  to  the  suffering,  and  he  had  no  desire  to 
do  anything  to  stand  in  the  way  of  their  using  motor 
cars.  From  his  knowledge  of  country  life  he  was 
aware  that  it  was  not  always  the  man  who  had  the 
largest  number  of  patients  who  made  the  largest 
income.  A  doctor  did  not  refuse  to  attend  people  who 
already  owed  him  a  heavy  bill ;  he  might  growl,  but 
he  went.  The  lawyer  was  more  apt  to  say  under 
similar  circumstances,  “  You  are  in  my  debt,  and  I 
“  cannot  touch  your  case  until  you  have  paid  me.” 
Medical  men  could  never  take  up  that  attitude,  and 
for  that  reason  they  ought  in  matters  of  taxation  to 
be  treated  generously  whenever  possible.  He  was 
happy  to  be  able  to  say,  after  consultation  with  the 
Treasury,  that  he  found  himself  in  a  position  to 
liromise  to  give  what  was  asked — that  is  to  say,  to 
extend  to  medical  men  the  same  rebate  as  was  to  be 
allowed  to  the  owners  of  cars  used  for  commercial 
purposes. 


TRAUMATIC  APPENDICITIS. 

As  under  the  Workmen’s  Compensation  Act  the  con¬ 
nexion  between  any  injury  and  a  given  disease  may 
at  any  moment  be  submitted  for  decision  to  a  court  of 
law,  it  is  important  to  record  all  observations  which 
bear  upon  these  relations,  especially  in  those  condi¬ 
tions  which  we  have  not  been  in  the  habit  of  regarding 
as  depending  upon  traumatic  causes.  A  case  of 
traumatic  appendicitis  was  described  by  Dr.  H. 
Wohlgemuth  at  the  meeting  of  the  Berlin  Medical 
Society  on  April  5th  last.  The  patient,  a  man,  was 
carrying  on  his  shoulder  a  metal  pillar,  which  was 
struck  by  another  falling  mass,  so  as  to  drive  its  end 
against  the  right  side  of  the  abdomen.  The  immediate 
results  were  great  muscular  laceration,  contusion  of 
the  bones  of  the  shoulder  and  ribs,  and  a  right 
inguinal  hernia ;  but  later  on  digestive  troubles  super¬ 
vened,  and  at  the  end  of  three  months  Dr.  Wohlgemuth 
found  sensitiveness  to  pressure  over  the  appendix  and 
the  presence  of  an  indurated  band  running  from  the 
ileo-caecal  region  to  the  brim  of  the  pelvis.  At  the 
operation  the  colon  and  the  appendix  were  deeply 
injected,  the  latter  was  swollen  throughout  its  length, 
hypertrophied  at  the  distal  end,  and  adherent  to  the 
brim  of  the  pelvis  ;  there  was  also  another  adhesion 
to  an  intestinal  loop.  After  separating  the  adhesions 
he  amputated  the  appendix,  and  then  found  that 
its  lumen  was  much  diminished  at  the  point  of 
adhesion  to  the  intestine.  Moreover,  the  blind  end 
was  full  of  pus  rich  in  streptococci  and  staphylo¬ 
cocci.  In  Dr.  Wohlgemuth’s  opinion  the  injury  set  up  a 
localized  peritonitis ;  this  in  turn  caused  the  forma¬ 
tion  of  adhesions  which  led  to  kinking  of  the  appendix 
with  coprostasis,  the  well-known  source  of  most  cases 
of  appendicitis.  We  may  mention  in  this  place  the 
negative  results  of  the  very  extensive  series  of  experi- 
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ments  undertaken  by  Dr.  C.  Gibelli1  to  determine 
whether  it  is  possible  to  cause  ulcer  of  the  stomach  by 
injury  to  the  outside  of  the  abdomen.  He  found  that 
even  when  the  injury  was  accompanied  by  the  injec¬ 
tion  of  micro-organisms  of  different  kinds  nothing 
comparable  to  the  gastric  ulcer  of  human  pathology 
ensued.  Although  the  conditions  produced  experi¬ 
mentally  differ -in  many  respects  from  those  which 
occur  in  man,  yet  the  results  tend  to  show  that  gastric 
ulcer  is  not  one  of  the  conditions  likely  to  follow  an 
external  injury. 


THE  ANNUAL  MEETING. 

We  are  asked  to  state  that  the  local  executive  requests 
members  attending  the  annual  meeting  in  Belfast  to 
wear  academic  dress  or  uniform  at  the  President’s 
address  on  Tuesday  evening,  July  27th,  at  the  Lord 
Mayor’s  reception  on  Thursday  evening,  and  at  the 
reception  given  by  the  President  and  members  of  the 
Ulster  Branch  on  Friday  evening.  The  President  of  the 
Ulster  Medical  Society  and  Mrs.  Kirk  invite  all  the 
competitors  for  the  Belfast  Cup  on  Friday,  July  30th, 
to  lunch  at  the  club  house  of  the  Royal  County  Down 
Golf  Club,  Newcastle,  on  that  day.  Members  who 
intend  to  compete  are  reminded  that  they  should  send 
their  names  beforehand  to  the  Honorary  Local  Secre¬ 
taries,  Queen’s  College,  Belfast.  The  Committee 
charged  with  the  duty  of  organizing  the  Pathological 
Museum,  which  will  be  open  during  the  meeting,  have 
arranged  with  Messrs.  Baird  and  Tatlock  to  collect 
and  pack  specimens  sent  from  London,  and  members 
proposing  to  send  exhibits  to  the  Museum  are  re¬ 
quested  to  communicate  with  Messrs.  Baird  and 
Tatlock,  14,  Cross  Street,  Hatton  Garden,  London, 
E.C.  The  Committee  hopes  to  arrange  for  a  demon¬ 
stration  in  the  Museum  each  morning  at  9.30.  The 
list  of  lodgings  and  hotels  in  Belfast  is  again  published 
in  the  advertisement  pages  this  week,  and  we  may 
again  advise  readers  to  fill  up  the  form  and  return  it 
to  the  address  given.  The  return  of  the  form  will  ensure 
the  receipt  of  the  railway  voucher  or  vouchers  entitling 
members  to  the  special  concessions  granted  by  the 
railway  companies,  which,  as  we  have  already  pointed 
out,  are  unusually  valuable,  inasmuch  as  return  tickets, 
issued  at  a  single  fare  and  a  quarter,  will  be  available 
from  July  22nd  to  the  end  of  August. 

— 

I, 

The  King  has  been  pleased  to  appoint  Sir  Alan 
Reeve  Manby,  M.Y.O.,  M.D.,  to  be  Physician  Extra¬ 
ordinary  to  His  Majesty. 


Dr.  W.  B.  Coley,  Surgeon  to  the  General  Memorial 
Hospital,  New  York,  will  give  an  address  on  the  treat¬ 
ment  of  sarcoma  by  bacterial  toxins  at  a  special 
meeting  of  the  Surgical  Section  of  the  Royal  Society 
of  Medicine,  20,  Hanover  Square,  W.,  on  Tuesday  next, 
;  July  13th. 

The  King,  accompanied  by  the  Queen,  visited 
Manchester  on  July  6th  and  formally  opened  the 
new  Royal  Infirmary,  which  has  been  in  use  for  some 
time  past.  The  King  conferred  the  honour  of  knight¬ 
hood  upon  the  chairman,  a  suitable  recognition  of  the 
sterling  work  done  for  the  infirmary  and  for  the 
Medical  Faculty  of  the  Victoria  University  of  Man¬ 
chester  by  Sir  William  Cobbett.  A  description  of  the 
University  was  published  in  the  Beitish  Medical 
Joubnal,  1908,  vol.  ii,  p.  1293. 

1  Arch,  internat.  de  chir.,  1908,  iv,  2. 
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[From  our  Lobby  Correspondent.] 

Post-Office  Servants  and  Revaccination.— Last  week  Sir 
John  Batty  Tuke  asked  the  Postmaster-General,  with 
reference  to  his  recently- issued  regulation  permitting 
future  candidates  for  Post  Office  employment  to  be  exempt 
from  revaccination  on  making  a  statutory  declaration,  if 
he  was  aware  that  evidence  was  given  before  the  Royal 
Commission  on  Vaccination  that  many  Post  Office 
employees  became  subject  to  the  risk  of  infection  from 
small- pox  in  a  degree  exceeding  that  of  the  general 
population,  and  that  the  Commission’s  report  emphasized 
the  fact  that  amongst  Post  Office  employees  there  had  not 
been  a  single  death  from  small-pox  between  1870.  and 
1880,  which  period  included  the  small-pox  epidemic  in 
London  of  1870-72,  and  only  10  slight  cases  of  the 
disease ;  had  he,  before  taking  this  step,  availed 
himself  of  the  opinions  of  his  medical  officers  through 
out  the  country ;  if  so,  did  the  new  regulation  accord 
with  the  opinion  of  his  medical  officers ;  was  he 
aware  that  in  other  branches  of  the  Government  service, 
such  as  the  army  and  navy,  revaccination  was  rigorously 
insisted  upon  ;  what  was  his  reason  for  permitting  Post 
Office  servants  to  be  exempt  from  similar  regulations, 
seeing  their  acknowledged  greater  risk  of  infection ;  and 
did  he  intend  to  continue  to  insist  upon  primary  vaccina¬ 
tion  in  all  candidates  for  employment  in  the  Post  Office  in 
the  future  ?  Mr.  Buxton  replied  that  he  was  acquainted 
with  the  evidence  given  before  the  Royal  Commission  on 
Vaccination  and  with  the  references  to  the  Post  Office  in 
their  report.  The  House  had  laid  down  that  a  conscien¬ 
tious  objection  to  vaccination  was  to  be  recognized  as 
absolving  the  objector  from  penalties  because  of  non¬ 
vaccination;  and  he  had,  therefore,  in  common  with  the 
Local  Government  Board  and  the  Board  of  Education,  felt 
it  incumbent  on  him  to  relax  the  rules  in  regard  to  re¬ 
vaccination  in  accordance  with  the  spirit  of  the  general 
law  on  the  subject.  Primary  vaccination  was  insisted 
upon  by  the  Civil  Service  Commissioners  in  respect  of  all 
candidates  for  established  appointments  throughout  the 
Civil  Service.  There  would  be  considerable  practical 
inconvenience  in  applying  a  different  rule  in  the  case  of 
unestablished  appointments. 


The  Truck  Act  and  Medical  Attendance.— Mr.  Keir  Hardie 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  was  aware  that  the  New  Cumnock  Collieries 
Company,  Limited,  Ayrshire,  Scotland,  had  intimated  by 
notice  to  their  workpeople  that  the  deductions  from  their 
wages  for  medical  service  would  be  paid  over  to  a  cer¬ 
tain  practitioner,  who  was  a  relative  of  the  managing 
director;  that  a  memorial  signed  by  300  workpeople 
objecting  to  this  and  directing  the  medical  deductions  to 
be  handed  over  to  the  two  medical  men  hitherto  acting 
for  the  workpeople  had  been  sent  to  tbe  firm,  who  had 
ignored  the  request ;  that  pressure  was  being  brought  to 
bear  upon  the  workmen,  and  threats  of  dismissal  used,  to 
compel  them  to  agree  to  recognize  the  medical  nominee  of 
the  company  and  to  desert  the  doctors  of  their  own 
choice ;  and  whether  he  proposed  taking  action  to  enforce 
those  provisions  of  the  Truck  Act  .which  were  thus 
being  violated.  Mr.  Gladstone  replied  that  he  had 
received  a  report  with  regard  to  this  matter,  from  which 
it  appeared  that  the  facts  were,  generally,  as  stated  in  the 
first  two  paragraphs  of  the  question.  The  company  took 
over  the  mine  in  question  last  March,  and  an  agreement 
was  entered  into  at  the  time  between  them  and  the  men 
employed  at  the  mine  in  pursuance  of  Section  23  of  the 
Truck  Act,  1831,  for  deductions  to  be  made  in  respect  of 
the  provision  of  medical  attendance  by  the  company..  The- 
company  contended  that  the  memorial  referred  to  in  the- 
question  protesting  against  the  new  arrangement,  and 
requesting  that  the  deductions  be  paid  to  the  same  doctor.!-, 
asbefore,  had  not  terminated  the  agreement;  and  if 
this  was  so,  no  infringement  of  the  Truck  Act  was  being 
committed.  The  company  stated,  however,  that  they  were 
not  making  deductions  from  the  wages  of  those  who  had 
personally  signified  to  them  their  objection  to  the  deduc¬ 
tions,  but  they  declined  to  collect  deductions  for  the 
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former  doctors.  The  matter  appeared  to  be  one  for  settle¬ 
ment  between  the  company  and  the  men.  Mr.  Keir  Hardie 
then  asked  whether  the  Home  Secretary  was  aware  that 
the  men  did  not  object  to  the  deduction  being  made,  but 
they  did  object  to  giving  it  to  a  man  whom  they  did  not 
'want  to  pay  for.  Was  not  that  an  infringement  of  the 
principle  of  the  Truck  Act  ?  Mr.  Gladstone  said  the  point 
was  not  a  new  one.  It  had  arisen  in  many  parts  of  the 
-country.  It  was  a  matter  of  difficulty ;  and  it  did  not 
seem  clear  that  there  had  been  any  infringement  of  the 
Act. 


Experiments  on  Living  Animals.— Mr.  Smeaton  asked  the 
Home  Secretary  whether  his  attention  had  been  called  to 
a  statement  made  by  the  inspector  of  experiments  on  living 
animals  in  the  return  for  1908  to  the  effect  that  one  licensee 
performed  (so-called)  feeding  experiments  on  seven  puppies, 
one  kitten,  and  two  rodents  without  obtaining  the  necessary 
certificate,  and  that  another  licensee  had  exceeded  the 
terms  of  his  certificate  by  bleeding  certain  animals  to  an 
excessive  amount ;  how  many  experiments  of  the  kind 
referred  to  had  been  made ;  of  what  nature  were  they  ;  and 
what  were  the  names  of  the  persons  who  performed  them? 
Mr.  Gladstone  answered  that  in  the  first  of  the  cases 
referred  to  the  number  of  experiments  was  ten,  and  their 
nature  was  the  feeding  of  animals  with  food  containing 
cultures  of  micro-organisms.  The  licensee  had  a  certificate 
which  allowed  inoculations,  but  he  failed  to  observe  that 
its  terms  did  not  cover  the  alternative  method  of  feeding. 
The  nature  of  the  experiments  in  the  second  case  was 
fully  stated  in  the  return ;  the  licensee  held  a  certificate 
•authorizing  the  abstraction  of  small  quantities  of  blood  ; 
this  was  done  by  pricking  a  vein  in  the  ear,  and  he  bled 
some  of  the  animals  to  a  considerable  amount.  The  number 
■of  cases  was  about  a  dozen,  but  there  was  difficulty  in 
drawing  the  line  between  the  small  quantities  mentioned 
in  the  certificate  and  the  larger  quantities  which  were  in 
some  cases  abstracted.  In  answer  to  further  questions, 
Mr.  Gladstone  said  that  there  was  no  reason  to  suppose 
that  there  was  any  unnecessary  cruelty  involved  in  these 
experiments.  He  did  not  see  any  particular  reason  for 
giving  the  names  of  the  licensees.  Mr.  Greenwood,  on  a 
later  day,  asked  for  particulars  of  the  experiments  referred 
to  as  irregularities  in  the  return  for  1908  and  whether  an 
inspector  was  present,  or  whether  the  returns  of  the 
licensees  formed  the  basis  of  his  reports.  Mr.  Gladstone 
replied  that  the  experiments  in  question  were  entered  in 
the  table  under  the  heading  that  would  have  covered  them 
if  the  proper  certificates  had  been  obtained  by  the 
licensee.  The  inspector  was  not  present  when  the 
irregularities  occurred,  but  he  subsequently  saw  some  of 
the  animals.  The  irregularities  were  discovered  from 
■examination  of  the  reports  made  by  the  licensees. 


Eyesight  Tests  for  the  Mercantile  Marine.— The  House  of 
Lords  has  had  very  little  work  to  do  this  session,  as  the 
■Commons  have  not  sent  up  many  bills  for  consideration, 
and  the  Budget  promises  to  block  the  way  as  regards 
other  bills  for  some  weeks  to  come.  Last  week,  however, 
Lord  Muskerry  raised  an  interesting  discussion  on  the 
■colour-vision  tests  employed  by  the  Board  of  Trade  in 
granting  certificates  for  masters  and  mates.  He  quoted 
■cases  in  which  candidates  had  passed  the  colour  test,  but 
had  afterwards  been  rejected  on  application  for  a  higher 
grade,  and  cases  in  w  hich  other  experts  had  certified°the 
candidates  as  not  colour-blind.  He  asked  for  a  Select  Com¬ 
mittee  to  consider  the  matter.  Lord  Hamilton  of  Dalzell, 
replying  for  the  Board  of  Trade,  defended  the  methods 
for  testing  adopted  by  the  Board.  The  two  candidates 
specially  referred  to  were  subjected  to  a  special  examina¬ 
tion  last  May  by  Sir  William  Abnev  and  two  other 
examiners  and  in  the  presence  of  four  other  scientists,  all 
ot  whom  agreed  with  the  decision  of  the  examiners.  The 
number  of  candidates  examined  in  colour  vision  during 
the  last  four  years  was  25,151 ;  the  number  who  failed 
4ly>  and  0±  tliat  number  64  appealed,  with  the  result 
that  27  passed  and  37  were  rejected.  The  Board  of  Trade 
considered  that  the  tests,  as  at  present  carried  out,  were 
efficient,  and  that  no  case  had  been  made  out  for  the 
appointment  of  a  Select  Committee.  Since  the  tests  were 
established  the  Board  had  been  in  constant  communica- 
aon  with  Sir  3\  llham  Abney,  who  was  recognized  as  the 


greatest  living  authority  on  the  subject.  When  he  saw 
this  notice  on  the  paper  he  communicated  with  Lord 
Rayleigh,  who  had  authorized  him  to  say  that  he  did  not 
think  the  Board  of  Trade  could  be  wrong  in  following  the 
advice  of  Sir  William  Abney.  The  whole  of  the  scientific 
evidence  on  this  matter  was  on  the  side  of  the  Board  of 
Trade  in  the  course  they  had  adopted.  Lord  Salisbury 
said  he  might  claim  to  be  heard  on  this  matter,  as  he  was 
colour-blind  himself — not  completely,  it  might  be,  but 
sufficiently  to  be  rejected  under  the  tests  described.  He 
was  convinced — and  this  might  afford  some  explanation 
of  the  apparent  inconsistencies  to  which  his  noble  friend 
had  called  attention  in  the  treatment  experienced  by  the 
two  gentlemen  to  whom  he  had  referred — that  colour¬ 
blindness  was  capricious  ;  on  some  days  he  was  very  much 
more  colour-blind  than  on  other  days.  But  from  the 
point  of  view  of  the  Board  of  Trade  and  of  the  mercantile 
marine  such  caprice  must  be  very  dangerous,  and,  basing 
himself  on  his  own  experience,  he  could  not  quarrel  that 
the  Board  of  Trade  had  applied  these  stringent  tests. 
The  motion  for  a  Select  Committee  was  then  withdrawn. 


Sanitary  Officers  and  Meat  Inspection. — Sir  William 

Collins  asked  the  President  of  the  Local  Government 
Board  on  Monday  whether  the  Joint  Board  set  up  to  grant 
certificates  under  the  Public  Health  (London)  Act  for 
sanitary  inspectors  and  inspectors  of  nuisances  was  about 
to  institute  examinations  for  meat  inspectors,  and  whether 
the  institution  of  such  examinations  fell  within  the  powers 
conferred  by  memorandum  on  the  Joint  Board.  Mr.  John 
Burns  said  that  he  was  informed  that  the  Joint  Board 
were  about  to  institute  examinations  for  sanitary  inspectors 
specially  to  qualify  them  to  discharge  the  duties  of  meat 
inspectors.  He  understood  that  these  examinations  were 
of  the  nature  of  examinations  for  honours,  and  that  the 
Joint  Board  considered  that  the  institution  of  them  fell 
within  the  powers  conferred  by  the  Memorandum  of 
Association  under  which  they  were  constituted. 


Water  Supply,  Vatersay. — Mr.  Cochrane  asked  the  Lord 
Advocate  last  week  whether  his  attention  had  been  drawn 
to  the  reports  of  the  medical  officer  of  health  and  the 
county  sanitary  inspector  for  Inverness-shire  condemning 
the  water  supply  of  Vatersay  as  being  insufficient  for  sixty 
crofter  families  and  liable  to  serious  contamination ;  and 
what  steps  the  Congested  Districts  Board  intended  to  take 
to  give  to  their  proposed  new  settlers  an  adequate  water 
supply  free  from  any  risks  to  health.  Mr.  Ure  said  that 
he  was  aware  of  the  report  in  question.  The  Congested 
Districts  Board  had  also  obtained  reports  from  their  expert 
advisers,  and  had  sanctioned  an  expenditure  of  about  £400 
on  the  works  which  were  recommended  with  a  view  to 
improving  and  safeguarding  the  water  supply  of  the  island. 


Malaria  in  Bombay. — -Last  week  Mr.  Ramsay  Macdonald 
asked  the  Under  Secretary  for  India  whether  Captain 
McKendrick,  who  had  been  the  expert  adviser  to  a 
committee  inquiring  into  malaria  in  Bombay,  had  been 
withdrawn  and  sent  back  to  Coonoor  ;  whether  he 
would  state  why  this  had  been  done;  whether  any 
one  had  been  appointed  to  carry  on  Captain  McKen- 
drick’s  work  in  Bombay,  and  if  so,  what  were  the 
special  qualifications  of  the  new  officer  ;  and  what  was  his 
knowledge  of  Bombay  itself  ?  Mr.  Hobhouse  said  that  the 
Secretary  of  State  understood  that  Captain  McKendrick 
had  been  recalled  to  Coonoor  in  order  to  take  charge  of  the 
Pasteur  Institute  there,  of  which  he  is  assistant- director. 
The  director  had  been  obliged  to  take  leave.  It  was  not 
known  who  had  been  appointed  by  the  Bombay  Govern¬ 
ment  to  continue  the  inquiry  on  which  Captain  McKendrick 
was  engaged.  In  answer  to  a  further  question  on  Thurs¬ 
day  in  last  week,  the  Under  Secretary  said  that  the 
Government  of  Bombay  had  appointed  Dr.  Charles  Albert 
Bentley  to  the  post  vacated  by  Captain  McKendrick. 
Dr.  Bentley  held  the  degree  of  M.B.Edin.,  and  the 
Cambridge  diplomas  of  public  health  and  of  tropical 
medicine.  He  had  had  experience  in  malarial  diseases  as 
medical  officer  on  the  estates  of  an  important  tea  company, 
and  had  been  engaged  in  research  work  of  a  bacteriological 
kind,  the  results  of  which  have  been  published  in  the 
British  Medical  Journal. 
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Queen’s  University,  Belfast. 

Much  interest  and  anxiety  are  at  present  felt  in  all 
educational  circles — arts,  science,  and  medicine — as  to  the 
ultimate  issue  with  regard  to  many  difficulties  in  the 
launching  of  the  new  university.  It  is  much  to  be  feared 
that  the  medical  school  may  suffer,  and  suffer  seriously,  as 
an  indirect  result  of  conflicts  of  opinion  on  certain  points. 
The  Presbyterians  are  a  very  strong  and  influential  body 
in  Ulster ;  they  own  in  Derry  Magee  College,  which  is 
largely  endowed  by  private  philanthropy.  As  this  college 
was  sectarian  there  was  apparently  some  difficulty  in 
affiliating  it  with  the  non-sectarian  Queen’s  University. 
Few  outsiders  dreamt  there  was  any  reai  difficulty,  and 
supposed  that  Magee  College  authorities  were  standing 
out  for  better  terms,  when  one  morning  thfe  public  press 
told  a  somewhat  bewildered  people  that  Magee  College 
had  become  affiliated  with  Trinity  College,  Dublin.  It 
was  even  rumoured  that  the  whole  Presbyterian  College 
in  Belfast  would  take  flight  to  the  Maiden  City.  Every¬ 
body  at  once  said  that  a  serious  blow  had  been  struck  at 
the  Arts  and  Science  Faculties  of  the  Queen’s  University. 
It  had  been  thought  that  all  Presbyterian  ministers  would 
continue  to  take  an  arts  course  and  an  arts  degree  in 
Belfast,  but  it  now  seemed  clear  that  they  would  take 
certain  classes  in  Derry  and  would  be  closely  connected 
with  Dublin ;  the  fear  as  regards  the  medical  school  is  due 
to  this  circumstance;  for  if  every  Presbyterian  minister 
in  Ulster  were  to  have  the  heartstrings  of  his  under¬ 
graduate  days  tied  to  Dublin,  it  was  thought  probable  that 
he  would  advise  the  parents  who  consulted  him  to  send  their 
sons  and  daughters  for  collegiate  training  and  a  degree  to 
Dublin  also.  As  it  is,  Edinburgh  and  Glasgow  draw  a 
number  of  medical  students  from  the  North  of  Ireland, 
and  if  the  remnant  have  their  faces  turned  Dublinwards, 
the  experience  of  the  disestablishment  of  the  old  Queen’s 
University,  when  the  roll  of  some  300  attending  hospital 
dwindled  to  150,  may  be  repeated.  The  teachers  would 
suffer  most,  but  one  feels  it  a  pity  to  see  a  flourish¬ 
ing  medical  school  dismembered.  In  the  meantime, 
rumour  says  that  the  Commission  is  seriously  exercised 
about  a  Chair  of  Scholastic  Philosophy.  To  the  ordinary 
medical  man  this  would  savour  of  Nero’s  occupation  when 
Rome  was  burning,  or  perhaps  remind  him  of  the  more 
homely  stable  door  proverb. 

Tuberculosis  Prevention  (Ireland)  Act. 

The  Local  Government  Board  in  Ireland  has  issued  a 
memorandum  explaining  the  objects  of  the  Tuberculosis 
Prevention  (Ireland)  Act,  1908,  and  has  issued  two  orders 
for  carrying  into  effect  the  provisions  of  Section  1  of  the 
Act  in  urban  and  rural  districts  to  which  Part  I  of  the  Act 
extends.  Part  I  of  the  Act,  which  relates  to  notification 
and  disinfection,  is  adoptive,  and  may  be  put  in  force  by 
any  sanitary  authority  on  complying  with  the  prescribed 
procedure,  which  is  that  the  authority  shall  first  obtain 
the  approval  of  the  council  of  the  county,  and  shall  then 
publish  a  notice  of  its  intention  to  carry  out  the  provisions 
of  Part  I  of  the  Act.  As  soon  as  Part  1  has  become  opera¬ 
tive  it  would  be  the  duty  of  every  medical  practitioner 
attending  within  the  district  a  “  prescribed  "  case  of 
tuberculosis  to  furnish  particulars  on  an  official  form 
to  the  medical  officer  of  health.  In  prescribing  the 
cases  of  tuberculosis  which  must  be  notified,  the 
Local  Government  Board  in  Ireland,  aided  by  the 
advice  of  the  Presidents  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  as  provided  for  in  the  Act, 
has  limited  notification  to  those  cases  in  which  it 
is  deemed  imperative  that  precautions  should  be  taken 
— namely,  to  tuberculosis  of  the  lung  in  the  case  of 
sufferers  so  circumstanced  that  they  are  likely  to  prove  a 
means  of  distributing  the  disease  unless  precautionary 
measures  are  adopted.  The  provision  is  to  apply  only  to 
a  person  suffering  from  tuberculosis  who  habitually  sleeps 
or  works  in  the  same  room  as  any  other  person  or  persons 
not  so  suffering,  or  is  employed  or  engaged  in  handling, 
preparing,  and  distributing  milk,  meat,  or  any  other  article 
of  human  food  intended  for  sale  to  the  public.  In  making 
the  notifications,  the  medical  attendant  may,  if  he  so 


desires,  undertake  the  full  responsibility  of  seeing  that 
precautionary  measures  are  carried  out,  and  may  request 
the  medical  officer  of  health  not  to  intervene  or  direct  an 
inspection  by  the  officers  of  the  sanitary  authority.  The 
fee  for  such  notification  is  Is.  in  the  case  of  a  patient  in  an. 
infirmary,  public  hospital,  or  workhouse,  and  2s.  6d.  if  the 
case  occurs  elsewhere.  The  orders  are  to  come  into  force 
on  July  1st,  so  that  everything  is  in  order  for  the  adoption 
of  the  Act  in  any  sanitary  district  in  Ireland. 

Double  Tenancies  in  Belfast. 

This  question  came  before  the  monthly  meeting  of  the 
City  Council  on  July  1st.  The  minutes  of  the  Health 
Committee  contained  the  following  resolution  : 

That  the  following  resolution,  passed  on  September  24th,  1908, 
be  rescinded:  “ That  where  two  or  more  families  reside  in 
a  house  in  which  sanitary  accommodation  is  only  provided 
for  a  single  family  the  executive  sanitary  officer  be  in¬ 
structed  to  prosecute  in  order  to  put  a  stop  to  what  the 
revising  barrister  described  as  disgraceful  and  contrary  to 
morality  and  decency.” 

Further  resolutions  proposed  to  proceed  to  erect  artisans’ 
houses  and  to  stop  the  notices  to  owners.  A  warm  dis¬ 
cussion  arose  in  the  council ;  one  party  said  that  the  step 
was  a  backward  one,  dictated  by  a  handful  of  politicians, 
and  a  gross  outrage  on  health  and  morals  ;  the  other  party 
said  that  it  was  common  sense  to  rescind,  and  that  any 
other  course  would  be  illegal.  When  the  vote  was  being 
taken  on  an  amendment  to  pass  the  Health  Committee’s 
report  but  to  delete  all  reference  to  the  double  tenancies, 
24  members  out  of  60  found  it  possible  to  be  present ;  the 
amendment  was  lost  by  13  against  and  11  for  ;  so  that  the 
double  tenancies,  with  all  the  scandal  connected  with 
them,  are,  in  spite  of  the  condemnation  of  the  Health 
Commission,  the  revising  barrister,  and  most  of  the  press, 
to  be  continued  for  the  present. 

Health  of  Lurgan. 

Dr.  Agnew,  Medical  Officer  of  Health  for  Lurgan,  has 
lately  presented  his  annual  report.  The  part  dealing 
directly  with  the  public  health  is  much  condensed,  and 
many  of  the  ordinary  tables  of  statistics  are  omitted. 
This,  Dr.  Agnew  states,  is  to  give  space  for  a  detailed 
examination  of  some  of  the  Acts  lately  passed  by  Parlia¬ 
ment.  The  birth-rate  was  30.8,  and  the  death-rate  18.0; 
the  zymotic  death-rate  was  0.7  ;  the  total  number  of  cases 
of  infectious  diseases  notified  were  46  ;  all  but  2  were 
removed  to  hospital.  Considering  that  Lurgan  has  a 
population  of  about  12,000  and  that  there  are  large 
manufactories,  these  figures  are  very  satisfactory. 

Dr.  Agnew  then  gives  an  account  of  the  Public  Health 
Acts  Amendment  Act,  1907,  and  the  Contagious  Disease 
(Animals)  Acts,  1878  and  1886,  and  insists  once  more  on 
the  importance  of  a  pure  milk  supply.  There  is  no  doubt 
as  to  his  opinion  as  to  the  downward  tendency  of  the  Irish 
people ;  he  ends  his  report  by  urging  public  bodies  to 
demand  good  milk  only  from  reliable  sources,  and  says : 
“  It  would  be  an  excellent  lesson  for  others,  and  at  the 
same  time  encourage  dairymen  to  take  steps  to  meet  the 
public  demand,  and  be  strong  evidence  of  the  influence  of 
local  branches  of  the  Women’s  National  Health  Association 
in  their  efforts  to  save  a  decadent  race.” 
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[From  our  Special  Correspondents.] 


Pauperism  in  Scotland. 

A  notable  point  in  the  fourteenth  annual  report  of  the 
Local  Government  Board  for  Scotland,  wffiich  has  just 
been  issued,  is  the  statement  that  there  has  been  an 
increase  in  the  number  of  lunatic  poor  in  Scotland  during 
the  past  year.  The  increase  in  the  number  of  ordinary 
poor  was  3,093,  while  the  figures  of  the  present  year 
indicating  the  number  of  lunatic  poor  exceed  those  of  last 
year  by  211.  Since  1868,  however,  the  ordinary  poor  have 
decreased  from  130,446  to  95,963,  a  diminution  of  40  per 
1,000  to  20  per  1,000  of  the  estimated  populations ;  so  that, 
taking  into  account  the  increase  of  population,  there  has 
been  a  relative  decrease  in  the  ordinary  poor  of  about 
50  per  cent.  During  the  same  period  the  number  of 
lunatic  poor  has  increased  from  5,790  to  15,242,  which, 
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allowing  for  tlie  increase  in  population,  is  equal  to  an 
increase  of  nearly  78  per  cent.  The  number  of  poor  of  all 
classes,  including  dependants,  in  receipt  of  relief  on 
May  15th,  1908,  was  111,268,  of  whom  95,963  were 
ordinary  poor,  and  15,242  were  lunatic  poor.  Of  the 
ordinary  poor  there  were  receiving  out-door  relief  81,389, 
or  84.81  per  cent. ;  receiving  relief  in  poorhouses,  14,574, 
or  15.19  per  cent.  The  lunatic  poor  were  distributed  as 
follows  : — In  asylums  and  institutions  for  imbeciles,  11,698, 
or  76.79  per  cent. ;  in  licensed  wards  of  poorhouses,  734, 
or  4.82  per  cent. ;  in  private  dwellings  2,819,  or  18.49  per 
cent.  Of  these  111,268  poor  persons,  78,890  were  paupers 
or  separate  individuals,  and  37,315  were  dependants. 
Classifying  the  sane  poor  according  to  age,  it  is  found  that 
of  individuals  relieved  22,793  were  65  years'  of  age  or 
upwards,  7,669  were  children,  and  28,186  were  between 
the  ages  of  14  and  65.  Poor  Law  expenditure  goes  on 
increasing,  being  £59,350  more  than  the  previous  year. 

Medical  and  Dental  Defence  Union. 

The  Medical  and  Dental  Defence  Union  of  Scotland  has 
made  arrangements  with  an  insurance  company  to  issue 
policies  protecting  members  against  the  risk  of  damages 
awarded  against  them  in  connexion  with  their  professional 
wrork.  The  premiums  vary  with  the  amount  of  indemnity 
provided.  The  insurance  will  cover  any  action  or  counter¬ 
claim  made  against  a  member  of  the  union  for  negligence 
or  alleged  negligence,  carelessness,  omission,  commission, 
slander  (verbal  or  written),  malpraxis,  or  any  alleged  act 
or  default  whatsoever  of  the  member  or  of  any  assistant  or 
dispenser  in  his  employment,  directly  arising  out  of  the 
practice  of  his  profession,  provided  the  union  decide  to 
defend  such  action  or  counter-claim.  Policies  will  only  be 
issued  to  qualified  medical  or  dental  practitioners  who  are 
members  of  the  union.  All  insurances  must  be  effected 
through  the  union.  The  policy  provides  that  in  any  case 
which  the  union  decide  to  defend  for  the  insured  the 
insurance  company  shall  not  be  entitled  to  settle  the 
claim.  The  council  of  the  union  will  continue  to  retain 
the  entire  control  of  all  claims  made  against  their 
members,  provided  it  agrees  to  undertake  the  defence,  and 
all  such  claims  will  continue  to  be  defended  by  the  union’s 
own  solicitors. 

Full  particulars  can  be  obtained  on  application  to  Mr.  W. 
Findlay,  secretary  and  treasurer,  155,  Saint  Vincent  Street, 
Glasgow. 

A  Valedictory  Letter. 

Some  time  ago  Dr.  John  S.  Muir,  Selkirk,  resigned  the 
position  of  burgh  medical  officer  of  health,  and  after  a  long 
controversy  Dr.  M'Kellar,  Kelso,  was  appointed  in  his 
place.  In  his  annual  report  on  the  health  of  the  burgh 
during  the  past  year,  which  has  just  been  presented  to  the 
Town  Council,  Dr.  Muir  has  this  passage : 

In  resigning  the  appointment  of  medical  officer  of  health, 
which  I  have  held  for  close  on  thirty  years,  and  bidding  farewell 
to  the  Town  Council  in  an  official  capacity,  I  venture  to  express 
the  hope  that,  in  the  hands  of  my  successor,  the  conservation 
and  improvement  of  the  public  health  will  receive  the  application 
of  those  scientific  and  modern  methods  which  his  special  quali¬ 
fications  will  enable  him  to  adopt,  and  that  ...  he  will  be 
able  to  utilize  all  the  measures  provided  by  legislation  for  the 
prevention  of  disease.  May  I  also  be  allowed  to  remind  the 
Town  Council  that  their  duty  to  their  medical  officer  does  not 
merely  consist  in  the  payment  of  his  salary,  but  ought  to  include 
an  intelligent  appreciation  of  his  work,  and  an  expressed 
encouragement  of  his  efforts. 

Lunacy  Report. 

The  fifty-first  annual  report  of  the  General  Board  of 
Commissioners  in  Lunacy  for  Scotland,  which  has  just 
been  issued,  showed  that  on  January  1st,  1909,  exclusive 
of  insane  persons  maintained  at  home  by  their  natural 
guardians,  there  were  in  Scotland  18,197  insane  persons  of 
whom  the  Board  had  official  cognizance,  including  the 
inmates  of  training  schools  for  imbecile  children  and  of 
the  criminal  lunatic  department  of  Perth  Prison.  Of 
these,  2,682  were  maintained  from  private  sources,  15,464 
by  parochial  rates,  and  51  at  the  expense  of  . the  State  in  the 
criminal  lunatic  department  of  Perth  Prison.  As  the  total 
number  at  January  1st,  1908,  was  17,908,  an  increase  of 
289  had  taken  place.  Of  the  total  2,682  maintained  from 
private  sources,  1,195  were  males  (including  126  in  training 
schools),  1,487  were  females  (including  78  in  training 
schools).  Of  the  15,464  maintained  by  parochial  rate3, 
7,653  were  males  (including  173  in  training  schools),  and 


7,811  were  females  (including  88  in  training  schools). 
Thus  there  was  a  total  of  465  in  training  schools  for 
imbecile  children — 20  more  than  last  year.  On  January  1st, 
1858,  there  were  5,824  lunatics  under  the  cognizance  of 
the  Board,  as  against  18,197  at  January  1st,  1909,  showing 
a  net  increase  of  12,373. 

The  following  table  shows  the  proportions  of  the  insane 
in  Scotland  per  100,000  of  the  estimated  population  as  at 
January  1st  in  the  past  twenty-four  years  : 


Years. 

Private  Patients. 

Pauper  Patients. 

Total. 

(1886-90  ... 

Average  ' 

43 

247 

290 

of  -  1891-5 

5  Years  1 

46 

267 

313 

V 1896-1900  ... 

49 

288 

337 

January  1st,  1901 

50 

299 

349 

„  1902 

50 

303 

353 

„  1903 

50 

308 

358 

„  1904 

52 

307 

359 

„  1905 

52 

311 

363 

„  1906 

51 

312 

363 

„  1907 

50 

312 

362 

„  1908 

51 

314 

365 

„  1909 

51 

315 

366 

Since  1858  the  number  of  lunatics  on  the  register  of  the 
Board  has  increased  206  per  cent.,  while  the  increase  of 
population  during  the  same  period  has  been  59  per  cent. 
This  fact,  however,  has  in  itself  no  bearing  on  the  question 
of  the  increase  of  insanity.  The  provision  for  the 
insane  in  the  community  was  admittedly  in  1858  alto¬ 
gether  inadequate,  and  the  main  object  of  the  Act  passed 
in  the  previous  year  was  to  remedy  this  defect.  This 
specially  refers  to  the  case  of  pauper  patients,  because  the 
accommodation  for  private  patients  has  throughout  the 
period  been  fairly  adequate. 

Tlie  Question  of  Increase  of  Insanity. 

Table  V  of  the  Appendix  shows  for  each  year  from  1874 
to  1908  the  total  number  of  private  and  pauper  lunatics 
registered  during  the  year,  who  had  not  previously  been 
registered  as  lunatics,  and  the  proportion  of  such  lunatics 
per  100,000  of  population.  In  the  case  of  private  patients 
the  proportion  to  population  has  fluctuated  within  some¬ 
what  narrow  limits  throughout  the  thirty-five  years  in¬ 
cluded  in  the  table,  and  is  this  year  lower  than  it  was  in 
1875,  In  the  case  of  pauper  patients  there  was  a  fairly 
steady  rise  in  proportion  to  population  up  to  1902,  when  it 
attained  its  maximum  of  52.6.  It  has  since  fallen,  the 
proportions  for  the  last  five  years  being  respectively  50,5, 
47.9,  45.1,  48.3,  and  46,6.  The  figures  of  this  table  are 
compiled  in  a  manner  which  ensures  their  substantial 
correctness. 

Though  these  figures  are  confined  to  registered  insanity, 
and  thus  afford  an  imperfect  view  of  the  actual  condition 
of  the  community  as  regards  mental  unsoundness  in  the 
past  as  compared  with  the  present,  they  may  nevertheless 
be  accepted  as  trustworthy  within  their  scope,  and  as  dis¬ 
closing  the  facts  as  regards  the  occurrence  in  the  com¬ 
munity  of  officially  known  insanity  with  a  clearness  to 
which  no  other  statistics  can  lay  claim.  In  the  case  of 
private  patients  the  figures  of  the  table  are  somewhat 
unsteady  owing  to  the  smallness  of  the  numbers  dealt 
with,  but  they  disclose  no  indication  of  any  growth  during 
the  period  embraced.  There  is,  however,  little  knowledge 
of  the  numbers  of  the  community  from  which  private 
patients  are  drawn — numbers  which  must  undergo  change 
with  changes  in  the  accumulation  and  distribution  of 
wealth,  and  without  necessary  relation  to  population. 
There  is  therefore  less  certainty  than  in  the  case 
of  pauper  patients  that  the  figures  relating  to  this 
class  will  yield  true  results  when  calculated  upon 
the  entire  population.  As  regards  pauper  lunatics, 
only  a  very  slight  increase  occurred  during  the  first 
twenty  years,  represented  by  an  average  of  40.4  during 
the  first  ten  years  and  of  41.3  during  the  second  ten  years. 
In  the  succeeding  ten  years,  however,  a  marked  rise  took 
place,  the  average  proportion  for  that  period  per  100,000 
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of  population  being  49.2.  This  period  from  1893  onwards 
may  be  held  to  coincide  generally  with  the  extensive 
development  of  the  hospital  side  of  asylums,  and,  either  as 
cause  or  effect,  with  their  more  perfect  equipment  for  the 
reception,  classification,  and  treatment  of  persons  of 
unsound  mind  who  would  not  formerly  liavei  been  placed 
in  asylums.  This  influence  has,  however,  apparently 
reached  its  greatest  strength,  as  during  the  last  five  years 
the  average  has  fallen  to  47.7,  which  consequently  for 
these  years  represents  a  positive  decrease  of  occurring 
insanity  in  the  community  in  forms  calling  for  certification. 

Uncertified  Boarders  Under  Private  Care. 

In  houses  specially  licensed  by  the  Board  for  the 
reception  of  not  more  than  four  certified  patients, 
boarders  are  sometimes  received  who  are  not  certifiable 
as  insane,  or  in  whose  case  certification  is  regarded  as 
uncalled  for,  but  who  require  supervision  on  account  of 
some  mental  affection  or  peculiarity.  The  Board  require 
the  names  of  all  uncertified  boarders  received  into  such 
houses  to  be  reported.  When  an  interview  is  thought 
desirable,  such  persons  are  seen  by  the  Board’s  medical 
visitors,  who  satisfy  themselves  that  certification  is  not 
called  for.  If  they  report  to  the  Board  otherwise,  steps 
are  taken  to  ensure  that  the  law  is  observed.  The  neces¬ 
sity  for  the  sanction  of  the  Board  to  the  residence  under 
private  care  of  mentally-affected  boarders  and  its  right  to 
interfere  and  to  have  official  knowledge  only  apply  under 
existing  statutes  to  the  case  of  such  of  these  persons  as  are 
found  to  be  insane,  or  whose  estates  have  been  placed 
under  the  control  of  the  law  courts  in  consequence  of  their 
inability  to  manage  their  own  affairs;  but  even  to  this 
general  statement  there  is  an  important  exception.  The 
Board’s  sanction  is  not  required,  nor  is  there  any  statutory 
obligation  that  it  should  have  knowledge,  in  the  case  of 
patients  whose  insanity  is  not  confirmed,  and  who 
have  been  placed  under  private  care,  for  a  period  which 
cannot  exceed  six  months,  upon  a  certificate  in 
terms  of  Schedule  G  to  the  Lunacy  Act  of  1857, 
notwithstanding  that  such  persons  may  be  in  a  mental 
state  which  in  other  circumstances  would  make  it 
necessary  that  they  should  be  certified  as  insane,  and  that 
the  sanction  of  the  Board  should  be  obtained  for  their 
reception.  The  power  of  the  Board  to  interfere  in  such 
cases  or  any  form  of  publicity  would  destroy  the  object  of 
this  provision,  which  the  Board  regards  as  an  excellent 
feature  of  the  Scottish  lunacy  law.  It  does  practically 
for  the  wealthier  class  what  is  done  for  the  poorer  class 
by  large  parishes  which  have  established  observation 
wards.  WTien  it  comes  to  the  knowledge  of  the  Board 
that  insane  persons  are  received  into  private  houses 
under  circumstances  which  point  to  a  contravention  of 
the  statute,  steps  are  at  once  taken  to  enforce  obedience  to 
the  law.  A  recent  case  in  point  was  that  of  the  occupier 
of  a  house  in  the  north  of  Scotland,  who  received  insane 
boarders  without  statutory  authority.  The  occupier 
expressed  regret,  and  undertook  to  conform  to  any  con¬ 
ditions  the  Board  might  impose  in  regard  to  the  recep¬ 
tion  of  patients.  Persons  affected  with  some  mental 
1  peculiarity  or  weakness  often  not  amounting  to 
certifiable  insanity,  but  yet  rendering  supervision  neces¬ 
sary,  are  frequently  the  cause  of  great  domestic 
I  distress.  They  are  neither  fitted  for  asylum  care  nor  for 
!  home  life,  and  if  no  means  existed  for  having  them  suitably 
I  supervised  and  cared  for,  the  position  of  families  having 
such  members  would  be  extremely  sad.  Persons  willing 
to  receive  such  boarders  and  to  afford  them  the  necessary 
protection  and  care  fulfil  in  the  opinion  of  the  Board  a 
most  useful  function,  and  ought  not  to  be  interfered  with 
so  long  as  no  abuses  arise.  Many  such  guardians  come 
within  the  Board’s  jurisdiction  through  having  one  or 
'  more  certified  patients  under  their  care,  or  one  or  more 
persons  whose  estates  are  under  the  control  of  the  court ; 
and  it  is  more  or  less  unofficially  known  to  the  Com¬ 
missioners  that  there  are  others,  such  as  medical  men, 
ladies,  and  nurses,  not  holding  the  special  licence,  and  not 
having  under  their  care  any  certified  patient,  who  are 
willing  to  receive  boarders  of  the  classes  described.  Some 
of  these  are  well  known  to  the  Commissioners,  and  have 
invited  inspection  by  the  Board’s  visiting  officers.  Though 
the  Board  has  no  means  of  insuring  that  it  knows  of  all 
such  persons,  it  is  satisfied  that  it  knows  the  majority,  and 
;  instanced  are  extremely  rare  in  which  interference  on  its 
part  has  been  called  for. 


At  the  same  time  the  Board  thinks  it  advisable  as  a 
further  measure  of  protection  against  abuse  that  the  Com¬ 
missioners  should  have  a  clear  statutory  right  to  visit 
houses  in  which  it  may  be  alleged  that  persons  of  unsound 
mind  are  being  illegally  detained,  and  has  suggested  that 
a  provision  to  that  effect  should  be  introduced  into  an 
amending  Act.  The  Board  realizes  that  there  is  no 
definite  line  between  those  persons  for  whom  certification 
is  called  for  and  those  for  whom  it  is  not,  but  it  believes 
that  it  follows  best  the  spirit  of  the  Scottish  lunacy  law  by 
leaning  towards  abstention  from  the  endeavour  to  obtain 
certification  in  doubtful  cases  in  which  certification  would 
confer  no  obvious  benefit  on  the  patient. 

Suggested  Amendments  of  the  Lunacy  Acts. 

With  one  trifling  exception,  no  important  amendment  of 
the  Scottish  Lunacy  Acts  has  been  passed  for  forty-three 
years,  though  many  suggestions  of  deficiencies  have  been 
communicated  to  the  Secretary  for  Scotland  in  the  hope 
that  an  amending  Act  might  be  passed.  Many  important 
suggestions  communicated  at  its  request  to  the  Royal  Com¬ 
mission  on  the  Care  and  Control  of  the  Feeble-minded 
were  recommended  by  it  for  adoption  by  the  State.  Among 
the  aspects  in  which  the  Board  think  that  the  existing 
Acts  stand  more  immediately  in  need  of  amendment  are  : 

The  extension  of  the  connotation  of  the  term  “  lunatic,”  so  as 
to  include  “  imbecile.” 

To  amend  the  term  “house”  to  make  it  applicable  to  houses 
in  which  patients  are  kept  under  the  sanction  of  the  Board. 

To  amend  the  provisions  relating  to  the  acquisition  of  land  by 
district  lunacy  boards. 

To  enlarge  the  powers  of  the  Board  to  enable  it  to  make  regu¬ 
lations  for  the  good  order  and  management  of  all  establish¬ 
ments  for  the  insane  in  Scotland. 

To  enable  the  Board  to  limit  the  number  of  patients  who  may 
be  received  into  any  establishment. 

To  give  power  to  Royal  and  District  asylums  to  grant  super¬ 
annuation  allowances  to  officers,  attendants,  and  servants. 

To  provide  for  the  audit  of  the  accounts  of  district  boards. 

To  amend  the  provisions  for  the  election  of  district  lunacy 
boards,  and  to  provide  for  the  representation  of  parish  councils 
on  such  boards. 

To  extend  the  provisions  with  regard  to  the  reception  of 
private  patients  into  district  asylums. 

To  give  the  Commissioners  extended  powers  of  visiting  houses 
or  establishments  where  they  have  reason  to  believe  that  persons 
are  resident  on  account  of  mental  disorder. 

To  do  away  with  the  certificate  granted  after  the  first  three 
years  of  residence  and  annually  thereafter. 

To  extend  the  existing  provision  for  the  protection  of  insane, 
persons  not  kept  for  gain  who  are  inadequately  protected  or 
ill-treated. 

To  provide  against  the  removal  from  the  poor-roll  of  pauper 
patients  removed  to  an  asylum  by  order  of  the  Board. 

To  enable  district  lunacy  boards  to  erect,  or  to  combine  for 
the  erection  of,  institutions  for  the  care  of  idiot  or  imbecile 
children. 

To  secure  more  careful  consideration  by  parish  councils  of 
applications  on  behalf  -of  imbecile  children. 

To  make  more  efficient  arrangements  for  boarding  out  and 
supervising  pauper  lunatics. 

To  amend  the  law  as  to  voluntary  patients. 

To  amend  the  matter  of  receipt  and  transmission  of  letters, 
and  the  appointment  of  judicial  factors. 

To  amend  the  charge  on  letters  of  agreement  which  have 
been  placed  on  a  basis  involving  great  hardship  by  recent  legal 
decisions. 

To  provide  that  district  boards  of  lunacy  shall  have  power  to 
make  annual  contributions  towards  any  pathological  laboratory 
having  for  its  object  investigation  into  the  pathology  of  mental 
diseases. 

To  enact  for  Scotland  a  provision  in  terms  of  Section  330, 
Subsections  (1)  and  (2)  of  the  English  Lunacy  Acts,  1890-1,  for 
the  protection  of  medical  persons  against  proceedings  in 
respect  to  certificates  of  lunacy  granted  in  good  faith  and 
with  reasonable  care. 


(Snglanit  anil  Wales. 

[From  our  Special  Correspondents.] 


NEWeHSTLE--0N--TYNE. 


The  Inter-university  Congress. 

Under  the  auspices  of  the  Student  Representative  move¬ 
ment  the  Inter-university  Congress  opened  its  fifth  session 
at  Durham  University  on  June  29th.  The  congress  was 
attended  by  delegates  from  most  of  the  British  univer¬ 
sities,  and  included  a  number  of  ladies.  The  proceedings 
were  presided'  over  by  Mr.  H.  A.  Coleman,  of  St.  Chad’s 
Hall,  Durham.  Mr.  A.  H.  Scott,  of  Edinburgh  University, 
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acted  as  general  secretary,  and  Mr.  F.  C.  Longdon,  of 
University  College,  Durham,  as  the  local  secretary  to  the 
congress.  Although  at  present  a  British  institution,  the 
Student  Representative  movement  bids  fair  to  become  inter¬ 
national.  To  the  delegates  a  kindly  welcome  was  extended 
by  the  Dean  of  Durham,  Dr.  Kitchin.  Tea  was  provided 
in  the  senate  room  in  the  Castle,  where  most  of  the  dele¬ 
gates  were  housed.  In  the  course  of  the  evening  an  “  At 
Home  ”  was  held  by  the  Master  of  University  College. 
At  the  meeting  next  morning  the  committee  sought 
guidance  as  to  the  appointment  of  representatives  to 
foreign  university  celebrations  in  the  name  of  students  of 
British  universities.  It  was  resolved  that  the  consuls  of 
Leipzig  and  Geneva  should  be  requested  to  represent  at 
the  festivities  of  the  respective  universities  those  British 
universities  which  are  not  separately  represented.  The 
International  Academic  Committee  was  empowered  to  act 
in  all  matters  affecting  British  students  in  foreign  univer¬ 
sities  in  the  name  of  British  university  students.  The 
congress  expressed  its  regret  that,  in  consequence  of  the 
attitude  recently  assumed  by  Germany,  the  privilege 
of  exemption  from  attendance  during  two  semesters 
out  of  the  number  required  for  qualification  for 
the  degree  of  Ph.D.  in  a  German  university  for 
B.A.  and  M.A.  graduates  of  a  British  university  had 
been  withdrawn.  An  interesting  discussion  took  place, 
on  the  proposal  of  one  of  the  Glasgow  delegates,  that  it  is 
advisable  to  have  separate  university  colleges  for  women 
students  only.  The  motion  was  lost,  but  a  further  pro¬ 
posal  that  separate  university  colleges  be  founded  or 
reserved  for  the  medical  education  of  women  was  carried. 
The  delegates  were  entertained  to  luncheon  in  the  town 
hall  by  the  Mayor  of  Durham,  and  in  the  evening  to  dinner 
by  the  Dean  of  Durham.  Atone  of  the  meetings  consider¬ 
able  warmth  of  feeling  was  displayed  owing  to  the  differ¬ 
ence  in  the  method  of  procedure  in  submitting  amend¬ 
ments  which  exists  north  and  south  of  the  Tweed.  On 
the  whole  it  may  be  said  that  a  stricter  regard  for  correct 
ritual  characterized  the  action  of  the  Scottish  delegates. 
It  was  stated  that  very  little  help  was  given  by  univer¬ 
sities  to  students  wishing  to  come  to  a  decision  as 
to  their  future  careers.  The  Congress  thereupon  resolved 
to  invite  all  university  authorities  to  establish  appointment 
committees  on  which  students  shall  have  representation. 
Considerable  interest  was  taken  in  a  debate  as  to  the 
respective  advantages  of  the  lecture  system  and  tutorial 
methods  of  British  universities.  The  debate  was  opened 
by  the  Vice-President  of  the  Congress,  the  Rev.  R.  H. 
Smallwood,  M.A.,  M.B.,  who  insisted  upon  the  superiority 
of  the  tutorial  system  over  lectures  in  the  mental  discipline 
of  the  student.  He  maintained  that  the  tutorial  system 
brought  teacher  and  student  into  closer  relationship,  and 
most  of  the  delegates  were  of  similar  mind.  The  pro¬ 
position  that  a  supplemental  system  of  tutorial  instruction, 
after  the  model  of  that  prevailing  in  German  universities, 
be  urged  on  all  the  British  centres  of  learning  was  carried. 
Another  subject  of  medical  importance  discussed  was 
whether  the  five-years’  curriculum  is  sufficiently  long, 
and  it  was  stated  that  only  5  per  cent,  of  the  students 
got  through  in  this  time;  but  this,  according  to  the 
returns  published  by  the  Education  Committee  of 
the  General  Medical  Council,  is  an  underestimate.  The 
generous  hospitality  of  Durham  and  Newcastle-upon- 
Tyne  made  the  social  side  of  the  Congress  most  successful. 
On  one  of  the  evenings  there  was  a  dance  in  the  Durham 
Assembly  Rooms,  while  in  Newcastle  there  was  a  conver¬ 
sazione  in  the  College  of  Medicine,  the  guests  being 
received  by  the  president,  Sir  George  Hare  Philipson.  On 
July  2nd  the  inter-university  sports  were  held  in  the 
grounds  of  the  College  of  Medicine  at  Heaton.  The 
attendance  was  large,  as  befitted  the  fine  weather,  an 
excellent  programme,  and  the  character  of  the  sports. 
In  the  evening  delegates  and  friends  were  entertained  to 
supper  in  the  Armstrong  College,  under  the  presidency  of 
Sir  Isambard  Owen.  All  who  took  part  in  the  Congress 
have  expressed  themselves  as  highly  pleased  with  their 
visit  to  Durham  and  Newcastle-upon-Tyne,  and  have 
carried  away  pleasant  memories  of  the  Congress  and  the 
friendships  formed  thereat.  Next  year  the  Congress  will 
meet  in  Birmingham ;  St.  Andrews  has  been  chosen  for 
1911,  and  Cardiff  for  1912.  Since  these  annual  meetings 
have  been  established  England  has  been  thrice  honoured, 
Scotland  once,  and  Ireland  once. 


The  Chapel  at  the  Royal  Victoria  Infirmary. 

For  a  year  the  chapel  of  the  Royal  Victoria  Infirmary 
has  been  closed  consequent  upon  a  decision  of  the  Court 
of  Governors.  St.  Luke’s  Chapel,  like  its  predecessor  in 
the  old  Royal  Infirmary,  was  consecrated.  It  was  adorned 
and  furnished  by  the  gifts  of  private  benefactors,  but  the 
fact  that  it  had  been  consecrated  has  given  dissatisfaction 
to  Nonconformists  in  the  district.  The  offer  of  the 
Lecture  Theatre  for  Sunday  services  was  made,  but  the 
Free  Church  Council  claimed  the  right  to  hold  its  services 
in  St.  Luke’s  Chapel  equally  with  the  Church  of  England, 
As  this  was  disallowed,  the  Free  Church  Council  at  a  large 
meeting  of  the  governors  carried  a  proposal  to  discontinue 
all  religious  services  in  the  chapel  and  lecture  theatre.  To 
bring  about  a  solution  of  the  problem  has  been  the  aim 
and  sincere  desire  of  the  Lord  Mayor  of  Newcastle,  who, 
at  a  court  of  governors,  succeeded  in  getting  a  small 
committee  formed  composed  of  representatives  of  the 
House  Committee  of  ttie  Infirmary,  of  the  Church  of 
England,  and  of  the  Free  Church  Council.  On  July  3rd  a 
special  court  of  governors  wras  held  to  receive  the  report  of 
the  Lord  Mayor’s  Committee,  when  it  was  hoped  that  the 
dispute  would  have  been  settled,  but,  by  a  vote  of  264  to 
162,  it  was  decided  that  the  chapel  remain  closed. 

Post-graduate  Classes. 

It  was  expected  that  by  this  month  a  statement  might 
have  been  furnished  as  to  the  proposed  courses  of  post¬ 
graduate  study  in  Newcastle-upon-Tyne.  Although  the 
arrangements  are  well  advanced,  it  has  been  decided  to 
postpone  their  announcement  until  later. 


MANCHESTER  AND  DISTRICT. 


The  Midwives  Act  in  Salford. 

The  following  note  has  been  received  from  Dr.  C.  Belcher 
(Birmingham) : 

I  cannot  see  the  object  of  the  criticism  (British  Medical 
Journal,  June  19th,  p.  1505)  in  the  report  respecting  the 
number  of  puerperal  fever  cases  in  the  practice  of  midwives  and 
doctors  respectively.  It  states  that  14  occurred  in  the  former 
and  13  in  the  latter,  giving  1  case  in  132  for  doctors’  cases,  and 
1  in  every  395  midwives’  cases,  and  remarking  that  this  looks 
bad  for  the  doctors,  etc.  I  look  upon  it  from  another  view  com¬ 
pletely,  and  so  will  many  who  have  had  much  experience  among 
midwives.  It  shows  how  conscientious  and  careful  are  the 
the  doctors  to  report  such.  On  the  other  hand,  midwives  are 
not  so  in  this  respect,  and,  unless  the  lying-in  woman  is  very  ill, 
fail  to  report. 

Our  Manchester  Correspondent,  to  whom  we  referred 
Dr.  Belcher’s  communication,  makes  the  following 
observations  on  Dr.  Belcher’s  note: 

The  statement  in  my  account  of  the  Midwives  Act  in  Salford 
that,  according  to  the  official  statistics,  the  proportion  of 
puerperal  fever  cases  in  the  practice  of  doctors  is  higher  than 
in  the  practice  of  midwives  is  a  mere  statement  of  fact.  It 
applies  to  both  Manchester  and  Salford,  and  as  some  very 
unj  ust  aspersions  on  doctors  have  been  made  in  both  Manchester 
and  Salford,  I  thought  it  necessary  to  attempt  some  explanation 
of  what,  it  cannot  be  denied,  does  prima  facie  look  bad  for  the 
doctors.  Dr.  Belcher  overlooks  the  fact  that  in  my  account  I 
gave  exactly  the  same  explanation  that  he  does  when  I  said 
“  with  a  more  careful  supervision  of  mid  wives’  cases  by  a 
medical  inspector  probably  more  cases  would  be  found  than 
these  statistics  show.”  Thus  I  quite  agree  with  him.  But  I 
felt  that  the  midwives  would  simply  meet  this  with  a  flat 
denial,  and  so  I  expressed  regret  that  the  Salford  statistics  were 
so  incomplete  that  there  were  no  data  for  proving,  what  was 
actually  proved  by  Dr.  K.  Gordon  for  Manchester — namely,  that 
many  of  the  cases  of  puerperal  fever  occurring  in  doctors’  prac¬ 
tice  were  really  caused  by  bad  nursing  after  the  confinement, 
for  which  the  doctors  couid  hardly  be  held  responsible.  I  have 
no  doubt  that  bad  nursing  after  confinement  explains  the  facts 
quite  as  much  as  the  other  explanation  on  which  Dr.  Belcher 
and  I  are  quite  agreed. 

The  St.  Mary's  Hospitals. 

The  annual  meeting  of  the  subscribers  to  the  St.  Mary’s 
Hospitals,  Manchester,  was  held  on  June  24th,  Sir  F. 
Forbes  Adams,  Chairman  of  the  Board  of  Management, 
presiding.  Before  June,  1904,  St.  Mary’s  Hospital  had 
completed  the  erection  of  the  large  new  building  in 
Whitworth  Street  West,  containing  100  beds  for  in¬ 
patients  and  also  an  out-patient  department.  But 
there  was  still  left  more  than  ample  scope  for  the 
operations  of  the  Southern  Hospital,  which  carried  on 
its  work  at  a  small  hispital  in  Clifford  Street,  with  a 
maternity  department  in  Upper  Brook  Str;et,  and  by 
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a  scheme  dated  September,  1906,  the  two  hospitals 
were  amalgamated,  and  are  now  known  as  the  St. 
Mary’s  Hospitals.  Long  before  the  amalgamation 
the  Southern  Hospital  had  contemplated  building  a 
new  hospital,  and  a  plot  of  land  was  granted  in  Oxford 
Street  by  the  Owens  College  which  had  been  presented  to 
the  college  for  hospital  purposes  by  the  Whitworth  Trustees. 
This,  however,  was  afterwards  sold  for  the  new  Royal 
Infirmary,  and  another  plot  close  by  was  acquired  in  its 
place.  The  funds  for  the  building,  amounting  to  over 
£50,000,  were  given  by  Mr.  Reid,  the  surviving  trustee  of 
the  late  Mr.  Manasseh  Gledhill,  but  the  money  needed  for 
furnishing  and  equipment  had  still  to  be  provided.  The 
new  hospital  will  contain  80  beds  for  women  and  25  for 
children,  the  women’s  beds  being  devoted  to  gynaecological 
cases,  while  the  Whitworth  Street  hospital  will  be  used 
for  maternity  cases  and  the  out-patient  department..  The 
board  was  compelled  to  realize  investments  amounting  to 
£25,000  to  meet  accumulated  deficits,  which  means  a  large 
reduction  in  the  annual  income  from  investments,  and  it 
was  desired  to  raise  £30,000  to  replace  this  and  towards 
furnishing  and  equipment.  In  addition  it  was  hoped  to 
raise  the  subscriptions  to  £4,000  a  year. 

The  report  for  the  year  announced  a  serious  financial 
position,  as  the  total  income  from  all  sources  was  £7,255, 
while  the  expenditure  was  £9,286,  a  deficit  of  £2,031.  The 
number  of  patients  treated  during  the  year  was  17,794. 
It  was  stated  that  the  new  hospital  in  High  Street  would 
shortly  be  ready  for  occupation,  but  the  board  felt  that  in 
view  of  the  financial  position,  and  unless  further  sub¬ 
stantial  public  support  was  given,  it  would  hardly  be 
prudent  to  open  it.  A  special  appeal  for  funds  had  been 
made  last  April,  but  the  response  was  far  below  what  was 
absolutely  necessary  to  carry  on  the  work.  The  funds 
available  were  not  even  adequate  for  the  upkeep  of  the  Whit¬ 
worth  Street  hospital  alone,  and  as  the  new  hospital  would 
entail  additional  expenditure  to  a  considerable  amount,  a 
fresh  appeal  for  help  was  necessary.  There  was  immediate 
need  for  more  beds  in  the  maternity  department,  and  cases 
had  constantly  to  be  refused  admission.  Also,  in  order. to 
comply  with  the  requirements  of  the  Victoria  University 
for  teaching  purposes,  it  was  imperative  that  increased 
accommodation  for  students  should  be  provided  without 
delay,  and  all  these  demands  could  be  met  if  the  new 
hospital  could  be  opened. 

Mr.  H.  Agnew,  the  treasurer,  said  that  when  the  special 
appeal  was  made  last  year  it  was  recognized  that  as 
the  appeal  for  the  new  Royal  Infirmary  was  before 
the  public  at  the  same  time  there  was  some 
reason  for  the  scanty  response.  The  sum  actually  received 
was  about  £12,000,  and  the  annual  subscriptions  increased 
between  £250  and  £300  a  year,  but  that  was  absolutely 
inadequate  to  justify  opening  the  new  hospital,  though  it 
was  virtually  ready  for  opening.  It  was  almost  incredible 
that  this  great  hospital  should  be  receiving  in  annual  sub¬ 
scriptions  under  £2,000,  while  the  expenditure  was  prac¬ 
tically  £10,000,  and  he  could  not  continue  in  the  position  of 
treasurer  unless  the  public  would  support  them.  It  was 
no  use  going  on  with  a  loss  of  £2,000  a  year.  If  the 
appeal  did  not  meet  with  a  proper  response,  the  method  of 
carrying  on  the  hospitals  would  have  to  be  very  seriously 
altered,  which  would  be  a  lamentable  thing  for  the  whole 
district. 


BIRMINGHAM. 


Hospital  Saturday  Fund. 

The  thirty -seventh  annual  collection  for  the  Hospital 
Saturday  Fund  was  made  in  Birmingham  on  June  19tb, 
and  on  that  day  a  sum  of  £13,739  was  paid  into  the  bank 
from  1,167  contributors,  as  compared  with  £14,860  from 
1,215  contributors  last  year,  when  the  total  sum  eventually 
raised  was  £20,632  9s.  lOd.  Though  trade  has  been  de¬ 
pressed  during  the  present  year,  it  is  believed  that  the  final 
returns  of  the  collection  will  show  another  record  this  year, 
or,  at  least,  that  the  sum  of  £20,000  will  have  been  exceeded. 
The  fund  contributes  to  twenty-four  hospitals,  and  in 
addition  maintains  a  surgical  aid  department  and  provides 
special  treatment  for  consumptives  at  the  Eversfield 
Hospital,  St.  Leonards- on- Sea,  and  at  Weston-super-Mare 
and  Bournemouth,  and  also  for  rheumatic  cases  at  Droit- 
wich.  The  fund  also  maintains  the  Hospital  Saturday 


Convalescent  Homes  at  Llanrhos  and  Great  Barr.  In  the 
thirty-six  years  since  the  fund  was  started  the  sum  of 
£388,000  has  been  raised. 


WALES. 


Health  of  School  Children. 

In  his  annual  report  on  the  medical  inspection  of  school 
children  under  the  Monmouthshire  Education  Authority, 
Dr.  D.  T.  Rocyn  Jones  states  that,  in  all,  5,717  children 
were  examined,  made  up  of  3,427  children  who  entered 
school  for  the  first  time  during  the  year  and  2,290  children 
who  will  have  left  school  by  the  close  of  the  present  school 
year.  At  Cwmbran,  Rogerstone,  and  Abercarn  a  number 
of  children  were  found  who  were  not  sufficiently  nourished, 
0  22  per  cent,  children  had  poor  clothing,  0.34  per  cent, 
were  neglected,  and  3.2  per  cent,  were  dirty.  The  number 
and  percentage  of  children  who  had  clean  mouths 
with  good  teeth  was  low,  the  figures  berng  1,693  and 
29.6  respectively.  This  was  even  lower  in  children 
leaving  school  before  the  close  of  the  school  year, 
and  over  two-thirds  of  all  the  children  examined 
were  suffering  from  decayed  teeth;  0.71  per  cent,  of  the 
children  were  mentally  defective,  and  0  31  per  cent,  were 
mentally  backward  ;  4.02  per  cent,  had  weak  and  defective 
hearts,  and  5.87  suffered  from  defective  vision  of  one  or 
both  eyes  ;  1,091  children  suffered  from  verminous  heads, 
262  from  verminous  bodies,  87  from  defective  hearing. 
Where  necessary  the  attention  of  parents  and  head 
teachers  was  drawn  to  the  condition  of  the  children,. 
There  was  overcrowding  in  17  schools,  and  the  window 
area  of  most  fell  short  of  the  modern  standard  of  suffi¬ 
ciency.  The  heating  arrangements  were  also  bad  in 
many  schools  ;  closed  stoves  are  undesirable,  the  best 
method  being  a  combination  of  hot-water  pipes  and  open 
fireplaces.  On  the  whole  the  ventilation  was  fairly  gocd. 
Five  schools  were  very  dirty.  The  size  of  the  desks  in 
some  schools  was  quite  out  of  proportion  to  the  size  of  the 
children.  Over  20  schools  used  slates,  an  objectionable 
practice  ;  18  schools  had  no  water  supply  laid  on,  and 
stored  rain  water  only  was  available ;  3  schools  had  no 
playgrounds,  and  where  there  were  playgrounds  some  of 
them  were  dangerous.  Dr.  Jones  pays  a  tribute  to  the 
assistance  rendered  him  by  the  head  teachers  and  medical 
officers  throughout  the  county. 


Comspmtiumrc. 


HOSPITAL  OUT-PATIENT  DEPARTMENTS. 
gIR> — The  question  of  the  abuse  or  misuse  of  out¬ 
patient  departments  of  hospitals  is  much  in  evidence  at  the 
present  time.  It  has  been  freely  commented  on  m  the 
decent  report  of  the  Poor  Law  Commission.  _  It  has  been 
prcught  prominently  forward  in  connexion  with  the  treat- 
nent  of  children  found  defective  on  medical  inspection,  and 
especially  by  the  action  of  the  London  County  Council  in 
pircularizing  the  hospital  authorities  as  to  theii  willing- 
aess  to  co  operate  in  treatment.  The  Council  of  the 
British  Medical  Association  has  passed  a  resolution  that 
1  medical  certificate  of  suitability  for  hospital  treatment 
pe  required  as  a  condition  of  hospital  treatment,  except  m 
pase  of  casualties.”  This  recommendation  will  come 
pefore  the  ensuing  Representative  Meeting  of  the 

Association.  - 

In  view  of  these  facts,  it  is  well  that  the  profession 
should  be  fully  acquainted  with  the  actual  state  of  affairs, 
md  for  this  purpose  a  perusal  of  Burdett  s  Hospitals  arm 
Charities  will  supply  abundant  information.  The  figures 
ire  sufficiently  startling. 

Table  showing  Number  of  New  Out-patients  in  the  General 
Hospitals  of  the  United  Kingdom  in  1907. 


London  hospitals  with  medical  schools 
Provincial  ,,  >>  >> 

Scottish  ,,  >i  ’» 

Irish  ,»  )•  >>,  . 

London  hospitals  without  medical  schools 

Provincial  ,,  >>  >> 

Scottish  ,,  »  >> 

Irish  ,,  >>  >» 

Total 


834,239' 
395,280 
139,771 
45,013 
283,172 
446,954 
18,406 
5,727 

2.168,562 


no 
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The  estimated  population  of  the  United  Kingdom  to  the 
middle  of  1907  was  44,098,727.  Thus  we  have  the  fact 
that  one  person  in  twenty  passed  through  the  out-patient 
departments  in  this  year.  Comment  is  needless,  and  is 
indeed  difficult. 

These  figures  refer  only  to  the  general  hospitals.  The 
special  hospitals  have,  perhaps,  more  justification  for  the 
existence  of  their  out-patient  departments.  But  the  extent 
of  their  use  may  be  gauged  by  the  fact  that  the  number  of 
new  out-patients  in  the  children’s  hospitals  of  London  in 
1907  was  142,501. 

It  may  be  of  interest  to  give  the  figures  as  affecting 
various  centres  of  population.  For  this  purpose  towns  in 
different  areas  of  the  country  have  been  selected.  Special 
hospitals  are  again  excluded. 


Table  showing  Number  of  Out-patients  in  Various  Towns 
in  Relation  to  Population. 


Number  of 
Out-patients. 

Population, 

1907. 

Proportion  to 
Population. 

Bristol  . 

80,411 

367,979 

1  in  4.5 

Birmingham 

97,515 

553,155 

„  5.6 

Gloucester . 

8,412 

52,455 

„  6.2 

Newcastle . 

35,445 

272,969 

„  7.7 

Norwich  . 

11,568 

119,191 

„  10.3 

Liverpool . 

67,812 

746,144 

„  11.0 

Sheffield  . 

40,541 

455,553 

„  H.2 

Hull . 

21,659 

266,762 

„  12.3 

Cardiff  . 

.  14,285 

187,620 

.,  13.1 

Nottingham 

14,002 

257,489 

„  18.3 

Carlisle  . 

2,550 

49,725 

„  19.5 

Plymouth . 

3,342 

120,063 

„  35.9 

Figures  such  as  these  are  a  revelation  of  the  extent  to 
which  the  public  is  being  pauperized  in  the  matter  of 
gratuitous  medical  attendance.  In  the  large  towns  it  is 
apparent  that  a  considerable  section  of  the  populace  looks 
upon  the  out  patient  department  as  the  normal  resort  in 
case  of  illness.  The  evil  result  to  the  medical  profession 
is  obvious.  What  scope  can  there  be  for  the  general 
practitioner,  except  amongst  the  well-to-do,  when,  as  in 
Bristol,  1  person  in  4.5,  or  in  Birmingham  1  in  5.6,  is 
found  in  the  out-patient  department  ?  It  is  notorious  that 
many  who  thus  attend  can  afford  to  pay  for  treatment, 
while  many  of  the  ailments  are  trifling  and  do  not  require 
the  special  facilities  of  hospitals. 

.  The  charitable  public,  no  less  than  the  medical  profes¬ 
sion,  is  imposed  upon.  The  hospitals  demand  a  constantly 
increasing  stream  of  charity,  appeals  are  urgent  and 
pressing ;  but  much,  that  flows  into  their  coffers  is  diverted 
to  out-patient  departments,  thronged  by  many  who  have 
no  right  to  avail  themselves  of  charity.  One  of  the  tables 
in  Hospitals  and  Charities  gives  the  cost  of  out-patient 
departments  where  these  have  been  obtainable.  In  only 
four  hospitals  is  the  cost  per  patient  given,  and  this  works 
out  at  an  average  of  Is.  ll|d. ;  in  thirty-nine  hospitals  the 
■cost  is  given  per  attendance  and  the  average  is  61d.  Allow 
three  attendances  for  each  patient  and  we  may  consider 
the  cost  per  head  to  be  Is.  6d.  This  figure  applied  to 
2,168,562  out-patients  of  general  hospitals  gives  the  annual 
•expenditure  of  £162,642.  To  this  must  be  added  the  cost 
in  special  hospitals  and  we  thus  probably  reach  a  figure 
approximating  a  quarter  of  a  million  a  year —  a  largesse 
scattered  with  a  lavish  hand,  regardless  whether  those 
who  receive  it  are  in  need,  an  absolutely  indiscriminate 
charity  which  in. any  other  sphere  would  be  condemned, 
but  which  in  hospital  administration  seems  a  consummation 
^0  be  desired. 

^  The  figures  quoted  speak  for  themselves,  and  are 
•eloquent  of  the  need  of  reform.  No  one  demands  the 
abolition  of  out-patient  departments,  but  drastic  changes 
in  their  administration  are  required.  The  position  may 
be  summed  up  in  the  observations  of  Dr.  McVail  contained 
in  his  report  to  the  Poor  Law  Commission  : 


The  present  system  of  hospital  dispensaries  in  all  the  gres 
towns  is  ci  subject  of  constant  animadversion  by  medical  mei 
and  by  those  of  the  public  who  have  given  thought  to  th 


matter.  The  abuse  of  these  dispensaries  by  the  well-to  do 
public  is  an  admitted  scandal.  Tens  of  thousands  of  people  who 
are  perfectly  able  to  pay  for  advice  degrade  themselves  and 
injure  the  medical  profession,  and  make  a  serious  call  on  the 
funds  of  the  hospitals  to  which  the  dispensaries  belong.  .  .  . 
By  the  average  medical  practitioner  the  limitation  of  hospital 
dispensaries  would  be  hailed  with  the  utmost  satisfaction.  He 
has  had  to  undergo  a  long  course  of  severe  and  expensive  train¬ 
ing  to  fit  him  for  a  professional  career,  and,  having  met  all  the 
requirements  of  the  Medical  Acts,  the  General  Medical  Council, 
and  the  universities  or  other  licensing  bodies,  he  starts  out  to 
practise,  only  to  find  out  that,  by  a  cardinally  unsound  and  mis¬ 
chievous  development  of  charity ,  the  well-to-do  are  enabled  to 
pass  by  his  door  and  obtain  for  nothing  from  a  hospital  or 
dispensary  what  they  ought  to  get  only  by  payment  of  a  proper 
professional  fee. 

— I  am,  etc., 

Trowbridge,  June  21st.  JAMES  PEARSE,  M.D. 


THE  PROFESSION  AND  THE  STATE. 

Sir, — In  last  week’s  issue  you  say  truly  that  “  unless 
the  profession  shows  itself  not  only  alive  to  its  interests, 
but  solidly  united,  the  reform  of  the  Poor  Law  may  bring 
disaster  to  the  profession,”  and  “  it  is  the  bounden  duty 
of  every  Division  of  the  Association  to  be  ready  with 
suggestions  when  called  on.”  This  necessity,  which  now 
presses  upon  the  profession  from  outside,  of  adapting  its 
organization  and  methods  to  modern  requirements  and 
possibilities,  has  been  urged  by  some  of  us  from  the  inside 
•for  many  years  past.  If,  now  that  united  action  is  gene¬ 
rally  demanded,  it  is  to  be  effective,  and  not  still  more 
disastrous,  it  needs  that  our  view  of  what  our  interests 
really  are  shall  be  a  sane  and  just  view. 

It  will  not  help  us,  for  instance,  if  the  suggestions  of 
Divisions  are  made  in  the  spirit  of  those  who  have 
reluctantly  accepted  the  inevitable  in  the  shape  of  school 
inspection  but  demand  that  “  inspection  must  not  run  on 
into  treatment.”  That  is  to  say,  that  an  ascertained 
source  of  misery  to  the  individual  and  loss  to  the  State, 
easily  removable  by  the  knowledge  and  skill  of  the  pro¬ 
fession,  shall  be  left  untouched  because  it  passes  the  wit  of 
the  profession  and  the  community  to  settle  how  such 
public  service  shall  be  remunerated  ! 

We  need  to  realize  that  the  movement  towards  social 
betterment  and  social  efficiency,  which  in  its  large  medical 
aspect  began  with  the  Factory  Acts  of  a  century  ago,  and 
has  been  carried  on  by  the  Public  Health  and  inspection 
Acts  to  the  present  time,  will  continue  in  increasing 
volume,  and  that  deserved  disaster  would  certainly  come 
upon  us  if  it  were  possible  for  us  to  oppose  it. 

It  is  our  interest,  no  less  than  it  is  our  duty  and  privilege, 
to  accept  fully  and  cheerfully  the  prospect  of  increased 
usefulness  and  responsibility  now  opening  out  before  us;  to 
anticipate  rather  than  unwillingly  to  accept  the  increased 
public  demand  for  our  services;  to  help  the  public  to 
understand  how  much  more  valuable  still  those  services 
might  be  made,  and  to  insist,  if  that  should  be  necessary, 
upon  their  adequate  remuneration. 

The  public  now  understands  much  that  we  can  do  for  it; 
we  must  teach  it  how  much  more  we  can  do  if  it  will  give 
us  the  opportunity. 

Nothing  less  than  provision  of  all  branches  of  medical 
service — educative,  preventive,  curative — will  efficiently 
serve  the  public;  nothing  less  than  complete  co-ordination 
of  all  services  under  one  department  of  State  will  prevent 
waste  and  loss  of  efficiency ;  nothing  less  than  adequate 
payment  from  public  funds  for  all  work  done  by  the  pro¬ 
fession  for  the  public  will  do  justice  to  ourselves. — I 
am,  etc., 

London,  N.W.,  July  5th.  A.  D.  WILLIAMS. 


TREATMENT  OF  SCHOOL  CHILDREN. 

Sin,  I  am  glad  to  find  that  Dr.  Lauriston  Shaw  now 
realizes  his  errors  in  denying  the  existence  of  “school 
doctors  and  in  describing  them  as  debarred  from  practice. 
Although  the  term  “  school  doctor  ”  does  not  accurately 
connote  their  duties,  I  fear  his  proposal  that  he  and  I 
should  mutually  agree  to  call  them  something  else  would 
only  result  in  confusing  those  who  follow  the  more  usual 
custom  of  referring  to  officials  by  their  appointed  titles. 

Dr.  Shaw  now  lays  down  that  the  reception  of  school 
children  for  treatment  at  hospitals  on  the  notification  of 
a  “  school  doctor  ”  is  opposed  to  the  consultative  principle, 
because  of  “  the  impossibility  of  acting  as  a  consultant  to 
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a  medical  inspector  wlio  may  not  treat  the  children  he 

mspects-i  ^  that  Dr<  ghaw  admits  that  to  accept 
a  school  child  for  treatment  on  the  notification  of  a  school 
doctor  would  be  a  consultation  if  alloived ;  the  objection  to 
it  therefore,  is  not  that  it  infringes  the  “  consultative  pnn- 
ciple  ”  for  it  would  be  a  consultation,  but  on  an  entirely 
different  ground,  namely,  that  consultation  is  not  permis¬ 
sible— in  this  instance  by  reason  of  the  status  for  the  time 
being  of  one  of  the  parties  to  the  proposed  consultation. 
This  definitely  disposes  of  the  contention  in  the  Branch 
circular,  that  the  reception  of  a  child  on  a  notification  of 
a  school  doctor  would  be  a  breach  of  the  “consultative 
principle”;  it  would  not  be  a  breach  of  that  principle, 
but  it  would  be  a  breach  of  this  new  decree  that  no  con¬ 
sultation  is  permissible  with  a  qualified  medical  man 
whose  duties  for  the  time  being  are  those  of  inspection 

^Possibly  Dr.  Shaw  is  not  aware  that  while  he— the 
President-elect  of  the  Branch— (in  virtue  of  this  office  or 
not  I  do  not  know)  is  thus  denouncing  consultation  by 
medical  men  attached  to  hospitals  with  the  school 
doctors  on  the  ground  that  the  latter  inspect  and  do  not 
treat,  his  official  colleagues  the  secretaries  of  the  Branch 
have  issued  a  printed  circular,  dated  November,  1908,  which 
lies  before  me,  not  only  countenancing  such  consultations, 
but  giving  elaborate  directions  as  to  the  methods  by  which 
the  consultations  shall  be  carried  on  between  general 
practitioners  and  these  same  school  doctors,  whom  Dr. 
Shaw  condemns  to  forfeiture  of  their  consultative  rights, 
and  to  the  status  “of  a  relieving  officer  without  a 
qualification.” 

Whether  Dr.  Shaw  calls  such  co-operation  a  consulta¬ 
tion  or  not — and  he  evidently  regards  it  as  a  consultation, 
as  his  proposition  shows — it  is  evident  that  the  thing  he 
forbids  is  sanctioned  by  his  colleagues  the  Branch  secre¬ 
taries.  Perhaps  Dr.  Shaw  will  plead  that  a  school  doctor 
only  forfeits  his  rights  to  consult  or  co-operate  with 
medical  men  attached  to  hospitals,  while  preserving  it  with 
private  practitioners ;  if  so,  we  shall  have  one  more  of 
these  petty  restrictions  laid  down  to  guide  us. 

Of  the  two  conflicting  views  put  forward  by  the  fellow 
officials  of  the  Branch,  I  do  not  think  those  of  Dr.  Shaw 
are  the  more  likely  to  be  endorsed  by  the  profession.  For 
surely  Dr.  Shaw  cannot  have  fully  considered  the  impor¬ 
tant  and  far-reaching  effects  his  prohibition  would  have  if 
carried  into  effect. 

There  are  now  a  large  and  increasing  number  of  medical 
men  holding  increasingly  important  professional  positions 
in  various  departments  of  the  public  service,  whose  duties 
are  not  those  of  treatment  and  who  are  in  some  cases 
entirely  debarred  from  practice.  And  if  Dr.  Shaw’s 
decree  is  to  be  adopted  they  must  all  be  debarred  from 
co-operation  and  consultation  with  their  fellow  medical 
men,  because  their  duties  are  those  of  investigation  only ! 
I  think  Dr.  Shaw  will  admit  this  would  be  equally  serious 
for  them  and  for  non-official  medical  men,  and  would  be  of 
grave  detriment  to  the  public  welfare.  And  if  Dr.  Shaw  is 
not  prepared  for  his  proposition  to  be  a  general  one,  which, 
as  it  stands,  it  is,  on  what  grounds  does  he  mete  out  to 
school  doctors  a  treatment  which  is  not  applicable  to 
other  medical  men  holding  official  positions  without  powers 
of  treating  patients  ? 

The  “  consultative  principle,”  though  it  has  never  been 
endorsed  by  the  chief  parties  concerned,  has  at  any  rate 
this  force,  that  it  is  adopted  by  the  British  Medical  Asso¬ 
ciation  ;  this  proposition  of  Dr.  Shaw’s,  that  consultations 
are  not  permissible  with  qualified  medical  men  “  who  may 
not  treat  the  children  they  inspect,”  is  nothing  more  than 
an  ad  hoc  resolution  drawn  up  to  meet  the  exigencies  of 
the  situation ;  its  futility  is  at  once  disclosed  when  ex¬ 
amined  as  a  practical  proposal,  and  it  has  been  disavowed 
in  anticipation  by  the  action  of  Dr.  Shaw’s  colleagues,  the 
secretaries  of  the  Branch. 

This  “  consultative  principle  ”  is  but  a  minor  point  in 
the  main  question  at  issue,  but  it  has  been  selected  by  Dr. 
Shaw  as  offering  a  special  obstacle  to  accepting  the  pro¬ 
posals  of  the  London  County  Council.  He  has  now  shown 
that  I  was  correct  in  stating  that  “  even  if  the  principle 
were  allowed,  it  does  not  appear  to  be  infringed  by  the 
proposal  that  children  shall  be  treated  who  come  with  a 
notification  from  a  school  doctor.”  And  the  proposition 
that  Dr.  Shaw  now  propounds  abundantly  proves  the 


correctness  of  my  observation  “  that  it  may  be  manipulated 

in  the  most  oppressive  manner.” — I  am,  etc., 

London,  W.,  July  6th.  _ _  SIDNEY  PHILLIPS. 

THE  POSTMASTER-GENERAL  AND  OUR 
PROFESSION. 

Sir— Having  read  in  the  Journal  of  June  26th  the 
report  of  the  West  Kent  Medico-Chirurgical  Society’s 
annual  dinner,  in  which  reference  was  made  to  “  a  mandate 
recently  issued  by  the  Postmaster-General,  whereby  a 
postal  medical  officer  is  liable  to  have  thrust  upon  him  at 
any  time  the  care  of  a  patient  whom  he  has  not  contracted 
to  attend,  and  whom  nevertheless  he  is  practically  obliged 
to  treat  at  a  rate  which,  in  many  instances,  may  work  out 
at  an  absolute  loss,”  I  should  like  to  add,  in  order  to 
emphasize  the  injustice  of  this  mandate,  that  not  only  is 
such  the  case  in  my  experience,  but  that  also  many  of  the 
persons  who  now  benefit  by  the  new  regulation  were, 
possibly,  previously  private  patients  of  the  same  postal 
medical  officer,  or  of  another  non-official  practitioner,  and 
had  been  accustomed  to  pay  reasonable  fees  for  professional 
services  rendered. 

The  present  Postmaster- General  had  hardly  been  in 
office  a  few  months  before  we  heard  he  had  ordered  that 
all  medical  officers,  on  attaining  60  years  of  age,  were 
subsequently  to  be  closely  watched,  and,  if  found  to  be 
inefficient  (no  one  but  the  official  heads  know  what  inter¬ 
pretation  is  to  be  attached  to  the  word),  were  to  be  dis¬ 
missed  ;  whilst  all  medical  officers,  regardless  of  whether 
they  were  efficient  and  physically  capable  or  otherwise, 
were  to  be  discharged  if  70  years  of  age,  although  they 
might  have  held  the  appointment  for  teens  of  years,  have 
been  devoted  in  the  fulfilment  of  their  duties,  and  have 
reasonably  expected  that  they  would  not  be  disturbed  sc* 
lone*  as  they  were  capable  of  practising.  .  By  this  order 
grievous  hardship  has  been,  and  to-day  is  being,  inflicted  on 
many  most  reputable  members  of  our  profession,  because 
no  compensation  of  any  kind  has  been  given  for  th© 
deprivation,  in  many  instances,  of  a  large  portion  of  their 
incomes.  There  can  be  no  question  here  of  a  necessity  for 
economy  of  public  money,  because  a  great  attempt  is  being 
unostentatiously  made  by  a  bill  before  Parliament  at  the 
present  time  vastly  to  improve  the  conditions  of  pension 
for  all  other  postal  and  civil  servants,  and  the  cost  of  these 
improvements  must  necessitate  a  largely  increased  expendi¬ 
ture  of  public  money.  If  these  public  servants  have  to  be 
retired  under  an  age  limit,  as  they  have,  and  must  there¬ 
fore  be  compensated  for  loss  of  office  by  the  granting  of  a 
pension,  how  much  more  worthy  are  the  medical  officers 
of  the  Post  Office  of  being  given  a  similar  compensation, 
seeing  that  their  labours  save  many  thousands  of  pounds 
annually  to  the  State  ! 

Another  of  the  present  Postmaster-General  s  generous 
concessions  to  his  staff  has  been  that  if  any  of  them  con¬ 
tract  disease  through  immorality  they  are  no.  longer  to 
have  to  submit  to  the  salutary  influence  of  having  to  pay 
for  the  advice  and  medicine  required,  as  used  to  be  the  case, 
but  the  medical  officers  now  are  ordered  to  treat  them  free 
of  charge  and  not  to  discourage  them  from  seeking  advice. 

The  Postmaster- General  has  recently  decreed  that  a 
quite  unnecessarily  elaborate  medical  examination  must 
be  made  of  men  before  they  are  to  be  allowed  to  perform 
any  duty  which  entails  cycling,  but  although  this 
examination  is  equivalent  in  its  technical  character  to  that 
required  for  a  first-class  insurance  company  and  cannot 
faithfully  be  performed  under  twenty-five  minutes,  lie 
simultaneously  decrees  that  no  fee  is  to  be  paid  to  the 
medical  officer  for  the  extra  work.  It  is  currently 
reported  that  large  batches  of  these  examinations  are 
bein «  thrust  upon  medical  officers  at  the  present  time,  and 
it  is* remarkable,  as  showing  the  absurd  limits  of  incon¬ 
sistency  to  which  Cabinet  Ministers  nowadays  will 
go  in  order  to  secure  the  vote  of  organized  labour, 
that  no  restriction  of  any  kind  is  put  by  the  Postmaster- 
General  upon  officials  riding  their  private  cycles  to  and 
from  their  work— as  any  number  of  them  constantly  do¬ 
nor  for  purposes  of  pleasure ;  but  the  moment  it  is i  pro¬ 
posed  that  they  should  mount  a  cycle  for  any  official! 
purpose  they  must  be  very  carefully  medically  examined 

and  certified  as  “  fit.”  , 

A^ain,  amidst  a  great  flourish  of  trumpets  it  has  been 
decreed  to  the  staff  that  “  telegraphist’s  cramp  ”  is  hence¬ 
forth  to  be  classed  as  a  disease  of  occupation,  and  tne 
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postal  medical  officer  is  made  responsible  for  protecting 
the  Post  Office  from  unjust  involvement,  and,  as  a  reward 
for  his  necessarily  searching  examination,  it  is  decreed 
that  he  is  generously  allowed  to  be  paid  the  sum  of  one 
shilling. 

Again,  we  find  the  present  Postmaster-General  accepting 
“  the  conscientious  objection  ”  from  future  candidates  for 
employment  in  the  Post  Office,  in  spite  of  the  acknowledged 
greater  risk  postal  officials  run  of  contracting  small-pox. 
But  if  in  the  future  we  have  an  epidemic  of  small-pox,  and 
possibly  many  of  the  staff  are  attacked  and  even  perish — 
whether  they  be  senior  or  junior  officials,  it  does  not 
concern  the  present  Postmaster- General — it  will  cost  the 
department  nothing,  for  all  the  increased  work  and 
expense  would  have  to  be  borne  by  the  medical  officers 
without  extra  payment,  as,  in  the  case  of  epidemics  of  any 
kind,  all  officials,  whether  paid  for  or  not  by  the  capitation 
grant  system,  are  entitled  to  free  medical  attendance. 

Many  other  examples  could  be  quoted  to  support  the 
observation  on  the  apparent  hostility  of  the  present 
Postmaster-General  to  the  medical  profession,  but  the 
above  will  suffice  to  enable  me  to  ask  what  is  the  meaning 
of  it  all '?  My  reply  is  that  it  is  mainly  the  consequence 
of  the  lamentable  absence  of  organization  in  the  profes¬ 
sion,  and  of  there  being  unfortunately  no  official  at  the 
head  of  the  medical  department  of  the  Post  Office  who 
appears  to  be  able  in  any  way  to  champion  the  cause  of 
his  professional  brethren,  and  to  see  that  justice  is  done 
to  them  ;  and  it  means  that  the  unorganized  medical  pro¬ 
fession  is  being  crushed  and  tyrannized  over  to  meet  the 
demands  and  to  secure  the  votes  of  organized  labour. 
And  so  long  as  medical  men  continue  to  tumble  over  one 
another  to  get  these  appointments  as  though  they  were 
veritable  gold  mines — which,  speaking  from  a  past  experi¬ 
ence  of  very  many  years  1  can  truthfully  say  they  are  not 
— so  long  will  politicians  heap  ignominy  and  cruel 
hardships  upon  its  unorganized  officials. — I  am,  etc., 

June  28th.  ONE  WHO  HAS  HAD  TO  SUFFER. 


THE  DOCTOR  AS  A  VICARIOUS  PHIL¬ 
ANTHROPIST. 

Sir,  In  relation  to  the  above  interesting  discussion 
which  has  occupied  for  some  weeks  a  portion  of  the  corre¬ 
spondence  columns  of  our  Journal,  may  I  beg  to  be 
allowed  to  point  out  an  additional  phase  which  has  not 
previously  been  touched  upon?  I  refer  to  the  fact  that 
not  only  are  medical  men  by  attendance  upon  street  and 
other  accidents  in  numerous  instances  unremunerated,  but 
in  several  cases  have  had  later  to  defend  themselves  in 
actions  brought  against  them  for  alleged  and  unfounded 
charges  of  negligence — a  statement  which  can  be  proved 
conclusively  from  the  records  of  the  Medical  Defence 
Union  for  the  last  twenty-three  years.  In  one  instance 
in  which  action  was  taken  the  costs  to  the  Medical 
Defence  Union  amounted  to  nearly  £150  in  defending 
a  member  for  alleged  negligence  in  attendance  upon  an 
accident  to  which  he  had  been  called  and  received  no  fee. 
In  another  the  costs  came  to  a  much  larger  amount  for 
-successful  defence.  It  must  be  remembered  that  a  medical 
man  cannot  claim  exemption  from  an  action  for  damages 
for  alleged  negligence  on  the  ground  that  there  was  “no 
previous  retainer”  on  the  part  of  the  patient;  the  fact 
that  no  fees  have  been  paid,  nor  can  be  recovered,  is  no 
bar  to  an  action.  Not  only  is  the  medical  practitioner 
-exploited  by  a  public  which  is  ever  on  the  look-out  for 
.gratuitous  medical  service,  but  he  is  as  likely  as  not  to  be 
“  shot  at  ”  later  and  an  attempt  made  to  make  him  pay 
heavily  for  his  philanthropy.  Without  a  retainer  no 
lawyer  can  be  sued  for  damages  for  negligence ;  but 
unfortunately  the  law  is  made  by  lawyers  for  lawyers, 
and  the  medical  profession  is  in  this  respect  without 
such  security.— Yours,  etc., 

London,  W.C.,  July  6th.  A.  GEORGE  BaTEMAN. 


THE  ASSOCIATION. 

^  itffi  great  regret  I  see  my  desire  and  intention 
to  be  present  at  the  conference  of  my  fellow  honorary 
secretaries  at  Belfast  frustrated,  so  take  hope  you  will 
allow  me  to  approach  them  through  your  columns  to  draw 
attention  to  a  matter  that  concerns  us.  I  am  constantly 
asked  (when  mildly  rebuking  colleagues  for  not  attending 
meetings),  What  does  the  Association  do  for  us  ?  My 


reply,  Exactly  as  much  as  you  do  for  the  Association 
(perhaps  more).  The  questioner  seems  to  forget,  in 
offering  his  query,  that  he  is  doing  precisely  the  same 
thing  as  his  club  patient,  who  complains  that  his  doctor  is 
either  inattentive  in  service,  or  wanting  in  courtesy,  or  in 
the  case  of  a  female  that  he  refuses  to  wet-nurse  her  baby, 
for  4s.  or  5s.  per  annum. 

The  great  fact  we  as  general  practitioners  of  medicine 
have  to  face  is  the  changing  conditions  of  the  times,  and 
our  necessity  to  change  in  the  spirit  of  them.  The 
pressure  of  the  fact  is  felt  and  expressed  in  bitter  terms 
of  complaint,  in  this  and  other  journals,  but  one  cause  is 
overlooked,  that  much  of  the  trouble  is  due  to  ourselves. 
We  cling  to  an  outworn  ideal.  Time  and  space  forbid  me 
enlarging  on  this  point  further  at  present. — I  am,  etc  , 

Edgar  J.  Donbavand, 

Honorary  Secretary,  Plymouth  Division. 

Plymstoek,  S.  Devon,  July  4th. 


THE  INFECTIVE  NATURE  OF  SEVERE 
ANAEMIAS. 

Sir, — The  existence  of  infection  in  severest  anaemias  is 
a  great  “  fact.”  For  the  patient  it  is  the  most  important 
fact  connected  with  his  disease. 

It  is  not  a  “  theory  ”  in  the  higher  sense  of  that  term 
kindly  drawn  attention  to  by  my  friends  Mr.  Rushton 
Parker  and  Dr.  Melland,  whose  letters  I  desire  gratefully 
to  acknowledge.  Still  less  is  it  a  “theory”  in  the  lower 
sense  in  which  that  term  is  frequently  employed  and 
understood — namely,  as  connoting  a  mere  “  hypothesis  ” 
or  “  speculation.” 

The  infective  lesions  are  very  striking  and  constant,  and 
enable  the  kind  of  anaemia  to  be  recognized  with  certainty 
long  before— a  year  or  more  before — the  blood  changes 
become  pronounced.  In  the  case  of  the  severest  of  all 
anaemias — that  is,  “  Addisonian  Infective  Anaemia  ” — so- 
called  “  primary  idiopathic  pernicious  anaemia  ” — they 
are  more  striking  and  characteristic  than  are  those  of 
scarlet  fever.  Their  early  recognition  is  therefore  the 
most  important  fact  in  diagnosis,  and  their  removal  the 
most  important  point  in  treatment. 

These  are  the  facts  and  conclusions — recently  fully 
described  and  represented  elsewhere — to  which,  in  the 
interests  of  the  patient,  I  desire  to  draw  the  attention  of 
the  profession. 

They  are  the  outcome  of  some  twenty-five  years’  work, 
and  of  more  recent  experience  gained  in  dealing  with  all 
sorts  of  anaemias,  including  some  80  cases  of  the  severest 
o£  all — namely,  “  Addisonian  Infective  Anaemia.” — 
I  am,  etc., 

London,  W.,  July  5th.  WILLIAM  HUNTER. 

HEALTH  PROGRESS  IN  THE  WEST  INDIES. 

Sir, — On  June  5th  you  were  good  enough  to  publish  a 
note  of  mine  upon  this  subject,  and  a  special  reference 
was  made  to  Beauperthuy’s  life-work. 

Since  then  I  have  had  occasion  to  examine  a  large 
number  of  works  dealing  with  the  observations  of  dis¬ 
tinguished  clinicians  of  past  ages  on  the  subject  of  yellow 
fever,  and  there  are  two  references  to  which  I  would  like 
to  draw  the  attention  of  the  profession : 

1.  Surgeon-General  Blair,  the  great  authority  on  yellow 
fever  of  the  Fifties,  in  one  of  his  monographs  states,  when 
describing  yellow  fever,  that  “  its  shifting  lines  of  infection 
and  gyratory  movements  suggest  to  the  imagination  the 
attributes  of  insect  life.” 

2.  Also  in  a  small  pamphlet  upon  experiments  connected 
with  yellow  fever,  made  in  Barbados  in  1884  by  Professor 
Harrison,  now  Professor  of  Chemistry  in  British  Guiana, 
and  the  Rev.  H.  S.  Moxley,  the  following  significant 
passage  occurs  : 

The  theory  we  believe,  in  view  of  all  the  apparently  contra¬ 
dictory  facts  of  the  case,  to  be  the  most  reasonable,  and  that, 
if  not  generally  accepted  now,  will  be  when  the  history  of  the 
disease  is  thoroughly  known,  and  when  the  apparently  contra¬ 
dictory  facts  are  compared  and  given  each  their  due  weight, 
namely,  that  yellow  fever  is  a  highly  contagious  disease,  but 
that  the  germs,  whatever  they  may  be,  require  some  time  and 
suitable  opportunity  for  their  development  before  they  can 
reproduce  themselves  in  another  body  ;  and  that  the  disease 
is  not  generally  communicable  from  a  sick  person  to  another 
who  may  be  in  ever  so  close  proximity  to  him. 

Surely  these  are  extraordinary  coincidences  —  great 
observers  like  Beauperthuy  and  Blair  fixing  on  the 
mosquito  as  the  carrier,  and  Harrison  convinced  that  the 
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virus,  whatever  it  was,  must  pass  some  portion  of  its  time 
outside  the  body  before  it  could  infect. 

The  reasoning  of  these  men’s  minds  proceeded  on  closely 
similar  lines  to  those  of  Findlay  and  Carter  in  Havana. 
It  is  another  example  of  how  close  to  scientific  accuracy 
the  clinician  can  get  by  powers  of  observation  and  by  the 
close  clinical  study  of  disease.  They  did  not  require 
laboratories  to  make  these  interesting  discoveries,  and  I 
think  that  it  teaches  us  that  the  more  time  a  student  of 
medicine  devotes  to  the  study  of  disease  in  the  hospital 
and  on  the  spot  the  more  will  the  study  of  medicine  be 
advanced. — I  am,  etc., 

Liverpool,  July  6th.  RuBERT  BoYCE. 


THE  PROPOSED  LEGISLATION  IN  REGARD  TO 
ANAESTHETICS. 

Sir, — The  question  of  legislation  in  regard  to  anaes¬ 
thetics  is  passing  through  such  an  extraordinary  phase 
that  I  feel  bound  to  crave  the  courtesy  of  your  columns  in 
order  to  direct  the  attention  of  the  profession  to  the 
matter.  It  is  exceedingly  important  that  all  medical  men 
should  understand  the  present  position  of  this  question,  and 
as  many  of  your  readers  may  not  have  followed  the  recent 
developments  which  have  been  taking  place  I  may  per¬ 
haps  be  allowed  to  indicate  the  point  which  is  now  at 
issue.  I  need  not  here  enter  upon  the  arguments  in 
favour  of  improving  the  present  conditions  under  which 
anaesthetics  are  administered.  It  is  now  generally  con¬ 
ceded  that  certain  reforms  are  needed,  and,  as  your  readers 
are  doubtless  aware,  one  of  the  most  important  of  these 
reforms — I  refer  to  the  compulsory  education  of  all  medical 
students  in  anaesthetics — has  already  been  initiated  by 
the  General  Medical  Council.  Nor  need  I  here  discuss 
the  question  whether  it  is  or  is  not  expedient 
for  our  Legislature  to  define  by  Act  of  Parliament  who 
should  and  who  should  not  administer  an  anaesthetic. 
Here,  again,  the  balance  of  opinion  seems  to  be  in  favour  of 
protecting  the  public  against  wholly  uneducated  persons, 
who,  as  the  law  now  stands,  may  administer  chloroform, 
cocaine,  or  any  other  anaesthetic  to  any  one  who  is  suffi¬ 
ciently  ignorant  and  confiding  to  submit  himself  to  such 
treatment.  Nor,  lastly,  need  I  dwell  upon  the  question  of 
including  local  (injected)  anaesthetics  in  any  legislative 
measure,  for  there  seems  to  be  complete  unanimity  as  to 
the  desirability  of  such  a  course.  When  the  question  of 
legislation  was  first  mooted  I  confess  I  did  not  see  how 
this  side  of  the  problem  could  adequately  be  dealt  with ; 
but  as  I  fail  to  find  any  record  of  a  fatality  from  cocaine 
or  its  allies  in  the  hands  of  a  registered  dentist  I  am  con¬ 
vinced  that  the  public  would  be  properly  safeguarded  by 
restricting  the  injection  of  these  substances  to  registered 
medical  or  to  registered  dental  practitioners,  or  to  persons 
acting  under  their  immediate  direction  or  supervision. 

For  the  purposes  of  the  present  letter,  then,  I  would 
assume,  first,  that  the  reforms  which  I  have  elsewhere 
■advanced  are  necessary ;  secondly,  that  it  is  expedient  on 
public  grounds  to  ask  for  legislation  in  regard  to  anaes¬ 
thetics  ;  and,  thirdly,  that  it  is  practicable  and  desirable 
to  include  local  (injected)  anaesthetics  in  any  legislative 
measure  which  may  be  drafted,  and  that  such  local  anaes¬ 
thetics  should  either  be  administered  by  medical  or  by 
dental  practitioners.  By  these  assumptions  I  shall, 
I  think,  be  able  to  throw  into  relief  the  present  impor¬ 
tant  issue — namely,  Who  should,  and  who  should  not, 
administer  general  anaesthetics  ? 

There  are  no  less  than  four  policies  or  lines  of  action 
before  the  profession,  each  of  which  apparently  has  its 
advocates.  The  first  policy  is  that  which  is  outlined  in 
the  first  of  the  three  bills  which  have  now  been  drafted — - 
the  “  General  Anaesthetics  Bill,”  which  is  under  the  con¬ 
sideration  of  the  Departmental  Committee  now  sitting  at 
the  Home  Office.  This  policy  has  as  its  foundation  the 
principle  that  when  one  person  takes  upon  himself  the 
responsibility  of  rendering  another  unconscious  for  a 
medical  or  surgical  operation,  act,  or  procedure,  no  matter 
what  the  anaesthetic  or  the  operation,  act,  or  procedure 
may  be,  he  should  possess  a  medical  qualification.  There 
are,  however,  certain  provisos  in  the  General  Anaesthetics 
Bill,  amongst  which  is  one  allowing  dentists  on  the  Register 
at  the  passing  of  the  Act  to  continue  to  administer  anaes¬ 
thetics  for  dental  operations.  In  the  paper  which  I 
have  just  read  before  the  British  Dental  Association 
-at  Birmingham  I  endeavoured  to  show  that  this  policy 


is  not  only  a  perfectly  practicable  one,  but  that  it 
is  one  which  would  raise  rather  than  lower  the 
position  and  prestige  of  the  dental  profession.  Un¬ 
fortunately  I  was  unable  to  make  much  headway  at  this 
meeting  although  I  had  behind  me  no  less  an  authority  on 
dental  politics  than  Mr.  C.  S.  Tomes,  and  the  President  of 
the  General  Medical  Council  had  in  his  address  at  the 
recent  opening  of  the  Council  expressed  his  personal 
acquiescence  in  the  policy.  I  will  not  reiterate  the  argu¬ 
ments  which  I  advanced  at  Birmingham,  but  I  would  refer 
those  of  your  readers  who  may  specially  be  interested  in 
the  subject  to  my  paper  in  the  Journal  of  the  British 
Dental  Association  of  June  15th  last.  I  endeavoured  to 
show  that  legislation  limiting  the  administration  of  general 
anaesthetics  to  fully  qualified  medical  practitioners,  while 
not  interfering  with  any  privileges  enjoyed  by  members  of 
the  dental  profession  now  on  the  Register ,  would  both 
elevate  the  professional  position  of  the  dentist  and  free 
him  from  the  disastrous  competition  of  quacks  who  now 
practise  without  any  place  on  the  Dental  Register. 

The  second  policy  lias  as  its  characteristic  feature  the 
inseparability  of  nitrous  oxide  gas  from  dental  practice. 
The  advocates  of  this  policy  would  either  grant  to  all 
registered  dentists,  present  and  future,  the  privilege  of 
using  this  anaesthetic,  or,  permitting  all  dentists  on  the 
Register  at  the  passing  of  any  Act  to  continue  to  use  any 
general  anaesthetic,  would  restrict  dentists  registering 
after  the  passage  of  such  an  Act  to  the  use  of  nitrous  oxide 
as  the  only  general  anaesthetic  to  be  used  by  them  for 
their  dental  operations.  The  objections  to  this  policy  are 
as  follows: 

1.  It  is  in  direct  opposition  to  the  great  principle  that 
Hie  production  of  adequate  general  anaesthesia,  even  for 
the  performance  of  the  most  trifling  surgical  operation,  is 
essentially  a  medical  function,  requiring  for  its  proper  per¬ 
formance  a  fundamental  medical  training,  in  order  (1) 
that  the  fitness  of  the  patient  for  the  anaesthetic  may  be 
determined;  (2)  that  the  respiratory  and  other  changes 
brought  about  by  that  anaesthetic  may  be  understood  and 
appreciated  ;  and  (3)  that  proper  remedial  measures  may 
be  applied  should  dangerous  symptoms  arise. 

2.  It  would  unquestionably  sanction  and  promote  the 
admittedly  dangerous  practice  of  single-handed  anaes¬ 
thetizing  and  operating.  The  advocates  of  this  policy 
contend  that  single-handed  anaesthetizing  and  operating 
does  not  and  would  not  take  place  because,  as  a 
rule,  dentists  are  and  would  be  in  partnership..  But 
this  I  venture  to  question.  It  would  be  interesting  to 
ascertain  what  proportion  of  dentists  are  in  partnership. 
Certainlv  in  the  past  single-handed  anaesthetizing  and 
operating  has  been  exceedingly  common,  and,  as  I  have 
elsewhere  shown,  'practically  alt  the  fatalities  recorded  in 
dental  practice  during  the  past  twenty  years  have  taken 
place  during  the  discharge  of  this  dual  function. . 

3.  It  would  lead  to  nitrous  oxide  being  given  in  unsuit¬ 
able  cases,  many  of  which,  under  the  present  unsettled 
state  of  the  anaesthetics  question,  are  now  referred  to 
medical  men  for  their  opinion  or  co  operation. 

4.  It  would  tend  to  increase  rather  than  diminish  the 
already  not  inconsiderableproportion  of  cases  of  imperfect 
anaesthesia  and  imperfect  tooth  extraction,  for  it  is 
beyond  the  power  even  of  the  most  dextrous  operator 
properly  to  discharge  the  dual  function  in  a  considerable 
proportion  of  the  cases  which  present  themselves  in 
practice. 

5.  It  is  illogical  to  legislate  specially  for  one  general 
anaesthetic  because  it  is  the  safest  yet  discovered,  particu¬ 
larly  when,  as  may  easily  be  proved,  there  are  certain  cases 
in  which  this  anaesthetic  is  specially  dangerous. 

The  third  policy  is  one  which  would  give  to  all  registered 
dentists,  present  and  future,  the  right  to  administer  any 
general  anaesthetic  for  a  dental  operation.  The  first  three 
of  the  five  objections  which  I  have  j  ust  advanced  against  the 
last  mentioned  policy  apply,  with  even  greater  force,  to  the 
policy  now  under  consideration.  So  far  as  I  can  gather  the 
third  policy  is  that  which  at  present  commends  itself  to 
the  British  Dental  Association.  Were  such  a  policy  to  be 
adopted  in  any  legislative  measure  it  would  undoubtedly 
introduce  into  dental  practice  a  danger  which  at  present 
does  not  exist;  for  large  numbers  of  dentists  who  now 
administer  nitrous  oxide  themselves  for  dental  operations 
of  very  short  duration,  and  call  in  medical  assistance  when¬ 
ever  ether  or  some  equally  profound  anaesthesia  is  desired, 


The  British 
Medical  Journal  J 


MEDICO-LEGAL. 


[July  io,  1909. 


would  unquestionably  take  upon  themselves  the  additional 
responsibilities  of  these  longer  cases,  with  the  result  that 
accidents,  particularly  from  chloroform,  would  be  more 
common  than  at  present.  I  am  glad  to  observe  amongst 
those  who  support  the  second  of  the  four  policies  here 
outlined  a  disinclination  to  do  more  than  sanction  the  use 
of  nitrous  oxide  by  dentists,  although,  as  I  have  already 
indicated,  I  am  still  firmly  convinced  that  the  first  policy 
is  the  right  one  if  we  make  the  interests  of  the  public 
the  paramount  consideration.  The  recent  resolution  of 
the  Royal  College  of  Surgeons,  making  it  obligatory  upon  all 
candidates  for  the  L.D.S.  diploma  to  have  received  instruc¬ 
tion  in  the  administration  of  “  such  anaesthetics  as  are 
in  common  use  in  dental  surgery,”  may  perhaps  indicate 
that  this  important  College  is  in  favour  of  the  policy  under 
consideration.  It  by  no  means  follows,  however,  because 
a  subject  forms  part  of  the  curriculum,  that  it  should  of 
necessity  be  practised.  This  is,  I  think,  clear  in  regard  to 
various  other  subjects  which,  though  taught,  are  not  prac¬ 
tised.  If,  however,  it  be  the  intention  of  the  Royal 
College  of  Surgeons  of  England  to  recognize  registered 
dentists  as  competent  to  administer  all  general  anaesthetics 
for  dental  operations,  and  to  support  any  bill  embodying 
this  principle,  I  can  only  express  my  profound  and 
respectful  regrets. 

Lastly,  we  come  to  the  fourth  policy — that  of  permitting 
registered  dentists  to  administer  any  general  anaesthetic 
for  any  medical  or  surgical  purpose— a  policy  which,  if 
carried  into  effect,  would  place  registered  dentists  on  a  level 
with  medical  practitioners,  allowing  them  to  administer 
chloroform  and  allied  anaesthetics  for  the  most  serious 
and  complex  surgical  operations.  Had  I  written  this 
letter,  Sir,  a  week  ago,  I  should  not  have  done  more 
than  simply  mention  this  policy  as  a  possible  one.  But 
I  regret  to  say  that  it  has  actually  acquired  form  and 
substance  in  a  bill  just  introduced  into  Parliament  by  Mr. 
George  Cooper  under  the  title  of  “  The  Anaesthetics  Bill.” 
Mr.  George  Cooper’s  original  bill  (“  the  Medical  Acts  Amend¬ 
ment  Bill”)  was  on  the  lines  of  the  “General  Anaesthetics 
Bill  ”  to  which  I  have  already  alluded,  and  was  with¬ 
drawn.  But  his  second  bill  is  one  which  I  sincerely 
trust  will  meet  with  the  immediate  and  strenuous 
opposition  of  all  those  who  have  at  heart  the  interests 
of  the  public  and  the  medical  profession.  I  can¬ 
not  think  that  those  responsible  for  its  drafting  have 
fully^  realized  its  dangerous  possibilities.  It  is,  to  my 
mina,  hardly  conceivable  that  a  bill  embodying  such 
a  paradox  could  have  been  introduced  into  Parliament. 
Our  legislation  is  asked  in  one  breath  to  grant  protection 
to  the  public  against  the  indiscriminate  use  of  powerful 
drugs  known  as  anaesthetics,  and  in  the  next  to  allow 
dental  practitioners  to  administer  these  agents  in  general 
surgical  practice.  But  the  bill  even  goes  further,  for  it 
would  allow  registered  dentists  to  supervise  the  adminis¬ 
tration  of  general  anaesthetics — to  be  responsible  for  the 
lives  of  patients  whilst  others  are  conducting  the  adminis¬ 
tration.  Do  the  promoters  of  this  bill  realize  that  it  would 
be  possible  under  such  an  Act  for  any  dentist  to  super¬ 
vise  the  administration  of  chloroform — let  us  say — 
for  an  abdominal  section  or  for  the  removal  of  the 
upper  jaw  ?  What  we  need  is  an  elevation  and  not  a 
decline  in  the  level  of  efficiency  of  those  to  whom 
the  responsibilities  of  human  life  are  entrusted  during 
surgical  operations.  It  is  questionable,  however,  whether 
any  legislation  in  regard  to  anaesthetics  will  take  place 
until  reports  have  been  issued  and  recommendations  made 
by  the  Home  Office  Departmental  Committee  now  sitting 
and  by  the  Anaesthetics  Committee  of  the  General  Medical 
Council,  which  has  recently  been  appointed ;  so  that,  for 
the  moment,  we  are  not  likely  to  find  ourselves  in  a  worse 
position  than  we  were  in  when  the  movement  in  favour  of 
reforms  in  regard  to  anaesthetics  was  inaugurated.  In  the 
meantime,  it  is  important  that  the  medical  profession 
should  lay  aside,  at  all  events  temporarily,  its  customary 
apathy,  and  carefully  consider  the  point  at  issue,  Where 
should  the  line  be  drawn  ? — I  am,  etc., 

July  6th.  Frederic  Hewitt. 


We  are  asked  to  state  that  the  firm  of  Leprince  of  Paris, 
whose  London  agent  is  Mr.  Astor  Boisselier,  is  in  no  way 
connected  with  the  Establishment  Fumouze,  also  of  Paris. 
The  latter  are  the  proprietors  of  Carnine  Lefrancq,  and 
issue  a  monthly  circular  to  which  exception  has  been 
taken  on  the  ground  of  the  illustrations  it  contains. 
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ALLEGED  PERSONATION. 

At  Stockton,  on  June  30th,  Adam  Melrose  Porteous  was  charged 
with  obtaining  sums  of  money  amounting  to  £81  9s.  lid.  and 
board,  estimated  at  £36,  by  continuous  false  pretences,  from  the 
Visiting  Committee  of  the  Durham  County  Asylum.  According 
to  the  report  of  the  case  in  the  North-Eastern  Daily  Gazette > 
evidence  was  adduced  on  behalf  of  the  Public  Prosecutor  to 
show  that  the  accused  had  personated  a  registered  practitioner 
named  William  James  Porteous,  who  obtained  and  registered 
the  degrees  of  M.B.,  B.S.Edin.,  in  1907,  and  is  now  in  New 
Zealand  ;  that  the  accused  had  been  engaged  through  a  firm  of 
medical  agents  in  London  as  a  locumtenent  at  the  Durham 
County  Asylum  ;  and  that  he  had  attempted  to  have  his  name 
placed  in  the  Medical  Directory.  The  accused  reserved  his 
defence,  and  was  committed  to  take  his  trial  at  the  next 
Durham  Assizes.  Bail  of  £100  was  allowed,  and  the  amount 
deposited  by  accused’s  wife. 


HABEAS  CORPUS. 

In  the  King’s  Bench  Division  on  June  28th  a  medical  man  was 
called  upon  to  show  cause  why  a  writ  of  habeas  corpus  should 
not  be  issued  against  him  directing  him  to  produce  the  body  of 
one  of  his  patients,  the  wife  of  the  applicant.  The  affidavits 
lodged  in  support  of  the  application  stated  that  the  patient- 
suffered  from  delusions  and  had  been  sent  for  treatment  to  a 
private  hospital  kept  by  the  medical  man  in  question  and 
thence  to  some  place  in  the  country,  the  address  of  which  he 
refused  to  disclose  to  the  husband. 

The  affidavits  put  in  against  the  application  stated  that  the 
patient  was  not  suffering  from  delusions ;  that  she  had  been 
during  the  greater  part  of  her  married  life  in  terror  of  her 
husband,  who  did  little  work,  was  frequently  drunk,  and  treated 
her  cruelly ;  that  the  real  reason  why  he  wanted  to  get  his 
wife’s  address  was  to  get  possession  of  her  money ;  that  she 
was  not  under  the  control  of  the  medical  man,  but  was  in  the 
country  by  her  own  desire  and  had  specially  requested  that 
her  address  should  not  be  given.  The  court,  consisting  of 
Mr.  Justice  Darling  and  Mr.  Justice  A.  T.  Lawrence,  decided 
against  the  husband,  awarding  costs  to  the  medical  man. 
Dr.  F.  J.  I.  Willey  of  Hornsey,  who  is  to  be  congratulated  on 
his  firm  adherence  to  what  he  deemed  his  duty  in  the  matter. 


WORKMEN’S  COMPENSATION  CASES. 

Lead  Poisoning  and  Insanity. 

An  interesting  and  important  "question  in  reference  to  work¬ 
men’s  compensation  was  decided  by  His  Honour  Judge  Graham, 
K.C.,  at  the  Bradford  County  Court  on  June  22nd.  A  man,  a 
painter,  who  was  suffering  from  lead  poisoning,  became  insane, 
and  is  now  an  inmate  of  the  Menston  Asylum.  It  was  con¬ 
tended  that  the  lead  poisoning  had  nothing  to  do  with  the. 
insanity,  and  on  this  there  was  a  conflict  of  medical  opinion. 
But  after  mature  consideration  the  judge  held  that  the  most 
expert  knowledge  on  the  subject  put  before  him  was  in  favour 
of  the  contention  of  the  applicant,  for  whom  he  therefore  gave 
judgement  with  costs. 

SCHEDULED  POISONS  IN  NOSTRUMS. 

H.  T.  asks  whether  it  is  legal  for  a  person,  who  is  neither  a 
medical  man  nor  a  chemist,  by  taking  out  a  licence  for  the 
sale  of  “  patent  medicines,”  to  sell  a  proprietary  article 
containing  some  of  the  scheduled  poisons. 

***  A  licence  to  sell  patent  medicines  does  not  carry  with  it 
the  right  to  sell  proprietary  medicines  containing  scheduled 
poisons,  unless  the  quantity  of  the  latter  is  infinitesimally 
small.  This  was  decided  in  Pharmaceutical  Society  v.  Piper, 
1  Q.B.,  686,  1893.  Compare  also  Pharmaceutical  Society  i:. 
Delve,  1  Q.B.,  71,  1894. 


LIABILITY  FOR  ATTENDANCE  ON  SON. 

Rusland  writes  that  he  was  called  in  to  attend  a  patient,  aged 
26,  by  his  father.  At  the  time  the  patient  was  residing  in  his 
father’s  house,  and  during  the  illness  there  was  also  a  short- 
attendance  on  the  father  and  another  son.  An  account  for 
the  whole  attendance  at  the  house  was  afterwards  sent  in  to 
the  father,  who  took  no  notice  of  it  for  some  time,  but,  when 
pressed,  only  consented  to  pay  the  account  after  deducting 
from  it  the  items  for  his  elder  son’s  treatment — the  larger 
portion  of  his  account.  This  son  has  since  quarrelled  with 
his  father  and  is  living  in  his  own  house. 

***  If  our  correspondent  can  prove  that  the  father,  who 
called  him  in,  led  him  to  believe  that  he  was  to  look  to  him, 
the  father,  for  the  cost,  the  latter  is  liable  to  pay  the  whole 
account,  and  might  be  successfully  sued  in  the  county  court. 
The  fact  that  the  father  was  from  the  first  debited  with  the 
whole  account,  which  was  sent  to  him  several  times  without 
any  protest  on  his  part,  coupled  with  the  fact  that  the  son 
was  at  the  time  residing  with  his  father,  would  be 
evidence  in  favour  of  the  doctor’s  contention.  If,  on  the 
other  hand,  the  father  only  intended  to  guarantee  the  son’s 
payment,  the  doctor  could  not  recover  unless  the  guarantee 
had  been  put  in  writing,  according  to  the  provisions  of  the 
Statute  of  Frauds. 
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UNIVERSITIES  AND  COLLEGES. 


Umbrrsttti's  an  ft  Colkps. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Council  Election. 

At  the  annual  election  on  Thursday,  July  1st,  972  Fellows 
voted,  the  largest  poll  on  record.  As  many  as  964  sent 
their  ballot  papers  through  the  post,  only  8  voting  in 
person.  There  were  besides  2  invalid  ballot  papers,  and 
7  more  arrived  too  late. 

The  result  of  the  ballot  was  as  follows : 


Votes.  Plumpers. 

Sir  W.  Watson  Cheyne,  Bart., 


K.C.B . 

.  420 

8 

Mr.  W.  Harrison  Cripps  . . 

.  385 

46 

Mr.  R.  C.  Lucas  . 

.  356 

70 

Mr.  J.  Bland-Sutton 

.  333 

39 

Mr.  W.  H.  H.  Jessop 

.  328 

35 

Mr.  C.  A.  Ballance,  M.V.O. 

.  261 

23 

Mr.  A.  W.  Mayo  Robson  . . 

.  208 

5 

The  President  then  declared  Sir  W.  Watson  Cheyne  and 

Mr.  R.  Clement  Lucas  duly  re-elected 
Cripps  duly  elected  members  of  Council. 

and  Mr. 

Harrison 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  June  22nd  : 

D.Sc.— H.  E.  Durham,  King’s. 

M.B. — C.  E.  M.  Jones,  King’s. 

B.C.—J.  L.  Joyce,  King’s  ;  L.  B.  C.  Trotter,  Cla. ;  B.  R.  Armstrong, 
Trin.  ;  E.  H.  Lester,  Pemb. ;  A.  Barker,  Trin. ;  A.  L.  Sachs, 
Pemb. ;  W.  Harmens,  Trin. :  C.  F.  Searle,  Pemb. ;  H.  E.  S. 
Stiven,  Trin. ;  R.  Cox,  Gonv.  and  Cai. ;  G.  Walker,  Trin.  ;  A.  H. 
Habgood,  Jes. ;  M.  D.  Baker,  Job. ;  F.  S.  Scales,  Jes. ;  K.  Comyn. 
H.  Selw. 

Appointments. 

The  following  have  been  appointed  Examiners  for  the  Third 
M.B.,  Part  II: 

Medicine. — Dr.  Rose  Bradford,  Dr.  Bradbury,  Dr.  N.  Pitt,  Dr.  F. 
Taylor. 

Surgery. — Mr.  Kellock,  Mr.  Stanley  Boyd,  Mr.  L.  A.  Dunn,  Mr. 
Raymond  Johnson. 

Midwifery. — Dr.  R.  Pollock,  Dr.  Spencer. 


UNIVERSITY  OF  DUBLIN. 

Conferment  of  Honorary  Degrees. 

At  a  meeting  of  the  Senate  of  the  University  of  Dublin  on 
June  30th  for  the  purpose  of  conferring  degrees,  there  was  a 
large  and  brilliant  assemblage.  The  University  Caput  con¬ 
sisted  of  the  Vice-Chancellor,  the  Right  Hon.  Mr.  Justice 
Madden,  the  Provost,  and  Mr.  Frederick  Paker,  Senior 
Master,  non-Regent. 

The  honorary  degree  of  M.D.  was  conferred  upon  the  five 
gentlemen  whose  names  appear  below.  Each  recipient  was 
presented  by  the  Public  Orator,  who  spoke  in  Latin.  We  append 
translations  of  his  speeches  : 

Sir  Alfred  Keogh,  K.C.B. 

Complaints  abound  everywhere  to-day  that  things  are  going 
to  the  bad,  that  we  shall  soon  be  surrounded  with  enemies  and 
annihilated,  and  yet  are  so  supine  that  we  will  not  learn  any¬ 
thing  from  that  best  of  teachers,  Experience ;  so  that,  it  is  said, 
even  those  defects  of  ours  which  were  found  out  by  the  South 
African  war  remain,  and  will  remain,  unremedied.  Now  out¬ 
cries  and  accusations  of  this  kind  I  cannot  abide,  and  further  I 
declare  that  they  are  wholly  untrue,  and  in  proof  of  this 
opinion  adduce  the  example  of  Sir  Alfred  Keogh,  Director- 
General  of  the  Army  Medical  Service,  whom  I  now  present 
to  you.  During  the  South  African  war  his  administration 
of  a  general  hospital  was  so  admirable  that  when  peace 
returned  he  was  chosen  on  the  Reorganization  Committee, 
which  was  appointed  to  consider,  among  other  things,  how  the 
army  doctors  should  get  a  status  and  distinction  corresponding 
to  their  merits;  and  such  were  his  judgement,  energy,  and 
largeness  of  mind  that  he  was  soon  made  Deputy  Director- 
General,  and  later  full  Director-General.  All  his  various 
excellent  reforms  in  detail  I  cannot  touch  upon;  but  I  especially 
desire  to  bring  out  clearly  two  of  these.  It  was  owing  to  him 
mat  the  doctors  in  the  army  can  now,  even  in  time  of  peace, 
attain  promotion,  if  they  devote  themselves  to  scientific  in¬ 
vestigations,  and  advance  the  domain  of  medical  science ; 
and  to-day  the  ablest  men  in  that  service — I  may  instance 
Colonel  Bruce,  to  whom  we  recently  gave  an  honorary 
degree — can  attain  to  honours  commensurate  with  their 
abilities  and  achievements.  Again,  Sir  Alfred  Keogh  holds 
strongly  that  it  is  the  part  of  the  medical  art  to  prevent 
as  well  as  to  cure  disease;  and  thus  it  is  that  he  is  un- 
sparing  in  his  endeavours  for  the  improvement  in  the  sanitation 
ot  the  quarters  and  in  the  condition  of  life  in  which  soldiers 
id  e,  as  his  conviction  is  that  they  should  be  always  vigorous 
and  able  to  rise  with  energy  to  the  duties  imposed  on  them. 
An  irishman  then  of  whom  his  countrymen  are  proud,  who 
wages  such  a  righteous  war  for  the  dignity  of  science,  for  the 


The  British 
Medical  Journal 


just  rights  of  his  fellow-officers,  and  for  the  general  health  and 
soundness  of  the  soldiers,  a  man  pre-eminently  sound  himself 
in  abilities  and  judgement,  who  has  deservedly  gained  the 
highest  renown  in  the  more  peaceful  side  of  war,  now  that  he  is 
about  to  receive  the  distinction  of  our  degree,  see  that  you 
honour  with  your  loudest  shouts  of  applause. 

George  Alexander  Gibson,  M.D. 

Edinburgh  is  the  famous  mother  of  the  most  distinguished 
physicians  ;  and  it  is  now  my  privilege  to  present  to  you  one 
pre-eminent  even  among  Edinburgh  physicians,  George 
Alexander  Gibson.  The  proper  method  of  physical  diagnosis 
and  of  clinical  examination  of  the  sick  he  has  set  forth  at  length 
and  in  detail  in  a  most  useful  book  which  has  reached  a  third 
edition.  He  rightly  deems  his  subject  worthy  of  the  most 
serious  attention,  and  has  effectually  disposed  of  those  doctors 
who  are  satisfied  with  merely  feeling  a  patient’s  pulse  and 
looking  at  his  tongue  with  an  air  of  preternatural  wisdom.  But 
it  is  his  treatise  on  Diseases  of  the  Heart  which  has  won  him 
especial  renown.  No  longer  need  we  regard  what  Ovid  says : 

Though  e’en  the  God  of  Healing  tries  his  art, 

To  heart  diseased  no  health  can  he  impart ; 

for  this  able  physician,  a  better  Aesculapius,  can  hold  out  hopes. 
And  in  this  connexion  Ireland  owes  him  gratitude  in  that  he 
has  abundantly  set  forth  all  that  is  owed  to  Irish  doctors,  some 
of  them  his  own  teachers,  in  the  investigation  of  diseases  of  the 
heart ;  and  wTe  here  should  feel  a  closer  attachment  to  him,  as 
we  are  sharers  with  him  in  a  recent  sorrow.  We  have  just  lost 
a  friend,  no  less  loved  than  honoured  by  us  all,  formerly  our 
Professor  of  Anatomy,  Daniel  Cunningham.  With  him  this 
kindly  man  was  associated  from  boyhood  ;  he  devoted  himself 
to  the  same  studies  and  profession, "and  during  all  the  changes 
and  chances  of  life  was  bound  to  him  by  the  ties  of  an  unbroken 
friendship.  Lately,  when  his  friend’s  end  was  approaching,  he 
brought  him  back  home  to  his  own  country  from  abroad,  and  did 
everything  for  him  which  solicitude  and  affection  could  prompt ; 
and  he  was  with  him  to  the  last,  so  that  to  his  old  comrade  was 
granted  the  sad  prayer  of  friendship : 

Then  may  I  see  thee,  friend,  before  me  stand, 

And  dying  hold  thee  in  my  failing  hand. 

Here  you  have,  then,  an  eminent  physician  and  a  good  and  kind 
man.  You  will  indeed  be  guilty  of  ingratitude  if,  when  he  is 
being  enrolled  in  our  number,  you  fail  to  greet  him  warmly 
with  your  most  cordial  welcome." 

William  Hale  White,  M.D. 

Yet  again  it  is  my  privilege  to  present  to  you  a  distinguished 
physician,  a  Doctor  of  Medicine  of  London  University,  Senior 
Physician  and  Lecturer  in  the  famous  Guy’s  Hospital  of  that 
city,  William  Hale  White.  Bearing  what  the  old  Romans  would 
have  called  an  auspicious  name,  which  indicates  health,  it 
would  seem  as  if  from  his  very  cradle  it  was  ordained  that  he 
should  devote  himself  to  advancing  medical  science,  and  should 
obtain  therein  the  fullest  measure  of  success  and  distinction.  Nor 
has  the  omen  failed  of  fulfilment :  for  his  famous  work  on  Materia 
Medica,  Pharmacy ,  and  Therapeutics  has  already  attained  to  the 
coveted  glory  of  the  tenth  edition — a  book  which,  for  medical 
students  throughout  the  whole  kingdom,  is  like  a  lamp  which 
guides  them  to  a  knowledge  of  these  subjects  based  on  the 
soundest  and  most  scientific  principles.  For  this  eminent 
physician’s  method  starts  from  a  profound  knowledge  of  physio¬ 
logy,  and  investigates  carefully  the  causes  of  things,  and  does 
not,  to  use  the  words  of  Celsus,  “rest  merely  on  observation 
and  experiment,  after  the  manner  of  empirics.”  It  is  in  this 
spirit  that  his  Croonian  Lectures  have  been  conceived,  wherein 
he  explained  most  ably  the  means  by  which  the  temperature  of 
the  body  is  maintained  in  health  and  disease.  Nor  is  any  form 
of  culture  and  refinement  wanting  to  his  household,  where  his 
distinguished  wife,  a  mathematician  of  no  mean  order,  spreads 
throughout  a  gracious  charm  which  is  enhanced  by  the  bracing 
discipline  of  her  early  Girton  training.  A  man,  then,  gifted 
with  such  learning,  such  distinction,  such  happiness,  who  adds 
a  crown  to  his  good  fortune  by  his  pleasant  and  kindly  affability, 
must  needs  obtain  from  you  applause  re-echoing  throughout 
the  hall. 

Wilmot  Parker  Herringiiam,  M.D. 

Now  I  bring  before  you  Wilmot  Parker  Herringham,  a 
graduate  of  Oxford  University,  now  a  physician  of  the  great  and 
ancient  hospital  of  St.  Bartholomew,  where  he  lectures  with 
ability  and  success  in  forensic  medicine.  In  very  many 
branches  of  medicine  he  has  written  treatises  which  have 
obtained  well-deserved  praise,  the  names  of  which,  however, 
I  fear  to  reproduce,  lest  haply  I  should,  by  terms  familiar  only 
to  the  more  subtle  investigators  of  medical  science,  “  make 
Quintilian  stare  and  gasp,”  and  as  they  would  certainly  be  dis¬ 
figured  by  any  attempt  of  mine  to  reproduce  them  in  Latin. 
But  in  general  this  eminent  physician  is  deserving  of  praise,  in 
that  he  is  more  profoundly  versed  in  chemistry,  as  well  as 
anatomy,  than  most  of  his  fellows ;  and  has  investigated  and 
expounded  with  exceptional  skill  the  origin  and  nature  of 
diseases  of  the  kidneys,  and  shown  their  baleful  effect  on  the 
human  constitution  if  once  they  become  chronic.  Accordingly 
I  strongly  advise  you  if  (as  Horace  says) — 

There  still  are  pains 

That  need  attention  in  the  side  or  reins, 

straightway  to  call  in  Wilmot  Herringham,  who  will  promptly 
dispel  the  disease,  and  restore  you  to  vigorous  health.  This 
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being  so,  none  will  doubt  but  that  this  distinguished  physician 
should  be  welcomed  into  our  body  by  applause  commensurate 
with  his  ability  and  worth. 

George  Redmayne  Murray,  M.D. 

The  sheep  is  an  animal  not  held  in  much  honour,  being 
mostly  despised  as  a  typical  example  of  excessive  tameness  and 
stupidity ;  yet  it  gives  men  wool  when  alive  and  mutton  when 
dead.  I  should  like  to  deliver  a  eulogy  on  the  sheep— but  not 
to-day.  Now,  is  there  any  one  here  who  could  believe  that 
the  sheep  can  drive  away  disease  from  the  human  frame? 
Yet  medicine  has  its  marvels,  and  they  are  passing  strange. 
Lately  w'e  saw  how  Sir  Thomas  Fraser  used  deadly  snakes  for 
life-giving  purposes,  and  now  we  are  amazed  at  the  discovery 
that  stupid  sheep  can  restore  the  mental  vigour  of  clever  men 
—a  discovery  due  to  the  genius  of  George  Redmayne  Murray, 
whom  I  now  present  to  you.  After  graduating  at  Cambridge, 
where  he  gained  a  First  Class  in  the  Natural  Sciences 
Tripos,  he  lived  for  some  time  in  the  North  of  England,  and 
won  recognition  as  Professor  of  Pathology  at  Durham.  Lately 
he  has  been  invited  to  Manchester,  and  there  in  Victoria 
University,  like  “all  really  excellent  teachers  (to  use  Quin¬ 
tilian’s  words),  he  rejoices  in  crowds  of  pupils,  and  rightly 
deems  himself  worthy  of  such  an  important  sphere  of  duty.” 
He  has  prosecuted  minute  investigations  in  various  branches 
of  medicine,  and  written  with  especial  excellence  on  goitre  and 
other  diseases  of  the  throat.  But  let  us  return  a  nos  moutons. 
Myxoedema  is  a  severe  disease,  not  only  bringing  pain  to  the 
body,  but  dulling  and  clouding  the  mental  powers.  That  the 
thyroid  gland  of  a  sheep  could  be  useful  for  the  remedy  of  this 
malady,  and  could  restore  body  and  mind  to  their  wonted 
vigour,  almost  seems  like  a  fairy  tale.  Yet  that  such  is 
undoubtedly  the  case  has  been  established  by  this  eminent 
physician  ;  and  the  many  and  great  advantages  likely  to  arise 
from  this  discovery  we  cannot  as  yet  fix  limits  to,  as  he  is 
still  prosecuting  further  investigations  in  this  line  of  study 
with  serious  earnestness.  To  medical  men  who  advance  the 
boundaries  of  their  profession  we  show  grateful  respect  and 
willing  honour ;  and  now  it  remains  for  you  in  gratitude  and 
admiration  for  the  good  services  this  distinguished  doctor  has 
performed  to  see  that  your  shouts  of  applause  shall  reach  even 
unto  Manchester  and  be  heard  within  the  walls  of  his  own 
university. 

Ordinary  Degrees. 

On  tks  same  occasion  the  following  ordinary  degrees  were 
conferred : 

M.B.,  Ch.B.,  B.A.O. — W.  R.  len,  F.  A.  Anderson,  C.  G.  S.  Barons- 
feather,  R.  T.  St.  J.  Brooks,  D.  Duff,  F.  J.  8.  Dunn,  T.  A.  Hughes, 
J.  D.  Kernan,  V.  B.  Kyle,  D.  J.  Miller,  E.  J.  Fowell,  W.  O.  F. 
Smyly,  D.  J.  Stokes. 

M.D.— J.  S.  Darling,  R.  Holmes,  H.  J.  Keane,  D.  J.  Miller,  A.  J.  Stals, 
C.  E.  C.  Williams. 

M  S.— J.  S.  Darling. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  June  16th. 

Election  of  Vice-Chancellor. 

Professor  M.  J.  M.  Hill,  M.A.,  Sc.D.,  F.R.S.,  was  elected 
Vice-Ohancellor  of  the  University  for  the  year  1909-10,  and  a 
vote  of  thanks  was  accorded  to  Sir  William  Collins,  M.P.,  for 
the  services  he  rendered  to  the  university  during  his  tenure  of 
office  as  vice-chancellor. 

Statutory  Committees. 

The  statutory  committees  of  the  Senate  for  the  year  1909-10 
were  appointed. 

Doctor  of  Science  in  Physiology. 

The  degree  of  Doctor  of  Science  in  Physiology  has  been  con¬ 
ferred  upon  Dr.  N.  H.  Alcock,  who  had  presented  a  thesis  on 
some  chapters  on  the  physiology  of  nerve,  and  in  addition 
had  submitted  various  contributions  to  the  advancement  of 
science. 

Gift  to  the  Physiological  Department  of  University  College. 

It  was  reported  that  the  Worshipful  Company  of  Mercers  had 
made  a  grant  of  £500  to  the  Physiological  Department  of 
University  College,  and  a  resolution  was  adopted  conveying  the 
cordial  thanks  of  the  Senate  to  the  Company  for  their  generous 
donation. 

University  College  Hall,  Ealing. 

University  College  Hall,  Ealing,  recently  opened  by  ihe 
Chancellor,  was  formally  recognized  as  a  hall  of  residence  for 
university  students. 

Regulations  in  Medicine  for  Internal  and  External  Students. 

It  was  resolved  that  the  regulations  for  the  first  examination 
for  medical  degrees  for  internal  and  external  students  be 
amended  by  the  addition  of  the  following  : 

Students  exempted  from  presenting  themselves  in  one  or  more  of  the 
three  subjects  of  the  examination  must  pay  a  fee  of  £2  in  respect  of 
each  subject  for  which  they  are  required  to  enter. 

It  was  also  resolved  that  Exemption  2  (iv)  of  the  Red  Book  and 
Exemption  2  (ii)  of  the  Blue  Book,  September,  1908  (Appendix 
to  the  Regulations  in  the  Faculty  of  Medicine,  p.  iii)  be 
amended  to  read  as  follows : 

Students  who  have  passed  in  any  subject  either  at  the  Preliminary 
Scientific  Examination  or  the  Preliminary  Scientific  Examination, 
Part  I  (or  who  under  former  regulations  have  been  entitled  to  exemp¬ 
tion  from  examination  in  such  subject  at  either  of  the  above-named 


examinations  in  virtue  of  having  passed  in  that  subject  at  an  inter¬ 
mediate  examination  in  science  or  agriculture  previously  to  June,  1909), 
will  be  credited  with  a  pass  in  the  corresponding  subject  at  the  first 
examination  for  medical  degrees,  and  may  complete  that  examination 
under  existing  regulations. 

B.Sc.  Honours  for  External  Students. 

It  was  resolved  that  three  days  be  allowed  for  the  practical 
examination  of  B.Sc.  honours  in  physiology  for  external 
students. 

Appointments  Board. 

An  Appointments  Board  has  been  constituted  to  assist 
graduates  and  students  of  the  university  in  obtaining  appoint¬ 
ments,  and  to  co-ordinate  and  supplement  the  work  done  by  the 
schools  and  institutions  of  the  university  with  this  object. 

Physics  at  the  Matriculation  Examination. 

A  new  syllabus  in  physics  for  the  matriculation  examination, 
including  the  subjects  of  elementary  mechanics,  heat,  light, 
sound,  and  electricity  and  magnetism,  has  been  issued  ;  and  ib 
has  been  directed  that  the  questions  set  shall  have  regard 
co  the  conditions  under  which  these  subjects  may  best  be* 
experimentally  taught  in  schools. 

Studentships  and  Medals. 

The  Lindlev  studentship  of  £100,  tenable  for  one  year,  in  the 
physiological  laboratory  of  the  university,  has  been  awarded 
to  Miss  Mary  Taylor  Fraser,  B.Sc.,  formerly  of  the  South- 
Western  Polytechnic,  now  working  in  the  physiological 
laboratory. 

The  university  studentship  in  physiology,  of  the  value  of  £50', 
for  one  year,  has  been  awarded  to  Mr.  Gerald  Roche  Lynch, 
demonstrator  of  chemistry,  at  St.  Marys  Hospital  Medical 
School. 

The  university  medal  at  the  M  B.,  B.S.  examination,  May, 
1909,  has  been  awarded  to  Augustus  Joll,  B.Sc.,  of  University 
College,  Bristol. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B.,  Ch.B. — Class  II:  Elizabeth  L.  Ashby,  R.  Ellis,  J.  H. 

Ritchie,  cT.  8.  Stafford,  dK.  H.  Gill,  A.  P.  Smith. 

Second  M.B.,  Ch.B.  —  Class  II:  G.  H.  Alabaster,  E.  Bach,  R.  A. 
Broderick,  E.  F.  Buckler,  Elsie  M.  Humpherson,  J.  C.  Jones,, 
J.  B.  Lowe,  D.  N.  Macleod,  H.  C.  Nickson,  H.  Sheasby,  C.  L. 
Spackman. 

Third  M.B.,  Ch.B — Class  I:  *0.  M.  Holden.  Class  II:  J.  H. 
Bampton,  «R.  B.  Coleman,  b C.  C.  C.  Court,  6E.  Davies,  b T. 
Hampson,  b C.  W.  Hayward,  ((Elizabeth  S.  Impey,  C.  C.  Jones, 
frD.  N.  Macleod,  R.  D.  Nelson,  P.  A.  Newton,  aA.  M.  Pickup,  C.  E. 
Salt,  A.  C.  Tibbits. 

Fourth  M.B.,  Ch  B. — Class  I:  *E.  R.  Assinder.  Class  II :  Eliza¬ 
beth  S.  Impey,  A.  H.  Newton,  J.  L.  Ritchie,  C.  Walker. 

Finau  M.B.,  Ch.B _ W.  F.  Haslam,  P.  P.  Coin,  tW  C.  Blackham, 

H.  H.  Sampson,  H.  C.  Terry,  Ethel  A.  Waldron,  K.  D.  Wilkinson. 
B.Sc.  in  Public  Health.— Parts  I  and  II :  J.  Dale. 

D.P.H. — Part  I:  W.  M.  Hewetson,  A.  M.  Nevin,  R.  C.  Allen,  D. 
Buchanan,  J.  M.  Dalrymple,  P.  J.  Mason.  Part  II  :  W.  M. 
Hewetson,  A.  M.  Nevin,  J.  A.  Ainscow,  J.  Fenton,  C.  Johnson, 
R.  W.  Stocks,  L.  L.  Hadley. 

*  Queen’s  Scholarship.  t  Ingleby  Scholarship. 

a  Materia  Medica  and  Pharmacy  only. 
b  Pathology  and  Bacteriology  only, 
c  Biology  only. 

d  Chemistry  and  Biology  only. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

First  M.B  .  Ch  B.,  B.A.O  -*N.  Beattie.  P.  L.  F.  G.  Bennett,  D.  E.  J. 
Burke.  *J.  D.  Carroll,  *T.  J.  Costello,  M.  M.  Davitt,  W.  S.  Dixon,. 
W.  A.  L.  Dunlop,  E.  C.  T.  Emerson,  T.  J.  Farrell,  B.A.,  T.  Fen- 
nessy,  J.  Garry,  *W.  Gault,  *S.  Geddis,  J.  G.  J.  Green,  H.  P. 
Hall,  *J.  F.  Herbert,  T.  W.  G.  Hogg,  *G.  L.  Kennedy,  *G.  D„ 
Latimer,  J.  H.  Lawlor,  T.  J.  Lydon,  *J.  B.Lyle,  *W.  S  Lynd,  B.A.* 
W.  J.  McCracken,  *W.  M.  H.  McCullagh,  Sch.,  W.  MacDermott, 
*P.  McDonnell,  J.  P.  McLouglilin,  *G.  C.  Maguire,  M.  Neilson, 
Eveline  M.  Noble,  Mary  J.  O’Connor,  B.A.,  E.  J.  O’Keeffe,  *J.  J. 
O'Sullivan,  *Edith  Robinson,  *R.  Shanahan,  H.  R.  Sinclair,  *1, 
Walker,  *M.  J.  Walsh,  *T.  H.  Wilson. 

*  Qualified  to  sit  for  Honours  in  one  or  more  subjects  of  the 
examination. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  annual  prizes  were  presented  by  Lady  Northcote  on 
July  2nd. 

Miss  Cock,  the  Dean,  who  presided  in  the  absence  of  Mrs, 
Garrett  Anderson,  said  that  two  students  had  received 
university  scholarships— Enid  M.  Walters  having  won  the 
Gilchrist  Studentship  for  women  at  the  University  of  London 
and  Emily  H.  Morris  the  R.  C.  Brown  Scholarship  for  research 
in  special  pathology  at  Cambridge.  The  latter  was  regarded  as 
of  special  importance.  A  large  number  of  graduates  had 
received  appointments  as  medical  inspectors  of  schools — a  work 
for  which  women  were  eminently  fitted.  They  wanted  many 
more  women  medical  students.  There  was  work  waiting  for 
them,  and  they  had  not  enough  women  to  do  it. 

Lady  Northcote,  having  distributed  the  prizes  and  certi¬ 
ficates,  congratulated  the  students  upon  their  splendid  work- 
in  India  and  in  Australia  she  had  seen  women  achieve  great 
things.  It  was  their  duty  and  their  privilege  to  minister  to  the 
sick  and  suffering,  and  that  school  helped  them  to  discharge 
that  duty,  not  only  with  sympathy,  but  with  professional  skill. 

The  large  number  of  guests  who  were  present  at  the  prize¬ 
giving  were  afterwards  entertained  at  tea  in  the  school  garden. 
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WORKERS  IN  TEXTILE  INDUSTRIES.* 

In  nrrordance  with  the  Factory  and  Workshops  Act.  1901,  the 
Home  Secretary,  by  an  Order  dated  October  21st,  1907,  directed 
the  occupier  of  every  factory  and  workshop  should  furnish 
a  correct  return  of  the  number  of  persons  employed  in  1907, 
with  particulars  as  to  age  and  sex,  and  voluntarily  with  par¬ 
ticulars  as  to  the  marriage-state  of  the  women  employed  ; 
257  000  occupiers  were  circularized  in  January,  1908,  and  re¬ 
minders  were  sent  later.  In  the  report  are  embodied  the  results 
as  regards  textile  factories  ;  those  for  non-textile  factories  and 
workshops  will  be  issued  later.  About  10  per  cent,  of  the  occu¬ 
piers  of  textile  factories  failed  to  make  returns  for  1907,  and  to 
this  extent  the  present  statistics  are  incomplete.  Since  1904  the 
number  of  persons  employed  in  textile  factories  has  increased 
hv  60  845  or  5.9  per  cent.  Children  have  increased  903,  or 
2  8  per  cent.,  and  young  persons  30,769,  or  14.8  per  cent.  As 
regards  adults,  men  have  increased  13  681,  or  4.6  per  cent  and 
women  15,492,  or  3.2  per  cent.  Of  the  total  increment  of  60,845 
England  and  Wales  have  contributed  53,509  ;  Scotland,  2,556, 

The  particulars  available  relate  to  286,273  women  out  of 
504  821  recorded  in  earlier  tables,  and  among  these  the  un¬ 
married,  married,  and  widowed,  were  respectively,  205,353, 
69,052,  and  11,868,  the  corresponding  percentages  being  72,  24, 


aEIn4'the  cotton  trade  the  number  of  children  who  are  half- 
timers  keeps  high:  Males.  8,862;  females,  10,189  In  the  wool 
trade  the  numbers  are  4,001  and  4,115  ;  while  in  the  flax  trade 
the  numbers  are  1,698  and  2,492.  The  manufacture  of  jute 
claims  141  and  174  boy  and  girl  half-timers.  The  total  numbers 
of  children  half-timers  in  all  industries  are  15,107  boys  and 
17  540  girls.  The  textile  industries  give  employment  to  a  total 
of’l,087,223  workers  of  all  ages  and  of  both  sexes,  and  of  these 
576,820  are  employed  in  cotton.  As  regards  the  marriage-state 
of  women  over  i.8  years  of  age  it  appears  that  of  a  total  of 
155,840  women  employed  in  cotton  factories,  106,011  are  un¬ 
married,  44,399  are  married  and  5,430  are  widowed.  The  wool 
industry  gives  employment  to  64,027  women,  of  whom  6,534  are 
unmarried,  1,638  are  married,  and  408  are  widows.  Flax  claims 
29,726  female  workers.  Of  these  22,692  are  unmarried,  5,224  are 
married,  and  1,810  are  widows.  One-fifth  of  the  total  number 
®f  persons,  males  and  females,  employed  in  the  textile  industries 
are  unmarried  women  and  one-sixteenth  are  married.  The 
figures  form  interesting  data  for  future  comparison. 


TREES  IN  ROADS. 

M.— The  Public  Health  Acts  Amendment  Act,  1890,  which  is  an 
adoptive  Act,  contains  (Section  43)  a  provision  to  the  effect 
that  an  urban  authority  may  cause  trees  to  be  planted  in  the 
highway,  but  such  trees  must  be  so  planted  as  not  to  hinder 
the  reasonable  use  of  the  highway  by  the  public  or  so  as  to 
become  a  nuisance  or  injurious  to  any  adjacent  owner  or 
occupier.  The  Act,  however,  does  not  apply  to  London,  and, 
even  if  it  did,  the  wording  of  the  section  does  not  seem  to  be 
directly  applicable  to  trees  not  planted  by  a  local  authority, 
even  if  they  impede  the  admission  of  light  and  air.  In  1886 
"the  Lewes  Corporation  was  convicted  at  the  assizes  for 
causing  a  nuisance  by  planting  trees  on  a  highway.  Whether 
our  correspondent  would  have  a  remedy  at  common  law  is  a 
matter  upon  which  he  should  consult  his  solicitor. 


*  Summary  of  Returns  of  Persons  Employed  in  Textile  Factories 
(including  Statistics  of  Marriage-state  of  Women  over  18).  Wyman  and 
Sons,  Fetter  Lane.  1909.  Price  Id. 


©bituaru. 


JOHN  CRAW, 

FORMERLY  RESEARCH  SCHOLAR,  BRITISH  MEDICAL  ASSOCIATION. 

Mr.  John  Craw,  at  one  time  a  research  scholar  of  the 
British  Medical  Association,  died  on  June  29th  in  a  private 
ward  at  the  London  Hospital  from  acute  tuberculous 
pneumonia.  Mr.  Craw,  who  was  in  his  36th  year,  was  the 
■son  of  a  Glasgow  engineer ;  he  first  attended  the  board 
schools,  but  obtained  a  scholarship  and  five  years’  bursary 
at  the  Allen  Glen  School.  After  leaving  school  he  was  for 
a  short  time  with  Professor  Sexton  in  the  Technical 
College  for  Metallurgy,  and  then  entered  the  Parkliead 
•Steel  Works  as  an  analytical  chemist ;  later  he  became 
Science  Master  at  the  Bell  Baxter  Institute,  Fife. 
Having  saved  some  money  in  this  appointment  he  went 
to  Germany,  studying  under  L.  Meyer  at  Tubingen, 
'Ostwald  at  Leipzig,  and  Nernst  at  Gottingen,  and  working 
eagerly  at  every  fresh  opening  for  original  research. 


Having  expended  his  small  stock  of  money  he  returned  to 

this  country,  and  for  two  years  was  assistant  under  Pro¬ 
fessor  Tilden ;  then  he  returned  to  Germany  and  worked  with 
Nernst  for  another  year.  Professor  Gray  having  obtained 
for  him  a  scholarship  of  £150  for  one  year,  Craw  worked 
in  his  laboratory  and  then  returned  to  London  and  pursued 
investigations  in  chemistry,  physics,  metallurgy,  and 
physical  chemistry.  His  attention  was  first  given  specially 
to  physiological  and  pathological  chemistry  when  he 
obtained  an  appointment  as  chemical  research  student  at 
the  Lister  Institute,  where  Dr.  A.  Macfadyean  encouraged 
him  to  bring  his  wide  philosophical  knowledge  to  bear  on 
the  chemical  problems  of  immunity.  About  this  time — 
July,  1905 — he  was  appointed  a  research  scholar  of  the 
British  Medical  Association,  and  in  the  following  year 
published  a  report  on  the  physical  chemistry  of  the  toxin- 
antitoxin  reaction  and  of  agglutination.  Referring  to  his 
work  in  this  connexion,  Dr.  Leonard  Hill  in  the  course 
of  an  appreciative  notice  in  the  London  Hospital  Gazette 
writes : 

John  Craw  was  the  first  to  show  the  importance  which 
absorptive  phenomena  have  in  the  experimental  problems  of 
immunity,  to  prove  that  the  law  of  mass  action  did  not  bold 
in  the  neutralization  of  toxin  by  antitoxin,  and  that  the 
phenomena  of  antitoxic  reactions  were  not  chemical  reactions 
m  the  sense  of  the  neutralization  of  an  acid  by  a  base,  as 
Arrhenius  and  Madsen  maintained.  His  controversy  with 
Arrhenius  has  gained  world-wide  attention  from  those  engaged 
in  elucidating  the  problems  of  immunity,  and  it  is  generally 
held  that  his  experiments  and  arguments,  even  those  published 
in  the  last  year  of  his  failing  health,  remain  unrefuted,  and,  so 
to  speak,  hold  the  field.  One  of  his  fundamental  experiments 
was  the  separation  of  megatherium  lysin  and  antilysin  by  a 
gelatin  clay  filter. 

Craw  added  greatly  to  our  knowledge  of  filters  and  the  process 
of  filtration,  and  lately  worked  much  at  the  production  of  a 
simple  and  really  effective  field  filter  for  use  in  war.  Craw 
worked  at  an  extraordinary  amount  of  things,  and  arrived  at 
results  of  interest  in  most,  only  to  throw  them  aside  as  soon  as 
his  own  curiosity  was  satisfied.  Research  after  research  he  has 
told  me  of,  or  I  have  seen,  left  to  be  finished,  rounded  off  and 
published  at  some  future  time.  No  one  yet  knows  what  his 
hoards  of  note  books  and  manuscripts  may  contain.  Beyond 
his  actual  contributions  to  pathology,  Craw  served  a  function  of 
first-rate  importance,  and  served  it  with  unstinting  generosity 
and  success,  namely,  the  function  of  being  the  storehouse  of' 
physico-chemical  knowledge,  and  the  helper  in  and  suggester  of 
researches  to  all  those  around  him  whether  in  the  Lister 
Institute,  at  the  “  London,”  or  to  any  who  chose  to  consult  him 
at  a  scientific  meeting.  It  is  thus  that  we  all  mourn,  in  the 
death  of  Craw,  the  loss  of  one  of  the  most  generous  and  helpful 
of  men,  and  that  we  strove  to  help  him  in  the  one  way  that  he 
could  not  help  himself. 


PETER  ALEXANDER  YOUNG,  M.D.,  F.R.C.P.E.,  J.P., 

EDINBURGH. 

Death  continues  to  levy  toll  on  the  medical  profession 
in  Edinburgh.  On  June  25th  there  died  at  Bourne¬ 
mouth  a  well-known  and  highly  respected  physician,  a 
former  Treasurer  of  the  Royal  College  of  Physicians,  and 
a  Justice  of  the  Peace  for  the  county  of  the  city  of  Edin¬ 
burgh.  Ill  health  had  compelled  Dr.  Young  a  short  time 
ago  to  relinquish  practice.  He  retired  to  Bournemouth  in 
the  hope  that  the  more  kindly  climate  of  the  south  would 
somewhat  prolong  his  days,  although  he  was  suffering 
from  a  progressive  malady. 

He  took  the  degrees  of  M.B.  and  C.M.,  with  honours,  at 
the  University  of  Edinburgh  in  1867,  and  that  of  M.D.  in 
1870 ;  he  became  a  Fellow  of  the  Royal  College  of 

Physicians  in  1874.  _ 

He  was  a  Resident  Surgeon  in  the  City  ana  County 
Infirmary  of  Perth,  and  during  the  Iranco-Prussian  war  of 
1870-1  he  was  an  Assistant  Surgeon  to  the  Baden  Women’s 
Society  at  Heidelberg. 

Before  taking  up  practice  in  Edinburgh  he  was  for  some 
years  in  general  practice  in  Portobello.  He  was  a  keen 
volunteer,  and  had  risen  to  the  rank  of  Surgeon-Lieutenant- 
Colonel  of  the  1st  Midlothian  Volunteer  Artillery,  and  had 
received  the  Volunteer  Decoration.  An  original  member 
of  the  East  of  Scotland  Tactical  Society,  he  was  a  frequent 
contributor  to  its  discussions,  and  suggested  improvements 
in  the  medical  part  of  the  service,  to  a  number  of  which 
effect  had  been  given  by  Mr.  Haldane  in  his  Territorial 
scheme. 

A  Colonial  by  birth,  he  took  a  profound  interest  in  the 
Colonial  students  studying  medicine  in  the  University  ard 
Extramural  School  of  Edinburgh.  He  was  greatly 
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interested  in  social  and  temperance  work,  and  was  for 
many  years  Secretary  of  the  Scottish  branch  of  the  British 
Medical  Temperance  Association,  and  was  keenly  opposed 
to  the  use  of  alcohol  in  medical  practice.  He  was  Treasurer 
of  the  Edinburgh  Medical  Missionary  Society  for  some 
considerable  time. 

Dr.  Young  was  a  genial,  kindly,  and  refined  man,  had 
many  friends  and  no  enemies.  No  one  ever  heard  a 
biting  word  of  criticism  from  him. 

He  was  a  good  family  doctor,  full  of  sympathy  and 
patience,  and  had  earned  the  confidence  and  affection  of 
many.  His  death  leaves  another  gap  in  Edinburgh  which 
will  not  be  easily  filled.  His  wife  died  some  years  ago. 


NATHANIEL  JOSEPH  HOBART,  M.D., 


CONSULTING  SURGEON,  NORTH  CHARITABLE  INFIRMARY,  CORK. 

The  medical  profession  in  Cork  has  sustained  a  great  loss 
in  the  death  of  Dr.  Hobart,  who  passed  away  full  of  years 
and  honour  on  June  24th  at  the  ripe  age  of  84  years. 

He  was  the  only  son  of  the  late  Lieutenant-Colonel 
Hobart,  H.E.I.C.,  and  was  born  in  India  on  January  6th, 
1825.  He  received  his  medical  education  in  Dublin  and 
St.  (xeorge  s  Hospital.  He  obtained  the  diploma  of 
M.R.C.S.Eng.  in  1846  and  graduated  M.D.Glasg.  in  1849. 
He  was  appointed  medical  attendant  to  the  Douglas 
Dispensary  (a  dispensary  which  before  the  Poor  Laws  were 
in  operation  was  maintained  by  various  private  persons), 
and  was  also  medical  attendant  to  Togher,  Pouladuve, 
and  Glaslieen  United  Dispensaries.  He  held  many  im¬ 
portant  medical  appointments;  he  was  Consulting  Surgeon 
to  the  Home  for  Protestant  Incurables ;  the  Cork  Eye,  Ear, 
and  Throat  Hospital;  the  Victoria  Hospital  for  Women 
and  Children,  and  the  Cork  Protestant  Orphan  Society. 
He  was  Surgeon  to  the  Cork  North  Charitable  Infirmary 
until  he  retired  in  1900,  when  he  was  appointed  Consulting 
feurgeon.  He  was  nephew  of  a  famous  Cork  surgeon, 
Samuel  Hobart,  F.R.C.S.Edin.andlrel.,  who  successfully 
treated  in  1836  subclavian  aneurysm,  as  well  as  inguinal 
aneurysm,  by  ligature. 

Dr.  Nathaniel  Hobart  in  his  life  fully  maintained  the 
surgical  traditions  of  his  family,  and  rapidly  rose  to  the 
foremost  position  as  a  surgeon  in  the  city  of  Cork.  In  his 
professional  life  he  was  always  held  in  the  highest  appre¬ 
ciation  ;  a  neat  operator,  it  was  always  a  pleasure  to  see 
him  at  his  work.  Students  and  practitioners  looked  for¬ 
ward  with  interest  to  any  demonstration  of  his  great 
surgical  skill.  ^  But  in  addition  to  his  surgical  attainments, 
which  were  of  the  highest  order,  he  possessed  a  charming 
and  lovable  personality.  He  was  full  of  the  humour  of  the 
Irishman,  and  endowed  with  great  natural  wit ;  his 
memory  will  be  revered  by  all  who  knew  him. 

In  nis  long  life  he  had  many  and  strange  experiences, 
and.  these  he  was  fond  of  relating ;  nowhere  was  his 
genial  influence  felt  more  than  in  the  social  meetings 
amongst  his  brethren  in  the  medical  profession  and  at  his 
own  ever- hospitable  board. 

He  held  the  position  of  Honorary  Secretary  to  the  Cork 
Medical  Society  in  its  early  days,  and  more  than  once  was 
elected  to  its  Presidential  Chair.  He  had  held  the  office 
of  President  of  the  Cork  Branch  of  the  British  Medical 
Association,^  and  was  also  one  of  the  Secretaries  of  the 
Section  of  Surgery  when  the  British  Medical  Association 
met  m  Cork  in  1879. 


Always  active  and  earnest  in  all  that  pertained  to  the 
betterment  of  professional  life,  Dr.  Hobart  gave  his  time, 
experience,  and  close  attention  to  questions  relating  to  its 
welfare,  and  under  his  encouraging  chairmanship  was 
fought  the  now  memorable  dispute  with  the  Cork  Benefit 
Societies.  He  rarely  missed  a  meeting,  whether  general 
or  of  a  committee,  from  the  time  the  Cork  medical  profes¬ 
sion  actively  took  up  the  matter  in  1894  to  1899,  when, 
having  suffered  from  a  serious  illness,  he  had  to  retire 
from  all  such  strenuous  work.  Although  unable  to  be 
present  au  its  meetings,  the  Cork  medical  profession  yearly 
re-elected  him  to  the  chairmanship.  j  J 

He  believed  that  deeds  were  more  than  words,  and 
nobly  acted  to  his  belief.  The  medical  profession  can  ill 
spare  such  a  loyal  member  and  sympathetic  friend. 

Dr.  Hobart  married  Miss  Herbert,  granddaughter  of  the 
late  Mr.  Herbert,  of  Muckros,  Ivillarney,  and  had  issue 
four  daughters  and  three  sons.  Of  the  latter,  Dr.  N.  Henry 


Hobart  adopted  the  medical  profession,  and  succeeded  his 
father  as  surgeon  to  the  North  Infirmary,  etc. 


GEORGE  ARCHIBALD  MACONACHIE,  M.D., 

BBIGADE-StTBGEON-LIEUTENANT-COLONEL,  I.M.S.  (BET.). 

We  regret  to  announce  the  death  of  Dr.  G.  A.  Maconachie, 
which  occurred  at  his  residence  in  Aberdeen  on  June  26th.? 
Dr.  Maconachie  received  his  early  education  at  the  Aber¬ 
deen  Grammar  School,  and  took  his  medical  course  at 
Aberdeen  University,  graduating  M.B.,  C.M.  in  1866,  and 
taking  the  M.D.  degree  in  1872.  In  1867  he  entered  by 
competition  the  Indian  Medical  Service,  and  was  posted 
to  the  Bombay  side,  where  he  had  a  distinguished  and 
highly  honourable  career.  He  held  various  medical 
appointments  and  served  in  the  Abyssinian  war,  acting 
as  medical  officer  of  the  reconnoitring  force  and  bein° 
present  at  the  fall  of  Magdala.  In  those  stirring  days, 
it  is  interesting  to  recall,  he  shared  the  tent  of  the  late 
Sir  y\  illiam  Lockhart,  the  distinguished  soldier  on  whom 
afterwards  devolved  the  chief  command  in  the  Afridi, 
campaign.  Later  Dr.  Maconachie  was  appointed  professor 
of  ophthalmology  in  the  Medical  College,  Bombay,  and 
soon,  afterwards  became  Principal  as  well  as  professor, 
and  in  that  dual  capacity  obtained  a  large  experience  in 
administrative  affairs.  For  upwards  of  twenty-five  years 
he  was  a  member  of  the  Bombay  Educational  Depart¬ 
ment,  and  besides  his  connexion  with  the  Medical  College 
held  other  appointments  in  Bombay  University.  He  was 
also  a  member  of  the  Municipal  Corporation  and  a  director 
of.  the  Mechanics’  Institution.  He  retired  from  the  service 
with  the  rank  of  Brigade-Surgeon-Lieutenant-Colonel  in 
June,  1891. 

He  settled  in  Aberdeen,  and  there  continued  his  interest 
in  educational  affairs ;  much  to  the  public  advantage,  he 
was  induced  to  become  a  candidate  for  the  Aberdeen 
School  Board  in  1900,  and  served  for  a  term  of  three  years. 
On  that  Board  his  wide  and  varied  knowledge  of  educa¬ 
tional  problems  was  of  great  value,  and  he  was  able  te 
render,  esteemed  service  to  the  community.  He  was  an 
exceedingly  able  and  accomplished  man.  His  medical 
work  in  India  had  given  him  a  full  and  exact  knowledge 
of  the  diseases  peculiar  to  tropical  countries,  and  in  1899 
he  accepted  the  post  of  lecturer  on  tropical  medicine  in 
Aberdeen  University  which  he  held  for  some  years. 

Ffis  Indian  career  lasted  over  thirty  years,  and  he  may 
well  be  described  as  one  of  the  many  Aberdeenshire  men 
and  graduates  of  the  university  who  by  their  attainments 
and  high  character  have  rendered  eminent  and  dis- 
tinguished  service  to  their  country  in  the  foreign  and 
colonial  .fields.  The  valuable  work  he  achieved  merited 
and  received  the  most  cordial  recognition.  Dr.  Maconachie 
is  survived  by  his  widow  and  family— his  son  being  in  the 
Indian  Medical  Service. 


The  death  is  announced  of  Dr.  Samuel  Alexander,  who, 
until  his  retirement  to  Leigh- on- Sea  a  short  time  ago,  had 
pracuised  for  fourteen  years  in  Bow.  He  received  his 
medical  education  at  Queen’s  College,  Belfast,  and  Edin¬ 
burgh,  obtaining  the  diplomas  of  L.S.A.  in  1879,  and  those 
of  L.R.C.P.  and  S.Edin.  in  1880.  In  early  life  he  was  for  a 
short  time  assistant  to  the  late  Dr.  Bullock  of  Isleworth, 
and  afterwards  for  six  years  to  the  late  Mr.  Cheatle  of 
Bui  ford,  Oxford.  On  leaving  Burford  on  his  marriage  he 
was  the  recipient  of  an  illuminated  address  and  presenta¬ 
tion.  After  a. short  residence  in  Hampshire  he  settled  at 
Bui  well,  Nottingham,  where  he  practised  for  six  years. 
On  leaving  Bulwell  to  take  up  practice  in  Bow  he  was  pre¬ 
sented  by  his  friends  and  patients  with  a  gold  watch  and 
chain,  and  his  wife  with  a  silver  tea  service.  Dr. 
Alexander,  who  was  Surgeon  to  the  North  London  Rail¬ 
way  Works,  Bow,  was  a  member  of  the  British  Medical 
Association.  He  was  a  practitioner  who  kept  himself 
abreast  of  the  times,  and  his  death  so  shortly  after  his 
retirement  has  caused  much  regret.  He  died  on  June  17th, 
at  the  age  of  53,  after  a  short  illness. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  His  Excellency'  Dr.  Georg  von 
Neumayer,  for  many  years  one  of  the  leading  spirits 
of  the.  German  Society  of  Scientists  and  Medical 
1  ractitioners,  aged  83;  and  Dr.  Jewetzky,  Professor  of 
Ophthalmology  in  the  University  of  Dorpat. 


July  io,  1909.] 


LETTERS,  NOTES,  AND  ANSWERS. 


f  The  British 
L  Medical  Journal 


119 


letters,  flutes,  nnii  Ausiuers. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Communications  respecting  Editorial  matters  should  be  addressed  to 

the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  textile  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitioloov,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 


Telephone  (National) : — 

2631,  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


iSf*  Queries,  answers,  and  communications  relating  to  subjects 
to  tchicli  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  tinder  their  respective  headings. 

QUERIES. 

Ly.  McIntosh  (Fort  William,  Ontario,  Canada)  desires  vol.  ii, 
1905,  and  vol.  i,  1906,  British  Medical  Journal,  bound  or 
unbound. 

Egypt  for  Rheumatoid  Arthritis. 

“M.D.”  asks  for  information  as  to  a  suitable  winter  residence 
in  Egypt  for  a  lady  with  rheumatoid  arthritis.  The  terms 
must  be  moderate. 

***  Helouan  would  be  a  suitable  place,  and  good  accommo 
dation  could  be  obtained  at  from  8s.  to  12s.  a  day.  The 
charges  at  Luxor  and  Assouan,  which  might  in  other  respects 
be  deemed  suitable,  would  he  higher. 


ANSWERS. 

Modern  Treatment  of  Fractures. 

A. — Dr.  Lucas-Championniere  has  not  published  a  second 
edition  of  his  work  on  the  treatment  of  fractures  by  massage 
and  mobilization  published  in  1895,  but  in  1905  Dr.  Dagron, 
his  assistant,  published  a  hook  entitled  Massage  des  mevibres 
(Paris  :  G.  Steinheil,  Fr.  12)  which  gives  a  good  account  of  the 
method,  and  discusses  also  the  use  of  massage  in  various 
injuries  of  the  limbs.  Dr.  Lucas-Championniere  published  in 
the  Medical  Annual,  190 9  (Bristol :  J.  Wright  and  Co.,  8s.  6d.), 
an  article  on  the  modern  treatment  of  fractures  which  in  some 
respects  supplements  the  address  recently  published  in  our 
columns  (June  12th,  p.  1397). 


LETTERS,  NOTES,  ETC. 

A  Warning. 

W.  EL  B.  S.  writes:  Will  you  allow  me  through  your  columns 
to  warn  members  of  the  medical  profession  to  be  scrupulously 
businesslike  and  careful  in  their  dealings  with  a  traveller  from 
Virtue  and  Company,  of  38,  Shoe  Lane,  E.C.,  who  tries  to  sell 
coloured  prints — and,  perhaps,  other  articles? 

Medical  Golfing  Society, 

This  society  held  its  annual  tournament  on  June  24th  at 
Burnham  Beeches,  by  kind  invitation  of  the  Burnham  Beeches 
Golf  Club.  The  “Henry  Morris”  challenge  cup  and  the 
Medical  Golfing  Society’s  gold  medal  were  won  by  W.  Page 
May.  The  first  prize  in  Class  I  (handicaps  12  and  under)  in 
the  18  holes  match  play  v.  Bogey,  was  also  won  by  W.  Page 
May  with  the  excellent  score  of  4  up.  The  second  prize  in 
this  division  was  gained  by  W.  Bramwell  Reid  (3  up),  after 
a  tie  (decided  on  first  9  holes)  with  H.  Cleveland  Smith 
and  F.  Foord  Caiger.  The  prize  for  the  best  last  9  holes 
was  taken  by  F.  Foord  Caiger  (4  up).  In  Class  II  (handicaps 
over  12)  Herbert  Paterson  was  the  winner  with  3  up,  while 

,  Edward  Law  was  second  with  2  up.  The  prize  for  the  best 
last  9  holes  also  went  to  H.  Paterson  (2  up).  The  foursome 
sweepstake  was  won  by  G.  A.  Sutherland  and  Bruce  Hamilton 
with  1  up.  The  second  place  was  tied  for  by  H.  Tilley  and 
J.  Manshridge  and  J.  R.  Walker  and  C.  M.  Anderson,  who 
returned  cards  “all  square.”  This  tie  will  be  played  off 
shortly,  as  they  were  also  “all  square”  on  fir3t  9  holes. 
P.  Edgelow  and'P.  Kolesar  were  “all  square”  on  the  rcunl 
of  18  holes,  but  they  were  1  down  on  the  first  9. 


“  Medical  Testimony  as  to  Christian  Science.” 

Mr.  Frederick  Dixon  (Christian  Science  Committees  on 
Publication,  23  and  24,  Clun  House,  Surrey  Street,  Strand, 
W.C.)  writes:  You  have  referred  to  me  personally  in  your 
article  on  Medical  Testimony  as  to  Christian  Science,  printed 
in  your  issue  of  July  3rd,  therefore  I  am  confident  you  will 
permit  me  to  state  my  view ;  and  I  am  the  more  convinced 
that  you  will  do  this  as,  no  matter  how  strongly  we  may  have 
differed,  you  have  always  had  the  fairness  to  allow  me  to  be 
heard.  I  do  not  think  it  is  possible  to  say  that  in  my  letter 
to  the  Outlook  I  made  use  of  your  original  article  in  a  “  mis¬ 
leading  ”  way.  I  said  that  you  did  not  question  Mr.  Wilding’s 
qualifications ;  and  surely  you  do  not.  Yon  admit  that  his 
degrees  are  genuine,  and  surely  those  degrees  constitute 
his  qualifications.  If  it  were  "not  so  the  public  would 
have  no  guarantee  that  the  medical  profession  was  composed 
of  qualified  medical  men.  The  distinction  implied  in  a 
“legal”  qualification  would  amount  to  nothing  else  than  an 
admission  that  the  medical  profession  might  be  composed  of 
incompetent  physicians,  and  it  is  impossible  that  you  should 
intend  this.  Now  may  I  apply  your  ruling  to  the  case  which 
gave  occasion  for  it?  The  only  use  I  made  of  your  article 
was  the  perfectly  fair  one  of  showing  that  the  evidence  of 
Mr.  Wilding,  whose  qualifications  as  a  medical  man  you  did 
not  dispute,  must  have  been  quite  as  available  to  Mr.  Paget 
as  that  of  a  number  of  anonymous  American  doctors.  In 
saying  this  I  was  careful  to  use  an  expression  which  could  not 
be  tortured  into  making  you  responsible  for  anything  more 
than  having  opened  your  eyes  to  certain  evidence  to  which 
Mr.  Paget  had  shut  his.  If  your  ruling  is  correct,  if  the  fact 
of  the  possession  of  a  degree  does  not  necessarily  qualify 
Mr.  Wilding  to  speak  with  authority  on  the  cases  he  cited, 
what  are  we  to  say  of  the  evidence  of  other  doctors  given 
against  Christian  Science?  What  sort  of  value  is  to  be 
attached  to  the  evidence  of  the  anonymous  American  doctors, 
whose  degrees  may  be  as  shadowy  as  their  persons,  for  any¬ 
thing  that  is  known  to  the  contrary  ?  As  a  mere  matter  of 
fact,  it  would  he  perfectly  justifiable  to  meet  Mr.  Paget’s 
anonymous  physicians  with  the  immortal  utterance  of  Betsy 
Prig,  “  We  don’t  believe  there’s  no  such  persons.” 

%*  We  can  only  repeat  that  we  think  Mr.  Dixon’s  reference 
to  what  we  said  about  Mr.  Wilding’s  qualifications  misleading, 
though  of  course  we  do  not  say  it  is  so  intentionally.  The 
word  “qualification”  in  its  medical  sense  has  only  a 
technical  meaning ;  it  denotes  that  a  man  has  passed 
the  examinations  of  one  or  more  of  the  licensing  bodies 
recognized  by  law.  Mr.  Dixon,  writing  in  a  lay  paper,  uses 
the  word,  doubtless  in  all  good  faith,  in  a  way  that  is  likely 
to  convey  to  the  reader  who  does  not  know  its  precise 
meaning,  the  impression  that  we  accept  Mr.  Wilding’s 
statements.  Mr.  Dixon  tells  the  reader  that  he  will  find  in 
the  British  Medical  Journal  of  June  5th  “  the  evidence 
of  an  English  doctor”  as  to  certain  cures  which  he  says  he 
has  seen  wrought  by  means  of  Christian  Science.  We  say 
again,  we  quoted  some  statements  made  by  Mr.  Wilding,  but 
we  gave  no  evidence,  for  none  was  vouchsafed.  We  hav 
asked  again  and  again  for  evidence  that  can  be  tested,  but 
neither  Mr.  Wilding  nor  Mr.  Dixon  has  come  forward  to  help 
the  cause  of  truth— which  we  presume  is  in  their  eyes  the 
cause  of  Christian  Science— in  the  only  way  that  can  carry 
conviction  to  the  minds  of  unbelievers  in  that  cult.  Lntil 
Mr.  Dixon  furnishes  us  with  facts,  and  with  evidence  in 
support  of  them  such  as  is  required  from  medical  writers 
whatever  be  their  “  qualifications,”  he  must  excuse  us  if  we 
decline  to  continue  a  controversy  which  can  lead  to  nothing. 

The  Causation  of  Cancer. 

Dr..  Aspinall  Marsden  (Lightcliffe,  Yorks)  writes  :  May  I 
suggest  that  a  special  committee  of  the  British  Medical  Asso¬ 
ciation  might  with  advantage  be  formed  to  review  and  sum 
up  the  evidence  in  favour  of  cancer  arising  from “  natural 
causes”?  From  their  voluminous  reports  it  is  evident  that 
the  Imperial  Cancer  Research  Fund  “  have  their  hands  f nil, ’  ’ 
so  that  any  facts  or  conclusions  which  such  a  committee  could 
place  before  them  would,  I  am  sure,  be  “  thankfully  received 
and  faithfully  applied.”  ,  .  .  ,  ,, 

Reverting  to  my  letter  of  June  5th,  I  am  hoping  for  further 
opinions  in  favour  of  a  verdict  of  cancer  from  natural  causes. 
The  influence  of  irritation  in  resuscitating  ancestral  repro¬ 
ductive  faculties  in  specialized  cells  is,  I  am  sure,  not  only  a 
possibility  but  a  probability,  and  one  in  harmony  with  the 
doctrines  of  evolution. 

Will  Dr.  Gilchrist  kindly  illustrate  his  valuable  opinion 
“  that  most  of  the  chronic  pathological  processes  are  suscep¬ 
tible  of  explanation  on  purely  evolutionary  principles  ”  ?  This 
would  add  force  to  my  view,  which  I  wish  could  be  tested 
experimentally. 

Dr.  P.  R.  Cooper,  of  Manchester,  kindly  writes  me  :  “  Further 
study  of  this  subject  during  the  last  nine  years,  in  which  I 
have  carefully  followed  all  the  scientific  contributions  on 
cancer  etiology  that  I  have  been  able  to  find,  has  only  tended 
to  confirm  the  main  idea — namely,  that  cancer  is  essentially 
a  defect  in  the  healing  or  reparative  mechanism  of  the  body, 
especially  the  integrative  part.”  The  tips  of  the  branches  of 
gooseberry  bushes  will,  of  course,  root  if  they  come  hi  contact 
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with  the  soil,  and  I  know  of  a  clustered  bellflower  ( Campanula 
glomerata)  which  rooted  at  its  tips  because  the  plant  was 
accidentally  bent  in  semicircular  form  and  the  weight  of  the 
flowers  kept  the  tip  pressed  against  the  soil.  Such  examples 
w'ould  seem  to  prove  that  all  cells  have  a  latent  power  of 
reproduction  in  addition  to  the  distinct  acquired  purpose  of 
the  present  day.  So  it  may  he  with  cancer ;  under  the 
stimulus  of  unusual  irritation  cells  lose  the  capacity  for  their 
acquired  distinctive  wrork  and  go  back  to  the  original  and 
primitive  work  of  reproduction. 

Progressive  Fall  of  Blood  Pressure  in  Bright's 

Disease. 

Sursum  writes :  I  should  like  to  call  attention  to  a  case  of 
Bright’s  disease  under  my  care,  which  ended  fatally  with 
progressively  decreasing  blood  pressure. 

The  patient  was  a  man  of  40,  in  whom  the  disease  was 
brought  on  by  great  intemperance ;  there  was  much  albumen 
in  the  urine,  which  was  diminished  in  amount.  The  average 
radial  pulse  obliteration  pressure  had  been  for  months 
185  to  205  mm.  Hg  (Riva-Rocci,  Martin’s  modification).  One 
Monday,  when  not  very  well,  I  found  the  pressure  175.  The 
artery  was  dilated,  and  though  previously  I  had  been  unable 
to  detect  with  certainty  by  the  finger  the  smaller  differences, 
this  time  it  was  easy.  On  Tuesday  he  vomited  once,  and  the 
pressure  was  165.  On  Wednesday  he  had  a  short  dyspnoeal 
attack,  and  the  pressure  was  160.  On  Friday  it  was  150,  and 
he  had  dyspnoea  and  cardiac  pain,  relieved  ‘by  amyl  nitrite. 
On  Monday  the  pressure  was  135,  and  on  Tuesday,  when  semi¬ 
conscious,  128.  He  died  on  Thursday  after  thirty-six  hours’ 
coma,  with  muscular  twitchings,  and  two  short  revivals  only. 
The  urine  became  scantier  throughout  the  week,  and  none 
was  passed  during  the  last  two  days.  There  was  no  sign  that 
heart  failure  was  the  cause  of  death,  unless  anginal  attacks 
are  to  be  taken  as  proof  of  a  breakdown. 

Into  my  possible  sins  of  omission  I  do  not  wish  to  enter, 
but  the  case  brought  home  to  me  the  textbook  statement  that 
low  pressure  in  diseases  where  blood  pressure  is  usually  high 
is  of  bad  omen;  also  that  while  in  renal  disease  we  are 
usually  on  our  guard  against  high  pressures,  one  of  the 
protean  forms  of  uraemia  gives  rise  apparently  to  the  very 
reverse  sign. 


Quinine  in  Syphilis. 

Dr.  John  Bain  (171,  Laygate-lane,  South  Shields)  writes:  In 
the  issue  of  the  Journal  for  May  22nd  I  read  with  much 
interest  the  description  of  a  case  of  severe  secondary  syphilis 
successfully  treated  by  the  combined  administration  of 
mercury  and  quinine. 

For  a  number  of  years  I  have  been  treating  my  cases  of 
severe  secondary  syphilis  in  a  somewhat  similar  manner  and 
always  with  the  best  results.  It  has  been  my  experience, 
however,  that  bad  cases  of  secondary  syphilis,  and  especially 
those  with  severely  ulcerated  throats,  do  best  when  mercury 
is  withheld  and  its  place  taken  by  full  doses  of  tincture  of 
iron.  The  prescription  which  has  given  the  best  results  is  as 
follows : 


1^  Quinini  hydrochloratis 
Tinct.  ferri  perchlor. 
Glycerini... 

Aq. 


...  gr.  xxx 

...  |ss 

—  Si 
ad  gviii 


Sig.  Tablespoonful  thrice  daily  in  a  little  water 
30  minutes  after  food. 


Three  bottles  of  this  mixture  are,  as  a  rule,  quite  sufficient 
to  clear  up  badly  ulcerated  throats,  which  had  previously 
resisted  treatment  by  full  doses  of  mercury  internally  and 
gargles  and  antiseptic  applications  locally. 

It  is  my  practice  to  keep  my  patient  on  the  iron  and 
quinine  for  ten  days  after  the  throat  has  quite  cleared  up, 
and  then  to  substitute  mercury  for  the  quinine,  the  iron  and 
mercury  combination  being  a'fterwards  continued  during  the 
whole  course  of  treatment.  In  this  manner  the  patient  is 
enabled  to  stand  far  larger  doses  of  mercury  perchloride  than 
he  could  tolerate  if  the  drug  were  given  alone.  It  is  a 
notorious  fact  that  this  preparation  has  a  great  tendency  to 
upset  the  stomach,  but  when  given  along  with  full  doses  of 
iron  this  seems  to  be  quite  overcome,  and  a  patient  can  take 
for  months  J  grain  of  the  perchloride  without  making  the 
least  complaint  of  gastric  derangement.  One  of  my  patients 
once  took  by  mistake  double  doses  of  his  medicine,  taking 
I  instead  of  J  grain  of  perchloride  three  times  daily,  and  yet 
he  suffered  from  no  stomach  disturbance,  and  stated  that  the 
medicine  had  done  him  a  world  of  good. 

Probably  the  reason  why  iron  and  quinine  are  so  seldom 
given  in  this  country  in  the  treatment  of  syphilis  is  due  to 
the  teaching  of  Sir  Jonathan  Hutchinson,  who  in  his  book 
on  this  subject  states  that  these  remedies  should  be  given 
only  in  exceptional  cases.  His  words  are  as  follows:  “In 
like  manner,  all  tonics  (quinine,  iron,  etc.)  enable  the  system 
to  resist  mercury,  and  should  be  used  only  when  really  neces- 
sary.  If  a  patient  be  kept  in  bed,  and  on  rather  low  diet,  he 
will  yield  much  more  quickly  to  mercurial  influence,  and 
ptyalism  may  be  induced,  under  such  conditions,  with  half 
the  doses  required  in  one  who  is  about  in  the  fresh  air..” 


Treatment  of  Inherited  Syphilis. 

Dr.  C.  F.  Marshall  (London,  N.W.)  writes:  In  your  reply  to 
“  Spirochaete  ”  in  the  British  Medical  Journal  of  July  3rd, 
you  state  that  syphilis  in  the  fetus  and  newborn  (so-called 
hereditary  or  congenital  syphilis)  is  of  maternal  origin.  I  pre¬ 


sume  you  mean  “  of  maternal  origin  only,”  to  the  exclusion 
of  paternal  origin.  In  support  of  this  view  you  mention 
Matzenhauer’s  Die  Vererbuny  der  Syphilis.  As  I  have  pre¬ 
viously  pointed  out  (British  Medical  Journal,  February 
29th,  1908),  Matzenhauer’s  view's  were  the  subject  of  a  dis¬ 
cussion  at  the  Vienna  Medical  Society  in  1903,  when  the 
leading  syphilologists  of  Vienna  were  opposed  to  him,  and 
supported  the  view  of  the  paternal  as  well  as  the  maternal 
transmission  of  syphilis.  If  “  Spirochaete  ”  refers  to  the 
latest  edition  of  Professor  Finger’s  Die  Geschlechtskrankheiten, 
1908,  or  to  my  book  on  Syphilology  and  Venereal  Disease,  he 
will  find  an  impartial  view  of  the  question. 


Insurance  for  Medical  Men. 

Dr.  J.  Creaghe  (Lujan,  Buenos  Aires)  writes  that  at  the  tim& 
when  he  received  the  British  Medical  Journal  of  April 
10th,  1909,  containing  the  article  on  insurance  for  medical 
men,  he  had  just  received  a  notification  to  pay  his  quota  to  a 
medical  association  established  in  Buenos  Aires,  as  to  which 
he  sends  the  following  particulars :  It  is  formed  entirely  of 
medical  men,  and  has  just  completed  its  tenth  year  of 
existence,  with  an  accumulated  capital  of  $108,529,  the 
number  of  the  members  being  only  340.  Each  member  pays 
$100  a  year  ($50  every  six  months),  and  at  his  death  his  family, 
or  the  person  indicated  by  him,  receives  ten  times  the  amount 
he  has  paid  during  his  lifetime  until  the  tenth  payment  and 
after  that  five  times.  The  association  has  paid  out  during’ 
ten  years  $141,800;  it  does  not,  however,  pay  more  than 
$10,000,  but  returns  to  those  who  receive  the  benefit  the 
quotas  paid  after  receiving  that  amount.  The  association,  in 
the  same  way,  pays  also  chose  w7ho  are  unable  to  work,  but 
they  cannot  again  enter  as  members.  The  treasurer  of  the 
association  is  Dr.  Manual  Dellepiani,  Calle  Santa  Fe  1929. 
Buenos  Aires. 


Substitutes  for  Cocaine. 

Mr.  J .  R.  Pedley  ^Tunbridge  Wells)  writes :  Referring  to  the 
recent  article  on  local  anaesthetics  (British  Medical 
Journal,  March  27th,  1909,  p.  783),  in  which  a  good  deal  of 
prominence  is  given  to  novocain,  one  is  led  to  suppose  that  at 
last  a  substitute  for  cocaine  has  been  discovered.  In  com¬ 
paring  novocain,  however,  with  cocaine  with  regard  to 
anaesthetic  strength,  I  notice  that  it  is  not  definitely  stated 
whether  the  former  was  used  wdth  or  without  the  addition  of 
suprarenal  gland.  Having  used  novocain  in  a  large  number 
of  tooth  extractions,  and  novocain  suprarenin,  I  think  your 
readers  will  find  that  in  anaesthetic  strength  a  1  per  cent, 
solution  of  cocaine  hydrochloride  is  equal  to  a  2  per  cent,  or 
24  per  cent,  novocain  (without  suprarenal  extract),  and  that  a  1 
per  cent,  cocaine  hydrochloride  suprarenin  is  equal  to  a  2  per 
cent,  novocain  suprarenin  solution.  Unfortunately  we  are. 
as  dentists,  frequently  called  upon  to  remove  septic  roots  and 
teeth  from  inflamed  bony  tissues,  and  it  is  in  these  cases  the 
addition  of  suprarenal  gland  extracts  is  surely  contra¬ 
indicated.  Novocain  (that  is,  novocain  suprarenin)  tablets,  if 
injected  where  these  conditions  are  present,  I  have  found,  by 
arresting  all  haemorrhage  and  the  evacuation  of  discharges 
for  some  hours,  is  followed  by  an  unusual  amount  of  aching 
pains  in  the  jaws.  In  conclusion,  novocain,  strength  for 
strength  in  anaesthetic  effect,  and  without  the  addition  of 
suprarenal  gland,  is  a  poor  substitute  for  cocaine.  The  ideal 
local  anaesthetic,  from  a  dentist’s  point  of  view,  is  still  to  be 
discovered. 

Ball  Pessary. 

Dr.  T.  H.  Moorhead  (Cootehill,  Ireland)  writes  :  A  long  experi¬ 
ence  of  gynaecological  cases  has  convinced  me  that  the  ball 
pessary  possesses  many  advantages  over  any  form  of  ring  in 
comfort  to  the  patient  when  the  only  object  is  to  support  the 
uterus,  but  the  objections  to  the  boxwood  or  vulcanite  pes¬ 
sary  generally  prohibit  its  use.  Some  years  ago  an  old 
woman  was  admitted  to  hospital  with  a  prolapse  that  no  ring 
pessary  would  keep  up.  Casting  about  for  some  means  of 
relieving  her,  it  occurred  to  me  to  try  a  child’s  rubber  ball. 

I  got  one  of  suitable  size,  compressed  it  with  a  pair  of  ovum 
forceps,  and  had  no  difficulty  in  introducing  it,  with  such 
satisfactory  results  that  I  have  often  employed  it  since. 
When  I  want  to  remove  a  ball  I  cut  a  slit  in  it  with  scissors, 
introduce  my  finger,  and  hook  it  out.  I  do  not  suppose  the 
idea  is  novel,  but  it  cannot  be  generally  known,  else  three¬ 
penny  rubber  balls  would  be  priced  in  the  catalogue  at  a 
shilling  each. 
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Fig.  1.— Thirteenth  Century  MS. 
(Bodleian  Library)  showing  Aristotelian 
view  of  the  nervous  system  as  only  con¬ 
sisting  of  nerves  starting  from  the 
cardiac  region  and  omitting  the  brain 
as  of  no  importance.  The  original 
drawing  shows,  however,  the  two  spinal 
roots  discovered  by  Ualen,  though  it 
does  not  connect  them  with  the  nerves. 


Fig.  2. — The  hemisphere  of  an  orang  showing  motor 
representation  as  found  by  excitation.  (Beevor  and  Horsley, 
1890.) 

I 


Fig.  3.— Motor  representation  as  found  by  excitation  in 
man.  Isolated  observations  collected  and  entered  on 
photograph  of  cast  (Cunningham)  of  low  type  human 
brain.  (Horsley,  about  1895.) 


Fig.  6.— Cell  lamination  of  the  gyrus  post¬ 
centralis.  The  section  on  the  left  of  the  reader 
;  is  taken  from  just  behind  the  upper  end  of  the 
fissure  of  Rolando,  that  on  the  right  is  from 
the  posterior  edge  of  the  gyrus,  and  termed  by 
Campbell  “intermediate  post-central  area.” 
I  (Plate  VI  of  Campbell’s  work.) 


Fig.  7.— Fibre  arrangement  and  cell 
lamination  in  the  pre-central  area.  (Plate 
III  of  Campbell’s  work.) 


Fig.  8.— Fibre  arrangement'and  cell  lami¬ 
nation  of  Campbell’s  intermediate  pre-cen¬ 
tral  area,  the  dotted  region  in  Fig.  5  in  the 
front  part  of  the  gyrus  pre-centralis.  (Plate 
XXI  of  Campbell’s  work.) 
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Fig.  9.  — Upper  surface  of  head  of 
patient  (1886),  with  cicatrix  of  lesion  in 
the  upper  third  of  the  gyrus  pre-cen¬ 
tralis. 


Fig.  10.— Side  view  of  recently 
healed  wound  of  case  of  tuber¬ 
culous  tumour  (1886)  removed 
from  in  front  of  the  Rolandic 
fissure  (marked  with  an  aniline 
line  in  the  middle  of  the  flap). 


Fig.  4. — Sketch  of  operation  field  in  case  of  Hn.,  made 
immediately  after  operation,  showing  cut  edge  of  bone. 
Fissure  of  Rolando  or  central  fissure  passes  in  front 
of  G.  The  sulcus  pre-centralis  inferior  is  shaded.  The 
numbers  indicate  the  points  stimulated.  (See  text  ) 


\  •'art?5'* 


Fig.  5.— Campbell’s  general  map  (histological  differen¬ 
tiation)  of  hemisphere  in  man.  The  "motor”  or  pre¬ 
central  area  is  shaded  darkest  in  front  of  the  central 
fissure.  In  front  of  it  (dotted)  is  the  intermediate  pre¬ 
central  area.  Behind  the  fissure  the  gyrus  post-centralis 
consists  of  two  parts,  ruled  horizontally  and  dotted. 
(Plate  I  of  Campbell’s  work.) 


Fig.  11.  -Outline  of  the  gyrus  pre-centralis 
removed.  Abd.,  abduction ;  ret.,  retraction 
e.e.,  elbow  extend ;  w.e.,  wrist  extend 
•’wrist  flexed ;  ul.  ad.,  ulnar  adduction  ; 
t.f.,  fingers  flex. 


Fig.  12.— Photograph  of  the  gyrus 
pre-centralis  fixed  in  formol.  The 
scale  is  that  of  centimetres  and 
millimetres.  The  points  excitable 
may  be  transferred  to  this  figure 
from  Figs.  4  and  11. 
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Fig.  13.— Keduced  copy  of  plate 
from  Professor  Fraser’s  Guide  to 
Operations  on  the  Brain.  The 
blackened  area  of  the  gjrus  precen¬ 
tralis  represents  the  part  removed. 


Fig.  14. — Hn.  Low-power.  Section  of  the 
gyrus  pre-centralis,  showing  the  third  to 
the  sixth  layers  of  the  cortex.  The  spiral 
dendrites  are  obvious  under  a  lens. 

I 


I 


i 
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Fig.  15.— Hn.  Medium  power.  Section 
of  gyrus  pre-centralis  fourth  layer,  show¬ 
ing  pyramids  and  their  spiral  continua¬ 
tions. 


Fig.  17.— Hn.  Betz  cell ;  one  of  vei  y 
few  found  in  the  area  a  little  ventral  to 
the  sulcus  pre-centralis  superior. 


Fig.  16. — Hn.  Section  of  the  gyrus  pre¬ 
centralis,  showing  normal  median  pyra¬ 
mids. 
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Fig.  18.— Hn.  after  operation. 
“Voluntary”  movement  of  the 
left  upper  limb  in  placing  the 
hand  on  the  iliac  crest. 


Fig.  19.- Hn.  after  operation. 
“  Voluntary  ”  flexion  of  elbow 
and  abduction  of  shoulder. 
Fingers  continuing  to  slowly  flex. 


Fig.  20.— Hn.  after  operation.  Forcible 
voluntary  abduction  and  extension  of  limb, 
showing  the  effort  causes  contracture  of  the 
digits.  (3  sec.  exposure.) 


Fig.  21,— Hn.  after  operation.  Fullest 
possible  “voluntary”  extension  of  the  j 
digits.  (Instantaneous  photoeraph.)  Graded 
power  of  extension  from  thumb  active,  to 
little  finger  inactive. 


Fig.  22. — Hn.  after  operation.  Fullest 
possible  voluntary  flexion  of  digits,  the 
ring  and  little  finger  contracted  by  extra 
flexion  of  contracture  out  of  sight.  The 
concurrent  hyperflexion  of  wrist  (that  is, 
absent  normal  extension)  is  well  marked. 
(Instantaneous  photograph.) 
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MOTOR  .AREA  OF  THE  BRAIN. 

Delivered  to  the  Master  and  Fellows  of  St.  John’s 
College,  Camdridge,  May  6th,  1909, 

By  Sir  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S  , 

surgeon  to  the  national  hospital  for  the  paralysed  and 

EPILEPTIC,  LONDON;  AND  CONSULTING  SURGEON  TO 
UNIVERSITY  COLLEGE  HOSPITAL. 

[  With  Special  Plate.] 

HOMAS  LINACRE,  1460-1524, 
Physician  to  Henry  VIII,  one 
of  the  benefactors  of  St.  John’s 
College,  Cambridge,  as  well  as 
Merton  College,  Oxford  (see 
Professor  Osier’s  Linacre  Lec¬ 
ture,  1908),  founded  at  both 
universities  provision  for  medi¬ 
cal  teaching  of  which  this 
annual  lecture  is  now  one  of 
the  units. 

My  appreciation  of  the  hon¬ 
ourable  duty  of  delivering  this 
lecture  on  the  functions  of  a 
part  of  the  brain  is  increased 
by  the  fact  that  Linacre  lived 
just  after  a  renaissance  not 
only  in  religion  but  in  cerebral 
physiology.  The  biological 
renaissance  consisted  in  the 
recognition  of  the  grave  error 
made  by  Aristotle,  who  endea¬ 
voured  to  guess  at  function  by 
observing  structure  rather  than  living  action,  and  who 
thereby  naturally  failed  to  understand  the  meaning  and 
purpose  of  the  brain. 

Fig.  1  on  the  plate  is  a  reduction  of  a  hand  illumination 
from  a  thirteenth  century  MS.  in  the  Bodleian  Library, 
showing  the  anatomy  of  the  nervous  system,  in  which, 

1  according  to  the  Aristotelian  teaching,  the  brain  is  not 
represented,  as  being  only  an  organ  to  cool  the  heart,  and 
having  no  connexion  with  the  nerves.* 

It  was  reserved  for  the  students  and  translators  of  Galen, 
among  whom  as  a  literary  expert  Linacre  was  himself 
pre-eminent,  to  learn  the  truths  of  neuro-physiology  from 
the  trenchant  experimental  method  of  the  Roman  physio¬ 
logist.  It  is  highly  appropriate,  therefore,  on  this  occasion 
when  Linacre’s  memory  is  being  respected  by  his  college, 
that  a  consideration  of  some  important  points  in  the 
history  of  brain  function  should  be  the  object  of  the 
lecture,  and  the  point  I  have  therefore  chosen  is,  What  is 
the  actual  function  of  the  so-called  motor  area  of  the  brain? 

The  idea  that  localized — that  is,  restricted — parts  of  the 
cerebral  hemisphere  subserve  among  other  functions 
'  definite  movements  of  certain  parts  of  the  body,  may  be 
said  to  have  commenced  with  Bouillaud’s  experimental 
observations  on  the  vocalization  of  dogs,  since  by  his 
researches  it  appeared  that  destruction  of  a  certain  part  of 
the  cerebral  hemisphere  was  followed  by  loss  of  purposive 
vocalization  movements  of  the  larynx. 

It  was  not,  however,  till  many  years  later  that  the 
epoch-making  discovery  of  Hitzig4  and  Fritsch  opened  up 
the  larger  field  of  research,  which  was  extended  by 
Ferrier,0  until  a  map  of  the  so-called  motor  area  could  be 
constructed  for  the  surface  of  the  monkey’s  brain  and  the 
'  arious  “  centres  ”  for  the  different  parts  of  the  body 
delimited. 

Our  knowledge  of  this  region  has  become  so  increased 
by  subsequent  workers  that  for  a  discussion  of  the  present 
state  of  science  on  the  so-called  “motor”  area  I  must 
confine  myself  strictly  to  the  consideration  of  but  one  part 
of  it  namely,  that  for  the  representation  of  the  upper 
limb  which  part  of  the  body,  including  as  it  does  some 
of  the  most  highly  trained  combinations  of  sensation  and 
movement,  is  specially  worthy  of  study. 

S  e  a’so  my  work  on  the  Spinal  Ccrd,  1892. 


It  is  also  time  that  yet  another  protest  should  be  raised 
against  the  expression  “motor  area”  as  untrue  scientifi¬ 
cally,  and,  like  many  unfortunately  convenient  expressions, 
so  misleading  as  to  hamper  the  progress  of  knowledge. 

Dr.  Bastian’s310  much  more  logical  expression  “kin- 
aesthetic  area”  has,  unfortunately,  not  found  general 
adoption,  and  yet  none  better  expresses  the  fact  that  there 
is  no  such  thing  as  a  purely  motor  centre  in  the  cortex 
cerebri,  the  whole  structure  being,  in  Dr.  Hughlings 
Jackson’s  language,  sensorimotor,  or  a  combined 
mechanism  for  the  record  and  execution  of  afferent 
and  efferent  nerve  impulses. 

Physiologically,  the  term  “noior”  has  doubtless  been 
employed  because  of  the  movements  obtained  from  the 
Rolandic  cortex  on  excitation.  But  the  term  “excitable” 
areai  s  equally  inadmissible  when  used  without  qualifica¬ 
tion,  not  only  because  so  called  “  sensory  ”  cortical  regions 
—for  example,  the  visual  area — equally  give  motor,  that 
is,  efferent,  results  on  stimulation,  but  also  because  the 
term  leaves  out  of  sight  the  sensory  functions  which  I 
have  shown  are  represented  in  the  Rolandic  gyri. 

We  will  first  briefly  consider  the  topographical  outline  of 
the  area  for  movements  of  the  upper  limb  as  determined 
by  means  of  electrical  excitation  in  the  bonnet  monkey 
(Macacus  sinicus),  the  anthropoids  (the  orang  and 
chimpanzee),  and  in  man. 

FerrierV  map  of  the  cortex  of  the  Macaque  monkey  is 
well  known,  and  represents  the  arm  area  as  extending  on 
both  sides  of  the  fissure  of  Rolando. 

The  work  of  the  late  Dr.  Beevor  and  myself,  begun  in 
1885,  to  further  analyse  more  minutely  the  functions  of 
the  arm  region,  may  be  summed  up  as  a  catalogue  of  the 
movements  of  the  different  parts  of  the  limb  and  of  their 
successive  order.  Although  we  observed  movements, 
especially  of  the  thumb  and  fingers,  to  follow  excitation  of 
the  gyrus  post-centralis — that  is,  behind  the  fissure  of 
Rolando — that  gyrus  we  found  was  not  always  excitable, 
and  the  movements  obtained  from  it  were  restricted  and 
feeble.  We  believed  at  the  timef  that  this  was  due  to  the 
main  representation  being  in  front  of  the  fissure  of 
Rolando. 

As  will  be  seen  directly,  this  question  of  the  excitability 
of  the  gyrus  post  centralis  has  now,  in  the  light  of  modern 
anatomical  research,  become  interesting  on  the  question  of 
the  relation  of  structure  to  function,  and  to  the  anatomist, 
as  far  as  the  upper  limb  is  concerned,  the  question  of  the 
presence  or  absence  in  both  central  gyri  of  Betz  cells  as 
necessary  elements  for  the  intentional  movements  of  the 
arm  segments. 

In  the  first  place  I  would  say  that  I  have  electrically 
tested  this  gyrus  either  in  lecture  demonstrations  or  in 
the  course  of  experiments  in  each  of  the  twenty-four  years 
that  have  elapsed  since  1885.  Physiologically  there  is  no 
question  that  the  gyrus  post-centralis  is  more  frequently 
excitable  than  not  in  Macacus  sinicus  and  in  large  speci¬ 
mens  of  Macacus  rhesus ,  and  that  it  is  less  excitable  as  we 
ascend  the  evolutionary  scale.  But  the  same  point  has 
also  been  approached  in  a  controlling  method  by  MuDk,19 
who,  having  excised  the  gyrus  pre- centralis  in  twelve 
monkeys,  found  that  the  gyrus  post-centralis  was  excit¬ 
able.  Griinbaum  and  Sherrington,35  however,  did  rot 
obtain  this  result  in  a  chimpanzee.  So  also  Rothmann,48 
who  has  devoted  so  much  time  and  indefatigable  workio 
the  subject  of  the  motor  area  and  pyramidal  system,  found 
the  gyrus  excitable  in  twelve  monkeys  (chiefly  Macacus 
rhesus ),  with  one  exception. 

Brodmann,38  on  the  other  hand,  obtained  evidence  of 
excitability  only  in  two  monkeys,  in  which  he  thought 
that  the  pre-central  cortical  structure  was  abnormally 
present  in  the  gyrus  post-centralis. 

The  most  elaborate  investigation  of  recent  times — 
namely,  that  by  Herr  and  Frau  Vogt,49  extending  over  a 
large  series  of  different  species  of  the  lower  apes — resulted 
in  the  practically  invariable  conclusion  that  the  gyrus  post¬ 
centralis  is  inexcitable.  They  employed  the  so-called 
unipolar  method  of  excitation  (see  footnote,  p.  126). 

We  will  postpone  for  the  present  the  consideration 
whether  the  positive  results  and  efferent  results  obtained 
by  such  stimulation  of  the  post-central  gyrus  are  due  to 
the  excitation  of  a  mainly  sensory  or  a  mainly  motor 
cortex. 

The  first  experiment  in  an  anthropoid  was  a  solitary 

t  PTii1.  Trans.,  p.  158. 


3 


[2533] 


THE  SO-CALLED  MOTOR  AREA  OF  THE  BRAIN.  [JULY  17,  1909. 


The  British 
Medical  Journal 


observation  by  Dr.  Beevor  and  myself,18  of  which  Fig.  2  (on 
the  plate)  is  the  record. 

From  it  it  will  be  seen  that  we  only  obtained  evidence 
of  excitability  of  the  post-central  gyrus  at  two  points. 
This  single  experiment,  confirmed  in  all  other  essential 
particulars,  has  been  superseded  by  the  extensive 
researches  of  Sherrington  and  Griinbaum,  who  were 
enabled  to  make  a  great  many  experiments  on  the  orang, 
chimpanzee,  and  even  the  gorilla.  They  found  that  the 
gyrus  post -centralis  in  the  anthropoid  was  inexcitable  to  a 
stimulus  which  evoked-  a  response  from  the  gyrus  pre¬ 
centralis,  but  “  facilitated  ”  elicitation  of  movement  from 
the  gyrus  pre- centralis. 

In  man  the  cortex  cerebri  has  been  frequently  stimulated 
in  order  to  guide  the  surgeon  in  various  operations  under¬ 
taken  for  the  relief  of  conditions  irritating  this  region. 
Up  to  the  year  1890  Beevor  and  I  collected  the  facts  then 
available,  and  others  have  been  contributed  since  by 
Lamacque,  Keen,  Lloyd,  Mills  and  Frazier,  F.  Krause, 
Cushing,  myself,  and  others.  Inasmuch  as  the  exact 
determination  of  the  cortex  stimulated  has  not  always 
been  possible  under  the  special  circumstances  of  an  opera¬ 
tion,  I  put  together  twelve  years  ago  the  points  that  I  had 
myself  noted  and  could  be  responsible  for.  From  the 
photograph  reproduced  in  Fig.  3  (see  plate),  it  will  be 
seen  that  in  man  I  have  never  elicited  a  motor  response 
by  stimulating  with  a  minimal  current  the  post-central 
gyrus.  Last  year,  desiring  to  remove  the  whole  upper 
limb  centre  in  a  patient  who  was  suffering  from  violent 
convulsive  movements  of  the  arm,  I  stimulated  the 
Rolandic  gyri,  and  Fig.  4  (see  plate)  is  the  rough  sketch 
made  immediately  after  the  operation.  The  inferior  genu 
of  the  fissure  of  Rolando  is  marked  by  a  G,  which  is 
placed  upon  the  gyrus  post- centralis,  and  which  was 
inexcitable  to  the  current  adequate  for  the  points 
numbered  (except  7)  on  the  gyrus  pre- centralis. 

We  may  be  certain,  therefore,  that  the  more  essentially 
motor  part  of  the  kinaesthetic  representation  of  the  upper 
limb  lies  in  the  gyrus  in  front  of  the  fissure  of  Rolando. 
We  shall  see  presently  that  though  this  is  the  case,  the 
Galenical  method  of  experimentation,  namely,  the  removal 
of  this  same  centre,  proves  that  this  is  not  the  only  part  of 
the  cortex  cerebri  from  which  voluntary  movement  can  be 
obtained,  and  that  it  is  also  the  seat  of  highly  important 
sensory  as  well  as  motor  functions.  (Cf.  especially  Mott23.) 

We  may  now  examine  the  intensely  interesting  work 
which  has  been  contributed  of  recent  years  to  extending 
our  knowledge  of  the  anatomy  of  the  different  regions  of 
the  cortex  cerebri.  Y7hen  the  discovery  of  “  motor 
centres  ”  first  attracted  attention,  Dr.  Bevan  Lewis,6  as 
long  ago  as  1878,  showed  that  the  pre-central  gyrus  con¬ 
tained  giant  pyramidal  cells  in  groups,  and  he  mapped  out 
this  part  of  the  cortex  as  being  specialized  for  motion. 
Possibly  because  the  groups  of  these  giant  pyramidal  cells 
did  not  correspond  to  the  foci  of  representation  as  demon¬ 
strated  by  the  method  of  excitation,  and  possibly  also 
because  (as  he  showed)  there  are  areas  of  the  “  motor  ” 
cortex  where  no  such  cells  exist,  his  observations  did  not 
receive  the  attention  they  deserved. 

A  fresh  impulse  to  the  whole  subject  was  given  by 
Flechsig’s  myelinization  method,  but  that  method,  which 
is  essentially  crude,  did  not  produce  results  which  com¬ 
mended  themselves  to  most  observers,  and  the  subsequent 
alterations  by  Flechsig  of  his  areas  also  did  not  strengthen 
his  conclusions.  At  this  juncture  Campbell41  began  his 
remarkable  work  which,  by  the  liberality  of  this  University 
and  the  Royal  Society,  has  been  presented  to  the  scientific 
world  in  full  publication.  Campbell’s  work  has  the  further 
merit  that  it  is  in  essential  particulars  in  agreement  with 
the  independent  and  equally  remarkably  careful  and 
thorough  investigations  of  Brodmann.34  The  map  (Fig.  5 
on  plate)  of  the  cortex  cerebri  in  man  by  Campbell  will 
now  make  clear  the  point  I  have  been  dwelling  on,  and 
from  it  you  will  see  that  to  include  the  whole  efferent  or 


*  It  should  not,  in  my  opinion,  be  assumed  that  the  effect  of  a 
minimal  stimulus,  evoking,  as  it  often  does,  but  a  single  movement 
of  one  segment  of  a  limb,  is  a  criterion  of  all  that  is  represented — that 
is,  in  that  portion  of  the  cortex  cerebri.  The  response  elicited  from  the 
cortex  cerebri  by  a  stimulus  is  within  limits  proportional  (1)  to  the 
strength  of  the  stimulus  and  (2)  to  the  degree  to  which  the  movements 
of  any  given  segment  or  part  of  the  body  are  represented  at  the  point 
stimulated.  Consequently  a  minimal  stimulus  may  only  be  adequate 
for  one  item  of  several  represented  in  one  portion  of  the  cortex.  It  also 
must  not  be  forgotten  that,  physiologically  considered,  an  electrical 
stimulus  is  a  crude  method  of  exciting  a  nerve  centre. 


motor  area  as  determined  by  excitation  we  must  take  two 
of  Campbell’s  regions,  both  his  intermediate  pre-central 
and  pre-central  areas,  although  he  wishes,  apparently, 
the  term  “  motor  ”  to  be  restricted  to  the  latter. 
This  suggested  restriction  of  the  term  “motor,”  namely, 
because  the  giant  pyramidal  cells  of  Betz  are  to  be 
found  in  only  a  certain  (the  major)  portion  of  the  pre¬ 
central  gyrus,  cannot  be  justified,  since  it  would  exclude 
the  motor  centres  for  the  face,  larynx,  pharynx,  and 
eye  muscles,  as  well  as  part  of  the  representation  of  head 
movements.  It  also  disregards  the  anatomical  rule  that 
an  efferent  or  motor  cell  varies  in  size  according  to  the 
distance  the  axone  has  to  travel  in  the  central  system — 
for  example,  the  largest  pyramids  in  the  pre-central  gyrus 
are  in  the  leg  area.  Now,  as  regards  the  structure  of  the 
cortex,  it  may  be  seen  from  his  drawings  of  vertical 
sections  of  the  cortex  cerebri  that  the  cells  of  which  it  is 
built  up  may  practically  be  divided  into  two  sets— small 
and  large.  The  innumerable  smaller  cells  are  grouped 
chiefly  into  two  sets-^-polymorphic  and  granule — and  the 
larger  cells  may  be  roughly  divided  into  the  giant 
pyramids  or  Betz  cells,  medium  and  small  pyramids  (Figs. 
6,  7,  and  8  on  plate).  The  pyramid  cells  must  be  regarded 
as  the  outgoing  stations  in  any  part  of  the  cortex,  because 
their  axones  pass  down  through  the  central  nervous 
system,  and  thus,  again,  it  is  not  philosophical  to  consider 
the  Betz  cells  as  the  only  “  motor  ”  element  in  the  cortex 
cerebri.  The  much  more  numerous  small  cells  of  polygonal 
and  varying  outlines  forming  the  granule  layers  may  be 
regarded  as  belonging  to  a  mainly  afferent  or  “  sensory” 
receptive  and  associative  system — that  is,  the  mechanism 
underlying  the  preliminary  stages  of  a  cerebral  motor 
response.  This  view  of  the  polymorphic  and  granule  cells 
of  the  Rolandic  area  which  I  put  forward13  at  the  Congress 
of  American  Physicians  and  Surgeons  at  YYashington  in 
1888  on  the  somewhat  slender  grounds  of  homology,  has  now 
received  the  adequate  criticism  of  research,  and  the  receptive 
character  of  the  cells  may  be  considered  to  be  established 
by  the  researches  of  Bolton,  Ramon  y  Cajal,  Mott,  YYatson, 
and  v.  Kappers,  among  many  others.  Moreover,  the  true 
method  of  regarding  the  anatomical  construction  of  the 
cortex  cerebri  should  begin  by  accepting  the  principle 
first  enunciated  by  Hughlings  Jackson  from  the  con¬ 
sideration  of  the  nervous  system  from  the  evolutionary 
standpoint — namely,  that  every  centre  in  the  nervous 
system  must  be  sensori-motor.  Such  a  thing  as  a  pure 
motor  centre  could  not  exist,  since  it  would  be  unfur¬ 
nished  with  the  causative  sensory  mechanism  essential 
to  the  occurrence  and  production  of  the  motor  or  efferent 
impulse ;  and,  in  fact,  a  muscular  action  would  be  an 
effect  without  a  cause,  an  absurdity  which  indeed  the  old 
idea  of  psychic  spontaneity  of  action  involved. 

The  cortex  itself  affords  a  striking  example  of  the 
disadvantage  of  any  narrow  discrimination  of  nerve 
centres  into  “  motor  ”  and  “  sensory.”  Thus,  for  the  pro¬ 
duction  of  the  movement  of  conjugate  deviation  of  the 
eyes  there  exists  a  centre  in  the  motor  area  so-called,  and 
yet,  as  Schafer15  showed,  excitation  with  a  rather  stronger 
stimulus  will  produce  precisely  the  same  movement  from 
a  so-called  sensory  centre — namely,  the  visual  area  of  the 
occipital  lobe.  This  latter,  the  area  striata  of  Elliot 
Smith,  though  enormously  rich  in  its  granular  layers, 
contains  certain  pyramidal  cells  (Meynert’s)  which  are  the 
motor  or  efferent  element  in  the  visual  sensori-motor 
centre.  It  is  obviously  quite  possible  that  the  motor 
phenomena  obtained  from  the  post-central  gyrus,  and 
which  can  be  obtained  in  different  individuals  of  the 
Macaque  species,  may  be  also  instances  possibly  of 
stimulation  of  a  mainly  sensory  centre  producing  efferent, 
that  is  motor,  phenomena  through  its  medium  sized 
pyramids. 

We  may  now  turn  with  advantage  to  Campbell’s 
anatomical  investigation  of  the  post-central  gyrus,  and 
may  remark  in  passing  that  Brodmann’s  description  of 
the  same  only  differs  in  a  more  minute  subdivision  of 
the  cortex  of  the  convolution.  Campbell  suggests  that 
the  post -central  gyrus  in  its  richness  in  small  or  granule 
cells,  in  the  absence  of  Betz  cells,  and  in  the  arrangement 
of  its  fibres,  should  be  regarded  as  a  sensory  centre,  and 
this  raises  at  once  an  enormously  large  question,  namely, 
What  is  the  seat  of  the  representation  of  all  forms  of 
sensation  of  the  upper  limb  in  the  cortex  cerebri  ?  This  is 
also  particularly  the  moment  to  draw  attention  to  the 
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disadvantages  attendant  on  the  way  in  which  this  subject 
has  been  dealt  with  in  textbooks  and  even  monographs. 
As  a  recent  paper  by  Mills  and  Weisenburg 46  shows, 
some  neurologists  still  think  of  the  nervous  system  as 
being  made  up  of  sensory  centres  and  motor  centres 
respectively.  It  appears  to  me  that  on  this  all-important 
question  not  only  the  general  principles  of  Bastian  and 
Jackson,  but  also  the  original  teaching  of  Munk,  are  in 
danger  of  being  overlooked  in  this  country  and,  perhaps,  in 
America.  Munk7  has  always  spoken  of  the  so-called  motor 
area  as  the  “  Fiihlsphaere,”  and  has  regarded  the  cortex 
cerebri  of  this  region  as  the  mechanism  for  storing  up  the 
memories  of  movements — he  holds,  in  short,  no  part  of  the 
cortex  should  be  termed  the  motor  area,  since  by  implica¬ 
tion  the  representation  therein  of  those  sensations  and 
sensory  disturbances  which  of  necessity  precede  every 
muscular  action  is  left  out  of  sight.  Every  lesion  of  this 
region  in  man  that  I  have  seen  during  the  past  twenty-four 
years  has  served  to  confirm  Bastian  and  Munk’s  mode  of 
regarding  cerebral  function. 

Attempts  made,  therefore,  to  discover  areas  of  the  cortex 
cerebri  in  which  the  representation  of  sensation  (all 
forms)  of  parts  of  the  body  might  be  very  strictly  .localized 
in  sensory  centres  have  hitherto  failed  in  proving  the 
existence  of  such  areas.  Schafer  and  myself17  observed 
reduction  of  sensibility  in  the  limbs  after  lesions  of  the 
limbic  lobe,  a  region  which  Ferrier  had  suggested  might 
be  a  field  of  sensory  representation  other  than  osmotic; 
but  it  is  possible  that  the  effects  we  observed  were  due  to 
deeper  involvement  of  the  corona  radiata,  and  that  thus 
the  thalamo- cortical  system  was  injured  near  its  origin. 
Campbell  has  inadvertently  represented  me  as  relying  on 
these  few  experiments  as  indicating  a  centre  for  somatic 
sensation.  On  the  contrary,  from  the  year  1886  onwards 
(see  index  of  papers  referred  to)  I  have  constantly 
demonstrated  and  published  evidence  to  show  that  a  con¬ 
siderable  proportion  of  the  sensory  representation  of  the 
upper  limb  exists  in  the  so-called  motor  or  Rolandic 
region. 

The  first  case  by  which  I  established  this  fact  in  1886 
was  one  of  excision  of  a  small  traumatic  cyst  for  epilepsy, 
which  operation  (with  ligation  of  veins  immediately  sur¬ 
rounding)  caused  the  following  phenomena : 

|  After  the  operation  the  patient  was  at  first  completely  para- 
j  lysed  in  the  digits  of  the  right  upper  limb,  and  for  further 
flexion  of  the  wrist  and  supination  of  the  forearm. 

Coupled  with  this  motor  paralysis  there  was  loss  of  tactile 
sensibility  over  the  dorsum  of  the  two  distal  phalanges  of  the 
fingers. 

He  could  not  localize  a  touch  anywhere  below  the  wrist 
within  the  distance  of  one  internode  ;  finally,  he  could  not  tell 
the  position  of  any  of  the  points  of  the  digits.  Thus  we  have 
here  apparently  a  distinct  instance  of  loss  of  tactile  sensibility 
and  muscular  sense,  coupled  with  motor  paralysis,  all  due  to 
lesion  of  the  cortex.  (British  Medical  Journal,  1886,  vol.  i, 
p.  673.) 

The  lesion  was  by  measurement  estimated  to  lie  in  the 
centre  of  the  upper  third  of  the  gyrus  pre- centralis  (see 
Fig.  9  on  plate).  The  patient  is  (1909)  in  robust  health. 

A  second  case,  published  at  the  same  time  (British 
Medical  Journal,  1886,  page  670)  was  that  of  a  country 
lad  suffering  from  a  strictly  localized  tuberculous  tumour 
[  of  the  Rolandic  gyri,  the  removal  of  which,  however, 

:  affected  the  post-central  gyrus.  In  this  case  exact  locali- 
]  zation  was  obtained,  for  the  patient  eight  years  later  died 
of  tuberculosis  and  the  brain  was  photographed. 

He  not  only  exhibited  the  like  sensory  and  motor 
defects,  but  also,  without  questioning,  stated  that  (deep) 

-  painful  impressions  evoked  by  passive  movement  of  the 
(temporarily)  paresed  arm  ran  up  the  limb,  side  of  neck, 
and  through  the  head  to  the  seat  of  the  extirpation,  and 
he  graphically  indicated  the  actual  spot  by  placing  his 
finger  upon  the  dressing  exactly  over  the  wound  (see 
Fig.  10  on  plate). 

During  the  many  years  which  have  elapsed  since  these 
cases,  I  have  had  innumerable  opportunities  of  confirming 
these  observations,  and  have  published  the  proofs  of  the 
same. 

But  although  I  have  frequently  observed  the  effects  of 
comparatively  small  lesions  in  the  pre-central  and  post- 
I  central  gyri,  it  was  not  until  last  year  that  I  obtained  my 
fj  example  of  an  absolutely  pure  lesion  of  one  of  these 
gyri  alone,  namely,  the  gyrus  pre-centralis,  and  one  which 
by  repeated  examination  I  am  satisfied  affords  the  final 


proof  of  the  position  here  advanced,  namely,  the  sensori¬ 
motor  character  of  that  convolution. 

CASE. 

The  case  was  that  of  a  powerfully  developed  boy,  Hn., 
aged  14,  the  elder  of  two  children  of  healthy  parents.  He 
had  had  no  illness  and  suffered  no  accident,  but  at  the  age 
of  7  had  gradually  developed  athetoid  movements  of  the 
left  hand,  which  then  developed  into  violent  convulsive 
movements  of  the  whole  upper  limb,  in  which  the  arm  was 
usually  strongly  flexed  and  adducted  in  jerks  across  the 
trunk,  and  more  rarely  flung  out  in  abduction.  The  elbow 
was  fixed  in  semi -extension,  the  forearm  strongly  pronated, 
the  wrist  flexed,  and  the  fingers  either  in  an  interosseal 
position  or  flexing  and  extending  independently.  The 
movement  was  worse  on  walking,  and  when  his  attention 
or  the  attention  of  others  was  drawn  to  it.  When  the  limb 
was  quiet  his  purposive  or  voluntary  movements  were 
normal  and  powerful.  The  reflexes,  superficial  and  deep, 
were  everywhere  normal;  his  sensation— all  forms — was 
also  normal. 

Hn.  was  in  a  very  distressing  condition,  and  was  referred 
to  me  by  Dr.  Risien  Russell  with  the  view  of  arresting 
the  spasms  by  an  operation.  Having  stopped  athetoid 
and  clonic  movements  in  two  previous  cases  by  excision 
of  the  so-called  “motor”  area,  I  advised  that  the  arm 
area  in  this  case  should  be  delimited  by  excitation  and 
then  removed. 

Operation. 

The  operation  was  performed  on  March  20th,  1908. 
The  shaved  head  presented  a  rather  unusually  globular 
outline;  the  bone  was  thick  and  vascular,  and  the  dura 
mater  was  also  hyperaemic.  The  bone  was  removed,  as 
shown  in  the  accompanying  diagram,  so  as  to  expose  com¬ 
pletely  the  Rolandic  region.  The  dura  mater  was  tense, 
the  vessels  of  the  pia  mater  distended,  and  the  brain 
turgid,  even  though  the  patient  was  under  the  influence  of 
oxygen  as  well  as  the  anaesthetic.  The  pia  mater,  especi¬ 
ally  in  the  sulcus  pre-centralis,  had  a  distinctly  embryonic 
appearance.  The  cortex  was  then  stimulated  with  a 
Kronecker  graduated  coil  furnished  with  three  dry  Obach 
cells.  The  electrodes,  bipolar,  were  2.5  mm.  apart ;  a 
current  of  300  Kronecker  units  was  just  adequate  to 
evoke  a  response  occasionally  from  the  gyrus  pre- centralis, 
but  it  was  found  better  to  employ  a  current  of  500  units  to 
obtain  constant  results. 

In  the  first  place  a  current  of  this  latter  strength — that 
is,  500  units — produced  no  response  from  the  gyrus  post¬ 
centralis  ;  this,  as  stated  above,  is  in  accord  with  the 
results  I  have  previously  obtained  clinically  on  stimulating 
the  cortex  in  man. 

The  gyrus  pre- centralis  was  then  thoroughly  explored,  and 
the  results  of  stimulation  at  the  points  numbered  in  the 
accompanying  diagram  (see  Figs.  4  and  11  on  plate)  were 
as  follows : 

Results  of  Stimulation. 

1.  Movement  of  the  left  side  of  the  face. 

2.  Abduction  of  the  left  thumb,  and  to  this  on  repetition  of  the 
excitation  was  added  flexion  of  all  the  fingers. 

3.  Flexion  of  the  fingers,  flexion  of  the  wrist,  with  ulnar 
adduction  and  late  flexion  of  the  elbow. 

4.  Extension  of  the  fingers,  ulnar  abduction  of  the  wrist, 
questionable  flexion  of  the  elbow. 

5.  Extension  of  the  wrist,  elbow  held  at  a  right  angle  in 
“  confusion.”  (Beevor  and  Horsley.) 

6.  The  same  movements  as  5,  and  in  addition  abduction  of  the 
shoulder. 

7.  No  movement  of  the  upper  limb. 

8.  Elbow  held  at  a  right  angle,  powerful  retraction  of  the 
shoulder. 

9.  Elbow  at  a  right  angle,  protraction  of  the  arm,  and 
extension  of  the  wrist. 

10.  Nil. 

11.  Protraction  of  the  arm,  elbow  at  an  obtuse  angle,  extension 
of  the  wrist,  and  questionable  extension  of  the  finger^. 

No  other  part  of  the  cortex  in  the  neighbourhood  giving 
any  response  in  the  upper  limb,  the  gyrus  thus  marked  out 
was  excised  very  carefully  by  making  a  vertical  incision 
through  the  pia  mater  along  the  middle  of  the  surface  of 
the  convolution,  reflecting  the  pia  mater  to  the  sulci  on 
each  side  and  gently  separating  it  to  the  bottom  of  the 
sulci  so  as  to  permit  of  excising  the  whole  depth  of  the 
gyrus  pre-centralis  without  any  injury  to  the  neighbouring 
gyri  or  even  to  the  vessels  in  the  sulci,  beyond,  of  course, 
the  laceration  of  the  smallest  branches  entering  the  portion 
of  gyrus  removed. 

Fig.  12  on  the  plate  is  a  photograph  of  the  arm  centre 
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thus  excised  with  a  millimetre  scale  appended,  and  in 
Fjg.  13  its  position  is  represented  by  the  shaded  area. 

Structure  of  the  Gyrus  Removed. 

After  what  has  already  been  stated  concerning  the 
function  of  the  pyramidal  cells,  the  histological  structure 
of  the  gyrus  removed  is  of  notable  interest.  At  the  opera¬ 
tion  I  noticed  that  not  only  was  the  post-central  gyrus 
unusually  narrow,  but  that  the  vessels  and  membranes  in 
the  line  of  the  fronto-parietal  vein  were  of  a  somewhat 
embryonic  type.  Histologically  also,  as  will  be  seen  from  the 
accompanying  photographs  (Figs.  14,  15,  16,17,  on  plate), 
the  pre-central  gyrus  differed  in  essential  particulars  from 
a  normal  convolution.  Thus  the  depth  of  the  layers  of 
the  cortex  was  reduced  about  5  per  cent. ;  the  granule 
layers  were  not  well  differentiated  and  were  poor  in  cells. 
There  were  a  fair  number  of  medium-sized  pyramids 
(here  and  there  arranged  in  groups) ;  but  the  Betz 
cells  were  represented  by  extremely  few  specimens,  only  in 
the  upper  part  of  the  area  and  in  the  anterior  wall  of  the 
central  fissure,  none  of  which  were  perfectly  normal  in 
type  or  size  and  all  somewhat  shrunken  in  outline. 
Further,  the  apical  dendrite  of  almost  all  the  pyramids 
is  seen  to  be  altered  in  a  spiral  manner-  more  or  less,  and 
the  cells  show  marked  physical  change,  though  still,  in 
the  large  majority  of  cases,  they  exhibit  normal  tigroid 
bodies.  The  corkscrew  shape  of  the  apical  dendron  in 
lesions  of  the  cortex  cerebri  has  been  described  by  Collins,26 
and  his  drawing  (loc.  cit.,  p.  382)  shows  a  similar  deformity 
of  the  pyramids  from  a  case  of  chronic  epilepsy. 

The  abbreviation  in  height  of  the  cortical  layers  suggests 
that  the  increase  in  neuroglia  which  is  evident  may  partly 
be  responsible  for  the  spiral  outline  of  the  dendrites  and 
nerve  fibres  in  the  corona  radiata,  but  Dr.  Gordon  Holmes 
has  observed  the  same  change  in  portions  of  cortex 
excised  under  like  circumstances.  It  is  possibly,  there¬ 
fore,  an  artifact  due  to  manipulation  and  shrinkage. 

The  importance  of  the  foregoing  facts  will  be  appreciated 
when  it  is  remembered  that  the  corresponding  (left)  upper 
limb  was  strong  and  muscular,  and  that  all  voluntary 
movements  were  readily  and  strongly  performed  when 
the  limb  was  not  the  seat  of  violent  spasm.  If,  therefore, 
the  doctrine  that  the  “  motor”  cortex  is  wholly  dependent 
upon  the  giant  pyramids  or  Betz  cells  were  true,  the  pre¬ 
central  gyrus  in  this  case  could  not  be  accepted  as  the 
so-called  motor  centre  for  the  upper  limb  or  the  source  of 
its  voluntary  and  spasmodic  movement.  Yet  that  it  was 
so  is  shown  by  the  gratifying  fact  that  the  spasmodic 
movements  totally  disappeared  from  the  moment  that 
the  gyrus  was  removed,  and  have  remained  absent  not 
merely  during  the  short  period  of  total  paralysis  of  the 
arm  but  to  the  present  time — that  is,  during  thirteen 
months— and  that  since  a  month  after  the  operation 
purposive  (that  is,  voluntary)  movements  have  returned 
and  are  developing  in  efficiency,  in  spite  of  the  fact  that 
the  Betz  cell  area  for  the  upper  limb  has  been  removed. 

That  the  Betz  cells  are  not  indispensable  for  purposive 
muscular  actions  has  also  been  shown  by  Brodmann. 
The  precise  role  of  these  cells  has  yet  to  be  defined ;  but 
that  they  furnish  much  of  the  pyramidal  tract  is  well 
ascertained,  especially  by  the  recent  researches  of  Holmes 
and  Page  May.51 

Effects  of  the  Excision  of  the  Gyrus  Pre-centralis. 

Briefly  summed  up,  the  effects  in  Hn.’s  case  of  the 
removal  of  the  so-called  motor  centres  for  the  upper  limb 
in  the  gyrus  pre-centralis  may  be  stated  as  follows : 

Immediate.- — Disappearance  of  spasmodic  movements. 

Complete  loss  of  voluntary  movement  of  the  left 
upper  limb. 

Post-axial  and  proximal  atopognosis  of  the  same. 

Complete  astereognosis  of  the  left  hand. 

Moderate  anaesthesia  to  all  forms  of  sensation  of 
the  left  upper  limb,  maximal  at  the  periphery. 

Bemote  (that  is,  a  year  later). — Permanent  absence  of 
spasmodic  movements. 

Partial  recovery  of  voluntary  movement  of  left 
upper  limb. 

Proximal  atopognosis  of  left  postaxial  fingers. 

Astereognosis  of  the  left  hand. 

Slight  tactile  anaesthesia  of  the  ulnar  periphery 
of  the  left  hand. 

*  In  many  cases  the  large  pyramidal  axones  also  presented  a  wavy 
outline. 


Further  detail  of  these  phenomena  must  now  be  given, 
and  it  will  be  recognized  that  they  are  in  full  accord  with 
the  results  arrived  at  in  1886,  namely,  that  in  the  same 
region  of  the  cortex  cerebri  sensory  and  motor  representa¬ 
tion  exist  together.  The  concluding  paragraph  of  a  paper 
I  published16  in  the  Deutsche  medicinische  Wochenschrift 
in  1889  expressed  the  position  which  I  held  then, 
and  to  which  I  would  only  now  add  the  subject  of 
topognosis. 

Every  functional  centre,  at  any  rate,  in  the  so-called  motor 
part  of  the  cerebral  cortex  is  of  a  focal  nature — that  is,  one 
finds  that  the  centre  is  a  definite  point  at  which  a  given  move¬ 
ment  is  most  strongly  represented  and  from  which  this  is 
gradually  diminished.  Further,  all  such  centres  are  in  their 
nature  kinaesthetic,  and  the  kind  of  sensation  which  is  thus 
localized  in  the  same  focus  is  of  a  twofold  character — that  is,  a 
slight  tactile  sensibility  and  the  so-called  muscular  sense  (loc. 
cit.,  No.  38). 

That,  in  fact,  differentiation  is  one  of  degree  and  not  of 
kind.  A  gyrus  may  justly  be  described  as  mainly  sensory 
or  mainly  motor,  but  never  one  to  the  exclusion  of  the 
other,  or,  as  Dana 12  22  puts  it,  “  cortical  anaesthesia  is  always 
accompanied  with  some  degree  of  paralysis,”  and  Forster,82 
in  his  monograph  on  cerebral  anaesthesia,  draws  attention 
(p.  143)  to  the  fact  that  the  finest  localization  of  sensation 
in  the  segments  of  the  limbs  is  proportional  to  their 
mobility. 

Before  stating  the  facts  found,  a  few  general  con-  j 
siderations  on  the  questions  of  the  kinds  and  mode  of 
appreciation  of  sensory  changes  in  cerebral  lesions  must 
be  prefixed. 

Of  course,  a  motor  phenomenon,  from  the  nature  of  the 
construction  of  the  nervous  system  and  the  wide  repre¬ 
sentation  of  afferent  impulses,  must  always  exhibit 
localization  in  a  more  striking  and  concentrated  form  than 
a  sensory  phenomenon. 

Probably  this  has  led  to  the  sensory  changes  in  lesions 
of  the  so-called  motor  area  being  overlooked  in  the  past. 
But  another  reason  has  been  that  the  clinical  testing  of 
sensory  changes  has  not  only  been  rough  in  method  but 
also  employed  without  reference  to  other  associated  higher 
functions  of  receptivity.  Thus  Henri’s80  method,  intro¬ 
duced  in  1898  of  simply  recording  the  patient’s  knowledge 
of  a  point  touched  is  often  spoken  of  as  though  it  provided 
an  examination  of  the  person’s  localizing  power  as  regards 
tactility,  whereas  it  only  expresses  the  fact  that  the 
contact  spot  can  be  named.  Loss  of  this  knowledge  means 
a  very  profound  and  extensive  loss  of  sensory  perception 
corresponding  to  complete  peripheral  nerve  lesions,  and 
therefore  connotes,  as  far  as  the  cerebrum  is  concerned,  a 
widespread  destruction  of  the  hemisphere.  Such 
anaesthesia,  therefore,  ought  not  to  be  expected  from  a 
limited  lesion  of  the  cortex  cerebri,  but,  on  the  contrary,  a 
loss  of  specialized  function  having  direct  relation  to  the 
co-ordination  and  execution  of  movements  must  be  looked 
for. 

Tactile  localization  means  not  only  the  defensive  appre¬ 
ciation  of  a  point  of  the  body  touched,  but  also  the  position 
of  that  point  in  space — that  is,  its  spatial  relation  to  the 
object  touching. 

From  the  list  of  sensory  defects  I  observed  in  1886  to 
follow  removal  of  the  so-called  motor  cortex,  it  was  clear 
that  we  had  before  us  precisely  the  kinds  of  anaesthesia 
which  should  be  exhibited  in  accordance  with  Munk’s 
views,  that  is,  those  sensory  functions  were  disordered 
which  are  directly  connected  with  the  accurate  evolution 
of  a  movement,  and  constitute  his  “  memories  of  move¬ 
ments.” 

In  following  out  this  line  of  thought  I  used,  in  testing 
for  loss  of  localization  of  touch,  a  method  which  should 
give  not  only  the  record  of  the  spot  touched,  but  also  the 
appreciation  and  indication  by  the  (vision  screened)  patient 
of  the  position  of  the  contact  spot  in  space — that  is,  its 
position  in  relation  to  the  middle  line  of  the  body,  its 
distance  from  the  body,  and  above  all  its  relation  to  the 
other  parts  and  segments  of  the  limb. 

For  the  fulfilment  of  these  requirements  the  method 
must  obviously  include  indicative  response  on  the  part  of 
the  person  observed,  and  I  therefore  caused  the  patient  to 
indicate  by  placing  the  forefinger  of  the  normal  hand  on 
the  spot  where  he  felt  the  touch  applied  to  the  opposite 
paresed  hand. 

This  method  immediately  revealed  the  fact  that  lesions 
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of  the  Rolandic  region  caused  besides  a  loss  of  appreciation 
of  the  lightest  tactile  stimuli  a  more  important  loss  of 

localization  in  space  of  the  spot  touched. 

To  this  latter  loss  of  function  I  applied  the  term 

“  atopognosis.”  .  , 

I  now  wish  to  point  out  two  facts  in  regard  to  the 
psychical  groundwork  of  this  error  of  atopognosis.  _  The 
nature  of  the  test  depends  on  the  fact  that  the  vision- 
screened  patient  feels  the  touch.  If  he  is  asked  as 
to  where  it  is  he  may  reply  quite  correctly  and  write 
it  by  Henri’s  method  on  a  diagram— as,  for  instance, 
that  it  is  on  the  ungual  phalanx,  and  yet,  if  asked 
to  denote  tbe  exact  spot  touched,  he  will  put  his 
indicating  finger  on  the  correct  digit  possibly  but  too 
proximally — that  is,  one  or  two  segments  nearer  to  the 
body.  If  the  stimulating  touch  has  been  considerable  in 
degree  or  accidentally  excited  deep  sensibility,  the  person, 
when  his  indicating  finger  touches  his  hand  at  the  wrong 
that  is,  too  proximal — spot,  frequently  recognizes  bis  error 
and  slides  the  finger  down  to  the  correct  spot  touched. 
The  refinement  of  this  form  of  anaesthesia  testing  is  thus 
considerable,  because  being  a  loss  of  knowledge  of  position 
of  the  part  touched  as  compared  to  other  parts  of  the 
limb,  it  is  a  step  in  the  psychical  response  to  a  stimulus 
higher  than  the  mere  appreciation  or  not  of  an  excitation. 

This  is  well  shown  by  the  following  control  observation. 
Inasmuch  as  the  patient  preserves  a  great  deal  of  the 
sensation  of  the  limb,  the  loss  is  purely  relative  between 
the  segments  of  the  limb,  and,  therefore,  whether  the 
hand,  touched  and  tested,  is  placed  directed  down  the 
body  parallel  to  the  sagittal  plane  or  pointing  upwards 
should  not  affect  the  result. 

This  is,  in  fact,  the  case,  for  the  spot  to  which  the 
stimulus  is  referred  by  the  patient  still  is  too  proximal  - 
that  is,  nearer  to  the  body  than  the  spot  actually  touched. 

A  further  interesting  point  also  soon  appeared  among  the 
results  obtained  by  this  method.  Investigations  on  the 
muscular  sense,  and  of  joint  or  arthric  sense  in  particular, 
have  drawn  attention  to  the  fact  that  when  the  imper¬ 
fectly  anaesthetic  segments  of  the  limb  are  touched,  the 
point  indicated  by  the  observed  individual  is  frequently 
near  to  an  intersegmental  joint.  This  may  be  assumed  to 
be  due  to  the  psychical  record  by  the  cerebral  cortex  of 
the  joint  or  arthric  localized  sensory  impressions  which 
constitute  such  a  large  part  of  the  so-called  muscular 
sense.  As  far  as  I  have  seen,  the  reference  to  a  joint  is 
most  pronounced  in  the  case  of  the  wrist,  and  in  the  next 
degree  that  of  the  elbow. 

The  second  phase  of  error  in  topognosis  found  in  lesions 
of  the  “  Rolandic  region,”  by  which  term  I  mean  the  two 
central  gyri,  is  extremely  definite,  and  occurred  in  the 
present  case  of  Hn.  I  cannot  say,  however,  whether  it  is 
represented  in  the  pre- central  gyrus  so  much  as  in  the 
post-central.  This  error  is  one  at  right  angles  to  the 
direction  of  the  error  of  proximality.  If  the  hand  is 
tested  as  before,  the  patient’s  vision  being  screened  off,  it 
will  be  found  that  he  places  the  indicating  finger  not 
merely  incorrectly  as  regards  proximality,  but  also  as 
regards  the  distance  from  the  median  plane  of  the  body. 
Thus  in  a  marked  case  of  this  loss,  if  the  index  finger  be 
touched  the  patient  will  indicate  a  spot  on  the  third  or  on 
the  ring  finger.  Much  more  rarely  the  error  will  be 
towards  the  middle  line. 

For  many  years  I  have  referred  to  these  two  varieties  of 
the  transverse  axis  error  in  regard  to  the  limb  itself  as 
post-axial  and  pre-axial  respectively,  and  in  rare  cases  of 
severe  disease  and  destruction  of  the  parietal  region  of  the 
brain,  in  which  there  is  a  widespread  loss  or  damage  of  the 
thalamo-cortical  system,  and  possibly  direct  damage  to  the 
thalamus,  there  is  an  obvious  reference  towards  the 
middle  digit.  Further  discussion  in  detail  of  this  and  of  its 
interesting  resemblance  to  spinal  cord  representation  is 
not  necessary  here,  since  it  is  dealt  with  at  some  length  in 
a  special  paper  by  Dr.  Colin  Russel  and  myself,45  but 
I  must  point  out  that  this  error  in  the  transverse  axis  is 
not  a  simple  question  of  spatial  localization,  since  it 
includes  two  additional  and  governing  considerations: 
(1)  The  degree  of  specialization  of  the  first  two  digits, 
compared  to  the  ulnar  or  post  axial  fingers ;  (2)  the  ques¬ 
tion  of  the  true  position  of  the  upper  limb  at  rest. 

Of  these  I  will  on  (1)  only  say  now  that  the  thumb  is  fo 
intensely  and  widely  represented  in  the  arm  area  that  it 
never  exhibits  atopognosis  except  in  very  extensive  lesions 
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consequently  a  limited  loss  is  appreciated  only  on  tbe 
ulnar  side  of  the  hand.  The  question  of  post-axial 
sensory  representation  I  refer  to  again,  but  it  is  a  subject 
worthy  of  a  lecture  by  itself,  if  only  that  the  most  striking 
demonstration  of  cortical  failure  in  a  functional  patient 
is  the  well-known  numbness  of  the  little  finger  (cf.  also 
Bonhoeffer,  Fischer,  etc.).  And  on  (2)  that  the  ordinary 
acceptation  of  the  so-called  anatomical  position  of  the 
limb — namely,  extreme  supination,  palm  in  front  is 
unfortunately  a  constant  source  of  fallacy,  the  real  fact 
being  that  the  forearm  at  rest  is  not  supinated  but 
pronated,  and  that  consequently  the  dorsum  of  the  hand 
is  directed  forwards,  is  of  necessity  more  exposed  lo 
external  contacts,  and  therefore  more  frequently  the 
instrumental  surface  of  spatial  record. 

The  bearing  of  this  is  that  since,  as  before  stated, 
atopognosis  is  most  readily  demonstrated  on  the  dorsum 
of  the  hand,  a  post  axial  error  is  really  one  of  direction 
awav  from  the  middle  plane  of  the  body.  Tbe  important 
question  of  the  relation  of  the  surface  of  our  body  to  the 
space  immediately  surrounding  us,  and  the  relation  of  the 
different  points  in  space  to  the  middle  plane  of  the  body,  I 
discussed  in  the  Boyle  Lecture 42  a  four  years  ago,  and 
therein  showed  by  a  special  plate  method,  which  was  sub¬ 
sequently  more  fully  developed  by  Dr.  Slinger  and  myself, 
that  inaccuracies  in  our  knowledge  of  space,  and  con¬ 
sequently  of  the  position  in  space  of  the  various  points  on 
the  surface  of  our  body  and  limbs,  increase  as  we  pass  from 
the  surface  of  the  body  towards  the  extremity  of  the  limbs 
and  from  the  mesial  plane  of  the  body  outwards  to  either 
side.  All  these  determinations  of  the  points  in  space 
bein'tf  effected  by  exploration  of  the  limbs,  our  knowledge 
of  localization  is,  apart  from  visual  impressions,  a  com¬ 
pound  result  of  muscular,  arthric,  and  cutaneous  sensa¬ 
tions.  It  new  will  again  be  obvious  how  these  particular 
forms  of  sensation,  namely,  slight  tactile  sense,  muscular 
sense,  and  topognosis,  are  inseparably  bound  up  with  the 
representation  of  movement  in  the  same  region  ot  the 
cortex,  namely,  the  so  called  motor  area. 

I  was  much  interested  to  find  a  short  time  ago 
that  Volkmann2  in  1844  drew  attention  to  the  fact 
that  if  a  normal  person  was  blindfolded  then  touched 
lightly  on  one  finger  with  a  pointed  instrument  and  asked 
tcT indicate  with  another  point  the  spot  touched  there  was 
frequently  an  error  and  that  the  direction  of  the  error  was 
in  the  Ion  cf  axis  of  the  limb  and  amounted  to  a  line  or 
more.  It  is  curious  that  in  the  few  observations  which 
Volkmann  seems  to  have  made  he  found  the  error  to  be 
more  usually  distal.  My  own  experience  with  a  very 
areat  number  of  observations,  since  they  extend  over  many 
years,  is  the  reverse,  and  that,  both  in  normal  people  as 
investigated  by  my  plate-test  and  in  people  the  victims  of 
cerebral  lesions,  proximality  is  the  rilling  character  of  the 
error  and  distality  the  exception. 

Changes  in  Sensation  observed  in  Hn.  after  Excision 
of  the  Gyrus  Pre-centralis. 

We  may  now  expand  somewhat  the  brief  summary 
given  above  of  the  effects  of  the  operation  m  n-  ie 
temporary  character  of  the  severe  effects  observed  directly 
fter  the  interference  proves  that  the  sensory  representa- 
ion  of  the  upper  limb  extends  over  a  wide  area  ot  cortex 
lamely,  at  least  both  Rolandic  gyri.  Practically  these 
irovisional  phenomena  disappeared  within  three  to  four 
veeks  after  the  operation,  and,  therefore,  as  fifteen 
aonths  have  now  elapsed  it  is  possible  to  determine 
.ccurately  what  permanent  change  or  loss  of  function  is 
^incident  with  the  removal  of  the  gyrus  pre-centralis. 

(a)  Position  of  the  Limb. 

During  the  first  twelve  days  after  the  operation  the 
imb  was  motionless  and  flaccid.  The  patient  was  imper- 
ectly  aware  of  the  position  of  the  limb,  and  felt  a  funny 
lumbness”  all  down  the  left  side,  and  mostly  in  the  leg. 
This  subjective  numbness  of  the  opposite  side  is,  of  course, 
iypical  of  all  lesions  of  the  parietal  cortex,  whether 
unctional  or  organic,  and  this  instance  may  be  compared 

;o  Fischer’s  closely  studied  case.42 

At  the  end  of  the  first  fortnight  he  knew  the  geneial 
position  of  the  whole  limb  by  reason  of  his  pppreciation  ot 
the  contrast  between  the  temperature  and  roughness  ot 
the  blanket  and  the  surrounding  objects.  Nine  months 
later,  if  the  limb  were  kept  at  rest  for  some  time,  he  lost 
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knowledge  of  its  position.  He  now  (June,  1909)  knows 
the  general  position  of  the  limb  in  the  dark. 

(b)  Position  of  Digits. 

The  position  of  the  digits  was  correctly  described, 
but  not  correctly  imitated  by  the  right  hand  until  the 
third  week. 

Estimation  of  lengths  and  breadths  by  stretching  the 
digits  apart  was  at  first  entirely  wrong  (for  example,  4  cm. 
distance  described  as  4  mm.),  but  gradually  improved  pari 
passu  with  the  recovery  of  voluntary  movement,  until, 
nine  months  after  operation,  his  error  in  estimates  of 
separation  of  the  digits  was  not  more  than  about  30  to  50 
per  cent,  (see  stereognosis).  The  error  is  now  reduced  to 
about  30  per  cent. 

(c)  Topognosis. 

During  the  first  fortnight  atopognosis  was  very  marked, 
and  the  first  thorough  examination  at  the  end  of  the  first 
fourteen  days  showed  that  the  atopognostic  error  was  : 

(a)  Proximal  value,  2  segments  (that  is,  distance  too  high) : 

(b)  Postaxial  value,  2  digits  (that  is,  distance  outwards  from 
mid-lme  of  body). 


(Cf.  Mill,46  ete  Bruns,29  Redlich21),  it  was  especially  important 
to  note  what  alteration  occurred  in  the  case  of  Hn. 

Tested  with  all  well-known  domestic  objects  as  being 
easier  of  recognition  than  geometrical  figures,  it  was  found 
that,  after  the  operation,  Hn.  could  recognize  nothing  (nail¬ 
brush,  prayer-book,  bottles,  coins,  knives,  pipe,  matchbox) 
when  the  objects  were  placed  in  his  hand,  and  even  when 
the  fingers  were  pressed  over  them,  though  he  once  guessed 
a  tumbler  to  be  a  bottle  because  it  was  cold. 

When  I  was  thus  testing  him  for  stereognosis  three 
weeks  after  the  operation  he  made  the  striking  remark : 
“  If  I  could  only  move  my  hand  about  I  should  know  what 
the  things  were,”  thus  showing  under  the  stress  of  effort 
what  the  real  basis  of  the  stereognostic  sense  is — namely, 
merely  a  complex  of  tactile,  muscular,  and  arthric 
memories  of  movements,  which  are,  in  fact,  the  compound 
experiences  of  grasping  and  feeling  objects. 

At  the  present  time  the  astereognosis  remains  extremely 
marked.  Thus,  on  April  24th,  1909,  he  could  not  recognize 
even  a  glass  lens,  keys,  small  box,  etc.,  though  he  evidently 
could  appreciate  wider  contacts  of  surface. 

Commentary. 


Similarly,  as  the  recovery  of  movement  has  taken  place, 
there  has^  been  some  improvement  in  the  patient’s  topo¬ 
gnosis.  By  the  ninth  month  the  post-axial  error  almost 
disappeared  and  the  proximal  error  was  reduced  to  about 
1.5  segments  on  the  average. 

Now,  fifteen  months  after,  he  exhibits  the  typical  atopo- 
gnostic  peripheral  and  ulnar  distribution  of  response  to 
the  lightest  touches  thus  : 

Left  Hand  (Right  Indicator). 

5th  digit,  2  segments  proximal  error. 

3rd  )>  1  ,, 

2nd  ,,  Correct. 

1st  ,,  Correct. 

The  illustrations  5  and  6  given  by  Fischer42  (loc.  cit., 
p.  105)  would  fairly  apply  to  both  the  topognostic  error  as 
well  as  the  diminution  of  tactility  in  Hn. 

( d)  Tactile  Sensibility. 

The  slight  loss  of  tactile  sense  (superficial,  of  course) 
which  was  evident  in  the  first  cases  examined  in  1886  has 
been  present  throughout  in  Hn.  From  the  first,  cotton¬ 
wool  Was  felt  on  all  hairy  parts.  Light  touches  were  not 
teit  on  any  ungual  phalanx,  and  still  are  not  on  those  of 
the  fourth  and  fifth  digits. 

( e)  Temperature  Sensibility. 

Fourteen  days  after  the  operation  a  test  tube  of  water 
xieated  near  the  temperature  of  the  hand  was  not  felt  on 
ungual  phalanx,  was  occasionally  detected  on  the 
middle  phalanx,  and  well  appreciated  as  warm  on  the 
forearm.  The  cold  tube  was  recognized  as  cold  everv- 
where.  J 

At  the  present  time  (fifteen  months  after)  there  is  slmht 
temperature  hyperaesthesia  to  either  heat  or  cold. 

(f)  Pain  (Pin-prick). 

Both  the  appreciation  of  the  point  of  a  needle  and  the 
localization  of  the  same  exhibited  precisely  the  same 
diminution  and  topognostic  error  as  the  reaction  to  touch  • 
a  parallelism  in  representation  to  be  referred  to  again 

iciuGr. 


(g)  Stereognosis. 

The  most  profound  sensory  change  produced  by 
removal  of  the  gyrus  pre-centralis  was  inability  to  rec 
mze  the  form  of  objects.  The  subject  of  stereognosis, 
originally  investigated  by  Puchelt,1  and  later  by  Hoffmai 
has  received  a  great  deal  of  investigation,  and  by  som< 
has  even  been  regarded  as  a  special  sense,  but,  as  sho 
by  many  authors,  it  is  but  a  compound  experience 

several  forms  of  sensation  as  well  as  of  movement  * _ 

■example,  tactility,  muscle  sense,  arthric  sense,  tempe 

Mire  sense— m  fact,  is  but  the  memorialization  of  explc 

■tion  and  tactility.  F 

The  allied  subject  of  sense  of  volume  I  have  alluded 
above  under  position  of  the  digits.  In  view  of  the  curr 
hypothesis  that  the  postero-panetal  lobule,  or  the  ay 
post-centralis,  is  the  centre  for  stereognostic  percept 


it  is  thus  quite  clear  that  the  so-called  motor  cortex  is  a 
sensori  motor  structure,  of  which  the  motor  element  is  the 
principal  funnel-like  outlet  for  afferent  impressions  coming 
from  many  parts,  especially  the  gyrus  post- centralis  and 
optic  thalamus. 

Precisely  similar  observations  have  been  made  by 
Bonlioeffer  28  87  in  lesions  of  the  Rolandic  region.  Of 
these  in  his  first  case  the  destruction  may  have  been  limited 
to  the  pre- central  gyrus;  but  as  vessels  in  the  pi  a  were 
tied  possible  involvement  of  the  gyrus  post- centralis  can¬ 
not  be  excluded,  and  therefore  objection  might  be  taken 
to  it  as  an  absolute  proof  of  the  pre-central  representation 
of  sensory  function.  This  criticism  also  applies  to  the 
succeeding  interesting  cases  in  Bonhoeffer’s  paper,  but  he 
fully  confirms  the  parallel  relation  between  the  loss  of 
motor  function  and  the  diminution  of  tactile  sensibility 
of  the  periphery,  as  well  as  the  parallel  degree  of 
astereognosis. 

Finally,  seventeen  years  ago  a  most  interesting  demon¬ 
stration  of  the  sensori-motor  function  of  the  Rolandic 
cortex  was  made  20a  by  Ransom,  who  proved  that  treat¬ 
ment,  including  direct  excitation  of  points  in  the  “  motor  ” 
cortex  in  a  non-anaesthetized  patient,  evoked  (1)  a  vague 
tingling  sensation,  (2)  increase  of  muscular  sense,  °(3) 
muscular  contraction.  Ransom  concluded  his  remarkable 
communication  by  urging  the  need  of  recognizing  the  two- 
sided  constitution  of  a  nerve  centre — namely,  sensori- 
motor.f 

That  the  representation  of  the  two  sides  of  the  activity 
of  a  nerve  centre  must  be  thus  proportionately  associated 
was,  I  believe,  not  fully  accepted  in  Germany,  in  spite  of 
Munk’s.  teaching,  until  the  appearance  of  C.  Wernicke’s25 
paper  in  1895.  The  recent  researches  of  Bonhoeffer,37 
Fischer,4-  and  others,  however,  have  placed  on  a  firmer 
basis,  among  other  points,  the  essentially  peripherally  and 
post-axially  graded  representation  of  sensation  in  the 
Rolandic  cortex. 

This  brings  me.  to  the  next  question,  What  is  the 
function  of  the  hinder  Rolandic  convolution,  the  gyrus 
post-centralis,  and  at  any  rate  that  part  of  it  which  topo¬ 
graphically  is  part  of  the  arm  centre  ?  Since  I  am  not 
cognizant  of  the  post-central  gyrus  having  ever  been 
excised  without  injury  to  surrounding  convolutions,  it  is 
only  possible  to  surmise  from  clinical  cases  in  which  the 
Rolandic  region  is  generally  affected  what  additional  neural 
loss  is  caused  when  the  gyrus  post-centralis  is  destroyed 
as  well  as  the  gyrus  precentralis.  Study  of  the  effects  of 
lesions  of  both  the  central  gyri,  of  which  I  have  seen  many 
instances,  fully  supports  the  general  view  that  the  former 
constitutes  part  of  the  area  of  sensory  representation  of  the 
upper  limb  in  the  cortex  cerebri.  Tim  view  that  it  is  the 
sensory  centre  of  the  upper  limb  was  put  forward  long  ago 
by  Mills,14  who,  on  the  basis  of  clinical  cases,  hazarded  this 
hypothesis,  as  well  as  that  it  was  the  centre  for  stereognosis, 
and  that  while  it  was  the  sensory  centre  for  the  upper  limb 
the  pre-central  gyrus  was  the  motor  centre.  His  latest 

t  Since  this  lecture  was  delivered,  similar  and  differentially  important 
eIlince  ^ias  keen  obtained  by  Cushing,50  who  by  electrical  excitation 
2 ortex,  under  circumstances  which  render  localization  accurate, 
elicited  in  two  cases  sensations  of  tactility  from  the  gyrus  post-centralis* 
and  sense  of  muscular  movement  as  well  as  actual  movement  from  the 
gyrus  pre-centralis. 
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monograph  on  the  subject  with  Dr.  Weisenburg 46  is  founded 
on  six  cases,  in  only  one  of  which  was  an  autopsy  obtained, 
and  I  am  not  aware  of  any  case  having  yet  been  published 
in  the  literature  of  this  important  question,  in  which 
it  was  shown  that  a  lesion  *  was  restricted  to  the 
post-central  gyrus.  Under  these  circumstances  it  seems 
to  me  premature  to  formulate  any  final  conclusions  as  to 
the  function  of  this  gyrus.  But  in  view  of  Campbell’s  and 
Brodmann’s  demonstrations  of  its  richness  in  granules  and 
its  architecture  generally,  together  with  the  fact  I  have 
just  stated,  that  lesions  of  both  central  gyri  produce 
far  more  sensory  disturbance  than  lesions  of  the  pre¬ 
central  gyrus  alone,  I  think  we  may  safely  conclude 
that  the  post-central  gyrus  is  part  of  the  cortical  area  in 
which  the  sensory  representation  of  the  upper  limb  is 
located.  Inasmuch  as  the  sensory  properties  of  the 
upper  limb  are  all  directed  to  the  efficient  action  of  its 
muscles,  it  is  also  not  assuming  too  much  to  say  that  like 
the  pre-central  it  is  a  centre  for  tactility  topognosis, 
muscular  sense,  etc.  As  regards  Mills’s  claim,  that  it  is 
the  sole  centre  for  stereognosis,  this  clearly  cannot  be 
justified,  as  my  present  case  and  others  in  which  the 
lesions  did  not  involve  the  post-central  gyrus  prove. 

Just  as  the  disturbances  of  sensation  which  follow 
destruction  of  the  Rolandic  gyri  are  clearly  due  to  loss  of 
the  pre-central  as  well  as  the  post- central  convolution,  so 
it  is  now  also  certain  from  the  case  of  Hn.  that  the  pre¬ 
central  gyrus  is  not  in  man  the  only  out-going  or  motor 
centre  for  the  voluntary  movements  of  the  upper  limb. 
This,  indeed,  was  already  made  probable,  not  only  by  many 
experiments  on  the  lower  apes,  bufi  also  by  the  important 
experiments  of  Grtinbaum  and  Sherrington35  on  the  chim¬ 
panzee,  in  which  animal  these  observers  found  that  after 
the  arm  area  in  the  so-called  motor  pre-central  gyrus  was 
excised,  the  purposive  movements  returned  “  in  a  few 
weeks,”  and,  further,  that  this  compensation  was  not 
effected  by  the  opposite  arm  area  in  the  contralateral 
hemisphere. 

CHANGES  IN  MOTION. 

I  will  now  proceed  to  describe  the  precise  recovery  of 
voluntary  power  in  the  case  of  Hn. 

(a)  Consensual  Movement. 

The  arm  immediately  after  the  operation  was  perfectly 
motionless,  but  by  the  fourteenth  day,  when  on  my 
request  the  right  (normal)  hand  was  strongly  clenched 
by  Hn.,  his  left  forearm  slowly  supinated,  the  wrist 
slightly  flexed,  and  the  fingers  also  very  slightly  flexed. 

This  extensive  consensual  response  strikingly  resembled 
that  obtained  in  a  case  of  chronic  tuberculous  disease  of  the 
“motor”  cortex  I  observed9  in  1884.  Possibly  the  further 
analysis  of  this  phenomenon  will  aid  in  the  solution  of 
the  problem  how  recovery  of  “  voluntary  ”  movement  is 
obtained  after  destruction  of  the  gyrus  pre-centralis. 

L 

(6)  Purposive  or  Voluntary  Movement. 

At  the  end  of  the  third  week  the  power  to  abduct  and 
adduct  the  shoulder  returned.  Next,  flexion  of  the  elbow, 
then  extension  of  the  elbow,  and  flexion  of  the  wrist. 

Recovery  of  power  in  the  digits  was  especially  interest¬ 
ing  and  important.  Several  days  before  the  movement  of 
the  fingers  and  thumb  returned  he  stated  that  he  felt  the 
power  was  returning,  and  that  he  would  shortly  move  them. 
The  control  and  exercise  of  the  digits  has  now  attained  its 
optimum  in  the  thumb,  which  can  be  slowly  flexed  and 
extended,  while  the  fingers  as  regards  extension  follow  in 
rapidly  diminishing  degree ;  thus,  the  index  finger  fairly 
extends,  the  middle  finger  much  less,  the  ring  finger  hardly 
,  at  all,  and  the  little  finger  not  at  all.  As  regards  flexion, 
the  complication  of  hypertonia  comes  in,  because  the 
ordinary  hypertonia  or  contracture  affects  as  usual  the 
most  paralysed  part,  and  therefore  when  the  digits  are 
flexed  the  small  fingers  curl  up  into  the  palm,  and 
the  wrist,  instead  of  remaining  extended,  follows  suit. 
The  range  of  movements  are  shown  in  the  accompanying 
photographs  (Figs.  21  and  22  on  plate),  taken  on  April  24th, 
1909.  The  hand  assumes  an  athetotic  posture,  and  the 
powerful  effort  made  to  keep  the  arm  straight  out  from  the 
shoulder  and  to  extend  the  digits  is  well  shown  by  the 
j-  movement  of  the  latter  throwing  them  out  of  focus 

*  With  the  utmost  respect  for  the  opinions  of  the  many  distinguished 
writers  on  this  subject  who  have  published  instances  of  lesions  in  this 
r  region,  I  venture  to  object  to  evidence  derived  from  cases  of  extensive 
tumour  as  scientifically  not  valid  for  this  purpose. 


(3  secs,  exp.),  as  well  as  by  the  synergic  contraction  of  the 
'  face.  Flexion  of  the  elbow  is  easily  performed,  though 
slightly  flail-like,  and  the  rotation  and  pronation  move¬ 
ments  so  well,  that,  as  the  photograph  shows,  Hn.  can 
place  his  hand  on  the  back  of  the  iliac  crest.  He  is  able 
to  use  the  limb  as  a  help  in  dressing,  but  made  the 
interesting  statement  that  for  two-handed  work  he  finds 
there  is  so  far  a  sense  of  discord  between  the  hands,  for 
example,  in  holding  a  cricket  bat,  that  if  possible  he  pre¬ 
ferred  at  present  to  use  one  hand.  I  would  only  suggest 
in  passing  that  this  may  be  due  to  the  fact  that,  as  shown 
by  extremely  limited  lesions  of  the  cortex,  the  gyri  are 
symmetrically  connected  with  each  other,  and  not 
heterotopically.  The  most  comprehensive  recent  in¬ 
vestigation  of  the  question  of  the  paths  for  purposive 
movement  is  by  Rothmann,  who  has  done  so  much 
to  elucidate  the  phylogenetically  older  paths  for  the 
transmission  of  motor  impulses  other  than  by  the 
fibres  of  the  pyramidal  tract.  It  proves  that  after  complete 
exclusion  of  the  pyramidal  paths  the  arm  region  of  the 
cortex  is  in  monkeys  still  excitable,  and  that  isolated 
movements  could  be  perfectly  obtained. 

Comparison  of  the  photographs  of  Hn.’s  present  volun¬ 
tary  movements  with  the  valuable  drawings  furnished  by 
Marinesco86  of  two  cases  of  cortex  excitation  operated 
upon  by  Jonnesco  will  probably  convince  any  one  that 
they  are  of  precisely  the  same  origin.  Unfortunately  the 
localization  of  the  gyri  operated  upon  in  Marinesco’s  cases 
is  not  certain,  nor  the  extent  of  the  excision,  the  effects  of 
which  were  rendered  probably  more  extensive  by  the 
ligature  of  veins. 

CONCLUSIONS. 

It  follows  from  what  has  just  been  said  that  the  case  of 
Hn.  proves  for  man  what  has  already  been  established  by 
experiments  on  monkeys — namely,  that  so-called  volitional 
movements  are  not  alone  generated  from  the  brain  through 
the  “  motor  ”  area  or  pre-central  gyrus,  but  must  also  be 
subserved  by  other  parts.  Further,  from  what  has  been 
already  said  it  is  reasonable  to  assume  that,  in  the  absence 
of  the  pre-central  gyrus  portion  of  the  arm  centre,  the 
function  of  movement  is  executed  by  the  representation  of 
the  upper  limb  in  the  gyrus  post-centralis  from  which  the 
fibres  descend  to  the  optic  thalamus  through  the  internal 
capsule.  To  Rothmann48  we  owe  especially  the  demonstration 
of  the  part  played  in  this  restitution  of  function  by  Monakow's 
bundle,  the  rubro-spinal  tract,  which  constitutes,  the  large 
primitive  efferent  tract  between  the  basal  ganglia  and  the 
spinal  cord,  and  further  that  by  reason  of  its  constituting  an 
axial  point  in  the  path  of  nerve  impulses  ascending  from 
the  cerebellum  to  the  mesencephalon  and  thence  descend¬ 
ing  to  the  spinal  cord,  the  red  nuclear  region  is  clearly  the 
central  point  of  Schiff’s  middle  group  of  reflex  centres. 
It  would  be  interesting  if  it  were  possible  to  classify 
the  movements  which  thus  return  after  the  complete 
destruction  of  ihe  “motor”  area.  If  we  turn  to 
earliest  observations  on  this  subject  the  most  strik¬ 
ing  experiment  is,  of  course,  that  initiated  by  Goltz, 
who  removed  in  a  dog  the  cortex  and  a  large 
portion  of  the  anterior  region  of  the  thalamus,  and 
who  found  that  the  animal  was  able  to  stand  and  to 
walk.  The  same  thing  precisely  is  observable  in  the 
higher  animal,  and  it  has  been  suggested  by  v.  TV  agner 
that  the  pyramidal  system  which  for  the  upper  limb 
means  chiefly  the  giant  pyramids,  or  Betz  cells  and  their 
fibres,  is  the  part  of  the  cortical  efferent  system  which  is 
reserved  for  learning  new  movements,  while  stock  actions, 
such  as  progression,  and  which  ought  to  be  regarded  as 
combinations  of  Munk’s  “  Einzelbewegungen,”  can  be 
adequately  performed  by  the  cerebellum,  mesencephalon, 
and  spinal  cord  acting  together.  In  a  general  sense  this 
view  is  probably  widely  accepted,  consequently  the  pre¬ 
central  gyrus  must  be  regarded  as  part  of  the  mechanism 
whereby  new  sensory  combinations  received  from  either 
the  surface  or  deep  structures  of  the  upper  limb  are 
received  and  integrated. 

Hypertonia. 

The  present  case  affords  some  opportunity  for  a  study  of 
the  condition  of  hypertonia  or  contracture,  but  to  which 
now  only  the  briefest  reference  can  be  made. 

In  a  general  sense,  from  the  time  of  Setschenow  the 
higher  nerve  centres  have  been  regarded  as  inhibiting 
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the  lower  ;  and  in  the  old  sense  of  the  word  “  inhibition  ” 
the  higher  centres  controlled  the  lower  and  prevented 
their  physiological  activity  being  displayed.  Conse¬ 
quently,  if  a  higher  centre  were  removed  and  a  change 
in  the  muscular  condition  of  the  part  represented  followed, 
it  was  said  to  be  due  to  loss  of  the  influence  of  the  higher 
centres.  This  crude  view  of  inhibition  was  never  really 
acceptable,  nor  did  it  at  all  explain  the  conflicting  evidence 
obtained  from  clinical  records  of  lesions  of  the  cortex 
cerebri.  This  is  not  the  occasion  for  full  discussion  of 
either  of  these  conditions  or  their  theoretical  explanation, 
but  it  is  evident  that  MacDougall’s  well-known  view  of 
inhibition  alone  adequately  furnishes  their  interpretation. 
According  to  this  view  also  it  would  follow  that  the 
occurrence  of  hypertonia  in  the  muscles  of  the  upper 
limb  would  be  present  in  proportion  to  the  degree  to 
which  they  severally  had  lost  their  cortical  representa¬ 
tion.  That  this  is  the  case  will  have  been  noticed  in  the 
photographs  already  shown,  the  hypertonia  being  most 
marked  in  the  muscles  of  the  ulnar  fingers  and  diminishing 
as  we  move  to  the  other  parts  of  the  limb. 

Pain. 

I  cannot  leave,  also,  the  consideration  of  the  function  of 
the  so-called  motor  area  without  shortly  discussing  the 
question  as  to  how  far  pain  is  represented  in  the  cortex 
cerebri.  It  seems  to  be  rather  too  generally  assumed  that 
because  the  Rolandic  region  itself  can  be  manipulated  and 
apparently  irritated  mechanically  without  giving  rise  to 
pain  impressions  it  is  not  a  psychic  organ  for  the  con¬ 
scious  appreciation  of  pain.  From  an  a  priori  stand¬ 
point  this  has  always  seemed  to  me  somewhat  unreason¬ 
able,  because  the  rapidity  and  intensity  of  the  de¬ 
fensive  movements  which  result  when  a  painful  stimulus 
is  applied  to  the  upper  limb,  for  example,  and,  further, 
the  accurate  localization  in  consciousness  of  the  part 
which  is  stimulated,  all  shows  that  pain  is  appreciated  as 
such  by  the  same  mechanism  that  co-ordinates  conscious 
movements  and  the  sensory  disturbances  which  imme¬ 
diately  precede  them.  It  is,  unfortunately,  extremely 
difficult  to  obtain  direct  evidence  on  this  subject,  because 
the  observations  can  only  be  made  with  certaiut / 
on  the  human  being  who  can  describe  in  terms 
the  painful  character  of  the  afferent  impulse,  and 
we.  are  not  reduced  to  interpreting  motor  responses 
which  in  a  large  number  of  cases  are  of  subcortical 
origin.  The  evidence  1  possess  on  the  question 
would  seem  to  show  that  the  conscious  appreciation  of 
pain  in  the  upper  limb  is  partly  represented  in  the  post- 
central  gyrus.  Thus,  when  the  temporary  symptoms 
after  the  removal  of  the  pre-central  gyrus  had  passed  off, 
the  conscious  appreciation  of  a  point  as  a  painful  prick 
was  found  to  be  preserved,  and  yet  after  the  free  re¬ 
moval  or  destruction  of  the  whole  arm  centre— that  is,  of 
both  central  gyri — it  is  notably  diminished,  though,  like 
all  forms .  of  sensation,  not  totally  abolished.'11  The 
second  point  of  evidence  lies  iu  the  very  interesting 
fact  that  the  localization  of  a  painful  impulse  is 
topognostically  the  same  as  t h  3  sense  of  touch — that, 
in  fact,  the  diminution  in  appreciation  of  a  pin  prick 
is  similarly  subject  to  a  proximal  error,  exactly  as 
a  light  touch  is.  Inasmuch  as  the  reaction  of  the 
person  to  the  stimulus,  whether  tactile  or  painful,  involves 
conscious  appreciation,  we  can  only  conclude  that  a  pre¬ 
cisely  similar  cortical  mechanism  provides  for  this  par¬ 
ticular  functional  activity — that  is,  that  pain  is  consider¬ 
ably  represented  in  the  Rolandic  gyri. 

SUMMARY. 

.  1-  The  so-called  motor  area  of  the  human  cortex  cerebri 
is  really  sensori  motor. 

2.  The  gyrus  pre  centralis  is  in  man  the  seat  of  represen¬ 
tation  of  (1)  slight  tactility,  (2)  topognosis,  (3)  muscular 
sense,  (4)  arthric  sense,  (5;  stereognosis,  (6)  pain,  (7)  rnove- 
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3.  The  gyrus  post-centralis  is  in  man  part  of  the  arm 
area  in  which  the  sensori-motor  representation  is  of  the 
same  kind  as  that  in  the  gyrus  pre-centralis,  but  in  it 
probably  provision  for  sensorial  co-ordination  is  greater, 
and  that  for  efferent  impulses  less. 

4.  The  giant  pyramids  or  Betz  cells  are  not  essential  for 
the  performance  of  purposive  or  voluntary  movements. 

5.  Purposive  or  voluntary  movements  can  be  performed 
after  complete  removal  of  the  corresponding  part  of  the 
gyrus  pre- centralis. 
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ON  THE  EXTREMES  IN  MUTABILITY  OF 
SYMPTOMS  IN  DISSEMINATE 
SCLEROSIS. 

By  J.  DIXON  MANN,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  SALFORD  ROYAL  HOSPITAL, 


It  is  many  years-  since  Dr.  Buzzard  directed  attention  to 
the  fact  that  of  all  organic  diseases  of  the  nervous  system 
disseminate  sclerosis  is  the  most  likely  to  be  mistaken  for 
hysteria;  since  then  this  axiom  has  received  ample 
corroboration.  Although  not  limited  to  the  early  stages  of 
the  disease,  the  difficulties  in  the  way  of  diagnosis  may 
then  be  especially  perplexing ;  frequently  the  indications 
are  vague  and  only  seem  to  hint  at  the  presence  of  some 
indefinite  disorder  of  the  nervous  system.  Absence  of 
characteristic  indications,  however,  by  no  means  con¬ 
stitutes  the  only  difficulty ;  well-defined  symptoms  may 
appear,  but  they  may  be  abrupt  in  their  onset,  erratic  in 
their  course,  and  transient  in  their  duration.  They  may 
replace  each  other  with  bewildering  inconstancy,  and  after 
a  time  may  subside  and  give  rise  to  the  impression  that 
manifestations  so  evanescent  are  inconsistent  with  the 
presence  of  organic  disease.  It  is  with  the  object  of  illus¬ 
trating,  on  the  one  hand,  the  extraordinarily  rapid  per¬ 
mutations  which  may  occur  in  the  course  of  distinct 
indications  of  organic  disease  ;  and  on  the  other,  the  per¬ 
sistence  of  such  indications  for  years,  followed  by  their 
entire  subsidence,  that  I  venture  to  relate  in  detail  the 
symptoms  of  two  typical  cases.  In  both  of  them  the  early 
appearance  of  several  cardinal  symptoms  removed  any 
difficulty  as  to  diagnosis. 


Case  i. 

A  married  woman,  M.  T.,  aged  28,  enjoyed  good  health  up  to 
February,  1908,  when,  in  consequence  of  eating  some  fish  called 
■“  hake,”  which  was  probably  not  fresh,  she  was  attacked  the 
.same  night  with  severe  vomiting  and  purging  which  continued 
'through  the  following  day.  She  was  confined  to  her  bed  for  a 
week,  and  on  getting  up  found  that  she  could  not  walk,  and 
could  barely  stand.  Some  days  afterwards  she  had  double 
vision,  and  a  few  days  subsequently  it  was  seen  that  her  left  eye 
squinted  (external  strabismus),  a  condition  which  lasted  about 
three  weeks.  She  then  recovered  the  use  of  her  legs,  and  the 
squinting  ceased.  For  about  four  months  she  could  walk  “on 
■and  off  ”  for  one,  or  even  two  miles,  but  for  some  weeks  she  has 
been  unable  to  walk  at  all.  About  the  middle  of  July  she  had 
difficulty  in  passing  water,  and  on  two  occasions  she  passed 
faeces  involuntarily. 

I  am  indebted  to  Dr.  E.  T.  Larkam  for  the  details  of  this 
history,  and  at  his  request  I  took  the  patient  into  hospital  on 
August  6th,  1908. 

State  on  Admission. 

The  patient  is  a  healthy,  well-nourished,  cheerful  woman. 
She  has  had  no  previous  illness.  There  is  no  history  nor  indi- 
•cation  of  syphilis.  She  speaks  perfectly  well,  without  any  trace 
of  hesitancy  or  of  syllabic  utterance.  She  moves  her  arms 
without  difficulty  ;  there  is  no  intention  tremor.  She  can  move 
her  legs  slightly  when  in  bed,  but  she  can  neither  stand  nor 
walk.  The  vision  is  single,  and  there  is  no  strabismus.  There 
is  no  nystagmus  even  on  extreme  lateral  deflection  of  the  eye¬ 
balls.  The  pupils  are  moderately  dilated  and  of  equal  size; 
they  react  normally  both  to  light  and  to  accommodation. 
There  is  no  defect  of  colour  vision,  but  the  patient  says  that  she 
cannot  see  as  distinctly  as  formerly.  On  ophthalmoscopic 
•examination,  the  discs  are  found  to  be  pale,  but  not  atrophic. 
The  legs  are  slightly  spastic.  The  knee  jerk  is  excessively 
exaggerated  on  both  sides.  A  lively  and  continuous  ankle  clonus 
can  be  induced  on  both  sides  by  slight  pressure  with  the  finger¬ 
tip  on  the  ball  of  the  foot.  Patellar  clonus  is  easily  obtained  on 
•both  sides.  The  Babinski  response  is  of  the  extensor  type, 
.and  can  also  be  easily  obtained  on  both  sides.  The  um¬ 
bilical  reflex  is  absent.  Sensation  to  touch  is  defective : 
•the  patient  feels  the  point  of  a  pin,  but  below  the  knees 
the  perception  is  blunted,  whilst  above  the  knees  to  the 
upper  part  of  the  thighs  the  pin  point  is  felt  almost  normally. 
Perception  is  again  blunted  over  the  lower  part  of  the  abdomen, 
especially  on  the  left  side ;  above  the  umbilicus  it  is  normal. 
A  firm  pin-prick  on  either  hip  produced  involuntary  movements 
of  the  corresponding  leg.  The  sensation  to  heat  and  cold  is 
■quite  normal.  Sensation  in  the  arms  to  any  form  of  stimulus 
is  not  diminished.  The  muscular  sense  is  unimpaired. 

After-History. 

August  12th,  ankle  clonus  was  les3  easily  produced;  there 
were  slight  indications  of  nystagmus.  On  the  15th  the  sensory 
■disturbances  had  almost  disappeared;  nystagmus  was  very 
obvious.  On  the  17th  sensation  was  quite  normal.  The  knee- 
jerk  was  exaggerated,  but  neither  patellar  nor  ankle  clonus 
could  be  obtained.  The  Babinski  reaction  was  flexor  on  both 
■aides.  Nystagmus  was  very  pronounced.  On  August  23rd 
diplopia  reappeared  without  perceptible  deviation  of  the  eye¬ 


ball  ;  it  ceased  when  one  eye  was  closed.  On  the  24th  the 
patient  complained  of  slight  numbness  on  the  left  side  of  the 
face,  which  she  said  “felt  drawn.”  On  August  26th  the 
diplopia  had  disappeared.  On  the  29th  there  was  slight  ankle 
clonus,  on  firm  pressure,  on  the  right  side  only.  On  August  51st 
both  pupils  were  dilated,  and  th$y  reacted  sluggishly  to  light 
and  accommodation ;  the  left  pupil  was  rather  irregular  in 
shape.  Diplopia  is  again  present,  and  the  patient  says  that  she 
feels  sleepy  when  double  vision  is  present.  Nystagmus  is  still 
very  pronounced.  Ankle  clonus  could  be  obtained  on  the  left, 
but  not  on  the  right  side.  The  Babinski  reaction  was  extensor 
on  the  left  side  and  flexor  on  the  right.  . 

Sentember  3rd,  no  nystagmus  nor  spontaneous  diplopia,  but 
when  the  eyes  are  directed  to  the  left  as  far  as  possible 
the  patient  experiences  double  vision.  When  the  object 
on  the  extreme  left,  at  which  she  is  looking,  is  very 
slowly  moved  towards  the  median  lints,  hel'  eyes  fol¬ 
lowing  the  movement,  the  double  vision  persists,  but 
if  the  object  is  rapidly  moved  towards  the  median  line  the 
vision  at  once  becomes  single.  When  the  movement  is  slow 
the  left  eyeball  is  seen  to  lag  behind  its  fellow.  The  patient 
complains  of  “pins  and  needles”  in  both  hands,  most  strongly 
in  the  right.  There  are  slight  indications  of  ankle  clonus  on 
both  sides.  The  patient  says  that  she  has  a  peculiar  smarting 
sensation  in  the  mouth,  with  a  “  cold  feeling  like  peppermint 
on  drawing  in  the  breath.  Both  smarting  and  buccal  anaes¬ 
thesia  are  chiefly  towards  the  left  side.  Sensation  to  a  pm  point 
is  duller  on  the  skin  of  the  left  cheek  than  on  the  right, 
sense  of  taste  is  unaltered  on  either  side  of  the  tongue.  Ihe 
reflex  of  the  soft  palate  is  absent,  and  the  voice  is  somewhat 
nasal.  On  September  5th  diplopia  was  present  only  when  the 
eves  were  directed  to  the  extreme  left.  Evanescent  ankle 
clonus  could  be  produced  on  both  sides,  and  the  Babinski 
reaction  is  again  extensor  on  both  sides.  On  September  7th 
the  buccal  anaesthesia  is  the  same  as  on  the  5rd ;  align* 
nystagmus,  but  no  diplopia  is  present.  Feeble  ankle  clonus 
could  be  obtained  on  the  right  side,  but  none  on  the  left.  On 
September  10th  the  nystagmus  is  more  pronounced;  the  buccal 
anaesthesia  is  much  less  and  is  limited  to  the  left  side.  On  the 
12th  the  nystagmus  is  absent ;  the  patient  can  walk  about  the 
ward  unaided.  On  the  21st  the  nystagmus  is  very  slight ;  ankle 
clonus  is  absent,  and  the  Babinski  reaction  is  flexor  on  both 
sides;  the  knee-jerk  is  still  exaggerated.  On  September  23rd 
there  was  a  faint  flicker  of  nystagmus  ;  the  buccal  anaesthesia 
is  quite  gone.  The  patient  progressively  improved  during  the 
ensuing  ten  days;  at  their  expiration  the  only  physical  sign 
present  was  the  knee-jerk,  which  continued  to  be  much 
exaggerated.  On  October  3rd  the  patient  left  the  hospital  ; 
she  was  able  to  walk  with  ease,  and  she  said  that  she  felt 

CIUOn  .January  25th,  1909,  the  patient  came  to  the  hospital,  and 
said  that  she  felt  weak  on  the  left  side.  She  was  depressed  by 
the  fear  of  a  return  of  her  trouble.  The  knee-jerk  was  much 
exaggerated.  Patellar  clonus  and  fugitive  indications  of  ankle 
clonus  could  be  obtained  on  both  sides.  The  response  to  the 
Babinski  reaction  was  extensor  on  both  sides.  The  patient  could 

walk  fairly  well,  without  spasticity  or  ataxia,. 

On  February  1st  the  patient  was  readmitted.  She  was  very 
emotional  and  depressed.  The  knee-jerk  was  excessive  I  P®4®11® 
clonus,  but  no  ankle  clonus  nor  Babinski  response  could  be 
obtained.  There  was  no  intention  tremor  nor  abnormal  ?Peech- 
On  the  6th  a  lively  and  continuous  ankle  clonus 
the  lefbsi.de:  on  the  right  it  was  feeble  and  transient.  Ihe 
Babinski  response  was  extensor  on  both  sides,  but  was  more 
m-onounced  on  the  left.  The  patient  says  that  she  cannot  see 
any  one  approaching  her  on  the  left  side  until  they  are  close  up 
toher-  on  being  tested,  there  was  no  hemianopsia.  The  optic 
discs  as  previously,  were  pale.  Slight  nystagmus  was  P^ese  ^ 
After  this  date  all  the  symptoms  gradually  subsided,  and  t  6 
patient  regained  her  natural  cheerfulness.  She  left  the  hospital 
on  March  3_-d,  1909,  feeling  quite  well. 

Case  ii.  ,  _  . 

P.  C.  is  an  unmarried  woman,  aged  24,  who,  after  undergoing 

some  family  trouble,  began  to  have °i  her/hecame 
needles  ”  in  the  knees  in  January,  1904  The  Awards  as 
numb,  the  sensation  of  numbness  slowl7usP^ef;dlI3fa^^d^n^ 
high  as  the  body.  Soon  afterwards  the  legs  finally  lost 
newer  until  in  February  the  patient  was  unable  to  get  about 
without  help.  She  then  was  confined  to  bed  and  on  two  occa¬ 
sions  had  incontinence  of  faeces  but  not  of  ■  wag 

continued  unchanged  until  August  9th,  1904,  when  she 

admitted  into  hospital. 

State  on  Admission. 

The  patient  is  a  well-developed,  healthy-looking  young 
woman  She  can  barely  stand  and  then  only  very  unsteadilj  , 
Z“s  quite  unaWe  to  walk.  The  ataxia  is  not  increased  when 
the  paUent  cZes  her  eyes.  The  legs  are  spastic.  There  is 
some  lateral  nystagmus.  There  is  no  intention  tremor  nor  any 
abnormality  of  speech.  The  knee-jerk  is  greatly  exaggerate 
on  both  sides.  Ankle  clonus  can  be  produced  on  the  left  side 
but  not  on  the  right.  The  Babinski  reaction  is  of  the  extensor 
tvpe  on  the  right  side ;  it  cannot  be  satisfactorily  obtained  on 
the  left  side.  The  umbilical  reflex  is  absent.  Sensation  to  the 
pin  point  is  dulled  on  both  legs,  the  dullness  extending  upwards 
nearly  as  far  as  the  sternum ;  on  the  arms  sensation  is  normal. 
Sensation  to  heat  and  cold  is  unimpaired  both  as  regards  the 
legs  and  the  body  generally.  The  pupils  react  to  light  and  to 
accommodation.  The  optic  discs  are  pale  ?  < j  JZ?  th 
pallor  is  more  pronounced  on  the  temporal  half  of  ine  disc. 
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After-History. 

In  this  case  the  reflexes  varied  but  little  during  her  five 
months’  stay  in  hospital,  except  that  on  one  or  two  occasions 
the  Babinski  response  was  of  the  flexor  type.  The  nystagmus 
varied  in  degree  ;  sometimes  it  was  very  pronounced,  whilst  at 
others  it  could  only  be  developed  by  extreme  deflection  of  the 
eyeball.  The  discs  showed  no  further  change.  The  sensory 
symptoms  varied  but  slightly.  There  was  never  any  intention 
tremor,  nor  syllabic  speech.  On  one  occasion  involuntary 
evacuation  of  faeces  occurred ;  micturition  was  sometimes  hasty, 
but  there  was  no  incontinence  of  urine.  Broadly  speaking,  the 
condition  of  the  patient  was  unchanged  during  her  stay  in 
hospital.  When  she  left  she  could  neither  walk  nor  stand. 
She  left  the  hospital  on  January  21st,  1905,  and  remained  at 
home  in  bed  until  August,  1907,  when  she  began  to  have  power 
of  movement  in  the  toes  of  both  feet.  The  use  of  the  legs 
gradually  returned,  until,  in  November,  1907,  she  could  walk  with 
aid  of  support  from  chairs  and  other  articles  of  furniture.  In 
March,  1908,  she  could  walk  unaided,  and  has  done  so  since. 

She  visited  the  hospital  on  August  15th,  1908,  when  she 
walked  without  any  difficulty,  and  said  that  she  does  not  notice 
anything  wrong  with  her.  The  articulation  was  distinct,  and 
there  was  no  intention  tremor;  nor  was  there  any  nystagmus. 
The  knee-jerk  was  very  lively  on  both  sides.  There  were  still 
some  indications  of  ankle  clonus  on  the  right  side,  but  none  on 
the  left.  The  Babinski  response  was  of  the  flexor  type  on  both 
sides. 


From  the  clinical  standpoint  these  cases  are  suggestive  : 
the  first  of  them  as  regards  diagnosis,  and  the  second  as 
regards  prognosis.  In  a  doubtful  case  alternations  of 
symptoms  and  reflexes,  similar  to  those  encountered  in  the 
case  of  M.  T.,  might  easily  lead  to  error  if  the  diagnosis 
were  founded  on  the  results  of  a  single  examination  made 
at  a  time  when  the  critical  indications  are  in  abeyance  and 
the  Babinski  response  is  flexor.  The  second  case  warns 
against  dogmatic  pronouncement  of  an  unfavourable  pro¬ 
gnosis  without  admitting  the  possibility  that  the  symptoms 
may.  subside  for  a  time,  even  after  prolonged  paralysis ; 
and  it  is  to  be  remembered  that  the  remission  may  last  for 
a  considerable  period.  In  both  of  these  cases  experience 
teaches  that  sooner  or  later  the  disease  will  return. 

Instances  in  which  remissions  and  variations  of  the 
symptoms  have  occurred  in  the  early  stage  of  disseminate 
sclerosis,  followed  by  their  partial  or  complete  disappear- 
ance  for  months  or  years,  are  by  no  means  uncommon; 
but  I  have  not  been  able  to  find  any  record  of  equally 
rapid  and  repeated  interchange  of  many  of  the  cardinal 
symptoms  of  the  disease,  such  as  occurred  in  the  first  of 
the  preceding  cases.  Seeing  that  the  physical  signs  which 
characterize  the  disease  are  determined  by  the  occurrence 
of  multiple  sclerotic  patches  dispersed  over  the  central 
neivous  system,  it  is  difficult  to  explain  the  erratic  dis¬ 
appearances  and  returns  of  indications  thus  produced 
lost-mortem  investigation  of  the  morbid  anatomy  of 
disseminate  sclerosis  is  seldom  obtained  in  any  but 
advanced  cases,  when  the  symptoms  have  been  progressive 
and  continuous  for  a  considerable  time;  under  such  con¬ 
ditions  the  anatomical  changes  are  usually  distinctive  and 
well  marked.  In  the  primal  stages  of  the  disease,  the 
nature  of  any  focal  changes  are  little  more  than  con¬ 
jectural. 


The  pathogeny  of  disseminate  sclerosis  is  obscure.  The 
antecedent  conditions  which  have  been  suggested  as 
possibly  causal  are  so  numerous  and  so  diverse  as  to  dis¬ 
credit  their  ,  direct  etiological  relationship.  In  many 
instances  it  is  quite  possible  that  the  alleged  causal  factor 
nas  exercised  an  influence  on  the  development  of  the 
disease  by  depressing  the  systemic  powers,  and  thus 
lavourmg  the  onset  of  symptoms  previously  quiescent  and 
unnoticed,  although  the  morbid  processes  were  probably 
latently  in  progress.  The  patient,  M.  T.,  attributed  her 
illness  to  the  fish  she  had  eaten,  which  doubtless  produced 
a.  sharp  attack  of  gastro-enteritis ;  but  there  is  no  con¬ 
vincing  evidence  to  show  any  direct  relationship  between 
the  poisoning  and  the  sclerosis.  P.  C.  attributed  her 
illness  to  severe  mental  strain  caused  by  family  trouble. 

11s  again,  would  cnly  act  as  a  developing  agency. 

The  view  most  in  favour  at  the  present  time  is  that 
disseminate  sclerosis  is  due  to  the  action  of  an  unknown, 

h?°ff  tf°+iln'  .  A!tllough  not  universally  accepted,  it  is 

uIhSp  t  thi6  t0Xm  a,Ct8  bF  setting  up  changes  in  the 
ultimate  vascular  supply  0f  the  parts  affected.  These 

+h^eS  Ccmprif '  thlcke.ni.ng  of  the  vascular  walls  with 

first  iSr  t?f  thromb*  m  the  minute  vessels.  In  the 
™  “sjf110.6  the  nerve  tissue  of  the  parts  affected  under¬ 
goes  softening,  with  fatty  changes  in  the  cells  and 
destruction  of  the  nerve  sheaths.  A  marked  peculiarity  in 


the  morbid  anatomy  is  then  apparent;  a  considerable 
number  of  the  axis  cylinders  persist  and  traverse  the 
degenerated  patches.  The  ganglion  cells  are  frequently 
unaffected  for  a  considerable  time,  though  surrounded  by 
partially-sclerosed  tissue. 

It  is  no  easy  matter  to  suggest  a  reasonable  explanation 
of  the  way  in  which  the  ebb  and  flow  of  the  symptoms  in 
cases  of  disseminate  sclerosis  is  produced.  No  single? 
explanation  will  suffice  to  account  for  the  inordinately 
variable  duration  of  the  abnormal  reflexes — a  duration 
that  in  some  cases  can  be  estimated  by  hours,  whilst  in 
others  it  involves  months  or  even  years.  In  the  consider 
tion  of  this  question  the  anatomical  changes  in  the  brain 
and  cord  first  claim  attention.  There  is  little  doubt  that 
many  of  the  denuded  axis  cylinders  continue  to  transmit 
impulses,  although  their  conductive  capacity  is  liable  to 
fluctuations  and  interruptions  of  external  causation.. 
Temporary  pressure  from  alterations  in  volume  of  the 
closely  surrounding  degenerating  islets  through  which  the 
nerve  fibres  pass  is  sufficient  to  impede  or  interrupt  con¬ 
duction  ;  and  as  the  alterations  in  volume  are  the  result  of 
recurrent  evanescent  changes  in  the  walls  of  the  minute 
vessels  which  supply  the  part,  the  degree  of  pressure  wilS 
fluctuate.  Again,  many  foci  of  degeneration  are  probably 
rapidly  developed  and  are  infinitely  small  in  their  incep¬ 
tion,  and  yet  they  are  capable  of  setting  up  temporary 
waves  of  disturbance  through  the  surrounding  areas,  which 
for  a  time  will  derange  the  functional  activity  of  the 
implicated  nerve  fibres.  But  inasmuch  as  the  disturbance 
is  not  attended  by  any  recognizable  physical  change,  if 
will  quickly  pass  away  and  function  will  be  resumed. 
Subsequently,  however,  the  areas  thus  affected  may 
permanently  succumb  to  the  characteristic  degenerative 
processes. 

The  rapid  alternations  in  the  Babinski  response  which 
occurred  in  the  first  case  are  scarcely  to  be  explained  on 
purely  mechanical  grounds.  It  is  more  probable  that 
responses  so  immediately  contradictory  were  due  to  the 
direct  action  of  a  toxin  on  the  nerve  cells.  During  adult. 
life,  and  in  the  absence  of  certain  special  conditions,  the- 
extensor  response  to  the  Babinski  test  is  generally 
accepted  as  affording  evidence  of  organic  disease  of  the 
nervous  system.  The  exceptions  comprise  meningitis, 
post-epileptic  stupor,  certain  stages  of  typhoid  fever,  some- 
states  of  coma,  and  even  ordinary  sleep,  in  all  of  which 
the  extensor  response  has  occasionally  been  met  with  in 
individuals  who  otherwise  yield  the  normal  response.  In- 
addition  to  these  conditions  of  internal  relation,  it  has 
been  found  that  the  administration  of  certain  narcotic 
drugs  develops  the  extensor  response  in  healthy  subjects, 
whilst  other  narcotics  fail  to  do  so.  The  drug  which  pro¬ 
duces  the  extensor  response  the  most  frequently  is  scopo¬ 
lamine.  Yolkmann 1  found  that  it  almost  invariably 
occurred  in  morphine- scopolamine  narcosis.  Kutner2’ 
observed  it  in  3  cases  after  the  injection  of  0.5  to  1  mg, 
of  scopolamine.  Link3  obtained  it  in  37  out  of  43  patients- 
who  had  received  injections  of  scopolamine  in  doses 
varying  from  0.4  to  1.2  mg.  The  extensor  response  was 
usually  obtained  in  from  fifteen  minutes  to  one  hour ;  in 
one  instance  it  occurred  two  minutes  after  the  injection 
was  administered.  The  inverted  response  often  persisted 
for  several  hours.  In  the  narcosis  produced  by  morphine 
or  by  ether  the  skin  reflexes  of  the  foot  disappear.  During 
the  inhalation  of  chloroform  the  extensor  response  may 
sometimes  be  obtained  at  a  certain  stage  of  narcosis,  after 
which  it  quickly  disappears.  Most  frequently  it  is  absent- 
throughout  the  whole  period  of  administration.  Gold- 
flam4  noticed  that  the  extensor  response  produced  by 
scopolamine  quickly  disappears  when  chloroform  is- 
administered. 

Various  theories  have  been  propounded  to  explain  the 
occurrence  of  the  extensor  response  in  scopolamine? 
narcosis.  Kutner°  is  inclined  to  attribute  it  to  temporary 
damage  to  the  lateral  paths  of  the  pyramidal  tract ;  or 
possibly  to  an  intensification  of  a  pre-existing  weakness  in 
these  paths.  Goldflam  considers  that  the  normal  plantar 
reflex  is  a  cortical  reflex.  If  the  reflex-arc  is  interfered* 
with  at  any  point  beyond  the  posterior  roots  down  to  the 
origin  of  the  anterior  roots,  or  if  the  cortex  is  function¬ 
less,  the  plantar  stimulus  develops  a  purely  spinal  reflex 
by  way  of  the  posterior  roots  and  collateral  branches  to 
the  spinal  centre  for  the  extensors  of  the  toes. 

The  view  that  the  extensor  response  in  scopolamine 
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narcosis  is  due  to  temporary  exclusion  of  the  cerebral 
cortex  from  the  reflex  circuit  is  difficult  to  reconcile  with 
the  absence  of  any  such  effect  during  the  narcosis  pro¬ 
duced  by  many  other  drugs.  Link  suggests  that  this 
objection  may  be  met  on  the  hypothesis  that  some  narcotic 
drugs  possess  specific  properties  in  addition  to  their 
general  narcotic  action.  Illustrative  of  this  are  Finkelen- 
bura's6  observations  that  the  injection  of  cocaine  into  the 
spinal  canal  leaves  the  reflexes  unchanged ,  whilst  if 
■stovaine  be  injected,  the  deep  reflexes  first  and  subsequently 
the  skin  reflexes  are  abolished.  Even  in  the  rare  instances 
of  stovaine  narcosis,  in  which  the  tendon  reflexes  are 
■increased,  the  Babinski  extensor  response  never  occurs. 
The  selective  power  of  modifying  the  spinal  reflexes  thus 
shown  to  be  inherent  in  some  drugs  affords  a  possible  clue 
to  the  manner  in  which  the  variations  in  the  symptoms 
were  produced  in  the  case  first  described.  The  drug  pro¬ 
duces  very  decided  results,  but  they  are  limited  to  the 
•effective  period  of  each  dose ;  when  the  influence  of  the 
drug  passes  off,  the  reflexes  revert  to  the  normal 
■type.  Assuming  that  an  autogenous  toxin  is  the 
causal  agent  by  which  disseminate  sclerosis  is  de¬ 
veloped,  it  may  be  further  assumed  that,  in  the  early 
stages  of  the  disease,  the  toxin  is  produced  intermittently, 
and  that  it  may  derange  the  function  of  the  implicated 
nerve  structures  before  any  recognizable  anatomical 
■changes  are  produced.  Such  disturbance  of  function 
would  occur  in  waves  corresponding  to  the  intermittent 
■evolution  of  the  toxin ;  and  being  merely  a  “  functional 
^disorder,”  would  subside  as  each  batch  of  toxin  was 
•exhausted.  Under  such  conditions,  the  rapid  oscillations 
sin  the  symptoms  and  reflexes  would  be  accounted  for. 

The  course  of  the  symptoms  in  the  second  of  the  two 
cases  is  in  marked  contrast  with  that  observed  in  the  first, 
instead  of  rapid  interchanges  between  the  symptoms  and 
their  entire  subsidence  in  a  few  months,  was  comparative 
•constancy  and  prolonged  duration  with  paralysis  extending 
■over  years.  This  is  suggestive  of  physical  changes,  and 
yet  the  paralysis,  along  with  the  other  symptoms, 
"vanished.  Cases  of  this  kind  point  to  the  possibility  of 
•regenerative  processes  taking  place  in  organically  damaged 
■areas.  The  lengthy  persistence  of  the  symptoms  and 
abnormal  reflexes  with  ultimate  recovery  is  scarcely 
explicable  on  any  other  hypothesis.  That  the  disease  will 
•eventually  recur  and  be  progressive  is,  unfortunately, 
more  than  probable  ;  meanwhile,  the  symptoms  have  been 
tn  abeyance  for  upwards  of  twelve  months. 
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A  CASE  OF  CONVULSIVE  TIC. 

By  T.  W.  EDMONDSTON  BOSS,  M.D.,  F.R.C.S.E., 

CABDIFF. 


The  following  case  is  perhaps  of  sufficient  interest  to 
warrant  publication : 

L.  S.,  a  boy,  agecl  11,  had  always  been  considered  robust  and 
(healthy,  and  had  no  illness,  except  measles  when  he  was  a  year 
old.  His  general  characteristics  were  those  of  an  unusually 
intelligent  child  of  a  somewhat  serious  disposition.  His  father 
and  mother  are  healthy ;  they  have  two  younger  children,  both 
healthy.  There  is  no  history  of  epilepsy  nor  insanity,  nor  of 
■■any  grave  nervous  disorder  in  the  family  of  either  parent. 

In  May,  1907,  he  suffered  from  chicken-pox.  During  this 
illness  the  mother  noticed  that  he  occasionally  jerked  his  head 
!  to  one  or  other  side,  and  sometimes  also  jerked  his  arms  about. 
This  was  thought  to  be  St.  Vitus’s  dance,  and  little  attention 
was  paid  to  it,  although  it  persisted. 

Early  in  January,  1908,  the  boy  came  under  observation 
•suffering  from  acute  otitis  media.  Examination  of  the  ear 

fwas  rendered  difficult  by  the  restlessness  of  the  patient.  The 
head  was  constantly  and  forcibly  jerked  towards  either 
shoulder,  generally  the  right,  wrhilst  the  head  was  rotated  with 
the  chin  towards  the  opposite  shoulder.  These  movements 
were  often  accompanied  by  a  sudden,  loud  hiccoughing  sound 
or  a  sharp,  squeaking  cry.  The  arms  were  frequently  thrown 
outwards  into  the  abducted  position,  or  forcibly  extended  as 
[  though  the  patient  were  striking  at  something.  More  rarely 
the  arms  were  folded  across  the  chest.  The  power  of  speech 
was  unaffected,  and  the  patient  could  walk  well,  the  leg  muscles 
•being  unaffected. 

On  February  3rd,  1908,  he  developed  a  severe  attack  of  scarlet 
•fever  complicated  in  its  later  stages  by  suppuration  in  several 
if1  cervical  glands.  During  the  period  of  severe  illness  the 
!  -spasmodic  movements  never  entirely  ceased  but  were  not 
much  in  evidence. 


In  April,  1908,  when  he  had  got  over  his  other  troubles  and 
was  beginning  to  go  about  again,  the  spasmodic  movements 
became  more  marked  and  certain  new  phenomena  appeared. 
The  facial  muscles  were  affected  by  spasm,  leading  to  various 
grimaces  accompanying  the  other  movements  of  the  head. 
Extremely  forcible  sniffing  movements  of  the  nostrils,  accom¬ 
panied  by  a  sharp  and  deep  inspiration,  were  frequent.  The 
trunk  muscles  were  more  generally  affected,  leading  to  various 
irregular,  forcible  twisting  movements  of  the  body.  The  legs 
were  sometimes  forcibly  extended  as  though  the  boy  were^  kick¬ 
ing  at  something.  He  could  still  walk,  but  often  had  a  difficulty 
in  starting,  as  spasms  of  the  leg  muscles  caused  a  series  of 
preliminary  jumps  and  kicks. 

In  July,  1908,  explosive  utterances,  both  inarticulate  and 
articulate,  became  prominent.  Hiccoughing  sounds  were  the 
most  common,  but  sounds  imitative  of  dogs,  cats  and  pigs  were 
heard.  Exclamations  such  as  “  dash  !”  “  bosh !”  “  go  on  !  ”  and 
“damn!”  were  shouted,  often  with  wearisome  persistency. 
These  exclamations  usually,  but  not  always,  accompanied  the 
other  muscular  spasms.  The  power  of  co-ordinate  movement 
was  not  interfered  with,  except  at  the  actual  moment  of  a 
spasm.  The  boy  could  dress  himself,  feed  himself,  write  and 
practise  the  piano.  He  could  drink  from  a  full  glass  of  water 
without  spilling  any,  provided  the  glass  was  not  upset  by  pre¬ 
liminary  flourishes  of  the  arm  in  the  effort  to  grasp  it.  During 
sleep  there  were  no  unusual  movements. 

Since  July,  1908,  the  condition  has  varied  in  severity  from 
week  to  week,  but  on  the  whole  has  steadily  got  worse. 

At  the  present  time  (February,  1909)  the  boy  is  in  good 
physical  condition,  and  is  stouter  and  stronger  than  he  was  six 
months  ago.  There  is  no  evidence  of  organic  trouble  in  any  of 
the  systems,  nor  in  the  organs  of  special  sense.  _  The  only 
abnormality  noted  has  been  a  slight  exaggeration  of  the 
superficial  and  tendon  reflexes. 

The  spasmodic  movements  are  extremely  variable,  very 
irregular  in  character,  and  of  very  constant  occurrence,  though 
occasionally  the  boy  may  be  perfectly  still  for  an  hour  or  two. 
As  instances  of  the  force  of  the  spasms,  he  has  broken  a  fairly 
strong  plate  in  two  whilst  holding  it  in  his  hands,  and  often 
tears  his  clothes  or  wrenches  off  buttons  whilst  dressing  or 
undressing.  He  often  bruises  himself  with  his  clenched  fist. 

His  power  of  walking  is  now  often  interfered  with,  progression 
being  made  by  a  series  of  jumps.  Sometimes,  however,  he  can 
walk  fairly  well,  except  for  an  occasional  kick  with  either  leg. 
The  worst  feature  is  now  the  loud  and.  incessant  shouting, 
making  life  intolerable  for  the  boy  and  his  parents,  and  con¬ 
stituting  a  serious  nuisance  to  neighbours. 

His  exclamations  now  include  such  words  as  “bloody  ana 
“  buggar.”  These  occur  not  only  as  loud  shouts  accompanying 
spasms,  but  also  in  ordinary  conversation  interspersed  with  the 
other  words.  The  boy  says  he  does  not  want  to  use  these 
words,  but  that  they  come  to  his  tongue,  and  he  must  say 
them.  He  often  repeats  any  observation  made  to  him,  m  part 
or  in  whole.  Generally  one  or  two  words  are  repeated  se\  eral 
times,  more  rarely  a  whole  sentence.  When  reading  to  himself, 
he  may  suddenly  shout  out  a  word  or  a  part  of  a  sentence. 

He  has  frequently  been  heard  to  give  involuntary  expression 
to  what  is  passing  in  his  mind.  For  example,  whilst  thanking 
a  comparative  stranger  for  a  small  gift,  he  has  suddenly 
shouted,  much  to  his  own  confusion,  “  I  don’t  think  much  of 
this,  it’s  not  much  good.” 

The  boy’s  moral  character  has  also  changed.  Formerly  par¬ 
ticular  about  his  personal  appearance,  he  now  takes  no  pride  in 
being  tidy,  and  says  it  is  too  much  bother  to  wash  and  brusU 
himself,  and  so  forth. 

He  has  become  very  irritable,  especially  wuth  other  children, 
and  whilst  previously  very  obedient,  he  is  now  ready  to  resent 
interference.  If  he  be  reprimanded  about  anything,  the  result 
is  a  severe  attack  of  shouting  and  jumping,  perhaps  lasting  for 
an  hour  or  two.  No  mental  obsessions  have  been  apparent  so 
far. 

From  the  foregoing  account  it  is  evident  that  this  case 
is  an  example  of  convulsive  tic  of  the  particular  variety 
known  as  “  Gilles  de  la  Tourette’s  Disease.  There  are 

present:  . 

1.  The  rapid,  forcible,  arrhythmic,  and  involuntary  con¬ 

tractions  of  various  muscles  or  groups  of  muscles,  including 
those  of  phonation  and  respiration.  #  . 

2.  Explosive  utterance,  articulate  and  inarticulate. 

3.  The  use  of  bad  language— “  Coprolalia.” 

4.  The  repetition  of  words  or  phrases — “  Echolalia. 

The  results  of  treatment  have,  so  far,  been  unsatisfactory. 

Modified  Weir  Mitchell  treatment  produced  no  benefit.  A 
prolonged  change  to  a  quiet  country  place  was  w-ithout 
good  effect.  Drugs  of  various  kinds,  including  strychnine 
and  arsenic,  have  been  of  no  avail.  Bromides  produce  a 
temporary  improvement,  and  a  small  dose  has  been  given 
nightly  for  some  weeks  past,  as  otherwise  the  boy  gets 
almost  no  sleep,  and  there  is  consequently  no  rest  for  any 
other  member  of  the  household.  An  attempt  has  been 
made  to  keep  the  boy  occupied,  and  to  interest  him  in 
reading,  drawing,  music,  physical  exercises,  etc.  Whilst 
so  occupied  he  is  often  comparatively  quiet,  but  the  period 
of  quiescence  is  usually  followed  by  a  severe  attack  of 
spasms  and  shouting. 
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The  most  noteworthy  feature  of  this  case  appears  to  be 
the  occurrence  of  this  malady  in  a  strong  and  otherwise 
healthy  boy,  in  whose  family  no  history  of  nervous  disease 
can  be  obtained. 


THE  RELATIVE  ADVANTAGES  OF 
CATHETERIZATION  AND  OPERATION  IN 
THE  TREATMENT  OF  PROSTATIC 
ENLARGEMENT. 

By  HERBERT  T.  HERRING,  M.B.,  B.S , 

LONDON . 


During  the  last  ten  years  the  operation  of  prostatectomy — 
which  had  previously  fallen  into  disrepute — has  been 
revived,  owing  largely  to  the  advocacy  of  Mr.  Freyer,  who 
has  published  long  lists  of  successful  cases ;  and  it  is  now 
accepted  as  the  routine  method  of  treating  all  sufferers 
from  enlarged  prostate.  Signs  are  not  wanting,  however, 
of  a  coming  revulsion  in  favour  of  a  less  drastic  treatment, 
namely,  the  habitual  use  of  the  catheter.  There  are, 
apparently,  two  principal  causes  for  this : 

1.  The  serious  nature  of  the  operation,  and  the  existenceof 
doubt  as  to  its  after  effects,  both  immediate  and  remote. 

2.  The  good  results  obtained  from  sterile  catheterization. 

I. 

The  operation  of  prostatectomy  is  severe  and  the  mor¬ 
tality,  even  with  modern  improvements,  is  not  less  than 
10  per  cent.,  and  would  be  far  higher  if  every  case 
throughout  the  country  were  recorded.  It  necessitates 
prolonged  confinement  to  bed  ;  six  weeks  would  not  be 
overstating  the  time  required  for  convalescence,  and  six 
months  must  elapse  before  the  patient’s  health  and 
strength  are  completely  established.  Moreover,  it  is 
usually  performed  when  the  expectation  of  life  is  not  long, 
and  the  sacrifice  then  of  six  months,  part  of  which  is  spent 
in  considerable  discomfort,  is  a  matter  of  consequence. 
Finally,  there  remains  the  all-important  question  that 
has  never  been  answered  as  far  as  I  am  aware,  What  is 
the  proportion  of  complete  cures  of  those  who  survive  the 
operation?  Innumerable  records  have  been  published  of 
the  condition  of  patients  six  weeks  or  two  months  after¬ 
wards,  but  with  the  exception  of  32  cases  recorded  by  Mr. 
W.  G.  Richardson,1  no  statistics  are  forthcoming  of  the 
state  of  those  same  cases  at  the  end  of  two  years  or  more. 

From  my  experience,  both  in  regard  to  patients  on  whom 
I  have  operated  and  those  I  have  seen  after  prostatectomy 
by  other  surgeons,  as  well  as  from  isolated  reports  fur¬ 
nished  by  friends,  I  have  no  hesitation  in  saying — and 
I  believe  this  will  be  corroborated  by  others — that, 
brilliant  as  this  operation  sometimes  is,  it  does  not 
invariably  relieve  patients  of  their  urinary  troubles,  and 
sometimes  ends  in  miserable  failure.  During  the  last  few 
months  I  have  collected  particulars  of  the  following  cases: 

A  large  phosphatic  calculus  removed  a  year  after  prostatec¬ 
tomy. 

Two  cases  of  suprapubic  fistula. 

One  case  of  great  irritability  of  bladder  both  by  day  and  night, 
as  bad  as  or  even  worse  than  that  caused  by  partial  retention. 

One  case  of  vesical  haemorrhage. 

Four  cases  in  which  the  urine  was  still  septic. 

I  cannot  say,  of  course,  whether  these  cases  had  been 
reported  as  successful  or  not;  yet  they  suffice  to  prove 
that  a  proportion  of  patients  passing  out  of  the  surgeon’s 
care  continue  to  suffer  from  urinary  troubles.  Until  it  is 
clearly  proved  that  comparatively  few  suffer  from  after¬ 
troubles  we  should  not  too  lightly  advise  a  patient  to 
submit  to  prostatectomy.  In  the  successful  cases  the 
patient  is  freed  once  and  for  all  from  the  ties  of  catheter 
life,  which  is  a  very  great  advantage  and  appeals  strongly 
to  very  many. 

II. 

In  the  alternative  treatment — the  habitual  use  of  the 
catheter  there  is  little  or  no  danger  to  life,  and  no 
10  per  cent,  mortality  to  face,  provided  sterility  is  main¬ 
tained.  The  patient  after  two  or  three  days’  rest,  while 
learning  the  art  of  sterile  catheterization,  is  able  to  resume 
his  01  dinary  occupation.  His  health  is  not  in  any  way 
impaired  by  long  confinement ;  in  fact,  a  general  improve¬ 
ment  begins  directly  the  bladder  is  emptied  and  he  is 
relieved  of  the  nocturnal  frequency.  WTitli  the  exception 
of  having  to  use  the  catheter  two,  three,  or  four  times  in 
the  twenty-four  hours  for  the  rest  of  his  life — the  premium 
he  pays  for  escaping  operation— he  has  nothing  to  fear. 


This  statement  will  be  challenged,  for  everyone  has- 
seen  the  terrible  local  and  constitutional  symptoms  which 
more  often  than  not  follow  the  use  of  the  catheter.  But 
those  symptoms,  the  manifestation  of  cystitis  and  similar 
inflammatory  processes,  are  due  to  sepsis  alone ;  and  since- 
they  occur  so  frequently  after  instrumentation,  the- 
inference  must  be  that  the  micro  organisms  have  gained- 
access  to  the  urinary  passages  by  the  agency  of  such 
instruments,  and  therefore  that  the  preparation  of  the 
catheter,  or  the  manner  in  which  it  has  been  introduced,, 
is  at  fault.  If,  in  the  past,  disaster  has  attended  the  use- 
of  the  catheter,  then  it  is  time  that  some  more  efficient 
method  of  sterilization  should  be  adopted,  for  success  or 
failure  depends  entirely  on  this  point.  If  it  is  possible  to- 
maintain  sterilization  with  certainty,  then  it  appears  that 
catheter  life  is  preferable  to  operation  in  the  majority  of 
cases  of  prostatic  retention. 

The  introduction  of  soft  gum  elastic  catheters  into  this 
country  some  seventy  years  ago  greatly  benefited  those  who 
used  them,  but  they  also  rendered  the  problem  of  cleanli¬ 
ness  more  difficult.  The  old-fashioned  metal  instrument* 
with  its  brightly  polished  surface,  was  more  readily  cleaned 
and  did  less  harm  on  that  account  than  the  painless  and 
easy-passing  soft  catheter,  with  its  cotton  or  silk  founda¬ 
tion  coated  with  layers  of  varnish.  The  same  danger 
exists  today;  chemical  antiseptics,  now  so  universally 
employed,  will  possibly  sterilize  the  metal,  but  certainly 
not  soft  instruments,  for  the  rough  and  oil-sodden- 
interior  alone  offers  to  the  micro-organisms  a  safe  harbour 
against  all  chemical  action  for  an  indefinite  time.  Soft 
instruments  prepared  in  this  way  cannot  be  safe,  and  their 
use  for  the  treatment  of  prostatic  retention  will  end  sooner 
or  later  in  failure — that  is,  in  contamination  of  the  urine 
or  tissues.  India-rubber  catheters  are  as  bad,  for  though- 
the  lumen  is  not  rough  and  the  material  offers  less  pro¬ 
tection  to  the  organisms,  yet  they  swell  under  the  influence 
of  grease,  become  sticky,  lose  their  polish,  and  moreover 
require  much  fingering  on  account  of  their  extreme 
flexibility. 

The  easiest  and  safest  method  of  producing  sterility  is 
by  boiling  every  instrument  in  water,  and  in  my  opinion 
catheterization  as  a  method  of  treating  prostatic  retention 
is  not  given  a  fair  trial  unless  this  precaution  is  taken.. 
There  are,  however,  certain  other  points  which  must  be 
attended  to,  if  success  is  to  be  attained  : 

The  lubricant  must  be  boiled  and  applied  mechanically*, 
and  not  with  the  fingers. 

The  catheter  must  be  introduced  with  a  minimum 
amount  of  handling ;  certainly  the  first  4  in  ,  which  pass 
through  the  prostate,  should  never  be  touched. 

The  fingers  of  the  operator  and  the  orifice  of  Ihe  penis 
must  be  scrupulously  clean. 

These  few  details  the  patient  must  learn  before  he  can 
be  trusted  to  relieve  himself  with  the  catheter.  In  order 
to  demonstrate  what  may  be  accomplished  by  a  systematic 
use  of  the  catheter  sterilized  by  boiling,  I  venture  to  record 
the  cases  which  have  come  under  my  care  during  the- 
past  year.  The  results  are  not  perfect,  for  the  limitation, 
of  the  use  of  the  catheter  has  not  been  reached,  and 
improvements  in  the  method  can  and  will  be  achieved  in 
the  course  of  time,  yet  they  indicate  that  a  man  may  lead 
an  active  life  in  comfort,  even  if  he  is  compelled  to  use  a 
catheter,  and  may  live  to  a  very  ripe  old  age  without  the' 
terrible  symptoms  which  have  been  witnessed  in  the  past. 
All  are  living  at  the  present  time.  The  youngest  patient 
is  46  and  the  oldest  96.  The  average  age  is  just  under  70. 
The  longest  time  for  which  the  catheter  has  been  used  is- 
forty  years,  and  the  average  of  the  series  seven  years. 
Most  were  septic  when  the  treatment  began,  very  often 
with  foul  urine  and  grave  constitutional  symptoms,  and 
all  invariably  improved  rapidly,  as  the  records  show. 

The  list  is  divided  into  three  classes  : 

(a)  Those  who  have  recovered  the  power  of  natural 
micturition  after  treatment. 

(b)  Those  who  pass  their  water  partly  naturally  and 
partly  by  the  catheter. 

(c)  Those  who  have  to  rely  on  the  catheter  alone. 

In  the  first  two  classes  the  gradual  fall  in  amount  of  the* 
residual  urine  in  some  instances  is  worthy  of  note.  The 
bladder  seems  to  regain  its  power  to  some  extent  under  the 
influence  of  regular  catheterization  (Cases  in,  iv,  v,  vi,  etc,). 
For  example,  the  residual  urine  may  be  12  oz.  at  first,  ard 
after  a  week  or  two  it  will  fall  to  6  or  7  oz.,  or  even  may 
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■Hisaripear  altogether  (Cases  1,  n).  This  may  be  explained 
-either  by  a  decreased  resistance  in  the  prostate,  caused  by 
a  lessening  of  the  congestion  in  that  part,  or  by  a  regaining 
•of  muscular  power,  owing  to  the  bladder  having  been 
systematically  relieved  of  a  load  which  it  had  carried  for 
so  lona — that  is,  the  muscle  recovers  its  power,  having 
been  relieved  of  the  strain  of  a  constant  burden  ;  whereas, 
it  the  weight  remained,  the  muscle  would  gradually 
arow  weaker,  and  more  urine  in  consequence  would 

.accumulate.  ,  ,  .  ,  .  .. 

In  some  cases  the  prostate  has  increased  in  size,  or,  it 

not  actually  in  size,  at  any  rate  the  enlargement  of  the 
elands  within  its  substance  has  pressed  increasingly  upon 
Ihe  urethra,  and  has  raised  the  resistance,  and  thereby  the 
natural  power  has  been  lost  or  very  much  impaired  ;  the 
patient  is  therefore  compelled  to  rely  more  and  more  on 
the  catheter  (Cases  ix,  xm,  xvii,  etc.).  But  in  no  case  has  the 
increase  given  rise  to  any  of  the  serious  difficulties  or  incon¬ 
veniences  so  frequently  attributed  to  it.  A  large  prostate 
•does  not  necessarily  produce  symptoms;  it  only  does  so 
when  it  interferes  with  the  function  of  micturition.  Most 
men  have  some  enlargement  (which  begins  at  a  very  much 
earlier  age  than  is  suspected,  for  the  same  changes  may 
be  noted  in  the  glands  of  the  comparatively  young  man  as 
•occur  when  disease  is  well  established  after  middle  life), 
and  the  condition  may  never  be  discovered.  The  best 
results,  in  that  the  patient  has  not  had  anything  to  com¬ 
plain  of,  are  naturally  obtained  by  those  who  have  never 
been  infected— that  is,  patients  who  have  adopted  boiling 
water  as  the  sterilizing  agent  from  the  beginning,  and  it  is 
this  class  which  offers  the  best  chance  of  the  bladder  re¬ 
gaining  its  powers.  Nevertheless,  septic  cases  have  done 
exceedingly  well,  and  the  fact  that  no  less  than  16  out  of 
these  20  cases  were  septic  when  first  seen  is  a  strong 
argument  in  favour  of  the  contention  that  the  ordinary 
technique  connected  with  instrumentation  is  sadly 
deficient. 

— Those  who  have  Recovered  the  Power  of  Natural  Micturition 
after  Treatment. 

Case  1.— L.  L.,  aged  62.  Urine  passed  naturally  four  to  five 
times  in  twenty-four  hours,  and  is  healthy.  The  prostate 
is  large,  soft,  and  round.  For  five  or  six  years  patient  had  indi¬ 
cations  of  commencing  prostatic  trouble.  In  October,  1905,  I 
saw  him  with  Dr.  Lush,  of  Hampstead,  when  he  had  retention ; 
bis  bladder  was  greatly  distended ;  catheterization  was  very 
difficult,  and  accompanied  with  severe  haemorrhage.  The 
difficulty  was  overcome,  and  he  continued,  after  being  taught, 
.to  use  his  catheter  at  first  three  times,  then  twice,  then  once,  a 
day,  and,  finally,  as  he  could  empty  his  bladder  completely,  it 
was  discontinued.  Since  the  beginning  of  1906  he  has  passed 
the  instrument  once  a  month  to  make  sure  that  he  cleared  the 
bladder.  In  December,  1908,  he  had  retention,  and  was  relieved. 
He  has  no  trouble  whatever. 

Case  ii.—  R.  W.  E.  (C  274),  aged  64.  The  urine  passed 
naturally  five  or  six  times  in  the  twenty-four  hours,  is  healthy, 
and  the  prostate  full,  round,  and  elastic.  I  saw  him  with  Dr. 
Harold.  He  complained  of  nocturnal  incontinence,  and  there 
were  10  oz.  of  residual  urine.  Catheterization  was  performed 
regularly  three  times  a  day,  and  at  the  end  of  six  months  he 
•could  empty  his  bladder  by  his  own  efforts. 


B— Those  who  Pass  their  Urine  Partly  Naturally  and  Partly 

by  Catheter. 

Case  hi.— N.  B.  (C  236  8),  aged  46.  Catheter  has  been  used 
jfor  three  years  twice  in  twenty-four  hours  ;  urine  passed 
naturally  two  to  three  times  ;  it  is  clear  ;  the  prostate  small 
-and  firm.  He  commenced  in  1906  to  pass  the  catheter  in  the 
ordinary  way,  and  did  so  twice  daily.  Troubles  soon  began — 
pain,  irritability  of  the  bladder,  fever,  etc.,  and  he  was  strongly 
advised  to  submit  to  prostatectomy.  To  this  he  objected,  and 
in  February,  1907,  learned  to  sterilize  and  pass  his  catheter 
properly.  The  residual  urine  (8  or  9  oz.  in  amount,  which  up 
to  this  time  was  foul)  gradually  improved,  and  is  now  about 
6  oz.  He  is  in  good  health,  and  actively  carries  on  his  business. 

Case  iv. — M.  L.  (C  341  S),  aged  62.  Has  used  catheter  twice 
in  twenty-four  hours  for  nine  months,  and  passes  urine  which 
is  nearly  clear  three  to  four  times  in  twenty-four  hours ;  the 
prostate  is  large  and  round.  For  six  months  previously  he 
had  passed  his  catheter  occasionally  without  any  aseptic  pre¬ 
cautions.  Ten  days  before  I  saw  him  he  had  done  so,  and  was 
just  recovering  from  a  severe  attack  of  fever  associated  with 
irritability  of  bladder,  pain,  and  straining.  The  urine  wa3  thick 
■and  offensive,  and  the  residuum  was  fully  2  pints.  He  rapidly 
improved  under  sterile  instrumentation  three  times  a  day,  and 
lias  now  regained,  to  some  extent,  the  power  of  natural  micturi¬ 
tion,  and  uses  his  catheter  twice  in  the  twenty-four  hours  to 
•clear  the  organ.  He  is  doing  well. 

Case  v.— J.  O.  (C  362  S),  aged  62.  Catheter  has  been  used 
four  times  every  twenty-four  hours  for  three-quarters  of  a  year. 
Urine  passed  naturally  once  or  twice  in  twenty-four  hours,  it 
is  very  slightly  cloudy;  the  prostate  large,  round,  and  elastic. 
I  saw  him  with  Dr.  Sheldon,  of  Notting  Hill,  in  September,  1908. 


He  bad  been  troubled  with  frequency  of  micturition  for  two  and 
a  half  years,  but  never  had  any  treatment.  While  staying  from 
home  in  August  he  had  a  catheter  passed  to  relieve  retention. 
Rigors  and  fever  followed  the  introduction,  the  urine  became 
foul,  and  his  general  health  began  to  suffer.  Dr.  Sheldon 
taught  him  to  pass  a  sterile  catheter  four  times  a  day,  from 
which  time  he  made  an  uninterrupted  recovery.  At  first  the 
residual  urine  was  2  to  3  pints.  It  is  now  18  or  19  oz.,  and  he 
can  pass  a  little  naturally.  He  is  in  excellent  health. 

Case  vi.— J.  W.  (C  206  S),  aged  65,  has  used  catheter  twice  in 
twenty-four  hours  for  three  years.  Urine  passed  naturally  two 
to  three  times.  At  present  it  is  a  little  turbid;  the  pro¬ 
state  is  large,  elastic,  and  uniformly  enlarged.  He  began 
to  use  the  catheter  habitually  once  a  day  in  February,  1906, 
but  without  any  antiseptic  precautions.  His  condition  rapidly 
got  worse,  and  in  consequence  of  the  foul  state  of  his  urine 
was  advised  to  wash  out  the  bladder,  likewise  without  any 
regard  to  cleanliness.  By  August  of  the  same  year  his  con¬ 
dition  was  so  bad  that  he  was  compelled  to  rise  eight  or  nine 
times  in  the  night,  and  could  only  hold  his  urine  from  five 
to  fifteen  minutes  while  moving  about  in  the  day.  Natural 
micturition  was  associated  with  intense  pain  and  straining.  He 
had  frequent  attacks  of  high  fever,  and  was  totally  incapacitated 
from  following  his  occupation  of  a  blacksmith.  The  urine  was 
stinking.  He  was  strongly  advised  to  have  the  prostate  removed 
as  the  only  means  of  saving  his  life.  He,  however,  learnt  to 
pass  the  catheter  properly  and  rapidly  recovered,  and  is  now 
quite  well  and  strong. 

Case  vii. — E.  F.  (B  158),  aged  65,  has  for  nine  years  used 
catheter  four  to  five  times  during  twenty-four  hours,  passing  a 
little  urine  naturally  occasionally,  its  present  condition  being 
cloudy  ;  the  prostate  is  small,  round,  and  firm.  For  the  first 
four  years  of  catheter  life  he  took  very  inadequate  precau¬ 
tions  against  sepsis,  and  consequently  the  difficulty  in  instru¬ 
mentation  increased.  In  1904  he  had  severe  attacks  of  cyslit;s, 
and  a  phosphatic  stone  formed  which  was  removed  by  lithotrity . 
Afterwards  he  was  more  careful,  but  still  not  sufficiently  so,  and 
he  had  slight  chronic  cystitis,  with  occasional  haematuria,  and 
also  some  irritability  of  the  bladder,  necessitating  the  too  fre¬ 
quent  use  of  the  cathether.  During  the  last  two  months  he  has 
commenced  to  carry  out  a  proper  system  of  sterilization,  with 
the  result  that  the  catheter  already  goes  more  easily,  and  is  less 
frequently  required. 

Case  viii— N.  B.  (B  289),  aged  66.  Catheter  used  for  four 
years,  about  twice  each  twenty-four  hours,  and  he  relieves  him¬ 
self  naturally  three  to  four  times ;  the  urine  is  cloudy ;  the  prostate 
is  large  and  regular.  The  first  symptoms  of  enlarging  prostate 
occurred  in  1900,  and  from  that  time  until  1904  he  relieved  him¬ 
self  occasionally  by  means  of  a  catheter  whenever  retention 
threatened.  In  May  of  that  year,  being  from  home,  he  was 
catheterized  at  hospital,  where  the  instruments  had  been  pre¬ 
pared  by  soaking  in  a  strong  solution  of  perchloride  of  mercury. 
No  urine  was  withdrawn,  and  he  was  told  that  there  was 
no  retention.  However,  during  the  evening,  when  he  had 
returned  to  his  home,  his  symptoms  became  so  distressing  that 
he  was  forced  to  seek  advice.  The  penis,  and  especially  the 
mucous  membrane,  was  then  so  swelled  and  congested  that  a 
catheter  could  only  be  introduced  with  the  greatest  difficulty, 
and  notwithstanding  repeated  trials  the  retention  was  not 
relieved.  Suprapubic  cystotomy  was  therefore  performed,  but 
he  declined  prostatectomy.  The  prostate  was  of  the  exciseman’s 
inkstand  or  os  uteri  class.  He  rapidly  recovered  from  the  opera¬ 
tion.  At  first  he  passed  all  his  urine  by  catheter,  but  gradually 
the  bladder  regained  power,  and  he  is  now  only  using  it  twice  a 
day.  He  is  exceedingly  energetic,  and  travels  much  on  the 
Continent.  I  saw  this  patient  with  Dr.  Crowdy  of  Highgate. 

Case  ix.— B.  F.  (C  192  S),  aged  67.  Catheter  has  been  used 
for  three  years  three  times  in  twenty-four  hours,  and  he  passes 
urine  naturally  two  to  three  times  a  day  ;  it  is  clear  ;  the  pro¬ 
state  is  large  and  round.  Previous  to  1906  this  patient  had  a 
good  deal  of  urinary  trouble.  In  that  year  I  removed  a 
phosphatic  calculus  of  moderate  size,  and  Dr.  Clayton  ol 
Hampstead  taught  him  to  use  the  catheter,  which  he  has  done 
ever  since,  though  rather  more  frequently  recently,  as  there  is 
an  increase  in  the  residual  urine.  He  is  quite  well. 

Case  x.— A.  B.  P.  (C  286),  aged  71.  Catheter  has  been  used 
for  two  years  once  in  every  twenty-four  hours ;  urine  passed 
naturally  four  to  five  times  ;  it  is  normal ;  the  prostate  is 
moderately  enlarged.  I  saw  him  with  Dr.  Evans  of  Weybridge. 
He  had  great  frequency  at  night,  which  disturbed  his  sleep. 
Since  using  the  catheter  he  has  no  trouble,  and  the  residual 
urine  has  diminished  from  11  to  7  oz. 

Case  xi.— R.  G.  (C  254),  aged  72.  Has  regularly  catheterized 
himself  twice  a  day  for  two  years  and  passes  urine  three  01 
four  times;  it  is  slightly  cloudy  ;  the  prostate  is  round  and  full. 
He  was  formerly  troubled  with  frequency  both  by  day  and 
night,  also  occasional  incontinence  and  pain  in  the  peritoneum. 
There  were  12  oz.  of  residual  urine,  and  a  small  stone  of  uric 
acid  and  oxalate  of  lime,  which  was  removed  by  lithotrity.  He 
had  one  mild  attack  of  cystitis,  owing  to  carelessness  in  the 
preparation  of  the  catheter.  I  saw  him  in  consultation  with 
Dr.  Harold. 

Case  xii.— E.  W.  P.  (B  166  S),  aged  73.  For  seven  years 
catheter  has  been  used  three  times  in  twenty-four  hours,  and 
he  micturates  naturally  two  to  three  times ;  it  is  clear ;  the  pro¬ 
state  has  not  been  examined  lately.  Symptoms  of  prostatic 
retention  commenced  in  1897,  but  he  did  not  use  the  catheter 
until  1903,  when  there  were  about  8  oz.  of  quite  clear  residual 
urine.  At  the  eud  of  the  year  he  had  a  sharp  attack  of  cystitis, 
afterwards  he  adopted  aseptic  precautions  and  has  had  no 
trouble  since. 
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Case  xiii. — W.  H.  (A  416  S),  aged  76,  has  catheterized  himself 
three  times  in  each  twenty-four  hours  for  five  years,  very  little 
urine  passing  naturally.  The  urine  is  clear,  and  the  prostate  is 
large  and  round.  Lithotrity  was  performed  twice — April,  1897, 
and  November,  1904.  The  first  stone  was  pure  uric  acid,  the 
second  had  a  thick  coating  of  phosphates;  for  five  or  six  weeks 
previously  he  was  advised  to  employ  a  catheter  to  withdraw 
4  oz.  of  urine,  which  he  did  in  a  most  careless  manner  with¬ 
out  being  taught.  Cystitis  naturally  resulted.  After  the 
removal  of  the  stone  and  proper  instrumentation,  he  rapidly 
recovered  and  remains  well. 

Case  xiv. — G.  C.  (A  308  S),  aged  78,  has  for  fourteen  years 
used  catheter  once  in  each  twenty-four  hours,  urinating 
naturally  three  to  four  times  ;  the  prostate  has  not  been 
examined  recently.  For  many  years  he  has  had  attacks  of 
retention  relieved' by  the  use  of  the  catheter.  Urinary  troubles 
invariably  followed  (cystitis,  haemorrhage,  and  grave  con¬ 
stitutional  disturbance).  Fourteen  years  ago  he  commenced 
habitual  catheterization,  and  two  years  later  adopted  strict 
asepsis  and  has  had  no  complication  since.  He  was  an  old 
patient  of  the  late  Sir  Henry  Thompson. 

C. — Those  who  have  to  Rely  on  the  Catheter  alone. 

Case  xv. — F.  S.  P.  (B  380  S),  aged  63,  has  used  catheter  for 
seven  years  four  times  in  each  twenty-four  hours.  The  urine, 
none  of  which  passed  naturally,  is  nearly  clear,  and  the  pro¬ 
state  was  large  and  full.  In  November,  1902,  he  was  in  a  very 
serious  condition,  with  frequent  rigors  and  a  temperature 
varying  from  100°  to  104°.  His  tongue  was  dry  and  coated. 
Incessant  distressing  and  ineffectual  calls  to  pass  urine  with 
much  pain.  Instruments  had  been  used  recently  for  purposes 
of  examination.  There  were  60  oz.  of  residual  urine,  which 
was  thick  and  foul.  Prostatectomy  was  urged  upon  him  as 
absolutely  essential;  but  he  preferred  to  try  treatment,  with 
the  result  that  he  is  now  quite  well,  bicycling,  walking,  etc. 

Case  xvi. — Dr.  L.  (C  312  S),  aged  72.  Catheter  has  been  used 
three  to  four  times  each  twenty-four  hours  for  two  years.  No 
urine  passed  naturally  ;  it  is  clear  ;  the  prostate  large  and  soft. 
He  adopted  strict  aseptic  methods  from  the  commencement 
and  has  never  had  any  trouble. 

Case  xvii. — G.  D.  L.  (B  351),  aged  73,  for  seven  years  has 
used  catheter  three  times  in  every  twenty-four  hours.  Urine 
clear  but  none  passed  naturally  ;  the  prostate  is  firm  and 
extending  upwards.  He  has  boiled  his  catheter  from  the  first. 
The  prostatic  urethra  is  long  and  offers  some  resistance  to  the 
catheter.  At  first  he  used  it  twice,  but  recently  three  times, 
a  day,  and  has  lost  the  power  of  micturition  entirely.  He  is  in 
excellent  health  and  full  of  activity. 

Case  xviii. — G.  W.  P.  (C  31),  aged  77.  Catheter  used  for  seven 
years  three  times  in  every  twenty-four  hours ;  urine  clear,  none 
passed  naturally  ;  the  prostate  is  large  and  round.  He  was 
properly  taught  to  use  the  instrument  by  Dr.  Beaumont  of 
Norwood.  At  first  he  employed  it  twice,  but  recently,  as 
the  prostatic  resistance  increased,  three  times  a  day.  He  has 
sugar  and  albumen  in  the  urine,  and,  with  the  exception  of 
slight  haemorrhage  on  two  or  three  occasions,  has  remained 
well. 

Case  xix. — Dr.  D.  (B  170  S),  aged  86,  for  nine  years  has  used 
catheter  three  to  four  times  in  every  twenty-four  hours.  Urine 
slightly  cloudy ;  none  passed  naturally.  Fourteen  days  before 
I  saw  him  he  had  used  a  catheter  night  and  morning  ;  this  pro¬ 
duced  greatly  increased  desire  to  micturate,  pain,  difficulty  with 
the  instrument,  and  slight  fever.  The  urine  was  thick.  Under 
proper  aseptic  treatment  he  gradually  improved,  and  now,  not¬ 
withstanding  his  age,  is  very  well. 

Case  xx. — A.  M.  (A  85  S),  aged  96,  has  used  catheter  for  forty 
years  four  times  in  every  twenty -four  hours.  Urine  nearly 
clear,  though  none  passed  naturally.  An  old  patient  of  the  late 
Sir  Henry  Thompson.  Previously  to  1902  he  was  much  troubled 
with  stricture  and  could  only  pass  a  No.  5  catheter  to  withdraw 
the  urine,  which  he  used  five  times  in  twenty-four  hours.  He 
had  many  troublesome  attacks  of  orchitis,  fever,  urethral  dis¬ 
charge,  aud  other  complications  which  frequently  confined  him 
to  bed.  In  the  latter  part  of  that  year  he  had  an  attendant  to 
prepare  his  instruments  by  boiling,  and  he  has  had  no  com¬ 
plications  since ;  even  the  stricture  has  yielded,  and  he  can 
now  employ  a  No.  7  with  comfort.  He  is  in  wonderful  health 
considering  his  advanced  age. 

The  question,  “  When  should  prostatectomy  be  advised 
or  undertaken  ?  ”  has  still  to  be  considered.  I  am  entirely 
opposed  to  the  practice  of  operating  as  soon  as  the  gland 
is  found  to  be  abnormal,  and  before  any  marked  symptoms 
have  arisen.  The  enlargement  has  been  detected  very 
probably  by  rectal  or  cystoscopic  examination,  and  it  is 
contended  that  its  immediate  removal,  while  the  patient  is 
in  good  health, will  prevent  troubles  hereafter;  this  deduc¬ 
tion  appears  to  be  based  on  insufficient  evidence,  for  a 
large  number  of  men  go  to  the  grave  in  advanced  years 
with  an  enlarged  prostate,  which  has  never  given  any 
trouble,  nor  has  its  existence  ever  been  diagnosed. 

Prostatectomy  should  not  he  undertaken  unless  the 
symptoms  present  are  definitely  ascertained  to  arise  from 
that  organ ,  and  from  nothing  else.  Urinary  symptoms  are 
very  frequently  attributed  to  the  gland  when  in  fact  they 
come  from  quite  a  different  cause.  For  instance— and 
this,  perhaps,  is  the  most  common  mistake— a  patient 


complains  of  occasional  retention,  haemorrhage,  pain,  etc.; 
a  rectal  examination  is  made  ;  the  prostate  is  found  to  be 
enlarged  and  is  straightway  accused,  without  further 
search,  of  being  the  cause  of  the  trouble.  What  is  the 
result  ?  During  the  operation  for  removing  the  offending 
member  a  stone  is  found  in  the  bladder,  which  could 
easily  have  been  removed  by  lithotrity  and  the  patient 
restored  to  health  in  a  week,  whereas  he  is  now  con¬ 
demned  to  pass  through  an  unnecessarily  severe  ordeal. 
In  skilful  hands  the  x  rays  will  nearly  always  eliminate 
such  errors,  even  when  the  sound  has  failed  to  reveal  the 
true  cause. 

Prostatectomy  should  be  deferred  until  after  treatment 
by  catheter  has  been  tried.  The  patient  may  recover  his. 
power,  or  he  may  decide,  when  he  knows  exactly  what  to- 
expect,  to  continue  treatment.  No  harm  can  come  of  a 
delay  of  a  month  or  more,  and  in  septic  cases  much  good 
will  result,  for  the  patient  will  improve  and  be  in  a 
better  condition  to  bear  the  operation.  Afterwards,  if  the 
catheter  fails  or  is  found  too  irksome,  recourse  can  be  had 
to  operation. 

When  the  patient  is  comparatively  young,  in  good 
health,  and  has  many  years  of  life  before  him,  opera¬ 
tion  is  very  rightly  advocated  as  soon  as  it  is  proved  that 
catheter  treatment  will  not  cure.  The  same  may  be  said 
of  those  who,  owing  to  their  position  in  life,  calling,  or 
lack  of  funds,  are  unable  to  carry  out  the  few  simple 
details  necessary  in  sterile  catheterization.  Prostatectomy 
undoubtedly  is  the  best  treatment  when  the  prostate,  by 
its  mere  size,  has  largely  encroached  upon  the  bladder' 
space,  and  there  is  no  residuum.  The  urine  is  clear  and 
free  from  all  signs  of  sepsis,  yet  the  patient  has  constant 
and  urgent  calls  to  pass  water  both  by  day  and  night. 
Finally,  the  operation  may  be  necessary  in  certain  cases, 
where  the  prostate  is  constantly  bleeding  and  filling  the- 
bladder  with  clot  which  interferes  with  instrumentation 
and  endangers  the  patient’s  life. 

Reference. 
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HOME  CONDITIONS  AND  EYESIGHT. 
By  KARL  PEARSON,  F.R.S., 
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It  may  not  be  without  interest,  in  view  of  recent  criticisms 
of  a  memoir  by  Miss  Barrington  and  myself,*  to  publish 
some  further  determinations  of  the  relation  of  home 
conditions  to  sight. 

Before  doing  so  it  will  be  well  to  point  out  one  or  two 
important  considerations  which  I  think  have  considerable 
bearing  on  the  manner  in  which  statistics  ought  to  be 
collected,  having  regard  to  the  medical  inspection  of 
school  children,  which  is  now  becoming  universal. 

The  first  point  I  would  insist  upon  is  that  careful  dis¬ 
tinction  must  be  made  between  (a)  home  environment  and 
( b )  school  environment. 

Our  paper  dealt  chiefly  with  the  influence  of  home 
environment  on  both  refraction  and  acuity  of  vision.  Now, 
as  far  as  I  am  aware,  the  only  material  hitherto  available 
for  testing  the  influence  of  the  actual  home  conditions  on 
the  presence  of  eye  disease,  on  the  goodness  or  badness  of 
vision,  or  on  shortsightedness,  is  that  provided  by  the 
report  of  the  Edinburgh  Charity  Organization  Committee, 
where  we  have  for  the  first  time  the  sociological  report  on 
the  home  conditions  placed  alongside  the  ophthalmologicai 
report  on  the  child’s  eyes,  and  accompanied  in  each  case 
by  the  age  of  the  child.  I  do  not  see  how  it  is  possible 
without  such  information  to  draw  conclusions  as  to 
whether  the  home  conditions  do  or  do  not  affect  sight. 

I  am  quite  prepared  to  be  shown  that  the  conditions  in 
Edinburgh  are  exceptional,  but  the  proof  can  only  be 
given  when  the  children  who  are  reported  on  elsewhere 
are  followed  up  into  their  homes,  and  the  state  of  these 
is  recorded,  as  in  the  Edinburgh  investigation. 

Further,  the  Edinburgh  material  was  of  special  value, 
because  there  is  not  the  same  extraordinary  mixture  of 
racial  types  in  that  city  which  is  to  be  found  in  Glasgow 
or  London.  We  are  told,  for  example,  that  Russian  Jews 

*  Eugenics  Laboratory  Memoirs.  V,  A  First  Study  of  Vision  and  of 
the  Relative  Influence  of  Heredity  and  Environment  on  Sight.  Dulau 
and  Co.  1909. 
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have  in  London  a  very  high  percentage  of  eye  defect. 
Any  one  who  has  studied  the  copious  statistics  of  Randal 
must  be  convinced  that  the  degree  and  extent  of  myopia  is 
markedly  a  racial  character.-  Those  who  have  investi¬ 
gated  any  local  class  in  this  country  know  that  in  anthro¬ 
pometric  characters  it  is  usually  significantly  differentiated 
irom  any  other  local  class.  The  population  of  our  suburbs 
vs  usually  more  -sedentary  than  the  population  in  the 
working  class  districts  of  the  town  itself  and  less  mixed. 

I  know,  as  a  matter  of  fact,  that  the  cephalic  index  of 
•school  children  varies  very  sensibly  from  one  district  of 
London  to  a  second.  On  this  ground  alone  it  is  not 
possible,  without  control  measurements,  to  assert  that, 
because  the  percentage  of  eye  defect  varies  from  White¬ 
chapel  to  Hampstead,  the  result  is  due  to  home  environ¬ 
ment.  It  may  be  so,  but  a  mere  statement  of  percentages 
in  different  districts  without  (a)  age  distributions,  (b)  racial 
proportions,  and  (c)  percentages  of  defective  parents  in 
each  distriot,  will  not  convince  those  who  desire  logical 
statistical  proof  before  forming  any  conclusion.  It  is  well 
known  that  the  defective  parents  also  gravitate  to  the 
worst  districts,  and  we  may  expect  the  defective  children 
there  also.  For  these  reasons  the  work  at  Edinburgh  was 
•especially  valuable.  It  gave  age  distribution,  it  dealt  with  a 
racially  fairly  homogeneous  material,  and  it  followed  up  the 
•children  into  their  homes  and  told  us  something,  if  not  all 
we  might  desire  to  know,  about  their  parents.  I  see  no 
other  way  in  which  a  real  solution  could  be  obtained  for 
London.  An  individual  school  or  two  must  have  all — not 
.  only  the  defective — children  examined,  and  the  eyesight 
report  must  be  accompanied  by  a  sociological  report. 

A  report  such  as  that  of  Dr.  A.  Hugh  Thompson  on  the 
London  school  children,  in  which  the  numbers  at  each 
age  of  both  the  normal  and  the  defective  children  are  not 
given,  cannot  help  the  statistician  in  the  least  to  arrive  at 
definite  results.  Nor,  unless  the  children  are  followed 
into  their  own  homes,  is  it  even  possible  to  say  how  far 
bad  food,  bad  air,  or  parental  neglect  may  account  for  the 
presence  of  any  disease.  There  is  always  the  diathesis  as 
a  contributory  source,  and  the  fact  that  all  the  children  in 
the  same  family  may  not  be  attacked,  shows  that  the 
variability  within  the  family  also  plays  its  part. 

Again  my  critics  will,  I  hope,  pardon  me  if  I  say  that  I 
am  not  convinced  when  I  am  asked  whether  this  or  that 

is  not  a  fact.”  For  example,  that  it  is  a  fact  that  in  the 
better  homes  the  children  are  more  studious,  or  that  the 
more  respectable  parents  keep  their  children  at  home. 
Either  may  be  the  truth,  but  what  we  want  are  actual 
numerical  measures  of  the  effect  of  these  supposed  causes 
in  invalidating  the  apparently  small  influence  of  the 
•environmental  as  compared  with  the  hereditary  factor. 

What  we  want  are  more  data  before  we  conclude  that 
results  are  paradoxes  because  of  such  or  such  an  explana¬ 
tion  being  “  a  fact  ”  or  “  a  matter  of  common  experience.” 

Let  us  attempt  to  get  any  information  we  can  on  the 
problem  of  whether  the  better  class  parents  keep  their 
-children  at  home,  and  so  their  offspring  are  more  studious 
and  suffer  more  from  myopia.-)-  Now,  I  know  of  no 
statistics  which  at  all  touch  this  point  of  the  studious 
-character  of  the  offspring  of  better  class  parents,  but  I 
suppose  the  argument  to  be  that  the  children  are  kept 
more  at  close  work  and  that  this  damages  their  sight. 
Now,  it  would  be  possible  to  compare  the  sight  of  children 
of  the  same  age  who  came  to  school  at  different  ages 
originally,  and  thus  find  out  whether  those  who  began  to 
read  earlier  have  markedly  worse  sight.  It  would  be 
very  desirable  to  collect  statistics  de  novo  on  this  point. 
The  only  material  that  I  know  of  bearing  on  the  subject 
-is  that  used  by  Miss  Barrington  and  myself,  and  provided 
by  Cohn,  who  gives  the  correlation  tables  of  sight  and 
years  of  school  life,  and  sight  and  age.  We  have  shown 
that  the  relationship  is  more  intimate  between  sight  and 
age  than  between  sight  and  years  of  school  life,  and  that, 
considering  the  high  correlation  of  years  of  school  life  and 
years  of  age,  the  latter  is  most  probably  only  a  derived 
result  of  the  former.  Now,  we  have  recently  reworked 
Cohn’s  data  and  discovered  the  correlation  between  the 
ages  at  which  the  child  began  to  read  and  the  degree  of 


■  . Jews,  like  the  Germans,  are  largely  braehycephalic,  and  t 
ancieasmg  brachycephaly  of  the  town  populations  is  a  point  not  wil 
ou+t®uggestiveness  for  changes  in  eyesight. 

, .  3T®  r®?,def'  of  °ur  memoir  will  remember  that  our  conclusion  wf 
not  mat  the  better  homes  produced  more  myopia,  but  that  there  w 
qo  marked  relationship  between  bad  homes  and  defective  sight. 


myopia  at  a  constant  age.  The  partial  correlation 
co-efficient  is : 

0.04,  if  age  and  length  of  school  life  have  a  correlation  of  0.8. 

0.13,  if  age  and  length  of  school  life  have  a  correlation  of  0.9. 

Now  it  will  be,  perhaps,  said  that  the  latter  is  a  quite 
sensible  correlation,  but  compare  it  with  the  heredity 
correlation  of  0.40  to  0.60,  and  we  see  that  environment  is 
quite  overmastered  by  heredity.  Furthermore ,  the  corre¬ 
lation  is  the  wrong  ivay,  the  later  the  child  went  to  school, 
the  worse  at  a  given  age  is  the  myopia.  I  have  little  doubt 
that  the  correlation  in  this  case  is  sensibly  zero ,  or  the 
age  at  starting  reading  has  little  influence  on  the  result. 
Cohn’s  statistics  are,  of  course,  not  final,  but  they  are 
very  suggestive,  because  they  have  hitherto  been  sup¬ 
posed  to  prove  the  exact  reverse  of  what  is  really 
extractable  from  them. 

I  now  turn  to  the  question  of  the  effect  of  good  or  bad 
home  environment  on  disease  of  the  eye.  I  will  consider 
first  corneal  nebula  and  illustrate  by  some  of  the 
percentages : 


Feature  of  the  Home  Estimated. 

Boys. 

Girls. 

Good. 

Bad. 

Good. 

Bad. 

Economic  condition 

3.6 

2.3 

3.9 

2.2 

Overcrowding, . 

2.5 

3.3 

2.5 

3.4 

Physical  state  of  parents . 

3.8 

2.5 

3.1 

2.8 

t  Moral  state  of  parents  . 

3.5 

2.5 

2.5 

3.5 

Means . .  . 

3.35 

2.65 

3.00 

3  00 

Now  it  is  extraordinarily  difficult  to  lay  any  stress  on 
results  whose  differences  are  of  this  order.  A  bad  moral 
state  of  parents  would  be  interpreted  to  mean  less  corneal 
nebula  for  the  boys  and  more  for  the  girls,  the  percentages 
being  just  reversed.  Good  economic  conditions  in  both  boys 
and  girls  would  mean  1.5  per  cent,  more  of  the  disease,  and 
so  would  the  good  physical  condition  of  the  parents.  In  such 
circumstances  what  stress  can  be  laid  on  the  0.8  per  cent, 
difference  between  crowded  and  non-crowded  homes  ?  The 
only  safe  conclusion  to  be  drawn  is  that  in  Edinburgh  at 
least  there  is  no  marhed  relationship  between  corneal 
nebula  and  bad  home  environment.  The  curious  point  is 
that  if  we  take  all  diseases  of  the  eye  and  eyelid,  we  appear 
to  get  a  slightly  more  definite,  but  still  a  quite  negligible 
relation  between  disease  and  home  environment.  A  diffi¬ 
culty  is  whether  to  include  strabismus  or  not;  the  correla¬ 
tions  have  been  worked  out  by  Miss  E.  M.  Elderton,  of  the 
Eugenics  Laboratory,  including  and  excluding  “  squint.” 
In  each  a  positive  correlation  means  that  there  is  more 
eye  disease  with  the  worse  home  condition. 


Feature  of  the  Home  Estimated. 

Boys. 

Girls. 

With 

Squint. 

With¬ 

out. 

With 

Squint. 

With¬ 

out. 

Economic  conditions  . 

0.10 

0.14 

-0.03 

0.02 

Overcrowding . 

0.05 

0.08 

0.04 

0.12 

Physical  state  of  parents . 

-0.02 

-0.02 

-0.10 

-0.15 

Moral  state  of  parents  . 

0.04 

0.03 

-0.01 

0.01 

Now,  it  is  quite  impossible  to  lay  any  stress  on  these 
results.  Six  out  of  the  16  show  less  disease  with  worse 
home  conditions,  and  if  we  have  positive  correlations  of 
0.10  and  0.14,  we  have  negatives  of  —0.10  and  —0.15. 
Further,  no  correlation  of  this  kind  lying  under  about 
0.25  can  be  really  considered  to  have  definite  importance. 
How  very  different  they  are  from  the  values  running  from 
0.4  to  0.6  found  in  our  memoir  for  the  inheritance  factor ! 

It  is  worth  while  putting  on  record  here  the  quantitative 
contributions  of  refraction  and  diseases  of  the  eye  in  pro¬ 
ducing  defective  vision.  The  refraction  results  are  taken 

+  This  category  should  a  priori  be  considered  the  most  important 
one  in  this  matter.  It  marks  essentially  neglect  of  the  children. 
Where  the  home  is  practically  a  brothel  or  the  parents  habitual 
drunkards  there  can  be  no  proper  cleanliness  or  care  of  offspring. 
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from  our  memoir ;  the  disease  results  have  been  recently 
worked  out  by  Miss  Elderton. 

Correlation ■  of  Keenness  of  Vision  ivith  Refraction  and 

ivith  Disease. 


Keenness  of  Vision 
and  Refraction. 
(Contingency.) 

Keenness  of  Vision  and  Disease. 

Squint  Included. 

Without  Squint. 

Boys 

0.58 

0.36 

0.21 

Girls 

0.54 

0.50 

0.32 

It  will  be  seen  that,  if  we  exclude  strabismus,  the 
diseases  of  eye  and  eyelid  do  not  produce  half  the  effect  on 
vision  that  refraction  does. 

Now  I  do  not  intend  to  argue  for  a  moment  that  the 
Edinburgh  data  provide  the  final  word  in  these  matters, 
but  they  form  the  first  solid  attempt  to  provide  information 
as  to  the  influence  of  home  environment.  Neither  the 
school  medical  officer  nor,  as  a  rule,  the  teacher  can  follow 
the  children  into  their  homes.  All  that  has  hitherto  been 
done  has  been  more  or  less  plausible  guesswork  as  to  the 
relation  of  home  environment  to  the  health  and  intelligence 
of  the  child.  I  shall  not  be  surprised  to  find,  when  further 
data  are  available,  that  ihe  nation  has  for  years  been 
putting  its  money  on  “  Environment  ”  when  “  Heredity  ” 
wins  in  a  canter.  To  say  this  is  not  to  discourage  all 
attempts  to  better  defective  sight  in  the  schools  or  to  check 
the  intensification  of  myopia.  But  it  would  be  foolish — in 
face  of  our  increasing  degeneracy — to  neglect  the  possi¬ 
bility  that  only  other  methods  can  in  the  long  run  hinder 
the  spread  of  defects.  Better  qualities,  such  as  keen  and 
strong  vision,  are  no  longer  an  absolute  requisite  for  sur¬ 
vival,  and  defectiveness,  instead  of  meeting  the  stern 
judgement  of  Nature,  is  by  governmental  and  charitable 
agencies  supported  to  multiply  its  kind.  The  curative  art 
in  its  tenderness  for  the  individual  may  be  disastrous  for 
the  race,  unless  it  realizes  fully  the  relative  biological 
importance  of  heredity  and  environment. 


MEDICINE  OR  SURGERY  IN  EARLY  CASES 

OF  CANCER. 

By  SKENE  KEITH,  M.B.,  F.R.C  S.Edin., 

LONDON. 


At  the  present  time  surgery  claims  the  treatment  of  all 
early  cases  of  cancer,  and  allows  an  experiment  only  when 
it  has  failed.  I  hope  to  show  a  fair  case  for  medical  treat¬ 
ment  on  an  early  case,  after  extensive  experience  gained 
by  experimenting  on  hopeless  ones  has  apparently  rendered 
this  permissible.  I  do  not  for  one  moment  suggest  a 
prolonged  course  of  treatment  in  any  suitable  case  for 
operation,  but  one  limited  to  a  few  weeks  only.  When  a 
case  presents  itself  where  the  diagnosis  lies  between 
cancer  and  syphilis,  it  is  considered  good  practice  to  clear 
up  the  diagnosis  by  giving  antisyphilitic  treatment — in 
other  words,  to  experiment  to  a  certain  extent ;  and  this 
brings  me  to  the  point  I  wish  to  make,  why,  as  surgery  is 
not  altogether  satisfactory,  not  experiment  for  two  or 
perhaps  even  three  weeks.  This  is,  of  course,  allowable 
only  after  encouraging  results  have  been  obtained  in  hope¬ 
less  cases.  If  this  length  of  time  would  make  any  appre¬ 
ciable  difference  to  the  prospects  of  permanent  recovery, 
if  operation  had  eventually  to  be  had  recourse  to,  it  would 
be  a  very  serious  matter  to  suggest  such  delay  ;  but  if  the 
disease  is  growing  so  rapidly  as  to  show  much  difference  in 
that  time,  the  case  would  be  one  of  those  in  which  return 
is  certain  to  be  rapid. 

When  an  experiment  has  been  carried  on,  it  has  always 
been  difficult  to  say  if  there  is  any  real  improvement.  All 
who  have  much  experience  with  malignant  disease  know 
that  a  certain  amount  of  temporary  improvement  can  be 
gained  in  many  different  ways.  If  one  can  show  that 
some  definite  change  is  caused  by  cancer,  and  that  this 
change  can  be  arrested  by  treatment,  it  seems  to  be  rea¬ 
sonably  probable  that  a  right  line  for  farther  investigation 
has  been  arrived  at.  I  believe  that  it  is  possible,  perhaps 
probable,  that  the  change  which  takes  place  in  the  blood 
in  all  cases  of  cancer  when  at  all  advanced  may  prove  the 


guide  which  is  wanted.  The  changes  are  not  confined  tc> 
one  element;  the  red  corpuscles  are  diminished  in  number? 
except  when  there  is  pressure  leading  to  starvation,  and 
are  altered  in  appearance,  being  weak  and  more  or  less, 
colourless  ;  the  haemoglobin  is  diminished  ;  the  white  cells 
are  increased  in  number,  and  are  altered  relatively,  the 
polymorphonuclear  cells  being  increased  at  the  expense  of 
the  lymphocytes. 

If  a  careful  blood  examination  were  made  before  every 
operation  for  cancer  it  might,  and  probably  would,  show 
that  the  cases  in  which  there  was  no  return  were  those  in 
which  the  blood  was  normal  or  nearly  normal,  or  where  it 
quickly  returned  to  a  healthy  condition  after  operation. 
As  examination  of  the  blood  after  operations  shows  in 
some  cases  a  gradual  return  to  a  normal  condition  of  the 
white  cells,  it  is  apparent  that  once  the  local  disease  is- 
removed,  the  general  condition  it  had  caused  may  right, 
itself.  It  is  therefore  reasonable  to  advise  after  all  opera¬ 
tions  for  cancer  the  treatment  my  brother  and  I  recom- 
mend,  or  any  other  which  has  the  effect  of  materially 
improving  the  condition  of  the  blood,  even  when  the 
actual  disease  is  present.  There  is  not  sufficient  informa¬ 
tion  to  enable  one  to  say  how  quickly  the  blood  should 
become  normal  after  the  whole  of  a  cancerous  growth  has 
been  removed  ;  but  as  an  illustration  of  what  may  happen 
I  give  the  figures  of  a  case  in  which  the  patient  became* 
exceptionally  quickly,  well  and  strong  after  two  abdominal 
operations. 

The  history  was  that  a  colotomy  had  been  performed,  followed 
by  the  excision  of  about  9  in.  of  the  transverse  colon.  My  brother- 
saw  the  patient  for  the  first  time  on  November  4th,  1908,  seven¬ 
teen  days  after  the  second  operation.  He  made  a  blood  examina¬ 
tion,  and  found  4,400,000  red  and  30,000  white  corpuscles  per 
cubic  millimetre.  As  no  blood  count  had  been  previously  made, 
we  do  not  know  if  there  had  been  any  improvement  in  the- 
seventeen  days.  There  were  78.1  per  cent  of  polymorpho- 
nuclears  and  21.2  per  cent,  lymphocytes.  Treatment  was 
begun  at  once.  On  November  25th  the  white  cells  numbered 
15,000,  and  there  were  68.8  per  cent,  of  polymorphonuclears, 
showing  that  while  the  percentage  -was  within  the  normal  limit, 
the  number  of  polymorphonuclears  in  the  total  quantity  of 
blood  was  roughly  half  as  many  as  there  should  be.  On  March 
7th,  1909,  the  number  was  8,000  and  the  percentage  66,  the  total 
number  of  the  polymorphonuclears  being  th.us  normal.  The 
red  cells  had  been  in  excess  since  the  end  of  November,  the 
count  always  being  over  five  millions.  On  May  4th  the  number 
was  9,000  and  the  percentage  67,  again  within  the  normal  limit. 
The  treatment  consisted  in  fifteen  injections,  each  containing- 
soamin  1  grain,  green  citrate  of  iron  and  ammonium  10  grains* 
and  saturated  solution  of  sodium  cinnamate  20  minims,  '.me, 
treatment  was  finished  by  the  end  of  December. 

Examinations  made  at  intervals  after  operations  might 
show  that  the  disease  was  returning  before  local  evidence 
could  be  made  out.  This  would  not  of  necessity  upset  the 
local  theory  of  the  disease,  as  there  might  be  return 
internally. 

If  we  take  the  condition  of  the  blood  as  a  starting  point 
for  treatment,  we  see  at  once  that  no  one  remedy  is  likely 
to  bring  it  back  to  normal,  and  we  must  give  remedies 
which  will  increase  the  number  of  red  cells,  and  the 
amount  of  haemoglobin,  while  the  white  ceils  are  reduced, 
and  the  relative  numbers  of  the  polymorphonuclears  and 
lymphocytes  are  put  right. 

My  brother  and  I  have  now  been  working  for  six  years- 
with  practically  the  same  remedies.  They  are  arsenic, 
iron,  and  sodium  cinnamate,  all  old-fashioned  cancer 
remedies.  The  preparations  we  have  found  best  are 
soamin,  green  citrate  of  iron  and  ammonium,  and  a- 
saturated  solution  of  sodium  cinnamate.  Soamin  is 
sodium  para-aminophenyl  arsenate,  and  contains  22.8  per 
cent,  of  arsenic.  Whether  these  remedies  should  be  given- 
together  or  separately  we  are  not  certain. 

Beginning  any  new  line  of  treatment,  one  must  naturally 
limit  oneself  to  hopeless  cases,  to  those  in  which  the  death 
sentence  has  been  passed.  This  is  only  fair,  but  after  six 
years’  experience  with  such  cases  and  with  the  knowledge 
gained  by  their  study,  and  more  especially  when  treat¬ 
ment  can  be  placed  on  a  scientific  basis,  and  when  certain 
failure  can  be  seen  within  a  very  short  time  by  its  want  of 
effect  on  the  blood,  surely  the  time  has  come  when  one 
cannot  be  accused  of  great  rashness  when  one  advises 
treatment  which  is  capable  of  correcting  the  condition  of 
the  blood  caused  by  a  cancerous  growth,  in  an  early  case, 
and  provided  always  that  treatment  will  not  complicate 
operation  should  it  be  necessary  later.  I  was  excep¬ 
tionally  fortunate  in  meeting  with  an  early  case  lately 
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before  the  white  blood  cells  had  become  altered,  and 
where  a  radical  operation  was  not  possible. 

In  the  middle  of  last  January  I  was  sent  for  by  Dr.  Leonard 
Brown  of  Pau  to  see  a  gentleman  59  years  of  age.  Dr.  Brown 
had  diagnosed  the  presence  of  an  epithelioma  of  the  rectum,  and 
this  was  confirmed  by  Dr.  Diriart,  who  advised  that  a  radical 
operation  was  impossible  on  account  of  matting  together  of 
tissues  in  front  of  the  rectum,  and  advised  colotomv.  The 
growth  was  confined  to  the  front  and  left  side  of  the  bowel.  I 
entirely  agreed  with  the  diagnosis.  The  patient  was  anxious  to 
come  back  to  London,  and  it  was  agreed  that  treatment  should 
be  commenced  as  soon  as  possible,  and  that  the  question  of 
colotomy  be  left  open. 

The  examination  of  the  blood  was  very  encouraging,  as, 
though  the  red  cells  numbered  only  3,000,000  per  c.mm.  and  the 
haemoglobin  was  70  per  cent.,  the  white  cells  were  normal. 
The  injections  were  very  badly  borne,  as  they  were  usually 
followed  by  violent  sickness  lasting  sometimes  for  an  hour  and 
a  half.  The  blood  quickly  became  normal.  The  treatment 
extended  over  a  period  of  nearly  two  months,  seventeen  injec¬ 
tions  being  given.  The  growth  entirely  disappeared,  leaving  on 
the  left  side  a  small  pucker.  The  patient  also  gained  very  con¬ 
siderably  in  weight.  One  is  so  thoroughly  imbued  with  the  idea 
that  cancer  can  only  be  cured  by  operation,  that  I  naturally 
began  to  be  doubtful  about  the  diagnosis,  and  wrote  Dr.  Brown 
to  ask  if  he  or  Dr.  Diriart  had  even  a  shadow  of  doubt  on  the 
subject,  and  received  the  reply  that  neither  of  them  had  any 
doubt  whatever. 

It  may  be  said  that  one  case  does  not  prove  anything, 
and  with  that  I  agree;  but  the  case  is  interesting  when 
taken  along  with  others  in  which  the  altered  condition  of 
the  blood  in  advanced  cases  has  been  modified  by 
injections  of  iron,  arsenic,  and  cinnamate  of  sodium. 

The  blood  should  be  examined  in  all  cases  of  cancer, 
and  especially  when  any  treatment  is  being  carried  out. 
At  present  it  is  our  only  guide,  and  time  alone  will  show 
if  it  is  a  thoroughly  reliable  one. 

The  following  extract  from  a  letter  received  from 
Dr.  Taves  of  New  York,  dated  April  20th.  1909,  is  of 
interest  as  showing  the  practical  benefit  which  may  be 
derived,  though  the  blood  examination  was  not  carried 
out,  as  I  had  only  recently  written  him  about  it. 

I  began  the  injections  recommended  by  you  on  October  1st  last 
on  a  case  of  carcinoma  of  the  stomach.  The  patient  was  a 
man,  aged  74,  suffering  from  vomiting,  epigastric  pain,  and  a 
loss  of  20  lb.  in  weight.  The  tumour  was  visible,  measuring 
about  4  in.  across  and  2|in.  from  above  downward.  Since 
being  put  on  the  injections  he  has  gained  121b.  in  weight,  has 
no  pain,  vomits  only  very  infrequently,  and  the  tumour  has 
decreased  more  than  one-half  in  size.  He  is  able  to  enjoy  life, 
and  goes  to  his  business  every  day. 

Another  case,  a  man  of  40,  has  carcinoma  of  the  oesophagus. 
He  could  not  swallow  even  water.  The  obstruction  was  demon¬ 
strated  by  bismuth  paste  and  the  x  ray.  As  he  was  starving,  a 
gastrostomy  was  done  for  feeding  purposes,  and  then  he  was 
put  on  the  injections.  He  has  gained  a  few  pounds  in  weight, 
and  is  now  able  to  take  by  mouth  two  quarts  of  milk,  several 
eggs,  and  two  platefuls  of  cereals  per  day.  He  is  stronger,  has 
no  pain,  and  seems  to  be  getting  along  fairly  well. 


JKcjjurraitlta : 

i  MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  LANDRY’S  PALSY* 

I.  Landry’s  paralysis  is  a  rare  disease  in  Bombay.  The 
following  notes  of  a  case  may  therefore  be  interesting  : 

Jan  Mahomed,  a  Mohammedan  from  Cutch-Mandvie, 
aged  60  years,  without  occupation,  was  admitted  into 
hospital  on  April  19th,  1909.  He  was  a  well-developed 
.and  well-nourished  man.  He  lived  on  a  mixed  diet.  He 
had  syphilis  eighteen  years  ago;  he  did  not  drink,  but 
smoked  moderately. 

The  present  trouble  began  with  tingling  and  heaviness 
of  the  legs  and  difficulty  in  walking.  He  felt  exhausted 
bn  walking  slight  distances,  and  once  he  fell  down  while 
walking.  Since  then  the  legs  have  become  very  heavy. 
A  few  days  after  this  he  felt  heaviness  of  his  body  and 
weakness  of  the  left  arm.  Four  or  five  days  before 
admission  he  was  not  able  to  move  his  legs  and  left  arm. 

I  saw  him  in  the  out-patient  department  for  the  first 
time  on  April  19th,  1909,  that  is,  eighteen  days  after  the 
commencement  of  the  illness.  He  then  had  paralysis  of 
both  legs  and  of  the  left  arm,  but  there  was  no  wasting, 
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nor  any  loss  of  sensation.  Knee-jerks  were  absent ; 
Babinsky’s  sign  was  not  present ;  there  was  no  marked 
incontinence  of  urine  and  faeces  The  cerebral  functions 
were  perfect;  there  was  no  ocular  trouble,  neither  was 
there  any  loss  of  cutaneous  reflexes.  The  vessels  were 
atheromatous,  and  there  was  a  history  and  evidence  of 
chronic  bronchitis.  The  spleen  was  enlarged.  There  were 
strong  evidences  of  syphilis — scar  on  the  penis,  enlarged 
lymphatic  glands,  and  swollen  tibia.  He  was  admitted 
with  the  diagnosis  of  disseminated  myelitis. 

The  next  day  paralysis  of  the  laryngeal  muscles  and 
weakness  of  the  right  arm  came  on  ;  there  was  also  some 
weakness  of  the  diaphragm,  as  indicated  by  impaired 
movements  of  the  abdominal  walls.  Within  the  next 
forty-eight  hours  the  respiratory  muscles  became  paralysed, 
there  was  dyspnoea  and  orthopnoea,  and  great  restlessness. 
He  got  worse  every  day,  the  paralysis  affecting  all  the 
respiratory  muscles  as  well  as  the  muscles  of  the  neck. 
His  mind  was  clear  to  the  end,  and  swallowing  and  speech 
were  unaffected.  He  was  taken  home,  five  days  after 
admission,  in  a  dying  condition.  He  had  no  fever 
all  along,  except  that  the  temperature  was  99°  F.  on  the 
first  day. 

The  diagnosis  rested  on  the  following  factors;  (1)  Rapidly 
advancing  motor  paralysis  with  very  little  involvement  of 
the  sphincters ;  (2)  absence  of  wasting  and  the  other 
trophic  lesions  ;  (3)  absence  of  fever. 

The  points  of  interest  in  this  case  were  :  (1)  Landry’s 
palsy  generally  occurs  between  the  ages  of  20  and  30,  but 
the  patient  under  my  observation  was  60  years  of  age; 
(2)  at  first  the  case  was  difficult  to  diagnose,  but  later  on, 
when  the  paralysis  spread  with  such  uniformity,  as  is 
noted,  it  was  easy  to  diagnose. 

Framroze  N.  Kapadia,  L.M.and  S., 

Honorary  Assistant  Physician.  Sir  .T.  .1.  Hospital,  and 
Tutor  in  Medicine,  Grant  Medical  College,  Bombay. 


AN  EASY  METHOD  OF  REMOVING  THE  NAIL  OF 
THE  GREAT  TOE  BY  COMPRESSION. 

In  the  treatment  of  ingrown  nail  the  ordinary  operation  of 
erasion  is  undoubtedly  a  method  of  barbarism.  There  are 
many  variations  and  I  am  surprised  that  the  following 
method  has  never  been  suggested. 

I  shall  describe  my  last  case.  A  commercial  traveller, 
aged  about  40,  had  suffered  for  some  months  with  ingrown 
nail  of  tbe  great  toe.  On  its  inner  side  it  was  inflamed 
and  suppurating.  First  of  all  I  applied  a  compress  of  lead 
and  opium  for  twenty-four  hours.  Then  a  tape  was  tied 
round  the  root  of  the  toe  till  it  produced  intense  congestion. 
Then  I  took  a  large  Pean’s  forceps  with  long  parallel 
blades,  and  compressed  the  nail  in  the  middle  of  the  inner 
half  with  moderate  firmness.  A  check  as  to  the  amount 
of  compression  can  be  introduced  between  the  handles  so 
as  to  prevent  excessive  pressure.  Much  less  force  is 
required  than  would  be  supposed.  Then  the  toe  was 
again  wrapped  in  lead  and  opium  lotion  for  three  days. 
Then  the  inner  part  of  the  nail  was  found  discoloured  and 
loose,  so  that  ic  was  easily  removed  with  the  scissors 
without  any  bleeding  save  a  few  drops  from  the  root  of 

the  nail.  „ 

In  all,  I  have  removed  the  great  toenail  five  times  by 
this  method.  The  force  applied  need  not  be  great,  and  if 
it  produce  no  result  (which  1  have  never  found)  it  can 
always  be  applied  again.  In  one  case  a  young  lady 
applied  the  pressure  herself,  as  she  would  not  permit  me, 
and  it  was  successful.  In  another  case,  wheie  the  toe 
was  very  inflamed  and  very  tender,  and  the  patient  was 
afraid  of  the  process,  which  I  had  explained,  I  applied  the 
blades  very  slightly,  not  expecting  any  result  but  just  to 
give  him  courage  so  that  I  could  apply  it  more  firmly  next 
time.  To  my  surprise  the  result  was  perfect.  Previous 
to  this  I  had  used  much  greater  force. 

Next,  as  to  the  place  of  application,  it  is  better  not  too 
close  to  the  edge  of  the  nail.  In  my  first  attempts 
I  applied  it  quite  close  to  the  edge,  causing  very  free 
bleeding  and  not  producing  a  dark,  contused  appearance, 
but  a  thin  white  line  along  the  compressed  part.  To  give 
the  best  results  tne  force,  I  find,  should  be  applied  to  the 
middle  third  of  the  half  of  the  nail  on  the  side  affected. 
No  anaesthetic  is  necessary.  Lead  and  opium  lotion 
I  found  better  than  cocaine. 

Manchester.  PETER  Tytler,  M.D 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


YORKSHIRE  BRANCH: 

Dr.  Gordon  Black,  in  tlie  Chair. 

Scarborough ,  Saturday ,  June  26th ,  1909. 

Ascites  and  its  Operative  Treatment. 

Dr.  Ram  (Mexboro’)  read  a  paper  on  this  subject. 

The  patient,  a  married  woman,  aged  46  years,  came  under  his 
observation  twelve  months  ago.  She  was  complaining  of  feeling 
of  weight  and  distension  of  the  abdomen,  which  she  attributed 
to  dropsy.  On  examination  he  found  that  the  abdomen  was 
dull  right  up  to  the  umbilicus  and  in  the  flanks.  There  were 
present  both  visible  and  palpable  waves.  The  liver  dullness 
extended  from  the  fifth  intercostal  space  in  the  nipple  line  to 
about  6  in.  below  the  right  costal  margin.  The  spleen  was 
enlarged  and  came  down  to  about  3 in.  below  the  costal  margin. 
The  diagnosis  of  cirrhosis  of  the  liver  with  ascites  was  made. 
She  was  tapped,  and  2|  gallons  of  fluid  were  obtained.  She  had 
been  tapped  previously  at  intervals  of  six  to  eight  weeks,  and 
the  fluid  obtained  varied  from  2  to  2§  gallons.  Her  trouble 
began  two  years  before  she  was  sent  to  Dr.  Ram,  and  during 
this  time  she  had  been  tapped  several  times.  He  tapped  her 
again  on  July  30th,  1908,  when  fluid  to  the  amount  of  24  gallons 
was  obtained.  Operation  was  done  on  September  1st,  1908.  The 
abdomen  was  opened  through  the  right  rectus,  the  incision, 
6  in.  long,  being  made  extending  from  a  point  3  in.  below  the 
umbilicus.  The  omentum,  which  was  found  crumbled  up  and 
'already  adherent  to  the  bowels,  had  its  anterior  surface  rubbed 
and  stitched  up  to  the  parietal  peritoneum  round  the  umbilicus, 
and  on  either  side  of  the  incision.  The  anterior  and  outer  sur¬ 
faces  of  the  liver  were  rubbed  with  gauze,  as  well  as  the  parietal 
peritoneum  opposing  these  surfaces.  A  drainage  tube  was  put 
in  the  middle  line  2  in.  above  the  pubes.  The  wound  was  closed 
in  three  layers.  On  the  tenth  day  the  tube  and  the  stitches 
were  taken  out,  the  wound  having  healed  by  first  intention. 

The  woman  had  not  been  tapped  for  the  last  ten  months. 
There  was  no  fluid  present.  She  was  doing  herusual  housework. 

The  President  congratulated  Dr.  Ram  on  the  excellent 
and  detailed  manner  in  which  he  had  given  his  paper  and 
on  the  happy  result  of  the  case.  Mr.  Sinclair  White  had 
had  6  cases  in  which  similar  treatment  had  been  carried 
out ;  4  of  these  were  cured  and  2  died.  Some  authorities 
asserted,  however,  that  operation  in  cases  of  this  kind  only 
hastened  death.  Probably  a  large  proportion  of  cases 
operated  on  were  not  really  true  cirrhosis.  He  would  not 
operate  in  any  case  where  there  was  jaundice.  Sometimes 
draining  the  peritoneum  had  appeared  to  cure  in  these 
cases.  Dr.  Churton  mentioned  that  he  had  heard  of  cases 
operated  on  by  puncture  being  followed  by  death.  He 
deprecated  drawing  away  the  whole  of  the  fluid  at  one 
time.  Dr.  Ram  replied. 

Congenital  Fusion  of  Bones  of  Arm. 

Dr.  Murray  (Scarborough)  showed  a  boy  with  congenital 
fusion  of  the  bones  of  the  arm — radius  and  ulna — at  their 
upper  ends,  near  the  elbow.  Also  a  radiogram  of  the 
condition.  Dr.  Hunt  (Scarborough)  remarked  that  the 
humeral  articular  surface  was  also  probably  not  properly 
developed. 

Transient  Multiple  Arthritis  apparently  Due  to 
Injection  of  Streptococcus  Vaccine. 

Dr.  Churton  related  the  following  case: 

The  patient,  a  man  aged  28,  was  admitted  into  the  Leeds 
General  Infirmary  on  March  29th,  1909.  On  March  13th,  he  was 
engaged  for  many  hours  removing  snow.  Next  day  he  had 
retention  of  urine.  March  15th:  Urine  dribbled  away; 
bladder  found  distended ;  catheterism  was  necessary.  Cystitis 
followed.  March  24th:  Sudden  paralysis  of  left  leg[  with 
partial  anaesthesia  from  knee  downwards,  followed  by  wast¬ 
ing  of  all  the  muscles  of  the  limb.  Right  leg  normal. 
Violent  tremors  and  fascicular  twitchings  of  left  leg, 
worse  under  observation,  occurred  soon  after  admission. 
April  21st:  Signs  of  pyelitis  in  left  kidney ;  temperature,  1033. 
Urotropin  and  acid  sodium  phosphate  given;  hot  fomentations 
eased  the  pain.  April  22nd :  Streptococci  found  in  the  urinary 
pus  ;  5  million  of  a  streptococcus,  obtained  by  culture  from  an 
empyema,  and  kept  in  readiness,  injected.  April  25th:  Great 
improvement.  May  5th :  Slight  relapse  ;  temperature  100°, 
pulse  96.  Vaccine  repeated.  May  9th:  Temperature  and 
pulse  normal.  May  26th :  Still  a  slight  deposit  of  pus  in  the 
urine.  A  third  dose  of  vaccine  was  ordered.  By  mistake  a 
polyvalent  vaccine,  made  elsewhere,  containing  25  million  of 
dead  organisms,  and  said  to  be  prepared  from  several  varieties 
of  streptococci  of  great  virulence,  was  used.  Next  day,  May  27th, 
return  of  pain  in  left  kidney ;  increase  of  pus  in  urine  ;  pain  in 


right  knee.  May  28th :  Left  knee  painful  and  very  hot. 
May  29th  :  Left  wrist  swollen  and  painful,  very  tender  ;  skin  red, 
mottled.  Apparently  the  inflammation  was  among  the  tendons, 
and  around  rather  than  inside  the  joint.  Temperature  102°, 
pulse  108,  respirations  24.  No  rigors  ;  patient  dejected,  sallow, 
and  weak.  Another  flask  of  the  polyvalent  vaccine  had  been 
px-oved  to  be  sterile.  May  30th  :  Salicylate  of  sodium  was  given. 
June  1st :  Dose  of  salicylate  increased  to  20  gr.  every  two  hours 
for  four  doses,  afterwards  every  four  hours.  June  3rd:  Joints 
greatly  improved;  temperature  normal,  pulse  84.  June  5th: 
Salicylate  every  eight  hours.  June  10th  :  No  visible  deposit  in 
urine.  June  15th:  Salicylate  omitted.  The  improvement  in 
the  left  leg  had  not  been  interrupted ;  sensation  was  perfect ; 
movements  of  toes,  etc.,  good. 

Probably  the  number  of  organisms  injected  on  the  last 
occasion  was  too  great,  and  some  of  their  endotoxins  too 
strong  for  this  comparatively  mild  case.  The  reaction  in 
or  around  the  joints  was  such  as  might  well  have  resulted 
from  an  invasion  of  rheumatic  cocci  and  toxins,  helped 
into  life  and  activity  by  an  auxiliary  poison ;  and  the  effect 
of  the  salicylate,  in  sufficient  doses,  was  striking  ;  but  the 
patient  had  never  suffered  from  rheumatism.  There  was 
no  discoverable  reason  why  the  two  knees  and  the  left 
wrist  should  have  been  affected  severely,  and  other  joints 
not  at  all.  The  President  thanked  Dr.  Churton  for  his 
paper. 

Unusual  Diseases  of  the  Heart. 

Dr.  T.  Wardrop  Griffith  (Leeds)  showed  some  speci¬ 
mens  of  unusual  diseases  of  the  heart.  Two  specimens 
were  from  patients  who  during  life  had  the  symptoms  of 
the  morbus  caeruleus,  and  both  presented  imperfect  de¬ 
velopment  of  the  pulmonary  conus  with  imperfection  of 
the  interventricular  septum.  Two  specimens  illustrated 
the  rare  condition  of  disease  limited  to  the  pulmonary 
valves.  One  of  these  was  from  an  alcoholic  who  had 
hepatic  cirrhosis,  and  developed  symptoms  of  infective 
endocarditis  ;  the  disease  was  confined  to  one  segment  of 
the  pulmonary  valve,  which  presented  a  redundant  mass 
of  vegetations.  The  other  was  an  exceptionally  rare  con¬ 
dition,  namely,  pulmonary  stenosis,  apparently  the  result 
of  disease,  and  not  congenital.  The  patient,  a  girl  of  18, 
had  had  chorea  two  years  prior  to  her  admission,  and  the 
signs  pointed  to  pulmonary  stenosis,  though  there  was  no 
cyanosis.  She  died  from  acute  miliary  tuberculosis.  The 
other  valves  were  normal,  the  interventricular  and  inter- 
auricular  septums  were  complete,  and  the  duct  of  Botalli 
was  closed.  The  pulmonary  conus  was  well  developed, 
and  the  individuality  of  the  mutually  adherent  valves 
was  not  lost.  Dr.  Griffith  inclined  to  the  view  that  the 
condition  was  acquired  and  not  congenital.  A  child  of 
6  months  was  admitted  with  bronchopneumonia ;  there 
was  a  well-marked  systolic  bruit  at  the  apex, 
transmitted  to  the  posterior  axillary  line,  and  asso¬ 
ciated  with  some  signs  of  cardiac  enlargement ;  she 
succumbed  to  a  second  attack  three  months  later. 
The  heart  was  enlarged,  and  the  incompetence  of  the 
mitral  valve  was  found  to  be  due  to  disease  confined  to  the 
posterior  segment  of  the  valve,  which  was  shortened, 
thickened,  and  opaque.  There  was  also  thickening  and 
opacity  of  the  endocardium  of  the  posterior  wall  of  the 
ventricle.  In  this  case  Dr.  Griffith  expressed  his  doubts 
as  to  whether  the  condition  was  congenital  or  the  result  of 
disease,  and  he  inclined  to  the  former  view.  The  last  case 
was  that  of  a  man  of  about  40,  who  was  admitted  with 
acute  pulmonary  symptoms  of  a  month’s  duration.  There 
was  marked  dullness  with  tubular  breathing ;  this  cleared 
up  in  great  measure.  At  the  time  of  his  admission  there 
were  signs  of  old  cardiac  disease,  there  being  incompetence 
of  the  aortic  valve.  Symptoms  of  infective  endocarditis 
then  supervened,  and  the  patient  died.  There  was  found 
old  puckering  of  the  aortic  valves,  with  an  aneurysmal 
dilatation  of  one  of  the  sinuses,  pointing,  it  was  thought, 
to  a  former  attack  of  infective  endocarditis.  There  was 
very  extensive  recent  endocarditis,  with  large  masses  of 
vegetations.  The  inflammation  had  extended  through 
the  pars  membranacea  septi,  and  a  mass  of  vegeta¬ 
tions  extended  into  the  auriculo-ventricular  aperture 
of  the  right  side  of  the  heart.  There  were  many 
recent  embolic  areas  in  both  lungs.  The  sequence  of 
events  was  supposed  to  be  (1)  endocarditis,  possibly 
infective,  leading  to  the  aortic  insufficiency  and  to  the 
aneurysmal  condition  of  the  sinus  of  Valsalva;  (2)  an 
attack  of  acute  pneumonia ;  (3)  infective  endocarditis, 
pneumococcic  in  origin,  involving  the  damaged  aortic 
valve ;  (4)  extension  of  this  through  the  interventricular 
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septum  ;  and  (5)  embolism  of  the  lung  from  the  fungating 
mass  in  the  right  auriculo-ventricular  aperture  resulting 
from  this  extension.  It  was  interesting  to  note  that  the 
auriculo-ventricular  interval  as  measured  by  a  study  of 
the  venous  pulse  in  the  neck  was  normal,  and,  in  this 
connexion,  that  the  extension  of  the  endocarditis  was 
above  the  level 'of  the  band  of  His.  The  President 
thanked  Dr.  Griffith  for  the  facile  way  in  which  he  had 
addressed  them  on  his  subject.  Dr.  Churton  also 
discussed  the  paper. 

Operation  for  Traumatic  Meningeal  and  Cerebral 
Haemorrhage. 

Dr.  Solly  (Harrogate)  related  a  case  of  successful  opera¬ 
tion  for  traumatic  meningeal  and  cerebral  haemorrhage 
which  he  had  treated  in  conjunction  with  Dr.  Riley 
Watson,  of  Harrogate.  The  main  points  of  interest  were 
that  the  patient,  a  lady  aged  38,  was  knocked  down  by 
a  bicyclist,  and,  though  more  or  less  conscious  for  some 
hours  after  the  accident,  gradually  became  comatose,  with 
dilatation  of  the  right  pupil  and  contraction  of  the  left, 
restless  movements  of  the  right  arm,  and  apparent 
paralysis  of  the  left.  On  trephining,  the  bleeding  was 
evidently  from  a  posterior  branch  of  the  middle  meningeal, 
near  the  base  of  the  skull.  A  large  clot,  about  2  fluid 
ounces,  was  removed  from  between  the  skull  and  the 
dura  mater,  but  the  bleeding  point  could  not  be  reached, 
although  the  trephine  opening  was  enlarged  by  rongeur 
forceps  to  a  size  of  about  2  in.  by  1^  in.  The  bleeding  was 
eventually  arrested  by  two  strips  of  gauze.  As  the  dura 
mater  bulged,  showing  great  internal  pressure,  it  was 
incised,  and  a  considerable  quantity  of  sanious  arachnoid 
fluid  spurted  out  to  a  height  of  about  a  foot;  and  as 
the  brain  substance  protruded  through  the  slit  in  the 
dura,  a  fine  pair  of  artery  forceps  were  pushed  into 
it  in  the  direction  of  the  lateral  ventricle.  Through 
this .  opening  some  cerebro-spinal  fluid  escaped  with 
portions  of  dark  clot.  The  patient’s  respiration  and 
pulse  had  evidently  improved  upon  the  relief  of  pressure, 
but  it  was  not  thought  possible  to  do  any  more,  so  the 
wound  in  the  dura  being  stitched  up  with  fine  iodized  cat¬ 
gut  (prepared  by  Claudius’s  method),  the  scalp  wound  was 
closed  with  silkworm-gut  suture,  and  the  two  strips  of 
gauze  brought  out  through  a  fresh  incision  through  the 
lower  part  of  the  flap.  The  gauze  strips  were  withdrawn 
about  eight  and  twenty  hours  respectively  after  operation; 
there  was  a  good  deal  of  oozing,  but  no  serious  haemor¬ 
rhage,  and  recovery  was  almost  unattended  by  any  inci¬ 
dents  of  surgical  interest.  The  patient  recovered  conscious¬ 
ness  in  about  thirty-six  hours,  and  after  forty- eight  hours 
was  perfectly  intelligent,  though  apt  to  be  restless  and 
excitable  for  the  first  ten  days ;  for  about  three  weeks  she 
had  some  diplopia,  but  gradually  recovered  from  this.  The 
wound  was  acutely  tender  for  about  ten  days,  and  headache 
was  much  complained  of.  It  was  relieved  by  doses  of 
aspirin  and  bromural.  The  patient  was  allowed  out  of  bed 
after  two  weeks,  and  at  the  end  of  the  fourth  week  could 
walk  about  the  room  without  dizziness,  and  recovery  now 
(five  weeks  after  accident),  appears  to  be  complete. 

Acute  Intestinal  Obstruction  in  a  Child. 

Dr.  Solly  also  related  a  case  in  which  he  was 
called  in  to  see  a  child,  aged  6,  with  acute  intestinal 
obstruction,  symptoms  of  which  had  been  present  for  four 
days  before  the  family  medical  attendant  was  called 
in  to  see  the  case,  and  aperients  had  been  freely  adminis¬ 
tered  without  any  result  except  the  excitation  of  vomiting. 
When  seen  the  patient  was  very  much  distended,  and 
upon  opening  the  abdomen  a  loop  of  small  intestine  was 
found  strangulated  under  several  bands  of  adhesions  in 
the  neighbourhood  of  the  caecum  and  appendix,  although 
the  latter  appeared  perfectly  free  and  normal.  Great 
apparent  relief  was  given  and  the  bowels  acted  spon¬ 
taneously  about  eight  hours  after  the  operation,  but  sick¬ 
ness  continued,  and  a  rather  sudden  fatal  collapse  occurred 
about  twenty-four  hours  after  operation,  no  post-mortem 
examination  being  obtainable.  It  was  found  upon  inquiry 
that,  when  about  a  year  old  the  child  had  suffered  from 
what  was  diagnosed  as  intussusception,  and  the  question 
of  operation  was  considered.  As  the  symptoms  subsided 
and  the  child,  though  “  subject  to  indigestion,”  had  had 
no  further  acute  trouble,  no  operation  was  done.  The  case 
was  reported  as  an  object  lesson  in  the  treatment  of  acute 


abdominal  complaints  in  children,  for  it  seemed  probable 
that  had  a  simple  exploration  been  made  at  the  time  of 
the  first  illness,  the  diagnosis  of  intussusception  would 
have  been  corrected  and  the  child  probably  saved  from  the 
return  of  the  trouble,  in  which  the  intestine  failed  to 
extricate  itself  so  fortunately  as  it  might  be  supposed  to 
have  done  the  first  time. 


Rqrorts  of  Jstorirtirs. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Friday ,  July  9th,  1909. 

Mr.  Priestley  Smith  in  the  Chair. 

Cataract  Pedigrees. 

Mr.  N.  Bishop  Harman  showed  some  new  cataract 
pedigrees,  illustrating  the  truth  of  Mr.  Treacher  Collins’s 
contention  that  the  cataract  was  a  defect  in  the  lens 
secretion,  which  went  to  make  the  capsule.  The  patients 
had  plaques  on  the  back  part,  behind  the  nucleus,  and 
including  the  posterior  part  of  the  lens.  In  one  girl  the 
cataract  extended  so  as  to  include  the  nucleus,  while  in  a 
further  case  it  projected  forward,  like  a  piece  of  coral, 
through  the  lens,  so  that  it  seemed  there  was  lens  matter 
bulging  through.  At  first  he  thought  it  was  so,  and  that 
it  had  been  needled,  and  afterwards  got  hard  and 
sclerosed. 

Radium  Treatment. 

Mr.  Arnold  Lawson  and  Mr.  Mackenzie  Davidson  read 
a  preliminary  note  on  the  treatment  of  eye  diseases  by 
radium.  Mr.  Lawson  said  the  cases  had  been  selected 
from  the  out-patient  clinic  of  Moorfields  Hospital,  and 
were  selected  as  instances  of  maladies  which  usually 
proved  obstinate  or  only  improved  slowly  under  the 
ordinary  forms  of  treatment,  or  else  were  of  an  active 
and  virulent  nature  and  so  required  drastic  measures. 
Only  17  cases  had  so  far  been  tried,  but  in  every  case  the 
result  of  exposure  to  radium  had  been  very  encouraging. 
Most  of  the  cases  were  corneal  ulcerations,  4  were  non¬ 
ulcerative  lesions,  and  1  was  episcleritis.  After  one  appli¬ 
cation  of  five  minutes  to  a  hypopyon  there  was  distinct 
benefit.  For  instance,  a  man,  aged  35,  gave  a  history  of 
injury  to  the  right  eye.  There  was  deep  ulceration  and 
a  grey  infiltrated  area  of  4  mm.  diameter,  with  a  large 
hypopyon.  Twenty-nine  milligrams  of  radium  were 
applied  for  five  minutes,  and  five  days  later  the  injec¬ 
tion  was  subsiding  and  the  hypopyon  had  disappeared. 
Two  days  after  a  second  application  of  three  minutes 
the  man  was  discharged  from  the  hospital,  the  eye 
being  not  quite  white,  but,  for  all  practical  purposes, 
well.  Other  cases  also  did  very  well  from  the  treat¬ 
ment.  In  all  cases  the  only  other  measures  were 
boracic  lotion  and  atropine  where  required.  Some  punctate 
erosions  were  also  similarly  treated,  and  gave  equally 
encouraging  results,  as  did  also  cases  of  old-standing 
trachomatous  pannus,  except  in  one  case,  in  which  there 
was  increased  vascularity  after  the  treatment.  The 
dosage  of  radium  was  an  important  point,  and  the  small 
dose  of  5  mg.  seemed  to  act  as  quickly  as  did  a  much 
larger  quantity.  In  one  case  the  pain  after  the  application 
endured  for  three  days,  but  in  the  others  the  longest  time 
was  twenty  hours.  Mr.  Mackenzie  Davidson  explained 
that  the  paper  was  a  tentative  one.  The  radium  was 
applied  in  sealed  glass  tubes,  the  glass  cutting  off  the 
alpha  rays,  so  that  the  beta  and  gamma  rays  only  passed 
through  to  the  lesion. 

The  Nettleship  Medal. 

The  Chairman  then,  in  a  graceful  tribute,  presented  to 
Mr.  Edward  Nettleship  the  Nettleship  medal  for  his  work 
in  ophthalmology,  and  Mr.  Nettleship  replied,  paying  a 
high  compliment  to  the  many  coadjutors  who  had  helped 
him  to  complete  the  pedigrees  on  which  he  had  been 
working. 

Colour  Perception. 

Dr.  Edridge-Green  showed  a  new  spectroscope,  which 
enabled  him  to  isolate  any  portion  of  the  spectrum  and 
determine  without  calculation  the  size  of  any  patch  which 
seemed  monochromatic  to  any  person. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

Tuesday,  July  13th,  1909. 

Mr.  Warrington  Ha  ward,  President,  in  the  Chair. 

Treatment  of  Sarcoma  by  Bacterial  Toxins. 

Dr.  W.  B.  Coley,  of  New  York,  in  an  address  on  this 
subject,  said  that  it  was  now  seventeen  years  since  he  first 
suggested  and  practised  the  injection  of  cultures  of  the 
Streptococcus  erysipelatosus  as  a  treatment  for  malignant 
tumours.  The  basis  of  his  work  was  the  undoubted 
occurrence  of  retrogression  in,  and  disappearance  of,  in¬ 
operable  sarcomatous  growths  as  a  sequel  of  attacks  of 
erysipelas.  Scientific  support  was  forthcoming  later 
when  the  experimental  work  of  Beebe  and  Tracy  at 
the  Huntington  Cancer  Research  Laboratory  showed 
that  multiple  sarcoma  in  dogs  frequently  disappeared 
entirely  under  treatment  with  the  mixed  toxins.  His  first 
successful  case  was  inoculated  in  1884  with  a  living  culture 
of  the  streptococcus  for  a  round-celled  sarcoma  of  the  jaw  ; 
the  patient  remained  free  from  all  signs  of  the  growth  and 
quite  well  in  1891.  He  treated  in  all  12  cases  by  this 
method,  but  was  obliged  to  give  it  up,  partly  because  two 
deaths  occurred  as  a  result  of  the  infection,  and  also 
because  he  was  not  invarially  able  to  produce  an  attack 
of  erysipelas.  Nevertheless,  he  noticed  that  some  in¬ 
hibitory  action  was  evident  even  when  no  definite  attack 
was  induced,  and  this  first  gave  him  the  idea  of  a  possible 
toxic  action.  Then  some  work  at  the  Pasteur  Institute 
upon  the  increase  of  virulence  exhibited  by  the  strepto¬ 
coccus  in  the  presence  of  B.  prodigiosus  suggested  the 
combination  of  cultures  of  the  latter  organism  with  those 
of  the  streptococcus,  and  it  was  with  this  “fluid”  that 
nearly  the  whole  of  his  earlier  work  was  done.  Of  38  cases 
known  to  him  in  which  erysipelas,  accidental  or  inoculated, 
occurred  in  the  course  of  sarcomatous  disease,  23  were 
benefited  ;  of  these  17  were  sarcomata,  7  were  cured,  and 
10  “  improved.” 

When  the  toxins  were  first  used  the  two  organisms  were 
grown  together ;  a  two  weeks’  culture  was  sterilized,  a 
small  piece  of  thymol  added,  and  the  material  used  with¬ 
out  filtration.  As  a  result  of  his  observations  he  came  to 
the  conclusion  that,  in  some  cases  at  least,  the  B.  prodigi¬ 
osus  had  an  inhibitory  action  of  its  own,  independently  of 
its  association  with  the  streptococcus.  Hence  the  next 
development  of  the  treatment,  which  consisted  in  growing 
the  organisms  separately  and  standardizing  the  cultures 
before  mixing  in  definite  proportions.  By  this  means  it 
was  possible  to  eliminate  the  earlier  severe  symptoms, 
since  the  dose  could  be  regulated. 

The  effect  of  an  injection  upon  a  tumour  was  to  render 
it  paler,  no  doubt  as  a  result  of  decreased  vascularity  ; 
then,  after  about  three  doses,  to  diminish  the  fixity. 
Softening  set  in,  and  finally  the  tumour,  in  favourable 
cases,  disappeared  by  absorption,  or  by  liquefaction  and 
necrosis  in  the  round-celled  and  more  vascular  growths. 

Not  for  every  case,  by  any  means,  could  it  be  claimed 
that  the  tumour  would  disappear  altogether,  but  in  some, 
degeneration  did  lead  to  complete  absorption.  Melanotic 
types  derived  no  benefit  from  the  injections.  It  was 
immaterial  where  the  inoculations  were  made,  whether 
into  the  neoplasm  itself  or  into  the  tissues  at  a  distance. 

The  explanation  he  had  to  offer  for  what  might  seem 
anomalous  results,  he  found  in  his  conception  of  the 
essential  nature  of  all  malignant  growths;  he  looked  upon 
all  tumours,  of  whatever  type,  as  of  microbic  origin, 
and  therefore  susceptible  to  natural  and  induced  im¬ 
munity.  He  believed  there  were  many  analogies  between 
sarcomata  and  such  a  condition  as  bone  tuberculosis ; 
some  surgeons  believed  that  the  latter  was  invariably 
a  sequel  of  trauma,  and  in  his  experience  the  same  held 
true  lor  very  many  sarcomata,  whatever  might  be  the  case 
with  other  neoplasms.  His  results  were  to  be  explained 
by  the  induction  of  an  environment  unsuitable  to  the 
cancer  cell,  which  degenerated  in  consequence.  It  would 
easily  be  understood  that  the  unsuitability  attained  might 
be  enough  to  give  the  malignant  cells  a  temporary  set  back 
but  not  enough  to  produce  a  permanent  effect.  An  exami¬ 
nation  of  the  blood  after  inoculation  always  disclosed  a 
marked  leucocytosis. 

There  were  experimental  observations  tending  to  show 


that  the  response  of  cancer  cells  to  slight  changes  in 
nutritional  conditions  were  very  delicate.  For  example,  a 
variety  of  mouse-tumour  which  could  be  transplanted 
freely  among  Berlin  mice  could  not  be  transplanted  from 
mouse  to  mouse  in  Denmark,  and  presumably  the  only 
difference  was  some  small  divergence  of  diet. 

The  results  of  treatment  with  the  mixed  toxins  varied 
from  absolute  failure  to  brilliant  success,  the  determining 
factor  seeming  to  be  largely  a  question  of  dose.  The 
amount  given  must  be  adapted  to  the  individual  response 
of  the  patient,  and  failure  to  show  rapid  improvement  need 
not  lead  to  discouragement.  One  case  of  sarcoma  of  the 
parotid  with  metastases  in  the  neck,  which  showed  no 
improvement  after  one  month,  after  seven  months  he  was 
able  to  report  as  a  cure;  the  tumour  had  entirely  dis¬ 
appeared  and  the  patient  remained  well  seven  years  later. 
He  alluded  also  to  the  case  reported  to  the  society  by 
Major  Spencer  earlier  in  the  session. 

In  cases  of  sarcoma  of  the  extremities  where  it  was  a 
question  of  amputation,  the  toxins  should  be  given  a  chance 
first,  but  unless  signs  of  success  were  forthcoming  in  at 
the  most  three  weeks,  operation  should  not  be  further 
postponed. 

One  of  the  most  important  uses  of  the  toxins  was  as  a 
prophylactic  measure  after  operations,  particularly  for  sar¬ 
comata,  but  there  was  no  reason  why  an  inhibitory  effect 
should  not  be  exercised  in  the  case  of  carcinomata,  and  he 
believed  it  was.  He  had  some  20  cases  in  which  recur¬ 
rence  was  to  be  expected  on  clinical  grounds,  but  in  which 
none  had  occurred  for  seven  years,  and  he  attributed  this 
to  the  beneficial  action  of  the  injections. 

The  reaction  required  for  prophylactic  purposes  was  a 
light  one,  not  more  than  enough  to  give  a  temperature  of 
99°  to  101°,  and  no  harm  resulted  even  from  continuance 
of  the  treatment  for  four  years. 

He  had  now  some  12  cases  of  sarcoma  of  a  long  bone,  in 
which  he  had  succeeded  in  averting  the  operations  to 
which  the  patients  had  been  condemned  by  well-known 
surgeons.  Most  of  them  were  confirmed  as  to  diagnosis 
by  microscopical  examination ;  some  were  round -celled 
and  some  myeloid.  When  the  figures  given  by  Butlin — 68 
cases  with  only  1  permanent  cure — were  remembered, 
these  results  assumed  significance.  It  was  sometimes 
objected  that  the  waste  of  time  was  serious.  As  a  matter 
of  fact,  in  the  slower  growing,  three  weeks  was  not  of 
moment;  whilst  in  the  rapidly  growing  even  immediate 
amputation  was  foredoomed  to  failure,  whilst  his  method 
did  give  some  chance.  Operation  was  easier  and  less 
extensive  after  toxin  treatment,  so  that  a  stump  could 
sometimes  be  left  for  an  artificial  limb  instead  of  a  dis¬ 
articulation,  say,  at  the  hip.  In  the  case  of  myeloids, 
enucleation  was  sufficient  if  followed  by  a  course  of 
injections. 

No  definite  rules  for  treatment  could  be  laid  down. 
It  was  dangerous  to  stop  too  soon ;  generally  from  six 
weeks  to  three  months  were  enough.  The  shortest 
successful  series  he  had  given  was  thirty-one  injections, 
whilst  a  case  of  sarcoma  of  the  breast  injected  in  1895 
on  seventy- eight  occasions  remained  well  to  this  day. 

Sometimes  recurrences  had  been  observed  after  disap¬ 
pearance  of  the  tumour.  In  a  case  of  this  sort  in  his  first 
series,  treated  with  the  living  germs  and  yielding  only 
after  four  attacks  of  erysipelas,  the  patient  kept  well  for 
some  years  ;  a  recurrence  was  then  successfully  dealt  with 
by  toxins,  but  three  and  a  quarter  years  later  he  died  of 
metastases. 

As  a  rough  guide  he  would  say,  “  Give  toxins  till  the 
tumour  had  entirely  disappeared;  then  for  four  months 
longer  give  smaller  doses  at  longer  intervals.”  The 
biggest  dose  usually  employed  was  8  minims  three  or 
four  times  a  week,  but  he  had  given  as  much  as 
20  minims.  The  first  dose  should  not  be  more  than 
J  to  £  minim,  and  should  be  given  into  the  buttock ;  when 
given  into  the  tumour  itself  the  dose  should  not  be  more 
than  a  quarter  of  the  last  systemic  dose.  A  temperature 
of  about  102°  to  104°  was  desirable.  As  long  as  this 
degree  of  reaction  was  elicited  no  further  increase  should 
be  made;  then  the  increment  should  be  J  minim. 

The  obstacles  he  had  had  to  overcome  in  obtaining 
support  for  his  method  had  been :  (1)  The  difficulty  of 
standardization;  this  was  solved  for  him  by  Dr.  Buxton. 
(2)  Failures  published  by  other  surgeons,  chiefly  due  to 
imperfect  trial.  (3)  The  rarity  of  the  disease  and  the 
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(hopeless  attitude  of  most  surgeons  towards  tumours  they 
saw  no  hope  of  relieving  by  the  knife.  It  required  courage 
and  confidence,  both  on  the  part  of  the  patient  and  of  the 
■doctor,  to  face  a  treatment  that  might  involve  a  tempera¬ 
ture  of  1053,  a  chill,  and  cyanosis.  Fatal  cases  reported 
by  other  surgeons  were  almost  all  due  to  neglect  of  the 
most  ordinary  precautions.  In  his  own  list  of  500  cases 
there  were  only'  3  deaths.  Two  of  these  were  due  to 
'embolism,  the  most  frequent  cause  of  a  fatal  issue  in  other 
hands  also,  and  resulted  from  too  big  an  initial  dose 
directly  into  the  tumour. 

Speaking  of  final  results,  he  had  now  treated  success¬ 
fully  52  inoperable  cases  ;  of  these,  35  remained  well  after 
from  three  and  a  half  to  sixteen  years  ;  28  after  from  five 
to  sixteen  and  14  after  from  ten  to  sixteen  years.  In  all 
but  2  of  these  52  diagnosis  was  confirmed  by  the  rnicro- 
scope.  There  were  now  something  over  a  hundred 
•successes  reported  by  other  surgeons.  When  he  read  a 
.paper  recently  before  the  New  York  Medical  Society,  no 
criticism  of  accuracy  of  diagnosis  was  made.  It  was  said 
!  that,  if  he  was  right,  his  treatment  ought  to  have  been 
\  widely  adopted,  and  that  it  would  have  been  used  in 
Europe.  Many  people’s  failures  dated  from  fifteen  years 
•ago,  and  their  arguments  did  not  apply  to  the  modern 
technique.  If  history  was  clear  upon  one  point,  it  was 
that  there  was  no  relation  between  the  value  of  a  discovery 
and  the  rapidity  of  its  acceptance  by  the  profession.  In 
conclusion,  he  wished  to  acknowledge  his  indebtedness  to 
Drs.  Buxton  and  Bull.* 
n 

Vote  of  Thanks. 

A  vote  of  thanks  to  the  lecturer  was  proposed  by  Mr. 
IButlin  and  seconded  by  Sir  Almroth  Wright,  and  was 
carried  with  acclamation. 

ft 

t- 

— 

1  Association  of  Registered  Medical  Women. — At  a 
meeting  on  July  6th,  Dr.  May  Thorne  in  the  chair,  Mrs. 
Scharlieb  opened  a  discussion  on  Post-partum  haemor¬ 
rhage ,  giving  as  the  chief  causes  of  the  condition  inertia 
■<jf  the  uterus  (by  far  the  most  frequent),  lacerations  of 
some  part  of  the  genital  tract,  heart  disease,  or  toxic  con- 
•ditions,  for  example,  albuminuria.  The  causes  of  inertia 
were  precipitate  or  tedious  labour,  overdistension  of  the 
j  uterus,  and  the  presence  of  tumours,  especially  interstitial 
I  "fibroids.  Inertia  from  tedious  labour  might  be  obviated 
•by  a  timely  use  of  forceps.  With  regard  to  chloroform, 
£he  speaker  considered  that  if  it  was  carefully  given  it 
averted  rather  than  caused  inertia,  by  preventing  the 
:  -exhaustion  due  to  pain  and  anxiety.  The  prophylactic 
;  treatment  of  post-partum  haemorrhage  further  consisted  in 

(the  proper  management  of  pregnancy  and  of  labour 
''especially  of  the  third  stage).  The  treatment  of  the 
actual  condition  should  be  systematic ;  the  following 
measures  should  be  carried  out  in  order:  (1)  Brisk  but 
t  .gentle  massage  of  the  abdomen.  (2)  Hot  intrauterine 
I  douches;  clots  or  placental  tissue  could  be  removed  at  the 
same  time,  and  the  presence  of  lacerations  noted. 
<(3)  Traction  on  the  anterior  lip  of  the  cervix.  (4)  Com¬ 
pression  of  the  aorta.  (5)  Packing  of  the  uterus  and 
vagina  with  iodoform  gauze.  Subsidiary  measures  con- 
!  listed  in  raising  the  foot  oE  the  bed,  bandaging  the  legs, 
-and  stitching  up  lacerations.  The  drugs  that  were  useful 
were  ergot,  ergotinin,  calcium  chloride,  quinine  (in  large 
doses),  and  strychnine.  Mrs.  Willey  said  that  she  had 
found  the  method  of  drawing  down  the  cervix  of  the 
.greatest  service,  and  thought  that  the  efficacy  of  plugging 
the  uterus  was  largely  due  to  the  preliminary  traction  on 
f  4he  cervix.  Mrs.  Granger  Evans  noted  that  post  partum 
haemorrhage  was  liable  to  occur  in  women  who  had  suf¬ 
fered  from  ante-partum  haemorrhage.  Miss  Turnbull 
considered  that  precipitate  labour  was  an  infrequent  cause 
of  post  partum  haemorrhage.  Miss  de  Garis  commented 
;  on  the  troublesome  cases  of  continued  trickling  haemor- 
rhage,  and  spoke  of  the  value  of  intravenous  and  sub¬ 
mammary  saline  injections.  Dr.  May  Thorne  agreed  that 
•chloroform  was  not  harmful  if  given  carefully.  She  con¬ 
sidered  that  bimanual  compression  of  the  uterus  was  one 
of  the  best  and  safest  methods  of  stopping  haemorrhage 
from  the  uterus. 


■  rfr>  °t  the  method  of  preparation  of  the  mixed  toxins  can  be 

i-ouna  in  the  British  Medical  Journal,  1908,  vol.  i.  p.  1064 ;  and  in  the 
j  L  ’ost°n  Medical  and  Surgical  Journal,  vol.  158,  No.  6,  p.  178. 


DISEASES  OF  CHILDREN. 

Dr.  Ernst  Moro  has  published  the  results  of  an  interesting 
and  instructive  piece  of  research  on  the  haemolytic 
properties  of  the  child’s  serum  in  health  and  disease.1 
Taking  first  the  serum  of  healthy  adults  as  a  standard 
for  comparison,  and  testing  it  with  sheep’s  blood  cor¬ 
puscles,  he  finds  that  its  content  of  complement  does  not 
show  marked  variations  either  with  different  individuals 
or  at  different  times,  when  the  conditions  of  experiment 
are  the  same.  With  normal  children  above  the  age  of 
sucklings,  the  tests  for  haemolysis  yield  similar  results  to 
those  obtained  with  adults.  But  the  amount  of  comple¬ 
ment  is  lower  in  newly-born  children  during  the  first  week 
of  life,  and  varies  with  different  individuals.  Examina¬ 
tions  of  the  amount  of  complement  at  different  periods 
during  the  age  of  suckling  also  yield  variable  results, 
which  appear  to  be  correlated  with  the  mode  of  nutrition. 
These  differences  are  not  very  great  and  are  not  absolutely 
constant,  but  the  author  attaches  significance  to  the  fact 
that,  independently  of  the  body  weight,  it  is  much  com¬ 
moner  (in  10  out  of  17  cases)  to  find  a  low  complement 
value  with  artific’ally-fed  infants  than  with  those  which 
are  breast-fed  (in  only  2  out  of  12  cases).  He  remarks 
that  this  fact  supports  his  conclusion,  deduced  from  pre¬ 
vious  observations,  that,  ceteris  paribus,  the  blood  serum  of 
breast-fed  children  is  more  strongly  bactericidal  than  that 
of  bottle-fed  infants.  With  regard  to  children  not  in  a 
healthy  condition,  a  difference  is  observable  between  the 
infectious  and  the  non-infectious  maladies.  In  the  latter 
the  haemolytic  property  of  the  serum  corresponds  to  the 
normal ;  but  in  the  infectious  diseases,  particularly  in 
typhoid  fever,  pneumonia,  and  tuberculosis,  it  is  distinctly 
higher. 

Dr.  von  Vogl,  of  the  South  German  Army  Medical 
Staff,  discusses  in  a  recent  monograph2  the  relationship 
between  infantile  mortality  and  the  supply  of  recruits. 
The  author  is  of  opinion  that  a  high  death-rate  in  the  first 
years  of  life  is  far  more  detrimental  to  the  interests  of 
national  defence  than  the  deterioration  of  physique  which 
is  associated  with  the  modern  tendency  towards  rural 
depopulation,  He  gives  a  map  which  seems  to  indicate 
that  infantile  mortality  is,  in  South  Germany  and  Austria, 
excessive  in  low-lying  districts.  The  territories  bordering 
on  the  Danube,  almost  without  exception,  show  a  high  in¬ 
fantile  death-rate.  Taking  Bavaria  as  a  whole,  the  in¬ 
fantile  mortality  is  much  higher  than  in  any  other 
part  of  Germany.  Dr.  von  Yogi  believes  that  con¬ 
stitutional  weakness,  dependent  on  poorness  of  parental 
and  ancestral  stock  and  improper  feeding,  are  the 
chief  causes  of  death  in  infancy ;  he  is  inclined 
to  attach  more  weight  to  the  former  influence.  He 
emphasizes  the  importance  of  physical  training  during  the 
years  of  school  life,  and,  with  the  help  of  a  study  of  the 
records  of  long  distance  races,  makes  clear  the  dangers 
incurred  in  forcing  imperfectly  trained  and  physically 
unfit  men  to  undertake  long  marches  when  burdened  with 
accoutrements.  The  work  contains  some  information 
which  deserved  more  enlightened  statistical  treatment 
than  it  has  received.  As  might  perhaps  be  surmised  from 
the  title  page,  Dr.  von  Yogi  has  a  fondness  for  long  sen¬ 
tences  which  even  exceeds  that  of  the  average  German 
author.  Dr.  von  Yogi,  whatever  may  be  thought  of  his 
literary  powers,  deserves  a  word  of  commendation  for 
adding  his  testimony  to  that  of  the  cloud  of  witnesses 
who  have  protested  against  the  disregard  of  common 
hygienic  principles  which  has  too  often  characterized 
military  administration. 

Dr.  Sittler  has  put  together  an  interesting  study  of 
“the  most  important  bacterial  types  in  the  flora  of  the 
suckling’s  intestine.”3  Immediately  after  birth  there  are 

1  TJeber  das  Yerhalten  hdmolytischer  Serumstoffe  beim  gesunden  und 
kranken  Kind.  Von  Dr.  Ernst  Moro.  Wiesbaden  :  J.  E.  Bergruann  ; 
and  Glasgow  :  F.  Bauermeister.  1908.  (Sup.  roy.  8vo,  pp.  100 ;  15 
illustrations  in  the  text.  3s.) 

2  Die  Sterblichkeit  der  Sduglinge  in  ihrem  territorialen  Yerhalten  in 
Wiirttemberg,  Bayern  und  Oesterreicli,  und  die  Wehrfiihigkeit  der 
Jugend,  mit  besonderer  BUcksieli tnahme  avf  die  Anforderuna  an  die 
Marschfdhigkeit .  Von  Dr.  von  Vogl.  Miinchen  :  J.  F.  Lehmann.  1909. 
(Med.  8vo,  pp.  74.  M.2.40.) 

8  Die  wichtigsten  Bakterientyyen  der  Darmflora  beim  Siiugling. 
Von  Dr.  Paul  Sittler.  Wurzburg  :  Curt  Kabitzsch.  1909.  (Sup 
roy.  8vo,  pp.  70.  M.2.50.) 
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found  in  the  infant’s  mouth  the  enterococcus,  B.  per- 
fringens,  and  B.  coli,  all  of  which  are  doubtless  derived 
from  the  mother’s  vagina.  To  these  bacteria  there  are 
soon  added  B.  bifidus ,  B.  lactis  aerogenes,  B.  acidophilus , 
and  B.  exilis.  The  enterococcus  ( Streptococcus  acidi 
lactici)  is  the  principal  bacterium  of  the  small  intestine, 
and  its  capacity  for  souring  milk  probably  restrains  the 
growth  of  other  bacteria  in  this  part  of  the  bowel — 
for  example,  B.  lactis  aerogenes  and  B.  coli.  In  the  large 
intestine  the  most  important  micro-organism  is  the 
anaerobic  B.  bifidus  communis,  which  is  also  the 
chief  bacterium  found  in  the  stools,  whilst  the 
B.  perfringens  is  characterized  by  its  occurrence  in 
the  layer  of  mucus  adherent  to  the  inner  surface  of  the 
intestine.  In  pathological  conditions  not  attributable  to 
other  and  extraneous  causes  the  B.  coli  and  B.  lactis 
aerogenes  are  responsible  for  the  milder  disturbances,  and 
B.  perfringens,  growing  in  symbiosis  with  B.  coli,  for  the 
severer  cases.  The  bacterial  infection  of  the  intestinal 
tract  is  completed  during  the  first  four  or  six  days  of  life. 
Ten  to  twelve  hours  after  birth  a  few  examples  of  entero¬ 
cocci  and  B.  coli  are  found  in  the  meconium ;  and  by  the 
second  day  the  B.  perfringens  is  added  to  the  contents  of 
this  excretion.  The  disappearance  of  this  organism  from 
the  meconium  is  accompanied  by  the  change  of  the  excreta 
into  the  normal  orange-yellow  type,  with  a  preponderance 
of  B.  bifidus.  In  discussing  the  influence  of  diet  on  the 
bacterial  contents  of  the  infant’s  intestine  the  author 
attaches  special  importance  to  the  carbohydrates  ;  his 
observations  on  the  part  played  by  various  sugars  in 
favouring  or  restraining  the  growth  of  particular  organisms 
will  be  read  with  especial  interest. 


A  highly  favourable  opinion  of  Dr.  Hutchison’s  Lectures 
on  Diseases  of  Children 4  was  expressed  when  the  first 
edition  appeared  in  1904.  In  the  second  revised  and 
enlarged  edition  the  pages  have  been  increased  by  nearly 
a  hundred,  and  fresh  chapters  have  been  inserted  on  some 
diseases  of  the  newly  born,  congenital  pyloric  stenosis, 
chronic  constipation  in  infancy  and  childhood,  some 
common  symptoms  of  disease  in  children  and  their  dia¬ 
gnostic  significance,  and  some  of  the  common  skin  diseases 
of  infancy  and  childhood.  Each  of  these  additions,  it  may 
be  said,  enhances  the  value  and  usefulness  of  the  work. 
As  a  preliminary  to  the  study  of  the  larger  and  more 
systematic  treatises  on  disease  in  childhood,  we  know  of 
no  work  more  likely  to  prove  of  service.  Dr.  Hutchison 
possesses  the  happy  gift  of  stating  the  main  essentials  of 
each  complaint  in  a  plain  and  lucid  manner,  and  his 
dogmatic  mode  of  expression  is  the  more  calculated 
to  impress  his  statements  upon  his  readers.  In  the 
review  of  the  first  edition  we  commented  adversely, 
and  Dr.  Hutchison  subsequently  defended,  the  advice 
to  feed  babies  on  a  mixture  consisting  of  a  tea- 
spoonful  of  Nestle’s  milk  in  six  tablespoonfuls  of  water. 
In  the  new  edition  the  advice  is  retained,  but  the  analysis 
of  the  resultant  mixture  is  considerably  modified. 
It  may  still  be  pointed  out,  however,  that  in  the  different 
analyses  given  in  the  two  editions  the  proportions  of  pro¬ 
tein  to  fat  do  not  correspond;  in  the  first,  indeed,  the 
amount  of  protein  exceeds  that  of  the  fat,  whilst  in  the 
second  analysis  the  reverse  obtains.  This  must  mean  that 
either  one  or  both  analyses  are  at  fault.  It  would  be  easy 
to  give  other  reasons  in  justification  of  our  objection  to  the 
author’s  advice  on  this  point,  and  we  still  think  it  may  be 
harmful,  especially  when  coming  from  a  recognized 
authority  on  dietetics  like  Dr.  Hutchison.  Of  the  new 
chapters,  that  on  congenital  pyloric  stenosis  is  especially 
interesting  and  suggestive,  and  Dr.  Hutchison  speaks 
“  with  no  uncertain  voice  ”  as  to  the  frequency  of  that 
complaint  and  its  treatment.  “  I  am  perfectly  sure,”  he 
says,  “  that  any  one  who  is  capable  of  diagnosing  it  will 
meet  with  cases  in  his  practice  not  very  infrequently.”  As 
to  this,  it  can  be  said  that  numerous  observers,  who  are 
reputedly  capable  in  other  respects,  must,  if  he  be 
right,  not  only  miss  many  cases  in  the  wards  of 
children  s  hospitals,  but  in  the  post-mortem  rooms  as 
well.  All  available  post-mortem  evidence  points  in  the 
direction  of  pyloric  stenosis  being  a  rare  complaint ; 
and,  if  he  be  right  in  his  estimation  of  its  frequency, 
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the  discrepancy  between  him  and  others  can  only  be 
explained  by  the  suggestion  that  many  cases  recover,  in 
spite  of  the  lack  both  of  correct  diagnosis  and  appropriate 
treatment.  He  is  equally  dogmatic  as  to  operation,  and 
his  view,  which  he  emphasizes  by  italics,  is  “  that  opera¬ 
tion  is  never  in  any  circumstances  justified  in  these  cases 
Such  a  view,  needless  to  say,  is  in  direct  opposition  tc- 
that  of  the  Edinburgh  authorities,  to  whom  the  profession 
is  largely  indebted  for  its  present  knowledge  of  the  con¬ 
dition.  As  in  the  first  edition,  Dr.  Hutchison  places  the 
recoveries  from  post-basic  meningitis  as  high  as  50  per 
cent.;  and  we  may  repeat  that  his  experience  of  the- 
disease  must  be  exceptional,  for  his  percentage  of 
recoveries  is  probably  four  or  five  times  as  great  as  that 
of  most  other  authorities.  In  spite  of  the  few  criticisms- 
we  have  ventured  upon,  we  would  wish  to  express  our  high 
appreciation  of  the  numerous  merits  of  Dr.  Hutchison’s, 
work.  It  is  profusely  illustrated  by  photographs,  which 
are  admirably  adapted  for  their  intended  purposes.  It  is. 
a  pity,  however,  that  the  quality  of  the  paper  of  the' 
second  edition  should  fall  so  far  below  that  of  the  first. 

Infant  feeding  is  far  from  being  neglected  at  the  present 
time  by  medical  writers,  and  Dr.  Fowler’s  book5  is  no 
less  than  the  third  on  the  subject  by  members  of  the  staff 
of  the  Edinburgh  Children’s  Hospital  during  the  course  of 
a  few  months.  It  may  be  said  at  once  that  the  merits  of 
his  work  are  great.  Dr.  Fowler  has  evidently  a  profound 
knowledge,  both  theoretical  and  practical,  of  his  subject,, 
and  no  important  detail  has  escaped  notice  at  his  hands. 
His  sections  on  the  bio- chemical  properties  and  composi¬ 
tion  of  milk  are  excellent,  and  more  up  to  date  than  those- 
in  any  other  work  on  infant  feeding  with  which  we  are* 
acquainted.  He  is  no  half-hearted  advocate  for  the  routine 
sterilization  of  cow’s  milk.  After  giving  thorough  details, 
as  to  the  pasteurization,  sterilization,  and  boiling  of  milk,, 
and  their  respective  advantages  and  drawbacks,  he  writes  ; 

No  one  will  deny  that  germ-free  milk  (could  it  be  procured)  is- 
preferable  to  milk  which  has  been  cooked ;  but,  in  the  absence 
of  this  ideal,  it  seems  to  me  that  to  do  anything  to  foster  an 
opinion  which  has  tended  to  prevail  both  in  lay  and  medical- 
circles  in  late  years — namely,  that  raw  milk  in  any  form  is 
superior  to  artificially  sterilized  milk — is  to  assume  a  serious- 
responsibility  and  to  commit  a  very  grave  error. 

That  raw  milk  in  any  form  is  superior  to  sterilized  milk  is- 
so  manifestly  absurd  that  we  would  have  thought  no  one 
could  have  been  found  to  differ  from  Dr.  Fowler  on. 
the  point.  But,  given  milk  that  on  reliable  evi¬ 
dence  is  reasonably  pure,  and  with  proper  precau¬ 
tions,  such  as  the  absence  of  epidemics  and  very  hot 
weather,  there  is  an  increasing  number  of  competent 
authorities  who  consider  the  ultimate  results  of  feeding 
are  better  with  Such  a  milk  when  it  is  given  raw  than 
when  it  has  been  subjected  to  any  process  of  heating.  To- 
compare  the  necessity  of  the  sterility  of  an  infant’s  food 
with  that  required  in  surgical  operations,  as  the  author 
does,  is  to  overstate  the  case.  Dr.  Fowler  has  had  an 
extended  experience  of  Budin’s  method  of  feeding  with 
whole  sterilized  milk,  and  writes  in  its  favour.  He  gives 
the  precautions  that  are  necessary  before  attempting  it, 
and  his  directions  should  be  followed  by  any  one  resolving 
to  try  the  method.  Regarding  buttermilk,  of  which  one- 
hears  so  much  nowadays,  Dr.  Fowler  writes  judiciously 
and  with  reserve.  He  has  not  found  it  to  possess  all  the 
virtues  that  have  been  claimed  for  it,  but  sometimes  his 
results  with  it  in  cases  of  chronic  gastro- intestinal  disorder 
have  been  eminently  good.  He  attributes  success  with  it 
mainly  to  its  low  percentage  of  fat  and  the  absence  of 
coagulable  casein.  The  author  may  be  congratulated  on 
his  excellent  book,  which  deserves  success. 

A  book  that  has  reached  a  third  edition  must  be  sup¬ 
posed  to  have  supplied  a  want.  In  the  case  of  Mrs. 
Sadler’s  work,  Infant  Feeding  by  Artificial  Means,6  how¬ 
ever,  we  are  at  a  loss  to  imagine  to  what  class  of  readers  it 

5  Oxford  Medical  Publications.  Infant  Feeding  :  A  Practical  Guide 
to  the  Artificial  Feeding  of  Infants.  By  J.  S.  Fowler,  M.D.,  F.R.C.P. 
Edin.,  Physician  to  the  Royal  Hospital  for  Sick  Children,  Edinburgh., 
etc.  London:  Henry  Frowde,  andHodder  and  Stoughton.  1909.  (Cr.  8vo„ 
pp.  240.  5s.) 

6  Infant  Feeding  by  Artificial  Means:  A  Scientific  and  Practical 
Treatise  on  the  Dietetics  of  Infancy.  By  S.  H.  Sadler,  author  of 
Suggestions  to  Mothers,  etc.  Third  edition.  London:  George  Routledge- 
and  Sons,  Limited.  1909.  (Post  8vo,  pp.  253.  3s.  6d.) 
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oac  have  appealed.  The  author  apparently  possesses  no 
medical  qualification,  and  her  work  is  mainly  a  compila¬ 
tion  from  the  writings  of  others.  In  the  preparation  of  the 
present  edition  it  would  seem  a  pity  that  she  did  not 
-consult  some  competent  authority,  with  a  view  to  the 
work  being  brought  up  to  date.  Had  this  course  been 
'followed,  the  quotation  from  the  late  Dr.  Playfair,  in 
which  preference  is  given  to  long-tubed  feeding  bottles 
!  over  others,  would  hardly  have  been  retained.  The  same 
might  be  said  of  the  quotations  from  the  late  Dr.  Routh, 
dealing  with  cases  in  which,  owing  to  intestinal  troubles, 
there  is  intolerance  for  milk,  and  it  is  advised  :  “  The 
aliments  to  be  given  in  these  cases  are  two — good  black 
tea,  mixed  with  milk,  which  last  should  be  given  only  in 
•sparing  quantities,  and  raw  meat.”  The  last-named 
author  is  further  quoted  to  the  effect :  “  Tea  comes  to 
resemble  very  closely  beef  tea,  and  as  such  may  be  looked 
upon  as  a  very  good  substitute.”  Many  other  quotations 
•could  be  given  which  are  not  in  accord  with  modern 
notions  or  practice.  The  author  would  seem  to  have  spent 
much  time  in  writing  to  authorities  for  information  on 
elementary  points  of  minor  importance,  and  in  numerous 
instances  their  answers  are  printed  in  full,  thus  adding 
unnecessarily  to  the  bulk  of  the  work.  Whilst  many  parts 
•of  the  book  are  likely  to  be  useful,  it  cannot  in  the  present 
day  be  considered  a  satisfactory  guide  to  the  artificial 
,  feeding  of  infants  without  careful  revision  and  many 
i  alterations. 


ABDOMINAL  SURGERY. 

The  first  volume  of  Deaver  and  Ashhurst’s  Surgery  of 
<the  Upper  Abdomen1  is  devoted  to  disorders  of  the  stomach 
and  duodenum.  The  object  of  the  work  is  to  present  a 
•digest  of  the  enormous  accumulation  of  papers  on  these 
■organs  by  surgeons  all  over  the  world.  An  attempt  has 
oeen  made  to  sift  the  valuable  from  the  worthless,  and 
ihus  to  provide  a  ready  means  of  correcting  the  bias 
inseparable  from  close  application  to  practice  in  one  clinic 
or  country  without  some  guide  as  to  the  reliability  of 
statistics  from  outside.  After  short  chapters  devoted  to 
anatomical,  physiological,  and  diagnostic  considerations, 
rthe  text  is  divided  into  sections  of  very  different  lengths, 
according  to  the  importance  of  the  part  under  review  ; 
'thus,  “phlegmonous  gastritis”  has  but  three  pages,  and 
these  are  chiefly  records  of  cases  and  operations,  with 
'results ;  “  gastric  ulcer  ”  has  some  sixty-five  pages  devoted 
to  accounts  of  the  various  conditions  in  which  operation  is 
demanded,  the  most  appropriate  procedure  to  adopt,  the 
j  -complications  that  may  arise,  the  results  hitherto  achieved, 

|  a  select  list  of  recent  papers.  Towards  the  end  of  the 
ioook  is  a  chapter  on  the  technique  of  operations  ;  it  deals 
briefly  and  lucidly  with  a  great  many  of  the  most  popular 
operations,  bub  the  authors  are  perfectly  definite  about 
their  own  choice  of  methods,  and  give,  for  the  most  part, 
t  cogent  reasons  for  their  selection.  It  will  be  seen,  there- 
I;  fore,  that  the  volume  will  be  very  useful  as  a  means  of 
!  reviewing  rapidly  the  modern  position  of  gastric  surgery, 
•and  particularly  helpful  to  any  one  trying  to  collect 
■examples  of  rare  or  unusual  cases  that  happen  to  come 
under  his  hands.  The  authors  have  accomplished  their 
,,  task  with  great  success ;  they  draw  upon  a  large  per- 
|  sonal  experience,  and  are  explicit  as  to  their  own 
f  preferences  and  rules,  whilst  at  the  same  time  they 
are  impartial  in  their  estimate  of  other  surgeons’  work. 
They  cannot  include  everything,  of  course,  but  they  give 
so  much  space  to  the  work  of  Gandy  and  Hort  in  con¬ 
nexion  with  the  etiology  of  gastric  ulcer  that  one  would 
j  expect  to  find  some  reference  to  that  of  Bolton.  On  the 
I  other  hand,  the  late  Mr.  Harold  Barnard’s  papers,  pub¬ 
lished  in  the  British  Medical  Journal  last  year,  are 
drawn  upon  largely  for  the  account  of  subdiaphragmatic 
abscesses,  and  handsomely  acknowledged.  A  clinical 
i  observation  with  which  all  surgeons  will  certainly  not 
agree  is  to  the  effect  that  not  until  peritoneal  reaction, 

I  alter  perforation  of  a  gastric  ulcer,  has  commenced  does 
maiked  rigidity  of  the  abdominal  wall  appear;  it  certainly 
appears  within  half  an  hour  or  less  of  the  first  onset  of 
pain  in  some  cases.  It  is  satisfactory  to  find  the  excision 
;  ot  a  perforated  ulcer  condemned  as  a  waste  of  time  better 


7  Surgery  of  the  Upper  Abdomen.  By  J.  B.  Deaver,  M.D.,  LL.D.,  and 
nnr^'o^00peiT  As^hurst’  M-D-  V°L  i,  Surgery  of  the  Stomach  and 
■illustrations  iCnlj  Eebluan'  Limited.  1909.  (Roy.  8vo,  pp.  480. 


spent  in  performing  gastro-enterostomy.  The  authors  are 
not  much  in  love  with  Finney’s  pyloroplasty,  and  seem  to 
think  it  will  not  supplant  gastro  jejunostomy  even  in  cases 
of  simple  ulcer,  but  they  describe  the  operation  fully, 
and  evidently  consider  it  very  much  in  the  field.  Under 
the  head  of  gastrostomy  it  is  a  little  surprising  to  find 
“Roux’s  operation”  in  the  same  type  as  Witzel,  Franck, 
and  so  on,  for  it  is  an  isolated  instance  in  which  a  loop 
of  jejunum  was  transplanted  beneath  the  skin  of  the 
chest  to  connect  a  cervical  oesophageal  fistula  with  a 
gastric.  This  book  will  not  need  a  great  deal  of  recom¬ 
mendation  ;  it  is  sure  to  find  its  way  into  the  hands  of  all 
those  engaged  in  the  active  practice  and  recording  of 
abdominal  surgery. 

We  welcome  the  publication  of  a  second  edition  of 
Douglas’s  Surgical  Diseases  of  the  Abdomen6 * 8  both  because 
it  indicates  that  the  book  has  already  been  appreciated 
and  because  it  gives  us  another  opportunity  of  urging  its 
claims  upon  the  limited  time  of  working  surgeons  already 
harassed  by  a  superfluity  of  print.  The  author  found  time 
amidst  a  busy  practice  to  think  about  his  cases,  and  to 
work  out  a  reasonable  reference  to  pathology  for  his 
collated  empirical  observations.  He  writes  with  special 
attention  to  diagnosis ;  he  seeks  the  exact  significance  of 
small  signs  and  symptoms,  weighs  their  inherent  and 
relative  value  and  points  the  moral  of  his  results  in  fresh 
and  vigorous  terms.  He  has  taken  full  advantage  of  recent 
literature  and  gives  his  readers  short  lists  of  references. 
There  is  no  detailed  account  of  operative  minutiae  although 
he  discusses  the  advantages  of  different  measures ;  he 
seems  to  have  no  obsessions  or  fads  and  is  quite  frank  as 
to  failure.  As  we  stated  in  reviewing  the  first  edition  this 
is  no  compendium  of  old  maxims;  it  is  solid  and  thought¬ 
ful  experience  expressed  in  terms  that  make  pleasant 
reading  and  are  at  the  same  time  most  instructive.  It  is 
no  real  drawback  that  the  editor  of  this  edition,  Dr.  Barr, 
has  treated  the  text  reverently  and  not  been  too  anxious 
to  be  absolutely  up  to  date  with  quite  recent  papers.  The 
most  valuable  part  of  the  book  will  be  unaffected  by  the 
progress  effected  for  some  years  to  come. 


OPHTHALMOLOGY. 

Retinitis  pigmentosa  is  a  disease  which  even  in  these 
days  is  obscure,  and  in  spite  of  the  large  amount  of  work 
which  has  been  done  upon  the  subject  we  have  no  true 
knowledge  as  to  its  cause.  One  of  the  latest  monographs 
concerning  it  is  that  written  by  Dr.  William  T.  Shoemaker 
of  Philadelphia,  who,  in  conjunction  with  Dr.  John  M. 
Swan,  has  been  awarded  the  Alvarenga  prize  of  the  College 
of  Physicians  of  Philadelphia  in  1908.9  It  is  based  on  an 
analysis  of  17  cases  occurring  in  deaf-mutes.  The  book 
contains  three  coloured  plates  and  other  diagrams,  a 
copious  bibliography  and  an  index.  Of  the  seven  chapters 
the  first  deals  with  the  history  of  the  disease  and  its 
pathology,  and  the  second  with  symptomatology.  Neither 
contains  anything  not  generally  known.  The  etiology  is 
discussed  in  the  third  chapter;  the  distribution  of  the 
disease  seems  to  be  universal,  no  country  being 
without  its  victims,  but  it  is  particularly  prevalent  in 
Turkey  and  throughout  the  East,  while  the  Jewish 
race  is  said  to  provide  an  unusual  number  of  cases. 
The  authors  assume  that  when  deaf-mutism  and  idiocy 
are  associated  with  retinitis  pigmentosa  the  one  is  not  the 
cause  of  the  other,  but  that  they  are  the  result  of  a  patho¬ 
logical  condition  common  to  both.  They  consider  that 
direct  transmission  from  parent  to  child  seldom  takes 
place  ;  in  their  series  not  an  example  of  it  occurred.  There 
is,  however,  abundant  evidence  that  the  disease  has  been 
transmitted  through  several  generations,  and  that  heredity 
has  a  potent  influence.  Such  cases  are  known  to  every 
one,  and  records  abound  in  literature.  In  the  present 
series  it  was  found  practically  impossible  to  learn  much  of 
value  concerning  the  ancestry  of  the  children  beyond 
the  generation  next  preceding  them.  Statistics  are  very 

6  Surgical  Diseases  of  the  Abdomen.  By  Richard  Douglas,  M.D 
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M.D.,  Philadelphia.  Philadelphia  :  J.  B.  Lippincott  Company.  (Med. 
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conflicting  as  to  whether  consanguinity  plays  any  part  in 
the  development  of  the  disease.  “Syphilis  plays  a  very 
doubtful  part,  if  any,  in  the  causation  of  retinitis  pig¬ 
mentosa.”  There  is  a  discussion  on  the  relation  of  deaf- 
mutism  and  idiocy  and  of  cirrhosis  of  the  liver  to  retinitis 
pigmentosa.  Details  of  the  authors’  cases  are  given,  as 
well  as  the  results  of  analysis  of  the  blood  and  urine. 
The  conclusion  is  that  the  disease  is  a  degeneration 
of  the  entire  neuro-vascular  track  of  the  peripheral  end 
organ  of  vision,  extending  backwards  to  the  brain,  but  not 
an  inflammation  within  llie  eyeball,  the  primary  structure 
involved  being  the  choroid,  while  the  retinal  changes  are 
secondary.  The  disease  is  always  congenital,  however 
late  it  is  before  it  manifests  itself,  while  heredity  is  an  im¬ 
portant  etiological  factor.  Consanguinity  is  of  importance 
only  in  connexion  with  heredity  and  environment. 
Retinitis  pigmentosa  without  pigmentation  is  a  disease 
identical  with  retinitis  pigmentosa,  while  unilateral 
retinit's  pigmentosa  is  inconsistent  with  the  authors’ 
idea  of  the  nature  of  the  disease.  The  book  is  well  got 
up,  and  sums  up  our  present  knowledge  of  the  disease. 

The  large  and  most  complete  book  by  Casey  A.  Wood  of 
Chicago,  A  System  of  Ophthalmic  Therapeutics, 10  does  not 
consist  simply  of  a  description  of  drugs  used  for  diseases 
which  have  a  direct  or  remote  effect  upon  the  eye ; 
a  very  careful  description  is  given  of  these  diseases,  and 
the  treatment  indicated  in  each;  there  is,  for  instance, 
a  really  good  description  of  various  diseases  of  the  stomach, 
liver,  brain,  etc.,  which  involve  the  ocular  apparatus.  The 
non- surgical  treatment  of  the  diseases  of  the  nose  and 
neighbouring  cavities  which  affect  the  ocular  apparatus  is 
next  considered,  and  a  chapter  is  then  devoted  to  general 
anaesthetics  in  ophthalmic  operations.  A  very  full 
account  is  given  of  the  methods  of  testing  the  sight  of 
railroad  employees  and  seamen  in  America,  and  the 
information  it  contains  is  useful  and  interesting  to  those 
who  are  engaged  in  similar  work  in  other  countries. 
A  large  portion  of  the  book  is  given  up  to  the  discussion  of 
remedial  agents  employed  in  eye  diseases.  The  volume  is 
not  entirely  the  work  of  Dr.  Casey  Wood,  for  although  he 
has  written  the  greater  part  of  it,  and  is  responsible  for 
the  whole,  yet  many  of  the  chapters  are  by  other  well- 
known  American  physicians  and  surgeons,  who  deal  with 
branches  of  the  subject  which  they  have  made  peculiarly 
their  own.  Thus  there  is  a  particularly  interesting  section 
devoted  to  the  history  of  ocular  therapeutics  by  Dr.  Alfred 
Murray  of  Chicago.  The  final  chapter  deals  with  the 
preparation  of  the  patient  for  ophthalmic  operations. 
A  very  full  index  completes  the  work.  The  volume  is  of 
prodigious  size,  but  the  author  takes  a  wide  view,  and 
it  may  wTell  be  termed  “a  system,”  as  it  deals  with  every 
imaginable  form  of  treatment  except  operative,  that  can 
be  used  upon  the  eye.  It  treats  of  diseases  which  can  only 
very  remotely  be  considered  to  bear  any  relation  to  the  eye 
at  all.  It  is  complete  and  eminently  practical,  and  will 
add  to  the  reputation  of  Dr.  Casey  Wood,  who  is  well 
known  for  his  energy  and  high  technical  knowledge. 

Bacteriology  is  still  a  subject  which  savours  rather  of 
the  unknown  with  many  people.  This  is  due,  of  course,  to 
the  comparatively  short  time  since  it  obtained  a  well 
established  place  in  the  medical  curriculum,  but  as  all 
students  are  now  grounded,  more  or  less  thoroughly,  in  its 
principles,  it  is  coming  to  be  more  familiar.  It  has  solved 
many  of  the  mysterious  problems  of  disease,  and  in  ophthal¬ 
mology  has  done  much  to  elucidate  many  vexed  questions. 
We  therefore  welcome  an  English  translation  of  Dr. 
Theodor  Axenfeld’s  excellent  book,  which  Dr.  Angus 
Macnab  presents  with  the  title  The  Bacteriology  of  the 
Eye.11  It  is  an  elaborate  work,  beautifully  got  up  and 
illustrated.  The  first  chapter,  which  discusses  technique, 
is  very  practical,  and  free  from  an  excess  of  detail.  The 
chapters  on  the  bacteriology  of  the  conjunctiva  and  cornea 
occupy  the  greater  part  of  the  rest  of  the  book ;  leprosy, 
tuberculosis  and  syphilis  of  the  eye,  endogenous  infections 
and  the  bacteriology  of  the  orbit  being  treated  in  three 
concluding  chapters.  The  book  is  wonderfully  complete. 

10  A  System  of  Ophthalmic  Therapeutics .  Edited  and  chiefly  written 
by  Casey  A.  Wood,  M.D.,  C.M.,  D.C.L.  Chicago.  Chicago  :  Cleveland 
Press.  1909.  (Roy.  8vo,  926  pages,  illustrated  and  completely  indexed.) 

11  The  Bacteriology  of  the  Eye.'  By  Dr.  Theodor  Axenfeld,  Professor  of 
Ophthalmology  in  the  University  o::  Freiburg.  Translated  by  Angus 
Macnab,  B.A.,  M.B.,  F.F.C.S.  London:  Bailli^re,  Tindall  and  Cox. 
1803.  Large  8vo,  pp.  425  illus.  105.  21s.) 


Professor  Axenfeld  is  a  recognized  authority  on  oculair 
bacteriology,  he  and  Morax  having  done  more  in  this  line 
of  research  than  any  other  scientists.  The  translator  has 
done  his  work  well,  and  we  heartily  commend  the  book  to 
the  attention  of  all  workers  in  ophthalmic  science,  none  of 
whom  can  afford  to  be  without  it. 


NOTES  ON  BOOKS. 

THE  description  of  Dr.  C.  P.  Emerson’s  book  on  the 
Essentials  of  Medicine,™  as  a  textbook  of  medicine  for 
students  beginning  a  medical  course,  for  nurses  and  for  all 
others  interested  in  the  care  of  the  sick,  is  sufficient 
evidence  of  its  elementary,  not  to  say  popular,  character. 
It  is  clearly  and  brightly  written,  generally  accurate  in  its 
statements,  and  simple  to  the  point  of  colloquialism.  If 
for  medical  students,  its  place  should  surely  be  at  the  very 
earliest  possible  period  in  their  medical  course;  if  for 
nurses,  it  should  prove  really  useful  during  their  theo¬ 
retical  training ;  and  if  for  a  member  of  the  general 
public,  it  should  chiefly  serve  and  act  well  in  making  clear 
how  important  it  is  to  have  expert  medical  advice  in  prac¬ 
tically  every  case  of  illness.  As  the  author  puts  it,  the 
book  will  aid  him  to  understand  more  clearly  the  medical 
problems  of  the  day,  to  appreciate  more  highly  a  well- 
trained  practitioner,  and  to  co-operate  better  with  his 
doctor.  Erom  the  point  of  view  of  the  profession,  its 
great  virtue  is  a  series  of  116  diagrams  illustrating  in 
an  admirably  graphic  manner  important  points  in  clinicai 
medicine. 

The  first  part  of  Dr.  Viktor  Blum’s  book  on  the 
symptomatology  and  diagnosis  of  urogenital  diseases  was- 
noticed  in  the  Journal  in  May,  1908.  The  second  of  the 
three  parts  of  which  the  whole  work  is  to  consist  has  lately 
appeared,  and  deals  with  the  symptoms  of  functional 
affections  of  the  male  sexual  organs.13  Besides  impotence* 
and  sterility,  it  includes  also  sections  on  priapism,  sexual 
neurasthenia,  and  some  other  matters.  The  second  part,, 
like  the  first,  is  carefully  written,  and  contains  a  good  deal 
of  useful  and  practical  information  on  the  subjects  dealt 
with  ;  but,  as  the  question  of  treatment  is  not  considered,, 
it  is,  of  course,  incomplete,  and  as  there  are  no  headlines- 
to  the  pages  and  no  index  it  is  not  easy  to  find  one’s  way 
about  in  it. 

The  fact  that  Professor  Georg  Klemperer’s  small 
book  on  the  elements  of  clinical  diagnosis14  has  reached  its 
fifteenth  edition,  and  that  it  has  been  translated  into  no 
less  than  six  languages,  is  sufficient  proof  of  its  popularity ;. 
but  it  has  other  claims  on  the  reader,  which  are  not  found 
in  every  book  of  the  kind.  Although  the  matter  is 
elementary  in  so  far  as  only  guiding  lines  to  diagnosis  are- 
described,  the  mass  of  information,  which  must  prove 
useful  both  to  student  and  practitioner,  is  very  large- 
indeed  and  clearly  worded.  Each  diagnostic  fact  is- 
recorded  in  a  short,  simple  sentence,  and  each  symptom, 
complex  is  described  by  means  of  a  group  of  such 
sentences.  Here  and  there  a  few  omissions  are  to  be- 
noted,  and  less  frequently  doctrines,  which  are  not 
universally  held,  are  put  forward  as  fact.  The  book,  how 
ever,  is  composed  of  material  which  can  be  given  to  any 
student,  and  w-e  -would  wish  to  extend  its  sphere  of  utility 
by  recommending  it  to  practitioners  who  are  afraid  of 
deteriorating  in  diagnosis  and  who  have  not  enough  spare 
time  to  study  larger  books. 


12  Essentials  of  Medicine.  By  C.  P.  Emerson,  M.D.  Philadelphia  and 
London:  J.  B.  Lippincott  Company.  1908.  (Demy  8vo,  pp.  383. 
8s.  6d.) 

13  Symtomatologie  und  Diagnostik  dev  Uro-gemtalen  Erkrankungen. 
Von  Dr.  Viktor  Blum.  Z waiter  Teil.  Leipzig  und  Wien  :  Franz* 
Deuticke.  1909.  (Rov.  8vo,  pp.  180.  M.  5.) 

14  Gundriss  der  klinischen  Diagnostik.  By  Professor  Dr.  Georg: 
Klemperer.  Fifteenth  edition.  Berlin:  A.  Hirsehwald.  1909.  (Post8v<v 
pp.  300,  2  plates,  and  53  illustrations.  M.4). 


The  fourth  series  of  lectures  on  scientific  microscopy  at 
the  Institute  for  Microscopy  of  the  Jena  University,  will 
be  held  from  October  lltli  to  October  16th.  In  addition  to 
the  lectures,  practical  demonstrations  will  be  given  on  the 
Abbe  refraction  apparatus  test  plate  and  apertometer,  and 
on  photomicrography  with  ultra-violet  light,  with  mono¬ 
chromatic  visible  light  and  with  incident  light  (for  metal¬ 
lography), and  on  ultramicroscopy  of  firm  colloids  of  colloidal 
solutions  and  of  the  cells  and  fibres.  Farther  particulars- 
can  be  obtained  from  Dr.  Ehlers,  Beethovenstrasse  14, 
Jena.  The  first  of  these  courses  was  held  in  Jena  in  1907- 
the  second  in  Vienna  in  1908,  and  the  third  in  Berlin  in- 
March  last.  The  fifth  course  will  be  given  at  Leipzig  in- 
March,  1910. 
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THE  FINANCIAL  PROSPECTS  OF  MEDICINE. 

Relative  Overstocking. 

2n  an  article  recently  published  in  these  columns1  attention 
was  drawn  to  the  increasing  frequency  of  complaints 
among  medical  men  as  to  undue  difficulty  in  making  an 
adequate  income,  and  it  was  asked  whether  medicine  should 
be  regarded  as  a  less  efficient  money-making  calling  than 
•formerly  so  far  as  are  concerned  men  of  average  ability 
and  average  opportunities.  It  was  shown  that  while  no 
final  answer  could  be  supplied  without  weighing  the  effect 
of  a  multiplicity  of  factors,  a  great  deal  of  light  was  likely 
to  be  thrown  on  the  matter  by  applying  to  the  problem 
ordinary  economic  principles. 

Medicine  in  the  connexion  in  which  it  is  here  considered 
is  simply  a  commercial  undertaking,  and  the  financial 
prospects  of  every  form  of  commercial  enterprise  depend 
primarily  on  the  ratio  between  supply  and  demand,  and 
secondarily  on  variations  in  the  precise  character  of  the 
demand  and  in  the  facilities  which  exist  for  meeting  it. 
All  these  factors  may  vary  very  greatly  without  material 
interference  with  the  stability  of  the  enterprise  as  a  whole ; 
but  it  is  far  otherwise  with  the  individuals  engaged  in  it. 
They  are  sensitive  plates,  which  automatically  register 
•every  variation — pools  and  creeks  which  ripple  in  response 
•to  every  movement  of  the  general  ocean.  And  in  medicine 
•the  average  pool  is  very  small — so  small  that  a  scarcely 
•perceptible  heave  in  the  general  ocean  may  in  them  mean 
•not  merely  a  ripple,  but  a  wave,  disastrous  or  beneficial  in 
its  outcome. 

The  position  of  the  individual  remains  unaltered  if  the 
demand  and  supply  rise  and  fall  together,  but  in  the 
contrary  case  id  is  benefited  or  damaged  according  to 
whether  the  variation  in  the  ratio  between  supply  and 
demand  results  in  relative  understocking  or  its  converse. 

The  Supply. 

If,  for  instance,  the  supply  (or  the  number  of  persons 
ready  to  furnish  it)  increases  while  the  demand  remains 
unaltered,  the  financial  position  of  any  given  individual 
engaged  in  the  form  of  enterprise  in  question  must  at  once 
deteriorate.  This  is  clear  from  the  following  considera¬ 
tion.  When,  for  example,  X  represents  the  demand  and 
Y  the  supply  (or  number  of  workers)  and  Z  the  amount  of 
■work  (or  profit),  the  calculation  is: 

X 

Y=Z. 

If,  however,  the  number  of  workers  is  increased  by  b,  then 
Z  becomes  proportionately  less,  since 


This  principle  when  applied  to  the  profession  of  medicine 
{in  England  and  Wales)  in  the  article  already  mentioned 
brought  to  light  a  very  striking  fact,  namely,  that  the 
apparent  value  of  Z  had  diminished  by  over  17  per  cent, 
during  the  past  twenty-eight  years.  This  was  shown  to 
be  due  to  the  medical  profession  having  grown  in  numbers 
so  rapidly  in  that  period  that  when  the  total  population 
was  equally  divided  among  its  members,  each  medical 
man  only  had  1,407  possible  patients  against  the  1,710 
possessed  by  his  predecessor  of  the  year  1882. 

This  being  the  case,  the  complaints  as  to  hard  times  to 
■which  reference  has  been  made  might  at  once  seem  to  be 
-fully  explained  and  justified.  Such  a  conclusion  would 
not,  however,  be  convincing,  since  it  has  not  yet  been 
proved  that  the  value  of  X  (or  the  demand)  is  no  greater 
than  formerly.  Unless  this  is  shown  it  might  be  argued 
(on  the  ground  that  the  1,400  possible  patients  of  to-day 
■supply  quite  as  much  work  as  the  1,700  of  twenty-eight 
.years  ago)  that  the  alteration  in  the  ratio  between  supply 
-and  demand  was  apparent  rather  than  real. 

.  This,  therefore,  is  the  point  that  must  next  be  con¬ 
sidered. 

The  demand  for  medical  work  set  up  by  the  existence  of 
•any  given  number  of  persons  in  any  two  years  was  in  the 
last  article  assumed  to  be  the  same  at  the  beginning  and 
end  of  the  period  of  twenty-eight  years  ending  in  1908. 
If,  however,  it  was  greater  at  the  end  of  the  period,  the 
■deduction  apparently  to  be  drawn  from  the  result  of  the 
ithst  investigation  is  negatived.  If,  on  the  other  hand,  the 

1  British  Medical  Journal,  June  12th,  p.  1431. 


demand  set  up  by  such  community  of  1,000  persons  is  less 
nowadays  than  it  was  twenty-eight  years  ago,  the  con¬ 
clusion  to  be  drawn  from  the  altered  ratio  is  greatly 
strengthened  ;  for,  obviously,  if  increase  in  the  supply  and 
diminution  in  the  demand  have  been  going  on  simul¬ 
taneously  the  resulting  overstocking  must  be  very  great 
indeed. 

The  Demand. 

Possibly  the  best  way  of  getting  a  bird’s-eye  view  of  the 
truth  would  be  to  ascertain  from  life-tables  what  is  the 
expectation  of  life  now  and  at  earlier  dates.  This  should 
be  useful,  because  it  seems  fairly  indisputable  that 
relative  lengthening  or  shortening  of  the  average  expecta¬ 
tion  of  life  must  represent  similar  changes  in  the  average 
healthiness  of  the  nation.  Hence  if  it  is  found  that  the 
average  expectation  of  life  has  extended  since  the 
beginning  of  the  period  it  is  clear  that  the  demand  for 
medical  work  set  up  by  any  community  of  1,000  people 
twenty-eight  years  ago  must  have  been  greater  than  that 
originating  in  a  corresponding  number  of  persons  of 
to-day. 

Two  life-tables  are  therefore  here  given.  They  are  the 
later  two  of  the  four  which  have  been  officially  compiled 
during  the  past  half  century.  The  earlier  ones  teach  the 
same  lesson,  but  are  not  quoted  because  based  on  mortality- 
rates  which  do  not  come  within  the  period  now  under 
investigation.  Similarly  it  has  been  thought  superfluous 
to  print  the  figures  relating  to  ages  over  60,  because  the 
majority  of  all  persons,  and  therefore  of  each  man’s 
possible  patients,  are  under  that  age. 


Table  A. — Mean  Expectation  of  Life  at  Certain  Ages  as 
Estimated  by  the  Registrar- General  after  the  last  Two 
Censuses. 


I 

Age. 

I 

Males. 

Mean  After-lifetime  in  Years. 

Females. 

Mean  After-lifetime  in  Years. 

Table  A. 

Table  B. 

Table  A. 

Table  B. 

0 

43.66 

44.13 

47.18 

47.77 

1 

50.97 

52.22 

53.24 

54.53 

5 

52.75 

53.50 

54.92 

55.79 

10 

49.00 

49.63 

51.10 

51.97 

15 

44.47 

45.21 

46.55 

47.61 

20 

40.27 

41.02 

42.44 

43.44 

25  : 

36.28 

37.01 

38.50 

39  3T 

30 

32.52 

33.07 

34.76 

55.53 

35 

28.91 

29.24 

31.16 

31  52 

40 

25.42 

25.64 

27.60 

27.82 

45 

22.06 

22.20 

24.05 

24.20 

50  J 

18  82 

18.90 

20.56 

20  64 

55  I 

15.74 

15  79 

17.23 

17.24 

60 

12.88 

12.93 

14.10 

14.10 

The  later  figures  are  those  headed  “  B,”  and  on  running 
the  eye  down  them  it  will  be  noted  that  they  are  higher 
throughout  than  those  under  “A.”  The  differences,  it  will 
be  observed,  are  greatest  in  the  earlier  periods  of  life,  and 
gradually  diminish  after  the  age  of  30.  In  the  figures 
relating  to  ages  over  60  the  difference,  if  any,  tends  to  be 
unfavourable  to  people  of  the  present  date. 

The  additions  to  the  expectation  of  life  which  the 
figures  in  column  B  indicate  may  seem  insignificant  so 
far  as  any  single  individual  is  concerned,  but,  taken  as  a 
whole,  they  certainly  prove  that  the  length  of  time  lived 
by  any  considerable  number  of  persons,  such  as  1,000,000, 
must  in  the  aggregate  be  much  greater  than  formerly. 
This  table,  therefore,  would  seem  to  indicate  that  the 
demand  must  have  gone  down  so  far  as  it  is  affected  by 
the  state  of  health  of  the  majority  of  any  community  of 
unselected  persons. 

It  might  be  argued,  of  course,  that  this  addition  to  the 
mean  expectation  of  life  does  not  necessarily  imply  a 
greater  freedom  from  illness,  but  merely  increased  care  of 
the  individual,  and  therefore  to  that  extent  increased  work 
for  medical  men.  It  is  superfluous  to  discuss  this  possible 
objection  because  in  any  case  the  contrary  deduction 
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which  has  been  cursorily  suggested  as  fairly  to  be  based 
on  these  tables  must  be  checked  by  examination  of  other 
data.  Among  these  are  the  death-rates  from  the  principal 
zymotic  diseases.  It  is  not  necessary  to  trace  their  course 
year  by  year,  and  only  those  for  the  years  1880. 1890,  1900, 
and  the  latest  available  year — 1907 — are  here  quoted : 


Table  B. — Death-rates  from  the  Principal  Zymotic 
Disorders  per  Million  of  Population. 


Year. 

Small¬ 

pox. 

Measles. 

Scarlet 

Fever. 

Whooping- 

cough. 

Diph¬ 

theria. 

Enteric 

Fever. 

1880 

230 

334 

649 

451 

261 

322 

1890 

44 

406 

312 

414 

286 

198 

1900 

13 

414 

158 

377 

314 

174 

1907 

nil 

361 

92 

293 

175 

67 

It  will  be  noted  that  with  the  exception  of  measles  every 
one  of  these  death-rates  shows  a  material  drop  between 
the  beginning  and  end  of  the  period  under  investigation, 
namely,  1880-1908.  Small-pox  has  practically  disappeared, 
the  scarlet  fever  rate  is  scarcely  one- sixth  of  what  it  was, 
and  the  enteric  fever  not  one-quarter.  On  the  other  hand, 
if  similar  figures  were  printed  relating  to  sundry  other 
common  diseases,  such  as  pneumonia,  diabetes,  kidney 
disease,  rheumatic  fever,  and  cancer,  a  certain  degree  of 
increase  in  the  mortality-rates  would  be  shown.  Except¬ 
ing,  however,  in  the  case  perhaps  of  cancer  and  diabetes, 
such  increase  might  with  perfect  reason  be  ascribed  not  to 
a  greater  prevalence  of  these  disorders,  but  to  greater 
precision  in  the  filling  in  of  death  certificates.  Tuber¬ 
culosis,  moreover,  might  be  claimed  as  a  set-off,  for  the 
death-rate  from  this  disease  has  dropped  in  the  same 
period  by  little  less  than  half. 

The  same  sort  of  objection  as  that  suggested  in  respect 
of  the  lesson  to  be  derived  from  the  table  showing  the 
mean  expectation  of  life  might  be  lodged  against  this  table 
likewise.  It  would  be  possible  to  argue  that  the  lowered 
death-rate  meant  not  less  sickness,  but  more  efficient 
treatment.  Notification  of  infectious  disease  has  not  been 
in  force  sufficiently  long  to  test  this  point  accurately  ;  but 
in  any  case  such  a  view  could  not  be  put  forward  on  very 
assured  ground.  Therapeutics  have  certainly  progressed, 
but  not  to  such  an  extent  as  to  account  for  the  huge 
differences  in  the  mortality-rates  in  the  case  of  scarlet 
fever  and  enteric  fever  here  shown.  Furthermore,  in 
the  case  of  some  of  the  diseases,  such  as  small  pox,  it 
is  common  knowledge  that  not  only  is  the  death-rate 
smaller  than  formerly,  but  the  prevalence  of  the  disease 
infinitely  less. 

Much  the  same  story  is  revealed  on  study  of  the  general 
death-rate  during  the  period  in  question. 


Table  C. — Annual  Mortality ,  all  Ages  and  all  Causes. 


Year. 

Males. 

Females. 

Both  Sexes. 

1880 

21.0 

18.7 

19.8 

1885 

19.7 

17.8 

18.7 

1890 

19.6 

17.5 

18.5 

1895 

19.6 

17.5 

18.5 

1900 

18.8 

16.5 

17.6 

1905 

16.2 

14.3 

15.2 

1907 

16.0 

14.1 

15.2 

It  is,  of  course,  true  that  attempts  might  be  made  to 
lessen  the  force  of  this  table  as  a  proof  that  any  given  body 
of  1,000  people  provides  less  medical  work  to-day  than  a 
similar  number  of  people  twenty-eight  years  ago,  but  they 
would  be  even  less  convincing  than  in  connexion  with  the 
former  tables.  It  is  difficult  to  believe  that  if  out  of  every 
1,000  people  nowadays  only  15  die  yearly  against  19  at  the 
beginning  of  the  twenty-eight  years’  period,  the  decrease 
does  not  truly  spell  a  lessening  of  annual  sickness. 

The  next  and  last  factor  which  it  seems  worth  while  to 
consider  is  the  course  of  the  birth-rate  during  the  period 
in  question.  Table  D  shows  how  it  has  varied,  five-yearly 
periods  being  again  printed  as  sufficiently  indicative  of  the 


fashion  in  which  the  number  of  births  per  1,000  of  popular 
tion  have  varied.  It  will  be  seen  that  since  the  beginning 
of  the  period  in  question  the  birth-rate  has  fallen  very 
considerably. 


Table  D. — Birth-rates  p>er  1,000  of  Population. 


Year. 

Crude  Figures. 

Bates  per  1,000. 

1880 

881,643 

34.2 

1885 

894,270 

32.9 

1890 

869,937 

30.2 

1895 

922,291 

30.3 

1900 

927,062 

28.7 

1905 

929,293 

27.2 

1907 

918,042 

26.3 

As  for  the  influence  of  this  rate  on  the  question  of 
supply  and  demand,  it  is  clearly  double  in  its  character. 
In  the  first  place,  if  the  number  of  babies  who  come  into 
the  world  every  year  are  proportionately  fewer  than- 
formerly,  there  must  be  a  smaller  number  of  confinements- 
for  medical  men  to  attend.  In  the  second  place,  babies 
give  rise  to  a  good  deal  of  medical  work,  and  if  the- 
number  of  babies  in  proportion  to  the  general  population 
falls  off,  the  demand  for  medical  work  must  slacken- 
accordingly. 

General  Conclusions. 

It  may  freely  be  admitted  that  none  of  these  tables  taken 
separately  could  be  regarded  as  a  conclusive  proof  that  the 
demand  for  medical  work  existing  at  the  end  of  the  period 
was  less  than  at  the  beginning,  but  when  they  are  taken 
together  it  is  difficult  to  assign  to  them  any  other  effect. 
It  might  be  possible,  as  already  indicated,  to  minimize  the 
influence  of  each  of  them,  but  as  a  whole  the  conclusion 
seems  inevitable  that  the  demand  at  the  present  time  is- 
not  the  same  as  it  was  in  1881,  nor  yet  greater,  but,  on  the 
contrary,  smaller. 

Since  this  is  the  case,  the  conclusion  tentatively  drawn 
from  the  first  investigation  is  greatly  strengthened.  That 
conclusion,  owing  to  the  nature  of  the  factors  upon  which 
it  was  based,  it  was  possible  to  determine  accurately  and 
show  in  definite  figures,  so  that  it  is  the  less  regrettable 
that  the  outcome  of  the  present  investigation  can  only  be 
stated  in  general  terms.  We  already  knew  positively  that* 
the  ratio  number  of  medical  men  to  the  general  population 
had  greatly  increased,  and  the  only  reason  for  not  at  once 
concluding  that  a  condition  of  relative  overstocking  had 
thereby  been  set  up  was  the  possibility  that  it  might  be 
shown  that  a  community  of  1,000  persons  to-day  set  up 
a  greater  demand  for  medical  work  than  1,000  persons 
twenty-eight  years  ago.  We  now  have  exceedingly  strong; 
reasons  for  believing  that  this  is  not  the  case,  and  hence 
may  justly  conclude  that  the  two  most  powerful  factors  in 
creating  relative  overstocking  in  any  occupation,  and  in 
deteriorating  the  position  and  prospects  of  those  engaged 
in  it,  have  been  at  work  in  the  medical  profession  during 
the  past  twenty- eight  years.  These  are  an  increasing 
supply  and  a  falling  demand,  and  they  have  been  going 
on  simultaneously. 

The  two  investigations  together,  therefore,  have  revealed 
the  existence  of  a  circumstance  which  makes  complaints 
among  medical  men  of  undue  difficulty  in  making  an 
adequate  income  perfectly  comprehensible. 

The  causes  so  far  indicated  are  not,  however,  in  all! 
probability  the  only  ones  which  exist.  As  was  pointed 
out  at  the  beginning  of  the  first  article,  it  is  not  merely 
variations  in  the  precise  ratio  between  supply  and  demand 
which  bring  about  relative  overstocking.  It  is,  for  instance, 
common  knowledge  that  in  many  an  occupation  of  life 
thousands  of  persons  have  been  ruined,  not  because  the 
number  of  persons  engaged  in  it  have  unduly  increased, 
or  because  the  demand  has  fallen,  but  because  there  have 
been  fresh  divisions  of  labour  owing  to  the  development 
of  new  facilities  for  meeting  the  demand. 

The  next  step,  therefore,  must  be  to  find  out  whether 
this  factor  has  also  been  at  work,  and  has  been  tending  to 
render  the  task  of  a  medical  man  of  average  ability  and 
average  opportunity  in  making  an  adequate  income  much 
more  difficult  than  was  that  of  his  predecessor. 
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IMPERIAL  CANCER  RESEARCH  FUND. 

The  annual  meeting  of  the  General  Committee  of  the 
Imperial  Cancer  Research  Fund  was  held  on  Friday, 
July  9th,  at  Marlborough  House,  H.R.H.  the  Prince  of 
"Wales,  President,  being  in  the  chair.  Amongst  those 
(present  were  the  Knight  of  Kerry  (Vice-President),  Sir 
William  Church,  Sir  R.  Douglas  Powell,  Sir  Henry  Morris, 
Sir  John  Tweedy,  Sir  Charles  Morrison-Bell,  Mr.  H.  T. 
Butlin  (President  of  the  Royal  College  of  Surgeons  of 
England),  Sir  Henry  Howse,  Dr.  Rose  Bradford,  Sir  John 
McFadyean,  Mr.  Edmumd  Owen,  Dr.  J.  F.  W.  Tatham, 
Dr.  F.  W.  Andrewes,  Dr.  Whipham,  Dr.  Arthur  Newsholme, 
Dr.  E.  F.  Bashford  (General  Superintendent),  Dr.  J.  A. 
Murray,  Dr.  M.  Haaland,  and  Dr.  Russell.  Letters  ex¬ 
pressing  regret  at  being  unable  to  attend  were  read  from 
Lord  Strathcona,  Mr.  Waldorf  Astor,  Mr.  A.  J.  Balfour, 
M.P.,  and  Sir  Julius  Wernher  (Vice-Presidents),  Her  Grace 
Adeline  Duchess  of  Bedford,  Lord  Rothschild,  Sir  Thomas 
and  Lady  Glen- Coats,  and  others. 

Annual  Report. 

The  seventh  annual  report  was  presented.  It  included 
■the  report  of  the  Executive  Committee  for  1908-9,  and 
<that  of  the  General  Superintendent. 

Report  of  the  Executive  Committee. 

The  report  of  the  Executive  Committee  stated  that 
•during  the  past  year  further  correspondence  had  taken 
place  with  the  authorities  of  the  International  Society  for 
Cancer  Research  in  Berlin,  in  which  it  had  been  suggested 
that  the  Executive  Committee  should  reconsider  the  atti¬ 
tude  it  had  hitherto  adopted  and  join  the  International 
Society,  and  offering  that  the  First  International  Congress 
•should  be  held  in  London.  The  Executive  Committee  was 
of  opinion  that  the  decision  it  had  arrived  at  was  in  the 
hest  interests  of  the  Scientific  Investigation  of  Cancer,  and 
accordingly  felt  it  must  adhere  to  its  position.  At  a  sub¬ 
sequent  date  a  petition  was  presented  by  the  International 
Society  for  Cancer  Research  in  Germany  to  His  Majesty 
the  King,  patron  of  the  Imperial  Cancer  Research  Fund, 
asking  that  the  decision  might  be  reviewed,  but  His 
Majesty,  after  considering  the  facts  submitted  to  him, 
with  the  approval  of  His  Royal  Highness  the  President,  by 
the  Chairman,  the  Honorary  Treasurer,  and  the  General 
'Superintendent  through  the  Foreign  Office,  was  gra¬ 
ciously  pleased  to  express  the  view  that  the  Imperial 
Cancer  Research  Fund  had  co-operated  freely  in  the 
past  both  with  German  and  other  foreign  workers, 
and  would  continue  to  do  so  in  the  future.  As 
showing  the  extent  to  which  the  Imperial  Cancer 
Research  Fund  had  encouraged  the  investigations  of 
independent  workers  both  at  home  and  abroad,  it  was 
stated  that  assistance  had  been  given  or  promised  in  this 
country  to  the  Middlesex  Hospital ;  the  Pilkington  Cancer 
Research,  Manchester  University;  the  Research  Depart¬ 
ment,  Royal  Infirmary,  Dundee ;  Cancer  Hospital,  Bromp- 
ton;  the  Bio-Chemical  Department,  Liverpool  University; 
the  Pathological  Department,  Aberdeen  University ;  the 
laboratory  of  the  Royal  College  of  Physicians,  Edinburgh ; 
j  and  others ;  abroad,  to  3  investigators  in  Austria,  1  each  in 
Belgium,  Denmark,  France,  Russia,  Spain,  Japan,  and 
New  Zealand,  23  in  Germany,  and  2  each  in  Italy  and  the 
United  States  of  America.  A  satisfactory  feature  of  the 
past  year  had  been  the  recognition  of  the  work  of  the  fund 
by  foreign  investigators,  as  was  shown  by  the  number  of 
applicants  for  permission  to  work  under  the  General 
|  Superintendent.  The  Third  Scientific  Report,  comprising 
509  pages  and  303  illustrations  and  diagrams  with 
numerous  tables,  published  in  October  last,  formed  the 
1  most  complete  exposition  of  the  results  of  the  modern  com¬ 
parative  and  experimental  investigation  of  cancer  yet 
,  issued.  Since  that  report  was  issued,  the  following  papers 
from  the  laboratories  had  been  published :  (1)  Advance  in 
Knowledge  of  Cancer  (Nature).  (2)  Heredity  in  Cancer 
(Proceedings  of  the  Royal  Society  of  Medicine).  (3) 
Ergebnisse  der  experimentellen  Krebsforscliung ;  (a)  Ueber 
das  Wachstum  uberimpfter  Tumoren,  (b)  Wachstumshem- 
mende  und  forderende  Einflusse.  (4)  On  the  Occurrence 
of  Cancer  in  Mice  of  Known  Age  (Royal  Society  Pro- 
;  ceedings).  On  the  recommendation  of  the  Statistical  Sub¬ 
committee  it  had  been  decided  that  it  was  unnecessary,  for 
4he  present  at  any  rate,  to  continue  the  collection  of 
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statistics  of  cancer  cases  from  hospitals.  In  view  of  the 
importance  attached  for  a  short  time  to  the  treatment  of 
cancer  by  trypsin,  and  of  the  negative  results  of  such 
treatment  published  in  the  last  two  annual  reports,  due  to 
the  experiments  of  members  of  the  staff,  it  was  thought  well 
to  state  that  facilities  for  further  experimentation  by  an 
entirely  independent  investigator  on  the  means  of  check¬ 
ing  the  growth  of  malignant  tumours  by  the  injection  of 
trypsin  and  other  like  preparations  were  afforded  in  the 
laboratories,  and  also  gave  entirely  negative  results. 

General  Superintendent' s  Report. 

Dr.  Bashford’s  report  stated  that  general  recognition  had 
been  accorded  to  the  soundness  of  the  pathological  founda¬ 
tions  of  the  experimental  investigation  of  cancer,  and 
unanimity  had  now  been  secured  in  the  interpretation  of 
the  significance  of  the  phenomena  of  artificial  propagation 
of  tumours.  Experiment  had  demonstrated  the  truth  of 
the  conclusion  Reducible  from  medical  and  surgical  ex¬ 
perience,  that  the  chief  dangers  of  cancer  lay  in  the 
difficulty  of  diagnosing  it  in  a  stage  permitting  complete 
removal,  and  still  more  in  preventing  dissemination 
throughout  the  body.  The  clinical  course,  the  results  of 
surgical  and  other  treatment,  the  pathological  findings  and 
relation  to  general  metabolism  had  now  been  carefully 
recorded  for  300  mice  which  had  been  afflicted  spon¬ 
taneously*  with  malignant  new  growths  of  the  mamma. 
These  observations,  according  with  experience  in  man, 
formed  a  sound  foundation  for  attempts  to  apply  the 
results  obtained  by  studying  the  disease  when  induced 
experimentally  to  the  disease  as  it  occurred  naturally. 
Propagation  had  been  attempted  for  28  only  of  the  107 
additional  cases  of  undoubted  malignant  new  growth 
received  during  the  past  year,  as  previous  experience  had 
shown  that  practically  all  malignant  new  growths  of  the 
mamma  could  be  transplanted.  The  additional  tumours 
had  been  first  examined  histologically,  and  only  trans¬ 
planted  when  obviously  differing  from  types  already  now 
in  propagation,  or  possessing  importance  for  other 
reasons— for  example,  two  sebaceous  adenomata,  a 
melanotic  sarcoma,  several  squamous- celled  carcinomata, 
a  carcinoma  of  the  ovary,  and  several  sarcomata.  The 
careful  observation  of  mice  which  developed  cancer  spon¬ 
taneously  had  yielded  additional  evidence  of  the  existence  of 
constitutional  conditions  favourable  for  growth.  The  breed¬ 
ing  experiments  which  had  been  in  progress  for  several  years 
were  still  being  continued.  In  all,  29  cases  of  cancer  had 
developed  spontaneously  in  the  mice  bred  in  the  laboratory 
from  cancerous  stock.  As  yet  no  evidence  proving  the 
hereditary  transmission  of  cancer  had  been  obtained.  The 
numbers  were  not  yet  sufficiently  large  to  make  a  detailed 
analysis  of  the  relative  liability  of  strains  with  differing 
degrees  of  cancerous  ancestry  profitable ;  but  they  had 
sufficed  to  demonstrate  the  validity  of  the  law  of  age- 
incidence  of  cancer  for  mice  in  a  form  comparable  with 
that  which  held  good  for  mankind.  Crude  data  obtained 
from  the  total  number  of  cases  of  cancer  occurring  in  the 
stocks  of  breeders  of  mice  and  rats  had  been  held  by  many 
writers  to  indicate  the  endemic  occurrence  of  cancer,  not 
only  in  single  cages  in  the  case  of  these  small  animals 
but  also  in  human  beings  and  larger  animals  living  in 
restricted  areas.  These  data  had  been  interpreted  as 
evidence  of  the  infectivity  of  cancer,  although  investi¬ 
gation  had  demonstrated  not  only  the  manner  in  which 
cancer  could  be  transferred  from  one  individual  to  another, 
and  the  restrictions  to  that  transference,  but  also  the  fact 
that  there  was  no  evidence  at  present  to  show  that  the 
disease  as  it  occurred  in  nature  was  conveyed  by  the 
transference  of  living  cancer-cells.  The  short  duration  of 
the  life  of  a  mouse  exaggerated,  for  statistical  purposes, 
the  importance  of  even  so  short  a  lapse  of  time  as  three 
months  in  determining  a  measurable  increase  in  the 
liability  of  mice  to  develop  cancer  spontaneously.  Thus, 
breeding  experiments,  when  carried  out  carefully,  did  not 
support  the  arguments  of  an  infective  endemic  occurrence 
of  cancer  for  small  laboratory  animals.  The  propagation 
of  spontaneous  tumours  had  yielded  results  of  value 
by  the  discovery  of  a  second  strain  of  propagable 
carcinoma  in  which  the  supporting  connective  tissue 

*  It  was  explained  that  this  term  was  used  to  distinguish  the  natural 
disease  of  which  the  cause  is  still  unknown  from  the  disease  induced 
experimentally,  and  must  not  be  taken  to  imply  a  postulation  of  the 
manner  of  origin. 
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or  stroma  underwent  sarcomatous  transformation.  The 
most  evident  constant  factor  determining  the  develop¬ 
ment  of  sarcoma  from  the  stroma  provided  by  each 
successive  host  of  the  carcinoma  cells  had  been  shown  to 
be  the  duration  of  the  active  growth  of  the  implanted 
carcinoma.  The  influence  of  the  parenchyma  of  this  new 
strain  was  so  potent  that  the  change  supervened  in  prac¬ 
tically  every  animal  in  which  it  grew,  and  the  period  at 
which  this  change  in  the  host’s  connective  tissues  could  be 
recognized  was  fairly  constant.  At  the  present  time  fifty 
mammary  carcinomata  were  being  propagated  in  the 
laboratory.  In  no  case  could  it  be  said  that  any  one 
tumour  was  an  exact  duplicate  of  another.  In  the  large 
variety  of  malignant  new  growths  of  one  tissue  able  to 
maintain  their  individuality  under  the  uniform  con¬ 
ditions  of  experimental  propagation,  an  explanation  was 
afforded  of  the  contradictory  behaviour  long  observed 
by  the  surgeon  and  the  pathologist  in  malignant 
new  growths  apparently  identical.  The  variations 
in  malignancy  were  inexplicable,  as  was  also  the  fact  that 
with  uniform  care  in  operative  procedure  uniform  results 
were  rarely  obtained.  Explanations  were  sought  in  the 
differing  constitutional  conditions  of  the  patients,  but 
experiments  had  demonstrated  that  to  a  large  extent  the 
explanation  was  to  be  sought  in  the  growths  themselves. 
A  much  greater  number  of  varieties  of  malignant  new 
growths  existed  than  was  formerly  supposed.  .  During 
the  year  even  more  elaborate  and  more  detailed  investiga¬ 
tions  had  been  carried  out  than  in  earlier  years  as  to  the 
manner  in  which  animals  might  be  rendered  resistant  to 
the  inoculation  of  cancer.  The  investigations  had  defined 
much  more  narrowly  the  experimental  conditions  under 
which  the  change  was  induced.  It  had  been  found  that 
cells,  whether  cancerous  or  normal,  which  had  been 
killed  or  disintegrated  in  any  case,  such  as  by  chemi¬ 
cal  poisons  or  physical  agencies  (heat,  cold,  crush¬ 
ing,  etc.),  were  entirely  deprived  of  their  power  of 
conferring  resistance.  This  result  was  in  complete  con¬ 
trast  with  what  obtained  when  the  organisms  of  infectious 
disease  were  similarly  killed  or  disintegrated,  for  in  their 
case  the  products  retained  poisonous  properties  and  powers 
of  inducing  resistance.  Of  particular  interest  was  the 
action  of  radium  upon  normal  and  cancerous  tissues  with¬ 
out  causing  their  disintegration.  After  exposure  to  radium 
for  an  interval  within  which  no  structural  alteration  could 
be  observed  in  the  tissues,  either  with  the  naked  eye  or 
microscopically,  they  might  be  completely  deprived  of 
their  powers  of  growing  and  of  immunizing.  The  aboli¬ 
tion  of  these  vital  properties  was  here  achieved  with 
retention  of  the  histological  structure  of  the  tissues  and  of 
intactness  of  the  cells,  and  the  experiments  demonstrated 
that  the  power  to  elicit  these  biological  reactions  was 
intimately  bound  up  with  and  dependent  upon  the  vital 
activities  of  the  cells  themselves.  Until  now  the  parallel 
behaviour  of  normal  and  cancer  tissue  in  these  respects 
almost  excluded  the  possibility  of  radium  having  a  selective 
action  upon  cancer  tissue.  It  would  be  well,  pending 
proof  of  the  existence  of  a  selective  action  of  radium  upon 
cancer,  not  to  disseminate  exaggerated  hopes  as  to  the 
possible  therapeutic  value  of  radium.  Experiments  were 
in  progress  to  determine  if  in  any  way  the  vital 
activities  of  the  cell  could  be  segregated  so  as  to 
separate  immunizing  power  from  capacity  for  growth 
and  continued  propagation.  It  was  impossible  yet 
to  say  what  influence,  if  any,  had  been  exerted 
on  dissemination  or  on  the  tendency  to  recurrence. 
Further  investigations  had  been  undertaken  to  elucidate 
the  cellular  reactions  which  take  place  in  the  connective 
tissues  of  animals  during  the  processes  of  successful 
grafting,  immunity,  and  spontaneous  healing  respectively. 
While  corroborating  the  general  results  already  published, 
namely,  that  the  specific  connective  tissue  and  vascular 
scaffolding  supplied  by  a  normal  was  not  supplied  by  an 
immune  animal,  they  showed  that  the  entire  connective 
tissu6*eystem  of  the  animal  responds  during  the  processes 
both  of  spontaneous  healing  and  of  immunization.  The 
consequence  was  that  any  subsequent  inoculation  failed  to 
elicited  the  response  necessary  for  continued  growth.  It 
was  not  intended  to  deny  that  changes  in  the  blood 
plasma  accompanied  the  acquirement  of  resistance  or 
immunity,  but  while  it  was  difficult  to  conceive  of  so 
complete  a  constitutional  change  occurring  without  this 
intervention,  the  constitutional  changes  throughout  the 


connective  tissues  proved  that  changes  in  the  bloocJ 
plasma  were  not  solely  responsible,  and  that  the 
immunity  was  not  purely  of  a  humoral  nature,  but  to 
a  large  extent  cellular.  An  explanation  was.  thus 
afforded  of  the  negative  results  which  have  hitherto 
attended  all  attempts  to  obtain  an  anticancerous  serum. 
From  the  general  hospitals  of  England  and  Scotland 
details  of  13,000  cases  of  cancer  which  had  been  sub¬ 
mitted  to  microscopical  examination  had  been  collected. 
For  the  present  the  collection  of  clinical  and  pathological 
data  from  these  sources  had  been  suspended,  as  it  was 
considered  that  the  number  already  obtained  promised  to 
afford  as  satisfactory  results  as  would  even  a  larger 
number.  This  line  of  inquiry  was  embarked  upon  because 
of  its  critical  bearings  upon  the  interpretation  and  patho- 
looical  value  of  the  data  on  which  the  national  mortality 
statistics  were  necessarily  based.  The  wisdom  of  the 
conclusion  arrived  at  in  1.902  not  to  undertake  a  cancer 
census  in  the  British  Empire  on  the  lines  of  that  made  in 
Germany  on  October  15th,  1900,  had  been  justified  not 
only  by  their  own  later  experience,  but  also  by  the  fact 
that  since  that  date  most  other  countries  had  recognized 

its  futility.  .  . 

An  improvement  in  the  value  of  the  statistical  lnvestiga* 
tions  of  cancer  was  to  be  expected  only  from  an  improve¬ 
ment  in  mortality  statistics  as  a  whole,  that  is,  by 
increasing  the  accuracy  of  the  data.  The  necessity  for 
greater  completeness  and  accuracy  of  the  data  of  mortality 
applied  still  more  urgently  if  comparisons  were,  to  be 
made  between  the  statistics  of  cancer  of  different 
countries.  Comparisons  between  different  countries 
would  be  made  profitable  only  by  an  all-round  raising  of 
the  standards  of  accuracy  and  completeness  of  the  mor¬ 
tality  statistics  as  a  whole  with  which  those  of  cancer  were 
inseparably  bound  up.  Acknowledgement  was  made  of 
the  willingness  with  which  Dr.  Tatham  had  placed  the 
resources  of  the  General  Register  Office  at  the. disposal  of 
the  Imperial  Cancer  Research  Fund  with  a  view  to  pro¬ 
moting  the  attainment  of  greater  utility,  accuracy,  and 
completeness  of  statistics  of  cancer  for  England  and  Wales. 
The  collaboration  of  a  National  Statistical  Office  had  not 
been  vouchsafed  to  the  same  extent  to  similar  inquiries 
out  of  England  and  Wales.  In  the  continuance  of  the 
collection  of  hospital  statistics  for  six  years,  attention  had 
been  directed  persistently  to  the  importance  of  the.  micro¬ 
scopical  examination  of  new  growths,  and  to  the  difficulties 
inseparable  from  the  diagnosis  of  a  disease  like  cancer, 
which  had  no  specific  symptomatology.  The  collection  of 
the  data,  therefore,  had  had  a  high  educational  value 
throughout  the  country,  which  must  react  both  upon  the 
medical  profession  and  the  public.  As  time  had 
passed  they  had  accumulated  automatically  in  ever 
increasing  numbers,  both  from  London  and  the 
provinces.  Whereas  in  1905,  1,443  records  were 

received,  in  1908  the  number  amounted  to  2,248. 
It  might  be  hoped  that  the  beneficial  influence  of 
this  prolonged  inquiry  would  continue,  as  it  was  almost 
certain  to  do,  owing  to  the  important  clinical  and  surgical 
results  which  had  followed  from  the  study,  made  partly  in 
the  laboratory,  of  early  cancer  and  pre- cancerous  conditions 
of  the  tongue,  and  because  of  the  movement  undertaken 
by  the  British  Medical  Association  for  the  earlier  diagnosis 
of  cancer  of  the  uterus.  In  Germany,  also,  new  centres  for 
the  microscopical  examination  of  new  growths  had  been 
or  were  about  to  be  established.  The  inquiry  had  revealed 
how  numerous  were  the  hospitals  both  in  London  and  in 
the  provinces  undertaking  the  complete  pathological  and 
microscopical  examination  of  large  numbers  of  cases  of 
cancer  annually,  although  few  made  a  special  feature  of 
tabulating  and  publishing  the  results  It  was  to  be 
regretted  that  the  relation  of  clinical  symptoms  and 
pathological  features  was  not  systematically  recorded, 
whereas  it  might  so  easily  and  profitably  be  done. 

The  collection  of  data  from  outlying  parts  of  the  empire 
had  been  continued,  particular  attention  having  been 
directed  again  to  the  importance  of  seeking  for  peculiar 
forms  of  chronic  irritation  associated  with  the  occurrence 
of  malignant  new  growths  in  native  races.  In  this  con¬ 
nexion,  a  new  and  most  interesting  observation  had 
been  reported  from  Egypt,  namely,  the  occurrence 
of  cancer  of  the  skin  of  the  chest  on  the  triangular 
area  of  skin  left  bare  by  the  clothing  worn  by  the 
Felaheen. 


Judy  17,  1909.] 


IMPERIAL  CANCER  RESEARCH  FUND. 


r  The  British 
L  Medical  Journal 


*53 


Dr.  Bashford  continued  : 

Reviewing  the  results  of  seven  years’  work  on  the  comparative 
and  experimental  investigation  of  cancer,  one  is  struck  by  the 
difference  between  the  nature  of  the  problems  before  us  seven 
years  ago  and  of  those  now  being  considered,  as  well  as  by  the 
freedom  one  feels  in  investigating  the  problems  presented 
to-day,  without  the  incubus  of  having  to  consider  them  from 
the  standpoints  of  the  many  hypotheses  now  proved  to  be  un¬ 
tenable  I  do  not  think  that  teu  much  is  claimed  by  asserting 
that  the  arduous  labour  of  the  past  seven  years  is  gradually 
effecting,  and  in  several  respects  has  actually  effected,  a  com¬ 
plete  revolution  in  many  aspects  of  the  cancer  problem.  But 
it  has  done  still  more  in  opening  up  new  vistas  in  biology. 
Seven  years  ago  no  one  conceived  it  possible  that  portions  of  the 
mammalian  organism  could  be  kept  growing  for  a  period  four 
times  the  length  of  life  of  the  whole  animal.  But  to-day  the 
number  of  different  kinds  of  tissues  now  being  propagated 
separately,  make  it  theoretically'  possible  that  the  majority  of 
the  tissues  may  be  so  grown  and  segregated.  In  other  words,  a 
living  animal  can  be  analysed  into  many  of  its  living  component 
tissues.  The  finer  relations  of  various  kinds  of  tissues  to 
one  another  have  been  revealed  by  the  application  of  the  new 
methods.  The  biological  alterations  which  living  mammalian 
cells  may  undergo  suddenly,  as  well  as  gradually,  under  the 
influence  of  experimental  conditions,  can  now  be  studied. 
These  and  many  other  achievements  in  the  field  of  general 
biology  are  the  most  important  practical  fruits  which  have 
accrued  from  the  experimental  study  of  cancer,  upon  which 
they  have  only  indirect  bearings.  Ultimately  they  are  bound 
to  be  of  far-reachiDg  general  biological  importance,  although 
to-day  they  are  merely  the  weapons  that  have  been  forged  to 
attack  cancer.  Their  further  development  and  their  utilization 
for  the  solution  of  purely  biological  problems  will  probably 
precede  the  solution  of  many  of  the  problems  surrounding  the 
natural  causes  of  cancer. 

While  some  chance  opportunity  may  yield  results  of  imme¬ 
diate  practical  moment,  the  outlook  on  therapeutics  in  the 
meantime  is  in  the  direction  of  preventing  dissemination  or 
metastasis.  The  means  of  explaining  why  inoculated  cancer 
can  undergo  spontaneous  cure  itself  have  been  greatly  enriched 
by  the  acquisition  of  fresh  strains  of  propagable  tumours 
behaving  in  a  variety  of  ways  in  this  respect,  and  presenting  all 
gradations,  from  some  growing  progressively  in  every  animal 
inoculated,  to  others  which,  while  developing  for  a  time  in 
every  animal,  are  ultimately  got  rid  of  in  all  cases  by  the  active 
resistance  which  the  tumours  induce  against  themselves. 

Speaking  of  the  laboratories,  he  went  on  to  say  that 
whereas  in  1902  two  rooms  only  were  placed  at  his  dis¬ 
posal,  to-day  the  entire  accommodation  of  the  laboratories 
of  the  Royal  Colleges  had  been  placed  at  the  disposal  of  the 
Imperial  Cancer  Research  Fund.  Daring  the  first  year  of 
active  work  the  staff  consisted  of  the  Director  and  one 
colleague.  To  day  there  were  four  official  assistants  to 
the  Director,  six  voluntary  scientific  workers  in  the 
laboratory  and  a  staff  of  fourteen  other  laboratory  assis¬ 
tants.  The  investigations  had  grown  to  an  extent  which 
fully  occupied  the  entire  accommodation  in  the  present 
premises.  The  future  of  the  investigations  depended  not 
only  upon  whether  the  Royal  Colleges  could  continue  to 
support  them  on  the  same  generous  scale  as  heretofore, 
but  also  upon  whether  they  could  provide  for  the  exigencies 
of  future  developement. 

Sir  William  Church,  in  moving  the  adoption  of  the 
report,  said  experimental  work  done  during  the  past  year 
confirmed  the  opinion  expressed  some  years  ago  that  the 
course  of  cancer  as  it  could  be  observed  in  the  laboratory 
agreed  with  that  which  occurred  in  man,  and  formed 
I  a  sound  foundation  for  studying  the  disease  as  met  with 
in  the  human  species.  So  far  as  their  observations  had 
yet  gone,  they  failed  to  support  the  view  of  the  endemic 
character  of  the  disease.  Reviewing  the  work  done 
during  the  past  seven  years,  it  was  seen  that  the 
I  investigation  into  the  nature  and  cause  of  the  disease 
stood  in  a  very  different  position  now  from  what  it 
did  when  the  fund  was  instituted.  A  large  number 
of  the  hypotheses  regarding  the  cause  of  cancer 
put  before  them  then  had  been  shown  to  be  untenable, 

•  and  the  biological  changes  which  living  animal  cells  could 
undergo  or  give  rise  to,  had  been  closely  studied  from  a 
new  standpoint,  opening  out  a  fresh  and  hopeful  field  for 
investigation.  In  the  opinion  of  the  Committee,  it  was 
by  the  free  interchange  of  views  and  material  between 
the  independent  workers  in  cancer  research  that  definite 
results  might  be  obtained  rather  than  by  holding  formal 
conferences  in  which  theories  not  infrequently  played  a 
more  important  part  than  facts.  Until  some  general 
consensus  of  opinion  as  to  the  cause  and  nature  of  cancer 
has  been  arrived  at  by  those  who  devoted  themselves  to 
the  research,  it  appeared  premature  to  hold  a  general 
conference  on  the  question. 


Sir  Henry  Morris  (Honorary  Treasurer),  in  seconding 
the  motion,  referred  to  the  passing  of  the  old  Examination 
Hall,  where  the  research  work  had  been  carried  on  since 
its  initiation,  into  new  hands.  It  had  been  a  great  feature 
in  favour  of  this  fund  that  hitherto  not  a  single  penny  had 
been  spent  upon  bricks  and  mortar  or  upon  equipment,  but 
he  feared  that  the  time  would  shortly  arrive  when  it 
would  be  impossible  to  make  a  similar  statement.  Owing, 
however,  to  the  fact  that  the  Royal  Colleges  had  become 
tenants  for  the  time  being  of  a  large  part  of  the  Examina¬ 
tion  Hall,  provision  had  been  made  for  the  continuance  of 
the  research  work  in  the  same  quarters  for  the  next  three 
years.  After  that  time  it  was  not  improbable  that  some 
demand  might  be  made  upon  the  capital  of  the  fund  for 
the  purpose  of  providing  a  new  home  for  the  Imperial 
Cancer  Research  Fund.  Whether  that  would  be  necessary 
or  not  he  could  not  predict,  but  he  felt  quite  sure  that  the 
subscribers  and  donors  to  the  fund  might  have  confidence 
that,  in  the  event  of  their  having  to  build,  whilst  they 
studied  efficiency  they  would  also  study  strict  economy. 
The  resolution  was  carried  unanimously. 

Vote  of  Thanks  to  Officials. 

Mr.  Gerard  Fiennes  next  moved  a  vote  of  thanks  to 
the  Chairman  and  members  of  the  Executive  Committee, 
the  Subcommittees,  the  Honorary  Treasurer,  and  others 
who  had  assisted  in  the  work  of  the  fund  during  the  past 
year.  He  could  imagine  no  body  of  gentlemen  to  whom 
the  thanks  of  the  public  were  more  justly  due.  The  sub¬ 
scription  list  for  the  year  showed,  unfortunately,  that 
public  interest  had  waned  ;  and,  speaking  as  a  layman,  he 
would  say  that  as  soon  as  it  was  possible,  without  doing 
violence  to  the  scientific  conscience,  it  was  important  that 
results — even  negative  results — should  be  announced.  He 
had  never  looked  for  much,  he  confessed — at  any  rate,  for 
long  years — in  regard  1o  the  therapeutics  of  cancer;  but 
if,  as  soon  as  the  fact  was  scientifically  established,  a 
declaration  could  go  forth  that  cancer  was  not  hereditary, 
and  not  communicable,  it  would  have  a  vast  therapeutio 
effect  on  the  army  of  the  well. 

Mr.  L.  Neumann  seconded  the  motion,  which  was 
unanimously  agreed  to. 

Executive  Committee. 

Sir  Douglas  Powell  proposed  that  Professor  G.  Sims 
Woodliead  be  re-elected  a  representative  of  the  General 
Committee  on  the  Executive  Committee.  This  was 
seconded  by  Dr.  Arthur  Newsholme  and  carried. 

Mr.  H.  T.  Butlin  moved  : 

That  the  Royal  Colleges,  having  discontinued  the  appoint¬ 
ment  of  a  special  laboratories  committee,  the  two  represen¬ 
tatives  on  the  Executive  Committee  hitherto  appointed  by 
the  Laboratories  Committee  be  in  future  appointed 
directly  by  the  Royal  Colleges,  one  to  represent  each 
college. 

This  was  seconded  by  Dr.  Rose  Bradford,  and 
agreed  to. 

Vote  of  Thanks  to  the  Prince  of  Wales. 

Sir  John  Tweedy,  in  moving  a  vote  of  thanks  to  the 
Prince  of  Wales  for  presiding,  said  that  the  headship  cf 
the  fund  of  His  Royal  Highness  was  a  source  of  great 
encouragement,  more  particularly  to  the  medical  and 
surgical  experts  engaged  in  this  work,  and  it  was  an 
assurance  to  the  subscribers  that  the  administration  of  the 
fund  was  carried  on  with  due  regard  to  efficiency  and 
economy.  But,  if  he  might  be  permitted  to  say  so,  he 
thought  His  Royal  Highness’s  presidency  of  the  fund  was 
of  greater  value  than  that  to  which  he  "had  referred.  For 
more  than  2,000  years,  the  best  minis  in  the  medical 
prof ession  had  been  engaged  in  the  study  and  investigation 
of  cancer.  He  had  no  hesitation  in  saying  that  since  the 
inception  of  the  fund  more  progress  has  been  made  in  the 
last  six  or  seven  years  than  in  the  previous  ten  or  twenty 
centuries.  There  was  no  disguising  the  fact  that  this 
recent  progress  was  entirely  the  outcome  of  the  experi¬ 
mental  method,  and  it  was  in  this  respect  he  thought 
His  Royal  Highness’s  patronage  and  support  was  of  such 
great  service  to  the  fund  and  to  the  community.  They 
could  not  close  their  eyes  to  the  fact  that  there  was  a 
small  but  influential  section  of  the  community  who  dis¬ 
approved  altogether,  and  under  any  conditions,  of  the 
experimental  method.  There  was,  however,  a  larger  and 
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a  more  enlightened  portion  who  were  willing  that  this 
experimental  method  should  be  continued  under  the 
proper  safeguards,  not  only  of  efficiency  and  skill,  but  of 
scrupulous  considerations  for  humanity  and  refinement. 
The  goal  at  which  they  were  aiming  might  be  distant,  but 
he  was  confident  that  they  would  only  reach  it  by  the 
experimental  method. 

Sir  John  McFadyean  in  seconding  the  motion  associated 
himself  with  everything  that  has  been  said  by  Sir  John 
Tweedy.  As  Chairman  during  recent  years  of  the 
Pathological  Subcommittee  of  the  fund  he  wished  to 
corroborate  what  had  been  said  both  by  Sir  William 
Church  and  Sir  John  Tweedy  as  to  the  considerable  pro¬ 
gress  that  had  already  been  made  towards  the  final  objects 
of  the  fund.  No  one  who  was  acquainted  with  the 
scientific  reports  which  had  already  been  published  could 
doubt  that  for  a  moment.  The  motion  was  passed  with 
acclamation. 

The  Prince  of  Wales's  Reply. 

The  Prince  of  Wales,  in  reply,  said : 

Gentlemen, — I  sincerely  thank  you  for  the  cordial 
manner  in  which  you  have  supported  the  vote  of  thanks  so 
kindly  proposed  and  seconded  by  Sir  John  Tweedy  and 
Sir  John  McFadyean. 

Last  year  circumstances  prevented  me  from  attending 
at  our  annual  meeting,  so  I  am  glad  to  be  able  to  meet 
you  here  to-day,  and,  after  listening  to  Sir  William 
Church’s  remarks,  I  think  we  may  congratulate  ourselves 
upon  the  results  of  the  work  of  the  fund  in  the  past  year. 

In  the  report  of  the  Executive  Committee  reference  is 
made  to  a  petition  which  was  presented  by  the  Inter¬ 
national  Association  for  Cancer  Research  in  Berlin  to  His 
Majesty  the  King  during  his  visit  to  Germany.  The 
correspondence  which  has  taken  place,  and  all  the  pro¬ 
ceedings  of  the  Executive  Commtitee  on  this  subject,  were 
submitted  to  me,  and  I  wish  now  to  say  that  I  gave  my 
approval  to  the  decision  of  the  Executive  Committee, 
feeling  convinced  that  the  methods  adopted  by  the 
Imperial  Cancer  Research  Fund  of  freely  distributing 
their  material  to  workers  in  every  country,  of  permitting 
anyone  with  satisfactory  credentials  to  study  our  methods 
in  our  laboratories,  and  of  encouraging  international 
collaboration  amongst  the  workers  in  the  various  cancer 
laboratories,  are  the  wisest  and  most  efficient  means  of 
advancing  the  study  of  cancer. 

This  policy  of  active  laboratory  collaboration,  as  distinct 
from  conferences,  has  been  productive  of  much  good  work 
already,  because  whilst  the  fund  has  achieved  a  recog¬ 
nition  of  its  position  as  a  National  and  Imperial  Insti¬ 
tution,  tlie  scientific  standing  of  the  staff  and  the  freedom 
with  which  it  accords  assistance  to  foreign  laboratories 
and  workers,  are  rapidly  establishing  for  it  a  position  of 
international  importance. 

When  presiding  over  this  Committee  on  previous  oc¬ 
casions,  I  have  expressed  the  view  that  immediate  results 
in  regard  to  the  cure  of  cancer  must  not  be  counted  upon, 
but  that  rather  we  must  look  forward  to  steady  and  con¬ 
sistent  progress  in  accordance  with  the  experience  of  all 
scientific  investigations.  There  can  be  no  doubt,  how¬ 
ever,  that  the  seven  years’  work  already  accomplished  by 
the  Imperial  Cancer  Research  Fund  has  brought  about  a 
complete  change  in  the  standpoints  from  which  cancer 
should  be  studied.  The  many  and  varied  lines  of  research 
are  being  pursued  with  the  utmost  perseverance,  and 
every  development,  as  it  occurs,  is  followed  up  with  the 
minutest  care.  During  the  past  year  an  important  work — 
the  Third  Scientific  Report — has  been  issued  from  our 
laboratories,  and  has  been  received  with  high  appreciation 
by  all  those  at  home  and  abroad  who  are  competent  to 
express  opinions  on  these  highly  technical  researches. 
This,  of  itself,  marks  a  steady  and  valuable  advance,  and 
one  of  which  we  have  every  reason  to  be  satisfied. 

The  number  of  applicants  to  work  under  the  General 
Superintendent,  coming  as  they  do  from  all  parts  of 
Europe,  from  the  United  States,  as  well  as  from  Japan,  is 
evidence  of  the  high  value  which  is  attached  to  the  work 
in  our  laboratories. 

The  Honorary  Treasurer  calls  attention  to  the  fact  that 
again  the  expenditure  has  exceeded  the  year’s  receipts, 
and  that  there  is  now  an  overdraft  at  the  bank.  Looking 
to  the  possible  duration  of  these  researches,  the  realization 
of  capital  is  to  be  deplored,  but  this  will  be  unavoidable 


unless  further  assistance  in  the  shape  of  annual  subscrip, 
tions  and  donations  is  forthcoming. 

In  conclusion,  I  offer  my  best  thanks  to  the  Chairman 
and  members  of  the  different  committees,  and  also  to  Dr. 
Bashford,  our  Director,  and  his  colleagues,  for  the  valued 
services  rendered  by  them  during  the  past  year. 

The  proceedings  then  terminated. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Portable  Operation  Table. 

Messrs.  Allen  and  Hanburys,  Limited,  have  made  to  the 
design  of  Dr.  Comyns  Berkeley  a  portable  operation  table, 
which  they  state  can  be  opened  and  fixed  in  position  or 
folded  up  again  in  less  than  one  minute,  and  will  be  found 
equally  useful  for  operating  in  the  Trendelenburg  or  the 
lithotomy  positions.  The  table  is  made  of  oak,  the 
measurements  being  :  Length,  48  in.  ;  width,  21  in. ;  height, 
32  in.  ;  weight,  31  lb. ;  it  has  been  tested  to  take  patients 
weighing  up  to  20  stone.  It  is  claimed  that  the  mechanism 
by  means  of  which  the  top  is  raised  and  lowered  is  very 
simple,  and  works  very  easily. 

Knee  Support. 

Major  Gunter,  R.A.M.C.,  has  designed  an  apparatus  to 
keep  the  knee  flexed  and  rotated  during  the  operation  for 
the  removal  of  cartilage  from  the  knee-joint.  It  consists 
of  a  movable  leg  rest  working  on  a  racket,  which  enables 
it  to  be  extended  or  flexed  as  required.  On  either  side  of 
the  leg  rest  are  handles  to  which  the  leg  is  bound  by  a 
bandage  rotating  the  knee  inwards  in  case  of  removal  of 
the  external  cartilage,  and  outwards  in  case  of  the  internal. 
At  the  back  of  the  apparatus  is  a  movable  support  for  the 
leg  piece,  by  means  of  which  the  leg  piece  is  raised  or 
lowered  according  to  the  length  of  the  thigh,  and  is  fixed 
to  the  required  height  by  means  of  a  fixation  screw.  The 
support  can  be  lowered  until  it  is  in  the  same  plane  as  the 
racket  frame,  but  it  cannot  be  raised  beyond  a  right  angle. 
The  appliance  is  made  by  Messrs.  John  Weiss  and  Son. 

X-ray  Outfits  and  Accessories. 

We  have  received  from  Messrs.  Siemens  Bros,  and  Co. 
(Limited),  Caxton  House,  Westminster,  S.W.,  two  sup¬ 
plements  to  their  electro-medical  catalogue  of  June,  1908. 
The  first  of  these  treats  of  «-ray  outfits  with  rotating 
high-tension  rectifiers — a  method  of  working  with  which 
radiologists  have  recently  been  made  familiar,  and  which, 
dispenses  with  induction  coil  and  interrupter.  The  recti¬ 
fier  is  coupled  with  the  alternating  current  generator  in 
such  a  manner  that  commutation  takes  place  in  syn¬ 
chronism  with  the  frequency  of  the  alternating  current 
itself,  and  a  supply  of  continuous  pulsating  current  is 
obtained.  The  second  supplement  deals  with  new  pro¬ 
tective  devices  and  accessories  for  x-ray  work.  Perhaps 
the  most  interesting  of  these  is  the  examining  chair  made 
to  the  design  of  Dr.  Levy  Dorn  and  Dr.  Loos.  The 
patient  is  supported  in  such  a  manner  as  to  prevent  move¬ 
ment,  and  an  oil  pump  which  is  built  into  the  massive  base 
of  the  chair  enables  the  observer  to  bring  it  up  to  any 
required  height ;  there  is  also  adequate  provision  for  the 
adjustability  of  the  fluorescent  screen.  Messrs.  Siemens 
have  issued  a  further  note  on  some  successful  experi¬ 
ments  with  a  stereometer  for  localizing  foreign  bodies  in 
the  eye. 

The  Earth-free  “  Multostat.” 

Many  electro-therapeutists  are  now  pointing  out  the 
advisability  of  absolutely  earth-free  apparatus  for  the 
medical  uses  of  the  electric  current.  The  Sanitas  Elec¬ 
trical  Company,  Limited  (61,  New  Cavendish  Street,  W.), 
have  issued  a  pamphlet  entitled  “  The  Book  of  the 
Multostat,”  in  which  they  describe  the  uses  of  their 
universal  apparatus  in  its  new  earth-free  form.  Cases  of 
shock  to  patients  following  upon  an  earth  connexion 
which  has  been  brought  about  by  a  slight  accident  are  by 
no  means  unknown,  and  an  apparatus  in  which  the 
necessary  precautions  have  been  taken  to  prevent  the 
danger  of  leakage  to  earth  will  doubtless  find  a  wide  circle 
of  appreciation.  In  the  earth-free  “  Multostat  ”  an  arrange¬ 
ment  is  made  whereby  the  usual  motor  transformer  is 
wound  at  the  same  time  as  a  dynamo,  and  all  the  currents 
used  are  entirely  derived  from  the  motor-dynamo  and 
are  independent  of  the  main.  On  its  small  base  the 
instrument  permits  the  use  of  the  different  currents  for 
most  of  the  approved  methods  of  electrical  treatment, 
including  galvanization,  sinusoidal-faradization,  as  well 
as  for  the  working  of  cautery  appliances  and  surgical  lamps. 
A  word  of  praise  should  be  added  for  the  readable  manner 
in  which  the  firm  have  compiled  their  catalogue. 
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THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN  IN  LONDON. 

Et  will  be  remembered  tliat  in  July,  1907,  tbe  London 
Education  Committee  appointed  a  special  subcommittee  on 
tbe  treatment  of  school  children,  and  that  this  committee 
(presented  both  a  Majority  and  a  Minority  Report,  which 
was  published  in  the  British  Medical  Journal  of 
December  26th,  1908,  p.  1869  et  seq. 

Arising  out  of 'this  report,  the  recommendations  fanally 
submitted  to  the  County  Council  were : 


(a)  That,  as  the  existing  provision  of  private  and  hospital 
oractice  sufficiently  meets  the  requirements  in  the  case  of 
children  requiring  operative  and  in-patient  treatment  (who  are 
thus  removed  from  the  direct  purview  of  the  educational 
authoritv),  no  further  steps  be  taken  in  respect  of  this  class. 

lb)  That  to  supply  the  additional  provision  for  the  medical 
•treatment  of  school  children  which  has  been  found  desirable, 
the  Council  should  utilize  institutions  of  the  types  now  existing, 
ffiving  financial  help,  if  necessary,  and  receiving  special  facili¬ 
ties  in  return  for  any  grant  of  public  money,  but  that  m  dis¬ 
tricts  where  no  suitable  institution  exists,  and  where  within  a 
reasonable  time  it  shall  have  been  found  impossible  to  make 
the  necessary  provision  by  an  extension  of  existing  institutions, 
the  Council  should  consider  whether,  in  default  of  other  means, 
it  shall  make  the  provision  itself,  and  that  it  be  referred  to  the 
Education  Committee  to  report  further  on  the  matter. 


Recommendation  (a)  was  approved  by  the  Council  on 
March  30th,1 2  but  on  April  10th  Recommendation  (6) 2  was 
referred  back  to  the  Education  Committee  in  accordance 
with  the  following  resolution : 

That  notwithstanding  the  declaration  of  the  Prime  Minister 
on  March  18th  that  the  Council  cannot  expect  to  receive 
any  increased  grants  from  imperial  funds  towards  the  cost 
of  medical  treatment  of  children  in  the  London  schools, 
this  Council,  being  of  opinion  that  certain  of  the  diseases 
referred  to  in  the  foregoing  reports  are  of  such  a  nature  as 
to  justify  their  medical  treatment  by  the  education  authori¬ 
ties,  refers  the  recommendation  back  to  the  Committee  to 
report  as  to  the  estimated  cost  of  the  treatment  of  each  of 
these  diseases,  as  to  the  degree  to  which  they  affect  the 
educational  efficiency  of  the  schools,  as  to  the  steps  which 
should  be  taken  to  give  effect  to  this  resolution,  and  also  as 
to  the  steps  to  be  taken  to  secure  such  an  amendment  of 
the  Education  (Administrative  Provisions)  Act,  1907,  as  will 
enable  local  educational  authorities  to  recover  the  costs  of 
such  treatment  from  parents  who  are  in  a  position  to  pay 
for  it. 

The  committee  also  had  before  it  a  memorandum  from 
the  Finance  Committee,3  asking  for  full  information,  and 
enumerating  a  number  of  points  to  which  the  Education 
Committee  should  give  full  consideration.  On  May  19th 4 
the  Education  Committee  reported  that  it  was  prosecuting 
inquiries  in  respect  of  eye,  ear,  and  skin  ailments,  but  had 
postponed  for  six  months  the  consideration  of  the  question 
of  the  treatment  of  teeth.  Though  the  Education  Com¬ 
mittee  has  not  been  able  to  complete  its  inquiries  with 
regard  to  the  three  selected  ailments,  it  considers  that,  in 
view  of  the  nearness  of  the  long  vacation  and  the  urgent 
need  which  exists  for  the  treatment  of  these  ailments,  it 
is  desirable  to  present  to  the  Council  the  following  pre¬ 
liminary  report,  which  was  discussed  and  approved  by  the 
committee  at  its  meeting  on  Wednesday  last,  July  14th. 


Report  of  Education  Committee. 

The  inquiry  which  has  so  far  been  conducted  has  been 
•directed  towards  ascertaining  (1)  the  number  of  children 
affected,  and  (2)  what  the  hospitals  would  be  prepared  to 
do  in  the  way  of  treatment.  With  regard  to  (1),  we  have 
had  before  us  a  return  furnished  by  the  medical  officer 
(Education)  showing  the  number  of  children  known  to  be 
■suffering  from  bad  vision  and  ringworm,  and  the  estimated 
number  of  existing  cases  with  aural  discharge.  A  summary 
of  this  return  is  subjoined  : 

Number  on  roll,  740,728. 

Discharging  ears  ...  ...  ...  14,782 

Bad  vision  ...  ...  ...  ...  25,950 

Ringworm  ...  ...  ...  ...  3,014 

43,746 

With  regard  to  the  hospitals,  we  caused  a  letter  to  be 
•sent  to  fifty-six  hospitals  which  deal  with  eye,  ear  and 
skin  ailments,  explaining  the  object  which  the  Council  has 
in  view,  and  asking  how  far  their  existing  organization 
would  :  enable  them  to  deal  with  increased  numbers  of 

1  British  Medical  Journal,  1909,  vol.  i,  p.  857. 

2  Ibid.,  p.  914. 

s  Ibid.,  p.  857. 

i  Ibid.,  p.  1264. 


child  out-patients  of  the  character  under  consideration, 
and  as  to  the  maximum  number  of  children  from  the 
schools  who  could  be  received  per  week,  the  manner  in 
which  they  would  have  to  be  distributed,  and  the  condi¬ 
tions  upon  which  the  hospitals  would  be  prepared  to 
co-operate  with  the  Council. 

Replies  have  been  received  from  thirty-nine  hospitals. 
These  are  set  out  in  the  statement  appended  to  this  report,5 
and  may  be  divided  into  four  categories,  as  follows : 

(i)  Those  which  have  not  expressed  any  desire  to 
co-operate  with  the  Council.  There  are  six  in  this 
category. 

(ii)  Those  which  have  expressed  sympathy  and  are 
anxious  to  co-operate  with  the  Council  as  far  as  their 
present  accommodation,  staff,  and  so  on,  permit.  In 
this  category  may  be  placed  four  children’s  hospitals 
and  six  other  hospitals.  The  authorities  of  the  four 
children’s  hospitals  included  in  this  category  dis¬ 
cussed  the  subject  at  a  conference  attended  by  repre¬ 
sentatives  of  eight  children’s  hospitals,  when  the 
following  resolution  was  adopted  : 

That,  while  prepared  as  charitable  institutions  to  do 
all  in  our  power  for  the  good  of  the  school  children,  so 
far  as  the  means  at  our  disposal  and  the  rules  under 
which  the  hospitals  respectively  are  governed  will 
permit,  we  are  not  prepared  to  accept  a  grant  of  money 
from  the  L.C.C.,  or  to  give  preferential  treatment  to  the 
children  sent  by  them,  or  to  admit  supervision  or 
inspection  by  the  officers  of  that  body. 

(iii)  Those  which  have  expressed  sympathy,  are 
willing  to  co-operate  so  far  as  their  accommodation 
and  staff  permit,  and  have  specifically  stated  that  they 
can  take  more  cases  per  week.  In  this  category  there 
may  be  placed  at  present  six  hospitals.  There  is 
reason  to  believe  that  as  time  goes  on  the  number  of 
hospitals  in  this  category  will  be  largely  increased. 

(iv)  Those  which  have  expressed  sympathy,  are 
willing  to  co-operate,  can  take  a  larger  number  of 
cases  than  at  present,  and  are  prepared  to  accept  a 
money  payment.  There  are  sixteen  hospitals  in  this 
category.  The  tabulated  statement  shows  that  the 
proposals  as  regards  payment  very  greatly. 

We  find  that,  generally,  the  hospitals  are  very  sympa¬ 
thetic  and  willing  to  co-operate,  and  we  think  that  the 
Council  is  greatly  indebted  to  them  for  the  attitude  which 
they  have  taken  up  in  the  matter. 

There  is  a  general  feeling  that  the  Council  should  not 
ask  for  any  special  privileges  for  the  children  for  whom 
the  hospitals  may  be  prepared  to  provide  treatment, 
although  some  of  the  hospitals  have  expressed  their 
willingness  to  afford  facilities  of  a  special  kind.  The 
replies  also  indicate  that  the  hospitals  would  be  opposed 
to  any  interference  from  the  Council  in  respect  of  the 
treatment  or  of  the  management  of  the  hospitals.  These 
conditions  apply  both  to  hospitals  which  desire  no  pay¬ 
ment  and  those  which  ask  for  financial  aid.  M  e  agree 
with  the  views  of  the  hospitals  in  these  respects,  and  are 
strongly  of  opinion  that  responsibility  for  treatment  should 
rest  on  the  hospitals  alone. 

It  will  be  seen  from  the  statement  appended  to  this 
report5  that  there  are  six  hospitals  which  are  prepared,  to 
treat  additional  cases  free  of  charge.  We  are  of  opinion 
that  the  offers  of  the  authorities  of  these  hospitals  should 
be  accepted,  and  that  the  thanks  of  the  committee  should 
be  conveyed  to  the  authorities.  We  would  arrange  that,  as 
far  as  practicable,  every  child  should  be  accompanied  by 
its  parent,  and  that  the  cases  selected  on  any  one  day 
should,  as  far  as  possible,  be  selected  in  such  a  manner  as 
to  avoid  placing  upon  any  one  department  of  the  hospital  a 
pressure  which  it  would  not  be  able  to  bear.  W e  propose  that 
the  following  procedure  should  bo  adopted  :  The  children 
should  be  selected  by  the  medical  officer  and  cards  sent 
to  the  parents  indicating  the  nature  of  the  ailments  from 
which  the  children  are  suffering,  together  with  a  circular 
letter  from  the  head  teachers  suggesting  that  medical 
advice  be  sought.  If  the  parents  intimate  that  they  are 
unable  to  secure  the  necessary  treatment  by  the  ordinary 
means,  suitable  arrangements  should  be  made  for  the 
children  to  attend  the  hospital.  The  lists  should  be  sent  to 
the  children’s  care  committees  in  order  that  they  may  in¬ 
terview  the  parents  where  desirable.  If  such  arrangements 


5  An  abstract  of  tbis  statement  will  be  found  at  tbe  end  of  tbe  report 
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were  to  be  put  into  practice  at  the  six  hospitals  in  ques¬ 
tion,  provision  could  be  made  for  dealing  with  4S0  new 
cases  a  week,  or  20,000  a  year.  These  hospitals,  however, 
would  provide  for  a  larger  number  of  eye  cases  than  for 
either  ear  or  skin  cases.  We  are  of  opinion  that  we 
should  be  empowered  to  enter  into  negotiation  with  three, 
or,  if  necessary,  more,  of  the  hospitals  which  are 
prepared  to  deal  with  such  cases  if  financial  aid  is  given. 

It  has  been  intimated  by  certain  hospitals  that  if  they 
undertake  more  work  in  the  way  of  treatment  of  school 
children  they  will  have  to  increase  their  staff  of  medical 
assistants,  nurses  and  porters.  We  consider  that  a  pay¬ 
ment  of  £50  a  year  for  each  additional  medical  assistant 
working  for  one  half- day  a  week,  together  with  a  sum  of 
2s.  for  each  child  treated,  would  be  a  reasonable  payment, 
and  we  are  of  opinion  that  these  figures  should  form  the 
basis  for  negotiation  with  the  hospitals  in  question. 

The  cost  of  the  scheme  will  be  dependent  upon  the 
result  of  the  negotiations,  and  we  are  not,  therefore,  in  a 
position  to  report  the  financial  effect  of  our  proposals  at 
the  present  stage.  The  result  of  the  negotiations  will  be 
reported  to  the  Council  when  completed  and  the  necessary 
authority  will  be  sought  to  incur  expenditure  which  may 
be  involved. 

We  think  that  these  arrangements  will  secure  medical 
treatment  for  as  many  children  as  may  be  selected  for 
treatment  by  the  school  doctors  at  present,  and  we  have 
some  confidence  that  as  the  numbers  of  children  selected 


2. 


Kensington  Dispensary  and  Children’s  Hospital ;  resources 
available  bv  use  of  governors’  letters. 

University  College  Hospital;  declines,  as  the  proposals 
would  be  likely  to  disorganize  the  working  of  the 
hospital. 

Royal  Free  Hospital ;  accommodation  insufficient  to  treat 
additional  children. 

Western  Skin,  Great  Portland  Street;  unable  to  make 
definite  arrangements. 


Hospitals  which  are  sympathetic  and  are  anxious  to  co-operate 
as  jar  as  conditions  ivill  permit,  hut  are  unable  to  accept 
financial  aid. 

Belgrave  Hospital  for 
Sick  Children 
East  London  Hospital  for 
Children,  Shadwell 
Evelina  Hospital 
Royal  Waterloo  Hospital 

Guy’s  Hospital 
Italian  Hospital 
Metropolitan  Hospital 

King’s  College  Hospital; 


Four  of  the  eight  hospitals  which 
adopted  the  resolution  at  the 
conference. 


Will  do  all  in  their  power  for  the 
good  of  school  children  within 
the  regulations  of  the  hos¬ 
pital. 

unable  to  co-operate  in  present- 

premises. 

London  Temperance  Hospital ;  subject  to  available  accom¬ 
modation  and  suitability,  any  case  sent  by  a  responsible 
teacher  or  manager  of  schools  in  the  immediate  neigh¬ 
bourhood  will  be  received. 

St.  Thomas’s;  anxious  to  assist  the  Council  and  is  prepared 
for  the  continuance  of  school  children  as  at  present,  bub 
accommodation  and  present  staff  will  not  permit  of  any 
organized  addition  to  the  number  of  cases  now  attending- 


by  the  school  doctors  grow  other  hospitals  will  find  them¬ 
selves  able  to  co-operate  with  the  Council. 

With  regard  to  the  suggestion  of  the  Finance  Committee 
that  full  information  should  be  submitted  to  the  Council 
in  respect  of  the  financial  effect  of  any  scheme  for  the 
medical  treatment  of  children,  we  are  convinced  that 
reliable  data  upon  which  to  base  a  complete  estimate  of 
the  cost  of  medical  treatment  of  children  can  only  be 
obtained  after  further  experience  has  been  gained  as  to  the 
results  of  medical  inspection,  and  of  the  extent  to  which 
treatment  will  be  provided  privately  at  the  expense  of  the 
parents  or  free  by  hospitals.  We  are  of  opinion  that  if 
arrangements  are  made  with  the  hospitals  which  are  pre¬ 
pared  to  provide  the  treatment  free  of  charge,  and  with 
the  hospitals  in  respect  of  which  we  ask  for  authority  to 
negotiate  as  to  financial  terms,  we  shall  be  in  a  better 
position  to  ascertain  the  numbers  for  whom  public  pro¬ 
vision  is  necessary  and  the  total  additional  cost  which 
will  be  involved. 

Recommendations. 

The  recommendations  of  the  report  were  that  the 
offers  of  the  Central  London  Ophthalmic  Hospital,  the 
London  Hospital,  the  Paddington  Green  Children’s  Hos¬ 
pital,  the  Queen’s  Hospital  for  Children,  Hackney,  the 
Royal  Westminster  Ophthalmic  Hospital,  and  the  Victoria 
Hospital  for  Children,  Chelsea,  to  provide  medical  treat¬ 
ment  free  of  charge  for  school  children  whose  parents  are 
unable  to  obtain  suitable  medical  treatment  by  ordinary 
means,  be  accepted,  and  that  an  arrangement  be  made 
to  secure  the  medical  treatment  of  children  at 
the  hospitals  named  and  at  such  other  hospitals 
as  may  be  willing  to  treat  children  attending 
public  elementary  schools  without  financial  aid  from 
the  Council.  It  was  also  recommended  that  the  com¬ 
mittee  should  be  authorized  to  enter  into  negotiations  (i) 
with  three  hospitals  to  provide  medical  treatment  at  the 
out-patients’  department  for  children  attending  public 
elementary  schools  whose  parents  are  unable  to  obtain 
suitable  medical  treatment  by  the  ordinary  means, 
for  a  payment  not  exceeding  £50  a  year  for  each  additional 
medical  assistant  (working  ooe  half  day  a  week)  required  to 
be  engaged  for  the  treatment  of  such  children,  together  with 
a  sum  of  2s.  for  each  child  so  treated  to  cover  the  other 
expenses  incurred  by  the  hospitals;  and  with,  if  neces¬ 
sary,  (ii)  the  authorities  of  other  hospitals  who  may  be 
prepared  to  undertake  such  treatment  on  similar  terms ; 
and  that  the  Education  Committee  do  submit  a  report  upon 
the  results  of  such  negotiations  in  due  course. 

Abstract  of  Statement  Summarizing  Replies  from 
Hospitals. 

1.  Hospitals  which  have  not  expressed  any  desire  to  co-operate 
with  the  Council. 

Grosvenor  Hospital ;  ceased  to  treat  children  on  December 
31st,  1908. 

Her  Majesty’s  Hospital  (Dr.  Barnado’s  Homes)  ;  fully 
occupied. 


3.  Hospitals  willing  to  co-operate  and  to  take  additional  cases. 

Central  London  Ophthalmic  ;  20  cases  daily,  six  days  a  week 

and  probably  a  larger  number  when  the  new  hospital  is 
erected;  the  hospital  almoner  would  make  his  own 
investigations,  in  addition  to  any  made  by  the  Council. 

London  Hospital;  will  take  15  aural  cases  a  day  and  15 
ophthalmic  cases  a  day  on  four  days  a  week,  and  15  or 
20  skin  cases  a  day  on  two  days  a  week ;  3d.  a  week 
charged  to  each  patient  for  medicines  and  dressings.  Ifc 
is  added  that  the  average  cost  of  an  out-patient  is  Is.  9d., 
not  including  the  cost  of  special  appliances,  such  as  spec¬ 
tacles.  The  children  of  parents  who  can  afford  to  pay  a, 
doctor  should  be  sent  to  a  private  practitioner,  unless  the 
ailment  is  one  not  dealt  with  by  ordinary  practitioners. 

Paddington  Green  Children’s  Hospital* ;  will  take  20 
optbalmic  cases  a  weak. 

Queen’s  Hospital  for  Children,  Hackney*  ;  will  take  400 
refraction  cases,  2,500  discharging  ear,  and  900  ringworm 
cases  annually. 

Victoria  Hospital  for  Children,  Chelsea*  ;  is  prepared,  as  an 
experiment  for  six  months,  to  take  25  cases  a  week,  to  be. 
sent  at  times  suitable  to  the  hospital. 

Royal  Westminster  Ophthalmic  Hospital ;  will  take  10  cases 
a  day,  or  60  a  week,  but  asks  that  they  should  be  sent  in 
the  same  organized  way  as  to  the  Children’s  Hospital, 
Great  Ormond  Street. 

Hospital  for  Sick  Children,  Great  Ormond  Street ;  the 
following  arrangement  was  in  force  with  this  hospital  bub 
terminated  on  July  8th,  1909:  it  was  prepared  to  receive 
10  aural  and  10  ophthalmic  cases  a  week  on  the  following 
conditions :  (a)  That,  as  far  as  practicable,  every  child 

shall  be  accompanied  by  its  parent.  ( b )  That  the  cases, 
attending  on  any  one  day  shall  be  selected  in  such  a 
manner  as  to  avoid  placing  on  any  one  department  of  the 
hospital  undue  pressure,  (c)  That  the  above  arrangement 
continues  for  a  period  not  exceeding  six  months,  and  that- 
it  may  be  determined  by  the  committee  at  any  time. 

4.  Hospitals  which  have  expressed  sympathy,  are  willing  to 

co-operate  icitli  the  Council,  can  take  a  larger  number  of 
children  than  at  present,  and  are  prepared  to  accept 
payment. 

Blackheath  and  Charlton  Cottage  Hospital;  admits  children 
under  12  free,  but  charges  other  out-patients  3d.  an 
attendance,  has  no  ophthalmic  department  and  no  x-ray 
apparatus,  but  is  prepared  to  take  children  from  neigh¬ 
bouring  schools  for  teeth  and  other  ailments. 

Charing  Cross  Hospital ;  is  prepared  to  receive  1,000  refrac¬ 
tion,  300  to  350  skin  and  1,000  throat  and  ear  cases  a  year, 
asks  for  a  grant  to  cover  expenditure  estimated  at  £500 
a  year.  The  children  must  pass  the  hospital  almoners, 
and  the  payment  by  the  Council  is  not  to  entitle  it  to 
representation  on  the  governing  body  nor  to  interference- 
of  any  kind. 

German  Hospital,  Dalston ;  will  take  cases  of  defective 
vision  on  payment  based  on  the  fact  that  subscribers  are 
entitled  to  recommend  6  out-patients  for  one  guinea. 

Great  Northern  Hospital ;  will  make  ophthalmic,  aural  and 
skin  departments  available  to  the  Council  at  specified* 
times  ;  it  is  estimated  that  one  ophthalmic  and  one  aural 
assistant  could  each  probably  deal  with  40  new  cases  a  week, 
working  for  two  hours  a  day  for  two  days  a  week,  200' 
ringworm  cases  might  be  taken  yearly,  making  a  total  of 
about  3,700  new  cases  a  year,  based  on  payment  suggested' 
at  2s.  a  hea.d.  and  £100  each  a.  vear  for  special  assistants. 

*  One  of  the  hospitals  which  adopted  the  resolution. 
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Hospital  for  Diseases  of  the  Skin,  Stamford  Street ;  would 
fcfllcG  6  C9iS6S  9j  WGGk  3>t  10s.  Bj  C&SG.  0  1 

HospftaHor  Diseases  of  the  Throat,  Golden  Square  asks 
time  for  further  consideration,  but  has  suggested  150 
ca“es  a  week,  at  the  rate  of  5s.  a  patient  a  week,  and  Is.  6d. 
a  day  if  detained  for  a  longer  period. 

National  Antivivisection  Hospital,  Battersea,  is  willing  to 
fall  into  line  with  other  hospitals,  hut  a  payment  of  not 

less  than  Is.  a  head  would  be  required. 

Poolar  Hospital  for  Accidents;  does  not  take  medical 
patients,  but  offers  the  use  of  a  room  or  rooms  at  a  fair 

Rovaf'  Eye  Hospital,  Southwark;  proposes  a  special 
elementary  school  eye  department  taking  30  cases  a  day 
for  each  assistant,  accommodation  for  5  assistants  could 
be  provided,  terms  suggested  are  £500  for  equipment  and 

£50  for  each  half-day  assistant.  ...  . , 

Royal  Ear  Hospital,  Soho;  suggests  that  the  Council  should 
make  an  annual  subscription  of  200  guineas,  which  would 
enable  the  hospital  to  take  about  200  out-patients  and  100 

St n  George’s  Hospital ;  refers  to  the  difficulties  of  the 
voluntary  basis  of  the  hospital  and  is  anxious  not  to 
interfere  with  work  of  general  practitioner ,  would  take 
Council’s  patients  after  ordinary  hours  in  skin,  throat, 
and  eye  departments  on  one  day  a  week  each,  and  possibly 
ears  on  a  fourth  day.'  Out-of-pocket  expenses,  estimated 
at  £400  a  year,  to  be  guaranteed,  leaving  the  question  of 

capitation  fee  to  be  considered.  „ 

St.  John’s  Hospital  for  Skin  Diseases,  Leicester  Square, 
will  undertake  20  cases  a  week  at  10s.  a  case,  or^  the 
whole  of  the  estimated  3,000  ringworm  cases  a  year  lor 


£1.000 inclusive.  _  ,,  .  „  . 

St.  Paul’s  Hospital  for  Skin  Diseases,  Holborn  ;  services  of 
seven  specialists  free,  Council  to  pay  £100  for  .r-iay 
apparatus,  and  at  the  rate  of  Is.  for  each  application,  and 
in  addition  6d.  per  attendance  for  supplementary  treat¬ 
ment  until  cost  of  electricity,  incidental  expenditure,  and 
drugs  reaches  the  capital  amount  the  Council  has  laid 

Seamen’s  Hospital,  Greenwich;  considers  that  doctors 
should  be  recompensed  for  the  time  spent,  though  they 
would  probably  be  willing  to  give  their  services  if  financial 
help  were  accorded  to  the  hospital,  but  its  position  m  this 
respect  does  not  at  the  present  time  permit  it  doing 
additional  work  or  incurring  additional  expenditure. 

West  London  Hospital;  not  unwilling  to  co-operate  in  a 
well-thought-out  scheme,  but  out-patient  department  is 
at  present  fully  occupied,  so  that  no  large  addition 
of  school  patients  could  be  treated  without  structural 
alterations. 

Western  Ophthalmic  Hospital,  Marylebone  Road  ;  would 
take  100  to  150  patients  a  week  if  a  salary  of  £100  a  year 
was  guaranteed  to  a  refraction  assistant. 


In  discussing  the  report,  Mr.  Graham  Wallas  said  it 
was  a  lamentable  thing  that  the  only  result  of  the  labours 
of  the  committee  should  be  that  certain  hospitals  would 
go  on  treating  the  children,  but  without  giving  any  privi¬ 
leges  either  to  the  children  or  the  Council.  Would  the 
Council  have  risen  to  its  responsibilities  if  it  relied  only 
on  out-patient  departments,  where  the  children  would 
have  to  wait  eight,  nine,  or  ten  hours  for  treatment  ? 

Miss  Adler  and  the  Rev.  Stewart  Headlam  asked  what 
was  to  be  done  in  the  districts  where  no  hospitals  existed, 
and  received  the  reply  from  Mr.  Jay,  the  Chair  man  of  the 
Subcommittee,  that  the  Children’s  Care  Committees  were 
to  be  asked  to  arrange  for  taking  those  needing  treatment 


to  the  central  hospitals. 

Dr.  Beaton  remarked  that  the  alternative  was  between 
hospitals  and  clinics.  He  thought  the  Council  had  decided 
wrongly,  but  the  committee  must  go  on  with  these  pro¬ 
posals  and  make  the  best  of  them.  He  wished  the  hos¬ 
pitals  could  have  been  given  more  reliable  data  as  to  the 
number  of  children  requiring  treatment ;  different  esti¬ 
mates  presented  by  committees  of  the  Council  varied  very 
greatly.  Had  the  point  of  view  of  the  general  practitioner 
been  considered  ?  If  the  hospitals  took  patients  who  could 
afford  to  pay,  the  general  practitioner  had  a  right  to  com¬ 
plain.  The  Council  should  take  special  measures  in  this 
matter. 

Mr.  Leon  thought  that  negotiations  should  be  entered 
into  with  dispensaries  as  well  as  hospitals,  but  after  dis¬ 
cussion  this  suggestion  was  referred  to  the  committee, 
Dr.  Beaton  pointing  out  that  it  would  not  be  desirable  to 
recognize  all  dispensaries. 

Ultimately  the  recommendations  were  approved. 


The  committee  of  the  Children’s  Sanatorium  at  Holt  for 
the  treatment  of  phthisis  has  received  a  gift  of  £300  in 
mcmoriam  M.  T.,  as  a  contribution  to  the  fund  of  £6,000 
which  it  is  seeking  to  raise  for  the  erection  of  a  permanent 
building. 


THE  REJUVENESCENCE  OF  BATII. 

Bath  is  the  only  thermal  spring  in  England,  and  one  of 
the  oldest  in  Europe.  It  both  profits  and  suffers  by 
reason  of  its  antiquity;  it  profits  because  every  one 
knows  Bath  at  least  by  reputation,  it  suiters  through  a 
not  unnatural  disposition  among  the  City  lathers  to  stand 
in  the  ancient  ways.  As  the  immense  popularity  of  the 
city  as  a  health  resort  in  the  later  part  of  the  eighteenth 
century  was  no  doubt  in  part  due  to  fashion,  its  decline 
in  the  nineteenth  may  perhaps  be  traced  to  a  caprice 
of  that  fickle  goddess,  but  it  coincided  with  the  immense 
development  of  sport  and  of  the  country  house  habit 
which  that  century  saw,  with  the  growth  of  foreign  spas 
both  in  number  and  in  the  attractions  they  offered,  and 
with  the  improvement  in  ease  and  rapidity  of  travel 
which  made  so  many  of  these  spas  very  accessible  and 
therefore  serious  rivals  to  Bath,  as  to  all  other  British 
waters.  For  generations  Bath  made  little  effort  to  retain 
or  regain  its  popularity,  but  during  the  last  thirty  years 
or  so  it  has  begun  to  move  with  the  times,  and  an. 
interesting  addition  to  the  advantages  it  now  offers  was 
opened  by  Sir  Malcolm  Morris  on  July  10th. 

For  a  good  many  years  there  has  been  a  scheme  m 
existence  &for  providing  a  colonnade  and  drinking  place, 
where  the  waters  could  be  taken  in  the  open  air,  as  is 
commonly  possible  at  foreign  spas.  The  conditions  to 
be  fulfilled  were  much  the  same  in  Bath  as  at,  for  instance, 
Vichy  ;  that  is  to  say,  that  the  drinking  place  should  be 
protected  from  the  weather,  and  that  there  should  be  a 
harden  near  at  hand ;  in  Vichy  the  protection  is  perhaps 
most  required  from  the  sun,  and  at  Bath,  as  at  other 
English  spas,  from  the  rain,  but  this  is  really  a  matter  of 

d6The  place  selected  at  Bath  is  the  colonnade  under  the 
Empire  Hotel.  This  colonnade  is  approached  through  the 
Institution  Gardens,  which  are  prettily  laid  out,  and  may, 
when  more  fullv  developed,  be  a  very  agreeable  drinking 
place.  The  water  has  been  brought  to  the  fountain  m  a 
double  system  of  pipes,  the  inner  one  of  iron  prepared  to 
resist  corrosion,  the  outer  of  earthenware,  an  air- tight 
chamber  being  thus  formed  to  act  as  a  non-conductor  retain¬ 
ing  the  heat  of  the  water  in  the  inner  main.  The  alcove 
has  been  lined  with  decorative  tiles  in  green  and  cream, 
and  in  it  is  the  fountain  and  a  serving  counter,  m  the  con¬ 
struction  of  which  three  arches  from  the  famous  Melfort 
Cross,  erected  in  Bath  in  1687,  are  used  as  panels.  The 
whole  arrangement  is  on  quite  a  small  scale,  and  though  a 
move  in  the  right  direction,  should  be  regarded  only  as  a 
first  step.  Only  part  of  the  colonnade  is  used,  and  the 
remainder,  which  turns  by  the  side  of  the  river,  is  still 
little  better  than  a  lumber  place.  There  are,  however, 
possibilities  about  it  and  about  the  gardens  which  will  no 
doubt  appeal  to  the  local  Branch  of  the  British  Medical  Asso¬ 
ciation  and  to  the  Chamber  of  Commerce,  which,  with  the 
assistance  of  the  Medical  Advisory  Committee,  are  credited 
with  having  brought  about  the  present  improvement. 

Sir  Malcolm  and  Lady  Morris  were  received  in  the 
colonnade  by  the  Mayor,  the  Chairman  of  the  Baths 
Committee,  the  Chairman  of  the  Chamber  of  Commerce, 
and  members  of  the  city  council  and  of  the  medical 

P  The  Mayor,  in  opening  the  proceedings,  said  that  the 
Corporation  was  a  progressive  body,  as  was  evidenced 
by  the  fact  that  the  place  where  the  ceremony  was  taking, 
place  was  only  a  few  years  ago  covered  with  ruinous, 
unsightly,  and  insanitary  buildings.  _  The  suggestion  to 
establish  an  open-air  drinking  fountain  had  been  warmly 
supported  by  the  local  medical  men,  and  its  accomplish¬ 
ment  represented  the  fulfilment  of  the  first  part  of  the 
programme  which  the  Chamber  of  Commerce  had  put 

before  the  council.  .  ,  ,  ,  ,  1<q,. 

Sir  Malcolm  Morris,  referring  to  the  pageant  to  be  held 
next  week,  said  that  there  had  been  a  period  since  the 
last  episode  in  the  pageant— the  visit  of  Queen  Charlotte — 
durin"  which  Bath  must  have  lain  dormant.  Its  modern 
revival  dated  from  1878,  when  a  large  meeting  of 
members  of  the  medical  profession  was  held  there,  and 
since  then  much  progress  had  been  made.  It  was  some¬ 
times  said  that  the  good  results  of  spa  treatment  were  due? 
to  change  of  air,  food,  and  scene,  and  absence  from  woik; 
but  that  opinion  was  contrary  to  the  experience  of  those 
who  practised  in  diseases  of  a  chronic  character,  who 
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knew  that  the  good  results  of  spa  treatment  were  due  to 
taking  a  particular  kind  of  remedy  or  immersing  the  body 
in  a  bath.  He  could  vouch  from  his  own  personal  experi¬ 
ence  that  this  was  true  of  Bath.  He  had  never  been  able 
to  understand  why  Bath  should  be  considered  a  winter 
resort  only ;  if,  however,  people  were  to  go  to  Bath  in  the 
summer  as  well  as  in  the  winter,  it  would  be  an  enormous 
advantage  to  be  able  to  take  the  waters  in  the  open  air 
and  walk  about  in  the  delightful  gardens  in  which  the 
fountain  had  been  erected. 

The  water  was  then  turned  on,  and  Sir  Malcolm  Morris, 
having  drunk  the  first  glass,  declared  the  fountain  open. 

A  vote  of  thanks  to  Sir  Malcolm  Morris  was  then 
moved  by  Alderman  Oliver,  Chairman  of  the  Baths 
Committee,  and  seconded  by  Mr.  Egbert  Lewis, 
Chairman  of  the  Chamber  of  Commerce. 

Afterwards  the  company  were  entertained  at  luncheon 
at  the  Guildhall  by  Dr.  and  Mrs.  Mackenzie. 

Dr.  Richard  Carter,  in  proposing  the  health  of  Sir 
Malcolm  Morris,  gave  a  history  of  medical  events  in  Bath 
during  the  last  thirty  or  forty  years,  and  congratulated 
the  city  on  having  constructed  an  open-air  fountain 
without  committing  any  act  of  vandalism  or  wounding 
the  feelings  of  the  antiquarians.  The  improvement  was 
due  to  the  efforts  of  the  Baths  Committee,  the  Chamber 
of  Commerce,  and  the  local  Branch  of  the  British  Medical 
Association. 

Sir  Malcolm  Morris,  in  the  course  of  his  reply, 
expressed  some  very  definite  opinions,  which,  both  by  the 
applause  with  which  they  were  received  and  from  the 
subsequent  speeches,  appear  to  have  struck  a  responsive 
note.  He  said  :  I  have  a  message  to  give  to  you,  and  that 
is  a  message  from  the  medical  men,  not  only  of  Bath,  but 
of  this  great  country — that  you,  the  Corporation  of  Bath, 
should  do  your  duty  for  the  benefit  of  your  fellow 
creatures,  not  by  dawdling  on  year  after  year  in  your 
expansions,  but  act,  and  act  quickly.  If  you  will  take 
that  message  from  me,  Mr.  Mayor  and  Corporation,  and 
don’t  be  so  slow  in  your  improvements,  you  will  rival  the 
great  spas  of  Europe  in  a  way  that  no  other  place 
can.  But  you  always  think,  and  you  talk  for  hours 
and  hours  upon  ways  and  means.  You  spend  your  time 
considering  as  to  whether  this  thing  will  pay  or  that 
thing  will  pay,  but  I  tell  you  as  an  outside  medical  man 
you  have  a  public  duty  to  perform  to  the  nation,  and 
not  .to  your  own  town  only.  You  have  no  right  to  let 
millions  of  gallons  of  healing  water  to  run  to  waste 
every,  summer ;  your  duty  is  to  use  it.  If  the  water 
contains  some  material  (I  know  not  what  it  is)  of 
benefit  to  human  beings,  you  have  no  right  to  let  it 
run  to  waste  into  your  river.  It  is  your  duty  to  use 
it,  and  quickly.  You  have  all  the  things  to  your  hand. 
Why  in  Heaven’s  name  can’t  you  do  it,  and  do  it 
properly,  and  at  once  ?  I  am  an  outsider ;  I  have  nothing 
to  do  with  Bath  and  its  rates,  or  with  your  inside  petty 
jealousies  and  squabbles,  which  I  take  it  exist  in  every 
provincial  town  in  the  world ;  but  you  have  a  national 
duty  to  perform.  You  possess — and  Heaven  knows  why 
you  possess  it,  but  you  do  possess  it — the  Almighty  has 
given  you  a  remedy  for  the  cure  of  chronic  diseases,  and 
yet  you  don’t  supply  a  sufficient  amount,  and  sufficient 
attractions  for  the  people  who  should  use  it.  Now 
I  have  delivered  my  message ;  I  have  said  what 
I  think  as  an  outsider.  I  have  delivered  my 
message  as  a  medical  man  practising  in  particular 
branches  of  medicine.  I  have  delivered  my  mes- 
sage— it  is  your  duty  to  do  something  in  return.  The 
medical  men  of  the  town  cannot  do  much.  They 
will  treat  the  patients  when  they  come.  How  can 
they  force  the  Corporation  to  do  anything  ?  We  who  are 
free  lances  and  live  outside,  we  can  tell  you  what  your 
duty  is,  and  what  you  ought  to  do.  That  is  my  mission 
to-day,  and  I  have  done  my  duty  to  the  best  of  my  ability. 

The  Chairman  of  the  Chamber  of  Commerce  proposed 
the  toast  of  “  The  Mayor  and  Corporation,”  which  was 
acknowledged  by  the  Mayor  and  the  Town  Clerk.  Mr. 
H.  T.  Hatt  proposed  the  health  of  Dr.  Mackenzie,  who,  in 
a  brief  reply,  said  that  Bath  had  been  warmly  praised  by 
the  French  balneologists  who  visited  the  city  last  October, 
it  was  strange  that  Bath,  the  only  winter  spa  in  the 
country,  should  be  the  only  winter  spa  in  the  world 
without  a  winter  garden,  a  defect  which  he  hoped  would 
shortly  be  remedied. 


INTERNATIONAL  ANTIVIVISECTION 
CONGRESS. 

The  International  Anti  vivisection  and  Animal  Protection 
Congress,  said  to  have  been  supported  by  200  British  and 
Foreign  Societies,  was  held  in  London  under  the  presidency 
of  Sir  George  Kekewich,  K.C.B.,  M.P.  The  proceedings 
began  on  July  6th  and  ended  on  July  10th.  We  give,  in 
the  form  of  a  running  narrative,  a  brief  summary  of  the 
proceedings,  condensed  from  the  reports  published  in  the 
Times  and  other  newspapers. 

President' s  Address. 

In  the  President’s  opening  address  he  said  they  had  to 
rouse  the  people  from  their  lethargy.  Their  chief  hope 
was  not  in  the  idle  rich  but  in  the  workers,  and  there  were 
signs  that  that  hope  would  be  fulfilled.  Every  member  of  the 
Labour  party  in  Parliament  was  on  their  side.  There  were 
other  signs  that  their  cause  was  progressing.  They  had  a 
Royal  Commission,  but  he  did  not  anticipate  much  practical 
result  from  its  labours,  because  it  did  not  represent  fairly 
the  two  parties  in  the  matter;  but  it  showed  that  the 
public  mind  had  been  directed  more  than  ever  before  to 
the  cruelties  of  vivisection.  The  advocates  of  vivisection 
had  taken  alarm,  and  had  established  a  society  for  its 
protection.  That  society  was  supported  by  members  of 
the  medical  profession  and  by  the  wealthy.  The  former 
saw  their  profits  in  danger;  the  latter  swallowed  with 
avidity  the  fairy  tales  of  the  medical  pseudo-scientists  who 
told  them  that  the  holocaust  of  tens  of  thousands  of  un¬ 
fortunate  animals  bled  to  death  and  cut  to  pieces  would 
result  in  discoveries  which  would  enable  them  to  enjoy 
their  lives  and  their  wealth  a  little  longer.  There 
was  at  least  one  hospital  which  was  clean  of  cruelty 
— the  Battersea  Hospital — which  afforded  evidence  that 
the  medical  profession  were  not  all  on  one  side.  Some 
opponents  of  vivisection  were  called  extremists — he  was 
one  himself — because  they  would  accept  nothing  short 
of  the  total  abolition  of  the  practice.  Some  thought  they 
could  arrive  at  the  same  goal  more  easily  if  they  took  any 
concession  that  was  offered,  asking  for  more  when  they 
had  the  chance.  Some  were  interested  in  the  question  of 
cruelty  apart  from  vivisection.  Some,  again,  were  opposed 
to  cruelties  in  sport.  Others  regarded  with  detestation 
the  export  of  broken-down  horses.  Others  would  put  an 
end  to  the  horrors  of  the  slaughter-house.  But  they  all 
agreed  in  this,  that  pain  and  torture  must  no  longer  be 
inflicted  on  helpless  creatures,  and  that  if  life  must  be 
taken,  it  must  be  taken  by  the  most  humane  methods. 
He  suggested  that  a  central  committee  should  be  formed, 
on  which  there  should  be  a  representative  of  any  society 
who  chose  to  join,  and  that  the  work  of  that  committee 
should  consist  in  making  arrangements  for  holding  each 
year  a  number  of  large  public  meetings  throughout  the 
country. 

Antivivisection  and  Democracy. 

Mr.  Christian  Tenow,  President  of  the  Scandinavian 
Antivivisection  Society,  gave  an  account  of  the  movement 
in  Sweden  during  the  last  four  years.  Dr.  Sanchez 
de  Silvera,  of  Nantes,  read  a  paper  entitled,  Le  besoin 
de  democratiser  nos  idees  et  nos  societes  protectrices. 

Medical  Antivivisectionists. 

Dr.  Herbert  Snow  said  it  was  the  special  function  of 
the  Medical  Antivivisection  Section  to  enlighten  the 
public  mind  on  technical  points  in  the  colossal  im¬ 
posture  drama  which  was  being  played  throughout  the 
world,  and  to  demonstrate  the  futility  of  experiments  on 
the  living  animal,  their  utterly  unscientific  character,  and 
the  terrible  waste  of  energy,  talent,  time,  and  public 
moneys  which  the  practice  involved. 

Dr.  Alexander  Bowie  looked  to  the  section  to  prove  by 
demonstration  that  they  derived  very  little  of  consequence 
from  vivisectional  experiments.  When  they  had  proved 
to  the  lay  mind,  as  they  would  be  able  to  do,  that  all 
their  great  discoveries  had  been  based  upon  legitimate 
and  logical  reasoning,  they  would  have  put  an  end  to 
the  vivisection  system. 

Dr.  Helen  Bouechier,  speaking  of  “  experiments  of  the 
nature  of  simple  inoculations,”  said  a  more  wicked  and 
misleading  title  it  would  be  impossible  to  conceive.  The 
injection  in  itself  was  nothing;  the  effect  of  the  substance 
injected  was  the  real  “  experiment.”  The  result  of  these 
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“  simple  inoculations  ”  in  the  animals  experimented  upon 
was  a  lingering  death  by  a  painful  wasting  disease. 

Dr.  Herbert  Snow,  speaking  of  cancer  research,  said 
that  no  progress,  whether  of  practical  or  abstract  scientific 
value,  could  take  place  through  experiment  on  the  lower 

Dr.  Stenson  Hooker  said  vivisection  had  had  its  trial 
and  had  been  found  wanting. 

After  the  reading  of  a  paper  by  Dr.  Robert  Perks,  a 
resolution  was  passed  declaring  that,  vivisection  in  no  way 
furthered  the  true  progress  of  medicine  and  surgery. 

Dr.  Josiah  Oldfield  read  a  paper  on  the  Principles  of 
Healing  and  the  Practice  of  Vivisection,  in  which  he  said 
vivisection  was  contrary  to  the  spirit  of  medicine,  because 
vivisection  as  such  took  no  note  of  pain ;  its  object  was  not 
to  relieve  pain  in  the  victim  but  to  cause  it. 

Parliamentary  Antivivisectionists.  ... 

At  a  meeting  of  the  Parliamentary  Antivivisection 
Section,  presided  over  by  Sir  George  Kekewich,  Mr. 
Cathcart  Wason  said  the  movement  did  not  progress  so 
rapidly  as  they  would  wish  in  Parliament,  because  the 
Government  always  put  off  the  opponents  of  vivisection 
by  saying  that  they  could  do  nothing  till  the  Royal 
Commission  had  reported.  Mr.  George  Greenwood  moved  : 

That  this  meeting  cordially  supports  the  formation  of  an 

International  Parliamentary  Antivisection  Committee  for 

the  purpose  of  facilitating  international  legislation  on  the 

subject  of  vivisection. 

He  was  convinced  that  the  Report  of  the  Royal  Commis¬ 
sion  must  be  followed  by  legislation.  • 

Sir  Robert  Perks,  in  seconding  the  motion,  said  he  did 
not  know  of  a  single  great  discovery  in  medical  science 
which  could  be  directly  traced  to  the  practice  of  vivisec¬ 
tion.  Even  if  it  could  be  shown  that  human  life  had  been 
lengthened  or  human  suffering  to  some  extent  palliated  by 
the  infliction  of  pain  upon  the  brute  creation,  he  would  say 
it  was  an  indefensible  argument  in  favour  of  the  custom. 
It  must  have  upon  those  who  practised  it  a  debasing  and 
degenerating  influence.  They  must  federate  with  men 
and  women  in  different  countries  to  further  their  cause. 
Dr.  Quidde,  a  member  of  the  Bavarian  Parliament,  and 
others  supported  the  motion,  which  was  adopted. 

Legislation  as  to  Cruelty  to  Animals. 

Mrs.  Besant  moved  a  resolution  asking  the  Governments 
represented  in  the  congress  to  repeal  all  legislation  that 
involved  cruelty  to  animals.  She  asserted  that  if  all  the 
practices  of  the  laboratory  were  fully  known  the  people 
would  rise  up  and  sweep  them  away.  But  the  vivisectors 
took  good  care  to  hide  their  proceedings  under  the  veil  of 
secrecy.  She  asserted  that  laboratory  experiments  did  not 
stop  with  animals. 

Mr.  W.  T.  Stead  said  he  would  have  a  cinematograph 
reproduction  of  all  the  phases  of  an  experiment  in  the 
laboratory,  with  a  phonographic  attachment  which  would 
reproduce  all  the  moans  and  groans  of  the  animal  operated 
upon.  Further,  he  would  compel  all  vivisectors  to  be  vivi¬ 
sected  themselves  before  they  were  licensed  to  experiment 
on  animals.  The  resolution  was  carried. 

Concluding  Meeting. 

Miss  Lind-af-Hageby,  the  Honorary  General  Secretary, 
said  the  congress  had  been  called  in  a  broad  spirit.  There 
were  two  kinds  of  restrictionists  on  the  question  of  vivi¬ 
section.  One  desired  to  see  it  abolished,  but  believed  that 
this  could  best  be  achieved  by  the  step-by-step  policy 
which  took  different  forms  in  different  countries,  though 
she  maintained  that  these  so-called  restrictionists  were 
really  abolitionists  at  heart.  The  other  kind  of  restric- 
tionist  was  the  man  or  woman  who  believed  in  the  neces¬ 
sity  of  vivisection  but  was  not  yet  fully  awake  to  its 
iniquities.  It  was  with  regret  that  she  had  to  refer  to  an 
unfortunate  split  in  this  country,  which  would  produce 
another  congress.  The  other  party  did  not  agree  with 
their  broad  principle ;  it  declared  that  no  one  should  be 
allowed  to  enter  its  congress  who  was  not  a  total  aboli¬ 
tionist.  That  might  be  a  logical  position  from  the  more 
narrow  point  of  view,  though  she  did  not  agree  with  it 
from  the  point  of  view  •  of  a  useful,  educational,  and 
united  congress.  That  party  had  throughout  the  winter 
circularized  people  all  over  the  country,  declaring  that  she 
and  her  party  were  shams  and  humbugs,  who  did  not 
really  mean  to  help  the  animal  world.  That  was 


deplorable,  and  something  which  they  could  not  condone. 
Since  the  delegates  to  the  congress  arrived  they  had  been 
inundated  with  letters  containing  erroneous  statements, 
personalities,  and  allegations  which  should  be  foreign  tc> 
any  humane  cause.  She  could  not  understand  the  spirit 
of  any  worker  in  the  great  cause  of  mercy  who  could  not 
to  his  enthusiasm  for  animals  add  a  little  charity  towards 
his  human  fellow  workers.  The  congress  had  been  called 
in  the  name  of  the  World  League — a  federation  of  societies 
existing  on  the  Continent.  It  had  the  support  of  some 
American  societies,  and  the  English  branch  of  it  was 
originally  introduced  into  this  country  by  Miss  Mood- 
ward.  Miss  Woodward  had  since  the  date  of  the 
last  congress  resigned  from  the  committee,  but 
the  World  League  was  never  dissolved,  and  it  was 
that  league  which  had  undertaken  the  organization 
of  the  congress.  Meanwhile,  Miss  Woodward  and  others 
decided  to  go  on  with  another  congress.  The  time  had 
arrived  when  they  felt  that  they  could  not  work,  with 
those  who  approached  these  vital  questions  in  a  spirit  of 
bigotry  and  intolerance  towards  fellow-workers.  They 
therefore  felt  the  necessity  of  reconstituting  the  old  World 
League,  as  represented  by  the  head  quarters  now  in 
England,  into  an  organization  which  would  be  broad 
enough  and  sane  enough  to  include  all  societies  which 
were  represented  and  had  given  their  support  to  that 
congress.  Miss  Hageby  moved  : 

That  this  congress  reconstitute  the  old  World  League  into  an 
international  federation,  to  be  called  ‘'The  Internationa! 
Federation  of  Animal  Protection  and  Antivivisection 
Societies,”  and  that  the  congress  appoint  a  commission  to 
draw  up  the  articles  of  association. 

Dr.  Quidde  moved  an  amendment  to  omit  all  reference 
to  the  World  League,  and  to  constitute  the  congress  into 
an  international  federation.  This  was  lost.  The  motion 
was  then  agreed  to,  and  a  committee  was  afterwards- 
elected  to  draw  up  the  articles  of  association. 

Procession. 

A  procession  to  Hyde  Park  took  place  in  the  afternoon. 
Among  the  institutions  represented  were  our  Dumb 
Friends’  League,  the  Incorporated  Parliamentary  Associa,- 
tion  for  the  Abolition  of  Vivisection,  the .  National  Anti¬ 
vivisection  Hospital  Ladies’  Guild,  the  Friends  Anti  vivi¬ 
section  Association,  the  League  for  the  Abolition  of  A  bi  ¬ 
section,  Vaccination,  and  Inoculation,  and  the  South-West 
London  Antivivisection  Society.  There  was  no  disturb¬ 
ance.  In  Hyde  Park  speeches  were  delivered  from  three 
platforms.  Sir  George  Kekewich,  who  presided  at  one  of 
these,  was  interrupted  by  some  one  who  called  upon  him 
to  speak  the  truth  when  he  said  vivisection  made  medical 
men  callous,  and  desire  to  experiment  on  men  as  well  as 
on  animals.  Sir  George  Kekewich  replied  that  tliey 
already  practised  upon  working  men  in  hospitals.  He 
was  thereupon  asked  to  substantiate  his  u  dirty  lies,  ai“ 
the  interrupter  denounced  his  statements  as  a  black¬ 
guardly  insinuation  against  a  great  profession.  Mr.  Cun¬ 
ningham  Graham  characterized  vivisection  as  an  abomin¬ 
able  system  which  had  produced  no  good  results.  A 
resolution  was  put  and  declared  to  be  carried  at  each  or 
the  platforms  to  the  effect  that  vivisection  is  morady 
indefensible  and  calling  upon  Parliament  to  repeal  the 
Act  of  1876. 

The  Protection  of  Animals. 

Slaughterhouses. 

A  section  of  the  congress  was  devoted  to  slaughter¬ 
house  reform.  It  was  presided  over  by  Mr.  Arthur  Lee, 
M.P.,  who  said  they  must  devote  all  their  efforts  to  trying 
to  get  rid  of  private  slaughterhouses.  Mr.  J.  Lindsay, 
President  of  the  London  Butchers’  Trade  Society,  said 
there  was  no  institution  which  was  more  thoroughly  in¬ 
spected  than  the  private  slaughterhouse.  There  was  less 
cruelty  in  the  slaughterhouses  than  there  was  on  any  one 
day  on  Blackfriars  Bridge,  where  one  constantly  saw 
horses  struggling  with  heavy  loads. 

Bird  Slaughter. 

Mr.  Ernest  Bell,  representing  the  Royal  Society  for 
the  Protection  of  Birds,  said,  in  regard  to  birds  which  were 
migratory,  some  international  agreement  was  necessary. 
The  following  resolution  was  passed : 

That,  in  the  opinion  of  this  congress,  it  is  essential  that  united 
international  action  should  be  taken  with  regard  to  the 
export  and  import  of  plumage  for  millinery  purposes. 
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Docking  of  Horses. 

Mr.  J.  L.  Osborn  (Bristol)  moved  a  resolution : 

That  docking,  being  a  cruel  and  senseless  fashion,  should  be 
forbidden  by  law. 

Docking  was  ugly,  ridiculous,  and  cruel.  The  resolution 
was  carried. 

Pit  Ponies. 

Mr.  W.  H.  Pickering,  Chief  Inspector  of  Mines  for  York¬ 
shire  and  Lincolnshire,  read  a  paper  on  “  Pit  Ponies,”  and 
■a  resolution  was  carried  to  the  following  effect : 

It  is  desirable  to  direct  attention  to  the  treatment  of  animals 
working  underground  in  mines,  with  the  objects  of  pre¬ 
venting  cruelty,  improving  the  conditions  under  which  they 
work,  and  educating  the  drivers,  horsekeepers,  and  other 
persons  who  have  the  control  of  animals  underground. 

Sport. 

Mr.  George  Greenwood,  M.P.,  in  an  address  on  Sport, 
said  he  believed  that,  as  thought  and  true  civilization 
advanced,  it  would  be  recognized  that  to  seek  pleasure  in 
the  hunting  of  any  animal  to  its  death  was  unworthy  of  a 
thinking  and  humane  man.  Other  speakers  dealt  with 
the  horrors  of  the  seal  trade,  and  a  resolution  in  favour  of 
a  boycott  of  its  products  was  passed.  Cruelty  to 
performing  animals  in  music  halls  and  other  places  was 
also  discussed. 

Sermon  by  Archdeacon  Wilberforce. 

On  Sunday,  July  11th,  Archdeacon  Wilberforce  preached 
at.  a  special  service  held  at  St.  John’s,  Westminster.  He 
3said  much  unnecessary  pain  was  caused  by  cold-blooded 
cruelty  to  sensitive  living  creatures,  the  motive  of  which 
was  either  so-called  sport,  or  amusement,  or  dress  decora¬ 
tion,  or  gluttony,  or  scientific  inquisitiveness.  The  members 
of  the  congress  were  doing  their  utmost  to  make  the  world 
less  painful  to  their  patient,  useful,  humble,  beautiful, 
non-human  fellow-creatures.  For  his  own  part,  he 
.thought  there  were  no  greater  cruelties  perpetrated  in  the 
world  than  those  which  were  done  in  the  name  of  science 
in  some  of  the  physiological  laboratories  ;  he  said  “some” 
because  lie  gratefully  acknowledged  that  there  were 
exceptions  in  some  of  the  English  laboratories.  He  ex¬ 
pressed  his  cordial  sympathy  with  the  congress,  which  put 
forward  a  claim  for  simple  justice,  and  sought  to  undeceive 
the  public  on  questions  relating  to  experiments  on  living 
animals.  Eminent  surgeons  had  declared  the  practice  to 
be  not  only  useless,  but  absolutely  harmful ;  many  declared 
that  it  had  led  surgeons  into  errors  of  the  very  gravest 
character.  Evidence  was  accumulating  every  day  that 
severe  suffering  was  inflicted  upon  the  human  race  from 
the  erroneous  conclusions  produced  by  experiments  on 
■animals.  In  ten  years  time  it  would  be  more  clearly 
recognized,  mainly  through  their  propaganda,  that  the 
golden  rule  of  the  noble  medical  profession  was  prevention 
of  disease — not  destruction. 
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governors,  of  the  merchants  trading  in  West  Africa,  of  the 
schools  of  tropical  medicine,  as  well  as  the  President  of  the 
Medical  Board,  India  Office,  the  Director-General  Army 
Medical  Service,  and  Professor  W.  J.  Simpson,  who  visited 
Africa  last  year  at  the  request  of  the  Colonial  Office,  and 
drew  up  a  memorandum  on  the  sanitary  organization 
required,  which  appears  as  an  appendix  to  the  report. 

The  condition  of  matters  which  led  to  the  appointment 
of  the  committee  will  be  seen  in  turning  to  an  article 
published  on  January  25th,  1908,  p.  214,  in  which  the 
whole  question  is  reviewed,  and  to  a  leading  article  on 
November  21st,  1908,  page  1576. 

The  Committee’s  Recommendations. 

The  committee  introduces  its  report  with  a  statement  to 
the  effect  that  it  is  drawn  up  on  the  hypothesis  that  it  is 
desirable  to  encourage  medical  officers  to  make  the  West 
African  Service  their  permanent  career,  and  records  a 
number  of  reasons  for  regarding  the  opposite  course  as 
inimical  to  the  interests  of  the  Protectorates  and  Colonies. 

Advisory  Committee. 

The  committee  holds  that  in  order  to  bring  the  Colonial 
Office  into  closer  touch  with  the  medical  profession  and 
with,  medical  science  an  Advisory  Committee  should  be 
appointed,  primarily  with  a  view  to  the  better  medical  and 
sanitary  administration  of  West  and  East  Africa,  but 
possibly  also  to  advise  as  to  corresponding  questions  in 
other  colonies.  The  committee  should  be  as  small  as  is 
consistent  with  ability  to  deal  satisfactorily  with  every 
class  of  problem  on  which  its  advice  might  be  sought.  A 
membership  of  six  would  be  adequate';  two  should  be 
officials  of  the  Colonial  Office  (one  to  act  as  chairman), 
three  others  being  experts  in  tropical  medical  research, 
tropical  hygiene,  and  general  hygiene  respectively,  the 
sixth  to  be  one  whose  ability  and  experience  would  enable 
him  to  speak  with  authority  on  general  medical  science 
and  practice  in  the  United  Kingdom. 

The  report  does  not  favour  the  inclusion  on  the  com¬ 
mittee  of  an  officer  on  the  active  list  of  the  West  African 
Medical  Staff,  but  the  evidence  of  such  an  officer  should  be 
available  when  any  important  question  affecting  the  colony 
in  which  he  is  serving  is  under  consideration.  On  the 
other  hand,  it  is  regarded  as  very  desirable  that  an  officer 
with  local  experience  should  be  on  the  committee,  and  the 
appointment  as  an  additional  member  of  some  senior 
officer  on  the  retired  list  is  recommended,  provided  one 
whose  occupation  would  permit  him  to  give  the  necessary 
attendance  is  available. 

The  committee  should  have  no  administrative  or  execu¬ 
tive  duties,  its  function  being  to  advise  the  Secretary  of 
State  as  to  the  decisions  he  should  reach  on  the  medical 
and  sanitary  problems  submitted  to  him ;  as  to  the  selec¬ 
tion  of  candidates  for  first  appointment ;  as  to  promotions 
in  the  senior  ranks,  and  as  to  any  courses  of  study  which 
officers  may  be  called  on  to  follow  before  promotion. 
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The  report  of  the  Departmental  Committee  appointed  las 
November  to  consider  the  organization  and  administratio 
of  the  medical  departments  of  the  governments  of  th 
Crown  Colonies  in  West  Africa  was  published  last  week  a 
a  Parliamentary  paper.  It  is  prefaced  by  a  memorandur 
m  which  the  Secretary  of  State  expresses  his  views  on  th 
report  in  the  form  of  a  dispatch  addressed  to  the  variou 
•governors  concerned. 

The  committee  consisted  of  three  officials  of  the  Colonii 
Office  (one  of  them  Mr.  H.  J.  Read,  C.M.G.,  acting  a 
chairman),  a  Principal  Medical  Officer  of  the  West  Africa 
Medical  Staff,  a  Medical  Inspector  of  the  Local  Govern 
ment  Board,  and  a  representative  of  the  medical  professio 
m  Great  Britain,  namely,  Dr.  Fowler,  late  Dean  of  th 
Faculty  of  Medicine  of  the  University  of  London,  an 
Senior  Physician  Middlesex  Hospital. 

In  addition  to  a  great  deal,  of  documentary  evidence  i: 
t  l.e  form  of  official  papers,  including  the  memorial  sul 
nutted  last  year  by  the  officers  of  the  West  African  Medica 
Staff  and  the  reply  thereto  by  the  Secretary  of  State,  th 
committee  heard  evidence  from  some  twenty-five  persons 
including  representatives  of  the  medical  officers,  of  th 

Dublin:  E.  Ponsonby.  (Cd.  “1720.  2ird.)  S  ’  anc^  Boyd 


Sanitation. 

I  he  medical  and  sanitary  duties  of  the  Whst  African 
Medical  Staff  cannot  be  entirely  separated,  but  in  each  of 
the  larger  towns  sanitation  should  be  in  charge  of  an 
officer  who  should  hold  the  D  P.H.,  and  do  no  other  work. 
Elsewhere  sanitation  must  be  an  addition  to  the  medical 
duties  of  officers.  It  is  recommended  further  that  a  limited 
number  of  senior  officers  should  be  told  off  to  devote  them¬ 
selves  to  the  study  of  sanitation  in  West  Africa,  and  to 
make  tours  of  inspection  throughout  their  districts  and 
furnish  full  reports  with  recommendations.  There  should 
be  two  of  these  officers — a  senior  and  a  junior  sanitary 
officer— for  Northern  Nigeria,  Southern  Nigeria,  and  the 
Gold  Coast  respectively,  and  one  for  Sierra  Leone,  who 
would  also  be  in  charge  of  the  Gambia  Colony  and  Pro¬ 
tectorate.  Their  reports  should  be  made  to  the  principal 
medical  officer  of  his  colony,  and  by  him  transmitted 
in  extenso  to  the  Governor,  with  any  observations  he  may 
desire  to  make.  The  Governor  in  his  turn  should  transmit 
the  reports  and  the  principal  medical  officer’s  observations 
to  the  Secretary  of  State,  accompanied  by  any  remarks 
thereon  that  he  thinks  desirable.  By  this  means  the 
sanitary  needs  of  each  colony  would  be  made  clear,  and 
it  would  be  possible  to  preserve  continuity  of  administra¬ 
tion  in  sanitation— perhaps  the  most  important  of  all 
West  African  questions.  In  the  same  connexion  the 
Public  Works  Department  of  each  colony  should  be 
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strengthened  by  the  inclusion  of  an  officer  with  special 
knowledge  of  sanitary  engineering. 

Boards  of  Health. 

The  committee  is  definitely  opposed  to  the  creation  of 
either  central  or  local  boards  of  health.  If  they  possessed 
administrative  power  they  would  trench  on  the  work  of 
the  executive  government,  while  in  any  advisory  capacity 
they  would  serve  no  function  which  would  not  be  better 
filled  by  a  consultation  between  the  principal  medical 
officer,  his  senior  sanitary  officer,  and  the  head  ot  the 
Public  Works  Department. 

The  Question  of  a  Director-General. 

The  appointment  of  a '  Director-General  is  not  recom¬ 
mended,  since  by  controlling  the  West  African  Medical 
Staff  and  its  work  he  would,  it  is  considered,  exercise 
functions  incompatible  with  the  general  system  on  which 
the  West  African  colonies  are  at  present  governed,  llie 
appointment  of  an  inspector- general  and  deputy  inspectors^ 
general,  having  their  head  quarters  in  England,  might 
eventually  perhaps  prove  useful,  but  would  be  very  ex¬ 
pensive.  The  creation  of  such  posts  is  thus  not  at  present 
recommended,  more  especially  because  the  committee 
holds  that  there  should  be  an  annual  conference  between 
principal  medical  officers  and  senior  sanitary  officers  ot  all 
the  colonies ;  this  would  be  of  great  practical  utility  m 
accumulating  a  common  stock  of  knowledge,  and  so  enable 
proposals  for  the  more  effective  treatment  of  sanitary 
problems  to  be  formulated.  With  the  reports  of  these 
conferences  and  those  respecting  their  tours  of  inspection 
furnished  by  sanitary  officers,  before  it,  the  Advisory  Coru- 
mittee  would  be  able  to  perform  the  greater  part  of  the 
advisory  duties  which  would  fall  to  an  inspector-general. 
In  special  cases  an  expert,  if  need  be,  could  be  sent  out  to 
report  on  any  large  sanitary  undertaking  in  view. 


The  Status  of  Officers. 

In  several  places  in  the  report  stress  is  laid  on  the 
essential  importance  of  the  medical  department,  and  in 
order  to  secure  greater  authority  for  its  head  in  each 
colony,  it  is  specifically  recommended  that  the  principal 
medical  officer  in  each  colony  should  be  an  ex  officio 
member  of  both  the  Executive  and  Legislative  Councils. 
Other  officers  should  be  given  relative  rank  with  officers 
belonging  to  other  departments  on  a  system  by  which 
service  salary  and  position  in  department  are  taken  into 

The  committee  has  had  evidence  that  administrative 
officers  of  districts  in  some  cases  regard  the  medical 
department  as  subordinate  to  them  and  its  members  as 
liable  to  be  called  upon  for  any  duty  they  please.  As  the 
administrative  officer  in  charge  of  a  district  in  its  re 
sponsible  head,  it  may  in  cases  of  emergency  be  necessary 
for  him  to  give  direct  instruction  to  officers  of  all  other 
departments,  but  in  ordinary  circumstances  the  proper 
course  is  for  him  to  convey  his  criticism  on  a  medical  officer 
or  his  desires  to  that  officer’s  departmental  superior.  More¬ 
over,  the  idea  that  officers  of  the  West  African  Medical 
Staff  are  appointed  solely  to  look  after  Government  officers 
should  be  discouraged.  It  is  a  part  of  the  duty  of  a 
medical  officer  to  increase  the  progress  of  sanitation 
amongst  the  natives  dwelling  in  his  district,  and  he  should 
be  encouraged  to  devote  himself  to  medical  work  amongst 
natives  and  to  research,  and  the  extent  to  which  he  is 
called  upon  to  devote  his  “  leisure  hours  to  non-pio- 
fessional  duties  should  be  strictly  limited.  If  he  neces¬ 
sarily  has  to  act  for  the  administrative  officer  ot  the 
district  during  the  latter’s  absence  from  head  quarters, 
he  should  draw  duty  pay  at  the  same  rate  as  that 
individual. 

Drugs  and  Instruments. 

The  necessity  of  economy  in  the  preparation  of  esti¬ 
mates  should  be  pressed  upon  principal  medical  officers, 
but  the  principle  to  be  kept  in  view  by  the  West  African 
Medical  Administrations  should  be  that  of  regarding  t  le 
votes  for  the  medical  department  as  among  the  last,  it  not 
actually  the  last,  to  be  reduced. 

Pay  and  Allowances. 

There  are  at  present  167  officers  in  the  West  African 
Medical  Staff,  of  whom  only  21  are  in  receipt  of  a  salary 
of  £600  or  more.  An  officer  may  thus  remain  for  years 
on  a  salary  of  £500  with  little  prospect  of  promotion  ;  this 


should  be  altered.  The  initial  salary  of  £400  per  annum 
rising  by  increments  of  £20  to  £500  per  annum  is  adequate, 
but  towards  the  end  of  the  fifth  year  of  an  officer  s  service 
a  report  should  be  furnished  to  the  Governor  by  the 
principal  medical  officer  stating  whether  he  is  recom¬ 
mended  for  promotion,  and  this  report  should  be  trans¬ 
mitted  to  the  Secretary  of  State  with  observations, 
the  officer  is  recommended  for  promotion  he  should  be 
placed  at  the  end  of  his  five  years  on  a  higher  scale,  one 
rising  by  increments  of  £25  a  year  to  £600  per  annum, 
subject  to  his  obtaining  a  satisfactory  certificate  respecting 
a  three  months’  course  of  study  to  be  undergone  when  he 
next  comes  home  on  leave.  This  alteration  would  ensure 
deserving  officers  not  being  kept  indefinitely  at  a  salary  ot 
£500  per  annum  owing  to  lack  of  opportunity  for  pro¬ 
moting  thorn.  Officers  on  this  scale  should  be  called 

First  Class  Medical  Officers.  .  „  „  n 

Promotion  to  the  ranks  of  Senior  Medical  Officer  and 
higher  ranks  should  be  by  selection  on  the  advice  of 
the  Advisory  Committee.  Their  pay,  namely,  £600  to  £/00, 
should  remain  as  at  present,  but  the  rate  ^creme^ 
should  be  £25  instead  of  £20.  Senior  Medical  Officers  and 
higher  grades,  including  Principal  Medical  Officers,  should 
draw  duty  pay  at  the  usual  rate  of  20  per  cent,  of  their 
initial  salary  The  Senior  Medical  Officers  in  charge  of 
Ashanti,  of  the  Northern  Tern  tones,  and  Eastern  and 
Central  Provinces  of  Southern  Nigeria  should  commence 
at  £700  rising  by  £25  yearly  increments  to  £600,  w  tn 
duty  pay  at  the  rite  ot  il40  a  year,  and  should  be  called 

First  Class  Senior  Medical  Officers 

The  Senior  and  Junior  sanitary  officers  whose  appoint- 
ment  is  recommended  in  each  colony  should  rank  with, 
and  draw  the  same  scale  of  salary  as,  first-class  senior 
medical  officers  and  senior  medical  officers  respectively. 

Thp  salaries  of  Deputy  Principal  Medical  Officers  are 
iuJdenuate;  they  ShoSldybe  paid  £800  per  annum  rising 
by  £25  annual  increments  to  £900  per  annum,  with  duty 
pay  at  the  rate  of  £160  per  annum. 


Private  Practice. 

In  the  pamphlet  issued  for  the  information  of  possible 
candidates  for  admission  to  the  West  African  Medica 
cA„fp  o  paragraph  should  be  inserted  to  the  effect  that 

private  pPract?ce  does  not  exist  at  the  majority  of  staLons, 

and  that  when  it  does,  such  station  is  usually  allocated  to 
dpnior  officer.  A  fee  may  be  asked  from  a.  person 
admitted  to  hospital  by  the  medical  officer  attending  him, 
if  such  person  is  one  who  would  be  expected  to  pay  him 
if  attended  at  his  own  residence.  If  the  reasonableness 
of  a  fee  be  disputed  the  question  should  be  referred  to  the 
principal  rnedffial  officer,  and  if  the  patient  disputes  hi, 
decision,  to  the  Governor  for  final  settlement. 

Study-Leave. 

Periods  of  study  imposed  by  the  regulations  should  be 
on  full  nav  and,  subject  to  certificates  of  satisfactory 

beTaffi^n  a^d  rffilw^Tx^nses  and 

time°abaorbed  by  the  courses.  The  expenses  o  upprovea 
but  not  necessary  oomses  shouW  be  pa  *  aoy  ^  ^ 

required  being  on  half-pay.  umcers  w  n 

sanitary  work  should  be  encouraged  to  take  the  D.P.ti. 

Research  Worh. 

, _ i  the  Lagos  Medical  Research? 

The  establishmen  orward,  but  there  should  also- 

Institute  is  a  great  step  “  Each  shoula  be 

be  a  local  laboratory  m^ach  colony^  ^  ^  on 

Sirretum  S  his  subsequent  leave  he  should  be 
his  return  „  mltv  at  the  Central  Lagos  Institute,  and 

?h°e°n  Xrn°  to  ws  own  colony,  either  “to  be  absorbed  in 
the  staff  or  to  undertake  further  research  work.  The 
ultimate  benefit  to  each  colony  from  the  training  under¬ 
gone  bv  the  seconded  officers  would  outweigh  the  addi- 
tffinal  expense  incurred,  and  render  superfluous  the 
creation  oPf  special  posts  for  the  purpose  of  scientific 

Admission  of  Candidates. 

There  should  not  at  present  be  a  competitive  examina¬ 
tion  for  admission  to  the  service,  but  a  subcommittee,  con - 
sisSn  ”  of  two  medical  members  of  the  Advisory  Board  and 
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one  of  the  private  secretaries  to  the  Secretary  of  State, 
should  be  appointed  to  make  a  selection  among  applicants. 
Natives  of  the  West  Coast  or  of  India  should  not  be 
admitted  to  the  service,  though  their  employment  as  a 
subordinate  medical  service  on  the  lines  of  that  in  India 
might  be  considered  by  the  conference  of  Principal 
Medical  Officers. 

The  Secretary  of  State’s  Comments. 

In  the  dispatch  from  the  Secretary  of  State  it  is  men- 
cioned  that  he  has  already  discussed  certain  questions 
arising  out  of  the  committee’s  recommendations  with  two 
of  the  Governors,  and  he  trusts  that  the  others  will  agree 
with  the  conclusions  at  which  he  has  arrived.  The  com¬ 
mittee  s  recommendations  are  approved  as  a  wffiole,  but 
must  be  modified  in  some  respects,  and  on  these  the  opinion 
01  tne  Oovernors  is  requested. 

Sanitation. 

The  appointment  of  special  officers  for  the  performance 
of  sanitary  duties  in  large  towns  should  be  carried  out,  but 
only  by  degrees  as  the  necessary  funds  become  available, 
and  as  experience  shows  which  are  the  towns  at  which 
they  are  chiefly  required.  The  informal  consultations 
recommended  by  the  committee  between  the  Principal 
“«*■**.  <rhief  sanitary  assistant,  and  the  head 
°rks  ^Pfftment,  are  not  approved.  A  board  of 
these  officers  should  be  formed,  as  is  would  relieve  the 
Governor  of  much  of  the  labour  necessitated  by  the  putting 
forward  of  sanitary  schemes.  p  y 

Thedesirabihty  of  cordial  co-operation  between  adminis¬ 
trative  and  medical  branches  of  the  service  is  recognized, 

nUffl  +°Ult  H  advantageous  for  a  local  sanitary  com- 
„1-  ’,  e  f°™aed  of  the  district  commissioner,  a 
mechcai  officer  and  a  member  of  the  Public  Works 
Department,  when  one  is  stationed  in  the  district.  In 
j  ^en.  -j  0  isagreemenfc,  the  district  commissioner 
must  decide  as  he  thinks  best,  though  it  is  trusted  such 
occasions  will  be  rare.  With  the  concurrence  of  the 
district  commissioner,  the  Senior  Sanitary  Officer  should 
be  empowered  to  give  directions  for  the  carrying  out  of 
sanitary  improvements  provided  they  do  not§  entail 

W>ldltUre  ex^.ess  of  the  estimates  for  the  district. 
w”5 r?gard  J°  tbe  reffitions  between  the  officers  of  the 
y  es?  Africai?  Medical  Staff  and  the  administrative  officers 
m  charge  of  the  districts,  the  committee  has  not  given 
sufficient  weight  to  the  position  of  administrative  officers 
un  charge  of  districts,  so  the  Secretary  of  State  Is  unable 
to  accept  the  committee’s  views  in  their  entirety.  Such 
an  administrative  officer  should  be  entitledtoissue  instruc¬ 
tions  direct  to&e  medical  officer,  but,  of  course,  not  on 
•purely  professional  matters.  ’ 

Status  of  Medical  Officers. 

ith  reference  to  the  employment  of  medical  officers 

assisTUThf S1°na  dutief’  Jhey  Sh0uld  be  P^pared  to 
assist  in  the  carrying  out  of  the  administration  should 

H1  events’  in  “bush”  stations,  where 
t  lere  are  but  few  white  officers,  and  where  the  medical 

ffirected^o  kee  ^  LeaVy'  Such  officers  should  be 
occunffid t0  Tf  tP  dlf 168  sho?:mg  bow  ^beir  time  is  actually 
occupied.  It  is  only  on  routine  administrative  work  which 

annot  await  the  return  of  the  administrative  officer  that 
medical  officers  should  usually  be  employed. 

medicafnflW  POi>nted  to  jhe  Secretary  of  State  that  a 
Se  ffiD0®  Wh°  acts  for  the  administrative  officer  while 

all  tie  dffi!LaWf^  °a  t0r  “  the  district  does  Perform 
rnv  bufan  J  the  P°s  ’  and  thus  is  nofc  entitled  *0  duty 
granted.  allowance  at  the  rate  of  2s.  6d.  a  day  might  be 

PrinCjpal  Medical  Officers  as  ex  officio 

decided  on  winf  9;  '^,  ^  executive  councils  cannot  be 
wS®d  wlt,bout  reference  to  other  considerations  on 

The  a  Separate  dl«Patob  will  be  sent  to  the  Governor 
MedicaOffie?aeSi  °f  my  a?  approved.  but  Deputy  Principal 
practice  The  “5  lon*erbe  allowed  to  take  private 

Ser  and  first  SIT™*-  neW  ?les’  first-class  medical 
as  sunelot  n  Sem°r  mjldlcal  officer>  are  regarded 
Snal  Med  ^l  Offi  reco“mendlDg  doty  pay  for  all  Brin- 
S  ipTw  the  committee  has  not  given 

midicafand  ffiher  d  the,  comParative  importance  of  the 
medical  and  other  departments  in  the  different  colonies 

It  has  been  suggested,  but  not  b7  the  committee 

that,  since  a  medical  officer  under  the  present  regula- 


tions  can  retire  from  the  service  after  nine  years  with  a 
gratuity  of  £1,000,  the  Government  should  be  in  a  position 
to  call  upon  him  to  do  so  when  such  course  appears 
desirable.  The  Secretary  of  State  sees  no  objection  to 
this  proposal. 

The  recommendation  as  to  drug  estimates  is  not 
approved,  though  it  might  apply  to  a  list  drawn  up  at  a 
conference  of  principal  medical  officers  and  approved  by 
the  Advisory  Board.  It  is  a  question  how  far  any  special 
drug  for  which  a  medical  officer  may  have  a  preference 
should  be  supplied  at  the  public  expense. 


ARMY  DIETS  AND  TINNED  MEATS. 

The  third  report  (dated  January  12th,  1909)  of  the  Com- 
mittee  on  Physiological  Effects  of  Food,  Training,  and 
Clothing  on  the  Soldier  deals  with  the  supply  of  food. 
The  committee  points  out : 

That  any  standard  of  energy-value  which  may  be  fixed  on  in 
calculating  a  dietary  is  only  an  average  value'  and  that  a  con¬ 
siderable  margm  must  be  left  for  each  individual,  so  that  both 
waste  and  insufficiency  may  be  avoided.  .  .  It  is  also  essential 
that  a  dietary  should  be  as  varied  as  possible.  Experience 
shows  that  an  unvaried  diet  may  be  not  only  extremely  dis- 
tasteiul,  but  may  have  serious  consequences  as  regards  general 
health  and  liability  to  disease. 

The  varying  appetite  for  different  kinds  of  food  is  an 
expression  of  physiological  needs  of  which  we  cannot  at 
present  give  a  strict  account.  The  constitution  of  the 
proteins  varies;  different  proteins  yield  different  amino 
acids,  and  we  know  that  adding  certain  amino  acids  to 
gelatine,  for  example,  makes  an  inadequate  protein  food 
more  adequate.  We  probably  vary  our  diet  to  obtain  all 
the  protein  building  stones  we  require,  some  of  which  may 
only  occur  in  our  foodstuffs  in  traces.  Hence  probably 
most  of  us  continue  to  eat  double  the  protein  amount  found 
adequate  by  Chittenden.  The  committee  says  : 

At  present  the  balance  of  opinion  is  against  cutting  down  the 
allowance  of  protein  to  much  below  the  average  among  healthy 
and  vigorous  men  of  about  125  grams  daily.  y 

The  question  is  largely  an  academic  one,  as  most  foods 
afford  a  pretty  abundant  supply  of  protein  when  taken  in 
t  le  proportions  necessary  to  give  the  energy-value 
required,  and  to  be  eaten  with  relish. 

Pfi®  peace  dietary  provided  to  the  British  army  is  less 
than  that  allowed  to  the  French,  but  more  than  that 
allowed  to  the  German.  The  British  dietary  is  supple- 
mented  by  food  bought  for  supper,  and  the  pay  is  now 
sufficient  to  enable  this  to  be  done  without  hardship 
Experience  seems  to  show  that  the  plan  of  letting 
the  men  buy  their  own  supper  works  smoothly,  and 
is  preferred;  it  gives  elasticity  to  the  diet,  and  allows 
each  man  to  select  the  quality  and  amount  of  food  which 
suits  him.  Tim  recruit— a  growing  lad — requires  more 
food,  and  the  Army  Council  have  now  wisely  granted  him 
a  messing  allowance  of  3d.  a  day.  The  recruit  buys  con¬ 
siderable  quantities  of  cakes,  etc.  The  committee  has 
visited  several  barracks,  and  found  the  quality  and  variety 
of  food  satisfactory.  The  war  rations  of  the  British  Army 
m  bouth  Africa  may  be  contrasted  with  that  of  Japan  and 
Russia  m  Manchuria  : 


British 

Japanese 

Russian 


Protein. 
...  138 
...  158 
...  187 


Fat.  Carbohydrate.  Calories. 
105  ...  528  ...  3903 

27  •••  840  ...  4313 

27  ...  775  ...  4891 


For  constant  marching  and  fighting  the  available  data 
show  that  about  4,500  calories  would  be  needed ;  but  the 
amount  of  physical  work  done  in  war  varies  considerably,  and 
the  British  war  ration  has  been  fixed  as  the  result  of  con¬ 
siderable  practical  experience.  To  underfeed  an  army  is 
to  court  infection  and  disease  and  to  reduce  the  working 

It  is,  in  fact,  the  most  serious 
mistake  that  can  be  made.  The  committee  expresses 
the  opinion  that  further  observations  of  a  more  definite 
character  than  those  at  present  available  are  needed  to 
settle  definitely  the  adequacy  of  the  British  war  ration. 

a  cofd°Ubt  leSS  W°U  d  ^  required  in  a  hofc  climate  than 

One  of  the  most  interesting  and  important  parts  of  the 
report  of  the  committee  is  that  on  the  work  carried 
out  for  it  by  Major  Beveridge  and  Captain  Fawcus  on 
tinned  meats.  They  found  that  the  lowest  tempera¬ 
ture  which  will  completely  sterilize  a  tin  of  meat  is 
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120°  C  (248°  F.)  acting  for  not  loss  than  sixty  minutes  1 
It  takes  this  long  time  for  the  heat  to  penetrate  to  the 
centre  of  the  tin.  The  “blowing  of  tins  «  due  to  the 
spores  of  Bacillus  cadaver  is  sporo  genes  of  Klein  ( Bacillus 
putrificus  coli  of  Bienstock),  which  are  extremely  resistant 
to  heat.  They  found  that  the  spores  were  killed  by  a 
temperature  of  112°  C.  m  twenty-five  minutes,  115  C  m 
ten  minutes,  and  117°  C.  in  less  than  five  minutes.  The 
bacillus  is  present  in  the  colon,  and  contaminates  all  meat. 
It  is  not  pathogenic,  but  causes  putrefaction  m  anaerobic 
conditions.  A  tin  containing  these  spores  may  remain  good 
for  months  at  22°  C.  and  under,  but  becomes  “  blown  in 
the  tropics,  the  optimum  temperature  for  the  growth  of 
the  bacillus  being  37°  C.  It  is  recommended,  therefore, 
that  sample  tins  should  be  examined  after  having  been 
incubated  at  37°  C.  for  a  fortnight  In  some  cases  the 
amount  of  potassium  nitrate  from  the  pickling  food  was 
found  excessive,  and  “  its  ingestion  would  probably  cause 
gastric  disorders.”  The  blackening  of  tins  inside—  can 
burn”— is  due  to  sulphide  of  tin  and  iron,  and  occurs  at 
the  time  of  sterilization,  particularly  in  meat  that  is 
alkaline  from  decomposition  of  the  protein  sulphur  holding 
compounds.  Perfectly  fresh  meat,  acid  m  reaction,  can  be 
sterilized  at  120°  to  130°  C.  without  blackening  the  tin. 
Alkalinity  and  a  high  temperature  favours  it.  lhe 
blackening  is  not  harmful  to  the  consumer.  The  samples 
examined  varied  in  age  from  a  few  months  to  5 2  years 1 , 
the  last,  a  sample  of  roast  mutton,  was  remarkably  well 
preserved,  and  quite  fit  for  consumption.  Major  Beveridge 
reports: 

One  cannot  help  remarking  on  the  very  indifferent  quality  of 
the  meat  as  a  whole.  This  is  chiefly  evident  m  the  exceeding 
coarseness  of  the  fibre,  especially  m  some  of  the  American 
brands.  In  this  country,  at  least,  no  one  would  e\er  dream  o 
purchasing  meat  of  this  description,  and  when  corned  its  coarse¬ 
ness  is  still  more  marked.  The  change  on  active  service  to  not 
only  a  preserved  ration,  hut  one  consisting  of  a  meat  quite 
unlike  the  meat  the  British  soldier  is  accustomed  to,  is  some¬ 
what  severe,  and  leads  to  a  natural  distaste. 

Two  brands  of  meat — one  a  New  Zealand  and  the  other 
an  Argentine  brand — were  found  very  superior  in  all 
respects  to  any  other  brand  examined,  both  as  to  the 
quality  of  the  meat,  the  state  of  preservation,  and  the 
better  tinning  of  the  interior  of  the  tin. 

A  tinned  meat,  made  in  the  British  Islands,  from  selected 
meat  or  animals,  and  prepared  by  the  best  methods,  would  meet 
all  the  requirements  of  a  nearly  perfect  ration.  It  is  a  pity  that 
the  preserved  meats  for  the  soldier’s  use  cannot  be  manufac¬ 
tured  under  the  direct  supervision  of  the  Supply  Branch  of  the 
army  itself. 

The  amount  of  fat  in  most  of  the  samples  was  found  to 
be  very  high;  the  average  worked  out  at  17.74  per  cent, 
for  corned  beef,  and  28.12  per  cent,  for  corned  mutton.  .  In 
one  sample  the  fat  was  57  per  cent.,  and  the  meat  was  in  a 
repulsive  oily  condition.  The  committee  lay  down  the 
rule  that  the  amount  of  fat  in  the  tin  should  be  10  to 
15  per  cent.,  and  that  the  preparation  of  tinned  meat 
should  continue  to  receive  careful  supervision  at  the  hands 
of  the  Supply  Branch  of  the  army. 

The  committee  is  carrying  out  a  most  important  work  to 
make  the  lot  of  the  soldier  a  happy  one,  and  indirectly 
improve  the  standard  of  the  nation’s  food  supply. 


THE  ROYAL  COMMISSION  ON  THE 
POOR  LAW  AND  THE  RELIEF 
OF  DISTRESS. 

The  Boards  of  Guardians  and  the  Medical  See's  ice. 
Probably  there  never  was  a  more  sweeping  condemnation 
of  any  public  service  than  that  passed  by  both  the  Majority 
and  the  Minority  Reports  of  the  Royal  Commission  on  the 
Poor  Law  in  reference  to  the  medical  service  under  boards 
of  guardians.  As  all  discussion  as  to  a  reformed  public 
medical  service  must  begin  with  the  question  whether  the 
guardians  shall  continue  or  not  to  have  any  share  in  such 
a  service,  it  may  be  useful  to  have  in  a  condensed  form  the 
chief  arguments  that  have  been  given  in  the  reports. 

It  will  be  at  once  noticed  that  they  are  very  largely 
arguments  against  the  guardians.  In  no  case  do  the 
reports  blame  the  district  medical  officers  themselves.  On 
the  contrary,  both  the  Majority  and  the  Minority  speak  of 
them  in  terms  of  the  highest  praise,  and  without  hesitation 


attribute  any  defects  in  their  work  to  the  conditions  under 
which  they  are  compelled  to  carry  it  out.  This  is 
especially  worthy  of  note  in  view  of  the  fact  that  some 
guardians  have  sought  to  screen  themselves^  by  a  charge 
of  incompetence  or  neglect  on  the  part  of  the  district 
officers.  With  such  charges  the  Commission  has  not  the 
slightest  sympathy,  and  the  eulogium  passed  by  both  t  le 
reports  on  the  district  officers  will  remain  as  a  histonca. 
vindication  of  their  personal  qualifications  and  devotion  tc- 

We  are  only  immediately  concerned  with  the  medical 
service,  but  as  this  is  so  intimately  bound  up  with  the 
system  as  a  whole,  it  is  impossible  to  avoid  including 
points,  mainly  general  in  their  application,  but,  as  far  as 
possible,  we  shall  confine  ourselves  to  the  relations  between 
the  guardians  and  the  non-ablebodied. 

The  general  conclusion  of  both  the  Majority  and  the 
Minority  Reports  is  that  boards  of  guardians  should 
be  abolished  altogether,  and  not  replaced  by  any  body 
directly  and  publicly  elected  ad  hoc  for  either  general 
or  medical  relief.  The  question  of  ad  hoc  election  is, 
however,  taken  up  specially  by  two  of  the  Majority 
commissioners,  Miss  Octavia  Hill  and  Dr.  Downes,  both  ot 
whom  are  in  favour  of  an  authority  specially  elected 
ad  hoc  from  an  enlarged  area,  but  with  the  important 
addition  of  a  large  nominated  or  co- opted  element,  which 
would,  of  course,  entirely  alter  the  constitution.  Dr. 
Downes  thinks  that  the  present  system  of  election  ot 
guardians  has  not  secured  efficiency,  has  not  prevented 
corruption,  has  not  represented  all  interests,  and  has  not 
enlisted  the  services  of  many  well-qualified  workers 
a  most  formidable  indictment.  At  the  same ^ time  he 
thinks  that  many  of  the  faults  attributed  to  guamians  are- 
really  due  to  shortcomings  in  public  education,  sanitation, 
and  housing,  and  that  justice  has  not  been  done  to 
guardians  for  their  attempts  to  introduce  classification  oi 
inmates.  He  speaks  highly  of  many  infirmaries  which  are 
not  so  deterrent,  at  any  rate  in  London,  as  is  often  repre¬ 
sented.  A  fuller  summary  of  Dr.  Downes’s  position  was 

given  in  our  issue  for  July  3rd,  p.  31. 

Dr.  McYail  says  that  the  present  system  of  Poor  Law 
medical  relief  would  break  down  entirely  if  it  were  not 
supported  by  general  hospitals  and  gratuitous  medica 
work;  but  these  cannot  be  everywhere  depended  on,  so 
that  the  Poor  Law  by  itself  is  incomplete  and  insufficient. 
He  founds  a  strong  indictment  on  the  fact  that  preventive 
treatment  is  almost  entirely  neglected  by  guardians,  anu 
medical  relief  is  given  without  any  accompanying  require¬ 
ments  as  to  good  conduct,  morality,  sanitation,  domestic  01 
personal  cleanliness,  or  obedience  to  the  doctor  s  orders. 
His  suggestions  for  reform  of  the  guardians,  if  they  are  re¬ 
tained  (though  he  inclines  to  the  opinion  that  they  oug  1 
to  be  replaced  by  a  new  health  authority),  were  sum¬ 
marized  in  our  issue  for  April  3rd,  p.  855.  . 

In  the  following  summary  of  defects  it  will  be  evident 
that  in  many  cases  the  fault  lies,  not  with  the  individual 
boards,  but  with  the  system,  for  which  the  boards  are  not 
responsible.  In  other  cases  it  is  abundant  y  c  eai  c  » 
even  under  their  present  constitution,  the  defects  could  be 
remedied.  Particular  faults  of  isolated  boards  are  not. 
mentioned,  but  only  those  that  are  more  general. 

The  general  lack  of  public  interest  in  the  elections  of  the 
guardians  brings  special  dangers.  In  London,  while  78  per 
cent,  of  the  voters  poll  in  a  Parliamentary  election,  and 
48  per  cent,  in  borough  council  elections,  only  about  28  per 
cent,  vote  for  the  guardians.  Something  similar  occurs  m 
the  country.  The  result  is  that  any  small  active  party  can 
capture  a  board,  and  the  policies  of  the  boards  vary  from 
year  to  year.  The  best  men  are  often  not  elected,  but 
often  those  who  will  promise  the  largest  measure  of  free 
relief,  for,  the  voting  qualification  being  low,  many  of  the 
voters  are  prospective  paupers.  In  rural  districts  small 
farmers  form  the  great  bulk  of  the  guardians.  iey  a 
prone  to  excessive  economy  at  the  risk  of  good  administra¬ 
tion,  and  their  policy  is  “parsimony  tempered  by  patronage 
of  their  friends.”  It  is  not  uncommon  for  them  to  pay  low 
wa«es  to  their  own  servants  and  to  supplement  them  by 
grants  of  outdoor  relief,  perhaps  giving  relief  to  an  aged 
father  whose  son  is  in  full  work  but  with  a  low  wage. 
Even  in  town  districts  this  has  occurred,  and  we  are  told 
that  “the  work  of  guardians  is  tending  to  fall  into  tlie 
hands  of  persons  who  care  more  for  their  own  interests 
than  for  those  of  the  community.”  There  is  an  almost 
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■complete  failure  of  guardians  to  avail  themselves  of 
the  power  of  co  option  which  they  have.  Only  218 
out  of  643  boards  exercise  this  power  at  all,  and 
there  are  only  370  co-opted  members  out  of  a  possible 
total  of  2,572.  There  is  absolutely  no  uniformity  in 
the  giving  of  medical  relief  ;  persons  who  would  be 
sent  into  institutions  in  one  union  have  free  out¬ 
door  medical  relief  in  another.  Many  boards  refuse 
relief  to  sick  dependents  of  an  able-bodied  man  unless  he 
himself  goes  into  the  workhouse ;  other  boards  make  no 
attempt  to  exclude  even  the  well-to-do,  while  others  only 
give  medical  relief  to  those  who  are  already  receiving 
ordinary  relief.  Thus  there  is  often  not  only  no  induce^ 
ment  to  providence  but  a  distinct  inducement  to  people  to 
•range  themselves  among  paupers  in  order  to  get  medical 
relief.  There  is  some  fear  that  medical  relief  is  often 
made  a  pretext  for  getting  general  relief,  especially  medical 
■extras. 

There  can  be  little  doubt  that  the  combination  of 
destitution  work  with  medical  relief  under  the  same  body 
is  the  cause  of  many  of  the  faults.  The  effect  of  this 
union  is  to  attach  a  stigma  of  pauperism  to  medical  relief 
and  to  make  it  so  deterrent  that  application  for  medical 
aid  is  often  postponed  unduly;  thus  cases  that  could  be 
well  treated  in  an  early  stage  are  not  seen  until  the 
disease  is  far  advanced  and  untold  suffering  and  consequent 
poverty  exists  which  might  have  been  prevented  by  earlier 
treatment.  This  deterrence  is  increased  by  many  boards 
that  try  to  cut  down  outdoor  relief  by  “offering  the  house” 
or  by  only  giving  “  relief  on  loan,”  or  compelling  patients 
to  appear  before  the  guardians  personally. 

There  are  3,713  district,  medical  officers  in  England  and 
a  es,  yearly  all  underpaid.  To  make  it  worse,  except  in 
a  few  of  the  larger  towns,  they  have  to  provide  medicines 
out  of  their  meagre  salaries,  and  their  status  is  such  as  to 
encourage  a  want  of  confidence  in  them,  and  has  been 
the  cause  of  the  opprobrium  that  often  attaches  to 
the  name  of  parish  doctor.  The  custom  still  prevails 
in  some  places,  though  in  “  a  veiled  form,”  of  appointing 
the  doctor  who  makes  the  lowest  tender.  In  some 
places  the  relieving  officers  give  orders  for  medical  relief 
freely  and  wuthout  inquiry,  even  leaving  them  with  shop¬ 
keepers  for  distribution  to  any  applicants.  In  many 
country,  districts  the  relieving  officer  is  so  inaccessible 
that  it  is  almost  the  invariable  custom  for  the  doctors  to 
go  wherever  summoned  without  an  order.  If  the  doctor 
refuses  to  go  and  something  goes  wrong  he  is  blamed 
for  inhumanity,  while  if  he  goes  without  an  order  he  often 
Pa]d-  ‘‘In  too  many  unions,  it  is  clear”  savs 
the  Minority  Report,  “that  outdoor  medical  relief  begins 
and  ends  with  a  bottle  of  medicine.”  There  is  seldom  any 
attempt,  and  if  there  were  it  would  be  useless,  at  pre 
ventive  treatment,  and  no  means  of  compelling  patients  to 
obey  directions  about  sanitation,  diet,  and  general  habits. 
There  13  no  inspection  of  the  patients,  and  absolutely  n 
inspection  of  the  outdoor  medical  relief  either  by  centra 
or  local  authorities.  Hardly  any  boards  provide  outdoo 
■nurses,  and  where  there  are  no  voluntary  nursing  associa 
tions  much  of  the  work  of  the  doctors  il  nullified  by  b* 
mme  attendance.  There  is  no  uniformity  about  disfran 
ehisement ;  in  some  places  it  follows  the  receipt  of  medica 
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unfitted  for  the  purpose,  the  medical  and  nursing  staffs 
are  insufficient,  so  much  so  that  often  “  curative  treatment 
is  almost  impossible.”  There  is  no  attempt  at  classifica¬ 
tion  of  diseases,  much  less  of  patients  according  to 
character.  It  is  quite  impossible  for  small  unions 
to  provide  separate  wards,  much  less  separate  insti¬ 
tutions,  for  different  diseases,  though  the  need  for  some 
classification  is  so  urgent.  Only  in  two  ways  can  this 
need  be  met — either  by  combinations  of  several  unions,  or 
by  enlargement  of  the  areas.  Power  of  combination 
already  exists  for  the  provision  of  special  institutions 
but  only  few  boards  have  availed  themselves  of  it.  There 
is  too  great  facility  for  patients  entering  and  leaving 
institutions  ;  the  worst  characters  flock  into  them  to 
recuperate  from  the  effects  of  evil  living,  and  as  soon  as 
they  have,  at  the  cost  of  the  ratepayers,  recovered,  they 
go  out  to  resume  their  degenerate  careers ;  especially  does 
this  apply  to  unmarried  mothers.  The  Minority  Report 
brings  most  serious  charges  against  some  workhouses  for 
their  management  of  lying-in  cases  and  infants,  and  the 
infant  mortality  in  workhouses  certainly  needs  further 
investigation  in  order  that  its  true  causes  may  be  discovered 
and  remedied. 

The  above  is  only  the  merest  sketch  of  the  defects,  but 
it  is  {.uifficient  to  prove  that  there  is  a  most  urgent  neces¬ 
sity  for  complete  and  radical  reform  of  the  whole  system 
ot  medical  relief.  The  cost  of  the  present  system  is 
enormous,  and  the  results  are  by  no  means  commensurate, 
and  there  is  the  gravest  doubt  whether  any  reform  will  be 
effective  that  does  not  entirely  replace  the  guardians  by  a 
new  authority  with  specialized  departments. 


LITERARY  NOTES. 

The  Oxford  University  Press  will  issue,  for  the  Tudor  and 
Stuart  Library,  an  edition  of  Sir  Thomas  Browne’s  Beligio 
Medici ,  together  with  the  Observations  by  Sir  Ivenelm 
Digby,  which  followed  the  surreptitious  publication  of 
Browne's  work  in  1642. 

The  place  of  the  Students’  Number,  which  the 
P  rogies  me  a  zeal  Lag  published  annually  for  thirty-seven 
years,  will  be  taken  by  the  Index  du  Progres  medical , 
which  will  appear  in  October  as  a  volume  of  800  pages. 
In  addition  to  the  information  as  to  medical  study  and 
graduation  in  the  various  schools  of  France,  the  Index  will 
contain  an  official  list  of  all  doctors  of  medicine  and 
surgery  qualified  under  the  French  Laws  of  the  21st 
Germinal  an  XI  and  November  30th,  1892  ;  a  list  of  medical 
schools  and  faculties  throughout  the  wrorld,  with  their 
professors  and  teaching  staffs;  a  list  of  nursing  homes, 
and  one  of  watering  places  and  health  resorts,  French  and 
foreign. 

Inasmuch  as  the  United  States  Food  and  Drugs  Act  of 
June  30th,  1906,  established  the  Pharmacopoeia  as  a  lega 
standard  in  all  the  possessions  of  the  Republic,  it  has  bee11 
deemed  expedient  to  translate  it  into  Spanish  for  the 
benefit  of  the  inhabitants  of  the  territory  comprised 
within  Puerto  Rico  and  the  Philippine  Islands.  The 
translation  has  been  made  by  Professor  Jose  Guillermo 
Diaz,  of  the  University  of  Havana,  who  was  assisted  by 
Dr.  Placido  Biosca. 

In  the  Journal  of  June  26th  we  quoted  part  of  a  letter 
from  Sir  Samuel  Wilks  on  the  proverbial  unluckiness  of 
May  marriages.  The  distinguished  physician  has  returned 
to  the  subject.  He  states  that  Dr.  Payne  has  informed 
him  that  Plutarch  wrote  a  book  styled  the  Moralia,  in 
which  is  a  chapter  called  “Quaestiones  Romanae,”  or 
“Roman  Questions.”  In  it  is  a  passage  which  is  translated 
by  Philemon  Holland  as  follows  : 


Why  did  not  the  Romans  marry  in  the  month  of  May’  Is  it 
for  that  it  cometh  between  April  and  June?  Whereof  the  one 
1Sf  ^ouseciated  unto  \  enus  and  the  other  to  Juno,  who  are  both 
ot  them  goddesses  which  have  the  care  and  charge  of  wedding 
and  marriages,  and  therefore  think  it  good  either  to  go  some 
what  before,  or  else  to  stay  a  while  after.  Or  it  may  be  that  in 
this  month  they  celebrate  the  greatest  expiatory  sacrifice  of  all 
others  in  the  year  ?  For  even  at  this  day  they  fling  off  from  the 
bridge  into  the  river  the  images  and  portraitures  of  men, 
whmeas  in  old  time  they  threw  down  men  themselves  alive. 
And  this  is  the  reason  for  the  custom  nowadays  that  the 
priestess  of  Juno  name  Flaminia  should  be  always  sad  and 
heavy  as  it  were  a  mourner,  and  never  wash  nor  dress  nor  trim 
nerself.  Or  what  and  if  we  say,  it  is  because  many  of  the 
Latin  nations  offered  oblations  unto  the  dead  in  this  month  • 
and  peradventure  they  do  so,  because  in  this  very  month  they 
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,  .  nn(1  in  truth  it  beareth  the  name  of  Maia, 

■worship  Mercury  ,  tin  *ruit  not  be  rather,  for  that  as  some 
Mercury  s  mother,  uut  may  iu  Maiores,  that  is  to 

Jo  say,  this  j ‘termed  so?rom  J uniores,  that  is 

!o5LT'“unL«3  Now  thil  i»  certain,  that  youth  is  much 


mseter  for'to^mitrac^marriage^han^oid  age T  like  as  Euripides 


•said  very  well 

As  for  old  Age.  it  Venus  bids  farewell. 

And  with  old  folk  Venus  is  not  pleased  well. 

The  Romans  therefore  married  not  in  May,  but  stayed  for  June 
which  followeth  immediately  after  May. 

Messrs.  Rebman,  Limited,  have  just  ready  anew  book  on 
Accidental  Injuries  to  Workmen,  mth  Reference  to  Work¬ 
mens  Compensation  Act,  1906,  by  H.  Norman  Barnett, 
ERCS  with  an  article  on  Injuries  to  the  Organs  of 
fpe^al  Sense  by  Cecil  E  Shawb  M.A  ,  M  Ch,  M  D ..and la 
legal  introduction  by  Thomas  J.  Campbell ,  M.A, ,  LL.D. 
In  view  of  the  very  grave  responsibility  which  the  Act 
places  upon  medical  men,  and  the  importance  of  a  report 
being  correct  as  to  diagnosis  and  accurate  as  to  prognosis, 
a  chapter  has  been  devoted  to  the  making  of  reports  or 
those  who  are  not  very  familiar  with  this  very  important 
work.  Messrs.  Rebman  have  also  just  issued  Professor  de 
Giovanni’s  Clinical  Commentaries  Deduced  from  the 
Morphology  of  the  Human  Body,  translated  trom  the 
Italian  by  Dr.  John  J.  Eyre,  lately  of  Rome,  now  of 
Naples,  and  the  sixth  edition  of  Mr.  Bland- Sutton  and  Dr. 
Giles’s  well-known  little  book  on  the  Diseases  of  Women, 
a  handbook  for  students  and  practitioners.  The  same 
publishers  have  almost  ready  an  English  translation  of 
Professor  Eugenio  Tanzi’s  Textbook  of  Mental  Diseases, 
■prepared  by  Dr.  William  Ford  Robertson,  pathologist  to 
the  Scottish  asylums,  and  Dr.  T.  C.  Mackenzie,  of  the 
Inverness  District  Asylum. 


JItcihcal  Jiclua. 


The  Chelsea  Hospital  for  Women  lias  received  from 
Lady  Tate  £1,000  to  endow  a  bed. 

Dr.  Isaac  Mossop  has  been  appointed  by  the  Lord 
Chancellor  to  the  Commission  of  the  Peace  for  the  city  of 
Bradford. 

The  British  Medical  Temperance  Association  will  hold 
a  reception  at  the  London  Temperance  Hospital  next 
Tuesday  at  4.30  p.m. 

The  Fourth  triennial  International  Congress  of  the 
World  League  for  the  Protection  of  Animals  and  Against 
Vivisection  will  be  held  in  the  Caxton  Hall  from  July  19tli 
to  23rd. 

Surgeon-Lieutenant-Colonel  R.  H.  Coombs,  3rd  Bat¬ 
talion  Bedfordshire  Regiment,  has  been  appointed  Deputy 
Lieutenant  for  the  county  of  Bedford  by  the  Lord  Lieu¬ 
tenant. 

Founder’s  day  at  Epsom  College  will  be  celebrated  on 
Friday  next,  when  the  prizes  will  be  distributed  by  the 
Right  Hon.  Sir  Walter  Foster,  M.P.,  and  the  Thornton 
memorial  window  will  be  unveiled  by  Canon  Curtis. 


were  138  probationer  nurses  on  the  books,  of  whom  49, 
having  completed  their  probationary  year,  received  ap¬ 
pointment  as  extra  nurses  on  the  staff  of  St.  Thomas  s 
Hospital,  and  33  were  discharged  as  unsuitable,  or  left 
from  other  causes.  Deeming  that  the  connected  school  a 
Marylebone  Infirmary  is  now  capable  of  working  as  an 
independent  institution,  the  committee  has  arranged  to 
cease  to  subsidize  it. 

At  a  meeting  of  the  council  of  the  Charity  Organization 
Society,  on  June  28th,  it  was  decided  to  appoint  a  small 
committee  to  consider  in  what  way  the  application  of  the 
principle  of  provident,  as  opposed  to  purely  charitable, 
district  nursing  can  be  extended.  The  question  was  intro¬ 
duced  in  a  paper  by  Miss  Amy  Hughes,  General  Superin¬ 
tendent  of  the  Queen  Victoria  Jubilee  Institute  for  Nurses, 
who  showed  that  originally  all  modern  associations  for  the 
nursing  of  the  sick  in  their  own  homes  were  worked  upon 
a  purely  charitable  basis,  but  that  little  by  little  it  has 
become  recognized  that  even  in  nursing  anything  which 
tends  towards  pauperization  is  a  mistake. 

The  International  Council  of  Nurses  is  to  hold  a  congress 
at  Caxton  Hall  from  July  19th  to  July  23rd.  The  Council 
already  represents  a  membership  of  some  20,000 
nurses,  and  this  number  will,  it  is  expected,  be  in¬ 
creased  after  this  meeting,  as  four  new  countries 
have  expressed  their  intention  of  formally  joining 
it.  Delegates  are  expected  from  Canada,  the  United 
States  Germany,  Holland,  Denmark,  and  Finland,  and 
twelve  other  countries,  not  yet  officially  represented  on 
the  Council,  will  send  “fraternal”  delegates.  Among 
those  expected  are  M.  G.  Mesnreur  Director  of  the 
Assistance  Publique  at  Paris,  two  ladies  dispatched  by 
Prince  Matsukata,  President  of  the  Japanese  Society  of 
the  Red  Cross,  three  nurses  sent  by  the  Cuban  government, 
Dr  Ley,  representing  Belgian,  and  Princess  Dona  repre- 
sentin<7  Italy.  The  honorary  president  of  the  Council  is 
Mrs.  Bedford  Fenwick,  the  president,  Miss  S.  B.  McGahey, 
of  New  South  Wales,  the  honorary  treasurer,  Miss^  M. 
Breay,  of  the  Registered  Nurses’  Society,  and  the  honorary 
secretary,  Miss  L.  L.  Dock,  of  New  York. 

Thf  annual  general  meeting  of  the  Asylum  Workers’ 
Association,  founded  in  1895  to  improve  the  status  of 
asylum  nurses  and  attendants,  to  provide  for  them  ‘  homes 
of  resT  and  nUrsing.”  and  to  enlist  public  sympathy  m 

tLS work,  was  held  on  .Inly  13tVkhM  P  In  the“ffir 
House  Sir  William  J.  Collins,  M.D.,  M.P.,  m  tne  cnan. 

?he  annual  report  set  forth  that  the 

tiim-n  a  on  improved  credit  balance,  to  case.  1  ai 
receded  blnefiSll  aid  from  the  Homes  ot  Best  Fund. 
Asylum  News  continued  to  prosper  under  its  new  editor, 
Dr  jaines  Nicoll,  of  Caterham  Asylum,  and  was  becoming 
more  and  more  a  medium  otintercommunrcat.on  between 


Demonstrations  in 


given 


clinical  medicine  have  been 
at  the  London  Hospital  Medical 

on 


arranged  to  be  D-  -  - 

College  during  August  and  September,  commencing 
Monday,  August  9th,  at  2  p.m.  Further  particulars  will 
be  found  in  the  advertisement  pages. 

Dr.  Stirling,  Dean  of  the  Medical  Faculty  and  Pro- 
Vice-Chancellor  of  the  University  of  Manchester,  lias  been 
appointed  to  represent  the  university  on  the  occasion  of 
the  quincentenary  of  the  University  of  Leipzig.  The 
•ceremonies  in  connexion  with  this  event  take  place  from 
July  28th  to  31st. 

Under  the  auspices  of  the  Society  for  the  Study  of 
Inebriety,  the  third  Norman  Kerr  Memorial  Lecture  will 
be  delivered  in  connexion  with  the  Twelfth  International 
■Congress  on  Alcoholism  in  the  theatre  of  the  A  ictoria  and 
Albert  Museum,  South  Kensington,  on  Tuesday  next  at 
8  p.m.  by  Professor  Taav.  Laitinen,  M.D.,  Professor  of 
Hygiene  and  Director  of  the  Hygienic  Institute  in  the 
University  of  Helsingfors,  Finland,  and  Chairman  ot  the 
Finnish  National  League  of  Health,  who  will  take  for  his 
.subject,  “  The  Influence  of  Alcohol  on  Immunity. 

The  accounts  of  the  Nightingale  Fund  for  last  year  show 
a,  credit  balance  of  £685.  At  the  St.  Thomas’s  School  there 


Sylum  * ™ers scattered  throughout  the  Empire 
Songst  parliamentary  matters  engaging  the 

treatment  oriental  nurses.  Tin .meet  important  matter 

Commons.  &n  ^  .  ,  t1  ’  mesCnt  time  the  associa¬ 

te  report,  remarked  that  at  the  Pr(v«n 

ffs£anrarna» 

right  was  the  object  of .the >  b^w  was  not>  bc  thought, 

to  him  ;  its  passage  1  ‘  ^  Charles  Roberts,  M.P.,  in 

by  any  means  hopeless.  •  ag  Qne  of  the  Board  of 

ComnSners  in  Lunacv  that  his  colleagues  sympathized 

H s?ir 

“slociati^neforTong  and  meritorious  asylum  service,  that 
«  Tt  Srt  Cox  of  Wvke  House,  extending  over  forty 
years  and  that  of  Nurse  Jackson,  of  Bethlem,  over  thnty- 
eSht ’years  Subsequently  officers  and  executive  com¬ 
mittee  were  elected  (with  thanks  for  services  in  the  past) 

trifu 

with  cordial  votes  of  thanks  to Mto 

the^Honorary  Sectary  oi  the 

association. 
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THE  SO-CALLED  MOTOR  AREA  OF  THE 

BRAIN. 

The  precise  function  of  the  so-called  “motor  area” 
of  the  cortex  of  the  brain  has,  for  the  last  forty  years, 
been  a  field  for  exercitation  to  physiologists  and 
linicians  alike.  Indeed,  even  before  that,  it  had  been 
ecognized  that  localized  or  restricted  parts  of  the 
cortex  subserved  definite  movements  of  certain 
portions  of  the  body ;  and  the  further  question,  Is  the 
“motor  cortex”  purely  motor  in  function  ?  has  from 
the  first  given  rise  to  much  controversy.  It  may  now, 
as  will  be  shown  later,  be  safely  answered  in  the  nega¬ 
tive.  The  latest  contribution  to  the  discussion  is  the 
Linacre  Lecture  by  Sir  Victor  Horsley,  published  with 
a  special  plate  of  illustrations  in  this  issue  (page  121). 
No  living  man  of  science  has  done  more  to  deter¬ 
mine  what  are  the  particular  functions  of  the 
cerebral  cortex  than  has  Sir  Victor  Horsley 
m  the  last  five  and  twenty  years,  and  his 
Linacre  Lecture  shows  the  combination  of  physio¬ 
logical  knowledge  and  clinical  acumen  that  has  so 
often  before  served  to  impress  its  characteristic 
qualities  upon  his  work.  The  term  “  motor  area  ”  is, 
as  has  often  been  remarked,  a  more  than  unfortunate 
one.  It  is  convenient,  and  so  continues  to  obtain 
current  usage  ;  it  is  also  wholly  inaccurate,  for  there 
can  be  no  doubt  that  the  “motor”  area  of  the  brain 
has  many  more  functions  to  perform  than  the  mere 
representation  or  initiation  of  movement.  Dr. 
Charlton  Bastian  proposed  the  much  more  expres¬ 
sive  term,  the  “  kinaesthetic  area,”  to  take  its  place 
many  years  ago,  and  Dr.  Hughlings  Jackson  the 
equally  good  name  “  sensori-motor  area.”  We  can  do 
no  more  than  deplore  the  fact  that  neither  of  these  far 
more  correct  and  comprehensive  terms  should  yet 
have  succeeded  in  ousting  the  well-known  but  mis¬ 
leading  “motor  area  ”  from  the  vocabulary  of  science. 

Attacked  from  both  the  physiological  experimental 
and  the  clinical  sides,  the  literature  of  the  subject  of 
cerebral  localization  has  become  very  extensive  in 
recent  years.  Accordingly,  the  Linacre  lecturer  found 
it  necessary  to  confine  himself  to  the  consideration  of 
the  extent  and  functions  of  that  part  of  the  cortex, 
which  is  responsible  for  the  movements  of  the  arm 
and  no  more.  Experimental  physiology  has  repeatedly 
shown  that,  in  the  macaque  monkey  for  example,  the 
post-central  gyrus  of  the  cortex— that  is  to  say,  the 
convolution  immediately  behind  the  fissure  of 
Rolando— is  more  often  than  not  one  of  the 
centres  for  the  movement  of  the  opposite  hand 
anc  ^  hile,  as  the  evolutionary  scale  is 

ascended,  this  gyrus  appears  to  become  less  and  less 
excitable  being  very  little  so  in  the  chimpanzee  or 
gorilla.  In  man,  electric  stimulation  of  this  post- 
central  gyrus  about  the  inferior  genu  of  the  fissure  of 
Rolando  produces  no  movements,  so  long  as  the 
oprrent  is  kept  small  in  quantity,  and  does  not  spread 
unduly  to  adjoining  parts  of  the  cortex  and  stimulate 
them.  It  has  long  been  regarded  as  certain  that,  in 


man,  the  more  essentially  motor  part  of  the  kin- 
aesthetic  representation  of  the  upper  limb  lies  in  the 
pre-central  gyrus,  or  convolution  lying  next  in  front 
of  the  Rolan  die  fissure.  Now  it  is  interesting 
to  note  that  the  elaborate  histological  studies  of 
the  post-central  convolution  made  by  Campbell 
(1905)  led  him  to  conclude  that  it  must  be  a 
sensory  centre,  although  physiologists  have  never  yet 
succeeded  in  proving  the  separate  existence  of  special 
centres  for  sensation  in  any  part  of  the  cortex  of  the 
brain.  Hence  no  little  uncertainty  as  to  the  exact 
share  in  the  cortical  sensori-motor  representation  of 
the  arm  taken  by  the  post-central  gyrus  has  existed! 
up  to  the  present  time,  and  the  later  work,  like  that 
of  Campbell — which  is  well  supported  by  the  investi¬ 
gations  of  Brodmann— has  perhaps  only  served  to 
increase  this  uncertainty. 

Quite  recently,  however,  help  has  come  from  the 
clinical  side.  Sir  Victor  Horsley  has  met  with  and 
operated  upon  a  case  in  which  there  was  a  nervous 
lesion  confined  to  the  pre-central  gyrus  of  the  right 
side,  and  his  careful  observations,  made  both 
befoie  and  after  excision  of  this  area,  prove 
that  it  has  the  sensori-motor  character  claimed  above 
for  the  whole  so-called  “motor  area.”  The  patient, 
an  otherwise  healthy  lad  of  14,  had  for  seven  years 
suffered  from  paroxysms  of  athetoid  and  convulsive 
m°'  ements  of  the  left  upper  limb,  worse  when  atten¬ 
tion  v  as  directed  to  them ;  when  the  limb  was  quiet 
the  voluntary  movements  were  normal,  as  also  were 
the  reflexes  and  all  forms  of  sensation.  Removal  of 
the  peccant  portion  of  the  cortex  of  the  brain  was 
advised,  and  the  operation  was  performed  in  March. 
1908.  The  cortex  of  the  right  Rolandic  region  was 
exposed,  and  was  first  stimulated  electrically  in  order 
to  determine  the  area  to  be  removed.  Using  a 
moderate  strength  of  current,  no  motor  response 
was  obtained  by  stimulating  the  post-central  gyrus. 
The  exposed  pre-central  gyrus  was  then  stimulated  at 
eleven  different  spots  successively,  and  the  resulting 
movements  of  the  left  arm  and  shoulder  were  noted. 
It  w  as  seen  that  no  other  part  of  the  cerebral  cortex 
m  the  neighbourhood  gave  any  response  in  the  upper 
limb.  Accordingly,  the  gyrus  thus  marked  out  by 
movements  in  the  arm  and  shoulder  was  excised! 
in  toto,  great  care  being  taken  to  avoid  laceration  of 
the  adjoining  parts.  The  patient  made  a  good 
recovery,  and  the  spasmodic  movements  of  the  left 
hand  and  arm  disappeared  from  the  moment  of  the 
removal  of  the  gyrus. 

It  is,  however,  on  the  subsequent  examination  of 
the  case  that  Sir  ^  ictor  Horsley  relies  to  prove  the 
sensori-motor  function  of  the  pre-central  convolution. 
Twelve  days  after  the  operation  the  limb  was  motion¬ 
less  and  flaccid,  and  the  left  side,  particularly  the  leg, 
was  numb  with  the  subjective  numbness  typical  of 
lesions  of  the  parietal  cortex.  Knowledge  of  the 
position  of  the  left  arm  returned  graduallv,  but  even 
so  much  as  nine  months  after  the  operation  know¬ 
ledge  of  its  position  was  lost  if  it  were  kept  at 
lest  for  some  time  ;  some  seven  months  later  this 
condition,  too,,  had  passed  off.  Knowledge  of  the 
position  of  his  fingers  returned  gradually  to  the 
patient,  but  less  completely;  and  his  identification  of 
points  lightly  touched  was  characteristically  imperfect 
at  first,  but  continues  to  improve  slowly.  Tactile 
sensibility  has  gradually  returned  to  the  whole  limb, 
with  the  exception  of  the  ring  and  little  fingers  ;  tem¬ 
perature  sensibility  was  much  less  disturbed  by  the 
operation.  The  pain  felt  when  the  skin  of  the  left 
upper  limb  was  pricked  by  a  needle,  and  the  success 
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with  which  such  a  prick  could  be  localized,  were  both 
diminished  at  first,  just  as  was  the  reaction  to  a  light 
touch  described  above.  But  the  most  profound 
change  produced  by  the  removal  of  the  right 
precentral  gyrus  was  the  inability  to  recognize 
the  form  of  objects  by  touch,  or  astereognosis,  and 
this  disability .  remained  well  marked  even  thirteen 
months  after  the  operation.  As  regards  voluntary- 
movement,  a  slow  and  slight  consensual  flexion  and 
supination  of  the  left  arm  when  the  right  hand  was 
strongly  clenched  were  noted  a  fortnight  after  the 
operation  ;  at  the  end  of  the  third  week  the  power  to 
abduct  and  adduct  the  shoulder  returned;  sixteen 
months  after  the  operation  slow  flexion  and  extension 
of  the  thumb  were  possible,  the  fingers,  as  legal ds 
extension,  following  in  rapidly  diminishing  degree, 
while  movements  at  the  elbow  were  fairy 
.good.  In  two-handed  work,  however,  a  certain 

sense  of  dissociation  between  the  two  hands 
made  the  patient  prefer  to  use  one  hand  at  a  time 
only.  There  are  many  other  points  of  the  greatest 
interest  raised  in  the  Linacre  Lecture  which  want 
of  space  forbids  to  be  here  discussed;  such,  for 
-example,  as  the  question  of  the  function  and  impor¬ 
tance  of  the  largest  pyramidal  cells  in  the  Rolandic 
area  of  the  cortex,  the  so-called  Betz  cells,  that  were 
at  one  time  considered  to  be  the  only  “motor 
-element  in  the  cortex;  such,  too,  as  the  intricate 
subject  of  topognosis  and  its  relation  to  the  axis  of 
the  body,  or  the  question  of  hypertonia  in  paretic 
muscles.  But  it  is  at  any  rate  certain  that  the  case . 
-detailed  above  proves  that  so  far  from  being  a 
[purely  “  motor  area,”  the  pre-central  gyrus  in  man 
contains  the  cortical  representation  of  such  multiple 
and  varied  functions  as  tactile  sense,  topognosis, 
muscular  and  arthric  sense,  stereognosis,  pain,  and, 
lastly,  movement ;  yet  purposive  or  voluntary  move¬ 
ments  can  still  be  performed  after  complete  removal 
of  the  corresponding  part  of  the  pre-central  gyrus. 
Arguments  are  also  advanced  by  the  lecturer 
for  believing  that  the  post-central  convolution 
is  probably  similarly  sensori-motor  in  function, 
but  with  greater  provision  for  sensory  than  for  motor 
coordination.  By  analogy,  therefore,  the  “motor 
area”  of  the  human  cortex  is  indubitably  “sensori¬ 
motor  ”  in  the  widest  meaning  of  the  term.  And  in 
the  Linacre  Lecture  we  have  once  more  brilliant 
example  of  the  way  in  which  clinical  surgery,  going 
hand  in  hand  with  experimental  physiology,  may 
yield  to  pure  science  contributions  of  the  highest 
value. 


THE  POOR  LAW  MEDICAL  SERVICE  AND  THE 
COMMISSION’S  REPORTS. 

The  long  report  of  the  proceedings  of  the  annual 
meeting  of  the  Poor  Law  Medical  Officers’  Associa¬ 
tion,  published  in  the  Supplement  this  week,  contains 
much  matter  which  deserves  the  careful  considera¬ 
tion,  not  only  of  Poor  Law  medical  officers,  but 
of  the  profession  at  large.  The  meeting  had  the 
advantage  of  hearing  an  expression  of  the  views  of 
two  members  of  the  Royal  Commission — Mr.  C.  S. 
Loch,  Secretary  of  the  Charity  Organization  Society  5 
who  signed  the  Majority  Report,  and  Mrs.  Sidney  V  ebb, 
who  signed  the  Minority  Report,  and  who  is  generally 
believed  to  have  had  a  preponderating  share  in  its 
preparation.  Without  seeming  to  detract  from  the 
interest  of  the  other  papers  we  may  yet  be  pardoned 
for  expressing  the  opinion  that  Mrs.  Sidney  Webb’s 


was  the  most  important,  inasmuch  as  it  took  the  form 
of  an  ardent  appeal  to  Poor  Law  medical  officers  to 
support  the  recommendations  of  the  Minority.  It  is, 
perhaps,  rather  a  pity  that  the  fairy  palace  built  up  for 
district  medical  officers  by  Mrs.  Sidney  Webb  should 
rest  on  such  unstable  foundations,  though  peihaps 
after  all  it  was  not  so  attractive  as  she  imagined  it 
ought  to  be. 

We  can  confirm  with  the  added  force  of  practical 
experience  all  that  she  related  in  her  opening 
remarks  as  to  the  wretched  conditions  under  which 
many  district  medical  officers  have  to  work  at  present. 
Compelled  in  many  cases  to  provide  medicines  out  of 
a  salary  that  would  be  paltry  even  if  there  were  no 
such  deductions,  at  the  beck  and  call  of  any  person 
who  likes  to  summon  them  at  any  time,  knowing 
well,  to  quote  the  words  of  Dr.  Smith  V  hitaker  s 
evidence,  that  “  if  they  do  not  go  and  anything  goes 
“  wrong,  then  they  are  accused  of  cruelty  and  m- 
‘  humanity ;  if  they  do  go,  the  rule  is  that  they  do  not 
get  paid;”  knowing,  too,  that  their  patients  either 
cannot,  or  often  will  not,  carry  out  their  advice  as  to 
sanitation,  diet  and  general  habits ;  with  no  stimulus 
of  inspection,  no  prospect  of  advancement,  no  power 
in  fact  to  do  anything  except  to  give  a  bottle 
of  medicine,  which  they  dare  not  refuse  even  though 
they  know  it  may  be  useless  —  the  position  of 
district  medical  officers  is  a  disgrace  to  the 
boards  of  guardians  who  have  made  these  con¬ 
ditions.  It  is  not  to  the  interest  of  the  public  that 
this  should  continue,  and  in  exact  proportion  as  the 
British  Medical  Association  seeks— as  it  has  made  up 
its  mind  that  it  will  seek— to  ameliorate  these  con¬ 
ditions,  in  the  same  proportion  will  it  be  working  for 
the  good  of  the  community.  Mrs.  Webb  cannot  claim 
any  monopoly  in  denunciation  of  this  state  of  affairs. 
The  Majority  Commissioners  recognize  it  and  deplore 
it  quite  as  plainly  as  the  Minority,  though  perhaps  not 
using  such  words  of  fervid  eloquence. 

But  when  Mrs.  Webb  comes  to  describe  the  remedies 
proposed,  she  does  less  than  justice  to  the  proposals  of 
the  Majority  Report.  She  says  :  “  The  Majority  Report 
“  proposes  that  the  Poor  Law  Medical  Service  shall 
«  continue  in  England  and  Wales  separate  from  the 
“  public  health  service,  under  a  separate  loca 
“  authority,  and  that  it  shall  remain  rigidly  restricted 
“  to  attendance  on  paupers.”  But  this  bald  statemen 
needs  considerable  modification.  In  the  first  place 
the  public  medical  service  proposed  would  not  be  so 
completely  separate  from  the  public  health  service  as 
is  represented.  Most  careful  arrangements  are  pro¬ 
posed  by  the  Majority  for  the  co-ordination  of  the 
two  services.  Not  only  are  they  to  e  un  er 
control  of  the  same  county  or  county  borough  counci 
as  the  supreme  local  authority,  but  t  e  oca 
health  committees  are  to  have  proper  representation 
on  the  Medical  Assistance  committees  to  ensure  tu 
co-ordination.  Again,  it  would  be  more  correct  to  say 
that  the  free  part  of  the  service  is  to  be  restricted  to 
paupers,  for  the  Majority  are  quite  as  much  impressed 
as  the  Minority  with  the  necessity  for  making  P10 
vision  for  that  large  class  just  above  the  stage  of 
pauperism  that  cannot  pay  ordinary  medical  fees.  But 
does  Mrs.  Webb  mention  the  restriction  to  paupers  as 
a  reproach  to  the  Majority  scheme?  Is  it  not  the  same 
in  the  Minority  scheme  ?  Or  is  it  correct,  as  so  many 
people  suspect,  that  the  Minority  scheme  intends  to 
pave  the  way  to  a  free  medical  service  for  all  comers  ? 
On  the  one  hand,  we  read  repeatedly  in  the  Minority 
Report  of  arrangements  for  legal  assessments  to  be 
made  bv  the  Registrar  of  Public  Assistance,  and 
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we  are  told  that  tlie  unified  service  proposed 
“  does  not  necessarily  involve  ”  gratuitous  treat¬ 
ment  for  all  applicants.  On  the  other  hand,  the 
report  carefully  refrains  from  discussing  the  question 
as  to  which  public  services  shall  be  charged  for,  and 
the  medical  service  is  handed  over  to  the  sanitary 
committees,  whose  custom  it  is  to  do  all  their 
work  gratuitously  ;  Mrs.  Webb’s  reproach  against 
the  Majority,  that  it  would  rigidly  restrict  medical 
service  to  attendance  on  paupers,  seems  to 
throw  fresh  light  on  the  ultimate  aims  of  the 
Minority.  In  face  of  all  this,  there  is  strong  reason 
for  agreeing  with  the  Majority  when  they  say  that  the 
Minority  scheme  “  is  inconsistent  with  any  but  a 

gratuitous  system.’  But  surely  these  doubts  ought 
to  be  cleared  up,  and  we  have  a  right  to  demand  a 
plain  ansv er  to  the  plain  question,  Is  the  Minority 
scheme  framed  so  as  to  encourage  free  medical 
treatment  for  all  applicants?  If  not,  and  if  the 
Minority  would  restrict  free  treatment  to  those  who 
cannot  pay,  why  should  Mrs.  Webb  reproach  the 
Majority  with  doing  the  same?  On  the  other  hand, 
if  the  Minority  does  aim  at  free  treatment  for  all, 
why  not  say  so  plainly?  The  only  reason  for  leaving 
it  doubtful  must  be  that  to  declare  for  a  free 
medical  service  would  wreck  the  scheme  at  once. 
Again,  Mrs.  Webb  only  states  half  the  truth  when  she 
says  that  “as  many  people  as  possible  are  to  be 
“  enrolled  ”  in  the  provident  dispensaries  proposed  by 
the  Majority.  It  would  have  been  fairer  to  have  added 
“  under  a  fixed  wage  limit.”  This  alters  the  whole 
aspect  of  the  proposal  for  provident  dispensaries ;  it 
is  an  absolutely  essential  part  of  the  scheme,  since  it 
would  prevent  the  total  destruction  of  the  practice  of 
general  practitioners  which  would  result  from  a  free 
medical  service  for  all. 

But  Mrs.  Webb,  in  this  appeal  to  Poor  Law  medical 
officers,  founds  her  chief  accusation  against  the 
Majority  scheme,  as  far  as  the  district  medical  officers 
are  concerned,  on  the  fact  that  the  Majority  Com¬ 
missioners  contemplate  that  it  may  be  possible  in 
time  to  do  without  the  district  medical  officers.  It 
should,  however,  be  noted  that  this  is  only  con¬ 
templated  as  a  remote  possibility ;  for  the  present 
the  express  provision  of  the  Majority  Report  (p.  301) 
will  hold  good— that  “where  any  applicant  for  medical 
‘  assistance  is  not  a  member  of  a  provident  society, 

(<  shall  apply  to  and  at  once  be  treated  by 
“  a  district  medical  officer.”  Further,  it  is  only 
suggested  that  the  authorities  should  pay  the 
subscriptions  to  a  dispensary  for  certain  deserving 
cases,  only  the  aged  and  widows  with  young  children 
being  actually  named.  It  is  nowhere  suggested  that 
all  paupers  should  be  enrolled  at  the  cost  of  the 
authority  in  the  dispensaries  ;  neither  is  it  suggested 
that  all  paupers  should  have  a  choice  of  doctor,  but 
only  those  who  are  actually  enrolled  as  members  of 
t  e  dispensary.  Again,  the  scheme  is  so  elastic  that 
it  is  by  no  means  certain  that  the  district  medical 
officers  would  ever  lose  their  present  positions,  and 

if  they  did  full  compensation  would  of  course  be 
paid. 

,,0n^e  otber  hand,  it  is  somewhat  remarkable  that 
Jebb  should  make  so  light  of  the  fact  that  if 
the  Minority  scheme  were  adopted  it  is  far  more 
probable  that  there  would  soon  be  an  end  of  the 
district  medical  officers  as  they  exist  at  present. 
She  herself  says,  referring  to  what  would  happen 
under  the  Minority  scheme  :  “  We  may  contem¬ 
plate  the  district  medical  officer  of  the  future  as 
‘  invariably  a  whole-timer,  absolutely  debarred  from 


“  private  practice,  properly  salaried  and  pensionable, 
“  and  provided  with  a  county  motor  car  to  enable  him 
“  to  cover  a  large  district,”  etc.  Will  there  be 
so  much  more  work  to  do  that  all  the  present 
district  officers  who  are  only  part-timers  can  be 
appointed  whole-timers  ?  If  so,  it  will  be  a 
sorry  look-out  for  the  ratepayers.  Again,  she  says, 
“  This  (domiciliary  and  dispensary  practice)  would 
“  doubtless  remain  in  the  hands  of  the  present  district 
“  medical  officers  until  the  occurrence  of  vacancies 
“  permitted  a  rearrangement  of  districts ;  there 
“  would  be  no  disturbance  of  the  rights  or  positions 
“  of  existing  officers.”  Is  it  seriously  meant  that  the 
rearrangements  of  districts  would  have  to  wait  till 
existing  district  officers  either  got  another  ap¬ 
pointment  or  died  off  ?  It  is  most  unlikely 
that  anything  of  the  sort  would  occur,  for  if 
it  did  the  whole  scheme  would  be  at  a  standstill.  If 
any  part-time  district  officers  were  superfluous  they 
would  simply  be  compensated,  exactly  as  they7  would 
be  under  the  Majority  scheme.  The  only  alternative 
would  be  to  give  up  their  private  practice,  which 
many  would  refuse  to  do.  And  as  to  the  bright 
picture  of  the  “  county  motor  car,”  it  will,  we  suspect, 
be  received  with  a  smile  of  incredulity  by  those  who 
know  anything  of  the  ways  of  local  authorities,  not 
excluding  county  councils. 

The  same  may  be  said  of  other  parts  of  the  picture. 
It  is  suggested  that  the  institutional  service  would  be 
“  recruited  largely7  from  the  district  medical  officers  of 
“  all  the  counties,  debarred  from  private  practice,  with 
“  adequate  salaries  and  pensions.”  There  is  not  the 
slightest  guarantee  that  the  district  medical  officers 
would  have  any  better  chance  of  such  posts  than  other 
practitioners,  w7ho  might  have  better  qualifications  ; 
neither  would  many  of  them  be  willing  to  accept  an 
indoor  post  after  years  of  private  practice. 

“  Finally,”  we  are  told,  “there  would  be  at  the  head 
“  of  all  .  .  .  the  county  medical  officer,”  who  in  the 
future,  under  the  Minority  scheme,  is  to  be  either  a 
promoted  district  medical  officer,  or  institution  super¬ 
intendent,  or  a  public  health  officer — either  a  clinician 
or  a  sanitarian.  That  means  a  complete  revolution, 
not  only  in  the  Poor  Law,  but  in  the  sanitary  service, 
which  we  imagine  present  medical  officers,  and 
especially  assistant  medical  officers  of  health  who 
are  looking  for  promotion,  will  not  regard  with 
complete  approval. 

Briefly,  after  carefully  examining  Mrs.  Webb’s 
picture,  so  alluring  at  first  sight,  we  are  convinced 
that  the  little  that  would  be  acceptable  to  district 
medical  officers  is  so  uncertain  as  to  be  hardly  worth 
considering,  while  much  that  would  be  certain  would 
be  altogether  unacceptable. 

We  cannot  pass  over  without  some  protest  the 
remarks  of  Mr.  Sidney  Webb  after  the  annual  dinner. 
He  is  reported  to  have  said:  “Outside  the  medical 
“  profession  was  the  public,  who  were  far  more  impor- 
“  tant  than  the  former.  He  would  tell  the  British 
“  Medical  Association  that  it  would  be  useless  to 
“  come  to  any  decision  resting  solely  on  professional 
“  grounds.  If  it  did,  it  would  be  swept  aside,  and 
“  legislation  would  certainly  be  enacted  without  the 
“  Association  receiving  the  degree  of  consideration  to 
“  which  it  might  hold  itself  to  be  entitled.”  Threats 
of  this  kind,  thrown  without  provocation  at  the  British 
Medical  Association,  do  not  augur  well  for  the  future 
if  the  opinions  of  the  Association  do  not  entirely  agree 
with  Mr.  Webb’s  preconceived  ideas  of  what  the 
Association  ought  to  think.  The  Association  does 
hold  that  it  is  entitled  to  a  high  degree  of  consider.}- 
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tiou  in  any  arrangements  in  wliicli  its  members 
are  so  vitally  affected.  No  scheme  can  possibly 
succeed  if  one  of  the  predominant  partners  is 
not  content  with  the  working.  The  Association  has 
never  come  to  any  decision  resting  solely  on  profes¬ 
sional  grounds,  to  the  detriment  of  the  public. 
Rather  has  the  profession  allowed  itself  far  too  often 
to  be  exploited  by  the  public.  A  suggestive  contrast 
may  be  seen  if  we  put  Mr.  Webb’s  remarks  side  by  side 
with  the  express  recommendation  of  the  Majority 
Report  that  the  British  Medical  Association  should  be 
invited  to  suggest  working  details  of  a  scheme  with  a 
wage  limit,  and  that  representatives  of  the  local 
Branches  of  the  British  Medical  Association  should 
have  a  seat  on  the  Medical  Assistance  Committees. 

This  contrast  between  the  attitudes  of  the  ex¬ 
ponents  of  the  two  schemes  is  significant.  The 
Majority  invites  co-operation;  the  exponents  of  the 
Minority  show  a  pretty  picture  held  by  an  iron  hand 
in  a  velvet  glove.  Mr.  Webb’s  remarks  came  imme¬ 
diately  after  Dr.  Macdonald’s  invitation  to  the 
Poor  Law  Medical  Officers’  Association  to  confer 
with  the  British  Medical  Association  before  coming 
to  any  decision.  Any  attempt  to  detach  the  Poor 
Law  Medical  Officers’  Association,  or  to  get  it  to 
express  an  opinion  before  it  has  fully  considered  the 
schemes  with  the  British  Medical  Association, 
ought  to  be  resisted,  as  it  must  be  evident  that 
on  this  matter,  more  than  on  any  other  that 
has  ever  touched  the  profession,  union  is 
strength.  Many  district  medical  officers  are  mem¬ 
bers  of  both  Associations,  and,  as  Dr.  Macdonald 
intimated,  their  suggestions  will  be  gladly  received 
and  their  interests  consulted  by  the  special  Poor  Law 
Committee  of  the  British  Medical  Association  now 
considering  the  subject.  We  can  only  express  a  con¬ 
fident  hope  they  will  not  be  fascinated  by  Mrs.  Webb’s 
tempting  prospect,  which  is,  we  fear,  a  mirage,  nor 
allow  themselves  to  be  isolated  by  any  premature 
decisions. 


ANTIVIYISECTION  AND  THE  PROTECTION  OF 

ANIMALS. 

Two  things  are  mainly  remarkable  in  the  Inter¬ 
national  Antivivisection  and  Animal  Protection 
Congress  held  last  week.  One  is  that  it  owed  a 
considerable  part  of  what  success  it  had  as  a 
demonstration  to  the  skilful  mixing  up  of  two  dis¬ 
tinct  elements.  This  caused  confusion  of  the  real 
issue,  which  was  vivisection.  It  was  admitted  by  the 
President,  Sir  George  Ivekewich,  that  some  were 
interested  in  the  question  of  cruelty  apart  altogether 
from  vivisection.  What  proportion  of  those  who 
attended  the  congress  belonged  to  this  category  we 
are  unable  to  state.  What  we  can  say  with  confidence 
is  that,  in  regard  to  this  point,  the  whole  medical  pro¬ 
fession  will  join  in  condemning  cruelty  to  animals, 
whether  in  slaughterhouses,  in  the  transport  of 
animals,  in  the  working  of  horses  in  mines,  or  in 
sport.  At  the  annual  meeting  of  the  National 
Antivivisection  Society  held  on  June  4th,  Miss 
Lind-af-Hageby  stated  that  the  organizers  of 
the  congress  were  endeavouring  to  make  the 
programme  as  comprehensive  as  possible.  This 
comprehensiveness,  we  imagine,  is  an  outcome  of 
the  Royal  Commission  on  Vivisection,  where  their 
apparent  indifference  to  the  incalculable  amount  of 
unnecessary  cruelty  inflicted  on  animals  outside 
laboratories  was  inconveniently  pressed  on  the  atten¬ 


tion  of  several  witnesses  on  the  antivivisection  side. 
We  wish  them  all  success  in  their  efforts  to  put  down 
cruelty  to  animals  wherever  it  may  be  found.  We 
venture  to  suggest  that  they  might  begin  with  their 
own  President,  Sir  George  Ivekewich,  whose  favourite 
recreation  is  said  by  himself  to  be  salmon  fishing. 
This  apostle  of  humanity  declared  that  whatever 
divergence  of  opinion  there  might  be  among  them  in 
regard  to  particular  points,  they  were  all  agreed  in 
this — that  pain  and  torture  must  no  longer  be  inflicted 
on  helpless  creatures,  and  that  if  life  must  be  taken  it 
must  be  taken  by  the  most  humane  methods.  Will  he 
contend  that  the  most  humane  method  of  killing  a 
salmon  is  by  dragging  it  about  in  the  water — it  may  be 
for  several  hours — with  a  hook  fixed  in  one  of  the 
most  sensitive  parts  of  its  body  ?  Before  Sir  George 
Ivekewich  can  consistently  abuse  vivisectors,  he  must 
put  his  fish  under  anaesthesia  before  he  hooks  it. 

The  other  thing  is  one  which  evidently  the  pro¬ 
moters  of  the  congress  felt  as  marring  its  effect— that 
is,  the  unedifying  discord  among  the  antivivisectionists 
which  it  revealed.  The  fact  that  these  worthy  people 
hate  each  other  with  more  than  the  rancour  of  rival 
religious  sects  is,  of  course,  familiar  to  all  who  have 
followed  their  doings.  But,  if  we  read  the  signs 
aright,  the  Animal  Congress  was  to  have  been  an 
occasion  for  the  display  of  peace  and  good  will.  The 
wolf  was  to  have  lain  down  with  the  lamb,  without 
the  need  of  an  anaesthetic  apparatus  between  them. 
The  disunion  which  exists  in  the  antivivisectionist 
ranks  was  deplored  at  the  meeting  of  the  National 
Antivivisection  Society,  to  which  reference  has  been 
made,  both  by  Mr.  Stephen  Coleridge  and  Miss  Lind- 
af-Hageby.  Mr.  Coleridge  declared  himself  to  be  most 
anxious  to  meet  anybody  amenable  to  reason  on  the 
most  generous  terms  as  regards  unity.  He  would  like 
to  say  to  all  antivivisectionists,  “  Come  under  the  old 
umbrella.”  The  umbrella,  we  may  hint  in  passing, 
is  not  only  old  but  tattered ;  it  is,  in  fact,  so  dis¬ 
reputable  a  “  gamp  ”  that  it  is  no  wonder  many 
decline  Mr.  Coleridge’s  generous  offer  to  them  to  take 
shelter  under  its  bare  ribs.  Miss  Lind-af-Hageby 
echoed  the  note  of  unity  sounded  by  Mr.  Coleridge. 
There  had,  she  said,  been  misunderstandings  in  the 
past  among  fellow  workers,  but  if  they  could  bring, 
about  greater  union  among  antivivisectionists  in  this 
country,  they  would  have  done  something  worthy  of 
achievement. 

But  so  far  off  is  this  union  that  scarcely  have 
what  Sir  Thomas  Browne  calls  the  “  drums  and 
tramplings  ”  of  one  congress  died  away  than  London 
will  resound  to  the  clamour  of  another.  In  the  Clarion 
of  July  2nd  Miss  A.  L.  Woodward  calls  attention  to  a 
misunderstanding  with  reference  to  the  International 
Antivivisection  and  Animal  Protection  Congress. 
That  congress,  she  complains,  was  got  up  many 
months  after  and  in  opposition  to  her  V  orld  League 
Congress,  and  has  caused  some  confusion.  “Tou 
“  cannot,”  she  adds,  “  really  consider  it  an  animal 
“  protection  congress  when  it  condones  the  cruelties- 
“  of  the  rich,  when  it  happens  to  have  their  titled 
“  names,  and  passes  over  such  cruelties  in  them  as 
“  blood  sports.”  Miss  Woodward  says  that  her  con¬ 
gress  is  supported  by  all  the  large  abolition  of  vivi¬ 
section  societies.  Miss  Lind-af-Hageby  is  hurt  by  this 
“  unfortunate  split,”  and  has  deplored  the  fact  that 
she  and  her  party  have  been  denounced  by  the  oppo¬ 
site  faction  as  shams  and  humbugs.  “  She  could  not,” 
she  said,  “  understand  the  spirit  of  any  worker  in  the 
“  great  cause  of  mercy  who  could  not  to  his  enthu* 
“  siasm  for  animals  add  a  little  charity  towards  his 


1 


WORKMEN’S  COMPENSATION  ACT. 


[July  17,  1909. 


The  British  T 
Medical  Journal  J 


“  human  fellow  workers.”  Among  Miss  Lind-af- 
Hageby’s  many  gifts,  evidently  a  sense  of  humour  is 
not  included.  It  is  difficult  otherwise  to  understand 
how  so  clever  a  person  could  have  laid  herself  open 
to  the  obvious  retort,  Mutato  nomine  de  te  fabula 
■narratur.  Perhaps,  however,  the  habit  of  narrating 
fables  tends  to  blind  one  to  their  possible  application 
in  a  sense  contrary  to  that  intended. 

Another  sign  of  the  union  which  prevails  among 
antivivisectionists  is  the  severance  by  Dr.  A.  Wall  of 
his  connexion  with  the  Battersea  Antivivisection  Hos¬ 
pital,  because  “he  declined  to  be  a  party  to  mere 
“  factious  spite  exercised  against  a  large  body  of 
“  British  antivivisectionists  whose  support  has  been 
“  given  ungrudgingly  to  the  hospital.”  The  secretary 
of  the  hospital  explains  that  if  Dr.  Wall  desired  to 
conduct  a  party  of  delegates  to  view  the  hospital  he 
might  do  so  on  a  day’s  notice.  Whether  this  gracious 
concession  was  accepted  or  not  we  do  not  know ;  we 
only  refer  to  the  episode  on  account  of  the  light  it 
throws  on  the  spirit  of  antivivisectionism. 

Of  the  proceedings  of  the  congress  little  need  be 
said.  Sir  George  Ivekewich — possibly  with  the  hook 
of  conscience  reminding  him  of  his  salmon  fishing — - 
was  particularly  virulent.  That  luminary  of  the  legis¬ 
lature,  Sir  Robert  Perks,  said  he  did  not  know  of  a 
single  great  discovery  in  medical  science  which  could 
be  directly  traced  to  the  practice  of  vivisection.  What 
Sir  Robert  Perks  does  not  know  of  medical  science 
would  make  a  large  library.  It  would  be  ridiculous 
to  discuss  the  question  with  such  an  antagonist ;  we 
will  content  ourselves  with  saying  that  in  the  opinion 
which  he  expressed  he  has  the  misfortune  to  differ 
from  all  the  men  who  have  made  discoveries  during 
the  last  half  century,  from  Lord  Lister  downwards. 
Of  the  medical  antivivisectionists — Dr.  Herbert  Snow, 
Dr.  Stenson  Hooker,  Dr.  Josiah  Oldfield,  and  others — • 
it  need  only  be  said,  in  the  words  of  Beaconsfield,  that 
their  invective  lacks  finish.  And  their  speeches  con¬ 
tained  nothing  but  invective.  Mr.  Stead  wishes  to 
have  cinematograph  representations  of  laboratory  ex¬ 
periments  with  phonographic  renderings  of  the  cries 
of  the  victims.  Surely  a  man  with  so  much  “  meta¬ 
physical  aid  ”  at  his  disposal  has  no  need  to  use  such 
carnal  means  of  information.  If  his  “  familiar  spirit,” 
Julia,  cannot,  or  will  not,  tell  him  all  that  goes  on  in 
laboratories,  can  he  not  ring  up  his  own  spiritual 
bureau  ?  The  congress  was  appropriately  brought  to 
a  close  by  a  sermon  from  Archdeacon  Wilberforce,  who 
(if  we  may  judge  from  the  Times  report)  compressed 
as  much  misrepresentation  into  his  discourse  as  the 
time  allowed.  That  pious  but  inaccurate  divine’s 
power  of  misstatement  is  well  known.  We  dealt 
faithfully  with  him  in  the  Journal  of  June 
29th,  1901,  p.  1639,  and  he  did  not  attempt  to 
reply.  To  that  article  we  again  refer  him  and  any 
-one  interested  in  the  methods  of  antivivisectionist 
controversy. 

The  only  thing  the  congress  has  done  is  to  show 
that  the  appeal  of  antivivisectionists  is  now  made 
frankly  to  the  mob.  In  the  graceful  language  of  its 
President,  they  do  not  place  their  hope  in  the  “  idle 
rich,”  which,  being  interpreted,  means  people  of 
education,  but  in  the  “  workers  ” — that  is  to  say,  as 
may  be  gathered  from  the  context,  the  ignorant. 
Their  aim  is,  to  use  the  expression  of  a  foreign 
gentleman  who  read  a  paper,  to  “  democratize  ”  the 
movement.  But  science  cannot  be  “  democratized  ”  in 
this  sense.  If  it  could,  the  first  to  suffer  from  the 
restriction  of  experimental  research  would  be,  not  the 
“  idle  rich,”  but  the  toiling  poor. 


MEDICAL  MEN  AND  THE  WORKMEN’S 
COMPENSATION  ACT. 

Although  the  Workmen’s  Compensation  Acts  have 
gone  a  long  way  towards  the  universal  insurance  of 
workmen  against  accidents,  the  burden  imposed  on 
the  employers  is  sometimes  overestimated.  It  is 
assumed,  for  instance,  that  when  an  accident  occurs 
the  employer  can  at  once  be  held  responsible  for  all 
the  consequences,  and  that  even  if  compensation  be 
nGt  awarded  under  the  Act,  all  the  medical  and  other 
expenses  must  be  borne  by  him.  There  appears  to  be 
an  impression  in  some  quarters  that  the  Workmen’s 
Compensation  Acts  impose  upon  employers  a  duty  to 
pay  the  fees  of  the  workman’s  medical  adviser.  No 
doubt  he  has  to  do  so  indirectly  when  compensation  is 
recovered,  but  the  Act  imposes  no  direct  liability  upon 
the  employer.  Confusion  has  perhaps  arisen  owing  to 
the  fact  that  medical  men  are  mentioned  in  the  Act,  and 
in  certain  events  may  take  a  very  important  part  in  its 
administration.  Thus,  it  is  provided  that  in  certain 
cases  tfie  judge  or  arbitrator  may,  in  a  difficult  case, 
refer  the  question  of  liability  to  a  medical  referee. 
Again,  where  a  workman  has  given  notice  of  an 
accident,  he  must,  if  so  required  by  the  employer, 
submit  himself  for  examination  by  a  duly  qualified 
medical  practitioner  provided  and  paid  by  the  em¬ 
ployer  ;  and  if  he  refuses  to  submit  himself  to  such 
examination,  or  in  any  way  obstructs  the  same,  his 
right  to  compensation,  and  any  proceeding  under  the 
Act  in  relation  to  compensation,  shall  be  suspended 
until  such  examination  takes  place.  The  solution  of 
the  question  is  not  to  be  found  in  the  Acts  which  have 
been  passed  within  recent  years  providing  almost 
universal  compensation  for  accidents  for  workmen. 
The  Workmen’s  Compensation  Acts  merely  have  the 
effect  of  rendering  the  question  more  urgent,  for 
practitioners  are  sometimes  disposed  to  assume  that, 
inasmuch  as  the  employer  must,  in  the  majority  of 
cases,  pay  compensation  for  the  accident,  he  will 
also  be  required  to  defray  any  medical  expenses 
to  which  the  injured  workman  may  be  put. 
This,  however,  is  an  erroneous  assumption,  whether 
the  workman  is  or  is  not  entitled  to  make  a  claim  for 
compensation.  The  law  relating  to  master  and  ser¬ 
vant  embodies  no  general  principle  that  the  master  is 
bound  to  provide  medical  assistance.  This  is  an 
obligation  which  must,  and  can,  only  arise  from  con¬ 
tract.  We  recall  a  case  in  which  a  servant  hired  at  a 
weekly  wage  had  his  arm  broken  while  driving  his 
master’s  team,  and  was  attended,  in  his  mother’s 
house,  by  his  master’s  surgeon,  who  was  accidentally 
passing  at  the  time.  In  these  circumstances  it  was 
held  that  the  surgeon  could  not  recover  from  the 
master.  This  was  a  case  of  a  domestic  servant,  but 
the  principle  upon  which  it  was  decided  also  applies 
to  servants  in  husbandry  and  to  workmen.  It  follows 
that  a  medical  practitioner  who  is  hastily  summoned 
to  render  first  aid  to  an  injured  workman  must  not 
look  to  the  employer  for  his  fees.  If,  however,  he 
first  see  the  employer,  or  the  responsible  manager  who 
has  authority  to  make  the  necessary  bargain  on  behalf 
of  the  employer,  the  matter  is  put  upon  a  different 
footing.  It  must  not  be  assumed,  however,  that 
every  foreman  or  fellow-servant  has  authority  to 
call  in  medical  assistance  and  so  charge  the  em¬ 
ployer  with  liability  to  pay  the  fee.  In  a  case 
which  arose  in  connexion  with  a  railway  accident 
the  court  held  that  a  railway  servant — for  example, 
the  guard  of  a  train — had  no  implied  right  to  call 
in  medical  aid  to  the  assistance  of  injured  passengers 
at  the  expense  of  the  company.  The  general 
manager  of  a  railway,  however,  has  the  necessary 
authority. 
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THE  BLIND  ANTIVIVISECTIONISTS  DOG. 

The  cult  of  the  dog,  which  is  the  animal  about  whose 
comfort  most  antivivisectionists  are  mainly,  if  not 
solely,  concerned,  leads  its  devotees  into  remarkable 
aberrations.  There  is,  or  rather  was— for  he  has 
faded  into  nothingness — the  legendary  Gower  Street 
dog  which  ran  into  a  shop  with  a  tube  in  his  throat. 
Then  there  is  the  Brown  Dog  of  Battersea,  who  has 
become  a  fetisli,  even  an  idol.  Some  sentimental 
persons  profess  to  believe  that  the  mythical  sufferings 
of  that  animal  appeal  to  the  tender  heart  of  the 
Battersea  rough.  It  does  not,  however,  prevent  his 
manners  from  being  ferocious.  But  the  Brown  Dog  is 
the  idol  only  of  one  sect  of  antivivisectionists ;  another 
sect,  whose  mouthpiece  is  Miss  Beatrice  Kidd,  re¬ 
pudiates,  on  behalf  of  her  Union,  all  connexion  with 
the  Battersea  “Martyr’s  Memorial.”  Now  we  have  a 
third  dog,  who  has  led  his  blind  sympathizers  into  a 
ditch.  In  the  House  of  Commons  Mr.  Ellis  Griffith 
asked  the  Home  Secretary  whether  his  attention  had 
been  called  to  a  public  experiment  performed  on  a 
bulldog  by  Dr.  Waller.  He  described,  to  the  horror  of 
Mr.  Swift  MacNeill  and  some  kindred  spirits,  how 
a  leather  strap  with  sharp  nails  was  secured  around 
the  meek  animal’s  neck,  while  his  feet  were  immersed 
in  glass  jars  containing  salts  in  solution,  and  the  jars 
were  connected  by  wires  with  galvanometers.  Mr 
Gladstone  explained  that  this  dreadful  experiment 
consisted  in  making  the  dog  stand  for  a  time  in  water 
to  which  common  salt  had  been  added.  “If,”  con¬ 
tinued  the  Home  Secretary,  “  my  honourable  friend 
“  has  ever  paddled  in  the  sea,  he  wTill  understand  the 
“  sensation.  The  animal — a  finely  developed  bulldog — 
“  was  neither  tied  nor  muzzled.  He  wore  a  leather 
“  collar  ornamented  with  brass  studs.  Had  the  experi- 
“  ment  been  painful,  the  pain  no  doubt  would  have 
“  been  immediately  felt  by  those  near  the  dog.  There 
“  was  no  sign  of  this.”  Mr.  Gladstone,  therefore,  did 
not  propose  to  take  any  action.  The  House  roared 
with  laughter,  all  the  more  when  Mr.  V.  Kennedy 
asked  the  Home  Secretary  with  apparent  seriousness 
whether  the  dog  had  been  drugged  for  the  experiment 
Is  an  anaesthetic  considered  necessary  before  paddling 
in  the  sea  in  Ireland?  The  gentlemen  who  treated 
the  matter  with  such  portentous  solemnity  remind  us 
of  the  elder  Sheridan  as  described  by  Dr.  Johnson  ; 

I  “  Why,  Sir,  Sherry  is  dull,  naturally  dull ;  but  it  must 
“  have  taken  him  a  great  deal  of  pains  to  become  what 
“  we  now  see  him.  Such  an  excess  of  stupidity,  Sir,  is 
“  not  in  Nature.”  The  story  is  characteristic  of  the 
antivivisectionist.  The  slightest  trouble  would  have 
enabled  Mr.  Ellis  Griffith  to  discover  the  truth  about 
!  the  experiment,  which  was  made  on  May  12th  at  the 
ladies’  conversazione  of  the  Royal  Society  this  year. 
But  your  “  whole-dogger  ”  does  not  wish  to  know  the 
truth.  The  “  platform  fact  ”  is  so  much  more  pic¬ 
turesque.  For  ourselves,  we  hope  the  antivivisec¬ 
tionist  will  go  on  discovering  similar  atrocities  ;  there 
are  plenty  of  them  to  find  out,  and  their  exposure 
helps  to  cover  the  advocates  of  a  peculiarly 
disingenuous  agitation  with  deserved  ridicule. 


PROPORTIONAL  REPRESENTATION. 

The  Metropolitan  Counties  Branch  of  the  Association 
has  again  conducted  its  election  of  Representa¬ 
tives  on  the  Central  Council  and  also  of  its  vice- 
presidents  by  the  method  known  aS1  the  single 
transferable  vote  system.  The  Branch  has  had  the 
advantage  of  the  assistance  of  the  officers  of  the 
Proportional  Representation  Society  at  each  of  the 
three  elections  at  which  the  method  has  been  used, 
so  that  whatever  difficulties  might  have  presented 
themselves  at  first  have  been  overcome,  and  the 
members  of  the  Branch  Council,  who  have  taken 


active  part  in  the  elections,  are  now  in  a  position  to 
conduct  an  election  on  the  proportional  system 
without  fear  of  mistake  or  failure.  The  experience  of 
the  last  elections  does  not  differ  materially  from  that 
of  its  predecessors,  and  every  one  concerned  has  been 
able  to  endorse  the  opinion,  often  expressed  by  the 
advocates  of  the  system,  that  the  working  is  smooth 
and  satisfactory.  It  is  a  curious  point  that  the 
number  of  voting  papers  sent  in  was  almost  the  same 
as  last  year,  but  it  should  be  recorded  that,  as  com¬ 
pared  with  1905,  there  has  been  a  considerable  falling 
off.  Whether  this  is  due  to  a  fear  on  the  part  of 
members  of  the  altered  and  somewhat  unusual  form 
of  voting  paper,  or  whether  some  reason  entirely 
strange  to  the  form  of  election  was  operative,  cannot- 
be  decided,  but  members  can  be  assured  that  the 
voting  in  the  case  of  proportional  representation 
elections  is  straightforward  and  simple.  There 
were  a  few  spoiled  papers,  but  these  were  for  the  most 
part  declared  invalid  on  account  of  the  absence  of  the 
member’s  signature.  A  glance  at  the  details  of  the 
elections,  given  in  the  Supplement  of  June  26th,  will 
show  that,  while  the  system  has  definite  uses  in  the 
election  for  representatives  for  the  Central  Council, 
its  advantages  for  the  election  of  vice-presidents  is 
less  evident.  This  might  have  been  anticipated,  for 
the  office  of  vice-president  of  the  Branch  is  not  one 
which  is  so  eagerly  striven  for  by  the  various  Divisions 
and  various  parties  in  the  Divisions  as  is  the  position 
on  the  Central  Council.  The  three  members  who 
received  the  greatest  number  of  first  votes  were 
elected  almost  at  once,  since  Sir  Victor  Horsley  had  a 
quota  from  the  first  and  Drs.  L.  Shaw  and  Ford 
Anderson  received  a  quota  on  the  distribution  of  Sir 
Victor  Horsley’s  surplus  votes.  The  operation  of  the 
system  was  clearly  shown  by  the  way  in  which 
Drs.  Ker  and  Haslip,  who  polled  less  first  choices  than 
Dr.  Wallace,  obtained  sufficient  votes  on  the  subse¬ 
quent  transfers  to  secure  seats.  It  may  be  taken  that 
under  the  old  system  Drs.  Wallace  and  Ker  would 
have  been  returned  in  response  to  a  following  of 
34  and  29  members  out  of  some  558  voters,  a 
number  which  certainly  could  not  be  held  to> 
reflect  the  opinion  of  the  members  as  to  the 
desirability  of  these  two  candidates  securing 
seats.  At  the  election  the  second  and  further 
choices  showed  that  over  one- sixth  of  those  voting 
desired  that  seats  should  be  given  to  Drs.  Ker 
and  Haslip,  and  they  were  therefore  elected.  Since 
true  party  politics  do  not  enter  into  the  constitution 
of  the  Association,  it  would  be  erroneous  to  speak  of 
the  representation  of  minorities ;  but  as  it  appears 
reasonable  to  suppose  that  each  candidate  is  known 
especially  for  the  views  which  he  takes  on  the  several 
questions  exercising  the  government  of  the  Associa¬ 
tion,  the  effect  of  the  system  is  to  ensure  that 
opinions  which  are  sufficiently  widely  held  must  be 
voiced  in  the  Central  Council.  Under  the  regulations 
set  forth  in  the  Charter,  however,  this  method  of 
election  would  no  longer  be  available,  as  single- 
member  constituencies  would  be  substituted  for  the 
present  system.  The  attention  of  members  interested 
in  the  subject  should  be  drawn  to  the  June  and  July 
numbers  of  Representation,  in  wdiich  the  advantages 
of  proportional  representation  are  set  forth  at  length 
in  the  evidence  given  before  the  Royal  Commission  on 
Electoral  Systems. 


FIRST  AID  IN  ELECTRICAL  INJURIES. 

Professor  E.  A.  Spitzka,  of  the  Jefferson  Medical 
College,  Philadelphia,  has  published  in  pamphlet  form 
a  reprint  of  his  paper  from  the  Journal  of  the  Medical 
Society  of  New  Jersey,  under  the  title  of  “  The  Resus¬ 
citation  of  Persons  shocked  by  Electricity.”  He  has 
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liad  special  opportunities  of  noting  the  effects  pro¬ 
duced  by  electrocution  in  the  case  of  criminals  in  the 
United  States.  The  death  penalty  under  these  con¬ 
ditions,  he  says,  is  undoubtedly  painless  and  practi¬ 
cally  instantaneous.  The  vital  mechanisms  of  life, 
circulation  and  respiration,  cease  with  the  first 
contact.  Describing  the  phenomena  observed  at  a 
necropsy,  he  says  that  the  maximum  damage  is 
wrought  in  the  nerve  system,  though  the  heart,  at 
first  flaccid,  rapidly  assumes  a  tetanized  condition, 
and  the  blood  is  profoundly  altered  bio- chemically. 
Sections  made  of  the  spinal  cord  revealed  curious 
circular  areas  with  a  peripheral  zone  of  condensation, 
which  faded  off  into  the  surrounding  unaffected  areas- 
They  seemed  to  resemble  gaseous  emphysema,  and  -were 
possibly  due  to  electrolytic  liberation  of  gas.  The 
prognosis  in  cases  of  electrical  accidents  is  good  only 
when  there  is  some  heart  action  and  respiration,  heart 
action  particularly.  In  first  aid  the  patient’s  head 
should  be  kept  higher  than  the  rest  of  his  body,  and  arti¬ 
ficial  respiration  should  be  attempted  by  compressing 
the  thorax  with  the  hands  applied  flat  to  the  sides  and 
lower  part  of  the  chest  rather  than  by  raising  the 
arms.  This  action  should  be  continued  at  the  rate  of 
18  per  minute.  Heart  action  may  be  encouraged  by 
massage  over  the  heart  region,  by  faradization,  and 
by  adrenalin  injection,  according  to  the  method  of 
Urile.  “  What  thou  doest  do  promptly,”  however,  is 
the  main  thing.  Attempts  at  resuscitation  which  are 
made  seven  to  ten  minutes  after  apparent  death  may 
re-establish  respiration  and  circulation,  but  conscious¬ 
ness  is  not  regained.  Apparently,  there  is  imperfect 
recovery  of  the  brain  proper  after  a  cerebral  anaemia 
of  about  seven  minutes’  duration. 


THE  RADIO-ACTIVITY  OF  MINERAL  WATERS. 

In  the  course  of  a  long  article  on  the  influence  of 
mineral  waters  upon  diseases  of  digestion  and 
metabolism,1  Baumstark  points  out  that  Sella  and 
Pocchinetto  first  showed  that  air  which  had  been  con¬ 
ducted  through  water  had  gained  in  conducting  power. 
Thomson  and  Himstedt  confirmed  this,  and  also 
showed  that  different  kinds  of  water  possessed  this 
property  in  different  degrees ;  that  -water  fresh  from 
deep  springs  was  the  most  active,  and  that  when 
exposed  to  the  air  it  soon  lost  it.  Elster  and  Geitel 
showed  that  different  earths  and  the  deposit  from 
mineral  water  had  the  same  property.  As  radium 
emanations  have  an  influence  on  the  life  of  the  cell, 
and  these  emanations  are  of  the  same  nature,  the 
possession  of  radio-active  properties  might  explain 
the  utility  of  various  chemically  indifferent  waters, 
and  also  the  fact  that  the  bottled  waters  are 
not  so  active  as  the  fresh  water.  Speculation 
has  been  rife,  and  it  is  supposed  that  the 
air  of  the  bath  house  is  an  important  factor, 
as  the  radio-activity  can  be  demonstrated  in  the 
rooms  at  Wiesbaden  and  Baden-Baden.  Effer¬ 
vescing  waters  soon  lose  their  activity,  so  that  the 
water  itself  contains  very  little.  Radio-active  baths 
are  said  to  cause,  in  rheumatic  joints,  a  primary 
reaction  followed  by  improvement.  Kronfeld  pointed 
out  that  for  ages  the  people  in  the  neighbourhood  of 
the  mines  had  been  in  the  habit  of  wearing  a  little 
bag  of  pitchblende  as  a  charm  against  rheumatism. 
Deutwitz  claims  that  the  miners  themselves  never 
suffer  from  gout,  neuralgia,  or  rheumatism.  Kalmette 
asserts  that  the  urine,  though  not  normally  radio¬ 
active,  becomes  active  after  drinking  the  Gottstein 
waters.  These  interesting  but  merely  clinical  and 
very  unsatisfactory  observations  require  strict  inves¬ 
tigation  by  physiological  methods.  Bergell  and  Bickel, 
working  with  the  water  of  the  Wiesbaden  “  Koch- 

1  Albu's  Sammlung,  vol.  i.  No.  8. 


brunnen,”  came  to  the  conclusion  that  the  emana¬ 
tion  partially  prevented  the  usual  inhibitory  action 
of  the  sodium  chloride  of  the  water  on  peptic  diges¬ 
tion  in  vitvo.  Experiments  on  a  dog  s  stomach  by 
Pawlow’s  method  were  entirely  negative.  Baumstark 
thinks  that  it  will  be  found  that  the  effects  of  the 
emanations  are  less  than  was  originally  expected. 


THE  MEDICO-LEGAL  SOCIETY. 

Law  and  medicine  met  once  more  on  a  semisocial, 
semiprofessional,  footing  under  the  aegis  of  the 
Medico-Legal  Society  at  its  annual  dinner  at  the 
Holborn  Restaurant  on  July  13th.  The  two  profes¬ 
sions  were  equally  well  represented.  A  member  of 
the  High  Court,  to  whom  the  society  owes  much  of 
its  success — its  president,  Mr.  Justice  Walton— was  in 
the  chair,  while  the  guests  included  the  Master  of  the 
Rolls,  the  junior  branch  of  the  legal  profession  being 
represented  in  the  person  of  Mr.  J.  S.  Beale,  President 
of  the  Law  Society.  Of  medicine,  Mr.  H.  T.  Butlin,  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  was  the  principal 
representative,  while  Sir  William  Collins,  who  pro¬ 
posed  the  toast  of  the  united  professions,  being  a 
member  of  the  House  of  Commons,  may  be  taken  as 
representing  law  in  the  making.  He  pointed  out  sundry 
links  between  medicine  and  the  law,  and  reminded 
his  audience  that  the  supreme  law  of  all  was  the  health 
of  the  people.  He  pointed  out,  too,  that  the  rules 
of  the  society  permitted  of  the  election  of  intelligent 
laymen,  and  advised  all  such  to  join  it  forthwith,  on 
the  ground  that  every  one  was  necessarily  concerned 
in  medico-legal  matters  from  his  antenatal  to  his 
post-mortem  condition.  Sir  H.  H.  Cozens  Hardy,  who 
replied,  recorded  as  a  common  characteristic  of 
medicine  and  law  that  in  neither  profession  was  any 
man  thought  the  more  of  because  he  possessed  money, 
or  esteemed  the  less  owing  to  any  particular  belief 
which  he  might  happen  to  hold.  Speaking  of  work  in 
court,  he  said  that  there  must  often  be  occasions  on 
which  there  was  difference  of  opinion,  but  those  on 
which  there  should  be  conflicting  evidence  as  to  facts 
must  be  rare.  Lawyers  had  long  since  given  up  the 
practice  of  writing  their  opinions  in  Norman  French, 
and  he  hoped  that  before  long  doctors  would  similarly 
give  up  their  own  particular  phraseology,  more 
especially  nowadays  when  the  Legislature  had  adopted 
the  habit  of  combining  legal  and  medical  pro¬ 
visions  in  a  single  Act  of  Parliament.  A  reply 
came  also  from  Mr.  Butlin,  who  concluded  his  remarks 
by  proposing  a  toast  to  the  society  itself.  Naturally, 
he  had  much  to  say  in  its  favour,  for  it  is  a  body 
possessed,  amongst  other  attractions,  of  much  educa¬ 
tional  power.  In  bringing  together  medical  men  and 
lawyers  and  facilitating  discussions  between  them  on 
topics  in  which  both  have  a  common  interest,  it 
smooths  the  path  to  a  better  understanding  each  of 
the  other’s  point  of  view.  This  is  all  the  more 
desirable  because  the  relations  between  medical  men 
and  lawyers  in  court  often  have  a  directly  opposite 
effect.  It  may  be  added,  too,  that  unless  the  society 
had  a  high  actual  and  facultative  utility,  it  is  unlikely 
that  Mr.  Justice  Walton,  who  is  not  one  of  the  least 
hard  worked  of  His  Majesty’s  judges,  would  have 
remained  in  office  as  president  for  three  years  in 
succession.  In  the  course  of  the  evening  it  was 
mentioned  that  the  society  now  has  231  members ;  if 
its  value  were  properly  recognized  it  would  have  at 
least  three  times  that  number. 


MEDICINE  IN  WEST  AFRICA. 

A  summary  of  the  report  of  the  Colonial  Office  De¬ 
partmental  Committee  on  the  West  African  Medical 
Staff  was  issued  on  July  9th  as  a  Parliamentary  paper, 
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and  an  abstract  appears  in  another  column.  The 
report,  which  is  accompanied  by  a  memorandum  by 
Lord  Crewe,  Secretary  of  State  for  the  Colonies,  deals 
with  a  subject  frequently  mentioned  in  these  columns 
during  the  past  fewT  years,  namely,  the  organization 
and  administration  of  the  body  in  question.  It  is 
admitted  on  all  sides  now  that  the  complete  develop¬ 
ment  of  the  West  African  colonies,  and  the  vast  ad¬ 
joining  Protectorates  is  bound  up,  like  that  of  most 
other  typically  tropical  territories,  with  the  efficiency 
of  the  medical  arrangements  made,  or  in  other  words, 
in  this  instance  with  that  of  the  West  African  Medical 
Staff,  which  practically  represents  the  whole  pro¬ 
fessional  advice  at  the  disposal  of  the  local  authorities. 
Hitherto  the  service  has  managed  to  attract  excellent 
recruits,  but  for  many  reasons  it  has  failed  to  satisfy 
them;  sanitary  progress  has,  therefore,  tended  to  lag,  and 
as  the  result  of  representations  made  in  this  Journal 
and  by  a  memorial  from  members  of  the  staff  itself, 
the  Secretary  of  State  decided  last  autumn  to  appoint 
a  committee  to  consider  the  complaints  made  and 
suggest  remedies.  The  suggestions  seem  on  the  whole 
promising,  but  we  reserve  consideration  of  the  matter, 
as  it  now  stands,  until  next  week. 


THE  ANNUAL  MEETING. 

We  are  advised  that  it  is  desirable  that  members  pro¬ 
posing  to  attend  the  Annual  Meeting  of  the  British 
Medical  Association  in  Belfast  and  the  warning 
extends  to  Representatives  travelling  to  the  Annual 
Representative  Meeting  opening  on  July  23rd— should 
at  once  take  steps  to  engage  berths  on  the  cross- 
Channel  steamers  and  sleeping  accommodation  in 
trains.  The  routes  were  enumerated  in  an  article  pub¬ 
lished  in  the  British  Medical  Journal  of  July  3rd, 
p.  27.  The  direct  routes  for  England  and  Wales  are 
by  Liverpool,  Fleetwood,  Heysham,  and  Holyhead 
and  Greenore.  The  shortest  sea  route  is  via  Stranraer 
and  Larne,  leaving  a  short  railway  journey  from  the 
latter  port  to  Belfast.  Another  short  sea  route 
is  via  Holyhead  and  Kingstown,  the  sea  passage 
being  about  three  hours,  while  the  railway 
journey  from  Kingstown  to  Belfast  occupies  about 
the  same  time.  By  the  Holyhead  and  Greenore 
route  the  sea  passage  is  about  four  and  a  half  or  five 
hours,  while  the  railway  journey  from  Greenore  to 
Belfast  occupies  about  one  and  a  half  hours.  We  are 
asked  to  call  the  attention  of  Representatives  in  the 
Northern  and  Midland  Divisions  to  the  fact  that  a 
train  by  the  route  via  Fleetwood  leaves  Manchester 
(Victoria  Station)  at  9.10  p.m.  on  July  22nd,  and  runs 
alongside  the  steamer  at  Fleetwood.  The  Representa¬ 
tives  travelling  by  this  train  and  route  are  advised  to 
book  berths  at  once  by  letter  addressed  to  Commander 
Baugh,  Marine  Superintendent,  Fleetwood.  Members 
who  have  not  yet  sent  in  the  form  issued  in  the 
Journal  of  June  19th,  page  1521,  July  3rd,  advertise¬ 
ment  page  9,  July  10th,  advertisement  page  7,  and 
again  this  week  (advertisement  page  9)  should  do  so 
at  once  if  tliey  desire  to  obtain  the  railway  vouchers 
entitling  them  to  the  special  concessions  which  have 
been  arranged.  In  the  Supplement  for  this  week  will 
be  found  particulars  of  excursions  on  Saturday,  July 
31st,  to  Carlingford  Lough  and  the  Mourne  Mountains, 
to  Portrush  and  the  Giant  s  Causeway,  and  to 
Glenariff  and  the  Antrim  coast  road. 


The  University  of  Geneva  has  conferred  on  Lord 
Lister  the  honorary  degree  of  Doctor  of  Medicine.  A 
similar  distinction  was  bestowed  at  the  same  time  on 
Professor  Haeckel,  of  Jena,  and  Madame  Curie,  of 
Paris. 


JRiiiital  Jlatcs  in  parliament. 


[From  our  Lobby  Correspondent] 

The  Experiments  on  a  Bulldog  at  the  Royal  Society 
Conversazione. — Mr.  Ellis  Griffith  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention 
bad  been  called  to  a  public  experiment  performed  by 
Dr.  Waller  on  a  bulldog  at  the  conversazione  of  the  Royal 
Society  at  Burlington  House  on  May  12th  last,  whereby  a 
leather  strap  with  sharp  nails  was  secured  around  the 
dog’s  neck,  his  feet  being  immersed  in  glass  jars  contain¬ 
ing  salts  in  solution,  and  the  jars  being  connected  by  wires 
with  galvanometers  ;  whether,  in  view  of  Section  6  of  the 
Cruelty  to  Animals  Act,  1876,  which  prohibited  any 
exhibition  to  the  general  public  of  experiments  on  living 
animals  calculated  to  give  pain,  he  would  say  whether  a 
licence  had  been  granted  to  Dr.  Waller  for  the  perform¬ 
ance  of  this  experiment ;  whether  Burlington  House  had 
been  registered  by  the  licensee  for  this  purpose  under 
Section  7  of  the  Cruelty  to  Animals  Act,  1876;  and 
whether  any  action  had  been  or  was  being  taken  in  refer¬ 
ence  to  the  matter.  Mr.  Gladstone  replied  that  he  had 
made  inquiries.  Dr.  Waller  held  no  licence  for  this  demon¬ 
stration,  and  Burlington  House  was  not  registered  under 
Section  7  of  the  Cruelty  to  Animals  Act,  1876.  He  under¬ 
stood  the  dog  stood  for  some  time  in  water,  to  which 
sodium  chloride  had  been  added,  or,  in  other  words,  a 
little  common  salt.  If  his  hon.  friend  had  ever  paddled  m 
the  sea  he  would  understand  the  sensation.  The  dog— a 
finely  developed  bulldog — was  neither  tied  nor  muzzled. 
He  wore  a  leather  collar  ornamented  with  brass  studs. 
Had  the  experiment  been  painful,  the  pain  no  doubt  would 
have  been  immediately  felt  by  those  nearest  the  dog. 
There  was  no  sign  of  this,  and  he  did  not  propose  to  take 
any  action.  In  answer  to  further  questions,  he  said  that 
the  object  of  the  experiment  was  to  show  the  pulsation  of 
the  blood  and  other  interesting  matters  in  the  human 
body.  It  was  absolutely  painless.  The  animal  was  not 
drugged,  and  it  was  'an  ordinary  demonstration  causing 
not  the  slightest  pain. 


Antivivisectionist  Processions. — Lord  Robert  Cecil  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
his  attention  had  been  called  to  the  proposed  two  pro¬ 
cessions  of  antivivisectionists ;  whether  he  was  aware  that 
for  the  purpose  of  these  processions  certain  highly  provo¬ 
cative  banners  were  prepared ;  that  the  organizers  of  one 
of  the  processions  had  expressed  the  intention  of  em¬ 
ploying  certain  roughs  from  Battersea  to  keep  order;  and 
whether,  in  view  of  these  facts,  he  would  take  steps  to 
prevent  the  processions  taking  place.  Mr.  Walter  Guinness 
asked  a  similar  question,  and  Mr.  Gladstone  replied  that 
processions  of  antivivisectionists  had  been  announced  to 
take  place  on  the  10th  and  24th  inst.,  but  the  police  had 
been  assured  that  provocative  banners  would  not  be 
carried.  All  necessary  arrangements  would  be  made  by 
the  police  for  the  preservation  of  order. 


Vivisection.— Mr.  Ellis  Griffith,  who  is  the  promoter  of 
he  Dogs  Exemption  Bill,  which  is  down  for  the  adjourned 
[ebate  on  second  reading  on  July  26th,  has  introduced 
,n other  bill,  called  the  Cruelty  to  Animals  Amendment 
fill  Its  full  title  is  “A  Bill  to  amend  the  Cruelty  to 
Inimals  Acts,”  and  it  consists  of  the  two  following 
lauses : 

1  From  and  after  the  passing  oj  this  Act  any  person  (beffig 
he  owner  of  the  dog)  who  shall  have  been  convicted  of  cruelty 
o  such  dog  under  section  two  of  the  Cruelty  to  Animals  Act, 
849  shall,  at  the  discretion  of  a  court  of  summary  jurisdiction, 
>e  deprived  of  the  custody  of  such  dog  and  shall  forfeit  all 
'Ifliun  to  such  clo££  OT  its  v&lu©. 

2  A  court  of  summary  jurisdiction  shall,  if  they  deem  fit, 
>rd'er  any  dog  of  which  its  owner  shall  have  been  deprived 
mder  the  foregoing  section  to  be  handed  over  to  any  recognized 
locietv  for  the  protection  of  animals,  or  any  person  whom  they 
leem  fit  to  have  the  charge  of  such  dog,  to  be  kept  or  destroyed 
it  the  discretion  of  the  court,  provided  that  under  no  circum¬ 
stances  shall  any  such  dog  be  used  for  the  purpose  of  vivisection 


The  two  bills  with  similar  titles  introduced  by  Mr.  George 
Greenwood  have  been  dropped,  and  this  new  bill  has  been 
put  down  for  second  reading  on  July  29th. 
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The  Millbank  Typhoid  Carriers  and  their  Treatment.— Sir 

William  Collins  inquired  of  the  Secretary  of  State  for  War 
on  Monday  how  many  of  the  five  supposed  typhoid  carriers 
at  Millbank,  reported  on  in  Paper  Cd.  4609,  who  were 
undergoing  treatment  in  January-March  of  this  year, 
were  now  pronounced  to  be  free  from  Bacillus  typhosus ; 
whether  these  men  exhibited  any  signs  of  ill-health  beyond 
the  excretion  of  such  bacilli ;  whether  the  cases  treated 
with  general  vaccine  continued  to  excrete  bacilli  many 
weeks  after  the  vaccination ;  what  results  had  attended 
the  use  of  the  specific  vaccine  from  which  better  results 
were  hoped  for ;  and  whether  cases  were  recorded  in 
which  two  years  after  cured  of  typhoid  these  bacilli  had 
been  found  in  excretions  ?  Mr.  Haldane  replied  that  only 
one  of  the  five  men  was  believed  to  be  cured  at  present. 
None  of  these  men  exhibited  any  signs  of  ill-health 
beyond  the  excretion  of  the  bacilli.  The  general  vaccine 
had  no  effect  on  the  excretion  of  the  bacilli,  and  the 
excretion  continued  until  treatment  with  the  specific 
vaccine  was  commenced.  The  specific  vaccine  had  not 
given  any  better  results  than  the  general  vaccine.  With 
regard  to  the  last  part  of  the  question,  reference  to  the 
report  contained  in  Command  Paper  No.  4609  would  show 
that  such  cases  had  been  recorded. 


Colour  Blindness  (Board  of  Trade  Test). — Mr.  Henniker 
Heaton  asked  the  President  of  the  Board  of  Trade  whether 
there  was  any  civilized  country  in  the  world,  besides  our 
own,  which  regarded  the  wool  test,  the  official  test  of  the 
Board  of  Trade,  as  a  reliable  test  for  colour  blindness ; 
whether  he  was  aware  that  not  a  single  ophthalmic 
surgeon  of  eminence  in  this  country  was  of  opinion  that 
the  wool  test  was  an  efficient  one ;  and  whether  he  could 
state  how  many,  if  any,  of  the  examiners  of  the  Board  of 
Trade,  either  those  employed  in  the  first  instance  or  on 
appeal,  had  any  knowledge  of  physiology  or  ophthalmology? 
Mr.  Churchill  replied  that  he  was  obtaining  information 
as  to  the  countries  which  had  adopted  the  Holmgren  wool 
test  as  a  test  for  colour  blindness  in  the  mercantile  marine. 
This  test  was  adopted  by  the  Board  of  Trade  on  the 
advice  of  a  committee  of  the  Royal  Society,  which  com¬ 
prised  both  eminent  physiologists  and  physicists,  and  he 
had  reason  to  think  that  the  highest  scientific  opinion  was 
in  favour  of  its  efficiency.  One  of  its  advantages  was  that 
it  could  be  applied  by  persons  who  possessed  no  know¬ 
ledge  of  physiology  or  ophthalmology.  No  such  know¬ 
ledge  was,,  therefore,  demanded  of  the  Board  of  Trade 
examiners  in  the  first  instance.  But  in  the  supervision  of 
their  tests,  in  the  instructions  of  their  examiners,  and  in 
the  conduct  of  their  special  examination  on  appeal,  the 
Board  had  the  advantage  of  the  services  of  two  acknow¬ 
ledged  authorities  on  colour  vision — both  Fellows  of  the 
Royal  Society,  who  hold  the  degree  of  Doctor  of  Science. 


local  authorities  to  appoint  separate  inspecting  officers  of 
dairy  premises  in  localities  where  the  dairying  industry 
did  not  assume  large  proportions.  A  sanitary  subofficer 
had  opportunity  of  observing  defects  or  insanitary  condi¬ 
tions  in  dairy  premises,  and  there  was  no  reason  to 
suppose  that  his  time  was  so  fully  occupied  with  other 
official  duties  as  to  prevent  his  carrying  out  such  inspec¬ 
tions.  Moreover,  under  the  Board’s  Sanitary  Orders  of 
May,  1900,  it  already  formed  part  of  his  duties  in  a 
district  where  no  inspector  of  dairies  had  been  appointed 
to  inspect  dairies,  cowsheds,  and  milkshops,  and  to  report 
to  the  sanitary  authority  thereon.  The  sanction  of  the 
Board  was  only  required  so  far  as  concerns  the  remunera¬ 
tion  of  officers  under  the  Dairies  Order. 


The  Sanitary  Condition  of  Ramsey. — On  Monday  Mr. 
Boulton  put  questions  to  the  President  of  the  Local 
Government  Board  respecting  the  water  supply,  drainage, 
and  the  prevalence  of  infectious  disease  at  Ramsey,  and 
pressed  for  the  visit  of  an  inspector  and  the  enforcement 
of  the  Public  Health  Acts.  Mr.  Burns  answered  that  he 
was  aware  that  the  consulting  medical  officer  of  health  of 
the  county  council  had  reported  unfavourably  on  the 
water  supply  and  disposal  of  the  sewage  of  the  town. 
The  urban  district  council  had  decided  to  take  some 
tentative  action  as  regards  the  wrater  supply ;  but,  as 
previously  stated,  they  considered  the  expense  of  pro¬ 
viding  a  new  system  of  sewers,  which  would  also  necessi¬ 
tate  a  water  supply,  to  be  prohibitive.  He  had  made 
inquiry,  and  found  that  53  cases  of  scarlet  fever  were 
notified  to  the  medical  officer  of  health  in  the  months  of 
May  and  June  last,  and  that  5  deaths  from  the  disease  oc¬ 
curred  during  those  months.  As  he  had  stated  twice  before, 
he  had  not  received  any  such  complaint  of  default  on  the 
part  of  the  district  council  with  respect  to  sewerage  and 
water  supply  as  would  enable  him  to  take  compulsory 
action  under  the  Public  Health  Act.  He  had,  however, 
given  directions  that  one  of  the  medical  inspectors  of  the 
Local  Government  Board  should  visit  the  district  and 
make  a  report  with  respect  to  it. 


Vaccination  Exemption  Orders  and  Fees. — In  answer  to 
Mr.  Tyson  Wilson,  Mr.  Gladstone  stated  last  week  that  no 
fee  was  payable  to  a  justice  for  taking  a  declaration  under 
the  Vaccination  Act,  1907,  or  for  any  other  act  done  in 
his  magisterial  capacity,  A  fee  was  chargeable  by  the 
justice’s  clerk  if  he  was  present  and  performed  the  ser¬ 
vice  in  respect  of  which  the  fee  was  authorized.  Such 
fees  had  to  be  paid  by  the  clerk  into  the  county  or 
borough  fund.  No  complaint  had  been  made  to  him  of 
any  justices  keeping  them  for  their  own  use. 


The  Belfast  University  and  the  Mater  infirmorum  Hospital. 

—Mr.  Hugh  Barrie  asked  the  Chief  Secretary  for  Ireland 
whether  it  was  proposed  to  affiliate  the  Mater  Infirmorum 
Hospital  (Belfast)  to  the  new  Belfast  University ;  and,  if 
so,  were  its  teachers  and  teaching  to  be  recognized ;  and 
would  the  members  of  its  medical  staff  be  admitted ’upon 
the  Examining  Board  of  the  University?  Mr.  Birrell  said 
it  was  not  proposed  to  affiliate  the  Mater  Infirmorum  Hos¬ 
pital  to  the  Queen’s  University.  It  was  proposed  by  the 
medical  faculty  that  the  hospital  should  be  recognized  as 
a  place  for  clinical  teaching,  as  it  was  by  the  old  Queen’s 
College,  but  this  was  subject  to  the  approval  of  the  Senate, 
lhe  appointment  of  examiners  was  for  the  Senate,  upon 
the  recommendation  of  the  Academic  Council.  He  had  no 
means  of  knowing  how  far  the  medical  staff  of  this  or 
any  other  hospital  would  be  recognized  by  the  Senate. 


Dairy  Inspection  in  Ireland.-Mr.  Sheehan  asked  last  wee! 
whether  district  _  councils  in  Ireland  had  appointed  a 
inspectors  of  dairies  local  subsanitary  officers  wffio  als 
held  the  position  of  relieving  officers,  and  whether  sue] 
appointments  would  be  sanctioned  in  vie^v  of  the  fact  tha 
the  time  of  these  gentlemen  ought  to  be  already  full 
occupied  Mr.  Birrell  replied  that  he  understood  that  ii 
sixty-eight  districts  the  sanitary  subofficers,  who  fre 
quently  hold  the  position  of  relieving  officers  as  well,  ha< 
been  appointed  to  act  as  inspectors  of  dairies.  The  Loca 
Government  Board  considered  it  unnecessary  to  pres 


(fiujlanil  ati&  M.taU'5. 

[From  our  Special  Correspondents.] 


LEEDS. 


Death  of  the  Chancellor  of  the  University. 

By  the  death  of  the  Marquis  of  Ripon,  which  took  place 
suddenly  on  the  evening  of  July  9tli,  the  University  of 
Leeds  has  lost  its  first  Chancellor  and  one  of  its  warmest 
friends.  As  is  wrell  pointed  out  in  a  most  appreciative 
notice  in  the  Yorkshire  Post ,  Lord  Ripon’s  most  note¬ 
worthy  achievement  in  regard  to  education  was  the  part 
he  took  in  helping  to  found  the  Yorkshire  College,  on  which 
the  University  of  Leeds,  as  it  now  exists,  was  built. 
In  the  year  1879  he  formed  one  of  the  deputation  which 
waited  on  the  Duke  of  Richmond  and  Gordon,  then  Lord 
President  of  the  Council,  to  urge  the  establishment  of  a 
newr  university  for  the  North  of  England  with  which  the 
Yorkshire  College  could  be  affiliated.  In  1882  he  suc¬ 
ceeded  the  late  Lord  Frederick  Cavendish  as  President  of 
the  college,  and  up  to  the  last  his  interest  in  the  welfare 
of  the  college  and  of  the  university  never  flagged.  In  all 
the  great  events  connected  with  the  college  and  the  uni¬ 
versity  he  took  a  leading  part.  These  included  the  affilia¬ 
tion  of  the  Leeds  School  of  Medicine,  the  opening  of  the 
new  wing  of  the  college  in  1885  by  His  Majesty  Then 
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Prince  of  Wales),  the  association  with  Manchester 
in  the  Victoria  University,  the  opening  of  the  new 
school  of  medicine  in  1894  by  the  present  Prince 
and  Princess  of  Wales  when  Duke  and  Duchess  of 
York  ;  and  finally  the  acquisition  of  a  Charter  for  the 
University  of  Leeds,  the  raising  of  additional  funds,  and 
the  opening  of  the  new  buildings  at  College  Road,  as 
recently  as  July,  1908,  by  the  King  and  Queen.  In  the 
hall  of  the  university  there  now  hangs  a  portrait  of  the 
late  Chancellor,  by  Sir  Hubert  von  Herkomer.  This  was 
formally  presented  to  the  university  by  the  subscribers  to 
a  portrait  fund,  many  of  whom  were  adherents  of  the 
university  and  admirers  of  Lord  Ripon.  It  will  be  a 
source  of  lively  satisfaction  to  all  who  are  interested  in  the 
welfare  of  the  university  that  it  possesses  the  admirable 
likeness  of  one  who,  from  its  inception,  has  been  its  most 
consistent  and  loyal  supporter.  The  funeral  at  Studley 
Royal,  on  July  13th,  was  attended  by  many  members  of 
the  court  and  staff. 

The  Health  Congress. 

The  Royal  Sanitary  Institute  and  the  Royal  Institute  of 
Public  Health  have  for  the  first  time  in  their  history 
agreed  to  hold  a  joint  congress  in  Leeds.  This  congress  is 
being  supported  by  the  City  and  University  of  Leeds,  and 
promises  to  be  a  great  success.  It  begins  on  Saturday, 
July  17th,  and  will  be  continued  during  the  greater  part  of 
next  week.  Already  intimations  of  intention  to  be  present 
have  been  received  from  about  800  non-residents  in  Leeds, 
and  it  is  believed  that  the  number  of  visitors  and  dele¬ 
gates  may  amount  to  1,200.  On  Saturday  a  congregation 
of  the  university  will  be  held  to  confer  honorary  degrees 
on  Colonel  Harding,  the  President  of  the  congress,  and  on 
Sir  James  Crichton-Browne  and  Major  Ronald  Ross,  C.B. 
Among  the  social  attractions  of  the  congress  will  be  a 
reception  by  the  Lord  Mayor  and  a  conversazione  given  by 
the  university  in  the  medical  school  buildings. 


WEST  YORKSHIRE. 


Bradford  Education  Medical  Officer’s  Report. 

Dr.  Ralph  H.  Crowley’s  report  to  the  Bradford  Education 
Committee  for  the  year  ended  December  31st,  1908,  is  the 
last  that  he  will  issue  as  medical  officer  to  that  com¬ 
mittee,  for,  as  recently  announced,  he  has  been  appointed 
Assistant  Medical  Officer  to  the  Board  of  Education.  The 
report  discusses  with  much  ability  a  variety  of  subjects 
relating  to  school  life — from  the  type  of  building  to  the 
home  and  the  child’s  extra  school  environment.  The 
number  of  children  on  the  school  registers  between  the 
ages  of  3  and  14  was  approximately  44,000. 

Attention  is  drawn  to  the  arrangements  made  for  the 
correlation  of  the  school  medical  service  with  the  public 
health  service  in  regard  to  the  external  sanitation  of  school 
premises,  and  the  notification  and  arrangements  made  in 
regard  to  infectious  disease  and  verminous  children.  Over 
10,000  children  were  examined  during  the  year  and  classed 
as  normal  and  abnormal.  The  number  referred  for  treat¬ 
ment  was  about  10  per  cent,  of  those  examined,  excluding 
children  with  defective  teeth  ;  Dr.  Crowley  finds  reason  to 
conclude:  (a)  That  practically  all  children  have  had  measles 
by  the  time  they  reach  the  age  of  7  years ;  (b)  that  about 
every  other  child  escapes  whooping-cough  though  frequently 
exposed  to  the  infection  ;  (c)  that  mumps  and  chicken-pox 
are  less  prevalent  among  children  than  is  usually  thought. 
Children  are  referred  for  treatment  to  the  private  practi¬ 
tioner  or  the  hospitals,  but  if  not  attended  to  are  compelled 
to  come  to  the  school  clinic  where  during  the  year  841 
belonging  to  the  following  classes  were  treated  :  (a)  De¬ 
fective  vision  ;  (6)  ear  discharge ;  (c)  ringworm ;  ( d )  sores 
of  all  kinds,  for  example,  sore  heads,  impetigo,  scabies,  sore 
eyes  and  eyelids.  A  number  of  children  varying  from 
1,300  to  2,600  in  different  months  received  free  dinners 
and  some  of  them  free  breakfasts.  A  considerable  number 
of  spectacles  were  given  free.  Dr.  Crowley  reports  on  the 
defective  condition  of  the  children’s  teeth  and  suggests  the 
appointment  of  a  school  dentist.  Reports  are  made  on  the 
blind,  the  deaf,  the  crippled,  the  epileptic,  and  the  mentally 
deficient.  The  whole  report  evidences  the  work  of  a 
conscientious  and  able  reformer,  carrying  out  his  duties 
with  a  single  purpose — the  moral,  physical,  and  mental 


development  of  the  child.  At  this  no  one  can  cavil.  But 
of  the  wisdom  of  the  policy  of  doing  all  this  at  the  expense 
of  the  public,  there  is  in  Bradford,  as  in  all  places,  a  great- 
deal  of  criticism  and  at  times  a  certain  amount  of  resent¬ 
ment  on  the  part  of  the  ratepayers. 


LIVERPOOL. 


New  Out-patient  Department  at  the  Royal 
Infirmary. 

On  July  7th  the  foundation-stone  of  the  new  out-patient 
department  of  the  Royal  Infirmary  was  laid  by  Lord  Derby. 
For  more  than  a  hundred  years  after  the  foundation  of  the 
institution  no  serious  attempt  was  made  to  establish  an 
out-patient  department,  and  until  the  opening  of  the 
present  buildings  in  1891  the  only  out-patients  seen  were 
minor  casualties  and  patients  who  applied  for  admission. 
Cases  considered  unsuitable  for  admission  were,  as  a  rule? 
referred  for  treatment  to  the  public  voluntary  dispensaries, 
of  which  there  are  three  in  the  city.  For  many  years, 
however,  the  need  for  a  regular  out-patient  department 
was  felt,  more  particularly  from  the  point  of  view  of 
instructing  the  students,  and  in  the  new  building  the 
space  on  the  ground  floor  under  one  of  the  wards  was 
fitted  up  as  an  out-patient  department.  Almost  from  the 
first,  however,  the  space  so  provided  was  found  to  be 
inadequate,  and  for  nearly  twenty  years  the  committee  has 
from  time  to  time  been  trying  to  extend  its  capacity  by 
removing  partitions,  taking  in  corridors,  and  such-like  ex¬ 
pedients.  With  the  establishment  of  various  special  depart  ¬ 
ments,  and  an  increase  in  the  personnel  of  the  assistant  staff 
the  number  of  out-patients  has  steadily  increased.  In  the 
ten  years  ending  1888,  when  the  old  infirmary  was  closed, 
the  average  number  of  out-patients  was  just  over  8,000,  in 
1898  the  number  had  risen  to  12,500,  and  in  1908  to  20,700. 
The  total  annual  attendances,  including  redressings, 
amount  now  to  80,000  a  year.  In  view  of  the  in¬ 
creasing  numbers  and  the  inadequateness  of  the  building, 
the  medical  board  a  few  years  ago  made  a  formal 
representation  to  the  committee  as  to  the  need  of  a  new 
out-patient  department  constructed  on  modern  lines.  To 
provide  a  site  it  was  necessary  to  acquire  one  of  the  pieces 
of  land  adjacent  to  the  infirmary,  covered  by  small  houses, 
and  this  was  done  by  buying  up  the  houses  as  they  fell 
vacant,  with  the  aid  of  a  portion  of  the  Mitchell  Banks 
Memorial  Fund.  For  some  time  the  committee  naturally 
hesitated  to  add  to  its  responsibilities  by  commencing  the 
building  of  a  new  department  which  is  expected  to  cost 
between  £25,000  and  £30,000 ;  but  on  receipt  of  the  noble 
gift  of  £10,000  from  the  Bickersteth  family  in  memory  of 
the  late  Mr.  E.  R.  Bickersteth,  with  other  generous 
contributions,  it  was  decided  to  delay  no  longer.  The  city 
council  has  applied  for  parliamentary  powers  to  enable  it 
to  subscribe  £5,000  towards  the  cost  of  the  building. 

In  architecture  and  material  the  new  building  will  closely 
resemble  the  main  building,  On  the  ground  floor  ample  and 
suitable  accommodation  will  be  provided  for  medical  and 
surgical  cases.  The  large  hall,  75  ft.  by  35  ft.,  will  have 
seating  for  250  people.  On  the  first  floor  will  be  the 
gynaecological,  ophthalmic,  and  throat  and  ear  depart¬ 
ments,  access  to  which  will  be  by  a  lift  and  a  gallery 
around  the  central  hall.  In  the  basement  will  be  the  lock, 
skin,  and  massage  departments.  The  part  of  the  hospital 
set  free  by  the  removal  of  the  out-patients  will  be  utilized 
for  small  casualty  wards  and  the  provision  of  a  few  beds 
for  special  cases.  The  committee  is  making  a  special 
appeal  to  provide  a  maintenance  fund  to  replace  that 
which  was  raised  twenty  years  ago,  and  is  now  nearly 
exhausted. 


LONDON. 


Barrow  Food. 

The  London  County  Council  decided  on  July  13th  to  give 
public  notice  of  its  intention  to  consider  at  a  future  meet¬ 
ing  the  desirability  of  promoting  legislation  to  ensure  the 
observance  of  proper  sanitary  regulations  in  regard  to 
articles  of  food  exposed  for  sale  in  the  streets,  or  other 
places,  where  the  powers  at  present  possessed  by  the 
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Council  do  not  apply.  The  Public  Health  Committee,  in 
a  report  on  the  subject,  pointed  out  that  premises,  such  as 
yards,  stables,  and  arches,  in  which  food  is  sold  or  pre¬ 
pared  for  sale  can  be  dealt  with  under  Section  8  of  the 
London  County  Council  (General  Powers)  Act,  1908 ;  but 
the  section  does  not  apply  to  barrows  and  other  vehicles 
on  which  food  is  exposed  by  costermongers  for  sale.  A 
large  amound  of  foodstuff  is  sold  in  London  in  this  way, 
and  from  evidence  before  it  the  committee  felt  it  to  be 
most  necessary  that  sanitary  authorities — that  is,  the  City 
Corporation  and  the  metropolitan  borough  councils — 
should  be  able  to  exercise  control  in  the  matter. 

The  Sanitary  Condition  of  Stables. 

At  the  same  meeting  of  the  Council  the  committee 
recalled  attention  to  Dr.  Hamer’s  inquiry,  made  in  1907  and 
1908,  as  to  the  extent  to  which  the  fly  nuisance  is  caused 
by  accumulations  of  offensive  matter.  The  investigations 
showed  that  horse  manure  is  pre  eminently  the  breeding 
ground  for  house  flies.  In  addition  to  having  power  to 
order  the  more  frequent  removal  of  horse  manure,  the 
committee  was  of  opinion  that  sanitary  authorities 
should  be  able  also  to  deal  with  the  structure  and  paving 
of  stables,  and  to  enforce  similar  regulations  to  those 
which  obtain  in  the  case  of  cowsheds. 


WALES. 


Mussel  Poisoning. 

At  the  meeting  of  the  Health  Committee,  held  at  Barry 
on  July  1st,  it  was  reported  that  in  addition  to  a  fatal  case 
of  poisoning  through  eating  mussels  collected  at  the  docks 
at  Barry  there  had  been  several  other  cases  of  poisoning. 
Visits  had  bren  paid  to  houses  in  several  streets,  as  well  as 
to  the  trimmers’  lodge  at  the  docks,  and  in  every  house 
visited  persons  were  found  to  be  suffering  more  or  less 
from  the  effects  of  poisoning.  Several  coal  trimmers  who 
had  partaken  of  the  shellfish  had  also  complained  of 
illness.  Chief  Inspector  Sommerfield  said  that  as  a  result 
of  his  visit  he  had  seized  about  40  lb.  of  mussels  and 
destroyed  them.  The  shellfish  had  been  collected  from 
the  gates,  piers,  and  jetties  at  the  docks.  Dr,  J.  Neale, 
Medical  Officer  of  Health,  said  that  it  was  highly  dangerous 
to  eat  shellfish  from  the  dock  on  account  of  the  material 
they  lived  upon.  No  action  could  be  taken  without  the 
permission  of  the  general  manager  of  the  Barry  Railway 
Company,  and  it  was  agreed  that  Dr.  Neale  should  inter¬ 
view  that  gentleman  with  a  view  to  placing  printed  notices 
around  the  docks  warning  people  against  the  danger 
of  taking  shellfish  from  the  docks  for  food. 


jskntlanii. 

[From  our  Special  Correspondents.] 


Scottish  Arctic  Expedition. 

Dr.  W.  S.  Bruce,  of  the  Scottish  Oceanographical  Labora¬ 
tory,  Edinburgh,  has  chartered  a  steam  trawler,  and  is 
having  her  refitted  for  a  scientific  expedition  to  Prince 
Charles  Foreland,  Spitzbergen.  Dr.  Bruce  has  already 
had  experience  in  Arctic  exploration.  With  the  Prince  of 
Monaco,  he  carried  on  exploration  work  for  two  seasons, 
especially  as  regards  the  topography,  geology,  botany,  and 
zoology  of  Spitzbergen.  He  takes  with  him  a  strong 
scientific  staff,  including  Mr.  S.  V.  Burn  Murdoch,  Mr. 
John  Matheson,  of  the  Ordnance  Staff  of  Scotland,  and 
Dr.  R.  Brown,  late  of  the  Scotia.  The  expedition  is  ex¬ 
pected  to  return  to  Scotland  in  September. 

Finlayson  Memorial  Lectureship. 

Sir  Hector  Cameron,  on  behalf  of  the  committee  of 
subscribers  to  the  fund  in  memory  of  the  late  Dr.  James 
Finlayson,  of  Glasgow,  has  presented  a  deed  of  gift  to  the 
council  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow, 
conveying  to  the  council  the  future  management  of  the 
fund.  The  income  from  the  fund  is  to  be  held  and  applied  as 
the  endowment  of  a  lectureship  to  be  called  the  “Finlayson 
Memorial  Lectureship.”  The  lectures  are  to  deal  with 
pathology,  or  the  practice  or  history  of  medicine. 


irrlanit. 

[From  Our  Special  Correspondent.] 


Ulster  Medical  Society. 

The  annual  meeting  of  the  society  was  held  in  the  Medical 
Institute,  Belfast,  on  the  evening  of  July  8th.  Mr.  T. 
Sinclair  Kirk,  President,  occupied  the  chair.  The  reports 
of  the  Honorary  Secretary,  Honorary  Treasurer,  and 
Honorary  Librarian  were  submitted  and  accepted  by  the 
meeting.  The  statement  of  accounts  showed  a  balance  of 
£70  to  the  credit  of  the  society,  and  about  £16  still  due, 
but  the  charge  for  the  cleaning,  distempering  walls  and 
general  renovation  of  the  Institute,  in  all  roughly  about 
£30,  has  yet  to  be  paid.  On  the  motion  of  Dr.  Calwell, 
seconded  by  Dr.  Clements,  it  was  agreed  that  the  days  of 
meeting  in  future  should  be  fixed  in  the  early  part  of  each 
session  and  the  members  notified.  Dr.  J.  J.  Austin 
(Belfast),  was  elected  President  for  the  ensuing  session 
(1909-10),  and  Dr.  Darnell  (Bangor),  Dr.  D.  Maguire 
(Belfast),  vice-presidents.  Dr.  Howard  Stevenson  was 
re-elected  Honorary  Secretary  ;  Dr.  J.  C.  Rankin,  Editorial 
Secretary;  Dr.  V.  G.  L.  Fielden,  Honorary  Treasurer;  and 
Dr.  W.  L.  Storey,  Honorary  Librarian.  The  President 
(Mr.  Kirk)  made  a  statement  regarding  the  cup  for  the 
golf  competition  at  the  approaching  visit  of  the  British 
Medical  Association. 


%nitli  Africa. 

South  African  Medical  Congress. 

The  eleventh  South  African  Medical  Congress  will  be  held 
in  Durban,  August  2nd  to  7th,  1909.  The  congress  will  be 
opened  by  His  Excellency  Sir  Matthew  Nathan,  Iv.C.M.G., 
R.E.,  Governor  of  Natal.  The  President  is  Dr.  H.  A. 
Dumat;  the  Vice-Presidents,  Drs,  W.  Watkins-Pitchford 
and  W.  J.  Hill ;  the  Honorary  Secretary,  Dr.  P.  Murison ; 
and  the  Honorary  Treasurer,  Dr.  G.  L.  Bonnar.  The  work 
of  the  congress  will  be  divided  among  six  sections:  Medi¬ 
cine,  Surgery,  Obstetrics  and  Gynaecology,  Public  Health, 
Ophthalmology,  and  special  subjects. 

Medicine. 

In  the  Section  of  Medicine,  the  President  of  which  is 
Dr.  Hugh  Smith,  the  special  subject  proposed  for  discus¬ 
sion  is  the  rheumatic  diseases,  with  special  reference  to 
causation  and  the  effects  of  climate  ;  it  will  be  introduced 
by  Dr.  W.  G.  Rogers.  A  discussion  on  malignant  new 
growths  in  the  negro  will  be  introduced  by  Dr.  W.  Watkins- 
Pitchford.  A  lantern  demonstration  on  tropical  diseases 
will  be  given  by  Dr.  L.  G.  Haydon,  with  slides  selected 
and  lent  by  Dr.  C.  W.  Daniels,  Superintendent,  London 
School  of  Tropical  Medicine. 

Surgery. 

In  the  Section  of  Surgery,  the  President  of  which  is 
Dr.  E.  T.  E.  Hamilton,  the  special  subject  proposed  for 
discussion  is  gall  stones  it  will  be  introduced  by  Dr.  G. 
Ritchie  Thomson. 

Obstetrics  and  Gynaecology. 

In  the  Section  of  Obstetrics  and  Gynaecology,  the 
President  of  which  is  Dr.  W.  H.  Maxwell,  a  discussion  on 
extrauterine  pregnancy  will  be  introduced  by  Dr.  G.  A.  E. 
Murray. 

Public  Health. 

In  the  Section  of  Public  Health,  the  President  of  which 
is  Dr.  A.  M.  Fleming,  C.M.G.,  a  discussion  on  tuberculosis 
amongst  the  natives  of  South  Africa  will  be  introduced  by 
Dr.  N.  MacVicar. 

Ophthalmology. 

In  the  Section  of  Ophthalmology,  the  President  of 
which  is  Dr.  H.  Symonds,  a  discussion  on  eye  symptoms 
in  connexion  with  the  diagnosis  of  general  medical  and 
surgical  affections  will  be  introduced  by  Dr.  A.  G. 
Brinton. 

Special  Subjects. 

In  the  Section  of  Special  Subjects,  the  President  of 
which  is  Dr.  D.  Macaulay,  a  discussion  on  the  limits  of 
medical  charity  will  be  introduced  by  Dr.  W.  Darley- 
Hartley. 
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Miscellaneous  Payers. 

Among  the  other  communications  promised  are  the  fol¬ 
lowing  :  Dr.  A.  Jasper  Anderson,  infective  endocarditis; 
Dr.  N?  A.  Butterfield,  autointoxication ;  Dr.  G.  A.  Casalis, 
the  statics  of  the  pelvic  viscera  and  their  relationship  to 
the  operative  treatment  of  utero-vaginal  prolapses,  and 
notes  on  four  cases  of  proliferating  ovarian  cyst  adenomas 
of  large  size,  and  with  extensive  adhesions;  Dr.  E.  L. 
Freer, ° orthopaedics ;  Dr.  Ernest  Hill,  death-rates,  in 
different  sections  of  the  community,  in  Natal,  1902-1908  ; 
Mr.  R.  L.  Hitchins  (Advocate,  Durban)  and  Dr.  P.  S.  Klots, 
closer  union  of  the  medical  and  legal  professions  ;  Dr.  R.  P. 
Mackenzie,  the  hospital  question  ;  Dr.  A.  Murray  Gray, 
the  children’s  charter,  and  the  duty  of  the  State  towards 
the  young;  Dr.  Percy  A.  Nightingale,  treatment  of  black- 
water  fever;  Dr.  M.  G.  Pearson,  convulsions  in  children— 
a  preventable  complaint ;  Drs.  Lilian  Austin  Robinson  and 
Hugh  Smith,  the  psychic  element  in  therapeutics;  Dr. 
Andrew  Stewart,  concussion  cataract;  Dr.  P.  N.  Yellacott, 
notes  on  malignant  disease  in  the  Orange  River  Colony ; 
Dr.  S.  W.  F.  Richardson,  notes  on  a  case  of  acute  pancrea¬ 
titis — operation  and  recovery;  Dr.  H.  Temple  Mursell, 
case  of  splenopexy  with  gastro-enterostomy,  and  two 
cases  of  renal  carcinoma. 


Correspondence. 


signatories  are  “in  common  use  in  Dental  Surgery,”  and  must 
adhere  to  tlieir  decision. 

I  am,  Gentlemen, 

Your  obedient  servant, 

S.  Forrest  Cowell, 
Secretary. 

***  Among  the  subjects  of  examination  specified  in  the  Regu¬ 
lations  for  the  Licence  in  Dental  Surgery,  as  given  in  the 
Calendar  for  1908,  p.  70,  is  “  Anaesthetics,  with  special  reference 
to  their  use  in  Dental  Surgerv.”  At  its  meeting  on  June  ICth, 
1909  (see  British  Medical  Journal,  June  19th,  p.  1516),  the 
Council  adopted  the  following  addition  to  the  Regulations  for 
course  of  study:  “A  course  of  practical  instruction  in  the 
administration  of  such  anaesthetics  as  are  in  common  use  in 
Dental  Surgery.” _ _ 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir Dr.  Sidney  Phillips’s  last  letter  has,  I  think,  made 
it  clear  that  the  reason  he  is  so  concerned  for  my  ethical 
reputation  and  consistency  is  because  he  holds  a  totally 
different  view  to  that  which  is  usually  held  as  to 
the  meaning  of  consultation  between  medical  practi¬ 
tioners,  and  has  thereby  misunderstood  my  simple  state¬ 
ment  that  an  out-patient  officer  could  not  act  as  a  con¬ 
sultant  to  a  medical  inspector  who  had  not  treated,  and 
could  not  treat,  the  patient  under  consideration. 

To  Dr.  Phillips  consultation  apparently  means  the  trans¬ 
ference  of  a  patient  from  one  practitioner  to  another. 
It  is  a  common  complaint  that  this  is  the  basis  of 
too  many  so-called  consultants’  private  practice.  Some 
indeed  have  defined  a  consultant  as  one  who  transfers 


INSTRUCTION  IN  ANAESTHETICS  FOR  DENTAL 

STUDENTS. 

Sir. — The  President  of  the  College  of  Surgeons  sees  no 
objection  to  the  publication  of  the  accompanying  corre¬ 
spondence.  I  should  feel  obliged,  therefore,  if  you  could 
find  room  for  it  in  your  next  issue. 

From  the  reply  of  the  Royal  College  of  Surgeons,  I  think 
it  is  apparent  that,  as  far  as  general  anaesthetics  are  con¬ 
cerned,  the  recent  regulation  is  intended  to  apply  only  to 
the  administration  of  nitrous  oxide. — I  am,  etc.. 

London,  W„  July  13th.  J-  Fredk.  W.  Silk. 

July  7th,  1909. 

To  the  President  of  the  Royal  College  of  Surgeons  of  England. 

Dear  Sir,  , 

Our  attention  has  been  drawn  to  a  regulation  lately  issued 
by  the  Council  of  the  Royal  College  of  Surgeons,  by  which, 
after  October  1st  next,  candidates  for  the  diploma  “  L.D.S.” 
will  be  required  to  receive  “  a  course  of  practical  instruction  in 
the  administration  of  such  anaesthetics  as  are  in  common  use 
in  Dental  Surgery.” 

As  teachers  of  anaesthetics  at  some  of  the  principal  Medical 
Schools  in  London,  we  take  the  liberty  of  pointing  out  to  you 
that  this  particular  phrasing  (in  common  use,  etc.)  has  already 
been  understood  in  some  quarters  to  include  such  substances 
as  Ethyl  Chloride,  Ether,  Chloroform,  and  the  chief  local 

anaesthetics.  ...  . 

We  can  hardly  believe  that  this  interpretation  was  in  the 
mind  of  the  Council  when  the  regulation  was  originally 
framed,  for  it  is  obvious  that,  if  so  interpreted,  many  dental 
students  would,  on  the  strength  of  such  instruction,  claim 
the  right  to  administer  Chloroform  and  other  drugs,  a  possi¬ 
bility  which,  in  our  opinion,  would  be  highly  objectionable  and 

dangerous.  .  ,  .  .  ,  ,, 

We  trust  that  the  Council  will  see  its  way  to  issuing  a  further 
regulation,  stating  that  the  instruction  is  to  be  confined  to  the 
administration  of  Nitrous  Oxide. 

We  have  the  honour  to  remain, 

Yours  obediently, 

J.  Blumfeld  (St.  George's  and  St. 

Mary’s  Hospital. 

C.  C.  Braine  (Charing  Cross). 

T.  G.  A.  Burns  (Middlesex). 

R.  Gill  (St.  Bartholomew’s). 

R.  J.  Probyn  Williams  (London). 

G.  Rowell  (Guy’s). 

J.  F.  W.  Silk  (King’s  College). 


Reply. 


Royal  College  of  Surgeons, 

Lincoln’s  Inn  (Fields,  W.C., 

July  9th,  1909. 

Gentlemen,—  ,  ■  ,,  ,  ,  , 

I  am  desired  by  the  President  to  inform  you  that  he  sub¬ 
mitted  your  letter  of  the  7th  inst.  to  the  Council  at  tlieir  meet¬ 
ing  yesterday,  and  that  in  reference  thereto  the  Council  adopted 
the  following  resolution,  namely  : 

That  the  signatories  to  the  letter  be  informed  that  the  Regulation,  to 
which  they  refer,  was  adopted  by  the  Council  after  full  considera¬ 
tion  of  the  different  views  which  have  been  expressed  regarding  the 
administration  of  anaesthetics,  and  that  the  Council  are  not  pie- 
pared  to  admit  that  the  general  anaesthetics  specified  by  tne 


another  man’s  patients  to  himself. 

Now,  sir,  the  whole  point  of  my  original  criticism  of 
Dr.  Sidney  Phillips’s  letter  on  this  subject  was  to  protest 
against  the  idea  that  the  proposal  to  introduce  the 
“consultative  principle”  into  out-patient  work  could  in 
any  sense  be  met  by  the  mere  sending  of  a  child  to  the 
department  by  a  medical  inspector.  Dr.  Phillips’s  state¬ 
ment  in  his  last  letter  that  I  admit  that  “  to  accept 
a  school  child  for  treatment  on  the  notification  of  a  school 
doctor  would  be  a  consultation  if  allowed  can  certainly 
not  be  substantiated  by  anything  I  have  written.  Such 
acceptance  would  not,  even  in  the  strictest  sense,  be  the 
transfer  of  a  patient,  for  the  child  has  never  been  the 
patient  of  the  medical  inspector.  Does  Dr.  Phillips  call  a 
medical  examiner  for  life  insurance  an  “insurance  doctor, 
and  regard  the  candidates  as  his  “  patients  .  and  would  he 
consider  that  a  medical  practitioner  whom  such  a  can¬ 
didate  was  advised  by  the  examiner  to  see  was  acting  as 
a  consultant  to  the  examiner?  It  is. essential  that  medical 
men  should  recognize  that  mere  recommendation  of  each 
other  is  not  consultation.  Tradesmen  of  all  sorts  who  for 
various  reasons  cannot  provide  the  public  with  what  it 
wants  recommend  or  give  introductions  to  their  fellow- 
tradesmen,  but  the  man  thus  recommended  is  not  said 
to  act  as  a  consultant  to  the  man  who  sends  him  the 

custom.  •  j.i 

Transfer  of  cases  must  constantly  take  place  in  tne 

profession  when  patients  move  from  town  to  town,  or 
where  their  complaints  are  of  a  nature  which  the  original 
practitioner  does  not  care  to  treat.  But  the  new  piac  i- 
tioner  cannot  be  said  to  act  as  a  consultant  to  the  old.  He 
just  takes  on  his  confrere's  patient.  Similarly,  of  course, 
members  of  the  profession  who  hold  important  positions 
in  various  departments  of  the  public  service,  and  whose 
duties  do  not  include  treatment,  will  often  have  opportu¬ 
nities  of  recommending  persons  who  are  ill  to  seek  the 
advice  of  active  practitioners.  My  “  decree,  as  Dr.  Phillips 
calls  it,  however  universally  applied,  would  not  prevent 
these  mutual  courtesies  between  members  of  the  pro¬ 
fession,  but  my  desire  to  use  the  English-language  cor¬ 
rectly  will  not  allow  me  to  call  such  introduction  a 
consultation  nor  to  regard  the  active  practitioner  as  a 
consultant  to  the  public  servant. 

I  have  ventured  to  trespass  on  your  space  and  to  con¬ 
tinue  what  seems  in  danger  of  becoming  somewhat  a 
personal  discussion  because  I  have  a  great  belief  m  the 
introduction  of  the  “  consultative  principle  ”  as  a  possible 
solution  of  the  out-patient  problem.  But  the  whole  essence 
of  such  principle  is  that  the  patient  should  be  sent  to  the 
department  by  his  “  doctor  ”  in  the  ordinary  sense  of  the 
Word — the  man  who  has  examined  him  and  has  treated 
him  and  is  willing  to  say  what  he  has  found  and  done, 
and  is  anxious  to  hear  what  the  medical  officer  acting  as 
consultant  thinks  about  the  case,  and  is  prepared  at  once, 
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or  after  some  special  treatment  has  been  carried  out,  to 
continue  the  ordinary  treatment  of  the  case.  In  these 
conditions  the  out-patient  department  becomes  the  poor 
man’s  consultant  in  the  only  proper  meaning  of  the  term. 
The  out-patient  department  thereby  secures  a  constant 
supply  of  important  cases  suitable  for  careful  investigation 
or  special  treatment,  and  is  able  to  return  at  once  to  the 
general  practitioner  cases  which  do  not  require  further 
hospital  assistance.  The  hospital  secures  for  itself  a 
definite  position  in  the  service  of  the  medical  poor,  and 
does  not  become  a  promiscuous  competitor  with  the  Poor 
Law  medical  service,  provident  dispensaries,  and  the  general 
medical  practitioner. 

I  am  confident  that  in  the  interest  of  the  future  of 
voluntary  medical  charity  and  of  medical  research  and 
education,  which  have  in  the  past  been  so  closely  con¬ 
nected  with  it  that  our  great  hospitals  should,  as  soon  as 
may  be,  put  themselves  in  the  relation  I  have  indicated 
with  other  forms  of  medical  relief.  But  when  we  are 
discussing  how  this  can  be  done,  we  had  better  not  call 
medical  inspectors  of  school  children  school  doctors,  or 
speak  of  the  transfer  of  a  patient  as  a  consultation. — I 
am,  etc., 

July  12th.  Lauriston  E.  Shaw. 


“THE  DOCTOR  AS  A  VICARIOUS 
PHILANTHROPIST.” 

Sir,  I  hoped  that  after  Dr.  Gwatkin’s  just  and  scathing 
letter,  no  one  would  have  been  found  to  support  the  view 
so  ably  set  forth  by  Dr.  Wishart  Kerr,  that  the  members 
of  our  profession  should  never  allow  their  feelings  of  pity 
for  a  suffering  fellow  creature  to  betray  them  into  doing  an 
act  of  kindness  for  which  they  may  not  be  paid.  I  am  the 
more  disappointed,  therefore,  to  see  that  Dr.  Kerr  has 
found  so  many  champions. 

Let  me  remind  your  readers  that  the  injured  child  was 
brought  to  Dr.  Kerr’s  surgery  and  that  he  refused  to 
relieve  its  suffering  until  he  received  payment.  Dr. 
Stewart  may  well  call  Dr.  Kerr  courageous.  Most  of  us 
are  guilty  at  times  of  acting  unworthily,  but  few  would 
have  the  courage  to  advertise  the  fact,  or  to  suggest  that 
such  actions  ought  to  be  emulated.  Indeed,  afterwards 
we  have  the  grace  to  feel  ashamed. — I  am,  etc  ,- 
Manchester,  July  4th.  E.  VlPONT  BROWN. 


SPEECH  FRIGHT. 

.  oiR,— In  the  discussion  on  “  speech  fright  ”  sufficiei 
importance  has  not  been  given  to  the  mental  physiology  1 
the  question.  The  various  “  frights,”  such  as  stage  frigh 
cricket  fright,  operation  fright,  company  fright,  etc.,  whic 
figure  so  prominently  in  the  life  of  to  day,  are  all  akin  i 
eir  nature,  and  they  are  especially  manifested  in  tw 
classes  of  people— those  who  are  unaccustomed  to  tl 
situation  and  those  who  have  acquired  some  reputatioi 
and  therefore  responsibility,  in  the  art  of  which  they  ai 
lor  the  time  being  the  expositors. 

The  key  to  the  condition  appears  to  reside  in  what  h* 
been  aptly  termed  the  muscular  element  of  thought— th* 
association  of  muscular  remanets  with  ideationarelemen1 
which  form  the  “  contents  ”  of  intellectual  concepts.  Tb 
paralysis  of  thought,  speech,  and  action— the  tripod  0 
wmcli  is  based  the  communication  between  ourselves  an 
the  external  world,  must  be  brought  about  by  an  agenc 
which  interferes  with  the  harmonized  interaction  ( 
rf®  ^tral  elements.  In  the  cases  under  consider* 
SSLSf-r*  °*  dlsturbance  of  the  equilibrium  is  tk 
f  fear'  ,Though  we  are  no  nearer  now  than  w 
®'®  Iere  to  understanding  what  an  emotion,  or,  indeec 

m/dp^f116^1  °r  -nervous  sfcate>  rea%  is.  we  have  yt 
grea.t  ad vance  in  our  knowledge  of  the  physiologic* 

emotTon^nf16?^  °fi  emotion>  and  an  analysis  of°th 
1  fear  sb°ws  what  an  important  part  tb 

parlance  Jv  “rP  8  u°,  conc«Jm“‘-  Res  not  oommo 

rt  bi  oi  -’l  „  t  1,aTC.sunk  the  floor  froi 

ipHt,  or  I  would  have  given  anything  to  havp  Vipp 

able  to  run  away  ”  ?  In  the  changed7  action  of  the  heai 


we  recognize  the  governor-ball  function  of  that  organ,  the 
object  being  to  regulate  the  supply  of  blood  to  the  centra} 
nervous  system,  for  all  these  “  frights  ”  are  central  in 
origin,  and  must  be  accompanied  with  rapid  circulation 
changes  in  the  supply  to  the  nervous  system. 

Now,  fear,  more  than  any  other  instinct,  tends  to  bring 
to  an  end  at  once  all  other  mental  activity,  rivetting  the 
attention  upon  its  object  to  the  exclusion  of  all  others 
(McDougall).  In  other  words,  there  is  a  reduction  to  a 
state  of  mono-ideism,  in  which  the  free  flow  of  thought 
and  expression  is  impossible.  This  being  so,  “  frights  ” 
are  essentially  nervous  conditions,  and  therefore  are  much 
more  likely  to  be  influenced  by  nerve  stimulants  or 
sedatives,  such  as  opium  and  quinine,  than  by  cardiac 
energizers,  such  as  alcohol,  because  the  vascular  condition 
is  secondary  to  the  mental  state. 

The  best  antidote  to  fear  is  experience,  which  means 
the  acquisition  of  ready  organized  channels  through  which 
mental  action  can  have  full  play,  and  these  channels  can 
only  be  burrowed  out  by  a  previous  thorough  study  of  the 
subject  and  by  practice  in  its  development. 

The  great  art  in  public  speaking  is  to  keep  well  in  view 
the  end  at  which  one  wishes  to  arrive ;  if  this  is  done,  the 
intermediate  play  of  ideas  may  be  allowed  full  swing,  but 
if  the  leit-motif  is  lost  sight  of  there  is  great  danger  of 
being  landed  in  a  blind  alley  which  has  no  connexion  with 
the  object  for  which  the  “  speech  ”  was  undertaken.  Prac¬ 
tical  speakers  are  well  acquainted  with  this,  and  the 
speaking  notes  of  some  of  the  most  distinguished  orators 
are  merely  a  few  words  punctuating  the  various  milestones 
of  the  course.  I  _  have  elsewhere  (Ex  Cathedra  Essays ) 
enlarged  upon  this  subject  of  the  incoherence  (want  of 
control)  brought  about  by  the  neglect  of  this  cardinal  rule. 

Active  memory  and  active  attention  are  intimately 
associated  with  will — are,  in  fact,  a  form  of  it ;  and,  inas¬ 
much  as  will  is  chiefly  constituted  by  emotion,  it  is  easy 
to  see  how  a  depressing  emotion  (or  “  mover  ”),  such  as 
fear,  must  affect  the  will  and  that  power  of  control 
without  which  the  directing  force  of  attention  cannot 
exist. 

The  degree  of  acuteness  of  these  various  “  frights 
depends  upon  the  state  of  the  bodily  health  and  the 
inherent  mental  stability  of  the  individual.  There  are 
some  who  from  constitutional  reasons  can  never  be  cured, 
but  however  practised  and  self-possessed  a  person  may  be, 
it  is  always  good  policy  to  have  at  hand  a  prompter  or  the 
reliant  crutch  of  a  few  headings. — I  am,  etc., 

London,  W.,  July  10th.  T.  CLAYE  SHAW, 


PSYCHOLOGICAL  BASES  OF  ORATORY. 

Sir, — May  I  as  a  deserter  from  medicine  to  law  tell  your 
readers  a  few  things  that  have  happened  to  me,  and  which 
illustrate  your  article  on  the  psychological  bases  of  oratory  ? 
The  first  is  that  a  debating  society  is  the  best  of  all  schools 
of  oratory.  No  one  who  has  been  stopped  in  the  midst  of 
a  fervid  peroration  by  the  irruption  of  a  band  of  malcon¬ 
tents  whose  leader  promptly  raised  a  point  of  order  is 
likely  to  be  much  troubled  in  the  future  by  interruptions. 
A  speaker  who  is  dull  finds  every  one  in  the  room  talking 
or  turning  to  the  writing  tables  or  reading  the  news¬ 
papers.  Long  words  _  and  pompous  language  provoke 
ribald  remarks,  but  simple  language  and  terse  phrases, 
uttered  by  one  who  has  really  tried,  however  imperfectly, 
to  get  up  the  subject,  are  sure  to  be  heard  with  attention. 
Lawyers  can  never  forget  that  their  duty  is  to  assist  the 
court  in  selecting  the  correct  deduction  from  the  admitted 
or  controverted  facts.  Then,  again,  nearly  every  one 
makes  notes  of  some  kind,  unless  he  has  a  junior  or  a. 
solicitor  behind  him  to  pull  his  gown  if  he  has  not  dealt 
with  all  points  before  sitting  down.  Nervousness  is 
merely  a  question  of  habit.  People  are  not  nervous  in  a 
familiar  court  or  before  a  judge  who  has  previously  been 
sympathetic  (though  adverse).  It  is  the  first  step  that  is 
so  hard,  from  our  very  infancy. 

As  to  premeditation,  I  can  even  now,  after  twenty-five 
years,  recall  Dr.  Liddon  walking  along  the  towing  path 
above  Godstow,  evidently  working  out  one  of  those 
marini^C^n^  sermons  which  no  living  orator  has  surpassed. 

■^be.re  ls  another  matter  to  which  I  should  like  to  draw 
attention.  Most  of  the  successful  orators  at  the  Bar  are 
men  who  delight  not  only  their  audiences  in  public  but 
also  their  friends  in  private  life.  They  are  men  with 
pleasant  cheerful  faces,  persuasive  voices,  and  attractive 
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manners  in  private  life,  and  are  always  favourites  wherever 
they  go.  Such  men,  to  take  two  recent  losses,  were  the 
late  Sir  Lawson  Walton.  K.C.,  and  the  late  Mr.  Hammond 
Chambers,  Iv.C.  It  seems  that  the  best  preparation  for 
attracting  the  interest  of  the  many  is  to  begin  by  seeking 
the  friendship  of  the  few. 

Lastly,  there  is  one  fatal  defect  which  is  perhaps  met 
more  often  in  the  pulpit  than  elsewhere — the  habit  of 
treating  your  audience  as  inferior  to  yourself.  However 
stupid  a  jury  may  be,  an  advocate  must  be  respectful. 
However  wrong  in  law  you  may  think  the  judge,  you 
submit  your  correction  to  his  lordship  “  with  great 
respect,”  or  you  “  venture  to  submit  ”  the  negative ;  and 
perhaps  the  old  forms  of  courtesy  are  not  without  value. 
The  little  speech  of  the  junior,  “  May  it  please  your  lord- 
ship  and  the  gentlemen  of  the  jury,”  etc.,  the  judge’s  bow 
to  the  court,  and  the  return  made  by  the  Bar  and  I  hope 
lav  others,  the  courteous  opening  of  the  French  preacher, 
Messieicrs  et  Mesdam.es,  following  a  little  bow,  the  formal 
dress  of  Bench  and  Bar — all  these  and  many  other  little 
restraints  make  for  that  holding  oneself  in  check  which  is 
the  physical  basis  of  the  “  manners  that  maketh  man,” 
and  surely  go  to  make  the  man  an  orator  acceptable  to  his 
fellow  men. — I  am,  etc., 

July  5th.  G.  I. 


THE  VOMITING  OF  BILE  AFTER  GASTRO¬ 
JEJUNOSTOMY. 

Sir, — In  an  admirable  paper  by  Dr.  Drummond  and 
Mr.  Morison  published  in  the  Journal  of  July  10th  there 
occurs  the  following  passage  by  Mr.  Morison : 

Whether  this  is  true  or  not,  there  is  no  doubt  that  when 
once  vicious  circle  vomiting  is  fairly  established,  the  beat, 
probably  the  only,  chance  for  the  patient  is  to  make  an 
anastomosis  between  the  jejunum  proximal  to  the  opening 
and  a  portion  distal  to  it. 

I  do  not  know  that  the  actual  cause  of  vomiting  of  bile 
after  gastro-jejunostomy  has  ever  been  definitely  de¬ 
termined — whether  the  bile  is  regurgitated  through  the 
pyloric  aperture,  or  whether  it  is  passed  into  the  stomach 
by  way  of  the  artificial  opening.  There  are,  however,  two 
factors  which  seem  to  have  a  direct  bearing  on  its  occur¬ 
rence.  One  is  that  the  more  patent  the  pyloric  aperture 
the  more  frequently  does  it  happen  ;  and  the  other,  that 
the  longer  the  afferent  loop  the  oftener  is  it  met  with. 
I  doubt  whether  any  surgeon  who  has  had  sufficient 
-experience  of  the  two  methods  of  operating,  by  the  “loop” 
and  the  “no  loop,”  would  dispute  this  fact. 

I  might  add  a  third  factor,  which,  if  not  a  cause  in 
itself,  is  likely  to  accentuate  the  condition  in  cases  where 
predisposition  is  already  present  from  one  or  other  of  the 
first  two  factors.  I  refer  to  a  want  of  muscular  tone  in 
the  gastric  parietes,  a  manifestation  usually  dependent  on 
a  general  or  constitutional  asthenic  condition.  This  factor 
has  been  very  strikingly  exemplified  in  two  of  my  own  cases 
where  there  was  a  direct  relation  between  the  patient’s 
bodily  state  and  the  amount  and  frequency  of  bile  vomit. 
Although  I  can  now  look  back  upon  over  100  operations  of 
gastro-jejunostomy  performed  by  the  “  no  loop  ”  method,  I 
-do  not  know  of  one  case  in  which  the  vomiting  of  bile  has 
led  to  anything  more  serious  than  the  temporary  dis¬ 
comforts  directly  associated  with  the  presence  of  the 
secretion  in  the  stomach,  or  where  I  have  deemed  it 
necessary  to  advise  an  operation  for  its  relief.  Even  while 
causing  these  discomforts,  patients  continue  to  make 
satisfactory  progress  as  regards  the  gastric  condition  for 
wdiich  the  operation  was  performed,  and  eventually  get 
quite  well. 

Notwithstanding  the  fact  that  I  have  adopted  the  pos¬ 
terior  “  no  loop  ”  method  for  several  years,  and  was  one  of 
the  first  to  advocate  it  on  the  basis  of  what  I  considered 
sound  anatomy,  I  cannot  believe  it  to  be,  as  some  have 
ventured  to  assert,  a  sure  preventive  against  the  forma 
tion  of  the  vicious  circle.  At  present  I  believe  no  operator 
of  any  experience,  whatever  be  his  method  of  operating, 
who  follows  his  cases  further  than  the  first  two  or  three 
weeks  after  operation,  is  able  to  say  that  he  never  has  a 
case  in  which  vomiting  of  bile  occurs.  Prior  to  the 
“  no  loop  ”  method,  when  a  long  piece  of  jejunum  was  left 
between  the  duodeno-jejunal  bend  and  the  anastomotic 
opening,  bile  in  the  stomach  was  a  common  sequence  to 
the  operation  ;  and  I  must  own  to  being  not  a  little  sur¬ 
prised  that  so  good  an  authority  as  Mr.  Morison  still  deems 


it  best  to  leave  a  loop  of  gut  from  “  4  in.  to  8  in.  between 
the  commencement  of  the  jejunum  and  the  stomach  open¬ 
ing  to  be  utilized  if  necessary.”  If,  as  seems  only  too 
likely,  this  long  loop  becomes  waterlogged — or,  to  coin  a 
more  suggestive  term,  bilelogged — one  can  understand  how 
a  practically  permanent  condition  is  produced  which  can 
only  be  relieved  by  an  anastomosis  between  the  afferent  and 
efferent  loops.  In  the  light  of  all  that  the  “  no  loop  ” 
operation  is  supposed  and  seems  to  effect,  it  appears  as  if 
Mr.  Morison  was  assuming  the  almost  paradoxical  position 
of  creating  a  condition  for  the  express  purpose  of  exercising 
a  particular  method  of  curing  it ! — I  am,  etc., 

Glasgow,  July  12th.  A.  ErNJSST  MaYLARD. 


OPERATIONS  ON  THE  PROSTATE. 

Sir, — Mr.  C.  Wallace’s  comments  (page  49)  on  the  histo- 
pathology  of  prostatic  hypertrophy  are  interesting,  and 
they  call  for  some  reply,  which  I  venture  to  submit,. 
Mr.  Wallace  holds  that  this  condition  is  a  true  hyper¬ 
trophy  of  the  gland  and  unconnected  with  chronic  inflam¬ 
matory  processes,  as  he  has  not  succeeded  in  finding 
evidences  of  such  in  many  prostates  sectioned  at  various 
stages  of  enlargement.  Pathologists  are,  I  think,  divided 
on  these  two  opposite  views,  and  the  questions  arise : 

1.  Does  a  compensating  regeneration  of  the  prostatic 
parenchyma  occur  once  senescence  of  the  sexual  organs 
has  set  in  ?  It  is  conceivable  that  this  may  occur  in  those 
of  “  a  green  old  age,”  but  such  are  surely  in  the  minority. 
In  them  even,  a  histophysiological  condition  might  thus 
be  superposed  on  a  histopathological  one,  giving  rise  to  an 
apparent  fibroadenoma.  The  faculty  of  a  compensatory 
hypertrophy  in  the  remaining  kidney  after  nephrectomy 
is  well  known. 

2.  In  view  of  the  implicated  lymphatic  and  lymphoid 
structures  of  this  gland,  how  far  is  the  adenoid  tissue  dis¬ 
tinguishable  from  adenomatous  tissue  when  the  latter 
becomes  displaced  excentrically  by  fibrosis  ? 

The  term  fibroadenoma  does  not  seem  a  happy  one  in 
this  connexion,  and  that  of  fibromyoma  might  with  equal 
force  be  applied.  The  marked  shrinking  in  the  size  of 
such  prostates  under  the  localized  influence  of  the  x  rays, 
and  the  reduction  of  the  frequency  of  micturition  from 
eighteen  to  six  times  in  the  twenty-four  hours  is  further 
evidence  of  the  neoplastic  nature  of  the  hypertrophy.  It 
is  now  known  that  the  projectiles  of  this  molecular  agent 
do  not  directly  dissociate  the  molecules  of  normal  fixed 
cells. 

Regarding  Mr.  Wallace’s  opinion  on  the  absence  of 
evidence  of  pre-existing  urethral  or  cystic  infection  at  the 
outset  of  the  enlargement — and  as  to  this  not  being  one  of 
the  contributory  causes,  I  would  prefer  to  leave  it  to  be 
answered  by  clinicians  of  larger  experience  in  genito¬ 
urinary  diseases. — I  am,  etc., 

London,  W..  July  5th.  H.  D.  McCuLLOCH. 


THE  POSTMASTER-GENERAL  AND  OUR 
PROFESSION. 

Sir, — The  letter  in  the  Journal  of  July  10th  under  the 
above  heading  deals  with  a  subject  of  burning  importance 
to  the  profession.  As  matters  stand  to-day,  the  question 
is,  Are  we,  or  are  we  not,  as  a  body  to  permit  our  incomes 
to  be  legislated  out  of  existence  by  the  Government  ?  If 
we  are  to  be  preserved  from  such  a  result  it  behoves  us  to 
show  the  Postmaster- General  and  the  Government  by  our 
actions  that  postal  medical  officers  and  medical  men 
generally  not  only  have  votes  but  are  men  of  wide  influence 
in  their  respective  districts,  and  have  it  within  their  power 
not  only  to  vote  but  also  to  influence  many  votes  for  or 
against  any  Government. 

There  are,  I  am  informed,  somewhere  about  3,000 
medical  men  at  present  in  the  employ  of  the  Post  Office, 
and  when  one  considers  how  extensive  an  area  of  influence 
encircles  each  of  those  medical  men  one  can  at  once 
realize  how  much  political  potentiality  is  latent  within 
this  body  of  the  profession  if  only  they  would  use  it  aright. 
It  is  all  very  well  to  have  Utopian  notions  as  to  the  objec¬ 
tion  to  the  profession  employing  its  vote  to  advance  its 
own  selfish  interests — certain  it  is  that  if  they  do  not  do 
so  no  other  section  of  the  community  will  concern  itself  on 
their  behalf,  and  if  their  voting  power  is  not  painfully 
impressed  upon  the  Government  injustices  and  hardships 
will  continue  to  be  heaped  on  their  heads. 
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Party  voting  is  an  excellent  institution,  but  as  matters 
go  to-day  it  is  most  necessary  in  self-protection  that  medi¬ 
cal  men  should  look  beyond  mere  adherence  to  party,  and 
decide  before  casting  their  votes  what  each  party  has  done 
or  is  doing  for  or  against  the  profession  and  its  interests. 
In  this  way,  and  in  this  way  alone,  can  we  ever  hope  to 
secure  justice  and  consideration. — I  am,  etc., 

July  nth.  Observer. 

Sir, — With  reference  to  the  letter  in  your  issue  of 
July  10th,  p.  Ill,  exposing  the  painful  conduct  of  the 
Postmaster-General,  as  set  forth  in  pathetic  terms  by  “One 
who  has  had  to  Suffer,”  I  would  like  to  point  out  that  your 
afflicted  correspondent  is  too  modest  in  his  statement. 
He  has  had  to  suffer  a  great  deal  more  than  he  admits. 
He  has  actually  been  “  insulted  ”  by  an  annual  payment  of 
8s.  per  man  on  his  capitation  list,  even  though  a  large 
number  of  the  officers  were  never  seen  from  one  year’s  end 
to  the  other.  If  the  men  lived  outside  his  radius  of  three 
miles,  he  would  not  have  to  visit  them,  but  would  be  paid  ; 
if  they  lived  inside  his  radius  and  preferred  their  own 
medical  adviser,  the  official  man  would  still  be  paid  just  as 
if  he  was  constantly  attending  them. 

The  Postmaster- General  absurdly  thinks  that  persons 
who  are  well  paid  for  work  they  are  not  called  upon  to  do 
might  assist  the  department  in  an  emergency  by  accepting 
a  small  fee,  and  thus  place  the  rough  against  the  smooth. 
Personally,  I  have  a  large  Post  Office  appointment,  and 
I  get  a  great  deal  of  the  underpaid  work  to  which  your 
correspondent  refers;  I  also  get  a  substantial  cheque  at 
the  end  of  each  quarter,  and  as  I  work,  I  admit,  for  money, 
I  see  no  reason  “to  swallow  the  cow  and  choke  over  the 
tail.” 

I  am  obliged  to  confess  that  (apart  from  the  vaccination 
question)  I  am  as  hopeless  a  degenerate  as  the  Postmaster- 
General,  and  most  emphatically  state  that  for  a  gross  total 
of  remuneration  I  am  prepared  to  give  an  equivalent  of 
work,  and  shall  not  bother  my  head  as  to  whether  this, 
that,  or  the  other  item  is  over  or  under  paid. — I  am.  etc., 

July  13th  AUSCUL  TaTE. 


THE  CHARTER. 

Sir, — I  am  informed  that,  at  the  meeting  of  the  Council 
held  on  June  30th,  it  was  stated  that  the  603  signatures  to 
the  individual  members’  petition  was  an  indication  of  the 
small  amount  of  support  which  those  who  seek  an  amend¬ 
ment  of  the  Charter  in  certain  directions  were  able  to 
obtain  for  their  action. 

Such  is  not  the  case,  and  I  am  asked  to  correct  this 
error. 

No  attempt  was  made  to  obtain  a  large  number  of  sig¬ 
natures  to  this  petition.  It  was  somewhat  hurriedly 
prepared  and  lodged,  after  the  announcement  of  Mr.  Dill’s 
opinion  (which,  by  the  way,  is  entirely  controverted  by 
very  eminent  counsel)  that  the  petition  of  the  seven 
Branches  was  illegal,  which  iv as  published  in  the  Supple¬ 
ment  of  January  15th. 

Half  a  dozen  signatures  would  have  sufficed  for  the 
purpose  of  laying  the  views  of  the  petitioners  before  His 
Majesty’s  Privy  Council,  but  many  more  than  this  number 
were  only  too  anxious  to  sign  it. 

No  attempt  whatever  was  made  to  obtain  signatures 
generally.  Time  did  not  allow  of  any  such  attempt,  and, 
moreover,  the  expense  of  such  a  procedure  must  in  any 
case  have  precluded  it. — I  am,  etc  , 

Russell  Coombe, 

r,TO,  ,  ,  Honorary  Secretary,  South-Western  Branch. 


Mr.  Justice  Bray  overruled  the  objection.  He  held  that  the 
prosecution  in  the  case  might  bring  evidence  to  show  a  system 
of  procuring  abortion,  that  being  an  element  in  the  charge, 
remarking,  “I  cannot  see  because  an  issue  in  the  case  is  not 
the  whole  issue,  it  can  make  any  difference.  Every  charge 
consists  of  a  number  of  subsidiary  issues  necessarily.”  All  the 
witnesses,  with  one  exception,  who  spoke  to  having  visited 
prisoner  for  the  purpose  of  abortion  were  married  women  living 
with  their  husbands.  The  dying  declaration  of  the  victim, 
taken  shortly  before  her  death  in  the  Halifax  Infirmary,  was  tor 
the  effect  that  prisoner  had  operated  upon  her,  and  that  the 
next  day  the  purpose  of  the  operation  was  achieved.  Objection 
was  taken  to  the  admission  of  this  evidence  on  the  ground  that 
the  statements  had  been  made  as  the  result  of  questions  by 
persons  in  authority.  The  judge  ruled  that  substantially  no 
questions  were  put  to  the  deceased  except  such  as  to  explain  to 
her  what  statement  she  was  asked  to  make.  The  jury  found 
Lyle  guilty  of  manslaughter,  and  a  sentence  of  ten  years’  penal 
servitude  was  pronounced.  In  addressing  the  prisoner, 
Mr.  Justice  Bray  said  that  it  was  quite  plain  that  she  had  been 
guilty  of  that  horrible  business  for  a  considerable  number  of 
years,  and  it  must  be  known  that  all  persons  who  carried  on  a 
business  of  that  kind  were  running  the  greatest  risks,  including 
the  severest  possible  punishment. 

On  the  same  day  a  herbalist  practising  at  Halifax  was  charged 
with  conspiring  with  Lyle  to  procure  abortion.  The  evidence 
showed  that  a  number  of  women  had  visited  the  herbalist 
explaining  their  condition.  Failing  to  obtain  the  desired  result 
by  means  of  herbs  prescribed,  the  herbalist  gave  them  the 
name  and  address  of  Lyle,  for  which  he  charged  2s.  6d.,  and 
explained  that  she  would  put  them  right.  The  herbalist 
admitted  in  cross-examination  that  he  knew  the  women  were  in 
the  condition  they  alleged,  and  that  they  were  sent  by  him  to 
Lyle  to  be  put  right,  but  alleged  that  he  believed  she  would  use 
herbs.  Counsel  for  the  defence  pointed  to  the  wording  of  the 
indictment  which  charged  defendant  with  “counselling,  pro¬ 
curing,  or  demanding  ”  Lyle  to  commit  the  offence  by  means  of 
an  “  instrument.”  On  this  the  case  broke  down,  notwithstand¬ 
ing  the  admissions  made,  for  the  judge  informed  the  jury  that 
in  this  case  they  would  have  to  find  the  herbalist  knew  Lyle 
was  going  to  use  an  instrument,  otherwise  clearly  he  would  not 
be  guilty.  There  was  no  evidence  to  establish  this,  and  the  jury 
brought  in  a  verdict  of  “  not  guilty.” 

About  a  month  ago  a  demonstration  by  the  “  People’s  League 
of  Medical  Freedom,”  consisting  chiefly  of  herbalists,  took 
place  in  the  same  district  from  which  these  revelations  come. 
The  exposure  of  the  illegal  practices  of  herbalists  and  the  serious 
consequences  attending  may  cool  the  ardour  of  some  of  the 
demonstrators,  and  may  also  act  as  a  deterrent.  These  cases, 
however,  which  by  no  means  stand  by  themselves,  demonstrate 
the  necessity  for  some  drastic  action  to  prevent  these  practices, 
and  to  restrain  rather  than  increase  the  medical  freedom  of 
herbalists. 


UNREGISTERED  DENTISTS  AND  THE  PUBLIC. 
Many  cases  have  lately  been  noted  in  which  patients  have 
suffered  from  the  malpraxis  of  unqualified  dentists,  and  from 
the  history  of  the  case  detailed  below  there  seems  little  doubt 
that  the  fatal  issue  was  due  to  the  cause  assigned  by  Dr.  Balfour 
Graham.  The  inquiry  was  one  held  under  the  Fatal  Accidents 
and  Sudden  Deaths  Act,  and  was  concerned  with  the  circum¬ 
stances  leading  to  the  death  of  a  Mrs.  Thresher,  residing  in 
Leven,  Fifeshire.  On  April  30th  last  Mrs.  Thresher  had  three 
tooth  stumps  extracted  in  Glasgow,  and  she  died  on  May  31st. 
The  dental  operator  in  his  evidence  said  he  performed  the 
operation  in  the  usual  way,  and  he  had  drawn  thousands  of 
teeth  during  the  past  year.  There  was  nothing  he  omitted  to 
do,  and  he  did  nothing  he  ought  not  to  have  done. 

Dr.  Balfour  Graham,  Leven,  attributed  death  to  septicaemia, 
as  the  result  of  having  teeth  extracted  on  April  30tli.  Dr. 
Graham  said  it  was  a  terrible  thing  that  people  should  be 
exposed  to  danger  by  unqualified  men,  and  he  thought  the 
matter  should  be  taken  up  by  the  proper  authorities,  with  a 
view  of  deterring  these  people  from  practising.  The  jury 
returned  a  verdict  that  death  was  due  to  blood  poisoning,  but 
they  were  unable  to  find  what  induced  the  blood  poisoning. 

Dr.  Balfour  Graham  deserves  the  thanks  of  the  profession  for 
his  outspoken  remarks,  and  it  is  hoped  that  they  may  have 
some  effect  in  preventing  people,  who  ought  to  know  better, 
placing  themselves  in  the  hands  of  unqualified  men,  but  the 
verdict  of  the  jury  is  not  encouraging. 


JltriiitD-ICrgal. 


.  ,,  T  PROSECUTION  OF  HERBALISTS. 

tne  -Leeds  Assizes  last  week  some  remarkable  evide] 
gl\eij  cAa[1D^  °n  J-be  Practices  of  two  herbalists.  Mi 
Jm-u  ,60’  des,crib®d  as  a  herbalist  of  Bradford,  was  char; 

4  f^,1Ifi1Q?1^rder  ^  means  of  an  illegal  operation.  A  be 
nf  A!  h!r  res(dence  containing  the  name  and  addr 
e8ed’  ,and  a  large  nurQher  of  other  names  a 
Wltnesses  were  called  who  deposed  tl 
they  had  visited  the  prisoner  and  had  been  operated  upon 
her,  with  the  result  that  abortion  followed.  These  witnes 
tbe  .entnes  in  the  book.  Counsel  for  the  defei 
urged  that  the  testimony  of  these  witnesses  was  inadmissi 
on  a  trial  for  murder;  also  these  witnesses  were  accomplices, 


FEES  TO  MEDICAL  WITNESSES. 

F.  J.  writes  that  while  on  his  usual  holiday,  after  having  pro¬ 
vided  a  locumtenant  at  his  own  expense,  according  to  partner¬ 
ship  agreement,  he  was  subpoenaed  to  return  thirty  miles  and 
give  evidence  in  the  county  court  on  behalf  of  a  patient 
attending  prior  to  his  absence.  He  asks  :  (1)  What  would  be 
a  reasonable  fee  to  ask  for  such  a  journey  and  evidence  ? 
(2)  Whether  he  is  entitled  personally  to  the  fee,  or  should  it 
go  to  the  partnership  ? 

***  It  is  to  be  feared  that  he  could  only  claim  the  usual  fees 
allowed  in  the  county  court,  from  10s.  to  20s.  a  day,  and 
mileage  one  way,  which  would  have  to  be  reckoned  from  hi3 
usual  residence,  and  is  6d.  a  mile.  (2)  According  to  most 
partnership  agreements  the  fees  would  go  to  the  partnership. 


July  17,  1909-] 
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The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


A  HOTEL  DOCTOR’S  FEES. 

Hotel  Doctor  writes  that  he  is  frequently  sent  for  by  the  pro¬ 
prietor  of  a  large  boarding-house  to  attend  his  guests,  and 
they  often  leave  without  paying  him.  The  proprietor  wishes 
to  prevent  this,  and  offers  to  book  the  accounts  and  collect 
them,  charging  our  correspondent  25  per  cent,  for  doing  this, 
and  guaranteeing  payment.  Our  correspondent  asks  whether 
there  would  be  any  ethical  objection  to  this  arrangement,  and 
if  not  whether  he  might  pay  the  proprietor  a  commission  fee 
for  collecting  the  accounts  without  receiving  any  guarantee, 
and  he  asks  what  percentage  would  be  reasonable  ?  If  neither 
of  these  propositions  is  approved,  he  wishes  to  know  what  he 
ought  to  do  ?  There  is  no  arrangement  with  the  proprietor 
that  our  correspondent  should  be  called  in  to  all  his  guests, 
and  as  a  matter  of  fact  he  is  not  so  employed. 

%*  We  can  see  no  objection  to  the  proposal  of  the  proprietor 
from  the  point  of  view  of  medical  ethics. 


LADY  BOUNTIFUL  AND  POOR  LAW  MEDICAL 

OFFICER. 

Dilemma. — While  X.  was  at  liberty  to  settle  in  practice  where 
he  pleased,  his  action  in  allowing  himself  to  be  set  up  in  oppo¬ 
sition  to  the  district  medical  officer  has  an  ugly  look ;  there 
may  be  circumstances  which  justify  the  lady  in  the  action  she 
took,  and  X.  in  giving  her  his  support ;  but  as  we  are  ignorant 
of  them  we  can  express  no  opinion. 


AND 


POOR  LAW  MEDICAL  SERVICES. 


®I)c  j^rrburs. 


RESPONSIBILITY  FOR  ROYAL  ARMY  MEDICAL  CORPS 

(T.F.)  UNITS. 

It  is  notified  from  the  War  Office  that  in  peace  the  responsi¬ 
bility  for  all  matters,  including  mobilization  arrangements, 
connected  with  the  Royal  Army  Medical  Corps  units  and 
personnel  of  the  Territorial  Force  will  he  vested  in  the 
administrative  medical  officers  of  divisions. 


REGULATIONS  FOR  ADMISSION  TO  THE  ROYAL 
ARMY  MEDICAL  CORPS. 

The  official  copy  of  the  “Regulations  for  Admission  to  the 
Royal  Army  Medical  Corps,  1909,”  issued  with  the  Army  Orders 
dated  June  1st,  may  now  be  had  in  separate  form,  and  may  be 
obtained  through  any  bookseller  at  the  price  of  one  penny. 


ROYAL  ARMY  MEDICAL  COLLEGE. 

The  following  is  the  list  of  prize  winners  at  the  recent 
examination  at  the  termination  of  the  junior  course  at  the 
college. 


GUARDIANS  AND  MEDICAL  OFFICERS. 

The  widespread  dissatisfaction  with  the  existing  conditions  of 
Poor  Law  medical  relief  sometimes  finds  expression  in  utter¬ 
ances  which  are  both  impolitic  and  unjust.  An  example  was 
afforded  at  a  recent  meeting  of  the  Board  of  Guardians  of  the 
Basingstoke  Union,  which  had  proposed  to  appoint  one  medical 
officer  and  public  vaccinator  for  the  whole  union.  The  Local 
Government  Board  objected  to  this  arrangement,  and  the 
Chairman  (Sir  R.  Rycroft,  Bart.),  after  expressing  a  confident 
opinion  that  the  Local  Government  Board  was  wrong,  pro¬ 
ceeded  to  make  an  uncalled-for  attack  upon  the  medical  officers 
of  the  union.  According  to  the  report  in  the  Hants  and  Berks 
Gazette,  he  said  that  the  guardians  knew  that  as  a  rule  the  work 
was  not  properly  done,  and  that  the  medical  officers  were  paid 
a  great  deal  too  much  for  what  they  did,  but  not  enough  for 
what  ought  to  be  done.  He  considered  that  one  medical  officer, 
debarred  from  private  practice  but  receiving  an  adequate 
salary,  should  be  appointed  for  the  workhouse  and  for  Basing¬ 
stoke  and  the  immediate  neighbourhood.  In  making  this  sug¬ 
gestion  Sir  R.  Rycroft  would  appear  to  express  approval  of  the 
report  of  the  Minority  of  the  Royal  Commission  on  the  Poor  Laws, 
hut  he  clearly  speaks  with  insufficient  knowledge,  since  both 
that  report  and  the  report  of  the  Majority  distinctly  affirm 
that  the  work  of  the  medical  officers  is  as  well  done  as  it  can 
he  under  the  defective  conditions  for  which  guardians  them¬ 
selves  are  responsible.  The  persons  at  present  arraigned  at  the 
bar  of  public  opinion  are  Sir  R.  Rycroft  and  his  fellow  guar¬ 
dians,  and  it  would  be  as  well  that  the  gentlemen  mentioned 
should  recognize  this  and  speak  with  greater  modesty  on  future 
occasions. 

THE  REMOVAL  TO  HOSPITAL  OF  INFECTIOUS 
DISEASE. 

A  communication  was  read  at  the  meeting  of  the  Wharfe- 
dale  Union  Joint  Isolation  Hospital  Committee,  held  on 
June  30th,  from  the  Ilkley  District  Council,  asking  that 
a  regulation  to  the  effect  that  the  fever  van  should  not 
be  allowed  to  fetch  patients  from  Ilkley  after  6  p.m, 
should  be  rescinded.  Dr.  Hyslop,  medical  officer  to  the 
hospital,  is  reported  to  have  said  that  if  the  regulation 
was  withdrawn  it  would  mean  that  the  medical  men  of 
Ilklev  would  keep  all  their  patients  until  night,  as  they  were 
afraid  that  if  the  van  were  seen  going  through  the  streets  the 
xeputation  of  Ilkley  would  suffer.  After  discussion,  the  corn- 
mittee  decided  not  to  accede  to  the  request  of  the  Ilkley  Council. 
Although  it  was  stated  that  really  urgent  cases  were  attended 
to  even  after  the  hour  fixed,  it  appeared  doubtful  whether  it 
would  not  be  better  to  remove  fever  cases  after  6  p.m.,  rather 
than  during  the  day  time. 


Rank  and  Name. 

Corps. 

Prizes. 

Lieutenant  H.  S.  Ranken 

R.A.M.  Corps. 

Herbert. 

ft  it 

11 

De  Chaumont. 

•1  11  •** 

11 

Tulloch  Memorial. 

•t  if  •** 

1 1 

Ranald  Martin. 

11  11 

11 

Marshall  Webb. 

,,  J.  A.  Manifold 

11 

First  Montefiore. 

„  C.  L.  Franklin 

•  1 

Second  Montefiore. 

„  A.  M.  S.  Jukes 

Indian  Medical 
Service 

Parkes  Memorial. 

,,  B.  Gale  . 

1 1 

Fayrer  Memorial. 

Htubmttks  atti)  ColU'ijrs. 

UNIVERSITY  OF  LONDON. 

Guy’s  Hospital  Medical  School. 

Prize  Day. 

The  annual  garden  party  and  distribution  of  prizes  took  place 
on  July  8th  in  the  afternoon.  The  hospital,  the  Residential 
College,  the  Wills  Library,  the  Gordon  Museum,  and  the  school 
buildings  were  open  to  inspection,  and  refreshments  were 
served  in  the  quadrangle  and  on  the  terrace,  where  a  band  was 
playiDg.  The  prizes  were  distributed  by  the  Duke  of  Devon¬ 
shire,  and  a  large  number  of  visitors  were  present.  The  Dean’s 
report  on  the  work  of  the  school  in  the  past  year  showed  that  it 
had  been  of  a  very  satisfactory  character.  The  entry  of 
students  between  October,  1907,  and  October,  1908,  was  approxi- 
matelv  the  same  as  in  the  foregoing  twelve  months.  Since  the 
date  at  which  the  policy  of  taking  dental  pupils  for  the  period 
of  mechanical  apprenticeship  had  been  adopted,  the  expansion 
of  the  Dental  School  had  been  so  rapid  that  the  handing 
over  to  it  of  the  existing  chemical  and  physical  laboratories  in 
the  Petersham  Block  and  the  building  of  fresh  laboratories  for 
the  medical  school,  was  under  consideration.  The  principal 
prizewinners  were  as  follows :  The  Beaney  Prize  for  Pathology 
(£34),  Mr.  E.  L.  M.  Lobb ;  the  Michael  Harris  Prize  for  Anatomy 
(£10),  Mr.  W.  E.  Tanner;  the  Hilton  Prize  for  Dissections  (£5), 
Mr.  G.  Marshall;  the  Wooldridge  Memorial  Prize  for  Physiology 
(£10)  Mr.  W.  S.  George;  the  Golding- Bird  Gold  Medal  and 
Scholarship  in  Bacteriology  (£20),  Mr.  W.  H.  Catto;  the  Junior 
Proficiency  Prizes,  Messrs.  W.  E.  Tanner  (£20)  and  W.  S. 
George  (£15) ;  the  Treasurer’s  Gold  Medal  for  Clinical  Medicine, 
H.  I.  Jan  Mahomed. 

A  Correction. 

In  the  abstract  of  the  proceedings  of  the  meeting  of  the 
Senate  on  May  19th,  prepared  from  the  London  University 
Gazette,  and  published  in  the  British  Medical  Journal  of 
June  12th,  1909,  p.  1460,  under  the  heading  “  Brown  Sanatory 
Institution,”  the  office  to  which  Mr.  Allan  was  reappointed  was 
given  as  veterinary  assistant ;  it  should  have  been  veterinary 
surgeon.  _ _ 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

Reconstituted  Court  of  Governors. 

The  first  meeting  of  the  Court  of  Governors  of  the  College  of 
Medicine  under  its  new  constitution  was  held  at  the  College  on 
July  7th. 

Sir  George  Hare  Philipson  was  unanimously  elected  Chair¬ 
man,  and  Councillor  W.  J.  Sanderson,  J.P.,  Vice-Chairman. 
Mr.  Cecil  A.  Cochrane  was  appointed  Treasurer  of  the  College, 
and  the  following  Governors  were  elected  members  of  the 
College  Council,  namely :  The  Very  Rev.  the  Dean  of  Durham 
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(Warden  of  the  University),  Lord  Ravensworth,  Professor 
Bedson,  Mr.  Cecil  A.  Cochrane,  Alderman  J.  Cromie,  Mr.  J.  E. 
Gibson,  and  Dr.  Clement  Stephenson. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examina 
tion  indicated  : 

Final  M.B.,  Ch.B. — W.  S.  Alexander,  M.A. ;  A.  C.  Anderson,  *W. 
Anderson,  J.  C.  Auchencloss,  D.  Barbour,  A.  M.  Bayne,  G.  T. 
Bogle,  *D.  Y.  Buchanan,  C.  J.  B.  Buchheim,  *J.  Cairns,  J.  A.  M. 
Cameron,  *A.  H.  Clark,  D.  J.  Clark,  J.  L.  Cochrane,  B.  Cramb, 
*C.  Duguid,  M.A. ;  D.  Fisher,  E.  J.  Fitzgerald,  *G.  Fletcher,  M.A  ; 
*R.  Gale,  Florence  A.  Gallagher,  *E.  G.  Glover,  *R.  D.  Goldie,  J. 
Granger,  K.  C.  G.  Gray,  A.  W.  Gregorson,  Euphemia  A.  Hay,  W.  A. 
Hislop,  W.  Howie,  B.  M.  Hunter,  J.  T.  Kirkland,  A.  Leishman, 
W.  T.  Lindsay,  W.  M'Adam,  M.A. ,  B.Sc.;  W.  C.  Macartney,  W. 
Mf Connell,  D.  M'lntyre,  B.  B.  F.  M'Kail,  C.  Macmillan,  *J.  W. 
M‘Nee,  *J.  H.  M'Nicol,  Jeanie  D.  M'Whirter,  M.A. ;  D.  Manson, 
Mary  C.  Mitchell,  H.  B.  W.  Morgan,  J.  M‘I.  Morgan,  F.  Murchie, 
F.  L.  Napier,  W.  Niccol,  C.  M.  Nicol,D.  Purdie,  Jessie  D.  Rankin, 
J.  Robertson,  ^Margaret  E.  Robertson,  R.  C.  Robertson,  H  G 
Robinson,  ^Winifred  M.  Ross,  W.  A.  Sewell,  B.Sc.-  J  S 
Somerville,  R.  S.  A.  Stewart,  A.  F.  Stewart,  *R.  W.  Sutherland, 
D.  C.  Suttie,  R.  Sweet,  C.  H.  Wagner,  Etbelwyn  M.  Walters. 
H.  White,  D.  M  G.  Wilson,  H.  J.  Windsor,  *D.  Yellowlees, 

*  Passed  with  distinction  in  one  or  more  subjects. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Pbeliminaby  Scientific  ( Physics  and  Chemistry).— E.  S.  Johnson 
W.  H.  R.  M  Carter,  J.  S.  English,  W.  D.  Pile,  B.  C.  Powell  H 
Boyers,  J.  A  Small,  H.  B.  S.  Dixon,  H.  v.  Fitzgerald,  J.  G.  Butt, 
R.  A.  Stewart,  E.  Bantry- White,  A.  W.  D.  Magee,  W.  J.  Merrick, 
G.  B.  Hadden,  C.  C.  Mecredy,  W.  F.  Evans,  R.  O.  Smyth,  C.  P. 
Kelly,  D.  H.  Hadden,  E.  G.  Fishe,  T.  J.  Kelly,  M.  Ryan,  H.  R. 
.r  orcl. 

Pbeliminaby  Scientific  (Botany  and  Zoology).— IE.  P.  Vickery, 
™  •.?'1?a™de*VF’  G-  Flood*  +J-  w-  c-  Stubbs,  tF.  Harris,  i  W.  j. 
Merrick,  T.  Allen,  J.  G.  Butt,  R.  L.  Vance,  Dorothy  E.  Webb, 
H  G  J.  Rutherford,  Eleanor  Taylor,  T.  A.  Lawder,  J.  C.  A. 
wCl[ld61L  J  p-  Quinn,  J.  A.  Small,  A.  N.  Brady,  J.  D.  Oliver, 
Y.  F.  Gibson,  F.  A.  Roddy,  W.  E.  Tyndall,  R.  C.  Lowe.  R.  H. 

AWERT°°.JineyG  F;  A-  L’Bstrange,  W.  R.  L.  Waters,  G.  A. 
Budge,  W.  D.  Pile,  H.  J.  Brown,  E.  S.  Hatte,  C.  O’Reilly,  G. 
Buchanan,  H.  C.  D.  Miller,  J.  A.  Quin,  E.  J.  Malherbe 
Intermediate  Medical  (Part  II).- A.  Chance,  M.  S.  Moore,  P.  F. 
Nunan,  W.  Frier,  H.  E.  Williams,  S.  A.  Lane,  T.  W.  E.  Henry, 
F.  Burke,  C.  Rutherford.  ’ 

FhS“"  F  •([.?,!  (part  II,  Midwifery). — (Beatrice  M. 

Hamilton,  fHilgard  Muller,  IE.  J.  Powell,  A.  A.  M’Connell,  A  C. 
Hall  owes ,  M.A .  Dieiiiont ,  B .  A.  Molyneux,  D.  Duff,  G.  E.  Craig, 
W.  H.  Hart,  J.  W.  Flood.  C.  H.  Denliam. 

i  Passed  on  high  marks. 


m  *  VICTORIA  UNIVERSITY  OF  MANCHESTER. 
o/m  D  -°Wm^  Can^Cla*]eS  ^ave  136611  approved  for  the  Degree 

*G>  7  LnFerSuson,  fC.  E.  Lea,  I  A.  E.  Rayner,  Elsie  M. 

Royle,  F.  P.  H.  Birtwhistle,  T.  M.  Bride,  H.  R.  Clarke,  H  M 
Crake,  G.  F.  Porter,  T.  W.  Walker. 

*  Awarded  Gold  Medal.  t  Commended. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
A  QUARTERLY  Council  was  held  on  July  8th. 

Museum 

A  pathological  assistant  in  the  Museum  was  appointed. 

fTuir68*  t*16  Council  were  given  to  the  authorities 

of  the  Egypt  Exploration  Fund  for  their  valuable  gift  of  eighty 

EgyptSkUllS  °f  the  VIth  Dynasty  recen«y  found  at  AbydSs  In 
The  Dancin  Centenary. 

1  he  best  thanks  of  the  Council  were  given  to  the  President 
for  preparing  an  address,  on  behalf  of  the  College  to  the 
Chancellor  Master,  and  Scholars  of  the  University  of  Cam 

of  Charles  Da'rSs'bfrth.^6  commemoratio11  of  ^6  centenary 

mu  t  11  .  Scholarships  for  the  Ensuing  Year. 

‘he  Committee 

^  Hunterian  Professors.— Arthur  Keith  (four  lectures!  •  William 
oampson  Handley  (two  lectures) ;  George  Coats  (two  lectures!  • 
fectures)H°raCe  Pa™e  (two'  lecture!) ;  ClSes  ] Bolten  ko 

Peter"  ThomSnX^eSu7eSs^ney  Bldh"d  SCOtt  (°De  lecture) 5 

dernonstrations)!071  ^^.-Samuel  George  Shattock  (six 
Arnott  Demonstrator.  Arthur  Keith  (six  demonstrations). 

Mr  H  T^TWUn  0lPresldeftfnd  Vice-Presidents. 

Gould  andllr  r  r  ?  elected  President ;  and  Mr.  A.  Pearce 
year!  Lucas  Vlce-I>r6sidents  for  the  ensuing 


Amongst  the  ^Uows^lected  bv 

GTh'  Sfhnttleworth  and  ^ofessor  W.  J.  R  Impso^M  D*  Dr' 
The  following  appointments  have  been  m“de:  DiR.  H. 


Steen  as  Professor  of  Psychological  Medicine,  and  Mr.  J.  E, 
Barnard  as  Lecturer  in  Microscopy. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  awards  have  been  made  in  connexion  with  the 
examinations  at  the  end  of  the  now  concluded  summer  session  • 
The  Barker  Anatomical  Prize,  Mr.  H.  R.  Tighe,  and  a  special 
prize  to  Mr.  J.  S.  Pegum  ;  the  Carmichael  Scholarship,  Mr.  J.  T 
Duncan  ;  the  Gold  Medal  in  Operative  Surgery,  Miss  I  M* 
Clark;  silver  medal,  Mr.  F.  N.  Harvey;  the  Stoney  Memorial 
Gold  Medal  in  Anatomy,  Mr.  J.  T.  Duncan.  The  Barker 
Anatomical  Prize  is  of  the  value  of  £26  5s.,  the  special  prize 
£21,  and  the  Carmichael  Scholarship  £15.  Awards  of  money 
prizes,  medals,  and  certificates  were  also  made  in  connexion 
with  practical  histology,  practical  chemistry,  public  health  and 
forensic  medicine,  materia  medica,  and  biology.  Lectures  and 
practical  courses  recommence  on  October  15th. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

First  Professional.— *M.  J.  Burns,  *E.  Harnett,  W.  I  Adams 
P.  Ashe,  J.  C.  Blackham,  C.  C.  Boyle,  E.  Connell,  J.  D.  Cherry’ 
J.  Crowley,  J.  Cohen,  P.  D.  Daly,  D.  Donohoe,  W.  St.  L.  Dowse, 
E11iott,  D.  J‘  F-  Flanagan,  B.  Goldberg,  T.  Gray, 
M.  B.  Gunn,  M.  Heenan,  E.  E.  Hobson,  F.  J.  Hunt,  A  Hum- 
I1-  Kennedy  M.  ,p-  Lee,  J.  Magner,  J.  J.  Magner, 
P-  M.  Monarty  M  Mornn,  B.  J.  Mullin,  K.  McGrath 
F.  T.  McKenna,  L.  McKeever,  J.  W.  O’Brien,  T.  F.  O’Connor 
L  P-  O’DriscoH  E.  B.  Palmer,  G.  E.  Pepper,  B.  Seller’ 
-V  Shendan  R  Slaney,  E.  B.  Stoney,  J.  C.  Sproule,  J.  Stokes 
T.  b.  Sullivan,  F.  C.  \\  ard, 

*  Honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated :  J 

Biology. — M.  S.  Bowen,  J.  K.  Nariman. 

Chemistry.— M.  S.  Bowen,  H.  E.  Rose 

MATLEM  Potter^  AND  Phabmact--e-  b-  Keen,  R.  H.  Pettersson, 
Anatomy— J.  P.  Jones. 

Physiology.  J.  M.  Coplans,  W.  R.  de  C.  Shearman. 


©Kittaarj. 


HARRISON  MITCHELL,  M.D.Edin., 

COCKE  RMOUTH. 

We  regret  to  announce  the  death,  which  occurred  on 
July  2nd,  of  Dr.  Harrison  Mitchell,  of  Cockermouth,  at  the 
age  of  64.  Dr.  Mitchell,  who  had  been  in  failing  health  for 
some  time,  underwent  an  operation,  from  which  he  never 
rallied.  Dr.  Mitchell,  who  was  a  son  of  the  late  Mr. 
Jonathan  Mitchell,  of  Cockermouth,  took  the  degrees  of 
•  i  ^  C'M‘  at  Edinburgh  University  in  1867  and  M.D. 
m  1870,  After  acting  for  a  time  as  a  ship’s  surgeon  on 
the  Cunard  Line  he  began  general  practice  at  Aspatria. 

Lwo  °r  three  years  later  he  went  to  Cockermouth,  but 
shortly  afterwards  took  over  the  practice  of  Dr.  Mac- 
naughton  at  Wigton,  and  remained  there  for  about  twelve 
n°n  *ke  death  of  Dr.  Dodgson,  of  Cockermouth,  Dr. 
Mitchelkreturned  to  his  native  place  as  his  successor.  There 
lie  remained  at  work  for  a  period  of  twenty-seven  years.  He 
held  several  public  appointments,  and  was  much  esteemed 
af  a  §enerai  practitioner  and  as  a  public-spirited  member 
ol  the  community.  He  had  a  great  taste  for  literature, 
and  was  more  than  once  President  of  the  Wordsworth 
institute.  He  also  took  an  active  part  in  church  work  in 
the  diocese. 

In  1893-4  he  was  President  of  the  Border  Counties 
Branch,  and  delivered  an  inaugural  address  conspicuous 
alike  for  its  philosophic  grasp  and  the  evidence  it  gave  of 
wide  reading  and  thought.  The  subject  was  “  The  General 
Medical  Practitioner:  Teacher  and  Taught.”  On  various 
other  occasions  he  read  contributions  bearing  on  the 
intellectual  aspects  and  relations  of  the  medical  profes- 
sion.  _  He  was  for  three  years  the  Representative  of  the 
Division  at  the  Representative  Meeting,  and  was  elected 
to  fill  the  same  office  at  the  Belfast  meeting.  In  many 

AssociaJmrT  ^  t0°k  &  grGat  interest  in  the  work  of  the 

Personally  he  was  characterized  by  a  high  sense  of 
honour,  of  duty,  and  of  the 'place  medical  men  should 
occupy  in  the  community.  In  his  own  town  he  was  in 
0re  0  organization  to  encourage  culture 

and  spread  knowledge.  He  was  generally  the  host  both  of 
professional  lecturers  and  of  those  who  came  under  the 
auspices  or  at  the  invitation  of  the  local  societies. 
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Perhaps  nothing  could  better  give  the  keynote  of  his 
character  than  the  motto  which  he  adopted  for  his 
Presidential  address : 

Greatly  begin !  Though  thou  have  time 

But  for  a  line,  be  that  sublime. 

Not  failure,  but  low  aim  is  crime. 

Dr.  Crerar  writes : 

On  July  6th,  in  the  quiet  churchyard  of  Bridekirk,  under 
springing  sycamores,  the  body  of  Harrison  Mitchell  was 
laid  to  rest.  His  example  and  his  influence  remain  as  a 
stimulus  and  an  inspiration  to  us  who  live  after  him.  To 
the  members  of  the  Border  Counties  Branch  his  name 
stood  for  simplicity  of  heart,  kindness  of  speech,  and  in¬ 
tegrity  of  conduct.  With  him  could  be  associated  nothing 
cold,  nothing  unkind,  nothing  mean.  In  his  broad 
humanity,  in  his  tolerance,  he  possessed  a  charity  which 
thought  no  evil.  Happy  in  the  midst  of  country  scenes, 
fond  of  the  poetry  of  nature  and  of  verse,  he  passed  his 
life  in  doing  good.  With  a  fine  pride  in  his  profession  he 
was  ever  zealous  for  the  chastity  of  its  honour.  The 
memory  of  his  character  will  long  remain  a  cherished 
possession  of  the  Branch. 

Dr.  Henry  Barnes  writes  : 

Dr.  Harrison  Mitchell  was  an  ideal  general  practitioner 
with  a  high  conception  of  his  duties  and  responsibilities. 
From  the  first  he  was  an  active  member  of  our  Branch, 
served  the  office  of  President  with  general  acceptance,  was 
a  Vice-President  of  the  Section  of  Medical  Ethics  at  the 
Carlisle  meeting,  and  for  the  last  three  or  four  years  has 
been  the  Representative  of  the  Branch  at  the  Annual  Re¬ 
presentative  Meetings,  always  attending  such  meetings, 
sometimes  at  great  personal  inconvenience,  and  taking  a 
keen  interest  in  the  proceedings.  A  year  or  two  ago  he 
published  in  the  Journal  a  very  excellent  paper  on 
ambulance  teaching  as  a  bulwark  against  bonesetters  and 
quackery.  His  loss  will  be  keenly  felt  by  a  large  circle  of 
friends,  both  professional  and  lay. 


The  announcement  of  the  death  on  July  6th  of 
Mr.  William  Broome  Giles,  at  the  age  of  53,  after  a 
long  illness,  will  be  received  with  very  great  regret  by 
a  large  number  of  friends  both  within  and  without  the 
medical  profession.  He  entered  the  Medical  Faculty  of 
University  College  in  1874,  and  was  a  conspicuous  figure 
in  everything  that  had  to  do  with  sport.  Although  he 
did  not  seek  academic  distinctions,  he  passed  through  his 
medical  course  with  credit  and  obtained  the  diplomas 
M.R.C.S.  and  L.R.C.P.  in  1882.  He  joined  his  brother  in 
practice  in  Herefordshire,  where  he  was  popular  both  as 
a  medical  practitioner  and  as  a  sportsman,  gaining,  we 
believe,  some  considerable  reputation  not  only  in  the 
hunting  field  but  as  a  steeplechase  rider,  Some  years 
ago  he  settled  in  London  and  practically  retired  from 
practice.  He  leaves  a  widow  and  one  daughter. 


We  regret  to  record  the  death  of  Mr.  Alfred  Edward 
Wilmot,  M.R.C.S.,  L.R.C.P.,  J.P.,  who  died  on  June  21st, 
in  his  67th  year,  after  a  short  illness,  at  his  residence 
Burnham  House,  Burnham,  Bucks.  He  was  born  at 
Melbourne,  and  came  to  England  at  the  age  of  16,  when 
he  entered  Madras  College,  St.  Andrews,  and  afterwards 
Guy’s  Hospital,  obtaining  the  diploma  of  M.R.C.S., 
L.R.C.P.,  in  1864.  He  was  assistant  for  a  few  years  to 
Dr.  Hutchinson,  of  Bridlington,  and  eventually  settled  in 
practice  at  Escrick,  Yorkshire,  in  1869,  where  he  was 
Medical  Officer  and  Public  Vaccinator  for  eleven  years. 
In  1880  he  moved  to  Burnham,  holding  similar  offices 
under  the  Eton  Union  until  1908,  when  he  retired,  and 
was  granted  a  pension.  He  was  a  member  of  the  British 
Medical  Association  and  a  frequent  attendant  at  the 
Annual  Meeting.  He  took  a  keen  interest  in  all  local 
affairs,  and  was  Chairman  of  the  Parish  Council  at  the 
time  of  and  for  many  years  previous  to  his  death.  In  the 
early  part  of  this  year  he  was  appointed  J.P.  for  the 
county  of  Bucks.  In  politics  he  was  strong  Conservative, 
and  often  took  the  chair  at  local  political  meetings.  A 
staunch  Churchman,  he  held  the  office  of  Churchwarden 
and  School  Manager  during  the  greater  part  of  his  resi¬ 
dence  in  Burnham.  He  took  a  great  interest  in  the  local 


golf  club,  of  which  he  was  one  of  the  founders  and  also  a 
Vice-President.  His  funeral,  which  took  place  at  St. 
Peter’s,  Burnham,  on  June  25th,  was  very  largely  attended, 
and  was  a  striking  testimony  to  the  affection  and  esteem 
in  which  he  was  held  by  all  classes  both  in  his  public  and 
private  capacities. 


The  news  that  a  serious  accident  had  befallen  Dr. 
McIlroy  was  received  with  deep  regret  in  County  Down. 
Dr.  McIlroy  had  been  in  his  usual  excellent  health,  and 
on  July  2nd  was  returning  on  his  cycle  from  a  country 
visit  when  he  collided  with  a  vehicle  in  turning  a  corner, 
and  was  thrown  on  his  head  and  rendered  unconscious. 
He  received  at  once  every  aid  possible,  both  from  his 
fellow-townsmen  and  fellow-practitioners,  and  also  from 
Belfast,  but  it  was  seen  that  he  was  suffering  from  fracture 
of  the  base  of  the  skull.  He  never  regained  consciousness, 
and  died  on  July  6th.  The  funeral  took  place  on  July  8th, 
and  the  deepest  respect  was  shown  to  the  deceased  by  the 
very  large  attendance  of  all  classes  and  creeds  of  the  little 
town  of  Newtownards  and  surrounding  country.  Dr. 
McIlroy,  who  had  been  twenty-nine  years  in  New¬ 
townards,  was  distinguished  by  many  high  qualities  ;  quiet 
and  reserved,  he  was  yet  shrewd  and  had  much  humour. 
He  was  untiring  in  his  professional  duties,  and  although 
self-sacrificing  could  administer  a  gentle  rebuke  which 
soon  stopped  imposition.  He  had  been  a  student  of 
Queen’s  College,  Belfast,  and  received  the  M.D.  of  the 
Royal  University  in  1880.  He  was  civil  surgeon  of  the 
troops  of  the  4th  Battalion  Royal  Irish  Rifles,  and  medical 
attendant  to  Royal  Irish  Constabulary  and  Post  Office 
officials.  Dr.  McIlroy  leaves  a  widow  and  one  son,  with 
whom  very  sincere  sympathy  is  felt.  The  son  is  a 
medical  student. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Charles  Burnham 
Porter,  formerly  Demonstrator  of  Anatomy  at  Harvard 
under  Oliver  Wendell  Holmes,  afterwards  Professor 
of  Clinical  Surgery  in  the  same  university,  aged  69; 
Dr.  Jaime  R.  Costa,  Professor  of  Physiology  in  the 
Medical  Faculty  of  Buenos  Aires ;  Dr.  Wilhelm  Pichler, 
founder  and  for  many  years  editor  of  the  Allgemeine 
Wiener  medizinische  Zeitung,  aged  83 ;  Professor  Wilhelm 
Milller,  for  forty-six  years  Director  of  the  Institute 
of  Morbid  Anatomy  in  the  University  of  Jena,  aged  78; 
Dr.  Alfredo  Thome  de  Britto,  Professor  of  Clinical 
Medicine  in  the  Medical  Faculty  of  Bahia ;  Professor 
Pfannenstiel,  Director  of  the  Clinic  of  Diseases  of  Women 
in  the  University  of  Kiel,  aged  47— his  death  was  due  to 
blood  poisoning  contracted  during  an  operation ;  Dr. 
Friedrich  Endemann,  formerly  a  member  of  the  German 
Reichstag  and  of  the  Prussian  Chamber  of  Deputies  and 
President  of  the  Medical  Council  of  Hesse-Nassau,  aged  76; 
Dr.  F.  W.  Zopf,  Professor  of  Botany  and  Director  of  the 
Botanical  Garden  at  Munster,  known  by  his  researches  on 
mycological  and  bacteriological  subjects,  aged  62  ;  and  Dr. 
Henry  Cazalis,  a  poet  whose  pseudonym,  “Jean  Labor, ” 
was  familiar  to  the  French  literary  world. 


Funeral  of  Dr.  Lalcaca.— The  funeral  of  Dr.  Cawas 
Lalcaca,  who  was  mortally  wounded  at  the  Imperial 
Institute  when  Sir  Curzon  Wyllie  was  shot,  took  place 
at  Brookwood  Cemetery  with  the  rites  of  the  Parsee 
faith.  The  gathering  at  the  cemetery  was  fully  repre¬ 
sentative  of  the  Parsees  in  London.  The  floral  tributes 
were  particularly  beautiful.  Conspicuous  among  them  was 
a  wreath  from  Lady  Wyllie  inscribed  :  “  These  flowers  are 
sent  by  the  wife  of  Sir  Curzon  Wyllie,  in  ever  grateful 
remembrance  of  the  brave  and  noble  man  who  lost  his 
life  on  the  night  of  July  1st  in  trying  to  save  her  beloved 
husband  and  others,  with  deepest  sympathy.” 


The  Board  of  Health  and  Vital  Statistics  of  the  State  of 
Wisconsin  has,  we  learn  from  the  New  York  Medical 
Journal ,  decided  to  establish  a  Pasteur  institute  at  Madison 
for  the  prevention  and  treatment  of  rabies.  Dr.  M.  P. 
Ravenel,  Director  of  the  Wisconsin  Hygienic  Laboratory 
at  Madison,  will  probably  be  appointed  director  of  the 
institute. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc  ,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) : — 

2631,  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


Newgate,  who  is  treating  a  severe  case  of  Dupuytren’s  con¬ 
traction  by. hypodermic  injection  of  fibroiysin,  asks  how  long 
the  treatment  ought  to  be  persevered  with.  No  improvement 
has  been  noted  up  to  the  twenty-fifth  injection. 

X.  F.  B.  asks  whether  pollantin,  or  “  hay  fever”  antiserum,  is 
still  used,  and  whether  the  results  are  still  considered  as 
definitely  good  as  they  were  considered  some  years  ago,  when 
the  serum  was  first  used.  Where  can  it  he  obtained  ? 


I 


ANSWERS. 

Minerva.— Two  of  the  best  books  on  sight  testing  are  Refraction 
of  the  Eye,,  by  A.  Stanford  Morton,  published  by  H.  K.  Lewis  • 
and .Refraction  of  the  Eye,  by  Gustavus  Hartridge,  published 
by  J.  and  A.  Churchill.  Books  may  help,  hut  sight  testing 
cannot  be  learnt  without  practical  instruction. 

Sulphur  Hair  Restorer. 

H.  W.  H.— Analyses  of  several  advertised  so-called  sulphur  hair 
restorers  have  been  published  from  time  to  time  ;  the  follow¬ 
ing  is  a  specimen  of  the  formulae :  Lead  acetate,  60  grains  • 
precipitated  sulphur,  120  grains;  glycerine,  2  fluid  drachms; 
orange-flower  water,  to  8  fluid  ounces. 


LETTERS,  NOTES,  ETC. 

Tuberculosis  Prevention  (Ireland)  Act. 

Dr.  J.  C.  McWalter  (Dublin)  writes  with  reference  to  the 
Order  of  the  Local  Government  Board  in  Ireland  (Britisp 
Medical  Journal,  July  10th,  p.  105)  directing  the  medica 
practitioner  to  notify  every  case  of  pulmonary  tuberculosis  ir 
which  in  his  opinion  the  sputum  is  infectious,  provided  thal 
the  patient  habitually  sleeps  in  the  same  room  as  othei 
persons  not  so  affected,  to  raise  the  question  as  to  how  s 
medical  practitioner  is  to  ascertain  that  those  who  habitu 
«y  f  ,ep  lu,  ?he  same  room  as  the  Patient  are  not  similarly 
a  fleeted,  and  how  he  is  to  ascertain  whether  those  person' 
whom  he  may  find  not  affected  do  habitually  sleep  in  the 
same  room.  Dr.  McWalter  points  out  that  failure  to  notify 
renders  a  practitioner  liable  to  a  penalty  of  £2,  that  he  wil 
be  liable  to  a  lawsuit  if  he  notifies  except  under  conditions 
+  ..  McWalter  considers  impossible,  and  that  the 

tteSe!3  E“‘Jable  01llr  ‘°  ‘he  flrst 


■no  m  13  FeVF-  OtoERHOEA,  HAEMATURIA. 

Dr.  T.  Basil  Rhodes  (Baguley  Sanatorium,  Cheshire)  writes 

mo rvCnfab i err0r  whlcF  had  escaped  his  attention  in  the  sui 
mary  of  his  paper  on  Scarlet  Fever,  read  to  the  Altrincha 

the  Supplement^' Mndical  A,ssociation,  and  reported 
f ®  ,:?PLE^ItNT»  P-  56.  One  sentence  reads:  “  The  severi 
of  the  throat  symptoms  seemed  to  bear  no  relation  whatev 
to  the  question  of  whether  otorrhoea  would  follow  or  not 
This  is  the  exact  opposite  of  my  opinion,  as  a  matter  of  fac 
but  iff  or  the  word  “otorrhoea”  in  the  sentence  one  subsi 
tutes  haematuna,”  then  t  would  express  what  I  believe. 


Treatment  of  Inherited  Syphilis. 

In  reference  to  the  note  on  this  subject  published  last  week, 
p.  120,  from  Dr.  C.  F.  Marshall,  we  would  point  out  that  it* 
the  answer  to  “  Spirochaete  ”  the  maternal  origin,  to  the 
exclusion  of  paternal  origin,  was  meant.  The  discussion  of 
Matzenauer’s  views,  to  which  Dr.  Marshall  rightly  draws 
attention,  will  be  found  in  extenso  in  the  Wiener  klinische 
Wochenschrift  for  1903  (sitting  of  the  K.K.  Gesellschaft  der 
Aerzte  in  Wien,  February  6th,  1903).  This  Vienna  discussion 
has  already  been  previously  alluded  to  in  the  Journal.  The 
discussion  was  most  important.  Anyone  reading  it  carefully 
and  putting  aside  mere  authority,  which  has  done  so  much  to 
retard  the  advancement  of  knowledge,  will  see  how  shaky  are 
the  “paternal  origin”  props.  This  is  not  a  question  of  par¬ 
tiality  or  impartiality,  but  of  throwing  overboard  propositions 
which  have  no  leg  to  stand  on,  and  which  have  too  long 
blocked  the  way.  The  onus  probandi  of  the  paternal  origin  of 
syphilis  in  the  hereditary  (so-called)  connexion  referred  to 
lies  with  those  who  are  “  partial  to”  or  believe  in  that  idea. 
Up  to  the  present  no  proof  has  been  forthcoming.  As  a. 
matter  of  fact,  syphilis  is  not  hereditary  in  the  biological 
sense,  and  all  evidence  goes  to  show  that  so-called  hereditary 
or  congenital  syphilis  is  acquired  by  the  child  from  the 
infected  mother. 


A  Memorial  Tablet. 

Mr.  R.  J.  Tallack  (Honorary  Secretary  of  the  Leyton  Urban 
District  Ratepayers’  Association)  writes :  It  will  no  doubt 
interest  many  of  your  readers  to  know  that  my  association 
have  arranged  to  affix  a  memorial  tablet  to  the  birthplace  of 
Sir  Morell  Mackenzie,  742,  High  Road,  Leyton  stone ;  the 
premises  are  at  the  corner  of  Browning  Road'  near  the  tram 
terminus,  and  within  five  minutes  of  Leytonstone  Great 
Eastern  Railway  Station.  The  tablet  will  be  unveiled  on 
Monday,  July  19th,  at  7.10  p.m. 

Sea  Sickness  and  Phthisis  Pulmonalis. 

Dr.  J.  Reid  (London)  writes :  Some  years  ago  I  stated  in  a 
letter  to  the  British  Medical  Journal  that  I  found  miiilerin 
a  good  preventive  of  sea  sickness,  and  also  very  useful  in 
effecting  a  resolution  of  a  consolidated  tuberculous  lung.  As 
I  have  had  correspondence  on  the  question,  perhaps  you  will 
inform  the  readers  of  the  British  Medical  Journal  that 
Burroughs,  Wellcome,  and  Co.  make  tabloids,  the  dose  of 
which  would  be  1  to  12  a  day.  I  had  tablets  made  by  another 
firm,  which  unfortunately  were  not  pure;  and  as  the  plant 
contains  a  product  which  depresses  the  heart,  as  well  as. 
miiilerin,  which  gives  the  “chemical  reaction  ”  of  glucosides 
and  is  a  tonic  to  the  heart;  the  tablets  depressed  and  caused 
sickness  in  a  case  with  weak  heart. 

Diabetes:  A  Warning. 

G.  writes  :  The  insidious  nature  of  diabetes,  with  all  its  hidden 
dangers,  was  well  exemplified  in  a  case  which  came  under  my 
notice  a  short  time  ago.  A  young  married  woman  came  to- 
consult  me  previous  to  her  setting  off  on  her  usual  annual 
seaside  holiday.  She  had  been  “run  down,”  and  complained 
of  gastric  trouble,  with  constipation  and  piles.  I  had  never 
previously  attended  her,  having  first  met  her  only  a  day  or 
two  previously  at  the  house  of  a  patient  who  was  ill,  but  I 
have  since  ascertained  that  she  was  attended  by  another 
doctor  at  a  distance,  and  only  a  few  weeks  previously  had  had 
a  miscarriage  during  the  second  or  third  month  of  her  first 
and  only  pregnancy.  After  seeing  her  a  few  times  I  pro¬ 
nounced  her  able  to  proceed  to  the  seaside.  On  the  second 
day  after  arrival  she  was  apparently  much  stronger,  but  after 
a  short  walk  she  returned  to  her  rooms  quite  ill,  and  before 
night  set  in  she  was  in  a  state  of  insensibility,  which  was 
pronounced  to  be  diabetic  coma,  and  which  ended  fatally  in  a 
day  or  two.  Now,  this  young  lady,  apparently  in  good  health, 
was  evidently  suffering  from  diabetes  in  an  advanced  stage 
when  she  came  to  consult  me,  yet  there  was  nothing  what¬ 
ever  in  her  symptoms,  as  she  related  them,  to  point  to  the 
fact  that  she  was  suffering  from  diabetes,  which  only  three  or 
four  weeks  previously  had  caused  her  to  miscarry.  Indeed,  it 
was  only  after  her  death  I  was  told  she  had  been  losing 
flesh  for  some  time.  There  are  still  some  of  our  brethren, 
whom  we  call  “old  fashioned,”  who  insist  upon  examining 
the  urine  of  every  case  they  meet  with.  Indeed,  I  know  from 
my  own  experience  during  the  period  I  held  the  post  of  house- 
surgeon .in  a  large  hospital  that  an  occasional  case  of  diabetes 
was  hrst  discovered  there  to  the  extreme  discomfiture  of  the 
medico  who  sent  in  the  case. 
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I. 

s  true  to-day  as  when  Celsus  made  the  remark,  “  The 
ominadit  view  of  the  nature  of  disease  controls  its  treat- 
•ent.”  As  is  our  pathology  so  is  our  practice;  what  the 
athologist  thinks  to-day  the  physician  does  to-morrow, 
oughly  grouped  there  have  been  three  great  conceptions 
’  the  nature  of  disease.  For  long  centuries  it  was 
slieved  to  be  the  direct  outcome  of  sin,  flagellum  Dei 
ro  peccatis  mundi,  to  use  Cotton  Mather’s  phrase,  and 
le  treatment  was  simple — a  readjustment  in  some  way  of 
an’s  relation  with  the  invisible  powers,  malign  or  benign, 
hich  had  inflicted  the  scourge.  From  the  thrall  of  this 
sin  and  sickness  ”  view  man  has  escaped  so  far  as  no 
nger,  at  least  in  Anglo-Saxon  communities,  to  have  a 
,’oper  saint  for  each  infirmity.  Against  this  strong  bias 
iwards  the  supernatural  even  the  wisdom  of  Solomon 
raid  not  prevail ;  was  not  the  great  book  of  his  writings 
/hich  contained  medicine  for  all  manner  of  diseases  and 
,y  open  for  the  people  to  read  as  they  came  into  the 
;mple  removed  by  Hezekiah  lest  out  of  confidence  in 
jmedies  they  should  neglect  their  duty  in  calling 
ad  relying  upon  God  ?  And  the  modern  book  of 
sason,  which  lies  open  to  all,  is  read  only  by 
few  in  the  more  civilized  countries.  The  vast 
lajority  are  happy  in  the  childlike  faith  of  the 
aildhood  of  the  world.  I  am  told  that  annually 
Lore  people  seek  help  at  the  shrine  of  Ste.  Anne 
3  Beaupre,  in  the  Province  of  Quebec,  than  at  all  the 
ospitals  of  the  Dominion  of  Canada.  How  touching  at 
ome  to  see  the  simple  trust  of  the  poor  in  some  popular 
ladonna,  such  as  the  Madonna  del  Parto  !  It  lends  a  glow 
1  the  cold  and  repellent  formalism  of  the  churches.  In 
U  matters  relating  to  disease  credulity  remains  a 
ermanent  fact,  uninfluenced  by  civilization  or  education. 

From  Hippocrates  to  Hunter  the  treatment  of  disease 
as  one  long  traffic  in  hypotheses ;  variants  at  different 
ariods  of  the  doctrine  of  the  four  humours,  as  dominated 
y  some  strong  mind  in  active  revolt  it  would  undergo 
smporary  alteration.  The  peccant  humours  were  removed 
y  purging,  bleeding,  or  sweating,  and  until  the  early  years 
:  the  nineteenth  century  there  was  very  little  change  in 
le  details.  To  a  very  definite  but  entirely  erroneous 
athology  was  added  a  treatment  most  rational  in  every 
aspect,  had  the  pathology  been  correct !  The  practice  of 
le  early  part  of  the  last  century  differed  very  little  from 
aat  which  prevailed  in  the  days  of  Sydenham,  except, 
erhaps,  that  our  grandfathers  were,  if  possible,  more 
cdent  believers  in  the  lancet. 

In  the  past  fifty  years — in  the  memory,  indeed,  of  some 
resent — our  conception  of  the  nature  of  disease  has  been 
pvolutionized,  and  with  a  recognition  that  its  ultimate 
mcesses,  whether  produced  by  external  agents  or  the 
/suit  of  modifications  in  the  normal  metabolism,  are 
lemico-physical,  we  have  reached  a  standpoint  from 
hich  to  approach  the  problems  of  prevention  and  cure 
1  a  rational  way.  Let  me  indicate  briefly  the  directions 
1  which  the  new  science  has  transformed  the  old  art.  In 
le  first  place,  the  discovery  of  the  cause  of  many  of  the 
?eat  scourges  has  changed  not  only  its  whole  aspect,  but, 
ideed,.  we  may  say,  the  very  outlook  of  humanity.  No 
[  mg®r  is  °ur  highest  aim  to  cure,  but  to  prevent  disease ; 
ad  in  its  career  of  usefulness  the  profession  has  never 
afore  had  a  triumph  such  as  we  have  witnessed  in  the 
bolition  of  many  fearful  scourges.  Great  as  have  been 
ie  Listerian  victories  in  surgery,  they  are'  but  guerilla 
urmishes,  so  to  speak,  in  comparison  with  the  Napoleonic 
impaigns  which  medicine  is  waging  against  the  acute 
ifections.  These  are  glorious  days  for  the  race.  Nothing 
as  been  seen  like  it  on  this  old  earth  since  the  destroying 
i  3§e  stayed  his  hand  on  the  threshing  floor  of  Araunah 
t ie  Jebusite.  For  seven  years  Cuba,  once  a  pestliouse  of 
[  ie  tropics,  has  been  free  from  a  scourge  which  has  left  an 
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indelible  mark  in  the  history  of  the  Englishman,  Spaniard, 
and  American  in  the  New  World.  To-day  the  Canal  Zone 
of  Panama,  for  years  the  graveyard  of  the  white  man,  has 
a  death-rate  as  low  as  that  in  any  city  of  the  United 
States.  In  the  island  of  Porto  Rico,  where  many  thousands 
have  died  annually  of  tropical  anaemia,  the  death-rate  has 
been  cut  in  half  by  the  work  of  Ashford  and  others.  But, 
above  all,  the  problem  of  life  in  the  tropics  for  the  white 
man  has  been  solved,  since  malaria  may  now  be  prevented 
by  very  simple  measures.  These  are  some  of  the  recent 
results  of  laboratory  studies  which  have  placed  in  our 
hands  a  power  for  good  never  before  wielded  by  man. 

Secondly,  a  fuller  knowledge  of  etiology  has  led  to  a 
return  to  methods  which  have  for  their  object,  not  so  much 
the  combating  of  the  disease  germ  or  of  its  products,  as  the 
rendering  of  conditions  in  the  body  unfavourable  for  its 
propagation  and  action.  How  fruitful  in  practical  results, 
for  example,  have  been  the  new  views  on  tuberculosis ! 
Not  that  the  discovery  of  the  bacillus  itself  modified  imme¬ 
diately  our  treatment  of  the  disease,  but,  as  so  often 
happens,  a  combination  of  circumstances  was  responsible 
for  the  happy  revolution — the  recognition  of  the  widespread 
prevalence  of  the  infection,  the  great  frequency  with  which 
healed  lesions  were  found,  and  the  knowledge  of  the  impor¬ 
tance  of  the  character  of  the  tissue  soil,  led  to  the  substitu¬ 
tion  of  the  open-air  and  dietetic  treatment  for  the  nauseous 
mixtures  with  which  our  patients  were  formerly  drenched. 
We  scarcely  appreciate  the  radical  change  which  has 
occurred  in  our  views  even  within  a  few  years.  Contrast 
a  recent  work  on  tuberculosis  with  one  published  twenty- 
five  or  thirty  years  ago.  In  the  latter  the  drug  treatment 
takes  up  the  larger  share,  while  in  the  former  it  is  reduced 
to  a  page  or  two.  And  it  is  not  only  in  the  acute  infec¬ 
tions  that  the  use  of  the  “  non-naturals,”  as  the  old  writers 
called  them,  has  replaced,  other  forms  of  treatment,  but  in 
diet,  exercise,  massage,  and  hydrotherapy,  we  are  every 
day  finding  out  the  enormous  importance  of  measures 
which  too  often  have  been  used  with  greatest  skill  by 
those  outside  or  on  the  edge  of  the  profession. 

Thirdly,  the  study  of  morbid  anatomy  combined  with 
careful  clinical  observations  has  taught  us  to  recognize  our 
limitations,  and  to  accept  the  fact  that  a  disease  itself  may 
be  incurable,  and  that  the  best  we  can  do  is  to  relieve 
symptoms  and  to  make  the  patient  comfortable.^, The 
relation  of  the  profession  to  this  group,  particularly 
to  certain  chronic  maladies  of  the  nervous  system,  i3 
a  very  delicate  one.  It  is  a  hard  matter,  and  really 
not  often  necessary  (since  Nature  usually  does  it  quietly 
and  in  good  time),  to  tell  a  patient  that  he  is  past  all  hope. 
As  Sir  Thomas  Browne  says :  “  It  is  the  hardest  stone  you 
can  throw  at  a  man  to  tell  him  that  he  is  at  the  end  of 
his  tether  ” ;  and  yet,  put  in  the  right  way  to  an  intelli¬ 
gent  man  it  is  not  always  cruel.  Let  us  remember  that  we 
are  the  teachers,  not  the  servants,  of  our  patients,  and  we 
should  be  ready  to  make  personal  sacrifices  in  the  cause  of 
truth,  and  of  loyalty  to  the  profession.  Our  inconsistent 
attitude  is,  as  a  rule,  the  outcome  of  the  circumstances 
that  of  the  three  factors  in  practice,  heart,  head,  a-nd 
pocket — to  our  credit,  be  it  said,  the  first  named  is  most 
potent.  How  often  does  the  consultant  find  the  attend¬ 
ing  physician  resentful  or  aggrieved  when  told  the 
honest  truth  that  there  is  nothing  further  to  be  done 
for  the  cure  of  his  patient !  To  accept  a  great  group  q£ 
maladies,  against  which  we  have  never  had  and  can 
scarcely  ever  hope  to  have  curative  measures,  makes  some 
men  as  sensitive  as  though  we  were  ourselves  responsible 
for  their  existence.  These  very  cases  are  “  rocks  of 
offence”  to  many  good  fellows  whose  moral  decline  dates 
from  the  rash  promise  to  cure.  We  work  by  wit  and  net 
by  witchcraft,  and  while  these  patients  have  our  tenderest 
care,  and  we  must  do  what  is  best  for  the  relief  of  their 
sufferings,  we  should  not  bring  the  art  of  medicine  into 
disrepute  by  quack-like  promises  to  heal,  or  by  wire¬ 
drawn  attempts  at  cure  in  what  old  Burton  calls 
“  continuate  and  inexorable  maladies.” 

Fourthly,  the  new  studies  on  the  functions  of  organs  and 
their  perversions  have  led  to  most  astonishing  results  in 
the  use  of  the  products  of  metabolism,  which  time  out  of 
mind  physicians  have  employed  as  medicines.  The  old 
recipe  books  are  full  of  directions  for  the  use  of  parts  of 
animals  or  of  various  secretions  and  excretions.  Much  of 
the  humbuggery  and  quackery  inside  and  outside  of  the 
profession  has  been  concerned  with  some  of  the  most 
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unsavoury  of  these  materials.  The  seventeenth  century 
pharmacopoeias  were  full  of  them,  and  in  his  oration  at 
the  Hunterian  Society,  1902,  Dr.  Arthur  T.  Davies  has 
given  an  interesting  historical  sketch  of  their  use  in  prac¬ 
tice.  Metabolic  therapy  represents  one  of  the  greatest 
triumphs  of  science.  The  demonstration  of  insufficiency 
of  the  thyroid  gland  is  a  brilliant  example  of  successful 
experimental  inquiry,  and  as  time  has  passed  the  good 
results  of  treatment  in  suitable  cases  have  become  more 
and  more  evident.  Before  long,  no  doubt,  we  shall  be  able 
to  meet,  in  the  same  happy  way,  the  perverted  functions 
which  lead  to  such  diseases  as  exophthalmic  goitre, 
Addison’s  disease,  and  acromegaly  ;  and  as  our  knowledge 
of  the  pancreatic  function  and  carbo-hydrate  metabolism 
becomes  more  accurate  we  shall  probably  be  able  to  place 
the  treatment  of  diabetes  on  a  sure  foundation.  And  it  is 
not  only  on  the  organic  side  that  progress  has  been  made. 
Important  discoveries  relating  to  the  metabolism  of  the 
inorganic  constituents,  such  as  those  relative  to  acidosis, 
have  opened  a  new  and  most  hopeful  chapter  in  scientific 
medicine. 

But  the  best  of  human  effort  is  flecked  and  stained  with 
weakness,  and  even  the  casual  observer  may  note  dark 
shadows  in  the  bright  picture.  Organotherapy  illustrates 
at  once  one  of  the  great  triumphs  of  science  and  the  very 
apotheosis  of  charlatanry.  One  is  almost  ashamed  to  speak 
in  the  same  breath  of  the  credulousness  and  cupidity  by 
which  even  the  strong  in  intellect  and  the  rich  in  experi¬ 
ence  have  been  carried  off  in  a  flood  of  pseudo-science. 
This  has  ever  been  a  difficulty  in  the  profession.  The  art 
is  very  apt  to  outrun  or  over-ride  the  science  and  play  the 
master  where  the  true  role  is  that  of  the  servant. 

And,  lastly,  we  have  advanced  firmly  along  a  new 
road  in  the  treatment  of  diseases  due  to  specific  micro¬ 
organisms,  with  the  toxic  products  of  which  we  are 
learning  to  cope  successfully.  The  treatment  with  anti¬ 
toxins  and  bacterial  vaccines,  so  successfully  started, 
bears  out  the  truth  of  that  keen  comment  of  Celsus  :  li  He 
will  treat  the  disease  properly  whom  the  first  origin  of  the 
cause  has  not  deceived.”  We  are  still  far  from  the  goal 
in  some  of  the  most  important  and  fatal  infections,  but 
any  one  acquainted  in  even  slight  measure  with  the  pro¬ 
gress  of  the  past  ten  years  cannot  but  have  confidence  in 
the  future.  Considering  that  the  generation  is  still  active 
which  opened  the  whole  question,  we  cannot  but  feel 
hopeful  in  spite  of  disappointments  here  and  failures 
there.  But  in  our  pride  of  progress  let  us  remember 
cancer  and  pneumonia.  The  history  of  the  latter  disease 
affords  a  good  illustration  of  the  truth  of  the  remark  of 
Celsus  with  which  I  began  this  address.  Year  by  year 
the  lesson  of  pneumonia  is  a  lesson  of  humility.  For 
purposes  of  comparison  statistics  are  not  available,  but  it 
is  not  likely  that  the  great  masters  from  Galen  to  Grisolle 
lost  a  larger  number  of  cases  than  we  do.  Pneumonia  has 
always  been,  as  to-day,  a  dreaded  and  a  fatal  disease. 
For  one  thing  let  us  be  thankful.  We  have  had  the 
courage  to  abandon  the  expectorant  mixtures,  the  depres¬ 
sants,  the  cardiac  sedatives,  the  blisters,  the  emetics,  the 
resulsives,  the  purges,  the  poultices,  and,  to  a  great  extent, 
the  bleedings.  Surely  our  forefathers  must  have  killed 
some  patients  by  the  appalling  ferocity  of  their  treat¬ 
ment,  or  to  have  stood  it  the  constitutions  of  those  days 
must  have  been  more  robust.  We  still  await,  but 
await  in  hope,  the  work  that  will  remove  the  reproach 
of  the  mortality  bills  in  this  disease.  I  say  reproach 
because  we  really  feel  it,  and  yet  not  justly,  for  who  made 
us  responsible  for  its  benign  or  malignant  nature?  We 
can  relieve  symptoms,  but  we  must  find  the  means  which 
will,  on  the  one  hand,  limit  the  extension  of  the  process, 
loosen  the  exudate,  minimize  the  fluxion,  control  the 
alveolar  diapedesis,  and,  on  the  other  hand,  diminish  the 
output  of  the  toxins,  neutralize  those  in  circulation,  or 
strengthen  the  opsonic  power  of  the  blood.  But  some  one 
will  say,  Is  this  all  your  science  has  to  tell  us  ?  Is  this  the 
outcome  of  decades  of  good  clinical  work,  of  patient  study 
of  the  disease,  of  anxious  trial  in  such  good  faith  of  so 
many  drugs?  Give  us  back  the  childlike  trust  of  the 
fathers  in  antimony  and  in  the  lancet  rather  than  this 
cold  nihilism.  Not  at  all!  Let  us  accept  the  truth,  how¬ 
ever  unpleasant  it  may  be,  and  with  the  death-rate  staring 
us  in  the  face,  let  us  not  be  deceived  with  vain  fancies. 
Not  alone  in  pneumonia,  but  in  the  treatment  of  certain 
other  diseases  do  we  need  a  stern,  iconoclastic  spirit  which 


leads,  not  to  nihilism,  but  to  an  active  scepticism— not  < 
passive  scepticism  born  of  despair,  but  the  active  sc|* 
ticism  born  of  a  knowledge  that  recognizes  its  limitati  1 
and  knows  full  well  that  only  in  this  attitude  of  mind  •[ 
true  progress  be  made.  There  are  those  among  us 
will  live  to  see  a  true  treatment  of  pneumonia ;  we  ( 
beginning  to  learn  the  conditions  of  its  prevalence,  it  nj 
yet  come  within  the  list  of  preventable  diseases,  and  let; 
hope  that  before  long  we  may  be  able  to  cope  with  { 
products  of  the  pneumococcus  itself. 

II. 

Along  these  five  lines  the  modern  conception  of  ; 
nature  of  disease  has  radically  altered  our  practice.  1 | 
personal  interest  which  we  take  in  our  fellow  creatures 
apt  to  breed  a  sense  of  superiority  to  their  failings,  and  | 
are  ready  to  forget  that  we  ourselves,  singularly  hum , 
illustrate  many  of  the  common  weaknesses  which  j 
condemn  in  them.  In  no  way  is  this  more  striking  til, 
in  the  careless  credulity  we  display  in  some  mattj 
relating  to  the  treatment  of  disease.  The  other  day  | 
Times  had  ?n  editorial  upon  a  remark  of  Bernard  Sb! 
that  the  cleverest  man  will  believe  anything  he  wishes 
believe,  in  spite  of  all  the  facts  and  textbooks  in  the  wo: 
We  are  at  the  mercy  of  our  wills  much  more  than 
our  intellect  in  the  formation  of  our  beliefs,  which 
adopt  in  a  lazy,  haphazard  way,  without  taking  mi 
trouble  to  inquire  into  their  foundation.  But  I  am 
going  to  discuss,  were  I  able,  this  Shavian  philosophy, 
it  will  serve  as  an  introduction  to  a  few  remarks  on 
Nemesis  of  Faith  which  in  all  ages  readily  overta 
doctors  and  the  public  alike.  Without  trust,  with 
confidence,  without  faith  in  himself,  in  his  tools,  in 
fellow  men,  no  man  works  successfully  or  happily.  1 
us,  however,  it  must  never  be  the  blind  unquestioning  tr 
of  the  devotee,  but  the  confidence  of  the  inquiring  sp 
that  would  prove  all  things.  But  it  is  so  much  easier 
believe  than  to  doubt,  for  doubt  connotes  thinking  0 
the  expenditure  of  energy,  and  often  the  disruption  of 
status  quo.  And  then  we  doctors  have  always  beer 
simple,  trusting  folk!  Did  we  not  believe  Galen  i| 
plicitly  for  1,500  years  and  Hippocrates  for  more  tl| 
2,000?  To  have  the  placid  faith  of  the  simple  belie\ 
instead  of  the  fighting  faith  of  the  aggressive  doubter,  1 
ever  been  our  besetting  sin  in  the  matter  of  treatment. 

In  the  progress  of  knowledge  each  generation  has 
double  labour — to  escape  from  the  intellectual  thralls 
the  one  from  which  it  has  emerged  and  to  forge  anew 
own  fetters.  Upon  us  whose  work  lay  in  the  last  quar 
of  the  nineteenth  century  fell  the  great  struggle  with  tl 
many-headed  monster,  Polypharmacy — not  the  true  pc 
pharmacy  which  is  the  skilful  combination  of  remed: 
but  the  giving  of  many — the  practice  of  at  once  discharg 
a  heavily- loaded  prescription  at  every  malady,  or  at  evt 
symptom  of  it.  Much  has  been  done  and  an  extraordin; 
change  has  come  over  the  profession,  but  it  has  not  bee 
fight  to  the  finish.  Many  were  lukewarm  ;  others  fount 
difficult  to  speak  without  giving  offence  in  quarters  wh 
on  other  grounds  respect  and  esteem  were  due.  As 
enemy  to  indiscriminate  drugging,  I  have  often  b< 
branded  as  a  therapeutic  nihilist.  That  I  should  e^ 
venture  to  speak  on  the  subject  calls  to  mind  wl 
Professor  Peabody,  of  Harvard,  remarked  about  Jac 
Bigelow,  that,  “  for  his  professorship  of  Materia  Medica 
had  very  much  the  same  qualifications  that  a  lean  1 
unbeliever  might  have  for  a  professorship  of  Christi 
theology.  No  other  man  of  his  time  had  so  little  faith 
drugs.”  I  bore  this  reproach  cheerfully,  coming,  as  I  kn 
it  did,  from  men  who  did  not  appreciate  the  differei 
between  the  giving  of  medicines  and  the  treatment 
disease,  moreover  it  was  for  the  galled  jade  to  win 
my  withers  were  unwrung.  The  heavy  hands  of  t 
great  Arabians  grow  lighter  in  each  generation.  Thou 
dead,  Avicenna  and  Mesue  still  speak,  not  only  in  i 
Arabic  signs  which  we  use  but  in  the  combinations  a 
multiplicity  of  the  constituents  of  too  many  of  our  p 
scriptions.  We  are  fortunately  getting  rid  of  rout: 
practice  in  the  use  of  drugs.  How  many  of 
now  prescribe  an  emetic  ?  And  yet  that  shrewd  ■ 
man,  Nathanial  Chapman,  who  graced  the  profession 
Philadelphia  for  so  long,  used  to  say:  Everyth! 

else  I  have  written  may  disappear,  but  my  chapter 
emetics  will  last”!  How  much  less  now  does  ha 


f 

ULY  24,  1909-] 

I  _ 


THE  TREATMENT  OF  DISEASE. 


r  The  British 
L  Medical  Journal 


187 


trol  our  practice  in  the  use  of  expectorants  ?  The 
id  faith  which  some  men  have  in  medicines  illustrates 
often  the  greatest  of  all  human  capacities  — the 
,acity  for  self-deception.  One  special  advantage  of  the 
ptical  attitude  of  mind  is  that  a  man  is  never  vexed  to 
1  that  after  all  he  has  been  in  the  wrong.  It  is  an  old 
rv  that  a  man  may  practise  medicine  successfully  with 
very  few  drugs.  Locke  had  noticed  this,  probably  in 
,  hands  of  his  friend  Sydenham,  since  he  says :  “  You 
mot  imagine  how  far  a  little  observation  carefully  made 
a  man  not  tied  up  to  the  four  humours  .  .  .  would  carry 
aan  in  the  curing  of  diseases,  though  very  stubborn  and 
agerous,  and  that  with  very  little  and  common  things 

I  almost  no  medicine  at  all.”  Boerhaave  commented 
on  this  truth  in  a  remark  of  Sydenham  “  that  a  person 

II  skilled  in  cases  seldom  needs  remedies.”  The  study 
the  action  of  drugs,  always  beset  with  difficulties,  is 
udly  passing  from  the  empirical  stage,  and  this  genera- 
n  may  expect  to  see  the  results  of  studies  which  have 
eady  been  most  promising.  It  is  very  important  that 

■  c  young  men  should  get  oriented  early  in  this  matter  of 
ig  treatment.  Our  teachers  used  to  send  us  to  the 
rks  of  Forbes  ( Nature  and  Art  in  the  Treatment  of 
seases)  and  to  Jacob  Bigelow  ( Nature  and  Disease)  for 
ar  views  on  the  subject.  A  book  has  been  written  by 

!  .  Harrington  Sainsbury,  the  well-known  London  phy- 
ian  and  teacher  ( Principia  Therapeutica,  Methuen), 
lich  deals  with  these  problems  in  the  same  philo- 

■  ihic  manner.  It  opens  with  a  delightful  dialogue 
[tween  the  pathologist  and  the  physician.  He  lays 
%  finger  on  the  weak  point  of  the  pure  morbid 

atomist  who  thinks  of  the  lesion  only,  and  not 
ough  of  the  function  which  even  a  seriously  damaged 
gan  may  be  able  to  carry  on.  The  book  should 
in  the  hands  of  every  practitioner  and  senior  student, 
me  of  you  may  have  heara  of  the  lecture-room  motto  of 
at  distinguished  pathologist  and  surgeon,  and  the  first 
stematic  writer  on  morbid  anatomy  in  the  United 
ates,  S.  D.  Gross:  “Principles,  gentlemen,  principles! 

!  inciples!!”  And  it  is  upon  these  fundamental  aspects 
at  Dr.  Sainsbury  dwells  in  his  most  suggestive  work, 

[  hick  I  would  like  to  see  adopted  as  a  textbook  in  every 
edical  school  in  the  land. 

And  we  are  yet  far  too  credulous  and  supine  in  another 
ry  important  matter.  Each  generation  has  its  thera- 
utic  vagaries,  the  outcome,  as  a  rule,  of  attempts  to  put 
ematurely  into  practice  theoretical  conceptions  of  disease, 
i  members  of  a  free  profession  we  are  expected  to  do  our 
Vn  thinking ;  and  yet  the  literature  that  comes  to  us 
i  dly  indicates  a  thraldom  not  less  dangerous  than  the 
ilypharmacy  from  which  we  are  escaping.  I  allude  to 
e  specious  and  seductive  pamphlets  and  reports  sent  out 
/  the  pharmaceutical  houses,  large  and  small.  We  owe 
[deep  debt  to  the  modern  manufacturing  pharmacist,  who 
|  is  given  us  pleasant  and  potent  medicines  in  the  place  of 
;  ie  nauseous  and  weak  mixtures  ;  and  such  firms  as  Parke, 
avis  and  Company  of  the  United  States,  and  Burroughs 
id  Wellcome  of  England,  have  been  pioneers  in  the 
fence  of  pharmacology.  But  even  the  best  are  not 
riltless  of  exploiting  in  the  profession  the  products  of 
pseudo-science.  Let  me  specify  three  items  in  which 
think  the  manufacturing  pharmacists  have  gone 
;yond  their  limit  and  are  trading  on  the  credulity 
:  the  profession  to  the  great  detriment  of  the  public. 
Ae  length  to  which  organotherapy  has  extended  (not  so 
uch  on  this  side  of  the  water  as  on  the  European 
ntinent)  beyond  the  legitimate  use  of  certain  prepara- 
)ns  is  a  notorious  illustration  of  the  ease  with  which 
eoretical  views  place  us  in  a  false  position.  Because 
yroid  extract  cures  myxoedema  and  adrenalin  has  a 
iwerful  action,  it  has  been  taken  almost  for  granted  that 
te  extract  of  every  organ  is  a  specific  against  the  diseases 
lat  affect  it.  This  forcing  of  a  scientific  position  is  most 
artful,  and  I  have  known  an  investigator  hesitate  to 
lblish  results  lest  they  should  be  misapplied  in  practice, 
he  literature  on  the  subject  issued  by  reputable  houses 
I  idicates,  on  the  one  hand,  the  pseudo-science  upon  which 
business  may  be  built  up,  and,  on  the  other,  the  weak- 
linded  state  of  the  profession  on  whose  credulity  these 
rms  trade.  A  second  most  reprehensible  feature  is  the 
udatory  character  of  literature  describing  the  prepara- 
ons  which  they  manufacture.  Foisted  upon  an  innocent 
•actitioner  by  a  travelling  Autolycus,  the  preparation  is 


used  successfully,  say,  in  six  cases  of  amenorrhoea ;  very  soon 
a  report  appears  in  a  medical  journal,  and  a  few  weeks 
later  this  report  is  sent  broadcast  with  the  auriferous 
leaflets  of  the  firm.  A  day  or  two  before  I  left  England  a 
pamphlet  came  from  X.  and  Co.,  characterized  by  brazen 
therapeutic  impudence,  and  indicating  a  supreme  indif¬ 
ference  to  anything  that  could  be  called  intelligence  on 
the  part  of  the  recipients.  That  these  firms  have  the 
audacity  to  issue  such  trash  indicates  the  state  of  thraldom 
in  which  they  regard  us.  And  I  would  protest  against  the 
usurpation  on  the  part  of  these  men  of  our  functions  as 
teachers.  Why,  for  example,  should  Y .  and  Co.  write  as 
if  they  were  directors  of  large  genito-urinary  clinics 
instead  of  manufacturing  pharmacists?  It  is  none  of 
their  business  what  is  the  best  treatment  for  gonorrhoea 
— by  what  possibility  could  they  ever  know  it,  and 
why  should  their  literature  pretend  t.i  the  combined 
wisdom  of  Neisser  and  Guyon?  AVhat  right  have  Z.  and 
Co.  to  send  on  a  card  directions  for  the  treatment  of 
anaemia  and  dyspepsia,  about  which  subjects  they  know 
as  much  as  an  unborn  babe,  and,  if  they  stick  to  their 
legitimate  business,  about  the  same  oppoit unity  of  getting 
information  ?  For  years  the  profession  has  been  exploited 
in  this  way,  until  the  evil  has  become  unbearable,  and  we 
need  as  active  a  crusade  against  pseudo-science  in  the 
profession  as  has  been  waged  of  late  against  the  use  of 
quack  medicines  by  the  public.  We  have  been  altogether 
too  submissive  and  have  gradually  allowed  those  who 
should  be  our  willing  helpers  to  dictate  terms  and  to  play 
the  role  of  masters.  Far  too  large  a  section  of  the  treat¬ 
ment  of  disease  is  to-day  controlled  by  the  big  manufac¬ 
turing  pharmacists,  who  have  enslaved  us  in  a  plausible 
pseudo-science.  The  remedy  is  obvious  :  give  our  students 
a  first-hand  acquaintance  with  disease,  and  give  them  a 
thorough  practical  knowledge  of  the  great  drugs,  and  we 
will  send  out  independent,  clear-headed,  cautious  prac¬ 
titioners  who  will  do  their  own  thinking  and  be  no  longer 
at  the  mercy  of  a  meretricious  literature  which  has  sapped 


our  independence. 

Having  confessed  some  of  our  own  weaknesses,  I  may 
with  better  grace  approach  the  burning  question  of  the  day 
in  the  matter  of  treatment.  An  influenza  like  outbreak  of 
faith  healing  seems  to  have  the  public  of  the  American 
continent  in  its  grip.  It  is  an  old  story,  the  oldest,  indeed, 
in  our  history,  and  one  in  which  we  have  a  strong,  heredi- 

scientific  medicine  took  its  origin  in  a 


tary  interest,  since  ^ - -  ^ 

system  of  faith  healing  beside  which  all  our.  modern 
attempts  are  feeble  imitations.  Lincoln  s  favourite  poem, 
beginning  “  We  think  the  same  thoughts  that  our  fathers 
have  thought,”  expresses  a  tendency  in  the  human  mind 
to  run  in  circles.  Once  or  twice  in  each  century  the 
serpent  entwining  the  staff  of  TEsculapius  gets  restless, 
untwists,  and  in  his  gambols  swallows  his  tail,  and  at 
once  in  full  circle  back  upon  us  come  old  thoughts  and  old 
practices,  which  for  a  time  dominate  alike  doctors  and 
laity.  As  a  profession  we  took  origin  in  the  cult  of 
TEsculapius,  the  gracious  son  of  Apollo,  whose  temples, 
widespread  over  the  Greek  and  Roman  world,  were  . 
once  magnificent  shrines  and  hospitals,  with  which  in 
beauty  and  extent  our  modern  institutions  are  not  to  be 
compared.  Amid  lovely  surroundings,  chosen  for  their 
salubrity,  connected  usually  with  famous  springs,  t  ey 
were  the  sanatoriums  of  the  ancient  world.  The  ritual  of  t  e 
cure  is  well  known,  and  has  been  beautifully  described  by 
Pater  in  Marius  the  Epicurean.  Faith  in  the  god,  sugges¬ 
tion,  the  temple  sleep  and  the  interpretation  of  its  dream 
were  the  important  factors.  Hygienic  and  other  measures 
were  also  used,  and  in  the  guild  of  secular  physicians 
which  grew  up  about  the  temples  scientific  medicine  too  ’ 
its  origin.  No  cult  resisted  so  long  the  progress  of 
Christianity;  and  so  imbued  were  the  peop.e  with  its 
value,  that  many  of  the  practices  of  the  temple  were 
carried  on  into  the  Christian  ritual.  The  temple  sleep 
and  the  interpretation  of  its  dreams  were  continued  long 
into  the  Middle  Ages,  and,  indeed,  have  not  yet  dis¬ 
appeared.  The  popular  shrines  of  the  Catholic  Church  to¬ 
day  are  in  some  ways  the  direct  descendants  of  this 
iEsculapian  cult,  and  the  cures  and  votive  offerings  at 
t  nnviioo  and  Sf,e.  Anne  are  in  every  way  analogous  to  those 


of  Epidaurus. 

As  I  before  remarked,  credulity  in  matters  relating  to 
disease  remains  a  permanent  fact  in  our  history,  unin¬ 
fluenced  by  education.  But  let  us  not  be  too  hard  on  poor 
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human  nature.  Even  Pericles,  most  sensible  of  men, 
when  on  his  deathbed,  allowed  the  women  to  put  an 
amulet  about  his  neck.  And  which  one  of  us,  brought  up 
from  childhood  to  invoke  the  aid  of  the  saints  and  to  seek 
their  help — which  one  of  us  under  these  circumstances, 
living  to  day  in  or  near  Rome,  if  a  dear  child  were  sick 
unto  death,  would  not  send  for  the  Santo  Bambino,  the 
Holy  DoM  of  the  Church  of  Ara  Coeli  ?  Has  it  not  been 
working  miracles  these  four  hundred  years  ?  The  votive 
offerings  of  gold  and  of  gems  from  the  happy  parents 
cover  it  completely,  and  about  it  are  grateful  letters  from 
its  patients  in  all  parts  of  the  world.  No  doll  so  famous, 
no  doll  so  precious !  No  wonder  it  goes  upon  its  ministry 
of  healing  in  a  carriage  and  pair,  and  with  two  priests  as 
its  companions !  Precious  perquisite  of  the  race,  as  it  has 
been  called,  with  all  its  dark  and  terrible  record,  credulity 
has  perhaps  the  credit  balance  on  its  side  in  the  consola¬ 
tion  afforded  the  pious  souls  of  all  ages  and  of  all  climes, 
who  have  let  down  anchors  of  faith  into  the  vast  sea  of 
superstition.  We  drink  it  in  with  our  mother’s  milk,  and 
that  is  indeed  an  even-balanced  soul  without  some  tincture. 
We  must  acknowledge  its  potency  to-day  as  effective 
among  the  most  civilized  people,  the  people  with  whom 
education  is  the  most  widely  spread,  yet  who  absorb  with 
wholesale  credulity  delusions  as  childish  as  any  that  have 
ever  enslaved  the  mind  of  man. 

Having  recently  had  to  look  over  a  large  literature  on 
the  subject  of  mental  healing,  ancient  and  modern,  for  a 
new  edition  of  my  textbook,  just  issued,  I  have  tried  to  put 
the  matter  as  succinctly  as  possible.  In  a,ll  ages  and  in  all 
climes  the  prayer  of  faith  has  saved  a  certain  number  of 
the  sick.  The  essentials  are  first  a  strong  and  hopeful 
belief  in  a  dominant  personality,  who  has  varied  naturally 
in  different  countries  and  in  different  ages.  Buddha  in 
India,  and  in  Japan,  where  there  are  cults  to  match  every 
recent  vagary;  Aesculapius  in  ancient  Greece  and  Rome; 
our  Saviour  and  a  host  of  saints  in  Christian  communities ; 
and  lastly,  an  ordinary  doctor  has  served  the  purpose  of 
common  humanity  very  well.  Faith  is  the  most  precious 
asset  in  our  stock  in  trade.  Once  lost,  how  long  does  a 
doctor  keep  his  clientele  ?  Secondly,  certain  accessories — 
a  shrine,  a  grotto,  a  church,  a  temple,  a  hospital,  a  sana¬ 
torium  surroundings  that  will  impress  favourably  the 
imagination  of  the  patient.  Thirdly,  suggestion  in  one  of 
its  varied  forms — whether  the  negation  of  disease  and 
pain,  the  simple  trust  in  Christ  of  the  Peculiar  People,  or 
the  sweet  reasonableness  of  the  psycho-therapeutist.  But 
there  must  be  the  will-to-believe  attitude  of  mind,  the 
mental  receptiveness— in  a  word,  the  faith  which  has 
made  bread  pills  famous  in  the  history  of  medicine.  We 
must,  however,  recognize  the  limitations  of  mental  healing 
Potent  as  is  the  influence  of  the  mind  on  the  body,  and 
many  as  are  the  miracle-like  cures  which  may  be  worked, 
all  are  in  functional  disorders,  and  we  know  only  too  well 
that  nowadays  the  prayer  of  faith  neither  sets  a  broken 
thigh  nor  checks  an  epidemic  of  typhoid  fever. 

What  should  be  the  attitude  of  the  clergy,  many  of 
whom  have  been  drawn  into  the  vortex  of  this  movement  ? 

I  feel  it  would  be  very  much  safer  to  hand  over  this 
problem  to  us.  It  is  not  a  burden  which  we  should  ask 
a  hard-working  and  already  overwrought  profession  to 
undertake  or  to  share.  It  might  be  a  different  matter  if 
it  were  really  a  gift  of  healing  in  the  apostolic  sense,  but 
we  know  this  was  associated  with  other  signs  and  wonders 
at  present  conspicuous  by  their  absence.  Then  think  of 
the  possibilities  for  self-deception— of  the  saintly  Edward 
I  rving  and  the  gift  of  tongues ;  of  Monsieur  de  Paris,  the 
I  rench  priest,  and  the  miracles  at  his  tomb,  to  the  truth 
of  which  two  fine  quarto  volumes,  with  “  before  and  after  ” 
pictures,  attest !  The  less  the  clergy  have  to  do  with  the 
bodily  complaints  of  neurasthenic  and  hysterical  persons 
the  better  for  their  peace  of  mind  and  for  the  reputation 
ot  the  Cloth.  As  wise  old  Fuller  remarked,  Circe  and 
Htsoulapius  were  brother  and  sister,  and  the  wiles  of  the 
one  are  very  apt  to  entrap  the  wisdom  of  the  other. 


m. 

It  ^adete  immensely  to  the  interest  in  life  to  live  in  the 
midst  of  these  problems  which  concern  us  so  closely.  We 
must  meet  them  with  an  intelligent  cheerfulness,  in  the 
full  confidence  that  the  Angel  of  Bethesda  never  stirred 
the  waters  without  happy  results.  It  is  for  us  to  see  that 
t  e  soldiers  we  are  training  for  the  fight  against  disease, 


bodily  and  mental,  are  well  equipped  for  the  battle ;  ai 
let  me  briefly,  in  conclusion,  indicate  how  I  believe  v 
should  teach  the  art — the  management  of  patients  ar 
the  cure  of  disease.  To  know  how  to  deal  with  disea: 
is  the  final  goal,  to  reach  which  the  whole  energies  of  tl 
student  should  be  directed.  We  all  recognize  that  it  is 
the  out-patient  departments  and  in  the  wards — I  wk 
I  could  add  in  the  homes  of  the  general  practitioners- 
that  he  must  get  this  part  of  his  training,  not  in  a 
elaborate  course  of  lectures  on  the  properties  and  actic 
of  drugs.  In  the  congested  curriculum  it  is  by  no  meai 
easy  to  find  the  proper  amount  of  time  even  for  this,  tl 
most  essential  part  of  his  education.  But  as  we  learn  tl: 
futility  of  the  lecture  room  as  an  instrument  of  teachir 
men  the  Art,  so,  I  think,  we  shall  gradually  be  able  if 
adapt  the  courses  so  that  plenty  of  time  may  be  given  1 
the  practical  study  of  the  treatment  of  cases  under  skille 
direction.  We  should  take  over  to  the  hospital  side  of  tt 
school  the  whole  subject  known  in  the  curriculum  gj 
therapeutics.  The  composition  of  drugs,  the  method  cl 
their  preparation,  and  the  study  of  their  physiologic; 
action  should  be  taught  in  practical  classes  in  the  pharmt 
ceutical  laboratories.  In  the  out-patient  departments  an 
in  the  wards  much  more  systematic  practical  instructioi 
should  be  given  how  to  treat  disease  and  how  to  manag 
patients.  If  we  could  only  get  the  students  for  a  suff; 
ciently  long  period  in  the  hospital,  what  helpful  course 
could  be  arranged  in  the  senior  years  !  Certain  aspects  cj 
the  subject  must  be  ever  kept  before  the  assistants-  an 
the  students,  considered,  perhaps,  by  different  me 
associated  with  the  clinic  according  to  the  specie! 
capacity  of  each  one.  The  fundamental  law  shoul 
be  ingrained  that  the  starting  point  of  all  treat 
ment  is  in  the  knowledge  of  the  natural  histor 
of  a  disease.  Typhoid  fever,  tuberculosis,  pneumoni; 
and,  where  possible,  malaria,  should  be  used  fo 
this  important  lesson,  and  in  the  everyday  routine  observe 
tion  of  cases  the  student  would  learn  to  know  the  cours 
of  the  disease,  its  obvious  features,  the  complications  like! 
to  arise ;  and  he  would  be  taught  how  to  discriminat 
between  the  important  and  the  unimportant  symptoms  0 
a  case.  This  work  should  form  the  very  basis  of  his  cours- 
in  medicine,  and  it  should  be  accompanied  by  a  seminar  t( 
take  the  place  of  set  lectures,  in  which  the  features  of  al 
the  common  diseases  would  be  discussed. 

The  hygienic  and  dietetic  management  of  patients  ha  I 
now  come  to  be  such  a  prominent  part  of  the  work  of  ou 
hospitals  that  the  student  may  become  acquainted  wit! 
the  open-air  treatment,  the  various  modifications  of  die 
suitable  to  different  diseases,  and  the  use  of  massage 
electricity,  and  other  physical  agents.  But  too  often  he  i: 
allowed  to  pick  up  this  information  in  a  haphazard,  irregulai 
fashion.  One  assistant  of  the  clinic  should  be  detailed  t( 
see  that  every  member  of  the  class  knows,  for  example 
how  to  arrange  the  open-air  treatment  for  a  tuberculous 
patient,  and  how  to  supervise  the  diet  of  a  diabetic  case 
The  student  should  prepare  personally  the  various  nutri 
tive  enemata,  and  be  able  to  give  the  different  kinds  of 
massage,  and  I  would  have  him  thoroughly  versed  in  ah 
branches  of  hydrotherapy.  A  serious  difficulty  is  that 
nowadays  the  nurse  does  a  great  many  things  that  it  is 
essential  the  medical  student  should  know  how  to  do— 
the  administration  of  hypodermics,  the  giving  of  a  cold 
pack,  etc. 

Much  more  attention  should  be  paid  to  the  important 
subject  of  psychotherapy.  It  is  not  every  teacher  who  has 
a  special  gift  for  this  work,  but  if  the  professor  himself  does 
not  possess  it,  he  should,  at  any  rate,  have  sense  enough  to 
have  an  assistant  familiar  with  and  interested  in  the 
modern  methods.  How  many  of  our  graduates  have  been  - 
shown  how  to  carry  out  a  Weir  Mitchell  treatment  or  to 
treat  a  patient  by'suggestion  ?  The  student  should  be  taught 
that  the  very  environment  of  a  well-managed  clinic  is  in 
itself  an  important  factor  in  psychical  treatment.  A  Phila¬ 
delphia  friend  once  jokingly  defined  my  practice  at  the  Johns 
Hopkins  Hospital  as  a  mixture  of  hope  and  nux  vomica,  and 
the  grain  of  truth  in  this  statement  lies  in  the  fact  that 
with  many  hospital  patients  once  we  gain  their  confidence 
and  inspire  them  with  hope,  the  battle  is  won. 


Avrtit’  j  ia;uate  course  in  medical  pedagogy  would  be  most  helpfi 
organized  by  five  or  six  of  the  large  colleges  and  conducted  by  ther 
in  rotation  with  teachers  selected  from  the  different  schools.  Man 
aoie  young  fellows  take  years  to  acquire  methods  to  which  they  migb 
be  introduced  in  a  six-months- course. 
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And  lastly,  from  the  day  the  student  enters  the  hospital 
util  graduation,  he  should  study  under  skilled  supervision 
le  action  of  the  few  great  drugs.  Which  are  they  ?  I  am 
1  ot  going  to  give  away  my  list.  A  story  is  told  that  James 
ackson,  when  asked  which  he  considered  the  greatest 
rugs,  replied :  “Opium,  mercury,  antimony,  and  Jesuits 
ark;  they  were  those  of  my  teacher,  Jacob  Holyoke. 
Yes,”  replied  his  interlocutor,  “  and  they  were  those  of 
lolyoke’s  master,  James  Douglas,  in  the  early  part  of  the 
ighteenth  century.”  Mine  is  a  much  longer  one !  The 
tudent  should  follow  most  carefully  the  action  of  those 
rugs  the  pharmacology  of  which  he  has  worked  out  in  the 
i  iboratory.  He  should  be  sent  out  from  the  hospital  know- 
ig  thoroughly  how  to  administer  ether  and  chloroform. 
£e  should  know  how  to  handle  the  various  preparations  of 
pium.  Each  ward  should  have  its  little  case  with  the 
arious  preparations  of  the  ten  or  twelve  great  drugs,  and 
/hen  the  teacher  talks  about  them  he  should  be  able  to 
how  the  preparations.  He  should  study  with  special  care 
lie  action  of  digitalis  on  the  circulation  in  cases  of 
ieart  disease.  He  should  know  its  literature,  from 
;  Vithering  to  Cushney.  It  should  be  taken  as  the  typical 
rug  for  the  study  of  the  history  of  therapeutics — the 
opular  phase,  as  illustrated  by  the  old  woman  who  with 
r<  cured  the  Principal  of  Brasenose ;  the  empirical  stage, 
atroduced  by  Withering  in  his  splendid  contribution, 

,  model  of  careful  clinical  work  of  which  every  senior 
student  should  know;  and  the  last  stage,  the  scientific 
tudy  of  the  drug,  which  he  will  already  have  made  in  the 
, iharmacological  laboratory.  He  should  day  after  day 
lersonally  give  a  syphilitic  baby  inunctions  of  mercury; 
e  should  give  deep  injections  of  calomel,  and  he  should 
i  earn  the  history  of  the  drug  from  Paracelsus  to  Fournier. 

1  le  should  know  everything  relating  to  the  iodides  and  the 
tromides,  and  should  present  definite  reports  on  cases  in 
i  vhich  he  has  used  them.  He  must  know  the  use  of  the 
mportant  purgatives,  and  he  should  have  a  thorough 
Acquaintance  with  all  forms  of  enemata.  He  should  know 
;inchona  historically,  its  derivatives  chemically,  and  its 
t  action  practically.  He  should  study  the  action  of  the 
litrites  with  the  blood  pressure  apparatus,  and  he  should 
i  wer  and  over  again  have  tested  for  himself  the  action,  or 
j  he  absence  of  action,  of  strychnine,  alcohol,  and  other 
Irugs  supposed  to  have  a  stimulating  action  on  the  heart 
md  blood  vessels.  While  I  would,  on  the  one  hand,  imbue 
lim  with  the  firmest  faith  in  a  few  drugs,  “  the  friends  he 
1  ias  and  their  adoption  tried,”  on  the  other  hand,  I  would 
1  incourage  him  in  a  keenly  sceptical  attitude  towards  the 
pharmacopoeia  as  a  whole,  ever  remembering  Benjamin 
I  Franklin’s  shrewd  remark  that  “  he  is  the  best  doctor  who 
mows  the  worthlessness  of  the  most  medicines.”  You 
nay  well  say  this  is  a  heavy  contract  and  one  which  it  is 
cnpossible  to  carry  out.  Perhaps  it  is  with  our  present 
arrangements,  but  this  is  the  sort  of  work  which  the 
nedical  student  has  a  right  to  expect,  and  this  is  what  we 
shall  be  able  to  give  him  when  in  his  senior  years  we  give 
ip  lecturing  him  to  death,  and  when  we  stop  trying  to 
each  him  too  many  subjects. 


The  report  for  1907-8  of  the  Bureau  of  Health  for  the 
ffiilippine  Islands,  drawn  up  by  Dr.  Victor  Heiser,  con- 
ains  a  number  of  notes  on  tropical  disease,  and  accounts 
>f  the  progress  which  is  being  made  in  numerous  direc¬ 
tions.  The  foundations  of  a  thoroughly  sound  sanitary 
system  seem  now  to  have  been  laid,  but  the  task  of  the 
bureau  is  still  one  of  immense  difficulty.  Elsewhere  the 
machinery  by  which  the  health  of  a  nation  is  safeguarded 
trows  up  slowly,  but  in  this  as  in  other  tropical  countries 
t  has  had  to  be  created  de  novo.  Last  year  a  million  and 
hree-quarter  vaccinations  were  performed,  despite  the 
1  reaching  of  an  antivaccination  band ;  perhaps  the  fact 
hat  such  small-pox  as  occurred  was  of  unusual  severity 
i  ielped  the  authorities.  Usually  this  disease  is  compara¬ 
tively  mild  among  Filipinos,  the  case  mortality  ranging 
petween  5  and  10  per  cent.,  but  in  the  year  in  question  it 
-an  up  in  some  places  to  50  per  cent.  No  very  great  diffi¬ 
culty  is  being  experienced  in  dealing  with  the  opium 
labit,  though  at  one  time  it  seemed  likely  to  be  replaced 
ay  cocainism ;  nor  are  the  difficulties  in  the  way  of 
|  segregating  lepers  proving  insuperable.  A  good  many  of 
hose  first  interned  have  been  released,  their  maladies  not 
proving  to  be  leprosy.  Experiments  with  the  x-ray  treat- 
t  nent  of  the  disease  are  being  continued,  1  out  of  the  30 
cases  being  apparently  cured  and  5  markedly  improved. 


THE  WAGONER.”  189 


Jut  A  tiaras 

ENTITLED 
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By  D.  J.  WILLIAMS,  F.R.C.S., 

PRESIDENT. 

As  a  countryman  was  driving  Hercules  to  come  and  help  him 
his  wagon  aloug  a  miry  lane,  out  of  his  trouble.  ButHeroules 
his  wheels  stuck  so  deep  in  the  bade  him  lay  his  shoulder  to 
clay  that  his  horse  came  to  a  the  wheel,  assuring  him  that 
standstill.  Upon  this  the  man.  Heaven  only  aided  those  who 
without  making  any  effort  of  tried  to  help  themselves. — 
his  own,  began  to  call  upon  JEsop's  Fables. 

Gentlemen,— In  the  first  place  permit  me  to  thank  you 
for  the  honour  you  have  conferred  on  me  by  electing  me 
your  President  for  the  forthcoming  year. 

In  looking  round  for  an  appropriate  subject  for  an 
address,  I  have  finally  decided  to  utilize  the  short  time  at 
my  disposal  to  consider  some  aspects  of  professional  life 
which  appear  to  me  of  vital  importance  to  the  members  of 
our  Association  as  well  as  to  the  profession  at  large. 

Doubtless  you  are  aware  that  I  was  the  first  chairman 
of  that  most  useful  and  active  committee  formed  in  our 
Branch  some  three  or  four  years  ago  to  oppose  the  unfair 
and  unjust  conditions  that  were  being  imposed  on  some  of 
our  members  by  powerful  combinations  of  labour.  I  allude 
to  the  Contract  Practice  Committee. 

Not  only  have  I  had  personal  experience  of  such  practice 
for  a  large  number  of  years,  but  as  chairman  of  this  com¬ 
mittee  I  became  intimately  acquainted  with  the  various 
disputes  in  our  Branch,  from  Ebbw  Vale  to  far-off  St.  David.’ s 
and  Aberystwith. 

Contract  practice  seems  to  be  a  necessity  in  most  places 
where  large  industrial  populations  are  congregated  together, 
as  in  our  colliery  and  manufacturing  towns  and  villages. 
But  what  I  wish  to  insist  upon  is  that  the  conditions  of 
employment  should  be  such  as  will  enable  the  medical 
man  to  perform  his  duties  to  his  patients  to  the  best  of  his 
abilities,  unhampered  by  considerations  of  economy  in 
drugs  or  appliances,  unhampered  also  by  self-constituted 
committees  who  dole  out  an  inadequate  salary  that  does 
not  remain  unsweated  in  passing  through  their  hands.  In 
some  districts  where  the  amount  deducted  from  the  work¬ 
man  may  be  adequate,  only  a  portion  reaches  the  medical 
attendant.  In  other  districts  the  amount  deducted  is  so 
small  as  to  be  absolutely  inadequate  for  the  medical 
attendance  upon  the  employees. 

In  my  opinion  the  patient  has  a  right  to  expect  from  the 
doctor  he  consults  the  best  services,  as  regards  skill,  eare, 
and  appliances,  he  is  capable  of,  and  nothing  less. 

Now  is  it  possible  for  a  medical  man,  with  a  good  know¬ 
ledge  of  his  profession,  to  discharge  his  duties  in  tnis 
satisfactory  manner  at  the  rate  of  remuneration  which 
prevails  in  large  districts  in  our  Branch?  Such  a  question 
can  only  be  answered  by  a  very  emphatic  negative. 

For  my  own  guidance  in  this  matter,  I  have  kept  a  strict 
account  for  some  lengthened  periods  of  the  services,  per¬ 
sonally  or  by  deputy,  rendered  to  the  employees  of  a  large 
industrial  concern,  including  a  very  large  number  of 
surgical  operations.  It  works  out  at  something  less  than 
6d.  an  attendance,  though  some  of  the  employees  earn  25s. 
to  30s.  a  day.  I  am  sometimes  pleased  to  remind  some  of 
these  exacting  people  that  I  have  never  smoked  a 
cigarette  out  of  their  contributions,  and  that  they  have 
had  them  all  back.  Then,  you  will  ask,  why  attendihem  ? 
My  reply  is  that  they  supply  the  place  of  an  honorary 
surgeoncy  to  a  hospital,  and  that  the  experience  has  been 
essential  to  my  practice. 

I  must  apologize  to  those  of  our  members  who  are  not 
engaged  in  this  class  of  practice  if  I  have  to  deal 
somewhat  elaborately  with  this  matter ;  but  it  must  be 
insisted  on  that  the  bulk  of  the  professional  work  done 
in  the  great  industrial  centres  in  our  Braneh  is  by 
|  contract. 
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Besides  this  inadequate  remuneration,  I  have  already 
alluded  to  the  conditions  of  employment.  During  recent 
years  an  endeavour  has  been  made  on  the  part  of  strong 
combinations  and  organizations  of  workmen  to  render  the 
lot  of  the  doctor  intolerable  by  the  establishment  of  so- 
called  “  schemes.”  Ogilvie  gives  as  synonyms  for  scheme 
“  plan,  project,  design,  purpose,  devise,  plot,  contrive.” 
In  its  application  to  our  professional  work,  we  may  take 
scheme  as  meaning  a  contriving  or  plotting  to  get  the 
utmost  service  from  professional  men  at  the  lowest 
remuneration  for  which  such  services  can  be  secured.  If 
you  wish  to  see  what  schemes  in  this  sense  mean,  we  have 
a  classsical  example  before  us  in  a  notorious  district  in 
South  Wales — namely,  Ebbw  Yale. 

I  mention  this  instance  here  because  the  conditions  of 
employment  the  scheme  would  impose  are  printed  in 
black  and  white,  which  is  some  advantage  were  it  only 
that  it  exhibits  the  attitude  adopted  by  the  working  man 
(in  combination,  of  course)  towards  the  hapless  doctor 
who  labours  in  such  districts.  He  is  to  be  paid  by  salary 
having  no  relation  to  the  amount  that  may  be  deducted 
from  his  patients’  wages  or  the  amount  of  work  he  does ; 
he  is  to  have  an  assistant,  but  the  “scheme”  elects  him 
and  the  “scheme”  dismisses  him,  the  principal  having 
practically  no  control  over  him.  The  surgeon  must  have 
no  private  practice,  and  tradespeople  are  to  be  invited  to 
pay  the  scheme  committee  at  a  certain  rate,  the  doctor  to 
have  no  further  emolument  for  the  increase  of  work  thus 
involved;  there  is  no  provision  for  payment  of  salary 
during  strikes  or  stoppages.  The  salary  is,  of  course,  so 
small  that  it  precludes  the  possibility  of  the  doctor 
making  provision  for  a  holiday,  much  less  for  his  family, 
or  for  his  declining  years  should  he  haply  outlive  his  active 
period  of  work  under  such  miserable  conditions. 

How  any  self-respecting  man  can  accept  service  under 
such  dishonourable  conditions  and  restraints  is  to  me 
incomprehensible.  Of  course  if  men  can  be  found  so 
invertebrate  and  so  regardless  of  their  own  self-respect, 
not  to  speak  of  their  professional  honour,  as  to  accept 
service  under  such  conditions,  no  association  or 
combination  of  associations  can  alter  their  lot. 

This  Ebbw  Yale  dispute  was  far  advanced  before  the 
establishment  of  the  Contract  Practice  Committee,  and 
all  but  settled  on  the  scheme’s  terms.  Since  the  advent 
of  the  Association  on  the  scene  much  has  been  done  to 
alter  the  conditions  of  employment  towards  betterment. 
It  is  to  be  deeply  regretted  that  the  Association  was  not 
earlier  in  possession  of  the  terms  intended  to  be  enforced 
on  some  of  its  members,  but  its  action  since  accentuates 
to  the  full  the  power  of  the  Association  in  similar  struggles 
in  the  future. .  We  have  at  any  rate  placed  the  issues 
before  the  medical  public  so  clearly  that  no  self-respecting 
member  of  our  profession  can  apply  for  such  ill-requited 
and  such  dishonourable  service. 

What  is  the  remedy  for  the  present  and  future  of  such 
attempted  encroachment  on  our  remuneration  and  on 
those  honourable  conditions  of  service  which  will  alone 
enable  medical  men  to  do  their  work  effectually  ?  The 
>ritish  Medical  Association  can  and  is  doing  much,  as 
will  show  later  on  ;  but  the  remedy  has  to  do  primarily 
with  ourselves,  collectively  and  individually. 

Who  would  be  free,  themselves  must  strike  the  blow, 


it  was  in  Greece,  groaning  under 


is  as  true  to-day  as 
Turkish  tyranny. 

suggesfcion  too  idealistic  and  impracticable  that 
medical  men  in  our  Branch  should  first  of  all  sink  petty 
differences  among  themselves  and  one  and  all  form  an 
organization  powerful  enough  to  meet  opposing  organiza¬ 
tions  ;  take  a  leaf  out  of  the  book  of  the  latter,  and  establish 
what  may  be  called  a  minimum  rate,  based  on  poundage, 
e  ow  w  ich  no  medical  man  can  accept  service  in  such 
appointments?  There  is  much  to  be  said  for  it.  Primarily, 
of  course  each  Division  of  the  Branch  must  initiate  the 
movement,  but  no  one  Division  can  succeed  when  a  neigli- 

°T^Dr?°n  18  ine,rt  T.be  South-West  Wales  Division 
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.  .  ®  w  1  a  man  s  income,  be  he  rich  or  poor,  is 
not  too  much  to  set  aside  for  medical  attendance  by  way  of 
insurance  against  illness  and  accident,  not  for  himself 


alone,  but  for  his  wife  and  children  under  14.  Thi 
arrangement  has  the  advantage  of  not  pressing  heavil; 
on  the  small-wage-earning  labourer,  while  it  makes  th 
skilled  worker  pay  in  accordance  with  his  higher  rate  0 
pay.  This,  however,  is  not  an  occasion  to  elaborate  a  plai 
for  bringing  about  this  improved  rate. 

I  will  only  suggest  a  comparison  of  the  state  of  thing 
thirty  years  ago,  when  a  pocket  case,  an  amputating  case 
a  pound  or  two  of  lint,  and  a  supply  of  linseed  meal,  repre 
sented  the  usual  armamentarium  of  the  surgeon  ;  and  thi 
present-day  requirements  for  antiseptic  surgery  and  th' 
antitoxin  treatment  of  diseases,  from  diphtheria  to  tetanus 
not  to  speak  of  opsonic  treatment.  The  task  of  makin; 
out  our  case  presents  no  difficulties,  and  the  increase 
suggested  is  only  right,  just,  and  equitable  both  for  ou 
patients  and  for  ourselves.  The  men  will  have  to  be  con 
vinced  of  the  fairness  of  the  increase  asked  for,  but  thi 
only  real  difficulty  lies  within  the  profession  itself. 

Looking  back  with  the  mind’s  eye  for  the  last  thirt] 
years,  I  cannot  help  being  impressed  with  the  enormou;  ; 
improvements  made  in  the  lot  of  the  working  man.  Hov 
generously  successive  Governments  have  repaid  him  fo 
his  vote  1  One  of  the  most  beneficial  Acts,  the  Compensa  1 
tion  Act,  is  giving  the  medical  man  a  great  increase  0 
work  and  responsibility,  without  increased  remuneration 
Holding  appointments  from  the  working  man  and  at  hi: 
pleasure,  it  is  often  difficult  not  to  be  biassed  in  his  favour 
It  has  been  my  experience  to  be  supplanted  in  an  appoint 
ment  because  I  could  not  give  evidence  in  favour  of  £ 
malingerer. 

There  is  also  the  Old  Age  Pensions  Act,  which,  how  l 
ever,  has  little  to  do  with  the  medical  man,  but  the  work 
ing  man  has  promises  of  an  Unemployed  Bill  and  a  Righ 
to  Work  Bill. 

Again,  how  vastly  enhanced  has  been  the  wage- earning 
capacity  of  the  working  man,  brought  about  by  the  agency 
of  his  powerful  unions !  It  is  a  pleasure  to  record  the  gooc 
use  the  vast  majority  make  of  their  money;  they  art 
becoming  better  educated,  have  a  higher  place  in  the 
social  scale,  and  higher  ideals  of  life.  There  are  many 
among  the  workmen  I  attend  whom  I  would  not  hesitate  tc 
rank  as  friends.  But  the  rate  of  payment  he  makes  foi 
my  services  is  so  ridiculously  low  that  a  gentleman,  at  one 
time  assisting  me,  declined  to  remain  because  he  objected 
to  attend  people  at  a  shilling  a  month,  living  in  such  fine 
houses  and  so  well  circumstanced,  who  earned  highei 
wages  than  he  himself  earned  by  way  of  salary.  Hie 
argument  was  unanswerable. 

Have  we  as  a  profession  moved  proportionately  oe 
the  road  of  well-being  ?  In  the  quality  of  our  wort 
we  certainly  have,  but  not  in  the  remuneration  for  out 
services,  and  to  my  mind  the  remedy  is  perfectly  obvious, 
Under  the  best  conditions  the  amount  of  work  involved 
in  these  appointments  is  enormous ;  in  some  cases  I  know 
sixty  or  eighty  visits  have  to  be  paid  daily.  I  am  and 
have  been  a  somewhat  hard  worker  myself,  but  after 
I  have  seen  about  forty  patients  in  the  course  of  the  day, 
my  jaded  mind  could  not  do  justice  to  so  large  a  number 
as  I  have  indicated. 

I  would  ask  those  of  our  members  who  are  more  fortu¬ 
nately  situated,  and  particularly  those  who  specialize,  to  1 
consider  the  life  of  a  young  medical  man  who  resides  in  a 
possibly  isolated  and  essentially  industrial  district,  out  of 
touch  with  his  professional  covfreres,  with  no  opportunities 
for  social  relaxation  with  men  of  his  own  station  in  life; 
harassed  and  overworked  with  a  long  list  of  patients  of 
varying  gravity  ;  an  obstetric  conundrum  or  two  ;  pos¬ 
sibly  an  amputation  in  a  cottage  without  any  hospital 
equipment.  Our  judgement  must  not  be  too  critical. 

To  myself,  at  any  rate,  it  is  marvellous  how  well  tbe 
work  is  done,  but — and  here’s  the  rub — it  is  work  which 
soon  burns  the  enthusiasm  out  of  any  man,  health  suffers, 
and  life  becomes  all  but  intolerable.  Into  this  state  of 
things  introduce  the  modern  invention  of  schemes  and 
sweating,  and  the  doctor  becomes  a  victim  to  unfair  and 
impossible  conditions,  and  cannot  discharge  his  duties 
with  pleasure  to  himself  or,  indeed,  profit  to  his  patients. 
Work  of  such  kind  becomes  drudgery,  perhaps  ill  done 
because  it  cannot  be  done  with  that  enthusiasm  and  “  joy 
of  working,”  as  Kipling  calls  it,  which  is  essential  to  all 
good  work. 

It  is  the  product  of  such  conditions  of  work,  who  are 
finally  discharged,  that  constitute  the  principal  part  of  the 
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Contract  Practice  Committee  in  various  districts.  During 
my  connexion  with  the  Contract  Practice  Committee, 
picture  was  given  of  the  conditions  of  work  in  a 
■surgery  during  an  evening  consultation.  Sundry  members 
of  the  scheme  committee — smoking,  talking,  and  spitting 
—attend  in  the  waiting  room,  while  their  nominee  was 
attending  to  the  patients  behind  a  screen.  Is  there  not 
something  demoralizing  in  the  very  thought  of  it?  . 

It  is  all  very  well  to  laud  the  nobility  of  our  profession, 
hut  that  members  of  it  should  submit  to  such  conditions 
of  work,  should  be  so  unmindful  of  the  honour  of  the  pro¬ 
fession  to  which  they  belong— not  to  speak  of  the  respect 
due  to  themselves— has  often  made  me  despair  of  the 
betterment  of  such  conditions. 

The  profession  is  honourable  because  the  men  who  have 
belonged  to  it  in  this  and  past  ages  have  made  it  so.  May 
it  be  our  lot,  individually  and  collectively,  to  preserve  its 
honour! 

In  our  individualistic  and  isolated  positions  all  the 
members  of  the  profession  are  liable  to  be  squeezed. 
I  understand  that  the  teaching  fraternity  have  combined  to 
secure  consultations  from  some  of  the  leaders  of  the  pro¬ 
fession  in  surgery,  medicine,  gynaecology,  and  all  the  other 
ologies  for  a  mitigated  fee,  and  have  succeeded.  Such 
weak-kneed  submission  to  the  powers  of  combination,  in 
.  such  a  quarter,  seems  to  me  most  deplorable. 

To  the  want  of  combination  and  competition  within  the 
■profession  I  attribute  the  ridiculously  small  salaries  paid 
by  boards  of  guardians,  county  councils,  and  other  bodies 
to  their  officers.  In  my  experience  the  payments  made 
for  Poor  Law  appointments  are  absolutely  inadequate. 

Not  a  year  ago  there  was  a  great  scramble  for  the 


appointments  given  in  the  ccunty  council  schools.  The 
members  were  canvassed  as  if  the  appointments  were  a 
very  rich  plum  indeed.  I  was  very  much  amused  at  one 
meeting  of  our  Division,  when  our  agenda  had  reference 
to  the  increased  fees  for  life  insurance,  suggesting  the 
raising  of  the  fee  from  half  a  guinea  to  a  guinea  for  pro¬ 
posals  of  £100  and  over  and  to  two  guineas  for  £500  and 
over,  while  on  the  same  paper  the  fee  of  a  shilling  was 
suggested  for  the  examination  of  each  child  in  the  county 
-schools,  and  accepted.  On  looking  at  the  list  of  details 
required  in  the  school  form  and  the  journeys  involved  to 
the  respective  schools,  the  two  proposals  seemed  so  much 
at  variance  that  it  was  found  scarcely  consistent  to  move 
the  resolution  as  to  the  advisability  of  the  increase  of  the 
-insurance  fee.  I  have  no  doubt  the  half- guinea  fee  for 
£100  is  still  accepted! 

Again,  many  schemes  of  sickness  and  accident  insurance 
companies  have  sought  favour  during  recent  years,  and 
the  medical  man’s  services  to  report  on  all  claimants  is  a 
necessity.  The  fees  offered  are  only  6d.  or  Is.,  but  it  is 
pointed  out  that  the  doctor  will  be  well  repaid  by  the 
■opportunity  it  will  clearly  afford  him  of  securing  an 
enlarged  clientele— of  course,  by  robbing  some  one’s  hen 
roost.  I  would  advise  our  young  members  to  give  these 
proposals  a  wide  berth,  as  they  not  only  endeavour  to 
sweat  and  demoralize  the  doctor,  but  fail  to  benefit  the 
assured. 

In  the  matter  of  benefit  societies — Foresters,  Oddfellows, 
■and  others — I  have  had  no  experience,  but  I  would  like  to 
•compliment  the  medical  men  of  Swansea  on  the  result  of 
their  stand  some  years  ago  for  better  pay^  there  is,  how¬ 
ever,  one  rule — that  about  a  wage  limit — which  should  be 
strictly  imposed,  but  is,  I  understand,  “  more  honoured  in 
-the  breach  than  in  the  observance.” 

Not  long  ago  a  medical  man  attended  the  members  of  a 
benefit  society  at  the  rate  of  2s.  6d.  a  year ;  one  of  them 
died,  leaving  an  estate  valued  at  £10,000.  The  medical 
man  himself  died  shortly  after,  overworked  by  much  such 
precariously  paid  work.  There  is  deep  pathos,  on  the  one 
hand  in  the  almost  daily,  skilful,  and  ungrudging  attend¬ 
ance  on  the  part  of  the  doctor  and  the  contemptible  mean¬ 
ness  of  the  patient. 

Another  form  of  contract  practice,  and  one  which  is, 
I  think,  entirely  due  to  the  folly  of  individual  members  of 
our  profession,  is  the  establishment  of  private  clubs.  The 
rate  of  pay  is  generally  the  same  as  that  which  prevails 
in  that  district  in  the  large  industrial  appointments.  The 
■clerks  have  combined  for  small  and  inadequate  pay  in  the 
Vlarge  towns  in  our  Branch,  and  I  hear  also  that  a  combina¬ 


tion  of  commercial  travellers  have  secured  the  services  of 
a  medical  man  at  a  guinea  per  annum. 

Many  private  patients  of  mine  have  offered  me  these 
terms,  which  I  steadfastly  decline,  and  they  entrust  them¬ 
selves  to  the  hands  of  some  one  else.  These  people  are 
usually  very  well  off,  and  could  afford  to  pay  the  ordinary 
fees.  It  has  often  been  an  ethical  point  with  me  whether 
I  should  again  attend  them,  when  urgently  called,  without 
letting  my  confrere  know  beforehand. 

An  opinion  has  often  been  expressed  of  late  years  in  the 
medical  press  that  every  medical  school  should  provide  for 
the  senior  students,  and  those  who  are  about  to  undertake 
their  life’s  work,  a  course  of  lectures  on  medical  ethics. 
The  father  of  my  medical  school.  Sir  William  Jenner,  was 
in  the  habit  of  inviting  some  senior  students  and  those  who 
were  abont  to  practise,  to  his  house  to  breakfast,  and  in  an 
informal  way  would  advise  us  as  to  our  conduct  in  our 
life’s  work,  pointing  out  three  duties.  The  first  duty  was 
to  our  patients,  the  second  to  our  profession,  and  the  third 
to  ourselves.  The  words  were  golden,  and  should  abide. 
In  general,  however,  no  such  advice  is  given,  and  our 
universities  and  examining  bodies  regard  their  duties  as 
completed  when  the  candidates  have  given  evidence  of 
possessing  the  standard  of  knowledge  required  to  practise  on 
His  Majesty’s  subjects.  Their  interest  in  and  care  of  us  is 
at  an  end.  The  General  Medical  Council  is  the  only  body  to 
keep  us  in  the  right  line  of  professional  conduct.  It  will 
not  permit  the  use  of  unqualified  assistants,  nor  can  we 
administer  an  anaesthetic  if  an  unregistered  dentist  wishes 
to  enlist  our  services.  It  also  takes  cognizance  of  our 
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Might  it  not  be  possible,  after  such  a  course  of  lectures 
on  medical  ethics  as  has  been  suggested,  to  get  every 
member  to  swear  to  a  kind  of  Hippocratic  oath,  extended 
and  modified  to  suit  modern  conditions?  I  think  it  would 
be  well  for  the  profession. 

The  British  Medical  Association  under  its  new  constitu¬ 
tion  is  endeavouring  to  supply  this  want  on  the  lines  laid 
down  seventy-seven  years  ago  by  its  founder,  Sir  Charles 
Hastings  of  Worcester.  Dr.  Hastings,  as  he  then  was,  in 
his  address  at  the  inaugural  meeting  referred  to  the  dis¬ 
ability  under  which  professional  medical  men  then  laboured, 
on  account,  as  he  suggested,  of  want  of  co  operation.  They 
did  not,  he  said,  hold  the  rank  and  influence  in  the  com¬ 
munity  to  which  they  might  aspire  and  which  the  Associa¬ 
tion  might  enable  them  to  attain.  Though  its  membership 
at  this  time  was  only  150,  in  his  words  as  to  the  scope  of 
the  Association  he  foreshadowed  the  direction  in  which  it 
should  work.  In  the  first  place  the  advancement  of 
medical  science  in  every  direction ;  in  the  second  place  the 
maintenance  of  the  honour  and  respectability  of  the  pro¬ 
fession  and  the  promotion  of  friendly  intercourse  and  free 
communication  among  its  members.  Under  this  head, 
with  regard  to  medical  ethics,  attention  was  drawn  to  the 
fact  that  with  the  exception  of  a  few  essays  no  attempt 
had  been  made  to  establish  a  code  for  the  guidance  of 
those  needing  such  guidance.  In  a  well  organized  pro¬ 
fession  there  could  be  no  difficulty. in  adapting  to  its 
exigencies  the  doctrines  of  general  ethics.  With  regard  to 
medical  politics,  attention  was  called  to  the  fact  that  the 
organization  of  the  profession  which  obtained,  was  not 
what  it  ought  to  be.  The  whole  system  of  medical  polity 

was  both  defective  and  erroneous.  . 

Have  we  advanced  very  materially  during  the  fast 
seventy-seven  years?  I  think  we  have,  and  the  British 
Medical  Association  under  its  new  constitution  since  -*-^1 
has  been  better  carrying  out  the  functions  foreshadowed 

for  it  by  Sir  Charles  Hastings.  .  ... 

It  would  be  absurd  even  to  claim  that  its  organization  is 
perfect.  It  is  complicated,  and  its  literature  is  simply 
stupendous,  as  is  to  be  expected  when  such  a  body  is  un¬ 
dergoing  a  process  of  evolution.  Those  of  you  who  are 
mere  members  would  be  appalled  at  the  amount  of  litera¬ 
ture  your  Representatives  at  the  Representative  Meetings 
and  the  members  of  committees  and  Council  have  to  go 
through,  and  the  amount  of  close  reading  that  these  docu¬ 
ments  entail.  At  our  deliberations  on  the  Council  much 
valuable  time  is  wasted  on  what  I  consider  trivialities,  and 
at  the  Council  meeting  in  April  last  I  was  led  to  remark 
that  our  Council  would  soon  compete  with  our  Imperial 
Parliament  for  the  qualifying  adjective  “  time-wasting.” 

It  has  always  been  matter  of  great  regret  that  a  more 
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general  interest  is  not  taken  in  the  affairs  of  the  British 
Medical  Association  by  its  members. 

To  illustrate  this  indifference  a  referendum  on  some  most 
important  matters  was  sent  to  222  Divisions,  representing 
20,673  members,  in  1907,  and  voting  papers  were  sent  to  be 
filled  up ;  159  Divisions  only  replied,  and  only  10  per  cent, 
of  the  members  voted.  The  result  of  so  small  a  number  re¬ 
cording  their  votes  can  hardly  be  considered  as  the  decisive 
voice  of  the  Association,  whatever  way  the  majority  voted. 

Again,  how  many  of  us,  for  instance,  could  give  an  in¬ 
telligent,  much  less  a  critical,  account  of  the  Charter  which 
is  now  being  petitioned  for?  As  at  present  constituted, 
the  functions  of  the  British  Medical  Association  are  cir¬ 
cumscribed  by  the  laws  relating  to  limited  liability  com¬ 
panies.  It  maij  not  do  this,  it  must  not  do  that.  Yet, 
notwithstanding  its  present  limitations,  it  has  made  itself 
the  body  which  successive  Governments  consult  to  obtain 
the  opinion  of  the  profession  when  legislation  for  the 
health  of  the  people  is  proposed— not  the  General  Medical 
Council  or  the  Royal  Colleges.  To  do  away  with  the 
limitations  I  have  indicated,  and  to  enhance  the  position 
of  the  Association  and  enable  it  to  speak  with  the  voice 
of  the  profession  behind  it,  is  the  object  of  the  Charter. 

In  the  petition  its  objects  are  stated  under  the  following 
heads : 

!•  The  promotion  of  medical  and  allied  sciences. 

2.  The  maintenance  of  the  honour  and  the  interests  of 
the  profession  and  of  the  members  thereof  collectively  and 
individually. 

3.  The  co-operation  of  the  members  of  the  Association 
for  their  mutual  sustenance  and  support  in  all  matters 
affecting  them  in  their  professional  capacity. 

4.  The  encouragement,  promotion,  or  provision  of  means 
for  protecting  members  and  their  families  against  the 
exigencies  of  age,  sickness,  death,  or  misfortune. 

If  the  petition  for  the  Charter  be  granted,  these  para¬ 
graphs  are  sufficiently  wide  to  enable  the  Association  to 
safeguard  its  members  and  promote  their  welfare  in  every 
legitimate  way. 

Among  its  permissive  clauses  I  will  only  name  the 
following : 

To  hold  meetings,  to  provide  and  equip  libraries  for  the 
use  of  members,  to  publish  the  British  Medical  Journal, 
and  to  encourage  research  by  scholarship,  etc. ;  it  would 
have  authority  to  promote,  support,  or  oppose  measures  in 
Parliament  affecting  the  public  health  or  the  medical  pro¬ 
fession,  or  the  candidature  of  any  member  of  the  Associa¬ 
tion  for  Parliament. 

Now  is  it  conceivable  that  any  medical  man  can  be  so 
orgetfffi  of  his  own  interests  as  to  remain  outside  the 
Association  when  these  mercies  are  within  his  reach  for 
2bs.  a  year,  provided  he  means  to  play  the  game  ”  ? 

.p  ^ere  are  in  round  numbers  40,000  medical  men  in  the 
British  Islands,  and  dependencies,  and  yet  only  20  000  are 
members  of  the  British  Medical  Association;  just  under 
5U  tier  cent,  are  not  members. 
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In  thirty  years  its  membership  has  more  than  trebled 
a  1  k°pe  that  the  same  increase  will  continue 
during  the  current  quinquennium.  The  fact  remains,  how¬ 
ever,  that  there  are,  roughly  speaking,  20,000  medical  men 
who  are  non- members.  This  may  be  due,  in  part,  to  the 
mere  indifference  of  a  certain  section.  But  there  are 
causes  within  the  Association  itself  which  may,  in  the  first 
place,  cause  defection  from  its  ranks,  and,  in  the  next 
place,  prevent  medical  men  from  becoming  members  I 
will  refer  briefly  to  these  causes. 

Certain  necessary  ethical  rules  have  been  framed  by  the 
Ethical  Committee  appointed  for  that  purpose  for  the 
guidance  of  members,  and  if  these  rules  are  not  observed 

ofet“committe0ena,10t  “ay  C°me  Mder  ‘he  consMerati™ 


here  is,  therefore,  a  preference  on  the  part  of  so 
members  of  our  profession  who  do  not  mean  to  toe  t 
An' ®’nt0  re“a.m  outside  the  Association,  or,  having  joim 
to  allow  their  subscriptions  to  lapse,  and  become  free 
pursue  their  work  unhampered  by  such  correctness 

^InsTatre^f  ^  °f  the  Ass°oiation  prescribe. 

inmSt  R  ?  Lf  tbl®.  ch*ractfr  have  unfortunately  occurr 
oui  Branch ,  and  when  the  experience  of  such  defectii 


has  been  dearly  bought,  the  individuals  have  sought  re 
admission  into  our  membership.  I  would  only  say  to  sucl 
that  their  professional  lives  will  be  infinitely  pleasante 
in  “friendly  intercourse  and  free  communication”  witl 
members  of  the  Association  than  in  doing  work  outside 
its  ranks  as  a  sort  of  professional  “  pariahs.” 

Again,  much  unrest,  amounting  almost  to  disaffection 
from  the  Association,  has  arisen  in  connexion  with  it.1 
attitude  towards  the  honorary  physicians  and  surgeons  ti 
some  of  our  large  hospitals,  arising  mainly  from  the 
somewhat  hasty  use  of  the  warning  notice  by  the  Hamp 
stead  and  Marylebone  Divisions  concerning  the  appoint 
ment  of  the  honorary  staff  of  the  Hampstead  Hospital,  s 
matter  in  which  one  of  the  most  honoured  members  of  oui| 
Association  was  concerned.  To  my  mind  the  action  of  thesti 
Divisions  was  hasty  and  ill-considered,  and  the  policy  of  the 
Association  should  be  so  framed  as  to  avoid  similar  unfor  ! 
tunate  contingencies  in  the  future.  Men  of  the  highest 
standing  in  our  profession,  of  undoubted  honour  and 
probity,  should  not  be  submitted  to  the  indignity  oi 
defending  themselves  against  charges  ill-based,  ill-con 
sidered,  and  in  every  way  regrettable.  As  the  result  ok 
this  proceeding,  it  is  understood  that  the  members  of  the f 
staff  of  one  of  the  principal  hospitals  in  London  havei 
resigned  from  the  Association  rather  than  submit  them 
selves  to  the  possibility  of  themselves  becoming  involved 
in  any  such  action. 

In  connexion  with  this  matter,  I  may  refer  to  a  proposal 
which  has  been  placed  before  the  Divisions  for  their  con 
sideration,  to  the  effect  that  the  British  Medical  Associa¬ 
tion  should  be  represented  on  the  Management  Committee 
of  our  hospitals,  and  that  the  King  Edward  Hospital  Fund 
for  London  should  be  requested  to  permit  local  prac¬ 
titioners  to  a.ct  on  the  committees  for  the  administration 
of  out  patient  departments.  It  is  notorious  that  the  great 
hospitals  are  abused  by  patients  who  can  well  afford  tc 
pay  for  medical  attendance,  but  I  doubt  if  this  proposal 
will  mitigate  the  evil.  It  will  inevitably  meet  with  the 
most  strenuous  opposition  on  the  part  of  the  staff  and! 
those  responsible  for  the  administration  of  these  institu¬ 
tions.  The  wisdom  of  the  proposal  is  open  to  the  criticism 
that  as  yet  the  profession,  under  the  aegis  of  the  Asso¬ 
ciation,  is  not  sufficiently  organized  to  justify  it,  while,  on 
the  other  hand,  it  will  inevitably  be  a  source  of  friction 
between  the  Association  and  the  staffs  of  the  hospitals  in 
London,  and  result  in  a  possible  defection  from  our 
membership. 

Those  of  you  who  read  your  Journal  carefully  will  have 
noticed  that  a  vast  amount  of  correspondence  pro  and  con 
has  taken  place  in  connexion  with  the  Referendum  and 
the  petition  for  the  Charter.  A  strong  body  of  opinion 
exists  on  both  sides,  and  threatens  a  cleavage  in  the 
Association  itself — -perhaps  not  very  serious. 

This,  I  think,  is  the  result  of  the  limited  time  that  can 
be  devoted  by  the  Council  and  the  Annual  Representative 
Meetings  to  their  deliberations  on  these  important  matters 

It  is  hoped,  at  any  rate,  that  within  the  Association  a- 
unanimous  support  will  be  given  to  the  petition  for  the 
Charter. 

In  this  connexion  I  would  like  submissively  to  remind' 
some  of  the  more  turbulent  and  progressive  members  that 
the  medical  profession  is  as  old  as  the  centuries,  and  that- 
our  Association  is  comparatively  very  young.  The  one  has 
its  traditions  and  the  other  its  aspirations,  and  the  har¬ 
monizing  of  the  whole  is  more  likely  to  be  attained  by  the  i 
gentle  leading  by  means  of  a  gossamer  than  by  driving, 
with  scorpions. 

Notwithstanding  the  points  of  difference  I  have  alluded 
to,  we  as  a  profession  must  look  to  our  Association  as  the  | 
most  precious  and  powerful  agency  for  the  promotion  of 
our  welfare,  and  I  hope  for  it  a  wider  and  more  efficient 
future. 

The  total  number  of  students  of  medicine  in  the  German 
universities  is  at  present  8,918.  These  are  distributed 
among  the  several  universities  as  follows  :  Berlin,  1,162 
Bonn,  370;  Breslau,  359;  Erlangen,  260;  Freiburg,  751 I 
Giessen,  209  ;  Gottingen,  254  ;  Greifswald,  178  ;  Halle,  234 
Heidelberg,  232;  Jena,  271;  Kiel,  490;  Konigsberg,  304; 
Leipzig,  446  ;  Marburg,  313  ;  Munich,  1,696  :  Munster,  166  ; 
Rostock,  165  ;  Strassburg,  268  ;  Tubingen,  300  ;  Wurzburg, 
490.  The  number  of  foreign  students,  including  those 
belonging  to  States  not  included  in  the  German  Empire 
and  those  of  other  European  and  non-European  nationali¬ 
ties,  is  1,091,  of  whom  611  are  Russians. 
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REPORT  OF  A  CASE  OF  OESOPHAGEAL 
DIVERTICULUM  : 

WITH  SOME  REMARKS  ON  THAT  CONDITION.* 

By  WILLIAM  TAYLOR,  M.B.  Dub.  Univ.,  F.R.C.S.I., 

SURSEON  TO  THE  MEATH  HOSPITAL  AND  CO.  DUBLIN  INFIRMARY. 


The  case  about  to  be  recorded  is  that  of  a  condition 
comparatively  rare — namely,  an  oesophageal  pouch  or 
diverticulum. 

History. 

A  gentleman,  aged  54  years,  stated  as  follows  :  “  About  twenty 
wears  ago  I  observed,  when  taking  a  cold  in  the  head,  that  a 
white  substance  like  fat,  about  the  size  and  shape  of  a  small 
bean,  came  up  out  of  my  throat.  A  few  years  later  I  began  to 
•feel  a  slight  inconvenience  in  swallowing  food,  which  gradually 
increased.  At  this  time  a  piece  of  meat  would  sometimes 
remain  in  the  throat  for  a  night  without  my  knowing  it,  and 
would  come  out  when  in  the  bath  in  the  morning.  This  condi¬ 
tion  continued  for  a  number  of  years.  During  the  past  seven 
years  I  had  very  great  difficulty  in  swallowing,  especially  during 
the  last  two  years,  during  which  time  considerable  quantities  of 
food  had  to  be  cleared  out  of  the  throat  after  each  meal.”  He 
told  me  subsequently  that  he  often  noticed  if  he  took  aperient 
pills  at  night  he 
f  could  bring  them  back 
>■  into  his  next  mouth 
J  morning. 

l  My  introduction  to 
t  the  patient  was 
j  through  Dr.  Finny, 

)  by  whom  the  patient 
.  was  being  treated  for 
Q  *a  severe  attack  of 
f  influenza  and  its 
|  effects  upon  his  heart. 

1  Dr.  Finny  had  been 
(this  gentleman’s 
(:  family  physician  for 
i,  some  years,  and  has 
!  frequently  expressed 
f  the  opinion  of  the 
r  probable  existence  of 
b  a  pouch  or  diverticu¬ 
la  'urn  above  a  stricture. 

f  Condition  on  Examina- 
f  tion. 

j  On  seeing  the  patient 

1  r-in  consultation  with 
[  Dr.  Finny  and  hear- 
1  mg  the  above  history, 
several  bougies  were 
f  passed  into  the 
p  oesophagus,  but  none 
(•could  be  introduced 
j  more  than  about  9  in. 

[  from  the  teeth.  Their 
passage  caused  a  good 
deal  of  irritation  and 
produced  severe  retch¬ 
ing.  The  passage  of 
the  bougies  seemed  to 
me  to  become  arrested 
from  spasm  of  the 

oesophagus,  rather  than  from  encountering  any  other  source  of 
obstruction.  Prior  to  passing  the  bougies  nothing  was  to  be  de¬ 
tected  on  inspection  of  the  neck  or  pharynx,  nor  was  there  any 
physical  sign  of  any  thoracic  condition  which  might  produce 
pressure  upon  the  oesophagus.  The  patient  was  then  asked  to 
swallow  a  mouthful  or  two  of  water.  The  effort  to  do  so  was 
accompanied  by  a  good  deal  of  unpleasant  gurgling  about  the 
pharynx,  quite  audible  all  over  the  room,  and  about  ten  to  fifteen 
seconds  subsequently  the  fluid  could  be  heard  through  the  stetho¬ 
scope  trickling  into  the  stomach,  but  apparently  only  in  small 
amount.  Half  a  pint  of  water  was  then  drunk,  apparently  with 
more  ease  than  a  single  mouthful.  There  was  no  visible  change 
or  fullness  to  be  detected  about  the  neck,  but  the  patient 
pressing  upon  his  neck  with  his  fingers  on  each  side  of  the 
larynx  immediately  ejected  from  2  to  3  oz.  of  the  water.  A 
Gtscuit  was  then  given  to  him  to  eat,  but  pressure  upon 
the  neck  in  the  same  way  failed  to  eject  any  of  it.  Another 
glass  of  water  was  swallowed,  after  which  pressure  on  the  neck 
as  before  ejected  some  2  oz.  The  stomach  presented  evidences 
of  dilatation,  and  splashing  was  easily  detected.  Having  left 
the  room  to  consult  about  the  case,  we  were  almost  at  once 
recalled,  and  the  patient  then,  by  slight  pressure  upon  the  neck, 
ejected  the  biscuit  he  had  just  previously  eaten. 

The  diagnosis  of  oesophageal  pouch  was  subsequently  con- 
iirmed  by  Dr.  Watson,  who  took  an  excellent  radiogram,  after 
giving  the  patient  some  bread  and  pailk,  containing  a  con¬ 
siderable  amount  of  bismuth  oxide.  On  looking  through  the 
screen,  the  bolus  of  food  could  quite  easily  be  seen  entering  the 
pouch  when  he  attempted  to  swallow.  Four  spoonfuls  were 
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given  to  the  patient  while  we  were  looking  through  the  screen, 
and  the  bolus  on  each  occasion  could  be  seen  passing  down  the 
pharynx  and  entering  the  pouch,  but  none  could  be  detected 
passing  down  the  oesophagus  into  the  stomach.  On  any 
attempt  at  deglutition,  such  as  the  attempt  to  swallow  saliva, 
we  could  see  the  now  distended  pouch  with  its  black  contents, 
about  the  size  of  a  hen’s  egg,  rising  and  falling.  It  seemed  to 
spring  from  the  left  side  of  the  oesophagus,  pass  downwards 
towards  the  middle  line,  and  terminate  a  little  towards  the 
right  side,  just  below  the  level  of  the  suprasternal  notch.  The 
screen  was  placed  directly  under  the  chin,  with  the  head  thrown 
well  up  and  back,  so  as  to  obtain  a  good  view  of  the  bismuth 
food  from  the  moment  it  entered  the  mouth.  It  was  subse¬ 
quently  found  that  the  patient  himself  had  discovered  that  he 
was  able  to  swallow  much  more  easily  when  the  head  was 
inclined  towards  the  right  side  and  bent  forwards,  but  with  the 
head  thrown  upwards  and  directed  towards  the  left  side  degluti¬ 
tion  was  more  difficult,  and  less  food  seemed  to  him  to  pass 
onwards  into  the  stomach.  He  always  referred  his  sense  of 
discomfort  and  fullness  after  deglutition  to  the  right  side  of  the 
neck  about  the  level  of  the  hyoid  bone. 

Operation. 

The  pouch  was  removed  on  May  27th,  1908,  in  the  presence  o 
Dr.  Finny,  Mr.  Henry  Stokes  assisting  me,  and  Dr.  Drury 
giving  the  anaesthetic. 

The  pouch  was  readily  exposed  by  making  an  incision  along 

the  anterior  border  of 
the  sterno  -  mastoid 
muscle  from  the  hyoid 
bone  to  the  sternum. 
The  omo  hyoid  muscle 
(anterior  belly)  was 
divided,  and  the  supe¬ 
rior  thyroid  vessels 
divided  between  two 
ligatures.  A  rather 
large  lateral  lobe  of 
the  thyroid  gland  was 
displaced,  so  as  to  ex¬ 
nose  the  oesophagus. 
The  pouch,  which 
was  slightly  distended 
with  air,  passed  down¬ 
wards  directly  behind 
the  oesophagus,  its 
lower  end  extending 
to  a  point  just  below 
the  level  of  the  supra¬ 
sternal  notch.  There 
were  no  adhesions, 
and  it  was  readily 
drawn  out  of  the 
wound;  it  had  its 
origin  from  the  pos¬ 
terior  aspect  of  the 
oesophagus,  about  its 
junction  with  the 
pharynx.  A  few  mus¬ 
cular  fibres  were 
spread  out  over  its 
neck,  but  the  major 
portion  of  the  pouch 
seemed  to  consist 
mainly  of  thickened 
mucous  membrane. 

An  oesophageal 
bougie  was  passed 
by  Dr.  Drury,  after  which  two  small  intestinal  clamps  were 
applied  to  the  neck  of  the  pouch,  a  division  made  between 
them  with  the  knife,  and  the  diverticulum  removed.  Before 
removal  of  the  clamp  a  continuous  fine  silk  suture  was 
applied  to  the  cut  end,  and  this  was  then  enfolded  towards 
the  lumen  of  the  oesophagus  by  a  second  fine  silk  suture, 
which  passed  through  the  muscular  tissue  alone.  The 
application  of  this  suture  was  the  only  difficult  part  of  the 
operation,  as  the  oesophagus  slipped  back  into  its  normal 
position  the  moment  the  clamp  was  removed.  In  any  subse¬ 
quent  case,  I  intend  before  removing  the  clamps  to  pass  two 
traction  sutures  through  the  oesophagus  above  and  below  the 
situation  of  the  communication  of  the  pouch  with  the  oeso¬ 
phagus  by  w'hicli  the  assistant  could  pull  it  out,  allowing  the 
second  row  of  sutures  to  be  passed  with  greater  certainty  and 
rapidity.  The  suturing  of  the  oesophageal  opening  com¬ 
pleted,  a  soft  stomach  tube  was  passed  and  the  stomach 
washed  out,  so  as  to  diminish  any  tendency  to  vomit.  A  sma)  1 
tube  was  passed  from  tbe  middle  of  the  wound  towards  the 
sutured  oesophagus,  and  around  this  tube  a  piece  of  gauze  was 
loosely  packed.  About  three-fourths  of  the  woudc!  was  closed 
by  silkworm  gut  sutures  and  protected  with  flexile  collodion 
dressing. 

After- Treatment . 

The  subsequent  treatment  consisted  in  giving  salines  with 
and  without  raw  meat  juice  by  the  rectum  at  regular  intervals, 
and  in  withholding  all  nourishment  by  the  mouth  for  four  days. 
The  mouth  was  frequently  rinsed  with  formolyptol  solutions 
and  kept  as  clean  as  possible.  On  the  fifth  day  teaspoonful 
doses  of  raw  meat  juice  and  sterilized  milk  and  small  pieces  of 
jelly  were  given  by  the  mouth,  and  when  it  was  seen  that  there 
was  no  sign  of  leakage  from  the  oesophageal  wound  fluid 
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nourishment  was  increased  both  in  amount  and  in  frequency, 
until  by  the  eighth  day  as  much  as  4  to  6  oz.  were  taken  at 
a  time.  Junket  was  then  added  and  beaten-up  eggs.  From 
this  on  the  diet  changed  to  fish  cream  and  chicken  cream,  then 
to  boiled  fish,  and  finally,  by  the  end  of  three  weeks,  roast  lamb 
with  vegetables  could  be  partaken  of  easily  and  with  comfort. 
The  chief  trouble  lay  in  getting  the  bowels  to  act.  The  tempera¬ 
ture  rose  to  102°,  but  the  pulse  kept  quiet,  and  there  never  at 
any  time  seemed  any  sign  of  irritation  about  the  wound,  which 
indeed  healed  up  by  first  intention  (the  sutures  were  removed 
on  the  fifth  day),  except  at  the  site  of  drainage,  which  healed 
within  a  couple  of  days  after  the  drainage  was  left  out.  There 
was  never  at  any  time  any  sign  of  leakage.  An  attack  of 
pleurisy  on  the  day  when  the  patient  was  about  to  return  home 
detained  him  in  the  private  hospital  for  another  week. 

On  July  9th,  1908,  the  patient  wrote :  “  Since  the  operation  in 
June  last  I  have  no  inconvenience  in  swallowing.”  He  has 
since  taken  a  trip  to  New  Zealand,  and  has  returned  in  perfect 
health.  There  is  no  discomfort  whatever  about  his  neck  while 
swallowing. 

Pathology. 

Etiologically  there  are  two  varieties  of  diverticula — 
traction  and  pressure  diverticula. 

In  the  former  the  wall  of  the  oesophagus  is  pulled  out¬ 
wards  by  the  contraction  of  fibrous  tissue  formed  in  con¬ 
nexion  with  some  old- standing  inflammation  in  a 
neighbouring  structure  to  which  the  oesophagus  had 
become  adherent.  Most  traction  diverticula  are  small  and 
situated  on  the  anterior  aspect  of  the  oesophagus,  though 
they  have  also  been  observed  on  the  posterior  wall.  They 
do  not,  as  a  rule,  produce  symptoms,  because  the  apex  of 
the  diverticulum  is  at  a  higher  level  than  the  opening,  so 
that  food  either  does  not  enter  the  diverticulum  at  all  or 
does  not  stay  in  it.  Such  a  condition  is  said,  however,  to 
favour  the  development  of  carcinoma. 

Pressure  diverticula  are  produced,  as  the  term  implies, 
by  pressure,  and  the  mouth  of  the  diverticulum  is  at  a 
higher  level  than  the  sacculus  itself;  consequently  food 
enters  the  pouch,  and  the  tendency  is  for  the  diverticulum, 
having  once  formed,  to  continue  to  increase  in  size.  They 
are  situated  at  the  posterior  or  postero-lateral  aspect  of  the 
oesophagus  at  its  junction  with  the  pharynx. 

_  Their  production  is  said  to  be  favoured  by  the  phy¬ 
siological  narrowing  which  exists  at  the  level  of  the 
pharyngeal  constrictor  and  the  gap  said  to  exist  at  that 
point  in  the  longitudinal  muscular  layer.  They  vary  in 
size,  and  may  extend  for  a  considerable  distance  into  the 
thorax.  They  usually  pass  downwards  towards  the  left, 
but  may  be  met  with  on  both  sides.  Something  like 
100  cases  have  been  reported  from  time  to  time.  Mr.  H.  T. 
Butlin  has  reported  no  less  than  8  cases  upon  which  he 
operated,  with  1  death.  He  states  that  he  has  notes  of 
some  6  or  7  other  cases  ;  that  in  his  opinion  the  cases  are 
not  so  rare  as  we  have  been  led  to  suppose ;  and  that  it 
only  requires  the  attention  of  practitioners  to  be  directed 
to  the  symptoms  for  more  cases  to  be  recognized. 


Symptoms. 

In  the  early  stages  the  patient  complains  of  dryness  and 
a  scratchy  feeling  in  the  throat,  frequent  hawking,  nausea, 
expectoration  of  mucus,  and  a  flow  of  saliva.  Hawkins 
brings  up  particles  of  food  from  the  last  meal  mixed  with 
mucus.  A  feeling  of  pressure  may  be  experienced  after 
taking  solid  food.  After  some  time  the  sensation  of  the 
presence  of  a  foreign  body  in  the  throat  is  experienced, 
and  there  is  difficulty  in  swallowing.  Small  quantities  of 
food  regurgitate  into  the  mouth,  sometimes  while  eating,  at 
other  times  after  long  intervals — for  example,  on  getting 
up  in  the  morning  a  portion  of  the  previous  night’s  supper 
may  be  regurgitated  ;  this  is  a  most  important  sign  of  the 
condition.  Pressure  on  the  side  of  the  neck  after  eating  or 
drinking  may  empty  the  contents  of  the  pouch  into  the 
mouth.  The  regurgitated  or  ejected  contents— unless  when 
decomposition  has  taken  place  in  the  pouch — appear  just 
as  if  recently  swallowed.  They  are  mixed  with  saliva  and 
mucus,  never  appear  digested,  and  are  never  mixed  with 
stomach  contents.  _  Efforts  to  swallow  may  be  associated 
with  a  gurgling  noise  in  the  pharynx  owing  to  the  escape 
*rom  pouch.  Large  diverticula  when  dis¬ 
tended  may  produce  dyspnoea  and  hoarseness  from  pres¬ 
sure,  while  the  pressure  upon  neighbouring  blood  vessels 
may  produce  congestion.  The  pressure  of  a  distended 
diverticulum  if  large,  may  obliterate  the  oesophagus  so 
as  to  render  further  deglutition  impossible.  Decomposition 
of  the  contents  of  a  diverticulum  will  produce  great  fetor 
of  the  breath.  These  symptoms  may  not  manifest  them¬ 


selves  till  late  in  life.  Most  cases  are  over  40  years  of  age 
and  some  70  years  or  more.  One  case  of  Butlin’s,  operated 
upon  successfully,  was  73,  and  one  case,  also  successfully 
operated  upcn  by  Dr.  George  E.  Brewer,1  was  78  years  of 

Diagnosis. 

The  diagnosis  can  generally  be  readily  made  from  the 
history  which  is  quite  characteristic.  Nothing  could  be 
more  typically  characteristic  of  an  oesophageal  diverticulum 
than  the  history  of  the  case  just  detailed.  Examination 
with  x  rays  by  the  screen  while  giving  food  containing 
some  salt  of  bismuth,  particularly  a  heavy  salt  such  as  the 
oxide,  will  confirm  the  diagnosis.  An  a:-ray  photograph 
taken  when  the  pouch  is  full  of  the  bismuth  food  will  be  a 
permanent  record  of  the  situation  and  extent  of  the  pouch. 
The  oesophagoscope,  I  have  no  doubt,  would  also  confirm 
the  diagnosis  as  well  as  show  the  position  and  size  of  the- 
diverticulum. 

Cases  have  been  mistaken  now  and  again  for  stricture  of 
the  oesophagus,  either  simple  or  malignant.  One  case  was 
operated  upon  by  Mr.  Whitehead,  of  Manchester,  under  the 
impression  that  the  patient  was  suffering  from  cancer  of 
the  oesophagus  (gastrostomy  being  the  operation).  She 
survived  some  six  years,  and  post-mortem  examination- 
showed  the  real  cause  of  the  trouble  to  have  been  an 
oesophageal  pouch.  One  of  Mr.  Butlin’s  patients  had  his 
throat  cauterized  and  the  uvula  cut  or  burnt  off  under  the 
impression  that  the  elongated  uvula  produced  the  sym¬ 
ptoms  reflexly.  The  subject  of  this  communication  was 
cauterized  several  times  under  the  same  impression  by  a-, 
specialist. 

Prognosis. 

Without  operation  the  prognosis  is  bad.  The  condition 
gradually  gets  worse,  until  death  takes  place  from  inanition 
or  until  decomposition  leads  to  suppuration  and  abscess, 
mediastinitis,  or  septic  pneumonia.  The  condition  may,  it 
is  said,  lead  to  the  development  of  cancer,  the  pouch  itself 
becoming  cancerous. 

Treatment. 

The  correct  treatment  consists  in  the  complete  removal 
of  the  pouch.  This  operation  does  not  tax  the  patient’s- 
strength  or  vital  powers  unduly,  is  simple  to  perform,  and 
the  results  are  eminently  satisfactory.  Old  age  does  not 
seem  to  be  any  bar  to  the  success  of  the  operation. 

The  mouth  and  teeth  should  be  attended  to  before  the 
operation,  and  the  pouch  itself  should  be  empty.  If  the 
breath  is  fetid  the  probability  is  that  decomposition  is- 
taking  place  in  the  pouch.  It  should  therefore  be  washed 
out  with  some  non-poisonous  antiseptic  or  disinfectant. 

The  incision  should  extend  from  the  hyoid  bone  to  the 
sternum,  on  whichever  side  the  pouch  is  situated,  and 
along  the  anterior  border  of  the  stern o-mastoid  muscle. 
The  anterior  belly  of  the  omo  hyoid  muscle  and  the  superior 
thyroid  vessels  must  be  divided. 

The  lateral  lobe  of  the  thyroid  gland  may  require  dis¬ 
placement.  The  pouch  can  then  be  easily  seen  and' 
withdrawn,  for  unless  decomposition  has  led  to  inflam¬ 
mation  it  is  not  adherent.  The  continual  movements  of 
the  oesophagus  during  deglutition  prevent  adhesions. 
On  drawing  the  pouch  out  of  the  wound  a  bougie 
should  be  passed  to  ensure  the  absence  of  stricture, 
and  to  indicate  accurately  the  position  to  which  the 
clamp  may  be  applied  so  as  not  to  encroach  too  much 
upon  the  oesophagus.  Risk  of  infection  of  the  neck  will 
be  minimized,  if  not  abolished,  by  having  the  pouch 
emptied  and  by  cutting  between  clamps.  The  loose 
tissue  at  the  root  of  the  neck  should  be  disturbed  as 
little  as  possible,  otherwise  infection  of  the  neck,  if  it 
supervened,  would  readily  extend  to  the  mediastinum  and 
cause  death.  The  oesophageal  wound  should  be  accurately 
closed  by  two,  or  possibly  three,  rows  of  sutures.  The 
first  row  should  be  applied  to  the  cut  edges  of  the  neck 
of  the  diverticulum  before  the  clamp  is  removed.  Two 
traction  sutures  should  be  passed  through  the  oesophagus 
above  and  below  the  site  of  the  pouch,  so  as  to  facilitate 
the  application  of  a  second,  or  even  a  third,  row  of  sutures 
to  enfold  the  first  row.  The  oesophagus  can  thus  be  drawn 
outwards  and  forwards  by  the  assistant  pulling  upon  the 
traction  suture.  The  second  row  of  sutures  should  only 
pick  up  the  muscular  tissue  of  the  oesophagus,  while  a 
third  row,  if  desired,  may  close  the  loose  cellular  tissue 
oyer  the  muscular  layer.  Drainage  should  always  be  pro¬ 
vided  for  by  tube  and  gauze  ;  but  I  see  no  reason  fox 


JU'LY  24,  1909.] 


COMMON  TYPES  OF  SORE  THROAT. 


r  The  British  t  r 

L  Medical  Journal  *  y  j 


1 


leaving  the  entire  -wound  open,  as  Mr.  Butlin  and  others 
recommend  (von  Bergmann’s  operation).  The  stomach 
may  be  washed  out  after  the  oesophagus  has  been 
sutured,  so  as  to  diminish  the  likelihood  of  post¬ 
anaesthetic  vomiting.  The  stomach  tube  passes  readily. 

The  post-operative  treatment  is  also  important.  In  any 
.future  case  I  shall  certainly  carry  out  a  similar  line  of 
post- operative  treatment  to  that  adopted  in  this  case — 
-namely,  the  avoidance  of  all  nourishment  by  the  mouth 
for  four  days,  frequent  rinsing  of  the  mouth  and  pharynx 
with  an  antiseptic  mouth- wash,  and  rectal  administration 
-of  salines  with  raw  meat  juice.  It  may  be  said  that  as 
•the  patient  is  constantly  swallowing  saliva  he  will  be  no 
worse  off  if  allowed  to  take  liquid  nourishment;  but 
I  think  less  strain  will  be  thrown  upon  the  oeosophageal 
wound  by  simply  leaving  the  patient  to  swallow  saliva 
than  by  giving  milk  and  other  liquid  nourishment  to 
drink. 

Some  authorities  recommend  preliminary  gastrostomy 
a  couple  of  weeks  before  removing  the  diverticulum,  with 
the  object  of  increasing  the  patient’s  strength  before 
•operation  and  of  being  able  to  feed  him  from  the  first 
without  running  any  unnecessary  risk  of  producing  leak¬ 
age  of  the  oesophageal  wound.  In  greatly  emaciated 
.patients  badly  exhausted  by  inanition,  such  a  preliminary 
operation  under  cocaine  anaesthesia  should  unquestion¬ 
ably  be  performed,  but  in  cases  not  so  exhausted  it  is 
unnecessary. 

The  removal  of  the  diverticulum  itself  could  easily  be 
accomplished  under  local  anaesthesia,  and  the  patient 
given  a  satisfactory  meal  through  the  stomach  tube  passed 
before  the  neck  wound  is  closed  and  while  the  sutured 
•oesophagus  is  still  under  the  operator’s  eye. 

Passing  a  tube  through  the  mouth  into  the  stomach  or 
oesophagus,  and  leaving  it  in  position  so  as  to  feed  the 
patient  subsequent  to  the  removal  of  the  pouch,  is 
procedure  to  which  I  should  not  have  recourse. 
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cases  the  oedema  was  very  marked,  and  the  submaxillary 
glands  were  involved  very  early  and  to  a  considerable 
extent.)  I  have  also  seen  several  throats  this  spring 
which  presented  the  same  appearance,  but  they  were  due 
to  influenza ;  but  in  these  patients  the  glands  were  not 
affected,  but  a  very  troublesome  cough  annoyed  the 
patients,  especially  at  night,  and  caused  a  sharp  cutting 
pain  in  the  larynx,  which,  however,  on  inspection  was 
found  to  be  normal,  but  the  mucous  membrane  of  the 
trachea  was  the  seat  of  inflammation.  I  found  that 
glyco-heroin  acted  as  a  specific  for  the  cough,  and 
the  pain  was  relieved  by  benzoic  acid  lozenges  sucked 
freely. 

2.  The  appearance  presented  may  be  that  of  a  follicular 
tonsillitis. 

3.  A  definite  membranous  inflammation  may  occur ;  the 
membrane  is  soft,  and  leaves  superficial  ulceration  as  it 
disintegrates. 

4.  Marked  and  deep  ulceration  occurs  in  the  septic 
variety ;  the  ulceration  may  spread  upwards  to  the  naso¬ 
pharynx  and  nose  and  downwards  to  the  epiglottis  and 
larynx ;  the  soft  palate  may  be  perforated  or  the  uvula 
may  slough  off. 

The  treatment  of  the  throat  symptoms  in  these  diseases 
merits  more  attention  than  is  usually  paid  to  them ; 
a  gargle  is  frequently  ordered,  which  many  patients, 
especially  children,  are  unable  to  use,  and  in  any  case  the 
fluid  seldom  reaches  the  oropharynx;  it  is  far  more 
efficacious  to  prescribe  a  lozenge — for  example,  formamint — - 
or  apply  whatever  fluid  is  chosen  with  a  brush  ;  this  the 
physician  should  do  once  a  day  himself,  because  parents, 
and  indeed  many  trained  nurses,  are  unable  to  carry  this 
out  efficiently,  and  more  is  deposited  on  the  surface  of  the 
tongue  than  reaches  the  inflamed  area.  I  find  it  better  in 
many  cases  not  to  depress  the  tongue  with  a  spatula — this 
causes  the  patient  to  hawk  and  retch;  if  the  patient  is 
directed  to  open  the  mouth  wide  and  take  a  deep  breath, 
the  tongue  sinks  down,  and  the  brush  can  be  passed  in 
rapidly,  and  the  whole  area  thoroughly  swabbed.  Inas¬ 
much  as  the  inflammation  in  a  large  percentage  of  cases 
extend  sup  wards  through  the  Eustachian  tubes  to  the  middle 
ear,  causing  acute  otitis,  it  is  always  advisable  to  douche 
the  nasal  cavities  ;  personally  I  never  use  a  spray,  as  they 
are  inefficient,  easily  get  out  of  order,  and  frighten  a 
nervous  child.  I  find  the  glass  douche  the  easiest  to  use, 
and  a  warm  alkaline  solution  the  most  efficacious  in 
clearing  away  the  mucus  and  freeing  the  nasal  passages. 


By  A.  STANLEY  GREEN,  M.B.,  B.S., 

MEDICAL  OFFICER,  LINCOLN  GENERAL  DISPENSARY. 
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Sore  throats  present  considerable  difficulties  both  in 
diagnosis  and  treatment,  and  are  amongst  the  most 
anxious  cases  that  the  medical  man  is  called  upon  to 
treat  in  his  practice,  especially  amongst  children,  for 
when  a  child  complains  of  a  pain  in  the  throat  the  mother 
is  filled  with  anxiety,  sends  for  the  doctor,  and  her  first 
question  is,  “What  is  it,  doctor?  Is  it  diphtheria ? ”  and 
the  doctor  is  expected  to  give  it  a  name  forthwith.  Now, 
in  some  cases  this  is  an  easy  matter,  but  in  a  large  number 
the  diagnosis  presents  many  difficulties,  and  the  cautious 
man  will  exercise  reserve  in  giving  a  definite  opinion. 


Diphtheria. 

I  need  not  say  much  about  diphtheria ;  the  only  ques¬ 
tion  is  one  of  early  diagnosis,  and  the  prompt  injection  of 
serum  in  efficient  doses.  The  diagnosis  is  often  attended 
with  difficulty,  especially  when  the  membrane  is  confined 
to  one  or  both  tonsils  ;  indeed,  when  I  was  a  student  I  was 
taught  that  such  cases  were  not  diphtheria,  but  I  have 
seen  several  cases  in  which  only  one  tonsil  was  covered 
with  membrane,  but  bacteriological  examination  revealed 
the  specific  organism ;  these  cases  are  very  important, 
because  many  of  the  patients  are  well  enough  to  walk 
about,  but  at  the  same  time  are  sources  of  infection  to  their 
comrades,  and  may  themselves  suffer  from  subsequent 
paralysis.  The  injection  of  serum  is  sometimes  followed 
by  very  unpleasant  symptoms. 


Scarlet  Fever. 

I  do  not  propose  to  enter  into  any  details  with  regard 
L  to  the  differential  diagnosis  of  the  acute  specific  infectious 
diseases  from  the  appearance  of  the  throat ;  so  many  other 
circumstances  have  to  be  taken  into  consideration  with 
which  you  are  all  more  familiar  than  I  am,  for  my  practice 
does  not  lie  in  that  direction.  I  often  hear  the  expression, 
“He’s  got  a  typical  scarlet  fever  throat”;  but  there  are 
four  different  conditions  of  sore  throat  met  with  in  scarlet 
jfever. 

I.  The  tonsils,  faucial  pillars,  palate,  uvula,  and  oro¬ 
pharynx  are  swollen  and  of  a  deep  red  colour.  Some¬ 
times  there  is  inflammatory  oedema.  (This  picture  was 
exactly  reproduced  in  all  the  throats  in  our  milk  epidemic, 
and  many  cases  were  isolated,  the  isolation  being  strictly 
enforced  until  the  patient  had  finished  peeling ;  in  all  my 
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I  had  a  case  lately  where  I  injected  3,000  units  of  anti- 
diphtherial  serum,  and  in  less  than  ten  minutes  the  patient’s 
eyelids  commenced  to  swell  and  this  swelling  involved  the 
whole  of  the  face  in  less  than  one  hour  ;  the  lips  were  as  thick 
as  a  negro’s,  and  the  whole  body  was  covered  with  an  urticarial 
eruption  which  caused  the  patient  intolerable  irritation. 
I  remembered  that  I  had  treated  her  six  years  previously  for 
hay  fever,  and  that  one  of  her  sisters  had  suffered  from  chil¬ 
blains,  so  I  prescribed  20-grain  doses  of  calcium  chloride  every 
two  hours,  with  the  result  that  in  fourteen  hours  all  the  swell¬ 
ing  had  disappeared  from  her  face  and  only  small  areas  of 
eruption  were  causing  any  irritation. 

Vincent's  Angina. 

Vincent’s  angina  is  a  condition  met  with  more 
commonly  than  is  generally  supposed.  There  are  two 
varieties,  but  only  the  ulcero-membranous  presents  any 
interest  for  us ;  the  diphtheroid  is  extremely  rare.  The 
more  common  type  is  ushered  in  by  headache  and  fever 
with  redness  of  the  fauces  and  enlargement  of  the  tonsils; 
the  breath  is  fetid,  tongue  coated,  and  the  submaxillary 
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glands  swollen  and  tender;  deglutition  is  attended  with 
difficulty  and  pain.  The  attack  may  subside  in  a  week  oc 
ten  days,  or  may  persist  and  become  chronic;  in  some 
cases  ulceration  of  the  tonsils  and  palate  may  occwr.  In 
one  case  of  mine  both  middle  ears  had  become  infected 
before  I  saw  the  case,  and  both  the  fusiform  bacillus  and 
spirillum  were  found  in  the  pus.  When  a  grey  or  yellow 
membrane  has  formed  od  the  tonsils  and  palate  it  is 
difficult  to  diagnose  the  case  from  diphtheria  or  strepto¬ 
coccal  infection  without  a  bacteriological  examination. 

Streptococcus  Infection. 

One  of  the  most  serious  conditions  of  sore  throats  that 
we  are  called  upon  to  deal  with  is  acute  streptococcus 
infection,  which  may  simulate  diphtheria  very  closely,  bub 
the  diagnosis  is  cleared  up  by  taking  a  swab.  If  seen  in 
the  early  stage  only  one  tonsil  may  be  affected ;  it  is 
swollen  and  red  and  covered  with  a  yellowish  membrane 
which  is  difficult  to  remove,  and  the  surface  of  the  tonsil 
bleeds  when  the  membrane  is  removed ;  the  patient’s 
breath  is  offensive,  tongue  coated,  temperature  high  (some¬ 
times  106°),  and  pulse  rapid  ;  very  soon  the  other  tonsil  is 
affected,  and  the  palate  may  or  may  not  be  swollen.  I 
have  seen  a  case  lately  where  both  tonsils  and  their 
pillars  were  acutely  inflamed  and  covered  with  thick 
yellow  membrane,  whilst  the  palate  and  uvula  were 
unaffected ;  the  patient  feels  miserably  ill,  is  with  diffi¬ 
culty  persuaded  to  take  food,  and,  if  the  swelling  increases 
and  invades  the  epiglottis  and  larynx,  respiration  becomes 
impeded,  and  the  patient  may  be  in  imminent  danger;  it 
may  be  necessary  to  scarify  the  swollen  parts  or  perform 
tracheotomy.  The  glands  behind  the  angle  of  the  jaw  are 
affected  from  the  commencement  and  may  form  a  swelling 
the  size  of  a  Tangerine  orange  in  less  than  forty-eight 
hours.  Culture  from  a  swab  will  give  either  a  pure 
growth  of  Streptococcus  pyogenes  aureus  or  a  mixed 
growth  of  Staphylococcus  and  Streptococcus.  I  find  it 
best  to  give  5  to  10  c.cm.  of  polyvalent  serum  (P.D.),  and  I 
swab  the  throat  with  a  solution  made  by  dissolving 
10  grains  of  a  powder  composed  of  equal  parts  of  sodium 
bicarbonate,  sodium  chloride,  and  potassium  chlorate  in  an 
ounce  of  water;  this  should  be  done  every  two  hours  or 
every  hour  if  necessary.  It  is  surprising  howT  this  solution 
will  dissolve  this  membrane  or  diphtherial  membrane  if 
thoroughly  applied  ;  in  one  case  of  mine  the  whole  surface 
of  the  oropharynx  and  both  tonsils  was  covered  with  a 
thick  yellow  membrane,  but  it  all  disappeared  in  twenty- 
four  hours,  and  in  thirty-six  hours  the  throat  was  clear. 
The  throat  in  this  case  had  been  painted  with  solution  of 
silver  nitrate  and  lactic  acid  for  three  days  without  any 
improvement  taking  place,  and  I  am  convinced  that  it  is 
quite  useless  to  paint  these  throats  with  antiseptic 
solutions,  as  they  only  tend  to  harden  the  membrane. 

Place  a  thick  piece  of  diphtherial  membrane  in  this 
solution,  and  you  will  see  it  melt  away;  but  place  a 
similar  piece  of  membrane  in  a  solution  oi;  weak  mercury 
perchloride  and  it  will  become  tougher  than  before.  The 
effect  of  the  serum  is  in  some  cases  astonishing  ;  in  others 
it  is  very  slow,  and  a  second  dose  may  be  required.  One 
very  acute  case — a  lad  with  empyema  of  the  right 
maxillary  antrum,  with  a  temperature  of  105°  and  a  pulse 
of  140,  a  thick-coated  tongue,  and  an  intensely  inflamed 
septic  throat— recovered  in  less  than  forty -eight  hours. 
I  always  prescribe  an  effervescing  mixture  of  iron  and 
quinine  every  four  hours,  giving  20  minims  of  tinct.  ferri 
perchlor.  to  each  dose  ;  the  bowels  must,  of  course,  be 
thoroughly  cleared  with  a  good  dose  of  calomel. 


Retropharyngeal  Abscess. 

.  Retropharyngeal  abscess  may  follow  a  septic  throat,  j 
is,  however,  a  very  rare  occurrence  in  adults.  I  saw  or 
m  consultation  with  Dr.  Genney  last  year.  The  patient 
throau  had  not  been  very  acutely  inflamed,  but  the  absces 
t'  *iC  •  situated  on  the  right  side,  was  a  large  one,  an 
1  advised  immediate  operation  on  account  of  the  danger  t 
the  abscess  bursting  during  his  sleep  and  flooding  hi 
larynx ;  m  this  case  I  opened  the  abscess  by  means  of 
6  in.  incision  along  the  posterior  border  of  the  sternc 
mastoid  muscle.  I  feel  sure  that  in  adults,  at  any  rah 
this  method  is  attended  with  less  risk  than  openin 
through  the  pharyngeal  wall,  which  is  the  method  usuall 
employed  with  children  in  acute  cases.  I  know  of  on 
case  m  which  a  fine  athletic  young  man  died  of  septi 


pneumonia  three  days  after  such  an  abscess  had  been 
opened  through  the  pharynx.  In  the  case  I  operated  on 
a  culture  from  the  pus  gave  a  pure  growth  of  the  Strepto¬ 
coccus  pyogenes  aureus.  The  patient  did  extremely  well 
until  the  tenth  day,  when  his  temperature  suddenly  rose 
to  104°;  we  decided  to  give  10  c.cm.  of  polyvalent  serum 
and  this  had  a  wonderful  effect,  for  the  temperature  fell  to 
normal  in  eighteen  hours,  and  there  was  no  further  rise. 

The  only  condition  that  could  be  mistaken  for  a  retro¬ 
pharyngeal  abscess  in  an  adult  is  a  large  gumma.  In 
children  a  chronic  retropharyngeal  abscess,  due  tc- 
adenitis  or  vertebral  caries,  is  not  at  all  uncommon,  and 
in  these  cases  I  have  always  performed  the  external 
operation,  and  up  to  the  present  I  have  not  lost  a  case. 

Tonsillitis. 

The  tonsils  are  a  great  source  of  trouble  to  many  people, 
and  are  subject  to  various  forms  of  inflammation,  the  most- 
common  being  lacuDar  and  parenchymatous.  In  the 
former  the  brunt  of  the  inflammation  falls  upon  the 
lacunae,  which  are  plugged  with  yellow  material,  and  in 
some  cases  small  abscesses  form  at  the  bottom  of  the 
crypts;  in  the  latter  the  whole  tonsil  is  swollen  and 
inflamed,  and  if  both  are  attacked  at  the  same  time  may 
meet  in  the  middle  line,  and  make  swallowing  a  matter  ol 
very  great  difficulty.  The  pain  may  sometimes  be 
relieved  by  placing  the  index  finger  in  front  of  the  tragus-' 
on  each  side  during  deglutition.  Rheumatism  has  been 
assigned  as  the  poison  which  causes  many  of  these  cases 
of  acute  tonsillitis,  and  it  is — in  children,  at  any  rate- 
essential  to  keep  the  patient  at  rest  in  bed,  and  a  careful 
examination  of  the  heart  should  be  made,  and  if  any 
cardiac  trouble  be  discovered  small  blisters  should  be 
applied  over  the  cardiac  area.  I  find  gargles  worse  than 
useless  in  these  cases,  and  it  is  better  to  give  the  patient 
guaiacum  lozenges  to  suck  freely  and  to  apply  warm 
alkaline  lotion  to  the  throat  with  a  brush  several  times  a 
day.  I  always  prescribe  sodium  salicylate,  sodium 
bicarbonate,  and  ammonium  bromide,  and,  if  there  is  a  high 
temperature,  I  add  tincture  of  aconite.  Sodium  benzoate  is 
said  to  cure  acute  lacunar  tonsillitis  in  from  twelve  to 
thirty-six  hours  if  given  in  5  to  15  grain  doses  every 
two  hours.  Some  patients  prefer  warm  fluids,  while 
others  obtain  more  relief  from  sucking  ice. 

We  have  a  different  condition  to  deal  with  when  the1 
peritonsillar  tissue  is  the  seat  of  inflammation,  for  im 
these  cases  we  nearly  always  have  abscess  formation  and; 
the  tonsil  is  pushed  downwards  and  inwards  ;  the  faucial 
pillars  and  corresponding  half  of  the  soft  palate  are  acutely- 
inflamed  ;  hot  linseed  poultices  round  the  neck  and  hot 
drinks  help  matters,  but  venous  hyperaemia,  by  means  of  a 
long  narrow  cupping  glass,  is  better  still.  As  soon  as  pus 
has  formed  it  should  be  evacuated.  It  is  cruel  to  leave  a 
patient  to  suffer  perhaps  another  forty- eight  hours  to  allow 
the  abscess  to  burst ;  it  is  far  better  to  paint  the  throat 
with  cocaine  and  incise  the  abscess  with  a  bistoury,  and 
then  pass  in  a  pair  of  narrow  forceps,  which  should  be 
opened  until  all  the  pus  has  been  evacuated.  The  point  of 
the  bistoury  should  be  inserted  at  the  outer  of  the  two 
angles  formed  by  a  horizontal  line  passing  through  the 
base  of  the  soft  palate  and  intersecting  the  vertical  line 
passing  along  the  surface  of  the  inflamed  tonsil  ;  the 
bistoury  should  be  plunged  in  to  the  depth  of  4  in.,  and 
then  a  pair  of  narrow  forceps  passed  along  the  track  and 
opened  in  different  directions  until  the  pus  has  been  found. 
When  recurrent  attacks  of  tonsillitis  occur  there  is  always 
some  cause — for  example,  obstruction  to  nasal  respiration, 
bad  hygiene,  or  carious  teeth — which  must  be  removed. 

There  can  be  no  doubt  about  the  expediency  of  removing 
tonsils  which  are  the  seat  of  chronic  tonsillitis  or  have 
been  subject  to  recurrent  attacks  of  acute  inflammation ; 
in  the  latter  case,  every  piece  of  tonsillar  tissue  must  be 
removed  or  our  object  will  not  be  attained.  I  remember 
a  case  of  a  nurse  who  had  been  practically  thrown  out  ol 
work  by  constantly  recurring  attacks  of  tonsillitis,  although 
both  tonsils  had  been  sliced  with  the  guillotine  on  two 
separate  occasions,  yet  when  the  offending  tonsils  were 
removed  in  toto  with  punch  forceps  no  further  trouble  was 
experienced.  It  is,  I  think,  impossible  for  any  surgeon  tc 
remove  the  whole  of  a  tonsil  with  the  guillotine  single 
handed,  because  the  tonsil  slips  away  when  pressure  is 
put  upon  it ;  it  is. therefore  necessary  to  have  an  assistant 
to  press  the  tonsil  into  the  fenestrum  of  the  instrument. 
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have  had  a  pair  of  forceps  made  with  the  blades  cutting 
>  and  down  so  that  they  may  fit  in  between  the  pillars  of 

the  fauces,  which  are  in 
danger  of  being  injured  if 
the  blades  cut  from  before 
backwards. 

Calculi  often  occur  in  the 
tonsils,  due  to  the  retention 
of  the  secretions  in  the 
lacunae,  and  these  become 
calcified.  They  usually 
occur  in  the  upper  part  of 
the  tonsil.  They  may  give 
rise  to  no  symptoms  or 
may  cause  prolonged  sup¬ 
puration  with  periodical 
attacks  of  acute  or  subacute 
inflammation  or  severe 
pricking  sensation  or  stab¬ 
bing  pains  in  the  faucial 
oions  or  ears.  The  submaxillary  glands  may  enlarge 
king  to  the  continued  irritation.  No  difficulty  is  ex- 
rienced  in  removing  these  calculi  either  with  a  scoop  or 
-pair  of  forceps. 

Malignant  Growths. 

^  Sarcoma  is  the  most  common  of  the  malignant  tumours 
•uich  affect  the  tonsil,  and  may  present  itself  as  a 
1 100th,  red,  irregularly-lobulaied  tumour,  which  tends 
spread  externally.  If  seen  at  this  stage  before  the 
'inds  are  affected,  the  tumour  can  in  many  cases  be 
elled  out  from  its  capsule  with  very  little  trouble  and 
tie  if  any  haemorrhage.  If  ulceration  has  occurred  the 
tlook  is  very  different;  still,  if  the  condition  of  the 
tient  is  good  an  attempt  should  be  made  to  remove  the 
<owth. 

I  nave  had  a  fairly  large  experience  in  the  treatment 
both  sarcoma  and  carcinoma  of  this  region  with  x  rays 
d  radium,  and  I  find  that  not  only  is  the  rate  of  growth 
-t  checked,  but  in  some  cases  it  ‘is  accelerated.  &1  had, 
I’wever,  one  case  of  sarcoma  of  the  right  tonsil  with 
tensive  enlargement  of  the  glands,  which  1  treated  with 
trge  doses  of  x  rays,  with  the  result  that  after  the 
:  owth  had  been  removed  from  the  tonsil  the  fflands 
bsided  entirely,  and  did  not  give  any  trouble  until  a 
cuirence  took  place  in  the  tonsil.  Further  ir-ray  treat- 
i!3nt  again  caused  the  glands  to  subside;  but  a  third 
sourrence  took  place,  and  in  spite  of  all  I  could  do  the 
inds  enlarged  to  an  enormous  size  and  the  patient 

The  clinical  aspect  of  carcinoma  of  the  tonsil  is  quite 
aiacteristic  an  excavated  ulcer  with  hard,  everted 
/ges.  The  only  condition  which  may  simulate  it  in  any 
ly  is  a  broken-down  gumma,  which  would  disappear 
ffer  large  doses  of  potassium  iodide. 

: 

■  Syphilis ?. 

I  have  found  more  relief  is  obtained  by  the  insufflation 
orthoform  in  ulcerated  conditions  of  the  pharynx  and 
ynx  than  by  any  other  method.  In  secondary  syphilis 
the  pharynx,  the  so-called  “snail-track”  ulcer,  the  best 
.al  application  is  a  solution  of  chromic  acid  (10  grains 
the  oz.).  Inherited  syphilis  often  attacks  the  bucco- 
aryngeal  cavity,  and  may  produce  a  deep  ulceration  in  the 
atre  of  the  hard  or  soft  palate,  nasal  fossae,  or  posterior 
ill  of  the  pharynx,  laying  bare  the  bone  and  causing 
1  crosis.  " 

^  _  Chronic  Pharyngitis. 

chronic  pharyngitis  is  a  very  common  complaint, 
asing  the  patient  a  considerable  amount  of  discomfort, 
uch  a  highly  nervous  individual  may  magnify  into  real 
in.  borne  of  these  cases  are  of  the  simple  variety,  and 
3  soft  palate,  faucial  pillars,  and  oropharynx  are  red  and 
arned ;  there  is  a  good  deal  of  tenacious  mucus  on  the 
(11  pharynx  which  the  patient  finds  it  difficult  to 

; J  if-  0t’  ,e!Pecia%  ^  the  morning,  and  this  causes 
iC  mg,  and  in  some  cases  a  troublesome  barking  cough. 
iese  patients  complain  that  they  have  always  got  some- 
ing  m  the  throat  which  they  are  unable  to  «et  rid  of, 
a  also  a  tickling  sensation  starting  in  the  soft  palate 
,  sPreacting  over  the  whole  of  the  pharynx,  and  they 
;i  that  it  would  give  them  ease  if  they  could  rub  the 
lace  with  a  finger ;  all  these  sensations  are  more  marked 
pen  hyperplasia  of  the  lymphoid  follicles  which  surround 
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the  ducts  of  the  mucous  glands  on  the  posterior  wall  of 
the  pharynx  has  taken  place,  causing  granules  which  vary 
m  size  from  a  split  pea  to  a  threepenny  piece,  and  which 
in  some  cases  form  lateral  bands  behind  the  posterior 
faucial  pillars ;  these  are  best  seen  when  the  patient 
retches.  Prominent  blood  vessels  sometimes  run  across 
the  wall  of  the  pharynx,  and  give  rise  to  a  great  deal  of 
discomfort  unless  they  ate  obliterated  with  the  galvano- 
cauterv.  This  granular  variety  is  very  often  met  with  in 
clergymen  and  other  professional  voice-users. 

Chronic  pharyngitis  is  often  the  only  visible  sign  of 
some  constitutional  defect,  and  its  successful  treatment 
depends  upon  the  care  taken  in  ascertaining  the  cause ; 
this  may  be  some  bad  habit — for  example,  drinking  alcohol 
to  excess,  especially  spirits  (topers  always  have  a  very 
sensitive  throat),  excessive  tea  drinking  (in  men  as  well  as 
women),  smoking  (especially  cigarettes),  the  use  of 
pickles,  sauces,  and  hot  spicy  foods.  If  there  be  a  history 
of  gout  or  rheumatism  I  eliminate  meat  from  the  dietary. 
In  any  case  in  which  the  patient  complains  of  dyspepsia 
and  heartburn  I  insist  upon  a  very  simple  diet,  and  order 
a  mixture  of  soda  and  gentian  before  meals  and  papain  in 
cachets  or  tabloids  after  food ;  constipation  is  often  trouble¬ 
some  in  such  cases,  and  an  aperient  water  in  the  morning, 
fasting,  is  the  best  corrective.  If  there  are  any  carious 
teeth  present  the  patient  must  see  the  dentist.  A  warm 
alkaline  douch  for  the  nose  will  give  much  relief,  and  if 
the  same  fluid  is  used  with  a  brush  on  the  wall  of  the 
pharynx  most  of  the  mucous  will  be  removed  without  any 
difficulty ;  the  pharynx  may  then  be  brushed  with  some 
astringent  paint — for  example,  silver  nitrate  solution  in 
various  strengths  or  a  solution  of  iodine  in  potassium 
iodide.  If  the  granules  do  not  disappear  under  this  treat¬ 
ment  they  should  be  destroyed  with  the  galvano- cautery 
blade,  only  a  few  being  touched  at  each  sitting.  This 
is  best  done  under  cocaine  anaesthesia.  One  of  the  best 
lozenges  to  prescribe  in  these  cases  is  the  carbolic  acid  of 
the  British  Pharmacopoeia;  menthol  in  the  form  of  a 
lozenge  wdth  a  black-currant  base  sometimes  gives  great 
relief,  but  some  patients  have  a  great  distaste  for  menthol. 

In  quite  a  large  number  of  cases  of  chronic  pharyngitis 
a  careful  examination  of  the  nose  will  reveal  some  obstruc¬ 
tion  to  nasal  respiration  ;  this  must  of  course  be  remedied, 
especially  if  it  is  sufficient  to  cause  the  patient  to  sleep 
with  the  mouth  open.  The  form  of  obstruction  that  I  have 
found  most  commonly  associated  with  pharyngitis  is  that 
known  as  “alternating  rhinitis,”  where  first  one  nasal 
passage  and  then  the  other  is  blocked  by  the  swelling  of 
the  inferior  turbinate  bone ;  this  occurs  most  frequently 
when  the  patient  is  in  bed,  and  he  finds  that  he  is  unable 
to  breathe  through  the  dependent  nostril.  When  the 
patient  is  examined  both  nostrils  may  be  patent,  and  the 
condition  may  be  missed  unless  the  patient  is  closely 
questioned.  Application  of  the  galvano-cautery  to  the 
mucous  membrane  of  the  offending  turbinates  may  cure 
this  condition,  but  in  some  cases  is  not  sufficient,  and  it  is 
necessary  to  remove  the  anterior  third  of  the  bone ;  this 
I  do  under  anaesthesia  produced  by  the  application  of  a 
10^  per  cent,  solution  of  alypin,  a  less  toxic  drug,  which 
I  find  quite  as  effective  as  cocaine.  The  method  I  employ 
is  to  make  a  cut  with  scissors,  which  I  had  made  for  the 
purpose  with  the  lower  blade  a 
little  longer  than  the  upper.  I  then 
pass  the  loop  of  the  cold  snare 
round  the  cut  end,  and  by  tighten¬ 
ing  it  up  remove  the  amount  I  con¬ 
sider  necessary ;  haemorr-hage  is 
free  at  the  time,  but  soon  ceases, 
especially  if  calcium  chloride  has 
been  administered  to  the  patient 
in  15  grain  doses  for  three  days 
before  the  operation  is  performed. 

I  find  it  best  to  give  this  drug  one 
hour  before  each  meal. 

A  very  dry  condition  of  the 
pharyngeal  mucous  membrane  is 
sometimes  seen  in  weak,  anaemic 
women,  and  no  other  cause  can 
be  detected  save  the  condition  of 
their  general  health.  The  best 
treatment  is  the  administration 
of  cod-liver  oil  and  iron  and  change  of  air ;  indeed,  most 
patients  suffering  from  chronic  pharyngitis  derive  benefit 
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from  change  of  air,  and  of  all  places  that  I  have  tried 
I  find  Buxton  the  best,  except  when  the  patient  ^suffer¬ 
ing  from  rheumatism.  Then  I  recommend  either  Malvern 
or  Droitwich,  so  that  the  brine  baths  may  be  taken  as  part 
of  the  cure. 

Laryngitis. 

Although  ulceration  of  the  vocal  cords  never  occurs  in 
simple  chronic  laryngitis,  still  this  is  a  condition  which  is 
very  difficult  to  cure,  and  which  very  often  relapses.  It 
often  occurs  with  chronic  pharyngitis,  and  the  same  causes 
which  have  been  mentioned  in  that  condition  should  be 
looked  for  and  eliminated  as  far  as  possible.  The  inhala¬ 
tion  of  steam  medicated  with  compound  tincture  of  benzoin 
or  the  oil  of  Scotch  fir  often  gives  relief.  Care  must  be 
taken  that  the  steam  is  not  of  too  high  a  temperature,  and 
I  always  advise  patients  to  mix  two-thirds  of  boiling  water 
with  one-third  of  cold  water.  If  the  secretions  be  viscid 
and  difficult  to  get  rid  of,  the  best  lozenge  is  one  composed 
of  ammonium  chloride,  the  only  drawback  being  the  dis¬ 
agreeable  taste ;  potassium  iodide  and  tincture  of  nux 
vomica  in  a  mixture  will  often  help  in  this  condition.  It 
may  be  necessary  to  apply  astringent  solutions  direct  to 
the  seat  of  inflammation,  and  of  these  zinc  chloride  is  the 
best ;  a  wool  brush  made  by  twisting  some  wool  tightly 
round  a  curved  Playfair’s  probe  should  be  used.  The 
patient  must  be  instructed  to  use  the  voice  as  little  as 
possible. 

Laryngitis  may  be  due  to  the  tubercle  bacillus,  and  is 
then  nearly  always  secondary  to  tuberculous  disease  of  the 
lung.  It  may  occur  in  quite  the  early  stage  of  pulmonary 
tuberculosis,  before  any  physical  signs  can  be  detected 
with  the  stethoscope,  although  the  extent  of  the  lung  mis¬ 
chief  may  be  apparent  if  the  chest  be  examined  with  the 
x  rays.  The  importance  of  an  early  diagnosis  is  very 
great,  because  laryngeal  tuberculosis  is  not  now  the 
extremely  fatal  disease  which  it  was  thought  to  be  some 
years  ago.  I  have  seen  some  cases  make  very  good 
recoveries,  even  when  both  lungs  were  affected.  The 
most  important  point  in  the  treatment  is  rest  to  the 
larynx ;  the  patient  must  be  instructed  not  to  raise  his 
voice  above  a  whisper.  Even  when  ulceration  has  taken 
place,  the  patient  need  not  necessarily  lose  hope,  if  only  he 
is  able  to  devote  the  necessary  time  and  money  to  a  long 
stay  in  a  good  sanatorium.  I  have  more  than  one  patient 
under  my  supervision  in  whom  the  ulcer  has  cicatrized, 
the  lung  trouble  has  become  quiescent,  and  the  patient 
has  resumed  work.  Where  ulceration  is  present  and  pain 
a  prominent  feature,  insufflation  of  orthoform  gives  more 
relief  than  anything  else,  and  the  patient  soon  learns  to  do 
this  for  himself.  Active  local  treatment,  also,  is  sometimes 
necessary  in  these  cases. 


Malignant  Disease  of  the  Larynx. 

Malignant  new  growths  are  divisible  into  two  groups, 
intrinsic  and  extrinsic.  The  former  include  tumours 
growing  from  the  ventricular  bands,  the  ventricles,  the 
vocal  cords,  and  the  parts  immediately  below  the  cords. 
The  term  “  extrinsic  ”  is  applied  to  neoplasms  taking  their 
origin  from  the  epiglottis,  aryepiglottic  folds,  the  inter¬ 
arytenoid  fold,  the  pyriform  sinus,  and  the  posterior  surface 
of  the  cricoid  plate.  The  importance  of  this  classification 
lies  in  the  fact  that  intrinsic  cancer  is  of  slow  growth,  and 
secondary  deposits  only  occur  late  in  the  disease  when  the 
growth  has  spread  beyond  the  confines  of  the  larynx. 
Early  diagnosis  and  prompt  operation  give  better  results 
than  follow  removal  of  cancer  in  any  other  region  of  the 
body.  Indeed,  some  very  excellent  results  have  been 
obtained  since  the  method  of  attacking  the  disease  by  the 
external  operation  of  thyrotomy  has  superseded  the  older 
methods  of  intralaryngeal  removal. 

A  very  different  story  has  to  be  told  of  extrinsic  cancer, 
for  in  these  cases  ulceration  occurs  early,  and  the  glands 
are  involved  much  earlier.  The  only  condition  which  this 
could  be  mistaken  for  is  a  broken-down  gumma.  Even  in 
these  late  cases,  if  the  patient’s  general  condition  warrants 
it,  an  attempt  should  be  made  to  extirpate  the  disease  by 
complete  excision  of  the  larynx  provided  the  serious 
danger  of  the  operation  is  placed  before  the  patient, 
and  he  prefers  to  face  this  rather  than  the  inevitable 
suffering  which  must  ensue  if  the  disease  is  allowed  to 
take  its  natural  course.  It  should  be  laid  down  as  an 
absolute  rule  that  when  an  adult  complains  of  hoarseness 
or  alteration  of  voice  of  several  weeks’  duration,  the  larynx 


should  be  carefully  examined,  and  if  there  is  diminished'1 
mobility  of  a  vocal  cord  with  or  without  a  definite  tumour, 
the  help  of  a  skilled  laryngologist  should  be  promptly 
obtained.  Many  lives  and  much  suffering  would  be  saved* 
if  this  rule  were  rigidly  observed  by  those  who  first  see- ! 
these  cases.  _ _ 
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When  the  serum  of  a  syphilitic  patient  is  mixed  with  an 
extract  made  from  the  liver  of  a  syphilitic  fetus,  the 
mixture  possesses  a  property  not  possessed  by  either  con¬ 
stituent  alone  in  the  same  degree.  It  is  able  to  take  up 
complement.  That  this  is  the  case  is  shown  by  adding  to 
the  mixture  a  suitable  quantity  of  complement — that,  is, 
fresh  guinea-pig  serum — and  after  an  interval  adding 
sensitized  red  blood  corpuscles.  The  red  cells  remain 
intact,  suspended  in  the  fluid  ;  whereas,  if  the  complement 
had  not  previously  been  taken  up,  they  would  have  been 
laked. 

A  quite  analogous  phenomenon  occurs  in  other  condi¬ 
tions.  If  we  mix  the  serum  of  a  typhoid  patient  with  an 
extract  of  typhoid  bacilli,  the  mixture  similarly  acquires 
the  property  of  fixing  complement;  and  this  is  true  for 
many  other  organisms  and  the  corresponding  serums.  It 
seemed  reasonable,  therefore,  to  suppose,  as  Wassermann1 
did  when  he  discovered  the  syphilis  reaction,  that  in 
this  case  also  he  was  dealing  with  an  extract  of  the 
causal  organism  and  the  corresponding  serum.  In  other 
words,  the  liver  extract  was  active  because  it  was  an 
extract  of  the  Spirochaeta  pallida  contained  in  the 
liver,  and  the  serum  was  active  because  the  patient 
had  responded  to  the  invasion  of  the  spirochaete  by  pro¬ 
ducing  an  antibody  in  his  blood.  If  this  were  so,  the 
reaction  would  be  specific;  the  complement  would  be 
fixed  only  if  the  serum  came  from  a  syphilitic,  but  would 
remain  free  if  the  serum  were  derived  from  a  non¬ 
syphilitic  ;  and  a  method  for  the  serum-diagnosis  of 
syphilis  would  have  been  devised.  This  proved  to  be  the 
case.  The  reaction  is  specific  for  syphilis,  and  its  value 
as  an  aid  to  diagnosis  is  admitted.  The  theoretical  sup¬ 
port,  however,  and  the  convenient  explanation  of  the 
specificity  which  the  typhoid  and  other  analogies  supplied, 
have  had  to  be  abandoned.  It  has  been  shown  by  many 
workers'284  that  the  spirochaete  is  not  an  essential  factor 
in  the  liver  extracted.  Non-specific  substances  such  as 
the  heart  of  the  guinea-pig,6  or  even  combinations  of  such 
relatively  well-defined  bodies  as  lecithin,  oleic  acid,  and 
sodium  oleate,6  may  replace  the  syphilitic  liver  in  the 
reaction.  Its  validity,  therefore,  as  a  means  of  diagnosing 
syphilis  depends  entirely  on  the  empirical  proof.  This 
fortunately  is  present  in  embarrassing  quantity.  Wasser¬ 
mann  7  himself  a  year  ago  could  report  the  examination  of 
1010  non- syphilitic  serums  without  a  single  positive  result, 
and  although  there  is  now  a  small  number  of  cases  on 
record  in  which  a  positive  reaction  has  been  obtained  in 
the  absence  of  syphilis,  it  is  everywhere  accepted  that  the 
reaction  is  thoroughly  reliable  as  an  aid  to  diagnosis. 

Immediately  after  his  announcement  of  the  method, 
Wassermann  published  with  Plaut8  a  paper  showing  that 
if  the  cerebro- spinal  fluid  from  cases  of  general  paralysis 
of  the  insane  were  used  in  place  of  the  syphilitic  serum  in 
his  reaction,  the  complement  was  fixed  in  the  same 
manner.  This  was  hailed  at  once  as  supplying  an  ob¬ 
jective  proof  of  the  connexion  of  general  paralysis  with 
syphilis,  which  had  long  been  asserted  on  clinical  grounds. 

At  Dr.  Mott’s  request  we  undertook  the  examination  of 
a  series  of  spinal  fluids  from  cases  of  general  paralysis  and 
other  diseases,  the  result  of  which  we  record  in  this 
paper. 

*  The  results  of  a  considerable  portion  of  this  work  have  already 
been  reported  by  Dr.  Mott  in  his  Morison  Lectures.  See  Bbitise 
Medical  Journal,  1909,  February  20th,  p.  454. 
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The  method  we  have  employed  is  essentially  that  of 
assermann.  The  blood  corpuscles  used  to  test  for  the 
esence  of  complement  are  derived  from  the  ox,  freed 
om  serum  by  thorough  washing  in  salt  solution.  They 
e  sensitized  by  the  serum  (heated  thirty  minutes  at 
VC,)  of  rabbits  which  had  received  several  injections 
washed  ox  corpuscles.  As  extract  we  used  at  first  a 
ttery  extract  from  'the  liver  of  a  syphilitic  fetus  prepared 
the  manner  described  by  Wassermann ;  but  later  we 
ive  used  an  alcoholic  extract  made  by  extracting  1  gram 
crushed  and  pounded  liver  with  4  c.cm.  alcohol  at  room 
mperature  for  two  days  and  then  filtering  through  paper, 
ach  an  alcoholic  extract  remains  unaltered  in  the  cold 
r  -weeks,  and  is  incomparably  more  convenient  to  work 
itli.  We  have  found  no  difference  in  the  results  obtained 
ith  the  alcoholic  as  compared  with  the  aqueous  extract. 
eyer9  has  stated  that  he  obtains  “  10  per  cent,  finer 
suits  ”  with  watery  than  with  alcoholic  extracts,  but 
is  has  not  been  our  experience.  It  can  scarcely  be  the 
,se  for  all  livers,  since  only  25  per  cent,  of  congenital 
philitic  livers  give  an  aqueous  extract  strong  enough  to 
!  useful  (as  Georg  Meier10  has  stated),  and  practically 
1  such  livers  give  excellent  alcoholic  extracts.  Before 
le  we  dilute  our  extract,  adding  4  parts  of  salt  solution 
1  of  extract ;  the  salt  solution  should  be  added  slowly, 
was  pointed  out  by  Sachs  and  Rondoni.11  As  com- 
^ement  fresh  guinea-pig  serum  was  employed.  The 
Vinal  fluid  was  heated  for  half  an  hour  at  56°  C. 
Vfore  use. 

As  the  strength  in  complement  of  guinea-pig  serum 
Vries  for  each  animal,  and  a  fresh  animal  was  used  for 
|,ch  day’s  work,  the  dose  of  rabbit  serum  necessary  to 
lequately  sensitize  the  red  cells  is  determined  each  day 
1  that  is,  the  smallest  quantity  of  rabbit  serum  which 
tally  laked  the  red  cells  in  presence  of  the  complement 
-as  ascertained;  and  for  use  in  the  actual  examination  of 
e  spinal  fluid  two  to  three  times  this  ascertained  dose  is 
ken.  For  each  spinal  fluid  the  tubes  are  arranged  in  two 
ries  of  three  tubes  each,  into  which  the  doses  of  spinal 


fluid  are  measured,  as  in  the  example  (see  table  at  foot  of 
page).  To  the  first  series  are  added  the  indicated  doses  of 
guinea-pig  serum  and  liver  extract,  and  finally  salt  solution 
to  make  the  volume  2  c  cm. ;  to  the  second  series  only 
guinea-pig  serum  and  salt  solution  to  2  c.cm.  A  general 
control  series  of  tubes  is  set  up  as  shown.  Then  all  tubes 
are  placed  at  37°  C.  for  one  hour,  to  allow  fixation  of  the 
complement,  if  any,  to  occur.  Then  to  all  tubes,  except  the 
last  three  of  the  control  series,  is  added  the  rabbit  serum  ; 
and,  finally,  each  tube  receives  1  c.cm.  of  a  5  per  cent,  sus¬ 
pension  of  washed  ox  corpuscles  in  salt  solution.  The  tubes 
are  then  shaken  and  placed  for  a  further  two  hours  at  37°. 
The  results  are  then  read  off,  and  a  second  reading  is  made 
after  the  tubes  have  stood  in  the  cold  overnight. 

The  main  difference  in  this  method  from  that  employed 
by  Wassermann  is  that  we  have  used  ox  blood  corpuscles 
instead  of  sheep’s.  Human  serum  contains  no,  or  inappre¬ 
ciable,  amounts  of  amboceptor  capable  of  sensitizing  ox 
red  cells.  It  does,  however,  usually  contain  amboceptor 
sensitizing  sheep’s  red  cells,  and  the  amount  of  this  may 
vary  greatly  with  different  individuals — for  example, 
0.25  c.cm.  serum  from  one  person  may  be  insufficient  to 
sensitize  a  quantity  of  cells,  which  is  fully  sensitized  by 
0.025  c.cm.  from  another.12 13  This  uncertainty  regarding 
the  degree  of  sensitization  of  the  red  cells  is  troublesome 
when  one  is  working  with  serums,  and,  although  in 
examining  spinal  fluids  it  is  not  so  significant,  we  preferred 
to  use  ox  cells  throughout  our  work. 

We  have  examined  175  samples  of  cerebro- spinal  fluid, 
derived  from  127  individuals.  Of  these  127,  64  were  cases 
of  general  paralysis,  and  in  59,  or  92.1  per  cent.,  a  positive 
result  was  obtained,  while  in  5,  or  7.8  per  cent.,  the 
reaction  was  negative.  These  64  cases  include  7  from 
which  the  fluid  was  obtained  only  after  death,  and  all  of 
these  gave  positive  results.  It  might  be  objected  that  the 
examination  of  such  post-mortem  fluids  could  give  no 
trustworthy  results.  In  the  case  of  (^rebro -spinal  fluids, 
however  (whatever  may  be  the  case  with  serums14),  this  is 
not  so.  If  the  fluid  is  withdrawn  within  twenty-four  hours 


1 

[  . 

i 

0.1  c.cm.  Guinea-pig 
Serum  +  0.1  c.cm.  Extract 
+  Salt  Solution  to  2  c.cm. 

0.1  c.cm.  Guinea-pig 
Serum  +  Salt  Solution 
to  2  c.cm. 

Result. 

Spinal  fluid  known  to  be  positive  : — 

0.8  c.cm . 

) 

0.4  c.cm . 

0.2  c.cm . . 

1 

0.1  c.cm . 

No  haemolysis 

91  • 

Total  haemolysis 

99 

»  9 

Positive. 

„  Spinal  fluid  from  general  paralysis 

0.8  c.cm . 

. 

0.4  c.cm . 

0.2  c.cm . 

. 

0.1  c.cm . 

No  haemolysis 

9  » 

91 

Total  haemolysis 

I* 

»* 

Strongly  positive. 

Spinal  fluid  from  general  paralysis  :■ — 
l  0.8  c  cm . 

0.4  c.cm . 

0.2  c.cm . 

0.1  c.cm . 

i 

Slight  haemolysis 

Nearly  total  haemolysis 

Total  haemolysis 

Total  haemolysis 

>1 

>» 

Positive,  but  weak. 

Spinal  fluid  from  melancholia  : — 

|  ,  0.8  c.cm . 

0.4  c.cm .  , 

0.2  c.cm . 

L  0.1  c.cm . 

... 

n-  ~ - - - 

Total  haemolysis 

9 1 

Total  haemolysis 

1) 

Negative. 

,  General  controls  : — 


0.1  c.cm.  guinea-pig  serum  +  0.2  c.cm.  extract  +  salt  solution  to  2  c.cm. 
0.1  c  cm.  guinea-pig  serum  +  salt  solution  to  2  c.cm. 

'  0.1  c.cm.  guinea-pig  serum  +  salt  solution  to  2  c.cm. 

2  c.cm.  salt  solution 

"0.2  c.cm.  extract  +  salt  solution  to  2  c.cm. 


These  tubes  receive  no  rabbit  serum. 


...  Total  haemolysis. 

...  No  haemolysis. 


I 

i 


4 


200 


the  British  i  THE  WASSERMANN  REACTION  IN  GENERAL  PARALYSIS. 

MEDICAL  J  OURNAL  _ 


[July  24,  1909. 


after  death  from  a  body  which  lias  lain  in  the  cold  room 
during  the  interval  (as  was  done  in  all  our  post-mortem 
cases),  the  Wassermann  reaction  is  not  altered.  Examina¬ 
tions  were  made  of  such  fluids  from  over  30  control  cases, 
with  no  positive  results.  The  spinal  fluid  even  of  a  general 
paralytic,  which  had  been  negative  during  life,  remained 
so  after  death.  And  in  every  instance  when  we  have  been 
able  to  examine  post  mortem/'-  the  fluid  from  a  case  positive 
during  life,  the  reaction  has  remained  the  same.  If  with¬ 
drawn  from  the  lateral  ventricle  post  mortem  the  fluid  is 
always  clouded  with  fine  amorphous  flocculi,  but  if  taken 
from  the  spinal  canal  it  is  clear  and  limpid  as  in  life. 
In  22  cases  fluids  from  both  the  spinal  canal  and  lateral 
ventricle  were  examined,  with  in  every  case  corresponding 
results  ;  either  both  were  positive  or  both  negative.  It  is 
noticeable,  however,  that  the  cloudy  fluid,  while  remaining 
sterile,  deteriorates  more  quickly  on  keeping  than  the  clear 
fluid  from  the  spinal  canal.  Our  percentage  of  positive 
results  agrees  well  with  those  obtained  by  the  more  recent 
workers — for  example,  Marie,  Levaditi,  and  Yamanouchi15 
obtained  93  per  cent,  positive  in  30  cases,  Plaut16  98  per 
cent,  in  95  cases.  The  earlier  work  gave  lower  figures, 
Wassermann  and  Plaut8  finding  only  78  percent,  positive 
in  41  cases,  and  Marie  and  Levaditi2  74  per  cent,  in 
39  cases.  Of  352  cases  collected  from  the  literature, 
309,  or  87.7  per  cent.,  give  positive  results. 

Marie  and  Levaditi2  pointed  out  that  the  percentage  of 
positive  reactions  increased  as  the  disease  was  more 
advanced.  It  is  not  easy  to  classify  satisfactorily  such  a 
disease  as  general  paralysis  into  definite  stages,  but,  on  the 
whole,  our  results  agree  with  those  of  the  French  authors. 
Thus,  of  21  cases  undoubtedly  in  the  most  advanced  stages 
of  the  disease,  over  90  per  cent,  gave  the  reaction,  while 
of  16  cases  certainly  in  a  middle  stage,  only  81  per  cent, 
were  positive.  We  examined  also  9  cases  (not  included 
above)  in  which  the  definite  diagnosis  could  not  be  made 
clinically,  though  it  was  considered  possible  that  general 
paralysis  might  develop.  These  all  gave  negative  results. 
It  will  be  interesting  to  observe  the  further  progress  of 
these  cases  clinically  and  with  regard  to  the  Wassermann 
reactions.  In  6  cases  of  advanced  paralysis  we  tested  the 
urine,  with  negative  results.  This  agrees  with  the  finding 
of  Hoehne,17  though  Blumenthal  and  Wile18  state  that  they 
have  obtained  positive  results  with  urine  in  a  large  number 
of  cases  of  syphilis. 

Fluids  from  63  cases  not  suffering  from  general  paralysis 
have  been  examined,  in  32  of  which  the  fluid  was  obtained 
during  life.  In  no  single  instance  was  a  positive  reaction 
obtained.  These  cases  included  melancholia  (9),  senile 
mania  (10),  epilepsy  (2),  cerebral  tumour  (2),  cerebellar 
tumour,,  syphilitic  meningitis,  lues  cerebri,  tuberculous 
meningitis,  alcoholism  (3),  disseminated  sclerosis,  dementia 
praecox,  post-haemorrhagic  and  other  softenings;  and  a 
few  fluids  received  for  diagnosis  of  tuberculous  or  epidemic 
meningitis. 


In  suspected  general  paralysis  a  positive  Wassermann 
reaction,  with  the  cerebro- spinal  fluid  is  practically 
diagnostic.  In  only  two  other  conditions  is  it  ever 
obtained,  |  namely,  in  tabes  and  in  syphilis  located  in  the 
central  nervous  system  of  the  meninges.  In  tabes  it 
occurs  regularly,  but  with  much  less  frequency  than  in 
general  paralysis.  Thus  in  112  cases  from  the  literature 
positive  results  were  obtained  in  57,  or  50  per  cent.  In 
cerebral  syphilis  it  is  stated  to  occur  occasionally,  though 
exceptionally,16 19  50  We  have  not  yet  met  with  a  positive 
case,  and  it  is  evident  that  it  is  not  the  rule  to  obtain  the 
reaction,  although  the  serum  may  be  strongly  positive, 
lhese  two  diseases,  do  not  usually  present  difficulties  in 
clitterential  diagnosis,  and  apart  from  them  the  reaction  is, 
so  tar  as  is  yet  known,  decisive.  It  is  unfortunate  that  it 
is  precisely  in  the  early  stages  of  general  paralysis,  where 
lagnosis  is  most  difficult,  that  the  reaction  most  often 
tails  us  by  giving  a  negative  result.  But  even  in  the  most 
advanced  cases  one  occasionally  obtains  a  clear  negative. 
In  one  of  our  cases,  two  months  before  the  patient  died, 

W^S  ne8atlve>  though  his  condition  was 
such  that  he  clearly  had  not  long  to  live.  Three  days 
before  death  his  serum  was  positive.  The  diagnosis  was 
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confirmed  postmortem,  macroscopically  and  microscopically. 
The  spinal  fluid  was  withdrawn  two  hours  after  death, 
and  specimens  of  lateral  ventricle  fluid  and  of  serum  were 
obtained  twenty  hours  after  death,  all  of  these  giving  very 
strong  positive  reactions.  In  this  instance,  then,  although 
the  fluid  eventually  became  positive,  it  was  still  negative 
a  short  time  before  death,  when  the  disease  was  far 
advanced.  We  have  already  referred  to  a  case  in  which 
the  fluid  remained  negative  throughout. 


Cerebro-spinal  Fluid. 

Serum. 

General  paralysis : 

In  literature 

352  cases,  309  positive — 
that  is',  87.7  per  cent 

285  cases,  247  positive— 
that  is,  86.6  per  cent. 

Our  cases  . 

61  cases,  59  positive— 
that  is,  92.1  per  cent 

10  cases,  9  positive— 
that  is,  90  0  per  cent. 

Tabes  dorsalis  : 

In  literature 

112  cases,  57  positive — 
that  is,  50.8  per  cent 

176  cases,  125  positive— 
that  is,  71.0  per  cent. 

In  most  cases  of  general  paralysis  not  only  the  spinal 
fluid  is  positive,  but  also  the  serum.  It  has  been  said  that 
the  serum  is  invariably  positive  ;  but  this  is  not  the  case. 
Plaut,16  Lesser,21  and  Marinesco22  have  indeed  recorded 
100  per  cent,  of  positive  reactions  in  169  cases  ;  but  Marie, 
Levaditi,  and  Yamanouchi15  obtained  only  59  per  cent, 
positive  in  the  serum  (as  against  93  per  cent,  in  the  spinal 
fluid),  and  others23  have  obtained  even  smaller  figures.  Of 
285  cases  in  the  literature,  86.6  per  cent,  gave  positive 
reactions.  We  have  been  able  to  examine  only  10  serums 
from  paralytics,  of  which  9  were  positive  and  1  negative. 
These  include  a  case  in  which  the  serum  was  positive  but 
the  spinal  fluid  negative.  The  occurrence  of  cases  where 
the  fluid  is  positive  but  the  serum  negative,  and  the  fact 
that  in  ordinary  syphilis  the  fluid  is  always  negative 
though  the  serum  is  strongly  positive,  show  that  the 
existence  of  the  reacting  substance  in  the  spinal  fluid  is 
not  due  to  a  mere  filtration  from  the  blood.  The  active 
body  appears  in  the  fluid  as  the  result  of  a  local  produc¬ 
tion,  due  to  an  alteration  in  the  nervous  system  itself  or  in 
its  coverings.  This  alteration  is  of  a  specific  character. 
The  reaction  does  not  always  accompany  the  presence  of 
excess  of  albumen  in  the  fluid.  Thus  a  positive  reaction 
is  not  obtained  in  simple  meningitis.  Even  in  syphilitic 
meningitis  we  do  not  get  a  positive  reaction.  Through 
Dr.  Mott’s  kindness  we  were  able  to  examine  such  a  case 
three  times  in  two  months,  during  which  the  cell  contents 
fell  under  mercury  from  350  cells  in  1  c.cm.  to  70,  20,  and 
eventually  none ;  all  three  examinations  gave  negative 
results.  All  such  tests  as  depend  on  excess  of  globulin  or 
albumen  in  the  spinal  fluid  must,  therefore,  fail  to  be 
specific.  Nor  does  a  positive  reaction  necessarily  accom¬ 
pany  an  excess  of  lymphocytes  in  the  fluid  (cf.  Marie  and 
Levaditi2).  In  32  estimations  of  the  presence  of  lympho¬ 
cytes  in  the  fluid  of  paralytics,  we  found  these  cells  in 
marked  excess  in  31  and  in  slight  excess  in  1,  but  in  only 
29  was  the  reaction  positive ;  while  in  our  control  series 
we  have  three  times  found  the  cells  in  excess,  though  the 
reaction  was  again  negative.  Further,  the  mere  breaking 
up  of  nerve  tissue,  such  as  occurs  in  softening  of  the  brain 
substance,  whether  post-haemorrhagic  or  otherwise,  does 
not  cause  the  fluid  to  react  positively. 

We  must  assume  that  there  is  a  highly  specific  nervous 
lesion,  occurring  almost  exclusively  in  general  paralysis 
and  tabes,  accompanied  by  the  presence  in  the  cerebro¬ 
spinal  fluid  of  a  substance  of  a  very  special  kind.  It  is 
usual  to  call  this  substance  an  antibody.  There  is,  how¬ 
ever,  no  ground  for  supposing  that  it  is  antibody  in  any 
ordinary  sense  of  the  term.  Since  the  typhoid  and  other 
similar  analogies  have  been  abandoned,  there  is  no  valid 
reason  to  suppose  that  the  substance  is  directly  connected 
with  the  spirochaete  in  any  such  immediate  relation  as 
subsists  between  a  typhoid  or  diphtheria  antibody  and  its 
bacillus  or  toxin.  So  far  as  we  know  at  present,  it  is 
merely  a  symptom,  like  the  sugar  in  a  diabetic  urine.  Its 
presence  confers  no  immunity.  It  is  normally  found  in 
the  serum  of  some  of  the  lower  apes,24  which  can  be  readily 
infected  with  syphilis,  and  the  infectivity  of  active  virus  is 
not  neutralized  in  vitro  by  a  serum  rich  in  “  antibody.” 
In  man  its  presence  in  the  blood  is  usually  taken  to  indi¬ 
cate  that  he  is  still  the  subject  of  active  syphilis,  which 
clinically  may  be  entirely  latent ;  and  Citron25  goes  so  far 
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as  to  formulate  this  into  a  so-called  “  law,”  “  a  positive 
reaction  denotes  active  syphilis.”  As  a  general  statement, 
however,  this  cannot  be  correct.  Tabes  and  general 
paralysis  can  scarcely  be  described  as  active  syphilis,  yet, 
as  we  have  seen,  the  serum  in  these  diseases  gives  a  posi¬ 
tive  reaction  in  70  to  90  per  cent,  of  cases.  In  the  spinal 
fluid  it  may  be- held  even  to  be  injurious  rather  than 
beneficial,  since  it  has  a  definite  affinity  for  so  important  a 
constituent  of  normal  nervous  tissue  as  lecithin.  Further, 
its  occurrence  in  the  serum  and  spinal  fluid  of  general 
paralysis  and  tabes,  while  it  adds  another  argument  to  the 
clinical  evidence  connecting  these  diseases  with  syphilis, 
in  no  sense  proves  that  connexion  incontestably. 

We  have  pleasure  in  thanking  Dr.  Mott  for  the  interest 
he  has  taken  in  our  work,  and  the  assistance  he  has  ren¬ 
dered  us  throughout.  We  also  acknowledge  with  pleasure 
the  kind  assistance  given  us  in  obtaining  material  by  Dr. 
Robert  Jones,  the  Medical  Superintendent,  and  Dr.  Hughes, 
Medical  Officer  of  the  London  County  Asylum  at  Claybury ; 
Dr.  Bond,  Medical  Superintendent  of  Long  Grove  Asylum ; 
Dr.  Ingram  and  other  medical  officers  of  the  London 
infirmaries ;  Mr.  Gibbs,  Surgeon  at  the  London  Lock  Hos¬ 
pital;  and  Dr.  Nepean  Longridge,  of  Queen  Charlotte’s 
Lying-in  Hospital  for  Women. 
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PNEUMONIA  MIGRANS  INVOLVING  THE 
WHOLE  OF  BOTH  LUNGS,  FOLLOWED 
BY  EMPYEMA  :  RECOVERY. 

By  JAMES  BANNERMAN,  M.B.,  C.M.Edin., 

STANHOPE,  CO.  DURHAM. 

The  rarity  of  acute  pneumonia  lasting  for  over  five  weeks 
and  involving  the  whole  lung  area  justifies  a  record  of  the 
following  case,  in  which  the  disease  had  affected  seriatim 
the  three  lobes  on  the  right  side,  commencing  at  the  top, 
and  the  two  lobes  on  the  left  side,  commencing  with  the 
lower,  the  last  involvement,  that  of  the  left  upper  lobe, 
|  being  preceded  by  a  localized  pleuritic  effusion.  Such  a 
protracted  and  extensive  pneumonia  must  be  a  rare  occur¬ 
rence,  and  it  was  a  matter  of  surprise  to  me  that  even  the 
last  phase  of  the  disease  ran  quite  an  ordinary  course. 

On  January  4th,  1909,  I  was  asked  to  see  a  girl,  M.  D.  F.,  aged 
31  years,  and  found  her  to  have  quite  indefinite  symptoms, 
without  any  rise  of  temperature.  I  was  suspicious  of  pneu¬ 
monia,  as  her  father  was  suffering  from  it  in  the  same  house. 
The  next  day  she  had  a  high  temperature  (103°  F.),  but  still  I 
i  could  not  be  sure  of  pneumonia.  On  January  6th  I  detected 
I  pneumonia,  with  all  its  typical  signs,  in  the  right  upper  lobe. 

,  lhe  case  progressed  in  an  ordinary  way  till  January  11th,  when 
f  1  observed  an  extension  of  the  inflammation  to  the  right  middle 
lobe.  Two  days  later  much  anxiety  was  caused  by  signs  of 
heart  failure,  but  happily  the  heart  reacted  well  to  strychnine. 
Ihe  following  day  (January  14th)  there  was  well-marked  pneu¬ 
monic  involvement  of  the  lower  lobe  on  the  right  side.  I  noted 
anuary  15th  a  clearing  up  of  the  upper  lobe  ;  by  January 
18th  it  appeared  to  be  normal.  The  temperature  had  kept 
up  till  now,  varying  from  101°  to  105°  F.,  but  on  the  evening  of 
January  19th  it  dropped  to  normal.  The  following  day  it  rose 
to  104.6°  F.,  with  clear  evidence  of  pneumonia  in  the  left  lower 
lobe.  This  fresh  attack  ran  an  ordinary  course,  the  temperature 
only  falling  on  January  29th. 

On  January  27th  I  had  noted  that  the  right  base  appeared 
practically  normal.  The  next  spread  of  the  disease  was  on 
•January  30th,  when  there  were  indefinite  signs  of  trouble  over 
tne  left  upper  lobe  with  an  increase  of  temperature.  The 
breath  sounds  were  tubular  and  distant  and  percussion  was 
:  dull ;  there  was  no  increase  of  vocal  fremitus  or  resonance. 
Jver  the  left  lower  lobe  there  was  undoubtedly  no  fluid,  the 
breath  sounds  being  tubular  and  loud  with  vocal  fremitus  and 


resonance  both  increased.  But  I  could  not  satisfy  myself  as  to 
whether  the  condition  in  the  left  upper  lobe  was  pleuritic 
effusion,  or  pneumonia,  or  both.  This  was  cleared  up  on 
February  3rd  by  exploration  through  the  third  interspace  in  the 
anterior  axillary  region  when  I  drew  off  some  perfectly  clear 
yellowish-green  fluid.  Exploration  over  the  left  lower  lobe  by 
sterilized  needles  at  different  places  gave  negative  results.  The 
child’s  breathing  being  very  embarrassed,  I  aspirated  the 
localized  effusion  over  the  left  upper  lobe,  withdrawing  12  oz.  of 
clear  fluid.  This  gave  much  l'elief  and  the  left  upper  lobe  after 
the  aspiration  was  quite  resonant  on  percussion.  But  the  tem¬ 
perature  never  came  below  100  4°F.,  and  on  the  morning  of 
February  4th  there  was  conclusive  evidence  of  pneumonia  in 
the  left  upper  lobe,  the  resonance  being  impaired  and  the 
breath  sounds  assuming  a  high-pitched  tubular  type.  This  last 
attack  of  pneumonia  also  ran  an  ordinary  course  till  February 
10th,  when  the  temperature  fell  to  98°  F.  after  having  been  up 
almost  uninterruptedly  for  thirty-six  days. 

With  the  child  shockingly  reduced  by  the  long  illness,  I  fain 
hoped  that  some  degree  of  acquired  immunity  would  succeed  in 
cutting  short  the  latter  attacks.  The  only  comfort  was  that 
there  was  no  other  lobe  to  become  involved.  For  a  week  the 
temperature  remained  down,  but  the  child  was  in  a  pitiful  state 
of  weakness.  Sickness  supervened  on  February  17th,  with  a 
rise  of  temperature,  and  the  child  began  to  go  downhill  rapidly. 
The  left  base  had  never  regained  its  resonance,  but  now  it 
became  absolutely  dull,  with  distant  bronchial  breath  sounds. 
On  February  22nd  the  child’s  condition  was  extremely  grave, 
but  as  the  temperature  kept  down  I  waited  and  watched  for  a 
day  or  two  longer.  An  increase  of  dyspnoea  on  February  25th 
induced  me  to  explore  the  left  base,  when  I  found  pus.  The 
following  day,  with  the  kind  assistance  of  my  neighbour,  Dr. 
Menzies  of  Wolsingham,  I  resected  1J  in.  of  the  eighth  rib  in 
the  posterior  axillary  line  under  local  anaesthesia.  I  avoided  a 
general  anaesthetic  on  account  of  the  weak  and  septic  condition 
of  the  child,  and  I  was  more  than  satisfied  with  the  efficacy  of 
the  local  anaesthetic.  The  child  lay  still  without  making  a  cry 
when  I  excised  the  rib.  A  large  quantity  of  pus  was  evacuated 
and  two  parallel  rubber  drainage  tubes  inserted.  The  case  pro¬ 
gressed  favourably  until  a  week  after  operation,  when  defective 
drainage  caused  some  rise  of  temperature.  I  then  irrigated  the 
cavity  daily  for  a  few  days  with  weak  nerchloride  solution, 
followed  by  saline  solution,  and  this  brought  away  considerable 
masses  of  stinking  pus  clot.  The  after-progress  was  uninter¬ 
rupted.  Six  weeks  after  operation  she  was  healed  up,  strong, 
and  running  about  with  an  expanded  left  lung. 

I  regret  that  nothing  was  attempted  in  the  way  of 
vaccine  treatment,  but  in  a  scattered  country  practice 
such  a  refinement  is  hardly  practicable. 


THE  CAUSES  OF  OBSTRUCTION  PRODUCING 
CYANOSIS  DURING  THE  NASAL 
ADMINISTRATION  OF  NITROUS 
OXIDE. 

By  F.  TREWBY,  M.R.C.S., 

ASSISTANT  ANAESTHETIST  TO  ST.  BARTHOLOMEW’S  HOSPITAL  J  HOUSE- 
ANAESTHETIST  TO  THE  ROYAL  DENTAL  HOSPITAL. 


After  careful  observation  and  examination  of  some 
thousands  of  gas  administrations  I  have  come  to  the 
conclusion  that  cyanosis  in  ordinary  cases  is  merely 
mechanical,  being  mainly  due  to  the  size  and  shape  of  the 
palate  and  tongue. 

The  tongue  varies  from  the  large  flabby  to  the  compact 
muscular  variety.  While  at  rest,  when  the  tip  of  the 
tongue  is  on  the  posterior  surface  of  the  lower  incisors, 
the  base  of  the  tongue  in  the  former  variety  may  be  J  in. 
above  the  level  of  the  grinding  surface  of  the  second 
molars,  in  the  latter  it  may  be  well  below  the  junction  of 
the  tooth  and  gum  margin.  The  importance  of  the  soft 
palate  is  its  variable  length  ;  it  may  overlap  the  base  of 
the  tongue  by  an  inch,  or  it  may  be  separated  by  an 
aperture  of  an  inch. 

I.  When  these  structures  give  rise  to  the  greatest  ob¬ 
struction  to  free  breathing,  the  patient  has  a  large  flabby 
tongue  and  a  long,  overlapping  soft  palate ;  the  distance 
between  the  two  is  slight,  or  they  may  be  in  contact. 
Even  to  start  with,  the  patient  may  find  some  difficulty 
during  expiration,  as  the  oro-pharyngeal  aperture  (by  this 
I  mean  the  aperture  bounded  above  by  the  soft  palate, 
at  the  sides  by  the  pillars  of  the  fauces,  below  by  the  base 
of  the  tongue)  is  small.  Immediately  the  soft  palate 
loses  its  tone,  being  placed  at  a  sloping  angle  with 
the  base  of  the  tongue,  it  acts  as  an  inspiratory  valve, 
and  is  pressed  down  on  the  base  of  the  tongue  during 
expiration.  This  state  of  affairs  may  easily  be  brought 
about  much  earlier  if  gas  is  given  under  much  pressure 
through  the  nose-piece,  as  the  gas  passing  back  into  the 
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naso-pharynx  forces  the  soft  palate  against  the  base  of 
the  tongue,  thus  making  expiration  through  the  mouth 
impossible.  At  this  stage,  with  the  soft  palate  and  base 
of  the  tongue  in  contact,  if  there  is  no  valve  at  the  upper 
part  of  the  bag,  nasal  “  to  and  fro  ”  breathing  into  the  bag 
commences,  the  patient  gradually  becoming  cyanosed.  If 
there  is  a  valve  to  prevent  this  rebreathing,  then  the  only 
possibility  of  respiration  is  by  forcing  the  nose-piece 
slightly  off  the  face,  thus  allowing  the  expired  air  to 
escipe  around  it;  this  obstruction  to  respiration  quickly 
causes  cyanosis.  It  is  quite  easy  to  keep  this  class  of 
patient  unconscious  with  the  ordinary  nose-piece,  but  only 
at  the  expense  of  cyanosis. 

II.  In  a  patient  who  has  a  small,  compact  tongue,  a 
short  soft  palate,  the  two  being  widely  separated  and 
therefore  giving  rise  to  practically  no  obstruction  to 
respiration,  one  obtains  an  ordinary  gas  anaesthesia ;  but 
remove  the  mouth  cover,  and  continued  nasal  administra¬ 
tion  will  have  very  little  effect.  Even  if  nitrous  oxide  is 
passed  rapidly  through  the  nose,  the  rate  of  diffusion  is  so 
rapid  that  the  patient  obtains  a  mixture  of  gas  and  air, 
which  is  insufficient  to  produce  anaesthesia ;  these 
patients  can  be  controlled  by  placing  an  expiratory  valve 
in  the  fauces. 

Between  these  two  extremes  are  varieties  of  tongues 
and  soft  palate  which  during  the  administration  give 
rise  to  more  or  less  obstruction  to  respiration,  with  a 
corresponding  amount  of  cyanosis  or  gas  anaesthesia. 

The  most  important  point  dependent  on  the  construction 
of  the  fauces  is  the  occurrence  of  nasal  “  to  and  fro  ” 
breathing  when  the  soft  palate  comes  in  contact  with  the 
base  of  the  tongue ;  this  may  be  brought  about  by  other 
factors.  In  cases  in  which  the  soft  palate  does  not  reach 
the  base  of  the  tongue  the  slight  cyanosis  of  the  gas 
administration  causes  the  tongue  to  swell  up  sufficiently 
to  fill  up  the  space  between  them.  If  the  oro-pliaryngeal 
aperture  is  of  the  largest  type,  the  tongue  during  an 
ordinary  administration  will  not  swrell  up  sufficiently  to 
reach  the  edge  of  the  soft  palate,  and  nasal  “to  and  fro  ” 
breathing  does  not  occur;  but  in  the  average  nasal 
administration  during  the  continuation  one  observes  that 
the  patient  is  kept  cyanosed  and  the  tongue  swells  up 
and  lessens  the  oro-pharyngeal  aperture  ;  in  this  way  the 
oral  air-way  is  occluded,  and  the  patient  must  obtain  pure 
gas  by  the  nose. 

It  has  been  stated  that  “  after  normal  consciousness  is 
lost,  a  period  follows  in  which  psychical  disturbances 
ensue ;  at  this  stage  there  is  frequently  a  change  from 
‘  naso-oral  ’  breathing  to  ‘  to  and  fro  ’  nasal  breathing, 
which  is  evidenced  by  escape  of  expired  gases  around 
the  nose-piece.  This  is  so  frequent  that  it  has  been 
taken  as  a  useful  sign  of  unconsciousness  and  approaching 
anaesthesia ;  even  the  firm  application  of  the  mouth  cover 
throughout  the  inhalation  had  little  if  any  effect  in 
modifying  this  phase.”  The  following  case  will  explain 
the  reason : 


The  patient  had  a  large  flabby  tongue  with  an  over¬ 
lapping  palate ;  when  anaesthetized  with  the  ordinary 
nose-piece,  the  mouth  cover  being  placed  in  position,  for 
three  breaths  the  valve  worked;  then  “to  and  fro  ”  nasal 
breathing  commenced,  and  expired  gases  tended  to  escape 
round  the  nose-piece,  and  no  air  -was  expired  through  the 
mouth.  Now,  according  to  the  above  statement,  after 
four  breaths  this  patient  should  have  been  unconscious 
and  nearly  ready  for  operation.  What  had  happened  was 
this  :  The  space  between  the  base  of  the  tongue  and  soft 
palate  being  narrow,  directly  expiration  occurred  the  soft 
palate  was  first  pushed  against  the  base  of  the  tongue, 
and  then  bulged  forwards  into  the  mouth,  forcing  some 
of  the  air  out  of  the  mouth  and  through  the  valve  of 
the  mouth  cover.  When  inspiration  started,  a  slight 
minus  pressure  formed  in  the  mouth,  shown  by  the 
valve  of  the  mouth  cover  being  slightly  drawn  in;  as 
neither  gas  nor  air  could  enter  the  mouth,  the  soft 
palate  was  kept  fixed  down  on  the  base  of  the  tongue. 
I  should  describe  this  as  « false  action  ”  of  the  mouth 
cover,  giving  rise  to  early  nasal  “  to  and  fro  ”  breath- 
mC»  putting  the  valve  of  the  mouth  cover  out  cf 
action,  and  completely  obstructing  breathing  through  the 


.  u  iei  o9;8  1S  §lven  by  the  nasal  or  ordinary  me 
the  fact  remams  that  the  oro-pharyngeal  aperture  is  al 
obliterated,  or  nearly  so,  before  the  naso-pharyngeal 


ture  is  in  any  way  affected,  and  the  breathing  gradually 
.tends  to  become  nasal.  This  can  be  easily  demonstrated  ; 
if  gas  be  given  by  the  face-piece  method,  when  one  is 
near  the  end  of  the  administration,  the  face-piece  is  still 
kept  on,  and  at  the  same  time  the  nose  is  compressed, 
unless  the  palate  is  of  the  short  variety,  it  gives  rise  to 
obstruction  to  expiration. 

Besides  the  condition  of  the  fauces  causing  obstruction 
and  giving  rise  to  cyanosis,  cyanosis  in  itself  gives  rise  to 
obstruction  of  free  breathing  in  the  later  stages,  the 
swelling  and  falling  back  of  the  tongue  giving  rise  to  false 
stertor ;  I  have  noticed  that  this  trouble  occurs  to  a  marked 
degree  in  patients  with  receding  chins. 

Cyanosis  causes  distension  of  the  large  veins  of  the  neck; 
and,  as  is  well  known  to  every  one,  a  collar  or  piece  of  tape, 
which  was  quite  loose  at  the  beginning  is,  if  the  adminis¬ 
tration  is  pushed  until  the  patient  jactitates,  found  to  be 
pressing  tightly  round  the  neck,  the  measurement  of  the 
neck  having  increased  £  in.  in  circumference.  This 
is  clearly  due  to  distension  of  the  superficial  veins  of  the 
neck,  as  it  is  not  likely  that  a  structure  like  the  cervical 
fascia  can  stretch  much.  In  cases  of  oedema  or  suppura¬ 
tion  beneath  the  deep  cervical  fascia,  one  is  struck  by  the 
severe  dyspnoea  that  occurs  from  pressure  beneath  this 
structure  without  any  apparent  general  swelling  of  the 
neck. 

If  the  superficial  veins  external  to  the  cervical  fascia 
be  compared  with  the  deep  veins  of  the  neck,  one 
realizes  what  the  pressure  in  these  huge  veins  must  be, 
on  the  soft  tissue,  beneath  a  fixed  structure  like  the 
cervical  fascia. 

The  parts  likely  to  be  affected  are  the  laryngeal  opening, 
which  may  get  pressed  back  against  the  wall  of  the 
pharynx,  and  the  space  just  above  the  larynx,  where  the 
tissue  is  extremely  vascular,  and  it  is  quite  easy  to  imagine 
how,  with  the  increased  tension  within  the  cervical  fascia 
occurring  in  asphyxia,  the  air-way  here  may  be  completely 
obliterated. 

It  has  been  stated  that  “  by  compressing  the  nose  at  the 
end  of  an  ordinary  administration  the  patient  is  more  likely 
to  stay  under  for  several  extra  seconds.”  This  is  a  general 
experience;  we  can  conclude  that  the  compression  causes 
obstruction  of  free  breathing,  if  at  the  end  of  an  adminis¬ 
tration  instead  of  compressing  the  nose  we  place  an 
ordinary  nose-piece  over  the  nose,  we  completely  obstruct 
expiration  through  the  nose,  the  nasal  air-way  being  at 
this  stage  of  the  administration  the  chief  means  the  patient 
has  of  breathing. 

From  the  fact  of  the  occurrence  of  nasal  “to  and  fro  ” 
breathing  during  the  induction  of  anaesthesia  by  nitrous 
oxide,  and  that  in  the  later  stages  of  the  induction  the 
respiration  is  almost  entirely  by  the  nose,  I  draw  the  con¬ 
clusion  that  any  nose-piece  without  an  expiratory  valve  on 
it  causes  unnecessary  obstruction  and  cyanosis,  not  only 
while  anaesthesia  is  being  induced,  but  also  during  the 
continued  administration. 


THE  TREATMENT  OF  SOME  CHRONIC 
INFLAMMATIONS  OF  THE  EYE. 

By  C.  G.  RUSS  WOOD,  F.R.C.S.,  L.R.C.P., 

SURGEON  TO  THE  SHROPSHIRE  EYE,  EAR,  AND  THROAT  HOSPITAL,  ETC. 


Some  three  years  ago  Professor  Burnham  of  Toronto  pub¬ 
lished  a  small  book1  describing  in  detail  a  method  of  treat¬ 
ment  of  chronic  ocular  inflammatory  conditions,  especially 
irido-cyclitis  and  sympathetic  ophthalmia.  My  attention 
was  drawn  to  this  by  Mr.  Stanford  Morton,  who  advised 
its  use  in  a  case,  which  we  were  seeing  together,  of  severe 
irido-cyclitis,  with  nearly  total  loss  of  the  anterior  corneal 
layers. 

The  “  combined  ”  treatment,  as  it  is  termed  by  Professor 
Burnham,  consists  in  the  administration  of  mercury  and 
potassium  iodide,  combined  with  the  daily  hypodermic 
injections  of  pilocarpin,  his  hypothesis  being  that  the  pilo- 
carpin  arouses  and  stimulates  the  ordinary  physiological 
processes  to  activity  in  excess  of  the  normal,  so  that 
the  tissues  are  more  easily  acted  upon  by  the  mer¬ 
cury  and  potassium  iodide,  it  is,  of  course,  in  the  experi¬ 
ence  of  every  one  that  in  certain  chronic  inflammatory 
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ionditions  of  the  eye  mercury  and  potassium  iodide  are 
cry  uncertain  in  their  action,  sometimes  much  benefit 
esulting  from  their  administration,  and  in  other  cases  the 
esults  are  'nil. 

I  used  this  treatment  in  several  cases,  with  much 
cnefit,  and  in  some  patients  who  had  previously  been 
reated  by  other  methods  without  good  results  ;  but  in  my 
xperience  the  pilocarpin  produced  such  profound  de¬ 
gression  when  injected  daily  for  ten  or  more  days  that  I 
ast  about  to  see  if  there  was  not  some  other  method  of 
timulation  of  the  ordinary  physiological  processes  with¬ 
out  this  great  drawback.  In  fact,  in  certain  cases,  the 
depression  was  so  profound  that  the  patients,  although 
,cknowledging  their  vision  was  better,  refused  to  continue 
he  treatment,  remarking  that  the  remedy  was  worse 
han  the  disease. 

Of  course  the  ordinary  hot-air  bath  suggested  itself,  but 
/as  discarded  as  being  too  cumbrous,  and  finally  guaiacol 
/as  recommended  to  me  by  a  colleague.  It  is,  I  believe, 
tot  generally  known  that  if  a  small  quantity  of  guaiacol  be 
meared  on  the  skin,  profuse  diaphoresis  results  in  about 
ne  hour. 

I  have  now  tried  this  method  in  nearly  40  cases  with 
Dost  excellent  results,  irido-cyclitis,  vitreous  opacities,  and 
interstitial  keratitis  seeming  to  be  the  most  suitable 
onditions  for  the  treatment. 

The  following  is  the  routine  usually  employed  :  The 
rine  is  examined,  and  the  mercury  is  omitted  if  any 
tlbumen  is  found.  The  ordinary  alterative  mixture  of 
,  ydrarg.  perchlorid.  gr.  ^  and  potas.  iodid.  gr.  v  is  given 
hrice  daily ;  sometimes  instead  of  the  above  liydrarg.  c 
'  reta  gr.  1  is  given  in  a  pill  thrice  daily,  together  with 
mixture  containing  potassium  iodide  and  tincture  of 
I  ux  vomica.  The  patient  is  kept  in  bed  between  blankets 
i vith  two  hot-water  bottles,  then  1  drachm  of  a  mixture 
|  f  equal  parts  of  olive  oil  and  guaiacol  is  smeared, 
1  ot  rubbed,  either  in  the  axilla  or  over  the  epigastrium, 
f  this  dose  does  not  suffice  then  2  drachms  are 
used,  land  in  rare  cases  three,  but  mostly  1  drachm  is 
nough.  The  part  is  covered  with  oil  silk,  and  a  pad 
f  wool  is  applied  over  the  silk.  A  hot  drink  is  now  given, 
.nd  profuse  general  perspiration  begins  in  from  one  to 
a  wo  hours  and  lasts  for  about  five  hours.  It  is  difficult  to 
jiiake  some  patients  perspire,  and  in  these  cases  a  hot 
ath  beforehand  assists  and  hastens  diaphoresis.  In  one 
atient  some  irritation  of  the  skin  was  produced  by  the 
uaiacol,  but  this  was  practically  well  in  a  week  on 
easing  the  treatment;  but  the  skin  in  this  case  was  too 
’ritable  to  stand  the  application  on  the  same  place  two 
fights  in  succession. 

1  Generally  twelve  applications  are  made,  and  then 
reatment  is  stopped  for  a  few  days  and  begun  again 
considered  necessary.  As  a  rule,  the  patients  °are 
ept  in  bed  the  whole  time,  but  occasionally  when 
tie  applications  are  made  in  the  morning,  I  allow 
hem  to  sit  up  for  an  hour  or  so  in  the  evening,  well 
trapped  up. 

Our  experience  at  the  Shrewsbury  Eye  Hospital  is  that 
uaiacol  is  a  far  more  certain  diaphoretic  than  pilocarpin, 
nd  does  not  produce  the  after-depression  of  the  latter 
I  rng,  while  the  results  are,  as  far  as  I  can  see,  equally 
ood. 

I  have  not  tried  it  in  any  very  acute  cases,  but  there 
pes  not  seem  any  reason  against  its  use  in  these  con- 
itions.  Among  the  eye  diseases  for  which  this  modifica- 
on  of  the  “  combined  ”  treatment  has  been  used  are  inter¬ 
nal  keratitis,  irido-cyclitis,  vitreous  opacities,  sympa- 
letic  ophthalmia,  and  optic  neuritis.  In  all  there  was 
>me  benefit,  and  in  some  the  results  were  remarkably 
iod.  \ery  many  of  the  patients  had  been  previously 
eated  with  ordinary  routine  methods  without  good 
isults.  Certainly  in  syphilis  the  condition  is  more 
.aickly  controlled  than  when  mercury  and  iodide  are  used 
one.  Recently  I  have  been  using  this  treatment  in  a 
ise  of  syphilitic  perichondritis  of  the  larynx  wuth  very 
I  results,  when  previously  the  use  of  mercury  and 
otassium  iodide  has  not  influenced  the  condition  very 
i  Jpreciably. 

The  idea  of  treating  syphilis  with  diaphoretics  and 
;  lercury  is  not  new,  but  has,  I  believe,  been  carried  out 
c  some  years,  with  the  object  of  shortening  the  treatment. 

| 

Reference. 

1  The  Combined  Treatment  of  Diseases  of  the  Eye. 


HYDATID  DISEASE:  RECURRENCE:  EXTERNAL 
RUPTURE:  RECOVERY. 

By  ARTHUR  W.  BRODRIBB,  M.A.,  M.B.Oxon.,  L.R.C.P., 

ASSISTANT  PHYSICIAN  EAST  SUSSEX  HOSPITAL,  HASTINGS. 

In  October,  1908,  there  were  published 1  in  this  Journal 
notes  of  a  case  under  my  care  of  hydatid  disease  in  an  old 
lady,  in  which  the  disease  appeared  to  be  situated  in 
Douglas’s  pouch.  Rupture  occurred  into  the  rectum  and 
lai’ge  numbers  of  hydatid  cysts  were  discharged.  Recovery 
followed,  and  for  three  months  the  patient  seemed 
completely  well. 

On  October  12th,  1908,  I  was  called  in  again,  as  she  was  in 
great  pain  in  the  abdomen,  and  was  shivering.  The  tempera¬ 
ture  was  101°,  the  pulse  feeble,  and  respirations  rapid.  I  found 
some  sharp  crepitations  at  the  left  base,  and  in  the  abdomen  a 
tender  swelling  to  the  left  of  the  umbilicus,  dull  to  percussion, 
and  about  the  size  of  a  seven  months’  fetal  head.  It  appeared 
probable  that  there  was  recurrence  of  the  hydatid  disease,  and 
possibly  some  pneumonia  setting  in,  as  she  was  suffering  also 
from  a  short,  painful  cough.  There  was  no  obstruction  in  the 
bowels,  as  in  the  former  illness. 

The  next  day  she  was  better,  the  temperature  100°,  and  the 
cough  and  crepitations  less.  By  October  16th  the  chest  sym¬ 
ptoms  had  disappeared,  the  temperature  had  fallen  to  98°,  and 
the  pulse  to  88,  but  the  patient  did  not  seem  so  well;  the 
abdominal  pain  was  greater  and  the  abdomen  decidedly  larger, 
the  tumour  developing  a  resonant  prominence  to  the  left  and 
below  the  umbilicus.  In  the  left  flank  there  was  some  resist¬ 
ance  and  impaired  percussion  note,  and  great  tenderness. 

During  the  next  week  her  condition  varied ;  at  times  the 
abdomen  was  enormously  distended  with  flatulence,  and  the 
tumour  was  larger,  the  skin  over  it  becoming  red  and 
oedematous.  The  whole  of  the  left  side  of  the  abdomen  and 
left  flank  was  dull  to  percussion.  On  October  26th  the 
prominence  was  much  larger,  the  skin  more  angry  in 
appearance,  and  she  was  extremely  weak. 

On  October  29th  she  passed  from  the  bowel  about  a  pint  of 
mud-coloured  liquid,  very  offensive,  but  containing  no  cysts. 
The  next  day  she  passed  another  three-quarters  of  a  pint,  and 
was  evidently  relieved ;  the  abdomen  was  smaller  and  less 
tender.  During  the  next  few  days  she  seemed  better,  but  the 
tumour  began  to  increase  again,  and  the  condition  of  the  skin 
became  worse.  On  November  6th  she  was  decidedly  worse,  and 
became  delirious.  Small  beads  of  clear  fluid  began  to  ooze 
through  the  skin  over  the  tumour  from  two  minute  holes.  In 
this  way  large  quantities  of  clear  fluid  came  away  during  the 
next  few  days,  the  small  holes  developing  into  wounds  half  an 
inch  long  with  jagged  edges.  No  cysts  were  passed.  The 
tumour  became  rapidly  smaller,  and  the  general  condition  of 
the  patient  improved.  On  November  11th,  instead  of  clear 
fluid,  white  creamy  very  offensive  pus  was  coming  away.  The 
wounds  were  beginning  to  heal,  and  an  attempt  was  made  to 
keep  them  open  to  get  as  much  drainage  as  xiossible.  The 
tumour  no  longer  projected.  Within  ten  days  of  the  first  dis¬ 
charge  of  liquid  the  tumour  had  disappeared,  and  no  further 
discharge  occurred.  The  wounds  healed  remarkably  quickly. 
The  patient  made  a  rapid  recovery,  and  is  now  in  splendid 
health,  in  spite  of  her  age,  which  I  believe  to  be  well  over  80. 
She  seems  none  the  worse  for  her  two  severe  illnesses. 

The  contrast  between  the  two  illnesses  was  chiefly 
marked  by  tile  different  direction  in  which  the  cyst 
pointed.  Probably  the  peritoneum  was  the  seat  of  the 
trouble,  and  it  may  have  been  the  same  large  cyst  in  each 
case,  but  in  the  first  illness  it  pointed  into  the  colon,  which 
was  almost  blocked  by  it.  This  cyst  refilled,  and  for¬ 
tunately  pointed,  and  burst,  externally.  An  alternative 
view  is  that  in  the  second  illness  an  entirely  new  hydatid 
cyst  developed,  and  the  fluid  was  drained  off  through  the 
abdominal  wound,  leaving  the  daughter  cysts  within  where 
they  have  atrophied. 

A  hydatid  cyst  situated  in  the  peritoneum  can  only 
point  in  four  ways :  (1)  Into  the  gastro-intestinal  tract; 
(2)  into  the  bladder ;  (3)  into  the  peritoneal  cavity  ; 
(4)  externally. 

Reference. 

1  British  Medical  Journal,  vol.  ii,  1908,  p.  1271. 


INTRA-ABDOMINAL  HAEMORRHAGE  ASSO¬ 
CIATED  WITH  LABOUR. 

By  MAURICE  C.  BARBER,  M.R.C  S.Eng.,  L.R.C.P.Lond., 

STAPLE  HILL,  BRISTOL. 

The  intra- abdominal  haemorrhage  which  occurred  in  the 
following  case  must,  I  think,  be  a  very  unusual  com¬ 
plication  of  labour. 

C.  B.,  aged  32,  enjoyed  good  health  until  the  age  of  15,  when 
her  mother  says  she  was  paralysed  in  both  lower  extremities  for 


The  British  1 
Medical  Journal  J 


MEMORANDA. 


[July  24,  1909. 


live  years,  and  it  took  another  live  years  to  completely  regain 
the  power  of  her  limbs.  She  had  been  married  about  six  years 
and  had  had  five  children,  but  all  died  from  convulsions.  During 
the  whole  time  she  was  carrying  the  sixth  child  she  had  been 
suffering  from  diarrhoea  and  vomiting,  the  vomiting  being  so 
tio  iblesome  that  she  could  not  take  sufficient  food. 

The  labour  be^an  on  the  evening  of  November  13th,  1908. 
When  I  saw  her  at  8.30  p.m.  the  os  was  about  the  size  of  a  live- 
shilling  piece,  and  pains  were  occurring  about  every  ten  minutes. 
The  labour  progressed  in  the  ordinary  way,  and  she  was  delivered 
of  a  full-term  child  about  12.30  a.m.  ‘on  November  14th.  There 
was  no  great  loss  of  blood  at  the  time,  or  after,  externally.  On 
having  the  patient  the  womb  could  be  felt  hard  and  contracted. 
The  pulse  was  85.  I  saw  her  again  about  5  30  a.m.,  as  she  com¬ 
plained  of  feeling  very  faint.  There  was  slight  abdominal  dis¬ 
tension,  but  the  womb  still  well  contracted,  and  the  pulse  90. 
She  remained  in  much  the  same  condition  during  this  day  ;  she 
was  very  weak  and  exhausted,  but  no  more  than  one  would 
expect,  considering  her  condition  before  labour. 

On  November  15fch  the  general  tympanitic  distension  increased 
very  much.  She  vomited  frequently,  and  complained  of  general 
abdominal  pain.  The  temperature  was  normal,  but  the  pulse 
was  120.  For  the  first  time  the  mother  said  her  daughter,  just 
before  sending  for  me,  whilst  walking  about,  suddenly  called 
out,  “  Oh,  there  is  something  gone  !  ”  and  said  she  had  severe 
pain  in  the  lower  part  of  the  back,  and  a  feeling  as  if  something 
had  snapped  in  the  bowels.  She  was  very  faint,  and  perspired 
a  good  deal ;  but,  after  sitting  down,  she  felt  better,  and 
thought  no  more  about  it. 

About  10  p.m.,  on  November  15th,  she  was  removed  to  the 
Bristol  Royal  Infirmary,  and  was  admitted  under  Mr.  Mole, 
who  has  very  kindly  supplied  me  with  the  following  notes. 

Notes  by  Mr.  H.  F.  Mole,  F.R.C.S. 

Condition  on  Admission. 

Patient  was  very  pale  and  collapsed,  the  pulse  was  small  and 
rather  rapid  (128).  The  temperature  was  only  97°  F.  The 
abdomen  was  greatly  but  uniformly  distended ;  it  was 
tympanitic,  except  on  quite  light  percussion  in  the  flanks. 
This  dullness  disappeared  on  deep  percussion,  and  I  could  not 
satisfy  myself  that  it  shifted  when  the  patient  lay  on  her  side. 
The  abdomen  moved  well,  and  no  localized  resistance  could  be 
felt. 

On  bimanual  examination  the  uterus  was  found  to  be  freely 
movable,  but  the  fundus  could  not  be  defined,  owing  to  the 
abdominal  distension.  The  external  os  uteri  was  contracted. 
She  presented  the  appearance  of  a  person  who  had  lost  a  large 
quantity  of  blood,  and  I  attributed  the  distension  to  intestinal 
paresis  following  childbirth.  She  was  given  a  T.E.  with  a  fair 
result. 

The  next  morning  her  condition  was  much  the  same ;  if  any¬ 
thing,  the  tympanites  was  more  marked.  Laparotomy  was 
performed  that  morning. 

Operation. 

The  abdomen  was  opened  by  a  median  incision,  which 
extended  at  first  from  the  umbilicus  to  the  pubes,  and  was 
afterwards  enlarged  in  an  upward  direction  for  about  another 
inch.  The  intestines,  and  particularly  the  stomach,  were 
markedly  distended  ;  the  peritoneal  cavity  was  filled  with  blood 
— dark,  some  clotted,  some  fluid — there  was  nothing  to  suggest 
that  bleeding  was  going  on  at  the  time. 

The  blood  and  clots  were  partially  cleared  out,  but  no  evidence 
was  forthcoming  as  to  whence  the  blood  had  come,  after  the 
most  careful  examination.  The  uterus  was  large  and  soft. 

The  patient  vomited  several  times  during  the  ensuing  twenty- 
four  hours,  but  the  bowels  -were  well  opened  by  enemata,  and 
the  abdominal  distension  rapidly  subsided. 

The  patient  was  discharged  on  December  16th,  wearing  a  belt, 
but  with  the  wound  soundly  healed. 

Mr.  Mole  is  of  opinion  that  the  bleeding  must  have  come 
from  some  vein  in  the  pelvis — perhaps  in  the  broad 
ligament — but  there  was  no  evidence  of  it  at  the  time  of 
operation. 

If  the  bleeding  had  been  more  severe,  the  patient  would 
have  died  during  labour,  which,  besides  being  very  dis¬ 
tressing  for  the  friends,  would  also  have  been  damaging  to 
the  doctor  in  attendance,  although  in  no  way  to  blame. 
Probably  the  vessel  gave  way  when  she  complained  of  the 
pain. 
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A  POINT  IN  THE  USE  OF  KOLLMANN’S  D 
URETHRAL  DILATOR. 

Having  recently  had  occasion  to  use  Kollmann’s  urethral 
dilator,  I  found  that  the  blades  as  they  were  being  screwed 
back  into  their  unexpanded  position  were  apt  to  nip  off 
small  portions  of  the  urethral  mucous  membrane,  greatly 
to  the  discomfort  of  the  patient.  To  avoid  this,  I  placed 
a  thin  rubber  covering  over  the  instrument,  which  did  not 


materially  interfere  with  the  expansion  of  the  blades,  bub 
prevented  the  approximating  blades  from  including  any 
tissue.  A  rubber  tube  similar  to  that  employed  in  the 
Luys’s  segregator  worked  admirably.  The  difficulty  ex¬ 
perienced  in  getting  the  tube  over  the  dilator  was  easily 
overcome  by  using  soap  as  a  lubricator.  The  mechanisnir 
was  also  protected  from  soiling  by  contact  with  the 
urethra.  Anyone  using  this  instrument  will  find  this  plan, 
an  advantage. 

oiascow  Alex.  MacLennan. 


UNILATERAL  DEVELOPMENT  OF  THE  MAMMA 
IN  THE  MALE. 

On  page  1006  of  the  Journal  of  April  24th  there  appears 
a  most  interesting  report  entitled,  “  Apparent  Unilateral 
Development  of  the  Mamma  in  the  Male.” 

In  examining  conscripts  for  the  Siam  Police,  about 
500  men  during  the  last  six  months,  I  have  met  with  two- 
such  cases,  both  on  the  left  side  and  both  secreting  & 
“  clear  fluid.”  In  these  cases  there  was  no  aesthetic 
feeling  about  the  abnormal  tissue,  and  I  am,  therefore, 
unable  to  append  a  microscopical  report. 

James  C.  Fyshe,  B.A.,  M.D.,  D.P.H., 

Assistant  Medical  Officer  of  Health,  Bangkok,  Siam.. 


BIOTRIPSIS. 

Mr.  Lenthal  Cheatle’s  paper  in  the  British  Medicaa 
Journal  of  June  12th  on  what  he  designates  “  biotripsis,”’ 
and  the  coloured  illustration  which  accompanies  it,  serve 
to  remind  me  of  a  somewhat  similar  case  which  came 
under  my  observation  many  years  ago. 

An  old  man,  an  agricultural  labourer,  was  admitted  into 
the  York  County  Hospital  in  a  weak  and  failing  state  of 
health,  for  which,  apart  from  his  age,  there  was  no  obvious- 
cause,  beyond  a  curious  dry,  chronic  rash  on  the  backs  of 
the  hands,  and  the  malar  prominences  of  the  face,, 
obviously  of  neurotrophic  origin.  I  had  had  some 
experience  of  skin  affections,  having  been  house-surgeon- 
to  Sir  (then  Mr.)  Jonathan  Hutchinson,  and  having 
attended  his  clinical  lectures  on  diseases  of  the  skin,  but 
I  had  never  seen  anything  resembling  the  condition 
presented  by  this  old  agricultural  labourer.  I  could  make 
nothing  of  the  rash,  nor  could  I  influence  its  course  in  any 
way.  It  was  pigmented  and  had  the  appearance  of 
heaped -up  epidermic  scales;  it  was  absolutely  symmetri¬ 
cal,  and  it  did  not  give  rise  to  irritation  or  discomfort  of 
any  kind.  I  had  it  photographed  with  a  view  to  publica¬ 
tion,  but  the  picture  did  not  convey  any  clear  idea  of  the- 
condition.  After  some  weeks’  residence  in  hospital,  during 
which  time  the  rash  did  not  undergo  any  change,  the  old 
man  died  from  asthenia. 

London,  W.  OSWALD  BAKER. 


ARSENIC  IN  LOCOMOTOR  ATAXY. 

In  view  of  the  important  discoveries  in  experimental 
medicine  as  regards  the  use  of  arsenic  against  spirochaetes, 
my  own  experience  of  the  drug  may  be  of  interest.  I  have 
used  it  in  several  cases  of  locomotor  ataxia  with  eye 
symptoms,  some  of  which  have  benefited  greatly.  In  two 
cases  the  severe  lightning  pains  quite  disappeared.  In  one 
very  bad  case  in  which  the  patient  was  almost  unable  to 
walk,  and  whose  efforts  to  do  so  were  painful  to  witness, 
a  series  of  ten  injections  helped  him  to  the  extent  of  rid¬ 
ding  him  of  his  distressing  pains,  and  enabled  him  to  come 
to  the  hospital  without  any  assistance — indeed,  he  comes 
quite  alone  now. 

A  few  words  may  be  in  place  as  to  the  method  of 
administration.  I  use  soamin,1  and  it  is  quite  unnecessary 
to  give  it  intramuscularly.  The  following  are  the  most 
important  points  in  the  technique  of  injection  : 

(а)  Dissolve  the  soamin  in  not  less  than  2  drachms  of 
water.  If  this  is  not  done,  and  the  injections  are  made  in 
the  subcutaneous  tissues,  very  unpleasant  and  slightly 
painful  indurated  masses  remain  for  several  weeks. 
Adequate  dilution  prevents  this  effectually. 

(б)  After  injecting  the  last  of  the  soamin,  inject  a  little 
sterilized  water,  so  as  not  to  leave  arsenical  solution  in 
the  needle  track. 

(c)  Apply  firm  pressure  over  the  little  wound,  and  a 
few  seconds  later  put  on  a  film  of  cotton  wool  and  paint 
with  collodion. 

1  British  Medical  Journal,  1909,  vol.  i,  p.  370. 
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( d )  On  finishing  with  the  syringe,  wash  it  out  in  steril¬ 
ized  water,  then  draw  absolute  alcohol  up  in  the  needle, 
which  is  then  detached,  and  it  and  the  various  parts  of  the 
syringe  kept  in  absolute  alcohol. 

(e)  Before  using  the  syringe,  wash  the  alcohol  out  of  it 
j  and  the  needle  by  drawing  up  sterilized  water.  If  this  is 

not  done,  not  only  should  we  inject  an  irritant,  but 
the  syringe  would  act  with  difficulty. 

London,  s.w.  Chas.  Wray,  F.R.C.S.Eng. 


ACUTE  TUBERCULOUS  ARTHRITIS. 

There  are  few  conditions  more  calculated  to  make  the 
medical  practitioner  think  carefully  before  committing 
himself  to  a  definite  diagnosis  than  what  seems  to  be  at 
first  sight  acute  articular  rheumatism.  Owing  to  the  fact 
that  a  clinical  picture,  the  same  to  all  appearance  as  that 
of  rheumatic  fever,  but  having  an  entirely  different  patho¬ 
genesis,  may  present  itself,  it  is  imperative  in  all  such 
cases  to  institute  an  exhaustive  examination  in  order  to 
discover  what  etiological  factor  is  really  present,  otherwise 
error  is  not  unlikely  to  occur,  as  happened  in  the  following 
instance : 

F.  I.,  a  farm  servant,  aged  23,  was  seized  last  April  with 
a>  sudden  attack  of  illness,  which  showed  all  the  charac¬ 
teristic  features  of  rheumatic  fever,  and  which  was 
diagnosed  as  such.  Four  weeks  from  the  beginning  of  his 
dlness  he  was  admitted  into  Driffield  Cottage  Hospital, 
when  well-marked  signs  of  pulmonary  tuberculosis  were 
round.  These  signs  continue  to  progress. 

I  think  this  case  worth  recording,  as  it  does  not  appear 
to  be  sufficiently  well  recognized  that  what  seems  to  be 
ordinary  rheumatic  fever  is  occasionally  the  initial  stage 
pf  an  attack  of  tuberculosis. 

An  interesting  and  valuable  article  on  this  subject 
appeared  in  a  recently  issued  number  of  that  excellent 
3erial,  International  Clinics  (nineteenth  series,  first 
volume),  in  which  the  following  suggestive  passage 
occurs  z 
1 

It  cannot  be  too  often  repeated  that  the  diagnosis  of  rheumatic 
JOlyarthritis  has  no  longer  any  significance  whatever  in  our 
lays ,  we  must  penetrate  beyond  this  superficial  symptom  - 
mmplexus,  and  endeavour  to  discover  by  all  the  means  at  our 
lisposal  a  complementary  pathogenic  epithet.  If  we  take  the 
trouble  and  know  how  to  search,  we  will  find  out  at  an  early 
plate  in  many  cases  that  the  rheumatic  inflammation  is  onlv 
:  1  striking  symptom  of  an  infection  that  is  hidden,  and  is  not 
1  disease  in  itself. 

In  tuberculosis  more  than  in  any  other  infection  it  is  of  the 
’reatest  importance  to  be  sure  as  to  this  pathogenesis,  and 
trmy  surgeons  m  particular  will  find  therein  one  of  the  most 
valuable  premonitory  signs  of  incipient  tuberculosis. 

.Driffield.  John  R.  Keith,  M.D.Aberd. 

I 


RIGOR  MORTIS  IN  A  STILLBORN  CHILD. 

[he  mother  was  admitted  to  the  Birmingham  Maternity 
Tospital  with  haemorrhage,  at  eight  and  a  half  months  in 
ler  eighth  pregnancy.  She  remembered  feeling  the  child 
uove  as  usual,  and  had  been  quite  well  till  four  hours 
lefore  admission,  when  suddenly  haemorrhage  began,  and 
he  had  cramp  pains  in  both  legs. 

On  admission  she  was  having  strong  labour  pains ;  no 
i  stal  heart  could  be  heard  ;  the  vagina  was  packed,  and 
here  was  no  external  haemorrhage.  Delivery  was  natural 
v.e  hours  from  the  onset  of  haemorrhage,  and  the  placenta 
?as  expelled  immediately  after  the  child. 

There  was  no  difficulty  with  the  head,  and  the  child  was 
■  good  colour,  but  the  cord  was  not  pulsating.  Artificial 
espiration  was  at  once  attempted,  and  it  was  then  dis- 
overed  that  the  mouth  was  firmly  closed,  and  the  whole 
'0(~y  rigid ;  the  back  was  slightly  curved,  and  the  arms 
nd  legs  flexed  on  the  trunk.  The  surface  of  the  placenta 
iaf  u£usual]y  smooth,  and  was  covered  with  recent  blood 
n  +  memi)ranes  were  ruptured  centrally,  and  contained 
to  30  oz.  of  clot,  and  the  cord  was  an  ordinary  length. 

In  reading  through  the  reports  of  other  instances  of 
igor  mortis  in  the  stillborn  this  case  seemed  particularly 
atere, sting,  since  the  mother  was  so  sure  that  the  child 
ras  alive  five  hours  before  delivery. 
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CONTRACTED  PELVIS. 

Dr.  E.  SciriADES,  an  assistant  in  the  clinic  presided  over 
by  Professor  Tauffer  at  Budapest,  has  analysed  the  results 
during  a  period  of  ten  years 1  in  that  clinic,  from  January 
1st,  1895,  to  December  31st,  1904.  During  this  period  6,877 
women  were  delivered,  of  whom  949  had  contracted  pelves. 
We  gather  from  the  preface  that  the  author’s  native  tongue 
is  Hungarian,  for  this  work  was  first  published  in  that 
language.  His  first  81  pages  are  occupied  with  quotations 
and  comparisons  of  the  opinions  of  various  German,  French, 
and  Hungarian  writers  upon  midwifery.  English  literature 
appears  to  be  a  sealed  book  to  him.  Perhaps  he  will  think 
it  an  exemplification  of  national  vanity  if  we  say  that  if  he 
could  read  English  he  might  learn  a  good  deal.  He  has 
only  dimly  conceived  the  principle  that  contraction  of  the 
pelvis  is  only  a  relative  term.  A  pelvis  below  the  average 
size  will  allow  the  easy,  spontaneous  delivery  of  a  small 
child,  and  a  pelvis  of  average  dimensions  will  obstruct  the 
delivery  of  a  child  of  excessive  size.  This  being  so,  the 
percentage  of  cases  in  which,  with  contracted  pelvis, 
natural  delivery  took  place,  only  roughly  shows  the  per¬ 
centage  of  children  below  the  average  size.  To  be 
obstetrically  interesting  it  should  be  accompanied  by  a 
statement  of  the  average  weight  of  the  children,  those 
spontaneously  delivered,  and  those  whose  birth  was 
assisted.  Later  on  the  author  does  classify  the  case 
according  to  whether  or  not  the  child  exceeded 
3,000  grams  in  weight,  but  this  is  a  very  crude  way  of 
testing  the  effects  of  different  kinds  of  pelvic  contraction. 

Dr.  Scipiades  finds  that  the  prognosis  for  the  child  in  a 
case  of  contracted  pelvis  in  which  spontaneous  delivery  is 
allowed  to  take  place  is  somewhat  more  unfavourable  in  a 
multipara  than  in  a  primipara.  This  he  attributes  partly 
to  the  greater  frequency  of  congenital  lues  in  the  children 
of  multiparae,  partly  to  the  prolongation  of  labour  due  to 
the  greater  development  of  the  child’s  head.  For  the  latter 
reason  he  thinks  the  induction  of  premature  labour  is  more 
clearly  indicated  in  a  multipara. 

His  experience  of  the  high  forceps  operation  in  contracted 
pelvis  is  not  satisfactory.  He  has  delivered  four  primi- 
parae  in  this  way,  with  one  maternal  and  two  fetal  deaths. 
But  why  ?  The  explanation  is  on  the  surface.  The  dura¬ 
tion  of  labour  in  these  cases  was  56  hours,  and  the  interval 
between  the  rupture  of  the  membranes  and  the  birth  of  the 
child  was  53  hours  23  minutes  (we  presume  these  figures 
are  averages).  The  bad  results  were  not  from  the  forceps 
delivery,  but  from  the  postponement  of  assistance. 

Taking  all  classes  together,  there  were  42  cases  of  high 
forceps  operation.  In  no  less  than  10  the  operator  failed 
to  drag  the  child  through  the  brim,  and  had  to  perforate. 
The  time  between  the  rupture  of  the  membranes  and 
delivery  was  31  hours  22  minutes,  the  duration  of  the 
labours  46  hours  13  minutes.  It  appears  to  us  that  the 
forceps  in  these  cases  should  have  been  used  much  sooner. 
The  10  cases  of  perforation  after  attempts  at  forceps 
delivery  are  so  many  failures  in  diagnosis  of  the  relative 
size  of  the  head  and  the  pelvic  brim.  Had  a  correct 
diagnosis  been  made  early  in  labour  the  forceps  would  not 
have  been  thus  misused.  In  our  author’s  opinion,  the 
high  forceps  operation  in  primiparae  is  a  grave  under¬ 
taking,  which  often  fails,  and  saves  but  few  children. 
We  agree,  when  it  is  attempted  without  properly  esti¬ 
mating  the  relative  size  of  the  child  and  the  pelvis,  and 
postponed  until  the  labour  has  lasted  two  or  three  times 
longer  than  it  ought  to  have  done. 

The  obstetric  authorities  at  Budapest  were  not 
acquainted  during  the  period  of  which  this  volume  is  the 
record  with  subcutaneous  symphysiotomy.  There  were 
2  cases  of  symphysiotomy.  One  of  the  patients  had  been 
in  labour  70  hours,  the  other  44  hours.  How  can  a  smooth 
convalescence  be  expected  when  the  cases  are  allowed  to 
linger  on  like  this?  There  were  3  pubiotomies,  and  one  of 
the  patients  left  the  clinic  with  a  vesical  fistula.  Com¬ 
paring  these  two  operations,  Dr.  Scipiades  says  that  the 
technique  of  symphysiotomy  is  more  difficult  (he  does  not 
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know  of  the  subcutaneous  method),  the  duration  of  the 
operation  longer,  it  involves  greater  risk  of  injury  and  of 
infection,  and  the  after-treatment  is  more  difficult  than 
that  of  pubiotomy.  It  is  general  surgical  experience,  he 
says,  that  a  clean  cut  wound  of  a  bone,  as  in  pubiotomy,  has 
a  better  prospect  of  healing  than  a  wound  in  a  joint  or  a 
cartilage.  Further,  in  juries  to  structures  in  the  middle  line 
— bladder,  urethra,  and  clitoris — are  avoided  by  pubiotomy. 
His  study  of  the  (Hungarian)  literature  of  the  subject 
leads  him  to  put  the  mortality  of  symphysiotomy  at  10 
per  cent.,  that  of  pubiotomy  at  4  to  5  per  cent.  Then  he 
goes  on  to  compare  pubiotomy  with  Caesarean  section. 
The  technique  of  the  latter  operation,  he  says,  is  more 
developed,  the  incidental  injuries  of  lees  importance,  the 
prospect  of  a  living  child  better.  So  that  if  the  two 
operations  have  about  the  same  risk  to  the  mother,  they 
are  not  to  be  considered  as  equally  justifiable.  But  he 
very  rationally  says  that  in  labour  with  contracted  pelvis, 
which  must  be  terminated  in  the  interest  of  the  mother  in 
the  case  of  pregnancies  which  have  advanced  to  the  eighth 
or  ninth  month,  perforation  must  be  done.  He  rejects 
Bossi's  dilator  as  a  means  of  inducing  labour.  He  has 
never  seen  any  harm  from  the  introduction  of  a  bougie. 
He  has  apparently  not  heard  of  Champetier  de  Ribes’s 
bag,  but  he  has  used  an  instrument  of  that  kind,  and 
found  that  sometimes  when  the  bag  had  dilated  the 
cervix,  uterine  contraction  did  not  follow,  and  the  pre¬ 
senting  part  did  not  enter  the  pelvis.  We  have  known 
the  same  thing.  The  author’s  advice  in  inducing  labour 
is,  first,  a  bougie,  then  a  dilating  bag  ;  if  these  fail,  rupture 
of  membranes.  He  is  not  in  favour  of  hurrying  matters  ; 
we  observe  that  in  two  of  his  cases  of  induction  of 
premature  labour  the  labour  took  up  more  than  six 
days. 

The  work  is  an  interesting  record  of  experience  and 
careful  observation.  The  practical  precepts  embodied  in 
it  do  credit  upon  the  whom  to  the  good  sense  and  sound 
judgement  of  the  Budapest  teachers.  What  appears  to 
us  to  be  the  chief  defect  of  their  teaching  is  the  non¬ 
recognition  of  the  possibility  and  the  importance  of  early 
diagnosis  of  disproportion  between  the  child  and  the 
pelvis,  and  prompt  treatment  following  upon  diagnosis. 
We  are  aware  that  early  diagnosis  is  difficult  and  liable  to 
error,  because  there  is  a  factor  that  cannot  be  ascertained 
beforehand,  which  is  the  power  of  the  fetal  head  to  undergo 
compression  and  moulding.  But  granting  that  error  may 
arise  from  want  of  appreciation  of  this  factor,  and  that 
such  error  may,  if  early  treatment  is  adopted,  lead  to 
unnecessary  Caesarean  sections  and  craniotomies,  yet  we 
think  such  mistakes  less  grave  than  the  disasters  which 
arise  from  waiting  for  disproportion  to  be  made  evident  by 
the  phenomena  of  obstructed  labour  Dr.  Scipiades’s  work 
deserves  careful  study,  and  we  thank  him  for  it. 


INBORN  ERRORS  OF  METABOLISM. 

De.  Archibald  Garrod  has  revised  his  Croonian  Lectures 
for  last  year  and  has  added  theresultsof  certain  important 
investigations,  which  have  been  since  published,2  before 
printing  them  in  the  volume  now  before  us.  The 
principle  which  Dr.  Garrod  accepts  is  that  the  abnormal 
excreta  with  which  these  lectures  deal  are  probably 
not  really  the  result  of  a  perversion  of  metabolism,  but 
of  the  arrest  of  a  process  at  some  intermediate  stage,  and 
the  consequent  excretion  at  that  point  of  the  substance 
which  otherwise  would  have  been  converted  into  one  of 
e  nor“a*  excreta.  The  inborn  errors  of  metabolism 
dealt  with  are  albinism,  alkaptonuria,  cystinuria  and 
pentosuria.  Little  is  known  of  their  causation,  but  in  all 
theie  seems  to  be  the  influence  of  heredity  or  of  con¬ 
sanguinity.  It . is  strange  that  the  intravascular  injection 
ot  nucleo  protems  should  fail  to  produce  in  albino  animals 
such  clotting  of  the  blood  as  is  caused  in  pigmented  ones, 
and  still  more  strange  is  the  observation  of  Pickering  that 
the  Norway  hare  in  its  winter  coat  behaves  toward  this 
experiment  as  an  albino,  but  in  its  summer  coat  as  a 
pigmented  animal.  Dr.  Garrod  maintains  the  inter- 
2p  nf°iiUCt  theoi'y  as  the  explanation  of  alkaptonuria, 

milSd  ?Tn“entS  Wh'ch  have  t0  some  extent 
militated  against  this  view.  Alkapton  does  not  appear  in 
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the  urine  of  animals  or  men  when  tyrosin  is  given  by  the' 
mouth,  and  it  may  be  argued  that  if  it  were  a  normal 
product  of  metabolism,  the  power  of  further  converting  it 
would  be  limited,  and  that  if  given  in  excess  it  would 
appear  in  the  urine.  Those  rare  cases  are  curious  in 
which  alkaptonuria  has  been  intermittent  or  transitory,  as 
in  that  published  by  Zimnicki  in  a  patient  who  suffered 
from  hypertrophic  cirrhosis  of  the  liver. 

Cystinuria  is  less  rare  than  alkaptonuria,  and  perhaps  of 
more  general  interest.  When  swallowed  by  a  normal  man,, 
cystin’  is  wholly  destroyed  in  the  body,  and  in  various 
experiments  cystin  obtained  by  hydrolysis  of  hair  has  been 
administered  to  cystinurics  without  causing  any  increase 
of  cystin,  nor  did  this  follow  when  the  patient  was  fed 
with  his  own  cystin  thoroughly  purified ;  but  in  one  case 
(Loewy  and  Neuberg)  a  great  increase  followed  the  ad¬ 
ministration  of  5  grams  of  cystin  from  hair,  yet  when 
cystin  obtained  from  a  calculus  was  given  there  was  no 
increase !  In  spite  of  the  accepted  theory  that  cystin  is 
produced  by  the  action  of  diamines,  the  search  for  these 
substances  in  the  urine  and  faeces  is  far  from  being  uni¬ 
formly  successful,  but  Dr.  Garrod  says  that  if  in  any  given 
instance  the  examination  be  continued  sufficiently  long, 
they  may  eventually  be  found.  These  diamines  are  them 
selves  products  of  metabolism,  being  derived  from  the 
lysin  and  arginin  of  proteins  broken  down  in  the  organism 
Dr.  Garrod,  however,  admits  that  it  is  impossible  at 
present  to  form  a  satisfactory  theory  of  cystinuria,  though 
he  believes  it  to  be  due  to  an  interruption  of  the  meta¬ 
bolic  process  at  a  comparatively  early  stage.  He  has 
paid  much  attention  to  that  extremely  rare  condition 
pentosuria.  It  is  possible  that  some  cases  are  overlooked 
for,  as  is  well  known,  pentose  gives  the  ordinary  reaction 
for  sugar  with  Fehling’s  solution  and  other  tests.  But  it 
does  not  ferment,  and  is  not  associated  with  any  of  the 
general  symptoms  of  diabetes,  although  it  is  occasionally 
found  in  diabetes  together  with  glucose.  When  alone  it 
appears  to  be  perfectly  harmless.  The  failure  of  the  urine 
to  ferment,  and  the  failure  of  fermentation  to  remove  the 
reducing  substance,  is  a  sufficiently  trustworthy  clinical 
test,  but  Dr.  Garrod  recommends  Bial’s  modification  of  the 
orcin  test,  of  which  he  gives  full  details.  The  reagent  as 
described  by  him  should  afford  a  ready  means  for  detecting 
the  presence  of  pentose  in  any  suspected  case. 


CUTANEOUS  AND  VENEREAL  DISEASES. 

A  new  German  work  on  cutaneous  and  venereal  diseases1 
has  been  edited  by  Professor  Riecke  of  Leipzig,  with  the 
collaboration  of  a  number  of  well-known  dermatologists- 
— Professors  Bettmann,  Bruhns,  Buschke,  Ehrmann.. 
Grouven,  Jesionek,  Riehl,  Torok,  and  privat-docents 
Tomasczewski  and  Ritter  von  Zumbusch.  A  thorough- 
review  of  the  individual  contributions  can  scarcely  be 
attempted  in  this  place,  owing  to  the  length  of  the  articles. 
Bat  taking  the  book  as  a  whole,  it  may  be  said  that  the- 
various  diseases  are  adequately  dealt  with  in  it.  One  or 
two  criticisms  may  be  permitted.  In  the  first  place,  the 
work  of  non- German  writers  has  not  received  quite  the- 
amount  of  attention  it  deserves.  For  instance,  in  the- 
bibliography  attached  to  the  section  on  eczema  (p.  75),  no 
reference  is  made  to  Besnier’s  exhaustive  monograph. 
German  writers  still  apparently  fail  to  recognize  Gibert’s- 
pityriasis  rosea  (vide  p.  416),  so  heavy  is  the  incubus  of 
authority.  We  are  told  that  the  majority  of  dermatolo¬ 
gists  consider  that  pityriasis  rosea  is  closely  related  to 
ringworm,  that  is,  the  maculo- squamous  form  of  herpes 
tonsurans  (German  for  tinea  tonsurans,  and  meaning  here 
what  we  call  tinea  circinata),  although,  as  the  writer 
(Jesionek)  admits,  the  fungus  has  never  been  demonstrated 
in  the  scales  of  the  lesions  which  go  to  make  up  the 
clinical  picture  (sic)  of  pityriasis  rosea.  For  a  very  good 
reason,  we  would  add,  namely,  that  pityriasis  rosea  is  a* 
disease  totally  distinct  from  ringworm,  a  fact  which,  not¬ 
withstanding  the  statement  of  Jesionek  to  the  contrary? 
is  admitted  by  all  dermatologists  outside  Austria  and 
Germany.  The  illustrations  on  the  whole  are  very  satis¬ 
factory,  and  those  showing  the  Treponema  pallidwn  in 
Buschke  s  paper  on  syphilis  must  be  referred  to  here. 
There  is  an  alphabetical  index  to  the  work,  which,  though 

8  Lehrbuch  ilcs  Haut-  mid  Oesehlechtskrankheiirn.  Herausgegeben 
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it  contains  errors  and  is  in  some  directions  scientifically 
behind  the  day,  yet  has  a  certain  value  as  an  addition  to 
dermatological  literature,  if  only  as  showing  how  slowly 
new  ideas  spread. 

Dr.  S.  Jessner,  of  Ivonigsberg,  whose  synthetic  surveys 
of  subjects  relating  to  diseases  of  the  skin  and  syphilis  are 
well  known,  has  just  issued  a  review  of  the  diagnosis  and 
treatment  of  syphilis  of  the  skin  and  mucous  membranes.1 * * 4 
The  points  are  dealt  with  in  a  clear  and  succinct  manner 
for  the  use  of  practitioners  generally.  The  author 
apparently  believes  in  conceptional  infection  of  women 
(conceptional  syphilis — choc  en  retour ),  but  paternal 
infection  of  the  ovum  yet  remains  to  be  proved.  As 
is  the  case  with  most  writers  on  syphilis,  heredity 
is  referred  to  in  a  loose  manner.  It  will  probably 
be  admitted  that  the  term  “hereditary”  strictly  means 
the  transmission  of  an  innate  biological  variation  through 
a  number  of  generations.  If  this  be  admitted  as  a  defini¬ 
tion,  the  bottom  is  knocked  out  of  the  commonly  used 
■expression  “hereditary  syphilis.”  Everything  points  to 
the  syphilitic  infection  of  the  child  as  occurring  through 
the  mother.  On  the  whole,  however,  it  must  be  conceded 
that  Dr.  Jessner’s  survey  is  reliable  and  readable,  but  his 
instructions  as  to  the  use  of  insoluble  mercurial  prepara¬ 
tions  might  with  advantage  be  a  little  more  explicit.  Very 
rightly  he  wTarns  against  the  so-called  “benign  ”  syphilis 
.  — a  very  treacherous  foe. 

The  third  edition  of  Dr.  Ohmann-Dumesnil’s  book  on 
Diseases  of  the  Shin 5  has  been  enlarged  and  revised.  The 
!  intention  of  the  author  has  been  to  furnish  “just  that 
information  which  is  most  desired  by  medical  students 
and  general  practitioners.”  The  book  therefore  aims  only 
at  giving  a  general  account  of  cutaneous  diseases.  The 
,  contents  differ  little  from  those  found  in  other  works  of 
|  the  kind.  There  is  nothing  characteristic  to  call  attention 
to,  but  evidently  the  work  has  been  well  received  in  the 
United  States.  The  illustrations  vary  greatly  as  to 
[  -quality.  It  is  difficult  in  some  to  make  anything  out  of 
them,  owing  to  indistinctness  and  blurring.  Altogether,  as 

■  far  as  the  English  practitioner  is  concerned,  he  will  find 
:  our  own  books  of  greater  utility  to  him  than  the  volume 
t  before  us. 

The  first  volume  of  the  dermatological  yearbook  for 
the  year  1905,  published  in  1907,  has  lately  come  to  hand.6 
It  was  brought  out  under  the  editorship  of  the  late 
Professor  O.  Lassar,  with  the  assistance  of  a  number  of 
representative  dermatologists.  As  a  work  of  reference 
this  volume  will  prove  invaluable  to  those  desirous  of 
:  putting  their  hands  on  1905  contributions  in  the  realms  of 
3  skin,  venereal,  and  genito-urinary  diseases.  Each  section 
2  gives  the  full  bibliography,  and  that  is  followed  by  a 
review  of  the  chief  papers.  As  regards  the  etiology  of 
<  syphilis  alone,  there  are  305  references — for  1905  only  be 
it  remembered.  The  mass  of  work  got  through  is  truly 
“  amazing,”  to  use  an  expression  so  dear  to  sensational 
journalism  and  politicians.  The  sections  on  syphilis  are 
specially  important,  dealing  as  they  do  with  the  luetic 
■affections  of  the  various  organs  and  tissues  of  the  body. 
V  hen  do  our  Teutonic  friends  amuse  themselves  ? 

Among  the  numerous  scripta  brevia  on  cutaneous  sub¬ 
jects  produced  so  industriously  by  Dr.  Jessner,  this  second 
edition  of  his  essay  on  the  diagnosis  and  treatment  of 
eczema7  cannot  fail  to  prove  of  interest,  for  this  disorder,  if 
the  singular  may  be  used  in  this  connexion,  meets  the  prac¬ 
titioner  at  every  turn.  The  term  “eczema”  as  ordinarily 
»  employed  is  elastic  and  covers  a  multitude  of  conditions, 
varying  greatly  in  degree,  extent,  and  aspect.  The  author 
starts  off  by  accepting  in  a  general  way  the  usual  defini¬ 

1  4  Diagnose  und  Therapie  der  Syphilide.  Von  Dr.  S.  Jessner.  Second 

edition.  Dermatologische  Vortrage  fur  Praktiker.  Heft  11  and  12 
i  (Doppelheft).  1909.  Wurzburg :  A.  Stuber’s  Verlag.  (Demy  8vo, 

|  tip.  146.  M.2.50.) 

^ Diseases  of  the  Skin.  By  A.  H.  Ohmann-Dumesnil,  A.M.,  M.D., 

|  etc.  Third  edition.  St.  Louis  :  C.  V.  Mosby  Medical  Book  and 

■  Jr  , ls,ln®  Company.  1908.  (Demy  8vo,  pp.  606,  140  illustrations. 

4  dols.) 

■  6  Dermatologischer  Jaliresbericht.  Herausgegeben  von  O.  Lassar. 

I  Erster  Jahrgang :  iiber  das  Jahr  1905.  Wiesbaden:  J.  G.  Bergmann  ; 

I  Glasgow  :  P.  Bauermester.  1907.  (Super  royal  8vo,  pp.  696.  18s.) 

I  i  1)10 0 nose  und  Therapie  des  Ekzems.  Von  Dr.  S.  Jessner,  Konigs- 
[  iierg-i-Pr.  2  Auflage.  Wurzburg :  A.  Stuber’s  Verlag.  1909.  (Demy 
»'o.  in  two  parts,  bound  in  one  paper  volume.  Pp.  50  and  96 
f  respectively.  M.2.50.) 


tion  of  eczema  as  a  catarrh  of  the  skin,  but  this  does  not 
take  us  far.  This  well-worn  statement  is  a  mere  analogy, 
and  assumes,  as  Dr.  Jessner  states  in  so  many  words,  that 
“  Every  medical  man  knows  what  a  catarrh  of  the  mucous 
membranes  is.”  Although  this  is  a  simple  way  of  tackling 
one  of  the  most  intricate  subjects  in  dermatology,  it  is  as 
unsound  as  it  is  fallacious,  and  leads  nowhitlier.  For 
a  fuller  comprehension  of  eczema,  the  masterly  monograph 
by  the  late  Ernest  Besnier  (La  Pratique  dermatologique , 
vol.  ii)  should  be  read  in  order  to  get  a  little  deeper  than 
the  mere  surface.  On  the  whole,  however,  Dr.  Jessner 
deals  with  the  matter  in  a  “  practical  ”  style,  and  gives 
a  number  of  formulae  for  ointments,  lotions,  etc.,  which 
are  much  the  same  as  those  generally  found  in  books  on 
dermatology. 


ACCIDENTS  TO  WORKMEN. 

Dr.  Lenoir,  in  his  Conferences  sur  les  accidents  du  travail 
et  les  affections  traumatiques ,8  has  collected  in  a  volume 
a  number  of  lectures  on  accidents  to  workmen,  delivered 
at  the  Salpetriere  in  the  surgical  clinic  of  Professor 
P.  Segond.  Professor  Segond  in  a  preface  discusses  the 
question  of  the  previous  state  of  health  of  a  claimant  for 
compensation,  and  concludes  that  if  there  is  a  condition 
which  contributes  to  the  accident  or  incapacity,  it  ought 
to  be  taken  into  consideration  in  estimating  the  injury  and 
assessing  the  compensation.  He,  however,  remarks  that 
distinguished  authorities  such  as  Ribierre,  Balthazard, 
Reclus  and  Brissaud  are  not  in  agreement  with  him ; 
nevertheless,  he  regrets  that  the  verbal  amendment  to  the 
French  Law  of  1898,  proposed  by  the  deputy,  M.  Dron, 
was  not  adopted,  that  full  indemnity  should  be  due  only 
for  those  consequences  of  an  accident  which  are  direct  and 
immediate,  while  in  those  cases  in  which  a  pre-existing 
defect  is  aggravated  the  compensation  should  be  reduced. 
The  committee,  he  says,  rejected  the  amendment  as  un¬ 
necessary,  on  the  ground  that  it  was  the  spirit  of  the  law. 

It  is  probable  that  if  such  a  principle  were  generally 
arguable  in  English  arbitrations,  the  members  of  our  own 
profession  would  be  even  more  interested  than  they  are  at 
present,  while  the  members  of  the  final  court  of  appeal 
would  probably  frequently  be  called  upon  to  frame 
definitions  under  a  provision  of  this  kind,  simple  as  it  may 
look.  The  legal  mind  appears  to  be  as  bounteous  a  gift  of 
the  gods  in  France  as  it  is  in  England. 

The  author’s  duties  as  medical  officer  to  the  Paris- 
Orleans  Railway  Company  give  him  opportunities  for 
forming  his  opinions,  and  he  most  vigorously  supports 
the  view  expressed  by  his  chief  in  the  preface.  The 
observations  on  hernia  are  interesting,  and  in  respect 
of  the  inguinal  variety  it  is  stated  that  in  France 
there  is  a  general  tendency  to  admit  a  predisposition  if 
the  canal  admits  a  finger,  is  abnormally  short,  and  the 
walls  thinned.  Dr.  Lenoir  is  of  opinion  that  hernia  is 
more  frequently  a  disease  than  an  accident,  that  there  is 
very  often  a  predisposition  but  that  there  may  be  such  a 
thing  as  acute  traumatic  hernia.  The  rules  as  to  examina¬ 
tion  are  excellent,  and  the  author  is  courageous  enough 
to  apply  his  principles  to  a  case  of  successful  radical 
operation  in  determining  if  the  primary  condition  wTas  due 
to  accident ;  he  notes  the  risk  of  recurrence  if  the  wound 
has  suppurated,  and  believes  that  as  the  radical  treatment 
is  not  without  mortality  the  patient  should  not  be  forced 
to  undergo  it.  On  the  relation  of  appendicitis  to  traumatism, 
the  conclusion  arrived  at  is  that  it  is  very  doubtful  that 
trauma  or  effort  can  initiate  the  disease  in  a  healthy 
appendix,  but  it  may  provoke  an  attack  in  chronic  or  latent 
cases,  and  may,  by  producing  a  peritoneal  reaction,  cause 
a  predisposition  to  the  disease.  The  observations  on 
lumbago  lead  us  to  think  that  “  bad  back  ”  is  as  trouble¬ 
some  a  complaint  in  France  as  it  is  here.  Torticollis 
of  rheumatic  origin  or  from  rupture  of  muscular  fibres  as 
an  industrial  accident  is  not  very  common  with  us,  and 
also  very  occasionally  do  we  meet  the  coup  de  fouet,  which 
is  recognized  as  not  exclusively  rupture  of  the  plantaris, 
but  may  have  as  a  cause  a  tear  of  deep  veins  in  the  leg. 
In  the  discussion  of  hygroma  and  suppurating  callosities 
the  only  point  that  need  be  noted  is  that  it  is  stated  that 
the  courts  have  a  tendency  to  exact  proof  of  accidental 

8  Conferences  sur  les  accidents  du  travail  et  les  affections  traumatiques. 
Par  le  Dr.  O.  Lenoir,  M6decin  principal  adjoint  de  la  Compagnie  Paris- 
Orleans ;  preface  de  M.  le  Professeur  Segond.  Paris  :  Vigot  Freres. 
1909.  (Post  8vo,  pp.  249.  Fr.  3.50.) 
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infection.  With  regard  to  orchitis  due  to  effort  or  strain, 
Dr.  Lenoir,  after  giving  the  various  theories,  concludes 
that  such  an  etiology  can  hardly  be  accepted,  that  effort 
may  be  contributory  but  cannot  alone  cause  the  disease, 
and  that  in  such  cases  an  examination  of  the  genito¬ 
urinary  tract  will  show  an  infection.  The  book  is  a 
useful  contribution  to  the  subject  of  accidents  to  workmen, 
and  as  such  will  be  serviceable  ;  only  a  few  conditions  are 
treated,  but  we  understand  that  it  is  intended  to  publish 
a  further  series. 

TWO  HOSPITAL  REPORTS. 

The  present  editors  of  the  St.  Bartholomew' s  Hospital 
Reports  for  19089  wisely  undertook,  when  preparing  the 
last  volume,  to  divide  the  articles  into  “  medical  papers  ” 
and  “  surgical  papers,”  and  they  maintain  that  arrange¬ 
ment  in  the  present  issue.  It  might  even  be  suggested 
that  a  more  minute  division  would  be  desirable.  Thus 
the  records  of  obstetrics  and  gynaecology  form  a  very 
distinct  subdivision  in  medical  literature,  and  purely 
scientific  memoirs  like  Dr.  J.  F.  Halls  Daily’s  thesis  on 
the  Diaphragm  in  Man  should  not  be  classified  under 
surgery.  We  hazard  these  suggestions  because  we  sym¬ 
pathize  with  the  editors  of  these  Reports,  and  feel  that 
they  are  doing  their  best  to  make  the  series  really  useful 
by  facilitating  reference.  Archives  of  this  kind,  like  those 
published  by  societies,  are  too  apt  to  assume  the  character 
of  a  mausoleum  from  which  their  precious  contents 
become  yearly  more  and  more  difficult  to  disinter.  Hence 
the  arrangement  of  the  tables  of  contents  volume  by 
volume  is  a  matter  of  importance,  and  it  is  satisfactory 
to  find  how  well  it  is  carried  out  by  the  editors,  one  of 
whom,  Mr.  Eccles,  performed  another  praiseworthy  task 
a  few  years  ago,  preparing  a  general  index  of  a  score  of 
volumes  of  the  Reports.  A  complete  review  of  the  contents, 
of  necessity  somewhat  variegated,  is  impossible.  Dr.  Daily’s 
paper,  based  on  a  Cambridge  thesis,  is  a  good  solid  piece  of 
anatomical  work,  worthy  of  imitation.  It  is  a  record  of 
our  present  knowledge  of  the  development,  relationships, 
structure,  and  mode  of  action  of  the  diaphragm.  Mr. 
Sheffield  Neave,  of  the  Wellcome  Research  Laboratory, 
Khartoum,  writes  on  sleeping  sickness  as  one  who  has, 
and  is  admitted  to  have,  authority.  He  and  his  son, 
Mr.  S.  A.  Neave,  spent  a  year  quite  recently  in  Katunga, 
studying  the  Glossina  palpalis  and  the  disease  which  it 
causes  in  man.  He  declares  that  G.  morsitans,  which 
infects  horses  and  cattle  with  a  deadly  trypanosome,  does 
not  convey  to  man  the  germ  of  sleeping  sickness.  Mr. 
Neave’s  important  contribution  on  Leishmania  donovani 
in  the  Soudan,  published  in  the  Journal  for  May  28th, 
1904,  will  be  remembered  by  those  of  our  readers  inte¬ 
rested  in  tropical  diseases.  Mr.  Sydney  Scott  contributes 
an  important  article  on  the  histology  of  the  human 
labyrinth  in  meningitis,  with  photomicrographs.  Mr. 
D’Arcy  Power  writes  on  the  surgery  of  the  spleen,  giving 
two  after-histories  of  cases  in  his  own  practice  worth 
remembrance.  There  are  some  good  short  clinical  and 
pathological  papers ;  we  may  specially  make  note  of 
Mr.  R.  C.  Elmslie’s  memoir  on  sarcoma  developing  in 
bones  already  subject  to  osteitis  deformans. 

The  greater  part  of  the  St.  Thomas's  Hospital  Reports 10 
consists  of  the  statistical  tables  of  the  medical,  surgical, 
obstetrical,  and  special  departments  of  the  hospital  for 
1907,  with  Mr.  Shattock’s  catalogue  of  recent  additions  to 
the  museum,  all,  we  need  hardly  add,  highly  instructive. 
The  report  of  the  physical  exercise  department  for  1907 
is  of  special  interest.  After  October  1st,  1906,  the  entire 
working  of  the  department  was  entrusted  to  Mr.  Richard 
Timberg  of  Stockholm,  with  a  duly  trained  and  qualified 
lady  assistant.  Hitherto  there  had  been  a  lack  of  any 
person  capable  of  undertaking  the  treatment  of  male 
cases.  The  difficulty  being  overcome,  a  fair  proportion 
of  male  patients  soon  made  their  appearance,  but  the 
increase  in  cases  required  removal  of  the  department  to 
more  spacious  quarters,  and  this  could  not  be  effected 


M  n**  fnfwS!!  i  Hospital  Reports.  Edited  by  H.  Morley  Fletcher, 
Efc'  nn/rT  F.R.C.S.  Vol.  xliv.  London: 

Tn  hlpq  rh  f  hV  ’  pt  m  C4°"  i909m  (Dcmy  8vo'  PP-  281.  with  Statistical 

Tabiesoi  the  Patients  under  Treatment  in  the  Wards  of  St.  Bartholo- 

mfyWof  during  1907,  pp.  190.  Subscribers,  6s. ;  others,  8s.  6d.) 

St.  1  liomas  s  Hospital  Rspovts.  New  series  Rriiterl  Vw  Dv  ft  r* 
Turney  and  Mr.  W.  H.  Battle.  Vol  xxxvL  London  T  snV  a' 
Churchill.  1909.  (Demy  8vo,  pp.  404.  8s.  6d.) 


until  1907 ;  then  the  exercises  could  be  practised  thre&» 
times  weekly  instead  of  twice  a  week  as  before ;  99  males-- 
and  101  females  were  treated  in  1907,  making  200  in  all. 
Out  of  these,  61  (47  being  females)  were  cases  of  all  forms 
of  spinal  curvature  ;  19  men  and  4  women  were  treated- 
for  “  results  of  fracture”  ;  6  men  and  9  women  for  peg- 
planus  and  evertus,  11  men  and  3  women  for  loose  semi¬ 
lunar  cartilage  in  knee-joint,  whilst  the  remainder  were 
under  treatment  for  over  thirty  different  maladies.  Mr. 
Timberg,  whose  report  is  very  interesting,  urges  earlier 
recourse  to  treatment  in  many  cases,  such  as  stiffness 
after  fractures,  but  as  the  department  is  not  open  every 
day,  the  majority  of  patients  have  to  be  treated  by 
ordinary  massage  in  the  hospital.  Dr.  Panton  contributes. 
An  Investigation  into  Some  Aspects  of  the  Actions  of5 
Arsenic,  showing  the  action  of  arsenious  oxide  on  the 
blood  and  viscera,  and  on  phagocytosis  and  chemiotaxis. 


NOTES  ON  BOOKS. 

A  small  book  by  Drs.  Brenning  and  Oppenheimer  od 
the  duties  which  fall  to  the  lot  of  a  ship’s  surgeon  will  be 
found  useful  by  those  who  are  disposed  to  spend  part  oi’ 
their  medical  career  in  service  at  sea.11  Amidst  much 
detailed  and  didactic  instruction  on  the  duties  of  the 
medical  officer  on  large  liners,  some  useful  hints  are  tu¬ 
be  found  here  and  there  on  his  own  comfort.  The  book  is 
intended  exclusively  for  German  readers,  and  to  those 
interested  in  the  medical  care  of  the  passengers  and  crews 
of  British  ships  affords  very  little  fresh  information  beyond 
the  indications  that  the  German  medical  officer,  as  com¬ 
pared  with  those  of  other  marines,  has,  as  a  rule,  a  better 
and  more  efficient  equipment  at  his  disposal,  and,  though 
at  the  cost  of  more  stringent  rule,  has  a  more  defined  and 
a  better  recognized  official  position.  oat,*- 

nDer  Schiffsartz.  Leitfaden  fiir  Aerzte  und  Kandidaten  der  Medizw. 
Von  Dr.  M.  Brenning  and  Dr.  E.  H.  Oppenheimer.  Berlin :  August 
Hirschwald.  1909.  (Post  8vo,  pp.  87  ;  6  illustrations.  M.1.60.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Instruments  f or  Gastro-enterostomy  and  Cholecystostomy . 
Mr.  Harold  Upcott,  F.R.C.S.,  Honorary  Assistant  Sur¬ 
geon,  Hull  Royal  Infirmary,  writes  :  During  the  performance 
of  gastro-enterostomy  or  intestinal  anasto¬ 
mosis,  it  frequently  happens  that  the  pouting 
mucous  membrane  of  the  already  sutured  half 
of  the  bowel  is  in  the  way  of  the  needle  while 
the  anterior  or  return  half  of  the  mucous  mem¬ 
brane  is  being  sutured.  To  aid  in  the  applica¬ 
tion  of  this  suture  I  have  had  a  protector  made 
with  ends  of  different  sizes  for  stomach  or 
intestine.  It  is  applied  after 
the  posterior  suture  line  is  com¬ 
plete,  and  serves  to  depress  the 
ridge  of  mucous  membrane,  at 
the  same  time  affording  a 
smooth  surface  over  which  the 
point  of  the  needle  readily 
glides.  It  is  easily  withdrawn 
before  the  suture  is  completed. 

A  three-bladed  coaptation  for¬ 
ceps  (originally  designed  for  the 
coaptation  of  skin  edges)  has 
also  proved  useful  for  lifting  up 
in  apposition  the  edges  to  be 
sewn.  The  gall-stone  bowl  is 
of  assistance  in  the  cleanly  per¬ 
formance  of  cholecystostomy. 

The  apex  of  the  gall  bladder, 
after  having  been  drawn  through 
a  hole  in  the  centre  of  a 
sheet  of  thin  rubber,  is  seized 
with  two  pairs  of  Poirier’s 
allowed  to  hang  over 
either  side  of  the  lip 
of  the 


[ 


forceps,  which  are 
the  projections  on 


instruments 

Brothers. 


have  been  made 


bowl.  The 
gall  bladder  is  opened 
between  them,  and 
its  contents  readily 
scooped  into  the  bowl 
which  rests  upon  the 
lower  part  of  the  ab¬ 
dominal  incision.  The 
for  me  by  Messrs.  Down 
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A  COUNTRY  DOCTOR. 

an  address  delivered  as  Lord  Rector  of  the  University 
Aberdeen  in  1906,  Sir  Frederick  Treves  said  he  was 
;  sposed  to  believe  that  there  have  been  more  heroic  men 
nong  practitioners  of  medicine  than  among  those  of  any 
her  calling.  The  heroism,  he  went  on  to  say,  may  not 
1 3  of  a  dramatic  type,  nor  of  a  thrilling  character.  It  is  a 
j  jroism  based  upon  self-sacrifice,  which,  accomplished 
ader  obscure  conditions,  has  more  than  once  signified 
lat  a  man  has  laid  down  his  life  not  only  for  a  friend,  but 
r  the  stranger  beyond  his  gates.  It  is  in  the  humbler 
alks  of  the  profession  that  men  who  have  thus  borne  • 
emselves  gallantly  are  to  be  found.  “  I  should  not,” 
id  Sir  Frederick  Treves,  “  seek  for  such  men  at  a  great 
edical  festival  held  in  some  lordly  hall  where  ornate 
asts  are  proposed  amid  every  evidence  of  ease  and 
xury.  I  would  rather  think  that  on  the  very  night  of 
'.ch  a  festival,  in  some  far-off  part  of  the  country,  on  a 
eak  moor,  perhaps,  a  solitary  man  in  a  gig  is  pushing 
irough  the  dark  against  wind  and  rain,  to  help  another 
ho  is  poorer  than  himself.  Indeed,  the  true  spirit  of  the 
■ofession  of  medicine  is  not  to  be  illustrated  by  the 
•illiant  surgeon  who  holds  the  operating  theatre  spell- 
1  mnd,  nor  by  the  learned  teacher  who  can  grasp  the 
itention  of  a  crowded  audience,  but  rather  by  the  lonely 
r  yure  of  the  man  in  the  gig.” 

Readers  of  the  Surgeon’s  Daughter  will  remember  Scott’s 
mpathetic  picture  of  Gideon  Gray,  drawn,  as  Lockhart 
1 11s  us,  from  life.  To  him  Scott  applies  Johnson's 
iautiful  lines  on  Levett : 

When  fainting  Nature  call’d  for  aid, 

And  hovering  Death  prepared  the  blow, 

His  vigorous  remedy  display’d 
The  power  of  Art  without  the  show  ; 

In  Misery’s  darkest  caverns  known, 

His  useful  care  was  ever  nigh, 

Where  hopeless  anguish  pour’d  his  groan, 

And  lonely  Want  retired  to  die  ; 

No  summons  mock’d  by  cold  delay, 

No  petty  gains  disclaim’d  by  pride, 

The  modest  wants  of  every  day 
The  toil  of  every  day  supplied. 

This  exquisitely  beautiful  portrait,  says  Scott,  well 
escribes  many  village  doctors,  from  whom  Scotland 
eaps  more  benefit,  and  to  whom  she  is  perhaps  more 
ngrateful,  than  any  other  class  of  men,  excepting  her 
jhoolmasters. 

I  Such  a  rural  man  of  medicine  is  usually  the  inhabitant  of 
>me  petty  borough  or  village,  which  forms  the  central  point  of 
is  practice.  But,  besides  attending  to  such  cases  as  the  village 
lay  afford,  he  is  day  and  night  at  the  service  of  every  one  who 
lay  command  his  assistance  within  a  circle  of  forty  miles  in 
iameter,  untraversed  by  roads  in  many  directions,  and  includ- 
ig  moors,  mountains,  rivers,  and  lakes.  For  late  and  dangerous 
mrneys  through  an  inaccessible  country  for  services  of  the 
tost  essential  kind,  rendered  at  the  expense,  or  risk  at  least, 

’  his  own  health  and  life,  the  Scottish  village  doctor  receives 
is  best  a  very  moderate  recompense,  often  one  which  is 
otally  inadequate,  and  very  frequently  none  whatsoever.  He 
as  none  of  the  ample  resources  proper  to  the  brothers  of  the 
rofession  in  an  English  town.  The  burgesses  of  a  Scottish 
orough  are  rendered,  by  their  limited  means  of  luxury, 
[accessible  to  gout,  surfeits,  and  all  the  comfortable  chronic 
seases  which  are  attendant  on  wealth  and  indolence.  Four 
jars,  or  so,  of  abstemiousness  enable  them  to  stand  an  election 
nner  ;  and  there  is  no  hope  of  broken  heads  among  a  score  or 
vo  of  quiet  electors  who  settle  the  business  over  a  table, 
here  the  mothers  of  the  state  never  make  a  point  of  pouring, 
1  the  course  of  every  revolving  year,  a  certain  quantity  of 
octor’s  stuff  through  the  bowels  of  their  beloved  children, 
very  old  woman,  from  the  Townhead  to  the  Townfit,  can 
rescribe  a  dose  of  salts,  or  spread  a  plaster;  and  it  is  only 
hen  a  fever  or  a  palsy  renders  matters  serious,  that  the  assist- 
ace  of  the  doctor  is  invoked  by  his  neighbours  in  the  borough, 
ut  still  the  man  of  science  cannot  complain  of  inactivity  or 
ant  of  practice.  If  he  does  not  find  patients  at  his  door,  he  seeks 
aem  through  a  wide  circle.  Like  the  ghostly  lover  of  Burger’s 
ieonora,  he  mounts  at  midnight,  and  traverses  in  darkness 
aths  which  to  those  less  accustomed  to  them,  seem  formidable 
l  daylight,  through  straits  where  the  slightest  aberration 
rould  plunge  him  into  a  morass,  or  throw  him  over  a  precipice, 
ti  to  cabins  which  his  horse  might  ride  over  without  knowing 
|  aey  lay  in  his  way,  unless  he  happened  to  fall  through  the 
jofs.  When  he  arrives  at  such  a  stately  termination  of  his 
!  mrney,  where  his  services  are  required  either  to  bring  a  wretch 
ito  the  world,  or  prevent  one  from  leaving  it,  the 
pene  of  misery  is  often  such,  that  far  from  touching 


the  hard  earned  shillings  which  are  gratefully  offered  to 
him,  he  bestows  his  medicines  as  well  as  his  attendance— for 
charity.  I  have  heard  the  celebrated  traveller  Mungo  Park, 
who  had  experienced  both  courses  of  life,  rather  give  the 
preference  to  travelling  as  a  discoverer  in  Africa,  than  to 
wandering  by  night  and  day  in  the  wilds  of  his  native  land  in 
the  capacity  of  a  country  medical  practitioner.  He  mentioned 
having  once  upon  a  time  rode  forty  miles,  sat  up  all  night,  and 
successfully  assisted  a  woman  under  the  primitive  curse,  for 
which  his  sole  remuneration  was  a  roasted  potato  and  a  draught 
of  buttermilk.  But  his  was  not  the  heart  which  grudged  the 
labour  that  relieved  human  misery.  In  short,  there  is  no 
creature  in  Scotland  that  works  harder  and  is  more  poorly 
requited  than  the  country  doctor,  unless,  perhaps,  it  may  be  his 
horse.  Yet  the  horse  is,  and  indeed  must  be,  hardy,  active,  and 
indefatigable,  in  spite  of  a  rough  coat  and  indifferent  condition  ; 
and  so  you  will  often  find  in  his  master,  under  an  uncom¬ 
promising  and  blunt  exterior,  professional  skill  and  enthusiasm, 
intelligence,  humanity,  courage,  and  science. 

Another  literary  portrait  of  the  country  doctor  is  Ian 
Maclaren’s  Weelum  MacLure,  whose  fees  “  were  pretty 
much  what  the  folk  chose  to  give  him,  and  he  collected 
them  once  a  year  at  Kildrummie  fair.”  As  one  of  his 
patients  said,  he  “  hed  a  share  in  a’  body’s  grief,  and 
carried  the  heaviest  wecht  0’  a’  the  Glen.”  Among  his 
dying  injunctions  to  his  friend  was  the  following : 

A’  didna  keep  buiks,  as  ye  ken,  for  a’  aye  hed  a  guid  memory, 
so  naebody  ’ill  be  harried  for  money  aifter  ma  deith,  and  ye  ’ill 
hae  nae  accounts  tae  collect. 

But  the  fouk  are  honest  in  Drumtochty,  and  they  ’ill  be 
offerin’  ye  siller,  an’  a’ll  gie  ye  ma  mind  aboot  it.  Gin  it  be  a 
puir  body,  tell  her  tae  keep  it  and  get  a  bit  plaidie  wi’  the  money 
and  she  ’ill  maybe  think  o’  her  auld  doctor  at  a  time. 

Homely  and  rugged  as  he  was,  he  went  about  doing 
good.  Ian  Maclaren  says  he  was  often  asked  if  there  was 
ever  any  doctor  so  self-forgetful  and  so  utterly  Christian 
as  Weelum  MacLure.  To  which  he  was  proud  to  reply  on 
his  conscience,  “Not  one  man,  but  many  in  Scotland  and 
in  the  South  Country.  I  will  dare  prophesy  also  across 
the  sea.”  It  was  his  fortune  to  know  four  country 
doctors,  each  of  whom  might  have  sat  for  the  portrait  of 
his  hero. 

We  are  happy  to  be  able  to  give  a  sketch  of  a  country 
doctor  who  to  all  the  active  benevolence  of  Weelum 
MacLure  added  an  intellectual  power,  a  highly  cultivated 
mind,  and  a  wealth  of  exact  and  varied  knowledge  of 
which  no  trace  appears  in  the  picture  of  the  rough  old 
doctor  of  Drumtochty.  Strolling  about  last  summer  in 
the  beautiful  burying  ground  attached  to  the  parish  church 
of  Mortlach,  in  Banffshire,  which  tradition  carries  back  to 
the  time  of  the  Culdees,  the  writer’s  eye  was  caught  by 
a  monument  standing  out  from  among  the  other  stones 
marking  the  resting  places  of  the  forefathers  of  the 
village.  In  form  an  obelisk  with  an  ornamental  base  on 
a  granite  pedestal,  it  had  about  it  a  simple  dignity  that  at 
once  arrested  attention.  Following  the  injunction  of 
Gray  in  his  Elegy,  the  writer  approached  and  read;  and 
certainly  the  inscription  graved  on  the  stone  was  well 
worth  reading.  It  runs  as  follows  : 

James  A.  Innes,  M.D. 

Beloved  and  deeply  revered  in  life  now 
deeply  mourned  lies  here, 

Born  at  Tenreacli,  Mortlach,  6  April,  1838. 

Died  at  Dufftown,  14  February,  1905. 

“  Blessed  is  he  that  considereth  the  Poor.” 


A  Physician  of  marvellous  skill  and  ability, 
leading  a  life  of  self-denying  simplicity. 

He  devoted  his  whole  time  to  the  relief  of 
suffering  humanity. 


For  40  years  his  valuable  services 
were  very  highly  appreciated 
and  in  grateful  remembrance  of  his 
assiduous  attention 

This  monument  is  erected  to  his  memory 
by  1178  subscribers 
1905. 

A  photograph  of  the  monument  is  reproduced  on  the 
next  page. 

The  fact  that  a  country  doctor  should  be  commemorated 
in  so  touching  a  fashion  led  to  inquiries  which  revealed 
the  story  of  a  very  remarkable  man,  of  whom  our 
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profession  has  good  reason  to  be  proud.  A  short  account  of 
his  life  will,  we  are  sure,  be  interesting  to  many  of  our 
readers.  That  no  obituary  notice  of  such  a  man  appeared 
in  the  British  Medical  Journal  at  the  time  of  his  death 
is  only  a  proof  that  he  spent  his  life  in  the  spirit  of  the 
maxim,  Bene  vixitqui  bene  latuit.  We  think  it  our  duty 
now  to  repair  the  omission.  We  have  to  acknowledge  the 
kindness  of  several  correspondents,  notably  Mr.  Charles 
Innes  (brother  of  Dr.  Innes),  Miss  Macdonald,  the  Rev. 
George  P.  Shaw,  and  Dr.  John  Grant  of  Dufftown,  Mr.  James 
Ingram,  editor  of  the  Dufftown  News  and  Speyside  Adver¬ 
tiser,  Mr.  John  Law,  M.A.,  of  Maud,  and  Mr.  Edward  Beaton 
of  Hampstead,  who  have  supplied  us  with  information. 

James  Alexander 
Innes  was  the  son 
of  a  farmer,  and 
was  born  in  the 
parish  of  Mortlach 
in  1838.  He  was 
educated  at  the 
parish  school,  then 
under  the  rod  of 
John  Macpherson,  a 
plagosus  Orbilius  of 
local  celebrity,  who 
had  some  years 
before  had  the  late 
Field  -  Marshal  Sir 
Donald  Stewart  and 
Lord  Mount-Stephen 
among  his  pupils. 

Having  won  a  bur¬ 
sary  at  the  Univer¬ 
sity  of  Aberdeen, 

Innes  entered  the 
Arts  Faculty  and 
later  began  the  study 
of  medicine.  H  e 
finished  his  course 
at  Edinburgh,  where 
he  had  the  good  for¬ 
tune  to  have  among 
his  masters  Syme 
and  Warburton 
Begbie,  who  is  said 
to  have  described 
him  as  the  best  stu- 
d  e  n  t  that  ever 
passed  through  his 
hands. 

Innes  took  his  de¬ 
gree  at  Edinburgh 
with  honours.  He 
might  with  con¬ 
fidence  have  chosen 
a  sphere  that  would 
have  made  his  light 
be  seen  of  all  men, 
but  he  preferred 
that  it  should  be 
the  little  candle 
shining  like  a 
good  deed  in  a 
naughty  world,  and 
for  our  part  we 
think  he  chose 
the  better  part  when  he  decided  to  make  his  native  place 
his  field  of  action.  He  settled  in  Dufftown  in  1864,  and 
there  among  his  own  people  he  worked  for  forty  years 
without  ever  taking  a  holiday.  He  gave  himself  wholly  to 
his  professional  work,  seeing  patients  at  his  own  house  at 
any  hour  they  might  choose  to  come,  and  answering  every 
call  whatever  the  weather  or  the  difficulties  of  the 
road.  He  recognized  no  difference  of  rank  or  fortune, 
giving  the  poor  cottager  the  same  attention  that 
he  bestowed  on  the  wealthy.  Although  he  soon  won 
a»r®P.u^a^lon  which  extended  far  beyond  the  boundaries 
of  his  own  district,  from  first  to  last  his  work  was 
ius  own  reward.  His  fees  were  smaller  even  than 
those  of  Weelum  MacLure.  Often  when  asked  for  an 
account,  he  would  look  at  his  books  and  say  there  was 
nothing  due  A  lady  who  knew  him  well,  and  to  whom 
we  are  indebted  for  much  of  the  information  embodied  in 


this  article,  refers  to  the  case  of  a  gentleman  who  came  to 
see  Dr.  Innes  from  a  place  about  120  miles  distant.  The 
doctor  examined  him,  and  after  talking  with  him  for  two 
|  hours  charged  Is.  for  the  interview.  Another  time  an 
English  gentleman  and  his  wife  who  were  holiday- making 
in  the  neighbourhood  called  to  consult  him.  As  they  left 
the  doctor’s  house,  the  gentleman  said,  “  When  I  asked 
about  his  fee,  I  thought  he  said  a  shilling,  but  that  is 
impossible.  I  will  write  to  him.” 

A  few  instances  of  his  beneficence  will  paint  the  man. 
He  had  prescribed  for  the  daughter  of  a  poor  woman,  but 
after  a  day  or  two,  not  being  satisfied  with  the  results,  he 
asked  if  the  girl  was  getting  the  medicines  ordered.  Her 

mother  had  to  con¬ 
fess  that  she  was. 
not,  as  she  was  toe 
poor  to  pay  for 
them.  Dr.  Innes. 
thereupon  handed 
her  the  money. 
Once,  when  he 
called  on  an  old 
woman  who  lived 
in  a  little  cottage- 
in  the  country,  she 
told  him  to  go  to 
the  top  shelf  of 
her  “  press,”  and 
there  in  a  cup  he 
would  find  some 
money.  “Pay 
yoursel’,”  said  she, 
“but  lave  fat  will 
pay  ma  medicine.”1 
When  the  cup  was 
next  looked  at  it 
was  found  the  doc¬ 
tor  had  placed  in 
it  a  sovereign.  At 
a  place  some  twenty 
miles  distant  a 
woman  was  suffer¬ 
ing  from  a  serious 
illness.  Her  own 
doctor  after  a  time 
called '  Dr.  Innes  in 
consultation.  After 
the  woman’s  re¬ 
covery  she  paid  her 
own  doctor,  and 
then  came  to  Dr, 
Innes,  asking  what 
was  the  amount  of 
his  bill,  as  she  had 
sold  her  cow  to  pay 
the  first  account, 
and  she  had  a  sheep 
which  she  could  sell 
to  help  the  payment 
of  the  second.  Dr, 
Innes  told  her  that 
it  was  to  her  own 
doctor  that  he  had 
to  state  the  amount 
of  his  fee,  but  he 
asked  her  to  come 
back  after  a  certain  time  to  him.  Meantime,  Dr.  Innes  was 
asked  to  send  his  account  to  the  other  medical  practitioner, 
and  he  asked  for  the  exact  amount  the  poor  woman  had 
been  charged.  When  she  again  presented  herself  to 
Dr.  Innes  he  handed  her  the  whole  sum,  and  told  her  to 
go  and  buy  another  cow. 

The  doctor  had  been  in  attendance  on  the  family  of 
a  crofter  in  the  district  for  many  months.  One  day  the 
man  came  and  said  he  would  like  to  pay  him  something,  as 
he  was  ashamed  of  his  coming  to  his  house  so  long.  On 
the  doctor’s  asking  how  much  he  had,  the  man  said  he  had 
£3,  and  was  going  to  give  him  £2  and  keep  £1.  Dr.  Innes 
said,  “  Never  mind  until  you  have  more.”  Some  time 
later  the  same  man  had  been  to  market  and  sold  an  ox 
Afterwards  he  presented  himself  at  the  doctor’s  house, 
saying,  “  I  am  fit  for  ye  noo,  doctor.  I  hiv  plenty  siller 
the  day.”  On  the  doctor’s  asking  what  he  proposed  to  do, 
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the  man  said  “  To  give  you  £2  and  keep  £1.”  The  answer 
1  was  “  Give  me  £1,  and  keep  £2  for  yourself.” 

A  young  journeyman  tradesman  who  was  very  often  laid 
aside  from  work  through  illness  needed  much  of  the 
doctor’s  skill  and  care.  During  convalescence,  after  a 
long  illness,  he  went  to  the  doctor  and  said  he  was  going 
to  give  him  £1  in  part  payment,  and  when  he  was  able  to 
earn  more  he  would  come  back.  Dr.  Innes  replied  that 
he  thought  the  £1  he  proposed  giving  him  would  keep 
him  a  week  at  the  seaside.  “Go  and  tell  Mr.  C.”  (his 
employer)  “that  I  said  you  would  be  better  of  a  short 
visit  to  the  seaside.  Never  mind,  I’ll  go  and  speak  to 
Mr.  C.  myself,”  and  he  did. 

On  one  occasion  when  he  was  attending  a  little  servant 
maid  who  was  lying  dangerously  ill  in  the  Stephen 

Hospital,  General  Sir - ’s  carriage  arrived  to  take  him 

to  a  neighbouring  country  house  to  visit  the  master  of  the 
house  who  was  ill,  but  Dr.  Innes  refused  to  go.  He  pre¬ 
ferred  to  remain  and  do  what  he  could  to  soothe  the  last 
agony  of  the  poor  friendless  girl. 

Dr.  Innes  never  sent  out  an  account  in  his  life.  If 
patients  did  not  offer  a  fee,  he  never  asked  for  one.  When 
lie  had  occasion  to  ask  the  help  of  a  brother  practitioner 
he  seemed  to  have  an  understanding  with  him  about  the 
fee.  In  arranging  a  matter  of  this  kind  he  once  said  to 

our  informant,  “  I  generally  get  Dr.  - -  put  off  with  a 

guinea.”  In  a  case  on  which  he  operated  successfully  for 
cancer,  his  charge  was  nothing  for  himself  and  a  guinea 
for  the  colleague  who  assisted  him.  It  was  not  only  in  the 
case  of  individuals  that  Dr.  Innes  showed  this  indifference 
to  fees.  For  some  time  he  was  medical  officer  to  the  local 
lodge  of  Oddfellows,  a  very  prosperous  society.  On  one 
occasion  his  charge  for  attendance  for  a  whole  year  was 
17s.  6d  !  Such  was  the  gratitude  of  the  people  among 
whom  he  worked  that  in  1882  they  collected  a  sum  of 
£339  16s.  6d.  with  the  intention  of  presenting  it  to  him  as 
a  testimonial.  He  declined  to  accept  it,  however,  and  in- 
i  sisted  on  the  money  being  returned  to  the  subscribers, 
saying  that  many  of  them  wanted  it  more  than  he  did. 

It  should  be  stated  that  Dr.  Innes  had  a  small  private 
|  property  ;  moreover,  he  was  unmarried.  In  such  circum¬ 
stances  alone  is  altruism  like  his  possible.  In  the  matter 
of  fees  every  man  owes  a  duty  to  his  profession  as  well  as 
to  himself ;  and  in  this  respect  the  example  of  Dr.  Innes 
is,  as  the  biographers  of  saints  are  often  compelled  to  say, 
one  to  be  admired  rather  than  imitated. 

Of  Dr.  Innes,  as  of  John  Arbuthnot,  it  might  well  have 
been  said  that  he  knew  his  art  but  not  his  trade.  He  was 
a  man  of  sound  clinical  judgement,  and  a  skilful  surgeon, 
operating  with  good  results  before  the  days  when  trained 
assistance  was  available.  He  is  said  to  have  performed 
the  first  successful  abdominal  operation  in  the  district. 
He  took  a  great  interest  in  the  building  of  the  well-equipped 
cottage  hospital  which  Dufftown  owes  to  the  bounty  of  Lord 
Mount- Stephen,  and  took  a  large  part  in  the  planning  of  the 
arrangements.  There  he  found  a  congenial  field  of  work. 
After  a  time  the  directors  proposed  to  present  him  with  a 
cheque  for  £50  in  token  of  their  appreciation  of  his  ser¬ 
vices  ;  he  would  accept  nothing  for  himself,  but  on  being 
pressed  drew  up  a  list  of  surgical  instruments  for  use  in 
the  hospital. 

Dr.  Innes  took  no  part  in  public  affairs ;  he  was  never 
present  at  a  public  function,  nor  did  he  ever  use  his  right 
to  vote  at  any  municipal,  parliamentary,  or  other  election. 
He  never  accepted  an  invitation  to  a  dinner  party,  but  he 
was  no  recluse,  and  in  his  own  home  received  any  friend 
who  called  with  the  utmost  cordiality,  and  to  those 
interested  in  his  conversation  he  was  liberal  in  giving  of 
the  treasures  of  his  knowledge.  Dr.  Innes  was  an  omni¬ 
vorous  reader,  and  was  always  eager  for  information  on 
subjects  unfamiliar  to  him.  His  library  contained  all  the 
best  modern  works  on  the  various  branches  of  medicine, 
and  not  a  few  of  the  ancient  writers.  He  kept  himself 
well  abreast  of  progress  in  medical  science  by  regularly 
reading  the  British  Medical  Journal  and  other  profes¬ 
sional  periodicals.  In  literature  his  taste  was  truly 
catholic  :  Aristotle,  St.  Thomas  Aquinas,  Spinoza, 
Renan,  John  Henry  Newman  Carlyle,  Homer,  Herbert 
j  Spencer,  Herodotus,  Thucydides,  Shakespeare,  Miltoe, 
Walter  Scott,  Byron,  Swinburne,  Keats,  and  Tennyson 
,  rubbing  elbows,  so  to  speak,  on  his  shelves.  Burns  he 
j  knew  almost  by  heart.  He  did  not  disdain  fiction,  even 
fairy  tales,  but  never  read  a  novel  through.  But  his 


favourite  study  was  mathematics,  in  which  he  had  been 
well  grounded  in  his  youth,  and  to  which  he  continued 
throughout  his  life  to  give  much  attention.  He  was  con¬ 
sidered  one  of  the  best  mathematicians  in  the  North.  He 
was  a  great  admirer  of  Newton,  all  whose  works  he 
possessed  in  different  editions.  He  had  also  a  large 
collection  of  the  best  works  on  mathematical  subjects, 
English  and  foreign. 

Dr.  Innes  was  a  man  of  fine  physique,  with  a  head 
resembling  that  of  Tennyson.  He  led  a  simple  life,  hating 
shams  and  display — a  true  philosopher  of  the  Teufels- 
drockh  school.  In  his  later  years  he  did  not  go  to 
church,  the  reason  assigned  for  this  being  characteristic 
of  the  man.  In  the  course  of  a  discussion  on  the  subject, 
an  old  acquaintance  said : 

When  he  first  came  to  Dufftown,  he  geicl  to  the  Kirk  ivery 
Sunday,  and  sat  in  his  father’s  set  in  the  breist  o’  the  laft  (front 
of  the  gallery).  His  father  was  an  elder,  and  gathered  the 
bawbees  (took  up  the  collection).  But  he  stoppit  gaeing 
because  he  wis  taen  oot  ivery  Sunday  and  disturbit  the  fowk. 

An  old  Roman  Catholic  lady,  who  occasionally  presented 
the  doctor  with  a  pair  of  knitted  gloves,  once  in  sending 
the  gift  expressed  the  wish  that  he  would  attend  the 
“  Chapel  ”  (as  Roman  Catholic  places  of  worship  are 
called  in  Scotland).  When  the  message  was  delivered  Dr. 

Innes  said,  “  If  it  would  be  any  satisfaction  to  Miss  - , 

tell  her  that  I  go  nowhere  else  !  ” 

He  used  to  say  that  a  doctor  ought  never  to  retire 
altogether.  “As  long  as  he  can  sit  on  his  chair,  he 
should  give  the  benefit  of  his  life’s  experience  to  others.” 
He  continued  to  work  till  increasing  weakness  made  it 
impossible  for  him  to  go  out,  and  he  passed  away  worn  out 
but  having  done  his  duty  faithfully  to  the  end.  The 
inscription  on  the  monument  to  his  memory,  which  has 
been  quoted,  shows  the  reverence  and  affection  in  which 
he  was  held  by  those  among  whom  he  worked.  It  is 
needless  to  add  anything  to  such  an  expression  of  feeling. 

Kings  for  such  a  tomb  would  wish  to  die. 


THE  VALUE  OF  DIFFERENT  SUBSTANCES 
AS  DISINFECTANTS. 

The  quantity  of  disinfectants  used  for  various  purposes  in 
this  and  other  countries  is  already  very  large  and  appears 
to  be  still  increasing ;  and  a  proportionately  greater 
increase  is  certainly  taking  place  in  the  number  and 
variety  of  substances  and  mixtures  advertised  and  sold  for 
use  for  this  purpose.  Many  recent  additions  to  the  anti¬ 
septics  and  disinfectants  available  undoubtedly  embody 
improvements  of  value,  and  represent  the  application  of 
the  best  and  fullest  knowledge  yet  obtained  on  the  subject; 
but,  as  is  usual  in  such  a  case,  there  are  others  which 
represent  little  but  the  employment  of  the  terminology  of 
science  to  further  the  sale  of  articles  of  little  real  value. 

From  the  point  of  view  of  the  public  health,  the  real 
efficiencv  and  constancy  of  strength  of  disinfectants 
is  scarcely,  if  at  all,  less  important  than  uniformity 
in  the  strength  of  medicines  or  the  purity  of  foods. 
The  increasing  accuracy  of  knowledge  with  regard  to 
the  activity  of  disinfectants  has  not  yet  led  to  very 
wide  application  of  the  principle  of  standardization, 
and  has  certainly  shown  that  many  difficulties  lie  in  the 
way.  It  can  hardly  be  doubted,  however,  that  the  large 
amount  of  valuable  work  that  is  being  done  in  this  direc¬ 
tion  will  eventually  render  practicable  a  greater  amount  of 
standardization  than  at  present ;  and  before  long  it  may 
be  possible  to  give  the  purchaser  of  disinfectants  some  sort 
of  legal  protection  against  having  articles  of  little  value 
foisted  upon  him,  such  as  is  now  given,  rather  imperfectly, 
in  the  case  of  food  and  drugs.  Progress  in  this  direction 
can  be,  and  should  be,  stimulated  by  an  intelligent  demand 
on  the  part  of  the  consumer  that  the  maximum  possible 
degree  of  accuracy  should  be  employed  in  the  description 
of  disinfectants  offered  for  his  use,  and  by  subjecting 
them  whenever  possible  to  the  most  rigorous  testing. 
Although  the  large  consumers  of  disinfectants  are  the 
general  public,  it  is  to  the  medical  profession  that  they  look 
for  guidance  in  the  matter ;  and  in  the  numerous  class  of 
surgical  antiseptics  it  is  medical  men  themselves  who  are 
the  consumers. 

A  report  issued  recently  from  the  Hygiene  Institute  of 
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the  University  of  Giessen  by  Dr.  Kurt  Laubenheimer 1 
contains  a  useful  summary  of  much  of  the  work  on  the 
testing  of  disinfectants  done  on  the  Continent  in  recent 
years,  as  well  as  a  record  of  a  series  of  experiments  carried 
out  by  the  author  which  led  to  some  not  unimportant 
results.  Some  of  the  work  which  has  met  with  the  widest 
application  in  this  country  is  not  alluded  to,  and  may 
usefully  be  touched  on  here.  _  . 

The  preponderating  volume  of  expert  opinion  is  in 
agreement  in  insisting  on  the  necessity  for  bacteriological 
testing,  though  this  by  no  means  implies  that  the  chemical 
composition  of  disinfectants  may  be  ignored ;  but  agree¬ 
ment  does  not  go  very  much  further  than  this.  A 
standard  test  under  fixed  conditions  was  first  proposed,  in 
1903,  by  Rideal  and  Walker,  and  the  method  of  working 
laid  down  by  them  has  come  into  fairly  general  employ¬ 
ment,  largely  because  of  the  official  recognition  that  has 
been  given  to  the  test  by  certain  public  departments ;  but 
the  authors  of  the  test  would  admit  as  readily  as  any  one 
that  it  cannot  be  regarded  as  final,  useful  as  it  has  proved 
provisionally.  It  has  been  shown  that  different  workers, 
equally  skilful  and  experienced,  not  infrequently  obtain 
very  different  results  for  the  same  disinfectants  by  this 
method ;  and  a  good  deal  of  criticism  has  been  levelled 
against  it  on  the  ground  that  the  conditions  of  the  test 
differ  so  much  from  those  prevailing  in  the  actual  employ¬ 
ment  of  disinfectants,  that  the  Rideal-Walker  coefficient  of 
a  substance  may  give  little  or  no  information  as  to  its  real 
relative  value  as  a  disinfectant. 

Most  of  the  difficulties  of  the  subject  arise  from  the  fact 
that  in  dealing  with  bacteria,  as  with  all  forms  of  living 
material,  the  number  of  conditions  that  are  outside  the 
control  of  the  investigator  is  far  greater  than  in  purely 
chemical  work,  however  complex ;  and  the  conclusions 
drawn  from  a  given  series  of  tests  are  consequently  only 
capable  of  much  more  restricted  application.  It  is 
necessary,  therefore,  to  define  as  precisely  as  possible  what 
effect  on  the  living  organisms  it  is  desired  to  produce ;  for 
instance,  in  the  present  case,  whether  a  disinfectant  is  to 
be  tested  with  regard  to  its  power  of  inhibiting  their 
growth,  or  to  its  power  of  actually  killing  them,  as  the  one 
property  does  not  stand  in  any  constant  ratio  to  the  other. 
It  has  been  laid  down  by  Kronig  and  Paul  that  the  power 
possessed  by  a  substance  of  inhibiting  bacterial  growth 
depends  directly  on  the  concentration  of  the  solution,  other 
conditions  remaining  the  same;  while  its  power  of  actually 
destroying  bacteria  is  a  function  of  the  time  during  which 
it  acts.  Many  of  the  results  described  by  Dr.  Lauben¬ 
heimer  illustrate  the  fact  that  two  disinfectants  showing  a 
given  ratio  between  their  respective  powers  of  inhibiting 
growth  under  given  conditions  may  show  a  totally  different 
ratio  between  their  powers  when  their  bactericidal  actions 
are  compared.  Thus,  working  with  Staphylococcus 
pyogenes  aureus ,  a  1  per  cent,  solution  of  terpineol  only 
destroyed  the  bacteria  when  allowed  to  act  for  five  hours, 
but  a  1  in  15,000  solution  was  sufficient  to  completely 
arrest  growth ;  with  o-xylenol  and  the  same  culture  of 
staphylococcus,  a  1  per  cent,  solution  killed  in  thirty 
seconds,  but  a  strength  of  1  in  7,000  was  necessary  to  pre¬ 
vent  growth.  Different  organisms,  again,  are  very 
differently  affected ;  the  growth  of  staphylococcus  was 
prevented  by  a  1  in  5,000  solution  of  thymol ;  for  Bacillus 
typhosus,  1  of  thymol  in  18,000  sufficed;  and  for  Bacillus 
diphtheriae  1  in  30,000. 

For  certain  purposes  the  power  possessed  by  a  substance 
of  preventing  the  growth  of  organisms,  that  is,  its  anti¬ 
septic  as  distinguished  from  its  germicidal  action,  is  of 
importance ;  but  in  most  cases  it  is  the  true  disinfecting 
power,  or  power  of  killing  organisms,  which  it  is  desired 
to  measure.  Some  indication  of  the  activity  of  a  substance 
in  this  respect  is  afforded  by  a  determination  of  the  time 
required  for  a  given  dilution,  for  example,  1  per  cent.,  to 
kill  organisms  of  a  stated  kind  under  fixed  conditions  ;  in 
order,  however,  to  obtain  useful  figures,  some  standard  of 
comparison  is  necessary,  and  pure  carbolic  acid  (phenol)  is 
usually  taken  for  this  purpose.  Since  the  resisting  power 
of  different  strains  of  the  same  organism  may  show  con¬ 
siderable  variations,  a  control  test  should  always  be  made 
with  carbolic  acid  on  the  same  culture  of  organisms  as  is 
employed  in  testing  the^  substance  under  investigation ; 

1  PJierwl  und  seme  Derivate  als  Desinf edition smi ttel.  Vorgelegt  von 
Dr.  Kurt  Laubenheimer.  I.  AssLstenten  am  Hygienischen  Institut  in 
Giessen.  Berlin  and  Vienna  :  Urban  and  Schwarzenberg  1909  (Sun 
roy.  8vo,  pp.  162.  M.  3  60.) 


and  in  this  country,  instead  of  comparing  the  periods  of 
time  required  by  solutions  of  the  substance  and  of  carbolic 
acid  respectively  to  kill  the  organism,  the  plan  now 
commonly  adopted  is  to  find  by  trials  the  strength 
of  the  solution  of  the  substance  which  will  just  kill 
the  organisms  in  the  same  time  and  under  exactly 
the  same  conditions  as  a  1  per  cent,  solution  of  carbolic 
acid,  and  the  reciprocal  of  the  number  expressing  the  per¬ 
centage  strength  of  this  solution  is  then  called  the  carbolic 
acid  coefficient  of  the  substance  in  question.  If,  for  example, 
a  5-  per  cent,  solution  is  found  to  kill  the  organism  in  the 
same  time  as  1  per  cent,  carbolic  acid,  the  coefficient  is  4, 
and  so  on.  In  the  Rideal-Walker  test  the  exact  conditions 
and  method  of  working  are  laid  down,  and  it  is  becoming 
usual  now  to  include  in  the  description  of  a  disinfectant  a 
statement  of  its  carbolic  acid  coefficient  found  in  this 
manner. 

This  is  of  course  an  advance  on  merely  employing  such 
vague  terms  as  “strong,”  “very  powerful,”  and  so  on;  but  it 
cannot  be  too  clearly  pointed  out  that  the  information  given 
by  the  determination  of  the  carbolic  acid  coefficient  is 
strictly  limited,  and  it  would  be  entirely  fallacious  to 
suppose  that  a  substance  with  a  carbolic  acid  coefficient  of, 
say,  4,  can  be  described  without  reservation  as  “  four 
times  as  strong  a  disinfectant  as  carbolic  acid,”  or  that 
disinfectants  arranged  in  order  of  their  carbolic  acid 
coefficients  are  thereby  arranged  in  order  of  their  value. 
In  the  first  place,  the  carbolic  acid  coefficient  is  far  from 
being  determinable  with  the  accuracy  and  certainty  of  a 
chemical  test ;  experience  has  shown  that  different  workers, 
accustomed  to  the  test,  will  obtain  very  different  coeffi¬ 
cients  for  the  same  substance.  In  the  second  place,  the 
coefficient  found  only  shows  the  relative  efficiency  of  the 
disinfectant  under  the  conditions  of  the  test,  and  the  con¬ 
ditions  under  which  it  is  required  to  act  in  practice  may 
cause  it  to  show  a  very  different  relative  efficiency.  Thus 
it  has  been  shown  by  several  bacteriologists  that  in  the 
presence  of  organic  matter  of  various  kinds,  as  faeces, 
blood,  etc.,  the  activity  of  some  substances  is  reduced 
in  far  greater  degree  than  that  of  others ;  as  an 
example  of  this,  oxidizing  substances  such  as  perman¬ 
ganates  show  a  very  high  carbolic  acid  coefficient  when 
tested  in  the  ordinary  way,  but  in  presence  of  any  con¬ 
siderable  amount  of  organic  matter  the  oxidizing  power  of 
the  substance  is  largely  exerted  upon  the  latter,  and  its 
germicidal  power  thereby  reduced.  But  it  is  not  only 
oxidizers  which  are  affected  in  this  way ;  a  disinfectant 
containing  cresols  and  coal-tar  oils  which  is  several  times 
as  powerful  as  carbolic  by  the  Rideal-Walker  test,  may  not 
only  show  an  absolutely  lower  efficiency  in  presence  of 
faeces,  but  may  be  even  considerably  less  effective  than 
carbolic  acid  when  both  are  tested  under  these  conditions. 
Other  facts  which  limit  the  significance  of  the  carbolic 
acid  coefficient  are  that  it  is  not  always  the  same  for 
different  organisms;  B.  typhosus  is  usually  employed  for 
the  test,  but  the  disinfectant  will  in  practice  be  required 
to  act  on  many  others ;  in  particular,  it  is  found  that 
the  relative  powers  of  two  substances  for  killing  bacteria 
are  often  quite  different  from  their  relative  powers  of 
destroying  the  vitality  of  spores.  Corrosive  sublimate  is 
very  effective  on  some  of  the  most  resistant  spores,  and 
this  fact  has  helped  materially  in  bringing  it  into  the  high 
favour  with  which  it  is  regarded,  though  it  is  by  no  means 
proportionately  more  effectual  than  other  subsances  on 
some  bacilli. 

In  Rideal  and  Walker’s  test  the  carbolic  acid  coefficient 
is  determined  as  follows:  Equal  volumes  of  various 
dilutions  of  the  substance  under  examination  and  of 
1  per  cent,  solution  of  carbolic  acid  receive  additions  of 
equal  small  quantities  of  a  culture  of  typhoid  bacilli  in 
broth;  after  definite  intervals  for  the  action  of  the  sub¬ 
stance  on  the  bacteria  fresh  tubes  of  broth  are  inocu¬ 
lated  from  the  different  test  liquids,  and  these  are  then 
incubated  in  order  that  growth  may  take  place  in 
those  cases  in  which  the  bacteria  have  not  been 
killed.  If  necessary,  the  test  is  repeated  with  other 
dilutions  of  the  substance  until  that  dilution  is 
found  which  just  kills  the  bacteria  in  the  same 
time  as  the  1  per  cent,  carbolic  acid.  A  weak  point  in 
the  method  which  is  not  altogether  negligible  is  that  in 
the  inoculation  of  fresh  tubes  of  broth  from  the  disin¬ 
fecting  liquids  to  which  bacteria  have  been  added,  small 
quantities  of  the  disinfectant  are  transferred  to  the  culture 
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tubes;  and  it  may  be  the  case,  therefore,  if  no  growth 
occurs,  that  this  is  due  to  the  inhibiting  action  of  this  small 
quantity  of  disinfectant  on  bacteria,  weakened  in  vitality 
by  their  contact  with  the  disinfectant  solution,  and  not  to 
all  the  bacteria  haviDg  been  actually  killed.  This  power 
of  inhibition  without  killing  is  much  greater  for  some 
substances  than  for  others ;  and  although  it  is  of  much 
less  consequence  as  a  disturbing  factor  in  this  method  than 
in  the  thread  method  of  Koch,  it  must  not  be  ignored 
altogether. 

A  method  of  testing  which  is  in  a  good  deal  of  favour  on 
the  Continent  is  the  garnet  method  of  Paul  and  Kronig. 
This  is  essentially  the  same  as  the  method  followed  by 
Dr.  Laubenheimer,  Staphylococcus  pyogenes  aureus  being 
the  organism  employed.  Well  cleaned  and  sterilized 
garnets  of  uniform  size  are  treated  with  a  vigorous  liquid 
culture  of  the  bacteria  and  then  drained  and  thoroughly 
dried  by  confinement  over  a  desiccating  agent ;  after 
drying,  a  considerable  number  of  the  organisms  lose  their 
vitality  rather  quickly  when  kept  at  the  ordinary  tempera¬ 
ture,  but  it  was  found  by  a  careful  series  of  tests  that  after 
four  days  the  number  capable  of  growth  did  not  alter  in 
any  serious  degree  up  to  about  the  tenth  day,  and  garnets 
were  accordingly  always  used  not  less  than  four  days  nor 
more  than  ten  days  after  treatment  with  the  bacteria.  In 
making  the  tests  a  number  of  garnets  were  placed  in  the 
disinfectant  solution  and  left  there  for  given  intervals  of 
time  ;  they  were  then  taken  out  and  washed  free  from  all 
traces  of  the  disinfectant,  then  shaken  up  in  sterile 
water  to  detach  the  bacteria,  and  plate-cultures  made 
and  incubated;  after  growth  the  colonies  were  counted. 
Various  precautions  not  here  mentioned  were  observed, 
and  the  adequacy  of  these  was  demonstrated  by  a  variety 
of  control  experiments.  A  blank  test  was  made  in  each 
case,  sterile  distilled  water  taking  the  place  of  the  disin¬ 
fectant  solution  ;  the  number  of  colonies  obtained  from  the 
blank  test  was  usually  from  30,000  to  150,000.  Each  test 
with  a  disinfectant  was  made  in  triplicate. 

Dr.  Laubenheimer’s  investigation  was,  with  a  few 
exceptions,  confined  to  substances  of  phenolic  nature,  or 
mixtures  in  which  the  chief  active  ingredient  was  of 
phenolic  nature.  Full  particulars  are  given  of  the  investi¬ 
gation  of  about  forty  bodies  of  this  class ;  a  few  of  the 
more  important  results  obtained  were  as  follows  : 


Substance  Tested. 

Strength 

of 

Solution. 

Time  of  Contact 
Required  to  Kill 

S.  VI logenes  aureus. 

Pure  carbolic  acid . 

Per  Cent. 
1.0 

\  90  minutes. 

Lysol  . 

2.0 

5 

Liquor  cresoli  saponatus  (containing 

2.0 

4 

50  per  cent,  cresol) 

Corrosive  sublimate  . 

0.1 

” 

1 

30  „ 

Eucalyptol  . 

1.0 

6  hours. 

Menthol . 

1.0 

6 

Beta-naphthol . 

1.0 

15  minutes. 

Thymol . 

1.0 

3 

1. 

Propyl-phenol . 

1.0 

3 

O-xylenol  . 

1.0 

30  seconds. 

M-xylenol  . 

1.0 

30  „ 

P-xylenol  . 

1.0 

9  minutes. 

■’  Chlor-o-cresol  . 

1  0 

2  „ 

-  Chlor-m-cresol  . 

1.0 

30  seconds. 

Chlor-m-cresol  . 

0.5 

1  minute. 

Chlor-m-cresol  . 

0.25 

1 

.  Chlor-m-cresol  . 

0.1 

10  minutes. 

It  has  long  been  known  that  the  cresols  (or  methyl- 
phenols),  the  next  higher  homologues  of  phenol,  possess  a 
I  bactericidal  power  much  greater  than  that  of  phenol 
itself,  although  they  are  less  toxic;  they  are,  however, 
but  very  slightly  soluble  in  water,  and  are  therefore 
generally  prepared  for  use  in  combination  with  a  soap, 
and  such  a  preparation,  when  mixed  with  water  in  the 
proportions  required  for  use,  makes  a  clear  solution.  It  is 


found,  however,  that  the  oily  hydrocarbons  which  are 
largely  mixed  with  cresol  when  it  is  obtained  from  coal 
tar  themselves  possess  considerable  bactericidal  power, 
and  the  crude  substance  is  therefore  generally  employed 
in  making  disinfectants ;  a  soapy  preparation  of  this 
material  gives  a  milky  emulsion  on  dilution  with 
water,  and  such  an  emulsion  is  an  efficient  germi¬ 
cide.  Such  preparations  usually  have  a  carbolic  acid 
coefficient  of  about  4.  Ascending  the  homologous  series 
a  step  further,  the  next  compound  is  dimethyl-phenol; 
several  isomers  of  this  constitution  exist,  known  as  xy  lends, 
three  of  which  are  mentioned  in  the  above  list.  These 
again  are  found  to  be  much  more  powerful  than  cresol,  and 
they  form  the  most  active  ingredients  in  various  disin¬ 
fectants  on  the  market  which  show  a  carbolic  acid 
coefficient  of  about  14  to  18.  Pari  passu  with  the 
increase  of  bactericidal  power  as  the  series  of  phenols  is 
ascended,  goes  a  diminution  of  toxicity  to  higher  forms 
of  life ;  the  cresols  are  less  poisonous  than  phenol,  and  the 
xylenols  are  much  less  poisonous  again. 

It  was  found  by  Dr.  Laubenheimer  that  some  of  the 
chlorine  derivatives  of  the  cresols  were  even  more  power¬ 
fully  bactericidal  than  the  xylenols,  especially  in  dilute 
solutions.  Thus,  comparing  the  best  of  each,  1  per  cent, 
of  m-xylenol  and  of  chlor-m-cresol  alike  killed 
staphylococcus  in  30  seconds ;  0.5  per  cent,  solution 
of  m-xylenol  required  2  minutes,  and  0  25  per  cent, 
required  25  minutes,  whereas  0.5  per  cent,  chlor-m-cresol 
required  one  minute  and  0.25  per  cent,  also  only  one 
minute;  0.1  per  cent,  required  ten  minutes,  while  corro¬ 
sive  sublimate  of  the  same  strength  required  thirty 
minutes.  The  toxicity  of  the  two  substances  was  com¬ 
pared  by  experiments  on  guinea-pigs;  on  these  animals 
the  minimum  lethal  dose  of  the  m-xylenol  was  found  to 
be  1.75  gram  per  kilo  of  body- weight,  and  of  the 
chlor-m-cresol  4.0  grams,  the  latter  being  thus  less  than 
half  as  toxic  as  the  former,  and,  indeed,  practically  non- 
poisonous.  Comparisons  were  also  made  of  the  irritant 
action  of  the  two  when  applied  to  the  eye  of  a  rabbit ;  the 
effect  of  m-xylenol  was  small,  but  that  of  chlor-m-cresol 
much  less  ;  when  a  0.25  per  cent,  solution  of  the  latter  was 
employed,  no  irritant  effect  could  be  observed.  The 
power  of  chlor-m  cresol  to  prevent  the  growth  of  staphy¬ 
lococcus,  without  killing  it,  was  tested.  In  a  solution  of 
1  in  22,000,  no  growth  took  place,  even  in  eight  days; 
with  1  in  24,000,  growth  occurred  on  the  first  day,  showing 
that  the  former  solution  was  just  strong  enough  to 
prevent  it. 

Various  trials  were  then  made  of  the  efficiency  of  this 
chlor-cresol  in  sterilizing  the  skin  when  applied  after  the 
thorough  washing  that  would  be  employed  in  actual  prac¬ 
tice.  Full  details  are  given  of  the  various  precautions 
taken  to  make  the  test  satisfactory.  It  is  stated  that 
treatment  of  the  clean  hands  with  a  1  per  cent,  alcoholic 
solution  of  chlor-m-cresol  produced  a  condition  of  com¬ 
plete  sterility.  Finally,  chlor-m  cresol  and  m-xylenol 
were  tested  in  regard  to  their  power  of  sterilizing  typical 
tuberculous  sputum  when  merely  added  to  it  without 
thoroughly  mixing.  Guinea-pigs  were  afterwards  sub¬ 
jected  to  injections  of  the  liquids,  and,  after  intervals  of 
five  and  eight  weeks,  were  killed  and  examined  for 
tuberculosis.  In  these  tests  5  per  cent,  solution  of  each 
was  used,  and  m-xylenol  showed  itself  the  better,  three 
hours  proving  sufficient  for  complete  disinfection,  while 
eight  hours’  contact  was  necessary  in  the  case  of  chlor-m- 
cresol ;  5  per  cent,  solution  of  lysol,  tested  in  the  same 
way,  did  not  disinfect  the  sputum  in  twenty-four  hours, 
and  10  per  cent,  solution  of  lysol  did  not  disinfect  in 
twelve  but  did  in  twenty-four  hours.  It  is  evident  that 
the  clilor- cresols  may  prove  most  useful  additions  to 
available  bactericides. 

One  of  the  phenolic  substances  mentioned  above,  which 
has  long  been  in  some  favour  as  an  antiseptic,  is  thymol, 
and  it  is  noteworthy  that  it  showed  itself  more  efficient 
than  beta-naphthol,  and  even  than  cresol,  under  the  con¬ 
ditions  of  the  test.  Even  in  weaker  solution  than  1  per 
cent,  its  efficiency  was  very  hi^h ;  the  small  extent  to 
which  the  concentration  affected  the  time  taken  to  kill 
the  bacteria  well  illustrates  the  impossibility  of  deducing 
the  effect  of  one  dilution  from  that  of  another  ;  thus,  a 
5  per  cent,  solution  of  thymol  killed  staphylococcus  in  two 
minutes,  a  1  per  cent,  solution  in  three  minutes,  anl  a 
0  5  per  cent  solution  in  five  minutes. 
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The  nature  and  quantity  of  the  soap  used  to  render 
these  higher  phenols  and  derivatives  miscible  with  water 
was  found  in  some  cases  to  have  a  considerable  effect 
on  the  germicidal  power  of  the  solution.  A  soap 
prepared  with  dioxystearic  acid  possessed  no  germi¬ 
cidal  power  itself,  but  gave  much  better  results  when 
used  as  an  adjunct  to  the  higher  phenols  than  ordinary 
pure  soft  soap,  although  the  latter  when  tested  alone, 
showed  a  very  appreciable  germicidal  power  ;  soaps  made 
with  ricinoleic  acid  and  sulphoricinoleic  acid  had  very  low 
aermicidal  power,  but  also  proved  to  be  better  media  than 
soft  soap.  In  some  cases  wide  variations  in  the  amount 
of  soap  employed  had  no  influence  on  the  results,  but  m 
most  cases  an  optimum  ’  proportion  between  soap  and 
phenol  was  found,  and  any  considerable  variation  from 

this  caused  impaired  efficiency.  .  ,  ,  .  -p. 

The  general  nature  of  the  results  arrived  at  by  Dr. 
Laubenheimer  is  in  agreement  with  ordinary  experience 
in  showing  that  disinfectants  prepared  with  some  of  the 
many  phenols  or  phenol-derivatives  have  many  important 
advantages  over  some  of  the  substances  which  have  at 
various  times  been  in  great  favour.  _  . 

We  have  alluded  above  to  the  behaviour  of  oxidizing 
agents  in  the  presence  of  excess  of  organic  matter  ;  it  has 
been  asserted  that  such  oxidizers  as  permanganates  will 
attack  the  highly  complex  molecules  of  the  bacterial  proto¬ 
plasm  in  preference  to  relatively  more  stable  substances, 
and  there  is,  no  doubt,  some  truth  in  the  statement ;  but 
direct  tests  have  shown  that  the  bactericidal  efficiency  is 
lowered  in  an  important  degree  by  the  presence  of  faecal 
matter  and  other  organic  substances.  A  somewhat  similar 
disadvantage  attaches  to  the  use  of  mercury  perchlonde, 
the  efficiency  of  which  is  greatly  reduced  by  the  presence 
of  albuminous  substances;  such  reduction  is  far  less  in  the 
case  of  phenols,  and  in  some  cases  practically  negligible. 
Thus,  a  1  per  cent,  solution  of  m-xylenol,  in  which  the 
medium  (apart  from  the  small  quantity  of  soap)  was  water 
only,  destroyed  staphylococcus  in  thirty  seconds,  and  a 
solution  of  the  same  strength,  but  in  which  50  per  cent,  of 
blood  serum  was  present,  destroyed  them  in  one  minute ; 
2  per  cent,  lysol  solution  destroyed  the  organisms  in  five 
minutes ;  and  a  2  per  cent,  lysol,  containing  50  per  cent,  of 
blood  serum,  required  seven  minutes. 

Extensive  experience  alone  will  avail  to  show  which  of 
the  various  methods  employed,  or  to  be  employed,  for  the 
bacteriological  testing  of  disinfectants  will  give  the  greatest 
amount  of  information  and  of  the  most  useful  kind.  For 
the  present,  while  bacteriological  testing  is  of  great  impor¬ 
tance,  and  should  always  be  insisted  on,  it  would  be  a  most 
serious  mistake  to  accept  a  carbolic  acid  coefficient  as 
living  all  the  information  about  the  efficiency  of  a 
disinfectant  that  it  is  necessary  to  have.  In  judging 
substances  of  this  class,  and  deciding  in  favour  of  one 
rather  than  another,  due  consideration  must  be  given  to 
the  particular  purpose  for  which  it  is  to  be  employed, 
whether  it  is  to  be  used  in  presence  of  much  or  little 
organic  matter  and  the  average  nature  of  the  latter,  and 
many  other  facts.  But  full  recognition  of  the  limitations 
of  the  information  given  by  a  carbolic  acid  coefficient 
should  not  lead  to  its  being  undervalued ;  as  much  accurate 
information  as  can  be  given  about  any  substance  put 
forward  as  a  disinfectant  should  be  insisted  on.  In  most 
cases  it  is  desirable  to  know  the  carbolic  acid  coefficient  of 
a  disinfectant  according  to  the  Rideal- Walker  method,  and 
also  the  same  coefficient  when  tested  in  presence  of  organic 
matter,  which  may  be  faeces  or  blood,  etc. ;  and,  finally, 
full  account  should  be  taken  of  the  chemical  nature  of  all 
disinfectants. 


THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN. 

The  acting  honorary  medical  staff  of  the  Derbyshire  Royal 
Infirmary  and  the  Derbyshire  Hospital  for  Sick  Children 
recently  presented  to  the  boards  of  management  of  the 
respective  hospitals  a  report  upon  the  medical  and  surgical 
treatment  of  children  attending  the  elementary  schools, 
and  found  defective  by  the  school  inspectors.  The  report 
takes  the  form  of  a  discussion  of  certain  questions. 

1.  Should  the  school  authorities ,  in  consideration  of  pay¬ 
ments  to  the  hospitals,  be  able  to  claim  treatment  at  the 
institutions  for  any  children  who  may  be  sent  thereto  1 

After  a  reference  to  the  paragraph  7  (g)  in  Circular  596 
of  the  Board  of  Education,1  the  report  points  out  that  such  1 
proposals  raises  for  the  consideration  of  boards  of  manage¬ 
ment  serious  questions  of  principle  which  are  dealt  with 
as  follows : 

“  At  present  our  hospitals  are  charities,  supported  by  the 
contributions  of  the  benevolent,  and  managed  by  boards 
elected  by  the  contributors.  If  hospitals  accept  contribu¬ 
tions  from  public  funds  in  consideration  of  undertaking  the 
treatment  of  certain  patients,  then,  as  regards  the  treat¬ 
ment  of  those  patients,  they  cease  to  be  charitable  institu¬ 
tions,  They  become  rate- aided  institutions,  and  the  rate¬ 
payers,  as  such,  will  have  a  right  to  a  voice  in  the 
management. 

“  The  ground  on  which  the  services  of  the  honorary 
medical  staff  of  a  hospital  are  given  to  it  is  that  it  is  a 
charity  supported  by  voluntary  contributions  of  benevolent 
members  of  the  community.  If  this  charitable  basis  is 
abolished,  the  claim  upon  the  staff  to  act  as  honorary 
officers  ceases. 

“  The  importance  of  the  questions  thus  raised  extends 
beyond  the  immediate  issue.  If  the  boards  of  manage¬ 
ment  now  permit  the  insidious  introduction  of  arrange¬ 
ments  whereby  patients,  in  respect  of  which  hospitals 
receive  payment  from  public  funds,  are  to  be  treated 
gratuitously  by  the  honorary  staff,  a  very  serious  form 
of  competition  with  private  practitioners  will  be  instituted 
under  public  sanction,  and  a  precedent  will  be  created 
for  ever-increasing  demands  by  the  community  upon 
gratuitous  work  of  medical  practitioners. 

“  If,  in  recognition  of  the  considerations  above  stated, 
the  principle  be  accepted  that  payment  is  to  be  made  to 
members  of  the  staff  for  treating  at  the  hospitals  children 
in  respect  of  whose  treatment  payment  from  public  funds 
is  received,  it  follows  that  those  members  of  the  staff 
will  cease  to  be  honorary  and  will  become  paid  servants. 
As  the  work  will  be  paid  for  out  of  public  funds,  all 
members  of  the  medical  profession  alike  ought  to  be 
eligible  for  the  appointments  to  treat  these  children, 
and  not  only  those  who  are  members  of  hospital  staffs. 

“  If  the  hospitals  consent  to  undertake  work  paid  for 
out  of  public  funds,  and  pay  their  staff,  certain  important 
grounds  of  appeal  to  the  benevolent  for  funds — that  is, 
the  purely  charitable  basis  of  the  institution  and  the 
entirely  gratuitous  services  of  the  medical  staff — will  no 
longer  exist,  and  it  is  probable  that  contributions  will 
seriously  diminish. 

“  If  the  hospitals  undertake  this  work  the  various 
departments  will  be  filled  with  cases,  many  of  a  trivial 
character,  and  the  real  work  for  which  the  hospitals  exist 
— that  is,  treatment  of  the  more  serious  forms  of  accident 
and  disease — will  be  interfered  with. 

“  Our  answer  to  question  No.  1  is  therefore  in  the 
negative.” 


The  Royal  Bucks  Hospital  at  Aylesbury  has  recently 
been  structurally  overhauled,  and  a  new  wing  and 
operating  theatre  and  other  improvements  introduced.  In 
connexion  with  the  alterations  Mr.  George  Carrington, 
chairman  of  the  hospital,  who  has  been  chiefly  instru¬ 
mental  in  securing  their  being  carried  out,  had  the  advant¬ 
age  of  the  counsel  of  Sir  Frederick  Treves,  who  recently 
made  a  thorough  inspection  of  the  institution,  and  in  a 
speech  before  leaving  said  that  the  new  wing  and  its 
adjuncts  represented  the  very  last  word  in  hospital  con¬ 
struction.  A  hospital  thus  perfectly  equipped  was  of 
advantage  both  to  the  rich  and  poor  of  the  district,  for  it 
kept  up  the  standard  of  medical  and  surgical  science  in  its 
locality. 


2.  Is  it  advisable  that  the  hospital  boards  should  let  part 
of  their  premises  to  the  school  authorities  for  the  purpose  of 
the  treatment  of  children  found  defective  by  the  school  in¬ 
spectors,  the  school  authorities  making  their  own  arrange¬ 
ments  with  medical  practitioners  to  do  the  tuork  ?  In  other 
words,  is  it  advisable  to  allow  “  school  clinics  ”  to  be 
established  on  hospital  premises  ? 

“  This  question  arises  out  of  a  communication  from  one 
of  the  school  authorities  addressed  to  the  Board  of  the 
Royal  Infirmary. 

“  If  facilities  in  this  direction  be  given  to  one  school 
authority  and  for  one  class  of  disease,  it  will  be  wellnigh 

1  Supplement  to  the  British  Medical  Journal,  1208,  vol.  ii,  p. 
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impossible  to  refuse  like  facilities  to  other  school  authorities 
and  for  other  classes  of  disease. 

“  If  the  proposal  be  accepted,  there  will  be  two  classes  of 
patients  attending  at  the  hospitals.  One  class  the  patients 
■of  the  charity,  and  the  other  class  the  patients  of  the 
■.school  authorities. 

“  If  the  proposal  be  accepted,  and  the  hospital  boards 
make  a  condition  of  letting,  that  only  members  of  their 
own  staffs  shall  be  eligible  for  appointment  to  do  the 
work,  it  will  be  unfair  to  other  medical  practitioners. 
Medical  appointments  paid  for  out  of  public  funds  ought 
to  be  open  to  all  medical  practitioners  alike.  If  the 
hospital  boards  make  no  such  condition,  the  result  will 
then  be  that  medical  men  over  whom  the  boards  have 
no  manner  of  control  will  be  doing  work  on  hospital 
premises. 

“Our  answer  to  question  No.  2  is  therefore  in  the 
negative.” 
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3.  Should  children ,  found  defective  by  the  school 
inspectors,  and  coming  to  the  hospitals  with  recom¬ 
mendations,  be  refused  treatment  ? 

“  We  do  not  think  it  possible,  at  any  rate  at  present, 
to  distinguish  between  children  who  have  been  found 
^defective  by  the  school  inspectors  and  those  who  have 
been  found  defective  by  their  parents. 

“  If  the  subscribers  to  the  charities  desire  that  certain 
•children  shall  be  treated  by  the  charities,  we  do  not  see 
why  they  should  be  excluded,  provided  they  are  proper 
cases. 

“  The  number  of  children  coming  to  the  hospitals  in 
Derby  is  automatically  limited  by  the  number  of  recom¬ 
mendations  available.  If  it  is  found  that  the  out-patient 
'departments  become  overcrowded,  it  is  always  open  to  the 
boards  of  management  to  limit  the  number  that  may  be 
seen  in  any  one  day. 

“  Our  answer  to  question  No.  3  is  therefore  in  the 
negative.” 


LITERARY  NOTES. 

Dr.  Cazalis,  whose  recent  death  at  the  age  of  69  has 
■already  been  mentioned  in  the  Journal,  practised  as  a 
physician  at  Aix-les-Eains,  but  was  best  known  as  a  poet. 
He  wrote  under  the  pseudonym,  “Jean  Labor.”  He 
belonged  to  the  “  Parnassian”  school  of  poets,  and,  in  con¬ 
junction  with  Sully- Prudhomme,  Jose  Maria  de  Heredia, 
and  Francois  Coppee,  he  founded  the  P  arnasse  contemporain. 
His  fame  as  a  poet  rests  on  three  volumes  of  verse, 
entitled  Melancolie  (1868),  Le  livre  da  neant  (1872),  and 
L' Illusion  { 1875).  He  was  also  the  author  of  a  book 
entitled  William  Morris  et  le  mouvement  nouveau  de  I'art 
■decoratif.  In  his  later  years  Dr.  Cazalis’s  efforts  as  a 
writer  were  directed  mainly  to  the  popularization  of 
notions  of  hygiene  and  social  prophylaxis.  His  last  work 
was  Le  Breviaire  d'un  Pantheiste,  a  collection  of  thoughts 
cn  philosophy  and  religion  culled  from  all  sources, 
beginning  as  a  pessimist,  Dr.  Cazalis  reached  a  more 
•comforting  creed  which  led  him  to  preach  the  duty  of 
altruism.  He  was  one  of  the  promoters  of  the  Society  of 
Popular  Hygiene  and  Art. 

Annals  of  Psychical  Science,  a  quarterly  review 
devoted  uo  critical  and  experimental  research,  founded  in 
January,  1905,  has  changed  hands.  Mr.  Dudley  Wright 
~ie  Pre-sent  assistant  editor,  has  succeeded  Mrs.  Laura 
.  r  inch  as  editor,  the  last  named  joining  the  Editorial 
Roard,  which  already  includes  among  its  members  Sir 
\\ilham  Crookes,  M.  Camille  Flammarion,  Professor 
Lombroso,  Professor  Charles  Richet,  and  Colonel  Albert 
de  Rochas.  Premises  have  been  secured  in  the  West  End 
ct  London  for  the  proposed  Psychical  Research  Club, 
which  will  shortly  be  opened.  Mr.  Wynton  Hope  has 
■  een  1aPPoir“'eQ  secretary,  and  all  communications  respect- 
f  1 ,  u”  should  for  the  present  be  addressed  to  him, 
care  of  the  Annals  of  Psychical  Science,  110,  St.  Martin's 
Lane,  London,  W.C. 

^or  Jal7  Dr.  D^bs  gives  an  interesting 
0  Dicky  Partridge,  the  well-known  professor  of 
anatomy  at  King's  College,  and  surgeon  to  the  hospital. 
Jw  beS  as  old  but  draining  age,  quite  fair,  with 

Wli'farSeib  °!!de  hair  brushed  across  his  skull,  fault- 
xt  ^  ressed,  with  trousers  that  were  a  dream  of  accuracy. 

6  was  a  short  man,  stooping  a  very  little,  thin,  lithe, 
o 
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active,  with  a  smile  of  subdued  amusement,  a  wonderfully 
pliable  mouth,  and  eyes  that  danced  with  humour.  Dr. 
Dabbs  continues : 

The  most  difficult  points  of  anatomical  relationship  he  flashed 
upon  us  and  fixed  for  ever  in  our  memories  by  some  anecdote  or 
allusive  parallel,  more  fit  very  often  for  the  dark  room  than  the 
light.  He  had  told  his  anecdotes  so  often  that  he  had  learnt  to 
dwell  on  each  voice  inflection  with  a  perfectly  balanced  propor¬ 
tion  as  to  effect,  and  he  was  the  most  marvellous  draughtsman 
with  coloured  chalks  on  a  blackboard  that  I  ever  saw ;  his  illustra¬ 
tions  of  the  hard  facts  of  anatomy  were  such  a  faultless  contect  of 
their  anecdotal  suggestiveness,  that  while  the  roars  of  laughter 
at  his  words  were  rising  into  a  whirlwind  of  appreciative 
hilarity,  the  studied  accuracy  of  his  drawings  checked  the  laugh 
at  its  top  note,  till  it  died  away  in  sheer  wonderment  at  the 
growing  work  of  the  artist  with  his  back  to  us.  I  rather  think 
that  the  ecclesiastical  side  of  the  King’s  staff  was  inclined  to  be 
a  little  shocked  at  the  figures  of  speech  with  which  he  accen¬ 
tuated  the  somewhat  severe  subject  he  was  handling,  and  I 
know  on  one  occasion  that,  coming  in  late,  I  ran  against  a 
Bishop  who  was  sneaking  up  to  the  top  of  the  Theatre,  intend¬ 
ing,  as  I  supposed,  to  lie  perdu  and  so  satisfy  himself  as  to 
whether  the  rumour  of  Dicky’s  methods  of  teaching  was  within 
the  strict  limits  of  the  allowable.  The  lecture  announced  for 
the  day  was  one  which  would  have  given  full  scope  to  familiar 
allusions,  so  I  slipped  into  the  Professor’s  door,  as  if  by  mistake, 
and  luckily  came  face  to  face  with  him  putting  his  chalks  in 
order  at  the  side  table  near  the  door.  He  looked  very  surprised 
to  see  me,  and  his  lips  tightened  in  a  way  that  we  all  knew 
when  about  to  castigate  our  mistakes.  But  he  chuckled  in  his 
throat  as  I  whispered  swiftly,  “  There  is  a  Bishop  upstairs,  sir.” 
With  a  twinkle  in  his  eye  he  said,  severely,  “This  is  not  the 
students’  door,  sir,”  and  I  apologized  volubly.  Yet  the  Bishop 
was  sold,  for,  without  a  word  of  apology  or  explanation,  he 
suddenly  exchanged  his  subject  to  the  functions  of  the  brain, 
and  Homer’s  simile,  “the  words  fell  like  snowflakes  from  his 
lips,”  can  only  partly  describe  the  eloquence  and  beauty  of  that 
lecture.  He  never  afterwards  alluded  to  the  subject  to  me,  if, 
indeed,  he  ever  recollected  me ;  but  once,  long  after,  he  told  his 
prosector,  who  repeated  it  to  me,  that  he  was  once  saved  by 
the  tact  of  a  boy  from  shocking  a  Bishop. 

Mr.  Clive  Holland  contributes  to  the  July  number  of 
Travel  and  Exploration  an  illustrated  article,  Through 
Wessex  in  a  Caravan.  A  caravan  holiday  in  rural 
England  is,  he  says,  sure  to  be  marked  by  experiences 
of  a  varied  character.  “  To  the  average  caravaner  it  is  a 
matter  of  some  embarrassment  to  be  taken  for  a  travelling 
“cure-all”  or  “quack,”  and  to  have  his  services  requisi¬ 
tioned  by  a  buxom  dame  for  her  “  darter  who’s  been  took 
bad.”  Scarcely  less  embarrassing  is  it  to  be  requested  to 
undertake  a  funeral  “  ’cos  t’  vicar  be  away  to  seaside  on  a 
’ollerday,”  under  the  mistaken  impression  that  the  van  is 
that  of  a  “  missioner.”  It  is  one  of  the  misfortunes  of  a 
caravan  holiday  that  some  one  may  possibly  have  been 
there  before,  the  previous  year,  perhaps,  who  was  not  a 
desirable  type  of  gipsy.  On  more  than  one  occasion 
Mr.  Clive  Holland  has  been  accused  of  having  on  the 
previous  trip  sold  some  “  cure-all  ”  which  “  only  made  my 
ole  man  a  thousand  times  wuss.” 

In  an  article  dealing  with  researches  on  plague  in  Tunis 
during  1908,  Dr.  E.  Conseil,  of  the  Tunis  Pasteur  Institute, 
quotes  in  the  original  Arabic  a  passage  from  Avicenna, 
which  shows  that  the  connexion  between  rats  and  the 
plague  was  known  in  the  tenth  century.  It  is  to  the 
following  effect : 

One  will  also  note  [among  the  circumstances  accompanying 
plague]  that  rats  and  other  animals  living  in  the  earth  come  to 
the  surface,  staggering  as  though  they  were  intoxicated. 

Dr.  Conseil  testifies  from  his  own  observation  to  the 
accuracy  of  this  description.  He  has  seen  rats,  when 
chased  about  the  quays  of  Tunis,  fall  and  die  after  running 
a  short  way.  Bacteriological  examination  has  shown  that 
they  were  plague-stricken. 

In  the  Middle  Ages  so  little  was  known  of  toxicology 
that  all  sudden  or  mysterious  deaths  were  attributed  to 
poison  ;  but  in  the  light  of  modern  knowledge  many  of 
these  are  now  easily  explained  by  such  diseases  as 
appendicitis  or  gastric  ulcer.  Even  the  Borgias  may 
be  absolved  from  many  of  the  poisonings  laid  to  their 
charge.  Nevertheless,  from  very  early  times  in  Italy 
poison  was  a  favourite  means  of  “removing”  an  enemy, 
in  England,  France,  and  Germany  cruder  methods  of 
vengeance  prevailed,  and  it  was  not  until  the  sixteenth 
century  that  the  Medici  introduced  poisoning  into  France. 
The  fashion  spread  with  terrible  rapidity,  and  poison  was 
employed  in  every  rank  of  society  to  get  rid  of  incon¬ 
venient  persons.  It  is  said  that  the  prior  of  Cluny  and  his 
valet,  Saint-Barthelemi,  even  poisoned  their  physicians  in 
order  to  avoid  pay'ng  them.  Dr.  C.  G.  Cumston  of  Boston, 
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in  a  paper  on  The  Victims  of  the  Medicis  and  the  Borgias  in 
France,  from  a  Medical  Standpoint,  discusses  the  question  of 
poisoning  in  several  well-known  cases  in  detail,  and  makes 
out  a  plausible  case  for  the  conclusion  that  many  so-called 
deaths  from  poison  were  in  reality  due  to  purely  natural 
causes.  Jeanne  d’Abret,  mother  of  Henry  IV,  who  died  ota 
fever  after  a  four  days’  illness,  was  generally  believed  to  have 
been  poisoned  by  perfumed  gloves.  It  was  said  that  these 
oloveswere  placed  in  a  box  with  a  double  bottom,  the  false 
bottom  containing  opium,  belladonna,  hyoscyamus,  etc., 
and  the  poisons  were  supposed  to  have  been  administered 
during  sleep,  the  box  being  exposed  under  the  nostrils  of 
tire  sleeper.  Yet  Palma  Cayet,  assistant  preceptor  to  tlie 
future  Henry  IV,  states  that  it  was  proved  by  a  post- 
inortem  examination  that  the  Queen  died  of  a  pulmonary 
abscess.  The  Cardinal  of  Lorraine,  uncle  of  Mary  Queen 
of  Scots,  was  said  to  have  died  immediately  after  touching 
poisoned  pieces  of  gold.  The  evidence  shows,  however, 
that  his  death  was  due  to  pleurisy  caused  by  a  cold  caught 
in  walking  with  bare  feet  and  head  in  a.  procession  at 
Avignon.  Catherine  de’  Medici  was  believed  to  have 
poisoned  three  of  her  sons — Charles  IX,  and  the  Duke  of 
Anjou,  and  Francis  II.  Dr.  Greene  Cumston  shows  that 
all  three  were  of  weakly  constitution.  The  first  two  died 
of  consumption,  while  Francis  II  probably  fell  a  victim  to 
a  meningitis  with  purulent  absorption.  He  was  a 
degenerate,  and  had  been  sickly  all  his  life  with  adenoids 
and  a  discharge  from  the  ear,  which  caused  deafness ;  he 
was  weakened  further  by  diarrhoea,  from  which  he 
suffered  in  childhood,  and  by  too  violent  exercises.  He  is 
described  by  d’Aubigne  as : 

Ne  se  purgeant  ni  par  le  nez,  ni  par  la  bouche,  laquelle  il 
portoit  ouvert  pour  prendre  son  vent,  dont  il  se  forma  un  abces 
a  l’aureille,  et  puis  des  coliques  frequentes,  marques  mortelles  a 
tel  aage,  ne  promettant  de  luy  aulcune  duree  aux  plus  advisez. 

He  was  married  at  the  age  of  14  ;  the  greater  part  of  his 
reign  was  spent  in  travelling  in  search  of  health.  An 
accound  of  his  last  illness  and  death  is  given  by  Regnier 
de  la  Planche  in  his  Histoire  de  VEstat  de  France  sous  le 
regne  de  Francois  II,  published  at  Paris  in  1636.  This 
author  says : 

Le  dimanche  15  novembre  1560,  sur  le  soir,  estant  le  roi  a 
vespres  au  Jacobins,  il  luy  prist  un  grand  esvanouissement,  qui 
fut  cause  qu’on  l’emporta  hastivement  en  sa  chambre;  et 
revenu  de  sa  pamoison  commenca  a  se  plaindre  de  la  tete  en  la 
partie  de  l’aurielle  gauche,  en  laquelle  il  avoit  en  de  tout  temps 
une  fistule,  en  sorte  que  de  la  douleur  la  fiebvre  le  print. 

There  was  a  consultation  between  Ambroise  Pare,  Nicole, 
and  Servais  as  to  the  propriety  of  trephining;  but  the 
operation  was  not  performed,  and  the  King  died  on 
December  29th,  1560.  His  brother,  Charles  IX,  who 
succeeded  him,  was  also  a  sickly  degenerate.  He  suc¬ 
ceeded  to  the  throne  when  very  young,  and  his  health, 
always  feeble,  completely  gave  way  under  the  hardships 
of  his  miserable  reign.  According  to  Brantome,  he  con¬ 
tracted  a  venereal  disease.  At  the  time  of  the  massacre 
of  St.  Bartholomew  he  was  very  ill,  and  remorse  caused 
him  to  grow  worse  rapidly.  He  could  not  sleep,  and  was 
haunted  by  visions  of  mutilated  corpses.  He  did  not  long 
survive  his  murdered  subjects.  He  died  on  May  30th, 
1574,  at  the  age  of  23.  The  autopsy,  made  the  day  after 
his  death  by  his  surgeons,  Pare  and  Guillemeau,  leaves 
no  doubt  that  he  died  of  phthisis.  Although  in  the  light 
of  present  knowledge  the  cause  of  Charles  IX’s  death 
seems  plain  enough,  many  of  his  contemporaries  continued 
to  believe  that  he  had  been  poisoned,  and  the  physicians 
and  surgeons  preserved  an  obstinate  silence  on  the 
subject.  Brantome  relates  that  he  went  with  Strozzi 
to  Pare  to  question  him  about  the  King’s  illness  and 
death,  but  Pare  would  say  nothing  more  definite  than 
that  Charles 

Estoit  mort  pour  avoir  trop  sonn6  de  la  trompe  a  la  chasse  du 
cerf,  qui  lui  avoit  tout  gaste  son  pauvre  corps. 

Another  interesting  poisoning  case  which  exercised  the 
minds  of  sixteenth  century  Parisians  was  that  of  Gabrielle 
d’Estrees.  The  divorce  proceedings  between  Henry  IV 
and  Marguerite  de  Valois  were  almost  concluded,  and  the 
preparations  for  the  King’s  marriage  with  Madame 
d’Estrees  had  been  actually  started,  when  Gabrielle’s 
sudden  death  during  Holy  Week,  1599,  threw  the  royal 
plans  into  confusion.  The  doctors  who  made  the  autopsy 
gave  no  hint  of  poison,  but  public  opinion  at  once  attri¬ 
buted  this  mysterious  death  to  the  Grand  Duke  of 


Tuscany,  who  was  accused  of  removing  the  King’s 
mistress  in  order  to  render  possible  the  marriage  of  his 
niece,  Marie  de’  Medici,  with  Henry.  But  symptoms 
during  Gabrielle’s  brief  illness  prove  that  her  death  was 
due  to  eclampsia.  She  had  arrived  at  Paris  on  Tuesday, 
April  6th,  and  on  the  following  Thursday,  whilst  in  the 
church  of  St.  Antoine,  she  was  taken  ill  with  headache  and 
vertigo,  and  had  to  leave  before  the  end  of  the  service. 
She  was  seized  with  convulsions.  One  attack  followed 
another,  increasing  in  violence  and  frequency,  and  she 
died  during  the  night  of  April  lOth-lltli  without  having 
regained  consciousness.  These  few  examples,  taken  at 
random,  from  Dr.  Greene  Cumston’s  paper,  prove  how 
easily  suspicions  of  poison  were  aroused  at  the  death  of 
any  well-known  personage,  and  warn  us  to  be  careful  in 
accepting  such  statements.  Deaths  attributed  to  poison 
abound  in  history,  especially  during  the  period  covered  by 
Dr.  Greene  Cumston.  This  was  due  partly  to  ignorance- 
and  partly  to  fear,  but  there  is  no  doubt  that  whilst  very 
many  of  the  deaths  which  appeared  to  be  the  results  of 
poison  deftly  administered  by  some  jealous  rival  were  due 
to  the  rapid  development  of  a  fatal  disease,  it  is  no  less 
clear  that  there  were  a  great  many  cases  in  which  poison 
was  used.  The  art  introduced  into  France  by  Catherine 
de’  Medici  and  her  followers  took  root  so  deeply  as  to 
blossom  later  into  the  black  magic  of  Louis  XIV’s  reign. 

Not  long  ago  there  was  some  debate  among  certain 
medical  writers  of  authority  as  to  the  word  prodromata, 
which  has  crept  into  general  use.  It  is,  of  course,  wrong, 
but  then  so  are  many  other  words  which  are  in  common 
use.  What  is  the  right  word?  Prodromas,  which  has 
lately  been  introduced  as  a  substitute  by  a  very  dis¬ 
tinguished  author,  suggests  the  question,  What  is  the 
singular  of  the  word?  A  singular  “prodroma”  can  only 
be  supposed  to  be  the  equivalent  of  npodpop-fj.  But  irpobpopr, 
is  not  a  thing  that  goes  before,  but  the  act  of  running 
forward.  Prodroma  might  be  the  plural  of  the  adjective 
prodromus,  but  that  could  not  justify  such  a  form  as 
prodromas.  There  seems  to  have  been  no  noun  mpopopos^  in 
ancient  Greek,  though  there  is  one  in  modern  Greek,  which 
means  “forerunner”  (see  Modern  Greek-English  Dictionary, 
by  A.  Kyriakides,  advocate ;  second  edition,  Athens,  1909). 
In  classical  Latin  there  was  a  noun  prodromus,  but  with 
out,  as  far  as  we  can  find,  any  special  medical  connotation. 
The  word  must,  however,  have  come  into  use  later,  for 
we  find  in  Bailey’s  Universal  English  Dictionary  (sixth 
edition,  London,  1733)  the  following  passage  : 

Prodromus  morbus  (among  Physicians)  is  a  disease  which 
foreruns  a  greater,  as  the  Straitness  of  the  Breast  is  a  Prodromus 
of  Consumption. 

Prodromi  (subaud.  morbi)  would  therefore  be  an  admissible 
plural.  But  “  prodrome”  is  both  the  most  natural  and  the 
correct  form.  Bailey  does  not  give  the  word,  but  it  is 
found  in  the  Standard  Dictionary  (Funk  and  Wagnall), 
where  it  is  defined  as  “forerunner  .  .  .  Prodromus  (Med.) 
as  a  forerunner  of  disease.”  The  Encyclopaedic  Dictionary 
gives  “  prodrome  ”  with  a  quotation  from  Sober  Sadness: 
“  These  may  prove  the  prodromes  ...  to  the  ruin  of  our 
monarchy.”  It  gives  also  “  prodromous  symptom  ”  in  a 
quotation  from  Allen’s  Synopsis  Medicinae.  The  passage 
from  Sober  Sadness  with  the  date  1643  is  in  the  New 
English  Dictionary,  which  also  cites  Henry  More,  the 
Cambridge  Platonist,  as  speaking  of  “  a  certain  Prodrome 
of  the  Sun  of  Righteousness  itself  ” ;  and  Good’s  Study  of 
Medicine,  ed.  4  (1822-34),  where  he  speaks  of  “the 
symptoms  of  invasion  or  accession,  the  prodromes  of 
M.  Deveze.”  Again,  Thomas  is  quoted  as  saying  in  his 
Medical  Dictionary  ( 1864):  “Vertigo  is  sometimes  said  to 
be  a  prodrome  or  precursor  of  apoplexy.”  Prodromata  is 
described  in  the  Neiv  English  Dictionary  as  “an  erroneous 
formation,  apparently  in  imitation  of  such  etymological 
forms  as  carcinoma,  -omata,  etc,,  possibly  originating  in  a 
Latin  prodroma  sing,  for  the  Greek  irpohpopi],  a  running 
forward,  or  in  mistaking  the  neuter  plural  for  a  singular.’ 
Motherby,  in  his  Dictionary  of  Medicine  (third  ed.,  1791). 
gives  Prodromi  as  a  synonym  of  Etssiae,  cool  winds  blow¬ 
ing  from  the  east  a  little  before  the  dog  days  (that  is  to 
say,  forerunners).  No  dictionary  gives  prodroma.  Pro-\ 
dromata  is  therefore  a  modern  invention,  and  prodromas  is 
a  gratuitous  barbarism.  The  choice  lies  between  prodromi 
and  prodromes.  For  ourselves  we  prefer  the  latter,  as 
simpler,  etymologically  right,  and  English  in  form.  If  *9 
used  by  Osier. 
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INTERNATIONAL  CONGRESS  ON  ALCOHOLISM. 

The  twelfth  International  Congress  on  Alcoholism  was 
opened  on  July  19th  in  Kensington  Town  Hall,  by  the 
Bishop  of  Gothland,  chairman  of  the  Permanent  inter¬ 
national  Committee,  who  said  that  while  a  great  advance 
in  public  opinion  was  to  be  acknowledged,  more  effective 
remedies  were  required,  and  he  indicated  specially  in¬ 
creased  punishment,  including  imprisonment  for  repeated 
drunkenness,  and  the  compulsory  confinement  of 
inebriates. 

Lord  Wkardale,  president  of  the  conference,  delivered 
an  address  in  which  he  welcomed  the  foreign  delegates 
and  said  that  the  most  important  questions  which  the 
congress  would  have  to  discuss  were,  first,  the  influence 
of  alcohol  on  childhood ;  secondly,  the  prevention  of 
alcoholism  among  adults;  thirdly,  the  medical  aspects  of 
the  use  of  alcoholic  beverages ;  and  finally,  the  influence 
of  alcoholism  on  native  races. 

The  foreign  delegates  then  addressed  the  meeting, 
among  the  speakers  being  the  Austrian  Minister  of  the 
Interior,  and  the  President  of  the  Senate  of  the  Supreme 
Administrative  Court  of  Berlin,  who  brought  the  greetings 
of  the  new  Chancellor  of  the  German  Empire. 

Temperance  Teaching  in  Schools. 

On  the  morning  of  July  20th  a  discussion  on  this  subject 
was  opened  by  two  papers,  read  respectively  by  Miss  Cora 
Stoddart  (Boston)  on  the  relation  of  juvenile  temperance 
teaching  to  national  progress,  and  by  Herr  J.  Gonser 
(Berlin)  on  the  giving  of  antialcoholic  instruction  in 
schools.  Miss  Stoddart  urged  that  instruction  should  be 
given  early,  and  Mr.  Gonser  said  that  the  progress  made 
in  a  comparatively  short  time  was  most  encouraging. 
Mr.  George  Sharples,  representing  the  National  Union 
of  Teachers,  said  that  the  new  code  of  the  Board  of 
Education  marked  a  distinct  step  in  advance,  inasmuch  as 
teachers  were  now  empowered  to  point  out  to  the  child 
that  danger  lay  in  his  path  in  the  use  of  alcohol,  and  to 
give  temperance  instruction  on  food  and  hygiene.  Miss 
Mary  Sturge  thought  that  the  school  caretaker’s  luncheon 
beer  set  a  bad  example,  and  that  all  caretakers  should 
be  abstainers;  and  Miss  Brehn  (Chicago)  said  that  the 
question  had  already  been  discussed  in  Chicago,  and  that 
it  had  been  proposed  that  to  be  consistent  every  member 
of  the  school  board  should  be  a  total  abstainer.  Mrs.  Alli 
Trygg-Helenius  of  Finland  made  a  report  on  the  organi¬ 
zation  of  juvenile  temperance  societies  throughout  the 
world;  in  Norway  and  Sweden  the  work  had  been  carried 
on  with  great  energy  and  success,  and  in  Belgium  such 
societies  had  a  large  membership,  and  were  subsidized  by 
the  Government.  At  the  afternoon  meeting,  when  Mr.  j. 
Bystrom,  a  member  of  the  Swedish  Parliament,  presided, 
Miss  Richardson  read  a  paper  on  temperance  teaching  in 
higher  schools,  in  the  course  of  which  she  said  that  in  the 
majority  of  English  public  schools  for  boys  there  was  no 
systematic  teaching  of  temperance  or  even  of  physiology 
and  hygiene,  and  that  in  girls’  schools  hygiene  was  often 
taught  by  the  gymnastic  mistress.  Mr.  Ivar  Thulin 
(Stockholm)  said  that  dogmatic  instruction  would  not  give 
students  a  general  interest  in  the  subject,  such  a  result 
could  be  obtained  only  by  societies  formed  and  conducted  by 
students,  as  had  been  established  with  success  in  Scandin  avia 
and  America.  Herr  J.  Petersen  (Kiel)  thought  that  the 
instruction  as  to  the  dangers  of  alcoholism  should  not  be  a 
special  subject,  but  given  in  connexion  with  other  subjects. 
Herr  H.  Rissen  said  that  seven  years  ago  it  had  not  been 
possible  to  induce  a  German  student  to  become  an 
abstainer,  but  that  now  in  seventeen  universities  there 
j  were  400  active  members  of  temperance  associations  which 
undertook  the  scientific  study  of  temperance. 

L  Alcohol  in  Medicine. 

The  British  Medical  Temperance  Association  gave  a 
j  reception  at  the  London  Temperance  Hospital,  and  after¬ 
wards  a  conference  was  held  under  the  presidency  of  Pro- 
|  lessor  Sims  Woodhead.  Dr.  A.  Holitscher  of  Carlsbad 
read  a  paper  on  alcohol  in  lobar  pneumonia  and  enteric 
j  fever,  which  gave  the  statistics  he  had  collected  from  47 
j  kospitals,  in  18  of  which  a  system  of  control  experiments 
had  been  made.  Among  238  cases  of  pneumonia  treated  with 
alcohol  the  death-rate  had  been  24.3  percent.;  among  248 
cases  treated  without  alcohol  it  had  been  21,3  per  cent.  Of  47 


cases  complicated  with  delirium  tremens  alcohol  had  been 
prescribed  in  21,  of  which  15  ended  fatally,  while  of  the  26 
patients  treated  without  alcohol  only  9  died.  It  was 
shown  that  there  was  absolutely  no  foundation  for  the 
prevalent  idea  that  alcohol  was  needed,  at  any  rate  in 
inebriate  cases.  No  one  would  wish  to  make  alcohol 
responsible  for  the  difference  between  the  24.3  and  21.3 
percentages  owing  to  the  smallness  of  the  number  of 
patients  reported  on ;  but  the  investigation  demonstrated 
the  complete  failure  of  alcohol  as  a  curative  agent  in  such 
cases.  Of  the  161  typhoid  patients  reported  on  by  eight 
institutions  80  had  been  treated  by  alcohol,  of  whom  15 
died,  and  81  without  alcohol,  of  whom  12  died.  The 
investigation  had  not  settled  the  question.  If  records 
could  be  obtained  of  20,000  cases,  showing  a  death-rate  no 
higher  without  than  with  alcohol,  objection  to  the  non¬ 
alcohol  treatment  would  cease.  Such  stimulants  as 
camphor  involved  certainly  less  risk. 

Professor  Sims  Woodhead  said  that  although  there  was 
not  sufficient  evidence  to  put  the  case  strongly  and  clearly 
before  the  public,  medical  opinion  was  coming  round  to 
agree  with  those  who  considered  that  alcohol  should  be 
discarded  as  a  therapeutic  agent. 

Alcohol  and  Immunity. 

In  the  evening  Professor  Taav.  Laitinen,  Director  of 
the  Hygienic  Institute  of  the  University  of  Helsingfors, 
gave  the  third  Norman  Kerr  Memorial  Lecture  on  the 
influence  of  alcohol  on  immunity,  observing  that  it  was 
well  established  that  alcohol  weakened  the  normal  resist¬ 
ing  power  of  the  body.  He  gave  results  of  certain  experi¬ 
ments  he  had  made  on  223  persons,  of  different  classes 
and  ages;  beginning  with  himself,  he  had  selected 
abstainers  and  non-abstainers  whose  condition  of  life  and 
habits  were  in  other  respects  as  nearly  as  possible  the 
same.  The  research,  which  had  extended  over  three 
years,  was  directed  to  the  study  of  the  blood  conditions. 

The  following  is  a  summary  of  the  work  and  the  con¬ 
clusions  to  which  it  led  him  given  by  Professor  Laitinen 
himself : 

He  sought  to  ascertain  whether  the  resistance  of  human 
red  blood  corpuscles  against  a  heterogeneous  normal  serum 
or  an  immune  serum  can  be  diminished  by  the  use  of 
alcohol. 

He  studied  the  action  of  alcohol  in  drinkers  and 
abstainers  on  the  haemolytic  power  of  blood  serum  over 
heterogeneous  red  blood  corpuscles  (rabbits).  He  further 
studied  the  power  of  precipitation  of  alcohol  in  the  pre¬ 
sence  of  rabbit  serum,  with  a  view  to  ascertain  if  the 
reaction  between  a  known  dilution  of  rabbit  serum  and  a 
certain  dilution  of  serum  of  alcohol  users  and  non-drinking 
persons  was  different  or  not,  and  if  the  reaction  was  more 
apparent  with  the  former  or  with  the  latter.  The  resisting 
power  of  serum  obtained  both  from  alcohol  drinking  and 
from  non  drinking  persons  was  further  tested  by  human 
blood,  with  the  object  of  discovering  whether  any  differ  ¬ 
ence  in  reaction  existed  between  the  same  immune  serum 
and  the  two  kinds  of  human  serums  above  mentioned. 

He  studied  the  problem  whether  the  haemolytic  com¬ 
plement  in  the  blood  serum  of  alcohol  drinking  and  non- 
drinkmg  persons  was  altered  in  any  way  by  alcohol.  The 
bactericidal  power  of  blood  serum  from  both  alcohol 
drinking  and  non  drinking  persons  was  determined  by 
experiments  which  gave  the  following  results  : 

1.  The  normal  resistance  of  human  red  blood  corpuscles 
appears  to  be  somewhat  diminished  against  a  hetero¬ 
geneous  normal  serum  or  an  immune  serum  by  the  con¬ 
sumption  of  alcohol,  provided  that  tolerably  large  equal,  or 
nearly  equal,  numbers  of  drinkers  and  abstainers  of  both 
sexes  be  examined,  and  the  average  of  resistance  be  taken 
on  both  sides,  this  last-named  precaution  being  necessary 
because  the  resistance  of  red  blood  corpuscles  from 
different  human  beings  varies  largely.  The  difference 
is  often  greater  when  using  weaker  dilutions  than  when 
using  stronger  dilutions  of  lysin. 

2.  These  experiments  have  shown  the  normal  haemo¬ 
lytic  power  of  human  blood  serum  to  be  less  in  the  case  of 
alcohol  drinkers  than  in  that  of  abstainers. 

3.  The  precipitating  reaction  between  a  solution  of 
1  per  cent,  human  blood  serum  and  different  dilutions  of 
immune  serum  (obtained  by  immunizing  the  animals  with 
human  blood  serum)  was  greater  in  the  case  of  drinkers 
than  in  that  of  abstainers. 
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4.  The  complement  action  o£  liaman  blood  serum, 
according  to  these  experiments,  was  greater  in  the 
■stronger  dilutions  (0  4  to  0.04)  and  less  in  the  weaker 
dilutions  (0  02  to  0  0004)  in  the  case  of  drinkers  than  in 
that  of  abstainers  ;  it  was  not,  however,  much  affected. 

5.  These  experiments  have  also  shown  that  the  bacteri¬ 
cidal  power  of  blood  serum  against  typhoid  bacteria  was 
less  in  the  case  of  drinkers  than  in  that  of  abstainers. 

It  seemed  clear,  therefore,  that  alcohol,  even  in  com¬ 
paratively  small  doses,  exercises  a  prejudicial  effect  on  the 
protective  mechanism  of  the  human  body. 


THE  ENZYME  TREATMENT  OF  CANCER. 

A  communication  by  Dr.  William  Seaman  Bainbridge,  of 
New  York,  entitled  Trypsin  in  Cancer,  a  Preliminary  State¬ 
ment,  was  published  in  the  British  Medical  Journal  of 
March  2nd,  1907.  The  determination  was  there  expressed 
of  giving  to  the  “Enzyme  Treatment,”  as  outlined  by 
Dr.  John  Beard,  of  Edinburgh,  a  thorough  scientific  test, 
in  a  sufficiently  large  number  of  cases  and  over  a  long 
enough  period  of  time,  to  warrant  some  claim  to  finality 
when  conclusions  were  drawn.  Now,  more  than  two 
years  since  the  “  Preliminary  Statement  ”  was  made,  and 
full  three  years  since  he  began  to  employ  the  eczj  me 
method,  Dr.  Bainbridge  has  published  a  final  report,  of 
which  he  has  been  good  enough  to  send  us  a  copy.  It  is  a 
very  extensive  and  elaborate  document,  with  carefully 
tabulated  details  and  charts,  and  we  much  regret  that, 
owing  to  want  of  space,  we  are  unable  to  give  more  than 
a,  brief  summary  of  it. 

The  New  York  Skin  and  Cancer  Hospital  furnished 
ample  clinical  material  from  which  to  draw  a  large  pro¬ 
portion  of  the  cases  in  which  the  method  was  tried.  To 
•employ  it  only  in  advanced,  irremovable,  and  inoperable 
cases,  says  Dr.  Bainbridge,  was  simple  enough,  but  such 
■cases  do  not  give  a  sufficient  basis  for  a  complete  trial.  The 
surgeon,  who  must  look  upon  the  matter  not  as  a  “pure 
scientist,”  but  as  a  clinician  and  a  humanitarian,  cannot 
bring  himself  voluntarily  to  subject  a  patient  with  cancer 
in  an  early  stage,  when  it  is  amenable  to  complete 
removal  by  surgical  intervention  (certain  local  superficial 
growths  in  the  judgement  of  some  being  excepted),  to 
experimentation  with  any  non -surgical  method,  no  matter 
upon  what  scientific  basis  it  may  be  exploited.  Con¬ 
sequently  such  a  method  may  be  tried  in  early  cases  only 
where,  despite  the  surgeon's  earnest  advice,  operation  is 
positively  refused  by  the  patient.  Inasmuch  as  the 
treatment  of  necessity  extended  over  weeks  and  in  some 
instances  months,  it  was  not  feasible  in  all  cases 
-to  care  for  the  patients  in  the  hospital.  In  these 
•circumstances,  when  the  patient  could  not  afford  the 
■expense,  it  was  necessary  to  furnish  medical  attention  and 
employ  trained  nurses  to  administer  the  treatment,  and 
carry  out  the  regime  in  the  home  after  the  patient’s  dis¬ 
charge  from  the  hospital.  To  follow  up  the  records  in  a'l 
cases  from  week  to  week  and  from  month  to  month  in  such 
a  manner  as  to  render  possible  an  accurate  report  of  each, 
meant,  in  many  instances,  tracing  the  patient  from  tene¬ 
ment  to  tenement,  sometimes  from  city  to  city. 

Dr.  Bainbridge  acknowledges  with  thanks  the  hearty 
co-operation  in  the  work  of  Dr.  Martha  Wollsteiu, 
Pathologist  to  the  New  York  Skin  and  Cancer  Hospital ; 
Dr.  James  Ewing,  Professor  of  Pathology,  Cornell  Univer¬ 
sity  Medical  Department ;  Dr.  F.  B.  Mallory,  Professor  of 
Pathology,  Harvard  University  Medical  School;  Dr.  S.  Eliza¬ 
beth  Finch,  Assistant  Pathologist  to  the  New  York  Skin 
and  Cancer  Hospital;  Dr.  F.  M.  Jeffries,  Pathologist  to  the 
New  York  Polyclinic  Medical  School  and  Hospital ;  Dr.  F.  D. 
J essup,  of  the  Department  of  Pathology , College  of  Ph  ysicians 
and  Surgeons ;  Dr.  E.  E.  Smith,  Pathologist  to  Fordham 
Hospital,  and  others,  for  their  valuable  assistance  in  the 
laboratory  phases  of  the  work  ;  Dr.  J.  Douglas  Malcolm, 
of  the  staff  of  the  New  York  Skin  and  Cancer  Hospital,  for 
his  assistance  in  administering  the  treatments  and  follow- 
ing  up  the  cases  after  their  discharge  from  the  hospital; 
Dr.  Loy  M.  Ingram,  Statistical  Secretary  to  the  Committee 
on  Scientific  Research  of  the  New  York  Skin  and  Cancer 
Hospital,  for  accurate  collation  of  scientific  data  ;  and  the 
various  graduate  nurses  who  have  carefully  carried  out 
the  details  of  the  regimen  in  the  homes  of  many  of  the 
patients. 


The  Method. 

In  regard  to  the  method,  Dr.  Bainbridge  says  it  is 
sufficient  for  his  purpose  to  say  that  at  all  times 
during  the  trial  of  the  enzyme  treatment  he  has  been 
iu  close  touch  with  Dr.  Beard,  of  Edinburgh,  and  has 
followed  the  essentials  of  his  method  in  all  respects 
save  one.  When  he  first  began  to  test  the  treat¬ 
ment,  Dr.  Beard  advocated  its  use  in  all  cases  after 
operation  for  the  removal  of  cancer,  whether  primary  or 
secondary,  and  iu  all  inopetable  cases.  In  this  Dr. 
Bainbridge  readily  concurred.  When,  however,  at  a  later 
date,  Dr.  Beard  modified  his  views,  and  opposed  the 
removal  of  any  “living  cancer,”  declining  to  accept  as  a 
scientific  test  any  case  in  which  there  had  been  previous 
operation,  of  course  Dr.  Bainbridge  demurred.  This  1 
demand  was  met,  however,  in  cases  where  operative 
intervention  was  positively  refused,  and  while  the  method 
has  not  been  tried  exclusively  iu  such  cases,  it  was 
tested  in  a  sufficient  number  to  meet  this  require¬ 
ment  with  justice  to  Dr.  Beard’s  modified  views. 
In  addition  to  the  use  of  enzymes,  many  details  of  manage¬ 
ment  were  urged  by  Beard.  His  various  suggestions  were 
incorporated  in  the  directions  for  the  “  full  regime,”  and 
were  employed  in  the  test,  with  modifications  to  suit  the 
needs  of  the  individual  case.  In  all  cases,  unless  other¬ 
wise  specified,  this  regimen  was  executed  in  every  instance, 
a  copy  of  the  directions  being  given  to  each  one  who 
administered  the  treatment. 

Directions. 

1.  Physical  examination,  accurate  and  complete,  made  upon 
commencement  of  the  treatment. 

2.  Records  of  each  case,  accurately  and  fully  taken  daily,  with 
weekly  records  of  the  condition  of  the  Urine,  Blood,  and,  if 
possible,  Blood  Pressure,  and  Weight.  Both  subjective  and 
objective  symptoms  to  be  carefully  noted. 

3.  Diet,  wholesome  and  nourishing,  with  very  little  salt  and 
no  acids.  Large  quantities  of  water  to  be  taken  by  the  patient. 

4.  Exercise  moderate. 

5.  Hygienic  surroundings  as  good  as  possible,  with  abundant 
fresh  air. 

6.  Oral  Treatment  :  (1)  Holadin,  1  capsule  t.i.d.,  one  hour 
before  meals.  (2)  “  Pepule  ”  Ox-gall  compound,  1  or  two  pills  at 
night,  according  to  requirements  (to  give  tone  to  the  bowels). 

7.  Local  Treatment  :  Lotio  Pancreatis.- — To  the  quantity 
required  for  a  single  application,  add  an  equal  volume  of  freshly 
distilled  water  (unless  ordered  to  be  employed  undiluted)  and 
apply  freely.  Use  twice  daily,  flushing  the  surface  carefully 
with  boiled  water  previous  to  renewal  of  solvent. 

8.  Hypodermic  Treatment :  (1)  Injectio  Trypsini  (Special  XX). 
Begin  with  10  minims  daily,  increasing  5  minims  each  day  until 
some  marked  reaction  takes  place,  or  until  two  ampoules 
(20  minims  each)  are  being  taken  each  day. 

(2)  Injectio  Amylopsini. — When  the  trypsin  injections  have 
been  increased  to  40  minims  daily,  injections  of  amylopsin  are 
then  begun  on  alternate  days  with  trypsin,  never  on  the  same 
day.  Commence  with  10  minims,  increasing  5  minims  each 
day  until  the  maximum  dose  is  reached,  namely,  40  minims  of 
trypsin  one  day  and  40  minims  of  amylopsin  the  next. 

Before  making  the  injections  apply  ethyl  chloride  to  the 
surface  to  be  injected  (preferably  over  the  buttocks),  or  inject 
grain  eucaine ;  then  inject  the  trypsin  or  amylopsin  into  the 
deeper  subcutaneous  tissues,  not  into  the  muscles. 

Note  1. — The  greatest  care,  cleanliness,  and  nicety  in  every 
detail  must  be  observed. 

Note  2. — The  doses  must  be  regulated  with  careful  regard  to 
the  reactions  observed. 

Note  3. — The  contents  of  the  ampoule  must  be  used  only 
ivhen  freshly  opened. 

Note  4. — The  ferments  are  destroyed  by  antiseptics;  care 
must  be  taken,  therefore,  not  to  render  them  inert  by  contact 
with  such  substances. 

Note  5. — If  there  is  any  local  irritation  from  the  injection, 
despite  the  greatest  care,  dilute  with  equal  parts  of  distilled 
sterilized  water  before  injecting,  or  with  equal  parts  of  sterilized 
normal  salt  solution. 

Note  6. — The  general  condition  of  the  patient  must  be  given 
careful  attention.  As  little  narcotic  medication  should  be  given 
as  possible,  tonics  and  predigested  foods,  if  indicated. 
Elimination  by  bowels,  kidney's,  and  skin  is  of  the  utmost 
importance. 

Note  7. — The  treatment,  after  well  started,  is  said  to  have  a 
definite  control  over  pain.  Over-drugging  should  be  avoided, 
in  order  that  this  claim  may  be  carefully  studied  in  relation  to 
the  cases. 

Note  8. — Injections  of  amylopsin  should  not  be  given  while 
the  patient’s  stomach  is  empty,  as  the  tendency  to  nausea  is 
increased  under  such  circumstances. 

Note  9  — If  irritation  results  from  the  introduction  of  the 
entire  injection  in  one  locality',  this  may  be  overcome  in  tbe 
following  manner  :  Introduce  the  needle  tip  into  the  tissues, 
inject  a  portion  of  the  material,  withdraw  slightly,  introduce 
in  anotdier  direction  and  inject  another  portion,  and  so  on  until 
the  entire  amount  is  inserted  into  the  subcutaneous  tissues  in 

“  puddles  ”  at  some  distance  from  each  other,  but  with  one 
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pommon  point  of  puncture.  By  taking  this  precaution  tlie 
tissues  will  not  be  overdistended,  and  the  tendency  to  irritation 
will  be  lessened.  The  needle  should  be  inserted  obliquely,  so 
that  the  material  will  not  escape  in  part  through  the  puncture 
'  ooint. 

The  Materials. 

The  materials  employed  were  supplied  by  Mr.  B.  T. 
Fairchild.  They  consist  of  the  following :  (1)  Holadin 
■.capsule,  a  pancreas  gland  extract  containing  all  the 
oancreas  enzymes — trypsin,  amylopsin,  and  lipase,  and 
the  milk-curdling  ferment.  This  is  given  to  aid  diges¬ 
tion.  (2)  “Pepule”  ox-gall  compound,  which  contains 
inspissated  ox  gall,  extractum  pancreatis,  and  extract 
of  nux  vomica :  this  gives  tone  to  the  bowel  and  aids  in 
elimination.  (3)  Lotio  pancreatis,  a  glycerine  extract  pre¬ 
pared  directly  from  the  fresh  gland  and  carrying  in 
solution  the  entire  soluble  gland  constituents.  This 
solvent  of  broken-down  tissue  is  applied  topically  to  the 
ulcerating  surfaces.  (4)  Injectio  trypsini,  a  glycerine 
-extract  of  trypsin,  which,  according  to  Beard,  was 
supposed  to  “kill”  the  cancer  cell.  (5)  Injectio  amylop- 
sini,  a  glycerine  extract  of  amylopsin,  which  was  thought 
to  “digest  ”  the  dead  cancer  cells. 

The  first  pancreas  injections  were  made  of  a  proteolytic 
'power  equal  to  2  per  cent,  of  trypsin  (Fairchild),  and 
adopted  inconsequence  of  a  strength  or  “ percentage ”  of 
(trypsin  (Fairchild)  at  first  extemporaneously  prepared 
•  and  used  by  Beard  and  others.  The  medium,  60  per  cent, 
‘glycerine,  had  already  been  found  to  meet  the  require- 
;  ments,  containing  the  enzymes  of  the  fresh  pancreas 
extract  in  an  active  and  sterile  condition.  This,  however, 
necessitated  preliminary  dilution  in  making  the  injection 
ready  for  use.  Gradually  clinical  experience  warranted 
an  increase  in  tryptic  power,  until  finally  this  desideratum 
could  be  achieved  only  by  a  more  aqueous  medium,  and 
consequent  reduction  to  20  per  cent,  glycerine.  This  lower 
content  of  glycerine  afforded  the  advantage  of  increase  of 
trypsin  content  and  increase  of  dosage,  as  found  in  the 
1  ampoule. 

The  various  injections  of  trypsin  furnished  for  use  were 
identified  for  convenience  of  record  as  follows : 

“  Regular,”  60  per  cent,  glycerine,  equal  to  2  per  cent,  trypsin 
i<dry),  Fairchild ;  “  Fortified,”  60  per  cent,  glycerine,  double  the 
strength  of  the  “  Regular  ”  ;  “  Special,”  20  per  cent,  glycerine 
1  double  the  strength  of  the  “Regular”;  “Special  XX,”  20  per 
ycent.  glycerine,  four  times  the  strength  of  the  “  Regular  ”  (this 
jwas  used  in  most  of  our  cases) ;  “Special  Quadruple  X,”  20  per 
j  cent,  glycerine,  six  times  the  strength  of  the  “  Regular  ”  (pre¬ 
pared  especially  for  this  test,  and  said  at  the  time  to  be  the 
;; strongest  it  was  possible  to  make). 

Injections  of  amylopsin  of  corresponding  strengths  were 
furnished.  The  20  per  cent,  glycerine-amylopsin  injection 
presents  parallel  advantages  with  the  20  per  cent,  trypsin 
injection,  in  increased  potency  and  in  available  volume  of 
dosage  without  dilution.  Thus  20  minims  of  the  20  per 
!  cent,  glycerine  “special”  carries  an  enzyme  potency 
corresponding  to  a  60  minim  injection  composed  of 
20  minims  of  60  per  cent,  glycerine  solution  from  an 
ampoule  with  40  minims  of  diluent — sterilized  water. 

j-he  injections  used  in  many  of  the  tests  were  much 
stronger  than  were  those  employed  in  the  cases  reported 
by  a  number  of  writers  during  the  earlier  months  of  the 
history  of  this  method.  The  idea  entertained  by  many  at 
first  that  only  moderate  doses  of  weak  solutions  of  trypsin 
!  -ould  be  tolerated  was  proved  to  be  entirely  erroneous. 
In  many  cases  Dr.  Bainbridge  and  his  fellow  workers 
were  able  to  give  daily  two  or  three  ampoules  (twenty 
minims  each)  and  in  several  instances  100  minims  for  days 
at  the  time  of  the  “Quadruple  X”  solution  with  no  un- 
jOward  effects.  From  this  it  will  be  seen  how  absurd 
!  syere  some  of  the  earlier  claims  of  “  cures,”  as  well  as  of 
the  strange  symptoms  and  “terrific”  results  from  the 
small  doses  employed.  A  careful  study  of  the  blood  and 
urme  m  a  certain  number  of  cases  was  made,  the  results 
j  which  are  given  in  great  detail. 

|  Effect  of  Trypsin  upon  the  Tissues. 

In  submitting  sections  to  pathologists  for  examination, 
•Q  ?ases  where  the  tissues  were  removed  after  the 
institution  of  the  enzyme  treatment,  it  was  requested  that 
I  especial  attention  be  directed  to  the  determination  of  any 
f  ™ctuTal  changes  that  might  in  any  way  be  attributable 
;  to  the  action  of  trypsin.  Whenever  it  was  possible  to  do 
I  so  sections  were  removed  from  time  to  time,  care  being 
i  taken  in  every  instance  not  to  encroach  upon  Nature’s 

i 


barriers.  Comparative  studies  were  thus  made  of  the 
•  pathological  tissues  before  beginning  the  enzyme  treat¬ 
ment,  at  various  times  during  its  course,  and  in  some 
instances  after  the  death  of  the  patient. 

Dr.  F.  B.  Mallory,  Professor  of  Pathology,  Harvard 
Medical  School,  who  made  a  number  of  examinations, 
found  nothing  that  he  could  in  any  wise  attribute  to  the 
action  of  the  trypsin. 

Dr.  Martha  Wollstein,  Pathologist  to  the  New  York  Skin 
and  Cancer  Hospital,  who  made  the  largest  number  of 
examinations  during  the  course  of  the  test,  found  no 
tissue  changes  which  could  be  ascribed  to  the  action  of  the 
trypsin. 

Dr.  James  Ewing,  Professor  of  Pathology,  Cornell 
University  Medical  Department,  after  careful  study  of  the 
specimens  submitted  to  him,  made  the  following  state¬ 
ment  : 


In  several  sections  the  central  cells  in  many  tumour  masses 
were  loosened,  degenerating  or  necrotic,  while  only  the  outer 
layers  of  cells  adherent  to  an  infiltrated  lymph  space  seemed  to 
retain  their  vitality.  In  some  cases  of  cancerous  infiltration  of 
the  uterine  muscles  originally  larger  tumour  cell  masses 
appeared  to  have  been  reduced  by  this  process  to  thin  strands 
of  degenerating  epithelial  cells,  and  in  some  rather  wide  areas 
the  tumor  infiltration  took  the  form  of  isolated  cells  scattered 
at  wide  intervals. 

In  some  cases  a  peculiar  oedema  and  vacuolar  degeneration 
was  prominent,  but  this  condition  differed  only  in  degree  from 
that  sometimes  seen  in  untreated  cases. 

Occasionally  there  was  encountered  a  peculiar  oedema  and 
granular  degeneration  and  fragmentation  of  fibrous,  connec¬ 
tive,  and  smooth  muscle  tissues  which  I  have  not’  seen  in 
untreated  cases.  In  all  the  cases  considerable  portions  of  the 
growth  appeared  little  or  not  at  all  affected  by  the  above- 
mentioned  degenerative  processes,  a  fact  which  may  account  for 
the  steady  clinical  progress  of  the  disease.  In  one  or  two  cases 
there  appeared  to  be  no  change  whatever  referable  to  the 
treatment. 


Worh  of  Others. 

In  order  to  ascertain  the  experience  of  others  with  the 
method,  letters  of  inquiry  were  sent  to  more  than  3,000 
representative  physicians  and  surgeons,  a  large  proportion 
of  whom  had  been  furnished  material  by  Mr.  Fairchild 
and  were  known,  therefore,  to  have  employed  the  treat¬ 
ment. 

Seven  hundred  and  eighty  replies  were  received.  Of 
this  number  304  reported  no  experience.  Those  having 
had  experience  reported  a  total  of  949  cases  treated.  Of 
this  number  of  cases  248  were  given  as  favourably  in¬ 
fluenced  as  to  pain,  local  or  general  condition,  but  not  as  to 
the  ultimate  outcome  of  the  disease.  With  the  exception 
of  13  cases,  the  remainder  were  reported  as  doubtful  or 
negative.  In  his  summary  Dr.  Bainbridge  has  excluded  a 

consideration  of  reports  which  were  clearly  fictitious _ for 

example,  as  when  a  physician  makes  the  sweeping  state¬ 
ment  that  he  has  employed  the  method  in  over  100  cases, 
all  of  which  were  cured.  The  13  alleged  cures  do 
not  embrace  the  celebrated  “  Case  No.  1,”  and  others  cf 
Morton’s  published  report.1  Of  the  13  cures,  4  had  only 
the  clinical  diagnosis,  and  the  evidence  in  support  of 
malignancy  was  insufficient.  In  one  of  these  cases  the 
physician  who  reported  it  expressed  doubt  as  to  the 
correctness  of  the  diagnosis.  In  the  other  9  of  the  13 
cures,  some  of  which  were  still  under  treatment  when  the 
report  was  made,  the  end  result  is  not  known,  but,  reason¬ 
ing  from  analogy,  it  is  quite  probable  that  these,  like  the 
celebrated  Case  No.  i  of  Dr.  Morton’s  series,  have  made 
their  exitus  while  being  published  as  cured. 

In  connexion  with  these  supposed  cures,  it  is  pointed 
out  that  those  stated  most  positively  as  cured  up  to  the 
time  of  report  were  diagnosed  as  cancer  of  the  stomach. 
How  much  of  the  improvement  in  any  of  the  cases  is 
attributable  to  the  regime  is  a  question.  The  fact  that 
the  control  cases  did  as  well  with  injections  of  glycerine 
and  sterile  water,  or  sterile  water  alone  plus  the  regime, 
as  did  the  others  with  the  full  enzyme  treatment,  leads  to 
the  belief  that  the  regime  plays  a  most  conspicuous  part 
in  the  production  of  whatever  favourable  results  were 
noted. 


Prospect  and  Retrospect. 

Dr.  Bainbridge  recalls  that  in  his  previous  paper  on 
trypsin  attention  was  directed  to  the  fact  that  it  should 
always  be  borne  in  mind,  in  testing  a  so-called  cure  for 
cancer,  that  between  the  starting  point,  “no  evidence,” 


1  See  British  Medical  Jottrmal,  January  19th  1907 
Epitome  of  the  same  date,  Par.  33. 
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and  the  hoped-for  goal,  “  a  cure,”  there  may  be  many  way- 
stations  of  usefulness.  In  the  trial  of  the  enzyme  treat¬ 
ment  he  and  his  coadjutors  have  kept  this  ever  in  mind. 
While,  unfortunately,  they  have  not  reached  the  goal  of 
either  prevention  or  cure,  they  believe  there  are  several 
way-stations  of  usefulness  along  the  route. 

The  internal  medication  and  the  local  solvent  have 
their  place  as  adjuvants  in  the  cure  of  the  patient  afflicted 
with  cancer ;  the  dietary  regime,  forced  feeding  when 
necessary,  exercise,  and  fresh  air  do  much  in  these  cases, 
as  in  other  chronic  conditions,  to  ameliorate  the  ravages 
of  the  disease.  The  trypsin  and  amylopsin,  though 
employed  in  every  manner  suggested  by  Dr.  Beard,  have 
not,  in  their  experience,  substantiated  the  claims  of 
curative  and  preventive  properties  advanced  for  them. 
Whether  trypsin  will  be  found  to  be  of  the  diagnostic  value 
which  some  of  the  German  workers  have  predicted, 
remains  for  further  tests  and  more  extended  research  to 
determine. 

Looking  back  upon  the  work  of  the  last  three  years,  the 
most  important  lesson  to  be  drawn  from  the  test  of  the 
enzyme  treatment  of  cancer  is  that  the  patient  is  a  human 
being  who,  while  suffering  from  cancer,  it  is  true,  may  at 
the  same  time  be  the  subject  of  any  of  the  other  ills  to 
which  flesh  is  heir,  and  who  doubly  deserves  to  be  treated 
with  all  the  careful  scientific  attention  which  modern 
medicine  and  surgery  command.  By  building  up  tie 
nutrition,  aiding  the  impaired  function  of  elimination, 
treating  complications,  giving  to  the  patient  a  better 
mental  as  well  as  physical  atmosphere — in  other  words, 
treating  the  patient  and  not  the  “  cancer  case  ” — suffering 
can  be  wonderfully  ameliorated  and  life,  in  many 
instances,  prolonged  in  comparative  comfort  for  months 
and  even  years. 

Summary. 

Dr.  Bainbridge  concludes  that,  from  careful  clinical  and 
laboratory  observations  made  on  100  cases,  and  extending 
over  a  period  of  three  years,  the  following  deductions  may 
be  drawn  : 

1.  That  the  internal  medication  with  holadin  and 
oxgall  aids  digestion  and  increases  elimination. 

2.  That  lotio  pancreatis  applied  locally  clears  the 
ulcerating  surface  by  removing  organisms,  thus  aiding  in 
diminishing  the  absorption  of  their  products. 

3.  That  aiding  digestion,  increasing  elimination  (by 
skin,  kidneys,  and  bowels),  and  decreasing  local  absorption 
are  the  most  important  features  of  the  treatment. 

4.  That  the  regime,  by  increasing  resistance,  may  in 
some  cases  decrease  the  rapidity  of  the  malignant  process. 

5.  That  control  cases  given  injections  of  glycerine  and 
water  or  sterile  water  alone,  yjZus  the  regime,  did  as  well 
as  those  on  the  full  enzyme  treatment. 

6.  That  injectio  trypsini,  in  some  cases,  seems  to 
cause  more  rapid  disintegration  of  (to  “  liquefy,”  according 
to  Beard),  cancerous  tissue. 

7.  That  while  it  may  accelerate  the  breaking-down  in 
the  centre  of  the  tumour  mass,  the  periphery  is  found  to 
be  actively  growing,  as  was  true  of  Case  1  of  Dr.  Morton’s 
published  series.  When  injected  into  the  tumour  itself 
this  disintegration  is  more  marked. 

8.  That  because  of  the  tendency  of  injectio  trypsini 
disintegrate  the  tissues,  it  may  be  a  direct  menace  to  life 

(а)  by  eroding  large  blood  vessels  (when  the  disease  is 
contiguous  to  these  structures,  as  when  deep  in  the  neck 
or  in  the  pelvis),  thus  causing  death  from  haemorrhage ; 

(б)  when  given  in  large  doses,  over  considerable  periods  of 
time,  by  overwhelming  the  system  with  toxic  products 
(tumour  toxins),  thus  in  some  cases  hastening  death. 

9.  That  the  injections  are  often  painful,  and  patients 
many  times  refuse  to  take  them. 

10.  That  the  so-called  “  trypsin  abscess  ”  proved,  upon 
examination  of  the  material,  to  be  unabsorbed  injectio 
trypsini  plus  broken-down  tissue. 

11.  That  when  real  abscesses  formed  they  were  due  to 
faulty  technic,  to  localization  of  a  general  sepsis  resulting 
from  the  absorption  of  toxic  products,  to  an  accompanying 
sepsis,  of  whatever  origin,  or  to  a  complicating  acute 
infection. 

12.  That  injectio  amylopsini  seems  to  diminish  cachexia 
in  some  cases,  in  accordance  with  the  claims  of  Beard  and 
others. 

13.  That  in  some  cases  there  was  no  reason  to  believe  that 
that  injectio  amylopsini  exerted  the  action  chimed  for  it. 


14.  That  when  amylopsin  was  injected  directly  into  the 
indurated  area  left  after  injecting  trypsin,  absorption  of 
the  trypsin  solution  was  not  hastened. 

15.  That  100  minims  daily  of  the  “Quadruple  X” 
solution,  the  strongest  made,  were  given  in  some  cases 
with  no  untoward  effects. 

16.  That  improvement  in  haemoglobin  (5  to  12  per 
cent.)  during  the  first  few  weeks  of  trypsin  treatment 
occurs  in  about  one-sixth  of  the  cases  examined.  In  only 
one- third  of  these  was  the  increase  ascribable  to  the 
ti’ypsin  alone. 

17.  That  a  gradual  and  moderate  increase  in  the 
number  of  polymorphonuclear  neutrophile  cells  was  noted 
during  the  first  two  weeks  of  the  trypsin  treatment  in  a 
few  of  the  cases. 

18.  That  with  the  exception  of  2  cases  such  leuco- 
cytosis  as  was  noted  was  attributable  to  the  occurrence 
of  complications  during  the  first  two  weeks  of  trypsin 
treatment. 

19.  That  in  15  out  of  the  22  cases  in  which  special  blood 
c  Hints  were  made  a  steady  increase  (6  to  12  per  cent.) 
in  the  number  of  eosinophile  cells  was  noted  while  patients 
were  on  the  trypsin  injections.  There  was  no  eosinophilia 
in  the  control  cases,  nor  in  the  cases  treated  by  trypsin 
given  by  the  mouth. 

20.  That  eosinophilia  occurred  regularly  in  cases  of 
carcinoma  involving  the  bones  or  the  intestines,  even 
without  the  exhibition  of  trypsin. 

21.  That  the  claims  for  eosinophilia  as  a  test  have  not 
been  substantiated  in  our  experience. 

22.  That  albumen  and  casts  were  found  in  the  urine 
before  treatment  was  begun  in  two  cases.  In  neither  of 
these  was  the  amount  of  albumen  or  the  number  of  casts 
increased  at  any  time  throughout  the  continuation  of  the 
trypsin  injections. 

23.  That  in  severe  cases  in  the  very  last  stages  of  the 
disease,  hyaline,  granular,  few  pus  casts,  and  occasionally 
albumen,  made  their  appearance. 

24.  That  in  two  other  cases  in  which  it  was  impossible 
to  obtain  specimens  of  urine  before  beginning  the  treai- 
ment,  albumen  and  casts  were  present  when  the  cases 
came  under  examination  ;  and  as  the  trypsin  doses  were 
increased,  the  amount  of  albumen  and  the  number  of  casts 
were  increased. 

25.  That  dextrose  was  at  no  time  found  in  any  of  the 
urine  specimens  examined,  not  even  when  untoward 
manifestations  of  trypsin  were  present  and  large  doses 
of  amylopsin  were  being  given. 

26.  That  the  series  of  experiments  which  were  con¬ 
ducted  for  the  purpose  of  ascertaining  the  presence  or 
absence  of  an  enzyme  in  the  urine  with  properties  of 
digestion  similar  to  trypsin,  showed  the  presence  of  such 
an  enzyme  body  (irregularly  present)  in  (a)  trypsin- 
treated  cancer  cases,  ( b )  non-cancerous  untreated  cases, 
(c)  cancer  cases  which  had  not  received  the  trypsin 
treatment. 

27.  That  the  exact  constancy  of  this  enzyme  body  in  the 
urine  with  reference  to  the  treatment  was  not  ascertained. 
No  enzyme  body  was  found  in  urines  in  which  there  was 
ammoniacal  decomposition. 

28.  That  the  enzyme  treatment,  as  administered  in  the 
cases  herewith  reported,  and  according  to  the  suggestions 
of  Dr.  Beard,  plus  important  detaijs  of  regime,  does  not 
check  the  cancerous  process. 

29.  That  it  does  not  prevent  metastasis. 

30.  That  it  does  not  cure  cancer. 
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F.  H.  asks  whether  a  6-volt  accumulator  with  corresponding, 
“  coil  ”  (instead  of  the  ordinary  4  vol't)  would  do  any  harm  to 
the  valves,  etc.,  of  an  8-h.p.  car  (single  cylinder)  ?  I  have 
been  running,  he  adds,  on  a  6-volt  current,  as  an  experiment, 
with  great  increase  in  power.  I  have  been  told  that  I  should 
not  do  so,  and  that  if  I  wanted  a  “bigger  spark”  I  should 
have  a  magneto  fitted.  My  coil  and  accumulator  (6  volt)  cost 
about  £2  10s. ;  a  magneto  would  cost  £15  to  £20. 

***  A  6-volt  accumulator  can  bs  used  under  the  circum¬ 
stances  stated  with  perfect  safety  to  everything  except  the 
coil.  Though  some  coils  intended  for  4  volts  will  stand  6  volts 
without  breaking  down,  it  is  an  unfair  strain  on  the  insulation, 
but  a  good  coil,  specially  wound  for  6  volts,  should  be  quit 
durable.  When  dry  cells  are  used  instead  of  accumulators 
is  usual  to  have  6  volts,  on  account  of  the  small  amperage  of 
the  current,  even  with  a  4-volt  coil. 
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Dr.  P.  W.  de  la  Motte,  who  has  practised  in  Staines 
i,r  more  than  thirty  years,  was  recently  presented  with 
silver  bowl  bearing  a  suitable  inscription  and  a  cheque 
>r  £125  by  friends  and  patients.  The  presentation  was 
iade  by  Sir  Edward  Clarke,  K.C.,  who  said  that  Dr.  de  la 
iotte  had  always  been  the  kindliest  of  doctors  to  the 
oor,  who  had  shown  their  gratitude  by  joining  in  the 
resentation. 

In  June,  1906,  the  London  Education  Committee  estab- 
shed  a  special  school  for  children  suffering  from  favus, 

;  he  majority  of  whom  were  resident  in  a  small  district, 
fter  a  time  a  regular  method  of  cleansing  the  children’s 
eads  and  systematically  disinfecting  the  surface  several 
imes  a  day  was  adopted.'  In  May,  1908,  an  z-ray  apparatus 
.  as  installed,  and,  after  its  regular  use  for  twelve  months, 

'  illy  two  or  three  children  remained  uncured.  Altogether 
<1  the  four  years  142  children  were  admitted;  123  left 
;  ured,  of  whom  108  returned  to  the  ordinary  school ;  16 
hildren  left  for  other  reasons.  All  the  cases  treated,  with 
,  lie  exception  of  one  Irish  child,  were  of  alien  descent,  and 
hough  it  is  expected  that  families  will  arrive  from  time  to 
ime  with  several  members  affected,  it  is  not  considered 
ecessary  to  maintain  the  special  school,  as  it  is  believed 
hat  the  small  number  of  cases  to  be  anticipated  can  be 
reated  as  out-patients. 

The  sixteenth  annual  meeting  of  the  National  Society 
or  Epileptics  was  held  at  the  London  office,  Denison 
r  louse,  Westminster,  on  July  19th.  Mr.  Montefiore 
licholls,  who  was  in  the  chair,  said  that  the  extension  of 
he  Chalfont  colony  had  continued,  a  new  home  for  26 
pileptic  women  having  been  opened  in  the  middle  of  1908 ; 

.  ince  then  two  homes  for  epileptic  children,  one  for  boys 
t  nd  one  for  girls,  each  to  accommodate  24  patients,  had 
een  completed,  and  would  be  opened  during  the  autumn ; 
the  cost  of  the  building,  which  amounted  in  each  case  to 
;  3,500,  had  been  defrayed  by  Mr.  Frederick  Green,  the 
site  Mr.  C.  A.  Tate,  and  Mr.  H.  Woolcott  Thompson 
i  espectively.  It  was  reported  that  the  colony  now  had 
?  .ccommodation  for  224  adult  patients,  but  as  there  were 
;  0,000  epileptics  in  the  country,  of  whom  a  considerable 
:  iroportion  would  be  suitable  cases  for  treatment  at 
\  llialfont,  the  accommodation  was  obviously  inadequate. 
(At  present  male  applicants  had  to  wait  two  years  for 
.dmission,  and  additional  homes  for  men  were  urgently 
reeded. 

The  annual  meeting  and  dinner  of  the  Brussels  Medical 
Graduates’  Association  was  held  at  the  Garden  Club,  Im¬ 
perial  International  Exhibition,  on  July  15th.  Dr.  Richard 
1  ,’aramore,  the  President,  was  in  the  chair,  and  twenty-five 
Jiembers  and  guests  sat  down  to  dinner.  After  proposing 
he  health  of  the  King,  the  President  read  letters  from 
iord  Strathcona,  Sir  Thomas  Barlow,  Bart.,  Sir  William 
Collins,  M.P.,  and  Mr.  Butlin  (President  of  the  Royal 
College  of  Surgeons),  expressing  their  regret  that  they  were 
1  nable  to  attend.  The  President  then  called  upon  Dr. 

;  )liver,  the  guest  of  the  evening,  to  propose  the  toast  of 
i  he  Brussels  Medical  Graduates’ Association.  In  responding 
0  this  toast,  the  Honorary  Secretary  (Dr.  Arthur  Haydon)  said 
hat  during  the  past  year  considerable  progress  had  been 
|  cade,  for,  as  the  result  of  his  visit  to  Brussels  last  summer 
0  interview  the  University  authorities,  he  had  much 
deasure  in  saying  that  every  one  of  the  recommendations 
;  iade  by  the  Council  had  since  been  carried  out,  and  that 
;  he  Association  had  been  officially  recognized  by  the 
niversity  of  Brussels.  He  hoped  to  be  able  to  organize 
n  annual  meeting  and  dinner  at  Brussels  next  year  during 
ie  great  Exhibition  of  1910.  Dr.  Major  Greenwood  and 
>r.  Kirby  also  spoke.  Dr.  R.  Paramore,  Dr.  Major  Green- 
ood,  and  Dr.  Arthur  Haydon  were  elected  president, 

;  onopary  treasurer,  and  honorary  secretary  respectively 
>r  the  ensuing  year.  After  dinner  a  musical  entertain- 
lentwas carried  out  in  the  drawing-room  by  Miss  Marshall 
nd  Dr.  Haydon. 

19th  a  memorial  tablet  commemorating  the 
nthplace  of  Sir  Morell  Mackenzie  was  unveiled 
Leytonstone.  The  house  in  which  he  was  born 
101  e  than  three  score  and  ten  years  ago  has,  owing 
1  ■  e  8^°wth  of  the  district,  undergone  many  changes. 

is  situated  at  the  corner  of  Browning  Road,  and 
-  now  designated  742,  High  Road,  LeytoSstone.  Here 
u  Aiorei1  Mackenzie  and  his  elder  sisters  were  born. 

1  !rh^en°?a  Atablet  has  been  erected  by  the  Leyton 
Aba“  Dlstnct  Ratepayers’  Association.  After  the 
!  ?p  rrtJmSfeCrft1ary  (Mr-  11  •  J-  Tallack)  had  announced 
'  j“ef  of.  1®tTfcers  £rom  those  prevented  from  being 
drtPP  vof  AV  y£unro>  acting  as  chairman  of  the  com- 
ntee,  referred  to  the  lasting  and  far-reaching  work  of 


Mackenzie,  and  to  the  satisfaction  it  gave  them  in  Leyton¬ 
stone  to  commemorate  his  birthplace.  Mr.  D.  J.  Morgan, 
J.P.,  and  formerly  M.P.  for  the  Walthamstow  Division, 
then  unveiled  the  memorial  and  spoke  of  his  personal 
recollections  of  Sir  Morell  Mackenzie,  of  his  great  industry 
and  perseverance,  which  were  crowned  with  success  in 
spite  of  the  difficulties  he  had  to  contend  against  early  in 
life.  The  tablet  bears  the  simple  inscription:  “  Sir  Morell 
Mackenzie  was  born  here,  July  7tli,  a.d.  1837.  Erected  by 
L.U.D.R.A.,  1909.”  Dr.  C.  H.  Panting  (Leyton)  spoke  on 
behalf  of  the  local  members  of  the  medical  profession. 
Laryngology  was  represented  by  Dr.  Dundas  Grant  and 
Dr.  Jobson  Horne.  The  former  added  a  tribute  to  the 
memory  of  the  great  laryngologist.  Dr.  Morton  Mackenzie 
(Dorking),  in  the  absence  of  Sir  Stephen  Mackenzie,  ex¬ 
pressed  the  thanks  of  his  family  to  those  who  had  erected 
the  memorial. 

A  grey  rustic  granite  cross  with  panelled  bases  has  been 
erected  by  the  friendly  societies  of  Chard  and  district  “  in 
memory  of  their  beloved  medical  officer,”  the  late  Dr. 
Benjamin  Lambe  Powne,  who  died  on  July  1st,  1908, 
aged  65.  Such  a  tribute  to  the  memory  of  a  medical 
officer  is  perhaps  not  common,  but  it  may  encourage  those 
who  believe  that  under  a  properly  devised  and  ad¬ 
ministered  provident  system  the  relations  between  the 
medical  profession  and  the  working  classes  might  be  made 
satisfactory.  A  correspondent  who  some  years  ago 
assisted  Dr.  Powne  for  over  two  years  writes  to  say  that 
he  was  much  impressed  by  the  cordial  relations  which 
existed  between  Dr.  Powne  and  his  club  patients ;  his 
unwearying  courtesy,  kindness,  and  attention  never  failed 
to  win  their  confidence  and  affection,  and  he  never  lost  an 
opportunity  of  impressing  upon  young  men  the  wisdom  of 
joining  a  good  friendly  society.  At  about  the  time  men¬ 
tioned  Dr.  Powne  found  that  4s.  a  year  was  not  sufficient 
remuneration  for  the  medical  attendance  such  as  his  club 
patients  received ;  he  pointed  this  out  to  influential 
members  and  to  the  secretaries,  with  the  result  that  most 
of  the  societies  at  once  increased  the  payment  to  6s., 
others  to  5s.,  only  a  few  finding  themselves  unable  to 
increase  the  rate.  The  members  who  thus  recognized  Dr. 
Powne’ s  services  in  a  practical  manner  during  his  life¬ 
time  have  now  paid  a  graceful  and  handsome  tribute  to 
his  memory. 

The  second  quinquennial  meeting  of  the  International 
Council  of  Nurses  was  held  at  the  Church  House,  West¬ 
minster,  on  July  20th,  and  was  attended  by  representa¬ 
tives  of  nursing  associations  in  all  parts  of  the  world.  The 
central  aim  and  idea  of  this  international  body  is,  we 
understand,  the  promotion  of  self-government  among 
nurses,  the  raising  of  standards  of  nursing  education  and 
ethics,  and  of  developing  in  every  nurse  both  the  human 
being  and  the  citizen,  thus  to  enable  her  better  to  apply 
her  knowledge  and  skill  to  the  many-sided  service  de¬ 
manded  of  her  by  modern  social  conditions.  The  pro¬ 
ceedings  were  inaugurated  by  an  address  from  the 
honorary  president,  Mrs.  Bedford  Fenwick,  after  which 
reports  from  the  federated  councils  were  presented,  and 
four  new  countries  were  formally  admitted — namely, 
Holland,  Finland,  Denmark,  and  Canada.  Fraulein  Agnes 
Karll,  of  Germany,  was  then  elected  to  succeed  Mrs.  Bed¬ 
ford  Fenwick  as  honorary  president,  and  it  was  decided 
that  in  future  the  conferences  shall  take  place  triennially, 
the  next  being  held  at  Cologne  in  1912.  Descriptions  of 
the  position  of  nurses  and  nursing  in  their  respective 
countries  were  read  by  the  representatives  of  France, 
Italy,  Sweden,  Belgium,  Switzerland,  Japan,  and  Syria, 
and  a  resolution  in  favour  of  State  registration  of  nurses 
was  likewise  adopted.  An  international  congress  of 
nurses  commenced  on  the  following  day,  the  proceedings 
being  opened  by  Miss  Isla  Stewart,  matron  of  St.  Bartholo¬ 
mew’s  Hospital,  who  said  that  in  the  higher  development 
of  all  organized  occupations  a  time  came  when  their 
followers  realized  that  they  were  capable  of  governing 
themselves,  and  that  it  was  their  duty  to  do  so,  and  nurses 
had  now  reached  that  stage.  The  numerous  papers  read 
included  one  by  Mr.  D’Arcy  Power,  who  said  that  private 
nurses  ought  to  be  recruited  from  higher  and  best  educated 
social  grades.  When  they  were  not  popular  in  households 
it  was  usually  because  they  tried  to  force  upon  such  house¬ 
holds  the  routine  of  hospitals.  Dr.  Rose,  of  the  Education 
Department  of  the  London  County  Council,  spoke  of  the 
value  of  the  open  air  school,  one  of  the  first  outcomes  of 
medical  inspection.  The  part  to  be  played  in  them  by  a 
nurse  was  more  important  than  in  ordinary  schools.  In 
connexion  with  the  conference  a  nursing  exhibition  has 
been  opened  at  Caxton  Hall,  and  receptions  have  been 
held  at  St.  Bartholomew’s  Hospital,  at  Dorchester  House 
(the  American  Embassy),  and  at  the  Mansion  House; 
while  Thursday’s  programme  included  an  address  by  Mr. 
Haldane,  M.P.,  on  “  The  Nurse  as  a  Patriot.” 
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THE  TREATMENT  OF  DISEASE. 

In  an  address  recently  delivered  before  the  Ontario 
Medical  Association,  and  published  elsewhere  in  the 
present  issue,  Professor  Osier  deals  with  the  treatment 
of  disease  in  a  broad-minded  spirit,  which  is  rare  even 
at  the  present  day  when  experimental  research  and 
accurate  observation  have  freed  medicine  from  the 
shackles  of  hypothesis  and  tradition.  He  recognizes 
that  the  highest  aim  of  medicine  is  no  longer  cure  but 
prevention,  and  he  further  recognizes  that  there  are 
diseases  which  are,  with  such  means  as  we  have  at 
our  disposal,  incurable.  To  the  enthusiast  this  is  a 
hard  saying ;  but  it  is  true,  and  it  is,  therefore,  well 
for  the  doctor  as  well  as  for  the  patient  that  it  should 
be  frankly  acknowledged.  After  all,  it  expresses  what 
Herophilus  meant  when  he  said  that  the  best  quality  of 
a  physician  was  the  power  to  distinguish  between  the 
possible  and  the  impossible.  It  is  the  pretence  of  being 
able  to  cure  all  diseases  that  constitutes  quackery ; 
but  the  delusion  honestly  nourished  by  too 
many  practitioners  that  the  demon  of  disease 
can  be  exorcised  by  drugs,  if  only  the  right  one 
can  be  found,  is  almost  equally  pernicious.  It 
brings  the  profession  into  contempt,  and  we  fear 
we  must  say  that  it  is  largely  responsible  for  the 
manifold  forms  of  quackery  and  superstition  which  is 
a  characteristic  of  the  present  time.  The  sufferers 
themselves  cannot  be  blamed  if,  when  they  find  that 
medicine  can  do  nothing  for  them,  they  seek  relief  else¬ 
where.  Nevertheless,  it  is  the  duty  of  the  scientific  prac¬ 
titioner  to  recognize  the  limitations  of  his  art  ;  and  if 
he  loses  a  few  patients  by  such  frankness,  he  will  gain 
the  confidence  of  the  more  intelligent.  Anything  of  the 
nature  of  sacerdotalism — by  which  we  mean  mystery 
and  the  belief  that  we  belong  to  a  sacred  caste  whose 
work  is  beyond  the  criticism  of  the  profane — is  utterly 
out  of  place  in  medicine.  As  Professor  Osier  well 
says,  we  work  by  wit  and  not  by  witchcraft ;  and  while 
we  must  do  all  we  can  for  the  relief  of  suffering,  we 
must  not  bring  the  art  of  medicine  into  disrepute  by 
promises  of  cure  which  we  have  not  the  power  to 
fulfil. 

Here  we  venture  to  interpose  a  word  to  prevent 
a  possible  misunderstanding  of  Professor  Osier’s 
teaching.  There  are  undoubtedly  many  diseases 
before  which  the  physician  can  only  indulge,  as 
Asclepiades  said  of  the  expectant  treatment  of 
Hippocrates,  in  a  “meditation  on  death,”  and  which 
the  most  aggressive  of  modern  surgeons  would  not 
dare  to  attack.  While  it  would  be  wrong  to  promise 
a  cure  in  such  cases,  it  is  equally  wrong  to  abandon 
the  patient  to  his  fate  without  attempting  to  relieve 
his  sufferings.  To  stand  with  folded  arms  by  the 
bedside  of  a  man  doomed  to  death  by  a  lingering 
disease  is,  we  think,  not  merely  cruel;  it  is  unscien¬ 
tific  fatalism.  As  Sir  James  Paget  said,  it  is  the 
doctor  s  duty,  even  when  he  knows  the  case  to  be 
hopeless,  to  fight  for  his  patient  to  the  very  last.  We 
may  illustrate  our  meaning  by  a  story  which  can  be 


told  now  -without  offence,  as  both  the  great  men 
concerned  have  long  passed  beyond  the  reach 
of  human  criticism.  One  was  called  to  see  a 
patient  whom,  with  characteristic  honesty  and 
bluntness,  he  pronounced  to  be  suffering  from 
cancer  of  the  liver,  for  which  nothing  could  be 
done.  Recourse  was  then  had  to  another  phy¬ 
sician,  who  with  equally  characteristic  suavity  said 
that,  although  it  was  unfortunately  true  that  the 
patient  had  an  enlargement  of  the  liver  which  could 
not  be  said  to  be  benignant,  a  great  deal  could  be  done 
to  alleviate  the  disease.  So  he  continued  to  attend 
the  patient  for  some  months,  relieving  symptoms  as 
they  arose,  and  soothing  the  dying  man’s  pillow  till  he 
fell  into  the  sleep  that  knows  no  waking.  Now,  it  may 
be  said  that  one  of  these  physicians  was  honest  and 
the  other  was  not.  This,  we  submit,  is  a  rash  judge¬ 
ment.  There  can  be  no  doubt  that  the  sufferer’s  last 
days  were  made  more  tolerable  for  him  by  the  minis¬ 
trations  of  the  man  who  stood  by  him  to  the  last,  and 
we  go  so  far  as  to  say  that  he,  rather  than  the  other, 
did  his  duty  as  a  doctor.  Even  if  he  did  not  prolong 
life,  he  made  death  more  easy ;  and  there  are  many 
cases  in  which,  though  the  end  cannot  be  averted,  it 
can  be  delayed,  giving  the  patient  time  to  set  his 
house  in  order  in  preparation  for  the  great  change. 

Professor  Osier  traces  the  progress  of  medicine  and 
its  victories  in  recent  times  with  a  master  hand,  and 
he  indicates  -what  the  future  holds  in  it  of  hope  foi 
further  progress.  He  looks  forward  to  the  discovery 
of  means  of  preventing  or  correcting  the  perversion 
of  function  which  leads  to  exophthalmic  goitre 
Addison’s  disease,  and  acromegaly,  in  ways  similai 
to  that  in  -which  myxoedema  can  now  be  dealt  with 
and  of  placing  the  treatment  of  diabetes  on  a  sure 
foundation.  He  sees  prospects  of  advance  in  other 
directions ;  but  he  bids  us  in  our  pride  of  progress 
remember  cancer  and  pneumonia,  in  which  we  are 
still  powerless  to  do  more  than  relieve  symptoms 
There  is  comfort,  however,  in  his  prediction  that 
there  are  those  among  us  who  will  live  to  see  a  true 
treatment  of  pneumonia.  It  were  to  be  wished  that  a 
similar  certainty  could  be  expressed  with  regard  tc 
cancer.  The  method  of  dealing  with  disease  which 
Professor  Osier  finds  most  hopeful  is  wholly  the  fruit 
of  experimental  research ;  and  there  can  be  no  doubt 
that  it  is  on  the  unfettered  prosecution  of  such  research 
that  the  progress  of  medical  science  depends.  In  the 
use  of  drugs  he  is  as  parcus  et  infrcquens  as  Horace 
describes  himself  to  have  been  in  the  worship  of  the 
gods.  In  this  he  follows  the  stream  of  tendency 
Gull  said :  “  One  thing  I  am  thankful  Jenner  and  1 
“  have  together  succeeded  in  doing.  We  have  die 
“  abused  the  public  of  the  belief  that  doctoring  con 
“  sists  in  drenching  them  with  nauseous  drugs.”  Bui 
it  is  only  fair  to  say  that  before  Gull  or  Jenner  there 
was  Hahnemann,  who,  though  all  unwittingly,  pre 
pared  the  way  for  the  overthrow  of  the  old  temples  ol 
medicine  in  which  the  rites  of  exorcism  by  purgatives 
emetics,  expectorants,  depressants  and  remedies 
which  might  have  been  the  brew  of  the  witches 
cauldron,  were  ruthlessly  carried  out.  The  infinite 
simal  doses  of  homoeopathy  proved  that  many  diseases 
got  well  of  themselves,  and  that  in  none  was  the 
pouring  of  substances  of  which  little  was  known  into 
bodies  about  which  nothing  was  understood — -at 
Voltaire  described  the  art  of  medicine — necessary  oi;j 
useful.  Professor  Osier  does  indeed  hold  fast  by  a  fevj 
drugs,  and  he  urges  that  the  action  of  these  should  b< 
scientifically  studied  in  the  sickroom  after  previous 
experimental  testing  in  the  laboratory.  This  will  sav 
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practitioners  from  the  thraldom  of  the  manufacturer 
of  medicines  into  which,  owing  to  their  want  of  first 
hand  knowledge  of  the  effects  of  drugs,  they  are  in 
danger  of  falling  at  the  present  day.  It  is  only  right 
to  acknowledge  that  we  owe  much  to  the  manufac¬ 
turer,  but  while  we  gladly  accept  his  dainty  prepara¬ 
tions,  we  cannot  recognize  him  as  a  teacher  of 
pathology  or  therapeutics. 

Professor  Osier  has  much  that  is  interesting  to  say 
about  faith  healing,  old  and  new.  His  attitude  in 
regard  to  the  matter  is  the  same  as  that  long 
maintained  by  the  Joubnal.  While  warning  us 
against  the  Nemesis  of  Faith,  which  in  all  ages  over¬ 
takes  not  only  the  public  but  the  doctor,  he  fully 
admits  the  remedial  potency  of  suggestion,  and 
he  holds  that  much  more  attention  should  be  given  to 
psychotherapy  than  is  now  the  case.  In  his  own 
practice  the  psychic  element  has  a  well-defined  place, 
and  he  virtually  acknowledges  the  truth  of  a  friend’s 
joking  description  of  his  method  of  treatment  as  a 
mixture  of  hope  and  nux  vomica.  If  he  would  not 
altogether  agree  with  Petronius  that  medicus  nihil 
aliud  est  quam  animi  consolatio,  he  recognizes  the 
great,  though  yet  undetermined,  influence  of  the  mind 
on  the  body.  The  medicine  of  the  day  is  perhaps  a 
little  too  much  dominated  by  the  dogmatism  of  the 
laboratory,  and  it  is  well  to  be  reminded  by  one  whose 
utterances  justly  carry  weight  with  the  whole  profes¬ 
sion  of  the  importance  of  the  psychical  factor  in 
disease  and  its  treatment. 


MEDICAL  PRACTICE  IN  INDIA. 

In  1900  Lord  George  Hamilton,  then  Secretary  of  State 
for  India,  in  a  dispatch  to  the  Government  of  India, 
,  expressed  the  opinion  that  it  would  be  a  “  great  benefit 
“  to  India  generally  that  medical  men  should  establish 
“  themselves  in  private  practice  in  the  country  in  the 
“  same  way  that  they  do  in  other  parts  of  Her  Majesty’s 
“  Empire.”  In  August,  1907,  the  present  Secretary  of 
State,  Lord  Morley,  called  the  attention  of  the  Govern¬ 
ment  of  India  to  his  predecessor’s  dispatch,  and  in¬ 
quired  what  had  been  done  and  what  was  proposed  to 
‘‘  promote  the  growth  of  an  independent  medical 
“profession  in  India.”  It  may  fairly  be  assumed  that 
the  two  successive  Secretaries  of  State  had  in  mind 
the  conditions  which  exist  in  Great  Britain  and 
in  the  Colonies,  where  the  population  is  of  European 
birth  or  race.  The  proposal  would  appear  to  be  that 
doctors,  European,  Eurasian  or  Indian,  with  either 
European  or  Indian  medical  qualifications,  should 
establish  themselves  in  practice  in  the  various  cities, 
i  towns,  and  villages  of  India,  and  being  available  and 
willing  to  undertake  Government  wrork  in  addition  to 
their  private  practice,  should  gradually  replace  the 
I.M.S.  officer  in  civil  employ. 

It  will  be  interesting  to  consider  what  are  and  have 
for  many  years  past  been  the  conditions  relating 
to  medical  practice  obtaining  in  India,  for  a  consider¬ 
able  number  of  actual  facts  have  very  important 
bearings  on  the  subject. 

In  the  first  place,  it  must  be  recognized  that  a  very 
Lnge  proportion  of  the  inhabitants  of  India  have  not 
yet  been  converted  to  the  advantages  of  the  Western 
I  system  of  medicine  and  surgery.  They  believe  in 
their  own  systems,  Hindu  or  Mohammedan,  and 
Yvhen  sick  employ  kobirajs,  hakims,  herbalists,  and 
!  quack  doctors  of  every  kind,  to  say  nothing  of 
;  numbers  of  mere  compounders  or  “failed”  medical 
I  students,  who  use  Western  or  native  systems,  as 


their  patients  prefer.  The  masses  are  very  poor  and 
cannot  pay  more  than  pence  for  medical  treatment 
and  drugs.  European  treatment  is  brought  within 
the  reach  of  a  part  of  these  masses  by  means  of  the 
thousands  of  State-supported  dispensaries  throughout 
the  country  and  the  numerous  privately  supported 
charitable  hospitals  and  dispensaries.  These  institu¬ 
tions  are  staffed  by  native  practitioners,  assistant 
surgeons,  or  hospital  assistants,  educated  at  the 
Government  colleges  and  schools,  and  all  these  men 
have  the  right  to  private  practice  amongst  the  classes 
who  can  afford  to  pay  fees.  The  salaries  paid  to  them 
by  the  Government  are  low,  on  account  of  this  right 
to  practise ;  but  the  monthly  salary  is  secure, 
and  they  have  the  prospect  of  a  pension.  As  a 
class  they  are  not  contented,  because  large 
numbers  of  them  do  not  make  much  more  than 
a  living.  Roughly  speaking,  it  may  be  said  that 
in  every  town  or  large  village  in  British  India,  where 
an  independent  native  medical  practitioner  might 
have  a  chance  of  making  a  bare  living,  there  are 
State-supported  native  practitioners  of  this  kind,  and 
in  most  places  a  goodly  number  also  of  independent 
native  practitioners  of  every  kind. 

The  medical  colleges  and  schools  for  the  last  fifty 
years  have  been  turning  out  graduates  and  practi¬ 
tioners,  some  of  whom  enter  Government  service  for 
the  hospital  and  dispensary  work  mentioned  above ; 
but  large  numbers  of  them  engage  in  independent 
medical  practice  in  a  way  suited  to  the  requirements 
of  the  country.  To  a  very  great  extent,  therefore, 
independent  medical  practitioners  exist,  and  in  some 
places  they  are  even  more  numerous  than  is  necessary 
to  meet  local  wants. 

In  the  Presidency  cities  of  Calcutta,  Bombay,  and 
Madras,  at  some  of  the  large  hill  stations  and  in  some 
of  the  large  up-country  cities,  possibly  less  than  a 
dozen  in  number,  there  are  independent  medical  prac¬ 
titioners — Europeans,  Eurasians,  Parsees,  Hindoos, 
and  Mohammedans — some  of  whom  are  very  suc¬ 
cessful  and  make  excellent  incomes ;  but,  if  of 
European  habits,  they  require  considerable  capital 
to  start  in  a  good  way,  or  else  introductory  support 
from  business  firms.  In  the  case  of  Europeans,  part¬ 
nerships  are  essential  to  secure  long  absence  from 
work  for  recruitment  of  health,  or  to  meet  temporary 
incapacities  from  sickness. 

The  number  of  native  medical  practitioners  holding 
British  or  Indian  degrees  and  qualifications,  in  all  the 
Presidency  towns  and  in  the  large  up-country  towns  is 
in  fact  so  considerable  that  some  I.M.S.  officers  of 
great  experience  are  strongly  of  opinion  that  the 
supply  of  native  practitioners  of  this  superior  class  is 
in  excess  of  the  present  wants  of  the  country. 

The  measures  for  promoting  the  growth  of  an  inde¬ 
pendent  medical  profession  in  India  urged  upon  the 
Government  of  India  by  Lord  Morley  must,  therefore,  be 
taken  to  refer  chiefly  to  wdiat  is  called  the  “  mofussil,” 
that  is  to  say,  the  whole  country  outside  the  three 
Presidency  cities,  and  it  will  be  well  to  consider  what 
conditions  obtain  at  present  and  what  could  be  offered 
to  independent  practitioners  to  meet  the  views  ex¬ 
pressed  by  Lord  Morley  and  those  who  have  set  the 
present  agitation  in  motion. 

A  typical  civil  station,  neither  large  nor  small,  may 
be  taken  as  an  illustration.  There  would  be  the  usual 
half-dozen  European  civil  officers  and  their  families, 
the  judge,  the  magistrate,  the  assistant  magistrate,  the 
district  superintendent  of  police  and  his  assistant,  the 
district  engineer  and  a  few  European  and  Eurasian 
subordinates ;  possibly  also  some  Europeans  not  in 
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'Government  employ,  but  engaged  in  business.  The 
sadjacent  native  city  may  be  one  of  from  5,000  to  40,000 
or  50,000  inhabitants,  mostly  poor  people.  The  medical 
•staff  will  consist  of  the  I.M.S.  officer  in  civil  charge, 
(probably  a  captain  on  400  to  500  rupees,  or  a  major  on 
'750  rupees  a  month,  and  a  native  assistant  surgeon  in 
•charge  of  the  local  hospital  on  100  to  200  rupees  a 
month.  In  addition  to  the  headquarter  dispensary  or 
hospital  there  will  be  varying  numbers  of  outlying  or 
•district  dispensaries  in  charge  of  hospital  assistants. 

The  civil  surgeon’s  duties  are  numerous  and  varied: 
,{a)  He  has  to  attend,  free  of  charge,  all  Government 
servants  whose  pay  is  above  200  rupees  monthly  ;  the 
assistant  surgeon  has  similarly  to  attend  all  Govern¬ 
ment  servants  of  lower  grades.  The  families  of 
officers  other  than  military  in  military  employ  are  not 
•entitled  to  free  attendance,  but  of  late  years  local 
Governments  have  repeatedly  tried  to  put  the  families 
of  Government  employees  of  certain  subordinate 
•departments  on  the  free  list.  (5)  All  the  medico- legal 
work  of  the  district  passes  through  his  hands,  and 
much  of  it  is  done  by  him  personally,  (c)  He  has 
medical  charge  of  the  police  and  recruitment  for  the 
police  and  other  services,  (d)  He  has  charge  of  the 
•vaccination  work  and  of  some  of  the  sanitary  work  of 
the  district,  (e)  He  has  also  executive  and  medical 
•charge  of  the  district  gaol,  for  which  he  draws  a 
charge  allowance  of  from  50  rupees  to  100  rupees 
monthly.  He  is  the  sole  European  medical  officer  of 
the  district,  which  may  have  a  population  of  from  a 
rfew  hundred  thousand  up  to  a  couple  of  millions,  and 
have  an  area  of  a  couple  of  thousand  square  miles. 
•{/)  He  has  to  inspect  four  times  yearly  all  outlying 
dispensaries,  numbering  anything  from  six  to  twenty- 
five  or  thirty.  Some  of  these  may  be  two  or  three 
-days’  journey  distant  from  his  head  quarters.  This 
•duty  alone  represents  some  two  or  three  months’ 
absence  from  the  head  quarter  station.  How  much’ 
of  this  work  would  an  independent  medical  practitioner 
be  willing  to  take  and  on  what  terms  ? 

A  district  civil  surgeon  is  a  very  hard-worked  man, 
ctnd  at  the  present  day  in  many  districts  the  amount 
to  be  made  by  private  practice  is  very  small.  It  is 
•difficult  to  see  where  the  independent  medical  practi¬ 
tioner  the  Secretary  of  State  proposes  could  find  a 
place  in  such  a  locality  with  advantage  to  himself,  to 
the  State,  or  to  the  public.  If  he  replaced  the  I.M.S. 
civil  surgeon  entirely  he  would  have  to  be  paid  as 
‘high  a  salary  and  become  a  pensionable  servant  and 
•be  under  control,  ceasing  to  be  independent.  It  is 
therefore,  not  surprising  that  the  Government  of  India 
'has  already  pointed  out  to  the  Secretary  of  State 
•that  the  proposal  gradually  to  reduce  the  civil  side  of 
'the  I.M.S.,  replacing  it  by  the  employment  of  civil 
(medical  practitioners,  is  not  practicable  because  so 
large  a  proportion  of  the  duties  of  officers  of  the 
Indian  Medical  Service  on  civil  employ  must  be  per¬ 
formed  by  Government  services  over  which  Govern¬ 
ment  should  have  control  on  all  points.  Such  control 
•would  not  extend  to  independent  medical  practi¬ 
tioners  merely  doing  some  work  for  Government  in 
addition  to  their  private  practice.  It  would  not  be 
possible  for  an  independent  medical  practitioner 
to  perform  the  duties  of  a  civil  surgeon  in 
-an  up-country  station  as  a  mere  addition  to 
his  private  work.  He  might  be  given  one  or  more 
of  the  additional  appointments  which  carry  extra 
allowances,  but  he  certainly  would  not  want  any  of 
the  work  which  carried  no  pay,  and  there  would  have, 
in  any  case,  to  be  a  Government  civil  surgeon  to 
perform  all  the  many  duties  covered  by  the  bare  grade 


pay.  As  has  already  been  pointed  out,  the  Govern¬ 
ment  has  long  recruited  civil  medical  practitioners  in 
India  for  civil  work,  and  they  form  the  large  and 
efficient  Assistant  Surgeon  Service  (Subordinate 
Medical  Service). 

In  the  fourth  paragraph  of  his  dispatch  the  Secre¬ 
tary  of  State  says  that,  if  there  are  any  particular 
posts  requiring  special  qualifications  for  which  Euro¬ 
pean,  Eurasian,  or  Indian  medical  men,  whether 
trained  in  Europe  or  holding  European  degrees, 
cannot  be  found  in  India,  candidates  are  to  be  sought 
for  in  England.  This  can  only  mean  the  formation  of 
a  supplementary  small  service  recruited  at  home  for 
special  appointments.  Such  a  service  would  have  to 
be  highly  paid,  with  proper  leave  and  pension  rules, 
and  a  reserve  for  casualty.  It  is  difficult,  therefore,  to 
see  how  this  proposal  of  the  Secretary  of  State  can 
make  either  for  economy  or  for  the  encouragement 
of  Indian  medical  practitioners. 


THE  MEDICAL  SERVICE  OF  THE  WEST 
AFRICAN  COLONIES. 

The  questions  raised  by  the  report  of  the  Depart¬ 
mental  Committee  appointed  some  eight  months  ago 
to  consider  the  affairs  of  the  West  African  Medical 
Staff,  a  summary  of  which  was  published  in  our  last 
issue,  p.  160,  are  of  wide  interest ;  but  to  appreciate 
the  full  import  and  importance  of  the  report,  the 
previous  medical  history  of  the  West  African  Colonies 
must  be  borne  in  mind. 

The  West  African  Medical  Staff  is  in  many  ways 
analogous  to  the  Indian  Medical  Service,  and  since 
outside  its  ranks  there  are  few  qualified  medical  men 
in  West  Africa,  its  members  have  to  fill  for  the 
colonies  and  vast  protectorates  there  situate  the  parts 
played  in  the  United  Kingdom  both  by  private  medical 
practitioners  and  various  medical  services.  It  was 
formed  primarily  by  welding  together  into  one  service 
all  the  medical  employees  of  the  various  colonies,  this 
consolidation  being  an  outcome  of  a  recognition  of 
the  immense  importance  of  the  part  to  be  played  by 
medicine  in  facilitating  in  all  cases,  and  in  some 
places  rendering  in  any  wise  possible,  the  full  develop¬ 
ment  of  the  British  possessions  in  West  Africa  from 
the  point  of  view  of  commerce  and  civilization. 

This  change  was  made  some  six  or  seven  years  ago 
without  full  consideration  and  elaboration  of  the 
organization  necessary  to  make  such  a  service  attrac¬ 
tive  or  its  members  contented,  and  to  secure  for  the 
colonies  all  the  possible  advantages  of  its  existence. 
It  is  not  surprising,  therefore,  that  after  a  few  years 
dissatisfaction  arose.  It  found  expression  in  letters  to 
this  Journal,  so  numerous  that  after  publishing  a 
considerable  number  we  summarized  the  rest  and  the 
situation  as  a  whole  in  an  article  which  appeared 
in  January,  1908,  and  at  the  same  time  indicated 
the  conclusions  which  a  study  of  the  question 
suggested. 

The  discontent  was  due  to  three  principal  causes : 
Financial  questions  counted  for  something,  as  in  the 
matter  of  allowances  there  were  unfair  differences 
between  the  medical  and  other  departments,  but 
in  this  respect  the  chief  factor  was  the  very  poor 
prospect  of  promotion.  A  second  cause  was  a  ten¬ 
dency  among  at  least  a  considerable  proportion  of 
members  of  the  “  political  ”  or  administrative  depart¬ 
ments  to  treat  the  medical  department  and  its  views 
as  of  comparatively  minor  importance,  and  its  mem¬ 
bers  as  liable  to  be  employed  at  their  will  in  a  general 
capacity.  By  far  the  most  important  factor  of  all, 


July  24,  1909.] 


THE  ASSOCIATION  AND  ITS  MEMBERS. 


I"  The  British 
L  Medical  Journal 


however,  was  a  sense  of  the  futility  of  effort.  Besides 
being  carefully  selected  as  medical  men,  the  members 
of  the  staff  are  required  to  undergo  special  training 
in  the  etiology  of  tropical  diseases  and  their  admini¬ 
strative  control ;  but  they  found  their  knowledge  as 
well  as  their  energies  to  a  considerable  degree  wasted. 
This  was  sometimes  because  the  value  of  their  sug¬ 
gestions  was  hot  appreciated,  frequently  because 
their  work  was  upset  by  the  amateur  sanitarians 
who  abound  in  the  administrative  departments  of 
the  local  governments,  but  principally,  perhaps,  owing 
to  a  lack  of  any  method  of  co-ordinating  sanitary 
work.  On  the  west  coast,  where  a  tour  of  service 
never  lasts  more  than  a  year,  no  given  individual  can 
count  on  completing  any  task  he  undertakes,  and 
when  there  is  no  machinery  either  for  prescribing 
sanitary  efforts  that  are  to  be  made  or  for  seeing  that 
they  are  carried  through  by  successive  medical 
officers,  it  is  inevitable  that  there  should  be  a  great 
deal  of  wasted  work. 

This  was  the  general  position  of  matters  both  at  the 
time  of  the  publication  of  the  article  mentioned 
and  some  ten  months  later,  when,  as  the  out¬ 
come  of  further  representations  from  several  sources, 
the  Committee  was  appointed  by  the  Secretary  of 
State  and  commenced  its  work.  It  is  also  the  situa¬ 
tion  at  the  present  moment,  and  it  will  remain 
unchanged  until  effect  has  been  given  to  the 
Committee’s  recommendations. 

The  Committee  took  a  broad  view  of  its  duties,  and, 
though  its  conclusions  do  not  in  every  respect  coincide 
with  the  desires  expressed  by  past  and  present 
members  of  the  West  African  Medical  Staff,  they  are, 
nevertheless,  likely  to  receive  general  approbation. 
They  provide  for  an  immediate  improvement 
in  the  pay  of  such  officers  as  have  been  for 
any  time  in  the  service,  and  for  the  better¬ 
ment  of  the  prospects  of  all,  both  by  increasing 
the  likelihood  of  promotion  and  by  adding  indirectly 
to  the  amount  of  pension  wffiich  may  eventually  be 
secured.  They  will  also  go  a  considerable  way 
towards  adjusting  the  relations  between  medical 
and  non-medical  employees  of  the  various  Govern¬ 
ments.  Still  more  important,  they  suggest  a  very 
practical  and  comprehensive  sanitary  organization, 
and  one  which  ought  to  ensure,  not  only  that  sani¬ 
tary  schemes  are  properly  thought  out,  but  that  they 
shall  be  carried  through.  A  medical  officer  who  has 
the  sanitary  progress  of  his  district  at  heart  will 
be  able  to  feel  that  if  he  cannot  complete  the 
work  himself  it  will  be  completed  by  his  successor, 
and  that,  except  with  the  cognizance  and  authority  of 
the  Secretary  of  State,  no  scheme  can  be  nipped  in 
the  bud  by  some  lay  official  on  the  coast  to  whom,  for 
one  reason  or  another,  it  does  not  happen  to  appeal. 
If,  in  short,  full  effect  is  given  both  to  the  spirit  and 
the  letter  of  the  Committee’s  recommendations, 
officers  in  the  West  African  Medical  Staff  will  be  in  a 
position  to  do  full  credit  to  themselves  and  the  profes¬ 
sion  to  which  they  belong,  and  the  prospects  of  the 
various  local  governments  succeeding  in  taking  full 
advantage  of  the  immense  natural  endowments  of 
these  West  African  colonies  and  protectorates  will  be 
greatly  increased. 

In  considering  the  force  of  the  recommendations  in 
the  report,  it  is  important  to  remember  that  even  as  a 
departmental  committee  the  body  which  made  them 
was  specially  strong  in  officials.  Three  of  them 
:  occupy  important  positions  in  the  Colonial  Office 
itself,  a  fourth  is  in  the  West  African  Service,  a  fifth 
.  an  official  of  the  Local  Government  Board,  and  only 


one  an  entirely  independent  individual  —  namely,. 
Dr.  Fowler,  late  Dean  of  the  Medical  Faculty  of  the 
University  of  London.  At  first  sight,  therefore,  it 
wrould  seem  as  if  the  fullest  effect  must  be  given  tc- 
the  report;  but  the  success  of  the  scheme  still  remains 
in  the  balance,  since  the  Secretary  of  State,  while 
approving  of  the  report  as  a  whole,  has  reserved  his 
decision  on  some  important  details  until  he  has  had; 
time  to  consult  the  various  Governments  concerned. 
While  the  sanitary  organization  recommended  by  the 
committee  is  satisfactory,  it  will  not  be  practically 
efficient  unless  the  Colonial  Office  Advisory  Board,  the 
creation  of  which  is  advocated,  is  a  really  live  and 
active  entity.  The  committee  seems  to  have  foreseen 
this  when  it  deprecated  the  establishment  of  local  sani¬ 
tary  boards,  and  for  analogous  reasons  we  regret  that 
the  idea  of  such  boards  should  have  been  put  forward 
to  the  Governors  in  the  Secretary  of  State’s  dispatch. 
It  is  an  essential  part  of  the  committee’s  scheme  that 
the  Advisory  Board  should,  through  the  Secretary  of 
State,  be  the  final  controller  of  sanitary  work  in  West 
Africa,  receiving  the  reports  of  the  travelling  sanitary 
officers  and  the  comments  thereon  of  the  Principal 
Medical  Officer  and  the  Governor  respectively,  and 
basing  its  advice  on  these  and  its  own  expert  know¬ 
ledge.  The  interposition,  therefore,  of  other  bodies 
which  would  act  as  local  advisory  boards  to  the 
Governors  is  unnecessary.  They  seem  also  unde¬ 
sirable,  since  in  most  cases  they  wTould  merely  be  the 
Governor’s  alter  ego,  and  if  he  were  a  man  who 
happened  to  be  opposed  in  a  general  way  to  sanitary- 
reforms  they  would  be  a  powerful  weapon  in  his 
hands. 

It  is  also  to  be  hoped  that  a  rule  making  it  possible 
to  call  upon  an  officer  to  retire  at  the  end  of  nine 
years’  service,  irrespective  of  his  conduct,  will  not  be 
adopted.  It  would  introduce  a  superfluous  element 
of  uncertainty  into  the  prospects  of  all  junior  men, 
and  be  very  inimical  to  the  idea  of  encouraging 
officers  to  look  upon  service  in  the  West  Coast  of 
Africa  as  a  life  career,  a  point  to  which  the  committee 
attaches  much  importance.  There  is  no  such  rule  in 
any  other  service,  and  it  would  probably  be  fatal  to 
recruitment  of  men  of  the  right  class. 

In  view-  of  the  reservations  of  the  Secretary  of  State 
on  these  points  and  in  regard  to  the  appointment  of 
principal  medical  officers  to  executive  and  legislative 
councils,  the  outlook  is  perhaps  not  thoroughly  reassur¬ 
ing.  The  publication  of  this  very  strong  report  is,  how¬ 
ever,  a  great  gain  in  itself,  and  we  are  disposed  to  re¬ 
gard  Lord  Crewe’s  eventual  acceptance  of  all  its  recom¬ 
mendations  as  certain,  in  spite  of  a  certain  subflavouir 
perceptible  in  the  tone  of  his  dispatch  to  the 
Governors.  This  is  of  such  a  kind  as  to  seem  to  indi¬ 
cate  the  existence  among  his  counsellors  of  some  not 
fully  convinced  of  the  desirability  of  developing  the 
medical  organization  of  West  Africa  to  the  fullest 
degree,  and  still  imbued  with  the  old-fashioned  idea  of 
complete  decentralization  and  of  treating  Governors, 
of  Crown  Colonies  and  their  district  deputies  as  the 
final  arbiters  of  the  fate  of  the  areas  in  their  charge. 

- ♦ - - 

THE  BRITISH  MEDICAL  ASSOCIATION  AND  ITS- 

MEMBERS. 

The  Journal  contains  this  week  two  addresses  upon 
the  work  which  the  British  Medical  Association  is. 
doing,  and  the  still  greater  work  it  could  do,  for  the  pro¬ 
fession,  and  on  the  sources  of  its  strength  and  weak¬ 
ness.  In  the  one,  the  address  delivered  by  the  Presi¬ 
dent  of  the  South  Wales  and  Monmouthshire  Branch,, 
the  subject  is  approached  from  the  point  of  view  of  a 
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general  practitioner  wlio  has  had  a  long  experience  of 
contract  practice  in  a  manufacturing  district  and  of 
the  work  of  the  British  Medical  Association ;  in  the 
other,  the  Medical  Secretary  of  the  Association  dis¬ 
cusses  the  aspects  of  the  matter  which  have  impressed 
themselves  upon  one  who  has  from  the  beginning  been 
closely  associated  with  the  working  of  the  new 
constitution.  The  British  Medical  Association  has 
always  been  in  conception  and  in  intention 
democratic,  and  the  reorganization  of  1902  was 
designed  to  give  the  principle  freer  scope. 
Risks  and  defects  attend  every  form  of  govern¬ 
ment  designed  by  man,  and  the  British  Medical 
Association  cannot  expect  immunity  from  those 
which  attach  to  democracy.  Chief  among  these  are 
the  apathy  of  some  individuals  and  the  tendency 
among  others  to  make  an  abstraction  of  a  form  of 
government  or  association.  The  strength  of  a  demo¬ 
cratic  institution  lies  partly  in  numbers,  and  partly  in 
the  zeal  with  which  all  the  members  work  towards 
the  common  objects.  The  two  addresses  make  in 
different  ways,  and  from  slightly  different  points  of 
view,  the  same  appeal  to  the  whole  profession  to  join 
the  Association,  and  as  members  to  take  each  his 
individual  share  in  its  work.  Both  addresses  give 
examples  of  what  has  been  done  and  may  be  done, 
and  neither  blinks  the  fact  that  the  tasks  before  us 
are  difficult,  and  that  the  difficulties  are  enormously 
increased  by  our  want  of  union,  unanimity,  and  disci¬ 
pline.  Dr.  D.  J.  Williams  refers  more  particularly  to 
the  evils  of  contract  practice  and  their  remedy,  "with  a 
plea,  if  we  mistake  not,  for  the  cultivation  of  a  tolerant 
spirit  in  the  adjustment  of  intraprofessional  differ¬ 
ences  of  opinion.  Dr.  Smith  Whitaker,  after  illus¬ 
trating  the  need  for  union  by  a  reference  to  recent 
incidents  within  the  area  of  the  new  Wakefield  Divi¬ 
sion,  appealed  to  its  members,  and  through  them  to  the 
profession  at  large,  to  make  use  of  the  machinery  pro¬ 
vided  by  the  Association  for  studying  the  reports  of 
the  Royal  Commission  on  the  Poor  Laws  and  the 
Relief  of  Distress,  so  as  to  arrive  at  a  settled  policy 
with  regard  to  the  many  and  somewhat  conflicting 
suggestions  therein  made  on  matters  nearly  affecting 
the  interests — social,  economic,  and  scientific — of  the 
medical  profession  in  Great  Britain.  The  problem  in 
Ireland  is  a  little  different,  but  there  also  questions  of 
the  same  order  have  arisen  which  urgently  call  for 
a  unanimous  expression  of  carefully  considered 
opinions. 

THE  PRESIDENT  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

It  may  be  said  with  confidence  that  the  election  of 
Mr.  Butlin  to  the  high  office  of  President  of  the  Royal 
College  of  Surgeons  of  England  has  been  universally 
recognized  as  a  well  deserved  honour  paid  to  a  man 
who  has  done  much  to  enlarge  the  realm  of  surgery 
in  various  directions.  To  him  we  owe  great  improve¬ 
ments  in  the  surgical  treatment  of  malignant  disease, 
especially  of  the  tongue  and  of  the  larynx.  On 
these  subjects  there  is  no  higher  authority  living. 
Mr.  Butlin  has  had  considerable  experience  in 
administration  and  the  conduct  of  affairs.  He  is 
intimately  acquainted  with  the  business  of  his  college, 
and  he  held  the  office  of  Treasurer  of  the  British 
Medical  Association  for  two  consecutive  terms.  How 
ably  he  acquitted  himself  in  a  position  requiring 
judgement  and  tact  is  writ  large  in  the  records  of  the 
Association.  Mr.  Butlin  will  not  merely  fill  worthily 
the  chair  to  which  he  has  been  called,  but  will  adorn 
it  by  his  eminence  as  a  scientific  surgeon  and  by  the 
dignity  of  his  personal  character.  He  need  not  fear 
comparison  with  any  of  his  predecessors  in  office, 
distinguished  as  many  of  them  have  been.  It  may  be 


interesting  to  point  out  that  Mr.  Butlin  is  the  fifty- 
seventh  President  of  the  College.  The  first  was  John 
Hunter’s  brother-in-law,  Sir  Everard  Home,  who  was 
elected  in  1821.  Sir  Astley  Cooper  was  twice  Presi¬ 
dent;  from  the  date  of  his  first  election  in  1827  a 
system  of  rotation  seems  to  have  been  in  force.  This 
was  abandoned  in  1863,  after  which  no  President  held 
office  for  more  than  one  year  till  1885.  Then  Sir 
William  Savory  was  President  for  four  years,  and  later 
Mr.  Thomas  Bryant  held  office  for  three  years,  Mr. 
J.  W.  Hulke  and  Mr.  Christopher  Heath  each  for  two 
years,  Sir  William  MacCormac  for  five,  Sir  H.  G.  Howse 
for  two,  Sir  John  Tweedy  for  three,  and  Sir  Henry 
Morris  for  four  years. 


THE  DISINFECTION  OF  BOOKS. 

Xylander  ( Arbeit .  aus  cl.  Jcaiserlichen  Gesundlieit- 
samte,  vol.  xxix,  Part  II,  1908)  has  conducted  experi¬ 
ments  with  the  view  of  finding  the  best  way  of 
disinfecting  books.  Schumburg  had  found  that  while 
air  at  100°  C.  containing  80  per  cent,  of  water  killed 
vegetative  forms  of  bacteria,  it  did  not  destroy 
leather.  Ballner  found  that  bacteria  dried  on  rags 
and  placed  inside  books  wmre  killed  in  four  hours  by 
air  at  95°  C.  containing  40  per  cent,  of  water ;  while  if 
the  degree  of  saturation  was  increased  to  60  per  cent., 
the  disinfection  was  complete  in  three  hours.  With 
the  object  of  ascertaining  conditions  most  efficacious 
for  disinfection  of  parcels  of  books  Xylander  impreg 
nated  pieces  of  filter  paper  with  various  vegetative 
bacteria ;  they  were  placed  between  the  pages  of  the 
books,  which  were  exposed  to  the  heated  air  either 
singly  or  piled  up  on  or  next  to  one  another.  Air  at 
95°  C.,  charged  to  the  extent  of  20  per  cent,  satura¬ 
tion  with  moisture,  killed  staphylococci  and  tubercle 
bacilli  in  sputum  dried  on  silk  threads  in  two  hours, 
while  B.  coli,  B.  typhosus,  B.  paratyphosus,  B.  enteri- 
tidis ,  and  streptococci  were  killed  in  from  forty-five 
to  seventy  minutes.  Diptheria  bacilli  were  killed 
after  thirty  minutes.  When  the  moisture  corre¬ 
sponded  to  60  per  cent,  of  saturation,  all  the 
bacteria  were  killed  within  ten  minutes,  and  many 
within  two  minutes.  Using  60  per  cent,  moisture 
saturation  and  a  temperature  of  95°  C.,  the  bacteria  in 
a  single  book  distributed  between  various  pages  and 
placed  some  toward  the  back,  others  in  the  middle, 
and  others  toward  the  front  of  the  book,  wTere  not 
killed  until  after  four  hours  had  elapsed.  With 
packets  of  books  the  time  depended  on  the  size  of  the 
packet.  The  temperature  in  the  inside  of  books 
forming  large  packets  rose  very  slowly,  and  under  the 
conditions  of  the  apparatus  employed  did  not  reach 
95°  C.  within  twenty-four  hours.  In  all  these  experi¬ 
ments  the  only  effect  of  the  process  was  a  slight 
yellowing  of  the  paper  and  a  tendency  to  curling  of 
the  cover.  With  80°  C.  and  7.8  per  cent,  moisture,  all 
bacteria  tested  were  killed  within  twenty-four  hours 
in  a  single  book  and  in  packets  in  thirty-two  hours. 
As  to  formaldehyde,  he  found  that  a  strong  concentra¬ 
tion  of  formaldehyde  vapour  did  not  work  more 
rapidly  than  a  weak,  and  therefore  kept  to  10  per  cent, 
formaldehyde  solution  in  30  c.cm.  of  water,  and 
worked  out  the  best  degree  of  moisture  for  the  disin¬ 
fection.  With  from  20  per  cent,  to  40  per  cent,  ol 
moisture  saturation,  sterility  was  obtained  in  twenty- 
four  hours.  When  formaldehyde  was  used  the  time 
of  disinfection  depended  on  the  size  of  the  parcel  ol 
books  and  on  the  relative  moisture  and  temperature 
As  in  the  other  experiments,  the  temperature  inside 
the  books  always  remained  below  that  in  the 
apparatus.  When  formaldehyde  was  evaporated 
with  water  in  vacuo  at  low  temperatures — foil 
example,  with  a  vacuum  of  450  mm.  of  Hg,  and 
formaldehyde  solution  saturating  at  70°  C.,  even 
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anthrax  spores  were  killed  in  two  hours,  but  only  if 
r.be  vapour  could  reach  the  pages  of  the  books;  no 
action  occurred  when  the  books  were  tightly  packed 
together  His  conclusion  is  that  for  the  disinfection 
of*  books  hot  air  is  better  than  formaldehyde  and 
aqueous  vapour  in  vacuo.  Both  methods  rest  on 
scientific  foundation,  but  further  research  is  needed 
before  the  best  method  of  disinfecting  books  can  be 
determined.  _ 

NURSES’  REGISTRATION. 

Mb.  Sydney  Holland,  wTho  read  a  paper  in  opposition 
to  State  registration  of  nurses  at  the  International 
Congress  of  Nurses  this  week,  expressed  his  regret  at 
the  differences  of  opinion  on  the  subject;  but  he  wTas, 
we  think,  inclined  to  exaggerate  their  extent  and  preva¬ 
lence.  The  opposition  to  the  movement,  such  as  it  is, 
is  voiced  chiefly  by  himself,  and  but  for  his  persistence 
there  would  probably  by  this  time  be  entire  unanimity 
on  the  subject.  It  is  true  that  he  has  been  indirectly 
connected  with  nurses  for  a  good  many  years  past,  and 
we  have  no  doubt  of  his  genuine  devotion  to  what  he 
regards  as  the  interest  of  nurses  ;  but,  after  all,  he  is 
only  acquainted  with  one  side  of  the  question,  and  it 
cannot  be  forgotten  that  a  good  many  training  schools 
such  as  that  which  he  represents  have  perhaps 
something  to  lose  by  the  introduction  of  registration. 
On  the  other  hand,  there  is  no  reason  to  suppose  that 
they  know  any  more  about  the  subject  than  do  those 
who  desire  to  see  registration  introduced ;  and  resolu¬ 
tions  to  that  effect  have  been  passed  over  and  over 
again  by  the  British  Medical  Association,  a  body  com¬ 
posed  0 f  men  thoroughly  acquainted  with  all  sides  of 
the  subject,  and  with  the  difficulties  which  the  present 
condition  of  affairs  creates.  They  regard  it  as  fair  to 
nurses  that  that  status  should  be  conferred  upon 
them,  and  believe  that  it  would  be  accompanied  by 
great  advantages  to  the  public.  A  special  committee 
of  the  House  of  Commons  has  taken  the  same  view 
after  a  prolonged  inquiry,  at  which  full  weight  was 
’  given  to  the  views  expressed  by  Mr.  Sydney  Holland 
and  his  colleagues  in  the  matter.  It  is  perfectly 
true,  of  course,  that  a  registered  nurse  will  not 
necessarily  be  a  perfect  nurse,  but,  at  least,  medical 
men  and  the  public  alike  will  have  some  kind  of 
knowledge  of  the  persons  who  offer  themselves  for 
employment.  They  will  know  that  a  nurse  who  is 
registered  has  been  educated  in  nursing  matters  up  to 
a  certain  standard,  and  is  not  a  woman  of  no  education 
whatever.  Furthermore,  a  machinery  will  have  been 
created  by  which  nurses  unfit  for  their  occupation  will 
eventually  be  winnowed  out.  The  opponents  of 
registration  continually  argue  that  not  only  know¬ 
ledge,  but  capacity,  is  necessary  to  make  a  good  nurse, 
but  though  this  is  perfectly  true,  it  is  not  a  charac¬ 
teristic  of  nursing  only.  It  is  a  feature  common  to 
practically  every  recognized  occupation  in  the  world  ; 
but  as  regards  nurses  it  is  at  present  difficult  not 
merely  to  find  out  whether  a  nurse  is  a  good  nurse, 
but  even  whether  she  is  a  nurse  at  all. 


ROYAL  APPETITES. 

Readers  of  Sartor  Resartus  will  remember  the 
epitaph  on  Count  Zaehdarm,  who,  it  is  recorded, 
while  he  lived,  varii  cibi  centumpondia  millies 
centena  millia  .  .  .  in  stercus  palarn  convertit.  This 
digestive  achievement  has  been  paralleled  or  sur¬ 
passed  by  many  sovereigns.  Whether  they  reign  by 
divine  right  or  by  the  will  of  the  people,  providence 
would  seem  to  have  endowed  royal  personages  with 
appetites  in  proportion  to  their  exalted  position. 
According  to  Motley,  Charles  V  was  an  enormous 
eater.  “  He  breakfasted  at  5,  on  a  fowl  seethed  in 


“  milk  and  dressed  with  sugar  and  spices.  After  this 
“  he  went  to  sleep  again.  He  dined  at  12,  partaking 
“  always  of  twenty  dishes.  He  supped  twice — first, 
“  soon  after  vespers,  and  the  second  time  at  midnight 
“  or  1  o’clock,  which  meal  was  perhaps  the  most 
“  solid  of  the  four.  After  meat  he  ate  a  great 
“  quantity  of  pastry  and  sweetmeats,  and  he  irri- 
“  gated  every  repast  by  vast  draughts  of  beer 
“  and  wine.”  Roger  Ascham  “  standing  hard  by  the 
“  Imperial  table  at  the  feast  of  the  Golden  Fleece 
watched  with  wonder  the  emperor’s  steady  progress 
through  “  sod  beef,  roast  mutton,  baked  hare,-’  after 
which  “he  fed  well  of  a  capon.”  Ascham  adds  that 
Charles  drank  “  the  best  that  ever  I  saw  ;  he  had  his 
“  head  in  the  glass  five  times  as  long  as  any  of  them, 

“  and  never  drank  less  than  a  good  quart  at  once  of 
“  Rhenish  wine.”  Naturally  the  Nemesis  of  gout  and 
dyspepsia  overtook  him.  But,  says  Sir  William 
Stirling,  even  in  his  worst  days  of  suffering  from 
these  diseases,  before  setting  out  for  Flanders,  the 
fullness  and  frequency  of  the  meals  which  occurred 
between  his  spiced  milk  in  the  morning  and  his  heavy 
supper  at  night,  so  amazed  an  envoy  of  Venice  that 
he  thought  them  worthy  of  special  notice  in  a  dis¬ 
patch  to  the  Senate  of  his  Republic.  In  his  cloister 
life,  eating  was  the  only  physical  gratification 
which  the  Emperor  could  still  enjoy.  To  the  last 
he  continued  to  dine  on  rich  dishes,  and  the 
supply  of  his  table  was  the  main  subject  of  the 
correspondence  between  the  majordomo  and  the 
Secretary  of  State.  Spain  and  Portugal  were  ran¬ 
sacked  for  fish,  partridges,  sausages,  and  other- 
dainties  to  please  the  worn-out  palate  of  the  Emperor. 
Presents  of  game,  venison,  beef,  veal,  and  other  pro¬ 
visions  were  showered  upon  Charles  in  his  retreat  by 
those  who  knew  that  the  nearest  way  to  his  heart  was 
through  his  stomach.  His  faithful  attendant,  Luis 
Quixada,  saw'  with  dismay  the  long  files  of  mules 
laden  as  it  w'ere  with  bile  and  gout.  The  Renascence 
introduced  Italian  cooks  and  pastry  into  France,  and 
the  banquets  of  Henri  III  recall  those  of  Heliogabalus. 
It  is  related  that  at  one  of  them,  Catherine  de’  Medici, 
the  Queen  Mother,  ate  so  much  that  she  was  ill  almost 
unto  death.  Louis  XIV  had  a  truly  kingly  appetite. 
He  often  took  at  one  meal,  four  platefuls  of  different 
soups,  a  pheasant,  a  partridge,  a  large  plateful  of 
salad,  tw'O  large  slices  of  ham,  mutton  stewrnd  in 
garlic,  a  plateful  of  pastry,  fruits,  and  hard-boiled: 
eggs.  It  is  no  wonder  that  the  Journal  de  la  Santc 
du  Roi,  a  diary  kept  by  his  physicians  till  w'ithin  a 
few  years  of  his  death,  is  a  long  record  of  indigestion, 
intestinal  storms,  and  attacks  of  gout,  with  constant 
physicking,  clysters,  and  bleeding.  Fagon  succeeded 
in  getting  the  King  to  submit  to  dieting,  but  even  then 
he  would  eat,  in  addition  to  toast  and  pigeon  soup,  three 
roast  chickens.  The  Bourbons  were  nearly  all  mighty 
trenchermen.  In  our  own  day  there  are,  or  were,  rojal 
personages  worthy  to  feast  with  Charles  A .  In  An 
Onlooker's  Notebook,  attributed  to  Mr.  G.  AAA  E.  Russell, 
which  appeared  some  years  ago,  there  is  the  following 
passage:  “An  Illustrious  Couple  arranged  to  pay  a 
“  twomights’  visit  at  a  country  house  of  which  the 
“  owners  were  friends  of  mine.  For  reasons  of 
“  expediency  we  wall  call  the  visitors  the  Duke  and 
“  Duchess,  though  that  was  not  their  precise  rank. 
“  AVhen  a  thousand  preparations  too  elaborate  to  be 
“  described  here  had  been  made  for  the  due  entertain- 
“  ment  of  them  and  their  suite  and  their  servants,  the 
“  Private  Secretary  wrote  to  the  lady  of  the  house 
“  enclosing  a  written  memorandum  of  his  master’s  and 
“  mistress’s  requirements  in  the  way  of  meals.  .  .  . 
“  The  day  began  wflth  cups  of  tea  brought  to  the  bed- 
“  room.  AVhile  the  Duke  was  dressing,  an  egg  beaten 
“  up  with  sherry  was  served  to  him,  not  once  but 
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41  twice.  The  Duke  and  Duchess  breakfasted  together 
in  their  private  sitting  room,  where  the  usual 
“  English  breakfast  was  provided.  They  had 
their  luncheon  with  their  hosts  and  the  house 
■“  party,  and  ate  and  drank  like  other  people. 
■“  Particular  instructions  were  given  that  at  5  o’clock 
■“  there  must  be  something  substantial  in  the  way  of 
■“  eggs,  sandwiches,  or  potted  meat,  and  this  meal  the 
illustrious  couple  consumed  with  special  gusto. 
“  Dinner  was  at  8.30  on  the  limited  and  abbreviated 
<l  scale,  which  has  superseded  the  hecatombs  of 
Francatelli.  But  let  no  one  suppose  that  the 
Illustrious  Ones  went  hungry  to  bed.  When  they 
■“  retired  supper  was  brought  up  to  them  in  their 
private  sitting  room,  and  a  cold  chicken  and  a  bottle 
*l  of  claret  were  left  in  their  bedroom  as  a  provision 
“  against  emergencies.”  Constitutional  monarchs  may 
he  gluttons  without  much  harm  to  any  but  them¬ 
selves.  But  it  would  be  interesting  to  trace  the  con¬ 
nexion  between  dyspepsia  and  despotism,  between 
.gout  and  misgovernment,  in  the  case  of  arbitrary 
■sovereigns. 


THE  ETIOLOGY  OF  YELLOW  FEVER. 

’The  history  of  the  work  done  in  connexion  with 
yellow  fever  since  1899  is  one  of  the  most  interesting 
pages  in  the  history  of  medicine.  Dr.  Finlay’s  sugges¬ 
tion,  made  many  years  earlier,  that  the  contagion  of 
this  disease  is  transmitted  through  a  mosquito,  laid 
the  foundation  of  the  etiological  knowledge  now 
possessed.  Although  the  disease  has  been  mastered 
from  the  point  of  view  of  epidemiology  in  a  veritable 
hotbed,  by  precautionary  measures  against  the 
intermediary  host  of  the  unknown  invader,  it  is 
;still  highly  desirable  that  the  parasite  should  be 
isolated,  for  a  careful  study  of  its  life-history,  the 
phases  of  growth  and  development  through  which  it 
passes  when  lodged  in  the  stomach  of  the  Stego- 
myia  culex,  and  of  the  conditions  under  which  it 
•cannot  live  would  be  very  useful.  Dr.  Harald  Seidelin, 
Professor  of  Pathology  and  Bacteriology  in  the  Medical 
School  at  Merida  and  Director  of  the  Laboratories  of 
the  Hospital  at  O’Horan  in  Mexico,  believes  that  he 
taas  been  able  to  identify  the  parasite.1  Having  a 
large  number  of  yellow  fever  patients  at  his  disposal, 
he  made  numerous  observations  on  their  blood.  The 
parasites  appear  as  red  blood  corpuscle  inclusions. 
They  were  seen  in  blood  smears  stained  by  Giemsa’s 
method.  Drawings  of  the  various  types  are  repro¬ 
duced  in  his  article.  The  structures  present  multiple 
•dark  points,  which  take  up  the  chromatin  stains,  and 
a  piotoplasm ;  the  less  deeply-stained  portions  stain 
pale  blue.  The  colour  of  the  chromatin,  he  states,  is 
lather  more  violet  than  that  of  malaria  parasites,  and 
•compares  with  the  centrosomes  of  rat  trypanosomes. 
In  a  single  case  he  was  able  to  see  an  extra- 
globular  crescentic  structure,  totally  unlike  the 
malaria  crescent,  and  in  respect  to  this  form  he 
•expresses  himself  with  reserve.  The  forms  are 
•either  ring  or  amoeboid  and  vary  considerably 
in  size.  The  structures  were  found  in  nearly 
-every  case  examined,  save  when  the  blood  was  taken 
at  a  later  epoch  in  the  disease.  In  discussing  the 
probability  of  these  structures  being  the  specific 
parasites  of  yellow  fever,  he  states  that  although  he 
has  made  a  very  large  number  of  blood  examinations 
he  has  never  seen  them  in  the  blood  of  a  person  not 
*3uffeiing  from  yellow  fever.  Against  the  hypothesis 
that  they  might  be  degeneration  products  of  some 
artificial  structures  are  the  facts  that  they  show  a 
very  characteristic  staining,  that  they  are  intra¬ 
lobular  and  that  they  have  well  marked  chromatin. 
.He  was  able  to  exclude  the  suggestion  that  they  might 
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be  forms  of  malaria  plasmodium,  as  some  of  his 
patients  had  neither  had  an  attack  of  malaria  nor  had 
come  into  contact  with  malaria  patients.  In  none  of 
his  cases  was  there  any  splenic  enlargement,  nor  did 
quinine  do  any  good.  He  is  inclined  to  classify  the 
parasites  among  the  Piroplasmata.  This  is  the  story 
told  by  Dr.  Seidelin.  At  present  it  is  obviously 
impossible  to  form  any  opinion  as  to  the  probable 
specificity  of  the  parasites,  since  careful  examination 
of  the  blood  of  yellow  fever  patients  is  the  only 
method  of  solving  the  problem.  The  pictures  lead 
to  provisional  acceptance  of  the  view  that  the  struc¬ 
tures  are  parasites  ;  but  here  again  reserve  is  neces¬ 
sary,  since  the  pictures  are  reproductions  of  drawings 
made  from  specimens.  Furthermore,  it  will  be  neces¬ 
sary  to  demonstrate  the  presence  of  the  parasite  in 
the  Stegomyia  before  its  specific  nature  can  be 
admitted. 


RADIOGRAPHY  AND  URETERAL  CALCULI. 

The  resources  of  science  may  deceive  even  the 
greatest  experts  working  under  the  most  favourable 
conditions.  This  truth  has  been  recently  demon¬ 
strated  by  the  publication  of  a  remarkable  case  in 
Professor  Pozzi’s  wards  in  the  Hopital  Broca,  Paris,1 
and  MM.  Proust  and  Infroit  deserve  much  credit  for 
having  made  the  facts  known.  A  very  sickly  woman, 
with  a  cold  abscess  in  the  subcutaneous  tissues  of  the 
thorax,  was  admitted  into  hospital  for  pains  in  the 
lumbar  region  and  frequent  micturition.  The  urine 
was  turbid  and  sometimes  bloodstained  ;  at  first  there 
had  not  been  any  distinct  attacks  of  renal  colic,  but  they 
had  appeared  and  become  frequent  during  the  three 
months  preceding  admission.  By  the  aid  of  radiography 
M.  Infroit  detected  a  spot  corresponding  to  the  course 
of  the  right  ureter  a  little  above  its  termination  in  the 
bladder.  Dr.  Luys  used  the  cystoscope  and  his  now 
famous  segregator,  and  found  evidence  of  chronic 
cystitis  and  great  dilatation  of  the  orifice  of  the  right 
ureter,  whence  issued  urine  mixed  with  pus.  The 
orifice  of  the  left  ureter  was  normal,  and  the  urine 
which  came  through  it  was  free  from  pus.  Right 
pyonephrosis  and  calculus  in  the  ureter  were 
diagnosed.  Proust  and  Salin  performed  nephrotomy 
so  as  to  render  the  patient  less  septic  before  operating 
for  removal  of  the  calculus.  The  usual  lumbar 
incision  was  made,  but  the  kidney  was  so  adherent 
that  it  could  not  be  drawn  well  out  of  the  wound  for 
thorough  exploration.  Its  convex  border  was  incised, 
pus  escaped  in  moderate  quantities,  but  no  calculi 
could  be  found.  The  kidney  was  drained,  and  the 
patient’s  health  improved  for  a  time,  then  she  grew 
worse,  and  died  at  the  end  of  the  eleventh  week  after 
the  nephrotomy.  At  the  necropsy  the  right  ureter 
was  found  to  be  dilated  to  about  one-third  of  an  inch 
in  breadth.  It  was  surrounded,  2  in.  above  its  entry 
into  the  bladder,  by  dense  inflamed  tissue.  The 
x  rays  were  used  once  more,  and  two  little  spots  were 
then  seen  lying  in  the  sclerosed  and  hypertrophied 
sheath  of  the  ureter,  and  corresponding  in  situation 
to  the  single  spot  detected  by  radiography  during  the 
patient  s  life.  After  some  more  very  careful  dissec¬ 
tion,  catheterism  of  the  ureter  and  repeated  use  of  the 
x  rays,  the  spots  were  found  to  indicate  the  position 
of  two  small  phleboliths  which  lay  in  the  lumen  of  a 
vein  in  the  sheath  of  the  ureter.  It  is  pleasing  to  find 
men  of  recognized  talent  putting  themselves  to  so 
much  trouble  to  point  out  how  even  they  may  be 
misled  by  new  methods  supposed  to  ensure  precision 
in  clinical  research  and  diagnosis.  Our  readers  must 
remember  Dr.  Mackenzie  Davidson’s  remarkable 
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report  on  the  diagnostic  value  of  *  rays,2  read  at 
the  Leicester  Meeting  of  the  Association,  and  illus¬ 
trated  by  fine  skiagrams.  We  may  turn  special 
attention  to  Case  v  in  Dr.  Davidson’s  series,  which 
showed  the  importance  of  caution  on  the  part  of 
surgeons,  and  the  advisability  of  careful  consultation 
with  colleagues,  who  devote  their  time  specially  to 
r-ray  work.  In  the  other  cases  of  suspected  presence 
of  calculi  in  the  ureter  the  diagnosis  made  by  aid 
of  the  rays  was  confirmed  by  skilful  operative 
procedures. 

LEBANON  HOSPITAL  FOR  THE  INSANE. 

The  eleventh  annual  report  of  the  General  Committee 
of  the  Lebanon  Hospital  for  the  Insane  at  Asfuriyeh, 
near  Beirut,  Syria,  has  recently  been  issued.  The 
report,  which  is  illustrated  by  photographs  and  maps, 
contains  also  the  report  of  the  annual  general 
meeting,  held  in  London  last  May;  a  description  of 
the  present  state  of  the  hospital  by  the  founder,  Mr. 
T.  Waldmeier,  and  the  report  of  the  medical  superin¬ 
tendent.  The  main  facts  concerning  the  excellent 
philanthropic  work  done  at  Asfuriyeh  are  already 
widely  known.  It  may  be  recalled,  however,  that 
some  years  back,  Mr.  Waldmeier — urged  by  pity  for 
the  unfortunate  insane  at  Lebanon,  then  treated  by 
priestly  exorcism  with  its  accompaniments  of  branding 
and  chaining — journeyed  to  Europe  and  America 
begging  help.  Though  then  over  70  years  of  age  his 
labours  were  successful,  and  the  asylum  was  built.  It 
must  be  a  source  of  gratification  to  all  concerned  that 
the  venerable  founder,  eight  years  after  the  opening  of 
the  asylum,  during  which  time  eight  hundred  patients 
have  been  treated,  is  still  able  to  direct  its  fortunes. 
The  asylum  is  mainly  supported  by  voluntary  con¬ 
tributions  from  Great  Britain,  Holland,  Switzerland, 
and  America,  collected  and  transmitted  through  local 
committees.  We  are  glad  to  learn,  however,  that 
paying  patients  increase  in  number.  Of  Christian 
foundation,  it  ministers  not  only  to  members  of 
the  Eastern  and  Western  Churches,  including 
Maronites,  but  to  Druses,  Anzeyries,  and  Moslems. 
The  only  institution  of  its  kind  in  the  Turkish 
Empire  between  Cairo  and  Constantinople,  it 
spreads  the  ameliorating  influences  of  modern 
medical  science  and  humanitarian  zeal,  not  only 
among  those  dwelling  in  its  neighbourhood,  but 
to  far-distant  countries,  by  travellers  along  the  trade 
routes  to  Damascus  and  Baghdad,  and  even  along  the 
Haj  road  from  Damascus  to  Mecca.  Dr.  Thwaites,  the 
late  medical  superintendent,  left  the  asylum  in 
February,  1908,  and  the  present  medical  superinten¬ 
dent  (Dr.  Watson  Smith)  only  assumed  office  in 
February  of  this  year.  In  the  interval  the  institution 
was  placed  in  the  medical  charge  of  Dr.  Anton  Saleh, 
a  native  medical  man,  who  has  compiled  the  statistics 
for  the  year  April,  1908,  to  April,  1909.  From  these  we 
see  that  on  April  1st,  1908,  there  were  75  patients  in 
the  institution,  the  same  number  remaining  on  the 
corresponding  day  of  this  year.  During  the  year  122 
were  admitted,  of  whom  4  were  readmissions  during 
the  year.  In  all,  197  were  under  treatment  during  the 
twelve  months.  Of  the  total  admissions,  26  were 
Maronites,  34  belonged  to  the  Orthodox  Greek  Church, 
8  were  Roman  Catholics,  19  Moslems,  14  Jews,  and 
6  Protestants.  They  were  classified,  according  to  the 
forms  of  mental  disorder,  into :  Mania  of  all  kinds,  31  ; 
acute  and  chronic  melancholia,  24 ;  senile  dementia,  3 ; 
primary  dementia  and  precocious  dementia,  19  ; 
general  paralysis,  4 ;  monomania,  4 ;  hysterical  in¬ 
sanity,  7  ;  epileptic  insanity,  congenital  insanity, 
aphasia  and  puerperal  insanity,  2  each;  dipsomania 
and  hashishism,  1  each;  not  insane,  3;  18  remaining 
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unclassified.  During  the  year  26  were  discharged  a& 
recovered,  giving  a  recovery-rate  on  the  total  admis¬ 
sions  of  21.3  per  cent. ;  26  also  as  improved,  and  60  as- 
not  improved.  Also  7  died  during  the  year,  the  deaths- 
being  due  in  3  to  nervous  exhaustion,  in  2  to  apoplexy,, 
and  in  1  each  to  heart  disease  and  diarrhoea.  To 
those  who  would  know  more  of  this  most  deserving 
institution  copies  of  the  report  will  be  sent  on  appli¬ 
cation  to  the  Secretary,  Miss  A.  M.  Gooch,  35,  Queers 
Victoria  Street,  E.C. 


SCOTTISH  ARCTIC  EXPEDITION. 

Reference  was  made  in  a  previous  number  of  the? 
Journal  to  the  fitting  out  of  another  Arctic  ex¬ 
pedition.  The  steam  yacht  Conqueror  left  Leith  om 
the  19th  inst.  for  the  Arctic  regions,  her  destination 
being  Spitzbergen  and  adjacent  seas.  The  scientific- 
side  of  the  expedition  has  been  organized  by  Dr.  W.  S_ 
Bruce,  the  object  of  which  is  to  continue  the  topo¬ 
graphical  survey  of  Prince  Charles  Foreland  and  ad¬ 
jacent  lands.  This  work  will  be  under  the  supervision 
of  Mr.  John  Matheson,  of  the  Ordnance  Survey  of 
Scotland,  assisted  by  Mr.  Ernest  A.  Miller.  Dr.  Rudmore- 
Brown,  University  of  Sheffield,  formerly  of  the  Scottish/ 
National  Antarctic  Expedition,  will  carry  out  topo¬ 
graphical,  botanical,  and  other  researches  in  the  Fore  ¬ 
land  and  elsewhere.  Mr.  J.  V.  Burn  Murdoch  and  Mr.. 
H.  Hannay  will  conduct  geological  investigations^ 
The  crew  and  members  of  the  shore  party  have  been, 
very  specially  selected,  and  satisfactory  results  may- 
with  confidence  be  anticipated.  It  may  be  of  interest 
to  note  that  the  whole  expedition  has  been  fitted  out 
in  Leith  and  Edinburgh.  The  Admiralty,  Royal' 
Observatory,  Scotland,  and  National  Physical  Labora¬ 
tory  have  supplied  a  large  number  of  instruments. 
The  Scottish  Oceanographical  Laboratory  has  also 
lent  a  very  complete  set  of  oceanographical  instru¬ 
ments  and  equipment. 


THE  UNIVERSITY  OF  BRISTOL. 

At  the  first  meeting  of  the  council  of  the  University? 
of  Bristol,  Mr.  Lewis  Fry  was  elected  chairman.  Dr„ 
Lloyd  Morgan  tendered  his  resignation  of  the  office  of 
vice-chancellor,  and  Sir  Isambard  Owen,  Principal  of 
Armstrong  College,  Newcastle-on-Tyne,  -was  elected  in 
his  place.  The  council  placed  on  record  its  sense  of 
the  distinguished  services  rendered  by  Professor  Lloydi 
Morgan  to  the  cause  of  university  education  during: 
the  twenty-two  years  of  his  tenure  of  office  as  principal; 
of  University  College,  Bristol,  and  its  hearty  acknowT- 
ledgement  of  the  unsparing  manner  in  which  he  had 
devoted  his  time  and  influence  to  the  promotion  of 
the  scheme  for  the  foundation  of  the  University  of 
Bristol.  Sir  Isambard  Owen,  who  as  Vice-Chancellor- 
will  be  principal  of  the  new  university,  wall  take  up- 
his  duties  on  September  9th.  He  is  also  the  senior- 
deputy  chancellor  of  the  University  of  Vales,  and  the- 
question  has  been  raised  whether  his  appointment  at 
Bristol  is  compatible  with  the  continuance  of  his- 
official  connexion  with  the  University  of  Wales.  He- 
has  himself  stated  that  the  new  appointment  need  in~ 
volve  no  change  in  his  relation  to  the  University  of 
Wales.  Sir  Isambard  Owen  played  an  important  part  in 
the  negotiations  which  led  to  the  foundation  of  the- 
university;  he  has  ever  since  taken  an  active  share- 
in  its  administration,  and  the  help  of  his  knowledge., 
experience,  and  enthusiasm  in  the  cause  of  higher 
education  could  ill  be  spared. 


Mr.  Bernard  Mallet,  Commissioner  of  Inland 
Revenue  and  Controller  of  Stamps,  has  been  appointed 
Registrar-General  for  England  and  Wales  in  the  roonu 
of  Sir  W.  C.  Dunbar,  Bart. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


[July  ,24,  1909. 


Dr.  Frederick  Taylor  lias  been  elected  Chairman 
of  the  Committee  of  Medical  Members  of  the  Senate 
of  the  University  of  London. 


in  compliance  with  a  request  to  that  effect,  that  the  Local 
Government  Board’s  senior  medical  inspector  for  Poor 
Law  purposes  should  assist  at  any  farther  investigation 
then  held. 


Professor  Harvey  Cushing  will  deliver  the  fifth 
William  Mitchell  Banks  Lecture  at  the  University  of 
Liverpool  on  Wednesday,  August  4th,  at  4  p.m.  The 
subject  selected  is  Recent  Observations  on  the  Patho¬ 
logy  and  Surgical  Treatment  of  Intracranial  Tumours. 


Mr.  Alexis  Thomson,  Assistant  Surgeon  to  the 
Royal  Infirmary,  Edinburgh,  Surgeon  to  the  Dea¬ 
coness’s  Hospital,  and  Lecturer  in  Surgery  in  the 
School  of  Medicine,  Edinburgh,  was,  on  July  21st, 
appointed  by  the  Curators  of  Patronage  Professor  of 
Surgery  in  the  University  of  Edinburgh  in  succession 
to  Professor  John  Chiene,  C.B.  There  were  five  other 
candidates. 


Jffiiitral  Jinks  in  parliament. 

[From  our  Lobby  Correspondent.] 

Post  Office  Medical  Officers. — Sir  William  Collins  asked 
the  Postmaster- General  whether,  in  connexion  with  the 
employment  of  postmen  on  cycling  duties,  any  additional 
duties  in  regard  to  medical  examinations  of  postmen  to  be 
so  employed  had  been  placed  upon  medical  officers ;  and  if 
he  would  state  what  regulations  the  Post  Office  had  laid  down 
in  regard  to  such  examinations.  Mr.  Buxton  replied  that 
it  had  for  some  time  past  been  a  part  of  the  duty  of  Post 
Office  medical  officers  to  examine  postmen  about  to  be  em¬ 
ployed  on  cycling  duty.  He  had  recently  seen  cause  to 
extend  this  examination  to  men  already  employed  on 
cycling  duty,  and  to  cause  it  to  be  repeated  at  intervals  of 
four  years.  In  order  to  ensure  a  searching  and  complete 
examination  a  list  of  questions  had  been  compiled  for  the 
use  of  medical  officers  indicating  those  points  which  were 
of  importance  in  the  interest  of  the  staff  and  of  the  public 
service. 


The  Royal  College  of  Surgeons  and  the  Admission  of  Women. — 

Dr.  Rutherford  asked  the  Secretary  of  State  for  the  Home 
Department  whether,  in  view  of  the  fact  that  the  Royal 
College  of  Surgeons  was  unable  through  the  provisions  of 
ohe  Medical  Act  of  1876  to  confer  the  rights  and  privileges 
of  the  college  to  women  who  are  admitted  to  its  diplomas, 
he  proposed  to  grant  a  new  charter  to  the  college.  Mr. 
Gladstone  replied  that  he  had  no  power  to  take  any  such 
action.  He  understood  that  a  supplementary  charter  for 
the  Royal  College  could  only  be  granted  by  the  Crown  on 
the  petition  of  the  governing  body. 


Fees  for  Vaccination  Exemption  Certificates. — Mr.  Tyson 

Wilson  asked  the  Home  Secretary  whether,  in  view  of  the 
fact  that  some  justices  of  the  peace  charged  a  fee  for  : 
signing  an  exemption  from  vaccination  certificate,  he 
would  issue  a  circular  informing  magistrates  that  they 
were  not  justified  in  charging  a  fee  unless  the  services  of 
the  justices’  clerk  were  utilized.  Mr.  Gladstone  replied 
that,  if  the  hon.  member  would  inform  him  of  any  cases  in 
which  justices  had  charged  a  fee  for  anything  done  by 
them  in  their  magisterial  capacity,  he  would  communicate 
with  them.  He  did  not,  however,  think  that  a  general 
circular  was  called  for,  as  he  had  no  doubt  that  justices 
generally  were  properly  informed  on  this  subject. 


Dismissals  of  Scottish  Poor  L  aw  Medical  Officers. — Mr.  Cath- 

cart  Wason  asked  the  Lord  Advocate  whether  he  would  grant 
the  return  asked  for  with  reference  to  dismissals  of  Poor 
Law  medical  officers  in  Scotland,  and  the  trouble  thereby 
entailed  on  the  poor.  The  Lord  Advocate  replied  that  if 
his  hon.  friend  would  move  for  a  return  showing  in  how 
many  and  what  parishes  during  the  past  three  years  Poor 
Law  medical  officers  in  Scotland  had  vacated  office  and 
what  period  in  each  case  had  elapsed  before  the  appoint¬ 
ments  had  been  permanently  refilled,  the  Government 
would  offer  no  opposition. 


Dairies  and  Cowsheds  Act  (Ireland). — Mr.  Lundon  asked 
the  Chief  Secretary  if,  in  view  of  the  fact  that  the 
majority  of  the  district  councils  of  Ireland  had  refused  to 
put  the  Dairies  and  Cowsheds  Act  into  operation  on  the 
grounds  that  it  was  unnecessary  and  only  creating 
additional  taxation,  the  Local  Government  Board  would 
withdraw  legal  proceedings  which  had  been  threatened 
against  some  such  councils,  and  make  the  Order,  heretofore 
compulsory,  an  optional  one.  Mr.  Birrell  said  he  under¬ 
stood  that  only  a  very  small  minority  of  the  district 
councils  in  Ireland  had  refused  to  put  the  Order  in  ques¬ 
tion  into  operation.  Officers  had  already  been  appointed  for 
nearly  half  the  districts  in  the  country,  and  additions  were 
steadily  being  made  to  their  numbers.  Compulsory  action 
had  only  been  taken  by  the  Local  Government  Board  with 
respect  to  districts  which  were  recognized  as  large  milk 
producing  areas,  and  in  which  the  conditions  attaching  to 
the  production  of  the  public  milk  supply  had  been  found 
on  inspection  to  be  unsatisfactory.  The  Board,  therefore, 
saw  no  reason  whatever  to  withdraw  legal  proceedings  as 
suggested.  In  the  interests  of  public  health  it  was  neces¬ 
sary  that  every  step  should  be  taken  to  ensure  that  the 
Order  should  come  into  operation  throughout  the  country. 


Death  in  Popiar  Workhouse.— Mr.  Cochrane  and  M 
oummerbell  asked  the  President  of  the  Local  Governmei 
Board  whether  he  had  now  received  a  report  of  the  inquii 
regarding  the  circumstances  attending  the  death  of  Diar 
Green,  who  was  found  dead  under  a  bed  in  Poplar  Worl 
house,  with  four  ribs  and  one  arm  broken,  on  June  18tt 
and  whether  he  could  communicate  the  results  of  tin 
inquiry.  Mr.  Burns  said  that  he  had  received  from  tl 
guardians  a  copy  of  the  report  made  to  them  by  tl 
\  lsiting  Committee  after  their  investigation  of  the  cas 
referred  to.  The  committee  appeared' to  have  taken  a 
the  evidence  available,  but  unfortunately  the  medic 
officer  of  the  workhouse  was  seriously  ill,  and  hence  the 
were  unable  to  examine  him.  They  reported  that  the 
nad  given  very  careful  consideration  to  the  depositions  i 
the  inquest,  the  report  of  the  master  of  the  workhouse,  ar 
the  statements  of  the  officers  and  inmates  examined  t 
them,  but  that  they  nad  been  unable  to  elicit  any  materi 
facts  in  addition  to  those  contained  in  the  depositions  ar 
the  master  s  report.  They  were  of  opinion  that,  until  tl 

R  wonl  In  fCL  WaS  'l?  ?0ndition  to  be  farther  examine 
sVfnK  *  be  pofss+11ble.to  c?me  to  any  definite  conclusk 
as  to  the  cause  of  the  injuries  to  the  deceased.  He  he 

requested  to  be  informed  when  the  medical  officer  hi 
sufficiently  recovered  to  give  evidence,  and  had  promise 


Endian  Medical  Service. — Mr.  Rees  asked  the  Under 
Secretary  for  India  whether  the  Government  of  India 
(Home  Department),  Notification  No.  607,  of  July  1st,  1907, 
regarding  the  receipt  of  fees  by  officers  of  the  Indian 
Medical  Service  for  professional  services  rendered  to 
Indian  nobles  or  gentlemen  and  their  families  or  dependents 
in  British  India,  was  still  in  force,  and  if  so,  whether  it 
had  received  the  necessary  confirmation  of  the  Secretary 
of  State,  in  anticipation  of  which  the  Order  was  issued 
nearly  two  years  ago  ;  whether  he  was  aware  that  the 
Order  had  caused  dissatisfaction  in  India  amongst  the 
officers  of  the  Indian  Medical  Service ;  and  whether  bis 
attention  bad  been  called  to  the  spirit  of  the  Regulating 
Act  of  1773  (13  Geo.  Ill,  c.  63,  Art.  25),  by  which  tbe 
right  to  take  or  accept  fees,  gratuities,  and  rewards  in 
the  way  of  their  profession  was  specially  reserved  to 
medical  officers.  The  Under  Secretary  replied  that 
the  Secretary  of  State  was  still  in  correspondence  with 
the  Government  of  India  regarding  the  notification 
referred  to  in  the  question,  which  had  not  yet  received  his 
confirmation.  He  was  not  prepared  at  present  to  make 
any  statement  on  the  subject. 

The  Metropolitan  Ambulances  Dill  was  read  a  second  tims 
and  committed  on  Thursday  in  last  week. 


■  SCOTLAND. 
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[From  our  Special  Correspondents.] 


Argyll  Sanatorium  at  Oran. 

sanatorium  for  the  treatment  of  phthisis,  the  gift  of 
Ir.  and  Mrs.  Bullougli,  was  opened  at  Oban  on  July  ,13th. 
'he  offer  to  build  and  equip  a  sanatorium  for  the  county 
vas  made  through  Dr.  McNeill,  M.O.H.  for  the  county,  in 
906  but,  owing  to  the  difficulties  in  procuring  a  suitable 
ate,' the  donors  purchased  the  estate  of  Benvoulin,  and 
irected  thereon  a  sanatorium.  The  estate,  which  is  about 
line  acres  in  extent,  is  situated  within  the  extended 
loundary  of  Oban,  about  400  ft.  above  the  sea  level ;  it 
ommands  a  view  of  some  of  the  most  beautiful  scenery, 
or  which  the  West  Highlands  of  Scotland  is  so  deservedly 
enowned.  The  grounds  are  planted  with  shrubs,  and 
rees,  principally  pines,  and  are  traversed  by  numerous 
rell-kept  paths  ;  there  is  a  vegetable  and  fruit  garden,  and 
everal  hot  houses.  The  buildings  consist  of  the  mansion 
louse,  with  large  greenhouse  attached,  which  has  been 
on  verted  into  an  administrative  block.  The  new  buildings 
omprise  a  large  block,  of  the  butterfly  design,  containing 
wo  wards  and  sitting-room ;  there  is  a  one-story  building, 
vith  flat  roof,  containing  two  bedrooms  and  shelters  for 
latients  ;  a  second  one- story  block,  with  a  verandah  in 
ront  running  its  whole  length,  and  containing  four 
ingle-bedded  rooms  and  sitting-room  for  private  patients ; 
nd  a  third  block,  also  one  story  high,  with  artistic 
erandah,  for  special  cases.  The  buildings  were  designed 
y  Mr.  Neil  Gillies,  architect.  There  are  two  entrance 
idges,  one  at  each  end  of  the  property.  The  buildings 
re  all  fitted  and  furnished  in  the  most  modern  and 
cientific  manner. 

Professor  Cleland’s  Valedictory  Address. 

The  summer  graduation  in  medicine  took  place  at 
Glasgow  University  on  July  13th.  As  this  was  the  last 
iccasion  on  which  Professor  Cleland  would  have  an  oppor- 
unity  of  addressing  the  graduates,  he  was  heartily 
pplauded  when  he  rose  to  make  a  few  valedictory  remarks 
>n  the  eve  of  his  retirement.  His  address  was  directed 
uainly  to  the  position  the  medical  man  held  in  society,  and 
mphasized  the  fact  that  the  physician’s  and  surgeon’s  art 
vas  a  noble  profession,  but  noble  only  when  nobility 
lecame  nobility  of  purpose.  Nobility  of  purpose  was  the 
cost  effective  stimulant  to  study  as  well  as  to  the  per 
ormance  of  duty  at  the  bedside,  and  it  ennobled  the  whole 
equisition  of  knowledge  of  every  description.  Discussing 
he  sources  of  error,  he  said  errors  of  all  sorts  might  arise 
vhen  there  was  neither  ignorance  nor  unworthy  inclina- 
ion,  but  simply  from  want  of  strength  of  purpose.  All 
nen  were  not  capable  of  exhibiting  equal  force  of  character. 
Resolution  was  a  quality  which,  like  every  other  feature, 
was  largely  dependent  on  heredity,  and  heredity  -was  not 
;  if  their  own  making.  It  was  an  unearned  increment, 
Lough  he  was  almost  afraid  to  say  so,  lest  a  tax  be  levied 
on  it. 

Scottish  Nurses’  Association. 

A  preliminary  meeting  of  nurses  was  held  recently  in 
|  Glasgow  for  the  purpose  of  considering  whether,  in  view 
if  the  three  bills  now  before  Parliament,  Scottish  nurses 
ffiould  not  organize  themselves  in  their  own  interests. 
^  provisional  committee  was  appointed  to  draw  up  sugges¬ 
tions.  This  committee  summoned  a  meeting  which  was 
veil  attended  by  nurses  and  medical  men,  and  at  which 
i  t,was  decided  to  form  the  Scottish  Nurses’  Association. 

;  Che  objects  of  the  association  are  to  obtain  State  registra- 
ion  of  nurses  by  a  single-portal  system  for  the  United 
kingdom,  and  extend  it,  if  possible,  throughout  the  British 
I  impire,  the  nurses  to  be  admitted  to  the  register  after 
ihree  years’  regulated  training  in  recognized  hospital 
I  schools,  and  after  having  passed  a  State  examination 
Jonducted  under  the  auspices  of  a  suitable  board  at  suit- 
I  ^ble  centres.  The  association  will  seek  to  raise  and 
,  regulate  the  standards  of  education  and  training  of 
uurses. 

Royal  Edinburgh  Hospital  for  Sick  Children. 

New  Convalescent  Home. 

The  new  Convalescent  Home  erected  on  the  site  of 
Juirfield  House,  Gullane,  was  formally  opened  on  Satur¬ 


day  afternoon,  July  17th,  the  Chairman  of  the  Directors 
(Mr.  James  Clark,  K.C.),  presiding.  It  contains  provision 
for  the  nursing  staff,  and  accommodation  for  twenty-four 
convalescent  children.  The  chairman  traced  the  history 
of  the  steps  for  securing  the  Home,  referring  to  the  bequest 
of  the  late  Miss  Meikleham  of  the  residue  of  her  estate, 
and  to  the  contribution  of  £13,000  by  the  public.  Mr. 
Harold  J.  Stiles,  M.B.,  F.R.C.S.E.,  moved  a  vote  of  thanks 
to  the  chairman,  and  spoke  of  the  vast  help  the  Home 
would  be  in  the  treatment,  often  prolonged,  of  cases  of 
tuberculous  disease  of  bone  and  joints.  They  would  nowT 
be  able  to  save  a  greater  number  of  lives,  and  to  cure 
a  certain  number  of  children,  making  them  useful  members 
of  society,  instead  of  leaving  them  helpless  cripples.  The 
staff  of  the  hospital  was  grateful  to  the  directors  for  the 
liberal  way  they  had  met  its  views  in  regard  to  what  the 
Convalescent  Home  should  be. 

Mrs.  Maconochie  was  presented  with  a  gold  key  by  the 
chairman,  and  with  it  opened  one  of  the  doors  of  the  new 
Home,  declaring  as  she  did  so  that  she  was  certain  she  had 
opened  the  door  to  health  and  happiness  for  many  children. 

Leith  Dispensary  Abuses. 

Fortunately  hospital  abuse  is  relatively  uncommon  in 
Scotland,  but  the  chairman  of  the  Leith  Hospital,  at  a 
meeting  on  July  15th,  remarked  that  the  directors  had  a 
growing  conviction  that  a  large  number  of  people  got  the 
benefit  of  the  dispensary  who  might  be  able,  without  much 
strain  to  themselves,  to  pay  for  medicines  and  for  such 
attendance  as  was  required.  The  committee  recommended 
that  they  should  adopt  a  more  stringent  method  of  ascer¬ 
taining  whether  the  cases  were  really  necessitous  or  not, 
and  thought  it  quite  possible  to  frame  such  a  series  of 
questions  as  would  show  the  real  facts  of  the  applicant’s 
position. 

At  the  same  meeting  of  directors  it  was  reported  that 
Dr.  William  Elder,  senior  visiting  physician,  would  retire 
on  July  19th.  In  his  place  Dr.  H.  G.  Langwill  was 
appointed  senior  physician,  and  Dr.  John  Eason  will  be 
appointed  full  physician  in  charge  of  wards. 

Report  of  the  Departmental  Committee  on 
Inebriates. 

The  report  has  just  been  issued  of  the  Departmental 
Committee  appointed  by  the  Secretary  for  Scotland  to 
inquire  into  the  operation  in  Scotland  of  the  law  relating 
to  inebriates  and  their  detention  in  reformatories  and 
retreats.  The  Committee  communicated  with  town, 
parish,  and  county  councils,  and  examined  a  large  number 
of  witnesses,  and  found  that  public  opinion  seemed  ripe  for 
the  adoption  of  methods  which  formerly  were  held  by  many 
to  invade  unduly  the  liberty  of  the  individual. 

The  Committee  makes  a  number  of  important  recom¬ 
mendations  for  the  amendment  of  the  existing  Acts. 

Definition. 

1.  It  suggests  that  the  term  “inebriate”  be  substituted 
for  that  °of  “  habitual  drunkard,”  and  be  defined  as 
follows  : 

An  inebriate  is  a  person  who  habitually  takes  or  uses  am 
intoxicant  or  narcotic,  and  while  under  the  influence  of  such,  or 
in  consequence  of  the  effects  thereof,  is 

(a)  At  times  dangerous  to  himself  or  any  other  person  ,  or 

(b)  At  times  incapable  of  managing  himself  or  his  aiiairs ;  or 

(c)  At  times  a  cause  of  harm  or  serious  annoyance  to  his 

family  or  to  any  other  person  ;  or  . 

(cl)  Unfit  to  have  the  care  of  any  child  of  which  he  is  the 
parent. 

Retreats. 

2.  That  the  power  to  license  retreats  should  be  in  the 
hands  of  the  Secretary  ior  Scotland,  and  that  all  licensed 
retreats  should  be  subject  to  such  inspection  as  shall  be 
directed  by  the  Secretary  for  Scotland. 

3.  That  it  should  not  be  lawful  for  any  person  for  pay¬ 
ment  to  board  and  lodge  in  an  unlicensed  house  more  than 
one  inebriate  at  the  same  time. 

4.  That  the  power  to  order  the  discharge  of  an  inmate 
from  a  retreat  should  be  in  the  hands  of  the  Secretary  fo 
Scotland.  No  order  for  the  discharge  of  an  inmate  from  a 
retreat  before  the  expiration  of  the  period  for  which  he  is 
signed  or  has  been  committed  should  be  made  unless  four¬ 
teen  days’  previous  notice  of  the  hearing  of  the  application 
has  been  given  to  all  the  persons  interested. 
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Guardians  h  ip . 

5.  That  power  be  given  to  a  relative,  friend,  or  guardian, 
or  other  person  having  an  interest,  and  to  the  procurator- 
fiscal,  to  petition  the  sheriff  for  an  order  of  guardianship, 
or  for  the  committal  to  a  retreat  of  an  alleged  inebriate. 
The  procedure  in  the  petition  should  be  carried  through  by 
any  of  the  persons  above  mentioned,  or  by  the  procurator- 
fiscal,  who,  on  a  prima  facie  case  being  made  out  to  him, 
should  be  required  to  bring  the  case  before  the  court. 
When  the  petition  is  presented  by  any  person  other 
than  the  procurator- fiscal,  it  should  be  supported  by  a 
written  declaration,  signed  by  the  petitioner  himself  and 
one  other  person,  to  the  effect  that  the  alleged  inebriate  is 
a  person  to  whom  the  Act  applies.  The  sheriff  should 
dispose  of  the  petition  summarily  in  camera,  unless  he 
otherwise  determine,  and,  if  he  is  satisfied  with  the 
evidence  taken  before  him,  which  need  not  necessarily 
include  a  medical  certificate,  that  the  alleged  inebriate  is 
an  inebriate  within  the  meaning  of  the  Act,  he  should  have 
power  alternatively : 

(a)  To  make  an  order  placing  the  inebriate  under  guardianship 
for  a  period  of  one  year ;  or 

(b)  To  commit  the  inebriate  to  a  retreat  for  a  period  not 
exceeding  six  months,  and  thereafter  for  a  further  period  under 
guardianship  for  a  year. 

In  the  event  of  any  of  the  conditions  of  guardianship 
ordered  in  terms  of  subsection  ( a )  above  being  broken  by 
the  inebriate,  the  sheriff  should  have  power,  on  the  report 
of  the  guardian,  or,  failing  him,  the  original  petitioner,  to 
commit  the  inebriate  to  a  retreat  for  a  period  not  exceeding 
six  months,  with  a  further  period  under  guardianship  for 
one  year.  In  the  event  of  a  breach  of  the  conditions  of 
guardianship  subsequent  to  detention  in  a  retreat,  the 
sheriff  should  have  power,  on  the  report  of  the  guardian, 
or,  failing  him,  the  original  petitioner,  to  commit  the 
inebriate  to  a  retreat  for  a  period  not  exceeding  three 
years. 

6.  The  Secretary  for  Scotland  should  have  power  to 
prescribe  from  time  to  time  the  conditions  of  guardian¬ 
ship  and  to  approve  of  their  modifications  in  individual 
cases.  Power  should  be  given  to  the  sheriff  when  placing 
a  person  under  guardianship  to  apply  to  his  case  the  pro¬ 
visions  of  Section  72  of  the  Licensing  (Scotland)  Act  of 
1903  relating  to  the  purchase  and  obtaining  of  excisable 
liquors,  and  the  selling  or  supplying  the  same,  without 
the  conditions  as  to  previous  conviction  contained  in  that 
section. 

7.  That  when  making  an  order  of  guardianship  or  an 
order  for  compulsory  detention  in  a  retreat  the  sheriff 
should  also  be  empowered  to  require,  where  necessary, 
the  inebriate,  or  any  person  on  whom  he  is  legally  de¬ 
pendent,  to  pay  the  expenses  of  the  application,  or  of 
guardianship,  or  maintenance  in  a  retreat,  to  such  an 
extent  as  the  sheriff  shall  consider  reasonable  and  proper, 
where  the  inebriate  or  such  other  person  is  possessed  of 
means  available  for  this  purpose. 


Drunkenness  and  Crime. 

8.  That  Section  23  of  the  Inebriates  Act,  1898,  shoul 
be  amended  so  as  to  apply  also  to  cases  tried  summarih 
It  should  be  the  duty  of  the  procurator-fiscal  in  all  case 
where  the  offence  is  committed  under  the  influence  c 
dunk,  or  of  which  drunkenness  was  a  contributing  caus< 
and  where  there  is  prima  facie  evidence  that  the  offende 
is  an  inebriate,  to  charge  him  with  being  an  inebriate  a 
well  as  with  the  offence;  and  that  in  all  cases  of  offence 
tned  under  an  indictment  or  summarily,  where  th 
offender  pleads  guilty  or  is  convicted  of  the  offence,  th 
court  should  have  power  to  deal  summarily  (that  is,  with 
out  a  jury)  with  the  question  whether  the  offender  is  or  i 
not  an  inebriate,  and,  if  satisfied  that  he  is,  in  addition  t 
or  in  substitution  for  any  other  sentence,  to  order  hi 
detention  m  a  reformatory. 

wk  'wat  l11,.  i  oooS  un<3er  Sections  23  and  24  of  th 
Inebriates  Act,  1898,  where  there  have  been  three  previou 
convictions  as  aforesaid,  or  where  the  person  charged  ha 

shiD  wnithindtehei+tl0?  m  a  refolrmatory»  or  under  guardian 
ship,  within  the  twelve  months  preceding  the  date  of  th 

commission  of  the  offence  with  which  hi  is  charged  th 
Thim.  Pr°ViDg  that  he  iS  n0t  an  -ebritte  shah  be8  plkce, 


10.  That  the  scheduled  offences  should  be  extended  s 
as  to  include : 

(1)  Assault,  when  the  offence  was  committed  under  the  inff 
ence  of  drink  or  where  drunkenness  was  a  contributing  cause  < 
the  offence. 

(2)  Breach  of  the  peace,  where  the  offence  was  committd 
under  the  influence  of  drink  or  where  drunkenness  was 
contributing  cause  of  the  offence. 

(3)  Malicious  mischief,  where  the  offence  was  committe 
under  the  influence  of  drink  or  where  drunkenness  was 
contributing  cause  of  the  offence. 

(4)  Theft,  where  the  offence  was  committed  under  the  hi 
fluence  of  drink  or  where  drunkenness  was  a  contributor 
cause  of  the  offence. 

(5)  Begging,  where  the  offence  was  committed  under  tb 
influence  of  drink  or  where  drunkenness  was  a  contributo 
cause  of  the  offence. 

(6)  Being  a  common  prostitute,  and  loitering  or  importuniu 
in  a  public  place  for  the  purpose  of  prostitution  while  unde 
the  influence  of  drink. 

(7)  Cruelty  to  children,  where  the  offence  was  committe 
under  the  influence  of  drink  or  where  drunkenness  was 
contributing  cause  of  the  offence. 

11.  That  where  a  person  has  been  convicted  of  being  a 
inebriate  under  Section  23  of  the  Inebriates  Act,  189 
(amended  as  above),  the  court,  in  addition  to,  or  substitute 
for,  any  other  sentence  in  respect  of  the  offence  with  wkic 
he  is  charged,  should  have  power: 

(a)  To  place  the  offender  under  guardianship  ;  or 

( b )  To  commit  the  offender  to  a  reformatory. 

12.  That  where  a  person  has  been  convicted  of  being  a 
inebriate  under  Section  24  of  the  Inebriates  Act,  189: 
(amended  as  above),  the  court,  in  addition  to,  or  substitutioi 
for,  any  other  sentence  in  respect  of  the  offence  witl 
which  he  is  charged,  should  have  power  : 

(a)  To  place  the  offender  under  guardianship  ;  or 

(b)  To  sentence  him  to  imprisonment  for  a  period  no 
exceeding  six  months  ;  or 

(c)  To  commit  him  to  a  reformatory. 

Parish  Councils  and  Inebriates. 

13.  That  a  Treasury  grant  should  be  made  to  any  after 
care  associations  approved  by  the  Secretary  for  Scotian; 
to  induce  them  to  render  assistance  to  inebriates  on  thei 
release  from  reformatories.  That  the  State  should  at  it; 
own  cost  provide  for  the  accommodation  and  maintenanci 
of  all  inebriates  who  are  convicted  of  an  offence,  and  wh< 
are  committed  by  the  courts. 

14.  The  inebriates  in  reformatories  should  be  classified 
That  the  local  authority  (either  alone  or  in  combinatioi 
with  other  local  authorities)  should  provide  for  the  accom 
modation  and  maintenance  in  retreats  of  inebriates  withii 
their  district  committed  by  order  of  the  sheriff,  who  an 
unable  (either  at  their  own  cost  or  at  the  cost  of  thosf 
legally  liable  for  them)  to  pay  the  charges  for  maintenanct 
in  a  retreat.  Such  accommodation  might  be  provided  b] 
the  local  authorities  erecting  or  acquiring  such  retreats 
or  by  paying  for  the  maintenance  of  inebriates  in  retreats 
the  managers  of  which  are  willing  to  receive  them.  Foi 
inebriates  who  desire  to  enter  retreats,  and  are  unable  tc 
pay  the  charges  for  maintenance  in  a  retreat,  the  loca 
authorities  should  be  empowered  to  provide  accommoda 
tion  at  their  discretion.  That,  on  default  of  the  local 
authorities,  the  Secretary  for  Scotland  should  have  powei 
to  require  them  to  provide  such  accommodation  as  he  maj 
consider  necessary,  or  to  combine  for  this  purpose;  and 
failing  their  doing  so,  to  provide  the  same  at  their  expense 

15.  That  a  parish  council  should  be  entitled  to  apply  tc 
the  sheriff  setting  forth  that  a  person  is  an  inebriate,  and 
has  within  the  twelve  months  immediately  preceding  the 
date  of  such  application  received  poor  relief  not  more  thaE 
three  times ;  and  on  such  application  the  sheriff  should, 
after  such  inquiry  as  he  deems  necessary,  if  satisfied  that 
the  person  is  an  inebriate  and  has  received  relief  as  afore 
said,  have  power  to  order  him  to  be  detained  in  a 
pocrhou3e  devoted  to  that  purpose  as  hereinafter  pro¬ 
vided  for  a  period  not  exceeding  three  years.  That 
parish  councils,  either  alone  or  in  combination, 
should  have  power,  with  the  consent  of  the  Local 
Government  Board  for  Scotland,  and  subject  to  such 
conditions  as  may  be  approved  of  by  them,  to  acquire, 
make  use  of,  maintain,  and  manage  any  existing  poor- 
house  not  required  or  only  partially  required  for  Poor  Law 
purposes,  or  to  erect  a  poorhouse  for  the  detention  of 
inebriates  committed  as  above,  and  to  rate  for  this  pur¬ 
pose.  Dealing  with  urgent  cases  of  acute  alcoholism,  the 
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ommittee  recommends  that  the  sheriff  should  have  power, 
n  an  application  by  the  nearest  available  relation,  or  by 
,ny  person  having  an  interest,  accompanied  by  an  affidavit 
if  a  medical  man,  to  pronounce  an  order  of  urgency  for 
he  care,  control,  and  treatment  of  the  person  in  respect 
<f  whom  the  application  is  made  for  a  period  not  exceed- 
ug  fourteen  days.  Such  an  order  should  be  available  as 
wTdence  on  aDy  subsequent  application  in  terms  of  the 
rnebriates  Act. 


Irclanit. 

[From  Our  Special  Correspondent.] 


Dublin  Hospitals’  Tuberculosis  Committee. 

^  special  meeting  of  the  committee  was  held  on  July 
L6th,  when  there  were  present  Her  Excellency  the 
lountess  of  Aberdeen,  Sir  John  Moore  (in  the  chair),  Dr. 
VI.  F.  Cox,  Dr.  Alfred  R.  Parsons,  and  Sir  William  J. 
Thompson  (Honorary  Secretary). 

Her  Excellency  stated  that  on  her  recent  trip  to  Canada  and 
he  United  States  she  had  had  the  opportunity  of  meeting 
;  number  of  workers  in  the  antituberculosis  campaign, 
vhich  is  being  carried  on  so  actively  in  America,  and  had 
)een  invited  to  address  several  meetings  in  New  York, 
.Boston,  and  Detroit,  with  the  special  object  of  describing 
iow  the  crusade  was  being  conducted  in  Ireland  under  the 
huspices  of  the  Women’s  National  Health  Association. 
Great  interest  was  manifested  in  the  movement,  and  the 
esult  had  been  the  formation  of  committees  in  the  cities 
.bove  mentioned  for  the  purpose  of  arousing  sympathy 
.mong  American  citizens  of  Irish  parentage,  and  of 
btaining  their  practical  co-operation  in  assisting  the  work 
n  Ireland.  One  gentleman,  Mr.  Robert  Collier,  had 
Iready  promised  Lady  Aberdeen  £1,000  per  annum  for 
ive  years,  with  the  object  of  equipping  and  starting  a 
uberculosis  dispensary  in  the  city  of  Dublin  in  memory  of 
lis  late  father,  Mr.  P.  J.  Collier,  and  to  be  called  after 
lim.  The  committee  expressed  its  pleasure  at  this 
announcement  and  its  gratification  at  the  practical  results 
if  the  meetings  addressed  by  Lady  Aberdeen  on  behalf  of 
he  health  movement  in  this  country.  It  was  agreed  to 
ommunicate  with  the  Dublin  hospitals  with  the  object  of 
■btaining  their  co-operation  in  the  work  of  the  proposed 
uberculosis  dispensary. 

Tuberculosis  in  Ulster. 

The  Derry  County  Council  has  appointed  a  committee  to 
onsider  the  "whole  question  of  tuberculosis,  including  the 
aorfcality  in  the  county,  the  notification  of  the  disease,  and 
he  erection  of  a  county  sanatorium. 

The  Superintendent  Medical  Officer  of  Health  of  Belfast 
las  reported  in  favour  of  voluntary  notification  of  con¬ 
sumption,  and  presented  a  return  to  the  meeting  of  the 
Health  Committee  of  July  15th,  showing  that  during  the 
i  oalf-year  ending  June  26th,  the  following  voluntary  notifi¬ 
cations  were  made:  Union  workhouse,  462;  registrars  of 
i  cemeteries,  219 ;  medical  officers  of  health,  158  ;  Women’s 
National  Health  Association,  132 ;  other  notifications,  96 ; 
Nurses  for  the  Sick  Poor,  83  ;  applicants  for  admission  to 
he  Forster  Green  Hospital  (Corporation  beds),  81 ;  total, 
j  ,231. 

This  is  satisfactory  as  far  as  it  goes,  but  the  returns  of 
he  registrars  of  cemeteries  is  rather  inconsistent  wTith 
lotification  during  life.  There  are  over  1,000  deaths  per 
'ear  in  Belfast  from  pulmonary  tuberculosis  alone,  and 
rom  5,000  to  10,000  living  persons  suffering  from  the 
lisease. 

Lunacy  Fees. 

Dr.  Hayes  sued  the  Rathkeale  (co.  Limerick)  Guardians 
cefore  the  county  court  judge  for  £6,  being  £2  each  for 
ixamining  three  lunatics,  which  amount  was  certified  for 
>y  the  magistrates  who  called  him  in,  and  the  county 
;ourt  judge  granted  him  a  decree  for  the  full  amount  with 
costs,  the  guardians  having  refused  to  pay  more  than  £1  in 
each  case.  The  guardians  appealed  to  the  Judge  of 
Assize,  and  in  cross-examination  Dr.  Hayes  admitted  that 
he  certifying  justices  were  doctors,  no  other  justices 
•eing  available. 

Mr.  L.  O’Brien  Kelly,  for  the  guardians,  said  that  the 
mt  allowed  justices  to  give  reasonable  remuneration, 
ivuch  should  not  exceed  £2  in  each  case.  The  orders  in 


these  cases  were  bad,  inasmuch  as  they  did  not  segregate 
the  fee  for  the  medical  officer  from  the  other  expenses 
attendant  on  the  conveyance  of  the  lunatics. 

It  does  not  appear,  however,  that  there  were  any  other 
expenses  payable  by  the  guardians,  lunatics  being  con¬ 
veyed  upon  the  magistrate’s  warrant  at  the  expense  of  the 
Crown. 

Mr.  Justice  Johnson  reduced  the  amount  in  each  case  to 
one  guinea,  and  gave  a  like  decision  in  similar  cases  insti¬ 
tuted  by  Dr.  Nolan,  of  Shanagolden,  and  Dr.  Maguire,  of 
Rathcale.  This  was  pure  bad  luck  for  these  three  gentle¬ 
men,  for  over  and  over  again  judges  of  assizes  have 
reversed  the  decisions  of  county  court  judges  who  refused 
to  give  more  than  a  guinea  a  case. 

Outbreak  of  Enteric  Fever. 

There  has  been  an  outbreak  of  enteric  fever  near 
Borrisoleigh,  on  the  borders  of  the  Thurles  and  Nenagli 
Union,  and  13  cases  have  been  conveyed  to  the  fever  hos¬ 
pital.  The  source  of  the  disease  has  not  yet  been 
determined,  but  the  Local  Government  Board  has  in¬ 
structed  Inspector  Dr.  Brown  to  make  an  investigation 
regarding  it. 

The  Population  of  Ireland. 

The  report  of  the  Registrar- General  for  Ireland  for  the 
year  1908  shows  that  the  natural  increase  of  population  in 
the  country  was  25,148  ;  lost  by  emigration,  23,295,  which 
is  less  than  the  average  number  for  the  previous  ten 
years. 

The  marriages  registered  in  Ireland  during  the  year 
1908  numbered  22,734,  the  births  102  039,  and  the  deaths 
76,891.  The  marriage-rate  was  5  20  per  1,000  of  the 
estimated  population,  showing  an  increase  of  0.06  as 
compared  with  that  of  the  year  1907,  and  an  increase  of 
0.10  as  compared  with  the  average  rate  for  the  ten  years, 
1898-1907.  The  birth-rate  was  23.3  per  1,000  of  the 
estimated  population,  being  0.1  above  that  of  the  pre¬ 
ceding  year,  and  also  0  1  above  the  average  rate  for  the 
ten  years  1898-1907,  and  the  death-rate  (17.6  per  1,000) 
was  0  1  below  the  rate  for  the  preceding  year,  and  0.2 
under  the  average  rate  for  the  ten  years  1898-1907. 

Marriages. 

Of  the  22,734  marriages  registered  during  last  year,  it  is 
shown  that  16,069  were  between  Roman  Catholics,  3,474 
were  celebrated  according  to  the  rites  and  ceremonies  of 
the  Church  of  Ireland,  2,306  were  in  Presbyterian  meeting 
houses,  446  in  “  registered  buildings”  belonging  to  various 
religious  denominations,  only  421  by  civil  contract  in  the 
registrars’  offices,  5  were  according  to  the  usages  of  the 
Society  of  Friends,  and  13  according  to  the  Jewish  rites. 
The  rate  for  Roman  Catholic  marriages  is  4.95  per  1,000  of 
the  Roman  Catholic  population,  estimated  to  the  middle  of 
1908,  or  0.20  over  the  corresponding  average  rate  for  the 
preceding  ten  years,  and  the  other  marriages  represent  a 
race  of  5.91  per  1,000  of  all  persons  other  than  Roman 
Catholics  in  the  population,  this  rate  being  0.13  below  the 
corresponding  average  rate  for  the  ten  years  ending  with 
1907. 

Births. 

The  births  registered  during  1908,  namely,  102,039, 
include  52,396  boys  and  49,643  girls,  or  105  5  of  the  former 
to  every  hundred  of  the  latter,  the  rate  afforded  in  propor¬ 
tion  to  the  estimated  population  being  1  in  42.8  or  24.3  per 
1,000,  which  is  0.1  above  the  average  rate  per  1,000  for  the 
ten  years  1898-1907.  Of  the  102,039  children  whose  births 
were  registered  in  Ireland  during  the  year  1908,  99,449,  or 
97.5  per  cent.,  were  legitimate,  and  2,590,  or  2  5  per  cent., 
were  illegitimate,  the  latter  being  0.1  below  the  correspond¬ 
ing  average  percentage  for  the  preceding  ten  years.  These 
results  bear  favourable  comparison  with  the  returns  for 
most  other  countries.  The  number  of  male  children  born 
in  wedlock  during  the  year  was  51,090,  and  of  female 
48,359,  or  105.6  of  the  former  to  every  100  of  the  latter.  Of 
the  illegitimate  children,  1,306  were  males,  and  1,284 
females,  being  101.7  boys  to  100  girls. 

Of  the  children  born  in  Ulster  3.4  per  cent,  were  illegiti¬ 
mate  ;  in  Leinster  the  percentage  was  2  6,  in  Munster  2.1, 
and  in  Connaught  0.7.  An  investigation  regarding  multiple 
births  in  Ireland  was  undertaken  for  the  year  1908  for  the 
first  time.  Of  the  total  births — namely,  102,039 — there 
were  1,198  twin  births,  and  10  triplets.  The  proportion  of 
twin  children  to  total  children  was  1  in  426,  and  the 
percentage  of  twin  births  to  single  1  203. 
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The  Death-rate. 

During  the  year  1908  the  number  of  deaths  registered  in 
Ireland  was  76,891,  equivalent  to  1  in  57,  or  17.6  per  1,000 
of  the  population,  estimated  to  the  middle  of  the  year. 
The  deaths  of  males  amounted  to  38,219,  and  those  of 
females  to  38,672,  the  rate  per  1,000  males  and  1,000 
females  being  17.6.  The  death-rate  (17.6)  is  01  below 
that  for  the  year  1907,  and  0.2  under  the  average  rate  for 
the  preceding  ten  years.  The  total  number  of  deaths  from 
all  forms  of  tuberculous  disease  was  11,293,  as  against 
11,679  registered  in  the  year  1907,  the  former  figure  repre¬ 
senting  a  death-rate  from  the  disease  of  258  deaths  in 
every  100,000  of  the  population,  and  the  latter  a  rate  of 
267  per  100,000  of  the  population. 

For  the  four  Provinces  the  recorded  death-rates  are  as 
follows :  Connaught  13.8,  Munster  16.1,  Ulster  18.1,  and 
Leinster  19  1  per  1,000  of  the  population,  according  to  the 
Census  of  1901. 

Tuberculosis. 

The  report  states  : 

It  is  my  pleasing  duty  to  have  the  honour  of  reporting  to 
Your  Excellency  the  fact  that  the  rate  of  mortality  per  1,000 
from  all  forms  of  tuberculosis  declined  during  the  year  1908 
to  2.6,  the  corresponding  figure  for  the  three  years  1905,  1906, 
and  1907  being  2.7.  When  the  actual  numbers  are  taken  it 
appears  that,  as  compared  with  the  mortality  of  the  previous 
year,  there  were  386  fewer  victims  to  the  ravages  of  the  disease, 
which  is  a  matter  for  much  congratulation.  A  further  satisfac¬ 
tory  feature,  moreover,  is  that  the  decline  is  observable  in  the 
pulmonary  cases,  which  number  8,511,  as  compared  with  8,828 
in  1907.  I  earnestly  trust  that  this  maybe  the  beginning  of  a 
gradual  fall  in  the  death-rate  from  this  terrible  malady,  and 
that  the  magnificent  antituberculosis  campaign  inaugurated 
and  carried  on  through  the  agency  of  the  Women’s  National 
Health  Association  of  Ireland — by  Her  Excellency  the  Countess 
of  Aberdeen — has  begun  to  tell  on  the  mortality  records  of  our 
island.  The  Tuberculosis  Exhibitions  held  under  the  auspices 
of  Her  Excellency  in  almost  all  its  large  towns,  and  the  tuber¬ 
culosis  vans  which  under  her  direction  have  travelled  through 
many  of  the  rural  districts,  have  instructed  the  people  as  to  the 
infectious  nature  of  the  disease,  and  the  means  of  protecting 
themselves  from  its  ravages,  and  evidences  are  not  wanting  that 
the  lessons  thus  inculcated  are  bearing  fruit,  and  that  in  many 
places  there  has  been  a  material  change  for  the  better  amongst 
our  people  in  their  habits  and  surroundings. 

The  return  states  that  in  1864  in  England  and  Wales 
the  rate  was  3  3  per  1,000,  and  in  the  year  1907  it  was 
1.6  per  1,000.  In  Scotland  in  1864  the  rate  was  3.6  per 
1,000,  and  in  1907  it  had  fallen  to  2.1  per  1,000 ;  and  in 
Ireland  the  rate,  which  in  the  first  year  of  the  period  was 
2.4  per  1,000,  was  2.6  per  1,000  in  the  year  1908,  having 
declined  to  this  from  the  rate  of  2.7  per  1,000,  representing 
the  mortality  from  tuberculous  disease  in  Ireland  in  each 
of  the  years  1905,  1906,  and  1907. 
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Proposed  Receiving  House  for  Incipient  Mental 

Disorder. 

The  Asylums  Committee  submitted  to  the  London  Counts 
Council  on  July  20th  a  report  in  favour  of  reviving  tin 
Lunacy  Acts  Amendment  (London)  Bill,  the  object  o 
which  is  to  secure  to  the  Council  power  to  establish  re 
ceiving  houses  for  persons  mentally  afflicted,  or  alleged  t< 
be  of  unsound  mind,  and  to  authorize  their  detention  h 
k°u?®8-  The  bill  has  been  several  times  unde 
the  Council  s  consideration,  and  has  been  introduced  inti 
arhamenh  though  it  has  not  become  law.  The  report  o 
Hie  Royal  Commission  on  the  Care  and  Control  of  th, 
heebie-minded  recommended  the  provision  of  receivin' 

stucWoFmemafs^ptages  of  recePHon  wards  for  the  clinica 

I™ ™ 

Summarizing  the  reasons  which  led  to  the  introductioi 

of  this  legislation,  the  Asylums  Committee  points  out  tha 
al  present  the  Council's  duty  to  the  lunatto  eommehce: 


and  ends  with  his  admission  to  and  discharge  from  one  of 
the  asylums.  The  initial  proceedings — that  is,  the 
information  to  be  given  to  a  justice  of  the  peace  as  to  the 
lunacy  of  an  individual,  his  removal  to  a  workhouse  or 
infirmary,  and  thence  to  the  asylum — devolve  upon  the 
relieving  officer,  and  in  some  cases  upon  the  police  con¬ 
stable.  In  the  thirty  unions  and  parishes  into  which  the 
county  of  London  is  divided  the  methods  of  dealing  with 
lunatics  naturally  varied  considerably.  The  great- 
majority  of  those  received  into  the  Council’s  asylums  were 
described  as  paupers  in  receipt  of  relief,  perhaps  under  the 
authority  of  Section  18  of  the  Lunacy  Act,  1890,  which 
enacted  that  a  person  who  was  visited  by  the  medical 
officer  of  the  union  at  the  expense  of  the  union  was,  for 
the  purposes  of  the  section,  to  be  deemed  to  be  in  receipt- 
of  relief.  The  number  of  patients  removed  direct 
from  their  homes  to  the  asylums  was  very  small, 
the  practice  having  grown  up  in  the  metropolis  of 
removing  practically  all  cases  to  the  workhouse 
under  Section  18.  A  very  large  percentage  of  the 
lunatics  who  became  inmates  of  the  asylums  had  never 
had  cause  to  seek  poor  relief,  and  had  only  entered  the 
workhouse  in  consequence  of  their  lunacy.  Their  removal 
to  the  workhouse  was  often  considered  by  the  friends  a. 
great  hardship,  and  complaints  were  frequently  made. 
There  was,  however,  at  present,  apart  from  the  workhouse, 
no  available  house  of  reception  for  alleged  lunatics.  In 
cases  in  which  the  relieving  officer  took  proceedings  he  did 
so  in  a  quasi-independent  capacity,  and  as  regards  the 
medical  examination  of  the  patient,  the  medical  officers  of 
the  unions  had  no  legal  claim  to  be  called  in  by  the 
justices  in  preference  to  any  other  duly  registered  and 
qualified  practitioner.  In  the  majority  of  the  unions  and 
parishes  of  London,  however,  the  medical  officer  of  the 
union  or  parish  certified  and  received  a  fee  for  so  doing. 

The  scheme  to  be  embodied  in  the  bill  was  that  the. 
Council  should  provide  receiving  houses,  to  be  entirely 
under  its  supervision  and  staffed  by  its  officers,  to  which 
an  alleged  lunatic  would  be  taken  instead  of  to  the  work- 
house.  The  medical  superintendent  of  the  receiving  house 
would  have  power  to  detain  the  alleged  lunatic  for  a  period 
not  exceeding  three  days,  but  before  the  expiration  of  that 
period  he  must  bring  him  before  a  justice  or  else  discharge 
him.  The  medical  superintendent  must  report  to  the 
justice  whether,  in  his  opinion,  the  alleged  lunatic 
should  be  sent  to  the  county  asylum  or  be  detained 
in  the  receiving  house.  If  the  justice  decided  that 
the  case  was  one  for  asylum  treatment  the  usual  proceed 
ings  under  the  Lunacy  Act,  1890,  would  be  taken.  If, 
however,  he  decided  that  the  case  was  one  for  detention  in 
the  receiving  house  the  justice  would  call  in  the  superin  -  , 
tendent  and  might,  if  he  thought  fit,  call  in  any  other 
medical  practitioner,  and  after  investigation  order  the 
alleged  lunatic  to  be  detained  in  the  receiving  house.  The 
detention  order  would  only  remain  in  force  for  a  period  of 
six  weeks ;  extensions  not  exceeding  three  weeks  at  a  time 
might  be  made  by  a  justice  if  thought  necessary.  During 
his  detention  in  a  receiving  house  the  patient  would  not  be 
designated  a  lunatic  or  a  pauper.  At  any  time  during  the 
period  of  detention  the  medical  superintendent,  if  he 
thought  the  patient  should  be  removed  to  an  asylum, 
might  bring  the  patient  before  a  justice  with  a  view  to  the 
ordinary  reception  order  being  made. 

The  committee  considered  that  the  advantages  of  the 
proposed  scheme  were  evident.  The  alleged  lunatic, 
directly  he  entered  the  receiving  house,  would  be  under 
the  care  of  medical  men  who  had  specialized  in  mental 
disease.  The  most  experienced  alienists  were  of  opinion 
that  the  increase  of  insanity  which  had  been  apparent  in 
London  during  recent  years  could  only  be  limited  by  the 
early  treatment  of  cases.  Such  treatment  would  be  pro¬ 
vided  in  receiving  houses,  and  thus  without  doubt  many 
persons  who  at  present  were  sent  from  the  workhouses  to 
asylums  would  not  need  to  go  to  asylums  at  all,  but  would 
improve  and  recover  at  the  receiving  houses.  In  connexion 
with  the  receiving  houses  there  could  be,  if  required,  an 
out-patient  department,  which  would  enable  persons  who-  - 
needed  it  to  obtain  advice. 

It  was  believed  that  in  many  cases  incipient  mental 
disease  might  thus  be  arrested,  and  the  need  f  jr  protracted 
Seclusion  in  an- asylum  avoided.  The  bill  proposes  that  the 
certification  of  lunatics  for  detention  in  an  asylum  should 
be. placed  in  the  hands  of  the  medical  officers  attached  to* 
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tli6  receiving  liouseSj  and  in  this  it  coincided  with,  the 
spirit  of  the  recommendations  of  the  Royal  Commission. 
There  would  be  discrimination  as  to  the  necessary  treat¬ 
ment  and  classification  of  each  patient,  and  thus  only 
those  who  needed  detention  in  an  asylum  would  be  sent 
there.  The  bill  proposed  also  to  obtain  power  for  the 
provision  of  ambulance  stations  and  ambulances  which 
would  enable  lunatics  to  be  brought  to  the  receiving  house 
and  to  be  transferred  to  the  asylums  with  proper  care  and 
attention.  There  would  be  considerable  economy  in  this, 
as  at  present  each  union  made  its  own  arrangements  for 
the  removal  of  lunatics,  and  at  times  the  arrangements  left 
much  to  be  desired. 

The  committee  heartily  agreed  with  the  pronouncement 
of  the  Royal  Commission  that  receiving  houses  should  be 
established  without  delay,  and  considered  that  the  special 
circumstances  of  London  called  for  immediate  action,  and 
as  it  seemed  improbable  that  the  Government  will  intro¬ 
duce  early  legislation  on  the  lines  of  the  report  of  the 
Royal  Commission,  the  County  Council  should  make  a 
move  in  the  matter.  When  ibhe  question  of  providing 
receiving  houses  was  before  the  Council  in  1899,  it  was 
suggested  that  four  should  be  established,  each  to  accom¬ 
modate  250  patients,  the  approximate  expenditure  being 
£500,000.  The  committee  had  subjected  this  scheme  to 
severe  pruning,  and  now  proposed  the  establishment  of 
two  receiving  houses,  each  for  250  patients,  one  on  the 
north  and  one  on  the  south  of  the  Thames.  By  utilizing 
part  of  the  site  being  purchased  for  a  mental  hospital 
under  the  terms  of  Dr.  Henry  Maudsley’s  gift  the  com¬ 
mittee  thought  the  total  cost  of  the  scheme  should  not 
exceed  £150,000  to  £180,000. 

The  Finance  Committee,  reporting  on  the  financial 
aspects  of  the  proposal,  set  forth  the  following  considera¬ 
tions  pro  and  con.  There  would  be  a  saving  to  the  rate¬ 
payers,  because  (1)  the  early  treatment  of  incipient  mental 
cases  would  minimize  the  increase  of  insanity ;  (2)  the 
certification  of  patients  would  be  done  mainly  by  the 
medical  officers  of  receiving  houses  without  extra  fee ;  (3) 
the  conveyance  of  patients  from  the  receiving  houses  to 
the  asylums  would  be  more  economical  than  their  con¬ 
veyance  from  twenty-nine  different  unions.  The  cost 
falling  upon  the  Council  would  be :  (1)  Capital  cost  of 
buildings,  (2)  repair  of  buildings,  (3)  possible  cost  of 
maintenance  of  out-patient’s  department,  (4)  pensions  of 
staff.  As  regards  maintenance  of  patients,  this  would  be 
recovered  from  the  guardians,  but  the  cost  in  the  receiving 
houses  might  be  more  than  in  the  workhouses  or 
infirmaries.  The  Finance  Committee  proceeds  : 

We  are  of  opinion  that  the  arguments  which  have  been 
adduced  by  the  Asylums  Committee  in  support  of  these  proposals 
are  such  as  to  warrant  the  Council  in  obtaining  parliamentary 
powers  to  establish  as  an  experiment  one  receiving  house.  It 
appears  to  us  inexpedient  and  unnecessary  to  obtain  any  further 
powers  at  present.  In  the  event  of  one  receiving  house  being 
established  and  proving  a  success  there  would  be  no  difficulty  in 
obtaining  additional  powers.  We  are  prepared  to  support  the 
proposal  if  its  scope  is  limited  in  this  direction.  By  proceeding 
in  a  tentative  and  cautious  manner  the  Council  would  avoid  the 
danger  of  anticipating  Government  action  upon  the  report  of 
the  Royal  Commission. 

The  committee  adds,  in  conclusion,  that  the  possibility 
of  establishing  the  receiving  house  on  the  site  of  the 
proposed  mental  hospital  influenced  it  largely  in  coming 
to  its  decision,  as  it  seemed  to  point  to  the  possibility  of 
trying  an  important  experiment  on  a  comparatively 
small  scale.  The  Report  will  come  before  the  County 
Council  next  week. 


opinion  had  been  expressed  that  the  Council  should  not 
have  to  rely  on  private  charity  in  such  a  matter.  The 
authority  sought  should,  therefore,  cover  contributions  to 
such  institutions.  As  regards  the  maximum  amount  to  be 
contributed  in  any  one  year,  the  committee  had  ascer¬ 
tained  that  Kingston-upon-Hull  Corporation  and  Stratford 
Urban  Council  had  obtained  statutory  authority  to  expend 
annually  for  this  purpose  sums  not  exceeding  £200  and 
£100  respectively.  Having  regard  to  the  large  number  of 
employees  in  the  Council’s  service,  and  the  hazardous 
nature  of  the  occupations  of  many  of  them,  the  committee 
proposed  that  the  maximum  should  be  fixed  at  £500.  The 
contributions  to  any  institution  in  any  one  year  should  be 
based,  it  was  suggested,  on  the  average  capitation  cost  of 
the  patients  received  in  the  preceding  year.  The  recom¬ 
mendation  was  adopted. 

The  New  King’s  College  Hospital. 

The  foundation  stone  of  the  new  King’s  College  Hos¬ 
pital  at  Denmark  Hill  was  laid  by  the  King  on  July  20th. 
It  will  stand  on  a  site  rising  towards  the  south,  overlooking 
Ruskin  Park.  The  main  elevation,  1,000  ft.  long  to  the 
north,  contains  the  administrative  block  in  the  centre, 
with  the  medical  school  to  the  west,  and  the  out-patient 
and  casualty  departments  to  the  east.  The  ward  pavi¬ 
lions,  which  will  contain  600  beds,  will  be  erected  on  the 
southern  part  of  the  site.  The  building  was  commenced 
some  time  ago,  and  the  casualty  and  out-patient  depart¬ 
ments  are  approaching  completion.  The  out-patient 
department  consists  of  a  central  hall,  off  which  the 
consulting  rooms  open ;  above  the  casualty  department 
are  eight  separate  one-bed  wards. 

His  Majesty,  who  was  accompanied  by  the  Queen,  was 
received  by  the  Hon.  W.  F.  D.  Smith,  M.P.,  Chairman  of 
the  Committee,  and  Mr.  Charles  Awdry,  Treasurer  of  the 
hospital,  and  among  those  present  on  the  platform  were 
the  Senior  Physician  and  Surgeon  (Dr.  Nestor  Tirard  and 
Sir  W.  Watson  Cheyne,  Bart.).  Mr.  Smith,  in  presenting 
an  address,  said  that  the  site  of  the  hospital  measured 
twelve  acres,  and  that,  in  addition,  some  thirty  acres  had 
been  acquired,  partly  by  private  liberality  and  partly  by 
public  funds,  for  a  people’s  park,  so  that  the  hospital  would 
always  have  the  advantage  of  an  adjoining  open  space 
larger  than  that  enjoyed  by  any  similar  institution  in 
London.  The  removal  fund  now  amounted  to  £229,000, 
towards  which  the  King  Edward’s  Hospital  Fund  had 
given  £27,000.  The  King,  in  his  reply,  said  that 
King’s  College  Hospital  was  specially  and  closely 
associated  with  the  great  work  of  Lord  Lister, 
who,  in  introducing  the  antiseptic  method  in  sur¬ 
gery,  rendered  an  inestimable  benefit  to  all  man¬ 
kind.  The  decision  to  abandon  the  old  building  and 
to  remove  the  hospital  to  a  poorer  and  more  populous, 
district,  where  the  need  for  a  hospital  was  greater  and  the 
field  for  its  work  wider,  was  a  bold,  and,  in  His  Majesty’s 
opinion,  a  wise  and  right  step.  He  congratulated  the 
medical  and  nursing  staffs  on  the  great  opportunity  thus 
given  for  increased  usefulness.  The  King  on  his  way  to 
the  ceremony  received  an  address  from  the  Mayor  and 
Corporation  of  Camberwell,  thanking  him  for  his  courteous 
action  in  consenting  to  lay  the  foundation  stone  of  a 
building  which  would  be  used  to  alleviate  distress  and  pain, 
and  assist  with  medical  comfort  and  aid  the  poor  among 
the  300,000  inhabitants  of  the  borough  and  million  persons 
beyond  its  borders. 
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Municipal  Subscriptions  to  Voluntary  Hospitals. 

The  General  Purposes  Committee  on  July  20th  recom¬ 
mended  the  London  County  Council  to  apply  to  Parlia¬ 
ment  next  session  for  authority  to  contribute  to  the  funds 
of  hospitals  and  similar  institutions  at  which  employees 
of  the  Council  receive  treatment  for  injuries  sustained  in 
the  course  of  their  employment.  The  committee  had 
been  informed  that  the  Admiralty  contributes  to  the  funds 
of  hospitals  in  which  injured  employees  are  treated,  but 
the  County  Council  has  been  obliged  to  refuse  applica¬ 
tions  for  grants  in  similar  circumstances,  although  if 
the  employee  were  treated  privately  the  Council  would 
probably  have  to  pay.  The  Council  might  also  wish  to 
subscribe  to  convalescent  homes  to  which  workmen  and 
others  of  very  limited  means  were  sent.  At  present  tickets 
and  letters  were  obtained  from  private  persons,  and  the 


Examinations  for  the  Degrees  in  Medicine. 

Recent  Changes  in  the  Regulations. 

The  end  of  the  present  summer  term  seems  an  appropriate 
time  for  comments  on  some  changes  in  the  regulations  for 
the  course  of  study  and  examinations  for  the  degrees  in 
medicine  and  surgery.  These  regulations  have  been 
directed  to  secure  a  longer  period  of  the  curriculum, 
for  hospital  work,  to  institute  a  clinical  examination  in 
obstetrics  and  gynaecology,  and  to  introduce  as  one  of 
the  factors  in  the  awarding  of  honours  a  knowledge 
of  modern  languages.  The  regulations,  when  instituted, 
were  not  made  retrospective,  so  it  is  only  now  that  with 
the  lapse  of  time  they  are  coming  into  effect.  The  test  in 
a  knowledge  of  modern  languages  is  much  the  same  as 
that  for  many  years  associated  with  the  membership  of 
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the  Royal  College  of  Physicians  of  London,  and  takes  the 
form  of  the  translation  of  passages  from  French,  German, 
and  other  modern  languages.  It  is  not  intended  that  the 
ordinary  pass  standard  shall  in  any  way  be  influenced  by 
the  institution  of  this  test,  but  that  the  knowledge  a 
student  has  of  modern  languages  shall  be  taken  into  con¬ 
sideration  in  the  award  of  honours.  The  regulation  appears 
to  be  a  sound  one.  It  does  not  cut  any  one  off  from  j 
obtaining  honours  who  is  not  acquainted  with  modern 
languages,  nor  is  it  in  any  way  intended  to  make  a  know¬ 
ledge  of  languages  cover  deficiency  in  other  subjects. 
The  institution  of  a  clinical  examination  in  obstetrics  and 
gynaecology  was  given  effect  to  in  the  recent  examination. 

It  is  believed  that  the  University  of  Leeds  is  one  of  the 
first  bodies  in  the  country  to  make  this  important 
innovation,  and,  coupled  as  it  is  with  some  important 
changes  in  the  teaching,  it  marks  a  distinct 
advance  in  the  recognition  of  the  importance  of 
these  subjects.  The  institution  of  the  five  years’ 
curriculum  was  expected  by  many  to  secure  an  extra  year 
for  clinical  subjects,  but  every  one  knows  that  the  extra 
twelve  months  have  not  gone  in  that  direction.  As  a  rule, 
the  first  three  years  have  been  devoted  to  chemistry, 
biology,  and  physics,  and  to  anatomy,  physiology,  materia 
medica,  and  pharmacy,  and  the  last  two  years  to  the  real 
professional  subjects,  such  as  medicine,  surgery,  and  mid¬ 
wifery,  along  with  pathology  and  hospital  work.  In  view 
of  the  relative  importance  of  the  various  groups  of 
subjects  this  is  an  unfair  division.  The  regula¬ 
tions  now  will  secure  that  after  a  student  has 
passed  his  matriculation  examination  he  begins  his  pre¬ 
liminary  scientific  course  in  October,  taking  classes  on 
chemistry,  biology,  and  physics  during  the  first  and 
second  terms.  In  March  he  should  pass  chemistry  and 
physics.  During  the  third  or  summer  term  he  continues 
his  studies  in  biology  and  attends  lectures  on  an  intro¬ 
ductory  course  of  anatomy  and  dissects.  At  the  end  of 
the  term  he  should  pass  in  biology,  and  should  be 
acquainted  with  the  bones  of  the  body  and  with  at  least 
one  “  part.”  During  the  next  year  he  will  devote  himself 
entirely  to  anatomy  and  physiology,  with  the  addition  of 
materia  medica  during  the  third  term,  the  examination 
on  the  subject  being  taken  at  the  end  of  the  summer  term. 
The  examination  in  anatomy  and  physiology  will  be  taken 
at  the  end  of  the  first  term  of  the  following  session— that 
is  to  say,  in  December  instead  of  in  March,  or,  in  other 
words,  at  the  end  of  the  eighth  term  of  the  curriculum 
instead  of  at  the  end  of  the  ninth  as  formerly.  In  this 
way  a  student  will  begin  his  senior  subjects  and  enter  on 
full  hospital  duties  in  January  instead  of  in  May,  and  an 
increase  in  the  amount  of  time  devoted  to  the  senior 
subjects  and  to  clinical  work  will  be  secured. 


MANCHESTER  AND  DISTRICT. 


The  Midwives  Act  in  Manchester. 

The  annual  report  of  the  Manchester  Midwives  Super¬ 
vising  Committee  has  become  an  important  document,  as 
it  probably  shows  the  working  of  the  Midwives  Act  at  its 
best.  The  report  for  1908  just  issued  is  divided  into  three 
parts :  First,  a  summary  by  Dr  Niven,  the  medical  officer 
of  health ;  then  the  report  proper,  with  statistics  by  Dr. 
Merry  Smith,  the  lady  inspector  of  midwives;  and  lastly, 
a  special  report  by  Dr.  Knyvett  Gordon  on  puerperal  fever. 
Dr.  Niven  says  that  it  is  unlikely  that  there  will  be  any 
shortage  of  midwives  in  Manchester  in  1910 ;  he  suggests 
that  in  the  rural  districts  the  Act,  if  strictly  enforced,  will 
probably  entail  the  creation  of  a  new  public  health  service 
of  persons  qualified  as  nurses,  midwives,  school  nurses, 
and  health  visitors,  paid  by  the  districts  to  which  they  are 
allotted,  while  suitable  payments  might  be  made  to  the 
authorities  by  patients  engaging  the  services  of  these 
nurses.  The  midwives  in  Manchester  at  present  have  a 
difficulty  in  making  a  living,  and  many  of  them  apply  for 
the  position  of  health  visitor  in  addition.  Special  atten¬ 
tion  has  been  paid  during  the  year  to  ophthalmia  neona¬ 
torum,  and  a  conference  was  arranged  between  the  medical 
subcommittee  and  two  of  the  staff  of  the  Royal  Eye  Hos¬ 
pital.  In  the  opinion  of  the  staff  of  the  eye  hospital  there 
is  no  danger  m  introducing  a  drop  of  a  2  per  cent,  solution 
°  into  the  eye  of  the  newborn  infant,  and  we 

aie  told  that 1  it  is  desirable  in  all  cases  as  a  prophylactic.” 


The  committee  is  doubtful  as  to  the  desirability  of  en¬ 
trusting  this  to  the  midwives,  but  Dr.  Niven  suggests  that 
it  would  be  useful  if  a  demonstration  of  the  method  were 
given  to  midwives  at  the  Eye  Hospital. 

Statistics. 

The  number  of  mid  wives  in  1908  was  147,  of  whom 
68  per  cent,  were  certificated.  The  lady  medical  inspector 
made  258  inspections  of  mid  wives  at  their  homes,  and  on 
the  whole  reports  very  favourably  on  the  way  in  which 
they  keep  their  records.  The  mode  of  practice  of  75  mid¬ 
wives  was  investigated  in  the  houses  of  patients,  312 
lying-in  women  being  thus  visited,  both  in  the  presence 
and  in  the  absence  of  the  midwives.  Complaints  of  neg¬ 
ligence  or  misconduct  were  made  against  four  midwives, 
and  one  was  struck  off  the  roll. 

The  total  births  registered  during  the  year  were  19,041, 
and  of  these  midwives  attended  11,498,  that  is,  just  over 
60  per  cent.,  while  doctors  attended  7,543,  or  40  per  cent. 
The  proportions  are  almost  exactly  the  same  as  last  year, 
and  differ  somewhat  strangely  from  Salford,  where  mid¬ 
wives  attend  76  per  cent,  of  the  births.  The  total  number 
of  stillbirths  of  which  there  is  any  record  was  888,  com¬ 
pared  with  818  in  1907,  and  of  these  539  occurred  in  the 
practice  of  doctors  and  349  in  the  practice  of  midwives. 

Medical  Assistance. 

Medical  assistance  was  summoned  by  midwives  in  1,634 
cases,  in  1,060  cases  for  difficulties  in  labour,  358  for  the 
infants,  and  the  remainder  for  complications  during  preg¬ 
nancy  or  the  lying-in  period.  Tedious  labour  is  given  as 
the  reason  in  384  cases,  rupture  of  perineum  in  183,  and 
rise  of  temperature  to  100.4°  in  81  cases.  Manchester  and 
two  other  towns  only  in  the  whole  country  has  an  arrange¬ 
ment  by  which  the  corporation  under  the  Public  Health 
Act  of  1875  pays  a  fee  to  medical  men  for  responding  to 
the  summons  of  a  midwife  in  the  case  of  patients  below  a 
fixed  wage  limit.  Under  this  scheme  315  applications  for 
a  fee  were  received  from  practitioners,  and  payment  was 
actually  made  in  272  cases,  amounting  to  £279.  Of  the 
43  rejected  applications,  in  28  the  patient’s  income  was 
above  the  scale,  while  the  rest  were  not  cases  for  which 
payment  is  made.  In  these  cases  the  doctor  had  to  look 
to  the  patients  themselves  for  his  fee.  In  the  previous 
year  payment  was  made  by  the  committee  in  239  oases 
amounting  to  £247. 


Puerperal  Fever. 

In  1908  101  cases  of  puerperal  fever  occurred,  with  24 
deaths.  This  is  an  attack-rate  of  5.3  per  1,000  births,  and 
a  case  mortality  of  23.8  per  cent.  Of  the  101  cases,  54 
occurred  after  normal  full-term  labour,  with  15  deaths ; 
14  after  abortion,  with  2  deaths ;  and  33  after  abnormal 
full-term  labour,  with  7  deaths.  Perineal  tear  was  stated 
to  be  present  in  19  cases,  2  of  which  died.  Forceps  had  been 
used  in  22  cases — that  is,  in  over  one-fifth  of  the  total,  with 
5  deaths.  The  attack-rates  after  normal  labour  and  after 
forceps,  of  course,  cannot  be  stated,  but  it  is  curious  to 
note  that  the  death-rate  of  cases  after  normal  labour 
is  considerably  higher,  28  per  cent.,  than  the  rate  after 
forceps,  22.7  per  cent.,  while  the  death-rate  in  cases  of 
perineal  tear,  10.5  per  cent,,  was  so  low  as  to  suggest  that 
many  of  the  cases  were  only  sapraemic,  not  septicaemic. 
In  the  7,543  patients  attended  by  doctors  alone  there  were 

50  cases  of  of  puerperal  fever  with  13  deaths,  an  attack- 
rate  of  6.6  per  1,000  births  and  a  case  mortality  of  26  per 
cent.  In  the  11,498  patients  attended  by  midwives  there 
were  51  cases  with  11  deaths,  an  attack-rate  of  4.4  per 
1,000  and  a  case  mortality  rate  of  21,5  per  cent.  The 
attack-rates  are  not  directly  comparable  in  doctors’  and 
midwives’  cases,  as  it  should  be  noted  that  of  the 

51  midwives’  cases  only  37  were  attended  by  midwives 
alone,  while  a  doctor  had  been  summoned  to  the 
assistance  of  the  midwife  in  the  other  14.  The  37 
were  thus  probably  normal  labours  and  the  14  abnormal. 
In  addition,  it  is  practically  certain  that  in  the 
doctors’  cases  some  nurse  had  been  present  who  undertook 
the  after-nursing.  Dr.  Knyvett  Gordon,  Superintendent  of 
Monsall  Fever  Hospital,  gives  notes  on  69  of  the  cases 
admitted  to  that  hospital.  An  accurate  history  of  the 
exact  time  of  onset  of  symptoms  was  obtained  in  67  cases, 
and  assuming  that  the  incubation  period  is  not  over  forty- 
eight  hours,  Dr.  Gordon  is  thus  able  to  say  that  in  27  out 
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>f  the  67  infection  took  place  at  the  time  of  delivery.  As 
!o  the  other  40  cases  he  makes  the  following  important 
•emarks : 

Though  a  medical  man  was  present  in  the  majority  of  these 
1(0  cases,  he  would  not,  as  a  rule,  have  occasion  to  make  an 
nternal  examination  at  visits  paid  subsequent  to  the  confine¬ 
ment,  so  he  cannot  very  well  be  held  directly  responsible  for  the 
nfection  of  the  patient.  It  is  important  to  bear  this  point  in 
mind,  as  it  is  within  my  experience  that  the  medical  attendant 
jas  often  either  received  or  assumed  blame  for  these  later 
infections. 

This  is  especially  important  as  showing  that  the  excessive 
number  of  doctors’  cases,  compared  with  midwives’  cases, 
is  partly  at  any  rate  to  be  explained  by  the  fact  that  when 
a  doctor  attends  there  is  often  also  an  ignorant  and 
untrained  nurse  to  look  after  the  patient,  and  carelessness 
on  her  part  a  day  or  two  after  labour  may  often  account 
for  the  infection.  The  supervision  of  the  midwives  them¬ 
selves  is  so  good  in  Manchester  that  it  is  not  likely  that 
they  often  fail  to  notify  cases.  The  Supervising  Com¬ 
mittee  is  so  convinced  of  the  great  importance  of  ordinary 
monthly  nurses  being  under  some  supervision  that  it 
rassed  a  resolution  that  in  order  to  deal  more  effectively 
with  the  prevention  of  puerperal  fever  the  Government 
should  be  urged  to  extend  the  provisions  of  the  Midwives 
Act  so  as  to  confer  such  control  on  the  authorities.  A 
small  book  of  instructions  was  also  issued  and  distributed  to 
monthly  nurses,  but  great  difficulty  is  found  in  getting  a 
complete  list  of  such  nurses.  The  treatment  of  puerperal 
fever  at  Monsall  is  mostly  sharp  curetting,  followed  by 
swabbing  with  pure  izal,  the  uterus  and  vagina  being  then 
lacked  with  gauze  soaked  in  dilute  izal ;  in  no  case  was 
loucliing  used.  In  14  cases  the  abdominal  cavity  was 
>pened,  mostly  for  suppurative  peritonitis.  Bacteriological 
jxamination  showed  that  in  51  out  of  61  cases  examined 
he  only  infecting  organism  was  a  streptococcus,  in  3  only 
he  Bacillus  coli  communis,  in  1  only  the  pneumococcus, 
md  in  3  only  staphylococcus.  The  duration  of  stay  in 
lospital  of  cases  that  recovered  averaged  six  weeks,  Dr. 
lordon  being  strongly  of  opinion  that  prolonged  rest  is 
aecessary  if  the  patients  are  not  to  become  chronic 
nvalids. 


WHIES. 


University  College  of  Aberystwith. 

)nce  more  have  the  Davieses  of  Plas  Dinam  demon¬ 
strated  their  keen  interest  in  the  welfare  of  Welsh  students. 
In  this  occasion  their  solicitude  for  the  college  at  Aberyst- 
vith  takes  the  form  of  a  valuable  gift  for  a  new  college 
lall.  In  a  letter  Mr.  David  Davies,  M.P.,  writing  on 
>ehalf  of  his  mother  and  sisters,  outlines  the  scheme  under 
vhich  the  contribution  will  be  made  for  the  erection  of  a 
nen’s  hostel,  and  further  accommodation  for  the  normal 
students  of  the  college.  It  is  anticipated  that  the  cost  of 
nich  a  hall  will  be  £8,000.  Among  the  conditions  that  the 
:amily  attach  to  the  offer  are:  (1)  That  the  college  will 
mdertake  to  provide  a  suitable  site.  (2)  That  the  resi¬ 
dential  accommodation  to  be  provided  for  the  ordinary 
students  of  the  college,  and  the  normal  students  should  be 
n  the  same  building.  (3)  That  the  college  will  undertake 
;i0  provide  residential  accommodation  for  at  least  one-third 
)f  the  present  number  of  ordinary  students,  and  that  it  be 
nade  compulsory  for  those  students  to  be  in  residence. 
4)  If,  at  the  end  of  three  years’  experience  of  such  hostel 
t  be  found  satisfactory,  and  no  financial  loss  be  sustained, 
hat  the  college  will  agree  to  enlarge  the  hostel  so  as  to 
.ccommodate  at  least  two -thirds  of  the  students  to  be  in 
esidence.  (5)  If  at  the  end  of  six  years  it  be  found  satis- 
aetory,  the  college  to  further  enlarge,  so  as  to  accommo- 
ate  all  the  men  students.  (6)  The  offer,  if  accepted,  not 
0  affect  the  contributions  as  regards  accommodation  of 
he  students,  to  be  made  either  by  county  authorities  or 
he  Board  of  Education. 


Remuneration  of  Poor  Law  Aipointments. 

When  some  time  ago  Dr.  J.  E.  H.  Davies,  one  of  the 
*  oechcal  officers  and  public  vaccinators  cf  the  Wrexham 
nion,  tendered  his  resignation,  he  was  asked  by  the 
j  .uardians  to  reconsider  it.  At  a  recent  meeting,  however, 
j’,  'lrmer  letter  was  read  from  Dr.  Davies,  in  which  he 
j  ated  that,  while  fully  appreciating  the  kind  references 
!  iade  to  the  manner  in  which  he  had  carried  out  his 
Ujies>  his  intention  to  resign  was  formed  after  very 


careful  consideration.  The  present  remuneration  did  not 
sufficiently  repay  him  for  the  work  and  anxiety ;  further, 
the  Vaccination  Act,  1907,  had  done  much  to  destroy  the 
careful  preventive  measures  of  the  past,  and  must  lead 
within  a  few  years  to  heavy  infantile  mortality,  unneces¬ 
sary  suffering,  and  disfigurement  at  each  successive  visita¬ 
tion  of  small-pox.  Other  points  which  he  considered  were 
an  injustice  to  district  medical  officers  and  public  vacci¬ 
nators  were :  That  no  arrangements  were  made  for  in¬ 
crease  of  salaries  of  these  officers  in  ratio  to  the  increase 
of  population  in  their  districts ;  that  extra  work  had  been 
thrown  upon  them  without  extra  remuneration  by  the 
Elementary  Education  Act;  that  extra  work  had  been 
added  to  their  duties  without  extra  remuneration  by  the 
Old  Age  Pension  Act — many  worthy  poor,  who  would  in 
the  past  have  sought  the  refuge  of  the  workhouse,  now 
remained  outside  as  ( a )  pensioners,  or  (6)  qualifying  for  a 
pension,  and  as  such  were  entitled  to  medical  relief;  that 
the  fees  for  successful  vaccination  had  been  reduced  from 
6s.  to  3s.  6d.  without  any  reduction  in  the  amount  of  work 
for  the  public  vaccinators  ;  that  the  working  expenses  of 
the  Poor  Law  medical  officers  and  public  vaccinators  had 
increased. 

In  reply  to  a  member  who  asked  whether  a  Poor  Law 
doctor  was  obliged  to  attend  an  cld  age  pensioner,  and 
under  what  provision  of  ihe  Pension  Act  this  obligation 
arose,  the  Chairman  said  that  the  medical  attendance  was 
given  under  the  Poor  Law  and  net  under  the  Old  Age 
Pension  Act.  After  some  discus  sic  n  it  was  resolved  to 
accept  Dr.  Davies’s  resignation  and  to  advertise  the 
vacancy  on  the  present  terms  and  conditions.  Some  of 
the  guardians  appeared  confident  that  plenty  of  applica¬ 
tions  would  be  received,  but,  even  should  this  anticipation 
be  fulfilled,  Dr.  Davies’s  protest  will  not  have  been 
altogether  without  effect,  although  this  effect  would  be 
vastly  increased  if  the  profession  generally  were  to  support 
his  protest  in  the  only  effective  way. 

Cardiff  Infirmary. 

At  a  meeting  of  the  Cardiff  Infirmary  Board  of  Manage¬ 
ment  held  on  July  14th  a  report  was  presented  by  the 
Finance  Committee  stating  that  the  overdraft  of  £18,423. 
due  to  the  bankers,  had  been  increased  to  £19,620 — £6,478 
on  capital  expenditure  and  £13,142  on  working  account. 
Colonel  Bruce  Vaughan  observed  that  the  responsibility  of 
the  overdraft  did  not  rest  with  the  board,  for  it  had  done 
its  duty  ;  its  policy  had  been  to  use  every  available  bed,  to 
give  succour  and  help  to  all  the  afflicted.  But  the  waiting 
list — 658  men,  women,  and  children — ought  to  touch  a  heart 
of  stone.  In  the  casualty  department,  since  January  last, 
quite  112  accidents  had  been  treated  every  week.  One 
week  last  month  there  were  198  cases  in  a  hospital  with 
190  beds  ;  14  additional  nurses  had  been  added  to  the  staff 
since  June,  1908.  The  apathy  and  indifference  of  the 
women  in  Cardiff  to  the  suffering  of  their  fellows  was 
appalling.  A  band  of  able,  earnest  women,  with  a  leader 
of  ability,  would  make  short  work  of  the  effort  and  obtain 
a  sufficient  income. 


Rhymney  Valley  Sewerage. 

The  report  of  Mr.  Baldwin  Latham,  the  special  engineer 
appointed  by  the  Bedwellty  District  Council  to  submit 
alternative  sewerage  schemes  to  that  proposed  by  the 
Gelligaer  Council,  pointed  out  that  the  population  of  the 
Rhymney  Valley,  exclusive  of  Caerphilly,  was  about 
46,000,  but  consideration  should  be  given  to  the  needs  of 
the  whole  valley  down  to  below  St.  Mellons,  and  provision 
made  for  a  future  population  of  200,000  persons.  In  a 
scheme  for  the  total  diversion  of  the  sewage  from  the 
valley  the  work  could  be  carried  out  by  means  of  an  in¬ 
dependent  scheme,  or  one  which  might  be  joined  with 
the  existing  outfall  sewer  of  the  Western  Valleys.  If,  how¬ 
ever,  the  works  were  joined  with  the  Western  Valleys 
sewers  it  would  be  desirable  that  the  sewage  of  a  larger 
population  than  140,000 persons  should  be  conveyed  to  that 
outfall.  If  provision  for  a  larger  population  than  that  were 
made  it  would  be  better  to  have  independent  works  with 
direct  outfall  to  the  sea.  One  of  the  great  advantages 
of  a  total  diversion  scheme,  sanctioned  by  Parliament,  over  a 
a  scheme  which  might  be  approved  by  the  Local  Govern¬ 
ment  Board,  was  that  Parliament  sanctioned  a  longer 
period  for  the  repayments  of  loans.  Loins  approved  by 
the  Local  Government  Board  had  to  be  repaid  in  thirty 
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years  or  less,  whereas  in  the  case  of  the  Western  \  alleys 
fifty-five  years  had  been  sanctioned  for  the  diversion 
scheme.  The  multiplication  of  works  for  local  treatfnent 
of  sewage  was  undesirable.  Diversion  into  the  sea  formed 
a  complete  and  final  solution  of  the  sewage  difficulty.  The 
cost  of  works  for  the  conveyance  of  the  Rhymney  V  alley 
sewage  into  the  outfall  of  the  estern  "V  alleys  main 
drainage  system  would  be  £180,000— as  far  as  Park  Wood. 
The  annual  expense  of  a  total  diversion  scheme  for  70,000 
persons  would  be  £8,676,  and  a  total  diversion  scheme  for 
conveying  the  sewage  down  the  valley  to  St.  Mellons 
would  cost  £231,526.  Mr.  Latham’s  report  was  discussed 
at  a  conference  of  Gelligaer,  Bed  well ty,  St.  Mellons,  and 
Mynyddislwyn  Councils,  and  on  the  motion  of  the  Chair¬ 
man  it  was  resolved  that  each  council  should  considei  the 
matter  and  then  communicate  with  the  Gelligaer  Council. 


Hong  Hong. 

[From  our  Special  Correspondent.] 

Death  of  Dr.  William  Hunter,  Government 
Bacteriologist. 

Dr.  William  Hunter,  who  since  1901  has  held  the  posi¬ 
tion  of  Government  bacteriologist  in  Hong  Kong,  died 
suddenly  on  June  9th  at  the  early  age  of  34.  As  a  student 
he  had  a  distinguished  career  at  Aberdeen  University, 
graduating  in  1893  M.B.,  C.M.,  the  most  distinguished 
graduate  of  his  year.  After  graduation,  Dr.  Hunter 
devoted  himself  to  pathology  and  bacteriology,  holding 
appointments  in  Aberdeen  Royal  Infirmary  and  the 
London  Hospital,  and  also  studied  at  Berlin. 

On  his  appointment  to  Hong  Kong,  he  entered  with 
great  enthusiasm  into  the  investigation  of  many  diseases 
found  amongst  the  Chinese,  and  his  annual  and  special 
reports  contained  much  valuable  information  on  bubonic 
plague,  beri-beri,  the  causes  of  the  infantile  mortality 
amongst  Chinese,  on  typhoid  fever  amongst  Chinese,  on 
malignant  tumours,  and  on  malaria;  he  was  also  a  frequent 
•contributor  to  the  medical  journals.  Dr.  Hunter  was 
lecturer  on  pathology  and  bacteriology  in  the  Hong  Kong 
College  of  Medicine,  and  the  following  resolution 
well  expresses  the  esteem  in  which  he  was  held  by  his 
fellow  lecturers : 

The  members  of  the  Senate  of  the  Hong  Kong  College  of 
Medicine  desire  to  convey  to  the  widow  of  the  late  Dr.  William 
Hunter  their  most  sincere  sympathy  with  her  in  her  bereave¬ 
ment.  Dr.  Hunter,  since  his  first  arrival  in  the  colony  in  1901, 
has  been  a  most  keen  and  sympathetic  supporter  of  the  col¬ 
lege,  and  has  given  much  good  work  to  the  furtherance  of  its 
objects.  Through  his  death  the  college  has  lost  one  of  its  most 
able,  enthusiastic,  and  successful  teachers.  In  addition  to 
many  members  of  the  general  community,  the  Court  and  Senate 
of  the  college  and  a  large  number  of  students  attended  the 
funeral  at  the  Happy  Valley. 

Plague  Returns. 

From  the  beginning  of  the  year  to  June  12th  98  cases  of 
bubonic  plague  with  87  deaths  were  recorded.  No 
Europeans  have  been  attacked.  Plague  is  believed  to  be 
prevalent  in  Canton,  but  exact  statistics  are  not  available. 
The  spring  has  this  year  been  remarkably  cool,  and  the 
rainfall  less  than  the  average.  As  the  summer  heat  has 
now  set  in,  if  the  experience  of  former  years  holds  good,  it 
is  likely  that  the  colony  will  escape  very  lightly  this  year. 

Endowment  Fund  for  Protosed  University. 

Down  to  June  12th  168,300  dollars  had  been  collected 
locally,  and  a  telegram  has  just  been  received  from  His 
Excellency  the  Viceroy  of  Canton  stating  that  he  will 
send  200,000  dollars  whenever  required.  The  news  that 
Messrs.  Butterfield  and  Sware  had  given  the  very  generous 
donation  of  £40,000,  equal  in  value  to  420,000  dollars,  was 
received  with  great  satisfaction,  and  seemed  at  once  to 
bring  the  proposed  university  nearer.  It  is  expected  that 
some  of  the  other  large  European  firms  will  also  give 
handsome  donations. 


Founder’s  Day  at  Epsom  College  will  be  celebrated  on 
Saturday,  July  24th,  and  not  Friday,  July  23rd,  as 
announced  last  week. 

Dr.  Charles  Frederick  France  of  Wigan  and  Dr. 
William  Latham  of  Ashton-in-Makerfield  have  been  en¬ 
rolled  on  the  commission  of  the  peace  for  the  County 
Palatine  of  Lancaster. 


CHARGES  FOR  MEDICINES  AND  DRESSINGS  AT 

HOSPITALS. 

Sir, — The  determination  of  the  House  Committee  of 
Westminster  Hospital  to  follow  in  the  footsteps  of  Guy’s 
Hospital  and  more  recently  of  the  London  Hospital  in 
charging  outpatients  for  medicines  and  dressings  has  been 
followed  by  a  meeting  between  the  chairman  and  local 
practitioners. 

The  sense  of  the  meeting — small  though  it  was— was 
very  distinctly  against  the  principle  of  charging  at  all,  and 
I  am  glad  to  be  able  to  record  the  fact  that  the  majority  of 
the  medical  staff  of  the  hospital  present  supported  the 
views  of  the  general  practitioners  against  the  proposal. 

It  was  admitted  by  the  chairman  that  the  only  reason 
for  the  innovation  was  the  financial  embarrassment  of  the 
hospital,  and  I  will  summarize  the  main  arguments 
advanced  against  and  for  the  proposal  by  those  present. 

1.  That  the  proposal  teas  apainst  the  interests  of  the  local  pro¬ 
fession  and  the  public  interest,  in  that  the  small  sum  to  be 
charged  will  not  be  a  deterrent  to  the  class  of  patient  now  using 
the  hospital,  and  that  the  local  doctors  could  in  no  way  benefit 
by  such  a  charge. 

2.  That  by  charging  for  medicines  and  dressings,  it  would  be 
an  attraction  to  a  superior  class  of  patients  to  seek  the  advice 
and  treatment  of  the  hospital  medical  and  surgical  staff. 

3.  That  in  this  way  the  hospital  would  be  seriously  competing 
with  the  neighbouring  practitioners. 

4.  That  such  payments  must  inevitably  lead  to  a  relaxation 
of  the  inquiries  by  the  lady  almoner  into  the  means  and  eligi¬ 
bility  of  those  seeking  hospital  attendance. 

5.  That  this  competition  would  inevitably  draw  a  large 
number  of  provident  patients  from  the  local  dispensary  ant 
other  provident  clubs  to  the  hospital,  to  seek  the  highly  skilled 
advice  of  Harley  Street  doctors  on  a  3d.  a  week  basis,  degrading 
the  status  of  the  hospital  staff  and  the  reputation  of  the 
hospital. 

6.  That  the  charging  of  patients  would  hit  very  hard  a  class 
of  poor  very  numerous  in  Westminster  and  having  a  distinct 
claim  on  the  general  hospital  in  their  midst,  and  who  are 
neither  paupers  or  quite  able  at  any  time  to  pay  the  already  low 
fees  open  to  the  general  practitioners  to  charge. 

7.  That  in  this  way,  the  Westminster  Hospital,  instead  of 
co-ordinating  its  medical  services  with  other  medical  agencies, 
both  public  and  private,  would  be  instrumental  in  throwing 
this  class  on  to  the  Poor  Law  and  thus  indirectly  adding  to  the 
local  public  and  private  burdens. 

8.  That  subscribers  to  the  hospital,  and  employers  of  labour, 
employees,  and  private  benefactors,  would  not  tolerate  a  system 
whereby  the  recipient  of  hospital  relief  had,  in  addition,  to  pay 
for  medicines  and  dressings,  and  that  in  this  way  these  sub 
scriptions  would  fall  off. 

9.  That  the  anticipated  revenue  expected  from  such  an  inno 
vation  would  not  amount  to  more  than  £250  to  £300  per  annum, 
which  could  not  compensate  for  the  loss  from  other  sources,  oi 
the  friction  and  bad  feeling  caused  to  the  public  and  local 
professions,  by  such  a  change. 

10.  That  it  is  no  part  of  the  policy  of  the  committee  to  limil 
the  out-patient  department. 

11.  That  this  charity  does  not  propose,  in  altering  the  funda 
mental  basis  of  its  present  work,  to  give  the  public  or  local 
profession  any  representation  on  the  Board  of  Management. 

12.  That  the  Executive  Committee  of  the  Westminstei 
Division  of  the  British  Medical  Association  by  an  overwhelming 
majority  passed  the  following  resolution  : 

“  That  such  payment  by  patients  as  proposed  is  inadvisable 
and  further  that,  in  the  interests  of  hospitals  and  their 
work,  it  is  advisable,  as  suggested  by  the  Council  of  the 
British  Medical  Association,  that  local  medical  practitioner* 
should  nominate  representatives  for  election  to  the  Board  ol 
Management.” 

13.  That  in  the  knowledge  and  experience  of  one  of  the 
doctors  present,  the  practice  of  Guy’s  Hospital  in  makiDg 
similar  charges  had  seriously  competed  with  the  local  pro 
fession  in  the  South  of  London,  and  had  caused  grave 
dissatisfaction. 

14.  That  a  similar  experiment  now  in  practice  at  the  London 

Hospital  had  resulted  in  drawing  away  medical  men  from  the 
neighbourhood  of  the  hospital,  and  that  the  decision  to  make 
these  charges  was  opposed  by  the  majority  of  the  medical  stafl 
of  the  hospital,  and  was  against  the  opinion  of  the  local 
practitioners.  J 

15.  That  this  particular  time  was  most  unfortunate  for  sucl 
a  change,  in  view  of  the  whole  hospital  system  being  now  under 
review,  in  the  light  of  the  Poor  Law  Commission’s  report. 

Having  given  generally  the  arguments  formulated  againsf 
the  proposal,  it  is  only  fair  to  say  that  on  the  other  side  the 
following  reasons  were  vouchsafed  for  the  new  departure: 

1.  The  financial  straits  of  the  hospital. 

2.  That  in  the  opinion  of  two  of  the  medical  men— one  a 
member  of  the  staff  and  the  other  a  local  practitioner— the 
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'parture  would  result  in  a  considerable  revenue  to  the  hospital 
id  be  appreciated  by  the  patients,  in  that  more  value  would  be 
'0  upon  such.services,  by  abolishing  the  wholly  gratuitous  and 

laritable  nature  of  them. 

3.  That  in  the  opinion  of  another  local  practitioner  the  pro¬ 
ved  change  would  do  no  harm  to  the  local  profession. 

Of  all  the  problems  ripe  for  solution  in  the  domain  of 
ledical  politics,  none  is  more  urgent  than  the  hospital 
uestion  in  all  its  bearings,  of  which  Westminster  Hospital 
nd  its  new  proposed  policy  is  an  apt  illustration.  When 
oay  we  hope  that  the  statesmanship  of  those  who  aspire 
0  lead  the  profession  in  such  matters  may  be  applied 
whole  heartedly  to  the  speedy  and  thorough  settlement  of 
he  question,  a  settlement  as  imperative  in  itself,  and 
•ecause  its  present  chaotic  continuance  is  prohibitive  of 
,ny  real  logical  conclusions  or  just  estimation  of  the 
elative  value  of  either  the  Majority  or  Minority  Reports 
f  the  Poor  Law  Commission,  in  the  future  improvement 
f  medical  services  to  the  necessitous  poor,  the  profession, 
be  public,  and  the  nation  ? 

Let  the  coming  Representative  Meeting  at  Belfast  deal 
with  the  whole  hospital  question  in  its  entirety,  instead  of 
wasting  time  in  the  discussion  of  a  few  desultory  and  dis¬ 
puted  pious  opinions,  leading  nowhere  and  convincing 
3W,  and  they  will  have  done  something  to  justify  and 
trengthen  the  British  Medical  Association  and  its  work, 
nd  help  the  nation  and  Parliament  to  deal  with  the  Poor 
jaw  Report. — I  am,  etc., 

London,  S.W..  July  12tb.  MORGAN  I.  FlNUCANE. 


'HE  REPORTS  OF  THE  POOR  LAW  COMMISSION. 
Sir, — Your  leading  article  upon  the  Poor  Law  Medical 
ervice  and  the  Commissioners’  Report  has  come  to  me,  as 
p  must  have  come  to  many  other  thoughtful  members  of 
u?  profession  who  have  had  some  experience  of  provident 
ispensaries  and  contract  practice,  as  a  most  unpleasant 
bock.  It  seems  almost  impossible  to  believe  that  our 
wn  Journal  should  be  so  wrong-headed  as  to  favour  the 
cheme  of  the  Majority  of  the  Royal  Commission,  which 
would  hand  us  over  body  and  soul  to  be  the  slaves  of  the 
rovident  dispensaries. 

Only  those  who  have  had  experience  of  contract  practice 
an  realize  the  hopeless  degradation  of  its  servitude. 
Coming  events  cast  their  shadows  before,  and  there  are 
luch  more  substantial  things  than  shadows  to  warn  us 
;  aat  great  changes  have  already  begun  which  are  pregnant 
with  tremendous  issues  vitally  affecting  the  future  of  our 
rofession.  I  do  not  think  that  any  careful  observer  can 
oubt  that  in  the  near  future  there  will  be  a  far  smaller 
roportion  of  general  practitioners  than  has  been  the  case 
1  the  past.  To  be  sure,  there  will  still  be  room  for  the 
ld-fashioned  “family  doctor,’’  but  the  vast  majority  of 
bose  who  enter  the  profession  in  the  future  will  not  be 
family  doctors,”  and  what  they  will  be  depends  in  large 
ueasure  upon  the  influence  of  our  British  Medical 
Association  and  its  Journal. 

Two  opposing  tendencies  have  found  expression  respec- 
ively  in  the  Majority  and  Minority  Reports  of  the  Royal 
Commission.  The  one  tendency  would  put  us  under  the 
leel  of  the  provident  dispensaries — a  position  compared 
vith  which  that  of  the  proverbial  toad  under  a  harrow 
vould  be  enviable.  The  other  tendency  would  transform 
hose  of  us  who  do  not  choose  general  practice  into  self- 
especting  civil  servants  acting  under  the  medical  officer  of 
wealth.  Indeed,  the  medical  officer  of  health  would  be  the 
ead  of  a  staff  of  well- salaried  medical  officers,  whose 
uty  it  would  be  to  keep  the  community,  or  at  least  its 
oorer  members,  in  a  condition  of  thorough  physical 
fficiency.  No  longer  would  the  poor  sufferer  be  hurried 
ff  with  “  a  bottle,”  as  is  now  the  case.  The  causes  of  his 
rouble  would  be  looked  for,  and  wherever  possible 
emedied.  Thus,  all  the  work  which  is  now  done — and,  be 
i  confessed,  badly  done — in  the  out-patient  departments  of 
ur  hospitals,  in  our  provident  dispensaries,  and  in  the 
urgeries  of  our  sixpenny  confreres ,  would  be  done  well 
■nd  adequately  remunerated. 

From  the  point  of  view  of  the  profession,  what  does  it 
uatter  whether  or  no  the  scheme  involves  “  gratuitous 
reatment  for  all  applicants”?  For  us  it  should  suffice 
hat  the  work  is  well  done  and  well  paid  for.  It  would 
est  with  the  community  to  recover  the  cost  if  they 
;  bought  it  desirable  to  do  so. 

Fou  describe  the  Minority  scheme  as  a  “  fairy  palace,” 


and  dismiss  it  as  a  “  pretty  picture.”  But  is  it  not  better 
to  have  an  ideal  to  aim  at,  even  though  we  fall  far  short  of 
it,  than  to  be  content  with  a  condition  of  affairs  which,  at 
best,  can  only  prove  a  degraded  and  degrading  servitude  ? 
“  Not  failure,  but  low  aim  is  crime.” 

In  conclusion,  let  me  express  my  sincere  hope  that  “  the 
contrast  between  the  attitudes  of  the  exponents  of  the 
two  schemes  ”  may  not  blind  the  rank  and  file  of  our 
profession,  as  it  seems  to  have  blinded  you,  to  the  relative 
merits  or  demerits  of  the  two  schemes. — I  am,  etc., 
Manchester,  July  18th.  E.  VlPONT  BROWN. 


Sir, — May  I  be  permitted  to  correct  the  statement  of 
views  attributed  to  me  on  page  163  of  the  Journal  for 
July  17th?  The  actual  words  of  my  memorandum  on  the 
Reports  of  the  Poor  Law  Commission  are  as  follows  : 

It  is  doubtless  true  that  the  present  elective  basis  of  our 
local  government  has  in  some  places  proved  insufficient  to 
secure  efficiency  or  to  exclude  corruption. 

This  is  not  quite  so  sweeping  as  the  version  given  in 
your  last  issue,  and  it  may  be  applied  to  local  government 
generally,  and  not  to  the  Poor  Law  only. — I  am,  etc., 

July  20th.  _ _ Arthur  Downes. 

THE  POSTMASTER-GENERAL  AND  THE  MEDICAL 

PROFESSION. 

Sir, — In  connexion  with  a  letter  in  the  Journal  of 
July  10th  on  the  subject  of  medical  attendance  on  Post 
Office  officials,  may  I  be  allowed  to  say  a  few  words  as  an 
onlooker  not  directly  interested  ? 

The  system  of  choosing  one  or  more  special  practitioners- 
for  Post  Office  work  is  radically  bad.  The  motive  for  doing 
so  is  plain.  It  is  to  ensure  subordination  on  the  part  of 
the  favoured  employees,  and  to  be  able  to  lay  as  many 
burdens  and  restraints  on  their  backs  as  the  Postmaster- 
General  may  think  fit  to  impose. 

But,  Sir,  the  principle  of  wholesale  selection  is,  I  hold, 
unfair  both  to  the  Post  Office  men  and  to  the  doctors  left 
out  in  the  cold.  So  much  is  this  the  case  that  to  my 
knowledge  a  patient  often  elects  to  pay  his  own  medical 
attendant  rather  than  be  compelled  to  accept  the  services 
of  another  whom  he  does  not  want. 

Why  should  not  a  list  of  qualified  practitioners  be  made 
up  in  every  district,  and  the  Post  Office  servant  allowed 
to  choose  the  doctor  he  prefers,  the  fees  being  fixed  at  so 
much  a  head  per  annum  ?  This  plan  would  be  fair  all 
round,  and  I  am  certain  would  work  much  more  smoothly 
in  practice  than  the  present  system.  There  is  an  element 
of  slavery  in  the  existing  arrangement  which  must  be 
hateful  to  every  true  and  independent  Briton. — I  am,  etc., 

William  Bruce, 

Late  Member  of  the  General  Medical  Council. 

Dingwall,  July  12th. _ _  _ 


THE  NEED  OF  AMALGAMATION  OR  FEDERATION 
OF  POOR  LAW  OFFICERS  AND  ALLIED 
ASSOCIATIONS  WITH  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — There  are  several  medical  associations  having 
separate  organizations  with  the  special  object  of  maintain¬ 
ing  the  honour  and  interests  of  their  members.  They  are 
maintained  at  considerable  cost  of  time  and  money,  but 
with  practically  no  results.  The  following  are  a  few  of 
them :  Factory,  police,  vaccinators,  Poor  Law,  insurance, 
medical  school  inspectors,  Post  Office,  medical  officers  of 
health,  army  and  navy  services,  contract  practice.  All  these 
and  others  ought  to  join  the  British  Medical  Association. 
Our  Articles  of  Association  allow  us  to  do  their  work.  In 
fact,  already  we  are  doing  their  work,  and  there  are 
thousands  of  medical  men  outside  the  Association 
who  are  reaping  the  fruits  of  our  efforts  in  all 
departments.  We  have  a  moral  claim  for  their 
support.  Let  any  one  read  the  reports  of  the  Council  and 
of  the  several  committees,  particularly  the  Medico-Political 
and  the  Army  and  Navy  Committees  for  this  year,  and  for 
the  past  three  or  four  years,  and  it  will  be  a  surprise  to 
many  who  say,  “  What  has  the  British  Medical  Association 
done  for  me  ?”  Every  week  there  is  a  whole  page  of 
“Warning  Notices”  in  regard  to  “Contract  Practice 
Appointments  ”  in  regard  to  England,  Wales,  Scotland, 
and  Colonies,  also  dealing  with  club  appointments,  vacci¬ 
nation,  medical  officers  of  health,  medical  school  inspector¬ 
ships,  hospital  appointments,  etc.  Already  we  have  seen 


The  British  1 
Medical  Journal  J 


correspondence. 


[July  24,  1909. 


that  the  action  of  the  Association  has  been  successful  in 
securing  an  advance  from  £200  to  £250  for  medical  school 
inspectors.  Unfortunately  in  one  or  two  cases  the  candi¬ 
dates  that  ignored  the  Association’s  advice  have  got  the 
appointment  at  £200  and  had  the  advance  of  £50  without 
competition.  We  have  an  Association  :  with  about  20,000 
members  in  England,  Scotland,  and  Wales,  but  there  are 
about  10,000  outside.  At  present  it  is  said  that  90  per 
cent,  are  “  Journal  members  ”  ;  well,  they  have  good  value 
lor  their  money.  But  the  Association:  if  all  these  allied 
bodies  were  to  unite  with  us,  we  could  be  a  most  effective 
b  )dy  in  the  maintenance  of  the  honour  and  general  good 
of  tiie  medical  profession  and  the  public. 

We  have  only  to  see  what  is  done  by  the  National  Union 
of  Teachers  to  protect  their  members  from  injustice  and 
insults.  No  schoolmaster  can  afford  to  be  outside.  In  the 
teacher’s  difficulty  they  afford  legal  and  financial  help  at 
once.  Also  the  Education  Department  must  consult  with 
their  officials  before  altering  the  code,  etc.  If  we  could 
get  5,000  or  more  members  to  join,  we  should  be  a  great 
power;  at  present  we  are  ignored  by  all  departments 
of  the  Government,  and  we  are  unable  to  back  up 
our  members  in  cases  of  flagrant  injustice  in  Poor 
Law  appointments,  etc.,  by  concerted  action  and 
financial  support.  We  have  the  Association,  with 
its  network  of  Divisions  all  ready  to  deal  with  these 
‘‘bread  and  butter  questions”  which  so  vitally  interest  all 
Divisions.  These  are  the  questions  that  arouse  interest 
and  get  good  attendances.  You  have  only  to  see  what  has 
been  done  in  the  South  Wales  dispute.  May  I  suggest  that 
a  meeting  be  arranged  by  our  Medical  Secretary  in  Belfast 
to  have  a  friendly  discussion?  There  will  be  a  large 
number  present  who  are  members  of  these  various  associa¬ 
tions.  If  the  thing  is  ignored  I  am  certain  of  this,  that 
these  various  bodies  ought  to  unite  and  form  a  “  National 
Medical  Federation.”  There  is  no  need  for  ilvis.  We  are 
doing  the  work,  and  would  do  it  very  much  better  if  we 
were  all  united.  I  do  not  press  “  Medical  Defence,”  as 
there  is  a  division  of  opinion  on  the  matter. — 1  am,  etc  . 

Bacup,  July  19th.  JOHN  Brown,  M,D. 


THE  BRITISH  MEDICAL  ASSOCIATION. 
Sir,— So  many  useful  sides  of  the  British  Medical 
Association  come  before  the  Representative  Meeting,  that 
any  Representative  may  vouch  for  its  undiminished  and 
in  fact  growing  activity.  But  far  more  than  at  these  facts 
before  every  meeting,  one  stands  astonished  at  the  effects 
of  the  wonderful  strain  of  the  constant  unselfishness  of 
those  who  conduct  the  affairs  of  the  Association ;  and  it 
would  be  hard  to  find  it  surpassed  or  paralleled  in  any 
other  society  ;  the  Journal  and  its  extraordinary  influence; 
i/he  great  meetings  and  the  consequent  importance  and 
respect  shown  to  them ;  the  voice  that  it  exercises  in 
every  professional  direction  ;  and  the  beneficence,  charity, 
ana  fairness  towards  new  episodes — these  are  all  real 
factors  of  advantage.  Assemblages  of  men  and  nations 
have  therefore  expressed  their  admiration  of  and 
built  up  their,  own  associations  on  lines  copied  from  ours  ; 
of  course. copied,  in  this  instance,  in  the  spirit  of  support 
and  not  infringement.  So  many  are  these  sides  of  help 
and  possible  assistance  to  doctors,  that,  if  some  particular 
J™8.  of  certain  individuals  have  not  already  been 
fulfilled,  even  their  view  will  very  likely  be  reached  in 
arne.  through  their  further  support.  A  considerable  section 
outside  the  Association  will  always  remain  entirelv 
absorbed  in  their  own  affairs,  and  prefer  not  to  give  their 
t-ime  to  concerted  action  from  any  broad,  general  point  of 
view  which  must  govern  the  larger  affairs  committed  to 
the  charges  of  the  British  Medical  Association.  But  manv 
sections  must  feel  satisfied  at  this  unselfish  sarvice  on 
many  sides  of  our  numerous  officers  and  workers.  And 
is  that  communal  lesson  which  every  one  of  us 
^s,.  lo  °PPcrtunity  to  see  operating  when  sup- 

nr.1  !v!g  wboJe  work  of  the  Association.  It  gives 
o  vious  y  good  stamp  to  the  medical  doctors  whom  we 
constantly  meet  at  the  Divisional  meetings,  and  that  in- 

nrnfPQo-W0Ul<i  b<3  WOrth  obtaining  by  non-members  of  the 
hpnfpfifSQ°  nf  Wh°’  -aS  hav<r  not  felt  the  enjoyment  of  the 
•  •  ^be  British  Medical  Association  and 

nw!  ^v>mg  vat  C0“?erted  and  communal  feeling  which 
0  th^.  above  the  herd  of  mere  self-seekers  and 
traders.  This  brings  into  consideration  the  financial  side. 


on  which  the  work  for  so  many  years  has  depended,  and 
which  involves  considerable  expenditure.  It  is  entirely 
those  limits  of  the  financial  position  which  have  already 
made  us  restrict  some  of  the  most  pressing  reports, 
parliamentary  activity  on  bills,  and  other  work  of  the 
Council. 

But  when  the  new  Charter  comes  into  force  there  will 
be  two  other  preponderating  inducements  for  new  members 
to  join  the  Association.  These  will  be  the  members’  pro¬ 
vident  and  insurance  schemes  and  medical  defence.  But 
to  find  funds  to  help  these  and  other  activities  some 
expenses,  especially  report  printing,  might  well  be 
curtailed.  Still  if  new  expenses  for  new  features  are  to 
come  into  force,  probably  some  special  subscriptions  for 
these  benefits  will  have  to  be  imposed.  I  think,  too,  a 
reserve  should  be  accumulated ;  whilst  any  subsequent 
widows’  and  orphans’  funds  should  be  kept  quite  separate 
for  those  who  specially  subscribe  to  them.  As  past  mem¬ 
bers  will  be  affected  by  the  provident  insurance  fund,  the 
opportunity  is  given  to  use  the  Branch  funds  fairly  for  this 
particular  insurance  reserve.  It  is  ridiculous  to  accumu¬ 
late  funds  at  the  Branches  for  no  special  purpose  ;  and  in 
the  future,  whatever  the  expenses  of  the  Branches,  new 
rules  should  be  made  to  provide  only  sufficient  for  these 
expenses,  the  balances  to  be  automatically  returned  partly 
into  any  central  fund,  but  mostly  into  any  new  insurance 
fund  for  disabled  members.  Those  reformers,  then,  who 
have  spent  their  best  energies  to  mould  this  great  Associa¬ 
tion  along  these  newer  directions  deserve  well  of  the 
untold  numbers  of  prospective  members  for  their  very 
clear  insight  in  providing  these  newer  inducements,  so 
that  any  members  of  the  medical  profession  may  be  soundly 
advised  to  join  for  their  own  interest  and  the  common 
weal.  After  obtaining  the  Charter,  or  by  some  easy 
readjustment  in  the  future,  I  think  it  would  be  most 
advantageous  to  retain  the  continuity  of  open  interest  in 
an  Annual  General  Meeting,  but  on  a  smaller  scale  than  the 
present  one.— I  am,  etc  , 

Bognor,  July  10th.  H.  ElLIOT-BlAKE. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — Dr.  Lauriston  Shaw  now  states  that  the  effect  of 
the  consultative  principle  is — 

That  no  patient  shall  be  admitted  as  out-patient  to  a  hospital 
unless  he  is  sent  by  the  man  who  has  examined  him  and  has  ( 
treated  him,  and  is  willing  to  say  what  he  has  found  and  done,  | 
and  is  anxious  to  hear  what  the  medical  officer  acting  as  a  con¬ 
sultant  thinks  about  the  case,  and  is  prepared  at  once  or  after 
such  treatment  has  been  carried  out  to  continue  the  ordinary 
treatment  of  the  case. 

Iu  this  way  the  notified  school  child  is  made  ineligible 
for  hospital  treatment.  It  is  worthy  of  note  that  this 
interpretation  of  the  consultative  principle  involves  the 
exclusion  also  of  the  two  classes  of  persons  who  have  most 
claim  for  hospital  treatment : 

1.  Those  whose  ailments  are  such  that  the  general 
practitioner  does  not  undertake  them  at  all. 

2.  Those  who  for  the  time  being,  at  any  rate,  are  unable 
to  pay  a  doctor. 

Whether  those  who  supply  and  those  who  administer 
hospital  funds  will  accept  Dr.  Shaw’s  exposition  of  the 
“  consultative  principle  ”  remains  to  be  seen  when  it 
emerges  from  the  region  of  pious  opinions.  Dr.  Shaw  also 
writes  “  that  his  proposition,  however  universally  applied, 
will  not  prevent  those  mutual  courtesies  between  members 
of  the  medical  profession”  which  he  calls  “recommend¬ 
ation  ”  and  which  I  alluded  to  as  “  notification.” 

If  the  framers  of  the  circular  had  only  borne  in  mind 
that  these  courtesies  between  medical  men  are  so  well 
established  as  to  constitute  a  right,  they  would  not  have 
put  forward  the  “consultative  principle”  as  one  of  the 
bars  to  the  reception  of  the  school  child. 

It  is  a  matter  of  indifference  whether  notification  be 
considered  as  a  “  recommendation”  or  as  a  “  consultation,” 
but  it  is  satisfactory  to  know  that  there  is  a  loophole  for 
the  school  child  in  the  meshes  of  the  consultative  principle 
which  Dr.  Shaw  has  so  closely  woven. 

There  is  nothing,  as  Dr.  Shaw  suggests,  of  the  personal 
in  my  failure  to  agree  with  him.  I  should  very  much 
regret  any  personal  disagreement  with  Dr.  Shaw,  but  my 
letters,  of  which  this  will  be  the  last,  were  in  answer  to 
an  official  circular  sent  to  me  as  a  member  of  the  Branch, 
and  because  the  one  clause  in  the  circular  which  has  been 
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defended  has  been  defended  by  its  President-elect. — I  am, 
etc , 

London,  W.,  July  20th.  SIDNEY  PHILLIPS. 


CONSULTATION  AND  THE  TRANSFER  OF 
PATIENTS. 

Sir,— The  proposed  scheme  for  treatment  of  school 
children  at  charitable  institutions  is  one  of  great  im¬ 
portance,  and  in  my  opinion  should  be  strenuously  re¬ 
sisted  by  the  profession.  We  are  grateful  to  Dr.  Lauriston 
Shaw  for  his  services  in  the  duel  in  your  pages  of  the 
last  three  weeks;  but  especially  we  should  be  grateful 
for  his  reference  to  a  grievance  of  which  I  have  heard 
complaints  for  many  years — the  annexation  of  patients 
of  one  practitioner  by  another  under  the  guise  of 
“  consultation.” 

The  Association  has  been  unable  so  far  to  define  the 
term  “consultant,”  but  I  trust  that  it  will  soon  say 
distinctly  that  the  present-day  line  of  conduct  of  very 
many  so-called  “consultants”  must  be  altered,  and  that 
it  will  enforce  the  laws  of  ethics  upon  each  and  all  alike. 

At  the  present  day  the  atmosphere  in  and  around  the  pro¬ 
fession  of  medicine  needs  clearing.  Let  the  Association  take 
steps  towards  the  cultivation  of  real  honesty  as  well  as 
nobility ;  of  this  last  quality ,  methinks,  we  have  heard  a  little 
too  much.  Let  others  speak  out  clearly  as  Dr.  Lauriston 
Shaw  has  done;  let  this  matter  be  threshed  out  in  the 
Divisions,  when  plenty  of  evidence  of  the  need  of  reform 
will  be  forthcoming,  and  many  of  us  would  be  able  to 
recognize  our  friends,  which  we  are  very  anxious  to  do. 
Let  U3  have  less  cant  and  more  grit ;  then  the  public  will 
benefit  and  will  really  appreciate  us,  and  we  as  a  pro¬ 
fession  will  be  able  to  have  more  respect  for  ourselves. 
— I  am,  etc., 

July  20th.  Reformed. 


THE  NATIONAL  LIBRARY  OF  WALES. 

Sir, — Speaking  from  the  Presidential  Chair  of  the 
National  Eisteddfod  at  the  Albert  HalJ,  London,  on  the 
16th  June  last,  the  Prime  Minister,  referring  to  the  National 
Library  of  Wales,  said  : 

That  National  Library  will,  I  trust,  become  the  centre,  the 
home,  the  gathering,  and  the  training  ground  of  Celtic  scholar¬ 
ship  in  this  country  in  the  years  that  are  before  us.  It  already 
possesses,  either  actually  or  in  promise,  some  of  the  most 
valuable  manuscripts  and  books  which  it  is  possible  to  accu¬ 
mulate  for  those  who  desire  to  explore  the  antiquities  of  Celtic 
literature  and  Celtic  history. 

The  Prime  Minister  went  on  to  point  out  that  it  was  a 
patriotic  duty  to  assist  the  National  Library  and  the 
National  Museum  by  “adding  to  the  treasures  of  which 
these  great  national  institutions  are  to  be  the  storehouse.” 

The  National  Library  of  Wales  was  founded  by  Royal 
Charter  granted  by  H.M.  the  King  in  1907,  and  entered 
ipon  the  first  stage  of  its  existence  on  January  1st  of  the 
iresent  year  in  a  temporary  building  at  Aberystwyth,  a 
Ridding  admirably  adapted  for  the  storing  and  cataloguing 
)f  the  collections  pending  the  removal  to  the  permanent 
milding  which  will  be  erected  on  a  magnificent  site  of  four 
icres,  close  to  the  town  of  Aberystwyth,  generously  given 
or  the  purpose  by  the  Right  Hon.  Baron  Rendel. 

A  large  number  of  valuable  gifts  of  books,  manuscripts, 
)rints,  and  drawings  has  already  been  made  to  form  the 
mcieus  of  the  library,  which  at  this  moment  contains  the 
inest  collection  of  Welsh  MSS.  in  existence,  including  the 
amous  Hengwrt  and  Peniarth  MSS. ;  the  collection  of 
ISS.  and  Early  Welsh  books  made  by  Moses  Williams, 
.fterwards  the  property  of  the  Earls  of  Macclesfield ; 
-nd  a  number  of  MSS.  derived  from  other  collections. 
Che  Hengwrt  Library  includes  not  only  the  oldest  texts  of 
Romance  literature,  but  also  one  of  the  most  valuable  MSS. 
>f  Chaucer’s  Canterbury  Tales ,  and  other  MSS.  of  great 
Importance.  The  number  of  printed  books  already  in  the 
ibrary  is  nearly  50,000. 

We  need,  however,  very  many  books  in  Celtic  literature, 
md,  even  more,  works  of  general  reference,  standard  books 
n  English  and  other  languages,  sets  of  transactions  of 
iterary,  historical,  and  scientific  societies;  sets  of  the 
;nat  periodicals,  dictionaries,  encyclopaedias,  and  many 
>tber  books  of  various  kinds  which  we  have  no  funds  to 
j  icquire. 

Jhe  Charter  provides  for  the  circulation  of  duplicate 
•ooks  for  educational  and  research  purposes,  and  this  will 


be  an  important  feature  of  the  work  of  the  library.  The 
case  of  Wales  is  exceptional.  Its  university  consists  of 
three  national  colleges,  situated  at  Aberystwyth,  Bangor, 
and  Cardiff ;  while  there  are  other  important  centres  of 
educational  activity,  all  urgently  in  need  of  the  aid  which 
it  is  hoped  the  National  Library  will  be  able  to  give  to  the 
higher  branches  of  study.  I  wish  particularly  to  state 
that,  while  the  Celtic  side  of  the  library  must  be  its 
strongest  feature,  yet  the  object  for  which  it  was  founded 
is  much  wider.  It  is  to  be  a  National  Library  in  the  best 
sense,  designed  to  afford  in  Wales  that  opportunity  and 
encouragement  for  study  and  research  hitherto  wanting, 
and  the  lack  of  which  has  placed  Wales  at  a  disadvantage 
as  compared  with  the  other  divisions  of  the  United  King¬ 
dom  and  with  other  countries.  England,  Scotland,  and 
Ireland  enjoy  great  privileges  under  the  Copyright  Act, 
which  Wales  has  not  received,  and  can  hardly  now  expect 
to  receive.  Three  libraries  in  England,  and  one  each  in 
Scotland  and  Ireland,  are  entitled  to  one  free  copy  of  every 
book  published  in  the  British  Islands,  while  five  or  six. 
other  libraries  which  formerly  had  the  same  privilege 
now  receive  an  annual  grant  from  the  public  funds  in  lieu 
of  iti 

It  is  contemplated  to  proceed  as  soon  as  circumstances 
will  permit  with  the  erection  of  permanent  buildings,  and 
plans  have  been  provisionally  adopted.  A  sum  of  £21,000 
has  been  subscribed  towards  the  building  fund.  To  erect 
a  suitable  and  worthy  building  will  cost  a  far  larger  sum. 
The  contributors  to  the  fund  include  residents  in  all  parts 
of  Wales  and  Monmouthshire,  and  many  residing  in 
London  and  elsewhere,  including  Welshmen  abroad.  The 
fund  is  a  truly  national  one,  and  is  made  up  of  sums 
ranging  from  £5,000  to  3d. 

The  quarry  men  of  Festiniog  and  neighbourhood,  for 
instance,  made  up  a  list  of  744  names  for  a  contribution  of 
£70  18s.,  while  the  teachers  of  Cardiganshire  agreed  to 
make  up  £100.  In  Carmarthen,  Swansea,  Cardigan, 
Aberayron,  and  other  centres,  large  and  small,  committees 
were  formed  to  collect  subscriptions.  The  contributors  to 
the  fund  fully  represent  the  Welsh  people,  and  their 
enthusiasm  for  the  National  Library  is  clearly  shown. 

The  library  has  also  received  gifts  from  kindred  institu¬ 
tions.  The  British  Museum,  the  Library  of  Congress  at 
Washington,  the  Smithsonian  Institution,  the  Corporation 
of  London,  the  John  Rylands  Library  ^Manchester),  the 
National  Library  of  Ireland,  and  the  principal  public 
libraries  have  each  sent  sets  of  their  publications,  while 
the  University  of  Oxford  has  made  a  grant  of  publications 
of  the  Clarendon  Press.  Several  eminent  scholars  at  home 
and  abroad  have  also  sent  gifts  of  books,  in  many  cases 
spontaneously,  and  with  a  graciousness  which  greatly 
enhances  the  value  of  their  gifts. 

The  library  is  managed  by  a  court  of  governors  and  a 
council,  to  which  bodies  members  are  nominated  by  H,M. 
Privy  Council,  by  the  county  and  borough  councils  of 
Wales  and  Monmouthshire,  the  University  of  Wales,  and 
the  three  university  colleges.  The  maintenance  is  pro¬ 
vided  by  a  grant  in  aid  from  H.M.  Treasury,  which  at 
present  only  provides  for  bare  working  expenses.  No  sum 
for  purchasing  the  large  number  of  necessary  books  is  at 
present  available. 

I  venture  to  ask  those  of  your  readers  who  feel  an 
interest  in  this  effort  to  bring  within  the  reach  of  the  resi¬ 
dents  in  Wales  the  advantages  which  a  National  Library 
offers,  to  make  gifts  of  books,  or  money  for  the  book  fund, 
and  donations  to  the  building  fund. 

Communications  may  be  addressed  to  meat  the  National 
Library,  Aberystwyth. — I  am,  etc., 

John  Williams,  Bart,  M.D.,  President. 

July  12th. 


CANCER  RESEARCH. 

Sir, — Dr.  Skene  Keith’s  article  in  your  issue  of  July  17thr 
tends  to  show  that,  while  the  actual  position  of  the  cancer 
question  in  its  relation  to  man  has  not  been  appreciably 
changed  after  the  seven  years’  labour  of  the  Cancer 
Research  authorities,  a  considerable  advance  is  taking 
place  at  the  bedside. 

Now  I  am  quite  aware  that  there  are  different  opinions 
connected  with  meum  and  tuum  in  the  various  parts  of 
this  country,  and  I  do  not  therefore  wish  to  be  pedantic; 
but  I  must  remind  Dr.  Keith  that  the  use  of  sodium 
cinnamate  was  first  advocated  by  me,  in  a  paper  which 


242  CORRESPONDENCE.  _ [JOLT  24,  1909. 


I  published  in  the  Lancet  of  July  12th,  1902.  In  this  paper 
I  referred  to  a  paper  of  Dr.  H.  Batty  Shaw  in  the  Journal 
of  Pathology,  which  dealt  with  the  changes  produced  by 
the  injection  into  the  veins  of  cats  of  an  emulsion  of 
sodium  cinnamate,  and  I  based  the  introduction  of  the 
drug  as  a  means  of  treating  cancer,  upon  this  work. 
Neither  Dr.  Morgan  nor  I  could  at  that  time  find  any 
reference  to  the  use  of  this  drug  as  a  therapeutic  agent ; 
but  we  subsequently  ascertained  that,  under  the  name  of 
hetol,  Landerer  had  introduced  it  in  1887  as  a  remedy  in 
the  treatment  of  tuberculosis.  Dr.  Morgan  found  that  the 
drug  was  very  insoluble,  and  that  a  10  per  cent,  solution 
could  ODly  be  obtained  by  prolonged  boiling  in  glycerine. 

I  have  at  various  times  published  reports  on  progress 
made,  and  on  one  occasion  in  the  columns  of  the  J ournal 
Dr.  Skene  Keith  himself  took  part  in  a  correspondence 
connected  with  the  subject.  Under  these  circumstances, 
•recognizing  the  fact  that  imitation  is  the  sincerest  form 
of  flattery,  I  am  delighted  to  find  that  Dr.  Skene  Keith  is 
obtaining  satisfactory  results.  The  progress  of  treatment 
is  certainly  definite  in  connexion  with  the  disease,  and 
sustained  work  must  lead  to  further  success.  There 
appears  to  be  no  reasonable  doubt  that  the  treatment 
of  the  disease  will  be  determined  at  the  bedside  and  not 
in  the  laboratory.  That  great  assistance  has  been 
obtained,  and  will  always  be  obtained,  from  the  general 
systematic  work  carried  out  in  physiological  laboratories 
admits  of  no  doubt.  By  connecting  such  work  with 
systematic  treatment  at  the  bedside  nothing  but  good 
can  be  expected  ;  it  is,  however,  improbable  that  a  course 
of  laboratory  work  such  as  is  in  progress  under  the 
auspices  of  the  Cancer  Research  authorities,  and  entirely 
divorced  from  practical  work  at  the  bedside,  can  succeed. 
The  same  general  laws  govern  the  life  of  all  living  cells, 
and  such  work  as  that  of  Sir  Almroth  Wright  leads  much 
more  to  a  better  understanding  of  the  methods  of  treating 
disease  and  the  action  of  remedies  than  the  class  of  work 
which  has  been  turned  out  by  the  authorities  of  Cancer 
Research. — I  am,  etc  , 

Hatfield,  July  19th.  LOVELL  DRAGE. 


DISUSED  INSTRUMENTS  AND  MEDICAL  CURIOS. 

Sir, — The  Medical  Missions  Committee  of  the  S.P.G. 
are  very  grateful  to  an  anonymous  donor  for  a  case  of 
surgical  instruments ;  they  are  always  very  thankful  for 
such  gifts  for  use  in  mission  hospitals  and  dispensaries 
abroad,  or  for  the  equipment  of  recently-qualified  doctors 
about  to  proceed  to  mission  stations. 

They  would  also — for  Exhibition  purposes — be  very 
grateful  for  gifts  of  native  medicines,  charms,  or  other 
articles  used  in  the  treatment  of  disease,  the  stock-in-trade 
of  a  Chinese  doctor  or  chemist,  or  the  dress,  etc.,  of  an 
African  witch-doctor.  The  object  of  showing  these  or 
similar  articles  at  Exhibitions  is  to  contrast  the  apathetic 
indifference  to  human  suffering,  the  heartless  and  stupid 
neglect  of  the  sick,  or  the  horrible  cruelty  to  which  they 
are  subjected  in  lands  where  non-Christian  beliefs  hold 
sway,  with  the  work  of  the  medical  (Christian)  missionary 
to  whom  all  human  life  is  sacred,  and  who  without  dis¬ 
tinction  of  caste  or  creed  ministers  with  loving  skill  to  all 
alike. 

Gifts  of  such  articles,  accompanied  by  a  brief  description 
•of  their  character  and  purpose,  should  be  sent,  with  the 
name  and  address  of  the  donor  to  the  Medical  Missions 
Department,  S.P.G.  House,  15,  Tufton  Street,  Westminster, 
S.W. — I  am,  etc  , 

E.  H.  Mosse, 

Chairman  of  the  Medical  Missions  Department,  S.P.G. 

7,  Henrietta  Street,  Covent  Garden,  W.C.,  July  19th. 


THE  ROYAL  SOCIETY  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir, — I  am  glad  to  see  in  the  British  Medical  Journal 
of  July  17th  that  Mr.  Henniker  Heaton  has  at  last  per¬ 
suaded  the  President  of  the  Board  of  Trade  to  inquire  as 
to  the  methods  of  testing  for  colour  blindness  adopted  by 
•other  countries.  Mr.  Churchill  stated  that  one  of  the 
advantages  of  the  test  was  that  it  could  be  applied  by 
persons  who  possessed  no  knowledge  of  physiology  or 
ophthalmology.  I  will  deal  with  only  one  point — that  is, 
the  rejection  of  normal-sighted  persons  by  this  test. 
I  stated  to  the  Committee  of  the  Royal  Society  in  my 
■evidence  that  normal-sighted  persons  were  rejected  by  the 


Holmgren  test.  Sixty-four  men  who  could  not  pass  this 
test  by  the  Board  of  Trade  appealed,  and  twenty-seven 
were  found  to  be  normal  sighted  and  to  have  been  re¬ 
jected  wrongly.  How  many  of  those  who  failed  and  did 
not  appeal  were  normal  sighted  ?  It  is  noteworthy  that 
Germany  has  discarded  the  Holmgren  test  for  the  reason 
mentioned  above.  It  is  stated  at  the  end  of  the  official 
directions  for  testing  for  colour  blindness  that— - 

The  examination  with  Holmgren’s  wool  test  is  not  recom¬ 
mended,  because  it  exaggerates  the  number  of  cases  of  genuine 
colour  blindness.  It  is  possible  that  merely  colour  weakness  or 
a  misunderstanding  on  the  part  of  the  patient  has  influenced 
the  diagnosis. 

— I  am,  etc., 

Hendon,  July  17th.  _  F-  EdRIDGE-GreeN. 

THE  PROPOSED  LEGISLATION  IN  REGARD  TO 
ANAESTHETICS. 

Sir, — The  present  situation  with  regard  to  this  ques¬ 
tion  requires  the  careful  attention  of  the  medical  profes¬ 
sion,  and  the  remarks  which  follow  have  no  relation  what¬ 
ever  to  the  practice  of  anaesthetics  as  a  speciality,  but 
apply  to  the  general  practitioner  of  medicine  in  all  parts  of 
the  kingdom. 

Dr.  F.  W.  Hewitt  has  undertaken  a  most  important  work 
in  bringing  forward  a  measure  to  ensure  protection  to  the 
public  from  the  risks  of  general  anaesthetics  in  the  hands 
of  persons  who  have  not  received  a  complete  medical 
training.  His  proposals  have  been  opposed  by  a  portion  of 
the  dental  profession,  partly  on  the  ground  that  a  very 
large  number  of  medical  practitioners  are  ignorant  of  the 
details  and  methods  necessary  for  producing  efficient 
anaesthesia  for  operations  in  the  dental  chair.  In  this 
statement  they  are  perfectly  correct,  and  this  state  of 
affairs  has  been  due  to  the  apathy  and  supineness  of  the 
medical  student,  who  during  his  curriculum  despises  the 
idea  of  learning  practical  means  of  earning  a  livelihood 
from  a  secret  conviction  that  he  personally  will  be  wafted 
into  a  consultant’s  chair  where  kneeling  princes  will  pray 
for  his  advice.  It  is,  however,  absolutely  essential  that  he 
should  learn  to  give  nitrous  oxide  and  ether  in  the  dental 
department  of  his  hospital,  so  that  he  may  become  an 
efficient  coadjutor  of  the  neighbouring  dental  surgeons  in 
that  general  practice  which  will  have  to  support  him  and 
his  family  during  his  working  life. 

At  the  present  moment,  when  the  dental  profession  are 
making  some  claim  to  be  more  familiar  with  the  use  of 
nitrous  oxide  gas  than  the  medical  man,  unless  the  latter 
opens  his  eyes  to  the  fact  that  by  reason  of  his  medical 
knowledge  and  training,  he  is  the  only  proper  person  tc 
induce  and  conduct  general  anaesthesia  in  all  circum¬ 
stances  and  decides  at  once  to  attend  a  dental  hospital  or 
department  to  obtain  a  proper  facility  with  the  apparatus 
and  in  the  procedures  involved,  he  will  find,  during  the 
next  decade,  that  a  serious  rivalry  in  this  respect  has  been 
established,  and  that  he  has  cast  away  a  valuable  means 
of  livelihood  which  is  not  only  his  birthright,  but  a  duty 
which  he  owes  to  the  public  who  become  his  patients. 

A  medical  practitioner  is  in  a  false  position  who,  for  no 
other  reason  than  a  want  of  activity  in  learning  how  to 
control  the  gas  or  vapour  for  the  purpose  in  hand,  stands 
by  while  his  patient  is  subjected  to  the  action  of  drugs 
which  are  potent  enough  to  cause  insensibility  at  the 
hands  of  others  whose  knowledge  of  medicine  and 
therapeutics  is  less  than  his  own.  Surely,  if  he  thinks  he 
is  the  proper  person  to  be  sent  for  to  apply  means  oi 
resuscitation  in  case  of  accident  during  anaesthesia,  he 
should  be  still  more  the  fit  person  to  prevent  the  accident 
from  arising.  It  should  be  his  task  to  choose  the  most 
suitable  anaesthetic  according  to  the  opinion  he  forms  of 
the  patient’s  state  of  health,  to  produce  a  complete  anaes¬ 
thesia,  to  discriminate  during  his  administration  of  this 
anaesthetic  between  respiratory  and  circulatory  symptoms 
and  to  apply  himself  the  remedial  measures  as  required. 

It  is  to  be  hoped  that  the  teachers  of  anaesthetic! 
administration  in  the  hospitals  of  this  kingdom  will  see 
to  it  that  their  pupils  before  qualification  can  properly 
administer  nitrous  oxide  and  ether  for  dental  operations 
and  that  the  general  practitioners  will  bestir  themselves 
so  that  their  present  inefficiency  in  this  respect  may  recede 
into  the  past. — I  am,  etc., 

H.  Bellamy  Gardner, 

Formerly  Instructor  in  Anaesthetics  at 

London,  W.,  July  19th.  Charing  Cross  Hospital. 
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gIR) — I  have  striven  in  vain  to  discover  some  good  point 
in  Dr.  Cooper's  last  effort  to  legalize  unqualified  medical 
practice.  As  Dr.  Hewitt  has  already  pointed  out,  it 
definitely  authorizes  dentists  to  administer  anaesthetics 
during  any  surgical  operation,  though  they  have  received 
no  medical  training  whatever.  Thus,  a  dentist  may  call  in 
a  surgeon  to  perform  an  abdominal  section  on  a  patient, 
while°he  (the  dentist)  administers  chloroform;  no  general 
practitioner  being  present  at  all.  The  danger  of  such  a 
possibility  must  be  obvious  to  anybody  who  has  the 
slightest  knowledge  of  the  many  changes  that  may  arise 
during  anaesthesia,  some  of  them  almost  imperceptible 
except  to  the  practised  eye  and  ear,  but  nevertheless  cap¬ 
able  of  causing  the  death  of  the  patient,  or  at  least  the 
failure  of  the  operation,  unless  they  be  corrected  before  it 
is  too  late. 

The  bill,  moreover,  while  it  prevents  all  except  medical 
men  and  dentists  from  administering  drugs  which  will 
produce  unconsciousness,  permits  anybody  to  produce 
analgesia  by  means  of  spinal  or  subcutaneous  injections. 
The  gross  absurdity  of  such  an  arrangement  must  be 
patent  to  every  one  whose  intelligence  is  above  that  of  a 
member  of  Parliament  or  of  a  coroner’s  jury. 

Clause  4  prohibits  a  medical  practitioner  from  giving  a 
certificate  of  death  in  the  case  of  a  person  dying  “  while 
.  under  the  influence  of  an  anaesthetic,”  but  no  definition 
is  given  of  what  is  meant  by  the  words  which  I  have 
placed  in  inverted  commas.  Anaesthetics  sometimes  leave 
their  effects  behind  them  for  some  days;  thus,  cases  are 
on  record  of  patients  who  have  vomited  for  five  or  six  days 
after  taking  an  anaesthetic.  A  lawyer  might  reasonably 
argue  that  the  patient  is  therefore  “  under  the  influence  of 
an  anaesthetic  ”  all  this  time,  and  consequently  no  death 
certificate  may  be  given  if  a  patient  dies  within  a  week 
after  undergoing  an  operation !  This  clause,  in  addition, 
assumes  that,  whenever  a  patient  dies  during  or  shortly 
after  an  operation,  the  death  must  of  necessity  be  due 
solely  to  the  effects  of  the  anaesthetic.  The  surgeon  is 
exonerated  from  all  blame,  but  the  unfortunate  anaes¬ 
thetist  must  take  his  trial  before  the  coroner  and  the 
aforementioned  coroner’s  jury. 

I  can  hardly  imagine  that  the  medical  profession  will 
allow  such  a  bill  to  become  law. — I  am,  etc., 

London,  W.,  July  10th.  ROWLAND  W.  CoLLUM. 


1 djc  ^crimes. 


THE  ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL 

FORCE). 

Transport  to  General  Hospitals. 

The  issue  of  National  Defence  for  July  contains  a  paper  by  Dr. 
J.  E.  Bowser,  of  Penrith,  Surgeon-Major  in  the  Westmorland 
and  Cumberland  Yeomanry,  drawing  attention  to  the  fact  that 
hitherto  no  definite  arrangements  have  been  made  for  the 
transport  of  sick  and  wounded  Territorial  soldiers  from  field 
ambulances  to  general  hospitals  affiliated  to  the  Territorial 
Force.  It  has  been  suggested  that  the  Red  Cross  Society  should 
undertake  this  duty,  but  it  is  pointed  out  that,  even  should  the 
society  be  prepared  to  do  so,  the  transport  required  does  not  exist. 
He  makes  various  suggestions  as  to  how  the  apparent  gap  in 
1  the  arrangements  might  be  filled.  Abroad,  the  question  of  the 
conveyance  of  the  sick  and  wounded  by  train  has  been  carefully 
j  studied,  but  in  this  country  the  only  provision  is  five  ambulance 
coaches,  built  for  the  Regular  Forces  by  the  War  Office  in  1900, 
and  one  coach  maintained  by  the  Great  Central  Railway  in 
connexion  with  its  “break-down”  train.  The  distances  to  be 
traversed  in  this  country  are  so  small  as  compared  with  those 
on  the  Continent  that  possibly  it  has  hitherto  been  thought  that 
the  need  would  be  sufficiently  met  by  the  use  of  guards’  vans 
and  other  like  rolling  stock,  having  doors  sufficiently  wide  to 
admit  stretchers. 


A  meeting  of  the  Italian  Congress  of  the  History  of 
Medicine  and  Natural  Science  will  be  held  at  Venice 
towards  the  end  of  September. 

The  Italian  Surgical  Society  will  hold  its  twenty-second 
annual  meeting  on  October  13th  and  following  days  in  the 
Policlinico  Umberto  I,  Rome.  The  questions  proposed  for 
discussion  are  :  (1)  The  etiology  and  cure  of  cancer  (to  be 
opened  by  Professors  Durante  and  Fichera)  ;  (2)  the  sur¬ 
gery  of  the  pancreas  (to  be  opened  by  Professors  Musca- 
tello  and  Tusini)  ;  (3)  the  surgery  of  the  prostate  (to  be 
opened  by  Professors  Ruggi  and  Roth). 


Utotro-I^al. 


DIACHYLON  PILLS. 

A  verdict  of  felo  de  se  was  returned  by  a  Grimsby  jury  on 
July  7th  in  connexion  with  the  death  of  a  married  woman  with 
three  children,  who  died  about  a  fortnight  after  taking  diachylon 
pills  to  produce  abortion.  Dr.  E.  H.  Felton,  the  medical  witness 
in  the  case,  said  that  the  practice  was  growing  amongst  Grimsby 
women,  and  was  not  confined  to  the  poorer  classes.  He  had  no 
doubt  that  the  town  lost  hundreds  of  children  every  year  ;  he 
had  himself  attended  five  women  in  a  single  day  for  lead 
poisoning. 

It  is  evident  from  this  case,  and  from  other  information 
which  reaches  us  from  time  to  time,  that  the  use  of  diachylon 
as  an  abortifacient  has  not  diminished,  but  has  spread  to  neigh¬ 
bourhoods  where  it  was  formerly  unknown.  Attention  to  the 
subject  was  first  drawn  in  1893  by  Dr.  Pope  of  Leicester 
(British  Medical  Journal,  1893,  vol.  ii,  p.  9).  Between  that 
date  and  1905  papers  on  the  subject  appeared  from  time  to  time, 
in  the  latter  year  a  profus:on  of  notes  on  the  subject  appearing 
in  these  columns.  Early  in  1906  existing  knowledge  as  to  the 
prevalence  of  the  practice  and  its  effects  was  summarized  by 
Dr.  Arthur  Hall  of  Sheffield  and  Dr.  W.  B.  Ransom  of  Notting¬ 
ham  in  a  joint  paper  (British  Medical  Journal,  1906,  vol.  i, 
p.  428).  Meantime  a  subcommittee  of  the  Medico-Political 
Committee  of  the  British  Medical  Association  had  been  ap¬ 
pointed  to  consider  the  subject.  In  April,  1906,  a  question  was 
put  in  the  House  of  Commons,  but  the  Home  Secretary  replied 
that  he  was  advised  that  inclusion  of  diachylon  in  the  Schedule 
of  Poisons  was  not  likely  to  mitigate  the  evil. 

As  an  abortifacient  diachylon  is  uncertain  in  its  action,  but, 
as  is  well  known,  may  quickly  cause  or  produce  serious  and 
prolonged  ill-health. 


DRY  SHAMPOOING  BY  CARBON  TETRACHLORIDE. 
At  an  inquest  in  Kensington  on  July  15th,  evidence  was  given 
as  to  the  circumstances  attending  the  death  of  a  lady  aged  29 
while  having  her  head  dry-shampooed  at  Harrod’s  Stores.  I 
was  stated  that  she  had  been  in  very  good  health.  After  the 
shampooing  had  been  in  progress  some  two  minutes  she  grew 
pale  and  looked  faint,  and  then  appeared  to  collapse.  Medical 
assistance  was  called  in  and  artificial  respiration  was  performed, 
but  death  occurred. 

The  general  evidence  given  was  to  the  effect  that  the  shampoo¬ 
ing  liquid  contained  carbon  tetrachloride,  and  that  it  was  applied 
from  a  bottle  to  the  back  of  the  head,  and  rubbed  into  the  hair  ; 
meantime  the  customer’s  face  was  covered  with  a  towel  to  pre¬ 
vent  the  fumes  irritating  the  eyes,  and  an  eiectricfan  kept  going 
to  remove  the  fumes  rapidly  and  obviate  their  affecting  either 
customer  or  hairdresser.  It  was  added  that  from  90  to  100 
customers  were  shampooed  in  this  fashion  daily  by  the  firm  con¬ 
cerned  in  this  case,  and  that  during  the  six  years  that  had  elapsed 
since  its  introduction,  some  20,000or  30, 000  persons  had  undergone 
the  process.  No  serious  result  from  its  use  had  ever  been 
known,  but  one  case  of  fainting  had  occurred.  The  hairdresser 
who  applied  the  lotion  on  this  occasion  had  not  previously 
applied  it  to  the  head  of  a  customer,  but  had  used  it  constantly 
in  cleansing  hair  in  a  workshop  where  twenty  assistants  were 
employed.  On  this  occasion,  while  the  shampooing  was  in 
progress,  the  windows  of  the  cubicle  used  were  open,  and  the 
fan  working  normally. 

Dr.  Paul  Jones  of  Walton  Place  said  that  he  found  the  de¬ 
ceased’s  face  discoloured  and  her  pupils  dilated.  There  was 
plenty  of  ventilation  and  an  electric  fan  was  working,  but  there 
was  an  odour  of  carbon  tetrachloride.  The  electric  fan  had 
been  introduced  on  his  suggestion,  as  two  years  ago  he  had  seen 
a  lady  who  was  faint  and  had  a  rapid  irregular  pulse  for  about 
an  hour  and  a  half  after  undergoing  this  shampooing  process. 
He  had  also  seen  another  healthy  woman  who  became  faint 
after  having  her  hair  dry-cleansed.  He  considered  the  process 
a  safe  one  when  due  precautions  as  to  fresh  air  were  used. 

Dr.  B.  H.  Spilsbury,  pathologist  at  St.  Mary’s  Hospital,  gave 
evidence  that  the  deceased’s  body  was  healthy,  but  the  heart 
was  dilated  and  its  muscles  degenerated.  The  tonsils  were 
enlarged,  and  the  condition  of  status  lymphaticus  existed. 
Death  was  due  to  sudden  heart  failure  from  degeneration  of  the 
heart  muscles,  and  possibly  in  part  to  the  condition  of  status 
lymphaticus  and  inhalation  of  carbon  tetrachloride.  He  did 
not  think  the  deceased  would  have  died  had  she  not  inhaled  the 
tetrachloride  vapour.  The  process  might  cause  sudden  death 
in  a  person  with  a  weak  heart,  but  if  it  could  be  ensured  that 
the  vapour  was  never  inhaled  bv  an  unhealthy  subject  the 
process  was  absolutely  safe.  When  tetrachloride  was  ad¬ 
ministered  as  an  anaesthetic  the  percentage  of  deaths  was  about 
1  in  20,000. 

The  jury  returned  a  verdict  of  accidental  death  accelerated  by 
the  fumes  of  tetrachloride,  and  added  a  rider  to  the  effect  that 
Harrod’s  Stores  were  not  justified  in  employing  unskilled 
operators  in  applying  this  dangerous  process. 

Carbon  tetrachloride  is  a  heavy  colourlessvolatile  liquid,  with 
a  pleasant  pungent,  quince-like  odour  allied  to  that  of  chloro¬ 
form.  Its  vapor  was  at  one  time  suggested  as  a  treatment  of 
hay  fever,  and  it  was  also  occasionally  used  as  a  local  application 
to  relieve  neuralgia.  Commercially  it  is  used  as  a  solvent  in 
place  of  chloroform,  and  also  as  a  clothes  cleaner,  and  for  allied 
reasons,  namely,  its  freedom  from  inflammability  and  the 
rapidity  with  which  a  thick  head  of  hair  can  be  cleansed  by  its 
use,  it  has  grown  in  favour  with  hairdressers. 
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Nearly  two  years  ago  (see  British  Medical  Journal,  1907, 
vol.  2,  page  764)  Professor  McKendrick  of  Glasgow  sent  11s  a 
quotation  from  a  communication  made  to  him  by  a  lady  which, 
as  was  pointed  out  at  the  time,  seemed  to  indicate,  besides  some 
risk  to  life,  another  disadvantage  in  the  use  of  this  liquid,  namely, 
the  temporary  partial  intoxication  which  shampooing  by  this  pro¬ 
cess  may  induce.  From  Dr.  Spilbury’s  statement  it  would  appear 
as  if  carbon  tetrachloride  were  commonly  used  as  an  anaesthetic 
for  surgical  purposes,  but  we  are  unaware  of  any  data  on  which 
his  calculation  as  to  its  fatality-rate  could  be  founded,  or  of  any 
anaesthetist  who  uses  it,  or  of  any  institution  at  which  it  is 
employed.  Its  possible  value  as  an  anaesthetic  was  investigated 
by  Simpson  and  others  some  fifty  years  ago,  but  it  was  put 
aside  as  unsuitable.  Its  general  physiological  action  resembles 
that  of  chloroform,  but  it  is  slower  and  much  more  toxic. 
Lafont,  Morell,  Raboteau,  and  Professor  Marshall  of  St. 
Andrews,  more  recent  observers,  take  the  same  view  of  its 
unsuitability. 


JltrMtD-dtJjjcal. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  'principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


A  HOTEL  DOCTOR’S  FEES. 

A  CORRESPONDENT  of  considerable  experience  in  connexion  with 
medical  practice  in  hotels  informs  us  that  he  considers  that  the 
scheme  described  under  this  heading  by  a  correspondent  in  the 
last  issue  of  the  Journal  (page  181)  is  open  to  serious  objec¬ 
tions.  In  the  first  place,  he  holds  that  the  deduction  of  25  per 
cent,  to  be  made  by  the  proprietor  who  guarantees  payment  of 
the  doctor’s  fees  is  excessive  and  unfair  to  the  doctor,  since  the 
proprietor  can  nearly  always  ensure  payment  if  he  chooses. 
Further,  he  thinks  that  the  proposal  might  be  very  improperly 
used  by  unscrupulous  persons,  whether  proprietors  themselves 
or  even  practitioners  desiring  to  get  a  footing.  Our  informant 
considers  that  no  percentage  or  commission  ought  to  be  paid, 
and  that  the  proprietor  of  an  hotel  or  boarding  house  having 
the  advantage  of  feeling  certain  that  he  can  always  obtain 
medical  assistance  at  once  for  any  visitor,  and  know  that  the 
interest  of  his  establishment  will  be  studied — as,  for  instance, 
by  the  prompt  removal  of  any  case  of  infectious  disease,  etc. — 
ought  to  be  willing  to  assist  the  medical  attendant  to  obtain  his 
fee  without  making  any  deduction  or  charging  commission. 


fttnitesitbs  anil  Cnllrgrs. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

Professor  Redfern. 

At  a  meeting  of  the  Senate  held  on  July  15th  the  resignation 
of  Professor  Redfern,  F.R.C.S.,  from  advancing  years  and 
failing  strength,  was  accepted  with  regret,  and  a  resolution  of 
regard  and  sympathy  passed. 

Recognition  of  Hospitals. 

The  Registrar  submitted  a  list  of  hospitals  which  had  made 
application  for  recognition  and  filled  up  schedules  of  particulars 
as  regards  their  arrangements  for  clinical  instruction.  There 
are  ten — the  Royal  Victoria,  Mater  Infirmorum,  Union  In¬ 
firmary,  Belfast  Hospital  for  Sick  Children,  Ulster  Hospital 
for  Children  and  Women,  the  Maternity  Hospital,  the  Oph¬ 
thalmic  Hospital  and  Eye  and  Ear  Dispensary,  the  Benn  Ulster 
Eye,  Ear,  and  Throat  Hospital,  the  fever  hospitals  (the  Belfast 
and  the  Union),  and  the  District  Lunatic  Asylum.  The  Senate 
recognized  these  institutions  as  places  of  clinical  study  for 
medical  students. 

Clinical  Lectures  and  Teachers. 

The  Registrar  also  submitted  a  report  from  the  University 
Commission  regarding  the  appointment  of  university  clinical 
teachers  and  of  university  clinical  lecturers,  which  was 
approved  of. 


habet,  because  he  has  withdrawn  from  Leeds,  and  become  a 
country  squire  in  Cambridgeshire.  It  is  difficult,  Mr.  Vice- 
Chancellor,  to  compress  into  a  few  sentences  the  public  record 
of  one  who  has  ever  had  a  broad  margin  to  his  life,  and  whose 
maxim  appears  to  have  been,  The  way  to  live  is  to  be  alive.  But 
when  homage  has  been  paid  to  his  public  spirit,  that  for  which 
he  would  seem  to  deserve  the  highest  praise  is  his  recognition  of 
the  fact  that  beauty  cannot  exist  without  health,  nor  health 
without  beauty.  The  work  which  he  began  as  member  of  the 
Library  and  Art  Gallery  Committee  he  magnificently  com¬ 
pleted  in  the  City  Square,  where,  if  his  effigy  does  not  appear, 
one  is  yet  tempted  to  say,  Si  monumentum  requiris  circumspioe. 
The  work  which  he  commenced  as  Chairman  of  the  Sewerage 
Committee  has  prepared  him  for  even  more  important  service — 
for  the  membership  of  the  Royal  Commission  on  Sewage  Dis¬ 
posal,  for  the  chairmanship  of  the  Belfast  Health  Commission, 
and  of  that  congress  of  which  this  congregation  may  be  regarded 
as  a  session.  Arcem  facere  e  cloaca — to  treat  the  sewer  as  if  it 
were  a  citadel  was  a  jest  to  the  ancients,  to  Colonel  Harding  it 
has  been  a  chief  care  of  municipal  government.  Honoured  by 
the  King,  by  the  corporations  of  this  city  and  of  the  borough  of 
Cambridge,  he  now  is  to  be  admitted  by  you  as  a  graduate  of  the 
university  of  whose  Council  he  is  already  a  member. 

Sir  James  Crichton-Browne  and  Major  Ronald  Ross  were 
presented  by  Professor  A.  S.  Griinbaum,  who  3poke  as  follows : 

Until  a  century  ago  the  only  treatment  in  asylums  for  the 
insane  was  iron  chains.  Then  followed  the  period  of  treatment 
by  relative  liberty.  But  rational  treatment  with  the  aid  of 
dings,  based  upon  actual  observation  of  their  effects,  remained 
practically  unknown  in  this  country,  and  hardly  anything  was 
known  about  the  anatomical  basis  of  insanity  at  the  time  when, 
now  more  than  forty  years  ago,  Sir  James  Crichton-Browne 
initiated  at  the  celebrated  West  Riding  Asylum  the  systematic 
study  of  the  pathology  of  insanity  and  of  its  therapeutic  treat¬ 
ment  The  resulting  conspicuous  successes  and  discoveries  are 
evidence  of  the  efficiency  of  his  youthful  directorate  during  ten 
vears  The  stimulus  to  microscopical  research,  to  which  branch 
the  present  director,  Professor  Bevan-Lewis,  has  made  such 
brilliant  contributions,  and  to  physiological  investigations 
which  led  to  Ferrier’s  fundamental  discoveries  on  cerebral 
localization,  arose  with  him.  As  one  of  the  original  editors  of 
Brain  his  articles  were  distinguished  by  an  admirable  delinea¬ 
tion  of  clinical  histories  and  pathological  findings  m  unique  and 
truthful  word  painting.  Of  permanent  and  conspicuous  merit 
was  his  trenchant  attack,  in  1884,  upon  the  educational  life  of 
boyhood,  which  was  followed  by  an  official  report  by  him  calleu 
for  by  the  Government,  on  overpressure  in  school  life.  Every 
cause  in  public  hygiene  has  been  greatly  furthered  by  his 
efforts  and  by  his  continuous  insistance  on  the  physiological 
principles  of  a  healthy  life.  The  familiarizing  of  the  people 
with  such  knowledge  has  been  a  distinctive  feature  of  the  work 
of  the  Royal  Institution,  and  due  largely  to  the  exertions  of  its 
distinguished  Vice-President  and  Treasurer,  whom  I  now 
present  to  you,  Mr.  Vice-Chancellor,  for  admission  to  the 
degree  of  Doctor  in  Science,  honoris  causd,  in  this  university. 

Few  of  us  realize  that  in  India  alone  nearly  five  million  lives 
are  the  annual  tribute  .exacted  by  malarial  fever.  The  task 
undertaken  by  Major  Ross  fifteen  years  ago  was  therefore  no 
mean  one — to  discover  how  malaria  passed  from  man  to  man,  j 
and  how  it  might  be  stopped.  After  five  years  of  patient  labour, 
despite  imperfect  tools  and  lack  of  books,  despite  arbitrary 
removals  from  one  end  of  India  to  the  other,  and  despite  man> 
official  hindrances  and  discouragements,  he  reached  his  goal. 
The  mere  systematic  examination  of  the  whole  of  many  hun¬ 
dreds  of  mosquitos  in  itself  is  no  small  feat ;  to  do  so  fruitlessly 
and  in  the  face  of  long-drawn  disappointment,  yet  with  intuitive 
hope,  patience,  and  consciousness  of  ultimate  success,  are 
characteristics  of  the  true  investigator,  found  only  in  those 
pioneers  of  knowledge  of  which  each  century  produces  but  a 
handful.  Well  might  he  say,  with  Ovid,  “  Ardua  molimur :  sect 
nulla  nisi  ardua  virtus  ”  ;  truly  may  we  say,  with  Bacon,  of  him 
that  “  to  try  things  oft  and  never  to  give  over,  doth  wonders. 

No  less  energy  has  Major  Ross  displayed  in  the  practical  appli* 
cation  of  his  discovery.  To  these  efforts  the  reduction  or 
malaria  and  yellow  fever,  in  many  places  almost  to  the  vanishing 
point,  bears  eloquent  testimony.  Genius  is  ever  manysideu. 

A  powerful  novelist,  a  dramatist,  an  accomplished  musician ; 
further,  a  profound  mathematician  as  well  as  an  epoch-making 
discoverer — such  is  the  man  whom  I  present  to  you,  Mr.  \  ice- 
Chancellor,  for  admission  to  the  degree  of  Doctor  in  Science, 


conferred  on  the  following  : 


UNIVERSITY  OF  LEEDS. 

Degree  Ceremony. 

A  congregation  of  the  university  was  held  on  July  19th  for  the 
purpose  of  conferring  honorary  degrees  on  Colonel  T.  W.  Hard¬ 
ing,  President  of  the  Health  Congress' at  present  in  session  in 
Leeds,  and  on  Sir  James  Crichton-Browne  and  Major  Ronald 
Ross,  who  are  attending  the  congress.  The  Vice-Chancellor, 
who  presided,  made  a  feeling  reference  to  the  great  loss  sus¬ 
tained  by  the  university  in  the  death  of  its  first  Chancellor. 

Colonel  Harding  was  presented  by  Professor  Phillips,  who 
made  the  following  speech  : 

Mr.  Vice-Chancellor,  I  present  to  you  for  the  degree  of  Doctor 
of  Laws  tne  Chairman  of  the  Health  Congress  now  being  held 
in  this  city,  the  freedom  of  which  he  has  purchased  with  a  great 
sum  of  public  service.  Thomas  Walter  Harding  is  a  man  so 
urbane  that,  like  Cicero,  we  may  rejoice  that  the  urbanus  does 
not  become  rusticus  quodurbe  exiitet  animi  causa  rus  amoenum 


J.  N.  L.  Thoseby  (with  first  class  honours),  H.  L.  Flint  and  R.  E. 
Smith  (with  second  class  honours),  S.  M.  Hepworth,  W.  Shaw. 

The  Diploma  in  Public  Health  has  been  awarded  to  W. 
Carnes. 

The  Diploma  in  Dental  Surgery  has  been  awarded  to  H. 
Bentley  and  C.  F.  Salt. 

The  following  candidates  have  been  approved  at  tne 
examinations  indicated : 

First  M.B.  (Part  II).— L.  H.  Butler,  C.  H.  Gozney,  H.  B.  Knowles, 
H.  A.  Sinson,  H.  L.  Taylor,  J.  Wilkinson,  J.  Wright. 

Second  M.B.  (Part  I).— T.  Elliott. 

Second  M.B.  (Part  II).— H.  Angel,  J.  H.  Blackburn,  J.  Fergusson, 
G.  W.  L.  Kirk,  F.  H.  Kitson,  G.  P.  Mellis,  J.  C.  Metcalfe,  M.  Pet°, 
J.  J.  Pickles,  S.  Samuel,  H.  P.  Sbackleton,  H.  W.  Symons. 

Final  M.B.  (Part  I). — C.  S.  Brown,  J.  P.  Brown,  J.  B.  Fisher,  w.  b. 
Hart,  H.  N.  Ingham,  J.  B.  T.  Keswick,  H.  S.  Raper.  B.  A. 
Slocombe,  G.  V.  Stockdale,  N.  S.  Twist. 


July  24,  1909.] 


OBITUARY. 


UNIVERSITY  OF  LIVERPOOL. 

Degree  Day. 

The  Chancellor,  Lord  Derby,  presided  at  the  ceremony  of 
granting  degrees  which  was  held  in  St.  George’s  Hall  on  July 
10th.  The  procession  to  the  dais  included,  besides  represen¬ 
tatives  of  the  teaching  bodies  of  the  university,  the  Lord  Mayor 
of  Liverpool  and  representatives  of  the  corporations  of  Black¬ 
pool,  Crewe,  Southport,  Birkenhead,  and  Preston. 

The  Chancellor  in  a  short  address  condoled  with  those  candi¬ 
dates  who  had  failed  in  the  examination,  and  reminded  them 
that  nobody  thought  any  the  worse  of  those  who  failed,  but 
despised  those  who,  having  failed,  did  not  make  another  attempt 
to  win.  He  advised  those  who  had  succeeded  to  have  a  definite 
aim  and  object  in  view,  for  according  to  the  old  proverb,  it  was 
sis  foolish  to  live  without  an  aim  as  to  shoot  without  an  aim. 
He  hoped  that  those  who  were  leaving  the  university  would 
■carry  with  them  a  love  of  it,  and  of  the  county  within  whose 
borders  it  stood. 

The  Chancellor  then  conferred  the  honorary  degree  of  Master 
of  Arts  upon  Mr.  Percy  Edward  Newberry  and  Mr.  John  Mont¬ 
gomery,  and  that  of  Master  of  Surgery  upon  Mr.  W.  Thelwall 
Thomas,  surgeon  to  the  Royal  Infirmary,  and  Mr.  Robert  Jones, 
surgeon  to  the  Royal  Southern  Hospital,  Liverpool. 

Ordinary  medical  degrees  were  conferred  on  the  following  : 

M.D. — J.  A.M.  Bligb,  L.  Hutchinson,  A.  Hendry,  H.  E.  Heapy,  H.  R. 
Hurter,  T.  W.  Jones,  J.  M'Clennan,  J.  E.  W.  McFall,  J.  Graham 
Martin. 

M  B.,  Ch.B.— W.  A.  Daley  (First-class  Honours),  K.  J.  C.  Bradshaw 
(Second-class  Honours);  A.  G.  W.  Owen  (Second-class  Honours), 
N.  W.  Steinberg  (Second-class  Honours),  J.  W.  Cropper. 

The  Vice-Chancellor  announced  the  list  of  awards  in  con¬ 
nexion  with  the  university’s  fellowships,  scholarships,  student¬ 
ships,  prizes,  and  medals : 

i  Robert  Gee  Fellowship  in  Anatomy,  Richard  Howard  Mole,  M.D. 

Holt  Fellowship  in  Physiology,  Charles  Henry  Hasler  Harrold,  M.B., 
Ch.B. 

Thelwall  Thomas  Fellowship,  William  Wright  Mackarell,  M.B., 
Ch.B. 

Ethel  Boyce  Fellowship,  William  Robertus  Pierce,  M.B.,  Ch.B. 

Holt  Medal  in  Pathology,  John  Campbell. 

The  proceedings  terminated  with  the  playing  of  the  National 
;  Anthem  on  the  grand  organ  by  Dr.  A.  L.  Peace,  and  the  pro¬ 
nouncement  of  the  formula  of  dismissal,  “  Salva  Sit  Universitas 
!  Nostra.  Quod  precantes  consurgamus ,”  by  Vice-Chancellor 

Dale. 


GRANT  MEDICAL  COLLEGE,  BOMBAY. 

The  report  of  the  Principal,  Lt. -Colonel H.  P.  Dimmock,  I.M.S., 
for  the  year  1908-9  is  commendably  concise,  and  gives  evidence 
of  prosperity  and  progress.  A  new  pathological  laboratory, 
)  operating  theatre,  addition  to  the  ophthalmic  hospital  and 
!  students’  hostel,  are  in  course  of  completion,  and  a  new  physio¬ 
logical  building  costing  Rs.  30,000  is  soon  to  be  commenced. 
Chemical,  bacteriological,  and  biological  laboratories  are  still 
required,  and  facilities  for  teaching  tropical  medicine  practically. 
Native  graduates  of  the  college  take  an  active  part  in  instruction 
I  m  the  capacity  of  tutors.  At  the  close  of  the  year  482  students 
remained  under  instruction.  Of  these  455  were  male  and 
'27  female;  57  were  Christians,  274  Hindus,  129  Parsees,  14 
;  Mahommedans,  and  8  Jews  ;  97  new  students  joined  the  college, 
and  209  appeared  for  theL.M.  and  S.  final  examination,  of  whom 
i  ol  passed  ;  8  of  these  were  female  students  ;  44  military  medical 
;  pupils  were  also  under  instruction,  and  three  graduates  of  the 
college,  after  studying  in  the  sanitary  surveyor’s  class,  were 
examined  and  passed.  The  list  of  scholarships  and  prizes  is  a 
long  one,  evidencing  praiseworthy  interest  in  the  success  of  the 
college  and  its  alumni  on  the  part  of  both  Europeans  and 
natives.  The  fees  received  during  the  year  amounted  to 
Ks.  78,772. 


J  CONJOINT  BOARD  IN  SCOTLAND. 

1  he  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated ; 

| 

|  First  Professional.— R.  J.  Croxford,  G.  A.  Grandsoult,  J.  V.  Duffy, 
W.  C.  Holburn,  W.  Bannatyne,  A.  Watson,  R.  C.  Craig,  J. 
Williamson. 

I  Third  Professional. — H.  Chatterjee,  W.  W.  Shorten,  M.  W.  Rees, 

,  I.  Galdemar,  J.  B.  Mitchie,  J.  M’Cusker,  J.  M  Chrystie,  E.  H. 
_  J°nes,  M.  C.  Anderson,  W.  E.  Hopkins,  R.  Anderson. 

1  the  following  passed  the  Final  Examination  and  were  admitted 
L.R.C.P.E.,  L.R.C.S.E  ,  L.F.P.S.G. — T.  S.  Douglas,  W.  E.  Hop¬ 
kins,  W.  J.  Taugher,  A.  C.  Livington,  J.  Young,  E.  W.  Wilbourne, 
P.  J.  Taaffe,  W.  Browne,  S.  N.  S.  Aiyengar,  G.  M.  MacLeod,  E.  D. 
Shroff,  S.  Rozdon. 


r  .  CONJOINT  BOARD  IN  IRELAND. 

RE  lollowing  candidates  have  been  approved  at  the  examina- 
^oa  indicated : 

SE€°NDm  College,  July,  1909.— *M.  J.  Hillery,  *T.  P.  H.  Roberts. 
A:  T-  Buckley,  N.  S.  Deane,  H.  J.  Cotter,  S.  Griffin,  R.  Henry, 
w.  h.  Johnston,  H.  K.  Kevin,  R.  Kenefick,  T.  Kennedy,  J. 
ivearney,  A.  McGrath,  F.  J.  McCarthy,  M.  Meehan,  T.  Muloahy, 
J-  C  O’Farrell,  W.  R.  O’Keeffe,  J.  C.  Ryan,  I.  M.  Swanepoel,  J 
Walsh,  V.  J.  Whiter 


r  The  British  n  a  r 
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RAYNER  W.  BATTEN,  M.D,,  F.R.C.P.Lond., 

CONSULTING  PHYSICIAN  TO  THE  GLOUCESTER  ROYAL  INFIRMARY. 

Dr.  Rayner  W.  Batten,  one  of  the  oldest  and  most  distin¬ 
guished  members  of  the  profession  in  Gloucester,  died  on 
J uly  15th ;  he  had  been  in  failing  health  for  some  time, 
but  continued  to  work  until  two  days  before  his  death, 
which  was  due  to  cardiac  failure.  He  was  born  at  Devon - 
port  in  1835,  the  son  of  Mr,  John  Batten,  and  of  Mary, 
youngest  of  the  children  of  the  Rev.  William  Winter  - 
botham,  a  well-known  Nonconformist  minister,  descended 
from  a  Lancashire  family.  Dr.  Batten  received  his  medical 
education  at  St.  Bartholomew’s  Hospital,  took  the  diploma 
of  M.R.C.S.  in  1857,  and  graduated  M.B.Lond.,  being 
University  Scholar  in  Medicine  in  1858;  he  graduated 
M.D.  in  1860  and  became  a  Fellow  of  the  Royal  College  of 
Physicians  in  1889.  He  was  successively  house-surgeon 
and  tutor  at  St.  Bartholomew’s  Hospital  and  house-surgeon 
to  the  Hospital  for  Children,  Great  Ormond  Street;  after¬ 
wards  for  a  time  he  held  the  post  of  assistant  physician 
to  the  Metropolitan  Free  Hospital,  but  in  1867  was 
appointed  physician  to  the  Gloucester  General  Infirmary, 
a  post  which  he  held  until  1899,  when  he  was  elected 
consulting  physician.  As  physician  he  was  an  ex  officio 
member  of  the  General  Committee  of  the  infirmary,  and  in 
1901  he  became  an  elected  member;  he  was  also  con¬ 
sulting  physician  to  the  Gloucester  dispensary,  and  to  the 
Berkeley  Cottage  Hospital. 

In  1886-7  Dr.  Batten  was  president  of  the  Gloucester 
Branch  of  the  British  Medical  Association,  and  in  that 
capacity  delivered  an  address  on  the  physical  training  of 
girls,  in  which  he  showed  himself  to  be  in  advance  of  the 
general  opinion  of  the  day,  advocating  not  only  drill  and 
calisthenic  exercises  but  also  outdoor  games  for  girls. 
Dr.  Batten  was  for  many  years  the  representative  of  the 
Gloucestershire  Branch  on  the  Central  Council  of  the 
Association,  retiring  in  1903.  He  was  vice-president  of 
the  Section  of  Medicine  at  the  annual  meeting  in  Chelten¬ 
ham  in  1901,  and  many  of  those  who  were  present  at  that 
meeting  will  remember  the  cordiality  with  which  he  joined 
in  their  reception  at  Gloucester  on  the  last  day  of  that 
meeting. 

Dr.  Batten  took  an  active  part  in  all  religious  and 
philanthropic  movements  in  Gloucester ;  he  was  a  fluent 
and  graceful  speaker,  and  was  always  ready  to  support  a 
good  cause.  He  held  strong  opinions  with  regard  to  tem¬ 
perance,  was  himself  a  teetotaller,  and  was  a  strong 
advocate  of  temperance.  He  was  for  many  years  one  of 
the  governors  of  the  Gloucester  Endowed  Schools,  and  one 
of  the  Gloucester  municipal  charity  trustees.  He  was  a 
steward  of  the  Three  Choirs  Festivals,  and  an  active  member 
of  the  Gloucester  and  District  Devon  and  Cornwall 
Society.  Dr.  Batten  was  placed  upon  the  Commission  of 
the  Peace  for  Gloucester  in  1882,  and  at  the  court  held  on 
July  16th  his  death  was  referred  to  in  sympathetic  terms 
by  the  chairman,  the  clerk  to  the  magistrates,  the  deputy 
chief  constable,  and  a  representative  of  the  solicitors 
practising  in  the  court. 

Dr.  Batten  was  twice  married ;  his  first  wife — Miss 
Leonard  of  Clifton — died  in  1870,  and  his  second — a 
daughter  of  Mr.  Samuel  Bowly,  the  temperance  reformer — 
in  1891.  He  leaves  a  family  of  one  son — Mr.  Lauriston 
Batten,  K.C.,  and  two  daughters. 

The  funeral,  which  took  place  in  Gloucester  cemetery  on 
July  17th,  was  preceded  by  a  memorial  service  in  South- 
gate  Congregational  Church,  which  was  attended  by 
representatives  of  the  Corporation  of  Gloucester,  of  the 
Gloucester  Royal  Infirmary,  and  of  many  other  bodies 
with  which  Dr.  Batten  was  connected,  and  by  a  large 
number  of  members  of  the  medical  profession  in  the  city 
and  county. 

Mr.  C.  Firmin  Cuthbert,  of  Gloucester,  writes:  My 
personal  knowledge  of  Dr.  Batten  was  very  considerable, 
having  myself  been  in  practice  in  Gloucester  for  very 
nearly  twenty-five  years.  He  was  held  in  the  highest 
regard  both  by  the  medical  profession  and  by  the 
public.  I  myself,  as  a  surgeon,  have  on  innumerable 
occasions  derived  the  utmost  benefit  from  his  opinion  as 
a  physician,  and  I  have  been  struck  very  often  with  the 
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knowledge  be  possessed  and  the  power  be  had  in  coming 
to  correct  conclusions  as  to  wbat  could  and  should  be  done 
for  the  surgical  benefit  of  those  very  cases  in  which  a 
physician’s  opinion  is  at  the  present  day  so  valuable  for 
the  protection  and  guidance  of  a  surgeon.  He  coajd  not 
have  spent  a  life  more  appreciated  by  those  around  him, 
nor  held  greater  honour  and  esteem  at  the  time  of  his 
death  by  those  amongst  whom  he  lived  and  upon  whom  he 
had  bestowed  lifelong  kindness. 


CHARLES  HARTLEY,  M  R  CS  ,  L  S.A. 

We  regret  to  have  to  announce  the  death  of  Mr.  Charles 
Hartley,  of  Bishop’s  Stortford,  Herts,  a  member  of  the 
British  Medical  Association,  who  passed  away  on  July  15th, 
aged  60  years. 

He  was  the  eldest  son  of  the  Rev.  Charles  Hartley,  who 
was  for  many  years  the  Rector  of  Stocking  Pelham,  Herts, 
and  afterwards  Incumbent  of  Little  Dunmow,  Essex.  He 
was  born  at  Porthleven,  in  Cornwall,  and  spent  most  of  his 
early  years  at  Stocking  Pelham.  He  was  educated  at 
Felstead  Grammar  School,  and  after  trying  for  a  short 
time  an  uncongenial  stool  in  a  city  office,  he  obtained  his 
wish,  and  entered  the  medical  profession,  becoming  a 
student  at  Charing  Cross  Hospital.  Following  the  then 
usual  custom,  he  became  a  pupil  of  the  late  Mr.  Brickwell, 
of  Sawbridgeworth,  for  whose  memory  he  retained  ever 
after  an  intense  veneration.  “  What  a  teacher  that  man 
was !  ”  was  his  invariable  remark  whenever  he  spoke  of 
him.  He  obtained  the  diploma  of  M.R.C.S.  in  1873, 
and  that  of  L.S.A.  in  the  following  year ;  and.  after  holding 
the  house- surgeoncy  at  Charing  Cross,  took  a  resident 
appointment  at  the  Yentnor  Hospital  for  Consumption, 
where  he  laid  the  foundation  of  that  excellent  knowledge 
of  chest  disease  which  he  displayed  in  after-life. 

From  Yentnor  he  went  to  Lynton,  North  Devon,  taking, 
at  the  age  of  24,  a  widespread  and  arduous  practice.  His 
nearest  medical  neighbour  was  almost  twenty  miles 
distant,  and  his  area  of  work  included  a  large  part  of 
Exmoor.  He  was  then  a  powerful  and  active  young 
fellow,  but  both  courage  and  endurance  were  often 
severely  tried  during  his  journeys  on  the  moor.  Shortly 
after  settling  at  Lynton  he  married  Miss  S.  M.  Ward,  the 
daughter  of  the  Rev.  John  M.  Ward,  Vicar  of  Clapham, 
Yorkshire.  After  seven  years’  hard  work  in  North  Devon 
he  removed  to  Great  Dunmow,  in  Essex,  carrying  with 
him  friendships  which  have  proved  lifelong.  At  Great 
Dunmow  he  practised  for  over  ten  years,  and  when  he 
decided  to  go  to  Bishops  Stortford  the  regret  of  his 
patients  expressed  itself  in  a  largely  signed  and  handsome 
testimonial. 

Mr.  Hartley’s  best  work  was,  perhaps,  done  at  Bishops 
Stortford,  whither  he  removed  in  1891.  Here  he  practised 
for  eighteen  years,  and  here  his  brave  and  strong  per¬ 
sonality  and  the  excellence  of  his  opinion  won  the  esteem 
and  confidence  of  all  classes  of  the  community.  He  was 
a  highly  honourable  and  broad-minded  man  with  a  keen 
appreciation  of  human  nature,  of  a  cheery  disposition,  and 
with  a  remarkable  gift  of  repartee. 

Professionally,  Mr.  Hartley  was  a  general  practitioner  of 
a  very  fine  type.  A  keen  observer  and  possessed  of  ex¬ 
cellent  judgement,  he  was  remarkably  able  in  diagnosis  ; 
his  opinion  was  invariably  formed  only  after  careful  and 
thorough  examination.  He  was  always  on  the  look-out  for 
“something  behind”  (to  use  his  own  expression),  and  he 
never  allowed  haste  or  pressure  of  work  to  interfere  with 
due  deliberation.  While  his  formed  opinion  was  seldom  at 
fault,  he  always  welcomed  assistance  when  in  difficulty, 
and  these  characteristics  combined  to  make  him  emphati¬ 
cally  a  “  safe  ”  man.  In  treatment  he  was  particularly 
happy.  A  continuous  study  of  the  idiosyncrasies  of  his 
patients,  and  of  the  adaptability  of  various  forms  of  treat¬ 
ment  to  their  individual  needs,  not  only  made  his  routine 
practice  eminently  successful,  but  enabled  him  in  many 
instances  to  prophesy  the  result  of  a  line  of  treatment 
suggested  by  others  with  an  accuracy  that  appeared 
intuitive.  Apart  from  all  this,  he  was  emphatically  the 
friend  of  his  patients,  loyally  respecting  their  confidences, 
and  entering  into  their  griefs  and  troubles  with  a  depth  of 
sympathy  that  was  apparently  inexhaustible. 

For  the  last  ten  years  of  his  life  Mr.  Hartley  was  greatly 
troubled  with  multiple  chronic  arthritis  of  a  most  painful 
nature ;  yet,  lame  and  suffering,  he  steadily  continued 


work.  Even  when,  during  the  last  two  years  of  his  life, 
attacks  of  abdominal  pain,  for  which  no  cause  could  be 
found,  were  added  to  his  troubles,  he  still  made  light  of  his 
sufferings  and  worked  with  his  usual  thoroughness  to  the 
very  end.  On  June  29th  he  was  seized  with  acute  obstruc¬ 
tion  of  the  bowels,  and  with  a  cheerful  courage  which  was 
characteristic  of  him,  acquiesced  in  immediate  operation. 
When  he  learnt  that,  although  the  obstruction  had  been 
relieved,  a  malignant  growth  existed  in  the  splenic  flexure, 
which  was,  in  the  opinion  of  his  advisers,  removable,,  he 
faced  without  flinching  the  prospect  of  a. second  operation, 
with  full  knowledge  of  the  risk  it  entailed.  The  growth 
was  successfully  removed  a  fortnight  later,  but  he  never 
recovered  from  the  shock,  and  died  within  forty- eight 
hours. 

He  leaves  a  widow,  son,  and  daughter.  He  was  greatly 
beloved,  and  is  deeply  mourned. 


JOSEPH  POWELL  SWANWICK,  M.R.C.S.,  L.S.A., 

WINSFORD,  CHESHIRE. 

Mr.  Swanwick,  of  Winsford,  who  died  on  July  14th,  was 
born  at  Prestbury  in  1825,  went  to  school  there,  and  later 
at  Alsager.  He  studied  medicine  at  King’s  College,  London, 
spending  his  first  year  in  the  house  of  Mr.  (later  Sir) 
William  Bowman,  and  the  rest  in  the  college  itself. 

About  1847  he  was  apprenticed  to  Dr.  Lallemand,  of 
Macclesfield,  from  1849  to  1851  was  “  clerk  to  the 
physicians  ”  of  the  Manchester  Royal  Infirmary,  then 
married  Miss  Harriette  Pritchard,  of  Macclesfield,  and 
settled  in  practice  at  Over  (Winsford,  Cheshire),  after¬ 
wards  at  Congleton  till  his  enforced  retirement  in  1865 
owing  to  serious  injury  in  a  fall  from  his  horse.  After  an 
invalid  period  he  took  the  house  and  farm  in  which  he 
died,  as  tenant  of  St.  John’s  College,  Cambridge. 

He  was  an  exceedingly  capable  and  hard-working 
practitioner,  full  of  resource,  enterprise,  good  judgement, 
and  operative  address.  He  was  a  good  mechanic  and 
schemer  of  building  operations  ;  gradually  enlarged  and 
altogether  improved  his  cramped  house  and  farm  build¬ 
ings  ;  made  his  farm  pay,  though  knowing  at  first  nothing 
of  farming,  and  usually  got  in  his  hay  before  his  neigh¬ 
bours.  With  a  natural  aptitude  for  drawing,  he  taught 
himself  in  middle  life  to  paint  in  oils  and  water  colours, 
converted  his  granary  into  a  studio,  and  made  many 
drawings  of  Egyptian  scenery  derived  from  three  winters 
spent  in  that  country  with  travelling  friends.  He  was  a 
capable  critic  and  instructor  in  pictorial  art,  in  mechanical 
work  and  plain  building  operations,  and  also  in  farming ; 
after  his  retirement  from  medical  practice,  though  keeping 
up  his  interest  in  it  in  amateur  fashion,  he  actually  led  the 
life  of  a  farmer  and  artist.  His  younger  of  two  surviving 
sons  is  a  professional  artist  of  reputation.  One  son  died 
in  West  Africa,  aged  22.  His  wife,  a  brilliant  pianist,  died 
at  the  end  of  1893.  Their  two  daughters  and  the  sons 
inherit  the  artistic  tendencies  of  the  parents,  and  the  sons 
their  father’s  mechanical  skill. 

His  energetic  life  was  spent  in  overcoming  obstacles, 
some  formidable.  Having  been  suddenly  deprived  of 
health  and  strength,  he  found  both  again  in  country 
life  and  unceasing  work,  supplemented  by  a  reasonable 
amount  of  refined  and  intellectual  leisure. 


We  note  with  regret  the  announcement  of  the  death  on 
July  16th  of  Lady  Priestley,  widow  of  Sir  William 
Priestley,  the  well-known  obstetric  physician  to  King’s 
College  Hospital.  Lady  Priestley  herself  took  a  great 
interest  in  public  health  work,  and  did  useful  service  by 
popularizing  in  articles  contributed  to  the  general  press  a 
knowledge  of  the  epoch-making  researches  of  Pasteur. 
She  was  the  daughter  of  Robert  Chambers,  the  Edinburgh 
publisher,  and  one  of  the  authors  of  the  Vestiges  of 
Creation.  Throughout  her  long  life  she  maintained  an 
interest  in  science  and  all  intellectual  pursuits,  and 
numbered  among  her  friends  many  of  the  most  distin¬ 
guished  men  of  literature  and  science  during  the  later  part 
of  the  Victorian  era. 


The  degree  of  M.D.  has  recently  been  conferred  by  the 
University  of  Brussels  upon  Edward  Abraham  Coorey, 
of  Moratuwa,  Ceylon,  and  Miss  Amy  Blanche  R.  Periton, 
of  Bangalore. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  icliich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


Asthma  asks  for  information  about  the  treatment  of  asthma  by 

“  injections  of  antidiphtheria  serum. 

Locum  desires  to  know  which  is  the  best  local  anaesthetic,  its 
strength  and  quantity,  to  use  in  operating  upon  a  recto¬ 
vaginal  fistula,  a  general  anaesthetic  being  contraindicated. 

The  Pupils  in  Apical  Pneumonia. 

Mr.  James  H.  Martin,  M.B.,  writes:  As  an  undergraduate 
student  some  years  ago  I  pointed  out  to  my  then  clinical 
teacher  that  in  one  of  his  patients  suffering  from  right  apical 
pneumonia  the  right  pupil  was  larger  than  the  left.  After 
the  crisis  the  pupils  were  equal.  Since  then  I  have  seen  on 
several  occasions  in  apical  pneumonia,  right  and  left,  dilata¬ 
tion  of  the  pupil  on  affected  side.  I  shall  be  pleased  to  hear 
if  any  reference  to  above  is  to  be  found  in  the  literature  on 
pneumonia  or  the  eye. 

Refraction. 

S.  E.  A.  asks :  Is  there  a  cheap  and  effective  apparatus  for 
enabling  a  workhouse  medical  officer  to  prescribe  spectacles 
without  the  usual  trial  glasses  ? 

No  apparatus  other  than  the  usual  trial  case  can  be 
recommended,  and  to  use  this  of  course  requires  experience. 

Flies. 

S.  E.  A.  asks:  How  much  formaldehyde  10  per  cent,  solution 
should  be  used  in  a  room  16  ft.  square  to  keep  away  flies  ? 
Does  it  matter  if  the  windows  are  open? 

%*  If  formaldehyde  10  per  cent,  solution  is  used  for  the 
purpose  of  destroying  flies  two  pints  should  be  sprayed  daily 
over  a  room  16  ft.  square.  The  windows  should  be  closed. 
Those  who  have  tried  this  method  of  getting  rid  of  flies  have 
not  been  very  successful. 


ANSWERS. 

Retinitis  Pigmentosa. 

E.  G. — So  far  as  we  have  been  able  to  discover,  there  is  nothing 
definite  in  literature  about  the  treatment  of  retinitis  pig¬ 
mentosa  by  means  of  the  high  frequency  currents.  The  usual 
electrical  treatment  in  cases  of  retinitis  pigmentosa  is  by 
means  of  a  constant  galvanic  current.  Fair  success  has,  it  is 
said,  been  obtained  by  passing  about  3  milliamperes  for  five 
minutes  twice  a  week.  An  electrode  with  a  soft  sponge  is 
applied  to  the  eye  and  connected  with  the  positive  galvanic 
pole,  while  the  negative  electrode  may  be  placed  over  the 
cilio-spinal  centre. 

A  Doubtful  Verdict. 

E.  M.  B. — The  details  supplied  are  not  sufficiently  precise  to 
justify  an  expression  of  any  opinion  beyond  the  statement 
that  the  verdict  attributing  the  death  of  the  young  woman  to 
the  results  of  a  burn  received  some  five  weeks  earlier  seems 
to  have  been  wrong.  Mudar  juice,  a  substance  resembling 
which  was  said  to  have  been  found  in  the  stomach,  is  obtained 
from  calotropis,  usually  C.  procera.  The  milky  juice  is  a 
violent  local  irritant,  which,  when  taken  internally,  acts  as  an 
emeto-cathartic,  and  may  produce  a  fatal  gastro-enteritis.  In 
India  it  has  long  been  used,  not  only  for  suicidal  purposes, 
but  to  kill  newly-born  female  infants,  and  also  to  produce 
abortion. 


LETTERS.  NOTES,  ETC. 

Secret  Remedies  and  Proprietary  Preparations. 

H.— Eureka  Consumption  Cure  appears  to  consist  principally  of 
•  eucalyptus  gum  (red  gum),  with  a  moderate  proportion  of 
wood  tar  and  a  little  eucalyptus  oil.  When  distilled  with 
steam  some  volatile  oil  is  obtained,  but  in  amount  too  small 
for  analysis;  it  shows  no  evidence  of  any  other  oil  than  that 
of  eucalyptus.  The  distillate  also  contained  a  trace  of  acid, 
probably  acetic  acid  from  the  wcod  tar. 

“  H.  ”  has  forwarded  two  bottles  sent  to  a  patient  suffering 
from  an  obscure  form  of  spinal  meningitis,  by  a  German 
“  wonder  doctor  ”  called  Ast.  Our  correspondent  informs  us 
that  his  patient  tells  him  that  the  directions  are  to  send  a  few 
hairs  cut  from  the  back  of  the  head  of  the  patient,  giving  only 
the  name  and  address,  but  not  mentioning  the  disease  or  age  ; 
m  a  few  days  medicines  with  directions  are  received,  accom¬ 
panied  by  a  bill  for  2.50  marks,  or  perhaps  3  or  4  marks.  The 
medicines,  he  says,  come  sometimes  from  one  chemist,  some¬ 
times  from  another,  but  always  from  Hamburg  or  its  neigh¬ 
bourhood.  One  of  the  stories  the  patient  has  been  told  is 


that  on  one  occasion  a  girl  with  movable  kidney  sent  some 
hair,  and  received  a  mixture  to  take  and  a  plaster  to  stick  on 
the  loin.  Another  story  is  that  a  doctor  sent  a  hair  from  a 
corpse,  and  in  three  days  received  a  note  saying,  “  My  medi¬ 
cine  is  no  good  for  the  dead.”  The  contents  of  the  two 
bottles  have  been  submitted  to  qualitative  examination,  with 
the  following  results: 

No.  20. — This  is  an  alcoholic  preparation  containing  no 
alkaloidal  substance  and  no  salts ;  it  contains  emod  in,  indicating 
that  it  is  a  preparation  of  one  of  the  drugs  containing  this  sub¬ 
stance  (rhubarb,  senna,  cascara,  etc.),  and  the  general 
characters  indicate  that  this  drug  is  probably  rhubarb. 
Aromatic  substances  are  also  present,  a  preparation  of 
cardamoms  being  recognized.  No  evidence  was  obtained  of 
any  more  active  drugs  than  those  named. 

No.  23  — This  is  an  alcoholic  preparation  containing  a  con¬ 
siderable  proportion  of  oil  of  spearmint,  with  some  menthol, 
and  apparently  a  little  camphor,  and  a  trace  of  green 
colouring  matter.  No  evidence  was  obtained  of  any  other 
substance. 

Dr.  F.  Zernik  has  published  a  further  contribution  on  the 
composition  of  certain  proprietary  preparations,  etc.  (Dent, 
med.  Wocli.,  May  20th,  1909)  . 

Franz  Lammersdorfs  universal  chilblain  cream,  a  Hanover 
preparation,  to  be  applied  thinly  on  the  chilblain  and  covered 
with  wool  and  a  bandage,  and  renewed  every  twenty-four 
hours,  was  found  to  consist  of  about  25  grams  of  extract  of 
malt.  Dr.  Zernik  points  out  that  this  is  a  curiously  original 
medicament  for  chilblains. 

Jehnol  is  advertised  as  differing  from  all  other  preparations 
in  its  power  of  allaying  all  forms  of  toothache,  including  the 
most  severe.  It  is  a  fluid,  and  three  or  four  drops  are  to  be 
applied  on  a  piece  of  cotton-wool  to  the  cavity  of  the  tooth.  A 
small  bottle  containing  about  3  c.cm.  of  an  alcoholic  solution 
of  oil  of  cloves  and  other  ethereal  oils,  and  possibly  also 
cajeput  and  camphor,  and  coloured  green  with  chlorophyll, 
costs  30  pfennigs,  that  is,  about  3|d. 

Leistner's  tablets  are  also  sold  at  30  pfennigs  a  box.  They  are 
advertised  as  being  certain  in  disturbances  of  digestion,  con¬ 
stipation,  etc.  Each  tablet,  which  weighs  on  an  average 
0.36  gram,  consists  of  powdered  cascara  sagrada  bark  and 
starch. 

Dr.  med.  R.  Kleinertz's  Quidestin  is  advertised  in  a  most 
catchy  manner.  The  advertisement  includes  the  following 
passages  :  “  What  is  it?  It  is  a  comfort  for  those  about  to 
become  mothers.”  The  directions  for  use  are  as  follows  :  A 
tablespoonful  of  the  extract  is  to  be  placed  in  a  thick  walled 
small  cup  or  other  similar  vessel,  and  this  is  placed  in  a  pail. 
The  fluid  is  then  lighted,  and  the  patient  is  to  allow  the  fumes 
to  play  around  her  abdomen  and  legs,  until  they  are 
thoroughly  warmed.  This  is  to  be  repeated  twice  a  day  for 
the  last  six  weeks  of  pregnancy.  The  composition  is  given  as 
blackthorn,  camomile,  eucalyptus,  hoarhound,  shepherd’s 
pouch,  and  cheese  rennet  extracted  in  alcohol.  The  analysis 
showed  that  quidestin  is  a  weak  extract  of  various  indifferent 
vegetables,  including  eucalyptus  and  camomile  in  90  per  cent, 
spirit.  Apart  from  the  impossibility  of  the  fumes  being  of 
therapeutic  value,  Zernik  points  out  the  highness  of  the  price, 
5s.  per  litre  bottle,  sufficient  for  three  weeks. 

Roller's  powder  for  epilepsy  is  supposed  to  be  a  remedy  for 
epilepsy,  chorea,  hysterical  attacks,  cramp  of  the  stomach  and 
of  the  chest,  etc.,  and  is  sold  by  the  Dresden  “  Diakonissen- 
anstalt  ”  for  M  3.40  the  box.  The  package  contains  three 
5-grams  powders  wrapped  up  in  sealed  paper  capsules.  The 
powder  is  black,  and  has  the  odour  of  a  rancid  animal  oil. 
Analysis  proved  that  it  consisted  of  partially  carbonized 
animal  substance,  which  yielded  20  per  cent,  of  brown  sub¬ 
stances  soluble  in  ether.  The  preparation  is  said  to  be  made 
by  burning  magpies  shot  on  twelve  nights  following  Christ¬ 
mas.  This  use  of  incompletely  carbonized  animal  substance 
for  epilepsy  is  an  ancient  superstition. 

Sprengel's  herbal  juice,  is  a  preparation  which  Bernhard 
Sprengel  of  Hanover  claims  to  be  harmless,  and  as  it  consists 
of  blood  purifying  herbs  and  roots,  and  not  a  secret  remedy,  he 
recommends  it  for  all  sorts  of  diseases,  especially  for  diph¬ 
theria,  trichinosis,  whooping-cough,  etc.  The  bottle  (which 
costs  M.1.25,  about  Is.  3d.)  contains  about  30  c.cm.  of  a  turbid 
brown  fluid  of  acid  reaction.  It  contains  powdered  jalap 
bulb3,  suspended  in  a  watery  extract  of  frangula  (or  some 
similar  drug),  to  which  alcohol  and  liquorice  have  been  added. 
Its  jalap  content  renders  the  free  sale  of  this  preparation 
unlawful  in  Germany. 

Treatment  of  Ingrowing  Toenail. 

Dr.  Philip  Miall  (Consulting  Surgeon  to  the  Bradford 
Infirmary)  writes :  Dr.  Tytler,  in  the  Journal  of  July  17th, 
proposes”  a  great  improvement  on  the  erasion  sometimes 
recommended.  But  is  any  operation  required?  Long  ago 
I  found  that  it  could  be  dispensed  with,  and  published  the 
method  in  the  British  Medical  Journal.  It  was  widely 
used,  and  I  saw  it  described  in  an  American  daily  paper. 
I  paint  the  part  with  a  thick,  treacly  solution  of  tannic  acid, 
fresh  from  the  maker,  an  ounce  to  6  drachms  of  water,  or 
lb.j  to  Jxij.  If  not  fresh  it  will  not  dissolve  in  such  pro¬ 
portion.  It  should  be  applied  night  and  morning,  and  if  it 
accumulates  a  poultice  may  be  necessary  to  clean  the  surface, 
and  the  tannin  applied  again.  Two  or  three  days  will  cure 
any  case.  I  have  heard  that  lead  nitrate  answers  the  same 
purpose.  Perhaps  Dr.  Tytler’s  lead  and  opium  lotion  would 
be  enough  without  compression. 
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The  Causation  of  Cancek. 

Dr.  Gilchrist  (Nice)  writes :  In  an  Essai  de  Pathologie  Evo- 
lutioniste,  read  before  the  Nice  Congress  of  Climatolkerapy  in 
1904,  I  made,  on  page  18  of  my  paper,  the  following  references 
to  the  subject  of  this  letter.  Without  excluding  cancer  itself, 
which,  according  to  this  manner  of  regarding  the  question, 
would  be,  not  only  an  attribute  of  the  reproductive  f  unction, 
but  the  sign  of  regressive  heredity.  ...  It  has  been  said 
(Woods  Hutchinson,  Studies  in  Human  and  Comparative 
Pathology,  page  273)  that  cancer  is  a  “  gland-abortion.”  From 
the  point  of  view  we  have  adopted,  this  notion  assumes  an 
unexpected  significance.  It  tends  to  confirm  the  conception 
that  general  pathology,  as  is  currently  held  of  the  relations  of 
ontogeny  to  phylogeny,  is  an  abridgement,  so  to  speak,  of 
aberrant  phylogeny.  On  page  19  I  followed  with  a  series  of 
remarks  that  will  serve,  I  hope,  for  such  an  illustration  of  my 
general  opinion  as  Dr.  Marsden  kindly  demands  (British 
Medical  Journal,  July  10th,  No.  119).  From  the  pathological 
point  of  view  :  We  would  find  the  trait  that  unites  the  different 
varieties  of  tuberculosis :  the  best  guide  for  that  being  to 
study  the  avian  respiratory  system  and  to  follow  the  aerial 
cavities  which  communicate  throughout,  and  everywhere  dis¬ 
tribute  a  gaseous  flow.  In  effect,  to  the  thoracic  chamber, 
containing  a  comparatively  vascular,  dense,  and  adherent 
lung,  would  correspond  the  Initial  congestion,  the  tendency  to 
haemoptysis,  the  adhesive  pleurisy  and  concomitant  emphy¬ 
sema  of  the  pulmonary  disease ;  to  the  osseous  cavities  would 
correspond  the  tuberculous  affections  of  the  bones,  joints, 
and  periarticular  tissues,  while  to  the  diaphragmatic  and  ab¬ 
dominal  reservoirs  would  correspond  the  mesenteric  invasion, 
peritoneal  tuberculosis,  and  infiltrations  of  the  uro-genital  tract. 
The  conception  is  admittedly  speculative,  but  where  else 
except  in  these  evolutionary  principles  would  we  find  so 
systematic  an  explanation  of  apparently  dissociated  processes? 
And  if  we  add  to  the  list  I  have  quoted  such  lesions  as  tuber  - 


June  Sunshine  in  Guernsey. 

Dr.  Hy.  Draper  Bishop  (M.O.H.  Guernsey)  writes:  The 
accounts  of  the  weather  in  England  during  June  have  been 
such  dismal  reading,  that  it  may  be  interesting  to  state  that 
during  the  month  232  hours  of  sunshine  have  been  recorded 
in  Guernsey.  From  the  beginning  of  the  year  until  the  end 
of  June  the  total  of  sunshine  was  1,032  hours. 

A  Caehd  Mille  Fealtagh. 

To  Our  Medical  Visitors  from  Oversea. 

Och,  shure,  an’  ye’re  welcome,  comrades  all, 

From  over  the  blue  say’s  wave ; 

Welcome  to  bed,  an’  board,  an’  dhrink, 

Far  more  than  yez  iver  can  lave. 

We’ve  oceans  here  for  all  that  come, 

An’  more  for  them  that  stay  ; 

Whatever  yer  special  taste  may  be 
You’ve  only  just  to  say. 

Ov  course  we’re  famed  for  talkin’  big, 

But  we  always  mane  what  we  think, 

An’  wher’s  the  thruer  hearts  than  ours, 

That  were  iver  warmed  up  wid  drink? 

In  English  smoke  an’  Scottish  mist 
Ye’ve  been  doin’  yer  very  best ; 

’Tis  late,  poor  sowls,  but  right  ye  are 
To  come  over  here  for  yer  rest. 

The  sun  himself  does  come  this  way 
When  to  Murphy’s  arms  he’s  goin’ — 

’Tis  his  snorin’  that  tliroubles  the  say 
From  Cape  Clear  to  Innishowen. 


culous  fistula  in  ano  and  similar  destructive  disease  of  the 
larynx,  where  else  will  we  discover  so  suggestive  a  theory  ? 
For  “recentness  and  instability”  go  together,  says  Woods 
Hutchinson  (loc.  cit.,  p.  308)  and  the  organs  in  question  are 
recent  phylogenetic  acquisitions  (batracians  and  reptiles  have 
no  epiglottis  and  monotremes  no  cloacal  differentiation),  and 
correspondingly  vulnerable  as  we  know.  I  am  afraid  that 
Dr.  Marsden’s  demand  for  a  special  committee  of  the  British 
Medical  Association  to  review  the  evidence  in  favour  of  cancer 
arising  from  natural  causes  is  based  upon  too  hopeful  ex¬ 
pectations.  Might  not  Herbert  Spencer  have  formulated  a 
similar  requisition  when  he  wrote  that  the  natural  repro¬ 
ductive  powers  of  the  fixed  cells  of  the  body  tissues  are  held 
in  check  by  the  influence  of  the  entire  organism,  so  that  any 
relaxation  of  this  control  implies  the  imminence  of  disease  ? 
What  we  require  is  the  more  general  recognition  that  path¬ 
ology  is  essentially  a  branch  of  biology.  We  want  more  books 
like  Le  Dantec’s  Nature  and  Origin  of  Life,  like  Wiedersheim’s 
Structure  of  Man,  and  Wesley  Mills’s  Animal  Physiology. 
How  little  this  need  is  understood  will  be  seen  by  a  circum¬ 
stance  I  may  be  allowed  to  relate.  Wishing  to  investigate  the 
question  of  the  renal  secretion  in  the  animal  series,  I  ordered 
the  Trade  de  physiologic  conipar/ie  des  animaux  of  a  well-known 
professor  in  the- Paris  Ecole  Veterinaire.  In  something  like 
2,000  pages  I  found  under  twenty  devoted  especially  to  the 
subject  of  urinary  secretion.  There,  were  four  comparative 
analyses  of  urine,  the  first  being  that  of  a  man.  The  docu¬ 
ment  was  taken  from  Lehmann,  and  a  very  cursory  examina¬ 
tion  of  its  characters  showed  that  the  subject  was  essentially 
abnormal.  The  secretion  was  clearly  that  of  an  uricemique. 

The  Metropolitan'Branch  Elections. 

Dr.  G.  Crichton  (Kensington)  writes:  Permit  me  to  sup¬ 
plement  your  notice  of  the  Metropolitan  Counties  Branch 
elections  and  to  point  their  moral.  As  regards  the  vice- 
presidents  the  method  is  perfect.  The  precedent  is  continued 
of  electing  to  the  first  place  the  retiring  secretary.  For 
the  other  three,  three  Divisions  nominated  and  elected  a 
nominee  ;  one  Division  nominated  two,  and  a  choice  had  to 
be  made.  So  in  the  election  to  the  Central  Council  West¬ 
minster  had  two  candidates,  and  the  choice  fell  on  the  sitting 
member.  The  principal  of  local  or  topographical  representa¬ 
tion  is  thoroughly  secured.  The  three  who  headed  the  poll 
were  no  doubt  elected  by  nearly  the  same  supporters  and  would 
under  any  system  have  secured  election  (except  the  new 
method  threatened — not,  we  hope,  to  be  carried).  There 
were,  then,  three  for  two  places.  Five  candidates  issued  a 
joint  manifesto  the  week  before  the  election,  thus  consti¬ 
tuting  for  the  occasion  a  party.  The  odd  thing  is  that  the 
party  carried  the  election.  No  doubt  the  City  Division  did 
not  use  the  right  electioneering  methods.  They  proposed 
five  candidates  and  put  their  own  man  at  the  foot  of  the  list. 
This  election  was  one  emphatically  to  favour  local  representa¬ 
tion.  If  any  Division,  or  two  or  three  Divisions  acting 
together,  could  have  got  only  95  supporters  for  any  one 
whomsoever  they  chose  (about  4  per  cent,  of  the  numbers  of 
the  Branch)  they  would  have  elected  him.  If  members  show 
so  little  interest  in  the  matter,  why  should  they  be  considered 
in  rearranging  areas?  The  general  lack  of  interest  is  no 
doubt  due  in  part  to  the  weakened  authority  of  the  Central 
Council  under  the  Charter.  As  to  the  use"  of  the  method 
of  proportional  representation  generally,  with  awakening 
interest  in  the  special  objects  of  the  Association  will  come 
an  increased  resort  to  this  the  only  sufficient  way  of  electing 
responsible  and  stately  government. 


This  is  the  land  ov  pure  delight, 

’Tis  a  trate  to  the  weary  mind, 

To  see  how  we  meet  our  throubles, 

An’  just  let  them  go  on  behind  ! 

Och,  ’tis  the  jolly  bhoys  we  are, 

We’re  right  good  fellows  all  through  ; 

Both  bhoy  an’  girl,  both  old  an’  young, 
Shure  we’ll  laugh  wid  an’  laugh  at  you  ! 

But  don’t,  O  don’t,  make  yer  spaches  long, 
An’  just  lave  yer  papers  behind, 

We’d  rather  show  yez  over  the  place 
Than  sit  listenin’  to  yer  “  wind.” 

Wind’s  all  right  when  it  sweeps  the  hills, 
An’  right  when  it  ruffles  the  say, 

But  it  gives  a  dale  ov  tbrouble 
When  it  rises  an’  wants  to  stay  ! 

We’ve  our  faults  like  other  people, 

An’  by  that  same  token  have  you, 

But  we’re  both  the  salt  ov  the  earth, 

An’  the  light,  an’  the  mornin’  dew  ! 

We’re  the  pick  ov  the  whole  creation, 

The  wine  that  gladdens  the  earth, 

The  sweet  that  flavours  the  bitter, 

An’  the  joy  that  mollifies  mirth. 

We’re  there  when  life’s  just  about  dawnin’, 
An’  often  we’re  there  at  its  close, 

We’re  its  best  friends  between  times, 

From  the  top  ov  its  head  to  its  toes. 

What  would  the  world  do  without  us, 
English,  Scottish,  Irish,  and  all  ? 

We’re  the  swatest  fruit  iver  plucked 

Since  the  wan  that  "was  pulled  at  the  Fall. 


So,  comrades,  here’s  to  yer  healths, 

An’  here’s  to  our  own  health  too  ! 

For  a  thousand'  years  may  yez  live, 

An ’  may  we  live  longer  than  you  ! 

Dr.  Adair,  Belfast. 
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he  BELFAST  MEDICAL  SCHOOL  :  A  SURVEY 
OF  THE  STATE  OF  MEDICAL  EDUCATION: 

NECESSARY  REFORMS  AND  THE  QUEEN’S 
UNIVERSITY  OF  BELFAST. 
ouk  Excellencies,  Ladies  and  Gentlemen, — I  discharge 
y  first  duty,  and  that  which  lies  nearest  to  my  heart, 
hen  I  thank  the  members  of  the  British  Medical  Asso- 
ation  for  the  honour  which  they  have  conferred  upon  me 
j  electing  me  to  the  Presidential  Chair  of  their  great 
iciety,  numbering  over  20,000  members,  and  containing 
.  its  ranks  all  that  is  best  in  the  medicine  of  to-day, 
it  only  in  the  British  Isles,  but  in  our  great  colonies 
id  dependencies  beyond  the  seas. 

It  is  my  pleasing  duty  to  offer,  both  upon  behalf  of  the 
embers  of  the  medical  profession  residing  in  and  around 
slfast  and  in  the  Province  of  Ulster,  a  hearty  Irish 
elcome  to  our  visitors,  and  this  greeting  is  most  cordially 
idorsed  by  our  citizens  and  chief  magistrate,  who  have 
moured  us  by  their  presence  to-night  at  this  our  seventy - 
venth  annual  meeting. 

Our  worthy  and  public-spirited  Lord  Mayor  and  City 
ouncil  have  given  practical  proof  of  the  sincerity  of  their 
elcome  by  generously  placing  at  our  disposal  their  Exlii- 
tion  and  Ulster  halls  and  their  Botanical  Gardens,  as  our 
iteemed  Vice-Chancellor  and  his  professors  have  thrown 
>en  to  us  for  the  week  the  entire  range  of  class-rooms 
id  buildings  in  the  university. 

‘  •  1  % 

Me.  Simeon  Snell. 

My  next  duty  is  a  sad  one,  as  I  refer  to  the  irreparable 
3s  sustained  by  the  Association  in  the  death  of  Professor 
meon  Snell  of  Sheffield,  who  departed  this  life  on 
iril  17th  last,  during  his  year  of  office  as  President, 
.ttle  did  any  of  us,  except,  perhaps,  his  immediate  circle 
friends,  suspect,  when  admiring  his  genial  and  manly 
esence  at  the  highly  successful  Sheffield  meeting  a  brief 
;ar  ago,  that  never  again  were  we  to  be  privileged  to  sit 
ider  the  spell  of  his  magnetic  personality. 

The  exhaustive  sketch  of  his  strenuous  life  which 
•peared  in  our  Journal  soon  after  his  death  leaves  me 
>thing  to  say  about  the  high  position  which  he  had 
tained  in  his  own  realm  of  ophthalmology  ;  nevertheless 
is  meet  for  us,  in  our  bereaved  condition,  to  mourn  for 
m,  and  “  to  pay  to  his  sweet  memory  the  meed  of  a 
elodious  tear.” 

His  whole  life  was  a  long  series  of  brave  and  strenuous 
orts  to  make  his  profession  better  than  he  found  it,  to 
iprove  the  condition  of  his  fellows,  and  to  exalt  the 
'sition  of  the  city  in  which  his  lot  was  cast. 

The  cause  of  his  death,  which  occurred  at  the  com¬ 
batively  early  age  of  56,  was  arterio-sclerosis,  and,  as 
marked  by  his  friend,  Sir  Anderson  Critchett,  “  had 
!  been  less  prodigal  of  his  boundless  energy  we  might 
irhaps  have  been  spared  his  untimely  loss,  but  his 
culties  were  ever  at  concert  pitch,  and  he  seemed  to 
alize  to  the  full  Elizabeth  Barrett  Browning’s  terse  and 
rcible  injunction,  ‘  Get  work;  be  sure  ’tis  better  than  that 
3u  work  to  get.’  ” 

This  continuous  draft  upon  his  capacity  for  work  led  to 
ie  inevitable  result — “Comes  the  blind  Fury  with  th’ 
i  orred  shears  and  splits  the  thin -spun  life  ;  but  not  the 
Ai6'  n°t  Hie  praise — since  he  faded  from  our 

g  t  wearing  the  laurel  crown  of  our  great  Association. 


The  Growth  of  Belfast. 

I  shall  not  pause  to  dwell,  as  is  usual  on  such  occasions, 
upon  the  ancient  historical  associations  of  the  city  which 
the  members  of  our  organization  honour  by  their  visit. 
Our  local  historian,  Benn,  commenced  his  History  of 
Belfast ,  written  in  1877,  with  the  short  sentence,  “  Belfast 
as  a  town  has  no  ancient  history.”  Our  position  offers  a 
marked  contrast  in  this  respect  to  the  cities  in  which  the 
Annual  Meetings  of  the  Association  are  frequently  held  in 
England,  where  the  history  of  the  meeting  place  is  often 
in  miniature  the  history  of  England. 

This  fact — as  useless  to  deplore  as  it  would  be  vain¬ 
glorious  for  us  to  exult  in — nevertheless  has  not  been  with¬ 
out  its  stimulating  effect  upon  individual  and  collective 
exertion,  teaching  the  sturdy  citizen  of  Belfast  that 
“  He  lives  to  build  not  boast  a  gen’rous  race.”  It  will 
be  obvious  to  you  how  thoroughly  he  has  learned  the 
lesson  if  you  survey  our  busy  wharves  with  their  evi¬ 
dences  of  a  flourishing  world- wide  commerce,  as  you  see 
the  stately  leviathans  which  glide  down  to  the  sea  from 
our  shipbuilding  yards,  and  as  you  catch  a  glimpse 
of  the  myriads  of  human  spiders  who  spin  and  weave 
from  morn  till  night  in  our  great  flax  mills  and  linen 
factories. 

I  shall  not  weary  you  with  statistics  which  demonstrate 
the  almost  unparalleled  if  not  absolutely  unique  progress 
made  by  Belfast  in  recent  years  ;  it  is  sufficient  to  remind 
you  that  since  the  Association  honoured  the  city  by  its 
lirst  visit,  just  a  quarter  of  a  century  ago,  the  population 
has  almost  doubled  and  is  still  making  rapid  strides,  which 
in  a  few  more  years  promise  to  reach  the  grand  total 
of  half  a  million  souls.  At  the  same  time  it  is  a 
source  of  honest  pride  to  the  thoughtful  Belfast  man 
that  whilst  his  native  city  has  been  directly  prospering 
by  his  energy  during  the  last  three  or  four  decades  the 
achievements  which  have  brought  this  success  to  her  have 
in  some  instances  purchased  far-reaching  benefits  to  many 
parts  of  the  habitable  globe.  We  have  only  to  reflect  upon 
the  perfection  of  the  processes  employed  in  the  spinning 
and  weaving  of  linen,  and  the  epoch-markmg  innovations 
in  naval  architecture  inaugurated  in  1870  by  Sir  Edward 
Harland,  which  have  been  continuously  applied  and  per¬ 
fected  by  his  successors  in  the  shipbuilding  yard  which  it 
will  be  your  privilege  to  visit  during  this  busy  week. 
The  development  of  these  new  principles  may  in  a  sense 
be  regarded  as  having  annihilated  sea  distance,  knitting 
together  all  parts  of  our  huge  empire,  and  bringing 
within  comparatively  easy  reach  the  far-away  places  of 
the  world.  Neither  do  we  forget  the  important  part 
played  in  this  triumph  over  storm  and  wave  by  our  illus¬ 
trious  townsman,  Lord  Kelvin,  who  by  his  perfection  of 
the  mariner’s  compass  has  laid  mankind  under  lasting 
obligations  to  his  genius. 

I  shall  refer  to  but  one  other  invention  of  comparatively 
recent  birth  in  Belfast.  The  application  of  the  pneumatic 
principle  to  vehicular  tyres  by  our  townsman  has  in  a 
similar  sense  annihilated  land  distance.  Without  its  aid 
the  motor  car  (in  which  so  many  of  you  now  speed  upon 
the  wings  of  the  wind  on  your  errands  of  mercy)  would 
have  been  an  impossibility.  The  indirect  outcome  of  the 
use  of  the  Dunlop  tyre  has  been  the  planting  of  flourishing 
industries  in  many  English  and  Continental  centres,  as  it 
has  already  covered  with  rubber  trees  the  slopes  of  Ceylon 
and  the  swamps  of  the  Malay  Peninsula,  whilst  its  direct 
effect  has  been  the  establishment  of  a  revolution  in  human 
intercourse.  From  this  remarkable  invention  Belfast  as  a 
city  has,  however,  only  reaped  the  benefits  which  have 
been  enjoyed  by  all  parts  of  the  civilized  world,  owing  to 
the  head  quarters  of  the  industry  being  established  in 
Coventry. 

The  present  visit  of  the  British  Medical  Association 
coincides  with  an  epoch  in  our  progress  and  history  far 
more  important  and  wide-reaching  than  those  to  which 
I  have  just  referred.  You  do  not  find  us  gathered  round 
the  stocks  to  witness  the  launch  of  a  huge  record-breaking 
ocean  liner  or  watching  the  gradual  evolution  of  a  pneu¬ 
matic  tyre,  but  you  discover  us  in  the  act  of  taking  the 
first  steps  in  the  inauguration  of  a  movement  compared 
with  which  all  other  of  our  past  achievements  are  to  be 
considered  as  of  minor  importance.  You  eee  us  gathered 
around  the  cradle  of  an  infant  university  confronted  by 
potentialities  beyond  the  power  of  language  to  desctibe  or 
of  human  thought  to  foreshadow. 
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The  New  University. 

The  problem  of  higher  education  presents  at  all  times 
to  the  thoughtful  mind  a  fascinating  study,  but  on  its 
purely  literary  and  scientific  aspects  tlie  present  is  not 
the  occasion  to  dwell.  The  birth  of  a  university  brings 
at  once  to  the  mind  of  the  medical  man  the  serious  con¬ 
sideration  of  the  examination  standards  by  which  the  new 
portal  to  the  profession  is  to  be  guarded,  and  also  the  still 
more  vital  subject  of  the  efficiency  of  the  training  and 
teaching  to  be  carried  out  under  its  direct  supervision. 
To  the  layman  the  event  is  of  still  greater  importance , 
the  medical  student  of  to  day  becomes  the  physician  or 
surgeon  of  to-morrow,  armed  with  his  lifelong  commission 
in  the  struggle  for  the  relief  of  suffering  and  the  preven¬ 
tion  or  cure  of  disease,  and  in  his  hands  are  often  placed 
the  issues  of  life  and  of  death.  I  or  these  reasons  eveiy 
member  of  the  community  becomes  interested  in  or 
involved  more  or  less  at  some  period  of  his  existence  in 
the  efficiency  of  the  institution  which  has  presided  oyer 
the  training  of  his  medical  attendant.  Hence  no  pains 
should  be  spared  by  the  municipality  or  by  the  State  to 
make  this  training  as  perfect  as  possible.  Many  people 
are  apt  to  think,  if  they  think  at  all,  that  the  recognition 
of  the  medical  man  as  a  valuable  public  or  national  asset 
is  an  idea  of  modern  growth,  but  you  all  remember  that 
stirring  episode  in  the  Iliad ,  where  Homer  3,000  years 
ago  makes  Idomeus  exclaim,  when  commanding  Nestor  in 
the  din  of  battle  to  fly  to  the  relief  of  the  wounded  leech, 
Machaon,  “  when  trembling  Greece  for  her  physician 
feared  ” ; 

Ascend  thy  chariot,  haste  with  speed  away  ; 

A  wise  physician,  skilled  our  wounds  to  heal, 

Is  more  than  armies  to  the  public  weal. 

It  behoves  us  as  medical  men  periodically  to  review  our 
position  as  regards  the  teaching  and  practical  training  of 
those  desirous  of  joining  our  ranks,  and  upon  an  occasion 
like  the  present  no  more  suitable  subject  could  occupy  our 
attention  than  a  survey  of  the  existing  conditions  of  medi¬ 
cal  education,  and  a  scrutiny  of  the  requirements  and 
modifications  of  these  methods  necessitated  by  the  pro¬ 
gressive  march  of  scientific  research  as  knowledge  grows 
from  more  to  more.  I  am  confident  that  such  a  survey 
will  also  incidentally  reveal  evidence  to  satisfy  the  medical 
profession,  as  represented  by  this  great  Association,  that 
our  new  university  is  fully  alive  to  its  serious  responsibili¬ 
ties,  and  will  be  able  to  maintain  the  efficiency  and  to 
uphold  the  dignity  of  medicine  in  this  portion  of  His 
Majesty’s  dominions. 

The  History  of  the  Belfast  Medical  School. 

The  early  history  of  medical  teaching  in  any  educational 
centre  is  closely  identified  with  the  growth  of  the  facilities 
afforded  by  hospital  accommodation.  The  first  mention  of 
any  such  institution  in  Belfast,  according  to  the  testimony 
of  Dr.  Malcolm,  who  more  than  half  a  century  ago  -wrote 
the  annals  of  the  old  General  Hospital,  is  to  be  found  in 
the  appalling  statement  that  in  1689  an  epidemic  raged 
throughout  the  North  of  Ireland,  thousands  of  the  stricken 
being  crowded  into  “  the  great  hospital  at  Belfast,”  which 
in  the  course  of  six  months  became  the  grave  of  3,762 
victims.  This  institution  was  evidently  a  temporary  one, 
and  probably  under  military  control,  since  no  further 
mention  is  found  of  any  form  of  organized  medical  relief 
till  the  inauguration  of  the  Belfast  Charitable  Society 
three-quarters  of  a  century  later,  followed  in  1792  by  the 
establishment  of  the  Belfast  dispensary  system,  and  a  few 
years  later  by  the  erection  of  the  lying-in  hospital  and  the 
creation  of  a  fever  hospital,  the  first  institution  of  the  kind 
established  in  Ireland. 

The  old  General  Hospital,  which  still  stands  in  Frederick 
Street,  was  commenced  in  1815  and  opened  in  1817,  in  the 
midst  of  a  terrible  epidemic  of  typhus,  the  victims  being 
carried  into  the  new  buildings,  whose  freshly-plastered  walls 
were  still  dripping  with  moisture,  and  whose  stairways 
had  been  scarcely  rendered  secure  by  the  overworked 
carpenters  and  masons.  During  the  first  three  years  of 
its  existence  no  fewer  than  3,527  patients  were  admitted 
within  its  walls.  Malcolm  dwells  with  pride  upon  this 
period  of  our  local  history,  when  he  states  that  “  Belfast 
presented  a  glorious  spectacle  of  philanthropy  deserving 


the  admiration  of  the  world.  The  prosperity  of  her  later 
years  is  doubly  blessed  by  the  reflection  that  when  but  in 
the  infancy  of  tier  strength  she  drained  her  dearest 
resources  to  help  the  desolate  and  afflicted,  to  dry  the 
orphans’  and  the  widows’  tears,  to  feed  the  hungry  and 
clothe  the  naked,  and  rescue  a  myriad  host  from  impend¬ 
ing  destruction.”  It  was  during  such  a  period  of  storm 
and  stress  that  we  learn  of  the  first  beginnings  of  the 
Belfast  Medical  School,  when,  in  1820,  at  the  termination 
of  the  epidemic  which  had  stricken  one-fourth  of  the 
entire  population,  pupils  were  first  admitted  into  the 
wards  of  the  hospital  to  study  disease  at  the  bedside  and 
to  act  as  clinical  clerks  and  dressers,  in  accordance  with 
a  resolution  passed  by  the  committee  in  1817,  just  before 
the  outbreak  of  the  pestilence.  (My  auditors  will  there¬ 
fore  observe  that  in  a  few  years  hence  the  Belfast  Medical 
School  will  be  celebrating  the  first  centenary  of  its  exist¬ 
ence.)  This  decision  was  the  immediate  outcome  of  the 
enliohtened  spirit  which  emulated  the  founders  of  the 
charity,  when  they  deposited  in  the  first  stone,  laid  in 
1815,  the  inscription  dedicating  the  building  to  the  advance¬ 
ment  of  medical  science  and  the  relief  of  suffering : 

HOC  NOSOCOMION 

AEGROTIS  ET  ARTI  MEDICAE 
SACRUM. 

IN  SALUTEM  PUBLICAM  (Etc.). 

Not  content  with  the  mere  admission  of  students  to 
watch  the  practice  of  the  medical  staff  in  the  wards,  we 
find  in  1826  that  the  committee  were  fully  alive  to  their 
responsibilities,  realizing  that  clinical  instruction  must  be 
for  all  time  an  obligatory  portion  of  the  duties  of  the 
physicians  and  surgeons.  Accordingly,  a  systematic 
course  of  clinical  lectures  was  commenced  in  the  following 
summer,  and  these  were  most  scrupulously  persevered 
with,  the  lectures  being  delivered  in  the  theatre  of  the 
hospital  at  least  once  a  week  to  the  whole  body  of 
students  attending  the  institution  during  the  winter  and 
summer  sessions.  This  practice,  in  addition  to  the  bed¬ 
side  teaching,  was  continued  for  half  a  century,  when  the 
clinical  instruction  in  many  of  the  older  teaching  hospitals 
was  often  limited  to  desultory  conversation  around  the 
bedside  in  the  wards.  The  first  theatre  lecture  of  this 
systematic  course  was  delivered  by  Dr.  James  McDonnell, 
a  very  remarkable  man — an  intellectual  giant  in  his  day 
whose  name  is  associated  with  every  movement  for  the 
advancement  of  medical  education  and  for  the  relief  of 
suffering. 

James  McDonnell. 

If  any  one  name  is  to  be  singled  out  from  amongst  the 
founders  of  the  Belfast  Medical  School,  as  we  look  back¬ 
wards  at  the  present  momentous  stage  of  our  progress, 
it  must  be  that  of  McDonnell.  To  him  we  owe  the  origin 
of  the  first  hospital  established  in  Ireland  for  the  treat¬ 
ment  of  fevers,  and  to  him  is  due  the  honour  of  founding 
the  Belfast  Dispensary.  Malcolm  relates  how  that  in 
times  of  the  greatest  apathy  towards  this,  his  favourite 
project,  when  almost  unassisted  by  an  encouraging  hand, 
he  continued  to  tend  and  watch  over  it  with  fostering  care 
and  unabated  interest  until  it  had  reached  a  vigorous 
maturity.  He  was  the  leading  spirit  in  the  campaign  that 
called  into  existence  the  Belfast  General  Hospital. 

As  an  evidence  of  his  marvellous  energy  and  of  the 
manysideclness  of  his  colossal  character,  it  may  be  men¬ 
tioned  that  he  was  also  the  founder  of  the  Natural  History 
Museum,  still  standing  in  College  Square  and  still  doing 
duty  as  our  only  scientific  museum  for  the  education  in 
natural  history  of  the  people  of  the  city.  There  stands 
his  splendid  bust  in  marble,  alongside  the  mummy  of  an 
early  Egyptian  dynasty,  and  some  geological  specimens 
gathered  by  his  own  hands  or  chiselled  out  by  his  faithful 
servant,  Mike,  who  in  his  day  enjoyed  almost  as  large  a 
degree  of  popularity  as  his  worthy  master. 

In  the  midst  of  his  arduous  labours  in  the  interest  01 
humanity  McDonnell  found  time  for  the  pursuit  01 
original  research,  and  contributed  valuable  additions  to 
our  knowledge  upon  the  mechanism  of  the  circulation. 
His  work  upon  the  variations  in  the  pulse  under  diverse 
physical  conditions  and  alterations  in  the  body  posture 
shows  the  remarkable  originality  of  a  mind  capable  at  the 
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me  time  of  patiently  accumulating  enormous  numbers  of 
nervations  and  rightly  interpreting  their  physiological 
id  clinical  importance.  Born  in  the  Glens  of  Antrim 
1762,  McDonnell  graduated  in  Edinburgh  in  1784  and 
ped  till  1845. 

Though  systematic  courses  of  lectures  in  anatomy, 
aysiology,  and  chemistry  had  been  delivered  for  some 
ears  in  the  Academical  Institution,  it  was  not  till  1835 
lat  the  Belfast  Medical  School,  started  so  modestly  and 
^pretentiously  in  1820,  became  firmly  established.  In 
lis  year  (1835)  chairs  of  surgery,  midwifery,  and  materia 
ledica  were  added  to  those  of  anatomy  and  physiology  and 
hemistry,  and  in  the  following  year  chairs  of  medicine  and 
f  botany  were  created,  all  in  connexion  with  the  Belfast 
cademical  Institution,  which  with  the  General  Hospital 
onstituted  the  home  of  the  Medical  School  up  till  the 
stablishment  of  the  Queen’s  College  in  1849. 

The  first  list  of  professors  appointed  to  these  medical 
hairs  contained  the  names  of  men  some  of  whom  have  left  an 
idelible  impression  upon  the  science  of  medicine.  A  brief 
lance  at  their  achievements  will  show  that  from  the 
loment  of  its  birth  the  Medical  School  of  Belfast  was 
iraracterized  by  an  originality  of  thought,  an  earnest 
ad  conscientious  recognition  of  its  high  mission  and  an 
itense  practical  trend— qualities  which  stand  out  pro- 
linently  in  its  subsequent  history,  and  which  still  remain 
s  its  chief  distinguishing  features  after  almost  a  century’s 
atient  and  noble  service. 

Thomas  Andrews. 

The  first  of  these  men  was  Thomas  Andrews,  born  in 
lelfast  in  1813.  He  practised  as  a  physician  actively  and 
accessfully,  and  was  one  of  the  clinical  teachers  in  the 
leneral  Hospital  up  till  the  year  1846.  Though  he  finally 
bandoned  the  practice  of  medicine  for  the  profession  of 
ae  theoretical  chemist,  we  justly  claim  him  as  one  of  those 
ffio  laid  the  foundations  of  our  Medical  School  upon 
thoroughly  scientific  base.  Bringing  his  great  intellect 
o  the  elucidation  of  clinical  problems  at  a  time  when 
urely  scientific  methods  were  not  often  applied  at  the 
>edside,  he  gave  a  high  character  to  the  clinical  teaching 
,t  the  hospital,  and  adapted  his  lectures  on  chemistry  all 
hrough  his  long  occupancy  of  the  chair  at  Queen’s 
Jollege  to  the  students  of  medicine  in  a  practical  manner 
nly  possible  to  a  teacher  highly  trained  in  clinical 
qethods.  His  discovery  and  demonstration  of  the  con- 
inuity  of  the  liquid  and  gaseous  states,  his  achievements 
a  the  domain  of  the  liquefaction  of  gases  facilitated  by 
is  discovery  of  the  critical  point  in  their  condensation, 
nd  his  research  work  on  the  latent  heat  of  vapours,  on  the 
eat  of  chemical  combination,  and  on  the  qualities  of 
zone,  have  gained  for  him  an  imperishable  name  amongst 
he  ranks  of  scientific  discoverers. 

At  this  university  stage  in  our  career  I  feel  it  my  duty 
o  pay  a  tribute  to  the  remarkable  foresight  and  fearless 
uonesty  of  this ‘great  pioneer  of  medical  education.  He  was 
ihe  first  to  see  clearly  half  a  century  ago  that  nothing  but  the 
:reation  of  an  independent  northern  university  could  meet 
he  requirements  of  Belfast,  and  he  never  lost  a  suitable 
>pportunity  of  impressing  his  conviction  upon  those  respon- 
lible  for  the  state  of  higher  education  in  the  country.  In 
.867  he  published  his  Stadium  Generate,  in  which  he 
irged  powerfully  the  Government  of  the  day  to  elevate 
)wens  College,  Manchester,  to  the  rank  of  a  university  of 
he  Scottish  or  German  type,  contending  that  the  system  of 
ffiliating  teaching  institutions  with  a  central  university 
j; 5,9,3  fetal  to  freedom  and  intellectual  progress,  leading  to 
the  degradation  of  all  high  mental  culture  whether 
;  cientific  or  literary.” 

Henry  MacCormac. 

oTi16  occuPant  of  the  Chair  of  Medicine,  created  in 
836,  was  Dr.  Henry  MacCormac,  father  of  Sir  William, 
he  late  President  of  the  London  College  of  Surgeons.  He 
vas  born  n  1800  and  lived  till  May,  1886.  In  a  short 
■ketch  of  the  life  of  this  remarkable  man,  published  in  the 
> ansactions  of  the  Ulster  Medical  Society ,  I  have  con- 
rasted  his  mental  qualities  with  those  of  Andrews.  From 
is  obituary  I  may  be  permitted  to  quote  a  few  sentences, 
's  claim  to  a  position  amongst  the  immortals  is  not  that 
a  discoverer,  of  a  pioneer,  or  of  a  reformer.  He  belongs 


to  the  rarest  group  of  medical  celebrities — MacCormac  was 
a  seer. 

Many  of  us  who  knew  him  well  are  only  now  beginning 
to  realize  his  remarkable  prevision.  He  saw  clearly,  as 
only  the  seer  can,  things  whose  advent,  if  we  yet  see  at  all, 
we  see  through  a  glass  darkly.  Andrews  found  out  new 
truths  after  most  laborious  though  brilliant  methods  of 
research,  not  advancing  one  step  until  he  had  patiently 
satisfied  himself  of  his  data ;  MacCormac  saw  them  afar  off 
by  means  of  some  gift  possessed  by  the  few,  but  when  he 
paused  to  reason  upon  the  nature  of  the  truth  revealed  to 
his  subtle  instinct  he  frequently  erred.  Andrews’s  results 
were  the  outcome  of  the  exercise  of  rare  reasoning  powers, 
drawing  safe  conclusions  from  observed  facts,  and  leading 
with  scientific  precision  often  to  important  advances  in 
knowledge. 

MacCormac  in  all  fairness  must  be  regarded  as  the  father 
and  originator  of  the  open-air  treatment  of  phthisis  and 
scrofula.  The  unity  of  both  diseased  conditions,  as  well 
as  that  of  the  so-called  white  swelling  in  joints,  was 
clearly  realized  by  him  at  an  early  period  in  his  medical 
career.  In  his  work  entitled  The  Nature,  Treatment,  and 
Prevention  of  Pulmonary  Consumption,  and  Incidentally 
of  Scrofula,  published  in  1855  in  London,  Paris,  and 
Leipsig,  he  dwelt  with  almost  painful  repetition  upon 
the  influence  of  impure  or  rebreathed  air  as  a  predis¬ 
posing  and  a  vital  cause  of  tuberculosis. 

I  am  conscious  that  in  an  address  dealing  with  the 
history  of  our  Medical  School  and  its  present  position  as 
regards  medical  education  I  am  travelling  outside  the 
track  of  my  subject  in  dwelling  upon  MacCormac’s  claims 
as  the  man  who  first  put  into  practical  shape  the  open-air 
treatment  of  phthisis,  which  is  to-day  regarded  as  one  of 
the  most  important  advances  in  modern  therapeutics.  I  do 
so  because  it  brings  home  to  us  the  greatness  of  a  mind 
which  for  many  years  continued  to  stamp  its  original  bent 
upon  our  Medical  School  at  the  most  impressionable  stage 
of  its  existence.  It  is  also,  unfortunately,  necessary  to 
emphasize  his  claims  to  priority,  since  these  have  been 
somewhat  lost  sight  of  by  the  prominence  given  to  the 
valuable  labours  of  Hermann  Brehmer. 

Two  years  after  MacCormac  had  graduated  and  com¬ 
menced  the  practice  of  his  profession  Brehmer  was  born, 
and  when  his  first  work  appeared  in  Berlin  in  1856,  a 
year  after  MacCormac’s  classic  was  published,  he  was  only 
30  years  of  age,  though  it  must  be  acknowledged  that  his 
researches  were  independent  and  original,  since  we  find 
that  he  had  already  established  a  small  sanatorium  in 
Gordersdorf  in  1854. 

Writing  in  1855  MacCormac  states  that:  “For  a  long 
period  of  years  I  have,  with  an  increasing  fullness  of  con¬ 
viction,  discerned  the  undesirable  results  flowing  from  an 
ill-renewed  atmosphere.  I  am  perhaps  the  only  physician 
of  my  time  and  standing,  possibly  the  only  one  who  is 
intimately  and  entirely  convinced  that  consumption  is  not 
only  when  taken  early  very  often  removable,  but,  what  is 
of  still  greater  importance,  that  with  proper  means 
and  appliances  it  is  in  every  single  instance  preventable.” 

The  proper  means  and  appliances  he  defines  in  the 
constant  formula  to  be  used  by  the  rich  and  poor — namely, 
to  sleep  with  their  windows  largely  open,  and  to  spend  as 
much  time  as  possible  in  the  open  air.  For  those  already 
tuberculous  he  insists  that  there  shall  be  a  ceaseless, 
unlimited  supply,  day  and  night,  winter  and  summer,  of 
pure  fresh  atmosphere  in  the  apartment  of  the  sufferer, 
his  rule  being  that  the  chamber  atmosphere  must  be  as 
pure  and  untainted  as  the  open  air,  in  which  the  patient 
should  spend  as  much  time  as  his  strength,  the  weather, 
the  season,  and  his  means  will  permit.  These  words, 
which  I  quote  from  his  work  of  1855,  may  be  taken  as 
containing  every  vital  essential  of  the  most  modern 
method  of  treating  this  fell  disease,  and  he  emphasizes 
the  importance  of  a  liberal  supply  of  highly  nutritious 
food.  It  is  a  somewhat  sad  reflection  that  the  invaluable 
teaching  of  this  genius  of  his  day  required  almost  half  a 
century  for  its  full  fruition.  In  his  own  time,  and  as 
early  as  1855,  he  complained  “that  whilst  some  complied 
intelligently  with  his  suggestions,  others  treated  every 
direction  with  indifference ;  but  to  cleanse  the  Augean 
stable  was  a  very  trifle  compared  with  the  difficulties 
encountered  by  him  who  would  unmask  a  single  preju¬ 
dice,  supersede  a  single  habit,  however  hurtful  and 
pernicious  to  his  kind.” 
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I  am  addressing  some  individuals  who  are  old  enough 
to  remember  that  upon  more  than  one  occasion  Dr. 
MacCormac  figured  in  the  local  police  court,  being  sum¬ 
moned  by  irate  patients  for  smashing  with  his  walking 
cane  the  panes  of  glass  in  the  windows  of  the  sick 
chamber  when  he  found  these  hermetically  sealed  against 
the  admission  of  the  outer  air,  so  profound  was  his  con¬ 
viction  and  so  consuming  was  the  fire  of  his  zeal. 

When  our  great  Association  next  honours  this  pro¬ 
gressive  city  by  its  presence  I  ..eel  confident  that  one 
blot  upon  its  fair  name  will  have  disappeared — a  noble 
statue  of  this  great  physician,  I  trust,  shall  adorn  one  of 
our  leading  thoroughfares,  testifying  to  our  appreciation  of 
his  genius  and  our  gratitude  for  his  far-reaching  labours  in 
the  interest  of  suffering  humanity.  There  is  an  excellent 
marble  bust  of  this  venerable  sage  in  the  art  collection  of 
the  municipal  library,  which  can  supply  accurate  material 
for  an  ornate  monument,  such  as  has  already  been  erected 
in  Germany  to  the  cherished  memory  of  Hermann 
Brehmer.  No  more  suitable  time  could  be  chosen  for  the 
launching  of  such  a  worthy  project  than  the  present,  when 
all  Ireland  has  been  awakened  by  the  noble  crusade 
against  tuberculosis  inaugurated  by  Her  Excellency  the 
Countess  of  Aberdeen. 


Alexander  Gordon. 

In  1847  Alexander  Gordon,  the  originator  of  the  radial 
splint  and  clavicular  apparatus,  was  elected  to  the  Chair  of 
Surgery  in  the  Medical  School,  whilst  its  home  was  under 
the  roof  of  the  Academical  Institution,  and  he  was  trans¬ 
ferred  to  the  new  chair  established  in  Queen’s  College  in 
1849,  upon  which  he  continued  to  shed  an  ever-increasing 
lustre  till  his  retirement  in  1886,  an  unbroken  period  of 
almost  forty  years. 

Gordon  was  a  robust  thinker,  the  bent  of  whose  powerful 
mind  was  inventive  or  creative,  though  he  was  also  one  of 
the  closest  and  most  accurate  observers  of  his  day — a  com¬ 
bination  of  intellectual  qualities  not  often  met  with  in 
medicine.  Confining  his  mental  activity  mainly  to  the 
domain  of  fractures,  whose  etiology,  pathology,  and  treat¬ 
ment  he  found  in  a  condition  of  chaos,  dominated  largely 
by  empiricism,  he  left  it  with  its  pathological  problems 
and  clinical  signs  reduced  to  order  and  its  treatment 
based  upon  a  purely  scientific  foundation.  If  we  reflect 
for  a  moment  upon  the  state  of  the  literature  of  fractures 
at  the  lower  end  of  the  radius,  the  outer  end  of  the  clavicle, 
and  at  the  neck  of  the  femur,  when  Gordon  commenced 
his  studies  it  might  be  compared  to  the  condition  of  a 
stagnant  pool,  which  he  transformed  into  a  clear  and 
crystal  spring.  A  remarkable  tribute  to  his  genius  and 
accuracy  is  afforded  by  the  revelations  of  the  Roentgen 
rays  when  applied  to  the  elucidation  of  recent  fractures, 
a  method  which  has  corroborated  in  many  details  his  views, 
maintained  fearlessly  against  a  host  of  hostile  critics.  In 
a  sense,  less  poetical  than  it  may  seem  to  some  of  my 
auditors,  Gordon  may  be  said  to  have  forestalled  the  use 
of  the  x  rays,  his  colleagues  being  often  astonished  at  how, 
guided  by  his  highly- trained  sense  of  touch,  his  vision 
almost  seemed  to  pierce  through  the  skin  and  soft  tissues 
to  the  position  of  the  fragments  in  a  swollen  and  oedema- 
tous  limb.  His  lasting  monument  will  be  found  in  his 
unrivalled  collection  of  fractures,  to  be  seen  in  the  patho¬ 
logical  museum  at  Queen’s  University.  The  influence  of 
Gordon’s  teaching  in  the  class-room,  in  the  operating 
theatre,  and  by  the  bedside  in  the  wards  of  the  old  General 
Hospital  was  a  powerful  factor  in  the  advance  of  the 
Medical  School,  nor  was  his  power  due  exclusively  to  his 
originality  in  thought  and  practice ;  few  teachers  ever 
held  a  more  undivided  sway  over  the  hearts  of  their 
pupils  than  did  this  fearless  and  honest  and  pure-minded 
surgeon. 

I  am  addressing  many  of  Gordon’s  old  pupils,  one  of 
whom — our  local  treasurer — loves  to  relate  a  striking 
instance  of  his  originality,  patience,  and  resourcefulness  in 
overcoming  apparently  insuperable  difficulties.  No  better 
illustration  could  be  given  of  the  genius  of  the  great 
surgeon  who  so  materially  assisted  in  the  building  up  of 
our  Medical  School  during  the  middle  of  the  last  century. 
Early  in  his  professional  career  he  started  to  build  with 
his  own  hands  a  small  sailing  boat ;  after  the  final  com¬ 
pletion  of  his  task,  and  not  till  then,  did  he  discover  that 
his  work  of  art,  like  the  famous  picture  of  the  family  of 


the  Vicar  of  Wakefield,  was  too  large  to  be  removed 
through  the  door  of  the  apartment  in  which  it  had  been 
created.  Nothing  daunted,  Gordon  proceeded  with  his 
own  hands  to  cut  the  small  vessel  in  two,  and,  after  its 
successful  removal  from  the  loft  in  which  he  had  worked 
at  it  for  several  months,  he  conceived  the  idea  of  lengthen¬ 
ing  the  boat.  This  he  successfully  accomplished  by  the 
insertion  of  a  new  central  portion  of  considerable  length 
between  the  divided  ends  of  the  original,  thus  foreshadow¬ 
ing  the  possibility  of  one  of  the  greatest  feats  ever  per¬ 
formed  by  the  modern  architects  of  our  large  ocean 
steamers. 

Peter  Eedfern. 

From  the  foregoing  brief  sketch  of  a  few  of  the  many 
master  minds  which  moulded  the  character  of  our  local 
school  of  medicine  during  the  critical  period  of  its  early 
existence,  before  and  immediately  after  the  establishment 
of  the  Queen’s  College,  we  are  led  up  to  the  advent  of  the 
illustrious  teacher  whose  influence  more  than  that  of  any 
other  man  consolidated  its  varied  units  and  created  for  it 
a  reputation  which  placed  it  amongst  the  foremost  group 
of  teaching  institutions  in  the  United  Kingdom.  Professor 
Peter  Redfern  in  1860  succeeded  to  the  Chair  of  Anatomy 
and  Physiology,  first  established  by  Drummond  and  after 
wards  occupied  by  Hugh  Carlisle.  The  number  of 
medical  students  attending  classes  in  Queen’s  College 
at  this  time,  though  steadily  rising  from  its  open¬ 
ing  in  1849,  had  only  reached  the  total  of  116.  As  the 
fame  of  the  anatomical  department  under  Redfern 
began  to  travel  beyond  the  boundaries  of  the  North 
of  Ireland  the  numbers  markedly  increased,  so  that 
within  a  period  of  fifteen  years  they  had  doubled,  and 
in  1881-1882  the  medical  roll  of  the  college  contained 
the  names  of  364  students,  whilst  the  hospital  register 
showed  those  of  some  other  senior  men  pursuing  their 
clinical  studies  after  having  completed  their  collegiate 
courses.  It  will  probably  surprise  many  of  my  auditors 
to  hear  that  for  several  years  about  this  period  our  local 
school  of  medicine  was  the  third  largest  in  the  United 
Kingdom,  Edinburgh  and  Glasgow  alone  exceeding  it 
numerically.  Redfern  continued  to  fill  the  double  Chair 
of  Anatomy  and  Physiology  till  1893,  when  he  was  com¬ 
pelled  to  retire  owing  to  the  operation  of  the  age  limit,  the 
Crown  having  previously  extended  his  tenure  of  office 
beyond  the  regulation  limit  in  just  recognition  of  his 
exceptional  services.  He  was  succeeded  in  the  Chair  of 
Anatomy  by  Professor  Symington,  an  anatomist  of  world¬ 
wide  fame,  so  that  our  anatomical  school  has  enjoyed 
an  unbroken  period  of  nearly  half  a  century’s  pre¬ 
eminence. 

It  is  a  difficult  task  to  do  justice  to  the  many  brilliant 
gifts  of  Redfern  as  a  teacher  of  anatomy.  The  accuracy 
and  range  of  his  knowledge,  the  fascinating  lucidity  of  his 
expositions,  his  polished  oratory,  and  the  magnetic  influ¬ 
ence  which  he  wielded  at  the  dissecting  table  and  in  the 
class-room,  are  still  cherished  memories  with  his  many  old 
pupils  occupying  honourable  positions  in  the  profession 
throughout  the  world.  But  if  there  be  a  single  gift  or 
quality  to  which  we  are  to  attribute  the  secret  of  his 
successful  career  as  a  teacher  or  as  the  founder  of  a  school 
of  anatomists,  it  must  not  be  to  any  of  those  brilliant 
powers  just  mentioned.  In  him  the  quality  of  thorough¬ 
ness  developed  into  a  master  passion.  Every  department 
of  his  anatomical  work  was  dominated  by  it ;  with  him,  as 
regarded  the  teaching  of  anatomy  and  physiology,  “there 
existed  not  a  trifle.”  He  might  well  with  pardonable  pride 
point  to  the  success  of  his  life  work  in  the  report  of  the 
inspectors  appointed  by  the  Medical  Council  when  they 
stated  their  opinion  that  the  students  of  Queen’s  College, 
Belfast,  were  taught  a  great  deal  too  much  of  anatomy, 
for  he  strenuously  held  that  an  intimate  and  practical 
acquaintance  with  the  details  of  anatomy  must  ever  prove 
to  be  the  only  solid  foundation  upon  which  a  progressive 
science  of  surgery  and  medicine  can  be  erected.  Into  his 
well-earned  leisure  and  retirement  he  carries  with  him  the 
reverence  and  the  love  of  all  his  old  pupils.  Looking  back 
upon  the  strenuous  labours  of  his  long  life  to  give  to 
anatomy  the  first  place  in  medical  education,  he  may 
justly  claim  to  be  the  real  founder  of  our  new  and  pro¬ 
gressive  local  school  of  operative  surgery,  which  bears  the 
stamp  of  its  great  sire  in  its  thoroughness,  patient  and 
scrupulous  attention  to  every  practical  detail,  and  in  its 
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baring  the 


James  Cuming. 

uuo  long  term  of  Redfern’s  occupancy  of  the 
»ir  of  Anatomy  the  Chair  of  Medicine  was  filled  by 
aes  earning  who  died  in  harness  in  1899.  Some  of 
auditors  will  remember  him  as  President  of  the  British 
lical  Association  when  your  great  organization  visited 
tifast  in  1884— a  memory,  indeed,  which  almost  over- 
olms  him  who  ventures  to  address  you  to-night.  Would 
lt  Cuming’s  mantle,  along  with  his  memory,  had  fallen 
m  jjjg  unworthy  successor  to  this  honourable  position! 
rino  his  tenure  of  office  as  professor  he  was  fortunate 
occupying  for  thirty-four  years  the  office  of  Visiting 
vsician  to  the  Royal  Hospital,  where  he  was  the 
league  of  Dr.  James  Smith,  whose  powers  as  a  clinical 
cher  rarely  have  been  excelled.  As  Smith’s  brilliancy 
the  bedside  proved  a  valuable  asset  to  the  Medical 
liool,  so  in  those  days  Cuming’s  prowess  in  the  class- 
>m  became  soon  no  less  generally  recognized.  He  was 
>  thorough  master  of  an  almost  perfect  literary  style — 
j  outcome  of  a  lifelong  and  intimate  acquaintance  with 
!  best  writings  in  ancient  and  modern  literature— which 
,de  his  class-room  expositions  models  of  elegance, 


idity,  and  power. 

It  is  doubtful  if  the  brilliance  of  the  personnel  of  any 
idical  school  in  the  United  Kingdom  has  ever  excelled 
at  of  our  own  during  the  Seventies  and  Eighties  of  the 
it  century,  when  the  list  of  our  teaching  staff  contained 
'oh  names  as  those  of  Redfern,  Andrews,  Gordon, 
■  tning,  and  Smith. 


Recent  History. 

■Notwithstanding,  however,  the  brilliancy  of  such  a 
laxy,  the  ill  advised  and  disastrous  legislation  which 
•ected  the  dissolution  in  1882  of  the  Queen’s  University 
Ireland,  and  in  its  stead  established  the  examination 
ard,  known  as  the  Royal  University,  immediately 
necked  the  increasing  prosperity  of  the  Belfast  Medical 
ihool  and  at  the  same  time  retarded  the  growth  of  true 
nademic  life  in  Ireland  outside  Trinity  College,  Dublin, 
he  numbers  of  students  studying  medicine  at  Queen’s 
fllege,  Belfast,  showed  a  marked  falling  off,  and  by  the 
■ar  1888,  when  the  Royal  University  Act  had  come  into 
11  operation,  these  had  fallen  from  364  to  220,  a  decline 
^responding  to  about  40  per  cent. 

jWhen  all  allowances  have  been  made  for  normal  fluc- 
-ations,  it  is  gratifying  to  find  that  of  late  years  the 
isition  of  our  Medical  School  has  been  steadily,  if  slowly, 
iproving,  especially  when  we  reckon  the  increasing  per- 
ntage  of  senior  students  who  continue  to  attend  the 
;inical  instruction  in  the  hospitals  after  having  finally 
unpleted  their  academical  courses  in  the  lecture  halls  of 
jie  college.  So  that  we  now  find  ourselves  at  the  com- 
encement  of  the  university  stage  of  our  existence  with 
a  average  roll  of  about  270  students  of  medicine  pre¬ 
wiring  themselves  for  their  serious  life  work  at  the  different 
;  aching  institutions  in  our  city. 

Clinical  Resources. 

The  mention  of  these  institutions  brings  me  to  a  most 
jUportant  point.  1  need  not  remind  my  hearers  that  large 
fid  prosperous  arts  and  science  faculties  may  flourish  in  a 
'diversity  established  any  where  independent  of  the  density 
the  population  in  its  immediate  vicinity.  It  is  otherwise 
;  ith  an  efficient  medical  faculty,  as  such  cannot  exist 
rless  in  a  centre  sufficiently  populous  to  supply  every 
03pital  facility  for  the  practical  teaching  of  medicine  and 
irgery  and  their  allied  specialities.  It  is  conceivable  that 
ospital  facilities  considered  adequate  for  the  wants  of  a 
ledical  department  attached  to  an  affiliated  college 
fight  fail  to  meet  the  requirements  of  the  medical  faculty 
c  a  university,  and  it  behoves  us  as  a  profession  to  inquire 
ito  the  amount  and  nature  of  the  clinical  pabulum 
laced  at  the  disposal  of  those  students  who  may  select 
ur  new  university  as  the  portal  for  their  entrance  into 
be  ranks  of  the  brotherhood  of  scientific  medicine. 

There  are  at  the  present  moment  upwards  of  3,5C0  beds 
reely  available  for  clinical  instruction  in  Belfast,  all  of 
/Inch  from  time  to  time  during  late  years  have  been 
[  tilized  by  the  students  attending  our  Medical  School. 


These  are  made  up  in  the  following  manner: 

General  Hospitals.—  Royal  Victoria  Hospital,  300  beds  (266  of 
which  are  at  present  occupied) ;  Mater  Inflrmorum,  150  beds 
(122  of  which  are  at  present  occupied) ;  Union  Hospital, 
1,400  beds. 

Fever  Hospitals.- — Purdysburn  Municipal  Hospital,  168  beds; 
Union  Fever  and  Small-pox  Hospitals,  260  beds. 

Children's  Hospitals—  Queen  Street  Hospital,  45  beds  ;  Ulster 
Hospital  for  Women  and  Children,  28  beds;  Throne  Children’s 
Hospital,  35  beds. 

Eye,  Ear,  and  Throat  Hospitals—  Clifton  Street  Hospital, 

35  beds  ;  Great  Victoria  Street  Hospital,  25  beds. 

Skin  Hospital. — Clifton  Street  Skin  Hospital,  32  beds. 

Maternity  Hospitals.- — Townsend  Street,  32  beds,  and  Extern 
Maternity  (about  in  all  900  cases  yearly) ;  Ulster  Hospital, 

2  beds  (and  6  Gynaecological  beds),  with  Extern  Maternity 
(267  cases  yearly). 

Samaritan  Hospital.— 25  beds. 

District  Lunatic  Asylum. — 1,000  beds. 

If  we  scrutinize  the  amount  of  teaching  material  which 
flows  through  the  great  extern  department  of  the  Royal 
Victoria  Hospital  annually,  every  case  being  utilized  for 
instruction,  we  shall  find  that  the  number  of  new  cases 
amounts  to  about  30,000,  representing  an  attendance  of 
90,000  ;  these,  with  the  attendances  at  the  externs  of  the 
Mater  Infirmorum  and  the  various  special  hospitals,  make  a 
huge  total  of  about  170,000  each  year. 

It  is  obvious  at  a  glance  that  the  clinical  and  extern 
teaching  facilities  in  Belfast  are  much  more  than  sufficient 
to  meet  the  demands  of  a  medical  faculty  of  the  largest 
possible  dimensions. 

All  these  teaching  institutions  are  of  quite  modern  con¬ 
struction,  and  as  the  members  of  the  Association  will 
have  the  opportunity  of  seeing  for  themselves  during  the 
week,  the  Royal  Victoria  Hospital  is  probably  better 
equipped  for  purposes  of  clinical  instruction  than  any 
other  teaching  institution  of  its  size  in  the  United 
Kingdom.  In  order  that  you  may  form  some  idea  of  how 
this  great  mass  of  varied  clinical  wealth  is  being  at 
present  utilized,  it  is  only  necessary  for  me  to  add  that 
outside  the  large  staff  of  university  professors  and  lecturers 
there  are  physicians  and  surgeons  and  specialists  to  the 
number  of  about  sixty  engaged  actively  from  day  to  day  in 
the  teaching  of  medical  students  at  the  bedside  and  out¬ 
patient  departments  of  the  charitable  institutions  provided 
for  the  relief  of  the  suffering  in  our  city. 

Laboratories. 

It  is  unnecessary  to  weary  you  with  details  regarding 
the  staff  of  professors  and  lecturers  engaged  in  teaching 
at  the  university  in  the  Faculty  of  Medicine,  most  of 
whom  are  already  known  to  you  by  their  valuable  con¬ 
tributions  to  the  literature  of  medicine.  Nor  is  there  any 
necessity  to  dwell  upon  the  series  of  splendidly  equipped 
new  laboratories — physical,  biological,  chemical,  patho¬ 
logical,  physiological,  and  pharmaceutical — which,  through 
the  indefatigable  exertions  of  Vice-Chancellor  Hamilton 
and  the  munificence  of  our  citizens,  and  of  Sir  Donald 
Currie,  have  been  recently  added  to  the  university 
buildings. 

,  I  hope  I  have  been  able  to  satisfy  you,  from  the  history 
of  our  past  progress  and  from  the  evidences  of  the  ampli¬ 
tude  of  our  present  resources,  that  our  newT  university 
starts  upon  its  educative  mission  fully  equipped  for  main¬ 
taining  the  best  traditions  and  highest  ideals  of  British 
medicine.  But  at  the  present  critical  stage  in  the  progress 
of  scientific  medicine  and  surgery  there  lies,  beyond  the 
venerating  of  ancient  tradition  and  the  living  up  to  stereo¬ 
typed,  lofty  ideals  of  teaching,  a  more  solemn^  duty  im¬ 
posed  upon  the  responsible  heads  of  every  medical  school 
and  faculty  of  medicine  in  each  university.  This  duty 
consists  in  the  establishment  of  radical  reform  in  the 
curriculum,  urgently  necessitated  by  the  enormous  accumu¬ 
lations  of  new  scientific  facts  and  theories;  and  it  is  at 
once  obvious  that  the  error  of  clinging  to  obsolete  ideals  is 
less  pardonable  in  a  young  university  than  in  an  ancient 
medical  corporation. 

Defects  of  the  Medical  Curriculum. 

This  brings  me  to  the  consideration  of  the  second  part  of 
my  remarks — the  present  unsatisfactory  state  of  medical 
education — a  subject  bristling  with  difficulties;  but  I  shall 
only  detain  you  for  a  brief  period  with  the  most  important 
and  pressing  of  these  difficulties.  All  authorities  agree 
that  a  medical  curriculum  which  was  planned  forty  years 
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ago  is  now  entirely  out  of  date,  since  at  that  time  bac¬ 
teriology  was  scarcely  dreamt  of  ;  medicine,  surgery,  and 
gynaecology  were  in  a  rudimentary  state  contrasted  with 
their  present  condition;  sanitary  science  was  practically 
non-existent,  and  it  was  then  still  possible  to  obtain  a 
degree  or  diploma  in  medicine  in  less  than  a  three 
years’  period  of  study.  I  need  not  remind  you  that  the 
stringent  regulations  of  the  General  Medical  Council 
of  to-day  render  it  impossible  for  the  student  of  medi¬ 
cine  to  obtain  his  qualification  to  practise  until 
after  the  lapse  of  a  minimum  period  of  five  medical 
years,  or  fifty-seven  months  from  the  passing  of  his  entrance 
examination  and  registration. 

The  aim  of  the  General  Medical  Council  in  prolong¬ 
ing  the  minimum  period  of  study  from  four  to  five 
years  was  to  enable  the  student  to  devote  entirely  his 
fifth  year  to  clinical  or  bedside  study  in  medicine, 
surgery,  and  the  special  departments,  all  of  which 
had  in  the  meantime  increased  enormously  in  com¬ 
plexity  and  importance.  But  the  preliminary  sciences — 
biology,  physics,  chemistry,  and  physiology — had  also 
grown  prodigiously,  with  the  result  that  the  additional 
year  has  been  practically  swallowed  up  in  the  study  of 
these  sciences  or  appropriated  by  the  specialized  teachers 
in  these  subjects.  (As  regards  the  teaching  of  anatomy, 
it  is  obvious  from  the  enormous  development  of  the  final 
or  practical  subjects  that  the  prominent  place  justly  given 
to  this  subject,  whose  study  occupied  such  a  large  propor¬ 
tion  of  the  students’  time,  is  now  no  longer  possible  as  it 
was  in  Professor  Redfern’s  day.)  The  outcome  of  the 
existing  regulations  is  that  the  brain  of  the  student  failing 
to  expand  in  assimilative  power  with  the  growth  of 
advancing  science,  we  have  arrived  at  the  crux,  so  ably 
propounded  by  Professor  Starling  at  the  Sheffield  meeting 
last  year,  of  getting  two  pints  into  the  one  pint  pot.  The 
disastrous  effect  of  the  attempt  to  achieve  this  impossi¬ 
bility  is  seen  in  the  rather  startling  fact  demonstrated  by 
the  investigations  of  the  General  Medical  Council,  which 
prove  that  the  mean  or  average  time  actually  spent  by  the 
medical  student  in  obtaining  his  degree  or  diploma  is  not 
the  minimum  period  of  fifty- seven  months,  but  one  of  almost 
eighty-four  months,  just  falling  short  of  seven  long  years 
by  only  three  weeks. 

Nor  is  this,  in  my  opinion,  the  worst  evil  of  the  many 
arising  out  of  the  working  of  the  present  ill- arranged 
curriculum  of  medical  education.  A  considerable  propor¬ 
tion  of  students,  after  failing  in  passing  the  examina¬ 
tions  in  the  preliminary  subjects  of  physics,  biology,  and 
chemistry,  or  before  presenting  themselves  to  the  examiners 
in  anatomy  and  physiology,  proceed  to  attend  the  classes 
in  the  advanced  or  final  subjects,  and  put  in  an  attend¬ 
ance  at  the  hospital  with  the  one  or  two  sets  of  examina¬ 
tions  in  these  earlier  subjects  still  hanging  over  their 
heads,  which  paralyse  their  capacities  for  obtaining 
anything  like  an  efficient  training  in  the  subjects  whose 
practice  is  to  become  their  ultimate  life-work. 

The  evil  of  the  system  which  permits  such  a  course  is 
fully  seen  in  the  cases  of  those  students  who  only  succeed 
in  passing  their  examination  in  the  intermediate  subjects 
at  a  stage  in  their  career  when  they  have  completed,  or  * 
almost  completed,  their  entire  academic  courses  and  hos¬ 
pital  attendances,  with  the  pernicious  result  that  their 
last  year  before  qualifying  is  entirely  devoted  to  the 
grinder  or  spent  in  cramming  the  undigested  contents  of 
the  various  textbooks  to  the  total  neglect  of  the  invalu¬ 
able  mine  of  wealth  available  in  the  wards  and  the  extern 
department  of  the  hospitals,  and  which  they  had  been 
merely  able  to  tap  in  the  preceding  years  of  their  study. 
After  more  than  a  quarter  of  a  century’s  experience  as  a 
hospital  teacher  and  as  an  examiner,  embracing  a  practical 
acquaintance  with  the  working  of  three  universities  in  the 
United  Kingdom,  I  feel  constrained  to  believe  that  in  the 
sending  out  of  men  qualified  immediately  to  enter  upon  the 
routine  practice  of  their  profession,  we  are,  in  some 
respects  at  least,  behind  the  results  obtainable  in  the  old 
days  of  apprenticeship. 

The  Reforms  Necessary. 

It  is  easier  to  point  out  the  evils  in  the  existing  system 
of  medical  education  than  to  suggest  remedies  for  them, 
just  as  it  is  easy  to  diagnose  a  serious  malady  and  often 
impossible  to  suggest  a  remedy  for  its  cure.  But,  fortu¬ 
nately,  the  indications  for  treatment  in  the  case  of  the 


more  important  of  these  evils  are  as  clear  as  they  ar 
imperative.  The  preliminary  and  intermediate  periods 
amounting  to  three  years  out  of  the  minimum  of  fiv 
years,  must  be  shortened,  and  the  clinical  period  of  stud 
must  be  increased  if  we  are  to  train  more  efficiently,  an; 
turn  men  out  of  our  teaching  institutions  properl 
equipped  for  their  serious  life-work.  How  is  this  readjust 
ment  of  the  curriculum  to  be  accomplished  ?  Obvious! 
an  enormous  aid  to  it  would  be  a  compulsory  examinatioi 
in  experimental  physics  and  chemistry  at  matriculation 
Such  an  examination  could  never  dispense  with  th 
necessity  of  a  complete  academic  course  in  tires! 
subjects;  it  would  ensure  the  student  having  some  know 
ledge  of  the  principles  of  both  sciences  from  thtj 
start  of  his  college  work,  and  enable  the  averagi 
lad  easily  to  pass  his  further  examinations  in  them  with! 
a  period  of  twelve  months  from  matriculation.  Ahead 
the  old  notion  that  the  stage  of  school  life  should  h 
entirely  devoted  to  purely  literary  studies  is  showing  sign 
of  yielding  to  the  urgent  pressure  of  modern  ideals,  °whicl 
demand  that  boys  must  be  trained  to  observe  and  reasoi 
upon  the  operations  of  the  natural  forces  continually  mani 
testing  their  presence  in  the  world  around  them.  Owing 
however,  to  the  present  unsatisfactory  arrangements  foi 
the  teaching  of  science  in  the  majority  of  the  secondary 
schools,  little  relief  is  to  be  immediately  expected  fromthi; 
method  of  shortening  the  curriculum  of  the  preliminary 
subjects,  though  we  can  confidently  count  upon  a  stead) 
improvement  in  the  amount  of  elementary  scientific  know 
ledge  possessed  by  medical  candidates  presenting  them 
selves  for  matriculation,  hence  our  new  university  lias 
wisely  permitted  physics  and  chemistry  to  appear  in  the 
list  of  optional  subjects  for  the  entrance  examination. 

It  is  manifestly  out  of  the  question  that  we  should  b; 
compelled  to  wait  for  the  universal  introduction  of  science 
teaching  in  the  public  schools  before  attempting  to  shorter 
the  curriculum  in  the  preliminary  medical  subjects.  More 
over,  such  a  consummation,  however  devoutly  wished  for 
could  not  be  expected  to  aid  us  effectually  in  dealing  wit! 
the  still  more  important  studies  of  physiology  and  anatomy 
There  is  a  growing  conviction,  amounting  amongst  those 
best  qualified  to  judge  aright  in  this  matter  to  a  con¬ 
sensus  of  opinion,  that  a  prolongation  of  the  period  devotee 
to  clinical  studies  can  only  be  achieved  (without  unduly 
lengthening  the  entire  curriculum)  by  a  radical  change  in 
the  method  of  teaching  the  entire  group  of  preliminary  and 
scientific  subjects. 

The  crux  of  the  question  centres  itself  in  the  problem 
of  instituting  the  desired  reform  without  lowering  the 
standard  of  the  student’s  knowledge  in  these  subjects.  It 
would  be  a  retrograde  and  perhaps  disastrous  epoch  in 
medical  education  should  each  of  our  specialized  teachers 
begin  to  realize  that  his  own  particular  subject  was  not 
the  most  important  one  in  the  curriculum ;  but  “  Art  is 
long  and  Time  is  fleeting,”  and,  as  Sir  Felix  Semon 
reminds  us,  “  Technique  is  difficult.”  Were  I  placing 
merely  my  own  convictions — the  outcome  of  years  of 
thought  and  observation — before  you  upon  the  urgent 
necessity  of  reform  in  the  teaching  of  physics,  biology, 
chemistry,  physiology,  and  anatomy  to  the  medical 
student,  I  would  be  overwhelmed  by  the  feeling  that 
I  was  treading  upon  dangerous  ground,  beset  with  many 
snares  and  numerous  pitfalls;  but  the  University  of 
London  has  boldly  declared  for  reform,  and  has  decided 
that  the  teaching  of  these  subjects  must  be  conducted 
with  due  regard  to  their  bearing  upon  the  special  require¬ 
ments  of  the  student  of  medicine.  A  fact  which  ensures 
the  success  of  this  great  revolution  is  the  pleasing  one 
that  the  campaign  is  being  led  by  the  teachers  of  these 
sciences. 

Professor  Starling,  a  member  of  the  Senate  of  the 
University  of  London,  who  occupies  the  Jodrell  Chair 
of  Physiology  in  University  College,  made  the  spirit  of  the 
new  regulations  clear  at  our  last  Annual  Meeting  in 
Sheffield.  He  said  we  must  acknowledge  that  the  present 
training  in  science  received  by  the  medical  student  fails 
in  its  end  and  does  not  make  him  scientific.  The  words 
of  this  great  teacher  ,of  one  of  the  intermediate  subjects 
are  so  weighty  they  will  bear  repetition  when  he 
states  “  that  from  the  very  commencement  of  his  medical 
curriculum  the  work  of  the  student  should  be  directed;  j 
every  scientific  subject  which  he  studies,  whether  it  be  ; 
chemistry,  physics,  or  physiology,  should  be  considered  < 
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in  its  bearings  on  his  future  work  as  a  medical  man.” 
nld  venture  to  suggest  that  these  words  should  be 
en  in  letters  of  gold  and  set  up  in  the  retiring-room 
ich  teacher  of  the  preliminary  and  intermediate 
jcts  in  our  universities  and  medical  schools,  when 
we  would  cease  to  see  the  lamentable  fiasco  of  the 
npt  to  make  every  medical  student  an  accomplished 
licist,  an  analytical  chemist,  an  experimental  physio- 
■t,  a  practical  botanist,  and  an  expert  zoologist,  as 
''phantoms  dangle  before  his  mental  vision  whilst  he 
(ready  far  advanced  in  putting  in  a  vain  and  per- 
■tory  attendance  at  his  final  classes,  or  whilst  he  is 
nt-mindedly  sauntering  about  the  extern  department, 
andering  aimlessly  through  the  hospital  corridors, 
-ofessor  Starling  maintains  that  this  “directed”  method 
'achin«  should  also  be  applied  to  the  subject  of  anatomy, 
re  the°minute  knowledge  which  is  insisted  upon  at  the 
ent  time  as  regards  the  direction  of  muscular  fibres, 
insignificant  markings  on  the  bones  or  the  identifica- 
of  fragments  of  human  bones  can  have  no  bearing  on 
student’s  future  work,  even  if  he  is  to  be  an  operating 
eon,  and  that  all  anatomy  should  be  learned  as  surgical 
medical  anatomy.  He  believes  that  “  by  such  a 
bod,  far  from  sacrificing  the  scientific  training  of  the 
ent,  we  would  ensure  that  the  whole  of  his  science 
ies,  preliminary  or  intermediate,  would  be  built  up 
1  his  clinical  training  into  one  compact  scientific 
ic — the  science  of  man  and  his  diseases.” 
he  application  of  the  principle  of  this  applied  or 
■  cted  method  of  teaching  is  planned  by  the  Senate  of 
University  of  London  to  reduce  the  former  three 
:s  of  preliminary  and  intermediate  study  to  two  years 
a  half,  and  the  new  arrangements  even  permit  of  this 
od,  under  certain  conditions,  being  further  reduced  to 
years.  It  is  to  be  noted,  however,  that  as  the  clinical 
i  of  the  students’  course  is  now  to  be  fixed  at  three 
rs  there  is,  therefore,  a  lengthening  of  the  entire 
■iculum  from  the  minimum  of  five  to  five  and  a  half 
!  rs.  Since,  however,  only  a  small  percentage  of  students 
able  to  graduate  under  about  six  years,  it  is  confidently 
icipated  that  by  the  better  division  of  work  the  new 
ragements  will  really  shorten  the  entire  period  of  study. 
3se  new  regulations  have  come  into  operation  in  the 
ldon  University  during  the  present  month. 

•eyond  all  shadow  of  doubt  the  time  has  fully  come 
m  a  general  and  complete  overhaul  of  the  medical 
riculuru  in  all  the  universities  and  in  every  medical 
ool  in  the  United  Kingdom  is  urgently  necessary. 
;re  can  also  be  little  doubt  that  the  reconstruction  must 
iarried  out  upon  the  linesjlaid  down  by  the  University 
London. 

:e  Attitude  of  the  Queen’s  University  of  Belfast. 


’he  20,000  members  of  the  great  British  Medical 
nociation  have  a  right  to  ask  what  is  the  attitude  of  the 
late  of  the  new  Queen’s  University  of  Belfast  regarding 
■>  programme  of  medical  education.  This  is  not  a  ques- 
!a  whose  interest  is  exclusively  centred  in  the  functions 
the  General  Medical  Council,  since  the  honour,  the 
ciency,  and  the  traditions  of  the  profession  are  more  or 
(3  influenced  by  the  accession  of  each  batch  of  medical 
duates  permitted  to  swell  its  ranks  every  spring  and 
,umn  through  the  new  portal.  Nor  is  it  a  subject  of 
erest  only  to  the  members  of  the  profession  resident  in 
land,  since  a  considerable  proportion  of  our  medical 
duates,  as  in  the  past,  will  ultimately  seek  England, 
Public  Services,  and  our  Colonies  as  the  spheres  of 
ir  future  life-work. 


rejoice  at  being  in  a  position  to  give  an  answer  to  this 
iStion  which  can  hardly  fail  to  prove  satisfactory.  We 
^e  modelled  our  regulations  regarding  the  medical 
riculum  upon  lines  somewhat  similar  to  those  inaugu- 
ed  by  the  University  of  London,  and  being  an  entirely 
v  university,  absolutely  untrammelled  by  any  vested 
I  '°hiug  interests,  I  respectfully  but  confidently  submit 
it  we  have  been  able  in  some  ways  to  improve  upon  the 
l  ™  regulations  laid  down  by  that  august  institution  with- 
t,  we  believe,  any  lowering  of  the  recognized  standards 
excellence.  If  we  have  been  delayed  till  now  in  the  reali- 
-non  of  our  aspirations  towards  achieving  university  rank, 
3  delay  has  enabled  us  from  the  start  of  our  career  to  seize 
the  latest  improvements  and  most  advanced  develop- 
;nts  in  medical  education,  which  in  recent  years  have  been 


grafted  upon  the  various  and  varied  curricula  of  the  older 
universities  and  long-established  corporations  in  their 
attempts  at  keeping  pace  with  the  ever-swelling  tide  of 
medical  knowledge.  In  the  planning  of  our  new  curricu¬ 
lum  we  were  most  fortunate  in  having  the  aid  of  the  super¬ 
vision  of  one  of  the  Commissioners  of  the  University  in 
Sir  Donald  MacAlister,  the  able  President  of  the  General 
Medical  Council,,  in  whose  unique  personality  is  combined 
the  rarest  business  acumen  with  the  most  profound  know¬ 
ledge  of  the  requirements  of  progressive  medical  education. 

Though  not  presuming  to  state  that  my  distinguished 
colleagues  who  teach  the  preliminary  and  intermediate 
subjects  in  the  Queen’s  University  of  Belfast  all  go  so  far 
as  to  endorse  in  its  entirety  every  view  of  the  eminent 
professor  in  University  College  whom  I  have  already 
quoted,  I  am  justified  in  stating  that  they  have  always 
conscientiously  and  successfully  aimed  at  directing  the 
studies  of  the  medical  student  from  the  point  of  view  of 
his  future  serious  vocation  as  far  as  our  intimate  con¬ 
nexion  with  the  cumbrous  and  somewhat  obsolete 
machinery  of  the  now  expiring  Royal  University 
permitted. 

I  shall  not  risk  wearying  you  with  minute  details  of  the 
curriculum  of  our  new  university ;  suffice  it  to  say  that 
within  a  period  of  one  year,  consisting  of  one  winter  and 
one  summer  session,  from  matriculation  the  student  can 
present  himself  for  examination  in  all  the  preliminary 
subjects — experimental  physics,  chemistry  (both  theoreti¬ 
cal  and  practical),  and  botany  with  zoology  (both  theo¬ 
retical  and  practical).  Within  twelve  months  more  he 
can  complete  his  curriculum  and  examinations  in 
anatomy  and  physiology,  so  that,  if  diligent  and  of  average 
ability,  he  finds  himsslf,  before  entering  upon  his  third 
winter,  completely  free  from  study  and  from  attendance 
upon  all  the  classes  of  the  preliminary  and  intermediate 
subjects,  and  privileged  to  give  henceforth  his  undivided 
attention  for  a  period  of  three  whole  years  to  practical 
clinical  work  and  attendance  upon  the  lectures  devoted 
to  the  final  subjects,  whose  practice  is  to  constitute  his 
life-work. 

By  this  judicious  arrangement  of  his  time  and  study  the 
new  university  has  thus  been  enabled  to  change  the  usual 
three  years  devoted  to  preliminary  education,  and  the 
two  years  into  which  the  clinical  study  had  been  squeezed, 
into  two  years  of  preliminary  training  and  three  whole 
years  of  clinical  work.  That  this  result  is  not  obtained  by 
sacrificing  any  of  the  time  formerly  devoted  to  the  teach¬ 
ing  of  these  scientific  subjects  is  evident  upon  glancing  at 
the  calendar,  which  shows  that  during  the  first  two  years 
the  student  is  compelled  to  attend  no  fewer  than  sixteen 
separate  courses  of  lectures,  each  course  being  of  the  usual 
length  and  consisting  of  the  recognized  number  of  lectures. 
The  standard  of  excellence  is  maintained  by  arranging  that 
the  examination  in  each  subject  shall  be  conducted  at  the 
termination  of  each  session,  that  the  instruction  given 
shall  be  in  every  possible  way  carried  out  on  practical  or 
experimental  lines  laid  down  upon  the  directed  method 
already  mentioned,  in  which  the  bearing  of  principles  and 
facts  are  presented  with  due  regard  to  the  wants  of  the 
student  and  of  the  future  practitioner  of  medicine. 

Whilst  there  is  thus  no  danger  of  any  lowering  of  the 
standard  of  scientific  knowledge  required  of  the  student, 
ample  provision  is  made  for  the  maintenance  of  his 
clinical  training  at  a  high  level  by  compelling  him  to 
avail  himself  for  a  minimum  period  of  three  years  of  the 
almost  unrivalled  hospital  facilities  at  the  command  of  the 
new  university. 

The  spirit  of  thoroughness  in  which  our  curriculum  has 
been  conceived  is  further  demonstrated  by  a  regulation 
which  prohibits  the  student’s  attendance  upon  lectures  on 
the  final  subjects  until  he  has  passed  his  examinations  in 
the  preliminary  subjects. 

In  conclusion,  I  trust  that  this  necessarily  fragmentary 
sketch  of  the  origin,  development,  and  progress  of  the 
Belfast  Medical  School  under  the  master  minds  of  its 
early  teachers,  whose  present  successors  are  determined 
to  uphold  its  traditions,  and  keep  abreast  of  the  tide  of 
advancing  knowledge,  will  carry  the  conviction  to  the 
minds  of"  my  auditors  that  a  great,  glorious,  and  free 
university  has  arisen  to  shower  its  blessings  upon  our 
province,  to  carry  the  lamp  of  learning,  and  to  bear  upon 
its  wings  the  balm  of  healing  to  the  remotest  parts  of  our 
colossal  Empire. 
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^PROGRESSIVE  MEDICINE  AND  THE  OUTLOOK 
ON  TUBERCULOSIS. 

Tt  is  fitting  that  the  first  word  this  afternoon  should  be 
one  expressive  of  my  sincere  thanks  to  the  Council  for  the 
invitation  with  which  they  have  honoured  me  to  deliver 
the  Address  in  Medicine  at  the  Annual  Meeting  of  the 
Association.  In  responding  to  the  request,  I  am  sensible 
of  the  responsibility  no  less  than  the  compliment  which  is 
implied.  As  years  go  by,  the  choice  of  a  subject  does 
not  grow  easier.  The  immensity  of  the  field  constitutes 
an  increasing  difficulty. 

Turning  the  matter  over  soon  after  the  invitation 
reached  me,  I  chanced  to  pass  my  old  school,  left,  almost 
to  a  day,  thirty-five  years  ago.  lb  occurred  to  me  that  in 
place  of  attempting  to  project  a  bird’s-eye  view  of  medicine 
as  a  whole,  it  would  be  well  to  limit  attention  to  one 
department  which  illustrates  in  striking  fashion  the 
extraordinary  revolution  of  thought  which  has  occurred 
in  little  more  than  a  generation.  In  selecting  for  my 
theme  the  outlook  of  modern  medicine  on  tuberculosis 
1  make  no  apology  for  the  choice.  No  subject  in  medicine 
has  wider  interest.  No  assembly  can  appraise,  as  this 
great  Association  can,  its  significance  and  magnitude.  You 
know  its  difficulties  and  have  to  face  them  every  day. 
Iam  influenced,  too,  by  the  fact  that  the  Association  meets 
this  year  in  Ireland,  where,  thanks  to  the  admirable 
energy  of  Her  Excellency  the  Vice-Reine  and  the  generous 
co  operation  of  the  medical  profession,  a  great  anti¬ 
tuberculosis  movement  is  in  progress.  Nor  can  I  forget 
the  striking  part  played  by  the  city  of  Belfast  in  times 
gone  by  through  the  remarkable  labours  and  writings  of 
Dr.  Henry  MacCormac,  and  in  more  recent  times  by  those 
who  are  yet  with  us. 

Retrospective. 

Let  me  try  rapidly  to  picture  the  change  which  has 
come  over  the  spirit  of  our  dreams.  Recall  the  general 
attitude  towards  tuberculosis  of  thirty -five  jears  aao. 
Recall  the  atmosphere  of  ignorance  aud  helplessness  and 
hopelessness.  Then  turn  to  the  period  l  have  selected,  and 
view  the  bounding,  surging  movement  which  has  com¬ 
pelled  the  great  march  forwards. 

To  give  greater  precision,  let  me  divide  the  thirty-five 
years  into  five  lesser  periods  of  seven  years  each. 

^  The  first  period  (1875-31)  was  one  of  darkness  and  fog. 
The  great  work  of  Laennec  and  Louis  was  threatened 
with  eclipse.  The  unity  and  specificity  of  the  tuberculous 
process  were  obscured.  Terminology  was  vague  and 
inexact.  Tuberculosis  of  the  lung  was  labelled  catarrhal 
pneumonia,  with  three  stages  of  congestion,  consolidation, 
and  excavation.  A  neglected  cold  ”  played  a  chief  causal 
role.  The  hopelessness  of  therapeutics  was  depressing. 
Here  and  there  appeared  glimmering  of  light.  Experimental 
research  on  the  earlier  lines  of  ^  illemin  presaged  the 
dawn. 

The  commencement  of  the  second  period  (1882-88)  saw 
the  advent  of  daylight.  Koch’s  announcement  to  the 
Plujsiolocjische  Geselbcha ft  of  Berlin,  on  March  24th,  1882, 
■came  like  sunrise  to  a  sleeping  city.  The  discovery  of  the 
tubercle  bacillus  inaugurated  a  time  of  Sturm  und  Drang — 
the  strife  of  critics  and  opposing  doctrines.  The  tre¬ 
mendous  significance  of  the  brilliant  discovery  could  not 
be  realized  at  once.  Time  was  needed  for  the  correction 
and  adjustment  of  older  views.  Research  had  to  develop 
on  fj^sli  lines.^  ihe  character,  life-history,  properties,  and 
morbific  activity  of  the  tubercle  bacillus  were  studied  by  a 
host  of  observers.  The  conception  came  gradually — not 
an  absolutely  new  conception  indeed — that  tuberculosis, 


notably  pulmonary  tuberculosis,  must  be  given  a  pie 
among  infective  diseases.  The  old  feeling  after  tru 
■which  led  the  Italian  and  Spaniard  almost  a  cento 
before  to  pass  enactments  prescribing  preventive  measui 
against  tuberculosis,  was  found  to  rest  on  scientific  fa 
Gradually  there  emerged  indications  of  a  larger  outlo 
towards  prevention. 

During  the  third  peiiod  (1889-95)  observation  a 
research  were  pursued  with  increasing  exactness  a 
better  result.  The  period  is  remarkable  because  of  t' 
events:  (1)  The  announcement  of  tuberculin;  (2)  the  mci 
general  adoption  of  the  doctrine  of  aero-therapy,  a  doctrb 
promulgated  long  ago,  but  little  apprehended  or  applk 
The  intimation  by  Koch  in  1890  that  he  had  obtained 
tuberculin  an  agent  of  specific  value  in  the  diagnosis  a 
treatment  of  tuberculosis  was  an  event  only  second 
importance  to  the  announcement  of  the  bacillus  itself, 
needed  years,  however,  to  enforce  the  conviction  th 
tuberculin,  which  was  received  with  mingled  criticism  ai 
almost  hooted  from  the  stage,  embodied  a  principle 
greatest  significance  to  medicinp. 

The  fourth  period  (1896-1902)  saw  the  more  rap 
spread  of  antituberculosis  activity  throughout  the  civiliz 
world — the  increasing  determination  of  scientific,  soci; 
and,  to  some  extent,  official,  effort  towards  the  tube ! 
culosis  problem.  While  experimental  research  was  pu; 
sued  with  keenness,  men’s  minds  were  awakened  to  tl 
large  issues  of  preventive  medicine.  This  was  the  time 
more. general  development  of  the  Sanatorium.  The  Tube 
culosis  Dispensary,  inaugurated  in  the  Eighties  as  a  cent 
of  antituberculosis  operations,  aroused  attention.  Notific 
tion  was  admitted  as  a  practical  measure.  Tuberculos 
associations  were  founded  in  different  centres.  Conferenc 
and  congresses  began  to  be  held.  The  commencement 
the  twentieth  century  found  the  subject  pretty  much 
the  air. 

The  fifth  and  last  period  of  seven  years  (1903-9) 
remarkable  for  the  development  of  larger  views  c 
immunization  and  the  appearance  of  the  opsonic  do 
trine  and  its  application  to  therapeusis  as  a  means 
directing  vaccine-therapy.  Diagnosis  has  been  mai 
more  exact  by  various  adaptations  of  tuberculin.  Tb 
is  also  the  period  of  more  rapid  evolution  of  prevents 
measures.  The  pliysioian  and  the  sanitarian  have  joint 
hands,  and  have  been  aided  not  a  little  by  thoughtfi 
social  workers  who  recognize  the  vast  part  played  by  tube 
culosis  as  an  agent  of  national  devitalization  and  in 
poverishment.  The  nations  of  the  world  are  falling  ini 
line.  Repeated  international  congresses  have  borne  exce 
lent  fruit.  With  exchange  of  ideas  endeavour  has  becon 
better  directed  and  more  uniform.  The  significance  ( 
organization  and  co-ordination  of  effort  is  gradually  hein 
appreciated.  Administrative  control  is  taking  practice 
shape.  And  so  the  great  work  goes  on. 

Present  Position  and  Outlook. 

To-day  I  invite  you  to  pause  for  a  brief  hour  and  thin 
what  the  discovery  of  the  tubercle  bacillus  has  meant  t 
medicine  and  to  the  world,  and  what  it  may  mean.  No 
deem  this  a  trite  or  exhausted  subject.  I  hope  to  succee* 
in  showing  that,  great  as  have  been  the  advances  ahead, 
made,  still  greater  are  the  possibilities  which  the  discover;! 
implies. 

Consider  the  matter  more  closely.  The  determinatioi 
of  the  essential  cause  has  called  order  out  of  chaos.  I 
has  thrown  to  the  winds  the  vague,  nebulous  talk  o 
dualism  which  long  perplexed  medical  science.  Tuber 
culosis,  however  various  its  aspects,  is  one  indivisibl 
entity,  dependent  essentially  on  the  presence  and  activity 
of  one  organism.  Behind  the  changing  pathological  am 
clinical  appearances  the  tubercle  bacillus  remains  singb 
and  constant. 

Nomenclature  and  Classification. 

The  discovery  has  taught  us  to  call  things  by  tliei 
proper  names.  In  presence  of  tuberculous  infection 
mysterious  inflammations,  formerly  named  in  misleading 
fashion  pneumonia,  bronchopneumonia,  pleurisy,  bronchitis 
etc  ,  are  getting  their  proper  place.  We  are  facing  tb<! 
fact  that  tuberculosis  is  vastly  more  common  and  infinitely 
more  various  in  manifestation  than  we  dreamt  of  in  year.1 
gone  by. 

W  e  have  come  to  realize  that  when  tuberculous  disease 
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esent  in  an  organ,  be  it  in  tlie  lungs  or  elsewhere,  we 
;  to  deal  with  a  specific  disease  the  local  manifestation 
fhich  may  be  comparatively  unimportant  compared 
,  the  systemic  effects.  Commonplace  as  the  view  may 
;ar,  it  can  hardly  be  emphasized  too  much.  It  is  lost 
t  of  sometimes  when  it  should  be  accentuated  most, 
e,  for  example,  the  classification  of  pulmonary  tuber- 
sis  recently  adopted  by  the  International  Conference  of 
■erculosis  at  Yienna.in  1907,  which  embodies  what  was 
nou9ly  known  as  Turban’s  classification.  This  recognizes 
36  stages  of  pulmonary  tuberculosis,  which  I  recall 
rrding°to  the  official  description 

tatfe  I.— Disease  of  slight  severity,  limited  to  small  areas  of 
lobe,  which,  for  example,  when  affecting  the  apices 
terally,  does  not  extend  beyond  the  spine  of  the  scapula  and 
clavicle,  or,  unilaterally,  does  not  extend  below  the  second 

anteriorly.  ,  .  ,, 

tage  II.—' Disease  of  slight  severity,  more  extensive  than 
ge  I,  affecting  at  most  an  entire  lobe,  or  of  greater  severity 
Ending  at  most  over  half  a  lobe. 

tage  III.— Disease  of  greater  extent  than  just  defined  and  all 
js  with  considerable  cavities. 

t  seems  a  pity  that  the  stages  which  this  classification 
aits  are  solely  stages  of  anatomical  change  within  the 
g.  Little  cognizance  is  taken  of  systemic  involvement. 

,  after  all,  the  prognosis  and  treatment  of  a  given  case 
governed  by  the  degree  of  systemic  intoxication  rather 
n  by  the  extent  of  local  change.  For  on  the  one 
id,  the  local  change  may  be  extensive,  and  yet  the  pro- 
,sis  remain  comparatively  good  because  of  the  absence 
systemic  disturbance.  On  the  other  hand,  the  local 
on  may  be  relatively  slight  and  yet  the  prognosis  be 
ous  because  of  the  disproportionate  degree  of  intoxi- 
on.  On  that  account  I  prefer  a  classification  which 
is  approximately  just  expression  to  both  the  local  and 
systemic  disturbance.  Adopting  the  symbol  L  for 
local  or  lung  lesion,  and  admitting  three  stages  as  in 
classification  just  referred  to,  we  may  speak  of 
!  L2,  L3,  To  express  systemic  involvement,  I  use  the 
!  abol  S,  By  the  simple  device  of  combining  variously 
ital  or  small  letters,  the  diagnosis  can  be  expressed 
k  reasonable  accuracy.  Thus,  taking  an  early  process 
the  lung,  we  can  state  the  various  possibilities 
LxS,  that  is,  an  early  local  process  with  relatively  slight 
temic  disturbance,  or  LiS,  that  is,  an  early  local  process 
h  equivalent  systemic  disturbance,  or  LS,  that  is,  an 
ly  local  process  with  excessive  systemic  disturbance, 
matters  not  what  degree  of  local  change  be  present, 
ether  Li  or  L2  or  L3,  the  same  principle  of  classification 
vailable.  Thus  L3s  indicates  a  case  of  extensive  lung 
)rder  with  vomica  formation,  but  comparatively  slight 
temic  intoxication,  while  12S  indicates  a  case  where, 

1  h  the  local  process  one  of  infiltration  only,  systemic 
rxication  is  excessive.  The  presence  of  complications 
indicated  by  the  symbol  -j-  followed  by  the  lesion,  for 
imple,  loS  +  ent.  tub.,  that  is,  the  case  just  described 
.k  complicating  tuberculous  enteritis, 
such  a  classification  not  only  gives  greater  fullness  and 
jictness  to  the  recorded  diagnosis,  but  also  conveys  a 
nmary  of  prognosis.  This  is  important.  It  should  be 
kief  aim  of  prognosis  to  estimate  the  degree  of  systemic 
turbance  in  relation  to  varying  local  lesions.  This 
ans  not  the  examination  of  the  lungs  only,  but  of  every 
an,  and  a  complete  review  of  the  patient’s  condition, 
comprehensive  determination  of  this  kind  with  a  view 
prognosis  and  treatment  emphasizes  the  fallacy  of  much 
die  present-day  diagnosis,  which  is  made  to  rest  chiefly, 
rot  entirely,  on  the  bacteriological  examination  of  the 
ient’s  discharge. 

Diagnosis  and  Prognosis. 

I  the  discovery  of  the  tubercle  bacillus  in  the  patient’s 
^ctoration  affords  bacteriological  proof  of  tuberculosis, 
is  is  incontestable  evidence.  It  is  the  evidence  which 
seek  for  in  dead  tissues.  But  from  the  physician’s 
nt  of  view  much  more  is  needed.  In  the  first  place,  if 
wait  for  the  appearance  of  the  tubercle  bacillus  in  the 
charge,  he  waits  too  long.  The  occurrence  of  the 
I  iillus  in  the  expectoration  signifies  a  tuberculous  inva- 
n  which  has  made  considerable  advance.  The  disease 
;  i  progressed  far  before  it  takes  the  form  of  a  discharging 
1  ton•  The  physician’s  duty  is  to  conclude  the  diagnosis 
Lor  to  this. 


Further,  the  detection  of  the  bacillus  in  the  discharge  or 
the  determination,  by  one  or  other  of  the  more  recent  bac¬ 
teriological  tests,  that  the  patient  is  tuberculous,  yields  but 
a  partial  diagnosis  from  the  standpoint  of  prognosis. 
Unfortunately  the  present  tendency  is  to  say,  on  the  one 
hand  :  Given  no  tubercle  bacillus  in  the  discharge,  we  may 
not  diagnose  the  condition  as  tuberculosis;  and,  again: 
Given  the  bacillus  in  the  discharge,  the  diagnosis  is  one  of 
tuberculosis,  and  there’s  an  end  of  it.  But  qua  prognosis, 
much  more  is  needed. 

In  respect  of  early  diagnosis  and  the  completer  diagnosis 
on  which  are  based  both  prognosis  and  treatment,  the 
physician  has  methods  of  determination  beyond  those  of 
the  laboratory,  which  can  be  refined  and  perfected  only  by 
careful,  patient,  and  prolonged  study  at  the  bedside.  The 
physician,  while  making  use  of  all  bacteriological  advances 
as  aids  to  diagnosis,  cannot  afford  to  forget  that  there  is 
evidence  imprinted  on  the  patient’s  every  tissue  and  organ, 
which  when  read  by  the  seeing  eye  and  interpreted  by  the 
trained  senses,  gives  completeness  of  view  otherwise  un¬ 
attainable.  The  physician  is  primarily  the  thoughtful 
observer  of  Nature.  Familiar  wTitk  the  features  of  healthy 
activity  as  these  manifest  themselves  in  every  organ,  he 
becomes  quick,  by  repeated  observation  of  disease,  to  catch 
the  first  slight  deviations  which  indicate  that  the  physio¬ 
logical  has  become  the  pathological.  In  illustration,  let 
me  cite  a  simple  case  : 

Some  years  ago  I  was  asked  to  see  a  young  lady  suffering 
from  pulmonary  tuberculosis,  who  was  extremely  ill,  indeed 
almost  moribund.  There  was  little  to  be  clone.  In  passing 
downstairs  from  the  sick-room,  I  happened  to  meet  a  bright 
girl  with  whom  I  exchanged  a  few  words.  After  expressing  an 
unfavourable  opinion  regarding  the  patient,  I  ventured  to  ask 
who  the  girl  was  whom  I  had  met  on  the  staircase.  To  the 
reply  that  it  was  the  patient's  younger  sister,  I  suggested  we 
should  direct  treatment  to  her.  The  immediate  rejoinder  was  : 
“  But  there  is  nothing  wrong  with  her.”  I  heard  no  more  of 
her  for  twenty  months,  when  I  was  asked  to  see  her  on  account 
of  pulmonary  tuberculosis.  The  doctor  in  attendance  reminded 
me  of  the  previous  incident,  and  indicated  that  the  girl  had 
“kept  well”  till  a  fortnight  ago,  when  cough  appeared,  and  a 
specimen  of  expectoration  sent  to  the  laboratory  revealed  the 
presence  of  tubercle  bacilli.  Examination  of  the  patient  showed 
extensive  bilateral  disease,  and  pronounced  systemic  disturb¬ 
ance.  Months  of  much  moment  to  the  patient  had  slipped  by, 
during  which  the  disease  was  slow  ly  making  way7.  It  was  only 
when  the  lesion  came  to  be  a  discharging  one  that  the  suggested 
diagnosis  of  twenty  months  before  was  seriously  considered.  In 
spite  of  speedv  adoption  of  treatment,  and  a  brave  fight  on  the 
part  of  the  patient,  she  died.  Had  treatment  been  instituted  at 
the  earlier  date,  the  unfortunate  issue  would  probably  not  have 
occurred.  Such  incidents  are  of  frequent  occurrence. 

The  extent  to  which  faith  is  limited  to  the  bacillary 
diagnosis  is  serious.  I  have  before  me  a  letter  from  a 
bacteriologist  who,  at  the  request  of  a  throat  specialist, 
had  received  a  specimen  of  sputum  from  a  patient  in 
whom,  to  my  knowledge,  the  diagnosis  of  pulmonary 
tuberculosis  had  been  made  six  years  ago,  and  who  had 
done  remarkably  well.  The  writer  reports  that  he  found 
the  patient  discharging  “  a  very  large  number  of  tubercle 
bacilli,  which  indicated  that  it  was  an  advanced  and  pro¬ 
gressive  case  of  phthisis  but  still  not  hopeless.”  It  is 
clear  that  neither  the  unfavourable  verdict  nor  the  subse¬ 
quent  reassurance,  coming  from  one  who  had  never  seen 
the  patient,  can  be  admitted  as  of  much  value. 

What  I  am  anxious  to  urge  is,  on  the  one  hand,  that  the 
bacteriological  diagnosis  comes  frequently  too  late,  and  in 
any  case  should  not  be  waited  for  without  an  estimate  of 
the  results  of  every  other  method  of  examination,  and,  on 
the  other  hand,  that  the  bacteriological  diagnosis  is  much 
too  narrow  an  issue  on  which  to  base  prognosis  in  a  given 
case.  While,  broadly  speaking,  the  presence  of  a  large 
number  of  tubercle  bacilli  in  the  discharge  points  to  a  con¬ 
siderable  focus  of  disease,  the  actual  number  per  se  is  not 
a  sufficient  gauge  of  the  stage  or  gravity  of  the  case.  _  To 
the  trained  clinical  eye  there  are  a  score  of  other  points 
which  must  be  appraised  in  order  that  the  diagnosis  may 
be  of  prognostic  value. 

Tuberculin  in  Diagnosis. 

Pleading  as  I  am  for  exactness  in  the  determination  and 
interpretation  of  clinical  appearances,  I  am  not  forgetful 
of  the  material  assistance  afforded  in  the  early  diagnosis 
bv  the  discovery  of  tuberculin.  The  subcutaneous  injec¬ 
tion  of  tuberculin,  as  first  proposed  by  Koch,  is  occasion¬ 
ally  of  much  value.  There  occur  every  now  and  again  in 
the  experience  of  the  best  clinician  cases  where  the 
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symptoms,  physical  signs,  and  clinical  course  are  difficult 
of  interpretation — cases  where  the  possible  presence  of 
tuberculous  disease  means  too  much  to  the  patient  to 
justify  doubt  or  delay.  In  such  instances  the  use  of  tuber¬ 
culin  is  clearly  indicated.  Resting  on  an  opinion  formed 
by  a  persistent  use  of  the  method  since  its  first  introduc¬ 
tion,  I  can  testify  to  its  value  and  its  freedom  from  risk. 
There  are  also  available  more  recent  adaptations  of  tuber¬ 
culin  diagnosis,  which  include  the  cutaneous,  percutaneous, 
and  ophthalmic  tests.  These  have  a  wide  range  of  appli¬ 
cation.  Perhaps  the  most  generally  serviceable  is  the 
cutaneous.  The  percutaneous  is  a  simple  modification  of 
this,  in  which  the  skin  remains  unbroken.  The  ophthalmic 
or  conjunctival  has  similar  application  where  there  is 
no  contraindication  because  of  existing  eye  disease. 

These  methods,  which  are  readily  carried  out,  yield  con¬ 
vincing  evidence  as  to  the  presence  or  absence  of  tuber¬ 
culosis  in  the  given  individual.  They  do  not,  of  course, 
afford  certain  proof — although  the  presumption  may  be 
present — that  the  particular  symptoms  or  lesion  under 
consideration  are  of  tuberculous  origin.  They  justify  the 
diagnosis  that  the  individual  has  tuberculosis,  while  they 
leave  the  localization  of  the  lesion  to  other  means.  In 
this  sense  the  cutaneous  and  ophthalmic  tests  are  com¬ 
monly  less  conclusive  than  the  subcutaneous.  On  the 
other  hand,  the  former  are  often  preferable.  Thus  they 
may  be  preferred  when  the  point  to  be  determined  is  the 
general  one,  Is  the  patient  tuberculous?  They  may  be 
preferred — especially  the  cutaneous — when  the  hypodermic 
method  might  be  objected  to  either  by  the  patient  or  his 
friends  or  when  the  character  of  the  lesion  makes  sub¬ 
cutaneous  injection  undesirable.  The  external  methods — - 
and  in  most  cases  the  cutaneous — are  preferable  wdien  an 
extensive  test  involving  many  individuals  is  undertaken, 
as  in  a  public  institution,  for  the  purpose  of  determining 
the  amount  of  tuberculosis  present.  In  respect  of  all 
these  tests  it  is  unfortunate  that,  while  they  commonly 
indicate  with  remarkable  certainty  the  existence  of  a 
tuberculous  lesion,  they  fail  to  discriminate,  so  far  as 
present  methods  go,  between  lesions  of  comparatively  old 
and  quiescent  character  and  commencing  lesions  of 
aggressive  nature.  They  fail  also  to  detect  some  of  the 
worst  cases,  notably  disease  rapidly  advancing  towards  a 
fatal  termination. 

Etiological  Relationships  of  Childhood. 

From  the  larger  point  of  view  we  are  much  indebted  to 
tuberculin  for  convincing  evidence  of  the  vast  frequency  of 
tuberculosis.  Of  paramount  importance  is  the  conclusive 
testimony  it  bears  as  to  the  frequent  occurrence  of  tuber¬ 
culosis  in  children.  Its  use  has  confirmed  in  remarkable 
fashion  estimates,  concluded  on  other  clinical  grounds,  which 
have  sometimes  been  criticized  as  excessive.  Thus  conclu¬ 
sions  published  by  me,  which  showed  that  of  groups  of  school 
children  from  6  to  14  years  of  age  no  fewer  than  30  per  cent, 
presented  stigmata  of  tuberculosis,  have  been  thought 
extreme.  Yet  observations  by  means  of  the  cutaneous  test 
go  to  show  that  such  conclusions  are  within  the  mark. 
Much  evidence  is  accumulating  on  the  point.  In  the 
absence  of  investigations  on  a  large  scale  from  London  or 
other  great  city  at  home,  I  cite  recent  Continental 
observations. 

Statistics  from  the  city  of  Vienna  are  available,  which 
deal  with  large  numbers  of  children.  They  include  (A) 
cases  examined  post  mortem  and  (B)  cases  tested  with 
tuberculin.  The  figures  are  as  follows  : — 


(A)  Post  mortem  results  (Sluka  and  Hamburger)  : 

Of  848  cases  dying  from  all  sorts  of  causes,  335  were  found  to  be 
uberculous,  that  is,  circa  40  per  cent. 

Arranging  them  in  six  groups  according  to  age  : 

Group  I  (1st  year  of  life)  showed  15  per  cent,  tuberculous 

11  (2ucl  ,,  )  „  40  ,,  ,, 

III  (3rd  to  4th  yr.)  „  60 

IV  (5th  to  6th  yr.)  ,,  56  ,,  ,, 

V  (7th  to  10th  yr.)  ,,  63 

VI  (11th to  14th yr.)  ,,  70  ,,  ,, 

(B)  Tuberculin  results : 

(a)  Of  988  consecutive  patients  coming  to  hospital  and  tested 
by  cutaneous  method  (von  Pirquet) : 


Group  I 
II 

III 

IV 
V 

VI 


(as  above)  showed 


16  per  cent. 

24 

37 

68 


positive. 


(b)  Of  509  consecutive  patients  in  hospital  for  diphthei 
scarlet  fever,  and  other  acute  infections  (except  measles),  tes 
cutaneously,  and  in  case  of  doubt  subcutaneously  (Monti  s 
Hamburger),  271  were  positive,  that  is,  circa  50  per  cent,  i 
taking  them  in  groups : 

Of  Group  I  (as  above)  undetermined. 

,,  II  ,,  9  per  cent,  were  positive 

!!  HI  !!  27  ,,  ,, 

IV  51 

}  J  '  J  )  )  )  y  y 

V  71 

Y  >>  1  x  >»  >j 

VI  94 

v  -1-  >>  n  n 

It  is  to  be  kept  in  view  that  the  figures  quoted  are  ba.‘ 
on  investigations  among  children  of  the  poorer  class- 
and  refer  to  tuberculous  infection  and  not  to  clinica 
determinable  illness  merely.  For  the  present  we  e 
concerned  with  the  actual  distribution  of  tuberculo 
throughout  large  communities.  It  is  also  to  be  und 
stood  that  the  conditions  pertaining  in  Vienna  and  cor 
spondingly  the  incidence  of  tuberculosis  are  not  stric 
comparable  with  those  in  our  own  large  towns. 

None  the  less,  collective  evidence  from  many  sourt 
emphasizes  the  view  that  it  is  especially  in  childhood  tl 
the  tuberculous  seed  is  sown.  Tuberculosis  is  an  e 
pervading  blight.  Its  occurrence  would  seem  traceai 
largely  to  the  nursery,  or  at  least  to  the  period  of  chi 
hood.  The  German  saying,  “  Am  Ende  hat  Jederma 
ein  bischen  Tuberkulose,”  might  in  the  light  of  mode 
observation  almost  read,  “  Tuberculosis  is  comruor 
contracted  in  childhood.” 

The  significance  of  this  can  hardly  be  exaggerat< 
The  frequency  of  tuberculous  infection  in  childho 
explains  much  that  previously  gave  rise  to  endl( 
speculation.  If  we  modify  slightly  the  doctrine 
heredity  which  formerly  held  sway  and  ally  it  with  tl 
of  the  survival  of  the  fittest,  we  shall  come  near  to  t 
truth.  Heredity  means  not  transmission  of  the  disea 
but  of  tissues  which  are  extra  liable  and  extra  vulnerab 
The  widespread  distribution  of  the  disease  and  unhealt 
environment  mean  the  probability  of  infection  in  less 
greater  degree.  The  more  liable  tissue  becomes  me 
certainly  infected,  and  the  more  vulnerable  tissue  sufft 
in  greater  degree.  The  less  liable  may  escape  altogeth 
and  the  less  vulnerable  resist  successfully. 

If  the  conclusion  which  seems  forced  on  us  be  corre 
that  in  a  majority  of  instances  infection  occurs  in  chil 
hood,  we  are  faced  with  a  problem  of  totally  differe 
complexion  and  proportions  from  that  which  was  pi 
viously  conceived.  To  solve  it  we  must  search  for  caus 
conditions  in  the  life  of  the  child.  It  is  impossible  on  t 
present  occasion  to  condescend  on  details  as  to  channels 
infection.  Suffice  it  to  say  that  prolonged  observation!] 
led  me  to  conclude  that  inoculation  may  occur  by  way 
the  mucous  passages  at  any  point  from  the  mouth  a 
nostril  downwards.  I  believe  this  is  especially  freque; 
in  the  naso- pharyngeal,  tonsillar,  and  faucial  region 
From  the  point  of  entrance  there  is  usually  a  slow  (3 
semination  by  way  of  the  lymphatic  circulation.  T 
factors  essential  to  invasion  are  devitalization  of  t. 
tissues  and  the  presence  of  the  bacillus. 

In  answer  to  the  query,  Where  does  the  bacillus  cor 
from  ?  it  is  natural  and  tempting  to  trace  infection 
childhood  chiefly  to  infected  milk  supply.  But  do  ti 
facts  bear  this  out  ?  Tuberculin  tests  show  that  tub* 
culosis  is  relatively  less  common  during  the  first  to 
years — when,  if  milk  were  the  chief  agent,  we  mig 
expect  it  to  be  greater — and  evidence  of  infection  becom 
progressively  common  as  age  advances.  The  facts  of  cot) 
parative  ethnology  tend  also  to  qualify  the  view.  Fi 
tuberculosis  flourishes  abundantly  in  not  a,  few  countri 
wdiere  feeding  with  milk  from  cows  or  other  animE 
appears  unknown.  I  am  assured  by  numerous  compete 
observers  abroad  that  tuberculosis  abounds  in  distric 
where  the  use  of  milk  for  alimentation  is  unknown.  T. 
extent  to  which  tuberculosis  depends  on  the  ingestion 
bacillus-containing  milk  remains,  therefore,  a  moot  point 

It  seems  rather  as  if  some  other  cause  were  operative; 
a  cause  common  to  home  and  school  life.  The  inciden 
of  pulmonary  tuberculosis  shows  a  steady  increase  as  t 
child  grows.  The  ratio  of  increase  is  greater  about  t 
time  the  child  goes  to  school.  One  morbid  influence  seep 
constant  throughout  the  progressive  stages  of  the  chik 
life,  namely,  the  comparative  withdrawal  of  the  develc 
ing  organism  from  the  natural  and  healthful  stimulus 
the  open  air.  The  facts  appear  to  point  conclusively 
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3  relatively  airless  conditions  of  home  and  school  life  as 
chief  etiological  factor.  This  view  is  corroborated  by 
servations  made  under  the  system  of  domiciliary  visita- 
n  which  forms  a  leading  feature  in  the  activity  of  the 
ctoria  Dispensary  for  Consumption.  Under  the  system 
e  home  of  every  patient  coming  to  the  dispensary  is 
stematically  inspected  by  nurse  and  doctor.  In  addition 
inspecting  the  house  the  doctor  holds  a  “  march  past” 
the  household,  so.  that  other  cases  of  infection  maybe 
■tected  as  early  as  possible.  The  frequency  with  which 
veral  members  of  a  household — it  may  be  half  a  dozen 
lildren— are  found  to  be  concurrently  affected  is  striking, 
here  is  a  remarkable  coincidence  between  the  airlessness 
the  house  and  the  frequency  of  disease.  Sometimes 
,-ery  member  of  the  family  presents  stigmata  of  the 
isease.  Such  homes  are  veritable  “  nests  ”  of  tuberculosis. 
In  this  connexion  I  venture  the  suggestion  that  it  is  to 
ie  extensive  distribution  of  tuberculosis  in  childhood  that 
e  must  trace  the  frequency  of  the  graver  symptoms  and 
)mpiications  which  occur  in  such  infections  as  measles 
id  whooping-cough.  The  more  carefully  we  have  regard 
1  complete  diagnosis,  the  more  frequently  will  it  be 
und  that  tuberculosis  lurks  behind  the  more  acute 
Iness.  It  is  often  stated  that  pulmonary  tuberculosis 
ijeurs  as  a  sequela  of  measles  and  other  infections.  Are 
lere  not  grounds  rather  for  believing  that  such  infec- 
-ions  tend  to  assume  the  graver  character  because  of 
re-existing  tuberculosis?  Do  not  such  infections  fre- 
uently  rouse  into  activity  a  pre-existing  tuberculosis  ? 
'uberculosis  is,  I  believe,  to  be  credited  with  a  much 
I  reater  proportion  of  mortality  in  childhood  than  is 
sually  conceived,  and  is  largely  responsible  for  the 
aggravated  manifestations  of  otherwise  simple  ailments. 

. 

Tuberculosis  in  Communities. 

Turning  to  the  occurrence  of  tuberculosis  in  the  com- 
ranity  generally,  I  may  recall  calculations  made  a 
umber  of  years  ago  as  to  the  ratio  between  mortality 
nd  incidence  of  pulmonary  tuberculosis.  These  led  me 
•D  the  conclusion  that  the  mortality  within  a  district 
aight  safely  be  multiplied  by  ten  to  express  the  number 
f  cases  of  pulmonary  tuberculosis  worthy  of  medical 
urveillance,  and  I  suggested  that  this  number  might  be 
arther  increased  without  exaggeration.  Subsequent  ob- 
ervations  have  confirmed  the  belief  that  the  estimate,  far 
rom  being  excessive,  errs  probably  on  the  low  side.  The 
esults  obtained  by  means  of  the  newer  methods  of 
iagnosis  are  strongly  corroborative.  If  we  reckon  not 
lerely  patients  who  are  so  evidently  ill  as  to  require 
ledical  supervision,  but  the  entire  number  of  persons  who 
ive  a  positive  reaction  to  tuberculin,  the  sum  total  is 
I  astly  greater. 

Such  facts  have  a  very  practical  bearing  on  prevention 
nd  treatment.  They  testify  to  the  tremendous  grip  which 
uberculosis  has  obtained  on  the  race  and  its  immense 
amifications  throughout  the  social  organization.  They 
unphasize  the  significance  of  measures  directed  to  the 
)etter  sanitation  of  dwellings  and  schools  as  well  as  work- 
shops,  offices,  etc.  They  illuminate  and  illustrate  the 
I  lousing  question — using  the  phrase  in  the  widest  sense — - 
is  nothing  else  could  do.  No  less  do  they  accentuate  the 
great  need  which  exists  for  an  organized  and  co-ordinated 
plan  of  operations  in  relation  to  tuberculosis  as  it  occurs  in 
>ur  social  communities.  With  so  great  a  mass  of  tuber - 
■ulous  material  to  handle  wre  cannot  afford  merely  to  wait 
md  treat  individual  patients  as  they  happen  to  present 
hemselves  at  out-patient  departments.  We  must  search 
or  them  in  their  hiding  places.  We  must  track  them  to 
heir  breeding  grounds. 

1  Towards  this  end  concerted  action  is  desirable.  We 
nust  obtain  all  available  information  as  to  the  distribution 
j  md  spread  of  the  disease  with  a  view  to  its  prevention 
;  md  eradication.  This  is  the  justification  of  notification. 
Much  more  is  needed.  Approaching  the  matter  from  the 
standpoint  of  the  pathologist,  I  was  led  some  twenty- two 
years  ago  no  propose  the  establishment  of  the  Consumption 
.  lsP®ns^ry  as  a  central  institution  which  should  concern 
aself  with  every  aspect  of  the  tuberculosis  problem,  and 
would  have  regard  especially  to  the  patient’s  home  con- 
•  ltions  in  relation  to  his  own  treatment  and  the  limitation 
0  the  spread  of  the  disease  throughout  the  household.  By 
-  continuous  activities  of  the  tuberculosis  dispensary 
md  die  system  of  domiciliary  visitation  to  which  I  have 


alluded,  there  is  maintained  a  ceaseless  campaign  and  suc¬ 
cessful  raid  on  the  disease.  If  properly  worked,  there  will 
be  accumulated  a  remarkable  mass  of  information  regard¬ 
ing  tuberculosis  in  the  given  district.  Thus,  in  Edinburgh, 
the  activities  of  the  Consumption  Dispensary  have  tended 
to  the  completion  of  a  satisfactory  plan  of  antituberculosis 
operations,  which  includes  compulsory  notification,  a 
sanatorium  for  early  cases  with  approximately  100  beds, 
a  working  colony,  a  hospital  for  advanced  and  dying  cases 
with  62  beds,  in  addition  to  suitable  and  extensive 
accommodation  for  patients  of  the  pauper  class  under  the 
Poor  Law  authorities.  The  several  factors  in  the  scheme 
are  on  terms  of  intimate  relationship  and  co-operation. 
The  scheme  is  closely  related  to  the  Municipality  through 
the  medical  officer  of  health,  and  by  many  links  to  the 
Charity  Organization  Society  and  other  such  agencies.  As 
illustration  of  the  significance  to  the  community  of  such 
concerted  action,  it  is  noteworthy  that  while  during  the 
first  ten  years  of  the  development  of  the  scheme,  when  its 
activities  were  more  restricted,  the  mortality  from 
pulmonary  tuberculosis  in  Edinburgh  fell  12  8  per  cent.,  in 
the  succeeding  ten  years  (1897-1906)  the  mortality  further 
fell  to  the  extent  of  42  1  per  cent.  Without  tracing  this 
remarkable  drop  entirely  to  the  activities  of  the  system,  it 
seems  fair  to  interpret  these  as  chiefly  contributory  to  the 
result. 

The  further  goal  towards  which  all  effort  is  directed  is 
the  recognition  by  the  State  and  the  various  administra¬ 
tive  bodies  concerned  that  tuberculosis  is  a  social  evil, 
the  existence  and  effects  of  which  call  for  consideration 
and  active  interference.  The  change  which  has  come 
over  the  official  attitude  of  the  country  is  eminently  satis¬ 
factory.  So  far  as  England  is  concerned,  the  most  signifi¬ 
cant  indication  is  found  in  the  fact  that  last  year  there 
was  issued  by  the  Local  Government  Board  an  order 
calling  for  the  notification  of  all  cases  of  pulmonary 
tuberculosis  occurring  in  patients  under  the  Poor  Law.  In 
Scotland  an  advanced  position  was  taken  some  years  ago. 
In  a  Memorandum  dated  March  10th,  1906,  pulmonary 
phthisis  was  declared  by  the  Local  Government  Board 
of  that  country  to  be  an  infective  disease  within  the 
meaning  of  the  Public  Health  Act,  and  the  various  elements 
in  what  may  be  described  as  the  Edinburgh  Scheme  were 
recommended  as  collectively  forming  the  basis  of  a  national 
scheme  of  antituberculosis  measures.  Ireland,  thanks 
largely  to  the  attitude  adopted  by  her  Local  Government 
Board,  is  in  possession  of  a  Tuberculosis  Prevention  Act 
which  became  effective  on  the  first  of  the  present  month, 
and  which  gives  her  potentially  the  entire  machinery  for 
a  complete  and  effectual  campaign.  These  are  striking 
indications  of  ripening  opinion.  Taken  along  with  the 
wider  public  health  enactments  which  have  been  a  con¬ 
spicuous  feature  of  recent  legislation,  they  afford  a 
gratifying  promise  for  the  future. 


Therapeutic. 

Many  other  points  occur  on  which  I  am  tempted  to 
linger.  Let  me  invite  you  to  consider  briefly  two  aspects 
of  treatment.  The  first  of  these  has  no  direct  relationship 
with  the  tubercle  bacillus— namely,  aero-therapy.  The 
second  depends  essentially  on  the  bacillus — is,  indeed, 
the  outcome  of  our  growing  acquaintance  with  that 
and  other  organisms.  I  refer  to  tuberculin  and  vaccine- 
therapy. 

The  great  quarry  of  scientific  truth  from  which  through¬ 
out  the  ages  there  has  been  reared  the  magnificent  temple 
of  Medicine  contains  yet  untold  wealth  of  building  mate¬ 
rial.  Of  this  in  large  part  we  can  only  dream.  Sleeping 
or  waking,  such  dreams  vary  with  the  dreamer.  Apart 
from  the  mighty  boulders  still  silently  resting  on  their 
eternal  bedrock,  there  may  be  found,  lying  loose  within  the 
quarry  or  at  its  edge,  heaps  of  splendid  building  material 
which  have  not  yet  received  a  place  in  the  noble  pile. 
There  are  many  reasons  why  this  is  so.  Sometimes  it 
would  seem  the  ill  luck  of  the  worker,  who  is  called  to 
another  sphere  just  as  he  was  bringing  to  view  the  block 
fitted  to  be  a  column  or  pillar  in  the  temple.  Sometimes 
the  mass  is  too  great  for  one  worker  or  even  for  one  age  to 
raise.  Sometimes  it  may  be  the  fault  of  the  worker,  eager, 
restless,  too  desirous  to  see  results  rather  than  patiently  to 
work.  Perchance  it  is  the  fault  of  fellow-workers  who 
cannot  realize  the  nature  of  the  find — who  cannot  recog¬ 
nize  the  quality  and  distinction  of  the  mineral,  who  cannot 
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appraise  its  priceless  value  nor  the  rare  colour  of  the 
stone. 

My  thoughts  turn  in  this  direction  because  of  Belfast, 
and  because  of  Henry  MacCormac,  and  because  of  the 
misunderstanding  which  still  lingers  round  the  great  truth 
he  sought  to  establish,  with  the  result  that  what  ought  to 
be  a  mighty  bearing  column  is  still  lightly  discussed  as 
almost  of  doubtful  purpose  in  the  edifice. 

The  Great  Principle  of  Aero-therapy. 

Although,  as  the  cynic  may  remind  me,  the  great  prin¬ 
ciple  of  aero-therapy  dates  from  the  Garden  of  Eden,  some¬ 
how  as  time  went  on  the  principle  ceased  to  be  followed 
save  by  a  few.  The  experience  of  the  past  two  decades 
has  greatly  influenced  the  medical  attitude  towards  aero- 
therapy,  Its  methods  have  gained  an  assured  place  in 
therapeutics.  We  have  come  to  recognize  from  a 
comparative  study  of  pulmonary  tuberculosis  as  it 
occurs  throughout  the  world,  that  it  is  not  a  disease 
of  any  one  latitude  or  climate.  The  fallacy,  which 
in  the  popular,  and  perhaps  also  in  the  medical, 
mind  associated  consumption  particularly  with  these 
islands  has  been  exposed.  The  relative  infrequency  of 
consumption  in  England  and  Scotland  as  contrasted  with 
other  European  countries  has  not  only  contributed  to 
dissipate  ignorance  as  to  its  etiology,  but  tended  actually 
to  a  reversal  of  the  conception  that  climatic  conditions  has 
to  do  with  its  production.  The  pioneer  work  of  the  earlier 
sanatoriums  in  this  country  led  rapidly  and  certainly  to  the 
conclusion  that  open-air  treatment  -was  a  method  of 
universal  application.  Facts  and  statistics  have  speedily 
accumulated  which  go  to  show  that  tuberculosis  results 
chiefly  from  the  exclusion  or  insufficient  supply  of  fresh  air 
in  the  dwelling-room,  work-room,  and  other  haunts  of  man, 
and,  further,  that  in  proportion  as  the  supply  of  air  and 
sunlight  is  improved,  under  better  conditions  of  sanitation, 
there  follows  a  corresponding  reduction  in  the  mortality 
from  tuberculosis.  Not  only  this,  but  there  is  abundant 
evidence  that  open-air  treatment  is  successful  in  propor¬ 
tion  as  it  is  carried  out  completely,  in  winter  no  less  than 
in  summer.  Indeed,  there  is  not  wanting  support  for  the 
belief  that  the  results  obtained  under  open-air  treatment 
are  fully  better  during  ilie  colder  than  the  warmer  months 
of  the  year.  n  jsr~ j 

Nor  is  it  too  much  to  contend,  that  the  application  o 
aero-therapy  has  completely  changed  the  clinical  features 
of  pulmonary  tuberculosis.  Under  proper  aero-therapeutic 
conditions,  the  classic  type  of  disease  as  described  from 
generation  to  generation  in  the  past  has  ceased  to  be.  The 
aspect  of  the  patient  is  metamorphosed.  The  delicate  pink 
and  white  colouring  or  the  hectic  blush  usually  described 
is  frequently  replaced  by  a  ruddy  look.  Pyrexia  dis¬ 
appears  marvellously.  Within  a  short  time,  temperatures 
which  have  been  swinging  for  weeks  tend  to  become 
normal.  The  rapid  pulse  is  slowed,  and  blood  pressure 
increased.  Night  sweating  is  practically  unknown.  Cough 
quickly  lessens  or  disappears,  and  expectoration  is  corre¬ 
spondingly  reduced.  Appetite  picks  up  and  digestive  dis¬ 
abilities  disappear.  Lassitude  and  disinclination  for  effort, 
physical  and  mental,  pass  away,  and  the  patient  becomes 
once  more  keen  and  tit  for  neuro  muscular  expenditure. 
His  entire  physiology  returns  to  a  higher  plane.  The 
classic  description  of  the  consumptive,  read  alongside  of 
patients  under  treatment  on  aero-therapeutic  lines,  sounds 
exaggerated  and  false. 

The  brilliant  results  achieved  under  aero-therapy  in  the 
arrest  of  what  seemed  hopeless  conditions  of  disease  afford 
encouragement  for  the  wider  adoption  of  open-air  measures 
with  a  view  to  prevention.  It  is  remarkable  how  far  pre¬ 
vention  lags  behind  treatment.  What  is  capable  of  effect¬ 
ing  the  cure  of  definite  tuberculosis  is  a  fortiori  capable  of 
preventing  its  appearance.  We  admit  this  in  theory,  but 
the  practical  application  is  half-hearted  and  faltering.  This 
is  the  more  remarkable  because  we  have  a  constant  object 
lesson  in  the  relatively  low  place  which  England  and  Scot- 
land  occupy  in  relation  to  tuberculosis  mortality  as  com¬ 
pared  with  other  nations.  There  is  little  doubt  that  this 
fands  its  explanation  in  chief  part  in  the  habits  of  our 
people,  their  love  of  outdoor  sports  and  the  like,  and  in  the 
continuous  and  steady  amelioration  of  housing  conditions 
fiom  successive  enactments  which  have  been  passed  during 
three-quarters  of  a  century.  ° 

The  history  of  medicine  abundantly  shows  that  where 
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therapeutic  procedure  is  based  on  physiology,  the  method 
of  application  are  simple  and  direct.  This  is  conspicuousl 
true  of  aero-therapy.  The  accumulated  experience  c 
recent  years  has  established  three  general  propositions  c 
much  significance. 

1.  Aero-therapy  is  a  measure  of  universal  applicabilit 
in  all  lands.  There  is  no  climate  specially  favourable  fo 
its  practice.  The  advantage  of  brighter,  warmer  climate 
lies  chiefly  in  the  greater  facility  and  comfort  with  wliic: 
it  may  be  carried  out.  Open-air  treatment  seems  mor 
natural  when  the  sun  is  shining.  On  the  other  hand,  ii 
warmer  climates  there  are  inherent  difficulties  to  tli 
carrying  out  of  the  system  all  the  year  round.  It  may  b 
doubted  whether  any  climate,  taken  as  a  whole,  is  mor 
suitable  for  the  purpose  than  that  of  the  United  Kingdom 

2.  Aero-therapy  is  of  universal  applicability  in  ever 
sick- room.  It  is  not  a  special  system  to  be  practised  ii 
special  institutions.  It  is  utilizable  in  the  bedroom  of  th. 
ordinary  dwelling  as  certainly  as  it  is  in  the  ward  of  ; 
special  hospital.  Although  more  conveniently  carried  ou 
in  the  sanatorium,  it  may  be  used  no  less  completely  ant 
effectively  in  the  ordinary  dwelling  house,  if  only  the  prin 
ciple  of  application  be  rightly  apprehended.  There  is  n. 
need  to  send  patients  to  sanatoriums  merely  on  thi 
account.  Sanatoriums  have  their  uses.  They  are  service 
able,  especially  in  the  interest  of  patients  who,  for  on< 
reason  or  another,  cannot  have  a  proper  regime  maintainei 
in  their  own  home.  But  even  the  poorest — and  still  mori 
easily  the  well-off  patient — can  enjoy  the  advantages  o 
aero-therapy  at  home. 

This  is  a  significant  admission,  because  it  carries  with  i 
the  further  important  conclusion  that  a  sanatorium  doe: 
not  require,  in  order  to  be  effective,  to  be  erected  in  ai 
inaccessible  place,  removed,  it  may  be,  a  hundred  mile 
from  the  centre  of  population  which  it  especially  serves 
Many  mistakes  have  been  made  in  regard  to  this  in  th< 
past.  Much  unnecessary  expenditure  and  inconvenienc 
have  been  caused.  If  a  sanatorium  is  established  for  th. 
poorer  classes  of  a  town  it  is  eminently  desirable  that 
while  it  should  be  removed  to  a  sufficient  distance  to  pro 
tect  it  from  smoke  and  dust,  it  should  still  be  sufficiently 
under  the  eye  of  the  citizens  to  constitute  from  day  to  day 
an  object  lesson  in  the  application  of  aero-tlierapy. 

3.  Aero-therapy,  while  especially  indicated  in  tubercu 
losis,  is  a  measure  of  widest  applicability  in  relation  tc 
disease.  It  is  a  mighty  principle  of  treatment  both  fron' 
the  curative  and  from  the  preventive  point  of  view.  I  have 
already  alluded  to  the  remarkable  change  in  type  wkicL 
occurs  in  pulmonary  tuberculosis  when  treated  on  open 
air  principles.  No  less  striking  is  the  absence  of  com 
plications  as  compared  with  their  frequency  under  the 
protective  method.  Throughout  fifteen  years  of  constant 
experience  of  aero-therapy  in  the  Royal  Victoria  Hospital 
for  Consumption,  I  have  watched  closely  for  the  occur 
rence  of  pneumonia,  or  pleurisy,  or  bronchitis,  and  have 
failed  to  meet  them.  Their  absence  from  a  considerable 
community,  all  of  whom  have  already  weakened  lungs,  is 
singular,  and  merits  reflection.  Further,  there  has  never 
been  an  outbreak  of  epidemic  disease,  and  it  is  the  rarest 
occurrence  to  have  a  member  of  the  staff  off  duty  even  for 
a  day.  It  would  seem,  indeed,  that  the  application  of 
aero-therapy  is  without  limits,  provided  reasonable  care  be 
taken  to  preserve  the  warmth  of  the  body.  We  are  only 
awaking  to  the  full  significance  of  this  great  cleansing- 
antidotal,  and  vitalizing  principle  whose  applicability  in. 
medicine  is  no  less  far-reaching  than  that  of  asepsis 
in  surgery.  It  was  a  far-seeing,  clear- visioned  poet  who 
wrote : 

Air,  air,  fresh  life-blood,  thin  and  searching  air, 

The  clear,  dear  breath  of  God  that  loveth  us. 
******  * 

Water  is  beautiful,  but  not  like  air. 

The  progress  of  surgery  within  recent  times  is  some 
times  contrasted  with  that  of  medicine  to  the  disadvantage; 
of  the  latter.  It  is  worthy  of  note  that  the  remarkable 
developments  of  modern  surgery  are  the  result  of  the  appli¬ 
cation  of  one  or  two  great  principles  which  may  be 
described  as  medical  rather  than  surgical.  The  two 
principles  which  have  revolutionized  surgery,  namely) 
anaesthesia  and  asepsis,  have  allowed  the  surgeon  to  pro¬ 
ceed  fearlessly,  leisurely,  and  without  risk  of  interruption 
or  complication,  to  the  completion  of  operations  which 
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erwise  were  impossible.  In  like  manner,  it  seems  to 
the  adoption  of  aero-therapy  as  a  basis  of  treatment 
jas  the  physician  to  a  vantage  ground  in  respect  of 
rapeutic  possibilities  from  which  he  is  debarred  under 
more  protective  system. 

jet  me  urge  that  to  place  a  patient  suffering  from 
monary  tuberculosis  under  the  influence  of  aero-therapy 
lot  synonymous  with  the  adoption  of  expectant  treat- 
nt.  Aero- therapy  is,  in  the  truest  sense,  a  therapeutic 
asure  which  has  been  found  capable  of  giving  the  best 
ults.  Need  I  recall  the  classic  experiment  of  Trudeau, 
10  inoculated  a  number  of  rabbits  with  tubercle  and  then 
owed  one  half  to  run  about  in  the  open  air  while  the 
ler  half  were  penned  in  darkened  airless  hutches  ?  Of 
0  two  groups  the  former  successfully  resisted  the  effects 
inoculation  while  the  other  half  succumbed.  Aero-therapy 
no  vague  trusting  to  time  and  chance.  It  is  the  definite 
lization  of  one  of  Nature’s  elementary  principles.  It  is 
3  deliberate  attempt  at  increased  oxygenation.  If,  under 
iditions  of  imperfect  aeration,  the  red  cells  fail  to  fulfil 
3ir  office  of  oxygen  carriers  to  the  tissues  with  resulting 
aemia,  chlorosis,  etc.,  it  may  well  be  that  the  withdrawal 
a  sufficiency  of  air  influences,  in  like  measure,  the  white 
>od  corpuscles  in  a  way  not  yet  determined.  We  do  not 
ow  what  effect  oxygen  has  on  the  white  blood  corpuscle, 
am  the  point  of  view  of  modern  haematology,  may  the 
agocytic  appetite  of  the  leucocyte  not  be  whetted  by 
■o-therapy?  Or,  on  the  other  hand,  may  not  some 
luence  be  exerted  on  the  invading  organisms  which 
ikes  them  a  readier  prey  to  the  leucocyte  ?  Certain  it  is, 
it  comparatively  rapidly  under  the  influence  of  aero- 
!  srapy  the  complicated  clinical  picture  which  we  are  in 
3  habit  of  tracing  to  mixed  infection  commonly  clears 
and  an  important  step  towards  cure  is  achieved. 

Henry  MacCormac  :  Pioneer. 
i  ft  is  to  the  everlasting  credit  of  Henry  MacCormac  that 
had  a  clear  prevision  of  so  much  of  this,  and  had  the 
irage  and  determination  to  state  his  belief  in  no  uncer- 
n  way,  notwithstanding  captious  criticism  and  even 
licuie.  A  few  sentences  quoted  from  different  pages  of 
!  3  work  on  consumption  will  illustrate  sufficiently  his 
dth  of  view.  To  those  who  do  not  happen  to  know  the 
'  )rk  I  commend  the  volume,  which  was  published  in 
>ndon  in  1865.  The  fact  that  his  therapeutic  views  are 
j  30ciated  with  an  etiological  conception  of  tubercle  which 
is  fallacious  does  not  detract  from  the  correctness  of 
I  3  former.  From  start  to  finish,  the  volume  contains 
I  sgnant  statements  of  remarkably  striking  character. 
ius  : 

tubercle  is  simply  impossible  in  the  case  of  persons  who 
;pire  habitually  air  not  prerespired  and  who  sleep  in  an 
nosphere  incessantly  renewed.  .  .  .  Pure  respiration  is  the 
v  of  life,  impure  respiration  is  the  law  of  death.  ...  It  was 
!  ce  a  general  prepossession  that  taking  cold,  that  damp  night 
j forsooth,  was  a  source — the  source  indeed — of  consumption, 
t  this  is  a  great  error.  The  coldest,  dampest  air  does  not, 
ver  did  since  the  world  begun,  and  never  will,  induce  con¬ 
niption.  ...  If  a  person  will  but  occupy  three  or  four  hours 
ily  with  active  open-air  life  and  effort,  and  sleep  in  a  chamber 
e  windows  of  which  shall  be  pulled  down  winter  and  summer 
e  night  through,  he  ma.y  bid  defiance  to  consumption  and 
rofula  for  ever  and  ever.  So  all-important  is  the  respiration  of 
pure,  unprebreathed  atmosphere  all  night  long,  that  I  should 
;ely  stake  the  prospect  of  health  upon  its  observance  alone, 
fore  and  beyond  any  and  every  other  means,  which  omitted 
is  most  desirable  and,  indeed,  indispensable  requirement. 

If  the  inhabitants  of  Great  Britain  and  Ireland  would 
t  consent  day  and  night  to  live  in  a  pure,  unprebreathed 
nosphere,  it  would  put  a  total  close  to  the  ravages  of 
isumption  and  scrofula,  white  swelling,  tabes  mesenterica, 
,ter  on  the  brain — in  fine,  the  whole  abhorred  family  of 
berculous  disease. 

Then  in  relation  to  the  bearings  of  climate  how  modern 
is! 

There  is,  in  fact,  no  panacea  in  Californian  air,  no  peculiar 
j  for  lung  troubles.  If  we  cannot  have  the  summer  of 
jlifomia  or  the  winter  of  sunny  Mexico,  we  possess  not  the 
58  a  climate,  whatever  some  may  choose  to  say  against  it, 
plete  with  almost  every  possible  element  of  vitality  and  well- 
We  have  air  as  pure  as  any  obtainable  on  Californian 
Mexican  hills,  air  abounding  in  oxygen  and  ozone,  air,  in 
°rt,  which,  if  we  only  do  not  respire  it  twice,  leads  to  as 
'riect  security  from  tubercular  disease  here  as  there.  .  .  .  The 
ores,  almost  any  of  them,  of  our  own  islands,  our  mountain 
;  opes  and  airy  downs,  our  many  heaths  and  moors,  will  often, 
I  most  times,  prove  preferable  to,  while  they  are  much 
1  ore  accessible  than  is  any  Nice,  or  Rome  or  Madeira.  The 
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materials  for  the  possible  recovery  from  phthisis,  I  repeat,  lie 
around  every  door. 

These  are  remarkable  words,  are  they  not  ? — the  sayings 
of  a  seer,  the  writings  of  a  prophet.  Reading  them  to-day 
I  cannot  refrain  from  congratulating  Belfast  and  reverently 
saluting  Henry  MacCormac. 

Tuberculin  and  Vaccine-therapy. 

Turning  from  this  to  tuberculin.  The  quest  after  a 
specific  remedy  for  tuberculosis  has  been  loDg  and  disap¬ 
pointing.  Until  the  discovery  of  the  tubercle  bacillus  the 
quest  was  in  the  dark.  The  best  attempts  were  but 
random  shots  inspired  by  the  hope  that  in  some  lucky 
moment  the  materia  medica  might  reveal  a  drug  to  which 
tuberculosis  would  respond  as  syphilis  does  to  mercury 
and  iodide  of  potassium.  Among  the  legion  of  vaunted 
remedies  none  can  be  credited  with  much  beyond 
symptomatic  value. 

The  recognition  of  the  tubercle  bacillus  gave  fresh 
impulse  to  research,  and  afforded  occasion  to  determine 
on  scientific  lines  the  activity  of  bactericidal  agents 
against  the  bacillus  both  in  vitro  and  in  the  living  tissues. 
Once  more — notwithstanding  recurrent  claims  to  the 
contrary — the  net  result  has  been  discouraging.  No 
bactericidal  agent,  in  the  ordinary  sense  of  the  word,  has 
yet  proved  effective  in  dealing  the  death  blow  to  the 
bacillus  which  is  not  at  the  same  time  harmful  to  the 
living  tissues  of  the  human  organism. 

A  more  satisfactory  picture  presents  itself  when  we  turn 
to  tuberculin.  The  discovery  of  tuberculin  in  1890  meant 
an  entirely  new  conception  of  treatment  in  tuberculosis. 
At  first  tuberculin  attained  but  a  precarious  foothold  in 
medical  practice.  On  the  reasons  for  this  I  shall  not 
enter.  During  the  years  which  have  elapsed  it  has  been 
continuously  used  by  me  as  a  therapeutic  agent.  There 
has  been  ample  time  for  experiment,  observation,  and 
reflection.  These  have  been  not  less  satisfactory  because 
of  the  reserve  and  even  distrust  with  which  the  agent  was 
commonly  treated.  Necessarily  mistakes  occurred,  and 
conceptions  and  methods  have  shifted  from  time  to  time. 
Looking  back,  it  is  gratifying  to  have  the  opportunity  to 
state  that  throughout  the  period  there  has  grown  and 
remained  with  me  the  conviction,  which  is  ever  ripening, 
that  in  tuberculin  we  have  a  remedy  of  first  importance 
in  the  treatment  of  tuberculosis.  The  cases  treated  have 
been  very  numerous  and  of  varying  kinds  and  types. 
The  net  result  is  a  decisive  verdict  in  favour  of 
tuberculin. 

The  excessive  dosage  and  too  frequent  exhibition  of 
tuberculin  of  the  first  few  years  have  been  modified.  The 
value  of  smaller  doses,  repeated  at  intervals,  has  been 
recognized.  Gradually  the  cruder  conception  of  its  mode 
of  activity  has  merged  into  that  of  vaccine-therapy. 

On  the  principle  of  vaccine- therapy  I  may  not  dwell- 
Suffice  it  to  remind  you  that  its  aim  is  the  production 
of  immunity  by  stimulation  of  the  natural  protective 
mechanism.  Vaccine-therapy  seeks  to  activate  the  leuco¬ 
cyte  and  the  bacteriotropic  elements  of  the  blood.  It  is 
admittedly  difficult  to  immunize  a  healthy  animal  against 
tuberculosis.  More  difficult  still  is  the  attempt  to  immunize 
an  animal  already  affected.  After  all  has  been  said  and 
done,  a  complete  immunity  from  tuberculosis  seems  a  good 
way  off.  By  the  exhibition  of  tuberculin  we  introduce  an 
agent  closely  related  to  the  infecting  organism  in  the  hope 
that  we  may  thereby  reinforce  Nature’s  own  effort  at 
immunization.  But  we  are  working  in  the  twilight.  The 
exact  effect  of  varying  doses  of  tuberculin  on  the  subject 
infected  with  tuberculosis  is  obscure.  We  are  even  hazy 
as  to  what  we  wish  to  effect.  What  is  meant  by  a 
so-called  reaction — -using  the  term  in  its  widest  sense  V 
Is  it  something  to  be  desired?  How  are  we  to  direct  and 
limit  reaction  ?  What  are  its  bearings  on  immunization  ? 

It  may  be  affirmed  with  reasonable  certainty  that  pro¬ 
nounced  reactions,  both  general  and  local,  are  to  be 
avoided.  On  the  other  hand,  it  will  be  the  conclusion  of 
most  observers  that  a  mild  reaction,  local  and  general,  is 
associated  with  progressive  changes  which  make  for  im¬ 
provement.  A  chief  aim  of  clinical  investigation  should 
be  the  determination  of  the  degree  and  limits  of  this  ser¬ 
viceable  effect.  How  are  we  best  to  attain  satisfactory 
results?  How  are  we  to  determine  for  different  cases  and 
occasions  the  optimum  dose,  and  so  exclude  harmful 
effects  which  result  from  excessive  dosage  ?  Needless  to 
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say,  both  care  and  experience  are  required.  It  seems  to 
me  that,  as  physicians  in  immediate  relation  to  the  patient, 
we  have  methods  of  gauging  from  day  to  day  the  result  of 
tuberculin  treatment  similar  to,  if  not  yet  as  certain  as, 
those  by  which  we  gauge  the  effect  and  value  of  digitalis 
or  other  of  the  more  potent  drugs  of  the  Pharmacopoeia. 

One  of  the  more  striking  results  of  well-regulated  dosage 
with  tuberculin  is  the  modification  of  symptoms  indicative 
of  systemic  intoxication.  From  the  first  injection  onwards, 
where  dosage  has  been  successfully  determined,  there  is 
commonly  reported  by  the  patient  a  sense  of  improvement 
and  even  well-being,  with  a  corresponding  limitation  of  con¬ 
stitutional  symptoms.  The  patient  loses  the  feeling  of 
tiredness.  Other  symptoms  lessen.  The  local  effect  of 
tuberculin  on  tuberculous  tissues  is  no  less  striking. 
Every  one  who  has  seen  the  change  effected  by  tuberculin 
on  a  local  lesion — for  example,  a  gland,  preferably  a  dis¬ 
charging  one,  or  a  superficial  tuberculosis  of  mucous 
membrane  or  skm — must  realize  its  remarkable  influence. 
The  hyperaemia  induced  in  and  around  the  tuberculous 
focus  is  conspicuous,  and  must  have  something  to  say  in 
respect  of  the  curative  process.  Similar  evidence  is 
available  in  relation  to  pulmonary  tuberculosis. 

With  improper  regulation  of  dosage  or  with  want  of  care, 
the  effects  may  be  less  happy.  On  the  one  hand,  con¬ 
stitutional  symptoms  may  be  accentuated,  as  evidenced  by 
the  patient’s  sensations  (anorexia,  malaise,  headache,  etc.), 
colour,  pulse,  and  temperature.  On  the  other  hand,  local 
aggravation  may  be  registered  by  changes  determinable, 
when  superficial,  by  eye  and  hand,  or,  when  more  deeply 
situated — for  example,  in  lungs — by  physical  examination. 
Such  changes  are  definite,  and  recognizable  by  the  ex¬ 
perienced  clinician  as  clearly  as  are  changes  in  relation  to 
other  groups  of  medical  disease. 

Speaking  as  a  clinician,  with  prolonged  experience  in 
the  use  of  tuberculin,  may  I  say  that  I  am  unable  to 
acquiesce  in  the  proposal  to  replace  thorough  clinical 
observation  by  reference  to  one  set  of  phenomena,  namely, 
those  of  the  blood?  The  latter  afford  contributory  evi¬ 
dence,  but  they  do  not  seem  to  me  to  constitute  the  case, 
in  the  legal  sense.  While  no  one  can  fail  to  be  impressed 
by  the  extreme  value  and  beauty  of  the  line  of  research, 
we  have  still  much  to  learn  as  to  the  actual  relationship 
between  the  opsonic  index  and  the  production  of  immuni¬ 
zation.  It  may  yet  be  ascertained  “  that  the  changes 
registrable  in  the  blood  afford  a  satisfactory  index  of  the 
progress  of  other  changes  essential  to  immunization. 
Meantime  I  do  not  feel  that,  so  far  as  tuberculosis  is  con¬ 
cerned,  this  has  been  attained. 

This  is  especially  true  of  pulmonary  tuberculosis,  with 
regard  to  which  there  is  available  evidence,  both  systemic 
and  local,  which  appears  of  greater  range  and  reliability 
than  that  offered  by  opsonic  determination.  The  opinion 
is  not  an  a  priori  one.  It  is  advanced  after  careful  com¬ 
parison  of  results  obtained  in  a  large  series  of  cases.  In 
some  of  these,  treatment  was  regulated  by  estimate  of  the 
systemic  and  local  evidence.  In  others,  it  was  regulated 
by  determination  of  the  opsonic  index.  No  trouble  was 
spared  to  make  the  determination  in  both  sets  of  cases  as 
exact  as  possible.  Throughout  the  series  I  have  not  found 
that  the  balance  was  anyways  in  favour  of  the  latter.  It 
has  seemed  to  me  that  the  opsonic  curve  may  sometimes 
suggest  that  the  patient  is  not  doing  well,  while  other 
clinical  evidence  affords  convincing  proof  to  the  contrary. 
Conversely,  opsonic  readings  may  appear  to  indicate  satis¬ 
factory  progress  when  on  other  clinical  grounds  we  have 
to  conclude  that  the  progress  is  downwards. 

I  refrain  purposely  from  dwelling  on  the  technical 
difficulties,  inherent  to  opsonic  determination,  which 
meantime  place  the  method  outside  the  usual  possibili¬ 
ties  of  the  general  practitioner.  Such  objection,  great  as 
it  is,  would  not  be  sufficient  to  exclude  a  method  if  proved 
of  incomparable  value  as  a  means  of  scientific  treatment. 

I  have  already  given  expression  to  a  caveat  in  respect 
of  the  attempt  to  conclude  an  in  absentia  diagnosis  and 
prognosis  in  such  a  condition  as  pulmonary  tuberculosis 
from  examination  of  the  expectoration.  Need  I  suggest 
that  the  proposal,  which  is  sometimes  seriously  made,  to 
treat  a  patient  who  has  never  been  seen  on  similarily 
limited  evidence  is  extremely  dubious? 

In  the  use  of  tuberculin,  success  will  not  only  depend 
on  the  accuracy  and  experience  of  the  physician,  but  very 
largely  on  the  patient’s  immunization  potential.  This 


varies  with  the  individual  and  the  stage  of  the  process 
that  is,  whether  the  tuberculous  lesion  is  local  merely 
systemic.  The  significance  of  the  classification  of  p 
monary  tuberculosis  to  which  I  have  already  referred 
once  more  illustrated.  It  may  be  stated  broadly,  that 
proportion  as  the  disease  is  localized  and  presents  lit) 
systemic  involvement  (in  other  words,  in  proportion 
L  is  greater  than  S),  the  hope  of  successful  treatment 
vaccine-therapy  is  enhanced.  Tuberculin  has  remarka) 
influence  in  defining  and  delimiting  tuberculous  disea 
Its  influence  is  conspicuously  conservative. 

To  take  examples,  I  may  cite  tuberculosis  of  giant 
bones,  and  joints.  Here  the  effect  of  tuberculin  is  cc 
spicuous.  Treatment  by  tuberculin  is  advantageous 
combined  with  surgical  interference.  Tuberculosis  of  si 
and  mucous  membrane  is  likewise  readily  cured.  Tub 
culous  enteritis  is  favourably  affected.  The  results  I 
genito-urinary  tuberculosis  have  been  remarkal 
encouraging.  In  pulmonary  tuberculosis  much  deper 
on  the  stage  and  character  of  the  lesion.  In  the  major 
of  early  cases  the  result  is  satisfactory.  In  proportion 
the  advance  of  disease  and  the  presence  of  systen 
intoxication  the  possibility  of  cure  becomes  restrict! 
The  reason  for  this  is  twofold — on  the  one  hand,  anatomic 
and  on  the  other,  physiological. 

Anatomically  the  process  of  arrest  in  tuberculosis 
associated  with  cicatrization.  If  arrest  is  to  be  effect! 
and  permanent,  cicatrization  must  be  complete.  This  i 
plies,  in  the  case  of  pulmonary  tuberculosis,  correspondi 
shrinkage  of  the  superficial  structures  forming  the  cb 
wall.  In  slighter  cases  the  necessary  shrinkage  of  t 
thoracic  wall  is  readily  attained.  According  as  the  d 
integrative  process  in  the  lung  extends  more  widely,  wi 
production  of  vomicae,  the  chances  of  shrinkage  of  t 
thoracic  wall  proportionate  to  the  requisite  contraction  a 
cicatrization  of  lung  tissue  are  progressively  lessen 
Inevitably  there  comes  a  time  when  intrathoracic  dj 
integration  is  in  excess  of  possible  shrinkage  from  witho 
In  such  a  case  pulmonary  cicatrization  will  remain 
complete.  It  is  impossible  for  the  ulcerated  surfaces 
close. 

Such  considerations  explain  why  treatment  of  a  patie 
with  slight  apical  change  is  comparatively  simple  a 
satisfactory  and  why,  contrariwise,  in  other  cases  it  m 
be  impossible  on  purely  local  grounds  to  attain  an  effecti 
cure.  Hence,  doubtless,  in  a  young  subject,  whose  cb 
wall  gives  freely,  treatment  is  commonly  more  success: 
than  in  the  adult  patient  with  fixed,  rigid  thorax.  Frc 
the  same  cause,  probably,  it  results  that  pulmonary  tub 
culosis  in  the  young  child  so  often  heals  spontaneous  j 
In  this  sense  there  may  be  traced  an  analogy  between  t 
results  obtainable  in  pulmonary  tuberculosis  and 
empyema.  In  both  conditions  the  important  factor  wki 
renders  the  child’s  recovery  more  easy  than  the  adult’s 
the  relatively  yielding  condition  of  the  thoracic  wall. 

From  the  physiological  side  the  limitations  to  tubercu! 
may  be  stated  thus :  So  long  as  the  local  process  is  t 
main  feature — that  is,  so  long  as  systemic  disturban 
remains  relatively  slight — we  may  anticipate  benefit  fro 
treatment  by  tuberculin.  On  the  other  hand,  wi 
advancing  intoxication  there  comes  a  time  when  the  inti 
duction  of  tuberculin  ceases  to  have  value  or  when  t! 
introduction  of  tuberculin  may  do  positive  harm.  Whe 
the  system  is  already  soaked  with  tuberculous  toxins,  t 
addition  of  tuberculin  will  probably  make  matters  wor: 
The  possibility  of  activation  of  leucocytes  and  bacteu 
tropic  elements  no  longer  exists.  The  limits  of  activati 
have  been  passed. 

While  this  is  so,  the  curious  and  interesting  observati 
is  sometimes  made  that,  even  when  recovery  seems 
longer  likely,  tuberculin  may  yet  exert  important  syi 
ptomatic  influence.  Thus  I  have  frequently  seen  asthma*1 
manifestations  strikingly  relieved.  The  same  thing  m 
occur  in  relation  to  cough,  and  even  haemoptysis.  T 
explanation  of  this  is  not  quite  evident,  and  cases  va 
much.  It  is  yet  a  point  of  therapeutic  value  wor 
remembering. 

In  much  of  this  we  are  still  groping  a  way  through 
intricate  maze.  If  the  quest  be  difficult,  the  fascinati 
is  great  and  the  reward  is  fair.  Amid  the  perplexities  ,! 
the  road,  the  worker  of  to-day  holds  a  thread  in  his  ha 
which  was  denied  to  the  generations  that  have  gone, 
is  significant  that  this  great  Association,  representative 
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;ine  in  the  land  of  Edward  Jenner,  should  have  this 
constituted  a  separate  section  for  deliberation  in  the 
tment  of  vaccine-therapy.  If  it  seem  hazardous  to 
;  ise  the  subdivisions  of  medicine  on  such  occasions, 
|  iall  most  of  us  be  agreed  that  it  was  a  happy  inspira- 
which  led  the  Council  to  make  the  present  experi- 
and  no  less  befitting  that  the  trial  should  be 
‘urated  under  the  direction  of  one  who,  along  with 
:ellow  workers  and  pupils,  has  so  conspicuously 
inated  the  subject. 


The  Larger  Prospect. 

I  me  forbids  further  digression.  What  of  the  larger 
e  ?  May  we  look  forward  with  confidence  to  the  time 
1  tuberculosis  shall  cease  to  be  ?  I  think  we  may. 
ything  points  to  its  early  and  final  disappearance, 
should  not  be  impossible  of  achievement  within  a 
ration  or  two  among  the  nations  which  regard  the 
c  health  as  an  integral  part  of  civilization.  Is  not 
•culosis  chiefly  the  expression  of  partial,  ill-informed 
zation  ?  It  was  introduced  by  ignorant,  unthinking 
dnd,  and  mankind,  educated  and  thinking,  can 
it. 

;  are  wont  to  speak  of  two  factors  in  reference  to 
:  tive  processes — namely,  the  soil  and  the  seed.  It  is  a 
y  enough  mode  of  expression,  and  its  application  to 
culosis  seems  especially  natural.  But  I  should  like  to 
i  g  that,  in  addition  to  the  soil  and  the  seed,  we  have  to 
m  also  with  the  tuberculous  seedling.  The  invasion 
iberculosis  is  a  slow  process,  much  slower  than  is 
lly  conceived.  Infection  by  the  tubercle  bacillus  is 
the  work  of  a  moment.  For  the  most  part  it  is 
adent  on  devitalizing  influences  which  have  been  long 
;  >rk.  Even  after  infection  Nature’s  barriers  are  many, 
bacillus  does  not  get  it  all  its  own  way.  Considerable 
;ance  is  usually  offered.  The  first  line  of  defence  at 
lymphatic  glands  may  show  excellent  fight.  As 
icians,  we  cannot  be  too  alive  to  the  call  for  help 
h  multiple  enlargement  of  lymph  nodes  implies, 
rting  to  the  former  metaphor,  this  is  the  stage  when 
tuberculous  seedling  should  be  recognized.  Happily 
t  is  possible  in  a  variety  of  ways. 

ie  realization  of  the  vast  frequency  of  tuberculosis  in 
hood  is  the  first  step  to  its  timeous  recognition.  The 
val  of  the  tuberculous  weed  is  an  easier  process  at  the 
ing  stage  than  when  it  is  a  grown  tree.  Let  us  be 
i  us  of  the  first  buddings.  The  children  of  a  community 
be  carefully  scanned.  This  is  a  matter,  as  it  seems 
3,  for  the  general  practitioner,  and  not  primarily  for 
aedical  inspector  of  schools.  I  would  fain  see  parents 
iing  on  the  periodic  examination  of  their  children  at 
3  and  the  periodic  inspection  of  home  conditions.  The 
ly  doctor  should  anticipate  the  school  inspector.  It  is 
lone  in  the  home  of  the  poor  that  the  “  march-past  ” 
he  inmates  reveals  the  presence  of  tuberculous 
lings. 

the  wider  sense  the  principles  of  antituberculosis 
are  are  clear  enough.  The  chief  difficulty  lies  in  their 
tical  application — especially  their  engraftment  on  the 
’  regime. 

mceive  a  city  built  to-day  de  novo  in  accordance  with 
iological  and  hygienic  law.  The  structure  and  ar- 
ement  of  the  houses  would  be  a  first  consideration, 
sunless,  airless  dwelling  would  be  impossible.  Every 
;ment  would  have  the  maximum  of  sunlight.  Windows 
d  be  framed  so  as  readily  to  fulfil  their  other  function, 
fly,  to  let  in  air.  From  infancy  the  citizen  would  be 
ed  to  regard  the  dual  function  of  the  window  as  vital 
3  safety. .  The  nursery  would  especially  be  bathed  in 
md  sunlight.  The  schoolroom  would  be  an  object 
n  in  hygiene.  None  would  be  sanctioned  whose 
lation  was  not  in  large  part  associated  with  the  open 
ow.  There  would  be  no  school  without  a  large  play- 
ad.  In  fine  weather  much  of  the  work  would  be  done 
de.  Throughout  the  town  wide  streets  would  be  the 
Open  spaces  would  abound.  Crowding  in  dwellings, 
3s,  workrooms,  factories,  meeting  places,  would  be 
mal.  The  housing  of  cattle  would  be  similarly 
lated.  In  such  a  city  soil  for  tubercle  would  not  exist, 
jrcle  would  be  unknown.  It  need  never  appear. 

16  1J?lme(^ate  difficulty  is,  How  to  engraft  these  ideas 
ae  older  system  ?  How  best  to  reform  the  cities  of  an 
er  civilization  ?  How  to  effect  what  is  needed 


reasonably  soon  ?  Local  authorities  need  to  be  reminded 
that  they  already  possess  far-reaching  powers,  and  should 
be  urged  to  make  use  of  these,  especially  in  respect  of 
faulty  construction  of  houses  and  streets.  Dwellings  and 
apartments  unfit  for  human  residence  or  work  must  be 
more  freely  condemned.  Where  insufficient  powers  exist, 
fresh  legislation  must  be  called  for.  The  case  for  such 
legislation  is  clear,  and  its  inspiration  will  be  found  in  the 
successful  results  of  sanitary  legislation  in  the  past. 

What  applies  to  our  towns  applies  no  less  to  country 
districts.  A  priori  it  seems  unthinkable  that  tubercu¬ 
losis  should  be  a  frequent  visitor  in  the  countryside.  And 
yet  it  is  extremely  prevalent.  The  other  day  the  wife  of 
one  of  our  largest  landowners,  who  is  keenly  interested  in 
the.well-being  of  the  people,  asked  me  how  it  was  that  in 
their  lovely  county  consumption  should  abound.  The 
answer  is,  unfortunately,  that  the  same  causes  are  opera¬ 
tive  there  as  in  towns.  I  fear,  indeed,  that  it  may  prove  a 
harder  task  to  control  and  eradicate  tuberculosis  in  rural 
districts  than  in  urban  centres.  It  has  always  been  less 
easy  to  change  faith  and  practice  in  outlying  districts.  But 
the  principles  of  reformation  are  the  same,  and  in  this 
instance  the  countryman  has  the  advantage  of  greater  ease 
of  adjustment  to  the  new  life,  if  only  the  creed  be  accepted 
and  its  meaning  practically  grasped. 

With  the  soil  rendered  unsuitable,  I  feel  less  concern 
about  the  seed  in  time  to  come.  On  the  crop  which 
remains  in  our  present  crowded  centres  the  awakened 
intelligence  of  our  people  is  beginning  to  tell.  The 
thorough  tackling  of  existing  tuberculosis,  on  the  compre¬ 
hensive  !-  lines  already  referred  to,  will  prove  sufficient,  if 
only  well-organized  antituberculosis  schemes  be  associated 
with  larger  preventive  measures. 

The  ravages  of  tuberculosis  constitute  a  blot  on  our 
civilization.  It  is  time  that  we  inaugurate  a  policy  com¬ 
mensurate  with  the  evil  and  worthy  of  the  age.  It  is  time 
that  we  grasp  the  larger  conception  of  tuberculosis  as  not 
merely  the  cause  of  an  overwhelming  mortality  and 
infinite  distress,  physical  and  economic,  but  also  a  great 
devitalizer  of  the  race,  indirectly  responsible  for  an 
incalculable  amount  of  other  disease.  So  soon  as  that 
is  realized,  and  also  that  the  agencies  which  condition  its 
occurrence  are  as  certainly  removable  as  those  which  led  to 
typhus,  we  shall  act  effectually.  Never  were  the  causes  of 
a  disease  so  definitely  ascertained.  What  is  chiefly  needed 
is  the  awakening  of  the  educated  intelligence  of  the 
nation  and  the  belief  that  the  end  is  attainable.  When 
that  has  been  achieved,  the  offices  of  the  doctor  will 
be  placed  on  a  higher  plane.  Instead  of  being  asked 
merely  to  tinker  up  diseased  frames,  he  will  be  recognized 
as  a  nurseryman  in  the  Garden  of  Health.  Is  it  too  opti¬ 
mistic  to  anticipate  the  time  when  the  physician  shall 
have  restored  to  him  his  proper  metier  of  physical 
“  educator  ” — in  the  largest  sense — and  guardian  of  the 
National  Health  ? 
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PROGRESS  IN  INTESTINAL  SURGERY. 

My  first  and  pleasantest  duty  in  appearing  here  to-day  is 
to  express  my  cordial  acknowledgements  to  the  Executive 
of  the  British  Medical  Association  for  the  very  great 
honour  they  have  conferred  on  me  in  asking  me  to  deliver 
the  Address  in  Surgery  at  this  meeting  before  so  distin¬ 
guished  an  audience.  The  pleasure  is  particularly  great 
because  the  invitation  brings  me  once  again  to  the  land  of 
my  birth  and  to  a  province  in  which  I  spent  the  happiest 
days  of  my  boyhood. 

It  is  something  to  have  even  lived  not  far  from  Belfast 
during  the  period  in  which  she  has  demonstrated  more 
than  at  any  other  time  in  her  history  her  claim  to  be 
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considered  one  of  the  most  progressive  cities  in  our  great 
Empire. 

Reminiscence  begets  reminiscence,  and  one  is  led  in 
looking  back  over  a  very  stirring  era  and  in  a  great  centre 
of  progress  to  consider  what  advance  has  been  achieved  in 
our  own  science  and  art  during  that  time.  In  doing  so  one 
is  almost  bewildered  by  the  multiplicity  and  magnitude  of 
the  strides  which  have  been  made  in  surgery  in  the 
present  generation.  Under  the  inspiring  leadership  of 
Lister  conquest  has  followed  conquest,  until  it  may  be 
said  that  there  is  hardly  a  region  or  organ  of  the  body 
which  has  not  been  brought  under  the  beneficent  rule  of 
recent  surgery.  To  attempt  a  review  of  these  achieve¬ 
ments  within  the  last  twenty-five  years  would  be  a  task 
too  great  for  the  present  occasion.  But  if  I  venture  to  ask 
you  to  recall  what  has  been  harvested  in  one  field  of 
surgery,  which  to  many  of  us  in  our  earlier  professional 
days  appeared  particularly  unlikely  to  yield  fruit,  and  if  I 
endeavour  to  trace  in  broad  outline  the  evolution  of  those 
ideas  which  underlie  some  of  the  progressive  work  which 
has  been  done  in  the  surgery  of  the  intestines,  it  may  be 
profitable  and  encouraging  to  fresh  effort.  For  it  must  be 
abundantly  clear  to  any  seriously  reflecting  mind  that 
what  has  been  so  far  achieved  is  almost  as  nothing  to  what 
remains  to  be  done. 

Within  the  memory  of  many  present  to-day  any  trans- 
peritoneal  interference  surgically  with  the  intestinal  canal 
was  regarded  as  one  of  the  most  dangerous  undertakings 
possible.  Nowadays,  although  we  look  upon  all  intestinal 
work  as  demanding  the  greatest  pathological  knowledge, 
technical  skill,  and  judgement,  we  know  that  it  can 
claim  an  ever-increasing  measure  of  success. 

One  of  the  first  reasons  for  this  progress  lies  in  the 
fact  that  we  have  now  ever  clearer  conceptions  of  the 
functions  of  the  peritoneum. 

When  the  abdominal  cavity  first  became  accessible  to 
surgical  interference  our  conceptions  of  it  were  dominated 
by  the  idea  that  its  lining  was  one  of  the  most  vulnerable 
points  in  the  whole  body.  But  soon  after  came  the  gradual 
recognition  of  the  wonderful  powers  of  repair  possessed  by 
the  membrane  when  unsoiled  by  septic  matter.  Perhaps 
no  one  did  more  to  demonstrate  this  even  before  our  era 
than  the  father  of  abdominal  surgery,  Spencer  Wells.  And 
we  must  not  forget  that  this  was  in  spite  of  the  fact  that 
much  of  his  work  was  done  before  the  acceptance  of  the 
Listerian  regime.  With  the  advent  of  the  antiseptic  era 
and  the  general  improvements  in  results  achieved,  the 
conviction  was  forced  upon  the  surgical  mind  that  many 
of  the  successful  cases  of  abdominal  section  which  had 
recovered  anterior  to  it  could  not  have  been  performed 
under  anything  approaching  ideal  aseptic  conditions.  In 
other  words,  it  seemed  clear  that  if  (as  was  almost  posi¬ 
tively  the  case  in  many  of  the  earlier  operations)  a  certain 
amount  of  infective  matter  must  have  been  left  behind  in 
the  abdomen  after  procedures  where  recovery  followed, 
the  peritoneal  cavity  surely  possessed  some,  then  unknown, 
power  of  tolerating  a  certain  amount  of  septic  material  for 
a  time  and  ultimately  removing  it  completely.  This  con¬ 
viction  was  strengthened  more  and  more  as  the  pathology 
of  so-called  appendicitis  (to  mention  no  other  lesion)  began 
during  the  same  period  to  be  better  understood,  and  its 
clinical  history  to  be  more  closely  followed  with  and 
without  operation.  With  the  knowledge  that  this  disease 
was  an  infective  peritonitis  starting  from  the  vermiform 
appendix,  it  became  abundantly  clear  that  unless 
the  peritoneum  possessed  the  power  of  disposing  in 
some  way  of  very  considerable  quantities  of  septic  matter 
no  case  of  acute  appendicitis  could  possibly  recover. 
And  yet  it  soon  became  obvious  that  many  such  cases 
did  get  well  without  any  operation  even  after  severe 
peritonitis.  Moreover,  this  led  to  much  greater  hopeful¬ 
ness  about  all  surgical  interference  within  the  abdomen, 
whether  for  accident  or  disease.  And  the  conviction 
henceforth  gained  strength  that  in  the  peritoneum  we 
possess  a  powerful  ally,  always  ranging  itself  upon  our 
side  instead  of  a  foe.  These  facts  gradually  aroused 
doubts  as  to  whether  the  free  use  of  chemical  germicides  so 
beneficial  elsewhere  was,  within  the  abdomen,  really  sound 
practice  when  it  was  seen  that  the  peritoneum  alone  could 
dispose  of  infective  material  and  when  it  was  discovered 
thit  these  germicides  could  exert  noxious  influences 
upon  the  inherent  reparative  powers  of  the  membrane. 
By  degrees  bacteriology  and  biology  have  furnished  us 


w  ith  explanations  of  the  facts  ob°erved  in  clinical  sti 
and  we  have  come  to  know  something  more  definite  al 
the  defensive  powers  of  the  serous  cavities.  We  k 
now  pretty  conclusively  that  these  defensive  agencies  , 
not  at  an  end  when  the  membrane  has  thrown  oi 
certain  amount  of  plastic  lymph  for  the  repair  of  a  lei  J 
or  the  shutting  off  of  an  infected  area.  We  believe  i 
this  is  not  its  only  function,  but  that  under  irritatio 
pours  out  an  abundant  effusion  of  fluid,  diluting  , 
toxins  present;  and  that  this  fluid,  like  healthy  ser 
has  besides  an  inherent  property  of  inhibiting  or  destroy 
bacterial  growth  to  a  certain  extent,  limited  of  course, 
marvellous  as  far  as  it  goes. 

The  observation  that  the  peritoneum  was  able  ui 
proper  stimuli  to  rapidly  furnish  lymph  of  the  very 
quality  for  the  repair  of  damage  was  a  very  old  one, 
the  view  that  the  fluid  poured  out  into  the  abdot 
under  traumatic  or  bacterial  irritation  was  in  the 
place  a  diluent  of  any  toxins  present,  and  in  the  i 
inhibitory  or  destructive  to  organisms,  has  only  come  t 
recently  in  the  evolution  of  biological  knowledge. 

Its  development  has  gone  hand  in  hand  with  the  stud 
phagocytosis,  and  cytolysis,  and  of  antibodies  and  opsoi 
in  the  blood  and  fresh  serum.  And  1  cannot  help  fee 
that  these  studies  have  not  as  yet  sufficiently  influei 
our  practice  in  dealing  with  the  peritoneum.  Imcm 
industry  and  brilliant  research  have  led  very  far,  and  1 
furnished  us  besides  with  antitoxins  and  vaccines  ft 
number  of  infections.  But,  speaking  with  the  most 
found  respect  and  gratitude  for  these  discoveries,  I  so 
times  venture  to  think  that  attention  has  been  more  or 
diverted  by  them  for  the  moment  from  the  marvel 
powers  of  the  body  itself  of  producing  antibodies  in 
when  called  upon.  For  instance,  where  infection  of 
peritoneum  is  obvious,  some  of  us  are  perhaps  nowat 
too  ready  to  turn  to  manufactured  antitoxins,  anci 
overlook  the  fact  that  before  they  were  discovered  co. 
less  cases  had  been  saved  by  some  germ-destro; 
mechanism  inherent  in  the  serous  cavities  themsel 
probably  in  the  serum  and  cells  effused  into  them  du, 
inflammation.  After  all,  the  practice  of  increasing 
amount  of  blood  and  serum  in  a  damaged  part  by  me 
of  poultices,  fomentations,  and  other  so-called  rubefacu 
is  of  great  antiquity,  and  has  been  universally  sanctio 
as  a  means  of  combating  destructive  inflammation, 
the  biological  mechanism,  so  to  speak,  by  which  by] 
aemia  operates  in  arresting  septic  processes,  has  c 
recently  received  close  study,  as  I  have  said.  At 
events,  we  are  not  so  much  afraid  now  as  formerlj 
liyperaemia  and  effusion  into  serous  and  other  cavi 
within  certain  limits.  Indeed,  under  the  influence 
Bier’s  views  on  hyperaemia,  the  premeditated  inert 
of  blood  flow  and  effusion  of  serum  in  infected  at 
has  once  more  come  to  be  emphasized  as  a  regi 
practice  with  the  very  best  results,  as,  for  instai 
in  infective  synovitis  of  joints  and  tendon  sheaths.  B 
it  has  been  proved  over  and  over  again  that  joint  cavi 
swarming  with  certain  bacteria  beforehand  are  ste 
after  the  hyperaemia  treatment  with  rubber  bandages 
suction  glasses  has  been  properly  carried  out  at  inten 
for  a  few  days.  That  inflammatory  effusions  into  the p 
toneal  cavity  under  septic  irritation  are  also,  up  to  a  cert 
point,  beneficial,  seems  now  certain.  And  this  v 
explains  why  it  is  that  we  now  very  often  obtain  so  mi 
better  results  in  abdominal  surgery  without  drainage 
cases  where  a  few  years  ago  it  was  considered  in( 
pensable  and  carried  out  very  elaborately.  It  is,  of  cou 
necessary  to  be  very  cautious  in  applying  these  theoi 
to  our  practice  in  the  surgery  of  the  intestines, 
we  have,  I  believe,  already  received  much  valuable  b 
from  them  just  in  this  particular  field.  We  h 
learnt  to  be  more  rigorous  in  our  precautions 
warding  off  sepsis  from  without  during  operatiop,  m 
careful  to  guard  the  serous  surfaces  from  all  rough  tr< 
ment  during  manipulation,  and  from  chemical  or  pbys 
irritation  while  exposed,  and,  on  the  other  hand,  m 
hopeful  and  bolder  in  cases  where  it  is  already  obviot 
present  within  the  abdomen.  Let  me  illustrate  this  r 
by  a  case.  About  a  year  ago  I  was  asked  by  my  colleag 
Sir  Thomas  Barlow,  to  operate  on  a  boy  of  14  who  1 
been  ill  for  some  weeks  with  peritonitis,  which  had  n 
mately  culminated  in  a  localized  swelling  in  the  left  it 
fossa,  probably  tuberculous  in  origin,  and  already  soften 
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an  abscess.  With  considerable  misgiving,  knowing 
experience  the  softened  condition  of  tuberculous 
i  tines  around  a  breaking-down  mass,  I  operated. 
ml  stinking  collection  of  pus  was  found  in  the 
t  of  adherent  coils  of  small  intestine  thoroughly 
n.  An  attempt  to  separate  them  only  resulted,  as  1 
feared  in  their  crumbling  down  in  several  places.  It 
necessary  to  completely  resect  a  considerable  length 
tiis  small  intestine  ragged  with  holes  and  to  join 
d  bowel  end  to  end  above  and  below  the 
a«ed  portion,  all  of  which  was  removed.  Now  all 
was  done  without  antiseptics  in  the  presence  of 
pus  which  we  could  not  pretend  to  have  com- 
e jy  evacuated  and  wiped  away  during  and  at  the 
of  the  operation.  Notwithstanding,  I  thought  it 
'  er  to  close  the  parietal  incision  without  drainage, 

1  at  the  risk  of  the  effusion  re-forming  and  pointing 
u°h  the  closed  wound.  This  it  did  to  a  small  extent 
•  some  days,  bat  tbe  discharge  soon  ceased,  the  wound 
ed  soundly,  and  the  boy  made  a  complete  recovery, 
g  fat  and  ruddy  and  without  any  intestinal  trouble 
u  he  returned  for  examination  some  months  later, 
so  long  ago  such  a  condition  as  was  found  here  would, 
rfess,  have  seemed,  at  all  events  to  me,  hopeless,  and 
!  Id  have  been  treated  by  simply  drawing  out  the 
ed,  perforated  bowel  and  making  an  artificial  anus  in 
ith  the  usual  bad  result.  But  the  boldest  course  proved 
*  best,  in  spite  of  the  septic  condition  encountered.  It 
be  asked,  Would  it  not  have  been  better  to  have  put 
gauze  drain -down  to  the  line  of  junction  in  the  intes- 
|  ?  Possibly  it  might  have  been  for  a  day  or  so,  but 
ought  not  at  the  time,  and  am  of  the  same  opinion 
The  presence  of  effused  serum  after  such  an  opera- 
is  not  injurious  within  certain  limits,  and  it  is  not 
ssary  to  drain  it  off  in  every  instance.  This  requires 
ement,  and  each  case  must  be  treated  on  its  own 
its. 

may  be  pardoned  for  alluding  to  two  other  cases  bear- 
on  the  same  point.  As  they  have  both  been  recorded, 
ief  notice  will  suffice.  The  first  was  that  of  a  woman 
6,  admitted  into  University  College  Hospital  in  a  very 
|  ous  condition,  due  to  an  internal  strangulation  of 
;ral  feet  of  intestine  by  a  band,  with  gangrene  of  some 
of  it.  On  opening  the  abdomen,  a  couple  of  pints  of 
7  foul,  dark  greenish  brown  fluid  escaped,  and  black 
1  coils  of  intestine  followed.  I  found  it  necessary  to 
ct  51  ft.  of  bowel  to  reach  sound  gut  No  antiseptics  and 
'  limited  mopping  were  used,  and  the  edges  of  the 
nd,  which  had  been  soaked  in  the  foul  effusion 
ughoutthe  operation,  were  united  without  drainage  after 
g  simply  wiped  dry.  Primary  union,  not  showing  a 
le  flaw,  was  the  result,  and  I  saw  the  patient  two 
■8  afterwards,  at  the  age  of  78,  quite  well  and  hearty, 
was  an  Ulster  woman,  which  may,  of  course,  have 
mnted  for  her  vitality.  The  second  case  was  like  it  in 
ost  every  respect.  It  was  that  of  a  lady  of  49,  to  whom 
as  hurriedly  called  out  of  London  eighteen  months  ago. 
e,  too,  there  was  a  disastrous,  sudden  internal  strangu- 
on  by  band  of  about  twenty  hours’  duration.  The 
ient  was  cyanosed  and  pulseless  at  the  wrist.  When 
abdomen  was  opened  about  II-  pints  of  stinking, 
mish-brown  fluid  gushed  out,  and  a  mass  of  black,  foul 
stine  was  found  to  be  hopelessly  strangled.  It  wasneces- 
1  to  resect  4  ft.  9  in.  of  bowel  and  make  a  side-to-side 
stomosis.  Here,  toe,  the  parietal  wound  was  completely 
ed  without  drainage  or  the  use  of  any  chemical  germi- 
|  s>  an<^  w&s  healed  in  ten  days  with  only  one  slightly 
st  stitch.  Recovery,  in  short,  was  perfect  and 
nanent,  as  I  have  since  heard.  In  neither  of 

>e  two  cases  could  there  be  any  pretence  that  the 
ominal  cavity  was  left  quite  clean  by  simple  mopping 
be  end  of  the  operation.  But  in  both  the  peritoneum 
manifestly  able  to  deal  with  what  septic  matter 
amed  behind  after  the  removal  of  the  gangrenous 
stine  and  the  bulk  of  the  effused  fluid.  The  most 
>onable  interpretation  of  the  results  appears  to  me 
that  the  effused  fluid  was  iu  the  first  place 
1  ltory  to  the  free  growth  of  organisms,  and  in 
second  a  diluent  of  the  toxins  of  those  present, 

:  mg  them  to  be  excreted  without  harm  to  the 
jem  generally  and  to  the  kidneys  in  particular, 
e  confident  that  without  a  belief  in  the  newer  views 
0  the  powers  of  the  tissues  to  deal  with  considerable 


quantities  of  certain  septic  matters  I,  at  least,  would  have 
regarded  these  three  cases  as  hopeless  and  would  have 
abandoned  them  when  I  saw  the  state  of  things  within 
the  abdomen.  Other  cases  similar  to  them  might  also 
be  cited  if  time  permitted.  Moreover,  I  feel  sure  that  any 
prolonged  attempts  to  render  the  abdominal  cavity  moie 
ideally  clean  either  by  flushing  by  antiseptics  or 
sponging  out — such  as  would  have  been  made  a  few 
years  ago — would  have  been  not  only  futile  lieie,  but 
injurious  to  the  defensive  works  of  the  peritoneum.  In 
these  cases  we  were  dealing  with  intra  abdominal  condi¬ 
tions  undoubtedly  contaminated.  It  was  our  business  to 
restore  the  continuity  of  the  obstructed  and  damaged  bowel, 
and  by  every  conceivable  precaution  of  asepsis  to  prevent 
any  superadded  infection  from  without.  This  we  did  and 
evacuated  the  bulk  of  the  foul  matter.  With  what 
remained  the  peritoneum  was  able  to  deal,  and  did  so 
lapidly . 

We  are  here  thrown  back  upon  the  faith  of  our  fathers 
in  the  vis  medicatrix  Naturae — a  power  intangible,  benefi¬ 
cent,  all-pervading,  claiming  our  faith,  aroutdng  our  hope, 
but  baffling  our  analysis  hitherto  beyond  a  certain  point. 
Yes,  we  have  changed  our  conceptions  of  the  protective 
and  reparative  functions  of  the  serous  membranes  very 
much  indeed  within  the  past  few  years,  and,  as  a  rule,  to 
the  advantage  of  our  patients.  We  recognize  and  under¬ 
stand  their  protective  purposes  more  fully,  and  are  careful 
to  foster  and  not  to  impede  them.  Who  would  have  believed 
a  decade  or  two  aso  that  the  brain  and  cord  may  be  bathed 
in  virulent  septic  fluid  for  days,  and  yet  recover  all  their 
delicate  mechanism  once  more,  aided  by  manufactured 
antitoxins  introduced  from  without  ?  And  none  have 
demonstrated  this  fact  more  satisfactorily  than  the  phy¬ 
sicians  of  Belfast  in  your  terrible  epidemic  of  cerebro¬ 
spinal  meningitis.  Again,  the  fact,  established  by  numerous 
observers  now,  that  this  same  disease  in  its  severe  forms 
may  be  recovered  from  under  simple  repeated  tappings  of  the 
spinal  canal  through  the  lumbar  sac  without  any  in  jection  at 
all,  suggests  strongly  that  these  serous  coverings,  too,  must 
possess  defensive  works  of  the  highest  order,  only  requiring 
slight  assistance  in  the  removal  of  an  overplus  ol  poison  to 
effect  a  complete  recovery  in  many  cases.  And  this  does 
not  apply  alone  to  infection  with  W  eichselbaum  s  bacillus. 
Those  of  us  who,  like  myself,  have  seen  our  patients  in  a 
state  of  wild  delirium,  ecc.,  from  cerebro-spinal  meningitis 
starting  in  the  ear,  relieved  almost  at  once  and  ultimately 
recovering  completely  after  repeated  withdrawal  from  the 
lumbar  sac  of  the  products  of  inflammation,  are  driven  to 
the  conclusion  that  the  powers  of  defence  against  bacterial 
invasion  possessed  by  this  cerebro-spinal  serous  mem¬ 
brane  must  be  very  great,  and  analogous  to  that  of  the- 
peritoneum. 

Once  the  assurance  was  arrived  at  that  the  serous  mem¬ 
branes  were  on  the  side  of  the  surgeon  and  not  against 
him,  a  long  step  in  advance  had  been  n  ale,  and  we  were 
encouraged  to  put  forth  every  power  to  preserve  all  its 
protective  forces  intact.  For  it  became  a  matter  of  obser¬ 
vation  that  these  could,  under  certain  circumstances,, 
become  exhausted.  Prolonged  exposure  and  chill,  for 
instance,  or  injudicious  manipulation  or  sponging  quite 
apart  from  sepsis,  had  been  iound  by  experiments  on 
animals  and  in  practice  on  the  human  patient  to  lower  the 
reparative  forces  of  the  peritoneum.  And  besides  this, 
though  the  peritoneum  could  be  shown  to  tolerate  a  certain 
amount  of  bacterial  poison,  it  became  quite  clear  that,, 
marvellous  as  were  its  powers  in  this  direction,  they  had 
their  limits,  and  these  could  ultimately  be  reached,  even 
in  the  case  of  the  less  virulent  organisms.  Also  we  came 
to  know  that  there  are  various  infections— for  example, 
with  certain  streptococci — which  seem  almost  from  the 
first  to  baffle  all  the  reparative  and  eliminative  powers  of 
the  serous  coverings.  Which  of  us  has  not  often  seen 
cases,  for  instance,  of  appendical  (or,  as  it  is  peiliaps  mere 
classical  to  call  it,  with  Krister,  »  epityphlitic  ”)  peritonitis 
successfully  arrested  by  the  natural  powers  alone,  unaided 
by  operation  ?  And  which  of  us  has  not  felt,  in 
operating  for  epityphlitic  abscess,  that  we  have  done 
little  more  than  provide  an  escape  for  pus  which  had 
already  been  securely  shut  off  from  the  system  by  adhe¬ 
sions,  in  spite  of  the  bacteria  and  their  toxins?  Which 
of  us,  finally,  has  not  seen  many  cases  of  severe  epi¬ 
typhlitic  peritonitis,  where  we  have  opened  the  abdomen 
early  and  found  only  general  redness  of  the  serous  surfaces 
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with  very  slight  effusion  and  no  trace  of  reparative  lymph, 
where  deep  general  toxaemia  -was  already  obviously  present, 
and  where  from  the  first  the  peritoneum  seemed  unable  to 
cope  with  the  poison,  either  on  account  of  its  quantity  or, 
more  probably,  of  its  peculiarly  noxious  quality  ?  We 
have  seen  the  same  thing  in  many  cases  of  punctured 
wounds  of  the  intestines.  In  some,  great  advances  in 
the  direction  of  repair  only  calling  for  a  little  ordinary 
surgical  help,  and  in  the  others  no  progress  at  all  in 
the  formation  of  plastic  lymph,  and  a  condition  beyond 
the  reach  of  any  operative  measures.  When  we  speak 
now  of  peritonitis,  we  are  conscious  that  we  are  using 
a  term  which  includes  conditions  as  widely  apart  as 
are  an  ordinary  attack  of  eczema  and  a  desperate 
cutaneous  streptococcal  erysipelas.  This  knowledge  has 
already  had  the  greatest  influence  on  our  treatment  of 
abdominal  inflammations.  Take,  for  instance,  the  ques¬ 
tion  of  drainage,  formerly  considered  indispensable.  We 
now  know  that  in  many  cases  it  is  not  only  not  necessary, 
but  injurious.  Many  of  us  are  able  now  in  certain  cases, 
where  an  inflamed  epityplilon  or  pyosalpinx  has  been 
removed  from  the  middle  of  a  small  abscess,  to  close  the 
parietal  wound  without  a  drain  and  obtain  flawless  union 
per  primam. 

Another  observation  which  has  had  an  enormous 
influence  upon  the  surgery  of  the  bowel  is  that  healthy 
intestinal  walls  will  prevent  the  migration,  to  any  serious 
extent,  of  the  bacteria  of  the  contents  through  them,  but 
that  if  their  vitality  is  lowered  (to  use  an  ordinary  term) 
by  accident  or  disease,  even  without  any  breach  of  surface, 
this  migration  will  take  place  through  mucous,  muscular, 
and  serous  coats,  and  the  general  cavity  of  the  peritoneum 
will  thereby  be  infected  more  or  less  seriously.  This  most 
important  discovery — first  made  upon  the  fluid  found  in 
the  sacs  of  herniae  in  various  degrees  of  strangulation  and 
then  demonstrated  experimentally — has  had  a  greater 
influence  on  our  dealings  with  the  intestines  than  is 
commonly  supposed.  On  the  one  hand,  it  prompts  us  in 
our  operative  manipulations  to  deal  as  gently  as  possible 
with  the  tissues  of  the  bowel,  and,  when  the  latter  is 
damaged  by  injury,  strangulation,  or  other  disease,  to  be 
sure  that  in  removing  it  we  only  leave  really  healthy  tissue 
behind,  not  merely  that  which  shows  no  loss  of  sub¬ 
stance,  but  such  as  is  capable  of  resisting  the  emigration 
of  organisms  from  within  outwards.  It  also  prompts  us  in 
cases  where  enterectomy  is  contemplated,  and  where  time 
permits,  to  reduce  the  number  of  bacteria  in  the  contents 
of  the  intestine  by  laxatives,  enemata,  and  intestinal  anti¬ 
septics,  as  well  as  by  the  cleansing  of  the  mouth,  teeth, 
and  pharynx,  and  the  use  of  only  sterilized  albuminous 
food.  Moreover,  it  has  led  us  in  cases  of  obstruction  to 
adopt  the  routine  of  washing  out  the  stomach  thoroughly 
before  operation  wherever  feasible,  knowing  as  we  do, 
since  the  practice  has  been  adopted,  that  in  many  such 
cases  the  stomach  contains  large  quantities  of  putrid 
material,  which  in  course  of  time  would  have  to  be  vomited 
or  pass  through  the  part  of  the  intestine  lowered  in  its 
vitality  by  the  strangulation,  and  possibly  also  by  the  ex¬ 
posure  and  manipulation  necessary  during  operation,  thus 
increasing  the  chances  of  infection.  That  a  certain  limited 
number  of  bacteria  pass  from  the  intestine  into  the  peri¬ 
toneal  cavity  in  health  without  injurious  effects  seems 
probable  from  recent  investigations.  This  suggests  the 
possibility  of  a  gradual  immunization  of  the  serous  covering 
in  chronic  obstruction,  a  view  which  some  of  the  facts 
observed  in  this  condition  seem  to  support. 

Other  additions  to  our  knowledge,  both  theoretical  and 
practical,  have  also  combined  to  remove  many  of  the  risks 
of  intestinal  operations:  among  these  our  experience  that 
patients  after  such  procedures  need  not  necessarily  be 
entirely  deprived  of  food  by  the  mouth  for  long  periods. 
I  his,  of  course,  is  contrary  to  the  teaching  of  earlier  days. 
And  yet  it  is  in  accord  with  sound  theory.  We  know  now 
that  the  mechanical  efficiency  of  our  deeper  line  of  sutures 
passing  through  all  the  coats  of  the  bowel  lasts  in  most 
oases  for  days  if  cleanly  done,  and  is  sufficient  to 
prevent  separation  by  the  movements  of  peristalsis, 
and  that  round  the  outer  sero-muscular  sutures 
enough  lymph  is  thrown  out  in  six  or  eight  hours 
to  produce  fairly  sound  union  and  stop  leakage.  We 
know,  too,  that  this  plastic  process  is  more  perfect  the 
better  the  patient  is  nourished.  And  as  it  is  often  the  case 
that  such  patients  have  been  precluded  from  having  proper 
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nourishment  for  days  beforehand,  or  have  constat 
vomited  it  when  taken,  the  need  of  aliment  after  operai  j 
is  very  great.  Of  course,  when  vomiting  due  to  the  an; 
thetic  is  still  present,  food  by  the  mouth  is  useless.  \ 
we  are  now  able  to  give  peptonized  foods  by  the  recti 
which  were  not  formerly  at  our  disposal,  and  have  m  i 
recently  learnt  how  to  employ  several  important  alimc  J 
subcutaneously.  Here  not  only  can  water,  the  first  n  | 
of  the  system,  be  given  in  large  amount  and  with  per 
safety  in  normal  saline  solution,  but  also  carbohydrates  j 
the  form  of  5  per  cent,  solution  of  glucose.  In  this  v 
2  oz.  of  sugar  can  be  administered  per  diem — in  shor 
very  important  food,  without  any  demand  upon  the 
mentary  tract.  The  increased  action  of  the  kidn 
induced  by  the  free  instillation  of  fluids  we  believe  to 
most  useful  further  in  carrying  off  diluted  toxic  ma 
from  the  system  charged  with  them  as  a  consequence 
the  condition  for  which  the  operation  was  performed. 

Then  during  the  same  period  what  improvement  in  the 
of  administering  general  anaesthetics  has  taken  place!  d 
drugs  are  now  purer,  the  dosage  better  formulated,  and 
danger  signals  during  administration  better  understood, 
now  recognize  that  the  anaesthesia  must  be  pressed  wl 
the  peculiarly  sensitive  parietal  peritoneum  is  being  m; 
pulated,  while  it  may  be  reduced  or  actually  omit 
during  the  manipulations  and  stitching  of  the  practic: 
insensitive  intestine.  The  amount  of  the  drug,  theref 
given  in  these  mostly  protracted  operations  is  now  er 
mously  and  advantageously  reduced  in  the  hands 
experienced  administrators.  This  we  owe  in  a  la 
measure  to  the  recent  brilliant  demonstrations  on 
innervation  of  the  parietal  and  visceral  peritoneum 
our  Swedish  and  Russian  confreres.  Their  discove 
supply  us  besides  with  many  data  of  the  utmost  us< 
the  localization  of  lesions  in  the  abdomen  by  pair 
impressions.  Further,  many  of  the  dangerous  pulmon 
sequelae  of  general  anaesthesia,  so  often  seen  not  long 
in  intestinal  surgery,  especially  when  stercoraceous  von 
ing  was  present,  and  before  the  routine  of  wa 
ing  out  the  stomach  before  operation  was  practis 
are  now  reduced  in  number  and  severity.  T1 
infective  affections  of  the  lung  are  avoided  or  c 
trolled  by  greater  care  in  cleansing  the  apparatus  emplo; 
and  the  rigid  attention  to  the  antisepsis  of  the  teeth,  nc 
and  throat,  which  is  now  also  a  matter  of  routine.  We  h; 
also  learnt  that  the  lung  troubles  which  so  often  foil 
abdominal  operations  can  be  prevented,  and  favoura 
modified  by  abandoning  as  soon  as  possible  the  recumb< 
position  formerly  thought  indispensable  after  operati 
and  by  placing  our  patients  in  the  sitting  position  in 
out  of  bed  within  a  day  or  two  of  the  operation.  This  1 
also  probably  a  favourable  influence  on  that  nightmare 
abdominal  surgery,  pulmonary  thrombosis,  which,  thou 
regarded  by  most  of  us  as  depending  on  septic  © 
ditions,  is  undoubtedly  favoured  by  shallow  respirati 
movements  in  the  recumbent  position.  Whether  t 
employment  of  local  and  spinal  analgesia  will  u 
mately  eliminate  some  of  the  risks  following  gene 
anaesthesia,  it  is  too  soon  to  predict  with  any  c 
tainty.  But  from  what  I  have  myself  seen  of  bi 
procedures  in  hundreds  of  cases,  and  from  the  study 
analyses  of  many  thousands  more  now  published,  I  cam 
help  hoping  that  there  is  a  great  future  for  both  in  i 
dominal,  and  especially  intestinal,  surgery.  On  one  poi 
however,  I  believe  all  surgeons  who  have  employed  spir 
analgesia  to  any  extent  are  agreed,  and  that  is  that  t 
conditions  under  which  the  operations  are  done  with  it  f 
immeasurably  superior  to  those  present  under  gene 
anaesthesia.  There  is,  for  instance,  absolute  quietu 
and  relaxation  all  over  the  field  of  operation — no  sm 
matter  in  the  patient’s  interests  where  delicate  aelju1 
ment  of  parts  is  of  importance.  At  all  events,  l 
my  own  part  I  have  thought  it  my  duty  to  stu 
the  whole  question  in  its  many  aspects,  and 
examine  into  the  value  of  these  methods  in  hundreds! 
cases  guardedly,  patiently,  and  I  hope  dispassionate 
For  local  analgesia,  which  is  quite  innocuous  when  us 
intelligently,  there  is  undoubtedly  a  considerable 
restricted  field  of  usefulness  in  abdominal  work,  as, 
instance,  in  strangulated  hernia  in  the  aged  and  decree 
Here  it  is  an  ideal  procedure,  and  I  believe  it  has  alrea 
saved  many  lives  by  eliminating  the  well-known  risks 
general  anaesthesia. 
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notter  point  which  has  had  a  remarkable  influence 
n  intestinal  surgery  has  been  brought  out  within  the 
few  years,  partly  by  experimental  work  on  animals 
partly  by  the  experience  of  surgeons  who  have  felt 
mselves  compelled,  for  one  reason  or  another,  to  remove 
j  giderable  tracts  of  bowel.  We  have  learnt  that  con- 
jrable  lengths  of  the  jejunum,  ileum,  colon,  and  rectum 
be  at  all  ages  removed  without  any  very  apparent 
uence  for  evil  upon  the  processes  of  digestion  and 
imitation.  I  do  not  for  a  moment  wish  to  suggest  that 
have  arrived  at  final  conclusions  upon  this  point, 
ysiologists  are  at  present  hard  at  work  upon  it,  as 
now,  and  are  making  extensive  studies  on  the  excreta 
patients  who  have  been  compelled  to  part  with  various 
tions  of  the  alimentary  canal.  Nor  do  I  wish  to 
[uiesce  in  the  removal  of  any  part  of  the  latter  tube 
any  but  the  most  unavoidable  reasons.  I  merely 
,ire  to  draw  attention  to  the  fact  that  fcr  some  of  the 
vest  emergencies  in  human  experience  large  portions 
the  intestinal  tube  have  been  removed  without  seem¬ 
ly  producing  the  deleterious  effects  which  might 
haps  have  been  expected.  My  own  experience  of  such 
cedures  includes  the  removal,  in  one  case,  of  between 
ad  7  ft.  of  small  intestine,  in  several  of  between  5  and 
and  several  more  of  lesser  amounts  of  both  small  and 
j©  intestine.  In  none  of  these  was  there  any  evidence 
nths  or  years  later  that  the  general  health  had  been 
any  way  injuriously  affected.  And  it  has  been  the 
ae  in  many  published  cases,  though  not  in  all.  At  all 
nts,  I  believe  it  has  been  shown  that  the  removal  of 
r  amount  of  small  intestine  up  to  6  ft.  can  be  well 
jrated.  And,  as  far  as  I  know  from  observation  and 
dy  of  the  literature  of  the  subject,  age  or  sex  does  not 
uence  this  conclusion.  My  own  eldest  case  was  aged  76, 

1  here  at  least  ft.  were  excised,  the  patient  being  in 
ellent  health  two  years  later,  as  was  also  another  case 
r  50  in  which  I  removed  6+  ft.  How  much  of  the  large 
3stine  can  be  removed  without  demonstrable  effects  on 
health  is  not  yet  fully  known ;  but  for  malignant  and 
;  lerculous  affections  nearly  the  whole  has  been  taken 
ay  or  excluded  from  use,  and  the  patients  have  enjoyed 
S  )d  health  afterwards.  I  have  recently  seen  one  of  my 
n  cases  in  which  more  than  five  years  ago  I  extirpated 
^reat  part  of  the  colon  for  malignant  disease  and 
■laded  the  rest,  and  the  patient  is  now  in  the 
st  robust  health,  and  without  any  sign  of  recur- 
j  ce,  with  only  the  rectum  representing  the  large 
I  sstine.  A  full  report  of  the  effects  on  the  excreta  of 
elimination  of  the  colon  in  this  case  will  soon  be 
dished  from  the  chemico-pathological  laboratory  of 
iversity  College.  But  it  is,  in  my  opinion,  quite  another 
tig  to  say  that  the  large  intestine  should  be  removed 
I"  other  less  serious  conditions,  such  as  chronic  constipa- 
;  1.  Personally,  I  have  no  experience  of  the  procedure 
this  trouble,  and  am  not  concerned  with  the  controversy 
mt  it. 

iaving  reviewed  some  of  the  factors  contributing 
!  our  present  success  in  intestinal  surgery,  let  us 
nee  at  some  of  the  conditions  formerly  considered 
;  operate  which  have  been  actually  relieved  during  the 
t  decade  or  two.  Among  the  injuries,  punctured  and 
let  wounds  and  bad  contusions  of  the  bowel  have  been 
cessfully  dealt  with ;  gangrenous  strangulations,  ex- 
|  nal  and  internal,  with  or  without  the  removal  of  long 
ces  of  bowel,  have  been  saved  ;  large  sarcomata  in- 
ving  intestine  have  been  extirpated  ;  tuberculous  tracts 
ntestine  in  a  hopeless  condition  of  ulceration  have  been 
en  away  with  transient  or  permanent  relief ;  typhoid 
ers  and  perforations  have  been  excised,  and  though  only 
nail  percentage  of  the  patients  afflicted  with  them  have 
n  saved,  owing  to  the  general  condition,  we  must  re- 
mber  that  the  best  authorities  tell  us  that  the  mortality 
typhoid  perforation  treated  without  operation  is  98  per 
‘t-  Intussusceptions  operated  on  at  a  reasonably  early 
ge  are  now  almost  invariably  successful. 

*ut  perhaps  the  greatest  achievements  of  intestinal 
gery  have  been  those  gained  over  the  terrible  cancers 
the  bowel,  so  hopeless  and  so  distressing  until  quite 
ently.  If  we  pad  iearnf  nothing  more  about  these 
in  that  they  could  in  most  cases  be  successfully  short- 
j  suited,  and  that  the  patients  could  thereby  be  relieved 
the  immediate  dangers  of  obstruction  without  the  sad 
;essity  of  a  permanent  artificial  anus,  with  all  its  bodily 


and  mental  distress,  we  should  have  won  an  immense 
boon  for  a  class  of  sufferers  who  claim  our  sympathy 
almost  above  all  others.  But  the  last  few  years  have 
taught  us  far  more.  We  have  seen  that  cancers  of  every 
part  of  the  large  intestine,  from  the  caecum  to  the  anus, 
can  be  removed  with  immediate  success  and  with,  at  all 
events,  as  much  prospect  of  non-recurrence  as  those  of 
other  parts — perhaps  even  greater.  Indeed,  this  ought  to 
be  so,  seeing  that  we  are  dealing  in  most  cases  with 
columnar  epitheliomata  of  a  low  type  of  malignancy  whose 
mode  of  lymphatic  extension  is  through  tissues  well  defined 
and  accessible,  and  better  understood  anatomically  than 
any  other.  In  any  case,  the  gain  of  several  years  of  life, 
which  is  common  now,  is  an  enormous  one,  especially  as 
the  objectionable  artificial  anus  is  becoming  rarer  and 
rarer. 

The  greatest  advance  of  all,  however,  is  in  the  direction 
of  dealing  with  those  terribly  distressing  conditions  due  to 
cancer  of  the  lower  part  of  the  large  intestine.  Since  it 
has  been  demonstrated  by  countless  cases  that  carcinomas 
of  the  pelvic  colon  and  rectum,  unapproachable  only  a  few 
years  ago,  can  now  be  removed  with  a  good  prospect  of 
prolonged  immunity  from  recurrence,  if  no  more,  a  great 
load  has  been  taken  off  the  surgical  mind.  We  owe  to 
Kraske  and  his  followers  a  great  debt  for  the  gift  of  the 
trans-sacral  operation  for  the  removal  of  cancer  of  the 
rectum.  We  owe  him  perhaps  more  for  the  working  out 
of  the  combined  abdominal  and  dorsal  procedure,  which 
he  has  recently  advocated  for  some  cases  as  a  sub¬ 
stitute  for  his  original  trans-sacral  method,  the  de¬ 
fects  of  which  he  has  recognized  and  frankly  acknowledged. 
And  as  its  principles  and  details  become  more  and  more 
familiar  and  the  selection  of  cases  follows  the  usual  course 
our  gratitude  will,  I  believe,  deepen.  In  this  procedure 
we  have  not  only  the  prospect  of  excising  the  original 
growth  anywhere  between  the  anus  and  descending 
colon  and  preserving  the  anus  in  all  its  functional  integrity, 
but  also  of  removing  those  parts  of  the  retroperitoneal 
tissues  which  contain  the  lymphatic  vessels  and  glands 
likely  to  be,  if  not  actually,  infected  with  malignant 
elements  from  the  growth.  Herein  we  are  only  following 
the  principle  recognized  now  as  indispensable  in  all 
operations  on  cancer,  whether  of  the  tongue,  breast,  or 
other  organ — that  is,  that  it  is  not  only  necessary  to  the 
highest  ideals  of  success  to  extirpate  the  original  cancer, 
but  also  all  those  tissues  around,  in  which  the  lymphatics 
run,  whether  visibly  or  tangibly  infected  or  not.  This 
combined  method  of  operating  on  the  pelvic  colon  and 
rectum  is,  of  course,  a  severe  procedure,  and  at  present  has 
a  high  mortality  for  several  reasons,  mostly  those 
due  to  faulty  technique  and  inexperience  in  the 
selection  of  proper  cases.  But  if  in  the  hands 
of  the  best  surgeons  who  followed  Kraske  in  the  first 
few  hundreds  of  ordinary  tr^ns-sacral  operations  the 
mortality  was  over  30  per  cent.,  and  has  fallen  since 
in  the  hands  of  some  experts,  each  wTith  an  experience  of 
several  hundreds  of  operations,  to  about  10  per  cent., 
we  may  surely  hope  for  a  corresponding  improve¬ 
ment  in  the  immediate  results  of  the  abdomino-dorsal 
method  as  it  is  better  understood.  Of  the  superiority 
of  its  functional  results  over  the  sacral  methods 
there  can  be  no  question.  And  as  to  the  greater  im¬ 
munity  from  recurrence,  we  have  eyery  reason  to  believe 
that  it  will  be  proved  when  we  have  larger  numbers,  from 
which  to  judge  after  years  of  observation.  And  with  so 
formidable  and  painful  a  malady  there  are  numerous 
sufferers  who  would  be  prepared  to  face  some  extra 
risk  from  an  operation  w'hich  offered  a  larger  hope  on 
the  two  points  of  function  and  non-recurrence.  And  we 
must  not  forget  that  a  new  source  of  accuracy  of  diagnosis 
has  come  to  us  in  the  use  of  the  Roentgen  rays  acting  on 
meals  mixed  with  bismuth  and  other  substances.  This 
method  of  examining  the  state  of  the  bowrel  seems  to 
promise  in  the  future  to  patient  and  surgeon  alike  a  large 
measure  of  help. 

I  have  tried  now  to  give  a  short  review  of  the  gradual 
evolution  of  intestinal  surgery  from  the  point  of  view 
of  one  who,  though  still  in  his  Fifties,  has  seen  it  in 
his  own  time.  This  evolution  has  not  been  the  result 
alone  of  the  better  conception  of  asepsis,  much  as  we  owe 
to  it.  Nor  has  it  been  due  altogether  to  improved 
manipulative  skill.  It  has  resulted  from  clearer  views  on 
the  vital  processes  concerned  in  all  lesions  within  the 
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abdomen.  These  we  have  gained  partly  from  closer 
clinical  observation,  aided  by  what  we  have  learnt  from 
the  anatomist,  the  pathologist,  bacteriologist,  biologist,  and 
physicist,  and  from  careful  sifting  of  our  experiences, 
whether  of  failure  or  success. 

Looking  back,  as  I  have  tried  to  do  here,  and  looking 
forward,  as  every  hopeful  man  must  and  ought  to  do,  we 
see  encouragement  in  both  directions.  What  has  been 
done  within  the  la9t  few  years  in  this  important  field  of 
surgery,  in  spite  of  the  enormous  difficulties  which  sur¬ 
round  it,  assures  us  of  a  far  greater  yield  in  years  to  come, 
working,  as  we  shall  do,  under  more  favourable  conditions 
and  with  ever-increasing  knowledge.  Is  any  inclined  to 
despond,  thinking,  mayhap,  of  the  magnitude  of  the 
problems  still  unsolved  and  the  smallness  of  his  own 
individual  powers  of  grappling  with  them,  let  him  listen 
to  the  clarion  note  which  rang  out  just  one  hundred  years 
ago  from  one  ranking  among  the  greatest  philosophic 
thinkers  of  his  day  and  certainly  its  greatest  poet : 

Wish  upon  wish  to  nobly  gain, 

Wake  up  ;  behold  the  rising  sun. 

Those  lowering  clouds  will  break  in  rain  ; 

Rend  sleep’s  brief  thrall  and  gird  thee  on. 

Rouse  thee  ;  be  bold  ;  and  greatly  strive. 

Heed  not  the  falt’ring,  loitering  throng. 

The  lofty  soul  can  all  achieve, 

Whose  thought  is  swift,  whose  grasp  is  strong. 

This  appeal  has  since  then  been  finely  responded  to  by 
his  own  countrymen,  though  at  the  time  almost  crushed 
materially  and  inclined  to  be  despondent.  Let  us  see  to  it 
that  we,  too,  undeterred  by  the  languid  interest  in  science 
of  a  commercial  and  materialistic  age,  press  ever  onward, 
thankful  for  past  achievements  in  the  interests  of  suffering 
humanity  as  we  look  backward,  hopeful  and  courageous  as 
we  look  forward  to  the  years  to  come. 


MEDICAL,  SUKGICAL,  OBSTETKICAL. 


A  CASE  OF  PSEUDO  DIPHTHERIA  DUE  TO  THE 
PNEUMOCOCCUS. 

In  view  of  the  articles  by  Sir  Felix  Semon  and  Dr.  John 
Elliott  in  the  issue  of  June  26th  on  pneumococcus  inva¬ 
sion  of  the  throat,  the  following  case  may  be  of  interest. 

The  patient,  a  girl  aged  8,  was  admitted  to  hospital  in 
July,  1907,  with  a  history  of  three  days’ illness  following 
upon  exposure  to  wet  weather.  She  wa3  certified  as 
suffering  from  diphtheria,  and  accordingly  was  sent  to  a 
diphtheria  ward. 

When  I  saw  her  she  appeared  to  be  very  ill.  Her 
breathing  was  rapid  and  laboured,  she  was  distinctly 
cyanosed,  and  had  a  hoarse  cough  suggestive  of  diph¬ 
theria.  Her  temperature  was  102°  and  pulse  140.  On 
examination  both  tonsils  were  seen  to  be  thickly  coated 
with  a  whitish  membrane,  and  she  coughed  up  some  thick 
whitish  material.  On  inspection  of  the  chest  there  was 
seen  on  inspiration  considerable  epigastric  retraction. 
On  auscultation  there  was  evidence  of  widespread  broncho¬ 
pneumonia  in  both  luogs.  Having  regard  to  the  state  of 
the  tonsils,  the  hoarse  cough,  and  the  obstruction  to 
inspiration,  the  case  was  accepted  as  one  of  diphtheria  and 
serum  given.  The  question  of  performing  tracheotomy 
then  arose  in  view  of  the  obstruction  to  respiration  ;  and 
after  consultation  with  a  colleague  I  performed  the 
operation,  which  seemed  to  relieve  the  patient  to  some 
extent.  As  the  membrane  seemed  softer  than  usual,  and 
as  I  had  the  impression  that  the  urgency  of  her  condition 
was  mainly  due  to  the  state  of  her  lungs,  smears  were 
made  from  the  membrane.  On  examination  of  these, 
instead  of  the  diphtheria  bacillus  there  was  found  a  pure 
culture  of  what  was  morphologically  the  pneumococcus. 
Accordingly  the  c  se  was  then  diagnosed  as  one  of  broncho¬ 
pneumonia,  with  tonsillitis  and  laryngitis  due  to  the 
pneumococcus.  The  patient  was  desperately  ill  for  some 
days,  but  gradually  improved,  and  eventually  made  a  good 
recovery.  She  was  greatly  relieved  during  the  first  two 
days,  by  the  administration  of  oxygen,  wbicb  was  given  for 
ten  minutes  every  half-hour.  Prior  to  its  use  she  was 
exceedingly  restless,  throwing  her  limbs  about,  and  jerkin® 
herself  from  one  end  of  her  cot  to  the  other.  After  its 


use  her  colour  improved,  she  became  quieter,  and  wi 
enabled  to  sleep. 

P.  Hamilton  Robertson,  M.B , 

Assistant  to  the  Regius  Professor  of  Surgery 
Glasgow  University,  late  Assistant 
Physician,  Glasgow  Fever  Hospitals. 


INOCULATION  FOR  CHICKEN-POX. 

On  April  4th,  1905,  my  son,  aged  9,  came  home  fork 
Easter  holidays  with  a  warning  from  the  head  master  th; 
there  were  cases  of  chicken-pox  in  the  school ;  and  on  tl 
evening  of  April  6th  he  developed  a  sharp  attack,  and  w; 
immediately  isolated  from  the  two  other  children.  Ci 
April  20th  (fourteen  and  a  half  days  later)  the  younge 
child,  aged  4,  developed  a  well-marked  eruption. 

As  the  boy’s  attack  had  been  rather  severe,  leaving  sop 
pock  marks  on  the  face,  I  decided  to  inoculate  the  oth< 
child,  aged  11,  hoping  that  possibly  the  eruption  migl 
be  modified  in  its  severity  and  the  period  of  incubatic 
possibly  shortened.  Accordingly  on  April  21st,  s 
12.30  p.m.,  the  second  day  of  the  eruption,  I  opened 
vesicle  on  the  back  of  the  younger  child,  and  inoculate 
the  elder  in  one  spot  over  the  biceps  of  the  left  arr 
Antiseptic  precautions  were  taken,  and  the  scratch  ha 
entirely  disappeared  on  the  third  day. 

On  April  29th  the  site  of  the  inoculation  became  irri 
able  ;  on  the  morning  of  April  30th  there  was  a  slight 
raised  papule,  looking  as  if  a  small  vesicle  had  bee 
rubbed  off ;  no  fever  nor  constitutional  disturbance.  Aft 
luncheon  I  had  to  drive  her  in  the  motor  car  to  Londo 
a  distance  of  about  eighty  miles,  and  on  the  way  she  w; 
violently  sick,  and  seemed  feverish.  Next  morning  tl 
temperature  was  100°,  and  there  was  a  general  acuminah 
papillary  eruption,  with  a  scarcely  visible  vesicle  at  tl 
apex.  The  temperature  in  the  evening  was  101.4°.  Tl 
fever  disappeared  on  the  second  day,  the  spots  were  fadin 
and  the  patient  was  quite  well  in  five  days  time. 

Interesting  points  are  that  the  eruption  was  so  modifk 
as  to  show  no  likelihood  of  pitting,  and  that  the  incubatic 
period  was  apparently  much  shortened. 

Lee-on-Solent.  DONALD  SmaLLTEICE. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  TH 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


BEDFORD  COUNTY  HOSPITAL. 

TRAUMATIC  RUPTURE  OF  THE  SMALL  INTESTINE  :  OI'ERAIIO.' 

RECOVERY. 

(Under  the  care  of  Mr.  W.  Gifford  Nash,  F.R.C  S.) 
[Reported  by  William  J.  Leighton,  M.D.,  R.U.I 
House  Surgeon.] 

H.  S.,  aged  14,  a  farm  labourer,  was  admitted  0 
November  26th,  1908,  at  11  p.m.  He  had  had  breakfa^ 
about  6  a.m.,  and  some  bread  and  butter  about  10  a  m.  A 
1  p.m.  he  was  kicked  in  the  abdomen  by  a  horse.  Durin 
the  afternoon  he  was  very  pale,  sweated  profusely,  vomite 
several  times,  and  passed  a  quantity  of  urine,  which,  so  fa 
as  his  parents  observed,  appeared  to  be  normal. 

On  admission  the  temperature  was  100.4° ;  the  fac 
flushed;  respirations  32,  gasping,  and  evidently  painful.  Tb 
heart  was  normal ;  the  pulse  was  138,  “running,”  volum 
small,  and  tension  low.  The  veins  on  the  abdomen  an 
chest  were  markedly  dilated.  The  abdomen  did  not  mov 
with  respiration,  and  was  very  rigid.  He  complained  ( 
pain  and  tenderness,  having  their  maximum  in  the  rigl 
side  of  the  umbilical  region.  The  flanks,  especially  tb 
left,  were  dull ;  the  liver  dullness  was  normal. 

Mr.  Nash  performed  laparotomy  at  1  a.m.,  twelve  boui 
after  the  accident.  An  incision  was  made  in  the  middl 
line  extending  from  2  in.  above  to  4  in.  below  tb 
umbilicus.  Some  yellowish  fluid  containing  streaks  ( 
blood  and  a  little  bile- stained  fluid  escaped.  The  inte; 
tines  were  inflamed,  and  on  the  surface  were  seven 
patches  of  lymph.  On  lifting  the  great  omentum  a  perfori 
tion  in  the  intestine  was  discovered  large  enough  to  adm 
the  forefinger  ;  from  the  amount  of  bile  which  had  escape 
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tear  was  apparently  in  the  upper  part  of  the  jejunum, 
edges  of  the  rupture  were  brought  together  by  a  row 
throuoh-and-through  ”  sutures,  and  then  buried  with  a 
of  Lembert  sutures,  fine  silk  being  used  in  each  case, 
peritoneal  cavity  was  swabbed  out,  the  peritoneum 
muscles  secured  with  interrupted  silk  stitches,  and  the 
L  Wound  closed  with  silkworm  gut.  A  large  drainage 
3  was  inserted  in  the  lower  part  of  the  wound, 
he  patient  was  propped  up  in  bed,  and  continuous 
ne  irrigation  of  the  large  intestine  was  instituted.  In 
:nty-two  hours  over  10  pints  of  normal  saline  were 
orbed.  The  drainage  tube  was  removed  on  the  third 
r  when  it  was  replaced  by  a  gauze  drain  for  two  days 
t'e  after  which  the  wound  was  allowed  to  close,  as  all 
charge  had  ceased.  He  made  an  uninterrupted  recovery, 
•ept  for  an  attack  of  tonsillitis,  which  was  prevalent  in 
hospital  at  the  time.  He  was  discharged  on  January  9th 
te  cured. 

Jerry  and  Giuseppi1  have  published  an  analysis  of 
cases  of  rupture  of  the  intestines  treated  in  various 
ldon  hospitals  between  1893  and  1907.  Of  these, 
died,  a  mortality  of  87.2  per  cent. ;  84  were  operated 
in  with  17  recoveries,  the  remaining  48  not  operated 
m  all  died. 

Tie  most  important  points  in  diagnosis  are :  pain, 
idity  of  the  abdomen,  and  a  rising  pulse- rate.  With 
ard  to  treatment,  early  operation  is,  of  course,  the  only 
ional  method.  In  the  after-treatment  the  method  which 
es  the  best  results  is  to  place  the  patient  in  a  sitting 
;ition  and  administer  copious  saline  enemata. 
n  the  case  recorded  a  very  important  factor  was, 
,hink,  the  almost  complete  absence  of  food  from  the 
mach  and  upper  part  of  the  intestine,  so  that  there 
s  comparatively  little  soiling  of  the  peritoneum. 

1  Proceedings  of  the  Royal  Society  of  Medicine,  November,  1908. 
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A  PHYSICIAN’S  NOTEBOOK, 
a  small  volume  of  desultory  papers,  entitled  Notes  and 
wughts  from  Practice,1  Dr.  Tyson  of  Folkestone  dis- 
sses.  from  the  point  of  view  of  the  clinical  physician, 
7eral  important  subjects.  Every  one  will  not  agree 
fch  all  his  opinions,  but  his  views  are  expounded  tern- 
rately,  and  in  a  discursive  and  light  way  he  discourses, 
newhat  superficially  it  may  be,  on  more  than  one  ques- 
n  of  general  professional  interest.  The  chapter  which 
3  author  devotes  to  food  and  exercise  contains  some 
mmon-sense  reflections  on  the  tendency  towards  extreme 
iws  in  regard  to  both  the  one  and  the  other.  Dr.  Tyson 
otests  against  the  use  of  diet  tables  prepared  on  a  cut 
d  dry  plan,  and  issued  indiscriminately  to  those  who 
e  sick,  without  regard  to  the  question  of  idiosyncrasy, 
e  says  truly:  “The  organs  of  smell  and  taste,  like  other 
gans  of  sense,  are  developed  with  varying  degrees  of 
nsitiveness  in  people,  and  the  so-called  ‘  pleasures  of  the 
ble  ’  have  a  real  meaning  to  some,  but  not  to  others.” 
e  emphasizes  the  need  for  doctors  themselves  to  take 
fecial  care,  since  their  duties,  being  unusually  exacting, 
e  apt  to  interfere  with  regularity  in  regard  to  meals  and 
encourage  a  careless  disregard  of  exercise.  Dr.  Tyson 
ys  that  “the  members  of  our  profession  have  more 
>bbies,  whether  they  be  out-of-door  ones  or  those  of  art, 
ience,  or  literature,  than  any  other  section  of  the  corn- 
unity.”  It  is  to  be  feared  that  this  is  true  only  of 
rtain  sections  of  the  profession — those  who  practise  in 
ral  districts,  and  those  who  in  towns,  having  gained  a 
rtain  measure  of  success,  are  wise  enough  to  make 
isure.  It  is  a  counsel  of  perfection  to  say  :  “  I  believe 
iat  it  is  a  wise  thing  to  get  quite  away  once  a  week  from 
le’s  work,  where  there  is  a  change  of  air,  of  scene,  and  of 
2ople,”  However  wise,  we  want  to  be  told  how  it  can  be 
ade  practicable  for  all. 

In  two  of  his  lectures  Dr.  Tyson  pleads  for  a  more 
ocurate  classification  of  disease,  but  we  doubt  whether 
is  proposal  that  a  qualifying  adjective  should  be  prefixed 
'  a  generic  name  will  do  much  to  advance  diagnostic  pre- 

\f?Ps  ar,d  Thoughts  from  Practice.  By  YV.  J.  Tyson,  M.D.,  P.R.C.P  , 
u'yf'’  honorary  Physician,  Victoria  Hospital,  Folkestone.  London  • 
nn  Bale,  Sons,  and  Danielsson,  Limited.  1909.  (Cr.  8vo,  pp.  95.  2s. 


cision.  It  is  conceivable  that  too  much  refinement  in  the 
way  of  detailed  nomenclature  might  increase  existing 
difficulties,  and  hinder  rather  than  promote  descriptive 
accuracy. 

In  dealing  with  the  future  prospects  of  the  medical  pro¬ 
fession  the  author  is  pessimistic,  holding  that  it  is  “  dig¬ 
ging  its  own  grave,”  and  that  it  must  inevitably  continue 
to  do  so.  He  says  that  dispensing  by  doctors  is  to  a  great 
extent  abolished,  a  statement  the  truth  of  which  we  take 
leave  to  doubt ;  that  the  slighter  ailments  are  nowadays 
treated,  for  the  most  part,  either  by  the  patients  them¬ 
selves  or  their  friends ;  that  nurses  do  midwifery  and 
other  work  which  previously  was  entirely  in  the  hands  of 
medical  men ;  and  that  “  masseuses,  electricians,  quacks 
such  as  corn  cutters,  skin  specialists,  and  many  such  like, 
take  another  large  share  of  our  work.”  The  remedies  he 
suggests  are  a  smaller  admission  to  the  ranks  of  the  pro¬ 
fession,  presumably  by  increasing  the  severity  of  qualifying 
examinations;  fewer  honorary  appointments  to  public 
institutions;  co-operative  methods  after  the  club  system ; 
and  State  support  in  all  branches  of  medicine.  An  emanci¬ 
pation  from  present  difficulties  on  such  lines  would  have 
many  and  obvious  disadvantages,  but  the  millennium  is  far 
off  for  medicine  as  for  everything"else,  and  so  we  must 
possess  our  souls  in  patience,  and  try  to  work  out  our 
salvation  with  what  hopefulness  and  fortitude  we  can 
muster. 

TREATMENT  OF  PULMONARY  TUBERCULOSIS. 
The  interest  aroused  by  Dr.  Wolff-Eisner’s  book  on 
early  diagnosis  and  immunity  in  tuberculosis2  is  shown  by 
the  appearance  of  a  second  edition  in  less  than  a  year 
after  the  publication  of  the  first.  In  the  new  edition  the 
work  is  revised  and  expanded,  and  references  to  papers 
read  before  the  International  Congress  on  Tuberculosis 
held  in  Washington  in  the  autumn  of  1908  are  included. 
The  earlier  chapters  discuss  the  physical  examination  for 
signs  of  early  tuberculosis,  the  bacteriological  examina¬ 
tion  of  sputum,  the  so-called  cytological  diagnosis — that  is, 
the  inference  as  to  the  presence  or  absence  of  tuber¬ 
culosis  from  the  characters  of  the  cells  found  in 
sputum  or  a  suspected  exudate,  and  the  diagnostic  and 
prognostic  significance  of  the  opsonic  index.  Lpon  all 
these  matters  readers  of  English  medical  literature  are 
already  well  informed,  and  little  need  be  added  by  way  of 
comment  upon  Dr.  Wolff-Eisner’s  views.  But  with  regard 
to  what  he  says  about  cytodiagnosis,  we  may  remark  that 
he  attaches  more  importance  than  the  majority  of  English 
clinicians  to  a  preponderance  of  lymphocytes  in  sputum  as 
a  sign  of  tuberculous  infection. 

“It  has  repeatedly  been  my  experience,”  he  says,  “to  find 
isolated  tubercle  bacilli,  after  protracted  search,  in  sputums 
lich  in  lymphocytes,  and  it  was  this  cellular  character  of  the 
sputum  which  induced  me  to  continue  the  search;  often  cases 
with  sputum  rich  in  lymphocytes  have  at  a  later  period 
developed  into  manifest  tuberculosis.” 

Whilst  attaching  due  weight  to  the  author’s  observations, 
we  think  it  is  hardly  safe  to  draw  a  definite  inference  from 
an  examination  of  sputum  which  reveals  many  lympho¬ 
cytes  but  no  tubercle  bacilli.  Greater  importance  attaches 
to  Dr.  Wolff-Eisner's  very  extensive  observations  on  the 
diagnosis  of  tuberculosis  by  means  of  tuberculin  and  the 
significance  of  the  ophthalmic  and  cutaneous  reactions.  He 
recommends  the  combined  use  of  these  two  reactions,  as  the 
information  provided  by  the  one  supplements  that  given  by 
the  other.  For  the  cod  junctival  test  the  author  uses  a  1  per 
cent,  solution  of  “  Ruete-Enoch  ”  tuberculin,  and  finds  that  a 
positive  reaction  is  a  sure  sign  that  tuberculosis  is  present 
in  an  active  form.  The  cutaneous  reaction,  on  the  other 
hand,  reveals  inactive  as  well  as  active  tuberculosis ;  hence 
from  the  combined  indications  of  the  two  tests  it  can  be 
ascertained  whether  tuberculosis,  if  present,  is  in  an  active 
or  an  inactive  stage.  This  difference  between  the  two 
reactions  is  explained  by  the  author  as  attributable  to 
differences  in  vascularization  and  absorptive  powers  of  the 
skin  and  the  conjunctiva.  The  tuberculin  introduced 
cutaneously  is  only  absorbed  after  a  long  time;  remaining 
in  situ  it  can  produce  its  local  reaction  even  when  it  takes 
some  time  for  the  requisite  antibody  to  reach  it.  But 
when  brought  into  contact  with  the  conjunctiva  the  tuber - 

2  Frithdiagnose  und  T uberkulose-Immunitd t .  Von  Dr.  A.  Wolff- 
Eisner.  Zweite  vermebrte  Auflage.  Wurzburg:  Curt  Kabitzsch. 
1909.  (Sup.  roy.  8vo,  pp.  388  ;  with  illustrations  and  charts.  M.12.) 
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culin  is  very  quickly  absorbed,  and  therefore  a  local  reac¬ 
tion  can  only  take  place  when  the  antibody  reaches  the 
site  quickly;  and  this  postulates  an  active  tuberculosis 
where,  under  the  influence  of  constant  stimulation,  the  anti¬ 
bodies  are  present  in  considerable  quantity  in  the  circulating 
blood.  In  advanced  stages  of  tuberculosis,  manifest  on 
ordinary  physical  examination,  diagnosis  by  either  of 
these  tests  is  not  called  for,  and  both  tests  may  fail  to  give 
a  positive  reaction ;  but  positive  results  are  obtained  more 
frequently  by  the  conjunctival  than  by  the  cutaneous 
reaction.  This  difference  is  to  be  contrasted  with  the 
results  obtained  in  clinically  healthy  persons,  where  the 
percentage  of  reactions  is  very  much  higher  by  the 
cutaneous  than  by  the  ophthalmic  method.  The  author 
found  that  the  significance  which  he  attributes  to  the 
cutaneous  and  conjunctival  reactions  was  to  a  large  extent 
confirmed  by  the  cases  which  came  to  post-mortem 
examination.  After  negative  results  had  been  obtained 
with  both  reactions,  and  with  the  exception  of  progressive 
phthisis,  in  which  these  reactions  are  admittedly  uncer¬ 
tain,  the  autopsy  generally  revealed  an  absence  of  tuber¬ 
culosis.  Following  a  positive  cutaneous  and  a  negative 
conjunctival  reaction  the  necropsy  revealed  deposits  of 
old,  healed  nodules,  which  were  encapsuled  or  calcareous. 
The  author  maintains  a  sceptical  attitude  towards  claims 
to  diagnose  between  infection  by  human  and  by  bovine 
bacilli  from  alleged  specific  differences  in  the  effects  of 
tuberculin  prepared  from  human  aud  bovine  bacilli 
respectively. 

The  appearance  of  a  second  edition  of  Dr.  Burton- 
Fanning’s  little  book  on  The  Open-air  Treatment  of 
Pulmonary  Tuberculosis 3  shows  that  it  has  been  appre¬ 
ciated.  The  author  has  collected  much  information  in  a 
small  compass.  In  the  preliminary  chapters  on  etiology 
the  reference  to  various  theories,  sometimes  contradictory, 
produces  a  sense  of  doubt  as  to  whether  anything  is  yet 
certain  about  the  origin  and  spread  of  tuberculosis.  When 
there  is  so  much  that  is  definitely  known,  it  might  have 
been  better  in  a  small  book  to  leave  out  conflicting  theories, 
or  at  least  to  offer  some  guidance  as  to  which  theory  seems 
most  in  accordance  with  the  author’s  experience.  In  the 
four  years  which  have  elapsed  since  the  publication  of  the 
first  edition  little  that  is  essential  has  been  added  to  the 
practice  of  the  “open-air”  treatment.  The  theory  of 
auto-inoculation  in  explanation  of  certain  variations  in 
the  opsonic  index  of  patients  who  are  taking  exercise 
justifies  the  inclusion  in  this  edition  of  an  account  of 
Wright’s  work  and  conclusions.  The  book  will  be  found 
interesting  and  instructive  to  all  who  are  practising  the 
open-air  treatment  of  consumptives. 


CHEST  DISEASES. 

The  medical  schools  of  Lyons  and  Montpelier  have  been 
very  active  of  late  years  in  the  production  of  bulky 
treatises  on  various  branches  of  clinical  medicine,  and  we 
have  now  to  record  the  appearance  of  a  large  volume,  the 
work  of  Professor  Raymond  Tripier  of  Lyons,  presenting  a 
series  of  anatomo  clinical  studies,  in  which  the  pathological 
and  clinical  aspects  of  certain  diseases  of  the  circulatory 
aid  respiratory  systems  are  minutely  examined  from  the 
standpoint  of  the  practical  physician  as  well  as  from  that 
of  the  pathologist.4  The  author  complains  that  there  is  a 
growing  tendency  to  divorce  the  two  branches  of  study 
which  should  be  uoited,  and  that  there  has  been  too  much 
straining  after  that  which  is  new  and  too  little  endeavour 
to  sift  to  the  bottom  the  every-day  problems  which  still  await 
solution.  Treatment  to  be  successful  must  follow  closely  the 
successive  stages  of  the  diseased  conditions — a  fact  which  is 
sometimes  forgotten  in  routine  practice,  where  the  remedy 
appropriate  to  the  beginning  is  often  applied  to  the  late 
stages  of  the  disease.  Endocarditis,  one  of  the  commonest 
of  diseases,  forms  an  illustration  of  this.  Although  now 
known  to  be  associated  with  a  vast  number  of  different 
infective  conditions,  the  exact  manner  in  which  infection 
takes  place,  is  a  matter  of  conjecture,  but  the  fact 
that  an  initial  lesion  of  the  endocardium  is  almost 


■d  8  Pe  Open-air  Treatment  of  Pulmonary  Tuberculosis.  By  F.  W 
^.D. Cantab.,  F.R.C.P.  Second  edition.  Moderr 
Methods  of  Treatment  Series.  London  :  Cassell  and  Co.  1909 
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always  present  is  apt  to  be  overlooked.  This  pr 
existent  affection  is  usually  rheumatic,  and  tl 
prevention  of  such  a  lesion  by  the  vigorous  n, 
of  salicylates  in  the  very  earliest  stages  may  ave 
the  endocardial  lesion,  and  enable  the  heart  to  withstar 
the  subsequent  infection  when  it  arises.  The  liability  < 
the  damaged  valves  and  hinge-lines  to  become  the  Seat 
microbic  infection  is  attributed,  not  to  the  greater  agit 
tion  of  the  blood- stream  at  these  points,  but  to  til 
aggregation  of  infective  material  in  the  stagnant  strea: 
behind  them,  comparable  to  the  collection  of  impurities 
a  ditch  where  it  is  held  up  by  a  dam.  The  infective  orig 
of  endocarditis  is  very  fully  discussed,  but  no  mention 
made  of  serum  or  vaccine  treatment.  On  sornewk 
slender  evidence  it  is  maintained  that  endocarditis  mo 
have  a  tuberculous  origin,  but  it  is  admitted  that  tl 
visible  lesion  can  hardly  be  distinguished  from  that  pr: 
duced  in  rheumatism.  The  inflammatory  process 
described  as  beginning  with  a  subendothelial  exuefa 
and  not  from  thrombus  of  minute  vessels,  the  vegi 
tation  forming  on  the  surface  of  the  valve  an 
undergoing  slight,  vascularization,  with  subsequei 
fibroid  change  and  varying  degrees  of  thickenic 
or  shrinkage.  The  extent  of  the  local  lesion  is  no  measth 
of  the  severity  of  the  case.  Aortitis  and  aneurysm  a 
separately  considered,  while  the  section  on  arterio-scleros 
is  made  the  occasion  of  a  critical  attack  on  Drs.  Huchai 
and  Teissier,  who  within  recent  years  have  endeavoufe 
to  establish  the  universality  of  sclerosis  or  xerosis  in  agf 
persons.  Irregularity  of  incidence  is  characteristic  of  tl 
disease,  and  syphilis  its  most  frequent  cause.  The  tei 
dency  to  attribute  all  troubles  attendant  on  advancir 
years  to  vascular  degeneration  is  no  doubt  too  commo 
but  the  general  arterial  change  in  old  age  is  very  manife: 
to  the  microscopist  if  not  to  the  clinician.  The  latter  ka 
of  Dr.  Tripier's  book  is  devoted  to  the  study  of  emphysem 
pleuritic  adhesion,  the  relation  between  cardiac  ac 
pulmonary  disease  and  tuberculous  disease  of  the  km; 
The  whole  treatise  will  be  found  interesting,  especially  b 
readers  who  value  clinical  experience,  but  it  suggests  thi 
the  experience  that  it  records  must  have  been  acquire 
many  years  ago,  and  seekers  after  modern  or  new  ideas  c 
treatment  will  not  find  much  enlightenment  in  its  pages. 


DISEASES  OF  THE  RESPIRATORY  ORGANS. 
The  first  edition  of  Dr.  Samuel  West’s  well-known  boo 
on  Diseases  of  the  Organs  of  Respiration  was  published  i 
1902,  and  much  work  has  been  done  both  in  the  scientifi 
and  practical  study  of  respiratory  disorders  in  the  pas 
seven  years.  The  new  edition  is  presented  in  the  sam 
form  as  its  forerunner,  and  the  subject  matter  is  arrange: 
in  unaltered  sequence.5  Careful  observation  and  analysi 
of  contemporary  work,  happily  blended  with  the  persoDa 
impress  of  the  ripe  experience  of  the  author,  is  equalb 
characteristic  of  the  present  as  of  the  original  edition 
Electricity,  which  has  worked  so  great  a  revolution  ii 
modern  life,  has  of  late  years  been  instrumental  in  aidin: 
diagnosis  of  disease  in  the  dark  places  of  the  body,  an< 
much  new  light  has  been  shed  upon  the  accurate  diagnosis 
of  chest  diseases  by  means  of  the  Roentgen  rays,  and  stil 
more  recently  by  the  orthodiascope  and  bronchoscope 
These  instruments  and  their  practical  application  are  wel 
described  and  illustrated.  The  morbid  conditions  of  the 
upper  air  passages  have  perhaps  been  more  closely  studiei 
during  the  last  decade  than  at  any  previous  period,  anc 
the  records  of  the  Laryngological  Society  and  Section  con 
tain  abundant  evidence  to  show  that  surgical  interference 
has  proved  of  greater  service  in  the  relief,  if  not  arrest,  oi 
disease  than  has  hitherto  been  thought  possible.  Tbf 
section  relating  to  it  in  the  present  work  might,  possibly 
have  been  somewhat  amplified,  especially  in  relation  tc 
the  surgical  treatment  of  tuberculous  disease  of  tbcj 
larynx. 

The  distinctions  between  the  two^forms  of  broncho 
pneumonia,  upon  which  the  author  has  previously  in 
sisted,  is  again  clearly  demonstrated,  and  a  chapter  h 
added  upon  the  acute  suffocative  catarrh  originally  de 
scribed  by  Laennec,  and  comparison  made  between  it  anc 

5  Diseases  of  the  Oi'gans  of  Respiration.  By  Samuel  West,  M-D- 
F.R.C.P.,  Physician  to  St.  Bartholomew's  Hospital.  Second  edition- 
thoroughly  revised.  Two  vols. ;  illustrated.  London  :  C.  Griffin  anil: 
Co.  1909.  (Roy.  8vo,  pp.  974.  36s.) 
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ier  acute  affections  of  the  finer  divisions  of  the  lungs 
1  bronchi  giving  rise  to  acute  dyspnoea.  The  pro- 
aility  of  the  presence  of  a  bacillus  and  the  need  for 
itinued  search  for  it  in  all  such  cases  is  duly 
iphasized. 

The  exhaustive  account  of  pulmonary  phthisis  which 
|  3upies  the  first  part  of  the  second  volume  contains  the 
thor’s  views  on  the  newer  methods  of  diagnosis  and 
i  3atment.  Like  many  other  physicians  of  experience  in 
ses  of  tuberculous  disease  of  the  lungs,  he  finds  that  the 
iterruination  of  the  opsonic  index  has  not  yet  proved 
ificiently  trustworthy  for  practical  use.  Its  variation  in 
berculous  cases  is  often  too  great  to  warrant  implicit 
liance  upon  its  indications.  The  verdict,  thus  far,  is 
aot  proven”;  but  as  a  scientific  observation,  probably 
stined  in  the  future  to  lead  to  more  practical  results, 
e  work  of  Sir  A.  Wright  and  his  pupils  must  always 
)ld  a  prominent  place.  Seven  years  of  added  experience 
sanatorium  treatment  enable  the  author  to  give  an 
talytical  account  of  the  results  that  have  been  obtained, 
uch  of  which  is  taken  from  the  admirable  report  of 
r.  Bulstrode  to  the  Local  Government  Board  in  1908. 
le  conclusion  to  which  statistics  lead  us  is  somewhat 
sappointing.  Except  in  very  early  cases,  the  ultimate 
suits  as  regards  arrest  of  disease  do  not  seem  to  be 
tter  than  those  of  the  pre-sanatorium  era.  The  results 
very  early  cases  are  uniformly  good,  but  in  many 
j  stances  it  is  open  to  doubt  whether  any  actual  disease 
as  present,  although  it  may  have  been  reasonably 
I  ispected. 

Of  Dr.  West’s  book  as  a  whole  we  may  repeat  the 
>inion  expressed  seven  years  ago,  when  we  commended 
e  work  as  worthy  of  British  medicine  and  of  the  great 
kool  in  which  its  author  is  a  teacher. 


RULES  FOR  RESPIRATION. 
l'.  Henry  Hughes,  of  Bad  Soden,  in  Taunus,  has  pre- 
i-red  a  compact  little  handbook  of  instructions  for  the 
nployment  of  respiratory  exercises  under  various  condi- 
ons  of  chronic  disease  and  recovery  from  acute  illness.3 
is  intended  to  supplement  existing  works  on  respiratory 
^mnastics  by  giving  more  precise  data  as  to  the  number 
respirations  to  be  taken  with  the  body  at  rest  in  various 
isitions  and  under  different  degrees  of  active  exercise. 
!  ke  bibliography  given  of  the  subject  contains  only  six- 
en  works,  mostly  of  German  origin.  As  befits  a  work  of 
is  kind,  the  style  is  essentially  dogmatic.  The  prescrip- 
ms  and  the  reasons  for  their  use  are  simply  asserted 
itkout  the  production  of  any  evidence  to  indicate  the 
lative  amount  of  success  that  may  be  expected  from 
eir  use.  Whether  they  are  the  outcome  of  experience,  or 
erely  of  a  vivid  therapeutic  imagination,  is  not  very  clear. 
1  cases  of  malformation  or  ill-developed  chest  these  exer- 
ses  will  doubtless  prove  useful,  but  the  application  of 
ird  and  fast  rules  to  cases  of  recovery  after  acute  diseases 
ust  be  approached  with  caution,  and  there  is  nothing  in 
m  work  before  us  to  indicate  their  superiority  over  the 
dinary  processes  of  Nature.  The  book,  however,  contains 
any  suggestions  which  will  be  found  especially  useful  in 
te  treatment  of  cases  which  are  only  amenable  to  a 
cure  of  some  kind,  and  are  not  influenced  by  the 
ctates  of  common  sense. 


DIABETES. 

iONG  many  workers  on  the  subject  of  diabetes  there  is 
obably  no  one  better  known  than  Professor  R.  Lepine 
Lyons,  whose  contributions  in  the  form  of  lectures  and 
ef  u°  ^earne<^  societies  during  the  past  twenty  years 
ust  be  numbered  in  hundreds,  and  a  book  on  diabetes7 
' 1121  js  opened  with  the  pleasurable  anticipation  of 
|  mg  m  it  tlm  work  of  a  master.  In  his  preface 
o  essor  Lepine  reproaches  the  Hippocratic  method 
r  its  failure  during  the  centuries  in  which  it  has 
611  applied  to  the  study  of  diabetes  to  discover 
5  cause;  but  it  may  be  rejoined  that,  at  any 
e  up  to  the  present,  the  experimental  method 

! With  115  Prescriptions.  By  Dr.  Henry  Hughes,  of  Bad 
j  iq  iaunus-  Wurzburg:  Curf’Kabitzsch  (A.  Stuber’s  Verlag). 

r  (Demy  8vo,  pp.  58.) 

;  P Par  R.  Lepine.  Paris:  Felix  Alcan.  1909. 
b .  avo.  pp.  720.  Fr.16  ) 


cannot  claim  complete  success.  It  is  by  no  means 
certain  that  saccharine  diabetes  was  recognized  by  Greek 
medicine,  while  there  can  be  no  doubt  that  in  spite  of  the 
discovery  of  Willis,  its  existence  was  ignored  or  received 
little  attention  until  the  middle  of  the  eighteenth  century. 
The  experimental  method  in  its  application  to  the  problems 
of  pathology  has  its  limitations,  for  although  it  always 
gives  a  definite  answer  to  the  question ,  this  may  be  so  wrongly 
put  that  the  answer  is  of  little  value  or  it  may  not  be 
possible  to  put  the  question  exactly,  and  we  have  to  be 
content  with  an  analogy.  If  it  were  not  so  it  would 
not  need  the  highest  intellectual  capacity  and  mental 
training  to  make  a  successful  experimenter,  and  the 
progress  of  physiology  and  experimental  pathology 
would  have  been  much  more  rapid  than  it  has. 
More  than  half  Professor  Lepine’s  book  is  taken  up  with 
the  description  of  experimental  work  done  during  the  last 
fifty  years,  yet  he  is  obliged  to  admit  at  the  end  that  the 
pathology  of  diabetes  remains  unsolved.  We  scarcely 
think  he  has  fulfilled  his  promise  in  the  preface  to  “  show 
that,  in  general,  diabetes  is  curable  on  the  condition 
always  that,  like  tuberculosis,  it  is  treated  hygienical) y, 
medically,  and — why  not  admit  it — empirically.”  It  would 
really  seem  as  if  that  passage  had  been  introduced  for 
quotation,  as  the  text  merely  teaches  that,  except  in  rare 
instances,  diabetes  is  a  disease  which  can  be  controlled 
but  not  cured.  The  great  defect  of  the  book  is  the  paucity 
of  information  under  the  heading  of  regimen ;  there  are 
no  model  diets  or  lists  of  foods  with  their  carbohydrate 
contents,  which  are  of  great  value  to  practitioners,  nor 
does  the  author  clearly  recognize  the  importance  of 
regulating  the  diet  quantitatively  as  well  as  qualitatively. 
With  regard  to  the  diagnosis  of  the  state  of  the  pancreas 
in  diabetes,  he  mentions  Cammidge’s  reaction,  but  says 
that,  so  far  as  he  knows,  it  has  never  been  seen  in 
diabetes.  He  speaks  more  favourably  of  Otto  Loewi’s 
method,  which  is  based  on  the  fact  that  when  a  solution 
of  adrenalin  (1  in  1000)  is  instilled  into  the  conjunctiva 
mydriasis  occurs  only  in  animals  deprived  of  their 
pancreas,  and  that  out  of  48  patients,  18  of  whom  were 
diabetics,  so  tested,  mydriasis  occurred  in  10  of  the 
diabetics  and  in  only  2  of  the  other  30  non-diabetics. 
The  method  is  one  which  is  worth  a  further  trial. 


NOTES  ON  BOOKS. 

An  Indian  Lunacy  Manual1 
Major  R.  Bryson,  F.R.C.S.E.,  of  the  Indian  Medical 
Service,  has  accomplished  a  useful  work  by  compiling  a 
manual  in  which  are  given  the  laws  and  regulations 
affecting  the  admission  into  asylums,  the  detention  and 
discharge  of  private,  public,  and  supposed  lunatics, 
European  and  native.8  The  information  concerning 
these  classes  of  insane  persons  is  set  forth  clearly  and 
systematically,  the  authority  being  quoted  in  the  margin, 
and  the  forms  in  use  and  laws  in  force  are  appended  in 
detail.  The  manual  refers  mainly  to  the  Madras  Presi¬ 
dency.  With  some  alterations  and  additions  it  might  be 
made  applicable  to  other  parts  of  the  Indian  Empire,  and 
it  seems  very  desirable  that  this  should  be  done,  the  regu¬ 
lations  peculiar  to  the  Central  Provinces  being  indicated 
by  different  type  from  those  affecting  all  provinces. 
Magistrates  and  medical  men  will  find  this  manual  most 
serviceable,  and  it  may  be  consulted  with  advantage  by 
those  who  are  concerned  in  the  disposal  and  maintenance 
of  insane  relatives  and  friends. 


8  The  Indian  Lunacy  Manual  for  Medical  Officers :  A  Summary  of  the 
Lunacy  Acts  and  Rules  regulating  the  admission  into,  detention  in  * 
and  discharge  from  Government  Lunatic  Asylums  of  Private  and  Public 
Patients.  Compiled  by  Major  Bryson,  F.R.C.S.E.,  I.M.S. _  Madras  : 
The  R.  Vivekananda  Press  and  Higginbotham  and  Co.  19.C8.  (bup. 
roy.  8 vo,  pp.  40.  Annas  8.) 


Successful  Vaccination.— Dr.  W.  F.  Sheard,  Public 
Vaccinator,  Putney  district,  has  been  awarded  £67  13s.  by 
the  Local  Government  Board  for  successful  vaccination. 
This  is  the  eleventh  award  made  to  Dr.  Sheard. 

A  vacation  course,  consisting  of  forty-one  lectures  and 
demonstrations,  and  lasting  a  month,  is  to  commence  at 
the  Post-Graduate  College,  West  London  Hospital,  on 
August  9th.  The  course  is  free  to  yearly  or  perpetual 
students  of  the  college,  the  fee  to  others  being  two  guineas 
for  the  full  course  and  a  guinea  and  a  half  for  a  fortnight. 
A  syllabus  of  the  lectures  and  other  information  can  be 
obtained  on  application  to  the  Dean. 
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EPSOM  COLLEGE. 

A  large  gathering  of  friends  of  Epsom  College  assembled 
on  Saturday,  July  24th,  to  celebrate  Founder’s  Day. 
Amongst  those  present  were  the  Earl  of  Rosebery,  Pre¬ 
sident  of  the  College;  Sir  Henry  Morris,  Treasurer;  Sir 
William  S.  Church,  Chairman  of  Council ;  the  Right  Hon. 
Sir  Walter  Foster,  M.P..  Sir  Constantine  Holman,  Dr.  W. 
Collier,  Dr.  F.  de  Havilland  Hall,  Dr.  F.  Needham,  Mr. 
W.  A.  Propert,  Dr.  G.  Rankin,  and  Dr.  Frederick  Taylor. 

Distribution  of  Prizes. 

After  a  service  in  the  College  chapel,  and  the  unveiling 
by  the  Rev.  Canon  Curtis,  an  old  Epsomian,  of  a  window 
erected  therein  by  old  Epsomians  and  others  in  memory  of 
the  late  Archdeacon  Thornton,  the  first  Head  Master  of  the 
College,  the  prizes  were  distributed  in  the  schoolroom. 

In  his  address  dealing  with  the  progress  of  the  school 
since  last  Founder’s  Day,  the  Head  Master  drew  atten¬ 
tion  to  the  great  advantages  resulting  from  the  new 
buildings  which  the  Council  had  provided,  especially  the 
“  Markham  Skerritb  ”  science  block,  which  was  erected 
through  the  generosity  of  Mrs.  Markham  Skerritt,  who  has 
just  passed  away.  He  also  referred  to  other  buildings  in 
course  of  erection,  including  a  new  gymnasium  and  a 
music  block,  both  of  which  will  be  greatly  appreciated. 
He  said  that  some  of  the  Deans  of  the  London  hospitals 
were  coming  down  that  day  to  inspect  the  buildings  and 
the  facilities  for  teaching  science.  In  reference  to  teaching 
the  elements  of  science  to  very  youDg  boys  to  the  detriment 
of  such  important  subjects  as  English,  French,  and  Latin, 
he  felt  sure  this  was  undesirable.  If  boys  were  sent  to 
the  college  properly  grounded  in  these  essential  subjects, 
they  could  then  be  thoroughly  taught  science.  He  observed 
that  in  eight  years  no  fewer  than  46  Epsom  boys  had 
passed  the  whole  of  the  preliminary  scientific  examination 
of  the  University  of  London,  and  33  boys  had  passed  a  part 
of  that  examination. 

Speech  by  Sir  Walter  Foster ,  M.P. 

Sir  Walter  Foster  gave  away  the  chief  prizes,  and  at 
the  conclusion  of  the  distribution  addressed  the  boys. 
After  tendering  to  Sir  Henry  Morris  his  cordial  congratu¬ 
lations  on  the  honour  of  a  baronetcy  which  had  been 
recently  conferred  upon  him,  he  expressed  his  pleasure  at 
visiting  the  College,  observing  that  he  had  known  its 
founder,  John  Propert,  who  accomplished  a  great  result  by 
self-reliance  and  self-denial,  which  result  stood  befoie 
them  in  that  institution.  He  was  pleased  with  all  he  saw 
at  the  College,  and  congratulated  the  council  on  the 
excellent  arrangements  provided  by  them  for  the  teaching 
of  modern  science.  He  said  that  a  public  school  reminded 
him  of  the  House  of  Commons.  The  fascination  which 
the  House  had  for  the  middle-aged  man  was  due  to  the 
fact  that  it  brought  back  to  him  the  days  of  his  youth. 
There,  as  at  school,  each  man  had  a  definite  task,  was  under 
discipline,  and  had  his  hours — bet  they  weie  sometimes 
very  bad.  Some  members  worked  hard,  and  others  could 
idle  a  little.  One  great  resemblance  between  the  House  of 
Commons  and  a  public  school  was  that  work  was  respected, 
and  seldom  failed  to  win  a  prize  when  it  was  associated 
with  ability.  After  referring  to  the  importance  of  a 
healthy  mind  in  a  healthy  body,  he  said  he  was  struck  by 
the  beauty  of  the  surroundings  of  the  College  and  the 
opportunities  provided  for  healthy  and  invigorating  games. 
It  was  not  necessary,  however,  to  be  an  athlete :  that  was 
not  the  end  and  aim  of  teaching,  and  in  a  civilized  com¬ 
munity  muscle  always  counted  less  than  brain.  He  placed 
before  the  boys  the  importance  of  devotion  to  duty,  though 
duty,  in  order  to  be  done  well,  required  something  more 
than  mere  mechanical  adherence  to  rule.  It  should  be  dor  e 
with  foresight  and  knowledge,  and  when  done  well  it  lifted 
the  man  from  the  rut  of  his  fellows.  He  wanted  every 
boy  to  feel  that  in  the  performance  of  duty  well  and  wisely 
done  lie  would  be  contributing  in  the  most  effective  way  to 
the  good  of  his  country.  He  was  pleased  that  science  took 
a  leading  part  in  the  curriculum  of  the  College,  and  was 
also  pleased  to  know  that  the  head  master  considered 
classical  teaching  to  be  the  best  way  of  building  up 
vigorous  mental  power.  He  said,  in  conclusion,  that  a 
great  work  was  left  to  the  present  generation,  and  Epsom 
College  was  helping  to  do  that  work,  and  would  take  a 
deservedly  high  place  amongst  the  public  schools  of 
England. 
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Vote  of  Thanhs. 

Sir  Henry  Morris,  the  Treasurer  of  the  College,  p. 
posed  a  vote  of  thanks  to  Sir  Walter  Foster  for  his  ki; 
ness  in  attending  that  day  to  distribute  the  chief  pri 
and  to  address  the  boys,  the  resolution  being  carried 
acclamation. 

Parade  of  Rifle  Corps. 

At  the  close  of  the  proceedings  refreshments  were  ser 
in  the  grounds  of  the  College,  where  the  members  of 
Rifle  Corps,  numbering  133,  paraded.  It  is  interesting 
note  that  80  per  cent,  of  boys  in  the  school  able  to  join 
Rifle  Corps  are  members.  The  Director  of  Military  Tra 
ing  reports  that  at  the  annual  inspection  the  drill  mo 
ments  were  well  executed  and  the  words  of  command  w 
correct  and  good  ;  the  discipline  appeared  to  be  good,  i 
turn-out  was  good  on  the  whole ;  the  signalling  messa; 
were  correctly  sent  and  received,  and  the  clothing,  an 
and  equipment  were  in  good  order.  The  contingent  1 
therefore  been  recorded  as  “efficient”  as  regas 
inspection. 

Memorial  Window  to  Archdeacon  Thornton. 

The  window  which  has  been  erected  in  the  Colk 
chapel  in  memory  of  the  late  Archdeacon  Thornton  is 
the  south  side  of  the  chancel.  It  is  designed  to  illustr: 
the  events  of  Easter  Day,  the  Archdeacon  having  died 
that  day.  The  three  scenes  are  Christ’s  appearance 
Mary  Magdalene  in  the  Garden,  “Touch  me  not”;  t 
supper  at  Emmaus,  “  He  was  known  to  others  in  break; 
of  bread  ” ;  and  Christ’s  appearance  to  St..  Peter,  “  T 
Lord  is  risen  indeed  and  hath  appeared  to  Simon.”  T 
upper  tier  of  lights  contains  single  figures  of  Apostles  a 
teachers  suggesting  different  ideas  of  ministerial  wo 
St.  James,  St.  Peter,  and  St.  Timothy,  the  proposal  bei 
to  continue  a  series  of  figures  in  the  other  chancel  window 
In  the  tracery  lights  are  the  arms  of  the  University 
Oxford  and  of  St.  John’s  College,  Oxford,  to  which  t 
late  Archdeacon  Thornton  belonged. 


ANOTHER  ANTIVIVISECTION  CONGRESS. 

The  fourth  triennial  International  Congress  of  the  Worl 
League  for  the  Protection  of  Animals  opened  on  July  19 
and  came  to  an  end  on  July  24th.  The  congress  is  said 
have  been  supported  by  the  British  Union  for  the  Aboliti 
of  Vivisection,  the  Church  Antivivisection  League,  the  1 
dependent  Antivivisection  League,  the  Letchworth  An 
vivisection  League,  several  branches  of  the  London  a: 
Provincial  Antivivisection  Society,  and  the  League  for  t 
Abolition  of  Vivisection,  Vaccination,  and  Inoculation. 

Lady  Paget  welcomed  the  delegates  on  behalf  of  t 
English  branch  of  the  World  League.  She  hoped  th 
“  unity  ”  would  be  the  watchword  of  antivivisectionis 
all  over  the  world. 

Miss  A.  L.  Woodward,  honorary  organizing  secretar 
said  the  most  cordial  relations  existed  between  Engli; 
antivivisectionists  and  the  Continental  branches  of  tl 
League,  practically  every  one  of  which  had  sent  delegate 
Previous  congresses  of  the  World  League  had  been  held 
Gras,  Paris,  and  Helsingfors,  and  she  hoped  that  tl 
present  congress,  which  was  the  fourth,  would  be  f 
successful  as  the  others. 

We  give  a  running  narrative  of  the  proceeding 
condensed  from  various  newspapers. 

u  Down  with  Vivisection.” 

Professor  Forster,  in  his  opening  address  on  “0i 
Position  with  Regard  to  Vivisection,”  said  that  onl 
thirty  or  forty  years  ago  European  nations  becan! 
acquainted  with  the  cruel  and  monstrous  proceeding 
of  scientific  men  described  in  the  word  “vivisection 
Conscientious  and  logical  animal  protectors  did  n< 
doubt  for  a  moment  that  this  new  foe  had  to  1 
opposed.  Victor  Hugo  cried :  “  La  vivisection  est  u 
crime,”  and  religiously  considered  it  to  be  a  morti 
sin  against  the  Divine  command.  Lord  Shaftesbui 
and  Frances  Power  Cobbe  called  it  “  an  abominak 
crime.”  The  scientific  question,  he  said,  was  only 
secondary  one.  Whether  vivisection  had  ever  aide 
science,  or  ever  would  aid  it,  was  an  open  questio 
that  might  comfortably  be  left  to  experts,  like  othei 
technical  questions.  The  battle  of  vivisection  would  nc 
be  decided  on  that  field,  where  opinions  would  ever  diffe 
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them  the  question  was  for  ever  decided  when  they 
nated  it  from  all  secondary  consideration?,  and  placed 
>re  them  the  one  decisive  thought,  “  It  is  an  evil,  unjust, 
ul,  and  therefore  to  be  cast  away.”  The  plague  had 
=ad  over  the  whole  world,  and  every  means  must  be 
Dloyed  to  fight  it.  They  would  have  nothing  to  do 
h  compromise  with  an  evil  thing  and  evil  men.  They 
[  no  reason  to  swerve  from  their  demand  for  total 
lition.  Even  diplomatically  and  politically  they  would 
ke  more  progress  by  the  strongest  defence  of  their 
its  than  if  they  wavered  from  the  straight  line  and 
re  way  to  the  enemy.  The  example  of  England  had 
>wn  them  that  half  measures  and  Government  inspection 
re  of  no  help  at  all.  “  Down  with  vivisection  ”  must 
:r  remain  their  battle-cry. 

The  Value  of  Opposition. 

)r.  Hadwen  said  that  the  Council  of  the  Societe  Pro¬ 
trice  des  Animaux  of  Paris  had  passed  a  unanimous 
olution  for  the  abolition  of  vivisection,  which  showed 
v  their  cause  was  spreading,  and  that  the  great 
nanitarian  feeling  was  in  the  ascendant.  The  most 
ouraging  sign  was  that  they  had  so  much  opposition, 
j  3  more  opposition  was  brought  to  bear  against  them 
more  their  cause  would  succeed. 

Inquests  after  Operations. 

Miss  Annie  Goff  (Copenhagen)  said  the  public  should 
.  iw  the  number  of  deaths  after  operations,  and  the 
oner’s  right  to  hold  inquests  in  such  cases  should  not 
tampered  with,  despite  what  the  medical  profession 
>ht  say.  The  public  had  a  right  to  know  what  a  person 
1  died  from  after  an  operation,  for  clearly  such  a  death 
1 3  not  natural.  If  the  Departmental  Committee  inquiring 
:>  the  law  regarding  inquests  reported  in  favour  of  the 
oner  the  Home  Office  would  overrule  it  in  some  way  or 
er. 

)r.  Hadwen  said  that  he  had  given  evidence  before  the 
partmental  Committee,  and  pointed  out  that  10,000 
sons  were  buried  every  year  without  any  statement 
atever  being  made  of  what  they  died  from.  Cases  had 
ae  to  his  own  knowledge  in  which  a  coroner  had 
tified  death  on  the  evidence  of  an  ordinary  constable. 

The  Broiun  Institute. 

)r.  E.  Haughton  read  a  paper  on  the  Brown  bequest  for 
benefit  of  diseased  animals.  It  was  sixty  years,  he 
1,  since  the  money  had  been  bequeathed,  but  experi- 
nts  on  animals  went  on,  and  the  purpose  of  the  testator 
3  not  being  carried  out.  He  called  on  the  Senate  of  the 
idon  University  to  make  a  new  and  searching  inquiry 
3  the  matter,  and  he  suggested  an  agitation  until  a 
isfactory  arrangement  had  been  made  at  the  institute 
the  WaDds worth  Road. 

)r.  Hadwen  said  that  he  had  been  informed  by  counsel 
it  nothing  could  be  done  in  the  matter  of  the  Brown 
ititute  unless  an  action  at  law  was  taken. 


i  Antivivisectionism  ancl  Parliament. 

VIr.  Robert  Cameron,  M  P.,  as  one  who  was  in  his 
hty  fourth  year,  said  his  chief  regret  was  that  the  anti- 
isection  movement  had  not  received  the  approval  of  the 
■use  of  Commons.  Nothing  that  scientific  men  had  dis- 
ered  had  balanced  the  evil  effects  of  the  system  which 
de  them  callous  to  dumb  and  helpless  creatures 
>endent  on  mankind. 


;  In  Defence  of  Vivisection. 

)r.  Morgan  Jones,  of  Ilford,  obtained  permission  to 
epd  vivisection.  Cruelty  and  torture,  he  declared,  were 
ugnant  to  every  civilized  human  being.  Animals  were 
for  food  and  dress,  and  if  they  inflicted 


ed 


pain  on 


mals  for  these  purposes,  they  might  also  inflict  less  pain 
prevent  suffering  and  to  prolong  life.  Much  useful  scien- 
c  knowledge  had  been  gained  by  vivisection.  Dr.  Snow, 
his  evidence  before  the  Royal  Commission,  had  defended 
in  painful  experiments  under  certain  circumstances, 
this  country  no  operation  involving  an  incision  was 
un^ess  the  animal  were  anaesthetized.  Not  less 
tn  96.6  Per  ceQt-  the  experiments  were  inoculations, 
the  great  bulk  of  these  took  place  in  municipal 
‘  Oratories  in  the  interests  of  public  health.  If  anti- 
1  lse  Zionists  had  their  way,  and  the  Government  made  it 


illegal  to  use  any  remedy  obtained  by  experiments  on 
animals,  the  result  would  be  that  all  municipal  labora¬ 
tories  and  every  hospital  would  be  closed.  All  Lister’s 
work  was  the  result  of  experiments  on  living  animals. 
What  would  antivivisectionists  suggest  in  their  place  ? 
“  You  fight  for  dogs  and  guinea-pigs,”  he  concluded ; 
“  I  fight  for  men,  women,  and  children.” 

Dr.  Hadwen,  in  reply,  said  it  was  easy  to  make  rash 
statements,  but  another  thing  to  prove  them,  and  this  Dr. 
Jones  had  not  done  in  a  single  instance.  What  Dr.  Sqow 
had  said  he  was  sorry  for  afterwards. 

Antivivisectionism  in  Austria. 

Madame  Paula  Mondra  said  that  scarcely  one  man  in 
ten  thousand  knew  what  vivisection  meant.  The  Austrian 
Antivivisection  Union  suggested  that  the  congress  should 
accept  a  proposal  to  combat  vivisection  by  means  of 
public  lectures,  with  cinematograph  demonstrations  of 
experiments  on  living  animals. 

Antivivisectionism  and  Scientific  Stupidity. 

Dr.  Wall  said  that  vivisectionists  claimed  that  they  had 
done  good  in  cases  of  diphtheria  and  tuberculosis,  but  these 
were  mere  assertions  unsupported  by  any  proof.  There 
was  a  large  section  of  the  public  which  unfortunately 
swallowed  these  assertions  with  ignorant  eagerness. 

Professor  Forster  contended  that  conscience  was  much 
more  than  science.  Between  man  and  animals  there  was  no 
demarcation,  and  antivivisectionists  were  engaged  in  a  war 
against  scientific  stupidity. 

The  Brown  Dog  of  Battersea. 

“  The  Brown  Dog  of  Battersea”  was  the  subject  of  an 
address  by  Alderman  Worthy,  who  said  that  in  November 
there  would  be  an  attempt  to  turn  out  the  Progressives  at 
Battersea,  and  he  wanted  help  to  retain  them,  because  on 
the  other  side  there  were  one  or  two  persons  who  would 
do  their  best  to  get  the  fountain  removed.  If  it  were 
removed  he  hoped  that  not  only  London  and  England 
would  noise  their  protest,  but  foreign  countries  as  well. 

Condemnation  of  Bullfights. 

Miss  Winifred  Lee  said  that  unfortunately  the  bulk  of 
the  foreigners  in  Spain  could  not  be  said  to  exercise  a  good 
influence  in  that  respect,  since  they  did  not  set  a  good 
example  by  boycotting  tliU  bull-riDgs  as  they  should  do. 
Sad  to  say,  some  English  people  became  so  accustomed  to 
the  horrid  sight  that  they  went  again  and  again.  Bishop 
Cabrera,  the  Protestant  Spanish  Bishop  in  Madrid,  told 
her  that  the  bull-ring  at  San  Roque,  near  Gibraltar,  was 
mainly  kept  up  by  the  receipts  obtained  from  English- 
speaking  people. 

The  following  resolutions  were  passed : 

1.  This  congress  declares  that  bull-fights  should  be  abolished 

in  the  interests  of  God’s  creatures,  and  that  foreigners 
visiting  countries  where  they  are  practised  should  refuse 
to  attend  them. 

2.  This  congress  also  urges  on  all  societies  for  the  prevention 

of  cruelty  to  animals  the  duty  of  opposing  to  their  utmost 
the  introduction  of  bull-fights  into  their  town  or  country. 

3.  In  view  of  the  many  bull-fights  now  taking  place  in  the 

western  and  southern  parts  of  France  the  presidents  of 
the  French  societies  be  requested  to  use  their  efforts  to 
put  a  stop  to  this  shocking  cruelty. 

Prohibition  of  Vivisection. 

Sir  Francis  Channing,  M.P.,  who  presided,  said  that  in 
the  present  age  they  saw  what  one  might  almost  call  the 
diabolical  ingenuity  concentrated  in  the  perpetual  expan¬ 
sion  of  gigantic  machinery  for  human  destruction.  That 
was  the  spirit  of  the  age  which  they  had  to  combat  in 
pleading  for  the  lives  of  animals.  He  held  that  all  the 
knowledge  that  could  be  obtained  through  vivisection  and 
the  torture  of  animals  could  be  gained  by  simple,  clinical 
observation. 

A  resolution  was  carried  in  favour  of  the  prohibition  of 
vivisection,  which  was  declared  to  be  morally  unjustifiable. 

Closing  Demonstration. 

The  congress  closed  with  a  demonstration  in  Hyde 
Park,  in  which  the  foreign  delegates  and  representatives  of 
between  thirty  and  forty  organizations  connected  with  the 
antivivisectiou  movement  or  the  cause  of  kindness  to 
anima’s  took  part. 
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Archbishop  Bagshawe  proposed  the  following  resolu¬ 
tion  : 

This  meeting,  believing  vivisection  to  be  morally  unjustifiable, 
earnestly  desires  its  prohibition  by  law. 

The  Mayor  of  Battersea  supported  the  resolution. 
They  all  knew  of  the  Brown  Dog  memorial  at  Battersea. 
A  constable  was  placed  on  duty  to  guard  that  memorial 
day  and  night,  but  it  was  a  waste  of  public  money,  inas¬ 
much  as  the  children  of  the  locality  constituted  a  watch¬ 
dog  over  it  and  would  prevent  any  secret  attack  upon  it. 
The  memorial  was,  in  fact,  a  powerful  and  splendid 
medium  for  making  the  children  acquainted  with  the 
antivivisection  movement. 

The  resolution  was  carried  unanimously. 


LITERARY  NOTES. 

Messrs.  Methuen  will  almost  immediately  publish  a  new 
work  by  Mr.  Frank  Podmore,  entitled  Mesmerism  and 
Christian  Science:  A  Short  History  of  Mental  Healing. 

Mr.  Edward  Arnold  announces  that  a  second  edition  of 
Dr.  T.  D.  Savill’s  System  of  Clinical  Medicine,  corrected 
and  revised  by  the  author,  will  be  issued  in  one  volume 
about  September  1st. 

In  a  communication  which  appeared  in  Notes  and 
Queries  not  long  ago,  Mr.  Stanley  Williams,  of  Queen’s 
College,  Oxford,  cites  the  following  letter  which  he  says 
may  be  found  in  Cal.  S.P.  Dom.  1665-6,  vol.  clii,  180 : 

From  Lidlington,  March  5th,  1665. 

There  being  now  a  person  condemned  in  Bedford  Goall,  for 
unfortunately  striking  a  Tobacco  pipe  into  ye  eye  Brow  of  a 
Man  who  is  since  Dead,  And  ye  person  prosecuted  by  one  sole 
witness,  being  a  Woman  generally  knowne  by  a  very  lose  and 
debosht  Life,  And  since  Sentence  passt,  a  Gentle  woman 
Surgeon  of  sound  judgment  and  good  repute,  has  been  before 
severall  Justices  of  ye  County  (being  much  troubled  in  mind 
she  was  not  calld  to  the  Barr  to  give  her  evidence)  which  she 
is  since  ready  to  attest  on  oath — that  she  first  drest  the  Person 
of  his  wound"  and  soe  continued  her  care  to  ye  Last,  and  that  the 
wounded  person  dyed  noe  more  of  that  wound  that  of  a  Cutt 
finger. 

They  desire  a  reprieve.  And  so  on.  .  .  . 

Signed,  Bedford. 

Tho.  Snage,  high  sheriffe.  Henry  Chester.  Hrd.  Wingave 

Mr.  Williams  is  rather  exercised  about  the  “  gentlewoman 
surgeon.”  He  says  the  letter  affords  grounds  for  specu¬ 
lation  as  to  what  she  was  in  her  everyday  capacity,  and  how 
she  gained  the  knowledge  which  earned  her  the  reputa¬ 
tion  she  seems  to  have  acquired.  Mr.  Williams  does  not 
seem  to  be  aware  that  the  art  of  healing  was  practised  by 
women  not  only  in  ancient  Greece  and  Rome,  but  in  most 
other  countries.  According  to  Dr.  Payne,  among  the  old 
Germans  medicine  was  largely  practised  by  women  ;  and 
Tacitus  relates  that  warriors  wounded  in  battle  brought 
their  wounds  to  their  mothers  and  wives  to  be  attended  to. 
Such,  he  says,  may  have  been  the  custom  of  the  heathen 
Saxons  in  England,  but  no  record  of  it  remains.  At  a 
later  period  in  the  Middle  Ages,  however,  mention  is  often 
made  of  noble  ladies  as  skilful  surgeons.  In  the  old  ballad 
of  “  Sir  Cauline,”  when  a  wounded  knight  is  brought  to 
the  castle,  the  King  calls  out : 

Come  down,  come  down,  my  daughter  deare, 

Thou  art  a  leech  of  skill. 

Again,  in  an  English  medical  MS.  of  the  fourteenth 
csntury,  Dr.  Payne  has  found  a  prescription  described 
as  composed  by  Lady  Beauchamp,  the  Earl’s  wife  of 
Warwick. 

In  a  paper  read  before  the  St.  Louis  Medical  History 
Club,  and  reprinted  in  the  Aesculapian  for  December,  1908, 
Dr.  George  Homan  discusses  the  medical  qualities  in  the 
writings  of  St.  Luke.  His  essay  is  mainly  founded  on  the 
work  of  the  great  Biblical  scholar,  Harnack,  who  after  a 
critical  examination  of  all  the  available  evidence  has  come 
to  the  conclusion  that  St.  Luke  was  really  a  physician 
thoroughly  versed  in  the  medical  learning  of  his  day. 
Harnack  says  that  St.  Luke’s  profession  seems  to  have 
led  him  to  Christianity,  for  he  embraced  that  religion  in 
the  conviction  that  by  its  means  and  by  quite  new  methods 
he  would  be  enabled  to  heal  diseases  and  expel  evil  spirits 
—above  all,  to  become  an  effective  physician  to  the  soul. 
When  St.  Paul  at  Caesarea  appealed  from  Festus  unto 
Cae3ar  (Acts  xxv,  11),  he  was  sent  thence  under  guard  to 
Rome.  His  health  being  infirm,  St.  Luke  went  with  him 


as  his  physician,  and  was  with  him  to  the  end.  St.  Pau 
says  :  “  Only  Luke  is  with  me,”  a  statement  which,  dJ 
Homan  says,  tends  to  establish  his  medical  character 
It  may  be,  he  thinks,  that  St.  Luke’s  life  was  spared  oi 
account  of  his  calling.  Harnack  points  out  that  while  al 
the  four  evangelists  mention  that  at  the  seizure  of  Chris- 
St.  Peter  struck  off  the  ear  of  Malchus,  St.  Luke  alon 
says  that  the  ear  was  restored  and  the  wound  healed  b 
the  miraculous  act  of  Christ.  In  those  days  Greeks  wit 
religious  interests  were  disposed  to  regard  religion  main! 
in  connexion  with  healing  and  salvation.  Harnack  says 

A  combination  of  characteristic  signs  will  compel  us  t! 
believe  that  the  author  was  a  physician,  if  the  description  of  th 
particular  cases  of  disease  show  distinct  traces  of  medica 
diagnosis  and  scientific  knowledge ;  if  the  language,  even  wher 
questions  of  medicine  or  of  healing  are  not  touched  upon,  i 
coloured  by  medical  phraseology,  and  if  those  passages  wher 
the  author  speaks  as  an  eye-witness  medical  traits  are  especial: 
and  prominently  apparent.  These  three  kinds  of  tokelns  at 
also  found  in  the  historical  work  of  our  author.  It 
accordingly  proved  that  it  proceeds  from  the  pen  of  a  physiciai 
Dr.  Homan  remarks  that  St.  Luke  nowhere  claims  fo 
himself  tho  possession  of  miraculous  powers,  or  speaks  ( 
their  exercise  by  him ;  it  is  only  as  a  possible  onlooker,  o 
as  a  chronicler,  that  he  takes  note  of  cures  wrought  ii 
disregard  of  all  physical  laws  as  now  known  or  undei 
stood  in  medical  doctrine — “  a  possible  compromise  be 
tween  the  science  of  the  physician  and  the  faith  of  th 
disciple.” 

There  is  a  curious  passage  in  Augustus  Hare’s  Susse 
relative  to  the  practice  of  touching  for  the  King’s  Evil,  wkic 
may  be  of  interest  to  those  among  our  readers  as  care  fo 
old  customs  and  superstitions.  One  gathers  from  it  tka 
the  power  to  heal  lay  not  only  in  the  touch  of  the  roya 
hands,  but  that  garments  once  used  by  a  king  were  believe' 
to  possess  the  same  efficacy,  even  after  their  owner’s  deatl 
One  of  Charles  I’s  most  devoted  friends  was  Sir  Job- 
Ashburnham,  of  Ashburnham  Place,  near  Battle,  who  wa 
his  groom  of  the  bedchamber  in  days  of  prosperity,  and  hi 
faithful  companion  in  adversity.  Sir  John  never  forsoo: 
his  royal  master  and  was  present  on  the  scaffold  a 
Charles’s  execution.  His  fidelity  was  rewarded  by  th 
gift  of  the  blood-stained  shirt  with  ruffled  wrists,  marke 
with  a  crown  and  C.R.,  in  which  the  King  had  died,  hi 
white  silk  drawers,  his  watch  and  key,  and  the  shee 
that  had  been  used  to  cover  the  royal  corpse.  Ashburn 
ham  took  them  home,  where  he  built  a  church  (now  th* 
parish  church  of  St.  James),  in  which  for  many  years  th 
relics  of  the  martyr  king  were  exhibited  ;  and  people  cam< 
from  all  parts  of  the  country  to  touch  them  in  the  hopes  o 
a  cure.  So  strong  was  the  belief  in  their  efficacy  that  a; 
late  as  1828  a  boy  touched  for  King’s  Evil  in  the  church 
and  the  shirt  was  last  used  for  that  purpose  in  1860.  Th 
relics  were  removed  finally  to  Ashburnham  Place,  not,  say 
Hare,  on  account  of  the  superstition  attached  to  them,  but 
because  they  were  in  danger  of  being  stolen.  He  als< 
mentions  another  Sussex  superstition,  this  time  peculiar  t( 
Winchelsea.  The  town  is  close  to  the  marshes,  which  an 
full  of  ague,  called  “  Old  Johnny  ”  by  the  shepherds,  whc 
guard  themselves  against  it  by  hanging  round  the  neck  s' 
triangular  piece  of  paper  containing  the  following  lines : 

Ague,  I  thee  defy : 

Three  days  shiver, 

Three  days  shake, 

Make  me  well  for  Jesu’s  sake. 

In  a  work  published  not  long  ago,  M.  Cros-Mayrevieilk 
gives  an  interesting  account  of  public  medical  service  in 
antiquity.  Greek  legislation  anticipated  to  some  extern 
the  Minority  Report  of  the  Poor  Law  Commission  b} 
making  the  doctor  a  functionary  paid  by  the  State.  We 
gather  from  a  passage  in  Xenophon’s  Memorabilia,  how 
ever,  that  the  medical  service  in  ancient  Greece  was 
looked  upon  as  open  to  all  who  thought  they  had  a  voca 
tion — such  as  that  attributed  by  Mr.  Montagu  Tigg  to  hit 
friend  Chevy  Slyme — to  live  at  the  public  expense.  He 
records  the  following  frank  declaration  made  by  one 
candidate  for  the  post  of  medical  officer  at  Athens  : — 

Certainly,  O  Athenians,  I  have  never  learnt  the  medical  art 
and  have  never  sought  for  one  of  its  professors  to  be  my  master 
My  great  anxiety,  indeed,  has  always  been  not  only  to  lean 
nothing  from  the  doctors,  but  even  not  to  appear  to  have  learnt 
the  art.  Nevertheless,  grant  me  the  post  of  public  officer  wind 
I  solicit.  It  is  at  your  risks  and  perils  that  I  will  try  to  get  mj 
medical  education. 

This  is  the  kind  of  candidate  who  would  be  approved  of  by 
certain  enlightened  politicians  of  our  own  day. 
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THE  PRESIDENT’S  ADDRESS. 

tb  William  Whitla's  Presidential  Address  was 
slivered  before  a  crowded  audience,  conspicuous  in 
liicb  were  the  Lord  Lieutenant  of  Ireland  and  the 
ountess  of  Aberdeen.  It  is  published  at  page  249. 
1  it  is  given  a  most  interesting  history  of  the  evolution 
the  Belfast  Medical  School,  and  of  the  men  who  laid 
le  foundations  of  the  stately  edifice  which  the 
Members  of  the  Association  present  at  the  annual 
ieeting  have  had  the  opportunity  of  seeing  this  week, 
ach  of  the  founders  and  master  builders  who  helped 
)  bring  the  work  to  completion  receives  a  felicitously- 
orded  tribute  of  praise  ;  the  genius  and  character  of 
ick  are  painted  with  a  hand  as  skilful  as  it  is  sympa- 
letic.  James  McDonnell,  who  founded  the  first 
ver  hospital  in  Ireland,  and  who  brought  into  exist- 
lce  the  Belfast  General  Hospital,  was  a  many-sided 
an,  the  results  of  whose  energy  and  foresight  are 
nbodied  in  the  Belfast  General  Hospital  and  the 
natural  History  Museum.  The  Belfast  Medical  School 
ad  its  beginnings  in  a  humble  way  in  1820,  but  it  was 
ot  till  1835  that  it  was  firmly  established.  Among 
s  early  professors  were  Thomas  Andrews,  whose 
lief  work  was  done  in  the  domain  of  scientific 
lemistry;  Henry  MacCormac,  father  of  Sir  William 
acCormac,  for  whom  the  President  claims  the 
■edit  of  having  been  the  man  who  first  put  into 
•actical  shape  the  open-air  treatment  of  phthisis ; 
lexander  Gordon,  whose  name  is  known  to  every 
irgeon  in  connexion  with  the  treatment  of  fractures ; 
3ter  Redfern,  still  happily  with  us,  who  made  Belfast 
mous  as  a  school  of  anatomy;  James  Cuming,  the 
dlliant  teacher  and  writer,  who  was  President  of  the 
ssociation  in  1884.  These  men  stamped  a  character 
a  the  School  which  it  has  never  lost,  and  Sir  William 
fhitla  is  fully  justified  in  saying  that  from  the  first  it 
j  as  been  marked  by  “  an  originality  of  thought,  an 
earnest  and  conscientious  recognition  of  its  high 
mission  and  intense  practical  trend,”  and  that 
I  iese  qualities  still  remain  its  chief  distinguish- 
tg  features  after  almost  a  century  of  patient  and 
|  ible  work. 

But  the  President,  while  giving  its  fair  meed  of 
’aise  to  the  past,  is  mainly  concerned  with  the 
■esent,  and  all  who  are  interested  in  medical  educa- 
on  will  read  with  interest  what  he  has  to  say  about 
e  curriculum  as  it  is,  and  the  modifications  which 
e  to  be  adopted  by  the  University  of  Belfast, 
ike  many  of  us,  he  is  not  well  satisfied  -with  the 
irriculum  as  it  usually  operates  in  practice,  and  he 
fids  that  the  establishment  of  a  new  university, 
itrammelled  by  the  past,  is  an  opportunity  for  intro- 
icing  reforms  which  should  not  be  missed.  In  his 
vn  words  :  “  It  behoves  us  periodically  to  review  our 
position  as  regards  the  teaching  and  the  practical 
training  of  those  desirous  of  joining  our  ranks”;  and 
trther:  “Radical  reform  in  the  curriculum  is  urgently 
necessitated  by  the  enormous  growth  of  scientific 


‘  facts  and  theories,”  so  that  “  all  authorities  agree 
“  that  a  medical  curriculum  which  was  planned  forty 
“  years  ago  is  entirely  out  of  date.” 

While  he  is  not  unmindful  of  the  efforts,  to  a  large 
extent  successful,  of  the  General  Medical  Council  to 
keep  up  a  progressive  modification  of  the  require¬ 
ments  of  medical  education,  Sir  William  Whitla 
holds  that  there  is  now  an  opportunity  to  make,  in 
common  with  the  University  of  London,  a  step  in 
advance.  It  was  long  ago  pointed  out  by  Professor 
Huxley  that  the  medical  curriculum  was  overloaded, 
and  he  was  prepared  to  sacrifice  in  part  his  own 
special  subject  of  biology.  Now  Sir  William  Whitla’s 
dissatisfaction  goes  the  length  of  making  him  say 
that,  after  more  than  a  quarter  of  a  century  of  experi¬ 
ence  as  a  teacher,  he  is  constrained  to  believe  that,  in 
sending  men  out  qualified  immediately  to  enter  upon 
the  routine  practice  of  their  profession,  we,  in  some 
respects  at  least,  fail  to  secure  the  results  obtainable 
in  the  old  days  of  apprenticeship.  We  note  that  he 
uses  the  word  “obtainable”  and  not  “obtained,”  a 
distinction  probably  made  of  full  intent,  and  we  do 
not  gather  that  he  has  any  leaning  towards  a  revival, 
even  partial,  of  the  apprenticeship  system.  But  we 
well  know  what  was  in  his  mind  ;  we  are  fully 
cognizant  of  the  difficulty  experienced  by  the 
newly-fledged  practitioner,  and  perhaps  still  more 
acutely  felt  by  those  who  may  employ  him  as  an 
assistant,  in  making  the  change  from  hospital  prac¬ 
tice,  the  only  practice  he  has  seen,  to  private  practice. 
For  in  the  hospital  an  elaborate  machinery  was  working 
smoothly ;  the  patients  were  tractable ;  pathological 
laboratories  were  at  hand ;  dispensaries  were  very 
liberally  equipped  and  worked  by  experts,  and  nursing 
■was  highly  organized  and  supervised ;  all  this  was  so 
much  a  matter  of  course  that  he  learnt  almost 
instinctively  to  take  it  for  granted.  But  when  he  turns 
to  private  practice  he  finds  that  he  has  to  give  his 
individual  attention  to  all  these  things,  and  it  may  take 
him  a  year  or  two  to  learn  to  do  so  wTith  ease  to  himself. 
Moreover,  he  has  gained  little  acquaintance  with  the 
minor  ailments  which  bulk  so  large  in  private  practice. 
Nevertheless,  medical  education  must  not  be  written 
down  a  failure,  for  it  is  beyond  all  question  that  the 
capacity  of  the  average  practitioner  the  country  over 
is  far  higher  than  it  was  thirty  years  ago. 

With  the  reforms  foreshadowed  by  Sir  William 
Whitla  we  are  in  full  agreement.  Briefly,  they  may  be 
said  to  be  two  :  First,  that  the  so-called  preliminary 
subjects  should  be  curtailed  by  being  taught,  from 
the  commencement,  with  close  regard  to  their 
bearing  on  medicine  and  on  practice  ;  and,  secondly, 
that  a  clear  period  of  three  years  after  disposing 
of  these  subjects  should  be  devoted  to  the  final 
subjects. 

The  statistics  collected  by  the  General  Medical 
Council  have  shown  that  not  much  less  than  seven 
years  is  the  time  consumed  by  the  average  student  in 
obtaining  his  qualification,  and  a  good  deal  of  the 
delay  occurs  over  the  preliminary  subjects.  Yet  we 
have  the  dictum  of  Professor  Starling  that  his  educa¬ 
tion  fails,  and  must  necessarily  fail,  in  making  him 
“  scientific  ”  in  the  true  sense  of  the  word.  It  will 
therefore  be  profitable  to  see  what  reforms  are  pro¬ 
posed  and  how  they  may  be  carried  out,  considering 
the  new  regulations  of  the  University  of  London, 
which  has  set  the  lead,  and  those  of  the  University  of 
Belfast  as  foreshadowed  by  Sir  William  Whitla.  It  is 
proposed  to  teach  anatomy  from  the  outset  from  the 
standpoint  of  medical  and  surgical  anatomy,  and  to 
eliminate  from  it  much  of  the  detail  of  the  bones  and 
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their  muscular  attachments,  and  the  like  details. 
Physiology,  too,  is  to  be  taught  with  strict  reference  to 
practical  medicine,  and  the  same  direction  towards 
their  ultimate  particular  application  is  to  be  kept  well 
in  view~  in  all  the  preliminary  subjects.  This  is  not 
a  new  ideal ;  indeed,  it  is  one  which  in  theory  has  never 
been  lost  sight  of,  although  in  practice  we  have  got 
away  from  it  more  widely  since  the  teaching  of  the 
preliminary  subjects  passed  out  of  the  hands  of  the 
medical  and  surgical  staff  of  the  hospitals  into  the 
hands  of  specialists  in  the  several  subjects.  We 
would  not  for  a  moment  suggest  that  subjects  are  not 
best  taught  by  those  whose  knowledge  of  them  is 
deep,  even  though  the  teaching  may  be  restricted  to 
their  elements ;  but  from  this  one  point  of  view 
of  strict  adaptation  to  practical  medicine  there  is  a 
danger,  not  imaginary,  but  only  too  real,  that  the 
specialist’s  teaching  may  tend  to  a  treatment  of  a 
subject  as  complete  in  itself,  and  not  as  the  handmaid 
of  another  science. 

The  difficulty  lies,  then,  not  in  the  acceptance 
of  the  ideal  set  forth  by  Sir  William  Whitla,  but 
of  its  practical  realization.  For  we  cannot  hope 
that  the  student  will  grasp,  say,  the  complexities  of 
physiological  or  pathological  chemistry  without 
having  been  led  up  to  them  by  learning  the 
simpler  conceptions  of  inorganic  chemistry ;  and 
it  will  tax  the  ingenuity  of  our  teachers  to  the 
utmost  to  determine  how  much  grounding  is  indis¬ 
pensable  before  attacking  the  applied  science.  And 
we  fear  that  our  President  is  a  little  optimistic  when 
he  expresses  the  opinion  that,  under  the  new  teach¬ 
ing,  the  average  student  will  be  able  to  dispose  of  his 
physics,  chemistry,  biology,  anatomy,  and  physiology 
in  the  first  two  or  two  and  a  half  years  of  his  course. 
With  regard  to  physics  and  chemistry,  the  Belfast 
University  has  offered  an  encouragement  to  schools 
to  increase  their  science  teaching  by  including  them 
as  optional  subjects  in  the  matriculation  examination. 
Biology,  too,  is  to  be  so  taught  as  to  assimilate  it  to 
elementary  physiology. 

We  have  often  expressed  the  opinion  that  it  -would 
be  a  great  boon  if  these  subjects  could  be  made  an 
indispensable  part  of  the  entrance  examination,  and 
this  view  is  endorsed  by  Sir  William  Whitla.  He 
holds,  however,  that  their  special  application  to  medi¬ 
cine  must  still  be  taught  in  academic  courses,  the 
school  teaching  being  looked  to  as  supplying  an  ex¬ 
cellent  start.  With  this  view  we  fully  concur.  But  it 
has  been  shown  by  the  Education  Committee  of  the 
General  Medical  Council  that  the  requisite  facilities 
for  this  sort  of  science  teaching  do  not  yet  exist  in 
a  sufficient  number  of  secondary  schools  ;  hence  any . 
change  in  the  direction  of  compulsorily  shifting 
chemistry  and  physics  to  the  period  of  school  career 
cannot  as  yet  be  entertained. 

It  will  be  seen  that  the  changes  in  medical  teaching 
foreshadowed  are  in  pretty  close  agreement  with  the 
various  recommendations  of  the  Education  Committee 
of  the  General  Medical  Council,  upon  whose  latest  re¬ 
port  we  propose  shortly  to  offer  some  comments.  Mean¬ 
while  wTe  wish  every  success  to  the  new  departure  on 
the  part  of  the  Universities  of  London  and  of  Belfast, 
especially  as  it  offers  some  remedy  for  the  encroach¬ 
ment  of  the  preliminary  subjects  upon  the  time  in¬ 
tended  to  be  devoted  to  the  final  subjects.  For  it  is 
notorious  that  the  addition  of  a  fifth  year  of  study, 
intended  by  the  General  Medical  Council  to  be  devoted 
to  clinical  work,  has  in  effect  been  appropriated  by 
the  earlier  subjects,  and  no  real  increase  in  the  time 
devoted  to  the  final  subjects  has  been  secured. 


THE  ADDRESS  IN  MEDICINE. 

There  is  a  special  appropriateness  in  the  selection  of 
Dr.  Philip  to  deliver  the  Address  in  Medicine  at  Belfast. 
No  man  has  done  more  than  he  to  demonstrate  the 
soundness  of  the  principle  of  the  modern  treatment  of 
tuberculosis  which  was  urged  on  the  profession  by 
Henry  MacCormac,  of  Belfast,  half  a  century  ago. 
MacCormac,  though  a  pioneer  of  the  open-air  treat¬ 
ment,  was  not  the  first  to  preach  the  gospel  of  the 
open  window.  He  had  at  least  one  forerunner  in 
George  Bodington,  who  in  1840  published  a  small  book 
entitled  The  Treatment  and  Cure  of  Pulmonary  Con¬ 
sumption.  In  that  work  Bodington  condemned  the 
practice  of  “  shutting  the  patients  up  in  a  close  room, 
“  to  exclude  as  far  as  possible  the  access  of  the 
“  atmospheric  air,  and  thus  forcing  them  to  breathe 
“  over  and  over  again  the  same  foul  air  con- 
“  taminated  with  the  diseased  effluvia  of  their 
“  own  persons.”  After  referring  to  the  inhalation  of 
medicated  gases,  he  goes  on  to  say:  “The  only  gas 
“  fit  for  the  lungs  is  the  pure  atmosphere  freely 
“  administered  without  fear  ;  its  privation  is  the  most 
“  constant  and  frequent  cause  of  the  progress  of  the 
“  disease.  To  live  in  and  breathe  freely  the  open  air, 
“  -without  being  deterred  by  the  wind  or  weather,  is 
“  cne  important  and  essential  remedy  in  arresting  its 
“  progress ;  one  about  which  there  appears  to  have 
“  generally  prevailed  a  groundless  alarm  lest  the  con- 
“  sumptive  patient  should  take  cold ;  thus  one  of  the 
“  essential  measures  necessary  for  the  cure  of  this 
“  fatal  disease  is  neglected,  from  the  fear  of  suffering 
“  or  incurring  another  disease  of  trifling  import.” 
Bodington  laid  stress  on  the  need  of  generous 
nourishment,  but  the  great  remedy  was,  he  held, 
the  free  use  of  a  pure  atmosphere.  The  cold,  he  said, 
is  never  too  severe  for  the  consumptive  in  this 
climate :  “  The  cooler  the  air  which  passes  into  the 
“  lungs,  the  greater  benefit  will  the  patient  derive. 
“  Sharp  frosty  days  in  the  winter  season  are  most 
“  favourable.  The  application  of  cold  pure  air  to  the 
“  interior  surface  of  the  lungs  is  the  most  powerful  seda- 
“  five  that  can  be  applied,  and  does  more  to  promote 
“  the  healing  and  closing  of  cavities  and  ulcers  of  the 
“  lungs  than  any  other  means  that  can  be  employed.” 
Bodington  was  the  founder  of  the  sanatorium  system, 
which  he  held  to  be  the  only  means  of  dealing  suc¬ 
cessfully  with  consumption.  Speaking  of  medical 
practitioners  -who  take  cases  of  consumption  under 
their  charge,  he  says  :  “  If  they  are  to  succeed,  they 
“  should  have  country  houses  in  proper  situations, 
“  well  ventilated,  and  provided  with  all  ‘  appliances  and 
“  ‘  means  to  boot,’  wThere  tbeir  patients  should  be  under 
“  their  own  eyes,  and  strictly  watched  and  regulated 
“  in  all  respects  as  regards  exercise,  air,  diet,  and 
“  medicine,  etc.;  or,  there  should  be  a  certain  class  of 
“  practitioners  who  should  exclusively  pursue  this 
“  practice  as  a  distinct  branch,  to  whom  those  in  the 
“  large  towns  should  confide  their  consumptive 
“  patients,  instead  of  sending  them,  as  many  now  do,  to 
“  take  their  chance,  or  probably  to  fall  into  the  hands 
“  of  mercenaries  at  some  distant  seaport,  where  they 
“  commonly  die,  far  away  from  friends  and  home.  With 
“  respect  to  the  consumptive  poor  patients,  those  who 
“  cannot  afford  to  pay  for  a  proper  treatment  of  this  sort, 
“  hospitals  should  be  established  in  the  vicinity  of 
“  large  towns,  in  fit  situations,  and  properly  appointed 
“  in  all  respects  for  their  reception  and  treatment.  In 
“  these  there  should  be  provision  made  for  affording 
“  them  carriage  or  horse  exercise,  and  gardening  and 
“farming  occupations  for  the  convalescent. 
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common  hospital  in  a  large  town  is  the  most  unfit 
place  imaginable  for  consumptive  patients,  and  the 
treatment  generally  employed  there  very  inefficient, 
arising  from  the  inadequacy  of  the  means  at  com¬ 
mand.”  Nothing  could  be  more  definite  or  explicit 
:ian  this.  Bodington’s  teaching,  however,  fell  upon 
eaf  ears,  or  rather  upon  ears  not  ready  or  perhaps 
filling  to  hear.  His  system  was  killed  by  a 
,hrase.  Sir  James  Clark,  then  regarded  as  an 
uthority  on  consumption,  called  it  “  the  beefsteak 
ml  porter  system,”  and  the  reviewers  of  the  day 
oined  in  ridicule  of  the  man  who  was  so 
ar  ahead  of  his  generation.  Another  pioneer  was 
Jenjamin  Ward  Richardson.  But  in  medicine,  as  in 
very  other  province  of  thought,  the  seed  of  new  ideas 
3  too  apt  to  fall  among  thorns  which  spring  up  and 
lioke  it,  or  upon  stony  places  where  it  dies.  A 
triking  instance  of  this  is  the  treatment  which 
[enry  MacCormac  received  at  the  hands  of  his 
rethren.  In  1855  appeared  the  first  edition  of  a  book 
n  consumption,  in  which  he  said  :  “  It  is  the  state  of 
the  indoor  air,  and  very  particularly  the  bedroom 
air,  and  not  the  condition  of  the  outdoor  atmosphere 
at  all,  that  is  to  account  for  the  production  of  the 
malady.  A  sufficiently  renewed  indoor  atmosphere, 
and  particularly  a  sufficiently  renewed  bedroom 
atmosphere,  together  with  active,  and  particularly 
active,  outdoor  habits,  will  render  life  wholesomer 
in  general  and  freer  from  consumption  even  in 
towns,  than  it  will  prove  in  the  most  admirably 
circumstanced  country  residence  with  ill-aired 
rooms  and  passive  inactive  habits.  For  action, 
coupled  with  a  pure  atmosphere,  tends  to  life  and 
health,  whereas  inaction  and  unrenewed  rebreathed 
atmosphere  but  insure  irreversible  decay  and  death.” 
llsewhere  he  says:  “1  assert  and  declare  with  all 
the  emphasis  in  my  power  that  in  the  immense 
majority  of  instances  of  tubercular  deposits  the 
sleeping  chambers  have  been  habitually  closed.” 
nd  again,  “Pure  respiration  is  the  law  of  life; 
impure  respiration  is  the  law  of  death.  .  .  .  Tubercle, 
then,  and  tubercle-engendered  maladies,  are  pre¬ 
ventable.  The  means — means  sure  and  certain — 
subsist  at  every  door.”  After  affirming  that  night 
ir  as  such  never  injured  any  one,  he  goes  on  :  “  The 
air  should  be  admitted  into  every  room  until  the  air 
within  shall  be  as  pure  and  fresh  as  beneath  the  free 
Heavens  themselves.  As  for  myself,  I  have  slept  for 
long  years  with  my  chamber  window  open-  For 
years  my  family  and  every  one  wnom  I  have  neen 
able  to  influence  have  done  so  likewise,  not  only 
with  impunity  but  with  every  conceivable  imaginable 
advantage.”  MacCormac  declared  that  the  idea  of  a 
ospital  for  curing  consumption  was  a  “  pathological 
solecism.”  “  In  hospital  air,”  he  says,  “  indoor 
air  of  any  kind,  unless  most  carefully  and 
ceaselessly  renewed,  serves  but  to  foster  tuber¬ 
culous  disease.”  But  MacCormac,  too,  was  as  one 
ailing  in  the  wilderness.  In  1862,  when  his 
iews  were  brought  before  the  Medico-Chirurgical 
ociety  of  London,  the  paper  was  characterized  by 
ne  illustrious  being  as  a  waste  of  time  ;  another 
iquired  whether  it  had  been  referred  to  a  committee 
efore  being  read  to  the  society ;  a  third  asked  that 
!  >ie  society  should  be  protected  against  the  reading  of 
nek  productions.  So  strong  was  the  disapproval  of 
be  society,  that  the  customary  vote  of  thanks  was 
J  efused.  The  incident  is  another  illustration  of  the 
!  futk  which  has  often  been  insisted  upon  in  this 
ouenal,  that  the  “  superior  person  ”  is  one  of  the 
reat  obstacles  to  the  progress  of  medicine.  The 


British  profession  laughed  at  Bodington,  and  refused 
to  listen  to  MacCormac.  The  result  was  that  the 
“  white  plague  ”  continued  to  walk  among  us  un¬ 
checked,  and  when  the  open-air  treatment  was  at  last 
forced  upon  us,  the  credit  of  the  discovery  was  given 
to  a  German. 

But  it  is  not  only  the  rejection  of  the  open-air 
treatment  that  stands  as  a  reproach  against  the 
medical  profession.  Long  before,  it  had  turned  its 
back  on  the  truth  which  it  had  once  received,  that' 
the  disease  is  communicable.  Dr.  Philip  touches- 
lightly  on  this  point,  wiiicli  is  one  of  the  most 
interesting  and  instructive  in  medical  history.  Con¬ 
sumption  was  believed  to  be  infectious  by  Aristotle 
and  by  Galen.  The  belief  was  long  universal  among 
physicians.  Several  of  the  sixteenth  and  seventeenth 
century  writers  expressly  refer  to  the  fact,  and  in  the 
eighteenth  century  Morgagni  writes  that  he  was 
careful  to  avoid  infection  from  the  bodies  of  con¬ 
sumptives  in  the  deadhouse,  where  he  laid  the- 
foundations  of  morbid  anatomy.  His  words  are: 
Ego  vero  ilia  (sc.  cadavera  phthisicorum)  fugi  dc 
industria  adolescens  et  fugio  vel  senex.  In  the  early 
part  of  the  same  century  stringent  enactments  as  to- 
notification  and  disinfection  in  cases  of  phthisis  were 
made  in  Barcelona,  Saragossa,  and  elsewhere.  About 
the  middle  of  the  century  phthisis  was  a  notifiable 
disease  in  Tuscany,  and  regulations,  with  heavy 
penalties  attached  to  the  breach  of  them,  were 
issued  as  to  disinfection  of  rooms,  furniture,  and 
clothes  after  a  patient’s  death.  It  is  interesting 
to  note  that  even  then  some  notion  of  the 
therapeutic  value  of  fresh  air  existed  in  the- 
minds  of  the  Florentine  authorities,  for  it  is  ordered 
among  other  precautions  to  be  taken  in  cases  of 
phthisis,  that  “  from  time  to  time  free  ingress  of  air 
“  should  be  allowed  into  the  patient’s  room.”  The 
danger  of  infective  sputum  was  also  recognized,  for  it 
was  enjoined  that  consumptives  should  not  spit  any¬ 
where  except  into  special  vessels  of  glass  or  glazed 
earthenware,  which  were  to  be  emptied  and  washed 
frequently.  The  Republic  of  Lucca  and  that  of  A  enice 
passed  similar  ordinances.  In  1772  the  Sacra  Con- 
sulta  of  Rome  issued  a  circular  to  all  governors  in  the 
States  of  the  Church  urging  them  on  no  account  to- 
allow  the  sale  of  the  clothes  of  persons  who  had  died 
of  consumption,  that  “pernicious  communicable 
“  disease  ”  ( il  pernizioso  communicabile  morbo  di 
etisia).  In  the  kingdom  of  Naples  stringent  enactments, 
as  to  disinfection  were  made  in  1782.  As  late  as  in 
1834  we  read  that  consumptives  were  separated  from 
the  other  patients  in  a  Neapolitan  hospital 

But  already  in  1754  we  find  that  there  was  some 
doubt  on  the  subject  in  the  minds  of  the  leaders  of  pro¬ 
fessional  opinion.  The  fact  that  repeated  ordinances 
were  issued  serves  to  show  that  the  law  was  treated 
by  doctors  as  a  dead  letter.  Among  the  people,  how¬ 
ever,  the  belief  in  the  infectiousness  of  consumption 
lingered  long  after  it  had  been  thrown  aside  as  a 
superstition  by  the  profession.  In  1803  Chateaubriand, 
writing  from  Rome,  after  announcing  the  death  from 
consumption  of  a  lady  whom  he  knew,  says  :  “lam  in 
“  great  embarrassment ;  I  had  hoped  to  sell  my  car- 
“  riages  for  2,000  crowns,  but  as,  by  a  lav  dating  from 
“  the  time  of  the  Goths,  phthisis  was  declared  a  con- 
“  tagious  disease  at  Rome,  and  Madame  de  Beaumont  had 
“  ridden  two  or  three  times  in  them,  no  one  was  willing 
“  to  buy  them.”  In  Spain,  as  late  as  in  1839,  the  gieat 
composer  Chopin,  who  was  consumptive,  was  treated  as 
if  he  had  been  a  leper.  The  belief  persisted  into  oui 
own  day  not  only  in  the  South  of  Europe,  but  in  some 


278 


The  British  1 
Medical  Journal  J 


THE  ADDRESS  IN  SURGERY. 


[July  31,  1909. 


parts  of  the  North.  Yet  so  obstinate  in  its  unbelief 
had  the  profession  become  that  when  Villemin,  in  the 
early  Sixties,  proved  the  inoculability  of  tuberculosis, 
the  “Princes  of  Science  ”  in  his  own  country  treated 
the  discovery  with  contempt.  It  was  not  till  Kocb,  in 
1882,  conclusively  showed  that  the  disease  is  due  to  a 
special  bacillus  that  the  mists  of  error  which  blinded 
the  profession  were  dissipated. 

Since  that  time  progress  has  been  steady,  and  in  the 
advance  Dr.  Philip  has  been  a  leader.  The  sana¬ 
torium,  which  dates  from  Hermann  Brehmer’s  founda¬ 
tion  at  Gbrbersdorf  in  1859,  has  become  a  part  of 
national  hygiene  in  every  civilized  country.  To  Dr. 
Philip  belongs  the  credit  of  having  initiated  the 
tuberculosis  dispensary  system,  which  has  had  such 
far-reaching  effects,  educational  as  well  as  thera¬ 
peutic,  Now  the  importance  of  the  prevention  of 
tuberculosis  is  acknowledged  by  those  who  hold  in 
their  hands  the  destinies  of  nations,  and  a  combined 
war  of  extermination  is  waged  against  the  disease. 
But  much  remains  to  be  done  before  the  victory  is 
won.  Dr.  Philip’s  address  places  the  pathological  and 
practical  problems  that  still  await  solution  in  the 
•clearest  light.  Not  only  the  profession  but  the  public 
owes  him  a  debt  of  gratitude  for  the  part  he  has 
played  throughout  the  campaign,  and  not  least  for 
his  latest  effort  to  spread  the  light  on  a  matter  which 
vitally  concerns  the  welfare  of  the  nation. 


THE  ADDRESS  IN  SURGERY. 

In  the  land  of  his  birth  Mr.  Arthur  Barker  has 
reviewed  with  pride  the  progress  in  intestinal  surgery 
which  began  in  his  own  lifetime.  Cujus  pars  magna 
ftti,  he  might  rightly  say  of  his  personal  relation  to 
that  progress ;  indeed,  he  demonstrated  in  a  manner 
highly  instructive  to  his  hearers,  and  to  those  who  can 
now  read  the  address  in  the  columns  of  the  Journal, 
that  from  the  beginning  he  took  nothing  for  granted. 
Mr.  Barker,  who  was  born  in  days  when  surgeons 
held  the  peritoneum  in  such  awe  that  they  feared 
to  touch  it,  rightly  reminds  us  that  it  was  Spencer 
Wells,  “  the  father  of  abdominal  surgery,”  who 
•dared  to  lay  open  that  great  serous  sac  and 
found  that  it  possessed  wonderful  powers  of  repair 
when  untainted  by  septic  material.  Mr.  Barker 
points  out  that  it  soon  became  evident  that  Wells’s 
cases  often  recovered  when  the  peritoneum  had  been 
exposed  to  infection  during  operation  and  had  in¬ 
cluded  septic  elements  in  its  cavity  after  the  abdo¬ 
minal  wound  had  been  closed  by  the  operator.  Thus 
it  became  manifest  that  the  peritoneum  tolerated, 
neutralized,  or  destroyed  septic  material.  The  atten¬ 
tion  of  surgeons  was  turned  to  the  vermiform  appendix, 
the  treatment  of  “perityphlitis,”  as  it  was  usually 
called,  being  unsatisfactory  forty  years  ago.  Y’et  in 
those  days  many  cases  got  well.  Now  the  disease 
in  question  was  found  to  be  infection  of  the  peri¬ 
toneum  from  the  vermiform  appendix,  and  since 
clinical  research  showed  that  this  infection  was  not 
necessarily  fatal,  it  was  seen  that  the  peritoneum 
could  dispose  of  infective  material.  From  those  days 
until  now  surgeons  have  devoted  much  time  to 
•researches  to  determine  the  resisting  powers  of  the 
peritoneum  and  other  serous  membranes.  Chemical 
antiseptics  were  soon  found  to  be  superfluous.  The 
lymph  thrown  out  from  the  serous  surface  had  long 
been  recognized  as  a  salutary  agent,  a  barricade  pro¬ 
tecting  the  serous  cavity  beyond  the  seat  of  injury  or 
infection,  I  nfortunately,  men  who  defied  the  peri¬ 
toneum  and  knew  that  its  lymph  was  an  ally,  still 


dreaded  the  fluid  which  was  poured  out  into  its  cavit} 
under  traumatic  or  bacterial  irritation.  Many  of  us 
we  may  add,  remember  Wells’s  “  toilet  ”  of  the  peri 
toneum,  that  sponging  which  often  caused  what  it  was 
intended  to  prevent.  As  fluid  collected  in  spite  of,  oi 
rather,  because  of,  the  sponges,  surgeons  took  to  tfu 
drainage  tube.  Many  cases  did  well,  but  later  re 
search  proved  that  the  good  result  was  due  to  quit; 
other  causes  than  the  free  escape  of  exudation 
Mr.  Barker  is  an  authority  on  the  action  of  drains  a,m 
the  fallacies  still  prevalent  about  drainage.  Rf 
observations  on  that  subject,  based  on  a  latgc 
experience,  are  of  great  weight.  A  serous  cavity  kepi 
closely  sealed  can  take  care  of  its, elf.  The  process  o 
serous  inflammation  is  essentially  bactericidal,  o 
can  be  made  so  by  the  aid  of  some  very  old-fashionei 
therapeutical  agents. 

Thus  the  peritoneum  can  bear  a  great  deal  and  car 
resist  a  great  deal.  This  fact  explains  the  progress  ir 
intestinal  surgery,  which  formed  the  subject  of  Mr 
Barker’s  address.  Some  of  his  clinical  and  surgica 
experiences  are  very  interesting.  Perhaps  the  mosl 
striking  are  his  remarkable  cases  of  successful  re 
section  of  bowel  for  tuberculous  peritonitis  and  exten 
sive  gangrene  of  intestine  without  any  kind  o 
drainage.  He  felt  sure  that  prolonged  attempts  t( 
render  the  abdominal  cavity  more  ideally  clean  eitlie; 
by  flushing  or  sponging,  such  as  would  have  beer 
made  a  few  years  ago,  would  not  only  have  beei 
futile  but  injurious  to  the  defensive  works  of  the 
peritoneum.  Let  us  all  ponder  on  the  last  eight  word 
of  Mr.  Barker’s  remarkable  statement. 

The  dread  of  the  migration  of  septic  germs  from  the 
alimentary  canal  into  the  peritoneal  cavity  is  ven 
reasonable,  but  it  has  retarded  the  progress  of  in 
testinal  surgery.  Research,  however,  has  calmed  the 
fears  of  the  operator.  Healthy  intestinal  walls,  Mr 
Barker  reminds  us,  prevent  the  migration  of  germs 
but,  when  the  vitality  of  those  walls  has  beer 
damaged,  septic  bacteria  pass  in  quantities  through 
the  serous  coat,  as  is  observed  in  the  fluid  in  a  hernial 
sac.  On  the  other  hand,  the  surgeon  can  unload  the 
alimentary  canal  of  much  septic  material  by  laxatives 
and  enemas,  destroy  septic  germs  by  intestinal  anti 
septics,  and  prevent  the  entrance  of  more  germs  by  the 
cleansing  of  the  teeth,  mouth,  and  pharynx,  and  by 
diet.  When  intestine  has  been  resected,  the  surgeon 
must  not  starve  the  patient.  The  deep  sutures  resist 
peristalsis  for  days  ;  lymph  protects  the  serosa  around 
the  line  of  suture ;  and,  on  the  other  hand,  Mr.  Barker 
teaches  us,  permanent  union  will  be  the  more  perfect 
the  better  the  patient  is  nourished.  Fluid  nourishment 
is  absolutely  needed,  as  it  aids  the  kidneys  in  carrying 
off  toxic  matter  which  has  accumulated  in  the  system 
as  a  consequence  of  the  condition  for  which  the  in¬ 
testine  was  resected.  Where  no  food  can  be  given  by 
the  mouth,  as  when  vomiting  results  from  anaesthesia, 
enemas  or  subcutaneous  injections  of  normal  saline 
solution  are  of  high  value.  With  regard  to  anaesthesia, 
Mr.  Barker  recognized  that  it  must  be  pressed  when 
the  peculiarly  sensitive  parietal  peritoneum  is  being 
manipulated,  while  it  may  be  reduced  or  actually 
omitted  during  the  handling,  resecting  and  suturing 
of  the  practically  insensitive  intestine.  As  these 
manipulations  take  up  much  more  time  than  the 
preliminary  and  concluding  steps  of  the  operation,  the 
patient,  when  anaesthetized  after  these  reasonable  prin¬ 
ciples,  is  saved  from  several  great  perils  due  to  the 
charging  of  the  blood  or  respiratory  tract  with  chloro¬ 
form  or  ether.  It  is  too  soon  to  predict  with  any 
certainty  whether  the  employment  of  local  and  spinal 
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lalgesia  will  ultimately  eliminate  some  of  tlie  risks 
llowing  general  anaesthesia. 

Many  other  bold  surgeons  besides  Mr.  Barker  have 
i  sected  great  lengths  of  small  and  large  intestine  with- 
it  any  apparent  influence  for  evil  on  the  processes  of 
gestion  and  assimilation,  but  he  uttered  a  word  of 
arning  about  certain  recent  developments  in  intes- 
nal  surgery.  He  admitted,  on  personal  experience 
hich  he  himself  related,  that  after  the  resection  of 
ie  entire  large  intestine  excepting  the  rectum,  a 
rtient  may  be  restored  to  robust  health  and  live  for 
ears.  He  was  speaking  of  operations  for  malignant 
isease,  but  when  defending  these  he  was  careful  to 
Id  that  it  was  quite  another  thing  to  advocate 
^section  of  the  large  intestine  for  less  serious 
mditions,  such  as  chronic  constipation.  He  said 
ore,  for  he  declared  he  had  no  personal  experience 
resection  of  the  colon  for  constipation,  and  was  not 
incerned  with  the  controversy  about  that  point, 
istly,  returning  to  the  question  of  malignant  disease, 
>  admitted  that  radical  procedures  aiming  at  the 
irmanent  cure  of  patients  subject  to  malignant 
•owths  in  the  intestine  are  essentially  good  surgery 
id  not  merely  displays  of  operative  skill.  Intelli- 
>nt  boldness  and  thoroughness,  such  as  Mr.  Barker 
dicated  in  his  address,  have  brought  intestinal 
irgery  to  its  present  relatively  high  development, 
id  the  same  principles  will  advance  it  yet  further ; 
it  we  must  never  allow  the  knife  to  replace  the 
xative  and  the  enema  in  affections  of  the  intestine 
which  medical  and  therapeutical  agents  are 
lown  to  hold  out  a  good  prospect  of  cure. 

■ - ♦ - 

THE  ANNUAL  MEETING. 

Church  Services. 

his  year  the  custom  of  commencing  the  scientific  pro- 
edings  by  religious  services  in  the  leading  churches, 
tended  by  the  President  and  members  in  state,  was 
hived  in  favour  of  informal  but  special  services  on 
.e  preceding  Sunday.  One  of  these,  attended  by  the 
■esident-elect,  Sir  William  Whitla,  and  a  large  num- 
r  of  members,  took  place  in  the  Cathedral,  the  Right 
3v.  the  Lord  Bishop  of  Down,  Connor  and  Dromore 
“•r.  Crozier)  preaching  the  sermon,  and  taking  “  Luke, 
;ie  beloved  physician  ”  (Coloss,  iv,  14),  and  “  Only 
uke  is  with  me”  (Tim.  iv,  11)  as  his  text.  The 
:esence,  he  said,  of  the  British  Medical  Association 
.  d  him  to  say  to  the  people  assembled  there  that 
iere  was  no  class  of  men  to  whom  the  human  family 
.ved  more  in  mind  and  body  than  to  the  skilled 
.lysicians  of  the  land.  In  our  own  day,  how  marvel- 
,  us  had  been  their  work  in  the  alleviation  of  pain 
id  the  prolonging  of  life !  They  remembered, 
r  instance,  Simpson,  the  inventor  of  chloroform ; 

I  ster,  of  antiseptic  dressing ;  Jenner,  of  vaccina- 
>n ;  Pasteur,  of  inoculation ;  and  now  there  were 
e  brave  men  who  were  waging  war  against  lupus, 
nsumption,  cancer,  sleeping  sickness,  and  so  on. 
len  they  could  recall  with  gratitude  how  God  made 
e  great  medical  man  referred  to  in  his  text  to  be 
m  evangelist  and  physician  of  the  soul.”  In  two 
bolarly  volumes,  just  published,  Professor  Harnack, 
Berlin,  had  convincingly  proved  that  to  this  pliysi- 
m  we  owed  the  Gospel  called  by  his  name  and  the 
:ts  of  the  holy  Apostles.  In  the  opening  words  of 
s  Gospel,  St.  Luke  related  how  he  set  himself  dili- 
ntly  to  examine  into  the  evidences  for  the  Christian 
ith.  He  dealt  with  the  evidence  as  a  true  scientist, 
iere  was  one  class  of  evidence  on  which  St.  Luke 
! ls  Peculiarly  qualified  to  speak — namely,  the  cure  of 


physical  disease  and  suffering,  to  which  he  himself 
had  devoted  his  life.  Disease  that  no  doctor’s  skill 
had  ever  cured  yielded  to  Christ’s  touch.  At  His  word 
the  blind  saw,  the  leper  was  cleansed,  and  the  dead 
man  was  raised  to  life.  And,  like  a  wise  scientist,' 
St.  Luke  set  himself  to  examine  into  these  things  and 
to  discover  the  conclusions  based  upon  them.  A 
careful  study  of  the  Acts  of  the  Apostles  would  con¬ 
vince  them  that  St.  Luke  had  accepted  the  Christian' 
faith  long  before  he  came  into  contact  vTith  St.  Paul, 
and  that  it  was  St.  Paul’s  illness  at  Troas  which 
first  brought  them  together  as  medical  man  and  patient. ' 
St.  Paul’s  three  recorded  meetings  with  Luke  synchro¬ 
nized  exactly  with  three  dangerous  illnesses  of  which 
he  spoke — at  Galatia,  Troas,  and  Jerusalem — and  on 
the  last  occasion  the  beloved  physician  seemed  to  have 
finally  attached  himself  to  St.  Paul’s  company,  and 
never  parted  wTith  him  till  the  end  came.  The  Gospel 
of  St.  Luke  showed  how  a  godly  and  earnest  layman 
found  God  in  his  ordinary  occupations  and  pursuits. 
Business  and  diligence  in  business  did  not  of  them¬ 
selves  make  them  forget  God,  but  too  great  absorption 
in  business  did.  Science  and  philosophy  did  not  hide 
God  from  the  soul,  but  too  great  absorption  did.  Some 
of  the  greatest  scientists,  like  Luke  the  physician,  had 
also  been  holy  and  humble  men  of  heart.  In  their 
own  time  they  could  point  to  Lord  Kelvin,  who  had 
taught  them  that 

The  chain  of  second  causes, 

However  long  it  be, 

Has  yet  one  link  we  call  the  last ; 

’Tis  held,  O  Lord,  by  Thee. 

Absorption  in  any  pursuit  blinded  the  eyes  and  dulled 
the  ears  to  the  presence  and  voice  of  God.  Therefore, 
they  of  the  kindred  profession,  whose  calling  was  “  the 
cure  of  souls,”  must  thank  God  for  the  godliness  and 
godlikeness  of  the  great  mass  of  medical  men.  Since 
his  ordination  he  had  been  brought  closely  into  con¬ 
tact  with  medical  men,  and  had  worked  loyally  in 
comradeship  with  them.  They  had  invited  and  en¬ 
couraged  the  clergyman’s  visits  to  the  sick ;  they  had 
recognized  the  sick  man’s  spiritual  as  well  as  his 
bodily  needs.  He  had  seen  much  of  the  devotion  of 
their  medical  men,  their  skill  and  self-sacrifice,  even 
unto  death.  The  relation  between  Christianity  and 
the  healing  art  never  was  closer  than  at  the 
present  time.  There  had  been  disease  and  suffer¬ 
ing  in  every  age  and  in  all  lands,  but  at  no 
time  had  such  patience  and  skill  and  love 
been  devoted  to  its  cure.  The  sacredness  of 
the  body,  as  Christ  had  taught  it,  was  at  the  root  of  it 
all.  No  medical  man  would  do  or  sanction  to  be  done 
anything  to  the  poorest  patient  that  he  himself  would 
not  submit  to  under  like  circumstances,  and  this 
followed  from  the  example  of  Christ,  who  was  the 
great  Healer  as  well  as  the  great  Preacher  to  the  sons 
of  men.  He  concluded  with  the  words :  We  bid  you 
welcome  here  to-day  as  men  and  women  fired  by  the- 
love  of  God  with  a  holy  passion  for  sick  and  suffering 
humanity. 

A  corresponding  service  was  held  by  arrangement 
with  the  Presbytery  of  Belfast  in  the  Fitzroy  Avenue 
Presbyterian  Church,  the  preacher  being  the  Rev. 
David  Purves,  D.D.,  who  took  as  his  text:  “They  that 
“  are  whole  have  no  need  of  a  physician,  but  they  that 
“are  sick”  (Mark  ii,  17).  After  describing  the  work 
of  Christ  as  a  healer  of  the  sick,  he  said  disease  and 
sin  were  evils  to  be  got  rid  of,  for  God  was  at  war 
with  them.  This  raised  the  whole  subject  of  the 
relations  between  religion  and  medicine,  of  which 
they  heard  much  to-day.  They  were  sometimes 
told  that  the  work  of  the  Church  was  too  one¬ 
sided,  and  that  in  order  to  fulfil  the  ideal  of 
the  Gospels  and  the  practice  of  the  early  Church 
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they  must  regain  lost  gifts  of  healing.  To  be 
more  concrete,  there  had  arisen  a  movement, 
hailing  from  America,  the  object  of  which  was  to  take 
the  wind  out  of  the  sails  of  the  cult  called  Christian 
Science,  by  attaching  to  the  spiritual  department  of 
the  Church  a  “  psycho  therapeutic  clinic,”  in  which 
there  should  be  a  delimitation  of  the  work  of  the 
spiritual  and  the  medical  adviser,  the  practical  result 
of  which  was  that  to  a  certain  extent  the  priest  took 
the  role  of  the  physician.  In  actual  working,  and  in 
relation  to  those  diseases  where  the  functions  of  the 
doctor  and  the  clergyman  seemed  to  merge,  an  arrange 
ment  was  come  to  between  representatives  of  the 
two  professions  whereby  disorders  of  the  nervous 
system  which  were  functional  rather  than  organic, 
and  which  might  presumably  yield  to  spiritual  rather 
than  medical  treatment,  were  left  to  be  treated 
accordingly.  The  church  clinic  during  the  week,  there¬ 
fore,  became  a  consulting-room,  where  to  the  treat¬ 
ment  of  troubles  that  bordered  on  those  of  the  soul, 
but  sprang  from  various  causes,  moral  and  spiritual, 
means  were  applied,  sometimes  conversation  and 
prayer,  at  other  times  what  was  known  as  “sugges¬ 
tion  ”  and  hypnotism,  but  always  after  a  preliminary 
agreement  between  the  clergy  and  the  doctors 
whether  the  case  was  for  the  one  or  the  other. 
Now,  one  could  well  understand  what  con¬ 
siderations  had  led  to  this  experiment  being  made, 
and  appreciate  the  pure  and  lofty  motives  of  the 
leaders  of  this  movement.  Nevertheless,  he  could 
not  but  think  that  it  was  fraught  with  serious 
dangers,  and  rested  on  a  grave  fallacy.  The 
fallacy  was  that  of  supposing  that  the  religious 
leader  wTas  in  any  way  bound  to  take  up  the  role  of 
physician,  and  the  danger,  to  put  it  bluntly,  wTas  the 
old  one  of  the  confessional.  In  the  absence  of 
statistics  it  was  impossible  to  estimate  the  good  or 
otherwise  which  the  movement  had  effected,  but 
there  was  evidence  in  what  might  be  called 
the  official  textbook  of  the  movement,  entitled 
Religion  and  Medicine ,  that  more  was  claimed 
for  it  than  there  was  evidence  to  support. 
Granted  that  certain  ailments  on  the  border-line 
had  yielded  to  moral  and  psychical  treatment,  there 
was  an  absence  of  convincing  proof  that  the  cures  said 
to  have  been  effected  by  this  semi-religious  and  semi- 
psychical  treatment  could  not  bave  been  accomplished 
in  some  other  way.  The  theoretical  basis  of  the 
movement  was  a  modern  philosophy,  which  put 
forward  a  somewhat  extravagant  claim,  and  the 
practical  treatment  had  been  carried  out  by  the  use  of 
means  involving  a  somewhat  perilous  relation  between 
the  adviser  and  the  patient.  There  seemed  to  be 
more  of  the  confessional  than  the  consulting-room  in 
this  modern  church  clinic.  The  lesson  it  taught 
seemed  to  be  that  there  were  cases  on  the  border¬ 
line  of  disease  in  which  the  clergyman  might 
with  advantage  be  requisitioned  by  the  physician,  but 
that  was  a  different  thing  from  the  clergyman  taking 
up  the  role  of  the  doctor.  A  wise  physician  might 
note — and  they  were  sure  he  often  did — that  the  patient 
was  really  in  soul  trouble,  and  he  wTould  in  that  case 
refer  him  to  his  minister;  and,  conversely,  a  wise 
clergyman  might  see  that  the  patient  would  get  more 
real  help  in  the  doctor’s  consulting-room  than  in  his 
vestry.  Let  them  collaborate,  by  all  means,  but 
their  respective  spheres  should  be  kept  distinct. 
In  remote  districts  where  doctors  were  scarce  it  had 
sometimes  been  of  advantage  to  a  minister  to  know  a 
little  about  medicine,  and  the  combination  of  the 
medical  man  and  the  missionary  in  one  person  had 
woiked  well  in  the  mission  field.  But,  speaking  for 
himself,  he  had  not  infrequently  seen  ministers  play¬ 
ing  the  part  of  amateur  physicians  in  a  way  that  had 


made  mischief.  And  he  felt  that  they  ought  thank¬ 
fully  to  recognize  that  the  healing  ministry  of  the 
Master  towards  the  bodies  of  men  was  being  carried 
on  to-day  by  the  members  of  a  noble  profession,  of 
which  it  was  not  too  much  to  say  that  it  wras  the  way  i 
in  which  Christ  was  carrying  forward  His  beneficent 
activity  in  the  world.  They  entered  fevered  homes 
and  hospitals  with  the  healing  of  His  seamless  robe; 
they  worked  the  miracle  of  surgery  with  a  skill  and 
science  which  had  come  from  Him  ;  they  were,  whether 
they  realized  it  or  not — and  many  of  them  did — the 
healing  Christ  in  the  modern  world. 

Reference  to  the  scientific  work  of  the  Association 
was  also  made  by  the  Rev.  Janies  Allen  at  the  Donegall 
Square  Methodist  Church,  who  took  as  his  text  three 
passages  from  the  Epistle  of  St.  Paul  to  the  Colossians, 
iv,  14,  “  Luke,  the  beloved  physician  ”  ;  Philemon  24, 
“Luke,  my  fellow-worker”;  and  2  Timothy  iv,  11, 

“  Only  Luke  is  with  me.”  He  and  his  congregation 
would  pray  God’s  blessing  upon  it,  for  it  would  be  a 
glorious  thing  if  during  the  week  some  hint  was 
dropped  which  would  lead  by  patient  investigation 
to  the  discovery  of  means  of  robbing  of  their 
terror  some  of  the  diseases  which  now  work  havoc. 
Continuing,  the  preacher  dealt  wTith  the  facts  of 
Luke’s  life,  and  showed  the  close  comradeship  which 
existed  between  him  and  the  great  Apostle  of  the 
Gentiles.  This  mutual  ministry  suggested  some 
thoughts  which  were  not  inappropriate  in  view  of  the 
meeting  in  their  midst  of  so  many  members  of  Luke’s 
noble  profession.  That  two  men  of  such  outstanding 
ability  and  of  marked  culture  found  all  they  desired 
in  the  service  of  Jesus  Christ  reminded  them  that 
the  service  of  humanity’s  Christ  offered  the  very 
noblest  sphere  for  men  of  the  most  marked  ability 
and  the  highest  culture.  Let  not  any  one  dream 
that  his  gifts,  however  exceptional  they  may  be,  would 
decorate  the  altar;  rather  would  the  altar  sanctify  the 
gifts.  Luke,  had  he  remained  at  his  profession  in  dis¬ 
obedience  to  God’s  call  to  become  a  medical  mis¬ 
sionary,  would  probably  have  filled  a  foremost 
place  amongst  the  medical  men  of  his  day,  and 
within  a  generation  no  one  would  have  known 
who  he  was.  Because  he  yielded  to  God’s  call  his 
name  is  a  household  word  to-day  around  the 
globe.  The  comradeship,  the  mutual  ministry  of 
the  physician  and  evangelist,  suggested  how  only 
the  needs  of  the  world  would  be  met.  Sin  and  disease 
■were  the  twin  ravagers  of  human  life.  A  gospel  which 
dealt  with  sin  and  ignored  disease  left  untouched 
vast  tracts  of  human  need,  whilst  a  gospel  which 
dealt  with  disease  only  and  ignored  sin  was  of  all 
gospels  the  most  helpless.  In  conclusion,  the  preacher 
pointed  to  Christ  as  combining  both  the  evangelist 
and  the  physician  in  His  ministry,  and  urged  all, 
according  to  their  gifts  and  opportunities,  to  follow 
His  example. 


The  Akrangements. 

Most  members  attending  the  meeting  had  this  year 
to  face  a  sea  passage,  and  hence,  perhaps,  started 
unusually  early.  In  any  case,  things  seemed  to  get 
into  swing  much  more  promptly  than  at  most  meetings. 
The  reception  room  officials  were  kept  busy  all  day  on 
Monday,  and  by  Tuesday  afternoon,  when,  as  a  rule, 
the  stir  is  only  just  commencing,  over  seven  hundred 
members  had  already  reported  their  arrival.  They 
found  the  most  excellent  arrangements  for  their 
personal  comfort,  and  the  success  of  the  scientific 
work.  The  Queen's  University  is  just  far  enough 
away  from  the  centre  of  the  town  to  be  free  from 
noise,  is  easily  reached  by  frequent  tramcars  in  charge 
of  a  peculiarly  civil  and  obliging  set  of  men,  while 
footfarers  found  the  Belfast  policeman  as  intelligent 
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d  ready  a  guide  as  liis  London  analogue.  The  same 
irit  seems  to  animate  all  classes.  Inside  the  build- 
g  it  was  clear  that  things  had  all  been  carefully 
ought  out  by  the  Executive  Committee,  with  Sir 
illiam  Whitla  at  its  head,  and  Dr.  Cecil  Shaw  as 
5  Honorary  Secretary.  The  rooms  of  the  building 
id  appropriately  been  selected  according  to  the 
ork  of  the  Section  for  which  they  were  named,  and 
ere  was  plenty  of  comfortable  accommodation  in  the 
ay  of  writing,  smoking,  and  waiting  rooms,  and  find- 
,g  any  particular  department  was  made  easy  by 
uection  boards.  Finally,  moving  about  the  city 
id  investigating  the  neighbourhood  was  facilitated 
y  a  neat  map  attached  to  members’  cards  ;  of  par- 
cular  service,  too,  was  a  most  interesting  handbook, 
dy  compiled  for  the  occasion  by  Dr.  Robert  John- 
one.  To  spare  members  the  trouble  of  going  down 
wn  for  luncheon  or  tea  a  tent  was  provided  in  the 
ounds  of  the  college,  in  addition  to  a  luncheon  room 
the  Exhibition  Building.  The  arrangements  for 
dies  were  equally  thoughtful,  the  Registrar  of  the 
illege  having  kindly  placed  his  official  residence  at 
eir  disposal,  and  motor  cars  having  been  provided 
take  them  for  drives  while  the  more  serious  work 
the  meeting  was  in  progress.  As  for  the  weather, 
ds,  too,  might  be  regarded  as  favourable.  Though 
sposed  to  be  showery,  it  was  pleasantly  cool,  and 
iere  was  a  charming  absence  of  dust.  Everything, 
.erefore,  seemed  to  presage  a  most  agreeable 
eeting,  and  one  of  great  utility  on  the  scientific 
de.  Nor,  need  it  be  said,  were  social  amenities 
eking.  The  Union  and  Reform  Clubs,  the  Boating, 
offing,  Yachting,  and  Bowling  Clubs  had  elected 
sitors  honorary  members.  Even  before  noon  on 
uesday  organized  entertainments  had  commenced, 
hese  were  led  off  by  a  visit  to  one  of  the  places 
hich  have  helped  to  make  Belfast  famous — the 
ork  Street  flax  weaving  works.  Later  there  was  a 
isitto  the  up-to-date  Abbey  Sanatorium,  an  inspec- 
011  of  the  docks  by  invitation  of  the  Harbour  Com- 
issioners,  and  a  reception  at  the  Mater  Infirmorum 
ospital.  In  the  evening  an  organ  recital  by 
r.  Mulholland  preluded  the  Presidential  Address, 
flivered  in  the  presence  of  an  assembly  of  some  two 
musand.  It  was  a  notable  scene,  to  which  additional 
iat  was  lent  by  the  presence  of  the  Countess  of 
berdeen  and  a  speech  by  the  Lord  Lieutenant,  whose 
?t  eloquence  was  no  surprise  to  those  who  remember 
is  address  on  a  similar  occasion  at  Montreal, 
mmediately  after  the  arrival  at  the  College  of  Their 
Ixcellencies  on  Wednesday  morning  to  attend  the 
:  ection  of  Hygiene  and  Public  Health  scientific  work 
'as  in  full  swing. 

1  ■  . 

Presence  of  the  Lord  Lieutenant  and 
Lady  Aberdeen. 

I  N  glancing  at  the  work  of  the  Sections  on  the  first 
I  ayf  the  palm  of  greatest  success  must  be  awarded  to 
|  iat  of  Hygiene,  for  it  was  attended  both  by  the 
ord  Lieutenant  and  Countess  Aberdeen,  the  Vice- 
|  bancellor  of  the  University  (the  Rev.  Dr.  Hamilton), 
ie  Lord  Mayor  of  Belfast  and  Lady  Mayoress,  and  the 
resident  of  the  Association.  Their  Excellencies  were 
waited  at  the  college  gates  by  a  guard  of  honour  drawn 
'om  the  Belfast  University  Contingent  of  the  Officers’ 
raining  Corps  under  command  of  Captain  Cunningham 
•id  Lieutenant  Steeman,  other  officers  present  being 
ieutenants  Browne,  McCallum,  Clark,  and  Brennan, 
a  the  vestibule  they  were  welcomed  by  the  Reception 
ommittee,  with  Sir  John  Byers  at  its  head,  and  by 
number  of  other  officials,  including  the  three  local 
honorary  Secretaries,  Drs.  McKisack,  Cecil  Shaw,  and 
toward  Stevenson.  Addressing  Their  Excellencies, 
ir  John  Byers  expressed  the  gratitude  felt  by  the 


British  Medical  Association  at  the  compliment  paid  to 
itself,  and  through  it  to  the  whole  medical  profession, 
by  Their  Excellencies  coming  to  Belfast  to  attend 
the  meeting.  Nothing  could  augur  better  for 
the  settlement  of  great  national  and  civic  pro¬ 
blems  concerning  the  welfare  of  the  people  than 
such  recognition  by  the  highest  officers  of  the 
influence  and  value  of  a  practical  and  scientific  body 
like  the  British  Medical  Association.  Sir  John  also 
alluded  to  the  fact  that  the  Lord  Lieutenant  had  been 
for  some  time  an  honorary  Member  of  the  Association, 
and  he  expressed  the  hope  that  very  shortly  the  name 
of  the  Countess  of  Aberdeen  would  be  added  to  its  roll 
of  honour  in  recognition  of  her  splendid  efforts  to 
improve  the  health  of  the  Irish  people,  \arious  pre¬ 
sentations  were  then  made,  after  which  the  party 
moved  to  the  Section  of  Hygiene,  where  Dr.  Louis 
Parkes,  in  his  opening  address,  dwelt  on  the  evils  of 
intoxication  and  alluded  to  the  prevailing  ignorance  of 
the  value  of  fresh  air.  This  ignorance  was  being  com¬ 
bated  and  decreased  among  the  poorer  classes  by 
bodies  such  as  that  of  which  Lady  Aberdeen  was 
President — namely,  the  Women’s  National  Health 
Association  of  Ireland.  It  was  to  these  and  allied 
efforts  that  they  must  look  for  the  creation  and 
maintenance  of  a  common-sense  attitude  towards 
hygienic  problems  of  daily  life.  Specifically  alluding 
to  the  presence  of  Their  Excellencies,  he  said  the 
British  Medical  Asssociation  took  the  greatest  interest 
in  Lady  Aberdeen's  work,  because  it  knew  that 
in  Ireland  tuberculosis  was  relatively  more  com¬ 
mon  than  in  England.  It  believed  that  by 
work  such  as  her  ladyship  wras  undertaking  it 
would  prove  possible  to  reduce  Irish  death-rates  to 
the  level  of  those  of  the  sister  countries.  Lord 
Aberdeen  also  spoke.  Questions  of  hygiene,  he  said, 
came  home  to  every  one,  even  if  merely  because  all 
were  conscious  of  the  oppression  caused  by  badly 
ventilated  rooms.  In  all  that  had  been  said  by  Dr. 
Parkes  as  to  the  value  of  open  windows,  and  the  part 
played  by  unsound  ideas  as  to  open  air  in  preventing 
deterioration  among  urban  populations,  there  was 
something  which  must  appeal  as  true  to  every 
body.  The  Women’s  Health  Association,  including 
its  president,  would  feel  gratified  and  encouraged  in 
its  work  by  the  appreciation  of  its  efforts  expressed  by 
Dr.  Parkes  on  behalf  of  the  medical  profession. 

Later  in  the  morning  Their  Excellencies  attended 
the  delivery  of  the  Address  in  Medicine,  in  which 
Dr.  Philip  dealt  with  an  analogous  subject— namely, 
progressive  medicine  and  the  outlook  with  regard  to 
tuberculosis. 


Presentation  to  Mr.  Sinclair  White. 

The  members  of  the  Association  in  Sheffield  recently 
presented  to  Mr.  Sinclair  White,  who  was  elected  to 
the  vacancy  in  the  office  of  President  caused  by  the 
lamented  death  of  Mr.  Simeon  Snell,  a  very  handsome 
badge  of  office  consisting  of  a  gold  medallion  enamelled 
with  the  arms  of  the  City  of  Sheffield,  and  beaiing  the 
recipient’s  crest  above.  Around  the  arms  is  a  fillet 
bearing  the  title  of  the  office,  and  on  the  back  is  an 
inscription  relating  the  occasion  of  the  gift. 


Delegates  from  Colonial  Branches. 

The  following  were  the  delegates  appointed  to  attend 
the  meeting  by  Colonial  Branches: — Bombay  Branch  : 
Captain  E.  F.  Gordon-Tucker,  I.M.S.  Burmah  Branch  : 
Major  N.  P.  Lalor,  I.M.S.  British  Guiana  Branch  :  Dr.  R. 
Carter.  Colombo  and  Ceylon  Branch:  Dr.  H.  G. 
Thomasz.  Gibraltar  Branch:  Dr.  A.  W.  Dowding  and 
Major  H.  A.  L.  Howell.  Hong  Kong  and  China  Branch  : 
Dr.  J.  H.  Sanders.  Melbourne  and  Victoria  Branch  : 
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Drs.  A.  Y.  M.  Anderson,  R.  J.  Bull,  G.  C.  Mackay 
Matlieson,  and  G.  A.  Syme.  Natal  Branch  :  Drs.  James 
Hyslop  and  D.  Campbell  Watt.  New  Zealand  Branch : 
Drs.  W.  E.  Collins,  A.  W.  Izard,  J.  H.  E.  Jarvis,  H.  J. 
M‘Lean,  C.  G.  F.  Morice,  and  W.  H.  Unwin.  South 
Australian  Branch :  Drs.  Melville  Jay  and  M.  J. 
Symons.  South  Indian  and  Madras  Branch  :  Surgeon- 
General  P.  H.  Benson.  Sydney  and  New  South  Wales 
Branch:  Drs.  Richard  Arthur  and  O.  Maher.  Trans¬ 
vaal  Branch:  Dr.  G.  Michie.  West  Australian  Branch: 
Dr.  Ashton. 


Foreign  Guests. 

A  large  number  of  visitors  from  foreign  countries  are 
attending  the  meeting,  some  as  guests  of  the  British 
Medical  Association,  some  as  members.  The  former 
include  Professor  Jerimann  Fehling  of  Strassburg, 
Professor  E.  Fuchs  of  Vienna,  Dr.  C.  Jacobs  of  Brussels, 
Professor  Francesco  Sanfelice  of  Bologna,  Professor 
W.  J.  Bordet  of  the  Pasteur  Institute,  Brussels  ;  Dr.  Y. 
Delsaux  of  Brussels,  Dr.  Louis  Wickham  of  Paris, 
Professor  D.  Bryson  Delavan  of  New  York,  Professor 
W.  Gordon  Byers  of  Montreal,  Professor  C.  H.  Hughes 
of  St.  Louis,  U.S.A.,  and  Drs.  J.  K.  M.  M’Lennan  of 
Winnipeg,  Lomax  Swathmey  of  Norfolk,  Virginia, 
Herbert  Old  of  the  same  city,  A.  J.  Knapp  of  Indiana, 
U.S.A.,  C.  A.  Samborn  of  California,  and  Charles  Rohen 
of  Brussels;  Professors  Sonnenburg  and  Greef  of 
Berlin;  and  Professor  Calmette  of  Lille.  The  Associa¬ 
tion  had  also  had  the  honour  of  attracting  to  its 
meeting  the  Lord  Lieutenant  of  Ireland  and  the 
Countess  of  Aberdeen,  who  arrived  in  time  to  listen  to 
Sir  V  illiam  Whitla’s  Presidential  Address  and  to 
attend  the  first  meeting  of  the  Section  of  Hygiene  and 
Public  Health,  which  was  holding  a  discussion  on  the 
compulsory  notification  of  all  forms  of  tuberculosis. 
The  Association  is  also  extending  its  hospitality  to 
several  distinguished  representatives  of  general 
science  resident  in  the  British  Isles,  but  not  members 
of  the  British  Medical  Association,  among  these  being 
Professor  Milne,  of  seismological  fame,  and  Professor 
E.  A.  Letts  and  Mr.  R.  F.  Blace,  F.C.S.,  of  Belfast. 
Among  the  members  of  the  Association  who  live 
abroad  but  have  come  home  for  the  meeting,  though 
not  as  delegates  of  Branches,  are  Drs.  Thomas  Gibson 
of  Ottawa,  E.  L.  Marsh  of  Shanghai,  B.  J.  Eccles  of 
Johannesburg,  D,  W.  Sam  ways  of  Mentone,  Leonard 
Robinson  and  C.  G.  Jarvis  of  Paris,  Reeve  of  Toronto, 
Ferguson  of  Cairo,  Wilmore  of  Alexandria,  G.  C.  Strath- 
nairn  of  Uganda,  and  0.  E.  M’Cutcheon  of  Jalpaiguri, 
India.  There  are  also  attending  the  meeting  a  consider¬ 
able  number  of  officers  of  the  Royal  Army  Medical  Corps 
and  the  Indian  Medical  Service,  and  a  few  who  belong 
to  the  Medical  Department  of  the  Royal  Navy. 

The  Annual  Exhibition. 

The  annual  exhibition  of  medical  and  surgical 
desiderata  is  well  situated  this  year,  and  should  be  a 
great  success  from  the  point  of  view  of  exhibitors. 
From  that  of  members  of  the  Association  its  success 
was  assured  from  the  moment  the  doors  were  open, 
for  it  is  very  ready  of  access  and  well  ventilated,  and 
there  is  plenty  to  see.  Moreover,  the  band  is  not  too 
loud,  and  the  floors  being  covered  with  thick  car¬ 
peting,  neighbouring  conversations  do  not  interfere 
with  the.  explanations  given  by  the  stall-holders  of 
their  various  wares.  Finally,  there  is  a  good  luncheon 
and  tea  room  in  one  of  the  rooms  of  the  exhibition 
building,  in  addition  to  the  tent  which  serves  the 
same  purpose  close  to  the  main  university  buildings. 
All  classes  of  medical  and  surgical  appliances,  drugs, 
foods,  and  furniture  are  well  represented,  the  charac¬ 
teristic  of  the  exhibition  as  a  whole,  perhaps, 
being  its  stiength  in  stalls  devoted  to  modern 
medical  literature.  In  this  connexion  a  new  feature 


is  the  exhibit  of  the  British  Medical  Journal,  where 
sundry  volumes  of  reprints  of  special  articles  which 
have  appeared  in  its  columns  are  on  view,  and  where 
a  brisk  sale  of  Secret  Remedies :  What  they  Contain 
and  what  they  Cost ,  seems  to  be  going  on.  Altogether  ; 
there  are  some  90  firms  exhibiting,  and  though  most 
of  them  bear  names  which  are  already  very  familiar 
to  medical  men,  there  is  practically  no  stall  on  which 
some  novelty  in  the  way  of  ingenious  and  useful 
application  of  science  to  manufacture  is  not  to  be 
seen.  The  exhibition  will  continue  open  until  6  p.m, 
on  Friday  evening,  and  it  is  to  be  hoped  that  every 
member  will  contrive  to  visit  it,  since  occasions  on 
which  so  much  that  is  new  can  be  seen  and  thoroughly 
examined  with  so  little  trouble  are  rare.  The  ex¬ 
hibition  may  be  regarded  as  a  mine  of  new  ideas, 
for  manufacturers  of  to-day  are  so  much  on  the 
qui  vive  in  matters  scientific  that  every  fresh  sugges¬ 
tion  in  the  wny  of  treatment  is  promptly  seized  and 
made  practically  available  to  every  one,  often  almost 
before  medical  men  who  are  too  busily  engaged  in  the 
cares  of  practice  to  be  constant  attendants  at  the 
scientific  meetings  of  Branches  and  Divisions  of  the 
British  Medical  Association,  or  of  other  medical 
societies,  have  even  heard  of  them.  Our  detailed 
account  of  the  various  exhibits  commences  this  week 
(see  Supplement,  page  162).  This  first  notice  is 
necessarily  brief,  and  only  refers  to  a  very  small 
proportion  of  the  stalls ;  it  is  hoped,  however,  that 
a  notice  of  all  the  more  attractive  features  of  the 
exhibition  wfill  have  appeared  before  the  end  of  the 
coming  month. 

Medical  Libraries. 

A  special  and  most  attractive  feature  of  this  year’s 
meeting  is  a  collection  of  ancient  books  and  manu¬ 
scripts  dealing  wfith  medicine,  which  is  housed  in 
one  of  the  rooms  of  the  Engineering  Department  of 
the  college.  It  represents  the  first  fruits  of  a  body 
which  has  only7  just  sprung  into  existence — namely, 
the  Medical  Library  Association.  The  British  Medical 
Association  may  fairly  claim  some  share  in  its 
creation,  for  it  appears  that  the  conception  of  the 
body  dates  from  the  meeting  at  Sheffield  last 
year.  Those  immediately  responsible  for  the 
germination  of  the  happy  underlying  idea  are, 
we  understand,  Dr.  I.  Walker  Hall  of  Bristol 
and  Dr.  Cuthbert  E.  A.  Clayton,  who  interested 
various  people  in  the  project,  and  are  now  acting 
as  honorary  secretaries  of  what  since  Wednesday 
morning  is  a  fully  fledged  association,  which,  very 
appropriately,  has  Professor  William  Osier  as  first 
president.  The  objects  of  the  association  are:  (a) 
To  bring  together  those  engaged  in,  or  interested  in, 
medical  libraries  and  medical  literature  ;  ( b )  to 

maintain  an  “  exchange”  for  the  distribution  of  dupli¬ 
cate  books  and  periodicals ;  (c)  to  increase  the 

facilities  for  reference  work;  ( d )  to  encourage  the 
study  of  the  history  of  medicine,  and*  (e)  to  issue 
publications  dealing  with  questions  relating  to 
the  principles  and  details  of  medical  library  work. 
The  annual  subscription  is  only  half  a  guinea,  and 
judging  by  the  very  large  assembly  which  attended  the 
first  meeting,  and  listened  to  Professor  Osier’s  address 
on  the  medical  library  as  a  factor  in  post-graduate 
work,  the  society  would  seem  to  have  a  very  successful 
future  before  it.  Its  full  objects  and  value  will  per¬ 
haps  be  better  understood  when  we  have  published 
Dr.  Osier’s  address.  Meantime  some  reference  to 
the  contents  of  the  exhibition  may  be  made.  The 
works  as  a  whole  were  divided  into  sections.  Two 
MSS.  in  Section  1  called  for  special  attention — an 
English  one  of  the  fourteenth  century  on  urine  (leut 
by  the  Manchester  Medical  Society),  and  another  on 
the  same  subject,  about  the  same  date,  in  Latin  and 
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Irish  (lent  by  Trinity  College,  Dublin).  Section  2  con¬ 
tained  fifteen  volumes,  printed  before  1500,  amongst 
them  the  first  edition  of  Celsi  de  medicina  liber  (Dr. 
Lloyd  Roberts),  the  works  of  Mesue,  1478  (Bristol  Cor¬ 
poration),  the  surgery  of  Guy  de  Chauliac,  1480  (Man¬ 
chester  Medical  Society),  and  the  Anathomia  of 
Mundinus,  1493  (Dr.  Lloyd  Roberts).  Amongst  the 
books  printed  since  1500,  Section  3,  were  two  editions 
of  Raynalde’s  Birth  of  Mankind ,  1528  and  1613  (Dr. 
Lloyd  Roberts  and  Bristol  Medical  Library),  Faier’s 
Regimen  of  Lyfe,  1567,  Paynel’s  llegimen  Sanitatis 
Salerni,  1541  (Dr.  Lloyd  Roberts),  and  a  pamphlet  on 
Variolous  Contagion ,  1808,  by  Jenner  (Professor  Lind¬ 
say).  An  exceptionally  fine  collection  of  books  by 
Irish  authors  or  printed  in  Ireland  formed  Section  4, 
lent  principally  by  Dr.  Kirkpatrick,  of  Dublin,  and 
the  Royal  College  of  Physicians  of  Ireland.  Professor 
Osier  had  lent  two  interesting  collections  of  books 
relating  to  Michael  Servetus — whose  quatercentenary 
occurred  this  year— and  Ulrich  von  Hutten,  the 
scholar-knight,  who  wrote  upon  syphilis  as  observed 
in  his  own  person.  The  last  section  contained  a 
series  of  books  on  consumption,  commencing  with 
Celsus,  who  recommended  open-air  treatment  and  the 
use  of  milk,  and  ending  with  the  Countess  of  Aber¬ 
deen’s  Ireland's  Crusade  against  Consumption.  This 
exhibition,  which  is  attracting  much  attention,  is  to 
remain  open  the  whole  of  the  week. 


Other  Associations. 

As  has  been  the  case  at  some  previous  Annual  Meet¬ 
ings,  the  British  Medical  Association  offered  facilities 
this  year  to  other  bodies  to  hold  gatherings.  It  is  a 
courtesy  which  is  highly  appreciated,  since  occasions 
on  which  actual  and  possible  members  are  all  to  be 
found  assembled  in  one  town  in  such  numbers  are 
rare.  This  year  the  Irish  Medical  Schools’  and  Gradu¬ 
ates’  Association  held  its  summer  general  meeting,  and 
gave  what  is  becoming  a  standing  feature  of  the 
meetings  of  the  British  Medical  Association — namely, 
a  luncheon  party.  It  took  place  at  the  Medical  Insti¬ 
tute  on  Wednesday,  the  chair  being  taken  by  the 
president,  Dr.  A.  Mouillot,  of  Harrogate,  an  old  Trinity 
College  man.  The  National  and  Irish  Temperance 
Leagues  combined  also  gave  a  breakfast,  issuing 
invitations  to  be  present  to  all  and  sundry.  Another 
body  commonly  to  be  met  at  Annual  Meetings  of 
the  British  Medical  Association,  which  has  its 
head  quarters  at  Paris — namely,  the  Anglo-American 
Medical  Society — arranged  a  luncheon  party  for 
Thursday,  with  its  honorary  president,  Professor  Osier, 
in  the  chair.  There  was  also  a  new  comer,  in  the 
shape  of  the  recently  -  organized  Medical  Library 
Association,  which  held  a  numerously-attended  meet¬ 
ing  early  on  Wednesday  morning.  Reference  to  its 
proceedings  is  made  elsewhere. 


Social  Functions. 

On  Tuesday  Sir  William  Whitla 
luncheon  in  the  Medical  Institute,  Belfast, 
number  of  guests  to  meet  the  members 


entertained  &t 
a 
of 


large 

the 


Council  of  the  British  Medical  Association. 
After  luncheon  the  host  proposed  the  toast  of  “  The 
Council,”  coupling  with  it  the  name  of  Mr.  Edmund 
Owen,  and  congratulating  the  Council  on  being  able 
to  retain  the  services  of  Dr.  J.  A.  Macdonald.  Mr. 
Owen  replied,  and  Sir  William  Whitla  then  gave  “  The 
health  of  Mr.  Sinclair  White,”  who  very  briefly  acknow¬ 
ledged  the  compliment.  The  Bishop  of  Down,  who, 
with  the  Lord  Mayor  of  Belfast,  was  among  the  guests, 
|  proposed  “  The  health  of  Sir  William  Whitla,”  which 
j  ^as  very  warmly  received  and  briefly  acknowledged. 
The  President’s  garden  party,  the  annual  dinner, 
and  the  ladies’  reception  at  the  Opera  House  all  proved 


brilliant  successes.  A  little  rain  fell  on  Wednesday 
afternoon,  but  not  enough  to  interfere  with  the 
pleasure  of  Sir  William  and  Lady  Whitla’s  guests  at 
Lennoxvale.  The  magnificent  grounds  surrounding 
the  house  are  in  themselves  particularly  well  suited  to 
outdoor  entertainments,  and  the  Pierrots’  music  and 
life  saving  demonstrations  given  in  the  lake  by  the 
Ulster  Branch  of  the  Royal  Life-Saving  Society  were 
thoroughly  enjoyed.  The  Lord  Lieutenant  and  Lady 
Aberdeen  were  present  at  the  party,  and  in  the  evening 
wfliile  His  Excellency  attended  the  annual  dinner,  to 
which  reference  is  made  elsewhere,  Lady  Aberdeen 
presided  at  the  ladies’  reception.  During  a  long 
entr'acte  between  the  two  playlets,  excellently  per¬ 
formed  by  the  Ulster  Literary  Society,  Her  Excellency 
left  her  box  for  the  stage  and  addressed  a  short  speech 
of  welcome  to  the  guests.  Afterwards  she  caused  to 
be  thrown  on  the  screen  a  series  of  limelight  pictures 
illustrative  of  the  work  of  the  Women’s  National 
Health  League,  and  herself  gave  a  description  of  the 
import  of  each  picture.  A  feature  of  all  entertain¬ 
ments  up  to  the  present  has  been  their  very  large 
scale.  Over  500  persons  were  present  at  the  reception 
at  the  Mater  Inflrmorum  Hospital ;  on  Tuesday  there 
were  1,700  at  Lennoxvale,  and  approximately  2,000 
at  the  Opera  House.  To  some  people  a  better  idea 
still  of  the  size  of  the  gathering  will  be  conveyed  by 
the  fact  that  at  the  ladies’  reception  during  the  short 
tea  interval,  sixty-seven  quarts  of  ice-cream,  in  addition 
to  countless  cups  of  tea,  coffee,  lemonade  and  the  like, 
disappeared  in  less  than  twTelve  minutes.  The 
Sassenach,  therefore,  can  scarcely  fail  to  be  convinced 
that  the  tales  he  has  heard  of  Irish  hospitality  are  no 
myth. 

Entertainments. 

The  amusements  in  progress,  apart  from  daily  golf 
and  bowling,  a  cricket  match  on  the  ground  of  the 
North  of  Ireland  Cricket  Club  on  Thursday,  and  yacht 
racing  at  Cultra  on  Friday,  include  visits  to  various 
industrial  undertakings  of  general  importance.  Among 
these  are  Messrs.  Workman  and  Clark’s  shipbuilding 
Works ;  the  Belfast  Rope  Works ;  Messrs.  Gallalier’s 
Tobacco  Factory,  where  visitors  will  learn  something  of 
Irish  twist  tobacco  ;  Messrs.  Shaw  Brown  and  Co.’s 
Damask  Works  at  Edenderry ;  and  the  famous  distilleries 
worked  by  Messrs.  Dunville  and  Co.,  who  are  entertain¬ 
ing  a  very  large  contingent  of  members  at  luncheon. 
Another  entertainment  of  the  same  general  order  is 
a  visit  to  Messrs.  Harland  and  Wolff’s  gigantic  ship¬ 
building  yards,  where  among  other  trifles  members 
will  see  a  keel  over  800  ft.  long,  which  is  to  form  part 
of  a  vessel  of  no  less  than  50,000  tons.  There 
are  also  numerous  garden  parties  to  the  fore, 
the  first  being  one  given  by  the  President  and 
Lady  Whitla  at  Lennoxvale  House  on  Wednesday, 
a  day  which  ends  with  the  Ladies’  Reception 
at  the  Opera  House.  Thursday  sees  an  after¬ 
noon  reception  given  by  the  Chairman  of  the 
Royal  Victoria  Hospital,  Mr.  James  Davidson,  and  a 
civic  reception  given  in  the  strikingly  handsome 
building  known  as  the  City  Hall  by  the  Lord  Mayor. 
On  Friday  the  Royal  North  of  Ireland  Yacht  Club  is 
“  at  home  ”  during  the  progress  of  the  special  races 
for  members,  and  Cabin  Hill,  the  residence  of  Mr.  R.  J. 
M’Mordie,  at  Knock,  is  the  scene  of  a  garden  party 
given  by  him.  Finally  comes  what  is  likely  to  be  the 
chef  d'ocuvre  of  the  meeting,  so  far  as  amusements 
are  concerned,  this  being  the  evening  entertain¬ 
ment  in  the  Botanic  Gardens,  given  by  the 
President  and  Members  of  the  Ulster  Branch  of 
the  British  Medical  Association.  The  tale,  how¬ 
ever,  is  not  yet  complete,  for  on  Saturday,  when, 
formally  speaking,  the  meeting  will  have  been  over 
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for  nearly  a  day,  there  are  to  be  sundry  excursions  to 
interesting  spots.  Some  will  visit  the  Giant’s  Cause¬ 
way,  others  the  Glenariff  Glen  and  Garron  Tower, 
and  others,  again,  the  Mourne  Mountains  and  Carlin  g- 
ford  Lough.  Clearly,  therefore,  members  of  the 
Association  and  the  ladies  accompanying  are  not 
crossing  the  seas  to  the  Emerald  Isle  for  nothing. 

The  Annual  Dinner. 

The  annual  dinner  of  the  Association  on  "Wednesday 
evening  was  most  successful  in  every  way.  Every 
seat  was  occupied  and  the  speeches  were  all  in¬ 
teresting.  Sir  William  Whitla  gave  the  toast  of  “The 
Lord  Lieutenant  and  prosperity  to  Ireland”  in  a  felici¬ 
tous  speech,  in  the  course  of  which  he  said  the  toast 
was  always  received  in  every  part  of  Ireland  in  the 
true  spirit  of  brotherhood.  His  Excellency  devoted 
his  reply  to  a  sketch  of  the  public  health  work- 
done  in  Ireland  during  the  last  few  years,  espe 
daily  that  done  by  the  Women’s  National  Health 
Association  to  check  the  ravages  of  tubercu¬ 
losis.  Though  it  was  too  soon  to  expect  statis¬ 
tical  proof  of  the  success  of  that  work,  the 
statistics  for  1908  indicated  that  the  death-rate  from 
tuberculosis  was  declining.  His  Excellency  added 
that  the  Countess  of  Aberdeen  was  exceedingly  grati¬ 
fied  that  her  work  in  this  direction  should  have  been 
recognized  by  Che  British  Medical  Association,  for  he 
was  permitted  to  say  that  the  Council  had  that  day 
resolved  to  recommend  the  Association  to  elect  her 
at  the  General  Meeting  on  Thursday  an  Honorary 
Member,  a  privilege  he  had  himself  enjoyed  since 
the  Annual  Meeting  in  Montreal.  The  toast  of 
“  The  Association”  was  given  by  the  Bishop  of  Down, 
Connor,  and  Dromore,  and  was  briefly  acknowledged  by 
Dr.  Macdonald.  The  toast  of  “  The  Guests,”  given  by 
Sir  Peter  O’Connell,  was  acknowledged  by  the  Lord 
Mayor  of  Belfast,  Professor  Fehling  of  Strassburg,  and 
Dr.  Delavan  of  New  York. 


Co-option  to  Central  Council. 

The  Central  Council  has  co  opted  Dr.  Buist,  Mr. 
Andrew  Clark,  Dr.  Macdonald,  Dr.  Maclean,  and 
Dr.  Pope. 

The  total  number  of  members  registered  as  present 
at  the  meeting  up  to  the  time  of  going  to  press 
is  1,480. 


ANNUAL  REPRESENTATIVE  MEETING. 

NOTES. 

The  Annual  Representative  Meeting  which  assembled 
in  Belfast  at  noon  on  Friday,  July  23rd,  concluded  its 
business  on  the  afternoon  of  Tuesday,  July  27th.  It 
sat  on  Friday,  with  adjournments  for  lunch  and 
dinner,  until  10  p.m.  On  Saturday  it  sat,  with  an 
adjournment  for  lunch,  from  9.30  until  5,  when  a 
majority  of  the  members  left  Belfast  to  spend  the 
week  end  at  Portrush,  including  a  visit  to  the  Giant’s 
Causeway,  or  at  Newcastle.  On  Monday  the  Repre¬ 
sentatives  sat  from  10,  wfith  an  adjournment  for  lunch, 
until  nearly  7  p.m.  On  Tuesday  the  meeting  assembled 
again  at  11am.;  the  business  on  the  agenda  paper 
was  concluded  soon  after  1  p.m. ;  but  after  the  General 
Meeting  at  3  p.m.  on  that  day,  when  the  retiring 
President,  Mr.  Sinclair  White,  inducted  Sir  William 
Whitla,  the  Representative  Meeting  was  resumed  to 
confirm  the  minutes,  and  to  express  its  thanks  to  Dr. 
Macdonald  for  the  way  in  which  at  four  successive 
meetings  he  has  presided  over  its  deliberations.  Sir 
Victor  Horsley’s  fine  tribute  to  Dr.  Macdonald’s  ser¬ 
vices  and  character,  supported  as  it  was  by  equally 
sincere  words  of  commendation  from  Mr.  Ballance, 
Dr.  Macdonald’s  successor  in  office ;  from  Dr.  Camp¬ 
bell  Watt,  the  Representative  of  Natal ;  and  Dr.  Bruce  ' 


Goff,  the  father  of  the  Scottish  members,  was  received 
with  enthusiasm  by  the  meeting ;  and  it  was  impos¬ 
sible  to  mistake  the  ring  of  genuine  admiration  with 
which  the  retiring  chairman  was  received  when  he 
rose  to  respond.  In  this  response,  Dr.  Macdonald 
seized  the  opportunity  afforded  by  the  fact  that  a 
Colonial  Representative  was  among  those  who  had 
supported  the  vote  of  thanks  to  give  expression  to  his 
fervent  hope  and  confident  anticipation  that  the  British 
Medical  Association  would  be  able  to  knit  more  closely 
the  ties  between  the  members  of  the  profession  at 
home  and  those  in  the  Dominions  beyond  the  Seas. 
This  hope  and  this  anticipation  are,  without  any  doubt, 
shared  by  all  the  Representatives  and,  indeed,  by  all 
those  in  whose  name  they  speak.  The  reorganization 
of  the  Association  has  caused  some  inevitable  delays 
and  has  in  some  directions  produced  certain  difficulties; 
but  the  delays,  it  may  reasonably  be  expected,  are  now 
nearly  at  an  end,  and  as  to  the  difficulties  which  have 
not  yet  been  removed,  where  there  is  a  will  there  is, 
according  to  the  old  proverb,  a  way,  and  as  to  the  good 
will  of  the  representatives,  those  who  have  watched 
their  meetings  can  have  no  doubt. 


On  the  first  day  of  the  Representative  Meeting  a 
very  interesting  and  instructive  discussion  on  the 
many  problems  arising  out  of  the  institution  of  com¬ 
pulsory  inspection  of  school  children  took  place. 
AmoDg  these  problems  was  that  of  the  treatment  of 
school  children  found  on  inspection  to  be  in  need  of 
treatment.  Upon  this  the  meeting  first  affirmed  the 
general  principle  that  such  children  should  not  be 
referred  to  public  medical  charities  for  treatment, 
whether  the  public  authorities  did  or  did  not  offer 
payment  or  subsidies.  This  resolution  has  an 
obvious  bearing  on  the  present  situation  in  Lon¬ 
don,  where  many  voluntary  medical  charities 
have  recently  expressed  their  readiness  to  accept 
payment,  whether  by  way  of  capitation  fees  or 
round-figure  grants,  for  treating  children  re¬ 
ferred  to  them  by  the  education  authority.  The 
meeting  also  affirmed  the  principle  that  no  scheme  for 
referring  the  children  for  treatment  under  the  Poor 
Law  could  be  approved  under  existing  conditions 
pending  such  reforms  as  may  result  from  the  reports 
of  the  Royal  Commission  on  the  Poor  Law.  The  dis¬ 
cussion  showed  more  clearly  than  ever  before  that 
the  conditions  in  urban  and  rural  districts  differed  so 
much  that  different  methods  of  meeting  the  new 
circumstances  must  be  found.  The  meeting  expressed 
the  view  that  in  towns  the  work  should  be  entrusted 
to  private  practitioners,  who  may  discharge  their 
duties  at  convenient  centres  to  be  designated  “school 
clinics.”  In  sparsely  populated  districts  the  opinion 
stated  by  the  meeting  was  that  the  necessary  pro¬ 
vision  should  be  made  by  the  official  recognition  of 
the  surgeries  of  private  practitioners  as  places  at 
which  treatment  may  be  obtained  at  the  public 
expense.  In  this  connexion  a  scheme  proposed  by 
the  Watford  and  Harrow  Division  was  approved  as 
likely  to  prove  applicable  to  many  districts.  It  is  in 
part  founded  on  the  system  under  which  payments 
are  made  for  the  treatment  of  soldiers  on  furlough 
in  districts  where  no  officer  of  the  Royal  Army  Medical 
Corps  is  available,  and  would  preserve  for  the  parent 
or  guardian  full  freedom  of  choice  in  the  selection  of 
the  practitioner. 


The  reports  of  the  Committees  on  Ophthalmia 
Neonatorum  and  on  Uterine  Cancer  also  led  to 
interesting  discussions,  in  the  course  of  which  appre¬ 
hensions  were  expressed  that  certain  risks  attended 
I  the  promulgation  of  such  reports.  One  of  these  was 
I  that  they  might  conceivably  be  used  by  a  cross- 
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lixatnining  counsel  to  the  disadvantage  of  a  medical 
lefendant.  To  this  it  was  replied  that  the  statements 
n  the  reports  themselves  did  not  go  beyond  those 
vhich  are  to  be  found  in  modern  textbooks,  and  fairly 
represented  the  opinion  and  the  practice  of  the  day. 
The  other  risk  feared  was  that  the  authority  which 
mist  attach  to  such  reports  might  tend  to  crystallize 
apinion  in  too  insoluble  a  form,  and  thereby  possibly 
retard  tbe  free  growth  of  medical  science  and  the 
development  of  even  more  efficient  methods  of  treat¬ 
ment.  That  it  would  be  mischievous  to  stereotype 
opinions  and  methods  no  one  will  deny,  but  this  is 
very  far  indeed  from  the  intention  of  the  Association, 
which,  having  put  its  hand  to  the  plough,  will  not 
hesitate  to  prolong  tbe  furrow  when  occasion  arises. 
Tbe  two  reports  are  appeals,  primarily  to  the  profes¬ 
sion,  to  use  its  opportunities  and  influence  to  check 
two  great  evils  affecting  the  infants  and  the  mothers 
of  the  country.  It  would,  of  course,  be  absurd  to  sup¬ 
pose  that  in  either  instance  finality  has  been  reached  ; 
medicine  is  a  living  science  and  a  progressive  art. 
When  new  facts  are  discovered  the  Association  may 
be  trusted  to  take  note  of  them,  and  improve  its 
recommendation  accordingly. 


Two  things  were  done  by  the  Representative  Meeting 
which  it  may,  perhaps,  be  permissible  to  say  recent 
experience  of  the  editorial  office  tends  to  prove  very 
much  wanted  doing.  The  one  was  an  instruction 
to  the  Central  Council  to  formulate  the  main  principles 
affecting  medical  contract  practice  contained  in  the 
Contract  Practice  Report,  but  not  always  very  easily 
extracted  from  that  valuable  but  voluminous  document 
by  a  man  in  a  hurry  or  in  a  difficulty.  The  other  was 
the  adoption  of  a  set  of  model  rules  for  inclusion  in 
The  regulations  of  local  District  Nursing  Associations. 
The  correspondence  columns  of  the  Journal  have 
recently  afforded  abundant  evidence  that  these  asso¬ 
ciations — admirable  in  their  conception,  and,  when 
conducted  under  proper  regulations,  of  the  greatest 
assistance  to  the  profession,  of  the  greatest  benefit 
•to  their  patients — are  liable  to  abuses  which  largely 
destroy  their  usefulness. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different 
[,  Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
published  in  due  course. 


Wednesday ,  July  28th,  1909. 

Section  of  Anatomy  and  Physiology. 
Professor  C.  S.  Sherrington,  who  presided  at  this 
Section,  after  a  few  words  of  welcome,  said  he  was 
I  glad  the  programme  contained  so  many  papers  of 
equal  interest  to  anatomists  and  physiologists  alike, 
'the  association  of  structure  and  function  in  a  Section 
like  the  one  with  which  they  were  concerned  was 
absolutely  essential  if  their  discussions  were  to  be 
fruitful  and  illuminating.  The  first  formal  contri¬ 
bution  to  the  business  of  the  meeting  came  from 
Professor  A.  F.  Dixon  (Dublin),  who,  dealing  with 
the  anatomy  of  the  achondroplasic  skeleton, 
explained  that  he  had  recently  had  an  oppor- 
;  tuuity  of  examining  five  complete  examples  of 
achondroplasic  dwarfs.  They  seemed  to  throw 

some  sidelights  on  the  processes  of  ossification  in 
the  body.  The  limbs  were  short  and  thick  owing 
to  the  great  development  of  the  muscles,  and  these 


factors  reacted  on  the  skeleton.  By  means  of 
lantern  slides  he  demonstrated  the  bones  of  the 
specimens  he  had  examined,  from  which  it  was  clear 
that  all  the  long  bones  were  very  ) emarkably  short, 
with  the  single  exception  of  the  clavicle,  the  latter 
being  practically  normal  in  size.  Those  bones  which 
were  ossified  earliest  were  affected  most  and  vice  versa. 
The  cranium  showed  a  remarkable  contracture  of  the 
base.  The  face  was  drawn  backwards  and  tbe  foramina 
at  the  base  of  the  skull  were  very  small.  An  inter¬ 
esting  discussion  followed,  in  which  Professor  Patten, 
Dr.  Waterston,  Dr.  Scanes  Spicer,  Dr.  Rutherford, 
Professor  Peter  Thompson,  and  the  President  took 
part.  A  very  interesting  discussion  next  took  place 
on  a  paper  communicated  by  Dr.  Scanes  Spicer  on 
some  points  in  the  mechanics  of  respiration,  and  the 
relation  of  these  as  a  causal  factor  in  the  production 
of  extrinsic  cancer  of  the  larynx  and  oesophagus.  In 
his  opinion,  bad  forms  of  abdominal  breathing  produced 
a  frictional  movement  between  the  posterior  arch  of 
the  cricoid  and  adjacent  part  of  the  oesophagus  on  the 
one  hand,  and  the  vertebral  column  behind  on  the 
other.  The  frictional  movement  was  produced  by  the 
descent  of  the  cricoid,  pulled  down  by  the  trachea,  and 
this  in  its  turn  was  due  to  excessive  descent  of  the 
diaphragm.  The  discussion  which  followed  centred 
mainly  on  the  mechanics  of  respiration,  and  the 
frequency  of  cancerous  growths  in  the  region  of 
the  •  cricoid  cartilage.  Criticisms  on  the  various 
points  raised  were  made  by  Professor  Peter  Thomp¬ 
son,  Dr.  Dickey,  Dr.  Rutherford,  Dr.  Waterston,  and 
Dr.  Howat,  and  afterwards  Dr.  Scanes  Spicer  replied. 
Dr.  Hugh  Maclean  (Liverpool)  read  a  paper  on  phos- 
phatides  in  the  light  of  modern  research.  These 
substances,  he  said,  were  of  a  more  or  less  fatty 
nature,  extracted  from  the  tissues  of  the  body 
generally,  and  especially  the  heart  and  brain  ; 
in  short,  they  might  be  defined  as  nitrogenized, 
phospliatized  fatty  acids.  He  pointed  out  that  the 
generally  accepted  formula  for  such  a  phosphatide  as 
ordinary  lecithin  -was  incorrect,  and  that  probably  few, 
if  any,  lecithins  contained  all  their  N  in  the  form  of 
cholin ;  moreover,  lecithins  from  different  sources, 
while  showing  a  somewhat  similar  elementary  com¬ 
position,  might  differ  considerably  in  regard  to  their 
cholin  content.  In  the  discussion  which  followed. 
Dr.  Rutherford,  Dr.  Reid  Hunt,  Professor  Moore  and 
Professor  Milroy  took  part,  and  the  Section  then 
adjourned. 


Section  of  Dermatology  and  Electro¬ 
therapeutics. 

The  proceedings  of  the  Section  were  opened  by  the 
President,  Dr.  William  Calwell  (Belfast),  who  devoted 
his  address  mainly  to  the  progress  of  dermatological 
study  in  the  medical  schools  in  Belfast.  Speaking 
upon  the  general  question,  he  suggested  that  dermato¬ 
logy  did  not  obtain  its  proper  place  in  the  education 
of  the  medical  student.  It  was  a  mistake  to  make 
it  a  hurried  and  scamped  course  at  the  end  of  the 
curriculum,  and  it  might  very  well  be  taken  while 
the  student  was  being  instructed  in  medical  and 
surgical  anatomy.  A  student  would  form  a  better 
idea  of  pulmonary  tuberculosis,  for  example,  if  ho 
were  to  see  the  several  varieties  of  lupus,  while  the 
study  of  the  class  of  disease  labelled  “  eczema”  would 
give  an  insight  into  the  gastro  intestinal  infections.  A 
discussion  upon  radium-therapy  was  then  opened  by 
Dr.  Louis  Wickham,  head  of  the  Radium  Institute  in 
Paris,  who  described  the  methods  he  employs  for  the 
treatment  of  cancers.  He  said  tha,t  the  filtrative 
methods,  by  which  any  desired  modification  of  the 
radiation  was  obtained,  had  been  carried  to  a  high 
degree  of  refinement.  He  explained  the  principles  of 
his  cross-fire  applications  of  ra,dium,  and  also  his 
method  of  taking  advantage  of  artificial  orifices,  such 
as  an  anus  praeter  Naturam,  to  introduce  the  radium 
deeply  into  the  intestinal  mucosa,  and  from  there  to 
treat  the  cancer.  The  four  conditions  in  which  he 
fouDd  radium-therapy  of  most  service  were  epithe¬ 
lioma.  angioma,  keloid,  and  chronic  eczema.  He 
brought  forward  some  remarkable  slides  illustrating 
cases  which  had  yielded  readily  to  treatment.  The 
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discussion  was  continued  by  Sir  Malcolm  Morris 
(London),  who  said  that,  just  as  they  divided  surgery 
into  two  great  epochs — “  before  Lister  ”  and  “  after 
Lister  ” — so  they  might  divide  the  medical  applica¬ 
tion  of  radium  into  “  before  Wickham  ”  and 
“  after  Wickham.”  The  group  of  cases  that  had 
interested  him  more  particularly  were  those  in 
which  great  filtration  in  the  shape  of  layers  of 
lead  was  employed,  thereby  obtaining  therapeutic 
penetration  in  the  deep  tissues.  He  had  recently  a 
case  in  which  tuberculous  glands  had  been  removed 
on  three  different  occasions.  When  they  began  to 
form  again  he  determined  to  try  the  effect  of  radium 
on  these  glands,  so  as  to  avoid  any  further  surgical 
investigation.  He  used  a  filter  of  2  mm.  of  lead  and 
gave  long  exposures,  and  at  the  end  of  three  weeks 
there  was  no  trace  of  the  gland  left,  and  the  skin 
had  received  no  burn.  Professor  Wild  (Manchester) 
pointed  out  certain  differences  between  x  rays  and 
radium  as  therapeutic  agents.  Dr.  Tomkinson 
(Glasgow)  thought  that  Dr.  Wickham  had  not  suf¬ 
ficiently  dilated  upon  the  aesthetic  quality  of  the 
resulting  cicatrices  in  cases  treated  by  radium.  Dr. 
Sequeira  (London  Hospital)  thought  that  in  radium 
we  had  rays,  if  not  of  greater  penetrability,  at  least 
more  manageable  than  in  the  case  of  the  x  rays. 
Dr.  H.  Lewis  Jones  (St.  Bartholomew’s)  read  notes  of 
twenty-four  cases  on  the  treatment  of  naevus  by 
radium. 


Section  of  Diseases  of  Children. 

Work  in  this  Section  began  with  a  discussion  on  club¬ 
foot,  opened  by  Mr.  Robert  Jones,  of  Liverpool. 
Dealing  with  the  congenital  varieties,  it  was  pointed 
out  that  the  talipes  equino-varus  was  the  only  type 
presenting  difficulty  in  treatment.  After  tracing  the 
anatomical  difficulties  which  any  treatment  had  to 
overcome,  Mr.  Jones  pleaded  for  the  earliest  possible 
recognition  and  treatment.  Both  the  equinus  and 
varus  could  be  remedied  simultaneously,  and  failure 
of  union  after  tenotomy  was  practically  unknown. 
Rotation  of  the  tibia  and  fibula  on  each  other 
was  soon  corrected  by  daily  torsion  with  both  hands, 
the  epiphyses  being  efficiently  guarded  from  dis¬ 
turbance.  When  the  case  was  on  its  way  to 
recovery  walking  improved  it,  and  should  give 
the  finishing  touches  to  the  :  urgeon’s  art.  He 
thought  “over-correction”  of  the  deformity  at  the 
time  of  operation  a  mistake,  and,  where  interference 
with  bone  was  necessary  in  severe  or  relapsed  cases, 
previous  manipulation  much  diminished  the  amount 
of  sacrifice  of  bone  necessary.  Mr.  A.  H.  Tubby’s 
remarks  were  confined  to  the  reasons  for  incomplete 
cure  and  relapse  of  cases.  He  favoured  astra- 
galectomy  where  bony  interference  was  required. 
Mr.  ,J.  H.  Nicoll  (Glasgow)  preferred  to  divide  the  ten¬ 
don  partially  and  then  snap  the  remaining  fibres, 
approaching  it  from  its  superficial  surface  as  safer 
than  cutting  towards  the  skin.  The  treatment  for 
each  case  must  be  decided  by  a  consideration  of  the 
child  jointly  with  its  mother.  Mr.  A.  McLennan  (Glas¬ 
gow)  explained  his  method  of  elongating  the  tendo 
Achillis,  which  he  regarded  as  the  factor  most  con¬ 
cerned  in  the  production  of  both  deformities.  Mr.  E. 
Laming  Evans  (London)  said  he  was  an  adherent  of  the 
technique  laid  down  by  Adams,  and  attached  importance 
to  “unrolling”  the  astragalus  from  the  os  calcis.  Mr. 
Edmund  Owen  (London)  said  he  fixed  the  foot  in  plaster 
of  Paris  in  the  over-corrected  position  for  three  weeks, 
after  which  no  manipulation  or  further  operation  was 
required.  Where  radical  treatment  was  necessary 
Phelps’s  operation  yielded  good  results.  Mr.  R.  C.  Dun 
(Liverpool)  and  Mr.  Collinson  (Preston)  also  joined  in 
the  discussion,  and  the  President  (Mr.  Harold  Stiles  of 
Edinburgh)  pointed  out  that  adduction  of  the  meta¬ 
tarsal  bones  was  quite  the  most  difficult  part  of  the 
deformity  to  correct.  Mr.  Robert  Jones,  in  his  reply, 
pressed  for  tenotomy  and  repeated  wrenching  before 
any  bone  operation  was  undertaken.  He  regarded  a 
case  relapsed  after  Phelps’s  operation  as  hopeless,  the 
condition  then  approximating  to  an  amputation  of  the 
front  part  of  the  foot. 


Section  of  Haematology  and  Vaccine  Therapy. 
The  new  Section  of  Haematology  and  Vaccine  Therapy 
was  opened  by  the  President,  Sir  Almroth  Wright, 
with  a  paper  entitled  Retrospect  and  Prospect.  In 
this  he  gave  a  brief  survey  of  the  therapeutics  of 
bacterial  diseases  and  of  the  development  of  thera¬ 
peutic  immunization  out  of  prophylactic  immuniza¬ 
tion.  He  discussed  the  question  whether  the  method 
of  passive  immunization  (serumtherapy)  would 
eventually  furnish  a  general  method  for  the  treatment 
of  generalized  bacterial  infections,  and  how  far  this 
method  of  treatment  has  already  been  successful. 
He  then  dealt  with  the  suggestion  that  localized 
bacterial  infections  might  appropriately  he  healed 
by  active  immunization  (vaccine  therapy)  and  the 
subsequent  proposition  that  vaccine  therapy  might 
be  applied  also  to  generalized  infections.  He  gave 
a  brief  synopsis  of  the  results  which,  in  his 
opinion,  had  already  been  achieved  by  this  thera¬ 
peutic  method,  and  discussed  the  question  as  to  what 
future  extensions  of  it  may  be  anticipated.  He  drew 
attention  to  the  urgent  need  for  further  study  of  the 
physiology  of  the  machinery  of  immunization  and  the 
possible  application  of  vaccine  therapy  in  connexion 
with  the  secondary  infections  of  scarlatina,  small-pox. 
cancer,  whooping-cough  and  hay  fever  in  connexion 
with  the  limitation  of  family  and  institutional  epi¬ 
demics.  Mr.  Leonard  Noon  followed  with  an  interest¬ 
ing  paper  on  the  site  of  inoculation  as  influencing  the 
immunity  produced.  He  described  some  experiments 
which  appeared  to  demonstrate  the  possibility  of  sepa¬ 
rating  the  different  phenomena  generally  recognized 
as  integral  parts  of  the  response  to  inoculation.  Dr. 
Butler  Harris  commented  on  the  importance  of  the  site 
of  inoculations  in  the  treatment  of  localized  infections. 
Dr.  Golla  read  a  paper  on  the  antitryptic  index  and 
described  a  method  for  ■which  he  claimed  accuracy  and 
simplicity  for  estimating  a  tryptic  digestion,  and  gave 
a  general  summary  of  the  results  he  had  obtained  in 
estimating  the  antitryptic  index  in  tuberculosis  and 
various  other  diseases.  Dr.  A.  Fleming  also  spoke, 
and  suggested  that  the  antitryptic  index  had  no  relation 
to  the  tuberculous  infection,  but  is  in  relation  to  the 
pus-forming  organisms  which  form  secondary  infec¬ 
tions.  Dr.  Thomas  Houston  read  a  paper  on  chronic 
typhoid  infection  and  described  cases,  and  Professor 
J.  McWeeney  mentioned  that  during  the  past  year  he 
had  traced  the  causation  of  two  outbreaks  of  typhoid 
to  carrier  cases.  The  morning  ended  with  a  paper 
by  Professor  Sanfelice  (Bologna)  on  the  genesis  and 
cure  of  the  malignant  tumours,  which  was  followed 
by  a  demonstration  of  lantern  slides.  From  the  results 
he  had  obtained  Professor  Sanfelice  concluded  that  he 
had  isolated  a  toxin  capable  of  producing  an  anti¬ 
toxin,  and  that  this  promised  to  be  of  use  in  the  treat¬ 
ment  of  malignant  growths. 


Section  of  Hygiene  and  Public  Health. 

The  opening  meeting  of  this  Section  was  attended  by 
Their  Excellencies  the  Lord  Lieutenant  and  the 
Countess  of  Aberdeen,  and  by  the  Lord  Mayor  and 
Lady  Mayoress  of  Belfast;  and  Dr.  Hamilton,  Vice- 
Chancellor  of  Belfast  University.  The  President,  Dr. 
Louis  Parkes,  in  his  introductory  remarks,  alluded  to 
the  reduction  of  the  death-rate  in  recent  years,  owing 
to  the  efforts  of  public  health  authorities.  He 
stated  that  the  rate  of  infantile  mortality  had 
only  been  reduced  during  the  last  few  years,  and 
considered  that  this  reduction  was  due  to  two  causes 
— partly  to  the  influence  of  health  visitors,  and  partly 
to  climatic  influences — the  cold  and  wet  summers 
wTiicli  we  had  recently  been  enjoying.  In  his  opinion 
they  were  sadly  behindhand  in  regard  to  the  impurity 
of  the  air  which  they  breathed,  and  this  was  one  of  the 
chief  causes  of  physical  deterioration.  He  pointed  out 
the  improvement  in  this  respect  which  had  taken 
place  in  London  in  recent  years,  which  he  considered 
to  be  largely  due  to  the  use  of  gas  by  poor  people. 
With  regard  to  tuberculosis,  he  considered  that  its 
ravages  were  due  rather  to  insanitary  homes  than  to 
polluted  milk,  and  he  thought  it  was  an  interesting 
question  as  to  how  far  tuberculosis  remained  latent  in 
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e  system  for  years.  A  discussion  on  compulsory 
Rification  of  all  forms  of  tuberculosis  was  opened  by 
r.  Scurfield,  M.O.H.  Sheffield,  who  gave  an  account 
tbe  system  of  compulsory  notification  which 
ime  into  force  in  Sheffield  in  November,  1903.  He 
ated  that  bacteriological  examination  of  sputum 
as  provided  free  of  charge.  The  notified  cases  were 
sited  by  inspectors,  who  gave  advice,  supplied  spit- 
10ns.  and  disinfected  when  necessary.  Hospital 
■commodation  was  provided  by  the  Corporation  for 
)  males  and  20  females  for  short  periods,  the  prin- 
ipal  objects  being  to  educate  the  patients,  to  relieve 
leir  friends,  and  to  select  those  who  were  suitable 
n.  prolonged  sanatorium  treatment.  He  thought  that 
ork  should  be  provided  for  consumptives,  in  order  to 
void  the  creation  of  a  class  of  loafers.  An  open-air 
■hool  had  just  been  provided  for  delicate  children. 
>1  the  second  part  of  his  paper  Dr.  Scurfield  analysed 
ie  tuberculosis  death  -  rate  in  Sheffield  and  other 
jwns,  and  showed  that  in  Sheffield  the  female  rate 
as  very  low,  and  that  for  males  and  children  high, 
he  discussion  was  continued  by  Dr.  McWalter  of 
ublin,  who  strongly  opposed  compulsory  notification, 
lying  that  it  showed  a  tendency  to  adopt  the  methods 
the  Holy  Inquisition,  which  was  out  of  date  in  the 
ventieth  century.  He  criticized  a  recent  Order  in 
ouncil  which  compelled  notification  of  consumption 
illy  when  the  notified  person  slept  in  a  room  with 
’thers  not  affected,  and  said  that  this  Order  left  out 
le  rich  and  struck  at  the  poor.  He  considered  that 
lie  whole  tuberculosis  scare  was  a  superstition  of 
cience.  Sir  Charles  Cameron,  M.O.H.  Dublin,  was 
rongly  in  favour  of  compulsory  notification,  but  only 
igretted  that  the  word  “may”  was  used  instead  of 
shall”  in  the  Act  as  applied  to  Ireland.  He 
ointed  out  that  the  Irish  had  a  great  respect 
>r  laws  they  thought  useful,  and  instanced  the 
ict  that  there  had  never  been  any  difficulty 
1  carrying  out  the  Vaccination  Acts  in  Ireland.  Sir 
ohn  Byers,  of  Belfast,  spoke  strongly  in  favour  of 
ompulsory  notification,  and  urged  the  making  a 
beginning,  so  as  to  find  out  how  the  Act  worked. 
>r.  Nasmyth  of  Edinburgh,  Dr.  Gilchrist  of  Nice, 
>r.  Rentoul  of  Lisburn,  and  Dr.  H.  Jones  of  London,  all 
poke  in  favour  of  compulsory  notification.  Dr. 
>arley  Wynne  of  Clonmel  read  a  paper  on  the  con- 
exion  between  cattle  fairs  in  Ireland  and  the  ex- 
essive  death-rate  from  tuberculosis.  The  paper  was 
lustrated  by  a  photograph  of  a  cattle  fair  in  Clonmel, 
r.  Niven,  M.O.H.  Manchester,  read  a  paper  on  the 
Dntrol  of  tuberculosis  in  cattle.  The  business  of  the 
I  ection  for  the  day  concluded  -with  two  short  papers — 
ne  on  school  medical  inspection,  by  Dr.  E.  Magennis, 
rad  one  on  primary  education  in  Ireland,  by  Dr.  Henry 
‘‘’Neill  of  Belfast. 
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find,  if  possible,  the  cause  of  the  noise,  and  to  examine 
the  history  and  habits  of  the  patient.  Neurasthenia, 
either  as  cause  or  result,  was  often  present,  and 
should  be  attended  to.  He  referred  to  the  action  of 
fibrolysin,  and  spoke  of  the  difficulty  of  estimating  its 
effects,  which  was  true  of  any  new  form  of  treatment. 
He  had  tried  various  drugs,  as  quinine,  salicylate  of 
soda,  aspirin,  hypnotics,  and  sedatives  with  varying 
results.  He  next  touched  upon  climatic  conditions, 
preferring  upland  and  inland  air,  if  not  too  cold,  as  he 
had  found  that  seaside  and  humid  atmosphere  was 
inclined  to  aggravate  the  condition.  Het  briefly  spoke 
of  external  stimulating  applications  to  the  mastoid 
process,  some  of  which  at  times  produced  improve¬ 
ment.  He  laid  rather  more  stress  upon  Ton-behand- 
lung — application  of  tuning  forks  to  mastoid  process — 
which  seemed  certainly  to  in'°duce  improvement. 
Electrical  treatment,  which  a  few  years  ago  seemed  to 
hold  out  hopes,  had  not  fulfilled  its  expectations.  In 
fact,  they  were  very  much  in  the  position  as  regards 
curative  methods  that  they  were  in  twenty  years  ago. 
Dr.  Lake  dealt  specially  with  operative  methods,  giving 
a  brief  summary  of  the  various  operations  that  were  and 
had  been  practised,  dividing  them  into  minor  and  major 
classes.  He  criticized  these,  and  did  not  consider  that 
they  were  based  upon  logical  methods,  and  success 
was  only  occasional.  Ablation  of  the  cochlea  he  thought 
a  logical  procedure,  as  it  removed  the  end  organ.  He 
finally  gave  some  statistics  of  division  of  the  auditory 
nerve,  from  which  he  argued  that  it  never  should  be 
done.  Dr.  Knowles  Renshaw  gave  an  interesting 
account  of  the  result  of  the  subcutaneous  injection  of 
thiosinamine,  in  every  case  of  which  some  improve¬ 
ment  was  manifested.  Dr.  Andrew  Wyllie  spoke  of  his 
method  of  hot-air  injection.  The  discussion  was  con- 
Dr.  Logan  Turner  wTas  doubtful  as  to  the  selective 
tinned  by  Drs.  Oliver  Carlyle,  Hill,  and  Ward  Cousins, 
the  last  named  referring  to  the  danger  of  facial 
paralysis  in  division  of  auditory  nerve.  Dr.  Woods 
did  not  consider  that  it  was  at  all  proved  that  there  was 
increased  intralabyrinthine  pressure  in  tinnitus,  and 
action  of  fibrolysin  upon  the  ear.  Dr.  Hugh  Jones 
read  a  short  paper  upon  the  association  of  slight 
abnormalities  of  the  auricle  with  certain  forms  of 
deafness,  giving  statistics  in  reference  thereto.  Mr. 
Jackson  discussed  the  question  of  exostosis  of  the 
external  meatus  in  an  interesting  paper,  giving  some 
ethnological  investigations.  He  considered  that  they 
were  most  probably  due  to  irritation  of  sea  water. 
The  proceedings  terminated  after  Dr.  Dan  McKenzie 
had  read  a  paper  on  the  clinical  value  of  labyrinthine 
nystagmus  tests,  in  which  he  gave  the  results  of  some 
careful  clinical  studies  of  the  effects  of  hot  and  cold 
water  applications  to  the  membrana  tympani  through 
the  external  meatus  and  their  relationship  to 
nystagmus. 


Section  of  Laryngology,  Otology,  and  Rhinology. 
’his  Section  was  opened  by  the  President,  Dr.  St  Clair 
Thomson,  who  expressed  his  appreciation  of  the 
onour  conferred  upon  himself  by  the  Council  in 
lecting  him  as  President.  He  thought  the  programme 
j  elected  an  excellent  one  because  of  the  wide-reaching 
importance  of  the  subjects,  although  some  appeared 
j  0  be  very  complex.  Tinnitus  was  so  frequent  and  so 
roublesome  that  any  fresh  light  as  to  its  causation 
nd  treatment  would  be  welcomed.  With  regard  to 
he  Klebs-Loeffler  bacillus,  they  would  have  the  oppor- 
mity  of  hearing  the  views  of  Dr.  Watson  Williams, 

1  ho  had  had  unique  opportunities  of  studying  it 
bnically.  They  would  also  have  the  opportunity  of 
earing  a  skilled  bacteriologist,  and,  finally,  the  sug- 
estions  of  a  medical  officer  of  health,  with  regard  to 
ealing  with  it  on  a  large  scale.  The  Section  would 
Iso  have  the  benefit  of  hearing  the  views  of 
u  American  colleague,  Dr.  Delavan,  upon  intuba- 
ion.  Dr.  Barr  of  Glasgow  then  read  a  paper 
pon  the  treatment  of  tinnitus  aurium  from 
non  -  operative  point  of  view.  He  referred  to 
Ds  connexion  with  vertigo,  but  limited  his  remarks 
0  the  tinnitus.  He  pointed  out  that  this 
ynrptom  might  occur  with  practically  every  disease 
:  f  the  ear,  and  was  also  the  result  frequently 
f  general  disease.  It  was  thus  very  important  to 


Section  of  Medicine. 

After  a  few  introductory  remarks  by  Professor 
J.  A.  Lindsay,  President  of  the  Section,  Sir  Clifford 
Allbutt  opened  a  discussion  on  angina  pectoris.  It 
was,  he  maintained,  a  symptom  group  or  procession, 
the  members  of  which  were  discussed,  recurring  in 
mankind  with  fair  uniformity  and  hence  due  to  fairly 
uniform  causes.  He  divided  angina  pectoris  into 
angina  major  and  angina  minor,  the  characters  of 
which  he  described.  Pseudo-angina  he  classed  with 
vago-vasal  attacks ;  vasomotor  oscillations  might  occur 
in  angina  pectoris  as  determinants  of  attacks,  or 
might  be  themselves  the  result  of  afferent  impressions 
from  the  cause  of  the  angina.  Having  discussed  the 
prevailing  theories  of  angina,  he  gave  his  own 
interpretation  of  angina,  that  its  origin  was  not  in 
the  heart  but  in  the  aorta  above  the  sigmoid  valves, 
that  the  oppression  of  angina  minor  originated 
there,  also  the  pains  of  angina  major,  and  these  spread 
by  diffusion  of  the  central  irritation  to  neighbouring 
centres.  Neither  in  its  major  or  minor  forms  was 
angina  directly  fatal,  in  the  majority  of  instances  of 
its  occurrence  was  due  to  co- operating  causes — as 
valvular  or  myocardial  disease.  Many  cases  of  the 
major  and  minor  forms  ended  in  recovery.  When 
death  was  due  directly  to  the  angina  it  was  from  reflex 
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inhibition  o£  the  vagus  or  from  other  severe  peripheral 
irritations.  But  in  that  case  the  myocardium  was 
nearly  always  weakened  from  coronary  disease,  toxic 
influence,  or  other  cause.  Sir  Lauder  Brunton  could 
not  accept  the  view  that  the  aorta  was  the  only  source 
of  aortic  pain.  He  considered  that  there  were  cases 
wuth  anginal  pain  that  differed  in  quality,  and  not 
merely  in  degree,  and  he  provisionally  adhered  to  the 
name  “pseudo-angina”as  aconvenient  clinical  term.  In 
this  the  pain  occurred  in  young  persons,  and  although 
the  pain  might  be  extremely  severe  it  did  not  cause 
death,  and  was  not  relieved  by  nitrites.  Mere  distension 
of  the  serous  coat  of  the  aorta  could  not,  he  thought,  be 
a  cause  of  pain,  or  of  any  organ,  as  seen  in  the  case  of 
the  bladder,  bowel,  etc.  He  still  thought  cramp  of  some 
of  the  heart  muscle  fibres  was  a  cause  of  the  pain 
in  some  of  the  cases,  and  that  that  was  largely  due 
to  the  excessive  work  of  the  heart  against  great  resis¬ 
tance.  In  some  cases  the  pain  was  not  referred  to 
the  sternum  but  to  the  apical  region  of  the  heart, 
and  these  were  not,  he  thought,  primarily  aortic. 
Anginal  attacks  might  cease  for  many  years,  but  that 
did  not  necessarily  involve  the  idea  of  cure  of  the 
causal  disease  of  the  angina.  In  pseudo-angina  the 
treatment  was  tonic,  in  true  angina  repressive.  Pro¬ 
fessor  Osier  thought  that  although  there  was  one 
group  of  cases  clearly  aortic  as  Sir  Clifford  Allbutt 
had  described,  yet  in  another  large  group  there  was 
disease  of  the  coronary  arteries  and  none  of  the  aorta 
and  in  a  third  small  group  of  cases  there  was  neither. 
He  had  more  faith  in  the  intermittent  claudication  of 
of  the  heart  theory  as  explaining  many  of  the  cases 
than  in  any  of  the  other  prevalent  hypotheses.  Dr. 
W.  K.  Hunter  described  a  case  in  which  although 
there  was  aortic  regurgitation  there  was  high  blood- 
pressure  the  anginal  pain  in  which  was  relieved  by 
nitrites.  After  Dr.  John  Haddon  had  made  some 
remarks,  Sir  Clifford  Allbutt  replied.  Papers  were 
then  read  by  Dr.  D.  W.  Samways  on  misconceptions 
concerning  the  Riviera,  and  Dr.  W.  Gordon  on  the 
influence  of  soil  in  phthisis.  The  Section  adjourned 
early  to  allow  the  members  to  attend  the  Address  on 
Medicine. 


Section  of  Navy,  Army,  and  Ambulance. 

The  Section  of  Navy,  Army,  and  Ambulance  com¬ 
menced  work  on  Wednesday,  with  Fleet  Surgeon 
J.  Lloyd  Thomas,  R.N.,  as  President.  In  his  opening 
address  he  offered  a  hearty  welcome  to  the 
members  of  the  Section.  Colonel  T.  H.  Hendley 
read  a  paper  entitled  “A  Contrast  between  the 
Treatment  of  the  Wounded  under  the  Moghul 
Emperors  and  King  Edward  VII,  Emperor  of 
India.”  In  the  army  of  the  Indian  Moghuls  the 
wounded  seem  to  have  been  left  mostly  to 
their  fate ;  there  was  no  organization  for  their 
succour  nor  any  attempt  to  heal  their  wounds;  this 
was  left  to  their  relations  and  friends.  Surgery  was 
left  to  quacks  or  barbers,  and  in  India  to  “jarahs,” 
who  were  combinations  of  both ;  they  used  salves,  or 
plunged  stumps  of  limbs  into  boiling  oil,  especially 
after  gunshot  wounds,  which  were  regarded  in  India, 
as  in  Europe,  as  being  poisoned.  These  practices 
and  ideas  persisted  in  the  armies  of  the  native  princes 
almost  down  to  the  present  time.  A  case  of  the 
use  of  boiling  oil  had  recently  occurred  when 
Colonel  Hendley  was  in  India  in  1871,  and  “jarahs” 
were  attached  to  all  native  regiments  of  the  Jeypore 
State,  who  dressed  wounds,  shaved  sepoys  if  required, 
or  acted  as  chiropodists.  Medical  treatment  for 
Mohammedans  was  in  the  hands  of  “  hakims,”  who 
followed  the  Yunani  or  Greek  system  of  Galen 
and  Avicenna,  and  for  Hindus  was  in  the  hands  of 
Vaids  who  practised  the  humoral  methods  of  the  old 
Sanscrit  writers.  In  Moghul  or  Maliratta  armies 
there  was  no  provision  for  the  transport  of  wounded. 
Every  wounded  man,  if  not  able  to  walk  or 
ride  off  himself,  had  to  be  carried  on  an 
animal  or  in  a  country  cart,  and  the  friends 
alone,  and  not  the  State,  had  to  be  depended  upon 
to  provide  what  was  wanted.  The  main  principles  of 
the  present  method  under  King  Edward  VII,  Emperor 
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of  India,  were  to  follow  up  the  fighting  line  so  that  the 
wounded  might  be  succoured  as  soon  as  possible  aftei 
they  fell ;  their  speedy,  and,  as  far  as  might  be 
comfortable  removal  to  a  place  of  comparative 
safety,  and  then  to  some  place  at  which 
they  could  be  properly  treated  in  view  of  return¬ 
ing  them  when  fit  at  the  earliest  date  to  the  front, 
A  paper  was  communicated  by  Colonel  H.  E.  R 
James,  giving  an  account  of  the  Officers’  Training 
Corps,  wTith  special  reference  to  its  medical  branch, 
The  existing  reserve  of  medical  officers  to-day  was,  he 
said,  inadequate.  A  special  reserve  of  officers  designed 
to  help  to  meet  the  case  had  been  formed,  but  in  the 
most  favourable  circumstances  it  was  unlikely  id 
the  immediate  future  to  produce  the  large  bod} 
of  officers  required.  Men  were  apparently  loth 
to  bind  themselves  to  undertake  war  service  in  pro 
spective,  although  they  would  come  forward  readih 
upon  the  occasion  arising.  It  wras  also  pointed 
out  by  Colonel  James  that  a  medical  man  who  knew 
nothing  of  military  service  must  be  at  a  great  disad 
vantage  under  conditions  of  field  service  for  a  con 
siderable  time  after  joining  and  probably  at  a  critical 
period  of  a  campaign,  whereas  one  who  had  received 
military  medical  training  would  be  at  once  vain 
able  to  colleagues  and  patients.  Therefore,  the 
giving  of  the  opportunity  of  the  necessary  train 
ing  with  a  free  hand  to  schools  and  universities 
without  binding  the  recipients  to  service,  was  a 
measure  which  promised  well,  even  if  it  did  not 
fill  the  Special  Reserve  of  the  Territorial  Force  witi 
officers  as  was  hoped.  A  paper  by  Lieutenant-Colonel 
R.  Porter  on  physical  training  of  recruits  in  the  army 
was  read,  and  the  system  was  demonstrated  by  a 
squad  of  recruits  who  recently  completed  a  three 
months’  course  of  training. 


Section  of  Obstetrics  and  Gynaecology. 
This  Section  met  in  the  Natural  History  Class  Room 
at  10  a.m.  on  Wednesday,  July  28th,  the  President, 
Dr.  John  Campbell,  being  in  the  Chair.  After  a  few 
words  of  welcome  to  visitors,  he  called  upon  Dr 
Thomas  Wilson,  of  Birmingham,  to  open  the  discussion 
upon  the  treatment  of  the  graver  forms  of  puerperal 
sepsis.  In  doing  so,  Dr.  Wilson  recommended  the 
segregation  of  patients,  and  held  that  effective  means 
for  isolation  and  treatment  should  be  provided  by  the 
community,  as  in  the  case  of  scarlet  fever,  small 
pox,  and  diphtheria.  He  considered  that  the  graver 
cases  included  all  such  cases  as  threatened  the 
patient’s  life.  No  symptoms  were  constant,  but 
the  rise  in  temperature  wTas  the  best  indication 
for  treatment.  A  temperature'  of  102°  wuthout 
other  apparent  cause  wras  sufficient  presumption 
that  infection  had  occurred,  and  energetic  treatment 
should  be  at  once  begun.  The  uterus  should  be  freely 
washed  out,  and  he  preferred  to  use  a  solution  of  iodine. 
If  there  was  any  debris  left  it  should  be  removed  with 
the  finger  rather  than  by  the  curette.  The  discussion 
was  continued  by  Professor  Feliling  (Strassburg). 
Professor  Murdoch  Cameron  (Glasgow),  Dr.  Munro 
Kerr  (Glasgow),  Dr.  Hastings  Tweedy  (Dublin),  Dr, 
Henry  Jellett  (Dublin),  Dr.  F.  Edge  (Wolver¬ 
hampton),  Professor  Alfred  Smith  (Dublin),  Dr, 
Cuthbert  Lockyer,  Dr.  C.  E.  Purslow  (Birmingham' 
Dr.  Beckett- Overy  (London),  and  Dr.  Wilson  replied, 
and  insisted  that  the  examiuation  of  the  uterus 
should  not  be  delayed  more  than  twTelve  hours  after  an 
intrauterine  irrigation  had  failed  to  lower  the  tem¬ 
perature.  The  remaining  time  of  the  session  was 
taken  up  by  a  paper  on  midwifery  in  private  practice 
— a  criticism  of  methods  based  on  actual  results,  by 
Dr.  J.  J.  Austin,  w^hich  was  most  favourably  discussed, 
and  one  on  the  treatment  of  uterine  cancer  in  the 
later  months  of  pregnancy  by  Mr.  Cuthbert  Lockyer. 


Section  of  Ophthalmology". 

The  President,  Dr.  J.  Walton  Browne,  opened  the  pi’O' 
ceedings  with  a  short  address  in  which  he  made 
sympathetic  allusion  to  the  death  of  Mr.  Simeon  Snell 


THE  SECTIONS. 


r  The  British 
L  Medical  Journal 


289 


, 

r 

July  30  *9°9-] 

— 

d  to  his  work  on  ophthalmology.  Dr.  Freeland 
■rgus  (Glasgow)  then  opened  a  discussion  on  eye 
jifries  in  their  relation  to  the  Workmen’s  Compensa- 
»n  Act.  He  drew  attention  to  the  impossibility 
inventing  any  mathematical  formula  by  means 
which  one  could  describe  the  amount  of  vision 
v  person  either  possessed  or  had  lost.  He  con- 
lered  it  almost  impossible  for  a  man  to  carry  out 
iderground  work. with  only  one  eye.  In  employ¬ 
ments  which  demanded  binocular  vision  liberal  com- 
■nsation  should  be  given  for  the  loss  of  an  eye,  and 
addition  it  should  be  remembered  that '  many 
iddle-aged  persons  were  quite  incapable  of  learning 
new  trade.  He  pointed  out  the  great  disadvantage 
iffered  by  a  man  whose  vision  was  not  good,  for, 
ving  to  recent  legislation,  no  one  cared  to  employ 
m  at  all.  Dr.  Cecil  Shaw  dealt  with  the  question  of 
e  loss  of  an  eye.  He  stated  that  in  many  employ- 
ents  a  one-eyed  man  wTas  as  good  as  one  who  had 
0.  The  loss  of  one  eye  was  chiefly  important  from 
e  much  greater  risk  they  ran  of  total  blind - 
iss  from  accident  or  disease,  and  this  would 
time  cause  all  employers  to  avoid  those  persons. 
\  W.  H.  Brailey  (Hove)  thought  that  Dr.  Freeland 
irgus  had  rather  minimized  the  effect  of  the  loss  of 
nocular  vision.  Workmen  should  be  allowed  to 
ntract  out  of  the  Act,  so  as  to  avoid  the  difficulty 
getting  employment.  Mr.  Bishop  Harman  thought 
e  loss  of  binocular  vision  was  a  most  serious 
after  to  any  one,  and  especially  to  those  employed 
machine  shops.  Remarks  having  been  made 
•  Dr.  Arthur  Green  (Norwich),  Dr.  Henry  (Leicester), 
id  Mr.  Johnson  Taylor  (Norwich),  Professor  Fuchs 
ienna)  spoke  of  the  way  in  which  things  were 
anaged  in  Vienna.  Mr.  Berry  (Edinburgh)  thought 
at  people  who  lost  one  eye  quickly  got  used  to 
Dnocular  vision.  He  thought  that  the  added  risk  of 
nan  having  only  one  eye  becoming  totally  blind  was 
most  inappreciable.  Dr.  Nelson  (Belfast)  spoke 
"ongly  against  the  practice  of  surgeons  in  taking 
:les  in  any  case.  After  some  further  remarks  by 
r  Victor  Horeley  and  a  summing  up  by  the  Pre¬ 
lent,  Dr.  Freeland  Fergus  replied.  Sir  Victor 
orsley  read  a  paper  on  optic  neuritis,  liis  chief  point 
ing  the  isolaterality  which  existed  between  the 
tic  neuritis  and  the  lesion.  He  showed  many  draw- 
gs  of  discs  in  which  this  was  evident,  and 
came  to  the  conclusion  that  it  was  almost  a 
iversal  rule.  He  accepted  the  ophthalmic  evi- 
fnce  as  the  chief  thing  on  which  he  could 
y  in  order  to  determine  the  side  of  the  tumour, 
d  gave  a  most  interesting  demonstration  on  the 
hthalmoscopic  and  microscopic  conditions  present 
these  cases.  The  subject  was  discussed  by  Dr. 
wdon  Holmes  and  Mr.  Leslie  Paton.  Dr.  Hinshelwood 
lasgow)  described  a  case  bearing  on  the  point, 
j  r.  Thomson  Henderson  (Nottingham)  discussed  the 
tatter  from  the  point  of  view  of  intracranial  pressure, 
jal  entirely  agreed  with  Sir  Victor  Horsley.  Sir 
j-ctor  Horsley  replied.  Dr.  Hinshelwood  (Glasgow) 
i  scribed  a  case  of  sarcoma  of  the  choroid,  in 
I  excision  was  not  allowed  until  three  years 
ter  the  diagnosis  was  made;  after  removal 
e  growth  was  shown  to  be  a  spindle-celled  leuco- 
rcoma.  Mr.  Johnson  Taylor  related  a  case  in  which  a 
trco-sarcoma  was  present  for  eleven  years  before 
moval,  and  the  patient  was  still  alive.  Mr.  Devereux 
irshall  said  he  had  found  that  most  leuco-sarco- 
rta  contained  pigment  microscopically,  and  that 
paid. but  little  attention  to  the  tension  of  the  eye- 
11,  which  varied  so  much.  Dr.  Reeve  (Toronto)  also 
Me  .  remarks,  and  Mr.  Hill  Griffith  described  a 
I  se  m  which  transillumination  gave  much  help. 
'•  M .  M.  Killen  read  a  paper  on  the  relationship 
asthenopia  with  adenoids,  and  pointed  out  that 
1  luy  °f  the  eye  symptoms  were  relieved  by 
!  taring  the  naso-pharynx.  Mr.  Bishop  Harman 
scribed  a  case  of  orbital  periostitis  consequent 
dental  disease.  Dr.  Freeland  Fergus  described 
I  similar  case  and  the  patient  ultimately  recovered 
;  til  good  vision.  Mr.  Johnson  Taylor  thought  it  was 
traordinary  that  if  bad  teeth  was  the  cause  the 
>ease  should  not  be  far  more  frequent.  Dr.  Little 
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(Bradford)  also  discussed  the  paper,  and  Mr.  MacCallan 
related  his  experience  in  Egypt.  Mr.  Harman  replied. 


Section  of  Pathology. 

Professor  Symmers,  the  President  of  this  Section, 
briefly  welcomed  the  visitors  to  Belfast,  and  then 
called  for  the  commencement  of  the  first  discussion. 
It  was  devoted  to  the  modern  aspect  of  cancer, the  chief 
contributors  being  members  of  the  staff  of  the  Middle¬ 
sex  Cancer  Research  Laboratories.  Dr.  Henry  Beckton 
discussed  the  question  of  the  presence  of  granules  in 
cells.  In  normal  cells  he  had  found  that  granules 
practically  always  existed  and  even  in  benign  growths, 
but  in  malignant  tumour  cells  granules  never  existed. 
He  illustrated  his  paper  with  lantern  slides,  and  con¬ 
cluded  that  on  the  whole  the  presence  of  granules  pro¬ 
bably  denoted  a  deviation  of  or  loss  of  function 
on  the  part  of  the  normal  cell.  He  reminded  the 
audience  that  granules  varied  with  the  fixative  used, 
and  Dr.  Lazarus-Barlow  (London),  Professor  Lorrain 
Smith,  F.R.S.  (Manchester),  Dr.  Walker  Hall  (Bristol), 
and  Dr.  Moore  (Cork),  discussed  the  question  mostly 
from  the  aspect  of  technique.  Miss  Chambers,  M.D., 
gave  a  lantern  demonstration  of  and  summarized  the 
results  of  her  exhaustive  work  on  a  large  number  of 
cases  of  innocent  goitre,  and  the  statistics  showed  that 
all  forms  of  innocent  goitre  -were  far  commoner  in 
females,  and  that  parenchymatous  goitre  occurred 
most  commonly  in  males  than  the  other  varieties,  but 
in  both  sexes  occurred  almost  practically  always  in 
the  quinquennial  period  between  16  and  20  years.  The 
idea  of  a  syphilitic  origin  of  exophthalmic  goitre  had 
suggested  itself  to  her,  but  a  histological  and  bacterio- 
scopic  research  had  not  lent  any  support  to  this  view. 
In  the  discussion  which  followed,  the  question  of 
amoebae  which  are  found  in  the  stools,  and  their 
relation  to  endemic  goitre,  was  raised  by  Dr.  Willmore 
(Egypt),  and  discussed  by  Miss  Chambers.  Dr.  Lazarus- 
Bar]owT  gave  a  lantern  demonstration  illustrative  of 
the  subject  of  skotog-  aphy—  an  outcome  of  many  years’ 
work  on  radio-activii  y  and  carcinoma,  which  he  dwelt 
on  at  length  in  his  recent  Croonian  Lectures.  The 
question  is  at  present  fa?  from  understood,  but  Dr. 
Lazarus-Barlow1  was  convinced  that  radio-activity 
had  much  to  say  on  very  many  points  in  the  etiology 
of  carcinoma.  The  lectun  s  have  already  been  pub¬ 
lished  in  full  in  the  Bi  itish  Medical  Journal,  and,  in 
fact,  it  -would  be  impossible  to  summarize  so  elaborate 
a,  contribution  to  the  subject  of  malignant  growfih. 
Dr.  Cecil  Rowmtree  (London)  gave  a  demonstration  on 
anray  carcinoma,  and  summarized  the  many  cases 
that  have  occurred  in  this  country  and  in  America. 
Eleven  cases  had  been  reported  in  the  British  Isles, 
and  it  was  noteworthy  that  in  these  multiplicity  of 
growths  was  much  more  frequent  than  in  other  growths. 
He  himself  had  exposed  rabbits’  ears  and  rats’  tails  to 
x  rays,  and  produced  active  changes  in  the  connective 
tissue,  though  no  actual  cancer  changes.  Still,  he  put 
forward  the  view  that  these  changes  favoured  the  onset 
of  mal'gnant  proliferation  of  the  epithelial  elements. 
Professor  Lorrain  Smith  showed  a  case  of  cancer 
of  the  pylorus,  with  metastasis  in  the  bronchial 
glands  and  diffusely  in  the  lung.  Amongst. his  slides 
were  some  of  interest  taken  by  the  polarized  light, 
which  showed  the  distribution  of  myelin  in  the 
lymphatic  gland  and  in  the  metastases. 


Section  of  Pharmacology  and  Therapeutics. 
The  Pharmacological  Class  Room  of  Queen’s  College 
was  appropriately  selected  for  this  Section,  and  work 
began  promptly  at  10  a.m.  Professor  Ralph  Stockman 
(Glasgow)  occupied  the  chair,  and,  in  welcoming  those 
present,  reminded  them  that  twenty-five  years  ago,  at 
the  former  meeting  of  the  Association  in  Belfast,  a 
Section  of  Pharmacology  and  Therapeutics  was  held 
for  the  first  time,  and  was  inaugurated  by  Sir  William 
Whitla,  now  President  of  the  Association.  Mr.  George 
Chiene  (Edinburgh),  in  a  paper  upon  spinal  anaes¬ 
thesia,  referred  to  the  wide  divergence  of  views  among 
writers  on  the  subject.  Murphy  had  stated  that  the. 
death-rate  from  spinal  analgesia  was  such  as  to  justify 
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tlie  introduction  of  legislation  directed  against  its 
employment :  others  maintained  its  safety,  and  lauded 
its  value.  He  instituted  a  comparison  between  spinal 
anaesthesia  and  general  anaesthesia,  and  discussed  in 
detail  the  following  points  :  ( a )  The  drugs  at  present 
recommended  and  employed;  (b)  the  advantages  or 
disadvantages  of  the  addition  of  adrenalin;  (c)  the  i 
dosage  and  the  relation  of  dose  to  symptoms;  (d)  the 
posture  of  the  patient  and  the  position  of  the  puncture. 
No  anaesthetic  at  present  was  perfect.  He  thought 
that  we  should  look  to  the  future  and  not  condemn 
indiscriminately.  Dr.  Dudley  Buxton  (London)  com¬ 
plained  that  in  the  comparison  between  the  methods 
of  spinal  analgesia  and  general  anaesthesia,  the 
comparison  was  between  picked  men,  experts 
in  spinal  anaesthesia,  and  the  rank  and  tile 
of  the  profession,  who  had  had  no  par¬ 

ticular  opportunity  of  gaining  special  experience. 
He  laid  emphasis  on  the  comparative  frequency  of  the 
failure  of  analgesia,  and  estimated  it  at  from  5  to  12 
per  cent,  of  all  cases.  That  consciousness  was  retained 
throughout  was  in  some  cases  a  great  drawback.  Some 
had,  therefore,  advocated  the  addition  of  scopolamine- 
morphine  to  dull  the  patient  before  the  ordeal. 
Different  advocates  of  the  method  considered  different 
cases  unsuitable  for  its  application.  The  combined 
list  excluded  so  much  that  only  a  limited  field  was 
left.  The  directions  as  to  the  posture  of  the  patient  given 
by  different  authorities  were  diametrically  opposed. 
The  mortality  was  certainly  higher  than  in  general 
anaesthesia.  The  method  was  of  great  and  abiding 
use,  but  it  was  to  be  added  to  the  old,  not  to  replace 
it.  Dr.  Alexander  Don  (Dundee)  described  some  a-ray 
photographs  which  he  had  taken  to  determine  the 
most  suitable  posture  and  place  for  puncture,  and 
gave  details  of  his  own  practice.  Mr.  Arthur  Barker 
(London)  said  he  was  in  complete  agreement  with 
Dr.  Buxton,  but  he  denied  that  there  was  yet  such  a 
person  as  an  expert  spinal  anaesthetist.  All  were 
still  students  and  without  authority  to  guide  them. 
He  laid  stress  on  the  need  of  recording  all  cases 
well.  Dr.  J.  Mill  Renton  (Glasgow)  described  a 
method  to  render  the  puncture  painless.  In  nervous 
patients  lie  often  combined  spinal  anaesthesia 
with  ether  anaesthesia  by  the  open  method. 
Dr.  G.  A.  H.  Barton  was  opposed  to  the  adoption  of 
spinal  analgesia,  except  in  special  circumstances, 
because  of  the  greater  risk.  In  four  and  a  half  years’ 
experience  Mr.  Leedham-Green  (Birmingham)  had  had 
no  accidents,  and  had  had  satisfactory  analgesia.  The 
patient  suffered  more  pain  after  the  operation  than 
with  general  anaesthesia.  Professor  W.  E.  Dixon 
(Cambridge),  Dr.  Y.  G.  L.  Fielden  (Belfast),  and 
Dr.  Coffey  (Egypt)  also  spoke,  and  Mr.  Chiene  replied. 
Professor  Arthur  Barker  then  read  a  short  note  upon  the 
elimination  of  stovaine  after  spinal  analgesia,  which 
was  discussed  by  Dr.  Newman  Neild  (Bristol),  Pro¬ 
fessor  W.  E.  Dixon  (Cambridge),  and  Dr.  H.  H.  Dale 
(London). 


Section  of  Psychological  Medicine. 

The  proceedings  of  this  Section  were  opened  by 
the  President,  Dr.  Outterson  Wood,  who  briefly 
enumerated  the  papers  to  be  read,  at  the  same 
time  announcing  the  unavoidable  absence  through 
illness  of  Dr.  Mercier,  whose  paper,  entitled  “  Somatic 
Delusions  and  Local  Delusions,”  w'as  to  have  formed 
the  subject  of  discussion  on  the  first  day.  The 
President  then  alluded  to  the  general  neglect  of 
the  study  and  teaching  of  mental  diseases  which  at 
one  time  prevailed,  and  contrasted  this  neglect  with 
the  awakening  to  the  importance  of  this  branch  of 
medicine  which  is  in  evidence  at  every  teaching  centre 
to-day.  There  still  remained,  however,  much  to  be 
done,,  even  within  the  British  Medical  Association, 
to  bring  psychiatry  into  closer  union  with  general 
medicine,  and  particularly  with  neurology,  and  he  con¬ 
sidered  that  a  practical  step,  which  could  not  but  be 
attended  by  good  results,  would  be  to  combine 
neurology  with  psychiatry  in  one  Section.  A  few 
members  having  spoken  in  approval  of  the  suggestion 
of  the  President,  it  was  propiosed  by  Dr.  Outterson 
Wood,  seconded  by  Dr.  D.  J.  Thomson  of  Norwich,  and 


carried :  “  That  in  the  opinion  of  the  members  of  this 
Section,  the  subjects  of  psychological  medicine  and 
neurology  should  be  combined  in  one  Section  and  called 
‘  The  Section  of  Psychological  Medicine  and  Neuro¬ 
logy,’  and  that  the  resolution  be  forwarded  to 
the  General  Council  for  its  consideration.”  Dr, 
W.  R.  Dawson  (Dublin)  then  drew  attention  to 
the  need  for  additional  teaching  in  mental  diseases 
in  Ireland,  and  proposed  the  following  resolu¬ 
tion:  “That  the  Section  of  Psychological  Medicine 
of  the  British  Medical  Association  is  of  the  opinion 
that  the  attention  of  the  authorities  of  the 
National  University  of  Ireland  and  of  the  Queen's 
University  of  Belfast  should  be  respectfully  called  to 
the  desirability  of  establishing  lectureships  in  mental 
diseases  in  connexion  with  the  medical  faculties 
of  each  of  the  constituent  colleges,  and  that  this 
resolution  be  forwarded  to  the  Council  of  the 
Association.”  This  resolution,  seconded  by  Dr.  M.  J, 
Nolan  (Downpatrick),  was  also  carried.  A  resolution 
was  also  passed  by  the  meeting,  before  any  paper 
was  read,  relating  to  the  Superannuation  Bill  now 
before  Parliament.  In  proposing  a  resolution, 
“  That  this  meeting  of  the  Section  of  Psychological 
Medicine  of  the  British  Medical  Association 
desires  to  express  its  approval  of  the  principles  oi 
the  Superannuation  Bill  now  before  Parliament,  and 
that  this  resolution  be  forwarded  to  the  Council  of  the 
Association,”  the  proposer,  Dr.  Lawless,  and  the 
seconder,  Dr.  Greenlees  (South  Africa),  referred  in 
grateful  and  eloquent  terms  to  the  arduous  labours  of 
Dr.  Shuttlewortli  in  this  matter.  Dr.  J.  M.  MacCormac 
then  read  a  paper  on  the  superficial  and  deep  reflexes 
as  an  additional  means  in  the  diagnosis  of  the 
principal  forms  of  mental  diseases.  This  paper 
which  was  exceedingly  brief,  consisted  of  a  series 
of  uncompromisingly  dogmatic  statements  upon 
the  reflex  phenomena  in  mental  diseases :  fo: 
example,  “  in  acute  mania  the  reflexes  are 
normal  ”  ;  “  in  secondary  dementia  all  reflexes  are 
exaggerated,”  and  “  in  hysteria  there  is  a  decrease  oi 
painful  sensibility  and  of  the  cutaneous  reflexes.' 
Dr.  MacCormac’s  paper  was  briefly  criticized  by  Dr 
Thomson  (Norwich),  Dr.  Cole  (London),  Dr.  Nolan  and 
Dr.  Hughes  (U.S.A.),  and  others,  most  of  the  speaker: 
maintaining  that  in  cases  of  mental  diseases  ii 
which  no  actual  organic  lesion  was  present,  the 
various  somatic  reflexes  were  so  variable  that,  with 
rare  exceptions,  no  rule  could  be  laid  dowm.  Dr 
MacCormac  was  followed  by  Dr.  T.  D.  Crothers  (U.S.Ai)  I 
wfliose  paper,  entitled  “  A  Study  of  the  Hereditary  Inflti 
ence  in  the  Causation  of  Inebriety,”  was  followed 
with  the  greatest  interest.  Throughout  his  paper 
Dr.  Crothers  made  no  great  attempt  at  tabulating  and! 
analysing  the  great  mass  of  material  he  had  accumn 
lated  bearing  on  this  important  matter,  but  contented 
himself  -with  broad  general  statements  all  pointing  in 
the  same  direction,  namely,  “that  the  physical  causa¬ 
tion  of  inebriety  is  a  fact  beyond  dispute  due  tc 
hereditarily-transmitted  defective  germ  cells”;  also 
“that  alcoholic  inebriety  produces  organic  defects 
and  derangements  of  protoplasm,  cell  growth,  and! 
cell  activity ;  and  further,  that  these  defects  are  trans 
mitted  to  the  next  generation.  Incidentally  the 
speaker  referred  to  the  different  manifestations  oi 
inebriety  in  different  countries,  and  maintained  “  that 
moderate  drinking  in  America  is  an  impossibility.’ 
Dr.  Crotliers’s  paper  -was  discussed  by  Drs.  Greenlees 
Dawson,  Skuttle'worth,  and  others,  among  these  beiik 
Dr.  Hughes,  who  affirmed  his  belief  that  the  root  of 
the  malign  influence  of  alcohol  lay  in  its  dehydrating 
effects,  thus  bringing  about  degenerative  changes  if 
the  tissues  from  lack  of  fluid  support,  the  moral  to  b< 
drawn  from  this  being  “always  take  plenty  of  Avater  ii 
your  grog.” 


Section  of  Surgery. 

After  a  few  introductory  remarks  from  the  President 
Professor  Sinclair,  welcoming  the  members  of  tin 
Section,  a  discussion  on  the  proper  selection  of  case: 
for  operative  treatment  of  obstructive  jaundice  wa 
opened  by  Mr.  Moynihan,  -who  laid  great  stress  of 
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lie  importance  of  employing  every  possible  means, 
ilinical  and  chemical,  in  arriving  at  a  diagnosis. 
Ie  described  cases  of  obstructive  jaundice  as 
ailing  into  two  classes,  the  first  class  consisting 
!>f  those  in  which  the  onset  was  insidious  and 
jainless,  the  intensity  of  the  jaundice  uninterruptedly 
>rogressive  and  the  ultimate  tint,  green-black.  These 
vere  almost  invariably  due  to  malignant  disease  in 
he  biliary  tract  or  its  immediate  vicinity.  In  the 
second  type,  the  onset  was  sudden  and  violent ;  the 
iaundice  rapidly  deepened,  but  almost  as  rapidly  faded  ; 
It  was  accompanied  by  fever  and  rigors  and  was 
characteristically  recurrent;  there  was  an  ebb  and 
!dow  of  jaundice,  each  “flow”  accompanied  by  pain 
md  fever ;  the  ultimate  colour,  at  its  deepest,  was 
orange-yellow.  These  were  the  cases  due  to  foreign 
bodies  in  the  ducts,  generally,  of  course,  calculi,  but 
1  possible  cause  of  this  latter  train  of  symptoms  was 
ound  in  chronic  pancreatitis.  The  first  and  most 
mportant  line  of  clinical  inquiry  lay  in  the  investiga- 
ion  of  the  history.  The  second,  the  question  of 
ihysical  signs  in  this  connexion,  the  value  of  Cour- 
misier’s  law  was  discussed.  The  presence  of  ascites 
vas  a  most  serious  sign.  Finally,  too  much  weight 
•ould  not  be  attached  to  the  chemical  investigation  of 
irine  and  faeces  by  Cammidge’s  method.  Before 
operating  in  deeply  jaundiced  patients,  precaution 
against  haemorrhage  should  be  taken  by  administering 
m  alien  serum.  Cholecystenterostomy,  valuable  as 
t  was  in  chronic  pancreatitis,  should  be  avoided 
vkera  irremovable  obstruction  existed.  In  malignant 
■ases,  operation  was  only  justifiable  to  relieve  intoler¬ 
able  irritation  of  the  skin.  Exploratory  operation 
night  be  necessary,  but  as  little  as  possible  should  be 
lone.  Sir  Thomas  Myles  drew  attention  to  the 
•/paradox  that  the  larger  a  gall-bladder  tumour  became, 
he  more  difficult  was  the  recognition  of  its  anatomical 
>rigin.  Mr.  Stanmore  Bishop  said  he  had  found  cal¬ 
cium  chloride  useful,  and  put  in  a  word  of  warning 
igainst  junction  of  the  gall  bladder  with  the  colon. 
Mr.  de  Courcy  Wheeler  spoke  of  the  value  of  other 
ample  chemical  tests  besides  Cammidge’s.  Mr. 
Jhilde  made  a  point  of  the  desirability  of  pro- 
ffiylactie  surgery  of  the  gall  bladder.  He  had  never 
ound  calcium  chloride  of  any  use.  Mr.  Crawford 
teuton  also  insisted  upon  the  importance  of  earlier 
liagnosis,  and  spoke  of  the  value  of  a:-ray  investiga- 
ion.  Mr.  Mitchell  pointed  out  that  exploratory 
[  aparotomy  was  undertaken  not  to  find  out  what 
I  vas  wrong,  but  to  confirm  an  opinion  as  to  oper- 
i  ibility.  Professor  Sonnenburg  referred  to  a  case  of 
nterest,  and  Mr.  McAdam  Eccles  entered  a  plea  for 
alcium  chloride,  and  spoke  in  general  agreement  with 
he  opener  of  the  discussion.  The  morning’s  work 
mded  with  a  paper  by  Mr.  Newbolt  on  some  cases  of 
resection  of  intestine,  -which  was  discussed  by  Sir 
Thomas  Myles,  Mr.  Eccles,  Mr.  Syme,  Mr.  Mitchell, 
1  Mr.  Ckilde,  and  Mr.  Thelwall  Thomas. 


Section  of  Tropical  Diseases. 

The  President,  Dr.  C.  W.  Daniels,  after  a  few  intro- 
Luctory  observations,  opened  a  discussion  upon  the 
persistence  of  the  tropical  disease  of  man  due  to  pro¬ 
tozoa.  He  pointed  out  that  the  persistence  of  the 
motozoal  infection  of  a  single  host  had  to  be  dis- 
inguished  from  the  persistence  of  protozoa  in  general. 
The  latter  was  concerned  with  both  the  asexual  and 
exual  phases,  the  former  -with  the  asexual  stage  only. 
They  ought,  he  said,  to  deal  with  protozoal  infections 
uore  on  the  lines  of  bacterial  infection,  and  direct 
I  heir  efforts  to  increase  the  resistance  which  already 
listed  as  well  as  to  endeavour  to  destroy  the  parasites. 
1  Ie  was  followed  by  Dr.  A.  Breinl  (Liverpool),  who, 
luring  his  comments  on  Dr.  Daniels’s  paper,  stated 
'  hat  he  had  been  able  to  prove  by  microscopic 
nvestigation  the  presence  of  malaria  parasites  in 
Mood  of  a  person  who  had  resided  in  this  country 
or  seven  years  consecutively  after  leaving  the 
|  Topics.  A  general  discussion  then  commenced,  in 
yhicL  the  following  took  part:  James  L.  Maxwell 
I  Formosa),  Major  T.  Ritchie,  R.A.M.C.,  James  Cantlie 
London),  G.  A.  Stone  (Dooars,  India),  J.  Stewart 


Brooke  (India),  Oliver  McCutckeon  (Dooars,  India). 
Fleet  Surgeon  P.  W.  Bassett-Smith  (Haslar)  com¬ 
municated  a  paper  upon  a  short  study  of  the 
pathology  of  the  blood  in  verruga.  Dr.  George  A. 
Williamson  (Cyprus)  sent  a  paper  entitled  “  Is 
ponos  kalaazar?”  Dr.  Aldo  Castellani  (Ceylon) 
contributed  a  paper  on  bronchial  spirochaetosis. 
On  the  paper  on  ponos  the  following  took  part  in  the 
discussion:  Surgeon-General  W.  R.  Browne,  I.M.S., 
D.  L.  Maxwell,  A.  Breinl,  C.  W.  Daniels,  J.  Cantlie, 
J.  Stuart  Brooke,  and  C.  A.  Stone. 


THE  KING  AT  THE  ORTHOPAEDIC  HOSPITAL. 

On  Friday,  July  23rd,  the  King,  accompanied  by  the 
Queen  and  Princess  Victoria,  opened  the  new  in¬ 
patient  department  of  the  Royal  National  Orthopaedic 
Hospital,  Great  Portland  Street,  W.  Their  Majesties 
were  received  at  the  principal  entrance  by  the  Duke 
of  Marlborough,  the  President  of  the  hospital ;  Lord 
Denbigh,  the  Chairman  and  Lady  Denbigh ;  the 
Mayor  and  Mayoress  of  Marylebone  (Colonel  and  Mrs. 
Alfred  J.  Hopkins),  Sir  R.  B.  Martin  and  Sir  Samuel 
Scott,  M.P.  (the  Treasurers),  Mr.  J.  R.  Cooper  (Chair¬ 
man  of  the  Executive  Committee),  Miss  Hunt 
(Treasurer  of  the  Ladies  Committee),  Mr.  Muirhead 
Little  (the  senior  surgeon),  and  Mr.  Arthur  Morley 
(Secretary).  The  Duke  of  Marlborough  read  an 
address  to  Their  Majesties  on  behalf  of  the  committee 
and  governors  of  the  institution.  In  this  it  was 
stated  that  the  committee  of  His  Majesty’s  Hospital 
Fund,  having  realized  that  great  economies  of 
management  might  be  effected  by  a  policy  of  amal¬ 
gamation  among  those  special  hospitals  carrying  on 
similar  work  in  London,  urged  the  committees  of  the 
old  Royal,  National,  and  City  Orthopaedic  Hospitals 
to  amalgamate  their  funds  and  build  a  central  insti¬ 
tution.  That  building,  which  provided  for  200  in¬ 
patients,  most  of  whom  were  children  suffering  from 
malformations  which  could  be  cured  in  the  early 
stages,  was  the  first  realization  of  the  policy  of  con¬ 
centration.  In  addition  to  the  hospital  itself,  they 
had,  across  the  road,  a  nurses’  home  and  an  out¬ 
patient  department,  where  last  year  more  than 
11,000  cases  were  treated,  and  where  they  had  now 
installed  a  special  gymnasium  for  orthopaedic  treat¬ 
ment.  The  cost  of  the  buildings  had  amounted  to 
about  £75,000,  of  which  £20.000  was  still  required.  More 
than  400  patients  were  now  waiting  for  admission. 
The  King,  in  reply,  said  he  responded  with  much 
pleasure  to  the  invitation  to  lay  the  foundation  stone 
of  the  new  buildings  of  the  amalgamated  hospitals,  in 
one  of  which  his  beloved  mother,  Queen  Victoria,  so 
long  took  a  lively  interest,  and  with  which  he  himself 
was  associated  for  upwards  of  fifty  years.  The  Queen 
wished  him  to  say  that  she  took  a  special  interest  in 
their  work  among  crippled  children,  and  she  was  glad 
of  this  opportunity  of  showing  her  deep  sympathy 
with  their  efforts  to  alleviate  their  lot.  He  rejoiced  to 
think  that  those  who  controlled  the  funds  subscribed 
for  the  hospitals  of  London  were  alive  to  the  advan¬ 
tages  of  concentration.  There  could  be  no  more 
striking  example  of  the  valuable  services  rendered  by 
the  Committee  of  the  Hospital  Fund  which  bore  his 
name  than  this  amalgamation  into  one  of  these  specia 
hospitals.  Not  only  was  money  which  otherwise 
would  have  been  spent  on  the  upkeep  of  separate 
institutions  set  free  for  the  definite  achievement  of 
the  objects  for  which  the  institution  existed,  but 
the  wider  experience  gained  by  collecting  all  the 
cases  in  one  building  was  likely  to  be  productive  of 
valuable  results  in  treatment.  He  trusted  they  would 
speedily  be  relieved  of  any  anxiety  in  the  matter  of 
funds.  His  Majesty  wTent  on  to  make  an  appeal  on 
behalf  of  the  institution.  He  said  it  was  with  great 
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pleasure  that  he  renewed  the  Royal  charter  on  the  amal¬ 
gamation  of  the  hospital,  and  he  assured  them  that  the 
Queen  and  he  would  always  take  the  warmest  interest 
in  its  beneficent  work,  of  which  they  were  most  happy 
to  be  patrons.  After  the  ceremony,  Their  Majesties 
with  Princess  Victoria  visited  some  of  the  wards. 


THE  QUEEN  ALEXANDRA  SANATORIUM.  DAVOS. 

The  prospective  opening  of  the  Queen  Alexandra 
Sanatorium  at  Davos  for  the  reception  of  patients  early 
in  this  autumn  was  announced  from  the  chair  at  the 
sixth  annual  meeting  of  the  Council,  held  at  11, 
Chandos  Street,  Cavendish  Square,  W.,  on  July  16tb, 
by  the  President,  the  Lord  Balfour  of  Burleigh,  K.T., 
P.C.,  who  has  laboured  so  loDg  and  successfully  in  the 
difficult  task  of  raising  funds.  A  splendid  donation 
of  £25,000  lately  received  from  a  munificent  sym¬ 
pathizer,  who  desires  that  his  name  shall  not  be 
published,  not  only  supplies  the  amount  required  to 
conrplete  the  work  and  to  open  the  sanatorium  free 
from  debt,  but  provides  means  for  its  scientific 
equipment  and  for  future  extensions.  It  should  be 
mentioned  that  Lord  Strathcona,  with  his  well-known 
zeal  in  the  promotion  of  all  charitable  and  useful 
works,  not  long  ago  gave  a  donation  of  £2,000  for  the 
purposes  of  the  sanatorium.  For  the  present  the 
sanatorium  will  accommodate  54  patients,  all  in  single 
rooms.  But  the  public  rooms  are  designed  for  a  full 
equipment  of  120  patients.  The  Davos  Invalids’  Home, 
the  original  foundation  of  the  late  Mrs.  Lord, which  for  so 
many  years  was  the  only  representative  of  our  national 
charity  in  Davos,  has  now  ended  its  task  and  fulfilled 
the  purpose  for  which  it  was  initiated — that  of  deve- 
loping  into  a  National  Sanatorium.  The  Home  had 
been  granted  Her  Gracious  Majesty’s  patronage  as  far- 
back  as  1899. 

We  are  informed  by  the  Honorary  Secretary  to  the 
Executive  Committee  of  the  King  Edward  VII  Sana¬ 
torium  that  the  King  has  approved  of  the  appointment 
to  the  Consulting  Staff  of  the  King  Edward  VII 
Sanatorium,  Midhurst,  of  John  Mitchell  Bruce,  M.D., 
F.R.C.P.,  and  Bertrand  Edward  Dawson,  M.D.,  F.R.C.P. 

Me.  Joedan  Lloyd,  who  has  been  Professor  of 
Operative  Surgery  for  nearly  twenty  years,  has  been 
appointed  one  of  the  Professors  of  Surgery  in  the 
University  of  Birmingham,  in  succession  to  Mr. 
Bennett  May,  who  resigned  that  position  at  the  end  of 
the  summer  session. 

It  is  announced  that  the  King  has  been  graciously 
pleased  to  approve  the  appointment  of  Surgeon- 
General  William  Launcelot  Gubbins,  C.B.,  M.V.O., 
Deputy  Director-General,  Army  Medical  Service,  to  be 
Director-General  in  succession  to  Surgeon-General 
Sir  A.  Keogh,  K.C.B.,  Honorary  Physician  to  His 
Majesty,  when  the  latter  vacates  the  appointment. 
Surgeon-General  Gubbins  entered  the  Army  Medical 
Service  in  1873.  He  served  in  the  Afghan  war  in 
1878-9,  in  the  Egyptian  wTar  of  1882,  and  with 
the  Burmah  Expedition  of  1886.  In  South  Africa 
(1899-1901),  where  he  served  as  Principal  Medical 
Officer,  he  was  present  at  the  relief  of  Kimberley,  at 
the  battles  of  Paardeberg  and  Driefontein,  and  the 
occupation  of  Bloemfontein  ;  subsequently  he  served 
as  Principal  Medical  Officer  at  Pretoria  and  Pieters- 
burg.  He  was  mentioned  in  dispatches,  promoted  to 
Colonel,  and  made  Assistant-Director  of  the  Army 
Medical  Service,  a  post  he  held  until  1899.  As  Prin¬ 
cipal  Medical  Officer  on  the  Staff  of  the  Duke  of 
Connaught  he  made  all  the  medical  arrangements  for 
the  Coronation  in  1902.  He  has  since  held  similar 
posts  at  home  and  in  India.  He  was  created  M.V.O. 
in  1902,  and  C.B.  in  1905. 


Jlhiitral  ilohs  in  parliament. 


[From  our  Lobby  Correspondent.] 

Milk  and  Dairies  Bill  (Scotland)  was  considered  in  Com¬ 
mittee  in  the  Lords  last  week,  and,  after  an  amendment  to 
postpone  the  operation  of  the  bill  had  been  discussed  and 
withdrawn,  Lord  Pentland  made  an  amendment  in  the 
definition  clause  to  make  the  bill  apply  only  to  premises 
from  which  milk  is  sold  or  supplied  for  sale.  Amend¬ 
ments  were  also  made  to  Clauses  4  and  5  relating  to  the 
inspection  and  licensing  of  dairies.  On  the  motion  of 
Lord  Balfour  of  Burleigh,  a  certificate  of  registration  was 
substituted  for  the  annual  licence.  Clause  13,  which  deals 
with  the  keeping  of  a  diseased  cow  with  healthy  animals, 
was  modified  by  an  amendment  of  Lord  Camperdown, 
and  on  the  question  of  expenses  the  point  was  raised  as  to 
a  grant  from  the  Exchequer  to  help  local  authorities  in 
administering  the  Act.  It  was  contended  that  the  purifica¬ 
tion  of  milk  concerned  the  whole  country  and  was  not 
merely  a  local  matter.  The  discussion  on  this  point  was 
deferred  till  the  third  reading,  and  on  this  understanding 
the  bill  as  amended  was  reported  to  the  House. 


Indian  Medical  Practitioners. — Last  week  Mr.  Kettle 
raised  in  a  series  of  questions  the  following  points  : 
(1)  Whether  highly-qualified  Indian  medical  practitioners 
were  not  allowed  to  work  as  honorary  officers  on  the  staff 
of  Government  hospitals;  (2)  whether  the  chief  medical 
advisers  of  the  Government  of  India  and  of  the  local 
Governments  must  be  officers  of  the  Indian  Medical 
Service,  and  whether  the  appointment  of  civil  surgeons  to 
important  posts  would  depend  on  these  officers ;  and  (3) 
whether  some  London  schools  of  medicine  were  practically 
closed  to  Indian  students,  and  whether  steps  could  be 
taken  to  see  that  persons  qualified  from  such  schools  were 
not  employed  in  the  Indian  Medical  Service.  The  Under 
Secretary  replied :  (1)  That  the  number  of  surgeons  and 
physicians  who  could  be  attached,  in  whatever  capacity, to 
Goverment  hospitals  was  necessarily  limited  ;  as  to  the 
policy  of  the  Secretary  of  State  and  the  Government  of 
India  in  regard  to  medical  appointments  generally,  he 
would  refer  to  the  papers  recently  presented  to  Parlia¬ 
ment  ;  (2)  that  the  Secretary  of  State  was  not  at  present 
in  a  position  to  add  anything  to  his  answer  of  June  17th 
last  as  to  the  manner  in  which  the  policy  recently  laid 
down  could  be  carried  into  effect ;  and  (3)  that  the  Secretary 
of  State  did  not  think  it  advisable  to  modify  the  existing 
arrangement  under  which  the  medical  services  of  the 
Government  of  India  were  open  to  the  profession  generally. 


Diseased  Meat  (Inspection).— Mr.  Watt  asked  the  President 
of  the  Local  Government  Board  what  countries  in  Europe 
besides  Great  Britain  had  their  meat  inspection  now  done 
by  their  medical  officers  of  health  ;  and  whether,  in  view 
of  the  public  danger  if  unsound  imported  meat  was  not 
detected,  he  would  see  that  all  inspectors  appointed  in  the 
future  had  attended  a  course  of  lectures  on  meat  inspec¬ 
tion  and  had  taken  a  certificate  thereon.  Mr.  Burns  said 
that  the  information  at  his  disposal  did  not  enable  him  to 
answer  the  first  part  of  the  question  precisely,  but  he 
might  point  out  that  other  European  countries  did  not,  as 
a  rule,  have  a  service  of  local  medical  officers  whose 
administrative  functions  corresponded  with  those  of 
medical  officers  of  health  in  regard  to  the  inspection  of 
food.  He  had  no  reason  to  believe  that  the  port  medical 
officers  of  health  could  not  satisfactorily  perform  the  duty 
of  judging  whether  meat  was  unsound.  It  wras,  however, 
the  practice  of  the  Local  Government  Board,  before  sanc¬ 
tioning  the  appointment  under  the  Foreign  Meat  Regula¬ 
tions  of  inspectors  or  other  persons  to  act  under  the 
direction  of  the  medical  officer  of  health  in  relation  to  the 
powers  and  duties  imposed  on  him  by  the  Regulations,  to 
require  evidence  that  these  persons  were  qualified  to  per¬ 
form  them.  In  answer  to  further  questions,  Mr.  Burns 
said  that  condemned  meat  was  desti  oyed  in  every  case.  R 
was  sent  to  a  destructor,  and  a  certificate  given  of  its 
destruction.  Where  there  was  no  destructor  it  was 
d(  stroyed  in  furnaces  or  by  means  of  chemicals. 

The  Manufacture  of  Morphine. — Mr.  Laidlaw  asked  the 
Under-Secretarv  of  State  for  India  if  the  Indian  Govern- 
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;ent  bad  established  or  contemplated  the  establishment 
a  factory  for  the  manufacture  of  morphine.  The  Under 
jcretary  replied  that  opium  alkaloids  in  small  quantities 
ere  extracted  in  the  Government  opium  factories  from 
uste  opium,  but  the  Indian  Government  had  not  esta- 
iaked,  and  did  not  contemplate  establishing,  a  factory  for 
,e  manufacture  of  morphine. 

The  Typhoid  Germ  Carriers  and  the  Vaccine  Treatment. — 

aptain  Clive  asked  last  week  when  the  supposed  germ 
irriers  at  Mill  bank  would  be  released,  seeing  that  the 
;iccine  treatment  had  failed,  and  Mr.  Haldane  replied  that, 
though  the  general  and  specific  vaccines  had  not  been 
uccessful  in  the  urinary  cases,  another  method  of  treat- 
ient  was  now  being  employed,  and  it  was  not  proposed  to 
ischarge  these  men  as  medically  unfit  until  every  reason - 
ile  method  of  treatment  had  been  tried.  He  might 
lint  out  that  these  men  were  undergoing  this  special 
eatment  in  their  own  interests  and  in  the  interest  of 
ieir  comrades,  to  whom  in  their  present  state  they  would 
•  j  considered  a  danger.  No  question  of  compensation 
ose. 


Metropolitan  Asylums  Beard  and  Vaccination.— Mr.  B.  S 

,raus  asked  the  President  of  the  Local  Government  Board 
hether  he  was  aware  that  the  Hospital  Committee  of  the 
etropolitan  Asylums  Board  had  made  it  a  condition  of 
nancy  of  cottages  on  their  property  that  every  person 
siding  therein  should  be  vaccinated  and  revaccinated  to 
ie  satisfaction  of  the  medical  officer;  and  whether  such 
quirement  had  been  sanctioned  by  the  Asylums  Board 
id  by  the  Local  Government  Board.  Mr.  Burns  replied 
at,  as  regards  the  cottages  on  the  Small  pox  Hospitals 
tate  of  the  Metropolitan  Asylums  Board  at  Joyce  Green, 
irtford,  it  had  been  made  a  condition  of  tenancy  that 
ery  person  residing  in  them  should  satisfy  the  medical 
perintendent  of  the  small-pox  hospitals  that  he  or  she 
as  adequately  protected  against  small-pox,  or  should 
usent  to  be  vaccinated  or  revaccinated.  The  condition 
id  been  laid  down  by  the  Hospitals  Committee  of  the 
anagers,  acting  in  their  behalf,  and  in  pursuance  of  the 
neral  policy  agreed  to  by  the  managers,  and  the  Dart- 
rd  sanitary  authorities,  and  approved  by  the  Local 
overnment  Board,  for  the  protection  of  the  neighbour¬ 
ed  of  the  small-pox  hospicals  against  the  disease.  It 
;ly  applied  to  the  cottages  on  this  particular  estate. 

- . 

Lunacy  in  Ireland. — In  answer  to  Mr.  Vincent  Kennedy, 
j*tio  quoted  from  the  report  of  the  Inspectors  of  Asylums 
;  Ireland,  Mr.  Birrell  stated  that  he  had  seen  the  state- 
J  ent  referred  to.  He  was  informed  by  the  inspectors  of 
natics  that  in  1880,  when  the  population  was  estimated 
5,202,648,  the  number  of  lunatics  under  care  in  Ireland 
as  12,982,  and  that  in  1908,  when  the  estimated  popula- 
,-)n  was  4  371,436,  the  number  of  lunatics  under  care  was 
i_>,931,  an  increase  of  10,949.  The  increase  had  been 
,'ntinuons,  but  had  tended  somewhat  to  fall  off  in  recent 
jars.  In  England  the  increase  in  the  registered  insane 
;tween  1880  and  1907  was  52,971.  In  Scotland  the 
}  crease  between  1880  and  1908  was  8,185.  The  Govern- 
ent  had  had  before  them  a  report  dealing  at  length  with 
-ie  causes  which,  in  the  opinion  of  the  inspectors,  had 
'ntributed  to  swell  the  numbers  of  insane  in  institutions 
Ireland.  This  report  was  presented  to  Parliament  in 
'06  (Cd.  3126). 


Ihe  Training  of  Nurses  in  Golan ial  Hospitals. — Mr.  Boulton 
!  ked  the  Secretary  of  State  for  War  why  Colonial  training 
L  *ar8e  general  hospitals  was  not  accepted  for  the  Queen 
|  exaQdra  Imperial  Military  Nursing  Service.  Mr.  Hal- 
ne  said  that  his  friend  had  been  somewhat  misinformed, 
j  *  cnial  training  was  accepted  under  the  same  conditions 
training  at  home.  It  depended,  however,  on  the 
inion  of  the  Nursing  Board  whether  any  particular 
irse  training  institute  attached  to  a  hospital  was 
cepted  for  recognition. 


Steevens’s  Hospital,  Dublin,  and  Insane  Patient.— Mr.  Reddy 
,e  Chief  Secretary  to  the  Lord  Lieutenant  of 
e  and  whether  he  was  aware  that  a  member  of  the  Royal 
oustabulary  who  had  become  insane  was  allocated 
ie  common  ward  of  Steevens’s  Hospital:  that  this  man 


escaped  from  the  ward  and  hid  himself  for  days  in  the 
building,  while  his  body  was  being  searched  for  in  the 
Liffey ;  and  that  when  he  was  discovered  he  was  found  in 
a  dying  condition,  the  result  of  hunger  and  exposure;  and 
would  he  say  by  whose  direction  and  authority  a  lunatic 
was  sent  as  an  ordinary  patient  for  treatment  in  this 
hospital.  Mr.  Birrell  said  that  the  constable  in  question 
was  sent  up  from  the  country  for  treatment  for  nerve 
trouble,  his  medical  attendant  stating  that  the  case  was 
not  one  of  mental  aberration.  He  was  seen  to  leave  the 
ward  on  the  night  of  November  14th  and,  as  he  did  not 
return,  was  followed,  but  could  not  be  found  anywhere 
Every  effort  was  made  to  trace  him,  but  it  was  not  till  a. 
week  later  that  he  was  found  concealed  on  the  roof  of  a 
verandah  of  the  hospital.  He  died  a  few  days  later.  He 
had  been  seen  on  several  occasions  before  his  escape  by  the 
surgeon  of  the  force  and  the  resident  surgeon  of  the  hos¬ 
pital,  but  neither  of  them  was  prepared  to  certify  that  he 
was  insane. 


Aliens  and  Trachoma  in  London.— On  Monday  Mr.  Rupert 
Guinness  asked  the  President  of  the  Local  Government 
Board  whether  there  were  any  returns  as  to  the  number 
of  persons  in  London  suffering  from  trachoma  ;  and 
whether  he  had  any  official  information  showing  that  this 
disease  existed  almost  exclusively  among  aliens  born 
abroad.  Mr.  Burns  replied  that  he  was  not  aware  of  any 
returns  of  the  number  of  persons  in  London  suffering  from 
trachoma,  but  he  had  no  reason  to  suppose  that  It  was 
considerable.  From  the  reports  of  the  Medical  Officer  for 
Education  of  the  London  County  Council  he  gathered 
that  the  disease  was  very  rare  amongst  school  children, 
and  almost  entirely  confined  to  children  of  alien  birth. 


Famines  in  India. — Dr.  Rutherford  asked  how  many 
famines  there  had  been  in  India  during  the  25  years  ending 
in  1887  and  in  1907  respectively,  with  the  official  estimate 
of  the  loss  of  life  involved  during  each  period;  and  the 
names  of  the  provinces  which  suffered  most  severely. 
The  Master  of  Elibank  replied  that,  omitting  droughts  of 
limited  extent,  there  were  four  great  famines  in  tiie  first 
period — the  Orissa  famine  of  1865  ;  the  Northern  India 
and  Rajputana  famine  of  1868-70;  the  Behar  famine  of 
1873  ;  tbe  Southern  India  famine  of  1876-8.  The  Famine 
Commission  of  1880  estimated  the  mortality  in  British 
India  in  these  four  famines  at  about  8,000  000  in  excess  of 
the  normal.  Much  of  the  excess  mortality  was  due  to 
epidemic  diseases  obscurely  connected  with  seasons  of 
drought  and  privation.  In  the  second  period  there  had  been 
four  great  famines — the  Upper  India  and  Central  Provinces 
famine  of  1895,  which  extended  to  Madras  and  Bombay, 
and  to  Bengal  and  the  Punjab;  tbe  Rajputana  and  Central 
India  famine  of  1899,  which  also  affected  Bombay  and  the 
Central  Provinces ;  the  Guzerat  famine  of  1899-1902;  the 
United  Provinces  famine  of  1907,  which  extended  to  parts 
of  the  Central  Provinces  and  the  Punjab.  The  excess  mor¬ 
tality  in  British  India  in  1895  had  been  estimated  at 
750,000,  and  in  1907  at  1,000,000.  He  was  not  aware  that 
estimates  had  been  made  for  the  later  famines.  In  the 
1907  famine  in  the  United  Provinces  the  provincial  death- 
rate  was  36.47  per  1,000.  against  a  normal  of  34.59,  but 
there  were  only  11  deaths  which  after  full  inquiry  could 
be  attributed  to  want  of  food.  In  answer  to  a  question  by 
Mr.  Rees  as  to  famines  in  India  before  British  rule,  it  was 
stated  that  there  was  a  certain  amount  of  information  on 
record,  but  it  was  of  a  general  and  not  of  a  statistical 
character.  In  the  conditions  then  prevailing  systematized 
relief  was  not  practicable. 


The  Local  Education  Authorities  (Medical  Treatment)  Bill, 

which  was  read  a  third,  time  late  at  night  last  week  in  the 
Commons,  obtained  its  first  reading  in  the  Lords  on 
Monday.  The  bill  is  a  small  measure  of  two  operative 
clauses,  and  enables  local  authorities  to  recover  the  cost 
of  the  medical  treatment  of  children  where  such  treat¬ 
ment  is  provided  under  Section  13  of  the  Education 
(Administrative  Provisions)  Act,  1907.  The  Education 
Authorities  already  have  power  to  recover  the  cost  of 
meals  from  parents,  and  this  bill  puts  medical  treatment 
on  the  same  footing.  There  is  every  prospect  of  an  easy 
passage  for  the  bill  through  the  Upper  House. 
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It  is  stated  that,  with  a  view  to  checking  hereditary 
insanity,  the  State  Legislature  of  Connecticut  recently 
passed  a  bill  authorizing  the  sterilization  of  State  prisoners 
confined  in  institutions  for  the  insane,  on  the  direction  of 
the  medical  staffs  of  those  institutions. 

The  sanatorium  for  men  of  limited  means  which  was 
established  two  years  ago  at  Clacton-on-Sea,  has  recently 
been  transferred  to  the  grounds  of  the  Ochil  Hills  Sana¬ 
torium,  and  at  the  opening  of  the  new  buildings  which 
afford  accommodation  for  ten  men,  Dr.  Chapman  explained 
that  the  institution  was  intended  for  cases  of  early  and, 
therefore,  presumably  curable  tuberculous  disease.  Dr. 
J.  C.  McVail  said  that  the  attention  paid  in  recent  years  to 
the  cure  and  prevention  of  phthisis  was  due  not  to  a 
passing  whim,  but  to  public  appreciation  of  the  great 
discovery  that  phthisis  was  a  bacillary  disease,  that  it 
was  preventable,  and  that  it  was  often  curable.  The 
new  pavilion  would  help  to  meet  the  wants  of  a 
class  whose  position  was  particularly  difficult.  The 
scheme  by  which  the  payment  of  30s.  a  week  could  be  in 
part  recouped  by  the  value  of  the  patient’s  own  labour, 
was  attractive  in  several  ways,  for  while  it  would  reduce 
the  cost  of  treatment  and  would  tend  to  the  patient’s  re¬ 
covery  it  would  prevent  him  from  thinking  that  undue 
advantage  was  being  taken  of  his  labour. 

The  Danish-French  expedition  for  the  investigation  of 
leprosy,  which  is  under  the  patronage  of  the  Queen  of 
Denmark,  left  Copenhagen  in  February  last  for  the  West 
Indies.  It  was  under  the  direction  of  Professor  Ehlers  of 
Copenhagen,  who  has  drawn  up  a  provisional  report  on 
the  results  of  its  work.  The  other  members  of  the  expedi¬ 
tion  were  the  Danish  zoologist,  Mr.  Wieth,  and  the  French 
physicians,  Drs.  Bourret  and  Felix  Yerdier.  The  expenses 
of  the  expedition  were  defrayed  by  the  Danish  engineer, 
M.  Davidsen,  of  Paris.  The  investigations  were  made  on 
the  Danish  West  India  island,  St.  Thomas.  The  chief 
object  of  research  was  the  part  played  by  insects  in  the 
propagation  of  the  disease.  Dr.  Goodhue  has  expressed 
the  view  that  bugs  in  particular  conveyed  the  bacilli  from 
lepers  to  healthy  persons,  and  thus  constituted  a  source  of 
danger.  Professor  Ehlers  was  at  first  inclined  to  accept 
this  view,  but  the  labours  of  the  expedition  have,  in  his 
opinion,  shown  that  it  is  ill  founded.  Insects  fed  on 
healthy  human  blood,  avoiding  the  lesions  in  lepers.  A  full 
report  by  Dr.  Ehlers  dealing  with  this  and  other  not  less 
important  points  will  be  issued  later. 

The  annual  meeting  of  the  Association  for  the  Oral 
Instruction  of  the  Deaf  and  Dumb,  whose  school  for 
children  and  training  college  for  teachers  are  at  11,  Fitzroy 
Square,  was  held  on  July  13th  at  the  Portman  Rooms,  W. 
In  the  unavoidable  absence  of  Lord  Avebury,  the  Chair 
was  taken  by  the  Rev.  C.  H.  Parez,  who  moved  the 
adoption  of  the  annual  report.  This  set  forth  that  an 
increasing  number  of  pupils,  the  starting  of  a  kindergarten 
for  deaf  children  from  3  years  of  age  (the » first  in  the 
country),  and  the  institution  of  an  experiment  by  Mr. 
White,  of  Ipswich,  of  a  special  mode  of  voice-production 
with  the  object  of  securing  to  oral  pupils  a  more  natural 
tone  of  voice.  Funds  were  still  much  needed  to  carry  on 
efficiently  the  work  of  the  institution,  and  during  1908  an 
overdraft  on  the  bankers,  amounting  to  £228,  had  been 
unfortunately  necessary.  Mr.  Macleod  Yearsley,  F.R.C.S., 
Medical  Inspector  of  London  County  Council  Deaf  Centres, 
in  seconding  the  adoption  of  the  report,  congratulated 
the  Association  on  its  vitality,  making  special  refer¬ 
ence  to  the  efforts  to  improve  the  quality  of  voice  of 
the  orally-taught  congenitally  deaf  child— too  frequently 
monotonous  in  tone  and  phrasing.  He  commended  also 
the  kindergarten  department  for  deaf  infants  recently 
opened  by  the  director,  Mr.  G.  Sibley  Haycock,  as  its 
occupations  would  promote  imitativeness  and  thus  smooth 
the  way  to  learning  to  lip-read  and  produce  speech.  The 
report  having  been  adopted,  the  Director  gave  an  interest¬ 
ing  address,  in  which  he  contrasted  the  normal  child  whose 
brain  development  was  stimulated  by  language,  receptive 
as  well  as  active,  with  the  deaf  infant  cut  off  from  the 
potent  and  multifarious  influences  of  spoken  words,  and  so 
lagging  behind  with  unexpanded  mind  and  no  adequate 
means  communication  witli  liis  fellows.  This  wsis  the 
pioblem  of  the  teacher  of  the  deaf — to  stimulate  the  latent 
but  undeveloped  powers  of  the  mind,  and  to  establish  a. 
means  of  mter-communication  by  teaching  him  language. 
Mis.  G-alley  Blackley  distributed  the  prizes  after  an 
interesting  demonstration  on  the  platform  of  methods  of 
teaching  m  various  stages  of  progress. 


Death  oe  Professor  Alexander  Fraser. 

We  very  much  regret  to  learn  of  the  death  of  Professor 
Alexander  Fraser,  occupant  of  the  Chair  of  Anatomy  in  the 
Royal  College  of  Surgeons,  Dublin.  We  shall  refer  to  it 
next  week. 

The  Treatment  of  a  Consumptive. 

Surgeon- Colonel  Flinn  last  week  held  an  inquiry  into 
the  circumstances  attending  the  death  of  Patrick  Doyle, 
who  died  in  Naas  Workhouse  hospital  in  May  last. 
Amongst  other  allegations  was  one  that  his  days  had  been 
shortened  by  placing  him  in  a  cell  while  he  was  a  hospital 
patient  and  spitting  up  bloocj,.  The  Master  stated  that  he 
did  not  put  the  man  into  the  casual  ward  where  there  was 
a  fire  because,  it  being  half-past  nine,  the  fire  would  be 
out.  Further  pressed  on  that  point,  the  witness  gave  as  a 
reason  that  Doyle  was  under  the  influence  of  drink.  He 
would  not  have  put  him  in  the  cell  if  he  had  thought 
he  was  suffering  from  lung  trouble. 

Evidence  was  given  by  Constable  Kenny  that  deceased 
had  been  found  drunk  in  the  streets  of  Naas  on  February 
2nd,  and  Mr.  Thomas  Lacey,  Secretary,  bore  testimony  to 
the  satisfactory  manner  in  which  Mr.  Shiel  discharged  his 
duties  as  Master. 

Dr.  Coady,  Medical  Officer  of  the  Workhouse,  said  con¬ 
sidering  the  man  was  suffering  from  phthisis,  he  did  not 
think  it  was  wise  to  put  him  in  a  cell.  He  did  not,  how¬ 
ever,  consider  the  night  in  the  cell  had  any  ill-effects. 

Action  for  Alleged  Libel  against  a  Hospital. 

Last  week  Mr.  Miles  Keogh  applied  by  Counsel  (Mr. 
Jefferson)  to  Mr.  Justice  Boyd  for  discovery  of  certain 
documents  in  connexion  with  the  case  for  libel  in  which 
he  is  plaintiff,  and  the  Incorporated  Dental  Hospital  of 
Ireland  is  defendant.  The  plaintiff  complains  that  the 
defendants  falsely  and  maliciously  wrote  and  published 
of  and  concerning  the  plaintiff,  the  following  : 

That  Mr.  Keogh  (meaning  the  plaintiff)  cannot  be  accepted  as 
a  student  at  this  hospital  (meaning  the  Dental  Hospital  of  the- 
defendant  company),  the  committee  having  the  right  by  their 
bye-laws  to  refuse  any  student  without  assigning  a  cause. 

The  plaintiff,  in  his  statement  of  claim,  said  that  these 
words  would  be  understood  by  any  dentist  or  other  person 
having  knowledge  of  the  practice  in  Ireland  of  admission 
to  the  dental  profession  in  Ireland  to  mean  that  the  plain¬ 
tiff  was  a  man  who  was  unfit  and  unworthy  to  attend  the 
lectures  at  the  hospital.  The  plaintiff  also  stated  that  he 
had  in  1894  attended  lectures  for  one  year  at  the  Dental 
Hospital,  which  hospital  was  taken  over  by  the  defendant 
company  ;  and  in  that  year  he  paid  15  guineas  as  his  fees 
for  attending  lectures.  In  1908  he  desired  to  resume 
lectures,  and  believed  that  the  fees  he  had  paid  in  1894 
should  be  allowed. 

Mr.  Justice  Boyd,  without  calling  on  the  other  side,, 
refused  the  application.  He  said  that  imputations  had 
been  cast  on  a  most  respectable  body  of  gentlemen,  who 
were  conducting  a  very  valuable  institution  in  the  city. 
The  plaintiff  in  his  affidavit  had  said  he  was  “  informed  and 
believed,”  and  again  he  said,  “  I  have  been  duly  informed.” 
What  did  he  mean  by  “  duly  ”  informed  ?  He  did  not  state 
the  name  of  anyone  by  whom  he  had  been  informed.  The 
application  was  a  pure  fishing  application,  and  he  refused 
it  with  costs. 


Cerebro-spinal  Meningitis. 

A  special  meeting  of  the  Dublin  Municipal  Council  has 
been  summoned  for  Monday,  August  9th,  in  the  Mansion 
House,  at  4.30  p.m.,  for  the  purpose  of  adopting  resolutions 
declaring  cerebro-spinal  meningitis  to  be  a  permanently 
notifiable  disease  within  the  County  Borough  of  Dublin, 
and  declaring  that  Part  I  of  the  Tuberculosis  Prevention 
(Ireland)  Act,  1908,  shall  apply  within  the  County  Borough 
of  Dublin. 

Protest  against  a  Proposed  Sanatorium  at  Dalkey. 

At  the  last  meeting  of  the  Dalkey  Urban  Council,  a 
petition  largely  signed  addressed  to  the  Countess  of  Aber¬ 
deen  was  submitted  to  the  Board  protesting  against 
converting  the  Dalkey  coastguard  station  into  a  home  for 
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consumptives,  on  the  grounds  that  it  would  mean  irre¬ 
parable  injury  to  the  township  as  a  summer  resort,  and 
would  depreciate  every  class  oi  property. 

Dr.  Wright,  the  Medical  Officer  of  Health  for  Dalkey, 
who  was  asked  to  report  on  the  subject,  wrote  protesting 
in  the  strongest  manner  against  the  establishment  of  a 
sanatorium  in  Dalkey,  and  condemning  the  proposed  site 
as  unsuitable.  “I  consider  it  most  unfair,”  his  letter  con¬ 
tinued,  “  that  this  attempt  to  force  a  sanatorium  on  Dalkey 
1  should  be  made,  particularly  having  regard  to  the  fact  that 
the  Dalkey  Urban  Council  was  one  of  the  very  few  who 
agreed  to  contribute  to  the  scheme  of  the  Dublin  Cor¬ 
poration  for  the  establishment  of  a  sanatorium  in  a  suitable 
isolated  spot  in  thd  country.” 

Dr.  Greer  wrote  stating  that  the  proposed  premises  were 
in  too  close  proximity  to  the  important  residences,  that  the  1 
rooms  in  the  Coastguard  Station  were  too  small,  and  the 
^rounds  around  it  were  very  limited,  and  not  nearly  large 
enough  for  the  patients  to  take  exercise  or  for  shelters, 
etc.,  to  be  erected.  A  more  isolated,  extensive,  and  suit¬ 
able  site  should  be  obtained. 

A  deputation  was  appointed  to  wait  on  Her  Excellency 
and  present  the  petition  against  the  proposal. 


[From  our  Special  Correspondent.] 


Aberdeen. 

Proposed  Testimonial  to  Professor  Ogston. 

A  cif.cular  has  been  issued  by  a  number  of  prominent 
Aberdeen  medical  men — as  a  provisional  committee — 
giving  expression  to  a  feeling  which  is  said  to  be  widely 
entertained  that,  on  Professor  Ogston’s  retirement  from 
the  Chair  of  Surgery,  some  recognition  should  be  made  of 
his  eminent  services  to  surgery  and  to  the  university.  It 
is  suggested  that  this  take  the  form  of  the  presentation  of 
a  portrait  by  some  well-known  artist.  With  the  circular  is 
enclosed  a  list  of  48  subscriptions  already  intimated.  Dr. 
Mackenzie  Booth  is  the  honorary  secretary,  to  whom  sub¬ 
scriptions  should  be  made  payable.  They  will  be  received 
from  members  of  the  medical  profession  only. 


(IcnglaniJ  ;mi>  Males. 
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LONDON. 


The  County  Council  and  the  Medical  Treatment  of 
School  Children. 

The  London  County  Council  on  July  27th  considered  the 
report  of  the  Education  Committee  with  regard  to  pre¬ 
liminary  arrangements  to  be  made  for  the  medical  treat¬ 
ment  of  school  children  (published  in  the  British  Medical 
Journal,  July  17th,  p.  155),  and  the  recommendations  of 
the  committee  (1)  that  the  offers  of  six  hospitals  to  pro¬ 
vide  free  treatment  be  accepted,  (2)  that  arrangements  be 
made  with  hospitals  which  are  prepared  to  give  free  treat¬ 
ment,  and  (3)  that  negotiations  be  entered  into  with  other 
hospitals  on  the  basis  of  a  money  payment. 

Mr.  Cyril  Jackson,  Chairman  of  the  Committee,  men¬ 
tioned  that  since  the  report  passed  the  committee  more 
hospitals  had  come  in.  One,  Paddington  Green  Hospital, 
had  somewhat  withdrawn  and  had  gone  into  the  class  of 
hospitals  adopting  an  attitude  of  general  sympathy. 
Instead,  however,  the  Council  now  had  the  assistance  of 
Guy’s  and  Bartholomew’s  Hospitals,  and  would  probably 
see  its  way  to  doing  more  than  the  20,000  cases  mentioned 
in  the  report.  Forty-six  hospitals  had  replied  to  date,  and 
31  were  prepared  to  accept  payment.  With  a  little  careful 
organization  by  the  committee,  they  would  be  able  to  get 
the  children  treated  and  also  to  help  the  hospitals  with 
their  out-patient  departments. 

Dr.  R.  M.  Beaton  moved  an  amendment  to  the  third 
part  of  the  recommendation  : 

That  all  negotiations  be  conducted  on  the  basis  that  the 
1  y°nncil  reserves  the  right  of  inspection  in  regard  to  medical 
treatment,  towards  the  cost  of  which  grants  are  made  by  the 
-  Council. 


He  said  that  with  regard  to  the  hospitals  which  had 
declined  payment,  it  was  a  question  between  them  and  the 
general  practitioner.  When  the  Council  made  grants, 
however,  it  should  have  some  sort  of  representation,  either 
by  the  appointment  of  a  representative  on  the  governing 
body  or  by  periodically  sending  an  official  to  the  hospitals 
Especially  was  this  necessary  when  it  was  rememberer 
that  some  of  the  children  would  be  attended  by  unqualified 
men,  or  men  who  had  only  just  qualified  and  who  lacked 
experience. 

Mr.  A.  J.  Shepheard  seconded,  and  pointed  out  that  the 
Council’s  grants  would  soon  be  extended  probably  to- 
institutions  of  lesser  standing  and  to  dispensaries. 

Mr.  Jackson  said  that  he  could  not  accept  the  amend¬ 
ment.  The  hospitals  wxmld  not  stand  it.  Dr.  Beaton  did 
not  say  that  when  the  Council  paid  it  would  pay  for 
qualified  clinical  assistants  and  not  for  unqualified  medical 
students.  He  did  not  think  it  desirable  that  young  doctors 
appointed  for  medical  inspection  of  the  children  should 
criticize  the  work  of  the  clinical  assistants,  who  would  be 
supervised  in  the  hospitals  by  experts. 

Dr.  Beaton  :  Nonsense. 

Mr.  Jackson  defied  Dr.  Beaton  to  mention  a  hospital 
where  the  men  at  the  head  of  the  different  departments 
did  not  see  that  the  work  was  properly  done.  The  very 
best  men  in  London  hoped  to  give  supervision  to  this,  and 
to  deal  with  cases  of  special  difficulty. 

The  Rev.  Stewart  Headlam  remarked  that  no  one  sug¬ 
gested  that  children  would  be  entirely  under  the  care  of 
unqualified  men,  but  a  good  many  students  were  employed 
on  this  kind  of  work,  and  the  Council  ought  to  exercise 
supervision. 

On  a  division  the  amendment  was  lost  by  52  votes  to  30, 
and  the  recommendations  of  the  Committee  were  agreed 
to. 

Report  of  Asylums  Committee. 

At  the  same  meeting  of  the  London  County  Council 
it  was  announced  that  the  report  of  the  Asylums 
Committee  recommending  the  establishment  of  two 
receiving  houses  for  the  treatment  of  incipient  insanity 
would  not  be  submitted  until  after  the  summer  recess. 
Mr.  Hayes  Fisher  has  given  notice  of  an  amendment  on 
behalf  of  the  Finance  Committee  to  limit  the  scheme  to 
one  receiving  house. 


Corrrsponiirnrc. 

THE  POSTMASTER-GENERAL  AND  THE 
MEDICAL  PROFESSION. 

Sir, — I  am  afraid  Dr.  William  Bruce,  from  his  letter 
published  in  the  Journal  of  July  24th,  is  not  very 
intimately  acquainted  with  the  Post  Office  Medical 
Service.  He  appears  to  imagine  that  all  the  services 
required  by  the  department  are  included  in  the  medical 
attendance  upon  officials  in  case  of  illness.  Reference 
to  the  report  of  the  Hobhouse  Commission  would  have 
disabused  his  mind  of  this  idea. 

The  duties  of  a  postal  medical  officer  are  many.  In 
addition  to  attendance  upon  officials,  he  has  to  inspect 
and  report  upon  the  sanitary  condition  of  the  offices 
under  his  charge ;  he  examines  candidates  for  the 
service ;  he  has  constantly  to  report  upon  the  health  of 
individuals— the  probability  or  otherwise  of  their  ability 
to  render  efficient  service  in  the  future,  the  desirability 
or  otherwise  of  their  retirement  before  the  statutory  age. 
He  has  to  be  in  touch  with  their  work  ;  he  furnishes  an 
annual  statistical  report.  He  may  be  appealed  to  at  any 
time  for  expert  opinion  and  advice  upon  any  matter  con¬ 
nected  with  the  health,  duties,  office  accommodation,  etc., 
of  the  whole  staff  in  the  district  to  which  he  is  appointed. 
A  medical  officer  thus  becomes  intimately  acquainted  with 
his  district  staff,  whether  he  actually  attends  them  in 
illness  or  wffiether  they  go  elsewhere. 

The  scheme  suggested  by  Dr.  Bruce  sounds  simple  bufc 
would  in  practice  prove  to  be  very  complicated.  The 
ordinary  “  Post  Office  man  ” — so  far,  at  least,  as  London  is 
concerned — rarely  lives  for  a  long  time  in  any  one  place 
or  neighbourhood.  He  would,  therefore,  be  frequently 
changing  his  doctor.  In  dealing  with  the  enormous 
number  of  its  employees,  the  department  must  keep 
disciplinary  hold  upon  them.  Dr.  Bruce’s  plan  would  open 
a  large  field  for  malingering. 
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CORRESPONDENCE. 


[July  31,  1909. 


I  fail  to  see  wby  the  present  system  is  “  radically  bad.’ 
It  is  not  at  all  uncommon  outside  the  Post  Office.  The 
<l  motive”  is  plain — it  is  amongst  other  things  to  “  ensure 
subordination  ”  not  only  amongst  the  medical  officers  but 
also  the  whole  staff  of  officials. 

There  are  undoubtedly  “  burdens  and  restraints”  laid 
upon  us.  These  the  Association  of  Postal  Medical  Officers 
endeavours  from  time  to  time,  not  unsuccessfully,  to 
lighten.  Whatever  the  result  of  our  association’s  endea-- 
vours  may  be,  its  representations  to  the  Postmaster- 
General  are  at  least  always  courteously  received  aid 
considered. 

Again,  I  see  nothing  unfair  in  what  Dr.  Bruce  is  pleased 
to  call  “the  principle  of  wholesale  selection,”  either  to  the 

Post  Office  men  ”  or  to  the  “  doctors  left  out  in  the  cold.” 
That  a  patient  should  at  times  prefer  oDe  doctor  to 
another,  the  other  being  the  official  doctor,  is  of  course 
inevitable.  This  is  common  every-day  experience,  and  is 
not  confined  to  cases  under  discussion. 

It  is  even  not  an  unknown  thing  for  “  Post  Office  men  ” 
or  women  to  prefer  the  official  doctor  to  one  in  private 
practice,  apart  from  the  free  attendance  given  by  the 
former.  There  can  be  no  “  element  of  slavery  ”  in  free 
contract,  from  which  the  slave  (!)  may  retire  whenever  it 
pleases  him  to  do  so. 

It  is  true  there  is  a  feeling  of  resentment  at  the  present 
time  amongst  postal  medical  officers  because  of  certain 
new  duties  they  are  asked  to  perform  without  further 
remuneration.  These  grievances  have  been  ventilated  in 
the  two  previous  issues  of  this  Journal.  Our  association 
lias  already  taken  these  matters  up,  and  I  would  urge  all 
postal  medical  officers  who  have  not  already  joined  orr 
association  to  do  so  at  once.  The  Honorary  Secretary  is 
Dr.  Giddings,  Mansfield  Road,  Nottingham.  Its  existence 
and  authority  to  speak  upon  matters  connected  with  the 
medical  service  of  the  Post  Office  have  been  recognized  by 
the  Postmaster-General  and  Permanent  Head  Quarter  Staff, 
and  questions  relating  to  the  Post  Office  Medical  Service 
have  by  them  been  referred  to  it.  The  stronger  it  is 
numerically  the  more  wTeight  will  its  opinions  carry. 

Iu  conclusion,  may  I  suggest  to  Dr.  Bruce  that  his  letter, 
as  coming  from  a  late  member  of  the  General  Medical 
Council,  is  scarcely  calculated  to  help  a  very  considerable 
section  of  general  practitioners  who  hold  these  appoint¬ 
ments,  either  in  their  position  in  the  Postal  Medical  Ser¬ 
vice  or  in  their  relations  with  the  profession  generally. 

The  position  of  a  postal  medical  officer  is  an  extremely 
delicate  one  ;  he  has  a  duty  to  perform  both  to  the  Depart¬ 
ment  and  to  the  officers  under  his  medical  care,  and  he  has 
to  avoid  professional  conflict  with  his  fellow  practitioner^. 
Vigilance,  tact, and  courtesy  he  must  possess  in  a  consider¬ 
able  degree  to  enable  him  to  steer  safely  through  tte 
shoals  of  his  daily  work. 

Surely  in  entering  into  this  correspondence  wre  might 
reasonably  have  expected  something  better  from  Dr.  Bruce 
-than  what;  he  has  given  us. — I  am,  etc., 

George  A.  Mason, 

July  25th.  President,  British  Postal  Medical  Officers’ 

Association. 


THE  NEED  OF  AMALGAMATION  OR  FEDERA¬ 
TION  OF  POOR  LAW  OFFICERS  AND  ALLIED 
ASSOCIATIONS  WITH  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — I  consider  Dr.  John  Brown  is  greatly  mistaken  in 
his  impression  that  the  associations  to  which  he  refers 
can  show  “  practically  no  results  ”  to  justify  the  expendi¬ 
ture  of  time  and  money  their  existences  entail ;  and 
I  feel  that  he  must  have  surely  been  driven  into  making 
his  assertion  either  from  a  want  of  knowledge  of  the 
actual  facts,  or  from  being  one  of  those  who  imagine  that 
every  unsatisfactory  feature  connected  with  any  given 
groove  in  life  ought  to  be,  and  can  be,  obliterated  and 
rectified  in  the  twinkling  of  an  eye. 

Without  entering  into  detail,  I  feel  much  confidence  in 
rejoining  that  those  who  actually  know  will  support  me  in 
maintaining  that,  at  any  rate,  the  association  which  I  have 
had  the  honour  and  privilege  of  serving  as  honorary  secre¬ 
tary  for  many  years  can  claim  to  have  achieved  some  very 
pronounced  results,  and  results  quite  commensurate  with 
its  expenditure  of  time  and  money,  thanks  to  the  abilities 
and  energies  of  its  series  of  influential  presidents  and 
■members  of  its  executive,  coupled  with  the  hearty 
■co-operation  of  its  members. 


The  necessity  for  the  continued  separate  existence  of 
these  associations  is  in  my  opinion  undoubted,  seeing  that 
they  deal  with  special  conditions  of  professional  work 
which  those  engaged  in  it  can  alone  fully  comprehend ;  but 
I  think  it  is  equally  undoubted  and  essential  that  our 
British  Medical  Association,  with  its  far-reaching  and  more 
general  influence,  should  realize  its  imperative  duty  to  be 
ever  ready  and  willing  to  accord  its  invaluable  assistance 
when  desired  or  required  by  any  one  of  these  smaller 
specializing  associations,  if  it  is  true,  as  we  believe  it  to  be, 
that  it  has  at  heart  the  interests  and  welfare  of  the  entire 
profession. 

In  my  opinion  no  better  instance  could  be  found  of  the 
absolute  necessity  for  the  existence  of  such  special  asso¬ 
ciations  than  in  the  perusal  of  a  letter  which  appears  in 
the  last  issue  of  the  Journal  above  that  from  Dr.  Brown, 
and  which  emanates  from  the  pen  of  the  eminent  Dr. 
William  Bruce.  Dr.  Bruce’s  letter  displays  a  total 
ignorance  of  the  special  type  of  work  that  is  required  at 
the  hands  of  the  medical  officers  to  the  Post  Office — 
especially  in  large  centres — work  which  neither  the  Post¬ 
master-General,  nor  any  other  employer  of  upwards  of 
200,000  officers,  could  ever  possibly  expect  to  have  per¬ 
formed  for  him  excepting  through  the  channel  that  the 
medical  men  performing  it  are  entirely  in  his  employ  and 
absolutely  under  his  direct  control.  Under  Dr.  Bruce’s 
proposed  system  the  medical  man  who  had  a  reputation 
for  granting  easy  and  generous  sick  leave,  and  for  in¬ 
variably  screening  officers  when  incapacitated  for  duty  by 
alcohol,  etc. — in  fact,  the  medical  man  who  solely  “played 
up”  to  the  staff  regardless  of  the  interests  of  the  depart¬ 
ment,  and  therefore  of  the  public,  would  become  the 
popular  man  locally,  and  his  emoluments  would  expand 
with  his  easy-going  popularity. 

Any  one  who  knows  the  true  state  of  matters  is  alive  to 
the  fact  that  postal  medical  officers  have  a  dual  and  ever 
extremely  delicate  duty  to  discharge,  and  one  which  it 
would  be  impossible  to  expect  medical  men,  who,  after  all, 
are  very  human,  to  perform  in  anything  like  a  publicly 
satisfactory  manner  if  their  annual  income  from  this 
source  was  made  to  depend  very  largely,  if  not  entirely, 
on  their  popularity  with  a  local  Post  Office  staff.— 
I  am,  etc.,  R  R.  Giddings, 

Honorary  General  Secretary,  the  Association  of 
British  Postal  Medical  Officers. 

Nottingham,  July  24th. 


RURAL  DISTRICT  NURSING  ASSOCIATIONS. 

Sir, — -Adverting  to  a  letter  signed  “G.  P.”  appearing  on 
pages  1153  and  1154  of  the  British  Medical  Journal  of 
May  8th  under  the  above  heading,  complaining  of  the  con¬ 
duct  of  a  certified  midwife,  I  am  directed  to  inform  yon 
that  the  Central  Midwives  Board  had  the  matter  under 
consideration  at  its  last  meeting. 

The  Board  had  been  furnished  with  statements  signed 
respectively  by  the  writer  of  the  letter  and  by  the 
executive  officer  of  the  local  supervising  authority. 

After  careful  consideration  of  all  the  facts  submitted  to 
the  Board,  the  following  resolution  was  passed  : 

That,  as  the  midwife  has  already  been  reprimanded  by  the 
local  supervising  authority  for  the  error  she  committed, 
and  as  in  other  respects  the  statements  of  “G.  P.”  do  not 
appear  to  be  substantiated,  no  farther  action  be  taken  in 
the  matter. 

—I  am,  etc.,  G.  W.  Duncan, 

Central  Midwives  Board,  Caxton  House,  Secretary. 

Westminster,  London,  S.W.,  July  26th. 


RAMSEY,  ISLE  OF  MAN. 

Sir, — Under  Parliamentary  Notes  in  the  Journal  of 
July  17th  reference  is  made  to  an  official  inquiry  into 
the  insanitary  condition  of  “Ramsey” — evidently  our 
Huntingdon  namesake. 

My  Health  Committee  feel  that  the  casual  reader  might 
easily  mistake  the  reference  as  applying  to  our  favourite 
watering  place,  and  consider  that,  in  further  reports,  a 
liberal  use  of  italics — with  Huntingdon  written  large — is 
due  to  us,  lest  in  the  confusion  of  names  it  be  assumed 
that  we  have  departed  from  our  hitherto  exceptional 
sanitary  reputation.  I  am,  etc., 

J.  M.  Barbour,  M.B., 

July  22nd.  Medical  Officer  of  Health,  Ramsey,  Isle  of  Man. 
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jRcfomi-Hcgal. 


■ngagement  of  loccmtenent  by  telephone 

'  Tir'cpn'jnFNT  (X.  Y.  Z.)  writes  that  he  was  engaged  and 
00  S  an  engagement  as  locumtenent  by  telephone  for  a 
fS?ht  Thegsame  evening  he  received  a  telegram  can- 
f  anJnf  the  engagement  without  any  explanation.  In  the 
ntime  he  states,  he  refused  other  engagements  in  conse¬ 
quence  He  wishes  to  know  what  is  his  legal  position. 
q  *  *  An  engagement  could  not  be  legally  terminated  in  the 
manner  stated  by  -our  correspondent.  He  is  entitled  to 
it  and  to  recover  any  damages  he  can  prove 
f'f  suffered  in  consequence.  Under  the  circumstances  an 
amicable  arrangement  should  be  possible.  The  leading  case 
r  hi“sub™t  is  Hochater  v.  De  la  Tour,  22  L.J.,  Q.B.  455.  It 
must  not  be  forgotten  that  an  engagement  by  telephone  may 
be  difficult  to  prove. 


[EDICAL  OFFICERS  TO  CLUBS  AND  BONESETTERS. 

correspondent  writes  that  he  is  medical  officer  to  a  club, 
"one  of  the  members  of  which  called  in  a  bonesetter  to  attend 
wm  for  an  injury  to  his  ankle.  The  bonesetter  had  given  a 
certificate,  which  bad  been  accepted  by  the  club,  but  the  club 
secretary  had  demanded  a  certificate  also  from  the  medical 
officer  which  he  had  refused  to  give.  He  wished  to  be 
advised  as  to  his  position  as  medical  officer  to  a  society  which 
accepted  certificates  from  a  bonesetter. 

*  *  The  club  is  acting  illegally  under  the  Friendly  Society 
Acts  in  accepting  a  certificate  from  an  unregistered  prac¬ 
titioner,  and  if  making  payments  on  such  certificate,  those 
paying  are  liable  to  be  compelled  to  make  good  the  money. 
In  our  opinion  our  correspondent,  as  medical  officer,  can  be 
required  to  visit  and  examine  the  patient  and  to  certify  as  to 
his  injury,  although  he  cannot  be  compelled  to  attend  him 
while  under  the  treatment  of  a  bonesetter. 


JltrititD-fitljual. 


'he  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


RADIOTHERAPY  AND  ELECTRO-THERAPEUTICS. 
ACUUM  asks  whether  any  ethical  exception  could  be  taken  to 
a  medical  man  practising  radiotherapy  renting  a  room  in  a 
pharmaceutical  establishment,  for  installing  apparatus  with 
a  view  to  affording  such  treatment  to  a  large  class  who  cannot 
afford  large  fees,  but  who  are  precluded  from  availing  them¬ 
selves  of  public  hospital  treatment?  Also  whether  he  could 
with  propriety  affix  his  name  plate  on  the  door,  indicating  his 
hours  of  attendance  for  z-ray  and  light  treatment  .  He 
suggests  as  a  precedent  that  it  is  customary  for  general  prac- 
tioners  to  attend  pharmaceutical  establishments  at  certain 
fixed  hours,  duly  notified  on  the  door  plates,  for  the  purpose 
of  prescribing  medicinal  remedies  for  those  unable  to  consult 
them  at  their  residences. 

%*  The  objection  there  is  to  medical  men  choosing  chemists’ 
shops  as  suitable  places  in  which  to  carry  on  their  practice 
has  frequently  been  pointed  out. 


dDbitnarg. 


Ve  regret  to  announce  tire  deatli  of  Mr.  Oglethorpe 
Vakelin  Barratt,  which  took  place  on  July  9th,  in  his 
13rd  year.  He  was  one  of  the  oldest  medical  practi- 
ioners  in  Birmingham,  and  continued  in  practice  until 
t  few  months  ago,  when  it  became  necessary  for  him  to 
;ive  up  his  work  owing  to  his  great  age.  He  was  a 
Birmingham  man,  and  received  his  medical  education  at 
he  Queen’s  College.  He  obtained  the  diploma  of  L.S.A. 
n  1849,  and  those  of  L.R.C.P.Edin.  and  M.R.C.S.Eng.  in 
.859.  He  was  House-Surgeon  at  the  Queen’s  Hospital, 
Birmingham,  and  later  was  in  medical  charge,  of  an 
Australian  emigrant  ship.  He  ultimately  settled  in  prac- 
ice  in  Holloway  Head,  Birmingham,  and  became  very 
videly  known  and  highly  respected.  He  was  a  Liberal  in 
>olitics,  and  for  a  time  served  on  the  Birmingham  Board 


of  Guardians.  He  was  an  elder  brother  of  Alderman 
Alfred  Barratt,  and  his  son,  Dr.  Makelin  .Barratt,  is 
working  in  the  cancer  research  laboratories  in  the 
University  of  Liverpool.  The  funeral  took  place  on 
July  13th  at  Castle  Bromwich.  _ 


Unibcrsitirs  anil  Collrgcs. 

UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

The  closing  scene  of  the  summer  session — the  Graduation 
Ceremonial — took  place  in  the  M‘Ewan  Hall  on  Iriday, 
Julv  23rd,  at  10  o’clock,  the  Vice-Chancellor  (Principal  Sir 
William  Turner)  presiding. 

The  Honorary  Degree  of  Doctor  of  Laws. 

The  Dean  of  the  Faculty  of  Law  (Professor  Sir  Ludovic 
Grant)  presented  the  Right  Hon.  George  Wyndham,  M.P., 
D.C.L.,  Lord  Rector  of  the  University  of  Edinburgh,  for  the 
honorary  degree  of  LL.D. 

In  absentid,  because  of  the  state  of  her  health,  the  same 
degree  was  conferred  on  Madame  Curie,  Docteur  es  Sciences, 
Professeur  a  l’Ecole  Normale  Superieure,  Sevres. 

The  Degree  of  M.D. 

On  the  motion  of  the  Promoter  (Professor  Sir  Thomas  R. 
Fraser),  the  degree  of  M.D.  wa3  conferred  on  the  following 
sixty-nine  candidates,  who  were  individually  presented  by  the 
Dean  of  the  Faculty  of  Medicine  (Professor  Harvey  Littlejohn)  : 

*Ainscow,  James  Allen,  England,  MR.,  Ch.B.,  1906,  Anderson, 
Alford  William,  Scotland,  M.B.,  C.M.,  1891;  Archibald  Marion 
Hamilton,  (M.A.),  Scotland,  M.B.,  Ch.B.,  1908;  Blacklock, 
Breadalbane,  Scotland,  M.B.,  Ch.B.,  1902;  Buchanan,  Walter 
James,  Burma,  M.B.,  C.M.,  1896;  "Coldicutt  Claude  Ernest 
Addison,  New  Zealand,  M.B.,  Ch.B  ,  1907 ;  Cculson, 

Thomas  Edmund,  England,  M.B.,  Ch.B.,  Cul?Qoin?~ 

ham,  Barbara  Martin,  Scotland,  M.B.,  Ch.B,  1901, 
Cunningham,  Francis  William  Murray,  Scotland,  M.B.,  ChR  , 
1907 ‘  *Dalgleisli,  John,  British  Guiana,  M.B.,  Ch.B.,  1901;  Dill, 
Marcus  Graham  (Lieutenant  B.AAl.C.).  Scotland,  M.B.,  Ch  B 
1905;  Elliston,  Chatterton  Eric,  England,  M.B.,  Ch.B.,  1905  , 

*  Fletcher,  Hugh  Nethersole,  England,  M.B.,  Ch.B.,  1903,  Geikie, 
James  Stewart,  Scotland,  M.B.,  Ch.B.,  1900;  Giles,  John 
Dudgeon,  Scotland,  M.B.,  Ch.B.,  1903;  *Girclwood  James 
(MA)  Scotland,  M.B.,  Ch.B.  (with  second  class  honours), 
1903;'  Hamilton,  Robert,  England,  M.B.,  ChR.,  ,1901  ;  Hislop, 
Patrick  Wood,  Scotland,  M  B..  C.M.,  1889  ;  _Hogg,  Katie 
Welton  (B.A.),  Australia,  M.B.,  Ch.B.,  1900  ;  ’Hunter, 
Charles  William,  Scotland,  M.B.,  C.M.,  1886  (in  absentia); 
*Harries- Jones,  Evan  Harries,  Wales  M.B.,  C.M.  (with  second 
class  honours),  1897;  Irvine-Jones,  Henry,  Wales,  M.B.,  C.M., 
1896  ;  Jardine,  John,  Scotland,  M.B.,  Ch.B . ,  1904  ;  J°ne s  Edward 
Hughes,  Wales,  M.B.,  C.M..  1890  ;  Kock,  Julius  George  de  South 
Africa,  M.B.,  Ch.B.,  1907;  ***Landon,  George  Francis  Stirling, 
Fngland  MB.  Ch.B.,  1904  (with  first  class  honours)  ;*  Ledger, 
Archibald  George  Kirkwood,  England,  MR.,  Ch.B.  (with  second 
class  honours),  1906  (with  second  class  honours) ,  Lee,  Alaistei 
Fraser  Scotland  M.B.,  Ch.B.,  1907  (in  absentia) ;  *  'Macdougal., 

Wm.  (M  A.)  Scotland,  M.B.,  Ch.B.,  1901  (with  first  class  honours) ; 
***  MacGilchrist,  Archibald  Currie  (M.A.),  (Captain,  I. M.S.) 
Scotland  M  B..  Ch.B.  (with  first  class  honours),  1898  (with  first 
class  honours)  (in  absentid );  ***  M’Gowan,  John  Pool  (M.A^, 
B  Sc  )  Scotland,  M.B.,  Ch.B.  (with  first  class  honours),  1904 
(with  ’first  class  honours) ;  *  M’Hattie,  Thomas  John  Tyndale, 
Scotland,  M.B.,  Ch.B.,  1897;  M  Kelvie,  John  Douglas,  England, 
MB  Ch.B.,  1905;  *** Mackenzie,  Alister  Thomas  (M. A.),  Scot¬ 
land’ M  B.,  Ch.B.,  1907  (with  first  class  honours) ;  -  MacKessack, 
Robert  John  (M.A.),  Scotland,  M.B.,  Ch.B.’  1904  ;  M  Mill  an,  John 
“  Scotland  M.B.,  Ch.B.,  1903;  **  M  Turk,  John  Norman. 
England  M  B  Ch.B.  (with  second  class  class  honours),  1906 
Grith  second  class  honours);  ** Marshall,  Legh  Richmond 
Herbert  Peter,  Scotland,  M  B.,  Ch.B.,  1907  (with  second  class 

honours);  *  Mathers,  Robert  Pine  ScoEand  moT  M  orison’ 
Mitchell.  Alexander  Philp,  Scotland,  M.B.,  Ch.B.,  lyU/  ,  Moino  . 
TriVm  Scotland  MB..  C.M.,  1892;  Mowat,  Robert  Stewart,  Eng¬ 
land  ’  M  B  ,  C.M.,  1894;  Munro,  Neil  Gordon,  Scotland,  M-B, 
C  M  1888  (in  absentid ) ;  Murray,  Donald  Sutherland,  Scotland 
M.B.,  Ch.B.,  1904;  Norman,  George  Percy,  England,  M.B., 
tv  loot;*  Paterson,  Arthur  Thomas,  New  Zealand,  M.B., 

CbB.l  1907  ’;***Pattie,  Charles  Ful,ton’lq(Se'T  J^first  eta 
CB.  (with  first  class  honours),  1907  (with  first  class 

honours);  Paul,  David 

ions*  *PhiliD  James,  Scotland,  M.B.,  C.M.,  isyn ,  xoiiei, 

1891  (in  absentid );  Rhys,  Owen  Lewcllm  Wales,  M  B,  CKB 
lqnn.  Roberts  Thomas  Ernest,  Scotland,  M.B.,  Ch.B.,  iyub, 
^Robinson  Amy,  England,  M.B.,  Ch.B,  1903  (with  second  class 
honours)  -  *Scott,  Francis  Lidderdale,  Zealand,  MR., Ch.B., 

1907;  Shepheard-Walwyn  Alfred  Irving  En|land  MR.  CbB 

1905;  Stuart,  Charles,  Scotland,  M.B., ,C.M. ,1891 ,  Tarr  Wimam^ 
(Captain,  I.MR),  ug  an  ^  C  lg89  ;'’Telford,  Robert  Whit- 
Aodeison  (M  A.)  .  •  ^905  •  Tewsley,  Cyril  Hocken  (M.A.), 

vw  Zenland  M  B^  Ch  B.,1906  (in  absentid) ;  Thomson,  Hedley 
Tustra'lia  'M  B,  Ch.B.,  1907;  "Thwaits,  James  Alexander, 
South  Africa,  MB.,  C.M.,  1895;  Ussher,  George  Herbert,  New 
Zealand  M  B.  Ch.B.,  1904;  *Verteuil,  Fernand  Louis  de  (Surgeon, 
Zealand,  ifi  ,  ^  B  ch  B >(  1905 ;  Wallace,  John  Andrew  Leslie, 

Scotland  MR.’ch.B.,  1903 ;  Walton,  Robert  Henry,  Wales,  M.B., 
ChM  1906  (in  absentid );  Williams,  John  Clarkson  Birkbeck, 
England  M.B.,  Ch.M..  1907 ;  Williamson,  David  James,  England, 
M.B.,  Ch.B.,  1907. 

***  Awarded  Gold  Medals  for  their  theses. 

**  Highly  commended  for  their  theses. 

*  Commended  for  their  theses. 
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The  Degree  of  C.M. 

The  degree  of  Master  of  Surgery  was  conferred  on  William 
Maxwell  Munby,  England,  M.B.,  Ch.B.,  and  on  David  Percival 
Dalbreck  Wilkie,  Scotland,  M.B.,  Ch.B.,  M.D.,  who  was  awarded 
a  gold  medal  for  his  thesis. 


The  Degrees  of  M.B.,  Ch.B. 

The  degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery 
were  conferred  on  the  following  103  candidates  : 

Armstrong,  Fergus,  Wales  (in  absentid );  Babington,  Alice 
Elizabeth  May,  (B.A.),  Ireland;  Balfour,  Thomas  Henry,  Scot¬ 
land  ;  Borthwick,  Thomas  Chalmers,  Scotland ;  Bose,  Ajit 
Mohan,  India  (in  absentid) ;  Brand,  William  G-illon,  Scotland ; 
Brodziak,  Frank  Adolphus  James,  Cape  Colony;  Brown,  Gavin 
Stiell,  Scotland;  Bruce,  Alexander  Ninian,  (D.Sc.),  Scotland 
(with  second  class  honours) ;  Buist,  William  Frederick,  Scotland  ; 
Bulloch,  Oswald  Symes,  Scotland:  Burgess,  William  Leslie, 
Scotland  (with  first  class  honours);  Burjorjee,  Bhumonjee 
Nowrojee,  Burmah ;  Burt,  Leonard  Andersen  Pearce,  England ; 
Burton,  Alfred  William,  Cape  Colony  (with  second  class 
honours);  Buyers,  Sarah  Ellice,  Scotland;  Campbell,  James 
Argyll,  Australia  (with  second  class  honours) ;  Carter,  Humphrey 
Gilbert,  England ;  Carter,  Joseph  Adolphus  Hamilton,  Trinidad ; 
Cawkwell,  George  Law,  New  Zealand;  Chamberlain,  Balph 
Brereton,  Ireland ;  Child,  Armando  Dumas,  England ;  Christie, 
William  Francis,  Scotland;  Clirystall,  William  Purvis,  New 
Zealand;  Coward,  Noel  Anthony,  England;  Crocket,  James, 
Scotland;  Dickie,  John  Kolbe  Milne,  Scotland;  Dreaper,  Adelaide 
Anna,  Ireland  ;  Elliott,  Alfred  Moore,  Ireland  (with  second  class 
honours);  Feltham,  Herbert  George,  New  Zealand;  Ferguson,  John 
Bell,  Scotland ;  Fismer,  Gerhard  Friedrich,  Cape  Colony;  Gardner, 
Mary  Muter,  Scotland  ;  Garnett,  Graham  Hogg,  British  Guiana  ; 
Gill,  Alexander  Wilson,  Scotland  ;  Goss,  Walter  Ethard, 
England;  Grant,  Alexander  George  M'Pherson,  Scotland; 
Gupta,  Satis  Chandra  Sen,  India;  Hamilton,  Allan  George, 
England  (with  second  class  honours);  Hamilton,  Henry  Fleming, 
England  (with  first  class  honours);  Harkness,  Robert  Coltart, 
Scotland  (with  first  class  honours) ;  Harwood,  Thomas  Eustace, 
(B.A.),  England  (with  second  class  honours);  Inglis,  George 
Russell,  England  (with  second  class  honours) ;  Innes,  Flora 
Riddell,  Australia;  Jardine,  William  Christopher,  Scotland: 
Jones,  Archibald  Mason,  Wales  ;  King,  George  Edwin,  England 
(with  first  class  honours);  Lawry,  Josiah  Howard,  New  Zealand 
(with  second  class  honours) ;  Leslie,  Leonard,  Scotland ;  Lethem, 
Cecil  Robertson,  Scotland  ;  Logan,  William  Robertson,  Scotland  • 
Low,  Mary,  (M.A.),  Scotland  ;  Lumsden,  Harry  Foote,  Scotland  ; 
Macaskill,  Donald  Cameron  (M.A.),  Scotland;  MacCallum, 
Alexandra  Barbara,  Scotland  ;  Macdonald,  William,  Scotland  ; 
Mackay,  George  Edward  Gray,  Scotland  (with  second  class 
honours)  ;  M’Keand,  James  M‘Connell,  Scotland ;  M'Kenzie, 
Archibald  Duncan,  Natal;  MacLeod,  Alexander  Gordon,  Scot¬ 
land  ;  Macmillan,  Robert  James  Alan,  Scotland ;  MacQueen, 
Ronald  Chesney,  England;  Macvie,  Andrew  Jamieson,  Scotland  ■ 
Malloch,  John,  Scotland;  Marais,  Charles  Gerard,  Orange  River 
Colony  ;  Mathewson,  Thomas  Henry  Reeve,  Australia  ;  Messer, 
William,  Scotland ;  Middleton,  Edward  Loggie,  Scotland  (with 
second  class  honours);  Millar,  Alexander  Fleming  Wilkie, 
Scotland  ;  Mitchell,  Lachlan  Martin  Victor,  Scotland ;  Moore’ 
Stevenson  Plumbe,  Ireland;  Morrison,  William,  Scotland : 
Mortimer,  John  Alexander,  Scotland ;  Moves,  John  Murray’ 
Scotland  ;  Muncaster,  Anna  Lilian,  Scotland  ;  Oag,  James  (M.A.V 
Scotland  (with  second  class  honours) ;  Pillai,  Govinda  Raman’ 
India ;  Reid,  Eric  M  Kay,  England ;  Renwick,  John,  Scot¬ 
land  (with  second  class  honours) ;  Robertson,  Duncan 
Glenerochie,  Australia  (in  absentid)  (with  second  class 
honours);  Robertson,  William  Stewart,  New  Zealand  • 
Ross,  Derm  id  Maxwell,  Scotland;  Ross,  William  (M.A.),  Scot¬ 
land  ;  Rosser,  Richard  Picton,  England ;  Schaffter,  Charles 
Menll,  England ;  Sbaw,  John  James  MTntosh  (M,  A.),  Scotland  • 
Simpson, Kerr,  Scotland  ;  Sinclair,  George  Hulseberg,  England-’ 
Henry  Faithful  (B.A.),  England;  Sowden,  George  Smith 
*M-A-),  Scotland ;  Sprent,  James  (B.Se.),  Tasmania;  Stewart, 
William,  Scotland;  Stranaghan,  Cyril  Patrick  Andrew,  Wales- 
Swan,  James,  Scotland ;  Taylor,  Arthur  Loudoun  (B  Sc  )  Scot¬ 
land  ;  Teague,  Henry  William,  England ;  Thompson  John  Alex- 
ander,  Ireland ;  Thomson,  Wyville  Smyth,  Scotland;  Watson, 
Allan,  Scotland;  Whetter,  John  Pearce,  England  ;  Wilson,  John 
Scotland  ;  Wilson,  John  Dykes  (M.A.),  Scotland  (with  first  class 
honours) ;  Young,  Margaret  Chapel,  Scotland. 

Diploma  in  Tropical  Medicine  and  Hygiene. 

This  diploma  was  awarded  to  : 

Dyer,  Ethelbert  William,  M.B.,  Ch.B.,  and  Robinson,  Joseph,  M.B. 

Thesis  Gold  Medals  were  awarded  to  : 

George  Francis  Stirling  Landon,  M.D.,  William  MacDougall  M  4 
M.D.,  Archibald  Currie  MacGilchrist  (Capt.,  LM  S  )  M  A  M  D  ’ 
John  Pool  MGowan,  M.A.,  B.Sc„  M.D.,  Alister  ‘  Thomas 
Mackenzie,  M.A.,  M.D.,  Charles  Fulton  Pattie,  M.D.,  and  David 

Percival  Dalbreck  Wilkie,  M.D.,  Cli.M. 

Fellowships,  etc. 

The  following  Fellowships,  Scholarships,  Medals,  and  Prizes 
were  awarded : 

Goodsir  Memorial  Fellowship  to  Charles  Fulton  Pattie,  M.D.  Ch.B  • 
Milner  Fothergill  Gold  Medal  in  Therapeutics  to  Alister  Thomas 
Mackenzie,  M. A"  MD.,  Ch.B.;  Fttles  Scholarship  to  Robert 
Coltart  Harkness,  M.B. ,  Ch.B. ;  Allan  Fellowship  in  Clinical  Medi¬ 
cine  and  Clinical  Surgery  to  Alfred  Moore  Elliott,  M  B  ChB  - 
Freeland  Barbour  Fellowship  to  Duncan  Glenerochie  Robertson! 
n.'.ww'i  ’  M  Graduate' sand  Medical  Bursaries  to  John 
fb-n  e70n'-  M7A;VMYB:’  Ch-B- <  Murchison  Memorial  Scholar - 
\n  Clinical  Medicine  to  Alexander  Gibson,  M.A.,  M.B. 

run’  Ff°xlme  Ftcc.ess\i~‘ Joseph  Godwin  Greenfield.B.Sc.,  M.b!! 

1  Pi?T>m  ffatomV  and  Surgery  to  Allan  George 
^0mii  Scholarship  in  the  Practice  of 

fX tnAlfr™"ndraT>Se?  Gupta’  M.B.,  Ch.B.;  Conan  Davie 
Prize  to  Allied  William  Burton,  M.B.,  Ch.B.-  Buchanan  Srhnlhr. 

slup  in  Gynaecology  to  Robert  Coltart  Harkness,  M  B  Ch  B  • 

MBSChB- t0  James  Sprent,  B.Sc.’, 
Gaulne  Mlfrir  Memorial  Prize  to  Mary  Muter 

,  nei ,  m.b.,  Ch.B,,  Pattison  Prize  tn  Clinical  Suraerv  to 

Alexander  Nmian  Bruce,  D.Sc.,  M.B. ,  Ch.B.  aurgety  to 


Degree  of  D.Sc. 

The  degree  of  Doctor  of  Science  was  conferred  on: 

Alexander  Ninian  Bruce,  B.Sc.,  M.B.,  Ch.B.;  James  Patrick  r™, 
staff,  B.Sc. ;  and  Henry  Walker,  M.A.,  B.Sc.  Bong- 


Degree  of  B.Sc. 

The  degree  of  B.Sc.  in  the  Department  of  Public  Health  was 
conferred  on  Andrew  Gray  Carment,  M.B. 


Address  to  the  New  Graduates. 

The  Promoter,  Professor  Sir  Thomas  R.  Fraser,  after  offering 
his  congratulations  to  those  who  had  just  been  “capped” 
said  this  was  the  third  occasion  on  which  the  duty  of  addressing 
the  graduates  had  fallen  to  him.  The  intervals  separating 
these  occasions  were  to  be  measured  by  considerable  numbers 
of  years.  During  that  time  he  had  lost  many  friends  and  col 
leagues.  There  no  longer  remained  in  the  Faculty  of  Medicine 
any  one  of  the  members  who  constituted  that  Faculty  when  he 
had  the  honour  of  becoming  a  Professor ;  and  even  in  the 
Senatus  there  was  only  one  member,  the  Professor  of  Sanscrit 
When  he  first  became  a  member,  the  Faculty  of  Medicine  con¬ 
tained  so  distinguished  members  as  Rutherford,  Grainger 
Stewart,  Simpson,  Wvville-Thomson,  Crum-Brown,  Balfour 
Sanders,  and  Lister.  Again,  when  he  compared  with  to-day 
the  occasion  when  he  was  Promoter  for  the  second  time  in  1894 
there  remained  of  those  appointed  to  fill  the  vacancies  that  had 
occurred  only  three  professors  out  of  the  full  complement  of 
twelve,  namely,  Greenfield,  Cossar-Ewart,  and  Simpson 
To-day  they  deeply  lamented  the  recent  death  of  Dr’ 
Cunningham,  the  Professor  of  Anatomy  and  Dean  of 
the  Faculty  of  Medicine,  a  life  cut  off  in  the  maturity  of 
its  prime.  That  resignation  of  Professor  John  Chiene  and 
the  appointment  of  his  successor,  Henry  Alexis  Thomson,  were 
referred  to.  He  had  no  intention  of  reviewing  the  vast  field  of 
the  changes  which  were  represented  in  the  University  Acts 
and  in  reformed  if  not  improved  curricula.  The  last  time  he 
acted  as  Promoter  he  appealed  for  the  furtherance  of  original 
research  in  the  university.  It  was  most  gratifying  to  find  that 
during  the  succeeding  fifteen  years  a  remarkable  advance  had 
been  made  in  this  high  department  of  education.  Former 
apathy  had  given  place  to  an  active  policy  of  encouragement  of 
original  work.  The  high  standard  which,  during  recent  years, 
had  characterized  so  many  theses  of  doctors  of  medicine,  was  a 
gratifying  evidence  of  its  advance  as  well  as  of  the  work  after 
graduation  of  so  many  graduates  of  the  university.  There  were 
now  large  means  for  research,  but  more  were’ wanted.  The 
university  might  develop,  and  thereby  increase  her  usefulness, 
in  the  increase  and  further  development  of  the  specialities. 
Surgery,  midwifery,  gynaecology,  had  become  recognized 
as  subjects  separated  from  general  medicine,  and  requiring 
the  chief  attention  of  those  who  had  specially  attached 
themselves  to  these  departments  of  the  science  and 
practice  of  medicine.  There  were,  however,  other  subjects 
that  were  now  ripe  for  similar  separate  recognition, 
among  which  might  be  instanced  insanity,  ophthalmology, 
diseases  of  the  nose,  ear,  and  throat,  and  perhaps  also  diseases 
of  the  nervous  system,  excluding  insanity.  There  should  be 
special  courses  of  instruction  in  these  specialities,  which  should 
generally  extend  over  a  period  of  something  like  nine  months. 
The  successful  student  or  graduate  would  then  be  accorded  a 
diploma  implying  that  he  had  been  specially  instructed  in  the 
subject,  and  giving  a  valuable  guarantee  to  the  claim,  and 
special  knowledge  in  any  department  of  medical  practice  was  a 
well-founded  claim.  In  the  meantime  the  university  had 
instituted  a  diploma  for  specialized  study  in  the  subject  of 
tropical  diseases  only.  The  requirements  of  advanced  study 
fully  existed  also  in  the  highly  important  subject  of  public 
health,  and  the  need  of  a  diploma  with  preparation  restricted 
to  a  single  academic  year  was  being  demonstrated  by  the  large 
number  of  their  graduates  who  proceeded  to  Cambridge, 
London,  and  elsewhere  to  obtain  a  diploma  unobtainable  at 
their  own  university.  There  seemed  no  reason  why  this 
diploma  should  not  be  instituted  in  addition  to  the  existing 
degrees  in  science  and  in  public  health,  which,  after  all, 
were  taken  by  an  insignificantly  small  number  of  their 
medical  graduates.  Many  of  to-day’s  graduates  would  continue 
to,  or  were  about  to  engage  in,  original  research.  The  nature  of 
the  work  was  in  many  respects  peculiarly  fitted  for  the  youthful 
mind,  as  enthusiasm  and  the  powers  of  inception  and  of  im¬ 
agination  were  among  the  most  valuable  of  the  requirements 
for  success.  The  important  fact,  however,  was  that  higher 
education  by  research  had  now  established  for  itself  a  firm 
position  in  their  university  system,  and  its  further  development 
might  be  regarded  as  assured. 

After  the  Benediction  the  new  graduates  filed  on  the  platform 
and  shook  hands  with  the  Vice-Chancellor  and  members  of  the 
Senatus. 

A  luncheon  was  given  in  the  University  Union  in  honour  of 
the  occasion.  Some  two  hundred  were  present.  The  King 
having  been  honoured,  the  toast  of  “The  Guest”  was  given 
from  the_  Chair  (Mr.  J.  J.  M.  Shaw,  M.A.,  M.B.,  Ch.B., 
President , of  the  Union),  and  Mr.  Wyndham  replied.  Sir 
Robert  Stout  proposed  “  The  University,”  and  Sir  William 
Turner  replied.  Sir  Thomas  R.  Fraser  gave  “  The  Union,”  and 
the  remaining  toast  was  that  of  “  The  Chairman.” 


UNIVERSITY  OF  LONDON. 

London  HospitIl  Medical  College. 

Brize  day  was  held  on  Monday,  July  19th,  the  awards  being 
distributed  by  the  Treasurer  of  the., hospital,  the  Right  Hon. 
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„  ,  nprbv  The  winners  of  the  more  important  prizes 

Ear  uli  q  The  Scholarship*  in  Clinical  Surgery,  Medicine, 

•e  as  follows  .  f°7  vnlue  of  £20,  Messrs.  A.  R.  Pemstan, 

l!  Obstetric*,  each  °f  r  h  Taylor  ;  the  Sutton  Scholarship 
j.  O’Donovan  and  f;  Cgne  Ja^o  Anatomy  and  Physio- 

P),  A.  H.  ^^Ana^v  anTmology  (£20)  both  went  to  T.  D. 

M  (f25)’  %tior  Letlieby  Prize *  in  Organic  and  Inorganic 
lliams;  the  Senior  y  Thompson  and  E.  Morley;  the 

cmistry  (each  £10),  J-  apnd  Physics  (£10),  T  H. 

mor  ^  Nchon  Prize  (£10),  A.  H.  Pemstan. 

omas;  the  Viickwoti  other  awards  were  distributed, 

■sides  ^e®eal®0e  from  £15  downwards,  as  well  as  a  number  of 

•tificates.  1 - - - - 

t  nvnflN  School  of  Tropical  Medicine. 

LoNi  which  has  iust  come  to  a  close  has  been 

IE  summer  session  w  recor(i.  Fifty-one  students  took 

e  of  the  most  school  provides  for 

t  «>e  S“«dents  fn  the  general  laboratory,  and  about  five  m 
dy  forty  students  m  e  with  the  present  classes,  the 

ch  of  the  special  depa  t  ro^vded.  ThaulJ  to  the  generosity 
bool,  has  been  much  o  laboratories  will  be  enlarged  during 
a  friend  of  the  scaool  ^  h  „ed  that  when  the  school  reopens 
e  long  vacabiori,  and  t  ^“.0]?ent  accommodation  for  all  who 
October  theie  will  be  ®lm  eveu  if  they  are  more 

!Sil-e  nnq^than'in^the^pr^ent Session.  At  the  terminal  ex¬ 
udation  the  following  students  passed  : 

Dr.  P.  Bahr  -I)i,  A^Lloyd 

Service),  d^aptain  R.  °  Major  c  H.  Bowle-Evans  (Indian 
(Indian  Medical  >  ^  (jiblin.  Captain  J.  L.  Lunham 

Medical  Service),  •  Qjj^rners,  Dr.  W.  H.  Peacock 

(Indian  Medical  Se  ce^  Lun(be  (Colonial  Service),  Dr.  G.  A. 

(Colonial  Service),  gr.  A  ^oniai  gervice)j  Dl-.C.  L.  Strangman 

Turner,  Dr.  W .  H-  S  &  .  oprvice)  Dr  G.  F.  Forde  (Colonial 

Dr.  T.  F vS8, tf^d Mac phS s oifflColon ial  Serv ice).  Dr.  J  Guillen, 
Service),  Di.  R-  •  .  „T  Eejgwin  (Colonial  Service),  Captain 

J*  M-  °’COnneU  (C0l0mal 

The  students  against  whose  names  an  asterisk  is  placed  passed 
ith  distinction.  _ _ . 

iB.  H.  D.RollI^ 

?e  B-JS-gf  ^e^r^e^fancf’thl  Progress’  of  Physic.  The 

iir hrn  bbe  “eTd'afVe1 « 

Secretaries,  Medical  School  Dinner,  St.  George’s  Hospital,  S.W. 

UNIVERSITY  OF  DURHAM. 

’he  following  candidates  have  been  approved  at  the  examma- 
ionB  indicated : 

Fiasi  M.B-E.  Johnson.  UE  Markham. 

*  Chemistry  and  Physics  only. 

+  Elementary  Anatomy  and  Biology  only. 
t  Elementary  Anatomy  only. 

Second  M.B.  (Anatomy,  PI ^^Bu^elW^W.’ 'Craven', 

I:  Jessie Msbotham?’ ^eUn^R.  ^hearburm  OJ.  V.  Swahn- 
bera,  C.  S.  Thompson,  Olivia  N.  Walker,  A.  H.  Weai. 

*  Second  class  honours.  +  First  class  honours. 

\ At  the  Convocation  holden  on  Saturday,  July  24th,  the  following 
legrees  were  conferred : 

^^M^.^.^DurhT  UEAhS??CEiizaS^i^N^h^.B'.,1B'.S.,*B.EGe', 

J.  A.  Nolan,  M.R.C.S.,  L  Jt-C-P.and  B-F-  •  B  A  8e.r.c.P. 
Norton,  M.R.C.S.,  L.R.C.P.,  DPR-  -  CR  5  p  j  q”  Uppleby, 

and  S.Edin.;  E.  Ringrose,  M.R.C.S.,  L.R.C.P.,  J-  G.  Lppie  y, 

L. R.C.P.and  S. ;  A.  H.  Walker,  M.R.C.S.,  L.R.C.P.  MAj 

Degree  of  M.B.— W.  Barkes,  A.  H.  Bower,  •  ■  kgon  Theresa 

De  G  MXr.’RuthSolson,  R.  Raffle,  H.W.  Sykes,  Dorothea 
DBOMB«I"oarOTB,l-HWWrie?.  A  H-  Beger  M  O. 

&&28E-&&SS35S  S:  *5EV  w:  *»-.  «*«•»•» 

M.  Tudor,  G.  H.  Wood.  -o  cr  Durli  ;  H.  B. 

Degree  of  B.Hy.— S.  Havel^k, 

Stephenson,  M.B.,  B.S.Durh. ;  T.  L.  Wormald,  M.B.,  B.b.uurxi. 

Diploma  in  Public  Health  was  awarded  to  . 

S  Havelock,  M.B..B.S.,  B.Sc.Durh. ;  W.  T.  Sewelh  MT>.,  EEDurh.  ’ 
H.  B.  Stephenson,  M.B.,  B.S.Durh  ;  F.  T.  H.  Wood,  M.D.,  n  o., 
B.Sc.Lond. ;  T.  L.  Wormald,  M.B.,  B.S.Duih. 


UNIVERSITY  OF  BIRMINGHAM. 

Faculty  of  Medicine. 

The  following  is  the  list  of  successful  candidates  at  the 
examinations  for  medical  degrees  in  June,  1909  . 

Final  M.B.,  Cn.B.-ta)  Official  :  William  Frederick  Haslam, 

and  Toxicology  and 

FOmAl^ieneand  l*uic  Health). -Class  I:  *Bric  Wa  ter  A^mder 
Class  II:  Elizabeth  Stephens  Impey,  Aithur  Hany  Newton,  John 

Lichtenstein  Ritchie,  Cranston  Walker.  smteria  Medica 

Third  M.B.,  Ch.B.  t  Pathology  and  Bacteriology  mid  Materia  Meaica 
and  Pharmacy).— Class  I:  *Osoar  Madeley  Holden. 

Class  II:  James  Henry  Bampton,  Robert  Baxendell  Coleman 
(Materia  Medica  and  Pharmacy),  Christopher  Charles  toe 

Court  (Pathology  and  Bacteriology),  ^'aj1  u^eriofosv? 

Bacteriology)  Travis  Hampson  (Pathology  and  Bacteiiologj  I, 

Charles  William  Hayward  (Pathology  an*  Charges 

Vieth  SteDhens  Impey  (Materia  Medica  and  Pliaimacy),  cua^rie 
Crawford  JonesT Douglas  Noel  Macleod  (Pathology  and  Bac¬ 
teriology),  Ronald  Douglas  Nelson,  Percy  Alfied  Newton  Aitnui 
McLean  Pickup  (Materia  Medica  and  Pharmacy),  Charles  Ernes 

Salt,  Arthur  Christopher  Tibbits  rieorge 

Second  M.B.,  Ch.B.  (Anatomy  and  Physiology) —Class  II  .  George 
Herbert  Alabaster,  Edward  Bach,  Ralph  Alexander  Brodeiic  , 
Eric  Francis  Buckler,  Elsie  Mary  Humpbersom  John  Chris¬ 
topher  Jones,  John  Burman  Lowe,  Douglas  ^oel  Macleod, 
Horace  Clarence  Nickson,  Herbert  Sheasby,  Charles  Lovell 

First ^B18^  Ch.B.  ( Chemistry ,  Physics,  and  Biology).— Class ■  II  : 
Elizabeth  Labrey  Ashby,  Robert  Ellis,  James  Henry  Ritchie. 

£MSStSGill(Chemistry  and  Biology), 

D e gr Eif * o f” B ."sc ^ IN  Public  Health.— Parts  I  and  II.— Class  II : 

Diploma DiNle Public  HEALTH.-Parts  I  and  II:  William  Morton 
TTfiw^t.qon  Alexander  McDonald  Nevin. 

Pqrt  II  (to  complete  Examination):  James  Allen  Ainscow,  James 
Fenton,  cSude  Johnson,  Reginald  Woolsey  Stocks,  Leonard 

Par ^ISh Richard  Clayton  Allen,  Donald  Buchanan,  John  Milne 

FIRSDTall^NAPT^LP  -“"-rpmLOMA  IN  DENTAL  SURGERY 
( Chemistry  and  Physics). — Arthur  Bernstein. 

*  Queen’s  Scholarship.  +  Ingleby  Scholarship. 

UNIVERSITY  OF  LIVERPOOL. 

The  following  (candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

*rs££r£®i£2f.  M  SsS&^i^STi  S: 

fJt'mB.,  Ch.B.  (Part  II).- F.  A.  Belam,  A.  D.  Bigland,  H.  E. 

Mars  den.  «•  Martiey,  Beatoix  M.  Wate^  R  c  Crooke<  j.  E. 
Second  M.  .,  _  ^  Laing,  J.  Loudon,  G.  Wr.  Mooney. 

Getting.  R-Heaia,^.  einmell,  M.  T.  Morgan. 

MB  cS  B  (Pari I) -3.  Bemforth,  J.  E.  Barnes,  J  Campbell, 
Fiinal  M  B.,  CH.B.  Wade,  T.  Wr.  Wadsworth 

Ftnal  M  B  CH.B  (Part  ’lD.-K.  J.  C.  Bradshaw,  J.  W.  Cropper, 
W.  A  Daley,  A.  G.  W.  Owen,  N.  W.  Steinberg. 

First  ®  D  l-P.' G.clpon.  C.  Q.  Dinn,  S.  S.  Tiffin,  W.  Williams. 
IecondL.D  S.-J.  Burns,  W  B.  G.  Jones.  J.  Tyson. 

Final  L.D.S. — G.  P.  P.  Clapham. 

UNIVERSITY  OF  BRISTOL. 

AwointviCTbt  of  Pro-  Vice-  C hancellor.  T 

M?chen^ 01a?le,°M.Ae, 

Chancellor  of  the  University  of  Bristol. 

gentlemen  were  elected  Fellows .  ....  , 

Kiotora  William  Anthony.  M.B  .  C  M.,  Captain. 

Service;,  OT^SSo  ■  imterlDomJ.i.on. 

Frederic  James  Biodie,  ml.,  lorou,  M  B  ch  5.,  Edm- 

Ch.B.,  Liverpool;  Ethelbeit,  William  D^e  ■  ^  Edinburgh  ; 
burgh;  Edward  Me  xander  K  >  '  ’L^ldon ,  N. ;  Ernest 

Carlton  Atkinson  Elhs.  M.R.C.S^Eng., Medical  Corps; 
George  Ffrench,  M.D., nCap^alAt  ch  Belfast' ;  Hariey Patterson 

Samuel  Thompson  Irmn  M.B.,  M  Ln  De  D  Murray>  m.B.. 

Milligan,  M.D.,  Edinburgh  Ronald  Koaer  BRCgEi  Edin. 

Ch.B.,  Edinburgh;  Ho^eli_9tiager  MB,  Ch.B,  Stromsay; 
burgh;  John  Alexander  I  R  ®  ’  d.r.C.S.E.,  Colombo; 

Eliyatamby  \1suval1ngam  M  B.C.S.Eng.,  Edinburgh; 

Harold  Ernest  Ra1V1^°®’tw,lter  ’  E  R  C.S.E.,  Liaoyang,  Man- 
Alexander  Macdonald  Westwater,  u.n.vv.o. 

churia.  _ _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in . 

SURGERY -+H.  A.  HampcJ,  W  JH^I^l0^we^;  “'.ffonis,  W.  J. 

-  —  =■  -• 

Mtdw°ifery-W.H.  Hooton,  E.  B.  Keen,  G.  Meyer,  W.  J.  Morton, 
MIDWIFERY.  Vr  pAiiflrfl 

j.  K.  Nariman,  H.M.  Pollard.  ,  SMtlon  n. 

midwifery : 

H.  A.  Hancock,  W.  J.  Morton,  anffiH.  M.  Pollard. 
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me  to  have  been  the  only  possible  factor,  and  I  shall  be  very 
cautious  in  future.  A  point  of  interest  is  that  dyspnoea  did  not 
arise  when  the  urticaria  was  at  its  height,  as  one  would  have 
expected  it  to  do.  A  question  which  seems  to  me  to  be  of 
importance  is  whether  the  benefit  which  one  patient  derives 
from  the  serum  and  the  harm  which  it  inflicts  on  another  is 
due  to  the  personal  equation  of  the  patient  or  to  the  personal 
equation  of  the  animal  from  which  the  serum  is  derived 
I  hope  that  someone  else  will  relate  his  experiences  of  the 
administration  of  the  serum  to  asthmatics. 


LETTERS,  NOTES,  ETC, 


QUERIES. 


Cocaine  in  Parturition. 

Stockton  writes  :  Will  any  member  having  experience  of  the 
use  of  cocaine  pessaries  during  the  first  or  second  stage  of 
labour  in  primiparae  of  comparatively  mature  age  be  good 
enough  to  state  dosage  and  frequency,  and  effect  of  treatment? 


ANSWERS. 


Paraffin  as  a  Lubricant  for  Catheters. 

Alpha. — We  have  referred  this  question  to  an  expert,  who 
writes :  Paraffinum  liquidum,  B.P.,  now  commonly  known  as 
“  liquid  vaseline  ”  is  an  excellent  catheter  lubricant,  and  has 
been  employed  for  the  purpose  for  at  least  fourteen  years.  It 
is  neutral  in  reaction,  without  taste  or  smell,  is  not  easily 
decomposed  by  heat,  and  boils  at  about  680°  F.  It  is  not  a 
germicide,  but  is  an  undoubted  inhibitor  of  microbic  activity. 
It  can  be  sterilized  either  by  boiliDg  in  a  vessel,  or  on  the  sur¬ 
face  of  water,  without  any  danger  whatever.  (See  British 
Medical  Journal,  July  29th,  1899,  p.  263;  May  25th,  1901, 
p.  1260  et  seq. ;  June  15tn,  1901,  “  Sterilization  of  Catheters,” 
under  Correspondence.) 

The  Climate  of  North  Cornwall. 

A.  H.  T. — There  is  a  great  contrast  between  the  climate  of  the 
south  and  the  north  coast  of  Cornwall.  In  the  article  on  the 
climate  of  Cornwall  ( Climates  and  Baths  of  Great  Britain, 
being  the  Report  of  a  Committee  of  the  Royal  Medical  and 
Chirurgical  Society  of  London,  vol.'  i,  London,  1895,  page  15), 
Dr.  Howship  Dickinson  says  :  ‘‘In  crossing  the  short  distance 
which  separates  these  coasts,  possibly  not  more  than  ten 
miles,  we  exchange  the  bracing  character  of  the  north-west 
for  one  producing  limpness  and  depression,  and  indisposing 
the  traveller  for  exertion  to  which  before  he  was  incited  by 
the  influences  around  him.” 

The  Pupils  in  Apical  Pneumonia. 

Dr.  W.  B.  Winckworth  (Taunton)  writes  :  In  reply  to  Dr. 
Martin’s  inquiry,  the  following  extract  from  vol.  viii  (1893)  of 
the  Westminster  Hospital  Reports  may  be  of  interest.  In  the 
analysis  of  some  cases  of  lobar  pneumonia  the  then  medical 
registrar  (Dr.  W.  A.  Wills)  writes:  “  The  equality  and  inequality 
of  the  pupils  during  the  attacks  of  pneumonia  has  been 
observed  in  103  of  the  cases  (60,  1891;  43,  1892).  In  48  where 
only  one  lung  was  affected  the  pupils  were  equal  throughout. 
In  7  where  both  lungs  were  affected  they  were  equal.  In  36 
the  larger  pupil  was  on  the  same  side  as  the  affected  lung  ;  in 
12  on  the  opposite  side.”  No  special  note  appears  to  have 
been  made  of  those  cases  in  which  the  lesion  was  limited  to 
the  apex. 

H.  E.  K.  writes:  Dr.  J.  H.  Martin  will  find  the  information  he 
requires  in  an  article  on  pneumonia  by  Laudouzy  and  Griffon 
in  vol.  xxixof  Brouardel  et  Gilbert’s  Nouveau  traite  de  mAdecine 
et  de  th&rapeutique  (page  152  et  seq.).  Dilatation  of  the  pupil  is 
not  peculiar  to  apical  pneumonia. 


Antidiphtheria  Serum  in  Asthma. 

M.  K.  A.  writes:  In  reference  to  ‘‘Asthma’s”  request  (British 
Medical  Journal,  July  24th,  p.  247)  for  information 
regarding  the  treatment  of  asthma  by  antidiphtheritic  serum, 
the  following  facts  may  be  of  interest.  I  have  been  afflicted 
by  asthma  for  the  past  twenty  years,  but  recently  the  attacks 
have  been  diminishing  in  frequency  and  severity.  After  a 
whole  year’s  freedom  from  any  symptom  of  the  disease,  I 
received  an  injection  of  the  antitoxin  (2,000  units)  as  a  prophy¬ 
lactic  measure.  Within  ten  days  I  had  a  very  severe  reaction, 
and  was  compelled  to  remain  in  bed  for  a  couple  of  days  until 
the  rash  disappeared  and  the  swelling  at  my  wrists  and  ankles 
subsided.  At  the  end  of  a  fortnight  from  the  day  I  received 
the  injection  I  was  again  invalided  with  a  very  severe  type  of 
asthma,  characterized  by  a  very  copious  expectoration.  This 
the  physician  who  attended  me  described  as  a  bronchiolitis 
exudativa.  Following  on  this  paroxysm,  the  usual  nocturnal 
type  of  the  disease  annoyed  me  nearly  every  night  for  quite 
three  months  with  occasional  exacerberations  of  a  severer 
nature.  Alter  seven  months  it  has  again  disappeared  almost 
completely.  It  is  well  known  that  asthmatics  are  very  liable 
to  a  reaction  after  injection  of  antitoxin,  and  that  the  disease 
itself  may  be  influenced  by  the  injection,  but  in  my  case  it 
seems  to  have  exerted  a  harmful  influence,  temporary,  at  any 
rate.  Of  course,  there  may  have  been  no  connexion  between 
the  increased  frequency  of  the  attacks  and  the  injection  of  the 
serum  ;  it  was  possibly  a  coincidence.  However,  it  seems  to 


It  is  officially  notified  that  the  exhibit  of  Messrs.  Burroughs 
Wellcome  and  Co.  at  the  Bombay  Medical  Congress,  held  in 
February  last,  has  received  the  highest  award. 

Prize  for  Orthopaedic  Work. 

The  prize  Umberto  I,  of  the  value  of  £140,  will  be  awarded  in 
accordance  with  the  decision  of  the  Provincial  Council  of 
Bologna  for  the  best  work  or  invention  in  the  domain  of 
orthopaedic  surgery.  The  competition  is  open  to  medical 
practitioners  of  all  nationalities.  Applications  relating  to  the 
competition  should  be  addressed  to  the  President  of  the 
Rizzoli  Institute  in  Bologna.  The  competition  will  close  on 
December  31st,  1909. 


Pathology  of  Glycosuria. 

Dr.  C.  Belcher  (Birmingham)  writes :  Having  had  a  run  of 
six  cases  of  diabetes — perhaps  more  correctly  or  generically 
termed  glycosuria— the  fact  is  poignantly  thrust  before  me, 
Why  should  this  condition  occur?  What  defect  in  the 
economy  is  there  that  sugar  appears  in  the  urine,  or  in  what 
way  does  the  metabolism  as  a  whole,  or  of  an  organ,  fail,  so 
that  the  physiological  conditions  cease  and  a  pathological 
change  is  wrought  ?  All  these  patients  were  men  about  60 
vears  of  age,  and  inclined  to  be  obese,  four  of  them  were 
temperate  men,  one  moderate,  and  the  other  addicted  to 
immoderation.  This  one  died,  and  the  curious  factor  in  his 
case  was  that  the  symptoms  were  quite  remote  from  glyco¬ 
suria,  but  he  had  an  insignificant  pimple  on  his  neck,  upon 
which  a  stray  fly  would  persistently  alight,  and  this  gave  me 
the  clue.  It  afterwards  developed  into  a  carbuncle,  from 
which  the  man  died— but  this  is  by  the  way.  The 
present  theories  given  for  glycosuria  do  not  seem  to  account 
for  the  condition,  nor  nearly  satisfy  the  “causa  causans.” 
Now  all  these  patients  were  inclined  to  be  stout ;  can  it  be  that 
in  these  cases  a  certain  point  was  reached  when  the  chemical 
metamorphosis  of  the  tissues  failed,  from  nervous  degenera¬ 
tion  or  other  causes,  so  that  the  sugar  circulating  in  the 
sanguineous  fluids  failed  to  be  converted  into  lipomatous 
tissue  or  cells?  That  such  saccharin  bodies  can  be  converted 
into  fatty  products  can  be  demonstrated  by  the  simple  fact 
that  it  is  done  in  a  direct  manner  oy  bees  ;  at  a  certain  season 
when  wax  is  required  to  form  the  honeycomb,  similar  in  com¬ 
position  to  the  fatty  material  of  the  human  economy,  except 
having  a  stearic  acid  base  instead  of  an  oleaic  acid  base.  Itis 
produced  by  the  bees  at  the  expense  of  the  honey.  While  this 
process  is  going  on  a  good  deal  of  heat  is  produced  and  a  large 
quantity  of  oxygen  used  up  to  effect  the  conversion.  Now 
may  it  not  be  possible  that  owing  to  a  deficiency  of  oxygen  to 
the  tissues  or  the  organ  at  fault  that  the  sugar  is  not  con¬ 
verted  into  fat  and  remains  in  the  circulation  and  excreted  by 
the  kidneys  in  the  urine?  It  occurred  to  me  that  the 
deficiency  may  be  brought  about  by  failure  of  the  haemocytes 
of  the  blood  to  absorb  the  oxygen  in  the  lungs,  or  being  in  an 
unstable  condition,  unable  to  act  as  carriers  of  oxygen  in  the 
blood  in  sufficient  quantities  to  produce  the  conversion  of 
saccharine  elements  to  fatty  bodies  in  the  tissues. 


Vivisection  and  the  Aurora  Borealis. 

We  are  indebted  for  the  following  story  to  Sir  Samuel  Wilks. 
He  says  a  friend  was  lately  in  an  hotel  where  he  heard  an 
old  lady  declaiming  against  the  horrors  of  vivisection.  She 
went  on  to  say  that  there  was  no  cruelty  or  dreadful  thing 
that  scientific  men  would  not  do  to  find  out  how  things  acted. 
There  was  nothing  that  God  had  created  but  what  they  would 
destroy  to  look  at  its  inside;  but  “thank  God,”  she  ended, 
“  they  can’t  touch  the  beautiful  aurora  borealis !  ” 
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delivered  at  the 

SEVENTY-SEVENTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 


Sir  JOHN.  W.  BYERS,  M.A. 

M.A.O.  (Hon.  Causa), 


M.D. 


PRftWRSOB  OF  MIDWIFERY  AND  OF  DISEASES  OF  WOMEN  AND  CHILDREN 
IN  OCEEN’S  COLLEGE  BELFAST  ;  PHYSICIAN  TO  THE  BELFAST 
MATERNITY  HOSPITAL  ;  PHYSICIAN  FOR  DISEASES  OF 
WOMEN  TO  THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST  ; 
CONSULTING  PHYSICIAN  TO  THE  BELFAST 
HOSPITAL  FOR  SICK  CHILDREN. 


THE  PRESENT  POSITION  AND  THE  FUTURE 

DEVELOPMENTS  OF  OBSTETRIC  MEDICINE. 

My  first  duty  is  to  thank  the  British  Medical  Association 
for  the  compliment  it  has  paid  me  in  inviting  me  to  deliver 
the  Address  in  Obstetrics.  I  feel  the  responsibility  of  my 
position  all  the  more  as  I  am  confident  that  in  selecting  me 
the  Association  wished  to  honour  that  branch  of  medical 
science  which,  owing  to  the  unique  facilities  afforded  in 
Ireland  for  clinical  investigation  and  study  in  maternity 
hospitals,  has  come  to  occupy  with  us  a  position  of 
acknowledged  pre-eminence. 

Occasions  like  this  great  medical  meeting  present  fitting 
opportunities  for  reviewing  the  position  at  present  occupied 
by  the  three  divisions  of  the  healing  art — medicine,  sur¬ 
gery,  and  obstetrics  ;  for  recording  what  real  progress  has 
been  made  in  each  branch  ;  for  discussing  calmly  and 
scientifically  various  new  views,  especially  those  pertaining 
to  treatment  ;  and,  finally,  for  suggesting  the  lines  of 
advance  along  which  we  may  hope  for  still  further  success. 

It  is  indeed  quite  unnecessary  for  me  to  say  anything 
as  to  the  importance  of  obstetric  medicine,  which  the 
majority  of  the  medical  profession  have  to  practise. 
Apart  altogether  from  the  fact  that  those  engaging  in  this 
branch  of  practice  have  the  great  responsibility  thrown  on 
them  of  dealing  at  the  same  time  with  the  fate  of  two  lives, 
the  modern  obstetrician,  in  addition  to  possessing  a  sound 
knowledge  of  all  the  sciences  ancillary  to  medicine,  must 
cultivate  the  keen  power  of  observation  and  must  enjoy 
the  education  and  have  the  special  training  necessary 
to  draw  correct  inferences — qualities  supposed  to  be 
the  special  prerogatives  of  the  physician — while,  at  the 
same  time,  he  must  be  imbued  with  the  scientific  accuracy 
and  make  himself  master  of  the  perfect  technique  and  the 
skilled  handicraft  of  the  surgeon. 

Now,  keeping  constantly  in  mind  that  the  ideal 
to  he  aimed  at  in  obstetric  practice  is  not  merely 
a  living  mother  and  a  living  child ,  hut  rather  a 
living  healthy  mother  and  a  living  healhy  child , 
I  propose  to-day  to  endeavour  to  place  before  you  in 
some  of  its  bearings  the  present  position  of  obstetric 
medicine  and  surgery,  and  to  throw  out  a  few  suggestions, 
the  adoption  of  which,  I  venture  to  hope,  would  lead  to 
still  greater  progress  in  the  future.  A  consideration  of 
both  these  aspects  of  the  subject — the  present  position  and 
the  future  developments  of  obstetrics — will  convince  you, 
I  believe,  that  Bacon’s  famous  aphorism,  “  Medicine  is  a 
science  which  has  been,  as  we  have  said,  more  professed 
than  laboured,  and  yef  more  laboured  than  advanced  ;  the 
labour  haviug  been,  in  my  judgement,  rather  in  circle  than 
in  progression,”1  does  not  apply  to  obstetrics. 


I.  The  Present  Position  of  Obstetrics. 

It  was  exactly  a  quarter  of  a  century  ago  that,  in  this 
very  room,  on  the  occasion  of  the  first  meeting  of  the 
British  Medical  Association  in  the  North  of  Ireland,  of 
which  I  was  one  of  the  honorary  secretaries,  a  very 
interesting  address  in  obstetrics  was  delivered  by  one  who 
at  that  time  was  the  recognized  head  of  his  own  speciality 
— the  late  Dr.  George  H.  Kidd,  ex-Master  of  the  Coombe 
Lying-in  Hospital,  Dublin.  Taking  that  address  as  a 
landmark,  and  as  the  expression  of  the  views  of  a  most 
thoughtful  and  practical  obstetrician,  let  us  ask  the 
question,  How  does  the  science  of  obstetrics  stand  to-day 
as  compared  with  its  condition  in  1884  ?  I  will  endeavour 
to  answer  this  query  by  considering  three  problems  of 
obstetrics — puerperal  infection,  operative  midwifery,  and 
some  of  the  complications  of  labour. 


(A)  Puerperal  Infection. 

Dr.  Kidd  selected  as  the  subject  of  his  address  in  1884 
“  Puerperal  Fever,”  which  is  probably  still  the  most  im¬ 
portant  -question  in  obstetric  medicine;  and,  while  he 
spoke  of  traumatic  cases  of  this  disease,  of  types  due  to 
organic  substances  retained  in  the  uterus,  and  of  other 
forms  where  the  disease  originated  in  varicose  veins 
(phlebitis),  he  dealt  specially  with  epidemics  of  puerperal 
fever;  and,  quoting  the  definition  of  epidemic  disease 
from  the  New  Sydenham  Society’s  Lexicon  as  “  a  disease 
prevalent  among  a  people  or  a  community  at  a  special 
time,  and  produced  by  some  special  cause  or  causes  not 
naturally  or  generally  present  in  the  affected  locality, 
as  distinguished  from  an  endemic  disease,”  he  arrived 
at  the  conclusion  that  there  was  a  large  group  of 
puerperal  cases  that  came  strictly  within  this  definition, 
and  that  the  epidemic  thus  constituted  was  a  specific 
disease.  He  gave  an  account  of  one  such  epidemic  which 
occurred  during  1854-5  at  the  Rotunda,  and  which  was 
described  by  Dr.  McClintock,  and  he  also  gave  his  own  ex¬ 
perience  of  another  at  the  Coombe  in  1880.  Dr.  Kidd  also 
discussed  the  septicaemic  theory  as  to  the  nature  of 
puerperal  fever,  which  seemed  to  him  to  be  defective,  and 
pointed  out  that  “  those  who  hold  it  look  on  the  disease  as 
preventable,  and  assert  that  its  occurrence  is  due  either  to 
ignorance  of  the  precautions  necessary  to  prevent  it,  or  to 
failure  in  seeing  that  such  precautions  are  rigorously  carried 
out  ”  ;  but,  at  the  same  time,  he  added,  “  The  history  of 
great  hospitals,  such  as  that  of  Dublin  and  Vienna,  shows 
that  puerperal  fever  will  prevail  and  cause  sad  mortality 
at  times,  and  disappear  again,  and  that  the  conditions 
governing  its  movements  have  not  yet  been  discovered.”  2 
A  quarter  of  a  century  has  passed  since  Dr.  Kidd’s  able 
address  was  delivered,  with  the  result  that  we  now 
know  not  only  the  nature  of  puerperal  fever  and  the  con¬ 
ditions  relating  to  its  etiology,  but — what  is  of  infinitely 
greater  practical  importance — we  have  mastered  the 
methods  by  which  it  can  be  prevented,  and  we  see  that 
epidemics  of  this  disease  do  not  now  occur.  We  no 
longer  use  the  term  “  puerperal  fever,”  because  it  conveys 
the  suggestion  that  it  is  a  specific  malady — analogous  to 
scarlet  fever  or  typhoid — and  because  it  lays  too  much 
stress  on  its  thermometric  phenomena.  We,  at  the  present 
time,  employ  the  words  “  puerperal  infection  ” — in  order  to 
draw  special  attention  to  their  communicable  nature— as 
defining  those  protean  morbid  conditions  due  almost 
invariably  to  the  entrance  of  various  kinds  of  micro¬ 
organisms  into  the  parturient  canal  before  or  at  labour,  or 
during  the  puerperium,  introduced  as  a  rule  by  fingers,  or 
instruments,  or  any  other  object,  which  are  not  surgically 
clean,  or  by  sterile  fingers  or  instruments  from  insuf¬ 
ficiently  cleansed  labia  minora.  Maternity  hospitals  have 
no  longer  epidemics  of  puerperal  infection,  and  we  now 
measure  the  success  of  the  technique  employed  at  these 
institutions  much  more  accurately  by  their  morbidity  than 
even  by  their  mortality,  the  reason  being  that  some  deaths 
at  childbirth  are  still  due  to  accidents  and  complications, 
which  cannot,  with  the  means  at  present  at  our  disposal, 
be  avoided,  while,  on  the  other  hand,  the  great  proportion 
of  childbirth  illnesses  are  due  to  want  of  proper  surgical 
cleanliness,  and,  as  we  shall  see,  can  be,  to  a  large  extent, 
prevented. 

Puerperal  Morbidity. 

It  is  a  great  pity  that,  for  the  purpose  even  of  statistical 
comparison,  the  various  maternity  hospitals  are  not  agreed 
as  to  the  physical  indications  of  puerperal  septic  morbidity. 
This  is  well  seen  in  the  report  of  the  Committee  on  1  uer- 
peral  Morbidity,3  appointed  at  the  annual  meeting  of  the 
British  Medical  Association  in  Leicester  in  1905.  Informa¬ 
tion  was  received  from  maternity  hospitals  in  England 
and  abroad  in  regard  to  the  standards  of  puerperal  mor¬ 
bidity  which  they  recognized,  but  from  the  utter  diversity 
of  the  replies  it  was  clear  that  efficient  comparison  of  the 
statistics  of  these  institutions  would  be  impossible.  For 
example,  some  thought  such  a  standard  was  useless, 
others  that  it  was  ‘-desirable,  but  hardly  practicable,  no 
one  factor  being  sufficient  in  itself.”  Some  replied  “every 
case  must  be  judged  on  its  merits,”  others  that  “the  only 
accurate  method  will  be  by  having  bacteriological 
examination  of  the  lochial  discharge,”  or  “offensive 
lochia”;  or  “the  rise  of  temperature  above  100.5°  F., 
persisting  for  more  than  -forty -eight  hours,  should  be 
regarded°as  indicative  of  infection,  unless  it  can  be  clearly 
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demonstrated  to  be  due  to  some  other  cause.  If  the  rule 
were  adopted  that  all  such  cases  should  have  a  leucocyte 
count,  uterine  cultures  and  blood  cultures,  a  positive  result 
might  clearly  determine  which  febrile  cases  are  septic  ”  ; 
while,  in  opposition  to  such  a  rigorous  criterion,  some  said, 
in  reply  to  the  question,  “  Have  you  any  suggestions  as  to 
general  adoption  of  a  standard  for  use  in  maternity 
hospitals  to  serve  as  an  index  of  septic  morbidity '?  ”  “  No. 
Every  one  who  is  lit  to  be  in  charge  of  a  lying-in  hospital 
is  capable  of  deciding  this,  and  a  standard  is,  in  my 
opinion,  useless  ”  ;  and  another  reply  to  the  same  query 
was  “  No.  The  diagnosis  of  septic  morbidity  is  usually 
easy  enough  to  the  unprejudiced  observer.”  The  majority 
of  the  maternities,  however,  regarded  pulse,  and  especially 
temperature,  as  the  best  and  most  easily  available  evidence 
of  puerperal  morbidity.  In  a  paper,  “  A  Plea  for  the  Early 
Recognition  and  Treatment  of  Puerperal  Fever  ”  (published 
in  the  Lancet ,  August  22nd,  1896),  I  pointed  out  that  the 
early  symptoms  of  puerperal  infection  were  elevation  of 
temperature  and  quickness  of  pulse;  and  while  I  men¬ 
tioned  certain  intercurrent  non-septic  conditions  which 
might  raise  the  pulse  and  temperature  after  delivery 
(giving,  at  the  same  time,  the  diagnosis  between  them 
and  cases  of  puerperal  infection),  I  wrote:  “I  think,  then, 
if  we  exclude  conditions  such  as  I  have  mentioned,  and 
which,  after  all,  are  not  very  common,  we  are  warranted 
in  concluding  that  it  is,  on  the  whole,  rare  to  have  fever 
and  quick  pulse  in  the  first  five  or  six  days  after  labour 
from  any  other  cause  than  infection.”  The  Committee 
on  Puerperal  Morbidity  appointed  by  this  Association 
made  the  following  recommendations : 

1.  That  irregularities  in  temperature  occurring  during  the 
twenty-four  hours  following  delivery  should  not  be  considered 
for  statistical  purposes. 

2.  That  as  the  time  puerperal  patients  remain  in  hospital 
varies  in  different  institutions,  statistical  tables  should  be 
formed  from  the  records  up  to  the  end  of  the  eighth  day  after 
delivery. 

3.  That  statistical  records  should  relate  only  to  patients 
delivered  after  the  sixth  lunar  month  of  pregnancy.  (It  is 
recommended  that  cases  delivered  before  the  end  of  the  sixth 
lunar  month  of  pregnancy  should  be  tabulated  separately.) 

4.  That  records  of  pulse  and  temperature  should  be  taken 
twice  a  day  in  every  case,  the  following  precautions  being 
observed  : 

(a)  The  temperature  to  be  taken  night  and  morning :  if 
possible,  between  the  hours  of  7  and  9  a.m.  for  the 
morning,  and  between  the  hours  of  4  and  7  p.m.  for 
the  evening  record. 

(b)  The  temperature  to  be  taken  in  the  mouth. 

(c)  The  thermometer  to  be  kept  in  the  mouth  for  four 

minutes. 

5.  That  the  title  of  puerperal  morbidity  should  include  all 
fatal  cases,  and  also  all  cases  in  which  the  temperature  reaches 
100°  F.  on  any  two  of  the  bidailv  readings  from  the  end  of  the 
first  to  the  end  of  the  eighth  day  after  delivery. 

6.  That  all  cases  which  according  to  this  convention  are 
“  morbid  ”  should  be  tabulated  in  statistics,  the  probable  cause 
of  the  illness  and  its  duration  in  days  being  given. 

This  may  be  called  the  British  Medical  Association 
standard.  On  the  other  hand,  at  the  Rotunda  Hospital, 
in  deciding  what  is  the  morbid  indication,  a  more  certain 
criterion  in  the  Master’s  opinion  is  adopted,  and  regard  is 
had  both  to  pulse  and  temperature.  If  a  patient’s  tempera¬ 
ture  and  pulse,  taken  twice  daily,  rise  above  99°  F.  and  90 
respectively  on  three  consecutive  occasions,  counting  from 
the  beginning  of  the  second  day  to  noon  on  the  eighth 
(the  time  normal  cases  are  discharged),  she  is  regarded 
as  being  morbid.  Abortion  cases  are  included,  but  patients 
dying  without  fever  are  excluded.  If  a  patient’s  pulse  and 
temperature  exceed  these  limits,  she  is  not  allowed  to 
leave,  the  hospital  until  they  fall  to  normal  for  three  con¬ 
secutive  takings,  and  should  a  patient  be  retained  in 
hospital  after  the  eighth  day  and  then  show  any 
morbidity,  she  is  reckoned  in  the  morbidity  statistics. 
Temperature  and  pulse  must  together  rise  above  these 
limits  and  remain  above  them  for  three  consecutive  bi¬ 
daily  takings,  or,  to  put  it  another  way,  for  twenty-four 
hours,  before  a  case  is  regarded  as  morbid,  the  temperature 
being  always  taken  in  the  mouth.  In  this  way  transitory 
and  unimportant  elevations  of  pulse  and  temperature  (to 
which  it  would  be  unfair  to  apply  the  term  “  morbid  ”)  are 
excluded,  and  further,  the  irregularities  of  pulse  and  tem¬ 
perature  often  met  with  in  the  twenty-four  hours  after 
delivery  are  also  excluded.  Now,  with  the  exception  of 
certain  transitory  nervous  influences  and  the  presence  of 
intercurrent  maladies  wholly  independent  of  the  puerperal 
state,  in  the  great  majority  of  cases  as  defined  in  this  way 


by  the  Rotunda  standard  of  morbidity  the  cause  is  in¬ 
fection  by  micro-organisms  or  by  the  toxins  of  retained 
lochia.  So  far  back  as  1891.  in  a  paper  on  “  Puerperal  Fever 
its  Nature,  Prevention,  and  Treatment,”4 1  used  these  words : 
“  The  experience  I  have  gained  at  the  clinic  in  diseases  of 
women  at  the  Royal  Hospital  and  in  private  practice  has 
brought  prominently  before  my  attention  the  fact  that 
many  of  the  chronic  ailments  of  women  are  traceable 
to  some  feverish  attack  which  sets  in  after  parturition.” 
Subsequent  knowledge,  acquired  in  the  Belfast  Maternitv 
Hospital  and  in  the  Gynaecological  Ward  of  the  new 
Royal  Victoria  Hospital,  has  shown  me  that  a  large 
number  of  those  affections  of  an  inflammatory  nature 
to  which  we  give  the  term  “  pelvic  inflammatory  disease  ” 
in  women,  are  cases  of  puerperal  infection  which, 
when  they  occur  in  a  maternity  institution,  cause  its 
‘•morbidity,”  and  which,  with  a  more  complete  aseptic 
and  antiseptic  technique,  will  in  time  be  banished  from 
lying-in  hospitals  as  well  as  from  private  practice.  These 
are  the  cases  of  child-bed  illness  which  so  often  ruin 
health,  which  cause  an  immense  amount  of  invalidity  and 
chronic  suffering,  and  which,  it  is  estimated,  constitute  at 
least  one-third  of  hospital  gynaecological  patients.  When 
I  studied  at  the  Rotunda  Hospital  no  clinical  thermometers 
were  in  use  ;  it  was  in  the  year  1882  that  they  were  first 
introduced,  and,  as  pointed  out  by  Dr.  Tweedy,5  the  note¬ 
book  of  the  Assistant  Master  of  that  period,  which  I  have 
inspected,  shows  that,  of  99  cases  in  which  the  tempera¬ 
ture  was  taken,  in  no  less  than  50  per  cent,  there  was 
morbidity,  9  had  temperatures  of  105°  F.,  and  18  tempera¬ 
tures  of  103°  F.,  yet  the  Master  reported  the  condition  of 
the  hospital  of  that  date  as  having  been  “  particularly 
healthy.” 

Now,  let  me  contrast  the  year  1884  (when  the  British 
Medical  Association  met  last  in  Belfast)  with  the  present 
time  as  regards  mortality  and  morbidity  in  two  Irish 
maternity  hospitals.  In  the  year  1883-84,  from  November 
1st  to  October  31st  (Arthur  Macan,  Master),  1,109  patients 
were  confined  in  the  Rotunda  Hospital,  with  9  deaths,  and 
of  these  1,109  there  were  281  in  whom  the  temperature 
was  over  100.4°  F.,  and  the  percentage  of  morbidity  was 
25.34.  In  the  last  year  of  which  we  have  records,  from 
November  1st,  1907,  to  October  31st,  1908  (E.  Hastings 
Tweedy,  Master),  2,060  patients  were  confined  in  the 
Rotunda  Hospital,  with  only  7  deaths,  and  in  only  126  was 
the  temperature  over  100.4°  F. — that  is,  a  percentage 
morbidity  of  6.12.  Of  the  7  deaths,  only  3  were  due  to 
infection  (one  was  admitted  infected,  another  had  been 
examined  outside,  and  the  third  was  a  case  of  incomplete 
abortion  with  a  fetid  dischai’ge  on  entering  hospital).  It 
will  be  seen  that,  with  nearly  double  the  number  of 
patients,  there  is  less  than  half  the  number  of  actual 
morbidities,  and  also  fewer  deaths.  As  the  present  Master 
of  the  Rotunda  points  out  in  a  letter  to  me,  these  results 
are  better  than  the  figures  actually  show,  because  : 

1.  Many  patients  formerly  left  the  hospital  on  the  fifth  day, 
an  occurrence  now  almost  unknown. 

2.  The  old  thermometers  did  not  register  under  six  minutes, 
and,  as  a  result,  they  were  often  taken  out  too  soon. 
Further,  they  were  placed  in  the  axillae  and  not  in  the  mouth, 
as  at  present — a  method  which  gives  a  much  more  accurate 
record. 

3.  The  present  nurses  at  the  Rotunda  are  much  better 
educated  than  those  of  bygone  days  ;  they  live  in  the  house  and 
are  more  thoroughly  supervised,  and,  as  a  consequence,  more 
reliable  observations  are  made. 

It  is  very  interesting  to  note  how  the  “  morbidity  ”  is 
gradually  failing  in  the  Rotunda,  as  shown  by  the  following 
table.  The  estimate  is  made  according  to  the  Rotunda 
method. 

Years.  Morbidity. 


1903-4 

10.70  per  cent. 

1904-5 

6.67  „ 

1905-6 

4.33  „ 

1906-7 

3.99 

1907-8 

3.64  „ 

In  former  years  in  Belfast  there  were  so-called  epi¬ 
demics  of  puerperal  fever  in  our  Maternity  Hospital, 
necessitating  its  being  closed  on  several  occasions,  and 
numerous  cases  which  would  now  be  classified  as  examples 
of  “  morbidity.”  At  present  such  a  state  of  affairs  is  un¬ 
known,  and  in  our  new.  much-enlarged  hospital,  where  both 
students  and  pupil  midwives  are  trained,  we  had,  during 
1907  and  1908,  12  deaths  out  of  1,355  deliveries,  and  of 
these  only  4  deaths  were  due  to  puerperal  infection.  (In 
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one  the  patient  had  been  in  labour  for  twenty-four  hours, 
attended  by  an  unqualified  woman  before  admission  ; 

■  ■*  —  —  been  in  labour 


another,  with  a  contracted  pelvis,  had  been  in 
several  days  before  admission ;  and  in  a  third,  the  child 
was  born  in  an  advanced  state  of  decomposition.)  Further, 
in  1908,  our  cases  of  morbidity  from  every  cause,  esti¬ 
mated  on  the  standard  that  the  occurrence  of  one  tempera¬ 
ture  of  100  4°  F.  indicated  a  pathological  condition,  were 
9.42  per  cent.,  which  is  distinctly  lower  than  at  Hofmeier’s 
well-known  clinic.  Again,  owing  to  the  aseptic  and  anti¬ 
septic  management  of  the  mother  during  her  confinement, 
as  well  as  by  the  adoption  of  special  prophylaxis  m  the 
care  of  the  child,  cases  of  ophthalmia  neonatorum  m  both 
maternities  are  now  extremely  rare.  ... 

These  statistics  show  the  present  condition  of.  obstetric 

medicine  as  practised  in  two  Irish  maternities  the 
Rotunda  in  Dublin,  the  largest  midwifery  institution  in 
the  British  Empire,  and  in  the  Maternity  Hospital, 
Belfast,  in  both  of  which  students  and  midwives  receive 
practical  training.  How  have  such  splendid  results  been 
brought  about  in  getting  rid  of  that  terrible  scourge  so 
often  termed  “  puerperal  fever,”  and  in  reducing  the  num¬ 
ber  of  cases  of  morbidity?  Simply  by  the  careful  and 
thorough  carrying  out  of  a  series  of  details  evolved  step 
by  step  in  the  great  campaign  against  infective  microbes. 

1.  By  recognizing,  as  was  so  well  taught  by  the  great 
Viennese  obstetrician,  Boer6  (who  really  acquired  the 
knowledge  largely  when  visiting  France  and  this  country), 
that,  in  at  least  75  per  pent,  of  the  cases,  labour  is  a 
natural  process  not  needing  interference,  and  that  its 
tendency  is  to  prevent  infection,  and  that  our  duty  is  to 
follow  and  aid  it,  and  to  interfere  only  when  the  resources 
of  Nature  fail  to  protect  the  interests  of  mother  or  child. 
The  uncalled-for  use  of  the  forceps,  early  rupture  of  the 
membranes,  douching— unless  under  very  special  circum¬ 
stances — and  the  improper  management  of  tlie  third  stage 
of  labour,  are  things  of  the  past  in  properly  conducted 
maternities. 

2.  By  the  thorough  application  of  the  most  minute 
surgical  cleanliness  as  regards  patient,  nurse,  and  doctor 
during  labour  and  the  puerperium. 

3.  By  the  adoption  of  Crede’s  teaching,  enunciated  so 
far  back  as  1886,  when  he  wrote,  “Even  the  simplest 
manipulation  may  cause  infection.  It  should,  therefore, 
be  laid  down  and  taught  as  a  fundamental  principle  that 
internal  examination  of  parturient  women  should  be 
altogether  avoided  or  restricted  within  the  narrowest 
possible  limits.  It  can  be  very  well  replaced  by  external 
examination.  To  instruct  their  pupils  as  thoroughly  as 
possible  in  this  method  is  the  present  and  future  duty  of 
teaching  institutions.” 

4.  By  the  immediate  suture  of  any  laceration  occurring 
during  the  process  of  labour. 

In  my  opinion,  the  most  scrupulous  surgical  cleanliness 
in  all  manipulations,  the  thorough  sterilizing  of  every 
article  coming  in  contact  with  the  patient,  the  greatest 
possible  employment  of  the  external  methods  of  examina¬ 
tion,  and  the  strict  limitation  of  internal  examinations  to 
cases  in  which  the  external  plans  have  failed  to  give  the 
necessary  information,  combined  with  the  use  of  rubber 
gloves  (recollecting,  however,  that  sterile  fingers,  even 
when  covered  with  recently  boiled  rubber  gloves,  may 
carry  in  infective  bacteria  unless  the  utmost  care  is.  taken 
to  prevent  contact  with  the  inner  surface  of  the  labia  and 
borders  of  the  hymen),  despite  F.  Alilf eld’s  views7 — these 
are  the  most  important  elements  in  the  technique  of  a 
modern  maternity  hospital  for  the  prevention  of  septic 
mortality  and  morbidity. 

Professor  Hofmeier,8  estimating  the  puerperal  morbidity 
on  the  basis  that  any  case  which  shows  even  for  once  a 
temperature  of  100.4°  F.  must  be  regarded  as  patho¬ 
logical,  recently  pointed  out  that  the  percentage  of 
morbidity  at  the  Wurzburg  clinic  was  11.48;  while 
Scanzoni  found  that,  out  of  a  series  of  157  precipitate 
births,  21.6  per  cent,  of  97  women  who  were  never  touched 
vaginally  by  any  examining  finger  at  all  had  a  rise  of 
temperature  of  between  102°  and  104°  F . ;  while  of  112 
parturients,  who  were  confined  without  any  contact  from 
without,  11,5  per  cent,  had  a  rise  of  temperature .  up 
to  102.5°  F.,  which  it  is  presumed  arose  from  infection. 
From  such  facts  the  conclusion  might  naturally  be  drawn 
that,  do  what  we  will,  the  woman  who  is  confined  can 
infect  herself.  But,  on  the  other  hand,  it  may  be  said  that 


some  of  these  supposed  examples  of  autoinfection  may  have 
arisen  from  external  sources  after  delivery,  during  the 
puerperium,  as  it  was  in  this  way  that  the  morbidity  of 
10.7  in  1903-4  at  the  Rotunda  had  its  origin  in  great  part 
after  the  birth  of  the  children.  No  doubt  a  very  small 
proportion  of  septic  cases  may,  during  the  lying-in  period, 
seem  to  be  examples  of  autoinfection.  I  have  seen  a 
case  where  in  a  primipara  a  rise  of  temperature  was  proved 
to  be  owing  to  the  infection  of  the  uterus  with  the  pneumo¬ 
coccus,  and,  what  was  still  more  curious,  the  baby  suffered 
from  a  bronchopneumonia.  In  another  case  a  lady  was 
infected  from  a  septic  phlebitis  of  the  veins  of  the  vulva 
which  were  inflamed  before  her  confinement.  The  Master  of 
the  Rotunda  has  had  similar  cases,  but  that  such  so-called 
cases  of  “  autoinfection  ”  must  be  very'  few  in  number  is 
clearly  proved  by  the  fact  that  the  more  thorough,  and 
complete  is  our  aseptic  technique  the  less  is  the  morbidity. 
Further,  the  very  remarkable  gradual  fall  from  year  to 
year  in  the  number  of  the  morbidity  cases  at  the  Rotunda — 
as  shown  in  the  statistics  I  have  quoted — is  totally  against 
the  view  that  autoinfection  is  anything  but  a  rarity  in 
well-conducted  maternities.  It  is  a  remarkable  fact  that 
puerperal  infection  (mortality  or  morbidity)  is  very,  un¬ 
common  among  savage  people,  or  among  the  patients 
confined  on  their  way  to  a  maternity ;  its  risk  seems  to 
increase  with  the  amount  of  interference,  for  in  a 
maternity  the  morbidity  is  always  less  in  those  normally 
delivered  than  in  those  requiring  assistance — a  fact  which 
shows  how  necessary  it  is,  even  in  such  institutions,  to 
strive  to  improve  the  aseptic  technique  in  operative  cases. 

The  following  statistics  showing  the  mortality  in 
England,  Scotland,  and  Ireland,  kindly  supplied  me  by 
the  Registrar-Generals  of  these  countries,  indicate  that 
the  puerperal  infection  is  still  a  cause  of  many  deaths— 
a  fact  all  the  more  remarkable  in  face  of  the  results  in 
maternities,  and  when  one  considers  how  typhus  fever, 
small-pox,  enteric  fever,  and  (outside  Ireland)  tuberculosis 
have  all  declined  so  markedly  during  the  past  quarter  of 
a  century : 

Deaths  from  Puerperal  Sepsis. 


Year. 

Numbers. 

Death-rate  to  a  Million. 
Females  living. 

1901 

2,079 

122 

1902 

2,003 

118 

1903 

1,668 

97 

1904 

1,654 

94 

1905 

1,734 

98 

1906 

1,640 

93 

1907 

1,465 

81 

Lgland  and  waies  fine  numueib  wexe  u  , 
being  a  death-rate  of  186  per  million  females  living. 


Scotland. 

— 

1904. 

1905. 

Puerperal  septicaemia,  sapraemia 

113 

124 

Puerperal  pyaemia  . 

2 

5 

Puerperal  fever  (not  otherwise  defined) !... 

126 

119 

Total  . 

241 

248 

1906, 


123 

10 

130 


263 


*  Including  puerperal  fever  puerperal  peritonitis,  puerperal  peri¬ 
metritis,  puerperal  endometritis,  puerperal  phlebitis,  etc. 

The  statistics  for  1907  are  not  yet  available.  In  1884  the 
deaths  from  “  puerperal  fever  ”  were  3o6. 

Ireland. 

The  death-rate  represented  by  deaths  fro™  P77erperal  septic 
diseases  in  Ireland  during  the  year  1905  was  2.21  pel  1,000  births 
registered -  during  1906  it  was  2.26;  and  during  the  year  1907 
the  rate  was  1  60  per  1,000  births  registered.  In  1884  the  deaths 
frompu^peralfever  and  phlegmasia  doleus  represented  a  rate 
of  2.57  per  1,000  of  all  births  registered  in  that  year. 

(B)  Operative  Midwifery . 

During  the  last  quarter  of  a  century  the  employment  of 
antisepsis  and  asepsis  and  the  experience  derived  from 
abdominal  surgery,  due  so  largely  to  gynaecologists,  have 
exercised  a  marked  influence  upon  operative  midwifery. 
This  is  well  seen  in  our  present  knowledge  of  the  path¬ 
ology  and  treatment  of  extrauterine  pregnancy,  m  the 
revival  of  symphysiotomy  and  its  more  recent  modification, 
pubiotomy  (hebosteotomy),  in  the  thorough  establishment 
of  abdominal  Caesarean  section  as  one  of  the  best  major 
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operations  (provided  that  there  has  been  no  previous  risk 
ot  vaginal  infection),  and  in  the  introduction  of  the  vaginal 
Caesarean  section,  which,  in  the  opinion  of  many,  will  be 
the.  method  for  promptly  emptying  the  uterus  in  cases  in 
which  the  cervical  canal  is  intact.  The  treatment  of  con¬ 
tracted  pelvis  has  been  placed  on  a  more  scientific  basis  by 
recollecting  that  in  every  case  of  deformity  of  the  bony 
parts  we  must  rely  both  on  pelvimetry,  and  on  the  relative 
size  and  consistency  of  the  fetal  head  and  its  relation  to 
the  maternal  pelvis. 

The  whdde  tendency  of  our  operative  measures  now  is 
to  avoid  craniotomy  in  a  living  child,  and  in  contracted 
pelves  to  employ  only  those  methods  which  are  likely  to 
save  both  mother  and  child.  In  pelves  with  a  true  con¬ 
jugate  bslow  3  or  above  3|  in.,  the  line  of  treatment  is 
clear,  as  in  the  latter  we  hope  for  spontaneous  delivery,  or 
delivery  by  aid  of  the  forceps,  while,  in  the  former, 
Caesarean  section  or  pubiotomy  may  be  done.  In  the 
alternative  of  Caesarean  section,  asepsis  is  absolutely 
essential,  while  pubiotomy  may  be  selected  provided  there 
are  no  evident  signs  of  previous  infection.  Bumrn9  does 
this  operation  in  cases  of  contracted  pelvis  where  the  true 
c^ojagate  is  not  less  than  6.75  c.m,  (2^  in.),  or  in  the 
cases  of  normal  pelvis  with  an  unusually  large  fetus.  Most 
operators  would,  however,  prefer  not  to  perform  pubiotomy 
if  there  were  signs  of  infection,  but  this  is  a  debatable 
question,  as  Z  weifel  thinks  subcutaneous  pubiotomy  may 
be  carried  out  even  in  cases  with  fever.  In  the  inter¬ 
mediate  group  that  is,  those  in  which  there  is  a  true 
cmjugate  of  3  to  3f  in.,  every  case  must  be  con¬ 
sidered  oa  its  own  merits.  One  of  the  most  interest¬ 
ing  and  important  lessons  we  have  learned  in  maternities 
in  recent  times  is  the  occurrence  of  spontaneous 
delivery  in  many  patients  with  contracted  pelves.  My 
own  observation  has  taught  me  more  and  more  that  in  a 
maternity  hospital — where  we  can  get  rid  of  the  impor¬ 
tunities  of  the  patients’  friends  educated  in  the  former  too 
fiequent  practice  of  early  interference,  and  where  we  have 
an  opportunity  of  observing  Nature’s  own  methods  un¬ 
obscured  and  not  interfered  with  by  unnecessary  operative 
procedure  far  more  cases  will  terminate  spontaneously 
under  such  conditions  than  one  would  suppose.  Dr.  Munro 
Kerr  has  had  the  same  experience  in  the  Glasgow 
Maternity  Hospital,10  as  well  as  Zweifel  at  Leipzig;  while 
quite  recently  Professor  Schauta  has  shown  that  in  his 
great  clinic  at  Vienna 11  actually  about  80  per  cent,  of  the 
births  with  narrow  pelvis  occur  spontaneously,  only  full- 
term  births  being  considered.  But  we  have  learnt  some- 
thing  more,  and  that  is  that  spontaneous  delivery  in  con¬ 
tracted  pelves  is  by  far  the  best  method,  both  as  regards 
the  mother  and.the  child.  Not  only  are  the  soft  parts  of 
, e  “other  not  injured  under  these  circumstances,  but  the 
child  s  head  is  not  compressed  ;  and,  as  Professor  Schauta 
puts  it  :  Of  all  the  possible  methods  of  treatment  of 
labour  in  contracted  pelvis,  the  expectant  treatment  gives 
by  far  the  best  results  for  the  mother  as  regards  both 
morality  and  morbidity.  And  I  would  mention  here  that 
we  consider  the  puerpenum  disturbed  if  the  temperature 
has  once  risen  to  38°  C.  (100.4-  F.).  Regarding  the  child, 
we  have  also  obtained  the  best  results  from  spontaneous 
birth  in  preference  to  all  other  methods  of  treatment  with 
the  exception  of  Caesarean  section.” 

In  other  cases  (with  a  conjugate  between  3  in.  and 
5^  m.)  of  what  has  been  styled  the  “  medium  degrees  of 
pelvic  deformity,”  where  spontaneous  delivery  dSes  not 
occur,  the  careful  use  of  the  axis-traction  forceps  applied 
in  the  dorsal  posture  to  the  sides  of  the  child’s  head 
i‘Cf,mast,.be  fixed,  and  with  the  patient  placed  subse¬ 
quently  in  the  Malcher  position,  gives  better  results  in 

®5P5TM*- ’  than  version’’  and,  in  case  of  failure,  can 
be  aided  (so  long  as  the  child  is  alive)  by  dividing  the 

gTdle’-  The  induction  of  premature  labour  in 
contracted  pelvis  is  an  operation  I  dislike,  owing  to  the 
poor  results  as  far  as  the  children  are  concerned  the 

°tl  Ty  0f  rtlie  methods  employed,  and  owing 
means  ^  "7 

wiser  in  these  intermediate  eases  of  pelric  coXctioTor 

may  succeed,  while,  if  after  some  hours  of  strong  pains  the 


head  will  not  engage,  then  pubiotomy  should  be  done  as 
affording  the  best  chance  of  the  birth  of  a  living  child  (pro¬ 
vided  a  very  careful  consideration  of  the  progress  of  the  case 
has  shown  that  the  child  is  viable  and  that  less  dangerous 
methods  are  inapplicable),  or  Caesarean  section,  in  case  the 
fetal  head  is  large  and  hard,  the  labour  pains  not  strong,  and 

the  patient  not  infected.  In  multiparae,  where  there  is&a  his¬ 
tory  that  N ature  failed  to  make  the  head  enga  ge  in  a  previous 
labour,  then  Caesarean  section,  performed  at  the  end  of 
pregnancy  or  at  the  very  onset  of  labour,  is  indicated. 
Let  me  emphasize  the  fact  that,  in  all  cases  of  moderate 
pelvic  deformity,  each  must  be  considered  on  its  own 
merits,  and  we  must,  in  addition  to  measuring  the  pelvis, 
estimate  carefully  the  relation  of  the  child’s  head  to  the 
pelvic  brim.  Other  factors  in  this  problem  are  the  skill  of 
the  obstetrician  and  his  special  experience  in  any  par¬ 
ticular  method  of  delivery,  and  the  question  whether  the 
deformity  of  the  pelvis  is  recognized  for  the  first  time  at 
labour,  or,  more  fortunately,  during  pregnancy,  and, 
finally,  whether  the  patient  is  a  primipara  or  multipara. 

(C)  Complications  of  Labour. 

The  scopolamine-morphine  narcosis  during  labour, 
especially  in  nervous  patients  who  bear  pain  badly,  is  of 
undoubted  value,  but,  when  used,  mother  and  child  must 
be  watched  closely;  and,  while  in  the  main  the  treatment 
of  postpartum  haemorrhage  is  its  prevention,  we  have 
now  in  hot  water,  the  clearing  out  of  anything  from  its 
cavity  that  may  prevent  contraction  and  retraction  of  the 
uterus,  and  gauze  packing,  good  measures  when  this 
complication  arises.  Further,  the  management  of  the 
accompanying  collapse  has  developed  into  a  very  hopeful 
scientific  procedure.  The  treatment  of  pregnancy  com¬ 
plicated  with  tumours— ovarian,  fibroid,  etc. — has  been 
placed  on  much  clearer  lines,  and,  as  a  result,  we  know 
also  more  of  the  influence  which  pregnancy  exerts  on  them, 
as,  for  example,  the  red  degeneration  of  fibroids.  In 
Ireland  we  think  the  method  of  plugging  in  accidental 
haemorrhage,  and  the  use  of  morphine — combined  with 
washing  out  the  stomach,  purgation,  the  lateral  position, 
saline  infusion,  and  delivery  of  the  child  as  soon  as  the  os 
is  sufficiently  dilated — in  eclampsia  give  the  best  results. 
In  placenta  praevia,  bipolar  version  followed  by  a  natural 
delivery,  and  the  use  of  Champetier  de  Ribes’s  bag,  still 
constitute  the  alternative  methods  employed,  though  the 
results  at  the  Amsterdam  clinic  obtained  by  Bonnaire’s 
method  of  bimanual  dilatation  and  extraction  are  very 
extraordinary. 

Lastly,  the  treatment  of  rupture  of  the  uterus  by 
delivery  of  the  child,  manual  removal  of  the  placenta,  fol¬ 
lowed  by  loose  plugging  and  draining  the  tear  with  a  large 
piece  of  iodoform  gauze,  has  in  many  cases  simplified  the 
management  of  this  serious  accident. 

II.  The  Future  Developments  of  Obstetrics. 

In  considering  the  second  portion  of  this  address— the 
future  developments  of  obstetric  medicine — I  would  venture 
to  suggest  that  the  lines  of  advance  along  which  we  may 
hope  for  still  further  progress  in  the  future  will  be  (1)  the 
more  thorough  practical  training  of  students  and  mid¬ 
wives  ;  (2)  the  public  health  aspect  of  obstetrics ;  and 
(3)  the.  more  intimate  association  with  the  practical 
obstetrician,  of  the  physiological  chemist,  and  of  the 
clinical  pathologist. 

(1)  Need  for  More  Practical  Teaching  of  Students  and 
Pupil  Midwives. 

In  bringing  before  you  the  present  position  of  obstetric 
medicine,  it  must  be  clearly  understood  that  the  splendid 
pi  ogress  I  have  tried  to  describe  has  been  achieved  in 
connexion  with  maternity  hospitals,  and  that  if  we  are  to 
continue  to  make  headway  there,  or  to  come  up  to  the 
standard  of  these  institutions  in  private  practice,  the 
students  of  to-day  who  will  be  the  practitioners  of  the  future 
must  be  trained  as  thoroughly  in  lying-in  institutions 
as  they  now  are  in  the  surgical  and  medical  wards  of  our 
large  general  hospitals.  Now,  student  s  being,  after  all,  only 
human,  will  simply  fulfil  (owing  to  the  multitude  of  their 
studies)  those  conditions  prescribed  by  the  universities  and 
licensing  bodies.  It  is  therefore  incumbent  on  these 
authorities  to  make  further  and  more  stringent  regulations 
for  the  attendance  of  students  on  practical  midwifery.  It 
is  satisfactory  to  .note  that  the  General  Medical  Council 
has  been  moving  in  this  matter  of  the  clinical  teaching  of 
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midwifery,  and,  in  answering  a  series  of  questions  sent 
down  in  1905  to  the  various  teaching  bodies  by  the 
Students’  Practical  Midwifery  Committee  of  the  General 
Medical  Council,  I  made  tlie  following 

Suggestions  for  the  better  Training  of  Students  in  Practical 

Midwijery.*  . 

They  are  based  on  my  experience  as  a  professor,  clinical 

teacher^  and^xammer.  ^  ^  be  a]lowed  to  begin  his  attendance 

on  cases  nntU  he  has  had  a  course  of  six  months’  systematic 
lectures  This  would  ensure  that  he  has  gained  at  least  some 
knowledge  of  the  theory  of  the  subject.  Further  no  student 
St  mv  opinion,  be  allowed  to  take  out  the  class  of 
systematic  midwifery  until  he  has  passed  all  the  previous- 
what  may  be  termed  “  non-final  ’’-examinations  of  the  uni¬ 
versity  or  examining  board  whose  degree  or  diploma  lie  is 
aiming  at  obtaining  An  example  will  make  my  meaning 
ei “ref -  In  the  Royal  University  of  Ireland  a  student,  before 
the  final  degree  (M.B.)  examination,  must  pass  three  preliminary 
university  Examinations.  The  third  examination  m  medicine 
consists  of  the  following  subjects:  Anatomy, physiology,  materia 
medica  (with  pharmacology  and  therapeutics).  Now,  I  hold  all 
students  should  be  obliged  to  pass  this  examination  before 
attending  lectures  on  midwifery.  It  often  happens  they  do  not 
follow  this  course,  with  the  natural  result  that  while  attending 

midwifery  lectures  their  mind  is  all  the  time  dwelling  on  this 

third  examination  which  they  have  to  pass,  and  so  they  ho  not 
take  sufficient  interest  in  the  lectures,  with  the  result  that 
thev  begin  their  practical  midwifery  afterwards  with  a  very 
inadequate  knowledge  of  the  theory  of  the  subject. 

2  I  think  a  student  should  have  taken  out  his  pathology 
course  before  attending  his  labour  cases,  owing  to  the  important 

bearing  of  pathology  on  many  obstetric  problems. 

3.  Students  should,  in  my  opinion,  be  required  to  give 
evidence  that  they  have  received  clinical  instruction  in  mid¬ 
wifery  The  examining  boards  should  not  be  content  with 
simply  a  number  of  cases  “personally  attended,”  which  too 
often  means  that  the  attendance  is  only  during  the  labour. 
Evidence  should  be  required  that  students  have  seen  their 
cases  regularly  under  the  personal  supervision  of  the  obstetric 
physician  for  at  least  ten  days  after  the  confinement.  In  other 
words,  midwifery  should,  like  medicine  and  surgery,  be  taught 
clinically.  At  present  the  difficulty  obstetric  teachers  have  to 
meet  is  that  students  shirk  the  after-attendance  on  their  mid¬ 
wifery  cases,  on  the  ground  that  they  have  so  many  other 
hospitals  to  attend  (special  and  general).  To  obviate  this  they 
should  be  obliged  to  take  their  midwifery  cases  at  a  time  when 
they  can  properly  attend  them,  both  at  delivery  and  afterwards. 
Abetter  knowledge  of  pregnancy  from  the  clinical  standpoint 

is  also  needed.  ,  , ,  ,  „  ,  , ,  . 

4.  The  number  of  cases  of  “  personal  attendance  should  be 
at  "least  ten,  conducted  by  each  student,  and  seen  regularly  for 
at  least  ten  days  afterwards. 

5.  No  student  should  attend  a  case  until  he  has  seen,  under 

adequate  supervision,  five  cases,  and  while  doing  this  his 
attention  should  be  specially  directed  to  acquiring  a  knowledge 
of  the  practical  application  of  asepsis  and  antisepsis  to  labour, 
and  of  the  importance  of  abdominal  palpation  as  a  means  of 
diagnosis.  . 

6.  Each  student  should  be  drilled  on  the  phantom  in  the 
technique  of  obstetrical  operations — that  is,  he  should  person¬ 
ally  perform  such  operations  as  forceps,  turning,  etc.,  under  the 
direct  supervision  of  a  medical  tutor. 

7.  In  universities  or  examining  boards  of  colleges,  where  at 
the  Final  M.B.  degree,  or  diploma  examination  in  obstetric 
medicine,  students  are  examined  in  midwifery,  gynaecology, 
and  diseases  of  children,  the  candidates  should  be  obliged  to 
give  evidence  beforehand  (in  addition  to  the  certificates  in  refer¬ 
ence  to  practical  midwifery)  that  they  have  also  studied  diseases 
of  women  and  of  children  clinically.  In  other  words,  students 
should  be  obliged  to  show  that  they  have  had  personal  charge  of 
cases  (say  six  each)  of  diseases  of  women  and  children,  either  m 
the  special  wards  devoted  to  these  maladies  in  a  general  hos¬ 
pital,  or  in  special  hospitals  for  diseases  of  women  and  of 
children. 

In  the  curriculum  of  the  new  Queen's  University  of 
Belfast  it  has  been  decided  that  every  student  before 
commencing  the  study  of  practical  midwifery  shall  be 
required  to  have  held  the  offices  of  a  clinical  medical  clerk 
and  surgical  dresser,  and  to  have  attended  a  course  of 
,  lectures  on  pathology,  surgery,  and  midwifery.  We  have 
also  adopted  the  suggestions  of  the  General  Medical 
Council  passed  in  1907,  as  follows,  in  regard  to  practical 
midwifery : 

Every  student  shall  be  required  either — 

(a)  To  have  regularly  attended  the  indoor  practice  of  a  lying-in 
hospital  or  the  lying-in  wards  of  a  general  hospital  for  a  periotl 
of  three  months ;  and  after  having  received  therein  practical 
instruction  in  the  conduct  of  labour,  under  the  personal  super¬ 
vision  of  a  medical  officer,  to  have  conducted  twenty  cases  oi 
labour  under  official  medical  supervision  ;  or 

*  Report  by  the  Students’  Practical  Midwifery  Committee  <of  the 
General  Medical  Council)  on  the  Operation  of  the  Rules  regarding 
Midwifery  Practice  required  of  Candidates  for  Medical  Qualifications. 
May,  1906,  p.  72. 


(b)  To  have  conducted  not  less  than  twenty  cases  of  labour, 

subject  to  the  following  conditions :  , 

That  he  has  during  one  month  given  regular  daily  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital,  or  the  lying-in 
wards  of  a  general  hospital  or  Poor  Law  infirmary,  having  a 
resident  medical  officer  recognized  for  that  purpose  by  the 
university  ;  and  that  he  has  therein  conducted  cases  of  labour 
under  the  personal  supervision  of  a  medical  officer  of  the  hos¬ 
pital,  who  shall,  when  satisfied  of  the  student  s  competence, 
authorize  him  to  conduct  outdoor  cases  under  official  medical 

^No^certificate  that  the  student  has  conducted  the  above- 
mentioned  twenty  cases  of  labour  shall  be  accepted  unless  it  is 
given  by  a  member  of  the  staff  of  a  lying-m  hospital,  or  of  the 
maternity  charity  of  a  general  hospital,  or  of  a  dispensary  av- 
ing  an  obstetric  staff  recognized  for  that  purpose  by  the  unive  - 
sity,  or  of  a  Poor  Law  infirmary  having  a  resident  medical 

officer  so  recognized.  ,  ,  . 

Every  student  before  commencing  the  study  of  practical 
midwifery  shall  be  required  to  have  held  the  offices  of  clinical 
medical  clerk  and  surgical  dresser,  and  to  have  attended  a  course 
of  lectures  on  surgery  and  midwifery. 

Further,  we  have  arranged  that,  in  reference  to  gynaeco¬ 
logy,  every  student  shall  present  a  certificate  of  having 
received  clinical  instruction  in  diseases  of  women,  either  m 
a  special  hospital  for  diseases  of  women  recognized  by  the 
university,  or  in  a  special  ward  for  diseases  of  women  in  a 
general  hospital  similarly  recognized;  and  that,  as  regards 
diseases  of  children,  every  student  shall  present  a  certifi¬ 
cate  of  having  received  clinical  instruction  in  diseases  of 
children  for  a  period  of  three  months,  either  in  a  children’s 
hospital,  or  in  a  children’s  ward  of  a  general  hospital 

recognized  by  the  university.  .  . 

We  have  also  decided  to  have  a  clinical  examination  m 
midwifery,  gynaecology,  and  diseases  of  children. 

With  reference  to  the  training  of  midwives,  it  would  be 
a  great  gain  if  the  Central  Midwives  Board  would 
endeavour  to  raise  the  standard  of  general  education 
among  those  applying  to  be  examined  by  them,  by 
demanding  some  test  or  certificate  showing  that  the  nurse 
had  received  a  suitable  general  education  (this  standard 
could  be  easily  arranged  to  suit  each  of  the  three  kingdoms), 
and  in  every  instance  it  should  be  obligatory  that  the 
nurses  had  enjoyed  a  surgical  and  medical  training, 
woman  of  good  previous  general  education  can  be  much 
easier  taught  a  new  subject,  and  can  all  the  better  appre¬ 
ciate  the  reasons  for  what  she  does  in  her  special  avocation, 
while  an  uneducated  person  is  simply  an  automaton,  doing 
what  she  sees  others  do,  but  without  any  real  reason  for 
the  faith  that  is  in  her.  Further,  a  previous  experience  in 
general  medical  and  surgical  nursing  makes  it  so  much 
easier  to  apply  the  principles  of  surgical  clean  mess  to 
midwifery.  A  course  of  training  m  practical  mid wileiy 
for  midwives  should  not  be  less  than  six  months ;  indeed 
its  extension  to  one  year  would  be  better.  I  am  confident 
that,  by  a  more  thorough  practical  training  of  students  and 
pupil  midwives,  puerperal  infection  would  show  a  muc  i 
greater  and  more  rapid  diminution  in  private  practice  m 
the  future ;  and,  further,  that  owing  to  a  more  trough 
clinical  obstetric  experience  craniotomy  on  a  living  or  dea 
child  or  decapitation  would  cease  to  be  Perf?r™^d; 
must  teach  our  students  how  to  recognize  at  the  prope^ 
time— that  is,  during  pregnancy,  before  labour _  sets  in 
that  a  woman  has  a  contracted  pelvis  needing  y 
careful  obstetric  treatment.  We  must  impress  upon 
students  and  pupil  midwives  that  by  early  recognition 
and  suitable  treatment  during 
wise  serious  complications  may  b? 
that  even  craniotomy  on  a  dead  child  or  de  p 
might  in  most  cases  be  avoided  if  a  proper  ll“e 
treatment  was  adopted  at  the  beginning  of  labour,  and 
that  in  the  future  pubiotomy  or  Caesarean  section  wi 
take  the  place  of  craniotomy  done  on  a  living  child.  It 
is  still,  unfortunately,  now  and  again  an  operation 
of  absolute  necessity,  and  unavoidable,  as.  J^of|s®be 
Schauta  has  pointed  out  in  opposition  to  the  views  of  the 
Paris  school,  as  put  forward  by  Pinard,  who  teaches 
craniotomy  shook!  be  entirely  discarded.  Schauta  thinks 
it  is  still  indispensable  m  cases  which  reach  expert  aid 
too  late  or  in  advanced  stages  of  labour,  often  febrile  from 
infection,  where  Caesarean  section  or  hebotomy  is  contra¬ 
indicated,  and  in  which,  on  account  of  the  head  being ^ 
above  the  brim,  forceps  cannot  be  applied,  or  °n  account 
of  high  degrees  of  stretching  of  the  lower  segment  of  the 
uterus  turning  cannot  be  performed,  although  the  comple¬ 
te  0f  labour !s  urgent.”-  We  must  in  the  future  try  to 
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get  rid  entirely  of  this  horrid  operation  from  obstetric 
practice  by  teaching  students  and  midwives  to  recognize 
early  the  conditions  calling  for  the  newer  operations, 
which  will  obviate  the  necessity  for  craniotomy.  Further, 
we  must  in  the  case  of  the  child — as  in  that  of  the 
mother — have  regard  both  to  its  morbidity  after  birth  as 
well  as  to  its  mortality,  and  a  thorough  consideration  of 
what  may  be  its  subsequent  condition  after  delivery 
should  also  enter  into  the  problem  of  deciding  the  best 
way  in  which  to  help  the  mother. 


(2)  Obstetric  Medicine  in  Relation  to  Public  Health. 

The  modern  obstetrician  has  two  duties  constantly  im¬ 
pressed  upon  him— he  must  look  after  the  interests  of  the 
mother,  not  merely  in  her  hour  of  trial  at  childbirth,  but 
also  before  and  after  that  event,  while,  at  the  same  time, 
he  must  care  for  the  child.  Now,  in  reference  to  the 
latter,  he  must  concern  himself  not  only  with  those  factors 
that  promote  and  favour  antenatal  life,  but  he  must  also 
have  a  thorough  acquaintance  with  the  means  for  pre¬ 
serving  the  life  and  promoting  the  growth  and  welfare  of 
the  newborn  infant.  The  ideal  we  must  all  aim  at  in  our 
practice,  as  I  pointed  out  at  the  beginning  of  this  address, 
is  not  alone  the  absence  of  mortality — that  is,  a  living 
mother  and  a  living  child— but,  at  the  same  time,  the 
avoidance  of  morbidity— that  is,  a  healthy  mother  and  a 
healthy  child.  If  this  ideal  is  to  be  realized  it  is  abso¬ 
lutely  essential — above  and  beyond  the  expert  aid  and 
advice  afforded  by  the  skilled  obstetrician — that  there 
should  be  spread  more  and  more  among  the  people  the 
knowledge  of  motherhood.  We  must  train  the  children 
in  the  public  schools  as  to  what  is  essential  for  the  proper 
understanding  of  life,  so  that  they  may  realize  how  often 
Browning’s  line  is  true  : 


Ignorance  is  not  innocence  but  sin.1^ 

Those  who  are  brought  face  to  face  with  the  clamant 
public  health  problems  of  our  great  cities— and  in  the 
boroughs  and  urban  districts  of  England  and  Wales  there 
were  77  per  cent,  of  the  aggregate  population  in  1901  as 
compared  wdth  50  per  cent,  in  1851— must  feel  that 
if  we  are  to  succeed  in  making  a  healthy  nation,  if  we  are 
to  get  rid  of  that  physical  degeneration  which  is  so 
prevalent,  and  if  we  are  to  regain  our  ability  and  our 
eneigy  qualities  which  are  so  essential  for  any  country  in 
the  present  fierce  struggle  for  existence,  and  so  much  of 
which  has  been  lostjthrough  crime,  ignorance,  and  apathy— 
we  must  cease  to  neglect  the  mothers  of  our  people.  No 
method  will  ever  give  us  physical  betterment  which  does 
not  exercise  a  beneficial  effect  upon  that  sex  which  is  the 
most  dominant  element  in  the  development  of  the  race.  The 
more  m  every  respect  we  elevate  motherhood,  the  more  we 
dignify  home,  and  the  more  we  raise  our  race. 

Now,  in  order  to  spread  the  knowledge  of  what  is  really 
essential  for  good  motherhood  among  the  poor — especially 
of  our  crowded  cities— we  must  insist  that  at  the  public 
schooffithe  laws  of  health  and  hygiene  are  taught,  and  in 
connexion  with  these  schools  the  establishment  in  Ireland 
recently  of  the  Girls’  Guild  of  Good  Health  (which  is  in 
affiliation  with  the  Women’s  National  Health  Association 
ot  Ireland)  is  a  distinct  step  in  advance.  The  girls  banded 
together  m  these  guilds  pledge  themselves  to  be  as  healthy 
as  possible  m  body  and  mind.  We  must  also  try  to  reach 
a  class  hitherto  totally  neglected— the  poor  expectant 
mothers— and  to  guide  them  in  reference  to  such  questions 
as  lood,  occupation,  housing,  and  temperance— factors  so 
important  not  alone  to  themselves  but  to  their  unborn 
children  for  it  is  well  known  that  four-fifths  of  the  value 
of  an  infant’s  start  in  life  and  its  chance  of  living  depend 
upon  the  proper  nutrition  of  its  mother  during  her  prea- 
nancy  Truer  words  were  never  uttered  by  any  states¬ 
man  than  those  spoken  by  the  President  of  the  Local 
Tovernment  Board,  when,  in  a  discussion  in  reference  to  the 

dePartment  in  the  House  of  Commons 
on  June  17  th  of  this  year,  he  said :  “It  was  the  business 
of  every  employer  of  labour,  of  every  husband  and  wife, 
°3 EJT?ry  dePartment  and  authority  concerned  in  the 

the  ebilrlhe  raCG’ t0  t-hat  the  Prenatal  conditions  of 

address  V?ST%  improved.”  In  his  interesting 

to  the  He«l fW  f.at  off  8  °Tn  ChiId  Mortality  in  RelatioS 

rML°f  f6  '  J>r’  Newman’  Medical  Officer 

measures  of  fevfL-EdUCa,t-°-n  ln  EnSland’  said  future 
measures  ot  preventive  medicine  must  start  from  the  child 

and  must  deal  with  the  home.  Now,  while  both  these  means 


are  admirable,  unless  the  antenatal  conditions  are 
improved,  even  these  efforts,  good  as  they  are,  will,  in 
many  cases,  come  too  late.  Such  aid,  in  addition  to 
useful  hints  on  various  points,  might  in  some  cases  take 
the  form  of  good  nourishment,  especially  during  the 
latter  half  of  gestation,  outfits  (“  maternity  bags  etc. 
for  those  who  do  not  enter  lying-in  hospitals.  In  some 
places  this  help  can  be  (and  indeed  is)  afforded  through 
voluntary  philanthropic  agencies,  such  as  guilds  of  lady 
visitors,  mothers’  welcomes,  babies’  clubs,  Samaritan 
funds,  and  maternity  nurses;  but  looking  at  the  way 
France,  with  her  low  birth-rate  (and  we  must  not  forget 
that  in  England  and  Wales  only  two  children  are  now 
born  against  the  three  of  thirty  years  ago),  has  been  com¬ 
pelled  to  face  the  problem,  it  is  a  question  whether  optional 
powers  (as  in  Mr.  RoberCjHarcourt’s  Necessitous  Mothers’ 
Assistance  Bill,  introduced  this  session)  should  not  be 
given  to  local  authorities  to  levy  a  special  rate  for  this 
purpose. 

I  have  showm  that  in  modern  times  properly  conducted 
maternities  have  banished  that  great  scourge  formerly 
styled  puerperal  fever,  and  it  is  to  the  credit  and  glory  of 
obstetric  medicine  that  it  was  Pierre  Budin,  Professor  of 
Midwifery  in  the  University  of  Paris  and  Director  of  the 
Clinique  Tarnier,  who,  in  1892,  started  a  similar  revolu¬ 
tion  in  the  interest  of  the  newborn  child  by  establishing 
the  first  fully  developed  “  Consultation  for  Nurslings,”  or 
School  for  Mothers.  At  a  great  congress  of  artisans  in 
Paris  in  1892,  Budin  said :  “  Your  country  has  need  of  all 
her  children,  and  humanity  demands  that  we  should  spare 
no  effort  on  their  behalf.”  Shall  we  not  repeat  these  words 
in  every  part  of  our  empire  ?  Here  in  Belfast  we  are  making 
a  beginning,  for  in  connexion  with  the  Infant  Mortality 
Committee  of  the  Belfast  Branch  of  the  Women’s  National 
Health  Association  of  Ireland,  that  splendid  organization 
established  by  Her  Excellency  the  Countess  of  Aberdeen, 
whose  magnificent  work  on  behalf  of  public  health  in 
Ireland  is  known  all  the  world  over,  there  has  been 
started  a  series  of  schools  for  mothers,  called  “  babies’ 
clubs.”  They  now  number  four,  situated  in  different 
parts  of  the  city,  and  they  are  the  first  of  the  kind  in 
Ireland,  and  are  doing  an  immense  amount  of  educative 
work  in  spreading  the  light  in  regard  to  good  motherhood 
and  in  solving  the  infantile  mortality  problem.  These 
admirable  organizations  are  in  close  touch  with  the  Belfast 
Maternity,  the  two  children’s  hospitals,  the  dispensary 
midwives,  the  St.  I  incent  de  Paul  Society,  the  Nurses 
of  Charity,  and  numerous  other  philanthropic  societies  of 
our  city.  They  are  managed  by  a  small  band  of  most 
devoted  ladies,  whose  great  aim  is  to  afford  practical  help 
to  poor,  necessitous,  and  inexperienced  women,  and  to 
bring  before  them  the  knowledge  necessary  for  good 
motherhood.  They  show  them  how  properly  and 
hygienically  to  bathe,  clothe,  and  dress  babies,  and  how 
to  laundry  their  garments.  They  encourage  in  every 
possible  way  the  mothers  to  nurse  their  children,  but  in 
case  of  insufficiency  or  of  total  failure  in  this  respect 
they  supply  them  with  milk  which  comes  from  a  dairy 
where,  by  the  tuberculin  test,  cows  suffering  from 
tuberculosis  are  excluded,  wffiere  modern  clean  Danish 
methods  are  used  with  rapid  cooling  of  the  milk, 
which  is  placed  in  sealed  bottles.  This  milk,  follow¬ 
ing  the  method  of  the  famous  Copenhagen  Milk  Supply 
Company,  is  neither  pasteurized  nor  sterilized,  and  by  an 
arrangement  with  the  proprietor  of  the  dairy  it  is  sent 
direct  to  the  homes  of  the  women  whose  children,  in  the 
opinion  .  of  the  lady  doctors  who  attend  the  clubs,  really 
require  it ;  but  this  milk  is  given  only  on  condition  that 
the  infants  are  brought  every  week  to  the  clubs  so  that  it 
may  be  judged  how  they  are  progressing.  These  babies’ 
clubs  are  thus  doing  a  threefold  duty :  (1)  They  are 
educating  the  mothers ;  (2)  they  are  supplying,  when 
needed,  a  pure  milk ;  and  (3)  they  are  affording  an  object 
lesson,  even  before  the  passing  of  Mr.  Burns’s  Milk  and 
Dairies  Bill,  as  to  the  production  of  a  natural,  clean,  non- 
tuberculous  milk.  Since  the  opening  of  the  first  club  in 
February,  1908,  up  to  July  1st,  1909,  889  children  have 
passed  through  these  institutions,  and  5,640  quarts  of  pure 
milk  have  been  distributed.  In  the  summer  of  last  year — 
August,  an(^  September — I  am  informed,  not  a  child 
receiving  this  milk  died.  To  the  young  expectant  mothers 
hints  are  given  as  to  the  care  of  themselves,  and  they  are 
advised  as  to  making  provision  for  their  confinement. 


A  PLEA  FOR  A  RATIONAL  PUERPERIUM.  [mSSu  3°7 


Aug.  7,  1909.] 

7  ■— ■ 

Further,  from  a  public  health  point  of  view,  the  Mid¬ 
wives  Act  of  1902  should  be  made  to  apply  to  the  whole  of 
the  United  Kingdom,  and  not,  as  at  present,  to  England 
•alone.  Ophthalmia  neonatorum,  a  preventable  malady, 
which  is  the  cause  of  at  least  one-third  of  the  cases  of  per¬ 
manent  and  hopeless  loss  of  vision  in  our  blind  institu¬ 
tions,  should  be  constituted  a  notifiable  disease  ,  and  provi¬ 
sion  ’should  be  made  for  the  early  removal  of  cases  of 
nuerperal  infection  among  the  poor  to  hospitals  or  institu¬ 
tions  where  the  results  of  the  latest  scientific  research 
•can  be  made  available,  and  effective  treatment  can  be 
employed. 

'3)  Problems  still  Unsettled,  Requiring  for  their  Solution 
the  Combined  Efforts  of  the  Obstetrician,  the 
Biochemist,  and  the  Clinical  Pathologist. 

"VVe  have  accomplished  much  in  the  last  quarter  of 
a  century,  but  there  are  still  many  questions  in  obstetrics 
that  await  solution.  How  little  we  yet  know  as  to  the 
real  nature  of  menstruation !  Is  dysmenorrhoea  a  disease, 
or  is  it  a  symptom  of  many  underlying  conditions?  What 
-is  its  relation  to  sterility  ?  What  a  field  the  diseases  of 
pregnancy  afford  to  the  careful  scientific  investigator! 
We  speak  of  the  toxaemias  of  pregnancy,  but  what  are 
"these  toxins  and  how  and  where  are  they  elaborated? 
What  are  the  factors  in  the  production  of  herpes  (hydroa) 
gestationis?  What  really  is  eclampsia?  How  does  tubal 
pregnancy  occur?  What  is  the  cause  of  chorion- 
epithelioma?  How  do  diseases  of  the  placenta  arise? 
Why  are  women  at  childbirth  so  susceptible  to  bacterial 
infection?  Why  do  the  bacteria  travel  at  onetime  along 
lymphatics,  at  another  in  the  course  of  blood  vessels? 
We  know  that  puerperal  infection  is  caused  by  micro¬ 
organisms,  but  how  do  these  microbes  become  virulent 
■and  in  what  way  do  they  lose  their  malignant  influence  ? 
Has  season,  race,  or  the  predisposition  (lowered  resistance 
■to  infection)  of  the  individual  attacked  anything  to  do 
with  their  power?  In  other  words,  while  we  know  a  great 
deal  about  the  seed  we  are  still  largely  in  the  dark  as  to 
the  soil.  No  doubt  operative  interference  has  accom¬ 
plished  much  in  puerperal  infection,  especially  in  cases 
of  localized  abscess,  pus  tubes,  and  intense  peritonitis 
limited  to  the  pelvic  organs,  and  occasionally  in 
ligation  or  excision  of  thrombosed  veins  in  puerperal 
pyaemia  (as  has  been  done  in  infected  thrombi  in 
mastoid  disease) ; 14  still,  when  severe  puerperal  infection  is 
present,  can  we  yet  boast  of  having  advanced  much  beyond 
"the  view  of  William  Hunter,  who  said,  “Treat  these  in 
what  manner  you  will,  at  least  three  out  of  every  four  will 
die.”  Have  our  surgical  measures  accomplished  much  in 
the  very  severe  types  of  puerperal  infection  ?  Speaking 
for  myself,  in  the  most  fatal  and  formidable  form  of  puer¬ 
peral  infection — that  due  to  the  Streptococcus  pyogenes — 
I  have  seen  little  advantage  so  far  from  surgical  inter¬ 
ference.  The  serum  treatment  of  puerperal  infection  has 
also  been  disappointing  clinically ;  and,  indeed,  with  the 
exception  of  the  antidiphtheritic  and  the  antitetanic 
serums,  is  the  preparation  of  the  various  antibacterial 
serums  based  on  exact  scientific  principles  ?  Certainly  no 
one  should  use  an  antibacterial  serum  “  except  where,  as 

iin  the  case  of  an  antidiphtheric  serum,  the  pathologist  is 
prepared  to  give  him  definite  information  with  respect  to 
the  amount  of  protective  substances  in  the  serum.”15  Is 
the  future  of  these  severe  puerperal  infection  cases,  so  far 
as  treatment  is  concerned,  not  with  that  school  established 
by  one  who  received  his  early  education  in  Belfast,  Sir 
Almroth  Wright,  and  his  pupils,  whose  work  is  revolu¬ 
tionizing  every  branch  of  medicine,  and  who  from  each 
case  of  puerperal  infection  may  elaborate  the  proper 
;  '  vaccine-therapy  ? 

Conclusion. 

We  must  invoke  in  the  future,  more  and  more,  the  help 
of  the  physiological  chemist  and  of  the  clinical  patho¬ 
logist  in  the  clearing  up  of  the  many  unsolved  problems  of 
obstetric  medicine,  and  they  must  work  hand  in  hand  with 
the  practical  obstetrician.  It  is  in  the  laboratory  situated 
in  the  maternity  hospital  that  investigators,  I  am  con¬ 
vinced,  will  help  the  practical  obstetrician  to  unravel  in 
the  years  to  come  many  of  these  mysteries  that  still  con¬ 
front  us,  but  they  must  look  at  these  problems  both  from 
the  clinical  as  ■well  as  from  the  biochemical  and  from  the 
pathological  side,  and,  as  a  result  of  the  combined  efforts 
of  all  these  workers,  may  we  soon  be  able  to  say  : 


There’s  a  fount  about  to  stream, 

There’s  a  light  about  to  gleam, 

There’s  a  warmth  about  to  glow, 

There’s  a  flower  about  to  blow, 

There’s  a  midnight  darkness  changing 
Into  gray. 

Men  of  thought,  and  men  of  action, 

Clear  the  way. 

Once  the  welcome  light  has  broken, 

Who  shall  say 

What  the  unimagined  glories 
Of  the  day — 

What  the  evil  that  shall  perish 
In  its  ray? 

Aid  the  dawning,  tongue  and  pen ; 

Aid  it,  hopes  of  honest  men  ! 

Aid  it,  paper — aid  it,  type — 

Aid  it,  for  the  hour  is  ripe, 

And  our  earnest  must  not  slacken 
Into  play. 

Men  of  thought,  and  men  of  action, 

Clear  the  way ! 

Lo  !  a  cloud’s  about  to  vanish 
From  the  day, 

And  a  brazen  wrong  to  crumble 
Into  clay. 

Lo  !  the  right’s  about  to  conquer  ; 

Clear  the  way ! 

With  that  right  shall  many  more 
Enter  smiling  at  the  door. 

With  the  giant  Wrong  shall  fall 
Many  others,  great  and  small. 

That  through  ages  long  have  held  us 
For  their  prey. 

Men  of  thought,  and  men  of  action, 

Clear  the  way !  16 
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For  many  years  I  bave  thought  that  the  conduct  of  the 
puerperium  simulated  more  that  of  the  convalescence  iiom 
a  severe  illness  than  the  management  of  the  sequel  of  a 
normal  function.  I  never,  however,  felt  in  a  position  to 
justify  an  attempt  to  disturb  a  custom  which  has  pre¬ 
vailed  through  tens  of  centuries,  and  which  is  surrounded 
by  traditions  and  superstitions. 

It  was,  therefore,  with  pleasure  I  read  the  interesting 
paper  by  Von  Alvensleben  on  “  Das  Aufstehon  der  Woch- 
nerinnen  in  der  ersten  Tagen  der  V  ochenbetts,  tvherein 
Iib  gives  the  statistics  of  100  cases.  I  felt  that  from  the 
satisfactory  results  he  obtained  I  had  at  least  some  data  to 
ao  upon,  before  flying  in  the  face  of  popular  prejudice  and 
fashion,  and  determined  to  give  a  fair  trial  to  what  I  con¬ 
sidered  a  rational  management  of  a  physiological  process. 
My  statistics  I  now  have  the  pleasure  of  bringing 
forward.  The  mode  of  management  adopted  was  as 

follows:  .  .  , 

The  puerpera,  if  willing,  was  encouraged  to  sit  up  in  bed 
to  meals  on  the  second  day.  As  early  as  she  felt  inclined 
thereafter  she  was  allowed  to  leave  her  bed  and  walk  to 
the  fireside,  where  she  sat  for  an  hour.  On  the  following 
day  this  was  repeated  morning  and  evening.  The  next 
day  two  hours,  morning  and  evening,  were  spent  out  of 
bed,  the  patient  sitting  and  walking  a  little  if  she  so 

*  Read  at  the  Obstetrical  Society  Edinburgh. 
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desired.  The  fifth  day  after  rising  was  practically  spent 
out  of  bed  with  the  exception  of  a  few  hours’  rest  in  the 
afternoon,  and  on  the  tenth  day  the  patient  left  the  hos¬ 
pital.  The  number  of  cases  who  followed  this  line  of 
treatment  was  100,  all  of  whom  sat  up  in  bed  on  the 
second  day;  40  rose  on  the  third  day;  35  rose  on  the 
fourth  day ;  25  rose  on  the  fifth  day.  Of  the  100  cases, 
47  were  primiparae  and  53  multiparae. 

Each  was  carefully  examined  before  leaving  hospital, 
and  as  many  as  possible  six  weeks  later. 

The  morbidity  in  these  cases — that  is,  a  temperature 
over  100°  F.  or  pulse  over  90  for  twelve  consecutive  hours 
— was  represented  by  three  cases.  Two  developed  infec¬ 
tive  temperatures  on  the  third  day.  One  of  these  left  the 
hospital  well  on  the  sixteenth,  the  other  on  the  twenty- 
eighth  day.  Pelvic  examination  on  the  day  of  leaving 
hospital  (tenth  to  twelfth  day)  showed  the  pelvic  organs 
to  be  normal,  except  in  two  cases,  where  a  slight  retro¬ 
version  of  the  uterus  was  present.  In  one  there  was  con¬ 
siderable  varicosity  of  the  veins  of  the  legs,  but  the  woman 
remarked  that  it  was  not  nearly  so  bad  as  after  previous 
confinements — this  being  her  seventh. 

All  the  cases  examined  six  weeks  and  more  after  con¬ 
finement  showed  involution  to  be  thorough,  and  the  posi¬ 
tion  of  the  uterus  normal,  with  the  exception  of  two, 
being  those  previously  noted  as  having  retroversion. 

It  was  most  interesting  to  hear  the  uniformly  eulogistic 
terms  in  which,  without  exception,  the  women  described 
their  so-called  convalescence;  while  the  favourable  com¬ 
parisons  made  by  multiparae  with  their  former  confine¬ 
ments  was  most  convincing.  Many  voluntarily  expressed 
the  opinion  that  they  had  never  felt  so  well  previously, 
and  from  the  others  when  asked  there  was  no  dissentient 
voice. 

Even  with  statistics  such  as  these  one  must  necessarily 
ask  oneself  the  cogent  question,  Is  there  any  advantage  to 
be  gained  by  such  a  radical  change  in  the  management  of 
the  puerperium  ?  For  a  satisfactory  answer  one  must 
consider  the  question  from  the  two  important  aspects  of 
the  patient  and  the  practitioner.  If  the  puerperal  woman 
prefers  to  be  in  bed,  and  feels  weak  and  needy  of  rest,  no 
one,  in  a  supposed  free  country  such  as  ours,  would  suggest 
otherwise.  But  there  can  be  no  gainsaying  the  fact  that 
it  is  otherwise  in  the  vast  majority  of  instances.  The 
healthy  woman  after  her  confinement  feels,  during  a 
normal  puerperium,  that  the  compulsory  lying  in  bed 
prescribed  is  irksome  to  a  degree.  This  exists  in  all 
ranks  of  the  social  scale,  and  it  seems  to  me  to  say  a  great 
deal  for  the  amenability  of  the  female  that  she  has  so  long 
put  up  with  her  enforced  invalidism.  Indeed,  one  of  the 
most  favourable  characteristics  of  the  normal  puerperium 
is  the  feeling  of  well-being  enjoyed,  and  it  seems  hard, 
unless  there  are  very  special  reasons,  that  the  mother 
should  be  condemned  to  ten  days— indeed,  even  to  three 
weeks  absolute  confinement  to  bed.  If  no  such  reasons 
are  forthcoming,  it  savours  more  of  punishment  for 
becoming  pregnant  rather  than  a  reward  for  replenishing 
the  earth. 

.  Given  the  fact,  then,  that  a  mother  feels  fit  and  able  to 
rise,  and  is  desirous  of  doing  so,  we  have  now  to  consider 
the  management  from  a  therapeutic  aspect,  and  to  do  so 
it  might  be  as  well  to  view  the  puerperium  from  both  a 
physiological  and  pathological  standpoint. 

In  these  relations  the  former  is  most  important,  as  the 
puerperium  must  be  recognized  to  be  the  sequel  to  a 
physiological  process.  If  labour  is  not  a  disease,  the 
puerperium  cannot  be  considered  a  convalescence.  It  is 
merely  the  natural  return  of  the  parts  connected  with 
pregnancy  to  their  normal  condition,  in  which  is  mainly 
concerned  the  involution  of  the  uterus  and  the  readjustment 
of  the  pelvi-abdominal  circulation. 

The  former  is  more  or  less  a  function  per  se,  influenced, 
probably,  to  a  greater  or  less  extent  by  the  latter,  mainly 
due  to  the  inherent  faculties  of  retraction  and  contraction 
dnectea  by  nervous  mechanism,  which  is  chiefly  sympa- 
t  etic  in  nature.  The  latter  (the  pelvi-abdominal  circula- 
tion),  however,  13  more  dependent  on  physical  conditions, 
and  it  seems  to  me  particularly  on  intrapressure. 

Immediately  after  delivery,  from  the  rapid  diminution 
in  the  size  of  the  uterus  in  a  practically  closed  cavity 
(peritoneal),  intra-abdominal  pressure  is  at  a  low  ebb,  as 
evidenced  by  the  more  or  less  constant  distension  of 
the  intestines  at  this  time.  In  like  manner  the  intra¬ 


abdominal  and  pelvic  veins  are  much  distended,  as 
shown  by  the  terribly  free  regurgitation  of  blood  in  post¬ 
partum  haemorrhage  when  the  uterine  sinuses  are  not 
thoroughly  closed. 

The  return  of  intra-abdominal  pressure  to  its  normal* 
must  be  mainly  brought  about  by  the  retractability  of 
the  abdominal  muscles,  which  under  the  most  adverse 
conditions  occurs  to  a  partial  extent.  This,  it  is  natural 
to  suppose,  must  be  greatly  stimulated  by  the  voluntary 
contraction  of  these  muscles,  in  a  like  manner  as  the 
involuntary  contractions  of  the  uterus  increase  retrac¬ 
tion.  By  increased  pressure,  passive  pelvic  venous  con¬ 
gestion  will  be  relieved  and  the  circulation  accelerated. 
To  this  probably  is  due  the  origin  of  the  time-honoured 
binder  as  a  substitute  for  the  atonic,  relaxed  abdominal 
muscles. 

In  the  present  day  management  of  the  puerperium  by 
enforced  absolute  rest  in  the  recumbent  position  the  abdo¬ 
minal  muscles  are  not  stimulated  to  retraction,  and  remain 
more  or  less  atonic  ;  and  women  rely  on  the  maintenance 
of  abdominal  pressure,  and,  what  is  of  greater  importance 
to  them,  the  return  of  their  figures,  to  the  inconvenience 
of  a  binder  pulled  to  the  verge  of  their  asphyxiation  by 
the  energies  of  a  nurse,  with  a  result  which  is,  alas !  but 
seldom  successful.  Surely  a  more  rational  and  natural, 
not  to  say  efficient,  means  would  be  the  contraction  of  the 
abdominal  muscles  themselves  through  voluntary  move¬ 
ments.  In  this  way  not  only  would  the  figure  be  more 
readily  restored  to  its  pristine  elegance,  but  the  intra- 
abdominal  circulation  accelerated,  and  the  other  sequelae 
of  defective  intra-abdominal  pressure,  such  as  constipation, 
diminished. 

Considering  the  puerperium  from  a  pathological  point  of 
view,  one  may  say  generally  it  is  beset  mainly  by  four- 
varieties  of  complication : 

1.  Septic  inflammation. 

2.  Uterine  displacements. 

3.  Subinvolution. 

4.  Venous  derangements. 

The  question  naturally  arises,  Are  any  of  these  influ¬ 
enced  deleteriously  or  otherwise  by  the  assumption  of  the 
erect  attitude  and  moderate  exercise? 

Sepsis. 

As  regards  septic  inflammation,  no  one  can  for  a  moment 
maintain  that  the  position  of  the  puerpera  can  be  a 
primary  source  of  infection.  On  the  other  hand,  after 
infection  has  occurred,  it  seems  reasonable  to  suppose  that 
the  freer  drainage  of  the  genital  tract  acquired  by  the 
upright  position  must  necessarily  be  of  advantage  in 
facilitating  the  escape  of  the  infected  lochia;  this  must 
also  be  further  aided  by  the  increased  intra- abdominal' 
pressure  induced  by  muscular  contraction  of  the  abdomen. 
The  erect  position  has  by  various  writers  been  suggested 
as  of  value.  Thus  Rueff,  in  the  Expert  Midwife ,  1634, 
writes : 

Let  the  child  delivered  woman  be  brought  to  her  bed,  then 
let  her  lie  on  her  backe,  let  her  stretch  out  her  legs  and  hold 
them  wide  abroad  so  much  as  shall  be  convenient,  the  other 
part  of  her  body  being  so  upright  that  she  may  rather  seem  to 
sit  than  to  lie  down,  because  by  that  means  if  any  superfluous 
matter  doth  remain  it  may  more  commodiously  pass  away. 

There  can  be  little  doubt,  physically  speaking,  that  this 
is  correct  reasoning.  If  so,  how  much  more  satisfactory 
must  the  entire  erect  attitude  be?  In  this  connexion, 

1  may  state  that  several  patients  have,  during  their  first 
day’s  exercise,  expelled  large  clots,  which,  should  the 
women  have  rested  in  the  recumbent  position,  would  pro¬ 
bably  have  remained  in  the  genital  passages  for  an 
indefinite  period  as  mediums  of  septic  incubation. 

Involution. 

As  regards  the  question  of  uterine  involution,  other  con¬ 
ditions  being  normal,  the  position  of  the  patient  must 
influence  it  but  slightly  ;  even,  however,  in  this  respect  it  is 
only  reasonable  to  suppose  that  the  increased  intra¬ 
abdominal  pressure  which  results  from  the  contraction  of 
the  abdominal  muscles  must  act  in  a  salutary  manner, 
mainly  by  stimulating  the  intra-abdominal  venous  circu¬ 
lation,  and  thus  preventing  passive  uterine  congestion. 

Uterine  Displacement. 

On  first  impressions  one  might  be  rather  apt  to  suppose 
that,  from  the  increased  weight  of  the  uterus,  displace- 
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ments  of  the  organ  in  a  backward  or  downward  direction 
would  be  predisposed  to  by  the  early  adoption  of  the  erect 
position ;  this,  however,  is  not  borne  out  by  the  clinical 
facts,  in  which  it  will  be  noted  that  it  occurred  in  2  per 
■cent.  On  closer  reasoning  from  a  physical  standpoint, 
the  erect  posture  must,  I  think,  be  considered  a  distinct 
factor  in  the  preservation  of  the  normal  forward  position 
of  the  uterus,  and  infinitely  superior  to  the  recumbent 

-dorsal  position  at  present  practised. 

When  lying  on  the  back  the  weight  of  the  enlarged 
uterus  must  "tend  to  stretch  the  round  ligaments,  which 
are  the  main  structures  in  securing  the  forward  position 
of  the  fundus ;  it  thus  predisposes  to  retroversion,  should 
they  be  atonic  or  relaxed.  On  the  assumption  of  the 
erect  position,  intra-abdominal  pressure  must,  on  the 
other  band,  tend  to  accentuate  the  normal  forward  inclina¬ 
tion  of  the  fundus  by  pressing  it  downwards  towards 
the  pubes,  and  traction  on  the  round  ligaments  is 
avoided. 

An  extreme  example  of  the  benefit  of  the  vertical  posi¬ 
tion  in  this  connexion  I  observed  on  a  private  patient 
who,  after  her  first  confinement,  acquired  a  decided 
backward  displacement,  which  gave  rise  to  much  trouble, 
and,  owing  to  prolapse  of  the  ovaries,  was  impossible  to 
keep  in  position  by  vaginal  supports.  Fortunately,  she 
became  pregnant  again,  and,  by  rising  on  the  third  day 
after  labour,  the  uterus  was  maintained  in  its  normal 
position,  with  the  result  that  she  is  now  perfectly 
well,  and  freed  from  the  discomforts  of  her  previous 
displacement. 

If  we  concede,  as  I  feel  we  must  from  the  facts  before 
Tis,  that  the  normal  forward  lie  of  the  uterus  is  favoured  by 
the  erect  position  of  the  patient,  it  is  absolutely  unneces¬ 
sary  to  argue  that  prolapse  will  equally  be  avoided,  as  the 
prime  factor  in  the  initial  stage  of  downward  displace¬ 
ment  is  retro-displacement,  by  which  means  the  uterus  is 
•disposed  in  the  axis  of  the  outlet.  This  is  quite  in 
-accordance  with  the  clinical  facts  from  the  cases  observed, 
as  in  none  was  there  the  slightest  evidence  of  prolapse. 

Venous  Derangements. 

Perhaps  the  complication,  the  result  of  early  rising, 
most  dreaded  by  the  lay  mind  is  sudden  death,  due  to 
pulmonary  thrombosis  and  embolism.  That  this  rare 
complication  should  play  such  a  prominent  part  in  this 
connexion  is  easy  to  account  for,  for  it  is  an  accepted  fact 
that  the  vast  majority  of  instances  of  this  dreadful 
calamity  occur  after  the  tenth  day,  when  the  puerpera, 
.according  to  conventional  custom,  has  either  risen,  or  at 
least  has  been  allowed  to  sit  up  in  bed.  In  the  same  way, 
white  leg  and  phlebitis  are  particularly  prone  to  develop 
about  this  same  time. 

As  is  well  known,  the  blood  of  the  puerperal  woman  is 
highly  fibrinous  and  coagulable,  hence  the  liability  of 
these  complications.  To  prevent  coagulation  it  would 
appear  to  me  to  be  most  essential  that  the  rate  of  the 
venous  circulation  should  be  stimulated.  This  can  be 
most  readily  acquired  by  muscular  exertion  ;  thus  a  pr  iori 
one  would  expect  that  by  exercising  the  limbs  and  at  the 
same  time  increasing  intra-abdominal  pressure  by  con¬ 
tractions  of  the  abdominal  muscles,  the  tendency  to  dila¬ 
tation  of  the  veins  and  sluggishness  of  the  circulation 
through  them  must  be  avoided,  and  the  tendency  to 
coagulation  diminished. 

Besides  these  major  complications,  the  mere  main¬ 
tenance  of  complete  rest  must  tend  to  muscular  atony. 
As  we  all  know,  on  first  rising  after  from  ten  days  to  three 
weeks  in  bed,  the  puerpera  stands  and  walks  with  diffi¬ 
culty,  and  has  to  undergo  a  continued  convalescence 
before  the  normal  tone  of  her  muscles  has  been  recovered. 
“On  rising  on  the  third  day,  however,  there  is  little  loss  of 
muscular  power,  standing  and  walking  are  easily  and  com¬ 
fortably  accomplished.  In  like  manner,  the  figure  is  more 
effectually  and  rapidly  restored  by  the  voluntary  action  of 
the  abdominal  muscles  than  by  the  most  strenuous  efforts 
of  the  nurse  in  tightening  the  binder.  Yet  another  and 
important  complication  is  minimized,  namely,  constipa¬ 
tion  ;  this  is  but  natural  to  expect  from  the  increased 
intra- abdominal  pressure  by  exercise  of  the  abdominal 
muscles.  Its  diminution  by  the  adoption  of  the  methods 
suggested  is  one  of  the  most  striking  advantages  noted. 

It  is  difficult  to  understand  why  woman  has  been  con¬ 
demned  for  thousands  of  years  to  so  much  enforced  idle¬ 


ness.  In  consulting  ancient  literature  there  is  no  evidence 
that  the  prescription  was  founded  on  a  physiological  or 
even  a  physical  basis.  In  primitive  races  immediate  exer¬ 
cise  was  the  usual  custom,  the  woman,  to  cleanse  herself, 
at  once  after  the  birth  of  the  child  plunged  into  the  lake 
or  stream  near  which  the  confinements  were  usually 
conducted. 

In  what  might  be  termed  “the  religious  epoch,”  when 
priests  assigned  to  themselves  the  position  of  obstetrical 
specialists,  this  practice  seems  to  have  been  discontinued, 
and  woman  subjected  to  the  ordeal  of  purification,  which 
varied  in  detail  amongst  different  authorities,  but  mainly 
consisted  in  enforced  solitude  for  from  ten  days  to  three 
weeks,  which  was  chiefly  spent  in  the  recumbent  posture, 
doubtless  from  want  of  anything  better  to  do.  From  this 
probably  arises  the  term  “confinement,”  so  generally  used 
for  the  act  of  child-bearing.  Throughout  this  epoch 
empiricism  rather  than  physiology  was  the  basis  of 
obstetric  management,  and  this  was  determined  by  the 
supposed  mystical  powers  of  the  priesthood.  The  religious 
atmosphere  which  pervaded  cbstetric  practice  3C00  b.c.  is 
most  interesting,  and  deities  presiding  over  labour  were 
innumerable.  Roman  mythology  is  particularly  resplen¬ 
dent  in  such,  from  Mena,  the  goddess  of  the  monthly  flow, 
to  Diana  Lucina,  who  presided  over  labours. 

Cleanliness  seems,  however,  to  have  been  at  the  root 
of  practice,  as  shown  by  the  teaching  of  the  ancient 
Egyptians,  from  which  sprang  that  of  the  Israelites. 
Gradually,  however,  the  priest  and  the  physician  became 
severed,  till  in  the  time  of  Hippocrates,  400  b.c.,  a  new  era 
may  be  said  to  have  become  developed,  and  a  considerable 
advance  was  made  in  the  conduct  of  labours,  by  science 
founded  on  a  higher,  that  is  to  say,  a  physiological,  basis. 

The  work  of  Hippocrates,  associated  with  that  of  Celsus 
and  Soranus,  seems  practically  to  have  been  continued 
without  change  through  the  Middle  Ages,  and  it  is  not 
until  the  time  of  Ambroise  Pare  (1550)  that  any  advance 
can  be  said  to  have  been  made.  From  that  time  to  the 
present  day  obstetrics  has  flourished  through  the  efforts 
of  Chamberlen,  Smellie,  Levret,  Simpson,  and  a  host  of 
others.  All  their  energies  seem,  however,  to  have  been 
directed  to  improvement  associated  with  the  actual 
delivery,  little  or  no  change  having  been  suggested  in  the 
management  of  the  puerperium.  Probably  this  was  due 
to  the  fact  that  it  was  founded  upon  the  religious  edicts — 
on  the  observance  of  cleanliness  and  necessary  purifica¬ 
tions.  It  has  therefore  remained  in  a  realm  of  theory,  and 
no 'practical  change  has  been  advocated.  .The  puerpera 
still  remains  condemned  to  rest  in  solitude  without  any  true 
explanation  of  its  nature  having  been  considered. 

From  time  to  time  specifics  of  various  kinds  are  recom¬ 
mended.  Thus  Mauriceau,  in  the  Accomplished  Midwife, 
1673,  suggests  the  application  of  “  the  skin  of  a  black  sheep 
flayed  alive  to  be  laid  all  over  the  belly  and  lie  on  for 
4  or  5  hours.  A  remedy  of  much  trouble,  for  there  must 
always  be  a  butcher  ready  for  every  woman  that  is  laid, 
who  must  for  that  purpose  be  in  the  very  chamber  or  at 
least  in  the  house  that  so  they  may  have  the  skin  very 
hot.” 

In  like  manner  the  application  of  cataplasms  over  the 
“  privites  ”  are  recommended  in  textbooks.  One  of  these 
consisted  of  “  2  ounces  of  oil  of  bitter  almonds  and  2  or 
3  yolks  and  whites  of  new  laid  eggs  stirred  together  till  it 
becomes  of  the  consistence  of  a  poultiss,  which  being 
spread  upon  a  cloth  must  be  applied  to  the  parts,  and  when 
she  hath  fully  done  cleansing  herself — which  is  usually 
after  the  18th  or  20th  day— a  fomentation  is  recommended 
of  a  decoction  of  pomegranate  peel,  Cyprus  nuts,  acorns, 
Provence  roses  and  alum.” 

In  a  general  Treatise  of  Midwifery  by  Deones,  1720, 
p.  263,  the  following  occurs  : 

She  can’t  be  kept  too  quiet,  she  must  be  on  her  back  with  her 
head  a  little  raised.  She  must  turn  herself  as  seldom  as  pos¬ 
sible  ;  she  must  be  kept  so  warm  that  she  may  be  constantly  in 
a  breathing  sweat,  and  must  not  trouble  herself  in  family  cares 
or  news,  and  must  talk  little  and  see  very  little  company. 

Nobody  is  permitted  to  enter  a  lady  of  Quality’s  chamber  for 
the  first  9  days,  neither  has  she  any  other  light  but  candle 
night  or  day,  and  in  the  last  place  let  her  not  point  foot  to  the 
ground  till  the  tenth  day. 

Penal  servitude  such  as  the  above  is  at  the  present  day 
fortunately  not  general,  although  in  many  instances  it  still 
exists  in  a  but  slightly  modified  form.  Doubtless  the  skin 
of  a  sheep  flayed  alive  and  aromatic  poultices  have  had  their 
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day  and  been  discarded,  but  not  so  the  isolation  and  its 
concomitants.  This  probably  is  the  result  of  the  blind 
acceptance  of  principles  founded  on  religious  belief. 

And  the  question  naturally  arises,  Is  there  more  reason 
for  the  latter  than  the  former  ?  Are  the  fads  of  Mauriceau 
or  Diones  any  worse  or  based  on  any  less  secure  founda¬ 
tion  than  the  fetish  of  a  despotic  priesthood  ?  Are  we  as 
a  progressive  profession  blindly  to  accept  the  practice  of 
the  latter  merely  on  account  of  its  antiquity  or  its  religious 
origin,  without  any  investigation  from  a  scientific  aspect  ? 
Surely  not  1  It  is  in  this  attitude  I  have  ventured  to  bring 
this  important  subject  before  the  society  for  discussion. 

I  know  I  am  sailing  in  dangerous  proximity  to  an  explo¬ 
sive  mine  loaded  with  tradition,  prejudice,  and  supersti¬ 
tion,  the  products  of  an  ancient  mystic  empiricism,  and 
sentiment ;  but  I  feel  if  one’s  armour  be  truly  tempered 
with  the  modern  improvements  of  physical  and  physio¬ 
logical  science  and  practical  experience,  its  most  violent 
explosion  can  only  result  in  a  passing  noise. 

Changes  in  ancient  customs,  like  hereditary  attributes, 
are  difficult  to  vary,  and  must  be  slowly  attempted.  The 
profession  and  the  public  cannot  be  expected  suddenly  to 
alter  the  teachings  of  their  childhood.  The  instant  adop¬ 
tion  of  a  reformation  such  as  I  propose  cannot  be 
expected.  Like  the  breaking  of  morphine  or  other 
habits,  it  must  be  gradual ;  but  I  feel  convinced,  both 
from  practical  proof  and  scientific  reasoning,  that  a  great 
change  is  bound  to  come  in  our  treatment  of  puerperal 
women.  Unless  there  is  valid  reason  founded  on  a  scien¬ 
tific  and  practical  basis,  it  seems  to  me  unbefitting  of  a 
learned  profession  such  as  ours  to  condemn  them  to  an 
enforced  tedious  convalescence,  the  whole  object  of  which 
resolves  itself  into  the  maintenance  of  an  ancient  mystic 
custom  of  so-called  “  cleansing.”  Theoretically  it  rests 
only  on  precept  founded  on  empiricism ;  practically  it  has 
no  foundation  whatever,  so  far  as  my  experience  shows. 
It  is  a  subject  the  importance  of  which  cannot  be  over¬ 
estimated.  It  demands  mature  consideration  from  a 
rational  aspect.  I  feel,  therefore,  that  no  apology  is 
required  for  bringing  it  before  the  society  for  serious 
discussion. 


(I  litre  Demonstrations 
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CONGENITAL  MALFORMATIONS  OF 
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Professor  ARTHUR  KEITH,  31. D.,  F.R.C.S.Eng., 

CONSERVATOR  OF  THE  MUSEUM. 


I. 

The  material  which  has  gradually  accumulated  in  the 
various  metropolitan  medical  museums  during  the  last 
hundred  years  affords  the  basis  for  a  very  complete  study 
of  the  various  forms  of  cleft  found  in  the  palate  and  upper 
lip  of  children  at  birth.  While  the  specimens  which  are 
shown  at  these  demonstrations  are  derived  from  the 
museum  of  this  college,  it  has  also  been  possible  for  me, 
thanks  to  the  unfailing  courtesy  of  those  in  charge  of  the 
medical  schools  of  London,  to  have  free  access  to  the 
valuable  material  on  the  shelves  of  their  museums.  A 
classified  list  of  the  total  number  of  specimens  at  my  dis¬ 
posal  is  given  in  Table  I.  NIuseum  specimens  are  not 
representative  of  the  run  of  cases  met  with  in  practice ; 
the  slighter  and,  from  a  surgical  point  of  view,  the  more 
interesting  lesions  are  sparsely  represented,  whereas  the 
more  severe  forms,  often  associated  with  other  grave 
lesions,  predominate.* 


*  In  555  cases  at  the  clinic  of  von  Bruns  at  Tubingen,  Dr.  Gustav 
Haug  (Beitrage  fur  Min.  Chirurgie,  1904,  Bd.  44,  p.  254)  found  that  the 
tripartite  palate  occurred  in  15  per  cent,  (against  38  per  cent,  in  the 
London  series),  bipartite  palate  in  23  per  cent,  (against  22  n  the  London 
senes),  unilateral  harelip  with  no  cleft  of  the  palate  40  per  cent,  (against 
9  per  cent,  in  the  London  series). 


Table  I. — Classified  List  of  Specimens  showing  Congenital  Clefts 
of  the  Palate  and  Upper  Lip  in  Metropolitan  Medical  Museums. 


A. 

B. 

C. 

Total. 

1.  Palate  cleft  into  three  parts  . 

14 

12 

1 

2 

28 

2.  Palate  cleft  into  two  parts . 

3 

12 

2 

17 

3.  Median  cleft  extending  from  the  pre¬ 
maxilla  to  the  uvula 

4 

3 

7 

14 

4.  Cleft  of  soft  palate  . 

3 

0 

0 

3; 

5.  Cleft  of  uvula  . 

4 

1 

l  0 

& 

6.  Cleft  on  both  sides  of  premaxilla . 

i 

0 

0 

1 

7.  Cleft  limited  to  one  side  of  premaxilla  ... 

i 

0 

1 

2'. 

8.  Median  cleft  due  to  absence  of  pre¬ 
maxilla 

i 

2 

4 

T 

9.  Bilateral  harelip  . 

i 

0 

3 

4; 

10.  Unilateral  harelip  . 

0 

6 

0 

6 

11.  Median  harelip . 

_ 

— 

— 

0 

32 

36 

19 

87 

A.  Specimens  in  the  Museum  of  the  Royal  College  of  Surgeons  of 


B.  Specimens  in  the  museums  of  metropolitan  medical  schools. 

C.  Specimens  of  cleft  palate  in  mammals  other  than  man,  chiefly  ini 
the  Museum  of  the  Royal  College  of  Surgeons  of  England. 

Tripartite  Palate. 

In  this,  which  must  be  regarded  as  the  most  severe  form., 
the  three  elementary  parts  of  the  palate  are  widely 
separated.  In  all  cases  the  lesion  is  remarkably  alike,  a 
typical  example  being  shown  in  Fig.  1.  In  the  middle 
element  from  before  backwards  are  to  be  recognized  (1)  the 
middle  part  of  the  upper  lip ;  (2)  the  premaxillary  part  of 
the  palate,  carrying  the  incisive  papilla,  which  is  joined  to 
the  upper  lip  by  a  fraenum ;  (3)  the  lower  border  of  the 
septum  of  the  nose,  which  is  wider,  shallower,  and  longer 
than  normal;  (4)  the  varying  number  of  dental  sacs  on  the 
premaxilla  :  in  16  cases  only  the  two  middle  incisors  are 
carried ;  in  3  cases  one  lateral  incisor  as  well  as  the  two 
middle  (as  in  the  specimen  shown  in  Fig.  1),  and  in  4  cases 
all  four  incisors.  In  no  case  did  the  premaxilla  in  these  cases 
show  a  suture  between  the  ectognathic  and  mesognathic 
parts.  The  nerves  and  vessels  of  this  element  are  the 
naso-palatine.  On  each  lateral  or  maxillary  element  three 
distinct  areas  can  be  recognized  (Fig.  1) :  (1)  the  alveolar 
area  on  which  may  be  seen  an  elevation  over  the  sacs  of 
the  two  milk  molars,  another  over  the  canine  and 
frequently  a  third,  often  on  the  margin  of  the  cleft,  over 
the  lateral  incisor  (Fig.  1) ;  (2)  a  plicate  or  rugose  area 
marked  by  folds;  (3)  a  smooth  narrow  marginal  area  (see 
Fig.  1).  When  the  mucous  membrane  is  removed,  the 
maxillary  or  lateral  element  is  seen  to  be  supported  by  the 
superior  maxilla  and  palate  bones.  The  nerves  and  vessels- 
of  the  maxillary  elements  are  the  descending  palatine. 

The  Nature  of  the  Lesion,  rnr 

Seeing  that  fusion  of  the  three  elements  to  form  the 
palate  begins  in  the  human  embryo  at  the  fifth  week,  a 
period  at  which  the  branchial  arches  are  best  marked,  it 
is  only  natural  that  one  should  turn  to  fishes  to  find  as  a 
normal  condition  one  comparable  to  that  seen  in  the  tripartite 
palate  of  the  malformed  child.  Embryology,  too,  leaves 
us  in  no  doubt  as  to  the  class  of  fishes  in  which  the  condi¬ 
tion  should  occur  ;  the  more  we  know  of  the  early  develop¬ 
ment  of  the  mammalian  embryo,  the  more  we  become 
convinced  that  it  has  much  in  common  with  the  Selachii 
or  shark  tribe.  The  tripartite  palate  is  an  arrest  of 
development  at  a  Selachian  stage.  In  Fig.  2  is  shown  the 
mouth  of  the  dogfish ;  what  at  first  sight  appears  to  be  its- 
upper  lip  is  divided  by  two  furrows — the  olfactory  or  naso- 
buccal — into  three  parts,  a  mesial  and  two  lateral.  The- 
part  between  the  furrows  represents  the  middle  nasal 
process  of  human  embryology — the  process  which  gives 
rise  to  the  nasal  septum  and  premaxilla.  The  furrows 
which  represent  extensions  of  the  nasal  openings 
towards,  or  actually  into,  the  buccal  cavity  of  the 
shark,  are  divided  by  a  fold  from  the  middle  process 
(see  Fig.  2)  into  two  functional  parts— an  upper,  the 
anterior  nares,  by  which  water  may  enter  the  nasal 
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by  which  the 
that  cavity 


as 


Fig.  1. — Tripartite  palate,  a, 
alae  of  nose  (two  tags  on  left) 


palate  with  uvular  process  ; 
septum. 


•cavity,  and  a  lower  or  posterior  nares, 
water  may  be  drawn  into  the  pharynx 
•expands  during  respira¬ 
tion.  At  first  sight  the 
•comparison  seems  im¬ 
perfect,  for  the  nasal  fur¬ 
rows  of  the  shark  appear 
to  lie  rather  on  jvhat  may 
he  named  its  face  and  en¬ 
tirely  in  front  of  the 
teeth.  But  these  teeth 
behind  the  furrows  in  the 
shark’s  mouth  are  carried 
not  by  the  maxillae  but 
by  the  palate  bones— bones 
represented  in  the  human 
•skull  by  the  vertical  pro¬ 
cesses  of  the  palatines — 
situated,  as  is  the  shark’s, 
at  the  posterior  nares. 

The  premaxilla  and  the 
premaxillary  part  of  the 
palate  are  absent  in  the 
shark,  but  there  can  be  no 
•doubt  that  the  area  of 
tissue  lying  between  the 
•nasal  furrows  represents 
the  part  which  bears  the 
premaxilla  in  higher  verte¬ 
brates,  and  that  in  the 
course  of  evolution  the 
■roof  of  the  mouth  has  been  extended  on  to  this  area. 

In  those  remarkable  air-breathing  fishes,  the  Dipnoi, 
■the  margins  of  the  nasal  furrows 
have  actually  fused.  The  bridge  of 
tissue  thus  formed  across  the  nasal 
furrows  is  the  earliest  form  of  union 
between  the  mesial  and  lateral 
•elements  of  the  palate.  The  con¬ 
dition  of  cleft  palate,  normal  in  the 
shark,  has  disappeared  in  the 
Dipnoi,  and  all  vertebrates  higher  in 
•the  scale  than  fishes. 

The  stage  of  development  seen 
in  the  Dipnoi  may  be  studied  more 
conveniently  in  amphibians.  In 
Figs.  3  and  4  are  shown  side  by  side 
the  palate  of  one  of  the  larger  frogs 
and  of  a  lion  cub — one  of  the  many 
which  have  been  born  in  the  gardens 
of  the  Zoological  Society  of  London 
with  cleft  palate.  In  the  frog’s  palate 
a  premaxilla  has  appeared,  and  it 
has  extended  across  the  nasal  furrow 
and  fused  with  the  maxilla,  so  that 
a  horseshoe-shaped  alveolar  arcade 
is  now  formed.  The  amphibian 
form  marks  a  distinct  stage  in  the  evolution  of  the  palate, 
and  one  at  which  development  may  be  arrested,  as  shown 
by  the  specimen  repre¬ 
sented  in  Fig.  4.  In  the  PREMAXSLLA 

human  embryo  the 
Selachian  stage  is  super¬ 
seded  by  the  amphibian 
during  the  fifth  and  sixth 
weeks  of  development.; 
the  mesial  or  premaxil¬ 
lary  processes  unite  then 
with  the  lateral  or  maxil¬ 
lary  element  of  the  palate. 

During  the  seventh  and 
eighth  weeks  the  third  or 
mammalian  stage  is  en¬ 
tered  on  ;  from  the  lateral 
■or  maxillary  elements  two 
palatal  processes  grow  out 
and  fuse  in  the  middle 
line,  fusion  commencing 
behind  the  premaxillary 
element  and  ending  at 

the  uvula  (Fig.  4a).  Within  the  palatal  processes 
horizontal  plates  of  the  maxillary  and  palate  bones  are 
developed.  Arrest  may  occur  at  any  point  of  the  third 


r»  Q 


rugose  part  of  palate;  r,  marginal  part;  g,  alveolar  part;  h,  soft 


Fig.  2. — Head  and  mouth  of  a  young  dogfish 
{Scyllium  canicula).  A,  Internasal  field  ;  B,  an¬ 
terior  nares  ;  c,  posterior  nares  ;  d,  anterior 
nares  and  olfactory  pit ;  e,  posterior  nares  ; 
f,  opercular  fold  (turned  up),  which  separates 
the  anterior  nares  from  the  posterior  ;  a,  max¬ 
illary  process  ;  h,  lower  jaw. 


stage.  The  development  of  the  horizontal  palate  rendered 
the  evolution  of  mammals  possible ;  without  such  a  palate 

suction  and  mastication 
are  impossible,  unless  the 
breath  be  held  while  these 
acts  are  in  progress. 


The  Degree  of  Separation 
between  the  Various 
Parts  of  the  Palate. 

The  late  Professor  His 
was  of  opinion  that  clefts 
in  the  palate  resulted  from 
irregular  and  inco-ordi- 
nated  growth  of  the  three 
elements  which  go  to  form 
it.  That  the  growth  of 
the  three  parts  is  irregular 
in  the  later  months  of  fetal 
life  there  can  be  no  doubt 
(see  Figs.  1  and  5).  The 
septal  part  of  the  mesial 
nasal  process  is  abnormally 
long,  so  that  the  premaxilla 
projects  some  6  or  8  mm. 
in  front  of  the  maxillary 
parts  of  the  palate.  The 
increase  in  length  of  the 
septum  is  due  not  to  the 
vomerine  part  of  the  sep¬ 
tum,  but  to  that  part  of  it 
is  formed  by  the  premaxillary  processes  (see 
If  the  premaxilla  becomes  adherent  to  the  maxilla 
on  one  side  the  extra  growth  of 
the  septum  still  takes  place,  with  the 
result  that  the  premaxilla  is  bent 
towards  the  side  on  which  union 
takes  place  (Fig.  5).  Irregularity  of 
growth  is  not  the  cause  but  the 
result  of  the  cleft  condition.  From 
the  evidence  to  be  produced  it 
is  probable  that  the  processes 
which  form  the  palate  were 
in  contact  during  the  fifth  and 
sixth  weeks  of  development,  but 
for  some  reason — the  exact  cause 
we  do  not  know — union  did  not 
take  place  then.  The  union  of 
embryological  processes  is  in  every 
way  comparable  to  the  healing  of 
wounds  ;  the  epithelial  coverings 
on  each  side  of  the  nasal  groove 


Median  part  of  upper  lip ;  b, 
c,  canine  tooth  buds  ;  d,  lip ; 


c, 

E, 


i1,  i2,  incisors ;  p,  incisive  papilla ;  s, 


which 
Fig.  7). 


Fig.  3.  Fig.  4. 

Fig.  3, — Palate  of  frog.  Fig.  4— Palate  of  lion  cub  with  cleft 
palate.  In  both  figures  the  mucous  membrane  is  removed  and  the 
bones  exposed  on  the  right  side,  a.  Anterior  nares;  b,  palatal 
process  of  maxilla  ;  c,  palate  bone ;  d,  posterior  nares  ;  e,  rugose 
part  of  maxillary  palate ;  F,  alveolar  palate ;  g,  incisive  papilla 
with  organ  of  Jacobson  opening  on  each  side  of  it;  v,  vomer; 
v",  vomerine  teeth. 

the 


come  in  contact  and  form  a  bridge 
across  which  the  uniting  mesoblast 
may  grow.  If  for  some  reason  union 
is  delayed  —  and  from  Professor 
Mall’s  observations  there  can  be  no 
doubt  that  uterine  inflammation,  sometimes  from  syphilis, 
is  the  most  common  cause — growth  in  the  several  elements 

of  the  palate  causes  them 
to  separate,  and  once  a 
breach  in  their  continuity 
has  been  effected,  union 
cannot  afterwards  take 
place.  The  younger  the 
fetus  the  smaller  the 
cleft,  not  only  absolutely 
but  relatively.  The  width 
of  the  fissure  between  the 
palatal  processes  of  the 
superior  maxilla  varies 
from  7  to  20  mm.  in  the 
tripartite  palate ;  14  mm. 
is  the  average  in  eight 
full-time  children ;  in  a 
fetus  at  the  fourth  month 
this  cleft  measured  only 
1  mm.  Brophy1  has 
suggested  that  the  sub¬ 
sequent  separation  is 
caused  by  pressure  of  the  lower  jaw  and  tongue  against  the 
palate,  and  the  material  at  my  disposal  is  in  harmony  with 
his  suggestion,  He  also  makes  the  statement  that  there  is 
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no  atrophy  of  the  parts  that  go  to  form  the  palate,  but  this 
is  certainly  not  the  case  in  the  specimens  I  have  examined. 
In  three  palates  of  adults  the  cleft  was  in  the  average 
20  mm.  wide,  the  breadth  of  the  palate  64  mm. ;  the 
bony  parts  of  these  palates  were  thus  10  or  15  mm.  less 
than  normal.  In  newly-born  children  the  deficiency 
affects  the  inner  or  marginal  area  of  the  palate  (see 
Fig.  1),  but  it  does  not  amount  to  more  than  3  mm.  on 
each  side.  Whether  the  cleft  continues  to  increase  after 
birth  I  am  not  in  a  position  to  say,  but,  judging  from  the 
width  of  the  cleft  in  the  adult 
palate,  I  conclude  that  the 
parts  do  not  continue  to 
separate  after  birth  at  the 
rate  they  did  before  birth. 

Imperfect  Degrees  of  Union. 

In  Fig.  5  there  are  shown 
very  imperfect  strands  of 
union  between  the  pre¬ 
maxillary  and  maxillary  pro¬ 
cesses.  A  study  of  these 
throws  much  light  on  the 
condition  of  cleft  palate.  The 
slightest  degree  of  union  is 
shown  in  Fig.  5  a,  where 
a  strand  of  fibrous  tissue 
covered  by  epithelium  unites 
the  ala  of  the  nose  to  the 
premaxillary  process ;  this 
represents  the  rudiment,  or 
rather  vestige,  of  the  union 
of  the  mesial  and  lateral 
boundary  of  the  anterior 


l — 


Fig.  4a.— Model  of  the  developing  palate  of  a  human  fetus  about 
6  weeks  old  (28  mm.  long)  (Anna  Polzl).  a,  Premaxillary  part  of 
palate;  b,  septum  of  nose;  c,  naso-pharynx ;  dd,  maxillary  plates 
about  to  meet ;  ee,  soft  r>alate  and  uvula. 


nasal 


nares. 

increasing  degrees  of  union  are 


process  to  form  the 
In  b,  c,  d  (Fig.  5) 
of  union  are  shown.  In  the  fullest 
degree  (Fig.  5,  d)  the  uniting  band  forms  a  bridge  on  which 
four  elements  end  in  attempting  to  reach  the  premaxillary 
process — (1)  the  ala  of  the  nose,  (2)  the  lateral  part  of  the 
upper  lip,  (3)  the  dental  groove,  (4)  the  palatal  process  of 
the  upper  maxilla.  These  strands  of  union  have 
apparently  become  stretched  by  the  unequal  or  irregular 
growth  of  the  parts  which  go  to  form  the  palate  and  upper 
lip ;  occasionally  blunt  conical 
processes  occur  on  each  side 
of  the  cleft,  evidently  the 
remnants  of  a  strand  which 
has  broken  under  the  strain. 

The  Relationship  of  the 
Incisor  Teeth  to  the 
Clefts. 

It  is  well  known  that  the 
cleft  usually  lies  between  the 
middle  and  lateral  incisors. 

In  41  cases  I  was  able  to 
verify  the  position  of  the 
fissure ;  in  23  it  passed  be¬ 
tween  the  lateral  and  middle 
incisors ;  in  9  it  passed 
between  the  lateral  incisor 
and  canine.  In  7  cases  the 
lateral  incisor  had  not  deve¬ 
loped  on  the  side  of  the 
fissure ;  in  2  cases  a  third 
incisor  was  developed.  To 
explain  the  varying  relation¬ 
ship  of  the  fissure  to  the 
incisor  teeth  Albrecht  sup¬ 
posed  that  the  premaxilla 
was  developed  in  two  parts, 
that  carrying  the  mesial 
incisor  being  developed  in  the 
mesial  nasal  process,  and  that 


laid  down  in  the  cleft  between  the  maxillary  and  pre¬ 
maxillary  (mesial  nasal)  processes.  In  cases  of  cleft 
palate  the  processes  move  apart  under  the  strain  of  growth 
during  the  middle  and  later  months  of  fetal  life.  Three 
fates  may  then  overtake  the  bud  of  the  lateral  incisor :  it 
may  be  destroyed,  it  may  remain  attached  to  the  pre¬ 
maxillary  process,  but  more  frequently  it  moves  outwards 
attached  to  the  maxillary  process.  I  have  seen  it  stranded 
on  the  bridge  of  tissue  between  the  processes  or  loosely 
attached  at  one  side  of  the  fissure  or  the  other  (see  Fig.  5,  c). 

Mr.  Clement  Lucas  has 
pointed  out  that  families  in 
which  harelip  and  cleft  palate, 
are  hereditary  have  usually 
the  lateral  incisor  of  very 
small  size;  Professor 
Warnekros  regards  an  irregu¬ 
larity  in  the  development  of 
the  lateral  incisor  as  the 
actual  cause  of  cleft  palate, 
and  points  out  not  only  the- 
frequent  absence  but  the 
occasional  duplication  of  this- 
tooth  in  families  in  which 
cleft  palate  is  apt  to  occur. 
Yet  the  bud  of  the  lateral 
incisor  belongs  to  and  is 
developed  in  connexion  with 
the  mesial  nasal  process.  In 
the  condition  of  cyclops., 
where  this  process  fails 
to  take  part  in  the  forma- 
incisor  teeth  are  absent. 


Fig.  5. — Four  specimens  of  cleft  palate  showing  various  degrees 
in  the  development  of  the  bond  between  the  premaxillary,  maxil¬ 
lary,  and  lateral  nasal  elements,  a,  The  bond  or  bridge  of  tissue 
crossing  the  cleft;  i1,  central  incisor  sac;  T2,  lateral  incisor  sac; 
c,  canine  sac ;  l,  median  part  of  upper  lip  ;  s,  septum  of  nose. 


.  carrjingthe  lateral,  in  the 

lateral  nasal  process.  Koelliker,  and  afterwards  His, 
showed  conclusively  that  Albrecht  was  wrong — that  the 
lateral  nasal  process  did  not  enter  into  the  formation  of 
either  the  palate  or  lip,  but  because  Albrecht  offered  an 
explanation  of  appearances  with  which  surgeons  are 
familiar  while  the  great  anatomists  offered  °none,  his 
theory  has  been  widely  accepted  in  England.  The  true 
explanation  of  the  varying  relationship  of  the  teeth  to  the 
fissure  is  extremely  simple.  The  germ  of  the  lateral 
incisor,  although  carried  by  the  mesial  nasal  process,  is 


tion  of  the  palate,  all  the 

Abnormalities  in  the  Ossification  of  the  Premaxilla. 
Albrecht  called  attention  to  the  fact  that  there  is  often  a 
double  centre  of  ossification  in  each  premaxilla.  (See 
Fig  6.)  It  will  be  observed  that  the  amphibian  premaxillae 
are  subdivided  (Fig.  3).  The  position  of  the  suture  between 
the  premaxilla  and  maxilla  and  its  relationship  to  the 
teeth  are  extremely  variable.  As  a  rule  it  ends  between 
the  lateral  incisor  and  canine,  but  it  may  vary  in  position,. 

as  Schumacher  has  pointed 
out,  to  the  degree  illustrated 
in  Fig.  7,  ending  in  extreme 
cases  either  between  the 
lateral  and  middle  incisor  or 
between  the  canine  and  first 
milk  molar.  The  lateral 
part  of  the  premaxilla  is 
formed  within  the  maxillary 
process ;  the  process  of  ossifi¬ 
cation  is  not  influenced  by 
the  position  of  embryonic 
fissure ;  the  premaxilla  is  laid 
down  in  adjacent  parts  of 
all  three  processes  that  go¬ 
to  form  the  face. 

The  Bipartite  Palate. 
Having  discussed  in  some 
detail  the  tripartite  palate  it 
will  be  sufficient  to  deal  with 
the  less  severe,  if  commoner, 
forms  more  briefly.  In  the- 
bipartite  palate  the  pre¬ 
maxillary  element  has  under¬ 
gone  normal  union  on  one 
side,  usually  the  right,  with 
the  maxillary  process  (Fig.  7). 
Of  the  15  cases  in  man,  the 
cleft  passed  to  the  left  side  of 
the  premaxilla  in  11 ;  Haug  found  it  on  the  left  side  in 
149  cases  out  of  216.  Why  the  left  side  is  the  more 
frequently  cleft  I  cannot  say.  The  nasal  septum  in  such 
cases  is  always  markedly  deformed,  presenting  its  con¬ 
vexity  to  the  side  on  which  the  cleft  is  situated.  In  4  of 
these  cases  union  had  occurred  not  only  between  the 
premaxilla  and  maxilla,  but  also  between  the  nasal  septum 
and  edge  of  the  palatal  processes  of  the  maxilla  and  palate 
bone  (see  Fig.  7).  In  the  usual  form  the  lower  border  of 
the  nasal  septum  is  free,  there  being  no  union  between 
the  maxillary  and  mesial  nasal  elements. 
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Intermaxillary  Clefts. 

As  we  have  seen,  the  union  of  the  premaxillary  element 
with  the  alveolar  parts  of  the  maxilla  marks  a  distinct 
stage  in  the  evolution  of  the  palate— a  stage  well  seen  in 
amphibians.  The  next  stage— the  mammalian-'- 
the  development  and  union  of 
processes  already  to  be  seen  in 
(Fig.  3).  One  would  expect 
the”  passage  from  the  am¬ 
phibian  to  the  mammalian 
stage  (see  Fig.  3),  although 
such  specimens  are  com¬ 
paratively  rare  in  museums 
(of  the  14  cases  on  my 

list,  7  are  from  the  human 
subject,  the  others  are  from 
the  dog,  lion,  sheep,  and  calf); 
they  are  the  more  common 

form  of  cleft  palate  met  with 
in  practice.  Mr.  .T.  Berry2 
records  a  list  of  67  cases,  of 
which  36  were  due  to  non¬ 
fusion  of  the  maxillary  pro¬ 

cesses  in  the  roof  of  the 
mouth.  In  these  cases  there 
is  a  real  arrest,  not  only  of 
the  fusion  of  the  processes, 
but  of  their  actual  growth. 

Clefts  of  the  soft  palate  alone 
or  of  the  uvula  alone,  as  may 
be  seen  from  Table  I,  are  com¬ 
paratively  rare ;  I  have  seen 
3  of  the  former  and  5  of 
the  latter.  They  indicate  an 
arrest  towards  the  end  of 
the  development  of  the  palate 
when  the  fetus  is  about 
50  mm.  long  and  entering  the 
third  month  of  intrauterine  life, 
completely  cleft  the  two  halves  of  the  uvula  are  clearly  indi 
cated  as  tags  projected  from  the  border  of  the  palatal  folds. 
The  dissections  in  the  College  Museum  show  the  tensor  and 
levator  palati  well  developed ;  the  upper  part  of  the  superior 
constrictor  and  palato-pharyngeus  are  stronger  than  in 
normal  palates. 

Premaxillary  Clefts. 

The  cleft  or  clefts  may  be  limited  to  the  premaxillary 


Fig.  6.— Palate  of  newly-born  child  (natural  size)  to 
show  the  elements  entering  into  its  formation,  a.  Suture 
between  premaxilla  and  maxilla  ending  behind  canine 
tooth  ;  b,  the  same  ending  behind  central  incisor ;  c,  canine ; 
d,  vomer  appearing  in  naso-palatine  fossa;  e,  marginal 
part  of  maxillary  palate ;  f,  horizontal  process  of  palate 
bone. 

Even  when  the  palate  is 


a  mesial  cleft  is  thus  left  in  the  lip  and  palate.  Of  the 
7  cases  on  my  list  3  are  from  human  subjects  (see  Fig.  8) 
and  4  from  pigs.  In  such  cases  a  lateral  incisor  may  be 
present.  The  other  form  is  very  rare — namely,  where  a 
mesial  cleft  occurs  in  the  upper  lip  similar  to  that  which 
occurs  in  the  hare.  Cases  of  this  cleft  are  described  by 
Mr.  Clutton  and  Mr.  Edmund  Owen  in  man.  The  two 
globular  processes  have  not  completely  united  together. 

This  anomaly  is  much  com¬ 
moner  in  the  domestic  mam¬ 
mals  than  in  man,  as  shown 
by  the  specimens  in  the 
College  Museum. 


The  Causation  of  Harelip. 
Although  comparatively  few 
family  histories  are  at  pre¬ 
sent  available,  there  is  a  general 
agreement  among  those  who 
have  inquired  into  the  matter 
that  harelip  and  cleft  palate 
are  very  apt  to  occur  in  cer¬ 
tain  families.  Mr.  Edmund 
Owen,  Mr.  Clement  Lucas, 
and  Professor  Warnekros  have 
recorded  family  trees  showing 
the  degree  to  which  the  con¬ 
dition  may  be  inherited. More 
suggestive  of  the  true  cause 
of  the  condition  are  (1)  the 
malformation  with  which  cleft 
palate  is  so  often  associated 
(spina  bifida,  anencephaly.  mor¬ 
bus  cordis,  atresia  ani,  and  club¬ 
foot)  ;  (2)  the  observations  of 
experimental  embryologists. 
Such  malformations  may  be 
produced  by  disturbing  the 
development  of  the  embryo  by  various  means,  but  one 
may  conclude  from  Professor  Mali’s  observations  on  mal¬ 
formed  human  embryos  that  morbid  uterine  or  placental 
conditions  are  the  commonest  cause  of  malformation  of 
the  lip  and  palate  in  man.  In  a  group  of  sixteen  mal¬ 
formed  human  fetuses,  the  prevailing  lesion  being  anen¬ 
cephaly,  the  following  defects  of  the  palate  were  found : 
Divided  uvula  4,  divided  soft  palate  1,  division  of  hard  and 
soft  palates  1,  anterior  bilateral  fissure  1,  unilateral  pre- 


El 

Fig.  7. — Bipartite  palate.  A,  Septal  process  of  premaxilla; 
b,  vomer;  c,  canine;  d,  premaxilla ;  e,  marginal  part  of  palate; 
f,  ala  of  nose ;  g.  maxillary  part  of  lip ;  i1,  i2.  incisor  teeth ; 
M1,  m2,  milk  molars. 

part  of  the  palate.  In  the  three  cases  included  in  Table  I 
the  fissure  was  unilateral  in  two  cases  and  bilateral  in  the 
third.  In  these  cases  arrest  had  occurred  during  the 
period  of  formation  of  the  primary  palate,  whereas  the 
process  of  formation  of  the  secondary  palate  had  been 
successfully  carried  out.  Besides  lateral  premaxillary 
clefts,  there  are  two  others,  mesial  in  position,  which  are 
rare  but  worthy  of  notice.  In  one  of  these  forms  the 
embryological  elements  (the  globular  processes)  which  go 
to  form  the  middle  third  of  the  upper  lip  and  pre- 
maxillaxv  palate  have  been  arrested  at  an  early  stage,  and 


pig.  8. — Absence  of  premaxillary  part  of  palate  (preparation 
No  203).  a,  Vestige  of  septum  and  premaxillary  process  ;  b,  b,  ante¬ 
rior  nares;  c.  lateral  part  of  upper  lip;  d,  marginal  part  of 
maxillary  palate;  E,  F,  rugose  and  alveolar  parts;  g,  soft  palate 
and  uvula. 

maxillary  fissure  1,  bipartite  palate  1,  failure  of  ossifica 
tion  of  hard  palate  1.  Eleven  out  of  the  sixteen  showed 
malformation  of  the  palate.  These  malformations  are 
rarely  met  with  amongst  natives  of  Africa  and  of  the 
South  Sea  Islands.!3 
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TWO  CASES  OF  HEAD-NODDING  IN  INFANTS. 

By  CAMERON  GIBSON,  M.A.,  M.B.,  Ch.B., 

LATE  HOUSE  PHYSICIAN,  EDINBURGH  ROYAL  INFIRMARY. 


This  disorder  is,  perhaps,  of  sufficient  rarity  to  make  the 
following  notes  of  two  cases  worth  recording. 

Case  i. 

Male  child,  4  months  old,  brought  on  February  26th  with 
complaint  of  nodding  of  the  head  and  twitching  of  the  eyes. 

Parents  are  healthy  and  have  had  no  nervous  diseases.  At 
birth  the  baby  was  healthy,  but  after  the  first  week  it  was 
bottle-fed,  and  when  seen  at  1|  months  old  was  very  thin, 
shrivelled,  and  weak.  There  was  no  digestive  disorder,  but  it 
was  having  a  very  weak  milk  and  water  mixture,  and  on  the 
proportion  of  milk  being  raised  it  soon  improved  and  put  on 
flesh. 

The  head-nodding  was  first  noticed  at  the  beginning  of 
February,  the  baby  being  then  3  months  old  ;  the  twitching  of 
the  eyes  was  not  noticed  till  one  or  two  weeks  later. 

The  child  is  now  plump,  but  small  and  pale  ;  when  sitting  and 
holding  its  head  up,  the  head  usually  nods,  with  a  monotonously 
regular  forward  and  backward  motion  and  very  occasional  jerk 
to  the  left  side  ;  sometimes  the  head  is  kept  still  for  about  half 
a  minute,  and  it  is  usually  still  when  leaning  against  some 
support,  or  wThen  the  gaze  is  fixed  intently  on  some  object. 
There  is  nystagmus  in  both  eyes,  but  more  in  the  right  one  ;  it 
is  in  a  horizontal  direction,  and  the  optic  axes  remain  parallel. 
Contrary  to  the  nodding  of  the  head,  the  nystagmus  is  much 
increased  when  the  gaze  is  arrested  by  something  bright.  The 
mother  says  it  is  usually  absent  for  a  few  minutes  on  waking 
after  a  good  sleep ;  otherwise  it  is  almost  constant. 

The  mother  complains  that  it  cries  a  great  deal,  is  frequently 
sick,  and  is  constipated  ;  it  is  fed  at  intervals  of  two  hours,  and 
has  its  milk  “  diluted  ”  with  strong  barley  water. 

Two  grains  of  phenazone  were  given  daily,  at  first  in  J-grain 
and  later  in  1-grain  doses,  and  suitable  alterations  in  the  deeding 
were  suggested. 

March  22nd.  Nystagmus  much  less ;  head-nodding  quite  as 
much  as  before,  but  now  more  horizontal  and  less  in  the 
sagittal  direction.  It  cries  very  much  less  and  is  not  sick. 

There  was  no  nystagmus  noticed  after  April  4th,  and  no  head- 
nodding  after  April  7th.  When  seen  a  week  later  there  were  no 
signs  of  any  teeth  coming  through. 

Case  ii. 

Female  child,  18  months  old,  brought  on  March  23rd  with 
complaint  of  nodding  of  the  head  and  twitching  of  one  eye. 

The  mother  is  epileptic ;  she  is  29  years  of  age,  and  has  had 
fits  about  once  monthly  for  about  eight  years  ;  her  memory  is 
considerably  impaired.  Father  healthy. 

The  child  has  been  previously  healthy,  except  for  some  inflam¬ 
matory  condition  of  the  left  eye  a  few  months  ago,  after  which 
the  twitching  of  the  eye  and  head-nodding  was  noticed.  The 
precise  date  of  onset  could  not  be  ascertained,  except  that  it  was 
after  Christmas. 

The  child  is  big  and  firm,  walks  well,  and  has  no  sign  of 
rickets ;  it  has  all  its  teeth,  except  the  back  double  ones.  It 
has  been  breast-fed,  but  now  has  a  mixed  diet,  and  has  no 
digestive  trouble  except  constipation. 

As  a  rule,  her  head  is  kept  still ;  but  occasionally,  when  she 
was  sitting  quietly  on  her  mother’s  knee,  it  would  nod  in  a 
horizontal  direction,  being  pulled  round  more  to  the  left  than 
to  the  right  side ;  this  would  last  for  half  a  minute  and  then 
stop.  The  eyes  seem  quite  steady,  but  when  the  gaze  is  directed 
to  the  right  there  is  nystagmus  in  the  left  eye  in  a  horizontal 
direction.  No  nystagmus  was  observed  in  the  right  eye  in  any 
position. 

Some  treatment  was  directed  to  remedy  the  constipation,  but 
none  for  the  head-nodding. 

A  fortnight  later  the  condition,  especially  the  nodding  of  the 
head,  was  rather  more  marked,  and  in  another  fortnight  it 
w-as  practically  the  same,  but  the  condition  vanished  about 
April  29th. 

It  was  suggested  by  Henoch  that  the  disease  might  be 
of  reflex  origin,  a  result  of  dentition,  but  neither  of  these 
cases  lends  any  support  to  that  view,  as  their  cessation  was 
not  marked  by  any  eruption  of  teeth  and  the  first  case  was 
evidently  not  yet  entering  on  the  period,  while  the  second 
was  almost  at  its  close.  Rickets  has  also  been  suggested 
as  a  causative  factor,  but  it  was  certainly  absent  in  these 
cases.  Raudnitz  and  J.  Thomson  have  contended  that  it 
is  due  to  the  dim  light  in  which  these  babies  are  living  and 
trying  to  use  their  eyes,  and  this  theory  fits  these  two 
subjects  well:  the  seasonal  incidence,  in  the  darkest 
months  of  the  year ;  the  environment — both  these  babies 
lived  during  the  day  in  dark  ground-floor  rooms,  with  one 
window  facing  east,  but  shut  out  from  most  of  the  sky  by 
tall  buildings  within  a  few  yards,  and  neither  baby  was 
often  in  the  open  air.  So  far  as  one  could  find  out  the  two 
had  never  been  in  contact,  but  their  homes  were  less  than 
50  yards  apart. 


One  could  not  be  sure  that  the  treatment  by  phenazone 
did  anything  to  lessen  the  duration  of  the  disease;  from 
the  time  they  came  under  observation  both  cases  ran  a 
course  of  between  five  and  six  weeks. 


CLONIC  SPASM  OF  THE  DIAPHRAGM 
ASSOCIATED  WITH  A  CERVICAL  RIB. 

By  G.  BERTRAM  HUNT,  M.D.,  B.S., 

SURGEON,  SCARBOROUGH  HOSPITAL. 

I  can  find  no  case  of  clonic  spasmodic  contraction  of  the 
diaphragm  recorded,  except  as  part  of  the  condition  known 
as  hiccough,  from  which  this  case  differed,  in  that  the 
glottis  remained  open  during  the  spasm.  Having  the  two 
very  rare  conditions  of  diaphragmatic  spasm  and  a  large 
palpable  cervical  rib  coexisting  in  one  patient,  the  pro¬ 
bability  that  one  condition  stood  in  some  relation  to  the 
other  is  very  great  indeed. 

An  anaemic,  undersized  girl  of  16,  markedly  neurotic,  first 
presented  herself  on  account  of  a  hard  lump  in  the  left  posterior 
triangle  of  the  neck,  which  she  said  had  appeared  lately.  It 
was  thought  that  this  was  probably  a  cervical  rib,  but,  in  the 
absence  of  an  .r-ray  examination,  an  absolute  diagnosis  was  not 
made.  There  were  then  neither  pressure  symptoms  nor 
scoliosis,  so  that  no  operative  treatment  was  recommended. 

Three  weeks  later,  following  over-fatigue,  the  patient  was 
seized  suddenly  one  night  with  clonic  spasm  of  the  diaphragm — 
a  sudden  violent  contraction,  sometimes  reduplicated,  with  each 
inspiration,  exactly  like  hiccough,  except  that,  owing  to  the 
absence  of  laryngeal  spasm,  there  was  not  the  characteristic 
“hie ’’sound  of  that  condition.  The  spasm,  which  persisted 
day  and  night,  was  very  severe — sufficiently  so  as  to  shake  the 
bed  in  which  the  patient  lay.  It  was  practically  uninfluenced 
by  treatment — bromide,  belladonna,  chloral,  even  morphine 
under  the  skin,  giving  no,  or  merely  transient,  benefit.  At  the 
end  of  a  fortnight  the  patient  being  in  a  miserable  condition, 
apparently  in  danger  of  losing  her  life  from  weakness  and  loss 
of  sleep  if  the  spasm  continued,  it  was  decided  to  operate,  the 
diagnosis  being  cervical  rib  causing  irritative  pressure  on  the 
phrenic  nerve. 

The  lump  was  found  to  be  a  cervical  rib  running  almost 
vertically  downwards  and  forwards  beneath,  and  parallel  to,  the- 
inner  border  of  the  left  trapezius.  Across  its  anterior  surface 
passed  the  cords  of  the  brachial  plexus,  which  were  carefully 
separated  and  drawn  aside.  It  was  then  possible,  by  working  an 
elevator  round  the  bone,  to  separate  it  from  the  dome  of  the  pleura 
behind,  and  to  remove  the  wffiole  body  of  rib  in  its  periosteum,, 
about  two  inches  in  length,  from  its  articulation  with  the  trans¬ 
verse  process  of  the  seventh  cervical  vertebra  above  to  its 
cartilaginous  junction  with  the  upper  surface  of  the  first  rib 
below.  The  phrenic  nerve  was  not  recognized  during  the- 
operation. 

The  patient  made  a  good  recovery.  The  spasm  of  the 
diaphragm  ceased  as  she  passed  under  the  influence  of  ether, 
and  has  never  returned  during  the  two  years  that  have  elapsed 
since  the  operation. 

There  would  appear  to  be  two  ways  in  which  a  cervical 
rib  might  cause  diaphragmatic  spasm  :  (1)  By  pressure  on 
the  vagus  in  the  neck,  causing  a  reflex  contraction,  much 
as  derangement  of  the  stomach  may  produce  the  ordinary 
hiccough  by  irritation  of  the  terminations  of  the  vagus  in 
the  gastric  mucosa;  or  (2)  by  so  exalting  the  normal 
impulse  regularly  passing  down  the  phrenic  nerve  to  pro¬ 
duce  the  usual  inspiratory  contraction  of  the  diaphragm 
by  direct  irritative  pressure  on  that  nerve  trunk  as  to  pro¬ 
duce  a  violent  spasmodic  contraction  of  the  muscle.  The 
latter  appears  to  me  to  be  far  the  more  probable  explana¬ 
tion.  The  vagus  in  the  carotid  sheath  lay  some  distance 
internal  to  the  cervical  rib,  whereas  the  phrenic  nerve  in 
its  course  along  the  anterior  surface  of  the  scalenus  anticus 
muscle  must  be  exposed  to  pressure  of  a  large  cervical 
rib  near  the  articulation  with  the  scalene  tubercle  of  the 
first  rib. 

The  fact  that  removal  of  the  rib,  alone  of  the  treatments 
tried,  was  directly  followed  by  cessation  of  the  spasm  is 
another  argument  that  this  latter  was  probably  caused  by 
pressure  of  the  rib,  even  remembering  that  post  hoc  is  not 
always  propter  hoc ,  and  that  the  administration  of  ether 
and  the  moral  effect  of  the  operation  might  conceivably 
have  something  to  do  with  the  cessation  of  the  spasm. 
Whether  the  spasm  was  merely  associated  with  the 
abnormal  rib  or  whether  the  latter  caused  the  former,  as 
in  all  probability  it  did,  this  case,  as  far  as  I  can  trace  the 
cases  of  cervical  ribs  in  the  Index  Medicus ,  is  unique. 
There  are  a  number  of  cases  of  atrophy  of  the  intrinsic 
muscles  of  the  hand  from  pressure  of  a  cervical  rib  on  the 
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lowest  cord  of  the  brachial  plexus  recorded  by  Thor  burn/ 

Ss  Jones,'2  and  others.  Keen 3  mentions  that  there  are 
recorded  four  cases  in  which  unequal  pupil,  unilateral 
sweating,  or  alteration  in  the  palpebral  fissure  indi¬ 
cted  pressure  of  an  abnormal  rib  on  the  cervical 

I^Ce^alribs  may  also  press  on  the  cutaneous  branches 
of  the  cervical  plexus,  causing  pains  in  the  neck  and 
«hou  der  !  on  the  subclavian  artery,  causing  either 
increased  pulsation  in  the  neck  or  impairment  of 
circulation,  even  thrombosis  or  gangrene  of  the  hand; 

or  very  rarely  on  tbe  subclavian  vein;  but  up  till  now  the 

nlirenic  nerve  seems  to  have  escaped. 

F  This  case  agrees  with  recorded  experience  that  when 
symptoms  are  caused  by  the  pressure  of  these  ribs  they 
are  seldom  noticed  before  puberty,  probably  owing  to  the 
ossification  and  increased  rigidity  of  the  ribs  which  then 
nlace  Females  are  affected  three  times  as  often  as 
*afeSP]  it  is  noticeable  that  Russel*  estimates  that  only 
10  per  cent,  of  those  who  have  cervical  ribs  suffer  from 

S^wfthDregar^t  tohremoval  of  the  offending  rib,  Keen3 
was  able  to  collect,  two  years  ago,  25  cases  which  had  been 
operated  on  for  the  relief  of  various  symptoms  with  no 
mortality. 
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RARE  VARIETY  OF  FEMORAL  HERNIA. 

The  following  case  is  an  example  of  a  rare  form  of  femoral 
hernia  in  which  the  sac  protrudes  beneath  P  oupart  s  ligamen  t, 
butexternal  to  the  femoral  vessels.  The  patient  was  a  woman, 
58  years  of  age,  who  had  undergone  an  operation  for 
femoral  hernia  in  the  right  side  three  years  previously. 
For  six  days  there  had  been  abdominal  pain  and  vomiting, 
the  symptoms  commencing  suddenly  while  she  was  at 
work  in  her  garden  ;  for  two  days  there  had  been  constipa¬ 
tion  which  was  not  quite  complete,  as  flatus  had  been 
passed,  and  repeated  enematahad  produced  a  slight  result. 
When  seen,  the  pulse  was  112,  temperature  normal,  the 
abdomen  was  distended  and  there  was  some  general  ten¬ 
derness.  Just  below  and  parallel  with  Poupart’s  ligament 
on  the  right  side  there  was  an  old  scar,  and  at  the  outer 
extremity  of  this  scar  and  just  external  to  the  femoral 
vessels  a  little  thickening  could  be  felt ;  this  small  thicken¬ 
ing  was  not  tender  and  the  patient  declared  it  had  been 
present  ever  since  the  previous  operation  ;  there  was  no 
swelling  in  the  situation  of  the  femoral  canal.  Owing  to 
the  fatness  of  the  patient,  the  presence  of  the  old  scar  and 
the  unusual  situation  of  the  slight  swelling  present,  I  found 
it  difficult  to  decide  whether  the  patient  was  suffering  from 
a  hernia  strangulated  in  an  abnormal  situation,  or  from 
some  other  form  of  intestinal  obstruction.  I  therefore 
opened  the  abdomen  in  the  middle  line  below  the  umbilicus  ; 
distended  small  intestine  at  once  presented,  and  a  little 
examination  proved  that  there  was  a  Richter’s  hernia  into 
a  small  hernial  opening  just  external  to  the  femoral  artery. 
The  gut  was  easily  separated  by  a  little  traction  and  was 
found  to  be  undamaged ;  the  hernial  sac  would  just  admit 
the  tip  of  the  index  finger,  Poupart’s  ligament  could  be  felt 
in  front  and  the  pulsations  of  the  femoral  artery  just  to  the 

-  inner  side;  the  femoral  ring  itself  was  firmly  closed.  Owing 

to  the  condition  of  the  patient  no  radical  cure  was  attempted. 
The  usual  textbooks  contain  no  account  of  the  rarer  forms 
of  femoral  hernia.  Tillmanns’s  Surgery  mentions  the 
variety  I  have  described  and  also  a  form  in  which  the  sac 
is  placed  behind  the  femoral  vessels.  Hesselbach  has 
recorded  a  case  in  which  the  hernia  accompanied  the 
anterior  crural  nerve. 

I  have  drawn  attention  to  this  case  because  a  hernia 
appearing  in  one  of  these  abnormal  situations  is  apt  to 
escape  notice  and  lead  to  a  mistake  in  diagnosis. 

Edmund  C.  Bevers,  M.A.,  M.B.,  B.Ch.Oxon., 

Oxford,  Assistant  Surgeon,  Radcliffe  Infirmary. 
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A  METHOD  OF  TEMPORARILY  REMOVING 
COLOUR-BLINDNESS. 

In  the  Practitioner  for  October,  1908,  I  ventured  to  put 
forward  a  theory  of  colour- vision,  and,  consequently,  one 

of  colour-blindness.  .. 

My  contention  was  that  the  cells  of  the  retina  move  in 
one  direction  in  response  to  a  red  stimulus,  and  in  another 
direction  to  blue,  while  failure  to  move  in  any  certain 
direction  means  failure  to  convey  to  the  brain  the  result 
of  a  colour  stimulus.  This  view  1  justified  by  some 
experiments  I  had  done  with  electricity  on  sensitive 

photographic  plates.  .,  , 

With  regard  to  the  sensation  of  white,  1  held  that; 
colour-blind  persons  respond  to  that  sensation,  because  the 
total  or  complete  movement  of  the  cells  is  produced  by  a 
process  of  contiguity,  which  overcomes  a  sluggishness  or 
response  to  any  individual  colour.  . 

My  theory,  I  venture  to  think,  is  the  only  one  on  which 
we  can  formulate  any  method  of  removing  or  temporarily 
improving  this  impediment  of  colour-blindness.  Anything 
that  would  improve  the  movements  of  the  cells  ought  to 
have  the  effect  of  stimulating  the  retinal  cells  to  more 
ready  response  to  colour  sensations  ;  and  as  tbe  calcium 
salts  have  that  stimulating  effect  on  the  body  cells,  I  came 
to  the  conclusion  that  a  big  dose  of  calcium  lactate  ought 
to  remove  colour-blindness,  if  only  temporarily. 

The  first  case  to  undergo  the  experiment  was  a  medical 
friend  of  mine,  whose  response  to  green  sensations  was 
nil,  but  who,  after  only  10  grains  of  calcium  lactate,  was 
able  to  appreciate  and  differentiate  green -coloured  articles. 
The  appreciation  in  this  person  was  certainly  not  complete, 
nor  was  I  surprised  that  such  was  the  case,  for  one  could 
hardly  expect  that  such  a  small  dose  would  perform 
DIRB/CIg  s. 

In  the  next  case  I  decided  to  give  a  greater  quantity  of 
the  calcium  salt,  and  for  a  longer  period  before  the  ex¬ 
perimental  test,  and  with  this  idea  in  view  I  arranged  icr 
the  patient — a  young  man,  aged  25 — to  call  at  my  house  at 
2  o’clock,  when  I  gave  him  10  grains  of  the  drug,  and 
at  3  another  10  grains,  and  at  3.30  5  grains.  At  4  o  clock 
I  put  him  through  a  colour  test  and  found  that  hi3  response 
to  all  the  colours  was  distinctly  better. 

The  only  objection  to  the  experiment  was  that  tne 
patient  had  a  headache  for  a  few  hours  afterwards. 

In  the  third  case  I  gave  only  20  grains,  but  the  result 
was  just  as  satisfactory  and  quite  as  conclusive. 

Three  cases  are  not  sufficient  to  prove  any  theory,  but 
they  are  sufficient  to  justify  one  in  asking  those  who  have 
greater  opportunities  for  testing  it  to  be  so  good  as  o 

G.  Arbour  Stephens,  M.D,,  B.S.,  B.Sc.Lond. 

Swansea.  _ _ _ _ _  — 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


HAYWOOD  HOSPITAL,  BURSLEM. 

THREE  intestinal  operations  on  the  same  patient. 

(By  Harold  Hartley,  M.D.Lond.,  MB.,  Cb.B  Mancu., 

F  R.C.S.Eng  ,  Surgeon  to  the  Hospital.) 

A  married  woman,-  aged  34,  was  admitted  on  March  14th, 
1907,  suffering  from  strangulated  and  gangrenous  right 
femoral  hernia.  Herniotomy  was  at  once  performed,  but 
immediate  resection  with  anastomosis  was  quite  out  of  t  e 
question,  as  she  seemed  to  be  actually  dying. 

Although  by  vigorous  restorative  measures  her  general 
condition0  improved,  it  was  some  time  before  the  desired 
passage  of  flatus  and  faeces  was  satisfactorily  obtained. 
Then  a  free  discharge  of  irritating,  offensive,  alkaline  fluid 
beoan.  Attempts  to  shield  the  skin  were  very  unsuccessful. 
Sapraemia  was  marked  and  emaciation  rapid.  Neither  a 
liquid  nor  a  more  solid  diet,  carbohydrates  nor  proteids, 
nor  peptonization,  made  much  difference  to  the  discharge. 
Everything  taken  by  the  mouth  appeared  very  quickly  m  a 
practically  unchanged  condition  in  the  wound^  Charcoal, 

*  This  case  formed  the  basis  of  a  paper  read  before  the  Staffordshire 
Branch  of  the  British  Medical  Association. 
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for  example — given  as  a  sandwich  and  without  fluid — was 
seen  on  the  thigh  in  ten  minutes. 

'  iQn  March  27th  the  wound  measured  4  in.  by  2\  in.,  and 
was  correspondingly  deep ;  all  gangrenous  intestine  and 
sloughs  had  been  got  rid  of,  but  the  skin  around  the 
wound,  between  the  thighs,  and  on  the  vulva,  buttocks, 
and  lower  abdomen  was  in  a  very  bad  state. 

On  March  28th  enterectomy  wfltli  end-to-end  anastomosis 
of  , the  bowel  was  performed.  The  abdomen  was  opened 
above  Poupart’s  ligament,  and  the  two  coils  of  intestine 
passing  to  the  artificial  anus  brought  outside  and  packed 
off.  Each  was  then  divided  between  a  pair  of  clamps 
down  to  the  mesentery  at  about  2J  in.  from  the  artificial 
anus.  The  ends  of  the  two  segments  passing  to  the  fistula 
were  closed  by  purse-string  catgut  sutures  reinforced  by 
three  Halsted  sutures  of  fine  silk  for  each  end.  End-to- 
end  anastomosis  over  a  Robson’s  bobbin  next  restored  the 
continuity  of  the  bowel — the  first  layer  of  suture  being  a 
continuous  one  of  catgut  through  all  the  coats  and  the 
outer  layer  a  continuous  Lembert  suture  of  fine  silk — 
special  attention  being  given  to  including  both  layers  of 
the  mesentery.  The  abdominal  incision  was  closed  by  a 
single  layer  of  silkworm  gut  sutures. 

Progress  after  operation  was  all  that  could  be  expected, 
and  on  June  10th  the  patient  went  to  Rhyl. 

After  a  month  she  returned  and  asked  to  have  the 
fistula  removed,  as  each  day  about  two  ounces  of  irritating 
alkaline  watery  fluid  with  a  little  stringy  mucus  were 
discharged.  Only  one  pocket  could  be  found ;  it  admitted 
the  whole  of  my  little  finger,  which  was  gripped  by  the  ex¬ 
ternal  opening,  On  coughing,  the  pocket  was  seen  to  be 
slowly  evaginated,  and  showed  extremely  lively  peristalsis. 
It  quickly  partially  strangled  itself,  becoming  erect  and 
bluish-black  in  colour,  but  this  condition  gradually  passed 
away,  and  it  withdrew  inside  again. 

On  July  12th,  1907,  the  intestinal  pockets  were  excised 
through  an  abdominal  incision  made  to  the  right  of  the 
original  one.  Numerous  adhesions  had  been  contracted  by 
the  pockets,  one  of  which  had  become  dilated  by  retained 
secretion  owing  to  occlusion  of  its  mouth  by  pressure  of 
the  other. 

Recovery  was  excellent.  She  is  able  to  work,  and 
remains  very  well  at  the  present  time  (July,  1909).  A 
truss  is  worn,  as  the  scars  have  yielded. 
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GYNAECOLOGY. 

We  are  all  apt  to  lay  more  stress  on  pathology  than  o 
normal  histology,  and,  though  the  latter  is  fairly  we 
taught  in  medical  schools,  we  tend  to  forget  it ;  and  a 
m  hospital  and  private  practice  we  have  more  to  do  wit 
diseased  than  with  healthy  tissues,  we  grow  more  an 
more  liable  as  time  goes  on  to  mistake  health  for  diseasi 
lh;is  kind  of  error  is  no  doubt  frequent  in  gynaecology 
which  involves  much  inspection  of  doubtful  morbid  tissm 
chronic  inflammatory  changes,  new  growths,  and  so  fortl 
Hence  this  line  Atlas  der  normalen  Histologie  der  iveil 
lichen  (xeschlechtsorgane  supplies  a  distinct  want  Dr< 
Moraller  and  Hoehl,1  pupils  of  the  late  Professor  W  Hi< 
senr.,  and  of  Professor  Doderlein,  to  which  distinguishes 
authorities  they  dedicate  their  work,  announce  that  it  wa 
prepared,  on  the  recommendation  of  His  and  Max  Siingei 
to  aid  the  practitioner  in  diagnosis,  and  to  serve  for  clinica 
instruction.  They  have  taken  great  pains  to  collect  gooi 
material  for  their  excellent  original  coloured  microscopica 
drawings  in  which  they  have  had  the  aid  of  some  o 
the  most  renowned  gynaecologists  and  histologists  h 

““K  aifd  heyBgratefulIy  acknowledge  their  indebted 
ness  to  I  rofessor  Robert  Meyer,  the  director  of  a  grea 

■fnbrStf?nnCa  laboratory  in  Berlin,  who  has  assisted  then 
tor  ten  years  in  preparing  and  collecting  specimens.  Tin 

this  first  portion  of  the  Atlai 
gives  a  list  of  all  the  plates,  including  those  to  come,  amon< 

Von  Dr.  Fra^^oraUe^^toig'^A^t'  ^eihlichen  Gesehlechtsorgane 
Marienkrankenhauses  in  Berlin'  ut  Ti,?6^83™^  des  St 

Ch'emnitz,  unter  Mitwirkune  ^ j  '  ?rwin  tlcteh!,  Nervenarzt  it 

Vorstand  des  Laboratorimn,  Tw  ?1T,ies.s°1'.  Dr-  Robert  Meyer 
Univexsitatsklinik  der  CharitV  in  BeviVn L’tsT^ll(1^ ich-gynakologischei 
Rartlj..  ,1909.  (Demy'4to  m  7  ,fi®e  lln'  Part  I.  Leipzig:  J.  A 
letterpress.  M.  18.)  ’  1  ‘  ’’  26  coloured  plates  with  descriptivi 
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which  will  be,  we  are  glad  to  learn,  some  illustrations  of 
the  human  ovary  at  all  ages  ;  we  have  been  too  much 
instructed  from  cats  and  guinea-pigs,  where  the  ovary 
differs  in  many  respects  from  that  in  our  species.  There 
will  also  be  drawings  of  a  series  of  sections  illustrating 
the  course  of  Gartner’s  duct — a  disputed  point.  The 
authors,  we  may  add,  do  not  spell  the  Dane’s  name 
“  Gaertner.”  The  first  fasciculus  illustrates,  by  means  of 
beautiful  plates,  the  histology  of  the  labium,  clitoris 
urethra  and  paraurethral  ducts,  hymen,  Cowper’s  glands' 
vagina,  and  cervix  uteri.  The  remaining  plates,  more 
beautifully  prepared,  if  possible,  than  those  just  mentioned, 
are  devoted  to  the  muscular  coat,  endometrium,  sub¬ 
mucous  tissue  and  subserous  connective  tissue  of  the  body 
of  the  uterus.  Lastly,  though  the  cardboard  outer  cover  is 
separate  and  made  to  close  in  the  atlas  by  means  of  tapes, 
the  paper  cover,  text,  plates,  and  descriptive  letterpress 
are  stitched  together,  so  that  the  atlas,  .11^  in.  by  8  in. 
in  measurement,  is  far  more  convenient  for  study  or 
reference  than  many  of  its  colossal  and  clumsy  pre¬ 
decessors. 

The  title  of  the  remarkable  work  by  Mr.  Stewart 
McKay  of  Sydney  is  somewhat  misleading,  as  Operations 
upon  the  TJterus,  Perineum,  and  Bound  Ligaments2  suggests 
the  inclusion  of  hysterectomy  for  cancer  and  fibroid 
disease,  and  for  once  it  may  be  allowed  that  a  longer  title 
would  have  made  the  scope  of  the  book  more  clear.  Mr. 
Stewart  McKay  prefers  to  explain  himself  in  an  intro¬ 
duction.  He  mainly  treats  of  the  surgery  of  those  imme¬ 
diate  and  remote  lesions  originating  in  injuries  during  the 
second  stage  of  labour.  He  desires  that  the  practitioner 
should  know  how  to  deal  with  primary  lesions  imme¬ 
diately  after  they  have  occurred,  and  how  to  understand 
and  treat  properly  the  results  of  neglect  after  these  com¬ 
plications.  He  devotes  one  chapter,  very  properly,  to 
anatomical  points,  discussing  at  length  a  very  intricate 
subject.  Without  doubt,  those  who  have  the  care  of 
patients  should  understand  this  puzzling  department  of 
anatomy,  and  as  far  as  good  diagrams  and  drawings  can 
serve,  the  author  has  done  his  best,  but  the  anatomy  of 
the  pelvic  floor  and  vulva  is  a  ground  of  dispute  amongst 
experts  up  to  the  present  day.  He  makes  clear  the 
mechanism  of  perineal  lacerations,  warns  the  reader  against 
false  theories  as  to  the  supports  of  the  uterus,  and  describes 
the  scientific  principles  of  perineorrhaphy.  Then  he  devotes 
chapters  to  Lawson  Tait’s  operation  for  ruptured  perineum, 
to  the  surgical  treatment  of  relaxed  vaginal  outlet,  cysto- 
cele,  rectocele,  lacerated  and  hypertrophied  cervix,  and 
uterine  displacements.  T  wo  other  general  subjects  are 
included  in  this  treatise — curettage  of  the  uterus,  and 
dysmenorrhoea.  Mr.  McKay  is  much  to  be  commended  for 
insisting  that  the  use  of  the  curette  is  a  serious  matter 
requiring  foresight,  skill,  and  careful  after-treatment.  We 
must  congratulate  the  author  on  the  excellence  of  his 
illustrations.  The  medical  public  have  grown  rather 
weary  of  diagrams,  copied  in  textbook  after  textbook, 
intended  to  teach  the  reader  how  to  repair  a  ruptured 
perineum.  As  a  rule,  the  most  youthful  teacher  of  anatomy 
could  justly  criticize  such  drawings  as  far  too  small  for 
their  purpose.  Mr.  McKay  has  avoided  these  errors.  His 
illustrations  are  all  either  absolutely  original,  or  else  drawn 
from  Nature  “  after  ”  some  earlier  authority.  They  are 
also  big,  properly  lettered,  and  not  overshaded.  We  include 
not  only  drawings  of  perineorrhaphy — a  test  subject — but 
all  the  other  illustrations  in  the  treatise.  We  know  of  no 
better  drawing  in  any  current  works,  even  in  the  publi¬ 
cations  of  the  Johns  Hopkins  University,  and  Dr.  Dupuy, 
the  artist,  deserves  the  praise  justly  awarded  to  him  in  the 
publishers’  preface.  Thus  Mr.  McKay  has  produced 
a  work  without  dispute  pre-eminent  for  the  teaching 
value  of  its  illustrations  of  plastic  operations.  The 
text  also  is  distinguished  for  its  clearness.  Plastic 
operations  on  the  vagina  and  perineum  have  to  be  done, 
and  Mr.  McKay  teaches  the  reader  how  to  do  them  so  that 
they  may  prove  successful.  How  far  shortening  of  the 
round  ligaments  and  suspension  of  the  uterus  should  be 
taught  to  the  inexperienced  is,  on  the  other  hand,  highly 
questionable.  Mr.  McKay  is  known  as  the  author  of  The 


-y--- ^ perineum,  ana  noun  a  mgamenis. 
By  W.  J.  Stewart  McKay,  M.B.,  M.Cli.,  B.Sc.,  Senior  Surgeon,  Lewisham 
Hospital  tor  Women  and  Children,  Sydney,  Member  of  the  Royal 
Society  of  Medicine.  London:  Baillihre,  Tindall,  and  Cox. 
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Preparation  and  After-treatment  of  Section  Cases  a  pub¬ 
lication  which  showed  how  thoroughly  he  understood  the 
subject;  he  laid  as  much  stress  on  after-results  as  on 
recovery  from  operation.  In  plastic  surgery  the  patient 
should  be  insured,  as  far  as  art  and  science  can  be  of  any 
avail,  against  complications  and  bad  after -results.  We 
should  have  liked  to  have  read  more  warnings  of  this  kind 
than  we  find  in  Mr.  McKay’s  newer  work.  Alexander  s 
operation  badly  performed  involves  complications  self- 
evident  when  we  remember  that  the  structures  in  relation 
to  the  inguinal  canal  are  wounded,  and  that  the  uterine 
appendages  may  be  diseased ;  the  author  warns  the  reader 
against  the  latter  peril,  but  the  beginner  cannot  always 
recognize  pathological  complications  of  this  class.  Nor 
are  the  inexperienced  in  a  position  to  understand  questions 
still  disputed,  such  as  ventrifixation  and  subsequent 
pregnancy,  where  the  author  disagrees  with  Herman  and 
Giles.  Still,  as  in  the  case  of  the  far  better  established 
operations  on  the  vagina,  if  suspension  is  to  be  done,  it  is 
best  it  should  be  done  properly,  and  the  author  of  course 
does  his  best  in  this  respect.  He  is  a  safe  and  sure  guide 
to  the  beginner  who  has  to  repair  a  perineum,  and  also  to 
the  experienced  gynaecologist  who  has  hitherto  refrained 
from  attempting  those  more  questionable  operations  to 
which  we  have  alluded,  and  who  meditates  their  per¬ 
formance,  not  we  trust  until  after  much  deliberation.  No 
less  experienced  man  should  ever  attempt  them. 

Dr.  Meilhaber’s  work  on  bleeding  and  discharge  from 
the  uterus  is  based  upon  original  researches  by  himself  and 
his  assistants,  which  have  been  published  from  time  to 
time  in  medical  periodicals.8  His  main  object  is  to  eluci¬ 
date  the  cases  described  under  the  names  of  “  endo¬ 
metritis,”  “  chronic  metritis,”  and  “chronic  engorgement.” 
In  his  preliminary  remarks  he  calls  attention  to  the  great 
differences  in  the  physical  characters  of  the  uterus  at 
different  periods  of  life,  and  to  the  differences  in  the 
uterine  functions  in  different  women.  Just  as  among  the 
millions  of  women  who  inhabit  this  earth  no  two  are 
exactly  alike  in  all  respects,  so  with  their  uteri.  Before 
making  too  much  of  what  may  seem  to  us  a  morbid  con¬ 
dition  we  must  know  the  patient’s  age,  parity,  menstrual 
habit,  and  the  period  of  the  menstrual  cycle.  Although 
Dr.  Meilhaber  urges  the  importance  of  taking  these  things 
into  account,  yet  we  cannot  say  he  throws  much  further 
light  upon  what  the  normal  changes  in  the  uterus  are.  Dr. 
Meilhaber  thinks  that  many  investigators  have  confined 
their  observations  too  much  to  the  endometrium,  and  that 
the  muscular  wall  of  the  uterus  is  as  important  as.  its 
mucous  lining.  Some  thirty  years  ago  Braxton  Hicks 
read  two  papers  before  the  Royal  Society,  in  which  he 
called  attention  to  the  effect  of  uterine  contractions  in 
helping  the  circulation  through  the  uterus.  Dr.  Meilhaber 
appears  to  have  rediscovered  this,  for  there  is  no  mention 
of  Braxton  Hicks  either  in  his  text  or  his  bibliography. 
He  devotes  several  pages  to  what  he  terms  “  insuficientia 
uteri  that  is,  that  the  circulation  through  the  uterus  is 
not  properly  carried  on  because  the  uterine  muscular  tissue 
does  not  act  properly.  If  the  uterus  is  large,  it  is  often 
because  there  is  an  excess  of  fibrous  tissue,  which  hampers 
and  hinders  the  muscular  fibres  from  doing  their  duty.  If 
the  uterus  is  small,  there  may  not  be  enough  muscular 
tissue  adequately  to  help  on  the  circulation.  If  from  either 
cause  there  is  uterine  insufficiency,  then  menstrual  irre¬ 
gularities,  haemorrhages,  chronic  metritis,  chronic  en¬ 
gorgement,  etc.,  are  the  usual  result.  This  is  the  chief 
novelty,  or  rather  relative  novelty,  in  Dr.  Meilhaber  s 
teaching.  He  describes  carefully  and  well  the  treatment 
qua  haemorrhage,  of  the  different  kinds  of  disease  that 
may  cause  excessive  loss  of  blood;  but  his  practice. is  not 
materially  different  from  that  which  is  taught  in  our 
London  medical  schools,  except  that  he  is  a  little  more 
inclined  to  argue  post  hoc  ergo  propter  hoc  than  some  of 
our  more  critical  English  writers.  Then  he  thinks  Tliure 
Brandt’s  massage  of  the  uterus  is  good,  because  it  stimu¬ 
lates  uterine  contraction.  He  states  that  he  has  some¬ 
times  obtained  good  results  from  Apostoli’s  electrical 
treatment.  There  is  no  doubt,  he  holds,  that  atmokausis 
(steaming  the  uterus)  gives  very  good  results  as  far  as 
stopping  bleeding.  But  there  are  possible  after-effects : 

8  Blutungen  und  Ansfluss  aus  demUterus,  ihre  Ursachenund  Beliand- 
lung.  Von  Hofrat  Dr.  A.  Meilhaber.  Mit  9  Figuren  im  Text  und  4  Taieln. 
Munchen:  Ernst  Reinhardt.  1909.  (Roy. 8vo,  pp.  87.  M.  2.50.) 


atresia  of  the  canal,  with  haematometra— local  peritonitis 
from  the  steam  penetrating  the  uterine  wall,  or  we  presume 
the  Fallopian  tubes.  The  work  is  one  of  considerable 
interest.  We  confess  ourselves  to  be  much  in  Dr.  Meil- 
haber’s  own  position — we  are  unable  to  feel  sure  that  we 
can  correctly  interpret  his  observations  from  the  imper¬ 
fection  of  our  knowledge  of  the  physiological  changes  lb 
the  uterus. 

Dr.  Albert  Blau,  an  assistant  in  the  clinic  of  von  Rost- 
horn  at  Vienna,  has  studied  very  thoroughly  the  questions 
concerning  the  origin  and  spread  of  tuberculosis  m  the 
female  genital  tract,  and  embodied  his  work  m  the  form 
of  a  monograph  on  the  subject.4  He  has  read  and  sum¬ 
marized  most  of  the  recent  German  literature  on  the  sub¬ 
ject  He  has  not  exhausted  the  literature,  for  he  refers 
to  nothing  earlier  than  1890,  although  there  were  persons 
who  knew  something  about  genital  tuberculosis,  and  wrote 
excellent  papers  about  it,  before  that  date.  He  quotes  a 
few  French  writers,  and  still  fewer  English,  and  the  latter 
only  through  the  medium  of  German  abstracts.  He  has 
carried  out  a  number  of  experiments  in  the  Paltaut. Insti¬ 
tute  for  general  and  experimental  pathology  in  Vienna. 
The  whole  investigation  has  been  under  the  auspices,  or 
Professor  Chrobak.  He  has  analysed  36  cases  of  genital 
tuberculosis.  In  25  of  these  36  the  adnexa  were  the  seat 
of  the  disease;  in  8  the  adnexa  and  the  uterus;  in  3  the 
uterus  only.  The  tubes  only  were  diseased  m.  19  of  the 
25;  in  6  the  ovaries  also.  His  general  conclusions  are  as 
follows :  In  not  one  of  his  36  cases  could  he  find  any 
evidence  that  the  tuberculous  infection  had  reached  the 
uterus  by  way  of  the  vagina.  In  guinea-pigs,  animals 
peculiarly  susceptible  to  puerperal  infection,  merely  putting 
bits  of  tissue  the  subject  of  tubercle,  into  the  genital 
passage  is  not  enough  to  infect  the  animal,  unless  it  has 
been  previously  made  specially  susceptible  either  by 
parturition  or  by  injury.  He  believes  that  the  secretions 
of  the  female  genitals  are  inimical  to  the  tubercle  bacillus, 
and  that  the  epithelium  of  the  female  genital  passage 
hinders  the  entry  of  the  tubercle  bacillus  into  the  tissues. 
This,  he  thinks,  explains  why  tuberculous  disease  of  t  e 
genital  organs  is  less  common  in  women  than  in  men,  and 
in  women  less  common  than  tuberculous  disease  of  other 
parts  of  the  body.  In  his  view,  such  infection  of  the  female 
Genitals  is  only  possible  if  susceptibility  has  been  increased 
either  by  parturition  or  by  some  injurious  influence  ,  or  it 
the  tubercle  bacillus  is  of  an  exceptionally  virulent  strain. 
These  conclusions  have  at  least  this  to  recommend  the  - 
that  they  have  been  reached  by  much  patient  und 

study.  English  readers  welcome  the  results  of  those  who 
follow  the  precept  of  Harvey  and  seek  out  the  secrets  c 
Nature  by  way  of  experiment.  But,  unless  the  author  can- 
tell  us  how  and  why  in  a  particular  case  the  tubercle 
baciHus  is  an  exceptionally  virulent  one,. we  have  not 
advanced  much  by  accepting  his  formula.  His  explanation 
remains  a  verbal  one  only.  However,  as  countrymen  of 
Harvey,  we  thank  and  praise  Dr.  Blau  for  his  work. 

Mr.  Blaxp-Sutton  and  Dr.  Giles’s  well-known  Dumb 
of  Women 8  appears  now  no  longer  clad  m  ie  farm ihar 
pale-ureen  buckram,  but  bound  m  elegant  blue  cloth..  As 
before,  the  authors  have  taken  .greatpainsmtherev^ion 
of  their  standard  manual  without,  making  it  bulky, 
physically  or  otherwise.  All  authorities  and  teachers  will 
admit  that  they  were  judicious  in  extending  their  chapter 
on  injuries  of  the  uterus,  for  the  curette  is  freely  and 
widely  used  nowadays,  and  many  employ  it  who >  woffid [  not 

unde/take  an  abdominal  section.  u^or  BrnrcenT 

+Vip  teacher  is  to  warn  his  pupil  that  minor  surgery 

is  never  Se  from  peril-a  truth  which  the  annals  ot 
ovnaecolo°y  have  amply  demonstrated.  The  authors,  too, 
were  wiseln  laying  more  stress  than  before  on  the  relation 
of  the  vermiform  appendix  to  diseases  of  the  fema  e 
organs.  Other  additions  involve  matter  which  is  open  to 

Arus  der  Klinik  Ctoobak  inWien.  Berlin:  S.  Karger. 
Hospital  to  the  Chelsea  Hospital  for  and 
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criticism.  Mr.  Bland- Sutton  awards  a  chapter  to  fibrosis 
uteri,  and  states  that  he  has  removed  the  uterus  sixty- 
seven  times  for  fibrosis,  and  it  is  on  that  experience  that 
the  description  of  the  disease  given  in  this  edition  is 
based.  The  authors  are  quite  right  in  teaching  that 
adenomyoma  of  the  uterus,  to  which  they  also  grant  a 
special  chapter,  is  a  grave  malady,  though  histologically 
benign.  The  reviewer  naturally  turns  to  the  paragraph  on 
Wertheim’s  operation,  to  see  what  is  taught  about  so 
radical  a  measure.  We  find  it  very  clearly  described, 
hut  feel  that  the  authors  are  not  enthusiastic  about  it. 
“  The  radical  operation  for  cancer  of  the  neck  of  the 
uterus,”  they  declare,  “is  on  its  trial  in  Great  Britain. 
The  operative  mortality  is  very  high,  and  no  reliable 
returns  concerning  the  remote  results  are  at  present 
available.”  We  quite  agree  as  to  the  propriety  of  the  new 
chapter  on  injuries  to  the  ureter  in  pelvic  operations, 
and  understand  perfectly  why  the  authors  take  pains  to 
show  that  it  is  a  corollary  of  their  views  on  Wertheim’s 
teaching  and  practice.  “  Since  the  vulgarization  of  hys¬ 
terectomy,  and  more  especially  in  the  operation  of  total 
hysterectomy,  vaginal  hysterectomy,  and  the  so  called 
‘  radical  ’  operation  for  cancer  of  the  neck  of  the  uterus, 
the  vesical  segments  of  the  ureters  are  very  liable  to  suffer 
injury.”  No  doubt  “so-called”  is  rather  cruel,  but  the 
opinions  in  a  book  meant  to  teach  must  be  carefully 
expressed,  and  Wertheim’s  operation  is  a  procedure  to  be 
learnt  or  rejected  by  the  expert  rather  than  to  be  taught 
to  the  pupil.  In  conclusion,  we  may  repeat,  for  reasons 
which  we  have  made  clear,  that  the  authors  have  taken 
great  pains  not  only  to  bring  the  new  edition  up  to  date, 
but  what  is  more  important,  to  exercise  judgement  about 
new  doctrines  and  methods. 


We  have  already  reviewed  the  three  original 
German  editions  of  the  Lehrbuch  der  gyndkologisclien 
Diagnostic,  by  Winter  and  Ruge,  and  Dr.  John 
G.  Clark,0  with  the  assistance  of  Dr.  Max  Goepp  as 
the  literary  translator,  has  brought  out  an  English 
version  with  the  title,  Textbook  of  Gynecological  Dia¬ 
gnosis,  after  the  best  style  familiar  to  us  who  read  the 
products  of  the  Johns  Hopkins  and  other  Transatlantic 
presses.  Dr.  Clark  admits  in  his  preface  that,  “  although 
much  has  been  established  in  the  practice  of  gynaecology 
in  the  United  States,  we  owe  much,  nevertheless,  to 
English  and  Continental  gynaecologists  for  the  discovery 
and  inauguration  of  many  essentials  in  theory  and 
practice.”  It  is  comforting  to  find  that  Old  England  is  not 
always  overlooked,  and  that  Dr.  Clark  graciously  mentions 
us  in  the  preface  to  a  translation  of  a  work  published  in 
another  European  cointry.  We  must  all  agree  with  the 
translator’s  praise  of  German  gynaecology  in  general  and 
of  this  textbook  in  pirticular;  indeed,  neither  needed  an 
apology.  There  is  a  lamentable  ignorance  of  the  language 
of  Goethe  and  Schiller  in  the  United  Kingdom,  and  its 
literary  construction  is  somewhat  intricate.  This  trans¬ 
lation  will  therefore  he  of  great  value  to  those  who  are 
ignorant  of  German,  as  the  pages  on  the  diagnosis  and 
physical  signs  of  abdomino  pelvic  tumours  are  highly 
instructive ;  moreover,  they  encourage  the  reader  to  study 
and  examine  every  case  under  his  care  thoroughly  rather 
than  to  begin  what  many  are  too  ready  to  call  “  diagnosis  ” 
by  opening  the  abdominal  cavity.  The  pathological  illus¬ 
trations  and  text  are  also  of  great  importance,  owing  to  the 
high  authority  of  their  author,  Carl  Ruge,  and  the^skill  of 
his  artistic  assistants.  The  Briton  should,  therefore,  be 
grateful  to  the  translator  who  has  enabled  him  to  read  the 
text  in  his  own  language. 


The  literature  of  the  diseases  of  women  has  become 
voluminous,  but  Dr.  Gotti c  ialk  has  prepared  a  manual 
which  is  to  a  certain  degree  original.  Gyndkologie7  is  the 
eighteenth  volume  of  Dr.  Luithlen’s  Medizinisclie  Hand- 
bwliothek ;  it  is  very  handy  and  well  condensed,  contrasting 
with  too  many  textbooks  that  are  clumsy  in  form  and 
irregularly  elementary  and  advanced  in  text.  Thus  the 
T. 6  Textbook  of  Gynecological  Diagnosis.  By-  Dr  Georg  Winter 

bv  John  G  cTmU  Men0li*rnfrati0n  ?nDr-  °arl  Euge  of  Berli*“  Edited 
svlvania^  After  the  I?>i,Vri  f  *0l’i)t^ynaecology’  University  of  Penn- 
4  fuli  nace  nlate s  ifn hSc  r,TTeR  German  edition.  Illustrated  by 
PI  Iadel  ph  ia  and  T  orn] on  t  «  1ll?us*rations  in  black  and  colours 
8vo,  pp  69o!  25s  )  L  nd°n  '  J'  B-  LlPPmcot  Company.  1909.  (Sup.  roy. 

7  Gyniikologie.  Von  Professor  Dr  Sigmund  ar.H-c-.Uoib-  i- 

Vienna  and  Leipzig:  Alfred  Holder,  ^  (cfownto  pp  3TO  46 
illustrations  and  1  coloured  drawing.  M.  6.)  ovo,  pp.  o/u,  % 


letterpress  is  void  of  references,  free  from  padding  with 
elementary  anatomy,  and  not  cumbered  with  pathological 
subtleties,  nor  does  the  author  overload  his  pages  with 
details  of  the  countless  modifications  of  abdominal  and 
plastic  operations  too  often  admitted  into  elementary  and 
synoptic  works.  The  handbook  is  mainly  clinical,  with 
concise  accounts  of  therapeutic  and  surgical  measures  for 
the  relief  of  diseases  of  the  female  organs.  The  illustra¬ 
tions  are  artistic  and  instructive. 

Dr.  Catherine  Macfarlane’s  Handbook  of  Gynecology 
for  Nurses 8  is  a  good  synopsis  of  the  anatomy,  pathology, 
surgery,  and  therapeutics  of  the  female  genito-urinary 
tract,  published  in  a  convenient  and  portable  form.  The 
essential  portion,  however,  is  that  which  pertains  to  the 
duties  of  a  nurse.  The  authoress  lays  stress  on  clothing, 
gauze,  folding  of  pads  and  gauze-sponges,  etc.,  as  well 
as  on  the  selection  and  sterilization  of  instruments  for 
operations,  and  the  directions  for  irrigation  of  various 
parts  and  cavities,  and  the  preparation  of  enemata  and 
saline  transfusion  are  written  in  plain  language  and  made 
more  clear  by  illustrations.  The  modern  nurse  has  a  great 
deal  to  learn,  and  this  work  can  teach  her  much  and  help 
her  to  remember  what  she  has  been  taught  already.  It  is 
free  from  many  objectionable  features  familiar  to  us  in 
publications  of  this  class,  and  lacks  nothing  that  is  really 
necessary. 


MEDICAL  INSPECTION  OF  SCHOOLS. 

In  Dr.  Hogarth's  Medical  Inspection  of  Schools  those 
interested  or  employed  in  the  work  of  medical  inspection 
in  our  public  elementary  schools  will  find  much  that  is 
valuable.8 9  The  school  doctors  are  greatly  in  need  of  such 
a  lead  as  he  gives,  and  without  necessarily  endorsing  all 
his  opinions,  we  may  say  that  they  will  find  information  on 
many  of  the  difficult  questions  which  constantly  crop  up 
in  connexion  with  their  duties. 

The  aims  and  objects  of  medical  inspection  are  clearly 
set  forth,  and  many  fallacies  are  exposed.  The  effect  of 
routine  inspection  on  outbreaks  of  epidemic  disease,  the 
seemingly  normal  child,  the  demand  for  statistics,  ex¬ 
clusion  of  children  from  school,  unsatisfactory  school 
buildings,  closing  of  schools  for  infectious  disease,  the 
extent  of  medical  inspection  of  a  child,  the  school  nurse, 
the  evolution  of  a  school  doctor,  medical  attendance  on 
the  poor,  and  public  charities  in  connexion  with  school 
work,  are  only  a  few  of  the  points  on  which  Dr.  Hogarth 
gives  great  help  to  the  beginner  and  support  to  those  with 
more  experience.  In  other  respects,  however,  neither  the 
writer,  nor  as  yet  anyone  else,  can  give  reliable  guidance. 
What  is  possible  in  London  is  not  necessarily  so  else¬ 
where,  and  wrhat  works  well  in  one  city  may  not  do  so  in 
another.  Education  authorities,  and  the  representatives 
of  ratepayers  vary  in  their  estimate  of  what  is  desirable. 
The  effect  on  general  practice  which  the  appointment  of 
general  practitioners  as  school  doctors  would  have,  and  the 
question  of  home  visiting,  are  too  airily  dismissed.  Many 
of  Dr.  Hogarth’s  suggestions  as  to  what  should  be  done 
with  regard  to  medical  inspection  and  how  it  should  be 
done,  are  unfortunately,  as  yet,  quite  beyond  the  confines 
of  practical  politics,  but,  taken  as  a  whole,  they  form 
in  most  respects  an  excellent  ideal  to  aim  at  and  work  for. 
Perhaps  it  is  unusual  to  consider  the  obstacles  in  the  way 
of  the  school  doctor  taking  an  ideal  place  as  an  authority 
capable  of,  and  with  the  right  to  dictate  as  to  school  curri¬ 
cula,  but  these  exist.  The  experienced  teacher,  Govern¬ 
ment  and  local  inspectors,  educational  experts  and  “in¬ 
terested  persons”  all  exist,  and  each  has  as  yet  a  stronger 
voice  than  most  school  doctors.  The  case  for  school 
dentistry,  as  of  paramount  importance  does  not  seem  con¬ 
vincing,  and  the  provision  of  free  dentistry  at  this  juncture 
may  handicap  the  general  scheme  heavily. 

The  suggestion  that  attendance  at  school  clinics  must 
be  optional  and  free,  is  open  to  grave  objection  under  both 
heads,  though  perhaps  treatment  would  have  to  be 
technically  optional. 

8  A  Deference  Handbook  of  Gynecology  for  Nurses.  By  Catherine 
Macfarlane,  M.D.,  Gynecologist  to  the  Women’s  Hospital  of  Phila¬ 
delphia.  Philadelphia  and  London  :  W.  B.  Saunders  Company.  1908. 
(Pott  8vo,  pp.  150;  68  illustrations.  6s.) 

9  Oxford  Medical  Publications.  Medical  Inspection  of  Schools.  By 
A.  H.  Hogarth,  M.B.,  B.Ch.Oxon.,  D.P.H.,  M.O.H.  for  Buckingham¬ 

shire,  Assistant  Medical  Officer  (Education)  London  County  Council. 
London :  Henry  Frowde,  and  Hodder  and  Stoughton.  1909.  (Cr.  8vo, 

pp.  360.  6s. 
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The  problem  of  the  badly-nourished  child,  and  the  posi- 
Ln  and  duty  of  the  educational  authority  with  regard  to 
“«™  not^been  — 

ondon,  and  a  ®  P.  £  tl  e  chapter  on  diseases  affect- 

“S,, t”a  -e  more  useful  information  with 
ig  school  1  ,  fectiveg_  The  treatment  of  stammering 

s' fob  dSt  and  in  most  cases  is  quite  satisfactory,  and 
hould  be  included;  respiratory  exercises  alone  are  not 

UTheesLimen  card  for  the  record  of  medical  inspection 
lardlv  seems  adequate  for  the  purposes  which  it  has  to 
‘uTai  while  that  suggested  by  the  Board  of  Education 
•erta’inly  contains  more  than  can  be  made  practical  use  of. 

On  reading  the  regulations  as  to  exclusion  of  children 
rom  school  for  infectious  diseases,  one  wonders  how  it  is 
haT  medical  officers  of  health  differ  so  much  on  these 
points,  and  whether  uniformity  in  similar  districts  is  out 

Hogarth’s  book,  following  as  it  does  a  somewhat 
dmilar  work  relating  to  the  public  schools  in  the  United 
^States  will  place  school  medical  officers  in  a  much  better 
position  to  look  at  the  whole  question  from  all  sides  and 
With  adequate  knowledge. _ _ _ 

INTERNATIONAL  CONGRESS  ON  ALCOHOLISM. 


( Continued  f  rom  page  218.) 

Alcoholism  in  Hungarian  Children. 

Dr.  Imre  Doczi,  of  Budapest,  the  official  representative  of 
the  Hungarian  Parliament,  read  a  paper  on  Alcohol  and 
its  Effects  on  Children.  He  said  that  in  some  com¬ 
munities  children  were  given  bread  soaked  in  brandy, 
while  in  other  instances  brandy  was  given  to  stop  them 
crying.  Because  of  its  extraordinary  cheapness,  brandy 
was  often  given  to  the  children  for  breakfast.  In  con¬ 
sequence  of  the  degenerating  influence  of  alcohol  the  birth¬ 
rate  in  communities  where  these  practices  prevailed  was 
becoming  less  every  year.  The  opportunities  for  indu  gmg 
in  intoxicating  liquors  had  grown  to  such  an  extent  that 
pupils  in  the  first  and  second  elementary  classes  came  to 
the  schools  quite  intoxicated.  Reports  had  been  received 
of  pupils  being  so  intoxicated  that  they  were  unable  to  do 
their  lessons.  The  influence  of  this  juvenile  drinking  on 
mind  and  character  was  very  marked  ;  36  per  cent,  of  the 
children  were  found  to  be  careless  and  idle,  11  per  cent, 
dull  of  comprehension,  13  per  cent,  incapable  of  any  pro¬ 
longed  attention.  In  other  directions  the  effects  were 
equally  startling ;  30  per  cent,  were  inattentive,  restless, 
and  nervous,  15  per  cent,  melancholy  and  abnormally  shy, 
30  per  cent,  coarse  and  without  any  feeling,  9  per  cent, 
vindictive  and  given  to  stealing,  18  per  cent,  immoral, 
while  only  20  per  cent,  showed  no  apparent  evil  effects. 
Three-fourths  of  the  children  who  indulged  in  alcohol  were 
“found  to  be  of  colourless  complexion  and  pale,  with  sunken 
cheeks;  one-fifth  showed  arrested  development  of  the 
body;  and  in  only  one-fifth  was  the  disturbing  influence  of 
'alcohol  unnoticed. 


should  be  adopted  when  too  late.  An  inquiry  instituted  in 
American  institutions  showed  that  two-thirds  of  t  ie 
inebriates  began  to  drink  when  under  16  years  oi  age.  A 
systematic  course  of  temperance  teaching  would  not  only 
influence  the  nations  of  to-day,  but  its  greatest  effec 
would  be  seen  in  the  nations  of  the  future.  _  ,, 

Mr.  G.  Sharples  (Manchester),  who  represented  the 
National  Union  of  Teachers,  said  the  Education  Depart¬ 
ment  had  at  last  embodied  in  its  regulations  a  permission 
to  enclose  the  seed  of  temperance  teaching  in  lessons  on 
hygiene.  He  was  sure  there  was  not  a  school  m  tins 
country  where  the  effect  of  the  syllabus  would  not  be  most 
beneficially  felt,  tut  in  addition  to  the  temperance  teaming 
there  was  the  personal  factor  of  the  teacher  to  be  reckone 
with,  and  a  great  step  forward  would  be  gained  'when  the 
teachers  were  taught,  as  it  was  probable  they  would  be  in 
the  new  training  colleges,  the  vicious  effects  of  alcoho  . 

Alcohol  and  the  National  Services. 

Referring  to  the  navy,  Vice-Admiral  G.  King-Hall  said 
that  80  per  cent,  of  the  crimes  against  discipline,  such  as 
leave-breaking  and  insubordination,  were  due  to  excess  m 
taking  spirituous  liquors.  On  the  other  hand,  temperance 
improved  the  health  and  morals  of  the  men,  and  gave 
clearer  minds  and  a  higher  development  of  the  powers  o 
the  intellect.  There  were  now  about  25,UUU  total 
abstainers  belonging  to  the  Royal  Navy  Temperance 

k  Colo*nel  L.  G.  Fawkes  said  there  had  been  a  great  im¬ 
provement  in  the  sobriety  of  the  British  army  during  the 
last  twenty-five  years.  Twenty-five  per  cent,  were  now 
abstainers,  and  the  non- abstainers  drank  half  the  amount 

formerly  consumed.  .  ...  ~ 

An  evening  meeting  in  connexion  with  the  Congress 
took  the  form  of  a  demonstration  of  the  temperance  forces 
of  the  national  services,  the  departments  represented  being 
the  navy,  army,  postal  service,  the  railways,  and  the 
nurses  The  Lord  Chief  Justice,  who  presided,  said  that 
after  forty  years  at  the  Bar  and  ten  years  as  a  judge  he 
had  no  hesitation  in  saying  that  90  per  cent,  of  the  crime 
of  this  country  was  caused  by  indulgence  m  strong  dn  . 
There  was  a  custom  prevalent  in  the  Temple  of  giving 
drinks  to  both  barristers,  witnesses,  and  clerks  on  th 
completion  of  litigation  cases.  What  was  eminent  y 
desired  was  to  promote  among  the  young  fellows  in  the 
Temple  the  manliness  and  courage  which  would  enable 
them  to  resist  the  temptation  to  drink. 

Miss  Agnes  Weston,  who  was  escorted  by  a  company  of 
the  Royal  Naval  Temperance  Society,  elicited  gteat 
applause  by  the  statement  that  the  flags  of  two  teetotal 
admirals  were  flying  between  London  and  the  Nore,  a  n  I  if 
Admiral  King  Hall’s  ship  had  been  in  commission  there 

would  I181V6  been  ci  third.  i  1  ir 

The  Hon.  A.  H.  Holland-Hibbert,  who  spoke  on  behalf 

of  the  railway  service,  said  that  the  membership.  0 
London  and  North-Western  Railway  Society  was  increas- 
^g  at  the  rate  of  2,000  per  year.  He  condemned  he 
practice,  happily  declining,  of  railway  passengers  offering 
drink  to  guards  and  porters. 


Alcohol  and  Home  Life. 

Mrs.  Bramwell  Booth,  in  a  paper  entitled  “  Alcohol  m 
its  Relation  to  the  Home,”  pointed  out  that  liquor  not 
anly  dissipated  the  substance  and  material  resources  01  t  le 
family,  but  opened  the  door  to  the  most  vicious  forms^  o 
3elf- indulgence  and  impurity,  and  was  the  implacable 
enemy  of  all  that  belonged  to  the  ethical  advance  of  t  le 
community.  Too  often  the  children’s  milk  was  sacrificed 
to  the  father’s  beer,  and  that  experience  proved  that 
alcohol  was  the  natural  ally  and  friend  of  the  beas 
in  man. 

Juvenile  Temperance  and  the  National  Life. 

Miss  Cora  Stoddard,  of  Boston,  U.S.A.,  read  a  paper  in 
which  she  said  that  many  employers  of  labour  demande 
total  abstinence  on  the  part  of  their  employees.  I  here 
were  two  million  positions  in  the  United  States  closed  to 
men  who  were  in  the  habit  of  using  strong  drink.  I  he 
bankruptcy  of  nations  was  due  less  to  the  decline  of  trade 
•  or  periodic  waves  of  commercial  depression  than  to  . their 
loss  of  moral  ideals.  It  was  in  harmony  with  the  spirit  ot 
.medical  and  social  science  that  preventive  efforts  should 
Jbe  put  forth  in  time  rather  than  that  redemptive  measures 


World-ivide  Prohibition. 

A  meeting  was  held  at  the  Imperial  Institute  for  the 
purpose  of  "establishing  a  world-wide  confederation  in 

faMr  CE?  R  Gaston,  Honorary  Secretary  of  the  Ro visional 
Committee,  outlined  the  objects  of  the  confederatmn 
Tffpv  had  met  to  bring  into  closer  touch  with  eacn  oimer 
the  many  organizations  which  were  endeavouring  to  put 
an  end  to  the  legalized  liquor  traffic  throughout  the  world. 

following 

resolution  was  carried  unanimously  . 

ThsUhepmeentistheo ,ppo£une  woS 

r,ong\S  relpSive  ffis  towards  the  common  aim  of  the 
suppression  of  the  drink  tiafhc. 

Mr  Guy  Hayler  and  Mr.  Gaston  were  then  elected 
convener  and  secretary  respectively,  with  power  to  elect 
a  representative  committee  to  draw  up  a  constitution  and 

make  a  report.  . 

(To  he  continued.) 
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SEVENTY-SEVENTH  ANNUAL  MEETING 

OF  THE 


^Britts!)  Jlhi'iiritl  ^Association. 


Held  at  Belfast  on  duly  23rd ,  24th ,  26tli,  27tli,  28th, 
29th,  30th,  and  31st. 


THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


Section  of  Anatomy  and  Physiology. 

Thursday,  July  29th,  1909. 

The  proceedings  began  with  a  paper  on  the  develop¬ 
ment  of  the  epithelial  elements  of  the  ovary  by 
Dr.  H.  Louise  Mcllroy,  the  meeting  being  held  jointly 
with  the  Section  of  Obstetrics.  Miss  Mcllroy,  from 
observations  on  the  puppy,  kitten,  pig,  and  the  human 
species  in  the  early  fetal  condition,  had  concluded 
that  the  embryonic  germ  cells  growing  from  the 
surface  of  the  ovary  into  the  deeper  parts  formed  two 
distinct  cellular  structures,  and  that  Pfluger’s  tubules, 
which  had  been  a  considerable  source  of  worry  to 
workers  in  this  field,  were  nothing  more  than  tubules 
of  follicle  cells  from  which  the  oocyte  had  fallen  out. 
Dr.  Waterston  pointed  out  that  practically  all  the 
stages  of  ovum  formation  could  be  found  in  sections 
of  the  adult  ovary.  Oogenesis  was  not  confined  to 
embryonic  life,  but  was  continued  during  a  long 
peiiod.  He  had  made  a  number  of  observations  upon 
the  later  stages  of  oogenesis  in  a  number  of  different 
mammals,  and  traced  the  history  of  the  follicle  cells 
onwards  to  the  final  stages,  and  showed  their  nutri¬ 
tive  character  and  the  part  which  they  played 
m  the  formation  of  the  zona  pellucida.  In 
opening  the  discussion  on  the  deep  afferents,  their 
function  and  distribution,  Professor  C.  S.  Sherrington 
m  an  admirably  lucid  address,  said  it  would  be  neces- 
sary  to  limit  his  observations  to  two  main  groups  of 
afferents  (1)  visceral  and  (2)  somatic  or  muscular.  He 
referred  at  the  outset  .to  the  fact  that  when  food  is 
sv  allowed  there  is  a  point  in  the  fauces  beyond  which 
under  normal  conditions,  no  field  of  consciousness 
exists.  The  mouth  is  the  intermediary  zone  between 
the  external  areas  of  sensation  and  the  “  blank 
inside.”  Therefore,  in  this  portal  of  entry  to  the 
alimentary  canal  certain  striking  features  were  found 
namely,  that  chemical  agents  were  able  to  stimulate 
the  appropriate  nerves  and  produce  sensations. 
Beyond  this  point  sensations  did  not  arise.  Co-ordi¬ 
nating  factors  did  exist,  however,  between  the  various 
parts  of  the  alimentary  canal,  their  action  being 
exerted,  according  to  modern  researches,  through  the 
medium  of  the  blood,  any  nervous  adjustment  being 
doubtful  From  this  point  Professor  Sherrington 
passed  to  the  consideration  of  pain  in  viscera,  and 
explained  how  the  views  of  Lennander  and  Meltzer 
were  diametrically  opposed.  Pie  himself  was  inclined 
to  believe  that  there  must  be  some  sensation,  since 
,could  be  °5tamed  by  acting  on  the  sympa- 
*te™Z°1QZ  ^  viscera.  There  resulted  vaso- 

Sffinilt  fn  h°r  S~V1S.6  °J  bl°0d  Pressure — and  it  was 
ciated  whLbfL-eVei  that  there  Was  no  sensation  asso- 
anaesthehvS^f1^611001611011-  But  the  animals  being 
thfs  Tim  v?’  Xt  ^Possible  to  be  certain  about 

considered  °f-  H^d  and  Mackenzie  were  then 

oniifinn  d  a§am,  there  was  a  wide  divergence  of 

passed  to  tbpCeral-Piain-  ■  Professor  Sherrington  next 
are  not  viscei  nl  w  6  ^  °f  deeP  afferents  which 

These  deen  tm  /  are  deeP>  that  is,  “  deep  touches.” 


flexors,  too,  but  there  was  no  proof  of  this.  Brieflv 
tonus  was  present  in  those  muscles  which  antagonized 
gravity.  In  conclusion,  Professor  Sherrington  ob¬ 
served  that  the  whole  system  of  afferents  formed  an 
•important  group,  for  a  study  of  which  clinicians, 
physiologists,  and  anatomists  might  combine  and 
attack  certain  problems,  such  as  (1)  the  distribution  ol 
afferent  nerves  in  muscles  of  different  type  and  shape 
and  (2)  the  distribution  of  visceral  afferents,  con¬ 
cerning  which  there  were  so  many  discrepancies.  In 
the  subsequent  discussion  Professor  Milroy,  Professor 
Dixon,  Professor  Macdonald,  Dr.  Haddon,  Dr.  Graham- 
Brown,  Dr.  R.  J.  Anderson,  and  Dr.  Rutherford  took 
part.  Professor  Sherrington  briefly  replied.  Dr 
Waterston  demonstrated  some  reconstruction  models 
of  the  fetal  pelvis,  which  had  been  built  under 
his  supervision  by  Dr.  Pattie.  He  also  showed 
Lissauer’s  instrument  for  taking  outline  tracings  of 
the  skull  in  various  planes  ;  also  Martin’s  instrument 
and  an  improved  form  of  Matthews’s  periglyph.  A 
paper  w7as  read  by  Dr.  Milroy  from  Dr.  Leonard  Hill., 
which  was  of  the  nature  of  a  reply  to  Haldane  and 
Douglas,  who,  in  the  Proceedings  of  the  Physiological 
Society,  June  26th,  1909,  have  stated  that  “Hill’s, 
recent  observations  as  to  the  effects  of  previous  in¬ 
halation  of  oxygen  in  diminishing  distress  caused  by 
muscular  exertion  can  be  explained  as  a  result  Of  the 
deep  breathing  which  is  apt  to  occur  in  persons  to 
whom  oxygen  is  administered.” 

Friday,  July  30th,  1909. 

Dr.  J.  S.  Goodall  and  Mr.  H.  G.  Earle  (Middlesex 
Hospital,  London)  read  a  paper,  illustrated  by  lantern 
slides,  on  the  structure  of  the  pancreas  in  relation  to 
function.  The  three  essential  points  which  they 
brought  forward  were  (1)  that  the  structure  of  the 
elasmobranch  pancreas  is  the  same  as  that  of  other 
vertebrates ;  (2)  that  in  the  elasmobranch  pancreas 
structures  are  found  which  only  exist  in  other 
vertebrates  in  an  embryonic  condition ;  (3)  that  there 
is  continuity  between  the  zymogenous  tissue,  islet 
tissue,  and  the  duct.  Professor  B.  Moore  (Liverpool)., 
in  a  communication  on  the  biochemistry  of  haemo¬ 
lysis,  pointed  out  that  the  red  blood  corpuscles  con¬ 
tained  lecithin,  which  was  of  the  nature  of  a 
membrane  or  cement,  and  that  all  haemolytics  had 
the  property  of  dissolving  lecithin  membrane  and  the 
fats  of  fatty  acids.  Haemolytics  might  be  classified  in 
three  groups:  (1)  Fatty  acids  and  their  soaps  ;  (2)  bile 
salts  and  their  derivatives ;  (3)  glucosides  of  the 
saponin-digitalin  group.  On  introduction  into  the 
circulation  they  caused  slowing  of  the  heart,  and 
stoppage  in  a  condition  of  systole.  Another  pro¬ 
perty  which  these  bodies  possessed  was  that  of 
causing  conjugation  with  other  substances  to  form 
more  complex  molecules.  The  latter  part  of 
the  communication  dealt  with  the  “  balancing 
action  of  haemolytic  bodies,  an  action  which,  in 
certain  cases  of  combination,  resulted  in  failure  to 
aqt  on  the  red  blood  corpuscles,  whilst  in  other  com¬ 
binations  union  took  place,  the  “  balancing  ”  action  1 
was  lost,  and  both  attacked  the  corpuscles.  Dr.  H.  M.. 
Johnston  read  a  paper  on  the  distribution  of  the 
intercostal  nerves,  from  which  it  was  apparent  that 
these  nerves  give  off  many  branches  to  the  pleura  and 
subpleural  tissue,  whilst  others  arising  from  the  white 
rami  communicantes  of  the  lower  thoracic  nerves 
proceed  to  supply  the  diaphragm.  Professor  Peter 
Thompson  gave  a  demonstration  of  the  development 
of  the  human  heart  in  the  first  month.  He  showed 
three  models  of  reconstructed  hearts  from  human 
embryos  of  2.5  mm.,  3  mm.,  and  7  mm.  A  special 
feature  which  they  illustrated  was  the  changes  in 
position  of  the  U-shaped  ventricular  loop  in  the  third 
and  fourth  weeks  of  intrauterine  life.  Other  points 
dealt  with  were  the  fate  of  the  sinus  venosus,  the 
formation  of  the  right  and  left  venous  valves,  and  the 
appearance  of  the  aortic  end  of  the  heart 
tube.  Dr.  Dickey  gave  a  lantern  demonstration 
on  the  cervical  pleura.  He  had  dissected  it 
in  thirteen  adults  with  a  view  to  determining  its 
surface  relationships  to  the  clavicles  and  sterno- 
mastoids,  etc.  He  had  taken  measurements  of  the 
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loracic  inlet  and  tlie  mean  breadth  of  the  sterno- 
:astoids  from  a  topographical  point  of  view.  In  his 
-search  he  had  utilized  eight  male  and  five  female 
1  ibiects.  Mr.  Norman  Rutherford  (Edinburgh)  demon- 
.rated  an  excellent  model,  reconstructed  from  wax 
lates,  of  the  chondro-cramum  of  the  trout  at  the 
me  of  hatching.  The  model  included  also  the  brain, 
ranial  nerves,  and  sense  organs,  the  whole  forming 
complete  picture- of  the  anatomy  of  the  head  region, 
t  was  probably  unique  in  combining  so  many 
tructures  in  the  one  model.  As  far  as  the  ohondro- 
ranium  was  concerned,  it  took  an  almost  exactly 
ntermediate  position  between  the  models  made  by 
'tohr  in  1882  of  the  earliest  stages  and  that  made 
)v  Gaupp  of  the  Stadium  Optimum  of  the  teleostean 
irimordial  cranium.  The  last  two  papers  were  com- 
nunicated  by  Professor  R.  J.  Anderson  (Galway),  and 
proved  to  be  most  interesting  both  to  the  anatomist 
uid  physiologist.  The  first  dealt  with  some  results 
if  the  uniformity  of  action  and  habit ;  and  the  second 
vitli  characters  that  make  for  persistence,  particularly 
is  regards  the  skeleton.  Many  suggestive  points  were 
raised,  but  the  lateness  of  the  hour  prevented  any 
idequate  discussion. 


Section  of  Dermatology  and  Electro¬ 
therapeutics. 

Thursday,  July  30th,  1909. 

\fter  the  exhibition  of  some  cases  of  skin  affections 
— including  one  case  of  acanthosis  nigricans  by 
j  various  members,  Sir  Malcolm  Morris  (London) 

!  opened  a  discussion  on  mucous  membrane  lesions. 

|  He  dealt  separately  with  a  great  number  of  these,  as 
seen  in  practice  associated  with  the  principal  kinds  of 
1  skin  affections.  In  urticaria  the  mucous  membranes  of 
j  eyelids,  lips,  mouth,  tongue,  pharynx,  and  vulva  might 
j  ibe  the  seat  of  wheals.  In  lichen  planus  the  mucous 
membrane  of  the  mouth  was  not  infrequently  attacked, 
and  the  condition  was  sometimes  diagnosed  as  leuko- 
;  plakia.  Among  the  manifestations  of  tuberculosis  on 
i  the  mucous  membrane,  the  most  important  was  lupus 
vulgaris.  In  a  large  proportion  of  cases  the  starting 
point  of  the  disease  was  certainly  in  the  nose,  from 
which  it  spread  to  the  face.  In  leprosy,  he  said,  the 
;  disease  probably  showed  itself  first  on  the  mucous 
membrane  of  the  throat  and  upper  air  passages ;  it 
j  might  also  begin  in  inflammation  of  the  mucous 
lining  of  the  nose.  The  speaker  urged  the  impor¬ 
tance  in  all  cases  of  skin  disease  of  examining  the 
mucous  membrane  of  the  mouth  and  nose ;  but  since 
lesions  situated  there  were  seldom  sufficiently  charac¬ 
teristic  to  form  the  basis  of  a  diagnosis,  the  recognition 
■of  their  true  nature,  in  the  absence  of  any  dermal 
affection  which  might  throw  light  upon  the  case,  pre¬ 
sented  enormous  difficulty.  When  the  mucous  mem¬ 
branes  alone  were  the  seat  of  lesions,  syphilis  was 
always  the  first  thing  to  be  thought  of,  but  it  was  most 
important  to  remember  that  there  were  conditions  not 
commonly  met  with — notably,  herpes  of  the  prepuce  or 
vagina,  lupus,  and  true  leukoplakia — -which  were 
wholly  independent  of  syphilis.  Dr.  Louis  Wickham 
1  -(Paris)  and  Dr.  R.  B.  Wild  (Manchester)  also  laid 
■emphasis  on  the  need  for  making  thorough  examina- 
I  tion  of  the  mucous  membranes  in  all  cases  of  skin 
I  disease.  The  latter  said  that  lupus  vulgaris,  which  by 
all  outward  appearance,  was  limited  to  a  few  spots, 
j  was  sometimes  found  on  deeper  examination  to  have 
involved  unnoticed  a  large  portion  of  the  mucous 
membrane  of  the  nose.  Dr.  Sequeira  (London)  had 
1  also  been  impressed  by  the  importance  of  early  dia¬ 
gnosis  of  lupus  of  the  nose.  He  thought  that  a  large 
number  of  such  cases  had  been  overlooked,  even  by 
the  specialist.  Dr.  Goodwin  Tomkinson  (Glasgow),  in 
a  paper  on  the  etiology  and  treatment  of  pruritus  am, 
spoke  highly  of  the  benefits  to  be  derived  from  spa  treat¬ 
ment  in  this  distressing  condition.  He  had  observed 
marked  amelioration  follow  a  course  of  Harrogate 
strong  sulphur  water.  Among  the  various  things  sug¬ 
gested  for  local  application,  he  inclined  to  the  use  of 
tar  preparations,  and  also  counselled  for  temporary 
relief  the  use  of  water  as  hot  as  could  be  borne.  Dr. 
L  Humphris  (London)  advocated  static  electricity  for 


this  condition,  and  Dr.  Metcalfe  (Bradford)  pointed  out 
that  a  frequently  unrecognized  cause  of  pruritus  ani 
was  the  Oxyuris  vermicularis,  and  that  many  persons 
suffered  from  the  irritation  of  this  parasite  during  the 
whole  of  their  lives.  Two  cases  of  acanthosis  nigricans 
were  described  in  separate  papers,  the  one  by  Dr.  R.  B. 
Wild  (Manchester)  and  the  other  by  Dr.  St.  George 
(Lisburn).  Dr.  Wild  noted  the  occurrence  of  this 
disease  among  persons  wTho  were  subjected  to  great 
heat  in  the  course  of  their  work ;  his  own  case  was 
that  of  a  sugar-boiler.  Dr.  St.  George  said  that  no 
drug  or  combination  of  drugs  could  be  depended  on  for 
a  cure  in  this  condition,  and  all  that  could  be  done  was 
to  make  the  patient  observe  hygienic  principles  and 
have  plenty  of  open  air. 

Friday,  July  30th,  1909. 

The  greater  part  of  the  sitting  was  devoted  to  a 
discussion  of  the  supposed  risks  attending  the  cc-ray 
treatment  of  ringworm.  The  subject  was  opened 
by  Mr.  R.  Higham  Cooper  (University  College, 
London).  Speaking  of  brain  injury,  he  noted  the  total 
absence  of  authoritative  records  of  its  occurrence 
among  the  many  thousands  of  cases  which  had  been 
treated.  He  was  of  opinion  that  with  the  most 
ordinary  care  such  injuries  were  not  possible  ;  but, 
granting  the  possibility  of  their  occurrence,  he  would 
limit  them  to  cases  in  which  a  hard  tube  was  employed, 
and  would  consider  all  risk  absolutely  avoided  when 
the  patient  was  treated  with  a  moderately  soft  one. 
Dr.  Margaret  Dobson  (Bradford)  said  that  during  the 
past  four  or  five  months  she  had  treated  270  ringworm 
patches  by  means  of  the  *  rays,  and  in  the  3  cases 
out  of  that  number  in  which  the  disease  was  due  to 
the  Megalosporon  endothrix  the  patches,  in  one  case 
after  twenty-four  hours  and  in  a  second  after  ten  days, 
swelled  up,  the  skin  becoming  raised,  oedematous, 
and  glossy,  and  the  hairs  loose.  In  such  cases,  she 
thought,  there  was  a  greater  risk  of  burning  the 
scalp  and  producing  permanent  baldness.  Pro¬ 
fessor  Wild  (Manchester)  thought  that  it  was  easy 
to  exaggerate  the  importance  of  scalp  ringworm, 
which  in  itself  was  rarely  serious,  and  he  con¬ 
demned  the  proposed  compulsory  treatment  by  the 
x  rays.  Dr.  Sequeira  (London  Hospital)  said  that  the 
risk  of  injury  to  the  brain  was  purely  imaginary,  but 
he  suggested  that  no  child  under  3  years  of  age 
should  have  its  scalp  irradiated.  He  had  followed  up 
267  of  his  patients  who  had  been  inmates  of  orphan 
asylums  and  the  like,  and  who,  after  treatment,  had 
been  under  the  expert  observation  of  the  medical 
officers  and  teachers,  and  not  a  single  case  of  mental 
abnormality  following  #-ray  treatment  .  had  been 
observed.  He  was  of  opinion  that  with  proper 
apparatus  used  with  sufficient  care,  and  according  to 
Sabouraud’s  instructions,  the  tf-ray  treatment  was 
efficient,  rapid,  and  safe.  But,  as  a  precautionary 
measure,  he  personally  insisted  on  the  parents  and 
guardians  understanding  the  nature  of  the  treatment, 
and  giving  a  written  guarantee  that  no  liability  was 
incurred.  Dr.  Goodwin  Tomkinson  (Glasgow)  also 
believed  that  the  possibility  of  cerebral  injury  was 
entirely  chimerical,  as  was  proved  by  the  vase 
number  of  cases  successfully  treated,  not  only  Ma¬ 
this  country  but  also  in  Paris.  _  ^r- 

MacKenna  (Liverpool)  suggested  raising  the  age- 
limit  under  which  the  scalp  of  no  child  should 
be  subjected  to  irradiation  to  5  years.  Dr.  Howard 
Pirie  (London)  related  an  instance  in  which  an  over¬ 
dose  was  given,  resulting  in  permanent  baldness  over 
a  patch  of  the  scalp  and  temporary  weakness  of  health 
and  skin  eruption.  The  child  made  an  excellent 
recovery,  however,  and  no  brain  symptoms  were  noted. 
Dr.  Ernest  Dore  (London)  referred  to  the  fact  that  the 
smaller  doses  of  x  rays  had  a  temporary  stimulating 
effect,  and  suggested  that  if  overdoses  were  making 
“  idiots  wholesale,”  it  was  reasonable  to  assume  that 
they  were  also  making  statesmen,  poets,  artists,  and 
the  like  by  stimulating  doses !  Dr.  Metcalfe  (Brad¬ 
ford),  Dr.  Howell  (Middlesbrough),  and  Dr.  Humphris 
(London)  also  took  part  in  the  discussion,  and  at.the 
close,  in  another  paper,  Dr.  Hall-Edwards  (Birming¬ 
ham)  dealt  with  the  cognate  subject  of  special 
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susceptibility  to  x  rays,  and  said  that,  apart  from  tbe 
allaying  of  pain,  be  bad  failed  to  note  any  effect  upon 
tbe  nervous  system,  except  in  very  advanced  cases  of 
chronic  a:-ray  dermatitis  such  as  his  own.  In  the 
course  of  short  papers,  Dr.  Howard  Humphris  dealt 
with  the  subject  of  static  electricity;  Dr.  Hazleton, 
with  the  x  rays  in  gynaecology;  and  Dr.  S.  W. 
Allworthy,  with  a  case  of  cutaneous  actinomycosis. 


Section  op  Diseases  of  Chlldben. 

Thursday ,  July  29th ,  1909. 

The  most  important  item  in  the  day’s  programme  in 
this  Section  was  a  discussion  on  functional  neuroses 
in  children,  opened  by  Dr.  J.  A.  Coutts,  of  London. 
After  dealing  with  faulty  deglutition  and  congenital 
dyspnoea,  he  passed  on  to  pyloric  stenosis,  of  which  he 
had  some  doubt  as  to  whether  it  could  fairly  be  classed 
as  a  purely  functional  neurosis,  seeing  there  was  some 
difference  of  opinion  as  to  whether  it  really  originated 
solely  in  gastric  spasm.  Dr.  Robert  Hutchison’s  views 
as  to  its  frequency  and  its  invariable  curability  by 
medical  treatment  alone,  were,  he  thought,  con¬ 
trary  to  the  experience  of  some  other  observers. 
The  speaker  also  pointed  out  the  relation  between 
cyclic  vomiting  and  migraine,  and  dealt  briefly 
with  incontinence  of  urine  and  faeces,  with 
night-terrors,  nightmare,  tic,  chorea,  hysteria,  and 
habit-spasm.  Dr.  G.  E.  Shuttlewortli  (London) 
drew  attention  to  the  close  interdependence  of 
neurotic  conditions  in  children  on  one  another,  and 
criticized  the  romantic  character  of  the  picture-books 
now  in  vogue  for  children.  He  showed  also  how 
readily  morbid  fancies  passed  into  permanent 
obsessions.  Mr.  Sydney  Stephenson  (London)  remarked 
on  the  necessity  for  correcting  errors  of  refraction, 
the  relief  of  which  often  had  a  magical  effect  in 
removing  blinking  and  similar  functional  neuroses  in 
children.  Dr.  George  Carpenter  (London)  enlarged  on 
the  difficulty  of  separating  purely  functional  cases 
from  those  which  ultimately  proved  to  have  an  organic 
lesion  underlying  them.  Dr.  Essex  Wynter  (London) 
insisted  on  the  much  more  rapid  cure  of  acute  cases 
of  chorea  with  chloretone,  the  average  duration  being 
reduced  to  nine  days.  At  the  same  time  the  drug 
might  produce  peeling  of  the  hands  and  feet  or 
erythematous  rashes.  Dr.  J.  W.  Simpson  (Edinburgh) 
stated  clearly  the  divergence  of  opinion  prevailing 
with  regard  to  pyloric  stenosis,  its  frequency,  its 
pathology,  and  treatment,  whether  operative  or 
medical.  Dr.  R.  W,  Leslie  (Belfast)  confirmed  the 
value  of  chloretone  in  chorea,  and  described  Rhus 
aromatica  as  a  useful  remedy  for  enuresis.  Dr. 
McCaw  (Belfast)  described  a  fatal  case  of  pyloric  hyper¬ 
trophy  where  the  redundant  gastric  mucous  membrane 
formed  a  valve  impermeable  to  fluids.  The  President 
(Mr.  H.  J.  Stiles  of  Edinburgh)  was  convinced  that 
genuine  cases  of  pyloric  stenosis  were  amenable  to 
nothing  short  of  surgical  measures.  The  condition 
might  sometimes  be  traced  to  intestinal  disturbance, 
apart  from  gastric  troubles.  Dr.  Coutts,  replying, 
thought  chloretone  should  be  used  with  caution, 
especially  in  private  practice.  He  had  limited  the 
carbohydrates  in  enuresis  without  any  apparent  benefit. 
Mr.  Alexander  MacLennan  (Glasgow),  read  a  paper  on 
Madelung’s  subluxation  of  the  wrists,  illustrated  by 
photographs  and  skiagrams  of  cases  before  and  after 
cuneiform  osteotomy.  He  also  exhibited  a  series  of 
stereoscopic  pictures  of  various  interesting  conditions 
in  infancy  and  childhood.  Dr.  A.  Dingwall  Fordyce 
(Edinburgh)  contributed  an  analysis  of  137  cases  of 
abdominal  tuberculosis  in  young  children,  where  the 
abdominal  condition  was  uncomplicated  by  lesions 
elsewhere.  The  role  of  diet  was  considered,  and  the 
vagaries  of  the  temperature  in  these  cases  discussed. 

Friday ,  July  30th,  1909. 

The  last  day’s  programme  in  this  Section  included  a 
paper  by  Mr.  E.  Scott  Carmichael  (Edinburgh)  on 
pneumococcal  peritonitis  in  children.  Twenty  cases 
of  this  nature  observed  by  the  author  had  been 
divided  by  him  into  three  classes,  according  as  the 
main  channel  of  infection  was  genital,  haemic,  or 


gastro-intestinal.  On  laparotomy  the  absence  of  odour 
about  the  peritoneal  fluid  and  its  other  characteristics, 
according  to  the  stage  of  the  disease,  afforded  valuable? 
diagnostic  evidence.  In  spite  of  the  bad  prognosis- 
13  out  of  the  20  cases  recovered.  Free  drainage  of  the? 
abdomen  was  the  first  essential.  The  paper  was  dis¬ 
cussed  by  Mr.  D’Arcy  Power,  Dr.  J.  McCaw,  and  Dr. 
John  Campbell.  Mr.  G.  H.  Edington  (Glasgow)- 
narrated  a  case  of  prostatic  sarcoma  in  a  boy  of 
21  months  at  first  presenting  only  comparatively* 
trivial  urinary  symptoms.  On  post-mortem  ex¬ 
amination  a  spindle-celled  sarcoma  undergoing 
myxomatous  degeneration  was  found,  the  same 
change  being  noted  in  the  pelvic  lymph  glands,  while 
the  kidneys  were  cirrhotic.  Mr.  D’Arcy  Power  pointed 
out  the  frequency  of  similar  polypoid  sarcoma  in 
girls,  in  whom  they  originated  near  the  neck  of  the- 
bladder.  Mr.  Carmichael,  Dr.  J.  Campbell,  and  Mr. 
Stiles  described  similar  cases,  and  Mr.  A.  Fullerton 
urged  the  value  of  cystoscopic  examination  by  perineal’ 
urethrotomy.  Mr.  J.  H.  Nicoll  (Glasgow)  read  a  paper- 
on  the  surgery  of  infancy,  being  a  review  of  twenty 
years’  work  at  a  children’s  hospital.  He  felt  that  the- 
resources  of  the  hospital  as  regards  operations  on 
infants  might  be  greatly  extended  by  making  the 
children  out-patients  rather  than  in-patients.  Mr 
Stiles,  Dr.  J.  Campbell,  Dr.  J.  W.  Simpson,  Mr.  A. 
Fullerton,  Mr.  E.  S.  Carmichael,  Mr.  R.  C.  Dun,, 
Mr.  A.  MacLennan,  and  Mr.  G.  H.  Edington  criti¬ 
cized  and  supported  Mr.  Nicoll’s  main  conclusions^. 
Mr.  D’Arcy  Power  contributed  a  paper  on  the  value  of 
new  tuberculin  (T.R.)  in  surgical  tuberculosis,  which 
was  discussed  by  several  speakers.  Mr.  R.  C.  Dun 
(Liverpool)  read  a  communication  on  the  association 
of  a  patent  funicular  process  with  certain  forms  of 
hydrocele,  and  described  two  cases  of  median  hare-lip, 
while  Mr.  Maynard  Smith  (London)  read  a  paper  on 
exomphalos.  This  brought  the  proceedings  to  a, 
close. 


Section  of  Haematology  and  Vaccine  Thebapy. 

Friday,  July  30th,  1909. 

Wobk  began  with  the  reading  of  a  paper  on  tke- 
micro-organism  of  whooping-cough  by  Dr.  Bordet  of 
the  Institut  Pasteur  du  Brabant,  Brussels.  Working 
with  Dr.  Gengou  in  1906,  a  small  cocco-bacillus, 
non-motile,  Gram-negative,  and  staining  feebly, 
was  isolated,  which  they  regarded  as  the  cause  of 
whooping-cough.  The  organism  was  found  in  large 
numbers,  often  in  almost  pure  culture,  in  the 
exudate  at  the  beginning  of  the  period  of  cough. 
The  pure  cultures  were  difficult  to  obtain,  and 
required  a  special  medium.  The  best  medium  for 
their  isolation  was  agar  mixed  with  defibrinated  blood, 
and  even  with  this  isolation  was  difficult  if.  the 
exudate  contained  many  contaminating  organisms. 
The  organism  resembled  in  certain  respects  the  cocco- 
bacillus  of  influenza  (Pfeiffer),  but  it  was  readily 
distinguished  from  it  by  the  appearance  of  the  cul¬ 
ture  and  by  the  reaction  of  immune  serums.  The 
filtrate  of  liquid  cultures  did  not  appear  to  possess 
any  very  evident  toxic  properties,  but  by  Besredka  s 
method  for  obtaining  endotoxins  a  very  active  toxin’ 
could  be  obtained.  The  serum  of  children  lately 
recovered  from  whooping-cough  conferred  upon  the 
organism  the  power  of  absorbing  complement  with 
great  vigour,  and  this  was  an  additional  proof  that 
the  organism  wTas  specific.  Dr.  Fleming  replied  and 
discussed  the  extreme  difficulty  of  isolating  the- 
organism  described  by  Bordet,  and  described  its 
characters  more  fully.  He  became  convinced  of  the 
specificity  of  Bordet’s  bacillus  when  he  found  that 
cultures  obtained  from  M.  Bordet  in  Brussels  were 
specifically  agglutinated  by  the  serum  of  children 
in  London,  and  would  also  deflect  complement  with 
such  serums.  He  pointed  out  that  the  agglutinating' 
reaction  of  the  serum  was  not  strong;  complete 
agglutination  in  sixty-fold  dilution  was  about  the 
highest  found.  The  agglutination  did  not  always 
take  place,  failure  often  seeming  to  depend  on  the- 
bacterial  emulsion  employed.  He  considered  a  con¬ 
vincing  proof  of  the  specificity  of  the  organism  was 
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not  controlled  by  the  opsonic 
index  on  account  of  difficulties  in  its  use  which  the 
author  described,  and  clinical  symptoms  were  therefore 
a  guide  to  the  dose.  The  authors  churned  to 
lave  obtained  distinctly  good  results  by  the  inocula- 
Mon  o?  from  20  million  to  50  million  of  pneumococci. 
D?  Benham  read  a  paper  on  the  bacteriology  and 
vaccine-therapy  of  the  common  cold.  He  described 
i“«al  organisms  which  he  considered  of  importance 
in  the  etiology  of  a  common  cold  and  held  out  a  hope 
that  vaccine-therapy  might  eventually  be  a  suc¬ 
cessful  method  of  treating  this  unpleasant  and  some¬ 
times  dangerous  condition.  Dr.  W.  Carmalt-Jones  read 
a  paper  on  the  treatment  of  bronchial  asthma  by  a 
vaccine  •  he  suggested  that  one  cause  of  spasmodic 
-dyspnoea  was  a  specific  bacterial  toxin,  the  result  of  a 
definite  infection  and  amenable  to  treatment  by  the 
•  corresponding  vaccine.  Dr.  Fleming  discussed  the 
bacteriology  and  vaccine-therapy  of  .  acne  vulgaris, 
and  pointed  out  the  importance  of  distinguishing  acne 
vulgaris  very  carefully  from  other  diseases  to  which 
-the  name  of  acne  has  been  applied,  and  especially  from 
.acne  rosacea. 


Section  of  Hygiene  and  Public  Health. 

Thursday ,  July  29th,  1909. 

The  meeting  of  the  Section  of  Hygiene  and  Public 
Health  was  held  in  conjunction  with  the  Laryngo- 
logical  Section,  the  subject  for  discussion  being 
latent  infections  by  the  diphtheria  bacillus  and  the 
administrative  measures  required  for  dealing  ^  with 
contacts.  The  discussion  was  opened  by  Dr.  Watson 
Williams  of  Bristol,  who  treated  it  from  the  clinical 
standpoint.  His  remarks  are  reported  under  the 
proceedings  of  the  Laryngological  Section.  Dr.  It.  M. 
Buchanan  of  Glasgow  dealt  with  the  subject  from 
the  bacteriological  standpoint.  He  stated  that  the 
■clinical  significance  of  the  distribution  of  diphtheria 
bacilli  was  very  indefinite,  and  rendered  the  dia¬ 
gnosis  of  the  disease  apart  from  bacteriological 
methods  difficult  and  uncertain.  The  difficulty  of 
classification  of  different  types  of  the  bacillus  was 
very  great,  owing  to  the  personal  equation  of  different 
•observers.  The  diphtheria  bacillus  was  most  tena¬ 
cious  of  its  virulence.  The  speaker  considered  that 
systematic  examination  of  contacts  was  a  recognized 
preventive  measure  in  public  health  administration. 
During  the  last  three  years  there  had  been  2,305  such 
examinations  in  Glasgow,  with  a  positive  result  in 
.211,  or  a  little  over  9  per  cent.  The  experience  of  the 
lever  hospitals  in  Glasgow  showed  that  spread  of 
infection  by  return  cases  was  very  limited,  the 
average  having  been  8.5  per  annum  in  three  and 
a  half  years.  In  his  opinion,  infection  by  contacts 
•occurred  much  seldomer  than  might  have  been  antici¬ 
pated.  This  paper  was  illustrated  by  several  lantern 
slides  of  different  types  of  diphtheria  bacilli  and  by 
-  statistical  charts.  Dr.  Forbes  (M.O.H.,  Brighton),  in 
a  paper  on  the  administrative  measures  required  for 
-dealing  with  diphtheria  contacts,  said  that  in  future 
legislation  dealing  with  infectious  disease  it  would 
be  advisable  to  substitute  the  words  “  persons  in  an 
infective  condition”  for  “persons  suffering  from  an 
infectious  disease.”  This  would  give  the  necessary 
discretionary  power  to  the  medical  officer  of  health 
and  clear  away  the  present  ambiguity.  He  pointed 
-out  the  importance  of  taking  swabs  from  both  the 
throat  and  nose  in  dealing  with  contacts,  and 
outlined  the  administrative  measures  which  he 
recommended  in  order  to  check  the  spread  of 
•disease  by  contacts.  He  considered  that  prophy¬ 
lactic  injections  of  antitoxin  for  contacts  were  as  a 


rule  inadvisable.  Dr.  It.  V.  Clark  (Assistant  M.O.H., 
Leeds)  dealt  with  latent  diphtheria  in  schools 
and  institutions.  He  considered  that  the  incidence  o 
cases  of  latent  diphtheria  was  greatest  when  personal 
contact  was  closest.  In  his  opinion  the  only  thoroug  y 
efficient  procedure  was  to  examine  bacteriological  y 
the  throats  of  every  member  of  a  family  when  diph¬ 
theria  occurred,  and  to  isolate  those  from  whom  a 
positive  result  was  obtained.  This  isolation  should  be 
carried  out  for  from  oDe  to  seven  weeks.  After  a  tew 
remarks  by  Dr.  Renshaw  and  Dr.  McKenzie,  Dr.  E.  YV. 
Goodall  (London)  remarked  that  return  cases  ot 
diphtheria  were  not  worth  talking  about.  In  the 
treatment  of  convalescents  he  did  not  think  it 
mattered  a  bit  whether  swabs  were  taken  or  not.  He 
only  did  it  himself  in  order  to  comply  with  the  re¬ 
quests  of  the  medical  officer  of  health.  He  considered 
it  unnecessary  to  empty  and  disinfect  wards  in  general 
hospitals  when  an  accidental  case  of  diphtheria 
occurred.  He  considered  prophylactic  injections  of 
antitoxin  quite  unnecessary  and  sometimes  dangerous. 
Dr.  Herbert  Jones  (Hereford)  said  that  his  experience 
in  Herefordshire  led  him  to  agree  with  Drs.  Davies  and 
Heaven,  of  Bristol,  that  in  the  presence  of  an  outbreak 
of  diphtheria  Hoffmann’s  bacilli  must  not  be  ignored. 
Drs.  StClair  Thomson,  Clements,  Spicer,  Williams, 
Wyllie,  and  Mowbray  also  spoke.  The  President,  in 
closing  the  discussion,  said  that  he  agreed  with  Dr. 
Goodall’s  views  as  to  administrative  methods,  and 
that  it  was  not  justifiable  to  send  contacts  to  diph¬ 
theria  wards.  The  diphtheria  bacillus  was  much  more 
virulent  in  times  of  epidemic  prevalence  of  the 
disease  than  under  ordinary  conditions,  and  while 
special  measures  might  be  required  to  cope  with  an 
epidemic,  in  ordinary  circumstances  he  did  not 
consider  that  either  isolation  of  contacts  or  systematic 
swabbing  of  throats  was  necessary.  Dr.  Watson 
Williams,  Dr.  Buchanan,  and  Dr.  Forbes,  having  briefly 
replied,  the  meeting  adjourned. 


Friday,  July  30tli,  1909. 

The  Section  was  mainly  occupied  with  a  discussion 
on  the  discharge  of  sewage  effluents  into  tidal  waters. 
Th.is  was  opened  by  Dr.  Henry  O  Neill,  member  of  the 
City  Council,  Belfast,  who  pointed  out  that  the 
problem  of  sewage  purification  in  Belfast  was  one  of 
more  than  ordinary  difficulty,  owing  to  the  sluggish 
tides  and  large  areas  of  shallow  water  in  the  upper 
reaches  of  Belfast  Lough ;  they  favoured  the  growth  of 
Ulva  latissima,  a  green  seaweed  which,  according  to 
the  investigations  of  Professor  Letts,  is  an  indication 
of  sewage  pollution.  Dr.  O’Neill  gave  a  most  interest¬ 
ing  account  of  the  Belfast  sewage  purification  works, 
illustrated  by  photographs  of  the  various  processes. 
The  great  difficulty  was  getting  rid  of  the  Ulya 
latissima,  which  object  must  be  attained  by  depriving 
it  of  its  pabulum.  By  mixing  the  effluent  from  per¬ 
colating  filters  with  an  equal  quantity  of  septic 
sewage  and  treating  the  mixture  in  contact  beds,  the 
organic  matter  was  oxidized  at  the  expense  of  the 
nitrates  in  the  filter  effluent,  and  the  total  quan¬ 
tity  of  ulva  pabulum  reduced.  Two  methods  of 
disposal  of  the  sludge  were  proposed:  (1)  At  the 
main  outfall  works  it  would  be  conveyed  to  sea  by 
steamer;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  rendered  steamer  disposal  expense  e  and  incon¬ 
venient,  Dibdin’s  slate  beds,  which  converted  the 
sludge  into  an  inoffensive  humus,  would  be  installed. 
An  effort  to  deal  with  the  ulva  nuisance  had  been 
made  by  the  formation  of  a  joint  board  of  the  Belfast, 
Holywood,  and  Castlereagh  authorities,  who  had  been 
expending  £2,000  a  year  on  the  collection  of  the  weed 
from  the  foreshore,  some  20,000  tons  having  been 
removed  last  year.  Professor  Letts  of  Belfast  read  a 
paper  dealing  with  the  nuisance  caused  by  certain 
green  seaweeds  due  to  the  discharge  of  sewage  into 
tidal  waters.  He  related  his  experiments  dealing 
with  the  chemistry  of  these  seaweeds,  and  out¬ 
lined  in  detail  the  scheme  of  sewage  treat¬ 
ment  which  he  had  suggested  in  order  to  prevent  the 
green  seaweed  nuisance.  Dr.  R.  J.  Ewart,  Assistant. 
Medical  Officer  of  Health  for  Middlesbrough,  dealt 
with  the  sewage  pollution  of  the  Tees  estuary, 
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especially  witli  regard  to  pollution  of  mussels.  He 
came  to  the  conclusion  that  it  was  possible  to  obtain 
mussels  free  from  all  evidence  of  sewage  pollution, 
and  that  there  was  a  close  relationship  between  size, 
number,  and  sewage  pollution,  for  it  appeared  that 
when  the  mussels  were  of  sufficient  size  to  be  market¬ 
able  and  in  sufficient  quantities  to  be  worth  gathering, 
evidence  of  pollution  was  marked.  He  considered  that 
mussels  could  not  be  looked  on  as  safe,  especially  as 
they  were  apt  to  die  in  transit  to  inland  towns,  when 
the  bacterial  contents  would  rise  by  millions.  Pro¬ 
fessor  Dunbar,  of  Hamburg,  expressed  his  high  appre¬ 
ciation  of  Professor  Letts’s  work.  He  pointed  out  that 
it  was  only  lately  that  the  difficulty  of  dealing  with 
sewage  effluents  in  tidal  waters  had  been  thoroughly 
realized.  After  the  cholera  epidemic  in  Hamburg  in 
1892  experiments  had  been  made  with  various  disin¬ 
fectants  with  a  view  to  sterilizing  the  sewage.  Milk 
of  lime  was  found  too  costly,  and  the  most 
satisfactory  disinfectant  was  found  to  be  hypo¬ 
chlorite  of  lime,  but  as  its  penetrating  power 
was  only  4  mm.  for  crude  sewage,  it  was  necessary 
first  to  purify  the  sewage  by  means  of  septic  tanks 
before  trying  to  disinfect  it.  In  Hamburg  the  question 
of  shellfish  pollution  was  not  important,  and  their 
experience  had  led  them  to  discard  the  purification  of 
sewage,  except  that  from  hospitals,  from  emigrant 
stations  where  so  many  Russian  emigrants  congre¬ 
gated,  and  the  waste  water  from  the  Hygienic  Institute. 
Dr.  Wilson  demonstrated  an  apparatus  for  the  isola¬ 
tion  of  the  Bacillus  typhosus  from  drinking  water. 
Sir  Peter  O’Connell  alluded  to  the  peculiar  difficulties 
of  the  sewage  problem  as  it  affected  Belfast.  The 
President  assured  Professor  Dunbar  that  the  diffi¬ 
culties  of  disinfecting  crude  sewage  were  fully  realized 
in  this  country.  He  was  glad  to  hear  the  Professor 
saying  that  Germany  had  learnt  lessons  from 
England  about  sewage  purification,  as  he  thought  it 
wTas  often  the  other  way  about.  After  some  remarks 
from  Dr.  Carnwath  (Manchester)  on  the  relation  of 
mussels  to  sewage,  the  President  proposed  a  vote  of 
thanks  to  the  writers  of  papers.  This  was  seconded 
by  Dr.  Cowan,  Chief  Engineer,  Local  Government 
Board,  Ireland,  and  passed  unanimously.  Dr.  Patter¬ 
son  (Assistant  M.O.H.,  St.  Helens),  read  a  paper  on 
measles  in  schools,  which  was  discussed  by  Drs. 
Mackenzie,  Brook-Fox,  H.  Jones,  and  A.  Walker.  Dr. 
Gilchrist,  of  Nice,  read  a  paper  on  the  endemicity  of 
influenza.  He  considered  that  we  must  recognize  a 
chronic  and  permanent  form  of  this  disease.  Dr.  J.  B. 
Story  (Dublin)  read  a  paper  on  the  neglect  of  physical 
education  in  primary  and  secondary  schools.  The 
proceedings  of  the  Section  then  closed  with  the  usual 
votes  of  thanks. 


Section  of  Laryngology,  Otology,  and  Rhinology. 

Thursday,  July  29th,  1909. 

The  Section  combined  with  that  of  Hygiene  to 
discuss  latent  infections  by  the  diphtheria  bacillus. 
It  was  introduced  by  Dr.  Watson  Williams  (Bristol), 
who  laid  stress  on  the  difficulty  of  recognizing  such 
cases  by  clinical  signs.  It  was  necessary,  he  con¬ 
sidered,  to  depend  on  the  aid  of  the  bacteriologist.  He 
then  instanced  clinical  phases  of  later  infection, 
leaving  the  bacteriological  diagnosis  to  the  next 
speaker.  The  phases  he  grouped  under  three  head¬ 
ings  :  First,  those  with  no  definite  clinical  symptom, 
but  who  are  not  well,  and  wTio  present  the  bacillus ; 
secondly,  those  with  local  lesions,  but  not  ill ;  thirdly, 
those  presenting  bacillus  and  yet  are  quite  well  and 
have  no  local  lesions.  He  gave  many  instances  of 
these  groups,  and  concluded  by  advocating  a  virulence 
test  rather  than  a  morphological  one.  He  was  fol¬ 
lowed  by  Dr.  R.  Buchanan  (Glasgow),  who  read  a  paper 
illustrated  by  lantern  slides,  dealing  with  the  subject 
from  a  purely  bacteriological  point  of  view.  He  laid 
stress  on  the  difficulty  of  demarcation  between  latent 
infection  and  latent  disease,  the  former  being  the  pre¬ 
sence  of  an  infective  agent  bacteriologically  unac¬ 
companied  by  any  obvious  pathological  change.  He 
showed  that  the  clinical  evidences  were  indefinite, 
as  of  the  swabs  sent  in  for  bacteriological  examination 


only  31  per  cent,  showed  positive  results,  and  of  those 
taken  from  cases  admitted  to  hospital  from  71  to  76. 
per  cent.  He  recognized  that  morphology  alone  was. 
not  sufficient  for  true  recognition  of  bacillus,  and 
that  inoculation  was  necessary.  He  considered  that 
the  virulence  of  bacilli  from  apparently  healthy  sub¬ 
jects  was  only  slightly  less  than  that  from  infected 
cases.  Dr.  Duncan  Forbes  (Brighton),  read  a  paper  deal¬ 
ing  with  the  same  subject  from  an  administrative 
standpoint  and  its  relationship  to  the  medical  practi¬ 
tioner.  The  latter  he  urged  always  to  take  a  swab 
from  the  nose  after  its  examination,  and  make  a  note 
as  to  the  clinical  appearances.  He  was  followed  by 
Dr.  Clarke  (Assistant  M.O.H.,  Leeds)  upon  somewhat 
similar  lines.  There  was  an  interesting  discussion  in 
which  widely  divergent  view  s  were  expressed  as  to  the 
importance  of  bacteriological  examination  of  swabs 
from  the  throat  and  nose,  and  isolation  of  infected 
patients  and  of  contacts.  Views  ranged  from  uniform 
swabbing  of  contact  carriers,  with  isolation  in  certain 
cases,  together  wnth  the  virulence  test,  to  allowing 
Nature  to  exterminate  the  susceptible  by  epidemics, 
wdiich  then  practically  died  out.  This  last  view7,  how¬ 
ever,  did  not  meet  wuth  general  acceptance,  which  lay 
rather  on  the  side  of  bacteriological  diagnosis  and 
virulence  tests.  This  was  the  line  taken  by  Drs. 
Knowles  Ren shaw7  and  Dan  McKenzie,  w'hile  Drs.  Goodall 
and  Herbert  Jones  rather  doubted  its  value,  the  former 
thinking  prophylaxis  of  little  importance.  Dr.  StClair 
Thomson  referred  to  the  practical  difficulties  from 
the  laryngologist’s  point  of  view7.  The  value  or  other¬ 
wise  of  the  presence  of  the  Hoffmann  type  of  bacillus 
w7as  discussed  by  succeeding  speakers,  among  wdiom 
were  Drs.  Clements,  Scanes-Spicer,  Wyllie,  Mowbray,, 
and  the  President  of  the  Public  Health  Section 
(Dr.  Louis  Parkes).  Drs.  Watson  Williams,  Buchanan, 
and  Clarke  briefly  replied. 

Friday,  July  30tli,  1909. 

Dr.  Lack,  in  a  paper  on  the  treatment  of  cicatricial 
stenosis  of  the  larynx  and  trachea  following  diph¬ 
theritic  tracheotomy  cases,  held  that  the  disease 
had  no  direct  connexion  with  the  subsequent 
stenosis,  which  was  due  to  the  tracheotomy.  In 
cases  of  a  genuine  low7  tracheotomy  he  had  never 
known  any  laryngeal  stenosis  follow7.  Where  there 
had  been  no  sloughing  or  necrosis  of  the  cartilages- 
he  thought  that  his  objection  to  interference  with  the 
larynx  itself  extended  to  intubation.  Dr.  Delavan  of 
New  York,  in  an  interesting  paper,  spoke  of  O’Dwyer 
in  eulogistic  terms,  and  referred  to  the  methods  of 
treatment  prior  to  his  time.  There  were  three- 
essential  objects  in  a  case  :  (1)  Relief  of  the  stric¬ 
ture  ;  (2)  permanence  of  result  ;  (3)  as  little  injury  to 
the  parts  as  possible.  He  gave  a  summary  of  various 
cases,  and  referred  to  certain  anatomical  conditions 
upon  which  the  principles  of  intubation  wrere  based, 
and  believed  that  prolonged  stretching  of  scar  tissue 
finally  resulted  in  its  giving.  For  this  purpose  each 
case  should  have  its  own  tube  made  to  suit  the 
special  conditions  present,  and  no  tension  should  be 
made  for  at  least  one  month.  The  paper  was  illus¬ 
trated  by  the  passing  round  of  the  various  kinds  of 
instruments  used.  A  spasm  of  the  adductors  after 
removal  of  the  tube  was  mentioned,  and  its  diagnosis, 
w7hether  due  to  nervous  elements  or  otherwise,  was- 
pointed  out.  He  finally  referred  to  the  latest  form  of 
laryngo-fissure,  but  considered  that  it  was  too  early  as 
yet  to  be  definite  upon  its  results.  Dr.  Delsaux  then 
described  the  operation  of  laryngo-tracheostomy,  and 
the  conditions  in  which  it  was  indicated.  Some  of 
the  tubes  employed  were  passed  round  for  inspection.. 
The  operation  was  divided  into  its  various  stages,  and  lie 
spoke  of  the  length  of  continuance  of  treatment  which 
might  extend  beyond  twelve  months.  The  methods  of 
removal  of  the  tube  and  the  teaching  of  the  patient  to 
breathe  in  a  normal  way  was  then  indicated.  Dr.  Emil 
Mayer  gave  a  history  of  3  cases,  a  traumatic,  an  inflam¬ 
matory,  and  a  neoplastic  stenosis  treated  by  intubation, 
and  passed  round  for  inspection  his  special  hollow' 
instrument  for  a  slow  insertion  of  the  tube,  which 
enabled  the  patient  to  breathe  through  it  during  its. 
introduction.  Dr.  Hill  made  remarks  upon  a  special 
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L  for  which  he  had  devised  an  intralaryngeal 
lint,  of  the  prevention  of  cicatrical  formation  in  the 
•vnx  after  the  division  of  transverse  webs  and  the 
e  Drs  Lo,ran  Turner,  Barnett,  and  bcanes-fepicer 
lu'ed  in'  the"  discussion  which  followed,  and  the 
1  esident  summed  up  in  a  few  remarks.  Drs.  Delavan 
,d  Delsaux  replied.  Dr.  Scanes-Spicer,  in  a  paper  on 
e  relationships  of  cancer  of  the  larynx,  laid  stress 
)0n  the  effect  of  .various  physical  forces  upon  the 
,dv  generally  and  their  reaction  upon  the  vocal 
sans,  illustrating  it  by  means  of  a  model.  He  con- 
dered  that  the  position  of  and  pressure  upon  the 
rvnx  during  abdominal  and  thoracic  respiration  was 
possible  factor  in  cancer  growth.  Dr.  Woods  showed 
patient  whose  larynx  he  had  extirpated,  and 
splamed  a  vocalizing  apparatus  he  had  devised.  The 
'oceedings  terminated  with  the  reading  of  a  paper  on 
ie  surgical  anatomy  of  the  tonsils  in  the  absence  of 
ie  author,  Dr.  Neil  (New  Zealand),  by  Dr.  J.  S.  Barr. 


Section  of  Medicine. 

Thursday ,  July  29th,  1909. 

discussion  on  the  medical  aspects  of  athleticism 
as  opened  by  Dr.  Tyrrell  Brooks  (Oxford)  and  Dr. 
lement  Dukes  (Rugby).  Dr.  Brooks  said  his  experi- 
j  ice  was  that  the  more  vigorous  undergraduates  came 
•om  schools  whose  athletics  were  of  the  more 
renuous  type.  An  inquiry  to  the  medical  officers  of 
le  principal  public  schools  as  to  the  influence  of 
!  thletics  on  health  extending  over  a  period  of  twenty 
bars  gave  five  deaths,  almost  exclusively  from  surgical 
Injuries  during  games,  but  among  the  same  boys 
;  uring  the  same  time  four  sudden  deaths  occurred 
uite  apart  from  athletics.  At  Oxford  during  the 
1  me  time  there  were  two  deaths  from  excess  in 
bhletics,  but  one  was  in  the  subject  of  aortic  valvular 
isease.  As  to  the  heart,  valvular  damage  was  very 
|  are,  and  slight  dilatation  of  the  heart  was  difficult 
b  estimate.  Excessive  smoking,  alcoholic  indul- 
ence,  gluttony,  or  sexual  excess  might  pro- 
uce  perversion  effects  on  the  heart’s  action 
xactly  similar  to  those  of  over-exertion,  and  the 
exins  of  acute  febrile  attacks  had  a  similar  action. 
Jut  in  boyhood  it  was  unlikely  that  mere  muscular 
.xercise  could  seriously  damage  the  heart.  Among 
recautions  that  should  be  taken  to  minimize  the 
isks  arising  from  athletics  were  an  entrance  physical 
xamination,  careful  observation  of  younger  boys  in 
heir  ordinary  games,  and  an  ample  interval  between 
be  previous  meal  and  active  exercise,  with  special 
are  after  convalescence  from  acute  illness.  With 
uch  precautions  he  supported  the  system  of  school 
|  uns.  The  profession  should  not,  he  thought,  sacrifice 
:  lie  interests  of  the  race  to  the  interests  of  the  indi- 
idual.  Dr.  Clement  Dukes  said  that  the  catastrophes 
rom  over-exercise  were  quite  preventable.  In  addi- 
ion  to  the  points  already  mentioned  in  his  abstract 
published  in  the  Supplement  of  the  British  Medical 
Tournal,  he  especially  referred  to  the  evil  effects  of 
excessive  football  and  running.  The  short,  quick 
•uns  in  boys  were  apt  to  produce  rapid  mischief  in 
-he  heart,  which  quickly  disappeared,  the  long  runs 
)ermanent  damage  by  dilatation.  At  least  an  hour 
|  )etween  a  meal  and  active  exertion  was  imperative, 
details  of  the  serious  effects  of  excessive  running  at 
lugby  in  former  days  were  given,  but  owing  to  the 
iractical  rules  now  there  in  force  these  were  a  thing 
>f  the  past.  Sir  Clifford  Allbutt  referred  to  the  blood- 
iressure  observations  on  the  effects  of  athletics  at 
Jambridge,  the  results  of  which  were  to  be  shortly 
published.  The  only  serious  results  were  those 
:rofn  over-exertion  after  an  acute  infectious  dis- 
3ase,  particularly  a  bad  cold.  Sir  Lauder  Brunton 
said  the  ideal  training  of  youths  was  probably 
a  combination  of  gymnastic  exercises  and  games. 
He  advocated  the  establishment  in  the  schools 
of  this  country  of  the  office  of  games  master. 
The  Provost  of  Trinity  College,  Dublin  (Dr.  Anthony 
Traill),  referred  to  the  introduction  of  Swedish 
drill  into  the  schools  of  Ireland,  and  insisted  on 
previous  medical  examination  and  the  necessity  for 
suitable  feeding  of  the  children.  He  discussed  the 


effects  of  physical  exercise  on  moral  states,  and  gave 
personal  experience  of  lifelong  following  of  athletics. 
Sir  James  Barr  referred  to  the  influence  of  exercise  on 
character,  to  the  strain  of  the  heart  by  its  self-gener¬ 
ated  stress,  and  the  importance  of  respiratory  capacity. 
Dr.  Clive  Riviere  described  the  effects  of  heart  strain 
of  arduous  holiday  excursions  in  boys.  Dr.  Gullan 
advocated  games  rather  than  gymnastics.  Dr.  W.  J. 
Tyson  urged  a  continuous  individual  interest  in 
athletics,  the  teaching  of  health  laws  to  school 
children,  and  thfe  personal  continuance  of  physical 
exercises  throughout  life.  Dr.  W.  P.  Kennedy  referred 
to  the  question  of  pulmonary  haemorrhage  in  athletes. 
Dr.  Brooks  and  Dr.  Dukes  replied.  Dr.  P.  Dempsey 
showed  a  case  of  argyria  in  the  subject  of  a  gastric 
ulcer,  and  Professor  B.  Moore  an  apparatus  for  admin¬ 
istering  known  quantities  of  oxygen.  Dr.  Clive 
Riviere  read  a  paper  on  cardiac  strain  in  boys,  and 
Dr.  F.  C.  Eve  one  on  a  case  of  glycosuria  which  was 
only  to  be  inferred  from  the  presence  of  gas  and 
bacilli  in  the  urine. 

Friday,  July  30th,  1909. 

On  the  third  day  of  the  meeting  of  this  Section 
Dr.  Theodore  Thompson  and  Dr.  H.  S.  Souttar  gave 
a  demonstration  on  gastric  illumination.  The 
mechanical  features  of  the  instrument  they  employed 
were  demonstrated  by  Dr.  Souttar,  and  its  sphere  of 
usefulness  in  observation  and  diagnosis  was  described 
by  Dr.  Thompson.  Dr.  Gordon  Gullan  read  a  paper 
describing  an  obscure  case  of  hour-glass  contraction 
of  the  stomach  with  special  referencce  to  diagnosis. 
Dr.  Purves  Stewart  described  the  technique  and 
results  of  Schlosser’s  method  of  the  treatment  of  tic- 
dolour  eux,  the  injection  of  alcohol  into  the  foramen 
of  exit  of  one  or  other  branches  of  the  fifth  nerve  at 
the  floor  of  the  skull.  Freedom  from  pain  was 
secured  for  many  months  after  each  injection.  The 
operation  was  demonstrated  on  a  patient  before  the 
Section.  The  paper  was  discussed  by  Dr.  W.  P. 
Kennedy,  Mr.  H.  A.  Ballance,  Dr.  J.  H.  Williams,  Dr. 
F.  Kennedy,  and  Dr.  O’Sullivan.  Dr.  J.  H.  Williams 
(Washington)  read  a  paper  on  the  treatment  of  tabes 
dorsalis  by  antisyphilitic  remedies,  especially  the 
intravenous  or  intramuscular  injection  of  mercurial 
solutions.  The  paper  was  discussed  by  Dr.  Theodore 
Thompson  and  Dr.  Gullan.  Dr.  H.  D.  Rolleston  read  a 
paper  on  pruritus  in  lymphadenoma,  maintaining 
that  if  pruritus  occurred  early  in  the  disease  the 
prognosis  was  unfavourable. 


Navy,  Army,  and  Ambulance  Section. 

Thursday,  July  29th,  1909. 

The  Section  dealing  with  Navy,  Army,  and  Ambulance 
work  commenced  proceedings  on  Thursday  with  the 
reading  of  a  paper  by  Colonel  P.  Broome  Giles,  A.M.S., 
on  the  importance  of  the  permanent  attachment  of 
ample  transport  under  the  command  of  the  medical 
officer  of  each  field  medical  unit.  History  and  experi¬ 
ence  proved  the  failure  of  detailed  transport  for  the 
use  of  medical  units.  The  use  of  detailed  transport, 
whether  supplied  on  requisition  from  the  Army 
Service  Corps  or  hired  from  civilian  sources,  intro¬ 
duced  serious  complications.  The  wretched  and 
inadequate  results  of  using  hired  civilian  transport, 
evident  during  drills  and  camp  training,  were  in¬ 
tensified  on  manoeuvres,  and  it  was  a  most  elusive 
idea  to  think  that  civilian  wagons  and  harness  would 
do  for  medical  units.  The  advantages  of  the  per¬ 
manent  attachment  of  ample  transport  under  the 
command  of  the  medical  officer  of  each  field  medical 
unit  were  that  the  transport  sections  recruited  for 
each  medical  unit  would  be  homogeneous,  and  part 
and  parcel  of  the  permanent  personnel.  In  Ter¬ 
ritorial  Medical  Units  hired  civilian  transport 
could  neither  be  popular  nor  successful.  Fleet 
Surgeon  P.  W.  Bassett- Smith,  R.N.,  communicated 
a  paper  on  modern  methods  of  laboratory  diagnosis  of 
syphilis  and  discussed  the  Wassermann  Neisser  and 
Bruck’s  complemental  fixation  methods.  The  pro¬ 
cedure  employed  by  Fleet  Surgeon  Bassett-Smith  was 
that  recommended  by  Wassermann  slightly  modified, 
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using  for  antigen  dried  syphilitic  congenital  liver  and 
the  following  were  the  conclusions  which  he  reached  : 
Almost  all  cases  with  evident  primary  syphilis  gave  a 
marked  reaction,  this  being  obtained  as  early  as  the 
fifteenth  day  after  infection ;  in  many  cases  admitted 
for  chancroids  the  presence  of  a  double  infection  was 
early  indicated  by  the  test ;  in  almost  all  cases  of  early 
secondary  syphilis,  with  or  without  symptoms  at  the 
time,  positive  results  were  obtained;  in  late  secondary 
stages  or  tertiary  manifestations  the  results  were  more 
variable  ;  in  about  50  per  cent,  of  para- syphilitic  cases 
a  positive  reaction  was  present ;  in  cases  without 
symptoms  and  generally  after  much  treatment,  but 
with  an  undoubted  history,  a  minority  reacted ; 
the  reaction  was  specific  for  syphilis  as  far  as 
other  venereal  diseases  were  concerned;  mercurial 
treatment  did  not  appear  to  prevent  the  reaction 
when  symptoms  were  present.  The  method  was  a 
valuable  aid  in  the  diagnosis  of  syphilis,  and  would 
decide  the  nature  of  many  difficult  cases,  and  indicate 
early  the  need  of  specific  treatment.  Colonel  F.  J. 
Lambkin,  R.A.M.C.,  read  a  paper  on  the  probable 
effects  in  the  services  of  the  new  treatment  of 
syphilis  by  means  of  organic  arsenical  compounds, 
and  Major  G.  S.  Crawford,  R.A.M.C.,  contributed  a 
paper  on  the  beneficial  results  of  recent  sanitary 
work  in  Malta.  A  few  years  ago  most  service  people 
looked  upon  Malta  as  a  very  undesirable  station,  and 
the  chief  reason  for  this  opinion  was  the  amount  of 
sickness  usually  prevalent  in  the  garrison  ;  all  that 
had  been  changed,  and  Malta  was  now  known  to  be 
one  of  the  healthiest  of  the  foreign  stations. 

Friday ,  July  30th,  1909. 

The  concluding  meeting  of  this  Section  commenced 
with  the  reading  of  a  paper  by  Staff  Surgeon  F.  F. 
Mahon,  R.N.,  on  relief  work  from  a  British  man-of-war 
at  Messina.  Dr.  J.  M.  Carvell  ihen  read  a  paper  on  the 
existing  ambulance  organization  of  the  home  railway 
companies,  with  suggestions  for  its  amplification  and 
unification.  He  said  that  the  course  of  instruction 
which  railway  ambulance  men  went  through  was  in 
accordance  with  the  syllabus  of  the  St.  John  Ambu¬ 
lance  Association.  It  extended  over  a  period  of  five 
weeks.  There  were  five  lectures  with  an  interval  of 
seven  days  between  each,  followed  by  an  examination. 
The  examination  consisted  of  a  practical  and  a  theore¬ 
tical  portion.  The  theoretical  was  either  by  a  written 
paper  or  by  viva  voce  questions.  In  the  majority  of 
railway  examinations  the  written  paper  was  dispensed 
with,  owing  to  the  fact  that  the  premises  were  not 
suitable.  The  examination  consisted  of  at  least  five 
tests.  In  the  practical  part  each  candidate  must  treat 
a  case  of  supposed  fracture  and  a  case  of  supposed 
haemorrhage,  and  then  do  either  stretcher  or  hand 
seat  exercise,  or  perform  artificial  respiration.  In  the 
viva  voce  two  questions  had  to  be  answered.  The  maxi¬ 
mum  number  of  marks  was  20  per  test,  making  a  total 
of  100.  Forapass  for  a  certificate  a  candidate  must  obtain 
50  per  cent.  For  a  voucher  for  the  first  re-examination, 
twelve  months  having  elapsed  after  obtaining  a  cer¬ 
tificate,  55  per  cent,  of  marks  had  to  be  obtained. 
For  the  medallion  examination,  taking  place  after  a 
lapse  of  twelve  months  from  obtaining  the  voucher, 
the  pass  standard  was  60  per  cent.  For  the  label 
examinations,  which  would  be  entered  for  at  intervals 
of  twelve  months,  the  first  twelve  months  after 
obtaining  the  medallion,  the  standard  was  60  per 
cent.  Encouragement  to  take  up  ambulance  work 
was  given  in  different  ways  on  different  lines — such 
as  rewards  for  proficiency,  rewards  for  work  done, 
additional  passes,  medals,  certificates  of  honour, 
competitions,  and  prizes.  The  great  incentive  to 
railway  ambulance  work  was  the  Inter-Railway 
Shield,  which  was  offered  for  annual  competition 
by  the  St.  John  Ambulance  Association.  Each  rail¬ 
way  had  the  right  to  send  a  team,  consisting  of  five 
men,  to  compete.  As  to  amplification,  he  considered 
that  all  railway  ambulance  men  should  be  given  an 
elementary  knowledge  of  nursing  and  sanitation.  The 
men’s  wives  should  also  be  encouraged  to  go  through 
elementary  instruction  in  home  nursing  and  sick-room 
cookery.  In  regard  to  transport,  all  guards’  vans 


should  be  fitted  with  rings  in  the  roof  for  the 
suspension  of  stretchers,  and  looped  ropes  should 
be  carried  for  attaching  the  stretchers  to  the 
rings.  On  those  lines  on  which  corridor  trains  were 
run,  a  percentage  of  stretchers  should  be  provided  with, 
telescopic  handles,  as  they  could  then  be  carried  in 
the  corridor  compartments,  when  placed  cornerwise. 
He  thought  the  easiest  method  of  unification'  would 
be  through  the  St.  John  Ambulance  Association.  All 
railway  companies,  who  had  not  already  done  so. 
should  form  centres  of  the  Association.  Then  a  Home 
Railway  Committee  should  be  formed,  which  could 
meet  at  St.  John’s  Gate.  The  members  of  the  Com¬ 
mittee  should  be  nominated  by  the  railway  companies 
and  the  St.  John  Ambulance  Association.  Captain 
W.  Salisbury-Sharpe  said  that  there  appeared  to  be 
little  co-operation  or  unity  of  method  between  the 
different  railway  companies  respecting  the  way  of 
keeping  up  the  men’s  interest  and  efficiency  in  the 
work.  Lieutenant-Colonel  E.  M.  Wilson  said  he  had 
listened  with  great  interest  to  Dr.  Carvel l’s  paper,  and 
agreed  that  it  was  more  desirable  to  obtain  a  large 
number  of  efficient  men  than  a  few  very  highly  trained 
squads  for  competition  purposes.  Mr.  W.  C.  Rivers 
read  a  paper  on  rhinology  as  an  aid  to  diagnosis  of 
pulmonary  tuberculosis,  with  special  reference  to  the 
physically  selected  classes,  and  the  work  of  the 
session  came  to  an  end  with  the  reading  of  a  paper  on 
a  detailed  scheme  for  an  unexpected  landing  party 
using  material  available  on  board  ship  by  Staff  Surgeon 
J.  G.  Wallis,  R.N. 


Section  of  Obstetrics  and  Gynaecology. 

Thursday ,  July  29th ,  1909. 

The  Section  commenced  work  at  9.30  a.m.  by  attend¬ 
ing  a  demonstration  on  the  development  of  the 
epithelial  elements  of  the  ovary.  Notes  respecting  it 
will  be  found  in  the  paragraph  concerning  the  Section 
of  Anatomy  and  Physiology,  in  whose  room  it  took 
place.  On  return  to  its  own  quarters  the  President 
called  upon  Dr.  Hastings  Tweedy  (Dublin)  to  open  the 
discussion  on  endometritis.  Dividing  the  cases  into 
acute  and  chronic,  Dr.  Tweedy  pointed  out  that  in  the 
former  one  must  proceed  upon  general  principles— 
collections  of  pus  must  be  opened,  necrotic  matter 
removed,  and  before  any  douching  a  specimen  of  the 
discharge  should  be  taken  for  the  preparation  of  a 
vaccine.  The  patient’s  general  system  should  be  forti¬ 
fied,  and  any  complication  such  as  retroflexion 
rectified.  He  altogether  condemned  the  use  of  the 
sharp  curette.  Chronic  cases  included  all  other  non- 
malignant  diseases  of  the  uterus.  Professor  Fehling 
(Strassburg)  thought  that  endometritis  was  less 
difficult  to  cure  than  endocervicitis.  A  sharp  spoon 
was  necessary  for  the  cervix.  Dr.  A.  Donald  (Man¬ 
chester)  attached  much  importance  to  gauze  packing 
in  addition  to  dilatation  and  curettage,  as  it  stimu¬ 
lated  the  uterus  to  contract  and  promoted  involution. 
Professor  Kidd  (Dublin),  like  Professor  Fehling,  had 
found  curettage  to  be  followed  by  amenorrhoea.  Dr. 
F.  J.  McCann  (London)  insisted  on  the  necessity  of 
supplementing  curettage  by  a  modified  rest  cure  of 
from  four  to  six  weeks.  Dr.  Thomas  Wilson  (Birming¬ 
ham)  said  that  the  indication  for  curettage  was  uterine 
haemorrhage.  Professor  Cullen  (Baltimore)  approved' 
of  the  concise  classification — (a)  acute  and  chronic, 
(6)  corporeal  and  cervical — adopted  by  Dr.  Tweedy.  A 
colleague  of  his  own  had  described  thirty-three- 
different  forms  of  endometritis,  an  affection  which, 
except  after  abortion,  he  rarely  saw  in  an  acute  form. 
He  held  that  a  sharp  curette  was  absolutely  necessary; 
a  trial  of  the  blunt  curette  on  the  uterus  of  the  female 
cadaver  ought  to  convince  anybody.  Professor  Alfred 
Smith  (Dublio)  attached  great  importance  to  the  so- 
called  glandular  hyperplastic  endometritis,  from  it sj 
close  resemblance  to  malignant  disease.  Professor 
Henry  Corby  (Cork)  had  known  curettage  to  be  followed 
by  amenorrhoea  for  ten  months  and  the  birth  of  a 
healthy  child.  Dr.  Buist  (Dundee),  Dr.  T.  B.  Grimsdale 
(Liverpool),  and  Dr.  E.  J.  Maclean  (Cardiff)  also  joined 
in  the  discussion,  and  the  President  having  emphatic¬ 
ally  declared  in  favour  of  the  sharp  spoon,  Dr.  Tweedy 
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replied.  Dr.  Smallwood  Savage  then  read  a  paper 
ItfiHpd  “  \n  Ovarian  Tumour,  Clinically  Malignant, 
arising^  from  Sie  Overgrowth  of  Lutein  Cells  ”  and 

showed  the  specimen  with  photomicrographs  of 
suoiNeu  L  After  some  remarks  from 

n  /  Fphlinf  Dr  Munro  Kerr,  Dr.  Edge,  Dr. 

I  omse  Mcllroy.  and  Dr.  Hicks,  from  which  it  appeared 
Jhat  these  growths  were  apt  to  be  connected  with 
vesicular  mole,  the  meeting  adjourned. 

Friday  1  July  30th ,  1009. 

The  last  day’s  proceedings  opened  with  a  paper  by 
Pi-nfpssor  Fehling  on  the  treatment  of  cases  of  con- 
fvacted  pelvis  He  mentioned  the  method  of  limiting 
t  ip  diet  proposed  by  Piochownik,  saying  that  as  fetal 
Growth  was  most  active  towards  the  end  of  pregnancy 
Ttood  effects  could  be  obtained  by  such  restriction  m 
die  last  six  or  eight  weeks.  The  induction  of  pre¬ 
mature  labour  he  recommended,  but  only  for  pnmi- 
narae  Walcher’s  position  was  useful,  especially  for 
the  passage  of  the  aftercoming  head.  With  pubiotomy 
an  increase  of  the  true  conjugate  of  from  0.5  to  2  c.cm. 
could  be  obtained  in  clinics,  but  in  private  practice 
the  high  forceps  and  perforation,  even  of  the  living 
child  could  not  be  dispensed  with.  He  was  strongly 
in  favour  of  pubiotomy  and  of  Caesarean  section  on 
positive  indications,  but  reserved  as  to  the  recently 
introduced  extraperitoneal  indications.  As  to  relative 
indications  for  Caesarean  section,  each  case  must  be 
judged  on  its  own  merit.  Professor  Murdoch  Cameron 
(Glasgow)  was  strongly  in  favour  of  the  induction  of 
premature  labour  at  from  the  thirty-fifth  to  the 
thirty-seventh  week,  as  he  thought  the  child  had  a 
better  chance  of  survival  than  after  Caesaiean 
section.  Dr.  Munro  Kerr  insisted  on  the  expe¬ 
diency  of  waiting,  and  pointed  to  the  good 
results  obtained  at  Queen  Charlotte’s  Hospital. 
With  the  high  forceps  half  the  children  were 
born  dead.  Dr.  Hastings  Tweedy  considered  that 
no  contraction  of  the  pelvis  could  be  assumed 
without  accurate  measurements  of  the  pelvis,  for 
which  the  foreign  and  ordinary  instruments  were 
quite  useless.  He  employed  Skutsch’s  pelvimeter 
binder  anaesthetic.  The  child  s  life  should  not  be 
imperilled  by  too  long  delay;  operation  should  be  done 
before  the  fetal  heart’s  action  became  slow.  In  reply, 
Professor  Fehling  said  that  Prochownik’s  limited 
feeding  was  essentially  a  method  for  the  practitioner. 
Many  Caesarean  sections  were  performed  upon  primi- 
parae  and  upon  single  women,  and  that  accounted  for 
the  infantile  mortality.  In  multiparae  the  induction 
of  labour  gave  better  results  than  Caesarean  section ; 
but,  taking  all  cases  in  his  clinic,  this  was  not  so.  He 
preferred  measuring  the  pelvis  with  his  finger,  under 
an  anaesthetic  if  need  be,  and  found  it  accurate 
enough.  Professor  Cameron  read  a  paper  on  two 
cases  of  dystocia  due  to  ventrifixation  of  the  uterus. 
Professor  Jacob  spoke  of  three  similar  cases,  and,  after 
some  remarks  from  Dr.  McCann  and  Professor 
Murdoch  Cameron,  the  meeting  adjourned  to  the 
Ophthalmological  Section  for  the  joint  discussion  on 
the  report  of  the  Ophthalmia  Neonatorum  Committee, 
an  account  of  which  is  given  under  the  Section  of 
Ophthalmology. 


Section  of  Ophthalmology. 


Thursday,  July  29th,  1909. 

Professor  Fuchs  (Vienna),  in  a  paper  on  malformation 
of  the  cornea  in  cases  of  inherited  syphilis,  paid 
tribute  to  the  work  of  Sir  Jonathan  Hutchinson  on  this 
subject.  He  himself  had  collected  28  cases  last  year, 
in  which  the  cornea  was  oval,  and  of  these  20  were 
girls  and  14  had  interstitial  keratitis  ;  it  was  a 
common  condition  in  interstitial  keratitis.  The  mal¬ 
formation  was  more  frequently  seen  in  both  eyes  ;  as  a 
rule  astigmatism  was  present  “against  the  rule. 
Mr.  Treacher  Collins  asked  if  Professor  Fuchs  had 
examined  the  cases  anatomically  or  only  clinically ; 
some  cases  were  apparent  rather  than  real.  Professor 
Fuchs  said  that  in  his  cases  the  malformation  was  real. 


Dr.  Inglis  Pollock  (Glasgow)  read  a  paper  on  visual 
acuteness  among  school  children.  He  gave  statistics 
of  the  condition  he  found  in  which  77.8  per  cent,  had 
defective  vision.  Mr.  Bishop  Harman  had  found  that 
myopia  in  school  children  was  not  more  than  about 
2  to  3  per  cent.  Mr.  Henry  (Leicester)  agreed  with 
Mr.  Harman,  as  the  result  of  his  experience  in  Leices¬ 
ter.  Dr.  Pollock  replied.  Dr.  Freeland  Fergus  described 
a  method  of  trephining  for  glaucoma  which  is  a 
modification  of  Le  Grange’s  operation.  His  trephines 
were  very  like  those  of  Bowman’s.  He  selected  the 
position  where  the  iris  was  the  freest.  He  then 
dissected  up  the  conjunctiva  and  cut  out  a  circle  from 
the  sclera.  In  acute  glaucoma  he  still  preferred  iridec¬ 
tomy,  but  for  chronic  cases  he  preferred  the  trephining 
operation.  After  the  piece  of  sclera  had  been  removed 
he  then  separated  the  ciliary  body  with  a  repositor. 
This  operation  could  always  be  done  under  cocaine. 

Mr.  Little  thought  that  an  eye  in  which  a  filtration 
scar  was  present  was  in  a  very  dangerous  state  from 
the  point  of  view  of  infection  at  any  late  period. 

Dr.  Berry  (Edinburgh)  thought  that,  taking  it  all 
round,  iridectomy  was  by  far  the  best  operation,  and 
the  results  were  permanent  in  the  great  majority  of 
cases.  He  much  preferred  to  get  an  absolutely  flat 
and  smooth  scar,  but,  if  this  were  impossible,  he 
thought  that  Dr.  Freeland  Fergus’s  operation  would 
be  most  useful.  Mr.  Treacher  Collins  (London) 
pointed  out  that  the  operation  was  both  a  removal  of 
the  sclerotic  and  a  cycle- dialysis,  and  it  was  doubtful 
how  much  good  arose  from  each  part  of  the  operation. 
Mr.  Thomson  Henderson  discussed  the  question  of  the 
relation  between  intraocular  and  intracranial  pres¬ 
sure.  Professor  Fuchs  was  not  satisfied  with  cyclo¬ 
dialysis,  and  in  some  cases  he  had  to  do  iridectomy  for 
recurrence.  He  had  quite  given  up  tbe  operation. 
Dr.  Freeland  Fergus  replied,  and  said  that  some  cases 
he  had  cured  by  trephining  without  the  irido-dialysis. 
Mr.  Treacher  Collins  opened  the  discussion  on  diseases 
of  the  lymphoid  tissue  of  the  conjunctiva.  He  pointed 
out  the  difficulty  in  following  cases  unless  attached  to 
an  ophthalmic  school.  All  the  evidence  pointed  to  the 
fact  that  the  spread  of  it  was  always  due  to  direct  infec¬ 
tion  ;  the  trachoma  organism  appeared  to  be  a  non- 
purulent  one.  He  described  in  detail  the  life-history 
of  the  disease,  and  explained  on  histological  grounds 
the  rationale  of  treatment.  He  still  considered  the 
time-honoured  sulphate  of  copper  was  the  most 
efficacious  means  they  had  as  a  method  of  treatment. 
His  experience  of  ai-ray  treatment  was  that  it  was 
at  the  present  time  somewhat  uncertain,  and 
radium  had  not  given  him  much  satisfaction. 
Professor  Greef  (Berlin)  said  that  no  micro-organ- 
ism  had  been  discovered  that  caused  the  disease, 
and  probably  it  was  notan  ordinary  micro-organism. 
He  described  the  trachoma  bodies  he  had  found  and 
examined.  These  were  constantly  present,  and  were 
probably  a  living  germ.  Mr.  A.  F.  MacCallan  (Egypt) 
gave  his  experience  of  trachoma  in  Egypt.  Professor 
Fuchs  (Vienna)  had  seen  the  micro-organisms,  and 
they  were  entirely  in  the  epithelium  of  the  conjunctiva, 
and  he  advocated  the  search  for  them  m  doubtful 
cases.  Mr.  Sydney  Stephenson  (London),  said  that 
twenty  years  ago  follicular  conjunctivitis  and 
trachoma'  were  stages  in  the  same  disease.  Among 
15  000  cases  of  school  children  of  various  classes 
only  5  per  cent,  had  absolutely  healthy  conjunctivae. 
Nearly  all  showed  follicular  conjunctivitis,  and 
usually  this  was  associated  with  enlarged  tonsils, 
adenoids,  etc.  In  this  way  he  came  to  the  conclu¬ 
sion  that  follicular  conjunctivitis  was  uninfectious, 
and  had  nothing  to  do  with  trachoma.  Mr  Craig 
(Belfast)  said  that  Ireland  was  badly  affected  by 
trachoma,  and  this  was  chiefly  due  to  industrial 
schools.  He  advocated  legislation  a.nd  the  endeavour 
to  prevent  its  importation.  He  still  was  of  opinion 
that  sulphate  of  copper  "was  the  best  remedy  at  present 
known.  Dr.  Nelson  (Belfast)  advocated  strict  attention 
to  hygiene,  good  surroundings,  and  good  food.  He 
thought  that  a  regular  crusade  should  be  carried 
out,  just  as  in  consumption.  Dr.  Byers  (Montreal) 
and  Dr.  Reeve  described  the  legislative  procedure 
in  Canada.  Mr.  Collins  and  Professor  Greef  replied. 
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Friday ,  July  30th,  1909. 

A  resolution,  calling  on  the  Government  to  take 
action  to  prevent  the  spread  of  trachoma,  was  brought 
up  by  the  executive  of  the  Section.  After  discussion 
by  Messrs.  Treacher  Collins,  Storey,  Nelson,  Pollock, 
and  Harman,  the  resolution,  differently  worded,  was 
proposed  by  Mr.  Collins,  seconded  by  Dr.  Greene,  and 
carried.  Mr.  J.  H.  Tomlinson  (Egham)  demonstrated 
his  new  “  scotograph  with  binocular  fixation,”  an 
instrument  for  the  detection  of  loss  of  sensibility  in 
parts  of  the  retina.  Dr.  Alexander  Fleming  (London) 
demonstrated  his  modification  of  Wassermann’s 
serum  test  for  syphilis.  Mr.  N.  Bishop  Harman 
demonstrated  his  “  diaphragm  test  for  binocular 
vision,”  and  Dr.  Pollock  and  Professor  Fuchs  com¬ 
mented  thereon.  The  Sections  of  Ophthalmology  and 
Obstetrics  then  united,  under  the  presidency  of 
Dr.  John  Campbell  (Belfast),  to  receive  the  report  of 
the  Ophthalmia  Neonatorum  Committee.  It  was 
presented  by  Mr.  Sydney  Stephenson.  Dr.  Wendell 
Reber  (Philadelphia)  said  there  was  a  tendency  to 
take  the  work  out  of  the  hands  of  the  doctors,  which 
was  a  fatal  policy.  Nurses  should  not  be  allowed  to 
administer  strong  antiseptics.  A  doctor  should  be 
called  in  to  determine  their  necessity  and  apply  them. 
Mother  and  child  should  never  be  separated ;  the  most 
natural  feeding  was  never  more  necessary  than 
to  these  affected  infants.  Dr.  George  Carpenter 
(London)  agreed  in  these  remarks,  and  added 
that  compulsory  notification  was  their  hope, 
because  thereby  they  could  get  immediate  treat¬ 
ment  of  the  affected.  Dr.  Nimmo  Walker  (Liver¬ 
pool)  objected  to  the  current  teaching  of  ob¬ 
stetricians  on  the  desirability  of  Crede’s  method.  He 
detailed  their  wmrk  at  the  St.  Paul’s  Hospital,  Liver¬ 
pool.  Dr.  Wallace  Henry  (Leicester)  said  notification 
was  impracticable  without  a  definition  of  what  the 
disease  was.  Mr.  Bishop  Harman  said  their  great 
wTant  was  an  instructed  public  opinion ;  governments 
and  officials  would  never  move  except  under  pressure, 
it  did  not  pay  them.  They  had  to  get  that  pressure 
applied.  Some  good  had  been  done  in  that  direction 
by  their  work.  He  said  there  was  no  real  difficulty  in 
notification.  Dr.  J.  Wharton  (Manchester)  said  volun¬ 
tary  notification  had  been  a  brilliant  success  in  his 
city.  Dr.  Buist  (Dundee)  agreed  in  the  advantages  of 
notification,  and  the  smallness  and  hardship  compared 
with  benefit.  Dr.  J.  H.  Taylor  (Salford)  protested 
against  that  part  of  the  report  which  tended  to 
crystallize  medical  treatment.  It  was  a  dangerous 
precedent.  Dr.  Cecil  Shaw  (Belfast)  said  the  objections 
to  notification  were  the  old  ones  used  when  diphtheria 
was  under  discussion.  Dr.  Staveley  Dick  (Manchester) 
objected  to  the  “  Recommendations  to  Practitioners,” 
their  principle  was  bad,  they  were  not  accurate,  they 
would  be  made  a  subject  of  final  appeal  in  cases  of 
action  for  malpraxis.  He  moved  that  they  be  deleted 
from  the  report.  Dr.  Adam  Fulton  (Nottingham) 
seconded  this  amendment.  Dr.  Henry  and  Dr.  R.  J. 
-Johnstone  (Belfast)  agreed.  Put  to  the  vote  the  amend¬ 
ment  was  carried.  The  amended  report  was  then 
adopted  by  the  joint  meeting  of  the  Sections. 


Sections  of  Pathology  and  Vaccine  Therapy. 

Thursday,  July  29th,  1909. 

The  Sections  of  Pathology  and  Haematology  and 
Vaccine  Therapy  combined  to  hold  a  discussion 
centring  round  the  early  diagnosis  and  treatment  of 
tuberculosis.  It  was  opened  by  Professor  Calmette 
(Lille),  who  from  observations  on  20,000  cases  was  able 
to  put  forth  some  valuable  conclusions.  Early 
diagnosis,  he  said,  was  of  the  utmost  importance  in 
relation  to  efficacy  of  treatment,  and  this  should  be 
possible  long  before  clinical  or  even  bacterioscopic 
manifestations  enabled  a  diagnosis  to  be  made,  for  the 
following  reasons :  (1)  The  infection  was  generally 

localized  for  a  time  in  the  lymph  glands,  draining  the 
■part  infected ;  (2)  if  the  bacilli  were  not  numerous  or 
.tin ghl j  virulent  they  could  be  destroyed  in  these  glands ; 
(3)  severe  lesions  resulted  from  a  single  infection  in 
bulk  or  from  numerous  smaller  infections  repeated  at  I 
shrrt  intervals.  In  discussing  methods  of  diagnosing  | 


early  infection  he  pointed  out  that  (1)  the  subcutaneous 
method  was  inadvisable  on  account  of  the  local  con¬ 
gestive  reaction  around  the  tuberculous  foci  with  the 
danger  of  diffusion  of  bacilli  and  also  because  of  the 
uselessness  in  febrile  patients  ;  (2)  the  cuti-reaction  of 
von  Pirquet  was  not  perfect,  as  it  also  revealed  latent 
lesions  and  old  calcified  and  fibrous  lesions,  and  so 
was  only  conclusive  in  patients  under  three  years  of 
age— in  55  per  cent,  of  apparently  healthy  adults  it 
gave  a  positive  reaction.  Hence  in  positive  cases 
confirmation  must  be  sought  in  the  Wolff-Eisner- 
Calmette  ophthal mo- diagnostic  method.  This ‘in  the 
apparently  healthy  only  gave  a  positive  reaction  in 
18  per  cent.,  wTiicli  corresponds  to  the  average  per¬ 
centage  of  latent  tuberculous  patients.  He  did  not 
think  it  was  of  any  prognostic  importance,  nor  was  it 
a  dangerous  method  provided  that  careful  precautions 
were  taken  to  prevent  injury  to  the  eye.  In  only  80 
cases  out  of  his  20,000  were  there  any  accidental 
results.  Further  anaphylaxis  of  the  conjunctiva  did 
not  exist.  Often  it  was  necessary  to  supplement  this 
with  other  reactions  such  as  the  reviviscence  and  the 
humoral  and  phagocytic  reactions  of  various  sorts. 
With  all  these  he  thought  it  ought  to  be  possible  to 
diagnose  and  isolate  the  early  tuberculous  carriers  and 
prevent  repeated  infections  of  the  same  case,  and 
perhaps  bring  about  the  entire  resorption  of  bacilli,  as 
was  known  to  occur  in  bovines.  Professor  Symmers,  in 
a  well-phrased  reply,  congratulated  the  assembly  on 
having  Dr.  Calmette’s  important  work  set  before  it  by 
the  author  himself.  Dr.  Paterson  ^Frimley)  dwelt  on 
the  importance  of  preventing  autoinoculation,  which 
would  occur  even  whilst  the  patient  was  being  kept 
in  bed  or  at  stool.  Professor  Osier  thought  that 
all  hardened  veterans  of  the  pathological  world  would 
give  a  positive  Calmette’s  reaction,  but  did  not  state 
whether  he  himself  or  any  other  veteran  had  afforded 
conclusive  proof  of  this  statement  in  corpore  vili.  He 
thought  that  a  large  percentage  of  school  children 
would  react,  but  a  distinction  should  be  drawn 
between  open  and  closed  tuberculosis  as  regards 
segregation  and  the  expense  attached  thereto.  Mr. 
Maynard  Smith  (London)  discussed  inoculation  treat¬ 
ment  of  tuberculosis  from  the  surgeon’s  point 
of  view,  and  still  thought  that  the  extinction 
of  the  surgeon  was  not  yet  imminent,  though  he 
might  have  to  adopt  more  conservative  methods. 
Dr.  Carmalt- Jones  gave  a  critical  review  of  five 
years’  treatment  of  tuberculosis  in  the  Depart¬ 
ment  of  Therapeutic  Inoculation  at  St.  Mary’s 
Hospital,  with  special  reference  to  glandular  disease. 
He  submitted  that  his  statistics  showed  the  high 
value  of  this  method  of  treatment.  Dr.  Inman 
pointed  out  the  importance  of  the  opsonic  index  in 
diagnosis  before  clinical  manifestations.  Professor 
MhW  eeney  (Dublin)  was  in  general  agreement  with 
Calmette,  and  had  found  that  v.  Pirquet’s  reaction  was 
given  in  many  non -tuberculous  cases.  Professor 
M  bite  gave  his  personal  experiences  of  the  initial 
stages  of  infection.  Dr.  Crofton  (Sutton  Bridge)  had 
successfully  tried  intravenous  injections  of  iodoform 
in  ether  in  several  cases  of  tuberculosis.  Drs. 
Houston  (Belfast)  and  Wilcox  (London)  added  their 
experiences,  and  Dr.  Butler-Harris  spoke  from  the 
aspect  of  the  general  practitioner,  concluding  that  a 
case  of  tuberculosis  could  never  be  regarded  as  cured. 
Professor  Wright  pointed  out  that,  though  more  com¬ 
plicated  than  Calmette’s  reaction,  the  opsonic  index 
had  some  relation  to  the  immunization  reaction,  so 
should  always  replace  it  where  a  laboratory  was 
accessible.  The  ophthalmic  reaction  was  further  of 
danger  because  of  the  absorption  of  a  considerable 
amount  of  tuberculin  from  the  eye ;  and,  indeed,  it 
had  often  been  followed  by  a  considerable  negative 
phase.  He  doubted  the  advisability  of  continuing  to 
use  this  method  when  the  most  scientific  opsonic 
method  of  diagnosis  was  at  hand. 


Section  of  Pathology. 

Friday,  July  30th,  1909. 

Professor  Symmers  read  Dr.  Cobbett’s  (Cambridge) 
paper  on  the  portals  of  entry  of  tubercle  bacilli.  As 
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result  of  experiments  with  inert  pigment  particles 
'\acillu8  prodigiosus  and  B.  tuberculosis,  Dr.  Cobbett 
enied  that  pigmentation  of  the  lungs  was  of  intestinal 
rigin,  and  he  was  able  repeatedly  to  infect  the  lungs 
nd  then  the  bronchial  glands  by  spraying  into  the 
espiratorv  tract  suspensions  of  both  bacilli  men- 
; oned.  Professor  Symmers  pointed  out  that  these 
bservations  were  entirely  opposed  to  the  work  of 
almette,  and  of  Whitla  and  Symmers,  which  tended 
o  show  that  pulmonary  infection  was  secondary  to 
utestinal  infection.  Dr.  Ford  Robertson  (Edinburgh) 
nd  Dr  Margaret  Young  (Edinburgh)  gave  a  lantern 
lemoustration  of  their  detailed  work  on  the  protozoon 
>rigin  of  tumours.  They  maintained  that  tumours 
vere  due  to  organisms  of  the  mycetozoa  group,  for 
vhich  a  suggestive  name  would  be  nucleo-amoebae. 
'5V  a  special  ammonium-silver-cyanide  method  they 
tad  followed  out  all  stages  of  development  of  this 
irotozoon  and  had  diagrammatized  the  complete  cycle 
;ide  by  side  with  the  cycle  of  an  Haemamoeba.  Slides 
vere  shown  purporting  to  demonstrate  nucleated 
>odies,  some  even  in  conjugation,  in  Jensen’s  mouse 
umours  and  human  tumours.  Further  they  had 
ultivated  products  which  fitted  into  their  idea  of  the 
■omplete  cycle.  Many  of  the  slides,  stained  by  this 
pecial  method,  which  was  specially  stressed,  were 
lemonstrated  in  the  adjoining  laboratory.  Professor 
:  vlcWeeney  (Dublin)  made  an  important  contribution 
r  )n  the  use  of  coloured  media  in  the  detection  and 
|  lifferentiation  of  bacilli  of  the  typho-coli  group.  With 
he  aid  of  a  watery  solution  of  china  green  in  nutrient 
igar  he  had  managed  almost  to  completely  inhibit 
I3.  coli,  and  to  obtain  a  luxuriant  growth  of  B.  typhosus. 
These  results  were  most  effectively  demonstrated  on 
,heir  respective  media  side  by  side  with  cultures  on 
|  ,he  older  media,  such  as  Ludo’s  and  Drigalski’s. 
°rofessor  Benjamin  Moore  (Liverpool)  and  Dr.  Sten- 
!  louse  (Liverpool)  demonstrated  the  inhibition  of 
'rowtli  of  the  bacillus  of  tuberculosis  and  other 
I  organisms  in  increased  percentages  of  oxygen.  Out  of 
uhirty-seven  different  organisms  that  he  experimented 
vvith,  he  obtained  definite  inhibition  only  with 
B.  tuberculosis,  B.  x>estis,  and  Staphylococcus  pyogenes 
■aureus.  Dr.  Wilson  (Belfast)  described  his  observa¬ 
tions  on  cases  of  epidemic  cerebro-spinal  fever,  in 
tvhose  blood  serum  he  was  able  to  demonstrate 
specific  agglutinins  for  a  non-pathogenic  coliform 
organism  isolated  from  Belfast  tap  water  (B.  aqua- 
elis  alkaligenes),  and  discussed  the  question  of  hetero- 
ogous  agglutinins.  His  results  had  led  him  to  conclude 
;liat  intelligent  discrimination  should  be  employed  in 
:he  diagnosis  of  disease  by  the  agglutination  reaction. 
Professor  McWeeney,  in  discussing  this  paper,  referred 
1  to  the  analogous  reactions  observed  in  swine  fever, 
where  specific  agglutinins  for  the  coliform  organism 
previously  said  to  be  specific  for  this  disease  were 
present,  although  the  disease  was  now  known  to  be 
due  to  an  ultramicroscopic  organism.  He  thought 
(that  in  many  infections  in  man  the  vital  forces 
were  so  reduced  by  the  primary  infecting  agent  that 
organisms  ordinarily  saprophytic  could  acquire  para¬ 
sitic  properties,  with  resulting  development  of  specific 
1  agglutinins.  Dr.  Armand  Buffer  (Alexandria)  and 
j  Dr.  J.  G.  Willmore  (El  Tor)  described  the  varieties 
of  dysentery  occurring  amongst  the  El  Tor  Mussulman 
!  pilgrims.  They  had  come  to  the  conclusion  that  in 
addition  to  the  purely  amoebic  dysentery,  a  large 
number  were  due  to  a  bacillus  provisionally  named 
p'  B.  dysentericus  El  Tor  No.  1.”  Professor  McWeeney 
congratulated  Dr.  Willmore  on  his  important  contri¬ 
bution;  and  the  meeting  concluded  with  a  valedictory 
address  from  Dr.  Lazarus-Barlow,  who  referred  to  the 
great  science  of  pathology  as  the  Cinderella  of  medi¬ 
cine,  and  eagerly  anticipated  the  arrival  of  the  fairy 
prince. 


Section  of  Pharmacology  and  Therapeutics. 
Thursday,  July  29th,  1909. 

The  meeting  of  the  Pharmacological  and  Therapeutical 
Section  was  continued  on  Thursday,  at  10  a.m.,  when 
Professor  W.  E.  Dixon  (Cambridge)  and  Dr.  H.  H.  Dale 
;  London)  gave  a  demonstration  of  the  effect  of  certain 


pressor  substances  in  putrid  meat,  placenta,  and  ergot 
on  the  surviving  mammalian  heart  and  uterus. 
Abelous  was  the  first  to  find  indication  of  the  existence 
of  substances  possessing  an  adrenalin-like  action  in 
putrefying  meat,  and  similar  substances  were  later 
recognized  in  extracts  from  the  placenta  by  Professor 
Dixon  and  Dr.  Taylor.  Baiger  and  Walpole  success¬ 
fully  isolated  two  substances  which  exerted  this 
adrenalin-like  action  in  a  marked  degree — that  is, 
isoamylamine  and  parahydroxylphenylethylamine. 
They  obtained  these  substances  by  inoculating  a 
solution  of  broth  containing  tyrosin  with  a  culture 
from  human  faeces.  They  came  to  the  conclusion 
that  the  activity  of  the  liquid  extract  of  ergot  was 
due  almost  entirely  to  the  same  substances.  In  the 
excised  heart  of  a  rabbit  perfused  with  Ringer’s 
solution  b  mg.  of  the  active  principle  injected  caused 
marked  acceleration  and  increased  amplitude  of  beat. 
It  differed  from  adrenalin  in  that  it  could  be  given  by 
the  mouth  and  in  its  much  more  prolonged  action. 
Similar  effects  were  shown  on  the  pregnant  uterus  of 
a  cat.  Professor  Benjamin  Moore  (Liverpool)  read  a 
paper  upon  a  new  member  of  the  saponin- digitalin 
group  of  glucosides,  its  chemistry  and  physiological 
action.  He  demonstrated  upon  a  surviving  mam¬ 
malian  heart  its  powerful  action  in  slowing  the  beat 
and  increasing  the  tone  of  the  heart  and  the  amplitude 
of  the  beat.  Dr.  J.  C.  McWalter  (Dublin),  in  a  paper 
on  the  regulation  of  quack  medicine  traffic,  spoke  of 
the  enormous  sale  of  such  medicines,  amounting  to 
£2,000,000  annually.  He  suggested  methods  of  con¬ 
trolling  the  abuse  by  co-operation  with  the  medical 
officers  of  health.  In  such  work  the  analyses  recently 
published  by  the  British  Medical  Association  were  of 
much  value.  Dr.  F.  Charteris  (Glasgow)  reported  the 
results  of  extensive  trials  of  the  injection  of  thiosin- 
amin.  He  had  found  no  benefit  clinically,  and  a  large 
number  of  estimations  showed  there  was  no  evidence 
of  any  effect  on  the  leucocyte  count;  this,  although 
the  drug  had  been  much  praised  and  extensively  re¬ 
commended.  Professor  W.  E.  Dixon  (Cambridge)  read 
a  paper  upon  facts  and  fancies  in  pharmacology. 
Tradition  still  was  responsible  for  many  of  our 
formulae.  Though  opium  had  no  local  effect,  there 
were  three  local  applications  containing  the  drug  in 
the  Pharmacopoeia.  Ether  and  strychnine  were  not 
direct  cardiac  stimulants.  Atropin  paralysed  nerve 
endings,  but  had  no  action  on  the  mammary  secretion, 
which  was  not  under  nervous  control.  He  gave  many 
examples  of  drugs  to  which  certain  actions  were  still 
erroneously  attributed. 

Friday,  July  30th,  1909. 

On  the  final  day  of  the  meeting  Dr.  H.  D.  Rolleston 
(London)  opened  a  discussion  on  the  treatment  of 
oedema.  He  confined  his  remarks  mainly  to  the 
treatment  of  cardiac  and  renal  oedema.  In  cardiac 
dropsy  he  emphasized  the  importance  of  the  recum¬ 
bent  posture,  of  restricted  fluids,  and  of  massage, 
together  with  certain  cardiac  tonics,  digitalis,  caffeine, 
and  its  allies  diuretin  and  theobromine.  In  dropsy  of 
renal  origin  the  etiology  was  more  complicated,  and 
effects  were  more  difficult  to  estimate.  He  referred  to 
three  cases  in  which,  without  any  apparent  cause, 
diuresis  had  suddenly  set  in  and  the  oedema  had 
disappeared.  The  great  Dr.  Johnson  of  dictionary 
fame  apparently,  he  remarked,  had  a  similar  urinary 
crisis.  It  was  important  to  know  whether  or  not  the 
reduction  of  oedema  was  always  beneficial.  He 
discussed  the  advisability  of  limiting  the  intake  of 
(a)  fluids,  (b)  of  sodium  chloride.  Sir  James  Barr 
(Liverpool),  who  followed,  defined  his  views  as  to  the 
etiology  of  oedema  generally.  He  believed  that  treat¬ 
ment  to  be  successful  must  remove  the  cause.  Dr. 
Lazarus-Barlow  held  that  in  the  production  of  oedema, 
certainly  of  oedema  of  passive  congestion,  the  first 
and  most  important  factors  were  not  mechanical. 
Primarily,  transudation  was  due  to  the  need  of  the 
outside  cells  for  nutrition.  Dr.  F.  Charteris  (Glasgow) 
detailed  the  practice  in  Professor  Stockman’s  wards  in 
Glasgow.  He  believed  that  caution  should  be  used  in 
the  employment  of  mercury  in  kidney  disease. 
Symptoms  of  salivation,  etc.,  were  very  readily  pro- 
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duced.  Sir  Lauder  Brunton  referred  to  Ranvier’s  ex¬ 
periment,  in  which,  oedema  did  not  occur,  after  ligature 
of  the  femoral  vein  in  a  cat,  even  when  the  motor 
nerves  were  also  cut,  but  did  occur  on  division  of 
the  sympathetic  nerves.  This  nervous  element  wrns 
well  shown  in  angio-neurotic  oedema.  He  had 
produced  oedema  by  injection  of  antistreptococcal 
serum,  and  he  believed  that  the  toxins  here  concerned 
had  an  action  similar  to  that  of  the  toxins  of  renal 
disease.  Dr.  H.  C.  Cameron  (London)  thought  that 
too  little  attention  had  been  paid  to  the  “  salt-free  ” 
treatment.  The  curve  of  the  body  weight  of  the 
patient  had  been  proved  to  follow  very  closely  the 
proportion  of  salt  retained,  as  shown  by  estimation  of 
the  sodium  chloride  in  the  food,  sweat,  urine,  and 
faeces.  In  certain  cases,  where  the  heart  and  lungs 
were  hampered  by  excessive  oedema,  it  should  be 
tried.  Dr.  Sillar  (Edinburgh)  believed  that  the 
cause  of  some  cases  of  oedema  was  the  absorption  of 
toxic  products  from  the  intestine.  In  this  respect  the 
action  was  comparable  to  that  of  other  poisons  which 
facilitate  permeation.  Professor  Stockman  (Glasgow), 
in  the  absence  of  Dr.  Rolleston,  replied.  Dr.  Robert 
May  (Belfast)  read  a  paper  upon  the  action  of  creso- 
tinic  and  toluic  acids  in  acute  rheumatism.  Their 
composition  closely  resembled  salicylic  acid,  and  their 
pharmacological  action  was  almost  identical.  They 
were,  however,  distinctly  less  toxic.  Earlier  workers 
had  used  impure  preparations.  Sir  Lauder  Brunton 
congratulated  the  reader  of  the  paper.  It  was  a 
valuable  contribution  to  the  relationship  between 
chemical  constitution  and  physiological  action. 


Section  of  Psychological  Medicine. 

Thursday ,  July  29th,  1909. 

In  his  prefatory  remarks  to  his  paper  on  the  present 
position  of  applied  psychology  in  medicine,  which 
opened  the  second  meeting  of  this  Section,  Dr. 
Schofield  said  he  wished  it  to  be  clearly  understood 
that  he  did  not  limit  the  range  of  psycho-therapeutics 
to  the  treatment  of  mental  diseases,  but  wished  to 
emphasize  rather  the  need  for  the  special  education 
of  all  medical  men  as  an  indispensable  part  of  their 
curriculum  in  the  psychic  treatment  of  all  diseases, 
of  whatever  kind.  Defining  psycho-therapeutics  as 
“  the  power  of  the  mind  in  medicine,”  the  speaker 
discussed  the  principal  elements  which  entered  into 
the  relations  existing  between  the  physician  and  his 
patient  under  the  heads  of  the  reason,  emotions,  and 
will  of  the  physician,  and  the  influences  upon  the 
reason,  emotions,  and  will  of  the  patient ;  the  need 
for  an  educated  guidance  of  the  patient  in  these 
matters,  and  the  beneficial  effects  which  might  accrue 
to  the  patient  by  a  proper  choice  and  disposal  of  sur¬ 
roundings.  Finally,  he  submitted  that  it  was  high 
time  that  the  study  of  psychic  methods  of  treatment 
should  form  part  of  every  system  of  medical  educa¬ 
tion.  Treatment  by  suggestion  was  mentioned  inci¬ 
dentally,  the  “  power  of  the  mind  over  the  body  ” 
tacitly  assumed,  and  the  influence  of  the  will  in 
averting  or  postponing  death  affirmed ;  but,  although 
the  study  on  a  scientific  basis  of  psycho-therapeutics 
was  mentioned  on  several  occasions,  no  hint  of  such 
scientific  study  was  afforded  by  the  paper,  which 
consisted  mainly  of  vague  generalities  upon  the 
undoubted  benefits  to  the  patients  which  fol¬ 
low  suitable  suggestions  by  the  physician — con¬ 
fidence  in  the  treatment  and  the  will  to  get  better. 
Dr.  Mercier’s  paper  on  somatic  delusions  and  local 
lesions  was  then  read,  in  the  absence  of  the  author, 
by  Dr.  W.  S.  Smyth.  The  paper  consisted  of  a 
description  of  a  case  of  a  man  with  a  persistent 
delusion  that  his  bowels  were  stopped,  who  refused 
food  in  consequence,  although  his  bowels  were  moved 
several  times  a  week.  He  also  believed  that  he  had 
been  ravished  per  rectum  by  a  Frenchman,  this  also, 
for  sufficient  reasons,  being  deemed  to  be  a  delusion. 
After  an  illness  of  over  two  years  the  patient  died,  the 
post-mortem  examination  revealing  extensive  tuber¬ 
culous  disease  of  the  lungs  and  perforating  ulceration 
of  the  small  intestine,  with  terminal  peritonitis. 
The  author  discussed  the  various  possible  hypotheses 


which  might  be  advanced  to  explain  the  connexion 
between  the  bowel  disease  and  the  delusions,  and 
in  the  end  inclined  to  the  view  that  the  central  cortex 
representing  the  bowel  was  first  affected,  the  meta¬ 
bolism  of  the  bowel  in  consequence  interfered  with, 
and  the  resistance  of  the  bowel  so  lowered  that  it 
easily  became  tuberculous.  The  delusions  were  thus  not 
secondary  to  the  local  lesion  ;  but  both  the  physical 
disease  in  the  bowel  and  the  delusions  arose  from 
the  central  disorder  in  the  assumed  cortical  centre  in 
which  the  bowel  is  represented,  and  from  which  its 
metabolism  is  governed.  After  a  brief  discussion  by 
Dr.  Dawson,  a  resolution  of  regret  at  the  cause  of  Dr. 
Mercier’s  absence  was  proposed  by  Dr.  Greenlees  and 
carried  by  the  meeting.  An  extremely  interesting 
paper  by  Dr.  Shuttleworth  on  Mongolian  imbecility, 
based  on  350  cases,  mostly  observed  by  the  reader,  was 
then  read.  After  a  brief  account  of  the  bibliography 
of  the  subject  and  an  anatomical  description  of  the 
type  of  imbecility,  Dr.  Shuttle’worth  considered,  first, 
etiology,  that  is,  heredity,  and  such  factors  as 
parental  alcoholism  and  syphilis,  and  came  to  the 
conclusion  that  Mongolian  imbeciles  were  exhaustion 
products,  more  than  one-half  of  all  cases  in  institu¬ 
tions  being  the  last-born  of  long  families,  and  in  a, 
large  proportion  of  all  cases  the  children  of  mothers 
already  old  in  the  child-bearing  period.  Dr.  Shuttle- 
worth’s  paper,  which  was  illustrated  by  numerous 
excellent  photographs,  was  followed  with  great 
interest,  as  were  also  the  remarks  of  Dr.  Langdon- 
Dowm,  who  spoke  next  on  some  points  not  touched 
upon  by  Dr.  Shuttleworth,  including  the  hand  shape 
and  markings  of  Mongolian  imbeciles,  illustrated  by 
hand-prints.  After  Dr.  Caldecott  had  commented  upon 
the  brief  span  of  life  of  Mongolian  imbeciles,  rarely 
exceeding  twenty  years ;  the  valuelessness  of  thyroid 
treatment,  and  their  invariable  proneness  to  tuber¬ 
culous  disease,  necropsies  disclosing  tuberculous 
lesions  in  100  per  cent.,  the  meeting  terminated. 

Friday,  July  30th,  1909. 

The  last  day  of  this  Section  was  devoted  to  a 
consideration  of  the  Report  of  the  Royal  Commission 
on  the  Feeble-minded.  The  discussion  was  opened  by 
Dr.  W.  R.  Dawson  of  Dublin,  and  the  Section  was 
honoured  by  the  presence  of  Her  Excellency  the 
Countess  of  Aberdeen.  After  a  general  survey  of  the 
principles  laid  dowm  by  the  Royal  Commission,  and 
after  suggesting  that,  so  far  as  Ireland  was  concerned, 
it  would  be  well  to  restrict  the  powers  of  the  local 
authorities  by  turning  the  asylum  service  into  a> 
national  service  on  the  lines  recommended  for  the 
Irish  Poor  Law  Service  by  the  recent  Viceregal  Com¬ 
mission,  Dr.  Dawson  proceeded  to  the  discussion  ofj 
the  detailed  recommendations  of  the  Royal  Com¬ 
missioners.  With  regard  to  the  three  methods  of 
dealing  with  defective  persons  by  supervision,  certi¬ 
fication,  and  detention,  the  speaker  failed  to  see  what 
good  could  be  done  by  the  first  two  alone.  With 
regard  to  classification,  he  did  not  quarrel  wfith  the 
disuse  of  the  terms  “lunatic”  and  “  asylum,”  though  any 
benefit  accruing  from  the  change  could  be  only  j 
temporary,  and  the  distinction  between  “persons  ofj 
unsound  mind”  and  “persons  mentally  infirm’ 
seemed  to  him  devoid  of  utility.  Whilst  in  general 
agreement  wTith  the  recommendations  of  the  Com¬ 
mission,  Dr.  Dawson  agreed  wuth  Commissioner; 
Dunlop  that  compulsory  notification,  except  where 
public  assistance  was  required,  wTas  undesirable,  and 
objected  also,  where  Ireland  was  concerned,  to  the 
retention  of  the  order  for  reception  by  a  judicial 
authority,  this  being  stigmatized  by  the  speaker  as 
an  unwarrantable  intrusion.  Also  his  investigations 
in  Dublin  had  convinced  him  that  the  establishment 
of  special  schools  for  mentally  defective  children  was^ 
an  impossibility,  and  that  the  provision  of  special 
classes  would  be  much  better.  Further,  he  considered 
that  the  whole  system  should  be  supplemented  by 
regulations  dealing  with  inebriates  who  were  not 
mentally  defective,  and  lastly  he  thought  that  the 
recommendations  of  the  Commissioners  on  the  matter 
of  family  care  were  half-hearted  and  insufficiently 
definite,  and  that  no  system  of  provision  for  the 
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mentally  defective  could  be  complete  withorit  tlie 
inclusion  of  that  form  of  treatment  which  was  at  once 
simple  easily  provided,  and  inexpensive.  Dr  Shuttle- 
worth  then  gave  the  meeting  the  benefit  of  his 
long  experience  with  mental  aments,  and  in  par- 
gar  pointed  out  that  any  scheme  of  compulsory 
notification  as  applied  to  the  young  child  would  be 
difficult  likely  to  arouse  much  opposition  m  the 
parents  of  the  children,  would  throw  a  great  responsi¬ 
bility  on  the  certifying  officers,  and  would  permanent  y 
label  many  who  might  afterwards  prove  to  be  wrongly 
abe  led  as  outcasts.  Dr.  Maguire  and  Dr.  MacCormac 
both  referred  to  the  need  for  some  provision  being 
made  for  the  early  treatment  of  cases  of  incipient 
insanity  and  of  early  juvenile  imbecility  and 
Mr  Fagan,  Inspector  of  Reformatories  and  Indus¬ 
trial  Schools  in  Ireland,  voiced  the  general  feeling 
of  all  speakers  at  the  meeting  that  compulsory  noti- 
fication  was  inadvisable,  and  further  that,  m  his 
oninion,  it  was  unwise  to  separate  feeble-minded 
rbildren  from  their  fellows  at  too  early  a  stage,  as  lie 
found  that  they  derived  benefit  from  mingling  with 
normal  children,  when  the  feeble-minded  bore  only  a 
small  proportion  to  the  normal  children  Dr.  Calde¬ 
cott  discussed  the  recommendations  of  the  Commis¬ 
sioners  from  the  financial  standpoint,  and  affirmed 
that  these  recommendations,  if  carried  out,  would  bear 
very  hardly  on  charitable  institutions  by  converting 
voluntary  subscriptions  into  public  contributions.  lie 
considered  also  that  the  Commission’s  estimate  of  the 

increased  expenditure  which  would  follow  the  adoption 

of  their  scheme,  of  £500,000  a  year,  would  turn  out  to 
be  nearer  £1,500,000.  Dr.  Dawson  then  briefly  spoke 
on  the  several  points  raised  during  the  discussion,  and 
in  particular  laid  stress  on  the  almost  entire  lack  of 
provision  for  feeble-minded  children  m  Ireland,  there 
being  only  one  institution,  the  Stewart  Hospital  for 
Imbeciles,"  with  100  beds,  while  it  was  estimated  that 
there  were  10,000  defective  children  in  the  country. 
The  customary  votes  of  thanks  to  the  President  having 
been  passed,  the  proceedings  then  terminated. 


Section  of  Surgery. 

Thursday,  July  29th,  1909. 

A  discussion  on  modern  methods  of  treatment  of 
tuberculous  disease  of  joints  was  opened  by  Sir 
William  Macewen,  who  laid  it  down  as  an  essential 
preliminary  of  treatment  that  a  clear  idea  of  the 
pathology  and  of  the  stage  of  the  disease  should  be 
obtained.  Only  in  the  earliest  stages,  when  tubercles 
were  still  discrete,  blood  vessels  dilated,  and  no  tissue 
actually  dead,  could  cure  be  effected  by  treatment 
via  the  blood  stream.  When  tissues  still  living  wei  e 
engaged  in  the  endeavour  to  create  a  barrier  to  stop 
the  progress  of  the  disease,  or  to  absorb  dead  tissue 
and  bacilli,  then  was  the  time  for  chemical  agents 
and  active  surgical  intervention.  The  important 
point  was  to  attack  the  disease  whilst  still 
limited  to  the  bone  and  prevent  its  extension 
to  the  synovial  membrane.  The  greatest  reliance 
was  to  be  placed  on  a  proper  use  of  iodoform  emulsion 
injected  into  the  actual  focus  of  disease.  The  injec¬ 
tion  of  sinuses  with  bismuth  was  useful  both  for 
diagnosis  and  treatment.  Bier’s  treatment,  unaided, 
had  not  fulfilled  in  this  country  the  expectations 
raised  by  its  success  abroad.  Massage  used  with 
iodoform  was  often  very  useful.  In  final  stages, 
excisions  might  be  practised  with  the  certainty  of 
good  functional  results  in  most  joints ;  they  should 
always  be  “  intracapsular.”  Mr.  Robert  Jones  em¬ 
phasized  the  divergence  to  be  observed  between  treat¬ 
ment  for  adults  and  children.  He  thought  tuberculin 
valuable  not  only  as  a  means  of  very  early  diagnosis 
but  also  of  treatment.  Limitation  of  movement  and 
rigidity  was,  he  thought,  the  most  valuable  early 
clinical  sign.  He  described  criteria  for  deciding  the 
proper  time  for  cessation  of  fixation  treatment. 
Abscesses  should,  he  felt,  be  treated  in  the 
most  conservative  way.  Deformity,  except  in  the 
case  of  the  spine,  should  be  reduced  regardless  of  the 
stage  of  the  disease.  Professor  Sonnenburg  relatec 
his  procedure  in  treating  affected  joints  with  new 


tuberculin.  Mr.  A.  H.  Tubby  drew  attention  to  para¬ 
articular  foci  and  the  necessity  for  operative  eradica¬ 
tion.  Mr.  Crawford  Renton  believed  every  palliative 
method  should  be  given  a  chance,  but  that  excision 
should  not  be  indefinitely  postponed,  especially  in  the 
case  of  the  elbow.  Mr.  Ward  Cousins  emphasized  the 
importance  of  eliminating  the  bacillus.  Mr.  Maynard 
Smith  gave  the  results  of  treatment  of  tuberculous 
joint  disease  at  St.  Mary’s  Hospital  by  the  opsonic 
method.  Mr.  Rushton  Parker  gave  some  historical 
reminiscences  of  the  progress  of  treatment.  Mr. 
Cathcart,  whilst  agreeing  that  iodoform  emulsion  was 
most  useful,  believed  that  excisions  were  often 
required.  He  thought  much  was  to  be  hoped  from 
tuberculin  as  a  therapeutic  agent.  In  the  course  of 
his  reply,  Sir  William  Macewen  agreed  that  Calmette’s 
test  was  safe  and  valuable.  He  had  also  used  the 
Pirquet  reaction.  X  rays  were  certainly  .valuable.  He 
demonstrated  by  numerous  photographs  the  excellent 
functional  results  obtained  after  excisions.  Cases  of 
interest  were  demonstrated  to  the  members  of  the 
Section  by  Mr.  Howard  Stevenson  and  Mr.  A.  B. 
Mitchell. 

Friday,  July  30th,  1909. 

Mr.  Syme  of  Melbourne  read  a  paper  on  the 
diagnosis  and  treatment  of  some  of  the  rarer  forms 
of  echinococcus  cyst.  With  regard  to  lung  hydatids, 
he  said  that  in  the  case  of  unruptured  cysts  the  x-v&j 
pictures  were  typical,  but  with  ruptured  cysts  this 
means  of  diagnosis  was  less  useful,  and  the  condition 
was  often  mistaken  for  pulmonary  tuberculosis.  The 
character  of  the  sputa,  however,  generally  enabled  the 
careful  and  constant  observer  to  recognize  the  actual 
esion.  In  bone  the  exogenous  form  cf  development 
was  common  in  the  cancellous  tissue,  and,  probably  as 
a  result  of  the  pressure,  the  formation  of  scolices  was 
prolific.  In  some  cases  eosinophilia  was  marked, 
ibout  9  per  cent,  of  eosinophiles  being  not  uncommon. 
He  referred  to  the  precipitin  reaction,  but  said  that 
in  the  Melbourne  Hospital  they  had  always  got 
negative  results,  which  were  of  little  value.  He 
thought  “  marsupialization  ”  the  best  treatment  ; 
where  lung  and  liver  were  simultaneously  affected 
the  liver  cyst — the  primary,  that  is — should  be  evacu¬ 
ated  per  abdomen.  Cysts  in  tie  spleen  might  be. 
evacuated  and  the  organ  dropped  back  into  the  peri- 
toneal  cavity.  He  liad  no  experience  of  tlie  closme  of 
suppurating  cysts  by  suture;  in  bone,  thorough  and 
repeated  gouging  and  scraping  generally  led  to  suc¬ 
cessful  eradication.  Mr.  Ward  Cousins  referred  to- 
very  large  hepatic  cysts  wffiich  might  be  mistaken  tor 
ovarian,  especially  if  sterile,  and  also  to  cases  m 
which  chronic  changes  tbs  cured  the  true  character 
and  origin  of  the  cysts,  Mr.  Freyer  exhibited  a  series 
of  prostates  removed  from  octogenarians,  and  also 
some  of  very  large  size,  the  largest,  weighing  17  oz. 
He  presented  the  final  statistics  of  his  644  operations- 
to  date.  The  total  mortality  was  6  per  cent.;  the 
average  age  69,  and  tie  average  piostatic  v eight 
21  oz.  In  114  instances  calculi  were  present.  In  replj 
to  the  President,  Mr.  Freyer  said  tin  t  be  now  only  left 
in  the  tube  for  from  four  to  ten  days,  and  that  it  at 
the  expiration  of  that  time  cathtters  were  regularly 
passed,  no  constriction  took  place  at  the  opening  of 
the  bladder  cavity  into  that  from  which  the  gland  bad 
been  enucleated.  He  only  made  use  of  initial  irriga¬ 
tion  when  uraemic  symptoms  were  1  resent,  and  it 
was  generally  wise  to  drain  tl  e  bladder  suprapubically 
for  ten  days  before  enucleating  the  prostate  111  these. 
ca=es  Dr.  Hort  read  a  paper  on  the  diagnostic 
value  of  estimations  of  the  antitryptic  content 
of  the  serum  in  cases  of  malignant  growth. 
Mr  Mitchell  detailed  16  cases  of  operation  for  per¬ 
forated  duodenal  ulcer  with  16  rr  coveries.  He  drew 
attention  to  the  undue  stress  laid  upon  shock  as 
a  sign  of  perforation,  and  emphasized  the  value  of 
rigidity  of  the  muscles  as  an  early  feature.  He 
explained  the  constant  absence  of  considerable  extra¬ 
vasation  as  due  to  reflex  contraction  of  the  pylorus. 
He  had  made  use  of  gastro-jejunostomy,  in  addition 
to  simple  suture  of  the  ulcer,  in  7  cases  without  a. 
fatality.  Mr.  Ward  Cousins  thought  the  absence  of 
shock  in  visceral  perff  ration  was  to  be  explained  by 
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the  quantity  of  fluid  poured  out  into  the  peritoneum 
and  thence  absorbed.  Mr.  Thelwall  Thomas  advocated 
early  operation  and  anaesthesia  with  ether  by  the 
open  method.  In  the  course  of  his  reply  Mr.  Mitchell 
said  an  additional  danger  of  morphine  was  the  relaxa¬ 
tion  of  the  pylorus  induced.  Mr.  Edington  discussed 
the  question  of  resection  of  intestine  in  various  con¬ 
ditions.  Mr.  Leedham-Green  gave  his  experiences  of 
a  hundred  consecutive  cases  of  scopolamine-morphine 
narcosis,  describing  his  routine,  and  characterizing  the 
method  as  ideal  for  the  patient,  in  contrast  to  the 
spinal  method,  which,  whilst  perhaps  ideal  for  the 
surgeon,  had  serious  drawbacks  for  the  patient.  The 
advantages  claimed  for  this  method  were  that  the 
patient  was  spared  preliminary  nervous  tension ;  full 
narcosis  was  early  and  quickly  attained ;  the  amount 
of  anaesthetic  necessary  was  lessened  by  at  least  a 
half ;  complete  muscular  relaxation  could  be  secured  ; 
the  secretion  of  mucus  was  much  diminished,  so  that 
ether  could  be  given  easily  and  safely;  post-operative 
pneumonia  could  be  avoided ;  the  operation  was 
followed  by  long  and  peaceful  sleep  of  four  to  six 
hours’  duration;  there  was  almost  complete  absence 
of  post-anaesthetic  vomiting ;  and,  finally,  there  was 
plenty  of  evidence  to  show  that,  as  compared  with 
simple  inhalation  narcosis,  scopolamine-morphine  was 
safer. 


Section  of  Tropical  Diseases. 

Thursday,  July  29tli ,  1909. 

Mr.  J.  Cantlie  (London)  opened  a  discussion  on  the 
treatment  of  chronic  recurrent  dysentery,  with  special 
reference  to  the  possibilities  of  surgical  treatment. 
He  pointed  out  the  many  terms  applied  to  intestinal 
flux  associated  with  mucus  in  the  faeces,  and  with 
occasional  attacks  of  fever  accompanied  by  blood  in 
the  stools.  He  considered  that  in  the  chronic  forms 
of  the  disease  a  stenosis  at  the  junction  of  the  sig¬ 
moid  and  rectum  (the  sigmo-rectai  pylorus)  was  to  be 
met  with  in  the  majority  of  cases,  and  the  treatment 
resolved  itself  in  the  means  of  dealing  with  this  lesion 
and  its  consequences.  He  reviewed  treatment  by  diet, 
by  drugs,  by  enemata,  and  by  surgical  operations.  In 
lesions  limited  to  the  junction  of  the  rectum  and 
sigmoid,  when  other  means  failed  he  recommended 
opening  the  upper  part  of  sigmoid.  When  the  disease 
extended  further,  he  recommended  washing  out  the 
bowel  from  the  appendix,  and  when  this  proved 
insufficient,  opening  the  ascending  colon  in  preference 
to  the  caecum.  A  discussion  followed,  in  which  the 
following  took  part :  J.  L.  Maxwell  (Formosa),  W. 
Carnegie  Brown  (London),  Allan  H.  Hanley,  C.M.G. 
(Dublin),  R.  A.  Carter  (British  Guiana),  J.  Herbert 
Sanders  (Hong  Kong),  Captain  Gordon  Tucker,  I.M.S., 
Fleet  Surgeon  Lloyd  Thomas,  R.N.,  and  the  President, 
C.  W.  Daniels  (London).  A  paper  was  communicated 
by  H.  E.  Ozzard  (British  Guiana)  on  the  life-history 
of  Ankylostoma  duodenale.  He  had  cultivated  the 
ankylostoma  outside  the  human  body,  and  having 
satisfied  himself  that  this  could  be  done,  concluded 
that  the  Ankylostoma  duodenale  must  be  hetero- 
genetic.  The  President  (C.  W.  Daniels)  discussed  the 
paper. 

Friday,  July  30th,  1909. 

Dr.  W.  Carnegie  Brown  (London)  opened  a  discussion 
on  feeding  and  treatment  of  children  in  the  tropics. 
He  stated  that,  although  reliable  vital  statistics  from 
tropical  countries  were  unattainable,  they  followed 
the  general  rules  that  obtain  in  European  countries 
where  more  carefully  prepared  returns  are  given. 
Amongst  well  cared  for  children,  whether  European 
or  native,  the  death-rate  was  low  in  the  tropics  as  in 
temperate  climates ;  whilst  in  the  tropics,  amongst 
the  lowest  classes  of  natives  whose  children  were  badly 
nourished,  the  infant  mortality  might  reach  50  or  60 
per  cent.  This  terrible  loss  of  infant  life  was  almost 
entirely  due  to  gastro-intestinal  disorders  which  were 
directly  caused  by  the  want  of  fresh  and  nutritious 
milk.  He  drew  attention  to  a  fact  at  times  observed 
among  European  women;  previously  delicate,  they 
improved  in  health  whilst  breast-feeding  their  infants. 
He  compared  the  milk  of  the  cow,  the  goat,  and  the 


buffalo  as  substitutes  for  breast  milk,  and  discussed 
the  uses  of  condensed  and  preserved  milks.  The 
main  disorders  of  early  life  due  to  tetanus  neo¬ 
natorum,  gastro-intestinal  affections,  entozoa,  dysen¬ 
tery,  malaria,  yaws,  and  enlargements  of  the  liver  and 
spleen,  were  dealt  with  in  detail.  The  speaker 
considered  it  more  than  doubtful  whether  a  white 
population  could  ever  be  successfully  reared  in  the 
tropics.  The  following  took  part  in  the  discussion : 
Lieutenant-Colonel  Andrew  Deane,  I.M.S.,  J.  L. 
Maxwell  (Formosa),  Surgeon- General  W.  R.  Browne 
C.I.E.  (Madras),  Major  J.  Ritchie,  R.A.M.C.,  J.  Cantlie 
(London),  Stuart  Brooke  (India),  Professor  Hellier 
(Leeds),  Captain  T.  H.  Campbell,  R.A.M.C.,  Robert 
Aird  (Hankow),  C.  W.  Daniels  (London).  The  meeting 
was  well  attended,  and  a  cordial  vote  of  thanks  was 
recorded  to  the  President,  Vice-Presidents,  and  the 
Secretaries  of  the  Section. 


LITERARY  NOTES. 

Professor  Osler  has  a  subject  entirely  to  his  taste  in  the 
Linacre  Lecture  delivered  by  him  at  St.  John’s  College, 
Cambridge,  in  1908,  and  reprinted  at  the  Cambridge 
University  Press.  Thomas  Linacre  appeals  to  him  not 
only  as  a  physician  but  as  a  humanist.  As  every  one 
knows,  Linacre  was  the  founder  of  the  Royal  College  of 
Physicians  of  London.  He  was  born  at  Canterbury  in 
1460,  and  educated  at  Oxford.  He  then  went  to  Italy, 
where  he  was  one  of  the  earliest  English  students  who 
sought  at  Padua  the  medical  education  they  could  not  get 
at  home.  Linacre  also  studied  Greek  at  Florence  under 
Politian  and  Demetrius  Chalcondyles,  and  he  transcribed 
Greek  manuscripts  in  the  Vatican  Library.  He  was, 
indeed,  all  his  life  more  a  scholar  than  a  physician.  Early 
in  the  sixteenth  century  he  was  appointed  physician  to 
Henry  VIII,  who  himself  was,  according  to  Froude,  one  of 
the  best  physicians  in  his  kingdom.  At  any  rate,  he  took 
sufficient  interest  in  the  subject  to  favour  Linacre’s 
scheme  of  founding  a  college.  Linacre  was  a  friend  of 
Thomas  More  and  all  the  scholars  of  a  court  which 
Erasmus  describes  as  “  less  a  palace  than  an  academy  of 
learning.”  He  translated  several  of  Galen’s  works,  and 
was  the  author  of  a  Latin  grammar  which  was  for  a  long 
time  an  accepted  authority,  especially  on  the  Continent. 
In  his  later  years  Linacre  entered  into  Holy  Orders,  and 
held  a  number  of  benefices.  He  died  of  stone  in  the 
bladder  in  1524.  Professor  Osier  thinks  that  Linacre  may 
have  been  the  scholar  who  gave  Browning  the  idea  of 
The  Grammarian's  Funeral.  At  any  rate  the  description 
would  fit  him : 

Back  to  his  book  then ;  deeper  drooped  his  head  ; 
Calculus  racked  him 

Leaden  before,  his  eyes  grew  dross  of  lead  ; 

Tussis  attacked  him. 

“  Now,  master,  take  a  little  rest,— not  he  !  ” 

Not  a  whit  troubled 

Back  to  his  studies  fresher  than  at  first, 

Fierce  as  a  dragon. 

So  with  the  throttling  hands  of  Death  at  strife, 

Ground  he  at  grammar : 

Still,  through  the  rattle,  parts  of  speech  were  rife 
While  he  could  stammer. 

He  settled  Hoti’s  business — let  it  be  ! 

Properly  based  Oun, 

Gave  us  the  doctrine  of  the  enclitic  De, 

Dead  from  the  waist  down. 

Of  the  many  foundations  associated  with  Linacre’s  name, 
a  full  account  is  given  by  Professor  Osier,  whose  booklet, 
illustrated  by  reproductions  of  the  title  pages  of  several  of 
Linacre’s  works,  is  interesting  alike  to  doctors  and  to 
scholars. 

Dr.  Henry  Barnes  (Carlisle)  writes :  As  supplementary 
to  your  notice  of  Dr.  Homan’s  paper  on  St.  Luke  (see 
Journal,  July  31st,  p.  274),  I  venture  to  send  you  a  few 
additional  observations,  as  any  facts  or  comments  bearing 
on  the  literary  or  medical  character  of  the  author  of  the 
third  gospel  will  probably  be  welcome  to  your  readers. 
There  is  reason  to  believe  that  St.  Luke,  who  is  affec¬ 
tionately  called  the  beloved  physician  ”  by  St.  Paul 
(Col.  iv,  14),  was  an  Asiatic  Greek.  He  was  born  at 
Antioch  in  Syria,  and  his  writings  bear  clear  evidence 
that  he  had  received  an  education  much  superior  to  that 
of  the  other  evangelists.  Instances  are  given  by  Professor 
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Harnack  of  St.  Luke’s  literary  skill,  the  dramatic  pith  and 
power  of  his  style,  and  the  poetic  richness  of  his  imagery. 
Reference  should  also  be  made,  as  Bishop  Goodwin  points 
out,  that  he  has  special  claims  to  be  regarded  as  a 
historian  in  the  modern  sense  of  the  title.  He  is  sensible, 
for  example,  of  the  importance  of  dates  and  of  giving  the 
means  of  verifying  them.  In  his  first  chapter  he  gives  a 
careful  note  of  time:  “There  was  m  the  days  of  Herod, 
the  King  of  Judaea  ”  (St.  Luke  i,  5),  and  again,  in  the 

second  chapter : 

T,  in  thoso  days  that  there  went  out  a  decree 

from  Caesar  Augustus  that  all  the  world  should  be  taxed.  And 
th  “ decX  was  first  made  when  •Gyremus  was  Governor  of 

Syria. 

This  statement  has  aroused  much  controversy,  an  account 
of  which  will  be  found  in  Smith's  Dictionary  of  the  Bible, 
under  the  heading  of  “Cyrenius,”  and  it  is  satisfactory  to 
know  that  recent  investigations  establish  the  accuracy  ox 
St.  Luke  on  this  point.  In  the  third  chapter  we  have 
another  careful  note  of  time  : 

In  the  fifteenth  year  of  the  reign  of  Tiberius  Caesar,  Pontius 
Pilate  being  governor  of  Judaea,  and  Herod  being  tetrarch 
of  Galilee,  and  his  brother  Philip  tetrarch  of  lturaea  and  of  the 
region  of  Trachonitis,  and  Lysanias  the  tetrarch  of  Abilene, 
Annas  and  Caiaphas  being  the  high  priests,  the  word  of  God 
came  unto  John  the  son  of  Zacharias  in  the  wilderness. 

In  this  instance  the  mention  of  two  high  priests  is  con¬ 
trary  to  the  principle  that  there  could  be  but  one,  but 
there  is  abundant  evidence  to  show  that  Annas  had  been 
irregularly  deprived  by  the  civil  power  and  Caiaphas  sub¬ 
stituted  for  him.  Many  other  instances  of  St.  Luke’s 
historical  accuracy  might  be  given,  but  these  must  suffice. 
With  regard  to  the  medical  language  of  St.  Luke  as  a  proof 
that  the'’ writer  was  a  medical  man,  much  has  been  written 
by  several  writers  before  the  matter  was  taken  up  and 
discussed  by  Professor  Harnack.  In  the  Gentleman' s 
Magazine  for  June,  1841,  Mr.  J.  K.  Walker  calls  special 
attention  to  the  medical  language  used  by  St.  Luke  in  his 
account  of  the  miracles,  and  points  out  that  not  only  is  he 
more  circumstantial  in  his  narrative  of  those  miracles 
which  relate  to  the  healing  art  than  the  other  evangelists, 
but  there  is  one  recorded  by  him — that  of  raising  the 
widow  of  Nain’s  son— not  to  be  found  in  any  other  part  of 
the  four  Gospels.  When  he  mentions  diseases, ,  or  their 
cure,  he  selects  such  words  as  none  but  a  professional  man 
would  use,  and  shows  some  previous  acquaintance  with 
Greek  writers.  A  few  examples  may  be  given.  The  word 
idpcoTUKos,  applied  to  the  man  who  had  the  dropsy,  occurs 
only  in  St.  Luke.  In  speaking  of  one  afflicted  with  palsy, 
St.  Luke  uses  the  word  7 TapaXeXvpevos,  whereas  the  other 
evangelists  use  the  word  TrapaXvTiK.os,  which  is  never  used 
by  Greek  medical  writers.  The  medical  term,  n-apatjvcrpos, 
appears  in  St.  Luke,  but  not  in  the  other  Gospels.  In 
speaking  of  Simon’s  wife’s  mother,  who  was  taken  with  a 
great  fever  (St.  Luke  iv,  38),  he  uses  the  term  o-wex°yevrl 
in  the  same  sense  as  the  Greek  writers.  In  1882,  the  Rev. 
W.  K.  Hobart,  LL.D.,  ex- Scholar  of  Trinity  College, 
Dublin,  published  an  exhaustive  analysis  of  St.  Luke’s 
writings,*  in  which  he  gives  a  list  of  some  four  hundred 
words  which  are  rather  peculiar  to  St.  Luke,  or  which, 
though  not  peculiar,  are  yet  for  the  most  part  more 
frequently  employed  by  him  than  by  any  ether  New 
Testament  writer.  The  subject  is  also  discussed  by  Mr. 
James  Smith  in  his  Voyage  and  Shipwrech  of  St.  Paul. 
In  his  Foundations  of  the  Creed,  Bishop  Goodwin  remarks 
(p.  112)  that  it  is  not  merely  the  use  of  medical  terms,  but 
the  manner  of  dealing  with  medical  subjects  which  brings 
home  to  the  mind  the  fact  that  the  third  Gospel  was 
,  written  by  a  physician.  Take  one  instance :  St.  Mark 
tells  us  (chap,  v)  that  the  woman  who  had  an  issue  of 
blood  twelve  years  had  suffered  many  things  of  many 
physicians,  and  had  spent  all  that  she  had,  and  was  nothing 
bettered,  but  rather  grew  worse.  Compare  this  severe 
account  of  medical  treatment  with  the  corresponding 
passage  in  St.  Luke  (chap,  viii),  who  speaks  of  a  woman 
having  an  issue  of  blood  twelve  years,  which  had  spent  all 
her  money  on  physicians,  neither  could  be  healed  of  any. 
“  The  same  story  precisely,  but  very  differently  told.  St. 
Mark  was  not  a  physician :  St.  Luke  was.”  It  is  not 
without  significance  that  in  alluding  to  the  expense 
incurred  by  the  woman  different  words  should  be  used 

*  The  Medical  Language  of  St.  Luke ,  a  proof  from  Internal  Evidence 
that  the  Gospel  according  to  St.  Luke  and  the  Acts  of  the  Apostles  were 
writtenby  the  same  person,  and  that  the  Writer  was  a  Medical  Man. 


by  the  two  evangelists.  St.  Luke  uses  the  word 
n poaavaXcoaoaa,  derived  from  the  verb  signifying  to 
expend,  and  St.  Mark  uses  banavgerao-a,  a  word  which  is 
more  applicable  to  wasting  or  spending  in  a  riotous  ana 
luxurious  manner,  and  this  is  the  word  used  by  St.  Luke 
in  the  case  of  the  prodigal  son. _ _ 
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Dr.  Dudley  Buxton  has  been  appointed  to  the  newly 
instituted  chair  of  anaesthetics  at  the  Royal  Dental 
Hospital  of  London  in  Leicester  Square. 

Bred.  Hibbert  Westmacott,  F.R.C.S.,  from  Honorary 
Associate,  has  been  appointed  a  Knight  of  Grace  of  the 
Order  of  the  Hospital  of  St.  John  of  Jerusalem. 

Dr.  Armauer  Hansen,  of  Bergen,  the  discoverer  of  the 
leprosy  bacillus,  has  been  elected  a  foreign  associate  of 
the  Paris  Academy  of  Medicine.  At  the  same  sitting  a 
like  distinction  was  conferred  on  Professor  Morisani,  of 
Naples. 

Under  the  title  of  “  L’Esculape”  a  medico-artistic  society 
has  recently  been  founded  in  Paris.  It  is  organizing  an 
exhibition  of  painting,  sculpture,  engraving,  and  decorative 
art  for  November  next.  Literary  recitations  and  dramatic 
and  musical  sketches  will  be  included  in  the  programme. 
The  honorary  committee  consists  of:  Drs.  Garrel  and  Widal, 
of  the  Academy  of  Medicine;  MM.  Gilbert,  F.  Henneguy, 
and  Edmond  Perrier,  members  of  the  Institute  of  France  ; 
Dr.  Marcel  Labbe,  professeur  agrege  in  the  Paris  Faculty 
of  Medicine.  The  following  are  the  members  of  the  com¬ 
mittee  :  President,  Dr.  F.  Bezangon,  professeur  agrege  ; 
Vice-Presidents,  Drs.  Marx  (Physician  to  St.  Lazare), 
Barbillon,  and  Delmond-Berret ;  Secretaries,  Drs.  P. 
Rabier  and  Fr.  Deherain  ;  Treasurers,  Drs.  R.  Sassier, 
Fr.  Ferrand,  Cabanes  (editor  of  the  Clironigue  Medicate), 
Cocquelet,  and  Leon  Petit. 

A  quarterly  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held  on 
July  14th,  Dr.  Blandford,  president,  in  the  chair.  Twenty- 
one  directors  were  present.  The  death  of  a  member  of  the 
society  was  reported,  and  seven  new  members  elected. 
The  sum  of  £1,255  was  voted  for  paying  the  half-yearly 
grants  to  the  forty-eight  widows  and  thirteen  orphans  on 
the  books  of  the  society.  The  widow  of  one  of  the  members 
applied  for  relief;  her  husband,  owing  to  ill  health,  had 
been  unable  to  make  any  provision  for  his  widow,  and 
a  grant  at  the  rate  of  £50  per  annum  was  voted.  The 
society  only  grants  relief  to  the  widows  and  orphans  of 
deceased  members.  Membership  is  open  to  any  registered 
medical  practitioner  who  at  the  time  of  liis  election  is 
resident  within  a  twenty-mile  radius  of  Charing  Cross ;  the 
subscription  is  two  guineas  a  year,  or  a  member  may 
become  a  life  member  by  paying  a  sum  fixed  by  the 
by-laws  of  the  society.  The  invested  funds  now  amount 
to  over  £100,000.  Application  forms  for  membership  and 
full  particulars  may  be  obtained  by  applying  to  the  secre¬ 
tary  at  the  offices  of  the  sociqfy,  11,  Chandos  Street, 
Cavendish  Square,  W.  The  next  election  takes  place  on 
October  13th.  Application  forms  must  reach  the  secretary 
on  or  before  September  22nd. 

Over  forty  years  ago,  in  September,  1865,  a  statue  by 
Noble  was  erected  in  the  Ranelagh  Gardens,  Chelsea  Hos¬ 
pital,  in  memory  of  Sir  James  McGrigor,  the  first  Director- 
General  of  the  Army  Medical  Department.  It  was  felt  that 
the  new  Royal  Army  Medical  College  in  Grosvenor  Road 
would  be  a  more  fitting  place  for  this  memorial  of  an  officer 
whose  career  was  so  closely  and  gloriously  associated  with 
the  army  and  the  advancement  of  medical  science.  Accord¬ 
ingly  permission  having  been  obtained  from  the  authori¬ 
ties,  the  statue  has  been  re-erected  on  a  site  in  the  grounds 
of  the  College  on  the  north-east  side  facing  the  Tate 
Gallery.  The  cost  has  been  defrayed  by  the  officers  of  the 
Royal  Army  Medical  Corps.  Sir  James  McGrigor  occupied 
very  inup.li  the  same  position  on  the  staff  of  the  Duke  of 
Wellington  as  that  held  by  Barron  Larrey  on  that  of 
Napoleon,  and  as  the  statue  of  the  famous  surgeon,  who 
was  described  by  the  Emperor  as  the  most  virtuous  man 
he  had  ever  known,  adorns  the  grounds  of  the  Val-de-Grace 
(the  army  medical  school  in  Paris),  so  now,  after  a  lapse 
of  many  years,  the  monument  of  liis  British  compeer  has 
found  a  fitting  place  in  the  grounds  of  the  Royal  Army  Medical 
College,  London.  Sir  James  McGrigor  was  a  native  of 
Aberdeen,  and  a  memorial  of  him  in  the  form  of  an 
obelisk  of  Peterhead  polished  granite  was  removed  a  few 
years  ago  from  the  quadrangle  of  Marischal  College  to  the 
Duthie  Park,  Aberdeen. 
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THE  ADDRESS  IN  OBSTETRICS. 

It  is  natural  that  apostles  and  enthusiasts  should 
magnify  their  office — indeed  it  is  a  necessary  condi¬ 
tion  for  success.  Sir  John  Byers  cannot  be 
-accused  of  belittling  either  the  importance  of 
obstetrics,  the  qualifications  necessary  for  success  in 
that  art,  or  the  part  taken  by  Irish  institutions  in  the 
progress  of  midwifery.  A  deceased  surgeon  of  great 
•eminence  used  to  say  that  when  the  surgeon  was 
called  to  the  parturient  woman  her  danger  began. 
Before  the  time  of  Semmelweis  this  was  literally 
■correct.  It  is  true,  as  Sir  John  Byers  said,  that  the 
practitioner  of  midwifery  has  to  think  of  the  well¬ 
being  of  two  human  lives,  and  that  either  of  them 
may  suffer  from  something  which  requires  the  widest 
knowledge  and  the  highest  skill  to  discover,  prevent, 
or  cure.  But  such  cases  are  exceedingly  rare.  In  the 
enormous  majority  of  labours,  all  that  is  wanted  is 
that  the  patient  shall  be  made  clean  and  kept  clean, 
and  that  the  process  of  natural  delivery  shall  not  be 
interfered  with.  Midwifery  is  in  truth  a  limited 
department  of  preventive  medicine. 

Sir  John  Byers’s  address  consists  of  two  parts.  The 
first  might  well  have  been  entitled,  “  Venite  exultemus 
Lucinae  ” ;  or,  with  a  local  application,  “  Venite 
■exultemus  Rotundae."  Sir  John  exults,  and  with 
■good  reason,  on  the  practical  extinction  of  puerperal 
•sepsis.  He  referred  to  the  address  in  obstetrics 
delivered  in  1884  by  the  late  Dr.  George  H.  Kidd, 
-ex-Master  of  the  Coombe  Lying-in  Hospital.  This 
distinguished  man  was,  however,  behind  his  time  in 
the  matter  of  antiseptic  midwifery,  for  he  said : 
44  The  history  of  great  hospitals,  such  as  that  of 
“  Dublin  and  Vienna,  shows  that  puerperal  fever  will 
“  prevail  and  cause  sad  mortality  at  times,  and 
“  disappear  again,  and  that  the  conditions  governing 
44  its  movements  have  not  yet  been  discovered.” 
Dr.  Kidd  was  not  hapf)y  in  his  choice  of  a  hospital  to 
illustrate  this  belief ;  for  it  was  in  the  Vienna  clinic 
that  Semmelweis  demonstrated  that  puerperal  fever 
■could  be  prevented.  It  seems  as  if  in  1884  he  were 
not  acquainted  with  the  Traite  de  Vart  des  accouclie- 
ments  of  Tarnier  and  Chantreuil,  the  first  volume  of 
•which  had  been  published  in  1882.  These  authors 
there  stated  :  “  In  France,  in  England,  in  Germany,  in 

Russia,  in  Italy,  in  Switzerland,  in  a  word,  in  every 
“  country,  progress  is  accentuated ;  everywhere  the 
•“  mortality  and  morbidity  of  lying-in  women  diminish 
“  from  day  to  day.”  This  statement  remains  true 
to-day.  Puerperal  infection  is  not  yet  extinct ;  but 
•those  who  administer  the  Midw’ives  Act  are  steadily 
"wiping  out  one  after  another  from  the  midwives’  roll 
the  dirty  old  women  of  the  Mrs.  Gamp  type  ;  and  the 
■old  doctors  who  know'  not  antiseptics  and  scorn  what 
is  newr  to  them,  are  yearly  joining  the  choir  invisible, 
and  are  being  replaced  by  younger  men,  who  recog¬ 
nize  in  Lord  Lister  one  to  w  hom  every  medical  knee 
should  bowT.  Sir  John  Byers  expresses  his  regret  that 
144  the  various  maternity  hospitals  are  not  agreed 
144  as  to  the  physical  indications  of  puerperal 
“  septic  morbidity.”  He  quotes  the  views  of  a 


Committee  of  the  British  Medical  Association, 
which  he  calls  the  44  British  Medical  Association 
44  standard.”  He  quotes  also  what  he  terms  the 
44  Rotunda  Hospital  standard,”  which  represents  the 
opinion  of  the  Master  of  the  Rotunda.  The  great 
Napoleon  has  somewhere  been  reported  to  have  said 
that  the  worst  general  that  ever  existed  was  better 
than  a  council  of  war.  A  widely  different  but  very 
sensible  Englishman  said  that  the  best  number  for  a 
committee  was  three,  of  whom  twro  did  not  attend.  We 
also  in  practical  matters  prefer  the  opinion  of  a  com¬ 
petent  man  with  responsibility  upon  his  shoulders  to 
the  resolutions  of  any  committee.  We  may  remark, 
however,  that  as  in  1882  the  Coombe  Lying-in  Hospital 
was  behind  Paris,  so  the  Rotunda  was  behind  London; 
for  Sir  John  Byers  tells  us  that  the  clinical  thermo¬ 
meter  was  first  introduced  into  the  Rotunda  Hos¬ 
pital  in  1882.  In  the  London  teaching  hospitals  the 
clinical  thermometer  was  used  in  the  later  Sixties, 
and  the  English  translation  of  Wunderlich’s  Clinical 
Thermometry  was  published  in  1871.  In  1882  the 
amount  of  morbidity  in  the  Rotunda  made  known  by 
the  thermometer  was  50  per  cent.  In  1907-8  it  had 
been  reduced  to  3.64  per  cent.,  a  result  on  which  the 
hospital  is  to  be  congratulated.  Sir  John  Byers 
attributes  this  achievement,  in  the  first  place,  to  the 
recognition  of  the  fact  that  in  75  per  cent,  of  labours 
there  is  no  need  to  meddle  ;  they  will  safely  finish 
themselves.  He  does  not  push  this  principle  to 
the  length  that  some  have  done  and  say  that 
labour  should  be  conducted  without  vaginal  examina¬ 
tion.  Without  vaginal  examination  how  can  disease 
in  the  passage  be  discovered  ?  The  second  cause  of 
improvement  is  the  adoption  of  Listerian  principles. 
The  third  is  the  limitation  of  vaginal  examinations 
to  the  fewest  possible  number.  The  fourth  and  last 
improvement  is  the  immediate  suture  of  any  lacera¬ 
tion  occurring  during  the  process  of  labour  (the  italics 
are  ours).  Is  not  this  statement  somewhat  too  sweep¬ 
ing  ?  In  the  first  place,  some  laceration  of  the  cervix, 
and  of  the  vaginal  orifice,  takes  place  in  every  first 
labour,  as  Matthews  Duncan  pointed  out.  Its  fre¬ 
quency  is  illustrated  by  the  importance  attached  by 
nurses  to  what  is  called  the  44  show  ”  as  an  indication 
that  labour  has  begun.  The  “  show  ”  means  that  there 
has  been  slight  laceration  of  the  cervical  mucous 
membrane.  Lacerations,  if  not  too  extensive,  are 
beneficial,  in  shortening  the  duration  of  subsequent 
labours.  The  precept  to  suture  any  laceration  imme¬ 
diately  means  an  anaesthetic  in  every  case  of  labour ; 
for  a  practitioner  who  should  suture  the  perineum  in 
every  case  without  an  anaesthetic  would  in  a  year  or 
two  find  his  occupation  in  this  particular  practice 
gone.  And  this  means  that  another  practitioner 
must  be  sent  for,  for  one  man  cannot  satisfactorily 
both  anaesthetize  and  stitch.  An  anaesthetist  means, 
of  course,  another  fee  and  a  slight  additional  danger. 
Suture  of  a  torn  cervix  is  not  always  easy  ;  an  ill- 
applied  suture  may  include  the  ureter,  or  may  lead 
to  retention  of  discharge,  and  consequent  sapraemia. 
These  are  reasons  which  make  some  people  think  it 
wiser  not  to  try  to  sew  up  tears  in  the  cervix  imme¬ 
diately  after  delivery.  Sir  John  Byers  impresses  on 
practitioners  some  home-truths  occasionally  forgotten 
by  extremists  :  for  instance,  that  it  is  possible  for 
sterilized  india-rubber  gloves  to  convey  pathogenic 
microbes  from  the  vulva  into  the  uterus  ;  and  that 
febrile  illness  during  childbed  is  not  necessarily  of 
septic  origin,  and,  if  of  septic  origin,  that  it  does  not 
necessarily  follow  that  the  patient  was  infected 
during  delivery. 
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Sir  John  Byers  tells  us  that  “  the  whole  tendency  of 

our  operative  measures  now  is  to  avo.d  cramotomy 

•  _  livine  child.”  This  is  the  principle  that  now 

directs  the  practice  in  most  lying-in  hospitals.  But 
oes  Vt  Jo  so  in  private  practice?  The  latest  figures 
hat  we  know  ot  to  illustrate  the  risk  the  mother 

hXna  mortality  of  8  per  cent.  Till  the  mortality 
rV  Caesarean  section  has  been  brought  down  much 
lower  than  it  is  at  present,  we  think  the  tune  is 
'not  ripe  for  the  general  practitioner  to  send  h.s 

cenlialotribe  to  a  museum. 

The  second  part  of  the  address  is  entitled  The 
“  Future  Development  of  Obstetrics.  Like  all 
■specialists,  Sir  John  Byers  wants  more  and  more 
practical  training  for  the  student  and  the  pupil 
midwife  He  is  in  hearty  agreement  with  the  Geneial 
Medical  Council,  which  is  trying  to  enforce  upon  the 
Loudon  medical  student  a  kind  of  training  which  the 
London  medical  schools,  with  one  exception,  cannot 
dive.  The  University  of  Cambridge  has  swallowed 
whole  the  proposals  of  the  General  Medical  Council ; 
with  the  result,  so  far  as  we  can  see,  that  the  Cam¬ 
bridge  student  will  have  to  go  out  of  England  to  learn 
midwifery. 

The  two  London  Royal  Colleges  have  so  far  declined 
to  act  on  the  resolutions  of  the  General  Medical 
Council.  There  is  one  point  of  view  from  which 
Sir  John’s  practical  proposals  are  wholly  admirable. 
We  should  like  to  see  practical  training  replace  the 
acquisition  of  verbal  information,  which  can  be 
written  upon  paper  and  therefore  tested  by  examiners 
who  know  nothing  more  about  the  candidate.  The 
best  education  is  that  which  produces  a  person  who 
can  do,  rather  than  one  who  only  knows  about 
something.  The  one  is  education,  the  other  only 
:  information. 

With  these  general  propositions  as  to  the  advantages 
}f  practical  training  hardly  any  one  will  be  found  to 
lisagree.  But  when  we  come  to  the  putting  into  practice 
jf  these  excellent  principles  we  find  that  the  reformer 
mocks  against  any  number  of  hard  economic  snags. 
The  benefits  conferred  upon  the  poor  by  the  outdoor 
maternity  departments  of  our  large  teaching  hospitals 
make  no  large  calls  upon  the  funds  of  those  hospitals. 
But  the  building  of  lying-in  hospitals  or  the  provision 
of  lying-in  wards  in  our  great  teaching  hospitals  and 
the  maintenance  thereof  involve  great  expense.  The 
midwife,  if  Sir  John  Byers  can  have  his  way,  must 
pass  a  preliminary  examination  in  “  suitable  general 
education,”  have  a  training  in  medical  and  surgical 
nursing,  and  then  a  year’s  midwifery  training.  He 
does  not  specify  what  is  the  “  suitable  general 
education;  but  we  presume  he  wishes  to  raise  the 
average  intelligence  and  knowledge  of  the  women 
who  practise  midwifery.  There  are  people,  of  whom 
Mr.  Harold  Gorst  not  long  ago  made  himself  the 
spokesman,  who  regard  modern  so-called  education 
as  a  “  curse,”  and  who,  if  they  had  to  pick  out  women 
to  serve  as  nurses  and  midwives,  would  rather  have 
those  whose  intelligence  had  not  been  crushed  and 
their  powers  of  observation  and  action  blunted  and 
weakened  by  being  forced  at  an  early  age  to  learn 
by  heart  scraps  of  useless  information  and  unin¬ 
telligible  verbal  formulae.  These  views  are  no  doubt 
extreme,  but  that  there  is  an  element  of  truth  in 
them  will  scarcely  be  denied  by  any  one  of  practical 
experience. 

But  supposing  this  highly-trained  midwife  is  ob¬ 
tained,  who  is  to  pay  her  adequately  for  her  services  ? 
She  will  want  a  larger  fee  than  the  less  educated 


woman  who  at  present  gets  on  the  midwives  roll- 
Those  who  want  to  screw  the  standard  up  and  up  should 
remember  that  no  law  can  ever  prevent  one  woman 
from  rendering  service  to  another  during  cliildbirt 
It  can  forbid  a  woman  to  call  herself  a  midwife,  and  it 
can  make  a  pecuniary  consideration  irrecoverable  a 
law  ;  but  if  a  woman  about  to  have  a  baby  prefers  to 
trust  to  the  attention  of  a  humble  “friend”  who  is  not 
a  midwife,  and  does  not  call  herself  one,  rather  than 
pay  the  fee  of  a  highly-trained  woman  on  the  mid¬ 
wives’  roll,  the  law  can  never  prevent  this. 

Sir  John  Byers  quotes  with  approval  a  speech  of  the 
President  of  the  Local  Government  Board  to  the  effect 
that  it  was  the  business  of  every  employer  of  labour,, 
of  every  husband  and  wife,  and  of  every  department 
and  authority  concerned  in  the  future  of  the  race,  to 
see  that  the  prenatal  conditions  of  the  child  were 
vastly  improved.  With  this  we  all  agree.  u 
how9  That  is  the  question.  Sir  John  Byers  hopes- 
much  from  “babies’  clubs,”  institutes  similar  to  the. 
“  consultations  for  nurslings  ”  established  in  Paris  by 
Pierre  Budin.  These  “  babies’  clubs  ”  both  educate 
the  mothers  and  ensure  pure  milk  for  the  babies.  He 
asks  attention  to  the  amount  of  preventable  blindness- 
produced  by  ophthalmia  neonatorum,  and  he  would, 
like  these  cases  early  removed  to  some  “  hospital  or 
institution.”  Yes;  but  by  whom,  and  at  whose- 

expense?  . 

In  his  concluding  paragraph,  Sir  John  Byers- 
specifies  some  of  the  yet  unsolved  problems  of 
obstetric  medicine,  and  he  winds  up  with  a  quotation 
which  expresses  in  melodious  verse  the  cheery 
optimism  which  is  the  dominant  note  of  the  address. 
We  thank  him  heartily  for  it,  and  would  add  as  our 
comment,  Floreat  Johannes  Byers,  floreat,  florebit ! 


CROWNER’S  QUEST  LAW. 

Not  a  few  cases  reported  in  the  Bbitish  Medical 
Journal  during  the  last  few  years  have  shown  that 
the  law  governing  the  practice  of  coroners  in  t  e 
holding  of  inquests  is  not  very  clear,  or  at  any  rate 
that  it  is  variously  interpreted,  and  we  have  on 
several  occasions  felt  it  our  duty  to  call  attention  to 
what  seemed  to  us  instances  of  abuse  of  power  on  the 
part  of  certain  individuals  dressed  in  the  authority  of 
that  ancient  office.  The  manner  in  which  one  coroner 
in  particular  conducted  inquests  has  more  than  once- 
been  brought  to  the  notice  of  the  Lord  Chancellor,, 
but  without  directly  producing  any  particular  effect. 
That  these  remonstrances,  however,  have  not  been 
altogether  unheeded  is  proved  by  the  fact  that  m 
December  last  a  Departmental  Committee  was  ap¬ 
pointed  to  inquire  into  the  law  relating  to  coroners, 
and  coroners’  inquests,  and  into  the  practice  of 
coroners’  courts.  The  members  appointed  to  that 
Committee  were  Sir  Mackenzie  Dal zell  Chalmers, 
K.C.B.,  C.S.I.  (chairman),  Sir  Malcolm  Morris,  R.C.V.O., 
F.R.C.S.Edin.,  Sir  Horatio  Shephard,  LL.D.,  Mr. 
T.  A.  (now  Sir  Thomas)  Bramsdon,  M.P.,  and  Di. 
William  H.  Wilcox.  The  committee  has  just  issued 
a  first  report,  in  which  it  is  stated  that  it  has  held 
seventeen  meetings,  at  which  thirty-two  witnesses 
were  examined,  not  only  with  regard  to  the  matters 
specified  in  the  terms  of  reference,  but  also  m  regard 
to  deaths  resulting  from  the  administration  of  anaes¬ 
thetics,  and  the  danger  arising  from  the  use  of 
flannelette  in  articles  of  clothing,  as  to  which  they 
were  requested  to  make  special  inquiry  in  a  letter 
addressed  to  the  chairman  by  the  Home  Secretary  on 
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December  24th,  1908.  The  inquiry  is  not  yet  complete, 
but  a  Blue  Book  of  evidence  has  been  issued.  We 
propose  to  publish  a  summary  of  such  parts  of  that 
evidence  as  directly  concern  the  medical  profession, 
but  in  the  meantime  it  may  be  useful  to  give  a 
general  idea  of  its  nature  and  scope. 

Mr.  James  Brooke-Little,  author  of  the  article 
■“  Coroners  ”  in  Lord  Halsbury’s  Encyclopaedia,  gave 
a  history  of  the  office  of  coroner,  which  goes 
back  to  the  twelfth  century.  In  the  Middle 
Ages  the  powers  of  coroners  were  more  exten¬ 
sive  than  they  are  now.  Their  chief  function 
was  to  hold  inquests  on  the  bodies  of  those  who 
were  supposed  to  have  died  either  by  violence  or 
accident,  and  on  the  bodies  of  those  who  died  in 
prison,  and  also  in  cases  of  serious  bodily  injury,  rape 
and  prison  breach,  breaking  of  houses,  and  practically 
nearly  every  felony.  These  functions  have  dropped 
off  bit  by  bit.  Apart  from  inability  or  misbehaviour,  a 
county  coroner  holds  his  office  for  life.  The  grounds 
which,  according  to  Mr.  Brooke-Little,  have  been  held 
sufficient  to  remove  a  coroner  under  the  common 
jurisdiction  of  the  Lord  Chancellor  are  the  following : 
If  he  have  no  sufficient  knowledge  or  capacity;  if  he 
be  so  engaged  in  other  business  that  he  has  not 
sufficient  time  to  attend  to  his  duties ;  if  he  be  dis¬ 
abled  and  broken  by  age  or  disease.  There  are  other 
reasons  which  do  not  concern  us  here.  According  to 
Mr.  Brooke-Little  there  is  no  definition  of  “  mis¬ 
behaviour”;  the  Lord  Chancellor  has  a  great  discretion 
in  the  matter.  A  borough  coroner  holds  his  office 
under  the  Municipal  Corporation  Act  during  good 
behaviour,  but  he  is  removable  by  the  Lord  Chancellor, 
not  by  the  borough  council.  A  coroner  has  not  an 
absolute  right  to  hold  an  inquest  in  every  case  in 
which  he  chooses  to  do  so.  If  notice  of  the  death  is 
accompanied  or  followed  by  information  that  it  was 
probably  due  to  such  cause  as  apoplexy  or  other 
“  visitation  of  God,”  so  as  to  show  that  an  inquest  is 
not  necessary,  the  coroner  may  reasonably  exercise 
his  discretion  by  not  holding  an  inquest.  But  if  a 
coroner  receives  from  the  police  authorities  informa¬ 
tion  of  a  sudden  death  in  order  that  an  inquest  may 
be  held,  and  there  is  no  medical  certificate  of  death 
from  any  natural  cause,  or  other  ground  on  which  he 
can  reasonably  form  an  opinion  as  to  the  actual 
cause  of  death,  it  is  his  duty  to  hold  an  inquest ; 
and  in  such  case  he  cannot  properly  exercise 
any  discretion  to  the  contrary  unless,  by  inquiry 
or  otherwise,  he  has  obtained  such  credible  informa¬ 
tion  as  may  be  sufficient  to  satisfy  a  reasonable 
mind  that  the  death  arose  from  illness  or  some 
other  cause  rendering  an  inquest  unnecessary.  If 
a  coroner  has  information  which,  if  true,  makes  it 
his  duty  to  hold  an  inquest,  he  is  bound  to  hold 
such  inquest ;  his  jurisdiction  to  inquire  does  not 
depend  upon  the  actual  result  of  the  inquiry.  He 
cannot  order  a  post-mortem  examination  unless  he 
is  holding  an  inquest.  Mr.  Brooke-Little  stated  that, 
supposing  a  person  dies  suddenly  under  a  surgical 
operation,  the  coroner  cannot  give  the  surgeon  per¬ 
mission  to  make  a  post-mortem  examination.  The 
relative  can  do  so,  unless  the  coroner  determines  to 
hold  an  inquest.  As  soon  as  he  determines  to  do  this 
he  can  instruct  the  medical  man  who  was  attending 
the  deceased,  or  any  other  properly  qualified  medical 
man,  to  make  an  autopsy.  In  the  case  of  a  sudden 
death  under  a  surgical  operation  there  is  no  legal 
objection  to  a  post-mortem  examination  being  made, 
if  the  relath  es  consent,  without  the  coroner  being 
communicated  with  ;  but  the  coroner  may  still  hold 
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an  inquest.  If  a  person  dies  under  an  operation 
in  a  public  institution,  the  coroner  is  bound 
under  a  special  Act  of  Parliament,  to  hold  an 
inquest.  If  the  death  occurs  in  a  private  house,  the 
coroner  ought  not  to  hold  an  inquest  if  an  autopsy 
is  made  by  a  properly  qualified  man;  but  if  he 
thinks  that  a  possible  case  of  negligence  might  be 
made  out  against  the  medical  man,  he  would  be 
justified  in  holding  an  inquest.  Mr.  Brooke-Little 
expressed  the  opinion  that  death  under  a  surgical 
operation  does  not  come  within  the  meaning  of  a 
violent  death  in  the  words  of  the  Act.  If  it  appears 
that  the  deceased  was  a  person  who  was  not  attended 
by  any  legally  qualified  practitioner,  the  coroner  may 
summon  any  legally  qualified  man  who  is  at  the  time 
in  actual  practice  in  or  near  the  place  where  the 
death  happened,  and  such  witness  may  be  asked  to 
give  his  evidence  as  to  how  in  his  opinion  the  deceased 
came  by  his  death.  The  coroner  may  summon  the 
doctor  who  attended  the  case,  and  if  no  doctor 
attended,  he  may  summon  any  neighbouring  prac¬ 
titioner  to  give  his  opinion,  even  although  he  is  an 
expert  and  not  a  witness  as  to  facts.  If  a  coroner 
deems  it  right  to  hold  an  inquest,  the  question 
whether  a  post-mortem  examination  should  be  made 
rests  entirely  with  him,  except  to  this  extent  :  That  if 
an  autopsy  has  not  been  made,  but  a  medical  witness 
has  been  called,  then,  if  the  majority  of  the  jury  are  of 
opinion  that  the  cause  of  death  has  not  been  satis¬ 
factorily  explained  by  the  evidence  of  the  medical 
practitioner  called  in,  or  by  the  other  witnesses,  they 
may  require  the  coroner  in  writing  to  summon  as  a 
witness  some  other  legally  qualified  practitioner 
named  by  them,  and  to  direct  a  post-mortem  examina¬ 
tion  to  be  made  by  him. 

In  regard  to  medical  witnesses,  Mr.  Brooke-Little 
said  the  question  was  now  entirely  governed  by 
statute.  The  Coroners  Act,  Section  21,  makes  provi¬ 
sion  that  if  the  coroner  knows  that  the  deceased  was 
attended  by  a  practitioner  he  can  summon  that 
medical  practitioner  to  come  as  a  witness.  If  the 
person  was  not  so  attended,  the  coroner  may  summon 
any  other  qualified  medical  practitioner  who  is  in 
actual  practice  in  or  near  the  place  of  death  to  come 
and  give  evidence.  In  either  case  the  wording  is  “  may” 
summon.  He  may  also,  either  in  the  summons  or  at 
any  time  between  the  summons  and  the  end  of  the 
inquest,  direct  such  medical  witness  to  make  a  post¬ 
mortem  examination.  But  if  any  one  states  on  oath 
before  the  coroner  that  in  his  belief  the  death  of  the 
deceased  was  caused  partly  or  entirely  by  improper 
treatment  of  the  person  going  to  make  the  post-mortem 
examination,  that  person  is  not  allowed  to  make  it, 
and  some  other  person  must  do  it.  Asked  whether,  if 
a  medical  man  attends  a  person  during  his  last  illness 
and  the  person  dies  and  an  inquest  is  held,  the 
coroner  has  power  not  to  call  to  give  evidence  the 
medical  man  who  has  seen  the  person  but  some 
other  medical  man  who  has  not  seen  the  person 
during  life,  the  witness  replied  that  it  was  diffi¬ 
cult  to  say  that  he  had  not  the  power;  but 
if  he  acted  in  that  way  knowingly  it  would  be  an 
improper  use  of  his  power,  and  the  local  authority 
might,  he  thought,  refuse  to  reimburse  the  coroner 
the  expenses  of  such  witness.  The  coroner  was  not 
bound  to  summon  any  medical  witness  at  all,  but  if  he 
did,  and  the  deceased  was  attended  in  his  last  illness  or 
at  his  death  by  a  medical  man,  it  was  his  duty  to 
summon  the  one  who  was  in  attendance. 

Dr.  F.  J.  Waldo  stated  that  the  more  experience  he 
had  as  coroner  the  more  post-mortem  examinations  he 
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:  ordered.  In  tlie  majority  of  cases  outside  hospitals  he 
got  the  practitioner  who  had  attended  the  deceased 
during  life,  or  had  been  called  in  at  the  time  of  death, 

1  to  make  the  examination;  but  if  on  the  evidence  put 
;  before  him  by  his  officer,  or  in  other  ways,  he  could 
not  form  a  satisfactory  opinion,  he  thought  it  essential 
to  get  an  independent  man.  Then  he  got  his  own 
special  pathologist,  who  did  it  for  the  small  statutory 
fee.  He  placed  the  greatest  value  on  the  clinical 
evidence  of  the  doctor  who  had  seen  the  deceased 
during  life,  but  he  used  his  own  discretion.  He  did 
not  think  it  necessary  to  have  a  special  pathologist 
for  all  post-mortem  examinations.  He  thought  it 
should  be  left  entirely  to  the  discretion  of  the  coroner. 
He  assumed  that  he  had  the  power  now,  but  he 
thought  it  should  be  made  more  definite  in  the 
Act. 

Mr.  Isaac  Bradley,  Coroner  for  Birmingham,  said  he 
thought  it  was  obligatory  to  hold  an  inquest  when  a 
patient  died  under  an  anaesthetic  in  the  course  of  an 
operation.  He  would  not  include  the  case  of  an 
actual  surgical  operation. 

Mr.  A.  J.  Pepper  said  that,  speaking  from  a  very 
large  experience,  where  he  had  examined  bodies  in 
which  the  post-mortem  examination  was  supposed  to 
have  been  complete,  it  had  been  very  incomplete. 
When  a  post-mortem  examination  was  made  by  an 
ordinary  general  practitioner,  there  were  often  appear¬ 
ances  that  might  lead  him  wrong.  The  condition  about 
which  a  mistake  was  most  likely  to  be  made  was  as  to 
I  the  cause  of  death  and  the  mode  of  dying.  The  appear¬ 
ances  might  lead  him  to  suspect  violence  when  the 
death  had,  in  fact,  been  natural.  He  suggested  that  the 
coroner  should  be  compelled  to  call  in  an  expert  from 
a  list  nominated  by  the  Home  Secretary  where  there 
was  any  doubt  as  to  the  cause  of  death,  and  even  where 
there  was  the  merest  suspicion  or  rumour  of  foul 
play.  Reports  of  these  examinations  should  be  sent 
by  the  coroner  to  the  Home  Office.  He  thought  that 
a  medical  man — whether  he  had  attended  the  case 
previously,  or  had  simply  known  the  person,  or  had 
been  called  in  at  the  time  of  death,  or  immediately 
afterwards — should  always  be  called  in.  He  thought 
the  medical  attendant’s  evidence  essential,  and  it  was 
perfectly  monstrous  to  take  his  evidence  and  not  call 
j  him. 

Mr.  Henslowe  Wellington,  Deputy  Coroner  for  West¬ 
minster  and  the  South- Wrest  District  of  London,  said 
he  did  not  suggest  that  deaths  on  the  operating  table 
in  hospitals  were  not  reported  to  the  coroner.  There 
were  five  large  hospitals  in  his  jurisdiction,  and  he  had 
no  reason  to  find  fault  with  any  of  them  upon  the 
question  of  death  under  an  anaesthetic  or  concealment 
of  death. 

Dr.  G.  Bateman,  Deputy  Coroner  for  the  St.  Albans 
District,  Hertfordshire,  said  the  coroner  should  always 
;  call  in  the  medical  practitioner  who  had  attended  the 
deceased,  because  the  cause  of  death  might  be  decided 
from  clinical  and  also  from  pathological  symptoms, 
and  it  might  be  necessary  to  combine  them  both  in 
order  to  ascertain  the  true  cause  of  death.  The 
practitioner  might  be  able  to  throw  light  upon 
the  cause  of  death,  from  his  personal  knowledge, 
without  a  pathologist  coming  in  after  the  event. 
Section  21  of  the  Coroners  Act  was  decided  in  this 
sense  years  ago.  It  was  the  practice  of  most  coroners 
to  call  in  the  doctor  who  had  been  in  attendance,  but 
;  there  was  one  coroner  who  did  not  do  this,  and  this 
had  been  the  cause  of  a  good  deal  of  trouble.  One 
.  inconvenience  was  that  the  cause  of  death  could  not 
properly  be  ascertained.  It  was  unfair  to  the  doctor 


that  an  inquiry  should  be  held  in  his  absence.  He 
should  be  asked  to  be  present  and  should  be  given  an 
opportunity  of  watching  the  case.  In  a  certain  number 
of  cases  there  would  be  no  post-mortem  signs  of  the 
disease  from  which  the  patient  died ;  in  such  cases 
a  pathologist  who  knew  nothing  of  the  symptoms 
during  life  would  be  absolutely  unable  to  ascertain 
the  cause  of  death.  Wherever  possible,  both  clinical 
and  pathological  evidence  should  be  given. 

Evidence  as  to  many  other  points  of  practice  in 
coroners’  courts  was  given  by  various  coroners.  One 
wTas  conspicuous  by  his  absence.  It  is  to  be  hoped 
that  Mr.  Troutbeck  will  be  given  an  opportunity  of 
explaining  his  reading  of  the  law  at  a  later  sitting. 
The  practice  in  Scotland  was  described  by  Professor 
Harvey  Littlejohn,  of  Edinburgh. 

Evidence  as  to  anaesthetics,  the  dangers  of  par¬ 
ticular  agents,  and  the  instruction  of  students  in 
their  administration,  was  given  by  Dr.  Frederic 
Hewitt,  Dr.  Dudley  Buxton,  Sir  Lauder  Brunton, 
Mr.  C.  S.  Tomes,  Mr.  Morton  Smale,  and  others ;  and 
as  to  the  certification  of  death,  with  special  reference 
to  cremation,  by  Mr.  Herbert  T.  Herring.  Dr.  Hadwen 
gave  evidence  as  to  the  risk  of  premature  burial. 
Much  other  evidence  was  given  by  coroners* 
representatives  of  the  police,  and  others,  as  to 
giving  information  of  deaths,  as  to  payment  of 
witnesses  and  doctors,  and  many  other  points  which 
cannot  be  dealt  with  now.  We  understand  that  it 
will  be  some  time  before  the  Committee  issues  its 
final  report.  Till  then,  of  course,-  we  refrain  from 
making  any  comment  on  the  evidence. 

- - ♦ - - 

THE  ANNUAL  MEETING. 

The  Lord  Lieutenant  of  Ireland  and  the 
Association.  . 

Sir  William  Wthitla,  President  of  the  British  Medical 
Association,  has  received  the  following  letter  from 
His  Excellency  the  Lord  Lieutenant  of  Ireland : 

Vice  Regal  Lodge, 

Dublin, 

August  2nd,  1909. 

Dear  Sir  William  Whitla, 

Now  that  the  memorable  week  of  the  British  Medical) 
Association’s  visit  has  been  completed,  I  cannot  help  wishing 
to  congratulate  you  both  personally  and  officially  regarding  the 
conspicuous  success  which  has  characterized  the  proceedings 
collectively,  and  also  with  reference  to  the  separate  parts  and 
events  of  the  occasion. 

There  seems  to  be  a  general  impression,  which  I  am  sure  is 
well  founded,  that,  combined  with  the  many  instructive  and 
important  deliverances  and  discussions,  there  has  been  awakened 
a  large  amount  of  intelligent  interest  on  the  part  of  the  public 
with  reference  to  the  various  questions  and  topics  of  far-reaching 
importance  which  have  been  dealt  with  and  expounded  during, 
the  Congress,  and  this  I  apprehend  is  eminently  a  result  desiredi 
and  aimed  at  by  the  Association. 

Allow  me  now  to  express,  on  behalf  of  Lady  Aberdeen  and 
myself,  most  sincere  thanks  for  the  manner  in  which  we  were 
received  by  yourself  as  President  and  by  all  the  officials  of  the 
Association,  whose  courtesy  and  thoughtfulness  added  so  much 
to  the  pleasure  of  our  attendance  at  the  various  meetings  and 
reunions.  And  I  cannot  refrain  from  alluding  once  more  to 
the  honorary  membership  conferred  on  Lady  Aberdeen,  a 
distinction  which  will  be  a  lasting  source  of  gratification  and 
encouragement. 

Again  thanking  Lady  Whitla  and  yourself,  and  with  best 
wishes  for  the  success  of  your  Presidential  term, 

I  remain, 

Yours  very  faithfully, 

Aberdeen. 

Sir  Wm.  Whitla,  M.D.,  LL.D. 
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Sir  William  Whitla  lias  also  received  the  following 
letter  from  Her  Excellency  the  Countess  of  Aberdeen  : 

Vice  Regal  Lodge, 

Dublin, 

August  2nd,  1909. 

Dear  Sir  William, 

Will  you  allow  me  to  add  to  His  Excellency’s  letter  a  few 
'words  of  grateful  personal  thanks  for  the  kindness  shown  to  me 
and  to  the  Women’s  National  Health  Association  by  you  and  by 
the  British  Medical  Association? 

The  honour  you  did  me  was  altogether  so  unexpected  and  so 
surprising,  and  the  stamp  of  approval  set  on  the  work  of  the 
Women’s  National  Health  Association  so  gratifying  and  en¬ 
couraging,  that  I  am  still  somewhat  overwhelmed  by  my 
experiences.  But  I  am  sure  it  will  give  a  great  impetus  to  our 
health  work  generally. 

May  I  ask  you  to  convey  to  Lady  Whitla  our  renewed  thanks 
for  your  kind  hospitality  and  for  all  the  pleasure  of  the  garden 
party  in  your  beautiful  grounds,  and  also  for  the  two  splendid 
bouquets  she  was  good  enough  to  present  to  me.  We  hope  that 
you  will  accept  the  photographs  which  we  are  sending  you  and 
Lady  Whitla  as  a  remembrance  of  our  visit  to  the  British 
Medical  Association  under  your  Presidency,  and  we  hope  you 
will  send  us  your  photographs  in  return. 

Yours  sincerely, 

Ishbel  Aberdeen. 


We  are  informed  that  Sir  John  Byers  has  received 
an  extremely  kind  personal  letter  from  Their  Excel¬ 
lencies  the  Lord  Lieutenant  of  Ireland  and  the 
Countess  of  Aberdeen,  thanking  very  warmly  Lady 
Byers  and  himself  for  their  “  most  interesting  and 
*"  thoughtfully  carried  out  entertainment,”  on  Friday, 
J nly  30th,  at  Dreenagh  House,  Belfast,  where  a  large 
number  of  the  members  of  the  British  Medical 
Association  met  them  at  luncheon. 


A  Souvenir  of  the  Meeting. 

We  understand  that  Sir  William  Whitla,  President 
of  the  British  Medical  Association,  has  expressed  his 
intention  to  present  a  copy  of  his  work,  in  two  volumes, 
entitled  The  Practice  and  Theory  of  Medicine,  to 
every  member  of  the  Association  who  was  present  at  the 
annual  meeting  recently  held  at  Belfast.  We  are  sure 
that  the  liberality  of  the  President  will  be  warmly 
appreciated,  both  on  account  of  the  value  of  the  gift 
and  the  occasion  of  its  bestowal.  It  will  form  a  most 
interesting  souvenir  of  a  meeting  which  largely  owed 
its  success  to  the  tact,  courtesy,  and  genial  hospitality 
of  Sir  William  Whitla. 


GENERAL  NOTES  ON  THE  MEETING. 

13 Y  the  time  these  notes  appear,  the  majority  of 
members  who  attended  the  Belfast  meeting  will  be 
back  in  ordinary  harness.  Others  more  fortunate  will 
be  taking  advantage  of  the  facilities  granted  to  holders 
of  members’  tickets  by  the  London  and  North-Western 
and  other  railway  companies  for  an  extended  tour, 
and  will  thus  be  seeing  something  of  the  beauties  of 
southern  and  western  Ireland.  But  for  all  alike  the 
Belfast  meeting  and  its  strenuous  doings  will  have 
become  merely  a  memory.  What  is  likely  to  be  the 
primary  outstanding  impression  ?  Probably  a  sense 
of  the  smoothness  with  which  all  arrangements 
worked,  a  dim  realization  of  the  skill  and  labour 
which  secured  it,  and  gratitude  for  the  good-humoured 
•courtesy  of  all  classes. 

These,  it  is  true,  are  features  of  most  annual  meet¬ 
ings,  but  custom  does  not  stale  the  pleasure  which 
they  cause,  nor  for  those  who  know  something  of  the 
engineering  of  meetings  does  it  blunt  the  feeling 
of  admiration — of  half  surprise — at  the  success 
witnessed. 


The  management  of  huge  congresses,  such  as  those 
which  the  annual  meetings  of  the  British  Medical 


Association  have  now  become,  is  a  task  which  might 
well  be  deemed  formidable  even  by  professional 
organizers,  and  for  men  who  have  other  affairs  to 
attend  to  —  their  practices,  whether  consultant, 
specialist,  or  general,  to  carry  on  simultaneously— it 
means  a  vast  amount  of  anxious  thought  and  con¬ 
scientious  labour  for  months  before  the  date  of  the 
meeting  and  a  sleepless  week  during  its  actual 
progress. 

This  fact  is  worth  putting  forward,  for  few  members 
probably  realize  to  the  full  how  much  they  owe  to  the 
honorary  officials  on  such  occasions  as  the  meeting  at 
Belfast.  To  whom  their  thanks  this  time  are  more 
particularly  due  it  would  be  difficult  to  say,  for  each 
and  all  of  the  nine  subcommittees  appointed  by 
the  General  Executive  Committee  performed  their 
respective  tasks  equally  well.  No  one,  however,  will 
readily  forget  the  courtesy  and  thoughtfulness  of  the 
General  Honorary  Secretary  of  the  Executive 
Committee,  Dr.  Cecil  Shaw,  and  of  his  colleagues 
Dr.  H.  L.  McKisack,  and  Mr.  Howard  Stevenson. 


The  Hotel,  Lodgings,  and  General  Purposes  Com¬ 
mittee,  headed  by  Dr.  William  Calwell,  with  Drs. 
J.  B.  Moore  and  Gardner  Robb  as  honorary  secre¬ 
taries,  had  a  difficult  task,  for  Belfast  is  not  specially 
well  off  for  hotels.  Nevertheless,  we  heard  of  few 
people  who  did  not  find  themselves  comfortably 
housed,  for  the  committee  had  managed  to  get  ready 
any  number  of  rooms  in  private  houses,  and  to  ex¬ 
clude  from  its  lists  all  specimens  of  the  proverbial 
lodging-house  keeper,  who  is  probably  to  be  found 
in  Belfast  not  less  frequently  than  elsewhere. 


In  their  choice  of  members  of  other  subcommittees 
Sir  William  Whitla,  Dr.  Alexander  Dempsey,  President 
of  the  Ulster  Branch,  and  Dr.  W.  G.  Mackenzie,  Chair¬ 
man  of  the  Belfast  Division — the  three  leading 
members  of  the  Executive  Committee — were  equally 
happy,  for  as  those  who  went  to  Belfast  well  knowq  not 
only  were  the  arrangements  for  the  meetings  of 
Sections  thoroughly  satisfactory,  but  each  and  every 
day  was  made  thoroughly  enjoyable.  The  day  enter¬ 
tainments  were  managed  by  Mr.  P.  S.  Kirk,  the 
secretaries  of  the  subcommittee  being  Drs.  Charles 
Kevin  and  J.  E.  Macllwaine ;  the  evening  entertain¬ 
ments  by  Dr.  J.  R.  Davidson,  -with  Mr.  J.  A.  Craig  and 
Dr.  W.  W.  Mackenzie  as  secretaries;  and  the  excursions 
by  Dr.  J.  C.  Martin,  of  Portrush,  with  Dr.  J.  J.  Austin 
and  Mr.  R.  J.  Johnstone  as  secretaries.  The  only 
person  who  did  not  carry  out  his  task  to  the  thorough 
approbation  of  every  one  was  a  gentleman  whose 
name  was  thoughtfully  not  disclosed,  namely,  the 
Clerk  of  the  Weather.  He  is  not,  however,  a  member 
of  the  Association,  and  so,  perhaps,  not  under  the 
control  of  the  Executive,  which  seemed  to  be  able  to 
command  the  very  best  services  of  every  one  else  any¬ 
where  within  fifty  miles  of  Belfast.  Nevertheless,  it 
may  be  said  for  him  that  his  behaviour  was  probably 
less  due  to  carelessness  or  ill-will  than  to  inability  to 
make  up  his  mind  as  to  whether  it  was  summer  or 
winter,  and  in  any  case  he  supplied  some  excellent 
hours  of  sunshine  and  an  interesting  number  of 
Hibernian  samples  of  meteorological  possibilities. 


Of  the  generous  scale  and  great  success  of  the 
garden  party  given  by  Sir  William  and  Lady  Whitla 
at  Lennoxvale  mention  was  made  last  week.  It  was 
followed  by  an  entertainment  of  similar  character 
at  Cabin  Hill  on  the  last  day  of  the  meeting.  The 
guests,  to  the  number  of  over  1,500,  passed  up  the 
long  winding  avenue  of  this  beautiful  estate  in  a 
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kitinuous  stream,  to  be  welcomed  by  their  host  and 
stess,  Mr.  and  Mrs.  R.  J.  McMordie,  in  an  oak- 
nelled  hall,  converted  for  the  nonce  into  a  bower 
pink  and  blue  hydrangeas.  The  grounds,  with 
eir  winding  walks  and  beautifully-kept  lawns,  sup 
ied  a  feast  in  themselves  for  beauty  lovers  ;  but  for 
ie  more  carnally-minded  there  were  performances 
;  society  artistes,  as  well  as  crystal- gazers,  palmists, 
id  refreshments  galoie. 


Somewhat  allied  in  its  general  character  was  the 
itertainment  offered  by  the  Royal  North  of  Ireland 
acht  Club  at  Cultra.  It  was  a  kind  of  garden  party, 
ith  a  yacht  race  by  way  of  centre  of  attraction, 
ome  of  the  visitors  travelled  down  by  a  special  train 
hers  in  automobiles  and  outside  cars,  and  by  half- 
ist  3  in  the  afternoon  the  club  grounds  presented  a 
iry  animated  scene.  The  weather,  a  little  showery 
;  first,  later  on  turned  out  attractively  warm,  and 
atching  the  progress  of  the  race  was  a  pleasant 
:cupation.  The  Association  proved  itself  to  possess 
much  larger  number  of  sailors  than  might  have  been 
cpected,  and  the  three-reach  race  was  well  contested, 
.he  boats  used  belonged  to  the  No.  2  class,  and  were 
indly  placed  at  the  disposition  of  the  visitors  by  the 
Lub,  while  two  prizes— a  cigarette  case  and  a 
■avelling  clock,  both  engraved  with  the  arms  of 
ie  club — generously  provided  by  Dr.  Donnan  and 
r.  Greenfield,  were  awarded.  The  captains  of  the 
inning  boats  proved  to  be  Dr.  J.  T.  Wigham  and 
i  ir.  W.  H.  Brailey  respectively,  but  the  racing  was  very 
Lose,  for  less  than  ten  minutes  divided  the  first 
rrival  at  the  winning  post  and  the  sixth  and  last, 
’his  party  was,  so  far  as  we  remember,  an  entire 
ovelty  in  the  way  of  entertainments  at  Annual 
i  leetings,  and  was  a  great  success,  while,  curiously 
nough,  the  cricket  match  in  view  fell  through,  in 
pite  of  the  trouble  which  Dr.  J.  W.  Taylor  had  taken 
n  making  all  preliminary  arrangements.  It  was 
mpossible,  however,  to  give  effect  to  the  idea,  for 
aembers  still  energetic  enough  to  wield  the  willow 
nd  ready  to  face  a  fast  bowler  were  not  forthcoming 
u  adequate  numbers.  On  the  other  hand,  Dr.  John 
j  Lusk  found  plenty  of  members  desirous  of  refreshing 
heir  memories  of  a  much  more  ancient  game — namely, 
iowls.  To  enable  them  to  do  so,  the  Belfast  Bowding 
Jlub  hospitably  threw  open  its  grounds  near  Queen’s 
College,  and  some  amusing  competitions  were  held. 


|  Another  entertainment  which  attracted  an  enormous 
:rowd  was  that  given  on  Thursday  evening  by  Sir 
Robert  Anderson  and  the  Lady  Mayoress  at  the  City 
Jail.  Probably  every  one  had  admired  the  exterior  of 
Lis  very  striking  piece  of  municipal  architecture  ;  as, 
lowever,  the  building  is  not  intended  for  show  pur- 
j  )oses  but  for  the  transaction  of  the  daily  work  of  the 
luthorities  of  the  great  city,  few,  perhaps,  were  pre- 
>ared  to  see  so  beautifully  proportioned  and  decorated 
m  interior.  Apart  from  the  great  Council  Chamber  it 
las  a  lofty  reception  room  with  a  dais  at  one  end,  a 
nusic  balcony  at  the  other,  leading  out  of  which  are 
vide  corridors,  all  communicating  with  a  colonnaded 
;allery  overlooking  the  marble  entrance  hall  with  its 
inely  designed  central  fountain.  From  this  hall 
nounts  a  broad  marble  staircase,  and  at  the  head  of  it 
he  Lord  Mayor  and  Lady  Mayoress  welcomed  each 
fiiest  in  turn.  The  place  is  so  big  that,  in  spite  of 
heir  number,  there  was  never  more  than  just 
iufficient  crowding  to  make  searching  for  friends  an 
!  unusing  task.  An  excellent  band  was  playing,  some 
solo  singers  performed  at  intervals,  and  refreshment 
-ables  were  at  the  disposition  of  everybody  from  be¬ 
ginning  to  end  of  the  evening,  which  on  the  departure 


in  state  of  the  Lord  Lieutenant  and  the  Countess  of 
Aberdeen  and  their  suite,  terminated  in  a  most 
enjoyable  dance.  _ 

As  was  expected,  the  al  fresco  fete  provided  by  the 
President  and  members  of  the  Ulster  Branch  of  the 
British  Medical  Association  proved  the  clou  of  the  meet 
ing  in  the  way  of  entertainments.  It  took  place  in  the 
Botanic  Gardens,  and  by  way  of  playing  “heads  I  win, 
tails  you  lose,”  with  the  meteorological  official  alrea  y 
mentioned,  the  Committee  had  caused  to  be  erected  a 
city  of  marquees,  which  rendered  those  present  quite 
independent  of  the  vagaries  of  the  weather.  Whether 
as  a  sequence  or  a  consequence,  not  a  drop  of  ram  fell 
until  quite  late  in  the  evening,  so  that  meantime  guests 
were  able  to  wander  about  the  gardens  by  the  light  o 
the  thousands  of  fairy  lights  or  listen  to  the  various 
bands  of  musical  entertainers  at  will.  It  need 
scarcely  be  said  that  the  possible  needs  of  the  inner 
man  were  fully  anticipated.  Four  or  five  marquees 
opening  one  into  the  other  provided  plenty  of  space 
for  long  tables  of  refreshments  and  for  moving  about 
and  exchanging  experiences,  the  series  ending  in  a 
tent  where  the  male  portion  of  the  assembly  had 
an  opportunity  of  comparing  the  liquid,  pro¬ 
ducts  of  a  certain  well-known  province  in  the 
more  northerly  part  of  France  with  those  of 
Ireland  in  general.  The  evening,  indeed,  was  all  too 
short,  and  it  is  to  be  feared  that  not  every  one  found 
time  to  visit  the  ferneries,  which  were  most  artistically 
lighted  for  the  occasion.  Avery  large  house  is  devoted 
to  them,  and  even  by  Kew  the  collection  of  tropical 
foliage  of  the  smaller  kind  is  not  surpassed.  At  this 
entertainment,  as  at  the  other  garden  parties,  their 
Excellencies  the  Lord  Lieutenant  and  the  Countess  ot 
Aberdeen  were  present,  and  members  had  an  oppor¬ 
tunity  of  making  acquaintance  with  all  that  consti¬ 
tutes  society  in  and  around  Belfast.  Of  the  millinery 
no  description  can  unfortunately  be  given;  suffice  it 
to  say  that  it  was  not  less  good  to  look  on  than  its 
wearers.  Belfast,  in  short,  did  not  fail  either  at  this 
or  any  other  entertainment  to  do  Ireland  justice,  both 
in  looks  and  conversation. 


The  needs  of  those  whom  amusement  pure  and 
simple  does  not  satisfy,  even  in  times  of  relaxation, 
were  not  overlooke  d  by  the  Executive  Committee,  which, 
enlisting  the  sympathies  of  the  great  manufacturers 
of  Belfast,  arranged  for  the  mysteries  of  several  im¬ 
portant  industries  to  be  explained  to  members.  These 
included  the  intricate  art  of  flax  spinning  at  the  works 
of  the  York  Street  Flax  Spinning  Company,  and  rope 
making  at  the  Belfast  Rope  Works— both  of  them 
trades  which  involve  dealing  with  many  difficult 
problems  of  ventilation.  In  this  connexion,  perhaps,  the 
most  interesting  visit  of  all  was  that  paid  to  the 
Damask  Works  at  Edenderry,  for  its  owners,  Messrs. 
J.  Shaw,  Brown,  and  Co.  have  created  for  their 
employees  a  model  village  somewhat  on  the  lines  of 
those  at  Bournville  and  Port  Sunlight.  The  com¬ 
mercial  results  of  such  enterprises  appear  to  be 
satisfactory,  and  the  underlying  idea  is  one  which,  if 
generally  and  thoroughly  adopted,  will  go  far  towards 
nullifying  the  disadvantages  of  the  inevitable  pre¬ 
dominance  of  urban  over  rural  occupations.  If 
Ireland  develops  on  these  lines  all  will  yet  be  well 
with  it. 

Another  interesting  visit  was  that  paid  to  Messrs. 
Gallaher’s,  tobacco  manufacturers.  The  firm  is  one  of 
the  few  which  have  stood  out  against  the  Tobacco 
combine,  and  its  operations  are  conducted  on  such  a 
large  scale  that  visitors  were  able  to  gain  a  good  idea 
of  the  whole  of  the  processes  involved  in  the  conversion 
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of  tobacco  leaf  into  cigarettes  and  pipe  fuel.  At 
Messrs.  Dunville’s,  whisky  distilling  was  not  actually 
proceeding,  but  the  visitors  had  an  opportunity  of 
picking  up  some  knowledge  of  the  methods  which  have 
served  to  make  this  firm’s  whisky  famous,  and  to  the 
number  of  some  200  were  entertained  at  a  champagne 
luncheon.  Irish  whisky,  it  is  clear,  fears  nor  foe  nor 
rival,  even  though  cased  in  portly  magnum  capped 
with  shining  tinfoil. 


Naturally  also  visitors  were  afforded  an  oppor¬ 
tunity  of  realizing  something  of  the  importance  of 
the  part  played  by  Belfast  in  the  shipping  world. 
Their  experiences  in  this  direction  began  on  Tuesday, 
which  was  by  no  means  too  early,  because  it  would 
be  quite  possible  to  live  a  good  many  weeks  in 
Belfast  without  recognizing  that  it  has  vast  docks 
within  its  area,  and  that  it  vies  with  Newcastle  and 
Gateshead  as  a  centre  of  the  shipbuilding  industrv. 
On  Tuesday  upwards  of  a  hundred  members  were 
received  by  Mr.  Robert  Thompson,  Chairman  of  the 
Dock  Commission,  and  some  of  his  colleagues  at 
the  Bangor  boat  jetty.  There  the  Commissioners’ 
private  steamer  was  in  waiting,  and  after  a  short 
general  cruise  of  inspection  the  visitors  were  taken  to 
see  the  new  Graving  Dock  and  the  Musgrave  Channel, 
tea  being  served  meanwhile.  The  following  day  Messrs. 
Workman  and  Clark’s  establishment  was  thrown 
open,  and  the  visit  proved  exceedingly  interesting  to 
the  many  for  whom  marine  engines,  their  interiors 
and  component  parts,  are  ever  fascinating  objects. 
Twenty-four  hours  then  passed,  and  the  remaining 
thirst  for  information  regarding  matters  maritime 
was  satisfied  by  a  visit  to  the  head  quarters  of  a 
shipbuilding  firm  whose  operations  are  of  such 
magnitude  as  frequently  to  have  evoked  absolute 
poetry  from  engineering  writers.  The  works  occupy 
Queen’s  Island,  where  the  guests  were  led  by  the 
Right  Hon.  A.  M.  Carlisle,  in  company  with  three  or 
four  other  directors  of  Messrs.  Harland  and  Wolff, 
Limited.  Several  gigantic  liners  in  process  of  con¬ 
struction  were  seen,  and  the  boiler  shops,  engine¬ 
fitting  shops,  and  ship’s  carpenters’  and  various 
other  departments  inspected.  The  visit  occupied 
almost  two  hours,  and  no  one  can  fail  to  have  been 
impressed  by  what  was  seen. 


Quite  of  a  different  character  was  the  visit  of  in¬ 
spection  which  a  good  many  members  paid  on  the 
invitation  of  the  Corporation  of  Belfast  to  examine 
the  methods  employed  in  dealing  with  the  sewage  of 
the  city.  Members  already  knew  something  of  these, 
thanks  to  an  elaborate  paper  on  the  subject  read  by 
Councillor  Dr.  Henry  O’Neill  in  the  Section  devoted  to 
Hygiene  and  Public  Health,  but  they  were  grateful  for 
the  explanation  supplied  by  Councillor  M’Cullagh  as 
to  the  special  difficulties  with  which  the  sewage 
authorities  in  Belfast  have  to  contend.  These  are 
partly  due  to  the  sluggishness  of  the  river,  which  on 
receding  leaves  a  large  area  of  bare  foreshore,  but 
more  especially  to  the  omnipresence  of  the  marine 
plant  known  as  JJlva  latissima.  It  thrives  on  the 
nitrates  and  free  ammonia  inevitably  present  in  water 
in  the  neighbourhood  of  sewage  outfalls,  and,  when  it 
has  reached  a  certain  size,  breaks  away  from  its  roots 
and  scatters  far  and  wide  to  decay  in  the  sunshine. 
As  the  outcome  of  the  findings  of  a  Royal  Commission, 
which  made  a  prolonged  inquiry  into  the  matter  a  few 
years  ago,  the  Corporation  is  at  present  centring  its 
efforts  on  depriving  the  plant  of  nutriment  by  sub¬ 
jecting  the  sewage  to  an  elaborate  system  of  sedimen¬ 
tation,  while  it  is  also  experimenting  with  various 
fashions  of  dealing  with  the  problem  which  have  been 
suggested.  The  visit  ended  with  tea  at  an  hotel 


during  which  a  vote  of  thanks  to  the  Corporation  and 
to  Councillor  M’Cullagh  was  passed  on  the  suggestion 
of  Dr.  Louis  Parkes. 


How  the  visits  paid  to  the  two  sanatoriums,  of  which 
Belfast  is  already  able  to  boast,  to  the  famous  Royal 
Victoria  Hospital,  and  to  the  older  but  almost  equally 
well-known  Mater  Infirmorum  Hospital,  should  be 
classed  is  not  quite  certain.  Many  perhaps  regarded 
them  as  elaborate  tea  parties,  as  a  pleasant  opportunity 
of  meeting  friends,  and  were  well  justified  in  doing  so 
for  at  each  and  all  of  them  the  authorities  had  pre-i 
pared  for  their  guests  taking  this  view.  They  were 
equally  prepared,  however,  to  meet  the  desires  of  those 
who  wished  to  examine  carefully  the  provision  made 
for  the  treatment  of  the  sick  at  these  various  institn 
tions.  The  parties  at  the  White  Abbey  Sanatorium 
where  the  guests  were  received  by  Dr.  and  Mrs.  Hall 
Dr.  Morgan  and  the  Lady  Superintendent  (Miss  E 
Woods),  and  that  to  the  Forster  Green  Sanatorium 
took  place  on  different  days.  This  was  a  happy 
arrangement,  since  it  enabled  those  specially  interested 
in  sanatorium  work  to  compare  institutions  for  the 
benefit  of  tuberculosis  as  conducted  respectively  by 
municipal  authorities  and  through  private  benevo 
lence.  At  the  Forster  Green  Sanatorium  it  was  a 
pleasure  to  all  to  meet  the  widow  of  the  founder,  a 
lady  who,  before  the  end  of  the  afternoon,  appropri¬ 
ately  acknowledged  a  speech  of  thanks  to  the  Com¬ 
mittee  for  their  hospitality,  made  on  behalf  of  himself 
and  his  fellow  guests  by  Professor  Cameron.  The  gather¬ 
ing  at  the  Mater  Infirmorum  Hospital  was  a  very  large 
one,  and  though  tea  and  talk  satisfied  the  require¬ 
ments  perhaps  of  the  majority,  the  Reception  Com¬ 
mittee  formed  by  the  members  of  the  medical  and 
surgical  staff  had  its  hands  kept  full  by  those  wishful 
to  explore  the  spick  and  span  wards.  Even  larger  was 
the  number  of  visitors  who  responded  to  the  invita¬ 
tion  of  Mr.  James  Davidson,  the  Chairman  of  the 
Board  of  Management  of  the  Royal  Victoria  Hospital. 
The  added  size  was  partly  perhaps  due  to  the  fact  that 
by  the  time  the  entertainment  took  place  the  meeting 
was  more  thoroughly  under  way  than  on  Tuesday, 
when  the  reception  at  the  Mater  Infirmorum  Hospital 
was  held,  partly  because  of  curiosity  excited  by  the 
special  system  of  ventilation  on  which  the  Royal 
Victoria  depends.  This  is  the  Plenum  system,  which  has  j 
rarely  hitherto  been  applied  to  any  such  great  hospital 
as  the  Royal  Victoria.  The  general  arrangements  of 
the  institution  and  the  fashion  in  which  the  Plenum 
system  is  utilized  will  be  found  fully  described  and 
illustrated  by  ground  and  other  plans  at  page  25  of  the 
second  volume  of  the  British  Medical  Journal  for 
1903  (see  also  vol.  ii,  1904,  page  697).  Those  who  advo¬ 
cated  the  adoption  of  this  system  in  the  circumstances 
may  be  regarded  as  having  been  somewhat  bold 
spirits,  but  their  action  seems  fully  justified  by  the 
results  obtained.  By  way  of  testing  these  in  a 
perfectly  unbiassed  fashion,  we  addressed  inquiries 
casually  to  a  large  number  of  different  persons  who 
had  attended  the  entertainment,  and  were  much 
interested  to  find  that  while  several  of  them  were 
quite  unaware  that  there  was  anything  unusual  in  the 
system  on  which  the  hospital  is  constructed,  all  were 
ready  to  testify  to  the  siveetness  of  the  wards  and 
their  freedom  from  any  trace  of  stuffiness. 


An  account  was  given  last  week  of  various  sermons 
preached  on  the  Sunday  immediately  preceding  the 
commencement  of  the  scientific  portion  of  the  pro¬ 
ceedings  of  the  Annual  Meeting,  but  those  notes  would 
not  be  complete  without  some  reference  at  least  to  an 
address  delivered  at  St.  George’s  Parish  Church  by  j 
the  Rev.  H.  D.  Murphy,  D.D.  It  is  true  that  it  was 
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it  intended  for  the  consumiition  of  medical  men,  but, 
jvertheless,  dealt  with  a  matter  which  is  necessarily 
high  interest  to  practically  every  member  of  the 
edical  profession — namely,  the  question  of  pounds, 
lillings,  and  pence,  and  the  moral  duty  of  seeing  that' 
ie  services  of  medical  men  are  not  merely  remune- 
,;ted  by  more  or  less  empty  expressions  of  gratitude, 
he  Rev.  Dr.  H.  D.  Murphy,  in  short,  dealt  faithfully 
id  plainly  with  the  sins  of  the  individual  whose 
xistence  has  given  rise  to  a  heading  which  of  late 
as  frequently  figured  in  these  columns — “  vicarious 
hilanthropist  ” — and  preached  on  that  subject  as 
pt  and  eloquent  a  sermon  as  even  the  least  fre- 
aently  paid  medical  man  could  desire.  He  took  as 
is  text  a  passage  from  the  Apocrypha  with  which 
erhaps  few  people  are  acquainted.  It  is  not  canon- 
al,  but  is  nevertheless  a  part  of  the  Holy  Scrip- 
ires  which  “  the  Church  doth  read  for  example  of 
life  and  instruction  of  manners.”  It  runs,  “  Honour 
a  physician  with  the  honour  due  unto  him,  for  of  the 
Most  High  cometh  healing,  and  he  shall  receive 
honour  of  the  King.  The  skill  of  the  physician  shall 
lift  up  his  head,  and  in  the  sight  of  great  men  he 
shall  be  in  admiration.  There  is  a  time  when  in 
their  hands  there  is  great  success.”  The  reverend 
dvocate  of  the  cause  of  medical  men  preluded  his 
ddress  by  stating  that  no  one  had  suggested  to  him 
iie  subject  of  his  sermon,  no  one  was  responsible  for 
Rat  he  was  about  to  say  except  himself,  in  whose 
find  the  thought  had  long  dwelt  of  addressing  his 
■  ongregation  on  the  subject  of  the  shameful  way  in 
Rich  medical  men  are  treated  by  some  of  those  who 
we  to  them  their  lives. 


The  week  ended  as  usual  in  a  series  of  Saturday 
xcursions,  all  of  which  were  well  selected  and  well 
,rranged.  During  nearly  the  whole  of  the  preceding 
ught  rain  fell  heavily,  and  the  prospects  of  large 
f  iarties  seemed  doubtful,  more  especially  as  an  early 
1  tart  from  home  was  essential.  In  the  event,  however, 
verything  turned  out  in  the  happiest  fashion.  Re- 
Aembering,  doubtless,  the  old  proverb,  “  Rain  before 
even,  fine  by  eleven,”  some  three  hundred  visitors 
odly  faced  the  drizzle  and  were  rewarded  almost  as 
j  oon  as  they  had  taken  seats  in  the  trains  by  a  burst 
;  f  sunshine.  The  day,  in  short,  turned  out  to  be  as 
j  ttractive  in  point  of  weather  as  in  everything 
|  Ise.  One  little  fact  proves  the  success  of  the  efforts 
f  the  excursions  subcommittee;  on  questioning 
lembers  of  the  returning  parties  each  was  found  to 
e  preening  itself  on  its  choice.  Each  party,  in  short, 
as  convinced  that  its  own  expedition  must  have  been 
luch  the  pleasantest.  A  further  good  point  in  the 
rrangements  was  that  taking  advantage  of  the  ex- 
ursion  plans  did  not,  as  is  sometimes  the  case,  neces- 
arily  interfere  with- homeward  flights,  returns  to 
elfast  being  all  timed  so  as  to  permit  of  visitors 
itching  if  they  would  the  various  cross-channel 
jeamers.  On  its  Saturday’s  work,  therefore,  the  Execu- 
ve  is  to  be  as  warmly  congratulated  as  on  all  the  rest, 
nee  perhaps  for  no  other  part  of  an  Annual  Meeting  is 
! '  more  difficult  to  secure  success  than  for  the  terminal 
xcursions.  Play  the  piper  ever  so  gaily,  guests  do  not 
Iways  dance— not  because  they  would  not  but  because 
rey  may  not,  owing  to  the  necessity  of  hastening 
ome  to  resume  once  more  the  trivial  round,  the 
immon  and  ill-paid  task. 


Two  of  the  parties  started  together  by  special  train 
efore  9  o’clock  in  the  morning,  travelling  northwards, 
he  larger  division  went  on  to  Portrush,  where,  after 
i  light  luncheon  had  been  served,  all  climbed  into  the 
i  aiting  electric  cars  and  started  for  the  Giant’s  Cause- 
!  ay.  The  tram  line  or  light  electric  railway  follows 


the  edge  of  the  cliff,  and  from  time  to  time  brief  pauses 
were  made  for  a  peep  down  into  the  clear  water  or  a 
more  prolonged  view  of  some  particularly  attractive 
promontory.  Midway  Dunluce  Castle  was  reached  and 
this  picturesque  ruined  stronghold  thoroughly  explored. 
Another  quarter  of  an  hour  on  the  cars  and  the  Cause¬ 
way  was  reached.  Some  opted  for  exploration  of  the 
caves  by  boat,  landing  in  one  of  the  more  distant  bays 
which  break  the  line  of  basalt  columns ;  but  the 
majority  followed  the  shore  route  on  foot,  and  were 
well  rewarded,  for  walking  proved  easy,  and  they  were 
able  to  examine  the  remarkable  formation  of  the  fore¬ 
shore  in  more  leisurely  fashion.  It  was  made  clear 
that  science  and  some  superstition  are  not  entirely  in¬ 
compatibles,  for  few  failed  to  take  a  seat  on  the  wishing- 
stone.  Perhaps  they  were  merely  resting,  but  why 
that  particular  spot,  when  the  whole  shore  is  strewn 
with  natural  armchairs,  and  looks  in  parts  not  unlike 
the  auditorum  of  a  Roman  theatre  ?  A  few  endeavoured 
to  get  as  far  as  Port-na-Spania  Cove,  where  an  Armada 
vessel  came  ashore.  It  is  believed  to  have  intended 
to  attack  Dunluce  Castle  and  mistook  certain  curious 
natural  pinnacles  on  the  cliff  for  its  turrets.  The 
pleasure  of  this  visit  was  greatly  enhanced  by  the 
presence  of  Mr.  Traill,  a  brother  of  the  well-known 
Provost  of  Trinity  College,  Dublin.  He  has  a  house  in 
the  neighbourhood,  has  made  a  prolonged  study  of  its 
characteristics,  and  in  a  few  short  sentences  at  in¬ 
tervals  managed  to  convey  quite  a  clear  notion  of  its 
geological  and  other  history.  The  party  got  back  to 
Portrush  by  4  o’clock  and  found  a  well-spread  table 
awaiting  it.  On  conclusion  of  the  meal  and  after  a  brief 
stroll  through  the  town,  the  majority  of  the  party  then 
entrained  for  Belfast.  The  impression  left  was  that 
either  at  Portrush  or  the  Causeway  an  excellent 
summer  holiday  could  be  spent.  The  sands  are 
magnificent,  the  cliffs  positively  beg  for  exploration, 
and  the  golf  links  are  hard  to  beat. 


The  smaller  party,  which  quitted  the  main  line  at 
Ballymena,  travelled  on  to  Parkmore  by  a  narrow 
gauge  tram,  having  a  view  meanwhile  of  the  Flemish 
mountain,  on  which,  according  to  tradition,  St.  Patrick 
passed  his  boyhood  as  a  slave  and  herder  of  cattle.  From 
Parkmore,  lying  1,000  ft.  above  sea  level,  and  the 
highest  railway  station  in  Ireland,  brakes  took  the 
party  to  the  head  of  the  picturesque  Glenariff  Glen. 
It  is  a  rocky  gorge  some  two  miles  long,  excavated  by 
the  torrent  coursing  through  it.  Of  its  kind,  this  gorge 
with  its  numerous  cascades  and  overhanging  foliage,  is 
perfect  in  its  scenery,  and  as  the  path  is  downhill  all 
the  way,  exploring  it  on  foot,  as  did  the  party,  entails 
no  undue  exertion.  On  reaching  the  foot  the  brakes 
were  again  requisitioned  and  took  the  party 
to  luncheon  at  the  hotel,  into  which  the 
Garron  Tower — a  former  seat  of  the  Londonderry 
family  on  a  lofty  terrace  formed  by  a  gigantic  landslip 
— has  now  been  converted.  Starting  afresh  in  the 
afternoon  the  party  then  drove  along  the  coast 
road  through  Carnlough  and  close  to  Glenarm  Castle 
— the  chief  residence  of  the  Earl  of  Antrim  arriving 
at  length,  tired  but  happy,  at  Larne  about  6  p.m. 
Some  of  the  party  returned  forthwith  to  Belfast, 
buoyed  up  by  a  wealth  of  memory-pictures  of  the 
beautiful  scenery  viewed  during  the  day,  while  others, 
after  a  refreshing  leisurely  tea,  explored  the  well- 
known  starting  point  for  Scotland,  returning  to 
Belfast  late  in  the  evening. 


The  third  party  left  home  somewhat  later,  and, 
being  bound  for  Carlingford  Lough  and  the  Kingdom 
of  Mourne,  travelled  in  a  south-easterly  direction. 
They  passed  on  the  wTay  Lisburn,  the  birthplace  of  the 
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linen  industry  of  Ireland,  and,  reaching  Warrenpoint, 
were  met  by  Mr.  Joseph  Carroll,  the  Chairman  of  the 
Urban  Council,  Mr.  W.  Johnson,  its  solicitor,  and 
were  later  joined  by  Drs.  W.  W.  Glenny  and  Yesey 
and  several  other  residents,  who  kindly  took  upon 
themselves  the  duties  of  ciceronage.  Warrenpoint 
itself,  with  its  beautiful  surroundings  and  the 
blue  summits  of  the  Mourne  Mountains  in  the 
distance,  is  very  attractive,  but  two  separate 
expeditions  were  promptly  started.  Steamer  excur¬ 
sions  are  often  not  popular,  but  the  arm  of  the  sea  at 
the  head  of  which  Warrenpoint  stands  is  landlocked — 
a  cross  in  appearance  and  formation,  as  some  one 
suggested,  between  a  fjord  in  Norway  and  a  tarn  in  the 
Highlands — and  was  so  smooth  that  most  people  jumped 
at  the  chance  of  a  cruise  round  its  shores.  They  thus 
saw  the  sundry  castles  for  which  this  lough  is 
famous.  It  was  the  site  of  much  fightiDg,  and  the 
castles,  one  of  which  dates  from  the  first  decade 
of  the  eleventh  century,  are  all  relics  of  the 
first  British  invasion  of  Ireland.  The  rest  of  the 
party  went  by  land  to  Rostrevor,  nestling  at  the  base 
of  a  tree-clad  promontory  on  the  other  side  of  the 
lough ;  some  even  essayed  a  climb  of  the  nearest 
peaks  of  the  Mourne  Mountains,  the  fastnesses 
whence  the  native  Irish  for  years  continued  to  swoop 
down  to  ravish  with  fire  and  sword  the  fertile  lands 
wrested  from  them  by  the  Sassenach  invaders.  About 
2  o’clock  all  reassembled  at  Warrenpoint,  and 
enjoyed  luncheon  to  the  strains  of  •  an  excellent 
band.  The  chair  was  taken  by  Mr.  J.  Carroll, 
who  in  due  course  expressed  the  pleasure 
felt  by  the  Amusements  Committee  of  the  town 
in  being  able  to  take  some  share  in  making  the 
visit  of  the  British  Medical  Association  pleasantly 
memorable  to  its  members.  His  remarks  and  the  hos¬ 
pitality  shown  met  with  due  acknowledgement  from 
Dr.  Rayner,  the  Treasurer  of  the  Association,  who 
formed  one  of  the  party,  and  the  company,  after  a 
toast  to  the  Chairman,  adjourned  to  inspect  the  sea 
baths.  Some  Pierrot  performances  and  band  music 
followed,  and  finally,  after  a  tea-party  in  the  Muni¬ 
cipal  Gardens,  the  hour  arrived  for  taking  the  train 
homewards. 

Finally  remain  to  be  mentioned  the  golf  doings  of 
the  week.  They  made  it  clear  that  the  medical  golfer, 
at  any  rate,  practises  what  he  preaches,  and  is  dis¬ 
posed  at  times  to  put  aside  even  scientific  discussion 
in  favour  of  quiet  outdoor  exercise.  The  excuse,  how¬ 
ever,  was  ample,  for  there  are  as  many  as  six  most 
attractive  links  in  the  immediate  vicinity  of  Belfast, 
and  all  of  them  were  hospitably  placed  at  the 
disposition  of  members.  The  chief  event  of  the  week, 
however,  in  this  connexion  was  the  first  competi¬ 
tion  for  the  Belfast  Golf  Cup  generously  offered  by 
the  Ulster  Medical  Society  on  the  suggestion  of  its 
President,  Mr.  T.  S.  Kirk.  The  competition  took  place, 
not  on  any  of  the  Belfast  links,  but  on  those  of  the 
County  Dowm  Golf  Club,  near  Newcastle,  at  the  foot  of 
Sleive  Donard,  the  highest  peak  of  the  Mourne 
Mountains.  The  hosts  of  the  day  were  Mr.  and  Mrs. 
Kirk,  who  welcomed  at  the  club  house  the  200  or 
more  guests,  who  arrived  by  special  train  and  other¬ 
wise  in  the  course  of  Thursday  morning,  and  were 
assisted  by  Dr.  and  Mrs.  R.  L.  Bell  of  New¬ 
castle,  both  at  luncheon  and  tea.  The  course 
is  over  6,000  yards  long,  and,  thanks  to  its  abound¬ 
ing  natural  and  artificial  hazards,  put  the  skill 
of  competitors  thoroughly  to  the  test.  The  eventual 
winner  proved  to  be  Dr.  Shackleton,  of  Holy  wood,  his 
score  being  2  up  on  bogey — 80 — with  a  handicap  of 
14.  The  second  winner  was  Dr.  George  Cheyne,  of 
Edinburgh,  and  both,  about  5  p.m.,  received  their 
prizes  from  the  hands  of  Mrs.  Kirk.  The  day  was  one 


of  thorough  success  both  from  the  view  of  serious 
golfers  and  from  that  of  mere  amateurs  or  onlookers, 
for  the  course  was  at  its  best — which  is  very  hard  to 
beat — the  day  fine,  the  rugged  beauties  of  the  course  a 
pleasure  to  note  in  themselves,  and  ’tween  times  there, 
were  putting  and  approaching  competitions  for  the 
benefit  of  the  numerous  ladies  who  graced  the 
function  by  their  presence. 


National  Temperance  League. 

Another  occurrence  during  the  week  of  the  meeting 
is  one  which,  formally  speaking,  was  not  part  of  its 
official  events ;  nevertheless,  reference  to  it  may  well 
be  made  in  this  place,  since  it  is  of  annual  recurrence 
and  is  looked  forward  to  by  a  large  proportion  of 
members.  This  is  the  annual  breakfast  provided  by 
the  National  Temperance  League,  which  on  this  occa¬ 
sion  shared  the  duty  and  responsibilities  of  the 
position  of  host  with  the  Irish  Temperance  League. 
It  wras  the  Chairman  of  the  latter  body,  the  Right  Hon. 
Sir  Robert  Anderson,  Lord  Mayor  of  Belfast,  who  pre¬ 
sided  at  the  breakfast  this  year,  and  he  was  supported 
by  Sir  James  Henderson,  Chairman  of  the  Technical 
Institute,  whose  committee  had  placed  their  mag¬ 
nificent  rooms  at  the  disposition  of  the  conjoint 
leagues ;  by  Dr.  Crothers,  of  Hartford,  Connecticut, 
U.S.A.,  and  many  others;  while  apologies  for  unavoid¬ 
able  absence  were  received  from  the  President  of  the 
Association  (Sir  William  Whitla)  and  Sir  Victor 
Horsley.  The  principal  business  of  this  breakfast 
conference  was  to  hear  from  Dr.  T.  N.  Kelynack  a 
summary  of  the  scientific  evidence  with  regard 
to  the  effects  of  alcohol  presented  at  the  recent 
International  Congress  in  London,  of  which  some 
account  has  already  appeared  in  these  columns.  His 
address  was  a  “  scientifically  dispassionate  ”  summary 
of  the  facts  on  which  the  modern  medical  advocate  of 
total  abstinence  relies,  and  he  started  with  the  postu¬ 
late  that,  “  although  science  claims  the  right  to  guide 
“  and  govern  in  such  essentially  a  medico-sociological 
“  problem  as  that  presented  by  alcoholism,  it  must  be 
“  remembered  that  at  present  we  stand  only  at  the 
“  beginning  of  our  researches.”  Quoting  the  results 
of  Professor  Laitinen’s  laborious  researches  on  the 
influence  of  alcohol  in  decreasing  resistance  to  disease, 
the  speaker  enforced,  by  various  observations,  the 
necessity  for  a  clear  understanding  of  all  the  causal 
factors  in  alcoholism  and  of  its  relation  to  individual 
and  racial  deterioration.  Laitinen’s  view  that 
alcohol,  even  in  small  quantities,  has  an  injurious 
effect  on  human  offspring  was,  he  claimed,  endorsed 
and  illustrated  by  the  evidence  of  Drs.  F.  W.  Mott  and 
Clouston,  Ascliaffenburg,  Holitscher,  and  Branthwaite. 
A  vote  of  thanks  to  Dr.  Kelynack  for  his  address  was 
moved  by  Dr.  T.  Crothers  and  seconded  by  Dr.  Norman 
Barnett,  the  Honorary  Secretary  of  the  Belfast  Branch 
of  the  British  Medical  Temperance  Association.  The 
latter  was  pleased  to  think  that  the  breakfast  that 
morning  had  been  one  of  the  most  successful  ever  held 
under  similar  auspices.  It  was  also  a  matter 
for  congratulation  that  as  time  passed  many 
medical  men,  formerly  disposed  to  regard  the 
question  of  temperance  reform  as  a  mere  fad,  were 
coming  to  take  a  deep  and  sympathetic  interest  in  its 
progress.  The  motion  was  also  supported  by  Mr: 
McAdarn  Eccles  (of  St.  Bartholomew’s  Hospital), 
General  Honorary  Secretary  of  the  British  Medical 
Temperance  Association.  Belfast,  he  said,  was  clearly 
building  morally  and  architecturally  with  a  view  to  the 
future,  more  especially  in  regard  to  the  education  of 
the  young,  on  which  to  a  very  great  extent  the  future 
progress  of  tlie  struggle  against  alcoholism  depended. 
The  British  Medical  Temperance  Association,  com¬ 
posed  solely  of  medical  men  and  medical  women 
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•deed  to  total  abstinence,  now  numbered  about  700, 
whom  89  were  resident  in  Ireland.  The  success  of 
,  Belfast  branch  was  largely  due  to  the  energetic 
,rk  of  its  president,  Dr.  Calwell,  and  of  its  honorary 
Lretary,  Dr.  Norman  Barnett.  The  meeting  also  had 
e  advantage  of  hearing  a  few  words  from  Mr.  J.  T. 
the  Secretary  of  the  National  Temperance 
He  mentioned  that  the  breakfasts  had  been 


liC, 

>ague 


arted'by  his  late  father,  and  that  they  had  been  held 
mually  for  over  forty  years. 

Irish  Medical  Schools’  and  Graduates’ 
Association. 

NOTHER  similarly  unofficial  incident  in  the  course 
the  week  was  the  annual  summer  meeting  and 
ncheon  of  the  Irish  Medical  Schools’  and  Graduates’ 
ssociation,  held  at  the  Medical  Institute.  There  was 
large  attendance  of  members  and  guests,  including 
dies.  Sir  Charles  Cameron  (Dublin)  was  in  the 
lair,  and  amongst  those  present  were  the  Rev. 
l'.  T.  Hamilton  (Vice-Chancellor,  Queen’s  L  Diversity, 
alfast),  Dr.  Sinclair  White  (retiring  President  of  the 
ritish  ’  Medical  Association),  Dr.  E.  Rayner  (its 
onorary  Treasurer),  and  Dr.  Dawson  V  illiams, 
r  J.  A.  Macdonald,  Mr.  H.  J.  Ballance,  Mr.  R.  H. 
insey,  Mr.  Guy  Elliston,  Drs.  Smith  Whitaker, 
Cos,’ Shepherd  Boyd,  Buist,  Vernon  Dodd,  R.  Fegan, 
H.  Ewart,  Rev.  Dr.  Seaver,  Dr.  J.  J.  Macan,  Dr. 
Hobbs  Crampton  and  Dr.  W.  Douglas,  the  last 
iree  being  respectively  Chairman  of  Council  and 
onorary  Secretaries  of  this  representative  of 
ledical  educational  centres  in  Ireland. 


mittee  till  after  the  summer  recess.  This,  we  fear, 
means  that  the  matter  is  to  be  indefinitely  hung  up. 
This  fear  is  confirmed  by  information  which  we  have 
received  that  the  negotiations  for  the  purchase  of  the 
site  chosen  for  the  mental  hospital,  which  were 
believed  to  be  all  but  formally  completed,  have  at  the 
last  moment  been  broken  off.  For  this,  as  far  as  we 
know,  the  London  County  Council  is  not  to  blame,  but 
it  is  none  the  less  unfortunate,  and  we  are  afraid  that 
the  fact  may  be  used  as  a  pretext  for  further  delay  in 
giving  effect  to  Dr.  Maudsley’s  benevolent  intention. 


THE  SIXTEENTH  INTERNATIONAL  CONGRESS  OF 

MEDICINE. 

A  meeting  of  the  National  Committee  for  Great 
Britain  and  Ireland  was  held  at  the  rooms  of  the 
Medical  Society  of  London  on  July  22nd,  1909,  Dr. 
F.  W.  Pavy,  F.R.S.,  President,  in  the  chair.  It  was  pro¬ 
posed  by  Sir  William  J.  Sinclair  and  seconded  by  Mr. 
L.  Eliot  Creasy,  that  the  members  of  the  National  Com¬ 
mittee  be  circularized  as  to  the  advisability  of  asking 
His  Majesty’s  Government  to  invite  the  Seventeenth 
International  Congress  of  Medicine  to  meet  in  this 
country.  A  report  was  made  upon  the  appointment  of 
official  delegates  at  the  Budapest  Congress.  It  was 
also  pointed  out  that  members  of  the  Congress  who 
desire  to  travel  with  the  Royal  Society  of  Medicine 
party  shall  communicate  at  once  with  Mr.  J.  V.  W. 
Macalister,  20,  Hanover  Square,  W.  The  meeting  closed 
with  a  vote  of  thanks  to  the  Medical  Society  of  London 
for  the  use  of  the  rooms. 


A  MENTAL  HOSPITAL  FOR  LONDON. 

he  report  of  the  Asylums  Committee  of  the  London 
ounty  Council,  which  appeared  in  the  Journal  of 
uly  24th,  p.  234,  led  us  to  cherish  the  hope  that  at  last 
lie  Council  was  about  to  make  a  serious  endeavour  to 
arry  into  effect  the  scheme  of  a  mental  hospital 
-hich  has  for  years  past  been  advocated  by  this 
ournal.  For  a  considerable  time  it  has  seemed  as 
!  Dr.  Maudsley’s  magnificent  offer  of  £30,000  towards 
ae  foundation  of  such  a  hospital  was  to  be  allowed 
3  lapse  owing  to  an  ill-judged  economy,  doubtless 
aspired  by  the  near  approach  of  a  general  municipal 
lection.  From  the  report  referred  to  it  appeared  that 
site  for  the  hospital  had  been  found.  The  Asylums 
lommittee  also  proposed,  in  accordance  with  the^  re- 
ommendation  of  the  Royal  Commission  on  the  Care 
jnd  Control  of  the  Feeble-minded,  that  two  receiving 
louses  should  be  established  to  which  alleged  lunatics 
ihould  be  taken  instead  of  to  the  workhouse.  There 
hey  could  be  kept  under  observation  and  treatment  till 
t  was  ascertained  whether  they  were  fit  to  be  dis¬ 
charged  or  the  mental  disease  was  of  such  a  nature 
is  to  make  it  necessary  to  send  them  to  an  asylum. 
?he  Finance  Committee,  while  approving  of  the  pro- 
iosals  of  the  Asylums  Committee,  expressed  the 
pinion  that  the  Council  should  in  the  meantime 
ontent  itself  with  obtaining  parliamentary  powers 
0  establish  one  receiving  house  by  way  of  experi¬ 
ment.  It  suggested  that  this  receiving  house 
hould  be  “  on  the  site  of  the  proposed  mental 
hospital.”  [The  wording  of  this  recommendation 
aust  have  struck  a  careful  reader  as  rather  am- 
iguous,  as  it  might  be  taken  to  mean  that  the 
eceiving  house  was  to  be  a  substitute  for  the  hos- 
lital.  „We  [were  led  to  understand,  however,  that 
he  receiving  house  would  be  a  separate  establish- 
aent,  standing  in  its  own  grounds,  adjoining  those  of 
he  mental  hospital.  Such  an  arrangement  would  in 
ome  ways  have  had  considerable  advantages.  Last 
?eek  we  announced  that  it  had  been  decided  to  defer 
he  consideration  of  the  report  of  the  Asylums  Com- 


LEEDS  HEALTH  CONGRESS. 

This  is  the  age  of  congresses,  and  though  some  of 
them  might  pass  into  the  regions  of  perpetual  silence 
without  drawback  to  the  progress  of  the  world,  there 
is  plenty  of  excuse  for  those  dealing  more  or  less 
authoritatively  with  questions  of  public  health.  They 
bring  together  workers  in  different  classes  of  public 
health  administration  and  in  their  train  a  host  of 
dabblers  who  leave  none  the  worse  for  having  been  in 
contact  with  real  experts.  Furthermore,  though  the 
sectional  discussions  may  not  be  of  any  great  scientific 
value,  they  afford  opportunities  of  putting  nails  in  the 
coffins  of  the  fads  in  which  the  world  at  present  runs 
riot,  and  attract  the  attention  of  the  general  public  to 
really  sound  conceptions  of  desirable  public  and  private 
life  conduct.  But  though  there  is  ample  room  for 
one  such  congress  a  year,  there  is  hardly  space  for  two  ; 
on  this  ground  alone,  therefore,  the  decision  of  that 
old  standing  body,  the  Royal  Sanitary  Institute,  to  join 
hands  with  its  younger  brother,  the  Royal  Institute 
of  Public  Health,  and  hold  a  joint  congress  at  Leeds  is 
to  be  regarded  as  excellent.  The  result  was  a  very 
useful  week’s  work  which  terminated  just  m  time  to 
allow  some  of  those  present  to  hurry  over  to  Ireland 
for  the  meeting  at  Belfast.  The  work  was  divided 
among  four  or  five  Sections  dealing  respectively  with 
Industrial  Hygiene,  Child  Study,  Preventive  Medicine, 
and  Engineering  and  Architectural  ork,  and  at  each 
of  them  papers  of  interest  were  read  by  well-known 
medical  officers  of  health  and  other  authorities. 
Leeds  as  a  whole,  moreover,  and  its  university,  in 
which  knowing  that  both  institutions  were  m  search 
of  a  meeting  place,  the  idea  of  a  joint  congress 
would  seem  to  have  practically  originated,  offered 
every  facility.  The  plan  was  taken  up  by  Dr.  Spottis- 
woode  Cameron,  the  Medical  Officer  of  Health  for 
Leeds,  and  it  is  mainly  to  his  powers  of  organization 
that  the  success  of  the  congress  was  due. 

BRITISH  PHARMACEUTICAL  CONFERENCE. 

The  British  Pharmaceutical  Conference  began  work  at 
Newcastle-on-Tyne  last  week  under  the  presidency  of 
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Mr.  J.  F.  Tocher,  B.Sc.,  F.I.C.,  a  pharmacist  of  Peter¬ 

head,  Aberdeenshire,  a  member  of  the  Board  of 
Examiners  for  Scotland,  and  known  likewise  in  con¬ 
nexion  with  the  study  of  physical  anthropology.  He 
devoted  his  presidential  address  to  the  considera¬ 
tion  of  present-day  problems  in  the  pharmaceutical 
world  of  a  medico-political  and  scientific  character, 
and  before  the  end  of  the  meeting  introduced  a 
discussion  on  a  subject  of  common  interest  to 
pharmacists  and  medical  men,  “  Should  dispensing 
“  of  medical  prescriptions  be  exclusively  confined 
“  to  pharmacists  ?  ”  In  the  course  of  his  paper 
on  this  subject  Mr.  Tocher  considered  several 
methods  by  which  a  desired  separation  between  the 
practice  of  medicine  and  the  practice  of  pharmacy 
might  possibly  be  brought  about,  but  pointed  out  that 
it  was  only  in  cordial  co-operation  between  bodies 
truly  representative  of  medicine  and  of  pharmacy 
respectively  that  hope  of  settlement  of  the  various 
problems  involved  really  lay.  As  a  practical  means  to 
that  end  he  was  disposed  to  urge  an  attempt  to  bring 
about  the  institution  of  a  joint  standing  committee 
formed  partly  of  members  of  the  British  Medical 
Association  and  partly  of  members  of  the  British  Phar¬ 
maceutical  Conference.  His  idea,  however,  was,  he 
indicated,  still  in  embryo,  and  the  general  discussion 
which  followed  his  introductory  remarks  ended  in  a 
resolution  that  the  matter  should  be  referred  to  the 
Executive  of  the  British  Pharmaceutical  Conference 
for  consideration,  power  being  given  to  it  to  take  any 
steps  necessary  to  arrange  for  an  exchange  of  views 
between  the  British  Medical  Association  and  itself. 
Before  the  Conference  separated  an  invitation  to 
meet  next  year  at  Cambridge  was  received  and 
accepted. 

AN  OPHTHALMOLOGICAL  CONGRESS. 

At  a  meeting  held  at  Oxford  on  July  15th  it  was 
decided  to  place  the  annual  meeting  at  Oxford  on  a 
permanent  footing.  Mr.  Sydney  Stephenson  (London) 
moved,  and  Dr.  R.  A.  Reeve  (Toronto)  seconded,  the 
the  following  resolution:  “That  the  time  has  now 
“  come  when  it  is  advisable  to  place  upon  a  permanent 
“  footing  the  annual  meeting  at  Oxford  of  those  in¬ 
terested  in  ophthalmology.”  The  motion,  which 
was  supported  by  Professor  Deutschmann  (Hamburg), 
Professor  Motais  (Angers),  Professor  Marc  Dufour 
(Lausanne),  Dr.  Wendell  Reber  (Philadelphia),  Dr.  Vail 
(Cincinnatti),  Dr.  L.  Werner  (Dublin),  Mr.  R.  J.  Coulter 
(Newport),  and  Dr.  H.  Walker  (Glasgow),  was  carried 
without  a  dissentient  voice.  It  was  then  moved  by 
Professor  Osier,  seconded  by  Mr.  F.  M.  Granger 
(Chester),  supported  by  Professor  Gotch,  and  carried 
nemine  contradicente  :  “  That  the  Oxford  Oplithalmo- 
“  logical  Congress  be,  and  hereby  is,  constituted.” 
Lastly,  on  the  motion  of  Dr.  Hill  Griffith  (Manchester) 
and  Mr.  Rayner  D.  Batten  (London),  a  provisional  com¬ 
mittee  (with  power  to  add  to  their  number)  wTas 
appointed  to  make  the  necessary  arrangements  and  to 
report  in  due  course.  The  committee  consisted  of  Sir 
Anderson  Critchett,  Bart.  (London),  Sir  Henry  Swanzy 
(Dublin),  Dr.  George  Mackay  (Edinburgh),  Professor 
Osier  (Oxford),  Dr.  Hill  Griffith  (Manchester),  Professor 
Greeff  (Berlin),  Professor  Dufour  (Lausanne),  Professor 
Deutschmann  (Hamburg),  Dr.  Darier  (Paris),  and  Dr. 
Wendell  Reber  (Philadelphia),  together  with  Mr. 
Robert  W.  Doyne  as  chairman,  and  Mr.  Sydney 
Stephenson  as  secretary. 

THE  OPIUM  QUESTION. 

We  learn  from  the  Medical  Becord  that  the  United 
States  has  invited  all  the  countries  which  partici¬ 
pated  in  the  meeting  of  the  International  Opium  Com¬ 
mission  at  Shanghai,  China,  last  February  to  send 
delegates  to  a  second  conference,  to  be  held  at  The 


Hague  in  the  near  future,  at  which  means  will  be 
considered  for  the  international  control  of  the  pro 
duction,  manufacture,  and  traffic  in  opium,  with  a  view 
to  the  complete  suppression  of  the  use  of  opium 
except  for  medicinal  purposes.  Dr.  Hamilton  Wright 
who  was  one  of  the  American  delegates  to  the  confer 
ence  at  Shanghai,  is  preparing  a  programme  to  govern 
the  discussion  of  the  conference.  It  is  hoped  that  the 
conference  will  also  take  up  the  question  of  the  use  of 
cocaine  and  other  narcotics  and  habit-forming  drugs. 
Dr.  Wright  is  preparing  legislation  for  submission  to 
the  United  States  Congress,  which,  if  enacted,  will 
place  the  manufacture  of  and  inter-State  traffic  in 
habit-forming  drugs  under  the  supervision  of  the 
Bureau  of  Internal  Revenue. 


Wte  are  requested  to  state  that  the  library  and 
rooms  of  the  Royal  Society  of  Medicine  will  be  closed 
during  the  month  of  August  for  cleaning  and  altera¬ 
tions. 


Sir  Malcolm  Morris,  K.C.V.O.,  and  Dr.  Newsholme, 
Medical  Officer  to  the  Local  Government  Board,  have 
been  appointed  delegates  of  His  Majesty’s  Government 
to  the  International  Congress  on  Leprosy,  to  be  held 
at  Bergen  from  August  16th  to  19th. 


Jlhiiual  Jhffis  in  parliament. 

[From  our  Lobby  Correspondent.] 

The  Examination  of  Imported  Meat.— Mr.  Watt  asked  the 
President  of  the  Local  Government  Board  whether,  in 
regulations  under  the  Public  Health  (Regulations  as  to 
Food)  Act,  it  was  the  Customs  officer  whose  duty  it  was 
to  call  in  the  medical  officer  of  health  to  examine  im¬ 
ported  meat  which  the  Customs  officer  considered  unsound; 
if  so,  would  he  say  whether  that  official  was  qualified  by 
training  to  decide  what  meat  was  diseased  and  what  meat 
was  wholesome ;  and,  if  not,  would  he  alter  the  regulation 
so  that  all  meats  imported  were  subjected  to  expert 
examination.  Mr.  Burns  said  that  it  was  the  case  that  an 
officer  of  Customs  would  not  be  qualified  by  training  to 
decide  what  meat  was  diseased  and  what  meat  was  whole¬ 
some,  but  the  regulations  did  not  require  him  to  do  this. 
His  duties  under  them  were  to  require  that  certain  classes 
of  foreign  meat,  whether  it  was  diseased  or  not,  should 
not  be  removed  until  they  had  been  examined  by  the 
medical  officer  of  health,  and  that  other  classes  of  foreign 
meat  should  not  be  removed  if,  by  reason  of  facts 
brought  to  his  knowledge,  or  of  representations  made  to 
him,  he  was  of  opinion  that  the  meat  required  examina¬ 
tion  by  the  medical  officer  of  health.  The  responsibility 
for  expert  examination  rested  with  the  medical  officer 
of  health,  and  he  might  examine  any  foreign  meat 
whilst  it  was  still  in  the  district,  although  it  had 
not  been  detained  by  the  officer  of  Customs.  It  did  not 
appear  to  him  that  any  alteration  of  the  regulations  was 
necessary. 


Hammersmith  Infirmary.— Mr.  James  Parker  asked  the 
President  of  the  Local  Government  Board  last  week 
whether  his  attention  had  been  called  to  the  treatment 
towards  Mr.  Jameson  by  the  Hammersmith  Infirmary 
officials  because  he  refused  to  undergo  an  operation  on 
his  leg  and  was  turned  out  in  consequence,  although  the 
infirmary  doctor  had  to  remove  the  splints  from  his  leg  to 
pass  him  out ;  and,  seeing  that  this  man  was  readmitted 
an  hour  afterwards  and  was  subjected  to  bad  treatment  on 
readmission,  would  he  cause  an  inquiry  to  be  made  about 
the  matter"?  Mr.  Burns  replied  that  he  had  received 
complaint  with  regard  to  this  case,  and  had  made  inquiry 
with  respect  to  it.  Jameson  was  admitted  to  the  infirmary 
on  January  5th.  The  splint  was  removed  on  the  6th,  not 
apparently  for  the  purpose  of  passing  him  out,  but  because 
it  was  no  longer  required  and  because  the  sinuses  from 
which  he  suffered  rendered  its  continuance  undesirable. 
On  the  8th  he  declined  to  undergo  an  operation  on  his  leg. 
He  was  discharged  on  the  9th,  not,  as  he  understood,  on 
this  account,  but  at  his  own  request.  He  was  readmitted 
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9  same  day.  The  allegation  that  lie  then  received  bad 
latment  was  entirely  denied  by  the  officers  concerned 
10m  he  had  caused  to  be  questioned  on  the  subject,  and 
did  not  find  any  evidence  in  support  of  it. 


Vaccination  Order,  1907,  Declarations.— Sir  Maurice  Levy 
ked  the  President  of  the  Local  Government  Board 
hether  he  was  aware  that  a  number  of  parents  had  been 
isled  bv  the  wording  of  Form  Q,  issued  under  the 
accination  Order  of  1907,  into  believing  that  they  were 
liberty  to  make  a  declaration  under  the  \  accination  Act, 
■>07  within  four  months  and  seven  days  of  the  birth  of  a 
jild  provided  the  vaccination  officer  received  the  declara- 
on  within  that  period,  whereas  the  declaration  was  void 
made  after  four  months  had  elapsed  from  the  birth; 
od  whether  he  could  in  some  way  alter  the  wording  of 
ie  form  to  prevent  any  further  misconception  on  this 
oint.  Mr.  Burns  replied  that  he  had  received  some 
presentations  on  this  subject,  and  he  would  give  con- 
deration  to  them.  He  might,  however,  point  out  that  in 
ie  Notice  of  the  Requirement  of  Vaccination  which  was 
iven  by  the  Registrar  of  Births  and  Deaths  to  the  parent 
r  other  person  registering  the  birth  of  a  child  it  was 
xpressly  stated  that  the  statutory  declaration  must  be 
iade  within  four  months  from  the  birth  of  the  child. 


educational  establishments  from  the  British  Exchequer. 
Though  he  could  not  hold  out  hopes  of  a  grant  of  this 
nature,  he  could  assure  the  hon.  member  that  it  was  the 
desire  of  His  Majesty’s  Government  that  the  work  of  the 
Gordon  Gollege  should  receive  every  support  and  en¬ 
couragement  that  could  be  given  as  opportunity  arose, 
either  from  public  funds  or  private  benevolence. 


Croydon  Rural  District  Water  Supply  and  Drainage.— Last 
veek  Mr  James  Parker  called  the  attention  of  the  Presi- 
lent  of  the  Local  Government  Board  to  the  reports  of  the 
ledical  Officer  of  Health  for  Croydon,  which  stated  that 
,  large  number  of  cesspools  existed  in  the  rural  district, 
,nd  that  great  danger  arose  therefrom  to  the  water  supply, 
nd  asked  what  action  the  Board  proposed  to  take  in  this 
ase  and  other  cases  in  which  there  was  a  water  supply 
rom  chalks.  Mr.  Burns  said  that  he  was  aware  of  the 
eports  referred  to.  He  had  communicated  with  the  rural 
listrict  council,  and  had  been  informed  that  they  had 
jucceeded  in  persuading  a  considerable  proportion  of  the 
iwners  to  connect  their  premises  with  the  public  sewers. 
Ee  had  advised  them  as  to  the  powers  which  they 
oossessed  for  dealing  with  cases  where  such  connexions 
tiad  not  been  made,  and  he  had  subsequently  issued  an 
Drder  conferring  upon  them  certain  additional  powers 
mder  the  Public  Health  Acts  Amendment  Act,  1907. 
Further,  he  was  causing  some  scientific  investigations^  to 
ie  made  with  regard  to  chemical  means  of  purifying 
ihalk  waters.  He  was  fully  alive  to  the  importance  of 
;he  subject.  _ 

Gordon  College,  Khartoum. — Sir  H.  Craik  asked  the  Secre¬ 
tary  for  Foreign  Affairs  whether  increased  assistance  could 
not  be  given  to  the  Gordon  College  in  consideration  of  the 
important  bacteriological  investigations  conducted  in  the 
College  with  the  object  of  preventing  malaria  and  other 
diseases.  Mr.  George  Greenwood  followed  this  by  asking 
whether  the  bacteriological  experiments  referred  to  were 
not  in  fact  conducted  in  the  Wellcome  Research  Labora¬ 
tories,  equipped  by  a  member  of  the  firm  of  Burroughs  and 
Wellcome ;  whether  his  attention  had  been  called  to  the 
Journal  of  Pathology  of  March,  1906,  giving  an  illustrated 
account  of  a  series  of  very  cruel  experiments  on  dogs  and 
monkeys  by  inoculating  them  with  sleeping  sickness,  with¬ 
out  thereby  advancing  the  cause  of  knowledge  or  science 
by  one  jot  or  tittle ;  and  whether,  in  view  of  tire  great  and 
growing  body  of  opinion  hostile  to  such  experiments,  he 
would  refrain  from  devoting  public  moneys  to  their  pro¬ 
motion.  Sir  Edward  Grey  said  that  he  had  no  informa¬ 
tion  on  the  points  raised  in  the  supplementary  question. 
The  question  of  assistance  from  the  Egyptian  Exchequer 
was  a  matter  for  the  decision  of  the  Egyptian  Government, 
but  he  might  point  out  that  Sir  Eldon  Gorst  stated  in  his 
annual  report  on  Egypt  that  the  expenditure  on  education 
had  been  increased,  in  the  budgets  of  the  last  few  years,  to 
the  utmost  extent  which  the  resources  of  the  country  would 
allow.  In  the  Soudan  in  particular  there  were  many 
objects  absolutely  necessary  to  the  country,  such  as  im¬ 
provements  of  means  of  communication,  which  must  be 
considered.  With  regard  to  assistance  from  the  British 
Exchequer,  although  he  was  quite  alive  to  the  merits  of 
the  Gordon  College,  and  much  appreciated  the  value  of  its 
work,  he  feared  there  was  no  precedent  for  subsidizing  such 


Experiments  on  Mosquitos  at  Mian  Mir.— Mr.  Ramsay 
Macdonald  asked  the  Under  Secretary  for  India  whether 
his  attention  had  been  called  to  a  paper  read  by  Captain 
James  at  the  Bombay  Medical  Congress  last  October,  in 
which  it  was  stated  that  the  attempts  made  at  Mian  Mir 
to  extirpate  malaria-bearing  mosquitos  had  failed,  and 
that  malaria  was  on  the  increase,  and  to  replies  by 
Surgeon- General  Hamilton,  Colonel  Barrow,  and  others ; 
and  whether,  in  view  of  the  importance  both  to  the  white 
and  native  population  of  India  of  these  experiments  to 
extirpate  malaria,  the  Government  would  see  its  way  to 
undertake  an  impartial  but  authoritative  inquiry  into  the 
Mian  Mir  experiment.  The  Under  Secretary  for  India 
replied  that  the  proceedings  of  the  Medical  Congress  held 
in  Bombay  in  February  last  had  not  reached  the  Secretary 
of  State,  but  he  had  seen  a  notice  in  the  Bombay  news¬ 
papers  of  a  paper  read  by  Captain  James,  recounting  the 
results  of  an  investigation  into  the  health  of  the  popula¬ 
tion  of  the  Mian  Mir  cantonment.  The  Government  of  India 
would  be  consulted  on  the  suggestion  made. 


Milk  and  Dairies  (Scotland)  Bill.— On  Thursday  last  week 
this  bill  was  again  before  the  House  of  Lords,  and  in 
Clause  2  the  words  “or  maker  of  butter  or  cheese”  were 
inserted.  Amendments  were  made  as  regards  the  registra¬ 
tion  of  dairies  and  the  withdrawal  of  certificates  of 
registration,  and  a  new  clause  providing  for  the  co-opera¬ 
tion  between  local  authorities  in  dealing  with  tuberculosis 
in  cows.  As  regards  the  expenses  of  administering  the 
Act,  Lord  Carrington  said  the  matter  was  under  careful 
consideration,  and  he  promised  to  make  a  statement  before 
the  third  reading. 

The  Local  Education  Authorities  (Medical  Treatment)  Bill 

came  on  for  second  reading  in  the  Loids  on  Thursday  in 
last  week,  and,  after  a  speech  from  Lord  Donoughmore 
explaining  the  objects  of  the  bill,  Lord  Crewe  said  the 
Government  would  offer  no  opposition  to  the  bill,  which 
had  passed  through  the  House  of  Commons.  He  hoped, 
however,  that  it  would  be  sympathetically  applied  by  the 
local  authorities.  It  would  be  most  unfortunate  if  the 
effect  of  the  bill  were  to  discourage  parents  who  were 
poor  but  not  absolutely  indigent  from  having  recourse  to 
this  medical  treatment  for  their  children.  The  bill  was 
then  read  a  second  time. 


Epidemic  Disease  in  Native  and  European  Army  in  India.— 

Last  week  a  return  was  ordered,  on  the  motion  of  Sir 
Wm.  Collins,  showing  the  cases  of  and  deaths  from  enteric 
fever,  cholera,  plague,  and  small-pox  (with  corresponding 
rates  per  1,000)  in  the  native  army  and  among  European 
troops  in  India,  respectively,  for  each  year  from  1900  to 
1908,  inclusive.  _ 

Poor  Law  Medical  Officers  (Scotland).— Mr.  Cathcart  Wason 
has  succeeded  in  getting  a  return  ordered  showing  in  how 
many  and  what  parishes  during  the  past  three  years  Poor 
Law  medical  officers  in  Scotland  have  vacated  office,  and 
what  period  in  each  case  has  elapsed  before  the  appoint¬ 
ments  have  been  permanently  refilled. 


Death  Registration  in  India.— On  Monday  the  Master 
of  Elibank,  in  reply  to  Mr.  Vincent  Kennedy,  said  that 
death  registration  was  instituted  generally  in  British  India 
between  1870  and  1875.  There  was  no  reliable  record 
of  the  number  of  deaths  resulting  from  starvation  or 
famine.  In  times  of  famine  special  efforts  were  made  to 
secure  an  exact  report  of  deaths  directly  resulting  from 
starvation,  but  the  number  of  deaths  so  recorded  was 
small,  and  was  not  an  indication  of  the  excess  mortality 
directly  or  indirectly  brought  about  by  privation  in  seasons 
of  drought  and  scarcity. 
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[From  our  Special  Correspondents.] 


LONDON. 


Public  Health  Committee  of  the  County  Council. 
At  the  meeting  of  the  London  County  Council  on  July 
27th  the  Public  Health  Committee  recommended  the 
Council  to  initiate  legislation  next  session  for  the  sanitary 
regulation  of  stables  and  the  inspection  of  food  exposed  for 
sale  on  street  barrows  (British  Medical  Journal,  July  17th, 
p.  888).  The  proposal  met  with  considerable  opposition. 

Mr.  P.  C.  Simmons  moved  the  reference  back.  He 
explained  that  he  did  not  object  to  the  inspection  of 
costermongers,  and  he  understood  that  the  costermongers 
themselves  were  not  opposed  to  it,  but  he  pointed  to 
the  increase  of  motor  traffic,  and  suggested  that  there 
would  soon  be  comparatively  few  stables  in  London, 
rendering  the  proposed  legislation  unnecessary. 

Mr.  Whitaker  Thompson,  who  seconded,  thought  it 
would  be  difficult  for  the  borough  councils  to  inspect 
costermongers’  barrows. 

Mr.  Gilbert  Johnstone,  in  defending  the  proposals 
of  his  Committee,  said  they  had  in  mind  large 
stables  of  cartage  contractors  or  cab  proprietors. 
On  the  cleanliness  of  these  the  extent  of  the  fly 
nuisance  very  largely  depended.  In  his  experience  this 
nuisance  was  worse  in  the  East  End  of  London  than 
in  Egypt.  Further,  if  stables  were  more  cleanly  it  would 
be  possible  to  stamp  out  glanders,  in  dealing  with  which 
the  Council  spent  thousands  of  pounds  annually.  As 
regards  costermongers,  the  law  at  present  discriminated 
unfairly  against  shopkeepers,  who  were  subject  to  inspec¬ 
tion,  while  their  competitors  were  not.  There  was  nothing 
to  prevent  a  costermonger  using  a  filthy  barrow  or  washing 
it  with  dirty  water.  The  only  power  of  the  sanitary 
authorities  was  to  seize  food  absolutely  unsound.  Nine  of 
the  borough  councils  wished  to  have  these  powers. 

Dr.  Beaton  moved  an  amendment  to  refer  the  matter 
back  as  far  as  it  applied  to  stables. 

This  was  agreed  to  as  a  substantive  motion,  but  on  a 
division  less  than  two-thirds  of  the  members  voted  in 
favour,  and  therefore  under  standing  orders  the  whole 
proposal  fell  through. 


0XF0RD. 


The  Prevention  of  Consumption. 

A  meeting  was  held  on  Monday,  July  19th,  at  Professor 
Osier’s  house  in  Oxford,  to  consider  what  steps  should  be 
taken  in  the  County  of  Oxfordshire  for  the  prevention  of 
consumption.  Mr.  W.  H.  Ashhurst  presided,  and  among 
those  present  were  Professor  Osier,  Sir  Ernest  Trevelyan, 
Mr.  ernon  and  Lady  Mary  M  atney,  Dr.  A.  L.  Ormerod 
(Medical  Officer  of  Health  for  the  city),  Dr.  Collier, 
Dr.  Drew,  Dr.  Coles,  Dr.  Banks,  Dr.  Esther  Carling,  and 
many  others.  Letters  of  sympathy  and  regret  at  non- 
attendance  were  received  from  the  Bishop  of  Oxford, 
Lord  Valentia,  and  the  Kev.  L.  R.  Phelps.  Miss  Price  read 
a  letter  which  it  was  proposed  to  send  to  the  Oxfordshire 
County  Council.  The  signatories  asked  the  Council,  with 
a  view  to  an  exact  record  of  the  extent  and  situation  of  the 
illness,  to  adopt  the  following  measures  : 


(a)  Notification :  either  (1)  voluntary  notification,  which 
obtains  at  Brighton,  or  (2)  compulsory  notification,  as  at 
bhetheld.  (b)  Preventive  measures,  such  as  the  dissemination 
of  information  as  to  the  nature  and  danger  of  the  disease  bv 
addresses  given  in  towns  and  villages  in  the  country  by  com¬ 
petent  persons,  (c)  Curative  measures,  by  the  provision  of 
sanatorium  treatment  for  all  suitable  cases  in  the  following 
categories :  (i)  For  a  month  to  train  patients  in  personal  hygiene 
and  the  general  management  of  the  illness,  so  as  to  minimize 
the  risk  of  the  spread  of  infection  when  they  return  to  their 
homes  and  their  work,  (ii)  For  a  longer  period  in  cases  where 
the  disease  is  in  so  early  a  stage  that  a  cure  is  possible  or 
probable,  (in)  For  the  dying.  In  the  last  stages  of  a  consump- 
tive  s  life  the  danger  of  infection  to  those  about  him  is  greatest 
and  stringent  precautions  and  careful  nursing  become  neces- 
sary.  it  was  stated  that  several  borough  councils  and  unions  in 
the  neighbourhood  had  met  the  demand  for  sanatorium  treat¬ 
ment  by  sending  their  patients  to  the  Maitland  Sanatorium 
at  Peppaid,  where  they  permanently  reserved  beds.  *  The 
Henley  Union  reserved  one  bed  there  and  the  Reading  Borough 
Council  five.  b  ° 


To  ensure  organized  quarterly  visits  and  reports  of  somp 
responsible  person  on  those  who  have  left  the  sanatorium  and 
to  supervise  the  continuance  of  precautionary  measure’s  •  to 
provide  assistance  when  necessary  in  the  home,  give  instructions 
j  and  report  on  sanitary  deficiencies. 

To  direct  systematic  and  thorough  disinfection  of  houses 
bedding,  etc.,  from  which  patients  have  been  removed,  or  after 
death,  by  washing,  whitewashing,  papering,  etc. 

Dr.  Banks,  in  opening  the  discussion,  said  the  total 
abolition  of  consumption  was  an  ideal  not  immediately 
practicable ;  still,  a  great  deal  could  undoubtedly  be  done. 
He  warned  them  also  against  saying  that  they  could  cure 
every  case ;  they  could  not.  They  had  to  consider  what 
would  happen  to  a  patient  after  he  returned  from  the 
hospital.  The  man  would  not  be  able  to  do  anything  like 
his  full  work,  and  every  one  who  knew  anything  of  the 
labouring  classes  would  know  how  very  difficult  it  was  to 
get  employment  for  men  who  could  only  do  light 
work.  All  who  had  watched  the  work  at  Madley  would 
know  something  of  what  could  be  done  in  the  way 
of  a  sanatorium  for  working  men,  but  they  had  to 
persuade  the  patient  that,  even  if  he  had  been  earning 
£3  before  treatment,  it  would  be  better  to  take  25s. 
when  he  came  out,  and  set  the  other  35s.  as  an  asset 
in  the  way  of  prolonged  life.  If  they  were  going  in  for  an 
open-air  system  of  treatment,  all  that  was  wanted  was 
wooden  buildings,  and  these  could  be  had  for  £4  or  £5. 
He  also  warned  them  against  the  fallacy  that  this  system 
was  a  quick  method  of  treatment.  It  would  take  a  very 
long  time  and  a  great  deal  of  money,  but  it  would  be  of 
inestimable  benefit  in  carrying  forward  the  work  of  im¬ 
proving  the  health  of  the  people.  Dr.  Collier  said  the  only 
difficulty  seemed  to  be  the  question  of  getting  the  money. 
Here  he  thought  they  ought  to  set  a  certain  amount 
before  themselves  which  was  to  be  raised  by  private 
charity  before  approaching  public  bodies.  Any  sana¬ 
torium  should  be  co-operative  with  the  patients. 
Each  patient  should  pay  something  towards  the  cost, 
and  he  was  of  the  opinion  that  the  families  of  the  poor 
from  the  founding  of  the  scheme  should  pay  something  as 
a  form  of  insurance,  as  was  done  in  other  countries,  such 
as  Germany.  They  had  also  to  remember  the  influence 
for  good  a  discharged  patient  would  have  on  the  home 
life.  They  had  found  in  cases  at  the  Radcliffe  Infirmary, 
where  they  had  not  been  able  to  keep  patients  very  long, 
that  the  man’s  return  meant  a  very  great  stress  being  laid 
on  the  necessity  for  personal  cleanliness  at  home  and 
other  conditions  which  made  for  healthiness.  As  for 
help  from  the  county  council,  he  supposed  there  never  was 
a  time  when  public  bodies  were  less  willing  to  spend 
money.  Dr.  A.  L.  Ormerod  said  what  interested  him  most 
was  the  question  of  prevention.  At  Brighton  there  was  a 
system  of  voluntary  notification ;  cases  were  sent  to  the 
isolation  hospital,  and  the  worst  of  the  poorer  cases 
were  sent  to  the  workhouse  infirmary.  They  had  had 
very  little  help  from  legislation.  Paupers  were  now 
bound  to  be  notified  in  cases  of  tuberculosis,  and  an  order 
from  the  Local  Government  Board  for  December,  1908, 
though  it  gave  them  hope  at  the  beginning,  tied  the  hands 
of  the  medical  officers  by  its  later  clauses.  They  could  do 
nothing  to  stop  the  spreading  of  infection.  In  1910  com¬ 
pensation  would  be  offered  for  the  slaughter  of  tuberculous 
cows ;  that  was  all  legislation  had  done  to  help.  The 
great  fault  was  that  men  and  women  would  not  enter  a 
sanatorium  till  it  was  too  late.  Another  difficulty  was 
that  they  could  not  get  people  to  believe  that  consumption 
was  infectious ;  and — though  it  seemed  a  dreadful  thing  to 
say,  he  thought  it  was  true — even  if  the  patients  did  know 
that  the  disease  was  infectious,  they  would  not  care.  He 
had  a  scheme,  though  he  thought  it  almost  one  impossible 
of  realization.  He  would  have  a  dispensary  formed,  fully 
equipped  with  a  staff  of  physicians  and  nurses,  the  nurses 
ready  to  follow  the  applicants  to  their  homes  and  see 
to  cases  there.  Then  there  would  be  a  strong  committee 
formed  which  would  not  rest  till  any  houses  that  were 
absolutely  bad  should  be  done  away  with.  They  must 
educate  public  opinion,  show  the  people  the  necessity  of 
dealing  with  the  matter,  and  teach  them  to  look  to  the 
future  as  the  test  of  the  value  of  their  efforts.  Dr.  Coles 
said  he  had  always  advised  the  councils  to  which  he  was 
medical  officer  not  to  adopt  notification.  To  quote  Sheffield 
as  an  instance  of  compulsory  notification  wras  peculiarly 
unfortunate,  because  Sheffield  was  a  large  district  which 
could  pass  a  special  law  annulling  the  regulations  of  the 
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:blic  Health  Act.  In  other  places  they  could  only  place 
Sumption  on  the  list  of  infectious  diseases,  with  the 
ult  that  no  poor  man  would  be  able  to  avoid  being  an 
ect  of  interest,  and  perhaps  dislike,  to  his  neighbours, 

Ih  the  certainty  of  being  unable  to  carry  on  his  work, 
ic  first  step  must  be  the  establishment  of  a  sanatorium, 
ae  should  remember  the  good  effect  which  a  man  from 
sanatorium  had;  he  often  developed  a  real  hunger  for 
r  and  would  sleep  out  of  doors  for  choice.  Dr.  Esther 
ihng  thought  that  the  total  abolition  of  consumption 
as  not  a  counsel  of  perfection.  They  had  the  Local 
overnment  Board’s  statement  that  it  might  be  hoped 
lat  'n  time  phthisis  would  be  as  scarce  in  England  as 
fhus  or  malaria,  and  they  could  point  to  the  general 
Suction  of  the  death-rate  all  oyer  the  country.  There 
>emed  no  doubt  that  people  thought  a  great  deal  °J 
lonev  had  been  wasted  on  sanatonums  m  the  past,  but 
3W  a  new  era  was  opening.  Formerly  a  sanatorium 
as  supposed  to  be  a  place  for  lounging  in  easy 
iairs-aP  place  which  taught  nothing  but  idleness, 
ow  the  patients  were  arranged  Jo  do  work  of  chf- 
■rent  value.  Professor  Osier  remarked  that  there  were 
iree  things  necessary  to  their  campaign :  education, 
rganization,  and  belief  that  they  were  going  to  win.  The 
rst  of  these  things  was  very  important,  and  it  could  be 
irried  forward  by  the  distribution  of  pamphlets,  by 
preading  literature,  and  by  means  of  the  tuberculosis  van. 
'his  van  was  very  successful  m  its  travels  about  the 
ountry;  it  was  fitted  up  with  models  showing  the  treat_ 
lent  of  the  disease,  and  carried  with  it  a  staff  of  equipped 
len  who  spoke  and  delivered  addresses  from  the  steps  of 
be  van  No  cause  was  ever  won  by  being  halt-hearted, 
nd  in  this  case  they  could  be  sure  they  were  on  the 
'lining  side.  The  Chairman  corroborated  the  fact  men- 
,ned  by  Miss  Price,  that  in  many  workhouse  infirmaries 
treatment  was  given.  A  short  discussion  followed  on 
e  best  means  of  carrying  forward  the  propaganda,  and  it 
is  decided,  on  the  motion  of  Dr.  Collier,  to  appoint  a 
mmittee  of  seven  to  consider  the  matter,  preparatory  to 
Mine  a  public  meeting  to  support  the  scheme,  bir 
rnest  Trevelyan,  Miss  Price,  Professor  Osier,  Dr.  Esther 
irling,  Mr.  Y.  Watney,  Dr.  Collier,  and  Mr.  W.  H. 
shhurst  were  invited,  and  consented,  to  act  on  the  com- 
ittee.  The  Chairman,  in  proposing  a  vote  of  thanks  to 
rofessor  Osier  for  arranging  the  meeting,  and  to  the 
leakers,  said  he  thought  that  there  could  be  no  doubt 
at  the  Council  was  ready  to  receive  any  scheme  very 
mpathetically. _ 

LEEDS. 

Death  of  Mr.  Blair,  General  Manager  of  the 
Infirmary. 

he  death  of  Mr.  Blair  will  cause  a  widespread  feeling  of 
3gret  among  many  generations  of  former  residents  at  the 
reneral  Infirmary.  Mr.  Blair  was  appointed  General 
lanager  of  the  Infirmary  in  1876,  at  a  time  when  the 
rork  of  the  infirmary  was  much  less  extensive  than  it 
ow  is,  and,  to  quote  the  words  of  a  resolution  passed  at 
be  weekly  board  last  Friday,  “  he  has  watched  its  growth 
nth  the  utmost  interest,  and  has  himself  been  one  of  the 
hief  factors  in  the  large  measure  of  success  which  has 
een  obtained.”  Mr.  Blair  was  one  of  the  most  loyal 
srvants  any  institution  could  possess,  while  his  genial 
lanners  and  courtesy  made  him  a  great  favourite  with 
le  members  of  the  weekly  board,  with  the  honorary  staff, 
nd  with  the  resident  officers. 

The  Medico-Psychological  Association. 

The  annual  meeting  of  the  Medico-Psychological  Asso- 
iation  was  held  in  Leeds  and  Wakefield  on  Thursday  and 
riday,  July  22nd  and  23rd,  under  the  chairmanship  ot 
rofessor  Bevan-Lewis,  the  President  of  the  Association, 
'he  meetings  were  well  attended  by  distinguished  alien - 
its  from  all  over  the  country.  On  Friday  evening  the 
nnual  dinner  of  the  Association  was  held  in  Leeds, 
.mong  those  present  were  the  Bishop  of  Wakefield,  Sir 
ames  Crichton-Browne,  Dr.  Yellowlees,  Dr.  Savage,  and 
)r.  Mercier.  The  University  of  Leeds  was  represented  by 
'rofessor  A.  S.  Griinbaum,  and  by  other  members  of  the 
sacking  staff.  In  submitting  the  toast  of  the  University 
f  Leeds,  Dr.  Mercier  referred  to  the  loss  sustained  by  the 
eath  of  the  Marquis  of  Ripon.  He  said  he  was 


glad  to  find  that  he  was  m  error  in , s"PP°f9f1“|’ 
one  time  he  did,  that  women  were  not  admitted  to  the 
courses  of  study  and  to  the  degrees  of  the  university. 
His  satisfaction  on  discovering  his  error  was,  however, 
tempered  by  the  discovery  that  the  doors  of  the 
Infirmary  were  closed  to  women  students,  so  that  they 
were  deprived  of  the  opportunity  of  availing  themselves  of 
the  regulations  of  the  university.  Professor  Grunbaum,  l 
replying,  referred  to  some  recent  changes  m  the  teaching 
staff,  and  with  special  satisfaction  to  the  retention  on  the 
staff  of  Professor  Bevan-Lewis,  who  by  his  valuable 
clinical  instruction  supplemented  the  teaching  of  Dr.  e  - 
ford  Pierce.  Professor  Griinbaum  held  that  the  recent 
regulation  of  the  university— whereby  a  separate  paper  in 
mental  diseases  was  abolished  and  a  compulsory  question 
in  mental  diseases  was  incorporated  with  the  paper  in ^medi¬ 
cine— ^ was  an  improvement,  and  was  likely  to  result  in  a 
better  standard  being  maintained  than  underthe  old  plan  ol  a 
separate  paper.  In  proposing  the  toast  of  “  The  Presiden  , 

Sir  James  Crichton-Browne  was  m  the  earlier  part  ot  ms 
speech  reminiscent,  dealing  with  the  old  times  at  the 
West  Riding  Asylum,  and  with  the  improvement  which  he 
had  seen  there  during  the  last  forty  years.  One  thing  he 
had  done  for  the  West  Riding  Asylum ;  he  had  discovered 
Dr.  Bevan-Lewis,  and  “  tempted  him  from  those  Welsh 
hills  where  doubtless  his  heart  still  was,  to  the  less  interest¬ 
ing  plains  of  the  West  Riding.”  He  paid  a  graceful  tribute 
to  the  assistance  Dr.  Bevan-Lewis  had  throughout  his 
connexion  with  the  West  Riding  Asylum  received  from  his 
wife.  The  toast  of  “  The  Visitors  ”  was  submitted  by 
Dr.  Yellowlees,  and  happily  replied  to  by  the  Bishop  ot 
Wakefield. 

Hospital  for  Women  and  Children. 

The  Special  Election  Committee  has  promoted  Dr. 
Carlton  Oldfield,  who  for  three  years  has  been  assistant 
surgeon  to  the  Hospital  for  Women  and  Children,  to  the 
full  staff  in  succession  to  Mr.  Walter  Thompson,  who  has 
resigned  on  his  promotion  to  the  full  staff  ot  the  General 
Infirmary. 

Resident  Appointments  at  the  General  Infirmary. 

Mr.  H.  L.  Flint,  M.B.,  Ch.B.Leeds,  has  been  appointed 
House  Physician  to  Dr.  Wardrop  Griffith  an.d  ^jr-  t" 
Booth,  M.B.,  B.S.Lond.,  has  been  appointed  House 
Surgeon  to  Mr.  Walter  Thompson. 

BIRMINGHAM. 

Ophthalmia  Neonatorum.  . 

The  following  instructions  have  been  issued  by  t  e 
Health  Committee  to  all  the  midwives  in  Birmingham 
with  reference  to  infantile  ophthalmia.  The  instruction^ 
are  largely  copied  from  those  drafted  by  the  British 
Medical  Association  in  the  special  report  on  the  subject. 

Inflammation  of  the  Eyes  in  Young  Infants  (Ophthalmia 

Neonatorum).  ,  n 

The  above  disease  accounts  for  more  than  10  Pj*  oj  ab 

cases  of  blindness,  and  over  one-third  of  all  the  (“°  b  a 
ness  in  blind  schools  are  due  to  this  dlsease:  *f  the 

the  disease  is  curable.  Midvvives  are  required  t 
following  directions : 

T _ Treatment  of  Cases  presumably  Normal  as  regards  Danger  of 

Ophthalmia  Neonatorum. 

pmT  r, _ Tn  every  case  in  which  a  medical  practitionei  is  o  ■ 

in  XndaSSe  tto  midwife  shall  adopt  the  foUowmg  routme 

procedure:  ^  ^  ,g  bomj  aIld  before  the  eyes  are 

opened  the  lids  and  the  surrounding  skin  should  be 
wiped  clean  on  each  side  with  a  separate  piece  of 

(ii)  Nothin^should  be  dropped  into  the  baby’s  eyes. 

(lii)  The  face  and  the  body  should  not  be  washed  m  the  same 
water.  Fresh  water  should  be  taken  for  each. 

XX. _ Treatment  of  Cases  in  which  the  Mother  Suffers  from 

a  Purulent  Vaginal  Discharge. 

(a)  Mother.— If  there  is  a  purulent  vaginal  discharge, 
whether  in  pregnancy  or  labour,  medical  help  must 

°b(W1CMiLD.-If  a  doctor  is  not  already  present  when  the  child 
is  born  he  should  be  sent  for  immediately,  m  order  that  any 
necessary  application  to  the  child’s  eyes  may  be  made. 

XU. _ Procedure  where  an  Affection  of  the  Child's  Eyes  is 

Observed. 

If  there  is  any  inflammation  of  the  baby’s  eyes,  h°w?vm 
slight,  shown  by 'redness,  swelling,  or  discharge,  the  midwife  or 
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nurse  must  explain  that  the  case  is  one  in  which  the  attendance 
of  a  registered  medical  practitioner  is  required,  and  medical 
help  must  be  obtained  in  accordance  with  the  rules  of  the 
Central  Midwives  Board. 

N.B.— Failure  on  the  part  of  a  midwife  to  act  promptly  in 
reporting  any  case  of  inflammation  of  the  eyes  will  be  deemed 
to  be  a  serious  offence  by  the  Health  Committee. 

The  Health  of  Birmingham. 

The  health  of  Birmingham,  with  the  exception  of  a 
widespread  and  very  fatal  outbreak  of  measles,  has  during 
the  last  six  months  been  good.  The  birth-rate  was  27.8 
per  1,000  as  compared  with  29.7  during  the  same  period 
last  year,  and  the  death-rate  was  17.7  as  compared  with 
17.2  in  the  first  six  months  of  1908,  and  an  average  of  18  5 
in  the  previous  ten  years.  A  very  fatal  type  of  measles 
began  to  be  prevalent  during  November  last,  and  the  infec¬ 
tion  was  diffused  over  the  whole  city  during  the  period 
when  the  weather  was  coldest.  The  mortality  was  very 
high,  for  no  fewer  than  503  children  died  from  the  disease 
during  the  half-year  under  review ;  of  these,  97  were  under 

1  year  of  age,  210  between  1  and  2  years  of  age,  91  between 

2  and  3,  51  between  3  and  4,  22  between  4  and  5,  and  32 
over  5.  The  deaths  from  the  other  infectious  diseases 
were:  _  Small  pox,  0;  scarlet  fever,  40;  diphtheria,  56; 
whooping-cough,  97  ;  typhoid  fever,  5  ;  epidemic  enteritis, 
44.  Ihe  number  of  cases  notified  under  the  Infectious 
Disease  (Notification)  Act  was:  Small-pox,  0;  scarlet 

evei,  1,125;  diphtheria.  382  ;  typhoid  fever,  40;  puerperal 
fever,  15;  erysipelas,  246. 

, .  health  of  Birmingham  at  the  present  time  is  excep- 
S00^'  ^^e  total  death-rate  last  week  was  equal 

per  1,000  per  annum  of  the  population,  as  compared 
with  11.5  in  the  previous  week.  A  death-rate  of  10.6  is 
the  lowest  experienced  in  Birmingham  since  the  week 
ended  August  3rd,  1907,  when  the  rate  was  equal  to  10  5 
per  1.000.  The  lowest  death-rate  last  year  was  10.8,  and 
was  recorded  for  the  week  ended  July  25th.  At  the  end 
of  last  week  there  were  334  patients  in  the  scarlet  fever 
hospital,  33  in  the  diphtheria  wards,  and  4  in  the  typhoid 
fever  pavilion. 


Birmingham  Lunatic  Asylums. 

The  report  of  Dr.  Whitcombe  upon  Winson  Greei 
Asylum  shows  that  in  1908  there  were  admitted  45, 
patients,  discharged  391,  died  114,  leaving  638  in  th< 
institution  at  the  close  of  the  year.  The  number  o 
admissions  was  equal  to  about  an  average  for  the  last  tei 
years,  and  the  number  of  those  discharged  was  increase! 
by  the  removal  of  50  males  and  70  females  to  Rubery  Hil 
sylum.  It  is  satisfactory  to  note  that  an  increased  pro 
poition  was  discharged  recovered,  the  recovery-rate  foi 
"the  year  upon  the  number  of  admissions  reaching  50.7  pei 
, ,  e  death-rate  was  again  high  and  was  con 
siderably  raised  by  many  patients  being  sent  to  tin 
institution  in  a  practically  dying  condition.  No  fewei 
than  12  males  and  8  females  were  received  in  sucl 
advanced  stages  of  physical  disease,  other  than  brair 
disorder,  that  _  they  survived  only  a  few  days,  mosl 
of  them  having  suffered  for  long  periods  before 
admission.  The  report  of  Dr  Suffern  upon  Ruber\ 
Hill  Asylum  shows  that  the  number  of  patients  at 
the  beginning  of  1908  was  1,343,  admitted  during  the  year 
121,  discharged  108,  died  68,  remaining  in  the  institution 
at  the  end  of  the  year  1,288,  average  number  resident  1,310. 
Ihe  average  age  of  those  admitted  was  40,  the  ages  rang¬ 
ing  from  4  to  71  years.  Among  the  forms  of  mental  dis¬ 
order  on  admission  were  24  cases  of  congenital  mental 
deficiency,  17  cases  of  epileptic  insanity,  and  with  one 
exception  the  remainder  were  chronic  cases.  Of  those 
discharged  two  had  recovered,  two  were  relieved,  and  the 
remainder  had  not  improved.  The  death-rate  was  again 
iow,  the  percentage  of  deaths  on  the  average  number 
resident  being  5.19,  as  compared  with  10.1  per  cent, 
tor  borough  and  county  asylums  during  the  year  1907. 
th^  yearS6C  USi°n  n°r  res^raan^  ^ia(^  been  resorted  to  during 

Hospital  Saturday  Fund. 

o  pre,s®?t  year's  collection  amounts  to  £19,041  from 
2, mb  contributors,  as  against  £20,163  from  2,084  con- 

decreaTe8  o  £n  o?rreSp°nding  dat®  last  year-  This  is  a 
decrease  of  £1,122  in  amount,  and  of  thirty-nine  in  the 

f  ‘ tri5atorf-  The  facing  off  in  the  collection 
s  undoubtedly  due  to  _  the  very  bad  trade  that  has 
existed  throughout  the  city.  It  has  not  been  confined  to 


one  branch  of  trade,  but  seems  to  have  affected  all  trades 
This  being  the  case,  there  is  no  reason  to  regard  this 
year’s  drop  in  the  Hospital  Saturday  Fund  collection  as 
anything  more  than  a  temporary  vicissitude,  due  to  causes 
altogether  beyond  the  control  of  those  who  have  the 
direction  of  the  movement.  Now  that  the  annual  col 
lection  is  past,  renewed  efforts  will  be  made  on  behalf  of 
the  Sir  William  Cook  Memorial  Fund  for  Consumptives 
Something  like  10  per  cent,  of  the  factories  have  alreadv 
paid  contributions  to  this  fund.  * 


WALES. 


The  Ebew  Yale  Dispute. 

The  following  announcement  appears  in  the  South  Wale » 
Daily  Neivs  of  July  20th : 


Luuuw  \aie  noctors'  Fund  question  was  the  subiect  of 
arbitration  proceedings  at  the  Town  Hall,  Newport,  on  Mondav 
The  arbitrators  were  Mr.  Alexander  Wilkie,  M.P.,  for  the  Board 
of  Trade;  Mr.  Richard  Bell,  M.P.,  nominated  by  the  Cwm 
workmen  ;  and  Mr.  Arthur  Henderson,  M.P.,  nominated  by  the 
Fund  Committee.  Since  1894  there  has  been  a  difficulty  be¬ 
tween  the  Ebbw  Yale  and  Cwm  sections  cf  those  contributing 
to  the  fund  with  regard  to  the  conditions  under  which  the 
doctors  have  served  the  Fund  Committee.  The  Cwm  section 
specially  raised  the  question  of  the  dismissal  of  Dr.  J.  O’Sullivan 
and  after  protracted  negotiations  it  was  decided  to  refer  the 
matter  to  arbitration. 


Several  witnesses  were  called,  and  in  the  evening  the  arbi¬ 
trators  announced  they  were  of  opinion  that  Dr.  O’Sullivan  and 
others  were  legally  dismissed  by  the  committee  under  the 
powers  provided  in  Rule  10. 


The  same  newspaper  in  its  issue  of  July  24th  says  : 

The  fact  that  a  section  of  the  payees  at  Cwm  had  decided  to 
throw  over  its  leaders  and  form  a  new  committee  to  carry  on 
the  fight  in  connexion  with  the  Ebbw  Vale  Workmen’s  Doctors’ 
Fund  dispute,  and  to  ignore  the  findings  of  the  arbitrators  at 
.Newport,  has  complicated  the  situation.  Yesterday  our  repre- 
optative  called  upon  Mr.  Tom  Rees,  secretary  of  the  fund,  who 
said  the  action  of  these  men  in  throwing  over  the  old  leaders 
and  repudiating  the  award  of  the  arbitrators  had  arisen  from 
thoughtlessness.  He  was  sure  if  the  men  had  the  slightest 
knowledge  of  the  real  position  they  would  now  drop  the  whole 
matter.  They  were  assisting  the  British  Medical  Association  to 
nght  their  fellow-workmen.  He  hoped  the  Cwm  men  would 
give  the  question  their  earnest  consideration,  and  not  let  the 
interests  of  one  man  be  opposed  to  the  welfare  of  the 
community. 

Swansea  Hospital. 

At  a  meeting  of  the  Swansea  Hospital  Board  held  on 
July  21st,  Mr.  John  Dyer,  one  of  the  greatest  benefactors 
of  the  institution,  was  unanimously  elected  chairman. 


Patti  and  Cardiff  Infirmary. 

Intimation  has  been  received  by  Dr.  Howell  Rees  from 
Madame  Patti  that  she  will  sing  at  a  concert  in  Cardiff  in 
aid  of  the  infirmary  on  September  8tli.  The  announce¬ 
ment  that  the  Baroness  Cederstrom  had  consented  again 
to  help  the  institution  was  first  made  in  January  last  at  a 
meeting  of  the  Infirmary  House  Committee,  but  at  that 
time  the  date  of  the  concert  had  not  been  fixed. 

Water  for  Western  Valleys. 
t  A  conference  of  the  local  authorities  of  the  Western 
A  alleys  of  Monmouthshire  was  held  at  Newport  Town 
Hall  on  July  21st  to  consider  the  provision  of  an  adequate 
supply  of  water  for  the  district.  There  were  present 
representatives  from  the  Abercarn,  Abertillery,  and  Risca 
Councils.  The  Mynyddislwyn  Council  wrote  stating  that 
as  they  had  arranged  writh  the  Tredegar  Council  for  their 
water  supply  they  did  not  consider  it  expedient  to  send 
representatives  to  the  conference.  After  a  lengthy  dis¬ 
cussion  it  was  resolved  to  visit  the  site  of  the  Grwyne 
Fawrr  stream,  in  the  north  of  the  county,  and  the  conference 
was  adjourned  for  a  month. 

A  Former  Cardiff  Bacteriologist. 

The  Somerset  County  Council  having  decided  to  appoint 
a  medical  officer  of  health  at  a  salary  of  £700,  rising  by 
yearly  increments  of  £20,  the  committee  to  whom  the 
appointment  was  left  selected  Dr.  William  G.  Savage,  who 
has  been  Medical  Officer  of  Health  for  Colchester  since 
March,  1903.  For  three  years  before  that  time  Dr.  Savage 
was  Lecturer  in  Bacteriology  at  the  Cardiff  Medical 
Schools,  and  Bacteriologist  to  the  Cardiff  and  County 
Public  Health  Laboratory.  During  his  stay  at  Cardin 
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Savage  made  a  large  number  of  friends,  to  whom  the 
s  of  his  new  appointment  has  been  most  gratifying. 

Swansea  Lupus  Patients.. 

Tulv  22nd  it  was  announced  that  Miss  Dillwyn  had 
Ip  a  aift  of  £1,000,  which  will  yield  £40  per  annum,  for 
ourpose  of  sending  necessitous  patients  suffering  from 
to  special  hospitals  for  treatment.  The  Swansea 
lies’  Samaritan  Society  will  have  charge  of  the  fund, 
it  is  the  wish  of  'Miss  Dillwyn  that  guardians  who 
w  of  sufferers  from  this  disease  shall  notify  this  Corn- 
fee  At  a  meeting  of  the  Workhouse  Committee  of  the 
an  sea"  Board  of  Guardians  the  chairman  made  the 
ouncement,  and  a  member  said  the  guardians  had 
son  to  be  proud  of  the  generous  spirit  shown  by  Miss 
lwvn  In  the  course  of  her  investigations  as  a  guardian 
had  realized  the  ravages  this  fearful  disease  was  causing, 
rpral  others  expressed  appreciation,  and  Miss  Dill  wyn 
1  the  best  appreciation  that  could  be  shown  would  be  to 
□g  before  the  notice  of  the  society  deserving  eases. 

Nursing  Association. 

’’he  Lord  Mayor  of  Cardiff  presided  at  a  meeting  at  the 
w  Courts  on  July  24th,  when  it  was  decided  to  establish 
hirsin<*  Association  for  South  Wales  in  affiliation  with 
een  Victoria’s  Jubilee  Institute  of  Nurses,  in  order  to 
,vide  for  the  training  and  supply  of  village4  nurse: 
Iwives  for  the  rural  districts  of  South  W  ales.  Amongst 
)se  present  was  the  Marchioness  of  Bute  (who  convened 
meeting)  and  several  other  ladies  of  note.  Miss 
tohes  (general  superintendent  of  the  Jubilee  Institute 
Nurses)  explained  that  the  object  of  the  association 
uld  be  to  help  to  provide  for,  and  further  develop  and 
Tease  the  efficiency  of  district  nursing  throughout 
!ath  Wales  ;  to  arrange  for  the  training  of  village  nurses 
1  their  supply  to  local  nursing  associations  that  could  not 
3rd  to  employ  a  more  highly  trained  nurse,  etc.,  and  to 
iroach  the  various  local  public  administrative  bodies 
financial  assistance  towards  the  training  of  nurses  and 
dwives.  Lady  St.  David’s  moved  a  resolution  that  the 
uth  Wales  Nursing  Association  should  be  formed ;  this 
is  carried  nem.  con.  Rules  to  govern  the  work  of  the 
,  sociation  were  adopted,  and  the  Provisional  Committee 
•  South  Wales  was  formed,  with  power  to  add  to  their 
mber.  The  president  is  the  Marchioness  of  Bute,  with 
:s.  Alan  de  Rutzen  as  honorary  treasurer  pro  tem.  and 
,dy  St.  David’s  honorary  secretary  pro  tem. 

Presentation  to  Dr.  T.  E.  Richards. 

The  inhabitants  of  Abercrave,  Brecon,  and  district 
gently  presented  Dr.  T.  E.  Richards,  J.P.  (Medical 
ficer  of  Health  to  the  Ystradgynlais  Rural  District 
oincil),  with  an  illuminated  address,  diamond  scarf-pin, 
d  °old  chain.  Mrs.  Richards  was  also  presented  with  a 
imond  ring,  a  pair  of  silver  candelabra,  and  a  case  of 
tlery.  In  the  afternoon  550  persons  partook  of  a  tea 
ovided  by  Dr.  and  Mrs.  Richards  at  the  council  schools, 
he  evening  meeting  was  presided  over  by  Councillor  D.  R. 
organ  (Abercrave),  who  said  that  the  workers  of  Aber- 
ave  had  organized  the  presentation  to  signalize  Dr. 
ichards’s  appointment  to  the  commission  of  the  peace  for 
le  county  of  Brecknock,  as  well  as  to  show  their  regard 
r  the  doctor,  who  during  the  nine  years  he  had  been 
nong  them  had  won  the  respect  and  esteem  of  all. 


Irdairit. 

[From  Our  Special  Correspondents.] 

‘  Protest  against  a  Proposed  Sanatorium  at  Dalkey. 

Monday  last  a  deputation  of  members  of  the  Dalkey 
rban  Council  waited  on  Lady  Aberdeen,^  to.  protest 
;ainst  the  utilization  of  the  Coastguard  Station  as  a 
natorium  for  consumptives.  The  substance  of  the 
Idress  was  given  in  the  Journal  of  July  31st,  p.  294. 

Dr.  Wright,  Medical  Officer  of  Health,  said  if  they  had 
consumption  hospital  placed  there  the  fate  of  Dalkey  as 
health  resort  would  be  sealed. 

Lady  Aberdeen  said  the  deputation  was  under  somewhat 
a  misconception,  as  there  was  not  a  definite  idea  of 
arting  a  sanatorium  at  the  Dalkey  Coastguard  Station. 
3  far  as  coastguard  stations  generally  were  concerned 


they  could  not  be  considered  suitable  for  consumptives  in 
advanced  states.  Every  case  would  be  submitted  t a 
medical  examination  so  as  to  render  it  sure  no  0 
would  be  created.  But  they  felt  so  great  a  need  existed  in 
Ireland  for  preventive  work,  that  it  seemed  a  crime  no 
take  advantage  of  buildings  in  the  most  healthy  position  n 
Ireland.  Some  people  were  afraid  that  the  antituberculosis 
movement  was  creating  a  scare,  injurious  to  t  e  coun  ry, 
but  she  appealed  to  the  deputation  and  to  the  coun  ry 

help  to  dissipate  this  scare.  ,13 

After  much  discussion  Dr.  Wright  said  the  place  should 

only  be  used  as  a  holiday  home.  . 

Lady  Aberdeen  said  they  were  under  a  misapprehension. 
People  who  went  there  would  not  be  consumptive. 

It  was  finally  agreed  that  the  building  if  acquired  should 
be  used  as  a  holiday  home  for  tired  workers,  and  that  no 
cases  of  pulmonary  tuberculosis  should  be  sent  there. 

Irish  and  the  National  University. 

At  a  recent  meeting  of  the  Senate  of  the  newly-esta 
lished  National  University,  Archbishop  Walsh,  Chancellor 
in  the  chair,  the  question  of  compulsory  Irish  was 
brought  forward  by  Dr.  Hyde  in  the  form  of  a  resolution, 
that  Hie  Senate  should  ordain 

That  a  suitable  proficiency  in  the  Irish  language  ana  in  the 
history  cf  Ireland  should  be  required  for  all  candidates  for 
entrance,  and  for  the  non  -  specialized  courses  oi  the 
university. 

This  was  ruled  out  of  order,  inasmuch  as  it  called  on  the 
Senate  to  make  a  regulation  relating,  to  examinations 
which  the  Senate  was  expressly  prohibited  from  makmg 
without  report  from  the  General  Board  of  Studies,  and 
the  General  Board  of  Studies  could  not  exist  until  after 

the  dissolution  of  the  Royal  University.  -i  ► 

In  reply  to  a  request  from  the  Irish  County  Councils 
General  Council  that  the  Senate  should  receive  a  deputa¬ 
tion  urging  that  the  Irish  language  should  be  made  an 
essential  subject  in  the  programme  of  the  university,  the 
Registrar  was  directed  to  state  that,  under  the  provisions 
of  the  Charter,  no  matter  connected  with  the  curriculum  01 
subjects  of  examination  of  the  National  U  mversi  y  cou 
be  effectively  considered  until  the  General  Board  of  Studies 
shall  have  been  constituted,  which  board  could  not  be  con¬ 
stituted  until  after  the  dissolution  of  the  Royal  University 
—that  is  to  say,  until  some  date  probably  not  earlier  than 
the  end  of  October— and  to  add  that  the  Senate  would  be 
prepared  to  receive  the  deputation  at  the  first  meeting 
held  after  the  dissolution  of  the  Royal  University. 


spinal  ®omspmtium«. 

VIENNA. 

Post-graduate  Lectures  in  August  and  September.-— 
Control  of  Midwives.— Disinfection  in  Vienna  by  the 
Municipal  Works. 

The  summer  term  of  the  University  of  Vienna  ends  m 
a  few  days,  and  with  it  the  official  lectures  and  classes 
will  cease.  For  some  years  back  the  assistants  in  the 
clinical  wards  and  the  Privatdocenten  have  made  use  of 
the  two  vacation  months  for  the  holding  of  special  classes 
for  graduates  from  all  universities.  These  dasses  com¬ 
prise  theoretical  and  practical  teaching  of  certain  branches. 
They  extend  over  four  weeks,  one  lecture  being  given 
every  day,  and  cost  generally  about  £4  4s.,  whilst  the 
number  admitted  to  the  class  is  mostly  limited  to  10. 
Surgery,  anatomy,  bacteriology,  otology,  rhmology,  patho¬ 
logy,  and  ophthalmology  are  the  mam  subjects  taught. 
The  classes  are  unofficial,  in  so  far  as  they  aJeJ4ot.c°“' 
ducted  with  the  special  authorization  of  the  Senate ,  but 
they  are  as  good  as  any  others,  and  even  more  appreciated 
on  account  of  the  good  opportunities  offered  by  them  to 
students  to  study  the  cases.  The  fact  that  the  clinical 
lectures  are  suspended  enables  the  teacher  to  select  cases 
from  the  entire  clinic.  As  a  rule,  some  classes  are  con¬ 
ducted  in  English,  especially  those  arranged  by  the  Anglo- 
American  Medical  Society  in  Vienna. 

Since  the  appointment  of  a  new  official  to  the  post  ot 
Chief  Inspector  of  Health  in  the  Ministry  of  the  State 
(Home  Secretary),  his  attention  has  been  directed  to  tne 
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state  of  affairs  of  midwifery  in  this  country.  At  present 
a  curriculum  of  not  longer  than  six  months  is  sufficient  to 
enable  a  woman  to  style  herself  midwife.  In  some 
country  places  the  title  is  adopted  without  any  other 
studies  than  the  teaching  obtainable  from  another  equally 
“  qualified  ”  matron.  The  number  of  medical  practitioners 
is  not  sufficient  to  check  any  harm  done  by  such  women, 
and  in  spite  of  all  the  drawbacks  of  the  system  popular 
belief  is  not  easily  corrected ;  therefore  the  medical  pro¬ 
fession  has  learnt  with  satisfaction  that  a  reform  of  the 
course  of  studies  for  midwives  is  contemplated.  A  curri¬ 
culum  of  two  years,  three  months’  theoretical  and  nine 
months’  practical  work  in  each  year,  has  been  fixed  as  a 
minimum.  The  studies  must  be  pursued  in  certain  mid¬ 
wifery  clinics,  of  which  there  will  be  seven  in  Austria. 
An  examination  has  to  be  passed  before  a  diploma  is 
.granted,  and  no  one  may  assume  the  title  of  “midwife” 
unless  she  can  produce  this  diploma.  The  district  officers 
of  health  will  in  future  be  required  to  control  the  midwives 
of  their  districts  by  frequent  surprise  visits,  and  once  a 
year  at  least  a  meeting  of  the  mid  wives  of  a  district  will 
be  held,  with  the  officer  of  health  in  the  chair,  to  enable 
him  to  make  the  women  acquainted  with  anything  im¬ 
portant  concerning  their  avocation.  A  case  of  puerperal 
fever  incapacitates  the  midwife  in  charge  for  a  period  of  at 
least  eight  days  after  her  last  attendance,  and  this 
measure  will  be  one  of  the  most  strictly  enforced  under 
the  new  regulations.  The  midwives  now  at  work  will 
have  to  undergo  an  examination  comprising  the  funda¬ 
mental  principles  of  asepsis  and  obstetric  work,  and  the 
fiist  care  of  the  newborn  babe,  unless  they  already  possess 
a  proper  diploma.  The  instillation  into  the  eyes  of  two 
drops  of  a  solution  of  nitrate  of  silver  or  protargol,  according 
to  Crede  s  method,  will  be  made  compulsory  for  each  mid- 
wife  in  every  case  of  delivery  of  a  living  child.  The 
efficacy  and  harmlessness  of  this  treatment  has  been 
proved  in  many  thousands  of  cases  in  the  maternity  wards 
an  this  country. 

Following  the  erection  of  a  new  disinfection  plant  in 
v;he  city,  the  municipal  board  of  health  has  since  last  year 
taken  over  all  disinfecting  operations  within  the  city  of 
V  lenna,  and  the  following  rules  have  been  laid  down  for 
those  employed  in  the  work.  The  disinfection  is  to  be 
■effected  either  by  steam  or  by  formaldehyde  gas  with 
steam  or  with  the  gas  alone.  Plague,  small-pox,  and 
anthrax  require  a  thorough  disinfection  of  all  articles  con¬ 
tained  m  the  house  inhabited  by  the  patient  with  formal¬ 
dehyde  and  steam.  Diphtheria,  scarlet  fever,  whooping- 
cough,  and  typhoid  fever  are  termed  second-class  diseases, 
requiring  a  thorough  steaming  or  a  large  quantity  of 
formaldehyde.  Houses  with  measles,  German  measles, 
’influenza,  mumps,  blackwater  fever,  or  dysentery  must  be 
treated  only  with  formaldehyde.  Excretions  and  bandages 
must  be  destroyed,  or,  if  this  is  impossible,  must  be  placed 
m  carbolic  lotion  (5  per  cent.)  or  oxycyanide  of  mercury 
2  Per  c,®n,fc-’  a“;d  tben  brought  away.  All  medicines,  food, 
and  articles  of  personal  use  must  be  destroyed,  and  on  no 
account  are  they  to  be  thrown  into  the  watercloset  with¬ 
out  being  well  mixed  with  carbolic  or  the  oxycyanide. 
Looks,  toys,  and  papers  must  be  burnt.  The  men 
•employed  in  the  work  must  wear  special  garments,  which 

n  b+G  flaced  ln^he1dlsinfecti°n  apparatus  as  soon  as 
they  are  taken  off.  Each  man  has,  in  his  turn,  to  submit 
to  a  strict  cleansing  process,  including  hair  cutting  and  a 
bath,  when  his  work  is  done.  The  number  of  disinfections 
has  increased  in  the  last  year  owing  to  the  fact  that  all 
this  work  is  done  free  of  charge  in  every  case  of  notified 
disease,  and  the  people  have  found  out  that  it  is  the  safest 
course,  in  spite  of  the  discomfort  it  may  bring  upon  the 

don?^?'  °t,  “  rerage  ^wenty'five  disinfections  are 
fprdfnn  The,cosfcs  ajj°  comparatively  low,  each  disin- 
ection  costing  not  more  than  about  2s.  6d.  per  room.  The 

4ehePechlezens.e  ^  ^  the  rates  and  taxes  Paid  by 


bridiwelk^i  n  ’  formerly  of  Southborough,  Tr 
£1  000  to  thP  ri°UrT0llth’  recently  deceased,  has  1. 
Pctebs  Hni  p  w  i  Fesearch  Fund>  £500  each  to  J 
Children’?  WarY  fhngQf°r  the  en<lowment  of  a  bed  in  t 
Society11  foXtX  X  Sur£>lcal  Aid  Society,  the  Natior 
ami  £25oX  rX  «Pre7eiitl0n  of  Cruelty  to  Childre 
Animals0  *  th  Society  for  the  Prevention  of  Cruelty 


Comspanitrnrr. 

THE  REPORTS  OF  THE  POOR  LAW  COMMISSION 

Sir,— While  expressing  my  entire  sympathy  with  Dr 
Vipont  Brown  with  regard  to  his  remarks  on  the  provident 
dispensary  scheme  of  the  Majority  Report,  I  fear  I  must 
join  issue  with  him  about  the  Minority.  He  says  : 

What  does  it  matter  whether  or  no  the  scheme  involve 
gratuitous  treatment  for  all  applicants,  provided  we  are  TOoii 
paid  ? 

That  reservation  is  a  very  important  one  !  What  one 
party  considers  good  pay  often  differs  a  good  deal  from  the 
views  of  the  other.  Dr.  Brown  has  a  wonderful  faith  in 
the  State  as  a  paymaster ;  possibly  he  has  not  had  much 
experience  of  State  service.  He  might  usefully  study  your 
article  in  the  Journal  of  July  24th  relating  to  the  Indian 
Medical  Service.  The  civil  surgeon  there  spoken  of  mioht 
be  regarded  as  a  type  of  the  Minority  State  doctor,  except 
that  he  does  not  appear  to  have  the  use  of  a  State  motor 
car.  The  500  rupees  a  month,  making  allowance  for  the 
depreciation  on  the  silver  currency  and  the  enhanced 
expenses  of  Indian  life,  would  work  out  at  about  £300  per 
annum  in  this  country.  If  the  proposed  State  doctor  got 
£250  a  year  he  would  be  considered  extremely  well  paid 
by  most  of  the  supporters  of  the  Minority  Report.  The 
President  of  the  Local  Government  Board  himself  once 
publicly  expressed  his  inability  to  comprehend  that  any 
man’s  work  could  be  worth  more  than  £500  a  year. 

On  the  whole  I  cannot  help  thinking  that,  bad  as 
general  practice  may  be  in  many  cases,  it  is  better  for 
our  brethren  to  trust  to  the  munificence  of  the  public 
than  to  the  State.  At  least,  as  a  general  practitioner  he 
possesses  an  independence  that  no  State  official  can 
claim.  He  is  not  bound  hand  and  foot  by  red  tape ; 
and  I  agree  with  Dr.  Downes  that  it  would  be  a  bad 
day  for  the  public  when  the  natural  independence  of  the 
medical  profession  was  exchanged  for  any  system  of 
nearly  universal  officialism— I  am,  etc., 

London,  N.E.,  July  24th.  MAJOR  GREENWOOD. 


CANCER  RESEARCH. 

Sir, — I  regret  exceedingly  that  Dr.  Drage  should  think 
that  I  have  in  any  way  slighted  him  ;  but  the  fault,  if 
there  be  one,  lies  not  with  me,  but  in  the  impossibility  of 
any  one  reading  all  that  is  written.  On  two  occasions  at 
least  I  have  given  Dr.  Drage  credit  for  his  work  in  con¬ 
nexion  with  the  treatment  of  cancer,  and  it  would  really 
be  impossible,  when  writing  or  speaking  of  any  drug  or 
treatment,  to  always  “  couple  with  the  name  of  Dr. 
So-and-So.” 

Besides,  I  brought  forward  a  principle,  and  the  practice 
was  somewhat  incidental ;  and  I  expressly  excluded  the 
treatment  of  cancer  by  cinnamate  of  sodium  when  I  said 
that  no  one  drug  was  sufficient  to  carry  out  the  principle 
I  advocated — namely,  that  of  regulating  treatment  by 
the  improvement  or  otherwise  in  the  condition  of  the 
blood. — I  am,  etc., 

London,  W.,  July  27th.  SlvENE  KEITH. 

THE  CAUSE  AND  PALLIATIVE  TREATMENT  OF 
ENLARGED  PROSTATE. 

Sir, — Will  you  kindly  allow  me  to  make  a  remark  or  two 
on  these  subjects,  concerning  which  the  last  few  numbers 
of  the  Journal  contained  something  anent?  It  is  the 
fashion  now  to  attribute  senile  enlargement  to  inflamma¬ 
tion,  and  consequent  infection.  As  clinical  evidence  is 
mentioned,  I  would  like  to  say  that  the  theory  is  unsup¬ 
ported  in  my  opinion.  For  many  years  I  have  worked  at 
statistics,  and  I  have  found  this  condition  quite  as  common 

in  fact,  I  believe  more  common  amongst  those  who  never 
had  urethritis,  or  even  the  chance  of  getting  it !  This 
inquiry  embraced  personal  experience  in  urban  and  rural 
districts  far  and  wide,  and  information  got  from  rural 
practitioners.  The  disease  is  common  even  amongst 
the  celibate  clergy. 

Amongst  1,000  persons  the  subject  of  the  disease,  one- 
fourth  only  had  had  urethritis.  Chronic  prostatitis,  more 
often  than  not,  culminates  in  fibrotic  change,  a  state 
rather  antagonistic  to  glandular  proliferation.  The  initial 
step  of  senile  prostate  may  be  prostatitis.  It  is  the 
expression  of  congestion,  not  urethritis.  We  do  not  very 
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monly  find  stricture  where  infective  states  are  marked 
ompany  with  the  senile  gland.  Moreover,  I  ha,ve  met 
latter  in  old  dogs,  and  these  are  not  the  subjects  of 
kritis  in  the  usual  sense. 

r.  Herring’s  article  is  apt  and  praiseworthy,  but  is  not 
Wis  too  big  an  idol?  Every  one  knows  what  the 
jrior  urethra  contains,  and  he  does  not  tell  us  how  to 
t  the  flora.  The  absence  of  trauma  is  more  impor 
t  than  even  asepsis,  and,  if  he  takes  away  the  rubber 
leter,  he  takes  the  old  man’s  best  aid.  A  rubber 
leter  and  a  spittle  are  better  than  a  hard  one  clean 
n  the  fires  of  the  gods.  Pliability,  as  I  often  pointed 
when  disadvantageous  can  be  remedied  by  a  thin 
alebone  or  other  stilette  bent  at  the  tip,  if  desired,  to 
stitute  a  coude.  Do  not  oil  the  catheter  ;  inject  some 
iseptic  mucilage  into  the  urethra.  All  this  involves  no 
j  able.— I  am,  etc., 

melon,  E.C.,  July  18th.  J  AMES  M  ACMUNN. 


eceiving  houses  for  incipient  mental 

DISORDER. 

;IR) _ I  have  read  with  much  interest  the  communica- 

1  regarding  this  matter  in  the  Journal  of  July  24th. 

Ike  proposal  seems  to  me  a  very  good  one,  and  should 
universal,  not  limited  to  London. 

ror  many  years  I  have  had  occasionally  to  deplore  the 
at  of  an  institution  intermediate  between  the  home  and 
asylum,  and  I  have  no  doubt  it  is  a  general  experience, 
.lost  mental  cases  in  their  early  days  would  benefit  by 
aoval  from  their  usual  surroundings,  but  naturally 
>ugk  the  patient  objects  to  be  sent  to  an  asylum,  as  this 
t-d  is  associated  in  his  mind  with  all  that  is  dreadful, 
e  family  objects  on  the  same  grounds,  as  well  as  on 
ount  of  the  stigma  attaching  to  this  treatment.  The 
ult  is  that  the  case  grows  worse,  and  sometimes  ends  in 
aster,  which  might  have  been  entirely  prevented, 
iccasionally  the  patient  himself  seeks  removal  to  a 
ce  where  he  knows  he  will  be  safe  and  properly  cared 
.  This,  of  course,  occurs  only  in  the  earliest  stages, 
ien  the  mind  is  only  unhinged.  Personally  I  have  had 
ire  difficulty  with  the  family  in  such  cases  than  with  the 
Lient,  for  he  can  sometimes  be  convinced  of  the  value  of 
3cial  treatment.  The  friends  cannot  be  made  to  under - 
,nd  that  a  lunatic  asylum  is  a  hospital  for  the  cure  of 
intal  disorder,  and  not  necessarily  a  place  for  the  per¬ 
cent  detention  of  incurables.  This  is  the  real  reason 
their  refusal  to  allow  those  who  are  only  slightly 
acted  from  having  the  chance  of  being  cured.  They 
ard  the  asylum  as  penal  servitude  for  life,  and  the 
:tor  who  suggests  it  is  treated  accordingly. 

This  is  why  mental  cases  are  kept  at  home  until  they 
hopelessly  ill,  to  the  detriment  of  all  concerned.  The 
I  sence  of  such  a  person  at  home  is  detrimental  to  other 
mbers  of  the  family,  especially  to  any  one  who  may  be 
rbidly  inclined,  as  all  experienced  doctors  know, 
lome  treatment  is  impossible  on  account  of  the 
iense,  even  if  all  other  things  are  favourable.  There 
j  lot  one  house  in  a  thousand  where  these  are  favourable, 
ave  urged  that  a  mental  disorder  requires  treatment  like 
j  other  illness,  that  there  are  hospitals  for  the  treatment 
the  bodily  sick,  and  that  there  are  asylums  for  the 
atment  of  the  mentally  sick. 

t  is  no  use  telling  people  that  an  asylum  is  a  large 
lding  with  facilities  for  the  classification  of  cases  ;  they 
nk  and  aver  that  the  mild  cases  are  associated  with  the 
ere  ones,  and  suffer  in  consequence. 

Vkat  we  want  is  an  institution  with  a  name  different 
!  m  asylum — call  it  hospital  for  mental  diseases,  or 
ntal  sanatorium,  or  nursing  home,  or  institution  for 
ntal  illness,  or  something  else — where  the  charges 
uld  be  moderate. 

Che  private  hospital  and  public  receiving  house,  such  as 
proposed  for  those  who  are  paid  for  by  the  rates,  could 
i  combined  in  one  institution  if  the  departments  were 
pt  separate  and  distinct. — I  am,  etc., 

Anchester,  Aug.  2nd.  L*  W.  JORDAN,  M.D. 


THE  POSTMASTER-GENERAL  AND  THE 
MEDICAL  PROFESSION. 

Sir, — I  am  obliged  to  Dr.  Mason  for  the  courteous  tone 
his  letter  in  your  issue  of  July  31st,  and  I  hope  I  shall 
r  r  nothing  in  the  course  of  this  discussion — which  I 


look  upon  as  of  the  highest  importance  to  the  medical 
profession  as  a  body — that  might  be  considered  in  the 
smallest  degree,  as  of  a  personal  character.  In  this 
connexion,  when  I  used  the  word  “  slave,”  I  did  so  in 
no  derogatory  sense.  I  myself  happen  to  hold  an  official 
appointment,  and  in  that  respect  am  a  “  slave.”  Further, 
it  is  my  privilege  to  know  a  great  many  practitioners 
who  hold  Post  Office  appointments,  and  I  can  say  with 
truth  that  one  and  all  have  been  well  chosen  and  hold 
most  worthily  the  position  in  which  they  have  been 
placed. 

Now,  Sir,  in  venturing  to  address  you  on  the  subject  of 
Post  Office  appointments,  I  did  so  on  what  I  well  knew 
was  a  partial  and  incomplete  view  of  the  situation.  This 
particular  aspect  of  the  question  had  remained  fixed  in 
my  mind  since  the  time,  now  long  ago,  when  as  a  member 
of  the  General  Medical  Council  Iliad  the  best  opportunities 
of  studying,  in  connexion  with  the  actions  of  friendly 
societies,  the  whole  matter  of  contract  practice,  not 
without  much  consideration  and  attempts  at  finding  some 
final  solution  of  the  many  difficult  and  complicated  ques¬ 
tions  connected  with  the  relation  of  those  bodies  to  their 
doctors  did  I  come  to  the  clear  conclusion  that  all  contract 
practice  is  essentially  bad,  and,  wherever  possible,  ought 
to  be  condemned  and  abandoned. 

In  seriously  considering  the  necessity  for  selecting 
certain  practitioners  for  the  office  referred  to,  and  in  a 
broad  view  of  the  subject  there  are  four  essential  points 
to  keep  in  mind  : — 

First,  the  work  to  be  done  and  its  proper  supervision 
and  regulation. 

Secondly,  the  qualifications  of  those  chosen  for  the  posts 
of  medical  officers. 

Thirdly,  the  interests  of  the  medical  profession  as  a 
body  ;  and 

Fourthly,  the  feelings  of  the  Post  Office  men  them¬ 
selves. 

As  regards  the  first  head  it  is  quite  evident  that  those 
who  aspire  to  be  medical  officers  to  the  Post  Office  must  be 
possessed  of  certain  necessary  qualities  for  the  work. 
They  would  have  to  be  of  at  least  some  two  or  three  years’ 
standing,  and  their  character  and  respectability  would 
have  to  be  vouched  for,  amongst  others,  by  two  or  more  of 
their  medical  brethren  who  were  in  a  position  to  speak  of 
them  from  intimate  knowledge.  Again,  the  candidate 
would  have  faithfully  to  promise  to  obey  all  reasonable 
orders  issued  by  the  Postmaster- General.  Further,  he 
would  have  solemnly  to  engage  to  do  his  duty  fairly  and 
impartially  as  between  his  patients  and  the  department  at 
the  risk  of  being  immediately  dismissed  from  the  service 
if  he  acted  in  a  different  spirit. 

Coming  to  the  second  head  in  the  order  suggested. .  In 
the  first  place  I  wish  to  state  that  however  anxious 
I  am  for  reform  in  the  mode  of  making  a  selection  from 
future  candidates  for  these  posts,  I  would  never  for  one 
moment  think  of  disturbing  the  present  holders  from 
their  position.  As  I  have  said,  all  that  I  know  convinces 
me  that  they  have  been  well  chosen  and  are  eminently 
fitted  for  their  posts.  But  I  humbly  think — and  I  speak 
from  having,  as  a  matter  of  fact,  deliberately  chosen  the 
course  I  am  recommending — that  it  would  tend  to  sweeten 
one’s  relations  with  his  neighbours  if  a  little  self-denial 
were  oftener  practised  in  accepting  such  appointments. 

In  discussing  the  question  we  are  considering  under  the 
third  head— the  interests  of  the  profession  as  a  body— I 
have  already  referred  to  the  evils  of  contract  practice. 
And  here  I  would  like,  with  your  permission, ’to  enter  a 
protest  against  the  views  of  my  friend  Mrs.  Sidney  Webb 
and  those  members  of  the  late  Poor  Law.  Commission 
who  advocate  what  I  must  call  the  Socialistic  doctrine 
of  State-supported  and  State-managed  doctors.  Quis  cus- 
todiet  ipsos  custodies  !  I  hold  that  medical  skill  and  atten¬ 
tion  can  never  be  weighed  and  measured,  and  that  it 
would  be  fatal  both  for  the  doctor  and  his  patient  to 
attempt  to  gauge  such  imponderable  entities  by  the  agency 
of  lay  inquisition,  however  impartial  they  were  disposed  to 
be.  And  so  I  say  let  the  doctor  and  his  patient,  the  Post 
Office  official,  settle  between  themselves  whether  they  will 
continue  to  hold  that  intimate  relationship,  or  resolve  to 
drop  it,  and  let  another  practitioner,  as  in  daily  life,  try 
his  hand.  Surely,  Sir,  the  parties  to  the  contract  will  not 
willingly  resolve  to  part;  but  the  freedom  of  the  chain 
wliich° binds  them— that  of  mutual  regard  and  respect — 
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will  be  less  galling  than  a  hard-and-fast  bond  of  enforced 
services. — I  am,  etc., 

Dingwall,  N.B.,  Aug.  3rd.  WlLLIAM  BRUCE. 

PS. — A  word  as  to  the  numerous  duties  of  the  Post 
Office  medical  officer  mentioned  by  Dr.  Mason.  Sanitary 
matters,  if  I  may  be  allowed  to  speak  as  a  medical  officer 
of  health,  belong  to  Ihe  province  of  the  local  authority; 
and  again,  speaking  from  personal  experience,  for  all  the 
good  that  statistics  yield,  any  well  trained  practitioner  is 
surely  able  to  furnish  and  complete  the  necessary  infor¬ 
mation  required.  W.  B. 


Sir, — In  your  issue  of  July  31st  Dr.  Mason  “fails  to 
see  why  the  present  system  of  medical  appointments  by 
the  Postmaster  General  is  radically  bad.” 

He  must  be  well  enough  aware  that  the  position  in 
most  cases  is  gained  through  political  influence,  irre¬ 
spective  of  the  qualification  of  the  different  candidates,  or 
without  considering  the  wishes  of  the  Post  Office  em¬ 
ployees  to  be  served. 

The  employees  are  placed  on  a  lower  level  than  the 
penny  a  week  club  patients,  who  can  retire  without 
losing  their  occupation,  whilst  the  poor  Post  Office 
official  by  retiring  loses  his  means  of  livelihood.  The 
present  system  is  indefensible. — I  am,  etc  , 

August  2nd.  OBSERVER. 


Sir, — May  I  add  to  the  voices  raised  over  the  Post¬ 
master-General  and  the  medical  profession  one  more  ? 

Recently  a  medical  man  got  the  Post  Office  appointment 
here,  where  there  are  other  medical  men,  who  had 
attended  as  chance  had  it  up  to  that  time  the  Post  Office 
officials.  I  suppose  others  like  myself  find  that  they  are  in 
process  of  losing  patients  through  this  change  which  we 
are  forced  by  taxation  to  pay  our  share  of.  The  only 
solution  of  this  is  Dr.  Bruce’s,  and  the  letters  of  the 
President  and  Secretary  of  the  Principal  Medical  Officers’ 
Association  are  beside  the  maik  and  selfish. — I  am,  etc., 
July  3ist.  Socialist. 


THE  DRINKING  CHILD. 

Sir,  In  your  review  of  Die  Ttindliche  Psyche  und  der 
Genuss  geistiger  Getrdnhe,  by  Leopold  Lang  (British 
Medical  Journal,  February  6th,  1909),  you  said: 

To  what  extent  juvenile  drinking  obtains  in  our  country  we  do 
not  know.  Accurate  information  on  this  point  would  be  valu¬ 
able,  particularly  if  at  the  same  time  the  educational  results 
could  be  obtained  and  compared  from  this  point  of  view.  We 
imagine,  however,  that  in  this  country  juvenile  drinking  is  of 
infrequent  occurrence,  and  that  in  this  matter,  at  least,  we  can 
say,  “  Let  the  galled  jade  wince,  our  withers  are  unwrung.” 

(  Dr.  Imre  Doczi,  the  representative  of  the  Hungarian 
Government  at  the  12th  International  Congress  on  Alco¬ 
holism,  read  a  paper  on  “  Alcoholism  and  its  effects  upon 
the  child.”  The  original  paper  was  written  in  his  native 
tongue,  and  was  subsequently  translated  into  German  and 
thence  into  English,  with  the  result  that  an  unfortunate 
error  crept  in  and  he  was  made  to  say  in  the  published 
abstract  that : 

As  a  result  of  statistics  gathered  it  is  found  that  there  are 
hardly  any  schools  in  which  there  is  a  pupil  who  is  a  total 
abstainer.  On  the  other  hand,  it  is  by  means  rare  to  find  schools 
where  there  are  not  pupils  who  do  not  have  alcohol  given  to 
them  in  some  form  by  their  parents. 

He  has  requested  me  to  ask  you  to  correct  the  error,  and 
to  state  that  what  he  intended  to  convey  was  that: 

Most  carefully  prepared  statistics  based  upon  the  data 
obtained  by  the  Hungarian  Government  as  to  the  drinking 
habits  of  all  the  children— that  is,  about  half  a  million  children 
under  the  age  of  18,  in  all  the  schools  of  all  classes,  both 
elementary,  private,  and  public,  show  that  20  per  cent,  of  the 
children  are  total  abstainers.  It  is  by  no  means  rare  to  find 
schools  where  pupils  are  given  alcohol  daily  by  their  parents. 
Among  the  poor  Slav  population  this  is  given"  in  the  form  of 
potatoes 1 from  grain,  or  possibly  more  commonly  from 

The  investigation  was  carried  out  in  a  very  thorough 
manner,  and  it  was  found  that  36  per  cent,  of  the  pupils 
who  indulge  in  alcoholic  drinks  were  careless  and  idle, 
I  per  cent,  dull  of  comprehension,  13  per  cent,  incapable 
of  prolonged  attention,  10  per  cent,  during  the  first  hours 
of  the  morning  (from  8  to  9)  gave  confused  answers,  18  per 
cent,  were  very  backward  in  subjects  requiring  special 
mental  effort,  while  only  10  per  cent,  showed  no  ill  effects. 


The  statistics  show,  further,  that  alcohol  has  a  marked 
influence  on  mind,  character,  and  bodily  health.  In  on]y 
3  per  cent,  of  the  cases  had  a  doctor  prescribed  alcohol  for 
the  child. 

These  facts  may  be  taken  as  valuable  evidence  of  the 
necessity  for  similar  research  in  England.  Some  months 
ago  I  obtained  figures  from  a  few  of  the  London  County 
Council  infant  schools,  and  found  that,  in  each,  no  less  than 
40  per  cent,  of  the  infants  under  8  years  of  age  drank 
alcohol  more  or  less  regularly.  There  appears  to  be  no 
doubt  that  a  similar  state  of  things  exists  in  every  part  of 
Christian  Europe,  except  in  the  countries  of  the  farthest 
north,  and  it  would  be  interesting  to  find  out  whether  the 
figures  I  obtained  from  schools  chosen  haphazard  are  true 
of  the  rest  of  the  country.  In  one  school  of  some  300 
infants  I  found  that  11  8  per  cent,  drank  alcohol  daily, 
34.1  per  cent,  drank  occasionally,  and  54  per  cent,  were 
“  band  of  hope,”  but  I  know  of  one  “  band  of  hope”  child 
in  another  school  who  drinks  alcohol  daily. 

The  medical  inspectors  of  school  children  already  have 
power  to  obtain  this  information,  and  it  is  to  be  hoped 
that  during  the  course  of  the  next  few  years  some  such 
inquiry  will  be  made  into  the  drinking  habits  of  the  children 
in  this  country. — I  am,  etc., 

Norwood,  July  28th.  R-  G.  Mackereth. 

THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN. 

Sir,— The  attention  of  my  committee  has  been  drawn 
to  the  statement  in  the  published  report  of  the  meeting  of 
the  Education  Committee  of  the  London  County  Council, 
held  on  July  lGth,  contained  in  the  issue  of  the  British 
Medical  Journal  of  July  17th,  p.  156,  that : 

The  Paddington  Green  Children’s  Hospital  will  take  20 
ophthalmic  cases  a  week. 

I  am  requested  to  inform  you  that  this  statement  is. 
incorrect,  and  that  no  such  offer  has  been  made  from  this 
hospital. — I  am,  etc., 

W.  H.  Pearce, 

Paddington  Green  Children’s  Hospital,  Secretary. 

London,  W.,  July  23rd. 


HOSPITAL  OUT-PATIENT  DEPARTMENTS. 

Sir, — The  figures  given  in  the  letter  under  this  heading 
(Journal,  July  10th,  p.  109)  are  truly  a  revelation.  How 
far  the  medical  staffs  of  the  hospitals,  the  private  prac¬ 
titioner,  and  the  public  are  to  blame  for  such  a  state  of 
affairs  it  is  difficult  to  decide,  but  all  three  are  guilty. 

The  profession  has  the  matter  in  its  own  hand,  and 
if  every  would-be  hospital  patient  seeking  charity  were 
required  to  produce  a  certificate  stating  that  he  or  she 
is  a  suitable  case  for  charitable  treatment,  signed  by 
a  medical  practitioner,  I  think  abuse  and  misuse  of 
charitable  institutions  would  be  greatly  diminished. 

There  is  no  doubt  that  the  profession — the  medical 
practitioner  on  the  one  hand  and  the  medical  hospital 
staff  on  the  other — ought  to  exercise  more  care  in  recom¬ 
mending  and  in  admitting  patients  to  charitable  treat¬ 
ment.  Charity  at  all  times  requires  very  careful 
supervision,  and  in  no  quarter  is  that  more  necessary 
than  when  doling  out  charitable  treatment  to  patients.— 
I  am,  etc  , 

Former  Resident  House-Surgeon,  House- 
Physician,  and  Extern  Surgeon. 

July  I4th. 


INSTRUCTION  OF  DENTAL  STUDENTS  IN 
ANAESTHETICS. 

Sir, — With  regard  to  the  letter  in  the  Journal  of  July 
17th  on  the  instruction  of  dental  students  in  anaesthetics, 
it  is  quite  evident  that  the  council  of  the  Royal  College 
of  Surgeons  of  England  are  wholly  unfamiliar  with 
the  conditions  prevailing  in  some  parts  of  the  United 
Kingdom  as  regards  anaesthetics  employed  for  dental 
operations. 

For  instance,  in  Scotland  CHC18  is  still  employed  very 
often  when  some  minor  and  safer  anaesthetic  agent  would 
be  preferable.  It  may  be  said  to  be  in  common  use— in 
country  districts,  if  not  so  much  as  formerly  in  the  larger 
cities.  Ethyl  chloride  is  frequently  given  by  dentists 
themselves,  when  single-handed.  Surely  it  is  not  the 
desire  of  the  council  to  perpetuate  this  sort  of  thing.  It 
should  rather  be  the  aim  of  the  regulations  they  frame  as 
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1  as  of  any  new  anaesthetics  bill  to  put  an  effectual 
a"go  on  this  class  of  practice — whether  the  anaesthetic 
iiven  by  a  dentist  or  medical  practitioner. 

’robably  no  single  man  has  contributed  more  good 
icational  work,  so  far  as  the  administration  of 
(.esthetics  by  dentists  is  concerned,  than  Mr.  Guy  of 
inburoh.  It  has  been  his  invariable  practice  to  induce 
ya  brief  anaesthesia  by  means  of  nitrous  oxide  and 
er,  or  nitrous  oxide  and  ethyl  chloride,  and  by  training 
dents  to  do  extractions  very  rapidly  enable  them  to 
•omplish  as  much  as  possible  in  the  time  afforded — 
ssibly  one  and  a  quarter  to  two  minutes.  If  more  be 
mired,  the  patient  returns  another  day.  Nothing  has 
ne  more  to  improve  the  technique  of  dental  anaesthesia 
Scotland  and  many  parts  of  the  English  provinces 
iere  Scottish  students  settle  than  this. 

Vnd  nothing  has  done  mere  to  put  an  end  to  the  reck- 
s  and  unjustifiable  me  of  chloroform  in  dental  opera- 
os.  Personally  I  can  fee  little  objection  to  the  dental 
dent  being  so  trained,  and  many  advantages.  The 
)rer  classes  thus  get  better  treatment  and  comparative 
ety.  Of  course,  the  ideal— at  which  Dr.  Hewitt  would 
oear  to  aim— is  the  presence  of  a  fully-trained 
resthetist  or  a  well-trained  physician,  but  the  ideal  is 
lally  unattainable— and  i't  certainly  is  so  here, 
in  the  present  mixed-up  state  of  medical  education  as 
»ards  anaesthesia,  it  is  certainly  much  more  difficult,  for 
nedical  student  to  be  adequately  trained  in  the  minor 
aesthetics  than  for  a  dental  student.  Looking  farther 
ead,  one  sees  the  time  coming  when  the  dental  and 
dical  professions  will  be  more  closely  welded  than  at 
■sent,  and  the  medical  side  of  the  dental  curriculum 
isiderably  extended — even  to  equalling  that  of  the 
idical  practitioner  to  be. 

t  would  seem  better,  therefore,  on  cool  reflection,  that 
i  efforts  of  those  working  in  the  department  of  anaes- 
itics  should  be  directed  not  to  restriction  of  the  dental 
•geon’s  powers  and  training,  but  to  the  framing  and 
;ssing  forward  of  such  a  legal  enactment  as  will  secure 
good  training  in  anaesthetics  all  around — a  compulsory 
’ining— and  so  lessen  malpraxis ;  further,  to  make  the 
3  of  °any  anaesthetic  agents  of  a  toxic  nature,  local  or 
aeral,  by  the  unqualified  quack  and  impostor,  an 
ence  punishable  by  fine  or  even  imprisonment. — I  am, 


Peebles,  July  21st. 


T.  D.  Luke. 


Itmtette  anil  Calkjjrs. 

UNIVERSITY  OF  EDINBURGH. 

The  Professorship  of  Anatomy. 

July  29th  the  Curators  of  the  University  unanimously 
pointed  Dr.  Arthur  Robinson,  M.D.,  Professor  of  Anatomy  in 
3  University  of  Birmingham,  to  the  Chair  of  Anatomy  iu 
tinburgh  University,  rendered  vacant  by  the  death  of  Pro- 
■sor  D.  J.  Cunningham.  Professor  Robinson  studied  at  the 
diversity  of  Edinburgh,  where  he  graduated  M.B.,  C.M.,  with 
nonrs  in  1883.  In  1890  he  proceeded  to  the  degree  of  M.D., 
ing  awarded  a  gold  medal  for  his  thesis,  which  embodied 
[  3  results  of  original  investigations  upon  “  The  Development 
Rodents.”  For  a  number  of  years  he  was  on  the  teaching 
iff  of  Owens  College,  Manchester.  In  1896  he  was  appointed 
cturer  on  Anatomy  in  the  Middlesex  Hospital  Medical 
hool,  and  in  1900  he  was  appointed  Professor  of  Anatomy  in 
ng’s  College,  London.  He  was  Secretary  of  the  Board  of 
termediate  Studies  of  the  University  of*  London,  and  was 
lively  associated  with  the  movement  which  resulted  in  the 
mation  of  the  Board  of  Human  Anatomy  and  Morphology  by 
)  Senate  of  the  University  of  London.  In  1904  he  was 
cted  to  the  Chair  of  Anatomy  at  Birmingham,  and  in  1905  he 
s  appointed  Sub-Dean  of  the  Medical  Faculty.  In  the 
umer  of  1903  he  was  appointe  1  Hunterian  Professor  by  the 
uncil  of  the  Royal  College  of  Surgeons  of  England.  He  has 
o  been  Examiner  at  Oxford  and  elsewhere.  Professor 
binson  has  made  many  valuable  contributions  to  the  litera- 
e  of  his  science  ;  among  them  may  be  mentioned  papers  on 
i  Position  and  Peritoneal  Relation  of  the  Mammalian  Ovary  ; 

I  Nutritive  Importance  of  the  Yolk  Sac;  the  Formation  and 
ucture  of  the  Optic  Nerve  and  its  Relation  to  the  Optic 
Ik;  the  Development  of  the  Pericardium;  and  the  Com- 
ative  Anatomy  of  the  Ova  and  the  Placenta  in  Mammals 

II  of  which  appeared  in  the  Journal  of  Anatomy  and 

|  ijsiology.  _ 

QUEEN’S  UNIVERSITY  OF  BELFAST. 

Departments  of  Physiology,  Pathology ,  etc. 
provide  for  the  expected  larger  demands  upon  its  resources 
•  :t  session  the  senate  has  sanctioned  the  expenditure  of  £1,500 


on  the  provision  of  better  equipment  for  the  departments  of 
physiology  and  pathology,  pathological  laboratory,  physics, 
chemistry,  zoology,  archaeology,  anatomy,  botany,  and  geology. 

Graduates  of  the  Royal  University. 

A  notice  has  been  issued  to  graduates  of  the  Royal  University 
of  Ireland  who  are  entitled  under  the  Act  to  join  the  Queen’s 
University,  and  an  application  form  for  the  purpose  has  now 
been  sanctioned  by  the  senate,  and  will  be  sent  to  any  such 
graduate  by  the  registrar  on  application. 

Officers'  Training  Corps. 

The  university  contingent  of  the  Officers’  Training  Corps 
went  into  camp  at  Bally  kinler  on  July  31st  for  a  fortnight  s 
training.  The  Commander-in-Chief  in  Ireland  (Sir  Neville 
Lyttelton,  G.C.B.)  has  expressed  his  intention  of  making  the 
annual  inspection  of  the  corps  during  their  stay  in  camp. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  Comitia  was  held  at  the  College  on 
Thursday,  July  29th,  "the  President,  Sir  R.  Douglas  Powell,  in 
the  Chair. 

Membership. 

The  following  candidates,  having  passed  the  required  ex¬ 
amination,  were  admitted  Members  of  the  College  : 

Edwin  Greaves  Fearnsides,  M.A.,  M.B. Cantab.,  L.R.C.P.,  William 
Errington  Hume,  M.B. Cantab,,  James  Lindsay,  M.D.Edin., 
Henry  MacCormac,  M.B.Edin.,  Walter  Malden,  M.A..  M.D. 
Cantab.,  Arthur  Hallowes  Miller,  M.B. Cantab.,  L.R.C.P .,  Patrick 
Thomas  O’Sullivan,  M.D. Roy.  Univ.,  Irel.,  Leonavd  Gregory 
Parsons,  M.D. Loud.,  L.R.C.P.,  Ivy  Evelyn  Woodward,  M.D. 
Lond. 

Licence. 

Eightv-six  candidates  having  passed  the  necessary  examin¬ 
ation  were  granted  the  Licence  of  the  College  to  practise 
Physic. 

Diplomas  in  Public  Health. 

In  conjunction  with  the  College  of  Surgeons,  Diplomas  in 
Public  Health  were  granted  the  following  gentlemen : 

Andrew  Allison,  MB.,  Ch.B.Glasg.,  Hugh  Barr,  M.R,  Ch.B.Glasg  , 
James  Aylmer  Beamish,  M.B  ,  B.Ch.,  R.U.I.,  Harry  Boulcott 
Bolus.  M.B.,  B.C. Cantab.,  L.RC.P,  M.R.C.S.,  Clement  Henry 
Burton  Bradley,  M.B.,  Ch.M.Sydney,  L.R.C.P.,  M.R.C.S.,  Thomas 
Evans,  M.B. London,  James  Fairley,  M  B.,  Ch.B.  Glasg  ,  Robert 
Mvlcraine  Freer,  M.D.,  C.M.Edin.,  Walter  Ernest  Fry,  L.R.C.P., 

M‘b  C  S  ,  Henry  William  Harding, L.R.C.P.,M.R.C.S.,MH.Lond., 
Richard  Atlielstane  Parker  Hill,  M.B. Cantab.,  L.R.C.P.,  M.R.C.S., 
Thomas  Edward  Holmes,  M.D.,  B.C. Cantab.,  Herbert  Edward 
Littledale,  M.D  ,B  Ch.Dublin,  Walter  St.  Clair  McClure,  L  R  C.P., 

M  R.C.S.,  Krishnaji  Shripat  Mhaskar,  M.D  ,  L.M.  &  S  ,  Bombay, 
Richard  Alfred  O'Brien,  M.D.,  B.S.Melb.,  Percy  William  Spaull, 
L.R.C.P.,  M.R.C.S. 

International  Medical  Congress. 

The  President  announced  that  he  had  received  a  communica¬ 
tion  from  the  Secretary  of  State  for  Home  Affairs,  requesting 
him  to  nominate  a  delegate  to  represent  this  country  at  the 
International  Medical  Congress  to  be  held  at  Budapest  this 
year.  He  nominated  Dr.  F.  W.  Pavy,  who  had  already  been 
elected  to  represent  the  College  at  the  Congress. 

Murchison  Scholarship. 

A  report  was  received  from  the  Examiners  for  the  Murchison 

Memorial  Scholarship  at  Edinburgh,  stating  that  as  the  result 
of  the  recent  examination  the  scholarship  had  been  awarded  to 
Mr.  Alexander  Gibson,  M.A.,  M.B.,  and  that  Mr.  G.  C.  Green¬ 
field,  M.B.,  had  been  “  Proxime  accessit.” 

Emeritus  Registrar. 

On  the  motion  of  the  Senior  Censor,  Dr.  Norman  Moore, 
seconded  by  Dr.  P.  W.  Latham,  Dr.  E.  Liveing  was  elected 
Emeritus  Registrar  by  acclamation. 

Communication. 

The  following  communication  was  received  :  From  the  Secre¬ 
tary  of  the  College  of  Surgeons  reporting  proceedings  of  their 
Council  on  July  8th. 

Censors  and  other  College  Officers. 

On  the  nomination  of  the  President,  the  Council,  ana  the 
Library  Committee,  the  following  gentlemen  were  elected 
Censors,  other  College  Officers,  and  Examiners : 

Censors:  Sir  William  Henry  Allchin  M.D. ;  Francis  de 
Havilland  Hall,  M.D. ;  Seymour  John  Sharkey,  M.D.  .James 
Kingston  Fowler,  M.D.  Treasurer :  Sir  Dyce  Duckworth,  M.D. 
Registrar  :  Joseph  Arderne  Ormerod,  M.D.  Haroeian  Librarian . 
Joseph  Frank  Payne,  M.D.  Elected  Members  of  the  Library 
Committee  •  Norman  Moore,  M.D. ;  V  llliam  Osier,  M.D. , 
Arthur  Francis  Voelcker,  M.D.  ;  Charles  Arthur  Mercier  M.D 
Curators  of  the  Museum:  Sir  William  Henry  Allchm,  M.D 
Seymour  John  Sharkey,  M.D. ;  William  Hunter,  M.D.  , 
Frederick  William  Andrewes,  M.D.  Einance  Committee  : 
Francis  Henry  Champneys,  M.D. ;  George  Nekton  Pitt,  M-D.  , 
Herbert  Pennell  Hawkins,  M.D.  Examiners.— Chemistry  :  Wm. 
Holdsworth  Hurtley,  D.Sc.  ;  George  Senter,  Ph.D.,  B  Sc. 
Physics :  Dawson,  F.  D.  Turner,  M.D.;  Alfred  Henry  Fison,  D.Sc. 
Practical  Pharmacy :  Arthur  Philip  Beddard,  M.L. ;  Edmund 
Ivens  Spriggs,  M.D.;  Robert  Arthur  Young,  M.D. ;  Wi  liam 
James  Fenton,  M.D. ;  Alfred  Ernest  Russell,  M.D.  Physiology  : 
William  Dobinson  Halliburton,  M.D. ;  Marcus  Seymour  Pem- 
brey,  M.D.  Anatomy:  Christopher  Addison,  M.D.  Medicat 
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Anatomy  and  Principles  and  Practice  of  Medicine  :  Wilmot 
Parker  Herringham,  M.D. ;  Richard  Grainger  Hebb,  M.D. ; 
Sidney  Harris  Cox  Martin,  M.D. ;  Herbert  Pennell  Hawkins, 
M.D. ;  Humphry  Davy  Rolleston,  M.D. ;  Sir  Edwin  Cooper 
Perry,  M.D. ;  Sir  Hugh  Reeve  Beevor,  Bart.,  M.D.  ;  James 
Galloway,  M.D. ;  Wilfred  James  Hadley,  M.D. ;  Laurence 
Humphrey,  M.D.  Midwifery  and  Diseases  peculiar  to  Women  : 
Herbert  Ritchie  Spencer,  M.D. ;  George  H.  Drummond  Robin¬ 
son,  M.D.;  Arthur  Hamilton  Nicholson  Lewers,  M.D. ;  Arthur 
Francis  Stabb,  M.B. ;  George  H.  A.  Comyns  Berkeley,  M.D. 
Public  Health:  Part  I,  William  Henry  Willcox,  M.D.,  B.Sc. : 
Part  II,  Alexander  Grant  Russell  Foulerton,  F.R.C.S.  Mur¬ 
chison  Scholarship :  David  Bridge  Lees,  M.D. ;  Horace  George 
Turney,  M.D.  The  newly-elected  officers,  examiners,  and 
members  of  standing  committees  gave  their  faith  to  the  college. 

Paly  Medal. 

On  the  same  recommendation  of  the  Council,  the  Baly  Medal, 
for  distinction  in  the  Science  of  Physiology,  was  awarded  to 
Emil  Fischer,  Ph.D.,  Professor  of  Chemistry,  University  of 
Berlin. 

Moxon  Medal. 

On  the  same  recommendation,  the  Moxon  Medal,  for  distinc¬ 
tion  by  observation  and  research  in  Clinical  Medicine,  was 
awarded  to  Sir  William  Gowers,  M.D.,  F.R.S. 

Committee  of  Manayement. 

The  Registrar,  Dr.  Ormerod,  was'  elected  a  member  of  the 
Committee  of  Management  in  the  place  of  Dr.  E.  Liveing,  who 
had  resigned. 

Imperial  Cancer  Research  Fund. 

Dr.  Sidney  Martin,  who  retired  by  rotation,  was  re-elected  a 
member  of  the  Executive  Committee  of  the  Imperial  Cancer 
Research  Fund. 

Reports. 

The  following  reports  were  received  : 

1.  From  Dr.  Norman  Moore  on  the  Darwin  Commemoration 
at  Cambridge,  June  21st  to  25th. 

2.  From  Dr.  Habershon  on  the  celebration  of  the  350th 
Anniversary  of  the  Foundation  of  the  University  of  Geneva, 
July  7th  to  10th. 

3.  From  the  Standing  Committee  on  Beri-beri  after  a  meeting 
held  on  May  19th  last. 

4.  The  Annual  Report  of  the  Imperial  Cancer  Research  Fund. 

5.  From  the  Committee  of  Management,  dated  June  29th, 
recommending — 

(a)  That  the  London  County  Asylum  at  Long  Grove,  Epsom, 
be  added  to  the  list  of  lunatic  asylums  recognized  by  the 
Examining  Board  in  England. 

(b)  That  the  Western  Reserve  University,  Cleveland,  Ohio, 
United  States,  be  added  to  the  list  of  institutions  at  which  the 
curriculum  of  professional  study  required  for  the  diplomas  of 
the  Royal  Colleges  may  be  pursued  and  whose  graduates  may 
be  admitted  to  the  final  examination  of  the  Examining  Board 
in  England,  on  the  production  of  the  required  certificates  of 
study. 

Both  recommendations  were  adopted. 

6.  From  the  same  Board,  dated  July  13th,  recommending 
that  Mr.  R.  J.  Godlee  be  appointed  visitor  to  the  examinations 
of  the  Egyptian  School  of  Medicine  for  the  examinations  to  be 
held  in  December  next. 

The  recommendation  was  approved. 

7.  The  Quarterly  Report  of  the  College  Finance  Committee, 
dated  July  15th. 

8.  The  Annual  Report  of  the  Library  Committee. 

9.  The  Annual  Report  of  the  Curators  of  the  Museum. 

10.  The  Quarterly  Report  of  the  Examiners  for  the  Licence 
on  the  results  of  the  examinations  in  April  last. 

Library. 

Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


(Dliituarj. 

Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Bondet,  sometime  Professor 
of  Clinical  Medicine  in  the  Medical  Faculty  of  Lyons, 
aged.  78 ;  Dr.  Gustav  Christian  Lott,  Professor  of  Ob¬ 
stetrics  and  Gynaecology  in  the  University  of  Vienna,  and 
author  of  writings  on  the  anatomy  and  physiology  of  the 
cervix  uteri,  and  many  other  contributions  to  the  literature 
°r  +iS  sPfc^a^ty)  aged  66;  Dr.  Amedee  Monteils,  member 
of  the  General  Council  of  Mende,  and  sometime  repre¬ 
sentative  of  La  Lozere  in  the  French  Chamber  of 
Deputies ;  Dr.  August  Yogi,  Ritter  von  Fernheim,  Pro¬ 
lessor  of  Pharmacology  and  Pharmacognosis  in  the  Uni¬ 
versity  of  Vienna,  of  which  he  was  Rector  in  1887-8, 
besides  being  more  than  once  Dean  of  the  Medical 
acuity,  in  his  75th  year;  and  Dr.  Gustave  Gauthier, 
formerly  representative  of  the  Haute  Saone  department  in 
the  French  Senate. 


®Ij£  ^crbirts. 


INDIAN  MEDICAL  SERVICE. 

At  the  examination  on  July  31st  for  21  commissions  in  the 
Indian  Medical  Service  there  were  48  candidates.  The  hic*heqt 
number  of  marks  obtainable  was  5,100.  The  following  7-erf 
successful : 


C.  H.  Smith  ... 

A.  M.  Dick 

T.  J.  C.  Evans  ... 

B.  J.  Binning  ... 
M.  J.  Holgate  ... 

J.  McD.  Eckstein 
T.  L.  Bomford  ... 
W.  A.  M.  Jack  ...  • 
G.  R.  Lynn 

L.  H.  L.  Mackenzie 
A.  C.  Anderson  ... 


Marks. 
.  3.997 

D.  G.  Cooper  . 

.  3,840 

W.  L.  Forsyth .  ’ 

.  3,733 

K.  S.  Thakur  (Punjab) 

.  3,712 

M.  A.  Bahmar  (Bombay) 

.  3,512 

F.  J.  Kolaporewalla  (Poona) 

.  3,503 

H.  B.  B.  Gibson 

.  3,471 

D.  Arthur  . 

.  3,433 

E.H.V.  Hodge . 

.  3,412 

G.  T.  Burke  . 

.  3,404 

B.  H.  Barucha  (Bombay)  . 

.  3,385 

Marks. 

.  3,365 

•  3,335 

•  3,28k 

•  3,281 
3,258 

•  3,257 

•  3,252 

•  3,225 

•  3,187 

•  3,143 


EXAMINATION  FOR  PROMOTION,  HOME  STATION. 
The  following  is  the  list  of  successful  candidates  at  the 
May  examination  for  promotion  of  majors  of  the  Royal 
Army  Medical  Corps  on  technical  subjects  : 

Major  L.  Way,  Sanitation  and  Epidemiology.  Already  passed 
in  {d)  ii,  in  Army  Medical  Organization  in  Peace  and  War,  and 
in  Medical  History,  etc. 

Major  G.  A.  T.  Bray,  Technical  Subjects;  .8  in  Medical 
History,  etc.  Already  passed  in  (d)  ii. 

Major  J.  D.  Ferguson,  D.S.A.,  (d)  ii.  Already  passed  in 
Technical  Subjects. 

Major  E.  E.  Powell,  Army  Medical  Organization  in  Peace 
and  War.  Already  passed  in  (d)  ii,  in  Sanitation  and 
Epidemiology,  and  in  Medical  History,  etc. 

Major  O.  L.  Robinson,  Technical  Subjects  ;  .8  in  Medical 
History,  etc.  Already  passed  in  (d)  ii. 

Major  E.  H.  Condon,  M.B.,  (d)  ii,  and  in  Technical  Subjects. 

Majors  B.  W.  Longhurst  and  C.  T.  Samman  (d)  ii,  have  yet 
to  pass  in  Technical  Subjects. 

Major  C.  M.  Fleury,  (d)  ii.  Has  yet  to  pass  in  Sanitation 
and  Epidemiology. 

Majors  W.  Tibbits,  M.B. ,  and  A.  W.  Hooper,  D.S.O.,  (d)  ii. 
Have  yet  to  pass  in  Technical  Subjects. 

Captain  W.  H.  S.  Nickerson,  V.C.,  M.B.,  (d)  ii ;  .75.  Already 
passed  in  (h). 

Captains  M.  M.  Lowsley  and  H.  B.  G.  Walton,  (d)  ii. 
Already  passed  in  (h). 

Captains  H.  M.  Morton,  M.B.,  and  E.  W.  Sibery,  ( d )  ii;  .75. 
Already  passed  in  (h). 

Captain  J.  A.  Hartigan,  M.B.,  (d)  ii.  Already  passed  in  (h). 

Captains  B.  S.  Bartlett,  J.  G.  Churton,  C.  H.  Furnivall, 
and  £.  Bennett,  (d)  ii ;  .75.  Already  passed  in  (h). 

Captain  A.  J.  W.  Wells,  (d)  ii.  Has  yet  to  pass  in  (h). 

Captain  P.  G.  Easton,  (d)  ii ;  .75.  Has  yet  to  pass  in  (li). 

Lieutenant  A.  C.  Vidal,  (d)  ii,  and  in  (li)  ii  and  iii.  Has  yet  to 
pass  in  (li)  i. 

Lieutenants  C.  Cassidy  and  A.  Fortescue,  M.B.,  (d)  ii  and 
in  (li)  ii  and  iii ;  .75  in  (d)  ii.  Already  passed  in  (li)  i. 

Lieutenant  M.  P.  Leahy,  M.B.,  (d)  ii  and  in  (li)  iii.  Already 
passed  in  (li)  i  and  ii. 

Lieutenant  W.  G.  Aviss,  (d)  ii  and  in  (li)  ii  and  iii.  Already 
passed  in  (li)  i. 

Lieutenant  G.  F.  Dawson,  M.B.,  (d)  ii  and  in  (h)  ii  and  iii;  .75 
in  (d)  ii  and  .8  in  (h)  ii  and  iii.  Already  passed  in  (li)  i.  Special 
Certificate. 


Lieutenant  H.  V.  B.  Byatt,  (a)  ii  and  in  (li)  ii ;  .75  in  (d)  ii. 
Has  yet  to  pass  in  (h)  iii.  Already  passed  in  (h)  i. 

Lieutenant  F.  J.  Stuart,  M.B.,  (d)  ii  and  in  (h)  ii  and  iii.  Has 
yet  to  pass  in  (li)  i. 

Lieutenant  J.  A.  Renshaw,  (d)  ii  and  in  (7i)  ii  and  iii;  .8 in 
(h)  ii  and  iii.  Already  passed  in  (h)  i. 

Lieutenant  R.  De  V.  King,  (d)  ii  and  in  (h)  ii  and  iii.  Already 
passed  in  (h)  i. 

Lieutenant  D.  B.  McQrigor,  M.B.,  (d)  ii  and  in  (li)  ii  and  iii. 
Has  yet  to  pass  in  (h)  i. 

Lieutenant  R.  G.  S.  Gregg,  M.B.,  (d)  ii  and  in  (li)  ii  and  iii. 
Already  passed  in  (li)  i. 

Lieutenant  W.  A.  Spong,  M.B.,  (d)  ii  and  in  (h)  ii  and  iii;  .75 
in  (d)  ii  and  .8  in  (li)  ii  and  iii.  Already  passed  in  (li)  i.  Special 
Certificate. 

Lieutenant  H.  P.  Hart,  M.B.,  (d)  ii  and  in  (li)  ii  and  iii. 
Already  passed  in  (h)  i. 

Lieutenants  A.  E.  B.  Jones,  M.D.,  and  A.  Hendry,  M.B., 
(d)  ii  and  in  (h)  ii  and  iii.  Have  yet  to  pass  in  (li)  i. 

Lieutenant  J.  F.  Grant,  M.B.,  (d)  ii  and  in  (li)  ii  and  iii. 
Already  passed  in  (li)  i. 


THE  ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL 

FORCE). 

Transport  to  General  Hospitals. 

In  his  paper  on  transport  to  general  hospitals,  published  in 
National  Defence  and  noticed  in  our  issue  of  July  24th,  p.  243, 
Dr.  Bowser  mentioned  that  the  Great  Central  Railway  was  the 
only  company  in  possession  of  a  railway  ambulance  coach. 
Mr.  E.  A.  Richards,  Secretary  of  the  South-Eastern  and  j 
Chatham  Railway  Centre  of  the  St.  John  Ambulance  Associa¬ 
tion,  writes  to  inform  us  that  that  company  has  an  ambulance 
saloon  equipped  in  every  respect,  which  is  constantly  in  use  for 
the  conveyance  of  hospital  cases.  Mr.  Richards  also  forwards 
prints  of  the  coach  taken  from  their  last  annual  report. 


LETTERS,  NOTES,  AND  ANSWERS. 
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jRrDico-ICi'gal 


fitters,  |lotrs,  aitCr  ^Jtstorrs. 


LIABILITY  FOR  FEES. 

T  writes  :  A  child  is  in  need  of  a  surgical  operation ;  the 
!  other  who  is  present,  requests  me  to  perform  the  opera- 
;  >n  •  the  father,  who  is  absent,  objects  to  the  operation, 

!  known  to  me  at  the  time.  The  operation  is  successfully 
^formed  and  the  child  recovers.  The  wife’s  income 
nends  upon  her  husband,  who  repudiates  liability  for 
is.  Will  you  kindly  inform  me  if  there  is  any  legal 

i  ‘(3.1*083  ? 

*  *  If  the  operation  was  urgent  the  father  is  legally  liable, 
ut  there  might  be  operations  where  the  consent  of  the  father 
ould  be  necessary  to  make  him  responsible  for  the  fees.  At 
immon  law  the  wife  is  only  the  agent  of  her  husband,  and 
us  agency  may  be  repudiated  by  the  latter.  Cases  bearing 
a  ^is  are  :  Montague  v.  Benedict  (3  B.  and  C.  631),  Seaton 
Benedict  (2  M.  and  P.  66),  Jolly  v.  Rees  (33  L.J .C.P.  177). 


TENANTSHIP  AND  CANCER. 

ORRESPONDENT  writes :  Was  I,  in  point  of  law,  compelled, 
-fore  taking  a  furnished  house,  to  give  my  landlady  notice 
the  nature  of  my  wife’s  complaint,  namely,  malignant 
sease  of  the  breast  with  secondary  bronchial  glandular 
ifiltration,  cough,  etc.? 

*  *  Our  correspondent  was  under  no  legal  obligation  to  give 
■otice  of  the  nature  of  his  wife’s  complaint. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 


Telephone  (National): — 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  ant  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


Irrultlj 


AND 


)OR  LAW  MEDICAL  SERVICES. 


REPORT  OF  MEDICAL  OFFICER  OF  HEALTH. 

'ino’s  Norton  and  Nortlifield  Urban  District.— Dr.  Reginald 
>en,  Medical  Officer  of  Health  for  the  King’s  Norton  and 
rthfield  Urban  District,  has  just  issued  his  report  on  the 
,-k  of  the  health  department  for  1908.  The  population  was 
imated  at  78,608.  The  birth-rate  was  25.54  per  1,000  of  the 
mlation,  being  the  lowest  on  record.  The  births  numbered 
129,  the  males  being  in  a  decided  majority— 1,015  to  914 
males.  The  death-rate  was  10.78  per  1,000,  the  same  as  in 
7.  The  rate  of  infant  mortality  w’as  86  per  1,000  births,  the 
;rage  for  the  past  ten  years  being  107.  Of  1,934  births  in  this 
trict,  1,472  children  were  vaccinated — a  proportion  to  the 
ole  of  76.1  per  cent.  This  was  7  per  cent,  less  than  in  1907, 
1  wras  due  to  conscientious  objectors  becoming  more  numerous 
the  facility  with  which  they  could  obtain  certificates  of 
mption  increased. 


EXTRA  FEE  FOR  TREATMENT  OF  FRACTURE. 

GUS. — In  reply  to  our  correspondent,  we  judge  from  his  query 
hat  he  has  no  contract  covering  such  services ;  we  are  there- 
jre  of  opinion  that  a  fee  of  £3  is  payable  for  the  operation  of 
etting  the  fracture  and  the  subsequent  attendance.  In  this 
ase  it  appears  that  there  was  no  subsequent  attendance,  and 
ence  no  claim  can  be  made  under  the  Order  of  the  Local 
rovernment  Board.  But  the  matter  being  one  of  sudden  and 
rgent  necessity,  the  guardians  may  pay  such  sum  as  they 
1  aay  consider  reasonable. 


- - 

FEES  FOR  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 

CORRESPONDENT  writes :  In  May,  1903,  A.,  the  medical  officer 
p  a  workhouse,  and  B.,  another  practitioner,  examine  a 
atient  in  the  workhouse,  and  certify  that  he  is  an  idiot  and 
t  to  be  detained  in  the  workhouse,  and  are  each  paid  the 
3gal  fee.  In  April  or  May  of  this  year  the  Commissioner  in 
mnacy  finds  that  the  report  of  B.  is  dated  May  13th,  1903, 
hereas  the  magistrates’  order  and  the  medical  officer’s  report 
re  dated  May  8th,  and  states  that  it  is  necessary  to  obtain 
resh  certificates  for  the  patient’s  legal  detention.  At  the 

■  astigation  of  the  guardians  the  patient  was  re-examined  by 
l.  and  B.,  and  fresh  certificates  with  the  magistrates’  order 
cere  prepared.  Are  the  medical  officer  and  other  practitioner 
ntitled  to  another  fee,  as  they  claim  that  it  was  not  their 
ault  that  the  first  certificates  were  wrong,  and  that  they  had 
xactly  the  same  amount  of  work  to  do  in  the  second 
xamination  as  in  the  first  ? 

■  ***  We  are  of  opinion  that  B.,  who  signed  the  first  certifi- 
ate  on  May  13th,  1903,  is  fairly  entitled  to  a  second  fee  for 
laving  again  (after  the  expiration  of  a  period  of  five  years) 

1  ertified  the  same  patient,  as  the  latter  duty  must  have  been 
.  no  less  responsible  and  onerous  one  than  the  first.  We  do  not 
!  nderstand  on  what  grounds  A.,  the  medical  officer  of  the 
i  ’orkhouse,  can  establish  a  claim  to  a  fee  for  either  his  first  or 
j  econd  certificate. 


1  Queries,  ansivers ,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

P.  J.  M.  asks  for  information  as  to  the  suitability  of  La 
Bourbonne  for  rheumatoid  arthritis. 

Senex  would  be  grateful  for  some  information  about  Eltham 
(Kent).  Is  the  soil  gravelly,  or  clay;  dry  or  wet?  Is  the 
rainfall  high,  and  does  it  suffer  much  from  fogs  ?  Is  it  looked 
upon  as  a  healthful  place,  or  otherwise  ? 

Ierne  asks  if  any  reader  can  recommend  a  place  in  the  British 
Islands  in  which  the  climate  is  suitable  for  children  suffering 
from  adenoids.  Is  there  anyplace  in  which  ‘‘adenoids”  is 
practically  unknown  among  the  native  population  ? 

W.  H.  would  be  obliged  if  some  reader  could  tell  him  of  a  mincer 
or  other  apparatus  for  finely  dividing  food,  that  could  be  used 
at  meals.  He  has  two  old  patients,  90  years  old,  and  it  is 
difficult  to  find  anything,  m  the  nature  of  animal  food,  that 
they  can  masticate  and  swallow. 

Dr.  Robert  J.  Simons  (Bridgend,  South  Wales)  writes  : 
I  would  feel  very  greatly  obliged  if  you  could  give  me  the 
names  of  any  books  dealing  with  the  art  of  medicine  amoDg 
primitive  peoples  and  among  the  ancients.  Among  other 
things,  I  wish  for  information  about  necromancy,  charms, 
amulets,  philtres,  and  other  methods  of  the  dark  ages.  Any 
information  as  to  where  I  might  get  some  knowledge  of  the 
dawn  of  medical  science  would  cause  me  to  be  greatly 
indebted  to  you. 

Organic  Chemistry  Examination  at  London  University. 

Nil  Desperandum  writes :  Would  any  brother  from  an  atmo 
sphere  of  learning  kindly  tell  an  isolated  country  practitioner 
what  would  be  the  best  books  to  read  for  the  Organic  Chemistry 
of  Part  I  of  the  Second  Examination  for  Medical  Degrees  of 
the  University  of  London,  and  where  the  chemicals  and 
apparatus  necessary  for  the  practical  work  could  be 
obtained  ? 

%*  The  most  suitable  books  for  the  London  examination  in 
Organic  Chemistry  are  (a)  in  theoretical  work,  Bunge’s 
Organic  Chemistry  for  Medical  Students,  translated  by 
Plimmer  and  published  by  Longmans;  (b)  in  practical  work, 
Practical  Organic  Chemistry,  by  Plimmer,  published  at 
University  College  in  two  parts  (both  of  these  are  neces¬ 
sary).  They  can  be  obtained  on  application  to  the 
Secretary,  University  College,  Gower  Street,  W.C. ,  and  cost 
6s.  for  the  two  parts.  We  fear  that  our  correspondent  would 
have  almost  insuperable  difficulties  in  preparing  himself  for 
the  practical  part  of  the  examination,  and  our  advice  is  that 
he  should  take  out  a  practical  course  at  some  institution. 
The  cost  of  chemicals  and  apparatus  would  be  great  for  a 
private  individual,  as  such  apparatus  as  reverse  condensers, 
etc.,  are  essential.  But  if  he  wishes  to  buy  the  chemicals  for 
himself,  Messrs.  Griffin  (Kingsway,  W.C.)  are  a  respectable 
firm,  in  whose  hands  he  would  be  safe.  He  would  need  to 
spend  about  four  weeks  on  practical  work,  if  he  tried  to  work 
through  a  course  at  a  recognized  institution. 
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Hospital  or  Dispensary. 

L.  H.  writes  :  A  benevolent  lady  has  started  a  movement  and 
wishes  to  endow  a  hospital  for  chest  diseases,  which  at 
present,  until  developed,  will  be  for  out-patients  only.  We 
propose  having  it  in  the  metropolis.  It  was  suggested  at  the 
last  meeting  that,  as  there  were  no  beds  at  present,  we  could 
not  perhaps  call  it  “hospital.”  I  have  been  desired  to  ask 
you  if  such  would  be  out  of  place.  We  propose  putting 
“  hospital,”  with  “  out-patients  ”  in  brackets,  until  the  beds 
are  provided. 

***  An  institution  for  out-patients  only  is  usually  called 
a  dispensary.  We  think  it  would  be  misleading  to  the  public 
to  describe  it  as  a  hospital. 


ANSWERS. 

Cocaine  in  Parturition. 

Dr.  J.  Skardon  Browse  (Manchester)  writes :  In  reply  to 
“Stockton,”  who  (in  the  Journal  of  July  31st)  asks  for 
experiences  in  the  use  of  cocaine  during  the  first  or  second 
stage  of  labour,  I  send  a  short  account  of  the  effects  noted  in 
a  number  of  cases  in  which  I  used  the  drug  some  years  ago. 
I  employed  the  cocaine  in  about  thirty-three  labours,  occurring 
among  both  primiparous  and  multiparous  patients,  with  ages 
ranging  from  seventeen  to  forty-four  years,  chiefly  for  the 
relief  of  a  painful  and  prolonged  first  stage,  due  to  an  un¬ 
yielding  os  ;  but  also,  in  some  cases,  where  delay  arose  in  the 
second  stage  from  rigidity  of  the  perineum  ;  and  in  several, 
for  relief  of  pain  during  the  repair  of  perineal  tears.  In  cases 
of  rigid  os,  1  either  made  use  of  a  |-grain  suppository,  passing 
it  into  the  os,  and  retaining  it  with  a  tampon,  or  applied  a 
10  per  cent,  solution  of  cocaine  to  the  parts  with  a  brush,  or  a 
pledget  of  cotton  wool.  For  rigid  perineum,  and  for  repair  of 
ruptures,  I  used  the  solution  of  the  same  strength.  In  more 
than  half  the  cases  of  delay  in  the  first  stage,  from  rigidity 
of  the  os  —  especially  in  neurotic  women — the  immediate 
results  wrere  happy  ;  the  os  softening  and  dilating  rapidly,  the 
pains  becoming  less  severe,  and  labour,  in  consequence,  pro¬ 
gressing  as  desired.  In  the  remainder  of  these  patients  no 
particular  effect  was  noted.  With  several  women,  in  whom 
an  unyielding  perineum  was  the  source  of  suffering  and 
delay,  the  application  of  the  cocaine  appeared  to  render  the 
pains  less  trying ;  but  there  was  no  evidence  that  it  had  any 
action  towards  softening  the  tissues,  or  making  the  perineum 
more  elastic.  Where  the  perineum  was  torn,  the  use  of 
cocaine,  naturally,  enabled  me  to  suture  the  wound  with 
comparative  comfort  to  the  patients.  So  far,  so  good  ;  but  I 
think,  judging  solely  from  my  own  experience,  there  is  a 
serious  drawback  to  the  use  of  this  drug  during  labour ;  for, 
with  the  exception  of  seven,  all  my  cases  had  a  varying  degree 
of  post-partum  haemorrhage  ;  and  the  haemorrhage  was  less 
easily  controlled  than  usual.  Two  of  them,  an  alcoholic  of  37, 
and  a  primipara  of  28,  suffered  from  the  most  severe  attacks 
of  post-partum  bleeding  which  it  has  been  my  fortune  to  deal 
with.  Apart  from  these  “cocainized”  cases,  my  midwifery 
practice  has  fortunately  been  very  fairly  free  from  this 
unpleasant  complication.  I  believe,  therefore,  that  I  am 
justified  in  attributing  the  increased  tendency  to  haemorrhage, 
observed  in  these  cases,  to  the  influence  of  the  cocaine  used. 
It  will  be  interesting  to  learn  if  others  have  had  any  similar 
experiences. 

Dr.  S.  E.  Atkins  (Exeter)  writes:  Replying  to  “Stockton,”  I 
have  found  the  use  of  cocaine  locally  to  the  os  uteri  in  the 
first  stage  bring  about  a  rapid  dilatation,  but  the  results  are 
not  always  constant.  The  form  I  use  is  that  of  a  thimble, 
which  fits  on  the  top  of  the  examining  finger,  and  is  left 
behind  in  close  apposition  to  the  os.  Each  contains  2  grams 
of  cocaine,  with  a  little  boric  acid,  with  coca  butter  as  a  base. 
They  are  prepared  by  Ferris,  of  Bristol. 


ordinary  prophylactic  dose  of  antitoxin,  when  she  died  in  a 
few  minutes  from  acute  dyspnoea.  The  medical  evidence 
was  to  the  effect  that  death  was  due  to  acute  asthma  induced 
by  the  injection  of  diphtheria  antitoxin,  and  a  verdict  was 
given  in  accordance  with  this  evidence.  It  is  evident  from 
this  case  that  antidiphtheria  serum  should  be  given  with 
great  caution  to  asthmatic  patients. 

Treatment  of  Ingrowing  Toenail. 

Dr.  J.  Broom  (Kirriemuir,  Forfar)  writes :  May  I  suggest 
in  reference  to  Dr.  Tvtler’s  memorandum  (British 
Medical  Journal,  July  17th,  p.  141),  about  the  treat¬ 
ment  of  ingrowing  toenail,  a  procedure  I  have  followed 
for  some  years  ?  It  consists  in  splitting  the  fleshy  part 
of  the  toe  which  covers  the  ingrowing  point  by  inserting 
the  point  of  the  knife  alongside  the  ingrowing  nail  and 
cutting  straight  out  through  the  point  of  the  toe,  and 
then  easing  the  point  up  and  putting  a  fragment  of ’linen 
below  the  point.  The  point  of  the  nail  will  grow  out  and 
require  no  tearing  off  of  the  nail.  It  is  of  the  utmost  im 
portance  to  get  the  patient  to  wear  bigger  bcots  and  square 
toes  ;  this  is  a  vital  matter  in  all  such  cases. 

O.H.G.  writes:  Referring  to  recent  correspondence  as  to  the 
treatment  of  ingrowing  toenail,  it  was  in  the  columns  of  the 
British  Medical  Journal  of  November  13th,  1886, 1  learned 
of  Dr.  Miall’s  tannic  acid  method  of  treatment  of  ingrowing 
toenail.  The  procedure  seemed  so  simple  that  I  tried  it  on 
the  first  case  that  presented  itself,  and  with  highly  satisfactory 
results.  Since  then  I  have  abandoned  all  other  lines  of  treat¬ 
ment,  and  the  surgeon’s  knife  has  altogether  been  dispensed 
with.  The  Miall  treatment  of  this  troublesome  affection 
cannot  be  too  well  known. 

Dr.  W.  Hardman,  J.P.  (Blackpool)  writes  :  I  am  sure  I  cannot 
have  treated  fewer  than  50  or  60  cases  of  this  condition  when 
I  was  in  general  practice.  I  cured  all  the  cases  rapidly  and 
comparatively  pleasantly  by  a  very  simple  and  common-sense  i 
procedure.  It  never  failed  in  a  single  case,  and  I  am  sure  ! 
some  of  the  cases  were  as  well  marked  and  fully  developed  as  j 
any  to  be  met  with.  I  had  seen  cases  treated  in  hospital  a  few 
times  before  I  commenced  practice,  always  by,  as  I  think,  the 
barbarous  method— avulsion.  I  could  not  bear  the  thought 
of  this  unnecessarily  cruel  treatment,  and  as  soon  as  I  got  a 
case  I  studied  it,  and  found  a  mass  of  malodorous  granula¬ 
tions  overlapping  the  outer  corner  of  the  nail.  This  could, 
after  soaking  in  warm  carbolized  water,  be  pushed  aside,  dis¬ 
closing  the  nail  corner.  Examination  showed  this  corner  was 
dead,  and  had  no  attachment  to  the  underlying  bed.  I  got  a 
strong,  short-bladed,  sharp-pointed  pair"  of  scissors,  and 
wriggled  it  under  the  nail,  and  bit  by  bit  cut  off  all  the  dead 
part.  I  then  packed  lint,  moistened  with  carbolic  lotion, 
between  the  nail  edge  and  the  granulating  flesh,  so  as  to  push 
and  keep  the  raw  edge  from  the  nail.  I  then  wrapped  a  piece 
of  lint,  moistened  with  the  same  lotion,  round  the  toe,  cover¬ 
ing  all  with  gutta-percha  tissue  and  a  1-in.  bandage.  Every 
day  I  repeated  the  soaking,  and  cut  away  more  dead  nail  if  I 
could.  Usually  the  inflammation  would  be  so  much  abated, 
and  the  toe  so  much  less  painful,  that  the  patient  could  bear 
the  manipulations  better,  and  I  could  thoroughly  complete 
what  I  might  have  left  unfinished  at  the  first  sitting.  The 
dressing  was  repeated  as  at  first,  and  in  a  very  short  time  the 
raw  surface  would  be  bealed  and  the  patient  cured.  I  used 
al  ways  to  examine  the  boots  for  malformation,  and  particularly 
the  stockings.  In  my  opinion  the  most  common  cause  of 
this  complaint  is  the  constricting  pressure  of  pointed-toed 
vrorsted  stockings.  These  run  up  with  washing,  and  very 
effectually  compress  the  fleshy  edge  of  the  toe  bed  against  the 
nail,  hence  the  condition  of  not  “  ingrowing  toe  nail,”  but  in- 
pressed  toe  bed  edge.  If  the  toe  was  very  much  inflamed  and 
tender,  I  used  lead  and  opium  lotion  instead  of  carbolic  for  a 
few  days.  I  do  not  attribute  the  slightest  curative  virtue  to 
the  carbolic  except  that  it  prevented  decomposition. 


LETTERS,  NOTES,  ETC. 

Dr.  A.  C.  has  not  enclosed  his  card. 

The  Medical  Treatment  of  School  Children. 

Mr.  Griffith  C.  Wilkin  (Paignton)  writes  :  The  medical 
profession  will  be  wise  to  keep  an  eagle  eve  on  this.  The 
London  County  Council  considered  on  July  27th  the  report  of 
the  Education  Committee  on  this  subject."  It  will  be  well  for 
doctors  to  watch  carefully  every  step  taken  by  this  most 
unfriendly  committee.  The  Education  Committee  is  practi¬ 
cally  suggesting  that  the  treatment  shall  be  done  by  the 
hospitals,  and  many  of  the  hospitals— bodies  that  have 
always  been  supported  by  the  profession — are  base  enough  to 
eagerly  offer  their  services.  It  is  the  duty  of  the  Association 
to  act  at  once,  lest  this  pauper  country  should  again  fleece  the 
doctors. 


Antidiphtheria  Serum  in  Asthma. 

1)r.  H.  A.  Clowes  (London)  writes:  In  the  early  part  of  tt 
year— I  forget  the  exact  date — the  Oxford  Times  contained  tl 
report  of  an  inquest  on  the  body  of  a  young  woman  who  ha 
vl  A5nt^le<iiately  after  the  injection  of  a  prophylactic  dose  < 
mphthena  antitoxin.  She  was  in  apparently  good  healtl 
but  had  suffered  from  asthma,  and  had  had  diphtheria  sore 
timabefore  ;  but  as  diphtheria  had  occurred  in  the  house  i 
which  she  was  living  the  doctor  in  attendance  gave  her  a 


Dr.  Cordes  (Marnex,  Coppet,  Yaud)  writes :  With  a  trifling 
operation  I  have  had  a  constant  success.  I  transfix  the  soft 
parts,  just  at  the  edge-of  the  nail,  taking  away  all  the  flesh, 
then  applying  a  common  dressing  witnout  suture.  I  remember 
two  cases  (being  out  of  town  I  have  no  access  to  my  notebook). 
The  first  one  was  a  Chinaman,  whose  work  was  to  climb  a 
bamboo  tree,  using  only  his  toes.  After  three  days  he  was 
able  to  resume  his  occupation.  I  lost  sight  of  him  about  a 
week  after  the  operation.  The  second  one  I  saw  many  times 
during  a  good  many  years.  The  disease  never  returned. 
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'HE  results  of  operative  surgery  in  the  treatment  of  large 
journal  herniae  leave  much  to  be  desired.  Even  at  the 
'resent  time,  when  so  much  has  been  accomplished  in 
ther  departments  of  surgery,  it  is  the  general  complaint 
f  surgeons  that  in  inguinal  herniae  in  patients  of  poor 
hysique,  in  elderly  subjects,  in  those  whose  occupation 

avolves  a  constantly-recurring  increase  of  intra-abdominal 

.ressure,  and  indeed  in  any  patient  in  whom  such  hernia 
las  recurred  or  has  exceeded  the  more  moderate  dimen- 
jions,  the  prospect  of  accomplishing  a  really  radical  cure 
s  extremely  remote  and  in  some  cases  quite  hopeless. 

So  much  has  already  been  written  on  the  causes  which 
irimnate  a  hernia  and  on  those  which  contribute  to  its 
recurrence  after  operation,  that  it  would  be  a  mere  waste 
if  time  to  reproduce  them  here.  There  are,  however, 
certain  points  with  regard  to  the  principles  underlying  the 
jperative  treatment  of  inguinal  hernia  which  can  only  be 
brought  home  by  repetition  ;  and  these  I  would  venture  to 
itate  here,  as  I  have  already  done  elsewhere. 

I. 

The  complete  and  permanent  cure  of  inguinal  hernia 
depends  on:  ( a )  The  total  abolition  of  the  peritoneal  sac  or 
'.sacs;  and  here  it  must  be  remembered  that  one  of  these 
may  be  thick-walled  and  perfectly  obvious,  while  another 
may  be  present  which  is  of  the  most  extreme  tenuity, 
difficult  to  find,  with  a  lumen  only  admitting  a  probe,  and 
vet  quite  capable  of  enlarging  one  day  to  greater  capacity. 

(6)  The  permanent  approximation  of  the  muscular  sf™c" 
tures  of  the  inguinal  canal  to  Poupart’s  ligament,  (c)  The 
maintenance  of  the  histological  character  of  these  struc 
tures  by  careful  operative  technique  and  by  the  sub- 
'  sequent  employment  of  properly  regulated  physical 
exercises.  And  {cl)  on  the  prolongation  of  convalescence 
in  the  recumbent  position  for  a  period  much  beyond  that 
which  is  usually  accorded  to  these  cases. 

It  is  easy  to  see  that  while  the  first  and  fourth  of  these 
essentials  present  no  very  great  difficulty,  the  second  and 
third  are  not  so  simply  attained.  The  gap  to  be  covered 
may  be  enormous ;  the  musculature  may  be  attenuated, 
friable,  and  fibrous,  and  thus  it  may  be  that  the  whole 
inguinal  canal  presents  such  a  wreck  that  the  possibility 
of  cure  seems  quite  out  of  the  question.  In  other  cases, 
although  the  structures  may  be  in  fair  condition,  the 
amount  of  dissection  required  to  accomplish  the  approxi¬ 
mation,  especially  in  old-standing  and  recurrent  cases,  and 
possibly  the  tension  necessary  to  keep  muscle  and  liga¬ 
ment  in  accurate  contact,  are  such  that,  within  a  few 
weeks  of  the  operation,  what  was  muscular  is  reduced  to 
fibrous  tissue. 

Now  the  muscle  which  is  brought  down  is  brought 
down  with  a  very  definite  object ;  its  purpose  is  not 
merely  to  block  the  canal  passively  by  its  presence  (the 
peritoneum  and  the  abdominal  aponeurosis  wrould  of  them¬ 
selves  do  that),  but  by  its  active  contraction  to  tighten  up 
the  walls  of  the  canal  without  suffering  permanent  loss  of 
elasticity  in  doing  so.  When  an  operation  lias  been  done 
and  the  trouble  recurs,  it  is  not  muscle  which  is  found 
covering  the  sac;  what  is  found  is  merely  the  fibrous 
remains  of  the  stretched  union,  the  muscle  having  receded 
to  a  point  above  the  level  of  the  canal.  Had  the  muscle 
been  sound  and  active,  and  had  it  remained  in  close  appo¬ 
sition  to  Poupart’s  ligament,  recurrence  would  have  been 
impossible.  It  is  therefore  clear  that  to  get  a  permanent 
result  which  shall  honestly  deserve  the  term  “  radical 
cure,”  a  term  hitherto  much  misused,  is  not  by  any  means 
so  simple  as  it  would  at  first  sight  appear. 


II. 

It  must  be  borne  in  mind  that  in  no  branch  of  surgery  is  the 
old  proverb  concerning  “  the  stitch  in  time  ”  more  truly  appli¬ 
cable.  Bassini’s  operation,  when  done  early  in  the  history 
of  a  hernia  and  followed  by  sufficiently  protracted  con¬ 
valescence,  is  an  excellent  operation  in  most  cases ,  there 
are  others,  however,  in  which  it  fails  to  meet  the  require¬ 
ments  of  modern  surgery,  and  these  may  said  to  be  tne 

following:  _ 

1.  Those  of  inguinal  hernia  in  elderly  subjects.^ 

2.  Those  in  adult  life  where  the  strain  of  certain  occupa¬ 
tions  is  so  constant  and  severe  upon  the  abdominal  walls, 
that  it  is  unreasonable  to  expect  a  cure  when  treated  by 

the  ordinary  methods.  . 

3.  Those  in  which,  although  in  young  subjects,  the 
muscular  structures  of  the  part  are  found  at  time  01 
operation  to  be  thin,  badly  developed,  or  stretched  and 

loose  over  a  large  area.  . 

4.  Those  in  which  the  hernia  has  recurred,  especially  it 
after  a  carefully  carried  out  operation  followed  by  a 
primary  union. 

5.  Those  in  which  the  hernia  is  of  such  size  that  tne 
oap  cannot  be  closed  without  the  exercise  of  such  tension 
as  to  produce  strangulation  of  the  structures  within  the 
orip  of  the  sutures — a  condition  which  is  one  of  the  most 
certain  of  all  the  predisposing  causes  of  recurrence. 

III. 

It  is  even  at  the  present  time  no  uncommon  thing  for 
the  surgeon  to  be  expected  to  bring  about  a  cure  in  a  case 
where,  for  years,  the  hernia  has  been  subjected  to  the 
pressure  of  a  truss.  In  such  a  case  it  is  quite  unreason¬ 
able  to  hope  for  any  permanent  result,  especially  if  the 
truss  has  been  a  very  heavy  one,  possibly  badly  fitted,  or 
more  probably  never  fitted  at  all  in  the  proper  sense  of  the 
term.  The  tissues  underlying  such  a  truss,  and  indeed 
under  every  truss,  w’ill  be  found  to  be  matted,  thinned  out, 
and  the  muscles  almost  entirely  converted  into  fibrous 
tissue.  It  is  impossible  to  look  upon  the  truss  as  anything 
but  an  antiquated  piece  of  apparatus,  the  very  existence  0 
which  is  a  sorry  testimonial  to  progressive  surgery,  the  use 
of  which  generally  results  in  gradual  injury  to  the  wearer, 
and  the  results  of  which  tax  the  surgeon’s  best  efforts  to 
undo  when  the  time  comes  that  the  truss  is  no  longer  able 
to  hold  up  the  protrusion. 


IV. 

There  is  a  point  which  is  entirely  ignored  in  most  text¬ 
books  on  the  subject  of  inguinal  hernia,  and  which  is  yet 
of  the  greatest  importance  in  dealing  with  the  trouble  m 
herniae  of  long  standing  and  in  elderly  subjects.  This  is 
the  weakness  of  the  abdominal  wall  so  frequently  seen  to 
the  outer  side  of  the  internal  abdominal  ring.  There  is 
little  doubt  that  this  weakness,  which  is  evidenced  by  soft¬ 
ness  and  bulging  of  the  tissues  here,  is_ responsible  for  much 
of  the  recurrence  seen  after  Bassini’s  operation  m  these 
cases.  No  matter  how  carefully  the  suturing  of  the  canaf 
may  have  been  carried  out,  the  failure  to .  strengthen  this 
region  will  greatly  prejudice  the  result  in  the  course  of 
time,  and  if  a  cure  is  to  be  achieved,  some  method  must 
be  adopted  by  which  the  muscles  can  be  reinforced  ancl 
the  tendency  to  bulge  can  be  counteracted. 

V. 

Lastly,  referring  to  a  point  already  mentioned,  it  cannot 
be  denied  that,  in  this  country  at  least,  the  constantly 
increasing  demand  for  admission  to  hospital,  a  sense  of 
monotony  on  the  part  of  the  surgeon  who  has  to  deal  with 
an  unending  stream  of  hernial  operations  differing  very 
slmhtly  in  interest,  and  the  constant  thirst  of  the  studen 
for°a  fresh  draught  of  clinical  material,  has  brought  about 
the  undesirable  practice  of  unduly  shortening  the  period 
of  convalescence  of  the  patient,  with  the  result  that  m 
most  hospitals  this  period  is  represented  by  a  bare  three 
weeks.  Now,  when  we  consider  carefully  the  condition  of 
a  cicatrix  resulting  from  a  union  by  first  intention  at  the 
end  of  three  weeks,  it  must  be  perfectly  obvious  to  most 
of  us  that  it  is  simply  courting  failure  to  allow  tlie 
patient  to  get  about  so"  soon  after  operation.  The  new 
exudate  from  the  lips  of  the  wound  is  barely  organized ; 
such  fibrous  tissue  as  is  formed  from  it  is  immature  and 
extremely  distensible,  the  sutures  aie  not  yet  absorbed, 
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and  in  some  patients  there  is  comparatively  little  difficulty 
even  in  opening  up  the  deeper  tissues  of  the  cicatrix  with 
the  handle  of  a  scalpel  at  this  date.  It  seems  to  me  to 
be  an  absolute  waste  of  time,  skill,  and  material  to  per¬ 
form  an  operation  which  is  expected  to  result  in  a  radical 
cure,  and  then  to  ruin  the 
whole  of  the  work  by  sending 
the  patient  out  at  a  time 
when  his  wound  is  barely  con¬ 
solidated.  Surely  it  seems 
worth  while,  for  the  sake  of 
our  professional  reputation  as 
well  as  for  the  benefit  of  the 
patient,  that  convalescence 
should  be  sufficiently  pro¬ 
longed  to  render  the  result 
of  the  operation  permanent, 
even  if  the  cost  to  the  hos¬ 
pital  is  thereby  slightly  in¬ 
creased. 

It  was  with  the  idea  of 
bringing  all  cases  of  inguinal 
hernia  within  the  scope  of 


Fig.  1, 


a,  Iliac  section  ;  b.  pubic  section;  c, midrib 
of  filigree. 


operative  treatment,  of  doing  away  entirely  with  the  use  of 
the  truss,  and  of  establishing  a  method  of  treatment  which 
should  honestly  deserve  the  name  “  radical  cure,”  that 
I  devised  in  1905  the  method  which  I  have  termed  the 
“  double- filigree  method,”  and  which  I  described  in  the 
following  year  at  a  meet¬ 
ing  of  the  Clinical  Society. 

This  method  I  now  pro¬ 
pose  to  describe  more  fully, 
since  I  have  found  it  to 
bear  out  in  the  fullest 
manner  all  that  I  then 
claimed  for  it.  The  method 
consists  in  strengthening  the 
walls  of  the  inguinal  canal 
by  the  implantation  of  two 
filigrees  of  silver  wire  in  the 
tissues  in  such  a  way  that  sub¬ 
sequent  stretching  or  bulging 
is  rendered  impossible,  and 
the  necessity  of  a  truss  is 
entirely  done  away  with. 

The  results  obtained  by  the 
implantation  of  filigrees  of 
silver  wire  in  the  cure  of  ven¬ 
tral  herniae  of  large  dimen¬ 
sions — an  operation  first  de¬ 
vised  by  Bartlett  in  America 
—have  proved  that  not  only 


Fig.  2.— Method  of  making  the  sections.  A,  Anchor  pin  • 
.bobbin,  thirteen  pins  on  either  side ;  C,  point  at  which  loose 
ends  are  twisted  on  completion  of  zig-zags.  The  black  dots 
represent  pins , 


B 


(c)  The  stretching  of  the  fibrous  structures  covering  tho 
canal. 

Remove  the  sac,  fix  the  muscles  permanenily  in  position 
prevent  the  fibrous  structures  from  stretching,  and  the 
cure  will  be  a  “radical”  cne.  Of  the  last  two  of  these 

requirements  the  second  is  by 
far  the  most  important;  the 
sac  must  of  course  be  removed 
but  it  is  upon  the  third  espe¬ 
cially  that  the  ultimate  cure 
depends.  Now,  when  a  filigree 
of  silver  wire,  such  as  I  shall 
presently  describe,  is  placed  in, 
the  tissues  composing  the  in¬ 
guinal  canal,  presuming  that 
it  is  perfectly  aseptic,  the  first 
effect  is  that  of  local  irritation 
of  the  parts  in  contact  with 
it ;  this  results  in  the  exudation 
of  lymph,  which  rapidly  or¬ 
ganizes  about  the  filigree,  and 
in  a  very  short  time  new 
vessels  and  young  fibrous 
tissue  are  produced  and  grow  around,  among,  and  between 
the  wires  of  the  filigree  to  such  an  extent  that  ere  lone 
a  solid  plaque  is  formed  which  once  and  for  all  converts 
the  inguinal  canal  into  a  sound,  resistant  area,  which  will 
neither  stretch  nor  bulge,  the  muscles,  peritoneum,  and  apo- 

neurosis  being  welded 
together  by  the  filigree,  which 
acts  much  as  the  backbone 
of  a  sole  does  upon  the 
tissues  which  it  supports; 
but  there  is  this  difference, 
that  the  ends  of  the  filigree 
wires,  being  in  the  form  of 
a  loop,  they  are  capable  of 
acting  as  retaining  sutures, 
whereas  the  bones  of  the 
sole  only  act  as  a  scaffolding; 
for  support.  The  following 
is  the  method  of  making  the 
filigrees  I  am  in  the  habit  of 
using,  and  which  until  re¬ 
cently  I  made  myself. 

They  are  made  in  two  sec¬ 
tions — namely,  a  pubic  (a)  and 
an  iliac  (b),  Fig.  1;  the 
former  is  always  made  of  the 
following  dimensions :  At  the 
narrow  end  its  width  is  fin.; 
wide 


buuLtrthereTs1no1ternd^er^d  Pe,r,manenftly  ^stretchable,  length  is  also  Him,  this  befnVthe^suaf'length^of  the 
dug  Gnat  there  is  no  tendency  on  the  riart  of  the  tissues  to  odnit  - - 1  -o  • _ _ _ i._j 


but  that  there  is  no  tendency  on  the  part  of  the  tissues  to 
cast  out  the  structure  as  an  irritative  foreign  body,  even 
when  enormous  filigrees  are  employed.  Thus,  I  myself  (as 
has  also  my  colleague,  Mr.  Douglas  Drew)  have  on  many 
occasions  buried  ab¬ 
dominal  filigrees 
measuring  as  much 
as  9  in.  to  10  in.  in 
length,  and  4  in.  to 
5  in.  in  breadth. 

This  being  so,  the 
idea  occurred  to  me 
that  some  such 
method  might  be 
applied  to  the  cure 
of  inguinal  hernia, 
especially  in  those 
cases  which  I  have 
tabulated  under  my 
second  heading. 

Before  detailing, 
however,  the  method 
of  manufacturing 

and  applying  these  filigrees,  I  would  state  briefly  the 
principles  underlyirg  their  use. 

In  all  cases  in  w  hick  hernia  occurs  or  recurs,  the  chief 
factors  are: 

m!ie  Preser^ce  or  formation  of  a  peritoneal  sac. 

(  )  The  recession  or  pushing  aside  of  the  muscular  walls 
of  the  inguinal  canal, 


-Horizontal  section 
canal. 


inguinal 


Fig.  4.— Iliac  section  placed  deep  to 
internal  oblique  muscle  external  to 
internal  abdominal  ring. 

A,  Aponeurosis:  C.T.,  conjoined  tendon  ;  C,  spermatic  cord;  O.P.,  symphysis  pubis  • 
F.i  pubic  section  of  filigree  ;  F.ii.,  iliac  section  of  filigree  ;  E.R.  and  I.R.,  external 
and  internal  rings  ;  S,  neck  of  sac  tied  off;  P,  parietal  peritoneum;  M,  muscle. 


adult  inguinal  canal.  Being  constructed  on  the  principle 
that  every  filigree,  whether  abdominal  or  inguinal,  should 
be  made  with  not  fewer  than  eight  loops  to  every  inch  of 
its  midrib,  this  will  give  thirteen  loops  on  either  side  of 

the  pubic  section  of 
an  inguinal  filigree. 
The  iliac  section 
(b,  Fig.  1)  is  made 
in  such  a  way  that 
its  inner  third  cor 
responds  in  shape 
and  size  to  the  outer 
two  thirds  of  the 
pubic  section.  Its 
outer  end  must  meet 
the  requirements  of 
the  case,  being  tra¬ 
pezoid,  square,  or, 
what  is  more  usual, 
oblong,  and  of  a 
total  length  of  2j  in. 
to  3  in.,  as  may  be 
found  necessary.  The 
wire  must  be  of  unalloyed  silver,  and  or  convenience  sake 
it  is  well  to  keep  to  the  same  gauge  for  all  filigrees — 
namely,  No.  28  Standard  wire  gauge. 

A  board  of  soft  wood  or  cork  is  taken,  and  on  it  is  placed 
and  fixed  by  pins  a  sheet  of  white  paper;  upon  this  the 
plan  of  the  filigrees  to  be  made  is  drawn  out  accurately. 
Stout  pins  are  then  inserted  vertically,  as  in  the  diagram, 
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I  an  odd  one,  the  “anchor”  pin  {a, ,  Fig.  2),  is  placed 
!he  left  of  the  wider  end  of  the  plan  from  which  to 
T  iho  wire  being  given  a  turn  or  so  round  it. 
e'w?re  now  ra„7f™m°tbe  end  pin  on  one  side  to  the 
ond  from  the  end  on  the  other,  and  so  on  from  side  to 
!p  a  pin  hein*  missed  each  time,  and  the  wire  being 
ried  round  the  outer  side  of  the  pins.  Having  reached 
a  iast  pin  on  one  side,  it  is  carried  across  to  that  of  the 
her  and  so  begins  to  travel  back  to  the  pin  from  which 
started,  when  the' anchor  pin  (a)  is  removed,  and  the 
ds  o  the  wire  are  neatly  twisted  together  round  the 
iter  side  of  the  first  pin  of  the  row  end  cut  off  short.  It 
U  now  be  seen  that  the  crossing  of  the  wires  falls  evenly 
wn  the  centre  of  the  filigree,  and  the  mid-rib  (c  Fig.  1) 
attached  This  is  done  by  taking  a  separate  short 


iliac  section  is  laid,  being  lightly  sutured  in  place,  and  the 
muscles  are  brought  together  again  over  it  (tig.  d),  the 
inner  end  lies  as  already  described.  Finally,  the  aponeur¬ 
osis  is  sutured  in  place  and  the  wound  closed  by  means  of 
Michel’s  clips,  which  are  removed  on  the  fifth  day. 

It  will  be  seen  from  this  that  the  cord  comes  to  be 
“  sandwiched,”  as  it  were,  between  two  layers  of  hfagree 
the  canal,  the  natural  relations  of  which  are_  hardly 


altered  ]  and  further  that  the  area  external  to  the  internal 
abdominal  ring  is  fortified  by  a  filigree  which  may  be 
made  of  any  size  which  may  be  deemed  necessaiy- 

It  is  obvious  that  such  a  proceeding  as  I  have  described 
must  in  most  cases  be  comparatively  simple  m  its  per¬ 
formance  ;  it  will  be  found  equally  satisfactory  m  its 
results.  Granted  a  primary  union  of  the  wound,  the 


ii  i  ^  Thic  iq  done  bv  taking  a  separate  snort  resuLbb.  uictuiuu  a  11x10,1  j  ^  ^  11  Qnri 

attached.  atom*  *1™ centre  of  the  strand  at  hernial  gap  will  be  found  to  become  as  impermeable  and 

, rand  of  wire  and  liamg  it  to  the  centre  o  tne .  st  a  nnstrltchable  as  a  pad  of  leather.  There  will  be  neither 

,e  wide  end;  from This  point  it  i 13 point  of  pain  nor  discomfort  afterwards;  there  is  not  the  east 
:  the  filigree,  a  turn  being  made  rouna  e“  P  V  interference  with  the  cord  nor  with  the  functions 

:ossing  of  the  wires,  at  which  points  it  is  nrmiy  pi  c  ,  .  necessity  for  any  form  of  truss  is  done 

7  a  pah  of  dissecting  forceps 1  0  mid-rib  is  away  with  permanently,  and  the  operation  thus  offers  the 

caching  ««  opposite  end  patiLt  a  radical  cure  in  the  truest  sense  of  the  word 

mshed  off  by  being  fi  d  t  the  firgt  Now  what  are  the  disadvantages  of  the  method,  if  there 

une  manner  as  that  by  which  it  was  d  u  any,  to  be  placed  against  these  points  in  its  favour  ? 

WMS* ssflftate! "  "?» » *3 


re  not  only  clumsy  but  difficult  to  effect 
mploying  these  filigrees  is  as  follows  : 

4s  perfect  asepsis  is  imperatively  necessary  here,  indeed 
wen  more  so  than  in  the  case  of  abdominal  filigrees,  it 
nay  be  said  that  the  filigrees  should  be  placed  in  ether  for 
minutes  to  remove  all 


It 


no 


develop,  that  convalescence  may  be  unduly  prolonged, 
must  be  understood  that  the  inguinal  .  region  is  by  _ 
means  so  favourable  a  site  for  an  aseptic  operation  as  is 
the  abdominal  wall  when  one  is  dealing  with  a  ventral 


ive  - 

Tease  from  them,  and 
ihould  be  left  in  the  steril- 
zer  in  the  centre  of  the 
nost  actively  boiling  area — 
t  is  necessary  to  emphasize 
ihis  point,  as  I  have  seen 
them  placed  at  one  end 
where  there  was  barely  a 
trace  of  ebullition — and  left 
there  till  the  moment  of 
implantation,  when  they 
are  lifted  straight  from 
the  sterilizer  into  the 
wound. 

The  operation  is  at  first 
conducted  exactly  as  in  per¬ 
forming  an  ordinary  Bassini’s 


-A, 


Aponeurosis;  C,  cord;  F,  filigree;  M,  internal 


Fig.  5.  - 

oblique  muscle ;  R,  retractor 
I.R.,  internal  ring. 


O.P.,  os  pubis;  P,  peritoneum 


hernia.  If  suppuration 
occurs  rnd  the  filigrees  shift, 
the  probability  is  that  the 
cure  will  fail,  just  as  it  docs 
in  cases  where  no  filigree 
is  used.  In  this  respect 
the  operation  differs  en¬ 
tirely  from  that  for  ventral 
hernia,  where  even  if  sepsis 
occurs,  not  only  is  there  no 
possibility  of  the  filigree 
shifting  its  position,  but  the 
eventual  result  is  only  to 
fix  it  more  firmly  and  to 
consolidate  the  tissues  more 
thoroughly.  In  such  a  case 
offailure.it  is  perhaps  better 


a,  II  LA  UHC  pciiuwuvjuixi  ,  T  4-4-1 

the  posterior  surface  of  the  conjoined  tendon,  as  must  tne 
latter  be  from  the  aponeurosis  overlying  it.  krom  this 


point  the  steps  are  as  — — _ -  .  - 

isolated  and  dealt  with,  the  cord  is  held  out  of  the  ^  ay, 
and  the  first  two  of  the  sutures  which  are  to  approximate 
the  conjoined  tendon  to  Poupart’s  ligament  are  inserted, 
and  their  ends  are  caught  by  pressure  forceps.  These 
sutures  being  held  aside  by  the  assistant,  the  pubic  section 


IV  'A*  V  ^  *  -  —  -  J  Q 

follows:  The  sac  having  been 


cure  was  then  effected.  a  .  , 

In  cases  in  which  the  suppuration  is  purely  superficial 
and  slight,  and  in  which  it  is  felt  that  the  iliac  section  lias 
not  shifted,  it  should  on  no  account  be  removed,  as  in  most 
cases  it  will  not  affect  the  result  and  careful  dressing  will 

usually  induce  the  sinus  to  close.  ...  .  , 

It  may  be  asked  why  these  cases  are  more  likely  to 
break  down  than  other  cases  of  hernia.  The  answer  is 


sutures  being  held  aside  by  the  assistant,  the  pubic  section  urea*  worst  cases  :  many  of  them 

of  the  filigree  is  placed  upon  the  peritoneum,  its  narrow  that  t  ley  ar  »  d  therefore  the  amount  of  tearing 

end  being  close  to  the  pubic  spine,  and  its  wide  end  at  the  are  recunen  1  ’  ,  qpr)arate  the  layers  and  make  a 

inner  margin  of  the  internal  abdominal  ring.  If  the  pen-  and  dissection  Jmmonlv  results  in  the  oozing  of 

toneum  is  very  loose  and  inclined  to  sag,  a  fane  suture  may  bed  for  ie  »  ,  •  ,  taken  in  conjunction  with  the 

be  used  to  unite  it  to  the  filigree ;  as  a  rule,  however,  this  is  blood  serum  and  fat  the  wound  a 

unnecessary,  and  all  that  is  required  is  to  bring  the  con-  proximity  to  the  gen  tals  d^f .ferial  action, 

joined  tendon  into  close  apposition  with  Poupart  s  ligament  particu  ai  y ^  av  -  operati0n  I  have  had  occasion 

over  the  filigree  by  the  two  sutures  already  inserted,  and  Sine  +Vip  following  27  cases,  and  to  these  cases 

then  to  insert  as  many  more  as  may  be  deemed  necessary,  to  perform  it  in  the  following  2/ c ases  ana  ^  ^ 

care  being  taken  to  keep  the  bed  in  which  it  lies  as  dry  as  I  have  a  ec  kindlv  allowed  me  to  publish  them, 

possible.  In  cases  in  which  the  muscular  wall  of  the  C.  C Dhoyoe ,,  Mgwe  was  used, 

abdomen  external  to  the  internal  ring  is  sound  and  strong,  as  wel  a  which  I  attempted  to  treat  inguinal 

the  cord  is  placed  in  position,  and  the  iliac  section  of  the  the  first  cases  m  e  ^ 

filigree  is  taken  from  the  sterilizer  and  is  placed  beneath  hernia  by  »  these  latter  were  done,  however,  although 

the  aponeurosis  in  such  a  way  that  its  inner  end  lies  over  a  man.  Since  have  used  only  the 

the  internal  abdominal  ring  and  upon  the  cord  for  a  space  they  lave  P  -  ^  enabled  me  to  deal  with 

of  i  in.,  the  outer  end  bein|  carried  outwards  and  laid  upon  double  filigree  method,  as  it  has  enabled,  - 

„  .  .  1  IT _ _ nr-  fwH 


4  iU.j  bl-lvj  U.  UCl  C/J-IVA  ^  ~  - 

the  surface  of  the  internal  oblique  muscle,  one  or  tw  o 
sutures  holding  it  in  place  (Fig.  3).  If  the  above-men¬ 
tioned  weakness  is  present,  the  muscular  wall  is  dividec 
from  the  ring  outwards  towards  the  iliac  spine  for  about  an 
inch,  and  is  separated  from  the  peritoneum  by  the  handle 
of  a  scalpel ;  upon  this  peritoneum  the  outer  end  of  the 


cases  which  tne  - --  - j, 

trolled,  and  this  is  especially  the  case  in  men,  m  whom  the 
anatomical  conditions  necessitate  a  difference  in  method. 


which  the  single  filigree  would  hardly  have  con- 


Case  i. 

A  woman,  aged  40.  Gap  in  the  left  inguinal  canal  admitting 
three  fingers  straight  into  the  abdomen ;  ten  years  history  , 
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sac  the  size  of  an  orange  ;  pain  and  dragging  sensation  prevent¬ 
ing  her  work.  Sac  excised  and  filigree  measuring  3  in.  by  1J  in. 
placed  deep  to  conjoined  tendon.  This  patient  is  engaged  in 
heavy  manual  work,  and  although  she  has  never  worn  any 
support  since  operation,  the  inguinal  region  is  sound  and  firm. 
Done  four  years  ago. 

Case  ii. 

Seaman,  aged  61.  Very  large  inguino-scrotal  hernia,  partially 
reducible,  and  of  many  years’  standing,  for  which  he  has  worn 
a  truss ;  this  has,  however,  failed  to  control  the  mass  for  the 
last  nine  months.  Sac  very  thick,  and  tissues  much  thinned 
out  and  adherent  about  the  neck  ;  adherent  omentum  in  sac. 
Filigree  measuring  3  in.  by  1J  in. 
placed  deep  to  conjoined  tendon.  In 
order  to  allow  filigree  to  defend  space 
outside  internal  abdominal  ring,  cord 
had  to  be  drawn  outwards  round  the 
end  of  filigree,  and  was  then  carried 
down  in  front  of  muscle  after  its  ap¬ 
proximation  to  ligament  (Fig.  5).  It  was 
this  case  which,  owing  to  this  diffi¬ 
culty  with  the  cord,  suggested  to  me 
the  necessity  for  the  use  of  two  fili¬ 
grees,  in  order  that  the  natural  position 
of  the  cord  might  be  maintained,  and 
at  the  same  time  the  space  outside 
the  ring  efficiently  strengthened.  Un¬ 
fortunately  a  stitch  sinus  resulted,  and 
the  filigree  could  be  felt  for  some  weeks 
through  it.  I  then  advised  removal  of 
the  latter.  Patient  refused,  saying  he 
preferred  the  “little  hole”  to  the 
chance  of  his  hernia  returning,  and 
went  out.  Six  weeks  later  sinus  had 
healed.  Two  years  later  he  wrote 
saying  that  he  was  “  well  and  sound 
in  spite  of  constant  hard  work  as  a 
pilot,  and  was  grateful  for  not  having  to 
wear  a  truss.”  Done  nearly  four  years 
ago. 


Case  hi. 

A  woman,  aged  63.  Large  left 
inguinal  hernia  presenting  for  ten 
yeais.  Operation  similar  to  Case  1.  At  present  time  well 
and  sound,  doing  hard  housework  and  wearing  no  kind  of  sup¬ 
port.  Hernia  admitted  half  the  hand  into  abdomen,  and 
muscles  were  very  thm.  Done  three  years  ago. 

Case  iv. 

Seaman,  aged  174.  Double  inguino-scrotal  hernia,  right 
side  recurrent  from  operation  done  abroad.  Abdominal 
muscles  weak  and  bulging  towards  iliac  spine  on  either  side  ■ 

Zlhlfuni0  b°thfv?a?S-  T1^  was  the  first  case  in  which  the 
double  filigree  method  was  done.  Convalescence  normal.  Dono 

?we  Jp^HnW '  Last  ^priLhad  f11  ir,guinal  bubo  which  caused 
iliac  section  to  present;  this  has  left 

a  sinus.  Up  to  time  of  infection  was 
sound. 


Case  v. 

Seaman,  aged  58.  Large  right  direct 
mgumo-scrotal  hernia,  gap  admitting 
four  fingers ;  has  worn  a  truss  for 
many  years.  Now  gets  griping  pains, 
and  has  to  give  1143  work  at  times. 
Omentum  adherent  in  a  thick  sac, 
the  neck  of  which  was  almost  carti¬ 
laginous ;  much  matting  round  neck. 
Double  filigree  implanted  three  years 
ago.  (No  reply  as  yet.) 


Case  vi. 

Seaman,  aged  51.  Almost  exactly 
similar  case  to  the  preceding.  Im¬ 
plantation  three  years  ago.  Writes  to 
say  he  is  “  well,  up  to  date.” 


Case  vii. 

Seaman,  aged  40.  Recurrent  left  in¬ 
guinal  hernia,  admitting  three  fingers 
into  abdomen  ;  patient  alcoholic  and 
slightly  cirrhotic  ;  tissues  found  matted 

fnk  Z1 1  6’  th£ir  separation  resulting  in  much  oozing  into 
/LfKt  i  I?.ouble  fillgree  implanted.  Sinus  formed  on 
v,  day  und  ^charged  freely ;  subsequently  became  very 

E  tiZatW.and  fiQally  healed’  and  Patient  went  out.  At 
filigree  hadhsh1fSS  f°me  balgmg>  and  was  clear  that  the 

KSSa(£ffiSII.)w‘md  t0  retum 


tery,  the  neck  of  the  sac  measuring  3  by  2  in.  The  hernia  w»o 
complicated  by  an  old  and  very  thick-walled  hydrocele  of  siVm? 
a  character  that  I  considered  it  wise  to  remove  the  te«u0 
Double  filigree  implanted  24  years  ago.  Wife  has  written  to 
patient  gone  to  sea  well  and  sound. 

Case  ix. 

Seaman,  aged  72.  Large  right  inguino-scrotal  hernia  [for  six¬ 
teen  years.  Truss  had  thinned  out  and  almost  destroyed  thp 
muscular  walls,  so  that  bowel  seen  through  skin.  Small  sinm 
followed  operation,  but  he  went  out  with  inguinal  region  firm 
and  strong.  Implantation  2J  years  ago.  Writes  to  say  there  has 

been  no  return  of  rupture,  and  is  welt 
aud  sound. 


Case  x. 

Seaman,  of  36,  with  large  double  in¬ 
guinal  herniae  of  six  years’  standing 
Gaps  admitted  three  fingers  on  either 
side,  and  there  was  much  bulging  out 
side  the  internal  abdominal  rings. 
Implantation  done  two  years  and  three 
months  ago.  Writes  to  say,  “Operation 
is  quite  a  success,  in  spite  of  heavv 
stoking  and  blacksmith’s  work  for  manv 
months.”  } 


Fig.  6. — Case  vm 


Case  xi. 

Seaman,  aged  62,  very  stout  and  ple¬ 
thoric,  with  an  enormous  left  inguino- 
scrotal  hernia  of  nine  years’  standing 
(Fig.  7).  This  was,  I  think,  the  largest 
inguino-scrotal  hernia  I  have  ever  seen, 
and  measured  15  in.  in  length  and  25  in. 
in  circumference ;  the  penis  had  re¬ 
tracted  entirely  out  of  sight.  This  was 
the  first  case  in  which  I  employed  spinal 
analgesia.  The  sac  was  so  *  adherent 
that  it  could  not  be  removed,  and  con¬ 
tained  the  whole  of  the  sigmoid  colon 
with  its  mesocolon,  and  a  very  large 
mass  of  omentum,  all  of  which  were 
adherent  to  the  sac  and  to  each  other. 

— - - —  was  found  that  the  whole  fist  could  be 

easily  passed  into  the  abdomen  through  the  neck  of  the  sac. 
The  sac  wTas  isolated  at  its  neck  and  divided  between  liga¬ 
tures  ;  a  double  filigree  was  implanted,  and  convalescence 
was  uninterrupted.  Done  nearly  two  years  ago.  Fig.  8 
shows  this 
is  applied 
no  answer. 


When  reduced  it 


patient  after  operation;  a  Keetley’s"  suspender 
to  assist  the  shrinking  of  the  scrotum.  As  yet 


Case  xii. 

Seaman,  aged  59.  Left  inguino-scrotal  hernia.  Double 
filigree  implanted  eighteen  months  ago.  Convalescence  normal. 

Spinal  analgesia.  Writes  to  say,  “  Well, 
up  to  date.” 


Fig.  7.— Case  xi. 


.  Case  viii. 

scrotalghernei^miFiZfi?d  43,  Witb  aveiT  large  traumatic  inguino- 
scrotal  hernia  (Fig.  6),  measuring  12  in.  long  and  18i  in  in  cir 

cumference.  Sac  contained  much  omentum  ."bowel ,  and mesen- 


Case  xiii. 

Seaman,  aged  25.  Inguinal  hernia- 
on  right  side,  inguino-scrotal  on  left; 
Bassini  on  right,  double  filigree  on  left. 
Normal  convalescence.  Implantation 
eighteen  months  ago.  Spinal  anal¬ 
gesia.  So  far  no  answer. 


Case  xiv. 

Seaman,  aged  32.  Right  inguino- 
scrotal  hernia ;  double-filigree  inserted 
eighteen  months  ago.  Convalescence 
normal.  Spinal  analgesia.  No  address 
for  inquiry. 


Case  xy. 

Seaman,  aged  44.  Large  inguinal 
hernia  on  right  side  which  had  twice 
recurred  after  operation.  Prolonged 
dissection  required  to  separate  the 
structures  about  the  neck  of  the  sac. 
Gap  admitted  half  the  hand.  Double- 
filigree  implanted  sixteen  months  ago. 
Convalescence  normal.  Spinal  analgesia.  Writes  to  say  no 
pain  or  discomfort,  and  is  stronger  than  ever. 

Case  xvi. 

Seaman,  aged  50.  Large  inguino-scrotal  hernia  on  the  right 
side  ;  thinned  tissues  owing  to  truss  pressure.  Double-filigree 
implanted  sixteen  months  ago.  Convalescence  normal.  Spinal 
analgesia.  No  answer  received  yet. 

Case  xvii. 

Colour-Sergeant,  late  R.A.M.C.,  aged  42.  Very  large  inguino 
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,  ,  •  f  vpara’  duration ;  gap  measuring  3  in.  by 

:rotal  hernia  of  seven  year our  monthg  ag0.  convalescence 


in. 


hernia  of  seven  years  montbs  ago.  Convalescence 

wSKvet “tnoe  and  doing  heavy  gardening  work 
I  Shout  difficulty.  Spinal  analgesia. 

Case  xviii. 

,Ta  7  returned  with  his  hernia  recurrent,  as  I 

Same  case  as  No.  7.  Return^  ghifted  ag  the  resuit  of  the 

.nticipated,  the  flngre  av^  pubic  section  firmly  in  place, 
uppuration  above  ment  bove  its  proper  level  and  too 

'lino,  sect  ion  found^ly^ng^l^in .  ahore^  1  Iring  MternaJ  to 

irmly  or  ring  and  just  below  iliac 

nternal  abd°minal  g  secti0n  implanted. 

iTS  Done  Steen  month,  ago  under  - 
Writes  “Operation  quite  successful 
Sd  !  feel  better  than  I  have  been  for 
years.” 

Case  xix. 

Seaman,  aged  50.  RigbAfll!sI3.gUtas 

teas  Jrfc  ssr  ■ ' 

SS&  normal  « 

No  address  available  for  inquiry. 


section.  Sac 
Convalescence 
spinal  analgesia. 


and  clots  removed.  Wounds  remained  aseptic  ;  scrotum  shrank 

to  normal  s  “e  in  three  weeks.  Inguinal  region  firm  and  strong 
on  discharge.  Done  four  months  ago. 

Case  xxvii. 

Seaman  a«ed  27.  Large  reducible  inguino- scrotal  hernia  on 
left  side;  gap  admitting  four  fingers  ;  cord  frayed  andstr  etched 
out  over  sac  ;  muscles  thinned  and  adherent  at  neck ,  double 
filigree  implanted;  convalescence  normal;  done  under  spi  a 
analgesia  two  months  ago. 

Case  xxviii. 

Seaman,  aged  45.  Stout  heavy  man  with  a  large  ingumo- 

scrotal  hernia  on  right  side,  which  he  has  had  for  five  years. 

Contents  reducible,  but  tissues  exten 
sively  matted  at  neck,  and  cord  spread 
out  over  sac ;  gap  admitted  half  tne 
hand.  Much  bulging  towards  the  iliac 
spine.  Owing  to  the  width  of  this 
man’s  pelvis  and  the  extent  of  the 
bulging  I  w7as  compelled  to  use  a  third 
filigree  to  cover  the  area,  not  having  an 
iliac  section  of  sufficient 
Convalescence  normal, 
spinal  analgesia  recently. 


size  at 
Done 


hand. 

under 


Fig.  8.— Case  xi. 


Case  xx. 

Seaman,  aged  29.  Large  recurrent 
inguinal  hernia  on  the  right  side.  Re 
currence  was  the  result  apparently  of 
sepsis,  as  the  scar  is  stretched  and  pig¬ 
mented.  Patient  says  the  operation 

"J^SSSfVG  S  SVx^onths.  Double-filigree 
implanted  a  year  ago.  Convalescence  normal.  Spinal  anal¬ 
gesia.  No  answer  received  to  date. 

No  inquiry  has  been  made  in  the  following  cases  as  all 
are  less  than  a  year  old. 

Case  xxi 

daamnn  a<*ed  38.  Double  inguino-scrotal  hernia  for  five 
wears  has  never  worn  a  truss.  Although  both  herniae  were 
Sr«e ’the  tissues  were  not  markedly  matted,  and  the  muscles 
were  in  fair  condition,  which  would  not  have  been  the  case  if  a 
truss  had  been  worn.  Double-filigree  implanted  on  both  sides  , 
convalescence  normal.  Done  nine  months  ago  under  spinal 
analgesia. 

Case  xxii. 

Seaman  aged  49.  This  case  was  of  interest  not  only  from  its 
size,  but  because  it  was  entirely  extraperitoneal  of  the  bladder, 
this’  organ  being 
enormously  en 
larged,  so  that  the 
portion  of  it  com¬ 
posing  the  hernia 
could  easily7  have 
contained  over  a 
pint  of  fluid.  The 
peritoneum  was 
sutured  into  the 
■angle  of  the  pubes, 
and  a  double-filigree 
implanted  under 
spinal  analgesia. 

Convalescence  was 
normal.  Done  nine 
months  ago. 


Case  xxiii. 

“Seaman,  aged  51. 

Recurrent  inguinal 
hernia  on  right 
side.  Double-filigree 
implanted  seven 
months  ago  under  spinal  analgesia. 


Fig.  9. 

Convalescence  normal 


Case  xxiv. 

Seaman,  aged  52.  Large  inguinal  hernia  of  right  side  of  six 
years’  standing;  no  truss  had  been  worn.  Double-filigree 
inserted.  Normal  case,  done  under  spinal  analgesia  four  months 
ago. 

Case  xxv. 

Seaman,  aged  41.  Double  inguinal  hernia  (inguino-scrota1  on 
the  right  side,  and  wide  gap  on  the  left).  Double-filigrees 
both  sides  ;  convalescence  normal.  Done  four  months  agoun 
epinal  analgesia. 

Case  xxvx. 

Seaman,  aged  34.  Large  recurrent  inguinal  hernia  on  the 
right  side.  Sac  very  adherent  and  tissues  much  matte 
about  the  neck.  Double-filigree  implanted  under  spinal 
analgesia  three  months  ago;  subsequent  extensive  oozing 
blood  into  scrotum,  groins,  and  perineum.  Scrotum  opene 

3 


Case  xxix. 

Seaman,  aged  54.  Prematurely  aged 
and  feeble  man;  muscular  wall  of 
abdomen  flabby  and  weak;  was  oper¬ 
ated  upon  some  years  ago  for  hernia, 
of  the  right  side  by  Mr.  Johnson  Smith 
(no  sign  of  recurrence) ;  left  inguinal 
hernia  present  for  three  years.  Gap  admits  three 
directly  into  the  abdomen.  At  operation  sac  very  thin  indeed 
muscles  almost  converted  into  fibrous  tissue  ;  rectus  muscle 
brought  out  of  its  sheath  in  order  to  cover  the  pubic  section  , 
iliac  “section  deep  to  abdominal  muscles.  Done  under  spinal 
analgesia  ;  patient  still  in  hospital. 

Case  xxx. 

Seaman  aged  59.  Large  direct  inguinal  hernia  on  right  side 

for  last  twenty  years  and  slight  bulging  on  left, ^“o^and^ ad 
of  abdomen  bad;  much  matting  about  neck  of  sac,  and  bad 

bulging  outside  internal  abdominal  ring.  ^oubie  filigree  im¬ 
planted  under  spinal  analgesia  on  right  side  a£d 
operation  on  left.  Done  recently  ;  patient  still  in  hospital. 

The  following  are  Mr.  Choyce’s  cases: 

Case  xxxi. 

A  «  aged  37.  Left  inguinal  hernia  opened  opon  nine 

had  since  recurred, 
although  he  had 
rested  six  months 
before  returning  to 
work.  He  also  had 
a  right  inguinal 
hernia.  On  left 
side  neck  of  sac 
very  wide,  necessi¬ 
tating  suture  in 
place  of  ligature. 
Single  filigree  im¬ 
planted  on  perito¬ 
neum  and  muscles 
sutured  over  it. 
Healed  by  first 
intention.  Done 
two  years  ago.  No 
address  available 
for  inquiry. 

Case  xxxii. 

Fig.  10.  This  patient,  a 

seaman,  had  a 

very  large  inguinal  hernia,  which  had  been  unsuccessfully 
operated  upon  four  times  in  the  previous  twenty  years,  n 
each  occasion  the  hernia  had  recurred  within  a  month.  He 
End  worn  a  truss  which,  however,  no  longer  controlled  the 
rupture  Last  operation  was  done  five  years  previously. 
Skin  showed  old  cicatrices  of  operations  a°d,counter'1A?ls^°f!1ps: 
pointing  to  old  suppuratiou,  which  had  occurred  after 
two  of  “his  operations.  Sac  found  very  thick  and  adherent 
to  contents.  Muscles  almost  unrecognizable,  owing  to 
fibrosis  61  Double-filigree  implanted  in  planes  representing 
those  in  which  the  filigree  is  usually  placed,  but  which, 
in  this  else  it  was  quite  impossible  to  differentiate. 
Patient  healed  bv  first  intention,  and  was  discharged  well. 
Mr.  Choy7ce  remarks  :  “  In  July,  1908,  this  patient  attended  my 
out-patient  room  for  another  condition;  his  hernia  had  not 
recurred,  nor  was  he  wearing  a  truss.  He  had  no  untoward 
symptoms  and  there  was  no  pain  nor  discomfort  fiom  the 
filigree  ”  At  this  time  the  operation  had  been  done  nearly 
?wo  years.  This  patient  is  sound  and  well  at  the  present 

time. 
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Case  xxxiii. 

A  seaman,  aged  42.  Left  inguinal  and  interstitial  hernia  of 
five  months’  duration,  following  a  fall.  There  was  a  large 
gaping  ring.  A  single  filigree  was  implanted  superficial  to  the 
cord.  Primary  union.  Patient  has  not  been  seen  since.  Done 
fifteen  months  ago. 

No  address  avail¬ 
able  for  inquiry. 

In  conclusion, 

I  would  draw 
attention  to  the 
fact  that  I  have 
carefully  excluded 
from  my  series 
of  cases  any  in 
which  there  was 
even  a  remote 
prospect  of  cure 
by  Bassini’s 
method;  con¬ 
sequently  there 
is  no  case  here 
reported  which 
was  not  con¬ 
sidered  by  others  as  well  as  by  myself  to  be  quite 
outside  the  scope  of  any  operative  method  hitherto 


Fig.  11. 


form  of  support,  and  that  the  filigree  causes  her  nrv 
discomfort  whatever. 

Figs.  13  and  14  are  photographs  of  another  woman 
aged  43,  who  was  admitted  for  a  post -operative  hernia  of 

very  large  dimen¬ 
sions,  nearly  a 
year  ago.  The 
skin  was  in  very 
bad  condition,  and 
so  adherent  that 
almost  the  entire 
covering  of  the 
sac  had  to  be 
sacrificed.  There 
was  a  large 
amount  of  adhe¬ 
rent  bowel  and 
omentum,  and  the 
right  rectus 
muscle  was  atro¬ 
phic  and  pushed 
to  the  right  of 
the  hernia.  A 


Fig.  12. 


think,  to  show  that  the  method  is 


Fig.  13. 


published. 

The  results  tend, 
capable  of  dealing 
with  herniae  of 
the  largest  dimen¬ 
sions,  and  in 
patients  whose 
age  has  hitherto 
been  considered 
as  a  contraindica¬ 
tion  to  operation, 
owing  to  the  ten¬ 
dency  to  recur¬ 
rence. 

Note  ox  Ventral 
Hernia. 

As  regards  the 
subject  of  ventral 
hernia,  the  chief 
object  of  this  note 
is  to  publish  the 
accompanying 

photographs,  which  are  those  of  two  cases  under  my  care 
some  time  ago,  and  the  particulars  of  which  I  have  not 
hitherto  published ;  and  to  depict  the  filigree  which  I 
now  use,  and  which  is  a  modification  of 
that  originally  described  by  Bartlett. 

The  first  of  these  photographs  (Fig.  9) 
is  that  of  a  woman  of  49  years  of 
age,  who  was  admitted  to  the  Seamen’s 
Hospital  in  August,  1907,  for  an  enor¬ 
mous  umbilical  hernia  of  many  years’ 
standing.  As  will  be  seen,  the  lower  part 
of  the  sac  was  occupied  by  a  large  ad¬ 
herent  mass  of  bowel  and  omentum.  The 
amount  of  sacculation  present  necessi¬ 
tated  the  removal  of  so  much  of  the  abdo¬ 
minal  wall  that  the  return  of  the  contents 
to  the  abdominal  cavity,  and  the  closure 
of  the  abdomen,  was  only  accomplished 
with  the  greatest  difficulty  at  the  end  of 
an  hour.  A  filigree  measuring  91  in.  by 
41  in.  was  implanted  and  covered  as  far 
as  possible  by  the  frayed -out  remains  of 
the  rectus  muscles.  Owing  to  the  great 
intra-abdominal  tension,  even  after  nearly 
the  whole  omentum  had  been  removed, 
the  patient  remained  very  collapsed 
through  the  night.  She  recovered  well 
however,  the  wound,  which  measured 
14  in.,  closing  by  first  intention,  and  she 
returned  to  her  work,  that  of  a  cook,  at  Fig.  15. 

the  end  of  six  weeks.  The  second 
photograph  (Fig.  10)  shows  the  hernia  from  the  side, 
and  I  igs.  11  and  12  the  result  of  the  operation,  also  from 
the  front  and  side.  I  have  recently  heard  from  this  patient 
that  she  is  in  good  health,  doing  her  work  without  any 


filigree  of  the  same  size  as  the  last  was  inserted 
between  the  muscle  and  peritoneum  below,  and  between 
the  muscle  and  posterior  sheath  above.  On  the  twenty- 
first  day  a  small  stitch  sinus  developed  and  gave 

some  trouble,  re¬ 


maining 


Fig.  14. 


open 

down  to  the- 
filigree  for  some 
weeks.  Even¬ 
tually  this  closed, 
and  the  patient 
went  home  well 
in  every  respect. 
She  is  now,  and 
has  been  since 
her  discharge, 
doing  hard 
manual  labour  at- 
home,  without 
the  support  of 
any  form  of  belt, 
and  feels  no  dis¬ 
comfort  from  the 
presence  of  the 

filia]300# 

These  photographs  will,  I  think,  give  some  impression 
of  the  very  larg  hize  of  herniae  which  may  be  successfully 
<.ealt  with  by  this  method.  It  is  hardly  necessary  to 
point  out  that  these  operations  are  often 
not  only  prolonged  but  extremely  diffi¬ 
cult,  and  not  to  be  undertaken  without 
a  sufficiency  of  help,  a  full  knowledge 
of  the  difficulties  to  be  encountered,  and 
every  provision  which  can  be  made  for 
the  patient’s  comfort  and  safety. 

The  last  photograph  (Fig.  15),  which, 
owing  to  the  closeness  of  the  wires,  is 
hardly  as  clear  as  1  should  like  it  to 
have  been,  shows  the  filigree,  which  I 
have  found  to  be  more  easily  manipulated' 
than  that  which  was  first  introduced  by 
its  originator,  Willard  Bartlett.  The- 
modification  consists  simply  in  providing 
three .  backbones  in  place  of  the  one 
midrib.  ^  At  a  point  1  in.  from  the  edge 
of  the  filigree,  a  strand  of  wire  is  carried 
along  it,  binding  each  pair  of  contiguous 
wires  together.  In  the  diagram  this 
may  be  easily  made  out  by  the  use  of  a 
hand  magnifying  glass.  The  result  is  that 
a  filigree  is  produced  which  is  very 
much  stronger,  and  which  can  be  intro¬ 
duced  very  much  more  easily  than  the 
original  pattern,  in  which  there  was 
always  a  tendency  for  the  loops  to  get 
bent  and  crossed  during  introduction.  The 
number  of  loops  to  the  inch  remains  the  same,  namely,  eight,, 
as  does  the  standard  gauge  of  the  wire,  namely,  twenty- 
eight.  The  ends  should  measure  in  width  about  two-thirds 
to  three-fifths  0  the  width  of  the  filigree  at  the  centre. 
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-iv  +Dp  following  remarkable  case  the  persistence  of  high 
iTs  the  iou°pi _  k  ance  and  progress  of  the  sore,  and 

temperature  h  PP  rse  had  to  leave  because  her  hands 

v!16  hffectecl  suggest  a  bacterial  cause.  Syphilis  may 
beXmissed find  tuberculosis  is  improbable,  as  the  patient 
and  her  children  had  never  shown  any  tendency  of  the 

kind. 

History  of  the  Case. 

4  at  nut  lady  of  yellowish  complexion  began  to  suffer  horn 
A  stout  jaQ3  °  -  .  P  10th  1907.  There  was  much  pam  m 

remittent  fe4er  on  Ai  1  1  t  x  after  a  few  days  by 

the  course  ^  m  those  of  ecthyma, 

^  meter.  neS  the  tuber  ischii.  These  bullae 

about  ,m.  hpnipfi  in  three  months.  On  the  inside  of 

XrShT tnt  one 1bulla  appeaered  about  May  nth,  i  in.  in 
the  rl£..  nine  days  later  it  was  3 in.  in  diameter.  Its  margin 
diameter,  1  3  raised  1  in.  above  the  surface  of  the  sore, 

was  purplish-re  ,  ,  , ’  granulations.  In  two  months  the 

WKe  thicknefs  of  the  sSn  had  gone  from  the  right  leg ;  the 
limits  in  the  front  of  the  foot  were  the  bases  of  the  toes,  on  the 
Mes  of  the  foot  the  points  of  the  malleoli,  the  upper  edge  being 
3  tue  level  of  the  patella.  The  tendon  of  the  extensor  of  the 
?oefwas  exposed  ok  the  dorsum  of  the  foot.  On  some  days  more 
fhn nTsauare  inch  of  skin  died.  The  process  usually  began  by 
appearing  under  the  epidermis  at  the  growing  point  of 
cutis  vera  died  in  a  few  hours;  when  it 
was  cut  off,  granulations  were  found  growing  beneath. 

The  necrosis  ceased  at  the  end  of  July — that  is,  in  the  teiM 
week— and  the  whole  surface  had  skinned  over  m  November, 
i qao  pitfhteen  montlis  HftGr  tliG  disG&SG  stciitGCl. 

As  a  rule  the  edge  of  the  wound  was  well  defined  purplish- 
red  the  surface  generally  was  clean,  and  islands  of  new  skin 
lunkred  from  time  to  time.  Skin-grafts  generally  grew  readily. 
RiU  in  March  1909,  the  skin  began  to  die  again  on  the  inner 
SS  ofthe  calf ’and  in  six  weeks  the  surface  of  the  sore  was  3  m. 

;n  diameter.  The  patient’s  temperature  was  above  99  at  nig  ' 
for  twenty-five  weeks,  the  highest  point  being  104  .  The  dis- 
.Sharge  “rom  thl  sore  was  nSt  examined  until  the  recurrence 

t0There°can  bTno  doubt  that  the  patient’s  excellent  appetite 
helped  her  recovery.  The  recurrence  has  followed  four  months 
of  lack  of  nourishment,  as  her  food  began  to  return  daily  soon 
jKhe  sSd  a  laryugeal  cough  Her  veto,  were  weakened 
hv  her  pregnancies,  and  venous  bleeding  has  three  times  xoi 
lowef  lowering  the  leg  to  the  floor.  Bier’s  bandage  had  the 
St  that 1  great  pain  and  large  blebs  of  blood  appeared  m 
tw0  minutes  after  it  was  applied.  The  whole  limb  became 
oedematous,  just  as  the  sore  was  nearly  healed. 

Treatment. 

Quinine  and  iron  were  taken  throughout  the  illness.  Opium 
was  gTven  at  night,  and  was  added  to  the  ointment  used  for 
about  a  year-namely,  lanolme  containing  tincture >  of  ben  o 
and  onium  suaeested  bv  Dr.  Milner  Moore.  At  first  boric  acia 
3. ii SSSlo  lotiou,  2!  per  cent  Then  hx  Hje  ".dv.™  of 

Dr.  Firth,  of  Bristol,  iodoform  was  added  to  the  1^ 
edges  of  the  wound  were  painted  with  hydrogen  pMoxide. 
These  methods  were  continued  during  the  time  of  rapid  sloug 
ing— ten  weeks.  When  the  skin  began  to  die  again,  m  March, 
1909,  I  ionized  the  sore  by  placing  the  positive  electrode  0 
Leclanche  battery  over  layers  of  lint  soaked  in  2per  cent.  zi  c 
sulphate  solution  on  the  sore;  10  to  12  mimarnperes  of  cur  e 
were  used  for  ten  minutes  every  two  or  three  days The  1 resu 
was  to  make  the  surface  look  silvery  white,  as  though  m 
silver  nitrate  had  been  applied.  But  the  use  o  J  the  end  of 
oxide  and  iodoform  lotion  had  a  better  effect,  and  at  the  end  o 
.  six  weeks  the  recurring  ulceration  is  arrested.  One  nice  , 
2  in.  in  diameter,  is  closing,  and  seven,  which  are  about  ha 
•an  inch  across,  are  stationary. _ ___ _ 

The  Edinburgh  Post-Graduate  Course,  which  commences 

on  August  30th  and  extends  for  four  weeks  from  that  date, 
promises  iud°ing  from  the  number  of  entries,  to  be  at 
feasTS ’popular  as  its  predecessors.  The  full  number  of 
applications  for  the  Special  Surgical  Course,  the  attendance 
on  which  is  limited  to  twenty-five,  were  indeed  leceived 
almost  a  month  prior  to  the  date  of  its  commencen  , 
and  some  of  the  limited  classes  of  the  General  Course, 
which  is,  as  in  former  years,  divided  into  two  quite  in¬ 
dependent  fortnights,  are  filling  up  rapidly.  Among  > 
who  have  entered  are  several  who  have  taken  ou 
Course  in  previous  years. 


Professor  ARTHUR  KEITH.  M.D.,  F.R.C.S.Eng., 

CONSERVATOR  OP  THE  MUSEUM. 


II. _ Congenital  Fistulae  of  the  Lower  Lip.  . 

A  bilateral  cleft  in  the  upper  lip  is  frequently  associated 
with  a  curious  malformation  of  the  lower  lip,  in  two 

fistulae  or  recesses  open  od  the  lower  labial  surface  opp 
site  the  clefts  in  the  upper  lip.  The  orifice  of  each  recess 
may  be  raised  into  a  nipple-like  process,  which,  when  t 
mouth  is  shut,  fits  into  the  corresponding  upper  deft,  lh  s 
was  the  condition  in  a  specimen  submitted  to  me  by  M  . 
Woolcombe,1  which  was  excised  from  the  lip  of  a  boy,  age 
3  months.  The  orifice  of  the  recess  was  situated  at  the 
apex  of  the  papilla ;  its  fundus,  about  the  size  of  a  rice- 
grain,  lay  within  the  substance  of  the  lip,  and  was  su  ^ 
rounded  by  mucous  glands  which  opened  into  it.  A  layer 
of  striated  muscle  surrounded  the  pocket,  which  m  nature 
was  clearly  a  localized  invagination  of  the  mucous  mem¬ 
brane  and  glands  of  the  lip.  In  three  cases  reported 
recently  by  Mr.  E.  C.  Dunn,2  there  was  one  m  which  the 
recesses  opened  on  nipple-like  processes ;  another  m  which 
the6  orifices  were  wide  and  flush  with  the  surface  of  the 
lip  ;  while  in  the  third  the  two  recesses  were  confluent- 
thus  forming  a  transverse  depression  on  the  surface  o  the 
lower  lip.  The  condition  has  been  described  by  Mr.  Bland 
Sutton.  Mr.  Arbuthnot  Lane,  Mr.  Clutton,  and  Dr.  Bal 
tyne.  There  is  no  example  of  this  malformation  m  London 
museums.  An  appeal  to  comparaLive  ana^uy  does  not 
afford  a  satisfactory  explanation.  Seeing  that  the >  nmllo 
mation  is  so  closely  associated  with  biiateral  harelip  and 
cleft  palate,  a  condition  whic h  occurs  normally ai a  certa 
fishes  it  is  clearly  in  this  vertebrate  class  that  an  explan  a 
tion  of  the  condition  is  to  be  sought.  On  each  side  of  t 
middle  line  of  the  lower  lip  of  sharks,  and  exactly  in  the 
uosition  where  these  recesses  are  found,  open  a  group  Ox 
mucous  canals  which  are  connected  with  nerve  endings 
found  in  fishes.  It  is  possible  that  these  labial  lecesses 
hTe  some  relationship  with  these  two  mucous  labial 
organs  found  in  selachians,  but  the  matter  requires  furthe 
investigation. 

Table  II. 


- . 

A. 

B. 

C.* 

Total. 

Recesses  and  papillae  on  the  lower  lip 

— 

— 

— 

— 

Median  clefts  on  the  lower  lip  and  mandible 

— 

1 

3 

4 

Naso-maxillary  cleft  . 

— 

4 

— 

4 

Lateral  nasal  clefts . 

3 

1 

— 

4 

Mesial  nasal  clefts . 

_ 

— 

5 

5 

Lateral  nasal  proboscis  . 

Recess  on  nasal  septum . 

1 

Congenital  perforation  of  nasal  septum 

1 

Occlusion  of  anterior  nares  . 

2 

1 

1  2 

Occlusion  of  posterior  nares 

*  For  explanation  see  Table  III. 

Median  Cleft  of  the  Lower  Lip  and  Mandible. . 

Among  the  250  specimens  of  malformation  examined 
onlv  4  showed  this  condition — a  full-time  child  in 
museum  of  St.  George’s  Hospital  and  three  specimens  m 
the  museum  of  this  college,  one  from  an  a^.  another  fro 
a  cockatoo,  and  a  third  from  a  sparrow.  Seeing  that  the 
lower  lip  and  mandible  arise  by  the  fusion  of  right  an 


364 


Medical  Journal  J  DEMONSTRATIONS  OF  CONGENITAL  MALFORMATIONS. 


[Aug. 


J4»  ^909^ 


left  halves,  their  immunity  from  median  fissure,  as  com¬ 
pared  with  the  upper  lip  and  palate,  is  surprising.  In  four 
other  specimens  there  was  an  apparent  cleft  of  the  lower- 
jaw,  but  when  the  condition  was  more  minutely  examined 
it  was  seen  that  the  lesion  was  really  the  result  of 
a  bifurcation  or  doubling  of  the  buccal  cavity, 
attempt  at  the  formation  of  twins. 


an 


nasal 

month. 


end 

In 


Naso-maxillary  Clefts. 

In  four  fetuses,  all  of  them 
nearly  at  full  time,  the  maxillary 
process  is  widely  separated  from 
the  lateral  nasal  process,  so  that 
the  nasal  duct  is  represented  by  a 
wide  groove,  lined  by  mucous 
membrane,  and  shelving  from  the 
inner  angle  of  the  eye  into  the 
nasal  cavity  (Fig.  9).  These  speci¬ 
mens  are  in  the  museums  attached 
to  the  medical  schools  of  St.  Bar¬ 
tholomew’s,  St.  Thomas’s,  and  the 
“London”  Hospitals.  In  two  the 
cleft  is  on  the  right  side  and  in  two 
on  the  left.  The  nasal  duct  and 
lacrymal  canaliculi  are  formed  at 
the  same  period  of  development 
as  the  primitive  palate — namely, 
during  the  sixth  and  seventh  weeks, 
when  the  maxillary  and  lateral 
nasal  processes  fuse  across  the  in¬ 
tervening  groove  and  enclose  a  rod 
of  solid  epithelium  between  them. 

The  rod  becomes  canaliculized 
early,  but,  according  to  Stanguleanu,8  its 
does  not  open  until  the  end  of  the  eighth 
all  four  specimens  there  was  double  harelip  and  cleft 
palate.  In  the  specimen  figured  the  cleft  had  evidently 
been  continued  into  the  temporal  region  on  the  right  side, 
a  small .  half-submerged  polypus  marking  its  termination 
on  the  right  temple.  The  nasal  duct  appeared  during  the 
evolution  of  the  amphibia,  but  in  no  living  animal  is  any 
stage  known  between  the  complete  formation  of  the 
duct  as  seen  in  amphibia,  and  the  open  skin  area  be¬ 
tween  the  nose  and  eye  as  seen  in 
sharks.  There  are  no  specimens  in 
the  metropolitan  museums  which 
illustrate  the  occurrence  of  dermoid 
cysts  along  the  naso-maxillary 
fissure.  Ballantyne  met  only 
three  specimens  of  fissure  in  the 
cheek  in  325  cases  of  congenital 
malformation. 

Lateral  Nasal  Clefts. 

Through  the  courtesy  of  Mr. 

Raymond  Johnson  I  was  lately 
afforded  an  opportunity  of  examin¬ 
ing  a  child  which  showed  a  very 
uncommon  and  very  interesting 
malformation  of  the  nose  (Fig.  10° 

There  was  a  complete  cleft  of 
the  palate,  the  cleft  ending  an¬ 
teriorly  in  the  left  nostril.  The 
wing  of  the  left  nostril  (lateral 
nasal  process)  is  pulled  outwards 
and  is  widely  separated  from  the 
septal  part  of  the  nose  (the 
mesial  nasal  process).  The  cleft 
thus  lies  between  the  mesial  and 
lateral  nasal  processes  on 
side.  On  the  forehead  thi„„  ... 
interfrontal  depression  covered 
hair  which  descends  towards  the 
nasal  cleft.  There  is  no  specimen  exactly  like  this  in  the 
metropolitan  museums,  but  there  are  four — three  of  them  in 
the  museum  of  this  college— which  help  us  to  understand 
the  condition.  It  is  one  due  not  to  an  arrest  of  the  normal 
progress  of  development,  but  to  certain  bands,  probably 
ammotic  in  origin,  which  are  apt  to  occur  in  certain 
pathological  conditions  of  development  between  the  an- 
tenor  nares  or  bps  and  the  scalp.  Professor  von 

1Dii  ’  c  feqards  most  facial  malformations  as  a 

result  of  ammotic  adhesions,  has 


which  such  a  band  passed  from  each  nostril  over 
the  forehead  to  end  in  spongy  tissue  on  the  scalp.  In, 
two  specimens  in  the  college  collection  the  scalp  and 
calvarium  are  represented  by  a  spongy  vascular  mass 
of  tissue ;  a  deep  furrow  passes  from  this  mass  alona 
the  nose  to  a  premaxillary  cleft  on  the  left  side  of  the 

palate  (see  Fig.  11).  The  left  ala  of 
the  nose  bounds  one  side  of  the 
fissure  in  which  the  left  nasal  cavity 
is  exposed.  The  right  anterior- 
naris  is  perfectly  formed,  for  the 
furrow,  as  in  Mr.  Raymond  Johnson’s 
case,  lies  between  the  mesial  and 
lateral  nasal  processes  of  the  left 
side.  In  another  specimen  in  the 
college  collection  epidermal  fila¬ 
ments— adhesive  cords,  such  as  are 


Fig.  9.— Full-time  child,  showing  tripartite 
palate  and  naso-maxillary  cleft.  A,  Polypus 
in  temporal  region,  probably  connected  -with  a 
naso-maxillary  cleft;  b,  c,  right  and  left 
lateral  nasal  processes ;  d,  mesial  nasal  pro¬ 
cess  ;  e,  p,  right  and  left  alveolar  maxillary 
processes. 


W3 
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IS 


left 
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Fig.  10  —Child  showing  nasal  cleft  with  de¬ 
pression  on  forehead  (Mr.  Raymond  Johnson's 
case),  a,  Ala  of  left  nostril;  b,  ala  of  right; 
c,  sacs  of  incisor  teeth;  d,  mesial,  nasal,  and 
right  maxillary  elements ;  e,  left  maxillary 
element ;  f,  depression  on  forehead  marked  by 
prolongation  of  scalp. 


regarded  as  amniotic  bands — pro- 


ject  from  and  close  the  nostrils,  but 
the  face  is  otherwise  well  formed.. 
In  a  specimen  of  anencephalic  fetus 
in  the  museum  of  University  College 
Hospital  Medical  School  the  nostrils 
are  small  and  closed ;  from  the 
root  of  the  nose  bands  of  tissue, 
apparently  amniotic  in  origin,  are 
attached.  Taking  all  these  cases 
together,  one  may  reasonably  infer 
that  in  Mr.  Raymond  Johnson’s 
case  (Fig.  10)  an  abnormal  band  of. 
epidermal  or  amniotic  tissue  had 
— -  been  formed  at  an  early  stage  of 
,  ,,  ,  01  development  between  the  coverings 

of  the  cerebrum  and  buccal  cavity,  the  depression  m 
Su  f°reh®ad  indicating  the  position  of  the  band. 
Why  bands  should  be  formed  so  exactly  in  the 
same  position  in  case  after  case  requires  further  elucida¬ 
tion.  We  shall  see  presently  that  fissures  of  a  similar 
nature  occur  between  the  mouth  and  the  ear. 

.  Mesial  Nasal  Fissures. 

There  is  not  a  single  museum  specimen  in  London  to 
illustrate  the  occurrence  of  a  fissure  in  the  mid  line  of 

the  nose  in  the  human  subject,  nor 
is  there  a  specimen  of  the  dermoids 
or  of  the  fistulae  which  occasionally 
occur  in  the  line  of  this  fissure.  Dr. 
Alex.  MacLennan 5  has  recently  re¬ 
ported  a  case  in  which  a  tumour,, 
dermoid  in  nature,  occupied  an 
area  corresponding  to  the  flat, 
wide  inter- olfactory  field  of  the 
human  embryo  and  of  the  shark, 
and  had  prevented  the  proper 
apposition  and  fusion  of  the  sym¬ 
metrical  right  and  left  halves  of  the 
nose. .  An  incomplete  fusion  in  the 
mid  line  of  the  two  halves  of  the 
external  nose  is  comparatively 
common  amongst  animals;  five 
specimens  in  the  college  museum 
illustrate  the  condition  —  three 
from  the  pig,  one  from  the  cat,  and 
one  from  the  dog.  Mr.  Bland  -Sutton- 
has  drawn  attention  to  a  breed  of 
I  arisian  pug  dogs  in  which  a  mesial 
nasal  fissure  forms  a  constant  feature- 


as  is  shown 
Frederic  Eve 
a  boy  at  the 
mality  was 


Lateral  Nasal  Proboscis. 

In  certain  rare  cases  one  half  of 
the  nose  is  arrested  at  an  early 
stage  of  development  and  assumes 
the  form  of  a  small  proboscis,  such 
12.  Some  eight  years  ago  Mr.. 
£ave  1116  .0PP0rtunity  of  examining 
London  Hospital  in  which  this  abnor- 
present,  the  proboscis  being  situated 


m 


Fig- 


figured 


a  case  in 


over  the  inner-  canthus  of  the  right  eye  ifi  place  of 
over  the  left  canthus,  as  in  Fig.  10.  In  many  speci¬ 
mens  of  cyclops  the  nose  is  represented  by  such 
a  proboscis  (see  Fig.  15);  a  lateral  nasal  proboscis- 
represents  a  half-right  or  left  as  the  case  may 
be— of  the  proboscis  seen  in  a  cyclops.  Mr.  Eve  removed 
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he  proboscis,  and  it  was  thin  pTateM  septum^XnaSyn^  give^reierence  to°  several  cases. 

t  as  in  Kirchmayer’s  case,  when  the  boy  cried.  I  he  nasal  cavity.  *V  ^  college  shows  a  perforation  of 
■pithelial  lining  of  the  mucous  the  anterior  part  of  the  septum, 

locket  is  stratified  squamous  at  the  in  tlie  area  where  Jacobsons  re- 

ar,r  cesses  open.  Gaup  has  shown  that 


irumpet  -  shaped  entrance,  and 
Columnar  in  the  rest  of  its  extent. 

The  primary  lesion  in  these  cases 
appears  to  be  a  unilateral  absence 
or  failure  of  the  epithelial  and 
nervous  substratum  of  the  organ 
of  smell;  the  stimulus  which  gives 
rise  to  the  full  formation  of  the 
nasal  cavity  is  apparently  derived 
from  the  normally  developed  olfac¬ 
tory  epithelium  and  olfactory  bulb. 

The  same  thing  is  seen  in  con¬ 
nexion  with  the  ear;  when  the 
eighth  nerve  is  absent  the  external 
ear  is  malformed  or  absent.  The 
case  recorded  by  KirchmayeR differs 
from  all  others:  he  regards  the 
fold  crossing  the  cleft  in  the  lip 
,see  FK.  12)  as  the  ala  nasi  of  the 
left  side,  and  the  proboscis  as  a 
supernumerary  structure,  which 
therefore  does  not  represent  the 
left  half  of  the  nose.  In  all  other 
cases  the  proboscis  was  the  sole 

representative  of  the  corresponding  .  .  ,, 

half  of  the  nose,  and  it  is  possible  that  this  is  also  the 
condition  in  Kirchmayer’s  case.  The  isolated  development 
of  half  of  the  nose  as  a  proboscis  does  not  give  rise  to  a 
gap  or  fissure  on  the  face ;  the  maxillary  process  fuses  with 
the  nasal  processes  of  the  opposite 
■side  (see  Fig.  12),  thus  covering  the 
area  normally  occupied  by  the 
missing  half  of  the  nose. 

Malformations  of  the  Nasal 
Cavity. 

In  Fig.  13  is  shown  the 
preparation  (No.  E  169  in  the 
college  collection)  of  a  nose  of  a 
newly-born  child  prepared  by  Mr. 

Shattock  to  show  the  normal 
development  of  the  little  mucus 
pocket  which  represents  J acobson’s 
organ  at  birth.  The  pocket  con¬ 
tains  a  small  isolated  area  of  the 
olfactory  epithelium  vestigial  in  man , 
placed  on  the  septum  near  the  an¬ 
terior  nares  and  the  naso-palatine 

1  T  1  1  ’ w>  rt  1Y1  m  Q  IQ 


in  the  Australian  porcupine 
(echidna)  there  is  an  absence  of 
cartilage  in  the  corresponding  part 
of  the  nasal  septum,  and  in  the 
Australian  duckbill  the  septum  is 
perforated.  Absence  of  and  de- 
formities  of  the  nasal  septuin 
were  mentioned  already  in  describ- 
ing  cleft  palate.  I  regret  that 
there  is  not  a  single  specimen  in 
the  metropolitan  museums  illus¬ 
trating  occlusion  of  the  posterior 
nares,  a  condition  which  has  been 
frequently  described  in  late  years. 
In  a  recent  paper,  Dr.  W.  G. 
Porter,8  in  describing  a  case,  men¬ 
tions  that  over  100  examples  have 
been  recorded.  We  shall  see  that 
in  the  condition  of  cy clops  and 
often  in  agnathous  fetuses  there  is 
occlusion  of  the  posterior  nares. 
The  explanation  offered  by  Hoch- 
stetter  is  that  the  nasal  cavity  in 
the  region  of  the  posterior  nares  is  filled  with  a  solid 
mass  of  epithelium  in  its  earlier  stages  of  develop- 
meat;  in  a  later  stage,  the  epithelium  breaks  down  and 
the  nasal  cavities  then  communicate  with  the  naso 

pharynx.  In  some  cases  tiie  oc 
eluding  tissue  contains  bone.  The 
conditions  require  further  examina¬ 
tion.  Occlusion  may  occur  at  the 
anterior  nares.  There  are  two 
cases  in  the  college  collection. 
The  anterior  nares  are  repre¬ 
sented  by  pits,  which,  as  regards 
depth,  correspond  to  the  wings  or 
the  nose.  Retzius  observed  that 
an  occlusion  of  the  anterior  nares 
bv  an  eoithelial  plug  occurred 
during  the  3rd,  4th,  and  5tli  months 
of  fetal  development.  Occlusion  ot 
the  anterior  nares  is  evidently  due 
to  an  organization  of  this  plug. 


Cyclopia. 

Although  this  condition 


is 


naueu  on  uue  -----  - —  Aicnougu  tuio  - - 

ierior  nares  and  the  naso-palatine  f,,Qr,nflw  altogether  bevond  surgical  aid,  it  is  well  worthy  of  study 

rppSs  onth I  -r!  it  only  to  illustrate  the  extraordinary  manner  m 

and  is  probably  stimulated  by  the  odour  arising  Ironi 
food  as  it  enters  the  mouth.  Occasionally  the  septal 
pocket  or  recess  assumes  a  considerable  size.  Mr.  Hu 


VY  J  - 

Table  III.— List  of  Specimens  showing  the  Conditions  of  Cyclopia 

rtvtri  A  nnnt.hm  . 


Pig.  13. — Septum  of  the  nose,  showing  “pt"!  recess  ^°sbs°ft’£ 
organ),  in  full-time  child  (Mr,  Shattock)  A ,  i Septal  recess 
glass  rod  inserted  at  orifice;  b,  naso-palatine  canal, 
turbinate  process ;  d,  vomer.  # 

Tod  showed  me  such  a  case  in  his  out-patients  at  the 
London  Hospital.  Mangakis  has  figured  a  case  in  wmen 
a  pocket  passed  along  the  posterior  three-fourt  s  o 
nasal  septum  on  the  left  side,*  its  orifice  communicating 
by  a  perforation  in  the  septum  with  the  orifice  0 


A. 

I 

B. 

I 

C. 

Total. 

• - - 

1  Cvclopia  with  the  nasal  processes  fused  to 

6 

5 

17 

28 

form  a  proboscis 

4 

6 

10 

Cyclopia  without  a  proboscis  . 

1  Cyclopia  combined  with  agnathia  . 

6 

— 

12 

18 

!  Agnathia  (ears  lateral)  ' . 

1 

1 

4 

6 

j  Agnathia  (ears  ventral)  . 

1 

3 

13 

17 

Aprosopus  (absence  oflthe  preauncular  part 

2 

1 

8 

11 

of  the  face  and  head) 

— 

16 

14 

60 

90 

2 

5 

4 

11 

Epignathus  . 

2 

2 

2 

6 

Buccal  fissures  . 

_ 

4 

7 

I 

1  6 

1  17 

A  Human  specimens  in  the  Museum  of  the  Royal  College  of  Surge 
Human  specimens  in  the  museums  of  the  metropolitan  medical 
^Specimens  of  vertebrate  animals  others  than  man  chiefly  in  the 

Museum  of  the  Royal  College  of  Surgeons. 


I 
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which  the  embryological  elements  of  the  face  can  adapt 
themselves  to  an  altogether  new  combination,  and  pro¬ 
duce  a .  structure  which  is  at  once  malformed  and 
yet  finished.  Table  III  shows  the  great  wealth  of 
material  which  has  been  collected  to  illustrate  the  con¬ 
dition  ;  the  table  also  shows  the  groups  into  which 
I  have  arrranged  the  material  at  my  disposal,  but  it  would 


figured. 

other 


•Yilg'  14Vu?ead  Tf  ,fetus’  Showing  cyclopia  combined 
with  agnathia .  a,  Proboscis-like  mouth  ;  b,  external  audi¬ 
tory  meatus  ;  c,  combined  eyeballs  ;  n,  right  ear,  showing 
two  nstulae.  & 

lequiie  a  seiies  of  demonstrations  to  deal  with  the  various 
conditions  fully.  Figs.  14,  15,  16,  and  17  will  serve  to  «ive 
a  general  idea  of  the  lesions  represented  in  the  various 
groups  of  cases  included  in  Table  III.  Fig.  14  represents  a 
specimen  in  which  the  nasal  cavities  and  all  the  parts 
pertaining  to  the  nasal  cavities  are  absent,  so  that  the 
orbits  and  eyelids  and  eyeballs  fuse  in  the  middle  line  of 
the  face.  There  is  no  apparent  trace  of  the  nasal  processes 

in  the  specimen 
On  the 
hand,  the 
maxillary  processes 
are  fully  formed 
and  meet  together. 
There  is  also  pre¬ 
sent  the  condition 
known  as  agnathia; 
the  mandible  is 
represented  by  a 
mere  vestige.  The 
mouth  is  a  minute 
orifice  on  a  conical 
process  formed  out 
of  the  lips.  The 
external  auditory 
meatus  of  the  one 
side  almost  meets 
that  of  the  other. 
In  the  specimen 
(No.  263a,  Royal 
College  of  Surgeons 
Museum)  portrayed, 
of  a  child  in  the 
seventh  month  of 
development,  the 
mandible  and  nasal 
processes,  which 
form  so  large  a 
part  of  the  human 
face,  have  been 
blasted  at  an  ex¬ 
tremely  early  stage 


Fig.  15.— Mesial  section  of  head  of 
Cyclops,  a,  Frontal  bone  in  forehead ; 
b,  proboscis  with  capsule  of  cartilage 
forming  inner  wall  of  cavity;  c,  fused 
yeballs ;  d,  superior  maxilla;  e,  fused 
anterior  ends  of  cerebral  vesicles ; 
f,  fused  optic  nerves;  g,  Eustachian 
bone  opening  ln  nas°-Pharynx ;  h,  palate 


«  TcTir3  r-t  fe  ss 

Sild  fkf  22B  rcasSeMi0n  °f  ,the  hef  ,of  a  W* 

dible  it  fnllt  ’  ril'  1  S;  Mufe;eum)  in  which  the  man- 
y  developed,  and  the  nasal  processes  are 

ev^The fl7  J?  a  probo?cif  ProJecting  over  the  median 
eye.  The  basis •  cranu  m  front  of  the  pituitary  body  is 

absent,  only  that  part  of  the  skull  base  is  present  which  is 


developed  in  connexion  with  the  primitive  body  axis  the 
notochord.  The  optic  foramina  and  sphenoidal  fissures 
form  one  opening.  The  optic  nerves  are  fused,  and  in 


frontal16),  £tClal  °f  th®.Bkl3n  in  a  Cyclops.  A,  Orbital  plate  of 

such  cases  Mr.  Stephen  Mayou9  found  no  nerve  fibred- 
developed  within  them.  The  olfactory  lobes  and  nerve- 
are  absent,  and  the  proboscis  is  made  up  of  the  cartilags- 


nous  olfactory  sense  capsules,  which  enclose  a  pocket 
mucous  membrane  representing  the  fused  olfactory  pii 
We  are  dealing  here  with  an  atrophy  of  all 


agnathia'  *l]1I4ime  child.  showing  the  condition  of 

exposed  from  bJeloW  rdfih^OUth;  B’,  buocal  cavity  (stomodaeum? 
eJ13.?se, Ilom  oelow,  c,  fibio-muscular  mass  representing  muscles 

l°.Yer  ’  ■D’  external  auditory  meatus  •  e  mvlo-hvoids 
with  tonsils  and  tongue  lying  deep  to  them;  f,  hyoid-  g  bar  of 

bone  representing  zygomatic  process.  yua.s,  caroi 

parts  pertaining  to  the  prechordal  part  of  the  skull, 
a  part  which  we  have  reason  to  believe  is  of  less 
antiquity  than  the  chordal  part.  Fig.  16  shows  the 


3°7 


, ...nation  ot  the  single  orbit.  All  the  membrane 
ul  Upvelcmed  in  connexion  with  the 
Sal  cavity ’and  with  the  maxillary  processes,  are 
resent  but7 the  bones  formed  in  connexion  with  the 
S  processes  are  absent.  The  orbital  plates  of  the 
uperior  maxillae  and  palate 
>ones  meet  to  form  a  com¬ 
pete  and  finished  fioor  for 
;,he  orbit.  Although  the  pre¬ 
maxillary  element  is  absent, 

;he  palate  is  neatly  formed, 
ind  carries  no  incisor  teeth, 
only  the  canine  and  milk 
molars  (see  Fig.  17).  The 
position  of  the  posterior  nares 
is  occupied  by  the  vertical 
plates  of  the  palate  bone, 
which  meet  in  the  middle 
line,  there  being  of  course 
no  vomer  and  no  septum. 

As  may  be  seen  from  Fig.  15, 
the  naso-pharynx  is  formed 
and  receives  the  Eustachian 
tubes. 

Agnathia. 

The  condition  of  parts  in 
agnathia  are  shown  in  Fig.  18. 

There  is,  in  this  case,  a  total 
separation  of  two  embryo- 
logical  parts — the  stomo- 
daeum  or  primitive  mouth 
and  the  pharynx  (developed 
from  the  foregut),  which 
normally  become  continuous 
before  the  end  of  the  third 
week  of  development.  In  . 

the  figure  the  cavity  of  the  stomodaeum  is  exposed 
from  below,  and  shows  the  palate  in  a  complete 
form  on  the  roof  of  that  cavity.  There  is  no  trace 
of  the  lower  jaw,  but  a  mass  of  fibro-muscular  tissue 
represents  its  musculature.  The 
lobules  of  the  ears  and  the  tym¬ 
panic  rings  are  fused  on  the  basal 
surface  of  the  skull ;  the  malar 
bones  and  zygomatic  processes 
occupy  a  position  in  the  ventral 
aspect  of  the  skull.  The  auditory 
passages  open  into  the  pharynx, 
which  contains  the  tongue.  The 
tonsils  lie  just  above  the  hyoid 
bone  (see  Fig.  18),  and  over  the 
mylo-hyoid  and  hyo-glossus 
muscles. 

In  the  conditions  just  described 
the  nasal  or  the  mandibular  ele¬ 
ments  of  the  face  may  be  absent, 
or  both  may  be  wanting,  but 
in  the  last  group  given  in 
Table  III — the  condition  known 
as  “  aprosopus  ”  —  the  maxil¬ 
lary  as  well  as  the  two  other 


b,  nose,  upper  lip,  and  palate 
basi-sphenoid 


of  the  tumour  is  attached  to  the  base  of  the/k^  ; 
host  fetus  in  the  region  of  the  basi- sphenoid  the  reg  o 
where  the  notochord,  or  primitive  axis,  ends  (Fi0.  19). 
When  the  face  is  developed  the  attachment  o 
epignatliial  twin  becomes  ^sep ;‘™h»  size 

and  differentiation  of  such 
tumour  masses  vary  widely. 
Fuller  information  regard- 
incr  the  nature  of  epignathous 
tumour  will  be  found  in 
Principal  Windle’s  paper.11 

Buccal  Fissures  and  Allied 
Conditions. 

Occasionally  clefts  or  open 
fissures  are  found  on  the 
cheeks  of  newly-born  chil 
dren  passing  from  the  angle 
of  the  mouth  outwards 
towards  the  ear,  which  they 
may  reach,  as  in  a  case 
recently  published  by  Dr. 
Edgington,  or  they  may  stop 
short  at  the  anterior  border 
of  the  masseter  .  muscle. 
Occasionally,  as  in  cases 
noted  by  Ballantyne,  these 
fissures  run  from  .  some 
point  on  the  upper  lip  and 
end  in  the  lower  lid  of  the 
eye.  The  fissures  running 
outwards  from  the  angle  of 
the  mouth,  of  which  I 
have  seen  only  two  in 
London,  one  of  which  is 
now  in  the  college  collection,  are  usually  supposed  to  repre¬ 
sent  an  imperfect  fusion  of  the  mandibular  and  maxil  aiy 
elements  of  the  face.  I  am  disposed  to  think— and  the 
evidence  on  which  I  base  my  inference  will  be  given  more 

fully  when  I  come  to  deal  with, 
supernumerary  auricles — that  these 
clefts  represent  not  an  arrest  ot 
fusion  of  normal  elements,  but 
fissures  caused  by  bands  which 
are  supposed  to  be  amniotic  in 
origin  and  are  apt  to  be  formed, 
during  morbid  conditions  of  deve¬ 
lopment,  between  exposed  muco  is 
surfaces  such  as  the  lips  and  ear, 
lips  and  eye,  nares  and  exposed 
meninges.  A  true  .  condition  o 
macrostomia — of  persistence  ot  the 
fissure  between  the  mandibular  and 
maxillary  processes  in  the  human 
subject — is  shown  in  Fig.  20.  ike 
external  auditory  meatus  is  present, 
but  the  external  ear  is  represented 
merely  by  a  cutaneous  tag  below 
that  orifice.  The  orifice  of  the 
mouth  extends  almost  to  the 


pie  19— Dr.  Alex.  Low’s  case  of  epignathus.  a, '  tjasal ^  septum i, 
nnap  miner  lip.  and  palate  :  c,  tongue  and  lowei  lip  ,  d,  the 


Fig.  20.— Head  of  human  fetus  showing  a 
mandibular  cleft,  absence  of  the  parts  deve¬ 
loped  from  the  mesial  nasal  process  and  eye 
deformity  of  the  external  ear.  a,  Maxillary 
process ;  b,  eyeball ;  c,  external  auditory 
meatus;  d,  mandible ;  e,  auricularappendix. 


—  -  muLiiu  -  . 

lary  as  well  as  the  two  other  ,  mi,„  m„y;iiarv  processes,  owing  to  an  arrest  m 

elements  are  absent,  and  the  animal  appears  to  terminate  ! 


in  a  pharynx  and  ears. 

Epignathus. 

The  illustration  I  give  to  represent  this  condition  is 
taken  from  the  paper  on  epignathus  by  Dr.  Alex.  Low,  m 
which  the  fullest  and  most  accurate  account  of  this  con- 
dition  is  given.  The  specimen  in  the  college  collection, 
the  two  at  St.  Bartholomew’s  Hospital,  and  another 
at  St.  George’s  Hospital,  are  replicas  of  the  specimen 
described  by  Dr.  Low.  Two  others,  one  m  St.  i  ary  s 
Hospital  and  another  at  Guy’s  Hospital,  differ  m  that 
the  tumour,  instead  of  projecting  through  the  wide  y 
opened  mouth,  protrudes  on  a  distorted  face.  The  epignatli 
may  form  quite  a  small  tumour,  such  as  represented  by 
the  specimen  recently  presented  to  the  college  collection 
<No.  5413)  by  Mr.  Bland- Sutton.  The  condition  is  also 
represented  in  the  college  collection  by  two  examples  iiom 
the  pig  and  two  from  kittens.  The  epignathous  tumour 
mass  represents  a  twin  embryo,  which,  owing  to  the  posi¬ 
tion  and  condition  of  the  development,  has  to  derive  i  s 
Oblood  supply  from  the  head  of  the  host  fetus.  The  sta 


meatus,  xne  maxm«y  ~  _  ipavina 

their  growth,  have  met  internal  to  tne  orbits,  thus  | 

the  eyeballs  on  the  upper  border  of  tlae  buccal  cleft  J. 
have  seen  this  condition  in  four  specimens,  1 two  c j  them 
being  human  fetuses,  and  the  other  two  malformed 

lambs. 
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A  NOTE  ON  PROGNOSIS  IN  TETANUS. 

By  JOHN  PATON,  M.D., 

dispensary  surgeon,  and  surgeon  to  septic  wards,  victoria 

INFIRMARY. 


The  undernoted  cases  admitted  to  the  septic  wards  present 
some  points  of  interest.  Both  were  under  treatment  or 
observation  when  symptoms  of  tetanus  appeared.  Anti¬ 
tetanus  serum  was  used  freely  in  each,  and  yet  the  course 
of  tbe  disease  and  the  results  of  the  treatment  were  quite 
different.  u 

The  following  histories  are  founded  on  the  notes  made 
by  Drs.  Muir  and  Sinclair  respectively : 

iqoqAwuir'LiK-,.ag,ed52Vminer’  was  admitted  on  January  6th, 
'  !arge  fungating  mass  on  the  outer  aspect  of  the 
left  thigh  of  two  years  duration.  He  complained  more,  how¬ 
ever,  of  pain  in  the  stomach  of  a  fortnight’s  duration.  A  large 
tender  swelling  was  found  in  the  hypogastric  and  left  iliac 
regions.  The  patient  looked  ill  and  perspired  freely.  An  enema 
was  given  with  little  result;  the  bowels  had  not  m?v?d Tor 
four  days.  Pulse  111,  temperature  100.6°.  The  patient  gives  a 
history  of  having  been  in  the  Royal  Infirmary  two  month? 
earlier,  when  he  was  advised  to  have  the  leg  amputated*  I 
found  marked  tenderness  and  rigidity  of  the  abdCmen  and 
rigidity  also  of  the  muscles  of  the  lower  jaw  and  of  the 
extremities.  He  was  given  a  dose  of  croton  oil  and  an  injection 
?L  oniti,arUS  serum.  Films  were  prepared  from  the  surface  of 
the  epitheliomatous  mass,  which  showed  the  tetanus  bacillus  in 

d alfy  ap pi i cati 0 n|^of^  h y duggen6 p e rox kief h  e? *r  ig  i d i t"y  ™r adu ah y 

sres  Spd.%!fPs,5‘h„rw„eerf1.aWe  to 

AnHMRfh  aged,^8>  calendar  finisher,  was  admitted  on 

mmi-fn  -  ’  190.9’  fr°m  the  dispensary,  complaining  of  stiffness 

of  the  jaw  and  back  of  the  neck  of  one  dav’s  duration  On 

Sf  y'iAf  1  0tKhe  fel1  on  the  P°iDt  of  his  thumb  which 
he  disrated  at  the  mterphalangeal  joint ;  the  skin  was  broken 

and  the  head  of  the  second  phalanx  protruded  throueh  the 
aperture.  Evidently  the  parts  had  been  for  about  an  hour  m 
this  state  before  he  came  to  hospital.  At  the  dispensary  the 

ass  11, SS 

nutrient  enema  of  peptonized  milk.  On  April  S  Tn^h. 
rhprD1?g’-  befba,d  a,  spasm.  Chloroform  was  given  and  during 

He  became  cyanosed,  and  respiration  was  difficult°  ThePpulse 
became  weak  and  could  hardly  be  felf  The™  „  '  t  e  P ,  se 

opisthotonos.  Shortly  affer Thil the  v2e  loZta 
and  the  respirations  stopped.  The  patient  died  at  9.30 ^  b  *  11 

On  comparing  these  cases  it  seems  evident  that  the 

file  unCe/?i  th.e/esult  was  due  to  the  difference  in 
the  site  of  the  infection  and  the  resulting  difference  in 
the  facility  for  multiplication  afforded  to  the  bacfflus 

the  °ftSeG 11  01?  P°stmortem  examination  pus  was  found  in 
the_  tendon  sheath,  extending  to  the  elbow  a 

which  could  not  be  diagnosed  clinically  and  w  C0ndltl0n 

anticipated  by  the  pathologist,  bZoii’aZtZ  looker 

discovered^611  ^  the 

steeping  in  1  in^Ocarboli^ w!ll 

should  be  freely  opened  up,  even  althou°h  there  is  nn 

evSTn”  thatTvd7  ‘°  d°  thlf'  From  Ca”se  1  also  it  is 
fllTw..  iMf*“  peroxide  is  capable  of  destroviiie 

Ihe  aS?  aClU,1S  When  oan  be  reached.  WhXf 

impossible  tlTsay serum  ™  »f  any  value  or  not  t?s 


THE  STERILIZATION  OF  THE  SKIN  OF 
OPERATION  AREAS. 

By  J.  LIONEL  STRETTON,  L.R.C.P.,  M.R.C.S., 

SENIOR  SURGEON,  KIDDERMINSTER  INFIRMARY  AND  CHILDRENS 

HOSPITAL. 


has' 'bequeathed8  gSn  sbeffleld, 

pital,  the  Sheffield  Roval  Tnfl,°  *be  Sheffield  Royal  Hos- 
Women  at  Sheffield.  y  nhlmary,  and  the  Hospital  for 


Most  surgeons  will  admit  that  occasional  cases  of  suppura 
tion  occur  m  their  practice  for  which  they  are  unable  to 
account.  The  most  frequent  are  small  stitch  abscesses 
1  hey  are  generally  attributed  to  the  suture  material  but 
1  venture  to  think  that  such  blame  is  often  misplaced.  Of 
ali  our  preparations  the  one  least  under  control  is  the 
sterilization  of  the  shin.  It  is  impossible  to  perform  or- 
even  to  supervise  the  process,  and  we  are  therefore 
dependent  upon  the  assistant  or  nurse  who  undertakes  the 
duty.  The  results  we  obtain  prove  that  it  is  efficiently 
carried  out  in  the  majority  of  cases,  but  it  is  improbable 

that  amongst  a  large  number  occasional  defects  will  not 
occur. 

The  ideal  method  is  one  which  can  be  inspected  by  the- 
operator  or  one  which  will  leave  visible  proof  that  it  has 
been  thoroughly  carried  out.  If  a  substance  could  be 
discovered  which  would  render  the  skin  sterile  when 
painted  over  it  and  leave  a  visible  stain  there  would  be 
Jittle  chance  of  error. 

Thinking  of  this  I  was  much  interested  in  an  article 
describing  the  method  of  skin  sterilization  with  iodine,  as 
used  by  Dr.  A.  Grossich,  of  Fiume,  in  the  Epitome  of  the 
Journal  for  November  21st,  1908.  It  was  again  brought 
before  your  readers  by  Major  Porter  on  February  6th., 
1909,  and  m  the  following  week  Mr.  Goodwin  informed  ua 
that  it  is  used  in  the  clinic  of  Professor  von  Eiselsberg  in 
the  AUgememe  Krankenhaus  at  Vienna.  The  method 
appeared  to  me  exactly  what  I  desired.  I  was,  however, 
very  sceptical  as  to  its  efficiency,  and  I  could  not  bring 

sucb  a  stron-  solution  of  iodine  as  recoin-' 
mended  (10  per  cent.)  on  the  skin,  especially  as  it  was 
directed  to  repeat  it  twice.  I  have  seen  acute  dermatitis 
follow  a  single  painting— a  condition  I  should  not  like  to 
produce  about  an  operation  wound.  It  struck  me  that 
perhaps  a  weaker  solution  might  be  sufficient,  and 
I  accordingly  decided  to  try  the  tincture  of  iodine  B.P„ 
which  is  about  a  quarter  of  the  strength. 

J-Cr^U?erd  ™ithnminor  cases,  but  I  was  soon  so  well 
satisfied  that  I  extended  it  to  others.  During  two  months 
I  have  used  it  in  upwards  of  50  cases,  the  particulars  of 
which  are  given  in  the  table  oji  page  369. 

Where  a  “  perfect  ”  result  is  recorded,  there  wasprimary 
union  without  any  suppuration,  stitch  abscess,  or  inflam¬ 
mation.  In  two  cases  there  was  some  separation  owing  to- 
deficient  skin,  which  caused  a  granulating  wound,  but 
otherwise  they  healed  immediately.  Three  of  the  goitre 
cases  were  discharged  from  hospital  in  a  week. 

I  he  cases  described  as  satisfactory  were  septic  at  the- 
time  or  operation.  The  two  cases  of  appendicitis  were 
suppurative  ones,  requiring  drainage.  The  colostomy 
wound  was,  of  course,  immediately  subject  to  faecal  con¬ 
tamination  and  the  same  applies  to  the  three  colotomies,. 
as  they  had  to  be  opened  immediately.  All  of  them  healed 
with  a  minimum  of  inflammatory  trouble. 

The  ages  of  the  patients  varied  from  2  months  to 

i*  ^em  d*^  iodine  application 

cause  the  slightest  discomfort.  The  cases  are  fairly  repre¬ 
sentative  and  include  some  of  the  most  anxious-knee- 
joint,  fracture,  hernia,  etc. 

If  we  disregard  the  6  septic  cases,  there  remain- 
ol  consecutive  successes  and  no  failure. 

r?et^od  1  adoP1t  is  to  paint  a  wide  area  of  the 
surface  to  be  operated  upon  with  the  iodine  solution 
previous  to  the  administration  of  the  anaesthetic.  It  is. 

ahmvprl  +°n  V<ify  Freely,  especially  over  hairy  parts,  and 
allowed  to  soak  m.  It  is  again  painted  immediately  pre¬ 
ceding  the  operation  After  the  stitches  are  inserted 
they  are  painted  over  for  a  margin  of  an  inch  all  round. 

_•  ?rst  f,nd  dressing  is  usually  made  on  the 

eighth  day ,  the  stitches  are  then  removed,  and  the  line- 
of  incision  with  a  margin  of  1  in.  is  painted  with  the- 
lodine  solution.  If  for  any  reason  the  wound  requires  to 

des3edCted  &t  ^  ^  ^  date’  ifc  is  Painted  as  abovo 

No  previous  preparation  of  any  kind  is  undertaken— no- 
bath,  no  scrubbing,  and  no  shaving.  The  latter  is  an- 
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No. 


Result. 
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nputation,  thigh 

nputation,  breast 

Dpendicitis  ... 

ppendicostomy 

olostomy 

olotoiny  •  — 

pithelioma  of  lip 

racture,  malunited 

lands  in  neck 

■oitre . 

:ernia,  strangulated 

[ernia,  radical  cui-e 

[ydrocele,  radical  cure 

ncisions  in  fingers ... 

ejections  of  antitoxin 

inee  joint  exploration 

japarotomy  exploration  . 

.aparotomy,  mesenteric  glands 

.laparotomy,  ruptured  tubal 
gestation 

Isteotomy,  femur  ... 
’aracentesis  thoracis 
Plastic  operations  ... 

rrephining  . 

humours,  subcutaneous 
Varicose  veins  .  ... 


Perfect. 

I » 

Satisfactory. 

Perfect. 

Satisfactory. 


Perfect. 


Total  ...  57 


important  point,  because  it  saves  the  patient  a  good  deal 
Df  after-discomfort.  This  is  at  variance  with  the  method 
previously  referred  to,  and  combined  with  the  weaker 
solution  of  iodine  constitutes  the  difference. 

The  solution  I  use  is  made  of  1  part  of  liq.  lodi  fort. 
B.P.  and  3  parts  of  spirit.  The  spirit  is  made  by  mixing 
equal  parts  of  spt.  vini  meth.  and  distilled  water.  It  is 
practically  the  same  strength  as  the  tincture  of  the  hr., 
but  is  cheaper,  owing  to  the  use  of  methylated  spirit. 
This  is  a  consideration  not  to  be  neglected  in  a  hospital 
where  large  quantities  are  used.  . 

I  have  no  means  of  verifying  my  results  by  bacterio¬ 
logical  investigations,  but  practically  they  are  so  uni¬ 
formly  satisfactory  that  I  feel  justified  in  bringing  them 
forward.  My  reasons  for  advocating  the  use  of  iodine 
solution  are : 

1.  That  it  is  an  efficient  method  of  skin  sterilization. 

2.  The  surgeon  can  be  absolutely  certain  that  it  has 
been  applied. 

3.  It  is  quickly  and  easily  applied. 

4.  It  saves  the  patient  the  suffering  of  a  preparation 
which  is  at  present  very  lengthy  and  very  disagreeable. 

5.  It  obviates  the  necessity  of  shaving,  which  is  un¬ 
pleasant  at  the  time  and  causes  considerable  irritation 
9iftiGrw8)rd  s 

6.  It  saves  an  enormous  amount  of  labour  upon  the 
part  of  assistants  and  nurses,  and  consequently  a  lessened 

expenditure.  .  .  , 

7.  It  saves  the  cost  of  preparatory  materials  and 

dressings.  ,. 

8.  It  can  be  used  in  emergency  cases  where  preparation 

by  the  usual  method  is  impossible. 


OF  THE 


ilritislj  Jltriiical  Association. 

Held  at  Bet  fast  on  July  23rd ,  24th,  26th,  27th,  28  th, 
29th,  and  30th, 
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SECTION  OF  NAVY,  ARMY,  AND 
AMBULANCE. 

Fleet  Surgeon  John  Lloyd  Thomas,  R.N.,  President. 


Sir  Frederick  Treves  has  intimated  that  a  scheme  to 
bring  the  British  Red  Cross  Organization  into  more 
mate  association  with  the  Territorial  Forces  will  shor  y 
be  issued.  It  is  understood  that  the  scheme  will  e 
carried  out  through  the  county  associations  and  the  county 
committees  of  the  British  Red  Cross  Society. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

It  is  my  proud  privilege  to  extend,  on  behalf  of  the  Britisfi 
Medical  Association,  a  very  hearty  welcome  T® 

present  to-day  at  this  Sectional  meeting, _  and  in  particular 
to  say  how  glad  we  are  to  hail,  with  friendly  hand,  those 
delegates  who  are  amongst  us  from  over-sea  countries  and 
who  in  that  way  join  forces  with  us  in  what  is  the  chief 
object  of  this— like  all  periodical  meetings  of  the  kind 

^The0 British  Medical  Association,  I  need  hardly  say,  is 
ever  on  the  alert  for  and  spares  not  any  pains  whenever 
and  wherever  the  opportunity  offers  of  improving  the  con¬ 
ditions  which  make  for  the  advancement  of  medical  and 
surgical  science,  and  we  of  this  Section,  as  a  dutiful  child 
of  that  Association,  have  our  part  to  play,  and  yervently 
hope  that,  during  the  next  three  days  we  shall  have  so 
conducted  ourselves  by  inquiry  and  by  free  dl^u^10n  of 
the  excellent  papers  which  are  prepared  for  you  on  each 
day  that  the  parent  may  not  be  disappointed  m  it 

^TS'papers  show  much  devotion  and  keen  perception 
on  the  part  of  the  authors,  and  variety  characterizes 

t]X  obvious  reasons,  individuality  will,  be  found  in  all 
such  contributions,  and  sometimes  the  right  meamn  of 
the  author  may  be  a  little  clouded,  and,  of  course,  the 
opinions  expressed  are  his  own,  and  must  not  o  necessity 
be  accepted  on  that  account;  for  these  reasons,  let  us  have 
free  and  friendly  analysis,  for  wholesome  criticism  must 
make  for  betterment,  even  where  a  paper  is  originally 

good  The  more  the  caloric  the  better  the  steel . 

&  As  the  majority  of  those  attending  this  Section  are  of 
the  army  or  navy,  and  have  in  consequence  been  at  one 
time  or  another  closely  associated  with  the  medical  offic(^ 
of  the  various  nations  of  the  world,  I  take  this  opportunity 
o  remind  in  g  the  Section  of  the  gigantic  strides  made,  m 
^‘stance  by  .our 

CabTonce  the hotted  of  yellow  fever,  has  been  lifted  out 
of  the  Slough  of  Despond  and  been  placed  on  a  y  orking 
c  £■  ,'f’n  flip  nthpr  West  Indian  islands ;  this  by  the 

&rtd‘hmottheiSelervalion  of  modern  sanitary 

m  Much  more  recently,  indeed  at  the  present  moment,  the 

bi^Ftes  ^  om  V,the  "poffi  t  view**  of  acticaF  san  iTatlo*^  f 

s  imping  out  oncemore  that  felldisea.se,  jellow  fever  on 

She  ST^eSly^B* 1 2 3 4 5 6 7 8  more  appalling  fhan  we  can 

afford  to  be  reminded  of  with  equanimity.  Now,  thanks 
to  the  olorious  advancement  of  medical  science,  this 
veritable  graveyard  is  again  populated  by  white  men  (and 
inn)  who  go  about  their  business  and  make  it 
tFossible  for  the  engineers  to  face  the  problem  of  esta  - 
Fishing  a  communication  between  the  Western  Ocean  ant 

t^Ba^eri(fio^ical^,ese'arch  having  taught  us  in  recent  years 
that  Stegomyia  mosquitos  are  the  bearers  oj  yellow  fever 
the  destruction  by  the  prevention  of  bleeding  of  these 
pests,  in  addition  to  the  most  careful  and  studied  protection 
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from  their  bites,  lias  procured  almost  complete  immunity 
heed  d  8  ^  d*sease’  80  that  it  is  no  longer  seriously 


Quite  soon,  then,  we  shall  have  an  everlasting  monument 
to  medical  scientific  research  in  the  shape  of  the  completed 
canal,  which  is  to  bear  its  millions  on  its  bosom  and  in  that 

way  joining  East  with  West  for  the  universal  benefit  of  the 
earth. 

Tbf  Stegomyia  species  of  mosquito  has  been  found  in 
the  1  lniippme  Islands,  and  that  brings  us  face  to  face  with 
the  knowledge  that  the  spread  of  yellow  fever  to  the 
East  is,  in  all  human  probability,  only  a  matter  of  time. 
Ihe  gigantic  problem  of  how  to  protect  those  of  the 
Eastern  nations  against  this  disease  will  therefore,  before 
long,  call  for  the  closest  attention  of  such  as  work  in  the 
domain  of  preventive  medicine. 

Incidentally,  I  would  further  remark  that  in  the  Philip¬ 
pines  medical  research  and  administration  are  almost 
exclusively  confined  to  officers  of  the  army  and  navy,  and 
it  will  be  seen  how  the  methods  of  strict  discipline,  so 
absolutely  essential  m  such  circumstances,  are  provided 
lor.  \\  e  m  our  turn  also  glory  in  the  various  establish¬ 
ments  which  are  devoted  to  medical  research,  and  notably 

of  tIZi  \rhlrh  18  b<31r"  ,df[ne  b7  the  Liverpool  School 
of  Tropical  Medicine,  which  has  contributed  so  freely,  at 

,illefXPr+ie  valuable  lives  much  labour,  towards  the 
uparl  Il  f  buman  1:ace-  Lore  it  might  be  noted  that  the 
egro  race  has  come  in  for  a  large  share  of  the  benefits 
which  science  has  made  practicable. 

t0  y°u,,tliat  we  in  the  medical  services  of  the 
fnr  Jp  d  *|aV?  T  a  unffiue  position  for  observation  and 
” ?' eaicl1’  but  I  am  not  without  the  knowledge  that 
Sef® IT  tbl“g  fbat  mars  the  enjoyment  of  the  student 

hnnwS  h’  a°id  ?bat,ls  due  to  the  fact  that  whilst  the 
000k  of  research  lies  largely  open  before  one,  yet  without 

years  of  arduous  study  it  cannot  be  understood  or  read, 

I"  't'f  m  ““^own  language  and  in  a  charac- 

1  iar’  W£llst  lfc  Presents  obstacles  which  are 
apparently  insuperable. 

For  these  reasons  we  meet  together  from  time  to  time 
Loping  by  combination  the  better  to  understand  the  more 
complex  questions  of  our  daily  lives. 

o  rf,be  PaPers  which  will  be  read  for  your  benefit  at  this 
fll  wp  tndferVeil0fty  ?edestals  in  conspicuous  places;  and 
fill  U^"day  aSk  y°!i  1S.  f0r  a  filllP  wbich  wiI1  lead  to  fruit- 
amonpst  S°  ^  WeT)  ma7  account  this  meeting 

amongst  the  finger-posts  in  Research  Land. 


AN  ACCOUNT  OF  THE  OFFICERS’  TRAINING 
CORPS,  WITH  SPECIAL  REFERENCE  TO 
ITS  MEDICAL  BRANCH. 

By  Colonel  H.  E.  R.  James,  F.R.C.S.,  R.A.M.C. 

1 01;  reasons  of  expediency  and  economy  it  is  obviouslv 
unnecessMv  to  maintain  the  medical  establishment  of  the 
army  at  war  strength  during  peace  time,  and  upon  the 
outbreak  of  war  on  a  large  scale  a  call  will  be  made  upon 
the  dvr!  medical  profession  for  the  completion  of  the 
lMical  establishment  of  the  expeditionary  force.  About 
0  per  cent,  of  its  medical  complement  would  consist  of 
medical  men  not  of  the  regular  Army  Medical  Service,  but 

l Je  exisfrng  reserve  of  medical  officers  is  totally  inadequate 
to  produce  this  personnel.  y  ^adequate 

A  “  Specml  Reserve  of  Officers”  is  designed  to  help  to 

is  Uunm-PlCa8e’  tiUt  m  tbe  I?0st  favourabIe  circumstances  it 

bodv  ifnffipp11  Wie  lmTdiate  future  to  Produce  the  large 
officers  required,  as  many  men  are  apparently  loth 

bino  themseives  to  undertake  war  service  in  prospective 

WOl'M  r6adily  ““  “  "PS 


of^Vp  a}f°  obvious  that  a  medical  man  who  knows  nothing 
ot  the  military  service,  must  be  at  a  great  disadvantage 

aftfinffi^0118,  0f  Yi: service  for  a  considSIe  time 
Daia_  J  wi!!8’  aud  ProbablY  at  a  critical  period  of  a  cam- 
I  p  "  here  as  one  who  has  received  military  medical 

patffintf  WTWfbe  aJi  °nCe  .yaluable  to  colleagues  and 
P  ’  *  Therefore  the  giving  of  the  opportune  tv  of  flip 

sRUs  wiM  wifch  a  tree  hand  to  schools  an/univer- 

ties,  without  binding  the  recipients  to  service,  is  a  measure 

Sh°Uld  n0t  fi^heSpecTal 

7 ®  ,  Territorial  Force  with  officers  as  is  hoped  i 

And  this  is  the  function  of  the  Officers’  Training  CorpSP  ’  j 


The  present  strength  of  the  medical  branch  is  approxi¬ 
mately  350  cadets  and  13  officers,  that  of  the  Officers’ 
Training  Corps  altogether  being  between  15,000  and  16  000 
inclusive  of  senior  and  junior  divisions.  Practically  ali 
the  former  university  volunteer  corps,  as  well  as  the  corps 
of  public  schools,  have  transferred  to  the  Officers’  Trainipo 
Corps.  It  is  probable  that  other  universities,  besides  those 
which  already  contribute  medical  units,  will  do  so  when 
the  advantages  of  the  scheme  are  fully  known. 

The  universities  which  possess  medical  units  at  tbe 
present  time  are  Edinburgh,  Cambridge,  Oxford,  and 
London. 

The  organization  is  as  yet  in  its  infancy,  and  until 
another  year  has  passed  it  will  not  be  possible  to  appre¬ 
ciate  its  value  in  the  matter  of  supplying  the  material  that 
is  hoped  from  it ;  but  at  least  it  promises  well,  and  even  if 
it  should  fall  short  of  finding  officers  for  the  Special 
Reserve  and  the  Territorial  Force  it  must  make  a  con¬ 
siderable  body  of  medical  men  conversant  with  army 
routine  and  methods,  and  so  fit  them  to  serve  with  armies 
in  the  field  in  an  efficient  manner. 

The  Officers’  Training  Corps  is  quite  distinct  from  the 
Territorial  Force,  and,  although  the  Officers’  Trainiuo 
Corps  and  the  Territorial  Force  are  administered  and 
financed  from  different  sources,  it  is  intended  that,  as  far 
as  possible,  they  shall  co-operate  in  the  most  advantageous 
manner  to  both. 

The  general  scope  of  the  training  is  that  of  the  medico- 
military  training  given  to  young  officers  of  the  Royal 
Army  Medical  Corps  at  Aldershot,  and  it  will  be  seen  that 
the  possession  of  certificate  “  B  ”  exempts  its  holder  from 
the  whole  or  part  of  the  examination  for  promotion  to  the 
rank  of  captain  in  the  case  of  a  Territorial  officer. 
Training  is  carried  out  under  the  general  direction  of  the 
Director  of  Military  Training,  by  the  officers  of  the  several 
units.  In  addition  to  financial  help  and  the  supply  of 
arms  and  equipment,  the  Government  appoints  an  adju¬ 
tant,  who  is  an  officer  of  the  regular  forces,  to  the  head 
quarters  of  a  contingent  to  assist  in  the  training  and  to 
co-ordinate  work;  also  non-commissioned  officers  as  in¬ 
structors,  in  the  proportion  of  approximately  one  per  unit, 
to  assist  in  the  training.  Officers  of  the  various  arms  of 
the  regular  forces  are  temporarily  attached  to  units  to 
help  in  the  preparation  of  cadets  for  certificate  “B.” 
Courses  of  lectures  are  also  provided  to  help  in  such 
preparation. 

The  theoretical  work  and  the  ordinary  drill  parades 
take  place  during  the  winter  term,  and  the  field  work  and 
camps  m  the  summer.  In  the  case  of  the  medical  units, 
all  of  whose  cadets  at  the  present  moment  are  working 
for  certificates  “A”  and  “B”  concurrently,  about  fifty 
attendances  are  required  in  the  first  year  and  thirty- five 
in  the  second,  in  addition  to  the  eight  days  in  camp  in 
each  year  required  to  cover  the  drills  and  parades  neces¬ 
sary  for  efficiency,  and  the  lectures  and  demonstrations 
which  they  have  the  opportunity  of  attending. 

The  unit  which  has  been  chosen  as  a  training  unit  for 
the  medical  branch  is  a  B  or  C  section  of  a  field  ambu¬ 
lance,-  and  the  following  reasons  have  weighed  in  its 
choice : 

1.  It  is  the  only  unit  which  possesses  its  own  means  of 
transport  when  mobilized,  and  gives  a  knowledge  of  that 
important  branch  of  work. 

2.  It.  follows  the  movements  of  the  body  of  troops  of 
which  it  is  a.  part,  and  is  the  most  actively  mobile  unit, 
giving  experience  in  a  variety  of  work  and  sustaining  the 
interest. 

3.  Its  work  differs  widely  from  the  routine  work  of  the 
medical  student,  and  affords  the  variety  and  relief  which 
constitute  a  recreation  (a  general  or  stationary  field  hos¬ 
pital  or  an  evacuation  unit’s  W'ork  is  comparatively  dull). 

4.  It  can  keep  touch  with  the  other  units  of  the  uni¬ 
versity  contingent  during  training  in  camp,  and  so  main¬ 
tain  social  intercourse. 

But  although  this  is  the  training  unit,  the  training  is  not 
c?nb.“ed  ^be  worb  °f  it,  or  any  other  single  unitfbut  is 
of  wiaei  scope,  and  covers  the  duties  of  medical  officers  at 
large. 

The  annexed  programme  of  work  in  camp  will  show  the 
type  of  field  training  of  the  medical  units  : 


held^Tartperth^ft;ner,Ction^  ^  tlle  flelcl  ambulance;  Section  A  is  the 
ead  quaiter  section,  and  its  equipment  in  respect  of  ambulance 


wagons  differs  slightly  from  B  and  C. 


AUG.  I4> 


igog.] 
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^SS^SaM  irfsanitation  aifd  prevention  of  disease. _ 


Preliminary  Training. 


Intermediate  Training. 


Stage  A. 


Stage  B. 


Stage  C. 


,  o  nod  nnd  Com-  Squad  and  Com-  Hand  seats  and  impro- 
ornrng,  1  houi  Squad  and  pany  drill  vised  carriage  of  patients 


jrenoon,  1  br.  Stretcher 
cises 


exer-  Equipping,  load-  Lecture  on  Geneva  Con¬ 
ing,  and  unload-  vention  and  system  of 
ing  ambulance  removal  of  sick  . 

wagons  wounded  from  front  to 

base 


Stage  D. 


Stage  E. 


Preparing  operating  tent  and  F.  A.  formation  and  move- 
tents  for  sick.  Preparing  G.S.  >  ments. 
wagons  and  country  wagons 
for  carriage  of  wounded 


irenoon,  21irs.  Checking  equip- 
j  ment  and  exam- 
!  ining  contents 


fternoon 


N.C.O.’s  and  men 
—Tent  pitching 
and  instruction 
in  guard  and 
piquet  duties 
Officers— Lecture 
on  field  medical 
organization  and 
the  rules  of 
medical  units 


Packin  g  and  load¬ 
ing  F.A.  equip¬ 
ment 


N.C.O.’s  and  men 
— Tent  pitching 
and  preparing 
tents  for  patients 
Officers— Lectures 
!  on  duties  in 
camp,  on  line  of 
march,  and  in 
the  field.  Com¬ 
bined  training 
Ch.  I,  II,  and  III 


First  aid  and  removal  of 
wounded  according  to 
injuries  and  carriage  re¬ 
quired 

j  N.C.O.’s  and  men— Demon¬ 
stration  of  water  purifica¬ 
tion  and  explanation  of 
sanitary  methods  in  the 
field  . 

Officers— Map  reading  and 
study  of  ground,  selection 
of  sites  for  encampments, 
billets,  hospitals,  etc. 


Preparing  G.S.  wagons  and 
country  wagons  for  carriage 
of  wounded  and  practice  | 
in  loading  and  unloading 
wounded 

Practical  instruction  in  mak¬ 
ing  field  kitchens  and  latrines 
and  in  methods  of  refuse  dis¬ 
posal 

N.C.O.’s  and  men— Packing 
and  loading  F.A.  equipment. 
Forms  and  returns  in  the 
field  .  .. 

Officers — Map  reading  and 
study  of  ground,  estimation 
of  distance  with  reference  to 
the  ordinary  danger  zones 
for  rifles  and  shell  fire. 
Selection  of  sites  for  dressing 
station 


Collecting  wounded  (includ¬ 
ing  improvised  carriage, 
formation  of  dressing  sta¬ 
tion),  laying  out  F.A.  en¬ 
campment  and  reception  ot 
wounded.  Preparation  ot 
bivouacs  and  shelters. 


Coupling  horses,  mounting 
and  dismounting  wounded 

men  •  ,  ,  , 
Demonstration  m  stable 
management,  in  horse 
lines 


i- 

Advanced  Training. 

■; - - 

Stage  F. 

Stage  G. 

Stage  H. 

Stage  I. 

Stage  J. 

pxerciseas  a  unit  in  the  field,  as  if  with  troops 
holding  a  defensive  position  , 

;Large  numbers  of  wounded,  to  be  collected, 
treated,  and  classified  for  disposal 
(Reports  and  returns  to  be  prepared 

Do.;  as  if  with  troops 
during  an  attack  on 
defended  positions 

Do. ;  as  if  with  troops 
during  a  battle  of 
encounter 

Do.;  as  if  with  troops 
during  a  retirement 

Exercise  as  a  unit  in  the  fiel 
with  other  troops,  bavin 
regard  to  the  size  and  natur 
of  the  medical  unit  repre 
sented. 

I  The  oral  examination  includes  :  The  general  system  of 
organization  of  the  army,  the  system  of  command,  organi¬ 
zation,  discipline  and  administration  of  a  squadron,  battery, 
br  company  in  peace  and  war;  duties  m  the  ec_  as 
^applicable  to  each  arm  ;  marches,  outposts,  map  reac  mg, 

!  reconnaissances  (including  rough  field  sketches),  a  ac  v 
and  defence,  including  engineering  details  contained  m 
j  Part  I.,  Manual  of  Military  Engineering ,  1905,  with  .the 
exception  of  Chapters  XII,  XIV,  and  X\  I ;  and  any  c  u  y 
or  work  which  a  captain  may  fairly  be  called  upon  o 

perform  in  the  field.  ,  ,  „  , . 

The  medical  certificate  “  B  ”  requires  a  knowledge  of  the 

following  subjects :  .  -  . 

Written  examination :  War  establishments  and  oiganiza 
tion  of  field  medical  units ;  military  law  and  King  s  Liegu- 
I  lations  as  for  lieutenant  to  captain.  Oral  examination  . 
Work  of  medical  units  in  the  field ;  sanitation  and  other 
duties  in  barracks,  camp,  and  on  the  line  of  march  ,  map 
|  reading ;  general  system  of  organization  of  the  army  e 
system  of  command,  organization,  discipline  and  adminis¬ 
tration  of  a  company  in  peace  time,  and  a  field  uni  m 

war.  .  ,  , 

Semaphore  signalling  may  be  taken  as  an  optional  su 
ject  for  certificate  “  A,”  and  the  history  of  the  British  army 

(prescribed  period)  for  “  B.”  . 

The  medical  cadet  has  several  courses  open  to  him 
may:  .  . 

1.  Take  certificate  “A”  in  the  junior  division 
school  corps,  and  certificate  “  B  ”  in  his  university  com¬ 
batant  corps,  with  the  addition  of  medical  subjects  m  bot 

cases  (this  involves  an  extra  year  in  the  medical  unit). 

2.  Take  both  certificates  in  his  university  combatant 

corps.  .  .  ., 

3.  Take  “  A”  in  his  school  and  “  B  ”  in  his  universi  y 

medical  corps. 

4.  Take  both  in  his  university  medical  corps. 

The  ootimum  training  is  obtained  in  case  3,  as  the  cadet 


is  thoroughly  grounded  m  mmwq  i  - 

the  whole  of  his  energies  to  the  medico-military  subjects 

in  his  university  medical  unit.  . 

Holders  of  these  certificates  have  certain  advantages, 
which  are  as  follows  : 


Certificate  “A”  will 
entitle  the  Holder- 


Certificates  "A”  and  “B” 
will  entitle  the  Holder— 


m 


He 

his 


(i)  Should  he  take 
a  commission  in 
the  Special  Be 
serve 


(ii)  Should  he  take 
a  Territorial 
commission 


(iii)  Should  he 
offer  himself  as 
a  candidate  for 
Woolwich  or 
Sandhurst 


(i)  To  a  reduction  of 
the  probationary 
training  by  4  months, 
or  14  days,  according 
as  the  normal  period 
is  12  months  or 
3  months 


(iv)  Should  he 
offer  himself  as 
a  candidate  for  a 
commission  in 
the  Koyal  Army 
Medical  Corps 


(i)  (a)  To  a  reduction  of  the 
probationary  training  by 
8  months,  or  1  month,  ac¬ 
cording  as  the  normal 
period  is  12  months  or 
3  months. 

(b)  To  a  gratuity  ot  £3b, 
payable  at  the  same  time. 

[  as  his  outfit  allowance. 

(ii)  To  exemption  (ii)  To  exemption  from  the 
from  the  whole  on  whole  or  part  of  the  ex 
part  of  the  examina-  animation  for  promotion  to 
tion  for  promotion  the  rank  of  captain. 

tc  the  rank  of  lieu¬ 
tenant 

(iii)  To  receive  200 
marks  in  the  com¬ 
petitive  examination 

held  by  the  Civil 
Service  Commis¬ 
sioners  for  entrance 
to  those  establish¬ 
ments 

(iv)  To  receive  1  per  (iv)  To  receive  2  per  cent,  of 
cent,  of  the  maxi-  the  maximum  number  of 

marks  allotted  to  the  com¬ 
pulsory  subjects  in  the 
entrance  examination. 


mum  number  of; 
marks  allotted  to  thej 
compulsory  subjects 
in  the  entrance  ex¬ 
amination 


Uniform,  of  a  pattern  chosen  by  the  school  or  umver- 
qitv  is  supplied  by  Government,  conditionally  upon  the 
recipient  becoming  an  efficient,  and  arms  and  equipment 
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are  supplied  to  the  several  units.  The  expenses  of  cadets 
in  camp,  and  of  their  journeys  from  their  head  quarters 
to  and  from  camp,  are  defrayed  by  Government  at  a  fixed 
rate.  Members,  therefore,  do  not  incur  any  personal 
expense  by  joining. 

The  training  has  two  phases,  and  can  be  condensed  into 
two  years.  In  that  case,  which  is  only  applicable  to  the 
senior  division,  the  two  phases  are  concurrent.  Two  cer¬ 
tificates  may  be  obtained:  Certificate  “  A  ”  at  the  end  of 
the  , first  phase, .  and  “B”  at  the  end  of  the  second. 
“A”  can  be  got  in  the  junior  or  senior  division;  “  B  ”  in 
the  senior  division  only,  and  cannot  be  obtained  except  by 
a  lioldei  of  A,  A  minimum  of  one  year’s  service  is  re- 
quired  for  “  A,”  and  of  two  years  for  “  B,”  but,  as  already 
stated,  the  two  may  run  concurrently.  The  cadet  must 
have  made  himself  an  ‘''efficient”  in  these  years.  To 
qualify  as  an  efficient  in  the  first  year,  attendance  at 
thirty  parades  of  not  less  than  forty-five  minutes  of  actual 
instruction,  and  at  a  cxmp  of  eight  days’ duration,  and  at 
the  inspection  is  essential  ;  in  the  second  year  fifteen 
diills  and  a  similar  camp  and  inspection  are  required, 
u  SU^JSC^S  examination  for  certificates  “  A  ”  and 
B  vary  according  to  the  branch  to  which  the  cadet 
belongs ;.  but  the  “A”  obtained  in  the  junior  division  is 
by  examination  in  infantry  subjects,  and  is  accepted  in  all 
branches,  with  the  addition  of  extra  subjects  for  “  B  ”  in 
corps  other  than  infantry.  This  ‘  all  arms”  examination 
lor  A  is  written,  oral  and  practical,  and  is  in  the 
following  subjects  :  Infantry  drill  in  training  ;  squad  and 
company  dull;  the  tactical  handling  of  a  section  of  at  least 
twenty-five  men;  care  of  arms ;  mechanism  of  the  rifle; 
eJemeniary  musketry  exercises. 

•  6  Y1?,  certificate  “  A  ”  is  obtained  by  examination 

VI  7.e  following  subjects,  contained  in  the  Royal  Army 
Me  foccil  Corps  Training  :  Elementary  anatomy  and 
p  yswlogv  ;  bandaging,  as  for  the  instruction  of  soldiers  of 
the  -Roy al  Army  Medical  Corps;  treatment  of  wounds, 
f  -bielJ  cooking;  the  construction  of  kitchens  and 
latrines;  corps  exercises;  squad  and  company  drill. 

and  oraJX  ^mination  is  partly  written  and  partly  practical 

Certificate  “  B  ”  in  the  different  branches  also  varies  in 
its  subjects.  Here,  again,  there  is  an  “all  arms”  certifi¬ 
cate,  whicu  is  devised  for  infantry,  and  which  is  valid  for 
omer  corp?,  with  the  addition  of  corps  special  subjects. 

for  the  “  all  arms  ”  certificate 
includes  field  sketching,  tactics,  military  engineering,  map 
reading,  scales,  use  of  compass,  attack  and  defence  of  a 
fiouse,  post,  or  position;  a  simple  problem  in  tactics, 
engineering,  and  topography,  entailing  the  employment  of 

J,,-®?3  ’  ,  millary  law  and  King’s  Regulations  as  for 
piomotion  from  lieutenant  to  captain  (books  allowed). 

nffWrs  ?ene;f1  obJec;t  of  thia  organization  is  to  provide 
®  ±0r  i  ie  rVguJVr  army-  for  the  Special  Reserve  of 

RfLeis,  and  for  the  Territorial  Force;  and  its  method  of 
working  is  to  give  a  standardized  measure  of  military 
training  to  boys  and  youug  men  of  the  educated  classes  at 
scfioois  and  universities. 

The  university  contingents  form  the  senior  and  the 
school  contingents  the  junior  division  of  the  Officers’ 
CorP3-  Training  in  the  junior  division  is 
practicady  confined  to  that  of  infantry;  in  the  senior 
division,  cavalry,  artillery,  engineers,  and  medical  service 
are  also  represented,  in  addition  to  infantry.  For  the 
purpose  of  training,  training  units  are  formed,  for  example 
squadrons  of  cavalry,  batteries  of  artillery,  companies  of 
engineers,  and,  in  the  medical  branch,  sections  of  a  field 

battalions6'  Th<3  infantry  is  formecl  into  companies  and 

The  contingent  produced  by  a  school  or  university  may 
comprise  one  or  more  of  such  units,  each  of  which,  to 

‘he  Army  °0lmCil'  mUS‘ 

control  CorPs  is  under  the  immediate 

^  War  0ffice  m  P°infc  of  finance,  and  the 

resooLibleUDrerS/ifcy  P.rodu(dll8  a  contingent  makes  itself 
nfiw  f  MM-,the  traiDlr)g  of  such  contingent,  the 

S-nlnt  °ff  ^lllfcary  Training  at  the  War  Office  main¬ 
taining  control  over  the  training. 

mi1tteethn1n!teK°f  t  uniyersity&a  military  education  com- 

Xcers  S  tbp  nm  °rm.edrn  which  comPriscs  as  members 
university. 1 16  °fficerS  TraimDS  Corps  contingent  of  the 


The  personnel  of  the  Officers’  Training  Corps  consists  of 
officers  of  the  Territorial  Force  seconded  for  duty  ■with 
the  Officers’  Training  Corps,  and  cadets  who,  as  indicated 
above,  are  students  of  schools  and  universities  or  colle°es 
and  others  who  are  permitted  to  join  contingents  under 
the  aegis  of  these  institutions. 

The  training  units  of  the  Officers’  Training  Corps  are 
not  mobilized  in  time  of  general  mobilization,  nor  are  the 
cadets  under  military  law  nor  under  any  obligation  to  join 
the  army.  Regular  or  Territorial,  by  reason  of  belon°ina 
to  the  Officers’  Training  Corps. 

Cadets. serve  under  a  contract  drawn  up  by  the  several 
universities  and  schools  to  whose  contingent  they  belong 
The  contract  is  approved  by  the  War  Office,  and  contains 
clauses  giving  an  undertaking  to  obey  orders,  and  speci¬ 
fying  the  period  of  engagement  to  serve  and  penalties  in 
default.  The  officers,  in  the  case  of  schools,  are  usually 
masters,  and  in  the  case  of  universities  members  of  the 
university  staff  and  undergraduates.  In  schools  there  are 
also  cadet  officers,  who  are  not,  as  in  the  case  of  other 
officers,  of  the  Territorial  Force. 

Discipline  is  practically  left  in  the  hands  of  the  school 
and  university  authorities,  and  the  only  penalty  for  mis¬ 
conduct  is  summary  dismissal  by  the  officer  commanding; 
in  case  of  failure  to  complete  the  proper  term  of  service  or 
to  become  efficient,  or  to  obtain  the  necessary  certificate, 
fines  are  inflicted  to  meet  the  loss  which  would  be  entailed 
on  the  corps  fund  by  such  default. 

No  physical  examination  is  imposed  by  the  regulations 
upon  applicants  to  join,  although  it  is  within  the  power  of 
the.  body  offering  the  contingent  to  require  such  exami¬ 
nation  of  recruit  cadets  for  its  contingent. 

.  The  only  physical  qualification  required  by  the  regula¬ 
tions  is  that  the  cadet  should  be  physically  able  to  perfoim 
liis  duties  to  the  satisfaction  of  his  commanding  officer, 
by  whom  also  he  must  be  accepted  before  being  allowed 
to  join. 

It  will  appear  from  this  that  the  scheme  is  generous  in 
its  conception,  as  it  gives  training  to  men  who  may  not  be 
able,  to  qualify  physically  for  the  Regular  or  Territorial 
services,  and  does  not  bind  any  one  undergoing  the  training 
to  join  these  services. 


ON  PHYSICAL  TRAINING  OF  RECRUITS 
IN  THE  ARMY. 

By  Lieutenant-Colonel  R.  Porter,  M.B.,  C.M.,  R.A.M.C. 

I  only  intend  to  give  a  very  short  description  of  the 
methods  employed  in  the  physical  training  of  recruits,  as 
I  think  a  practical  demonstration  will  give  you  a  more 
useful  knowledge  of  the  training  employed  than  any 
description.  I  have  a  class  of  recruits  here  who  have 
recently  completed  a  three  months’  course  of  training, 
and  the  instructor  will  give  you  by  means  of  this  class  a 
practical  demonstration  of  how  this  system  of  physical 
drill  is  conducted. 

The  exercises  are  classified  by  tables,  each  table  com¬ 
prising  a  certain  number  of  exercises  requiring  a  certain 
time  to  complete,  according  to  the  physical  development 
and  physical  fitness  of  the  recruit.  The  lessons  are  pro¬ 
gressive,  and  are  arranged  according  to  the  capacity  of 
V.1®  iadivicluals  f°r  whom  they  are  intended,  increasing  in 
difficulty  from  week  to  week  so  as  to  ensure  steady  and 
systematic  progress  throughout  the  whole  course.  The 
exercises  are  based  mainly  on  what  is  known  as  the 
Swedish  system,  a  system  which  was  introduced  into 
that  country  many  years  ago  by  Ling,  and  owing  to  its 
general  adoption  amongst  the  young  population  in  Sweden 
it  is  said  to  have  improved  the  general  physique  of  the 
nation  in  a  marked  degree. 

•  physical  training  should  be  to  increase 

intelligence,  quickness  of  movement,  power  of  endurance, 
and  capacity  for  work  ;  in  other  words,  physical  training 
means  the  gradual  training  of  the  heart  and  lungs  to 
accommodate  themselves  to  the  demands  of  muscular 
exertion  and  the  undertaking  of  fatiguing  exercises 
without  undue  distress. 

The  recruit  on  joining  the  army  at  the  age  of  18  is  not 
physically  fit  to  undertake  the  duties  of  a  soldier  without 
considerable,  preparation,  and  it  is  by  this  system  of 
physical  training  that  he  is  prepared  for  the  strenuous 
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active  life  which  is  now  required  of  a  soldier.  In 
rvino  out  these  exercises  his  body  is  gradually  and 
moniouslv  developed,  faulty  postures  are  corrected,  and 
he  end  of  his  training  his  standard  of  physical  fitness 

'enormously  increased!  All  this  is  done  without  any 

lue  strain  to  the  body,  and  in  practice  it  is  found  that 
lerally  recruits  after  three  or  four  months  training 
brove  in  weight,  chest  capacity,  and  the  harmonious 
?rking  of  heart  and  lungs  is  well  seen  in  their  power  of 
inina  one  mile  without  distress,  as  shown  by  their 
miration  and  pulse-rate.  The  methods  by  which  this 
SgTs  carried  out  are  based,  as  I  have  said,  on  the 
edish  system ;  it  has  been  introduced  into  our  army 
thin  the  last  few  years,  and  differs  entirely  from  any 
stem  of  physical  training  previously  employed  in 

ThTmethods  of  training  in  vogue  in  the  army  a  few 
ars  a<m,  and  ndeed  in  our  universities  and  schools, 
;re  very  unscientific,  and  opposed  to  all  physiological 
^c.  The  practical  application  of  the  old  system  of 
ysical  training  tended  to  produce  a  state  of  abnormal 
iscular  development.  No  attention  whatever  was  paid 
the  circulatory  or  respiratory  systems;  the  great. object 
med  at  was  to  produce  abnormally  large  muscles  in  legs 
d  arms,  and  this  abnormal  muscular  development  often 
terfered  with  the  natural  movements  of  the  body.  I 
eve  seen  the  adductor  muscle  of  the  thigh  so  largely 
veloped  under  the  old  system  that  a  march  could  not  be 
idertaken  without  constant  chafing  of  the  shin  on  the 
ner  side  of  the  thighs ;  thus  the  system  defeated  the 
,ry  object  which  it  ought  to  have  kept  in  view.  In  addi- 
■>n,  the  strain  caused  by  lifting  heavy  dumb-bells  and 
ir-bells  often  caused  serious  and  grave  conditions  of  the 

rculatory  system.  .  . 

Under  our  present  system  of  training  this  has  all  been 
langed,  and  what  is  aimed  at  now  is  the  harmonious 
svelopment  of  the  whole  body  withdut  strain  to  mus- 
ilar,  respiratory,  or  circulatory  systems.  The  exercises 
re  arranged  in  the  following  groups,  namely  :  Group  A, 
jig  exercises ;  B,  neck  exercises ;  C,  arm  exercises  ; 

Span  bending ;  E,  heaving  exercises  ;  F,  balance 
xercises  ;  G,  lateral  exercises  ;  H,  abdominal  exercises  •, 

,  dorsal  exercises  ;  J,  marching  and  running  ;  K, 
umping  and  vaulting  ;  L,  corrective  exercises. 

In  the  daily  lessons  exercises  are  selected  from  every 
roup,  easy  exercises  being  employed  at  the  commence- 
lent  of  the  lesson  to  prepare  the  body  gradually  for 
tronger  work.  The  stronger  exercises  are  then  taken, 
he  more  vigorous  being  taken  towards  the  end,  and  the 
isson  is  wound  up  with  a  few  easy  exercises,  so  that  the 
irculation,  which  has  been  considerably  accelerated  by 
he  stronger  exercises,  is  sufficiently  restored  to  its  more 
lormal  state  to  enable  the  pupil  to  proceed  to  his  other 
!vork  without  any  feeling  of  undue  agitation  or  fatigue. 

Great  care  is  taken  to  avoid  hurry  in  physical  training, 
ft  is  impossible  to  obtain  good  results  by  cramming  more 
work  into  the  same  or  less  time. 


defects  associated  with  insufficient  development  will  be 
corrected  and  a  natural  erect  carriage  will  be  maintained 
without  any  effort. 

Arm  and  leg  movements  are  few  and  simple,  and  the 
same  movements  are  applied  to  various  exercises. 
Arm  movements  are  classified  as  follows  :  “  Outward, 
“upward,”  and  “  forward  stretching,”  “raising,  “swing- 


ins. 


“  flinging.” 


The  leg  movements 
”  and  “leg  raising 


are 


feet 


forward  ” 


Application  of  the  System. 

Every  exercise  is  performed  from  a  certain  position, 
termed  the  “  starting  position.”  For  the  simpler  move 
ments  the  position  of  “  attention  ”  is  the  starting  posi 
tion,  but  for  complex  movements  other  positions  are 
indicated. 

The  position  of  attention  occupies  a  very  important 
place  in  the  system  of  physical  training,  as  to  effect  this 
attitude  the  spinal  muscles  must  be  engaged,  and  if  the 
heels  are  kept  together  the  maintenance  of  the  position 
of  attention,  or  the  erect  position,  is  one  which  requires 
a  certain  amount  of  muscular  effort,  and  somewhat  diffi¬ 
cult  for  those  whose  trunk  muscles  are  not  properly 
developed.  To  maintain  the  equilibrium  of  the  body  in 
this  position  requires  a  certain  amount  of  conscious 
effort  at  first,  which  after  a  period  of  training  would 
be  maintained  by  unconscious  effort. 

Standing  erect,  or  at  the  position  of  attention,  involves 
a  large  number  of  muscles,  and  the  muscular  effort  is 
increased  if  the  heels  are  kept  together,  for  the  base  of 
support  is  a  narrow  one  and  the  balance  must  be  finely 
adjusted.  From  this  position  graded  exercises  are  intro¬ 
duced  to  disturb  the  equilibrium  of  the  body  which  will 
increase  the  muscular  effort  to  maintain  the  erect  posture. 
In  this  way  the  trunk  muscles  are  developed,  and  the 


and 

placing,”  “heels  raising,  -  -_0 

and  “outward.”  Their  chief  purpose  is  to  disturb 
equilibrium.  At  the  practical  demonstration  you  will 
be  able  to  see  these  movements  carried  out  by  the  class, 
but  perhaps  1  can  make  it  clearer  by  a  little  demonstration 
of  what  I  mean. 

The  pupil  is  standing  in  the  position  of  attention,  and 
receives  the  command  “  Hips  firm.”  The  hands  are 
placed  on  the  hips,  thus  the  weight  of  the  arms  is  trans¬ 
ferred  to  the  pelvis  ;  this  increases  stability.  The  com¬ 
mand  “  Heels  raise  ”  follows.  The  movement  is  executed 
slowly,  and  as  the  body  weight  is  gradually  transferred 
from  the  feet  to  the  toes  the  base  of  support,  which  was 
narrow  at  the  commencement  of  the  movement,  is  now 
narrower,  and  therefore  equilibrium  is  made  more  difficult 
to  maintain.  Then  the  command  “  Full  knees  bend.” 
The  body  placed  on  the  toes  is  slowly  lowered;  when  in 
position  the  pupil  may  receive  the  command  “  Arms 
outward,”  or  “  Upward  stretch.”  The  movement  of  the 
arms  increases  the  difficulty  of  maintaining  balance, 
and  proportionally  produces  developmental  effect  in  the 
muscles  engaged  in  maintaining  the  erect  posture. 

The  object  we  aim  at  in  these  physical  exercises,  par¬ 
ticularly  of  the  arms  and  legs,  is  not  exactly  the  develop¬ 
ment  of  the  different  muscles  engaged  but  their 
increased  efficiency.  We  do  not  wish  to  increase 
muscular  development  to  an  abnormal  degree,  but  what 
we  aim  at  rather  is  to  increase  the  efficiency  of  the 
muscles  and  their  power  of  resisting  fatigue.  Abnormally 
large  muscles  in  the  extremities  are  a  disadvantage,  and 
are  only  produced  by  exercising  a  constant  strain,  on  the 
muscular  fibres,  which  is  entirely  opposed  to  the  principles 
for  which  the  system  is  provided. 

Generally  speaking,  in  all  recruits  the  trunk  muscles 
require  development  to  correct  faulty  postures  acquired  in 
civil  life.  Stability  is  necessary  if  work  is  to  be  performed 
efficiently  and  economically ;  therefore,  the  muscles  which 
maintain  stability  must  be  systematically  developed. 
Muscular  activity  is  accompanied  by  an  increase  in  the 
production  of  carbonic  acid  and  heat,  and  the  breathing  is 
in  consequence  increased  so  that  the  additional  carbonic 
acid  and  watery  vapour,  together  with  the  surplus  heat, 
may  be  discharged  from  the  lungs.  The  increased 
breathing  also  enables  the  body  to  obtain  more  oxygen, 
and  the  heart  beat  is  at  the  same  time  quickened,  so  that 
the  blood  is  enabled  the  more  rapidly  to  pass  through  the 
lungs,  and  there  give  up  carbonic  acid  and  take  up  oxygen. 
To  enable  this  to  be  done,  the  heart  must  regulate  its 
beats  so  that  the  blood  may  be  sent  rapidly  through  the 
lungs  in  accordance  with  the  needs  of  the  body.  If  the 
lun°s  and  heart  do  not  work  properly  together  during 
exercise,  breathlessness  is  the  result.  By  progressive 
exercise,  the  harmonious  working  of  the  heart  and  lungs 
during  exercise  can  be  improved  and  the  power  of 
endurance  developed.  . 

Over-distension  of  the  chest  is  injurious,  as  it  is  liable  to 
diminish  the  elasticity  of  the  lungs  and  render  them  less 
efficient.  But  exercise  performed  with  a  good  carriage  of 
the  spinal  column  and  directed  towards  securing  the  co¬ 
ordinate  working  of  the  heart  and  lungs  is  in  the  highest 
degree  beneficial.  The  judicious  and  progressive  employ¬ 
ment  of  marching,  running,  jumping,  and  kindred  exercises 
is  the  best  means  of  obtaining  this  co  ordination. 

In  the  course  of  the  physical  training,  running  and 
jumping  exercises  are  performed,  and  at  first  running  is 
always  done  at  a  moderate  pace  and  for  short  distances, 
such  as  60  or  70  yards,  then  marching  in  quick  time  until 
normal  breathing  is  restored.  Distances  are  gradually 
increased  until  a  mile  or  more  is  covered  at  a  moderate 
pace,  and  this  can  be  generally  done  without  undue  fatigue 
or  any  distress.  The  running  exercises  are  performed  in 
squads  composed  of  the  same  stage  of  training.  These 
running  exercises  are  occasionally  changed  and  the  men 
are  made  to  race  with  each  other  at  full  speed  for  75  or 
100  yards.  This  practice  is  of  great  value  in  keeping  the 
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men  quick  and  active,  and,  moreover,  introduces  a  spirit 
of  emulation  and  keenness,  with  advantage  to  all. 

The  usual  time  occupied  in  training  recruits  so  as  to 
prepare  them  for  the  active  work  of  a  soldier  is  six  months, 
namely,  three  months  at  the  regimental  depot,  and  three 
months  after  joining  their  respective  battalions.  During 
this  time  they  are  constantly  kept  under  medical  super¬ 
vision,  and  if  it  is  seen  that  at  any  time  the  work  is  too 
severe  or  likely  to  produce  strain  in  any  individual,  he  is 
put  back  to  a  class  where  the  exercises  are  more  simple 
and  the  work  less  severe. 

I  would  invite  the  special  attention  of  those  members 
present  who  are  connected  with  schools,  or  who  have  had 
the  experience  of  physical  training  amongst  boys  or  girls, 
to  the  practical  demonstration,  as  I  think  this  form  of 
physical  training  is  eminently  suitable  as  a  part  of  school 
training.  In  the  compilation  of  this  paper  1  am  indebted 
to  the  Manual  of  Physical  Training  used  in  the  army 
and  some  articles  recently  written  in  the  B.A.M.C.  Journal, 
particularly  one  by  Lieutenant- Colonel  Bull,  B.A.M.C. 


DISCUSSION. 

On  conclusion  of  the  paper  a  practical  demonstration  by 
a  party  of  recruits  of  the  1st  Battalion  Boyal  Sussex 
Regiment  (kindly  sent  for  the  purpose  by  Lieutenant- 
•Colonel  Scaife  commanding  the  battalion  in  Belfast),  was 
given  in  the  grounds  adjoining  the  university  building. 

Colonel  T.  H.  Hendley  said  that  he  would  like  to  ask 
whether  the  system  they  had  seen  so  well  practised  was 
according  to  the  pure  Swedish  method,  or  whether  it  was 
mixed  with  the  Danish  system  or  any  other,  and  whether 
Colonel  Porter  considered  it  the  best  at  present  in  use. 
Further,  whether  the  increase  of  chest  measurement,  if 
any,  was  permanent,  or  whether  there  was  undue  strain  on 
the  heart  and  arteries.  He  thought  he  had  seen  cases 
where  injury  had  been  done.  Lastly,  was  the  system 
useful  in  the  case  of  old  men  or  injurious  to  them,  or 
valuable  in  reducing  obesity  “? 

Staff- Surgeon  E.  Cox  asked  if  there  were  any  other 
system  used  for  developing  muscle.  The  system  they  had 
seen  differed  absolutely  from,  say,  that  of  Sandow,  who 
insists  on  some  mechanical  resistance  to  the  movement. 
Was  the  Swedish  system  found  sufficient  for  all  purposes  ? 

The  President  said  that  the  present  system  of  physical 
training  would  appear  to  be  intended  for  universal  develop¬ 
ment  and  for  the  making  efficient  of  all  muscles,  and  not 
the  local  and  conspicuous  development  of  special  muscles, 
which  had  been  the  aim  of  many  systems,  chiefly  for 
personal  advertisement. 

Colonel  Porter,  in  reply,  said  the  system  was  founded  on 
the  Swedish  system  introduced  by  Ling.  He  might  say 
that  if  an  individual  was  sound,  it  was  suitable  for 
any  age.  He  had  known  numbers  of  officers  of  50  and  more 
who  had  gone  through  the  course  with  advantage,  chest 
measurement  and  weight  being  increased.  The  system 
did  not  aim  at  great  muscular  development,  but  rather  at 
efficiency  of  muscle  and  the  harmonious  co-ordination 
between  heart  and  lungs.  There  was  no  apparatus 
necessary  for  carrying  out  the  exercises. 


CONTRAST  BETWEEN  THE  TREATMENT  OF 
THE  WOUNDED  UNDER  THE  MOGHUL 
EMPERORS  AND  KING  EDWARD  VII, 
EMPEROR  OF  INDIA. 

By  Colonel  T.  H.  Hendley,  C.I.E.,  Y.D., 

Indian  Medical  Service  (Retired). 

India,  for  some  centuries  before  the  advent  of  the  British 
was  the  theatre  of  so  many  wars  and  of  so  much  strife  that 
we  may  well  inquire  whether,  amidst  scenes  of  such 
universal  violence,  anything  was  done  to  relieve  the 
wounded  in  battle,  and,  if  so,  how  their  treatment  contrasts 
with  that  of  the  present  day.  Before  the  time  of  the 
Emperor  Akbar  (1556  to  1603)  we  have  practically  no 
information,  and  very  little  more  during  the  whole  of  the 
Moghul  period,  Mr.  Irvine,  I.C.S.,  in  his  Account  of  the 
Army  of  the  Indian  Moghuls  (1903),  writes  as  follows: 

The  wounded  seem  to  have  been  left  mostly  to  their  fate ; 
there  was  no  organization  for  their  succour,  nor  any 
attempt  to  heal  their  wounds ;  this  was  left  to  their 
relations  and  friends.”  He  tells  us,  however,  that  com¬ 


manders  of  from  2,000  to  4,000  horse  had  to  maintain  two 
leeches,  surgeons,  or  jarahs,  and  for  lower  ranks  one,  or  at 
a  later  time,  none,  as  against  from  eight  to  two  farriers 
Such  provision  was,  of  course,  wholly  insignificant,  f 
think  this  information  can  be  supplemented,  and  especially 
from  my  own  experience  of  twenty-seven  years  of  the 
armies  of  native  rulers  in  Rajputana. 

Some  writers  hold  that  Indian  battles  were  less 
sanguinary  than  those  of  Europe  ;  others  believe  that  the 
slaughter  will  in  the  future  everywhere  be  much  greater 
than  formerly.  The  truth  seems  to  be  that  a  good  deal  of 
Indian  warfare  was  on  a  small  scale,  and  perhaps  occa¬ 
sionally  was  somewhat  unreal,  as,  for  instance,  when  a 
noble  went  into  rebellion.  In  the  year  1872  I  accompanied 
a  force  which  the  Maharajah  of  Jodhpur  sent  out  to  subdue 
a  son  who  had  risen  against  him.  A  large  town  was 
invested ;  regular  daily  raids  were  made  by  those  inside 
the  walls,  and  duly  resisted  by  the  besiegers,  who  in  turn 
made  demonstrations  against  the  garrison,  but  rarely  at 
mealtimes  or  at  night,  and  after  a  few  daj^s,  and  accidental 
losses  on  both  sides,  the  rebel  yielded,  and  was  forgiven. 
Such  was  no  uncommon  incident  under  native  rule°;  but 
Indian  as  well  as  European  histories  are  full  of  descrip¬ 
tions  of  terrible  struggles  and  of  fearful  losses  on  an 
enormous  scale.  Perhaps  of  these  the  most  striking  and 
instructive  is  that  of  the  great  battle  of  Panipat,  on 
January  1st,  1761,  when  the  combined  armies  of  the 
principal  Mahratta  leaders  met  and  were  overthrown  by 
the  famous  Rohilla  chief,  Ahmed  Shah  Abdali  or  Durani. 
This  conflict  made  an  enormous  impression  on  the  age, 
not  only  for  its  political  importance,  but  because  of  the 
awful  losses  which  took  place.  An  appalling  account  is 
given  in  the  Asiatic  Researches,  1782,  by  Casi  Rajah  Pundit, 
an  eye-witness.  He  says  that  both  sides  fought  with 
spears,  swords,  battle-axes,  and  even  daggers  for  near 
an  hour,  but  suddenly  the  Mahrattas  collapsed  and  fled, 
11  leaving  the  battlefield  covered  with  heaps  of  slain. 
The  victors  pursued  with  the  utmost  fury  and  gave  no 
quarter.”  The  Shah  at  an  early  stage  had  even  driven 
back  with  his  household  troops  many  of  his  own  men  who 
were  endeavouring  to  retreat,  going  so  far  as  to  kill  some. 
One  of  the  Bengal  rulers  always  employed  one  very  strong 
man  in  ten  to  stir  up  his  comrades  in  this  manner.  The 
Pundit  adds  that  of  every  description  of  people,  men, 
women,  and  children,  there  were  said  to  be  500,000  souls 
in  the  Mahratta  camp,  of  whom  the  greater  part  were  slain 
or  taken  prisoners,  and  of  those  who  escaped  from  the 
field  and  the  pursuit  many  were  destroyed  by  the 
peasantry.  This  latter  action  was,  indeed,  characteristic  of 
the  Mahratta  wars.  Nearly  40,000  prisoners  were  taken 
alive  ;  6,000  or  7.000  were  protected  by  Shuja-ud-daula,  of 
Oudh,  the  ally  of  the  Shah,  but  the  rest  were  nearly  all 
killed  by  the  cruel  Duranis,  who  said  in  jest  that  when 
they  left  their  own  country  they  had  promised  their 
female  relations  that  when  they  should  defeat  the 
unbelievers  they  would  kill  a  few  of  them  on  their 
account  in  order  that  they  also  might  possess  merit  in 
the  sight  of  God.  Thus,  in  the  Durani  camp  every  tent, 
except  those  of  the  Shah  and  his  principal  officers,  had 
piled  up  before  its  door  heaps  of  heads.  Irvine  tells  us 
that  even  the  Moghuls  used  to  erect  such  ghastly  trophies 
on  the  wayside.  The  Duranis  wanted  to  stuff  the  body  of 
Biswas  Rao,  a  youth  of  17,  the  nominal  Mahratta  com¬ 
mander-in-chief,  in  order  to  carry  it  to  Kabul,  but  were 
restrained  from  so  doing  by  the  Nawab  of  Oudh,  who 
represented  that  it  was  always  the  custom  of  Hindustan 
after  a  victory  to  give  up  the  bodies  of  chiefs  to  receive  the 
proper  obsequies.  This  is  some  proof  that  the  Hindustanis 
were  more  humane  than  the  foreigners,  but  there  is  no 
indication  that  the  lower  orders  received  such  considera¬ 
tion.  The  Nawab  did,  indeed,  send  some  hundreds  of 
watermen  to  wash  the  bodies  of  the  slain  and  to  look  for 
those  of  the  chiefs.  The  rest,  it  seems,  were  neglected. 

It  is  noted  that  the  body  of  one  of  the  great  chiefs  had  no 
fewer  than  forty  wounds  upon  it. 

The  Shah  found  32  heaps  of  slain,  most  of  them  killed 
near  each  other  as  they  fought.  The  ditch  of  the  Mahratta 
camp  and  the  jungles  all  over  the  neighbourhood  were 
filled  with  slain.  Even  the  women  and  children  who  had 
crowded  into  the  town  were  butchered  next  day  in  cold 
blood  by  the  Afghans.  The  Mussulman  army  numbered 
41,800  horse.  38,000  foot,  and  four  times  the  number  of 
irregulars ;  there  were  70  or  80  cannon.  The  Mahrattas 
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d  55.000  horse,  15,000  foot,  and  irregulars  innumerable; 

Lre  were  200  cannon,  with  small  arms,  and  rockets  in 
mense  numbers.  There  had  been  preliminary  skirmishes 
,  three  months,  and  on  one  occasion  no  fewer  than 
1  000  camp  followers  had  been  put  to  the  sword  when 
■  raain«,  and  their  dead  bodies  were  piled  up  into  a  moun- 
in°  Our  own  camp  followers,  owing  to  their  recklessness, 
ere  massacred  in  the  same  way  a  century  ago,  and  pro- 
Vblv  would  be  to  this  day  in  certain  Eastern  countries, 
he  enemy  often  deterred  them,  as  they  thought,  by 
ittino  off  their  ears,  noses,  and  hands,  instead  of  killing 
"  For  neither  combatant  nor  non-combatant  was 
anv  hope,  unless  their  comrades  ware  able  to 
■aa  them  from  the  field  into  the  villages  or  camps, 
here  perchance,  they  might  find  shelter.  A  favourite 
■ader’  mKht  be  rescued  by  his  men ;  but,  as  all  per¬ 
ms  of  distinction  wore  jewellery  or  carried  valuables, 
iey  were  most  frequently  cut  down  and  plundered  by  the 
ildiers  or  peasantry.  As  to  the  rich,  there  was.  little 
ranee  of  their  lives  being  spared  for  ransom,  as  in  the 
ays  of  chivalry  in  Europe.  Colonel  James  Skinner,  a 
Vinous  soldier  of  fortune,  tells  us  that  Madhoji  Sindeah 
as  pursued  for  miles  by  a  fierce  Afghan,  who  cut  him 
own  and  despoiled  him.  He  was  afterwards  picked  up 
y  o*  waterman,  ignorant  of  his  rank,  taken  into  Bhartpur, 
ud  tended  until  he  recovered.  Sindeah  never  forgot  his 
reserver,  nor  did  he  forget  the  Afghan,  whose  fierce  looks 
nd  persistent  pursuit  haunted  him  to  his  dying  day. 

The  terrible  picture  of  the  battle  of  Panipat  shows,  on  a 
ir»e  scale,  what  was  always  happening  in  the  dark  ages 
£  India.  The  historian,  Orme,  depicts  still  greater  horrors 
1  the  case  of  sieges.  John  Shipp  gives  even  more 
rapliic  accounts  of  the  terrible  scenes  on  such  occasions, 
s  of  the  sieges  of  Damun,  Hatras,  and  Bhartpur.  On  the 
jrmer  occasions  even  women  and  children  suffeied  deatu 
nd  mutilation  because  the  besieged  would  not  allow 
hem  to  leave  the  fort.  The  sufferings  of  our  own  men 
a  the  breaches  at  Bhartpur  were  appalling,  and  would 
tot  be  believed,  but  far  worse  were  the  tortures  inflicted 
>y  the  Pindaris,  or  hordes  of  brigands  who  ravaged  the 
;ountry. 

The  Indian  people,  male  and  female,  could  hardly  under  - 
tand  the  efforts  to  save  life  and  suffering  which  were 
nade  by  European  generals  and  their  men.  In  many 
:ases  in  the  native  wars  little  indeed  could  have  been  done 
>ecause  the  losses  were  so  great  and  so  sudden.  Thus,  for 
sxample,  General  Briggs,  quoting  Skinner,  writes  that  in 
he  battle  of  Patan  in  1798  between  Sindeah  and  the 
lajputs,  10,000  Rahtore  cavalry  rode  down  the  brigade  of 
Ouderneque,  leaving  only  200  men  out  of  8,000,  and  even 
rampled  over  1,500  of  their  own  men  who  had  been 
destroyed  by  the  cannon  of  their  opponents.  They  went 
m  to  attack  40,000  Mahratta  cavalry  of  the  second  line, 
beat  the  whole,  and  chased  them  for  miles,  though  at  last 
diey  were  overcome  by  another  brigade.  The  famous 
'Count  de  Boigne  had  even  more  astounding  experiences  at 
the  battle  of  Mairta.  It  has  been  said  that  such  acts  as 
these  were  due  to  the  universal  custom  of  taking  large 
doses  of  opium,  but  there  is  another  side  to  that  question. 
To  take  opium  together  is  almost  sacramental  on  certain 
occasions.  It  binds  Rajputs  to  defend  each  other  to  the 
death.  Moreover,  as  a  young  chief  told  me,  it  has  its 
medical  and  religious  uses,  for  not  only  does  it  tend  to  ease 
the  pain  of  wounds  and  to  support  during  the  first  shock, 
but  its  constipating  effect  is  very  beneficial,  inasmuch  as  if 
a  man  should  be  fatally  wounded  and  die  while  attacked 
with  diarrhoea  his  soul  might  escape  by  an  impure 
channel,  whereas  it  should  leave  the  body  by  an  opening 
above  the  neck.  This  is  a  well-known  objection  amongst 
‘Hindus  to  death  by  hanging.  Opium,  no  doubt,  is  also 
used  for  stimulation.  Elephants,  for  war  purposes,  are 
given  drugs  by  the  Indians  with  the  same  object,  and 
Shipp  tell  us  that  the  Mahrattas  fed  their  horses  on 
mhowa  (Bassia  latifolia)  berries,  which  enabled  them  to 
undergo  incredible  exertions. 

We  may  now  ask  what  was  the  character  of  the 
wounds  which  were  inflicted  in  these  desperate  battles, 
and  what  kind  of  weapons  were  employed.  Besides 
spears,  swords,  and  daggers  of  great  variety,  and  in 
later  times  firearms  of  many  sorts,  bows  and  arrows, 
steel  quoits,  maces  armed  with  spikes,  battle-axes  and 
crowbills,  swords  with  teeth  for  cutting  chain  armour, 
''  weapons  shaped  like  tigers’  claws,  and  every  kind  of 


lethal  instrument  which  the  mind  and  devilry  of  man 
could  conceive  were  used.  I  myself  have  illustrated  about 
150  weapons  of  offence  in  one  work  alone.  Irvine  devotes 
78  pages  of  his  book  to  short  descriptions  of  them,  and 
observes  that,  “  It  is  not  to  be  supposed  that  the  whole 
were  carried  by  any  man  at  one  time ;  but  a  great  number 
were  so  carried,  and  in  a  large  army  all  of  them  were  to 
be  found  in  some  way  or  another.”  Men  often  carried 
two  swords,  a  spear,  a  matchlock,  a  pair  of  pistols,  and 
a  dagger  or  two  ;  nor  need  any  of  them  be  unnecessary, 
because,  as  the  present  Maharajah  of  Idar  explained  to 
me,  a  warrior  might  be  undermost  and  perhaps  only  be 
able  to  reach  a  dagger  in  his  boot  with  which  to  disable 
his  foe.  In  sport,  again,  many  a  man,  when  knocked  over 
by  a  tiger,  has  been  able  to  save  himself  by  making  a  deep 
cut  in  his  enemy’s  abdomen  with  the  katar  from  his  waist- 
belt.  This  is  a  flat  dagger  which  is  sometimes  made  to 
open  like  a  pair  of  scissors.  It  is  a  national  weapon  ol 
the  Hindus.  There  is  a  small  pillow  sword,  or  zafr-i- 
takiya,  which  chiefs  sometimes  found  useful  in  cases  of 
sudden  attack  while  seated  in  durbar.  The  Maharajah 
of  Karauli  received  me  in  audience  wearing  a  knife  handy 
in  his  neck.  Sivaji  tore  open  the  bowels  of  Afzul  Khan, 
his  enemy,  with  the  wagnak,  a  weapon  shaped  like  a 
tiger’s  claws,  which  he  concealed  in  his  hand.  Arrows 
were  barbed  and  poisoned,  and  could  produce  fearful 
wounds — as,  indeed,  could  most  of  the  weapons  that  have 
been  named.  The  ordinary  Indian  cutting  swords  are 
capable,  moreover,  of  inflicting  large  wounds  in  the  hands 
of  a  determined  man.  I  myself  saw  the  bodies  of  several 
men  and  women  which  wrere  slashed  almost  to  pieces  by 
an  infuriated  relative. 

Such  was  the  nature  of  the  work  which  had  to  be 
treated  if  the  victims  of  war  ever  got  into  the  surgeon’s 
hands.  We  may  therefore  ask  at  this  point  what  kind  of 
professional  treatment  was  available.  Even  at  the  best  it 
was  that  of  the  age,  and  that  was  much  the  same  as 
in  Europe  before  the  time  of  Pare,  or  even  as  late  as  John 
Hunter.  In  the  East,  as  in  the  West,  surgery  was  left  to 
quacks,  or  barbers,  and  in  India  to  jarahs,  who  were 
combinations  of  both.  They  used  salves,  or  plunged 
stumps  into  boiling  oil,  specially  after  gunshot  wounds, 
which  were  regarded  in  India,  as  in  Europe,  as  being 
poisoned.  These  practices  and  ideas  subsisted  in  the 
armies  of  the  native  princes  almost  down  to  my  own 
time.  A  case  of  the  use  of  boiling  oil  had  recently 
occurred  when  I  arrived,  in  1871,  in  the  Bhil  country,  and 
jarahs  were  attached  to  all  native  regiments  of  the 
Jeypore  State,  who  dressed  wounds,  shaved  sepoys  if 
required,  or  acted  as  chiropodists.  Medical  treatment  was 
for  Mohammedans  in  the  hands  of  Hakims,  who  followed 
the  Yunani  or  Greek  system  of  Galen  and  Avicenna  ;  and, 
for  Hindus,  of  Vaids,  who  practised  the  humoral  methods 
of  the  old  Sanskrit  writers. 

Aid  for  the  wounded,  either  on  the  field  or  afterwards, 
cannot  be  in  advance  of  the  general  knowledge  of  the 
subject,  though  it  might  be  worse.  Brigade- Surgeon  R. 
Gray,  late  of  the  Indian  Medical  Service,  tells  me  that 
he  was  deputed  at  the  time  of  the  Kabul  war  of  1878  to 
examine  the  surgical  equipment  of  the  levies  of  the 
Punjab  princes.  He  found  a  number  of  jarahs  who  were 
furnished  with  archaic  instruments,  such  as  are  figured  in 
the  book  on  Aryan  Medical  Science,  by  the  Thakur  Sahib 
of  Gondul,  and  which  might  have  been  used  in  the  days 
of  Xenophon.  They  had  also  numerous  bags  of  drugs. 
Honiberger,  who  was  physician  at  the  court  of  Ranjit 
Singh  seventy  years  ago,  and,  as  such  also  perhaps  in 
charge  of  his  powder  factories,  states  that  tne  jarahs  did 
not  know  how  to  bind  up  an  artery,  and  amputation  was  a 
process  of  which  they  had  not  even  heard.  These  illus¬ 
trations  afford  some  idea  of  the  measure  of  the  skill  which 
was  available  even  quite  recently.  The  Moghuls,  perhaps, 
realized  that  the  surgical  knowledge  of  that  time  might 
be  improved,  as  the  Emperor  Aurangzeb,  at  the  end  of  the 
eighteenth  century,  employed  French  surgeons  and  such  a 
physician  as  the  celebrated  Bernier,  who  describes  a  great 
battle  between  Dara  and  Aurangzeb  in  which  cannon 
linked  together,  swivel  guns,  and  arrows  in  clouds  were 
used.  Garrisons  were  slaughtered  in  cold  blood,  and 
Dara’s  head  was  cut  off.  He  has  nothing  to  tell  us  of 
surgery,  but  he  thought  the  medical  treatment  was  effective. 
The  mention  of  Xenophon  by  Dr.  Gray  led  me  to  look  up 
the  Anabasis,  in  which  I  found  a  statement  which  seems  to 
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explain  the  reason  of  the  almost  universal  Eastern 
practice  of  mutilating  the  dead.  He  says  the  Greeks,  of 
their  own  impulse,  mutilated  the  dead  bodies,  in  order  that 
the  sight  of  them  might  be  as  horrible  as  possible  to  the 
enemy.  Xenophon  appointed  eight  surgeons,  for  he  had 
many  wounded — and  he  remarks  that  surgeons  cut  and 
cauterized  for  the  benefit  of  their  patients.  He  might 
have  been  a  Moghul  or  Maliratta  general—  indeed, 'he 
showed  more  care  for  his  army. 

Two  things  seem  to  have  been  in  favour  of  the  Indian 
wounded  :  they  were,  for  the  most  part,  temperate,  and 
they  seem  to  have  been  less  sensitive  to  pain  than  we  are 
in  these  days.  I  have  noticed  the  latter  to  be  the  case 
with  many  of  the  warlike  races  in  India.  Many  native 
writers  mention  cases  of  great  endurance.  I  quote  one 
only  :  At  Panipat,  ever  the  site  of  great  battles  for  empire, 
Hemu,  the  opponent  of  Akbar,  had  been  shot  in  the  eye  by 
an  arrow — in  his  howdah — and  though  in  great  agony,  he 
drew  the  arrow  with  the  eyeball  out  of  its  socket  and 
wrapped  it  in  his  handkerchief,  and  continued  to  fight  to 
encourage  his  troops  * 

The  dangers  to  which  the  combatants  were  subject  did 
not  cease  with  those  of  the  battle,  nor  were  the  duties  of 
the  surgeons  confined  to  treating  those  who  were  wounded 
in  fair  fight.  The  victors  and  the  peasants  mutilated  and 
plundered  the  fallen,  and  the  prisoners  were  tortured  or 
killed  outright.  Thus,  Timur  Shah  or  Tamerlane,  in  the 
fourteenth  century,  also  at  Panipat,  ordered  100  000  of  his 
prisoners  to  be  put  to  death  on  the  eve  of  the  battle, 
because  they  were  idolaters  and  had  betrayed  some  signs 
of  satisfaction  at  the  sight  of  a  skirmish,  and  he  feared 
they  might  embarrass  him.  When  Nadir  Shah,  in  1739, 
after  liis  success,  again  at  Panipat,  took  Delhi,  lie  ordered 
three  days’  massacre  of  the  population  at  Delhi,  inflicting 
fearful  tortures  on  men,  women,  and  children  alike. 

Here,  indeed,  was  work  for  the  surgeons  who  had  to 
treat  those  who  survived  such  horrors.  Some  of  the 
tortures  showed  considerable  anatomical  knowledge  on  the 
part  of  those  who  inflicted  them,  as  in  the*  case  of 
impaling.  A  Mohammedan  friend  of  mine  told  me  that 
many  of  his  ancestors  had  suffered  in  that  way;  but  when 
I  remarked  that  mercifully  their  sufferings  were  short,  he 
said  it  was  not  so  unless  they  were  able  to  pay  well.  It 
appeared  that  the  executioners  could  so  apply  the  suli ,  or 
impaling  pin,  as  either  to  kill  at  once  or  by  graduated 
torture  spread  over  several  days.  This  explains  the 
horribly  fiendish  act  of  JehaDgir,  who  punished  his  rebel 
son  Kushru  by  having  him  led  through  a  double  row  of  his 
followers  who  had  been  impaled,  while  persons  who  had 
been  posted  at  short  intervals  cried  out,  1;  Behold  your 
friends,  your  servants,  do  you  homage  !  ” 

The  horrors  of  a  modern  battlefield  are  as  nothin^ 
compared  to  the  sufferings  and  iniquities  of  those  awful 
times,  but  the  comparative  humanity  of  the  present 
day  has  been  only  gradually  attained.  Skinner  describes 
his  own  terrible  experience  at  the  close  of  the  eighteenth 
century.  He  was  wounded  at  the  battle  of  Uniara,  and 
believes  that  only  50  out  of  1,100  men  escaped  untouched. 
Me  fell  about  3  in  the  afternoon,  and  did  not  reaain  his 
senses  till  sunrise  next  morning.  When  he  came  to 
himself  he  found  that  he  had  nothing  on  but  his 
pantaloons  He  crawled  under  a  bush  to  shelter  himself 
from  the  sun,  and  wras  found  by  two  native  officers  of  his 
battalion,  one  of  whom  had  had  his  leg  shot  off  below  the 
knee,  and  the  other  had  a  spear  wound  through  his  body. 
They  were  dying  of  thirst,  but  not  a  soul  was  to  be  seen, 
and  so  they  remained  all  day  praying  for  death.  So  they 
continued  all  night.  On  all  sides  the  wounded  were 

etyiog  for  water,  and  the  jackals  were  tearing  the  dead _ 

and  coming  nearer  to  see  if  he  and  his  neighbours  were 
ready  for  them.  They  kept  them  off  by  throwing  stones 
and  making  noises.  The  night  was  cold,  adding  to  the 
horrors  of  their  situation.  Next  morning  a  man  and  an 
old  woman  came  out  and  relieved  each  of  the  wounded 
with  a  pmee  of  coarse  bread  and  a  drink  of  water,  and 
about  5  in  the  afternoon  men  arrived  from  the  Chief  of 
Cniara,  who  was  on  the  side  of  the  enemy,  to  bury  the 
dead  and  take  the  survivors  into  camp,  where  the  native 
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dressed  Skinner’s  wounds  and  gave  him  a  a0od 
opium,  which  procured  him  a  night’s  rest. b  He 
contrasts  most  favourably  this  humane  treatment  *  -with 
that  of  the  other  native  chiefs  generally.  It  was  altogether 
unusual,  even  a  hundred  years  ago.  What  must  have 
been  the  horrors  of  battles  in  earlier  times?  The  dead 
were  unburied,  and  so  the  land  and  the  water  werp 
poisoned  for  years. 

An  interesting  paper  on  The  Ambulance  in  War:  its 
Rise  and  Progress  amongst  Civilized  Nations,  was  read 
at  the  Indian  Medical  Congress,  1894-5,  by  the  late 
Surgeon- General  Albert  Gore,  of  the  A.M.S.,  who  showed 
that  it  was  not  until  the  early  nineteenth  century  that 
organized  methods  of  relieving  the  injured  in  the  field 
collecting  them  into  hospitals,  and  nursing  them  when 
there,  were  established.  He  added  that  the  world  owes 
an  incalculable  debt  for  this  conception  and  first  or^aniza- 
tion  of  prompt  aid  to  the  wounded  to  Baron  Percy  a 
leading  surgeon  in  the  armies  of  Napoleon.  He  it  was 
who  first  had  special  men  trained  and  designed  to  carry 
off  the  wounded  instead  of  leaving  them  in  the  fiffiitina 
line.  °  0 

Many  improvements  were  introduced  by  Sir  James 
McGngor  in  Lord  Wellington’s  armies  in  the  Peninsular 
war,  especially  in  rapidly  removing  the  sick  and  injured 
to  the  rear.  Similar  ideas  soon  prevailed  in  our  armies 
in  the  East,  wheie  the  necessity  of  quickly  removing  the 
wounded  from  the  field  was  even  more  urgent  than  in 
Europe,  for  reasons  which  have  already  been  indicated 
The  difficulties  were  immense,  and  still  exist,  as  the 
establishment  of  men  and  animals  required  for  this 
purpose  is  enormous,  and  very  seriously  hampers  the 
conduct  of  a  campaign.  A  distinguished  surgeon  once 
told  me  that  a  general,  when  urged  to  provide  sufficiently 
for  these  demands,  had  said  in  his  presence  that  if  the 
doctors  persisted  it  might  be  necessary  to  abandon  the 
wounded,  a  decision  which  no  one  could  tolerate  under 
the  conditions  of  Eastern  warfare  or  climate. 

The  dooly,  or  palki  borne  by  men,  has  always  been  the 
usual  means  in  India  for  carrying  off  the  sick  and 
wounded,  but  it  has  been  supplemented  by  camel  panniers 
or  kliajawas,  and  vehicles  of  different  kinds.  As  to  the 
latter,  I  tried  every  kind  used  by  men  or  women  which 
was  in  the  possession  of  the  Maharajah  of  Jeypore,  but 
few  were  comfortable.  Even  the  ambulance  carts  of  the 
Jeypore  Transport  Corps  (perhaps,  under  Major  Dhunpat 
>ai,  C.I.E.,  the  very  best  of  the  kind)  are  not  easy  to  a 
tired,  much  less  an  injured,  man  when  taken  across 
country,  though  great  care  was  taken  to  construct  them 
to  run  in  the  ordinary  cart  tracks,  a  point  not  always 
attended  .to.  In  Moghul  or  Mahratta  armies  no  provision 
of  the  kind  was  made.  Every  one  who  escaped,  if  not 
able  to  walk  or  ride  off  himself,  had  to  be  carried  on  an 
animal  or  in  a  country  cart,  and  the  friends  alone— and 
not  the  State— could  be  depended  upon  to  provide  what 
was  wanted. 

•  T^?.re.a^  difference  between  the  old  and  new  conditions 
m  India  is,  that  in  the  past  there  was  no  system ;  in  the 
present  the  State  has  made  itself  responsible,  though  it 
must  be  assisted  by  individual  effort.  It  was  this  which 
distinguished  the  armies  of  the  Europeans  in  India  from 
those  of  the  native  powers.  The  English  and  the  French 
in  the  eighteenth  century,  in  introducing  disciplined  troops 
instead  of  levies,  first  had  the  power  and  felt  the  need  of 
providing  for  the  sick  and  wounded.  The  military  ad¬ 
venturers,  whom  the  native  princes  employed  to  raise 
such  disciplined  forces,  also  generally  adopted  proper  pro¬ 
vision  for  the  sick  and  wounded,  and  even  for  the  first 
time  introduced  the  system  of  pensioning  the  disabled. 
George  Thomas,  De  Boigne,  and  others  all  followed  the 
new  plan,  and  in  doing  so  gave  their  men  confidence,  and 
fiimly  attached  them  to  themselves.  Since  those  days 
there  lias  been  steady,  though  not  always  regular,  progress, 
and,  of  course,  the  experiences  of  the  Japanese  and  Boer 
wars  have  been  the  most  recent  and  influential  factors  in 
development  of  the  latest  schemes. 

The  main  principles  of  the  present  methods  are  to  follow 
UP  t’he  fighting  line,  so  that  the  wounded  may  be  suc¬ 
coured  a.s  soon  as  possible  after  they  fall ;  their  speedy 
ana,  as  far  as  may  be,  comfortable  removal  to  a  place  of 
comparative  safety,  and  then  to  some  place  at  which  they 
can  be  properly  treated,  in  view  of  returning  them  when 
fit  at  the  earliest  date  to  the  front.  When  the  casualties 
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t ew  and  not  widespread  relief 

jrded  by  tamed ^J,e,cd  assistance,  and  the  battle  is  a 

iea^  “his  is  to  Stop  haemorrhage,  to  apply  first  dressings 

^rd  2^ -  possible  for  removal 

CdSSTSTS1  present  paper  is  to  urge  with  special 
1  coy  the  1'egulations  which  provide  that  every  soldier 
ould  be  taught  so  much.  His  own  life  and  the  lives  of 
s  comrades  may  depend  upon  his  possessing  such  know- 
Le  If  the  ‘‘first  aid”  is  properly  understood  and 
nde'red  the  experience  of  modern  war,  and  especially 
t  ne„Pop  war  shows  the  chances  of  recovery  are 
iormously  enhanced*,  and  further  that  satisfactory  “  first- 
d  ”  treatment  is  usually  sufficient  to  make  a  soldier  safe 
itil  he  can  be  transported  to  and  reach  base  hospitals, 
•en  if  they  are  at  several  days’  distance.  So  important 
Rffis  training  that  it  should  not  merely  be  the  standing 
Jer  that  every  soldier  should  be  afforded  it.  There 
ould  be  no  shirking  it,  and  no  desire  to  shirk  it,  fo 
ery  man  who  has  not  acquired  it  is  a  danger  to  others, 
d  a  drag  upon  and  a  source  of  weakness  to  the  army. 

I  have  said  nothing  about  the  prevention  and  treatment 
diseases  peculiar  to  war.  Nearly  all  now  depends  upon 
e  soldier  himself.  If  he  is  properly  taught,  and  applies 
s  knowledge,  most  of  the  disorders  which  are  the  scourge 
armies— such  as  dysentery,  enteric  fever,  and  even 
olera-disappear.  The  experiences  of  the  Japauese 
d  South  African  campaigns  prove  the  truth  of  these 
itements  up  to  the  hilt.  The  successful  preparation  for 
id  conduct  of  wars  are  now  matters  of  science,  and 
cident  more  rarely  influences  them  ;  and  those  services 
which  both  officers  and  men  most  clearly  understand 
ds  will,  other  things  being  equal,  inevitably  be  the 
ctors. 


assistance  in  cases  of  emergency,  such  as  haemorrhage,  in 
the  field.  Men  should  only  be  taught  how  to  act  in  such 
emergencies,  and  the  most  important  point  was  iere  oie 
to  impress  upon  them  that  their  services  were  only 
intended  to  be  strictly  applied  in  cases  of  great  emergency, 
and  in  no  way  to  take  the  place  of  the  medical  service. 


THE  DIAGNOSIS  OF  SYPHILIS  BY  SOME 
LABORATORY  METHODS. 

By  Fleet  Surgeon  P.  YvT.  Bassett- Smith,  R.N. 


DISCUSSION. 

The  President  said  that  Colonel  Hendley  s  compre¬ 
ssive  epitome  of  the  methods  of  warfare  as  associated 
th  medicine  would,  of  course,  be  read  by  members  of 
eir  profession  with  profound  interest,  although  it  might 
it  lend  itself  to  discussion  in  the  ordinary  way  at  that 

Lieutenant-Colonel  Porter  said  one  point  mentioned  by 
flonel  Hendley  was  the  teaching  of  first  aid  to  all 
ldiers.  He  did  not  quite  agree  with  that,  as  soldiers 
ught  in  that  way  during  peace  might  in  time  of  war  tali 
it  to  relieve  a  comrade,  and  thereby  deplete  the  fig  itmg 
ae.  That  was  a  danger  which  should  be  kept  in  view, 
he  R.A.M.C.  was  now  well  organized,  and  he  thought  in 
iture  casualties  should  be  left  in  the  hands  of  the  field 

Lieutenant- Colonel  E.  M.  Wilson  said  there  might 
e  a  tendency  to  teach  the  rank  and  ^  file  of  the  army 
lore  than  was  absolutely  necessary  in  first-aid  and  am  u- 
mce  duties.  It  would  be  best  to  limit  the  training  .  0 
pplication  of  the  first  field  dressing  which  every  soldier 
arried;  that  done,  the  soldier  should  return  to  his  own 
uties  in  the  fighting  line.  Otherwise  not  only  wou  ie 
trength  of  the  fighting  line  be  diminished,  but  the  result 
rould  be  that  having  taught  the  infantry  or  cavalry  so  e - 
}  much  the  authorities  might  say  there  was  the  less  nee 
ir  the  Army  Medical  Corps  itself,  which  would  be  a  great 
lisfortune.  He  would  rather  urge  an  extension  in  the 
caching  of  the  first  principles  of  sanitation  to  the  rank  and 
le  of  the  army.  That  was  work  which  might  properly 
e  done  by  each  individual  recruit,  but  was  now  performe 
y  small  squads  of  R  A.M.C.  on  mobilization.  Two,  three, 
r  four  men  of  the  It  A.M.C.  were  told  off  to  first  ai  m  e 
ield  whose  services  would  be  more  usefully  employed  in 

lospitals  and  ambulances.  He  advocated  an  extension  in 

hat  direction  rather  than  in  educating  the  fighting  so  t  ler 
n  anything  beyond  the  rudiments  of  first  aid  and 

tmbulance  duties.  .  ,  n  ,  , 

Colonel  Hendley,  in  reply,  said  that  he  thought  Colone 
3orter,  Colonel  Wilson,  and  he  had  really  only  one  end  in 
dew,  that  being  to  afford  immediate  and  purely  primary 
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Frequency  of  the  Disease. 

The  deplorable  amount  of  disease  in  the  navy  caused  by 
chancroids  and  syphilis  is  only  fully  appreciated  when  we 
come  to  study  the  actual  figures  as  given  in  the  statistical 
returns ;  that  this,  too,  is  only  a  part  of  the  whole  must  be 
remembered,  as  many  of  the  late  conditions  which  show 
themselves  in  affections  of  the  nervous  system  and  arterial 
degenerations  are  not  included,  the  true  syphilitic  origin 
having  not  been  appreciated,  or  scientifically  demonstrated. 
With  °the  improved  methods  of  diagnosis  now  available,  it 
will  be  possible  to  get  a  better  estimate  of  these  late 
lesions,  particularly  if  we  employ  the  serum  diagnostic 
reaction  advocated  and  elaborated  by  Wassermann  and  his 
followers.  This  is  a  consummation  greatly  to  be  desired, 
for  without  accurate  diagnosis  treatment  must  be  uncer- 
tain.  I  have  here  summarized  the  available  official  returns 
of  the  last  three  years. 

In  1906  there  were  1.672  cases  of  chancroids,  of  "which 
13  were  invalided,  giving  a  ratio  of  15.4  per  1,000  of  the 

effective  force.  -,000  e  r  •  >, 

Of  primary  syphilis  there  were  1,888  cases,  of  which 

10  were  invalided  out  of  the  service,  with  a  ratio  ot 

17OfPRecondary  syphilis  there  were  3,153  cases,  with  631 
invalided  and  4  deaths,  with  an  average  of  29.1  per  1,000 

°£  For*  1907  we  have— chancroids,  1,905  cases,  or  ratio  of 
17  5  ner  1  000  of  effective  force  ;  primary  syphilis,  1,4b I 
cases  or  ratio  of  13.4  per  1,000  of  effective  force  ;  secondary 
syphilis,  3,215  cases,  with  163  invalided  out  of  the  service, 
and  6  deaths,  giving  a  ratio  of  29.5  per  1,000  men. 

For  1908  I  am  only  able  to  give  the  numbers  for  Has  ar 
Hospital,  which  are:  Chancroids,  316  cases;  primary 
syphilis,  26  cases,  with  2  invalided  ;  secondary  syphilis, 
783  cases  with  43  invalided,  and  2  deaths.  . 

The  relatively  small  number  of  cases  of  primary  syphilis 
is  due  to  the  fact  that  all  patients  entered  for  primary 
infection  who  show  any  signs  of  constitutional  symptoms 
are  now  classed  as  syphilis  ii.  These  statistics  of  cases 
cannot  fail  to  impress  us  with  the  enormous  amount  of 
actual”  loss  of  strength  to  the  navy  -m  preventable 
diseases  when  one  considers  that  so  often  it  is  not  only 
the  loss  of  time,  but  that  we  have  to  deal  with  a  disease 
^produce,’ lasting  degenerate  effects  on  the  man 
himself  as  well  as  on  the  race,  either  causing  stenlity, 
often  congenitally  affected  .children  of  that  class  horn 
which  our  fighting  strength  is  likely  to  be  drawn. 

We  are  fully  alive  to  the  fact  that  recent  years  have 
made  great  strides  in  the  methods  of  combating  the  actual 
ffiseasf  by  scientific  and  well-regulated  administration  of 
antlsypSitio  remedies;  and  that  effort* -.  no  yet  Buffi- 
rientlv  complete,  are  made  to  ensure  that  this  treatment 
Si  yinTl!e  case  of  each  man,  be  fully  earned  out  by 
means  of  special  reports  sent  with  the  man  showing  ho 
much  he  has  received,  so  that  a  cure  may  be  attamed 
That  such  is  not  always  the  case  I  know,  some  me 
receiving  too  much,  some  too  little,  the  result  being  e  1  - 
Rental  to  the  patient ;  with  this  important  point,  how¬ 
ever  I  do  not  propose  to  deal  further,  as  it  is  outside  the 
scope  of  this  paper.  With  regard  to  the  imp°rteeo  an 
earlv  diagnosis,  I  should  like  to  refer  mote  fully,  for  ail 
aaree  that  if  a  man  is  suffering  from  syphilis  the  sooner 
he  is  put  under  antisyphilitic  treatment  the  greater  the 

a<^Fr om ^ibser vaRiorT"^ f  cases  during  the  past  year  I  have 
hppn  irrmressed  by  the  number  of  those  who,  bmng 
admittedPfor  chancroids,  presumably  on  fairly  good  clinical 
arounds,  have  developed  secondary  symptoms ;  some  who 
have  only  had  a  urethral  discharge  have  la*er  given 
evidence  of  syphilis;  also  what  a  number  of  cases  there 
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are  where  the  nature  of  the  sore  is  doubtful,  and  only  time 
and  treatment  is  able  to  clear  up  the  case ;  and  without 
definite  signs  most  men  hesitated,  and  rightly,  to  put  the 
man  on  a  mercurial  course.  Then  how  many  cases  one 
meets  m  the  wards  in  which  it  is  doubtful  whether  a  skin 
eruption,  an  ulcer,  etc.,  are  secondary  manifestations  or 
not.  How  important  is  it,  then,  to  have  some  scientific 
method  of  proving  or  disproving  the  syphilitic  origin  ! 

Dr.  Mott  has  lately  called  attention  to  the  point  that, 
because  a  man  has  had  syphilis,  we  must  not  infer  too 
1  apidly  that  that  is  the  cause  of  his  existing  symptoms ; 
the  two  diseases  may  be  coincident,  not  dependent.  It  is  by 
modern  methods  that  we  are  able  to  find  out  whether  or 
not  the  syphilitic  virus  is  still  present  in  the  blood,  and 
whether  it  is  necessary  to  use  antisyphilitic  remedies. 

Besides  the  diagnosis  of  syphilis  in  its  relation  to  early 
treatment,  we  are  often  doubtful  as  to  whether  the  patient 
is  cured  by  the  energetic  methods  emploved  or  whether  a 
continuation  of  them  is  required  ;  this  can  be  ascertained, 

1  believe,  by  the  serum  reaction,  for  as  long  as  any  anti¬ 
bodies  remain  in  the  serum,  so  long  should  the  treatment 
be  continued  My  experience  has  shown  that  sometimes 
when  clinically  a  man  may  appear  to  have  quite  recovered, 
the  reaction  may  continue  strong,  showing  that  the  virus 
is  still  present  and  active.  On  the  other  hand,  when  after 
prolonged  treatment  no  reaction  can  be  obtained,  the 
continued  administration  of  mercury  is  likely  to  do  harm 
rather  than  good,  both  physically  and  mentally,  to  the 
patient.  We  do  not  know,  however,  whether  the  cure  thus 
obtained  (by  cure  I  mean  total  absence  of  clinical  simis 
and  serum  reaction)  is  always  of  a  permanent  character^ 
whether  under  unfavourable  conditions  a  “  latent  ”  infec- 

syphilitic  form.  ^  itself  in  so'oalled  para- 


Methods  of  Scientifically  Proving  the  Diagnosis. 
Microscopic  Method. 

In  thfw  w,  n®  W  “^oscopical  or  (2)  macroscopical. 
In  the  first  we  have  the  demonstration  of  the  Treponema 
pallidum.  That  the  presence  of  this  form  is  positive 
evidence  of  true  syphilis  there  is  now  little  reason  to 

hnS  h  frh-m  t?6  abundaat  work  that  has  been  carried  out 
both  by  direct  examination  and  by  animal  experiment. 

lor  the  last  year,  at  Haslar,  I  have  made  a  very  great 
many_  examinations  to  prove  the  presence  or  not  of  this 
o  ^am.srn,  and,  like  others,  have  found  the  typical  spiral 
body  in  the  primary  sores,  buboes,  condyloniata,  mucous 

Tat  W  Td  reolat  SpotS'  A‘  one  «  seemed  to " 
that  by  gland  puncture  and  appropriate  staining  of  the 

lm  a  leady  method  of  diagnosis  was  possible.  The  pro- 

itse?freasS  a°ananriy’  FPT  S?  sligbt’  that  ifc  recommended 
tselt  as  a  good  method.  A  very  small  glass  syringe  is 

used,  and  a  little  gland  juice  easily  drawn  out,  taking°care 

tiVue  tlfiseaneed  11  a  lititIe  in  the  gland  to  break  UP  the 
tissue  this  generally  gets  enough  to  fill  the  needle  onlv 

without  drawing  blood.  I  make  three  films,  if  possible 

staining  one  by  Leishman  for  half  an  hour,  one  byTiemsa 

for  twelve  hours  over  a  watch-glass,  and  one  by  Wed 

Giemsa  as  recommended  by  Preis,1  who  by  his7 method 

states  that  he  gets  positive  findings  in  100  per  cent  of 

cases— a  “  remarkable  result.”  P 

The  labour  and^  eyestrain  involved  in  such  examination 
a  e  very  great,  ana  with  conscientious  work,  with  full  intent 

abww;1  Vve  ff  < ^d  to  Obtain  anything  liie  so  favour 
able  results.  3  ery  fine  fibrous  threads  are  common,  but 
spirochaetes  rare.  Some  cases  with  typical  hard  chancres 
and  demonstrated  spirochaetes,  or  with  positive  Wasser- 
mann  gave  negative  results.  In  all,  I  found  spirochaetes 

cliaiicrora  infections7^,CaI  «—■  aad  - 

This  method  does  not  appear  to  me  to  be  of  verv  areat 

E  el' “Lfrgh  “  f°r’’  ‘beprecenceofUsSro 

cnaete  may  be  taken  as  positive  proof  of  syphilis.  1 

Macroscopic  Method  (Wacermmn,  Ncisscr.  and  Bruch’ 

A  if  l  i.  .  j^omplemerc tal  Fixation  Method ). 

su""este^  lhis1Smeth^  FF  F°  years  since  Wassermann 

Sdv  been  IT  ?  °f  diagUosing  syphilis,  there  has 
on  thJselfnes  bnfhy  fF  amou°fc  o£  research  work  done 

rnners  LT  iF  at  bome  and  *oad,  and  very  full 
P  P  u  y  io-ve  been  published  giving  details  of  the 

results,  proving  its  great  value.  g  etails  oi  the 


Since  January  last  I  have  employed  the  test  aim™ 
weekly,  and  the  results  are  sufficiently  numerous  anl 
interesting  to  be  recorded.  The  method  employed  W 
been  that  recommended  by  Wassermann,  slightly  modified 
using  for  antigen  dried  syphilitic  congenital  liver  kindle 
supplied  to  me  by  Fleet  Surgeon  Bankart,  R.N. ;  from  this 
an  alcoholic  extract  was  prepared,  which  keeps  well.  b 
The  necessary  factors  required  for  each  test  are : 

1.  Syphilitic  extract  (or  other  antigen). 

2.  Serum  of  rabbit,  which  has  been  immunized  bv 
repeated  intraperitoneal  injections  of  washed  sheen’s 
blood  corpuscles,  and  inactivated  by  heating  for  thirtv-fivo 
minutes  at  56°  C.  (amboceptor). 

3.  Fresh  guinea-pig’s  blood  to  provide  the  necessarv 

complement  (alexine).  ^ 

4.  Inactivated  serum  of  patient  and  serum  of  control 
The  first  three  were  standardized  weekly,  and  if  the 

specific  blood  and  control  reacted  correctly  the  series  nf 
bloods  to  be  tested  were  done. 

My  own  blood  was  used  as  control  in  each  series.  In 
all  cases  the  nature  of  the  tested  serums  was  unknown 
until  the  results  had  been  read  off,  so  that  any  unconscious 
bias  was  eliminated. 

The  test  itself  consists  in  mixing  in  a  small  test-tube 
correct  proportions  of  saline  solution,  antigen  extract,  com¬ 
plement  and  patient’s  serum,  deprived  of  complement  bv 

wFf  for  lialf  an  ll0Ur  at  56°  C.,  incubating  the  whole  at 
37°  C.  for  one  hour,  then  adding  the  haemolytic  rabbit’s 
serum,  and  washed  sheep’s  blood  cells,  and  again  incubat¬ 
ing  for  an  hour.  If  the  syphilitic  immune  body  is  present 
m  the  serum  the.  complement  is  taken  up  and  no 
haemolysis  occurs  ;  if  there  is  no  specific  immune  body  the 
complement  remains  free  and  is  taken  up  by  the  ambo¬ 
ceptor  in  the  rabbit’s  serum  and  the  sheep’s  blood  cells 
are  haemolyzed. 

When  satisfactorily  performed  the  results  are  very 
definite  and  the  reaction  is  easily  read  off.  It  is  very  im¬ 
portant  to  standardize  each  factor  weekly,  and  that  in 
making  the  antigen  dilution  the  alcoholic  extract  shall  be 
mixed  very  slowly  with  the  saline  diluting  fluid  so  as  to 
give  a  turbid  appearance. 

.  The  technique  and  quantities  employed  are  further 
indicated  in  the  tables  on  p.  379. 

I  have  tested  on  these  lines  a  series  of  160  cases  of  disease, 
and  an  analysis  of  them  shows  that  out  of  66  cases  of  non- 
syphilitic  diseases  only  1  (a  case  of  acute  scarlet  fever) 
gave  a  positive  reaction— not  a  single  case  of  soft  sore  in 
which  secondary  symptoms  did  not  occur  reacting.  This 
is  highly  important,  as  they  are  the  cases  where  there  is 
generally  most  doubt. 

In  the  series  I  have  used  the  material  in  the  hospital  to 
test,  as  far  as  possible,  a  variety  of  other  non -syphilitic 
diseases  to  eliminate  any  other  condition  which  might 
possibly  react  and  reduce  the  value  of  a  positive  finding 
®sP®cja%  zymotic  and  skin  diseases.  It  is  interesting 
that  during  the  acute  stage  of  scarlet  fever  haemolysis 
was  prevented,  but  in  the  same  patient,  when  convalescent, 
it  occurred  normally. 

Oi  the  cases  of  true  syphilis  positive  results  were 
obtained  in  83  per  cent,  in  primary  syphilis ;  in  96.5  per 
cent,  in  secondary  syphilis ;  in  57  per  cent,  in  tertiary 
syphilis ,  and  in  only  14  per  cent,  of  cases  with  history, 
but  without  any  symptoms ;  and,  finally,  in  60  per  cent,  of 
parasyplnlitic  cases. 

An  eaily  diagnosis  of  syphilis  was  made  in  many  cases 
o  men  admitted  for  chancroids  in  whom  a  double  infec- 
lon  was  present,  as  shown  by  the  occurrence  of  secondary 
symptoms  subsequently. 

I  should  like  now. to  refer  to  cases  in  detail  in  whom 
with  syphilis  a  negative  reaction  was  shown. 

Primary  Syphilis.  Three  cases ;  two  of  these  were  ad¬ 
mitted  tor  chancroids.  In  one  the  examination  was  made 
two  weeks  after  contracting  the  sore,  before  any  indura- 
tion  had  shown  itself,  and  it  was  not  until  some  weeks 
after  that  a  secondary  rash  appeared.  In  the  second 
it  was  two  months  after  contracting  the  sore,  which 
was  typically  soft  and  with  a  bubo ;  a  secondary  rash, 
however,  came  out  three  months  after  infection.  The 
urcl  case  was  that  of  a  man  with  a  chancre  on  the  upper 
ip,  date  of  infection  probably  three  weeks,  but  the  glands 
were,  considerably  enlarged.  He  showed  no  trace  of 
rer  ction ;  Ins  blood  was  examined  the  next  week,  with  still 
a  negative  reaction,  although  a  secondary  rash  had  come 
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ut  in  the  interval.  That  he  failed  to  produce  any  response 
o  the  infection  by  presence  of  immune  body  in  his  blood 
s  remarkable,  as  at  the  same  time  another  man  with  a 
omewhat  older  lip  infection  and  secondary  signs  gave  a 
trong  positive  reaction. 

Secondary  Cases.-—  Out  of  57  cases  tested,  only  2  failed 
iO  give  positive  reactions.  One  of  these  contracted  the 
lisease  in  January,  1909,  and  developed  secondary  signs ; 
re  received  ten  mercurial  intramuscular  injections.  When 
ais  blood  was  examined  on  April  1st  he  had  a  slight  sore 
ihroat,  but  otherwise  was  well.  The  second  case  was 
ihat  of  the  hard  chancre  of  the  lip,  above  referred  to, 
ifter  the  secondary  rash  had  come  out ;  he  is  still  under 
>bservation. 

Tertiary  Syphilis. — There  were  7  cases,  3  of  which 
showed  no  reaction.  In  the  first  of  these  infection  dated 
ughteen  years  before.  There  was  a  chronic  ulcer  of  the 
eg  of  serpiginous  character.  In  the  second  case  the  man 
fad  a  suspicious  ulcer  of  the  tongue,  which  cleared  up 
mder  iodides ;  the  primary  infection  was  seven  years 
iefore.  In  the  last  case  the  patient  gave  an  indistinct 
history  of  syphilis  ten  years  previously ;  he  had  motor 
aphasia  and  slight  hemiplegia,  probably  specific. 

History  of  Syphilis ,  hut  quite  Well  when  Examined. — 
Of  the  7  cases,  only  1  gave  a  positive  reaction.  The  6  who 
did  not  were  as  follows  : 


3  months’  continuous  treatment 
10  injections 
regular  treatment 

9  months’  regular  treatment 
16  ,,  ,,  ,, 


Che  majority  of  these  cases  were  probably  cured. 


Parasyphilis— There  were  4  cases  of  locomotor  ;  2  gave 
no  history  of  syphilis,  1  had  probably  secondary  symptoms 
three  years  previously,  and  one  sixteen  years  before. 
Reaction  was  given  in  2  out  of  the  4.  One  case  of  general 
paralysis  was  tested  ;  his  blood  gave  a  strong  positive 
reaction. 

Objects  kept  in  View. 

The  chief  points  that  I  endeavoured  to  ascertain  were, 

(1)  how  early  is  the  reaction  present  ?  (2)  does  mercurial 
treatment  prevent  the  reaction  ?  (3)  is  it  present  in  other 
diseases ? 

With  regard  to  the  first  question,  3  cases  showed 
the  reaction  fifteen  or  sixteen  days  after  the  date  ^  of 
infection,  and  four  within  three  weeks.  In  one  case  the 
sore  was  contracted  on  February  10th,  and  the  reaction 
was  obtained  on  February  25th — fifteen  days;  a  second  on 
February  17th,  and  reaction  on  March  4th — sixteen  days ; 
a  third  in  fifteen  days,  the  hard  sore  just  developing. 
Thus  the  reaction  is  obtained  very  early,  and  gives  certain 
evidence  of  the  nature  of  the  disease.  In  6  cases  it  was 
obtained  later  than  five  years  after  infection,  one  being 
after  a  period  of  ten  years. 

With  regard  to  whether  mercury  prevents  the.  appear¬ 
ance  of  the  reaction,  the  following  case  is  of  interest : 
The  man  contracted  the  disease  in  January,  1909;  he 
developed  a  sore-throat,  but  had  no  rash  ;  he  received  ten 
injections,  and  then  the  blood  was  taken  and  gave  a 
negative  reaction.  Was  the  man  cured  or  was  the  reac-  , 
tion  inhibited  ?  I  think  the  former,  for  he  has  remained 
free  since ;  and  in  two  other  cases  with  early  secondary 
signs  after  eleven  and  twelve  injections,  the  blood  still 
aave  a  strong  reaction,  and  in  one  in  a  later  condition  of 
eighteen  months’  duration,  after  twenty-five  injections. 
It°will  be  seen  that  in  most  of  the  cases  which  showed  no 
signs  of  present  disease,  but  gave  distinct  histories  of 
syphilis,  regular  treatment  had  been  carried  out,  pointing 
to  the  likelihood  that  a  cure  had  been  obtained,  but  fuller 
observations  on  this  point  are  required.  It  would  also 
seem  from  these  observations  that  the  later  the  period 
after  infection,  the  more  variable  are  the  results  owing 
to  a  gradual  disappearance  of  the  immune  body  in  the 
blood,  brought  about  by  lessened  activity  of  the  infecting 

organism.  . 

In  reply  to  the  third  question,  whether  the  reaction  is 
present  in  other  diseases,  we  have  seen  that  the  reaction 
is  practically  a  specific  one  for  syphilis  as  regards  con¬ 
ditions  that  are  likely  to  be  mistaken  for  that  disease,  and 
is  therefore  of  the  utmost  value  as  a  diagnostic  method. 

Since  Wassermann  elaborated  his  technique  a  great 
many  modifications  have  been  brought  forward  with  the 
purpose  of  simplifying  the  process,  the  most  important 
being  that  lately  described  by  Fleming,'2  who  has  improved 
Hecht’s  process,  using  only  a  prepared  extract  of  heart 
muscle,  washed  sheep’s  blood  cells,  and  human  serums, 
utilizing  the  fact  that  human  serums  have  a  haemolytic 
action  on  sheep’s  blood  cells  containing  the  necessary  com¬ 
plement  and  amboceptor.  If,  therefore,  the  serum  when 
mixed  with  the  sheep’s  washed  red  cells  in  proper  propor¬ 
tions  produces  complete  haemolysis,  then  on  replacing  the 
saline  solution  by  the  antigen  extract  solution  the  com¬ 
plement  present  is  taken  up  or  deviated  by  the  extract  in 
combination  with  the  immune  body  in  a  syphilitic  serum, 

and  no  haemolysis  occurs.  .  ,  , 

The  technique  given  is  beautifully  simple,  requires  but 
little  blood,  and  an  extract  which  keeps  well  of  such 
strength  that  it  shall  fix  the  immune  body  m  the  syphilitic 
blood  but  shall  not  absorb  the  complement  and  prevent 
haemolysis  in  normal  blood.  It,  however,  has  the  draw¬ 
back  that  in  10  per  cent,  of  cases  (according  to  Fleming) 
normal  blood  does  not  haemolyze  sheep  cells,  and  either 
complement  or  amboceptor  has  to  be  added,  and  that,  i 
think,  owing  to  the  small  quantities  used,  indefinite 
reactions  are  frequent ;  also  a  percentage  of  normal 
serums  cause  a  certain  amount  of  autohaemolysis,  which 
tints  the  serum  and  masks  the  reaction. 

I  have  tested  154  samples  of  blood,  giving  me,  not  10  per 
cent.,  but  30  per  cent.,  of  serums  which  normally  fail  to 
haemolyze  sheep  cells  completely— a  very  serious  draw- 
back— and  have  also  controlled  a  number  of  tests  by 
the  ordinary  Wassermann  s  method  with  the  following 
results  : 

154  samples  of  blood  were  tested  :  108  caused  complete  haemo¬ 
lysis  of  sheep’s  blood  cells;  46  caused  incomplete  or  no 
haemolysis. 
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47  samples  of  blood  were  tested  with  the  correctly  standard¬ 
ized  extract,  controlled  by  the  Wassermann  test,  v/hich  agreed 
with  the  clinical  diagnosis  in  each  case  : — 

Non-syphilitic  blood  (25)  : 

No  reaction . 20 

Incomplete  reaction  .  4 

Complete  reaction .  1 


Syphilitic  bloods  (22)  : 
Complete  reaction  ... 
Incomplete  reaction 
No  reaction . 


10 

8 

4 


Irom  these  observations,  ■which  are,  however,  too  few  to 
dogmatize  on,  I  believe  that  the  method,  though  useful,  is 
far  less  reliable  than  the  more  elaborate  original  technique, 
in  which  each  factor  is  standardized  before  use.  Dr.  Mott3 
states  that  “  the  original  method  of  Wassermann  is  the 
most  complicated,  but  is  regarded  by  the  majority  of 
investigators  as  the  most  specific  and  reliable."  McIntosh 
says  that  “  most  of  the  modifications  for  simplifying  the 
technique  have  little  to  recommend  them,  and  at  present 
it  does  not  seem  likely  that  any  modification  which 
could  be  done  outside  a  well  equipped  laboratory  could 
have  any  practical  value.” 


Conclusions. 

The  general  conclusions  reached  by  me  are  : 

_  That  almost  all  cases  with  evident  primary  syphilis 
give  a  marked  reaction,  this  being  obtained  as  early  as  the 
fourteenth  day  after  infection  in  some  cases. 

2.  That  in  many  cases  admitted  for  chancroids  the 
presence  of  a  double  infection  was  early  indicated  by  the 
test. 

3,  That  in  almost  all  cases  of  early  secondary  syphilis, 
with  or  without  symptoms  at  the  time,  positive  results 
were  obtained. 

.  4.  That  in  late  secondary  stages  or  tertiary  manifesta¬ 
tions  the  results  are  more  variable. 

5.  That  in  about  50  per  cent,  of  parasyphilitic  cases  a 
positive  reaction  is  present. 

6.  That  in  cases  without  symptoms  and  generally  after 

much  treatment,  but  with  an  undoubted  history,  a  minority 
reacted.  J 

7.  That  the  reaction  is  specific  for  syphilis  as  far  as 
other  venereal  diseases  are  concerned. 

8.  That  mercurial  treatment  did  not  appear  to  prevent 
the  reaction  when  symptoms  were  present. 

9.  That  by  this  method  we  have  a  valuable  aid  in  the 
diagnosis  of  syphilis,  deciding  the  nature  of  many  diffi¬ 
cult  cases,  and  early  indicating  the  need  of  specific 
treatment. 


Reference s 

*  Pestn  Med.-Cliir.  J?Tesse ,  November,  1908.  ^British  Medical 
Journal,  May  22nd,  1909.  3  ibid.,  February  10th,  1909. 


showing  the  different  forms  of  syphilitic  rashes,  as  also 
others  in  the  later  stages  with  various  forms  of  syphilitic 
lesions,  including  signs  of  commencing  tabes.  Most  of 
these  did  remarkably  well.  In  the  cases  of  Hunterian 
chancre  this  soon  softened  and  passed  away,  the  majority 
showing  no  signs  of  return,  and  in  many  there  were  no 
further  developments  of  the  disease.  Syphilitic  rashes 
rapidly  disappeared,  ulcers  of  the  mouth  and  throat  healed, 
whilst  the  gain  of  body  weight  was  most  marked  from 
the  beginning ;  at  the  same  time,  anaemia  and  cachexia 
cleared  away. 

The  most  interesting  effects  of  the  treatment  were  seen 
in  cases  in  the  later  stages  of  the  disease,  of  which  the 
following  are  a  few: 

Case  i. 

A.  C.,  aged  45.  Disease  contracted  twenty-four  years  ago, 
when  he  had  a  chancre  followed  by  a  roseolar  rash  and 
sore  throat,  and  later  on  a  profuse  papular  pustular  erup¬ 
tion  broke  out  over  the  body.  Received  what  appears  to  have 
been  a  very  complete  mercurial  treatment  by  the  internal 
method,  and  chiefly  by  means  of  hydrarg.  c.  creta.  He  has 
spent  many  years  in  the  tropics.  Says  that  he  is  obliged  to 
take  the  specific  almost  continuously,  otherwise  the  disease  is 
certain  to  break  out  in  one  form  or  the  other ;  this  has  been  the 
case  for  years  past.  When  I  saw  the  patient  he  was  much 
debilitated  and  anaemic,  suffered  from  periodic  nocturnal  head¬ 
ache  and  was  subject  to  a  peculiar  swelling  and  redness  on  the 
side  of  the  nose,  especially  when  he  omitted  to  take  mercury  for 
any  little  time.  On  January  14th,  1909, 1  commenced  treatment, 
giving  8  grains  of  arsacetin  on  that  day.  Continued  to  give 
same  dose  every  second  day  until  100  grains  had  been  reached. 
Under  this  the  patient  made  rapid  improvement,  cachexia  and 
anaemia  disappearing,  body  weight  increasing  markedly,  all 
swelling  and  acne-looking  rash  on  nose  vanished,  appetite 
improved  much.  No  further  signs  of  the  disease.  Further 
course  of  arsacetin  begun  March  1st.  Patient  had  to  go  abroad 
then.  Up  to  date  has  had  no  return  of  the  disease. 

Case  ii. 

K.  H.,  aged  54.  Good  physique.  Contracted  disease  (syphilis) 
thirty  years  ago.  Denies  ever  having  had  a  sore,  but  had  a  rash 
which  was  of  a  papular  pustular  nature.  Was  treated  at  Aachen, 
where  he  went  through  usual  course.  Since  then  has  had 
frequent  returns  of  the  disease  and  much  internal  treatment. 
Two  years  ago  the  tongue  began  to  get  sore  and  spots  to  appear 
on  the  body.  Went  under  further  treatment  in  London,  and 
has  been  taking  medicine  (hydrarg.  c.  creta)  almost  continually 
ever  since,  the  symptoms  clearing  up  and  breaking  out  afresh 
from  time  to  time.  Condition  when  I  saw  him :  Much  pulled 
down  in  every  way  as  regards  general  health;  tongue  deeply 
ulcerated  on  sides  and  dorsum  and  marked  with  leucoplasia,  as 
were  the  inside  of  the  cheeks.  Profuse  leucoderma  on  body. 

Course  of  arsacetin  begun  on  September  21st,  1908,  and  con¬ 
tinued  until  100  grains  were  administered.  Under  this  treatment 
patient  did  extraordinarily  well,  all  symptoms  disappeared,  and 
general  health  rapidly  improved.  No  local  treatment  of  any 
kind  was  applied  to  the  tongue.  Has  had  one  course  since  then-, 
but  up  to  date  there  has  been  no  further  developments  of 
disease. 


THE 

ARYLARSONATE  TREATMENT  OF  SYPHILIS : 

ITS  PROBABLE  FUTURE  EFFECTS  IN 
THE  SERVICES. 


By  F.  J.  Lambkin,  Colonel  R.A.M.C. 


In  discussing  the  question  of  the  treatment  of  syphilis  by 
means  of  arylarsonates,  it  is  no  intention  of  mine  to  com¬ 
pare  it  with  that  by  mercury.  The  position  of  the  latter 
is  perhaps  stronger  now  than  it  has  ever  been,  for,  after 
having  gone  through  various  vicissitudes  in  the  ups  and 
downs  of  heated  discussions,  it  has,  especially  during  late 
years,  been  generally  accepted  as  the  specific  for  syphilis. 
Nevertheless,  there  were  and  are  cases  which  resist 
mercury  in  any  form,  cases  to  which  mercury  cannot  be 
given  owing  to  tlieir  extreme  susceptibility  to  it,  and 
for  such  the  necessity  of  finding  a  substitute  was  all- 
important. 


At  our  last  annual  meeting  at  Sheffield  I  had  the  honoi 
to  read  a  paper  on  the  treatment  of  syphilis  by  aryla 
sonate  salts,  recording  up  to  that  date  54  cases  so  dea 
with  and  with  favourable  results.  It  is  my  intention  nowi 
bring  further  evidence  to  prove  the  utility  of  these  salts  i 
the  treatment  of  the  disease. 

Since  August,  1907,  when  I  first  began  to  use  thes 
arsenical  compounds,  my  colleagues  and  myself  ha-* 
treated  over  loO  cases  with  them.  In  these  cases  sypliil 
was  represented  in  all  forms  and  stages— from  the  typic: 
Hunterian  chancre,  accompanied  by  enlargement  an 
hardening  of  the  inguinal  and  cervical  glands,  to  casi 


Case  iii. 

E.  K.,  aged  45.  Contracted  a  hard  sore  twelve  years  ago, 
which  was  followed  by  glandular  enlargements  and  a  papular 
rash.  Went  under  treatment  in  London  and  took  hydrarg. 
c.  creta  almost  continuously  for  two  years.  Since  then  has  had 
many  fresh  outbreaks  of  the  disease,  which  he  has  combated  by 
resorting  to  same  treatment.  Condition  when  seen  by  me: 
Cachectic  and  anaemic ;  papular  rash  on  forehead  and  nose ; 
suffered  much  from  neuralgic  pains  in  legs  ;  reflexes  normal. 

Course  of  arsacetin  begun  January  16th,  1909,  and  continued 
until  a  total  of  100  grains  had  been  given.  Patient  rapidly  im¬ 
proved  in  health  and  all  rash  disappeared.  Gained  8  lb.  in  a 
fortnight.  Went  abroad,  and  when  last  heard  of  had  had  no 
further  symptoms. 

Case  iv. 

E.  T.,  aged  34.  Contracted  syphilis  in  India  eight  years  ago, 
having  a  chancre  on  penis,  followed  by  a  roseolar  rash  and  sore 
throat.  Went  under  specific  treatment  at  once  (hydrarg. 
c.  creta).  This  he  continued  for  one  year  in  India  and 
eighteen  months  at  home.  Went  through  a  course  of  inunction 
at  Wiesbaden;  symptoms  disappeared,  but  patient  returned 
home  much  pulled  down  in  health,  and  shortly  after  further 
symptoms  of  disease  recurred  ;  the  latter  consisted  mostly  of 
mucous  patches  and  ulcers  in  mouth  and  tongue,  with  rupiah 
looking  sores  on  legs.  Came  under  medical  advice  in  London 
e  s  to  the  question  of  being  allowed  to  marry.  November,  1907, 
three  months  after  the  appearance  of  last  symptoms,  a  nerve 
specialist  examined  his  cerebro-spinal  fluid,  and  both  he  and 
the  usual  medical  attendant  agreed  that  the  patient  was  quite 
free  from  syphilisand  could  safely  marry.  This  he  did  in  January, 
1908,  and  six  months  later  rupial  ulcers  appeared  on  his  face 
and  legs.  Consulted  a  medical  officer,  R.A.M.C.,  who  sent 
patient  to  me.  Saw  him  October  22nd,  1908.  He  was  cachectic 
and  much  run  down  in  health  and  had  a  partly-healed  ulcer  on 
face,  whilst  there  were  two  undoubted  rupial  ulcers  on  calf  of 
right  leg.  Went  through  course  of  arsacetin,  and  all  above 
symptoms  cleared.  Course  repeated  in  six  weeks’  time,  and  he 
has  had  no  further  return  of  disease. 
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Case  v. 

Aged  55.  Contracted  syphilis  twenty-five  years  ago  ;  suffered 
from  a  hard  sore,  followed  by  rash  on  body.  Went  under  treat¬ 
ment  (hydrarg.  c.  creta)  at  once,  until  all  signs  disappeared, 
when  it  was  discontinued.  A  little  later  suffered  much  from 
palmar  psoriasis,  which  eventually  cleared  under  hydrarg. 
c.  creta.  Since  then  has  had  very  many  fresh  outbreaks  of  the 
disease,  consisting  mostly  of  sore  throats  with  mucous  patches 
on  the  tongue.  Took  much  mercury  internally.  Spent  many 
i  years  in  India.  Condition  :  On  lower  lip  there  is  a  small  ulcer 
;  which  is  scabbed  over  ;  this  he  says  has  been  present  for  more 
than  ten  years,  and  has  been  suspected  for  epithelioma  more* 
than  once,  but  was  eventually  pronounced  to  be  syphilitic.  It 
sometimes  almost  disappears,  but  always  recurs  sooner  or  later. 
At  angles  of  mouth  are  cracks  and  fissures  and  there  is  the  un- 
;  doubted  snail  tract  of  syphilis  on  dorsum  of  tongue  (leucoplasia). 
The  latter  has  been  most  persistent  for  last  eight  years.  Began 
course  of  scamin,  September  8th,  1908,  and  completed  course  of 
100  grains.  After  the  seventh  injection  had  an  attack  of  colic 
with  nausea  and  vomiting.  Injections  omitted  for  three  days, 
when  they  were  resumed  and  course  completed  without  any 
further  untoward  signs.  The  lesions  in  this  case  cleared  up  in 
a  wonderful  manner,  more  especially  considering  their  chronic 
and  persistent  nature.  Three  months  later  patient  had  a  further 
course  of  arsacetin,  and  up  to  date  has  had  no  further  recurrence 
of  disease. 

The  above  are  a  few  of  the  most  interesting  cases 
treated  by  the  arylarsonate  salts.  The  former  are  peculiarly 
interesting  from  the  fact  that  hitherto  their  utility  was 
doubted  as  regards  syphilis  in  its  later  stages.  In  forming 
an  estimate  as  to  how  far  these  compounds  are  capable  of 
preventing  further  ravages  of  syphilis  it  would  be  neces¬ 
sary  to  watch  the  progress  of  a  number  of  cases  which  had 
been  treated  solely  by  them,  which  is  a  matter  of  very 
great  difficulty  even  in  the  army  or  navy,  where  men  are 
continually  being  lost  sight  of  owing  to  taking  their  dis¬ 
charge  or  to  being  transferred  elsewhere.  Among  the 
cases  treated  I  only  saw  slight  toxic  symptoms  in  two,  and 
this  was  in  two  patients  both  over  55  years  of  age.  The 
symptoms  consisted  in  one  of  slight  colic  with  nausea  and 
vomiting,  in  the  other  of  browache  and  dizziness.  All  the 
other  patients  underwent  full  courses  without  interruption. 

Preparations  used. — The  preparations  of  arylarsonates 
which  were  used  were  as  follows  : 

>  1.  Atoxyl  (arsonate  of  sodium). 

■  2.  Soamin  (amino-phenyl-arsonate). 

i  3.  Arsacetin  (acetylized  arsenilate  of  sodium).  |  Professor 

4.  Arseno-phenyl-glycin  (in  vacuo).  Not  yet  tried.  }  Ehrlich. 

The  first  of  these — that  is,  atoxyl — was  the  original  com¬ 
pound  of  arsenic  which  was  used  for  sleeping  sickness  and 
later  for  syphilis.  With  it  I  treated  some  24  cases  of  the 
latter  and  with  much  success ;  no  untoward  symptoms 
occurred,  nevertheless  I  was  obliged  to  abandon  it  owing 
to  the  ill  reports  which  came  in  concerning  its  dangers,  as 
also  after  having  seen  4  cases  of  total  blindness  which 
followed  its  use  for  sleeping  sickness  in  Uganda. 

The  second  preparation,  that  is,  soamin,  was  introduced 
by  Messrs.  Burroughs  Wellcome  of  London  ;  it  is  a  sodium 
amino-phenyl-arsonate,  and  almost  identical  with  the  old 
(preparation  atoxyl,  except  that,  being  of  a  definite  chemical 
composition  and  arsenical  strength  (which  atoxyl  is  not), 
it  can  be  administered  with  much  greater  safety  and  con- 
I  idence  than  a  compound  liable  to  variation  in  strength, 
as  is  the  case  with  atoxyl ;  in  other  words,  it  is  a  staple 
preparation.  Soamin  has  been  employed  very  extensively 
at  the  Military  Hospital,  Rochester  Row,  and  with  very 
great  success,  and  with  the  exception  of  the  two  cases 
above  mentioned,  none  of  them  have  been  followed  by 
;  ioxic  signs. 

The  salt  is  made  up  in  solution  for  use,  and  is  given 
j  either  subcutaneously  or  intramuscularly.  On  account  of  its 
j  tendency  to  decomposition  when  kept  for  any  time  before 
[  ase  the  solution  needs  to  be  made  up  afresh  at  least 
laily  before  use.  The  dose  which  I  have  been  giving  is 
t0  grains  every  second  day  until  a  total  of  100  grains  has 
j  oeen  attained. 

The  third  preparation  which  I  have  utilized,  that  is, 

arsacetin,”  was  introduced  by  Ehrlich  as  an  improvement 
an  the  original  atoxyl.  He  describes  it  as  the  acetyl 
ierivative  from  the  latter,  and  for  short  called  it  arsacetin. 
Of  it  Neisser  remarks  : 

1.  Arsacetin  is  certainly  far  less  toxic  than  the  old  atoxyl, 
both  healthy  and  diseased  animals  tolerating  much  larger  doses 
af  it  than  of  the  latter. 


2.  Its  remedial  action  in  syphilis  is  at  least  equal  to  the  older 
preparation. 

3.  No  decomposition  of  any  kind  in  the  solutions,  even  when 
stored  for  a  long  time,  can  be  detected  ;  even  boiling  daily  does 
not  alter  the  solutions  in  any  way. 

This  preparation  I  use  in  10  and  15  per  cent,  solutions. 
The  latter  has  the  advantage  of  not  requiring  so  large  a 
quantity  of  fluid  for  injection,  consequently  causing  less 
pain  than  the  weaker  solution  ;  on  the  other  hand,  it  has 
the  disadvantage  that  it  deposits  the  salt  when  cold  and 
requires  to  be  reheated  before  being  used,  so  as  to  bring 
the  latter  into  solution  again. 

As  regards  the  dosage  of  arsacetin,  I  have  been  giving 
40  minims  of  the  15  per  cent,  solution,  which  represents 
8  grains,  at  each  injection  every  alternate  day,  until 
100  grains  have  been  totalled.  Whether  it  is  better  to  give 
injections  on  two  consecutive  days,  or  whether  more 
favourable  results  would  be  obtained  if  they  were  given 
less  often  but  in  larger  doses,  has  yet  to  be  decided,  but, 
judging  from  the  analogy  of  experience  in  trypanosomo 
disease,  one  is  inclined  to  favour  the  former. 

During  the  last  year  I  have  used  the  drug  very  exten¬ 
sively,  both  in  hospital  and  private  practice,  and  not  one 
case  has  shown  any  toxic  symptom.  I  find  that  in  the 
majority  of  patients  it  promptly  removes  symptoms,  and 
the  general  condition  is  much  improved,  whilst  in  others 
it  fails,  and  recurrences  take  place  during  and  immediately 
after  a  course  of  it ;  on  the  other  hand,  it  very  often 
succeeds  where  mercury  fails.  Its  beneficial  effects  were 
most  apparent  in  the  older  cases  (late  stages),  some  of 
which  responded  to  it  in  a  wonderful  manner. 

•  The  Three  Drugs  Compared. 

The  great  disadvantage  of  atoxyl  is  that  it  is  not  staple 
as  regards  strength,  and  its  solutions  are  liable  to  decom¬ 
pose,  thereby  forming  dangerous  by-products;  and  it 
cannot  be  denied  that  if  the  risk  of  optic  atrophy  has 
always  to  be  run,  even  after  a  moderate  dose,  one  would 
hesitate  before  employing  atoxyl. 

Soamin  is  far  preferable  to  atoxyl,  although  it  is  prac¬ 
tically  the  same  salt,  the  fact  being  that  it  is  of  staple 
strength,  and  consequently  its  toxic  effects  are  very 
limited,  always  provided  that  certain  points,  such  as  using 
only  freshly  prepared  solutions,  are  adhered  to,  and  always 
remembering  their  liability  to  decompose  on  being  stored 
for  any  time,  and  that  they  cannot  be  sterilized  owing  to 
chemical  changes  taking  place  on  this  being  done. 

Arsacetin,  besides  being  less  toxic  than  either  atoxyl  or 
soamin,  has  the  great  advantage  that  solutions  of  it  do  not 
decompose  on  being  stored  or  boiled,  hence  it  is  practically 
free  from  the  dangers  of  the  latter  salts.  t 

Of  the  newest  preparation — that  is,  arseno-phenyl- 
glycin — sufficient  time  has  not  elapsed  to  allow  of  any¬ 
thing  like  a  definite  opinion  being  given ;  at  the  same  time, 
the  fact  of  its  requiring  to  be  supplied  in  vacuo  and  the 
danger  attached  to  it  on  its  exposure  to  air,  appears  to  me 
to  put  it  out  of  count  for  anything  like  general  use,  more 
especially  as  the  little  glass  tubes  in  which  it  is  supplied 
are  very  apt  to  get  cracked  in  transit,  thus  exposing  the 
salt  to  the  air. 

For  the  present,  I  think  that  the  advantages  are 
decidedly  on  the  side  of  arsacetin.  As  already  stated,  it 
has  been  used  a  great  deal  by  myself,  and  with  no  un¬ 
toward  effects.  As  a  rule,  I  have  employed  it  alone,  whilst 
in  other  cases  I  have  made  use  of  it  in  combination  with 
mercury,  giving  both  simultaneously  with  very  good 
results.  With  more  extended  experience,  the  advantage 
of  employing  mercury  and  arylarsonates  together  in 
certain  cases  of  syphilis  is  becoming  daily  more  impressed 
on  me.  One  thing  is  certain — that  is,  that  many  cases  of 
syphilis  which  respond  readily  to  one  of  these  agents  may 
be  totally  unaffected  by  the  other,  and  vice  versa,  and.  this 
without  any  reference  to  their  susceptibility  to  .either, 
which  leads  me  to  the  conviction  that  there  are  different 
strains  of  Spirochaeta  'pallida ,  which  are  affected  dif¬ 
ferently  by  mercury  and  arsenic.  The  presence  at  the 
same  time  of  these  different  strains  in  the  same  individual 
may  explain  the  good  which  follows  the  employment 
simultaneously  of  mercury  and  an  arylarsonate. .  On  the 
other  hand,  there  might  be  an  advantage  in  giving  these 
latter  alternately.  Perhaps  there  might  be  an  advantage 
if  arsacetin  and  mercury  were  employed  alternately. 
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Indications  and  Use. 

For  the  present  it  is  at  least  advisable  to  proceed 
cautiously  with  the  employment  of  arylarsonates,  espe¬ 
cially  in  those  cases  where  any  parenchymatous  organic 
changes  are  observable,  as  it  appears  that  already  diseased 
or  enfeebled  organs  are  more  susceptible  to  their  toxic 
action,  hence  cases  showing  signs  of  cardiac  or  renal 
organic  disease  should  not  be  submitted  to  treatment  by 
these  salts. 

The  question  as  to  how  to  proceed  with  the  arylarsonate 
treatment — that  is,  as  to  when  a  second  or  third  course 
should  be  commenced — has  naturally  been  the  subject  of 
much  thought,  as  it  could  only  be  decided  by  careful 
observation  and  clinical  experience.  The  plan  in  vogue  at 
present  at  Rochester  Row  is  to  repeat  the  course  in  three 
months’  time  in  all  cases  after  the  cessation  of  the  first 
(earlier  in  cases  showing  a  recurrence  of  symptoms),  and  a 
third  course  is  given  in  six  months’  time  in  all  cases 
whether  showing  signs  of  the  disease  or  not. 

With  regard  to  prophylaxis:  At  the  meeting  of  the 
International  Medical  Congress  at  Berlin,  1907,  Metchni- 
koff  made  the  statement  that  by  injection  of  atoxyl  he 
had  succeeded  in  preventing  further  developments  of 
syphilis  in  cases  of  undoubted  syphilitic  chancre,  and 
strongly  advocated  it  as  a  prophylactic,  the  number  of 
injections  which  he  succeeded  with  was  three  of  10  grains 
each.  His  statement  was  very  thoroughly  tested  in  our 
army — that  is,  at  certain  of  the  largest  military  stations 
every  second  case  of  venereal  sore,  of  whatever  descrip¬ 
tion,  which  was  admitted  into  hospital  received  four 
injections  of  10  grains  of  either  atoxyl  or  soamin,  and 
a  careful  record  kept.  The  experiment  showed  that 
the  injections  did  not  prevent  further  developments 
of  the  disease  in  any  way,  so  that  from  a  prophylactic 
point  of  view  I  fear  little  importance  can  be  attached  to 
the  remedy. 

In  considering  the  question  as  to  the  value  of  these 
arsenical  compounds,  either  from  a  preventive  or  curative 
point  of  view,  I  would  remark  that  to  judge  the  efficacy 
of  a  syphilitic  remedy  from  its  symptomatic  relieving 
action  is  wholly  false,  considering  the  proof  which  has 
been  furnished  by  experiments  on  animals  that  these 
salts  possess  a  reliable  curative  virus-destroying  action. 
It  is,  therefore,  our  duty  to  utilize  this  experience  gained 
with  animals  in  the  treatment  of  syphilis,  although  in 
the  human  subject  we  may  at  present  not  be  able  to 
produce  proof  that  these  arsenical  salts  are  capable  of 
eradicating  the  disease,  and  can  but  observe  their .  influ¬ 
ence  on  the  symptoms;  still,  there  being  no  justification 
for  doubting  this  power,  we  ought  to  make  the  most  of 
this  possibility.  There  is  no  necessity  to  confine  our¬ 
selves  exclusively  to  the  use  of  mercury  or  these  aryl¬ 
arsonates,  as  both  will  be  equally  useful  in  certain  cases, 
either  alone  or  when  employed  simultaneously. 


The  Future  op  Arylarsonates. 

What  effect  the  introduction  of  these  salts  in  the  treat¬ 
ment  of  syphilis  will  have  in  the  services  it  is  impossible 
to  foretell,  but  that  they  are  destined  to  supersede  mercury 
is  most  unlikely;  on  the  contrary,  I  believe  that  their 
introduction  will  strengthen  more  than  ever  the  position 
of  the  latter,  as  by  its  combination  with  arylarsonates  it 
will  be  feasible  now  to  deal  successfully  with  those  cases 
which  had  hitherto  for  some  reason  or  another  resisted  it 
when  administered  alone. 

There  is  a  class  of  case  to  which  these  arsenical  com¬ 
pounds  ought  to  be  a  veritable  boon — that  is,  those  to 
which  it  is  impossible  to  give  mercury  in  any  form,  owin° 
in  some  cases  to  an  idiosyncrasy,  in  others  to  the  patient 
being  debilitated  and  broken  down  from  climate  or  other 
tropical  influences,  and  especially  to  those  cases  of  syphilis 
which  are  deeply  tainted  with  malaria. 

On  the  whole,  I  believe  that  the  introduction  of  these 
arylarsonates  in  the  treatment  of  syphilis  will  have  an 
important  influence  in  the  services,  as  they  will  un¬ 
doubtedly  tend  to  lessen  the  admission  rate,  as  also  that 
for  invaliding. 

Our  present  knowledge  of  the  power  of  these  salts  of 
arsenic  over  syphilis  is  only  in  a  very  elementary  stage  ; 
but  i  look  forward  to  further  experience  of  them  and 
improved  technique  leading  us,  with  the  help  of  mercury, 
to  that  goal  m  the  treatment  of  syphilis  which  has  already 
been  attained  m  that  of  dourine. 


ARSENICAL  COMPOUNDS  IN  THE 
TREATMENT  OF  SYPHILIS. 

By  H.  C.  French,  Major,  R.A.M.C. 

The  arylarsonates  may  be  divided  into  three  principal 
salts — namely,  atoxyl,  soamin,  and  arsacetin  (orsudan)— 
used  in  the  form  of  intramuscular  injection. 

Atoxyl  (sodium  amylarsenate),  owing  to  its  toxic 
qualities  and  the  risk  of  causing  blindness  from  optic 
nerve  atrophy,  is  not  now  so  much  en  evidence.  It  has- 
given  way  to  purer  preparations,  and  has  been  given  up 
in  Germany. 

Soamin  (sodium  para- aminoplienylarsenate)  has  received 
an  extended  trial  in  the  British  army  recently.  The 
method  employed  has  been  ten  injections  of  10  grains  of 
soamin  every  second  day  until  100  grains  have  been  in¬ 
jected.  Whilst  admitting  that,  in  many  instances,  it 
produces  a  gain  of  weight  of  5  to  7  lb.,  owing  to  its  tonic 
action  in  cases  of  primary  and  early  secondary  syphilis 
treated  as  in-patients  on  full  dietary  in  hospital,  yet  the 
gain  of  weight  is  no  greater  than  occurs  under  mercury 
judiciously  used.  The  action  of  soamin  on  the  induration 
of  the  chancre  and  the  lymphatic  glands  within  the  first 
four  to  six  months  of  contracting  syphilis  is  not  nearly  so 
marked  as  that  of  certain  mercurial  preparations.  Further,, 
the  results  with  soamin  are  of  a  “  temporary  ”  nature,, 
relapses  of  rash  and  ulcers  in  the  mouth  being  frequent 
and  often  severe.  Mercury  or  other  measures  (local  and 
general)  have  finally  to  be  used  to  remove  the  external- 
symptoms.1  Soamin  rapidly  decomposes  in  solution, 
and  is  difficult  to  inject,  except  when  the  solution  is- 
very  hot. 

For  this  reason  I  pursued  a  series  of  investigations 
with  the  much  more  soluble  salt — arsacetin  (acetyl-amyl- 
arsenate) — the  method  employed  being  the  same  as  with 
soamin — namely,  ten  injections  of  10  grains  each  every 
second  day,  on  the  lines  recommended  by  Heymann.2  The 
gain  in  weight  under  arsacetin  (orsudan)  amongst  patients 
treated  in  hospital  in  the  early  phases  of  disease  was  fairly 
constant — namely  5  to  10  lb.  from  the  first  to  the  tenth 
injection — but  not  more  weight  was  gained  than  occurs 
under  the  judicious  use  of  mercury.  The  effect  of 
arsacetin  on  the  induration  of  the  chancre  and  on  the 
lymphatic  glands  was  commonly  negative.  A  white  line 
commonly  occurred  on  the  gums. 

The  skin  lesions  in  some  cases  treated  by  arsacetin 
rapidly  disappeared  (but  this,  as  is  generally  recognized, 
may  occur  without  treatment).  In  other  instances,  in  the 
case  of  more  severe  papular  rashes,  there  was  no  change. 
Local  applications  were  necessary  to  effect  the  resolution 
of  lesions  about  the  mouth  and  throat.  Anaemia  became 
less,  and  the  patients  stated  they  felt  better.  Relapse 
in  the  case  of  arsacetin  was  usual  and  of  a  grave 
character. 

Blood  counts,  both  red  and  white,  and  an  estimation  of 
the  haemoglobin,  were  independently  made  in  the  patho¬ 
logical  laboratory  before  beginning  or  on  concluding  & 
course  of  arsacetin.  Haemoglobin  and  the  red  cells  were 
usually  increased. 

I  am  of  opinion  that  arsacetin  used  on  patients  in  hos¬ 
pital  exerts  a  tonic  effect  on  the  general  condition,  as 
does  quinine,  iron,  phosphorus,  cod-liver  oil,  sanatogen, 
diaphoresis,  and  hydro-therapeutics,  but  that  it  should  not, 
in  view  of  Heymann’s  opinion3  as  to  its  purely  “tempo¬ 
rary  ”  action,  entirely  replace  mercury  in  treating  early 
syphilis.  It  should,  I  think,  be  used  either  in  conjunction- 
with  mercury,  as  is  now,  1  believe,  the  practice  in  Dr. 
Feibes’s  clinic  at  Aix-la-Chapelle,  or  possibly  be  used  later, 
in  the  interval  after  the  first  thorough  course  of  mercurial 
inunctions  and  baths. 

I  have  found  the  combination  of  mercury  with  arsenic 
in  the  form  of  Donovan’s  solution,  B.P.  (liquor  arsenii  et 
hvdrargyri  iodidi),  of  considerable  value  in  certain  cases 
with  late  secondary  or  early  tertiary  manifestations.  The 
well-known  therapeutic  action  of  arsenic,  however,  in- 
treating  some  skin  diseases  is  fully  recognized,  but  the 
temporary  removal  of  skin  lesions  in  syphilis  is  not  neces¬ 
sarily  cure,  since  Nature,  in  many  instances,  can  as  rapidly 
effect  this  result  without  any  drug.  The  test  of  benefit  in 
early  syphilis  is  the  rapid  reduction  of  induration  in  the 
chancre  and  in  the  lymphatic  glands.  I  have  not  found 
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soamin  or  arsacetin  nearly  so  valuable  for  this  purpose  as 
mercurial  inunctions  with  baths. 
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tlie  5  cases  which  occurred  in  1908  there  was  a  clear 
history  of  having  drunk  unboiled  milk,  and  in  the  other 
case  there  was  good  reason  to  believe  that  local  cheese 
had  been  often  used.  These  facts  prove  that  the  disease 
is  disseminated  by  the  goats  and  cows  of  the  island. 
There  is  still  further  proof  of  the  correctness  of  this  theory 
to  be  found,  if  further  proof  were  required,  in  the  fact  that 
amongst  the  civil  population  who  still  use  goat’s  milk  the 


ON  THE  BENEFICIAL  RESULTS  OF  RECENT 
SANITARY  WORK  IN  MALTA. 

By  O.  S.  Crawford,  Major,  R.A.M.C. 

A  few  years  ago  most  service  people  looked  upon  Malta 
as  a  very  undesirable  station,  and  the  chief  reason  for 
this  opinion  was  the  amount  of  sickness  usually  prevalent 
in  the  garrison.  All  this  has  been  changed,  and  Malta  is 
now  known  to  be  one  of  the  healthiest  of  our  foreign 
stations.  A  few  notes  on  how  this  has  been  brought 
about  will  no  doubt  be  interesting  to  this  Section. 
There  is  another  reason  for  bringing  this  matter  before 
you,  and  it  is  this :  If  we  can  prove  that  by  sanitary 
measures  we  are  able  to  greatly  reduce  the  number  of 
sick,  we  shall  then  secure  the  active  co-operation  of  all 
canks  in  the  army.  In  Malta  we  have  proved  this  beyond 
any  shadow  of  doubt. 

There  are  many  advantages  in  keeping  the  army 
healthy.  It  gives  the  regimental  officers  a  much 
better  chance  of  efficiently  training  their  men  and 
fitting  them  for  active  service.  It  is  a  great  saving  to 
the  State. 

The  cost  of  having  many  sick  in  hospital  and  of  invalid¬ 
ing  is  very  great,  and  a  man’s  service  is  lost  to  the  State 
while  he  is  on  the  sick  list. 

It  improves  the  morale  of  the  army.  Nothing  depresses 
men  more  than  to  see  their  comrades  ill  in  hospital, 
■especially  when  they  think  that  the  illness  is  due  to 
an  unhealthy  climate. 

It  helps  recruiting.  Nothing  tends  more  to  deter  men 
from  joining  the  army  than  the  sight  of  many  invalided 
soldiers. 

Malta  Fever. 

Until  quite  recently  Malta  fever  was  the  chief  cause  of 
sickness  and  invaliding  both  in  the  army  and  navy 
stationed  at  Malta.  In  1887  the  specific  micro-organism, 
the  Micrococcus  melitensis,  was  discovered  by  Colonel  Sir 
David  Bruce,  F.R.S.  This  discovery  separated  Malta  fever 
from  all  the  other  continued  diseases,  and  in  1896  it  was 
included  for  the  first  time  in  the  Nomenclature  of  Diseases 
as  a  distinct  disease. 

Owing  to  the  prevalence  of  Malta  fever  a  Commission 
was  appointed  by  the  Admiralty,  War  Office,  and  Malta 
Civil  Government  to  investigate  its  cause.  This  Com¬ 
mission  discovered  that  the  goats  of  the  island  suffer  from 
Malta  fever,  and  when  so  infected  secrete  the  germs  of  the 
disease  in  their  milk,  and  such  milk,  if  drunk  unboiled, 
|  conveys  the  disease.  The  importance  of  these  discoveries 
will  become  apparent  when  one  considers  that  the  goats 
i  supply  practically  all  the  fresh  milk  in  the  island.  The 
Commission  further  discovered  that  cowts  kept  for  any 
|  length  of  time  in  the  island  also  contract  the  disease  and 
secrete  the  germs  in  their  milk,  so  that  the  importation  of 
cows  to  supply  fresh  milk  for  the  garrison  and  fleet  would 
be  useless.  The  boiling  of  the  local  milk  was  tried,  but 
experience  proved  that  cooks  could  not  be  relied  upon  to 
}  do  it.  This  was  proved  frequently  by  applying  the 
:  u  Ortol”  test  to  milk  which  was  stated  to  have  been  boiled. 
|  It  was  therefore  decided  to  prohibit  the  use  of  all  local  fresh 
milk  and  its  products — butter,  cheese,  and  cream — in 
barracks,  hospitals,  and  ships,  and  to  import  preserved 
milk,  butter,  and  cheese. 

These  preventive  measures  were  adopted  in  June,  1906, 
and  the  results  have  been  most  remarkable ;  a  glance  at 
j  "the  accompanying  chart  :  wdll  show  that  since  that  date 
Malta  fever  has  practically  disappeared  from  both  ser¬ 
vices.  The  majority  of  the  161  cases  which  occurred  in 
1906  were  contracted  before  the  use  of  local  fresh  milk 
j  was  stopped.  All  the  11  cases  which  occurred  in  1907 
were  traced  to  the  use  of  unboiled  goat’s  milk ;  in  4  out  of 

/The  author  supplemented  by  use  of  graphs  his  account  of  the 
J  history  of  each  class  of  disease  ;  a  specimen  is  here  reproduced. 


Admissions 


■from  189 7  to  1908  . 


disease  is  prevalent.  That  it  is  not  so  bad  as  it  was  is  due 
to  the  fact  that  an  increasing  number  take  the  precaution 
to  boil  the  milk. 

Enteric  Fever. 

The  decrease  in  the  number  of  cases  of  enteric  fever  in 
recent  years  is  as  remarkable  as  it  is  satisfactory.  The 
numbers  fell  markedly  in  1906,  and  this  coincided  with 
the  introduction  of  the  system  of  giving  lectures  on  sanita¬ 
tion  to  all  officers,  non-commissioned  officers,  and  men  by 
the  medical  officers  in  charge  of  troops.  In  1907  there 
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were  14  cases  in  the  command,  and  bacteriological 
examinations  showed  that  12  of  these  were  due  to  infec¬ 
tion  by  an  organism  of  the  paratyphoid  group.  In  the 
investigation  into  the  cause  of  these  cases  it  was  found 
that  in  the  country  districts  of  Malta  vegetables  are  very 
often  watered  with  liquid  sewage  from  cesspits ;  such 
vegetables  are  often  boaght  by  soldiers,  and  when  they 
are  eaten  raw,  as  is  the  case  with  lettuce,  radishes,  water¬ 
cress,  etc.,  are  a  likely  cause  of  paratyphoid,  especially 
when  they  are  not  carefully  washed.  It  was  found  that, 
as  a  matter  of  fact,  soldiers  very  often  bought  such  vege¬ 
tables  from  hawkers,  and,  after  only  slightly  rinsing  them 
under  a  tap,  ate  them.  This  led  to  the  publication  of  an 
order  drawing  attention  to  the  danger  of  this  practice,  and 
directing  that  vegetables  eaten  uncooked  should  be 
first  thoroughly  washed  in  water  and  then  rinsed 
in  a  weak  solution  of  vinegar.  The  reduction  in  the 
number  of  cases  following  the  publication  of  this  order 
is  interesting  and  suggestive.  In  1908  there  were 
only  5  cases  of  enteric  fever,  and  only  2  of  these 
were  due  to  infection  by  an  organism  of  the  paratyphoid 
group. 

There  are  still  a  considerable  number  of  dry- earth 
latrines  in  use  in  the  Malta  garrison  and  such  latrines 
favour  the  spread  of  enteric  fever.  These  latrines  are 
being  slowly  replaced  by  latrines  on  the  water-carriage 
system.  When  the  dry- earth  latrines  are  completely 
done  away  with,  the  control  of  outbreaks  of  enteric  fever 
will  be  very  much  easier. 

Tuberculous  Disease. 

The  following  tables,  given  on  pages  305  and  306  of  the 
Army  Medical  Report  for  1907,  showing;  the  admissions 
under  this  heading  for  the  ten  years  1897-1906  and  for  the 
year  1907,  are  interesting. 

Rates  per  1,000  of  Strength. 


fully  examined,  so  that  the  possibility  of  including  mild 
cases  of  enteric  fever,  paratyphoid,  or  Malta  fever, 
guarded  against.  These  cases  occur  in  the  summer  months 
when  “  sand-flies  ”  and  mosquitos  are  most  troublesome 
and  this  leads  me  to  suspect  that  the  disease  is  most  likely 
spread  by  these  insects. 

A  disease  very  much  like  pyrexia  of  uncertain  origin 
met  with  in  Malta  has  been  investigated  in  Herzegovina 
and  has  been  proved  to  be  spread  by  means  of  the 
Phlebotomus  papatasii.  I  had  specimens  of  the  so-called 
sand-fly  of  Malta  collected  and  submitted  to  Professor 
Newstead  of  the  Liverpool  School  of  Tropical  Medicine, 
who  stated :  “  They  do  not  belong  to  the  Simulidae. 

They  belong  to  the  Psychodidae,  genus  Phlebotomus.”  Is 
the  illness  met  with  in  Malta  the  same  as  that  met  with  in 
Herzegovina  and  spread  by  the  same  agency?  The 
question  is  being  investigated  by  Lieutenant-Colonel 
C.  Birt,  R.A.M.C. 

Dysentery. 

Cases  of  dysentery  occur  in  all  tropical  and  subtropical 
climates  where  the  general  hygienic  conditions  are  bad, 
and  Malta  is  no  exception  to  this  rule.  But  by  attention  to 
sanitary  details  and  by  having  secured  a  pure  water  supply 
dysentery  has  been  banished  from  the  garrison  and  all  the 
large  towns.  It  is  still  to  be  met  with  in  the  village  and 
country  districts,  where  the  water  is  obtained  from  shallow 
wells,  and  where  the  sanitary  conditions  are  still  unsatis¬ 
factory.  Of  late  years  practically  all  the  cases  which 
have  occurred  amongst  the  troops  have  been  relapses,  as 
in  nearly  every  case  the  disease  had  been  previously  con¬ 
tracted  in  India  or  in  some  other  foreign  station.  The 
decrease  in  the  number  of  admissions  for  dysentery 
is  most  satisfactory  and  encouraging,  as  it  shows  how 
much  can  be  done  in  the  way  of  preserving  the  health  of 
soldiers  by  attention  to  the  ordinary  rules  of  disease- 
prevention. 

Rheumatism. 
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The  number  of  admissions  under  this  heading  has  been 
steadily  decreasing  for  several  years.  The  first  improve¬ 
ment  was  due  to  the  erection  of  modern  barracks,  but  the 
still  greater  improvement  in  the  last  three  years  is 
accounted  for  by  the  practical  disappearance  of  Malta 
fever.  One  of  the  sequelae  of  Malta  fever  most  frequently 
met  with  is  pains  in  the  muscles  and  joints  very  like 
rheumatism,  and  there  is  no  doubt  that  in  a  number  of 
very  mild  cases  of  Malta  fever  which  did  not  necessitate 
admission  to  hospital  these  pains  were  shown  as- 
rheumatism. 

Ophthalmia. 


It  will  be  seen  that  the  percentage  of  admissions  ii 
Malta  has  decreased  and  that  the  position  of  Malta,  a: 
compared  with  other  stations,  has  considerably  improved 
This  improvement  coincided  with  the  erection  of  moderi 
barracks  and  the  increase  of  space  allowed  to  each  man  ii 
the  older  barracks. 

At  present  practically  all  the  cases  of  tuberculous  diseas< 
come  from  the  old  casemate  barracks.  Improved  ventila 
tion  of  such  of  these  barracks  as  must  be  retained  would 
no  doubt,  lessen  the  amount  of  tuberculous  disease  stil 
further.  Still  better  would  be  the  provision  of  moderi 
barracks.  Tuberculous  disease  is  not  readily  contracted  ii 
Malta  by  those  living  under  healthy  conditions.  From  th< 
middle  of  March  to  the  middle  of  June  the  climate  0 
Malta  is  ideal,  but  during  the  remainder  of  the  year  it  is 
in  my  opinion,  unsuitable  for  people  suffering  from  tuber 
culous  disease,  owing  to  the  hot  depressing  sirocco  winds 
combined  with  dust  storms  in  the  summer,  and  the  fre 
quent  variations  of  temperature  which  are  so  common  ir 
the  winter. 

It  is  a  pity  that  more  people  who  wish  to  escape  th( 
severe  spring  weather  at  home  do  not  come  to  Malta 
Ihere  are  many  attractions,  such  as  a  good  climate,  plentv 
of  amusements,  interesting  historical  buildings,  etc.,  anc 
the  cost  of  living  is  not  nearly  as  great  as  in  most  othei 
health  resorts. 

Pyrexia  of  Uncertain  Origin. 

iaoQhermi^ere  29,9  admissions  under  this  heading  during 
his  number,  although  high,  is  low  compared  with 
previous  years.  The  blood  of  every  case  of  pyrexia  is  care¬ 


Perhaps  the  best  example  of  the  good  results  which 
follow  attention  to  sanitary  details  is  furnished  under  this 
heading.  In  the  Sixties  ophthalmia  was  one  of  the 
greatest  scourges  in  the  Malta  garrison.  Take  1861,  for 
instance.  The  strength  was  6,185,  and  the  number  of' 
admissions  under  this  heading  was  598.  In  1907  the 
strength  was  5,700  and  the  number  of  admissions  was  15; 
in  1908  the  strength  was  6,030  and  the  number  of  admis¬ 
sions  was  18.  This  improved  state  of  affairs  is  due  to  the 
improved  ablution  arrangements. 

Infantile  Enteritis. 

The  great  cause  of  infantile  mortality  in  Malta  is  enter¬ 
itis.  In  1905  there  were  60  admissions  and  13  deaths  in 
the  garrison  from  this  disease.  The  highest  admission- 
rate  was  at  Imtarfa,  which  gave  20  admissions  and 
5  deaths.  In  1906  the  following  steps  were  taken  at 
Imtarfa  to  combat  the  disease  : 

1.  The  insistence  of  a  high  standard  of  cleanliness  of 
quarters  and  their  surroundings.  The  quarters  were  care¬ 
fully  inspected  once  a  week,  particular  attention  being 
paid  to  the  condition  of  the  waterclosets.  Latrine  brushes 
were  put  in  every  quarter,  and  their  daily  use  recommended. 
Closet  pans  which  were  found  to  be  coated  with  faecal 
matter  were  thoroughly  cleansed  with  a  weak  solution  of 
hydrochloric  acid,  and  the  seats  were  ordered  to  be  kept 
up  when  the  closet  was  not  in  use.  All  the  gully  traps  in 
the  vicinity  of  the  married  quarters  were  cleansed  and 
flushed  twice  a  week.  The  verandahs  of  the  quarters 
were  thoroughly  scrubbed  at  least  once  a  week,  and' 
accumulations  of  refuse  in  or  about  the  quarters- 
prohibited. 
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2.  Protection  of  foodstuffs.  Foodstuffs  were  covered 
suth  gauze  to  keep  off  flies  and  dust,  and  small  wire  gauze 
ceat  safes  were  provided  for  each  quarter. 

3.  Regulation  of  milk  supply.  Tinned  milk  only^was 
sed,  and  arrangements  were  made  with  commanding 
fficers  to  have  both  large  and  small  tins  of  milk  for  sale 
,t  the  grocery  bars.  Mothers  were  advised  to  open  the 
ins  by  making  two  small  holes  in  the  lid,  and  to  cover  the 
in  with  gauze”  and  to  keep  it  in  a  vessel  containing  cold 
pater  when  not  in  use. 

4.  Advice  to  mothers.  Mothers  were  advised  as  to  suit- 
,ble  clothing  and  food  for  children,  and  the  necessity  of 
eporting  cases  of  sickness  early  was  impressed  upon 
hem. 

5.  Isolation  of  cases  and  disinfection  of  stools,  soiled 
inen,  clothes,  etc.  The  result  of  these  measures  was  that 
n  1906  there  were  only  3  cases  of  enteritis,  and  no  deaths, 
^t  Imtarfa,  and  this  state  of  affairs  is  still  being  main- 
ained.  In  1908  the  same  sanitary  precautions  were 
,d vised  for  all  married  quarters  in  the  island,  and  the 
esults  have  been  very  satisfactory. 


DISCUSSION. 

Inspector-General  R.  Bentham,  R.N.  (retired),  said  that 
he  number  of  cases  of  Malta  fever  contracted  in  the 
ijioyal  Naval  Hospital  in  1905  was  105,  and  that  after 
goat’s  milk  was  discontinued  in  1906,  and  tinned  milk 
mbstituted,  not  a  single  case  of  that  disease  had  been 
contracted  in  the  hospital. 

Colonel  Hendley  said  that  Major  Crawford’s  valuable 
caper  showed  the  immense  improvement  which  had 
ollowed  modern  scientific  investigation  of  disease  and  the 
creat  part  taken  by  members  of  the  service  in  that  matter. 
The  discovery  of  the  cause  of  Malta  fever  was  perhaps  the 
most  brilliant  of  those  discoveries.  He  remembered  the 
time  when  Malta  was  practically  prohibited  to  invalids  and 
tourists :  now  they  could  reside  there  without  risk. 

1 
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ON  THE  PERMANENT  ATTACHMENT  OF 
TRANSPORT  TO  FIELD  MEDICAL  UNITS. 

By  P.  Broome  Giles,  Colonel  A.M.S  , 

A.M.O.,  First  London  Division  Terr'tcrial  Force. 

The  history  of  wars  in  the  past,  and  the  experience 
derived  from  peace  manoeuvres,  not  only  absolutely  prove 
but  emphasize  the  failure  of  detailed  transport  for  the 
use  of  medical  units.  Detailed  transport,  whether 
‘supplied  on  requisition  from  the  Army  Service  Corps  or 
hired  from  civilian  sources,  has  serious  complications. 

If  the  transport  is  detailed  on  requisition  from  the  Army 
Service  Corps  considerable  delay  is  often  inevitable,  due  to 
the  interchange  of  the  requisite  army  forms  between  the 
two  corps.  These  at  Aldershot  and  on  Salisbury  Plain 
‘generally  have  to  be  sent  in  several  days  beforehand. 
Even  in  cases  of  emergency  hours  often  elapse  before  the 
transport  demanded  is  supplied. 

Whatever  may  be  said  to  the  contrary,  there  is  no 
j  sscaping  the  fact  that  there  is  a  very  possible  element  of 
discord  in  respect  to  discipline ;  for  the  detailed  personnel  of 
one  branch  of  the  service  cannot  have  the  same  intuitive 
1  feeling  of  obedience  to  officers  of  another  branch  that 
they  have  to  those  of  their  own.  Moreover,  the  branch  to 
which  they  are  detailed  often  considers  them  more  as  a 
means  to  effect  an  end,  which  feeling  would  not  exist  if 
the  transport  were  part  of  their  unit. 

With  hired  civilian  transport  you  have  greater  trouble, 

( as  the  civilians  are  strangers  to  discipline,  generally 
unpunctual  and  accustomed  to  their  regular  hours  of  work 
at  their  own  pace,  and  the  R  A.M.C.  personnel  look  down 
j  at  them  as  inferiors. 

The  horses  generally  are  unfit  for  the  work  they  are 
wanted  to  do — badly  broken,  entirely  untrained  and  unac¬ 
customed  to  service  environment,  the  harness  faulty,  of 
various  patterns,  and  often  in  bad  repair. 

The  very  wretched  and  inadequate  results  of  using  hired 
civilian  transport,  so  evident  during  summer  drills  and 
camp  training,  is  intensified  on  manoeuvres.  During  the 
i  autumn  manoeuvres  in  1907  in  Oxfordshire  and  Bucking¬ 
hamshire  I  several  times  saw  tired  troops,  dependent  for 


their  rations  upon  hired  civilian  transport,  foodless — • 
because  these  casual  civilian  drivers  failed  to  reach  the 
bivouac  ;  one  saw  civilian  vehicles  packed  outside  public- 
houses  whilst  the  drivers  were  absent  from  their  teams. 

It  is  a  most  illusive  idea  to  think  civilian  wagons  and 
harness  will  do  for  medical  units.  The  transport  of 
medical  units  is  in  the  first  line,  and  may  at  any  moment 
be  subdivided ;  it  is  therefore  essential  that  wagons  and 
harness  be  of  the  best,  and  the  various  parts  interchange¬ 
able.  That  being  the  case,  there  should  be  uniformity  of 
harness  and  of  the  draught  of  the  vehicles.  This  most  cer¬ 
tainly  is  not  to  be  found  either  in  civilian  harness  or 
wagons,  for  the  variety  of  civilian  harness  is  as  great 
almost  as  the  sets  of  harness  are,  and  the  angle  of  draught 
varies  with  each  builder;  the  result  frequently  being  that, 
though  the  horses  may  be  used  with  their  own  collars,  the 
harness  is  unsuitable  to  the  vehicles,  and  the  angle  of 
draught  upon  the  collar  entirely  different  from  the  home 
work ;  the  result — time  cut  to  waste  in  adapting  the 
harness  to  the  horse  and  vehicle,  and  frequently  after  two 
or  three  days’  work  galled  withers  or  shoulders,  and  horse 
useless  for  the  remainder  of  camp  training. 

Personally  I  cannot  imagine  any  one  with  practical 
experience  advocating  such  procedure.  The  public  money 
thus  wasted  would,  I  believe,  pay  for  regulation  breast 
harness  and  general  service  vehicles  if  purchased  upon  the 
hire  system. 

So  much  from  the  negative  side.  Now  let  us  look 
upon  the  affirmative.  The  advantages  of  permanent 
transport  are  : 

1.  The  transport  sections  recruited  for  each  medica 
unit  are  homogeneous,  part  and  parcel  of  the  permanent 
personnel — practically  of  the  same  social  ranks  from  which 
the  unit  is  chiefly  recruited.  That  factor  is  particularly 
noticeable  in  London  and  large  cities.  The  transport 
officer  is  an  officer  of  the  medical  unit,  and  under  the 
immediate  command  of  the  officer  commanding  the 
unit,  keen  for  the  efficiency  and  the  best  interests  of  the 
unit. 

These  factors  are  most  important  with  Territorial  troops, 
whose  very  existence,  much  more  their  efficiency,  is  esprit 
de  corps. 

2.  In  Territorial  medical  units  hired  civilian  transport 
can  neither  be  popular  nor  successful;  under  the  present 
conditions  men  have  enlisted  to  the  transport  sections  keen 
for  work  ;  but  when  they  realize  that  their  practical  train¬ 
ing  will  be  with  civilian  wagons  and  harness,  I  feel  sure 
this  enthusiasm  will  dwindle  away,  chiefly  for  two  reasons: 
First,  because  as  transport  men  they  want  the  same 
material  that  their  co-ordinates  of  the  regular  Army 
Service  Corps  have ;  they  dislike  their  association  when 
soldiering  with  Mr.  Jones’s  or  Mr.  Smith’s  wagons. 
Secondly,  because  there  is  so  little  the  transport  can  do 
outside  their  drills  and  camp  training.  If  each  transport 
section  had  its  general  service  wagons,  harness,  and 
saddlery,  it  would  have  work  all  the  year  mounting  and 
dismounting  wagons  and  harness. 

If  something  on  these  lines  is  not  done,  I  greatly  fear 
the  keen  good  men  will  languish,  and  their  places  be  taken 
by  those  who,  refused  by  the  Yeomanry,  and  wanting  to 
wear  spurs,  will  join  transport  sections  for  that  induce¬ 
ment. 

This  seems  to  me  to  approach  the  subject  of  this  paper 
from  the  two  practical  sides — -namely,  with  the  result  that 
permanent  transport  is  requisite  for  each  field  ambulance, 
and  to  obtain  the  highest  standard  of  efficiency  it  must  be 
part  of  the  personnel,  and  its  material  must  be  that  of  the 
regular  force. 

This  at  least  is  my  experience,  gained  first  as  one  with 
years  of  practical  acquaintance  with  horses.  Secondly, 
from  my  observations  in  training  the  present  transport 
sections  of  the  division. 

The  Territorial  Force  is  a  stage  in  the  national  develop¬ 
ment  of  the  Volunteer.  The  hetter  the  head  quarters,  the 
more  the  club  life  that  existed  there,  the  more  the  Volun¬ 
teer  co-ordinated  with  his  regular  branch,  the  higher  the 
efficiency  and  discipline. 

So  now  with  the  Territorial.  Give  him  suitable  head 
quarters,  encourage  his  presence  at  those  head  quarters, 
and  give  him  the  uniform  and  equipment  which  the 
corresponding  branch  of  the  regulars  has,  and  he  prac¬ 
tically  will  make  his  unit  his  home,  and  in  no  case  more 
so  than  with  the  transport  sections  of  medical  field  units. 
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A  BRITISH  MAN-OF-WAR  AT  MESSINA. 


By  Staff  Surgeon  F.  F.  Mahon,  R.N. 


I  would  preface  these  remarks  by  observing  that  relief 
work  was  carried  out  by  the  British  Navy  at  several  towns 
on  the  Calabrian  coast  involved  in  the  earthquake  by 
which  Messina  was  destroyed,  but  the  experiences  de¬ 
scribed  in  this  paper  are  those  met  with  at  the  remains  of 
the  latter  town,  where  the  work  came  under  my  own 
observation. 

On  the  evening  of  December  28th,  1908,  wireless 
messages  were  received  at  Malta,  telling  of  rumours  that 
Messina  had  been  destroyed  by  an  earthquake,  but  that  as 
all  telegraphic  communication  was  cut  off  from  that  place, 
definite  news  could  not  be  obtained.  Next  morning  the 
rumours  were  confirmed,  and  H.M.S.  Minerva  was  ordered 
to  take  in  various  stores  and  to  prepare  for  sea  at  once. 
Having  during  the  day  embarked  four  extra  medical 
officers  from  other  ships,  and  taken  on  board  a  large  supply 
of  medical  stores,  blankets,  and  provisions,  the  ship  left 
Malta  for  the  scene  of  the  disaster  on  the  evening  of 
December  29th,  and  soon  after  arrival,  at  the  request  of 
His.  Majesty  the  King  of  Italy  and  by  permission  of  the 
Italian  Admiral,  rescue  parties  were  landed,  and  a  central 
medical  station  established  ashore. 


As  the  houses  were  all  more  or  less  damaged  and 
dangerous  to  stop  in,  difficulty  was  at  first  experienced  in 
finding  a  suitable  building  for  the  purpose.  The  electric 
light  station,  a  one-storied  building  close  to  the  beach, 
was  soon  decided  upon  and  taken  possession  of.  A  Red 
Cross  flag  was  hoisted  at  the  gate,  and  surgeons,  sick- 
berth  stewards,  and  stretcher  parties  installed  there,  with 
two  men  who  spoke  Italian  to  act  as  interpreters,  and 
marines  (unarmed)  for  gate  sentries.  A  supply  of  surgical 
dressings  was  taken  ashore,  with  stimulants,  soup,  cocoa, 
etc.  Water  was  brought  in  barricoes,  for  all  water-pipes 
being  broken,  no  shore  supply  was  available. 

The  rescue  parties — some  180  men — were  divided  into 
bodies  of  20  men,  each  under  officers.  These  parties 
carried  picks  and  shovels,  a  number  of  picks  being  made 
by  the  Minerva  s  blacksmiths  for  the  occasion.  Every  man 
had  a  filled  water-bottle,  and  with  each  party  a  supply  of 
brandy  was  brought. 

The  wounded,  as  they  were  rescued  from  the  collapsed 
buildings,  were  carried  to  the  central  station  on  stretchers, 
which  were  for  the  most  part  improvised  from  doors, 
planks,  etc.  I  here  they  were  attended  to  by  the  surgeons, 
and  then  embarked  on  stretchers  laid  along  the  thwarts  of 
the  ship  s  boats ;  the  boats  as  they  were  filled  being  towed 
to  the  Minerva  by  her  steam  cutter,  the  wounded  on 
arrival  being  hoisted  on  board  in  cots,  and  placed  on  beds 
and  folded  blankets  on  the  bluejackets’  mess  deck,  between 
decks,  the  sailors  camping  out  in  other  parts  of  the  ship 
for  the  time  being,  a  large  number  of  them,  as  a  matter  of 
fact,  spending  practically  all  their  spare  time  in  attending 
to  the  wants  of  the  unfortunate  refugees,  giving  up  both 
time  and  living  space  with  the  utmost  cheerfulness.  As 
the  cases  were  seen  on  board,  a  label  was  attached  to 
each,  bearing  his  or  her  name  and  the  nature  of  the 
injury,  a  nominal  list  being  also  kept. 

Owing  to  the  early  hour  at  which  the  earthquake  took 
place— about  5.20  a.m. — practically  all  the  inhabitants 
were  in  their,  beds  at  the  time,  this  accounting  for  the 
small  proportion  of  the  population  who  escaped  serious 
injury  or  death  ;  and  although  at  other  points  of  the  town 
an  Italian  and  a  Russian  dressing  station  had  been  estab¬ 
lished,  much  difficulty  was  experienced  for  the  first  few 
days  m  coping  with  the  situation,  both  by  the  rescuing 
parties  and  at  the  central  station.  At  the  latter  the 
wounded  arrived  at  times  in  a  continuous  stream  ;  and  the 
five  rooms  available  for  patients  soon  having  their  floor 
space  fully  occupied,  an  outer  yard  was  converted  into 
a  temporary  ward,  by  the  aid  of  a  large  deck  awning,  with 
which  it  was  covered  in. 


As  fast  as  ships  became  available  for  transport,  all  t] 
wounded  were  sent  off  in  batches  for  passage  to  hospita 
at  Naples  and  Syracuse ;  consequently  little  operative  wo: 
of  a  major  character  was  carried  out  at  Messina.  As  tl 
wounded,  m  addition  to  their  injuries,  were  suffering  fro 
starvation  when  rescued,  each  when  received  was  given  h 
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On  December  31st  Her  Majesty  the  Queen  of  Ital-o 
went  on  board  to  visit  the  wounded  in  the  Minerva,— a^. 
honour  which  was  received  with  the  utmost  joy  and 
gratitude  by  the  unfortunate  refugees. 

The  difficulties  and  dangers  encountered  by  the  men 
working  amongst  the  ruins  can  scarcely  be  exaggerated. 
As  an  instance  of  the  risks  this  work  involved  I  may  mention 
the  case  of  a  bluejacket  who,  having  heard  groans  issuing 
from  a  house  which  had  partially  collapsed,  with  the  aid 
of  a  Russian  seaman,  broke  a  hole  through  the  roof :  both 
then  lowered  themselves  down  through  the  narrow 
opening,  and  crawling  along  in  the  dark,  broke  through  a 
partition  wall,  and  eventually  succeeded,  after  two  hours’ 
work  inside  the  house,  in  extracting  a  woman  who  was 
the  only  survivor  of  four,  the  other  three  having  been 
killed  outright  by  falling  masonry  and  debris  ;  the  rescued 
woman  had  one  leg  very  badly  crushed.  This  was. 
the  kind  of  work  carried  on  all  day,  with  “  after  shocks  ” 
recurring  at  intervals,  and  shaken  walls  and  roofs 
collapsing. 

During  the  five  days  H.M.S.  Minerva  was  at  Messina 
about  500  wounded  were  treated  at  the  shore  station,  and 
a  brief  account  of  the  nature  of  the  injuries  met  with  may 
be  of  interest,  as  giving  some  idea  of  the  effects  of  an 
earthquake  from  a  surgical  point  of  view.  The  first  of  the 
rescued  sufferers  had  been. under  the  ruins  for  over  forty  - 
eight  hours,  suffering  from  wounds  covered  with  dust  and 
debris ;  many  with  fractured  limbs  pinned  between  broken 
beams,  or  pieces  of  masonry,  several  of  the  fractures  being 
compound.  In  these  circumstances,  as  may  be  imagined^, 
many  of  the  wounds  were  in  an  extremely  septic  state. 
Gangrene  was  commencing  in  not  a  few  of  the  cases,  and 
it  is  not  surprising  that  several  cases  of  tetanus  had  sub¬ 
sequently  to  be  dealt  with  at  the  Syracuse  hospitals.  The 
majority  of  the  injuries  consisted  of  severe  and  extensive 
contusions  and  lacerated  wounds,  many  of  the  cases  being 
literally  bruised  all  over.  This,  combined  with  the  trying, 
conditions  under  which  the  patients  had  existed  before¬ 
being  rescued,  produced  shock,  which  in  several  cases 
ended  fatally. 

Fifty- three  of  the  wounded  had  sustained  fractures, 
many  of  which  were  multiple,  a  number  being  com¬ 
pound.  Several  of  what  one  may  call  the  classical  fractures- 
were  represented,  such  as  those  of  Colles  and  Pott. 
Two  cases  of  fractured  pelvis  were  seen.  Of  the  frac¬ 
tured  skulls,  only  one  was  of  the  base.  One  man  had  his 
scalp  partially  torn  off,  exposing  a  clearly-shown  stellate 
fracture.  The  dislocations  included  three  of  the  hip  and 
two  of  the  clavicle,  the  latter  being  both  of  the  inner  end 
forwards.  Twenty  cases  of  severe  burns  were  treated, 
many  of  the  other  injured  being  also  burnt.  Amongst 
the  other  cases  seen  was  one  of  ruptured  urethra,  occur¬ 
ring  in  an  elderly  man,  probably  caused  by  his  falling 
astride  a  beam  when  his  house  collapsed.  A  man  who 
had  been  shot  through  the  chest  by  an  Italian  soldier  for 
looting  was  brought  in  by  his  friends  for  treatment. 

The  experience  gained  can  scarcely  fail  to  be  of  service- 
to  medical  officers  who  may  find  themselves  employed 
upon  relief  work  under  similar  circumstances.  There 
should  be  less  difficulty  in  deciding  the  kind  and 
amount  of  medical  stores  required ;  the  supply  of  nurses, 
male  and  female ;  of  water,  splints,  medical  comforts,  etc. 
The  number  of  wounded  to  be  dealt  with  make  it  essential- 
that  a  very  large  supply  of  surgical  dressings  of  various 
kinds  should  be  available.  Taking  as  a  whole  the  work 
done  at  Messina,  and  at  Reggio,  Canitello,  Scylla,  and 
other  places  on  the  Calabrian  coast,  between  which  the 
available  medical  officers  were  divided,  the  following  are 
some  of  the  quantities  of  dressings  expended  by  the  British 
men-of-war  engaged : 

Bandages  of  various  kinds — 8,799. 

Gauze — 6,690  yards. 

Lint— 3111b. 

Wool  of  various  kinds — over  3,000  lb. 

The  fact  that  there  were  at  first  no  women  to  assist  in 
the  care,  of  the  female  patients  was  a  source  of  much 
inconvenience  in  the  Minerva,  as  will  be  understood  when 
I  say  that  there  were  at  times  over  100  badly  injured 
women  on  the  mess-deck  of  that  ship,  the  greater  number 
of  whom  had  been  incapable  of  moving  since  the  occur¬ 
rence  of  the  earthquake  some  days  before,  all  the  neces¬ 
sary  attention  to  their  bodily  comfort  and  cleanliness 
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,  Slaving  to  be  carried  out  by  sick  berth  stewards  and  blue¬ 
jackets,  to  the  best  of  their  ability.  Consequently,  great 
was  the  relief  when,  on  January  1st,  two  sisters  of  the 
'j'Naval  Nursing  Service  arrived  in  H.M.S.  Duncan  from 
I  Malta  Royal  Naval  Hospital,  to  join  the  Minerva  by  order 
of  the  naval  Commander-in-Chief. 

At  each  station  the  want  of  something  m  the  nature  of 
a  recording  office  was  felt.  At  Messina  the  rush  of 
natients  on^the  first  day  made  it  impossible  to  take  even 
the  briefest  of  notes ;  this  difficulty  being  surmounted  on  suc¬ 
ceeding  days  by  landing  a  clerk,  whose  sole  duty  it  was  to 
take  a  note  of  all  cases  treated,  from  the  dictation  of  the  sur¬ 
geon  ;  in  some  cases  a  note  being  pinned  to  each  on  clothes 
or  bandage,  mentioning  the  injury,  and  sometimes  a  word  as 
to  its  seriousness  or  otherwise.  This  was  to  save  the  time 
of  the  medical  officer  left  on  board,  either  one  or  two  being 
left  to  receive  the  wounded  sent  off.  The  experience  of 
the  first  few  hours  also  led  to  the  addition  of  a  carpenter 
to  the  establishment  of  the  central  dressing  station,  for  the 
purpose  of  sawing  up  and  trimming  wood,  to  keep  up  the 
necessary  supply  of  splints. 

On  January  4th  the  situation  had  become  sufficiently 
adjusted  to  enable  the  Italian  authorities  to  carry  on  the 
work,  and  that  evening  H.M.S.  Minerva  left  for  Malta, 
bringing  back  naval  medical  officers  and  Maltese  civilian 
•doctorslfrom  Reggio ;  and  two  refugees,  one  a  son  of  the 
British  Vice-Consul  who  was  killed  at  Reggio ;  and  a 
Sicilian  woman  whose  arm  had  been  amputated  in  the 
Minerva  on  the  last  day,  and  whose  state  did  not  permit 
of  her  being  moved  before  we  left. 

On  the  way  the  ship  called  at  Syracuse  to  land  the 
Maltese  doctors  for  service  at  the  hospitals  in  that  town, 
where  their  help  was  urgently  needed,  and  where  I 
am  informed  they  did  splendid  work. 

— 

THE  EXISTING  AMBULANCE  ORGANIZATION 
OF  THE  HOME  RAILWAY  COMPANIES; 

WITH  SUGGESTIONS  FOR  ITS  AMPLIFICATION 
AND  UNIFICATION. 

By  J.  M.  Carvell,  M.R.C.S.,  L.S.A., 

Surgeon,  St.  John  Ambulance  Brigade. 

•  The  course  of  instruction  which  railway  ambulance  men 
go  through  is  in  accordance  with  the  syllabus  of  the 
St.  John  Ambulance  Association.  It  extends  over  a  period 
■of  five  weeks.  There  are  five  lectures,  with  an  interval  of 
seven  days  between  each,  followed  by  an  examination. 

The  first  lecture  treats  of :  (a)  The  principles  of  first 
aid ;  ( b )  a  brief  description  of  the  human  skeleton  and  of 
the  muscles ;  (c)  fractures — causes,  varieties,  signs,  and 
symptoms ;  ( d )  treatment  of  fractures,  general  rules  ; 
(e)  the  triangular  bandage  and  its  application. 

The  second  lecture  covers :  (a)  Treatment  of  fractures, 
details  of  treatment ;  ( b )  dislocations,  sprains,  strains — 
signs,  symptoms,  and  treatment ;  (c)  the  heart  and  blood 
vessels,  the  circulation  of  the  blood ;  ( d )  haemorrhage  and 
wounds,  general  rules  for  treatment ;  (e)  the  triangular 
bandage  and  its  application. 

The  third  lecture  deals  with :  .  (a)  Haemorrhage  and 
wounds,  details  of  treatment ;  ( b )  internal  haemorrhage.  - 
signs,  symptoms,  and  arrest ;  (0)  haemorrhage  from  special 
regions — signs,  symptoms,  and  arrest ;  ( d )  bruises,  burns, 
-and  scalds,  bites  and  stings,  frostbite ;  (e)  foreign  bodies 
in  the  eye,  ear,  and  nose  ;  (/)  the  triangular  bandage  and 
its  application. 

The  fourth  lecture  includes :  (a)  The  nervous  system ; 
1  4b)  the  organs  and  mechanism  of  respiration,  artificial 
|  respiration ;  (c)  insensibility  ;  (d)  poisoning. 

Finally,  in  the  fifth  lecture  are  described :  (a)  Improvised 
method  of  lifting  and  carrying  the  sick  and  injured; 
( b )  methods  of  lifting  and  carrying  the  sick  and  injured 
on  stretchers;  (c)  the  conveyance  of  such  by  rail  or  in 
•country  carts. 

The  Examination. 

The  examination  consists  of  a  practical  and  a  theoretical 
portion.  The  theoretical  is  either  by  a  written  paper  or 
by  viva  voce  questions.  In  the  majority  of  railway 
!  examinations  the  written  paper  is  dispensed  with,  owing 
to  the  fact  that  the  premises  are  not  suitable. 

The  examination  consists  of  at  least  five  tests.  In  the 
practical  part  each  candidate  must  treat  a  case  of  sup¬ 


posed  fracture  and  a  case  of  supposed  haemorrhage,  and 
then  do  either  stretcher  or  hand- seat  exercise,  or  perform 
artificial  respiration.  In  the  viva  voce  two  questions  have 
to  be  answered. 

The  maximum  number  of  marks  is  20  per  test,  making 
a  total  of  100.  For  a  pass  for  a  certificate  a  candidate 
must  obtain  50  per  cent.  For  a  voucher — that  is,  the  first 
re-examination — twelve  months  having  elapsed  after  ob¬ 
taining  a  certificate,  55  per  cent,  of  marks  have  to  be 
obtained.  For  the  medallion  examination,  taking  place 
after  a  lapse  of  twelve  months  from  obtaining  the  voucher, 
the  pass  standard  is  60  per  cent.  For  the  label  examina¬ 
tions,  which  can  be  entered  for  at  intervals  of  twelve 
months,  the  first  twelve  months  after  obtaining  the 
medallion,  the  standard  is  60  per  cent. 

The  textbook  in  use  is  the  official  manual  of  the 
St.  John  Ambulance  Association,  First  Aid  to  the  Injured , 
by  Mr.  James  Cantlie,  F.R.C.S. 

Organization. 

The  classes  are  organized  either  as  detached  classes,  got 
up  by  the  employees  themselves,  or  by  a  centre  of  the 
St.  John  Ambulance  Association.  In  the  majority  of  the 
classes  the  whole  cost  of  instruction  and  examination  is 
borne  by  the  railway  companies,  especially  those  having 
centres.  On  other  lines,  where  detached  classes  are  held, 
a  money  grant  is  made,  varying  from  three  to  four  shillings 
to  each  man  who  obtains  his  first  certificate,  and  in  a  few 
cases  a  further  grant  of  one  to  two  shillings  is  made  to 
each  man  who  passes  his  second  or  third  examination. 

Encouragement  to  take  up  ambulance  work  is  given  in 
different  ways  on  different  lines — such  as  rewards  for  pro¬ 
ficiency,  rewards  for  work  done,  additional  passes,  medals, 
certificates  of  honour,  competitions,  and  prizes.  Of  course, 
the  great  incentive  to  railway  ambulance  work  is  the 
Inter-railway  Shield,  which  is  offered  for  annual  com¬ 
petition  by  the  St.  John  Ambulance  Association.  Each 
railway  has  the  right  to  send  a  team,  consisting  of  five 
men,  to  compete. 

The  preliminary  competition  is  held  at  St.  John’s  Gate 
about  the  end  of  April.  The  six  highest  teams  in  the 
preliminary  compete  again  in  the  final  during  May.  The 
members  of  the  teams  competing  in  the  final  receive  hand¬ 
some  prizes,  and  the  company  represented  by  the  wdnning 
team  holds  the  shield  for  one  year. 

This  competition  necessitates  the  holding  of  competi¬ 
tions  on  each  line  to  pick  out  its  representative  team. 
This  year  on  the  Great  Western  and  South-Eastern  and 
Chatham  railways  alone  150  teams  competed. 

For  the  purposes  of  this  paper  I  communicated  with 
most  of  the  railway  companies  in  England,  and  find  that 
the  first  aid  material  usually  supplied  for  use  on  the 
various  lines  consists  of  boxes,  hampers,  and  haversacks 
containing  splints,  triangular  bandages,  roller  bandages, 
lint,  gauze,  cotton-wool,  antiseptics,  tourniquet,  strapping 

plaster.  _ 

The  means  of  transport  consists  of  stretchers,  litters, 

and  carriages. 

Conclusions. 

It  seems  to  me  that  all  railway  ambulance  men  should 
be  given  an  elementary  knowledge  of  nursing  and  sanita¬ 
tion.  The  men’s  wives  should  also  be  encouraged  to.  go 
through  elementary  instruction  in  home  nursing  and  sick¬ 
room  cookery.  ... 

As  to  transport,  all  guards’  vans  should  be  fitted  with 
rings  in  the  roof  for  the  suspension  of  stretchers,  and 
looped  ropes  should  be  carried  for  attaching  the  stretchers 
to  the  rings.  On  those  lines  on  which  corridor  trains  are 
run  a  percentage  of  stretchers  should  be  provided  with 
telescopic  handles,  as  they  can  then  be  carried  in  the 
corridor  compartments,  when  placed  cornerwise. 

The  easiest  method  of  bringing  about  unification  between 
the  companies  would  be  through  the  St.  John  Ambulance 
Association.  All  railway  companies  who  have  not  already 
done  so  should  form  centres  of  the  association.  Then  a 
Home  Railway  Committee  should  be  formed,  which  could 
meet  at  St.  John’s  Gate,  the  members  of  the  committee  to 
be  nominated  by  the  railway  companies  and  the  St.  John 
Ambulance  Association. 


DISCUSSION. 

Captain  W.  Salisbury- Sharpe  said  that  there  appeared  to 
be  little  co-operation  or  unity  of  method  between  the 
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different  railway  companies  respecting  the  way  of  keeping 
up  the  men’s  interest  and  efficiency  in  the  work.  The 
result  of  prize  competitions  was  too  often  to  develop  a  few 
teams  of  highly  skilled  men  rather  than  a  large  number  of 
competent  ones,  the  latter  bemg  the  result  desired.  A 
better  plan  appeared  to  be  that  in  use  in  the  South- 
Eastern  and  Chatham  service,  where  an  additional  annual 
benefit  in  the  way  of  holiday  pass  was  granted  only  to 
such  men  as  were  up  to  date  in  their  ambulance  know¬ 
ledge,  as  proved  by  a  recent  re-examination. 

The  President  said  that  it  was  only  fair  to  Dr.  Carvell 
that  the  Section  should  know  that  the  paper  read  that 
morning  was  not  the  complete  paper  originally  sent  in. 
That  was  much  more  elaborate  and  comprehensive,  but  on 
account  of  its  length  had  to  be  curtailed. 

Lieutenant-Colonel  E.  M.  Wilson  said  he  had  listened 
with  great  interest  to  Dr.  Carvell’s  paper,  and  agreed  that 
it  was  more  desirable  to  obtain  a  large  number  of  efficient 
men  than  a  few  very  highly  trained  squads  for  competition 
purposes.  Probably,  however,  better  results  would  ensue 
from  consultation  between  those  responsible  for  teaching 
in  the  different  railways  than  by  asking  St.  John’s  Gate 
to  lay  down  additional  rules  and  regulations.  So  far  as 
the  central  authority  at  St.  John’s  Gate  was  concerned, 
inducements  were  already  offered  by  granting  medallions 
after  re- examination,  and  subsequently  labels.  In  each 
re-examination  a  higher  percentage  of  marks  was  required 
as  a  proof  of  higher  efficiency.  If  some  stringent  rules 
were  laid  down  at  St.  John’s  Gate  the  result  might  be 
rather  to  hamper  progress  and  to  interfere  with  the  indi¬ 
vidual  freedom  and  discretion  left  to  the  local  instructors 
and  examiners.  He  suggested  that  the  committees  of  the 
various  railway  companies  should  consult  among  them¬ 
selves  with  a  view  of  obtaining  rather  more  uniformity  of 
procedure,  and  he  felt  sure  that  any  representations  and 
suggestions  would  be  most  carefully  considered  by  the 
Central  Executive  Committee  at  St.  John’s  Gate.  The 
system  mentioned  whereby  some  railway  companies 
granted  additional  facilities  in  the  way  of  “  passes  ”  to 
men  who  maintained  their  efficiency  seemed  to  him  to 
be  of  the  utmost  value. 

Colonel  Hendley  agreed  with  Colonel  Wilson  that  St. 
John’s  Gate  would  welcome  any  such  suggestions,  but  he 
also  shared  his  opinion  that  it  would  be  best  if  the 
railways  could  consult  among  themselves,  in  the  hope  that 
these  might  arrive  at  greater  uniformity,  and  that  the 
benefits  of  training  might  be  more  widely  extended,  for  he 
thought  with  other  speakers  that  improvement  was 
needed,  as  there  was  a  strong  tendency  for  a  few  enthu¬ 
siastic  men  to  acquire  skill,  and  for  the  great  body  of 
railway  servants  to  be  discouraged  and  not  to  keep  up 
their  knowledge.  No  men  had  such  frequent  opportunities 
for  the  practice  of  ‘'first  aid,”  but  these  opportunities 
occurred  everywhere  on  the  railways,  therefore  as  many 
men  as  possible  should  be  trained.  As  an  illustration  of 
the  need  of  “  first  aid  ”  knowledge,  he  mentioned  a  case  in 
which  the  man  at  a  railway  depot  had  been  called  upon  to 
give  it  within  a  few  weeks.  He  thought  that  representa¬ 
tives  of  the  railways  with  others  from  St.  John’s  Gate,  as 
for  example  Colonel  Wilson  himself,  whose  experience  was 
very  large,  might  soon  effect  the  desired  results.  It  was 
evident  to  all  who  had  seen,  as  he  had  done,  the  keen 
enthusiasm  of  those  who  took  part  in  the  final  compe¬ 
titions  for  the  railway  shield,  that  a  great  deal  of  good 
work  was  being  done  ;  and  after  all,  as  these  represented 
more  than  1 ,000  men  throughout  the  country,  there  was  a 
wide  diffusion  of  useful  knowledge.  The  railway  and  the 
police  had  especially  benefited  by  ambulance  training,  but 
he  agreed  with  the  Commissioner  of  Police  of  London 
when  he  told  him  that  a  single  course  of  training  was 
insufficient. 


RHINOLOGY  AS  AN  AID  TO  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS: 

WITH  SPECIAL  REFERENCE  TO  THE  PHYSICALLY 
SELECTED  CASES. 

By  W.  C.  Rivers,  M.R.C.S.,  D.P.H., 

Resident  Medical  Officer,  Barrasford  Sanatorium,  Newcastle-on-Tyne. 
Existing  supplementary  means  of  diagnosing  consumption 
are  mainly  bacteriological ;  they  proceed,  that  is,  from 
study  of  the  seed  of  tubercle  rather  than  of  its  soil. 


Certainly  many  physicians,  examining  a  suspected  case  0 
phthisis,  will  note  the  physical  conformation,  the  presence 
or  absence  of  characters  like  flat  chest,  light  weight 
winged  scapulae,  etc.  But  diagnostic  indications  fur 
nished  by  the  habitus  phthisicus,  as  usually  described,  are 
far  from  definite,  and  predisposition  to  tubercle  is  gener 
ally  deemed  an  enigma.  A  non-tuberculous  abnormality  0i 
the  consumptive,  to  which  as  yet  hardly  any  attention  bae 
been  given,  is  the  state  of  the  upper  air  passages  abo-ve 
the  larynx.  It  is,  indeed,  the  fact  that  already  there  exists 
evidence  (given  in  two  previous  papers1)  quite  establishing 
this  much,  at  any  rate — namely,  that  simple  intranasa" 
and  post-nasal  abnormality  is  much  commoner  among  con 
sumptives  than  in  non-tuberculous  subjects.  What  in 
addition  is  highly  probable,  what  completer  investigation 
will  almost  surely  reveal,  is  that  impairment  of  nasal 
respiration  often  acts  as  a  predisposing  cause  of  the 
disease.  This  conclusion  could  not  fail  to  have  an 
important  bearing  upon  prophylaxis,  and  especially  upon 
the  medical  examination  in  recruit  enlistment.  But  the 
subject  needs  exploring  further  first,  and  meanwhile  twe 
practical  applications  of  the  neglected  truth  mentioned 
may  be  made  at  once — the  first  to  treatment.,  the  second 
to  diagnosis. 

Years  ago  Ziem2  commented  rather  bitterly  on  the  plan 
of  treating  certain  consumptives  with  tuberculin,  while 
leaving  their  considerable  nasal  discharges  quite  untended 
Long  before  reading  these  remarks,  the  present  writer 
had  become  of  the  opinion  that  with  not  a  few  sana¬ 
torium  patients  the  very  first  measure  of  treatment 
indicated  was  to  syringe  out  the  nose.  Clearly,  from  the 
therapeutic  standpoint,  it  does  not  matter  how  a  con 
sumptivecame  by  his  post-nasal  catarrh,  his  nasal  obstruc¬ 
tion,  or  his  atrophic  rhinitis;  whether  the  rhino-patho¬ 
logical  condition  be  the  cause,  or  effect,  or  mere 
concomitant  of  the  pulmonary  one,  it  requires  remedying 
all  the  same.  And  similarly  with  diagnosis.  Whatever 
the  significance  of  these  frequent  faulty  nasal  conditions, 
the  truth  remains  that  they  are  characteristic  of  the 
phthisical  patient.  Although  the  point  has  not  been 
urged  before,  it  is  contended,  to  put  the  matter  in  plain, 
language,  that  on  the  whole  it  is  a  distinguishing  mark  of 
consumptives  to  have  something  wrong  with  their  nose, 
and  that  this  should  help  in  identifying  them. 

The  evidence  that  the  writer  has  here  to  offer  is  based 
on  study  of  the  following  clinical  material : 

(a)  208  male  sanatorium  patients  examined,  and  most  of  them 
also  treated,  during  the  last  two  years. 

(b)  81  consumptives  from  the  physically  selected  classes— 
namely,  20  of  naval  ratings,  57  soldiers,  and  4  policemen.  The 
majority  of  these  and  all  the  following  cases  were  seen  this  year 
or  last  with  a  Cresswell  Baber  lamp  at  Haslar,  Netley,  Wool 
wich,  and  Millbank,  and  thanks  are  due  for  much  courtesy 
received  at  these  places. 

(c)  135  non-tuberculous  members  of  the  physically  selected 
classes— 83  of  naval  ratings  and  72  soldiers — the  greater  part  | 
suffering  from  mild  gonorrhoea. 

Obviously  the  ideal  way  of  estimating  the  significance  of 
the  nasal  lesions  presented  by  consumptives  is  by  com¬ 
parison  with  the  normal  population.  The  comparison 
between  B  and  C  is  a  fairly  near  approach,  barring  the 
smallness  of  the  numbers,  to  this  ideal,  for  the  cases  are 
all  of  one  sex,  are  drawn  from  the  same  social  strata,  and 
have  been  exposed  to  much  the  same  conditions  of  life. 
Class  C,  the  “  control,”  was,  however,  rather  a  severe  one  ' 
— that  is,  it  contained  more  than  a  fair  share  of  rhino- 
pathological  cases — for  the  reason  that  there  was  a  larger 
contingent  of  naval  stokers  in  it  than  in  Class  B.  These 
men  showed  more  nasal  abnormality  than  those  of  seamen 
ratings.  One  stoker,  a  case  of  gonorrhoea,  had  the  largest 
“  posterior  ends  ”  the  writer  has  ever  seen.  The  left  one 
overlapped  the  right,  and  together  they  hid  the  posterior 
edge  of  the  septum  almost  completely,  and  nearly  filled 
the  lower  part  of  the  naso-pharynx.  This  occupation 
incidence  is  what  might  have  been  expected.  Ropke9 
states  that  German  naval  stokers  and  engineers  suffer 
oftener  than  the  sailors  from  affections  of  the  upper  air 
passages,  attributing  the  fact  to  the  nature  of  their  work. 
Then  the  tuberculous  patients  were  rather  older  than  the 
others.  Further,  in  the  services  no  men  are  enlisted  who- 
are  obvious  mouth-breathers,  with  the  superior  dental  i 
protrusion  and  characteristic  facies  seen,  for  example,  in, 
the  photographs  of  consumptives  appended  to  Galton  and 
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Mahomed’s4  paper  on  the  physiognomy  of  phthisis.--  But 
practically  these  phthisical  and  venereal  sailors  and 
soldiers  are  good  material  for  the  purpose,  much  better 
than  the  consumptives  and  heterogeneous  hospital  patients 
of  both  sexes  examined  by  Pay  son  Clark-  and  Ducos  °- 
the  only  other  authors  known  to  the  writer  to  make  a  set 

C°Thechief  points  of  difference— the  points  therefore  of 
diagnostic  importance— were  found  to  be  as  follows  : 

I.  Nasal  Obstruction  from  Septal  Deformity. 

In  A  class  30  per  cent,  exhibited  this  condition  ;  in  B 
class  34  per  cent. ;  and  in  C  class  20  per  cent. 

Dislocated  septal  cartilage  of  varying  degree  occurred 
in  14  per  cent,  of  A,  9  per  cent,  of  B,  and  5  per  cent,  of  C. 
This  frequent  asymmetry  of  the  nostrils,  noticeable  in  any 
large  collection  of  consumptives,  especially  easily  when  they 
are  in  bed,  is  commended  as  a  verifiable  observation  to 
the  attention  of  tnose  who  find  the  idea  of  intrinsic 
phthisical  predisposition  old-fashioned.  To  continue,  it  is 
not  proposed  to  cite  all  the  authors  (going  back  at  any  rate 
to  Piorry)7,  who  have  recorded  some  manifestation  of  the 
fact  that  nasal  obstruction  is  common  in  phthisis,  but 
merely  the  available  results  of  comparisons  with  the 
normal,  which  seem  to  be  only  four  in  number.  This  plan 
will  be  followed  throughout.  Payson  Clark  found  marked 
nasal  obstruction  from  septal  deformity  in  16  per  cent,  of 
consumptives,  and  not  at  all  in  control  cases.  Ducos’s 
protocols  show  it  in  51  per  cent,  of  male  consumptives  and 
in  44  per  cent,  of  male  controls;  Sclionemann’s8  figures 
for  septal  deformity  are  36  per  cent,  for  the  first  class,  13 
per  cent,  for  adult  non-tuberculous  males  (with  Harke9 
they  are  46  per  cent,  and  30  per  cent,  respectively).  The 
two  latter  authors  were  investigating  by  autopsy  quite 
other  rhinological  questions,  and  in  point  of  fact  this  excess 
of  septal  deformity  amongst  consumptives  escaped  their 
notice. 

II.  Intranasal  Atrophic  Conditions. 

These  were  present  in  11  per  cent,  of  A  class,  in  20  per 
cent,  of  B  class,  and  in  5  per  cent,  of  C  class. 

The  criterion  of  atrophy  adopted  was  visibility  of  the 
posterior  wall  of  the  naso-pliarynx  on  anterior  rhinoscopy. 
It  is  true  some  rhinologists  maintain  that  in  a  wide  nose 
this  may  be  the  normal  condition,  but  the  discrepancy 
noted  above  does  not  seem  to  support  this  view.  Two 
previous  workers,  Payson  Clark  and  Alexander,10  have 
attempted  to  classify  the  amount  of  atrophy  present,  but 
most  of  their  distinctions  become  subjective  in  practice, 
whereas  the  visibility  or  not  of  any  part  of  the  posterior 
naso-pharyngeal  wall  is  quite  definite.  Sometimes  atrophy 
was  present  on  one  side  and  obstruction  on  the  other, 
suggesting  over-use  of  one  side  of  the  nose  as  the  cause  of 
the  former  condition.  Crusting  was  by  no  means  always 
present.  Clark  found  atrophy  in  73  per  cent,  of  consump¬ 
tives,  as  against  43  per  cent,  in  the  non-tuberculous.  Ducos 
also  noted  a  large  excess,  but  his  figures  cannot  well  be 
quoted  because  he  grouped,  (arbitrarily,  as  it  seems  to  the 
writer)  certain  other  appearances  together  with  atrophy 
into  a  complex  styled  “coryza  pseudo- atrophique  tuber  - 
culeux.”  Schonemann’s  protocols  do  not  give  intranasal 
atrophy  commoner  in  phthisis,  but  Harke  s,  dealing  with 
larger  numbers,  show  19  per  cent,  of  male  consumptives, 
but  only  8  per  cent,  of  non-tuberculous  males,  affected 
thus. 


perhaps  significant  that  3  per  cent,  of  cases  in  B,  but  only 
1  per  cent,  of  C,  were  suggestive  of  this  condition.  Of 
course,  in  the  absence  of  necessary  full  examination,  a 
definite  diagnosis  could  not  be  made.  Of  the  four 
authors  quoted,  only  Ducos  can  be  said  to  make  adequate 
notes  of  the  condition  of  the  naso-pharynx,  or  of  the  next 
point,  the  anamnesis  as  regards  nasal  condition.  His  male 
cases  are  few,  but  they  work  out  at : 


Muco-purulent  Secretion  or 

A  History  of 

Crusts  in  Naso-pharjnx. 

Nasal  Symptoms. 

Phthisical 

About  22  per  cent. 

54  per  cent. 

Control  . 

About  8  per  cent. 

16  per  cent. 

IV.  A  History  of  Nasal  Symptoms. 


Class. 

Nasal  Obstruction, 
Unilateral  or 
Bilateral. 

Epistaxis. 

Previous 

Rhinological 

Treatment. 

Crusts 
from  the 
Nose. 

A 

Per  cent. 

28 

Per  cent. 

7 

Per  cent. 

5 

Per  cent. 

3 

B 

38 

8 

2 

9 

C 

13 

2 

1 

(1  case) 

III.  Muco-purulent  Secretion ,  or  Crusts,  in  the 
Naso-pharynx. 

The  A  class  showed  10  per  cent,  to  be  suffering^  from 
these  conditions,  the  B  class  12  per  cent.,  and  the  C  class 

4  per  cent.  .  ,  , 

Thickening  of  one  or  both  sides  of  the  posterior  edge  of 
the  septum  was  also  commoner  in  the  consumptives. 

The  secretion  in  the  naso-pharynx  was  in  most  cases 
due  to  post-nasal  catarrh.  This  symptom,  however,  may, 
of  course,  sometimes  result  from  sinusitis,  which  affection 
is  excluded  from  the  cases  in  A.  Nasal  sinusitis  is 
probably  relatively  common  in  consumption,  and  it  is 

*  It  is  true  these  authors  claim  only  negative  results.  Nevertheless 
they  mention  “  narrow  open  mouths  with  prominent  upper  tee 
snort  small  chins”  as  “forming  a  frequent  type  in  j 

v-ably,  if  attention  had  been  directed  exclusively  to  the  charactei  01 
the  nose  and  upper  teeth,  and  to  the  disposition  of  the  u\outn,  ven 
without  the  aid  of  composite  photography  some  quite  positive 
might  have  been  obtained. 


This  history  often  antedated  the  pulmonary  one; 
further,  the  proportion  of  distinct  nasal  abnormalities,  or 
indeed  of  each  separate  variety  of  abnormality  (except 
small  dry  crusts  in  the  nose,  like  those  seen  in  rhinitis 
sicca,  which  seemed  commonest  in  advanced  phthisis), 
was  about  the  same  in  those  cases  in  Class  A,  with  two 
lobes  or  less  affected,  as  in  the  remainder.  Ducos  reports 
a  large  percentage  of  nasal  lesions  in  cases  of  pleurisy 
only.  All  this  is  of  interest  because  it  is,  of  course,  in 
early  phthisis  that  diagnosis  is  most  difficult  and  also 
most  important.  To  sum  up,  then :  Since  the  proportion 
of  nasal  defect  in  A,  the  sanatorium  patients,  was  almost 
uniformly  less  than  in  B,  the  phthisical  sailors  and 
soldiers,  there  can  be  no  objection  to  striking  an  average 
of  both  in  order  to  make  a  comparison  with  C,  the  non- 
tuberculous  members  of  the  physically  selected  classes. 
The  consumptive  sailor  or  soldier,  therefore,  is  likely  to 
depart  from  the  general  or  “normal”  nasal  condition  in 
the  measure  indicated  below : 

Six  times  as  frequent :  A  history  of  getting  crusts  from  the 

nose.  .  . 

Three  times  as  frequent :  An  appearance  of  the  posterior 
naso-pharyngeal  wall  on  anterior  rhinoscopy  ;  a  history 
of  epistaxis. 

More  than  twice  as  frequent:  Dislocated  septal  cartilage; 
muco-purulent  secretion  or  crusts  in  the  Daso-pharynx ; 
a  history  of  unilateral  or  bilateral  nasal  obstruction, 

constant  or  intermittent.  ... 

Half  as  frequent  again :  Nasal  obstruction  from  septal 
deformity. 

These  facts,  it  is  contended,  should  be  utilized  in  the 
diagnosis  of  doubtful  cases ;  and  not  only  in  the  services, 
but  universally. 
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DISCUSSION. 

The  President  said  that  the  paper  was  to  be  welcomed 
in  the  Section  chiefly  because  of  its  value  where  recruiting 

was  concerned. 

Captain  W.  Salisbury- Sharpe  said  the  paper  was 
valuable  as  additional  evidence  of  what  was  fairly 
generally  known,  at  all  events  among  those  practising 
rhinolooy,  that  nasal  deformities,  especially  of  an 
obstructive  character,  favoured  the  development  of 
phthisis.  It  also  further  proved,  what  was  fairly 
commonly  known,  that  nasal  deformities  of  all  kinds 
were  extremely  common,  both  among  the  tuberculous 
and  the  non-tuberculous,  and  showed  that  point  so  well 
that  it  quite  disproved  the  title  of  the  paper,  and  showed 
that  such  deformities  had  no  diagnostic  value  at  all. 
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A  DETAILED  SCHEME  FOR  AN  UNEXPECTED 
LANDING  PARTY  USING  MATERIAL 
AVAILABLE  ON  BOARD  SHIP. 

By  Staff  Surgeon  J.  G.  Wallis,  R.N. 

I  do  not  propose  to  bring  forward  any  new  ideas  to-day. 
I  consider,  however,  that  the  question  of  an  unexpected 
landing  of  an  armed  force  from  a  man-of-war  is  so  impor¬ 
tant  that  a  detailed  scheme,  using  material  available  on 
board  ship,  should  be  always  ready  to  the  medical  officer’s 
mind,  and  I  hope  this  is  sufficient  excuse  for  bringing 
forward  this  paper. 

The  conditions,  climatic  and  otherwise,  under  which  we 
may  be  called  upon  to  work  are  so  various  that  it  is  not 
expedient  to  enter  into  them  all,  even  if  I  had  the  time  at 
my  disposal.  I  therefore  propose  to  take  a  working 
example,  which  will  only  require  certain  modifications  to 
suit  each  particular  case. 

Let  us  suppose  that  orders  are  received  one  afternoon  in 
a  ship  lying  off  a  foreign  port  to  land  150  men  at  8  a.m.  on 
the  following  day  for  the  protection  of  the  British  Con¬ 
sulate.  The  ship  is  then  to  sail,  and  it  is  probable  that  no 
British  ship  will  be  available  to  go  to  that  port  for  five  days. 
The  party  is  thus  to  be  left  to  its  own  resources  for  that 
time.  It  is  understood  that  while  on  shore  a  room  will  be 
placed  at  our  disposal  as  sick  quarters.  Let  us  suppose 
that  the  ground  chosen  for  the  camp  is  half  a  mile  from 
the  landing  place,  and  that  the  nearest  water  supply  is 
from  a  stream  a  quarter  of  a  mile  further  inland,  the  water 
being  of  a  doubtful  nature,  and  it  will  not  be  safe  for  the 
men  to  be  constantly  going  to  and  from  that  stream  to 
fetch  water,  on  account  of  the  enemy’s  fire. 

In  the  first  place,  what  personnel  shall  we  require  ? 

One  medical  officer  and  one  sick  berth  rating  will 
probably  be  all  that  can  be  spared  from  the  ship.  Twenty  - 
four  stretcher  men,  in  charge  of  a  petty  officer,  who  might 
also  carry  ashore  our  stores,  and  act  as  a  “  sanitary 
squad.”  In  Rifle  and  Field  Exercises  for  His  Majesty's 
Fleet ,  it  is  laid  down  that  there  should  be  not  less  than  two 
stretchers  for  every  fifty  men,  and  four  bearers  per  stretcher, 
which  the  twenty-four  men  will  give.  I  mention  this,  as  it 
is  possible  that  it  might  be  argued  that  twenty-four  are  too 
many  non-effective  units  for  a  force  of  150.  1  think,  how¬ 

ever,  if  we  employ  them  as  a  “  sanitary  squad  ”  as  well,  the 
estimate  is  a  small  one.  In  a  case  like  this  example,  also, 
we  must  be  prepared  for  sorties,  when  our  stretchers  and 
stretcher  men  may  be  severely  taxed. 

It  is  obviously  desirable  that  all  the  stretcher  men  should 
have  received  instruction  in  “first  aid  to  the  injured.” 
There  will  be  no  time  for  this  to  be  done  with  such  short 
notice,  and  therefore,  it  should  be  our  duty  to  see  that  the 
men  we  have  on  such  an  occasion  have  received  the 
instruction  which  is  always  given  to  some  men  in  a  ship. 
Special  stress  should  be  laid  on  the  methods  of  obtaining 
and  purifying  water,  and  on  the  appalling  risks  of  drinking 
water  from  an  impure  source. 

I  am  supposing  that  we  can  rely  on  no  help,  neither  in 
the  way  of  material  nor  men,  and  I  suggest,  for  this 
purpose,  that  such  a  “  sanitary  squad  ”  might  well  be 
organized  on  board  every  ship.  They  should  be  under  the 
control  of  the  medical  officer,  and  to  them  would  fall  the 
duties  of  making  and  keeping  in  order  the  field  latrines, 
and  of  preparing  and  controlling  the  issue  of  the  water,  of 
generally  assisting  the  medical  officer  in  his  work  and  in  the 
camp  sanitation,  and  of  bearing  stretchers. 

In  the  morning,  before  landing,  it  would  be  advisable, 
when  the  men  are  fallen  in,  to  issue  first  field  dressings. 
This  might  be  done  by  the  medical  officer,  who  could 
satisfy  himself  that  the  available  dressings  were  attached 
to  the  men’s  clothing,  and  who  could,  at  the  same  time, 
make  a  hasty  medical  examination  of  the  men  of  the 
party,  and  give  them  a  chance  of  making  any  complaint  to 
him  as  to  their  fitness  for  landing. 

Since  only  about  one  hundred  such  dressings  are  carried 
on  board  ship  in  ordinary  circumstances,  we  shall  have  to 
use.  our  judgement  as  to  whom  to  attach  them  to,  not 
omitting  the  stretcher  men.  Of  course,  if  warning  of  the 
lauding  were  obtained,  the  ship  would  be  supplied  with  a 
quantity  from  the  Naval  Medical  Depot. 

The  instruments  and  materials  available  will  be  con¬ 
sidered  under  several  headings. 


1.  Field  chest  No.  1  weighs  671b.  and  can  be  readily 
carried  by  two  men,  if  slung  on  a  pole.  It  contains  chiefly 
drugs,  and  includes  a  hypodermic  syringe  with  the  usual 
tabellae  for  hypodermic  medication,  transfusion  apparatus 
and  a  candle  and  matches.  Also  it  contains  a  bottle  of 
brandy  and  some  extract  of  beef. 

2.  Field  chest  No.  2  contains  chiefly  surgical  dressings 
and  instruments.  It  likewise  weighs  67  lb.  Among  its 
contents  may  be  mentioned  a  pocket  case  of  instruments 
a  sterilizer  for  instruments,  and  an  amputating  case. 

3.  The  medical  field  service  valise  weighs  12  lb.,  and 
would  be  carried  by  the  sick  berth  steward.  It  contains 
some  dressings  and  splints,  some  important  drugs  in 
tabloid  form,  a  hypodermic  syringe  and  tabellae  for  use 
therein,  and  some  needles  and  silk  sutures.  It  contains 
also  a  bottle  for  hypodermic  injection  of  morphine.  It  must 
not  be  forgotten  to  have  this  filled  before  starting,  as  it 
may  be  wanted  in  large  quantity,  and  dissolving  the 
tabellae  is  a  comparatively  slow  process. 

4.  No.  3  chest  of  emergency  surgical  dressings  contains 
dressings,  and  is  only  to  be  opened  on  emergency.  Four 
of  them  are  supplied  to  a  big  ship,  and  each  weighs  701b. 
It  would  be  well  to  land  one  of  them  in  a  case  like  this, 
which  would  form  a  load  for  two  men,  if  slung  on  a  pole.  The 
others  might  be  opened  to  take  out  the  first  field  dressings, 
unless  these  were  obtainable  from  some  other  source. 

5.  The  six  stretchers  would  be  landed  by  two  men  each 
- — that  is  to  say,  twelve  men  in  all. 

6.  The  naval  first  field  dressing  is  a  compact  parcel, 
with  short  directions  on  the  outside.  The  parcel  contains 
a  pad  of  gauze  and  one  of  cotton,  a  piece  of  mackintosh,  a 
bandage,  and  two  safety  pins. 

7.  The  water  test  box  weighs  4^  lb.,  and  might  prove  a 
useful  adjunct  to  one’s  outfit. 

8.  As  regards  personal  equipment  for  the  medical  officer, 
as  he  should  be  lightly  equipped,  I  think  it  unnecessary 
for  him  to  take  his  own  private  pocket  case  of  instru¬ 
ments.  An  excellent  case  is  supplied  in  Field  Chest 
No.  2,  which  can  be  taken  out,  as  other  instruments  are 
left  for  operating. 

Then  two  clinical  thermometers  are  found  in  Field 
Chest  No.  2,  and  a  hypodermic  syringe  and  morphine  in  the 
field  valise,  so  the  surgeon  need  not  be  hampered  with 
these  things,  but  a  stethoscope  should  not  be  forgotten. 

Brandy  and  candles  are  not  found  in  the  field  valise,  so 
the  surgeon  should  not  forget  to  carry  these  on  his  person. 
He  must  also  not  forget  a  clasp  knife  and  matches,  and 
the  all-important  morphine  must  be  always  handy,  as 
should  also  a  lantern  for  use  at  night  time. 

Eighteen  men  are  thus  employed  carrying  stores,  and 
two  more  might  carry  blankets  for  the  field  hospital. 

Next,  as  regards  our  field  hospitals.  No  tents  are 
carried  on  board  ship.  The  number  of  sick  and  wounded 
to  be  provided  for  will  probably  be  about  60  per  cent,  of 
the  whole  force,  and  we  shall  be  unable  to  send  them  back 
to  the  ship,  and  therefore  stretchers  will  have  to  be  used 
as  beds  for  the  more  urgent  cases  and  for  such  operations 
as  we  might  be  called  upon  to  perform.  Of  course,  the 
wounded  would  be  sent  to  the  base  hospital — in  this  case 
our  ship — as  soon  as  it  could  possibly  be  managed,  and  no 
operations  would  be  done,  except  those  of  extreme  urgency 
to  save  life.  A  large  ship  carries  eleven  stretchers.  Con¬ 
sidering  the  bulk  of  the  operating  table  supplied,  it  is  not 
advisable  to  land  it  on  such  an  occasion  as  this. 

Twelve  blankets  might  be  taken.  These  weigh.  70A  lb., 
and  would  supplement  those  carried  by  the  men.  A 
mackintosh  sheet  might  well  be  wrapped  up  in  the  same 
parcel.  Then,  in  our  hospital,  we  would  have  the  con¬ 
tents  of  the  two  field  chests  and  the  emergency  case  of 
surgical  dressings. 

In  the  way  of  “  medical  comforts,”  we  might  supplement 
the  daily  ration  for  the  wounded  by  a  few  tins  of  beef-tea 
and  chicken  broth,  and  some  tins  (say  two  dozen)  of  con¬ 
densed  milk  should  be  landed  for  the  hospital  dietary. 
Then  a  couple  or  more  of  enamelled  bowls  might  be 
taken  for  washing  and  containing  antiseptic  lotions.  (The 
lid  of  the  sterilizer  would  be  the  instrument  tray,  and  the 
lids  of  mess  kettles  might  be  used  for  lotions,  etc.,  if  found 
necessary.) 

Concerning  the  all-important  subject  of  water,  the  ideal 
plan  would  be  to  have  it  all  landed  from  the  ship,  unless 
we  can  be  certain  of  the  safety  of  the  shore  water;  but  in 
most  cases  this  is  impracticable,  owing  to  its  bulk  and 
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;  eiolit.  In  the  present  case  it  is  out  of  the  question,  and 
would  advise  a  kind  of  “sail  bath  ”  for  storage— that  is 
0  say,  tanks  made  of  painted  canvas  on  board  the  ship, 
i  tank.  5  ft.  by  4  ft.  and  2  ft.  high,  would,  allowing  for 
1  in.  waste  space  at  the  top,  contain  30  cub.  ft.  Pour  such 
inks  would  contain  750  gallons,  and  would  allow  1  gallon 
ier  man  per  day,  as  there  are  150  men  to  be  catered  for 
3r  five  days.  Four  small  tanks  are  more  manageable  than 
ue  large  one,  and  would  allow  for  one  or  two  of  them 
ein»  used  for  impure  water  and  also  for  damage  done  by 
ifie  fire  or  other  means.  Such  tanks  could  easily  be  made 
ut  of  material  available  on  board  ship. 

For  carrying  the  water  from  the  stream  to  the  camp 
think  the  service  mess  kettle,  perhaps,  the  best  plan, 
die  large  kettle  holds  5  gallons  of  water,  and  weighs 
333  lb.  when  full. 

The  naval  water  barrico  holds  4  gallons,  and  weighs 
,2  lb.  full,  but  would  mean  additional  gear  to  be  landed, 
,nd  is,  in  the  circumstances,  unnecessary.  The  water, 
00,  is  apt  to  be  fetid,  and,  when  once  infected,  a  barrico 
s  very  hard,  if  not  impossible,  to  clean. 

For  carrying  water  on  a  march  we  must  be  guided  by 
;vhat  extraneous  aid  we  can  obtain.  A  good  plan  is  to 
itilize  a  seaman’s  painted  bag,  slung  from  a  pole  in  a  rope 
letwork.  The  ordinary  allowance  of  water  for  drinking 
ind  cooking  is  at  least  6  pints  per  diem.  In  the  above 
estimate  I  have  allowed  for  8  pints. 

The  water  will  probably  have  to  be  purified  by  clearing 
and  subsequent  boiling.  As  some  time  will  elapse  before 
the  water  will  be  ready,  the  men  should  all  land  with  their 
water  bottles  full,  and  not  partially  full,  which  is  a 
mistake  sometimes  made.  If  circumstances  permit,  we 
!  might  use  some  kind  of  a  field  service  filter,  such  as  one 
improvised  with  a  smaller  barrel  inside  a  larger,  the  inter¬ 
space  being  filled  with  sand,  gravel,  and  charcoal.  Unless 
we  have  the  bed  of  a  stream  to  place  it  in,  it  entails  a  lot 
of  managing,  and  is  useless  for  three  days  except  as  a 
simple  clarifier. 

The  best  means  of  clearing  the  water  is  by  mixing  alum, 
in  the  proportion  of  6  grains  to  the  gallon,  or  2  oz.  a  day  for 
the  present  case.  Alum,  with  the  lime  in  the  water,  forms 
a  bulky  precipitate  of  calcium  sulphate  and  aluminic  hydrate, 
which  carries  down  with  it  mineral  and  organic  matter. 

The  boiling  of  the  water  could  be  done  in  the  mess 
j  kettles  in  the  field  kitchen ;  and  this,  together  with  the 
clearing,  storing,  and  issuing,  would  be  done  by  the 
|  “  sanitary  squad.” 

Field  latrines  would,  of  course,  have  to  be  built.  For 
these,  instead  of  the  ordinary  pattern,  the  “  short  trench 
principle,”  used  in  the  army  manoeuvres,  seems  better. 
Such  trenches  are  3  ft.  long,  1  ft.  -wide,  and  1  ft.  deep ; 
parallel  to  each  other,  and  23  ft.  apart.  There  is  no  more 
labour  entailed,  and  they  are  more  manageable  and  safer, 
as  water  percolates  through  deep  ones,  and  may  pollute  sup¬ 
ply  ;  2  per  cent,  are  required  for  a  camp  used  for  one  day  ; 
5  per  cent,  are  required  for  a  camp  used  for  a  longer  period. 

As  for  clothing,  a  “  kit  bag  ”  made  of  Willesden  canvas 
is  now  supplied.  It  can  be  carried  across  the  shoulders  or 
by  the  handle,  and  will  hold  the  following  articles : 

1  blanket,  1  flannel,  2  pairs  socks,  1  towel,  serge  suit  (or 
f  white  suit  if  the  men  land  in  blues),  also  soap.  It  weighs 
4  lb.  6  oz.  empty,  and  about  133  lb.  full. 

Sailors’  straw  hats  would  be  worn,  or  caps,  according  to 
circumstances. 

Boots  are  an  important  point  if  any  marching  is  to  be 
done,  especially  for  sailors,  who  spend  so  much  of  their 
time  with  neither  boots  or  socks  on.  The  uniform  pattern 
of  boot,  with  a  broad  low  heel,  should  be  insisted  upon. 
Fancy  boots,  with  high  heels,  should  be  rigidly  opposed,  to 
avoid  intermittent  pressure.  It  is  important,  too,  to  look 
|  to  the  bootlaces.  The  accoutrements,  rifle,  sword  bayonet, 
and  field  kit  bag  of  a  sailor  on  the  march,  without  the 
clothes  he  is  wearing,  weigh  nearly  38  lb. 

In  reply  to  an  observation  by  the  President,  the  author 
said  that  he  wished  to  emphasize  the  suggestion  of  train¬ 
ing  a  sanitary  squad  on  board  ship  in  peace  time  for  the 
preparation  of  water  for  landing  parties  for  a  standing 
camp.  For  an  actual  march  some  notice  would  always  be 
obtained,  and  then  some  means  of  dealing  with  water 
would  have  to  be  devised,  since  coping  with  the  water 
supply  question  simply  with  material  available  on  board 
ship  would  be  impossible. 


iflnmmuiiui : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FRACTURES  OCCURRING  DURING  EPILEPTIC 

FITS. 

As  fractures  following  epileptic  fits  are  not  common,  I 
think  the  following  will  be  interesting.  The  patient  was 
a  hard-working  farm  labourer,  aged  43,  with  no  previous 
history  of  injury,  and  no  family  history  of  epilepsy.  He 
had  had  fifteen  slight  fits  at  different  times  before  I  first 
saw  him  about  six  years  ago,  when  he  was  recovering  from 
a  violent  fit,  in  which  he  had  fallen  on  the  ground  and 
broken  the  lower  jaw  through  the  socket  of  the  left  canine 
tooth ;  the  fracture  healed  soundly  and  in  a  good  position. 
Six  months  later  he  had  another  fit,  in  which  he  fractured 
the  lower  jaw,  this  time  through  the  right  canine  socket ; 
the  upper  lip  was  so  much  cut  that  it  required  stitching. 
About  six  months  later,  during  a  fit,  he  fell  on  his  left 
side,  fracturing  the  arch  of  the  left  malar  bone,  leaving  a 
marked  depression.  I  did  not  raise  the  bone  at  the  time, 
as  I  did  not  consider  anything  would  be  gained  by  elevating 
it  except  appearance. 

Two  years  later  he  had  a  violent  fit,  falling  upon  his 
left  side,  fracturing  the  lower  jaw  through  the  left  canine 
socket.  A  month  ago  he  had  another,  fracturing  the  left 
side  of  the  jaw  in  the  same  place. 

Each  time  the  jaw  appears  to  have  united  quite  soundly 
within  a  month,  although  the  fracture  was  always  com¬ 
pound  ;  the  mouth  was  irrigated  with  a  lotion  of  1  in  80 
carbolic  acid  and  a  saturated  solution  of  potassium  chlorate. 
He  has  had  occasional  fits  between  the  severe  attacks 
mentioned.  Most  of  the  severe  fits  have  occurred  when 
he  has  been  walking,  usually  on  the  road,  without  any 
warning,  generally  causing  him  to  fall  on  his  left  side. 
The  last  fit  occurred  when  he  was  upon  a  haystack;  fortu¬ 
nately,  he  fell  into  a  cart  full  of  hay  without  hurting 
himself. 

He  responds  readily  to  potassium  bromide,  and  has  not 
had  any  fits  when  under  the  drug,  but  unfortunately 
cannot  be  persuaded  to  remain  under  treatment  for  any 
length  of  time.  He  has  been  a  total  abstainer  for  five 
years. 

Sidney  J.  O.  Dickins, 

Cowfold,  Sussex.  M.D.Brux.,  M.R.C.S.Eng.,  L.lt.C.P .Lofad. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TIIE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 

SAFETY  PIN  IMPACTED  IN  THE  TRACHEA  FOR  TWENTY-FOUR 

DAYS. 

(By  P.  Clennell  Fenwick,  M.D.,  Honorary  Surgeon 
to  the  Hospital.) 

A  child,  aged  6  years,  was  admitted  into  hospital  on 
March  7th  with  a  history  of  having  inhaled  a  safety  pin 
eight  days  before.  He  had  been  driven  over  a  hundred 
miles  to  reach  the  hospital. 

On  admission  the  child  was  in  a  very  weak  condition, 
unable  to  speak  except  in  a  hoarse  whisper;  the  lips  were 
blue  and  the  lower  ribs  retracted.  Stridor  was  present. 

A  hasty  laryngoscopic  examination  brought  on  a  severe 
fit  of  choking,  and  the  child  became  collapsed.  Xray 
examination  showed  the  pin  to  be  closed,  and  lying  up 
and  down  the  trachea,  the  lower  end  reaching  almost  to 
the  sternal  notch.  The  dyspnoea  became  so  urgent  that 
low  tracheotomy  was  performed.  The  pin  could  not  be 
felt  with  a  probe  passed  up  and  down  the  trachea,  so  the 
patient  was  put  back  to  bed  with  a  tracheotomy  tube  in 
the  trachea. 

My  colleague,  Dr.  Bell,  honorary  ophthalmic  surgeon  to 
the  hospital,  kindly  took  charge  of  the  case.  For  the  next 
five  days  symptoms  of  pneumonia  were  present,  with  some 
emphysema  of  the  tissues  of  the  neck  and  upper  part  of 
the  chest.  On  March  12th,  Dr.  Crooke,  the  resident 


392 


The  British  “| 
Medical  Journal  J 


REVIEWS. 


Aug.  14,  iqoq^ 


medical  superintendent,  ■while  inserting  a  fresh  trache" 
otomy  tube,  felt  the  pin.  Dr.  Bell  attempted  to  remove  it 
through  the  tracheotomy  wound,  but  the  pin  was  so 
firmly  wedged  into  the  trachea  that  he  was  unable  to 
move  it  without  using  undue  force.  He  therefore  post¬ 
poned  further  attempts  until  the  wound,  which  was  in  an 
unhealthy  condition,  had  healed,  intending  to  perform 
thyrotomy,  and  not  wishing  to  infect  the  new  wound  from 
the  old.  On  March  14th  the  child  could  speak  quite  plainly, 
and  the  stridor  was  noticeably  lessened.  On  March  18th 
a  second  x-ray  photograph  was  taken,  and  the  pin  was 
seen  to  have  shitted  from  its  original  position. 

On  March  22nd  a  third  x-ray  photograph  showed  the 
pin  lying  in  the  right  bronchus,  and  Dr.  Bell  reopened 
the  wound  and  removed  the  pin  from  this  position  on 
March  23rd.  The  pin  was  blackened  in  parts,  and  covered 
with  muco-pus. 

The  child  was  discharged  well  eight  days  later. 

The  first  skiagraph,  taken  by  Dr.  C’rooke  on  March  8th, 
shows  the  pin  lying  antero-posteriorly  over  the  fifth, 
sixth,  and  seventh  cervical  vertebrae.  The  second  nega¬ 
tive,  taken  on  March  18tb,  shows  the  pin  lyiDg  slightly 
sideways,  the  upper  end  lying  on  the  third  dorsal  verte¬ 
bra.  The  last,  taken  on  March  22nd,  shows  the  pin  in 
the  right  bronchus  (apparently  1,  the  upper  end  lying  on 
the  body  of  the  fourth  dorsal  vertebra,  and  inclining 
downwards  to  the  right.  The  points  of  interest  are  the 
length  of  time  the  foreign  body  was  present  in  the 
air  passages,  the  rapid  subsidence  of  the  pneumonic 
symptoms,  and  the  quick  recovery  directly  the  pin  was 
removed. 


Rrturtas. 


DISEASES  OF  THE  LYMPHATIC  SYSTEM. 

Mr.  Arthur  Edmunds  has  written  a  book  on  Glandular 
Enlargement  and  Other  Diseases  of  the  Lymphatic  System 
for  the  series  of  ‘‘Oxford  Medical  Publications.”1  The 
introductory  chapter  is  on  the  general  anatomy  of  the 
system,  and  is  followed  by  one  on  the  anatomy  of  the 
groups  of  glands  which  are  amenable  to  local  treatment. 
The  latter  is  too  lacking  in  detail  to  be  of  much  use,  and 
does  not  supply  such  an  anatomical  introduction  as  one 
has  a  right  to  expect  in  a  scientific  monograph.  A  short 
chapter  on  diagnosis  enumerates  many  points  of  clinical 
importance,  and  includes  a  careful  description  of  the 
differential  diagnosis  of  the  various  types  of  glandular 
tumour.  The  subjects  of  cellulitis  and  erysipelas  are  con¬ 
sidered  next,  and  the  author  rightly  draws  attention  to  the 
necessity  of  preventing  mixed  infection  in  these  conditions. 
He  speaks  highly  of  the  value  of  irrigation  in  cases  of 
cellulitis  when  the  part  is  very  brawny  and  painful,  but 
disparagingly  of  treatment  by  baths ;  the  cleanest  method 
is  irrigation  through  a  bath.  "There  is  no  mention  of  Bier’s 
method  of  treatment — an  extraordinary  omission,  in  view 
of  its  undoubted  value  and  its  recommendation  by  the 
best  authorities  during  the  last  three  or  four  years. 
Chapter  VI  treats  of  acute  infection  of  lymphatic  glands, 
and  gives  a  careful  description  of  the  condition  and 
its.  treatment.  There  are  considerable  differences  of 
opinion  on  the  details  of  minor  surgery,  and  if  we  venture 
to  make  some  criticisms  it  must  not  be  thought  that  we 
have  any  desire  to  dogmatize.  The  advisability  of  placing 
stitches  at  the  extremities  of  a  wound  made  to  evacuate  an 
acute  abscess  is  questionable ;  infection  along  the  stitch- 
tracks  is  inevitable,  and  would  increase  the  unsightliness 
of  the  scar.  There  is  a  good  deal  to  be  said  against  the 
plan  of  opening  an  acute  retropharyngeal  abscess  from 
the  side  of  the  neck  according  to  the" author's  plan.  It  is 
not  the  case  that  a  pharyngeal  incision  must  entail  the 
whole  of  the  discharge  being  swallowed,  if,  as  is  proper, 
the  abscess  is  opened  with  the  head  dependent.  It  is 
recommenced  that  the  surgeon  should  make  a  simple  skin 
incision  ana  work  his  wav  behind  the  carotid  sheath 
towards  the  abscess  cavity  with  a  pair  of  sinus  forceps,  the 
position  of  which  is  determined  by  a  finger  in  the  mouth. 
It  does  doj  need  the  account  of  two  cases  of  dangerous 
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haemorrhage,  one  primary  and  the  ether  secondary,  which 
the  author  gives,  to  convince  one  that  the  method  is 
distinctly  dangerous.  If  sufficiently  widely  opened  the 
ordinary  acute  retropharyngeal  abscess  follows  an 
entirely  satisfactory  course  when  incised  into  the 
pharynx,  nor  is  there  aDy  excuse  for  mistaking  the 
acute  abscess  for  a  tuberculous  abscess  secondary  to 
vertebral  disease.  Full  consideration  is  given  to  the  sub¬ 
ject  of  tuberculous  glands — in  particular,  tuberculous 
glands  in  the  neck.  The  chapter  on  the  latter  deserves 
careful  attention,  and  is  the  best  in  the  book.  The  author 
discusses  the  commoner  complications  met  with  during 
operation  ;  it  is  well  to  ask  recognition  of  the  fact  that  an 
extensive  and  advanced  case  calls  for  as  much  skill  and 
care  on  the  part  of  the  surgeon  as  almost  any  other  major 
operation.  We  do  not  agree  with  the  author’s  use  of  silk 
as  a  suture  material  for  nerves  ;  sterile  catgut  is  much  tc 
be  preferred.  The  vaccine  treatment  of  tuberculous  glands 
is  touched  upon ;  mg.  is  surely  rather  a  large  initial 
dose,  but  carefully  controlled  by  opsonic  index  observa¬ 
tions  is  probably  without  risk.  In  the  later  chapters  short 
accounts  are  given  of  diseases  of  the  thymus  gland,  the 
surgery  of  the  thoracic  duct,  oedema  in  its  different  forms, 
lymphangioma  and  the  various  types  of  new  growth 
originating  in  the  lymphatic  system  or  affecting  it 
secondarily.  The  author  has  contrived  to  cover  an 
enormous  area  within  a  comparatively  small  compass, 
and  the  book  is  one  that  will  be  read  with  interest. 


GASTROINTESTINAL  DISEASES. 

Nearly  three  years  ago  we  reviewed  (1906,  vol.  ii,  p.  428' 
the  first  edition  of  Professor  Schmidt’s  pioneer  work  on  the 
examination  of  the  function  of  the  intestine  by  the  use  of 
test  meals.  The  second  edition,2  which  was  published  last 
year,  is  mainly  a  reprint,  but  contains  six  coloured  photo¬ 
micrographs  of  the  microscopical  appearances  of  normal 
and  pathological  stools.  As  we  pointed  out  in  our  former 
review  Dr.  Schmidt’s  methods  are  simple,  and  easily 
applied  by  any  practitioner  who  cares  to  take  the  trouble, 
but  their  value,  apart  from  the  scientific  interest  of  the 
research,  is  not  yet  definitely  settled.  His  preparation  of 
cascara  agar,  which  is  sold  under  the  name  of  “  regulin.” 
has  not  proved  in  all  hands  a  thoroughly  satisfactory 
means  of  dealing  with  constipation. 

Dr.  Max  Verse  contributes  to  Marchand’s  Arbeite n  a 
monograph  of  extreme  importance  on  new  growths  of  the 
stomach  and  intestines.3  Two  years  ago  we  noticed 
M.  Lohlein’s  treatise  on  the  glomeruli  in  nephritis,  and  Dr. 
Verse's  work  is  also  a  product  of  clinical  and  laboratory 
labour  in  the  great  Saxon  centre  of  science  and  litera¬ 
ture.  We  must  turn  the  attention  of  British  writers 
on  pathology,  editors  and  publishers  of  medical  works,  to 
the  fine  microscopic  illustrations  appended  to  this  mono¬ 
graph.  No  doubt  illustrated  medical  literature  in  this 
country  has  made  great  advances  in  excellence  during  the 
present  generation,  yet  fer  elegance,  clearness  and  accuracy 
Dr.  3  erse's  photomicrographs  are,  as  published,  much 
above  the  average  of  their  homologues  in  the  United 
Kingdom.  They  will  prove  of  great  assistance  to  the 
student  and  pathologist.  Dr.  Verse  considers  that  polypes 
and  adenoma  generally  develop  in  areas  already  the  site 
of  chronic  catarrhal  affections,  and  that  these  innocent 
growths  are  the  most  common  origin  of  cancer.  The 
method  adopted  in  this  monograph  is  admirable.  Over 
one  hundred  cases  are  reported,  and  the  clinical  features 
of  each  case  and  the  microscopic  appearances  of  the  new 
growth  are  given  in  full.  The  summary  of  each  series  is 
judiciously  treated,  and  there  is  a  very  long  table  of 
references,  of  much  assistance  to  the  foreign  worker  so 
often  troubled  when  searching  out  the  very  scholarly 
writings  of  Lubarsch,  Ribbert,  Hauser,  Verse  himself,  and 
several  other  living  writers  on  cancer,  and  on  new  growths 
affecting  the  alimentary  canal. 


-  Die  Funktionspriifung  des  Dannes  mittelst  chr  Probekost.  Von 

Professor  Dr.  Adolf  Schmidt.  Zweite  vermehrte  und  verbesserte 
A  unage.  Wiesbaden:  J.  F.  Bergmann ;  and  Glasgow:  F.  Bauermeister. 
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|i  his  monograph  on  the  Operatize  Treatnieiit  c  1  (.  ntx  - ic 
J  i tivation*  *Mr.  Arbuthnot  Lane  sets  out  in  detail  the 
»vs  on  the  pathologv  of  chronic  intestina.  stasis  which 
ie  more  briefly  stated  in  the  address  published  recently 
the  British  Memcal  Journal  (  June  l_th,  p.  1408  . 
.ribes  the  symptoms  which  he  holds  .o  depend  ^pon 
:  condition,  ‘and  explains  the  very  radical  treatment 
ch,  as  is  probably  well  known  to  our  readers,  he 
ocates  for  its  cure.  He  prefers  to  speak  of  chronic 
stinal  stasis/’  as  being  a  more  comprehensive  term 
u"  constipation,  and  he  attributes  tuis  condition  mainly 
the  formation  of  non-inilammatory  adhesions  which 
e  developed  to  oppose  the  displacement  of  viscera. 
=se  adhesions  are  produced  by  the  exercise  of  abnormal 
ssure  or  strain  or  are  an  effort  of  Nature  to  add  to  the 
uency  of  the  skeleton.  A  most  important  factor  in 
ir  production,  according  to  Mr.  Lane,  appears  to  be  the 
:t  position  which  the  genus  homo  has  adopted  ;  and  he 
ds  that  the  first  stage  in  the  development  of  chronic 
?stinal  stasis  is  the  dilatation  and  enlargement  of 
caecum,  which,  together  with  the  ascending  colon, 
omes  adherent  to  the  posterior  wall  of  the  abdomen, 
ese  adhesions  contract  the  lumen  of  the  bowel, 

I  bind  down  the  appendix  to  the  iliac  fossa.  When  the 
cum  is  full  the  appendix  is  dragged  upon  and  becomes 

hed  abruptly,  so  that  its  lumen  may  become  occluded 
d  its  secretions  dammed  up ;  inflammation  follows,  and 
the  appendix  is  approximated  to  the  right  ovary,  it 
omes  a  source  of  pain  at  each  menstrual  period.  The 
nsverse  colon  tends  to  drop  and  forms  a  loop  with  its 
wexity  downwards,  while  the  splenic  flexure  creates 
lesions  by  which  it  is  dragged  upwards  and  backwards  : 
descending  colon  becomes  adherent  to  the  posterior 

II  of  the  abdomen,  and  the  sigmoid  flexure  gets 
td  and  shortened  while  its  muscular  coat  wastes,  its 
aen  is  reduced,  and  it  often  becomes  adherent  to 
>  left  ovary.  The  rectum  becomes  elongated,  dilated, 

1  hypertrophied  :  the  stomach  dilates  so  that  its 
at  curvature  falls  below  the  umbilicus,  while  the  wall  of 
;  small  intestine  becomes  thinned,  its  lumen  narrowed, 

coils  adherent  to  one  another  and  bands  of  adhesion 
m  between  adjacent  loops.  The  kidneys  become  mobile 
consequence  of  loss  of  fat.  dragging  of  the  large  bowel, 
3  weakening  of  the  abdominal  walls.  Besides  these 
chanical  results  coprostasis  produces  a  chronic  toxaemia, 
■ealed  bv  pigmentation  of  the  skin  and  conjnnctivae,  the 
n  of  the  hands  becomes  cold  and  clammy,  the  breasts 
id  to  undergo  cystic  or  even  cancerous  change,  gastric 
3  duodenal  ulcers  may  develop,  the  gums  are  infected. 
3  the  teeth  loosened.  Mr.  Lane’s  remedy  is  to  exclude 
i  large  bowel,  which,  as  a  seat  of  toxin-producing 
icesses,  is  wholly  hurtful  to  its  possessor.  This 
.y  be  done  by  anastomosing  the  ileum  to  the  sigmoid  or 
;3  rectum,  or  preferably  by  removing  the  whole  of  the 
ge  bowel.  Except  in  very  feeble  people  removal  of  the 
ge  bowel  is  said  not  to  be  accompanied  by  “  any  special 
nger  to  life,”  but  early  anastomosis  obviates  the  neces- 
y  for  this  radical  operation.  The  remedy  is  drastic,  but 
is  interesting  to  note  how  many  clinical^  observers 
proaching  the  subject  from  different  points  of  view  have 
come  impressed  with  the  importance  in  pathology  of 
:estinal  toxaemia. 


hardly  necessarv  to  remind  readers  that  this  is  not  a 
student's  textbook.  Routine  procedures  are  deliberately 
neglected,  and  everything  is  written  from  uit  point  of 
view  0:  the  operating  theatre  and  not  of  the  class-room. 
It  is  a  compendium  of  surgical  progress:  ah  tne  newest 
operations  that  have  attained  acceptance  at  tne  _anas  ot 
leading  surgeons  are  included,  with  some  few  tuat  seem 
hardly  to  have  reached  that  point.  "VN  e  find  practical 
accounts  of  Cushing’s  decompressive  operations,  of 
Killian's  on  frontal  sinus,  of  Cushing’s  on  the  Lt  as  serum 
ganglion,  ot  Jonnesco's  sympathectomy,  of  Halstead  and 
Evans  on  the  parathvroids,  of  recent  surgery  ot  me 
thorax,  of  the  Mavos  on  gastric  surgery,  of  Robson  and 
Moynihan  on  the  pancreas,  and  so  on.  In  fact,  ic  is  a 
ready-reference  book  for  the  busy  surgeon.  Nor  is  it  to 
be  though:  that  it  is  merely  a  dishing-up  of  other  people  s 
labour :  the  author  inter jects  many  a  shrewd  remark  upon 
abstracted  accounts  of  original  papers,  and  makes  it  quite 
evident  that  he  speaks  with  the  authority  o:  .arge  experi¬ 
ence  :  it  might  be  wished  that  at  times  he  was  a  litue 
more  dogmatic,  but  he  is  eminently  fair.  The  chapters  on 
renal  surgerv  and  on  the  nerves  have  been  entirely  re¬ 
written  since  the  last  edition,  and  contain  a  great  deal  cf 
most  interesting  information.  The  outstanding  feature  of 
the  book  is  undoubtedly  the  attention  paid  to  every  form 
of  plastic  surgery.  Repair  of  defects  in  ah  cue  hollcw 
organs  is  profusely  illustrated,  and  means  for  the  restora¬ 
tion  of  superficial  parts,  removed  for  or  destroyed  by 
disease,  are  described  in  considerable  detain  Congenital 
defects,  too,  obtain  ample  space.  There  are  over  CO 
illustrations,  most  of  them  good.  It  is  a  book  to  have 
by  one. 


SURGERY. 

.ofessor  Bixxie’s  Manual  of  Operative  Surgery"  dees 
t  pretend  to  cover  the  whole  range  of  the  scalpel  s 
tivities.  The  first  volume  of  this  pregnant  “little 
ok — its  cubic  capacity  is  deceptive — deals  with  opera- 
ms  on  the  head.  neck,  nerves,  trunk,  and  genito-urinary 
stem.  The  chapters  on  orthopaedic  surgery  and  on 
e  veins  which  appeared  in  the  three  previous^  editions 
this  volume  have  been  deleted,  to  reappear  in  a  new 
ork  that  will  form  volume  ii  and  contain  operations  on 
e  extremities,  the  vascular  system,  etc.  It  is  perhaps 


Professor  LeseLs  volume  on  general  surgery  has  been 
rewritten  and  enlarged  for  its  second  edition."  The 
scheme  of  the  book  is  unchanged,  and  tne  varit us  sud- 
jects  are  treated  in  lecture  fashion  ;  the  whole  forms  a 
■■course’’  in  general  surgery  well  suited  to  the  needs  cf 
the  student,  and  is  also  sumcienxy  detailed  tor  use  as  a 
work  of  reference  by  practitioners.  The  enlargement  of 
the  work  has  considerably  improved  it :  it  does  not  now 
oive  such  a  general  impression  o:  condensation  and  an 
effort  to  say  a  great  deal  in  a  small  compass  as  did  the 
first  edition.  There  is  a  new  section  in  the  earlier  par:  on 
operations  in  genera*,  and  into  this  the  section  on  amputa¬ 
tions  and  disarticulations  of  the  first  edition  is  aosoroed. 
The  frequent  use  of  the  term  -  purulent  infection.” 
both  in  titles  and  text,  conveys  the  suggestion  of  a 
pathologv  that  is  past,  just  as  much  as  the  "  pyogenic  of 
the  previous  edition.  The  sections  on  mieetion 
still  re  :  uire  rearrangement  before  they  can  be  considered 
to  run  in  natural  sequence.  It  would  be  better  if  a  chapter 
on  convevance  of  infection,  its  extension,  auu  the  resm. * 
ance  of  the  body,  were  followed  by  others  on  the  specific 
infections.  As  before,  the  subject  of  tumours  is  very  ruiiy 
treated.  It  is  hardly  necessary  to  say  that  throughout  the 
book  the  teaching’  is  sound’  and  practical.  Professor 
Leser's  style  is  attractively  simple,  and  the  result  is  a 
work  both’easy  and  pleasant  to  read  even  for  those  whose 
knowledge  of  idiomatic  German  is  not  extensive. 

The  manual  of  Surgical  Han  tier  a/:.'  so  long  associated 
with  the  name  of  the  late  Mr.  Walter  Pye,  has  in  its  latest 
edition  been  subjected  to  free  revision.  Ltueed.  it  uas 
taken  on  a  new  form,  as  it  has  not  only  Deen  largexj 
rewritten  bv  Mr.  C lay t •  - n - G ree vk ,  bu t  includes  ^.*^0  m^cii 
new  matter  contributed  by  colleagues  and  frienos. 
Although  this  division  of  *abcur  must  have  caused  the 
editor  some  difficulty  in  maintaining  the  character  and 
style  of  the  original  work,  full  success  has  been  secured  m 
rendering  it  a  complete  manual  of  the  tecnuique  cl  minor 
surgery  under  modern  conditions,  and  an  excellent  guide 


1  The  Operative  Treatment  of  Chronic  Constipation.  By  W.  Arbuthnot 
.me,  M.S..  F.E  C.S.  New  edition.  London:  J.  Msbet  ana  to., 
mited  (Demy  4to,  pp.  70.  2s. 6d.’  .  _  r  , 

Manual  of  Operative  Surgery.  By  J.  F.  Brnnie.  A.AL.  C.H.Abercn, 
rofessor  of  Surgery.  Kansas  State  University.  ’Sol.  1.  Operations  on 
e  Head.  Keck.  Nerves.  Trunk.  Genito-Unnary  System,  fourth 
ition.  London  .  H.  K.  Lewis.  1909.  (Post  Svo,  pp.  343.  illustrations 
3.  14s.) 


■SLehrhueh  der  Chirurgie  in  Torle-i  ungen.  I  Ted.  AUjen.e\ne 
Crirf  •  r  : A  :  Von  Profess :r  Dr.  E.  Leser.  Second 

edition.  Jena:  G.  Fischer.  1908.  Sup.  roy.  Svo,  pp.  SD4;  2o0  figures. 
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Minor  Surgery,  and  Other  Matter  Connected  icith  the  r-;  or  H-  -ue- 
Surje.-n*  and  Su  rgical  Dressers.  Fifth  edition.  Revise!  and  mrgely 
rewritten  by  W.  H.  Clayton-Greene,  B.A.,  ALB.,  B  C. Carta  ,  FR.t.s. 
Eng  ,  Surgeon  in  Charge  of  Out-patients.  St.  Alary  3  Hospital.  Brunei: 
John  Wright  ani  Sons.  Ltd.:  and  London  Simpson,  Atari  nan. 
Hamilton,  Kent,  ana  Co.,  Ltd.  1909.  Demy  Svo.  pp.  592;  54  j  illus¬ 
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for  junior  practitioners.  The  new  volume  is  handy  and 
attractive,  and  is  well  illustrated,  but  it  might,  we  sug¬ 
gest,  have  been  improved  by  the  omission  of  many  details 
of  surgical  treatment  that  have  in  the  course  of  a  quarter 
of  a  century  become  obsolete. 

In  preparing  the  fourteenth  edition  of  the  work  well 
known  for  nearly  half  a  century  as  Heath’s  Manual  of 
Minor  Surgery  and  Bandaging ,8  Mr.  Bilton  Pollard  has 
made  it  his  endeavour  throughout  the  new  volume  to 
elucidate  the  system  of  aseptic  surgery,  and  to  teach  the 
practical  details  which  are  so  essential  for  its  successful 
employment.  _  A  glance  at  the  plate  facing  the  title-page 
of  this  recent  issue  will  suffice  to  convince  those  who  have 
long  since  ceased  to  be  students  in  surgery  that  there  is 
very  little  association  between  the  last  and  the  early 
editions  of  this  book.  In  one  all-important  respect,  how¬ 
ever,  the  manual  in  its  new  form  maintains  its  distinctive 
characters  of  thoroughness  and  utility,  and  may  still  be 
commended  as  being,  under  the  much  altered  conditions  of 
modern  practice,  an  excellent  guide  to  minor  surgery. 


MINING  PRACTICE  IN  GERMANY. 

Dr.  Jannes,  in  giving  an  account  of  his  twenty-five  years’ 
experience  as  a  medical  practitioner  to  the  miners’  society 
at  Escliweiler,J  speaks  of  the  friendly  and  confidential 
relations  which  have  existed  between  the  miners  and  their 
doctor,  and  thinks  that  the  system  of  the  miner  being  able 
to  choose  his  doctor  freely,  has  contributed  to  this  excellent 
result. 

The  progress  of  medical  science  during  these  years  is 
noted,  the  development  of  antiseptics  and  asepsis,  Roentgen 
rays,  and  the  application  of  these  to  the  injuries  of 
miners. 

The  laws  of  assurance  against  accident  and  invalidity 
are  mentioned  with  approval,  but  it  appears  that,  in  this 
connexion,  the  task  of  unmasking  the  simulator  has  not 
always  been  an  easy  one.  Dr.  Jamies  believes  that  a 
knowledge  of  the  science  of  psychiatry  is  a  useful  accom¬ 
plishment  to  a  medical  man  engaged  in  the  examination  of 
cases  of  traumatic  neuroses,  etc. 

He  speaks  with  satisfaction  of  the  development  of 
Hygiene  as  applied  to  mines  and  miners,  the  improved  air 
supply  to  workings,  the  value  of  first  aid,  and  the  use 
ot  oxygen  in  emergencies,  and  the  importance  of  rapid 
transit  by  the  ambulance  to  the  hospital.  The  hospital  at 
Eschweiler  is  well  equipped  for  its  purpose,  having  a 
Roentgen  installation  and  a  modern  operating  theatre,  hot 
air  baths,  etc.  The  hospital  is  administered  by  the  Sisters 
of  the  Order  of  St.  Francis.  The  doctors  of  the  district 
look  after  their  own  patients,  and  operate  with  the  assist¬ 
ance  of  their  colleagues,  but  in  difficult  cases  specialists 
are  called  m.  The  number  of  cases  of  the  various  diseases 
and  mjuries  treated  is  shown  in  a  table. 


DENTAL  ANATOMY  AND  SURGERY. 

Dr.  J.  S.  Marshall’s  Principles  and  Practice  of  Operative 
Dentistry ]0  is  a  very  good  book,  in  which  the  writer  has,  to 
an  extent  which  we  are  sorry  to  have  to  say  is  unusual  in 
American  dental  works,  sought  also  to  embody  the  opinions 
ot  writers  of  other  nationalities,  and  has  succeeded  in 
ottering  an  excellent  summary  of  modern  views,  while  at 
the  same  time  the  student  is  not  left  without  guidance  in 
a  sea  of  more  or  less  contradictory  dicta.  It  may  be 
doubted  whether  it  was  advisable  to  endeavour  to  incor¬ 
porate  in  one  work  both  dental  surgery  and  dental 


anatomy,  for  each  subject  to  receive  full  treatment  would 
have  required  the  whole  space  available,  and  we  believe 
that  we  offered  the  same  criticism  upon  a  previous  edition. 
But  the  book  is  so  well  done  that  it  seems  almost  captious 
to  raise  this  objection,  and  the  book  will  be  found  useful 
for  reference  by  the  most  advanced  student  of  dental 
anatomy  or  dental  surgery,  as  well  as  serving  as  a 
good  textbook  for  the  young  student  during  his  cur¬ 
riculum. 


The  author  of  Golden  Pules  of  Dental  Surgery 11  has  very 
successfully  followed  the  proper  lines  for  a  book  that  is  to 
be  a  member  of  a  series  such  as  that  to  which  it  belongs. 
It  is  not  an  examination  cram-book  in  any  sense,  but  a 
set  of  dicta  laid  down  by  a  practitioner  of  experience, 
many  of  them  relating  to  little  practical  details  such  as 
a  young  practitioner  is  likely  to  overlook  or  disregard. 
The  sections  relating  to  anaesthesia,  both  local  and  general^ 
are  particularly  good. 

It  is  stated  that  these  Notes  on  Dental  Anatomy 12  are 
intended  to  be  read  over  by  the  student  after  each  lecture ; 
but  we  very  much  question  whether  the  possession  of 
them  may  not  tempt  him  to  omit  to  take  notes  for  himself— 
a  proceeding  much  more  valuable  to  him,  even  though  his 
notes  be  far  less  complete  than  those  here  offered  to  him 
ready  made.  They  are  well  done,  concise,  and  generally 
correct,  but  they  appear  to  be  almost  wholly  derived  from 
a  very  well  known  textbook.  Sometimes  tire  very  words 
of  this  textbook  are  used,  sometimes  the  words  with 
slight  alteration,  the  sequence  of  exposition  being  retained, 
and  sometimes  its  substance  differently  arranged;  occa¬ 
sionally  something  is  added  from  other  sources.  But  the 
use  made  of  the  particular  book  is  so  obvious  and 
so  copious  that  it  ought  to  have  been  fully  acknow¬ 
ledged. 


In  his  work  as  dental  tutor  at  Guy’s  Hospital  the  writer 
of  Dental  Surgery  Notes13  claims  that  he  has  felt  the  need 
of  some  abbreviated  conspectus  of  dental  surgery,  and 
offers  this  explanation  for  proffering  a  book  which  lies 
open  to  the  criticism  that  it  is  a  “cram-book.”  It  is  very 
possible  that  such  books  may  have  their  use  in  helping 
lame  students  over  the  stile  of  an  examination,  but  we  do 
not  think  them  calculated  to  enable  the  student  to  acquire 
a  sound  and  lasting  knowledge  of  a  subject,  and  should 
hesitate  to  put  them  into  the  hands  of  students.  Still,  if 
such  books  are  to  be  written,  this  is  as  good  of  its 
kind  as  can  well  be.  It  is  accurate,  up  to  date,  and  well 
arranged. 


Our  Teeth  is  a  book  addressed  to  the  public  rather  than 
to  the  profession,14  and  is  an  endeavour  to  bring  home  to 
educated  people  the  necessity  for  due  attention  to  the 
teeth  as  a  means  of  improving  the  health  of  the  com¬ 
munity,  in  which  direction  considerable  steps  have  already 
been  taken  by  the  treatment  of  the  teeth  of  recruits  and,  in 
some  places,  of  school  children.  The  work,  incidentally, 
deals  to  some  extent  with  proper  feeding,  and  gives  simple 
directions  for  the  hygiene  of  the  mouth.  Unlike  many 
popular  works  its  teaching  is  perfectly  sound,  it  is  well 
written,  and  well  illustrated,  partly  by  photomicrographs 
and  partly  diagrammatically.  Perhaps  in  their  desire 
to  render  it  scientifically  correct  the  writers  have  gone 
farther  into  questions  of  structure  and  development  than 
the  lay  reader  can,  or  will,  follow  them,  but  with  this 
exception  we  have  no  criticism  to  offer  on  the  con¬ 
ception  and  execution  of  the  task  the  authors  have  set 
themselves. 
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HANDBOOKS 


FOR  MIDWIVES. 


NOTES  ON  BOOKS. 


Mrs  Scharlikb,  in  her  preface,  claims  for  Dr.  Victoria 
Bennett  that  she  has  “  successfully  translated  scientific 
truth  into  homely  language”;  and  with  this,  we  agree. 
The  Lectures  to  Practising  Midwives 15  explain  in  clear 
and  simple  words  the  things  that  a  midwife  ought  to 
know.  Dr.  Bennett  accepts  most  loyally  and  trustfully 
what  other  people  have  taught  before  her.  Thus,  as 
causes  of  uterine  inertia  she  gives  “malnutrition,  con¬ 
stitutional  weakness  ’’—terms  often  used,  but  so  vague  as 
to  be  meaningless.  We  know  nothing  as  to  the  cause  or 
causes  of  uterine  inertia;  and  this  is  recognized  by 
the  precept  contained  in  nearly  all  practical  mid¬ 
wifery  books,  not  to  predict  when  the  child  will  be 
born.  Postpartum  haemorrhage  is  said  to  be  caused 
by  “excitement,  worry,  or  alcohol  drinking”;  but 
we  know  of  no  evidence  that  alcohol  drinking  has  any 
relation  to  the  amount  of  blood  lost  'postpartum.  Among 
the  causes  of  septicaemia,  according  to  Dr.  Bennett,  is 
“  a  general  predisposition.”  Those  who  are  old  enough  to 
remember  hospital  practice  before  Lord  Lister’s  teaching 
was  generally  accepted  know  that  there  is  no  such  thing 
as  a  predisposition  to  septicaemia.  In  the  pre-Listerian 
ace  the  strongest  and  healthiest  patients  succumbed  after 
operations  as  frequently  as  those  whose  health  in  other 
respects  was  precarious.  The  predisposition  theory  was 
invented  to  shield  the  practitioner  whose  patient  died  from 
septicaemia  because  he  had  not  taken  adequate  antiseptic 
precautions.  We  are  rather  inclined  to  cavil  at  giving  the 
midwife  the  choice  between  three  proprietary  antiseptics 
of  unknown  composition,  while  the  cheapest  of  antiseptics, 
sublimate,  is  also  one  of  the  most  powerful  as  it  is  the 
most  portable.  True  it  is  poisonous,  but  so  are  many 
others,  and  a  midwife  who  is  competent  to  attend  labour 
ought  to  know  how  to  avoid  poisoning  her  patient.  May  we 
also  say  that  we  think  that  the  daily  bath  and  other  things 
would  be  less  insisted  on  if  the  persons  who  talk  about  it 
had  to  build  their  own  fires,  boil  their  own  wrater,  fill  and 
empty  the  bath  themselves, wash  and  dry  their  own  linen? 
The  illustrations  are  not  all  equally  good — for  example, 
Fig.  20  on  page  129  might  be  replaced  by  a  better  one. 
Taken  altogether,  we  consider  this  book  one  of  the  very 
j  best  that  a  midwife  can  study. 


We  noticed  the  first  edition  of  Dr.  Comyns  Berkeley's 
Handbook  for  Midwives  and  Maternity  Nurses 1C  in  our  issue 
for  January  12th,  1907,  and  the  fact  that  a  new  edition  has 
been  called  for  is  evidence  that  its  merits  have  been  appre¬ 
ciated.  The  author  tells  us  in  his  preface  that  .  he.  has 
j  endeavoured  to  take  advantage  of  the  friendly  criticisms 
passed  upon  his  work  when  first  published :  a  sensible 
attitude  not  always  taken  by  irritable  authors.  The 
appendices  which  have  been  added  are  three :  (a)  On 
cancer  of  the  uterus,  written  to  help  the  midwife  to  urge 
J  early  examination  and,  if  necessary,  operation  on  persons 
suffering  from  symptoms  suggestive  of  that  disease  ; 
(b)  questions  and  answers  founded  on  the  rules  of  the 
Central  Mid  wives  Board  ;  (c)  obstetric  rules  of  the  City  of 
London  Lying-in  Hospital,  of  which  we  notice  Dr. 
Berkeley  is  the  senior  physician.  These  rules  conclude 
with  the  following  note  :  “  If,  after  sterilization,  the  hands 
accidentally  touch  any  object  which  has  not  been  sterilized, 
the  whole  process  of  disinfection  must  be  repeated.  This 
note  implies  that  sterilization  and  disinfection  are  the 
same  thing.  In  our  judgement,  while  sterilization  implies 
disinfection,  disinfection  does  not  imply  sterilization. 
Disinfection  of  the  hands  has  been  abundantly  shown  to 
be  practicable;  but  there  is  doubt  whether  sterilization  of 
the  hands  is  possible.  The  practical  tendency  of  the  note 
is  good,  but  we  think  it  is  well  to  use  words  with  as  close 
literal  accuracy  as  possible. 


15  Lectures  to  Practising  Midwives.  By  Victoria  E.  M.  Bennett,  M.B., 
it  S.Lond.,  Lecturer  to  Midwives  for  the  London  County  Council,  et  . 
With  preface  by  Mrs.  Mary  Scharlieb,  M.D.,  M  S.Lond.  Londoi  . 
Baillifere,  Tindall,  and  Cox.  1909.  (Demy  8vo,  PP.  270 ;  41  illustiations. 
Is.) 

lf5  A  Handbook  for  Midwives  ami  Maternity  Nurses  By  Comyns 
Berkeley,  B.A.,  M.B.,  B.C. Cantab.,  E.R.C.P.Lond.,  Obstetric  Physician 
;o  the  Middlesex  Hospital,  etc.  With  58  illustrations.  New  ‘ 
inlarged  edition,  with  appendices.  London :  Cassell  and  Lo. 

Bcap.  8vo,  pp.  315.  5s.) 


Mr.  Robson’s  little  book  on  Social  Disease  and  its  Pre¬ 
vention 17  is  avowedly  not  intended  to  be  regarded  as  a 
medical  work,  but  as  one  “  to  be  read  by  all  and  sundry.” 
This  being  the  case,  it  would  have  been  well  to  bavo 
avoided  the  use  of  purely  technical  terms,  such  as 
Spirochaeta  pallida ,  neuron,  and  numerous  others,  which 
the  author  habitually  employs.  With  the  best  intentions 
on  his  part,  the  use  of  such  terms  in  a  work  of  the  sort  lays 
him  open  to  the  imputation  of  parading  professional  know¬ 
ledge  before  the  lay  public.  A  large  part  of  the  work  is 
occupied  with  commentaries  from  Hutchinson’s  Syphilis, 
and  the  opinions  of  many  living  authorities  are 
freely  quoted  in  the  text.  We  cannot  agree  with 
the  author  that  in  Great  Britain  the  medical  pro¬ 
fession  “have  failed  to  realize  the  importance  of  con¬ 
tagious  disease,  as  regards  its  effects  upon  the  happiness 
and  welfare  of  domestic  life,  and  also  upon  the  physique 
and  efficiency  of  the  race.”  The  statement,  too,  that 
syphilis  is  the  “  most  common  cause  ”  of  cerebral  haemor¬ 
rhage,  “generally  known  to  the  public  as  apoplexy,  a 
stroke,  a  fit,  and  so  on,”  is  only  one  of  several  the  accuracy 
of  which  is  doubtful.  The  maiu  object  of  the  work  is  the 
advocacy  of  prevention.  For  the  prevention  of  syphilis 
the  author  advises  the  employment  of  a  33  per  cent, 
calomel  ointment,  to  be  used  as  a  lubricant,  preferably 
before,  or  within  eighteen  hours  after,  the  exposure  to 
infection.  A  similar  ointment,  or  one  of  mercuro-zinc- 
cyanide,  introduced  into  the  orifice  of  the  urethra,  is 
advised  for  the  prevention  of  gonorrhoea,  along  with 
injections  of  protargol  or  potassium  permanganate.  We 
have  sufficiently  indicated  the  scope  of  the  work,  and  do 
not  feel  called  upon  to  express  an  opinion  as  to  whether 
any  advantage  is  to  be  expected  from  a  publication  of  this 
nature. 


17  Social  Disease  and  its  Prevention.  By  H.  N.  Robson,  M.R.C.S. 
L.R.C.P.  London :  Appleton  and  Co.  (Cr.  8vo,  pp.  104.  2s.  6d.) 


INTERNATIONAL  CONGRESS  ON  ALCOHOLISM. 

{Continued  f  rom  page  310.) 

Alcohol  and  the  Pace. 

As  a  result  of  a  long-continued  investigation,  Professor 
Taav.  Laitinen,  of  the  Helsingfors  Hygienic  Institute,  said 
he  had  arrived  at  the  conclusion  that  alcohol,  although 
consumed  in  small  quantities,  had  an  injurious  effect  on 
human  offspring, 

Dr.  Karl  Kogler,  of  Vienna,  said  17  per  cent,  of  tuber¬ 
culous  children  were  the  offspring  of  alcoholic  parents, 
and  his  experience  as  a  nerve  specialist  convinced  him 
that  a  similar  percentage  of  nervous  diseases  was  directly 
traceable  to  indulgence  in  strong  drink. 

Alcoholism  and  Tuberculosis. 

Professor  S.  E.  Henschen  (Stockholm)  read  a  paper  in 
which  he  said  the  use  of  alcohol  led  to  poverty  and  over¬ 
crowding,  and  mortality  in  tuberculosis  rose  with  the  con- 
gestion  of  population.  Alcoholism,  therefore,  must  be 
combated  as  a  potent  cause  of  the  poverty  and  misery 
which  indirectly  produced  tuberculosis. 


Liquor  Traffic  in  Africa. 

Dr.  C.  F.  Harford  (London)  reminded  the  meeting  that 
a  far  seeing  statesman  like  Mr.  Joseph  Chamberlain  had, 
when  Colonial  Secretary,  made  a  very  clear  pronounce¬ 
ment  on  the  question  of  the  liquor  traffic.  He  proposed 
that  the  Congress  dispatch  the  following  telegram  o 
Mr.  Chamberlain : 


This  meeting  of  the  Twelfth  International  Congress  on 
Alcoholism,  composed  of  members  of  divers  nationalities 
md  political  opinions,  recalls  the  noble  words  and  earnest 
ifforts  which  you  have  put  forth  to  protect  the  native  races  of 
Africa  from  the  liquor  traffic,  Which,  as  you  have  said,  is  not 
>nly  discreditable  but  disastrous  to  British  trade.  We  appeal 
i0  you  once  more  to  support  us  in  our  united  endeavours  to 
jrotect  the  weak  races  of  the  world  from  this  gigantic  evil. 

tBa  vpsnlntion  was  unanimously  carried  amid  applause. 


Economic  Effects  of  Production  and  Consumption  oj 

Alcohol. 

On  July  22nd  Sir  Thomas.  Whittaker,  M.P.,  delivered 
an  address  in  which  he  said  the  total  expenditure  on 
alcohol  in  this  country  was  £165,000,000  a  year,  and  the 
test  of  the  wisdom  and  the  value  of  that  expenditure  must 
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bo  looked  for  from  the  point  of  view  of  the  consumer  and 
not  from  that  of  the  producer  or  the  revenue.  The  real 
tests  of  the  wisdom  and  value  of  this  expenditure  were : 
(1)  Were  these  liquors  beneficial,  or  were  they  actively 
injurious  ?  and  (2)  could  the  consumer  afford  the  expendi¬ 
ture  ?  Abstainers  lived  longer,  were  healthier,  and  dis¬ 
charged  the  duties  of  citizenship  quite  as  well  as  non¬ 
abstainers.  He  doubted  whether  in  individual  cases  the 
use  of  alcohol  was  innocent  and  innocuous,  but  he  was 
certain  that  communities  as  a  whole  could  not  take  it 
without  hurt.  Insurance  statistics  showed  this  fact  con¬ 
clusively.  A  company  with  which  he  was  connected,  and 
which  had  for  a  period  of  more  than  sixty  years  kept 
accurate  statistics  of  the  comparative  mortality  of  abstainers 
and  non-abstainers,  found  that  each  year  the  death-rate 
among  the  former  had  been  markedly  less  than  among 
the  latter.  The  non-abstainers,  furthermore,  were  very 
carefully  selected,  so  that  the  average  mortality  among 
them  was  slightly  less  than  the  average  mortality  among 
the  great  majority  of  other  insurance  offices  in  the  country. 
The  difference  amounted  to  something  ranging  from  25  to 
30  per  cent,  per  annum.  Of  100,000  men  of  30  years  of 
age  in  the  temperance  section  55,000  would  reach  the  age 
of  70 ;  while  of  the  same  number  at  the  same  age  in  the 
non- abstaining  section  only  44,000  would  reach  70.  The 
very  civilization  of  which  we  were  so  proud,  the  very  pro¬ 
gress  that  we  were  making  involved  and  begot  greater 
needs  and  a  higher  standard  for  our  people.  In  his 
judgement  the  problems  of  employment  were  very  largely 
problems  of  capacity  in  its  widest  sense,  and  nothing 
created  incapacity  like  drinking.  The  results  of  the  drink¬ 
ing  habits  were  seen  in  the  deprivation  of  the  children  of 
proper  training  and  even  a  proper  supply  of  food.  People 
spoke  of  improved  housing,  but  did  they  realize  that  those 
who  lived  in  these  houses  generally  spent  more  on  liquor 
than  on  rent  ?  Drink  was  the  dominant  factor  in  crime, 
pauperism,  and  disease. 

Alcoholism  and  Workmen's  Insurance. 

A  paper  was  read  by  Herr  Karl  Kogler  (Vienna)  on 
Alcoholism  and  Workmen’s  Insurance.  He  contended 
that  alcohol  led  to  a  degeneration  of  the  whole  race, 
and  thereby  to  a  general  increase  of  the  risks  for  every 
class  of  workmen’s  insurance.  The  statistical  investiga¬ 
tion  of  the  influence  of  alcoholism  in  regard  to  the  fre¬ 
quency  of  illness,  the  number  of  accidents,  and  incapacity 
was  still  in  its  infancy.  Notwithstanding,  experience 
showed  that  alcohol  was  harmful  to  workmen’s  insurance. 

The  Effects  of  Alcohol  on  the  Nervous  System. 

Dr.  F.  W.  Mott  read  a  paper  on  the  nervous  system  as 
exhibited  in  hospital  and  asylum  practice.  He  referred  to 
(1)  the  transient  effects  of  the  abuse  of  alcohol  on  the 
stable  healthy  nervous  system  ;  (2)  the  permanent  effects 
of  the  continued  abuse  of  alcohol  on  the  stable  healthy 
nervous  system — (a)  the  subtle,  unrecognizable  changes 
which  constituted  a  vicious  habit,  ( b )  the  structural  recog¬ 
nizable  changes  in  the  brain,  spinal  cord  and  nerves  found 
in  certain  cases  of  chronic  alcoholism,  occurring  especially 
in  women.  These  changes  might  be  correlated  with  a 
characteristic  complex  of  symptoms  known  as  polyneuritic 
psychosis.  The  tendency  of  these  cases  was  to  get  well, 
and  all  the  symptoms  eventually  to  disappear  under  the 
influence  of  proper  treatment  and  withdrawal  of  alcohol. 
In  such,  therefore,  there  could  not  be  widespread  per¬ 
manent  destruction  of  the  nervous  elements.  The  fatal 
termination  in  this  disease  might  be  due  (a)  to  intercurrent 
complications— for  example,  pneumonia,  bronchopneumonia, 
tuberculosis,  septic  infections,  etc.  Occasionally  death 
might  occur  from  heart  failure  or  cerebral  haemorrhage. 
These  uncomplicated  cases  were  infrequent,  but  obviously 
were  the  most  useful  for  studying  the  effects  of  the 
alcohol  per '  se  on  the  nervous  system.  However,  similar 
changes  might  be  observed  in  chronic  arsenic  and  lead 
poisoning;  consequently,  they  did  not  know  whether  the 
changes  found  in  the  nervous  tissues  were  due  to 
the  direct  influence  of  the  alcohol  or  to  the  effects 
produced  by  the  derangement  of  various  organs  of  the 
body  and  the  production  of  autointoxication.  The  cases 
were_  sufficiently _  numerous  to  allow  them  to  definitely 
associate  the  lesions  with  the  alcoholic  poisoning.  Dr. 
Mott  gave  a  description  of  an  uncomplicated  acute  fatal 
case  of  alcoholic  neuritis  and  psychosis  with  degeneration 


of  the  vagus  nerves,  fatty  degeneration  of  the  heart,  ant 
multiple  cerebral  haemorrhages ;  the  description  was 
illustrated  by  lantern  slides.  The  literature  of  the  subject 
and  his  own  experience  showed  that  alcoholic  neuritb 
was  due  to  a  segmental  and  not  a  Wallerian  degeneratior 
of  the  peripheral  nerves.  In  most  of  the  recorded  cases 
and  in  all  his  own  cases  changes  in  the  spinal  sensory  anc! 
in  the  spinal  motor  nerve  cells  were  found.  Similai 
changes  were  also  found  in  the  ganglion  cells  of  the  cranial 
nerve  nuclei.  These  cell  changes  might  be  accounted  foi 
in  more  than  one  way :  {a)  By  a  toxic  action  on  the  whole 
neurone ;  (6)  a  secondary  reaction  to  the  changes  in  the 
peripheral  nerves  ;  (c)  a  combination  of  both  these  causes. 
The  last  named  was  the  more  probable.  He  described 
the  changes  in  the  spinal  motor  and  spinal  sensory  cells 
and  the  peripheral  nerves.  Speaking  of  the  changes  in 
the  brain,  he  said  that  in  chronic  cases  met  with  in 
asylums,  where  the  dementia  had  become  permanent 
they  found  thickening  of  the  soft  membranes,  atrophy  of 
the  superficial  cells  and  fibres  of  the  cerebral  cortex. 

(a)  Microscopic  changes  in  the  cortical  cells:  The 
most  notable  change  was  in  the  large  psychomotor  Betz 
cells ;  the  changes  were  similar  to  those  in  the  spinal 
motor  cells. 

(&)  Changes  in  the  cortical  fibres:  These  were  not 
always  present,  but  they  were  found  in  cases  of  permanent 
dementia.  They  consisted  mainly  of  a  disappearance  of 
the  myelin  staining  of  the  tangential  and  superradial 
fibres.  Neuroglia  proliferation  was  not  marked,  and 
might  even  be  absent.  There  was,  in  his  opinion,  not 
sufficient  evidence  to  show  correlation  between  the  mental 
symptoms  of  the  disease  as  manifested  in  its  intense  form 
and  the  morbid  changes  found  in  the  brain.  This  part 
of  the  paper  was  also  illustrated  by  lantern  slides. 

The  mental  picture  corresponded  more  with  the  toxic 
psychosis  than  with  organic  brain  disease. 

Alcoholism  and  Crime. 

Lieutenant-Colonel  A.  B.McHardy  (Edinburgh),  dealing 
more  particularly  with  the  criminal  statistics  of  Scotland^ 
said  last  year  there  were  90,000  cases  of  public  disorder 
due  directly  to  the  influence  of  drink.  Out  of  153  cases 
of  murder,  culpable  homicide,  etc.,  it  was  found  that  no 
fewer  than  129  of  the  culprits  had  been  “generally, 
directly,  and  immediately  ”  under  the  influence  of  liquor. 
The  chief  constable  of  a  large  city  recently  reported  that 
of  the  persons  apprehended  in  one  month,  70  per  cent, 
owed  their  downfall  to  drink.  _  These  facts  justified  him 
in  stigmatizing  drink  as  “  a  crime  producer.” 

The  Detention  of  Inebriates. 

Professor  G.  Aschaffenburg  (Cologne)  recommended  a 
number  of  legal  measures,  the  chief  being  that  if  a  drinker 
had  committed  some  breach  of  the  law,  and  if  it  had  been 
ascertained  by  medical  opinion  that  the  accused  was  a 
habitual  drinker,  the  law  must  sentence  the  man  to  be 
interned  in  an  inebriate  home.  If  the  drinker  showed 
himself  to  be  incurable  he  should  be  sentenced  to 
perpetual  custody  in  an  asylum. 

Dr.  It.  Welsh  Branthwaite,  representing  the  Home 
Office,  said  that  every  inebriate  was  either  a  potential 
criminal,  a  burden  upon  public  funds,  a  danger  to  himself 
and  others,  or  a  cause  of  distress,  terror,  scandal,  or 
nuisance  to  his  family  and  those  with  whom  he  asso¬ 
ciated.  Every  inebriate,  moreover,  by  precept,  example, 
neglect  of  children,  and  possibly  by  direct  procreation  of 
his  species,  was  contributing  to  the  supply,  reproducing 
his  like  to  the  detriment  of  national  welfare  in  years  to 
come.  Interference  with  the  liberty  of  the  inebriate  was, 
therefore,  justified,  and,  to  carry  this  out,  legislation, 
amply  protected  against  misapplication,  was  needed.  Any 
law  for  inebriates  must  be  elastic  enough  to  permit  the 
application  of  the  mildest  possible  measures,  and,  at  the 
same  time,  of  stronger  powers  when  the  milder  had  proved 
ineffectual.  Our  existing  Inebriate  Acts  were  defective  in 
these  attributes,  but  there  was  reason  to  expect  extensive 
changes  in  the  near  future.  For  the  benefit  of  drunkards 
who  had  not  become  criminals  the  English  Committee 
silggested  as  a  preliminary  measure  an  officially  witnessed 
pledge  to  abstain  from  alcoholic  liquors ;  on  failure  to 
keep  this  pledge  the  inebriate  might  be  enabled  to  place 
himself  under  the  care  of  a  guardian  or  in  a  licensed 
retreat ;  failure  of  these  measures  to  be  met  by  the  power  to 
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enable  certain  friends  of  the  inebriate  to  apply  for  a 
compulsory  order  of  guardianship  or  committal  to  a 

’  "Lord  Weahdale  referred  to  the  prospect  of  further  legis¬ 
lation  for  the  control  of  inebriates,  and  suggested  that  the 
proposal  of  compulsory  detention  and  guardianship  raised 
miestion— whether  the  useful  precedent  set  by 
^France  and  Holland  in  the  “family  council  ”  could  not  be 
applied  in  this  country,  in  cases  not  only  of  intemperance 
but  of  other  forms  of  extravagance. 

Next  Meeting. 

It  was  decided  that  the  next  meeting  of  the  Congress 
should  be  held  at  The  Hague  in  1911. 


THE 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

the  July  meeting  22  cases  were  considered,  and  grants 
amounting  to  £195  voted  to  19  of  the  applicants,  3  cases 
being  passed  over.  Four  annuitants  were  elected  to  fall 
vacancies  caused  by  deaths.  Appended  is  an  abstract  of 
the  cases  relieved  by  grants. 

1  Daughter,  aged  70,  of  late  M.R.C.S.  No  income ;  has  been 
supported  for  several  years  past  bv  a  brother  who  is  now  com- 
nelled  to  withdraw  his  help.  Relieved  once,  £10.  \  oted,  £  8. 

2  M.B.,  C.M. (Glasgow),  aged  56.  Is  not  in  very  good  health, 
and  finds  difficulty  in  obtaining  suitable  work.  No  children. 

Voted  £5.  .  , .  , 

3  Daughter,  aged  73,  of  late  M.R.C.S.,  who  practised  as  an 
army  surgeon.  Lost  everything  through  the  dishonesty  of  the 
family  solicitor  (since  struck  off  the  rolls),  and  has  exhausted 

a  small  legacy  received  a  few  years  ago.  I  oted  £18. 

4  Widow,  aged  58,  of  M.R.C.S.,  L.S.A.  Supports  hersel  by 

lettiDg  lodgings,  but  is  in  arrears  with  rent  owing  to  last 
year’s8  bad  season,  and  is  now  threatened  with  loss  of  her 
furniture.  Voted  ±16.  „ 

5  Widow  aged  71,  of  M.R.C.S.  Only  income  the  Old  Age 
Pension  of ’5s.  a  week,  and  is  crippled  by  rheumatism  and 
sciatica.  Voted  £12. 

6  Widow,  aged  43,  of  M.R.C.S.,  L.R.C.P.  Quite  unprovided 
for  at  husband’s  death  in  January  last,  and  dependent  on  rela¬ 
tions  who  can  ill  afford  to  help.  Two  children,  aged  9  and  7, 
both  candidates  for  institutions.  oted  £10. 

7.  Daughter,  aged  58,  of  late  LJS.A.  No  income ;  lets 
lodgings,  but  finds  the  profits  insufficient  for  her  support. 
Relieved  once,  £12.  Voted  £12. 

8.  Widow,  aged  52,  of  L.R.C.P.  No  income  ;  is  m  ill-health 

and  unable  to  follow  any  active  employment.  Only  child  barely 
self-supporting.  Relieved  twice.  £24.  \  oted.  £12. 

9.  Widow,  aged  40,  of  L.R.C.P.Edin.  Supplements  a  small 
income  by  district  nursing,  but  has  incurred  unusually  heavy 
expenses  through  the  illness  of  one  of  her  children.  Relie’v  ed 
twice,  £10.  Voted  £5. 

10.  Widow,  aged  63,  of  L.R.C.P.Edin.  Has  an  annuity  of  £20 
and  earns  a  few  shillings  a  week  by  addressing  envelopes  anc 
needlework.  Two  sons,  but  neither  able  to  belp.  Relie\e 
twelve  times,  £126.  Voted  £5. 

11.  Daughter,  aged  28,  of  late  M.D  Dublin.  Has  never  had 

good  health,  and  at  present  is  quite  unable  to  follow  any 
employment  and  dependent  on  mother  whose  income  is  less 
than  £1  a  week.  Relieved  four  times,  £25.  \  oted  £b. 

12.  Widow,  aged  48,  of  L.R.C.S.Edin.  Income  £16  a  year 
and  receives  assistance  from  her  mother.  Children  unab  e 
help.  Relieved  five  times,  £50.  N  oted  £5. 

13.  Widow,  aged  40,  of  M.R.C.S.,  L.R.C.P.  Has  supported 
herself  as  a  working  housekeeper  but  is  losing  Her  post  fsHrougl1 
the  breaking  up  of  the  home.  Two  children,  aged  18  a  , 
the  younger  in  bad  health  following  influenza.  Relieved  five 
times,  £35.  Voted  £10. 

14.  Widow,  aged  48,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income 
and  children  only  able  to  give  very  slight  help.  Relieved 
thirteen  times,  £141.  Voted  £5. 

15.  M.D.Lond. ,  aged  67.  Is  quite  incapacitated  by  hemiplegia, 
-and  dependent  on  friends  who  can  ill  afford  to  help.  Relieved 
once,  £18.  Voted  £18. 

16.  L.S.A.,  aged  63.  Only  income  an  Epsom  College  pension 
and  suffers  from  a  nervous  complaint  which  flmte  prevents 
practice.  Children  unable  to  help  and  wife  dying  from  new 
growth.  Relieved  three  times,  £54.  I  oted  £10. 

17.  Daughter,  aged  63,  of  late  M.D.  _  Only  income  a  few 

shillings  a  week,  and  has  been  obliged  to  give  up  post  as  com¬ 
panion  onaccount  of  ill-health.  Relieved  twice,  £24.  ‘ 

18.  Widovvr  ased  73,  of  M.D.Glas.  Lets  lodgings,  but  has 
had  one  set  of  rooms  vacant  for  six  months.  Children  unable 
to  help.  Relieved  six  times,  £31.  I  oted  £5. 

19.  Daughter,  aged  63,  of  late  L.S.A.  Only  income  a  sma 

annuity,  and  has  to  support  an  invalid  sister  who  lsen 
without  means.  Relieved  eleven  times,  £103.  \  oted  ±  . 

Contributions  may  be  sent  to  the  Treasurer,  Dr.  S.  IN  est, 
15,  Wimpole  Street,  W. 


Leipzig  is  not  a  city  richly  endowed  either  with  natural 
advantages  or  with  those  elements  of  artificial,  splendour 
that  belong  to  some  of  its  rivals,  but  perhaps  it  is  the  most 
representative  city  of  any  in  the  German  Empire.  Above 
all  a  commercial  city,  the  seat  of  the  book  trade  and  of 
many  other  industries,  its  geographical  position  between 
the  cities  of  Northern  Italy  and  those  of  North  Germany, 
and  between  the  East  and  IN  est,  made  it  from .  time 
immemorial  a  great  mart  of  international  trade.  It  is  not 
only  the  seat  of  one  of  the  greatest  of  the  universities  of 
the  world — a  university  great  in  achievements  both 
literary  and  scientific,  the  home  of  music,  the  university 
of  Leibnitz  and  Goethe.  It  owes  its  foundation  neither 
to  Pope  nor  King  its  foundation  depended  on  its  magisters 
and  its  students,  who  five  hundred  years  ago  left  the  banks 
of  the  Moldau  to  settle  on  the  great  plain  watered  by  the 
Pleisse,  Parthe,  and  the  Elster.  Many  hundreds  of 
students  and  masters,  representatives  of  the  three  great 
German  “  nations,”  left  Pi  ague  in  1409  rather  than  submit 
to  the  domination  of  the  fourth  or  “  Czechisch  ”  nation,  to 
seek  a  new  home  and  conserve  their  academic  “  Freiheit.” 
Friedrich  “  der  streitbare  ” — Fredericus  bellicosus — became 
the  protector  of  these  wandering  students,  and  under  his 
fostering  care  and  influence,  and  partly  by  means  of  his 
endowments,  they  found  a  home,  which  they  and  other 
successors  have  made  one  of  the  greatest  seats  of  learning 
in  the  world.  No  wonder,  therefore,  that  the  King  of 
Saxony,  the  good  citizens  of  Leipzig,  and  representatives 
of  learning  from  all  quarters  of  the  globe,  met  in  Leipzig 
towards  the  end  of  July  to  celebrate  fitly  the  five 
hundredth  “  Jubilaeum  ”  of  the  university.  The  city 
itself  has  advanced  and  changed  probably  more  than  any 
other  German  town  during  the  last  forty  years.  In  1810 
the  number  of  inhabitants  was  150,000  ;  to-day  it  is  nearly 
600,000,  and  the  number  of  matriculated  students  is 

over  5,000.  ..... 

The  Augustus  Platz  was  the  centre  of  the  festivities,  and 
the  Auousteum  —  the  Universitas  litterarum  —  recently 
reconstructed  at  a  cost  of  nearly  M.  4,000,000,  was  the 
centre  of  some  of  the  chief  functions  of  the  quincentenary, 
which  began  on  Thursday,  July  29th,  at  9am.,  with 
divine  service  in  the  university  church.  The  King,  Fried¬ 
rich  August,  and  his  suite  arrived  early,  and  all  through 
the  festivities  His  Majesty  participated  from  start  to  finish 
in  every  event.  The  great  event  of  the  day,  the  ‘  Festuct, 
in  the  new  theatre,  presented  a  brilliant  scene,  when  dele¬ 
gates  and  representatives  of  universities  and  learned 
bodies  or  societies  brought  their  tributes  of  congratulation 
or  presented  gifts  to  the  university.  A  speech  by  the 
Kin<q  as  “Rector  magnicentenimus,”  and  a  discourse  by 
the  rector,  Dr.  Binding,  were  followed  by  presentation  of 
the  addresses.  The  previous  evening  delegates  met  in  the 
university  and  chose  representatives  as  spokesmen  for  the 
morrow.  Professor  Mahaffy  was  chosen  to  present  the 
delegates  of  Great  Britain  and  the  Colonies.  He  spoke 
first  in  English  and  then  in  German,  and  won  the  hearty 
and  spontaneous  applause  of  the  whole  audience.  I  he 
music  of  Weber,  presentation  of  addresses,  speeches, 
responses,  and  what  not  lasted  until  between  2  and  5  m 
the  afternoon.  Naturally,  the  University  of  Prague  took 
first  place,  and  its  rector  brought  both  greetings  and  some¬ 
thing  more  tangible.  There  were  6  Swiss  universities 
represented,  20  West  European,  14  East  and  North 
European,  18  from  Great  Britain  and  the  Colonies,,  and 
the  same  number  from  the  United  States  and  adjoining 
countries,  and  endless  representatives  of  societies. 

This  function  over,  and  after  a  short  period  of  lest,  the 
call  came  to  dine  in  the  Palmen  Garten  where  about 
1  000  quests  met  at  the  invitation  of  the  Saxon  Govern¬ 
ment  After  the  dinner  an  evening  garden  party,  to  which 
several  thousands  were  invited.  Unfortunately,  ram  fell, 
but  nevertheless  fireworks  and  universal  gaiety  kept  folks 

in  the  gardens  until  late.  . 

On  Friday  there  was  a  gathering  m  the  IN  andelhalJe  of 
the  university,  the  event  of  this  day  being  the  speech  of 
the  veteran,  Professor  W.  Wundt,  who,  in  spite  of  his 
77  years,  spoke  with  ease  and  charm  for  just  over  one 
hour.  Then  followed  the  “promotions”  to  honorary 
degrees  by  the  Deans  of  the  four  Faculties.  The  names  of 
the  new  Doctors  were  read  out,  15  in  the  1  acuity  of 
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Theology,  20  in  Law,  18  in  Melicine,  and  33  in  that  of 
Philosophy.  No  English,  Scottish,  or  Irish  names  occurred 
in  the  medical  list,  and  only  1  American.  After  this  took 
place  the  “  Festzug,”  or  procession  of  students,  an  immense 
cavalcade  or  pageant,  representing  the  whole  history  of 
Leipzig  University  from  the  exodus  from  Prague  to  latter 
day  events. 

Then  followed  a  concert  and  plays.  But  events  were 
not  at  an  end.  The  students,  old  and  young,  reigned 
supreme,  and  the  call  was  for  a  “kommers”  at  9  p.m,, 
under  the  presidency  of  His  Majesty  the  King  in  a  “  Fest 
Halle”  specially  constructed  for  the  occasion,  and  capable 
of  holding  10,000  people.  Quite  that  number  assembled  for 
this  great,  imposing,  and  characteristic  event.  The  students 
were  in  gala  costumes.  There  was  music,  vocal  and 
instrumental,  and  beer  galore.  Of  beer  some  188  hecto¬ 
litres  was  consumed,  which  gave  the  modest  computation 
of  six  glasses  per  head  of  the  guests.  This  was  the  end  of 
the  general  festivities. 

On  Saturday,  His  Majesty  the  King  invited  about  400 
guests  to  dine  at  his  palace  at  Meissen. 


PREVENTABLE  BLINDNESS. 

The  Committee  on  Preventable  Blindness  appointed  at  the 
International  Conference  on  the  Blind,  held  at  Manchester 
in  July,  1908,  has  presented  its  report.  It  states  that 
recent  English  literature  has  been  summarized  in  the 
report  of  the  British  Medical  Association  Committee.1  The 
gist  of  these  papers  is  to  the  effect : 

1.  That  more  than  one-third  of  the  blindness  found  in  British 
blind  schools  is  due  to  this  one  cause— infants  born  with  good 
eyes  are  blinded  by  the  disease  within  a  few  days  of  their  birth. 

2.  The  risk  of  blindness  is  entirely  preventable  by  prompt  and 
efficient  treatment. 

To  this  end  it  is  now  almost  universally  agreed,  by  both 
medical  men  and  laymen  cognizant  with  the  subject,  that 
the  disease  known  as  “  The  Ophthalmia  of  the  Newborn  ” 
should  be  scheduled  as  compulsorily  notifiable.  And  it  is 
believed  that  by  such  action  this  appalling  source  of 
misery  and  helplessness  would  be  checked.  In  spite, 
however,  of  these  urgent  recommendations,  no  action  has 
been  taken  by  the  British  public  health  authorities,  nor 
have  these  authorities,  so  far,  availed  themselves  of  their 
permissive  powers  to  make  the  disease  compulsorily 
notifiable. 

At  the  International  Conference  on  the  Blind,  held  in 
Manchester  in  July,  1908,  it  w^as  held  that  no  sufficient 
steps  had  been  taken  to  give  publicity  to  the  urgency  of 
the  matter.  A  representative  committee  was  therefore 
appointed  to  consider  the  subject  fully,  and  to  make 
such  recommendations  as  they  might  deem,  not  only 
advisable,  but  as  likely  to  be  of  practical  utility.  At 
the  first  meeting  of  this  Committee  two  ophthalmic 
surgeons  were  co-opted  as  members  of,  and  advisers  to,  the 
Committee  Mr.  Robert  N.  Hartley  (Honorary  Surgeon, 
Leeds  United  Institution  for  the  Blind  and  Deaf  and 
Dumb),  and  Mr.  N.  Bishop  Harman  (Oculist  to  the  London 
County  Council  Blind  Schools).  These  gentlemen  were 
expected  to  advise  on  matters  relating  to  the  North  and 
South  of  England  respectively.  During  the  sittings  of  this 
Committee,  another  committee,  instituted  by  the  British 
Medical  Association,  has  had  this  same  matter  under 
review.  The  two  committees  have  acted  upon  quite  inde¬ 
pendent  lines,  and  the  fact  that  they  arrived  at  similar 
conclusions  and  make  virtually  the  same  recommendations 
adds  greatly  to  the  weight  of  their  recommendations. 

The  following  are  the  recommendations  of  the  Com¬ 
mittee  appointed  by  the  International  Conference : 

1.  That  in  the  opinion  of  this  Committee  the  adoption  by  the 

public  health  authorities  of  the  Early  Notification  of 
Births  Act  is  urgent. 

2.  That  in  the  opinion  of  this  Committee  the  disease  known 

as  the  “ophthalmia  of  the  newborn”  should  be  added  to 
list  of  diseases  compulsorily  notifiable  under  the  powers 
7  m,  "h.e  Infecti?us  Diseases  (Notification)  Act  of  1889. 
o.  -that  in  the  opinion  of  this  Committee — 

(a)  More  definite  teaching  should  be  given  to  midwives  on 
mi18  seriousness  of  eye  disease  in  children  ;  and 
(t>)  I  hey  suggest  that  the  Central  Mid  wives  Board  should 
issue  more  stringent  instructions  on  the  danger  of 
whites  ”  in  lying-in  women. 

.  With  a  view  to  obtaining  more  exact  knowledge  of  the 
incidence  of  blindness  ”  in  subsequent  census  returns  the 
Committee  recommends  that  the  Registrar-General  should 
1  British  Medical  Journal,  May  8th,  1909. 
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be  requested  to  define  and  classify  “  blindness  ”  in  hie, 
schedules  in  some  such  way  as  the  following  : 


1. 

2. 


obuue  r>Jinci- 


-Limi  is,  me  individual  nas  no  power  to  see  th* 
movement  of  fingers  before  the  eyes.  tJle 

Partially  Blind — that  is,  in  the  case  of  : 
i.  Children.  Those  who  have  not  sufficient  sight 

school*16  ait*  ^lasses)  to  be  taugbt  in  an  ordinary 


ii.  Adults.  Those  who  have  not  sufficient  sight  (evpi- 
with  the  aid  of  glasses)  to  earn  a  living  by  ordinary 


In  conclusion,  the  Committee  emphasizes  the  fact  that 
the  question  is  at  the  present  juncture,  and  is  likely  to  be 
m  the  future,  of  much  greater  importance  than  in  the  past 
F or  the  introduction  and  extension  of  the  operation  of  the 
Employers’  Liability  Act  is  seriously  affecting,  and  is 
likely  still  more  seriously  to  affect,  the  earning  powers  of 
adult  workers  with  defective  vision. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Dried  and  Powdered  Milk. 

We  have  received  for  examination  a  sample  of  the  dried 
and  powdered  milk  supplied  under  the  name  “  Trumilk  ” 
by  Casein,  Ltd.  (Battersea,  London,  S.W.).  It  is  in  the 
form  of  a  fine  wdiite  powder  ;  the  directions  are  to  mix  the 
powder  thoroughly  with  cold  water,  and  trials  showed  that 
this  reproduced  the  original  milk  with  remarkable  success. 
It  is  quite  free  from  the  “cooked”  flavour  of  many  pow- 
dered  milks,  and  it  would  be  difficult  or  impossible  to  dis¬ 
tinguish  from  fresh  milk  the  milk  obtained  on  mixing  it 
with  water.  For  one  quart  of  water  it  is  directed  to  use 
2J  tunes  as  much  of  the  powxler  as  will  fill  the  lid  of  the 
tin  in  which  it  is  supplied  ;  this  quantity  was  found  to 
weigh  3J  oz.,  and  the  milk  so  prepared  is  weaker  than 
undiluted  fresh  milk,  so  that  if  the  equivalent  of  full  milk 
is  desired  it  would  be  necessary  to  use  rather  more  of  the 
powder  than  the  amount  stated.  The  composition  of  the 
powffier,  as  shown  by  our  analysis,  and  of  the  directed 
dilution  calculated  from  those  figures,  are  here  given  : 


Powder. 

Liquid. 

Fat  . 

Per  Cent. 

26.9 

Per  Cent. 

2.17 

Protein  . 

27.8 

2.24 

Mineral  matter  . 

5.9 

0.48 

Lactose,  by  difference  ... 

37.4 

3.02 

Water  . 

2.0 

92.09 

It  is  stated  that  the  powder  is  sterilized,  and  it  appears 
to  mark  a  distinct  advance  in  preparing  milk  in  such 
a  form. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Massage  Vibrator. 

The  “Arnold’  electrical  vibrator  for  massage  purposes, 
which  appears  to  have  a  large  constituency  in  the  United 
States,  is  being  produced  in  this  country  by  the  General 
Electric  Co.  (Limited),  71,  Queen  Victoria  Street,  E.C. 
Opinions  will  differ  as  to  the  value  of  vibratory  massage 
delivered  by  small,  portable  instruments,  and  unfortu¬ 
nately  this  field  has  been  exploited  by  charlatans.  The 
use  of  massage  in  stimulating  the  action  of  the  tissues, 
however,  is  generally  recognized,  and  inasmuch  as  the 
little  apparatus  in  question  only  gives  massage  proper 
—that  is  to  say,  continuous  motion  externally  applied— 
and  not  a  succession  of  electrical  shocks,  there  is 
no  reason  why,  under  competent  advice,  it  should 
not  answer  some  at  least  of  the  purposes  of  hand 
massage,  while  its  convenience  and  the  rapidity  of  its 
vibrations  are  advantages.  The  instrument  has  a  tiny 
electric  motor  which  causes  an  arm  to  vibrate,  and  the 
motion  is  communicated  to  adaptors  of  various  forms  for 
application  to  different  parts.  The  apparatus  can  be  used 
with  direct  or  alternating  current  circuits,  or,  when  these 
are  not  available,  with  dry  batteries  supplied  for  the  pur¬ 
pose.  The  effect  of  the  vibrations  is  certainly  pleasant  and 
refreshing.  It  is  of  course  necessary  that  the  limitations 
of  such  an  instrument  should  be  borne  in  mind,  and  it  is 
also  essential  to  insist  that  when  localized  vibratory 
massage  is  employed  as  a  means  of  treatment  in  rheumatic 
or  any  other  affections,  it  must  only  be  applied  under  the 
original  advice  and  instructions  of  a  qualified  medical 
practitioner.  We  are  glad  to  know  that  the  manufacturers 
make  that  stipulation. 
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THE  ROYAL  COMMISSION  ON  WHISKY 
AND  OTHER  POTABLE  SPIRITS. 

L  February,  1908,  a  Royal  Commission  was  appointed  to 
nquire  whether  in  the  general  interest  of  the  consumer  or 
n  the  interests  of  the  public  health,  or  otherwise,  it  was 

desirable — 

/a\  To  place  restrictions  upon  the  materials  or  the  processes 
(witch  may  be  used  in  the  manufacture  or  preparation  of  whisky 

:m|/?To “equire^edarations  to  be  made  as  to  the  materials 
processes  of  manufacture  or  preparation,  or  age  of  any  such 

He?  To  require  a  minimum  period  during  which  any  such 
mirit  should  be  matured  in  bond  ,  and  _ 

(d)To  extend  any  requirements  of  the  kind  mentioned  to  any 
such  spirit  imported  into  the  United  Kingdom, 

and  to  make  similar  inquiry  with  regard  to  other  kinds  of 
potable  spirits  manufactured  in  or  imported  into  the 
United  Kingdom. 

Whisky. 

In  June,  1908,  the  Commission  issued  a  preliminary 
report  which  contained  the  following  conclusions : 

1  That  no  restrictions  should  be  placed  upon  the  processes  of , 
i-or  apparatus  used  in-,  the  distillation  of  any  spirit  to  which  the 

•cprm  11  whisky  ”  may  he  applied  as  a  trade  description. 

2  That  the  term  “whisky”  having  been  recognized  m  the 
oast  as  applicable  to  a  potable  spirit  manufactured  from  (1) 
malt  or  (2)  malt  and  unmalted  barley  or  other  cereals,  the 
application  of  the  term  “whisky”  should  not  be  denied  to  the 

;  product  manufactured  from  such  materials. 

The  consideration  of  the  question  of  the  advisability  of 
attaching  special  significance  to  particular  designations 
such  as  Scotch  whisky,  Irish  whisky,  grain  whisky,  and 
malt  whisky,  and  of  restricting  or  requiring  the  use  of  such 
designation  was  postponed.  These  subjects,  together  with 
many  general  matters  connected  with  the  manufacture 
and  sale  of  whisky  and  other  spirits,  are  discussed  in  the 
Final  Report  of  the  Commission  issued  on. August  9th. 

The  report  quotes  the  general  conclusion  of  the  Select 
Committee  of  the  House  of  Commons  on  British  and 
foreign  spirits  which  sat  in  1890-1891  under  the  presidency 
■of  Sir  Lyon  Playfair.  This  committee  recommended  that 
increased  restrictions  should  not  be  placed  on  blending 
spirits,  that  compulsory  bonding  was  not  necessary,  that  a 
limit  of  age  should  not  be  fixed,  and  that  no  provisions  as 
regards  adulteration  were  required  beyond  those  already 
■available. 

Historical. 

Although  evidence  derived  from  various  statutes  pioved 
’that  spirit  was  distilled  from  grain  in  Scotland  as  early  as 
the  sixteenth  century,  and  that  in  the  seventeenth  century 
the  method  in  use  did  not  differ  essentially  from  that  prac¬ 
tised  in  the  pot-still  distilleries  of  Scotland  at  the  present 
day,  the  statutes  showed  also  that  aqua  vitae  was  not  the 
exclusive  product  of  malted  barley,  but  that  other 
substances,  such  as  unmalted  grain,  were  also  used  in  the 
early  days  of  distillation  in  Scotland.  The  term  “  whisky 
is  not  used  in  any  of  the  statutes,  and  does  not.  seem  to 
have  been  employed  until  the  latter  part  of  the  eighteenth 
century.  After  reviewing  the  evidence  as.  to  the  materials 
used,  the  Commission  expresses  the  opinion  that,  though 
the  flavour  obtained  by  the  distillation  of  spirit  from  a 
mash  of  which  maize  is  the  principal  constituent  differs 
materially  from  the  flavour  obtained  from  a  mash  of  malt 
or  malt  and  unmalted  barley,  there  is  no  valid  reason  for 
■excluding  the  use  of  maize  in  the  manufacture  of  whisky, 
since  there  is  no  evidence  that  maize  is  not  a  perfectly 
wholesome  material. 

Manufacture. 

As  to  its  mode  of  manufacture,  the  Commission  states 
that  the  claim  put  forward  that  the  pot-still  product  alone 
has  the  prescriptive  right  to  be  called  whisky  is  based 
upon  the  fact  that  until  about  1830  all  whisky  was  manu¬ 
factured  in  pot-stills,  but  it  holds  that  a  product  does  no 
lose  its  name  because  an  improved,  or  even  altered,  mo  e 
of  manufacture  is  employed. 

The  three  processes  in  common  use  for  the  production 
of  whisky — the  Irish  pot-still,  the  Scotch  pot-still,  an 
the  patent-still  process — have  certain  points  in  common, 
.since  each  involves  the  following  three  operations 
(1)  Mashing  for  the  preparation  of  a  liquor  technica  y 
(termed  “  wort  (2)  fermentation  of  the  wort  for  the  prepaia- 


tion  of  a  liquor  called  “  wash  ”  ;  (3)  distillation  of  the  wash 
for  the  separation  of  the  spirit. 

Mashing. — The  materials  used  have  been  restricted  in 
practice  to  malt,  and  to  unmalted  cereals,  such  as  barley, 
maize,  oats,  rye,  and  wheat.  In  the  manufacture  of  pot- 
still  whisky  in  Scotland,  barley  malt  is  generally  the  only 
material  used,  but  in  Ireland  it  is  usual  to  employ  a 
mixture  of  barley  malt  and  unmalted  barley,  oats,  wheat, 
and  rye,  maize  being  generally  excluded ;  four-fifths  of 
the  whole  usually  consists  of  barley,  malted  and  un¬ 
malted.  In  the  patent-still  process  the  materials  employed 
in  the  mash  are  much  the  same  in  both  Scotland 
and  Ireland.  Malt,  maize,  barley,  rye  (malted  and 
unmalted),  and  oats  being  used  in  varying  proportions. 

In  one  Scotch  distillery  the  mash  was  made  up  of  25  per 
cent,  malt,  72  per  cent,  maize,  and  3  per  cent,  oats ;  in 
another  of  30  per  cent,  malt,  30  per  cent,  rye,  and  40  per 
cent,  maize.  In  one  Irish  distillery  it  consisted  of  35  per 
cent,  malt,  and  65  per  cent,  of  a  mixture  of  barley  and 
maize ;  in  another,  malted  barley,  rye  and  maize  were 
used  in  the  proportions  of  28,  36,  and  36  per  cent,  re 
spectively.  The  next  stage  is  the  same  in  all  cases,  the 
mixture  is  crushed  and  extracted  with  hot  water,  the 
starch  of  the  grain  being  more  or  less  converted  into  sugar 
by  the  diastase  of  the  malt.  Other  substances  are  at  the 
same  time  obtained  in  solution  from  which  the  secondary 
constituents  of  the  finished  whisky  are  both  directly  and 
indirectly  derived.  The  exact  nature  of  these  substances 
is  not  yet  thoroughly  understood.  Dr.  Bell,  from  his  in¬ 
vestigations  made  for  the  Select  Committee  of  1891,  con¬ 
cluded  that  some  of  the  essential  oils  naturally  existing,  in 
the  malt  and  grain,  and  the  pyro  and  creosotic  bodies  with 
which  the  malt  becomes  impregnated  during  the  process 
of  drying  over  peat,  anthracite,  or  coke  fires,  pass  through 
the  operations  in  a  more  or  less  chemically  unchanged 
condition,  thus  imparting  distinctive  characters  to  the 
whisky.  This  is  especially  the  case  when  the  usual  forms 
of  pot-stills  are  employed  for  the  distillation.  As  already 
stated,  the  liquor  resulting  from  the  mashing  process  is 
technically  termed  “  wort.” 

Fermentation. — The  wort,  cooled  to  a  suitable  tempera¬ 
ture,  is  introduced  into  the  fermenting  vessels  and  yeast 
added.  The  yeast  converts  the  sugar  existing  in  the  wort 
into  ethylic  alcohol,  and  under  the  combined  influence  of 
the  yeast  and  the  diastase  left  in  the  wort  the  whole  of  the 
products  derived  from  the  starch  of  the  grain  during  the 
mashing  process  are  ultimately  fermented.  At  the  same  time 
certain  other  constituents  of  the  wort  undergo  chemical 
change,  giving  rise  to  substances  which  influence  the 
flavour  of  the°  finished  whisky.  Foremost  among  these 
substances  are  the  higher  alcohols,  which  have  recently 
been  shown  by  Ehrlich  and  others  to  owe  their  origin  to 
the  splitting  up  of  certain  nitrogenous  substances  (amino- 
acids)  produced  in  the  first  place  by  the  peptonizing  action 
of  the  malt  in  the  mashing  process.  The  special  nature  ot 
the  yeast,  the  temperature  at  which  it  works.,  and  the  time 
occupied  in  fermentation  are  all  factors  which  affect  the 
ultimate  result.  The  liquor  resulting  from  the  process  ot 

fermentation  is  technically  termed  ‘ 5  wash.  , 

Distillation— The  wash  is  heated  in  a  suitable  vessel 
known  as  a  still.  The  alcohol  and  secondary  constituents 
pass  over  from  the  wash  to  a  worm  or  cooling  appa¬ 
ratus,  are  there  condensed,  and  are  finally  received  into 
another  vessel.  Originally,  the  report  states,  the  object  of 
distillation,  as  applied  to  potable  spirits,  was  no  doubt  .he 
separation  of  the  more  volatile,  constituents  from  the  less 
volatile  and  non-volatile  constituents  of  the  wash.  In  t  le 
course  of  time,  however,  it  came  to  be.  recognized  that  y 
modifying  the  form  of  still,  by  collecting,  the.  distillate  m 
fractions  and  not  as  a  whole,  and  redistilling.,  the  more 
valuable  portions  of  the  spirit  could  be  obtained  m  a  more 
concentrated  form;  and  that,  in  addition  the  quality 
of  the  whisky  could  be  improved.  Thus  the  distillation 
process  not  only  involves  the  separation  of  the  more 
volatile  products  of  the  wash,  but  the  concentration  and 

rectification  of  those  bodies.  .... 

Scotch  Pot-Still. — The  simplest  varieties  of  the  pot-still 
are  used  in  Scotland ;  usually  they  are  heated  by  direct 
fire  though  in  some  cases  steam  pipes  and  steam  jackets 
are  used.°  As  to  whether  the  one  or  the  other  method  has 
an  important  effect  upon  the  character  of  whisky  opinions 
differ,  some  authorities  holding  and  others  denying  that 
the  open  fire  causes  a  charring  of  the  organic  substances 
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in  the  wash  which  has  the  effect  of  adding  empyreumatic 
bodies  to  those  already  present  in  the  wash.  In  Scotland 
two  distillations  are  employed.  The  first  distillate,  called 
“  low  wines,”  contains  all  the  alcohol  and  secondary  con¬ 
stituents,  together  with  some  water.  From  the  second 
distillation  three  fractions  are  obtained.  The  first  is 
termed  “foreshots,”  the  second  is  the  clean  or  finished 
whisky,  the  third  is  called  “feints.”  The  judge¬ 
ment  and  experience  of  the  distiller  determines  the 
point  at  which  the  collection  of  foreshots  is  stopped 
and  that  of  whisky  commenced,  and  similarly  that  at 
which  the  latter  is  stopped,  and  the  collection  of  feints 
begun.  The  streDgth  at  which  the  whisky  fraction  is 
run  is  of  great  importance  to  the  character  of  the  spirit; 
in  Scotland  it  is  generally  from  11  to  25  degrees  above 
proof.  The  foreshots  and  feints  are  mixed  together  and 
added  to  the  low  wines  for  the  next  distillation,  the 
feints  from  the  last  distillation  of  the  season  being  kept 
for  adding  to  the  low  wines  from  the  first  distillation  of 
the  next  season.  In  some  distilleries  in  Scotland, 
especially  those  in  the  Lowlands,  whisky  is  produced  from 
three  distillations,  and  the  spirit  is  then  run  at  40  to 
45  degrees  over  proof. 

Irish  Pot-Still. — The  pot-stills  employed  in  Ireland  are 
generally  much  larger  than  in  Scotland.  Three  distilla¬ 
tions  appear  to  be  universally  practised,  and  the  whisky 
fraction  is  usually  run  at  from  25  to  50  degrees  over  proof. 
Both  in  Ireland  and  in  Scotland  soap  may  be  used  to 
prevent  frothing  in  the  wash  still,  and  charcoal  in  the  low 
wines  still  for  purifying  purposes. 

Patent-Still. — This  still  as  used  at  the  present  day  has 
two  columns,  called  the  rectifier  and  the  analyser.  Each 
column  is  subdivided  horizontally  into  a  number  of 
wooden  chambers  with  perforated  copper  floors  In  the 
process  of  manufacture  both  columns  are  filled  with  steam 
and  the  wash  is  pumped  to  near  the  top  of  the  rectifier 
and  traverses  a  pipe  which  goes  to  the  bottom  of  the 
rectifier,  passing  each  chamber  twice.  The  wash,  which 
at  the  base  of  the  rectifier  is  almost  at  boiling  point,  passes 
through  a  continuation  of  the  same  pipe  to  the  top 
of  the  analyser,  where  it  is  discharged  on  to  the 
perforated  plate  forming  the  base  of  the  top  chamber. 
As  the  ascending  steam  in  the  analyser  is  under  pressure 
the  wash  cannot  pass  through  the  small  peif orations,  but 
fills  the  top  chamber  and  then  overflows  through  a  small 
drop  pipe  on  to  the  plate  of  the  next  lower  chamber.  As 
it  traverses  the  analyser  the  wash  is  gradually  deprived  of 
its  alcohol  and  other  volatile  constituents.  The  alcoholic 
vapours  mixed  with  steam  are  then  conducted  to  the 
rectifier,  where  they  are  cooled,  with  the  result  that  the 
less  volatile  constituents  condense  and  fall  to  the  base  of 
the  rectifier  and  pass  thence  into  the  “  hot  feints  ’’receiver. 
At  a  certain  point  in  the  rectifier  a  temperature  prevails 
which  roughly  corresponds  to  the  condensation  temperature 
of  strong  ethylic  alcohol,  which  is  collected  in  a  chamber 
on  a  non-perforated  plate  called  “the  spirit  plate”;  in 
practice,  if  the  still  be  working  properly,  the  pure  spirit 
when  once  it  has  commenced  to  flow,  runs  continuously 
until  the  close  of  the  distillation.  At  the  beginning  and 
end  of  the  distillation  when  the  spirit  is  not  of  &suffi- 
cient  strength  it  is  allowed  to  pass  into  the  feints 
receiver  and  pumped  back  into  the  still.  The  hot 
feints,  consisting  of  a  mixture  of  weak  ethylic 
alcohol  with  an  excess  of  fusel  oil,  are  pumped  con¬ 
tinuously  throughout  the  distillation  to  the  analyser  and 
there  redistilled.  Each  distilling  period  occupies  two  or 
three  days,  and  at  its  end  the  fusel  oil  can  be  removed 
from  the  hot  feints  receiver  by  adding  water  when  the 
fusel  oil  rises  to  the  surface,  and  may  be  skimmed  off. 

On  examining  a  sample  of  fusel  oil  which  he  obtained 
from  a  patent-still  distillery  producing  “grain”  whisky, 
Dr.  Bell  ascertained  that  it  was  composed  as  follows 
(Report  of  1891) : 


Amylic  alcohol 
Butylic  alcohol 
Propylic  alcohol 
Ethylic  alcohol 


Dr.  Bell  further  found  that  the  “  hot  feints  ”  from  a 
patent- still  distillery  are  remarkable  for  the  amount  of 
alcohol  compounds  of  palmitic  and  oleic  acids  which  they 
contain,  and  which  are  no  doubt  derived  from  the  essential 
oils  contained  in  the  grain  used  in  the  production  of  the 
wash.  As  the  steam  passes  through  the  descending  wash 


in  the  patent-still  the  oils  become  decomposed,  and  the 
fatty  acids  uniting  with  ethylic  alcohol  form  palmitafl 
and  oleate  of  ethyl. 

Analyses  of  Whisky. 

The  Commission,  after  considering  analyses  of  large 
numbers  of  Scotch  pot-still  whiskies  and  of  a  few 
Irish  presented  to  it  by  witnesses,  states  that  chemical 
methods  fail  to  establish  any  definite  relationship 
between  the  composition  of  the  different  varieties  and 
the  particular  character  they  possess  as  regards  flavour 
and  aroma,  some  of  the  secondary  constituents  which 
exercise  an  important  influence  upon  these  quali¬ 
ties  being  present  in  such  minute  quantities  as  to 
render  identification  impossible.  Upon  this  point  the 
Commission  states  that  of  those  constituents  which 
have  been  identified  many  are  allied  in  chemical  constitu¬ 
tion  and  properties,  and  can  consequently  be  grouped 
together  as  families  of  similar  substances — for  example, 
acids,  aldehydes,  esters  (compound  ethers),  and  “higher 
alcohols,”  that  is,  alcohols  higher  in  the  homologous  series 
than  ethyl  alcohol,  and  it  is  the  total  quantities  of  these 
families  of  allied  subtances  that  are  ordinarily  estimated 
in  an  analysis. 

The  analyses  showed  that  there  was  a  very  wide 
variation  between  pot-still  whisky,  not  only  from  dif¬ 
ferent  distilleries  but  also  between  whiskies  from  the 
same  distillery  in  different  years.  No  relationship,  how¬ 
ever,  was  discernible  between  the  analytical  results  and  the 
characteristic  flavours  of  the  spirits  from  which  they  were 
respectively  obtained. 

Owing  to  the  nature  of  the  process  in  the  patent-still 
the  secondary  constituents  in  the  whisky  so  made  are 
fewer  in  number  and  generally  less  in  total  amount,  and 
as  a  matter  of  fact  the  Commission  states  that  the  great 
bulk  of  patent- still  whisky  is  specially  manufactured  for 
blending  with  pot-still  spirits.  One  source  of  the  loss  of 
flavouring  constituents  in  the  patent-still  process  is  the 
separation  of  fusel  oil  through  the  hot  feints;  but  it  is 
stated  that  Dr.  Bell  pointed  out  another  as  a  result  of  the 
special  investigations  which  he  carried  out  for  the  Select 
Committee  of  the  House  of  Commons.  In  the  course  of 
some  experiments  in  connexion  with  the  changes  which 
go  on  in  the  secondary  constituents  in  whiskies  during 
maturation,  he  separated  the  empyreumatic  and  other 
substances  from  the  new  pot-still  whisky,  and  from 
a  series  of  samples  of  the  same  kind  of  whisky  bonded 
for  different  periods,  and  he  found  that  those  in  the  new 
spirit  possessed  an  unpleasant  odour  combined  with  a 
malt  flavour,  but  that  those  from  the  bonded  spirits 
became  more  and  more  agreeable  with  increase  of  time 
of  bonding.  On  making  similar  experiments  with  patent- 
still  whiskies,  he  found  that  they  were  practically  free  from 
empyreumatic  bodies  even  when  new. 

Medical. 

The  Report  then  proceeds  to  review  the  medical 
evidence.  It  seems  desirable  to  quote  the  whole  of  this 
part  in  full : 

“  A  number  of  witnesses  gave  evidence  with  regard  to 
the  possible  deleterious  action  of  different  varieties  of 
whisky.  This  evidence  may  be  divided  into  two  groups, 
first,  that  in  which  the  witness  was  expressing  a  mere 
personal  opinion,  or  was  stating  that  which  he  believed  to 
be  an  opinion  held  by  a  number  of  other  persons.  These 
opinions  were  usually  based  on  effects  said  to  be  observed 
as  a  result  of  the  consumption  of  some  particular  variety 
of  whisky.  Certain  witnesses  stated  that  it  was  a  matter 
of  common  knowledge  that  deleterious  effects  were  at¬ 
tributable  to  particular  varieties  of  spirit,  but  in  support  of 
such  statement  we  were  unable  to  elicit  from  any  witness 
direct  and  conclusive  evidence  resting  on  observations 
conducted  with  any  approach  to  scientific  accuracy. 

“  In  the  second  group  may  be  included  the  evidence  of  a 
smaller  number  of  witnesses  who  had  conducted  experi¬ 
ments  with  scientific  methods.  The  general  tendency  of 
the  limited  evidence  thus  given  was  to  show  that  no  con¬ 
clusive  proof  of  any  special  deleterious  action  could  be 
attributed  to  any  special  variety  of  whisky. 

“  The  action  of  whisky  or  other  spirit  on  the  human 
subject  is  necessarily  very  complex,  and  depends,  not- 
only  on  the  quantity  consumed  and  on  the  fact  or 
extent  of  dilution,  but  also  on  the  idiosyncrasy  of  the 
individual  consumer. 


Aug.  14,  1909-] 


THE  ROYAL  COMMISSION  ON  WHISKY. 


r  The  British 
L  Medical  Journal 


“  Many  witnesses  were  inclined  to  attribute  differences 
in  the  action  of  the  spirit,  and  especially  the  production 
of  deleterious  effects,  to  differences  in  the  nature  and 
quantity  of  the  secondary  products,  such  as  higher 

alcohols,  ethers,  furfural,  etc. 

41  There  £ire  ^re&t  individual  QiiiereGces  not  only  between 
‘pot-still’  and*1  patent-still’  spirit  in  these  respects,  but 
also  between  different  varieties  of  ‘pot-still’  and  different 
varieties  of  ‘  patent-still  ’  spirits.  Although  the  differences 
between  some  of  the  4  pot-still  ’  and  ‘  patent-still  ’  whiskies 
are  very  ^reat,  yet  it  is  difficult  to  draw  a  hard  and  fast 
line  between  them,  inasmuch  as  some  patent-still  spirit 
may  contain  a  higher  proportion  of  some  of  these  secondary 
products  than  some  varieties  of  pot-still.  This  adds 
materially  to  the  difficulty  of  determining  whether  there 
are  any  broad  points  of  difference  in  the  physiological 
effects  produced  by  pot-still  and  patent-still  spirits 
respectively.  Further,  a  highly  flavoured  spirit  may  cause 
effects  not  obtained  from  one  of  less  flavour  owing  to  the 
effects  which  may  be  produced  indirectly  by  the  flavouring 
agent  on  the  nervous  system  of  the  consumer,  since  many 
substances  are  known  to  produce  marked  effects  on  the 
digestive  system  merely  as  a  result  of  the  sensation  pro¬ 
duced  by  their  flavour.  In  addition,  a  difficulty  presents 
itself  in  the  fact  that  a  highly  flavoured  spirit  is  often 
partaken  of  in  greater  dilution  than  one  containing  a 
smaller  proportion  of  secondary  products. 

“The  evidence  before  us  failed  to  establish  that  any 
particular  variety  of  whisky  was  especially  deleterious. 
Statements  were  not  uncommonly  made  that  new  spirits 
and  the  cheaper  variety  of  spirits  consumed,  for  instance, 
at  fairs,  were  specially  liable  to  be  deleterious  and  to  cause 
some  of  the  more  severe  symptoms  associated  with  intoxi¬ 
cation.  This  evidence  generally  amounted  to  little  more 
than  a  mere  statement,  and  we  were  unable  to  obtain 
proof  within  the  personal  cognizance  of  the  witnesses.  In 
some  instances  we  were  informed  that  it  was  the  custom 
in  certain  distilleries  for  the  workmen  to  consume  new 
spirit,  and  that  no  specially  deleterious  effects  had  been 
observed  to  follow.  On  the  other  hand,  it  would  seem 
that  spirit  when  new  is  apt  to  develop  an  unpleasant 
taste,  and  therefore  would  be  rejected  by  many. 

“  Dr.  Thorpe  gave  us  information  as  to  the  composition 
of  a  large  number  of  whiskies  which  had  been  obtained  by 
excise  officers  at  fairs  and  public-houses  in  low-class  dis¬ 
tricts  in  England,  Scotland,  and  Ireland.  The  majority 
of  the  samples  appear  to  have  been  merely  new  patent- 
still  whiskies  of  an  ordinary  type,  but  a  few  in  parts  of 
Ireland  were  pot-still  whiskies.  We  were  unable  to  obtain 
evidence  pointing  to  the  presence  of  any  known  deleterious 
substances  in  excessive  quantity  in  these  spirits,  or  that 
any  foreign  substances  had  been  added  to  them. 

“  The  general  tendency  of  the  evidence  on  these  matters 
was  to  show  that  any  specially  evil  effects  observed  were 
rather  to  be  attributed  to  the  excessive  quantity  consumed 
than  to  any  specially  deleterious  substance. 

“We  also  failed  to  obtain  any  evidence  from  medical 
witnesses  with  reference  to  the  question  whether  particular 
diseases,  known  to  be  due  to  the  excessive  consumption  of 
spirits,  could  be  attributed  in  different  degrees  to  any  par¬ 
ticular  variety  of  spirit.  There  are  many  districts  where 
large  hospitals  exist  in  the  midst  of  a  poor  neighbourhood, 
where  it  is  known  that  cheap  varieties  of  spirit  are  sold, 
and  although  in  such  hospitals  the  evil  effects  of  alcoholism 
are  frequently  observed,  and  there  are  many  instances  of 
disease  due  to  alcohol,  yet  the  medical  men  observing  these 
cases  have  not  associated  particular  diseases  with  varieties 
of  spirits. 

“  Some  of  the  witnesses  made  the  statement  that 
patent-still  whisky  might  possibly  in  certain .  instances 
be  deleterious  owing  to  the  fact  that  such  spirit  might 
be  distilled  from  damaged  materials,  and  that  these 
damaged  materials  might  contain  injurious  and  poisonous 
substances,  but  this  statement  was  not  made  on  any 
direct  evidence  that  such  ill  effects  had  in  any  instance 
been  observed.  Although  poisonous  substances  are  known 
to  exist  in  some  grains  as  a  result  of  disease  of  the  grain, 
yet  there  was  no  evidence  that  such  substances  can  pass 
over  in  the  distillate  obtained  from  the  product  of  the 
fermentation  of  such  grain.  We  were  unable  to  obtain  any 
definite  evidence  pointing  to  the  presence  of  poisonous 
ingredients  in  the  distillate  derived  from  damaged 
material. 


“  A  further  question  still  presented  itself,  whether,  of  the 
varieties  of  whisky  produced  by  the  pot  and  patent  still, 
one  could  be  said  to  be  more  unwholesome  than  the  other. 
Several  witnesses  expressed  the  opinion  that  the  products 
of  the  patent-still  were  injurious  to  health,  or  produced 
intoxication  more  readily  or  in  a  more  violent  form  than 
pot-still  whisky,  and  that  this  might  in  part  be  due  to  the 
fact,  as  they  alleged,  that  patent-still  spirit  produced  a 
greater  craving  and  a  greater  thirst  than  the  pot-still 
spirit.  These  statements  appear,  however,  to  be  merely 
a  general  impression  derived  from  hearsay.  On  the  other 
hand,  a  number  of  witnesses  stated,  some  from  personal 
experience,  that  the  consumption  of  pot-still  whisky  was 
liable  to  induce  ill  effects — such  as  indigestion  and  subse¬ 
quent  headache — and  that  this  was  specially  to  be  observed 
in  persons  leading  a  sedentary  life.  The  experience,  of 
most  witnesses  seemed  to  point  to  the  conclusion,  in  which 
we  concur,  that  whisky  derived  from  patent  and  pot  still 
induces  much  the  same  effects  if  taken  in  the  same 
quantity  and  in  the  same  alcoholic  strength. 

“  The  only  constituent  of  great  importance  from  a 
hygienic  point  of  view  was  stated  by  most  of  the  scientific 
witnesses  to  be  ethylic  alcohol,  the  secondary  products 
being  of  importance  mainly  in  giving  flavour  to  the  spirit. 

A  few  witnesses  held  the  opinion  that  the  secondary 
products  might  produce  slight  effects  other  than  those 
dependent  on  the  mere  flavour,  but  there  was  a  conflict  in 
the  evidence  of  scientific  witnesses  on  this  point,  and  it 
was  agreed  that  such  effects,  if  any,  were  slight  in 
amount.  Further,  certain  witnesses  examined  the  effects 
of  large  quantities  of  secondary  products  upon  themselves 
and  found,  not  only  no  difference  between  those  prepared 
from  patent  and  pot  still  whisky  respectively,  but  that 
such  secondary  products,  even  when  taken  in  large 
quantity,  produced  little  or  no  effect. 

“  A  number  of  witnesses  laid  considerable  stress  on  the 
fact  that  pot-still  whisky  could  be  drunk  with  greater 
degree  of  dilution  than  patent-still  whisky,  and  that  there¬ 
fore  pot-still  whisky  might  be  a  more  satisfying  and  less 
dangerous  beverage. 

“  It  must  also  be  borne  in  mind  that  the  difference  m 
the  amount  of  secondary  products  present  in  the  whisky 
produced  by  the  pot-stili  and  patent-still  processes  is  not 
very  great,  and  that  therefore  the  actual  amount  of  these 
secondary  products  in  the  quantity  of  whisky  usually  con¬ 
sumed  is  small,  and  hence  the  physiological  effect  pro¬ 
duced  by  these  secondary  products  must  also  be  small 
compared  with  the  effects  produced  by  the  ethylic  alcohol 

itself.  t  ,. 

“  Although  the  higher  alcohols  which  constitute  a  portion 
of  the  secondary  products  present  in  whisky  have  them¬ 
selves  a  different  physiological  action  from  that  produced 
by  ethylic  alcohol,  and  this  action  is  a  more  harmful  one, 
yet  the  actual  quantity  of  these  substances  present  in 
whisky  is  relatively  so  small  compared  with  the  quantity 
of  ethylic  alcohol,  that  the  action  of  the  spirit  when  con¬ 
sumed  is  almost,  if  not  entirely,  dependent  on  the  ethylic 
alcohol.  One  witness  was  of  opinion  that  the  presence  ot 
secondary  products  in  whisky  led  to  the  more  rapid 
absorption  of  the  spirit,  but  this  conclusion  did  not  seem  to 

rest  on  any  valid  evidence.  „ 

“  With  regard  to  the  medicinal  use  of  spirits,  it  would 
seem  that  there  has  been  a  tendency  of  recent  years  to 
employ  whisky  to  a  larger  extent  than  formerly  ;  but  the 
practice  in  different  parts  of  the  country  and  in  different 
hospitals  varies.  Formerly,  brandy  was  undoubtedly  em¬ 
ployed,  both  dietetically  and  therapeutically,  m  the  treat¬ 
ment  of  disease  to  a  greater  extent  than  at  present;. 
Whisky  has  displaced  brandy  to  a  greater  extent  m 
dietetic  treatment  than  in  the  treatment  of  acute 
diseases.  In  London  from  five  to  ten  times  as  much 
brandy  is  ordered  in  hospitals  as  whisky,  although, 
as  the  evidence  shows,  there  is  considerable  variation 
in  the  practice  of  different  physicians  at  different  hos¬ 
pitals.  The  bulk  of  these  spirits,  if  not  the  whole 
of  them,  would  be  prescribed  in  the  course  of  treatment 
of  acute  diseases.  In  Scotland  whisky  is  used  to  a  greater 
extent  even  than  in  England.  Most  of  the  medical  wit¬ 
nesses  recommended  that  the  spirits  used  in  the  treat¬ 
ment  of  disease  should  be  of  good  quality  and  old.  Some 
considered  that  pot-still  whisky  was  preferable  for  this 
purpose  to  the  patent-still  variety,  as  they  considered  that 
more  powerful  medicinal  properties  were  possessed  by  it 
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owing  to  the  larger  percentage  of  secondary  products.  The 
majority  of  medical  witnesses  attached  no  importance  to 
the  question  whether  the  whisky  were  pot-still  or  patent- 
still,  and  considered  that  the  value  of  it  in  the  treatment  of 
disease  depended  essentially  on  the  ethylic  alcohol.  This 
view  was  held  by  the  majority  of  observers  who  had 
directed  their  attention  to  the  subject,  and  some  adduced 
definite  evidence  in  support  of  the  statement  that  no 
difference  in  the  results  obtained  could  be  attributed  to 
the  mode  of  preparation  of  the  whisky.  We  concur  in 
this  view. 

“  With  regard  to  the  dietetic  use  of  whiskies,  all  the 
medical  witnesses  were  agreed  that  flavour  plays  a  part  of 
considerable  importance,  since  a  whisky  that  is  unpalat¬ 
able  tends  to  interfere  with  digestion,  while  a  whisky  that 
is  agreeable  to  the  patient  may  increase  the  activity  of  the 
digestive  processes,  and  also  exert  a  favourable  mental 
•effect  quite  apart  from  the  direct  effect  dependent  on  the 
alcohol  itself.  On  this  account  they  held  not  only  that  a 
mature  whisky  is  preferable  to  a  new  whisky,  but  also 
that  whiskies. of  different  flavours  may  have  a  particular 
dietetic  value  in  particular  instances.” 

Blending. 

The  Commission  states  that  blending,  that  is  to  say,  the 
admixture  of  patent-still  with  pot-still  spirit  has  been  in 
use  on  a  large  scale  both  for  the  English  and  foreign 
markets  for  between  thirty  and  forty  years.  It  produces 
a  more  mildly  flavoured  and  generally  a  cheaper  article 
than  the  “  self- whiskies,”  as  the  individual  pot-still 
whiskies  are  commonly  called,  since  the  patent-still  spirit 
costs  less  to  manufacture.  The  Report  adds  that  the 
market  for  blended  whiskies  is  greater  than  that  for  the 
individual  whiskies  ;  so  much  so,  that  it  would  probably 
oe  safe  to  say  that  the  majority  of  Englishmen  who  drink 
whisky  seldom  drink  anything  but  a  blend. 

Conclusions  as  to  Processes. 

The  Commission  states  that  evidence  given  before  it 
showed  that  in  the  year  1907,  whereas  22,000,000  proof 
gallons  of  spirits  were  produced  in  patent-still  distilleries 
m  Scotland  and  Ireland,  only  14,000,000  proof  gallons  were 
produced  from  pot-stills.  There  was  evidence  also  that 
patent- still  spirit,  blended  or  unblended,  has  lon»  been 
known  as  whisky,  and  that  pot-stills  differ  so  much  that 
it  would  be  difficult  to  frame  a  legal  definition  which  would 
not  either  exclude  certain  types  now  commonly  recoCTnized 
as  pot-stills,  or  include  other  types  not  looked  upon  as 
legitimate  variations  of  the  pot-still ;  on  the  other  hand 
there  was  no  evidence  that  the  form  of  still  had  any 
necessary  relation  to  the  wholesomeness  of  the  spirit. 
For  these  reasons  the  Commission  is  unable  to  recommend 
mat  the  use  of  the  word  “  whisky  ”  should  be  restricted  to 
spirit  manufactured  by  the  pot-still  process,  and  gives  the 
'following  definition : 


18  a  ®pmi  obtained  by  distillation  from  a  mash  of 
■cereal  grains  saccharified  by  the  diastase  of  malt;  “Scotch 
whisky  is  whisky,  as  above  defined,  distilled  in  Scotland  •  and 
Ireland Whlsky  ls  whlakT>  as  above  defined,  distilled  in 

Declarations. 

The  Commission  reports  that  it  is  not  desirable  to 
require  declarations  to  be  made  as  to  the  materials  pro¬ 
cesses  of  manufacture  or  preparation,  or  age  of  Scotch 
whisky,  Irish  whisky  or  any  spirit  to  which  the  term 
whisky  may  be  applied  as  a  trade  description.  “The 
customer,  the  Commission  adds,  “  asks  for  a  glass  of 
whisky  and  gets  it.  As  a  rule,  he  does  not  ask  for  any 
particular  description  of  whisky.  The  customer  knows 

^sew/mre11^68’  ^  l£  d°6S  DOt  get  ifc  he  Seeks  for  {t 

Brandy. 

^f  the  total  quantity  of  spirit  imported  into  the  United 
Kingdom  from  various  foreign  countries  and  British 
possessions  m  the  year  1907,  2,194,748  gallons  were 

coinPtdes.fr°m  ranCG  aUd  °nly  149’014  from  ofcher 
„  French  Brandy. 

.  lhe  -pencil  equivalent  for  the  English  word  “brandv” 
is  eau-de-vie,  with  this  difference,  that  whereas  ^n 

brandvd maEe  Spint  al“?  is  generally  meant  by  the  term 
brandy,  in  France  spirit  made  from  wine,  cider  perrv 

grap0  skms  left  after  wine  making,  cherries  plums,  5 
ot  aer  fruit  are  included  under  the  term  eau-de-vie,  which 


is  also  applied  to  any  mixture  of  such  spirits  with  industrial 
alcohol  made  from  grain  or  beetroot. 

Wine  spirit  proper —eau-de-vie  de  vin— is  made  in  every 
part  of  France  in  which  wine  is  made,  but  the  Commission 
considers  that  there  is  no  doubt  that  the  best  brandies  in 
respect  of  flavour  and  commercial  value,  are  made  in  the 
Cognac  region.  Next  in  order  of  commercial  merit  come 
the  brandies  made  in  the  Armagnac,  includina  the 
Marmande  district ;  a  certain  amount  of  brandy  is  made 
m  the  Nantes  district ;  while  large  quantities  are  made  in 
the  Midi,  in  the  Herault,  Gard,  Aude,  and  Pyrenees 
Orientates,  these  brandies  being  commonly  known  as  the 
“Trois-Six  de  Montpellier.”  The  Eaux-de-vie  de  Marc 
made  from  the  residues  of  the  wine-press,  form  still 
another  class. 

Cognac  Brandy. 

“  Cognac,”  as  the  description  of  a  spirit,  is  not  expressly 
defined  in  the  French  law,  but  the  name  “  eau-de-vie  de 
Cognac,”  or  “  Cognac,”  simply  can  only  be  applied  legally 
to  spirits  made  in  the  Cognac  region  from  wine  grown 
therein.  It  has  for  some  time  past  been  generally  accepted 
that  the  Cognac  region  comprises  a  certain  part  of  the  two 
departments  of  Gliarente  and  Charente  Inferieure,  and 
there  has  recently  been  a  legal  delimitation  of  the ’area 
The  region  is  locally  subdivided  into  the  Grande  or  Fine 
Champagne,,  the  Petite  Champagne,  the  Borderies,  and  the 
Bois,  according  to  the  quality  of  the  wine  produced.  The 
soil  is  mainly  calcareous;  the  grape  grown  is  small  in  size 
and  white  in  colour,  and  the  wine  is  of  inferior  quality  for 
drinking  purposes. 

Cognac  brandy  is  manufactured  in  the  Charentes  both 
by  the  professional  distiller  and  by  the  farmer,  who  grows 
his  own  grapes  and  makes  his  own  wine.  Several  firms 
buy  nearly  all  the  brandy  they  need  from  the  farmers. 

Distillation.  The  distilling  apparatus  in  general  use  by 
both  distiller  and  farmer  is  a  simple  pot-still,  varying  in 
size  from  7  to  9  hectolitres,  that  is,  154  to  198  gallons. 
The  still,  which  is  built  in  brickwork,  having  only  a  small 
bulbous  head  exposed,  is  generally  heated  by  means  of  a 
furnace  ;  m  a  few  distilleries  the  stills  are  heated  by  steam, 
and  there  is  some,  controversy  between  distillers  usin« 
these  different  heating  agents  as  to  the  respective  merits 
of  each..  Wood  is  very  generally  used  in  the  furnaces,  and 
is  considered  the  best  fuel.  Attached  to  the  still  is  a 
vessel  called  a  “  chauffe-vin,”  which  acts  as  a  wine-heater; 
being  filled  with  wine,  through  which  the  pipe  conveying 
the  spirit  vapour  to  the  refrigerator  passes,  it  does  duty  at 
once  as  a  wine-heater  and  as  a  partial  refrigerator ;  the 
wine  being  heated  in  the  vessel  is  quickly  brought  to 
boiling  point  when  passed  into  the  still,  and  there  is  thus 
a  saving  of  fuel.  But  the  “chauffe-vin”  is  not  always 
used,  even  though  the  stills  are  provided  with  the  vessels. 
In  the  process  of  manufacture  there  are  two  distillations 
which  may  be  compared  with  the  process  of  whisky- 
making  in  the  Scotch  pot-still  distilleries ;  the  resulting 
spirits  of  the  two  distillations  are  termed  “  brouillis  ”  and 
“  bonne  chaufe  ”  respectively,  descriptions  equivalent  to 
the  low  wines  ”  and  “  spirits  ”  of  the  whisky  distiller.  In 
some  distilleries,  however,  stills  known  by  the  appellation 
‘a  premier  jet  ”  are  in  use.  These  produce  the  finished 
spint  at  one.  continuous  distillation.  Attached  to  and 
above  the  ordinary  head  of  the  still  is  a  vessel  into  which 
the  condensed,  spirit  of  the  first  distillation  is  conveyed, 
and  this  spirit  is  vaporized  by  the  heat  of  the  spirit 
vapour  rising  from  the  still  itself  on  its  way  to  the 
refrigerator  The  best  distillers  do  not  consider  that  this 
still  can  produce  the  finest  spirit ;  it  is  used  for  producing 
spirit  of  a  higher  strength  than  ordinary,  and  also  in  the 
manufacture  of  liqueurs.  The  stills  are  worked  very 
slowly  and  regularly,  ten  hours  being  the  normal  time  for 
completing  the  distillation  of  a  charge  of  wine.  The 
quality  of  the  spirit  depends  greatly  on  the  skill  of  the 
stiliman  in  working  the  still. 

The  wine  used  in  the  manufacture  of  “ Cognac”  contains 

-in'*?1  on 4°  44  P.er  cen^'  pure  alcohol,  or,  roughly,  from 
0  to  20  per  cent,  of  proof  spirit ;  the  average  strength  is 
horn  7^  to  8tt  per  cent,  of  alcohol  or  from  13  to  16  per  cent, 
of  proof  spirit.  The  finished  spirit  is  run  from  the  still  at 
a  strength  of  about  25  over  proof.  The  brandy  is  sweetened 
with  cane  sugar  and  slightly  coloured,  the  object  of 
co  ourmg  being  merely,  as  in  the  case  of  whisky,  to  keep  a 
given  brand  up  to  a  given  level  of  colour. 
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A  large  quantity  of  brandy  is  made  m  the  Midi.  It  is 
of  inferior  quality  to  that  produced  m  Cognac,  but  it  is 
probably  made  exclusively  from  wine,  and  the  compara- 
lively  slight  difference  between  the  prices  of  wine  and  of 
grain  and  wheat  make  it  improbable  that  distillers  m  any 
part  of  the  South  of  France  would  sacrifice  the  privilege  of 
sendine  out  their  spirit  under  the  special  permit  which  is 
♦a  guarantee  that  the  brandy  does  not  contain  gram  or  beet 

HVlEau  de  vie  de  Marc  is  a  term  restricted  by  French  law 
to  spirit  derived  from  the  distillation  of  the  skins  of  fresh 
"rapes  from  which  the  greater  part  of  the  juice  has  been 
extracted.  Some  such  spirit  is  said  to  be  very  fine  and  to 
command  a  high  price,  but  not  much  appears  to  be  im¬ 
ported  into  this  country.  The  Commission  was  informed 
that  the  “  dop”  brandy  of  South  Africa  is  produced  in  this 

way.  ,  _  _ . 

Other  Brandies. 

The  Commission  states  that  Algerian  brandies  are  said 
to  be  of  high  quality.  They  are  distilled  in  Algeria  from 
Algerian  wine  and  sent  to  France,  and  an  increasing 
quantity  is  reshipped  from  the  Charente  to  this  country. 

According  to  the  Customs  returns,  13,048  gallons  of 
brandy  were  imported  from  Spain  during  the  year  1907, 
but  the  quantity  has  been  diminishing  during  the  last 
few  years.  There  are  brandy  distilleries  in  many  parts  of 
Spain.  The  material  used  is  said  to  be  only  fully  fer¬ 
mented  wine  from  fresh  grapes,  and  the  stills  are  of  a 
comparatively  simple  type,  similar  to  the  “  a  premier  jet  ” 
stills  of  the  Charente.  Spanish  brandies  are  said  to  be 
similar  in  flavour  to  the  French  brandies,  and  to  command 

a  high  price.  _  .  , 

The  grapes  from  which  Egyptian  brandy  is  made  are 
grown  in  Roumelia,  and  parts  of  Greece,  Cyprus,  and 
Asia  Minor.  The  grapes  are  brought  in  fresh  from  the 
vines  'into  Alexandria,  where  they  are  converted  into 
wine  .  •  .  and  from  wine  they  are  distilled  as  brandy. 
The  Egyptian  brandies  apparently  possess  a  very  full 
flavour,  and  are  very  cheap.  The  Commission  had 
evidence  that,  in  addition  to  these  brandies,  there  .  are 
some  so-called  Egyptian  brandies  which  are  not  distilled 
in  Egypt,  and  which,  it  was  suggested,  are  probably  made 
from  currants  grown  in  Greece;  57,712  gallons  of  brandy 
were  entered  by  the  Customs  as  imported  from  Egypt 

in  1907.  tl 

The  Customs  returns  also  show  entries  of  considerable 
quantities  of  brandy  from  Germany,  and  small,  quantities 
from  other  foreign  countries  and  British  possessions. 

Hamburg  brandy  is  the  name  commonly  given  to  a  spirit 
stated  to  be  manufactured  in  Germany  from  potato  or  beet 
spirit  and  flavoured  so  as  to  imitate  grape  brandy ,  and  similar 
imitations  are  apparently  made  in  the  North  of  1  ranee,  in 
Belgium,  and  in  other  foreign  countries.  British  brandy 
is  prepared  by  redistilling  duty-paid  spirits  with  flavour¬ 
ing  ingredients  or  by  adding  flavouring  materials  to  such 
spirit.  It  is  often  mixed  with  foreign,  generally  Cognac, 
brandy,  and  is  sold  largely  for  cooking  purposes. 

The  conclusion  of  the  Commission  is  that  the  term  brandy 
is  applicable  to  a  potable  spirit  manufactured  from  fer¬ 
mented  grape  juice  and  from  no  other  materials,  but  thaJ 
the  compounded  spirit  long  sold  by  the  name  of  British 
brandy  is  entitled  still  to  be  so  named  and  sold. 

Rum. 

The  evidence  taken  by  the  Commission  was  to. the  effect 
that  there  are  two  distinct  types  of  rum,  one  being  repre¬ 
sented  by  Jamaica  and  the  other  by  Demerara  rum.  Ihe 
.first  type  is  the  result  of  slow  fermentation,  lasting  from 
ten  to  twelve  days,  of  a  wash  set  at  a  relatively  high  den¬ 
sity  ;  the  second  is  the  result  of  a  rapid  fermentation, 
lasting  from  thirty-six  to  forty-eight  hours,  of  wash  set  at 

a  low  density.  , 

For  some  years  a  cheaper  imitation  of  rum  has  been 
made  on  the  Continent,  principally  in  Germany,  and 
according  to  the  recommendations  of  the  Select  Commi  ee 
of  1891,  rum  is  now  entered  under  two  heads: 

Rum  (imported  from  ports  in  sugar-cane  producing 

Imitation  rum  (imported  from  ports  in  countries  in  which 
the  sugar  cane  is  not  produced). 

Imitation  rum  may  not  be  blended  or  mixed  in  bond 
with  “  rum  ”  for  home  consumption.  Rum,  or  lmita  ion 
rum  and  other  foreign  spirits,  may,  however,  be  mixe 


for  exportation,  but  the  word  “  mixed  ”  must  be  marked  on 
one  head  of  each  cask  containing  the  mixed  liquids.. 

The  Commission  defined  rum  as  “  a  spirit  distilled 
direct  from  sugar-cane  products  in  sugar-cane  growing 
countries.” 

Gin. 

All  witnesses  agreed  that  gin  should  be  made  from 
cereals — maize,  malt,  and  rye  being  the  main  materials  used 
in  the  production  of  the  original  spirit;  jumped  berries 
are  regarded  as  essential  for  the  subsequent  flavouring, 
but  various  herbs  are  also  used  by  individual  makers. 
The  manufacturer  of  gin  is  generally  a  rectifier  only,  and 
buys  the  spirit  he  uses  from  patent  distilleries.  In  the 
majority  of  cases  the  rectified  spirit  is  distilled  with  the 
juniper  berries  and  other  flavouring  materials  in  a  kind  of 
pot-still,  but  in  some  cases  the  flavouring  materials  are 
distilled  separately  and  added  to  the  alcohol  afterwards. 
All  the  witnesses  examined  objected  to  the  use  of 
molasses  on  the  grounds,  first,  that  gin  is  essentially  a 
British  spirit,  which  the  consumer  expects  to  be  made 
from  grain,  and  secondly,  that  molasses  yields  a  coarse 
spirit  unsuitable  far  the  production  of  gin.  It  was  also 
stated  in  evidence  that  ordinary  patent-still  spirit  flavoured 
with  essences  and  not  subjected  to  subsequent  rectifica¬ 
tion  was  improperly  sold  as  gin,  and  was  often  exported 
under  the  name  of  gin,  and  sold  at  a  much  lower  price 
than  the  genuine  article. 

Geneva  (Hollands). 

Geneva,  also  called  “  Hollands,”  “  Hollands  Geneva,”  or 
“Hollands  Gin,”  is  imported  into  this  country  from 
Holland.  The  name  “  Geneva  ”  is  probably  derived  from 
the  Dutch  word  “  jenever,”  meaning  juniper. 

Although  distinct  in  flavour,  the  spirit  is  similar  in  many 
respects  to  English  gin,  inasmuch  as  in  both  cases  the 
genuine  article  is  made  from  grain  only  and  flavoured  with 
juniper. 

Geneva  is  now  made  from  a  mixed  mash  of  malted) 
barley,  rye,  and  maize  in  more  or  less  equal  proportions. 
The  whole  mash  is  fermented  together  and  is  then 
distilled  three  times  in  a  pot-still,  the  result  being  a  spirit 
called  “  moutwijn ,”  or  maltwine.  The  moutwijn  is  then 
redistilled,  and  juniper  berries  and  other  flavourings 

added.  ,,  ... 

The  Geneva  manufacturers  do  not  make  the  moutwijn 
themselves,  this  spirit  being  made,  in  Schiedam  in  the 
main,  in  small  pot-stills  and  bought  through  brokers. 

It  would  appear  that  a  practice  has  grown  up  of  selling 
under  the  name  of  Geneva  a.  spurious  spirit  produced  by  a 
mixture  of  molasses  spirit  with  a  little  Schiedam 
moutwijn.  Some  attempt  was  made  by  the  Municipality 
of  Schiedam  to  institute  a  form  of  control  by  which 
genuine  Hollands  Geneva  could  be  guaranteed,  but  the 
system  does  not  appear  to  have  met  with  much  success. 

Liqueurs. 

The  name  “  liqueur  ”  is,  as  a  rule,  applied  to  imported 
sweetened  spirits— that  is  to  say,  to.  spirits.to  which  any 
matter  has  been  added  after  distillation,  which  impaits  to 
it  the  quality  of  sweetness,  and  reduces  the  apparent 
alcoholic  strength  as  determined  from  its  specific  gravity. 
British  products  of  the  same  class  are  usually  called) 

Liqueurs  and  bitters  have  no  defined  alcoholic  stiength  , 
the  alcohol  is  merely  a  solvent  for  the  flavouring  essences. 
Liqueurs  of  the  best  quality  are  generally  made  with  old 
spirit,  but  new  spirit  is  probably  used  for  the  manufacture 
of  the  cheaper  articles.  Some  foreign  countries  have 
placed  restrictions  upon  the  sale  of  certain  liqueurs, 
owing  to  the  toxic  character  of  the  materials  used  m 
their  manufacture.  The  sale  of  absinthe,  for  example, 
has  been  entirely  prohibited  in  Switzerland,  and  m  I  ranee 
it  can  only  be  sold  at  a  high  alcoholic  strength  with  a 
correspondingly  small  proportion  of  wormwood  extract. 
The  quantity  of  absinthe  consumed  in  this  country  is  very 
small. 

Legislative  Action. 

With  regard  to  compounded  spirits  generally  the 
Commission  reports  as  follows  : 

We  have  been  unable  to  recommend  any  restrictions  upon  the 
numerous  materials  used  in  the  preparation  of  gin,  Geneva,  and 
other  compounded  spirits  which  are  known  to  the  British  trade, 
or  upon  the  processes  which  are  employed  in  their  manufacture. 
In  the  absence  of  information  as  to  the  nature  of  the  materials 
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■employed  we  can  express  no  opinion  on  the  wholesomeness  or 
■otherwise  of  particular  compounds,  but  we  received  no  evidence 
that  any  spirits  of  this  nature  (with  the  exception  of  absinthe) 
have  a  specially  toxic  action. 

The  Commission  does  not  recommend  the  adoption  of 
the  ether  standard — that  is  to  say,  the  presence  of  a 
certain  proportion  of  ethers  as  a  test  of  genuine  brandy. 
Dr.  Fernbach,  the  Principal  of  the  Fermentation  Depart¬ 
ment  of  the  Pasteur  Institute,  Paris,  showed  that  the  pro¬ 
portion  of  ethers  in  genuine  Cognac  brandies  was  some¬ 
times  below  the  limit  proposed  to  be  fixed  by  the  standard. 
In  order  to  form  a  reliable  opinion  it  is  necessary  to  take 
into  account  all  the  usual  analytical  data,  and  in  addition 
the  character  of  the  spirit  as  regards  flavour  and  any 
other  information  obtainable  from  the  Excise  Record  as  to 
the  origin  of  the  sample.  On  this  point  the  Commission 
reports : 

While  admitting  the  possibility  of  highly  rectified  wine  spirit, 
flavoured  with  essences,  being  sold  as  brandy,  we  doubt  whether 
the  practice  is  sufficiently  common  to  warrant  any  attempt 
■being  made  to  limit  the  extent  of  rectification  which  maybe 
permitted.  But,  even  if  it  were  so,  we  consider  that  it  would  be 
very  difficult  to  enforce  such  a  limitation,  and  we  observe  that 
no  attempt  has  been  made  to  do  this  under  the  French  law. 

Our  conclusion,  therefore,  is  that  the  determination  of  the 
application  of  the  term  “brandy”  in  this  country  cannot  be 
controlled  by  the  nature  of  the  apparatus  or  process  used  in  the 
distillation  of  the  spirit. 

Although,  however,  it  is  impossible,  with  our  present  limited 
knowledge  of  the  composition  and  properties  of  the  secondary 
constituents,  to  establish  trustworthy  chemical  standards  for 
controlling  the  description  of  potable  spirits,  we  are  neverthe¬ 
less  satisfied  that  chemical  analysis  is  capable  of  affording  verv 
important  assistance  in  many,  if  not  in  all,  cases  of  suspected 
misdescription,  when  the  results  of  analysis  are  taken  in  con¬ 
junction  with  other  evidence,  such  as  that  of  the  expert  taster, 
and  Excise  records  when  obtainable  and  when  a  common 
practice  as  regards  methods  is  employed. 

o^sr  to  assist  in  a  more  certain  conducting  of  prosecutions 
under  the  Sale  of  Food  and  Drugs  Acts  it  may  be  well  to  consider 
whether  statutory  provision  may  not  be  made  for  affording  to 
the  presiding  magistrate  assistance  in  determining  the  cases 
submitted  to  him  by  authorizing  him  to  obtain,  if  he  thinks  fit, 
the  assistance  of  two  assessors,  being  persons  of  practical  or 
scientific  knowledge  of  the  matters  involved,  to  sit  with  and 
advise  him  thereon.  And  for  such  purpose  it  may  also  be 
desirable  to  form  under  authority  a  panel  from  which  such 
assessors  may  he  selected. 

It  is  also  desirable  to  consider  whether  a  Committee  of  skilled 
persons  may  be  formed  under  Governmental  authority,  who 
might  assist  in  mitigating  some  of  the  difficulties  mentioned 
above  by  advising  on  technical  questions  which  affect  the 
administration  of  the  Acts  by  local  authorities  and  the  practice 
of  public  analysts. 


LITERARY  NOTES. 

Thb  first  number  of  Heart ,  a  new  periodical  to  which 
attention  was  called  in  the  Journal  some  time  a°o 
contains  much  matter  oE  first-rate  quality.  Professor 
Cushny  contributes  a  paper  on  the  irregularities  of  the 
mammalian  heart  observed  under  aconitine  and  an  elec¬ 
trical  stimulation.  Dr.  James  Mackenzie  discusses  nodal 
bradycardia,  and  Dr.  Thomas  Lewis  deals  with  paroxysmal 
tachycardia.  Dr.  Leonard  Hill  treats  of  the  measurement 
o.t  systolic  blood  pressure  in  man.  The  journal,  which  is 
published  by  Messrs.  Shaw  and  Sons,  Fetter  Lane  E  C 
is  excellently  printed,  and  the  tracings  and  charts  are  very 
clear.  We  fully  agree  with  what  Dr.  W.  H.  Gaskell  says 
m  his  prefatory  note  that  Heart  “  will  be  of  great  value  to 
the  medical  man,  as  it  will  focus  together  the  work  of  the 
laboratory  and  the  work  of  the  hospital  ward  ;  and  to  the 
physiologist,  because  during  his  investigations  it  will  keep 
ever  present  to  his  mind  the  nature  of  the  problems 
w  icli  in  the  opinion  of  the  medical  man,  are  pressing 
urgently  for  solution.”  The  editor  is  Dr.  Thomas  Lewis 
Our  new  contemporary  will  occupy  a  place  in  the  current 
uterature  of  medical  science,  which,  as  far  as  English  is 
concerned,  has  hitherto  been  unfilled. 

Shakespeare  refers  to  stage  fright;  perhaps  he  had 

personal  experience  of  the  feeling.  In  his  Sonnets  (XXIII) 
-tie  says  •  ' 

As  an  imperfect  actor  on  the  stage, 

Who  with  his  fear  is  put  beside  his  part, 


So  I,  for  fear  of  trust,  forget  to  say 
-the  perfect  ceremony  of  love’s  rife. 


M.D.  writes  :  “  Can  nothing  be  done  to  improve  the  com¬ 
position  of  writers  on  medical  subjects?  It  would  indeed 
be  a  mercy  if,  in  these  days,  wThen  new  books  are  but  too 
numerous,  authors  would  refrain  a  little  longer,  and  study 
their  grammars.  From  a  recent  periodical  I  give  some 
extracts  : — 

“‘A  Cambridge  B.A.’  writes  : 

In  the  former  condition  vaso-dilators  will  tend  to  slow  the 
blood  current,  in  the  latter  condition,  it  will  lower  the  pressure. 

No  dictionary  to  wThich  I  have  access  gives  a  verb  ‘to 
slow  ’  and  the  pronoun  ‘  it  ’  is  obviously  wrong.  In  the 
next  article  M.B.,  B.S.Lond.’  writes: 

For  it  may  be  said  that  the  use  of  the  one  or  the  other  deter¬ 
mines  the  action  taken  by  many  in  regard  to  the  attitude  thev 
assume  towards  the  employment  of  ...  . 

Suiely  a  fine  example  of  obscure  prolixity !  In  the 
article  immediately  succeeding,  ‘  M.A  ,  M.D.Camb.’  begins' 
as  follows : 

The  diagnosis  of  arterio-sclerosis,  apart  from  certain  cases  of 
raised  arterial  blood-pressure,  which  afford  valuable  evidence  of 
early  arterial  changes,  is,  generally  speaking,  only  made  when 
the  condition  is  obvious  by  aid  of  the  finger  and  the  eye. 

I  fear  I  am  too  stupid  to  understand  what  is  meant. 
The  same  writer  proceeds  : 

It  would  seem,  however,  to  be  a  matter  of  high  importance 
that  the  physician  should  be  able  to  detect  in  its  early  stage  the 
process  which  leads  to  arterio-sclerosis,  a  much  to  be  desired 
result,  which  may  possibly  be  achieved  by  studies  of  the  altera¬ 
tions  in  function  of  the  arteries  in  this  pathological  condition 
or  conditions. 

Please  tell  me,  is  arterio-sclerosis  a  much  to  be  desired 
result  ? 

“  This  article  is  followed  by  one  on  rheumatism  by  ‘M.D,, 
B.S.Lond.,’  who  writes: 

To  those  who  have  kept  themselves  fully  informed  .  .  ,  , 
one  can  hope  to  tell  nothing  new. 

I  suppose  he  means  ‘  one  cannot  hope  to  tell  anythin  j 
new.’  And  a  little  further  on : 

And  even  now  we  find  it  difficult  to  accurately  separate  off 
certain  cases,  etc.  M 

Shade  of  Lindley  Murray  1 

Now,  Sir,  these  four  consecutive  papers  are  one  and  all 
distinctly  good  in  my  poor  opinion.  At  the  lowest  esti¬ 
mate  they  bear  evidence  of  laborious  research,  and  it  does 
seem  a  pity  that  a  little  further  trouble  was  not  taken  to 
make  them  as  readable  as  they  are  valuable.” 

In  his  last  book,  La  Chemise ,  Anatoie  France  has  some 
sly  hits  at  the  medical  profession.  King  Christophe  Y 
complained  of  loss  of  appetite,  pains  in  the  loins,  weight 
in  the  stomach,  shortness  of  breath  and  palpitations  of  the 
heart,  headache,  giddiness,  cramp— in  short,  of  all  the 
ailments  catalogued  in  quack  advertisements  and  Christian 
Science  “  testimonies  of  healing.”  Naturally  his  two  chief 
physicians,  Dr.  Saumon  and  Professor  Machellier  made  the 
diagnosis  of  “  neurasthenia.”  The  condition  is  described 
by  one  learned  leech  with  judicious  vagueness  as  an 
imperfectly  defined  morbid  entity.”  The  other  discourses 
on  it  in  more  eloquent  if  not  more  enlightening  fashion  as 
a  “  veritable  pathological  Proteus  who  like  the  Old  Man  of 
the  Sea,  transforms  itself  ceaselessly  in  the  grasp  of  the 
practitioner  ana  assumes  the  most  grotesque  and  terrifying 
appearances;  by  turns  the  vampire  of  a  gastric  ulcer 
or  the  snake  of  a  nephritis,  suddenly  it  displays 
the  yellow  face  of  jaundice,  shows  the  hectic 

cheeks  of  tuberculosis,  or  twines  strangling  hands 
which  would  make  one  believe  that  it  has  hyper¬ 
trophied  the  heart ;  at  last  it  presents  the  spectre  of 
all  the  ills  that  afflict  the  human  body,  till,  yielding  to 
medical  art  and  owning  itself  beaten,  it  flies  away  in  its 
proper  figure  of  ape  of  diseases.”  Saumon  was  handsome 
and  popular  with  women  ;  he  recognized  aristocracy  even 
in  a  caecum  and  a  peritoneum,  and  was  careful  in  his 
legard  of  the  social  distances  which  separated  one  uterus 
from  another.  Machellier,  short  and  stout,  was  copious  in 
speech.  He  and  his  professional  brother  hated  each  other; 
but  having  noticed  that  in  fighting  they  destroyed  each 
other,  they,  affected  a  perfect  understanding  and  a  full 
agreement  in  opinion  ;  one  had  no  sooner  expressed  an 
opinion  than  the  other  made  it  is  own.  Although  having 
a  mutual  contempt  for  each  other’s  intelligence,  one  was 
not  afraid  to  borrow  the  other’s  opinion,  “knowing  that 
there  was  no  risk  in  doing  so,  and  that  they  would  neither 


Aug.  14,  i9°9-] 


MEDICAL  NEWS. 


r  The  British  h  n  C 

L  Medical  Journal  i-u  J 


„a{n  nor  lose  by  the  exchange,  as  it  was  only  medical 
gain  nor  lose '  y  so  they  agreed  on  a  course 

opinions  that  were  in  g^stion  y fo°tunate  monarcb 

of  treatment  urged  him  to  call  in  Dr. 

Rodr iq ue  whose  fame  extended  over  the  whole  world.  He 
cliareed^ees  of  an  amount  that  made  millionaires  recognize 
his  merit  His  brethren,  whatever  they  thought  inwardly 
o  Ms  knowledge  and  character,  spoke  with  respect  of  a 
man  who  mised  the  medical  fee  to  a  height  till  then 
unknown.  Many  praised  his  methods,  and  professed  to  be 
able  to  apply  them  at  a  lower  figure.  Dr.  Rodrique  ex¬ 
cluded  thl  products  of  the  laboratory  and  of  the  pharmacy 
from  his  therapeutic  armament,  and  his  methods  of  treat¬ 
ment  had  a  disconcerting  eccentricity  and  inimitable 
singularities.  An  instance  of  this  forms  the  plot  of  the 
story.  The  King  is  unwilling  to  call  him  m,  for,  as  he 
gaeelv  observes,  he  knows  that  his  official _  doctors  do 
nothing,  but  he  does  not  know  what  Rodnque  is  capable  of 
doing  *  Nevertheless,  after  much  intrigue  and  diplomacy 
£e  is  induced  to  send  for  Rodrigue  whose  prescription  is 
that  His  Majesty  shall  wear  the  shirt  of  a  happy  man  nex 
his  skin  so  that  his  dry  integument  may  absorb  the 
narticles  of  happiness  exhaled  by  the  sudoriparous  glands 
of  the  happy  man.  With  some  difficulty  the  King  is  got  to 
consent  to  submit  to  this  treatment ;  then  the  difficulty  is 
to  find  a  happy  man.  When  found  at  last,  he  has  no 

shirt ! 

The  obituary  notice  of  the  late  Dr.  C.  H.  F.  Mouth,  com 
tributedby  Mr.  Alban  Doran  to  the  Journal  of  Obstetrics 
and  Gynaecology  of  the  British  Empire,  Ap^1-1909’1  * 
been  reprinted  by  Messrs.  Sherratt  and  Hughes,  it 
interesting  in  itself,  and  important  as  a  contribution  0 
the  history  of  medicine.  Routh  worked  with  Semmelwe  s 
in  Vienna,  and  was  the  apostle  of  the  new  gospel  in  t 
country.  He  made  Semmelweis’s  work  known  m  a  corn- 
munication  which  was  read  before  the  Royal 
Chirurgical  Society  in  1848.  The  paper  was  followed  by 
a  lively  discussion,  in  the  course  of  which  the  President, 

J.  Moncrieff  Arnitt  (according  to  the  reP0^  P?bllshe<^^ 
the  Lancet  of  December  9th,  1848),  “ inquired  if  it  accorded 
with  the  experience  of  accoucheurs  present  that  pupils 
from  the  dissecting  room  gave  puerperal  fever  to  their 
lying-in  patients  more  frequently  than  mid  wives. 
appeal  of  the  President  was  not  responded  to 
accoucheur.  Semmelweis  was  deeply  grateful  to  Routh  lor 
his  support,  and  sent  him  a  copy  of  his  work  D  ^ ^Tn 
der  Begriff  und  die  Prophylaxis  des  Kmdbeltfiebers.  In 
it  the  Vienna  investigator  states  that  Ron  h  rnta -med 
him,  in  a  letter  dated  January  23rd,  1849,  that  he  La 
expounded  his  views  before  the  Medico- Chirurgica 
Society.  He  gives  _  a  summary  of  the  debate.  The 

letter  is  written  in  Latin,  wbich,  if  n  -  J 
Ciceronian,  and  perhaps  here  and  there  ^clming 
the  canine  dialect,  is  perfectly  clear.  e  q  , 
show  that  Latin,  so  long  the  universal  tongue  of  learn¬ 
ing,  might  still  be  the  international  language  of  science 
if  it  were  rationally  taught  in  schools.^  We  have  taken  t 
liberty  to  correct  a  few  obvious  misprints  . 

Comitiis  in  ultimis  septiman  is  ^ovembi^  l^onvooatiB 
illic  discursus,  in  quo  tuarn  mventione  nrnelectus  fuit. 

tibi,  ut  voluit  justitia,  maximam  gloria exceptum 
Enim  vero  possum  dicere,  totnm  discursu  P  -  argu- 

fuisse,  et  multi  inter  socios  doctissimos  attestaverunt^arg^ 
mentum  convincens  fuisse.  Inter  hos  P  .  P '  tjme  i0Cuti 

Copeland  et  Murphy,  viri  et  doctores  eianssim  p 
sunt.  In  Lancetto,  Novembris,  1848,  possis  omma  ^  q 

controversia  contingentia  legere.  Credis  r,ninionem  tuam 

hospitio  ex  tempore  mei  abitus  admissi  su  ,  P 

conflrmant  ?  .  OTT1  fln4e  Si  morbus  sic 

Febrisne  puerperalis  ranor  est  quam  ai  t  •  ,  certe 

periculosus  in  cubilibus  obstetncns  no  T‘ 1 p  ,a  QUOque,  ubi 

effectus  magni  momenti  denuo  ’  g  soiebat,  eisdem 

febris  puerperalis  turn  frequenter  obvemre  soieua,  , 

causis  consecuta  fuit  ingenerari  ! 

In  another  letter,  dated  December  3rd,  1849,  Routh  writes: 

Jam  inventions  tuae  fama  ac  veritas  in  'res  est 

accrescit,  et  inter  omnes  medicorum  societates  quam 
maxime  utilis  percipiunt  et  agnoscunt,  nec  \ero  etiam 
nam  magna  est  veritas  et  praevalebit. 

The  readiness  with  which  Semmelweis’s  teaching^  was 
accepted  by  the  profession  in  Eng  an  .  which  it 

contrast  with  the  prejudice  and  incredu  1  y 
was  received  in  Vienna. 


jlttiiual  ilrlus. 


The  annual  meeting  of  German  bath  physicians  will  be 
held  in  Mainz  from  September  9th  to  11th. 

STAFF  SURGEON  Serge  Lentovsky,  Honorary  Surgeon 
to  His  Imperial  Majesty  the  Emperor  ot  Russia,  has  been 
appointed  by  King  Edward  to  be  an  Honorary  Member  of 
the  Fourth  Class  of  the  Royal  Victorian  Order,  on ^  the 
occasion  of  the  visit  of  the  Emperor  and  Empress  of 
Russia. 

We  are  asked  to  state  that  the  address  of  the  Secretary- 
General  of  the  International  Congress  m  BuclM>est  is  \  I  • 
Eszterhazy-utca,  7,  Budapest,  until  August  19th,  and  a  te 
that  date  his  office  will  be  removed  to  V  HI- 
korut,  6-8,  Budapest.  The  Central  Travelling  Ticket  Office 
(V.  Vigado-ter,  1,  Budapest)  has  reserved  a  number  of  rooms 
for  those  who  have  not  yet  sent  in  their  adhesions  a 
subscriptions,  but  all  intending  visitors  are  advised  to 
write  at  once  in  order  to  obtain  the  advantages  offered  by 
the  railway  and  steamboat  companies. 

DR.  Anton  Breinl,  of  the  Liverpool  School  of  Tropical 
Medicine,  has  been  appointed  Director  of  the  newly  founde 
School  of  Tropical  Medicine  in  Western  Australia.  Dr 
Breinl  was  at  one  time  first  assistant  to  Brotesssr  Ch  a 
in  Prague;  he  joined  the  Liverpool  School  of  Tropical 
Medicine  in  1904,  and  shortly  afterwards  was  a  member  of 
the  school’s  yellow  fever  expedition  to  Manaos, 
contracted  the  disease.  More  recently  Ins  attention  has- 
been  chiefly  given  to  the  subject  of  sleeping  sickness,  on 
which  several  papers  by  him  have  been  published  m  this 
j-ournal. 

The  Royal  Sanitary  Institute  has  issued  prospectuses  of 
the  courses  of  lectures  and  demonstrations  arranged  fo 
+v,o  upvt-  «pssion  which  begins  m  September,  hull  par 

Rcula?s  can  be  obtained  on  application  to  the  secretary  at 

the  new  offices  of  the  institute,  90,  Buckingham  Palace 
Poad  S.W.  and  it  must  suffice  here  to  state  that  the 
arrangements  include  courses  for  sanitary  officers  m  sani¬ 
tary  science  as  applied  to  buildings  and  public  works,  on 
hvJiene  in  its  bearing  on  school  life,  and  for  women  health 
visitors  and  sehool  nurses,  and  two  courses  on  mea 
inspection. 

Thf  Humanitaria*!  League  has  forwarded  to  the  Presi 
dent  of  the  Local  Government  Board  a  memorial  prayin& 

appointed  by  theT Admiralty  four  years  ago,  by  the  Royal 

tfebS  Hea™' £om"^ 

Cminon!’  ah  ^her  m^ical  ^nd^sauitary^uthorities^on 

sraaraA  » 

ameVohp°ohau  b^ghs,  and  many  other 

medical  men. 

The  annual  luncheon  of  ^e  Cra^ratal^glo-Americaa 

Medical  Society  was  held  on  “  occupied  by 

Presidents  of  the 


Society  ;  over  forty 


!"Xers“ah  giestswere  present 


among'  the  latter  being 

Dr.  Emil  Mayer  (New  York),  Professox^ehi.^l^  (Pargj| 
Professor  Calmette  (Lille) ,  •  ^  Delsaux,  and  Dr. 

Professor  Jacobs,  ,Drh.k  L®l7qer  Brunton,  Bart.,  Sir 
Toubeau  (Brussels),  Sir  ^  Barr  ana  Dr.  Edwin 
Malcolm  Morris,  K.C.V.O.,  Sir  ^  ^  q£  itSucceSs 
Rayner.  Professoi  Osier  p  P  vaiue  of  the  Society  not 
to  the  Society,”  emphasizing  mempers  but  for  benefit 

only  as  a  5"  Serto,  by  giving  them 

to  the  profession  in  Ln0ia  ,  their  own  language  to- 

the  names  of  P^cians  ‘ 1  fP  entrust  their  patients 
whom  they  couidjjgJ ™ “urope  and  in  North  Africa 
travelling  on  the  Contme  1  oi  p  e  and  proposed 

Dr.  Brock  returned  thmiks  for  the  names  of 

the  health  of  The  Guest  ,  and  Dr.  Walton 

Professor  Calmette,  Fio  ■  professor  Delavan 

Browne,  who  made  S  the  ma  1  sheet  lists 

speahing  of  the  great  useplnessf0faewsich  ^  ^  ^ 

eLhTf  Ss  patients  wS 

enthusiastically ^eceiimd,  and’ttas  brought  to  a  close  a 

most  successful  meeting. 


406 


The  British  *] 
Medical  Journal  J 


PENSIONS  FOR  ASYLUMS  OFFICERS. 


[Aug.  14,  igog. 


Brtttsf)  iHcitcal  journal. 

- * - - 

SATURDAY,  AUGUST  14th,  1909. 


PENSIONS  FOR  ASYLUMS  OFFICERS. 

When  the  “  slaughter  of  the  innocents  ”  which  marki 
the  approaching  close  of  a  parliamentary  sessioi 
takes  place,  we  trust  that  one  bill,  introduced  by  1 
private  member,  but  which  is  now  emerging  from  th< 
careful  consideration  of  a  Select  Committee,  may  a 
least  be  spared,  and  be  put  through  its  later  stages 
with  the  assistance  of  the  Government.  We  refer  tc 
the  Asylums  Officers’  Superannuation  Bill.  This  Bil 
was  introduced  by  Sir  William  Collins  in  March  o] 
this  year,  and  was  “  backed  ”  by  Colonel  Lockwood 
Sir  Walter  Foster,  Sir  Francis  Powell,  Sir  John  Batty 
Tuke,  Sir  John  Jardine,  Dr.  Rutherford,  Mr.  Charles 
Roberts,  and  Mr.  Ramsay  Macdonald.  It  is  clearly, 
therefore,  a  bill  supported  in  all  quarters  of  the 
House.  It  secured  a  second  reading,  unopposed,  in 
April,  and  was  at  once  referred  to  a  Select  Committee 
under  the  Chairmanship  of  Mr.  J.  M.  Henderson. 
Evidence  was  taken,  in  public,  from  the  Home 
Office  and  the  London  County  Council,  from  Dr. 
Shuttleworth,  Dr.  Nolan,  Dr.  A.  C.  Johnstone,  Dr.  A.  R. 
Urquhart,  Dr.  Bowie,  Dr.  C.  H.  Bond,  and  others.  It 
is  understood  that  no  serious  opposition  to  the  bill 
was  forthcoming,  and  that  the  Committee  is  just 
about  to  report  to  the  House,  suggesting  a  few 
amendments  in  detail. 

,  The  case  for  the  bill  is  exceedingly  strong.  For  some 
half-century  asylum  authorities  have  had  discretionary 
powers  m  England  and  Wales  since  confirmed  by 
the  280th  Section  of  the  Lunacy  Act  of  1890,  under 
which  many  authorities  have  pensioned  officers  over 
50  years  of  age  after  fifteen  years’  service,  but  on  no 
uniform  or  recognized  basis  or  scheme.  Similar 
powers  have  for  many  years  existed  in  Ireland,  but 
m  Scotland  no  such  optional  statutory  sanction  for 
superannuation  exists.  The  object  of  the  bill  is  to 
substitute  for  these  discretionary  powers,  where  they 
exist,  and  to  provide  where  they  do  not  exist,  a  system 
■ot  assured  pensions  for  asylum  officers  on  a  recog¬ 
nized  scale  and  upon  a  contributory  basis. 

The  Poor  Law  and  the  police  services  offer  strong 
precedents  for  such  a  reform,  and  the  principles 
underlying  their  methods  of  superannuation  have,  we 
understand,  been  imported  largely  into  the  bill.  Under 
the  present  system,  or  lack  of  it,  we  hear  of  cases  in 
hich  asylum  authorities  have  exercised  capriciously 
and  inequitably  their  present  optional  powers ;  in 
nearly  a  dozen  cases  we  know  of  authorities  who 
refuse  to  exercise  them  at  all,  and  in  some  instances 
'  ven  require  officers  on  appointment  to  sign  awny  any 

toTem  ^  ^  StatUte  might  seen*  to  hold  out 

have^^iTf18!.11!  thatwitness  after  witness  should 

indeed  thc  T  bef01’e  ^  Select  Committee-as, 
indeed,  the  Lunacy  Commissioners  have,  year  after 

year,  reiterated  in  their  reports— that  the  asylum 


service  and  the  care  of  the  insane  suffer  for  want  of 
that  attractiveness,  security  of  tenure,  and  expectation 
of  provision  for  declining  years  which  a  reasonable 
scheme  of  pensions  would  be  calculated  to  ensure. 

The  Medico-Psychological  Association  and  the 
Asylum  Workers’  Association  have  strongly  supported 
legislation  in  this  direction  and  have  approved  the 
bill  of  Sir  William  Collins;  moreover,  at  the  Annual 
Meeting  of  the  British  Medical  Association  at 
Belfast  the  Section  of  Psychological  Medicine 
adopted  a  resolution  expressing  its  approval  of 
the  principles  of  the  bill.  The  Home  Office  and 
the  London  County  Council  (as  well  as  many  other 
local  authorities)  have  welcomed  it,  and  it  would  be 
piteous  if,  after  the  favourable  position  the  bill  has 
attained,  it  should  fail  to  pass  into  law  this  session. 

It  is  idle  to  say  that  asylum  officers  should  wait  for 
a  general  scheme  of  superannuation  for  all  municipal 
servants.  That  is  not  the  way  that  legislation  has 
proceeded  in  the  past.  The  more  exacting  services, 
like  those  of  the  police  and  fire  brigade,  have  been 
picked  out  for  early  and  special  treatment,  to 
mention  only  a  few  cases.  .  And  may  we  ask 
what  service— municipal,  or  parochial,  or  any  other- 
claims  sympathetic  treatment  more  deservedly  than 
that  of  those  wTio  work  among  and  for  persons  of 
unsound  mind?  Whether  we  have  regard  to  the 
stress,  and  excitement,  and  peril  of  the  acute  wards 
to  those  in  charge,  or  the  dreary  and  repellent  duty 
daily  and  nightly  discharged  by  those  entrusted  with 
the  care  of  chronic  dements  and  paralytics,  we 
challenge  contradiction  when  we  assert  that  for 
physical  and  mental  strain  this  service  is  unsurpassed 
among  pacific  occupations. 

Y  hen  this  assured  pension  scheme  is  backed  up  by 
the  voluntary  acceptance  by  those  for  whom  it  is 
intended  of  a  compulsory  contribution  to  be  levied 
upon  their  salaries  and  wages,  the  bona  fides  and  the 
urgency  of  the  demand  for  such  scheme  become  both 
obvious  and  irresistible. 

Y,  e  wish  to  urge  alike  on  the  Government  and  ou 
legislators,  wTearied  though  they  may  well  be  by  their 
assiduous  application  to  the  claims  of  high  finance 
that  they  should  not  neglect  in  this  minor  sphere  of 
financial  reform  the  claims  of  some  of  the  most 
deserving  of  officers  charged  with  the  care  of  the  most 
pitiable  of  mankind. 


ENGINE  DRIVERS  AND  COLOUR  TESTS. 

The  importance  of  excluding  persons  from  service  as 
engine  drivers  whose  colour  vision  is  not  normal  will 
not  be  disputed.  The  whole  matter,  indeed,  appears 
so  simple  that  the  public  perhaps  believes  any  further 
discussion  unnecessary,  since  it  is  known  that  colour  - 
vrsrorr  tests  are  employed,  and  it  is  naturally  believed 
that  these  tests  determine  wuth  certainty  wTrether  the 
men  can  distinguish  red  lights  from  green  lights,  which 
is  all  that  is  necessary  for  the  travelling  public.  That 
this  view  is  entirely  false  can  be  demonstrated,  and  it 
can  further  be  shown  that  many  engine  drivers  on  the 
roads  do  not  possess  a  colour  vision  which  justifies  the 
trust  placed  in  them.  Dr.  Edridge-Green,  wTio  has 
studied  this  question  deeply,  has  communicated  his 
views  to  the  Royal  Society,  the  British  Medical  Associa¬ 
tion,  and  other  societies.  According  to  his  researches 
and  observations,  the  determination  of  normal  colour 
\  ision  cannot  be  safely  conducted  by  means  of  the 
usual  test  by  Holmgren  s  wools.  Persons  who  are 
capable  of  passing  a  test  of  matching  colours  may  yet 
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iil  tinder  given  conditions  to  determine  colours 
Irrectly,  and  may  thus  form  a  real  danger 
,  the'  public  if  entrusted  with  the  driving  of 
ja  engine.  It  is  well  known  that  engine  drivers 
pter  a  long  run  in  an  express  train  at  a  high 
'1Ged  are  often  so  fatigued  that  they  have  to  be 
ssisted  off  their  engines.  Supposing  that  the  driver 
ossesses  a  limitation  of  colour  perception,  which  under 
lie  influence  of  good  illumination  and  freedom  from 
xhaustion  enables  him  to  distinguish  the  primary 
olours  correctly,  what  will  be  the  effect  of  a  degree 
,£  fatigue  such  as  that  mentioned?  It  is  highly 
irobable  that  the  man  will  become  practically  mono- 
hromatic.  Von  Ivriess  has  suggested  a  classification 
if  the  different  degrees  of  colour  perception  based  on 
he  Young-Helmholtz  three-fibre  theory.  He  assumes 
hat  every  form  of  light,  no  matter  of  what  colour^ 

•an  be  reproduced  by  a  mixture  of  the  three  different 
inhts  red,  green  and  blue.  The  visual  perception, 
therefore,  is  a  function  of  an  organ  which  receives 
impressions  from  three  variables.  Normal  persons 
are  therefore  trichromatics.  When  the  colour  vision 
is  less  perfect,  so  that  the  colours  appreciated  can  be 
‘reproduced  by  a  mixture  of  two  colours  for  example, 
red  and  blue — the  vision  is  termed  dichromatic,  while 
persons  who  are  totally  colour-blind  are  spoken  of  as 
achromatics.  Edridge-Green,  holding  that  the  normal 
sighted  distinguish  six  colours  in  the  spectrum,  pro¬ 
poses  for  them  the  term  “  hexachromic  ” ;  those  who 
only  see  five  colours  he  calls  “  pentachromic,”  those 
who  see  four  “  tetrachromic,”  and  so  on,  while  colour¬ 
blind  persons  are  monochromic.  In  von  Ivriess  s 
scheme,  those  persons  whose  vision  lies  between 
trichromatic  and  dichromatic  are  termed  “  abnormal 
trichromatics.”  This  would  correspond  to  the  penta-, 
tetra-,  and  tri-chromics  of  Edridge-Green. 

A  striking  instance  of  the  importance  of  recent 
[  researches  on  this  subject  is  afforded  by  a  case 
reported  by  Dr.  Schlodtmann.1  He  was  asked  to  test 
the  sight  of  a  man  who  was  employed  as  .  stoker, 

|  and  was  ripe  for  promotion  to  driver.  3  ision  was 
perfect,  and,  on  testing  with  Holmgren’s  wools,  no 
|  gross  mistakes  were  made,  but  it  was  noticed  that  the 
man  selected  the  wools  slowly  and  with  some  hesita¬ 
tion.  Actual  mistakes  were  limited  to  a  confusion 
between  greyish  and  brownish  bundles.  Tested  with 
Nagel’s  cards,  he  made  a  few  slight  mistakes,  but 
these  revealed,  in  Schlodtmann’ s  opinion,  errors  in 
colour  perception.  When  tested  with  Stilling  s  pseudo- 
isochromatic  tables  he  failed  completely,  save  wit 
the  simulation  tables,  and  he  failed  materially  with 
fifluger’s  contrast  tables.  Another  ophthalmologist 
was  consulted,  and  the  man  was  passed  as  fit  tor 
driver’s  work.  In  order  to  determine  we  er  e 
results  obtained  by  Nagel’s  method  were  reliable, 
Dr.  Schlodtmann  requested  the  railway  authorities  o 
submit  the  man  to  an  examination  bv  an  im  ou  e 
expert.  The  report  of  this  gentleman  stated  that  the 
'  man  was  an  abnormal  trichromatic,  with  defects  1 
green  perception.  In  view,  however,  of  the  fact  that 
he  had  had  experience  of  the  road  as  s  0  ei> 
was  considered  safe  to  pass  him  as  a  driver.  s 
facts  elicited  by  the  expert  coincided  with  h  s 
observations,  Schlodtmann  undertook  ur  e  , 

First  he  took  the  man  out  immediately  after  si 
and  showed  him  railway  signals.  Out  of  twely 

fifteen  signals,  he  mistook  red  for  green  01  1  , 

red  twice.  Both  false  replies  were  given  < definitely 

and  repeated  when  the  question  was  repea  e _ _ 

— - ~ - - - - - - - -  "  0 

1  Deut.  vied.  Wocli.,  November  26th,  1908. 


this,  the  man’s  eyes  obviously  got  accustomed  to  the 
conditions  of  light  and  no  more  mistakes  were  made. 
Next  Schlodtmann  and  a  railway  official  accompanied 
the  man  on  an  engine.  As  the  engine  approached  a 
station  a  number  of  lights  of  varying  intensities  pre¬ 
sented  themselves  and  formed  excellent  objects  tor 
testing.  The  man  made  a  large  number  of  mistakes. 
Once  he  failed  to  see  a  green  signal ;  several  times  he 
mistook  white  lights  for  green  signals,  and  m  several 
instances  he  took  a  considerable  time  to  determine- 
where  red  and  green  signals  were  placed.  This  ex¬ 
perience  naturally  decided  the  man  s  fate,  an  ^  ex 
eluded  him  from  train  driving.  Some  time  later, 
when  there  was  no  longer  any  question  of  his  suit¬ 
ability  for  driving,  he  was  again  examined.  Tests  by 
Holmgren’s  wools  were  faultlessly  gone  through,  but 
Nagel’s  tests  showed  numerous  failures.  Schlodtmann 
discusses  the  physiological  and  physical  aspects  ot  the 
case,  and  draws  the  conclusion  that  Nagel’s  method  is 
not  too  severe  a  test  to  apply  to  engine  drivers,  an 
that  Holmgren’s  matching  wools  are  insufficient  tor 
the  detection  of  abnormal  colour  vision.  There  is  no 
doubt  that  if  the  man  had  been  tested  by  Edridge- 
Green’s  spectrum  method,  he  would  have  exhibited 
the  characters  of  a  tetra- or  even  tn- chromic,  that 
visual  defects  of  this  kind  are  not  uncommon  is 
certain,  and  it  is  for  this  reason  highly  important 
that  the  subject  should  be  reconsidered  by  the  railway 
and  State  authorities,  and  that  higher  standards  o 
tests  should  be  required  for  such  persons  as 
drivers  and  navigating  officers  to  whose  charge  t 
lives  of  the  travelling  public  is  entrusted. 


POTABLE  SPIRITS. 

The  final  report,  issued  this  week,  of  the  Royal 
Commission  on  Whisky  and  other  Potable  Spirits 
doeTnot  add  very  much  to  information  otherwise 
available,  but  it  brings  together  in  »  * a 
on  the  whole  very  readable  form  facts  with  regai 
to  most  of  the  spirituous  liquors  in  common  use. 
Special  attention  is  given  to  the  manufacture 
properties  oi  whisky,  for  the  Comurrssron  was  ,p- 
uointed  primarily  in  consequence  of  a  decision 

two  prosecutions  brought  ^by  ^s»er  “Ct/- 

stilTs'piritcouia  be  properly  described  as  whisky.  The 
magistralVheld  that  it  could  not,  but  the  0°— on 
in  L  interim  report  published  rathe r 
year  ago,  expressed  the  opinion  that  the .  te  8 

properly  be  applied  to  any  spmt  manufactu 
malt,  or  from  malt  and  unlimited  bailey,  or 
cereals,  whatever  the  nature  of  the  piocesses 
apparatus  used  for  distillation  ^  older  tliarl 

Tfi  nnnears  that  the  word  whisky 

Centuries  earlier  bavin* 

which  then  crushed  and  extracted  with  hot  water, 

•  miner  a  “wort”  which  is  fermented  to  produce  a 
“wash  ’  The  difference  in  the  mode  of  manufacture 
reshies'  in  the  methods  of  distillation.  In  the  old  pot- 
still  the  fire  is  applied  directly  to  the  vessel  con¬ 
taining  the  fermented  liquor  or  wash  and  at  leas 
two  distillations  are  required.  The  object  of  th. 
mtent-still  invented  in  1831  was  primarily  economy, 
the  loss  of  heat  being  diminished  and  the  clean  spiri 
being  obtained  by  a  single  process.  The  product  of 
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the  patent-still  is  more  nearly  pure  ethylic  alcohol 
than  the  product  of  the  pot-still,  the  latter 
containing  a  larger  proportion  of  savourous  secon¬ 
dary  products.  These  products,  though  present 
in  very  small  quantities,  appear  to  give  to  the 
whisky  the  qualities  which  the  connoisseur  finds 
palatable.  But  it  would  seem  that  the  taste  for  an 
unblended  pot-still  whisky  is  acquired,  and  the  Com¬ 
missioners  feel  justified  in  asserting  that  the'majority 
of  Englishmen  who  drink  whisky  seldom  drink  any¬ 


thing  but  a  blend,  patent-still  whisky  being  used 
mainly  for  diluting  the  flavour  of  the  pot-still  whisky; 
or,  to  put  the  matter  the  other  way,  it  may  be  said 
that  pot-still  whisky  is  used  for  the  most  part 
to  give  the  desired  flavour  to  the  patent-still 
whisky  which  is  a  more  featureless  beverage.  Further, 
it  appears,  that  a  blended  whisky  kept  in  wood  under¬ 
goes  certain  changes  commonly  called  maturing,  which 
do  not  take  place  or  do  not  take  place  to  anything  like 
the  same  degree  in  the  patent  spirit. 

We  hat  e  reproduced  elsewhere  the  passages  of  the 
report  which  discuss  the  medical  aspects  of  the  con¬ 
troversy  which  has  arisen  between  the  patent  and  the 
pot  distillers.  As  to  any  value  attaching  to  whisky  in 
the  treatment  of  disease,  the  Commissioners  express 
tae  opinion  that  no  difference  in  the  results  obtained 
could  be  attributed  to  the  mode  of  preparation  of 
the  whisky,  by  which  we  understand  that  they  hold 
that  its  effects  are  entirely  due  to  the  ethylic 
alcohol.  This  conclusion  seems  a  little  in  conflict 
with  that  contained  in  the  following  paragraph  of 
the  report,  in  which  it  is  said  that  in  its  dietetic 
use  flavour  plays  a  part  of  considerable  importance 
thata  maturer  whisky  is  preferable  for  dietetic  con- 
sumption  to  a  new  whisky,  and  that  whiskies  of 
<-  liferent  flavours  may  have  a  particular  dietetic 
value  in  particular  instances.  The  most  important 
observation  under  this  heading  is  perhaps  that  sug¬ 
gesting  that  patent-still  whisky  is  a  more  deceptive 
beverage  than  the  more  highly.flavoured  pot-still 
whisky,  since  the  latter  is  likely  to  be  drunk  in  a 
greater  degree  of  dilution. 

The  Commissioners  do  not  recommend  any  addi¬ 
tional  provisions  for  the  protection  of  the  consumer  of 
v  isky.  They  think  that  he  gets  what  he  asks  for  or 
rather,  what  he  is  willing  to  pay  for;  and  that 
it  is  a  case  for  the  application  of  the  old  precent 
■caveat  emptor.  The  general  conclusion  of  the  report 

rH n?nd!?mti011  °f  Whisky  as  a  sPirit  obtained  by 
distillation  from  a  mash  of  cereal  grain  saccharified 

y  the  diastase  of  malt,  Scotch  whisky  being  whiskv 
so  distilled  in  Scotland,  and  Irish' whisky  be£g 
whisky  so  distilled  in  Ireland.  What  should  be  the 
name  applied  to  the  whisky  distilled  in  the  8  dis- 
illeries  of  England  we  are  not  told.  Possiblv 
as  there  are  150  distilleries  in  Scotland  and  27  in 
England,  the  Commissioners  considered  it  unnecessary 
to  suggest  a  special  term,  although  there  must  be 
a  good  deal  of  English  whisky  on  the  market,  prob¬ 
ably,  however,  mainly  used  for  blending  with  the 
genuine  Scotch  or  Irish  product.  It  appears  that  at 
the  present  time  two-thirds  of  all  the  whisky  distilled 

that00/ 1  Ir/land  are  di8tilled  in  Patent  stills  ;  so 

that  taking  this  fact  along  with  the  public  preference 

had  noZlt  WblfSky’  the  Commissioners  appear  to  have 
had  no  alternative  save  to  arrive  at  the  definition 
quoted  above,  with  the  corollary  that  if  wh  Z 
-to  be  used  at  all,  then  the  most  palatable  is  Si 

re«ard  ‘°  brandy,  the  Commissioners  have  no 
difficulty  in  adopting  tbe  view  that  it  must  be  the 


distilled  product  of  the  grape  with  the  addition  of 
some  cane  sugar  and  colouring  matter.  But  it  would 
appear  that,  unless  the  consumer  takes  advantage 
of  the  provisions  of  the  French  law  and  purchases 
brandy  with  a  warranty,  he  cannot  be  sure  that  the 
liquid  he  obtains  may  not  be  made  in  whole  or  in 
part  from  the  fermented  product  of  apples,  pears 
cherries,  plums,  or  other  fruit.  At  the  same  time! 
wine  suitable  for  the  manufacture  of  brandy  is  now  so 
cheap  and  plentiful  in  France,  the  country  which 
supplies  94  per  cent,  of  the  brandy  imported  into  the 
United  Kingdom,  that  the  probability  of  other 
materials  being  used  is  small.  The  only  excep 
tion  to  its  definition  of  brandy  which  the 
Commission  would  recognize  is  a  spirit  sold 
as  British  brandy,  a  compound  prepared  by  a 
rectifier  or  compounder  by  redistilling  grain  spirit 
with  flavouring  ingredients,  or  by  adding  flavouring 
materials  to  such  spirits.  British  brandy  seems  to  be 
used  chiefly  for  mixing  with  foreign,  generally  Cognac 
brandy,  the  mixture  being  sold  at  a  cheap  price  as 
“cooking  brandy.” 

The  name  of  rum,  the  Commission  considers,  should 
be  limited  to  a  spirit  distilled  direct  from  sugar-cane 
products  in  sugar-cane  growing  countries,  and  it  holds 
that  the  Customs  should  not  afford  facilities  for  mixing 
in  bond  Colonial  rum  with  the  imitation  rum 
made  principally  in  Germany  and  commonly  called 
“  Hamburg  imitation  rum.” 

Gin  is  made  by  adding  the  flavour  of  juniper  and 
other  herbs  to  plain  flavourless  grain  spirit.  Some 
makers  of  gin  distil  the  juniper  berries  and  flavouring 
herbs  with  the  spirit ;  others  distil  the  flavouring 
materials  separately  and  add  the  product  to  the 
grain  spirit.  The  Commissioners  appear  to  consider 
either  method  legitimate.  Geneva  or  Hollands  is 
made  from  a  mixed  mash  of  malted  barley,  rye,  and 
maize,  distilled  three  times  in  a  pot-still,  and  then 
redistilled  with  the  addition  of  juniper  berries  and 
other  flavouring. 

As  to  liqueurs,  the  Commissioners  frankly  give  the 
matter  up.  The  methods  of  preparation  are  trade 
secrets,  and  the  products  have  no  defined  alcoholic 
strength,  the  alcohol  being  merely  a  solvent  for  the 
flavouring  essences.  Liqueurs  of  the  best  quality,  it 
is  said,  are  generally  made  with  old  spirit,  but  the 
method  of  preparation  differs ;  cherry  brandy,  for 
instance,  is  made  by  infusion,  and  creme  de  menthe, 
a  liqueur  apparently  very  popular  with  ladies,  with 
an  essence  prepared  from  the  leaves  and  top  of 
Mentha  piperita,  while  curagoa  and  anisette  can  only 
be  obtained  by  distillation.  The  Commissioners  do 
not  recommend  any  special  restrictions  on  the  labelling 
or  sale  of  liqueurs  or  cordials,  the  name  still,  it  is 
said,  applied  to  British  liqueurs,  but  they  state 
that  the  sale  of  absinthe  has  been  entirely  prohibited 
in  Switzerland,  and  can  only  be  sold  in  France  at  a 
high  alcoholic  strength  with  a  correspondingly  small 
proportion  of  wormwood  extract.  Although  this  is 
pointed  out,  no  suggestion  is  made  for  legislation, 
probably  because  the  quantity  of  absinthe  consumed 
in  this  country  is  very  small. 

In  its  concluding  sentences  the  Commission  recom¬ 
mends  that  in  prosecutions  under  the  Sale  of  Food 
and  Drugs  Act  the  presiding  magistrate  should  be 
authorized  to  obtain  the  assistance  of  two  assessors, 
and  suggests  that  a  committee  of  skilled  persons  might 
be  formed  under  Government  authority  to  advise  on 
technical  questions  which  affect  the  administration  of 
the  Act  by  local  authorities  and  the  practice  of  public 
analysts. 
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SECRET  REMEDIES. 

s  volume  entitled  Secret  Remedies :  What  They 
,t  and  What  They  Contain ,  which  has  just  been 
dished  by  the  British  Medical  Association,1  will, 
re  can  be  no  doubt,  prove  very  useful  to  medical 
ictitioners,  who  often  find  their  patients  taking 
•trums  and  are  sometimes  even  asked  to  sanction 
nr  employment.  The  volume  is  based  on  analyses 
ide  for  the  British  Medical  Association  and  pub- 
bed  from  time  to  time  in  the  British  Medical 
urnal  during  the  last  few  years  The  secret 
nedies  examined  include  the  majority  of  the  pre¬ 
rations  commonly,  but  incorrectly,  called  patent 
idicines,  which  are  at  present  being  largely  adver- 
ed  in  this  country.  They  are  classified  in  tv  enH 
apters  according  to  the  kind  of  disorder  for  the  cure 
which  each  is  more  particularly  vaunted.  The  claims 
ide  by  some  of  the  proprietors  are  so  extensive  that  it 
ls  not  always  been  easy  to  assign  its  proper  place  to 
e  nostrum  under  examination,  but  the  index  of  names 
,d  ingredients  will  facilitate  reference.  Probably 
e  fact  that  will  most  strike  a  medical  reader  who 
rns  over  the  pages  of  the  volume  will  be  the  exceed- 
igly  commonplace  nature  of  the  ingredients  in  all  or 
larly  all  the  nostrums  examined.  In  some  instances, 
ideed,  it  is  difficult  to  see  how  the  combination  can 
'ave  any  medicinal  action  whatever  unless  it  be  on 
be  principle  expounded  by  the  great  inventor  of  Tono 
ungay  to  his  nephew,  who  had  asked:  “You  don’t 
mean  to  say  you  think  doing  this  stuff  up  in  bottles 
and  swearing  it’s  the  quintessence  of  strength  and 
making  poor  devils  buy  it  at  that,  is  straight . 
Why  not,  George?  How  do  we  know  it  mayn’t  be 
the  quintessence  to  them  so  far  as  they  re  con¬ 
cerned?  There’s  Faith.  You  put  Faith  in ’em.  .  .  . 
I  grant  our  labels  are  a  bit  emphatic.  Christian 
Science,  really.  No  good  setting  people  against  the 
medicine.”  The  new  volume  may,  indeed,  be 
described  as  a  kind  of  appendix  to  Tono  Bungay,  con- 
aining  data  justifying  the  picture  which  Mr.  Wells 
las  drawn  with  so  much  skill  and  humour  of  Lncle 
;  ■’onderevo’s  proceedings  in  concocting  and  booming 


“  secret  of  vigour.” 


PROFESSOR  PFLUGER. 

fluger,  the  doyen  of  German  physiologists,  has  just 
fiebrated  his  eightieth  birthday,  and  although  we  are 
little  late,  we  join  very  heartily  in  the  congratula- 
ons  he  is  receiving.  His  vigour  in  research  and  in 
jacliing  appears  to  be  unabated,  and  we  sincerely 
ope  he  has  still  many  years  of  useful  work  before 
im.  Among  the  tributes  of  respect  and  affection  lie 
as  received  is  the  publication  of  a  little  pamphlet  by 
is  former  pupil  and  now  his  colleague  in  Bonn 
’niversity,  Professor  Nussbaum,  E.  W.  I .  Pflugei ,  als 
iaturforschen?  This  gives  a  complete  list  of  his 
ublications,  and  an  appreciative  account  of  liis  work 
a  connexion  with  the  multifarious  physiological  sub¬ 
sets  he  has  investigated  in  relation  to  histology,  em¬ 
bryology,  chemistry,  metabolism,  philosophy,  psycho¬ 
logy,  and  the  nervous  system.  To  the  student 
■f  physiological  textbooks,  Pfliiger  is  best  known 
.s  the  author  of  the  law  of  contraction,  and  as  ie 
iriginator  of  sound  views  on  the  nature  of  proto- 
fiasm,  and  the  part  played  by  the  living  cell  in 
netabolism.  These,  however,  constitute  but  a  sma 
raction  of  his  many  contributions  to  the  progress  o 
latural  knowledge,  for  every  subject  he  has  taken  up 


he  has  illuminated.  His  publications  to  date  reach 
the  number  199,  stopping  just  short  curiously  enoug  1 
of  the  second  century,  if  we  may  borrow  the  phrase¬ 
ology  of  cricket.  Like  most  cricketers,  too,  he  is  a 
good  fighter,  and  his  love  of  polemics  is  well  illustrated 
in  the  list  of  his  papers.  No  notice  of  Pflriger,  how¬ 
ever  short,  should  omit  to  mention  hrs  celebrated 
Arcliiv,  which  has  formed  part  and  parcel  of  hrs  life, 
and  is  now  recognized  as  the  standard  physiological 
periodical  in  Germany.  He  founded  this  journal 
in  1868,  and  its  128th  volume  is  now  in  course  of 
publication.  May  it,  like  its  author,  long  continue  to 
flourish.  _ _ 

SANITATION  IN  WEST  AFRICA.  ^  . 

Professor  Simpson’s  report  on  sanitary  matters1  m 
various  West  African  colonies  and  the  recent  outbreak 
of  plague  on  the  Gold  Coast,  shows  how  far  sanitation 
is  behind  the  times  in  many  of  these  places.  There 
were  in  all  344  cases  of  plague  on  the  Gold  Coast,  with 
300  deaths.  In  the  first  outbreak  there  were  302  cases, 
258  proving  fatal;  127  deaths  occurred  in  Accra  and 
131  in  other  parts  of  the  colony.  The  cases  at  Accra 
were  mainly  of  the  bubonic  type  and  were  associated 
with  a  plague  epizootic  among  rats,  but  the  outbreak 
in  the  villages  was,  with  the  exception  of  3  cases, 
entirely  pneumonic,  and  with  no  mortality  or  infection 
of  rats.  In  the  second  outbreak  which  lasted  from 
earlv  in  May  to  June  26th,  there  were  35  cases  of 
pneumonic  plague  in  the  colony,  all  of  which  were 
fatal-  23  of  these  occurred  in  Accra  and  12  m  the 
neighbouring  villages.  There  was  no  rat  infection 
connected  with  any  of  these.  In  the  third  outbreak 
from  July  28th  to  August  17th,  there  were  6  cases  of 
plague  in  Accra,  all  pneumonic  and  fatal.  The  Indian 
Plague  Commission  was  of  opinion  that  pneumonic 
cases  play  a  very  small  part  in  the  spread L  of  epi¬ 
demics,  but  figures  such  as  these  show  that  such 
a  view  must  be  accepted  with  great  caution. 
It  is  also  difficult  to  understand  what  part  fleas  could 
have  played  in  the  third  outbreak,  since  the  6  cases 
were  all  pneumonic  in  type  and  there  was  apparen  y 
no  infection  of  rats.  To  deal  with  the  sanitation  o 
the  coast  generally  Professor  Simpson  advocat es  the 
creation  of  a  special  health  organization  which  would 
consist  of  (a)  a  special  health  department  111  each 
colony,  small  in  its  constituent  numbeis,  whose 
members  should  be  specially  trained,  and  whose  who 
time  should  be  devoted  to  public  health  duties  a 
(b)  the  medical  officer  in  each  station,  who 
designated  health  officer  (or  the  station,  but  who  at 
present  has  no  special  expert  guidance  or  conti°l  in 
sanitary  matters.  Professor  Simpson  thinks  that  the 
suggested  health  department  in  each  cdony  would 
best  formed  by  making  it  a  branch  of  the i «  est  African 
Medical  Staff  under  the  charge  of  a '  Sanitary  co 
missioner  with  separate  functions,  the  officers 
1  •  rv  fvonQfprqblc  His  views,  which  veie  puu 

ffirwird  wito  succinctness  and  exhibited  a  wide 
nf  oil  sides  of  a  very  intricate  problem,  veie 

laid  ^before  the  recent  departmental  Commission  on 

the  West  African  Medical  Staff  and  seem,  for  the 
most  part,  to  have  been  adopted  by  it. 


1  Secret  Remedies  :  What  They  Cost  and  What  They  Contmn.Ba.ed 

1  Analyses  made  for  the  British  Medical  Association.  L  ,  '  ,  "j 
ritish  Medical  Association.  1909.  (Cr.  8vo,  pp.  214  To  be  obtained 
irough  any  bookseller,  price  Is.,  or  from  tbe  othces  of  tlie  As 
:ice  Is.  3d.  post  free.)  ,R 

2E.  W.  F.  Tfliiger,  als  Naturforschen.  Bonn :  M.  Hagar.  1909.  my. 
70,  pp.  40.  M.  1.) 


LINGUAL  ANALGESIA  IN  TABES. 

In  the  review  of  Professor  Grasset’s  work,  Le  Tabes, 
mdladie  dc  la  sensMlite  pro/onde  which  appeared  in 

the  British  Medical  Journal  of  April JOth  last, 

Matters  m  various  VeAfr  tQ  Pariiament  by  command  of  His 

ni  the  Gold  Coast.  U)«oq  .  printed  {or  His  Majesty’s  Stationery 
Majesty,  June,  1909.  74,40  Bacon  Street,  E.,  and  to  be 

116,  Grafton  Street,  Dublin.  1909  (Cd.  4718.  ince.cu 
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reference  was  made  to  anaesthesia,  or  rather  anal¬ 
gesia,  of  the  tongue  as  a  sign  of  tabes  dorsalis.  Since 
that  date  we  have  been  favoured  with  the  copy  of  an 
article  on  “  Lacrymal  Reflexes :  Pressure-sensibility 
“  °f  Head  and  Neck,  and  the  Squeezed-tongue  Sensa- 
‘  tion,  by  Dr.  L.  J.  Kidd,  which  appeared  in  the 
Review  of  Neurology  and  Psychology  for  March,  1909. 
In  this  article  Dr.  Kidd  writes  that  he  has  quite 
recently  thought  of  applying  diminution  or  loss  of 
sensation  of  the  tongue,  on  pressure,  as  a  test  for 
tabes  dorsalis,  especially  in  cases  of  the  upper  type ; 
at  the  time  of  writing  he  had  only  applied  the  test  to 
a  single  patient.  In  France,  however,  according  to 
Professor  Grasset,  this  sign  of  tabes  has  been  recog¬ 
nized  for  some  time  ;  it  was  described  in  1903  by 
Sicard  and  Carrez,  and  was  present  in  6  out  of  16 
tabetics,  and  to  a  minor  degree  in  two  more  of  them. 
Carrez  concluded  that  this  was  a  deep  analgesia,  in  no 
way  connected  with  any  cutaneous  anaesthesia  of  the 
corresponding  superficies  of  the  tongue.  Professor 
Giasset,  as  was  pointed  out  in  the  review  of  his  book, 
is  inclined  to  attribute  this  lingual  deep  analgesia  to 
disorder  of  the  sympathetic  nervous  system.  Dr.  Kidd 
iscusses  the  question  with  some  thoroughness,  but 
without  arriving  at  any  very  definite  conclusion, 
although  he  is  of  opinion  that  the  squeezed-tongue 
sensibility  might  show  some  diminution  if  there  was 
a  complete  lesion  of  the  twelfth  cranial  nerve,  or  if  the 
lingual  branch  of  the  fifth  were  diseased. 


TELEOLOGY. 

As  we  meet  with  them  and  their  exponents  in  this 
country,  metaphysics  and  medicine,  using  the  terms 
in  their  widest  sense,  have  but  little  ground  in 
common.  Few  of  those  who  devote  much  time  to 
the  study  of  the  one  or  to  the  practice  of  the  other 
are  in  a  position  to  combine  the  two,  or  to  find  a 
modus  vivendi  whereby  the  claims  of  each  may  be 
marked  out  and  satisfied.  No  doubt  this  is  because 
the  British  are  before  all  a  practical  race  by  nature, 
aptei  for  action  than  speculation,  for  experiment  than 
theorizing,  for  applied  and  empirical  science  than 
philosophy.  Very  different  is  the  state  of  affairs  on 
the  Continent,  particularly,  as  everybody  knows,  in 
Germany,  where  a  training  in  philosophical  thought  is 
as  common  among  the  educated  classes  as  it  is  rare 
in  England,  and  the  writing  of  psychological  or 
philosophical  papers  and  metaphysical  essays  by 
the  professors  and  teachers  of  every  kind  of  science 
is  a  commonplace  of  daily — one  might  almost  say  of 
hourly— occurrence.  There  died  in  Frankfurt  last 
summer  one  of  the  most  promising  of  the  younger 
generation  of  these  gifted  writers,  a  pathologist 
Eugen  Albrecht  by  name,  in  whom  were  combined  the 
qualities  of  a  man  of  science  and  of  a  philosopher  to 
an  unusual  extent.  Almost  the  last  work  of  his  own 
lie  lived  to  see  through  the  press  was  on  the  subject 
of  teleology  and  pathology,  a  brilliant  piece  of  writing 
that  should  afford  food  for  reflection  to  any  of  its 
readers.  The  craving  for  causality  is  so  deeply 
implanted  in  the  human  mind,  that  any  philo- 
sophicai  doctrine  that  offers  to  give  “the  reason 
''Ay  in  answer  to  any  question,  and  will 
settle  “  the  purpose  ”  of  any  object  or  pro¬ 
cess  submitted  to  its  consideration,  is  sure  to  be 
widely  welcomed.  Such  a  doctrine  is  found  in  tele¬ 
ology;  and,  as  Albrecht  remarks,  teleology  has  given 
nse  to  a  vast  amount  of  jejune  and  futile  speculative 
wilting,  so  simple  it  appears  to  be,  so  easily  is  its  scope 
misunderstood.  In  the  field  of  human  pathology  he 

“  du ™ \\"Ut  tte  0 11  ‘1::  1  o.y n i on t  of  teleology  or 
P}  ,,  01  exPlanation  of  the  processes  that 

^  called  ‘  6  °bSerVed-  He  P°^s  out  that  the 
so-called  “purposive  reactions”  of  the  organism, 


such  as  the  regeneration  of  injured  tissues  or  tlie 
formation  of  antibodies,  follow  without  variation 
along  their  own  definite  and  rigid  lines,  frequently 
overstepping  the  limits  of  any  possible  utility. 
Once  started,  they  tend  to  go  on  just  so  lorw 
as  the  stimulus  that  called  them  forth  continues  to 
be  felt,  quite  irrespective  of  the  “  purpose  tlie 
welfare  of  the  organism — that  is  presumed  to  have 
first  set  them  on  foot.  In  a  great  many  instances,  too, 
reactions  occur  in  which  no  useful  purpose  can  be 
detected.  While  the  majority  of  these  appear  to  be 
indifferent,  some  to  all  seeming  are  positively  harmful 
to  the  body  as  a  whole,  and  all  are  called  into  action 
in  response  to  some  definite  stimulus,  and  not  to 
satisfy  some  “  need  ”  of  the  organism.  Further,  the 
human  body  shows  no  signs  of  adaptation,  or  of 
educational  advance  in  the  way  of  improvement  or 
new  combination,  in  the  reaction  called  forth  when 
the  same  stimulus  is  repeatedly  applied.  Want  of 
space  forbids  us  to  go  more  deeply  into  Dr.  Albrecht’s 
well  balanced  and  carefully  reasoned  exposition 
of  the  countless  errors  into  which  the  goodwill  and 
defective  logic  of  many  teleologists  have  led  their 
possessors,  or  into  the  psychology  and  metaphysics  of 
the  position  he  himself  adopts,  or  into  the  limits  of 
human  knowledge  as  he  points  them  out.  The  pro¬ 
blem  that  teleology  sets  out  to  explain,  the  “  Ever¬ 
lasting  Why,”  as  Carlyle  might  have  called  it,  is  no 
more  to  be  solved  by  attack  from  the  side  of  pathology 
than  from  any  other  side.  In  ultimate  analysis  such 
problems  must  always  be  insoluble ;  and  Dr.  Albrecht’s 
own  carefully-worded  reply  to  the  questions  so  readily 
answered  by  the  teleologists  may,  perhaps,  be  not 
unfairly  summed  up  in  the  words  ignoramus > 
ignorabimus . 


A  PREMIUM  ON  FECUNDITY. 

The  old  age  pension  already  weighs  heavily  upon  the 
taxpayer,  and,  if  the  Labour  party  has  its  way,  it  will 
weigh  still  more  heavily  in  the  future.  But  there  may 
be  even  worse  in  store  for  us.  Is  it  possible  that  the 
taxpayer  may  yet  be  called  upon  to  pay,  not  only  for 
the  maintenance  of  aged  citizens,  but  for  the  making 
of  new  ones  ?  Our  population,  like  that  of  most  other 
civilized  peoples,  tends  to  diminish,  and,  as  Napoleon 
said,  Providence  is  on  the  side  of  the  big  battalions- 
There  wras,  doubtless,  a  good  deal  of  malice  in  his 
reply  to  Madame  de  Stael  when  she  asked  him  whom 
he  considered  the  greatest  woman  that  ever  lived: 
“  She  wdio  had  most  children  ”  ;  but,  in  saying  that,  he 
gave  utterance  to  a  feeling  which  found  expression  in 
his  customary  injunction  to  ladies  presented  to  him, 
Faites  moi  des  soldats  !  It  is  certain  that  the  nation 
which  does  not  increase  is  doomed  sooner  or  later  to 
extinction.  Nowhere  is  this  more  clearly  perceived  now 
than  in  France,  the  country  in  which  the  artificial  limita¬ 
tion  of  the  family  has  till  lately  been  practised  most 
extensively  and  openly.  Now  there  are  States  in 
America  where  the  practice  is  not  only  prevalent, 
but  where  it  is  preached  as  a  duty  which  civilized 
woman  owes  to  herself.  For  years  past  American 
observers  have  been  warning  their  countrymen  that 
the  Anglo-Saxon  element  was  slowly  but  surely  being 
eliminated  from  the  population  of  America.  But  when 
President  Roosevelt  in  his  strenuous  way  called  atten¬ 
tion  to  the  evil  he  was  violently  denounced  by  many 
women.  Although  the  latest  returns  in  France  show 
a  slight  recovery  in  the  downward  curve  of  births,  the 
statesmen  of  that  country  continue  to  be  alarmed  at 
Re  steady  decrease  of  the  population.  They  have  for 
years  been  seeking  a  remedy.  It  is  a  considerable 
time  since  a  law  was  passed  giving  parents  with  seven 
children  the  right  to  have  one  of  them  educated  at  the 
expense  of  the  State.  This  measure  seems  to  liav6 


VACCINATION  IN  VENEZUELA. 
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id  little  or  no  effect ;  tlie  figure  of  productivity  is 
|uch  too  high,  especially  in  a  country  like  France 
here  the  gentle  art  of  regulating  the  output  of 
ivogeny  has  been  carried  to  the  highest  perfection. 
;ven  the  privileges  granted  by  the  jus  triuni  liberorum 
hen  the  Roman  Empire  was  beginning  to  decay 
|  ouid  probably  be  ineffective  in  France  where  two 
lildren  are  considered  the  utmost  limit  of  prudent 
arentship.  A  measure  much  more  likely  to  pro- 
mte  the  fertility  of  marriage  has  recently  been 
I  xggested  by  Professor  Charles  Richet,  the  distin- 
aished  physiologist.  He  suggests,  in  fact,  that  a 
I'gmium  should  be  placed  on  fecundity,  the  State  giving 
20  for  a  second  child,  and  £40  for  each  further  addi- 
on  to  the  family.  He  estimates  that  the  result  of  this 
leasure  would  be  an  increase  of  births  to  a  million 
3  twelve  hundred  thousand  instead  of  seven  hundred 
nd  fifty  thousand,  which  is  the  present  rate.  The 
ost  is  estimated  at  £12,000,000  for  the  first  year,  and 
lie  amount  would  rise  with  the  number  of  births.  In 
lur  years  Professor  Richet  looks  for  an  increase  of  a 
million  in  the  population  which  he  thinks  would  be 
heaply  purchased  at  the  price  of  a  milliard.  He 
roposes  to  raise  the  money  by  loan,  or  by  taxing 
state  inherited  by  collateral  relatives  to  the  amount 
f  50  per  cent,  or  more,  while  a  tax  of  25  per  cent. 
,-ould  be  levied  on  that  inherited  by  an  only  child, 
t  is  estimated  that  this  would  yield  a  sufficient 
mount  to  meet  the  sum  required  for  the  bonuses  on 
ffspring.  Professor  Richet  concludes  his  proposal  by 
n  emphatic  statement  that  a  substantial  premium 
;iven  by  the  State  for  every  child  after  the  first  is  the 
inly  remedy  for  decrease  of  population,  lhe  scheme 
s  presented  by  Professor  Richet  is  seductive  in  its 
implicity.  But  the  eminent  physiologist  does  not 
eem  to  have  taken  into  account  in  his  calculations 
he  fact  that,  apart  from  artificial  limitation,  a  higher 
legree  of  civilization  entails  a  diminution  of  fertility. 
Che  increase  of  population  which  his  bonuses  would 
iring  about  would  be  to  a  large  extent  an  increase  of 
he  less  desirable  elements,  physical  as  well  as  in- 
i  ellectual  and  moral,  of  the  community.  In  this 
country  the  poor  are  far  more  prolific  than  the  well- 
o-do.  We  have  no  data  about  what  we  hope  we  may 
vithout  offence  call  the  predominant  partner ;  but 
here  seems  reason  to  believe  on  the  whole  that  the 
ligher  education  of  women  has  a  tendency  not  only 
0  unfit  them  for  the  duties  of  motherhood,  but  to 
leprive  them  of  the  capacity  of  becoming  mothers. 


VACCINATION  IN  VENEZUELA. 

The  example  of  this  country  in  relaxing  the  regula¬ 
tions  requiring  vaccination  is  not  being  followed  in 
;he  Republic  of  Venezuela.  Menaced  by  the  perils  of 
!  jmall-pox  the  authorities  of  that  country  are  deter- 
nined  to  profit  by  the  results  established  by  experience 
-  n  other  parts  of  the  globe.  Recently  the  President  of 
Venezuela  promulgated  a  decree  which  provides  for  a 
system  of  vaccination  which  is  consistent  with  the 
j  ilmost  universally  admitted  facts  regarding  vaccina¬ 
tion  in  relation  to  small-pox.  On  page  430  some 
J  details  of  this  decree  are  given,  and  it  will  be  seen 
I  that  every  effort  is  about  to  be  made  to  test  the 
power  of  vaccination  to  stamp  out  and  to  keep  out 
small-pox.  The  regulations  as  to  revaccination  are 
J  very  complete  and  the  penalties  for  non-obser\  ant  e 
are  cumulative  and  severe.  It  will  be  noticed  that  the 
;  fines  imposed  are  to  be  devoted  to  the  development  01 
the  Institute  of  Vaccine.  This  is  logical,  for  the  vac- 
;  ciliated  have  to  participate  in  providing  the  expense 
i  incurred  through  small  pox  by  those  who  have  no 
complied  with  the  regulations.  The  conscientious 


objector  from  these  shores  who  wishes  to  enter 
Venezuela  will  have  to  stifle  his  conscience  or  find 
himself  unable  to  disembark. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

This  great  national  undertaking,  the  publication  of 
the  New  or  Oxford  English  Dictionary,1  has  reached 
another  stage  in  its  progress.  With  the  present  part 
a  beginning  is  made  with  S’s,  the  rubrics  running 
from  S  to  Sauce.  There  are  so  many  medical  terms 
between  these  termini  that  room  can  only  be  found 
for  passing  references  to  a  few  of  them.  Let  us  begin 
with  two  words  which  are  often  spelt  erroneously, 
sanatorium  and  sanitarium.  The  former  ( sana¬ 
torium )  is  defined  as  an  establishment  for  the  recep¬ 
tion  and  medical  treatment  of  invalids  ;  in  recent  use 
chiefly  either  of  convalescent  patients  or  of  con¬ 
sumptives  undergoing  the  open-air  treatment.  A 
quotation  from  a  newspaper  of  the  year  1899  says  : 

“  Quite  a  little  shoal  of  companies  for  the  establisli- 
“  ment  of  sanatoria  has  recently  made  its  appear- 
“  ance.”  A  second  definition  is :  “A  place  to  which, 

“  on  account  of  favourable  climatic  and  other  con- 
“  ditions,  invalids  resort  for  the  improvement  of 
“  their  health.”  To  this  definition  an  illustrative 
quotation  from  the  Pall  Mall  Gazette  of  1865 
is  added:  “An  English  physician,  who,  as.  the 
“  custom  is,  has  taken  one  of  the  rising  sanatoria  on 
“  the  shores  of  the  Mediterranean  under  his  especial 
“patronage”;  and  the  quotation  illustrates  more 
than  the  meaning  of  the  term.  It  is  to  be  noted  that 
•there  is  no  such  word  as  sanatorium.  The  second 
term  is  sanitarium ,  and  it  is  used  synonymously  with 
sanatorium  in  both  its  ordinary  meanings ;  the  con¬ 
fusion  has  doubtless  arisen  by  the  first  half  of  the  one 
word  being  joined  in  common  use  with  the  second 
half  of  the  synonymous  term.  In  this  connexion  it  is 
interesting  to  note  that  sanity,  which  of  course  comes 
from  the  same  Latin  root  (sanitas  and  sanare )  as 
sanitarium,  at  first  meant  simply  health  or  a  healthy 
condition  without  any  special  reference  to  mental 
health ;  that  meaning,  however,  is  now  archaic.  It  is 
illustrated  by  the  quotation  (dated  1778)  :  “  His  heart, 
“  liver,  entrails,  and  nutriment  in  each  state  bear 
“  every  mark  of  perfect  sanity.”  Sane,  as  a  transitive 
verb,,  meaning  to  cure  or  heal,  is  obsolete  now  in  that 
sense,  but  was  employed  by  Chaucer  for  example,  to 
“  sane  the  vices  of  flesh  and  of  the  soul.”  A  great 
many  other  words  coming  from  sanus,  sanare,  and 
sanitas  are  placed,  defined,  and  illustrated,  but  refer¬ 
ence  must  be  made  to  other  parts  of  the  Dictionary. 
The  word  saphena  is  very  interesting.  Dr.  Bradley 
says :  “  The  usual  statement  that  the  word  is  from  the 
“  Greek  ‘  manifest,  clear,’  is  baseless..  The 

“  Greek  word  does  not  mean  ‘  conspicuously  visible, 

“  but  is  used  only  in  intellectual  senses.  £  e 
correct  derivation  is  the  mediaeval  Latin  saphena, 
sophona,  adaptation  of  the  Arabic]  cafin,  saphena  ; 
also  “a  vein  lying  deep  in  the  arm”  (Lane).  Ihe 
adjectives  are  saphenal  and  saphenous,  but  saphenus 
is  erroneous.  The  medical  term  sabulous  is  not  very 
commonly  employed  ;  it  means  sandy  or  granular 
for  example,  certain  secretions  from  the  urinary 
organs  are  called  sabulous  ;  it  is  also  applied  to  the 
gritty  substance  of  the  pineal  body  of  the  brain.  It 
is  derived  from  the  Latin  sabulum,  sand  ;  and  from 
the  cognate  word  saburra,  sand,  we  have  the  term 
saburra,  foul  granular  matter  deposited  in  the  body, 
especially  in  the  stomach.  Saburration,  another 


n  Hew  English  Dictionary  on  Historical  Principles.  Edited  by 
Siv  Tames  A.  H.  Murray.  S— Sauce  (vol.  via).  By  Henry  Bradlej . 
Oxford:  At  the  Clarendon  Press;  London, : Edinburgh,  Glas .gow, l^ew 
York,  Toronto,  and  Melbourne :  Henry  Frowde.  Double  section, 
price  5s.  July  1st,  1909. 
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medical  term,  means  the  application  of  heated  sand 

to  the  body,  sand-bathing,  arenation.  From  sac- 
eharum,  sugar,  comes  a  long  list  of  words — saccharate, 
saccharic ,  saccharide ,  sacchariferous,  saccharify ,  sac- 
charimcter,  saccharin  (“  the  intensely  sweet  substance 
“  obtained  from  coal-tar,  used  in  minute  quantities 
“  for  sweetening  the  food  or  drink  of  persons  to 
“  whom  sugar  is  injurious  ”),  saccharine,  saccharinic, 
saccharo-  (in  compound  words),  saccharomyces,  etc. 
Among  obsolete  terms  is  sacculus,  with  its  old  mean¬ 
ing  of  a  small  bag  containing  medicaments,  and  not 
with  its  new  one  of  a  small  sac  or  pouch-like 
dilatation  of  an  organ.  A  great  deal  of  old  medical 
history  can  be  read  in  the  quotations  which  Dr. 
Bradley  has  chosen  to  illustrate  the  words  sali¬ 
vate,  salivation,  and  salivative.  Another  interest¬ 
ing  group  of  words  cluster  round  the  Greek  term 
for  flesh— namely,  erdpg.  There  are  sarcine  (a  base 
existing  in  the  juice  of  flesh)  ;  sarcoplasm  (the 
interfibrillar  hyaline  substance  of  muscle)  ;  sarco- 
cele  (a  hard  fleshy  enlargement  of  the  testicle) ;  sarco- 
Icmmci  (the  fine  transparent  tubular  sheath  investing 
muscular  fibre) ;  sarcology  (the  branch  of  anatomy 
v  hich  treats  of  the  fleshy  parts  of  the  body,  or,  more 
recently,  the  therapeutic  method  or  theory  which 
involves  or  advocates  the  internal  administration  of 
the  organs  of  animals  for  the  purpose  of  affecting  the 
coi responding  organs  of  the  human  body) ;  sarcoma 
(once  simply  a  fleshy  excrescence,  now  a  tumour  com¬ 
posed  of.  embryonic  connective  tissue);  sarcoptes 
(a  genus  of  parasites,  comprising  the  itch  mite) ;  and 
sarcosine  (methyl-glycocoll).  Saturnine  has  an  inter¬ 
esting  series  of  meanings :  first,  born  under  or  affected 
by  the  planet  Saturn ;  then  sluggish  or  gloomy  in 
temperament;  then  pertaining  to  lead;  and,  finally, 
caused  by  absorption  of  lead  or  suffering  from  lead 
poisoning  ( saturnism ).  Some  very  interesting  terms 
belong  to  materia  medica,  such  as  sassafras  and 
sarsaparilla  (each  with  an  interesting  etymology), 
sagcipenum  (formerly  used  as  an  antispasmodic  and 
emmenagogue),  sal-ammoniac,  sal  volatile  (volatile 
salt),  sahem  (from  salix  the  willow),  salol,  salipyrin 
salicylate  of  antipyrin),  and  sandal  wood  or  sanders. 
Related  to  pharmacy,  also,  is  salve,  which  apparently 
has  nothing  to  do  with  the  Latin  word  meaning  “  be 
•'  m  good  health,”  but  comes  from  the  old  English 
sealf,  allied  to  the  Albanian  galpc,  butter.  It  is  im- 
possible  to  exhaust  the  medical  interest  of  this  part  of 
the  Dictionary,  but,  as  a  last  instance,  we  may  refer  to 
salt  rheum ,  in  this  country  an  obsolete  term  meaning 
a  running  cold  (as  in  Shakespeare’s  Othello ,  “  a  salt 
•and  sorry  Rhewme  ”),  but  in  use  now  in  the  United 
States  as  “a  popular  name  for  almost  all  the  non- 
^  febrile  cutaneous  eruptions  which  are  common 
among  adults,  except  perhaps  ringworm  and  itch.” 


A  CASE  OF  VIPER  BITE. 

•Ox  August  5th,  Dr.  H.  Peck,  Medical  Officer  of  Heall 
for  the  Chesterfield  District  of  Derbyshire  who  In 
been  testing  water  on  Ramsley  Moor  for  peaty  acid 
u  as  struck  on  both  hands  by  an  adder,  which  he  ha 
mistaken  for  a  harmless  grass  snake.  He  sucked  tl 
wound  but  almost  immediately  began  to  feel  very  i] 
vomited,  and  suffered  from  dyspnoea,  attributed  i 
pait  at  least  to  swelling  of  the  lips,  tongue,  and  fauce 

was  fortunately— for  the  accidei 
happened  at  a  considerable  distance  from  any  habit; 

and  DrSFfl  t  ^  th®  Dllke  °f  Rutland’8  gamekeepe 
:  d  .  Edlesfon  was  summoned  from  Baslow.  Whe 

been'nflicted^  ^  afte1'  the  ba 

he  was  fn  a  i  /  COndition  was  very  alarming 

cenSble  nulsp  a  1  ^  collaPse-  with  an  impel 

ceptible  pulse,  and  cyanosis  especially  marked  in  th 


face  and  head.  Under  immediate  treatment  b 
strychnine  and  digitalis  and  free  stimulation,  the  cor 
dition  slightly  improved,  but  two  days  later  was  stil 
serious,  the  right  arm  and  the  thoracic  and  abdomina 
parietes  being  the  site  of  brawny  oedematou 
swelling.  On  the  next  day  the  general  and  loca 
symptoms  had  greatly  diminished  in  severity  and  i 
was  possible  to  give  a  favourable  prognosis.  We  hop, 
to  publish  fuller  details  of  an  accident  which  i 
fortunately  very  rare  in  this  country.  The  snakr 
which  was  23^  in.  long,  and  therefore  full  grown,  was 
no  doubt,  the  common  adder  or  viper  ( Vipera  bents) 
the  only  poisonous  snake  of  Great  Britain.  It  occur: 
in  all  parts  of  England  and  Scotland,  but  not  ii 
Ireland,  Man,  Guernsey,  or  Sark.  It  may  be  recog 
nized1  by  the  dark  brown  or  zigzag  mark  which  extend; 
along  the  whole  length  of  the  back,  and  by  c 
V-shaped  marking  at  the  posterior  end  of  the  head. 


THE  FIGHTING  AT  TEHERAN. 

Dr.  Joseph  Scott  of  Teheran,  while  a  refugee  in  the 
British  Legation  during  the  fighting  there  last  month 
organized  a  temporary  hospital  in  the  Minister’s 
coach-house.  Fighting  in  the  immediate  neighbour 
hood  was  very  severe,  and  the  place  was  soon  filled. 
The  wonnds  for  the  most  part  involved  the  chest, 
abdomen,  head,  and  thigh ;  the  lower  part  of  the 
body  escaped,  as  much  of  the  fighting  took  place 
from  trenches.  The  bullets,  which  were  of  the 
Mauser  variety,  did  not  as  a  rule  produce  serious 
wounds,  and  only  four  cases  proved  fatal.  One  of 
these  cases  was  a  bullet  wound  of  the  liver,  another 
of  the  abdomen,  another  of  the  lung  which  became 
complicated  by  pneumothorax,  while  the  fourth  was 
a  penetrating  bullet  wound  of  the  knee.  In  one  case, 
that  of  a  child,  the  bladder  was  traversed,  but  recovery 
ensued;  in  another  of  perforation  of  the  stomach, 
milk  which  was  swallowed  returned  through  the 
■wound.  Although  nearly  all  the  wounded  did  well 
the  tribesmen  recovered  more  rapidly  than  others. 
For  a  time  the  life  of  the  city  was  disorganized  and 
the  dead  lay  in  the  streets  for  several  days,  the 
bodies  being  in  an  advanced  state  of  decomposition 
before  they  were  removed.  Probably  the  killed  and 
"wounded  numbered  about  500;  but  the  exact  facts 
will  never  be  knowTn,  as  many  of  the  dead  were  thrown 
into  the  nearest  pit  or  eaten  by  dogs. 


SLEEPING  SICKNESS. 

Dr.  Hearsey’s  diary2  of  sleeping  sickness  (Part  VII)  in 
the  Nyasaland  Protectorate  indicates  that  there  are 
few  cases  of  the  disease  there.  North  Nyasa,  the  most 
northerly  district  of  the  Protectorate,  with  a  popula¬ 
tion  of  about  27,000  natives,  has  now  been  fairly 
thoroughly  investigated,  but  no  case  of  sleeping 
sickness  has  been  found,  notwithstanding  that  about 
half  the  inhabitants  have  been  examined ;  G.  morsi- 
tans,  G.  pallidipes,  and  G.fusca  are  the  only  species  of 
tsetse  that  have  been  met  with.  Dr.  Stannus,  who 
has  been  deputed  to  investigate  the  Mombera  and 
A  est  Nyasa  districts,  recently  found  an  advanced  case 
(somnolent  stage)  on  the  coastal  border  of  Marimba. 
How  this  case  became  infected  is  not  quite  clear  as  no 
others  have  been  seen,  and  G.  morsitans  is  the  only 
tsetse  fly  so  far  discovered.  Two  cases  are  now 
interned  in  the  sleeping  sickness  camp  at  Dowa, 
Central  Angoniland,  this  being  the  district  where  the 
late  Captain  Hardy  unfortunately  contracted  the 
malady  himself.  As  regards  North  Eastern  Rhodesia 

1  Dr-  Gerald  Leighton  in  Encyclopaedia  Medica ,  vol.  ii,  p.  255. 
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rings  are  not  quite  so  hopeful.  G.  palpalis  extends 
tactically  in  an  unbroken  line  all  along  the  Luapala 
ver,  and  Dr.  Storr  thinks  that  his  efforts  will  be  in 
lin  ’as  long  as  the  lack  of  co-operation  and  indiffer- 
ice  which  obtains  on  the  part  of  the  Belgian 
ithorities  continues.  This  is  a  serious  matter  and 
ie  Home  Government  might  well  communicate  with 
ie  Belgian  Government  on  the  subject. 


THE  WILLIAM  MITCHELL  BANKS  MEMORIAL 
LECTURE. 

he  fifth  William  Mitchell  Banks  Memorial  Lecture 
as  delivered  in  the  University  of  Liverpool  by 
,r_  Harvey  Cushing  of  the  Johns  Hopkins  University 
11  August  4th.  The  lecturer  related  recent  observa- 
ons  on  the  pathology  and  surgical  treatment  of 
itracranial  tumour,  and  referred  in  particular  to 
lie  results  of  palliative  and  radical  operations  per- 
irmed  during  the  previous  ten  months  on  64  cases, 
a  discussing  the  symptoms  he  drew  particular  atten- 
ion  to  the  alterations  in  the  fields  of  vision  and  of 
olour  vision  as  among  the  earliest  observable  pheno¬ 
mena.  In  dealing  with  the  morbid  anatomy  he  went 
uto  detail  regarding  the  experimental  work  which 
lad  been  done  to  demonstrate  the  functions  of  the 
lituitary  body,  and  pointed  out  that  over-action  was 
:  .ssociated  with  acromegaly,  and  under-action  with 
1  characteristic  form  of  obesity  and  sexual  infantilism, 
ie  described  a  case  of  removal  of  the  pituitary  body 
rom  an  acromegalic.  Before  concluding  his  lecture 
ie  demonstrated  by  numerous  lantern  illustrations 
he  methods  of  operative  technique  employed  in  his 
j  clinic.  The  lecture  was  closely  followed  and  much 
j  appreciated  by  a  numerous  audience  of  medical 
men,  and  at  the  close  their  thanks  were  accorded  to 
the  lecturer  by  the  Dean  of  the  Medical  Faculty,  who 
presided. 


THE  BARNATO  BEQUEST. 

The  trustees  appointed  by  the  late  Mr.  Harry  Barnato 
have  resolved  to  devote  the  sum  of  a  quarter  of  a 
j  million  sterling,  left  by  him  for  the  purpose  of  founding 
j  some  charity  in  the  nature  of  a  hospital  or  kindred 
institution  in  commemoration  of  his  brother  and 
nephew,  to  the  building  and  endowment  of  an  institu¬ 
tion  for  the  reception  of  patients  suffering  from 
dancer.  The  institution  will  be  administered,  except 
I  is  regards  its  finances,  in  connexion  with  the  Middle- 
j  sex  Hospital,  and  a  suitable  site  has  been  acquired  in 
■  Nassau  Street  adjoining  the  hospital’s  special  cancer 
wards.  It  is  stated  that  the  new  building  will  pro¬ 
bably  provide  for  about  fifty  patients  and  that  clinical 
j  laboratories  will  be  established.  The  scheme  would 
i  appear  to  be  an  extension  of  the  work  already  carried 
on  at  the  Middlesex  Hospital  both  in  the  special  cancer 
ward  and  in  the  laboratories. 

' -  — 
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[From  our  Lobby  Correspondent.] 


Registration  of  Nurses. — Mr.  Field  asked  the  First  Lord 
of  the  Treasury  whether  he  was  aware  that  at  the  recent 
International  Congress  of  Nurses,  held  in  London,  it  was 
shown  that  many  of  the  leading  European  and  United 
States  Governments  had  passed  legislation  for  the  regis¬ 
tration  of  nurses;  and,  whether,  in  view  of  the  fact  that 
the  majority  of  nurses  and  the  volume  of  medical  opinion 
in  Great  Britain  and  Ireland  was  in  favour  of  similar 
legislation  in  the  three  kingdoms,  the  Government  would 
introduce  a  bill  on  the  subject.  Mr.  Field  further  asked 


whether  the  Irish  Committee  of  the  British  Medical  Asso¬ 
ciation,  at  its  recent  meeting  in  Belfast,  passed  a  resolu¬ 
tion  approving  of  the  principle  of  State  registration  of 
nurses,  with  certain  provisions  ;  and  whether,  in  view  of 
this  professional  opinion,  the  Government  would  take 
measures  to  carry  it  into  effect.  The  Prime  Minister,  in 
reply,  said  he  could  only  repeat  what  he  had  said  on 
a  previous  occasion  with  regard  to  the  question  of  the 
State  registration  of  nurses,  that  the  Government  would 
consider  any  representations  that  might  be  made  on  the 
subject.  There  was  considerable  diversity  of  opinion  on 
this  question  amongst  those  qualified  to  judge;  and  in 
those  circumstances  he  could  not  give  any  undertaking  to 
introduce  legislation. 


Inebriates. — Mr.  Charles  Roberts  asked  the  Secretary  of 
State  for  the  Home  Department  if  it  is  intended  to  intro¬ 
duce  the  measure  amending  the  law  in  regard  to  inebriates 
promised  in  the  King’s  Speech.  Mr.  Gladstone  said  that 
they  feared  there  was  now  no  possibility  of  carrying 
legislation  on  this  subject  during  the  present  session,  and 
he  did  not  think  that  in  these  circumstances  it  was 
desirable  to  introduce  the  bill.  In  reply  to  a  further  ques¬ 
tion  by  Mr.  Roberts,  Mr.  Gladstone  said  he  was  open  to 
argument,  but  he  thought  the  balance  of  probability  was 
against  the  introduction  of  a  bill  next  session. 


Pupil  Teachers  and  Vaccination. —Mr.  T.  F.  Richards 
asked  the  President  of  the  Board  of  Education  whether 
his  attention  had  been  called  to  the  case  of  a  Willesden 
pupil  teacher  whose  father  has  a  conscientious  objection 
to  vaccination,  and  who  has  been  trained  in  the  Middlesex 
County  Council  College  without  vaccination  being  im¬ 
posed  upon  him ;  whether  he  is  aware  that  this  young 
man’s  retention  as  a  teacher  depends  upon  his  submitting 
to  this  operation ;  whether  he  can  take  such  action  as 
will  allow  this  pupil  teacher  the  full  rights  of  citizenship 
as  enjoyed  by  persons  not  employed  by  public  authorities  ; 
and  what  action  he  intends  to  take  in  the  matter.  Mr. 
Runciman  said  he  was  not  aware  of  tbe  case  referred  to. 
He  might  point  out,  however,  that  although  the  Board  of 
Education  did  not  require  as  a  condition  of  their  recog¬ 
nition  that  teachers  should  be  vaccinated  in  cases  where 
they  had  made  a  declaration  of  conscientious  objection  to 
vaccination,  it  was  open  to  local  education  authorities  to 
make  vaccination  a  condition  of  appointment.  He  would 
suggest  that  the  teacher  in  question  should  endeavour  to 
obtain  an  appointment  under  an  authority  where  this 
condition  was  not  laid  down. 


Vaccination  of  Workhouse  School  Children.— Sir  Maurice 
Levy  asked  the  President  of  the  Local  Government  Board 
whether  the  authorities  of  the  Chase  Farm  Workhouse 
School  had  discontinued  the  practice  of  vaccinating 
children  placed  under  their  charge  whose  parents  were 
opposed  to  vaccination.  Mr.  Burns,  in  reply,  said  he  was 
informed  that  the  guardians  now  obtained  the  consent  of 
parents  before  children  in  the  Chase  Farm  Schools  were 
vaccinated. 


Hanwell  Ophthalmic  Schools. — Lord  Edmund  Talbot  asked 
the  President  of  the  Local  Government  Board  if  he 
had  sanctioned  a  scheme  whereby  the  managers  of  the 
West  London  school  district  would  lease  from  the 
managers  of  the  Central  London  school  district  the  old 
ophthalmic  schools  at  Hanwell,  the  buildings  to  be  certified 
for  the  accommodation  of  from  300  to  400  young  children 
of  from  3  to  7  years  of  age,  thus  making  a  total  of  over 
1,100  children  reared  on  one  site ;  whether  such  a  scheme 
was  in  direct  opposition  to  the  recommendations  of  the 
Departmental  Committee  of  1896  that  Poor  Law  schools 
be  not  enlarged  and  that  the  numbers  for  which  they  are 
at  present  certified  be  considerably  reduced,  and  to  the 
pledges  repeatedly  given  by  the  Department  that  the 
certificates  of  existing  schools  should  not  be  increased,  and 
also  to  the  recommendations  of  the  Poor  Law  Commission 
that  further  provision  of  large  institutions  for  children 
would  not  be  made ;  and  whether,  if  the  consent  of  the 
Local  Government  Board  had  not  been  given  to  such 
a  scheme,  he  would  advise  the  school  managers 


The  British  “I 
Medical  Journal  J 


MEDICAL  NOTES 


concerned  to  provide  other  and  more  suitable  accom¬ 
modation  for  the  young  children  in  their  care.  The 
President  of  the  Local  Government  Board,  in  reply, 
said  that  negotiations  were  pending  between  the  managers 
of  the  two  school  districts  with  the  object  stated  in  the 
question.  The  building  referred  to  was  on  ground  belong¬ 
ing  to  the  managers  of  the  Central  London  School  District. 
It  adjoined  the  schools,  but  was  entirely  separate  from 
them,  and  under  the  arrangement  contemplated  it  would 
in  no  sense  form  part  of  these  schools,  but  would  be  under 
entirely  distinct  administration  by  a  different  body.  The 
scheme  did  not  appear  to  be  inconsistent  with  the  recom¬ 
mendations  of  either  the  Departmental  Committee  of  1896 
or  of  the  Poor  Law  Commission,  or  with  the  pledges  given 
by  his  department,  and  he  saw  no  objection  to  it.  Lord 
Edmund  Talbot  further  inquired  how  many  children  would 
be  accommodated  in  the  schools.  Mr.  Burns  said  about 
300,  and  the  area  of  the  ground  was  11  acres. 


Traffic  in  Old  Horses.— Captain  Faber  asked  whether 
the  Board  of  Agriculture  was  going  to  take  any  further 
steps  to  suppress  the  .  traffic  in  old  ffiorses,  either  by  the 
appointment  of  a  special  inspector  or  otherwise.  Mr.  J.  H. 
M  hitley  said  the  Board  had  appointed  a  veterinary 
inspector  to  give  his  whole  time  to  the  supervision  of  this 
traffic,  and  to  take  such  steps  as  might  be  necessary  to 
secure  the  enforcement  of  the  Order  of  the  Board  of 
Agriculture  by  the  local  authorities  concerned.  In  reply 
to  an  inquiry  by  Mr.  Arthur  Lee,  Mr.  Whitley  said  that  he 
thought  one  inspector  would  be  sufficient.  Captain  Faber, 
on  a  subsequent  date,  inquired  what  steps,  if  any,  foreign 
Governments  had  taken  relative  to  the  prevention  of  cruelty 
in  the  export  of  old  horses  from  this  country  to  foreign 
shores.  Sir  Edward  Strachey  replied  that  the  export  trade 
in  old  horses  abroad  from  this  country  was  practically 
confined  to  Holland  and  Belgium.  The  regulations  in 
force  in  the  former  country  required  generally  that  horses 
landed  there  for  slaughter  were  to  be  moved  under  vete¬ 
rinary  and  police  supervision  to  slaughter-houses  at  the 
port,  or,  in  specially  authorized  cases,  elsewhere,  and  there 
slaughtered  within  eight  days  of  arrival.  The  regulations  in 
Belgium  required  the  veterinary  examination  of  all  horses 
and  the  marking  of  those  intended  for  food,  which  must  be 
slaughtered  at  authorized  slaughter-houses  within  eight 
days  of  arrival. 


Dr.  Lalcaca’s  Heroism.— Mr.  Keir  Hardie  asked  whether  it 
was  intended  by  the  Government  to  in  any  way  recognize 
the  heroism  of  the  late  Dr.  Lalcaca,  who  sacrificed  his  life 
in  an  effort  to  save  that  of  Sir  W.  Curzon  Wyllie.  The 
Under  Secretary  for  India  asked  that  the  question  might 
be  repeated  at  a  future  date,  as  the  matter  was  under 
consideration.  In  reply  to  a  subsequent  question  by 
Mr.  Hardie,  the  Master  of  Elibank  stated  that  the  Secre¬ 
tary  of  State  had  considered  whether  the  particular 
circumstances  of  the  case  were  such  that  appreciation 
could  appropriately  be  marked  by  a  money  grant  ;  but, 
learning  from  the  Government  of  India  that  Dr.  Lalcaca 
was  unmarried  and  that  his  surviving  relatives  were  well 
to  do,  he  felt  that  it  was  not  necessary  to  take  action  in 
that  direction.  Sir  G.  Parker  inquired  whether  the 
Government  had  communicated  with  the  relatives  of 
Dr.  Lalcaca,  expressing  appreciation  on  behalf  of  the 
Government  and  the  people  of  this  country.  The  Master 
of  Elibank  said  he  was  not  able  to  say  whether  any 
specific  representation  had  been  made  to  the  family  itself. 
He  would  convey  the  hon.  member’s  views  to  the  Secretary 
of  State. 


Civil  Surgeons  in  India. — Mr.  Jeremiah  MacVeagli  asked 
the  Under  Secretary  of  State  for  India  whether  he  was 
aware  that  the  civil  surgeons  in  India  were  usually 
milii  ary  doctors  belonging  to  the  Indian  Medical  Service, 
and  that  their  duties  were  very  light,  and  left  them  ample 
time  for  private  practice ;  whether  the  same  work  was 
done  in  the  native  states  by  doctors  who  did  not  belong  to 
the  Indian  Medical  Service  at  a  much  less  cost  and  to  the 
entire  satisfaction  of  the  Government  and  the  public ;  and 
whether  he  could  say  when  he  would  introduce  his  pro¬ 
posed  scheme  for  the  reform  of  the  medical  service  of 
India.  The  Master  of  Elibank  said  the  hon.  member  was 
correct  in  stating  that  the  civil  surgeons  in  India  were 
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usually  officers  of  the  Indian  Medical  Service.  The  Sec 
tary  of  State  had  no  detailed  information  as  to  * 
amount  of  time  which  they  were  able  to  spare  from  th 
official  duties  for  private  practice,  nor  was  anythin^  kno, 
as  to  the  work  of  medical  practitioners  in  native  stat 
The  Secretary  of  State  was  still  in  communication  wi 
the  Government  of  India  in  regard  to  the  best  means 
promoting  the  growth  of  an  independent  medical  professi 
in  India. 


Indian  Medical  Service.— Mr.  Ramsay  Macdonald  ask 
the  Under  Secretary  for  India  whether  Captain  James  L 
recently  been  appointed  statistical  officer  in  the  sanita 
department  of  the  Indian  Medical  Service ;  and,  if  so,  wk 
qualifications  were  considered  by  virtue  of  which  Capta 
James  received  his  appointment.  The  Master  of  Eliban 
in  reply,  said  that  Captain  James  had  held  the  office 
question  continuously  since  February,  1907.  His  scicntii 
qualifications  were  of  a  high  order.  He  was  associati 
with  the  Royal  Society  Malaria  Commission,  and  was  tl 
author  of  valuable  reports  on  tropical  diseases  and  of 
textbook  on  malarial  fevers. 


Cholera  Deaths,  Calcutta.— Mr.  Rees  asked  whether  tk 
Government  of  Bengal  had  instituted  ipquiries  into  th 
ten  deaths  reported  of  cholera  in  the  Presidency  Europea; 
Hospital,  Calcutta ;  whether  it  had  determined  whethe 
the  deaths  were  due  to  cholera,  ptomaine  poisoning,  o 
other  causes;  and, if  such  inquiries  had  not  been institutec 
would  the  Government  have  them  made  ?  The  Master  o 
Elibank  said  that  an  inquiry  had  been  instituted  and  wa 
still  pending.  The  report  of  Mr.  Haffkine,  Governmec 
bacteriologist,  was  awaited. 


Egyptian  Sanitary  Service.— Mr.  Ramsay  Macdonald  askei 
the  Secretary  of  State  for  Foreign  Affairs  whether  an 
steps  had  been  taken  to  reinstate  Dr.  H.  C.  Ross,  of  tk 
Egyptian  Sanitary  Service,  and  to  fulfil  the  understand^: 
come  to  between  Sir  Horace  Pinching  and  Dr.  Ross,  befor 
the  latter  left  the  naval  service,  that  he  should  receive  ; 
regular  appointment  upon  the  permanent  staff  of  th( 
Egyptian  Sanitary  Service.  The  Under  Secretary  foi 
Foreign  Affairs  said  that  as  the  post  occupied  by  Dr.  H.  C 
Ross  was  only  a  temporary  one  there  could  be  no  question 
of  reinstating  him.  He  had  already  explained  in  answei 
to  a  question  from  the  hon.  member  on  May  25th  last  tkat 
Sir  Horace  Pinching’s  successor  did  not  feel  justified  in 
giving  Dr.  Ross  a  permanent  appointment  and  that  His 
Majesty’s  Goverment  had  no  ground  for  interference  with 
his  decision.  Mr.  Ramsay  Macdonald  further  asked  if  ke 
was  to  understand  that  the  Foreign  Office  denied  that  Sir 
Horace  Pinching  was  one  of  their  officers  and  made  an 
agreement  with  Dr.  Ross.  Mr.  McKinnon  Wood  replied 
that  Sir  H.  Pinching  was  in  the  service  of  the  Government 
of  Egypt. 


Shoreditch  Infirmary  (Lunatic  Wards).— Mr.  Cooper  asked 
the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  drawn  to  the  report  of  the  inquest 
on  William  Cornish,  who  died  in  the  insane  ward  of  the 
Shoreditch  Infirmary ;  whether  he  could  state  what  were 
the.  duties  of  the  night  attendant  and  the  number  of 
patients  in  his  charge ;  and  whether  he  had  had  any 
training  qualifying  him  for  this  position.  Mr.  Burns  said 
that  the  duties  of  the  night  attendant  referred  to  were  to 
attend. to  the  two  lunatic  wards.  These  wards  had  accom¬ 
modation  for  thirty-two  beds.  One  of  them  contained 
seventeen  beds  for  epileptic  and  convalescent  patients  who 
could  attend  to  themselves,  except  when  they  had  fits. 
The  work  in  the  other  varied  considerably,  and,  when 
necessary,  additional  assistance  was  engaged.  The  night 
attendant  had  held  his  office  since  June,  1899,  prior  to 
which  date  he  had  experience  in  a  county  asylum. 


Medicinal  Spirits.— Sir  Clement  Hill  asked  the  Chancellor 
of  the  Exchequer  whether  he  could  see  his  way  to  exempt 
spirits  used  for  medicinal  purposes  only  from  the  extra 
duty  proposed  by  the  Finance  Bill.  Mr.  Lloyd  George 
referred  the  hon.  member  to  the  reply  wffiich  he  gave  on 
June  16th  (British  Medical  Journal,  June  26th,  p.  1567). 


Kttlanit. 

[From  Our  Special  Correspondents.] 

mrULSORY  Notification  of  Tuberculosis  in  Dublin, 
fecial  meeting  of  the  Dublin  City  Council  was  held  on 
mst  9th  to  consider  a  motion,  of  which  notice  had  been 
’n  making  tuberculosis  of  the  lung  a  notifiable  disease 
he  area  of  the  County  of  Dublin  from  October  1st  next, 
'iderman  Kelly,  who  proposed  the  resolution,  said  that 
olin  was  in  the  unenviable  position  of  having  the 
best  death-rate  from  consumption.  Last  year  (1908) 
re  were  registered  in  Dublin  130  deaths  from  measles  ; 
ill  pox,  which  was  a  notifiable  disease,  none;  scarlet 
er  13,  typhus  3,  whooping-cough  75,  diarrhoeal  diseases 
;  typhoid  fever  (notifiable)  47,  diphtheria  (notifiable) 

’  cerebro-spinal  diseases  34,  and  consumption  (which 
s  not  notifiable)  956.  And  these  last-named  were 
efly  among  the  working  classes.  He  was  aware  that 
;re  had  been  going  on  lately  a  great  deal  of  letter 
[tincr  on  the  subject,  and  he  would  not  refer  further  to 
The  Council  had  already  adopted  a  recommendation 
expend  £200  in  the  provision  of  rooms  wherein  con- 
nptive  patients  might  be  treated  for  a  period.  That 
isumption  could  be  cured  was  certain  ;  that  it  was 
rentable  was  equally  certain,  and  if  the  public  health 
thority  did  not  adopt  the  proper  method  for  prevention 
:  cl  cure  they  were  only  losing  their  time.  He  undertook 
i  rt  the  notification  would  be  carried  out  in  such  a  manner 
to  give  rise  to  no  publicity. 

Mr.  Crozier  seconded. 

[Alderman  McWalter,  M.D.,  opposed  the  motion.  He 
:  Id  that  this  notification  would  hit  the  poor  cruelly,  as  a 
m  who  was  not  supplied  with  a  bed  would  be  prac- 
;ally  thrown  out  of  employment.  He  suggested  that  they 
ould  wait  until  the  completion  of  the  municipal  sana- 
!  rium.  Alderman  Kelly  had  no  authority  to  say  that  the 
,t  would  be  kept  secret,  for  the  law  said  the  list  would 
ily  be  kept  secret  so  far  as  the  public  good  was  concerned, 
nly  a  few  centres  in  England  had  adopted  compulsory 
otification,  and  even  then  it  was  in  places  where  particular 
nds  of  manufacture  were  carried  on, 

Mr.  Sherlock  moved  as  an  amendment  that  the  question 
iould  be  postponed  pending  a  report  from  the  Public 
ealth  Committee  giving  full  details  as  to  the  action  that 
!  ould  be  taken  to  provide  for  patients  after  notification. 

Mr.  Quaid  seconded  the  amendment. 

After  some  discussion  the  motion  was  carried  by  20  to  10. 
In  anticipation  of  the  consideration  of  this  question 
t  the  Dublin  Corporation,  Lady  Aberdeen  on  Saturday 
Idressed  a  letter  on  the  subject  to  Sir  Charles  Cameron ; 
the  course  of  it  she  said : 

As  the  question  of  how  it  will  be  possible  to  properly  treat 
e  cases  if  notified  is  sure  to  come  up,  I  think  I  ought  to  give 
iu  officially  the  following  information: — Mr.  Robert  J.  Collier 
is  intimated  to  the  Women’s  National  Health  Association  of 
eland  his  intention  of  putting  £1,000  a  year  for  five  years  at 
eir  disposal  in  order  that  a  tuberculosis  dispensary  may  be 
I  unded  as  a  memorial  to  his  late  father,  Mr.  P.  F.  Collier, 
le  Women’s  National  Health  Association  hope  that  they  may 
able  to  carry  out  the  trust  thus  committed  to  them  in  close 
-operation  with  the  work  which  the  Public  Health  Committee 
id  the  Corporation  are  proposing  to  do  for  the  relief  and  pre- 
ntion  of  consumption  in  Dublin.  The  Women’s  National 
j  ealth  Association  Committee  will  be  prepared  to  extend  its 
irk  of  home  treatment  in  conjunction  with  the  efforts  which 
e  Public  Health  Committee  is  sure  to  make  in  the  same 
rection  pending  the  time  when  the  new  sanatorium  will  be 
j  ady. 

In  a  letter  to  the  press  Dr.  McWalter  says : 

'  The  Irish  death-rate  from  consumption  is  now  the  lowest  in 
;  e,  world,  having  regard  to  the  fact  that  the  emigration  since 
64  is  equivalent  to  our  present  population  of  4J  millions,  and 
I  at  as  no  consumptive  emigrants  were  allowed  to  land  in 
merica,  whilst  any  who  went  to  England  or  Scotland  were 
nt  back  to  die  in  our  workhouses,  the  present  nominal  death- 
,te  from  consumption  must  be  corrected  to  exactly  one-half, 
icause  it  is  the  consumption  death-rate  of  nine  millions. 

A  rough-and-ready  test  which  shows  our  comparative  freedom 
om  consumption  is  this  :  The  number  of  persons  who  die  of 
i  ilmonary  consumption  in  Ireland  each  year  is  about  10,000. 

'  he  number  of  persons  over  70  years  of  age  is  over  200,000. 
i  here  is  no  other  country  in  the  world  where  the  death-rate 
om  consumption  is  only  a  twentieth  of  the  population  over 
:>  years  of  age.  In  New  York  it  is  calculated  to  be  about 
!  le-flfth. 


The  suggestion  that  Ireland  is  a  consumptive  country  con¬ 
stitutes  the  most  stupendous  libel  of  modern  times. 

Hundreds  of  children  die  in  Dublin  every  year  from  whooping- 
cough  and  measles— thousands  die  from  bronchitis,  the  direct 
result  of  these  diseases — but  neither  of  them  are  notifiable, 
though  notification  would  do  nobody  any  harm,  and  with  proper 
isolation  and  disinfection  they  might  be  wiped  out  of  the  city. 
If  the  Public  Health  Department  are  content  to  look  on  help¬ 
lessly  at  hundreds  of  lives  being  lost  from  these  preventable 
diseases,  why  should  it  be  so  anxious  to  enforce  a  tyranny  on 
our  consumptive  citizens  greater  than  exists  in  the  most  disease- 
ridden  cities  of  the  world  ? 

Home  for  Tuberculous  Patients. 

The  opposition  to  the  use,  by  the  Women’s  National 
Health  Association,  Dublin,  of  the  disused  coastguard 
buildings  at  Sutton  Howth  for  tuberculous  patients  has 
been  successful.  Lady  Aberdeen  has  informed  Mr.  Calver 
well,  one  of  the  opposing  residents,  that  the  Sutton  Health 
Home  will  in  future  be  called  the  Sutton  Holiday  Home, 
and  is  to  be  used  for  persons  who  may  be  in  a  weakly 
state  of  health,  or  who  may  have  been  living  under  con¬ 
ditions  wdiich  might  predispose  to  the  disease,  but  wlic 
will  probably  be  “set  up”  by  a  few  weeks’  rest,  and  good 
air  and  good  food,  and  that  it  will  not  be  used  for  patients 
suffering  from  tuberculosis  in  any  form. 


^cotlanit. 

[From  our  Special  Correspondent.] 


Health  Conditions  of  Edinburgh. 

The  Medical  Officer  of  Health  for  Edinburgh,  in  his 
annual  report  on  the  health  of  that  city,  states  that  the 
most  striking  and  most  important  fact  which  first  arrests 
attention  is  in  regard  to  the  general  death-rate,  which  has 
during  the  year  fallen  to  the  lowest  figure  yet  recorded— 
13.37  per  1,000  of  the  population.  The  special  efforts 
which  have  been  initiated  in  order  to  effect  a  reduction  in 
the  infantile  mortality-rate  have  been  attended  with  a  con¬ 
siderable  amount  of  success.  The  first  step  towards  the 
attainment  of  this  object  was  reached  when  the  Notifica¬ 
tion  of  Births  Act  came  into  force.  The  next,  step  was 
the  important  one  of  appointing  a  lady  health  visitor,  and 
this  was  followed  by  the  inauguration  of  the  specially 
satisfactory  efforts  which  are  now  being  carried  out  by  the 
large  body  of  lady  health  visitors,  who  are  carrying  on  so 
splendid  a  work  in  the  visitation  of  all  newly -born  infants 
in  the  poorer  districts  of  the  city.  The  infantile  mortality 
ten  years  ago  was  147  per  1,000  compared  with  121  last 
year. 

Notifications  of  infectious  disease  during  the  year  were 
rather  beyond  the  average,  due  largely  to  an  outbreak  of 
scarlet  fever.  Another  record  has  been  attained  in  the 
case  of  enteric  fever,  and  this  disease,  indeed,  may  safely 
be  regarded  in  the  light  of  a  vanishing  quantity  ;  55  cases 
occurred  during  the  past  year,  compared  with  an  average 
of  178  during  the  preceding  five  years.  The  inference  to 
be  drawn  in  connexion  with  these  figures  is  that  the  sani¬ 
tary  administration  of  the  city  has  considerably  improved. 

The  compulsory  notification  of  phthisis  is  being  caniec 
out  in  a  most  harmonious  manner,  both  as  regards  the 
medical  profession  and  citizens  generally.  The  accom¬ 
modation  set  apart  at  the  City  Hospital  for  the  treatment 
of  advanced  cases  of  phthisis  has  been  taken  advantage 
of  so  fully  that  it  has  been  decided  to  procure  six  open- 
air  shelters,  which  will  be  located  in  the  grounds  close  to 
the  phthisis  pavilions. 


(Sttglantt  attit  Wlalts. 

[From  our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


Voluntary  Hospitals  and  the  Poor  Law. 

It  is  evident  that  the  co-ordination  of  charitable  hospitals 
and  the  Poor  Law  medical  service  will  not  be  easily 
attained  under  present  conditions.  There  is  no  doubt  that 
there  exists  in  Manchester  and  Salford  the  same  “  extra¬ 
ordinary  antagonism  between  voluntary  hospitals  and 
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the  Poor  Law  as  Miss  Norah  Roberts  in  her  report  to  the 
Poor  Law  Commission  found  to  exist  in  London.  On 
several  recent  occasions  the  Salford  Guardians  have  passed 
what  amount  to  votes  of  censure  on  the  Salford  Royal 
Hospital  for  its  treatment  of  patients  for  which  the 
hospital  thought  the  guardians  ought  to  be  responsible.  A 
similar  antagonism  recently  manifested  itself  on  the  part 
of  some  of  the  Chorlton  Guardians  towards  the  principal 
charitable  hospitals  of  Manchester.  A  proposal  was  made 
that  the  annual  subscription  of  the  guardians  to  the 
Hulme  Dispensary  should  be  raised  from  5  to  10  guineas 
and  that  to  Ancoats  Hospital  from  10  to  15  guineas.  The 
question  of  renewing  the  subscription  to  St.  Mary’s 
Hospitals  had  been  left  in  abeyance  because  the  hospital 
authorities  refused  to  take  cases  from  Gorton,  and  seeing 
that  Gorton  was  part  of  the  union  the  guardians  did  not 
think  the  ratepayers  ought  to  contribute  unless  they  got 
some  return.  One  of  the  lady  guardians  proposed  as  an 
amendment  that  the  list  be  referred  back,  and  she  said 
that  whether  these  charities  were  good  or  bad  she  did  not 
think  public  money  should  be  given  towards  the  upkeep  of 
institutions  over  which  the  guardians,  as  public  representa¬ 
tives,  had  no  control.  These  charities,  she  said,  including 
the  Royal  Infirmary,  were  not  freely  open  to  the  destitute, 
for  as  soon  as  it  was  found  that  a  patient  could  not 
pay  he  was  sent  to  the  Poor  Law  Union’s  hospital. 
Another  guardian,  who  is  a  medical  man,  said  that  from 
his  personal  knowledge  he  was  aware  that  those  who  were 
called  the  destitute  poor  rarely  received  any  benefit  from 
these  charities.  After  some  discussion  the  amendment 
was  defeated  and  the  list  adopted.  Two  questions,  how¬ 
ever,  still  remain  to  be  faced— first,  ought  the  subscrip¬ 
tion  to  a  charitable  hospital  by  a  board  of  guardians  to 
entitle  the  guardians  to  some  control  in  the  management 
of  the  hospital  ?  and,  secondly,  is  the  subscription  to  be 
regarded  as  an  exact  quid  pro  quo ?  It  has  been  shown 
that  in  London  at  least  38  per  cent,  of  the  persons 
receiving  treatment  at  the  London  general  hospitals  are 
similar  in  class  to  those  receiving  Poor  Law  medical 
assistance,  and  11  per  cent  of  the  out-patients  are  actually 
Poor  Law  cases.  If  anything  like  this  is  true  for 
Manchester  (and  there  is  no  ground  for  considering  Man¬ 
chester  different  from  London  in  this  respect),  then  it  has 
been  argued  that  the  subscription  from  the  guardians  is 
only  a  fraction  of  what  it  ought  to  be,  and  the  amount 
given  to  the  Ancoats  Hospital  ought  to  be  trebled  or 
quadrupled.  But  underlying  this  argument  there  is  the 
assumption  that  charitable  hospitals  ought  not  to  be 
expected  to  do  any  of  the  work  that  falls  to  the  lot  of 
guardians,  and  this  assumption  is  itself  open  to  doubt. 
As  matters  stamd,  however,  the  hospitals  are  in  a  position 
to  do  as  they  like ;  they  can  either  treat  or  refuse  to  treat 
pauper  patients  at  their  discretion.  On  the  one  hand, 
the  hospitals  are  wofully  short  of  funds,  and  cannot  stand 
the  strain  of  treating  freely  large  numbers  of  in-patients 
for  whom  the  guardians  are  legally  responsible.  On  the 
other  hand,  the  guardians  are  eager  to  save  the  rates,  and 
from  that  standpoint  may  hold  that  they  are  justified  in 
demanding  at  least  some  return  commensurate  with  any 
subscription  from  public  money.  The  worst  solution  would 
be  the  needless  and  wasteful  multiplication  of  Poor  Law 
infirmaries,  when,  by  proper  arrangement  and  by  the 
prevention  of  abuse,  the  present  charitable  hospitals  might 
be  found  sufficient  to  deal  with  at  any  rate  most  of  the 
acute  and  special  cases  needing  indoor  treatment,  leaving 
the  chronic  cases  not  requiring  special  equipment  to  the  Poor 
Law  infirmaries.  But  until  some  co-ordinating  machinery 
is  adopted,  such  as  might  be  attained  under  the  Public 
Assistance  Authority  suggested  by  the  Majority  Report  of 
the  Poor  Law  Commission,  there  is  little  hope  of  anything 
except  a  continuance  of  the  present  miserable  antagonism. 

Infectious  Disease  at  Stockport. 

The  annual  report  of  the  medical  officer  of  health  for 
Stockport  states  that  there  have  been  574  cases  of  scarlet 
fever  notified  in  the  town  during  the  year.  “  It  is  difficult 
to  account  for  the  very  remarkable  prevalence  of  this 
disease  during  this  year.  It  has  been  shared  with 
many  other  towns,  and  it  is  possible  that  the  climatic 
conditions  were  favourable  to  its  spread.”  There  can 
be  little  doubt  that  the  type  of  the  disease  has  of  late 
years  become  milder,  and  probably  a  number  of  cases 
are  on  this  account  overlooked  and  cause  further  spread  of 


the  disease.  In  fact,  comparing  Stockport  with  otlie 
towns,  it  wmuld  seem  that  the  number  of  cases  i 
almost  in  direct  proportion  to  the  mildness  of  th 
cases.  The  isolation  hospital  has  been  frequent! 
overcrowded,  and  the  medical  officer  of  health  ha 
pointed  out  to  the  Health  Committee  the  failure  of  th 
hospital  to  deal  adequately  with  cases  of  infectious  dis 
eases  in  the  borough.  A  scheme  for  extension  is  nov 
under  consideration.  Some  time  ago  a  case  of  small-po- 
occurred  which  could  only  be  attributed  to  infected  cotton 
It  appears  that  in  the  process  of  manufacture  the  strand' 
of  cotton  frequently  break,  and  the  operatives  are  accus 
tomed  to  moisten  their  fingers  with  saliva,  and  to  roll  th, 
broken  ends  together  to  piece  them.  Thus  any  infection 
clinging  to  the  cotton  may  be  carried  directly  to  th< 
mouth,  and  though  the  time  that  elapses  between  th< 
gathering  of  the  cotton  when  it  is  supposed  to  be  infected 
and  the  handling  in  the  carding  room  or  spinning  room  ! 
probably  sufficient  to  reduce  the  infectivity  to  a  minimum 
it  must  be  distinctly  dangerous  to  introduce  it  direct!, 
into  the  mouth  of  a  susceptible  person.  Considering  the 
careful  guarding  against  infection  during  the  gatherin' 
and  importation,  the  attenuation  that  must  occur,  and  the 
i improbability  that  the  strand  should  break  just  where  th< 
infection  is  present,  the  chances  of  any  spread  of  small 
pox  by  this  means  must  be  extremely  slight.  It  is  sue 
gested  that  the  operatives  should  dip  their  hands  in°a 
mixture  of  glycerine  and  water,  the  hygroscopic  nature  oi 
which  would  keep  the  fingers  moist,  and  prevent  the  need 
for  moistening  them  with  saliva.  The  most  certain  safe 
guard  would  of  course  be  revaccination  of  every  persor 
engaged  in  the  cotton  mill. 

Dr.  Ashby  Memorial  Scholarship. 

The  scientific  work  of  the  late  Dr.  Ashby  in  diseases  01 
children  gained  him  a  very  eminent  position  as  a  children! 
specialist.  For  years  he  was  lecturer  in  diseases  of 
children  at  the  Manchester  University  and  Physician  to 
the  Children’s  Hospital,  and  he  came  to  be  regarded  by 
the  public  bodies  of  Manchester  as  the  principal  authority 
on  everything  affecting  the  health  of  children.  His 
untiring  and  unselfish  interest  in  all  public  movements  for 
bettering  the  lot  of  city  children  deserve  to  be  permanently 
remembered.  It  is,  therefore,  peculiarly  fitting  that  a 
number  of  his  friends  have  just  subscribed  a  fund  of 
about  £1,000  for  instituting  an  Ashby  memorial  research 
scholarship  in  the  Manchester  University.  The  scholar¬ 
ship  will  be  of  the  value  of  £100,  and  will  be  offered  nest 
year  and  be  awarded  every  three  years.  It  will  be  open  to 
qualified  medical  men  or  women,  and  the  scholar  will  be 
required  to  undertake  research  in  the  subject  of  diseases 
of  children.  A  special  committee  of  electors  will  award 
the  scholarship,  and  the  subject  will  be  announced  in 
March  of  the  year  of  award. 

St.John  Ambulance  Association. 

The  following  notice  recently  appeared  in  the  London 

Gazette : 

Grand  Priory  of  the  Order  of  the  Hospital  of  St.  John  of 
Jerusalem  in  England. — The  King  has  been  graciously  pleased 
to  sanction  the  following  appointment  to  the  Order  of  the 
Hospital  of  St.  John  of  Jerusalem  in  England:  Frederic 
Hibbert  Westmacott,  F.R.C.S.,  to  be  Knight  of  Grace  (from 
Honorary  Associate).  Dated  July  31st,  1909. 

The  service  of  Dr.  Westmacott,  who  was  made  an 
Honorary  Associate  of  the  Order  in  1903,  for  the  St.  John 
Ambulance  Association  has  extended  over  a  period  of 
nearly  twenty  years  as  lecturer  and  examiner.  He  is  a 
Major  in  the  Territorial  Royal  Army  Medical  Corps,  and  is 
Honorary  Treasurer  of  the  Manchester  Centre  of  the  St. 
John  Ambulance  Association,  of  which  the  Dean  of 
Manchester  is  President  and  Surgeon-Major  Darwin 
Chairman. 


WALES. 


W  est  Wtales  Sanatorium. 

At  the  adjourned  annual  meeting  of  the  governors  of  the 
West  W  ales  Sanatorium,  held  at  Carmarthen  on  July  30th, 
the  Treasurer  reported  the  receipt  of  £40  for  a  bed  at  the 
sanatorium  from  the  Aberystwith  Council,  the  only  one  in 
the  three  counties  that  had  not  previously  come  into  line. 
A  sum  of  £150  would  shortly  be  received  from  the 
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oiarthensliire  County  Council.  The  report  of  the 
cutive  Committee  stated  that  the  sanatorium  main- 
ed  its  full  efficiency,  with  accumulating  evidence  of 
benefits  conferred  upon  the  three  counties,  and  of  the 
m  appreciation  of  the  patients.  It  was  gratifying  to 
0  the  assurance  of  the  district  collectors  that  the 
jssary  funds  were  forthcoming  again  this  year,  and 
the  full  amount  was  a  certainty.  The  committee 
>rved  the  support  of  all  benefit  societies,  such  as  the 
fellows  and  Foresters  and  railway  companies,  to  whose 
Is  the  matter  was  of  vital  importance.  The  estimated 
■mditure  was  £1,500,  whilst  the  actual  cost  had  been 
“gi  93.  9d.  With  the  full  agreement  of  the  medical 
3rintendent,  it  was  considered  that  the  services  of  a 
ron  might  well  be  dispensed  with.  The  sanatorium 
full,  and  there  were  numbers  awaiting  admission. 

>  20  or  22  beds  now  available  were  inadequate  to  meet 
demand,  and  the  earnest  consideration  of  the  governors 
it  be  given  to  the  question  whether  the  time  had  not 
ved  for  a  realization  of  the  original  intention  of  provid- 
40  beds  for  the  three  counties.  The  committee  expressed 
bi°h  appreciation  of  the  able  services  of  Dr.  Adams,  the 
lical  superintendent.  The  physical  results  obtained  and 
admirable  spirit  prevailing  were  high  testimony  to  the 
/ices  of  the  staff.  It  was  with  profound  regret  that  the 
imittee  heard  of  the  impending  departure  of  Dr.  Adams 
take  up  a  more  responsible  position  in  Westmorland. 
5.  Davies  Evans,  Higlimead,  had  in  hand  about  £300, 
ich  she  had  collected,  and  a  cheque  for  £200  was 
‘ected  from  another  source  soon ;  there  was  thus  a 
,leus  of  £500.  It  was  decided  to  call  a  meeting  of  the 
cutive  committee  to  consider  the  question  of  providing 
re  beds.  The  medical  superintendent,  Dr.  Adams, 
imitted  his  report  for  the  six  months  ending  June  30th. 
nmenting  on  the  steady  progress  made  with  the  work,  he 
ted  that  on  December  31st,  1908,  there  were  20  patients 
lergomg  treatment,  and  from  the  end  of  May  last  the 
latorium  had  been  quite  full.  On  June  30th  the  actual 
mber  undergoing  treatment  was  20.  Since  January  1st 
patients  had  been  admitted,  14  from  Carmarthenshire, 
rom  Cardiganshire,  and  6  from  Pembrokeshire,  in  addi- 
n  to  two  private  patients.  With  regard  to  the  30 
tients  who  had  been  discharged  during  the  same  period 
3  results  were  more  than  satisfactory.  They  were 
initely  better  than  he,  in  the  most  sanguine  mood,  ever 
ticipated.  Half  of  them  were  back  at  the  work  which 
>y  were  doing  before  they  broke  down  in  health,  8  acting 
his  advice  had  changed  their  occupation,  whilst  there 
re  three  who  were  quite  fit  to  work,  but  were  not 
iged  to  do  so.  One  patient  had  died  of  a  complication 
cr  leaving  the  sanatorium,  and  the  other  three  were 
charged  as  unsuitable  cases,  and  were  now  practising 
home  the  treatment  they  learnt  at  the  institution.  He 
s  glad  to  report  that  not  nearly  so  many  hopeless  cases 
re  being  recommended  for  treatment,  and  the  importance 
inly  sending  early  cases  was  being  better  realized.  The 
iort  was  nnanimously  adopted.  On  the  motion  of  the 
asurer  two  committees  were  formed  in  order  to  see, 
ong  other  things,  that  discharged  patients  followed  up 
treatment  they  had  received  at  the  sanatorium. 
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THE  KINAESTHETIC  AREA  OF  THE  BRAIN. 

Iir, — I  have  read  with  great  interest  Sir  Victor  Horsley’s 
sterly  and  philosophical  Linacre  Lecture  on  “  The 
1  called  Motor  Area  of  the  Brain,”  in  the  British  Medical 
<j  jrnal  of  July  17th,  in  which  he  brings  forward  good 
dence  for  settling  many  long-disputed  points  concerning 
s  functions  of  this  region  of  the  brain,  and  adduces  both 
:  perimental  and  clinical  evidence  in  support  of  the  con- 
ition  definitely  formulated  by  me  in  1886  that  this 
;ion  of  the  brain,  instead  of  being  a  motor  region,  is  in 
t  a  sensory  region  for  the  registration  of  all  the  sensa- 
ns  resulting  from  movements  of  the  limbs — a  kinaes- 
itic  area,  in  short,  intimately  concerned  with  the 
>duction  of  voluntary  movements. 

His  own  independent  researches,  carried  on  through  so 
my  years,  so  fully  support  my  position  that  I  only  find 
/self  at  variance  with  him  on  a  question  of  interpreta- 
n,  which  is,  nevertheless,  as  I  hold,  one  of  considerable 


importance.  I  am  the  more  impelled  to  call  attention  to 
this  difference,  because  it  is  one  which  he  and  some  others 
(including  the  writer  of  your  leading  article  on  p.  166)  do 
not  appear  to  recognize. 

The  following  quotation  from  the  lecture  (p.  125)  will 
help  to  show  the  nature  of  the  difference  between  us  : 

It  is  also  time  that  yet  another  protest  should  be  raised 
against  the  expression  “motor  area,”  as  untrue  scientifically, 
and,  like  many  unfortunately  convenient  expressions,  so  mis¬ 
leading  as  to  hamper  the  progress  of  knowledge.  .  .  .  Dr. 
Bastian’s  much  more  logical  expression,  kinaesthetic  area,” 
has,  unfortunately,  not  found  general  adoption,  and  yet  none 
better  expresses  the  fact  that  there  is  no  such  thing  as  a  purely 
motor  centre  in  the  cortex  cerebri,  the  whole  structure  beiDg,  in 
Dr.  Hughlings  Jackson’s  language,  sensori-motor,  or  a  combined 
mechanism  for  the  record  and  execution  of  afferent  and  efferent 
nerve  impulses. 

Now,  I  do  not  at  all  agree  that  the  kinaesthetic  area  is 
a  “sensori-motor”  area.  It  is,  as  I  believe,  a  purely 
sensory  area,  and,  as  I  contended  in  1880, 1  it  is  a  funda¬ 
mental  misconception  to  suppose,  with  Dr.  Ferrier  and 
others,  in  reference  to  cortical  centres,  that  those  “  imme¬ 
diately  concerned  in  effecting  volitional  movements  ’  are 
“as  such  truly  motor.” 

And  how  far  I  am  from  regarding  the  area  of  the  brain 
in  question  as  a  sensori-motor  region  may  be  gathered 
from  the  fact  that  I  have  repeatedly  expressed  the  view, 
first  enunciated  in  1880,  that  no  motor  centres  exist  in  the 
cerebral  cortex,  as  the  following  quotation  will  show2: 

The  cerebral  cortex  is,  in  our  view,  to  be  regarded  as  a  con¬ 
tinuous  aggregation  of  interlaced  “centres,”  towards  which 
ingoing  impressions  of  all  kinds  converge  from  various 
parts  of  the  body :  here  they  come  into  relation  with  one  another 
in  various  ways  and  conjointly  give  rise  to  nerve  actions  which 
have  for  their  subjective  correlatives  all  the  sensations  and  per¬ 
ceptions,  all  the  intellectual  and  all  the  emotional  processes 
which  the  individual  is  capable  of  experiencing.  From  these 
terminal  and  complexly  related  “end  stations”  for  ingoing 
currents  and  from  certain  annexes  in  connection  therewith, 
outgoing  currents  issue,  which  rouse  in  definite  ways  the  activity 
of  the  highest  “  motor  centres”  (the  corpora  striata  and  cere¬ 
bellum)  and  through  them  evoke  the  properly  adjusted  activity 
of  lower  motor  combinations,  so  as  to  give  rise  to  any  movements 
that  are  “  desired  ”  [willed],  or  which  are  accustomed  to  appear 
in  response  to  particular  sensations  or  ideas. 

The  plan  on  which  nerve  centres  generally  are  constructed,  ot 
whatsoever  grade,  makes  it  essential  that  the  stimulus  which 
awakens  the  activity  of  a  “motor”  ganglion  or  centre  shall 
come  to  it  through  connecting  fibres  from  a  sensory  ganglion, 
centre,  or  knot  of  cells— that  is,  from  cells  which  stand  in  im¬ 
mediate  relation  with  ingoing  fibres. 

The  view  expressed  in  the  latter  paragraph  is  a  very 
different  thing  from  saying,  with  Hughlings  Jackson  and 
with  Victor  Horsley  (p.  126),  that  “  every  centre  in  the 
nervous  system  must  be  sensori-motor.”  _  Put  m  that  bald 
way  the  statement  seems  to  me  to  be  distinctly  misleading. 
If  it  is  meant  that  a  sensory  centre  never  exists  which  is 
not  in  relation  with  a  motor  centre,  and  that  a  motor 
centre  never  exists  without  being  in  connexion  with  a 
sensory  centre,  I  entirely  agree;  but  to  say  that  every 
centre  must  be  sensori-motor  tends,  I  submit,  to  convey  an 
erroneous  impression,  because  the  separate  components  0 
the  couple  may  be  not  contiguous  or  so  as  in  effect  to  form 
one  centre  ;  the  sensory  and  the  motor  parts  ot  the  tunc- 
tional  couple  may  be,  and  often  are,  wholly  separate  and 
comparatively  remote  from  one  another,  though  connected 
by  internuncial  fibres— for  instance,  the  sensory  in  the 
cerebral  cortex  and  the  motor  in  the  spinal  cord 

My  view  is,  therefore,  Ihit  the  outgoing  fibres  "wine  1 
issue  from  the  great  ganglion  cells  or  from  smaller  eeJs  in 
the  pre-central  gyrus  (that  is,  from  this  portion  of  the 
kinaesthetic  centre)  are  simply  internuncial  fibres  for  the 
conveyance  of  appropriate  stimuli  to  true  motor  cen  1  • 
lower  down  in  the  brain  and  in  the  spinal  cord.  The 
view  that  the  actual  nervous  mechanisms  for  the  produc¬ 
tion  of  co-ordinated  movements  are  situated  in  the  bulb 
and  in  the  spinal  cord,  originally  expressed  by  Volkmann 
and  Muller  about  1844,  has  been  lately  confirmed  by 
Sherrington.  This  same  view  was,  even  last  year,  sup¬ 
ported  by  Beevor  in  a  valuable  communication  to  1  lie 
Journal  of  the  American  Medical  Association  (y ol.  li, 
pp.  89-95)  in  which  he  came  to  the  conclusion  that  “  all 
the  evidence  is  iu  favour  of  the  linkage  of  the  ultimate 
constituents  of  a  movement  being  in  the  spinal  cord. 

1  The  Brain  as  an  Oman  of  Mind,  pp.  581-600. 

2  Loc.  cit.,  p.  584. 
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As  I  said  in  1880, 3  it  is  possible  “  to  explain  the  results  of  irri¬ 
tation  and  destruction  of  certain  fronto-parietal  areas  of  grey 
matter  and  of  the  white  matter  intervening  between  them  and 
the  corpora  striata,4  without  in  the  least  countenancing  the 
supposition  that  1  motor  centres  ’  exist  in  the  cerebral  convo¬ 
lutions.” 

We  have  here,  in  fact,  to  do  with  a  misconception  very  similar 
in  kind  to  that  which  previously  led  Foville  and  others  to  regard 
the  cerebellum  as  a  sensory  organ  simply  because  “  inter- 
nuncial  fibres  ”  enter  it  from  various  sensory  nuclei  or  ganglia. 
To  argue  that  groups  of  cells  have  motor  functions  merely 
because  stimuli  issuing  from  them  evoke  movements  when  they 
impinge  upon  motor  ganglia,  is  quite  on  a  par  with  the  argu¬ 
ment  that  an  organ  has  sensory  functions  because  fibres  come 
to  it  from  sensory  cells. 

I  had  previously  (“On  the  Muscular  Sense,”  British 
Medical  Journal,  1869)  dealt  with  the  question  of  the 
nature  of  volitional  incitations  and  their  relation  to  the 
nervous  mechanisms  in  the  spinal  cord  for  the  actual 
production  of  habitual  and  automatic  movements.  Such 
questions  were  discussed  again  in  my  work,  Paralyses, 
Cerebral,  Bulbar  and  Spinal  (1886,  pp.  108-114),  while 
what  had  previously  been  a  mere  hypothesis  on  my 
part  that  the  so-called  “  motor  centres  ”  of  Ferrier  were 
in  reality  kinaesthetic  centres  was  gone  into  much  more 
thoroughly,  with  attempts  at  actual  proof,  in  the  debate 
which  I  was  asked  to  open  before  the  Neurological  Society 
in  December,  1886, 5  and  again  in  my  presidential  address 
to  the  same  society,6  on  “  The  Neural  Processes  underlying 
Attention  and  Volition.”1  In  the  debate  I  attached  much 
importance  to  Sir  A  ictor  Horsley’s  communication  which 
appeared  in  the  British  Medical  Journal  a  few  months 
previously  (p.  670),  when  he  first  dealt  with  the  question 
which  he  has  now  elucidated  in  such  a  masterly  manner. 
— I  am,  etc., 

London,  July  24th.  H.  CHARLTON  BASTIAN. 


A  POINT  IN  THE  USE  OF  KOLLMANN’S 
URETHRAL  DILATOR. 

Sir,— In  the  British  Medical  Journal  of  July  21st 
Dr.  Alex.  MacLennan  draws  attention  to  the  use  of  rubber 
covers  on  these  dilators.  These  instruments  were  origin¬ 
ally  made  to  be  used  with  covers,  and  I  have  almost  daily 
used  them  in  this  way  for  over  twelve  years.  Lately, 
however,  the  tendency  has  been  to  discard  the  covers  and 
use  the  instruments  naked,  and  with  this  object  the  blades 
(four  or  eight)  have  been  made  with  stout  wire  which  do 
not  approximate  closely.  It  is  claimed  for  the  naked 
instrument  that  it  can  be  used  more  aseptically,  and  that 
the  rubber  tends  to  prevent  the  escape  of  the  contents  of 
the  diseased  urethral  glands  and  lacunae  during  a  dilatation, 
ihe  irrigating  dilator,  of  course,  cannot  be  used  wish  a 
cover.  I  tried  one  of  these  instruments  three  or  four 
years  ago,  but  found  that  it  badly  nipped  the  urethral 
mucous  membrane  on  closing  previous  to  withdrawal. 
Dr.  vv  ossidlo,  of  Berlin,  assures  me,  however,  that  now  he 
constantly  uses  the  naked  instrument  and  never  experiences 
this  trouble. 

The  rubber  covers  can  be  obtained  from  the  makers 
of  the  dilators,  and  I  always  obtain  mine  direct  from 
Heynemann  of  Leipzig.  They  can  be  sterilized  by  drawing 
over  a  metal  rod,  which  Messrs.  Down  Brothers  have 
made  for  me,  and  boiling  for  fifteen  minutes  in  water  con¬ 
taining  a  little  carbonate  of  soda.  The  rod  prevents  the 
cover  from  getting  wet  inside,  and  at  the  same  time  sinks 
it.  French  chalk  is  used  to  facilitate  the  introduction  of 
tha  dilator  or  rod  into  the  cover.  The  cover,  after  using  a 
few  times,  becomes  flabby,  and  unless  well  pulled  up  over 
the  dilator  has  a  tendency  on  withdrawing  from  the 
urethra  to  ruck  inside  a  tight  meatus,  and  may  give 
trouble.  Just  before  use,  with  the  cover  in  situ  on  the 
dilator,  the  latter  should  be  rapidly  expanded  to  its  full 
extent  as  if  trying  to  burst  the  rubber,  and  it  should  then 
be  carefully  examined  for  holes  or  other  defects.  Before 
closing  it  should  be  thoroughly  rubbed  with  alcohol. 
Boiled  vaseline  and  oil  may  be  used  as  a  lubricant,  or, 
better  still,  where  the  meatus  is  large,  aseptic  glycerine 
jelly  or  boro-glyceride. — I  am,  etc., 

London,  W.,  July  26th.  W.  WYNDHAM  POWELL,  F.R.C.S. 

8  Loc.  cit.,  p.  587. 

V'eittmotordcetntresWaS  commonly  supposed  that  the  corpora  striata 

6  Brain,  April,  1887. 

6  Ibid.,  April,  1892. 

Quoted  bystviSr£Sn  iS  ^  iQCluded  in  the  list  of  papers 


[Aug.  14,  igog> 


THE  TREATMENT  OF  SOME  CHRONIC  INFLAA 
MATIONS  OF  THE  EYE. 

Sir, — I  was  very  much  interested  in  an  article  on  th 
subject  by  Dr.  C.  G.  Russ  Wood,  which  appeared  in  tl 
Journal  of  July  24th,  p.  202,  especially  in  his  remar) 
about  the  diaphoretic  action  of  guaiacol,  because  wht 
I  was  at  the  Meath  Hospital,  Dublin,  twelve  years  ag 
this  action  of  the  drug  was  brought  before  the  notice^ 
the  physicians  by  a  fellow -student  of  mine  in  connexu 
with  the  reduction  of  high  temperatures  in  enteric  fev 
and  acute  rheumatism,  and  it  was  extensively  used  fi 
this  purpose  for  a  short  period  in  both  diseases,  but  w; 
finally  discarded  because  it  was  found  to  be  impossible 
limit  its  action,  and  in  some  cases  where  the  fall  in  ten 
perature  was  very  marked  the  patient  suffered  severe; 
from  collapse,  although  we  never  used  more  than  30  minin 
in  any  case.  I  believe  Dr.  Day  used  it  in  the  Cork  Stre- 
Fever  Hospital  on  a  large  number  of  cases  of  enteric  feve 
and  discarded  it  for  the  same  reason.  When  I  was  up  f< 
my  final  M.B.  I  mentioned  this  in  my  paper,  an 
I  remember  that  in  my  oral  examination  I  was  close! 
questioned  on  this  point  by  my  examiner,  and  asked  whe; 
I  had  seen  it  tried. — I  am,  etrn, 

Lincoln,  July  27th.  A.  S.  GREEN. 


THE  FINANCE  BILL. 

Sir, — There  is  a  provision  in  the  Finance  Bill  to  whic 
I  have  not  seen  any  attention  drawn,  but  one  worth  serioi 
consideration.  It  is,  I  believe,  provided  that  an  extra  ta 
shall  be  paid  on  unoccupied  land  in  or  about  any  towi 
and  I  understand  gardens  above  one  acre  in  extent  will  b 
included  in  this  category.  It  is  important  that  thebeariu 
of  this  should  be  considered  from  a  medical  point  of  viev 
It  is  a  recognized  fact  that  the  larger  the  area  of  a  tow 
in  proportion  to  the  number  of  inhabitants — that  is,  tb 
less  the  density  of  population — the  better  are  the  sanitar 
conditions. 

It  may  at  first  sight  appear  a  great  luxury  to  surroun 
a  dwelling  with  large  grounds  in  a  district  where  land  i 
valuable ;  but  the  general  public  benefits  by  the  larg 
air  space,  and  the  most  undiluted  selfishness  cannot  avoi 
improving  the  conditions  of  those  living  outside  the  fences 
and  proving  an  inestimable  gain  to  all  the  inhabitants  0 
the  town. 

Were  the  area  on  which  a  town  stands  circumscribed,  a 
in  ancient  times,  by  walls,  then  something  might  be  sai 
in  favour  of  throwing  open  all  land  for  building  purposes 
but,  under  the  present  conditions  of  any  place  in  thi 
country,  it  is  a  retrograde  policy  to  attempt  in  any  way  ti 
curtail  the  large  gardens  which  now  lend  a  charm  to  ou 
urban  and  suburban  districts,  and  also  are  fresh-air  centre; 
from  which  all  benefit.  It  is  certainly  not  for  the  publi< 
good  that  any  obstacle  should  be  placed  in  the  way  of  pro 
viding  and  increasing  the  area  covered  by  cultivate! 
garden  ground.  The  creation  of  ground  rents  is  always 
present  as  a  powerful  incentive  to  the  builder  to  crowc 
houses  on  the  land,  and  if,  on  the  other  hand,  the  holdei 
who  avoids  the  temptation  to  do  this,  and  at  the  samf 
time  improves  the  health  conditions  of  the  neighbourhood 
is  to  be  penalized,  I  am  afraid  the  effect  of  the  measure 
will  be  very  damaging  to  the  public  wellbeing.  This  pro 
posal,  put  forward,  I  believe,  as  one  of  the  aims  0! 
Socialism,  will  certainly  not  act  for  the  social  good  of  the 
people.  It  is,  I  think,  fitting  that  this  question  should  be 
ventilated  in  the  medical  press. — I  am,  etc., 

Leckhampton,  July  26th.  Wm.  MlLLIGAN. 


CANCER  RESEARCH. 

Sir, — it  seems  to  be  hopeless  to  convince  Dr.  Skene 
Keith  that  it  is  usual— at  all  events,  in  England— to  refer 
to  the  source  of  inspiration  when  claiming  a  novel  prin¬ 
ciple  in  scientific  work.  There  does  not  appear  to  me  to 
be  much  difficulty  in  looking  up  references  when  writing 
on  any  subject,  and  it  is  apparent  from  Dr.  Keith’s  letter 
that  he  was  in  possession  of  what  I  have  written  upon 
the  medicinal  treatment  of  cancer.  Now  he  claims  to 
have  introduced  a  new  principle  when  the  disease  is  under 
treatment — namely,  that  there  should  be  blood  examina¬ 
tion.  ^  foil  to  recognize  any  new  principle  in  this. 
Dr.  Keith  appears  not  to  understand  what  blood  examina¬ 
tion  entails.  The  mere  counting  of  corpuscles  I  have 
found  to  be  of  little  real  value,  and  I  have  attempted  to 
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in  laboratory  investigations  connected  with  the  serum 
'  without  success.  The  normal  condition  of  the  serum 
Id  be  ascertained  by  continuous  observation  before 
;ment,  and  continued  during  treatment  if  any  practical 
It  is  to  be  obtained. 

Dr.  Keith  really  desires  to  forward  matters,  he  should, 
>ad  ’  of  making  a  hopeless,  incompatible  mud  (quite 
iitable  for  injection)  with  soamin,  green  citrate  of  iron 
j  ammonium,  and  sodium  cinnamate  for  injection  pur- 
s  set  to  work  to  make  a  continued  series  of  laboratory 
ainations  of  the  blood  of  his  patients,  and  publish  the 
1 '  ts* 

‘the  present  state  of  our  knowledge  of  the  chemistry 
:  be  blood  and  of  living  cells  generally,  he  would  indeed 
benefactor  to  the  human  race  if  he  could  advance 
knowledge  in  this  direction.  As  yet,  it  is  impossible 
?sert  that  he  has  himself  originated  anything  of  value. — 

1,  etc., 

ttieid,Aug.9tb. _ Lovell  Drage. 

3  ASSOCIATION  OF  MEDICAL  DIPLOMATES  OF 
GOTLAND  AND  THE  SUGGESTED  MEMBER¬ 
SHIP  QUALIFICATION. 

r,— The  holders  of  the  licentiateship  of  the  Edinburgh 
al  College  of  Surgeons,  either  alone  or  conjoined  with 
,  of  Glasgow,  have  for  a  long  time  laboured  under  a 
ewhat  serious  disadvantage  in  practice  owing  to  the 
of  a  membership  diploma.  The  matter  has  for  some 
:'S  engaged  the  attention  of  the  Association  of  Medical 
1  ;omates  of  Scotland,  on  whose  behalf  I  venture  to  ask 
publication  of  the  following  communication  addressed 
,  lie  Edinburgh  College. — I  am,  etc., 

David  Walsh,  M.D., 

I  ndon,  W.,  July  21st.  President,  A.M.D.S. 

he  President  and  Council  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

j  entlemen, 

The  Association  of  Medical  Diplomates  of  Scotland  beg 
J  jectfully  to  remind  you  of  a  Petition  formally  presented  to 
r  President  and  Council  in  1905,  praying  that  steps  be  taken, 
extension  of  Charter  if  necessary,  to  secure  an  additional 
loma  of  membership  for  your  ancient  College.  It  was  shown 
hat  Petition  that  the  lack  of  an  intermediate  qualification 
ween  the  licentiateship  and  the  fellowship  imposes  a  serious 
ial  and  professional  handicap  upon  your  licentiates  in  various 
Its  of  the  United  Kingdom  and  elsewhere,  inasmuch  as  the 
:j  jority  of  their  competitors  hold  the  membership  of  other 
leges.  The  Council  of  the  Association  of  Medical  Diplomates 
Scotland,  therefore,  as  representing  the  interests  of  Eclin- 
gh  Diplomates  in  all  parts  of  the  world,  would  be  glad  to 
n  whether  the  Council  of  the  Royal  College  of  Surgeons  of 
nburgh  have  taken  any  further  steps  in  the  matter.  If 
ling  has  yet  been  done  they  would  venture  to  ask  if  there  be 
likelihood  of  this  important,  and,  in  their  opinion,  most 
tary  change  being  considered  seriously  by  the  Council  of 
College. 

I  need  hardly  be  said  that  the  Council  of  the  Association 
Id  most  willingly  co-operate  with  the  College  in  any  way 

:| :  might  lead  to  the  desired  end.  They  presume  the  College 

I I  hardly  require  any  further  proof  of  the  popularity  of  the 
i  iosed  change  than  that  afforded  by  the  Petition  already 
f|  aally  lodged  with  the  College — a  document  that  was  signed 
1  uany  hundreds  of  fellows  and  licentiates. 

1  conclusion,  we  venture  to  urge  that  the  institution  of  the 
!  oma  of  membership  must  infallibly  lead  to  a  great  increase 
■!  le  popularity  and  the  usefulness  of  our  ancient  College  :  nor 
:|  d  it  fail  to  establish  a  fresh  bond  of  union  between  the  College 
1  its  diplomates  in  all  parts  of  the  world,  at  the  same  time 
3l  kening  old  memories,  interests  and  associations  :  while  it 
>  Id  add  to  the  material  prosperity  of  the  College  for  many 
>|-stocome. 

waiting  the  honour  of  your  further  reply  to  the  considera- 
t|  s  set  forth  in  our  former  Petition. 

e  have  the  honour  to  remain,  on  behalf  of  the  Association 
'  fedical  Diplomates  of  Scotland, 

Yours  faithfully, 

(Signed)  David  Walsh,  M.D., 

President. 

Skene  Keith,  M.D., 

Honorary  Treasurer. 

P.  H.  PARSONS,  E.R.C.S.  and  P.Edin.,  etc., 
Honorary  Secretary. 


“THE  DOCTOR  AS  A  VICARIOUS 
PHILANTHROPIST.” 

I  >ir, — May  I  be  permitted  to  relate  one  out  of  many 
cj  'eriences  illustrating  the  question  which  is  being 
v  tilated  in  the  columns  of  your  Journal  concerning 
1  doctor  as  a  vicarious  philanthropist?  Some  years 
c  s  while  practising  in  a  little  country  town  in  the  State 
(:  Illinois,  U.S.A.,  I  had,  of  course,  my  share  of  poor 


patients.  One  was  especially  destitute,  and  the  post¬ 
master,  storekeeper,  undertaker,  etc.  (he  was  all  that  and 
more  in  one),  suggested  that  I  would  have  to  be  very 
lenient  with  Mr.  X.,  since  he  was  so  poor.  I  therefore 
offered  to  remit  from  X.’s  account  two  dollars  for  every 
dollar’s  worth  of  groceries  which  the  storekeeper  would 
send  him  without  cost.  Needless  to  say,  my  offer  was 
not  accepted,  since  that  “  was  different.”  Needless  to 
say,  likewise,  that  my  munificence  had  to  be  exerted, 
while  the  storekeeper  got  full  pay  for  his  goods.  And  yet 
where  is  the  difference?  I  am  not  good  at  conundrums, 
and  give  it  up. — I  am,  etc., 


Asheville,  N.C.,  U.S.A.,  July  23rd. 


H.  J.  Achard. 


Sir, — Would  it  not  be  advisable  that  in  this  increasingly 
commercial  age  we  should  let  the  public,  whether  govern¬ 
ment,  municipal  or  civil,  know  that  we  intend  to  run  our 
profession  on  business  principles  in  the  same  way  that 
every  one  else  does?  Now  that  every  one  seems  to  try 
to  get  everything  for  as  nearly  nothing  as  possible,  as 
shown  by  persons  of  position  and  wealth  trying  to  join 
“  lodges,”  the  “  humanity  ”  lever  should  cease  to  be 
worked  to  the  detriment  of  the  profession,  or  at  least 
the  profession  should  cease  to  allow  it  to  be  worked  in 
such  a  way.  This  “lever”  is  not  only  used  by  those 
who  cannot  pay,  but  by  many  who  can. 

The  rider  “  That  it  was  unwise  of  doctors  to  raise  the 
question  of  fees”  is  the  reductio  ad  absurdum ,  but  shows 
the  ideas  that  are  gaining  ground  with  the  public.  Their 
“  humanity  ”  does  not  cover  the  ground  that  the  doctor 
and  his  dependants  have  to  live  too. — I  am,  etc., 

Ayr,  Australia,  June  22nd.  J •  BoOTH-ClaRKSON. 


THE  POSTMASTER- GENERAL  AND  THE  MEDICAL 

PROFESSION. 

Sir, — Equality  is  the  watchword  of  the  Socialist.  I 
regret  to  see  a  letter  signed  “  Socialist  in  the  Journal  of 
August  7th,  p.  352.  I  would  point  out  to  this  gentleman 
that  a  Socialist  Government  is  trying  to  impose  upon 
medical  men,  and  force  them  to  perform  skilled  work 
without  remuneration,  and  to  place  “  Socialist  s  patients 
in  the  hands -of  hospital  physicians  and  surgeons,  so  that 
“  Socialist  ”  will  soon  have  no  locus  standi  among  his 
poorer  patients.  Clubs  do  not  pay  medical  men,  except 
perhaps  as  an  introduction  to  practice,  and  if  we  are  to 
treat  individual  members  of  a  State  club  at  club  rates,  I 
do  not  think  that  any  one  will  be  anxious  to  undertake 
the  work  ;  or  if  any  one  does,  he  will  be  sorry  ever  after¬ 
wards.  If,  of  course,  the  patient  so  values  the  services  of 
“  Socialist,”  he  will  still  continue  to  seek  his  advice,  and 
pay  proper  remuneration.  The  selfishness  spoken  of  by 
“  Socialist  ”  is  more  often  on  the  part  of  the  patient  than 
on  the  part  of  the  medical  man — patients  who  are  in  a 
club  preferring  to  accept  the  services  of  the  club  doctor, 
even  through  they  could  well  afford  to  pay  any  medical 

man  his  regular  fee. — I  am,  etc,, 

„  ,  Antisocialist. 

August  7th. 

Sir, — “  Socialist  ”  would  seem  to  be  oblivious  to  the 
fact  that  the  Post  Office  is  a  large  source  of  income  to  the 
Chancellor  of  the  Exchequer,  several  millions  of  money 
being  contributed  by  it  annually  to  the  public  purse.  Its 
sick -pay  conditions  with  its  staff  are  exceedingly  generous 

_ a  generosity  which  would  have  been  impossible  had  it 

not  been  that  the  Postmaster-General,  when  instituting  it, 
relied  upon  the  careful  supervision  of  his  medical  officers. 
It  is  their  faithful  and  fearless  exercise  of  this  supervision 
which  is  the  primary  cause  of  the  complaints  that  emanate 
from  the  staff  regarding  the  official  medical  officers,  and 
there  can  be  no  question  that  if  this  supervision  were 
withdrawn,  as  it  undoubtedly  would  be  if  Dr.  Bruce’s  or 
“  Socialist’s  ”  proposals  were  ever  adopted  by  the  Depart¬ 
ment,  and  if  present  sick-pay  conditions  were  continued, 
it  would  be  at  the  cost  of  a  very  large  reduction  in  the 
present-day  profits  which  accrue  from  the  working  of  the 
Post  Office.  It  is  impossible  to  state  an  exact  figure,  but 
in  my  opinion,  based  upon  prolonged  experience,  it  would 
not  be  an  exaggeration  to  calculate  that  this  sum  would 
not  be  far  short  of  a  million  sterling.  The  result  of  the 
work  of  postal  medical  officers  is  that  it  enables  the  Post 
Office  to  concede  generous  sick-pay  conditions  to  its  staff  ; 
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to  very  materially  swell  the  total  profits  it  annually  hands 
over  to  the  Chancellor  of  the  Exchequer,  and  to  afford 
thereby  facilities  to  the  public  which  otherwise  might  be 
found  to  be  impracticable. 

If  the  question  is  viewed  in  this  light,  surely  it  cannot 
be  maintained  that  any  medical  practitioner  or  any  other 
member  of  the  public  is  forced  to  pay  his  share  of  taxation 
for  the  benefit  of  postal  medical  officers.  Is  it  not  rather 
the  reverse,  and  that  if  it  were  not  for  the  loyal  and 
fearless  manner  in  which  postal  medical  officers  discharge 
their  duty  to  the  department  and  staff,  “  Socialist  ”  and 
others  would  find  themselves  forced  to  pay  considerably 
heavier  taxation  than  at  present  obtains? 

Surely,  therefore,  instead  of  “Socialist”  owing  postal 
medical  officers  a  grudge  he  ought  to  realize  that  he  owes 
them  a  big  debt  of  gratitude— I  am,  etc., 

August  7th.  Postal  Medical  Officer. 


CONTRACT  PRACTICE. 

Sir,  In  Dr.  Williams’s  address,  “Hercules  and  the 
M  agoner,  reported  in  the  Journal  of  July  24th,  he  remarks 
that  “the.  General  Medical  Council  is  the  onlv  body  to 
keep  us  in  the  right  line  of  conduct.”  Is  it  not  equally 
true  that  those  who  engage  in  contract  practice,  under  the 
present  system,  have  strayed  from  the  “  right  line,”  and 
have  sold  their  birthright  of  freedom  for  a  very  small  and 
unsavoury  mess  of  pottage  ? 

Since  our  unaided  efforts  to  get  out  of  the  mire  are  so 
lutile,  would  it  not  be  wise  to  appeal  to  heaven  (in  the 
shape  of  the  General  Medical  Council)  to  help  us  ? 

.  F°*  yea4’s  aad  years  we  have  been  talking  about  the 
injustice  of  contract  work.  Pages  of  correspondence  have 
been  written,  conferences  have  been  held,  resolutions  have 
been  passed,  and  yet  we  are  still  in  the  same  state  of 
bondage. 

.  1  ve?lt,ur®  to  think  that,  until  it  is  made  absolutely 
impossible  for  friendly  societies,  etc,  to  get  men  to  slave 
tor  them,  they  will  not  let  go  their  grip.  Why  should  they  ? 

-L  am,  GuCi j 


uly  24th. 


F.  W.  S. 


THE  PSYCHOLOGICAL  BASES  OF  ORATORY. 

Si:r,— The  letters  of  your  contributors  on  “oratory” 
have  doubtless  proved  interesting  to  us  all.  As  one  who 
has  done  a  deal  of  public  speaking,  perhaps  I  may  be 
allowed  a  brief  opportunity.  To  begin  with,  I  think  the 
wisest  thing  said  in  this  discussion  was  that  of  your 
leader  on  the  subject  wherein  one  was  advised  to  eschew 
oratory  and  stick  to  simple,  clear,  and  direct  statement. 

lough  there  must  be  cases  of  cerebral  palsy,  in  which 
the  speaker  or  would-be  orator  finds  himself  unable  to 
extract  either  an  idea  from  his  brain  or  a  word  from  his 
mouth,  yet  I  really  believe  that  most  men  would  speak 
air  y  ve  1  if  they  would  but  attend  to  a  few  necessary 
tilings.  The  subject  on  which  one  wishes  to  speak  should 
be  made  familiar ;  the  mind  should  concentrate  upon  the 
essential  ideas,  and  find  the  clearest  and  most  condensed 
form  of  expression  it  can— of  course,  all  this  beforehand. 
On  rising  to  speak,  one  should  as  far  as  possible  dismiss 
considerations  of  the  audience  and  endeavour  to  speak  as 
though  arguing  to  empty  benches.  Alcibiades  once  com - 
P  «rnfi  1.  Socrates  ^ia4  he  was  nervous  in  speaking. 

Well,  said  the  latter,  “  are  you  afraid  of  the  leather- 
cutter,  or  the  potter,  or  the  fishmonger?”  “No,”  said 
Alcibiades,  “  of  none  of  these  separately,  but  of  the 
people.”  ‘[What  nonsense,”  replied  Socrates,  “  to  despise 
each  man  individually  and  fear  the  mass!”  As  we  know 
the  lesson  was  not  lost  on  Alcibiades.  A  very  bold  course 
ot  practical  instruction  was  taken  by  a  schoolmaster  a  few 
years  ago.  The  chairman  of  the  county  council  had 
distributed  the  prizes  and  inflicted  upon  the  boys  a  lon«- 
winded  and  valueless  address.  The  next  day  the  master 
assembled  the  boys,  referred  to  what  had  transpired,  and 
after  pointing  out  to  them  the  glaring  faults  of  the  speech, 
told  them  he  hoped  it  would  be  a  life’s  warning  example 
to  them  of  how  not  to  do  it. 

.  Thouqh  both  in  writing  (except  in  alleged  poetry)  and 
in  speech  there  is  a.  marked  advance  over  former  days  in 
s  lunning  t  e  oratorical  and  exhibiting  clearness  and  con¬ 
densation,  yet  there  is  still  a  great  deal  too  much  empty 
talking  and  long-winded  drivel.  Perhaps  on  the  whole 
those  who  find  themselves  unable  to  speak  in  public  are 


public  benefactors  ;  would  that  their  number  were  muj 
plied  manifold  if  it  could  put  the  gag  on  such  as  cam 
speak,  but  will  insist  on  speaking.  Of  these  are  they  w 
“mum-mum”  in  every  sentence ;  who  repeat  words  o\ 
and  over ;  who,  when  they  fail  to  find  a  word  to  enai 
them  to  go  on,  just  begin  over  again  ;  who  get  past  the  e 
and  then  feel  around  for  twenty  minutes  (I  have  knowc 
forty)  in  trying  to  find  it;  who  care  for  nothing  if  they  c 
but  hear  the  sound  (not,  alas !  always  euphonious)  of  th< 
own  voice,  and  so  drone  away  as  though  eternity 
already  upon  us.  From  all  points  of  view  it  is  unfortum 
that  Parliament  sets  so  bad  an  example.— I  am,  etc., 
July  17th.  Cantab 


SPEECH  FRIGHT. 

Sir,— In  the  discussion  on  “  speech  fright  ”  which  h 
been  carried  on  in  your  columns  none  of  your  con 
spondents  have  yet  pointed  out  what  seems  to  me  to 
the  fons  et  origo  mail,  and  that  is  to  regard  it  as  a  spec 
instance  of  the  nervousness  which  is  produced  by  t 
habitual  consumption  of  tea  and  coffee.  These  bevera^ 
are  constantly  found  to  produce  a  condition  in  which  t. 
person  suffers  from  tremulousness  of  hands,  and  lips,  ai 
tongue,  and  a  feeling  of  oppression  rendering  breathii 
and  speech  difficult,  from  palpitation,  and  from  sudJ 
temporary  blankness  of  mind  and  momentary  dimness 
vision  which  patients  appropriately  term  a  “  mazy  bom 
A  feeling  of  insecurity  and  a  dread  of  something  ei 
impending,  especially  an  anticipation  of  the  failure  of  tl 
powers  of  the  mind,  is  often  present.  These  symptor 
come  on  at  various  times  in  the  day  or  night,  and  co 
stitute  a  disorder  of  the  ordinary  activity.  Before  th 
are  experienced,  however,  and  whilst  they  are  incubatiD 
the  action  of  these  beverages  has  been  sapping  what  & 
be  termed  the  reserve  power,  and  when  an  unusual  dema 
is  made,  such  as  that  of  making  a  speech,  etc,,  which  ca 
upon  this  reserve  power,  the  damage  which  has  be* 
caused  is  shown  by  the  symptoms  termed  “  speech  fright 

hat  really  occurs  is  this  :  The  consciousness  wliic 
is  normally  functioning  in  relation  with  apparent 
intact  nerve  tissue  on  these  special  and  unusu 
occasions  becomes  temporarily  related  with  the  damagi 
reserve  nerve  tissue,  and  is  correspondingly  affecte 
The  effect  of  opium,  bromide,  and  other  narcotics  is 
prevent  the  expansion  of  the  consciousness  by  a  process  1 
narcosis,  and  to  confine  it  to  intact  nerve  tissue,  so  that  r 
disorder  occurs.  But  such  limitation  is  a  veritable  intoxic 
tion,  which  curtails  the  highest  powers  of  the  mind  of  tl: 
individual,  such  as  the  judgement,  mental  consistency,  an 
constructive  ratiocination.  The  rational  plan  of  treatmei 
of  “  speech  fright  ”  is  preventive,  and  consists  in  advisic 
abstention  from  tea,  coffee,  and  all  other  drug  stimulant 
so  as  to  allow  the  reserve  power  to  be  perfectly  health; 
and  not  palliative  only,  as  in  prescribing  a  narcotic,  whic 
makes  the  last  state  of  the  patient  worse  than  the  firs 
If  a  person’s  brain  is  perfectly  healthy,  when  exception; 
demands  are  made  upon  it,  it  will  be  able  to  meet  then 
The  fact  that  opium,  bromide,  and  other  narcotics  contrt 
these  “nervous  ”  attacks  shows  that  they  are  due  to  th 
consciousness  becoming  related  with  damaged  nerve  tissue 
and  points  clearly  to  the  harmful  effect  which  is  produce 
by  the  stimulants  such  as  tea,  coffee,  etc.,  in  habitual  us 
amongst  us. — I  am,  etc. 

Rock  Ferry,  July  14th.  F.  S.  PiTT-TAYLOR,  M.B.,  Cll.B. 


DENTAL  TEACHING  FOR  MEDICAL  STUDENTS 
Sir, — Since  the  publication  in  this  Journal  of  my  pape 
on  the  “  Medical  Aspects  of  Dentistry  and  the  Necessity  0 
Dental  Instruction  of  Medical  Students,”  I  have  held  b 
this  university  a  class  such  as  I  indicated  for  senio 
medical  students.  It  has  been  very  well  attended,  and 
was  much  gratified  at  the  interest  taken  in  the  subject  F 
the  students.  There  were  eight  lectures  supplemented  b] 
practical  demonstrations.  The  ground  covered  included: 

Pathology  of  dental  caries,  prophylactic  treatment  wit! 
special  reference  to  diet.  Remedial  treatment  (indications  for 
nature  of,  and  details  as  to  “  first-aid  ”  treatment). 

Pathology  and  treatment  of  pyrrohoea  alveolaris.  Effects  0 
systemic  disorders  upon  the  teeth.  Relationship  of  denta 
disease  to  some  systemic  diseases. 

The  treatment  of  fractures  of  the  maxillae. 

Demonstrations  were  given  upon  the  diagnosis  of  various 
conditions,  extracting  teeth,  anaesthetics  for  dental  purposes 
and  the  application  of  various  dressings. 
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>  addition  of  such  a  short  course  to  the  medical 
ulum  of  all  schools  cannot  possibly  be  regarded  as 
/antageous  in  any  way  ;  that  it  would  prove  of  great 
to  students,  and  therefore  should  be  adopted,  I  think 
ally  certain— I  am,  etc., 

ersity  of  Otago.  June  4th.  H.  Percy  Pickerill. 


EPSOM  COLLEGE. 

_ _ As  a  doctor’s  daughter  and  a  doctor’s  wife,  I 

i  like  to  call  the .  attention  of  the  members  of  the 
:al  profession  to  the  recently  published  annual  report 
isom  College.  In  that  report  occur  the  following 
nents : 

he  council  hope  that  friends  of  the  institution  will  do 
best  to  secure  fresh  annual  subscribers,  since  death 
•es  annually  many  who  had  been  staunch  supporters  of  the 
3  from  soon  after  its  foundation.  If  members  of  the  pro- 
1  who  are  unable  to  contribute  large  amounts  would  sub- 
a  guinea,  or  even  half  a  guinea,  annually,  and  if  all 
al  men  would  plead  the  cause  of  the  foundation  to  their 
>do  relatives  and  friends,  the  present  number  of  fifty 
raers  and  fifty  foundation  scholars  could  be  maintained 
ut  difficulty.  The  council  are  reluctant  to  reduce  either 
se  classes  of  recipients,  and  such  a  regrettable  course  will 
■  taken  unless  it  becomes  an  absolute  necessity. 
a  an  appeal  recently  issued  by  Sir  Henry  Morris,  the 
ary  treasurer,  attention  was  drawn  to  the  fact  that  whilst 
tmes  of  39,827  persons  are  contained  in  the  Medical  Register 
are  under  2,200  medical  practitioners— (that  is  to  say,  only 
ghteenth  of  the  profession) — who  are  annual  subscribers 
foundation. 

•el  convinced  that  this  truly  lamentable  discrepancy 
,  result  of  want  of  thought  more  than  want  of  heart, 
hat  the  matter  only  requires  bringing  more  forcibly 
imminently  before  members  of  the  medical  profession 
ie  state  of  affairs  to  be  substantially  improved.  It  is 
rending  work  to  read  the  lists  of  candidates,  both  for 
■acancies  for  pensioners,  and  especially,  perhaps,  for 
i  for  foundation  scholars,  so  sad  are  the  details  of 
jty  and  struggle — so  few  the  fortunate  ones,  for  whom 
>  is  room. 

kink  that  all  prosperous  and  successful  medical  men 
Id  make  it  a  point  of  honour  to  subscribe  to  this 
[lent  school ;  there  must  be  a  large  number  who  could, 
the  greatest  ease,  send  their  annual  subscription  of 
>r  two  guineas,  and  so  ward  off  the  danger  of  reducing 
number  of  foundation  scholars.  I  know  of  a  sub- 
er  who  sends  a  guinea  for  each  of  his  sons,  as  a 
coffering  that  his  means  enable  him  to  help  those  who 
n  less  fortunate  circumstances.  May  I  recommend 
|  is  a  suggestion  to  many  in  a  similar  position,  that  by 
ing  the  proportion  between  the  numbers  quoted  above 
be  more  satisfactorily  and  creditably  adjusted  ? — 
,  etc., 

ham,  July  11th.  S.  MARTLAND. 

ascriptions  may  be  sent  to  the  College  Office,  37,  Soho 
|  re,  London,  W,,  payable  to  the  Secretary,  J.  B.  Lamb, 
ues  crossed  to  Barclay  and  Co.,  Limited. 


HERMAPHRODITISM. 

, — A  case  that  occurred  in  my  practice  helps  to  bear 
ir  Samuel  Wilks’s  theory  “  that  in  the  large  majority 
;es  it  is  due  to  the  want  of  development  of  the  male.” 
B.  was  one  of  “two  daughters”  whose  father  was 
sh  and  mother  Russian.  They  were  both  dressed, 
ht  up,  and  educated  as  girls,  with  no  suspicion  of 
|  ling  being  abnormal  until  A.  B.  became  engaged  at 
ge  of  17  or  18.  For  a  reason,  which  is  not  necessary 
te  here,  the  intended  husband  became  frightened  and 
the  engagement  off ;  the  parents  then  took  “  her  ”  to 
Dctor  to  be  examined,  and  it  was  found  that  she  was 
aphrodital — that  is  to  say,  on  examination  there  ap- 
d  to  be  a  small  vagina,  but  there  was  a  penis  3  in. 
sound  down  by  loose  tissue  which  was  easily  dissected 
and  a  testicle  on  each  side,  the  mamma  were  partially 
oped.  “  She  ”  is  now  a  “  handsome  young  man,”  with 
scanty  hair  on  the  face.  The  general  build  is  that  of 
n. 

e  word  “  hermaphroditism  ”  means  in  Greek  the 
of  male  and  female,  as  Sir  Samuel  Wilks  states — a 
n  of  both  sexes.  It  was  the  name  of  a  mythological 
j  1  amongst  the  Greeks,  who  copied  their  mythology 
the  Egyptians,  but  they  never  understood  the 
ology  or  eschatology  of  the  latter,  and  therefore  could 


not  comprehend  the  real  meaning.  In  the  Ritual  of 
Ancient  Egypt ,  ch.  115,  Horus  assumed  the  form  of  a 
female  with  the  “  side  lock  ”  of  a  child.  He  is  portrayed 
as  a  male  child  with  feminine  breasts.  In  the  Pyramid 
Text  it  says :  “  Hail,  Unas,  the  niples  of  the  bosom  of 
Horus  has  been  given  to  thee,  and  thou  hast  taken  in  thy 
mouth  the  breast  of  thy  sister  Isis.  It  was  the  mystical 
divine  male  female  of  the  gnosis — carried  on  by  the  Greeks 
as  their  Bacchus  or  Serapis.  Horus  with  the  ctes — Venus 
with  the  beard.”  In  Egypt  it  was  the  effigy  of  In-em- 
lietep,  the  son  of  Ptah,  who  was  the  dual  representative 
of  the  biune  parent.  The  hermaphroditical  shape  of 
monstrous  personality  was  not  historical,  or  had  it  been 
“  made  flesh  it  was  a  symbolical  figure  in  the  religious 
doctrines  of  the  Egyptians,  and  originated  at  the  time  of 
the  Lunar-Solar  Mythos,  when  the  Fatherhood  replaced 
the  Motherhood,  which  had  hitherto  been  the  doctrine  in 
their  Stellar-Mythos,  and  was  perfected  when  their 
eschatology,  practised  at  Annu,  finally  replaced  their  Solar- 
Mythos,  which  the  Greeks  never  understood  ;  so  the  latter 
coined  this  word  and  made  the  image  to  bring  it  as  near 
the  Egyptian  as  their  poor  brains  could  conceive  or  under¬ 
stand  those  lofty  ideas  and  beliefs  of  the  old  Theopneustics 
of  Ancient  Egypt ;  but  the  real  meaning  was  lost  to  the 
Greeks,  who  perverted  these  doctrines,  as  a  consequence,, 
and  have  handed  down  a  “  smudge  ”  of  the  real  essence.  — 
I  am,  etc., 

London,  S.E.,  July  7th.  ALBERT  ChCJRCHWARB. 


SANITATION  IN  WEST  AFRICA. 

Sir, — Adverting  to  the  articles  on  the  Medical  Service  in 
West  Africa  and  Sanitation,  published  in  the  Journal  on 
July  17th,  p.  160,  and  July  24th.  p.  224,  it  will  interest 
your  readers,  and  Professor  Ronald  Ross  in  particular,  to 
read  the  following  extracts  from  a  letter  1  have  received 
within  the  last  few  days  from  an  official  (not  a  medical 
man)  occupying  a  very  important  position  in  a  principal 
station  out  there.  He  writes  : 

Everything  is  sacrificed  to  the  railway.  There  is  not  one 
penny  of  money  for  any  work  except  the  railway.  I  am  glad  to 
see  Boss  has  at  last  spoken  out  about  the  criminal  negligence  of 
the  Government  in  sanitary  matters  for  the  past  ten  years  in 
West  Africa.  Every  word  he  (Ross)  says  is  true.  It  is  scandal¬ 
ous  and  disgraceful  the  utter  lack  of  interest  the  Government 
take  in  sanitary  matters  out  here.  A  mere  pittance  of  money 
is  allowed  to  further  sanitary  works,  and  here  in  cantonments 
we  are  steadily  going  backwards.  Every  penny  is  grudged  that 
does  not  go  in  the  railway. 

For  obvious  reasons  I  cannot  subscribe  my  name,  so  I 
send  my  card. — I  am,  etc., 

Jlllv2gth-  Colonel,  M.D.,  R.A.M.C. 


Jfhtorfl-Hugal. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

The  action  Beattie  v.  Bryars  and  Mateer  was  heard  on  July 
27th  and  28th  at  the  Assizes  in  Belfast,  before  Mr.  Justice  Dodd 
and  a  special  jury7.  The  plaintiff,  John  Beattie,  a  smith's 
finisher,  sued  Drs.  John  S.  Bryars  and  Charles  A.  Mateer,  both 
of  Belfast,  to  recover  £1,000  damages  for  personal  injuries 
alleged  to  have  been  caused  by  the  negligence  and  want  of  skill 
of  the  defendants.  The  defendants  pleaded  they  had  property 
diagnosed  the  case,  and  joined  issue  with  the  plaintiff. 

The  plaintiff,  a  man  aged  50,  with  a  wife  and  six  children, 
said  he  was  now  unable  to  provide  for  himself  or  his  family. 
On  May  27th,  1907,  he  was  returning  from  an  early  morning, 
bicycle  ride,  and  trying  to  save  his  watch  from  slipping,  be 
overturned  and  fell  heavily  on  his  left  hip.  Dr.  Bryars,  his 
society  doctor,  examined  him.  Dr.  Bryars  told  him  he  had 
struck  the  sciatic  nerve,  and  would  be  all  right  in  a  few  days, 
and  that  no  bones  were  broken.  He  prescribed  a  liniment  and 
hot  stupes.  A  week  later  Dr.  Mateer  was  called  in  by  witness’s 
wife,  and  said  Dr.  Bryars  was  treating  him  wrongly,  as  there 
was  nothing  wrong  with  the  sciatic  nerve,  but  that  he  was 
suffering  from  joint  trouble.  A  consultation  was  held  between 
the  two  medical  men,  the  talk  of  the  doctors  being  about 
sciatica,  joint  trouble,  and  paralysis.  In  December  he  went  to- 
see  Surgeon  Campbell,  but  the  latter  was  not  there,  and  an 
x. ray  photograph  of  his  leg  was  taken.  He  afterwards  saw 
Surgeon  Kirk,  and  an  operation  was  performed.  His  leg  was 
now  two  inches  short. 

Mrs  Mary  Beattie,  wife  of  the  plaintiff,  deposed  to  the  foot 
being  turned  out,  to  the  leg  being  shortened,  to  the  great  pain, 
to  the  treatment  by  hot  stupes,  and  to  the  inability  to  walk 
without  the  aid  of  crutches.  She  caused  Dr.  Mateer  to  be  called! 
in  who,  she  said,  stated  that  the  leg  was  shorter  and  would 
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require  to  be  put  up  in  splints.  In  July  her  brother  advised 

that  the  plaintiff  should  be  taken  to  hospital.  Eventually  a 
Roentgen  ray  photograph  was  taken  in  the  hospital  and  the 
patient  examined. 

Dr.  Allworthy  said  plaintiff  came  to  him  in  February,  1908, 
and  asked  to  be  treated  for  sciatica ;  on  examination,  witness 
came  to  the  conclusion  that  the  neck  of  the  femur  had  been 
fractured;  he  based  his  diagnosis  on  the  historv  and  the 
shortening;  the  pain  and  wasting  suggested  sciatica/  It  would 
not  be  possible  to  cure  this  fracture  by  splint.  He  took  an 
-'•-ray  photograph,  which  did  not  disclose  the  fracture. 

For  the  defence,  Dr.  J.  L.  Bryars  said  that  he  had  been  quali¬ 
fied  since  1886,  and  had  practised  in  Belfast  since  1892.  When 
he  first  examined  the  patient  he  found  no  eversion  of  the  foot, 
and  no  grating  on  manipulation  and  no  shortening.  In  June  he 
saw  the  patient  with  Dr.  Mateer,  and  in  July  suggested  that  a 
radiograph  should  be  taken,  and  subsequently  made  arrange¬ 
ments  with  the  plaintiff’s  brother-in-law  for  his  admission  to 
hospital ;  plaintiff,  however,  did  not  go.  In  cross-examination 
he  said  that  his  diagnosis  was  contusion  of  the  hip. 

Dr.  Mateer  generally  corroborated  the  evidence  of  Dr.  Bryars. 
When  he  examined  the  patient  on  June  18th  he  found  no 
•e\ idence  of  fracture;  two  days  later,  when  he  examined  the 
patient  with  Dr.  Bryars,  the  first  diagnosis  was  confirmed.  In 
reply  to  the  judge  Dr.  Mateer  denied  absolutely  that  he  had 
told  plaintiff’s  wife  that  the  leg  was  shorter,  or  that  the  treat¬ 
ment  adopted  by  Dr.  .tsrvars  was  wrong.  The  patient  improved 
®°.  that  he  was  able  to  walk,  but  the  witness  detected  a 

slight  shot  tening  about  the  end  of  December.  In  January  he 
was  examined  at  the  hopitai  by  Surgeon  Campbell,  who  thought 
that  the  bone  had  been  crushed. 

Mr.  Robert  Campbell,  F.R.C.S.Eng.,  Surgeon  to  the  Royal 
'AC  hospital,  said  he  had  examined  plaintiff  nine  months 
after  the  injury.  The  limb  was  about  lh  in.  shorter  than  the 
other,  and  there  was  a  thickening  at  the  upper  end  of  the 
lemur.  He  came  to  the  conclusion  that  there  had  been  fracture 
of  a  rare  type — subperiosteal. 

Mr.  T.  S.  Kirk,  B.Ch.,  Surgeon  to  the  Royal  Victoria  Hospital, 
said  that  he  saw  the  patient  in  February,  1908.  The  leg  was 
shorter,  and  there  was  some  wasting  of  muscle.  He  operated, 
laying  bare  the  bone,  and  found  that  there  had  been  no  union, 
though  the  bones  were  in  apposition;  he  cut  away  the  loose 
bone,  which  still  further  shortened  the  leg.  The  man  would  be 
able  to  go  about  his  work,  although  crippled  in  his  walk.  It 
was  a  raie  form  of  fracture.  The  man  did  not  attend  when 
Dr.  Bryars  telephoned  to  him  to  make  an  appointment. 

His  Lordship  put  the  following  questions  to  the  jury  :  (1)  Was 
Dr  Bryars  negligent?  If  so,  what  damages?  (2i  Was  Dr. 
Mateer  negligent  ?  If  so,  what  damages  ? 

After  considerable  consultation,  the  foreman  asked  what  was 
incompetence  or  lack  of  reasonable  skill  on  the  part  of  the 
practitioner.  A  mistake  was  not  incompetence. 

His  Lordship  said  it  must  be  something  that  indicated  a  want 
•of  fitness  for  the  profession.  The  jury  should  take  into  con¬ 
sideration  the  general  standard  of  the  profession  in  the  neigh- 
•  and  the  opinion  of  the  leaders  of  the  profession. 

™ke  jury  again  retired,  and  in  five  minutes  returned  with  a 
verdict  answering  the  questions  in  the  negative. 

His  Lordship  said  that  was  a  verdict  for  the  defendants. 


WORK  AND  UNQUALIFIED  OPERATORS. 

1  l  ™  e  t :  In  the  matter  of  .c-ray  work  done  by  unquali- 
tied  but  perfectly  competent  operators,  can  you  inform  me 
what  risk  the  medical  man  employing  them  runs  of  an  action 
being  brought  against  him  in  the  event  of  untoward  results  ? 
lhe  operators  in  question  are  attached  to  a  large  hos- 

hoo  1 aUd  d°  thiS  W°rk  in  tkeir  S1?are  time  in  neighbour  - 

*  If  the  operators  are  competent,  the  doctor  employing 
them  would  not  be  under  any  liability7  at  law  because  they 
possessed  no  medical  qualification,  in  the  event  of  “  un- 
towaid  results,”  the  patient  might  bring  an  action  against 
the  doctor,  but  in  order  to  succeed  would  have  to  prove 
negligence.  If  the  operators  were  competent,  the  fact  that 
they  were  not  medical  men  would  be  immaterial  in  this 
connexion,  and  such  a  charge  might  easily  be  rebutted. 


MEDICAL  OFFICERS  TO  CLUBS  AND  BONESETTERS. 

Ihe  correspondent  whose  inquiry  was  published  in  the 
'  ?V,RNAL  July  31st,  p.  297,  thinks  that  if  he  is  required  to 
visit  every  fortnight  and  certify  a  patient  who  is  being 
treated  by7  a  bonesetter,  this  would  be  tantamount  to  covering 
an  unqualified  practitioner. 

***  Our  correspondent  has  two  duties  as  club  surgeon  :  (1)  to 
attend  a  member  when  sick ;  (2)  to  certify  that  he  is  entitled 
to  sick  allowance  on  account  of  disablement.  It  seems  that 
in  this  case  he  is  only  asked  to  perform  one  of  these  duties. 
As  he  does  not  recognize  the  bonesetter  in  any7  way  the  ques¬ 
tion  of  “  covering  ”  does  not  arise.  That  a  medical  practi¬ 
tioner  is  put  in  a  very  unpleasant  position  in  such  circum-. 
stances  may  be  frankly  admitted,  but  it  is  an  incident  of 
conti act  practice  of  this  kind.  It  is  to  be  feared  his  only 
remedy  is  to  resign  the  appointment. 


Enquirer.  Our  correspondent’s  best  course  would  be  to  brin 
the  matter  before  the  Ethical  Committee  of  his  Division. 


JHcMro-tBtljual. 


The  advice  given  in  this  column  for  the  assistance  of  mem.be, 
based  on  medico-ethical  principles  generally  recognized  by 
profession,  but  must  not  be  taken  as  representing  direct  find 
of  the  Central  Ethical  Committee. 


THE  ADVERTISING  OF  MEDICAL  SCHOOLS 
A  correspondent  writes :  I  have  lately  received  the  d'eta 
prospectus  of  a  well-known  school  of  medicine  bv  p 
marked  on  the  outside  “not  to  be  returned,”  with1 
address  and  telephone  numbers  of  the  members  of  the  ■ 
printed  in  full.  May  I  ask  whether  such  a  prospectus,  is^ 
under  the  conditions  above  detailed,  may  not  constitute 
advertisement  ? 

***  Of  course  it  is  an  advertisement,  as  is  a  door-plat 
the  printing  of  names  in  the  Medical  Directory.  The  ques 
is  whether  it  constitutes  an  objectionable  advertiser) 
contrary  to  the  use  and  practice  of  the  profession.  In  r, 
to  the  question  so  put,  we  should  say  that  the  prooed 
described  is  unusual,  and  we  sincerely  hope  that  it  will 
be  imitated  by  other  schools. 


DENTISTRY  BY  MEDICAL  PRACTITIONERS. 

Country  Assistant  asks  whether  it  is  in  any  way  a  bre 
of  etiquette  for  a  medical  practitioner  to  undertake  the  fill 
of  teeth.  I  am  in  a  general  practice  in  a  country  district,  i 
the  nearest  dentist  is  four  miles  distant.  I  am  often  asked 
patients  who  come  to  me  with  toothache  whether  I  can 
stop  teeth,  and  so  give  permanent  relief  without  extractor 
***  There  can  be  no  ethical  objection  to  a  medical  p 
titioner  pursuing  any  branch  of  the  art  of  dentistry,  provi 
he  possesses  the  requisite  skill.  Section  5  of  the  Dent 
Act  of  1878  evidently  contemplates  the  practice  of  dentil 
by  medical  men,  and  authorizes  them  to  recover  their  fee 
charges  in  any  court. 


t  j^crbkfS. 


ROYAL  ARMY  MEDICAL  CORPS. 

At  the  recent  examination  in  London,  for  which  fifty-four  c 
didates  entered,  for  commissions  in  the  Royal  Army  Med 
Corps,  the  following  were  successful : 

Mai 

G.  H.  Dive,  St.  Bartholomew’s  Hospital,  M.R.C.S., 

L.R.C.P.  ...  ...  ...  ...  ...  ...  631 

L.  C.  Hayes,  Birmingham  University,  L.R.C.P. (Lon¬ 
don),  M.B. (Birmingham)  ...  ...  ...  ...  591 

B.  G.  Goodwill,  Birmingham  University,  M.R.C.S., 

L. R.C.P .  . I  584 

A.  S.  Cane,  Cambridge  and  St.  Bartholomew’s, 

M. R.C.S.,  L.R.C.P.,  B. A. (Cambridge)  ...  ...  56; 

T.  H.  Dickson,  Edinburgh  University,  M.B.,  B.Ch. 

(Edinburgh)  ...  ...  ...  ...  ...  541 

K.  Comyn,  Cambridge  and  King’s  College  Hospitai, 
M.R.C.S.,  L.R.C.P.,  B.C.,  B. A. (Cambridge)  ...  542 

F.  R.  Laing,  Edinburgh  University,  M.B. ,  B.Ch. (Edin¬ 
burgh)  ...  ...  ...  “  ...  . 539 

A.  G.  Jones,  Guy’s  Hospital,  M.R.C.S.,  L.R.C.P.,  M.B., 
B.S. (London)  ...  ...  •••  ...  ...  536 

J.  M.  Weddell,  Cambridge  University,  M.R.C.S., 
L.R.C.P.,  B. A. (Cambridge)  ...  ‘  ...  ...  535 

P.  C.  Field,  Bristol  and  Guv’s  Hospital,  M.R.C.S., 

L  R.C.P.  ...  ...  ...  ...  ...  ...  528 

V.  P.  Hutchinson,  Guy’s  Hospital,  M  R.C.S.,  L.R.C.P.  518 
T.  W.  Stallybrass,  Newcastle-on-Tyne,  M.B.,  B.S. 
(Durham)  ...  ...  ...  ...  ...  ...  514 

H.  G.  Robertson,  Glasgow  University,  M.B.,  B.Ch., 

B. Sc. (Glasgow)  ...  ...  ...  ...  ...  513. 

R.  C.  G.  M.  Kinkead,  Queen’s  College,  Galwray,  M.B., 
B.Ch. (Royal  University,  Ireland)  ...  ...  ...  511 

C.  M.  Nicol,  Glasgow  University,  M.B.,  B.Ch. 

(Glasgow)  ...  ...  ...  ...  ...  ...  511 

H.  V.  Stanley,  Trinity  College,  Dublin,  M.B.,  B.Ch., 

B. A. (Dublin)  ...  ( .  ...  J  511 

E.  C."  Stonev,  Sir  P.  Dun’s  Hospital,  M.B.,  B.Ch., 

B. A. (Dublin)  .  ...  ...  ..!  510. 

A.  P.  O’Connor,  Catholic  University,  M.B.,  B.Ch., 

B.  A. (Royal  University,  Ireland)  ...  ...  ...  507, 

R.  M.  Davies,  Durham  University.  M.B.,  B.S. (Durham)  506 
R.  Gale,  Glasgow  University,  M.B.,  B.Ch. (Glasgow)  505 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

At  the  May  examination  in  military  subjects  of  officers  of  t 
Territorial  Force  and  others,  Lieutenant-Colonel  R.  H. 
M.B.,  F.R.C.S.,  1st  North  Midland  Division  Field  Ambulan1 
passed  in  (d)  ii,  as  required  of  regular  officers  before  promoti 
to  the  rank  of  Major. 


A 
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LEXANDEE  FRASER,  M.B.,  C.M.,  F.R.C.S.I., 

LESSOR  OF  ANATOMY  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

with  feelings  of  the  most  profound  regret  we  have  to 
1  the  death  of  Alexander  Fraser,  Professor  of 
)my  in  the  Royal  College  of  Surgeons  in  Ireland, 
1  took  place  on  Sunday,  July  25th,  at  his  native 
Lossiemouth,  Elgin,  whither  he  had  gone  with 
bject  of  recruiting  his  health. 

xander  Fraser  was  born  in  1853,  and  received  his 
education  at  Kinnedar  School  in  Lossiemouth,  from 
1  he  proceeded  to  Glasgow  University.  As  a  medical 
at  he  had  a  distinguished  career,  obtaining  the 
1  in  Anatomy,  and  subsequently  graduating  M.B.  and 
with  First  Class  Honours  in  Medicine  in  1878. 
ile  acting  as  Assistant  for  some  time  to  the  late 
ssor  Allen  Thomson,  he  paid  special  attention  to  the 
of  the  development  of  ova.  Subsequently  he 
jd  anatomy  and  embryology  under  Kblliker  of 
burg  and  His  of  Leipzig. 

next  find  Fraser  as  Chief  Demonstrator  of  Anatomy 
rens  College,  Manchester,  where  hi3  great  abilities  as 
cher  early  manifested  themselves.  In  that  post  he 
some  ex- 
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the  duties  of  which  he  threw  himself  with  inde- 
|  hie  industry  and  untiring  energy.  In  a  short 
he  amply  justified  his  selection,  lor  as  a  lecturer 
teacher  he  had  neither  rival  nor  superior.  From 
first  his  enthusiasm  for  his  work  infected  the 
nts  attending  his  courses  of  instruction.  The 
iry  of  his  subject,  the  clearness  of  his  exposition, 
ihe  ease  with  which  he  illustrated  his  lectures  on 
inatic  anatomy  by  drawings  on  the  blackboard 
i  peculiar  charm  to  his  teaching. 

!  3  amount  of  voluntary  work  done  by  Professor  Fraser 
le  members  of  his  classes  is  known  only  by  those 
attended  or  to  those  whose  privilege  it  was  to  be 
ately  acquainted  with  him  in  the  school.  He  was  a 
friend  to  the  student ;  it  may,  indeed,  truthfully  be 
hat  a  father  could  not  have  taken  a  deeper  interest 
!  5  welfare  of  his  son  than  Fraser  took  in  each  member 
class.  His  advice  was  never  sought  by  the  student 
n,  and  in  many  instances  his  purse,  too,  was  freely 
d  when  necessity  demanded  it.  Fraser  was  no 
disciplinarian,  yet  his  control  over  the  students  was 
marvellous,  a  fact  which  must  be  attributed  to  the 
gs  of  affection  with  which  he  was  regarded  by  every 
aer  of  his  class. 

j  '>  contributions  to  anatomy  and  embryology  were 
rous,  the  most  important  were  :  The  Develop- 
of  the  Ossicular  Auditus  in  the  Higher  Mammalia, 
?.  Boy,  Soc.,  1882 ;  On  the  Inversion  of  the  Layers  of 


the  Blastoderm  in  the  Rat  and  Mouse,  Proc.  Boy.  Soc., 
vol.  xxxiv ;  Photography  as  an  Aid  in  Morphological 
Work,  Brit.  Assoc.  Bep.,  1889;  New  Method  of  illustrating 
the  Topography  of  the  Brain,  ibid. ;  Case  of  Porencephaly, 
Journ.  Merit.  Sci .,  1894.  In  1890  he  published  his  large 
work,  A  Guide  to  Operations  on  the  Brain.  Many  other 
papers  appeared  from  year  to  year  in  the  Transactions  of 
the  Boyal  Academy  of  Medicine  in  Ireland. 

All  his  work  was  undertaken  in  a  truly  scientific 
spirit ;  everything  he  saw  and  discovered  was  worked 
out  clearly  from  the  embryological  and  developmental 
standpoints  until,  as  he  would  say,  “  it  was  as  clear  as  the 
light  of  day.”  In  this  manner  he  had  recently  studied  the 
sympathetic  nervous  system,  the  nervous  supply  of  the 
viscera,  and  the  distribution  of  the  peritoneum.  He  had 
in  this  way  completed  the  study  of  the  entire  body,  and 
was  about  to  record  the  result  of  his  labours  in  a  book 
when  the  hand  of  death  was  laid  upon  him.  The  loss  to 
science,  owing  to  his  failure  to  publish  the  result  of  hi& 
work,  is  as  great  as  is  to  the  college  his  loss  as  a  teacher. 

Professor  Fraser  was  of  a  most  retiring  disposition,, 
averse  from  all  manner  of  display,  while  his  own  high¬ 
mindedness  and  love  of  honesty  and  truth  caused  him 
sometimes  to  offend  where  offence  would  have  been 
avoided  by  one  no  less  honest  but  more  diplomatic. 

On  the  completion  of  his  twenty-fifth  year  as  Pro¬ 
fessor  of  Ana¬ 
tomy  in  the 
school,  the  Pre¬ 
sident,  on  be¬ 
half  of  the  col¬ 
lege,  on  the 
evening  of  the 
last  annual 
dinner,  pre¬ 
sented  Pro¬ 
fessor  F  raser 
with  a  cheque 
enclosed  in 
a  suitably  in¬ 
scribed  silver 
casket.  At  the 
same  time,  his 
past  and  pre¬ 
sent  pupils, 
together  with 
some  o  f  his 
friends  and  col¬ 
leagues,  initi¬ 
ated  a  move¬ 
ment  to  present 
him  with  a  testi¬ 
monial  in  re¬ 
cognition  of 
their  appre¬ 
ciation  of  his 

distinguished  position  as  an  anatomist,  and  of  his  great 
ability  as  a  teacher,  as  well  as  to  show  their  respect 
and  esteem  for  him  as  a  man  and  a  friend. 

Fraser’s  fatal  illness  dates  from  February  last,  when 
he  had  an  attack  of  influenza,  which  he  neglected,  with 
the  result  that  the  tubercle  bacillus  found  a  fertile  soil 
in  which  to  accomplish  its  deadly  work.  Contrary  to  the 
advice  of  his  friends,  he  refused  to  take  rest.  It  was  only 
after  some  months  that  physical  weakness  compelled  him 
to  desist,  so  that  there  can  be  but  little  doubt  thau 
Fraser  fell,  like  many  another  good  and  true  man,  a, 

martyr  to  an  over  conscientious  idea  of  duty.  m  * 

His  untimely  death  will  be  deplored  by  the  members  of 
the  profession  not  alone  in  Ireland  but  in  Great  Britain. 
To  his  widow  we  tender  our  heartfelt  sympathy. 

Dr.  A.  Francis  Dixon,  Professor  of  Anatomy  in  Trinity 
College,  Dublin,  writes :  In  the  death  of  Professor  Alexander 
Fraser  Dublin  has  lost  the  last  of  the  three  men  who  did  so 
much  during  the  past  quarter  of  a  century  to  advance  the 
study  of  anatomy  in  her  medical  schools.  The  names  of 
Birmingham,  Cunningham,  and  Fraser  will  always  be 
honoured,  not  only  in  the  schools  whose  interests  they  so 
faithfully  served,  but  by  all  who  appreciate  and  value  scien¬ 
tific  anatomical  investigations.  As  a  pupil  and  admirer  of 
the  late  Professor  His,  Professor  Fraser  was  perhaps  most 
deeply  interested  in  the  embryological  aspect  of  anatomical 
science,  and  in  his  teaching  and  conversation  he  was 
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always  careful  to  emphasize  the  embryological  point  of 
view.  His  earlier  papers  are  concerned  with  develop¬ 
mental  problems,  and  include  an  important  and 
well-known  memoir,  On  the  Development  of  the 
Ossicula  Auditus  in  the  Higher  Mammalia,  published  in 
the  Philosophical  Transactions  of  the  Royal  Society , 
and  a  research  On  the  Inversion  of  the  Layers 
of  the  Blastoderm  in  the  Rat  and  Mouse.  In 
later  years  he  devoted  much  of  his  time  to 
the  study  of  the  nervous  system  and  published  his 
beautiful  Guide  to  Operations  on  the  Brain  in  1890.  The 
plates  which  illustrate  this  monograph  are  of  extreme 
beauty,  and  are  a  testimony  to  his  originality,  manipulative 
skill,  and  tireless  energy.  These  qualities  are  also  mani¬ 
fested  by  his  smaller  writings,  and  in  the  routine  work  of 
his  department  they  gained  for  him  the  admiration  and 
esteem  of  his  colleagues  and  students.  In  spite  of  the  fact 
that  Professor  Fraser  may  be  said  to  have  lived  for  his 
students  and  for  the  advancement  of  his  school,  he  was 
always  most  willing  to  place  his  advice  and  knowledge  at 
the  service  of  other  workers.  There  are  many  in  Dublin 
who  have  availed  themselves  of  his  assistance  in  carrying 
out  anatomical  and  surgical  investigations,  and  who  speak 
in  the  warmest  terms  of  his  kindness  and  sympathy  and 
of  their  indebtedness  to  him.  To  all  who  shared  his 
friendship  and  regard  his  death  has  brought  a  sense  of 
deep  sorrow  and 
irreparable  loss. 

Sir  Thornley 
Stoker  writes: 

From  the  time 
of  his  appoint¬ 
ment  as  my  co- 
Professor  of 
Anatomy  in  the 
Royal  College 
of  Surgeons 
until  my  resig¬ 
nation  of  my 
Chair  in  1889, 

I  was  in  close 
daily  relation 
with  Professor 
Fraser.  I  had 
the  most  inti¬ 
mate  means  of 
study  iDg  his 
character  and 
abilities,  of 
learning  to  ap¬ 
preciate  and 
love  his  simple 
and  beautiful 
nature,  and  of 
growing  into 

increasing  respect  for  the  ability,  singleness  of  purpose, 
and  earnestness  of  a  man  of  whom  I  had  increasing 
respect  and  admiration  up  to  the  day  of  his  death.  He 
came  to  Dublin  with  an  anatomical  reputation  which  has 
grown  ever  since.  He  had  already  published  work  of  a  high 
class,  and  ever  since  had  been  an  ardent  and  enthusiastic 
worker  and  one  who  showed  that  high  quality  of  Scottish 
character  which  made  a  day  on  which  no  work  was  done  no 
day.  He  was  indefatigable.  The  anatomy  of  the  sympathetic 
system  and  that  of  the  peritoneum  were,  in  addition  to 
embryological  studies,  matters  to  which  he  seems  to  have 
particularly  devoted  himself,  and  it  is  to  be  hoped  that  his 
material  has  been  left  in  such  a  state  that  it  may  be  pre¬ 
served  and  utilized  for  the  science  to  which  his  life  was 
devoted.  Aiec  Fraser  rapidly  became  a  great  favourite 
and  man  of  influence  with  his  class.  With  a  long  expe¬ 
rience  of  teachers,  I  can  remember  no  man  who  was  more 
beloved — none  with  a  larger,  higher,  finer,  or  more  tender 
influence  with  young  men.  He  loved  them,  and  they  felt 
and  knew  it,  and  responded  to  it  with  that  sweet  devotion 
which  is  the  pride  and  privilege  of  generous  youth.  Like 
most  men  of  strong  character,  he  had  a  shell,  but  it  was 
easily  broken — broken  by  the  chick  of  his  own  kind  and 
anxious  nature ;  and  it  may  be  said  that  he  lived  in  a 
huge  family  of  student  men  and  women  who  loved  him, 
and  to  whom,  outside  his  work,  he  gave  all  he  had.  As 
long  as  the  generations  of  his  pupils  live  his  memory  will 
be  personal  and  dear,  and  I  trust  that  the  record  of  his 


work  may  find  among  them,  or  his  colleagues  and  fell 
students,  a  recorder  worthy  of  the  man  by  whose  de 
the  school  and  teaching  of  anatomy  in  Dublin  is  p0, 
than,  in  my  opinion,  it  has  been  made  by  any  other  dt 
that  I  can  remember.  But,  outside  his  work,  we  have 
a  faithful,  true,  and  tender  gentleman  ;  and,  person: 
I  have  lost  a  friend  who  was  always  true,  and  held 
friendship  high  above  the  troublesome  ripples  of 
stream  of  life. 

Professor  Windle,  President  of  Queen’s  College,  G 
writes :  As  one  who  has  been  associated  with  Professor  Fr, 
as  co-examiner  for  several  years,  it  affords  me  satisfactio 
be  allowed  to  add  my  tribute  to  his  worth  to  those  of  obi 
who  knew  him.  It  has  been  my  privilege  to  act  wi 
number  of  examiners  in  various  parts  of  the  three  k 
doms  in  testing  the  anatomical  knowledge  of  med 
students,  and  with  none  of  them  have  I  ever  had  pleasa 
relations  than  with  the  late  Professor  Fraser,  nor  ha 
ever  been  associated  with  any  man  who  displayet 
greater  desire  to  elicit  what  the  student  knew  01 
ensure  that  his  real  merits  or  demerits  should  be  fa 
and  carefully  ascertained.  The  essential  kindness  of 
man,  sometimes  hidden  to  the  casual  observer,  m 
appeared  more  clearly  than  when  he  was  dealing  with 
nervous  candidate,  anxious  but  unable  to  give  evidenc 
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to  points  in  embryology.  These  he  hoped  to  pub 
some  day  when  less  oppressed  by  the  burden  of  w 
than  was  usually  the  case  with  him.  I  earnestly  h 
that  some  means  will  be  found  of  giving  these  to 
scientific  world,  for  it  would  be  a  thousand  pities 
they  were  lost  for  ever.  The  present  year  has  seen 
death  or  disappearance  from  active  work  of  several  n 
whose  names  are  household  words  amongst  anatomi 
but  I  think  it  is  safe  to  say  that  amongst  these,  by  th 
who  really  knew  him — and  they  were  perhaps  eompa 
tively  few — none  will  be  more  lamented  than  that  lar 
hearted  man  to  whose  memory  these  few  lines 
consecrated. 

Sir  John  William  Moore  (Dublin)  writes  :  In  the  de; 
of  my  colleague  and  friend,  Alec  Fraser,  I  have  exp< 
enced  a  personal  sorrow.  Closely  associated  with  liicn 
the  Schools  of  Surgery  of  the  Royal  College  of  Surgeone 
Ireland  for  the  past  twenty  years,  I  had  come  to  adm 
the  untiring  energy,  the  indomitable  spirit,  and  1 
burning  enthusiasm  of  the  man  in  his  professorial  wo 
It  fell  to  my  lot  to  lecture  throughout  each  ^)in 
Session  during  the  hour  immediately  succeeding  Profes 
Fraser’s  anatomical  demonstration  in  the  lecture  theatre 
the  college.  His  vivid  discourses  seldom  terminated  ut 
his  “  hour  ”  was  well  nigh  exhausted.  He  would  tl 
apologize  to  me  for  leaving  me  so  little  time  to  write  1 
heads  of  my  lecture  on  the  black  board.  Then  I  wo> 
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him  “Please  draw  me  such  and  such  an  illustra- 
-it  might  be  of  the  heart,  or  lungs,  or  liver — and  in 
moments,  with  a  few  masterly  strokes,  an  illumi- 
diagram  would  make  its  appearance  on  the  board. 
*  the  lecture  I  would  tell  the  class  who  the  artist 
’nd  the  theatre  would  ring  with  plaudits,  for  he 
niversally  liked,  and  even  idolized,  by  the  students 
college.  Fraser  literally  killed  himself  by  over- 
but  his  work  was  to  him  a  labour  of  love.  To  the 
3  of  Surgeons  and  its  Schools  of  Surgery  his  loss 
but  irreparable.  • 

J.  Sfencer  Sheill,  of  Dublin,  writes :  Professor 
was  in  every  sense  of  the  word  the  real  friend  of 
ident.  Even  when  his  brow  was  wrinkled  trying  to 
ome  knotty  problem  of  brain  anatomy  or  peritoneal 
pment,  he  was  never  too  busy  to  answer  the  tiro’s 
>n,  or  to  give  there  and  then  a  short  demonstration, 
uial  face,  ever  present  in  the  dissecting  room,  made 
sociation  with  the  students  one  of  almost  comrade- 
et  there  was  not  a  man  amongst  them  who  did  not 
hm  with  the  greatest  respect  mingled  with  affec- 
He  was  called  away  just  on  the  eve  of  a  presenta- 
himself  by  the  many  hundreds  of  past  and  present 
and  associates  with  whom  he  was  brought  into 
t  during  his  twenty-five  years  as  Professor  in  the 
College  of  Surgeons,  Ireland.  A  most  brilliant  and 
d  anatomist,  Professor  Fraser  was  entirely  devoted 
work,  and  of  too  quiet  and  retiring  a  nature  to  be  an 
business  man.  He  might  have  enjoyed  more  of  the 
of  life  and  its  honours  had  he  been  more  selfish 
3S  studious.  He  gained  honour,  however,  where  he 
,  it,  and  his  memory  will  be  long  and  affectionately 
red  by  the  thousands  of  pupils  who  owe  him  a  deep 
i  £  gratitude.  For  myself,  I  can  say  that  in  the  death 
fessor  Alex.  Fraser  I  have  lost  an  able  teacher,  a 
Iviser,  and  a  dear  friend. 

student  (Mr.  T.  Mather  Thomson)  writes :  It  was 
day  for  the  students  of  the  College  of  Surgeons  when 
ews  came  of  the  death  of  Professor  Fraser.  He 
in  such  close  touch  with  us  that  the  feeling  which 
1  down  deep  in  our  hearts  was  one  of  personal  loss, 
ad  gained  not  only  our  respect  and  admiration  as 
her,  but  our  affection  as  a  friend — he  was  our  master 
iend.  This  was  evidenced  in  many  ways;  when  one 
1  old  student,  the  first  question  he  asked  was  about 
•,  and  then  followed  happy  reminiscences  of  sessions 
dissecting  room.  His  presence  at  any  gathering  of 
ts  was  the  signal  for  an  outburst  of  applause,  and  I 
iber  on  one  occasion  when  the  President  in  his 
s  at  the  opening  of  the  session  referred  to  Professor 
| ,  a  spontaneous  cheer,  which  lasted  several  minutes, 
out  from  the  students.  In  all  matters  affecting  our 
1 3  he  was  intensely  interested,  and  he  was  so 
ied  with  the  college  that  it  will  never  seem  the  same 
t  him.  As  a  teacher,  no  one  was  more  successful. 

|  ctures,  so  original,  and  delivered  with  such  zest, 
j  aever  a  weariness ;  they  were  all  too  short.  He 
ated  our  difficulties,  and  explained  them  so  lucidly, 
was  little  wonder  there  were  so  few  absentees  from 
ss.  He  made  us  feel  that  the  knowledge  of  anatomy 
vital  importance,  and  poured  scorn  on  the  man 
only  thought  was  to  know  enough  to  scrape  through 
imination.  He  had  no  patience  with  mere  book 
:dge,  and  insisted  that  the  knowledge  of  anatomy 
would  prove  useful  could  be  obtained  only  in  the 
ing  room.  His  familiar  figure  will  live  long  in 
emory  of  his  students.  He  had  a  passion  for 
iy,  and  his  enthusiasm  for  work  inspired  us. 
knew  all  his  students,  and  if  one  approached  who 
|  :en  neglecting  his  work,  “  YYra’ll  no’  do,”  was  the 
r  reproach,  and  sufficient  to  act  as  a  spur.  His 
i  ce  was  such  that  he  got  the  best  out  of  his  men. 
ire  all  anxious  to  do  well  in  anatomy,  and  when  a 
id  badly,  or  “  came  down,”  he  was  sorry,  because 
would  be  disappointed.  At  times  he  would  be 
1 11C>  but  he  would  never  hurt  the  feelings  of  his  men. 
known  him  often,  after  class,  call  over  a  student 
horn  he  had  been  severe,  11  Was  I  too  hard  on  you,” 
old  say,  and  thus  remove  any  bitterness,  and  en- 
e  his  pupil  to  greater  effort.  He  was  slow  to  praise. 


A  word  of  commendation  from  “  Alec,”  as  we  wrould  call 
him  amongst  ourselves  with  great  respect  and  affection, 
was  a  “  sweet  morsel.”  To  be  called  a  “modest  man  ”  was 
great  praise.  To  be  told  that  your  dissection  was  “grand,” 
was  a  compliment  never  to  be  forgotten,  Under  such  a 
man  it  is  little  wonder  that  the  two  years  of  anatomy 
proved  to  be  the  happiest,  though  perhaps  the  hardest, 
years  of  the  medical  course.  His  death  was  directly  due 
to  unsparing  devotion  to  his  work.  William,  the  anatomical 
porter,  had  died  from  sepsis,  and  that  there  should  be  no 
break  in  the  work,  Fraser  himself  prepared  his  subjects  for 
dissection  in  damp  surroundings.  Thus  he  got  a  chill. 
Many  were  the  attempts  made  to  persuade  him  to  relin¬ 
quish  his  work  for  a  while,  and  go  away,  but  without 
avail.  He  would  not  give  up  his  lectures — he  would  fight 
on  to  the  end  of  the  session.  He  drove  down  to  his  work 
each  day,  and  it  went  to  our  hearts  to  see  him  look  so  ill. 
At  last  he  had  to  give  in.  At  home  in  his  illness  his- 
thoughts  were  still  of  the  college  with  which  he  had  been, 
so  closely  identified  for  over  twenty-five  years.  Then  he 
took  a  great  longing  to  get  to  his  home  in  Scotland. 
Nothing  could  persuade  him  to  give  up  the  idea  of  such  a 
trying  journey.  It  is  difficult  to  write  of  those  days.  I 
accompanied  him  as  far  as  Glasgow,  and  during  the  night, 
on  the  boat,  he  awoke  from  a  doze  and  proved  his  thoughts 
were  still  of  the  college.  “  Did  you  say  there  were  more 
entries  than  ever  this  year?”  Later  he  said,  “ Cunning¬ 
ham  is  dying,  and  here  am  I,  just  a  poor  creatur’ — there’s 
to  be  a  clean  sweep  of  anatomists.”  It  is  hard  to  realize 
that  our  master  is  dead.  With  what  fondness  we  shall 
cherish  his  memory,  and  we  shall  never  forget  how  much 
we  owe  him. 

Miss  Kathleen  Lynn,  M.B  ,  writes:  I  do  not  think  any 
woman  medical  student  will  ever  have  reason  to  regret 
having  taken  out  the  anatomy  course  under  Professor 
Fraser.  One  never  can  forget  his  kindness,  his  intense 
desire  that  every  one  should  have  the  best  possible  chance 
of  studying  anatomy  thoroughly.  His  wonderful  knowledge 
of  the  subject  struck  with  awe  the  new  student,  and  at  the 
end  of  the  course  one  was  still  as  much  impressed  with  it 
as  ever.  With  all  his  vast  learning,  he  was  as  simple  and 
unassuming  as  a  child.  Among  college  students  “  The 
Professor”  always  meant  Professor  Fraser — he  held  the 
first  place  in  our  affection  and  regard.  He  was  always  on 
the  spot  to  help  us  in  any  difficulty,  whether  in  dissecting 
or  other  matters.  With  a  few  bold  strokes  he  could 
transform  the  most  muddled  dissection  into  something 
edifying  and  instructive.  How  many  happy  hours  have 
we  spent  over  his  embryological  specimens — his  special 
pride !  The  professor’s  lectures  were  ever  looked  forward 
to  with  pleasure ;  he  had  the  great  gift  of  throwing  himself' 
into  his  subject,  and  making  it  intensely  interesting,  clear,, 
and  simple.  We  were  quite  carried  away,  and  could  have 
wished  he  would  have  gone  on  much  longer — a  feeling 
which  is  not  often  experienced.  The  professor  was  never 
a  person  who  cared  for  creature  comforts,  and  wrould  go 
through  his  long  day’s  work  at  the  college  without  food. 
His  keenest  study  was.  I  think,  embryology.  I  remember 
well  hearing  how  he  constantly  came  back  to  the  college 
after  dinner  and  worked  with  the  microscope  till  far  into 
the  night.  On  one  occasion  he  never  turned  up  at  home 
for  dinner,  but  this  did  not  alarm  Mrs.  Fraser.  However, 
when  she  waited  in  vain  for  him  hour  after  hour,  she 
started  off  at  daybreak  to  look  for  him,  and  found  him 
over  his  microscope,  entirely  oblivious  of  the  fact  that  it 
was  about  4  a  m.,  and  that  he  had  been  at  work  since  the 
previous  afternoon.  All  who  knew  him  will  mourn  his 
loss,  but  especially  the  women  students  to  whom  he  was 
always  such  a  staunch  ally.  It  seems  as  if  our  own 
personal  feelings  were  too  deep  for  expression,  while  w& 
offer  our  most  heartfelt  sympathy  to  Mrs.  Fraser. 


WILLIAM  ARTHUR  FOXWELL,  M.A.  M.D.Cantab  , 

M.Sc.Birm.,  F.R.C.P.,  Lond., 

PROFESSOR  OF  THERAPEUTICS  IN  THE  UNIVERSITY  OF  BIRMINGHAM  ; 
SENIOR  PHYSICIAN  TO  THE  QUEEN’S  HOSPITAL. 

We  much  regret  to  record  the  death  of  Professor  Foxwell 
of  Birmingham,  which  occurred  at  the  Warneford  Hospital, 
Leamington,  on  August  4th,  as  the  result  of  a  bicycle- 
accident.  According  to  the  reports  in  the  local  papers. 
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Professor  Foxwell  was  bicycling  on  the  evening  of  August 
1st  near  Warwick,  when  a  dog  rushed  at  the  bicycle  and 
threw  him  off  so  that  his  head  struck  the  kerbstone.  He 
was  picked  up  and  removed  in  an  unconscious  condition  to 
the  Warneford  Hospital  where  everything  possible  was 
-done  for  him,  but  he  died  on  the  morning  of  August  4th 
without  having  recovered  consciousness.  He  was  seen 
during  his  illness  by  his  colleagues,  Professor  Bennett  May, 
Professor  Jordan  Lloyd,  and  Dr.  Kauffmann,  and  received 
the  greatest  kindness  and  care  from  the  staff  and 
authorities  of  the  Warneford  Hospital. 

Professor  Foxwell,  who  was  56  years  of  age,  was  born  at 
Shepton-Mallet  and  was  a  son  of  Mr.  Thomas  Somerton 
Foxwell  of  Weston-super-Mare.  His  early  education  was 
•obtained  at  Queen’s  College,  Taunton,  whence  he  passed  to 
St.  John’s  College,  Cambridge,  and  there  he  graduated  M.  A. 
and  M.D.,  taking  a  distinguished  place  in  the  Natural 
Science  Tripos  and  in  the  medical  examinations.  He  con¬ 
tinued  his  medical  studies  at  St.  Thomas’s  Hospital  and  at 
Vienna.  After  graduating  he  became  in  succession  House- 
Physician  at  St.  Thomas’s  Hospital,  Junior  Resident  Medical 
Officer  at  the  Children’s  Hospital,  Pendlebury,  and  Resident 
Clinical  Assistant  at  the  Brompton  Hospital  for  Consump¬ 
tion.  In  1884  he  was  appointed  Resident  Pathologist  to 
the  General  Hospital,  Birmingham,  where  he  subsequently 
held  the  offices  of  Resident  Medical  Officer  and  Assistant 
Physician,  but  a  vacancy  occurring  on  the  full  staff  at  the 
Queen’s  Hospital  he  was  elected  Physician  to  that  hospital 
in  1889.  While  at  the  General  Hospital  he  was  also 
Visiting  Physician  to  the  Jaffray  Suburban  Chronic 
Hospital,  Pathologist  to  the  Birmingham  Hospital  for 
Women,  and  Demonstrator  of  Medical  Pathology  at 
Queen’s  College.  At  his  death  he  was  Senior  Physician  to 
the  Queen’s  Hospital  and  Professor  of  Therapeutics  in  the 
University  of  Birmingham.  In  1896-8  he  was  Examiner 
in  Medicine  to  the  University  of  Cambridge. 

He  delivered  the  Bradshaw  Lecture  before  the  Royal 
College  of  Physicians  in  1899,  and  the  Ingleby  Lecture  at 
Queen’s  College,  Birmingham,  in  1892.  He  was  the  author 
■of  many  contributions  to  the  medical  press  and  of  a 
volume  of  well-written  Essays  on  Heart  and  Lung  Diseases , 
published  in  1895.  His  Bradshaw  Lecture  on  the  Causa¬ 
tion  of  Functional  Heart  Murmurs  was  well  received,  and 
the  views  expressed  in  it  have  been  widely  adopted.  He 
was  at  one  time  Editor  of  the  Birmingham  Medical 
Review,  and  for  many  years  Librarian  of  the  Medical 
Institute,  of  which  he  was  President  when  he  died.  He 
had  recently  the  honour  of  being  Vice-President  of  the 
Medical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Belfast. 

Professor  Foxwell  was  a  highly  educated  man, 
possessed  of  sound  learning,  and  deeply  interested  in  his 
profession ;  he  was  accustomed  to  think  out  and  carefully 
expound  the  problems  of  the  bedside,  and  those  he  taught 
appreciated  his  thoroughness  and  earnestness.  Perhaps 
he  was  at  his  best  as  a  clinical  teacher,  and  the  Birmingham 
School  will  feel  his  loss  deeply.  He  took  infinite  pains 
with  his  clinical  clerks,  and  insisted  upon  their  work 
being  done  regularly  and  carefully,  but  it  is  pleasant  to 
know  that  this  strictness  did  not  deter  students  from 
wishing  to  work  for  him,  for  there  was  no  one  whose 
appointments  were  more  sought  after.  When  the  late 
additions  were  made  to  the  buildings  of  the  Queen’s 
Hospital,  it  was  due  to  Professor  Foxwell’s  initiative  that 
a  roof  ward,  only  partially  covered  and  otherwise  entirely 
open  to  the  air,  was  constructed,  and  this  experiment  has 
now  been  tried  for  a  year  with  a  considerable  amount  of 
success  in  the  treatment  of  many  diseases  other  than 
tuberculosis. 

Professor  Foxwell  married  in  1889  Mrs.  Pollock,  daughter 
•of  the  late  Mr.  Charles  Hollins  of  Torquay,  and  leaves  a 
widow  and  one  daughter.  He  was  buried  at  Olton  Monastery 
Cemetery  on  August  6th,  according  to  the  rites  of  the 
Church  of  Rome.  In  addition  to  members  of  the  family 
and  personal  friends,  the  funeral  was  attended  by  Pro¬ 
fessors  Poynting  and  Saundby,  representing  the  University 
of  Birmingham;  Mr.  Albert  Lucas,  representing  the  British 
Medical  Association;  Mr.  Leonard  Gamgee,  the  Medical 
institute ;  Mr.  Hulme,  the  General  Superintendent,  Pro¬ 
fessor  Jordan  Lloyd,  Professor  Morrison,  Professor  Priestley 
5rmi“!1,Pr-i  E^ffmann,  Dr.  Stanley,  Dr.  Purslow,  and 
Mr.  Bilnngton,  for  the  committee  and  staff  of  the  Queen’s 
Hospital;  Dr.  T.  W.  Thursfield,  for  the  committee  and 


staff  of  the  Warneford  Hospital,  Leamington;  as  well  a 
a  large  number  of  members  of  the  medical  profession  8 

Professor  Jordan  Lloyd,  Senior  Surgeon  to  the 
Queen’s  Hospital,  Birmingham,  writes :  It  is  only  a  few 
weeks  short  of  twenty  years  since  Arthur  Foxwell  and  I 
became  associated  as  colleagues  on  the  staff  of  Queen’s 
Hospital,  and  during  the  whole  of  that  period  our  hiend 
ship  has  been  imperturbed,  and  my  affection  for  him  lias 
continuously  deepened.  He  was  one  of  the  strongest 
members  of  the  hospital  staff— skilful  as  a  physician 
kindly  as  an  attendant,  thoughtful  as  an  investigator 
honest  as  a  man,  wise  as  a  counsellor,  loyal  as  a  col¬ 
league,  earnest  as  an  administrator,  and  staunch  as  a 
friend.  His  ideals  in  all  things  were  lofty  and  inspiring- 
his  sense  of  duty  rigid  and  inflexible.  He  delighted  ?n 
the  true  and  the  natural ;  he  fought  the  false  and  despised 
the  meretricious.  His  faith  in  the  future  of  scientific 
medicine  was  unbounded.  Nothing  was  too  small  for  his ! 
notice,  nothing  too  large  for  his  mastery.  He  was  a  great 
clinical  teacher.  Many  of  the  best  students  of  our  medical 
school  attached  themselves  to  him  in  some  capacity  or 
other  in  his  hospital  work.  Although  of  gentle  and  ' 
kindly  disposition,  he  was  a  stern  master ;  quick  to  appre-  ! 
ciate  and  encourage  industrious  effort  in  a  junior;  in-  i 
tolerant  of  slackness  or  indifference  in  every  one.  His  loss  ! 
to  the  profession  is  great,  and  his  place  will  not  be  filled  by 
any  one  man.  ^  '  I 

Dr.  Kauffmann,  Senior  Physician  to  the  Queen’s  Hos-  ' 
pital,  writes:  The  early  death  of  Dr.  Foxwell  is  an 
enormous  loss  to  the  profession  in  Birmingham,  and  in 
particular  to  the  Queen’s  Hospital.  I  have  no  intention  of 
dilating  upon  Dr.  Foxwell’s  eminence  as  a  physician. 
Besides  his  published  works,  which  bear  ample  testimony 
to  his  powers  of  observation,  and  of  mature  and  judicious 
reflection,  the  experience  of  all  who  came  into  contact 
with  him  over  medical  matters  must  be  unanimous  as  to 
his  ability  and  deep  learning;  and  his  evident  culture 
and  refinement  could  not  fail  to  strike  one  even  in  the 
shortest  conversation.  But  as  a  man  he  stood  even 
higher,  if  possible,  than  as  a  physician,  and  I  feel 
impelled  to  say  a  few  short  words  on  this  rare  cha¬ 
racter.  Dr.  Foxwell  was  not  endowed  with  the  gift  of 
“popularity,”  and  at  first  meeting  he  might  to°some 
appear  to  be  reticent.  His  flue  qualities  were  reserved  for 
those  with  whom  he  became  more  intimate,  and  the  first 
revelation  of  them  never  afterwards  disappointed  one. 
Dr  Foxwell  was  humorous,  and  at  times  sarcastic;  but 
his  sarcasm  was  never  unkind  and  never  rankled.  He 
was,  indeed,  too  humane  and  sensitive  and  of  too  great 
self-control  willingly  to  hurt  another’s  feelings;  and, 
if  ever  he  did  so  unwittingly,  it  must  have  been  rare 
indeed.  Probably  every  one  of  his  colleagues  has  had 
occasion  to  differ  from  him  on  one  point  or  the  other — 
strongly,  perhaps — for  Dr.  Foxwell  was  not  the  man  to 
yield  from  a  position  which  he  held  to  be  right,  and  such 
&  position  he  was  used  to  maintain  with  all  his  power. 
But  none  ever  came  aw^ay  from  a  fight  with  him  bearing  a 
feeling  of  rancour.  Respect  for  his  character  and  a 
tendency  to  revise  one’s  own  judgement  in  the  light  of  his 
reasons  were  the  feelings  brought  away  from  such  a  con¬ 
flict.  .  But,  though  he  was  stern  and  inflexible  when 
occasion,  to  his  mind,  required  it,  he  was  essentially  a 
most  lovable  man,  and  one  to  whom,  when  in  a  difficulty, 
one  could  appeal  with  the  certain  feeling  that  he  would 
advise  one  on  the  course  which  was  morally  right.  For  he 
was  an  idealist  who  sought  always  for  what  is  true  and 
good  and  pure,  and  it  is  difficult  to  come  across  a  man  who 
in  the  pursuit  of  what  is  right  so  completely  sinks  all  self- 
interest  as  did  Dr.  Foxwell.  We  mourn  him  deeply,  not 
only  as  a  wise  physician,  but  as  a  faithful  friend,  a  true 
guide  in  difficulties,  and  a  man  of  rare  courage  and 
loftiness  of  aim. 


ALEXANDER  R.  MACKENZIE,  M.D., 

FOBTROSE. 

By  the  sudden  death  of  Dr.  Mackenzie,  of  Fortrose,  on 
August  4th,  the  medical  profession  in  the  North  of  Scot¬ 
land  has  lost  one  of  its  oldest  members. 

He  was  born  in  Inverness  seventy-nine  years  ago,  and 
studied  medicine  at  Glasgow  University,  taking  the 
degree  of  M.D.  in  1851  and  the  diploma  of  L  RC.S.Ed.  in 
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'  ime  year.  After  graduating  it  was  Dr.  Mackenzie’s 
tion  to  proceed  to  China,  but  Dr.  Tulloch,  who  was 
practising  in  Fortrose,  offered  him  an  assistantship, 
1  he  accepted,  and  on  Dr.  Tulloch’s  death  he  suc- 
1  to  the  practice,  which  at  that  time  was  a  very 
sive  one,  embracing  the  whole  of  the  district  known 
lie  Black  Isle,  in  Ross-shire.  He  practised  in  this 
bourhood  for  over  fifty  years,  and  to  celebrate  his 
■e  as  a  medical  practitioner  the  Northern  Counties 
:otland  Branch  of  the  British  Medical  Association,  of 
1  he  was  for  many  years  a  member,  entertained  him 
complimentary  dinner,  tie  was  Medical  Officer  of 
;h  for  the  burgh  of  Fortrose,  and  parochial  medical 
r  for  it  and  several  of  the  surrounding  parishes.  He 
a  keen  volunteer,  retiring  as  Surgeon-Lieutenant- 
:el  several  years  ago.  He  took  a  deep  interest  in 
c  affairs,  having  served  for  many  years  both  on  the 
council  and  School  Board,  and  was  for  many  years 
man  of  the  latter  body.  He  was  a  Justice  of  the 
i  for  Ross-shire. 

.  Mackenzie,  during  his  many  years  of  professional 
;ained  the  esteem  and  affectionate  regard  of  the  com- 
ty  in  which  he  lived.  Mrs.  Mackenzie  died  some 
5  ago,  but  he  is  survived  by  one  daughter,  to  whom 
ympathy  of  the  profession  in  the  North  of  Scotland 
ie  readily  extended. 


ANDREW  JAMES  DUNCAN,  M.D.Edin., 

CONSULTING  PHYSICIAN,  DUNDEE  ROYAL  INFIRMARY. 

medical  profession  in  Dundee  has  lost  one  of  its 
r  and  most  esteemed  members  in  the  person  of  Dr. 
ew  James  Duncan,  of  Nethergate  House,  who  died  in 
arly  part  of  last  month  from  cerebral  haemorrhage, 
/as  a  grandson  of  the  Rev.  Dr.  Andrew  Duncan,  of 
3— a  moderator  of  the  General  Assembly  of  the 
ch  of  Scotland,  and  for  long  its  principal  clerk — and 
x>rn  in  India,  where  his  father  was  in  the  service  of 
>ld  East  India  Company.  His  general  education  he 
zed  at  home,  and  on  its  completion  entered  the 
cal  faculty  of  the  University  of  Edinburgh,  where 
areer  as  an  undergraduate  was  one  of  considerable 
sction.  He  received  the  degree  of  M.D.  in  1865, 
in  the  same  year  became  a  Licentiate  of  the 
1  College  of  Surgeons  of  Edinburgh.  After  this  he 
1  a  further  year  of  study  on  the  Continent,  partly  in 
,  partly  in  Vienna,  and  then,  returning  to  Scotland, 
;d  down  in  Dundee.  In  course  of  time  he  acquired 
icellent  practice  and  took  a  leading  place  among  his 
|  ssional  brethren,  and  held  several  appointments, 
e  included  positions  on  the  staff  both  of  the  Dundee 
Institution  and  the  Dundee  Royal  Infirmary.  The 
|  ?r  he  held  down  to  the  time  of  his  death,  and  oplithal- 
'  gical  work  also  occupied  him  for  a  time  at  the 
j  aary.  He  served  the  institution  also  in  various  other 
j  ;ities,  and  at  the  time  of  his  death  was  Consulting 
;  ician  and  one  of  its  eighteen  directors  or  governors. 

.  Duncan  took  a  keen  interest  both  in  the  scientific 
practical  sides  of  his  profession,  and  attached  con- 
able  importance  to  frequent  intercourse  between 
'cal  men  both  on  a  social  footing  and  for  the  purposes 
■ofessional  discussions.  His  zeal,  moreover,  in  this 
tion  was  not  merely  of  the  academic  order;  tlie 
.rshire  Medical  Association  owes  much  of  the  position 
I  1  it  now  occupies  to  the  work  which  he  did  for  it 
g  many  years  as  secretary,  and  to  the  ability  with 
a  he  furthered  its  aims  and  objects  during  the  earlier 
of  its  existence.  The  British  Medical  Association 
•ise  enjoyed  a  corresponding  measure  of  his  esteem 
upport,  and  at  one  time  he  held  office  as  President  of 
)undee  Branch.  Dr.  Duncan  was  a  careful  and  able 
ician  and  a  most  genial  companion ;  a  refined  man, 
e  memory  will  always  be  held  in  the  deepest  respect 
1  who  enjoyed  his  acquaintance  and  friendship. 


RISTIAN  WILLIAM  BRANCH,  M.B.,  C.M.Edin., 

MEDICAL  OFFICER,  KINGSTOWN  AND  COLONY  HOSPITAL, 

ST.  VINCENT,  W.I. 

j  stian  William  Branch,  M.B.,  C.M.Edin.,  was  born  in 
eterre,  St.  Kitts,  on  April  12th,  1870.  His  father  and 
rnal  grandfather  took  the  degree  of  M.D.  in  the 
!  ersity  of  Edinburgh.  The  first  colonial  ancestor  of 
family  to  which  he  belonged  settled  in  Barbados 
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more  than  a  century  and  a  half  ago.  Christian  Branch 
graduated  in  the  Edinburgh  University  in  August,  1893. 
At  the  end  of  the  second  summer  of  his  curriculum  he 
received  the  Senior  Medal  for  Botany.  He  acted  for  a 
short  time  after  his  graduation  as  one  of  the  Demon¬ 
strators  of  Anatomy  in  the  University.  He  wrote  numerous 
letterrs  on  various  subjects  to  this  and  other  medical 
journals,  and  was  a  contributor  also  to  certain  non-medical 
periodicals.  His  two  longest  papers  were  a  monograph  on 
Yraws,  published  by  the  Liverpool  School  of  Tropical 
Medicine  ;  and  an  essay  on  the  Carib  Tools  to  be  found  in 
the  Lesser  Antilles,  printed  by  the  Smithsonian  Institu¬ 
tion  in  Washington.  He  took  great  interest  in  hygiene, 
and  wrote  a  Primer  of  Tropical  Hygiene  for  use  in  West 
Indian  Schools,  which  was  printed  at  the  expense  of  the 
Government  of  St.  Vincent.  Last  year  he  attended  the 
London  School  of  Tropical  Medicine,  his  fees  having  been 
paid  by  the  St.  Vincent  Government,  and  obtained  the 
Certificate  with  honours  in  Tropical  Medicine.  He  was, 
during  his  short  medical  career,  a  District  Medical  Officer 
under  the  Governments  of  the  Islands  of  Tortola,  Nevis, 
St.  Kitts,  and  Inagua,  and  was  male  the  Medical  Officer  of 
the  Colonial  Hospital  and  Kingstown  Medical  District  in 
St.  Vincent  in  March,  1902.  His  death  at  the  early  age  of 
39,  which  took  place  in  Kingstown,  St.  Vincent,  on 
June  12th,  was  sudden,  and  was  due  to  disease  of  the 
heart.  He  had  operated  at  the  hospital  on  June  9th,  and 
fainted  in  the  street  in  the  evening  of  the  same  day. 
While  talking  with  a  friend  three  days  after  he  suddenly 
fell  back  dead. 

Christian  Branch’s  reputation  in  both  surgery  and  prac¬ 
tice  of  physic  was  very  high  in  the  West  Indies.  He  had 
had  great  success  in  ovariotomy  and  hysterectomy  opera¬ 
tions,  and  his  method  of  treatment  of  ankylostomiasis  by 
larger  doses  of  thymol  than  had  hitherto  been  considered 
safe  has  been  generally  adopted  in  those  islands.  It  is 
mentioned  in  Dr.  Senn’s  Surgical  Notes,  1903,  and  Dr.  Senn 
there  spoke  of  him  as  “  an  earnest,  enthusiastic  and  pro¬ 
gressive  man.”  He  rendered  good  service  to  the  people  of 
St.  Vincent  in  pointing  out  the  real  nature — anthrax— of 
an  epidemic  that  broke  out  among  the  cattle  soon  after  his 
arrival  in  that  island,  and  he  afterwards  assisted  Professor 
Annett  in  inculcating  a  knowledge  of  the  causation  of 
the  malady  and  the  precautions  to  be  adopted  against 
it.  He  was  the  delegate  from  St.  Vincent  to  the  Quar¬ 
antine  Conference,  held  in  Barbados  under  the  direc¬ 
tion  of  Dr.  Thomson,  who  represented  the  Colonial 
Office  on  that  occasion.  It  was  owing  to  Christian 
Branch’s  skill  and  devoted  efforts  that  yellow  fever,  which 
had  been  imported  from  Barbados  into  St.  incent,  did 
not  spread  in  the  latter  island.  His  arrival  at  St.  Vincent, 
just  before  the  eruption  of  the  Souffriere,  gave  him  his 
first  chance  of  winning  the  love  and  esteem  of  the  people  of 
that  island— a  love  which  became  stronger  as  each  year  of 
the  seven  that  he  was  to  spend  with  them  passed  by.  In 
Vincent,  as  is  well  known,  2,000  lives  were  lost  in  the 
awful  night  of  May  7th,  1902.  The  number  of  the  wounded 
and  dying  brought  into  the  town  and  crowded  into  tbe 
hospital  was,  of  course,  very  great,  and  his  devotion  to  the 
sufferers  under  his  care  appealed  at  once  to  the  hearts  of 
all  classes  of  the  community. 

Dr.  C.  Branch  gained  the  love  of  his  colleagues  and  the 
people  in  every  island  in  which  he  lived.  During  his  short 
medical  career  he  was  presented  with  three  addresses, 
expressing  the  regret  of  the  people  that  he  was  leaving 
them. 

His  funeral  was  Masonic,  and  was  attended  by  the 
largest  procession  of  mourners,  from  the  highest  to  the 
lowest  classes  in  the  community,  ever  seen  in  the  island. 
Very  many  of  the  congregation  inside  the  densely-packed 
little  cathedral  could  not  restrain  their  tears. 

As  a  last  proof  of  their  love,  the  council  of  the  island 
unanimously  asked  that  a  gift  of  £200  should  be  presented 
to  his  widow,  as  a  token  of  the  sympathy  of  the  people  of 
St.  Vincent  with  her  and  of  their  appreciation  of  his 
worth. 


The  English  Tuberculosis  Exhibition  is  now  at  the 
White  City,  having  been  formally  declared  open  by  Lord 
Balfour  of  Burleigh  on  August  6th.  The  scheme  of  the 
exhibition  remains  unaltered,  but  the  arrangement  of  the 
different  object-lessons  has  been  modified  from  what  it 
was  when  the  same  exhibition  was  in  progress  at  the 
Art  Gallery,  Whitechapel. 
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UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  July  21st. 

Recognition  of  Teachers. 

The  following  were  recognized'as  teachers  in  the  subjects  and 
•at  the  places  indicated  : 

St.  Bartholomew's  Hospital  Medical  School.— Dr.  Robert  Jones 
(Mental  Diseases),  Mr.  Sydney  Richard  Scott  (Aural  Surgery) 
Dr.  Horatio  G.  Adamson  (Dermatology). 

St.  I  homas  s  Hospital  Medical  School. — Dr.  \\  ,  J  R  Simpson 
C.M.G.  (Hygiene).  *  ’ 

London  School  of  Tropical  Medicine.— Colonel  A.  W.  Alcock 
(Medical  Zoology). 

Lister  Institute  of  Preventive  Medicine—  Mr.  J.  C.  G.  Leding- 
ham,  Dr.  G.  F.  Petrie,  and  Mr.  J.  Henderson  Smith 
(Bacteriology). 

Hospital  for  Sick  Children.— Mr.  Oswald  L.  Addison  (Clinical 
Surgery). 

National  Hospital  for  the  Paralysed  and  Epileptic.— Dr.  g' 
.Morgan  Holmes  (Clinical  Medicine;!  • 

Royal  London  Ophthalmic  Hospital  —Dr.  William  Ilbert 
Hancock  (Ophthalmic  Surgery— Clinical). 

£-Sc‘  IJol,0Urs  Degree  in  Human  Anatomy  and  Morphology. 
Ihe  following  special  courses  were  approved  as  subjects  of 
special  study  in  connexion  with  the  13. Sc.  (Honours)  degree  in 
human  anatomy  and  morphology  for  internal  students  in  1910 
(see  Red  Book,  September,  1908, ’p.  208)  : 

I.  Special  Subjects. — Professor  Peter  Thompson  (King’s 
College),  Development  of  the  Heart ;  Dr.  W.  Wright  (London 
Hospita  )  Craniology ;  Dr.  C.  Addison  (St.  Bartholomew’s 
Hospital),  Human  Abdominal  Morphology. 

TT11'  9 °!!r °f  Practical  Embryology—  Mr. R.  Assheton  (Guv’s 
-Hospita1)’  Professor  J.  P.  Hill  (University  College),  Dr.  R.  J 
Gladstone  (Middlesex  Hospital),  Professor  Peter  Thompson 
(King’s  College.)  1 

HD  Vertebrate  Morphology  .—Mr .  G.  Parsons  (St.  Thomas’s 
Hospital),  Dr  H  tv.  M.  Tims  (Charing  Cross  Hospital), 

Hospital  HlU  (Umversity  Colle§e)>  Dr.  W.  Wright  (London 

IV.  Cytologj/. — Professor  J.  B.  Farmer  (Imperial  College  of 
science  and  Technology). 

D.Sc.  Examination  in  Physiological  Chemistry  (Internal). 

It  was  reported  that  the  degree  of  D.Sc.  in  physiological 
chemistry  had  been  conferred  upon  Mr.  Percival  Hartley,  of  the 
Lister  Institute  of  Preventive  Medicine,  who  had  submitted  a 
thesis,  entitled  “  On  the  Nature  of  the  Fat  contained  in  the 
Liver.  Kidney,  and  Heart,  Part  II.”  In  addition  to  his  thesis, 
Mr.  Hartley  submitted  several  papers  contributing  to  the 
advancement  of  science. 

Francis  Galton  Laboratory  for  National  Eugenics. 

A  report  by  Professor  Karl  Pearson  showing  the  progress  of 
the  T  rancis  Galton  Laboratory  for  National  Eugenics  during 
the  past  sixteen  months  was  presented.  It  stated  that  much 
labour  had  been  bestowed  on  the  study  of  pedigrees  and  the 
collection  and  collation  of  information  on  various  aspects  of 
heredity  and  environment;  numerous  lectures  had  been  de- 
Jiveied  and  papers  published,  not  only  by  members  of  the 
laboratory  staff,  but  by  other  contributors  to  its  work.  The 
Senate  voted  their  cordial  thanks  to  Sir  Francis  Galton  for  a 
further  donation  of  £500  for  the  maintenance  of  the  laboratory 
and  recorded  their  high  appreciation  of  the  services  rendered 
by  Professor  Pearson,  under  whose  supervision  the  work  is 
carried  on.  Mi.  Dai  id  Heron  and  Miss  E.  M.  Elderton  were 
reappointed  respectively  Galton  Research  Fellow  and  Galton 
-hesearch  Scholar  for  a  year  from  February  next. 

Date  of  Entry  for  the  M.D.  Degree. 

It  was  resolved  that  in  and  after  the  session  1910-11  the 
regulations  for  internal  and  external  students  in  the  Faculty  of 
Medicine  be  amended  by  the  substitution  for  the  regulation 
-contained  in  the  fourth  paragraph  on  page  154  of  the  Red  Book 
and  in  the  fourth ^  paragraph  on  page  216  of  the  Blue  Book, 
September,  1908,  of  the  following: 

In  Blanches  I  and  IV,  candidates  (other  than  those  who  present  a 
ttfe  July  examination  must  apply  to  the  Academic  or 
-External  Registrar  for  forms  of  entry  on  or  before  May  20th,  which 
-must  be  returned  not  later  than  June  1st;  and  candidates  (other 
than  those  who  present  a  thesis)  for  the  December  examination 
must  apply  for  forms  of  entry  on  or  before  October  20th,  which 
must  be  returned  not  later  than  November  1st.  The  corresponding 
dates  lor  application  for.  and  return  of,  forms  of  entry  for  candi¬ 
dates  in  Branches  II,  III,  V,  and  VI,  and  candidates  in  other 
blanches  who  present  a  thesis,  are  April  20th  and  May  1st  for  the 
July  examination,  and  September  20th  and  October  ‘lst  for  the 
^mber  examination.  Forms  of  entry  must  be  returned  duly 

enumM-flted(i?JinPaiVedtpyv!ihe  pJoper  fee’  and  by  certificates,  as 
enumeiated  below,  for  the  branch  concerned. 

m,  ■,  D.Sc.  Examination  in  Zoology  (External). 

Tnb^  «fefrn6  °f  U1  zool°gy  bas  been  conferred  upon  Mr. 

Mrh  8?pnthen8°n’  M'B;  V  ictoria  University  of  Manchester). 

ofcochSa  nSf°tberpenteK  a*.  thef'S  0n  studies  on  the  aquatic 
Punjab,  together  with  some  further  paper 
contributing  to  the  advancement  of  science.  1  r 


King’s  College  Transfer  Commission. 

September  lst,  1909,  is  the  appointed  day  in  so  far  no  o. 
King’s  College,  London  (Transfer),  Act  refers  to  King’s  Polio 
Hospital  and  its  medical  school.  8  3  UUe8 

Chairmen  of  Committees. 

The  following  have  been  appointed  chairmen  of  the 
mittees  indicated  for  the  year  1909-10:  Council  of 
Students ,  Dr.  S.  Russell  Wells  ;  Brown  Animal  Sanatory  In2\ 
non  Committee ,  Sir  William  Church,  Bart. ;  Committee  of  Medi 
Members,  Dr.  Frederick  Taylor. 

Advanced  Lectures  in  Physiology. 

The  following  scheme  of  advanced  lectures  in  physiology  fr, 
the  session  1909-10  has  been  approved : 

The  University  (  Physiological  Laboratory) :  (1)  Eight  lecture 
by  Dr.  G.  A.  Buckmaster  and  Mr.  J.  A.  Gardner  during 
term,  October-Deeember,  1909,  on  Tuesdays  at  5  p  m  (Till 
not  yet  announced).  (2)  Eight  lectures  by  Mr.  W  B  Hard 
during  second  term,  January-March,  1910,  on  Tuesdays  5Dn- 
(Title  not  announced.)  (3)  Eight  lectures  by  Dr.  N.  H.Alcor, 
on  the  physiology  of  the  peripheral  nerves,  during  the  thii- 
term.  May  to  July,  1910,  on  Tuesdays  at  5  p.m. 

'  University  College. — (4)  Eight  lectures  during  first  tern 
October  to  December,  1909,  on  Fridays  at  5  p.m.,  by  Dr.  E  If 
Starling,  on  recent  advances  in  the 'physiology  of  digestion 
(5)  Eight  lectures  by  Dr.  W.  M.  Bayliss  during  the  second  term 
January  to  March,  1910,  on  Fridays  at  5  p.m.,  on  fundamenta 
phenomena  in  physiology.  (6)  Eight  lectures  by  Dr  S  B 
Schryver  during  the  third  term,  May  to  July,  1910,  on  chemistr 
of  chlorophyll  on  Fridays  at  5  p.m.  (7)  Eight  lectures  durim 
the  third  term,  May  to  July,  1910,  on  physiology  of  the  brain  b: 
Dr.  W.  Page  May  on  Thursdays  at  5  p.m. 

„  Killy,’lL  College  — (8)  Six  lectures  by  Dr.  A.  Dendy,  F.R.S.,  an. 
Dr.  W .  D.  Halliburton  on  the  pineal  and  pituitary 'bodies  durin 
the  first  term,  November  and  December,  1909,  on  Mouda\s  a 
4A0  p.m.,  commencing  on  November  lst.  (9)  Eight  lectures  b- 
Dr.  O.  Rosenheim  and  Dr.  F.  S.  Locke  on  recent  progress  ii 
physiological  chemistry,  during  the  second  term,  January  t 
March,  1910,  on  Mondays  at  4.30  p.m.  (10)  Three  lectures  b 
Dr.  F.  W.  Mott  during  the  third  term,  May  to  July,  1910,  on  th 
influence  of  the  cerebrum  on  speech. 

Guy’s  Hospital. — (11)  Eight  lectures  by  Dr.  E.  L.  Kennawa 
and  Mr.  J  H.  Ryffel  on  the  physiological  significance  of  varie 
tions  m  the  chief  constituents  of  urine,  to  be  given  during  th 
October  to  December,  1909,  on  Wednesdays  at  5  p.m 
(12)  Eight  lectures  on  the  physiology  of  the  skin,  by  Dr.  W.  S 
Pembrey,  during  the  second  term,  January  to  March,  1910,  01 
Wednesdays  at  5  p.m.  (13)  Four  lectures  by  Dr.  J.  S.  Haldane 
r.K.S.,  during  the  third  term,  May,  1910,  on  the  secretion  o' 
urine,  on  Wednesdays  at  5  p.m.  (14)  Four  lectures  by  Dr.  F.  G 
Hopkins  during  the  third  term,  June,  1910,  on  the  influence  oi 
or^ni  jchemistry  on  Physiology,  on  Wednesdays  at  5  p.m. 

The  date  of  the  lectures  will  be  announced  later. 

Courses  numbered  1-7,  9,  11,  and  12  of  the  scheme  have  been 
recognized  as  advanced  lectures,  which  a  candidate  at  the  B.Sc. 
(Honours)  examination  in  physiology  may  name  for  part  of  hb 
practical  examination. 


The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

Second  MB,  ( Part  II). — Helen  P.  Barnes,  G.  Barratt,  Margaret  M. 
Basden,  W.  Butterfield,  G.  C.  Chubb,  D.Sc.,  A.  J.  Clarke.  D  A. 
Davies,  I.  M.  Davies.'J.  L.  Davies,  «M.  C.  F.  Easmon,  St.  Mary's 
Hospital;  G.  E.  Elkington,  A.  Evans,  Maud  F.  Forrester-Brown. 

G.  E.  Genge-Andrews,  W.S.  George,  ad  J.  T.  S.  Gibson,  St. Mary's 
Hospital ;  W.  M.'Glenister,  N.  F.  Graham,  abe T.  C.  Graves.  Uni¬ 
versity  College;  cG.  Hadfield, St. Bartholomew’s  Hospital;u/T.E. 
Hammond  (scholarship  in  Anatomy),  St.  Bartholomew's  Hospital; 

H.  W.  Hills,  B.  W.  Howell,  C.  M.  Ingoldby,  J.  C.  Jefferson,  W.  H. 
Kauntze,  R.  H.  Liscombe,  J.  H.  Lloyd.  M.  D.  Mackenzie,  P.  H. 
Mitchener,  W.  H.  Parry,  D.  B.  Pascall,  G.  H.  Pearson,  T.  H. 

.  Phillips,  S.  B.  Radley,  N.  R.  Rawson,  D.  Ross,  S.  P.  Rowlands, 
G.  \y.  Shore,  H.  K.  V.  Soltau,  D.  B.  Spence,  cW.  Steuart,  St. 
Bartholomew’s  Hospital:  J.  Taylor,  E.  A.  Tozer,  Catherine  V. 
Turner,  A.  W.  Venables,  T.  D.  Williams,  E.  A.  Wilson,  B.  Wood- 
house,  W.  W.  Woods,  c C.  H.  Attenborough,  King’s  College;  B.  F. 
®olJ-  P;  V.  Early,  R.  H.  Hodges,  C.  K.  S.  Jackson,  A.  C. 
McAllister,  V.  E.  Negus,  W.  Simpson,  R.  W.  Spence. 

M.D.  (Medicine). — E.  L.  Ash,  E.  F.  Finch,  T.  M.  Hardy,  P.  Hick, 
gA..  J.  S.  Pinchin,  B.S.,  St.  Thomas’s  Hospital ;  E.  J.  Wyler. 

M.D.  ( Mental  Diseases  and  Psychology).— pH.  De  Vine,  University 
College,  Bristol. 

M.D.  ( Midwifery  and  Diseases  of  Women).— gP.  J.  C.  Dicks,  St.  Mary's 
Hospital;  P.  W.  Hamond,  Dorothea  C.  Maude,  Marian  Mayfield, 
Eleanor  W.  Perkins,  Mary  F.  Taylor,  Ida  C.  Tengely,  Edith  L. 
Young. 

M.D.  (State  Medicine).— Dora  E.  L.  Bunting,  H.  J.  Cates,  C.  L.  Lakin, 
G.  E.  Oates. 

M.D.  ( Tropical  Medicine).—!.  C.  M.  Bailey.  F.  F.  Elwes,  I.  D.  Jones. 
M.S.— S.  G.  Barling,  V.  Z.  Cope,  B.A.,  M.D.,  A.  J.  Walton,  B.Sc. 

a  Passed  with  distinction  in  Anatomy. 
b  Passed  with  distinction  in  Physiology, 
c  Passed  with  distinction  in  Pharmacology. 
d  Awarded  scholarship  in  Physiology. 
e  Awarded  scholarship  in  Pharmacology-. 

/Awarded  scholarship  in  Anatomy,  and  qualified  for  that 
in  Physiology. 

0  University  medal. 
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ROYAL  UNIVERSITY  OF  IRELAND. 
st  M.B.-7iN.  Beattie.  P.  L.  F.  G.  Bennett  D.  E.  J.  Burke,  J.  D. 
Carroll,  7iT.  J.  Costello,  M.  M.  Davitt,  W  S  Dixon  W  .  A.  L. 
nnnlop.  E.  C.  T.  Emerson,  T.  J.  Farrell,  B.A.,  T.  Fennessy, 
T  fiarrv,  W.  Gault.  S.  Geddis,  Jcheca J.  G.  J.  Green,  H.  P.  Hall, 
T  F  Herbert,  T.  W.  G.  Hoag,  G.  L.  Kennedy,  G.  D  Latimer, 
V  H  Lawlor  T.  J.  Lvdon,/6J.  B.  Lyle,  W.  S.  Lynd,  B.A.,  W.  J. 
xr'Cracken  W-  M.  H.  M’Cullagli,  W.  MacDermott,  dP.  M  Donnell, 
w  Mllroy’j  P.  M’Loughlin,  M.  T.  MacMabon,  dG.  C.  Maguire, 
M  Neilson.  Eveline  M. -Noble,  Mary  J.  O’Connor,  B  A.  E.  J. 
O’Keeffe  eJ  I.  O'Sullivan,  Editb  Robinson,  J.  P.  Robinson, 
?,iR  Shanahan,  H.  R.  Sinclair,  IheaT .  Walker,  M.  J.  Walsh, 
T.  H.  Wilson. 

H— niW.  D.  O'Kelly,  nj.  R.  Gillespie,  MB.,  B.Ch.,  B.A.O., 
«R.  W.  Fisher,  M.B.,  B.Ch.,  B.A.O.,  F.  X.  J.  Callaghan,  M.B., 

'B.Ch.,  B.A.O. 


a  First  class  honours  in  Botany. 
b  Second  class  honours  in  Botany. 
c  First  class  honours  in  Zoology. 
d  Second  class  honours  in  Zoology. 
e  First  class  honours  in  Chemistry. 
f  Second  class  honours  in  Chemistry. 

?i  Second  class  honours  in  Experimental  Physics. 
Jc  Exhibition  of  £20. 

I  Exhibition  of  £10. 

m  First  class  honours  and  special  prize  of  £10. 
n  Second  class  honours. 


UNIVERSITY  OF  ABERDEEN, 
following  degrees  were  conferred  at  a  meeting  of  the 
ite  on  July  21st : 

^—aWiiliamina  Abel,  bT.  C.  Boyd,  M.A.,  E.  K.  Mackenzie, 

C.  J.  R.  Milne,  Major  I.M.S. 

a  Honours  for  thesis. 
b  Commended  for  thesis. 

3.,  Ch.B. — W.  Allan,  W.  J.  Calder,  M.A.,  R.  W.  Chalmers,  W. 
Chapman,  D.  Craig,  R.  G.  Davidson,  H.  Duguid,  R.  W.  Eddie, 
A.  M.  Geddes,  W.  I.  Gerrard,  Elizabeth  McHardy,  G.  Macpherson, 
cG.  S.  Melvin,  J.  Rae,  M.A.,  G.  E.  Shand,  W.  L.  Stephen,  F.  W. 
Stuart,  J.  E.  Thompson,  R.  Tindall. 

c  With  second  class  honours. 

e  John  Murray  Medal  and  Scholarship  was  awarded  to 
.  Melvin  as  being  the  most  distinguished  M.B.  graduate 
le  year. 

j  - - 

THE  UNIVERSITY  OF  MANCHESTER. 
Wednesday,  July  28th,  the  medical  graduation  ceremonial 
place  in  the  Whitworth  Hall  of  the  Manchester  University. 
Vice-Chancellor  of  the  University  presiding.  The  following 
presented  for  degrees  by  Professor  J.  Dixon  Mann : 

)  _a(j  d.  Dawson,  fcR.  L.  Ferguson,  6A.  E.  Rayner.  bElsie  M. 
Royle,  F.  P.  H.  Birtwhistle,  T.  M.  Bride,  H.  R.  Clarke,  H.  M. 
Crake,  G.  F.  Porter,  J.  C.  Smyth,  T.  W.  Walker. 

I .— E.  A.  Smith. 

|  ;.,  Ch.B.— cF.  H.  Diggle,  cJ.  Gow,  c T.  T.  Higgins,  cH.  Platt,  H.  E. 
Allanson,  R.  J.  Batty,  Elsie  Brown,  W.  A.  Bullough,  S.  J.  Clegg, 

D.  I.  Connellv.  N.  M’Donald,  S.  Mahamadi,  Edith  M.  Marsden, 

!  C.  B.  Marshall,  G.  E.  E.  Nicholls,  A.  A.  Smalley,  N.  Tattersall, 
i  R.  H.  Titcombe,  J.  F.  Ward,  F.  G.  Wrigley. 

a  Awarded  gold  medals. 
b  Commended  for  thesis, 
c  Second  class  honours. 

a  short  address  the  Vice-Chancellor  said  that  an  important 
ge  had  been  made  during  the  past  year  in  the  medical  ex- 
ations.  Hitherto  the  First  M.B. "Examination  had  been 
in  June  or  July,  practically  at  the  close  of  the  academic 
but  it  had  now  been  arranged  that  the  greater  part  of  the 
ination  should  be  taken  in  March  at  the  end  of  the  students’ 
winter  session.  This  would  enable  the  student  to  take  the 
ination  soon  after  concluding  his  lectures  in  physics, 
lie  chemistry,  and  biology.  The  organic  chemistry  could 
)e  made  of  a  more  practical  character,  while  the  student 
1  be  able  to  begin  anatomy  in  his  first  summer  session. 
7ice-Chancellor  also  referred  to  the  great  advantage  that 
ledical  school  now  enjoyed  by  the  closer  connexion  with 
;reat  hospitals.  The  Manchester  Royal  Infirmary  had 
;  provision  for  students  on  a  most  liberal  scale  and  the  Eye 
1  ital  had  also  excellent  working  arrangements.  It  was  un- 
aate  that  the  new  St.  Mary’s  Hospital  in  Oxford  Road, 
1  was  now  finished,  had  not  funds  available  to  enable  its 
rable  premises  to  be  opened,  the  Whitworth  Street  Hospital 
luite  inadequate. 


VICTORIA  UNIVERSITY  OF  MANCHESTER, 
following  candidates  have  been  approved  in  the  subjects 
I  ated : 

J  ind  M.B.,  Ch.B.  (all  subjects) . — G.  S.  Bate,  G.  E.  Sawdon. 
ond  M.B.  (Anatomy  only). — H.  Harrison,  D.  S.  Jones,  H.  C. 

I  Wright. 

i  tiD  M.B.,  Ch.B.  (General  Pathology  and  Morbid  Anatomy).— P .  S. 
Green,  W.  H.  Parkinson,  J.  P.  Stallard. 

RD  M.B.,  Ch.B.  (Pharmacology  and  Therapeutics).— A.  E. 
Ainscow,  K.  D.  Bean,  R.  Briercliffe,  C.  E.Butterworth,  C.  Davies, 
N.  Duggan,  A.  W.  Gaye,  P.  S.  Green,  H.  Heathcote,  A..  H. 
Holmes,  L.  W.  Howlett,  R.  C.  Hutchinson,  R.  A.  Jackson,  R.  B. 

!  Jackson,  G.  Lapage,  W.  H.  Laslett,  Jane  C.  Miller,  M.  Moritz, 
J.  H.  Nichol,  W.  Howartli  Parkinson,  W.  Hoyle  Parkinson,  A.  Reid, 
J.B.  Scott,  *W.  A.  Sneath,  W.  Stirling,  J.  S.  B.  Stopford,  G.  K. 
Thomson,  J,  Walker,  W.  Warburton,  Charlotte  E.  Warner,  G. 

I  Whitehead. 

*  Passed  with  distinction. 


j 


Third  M.B.,  Ch.B.  (Public  Health). — A.  E.  Ainscow,  K.  D.  Bean,  R. 
Briercliffe,  C.  Davies,  N.  Duggan,  A.  W.  Gaye,  P.  S.  Green,  H. 
Heathcote,  A.  H.  Holmes.  L.  W.  Howlett,  R.  C.  Hutchinson,  R.  A. 
Jackson.  R.  B.  Jackson,  G.  Lapage,  W.  H.  Laslett,  JaneC.  Miller, 
M.  Moritz,  W.  Howarth  Parkinson,  W.  Hoyle  Parkinson,  A.  Reid, 
J.  B.  Scott,  W.  A.  Sneath.  W.  Stirling,  J.  S.  B.  Stopford,  G.  K. 
Thompson,  J.  Walker,  W.  Warburton,  Charlotte  E.  Warner,  G. 
Whitehead. 

D.P.H. — A.  Baxter,  F.  Butterfield,  R.  J.  Chapman,  J.  A.  Fairer, 
D.  P.  M.  Farquharson,  C.C.  Finlator,  A.  Grant,  H.  Herd,  Harriet 
McCloghrey,  Annie  Mooney,  Sheila  M.  Ross,  Elsie  M.  Royle,  B. 
Saul,  H.  G.  Ward,  H.  Whitehead. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ordinary  council,  July  29th,  1939,  Mr.  Henry  Trentham  Butlin, 
D.C.L.,  president,  in  the  chair. 

Diplomas. 

Diplomas  of  membership  were  granted  to  86  candidates 
found  qualified  at  the  recent  examination,  and  diplomas  in 
public  health  were  granted  by  the  college  in  conjunction  with 
the  College  of  Physicians  to  17  candidates  found  qualified  at 
the  recent  examination.  (See  list  below.) 

Museum. 

Mr.  Cecil  F.  Beadles  wTas  appointed  pathological  assistant  in 
the  museum  subject  to  re-election  at  the  meeting  of  the  council 
in  July,  1910.  Mr.  Alban  Doran  was  requested  to  advise 
regarding  the  gynaecological  specimens  in  the  museum  in  con¬ 
nexion  with  the  revision  of  the  pathological  catalogue.  An 
agreement  between  the  college  and  the  Royal  Society  of  Medi¬ 
cine  with  regard  to  the  odontological  collection  of  the  society 
was  read  and  passed.  By  this  agreement  the  above  collection 
is  to  be  transferred  to  the  custody  of  the  college.  The  speci¬ 
mens  are  to  be  kept  with  the  odontological  specimens  already 
in  the  possession  of  the  college  as  a  separate  series,  and  not 
dispersed  through  the  museum.  Mr.  J.  L.  Payne,  Mr.  J.  H. 
Mummery,  Mr.  W.  A.  Maggs,  Mr.  F.  J.  Bennett,  and  Mr.  C.  F. 
Rilet  were  appointed  trustees  of  the  collection.  An 
honorary  curator  of  the  odontological  collection  will  assist 
in  its  maintenance  and  enlargement.  All  specimens  added  to 
the  series  are  to  become  the  property  of  the  college ;  and,  in 
the  event  of  the  society  desiring  the  return  of  the  collection, 
only  the  specimens  forming  the  collection  at  the  time  of 
transfer  shall  be  returned,  and  not  those  added  since  the 
transfer.  The  college  will  be  at  liberty  to  terminate  the  agree¬ 
ment  at  any  time  after  the  expiration  of  five  years  on  giving 
six  months’ notice  to  the  society. 

Egyptian  School  of  Medicine. 

Mr.  R.  J.  Godlee  was  appointed  visitor  to  the  examinations 
of  the  Egyptian  School  of  Medicine  for  the  examinations  to  be 
held  in  December  next. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examina  tion. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Fellowship.— J.  B.  Dordi. 

Final  Fellowship. — J.  Gordon,  L.  S.  Machado,  T.  Murphy,  F. 
Spicer. 


CONJOINT  BOARD  IN  ENGLAND. 

Ihe  following  candidates,  having  been  approved  at  all  examina- 
jons,  received  the  diploma  of  membership  of  the  Royal  College 
)f  Surgeons  of  England  and  the  licence  of  the  Royal  College  of 
Physicians  of  London  on  July  29th  : 

R  B.  Abraham,  G.  G.  Alderson,  F.  J.  Aldridge,  E.  C.  Alles,  E.  B. 
Allnutt,  F.  L.  Angior,  C.  W.  Archer,  W.  R.  W.  Asplen,  J.  D. 
Benjafielcl,  R.  H.  Bharucha,  T.  K.  Boney,  J.  M.  Brito-Salazar, 
S.  S.  Brook,  A.  J.  Brown,  W.  H.  Cam.  A.  S.  Cane,  R.  S.  Carey, 
W.  J.  Chambers,  K.  S.  Chasker,  H.  M.  McC.  Coombs,  M.  M. 
Cowasjee,  R.  L.  Crabb,  J.  W.  Cropper,  C.  H.  Crump,  F  J.  Cutler, 
R.  M.  Dennys,  G.  V.  Deshmukh,  A.  MacD.  Dick,  R.  S.  Doran, 
M  A  E.  Duvivier,  R.  Fisher,  R.  H.  W.  Fisher,  A.L.  Fitzmaunce, 
P.  L.  Foote,  J.  C.  Fox,  A.  G.  Y.  French,  S.  Gordon,  A.  J.  Graves, 
J.  M.  Hammond,  T.  R.  Harvey,  H.  W.  Heasman,  J.  b.  Hopwood, 
A.  H.  H.  Howard,  D.  Isaacs,  J.  E.  Jackson,  G.  Jefferson,  I.  J. 
Johnston,  D.  Kennedy,  M.  H.  Langford,  W.  Ledlie,  R.  J.  B. 
Leney  J.  T.  Lloyd,  H.  McLean,  R.  H.  S.  Marshall,  B.  C.  Maybur}  . 

E.  Mayer,  C.  A.  Meaden,  J.  C.  W.  Methvem  W.  J.  Morton,  J.  A. 
Noble,  P.  D.  Oakley,  Paira-Mall,  VV  R.  Parkinson,  R.  A.  Parsons, 
F  F  Prirlham  W  T.  Quinlan,  R.  G.  Riches,  J.  X.  Robeit,  H.  D. 
Rollinson  l!m.  Routh,  L.  Russell.  A.  Ryland,  I.  Shorbagi,  W.  S, 
Simpson,  H.  Smale,  W.  J.  Smith,  W  .  D.  Southern,  C.  G.  Sprague, 
RAW  Stone  W.W.  Treves,  S.  A.  Yairakiam,  J .  vanSchalkwijk, 
J.  M.'  Weddell, 't.  H.  Whittington,  D.  P.  Williams,  S.  S.  M.Wood, 
C.  R.  Woodruff. 

The  following  candidates  have  been  approved  in  the  subjects 
ndicated : 

First  College. 

Parts  I  and  II  ( Chemistry  and  Physics).— A.  D.  Anderson, 
yv  Andrew,  tG.  Aspinall-Stivala,  ’  H.  W  .  Barnes,  G.  A.  Batcheloi . 
MBayumi,  tC.  A.  Bernard,  tA.  C.  O.  Brown,  S.  Caplan,  F.  H. 
Cleveland,  G.  M.  Coope,  IT.  H.  Cresswell,  D.  L.  Davies,  R.  M.  de 
Mowbray,  E.  R.  Dermer,  C.  K.  G.  Dick,  ■  A.  J.  Drew,  S.  E.  Elphick. 
1C.  L.  Emmerson,  iA.  G.  B.  Fenwick,  Fox,  J.  ^A.Gilbeit, 
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S'  Oi'ifBth,  H.  Gwynne-Jones.  J.  G.  Hanafin,  +W.  R  H 
Heddy,  G  L.  Herklots.  R  H.  Hiok,  +A.  M.  Hughes.  F.  E.  Johnson' 
,?0J“n80“’  J-  Kmnear.  F.  W.  Lawson,  tj.  G  L’Etang, 
^  ™  M°D°nald,  +  .4.  H.  Manfield,  R.  C.  Matson,  C.  J  D  May 
H. .Morris,  J.  0.  Munch,  *W  J.  O’Kane.  .7.  M.  Parry,  S  V  P 
-C’  Pltman*  S.  Plant,  +4.  A.  Prichard,  W.  R.  Pryn! 
+G.  Robinson,  '  c.  W.  Roe,  J.  T.  Samuel,  *0.  P.  C.  Sargent 
■J-  P-  Shaw,  +K.  V.  Smith,  V.  R.  Smith,  F.  L.  Spalding  J  m’ 
Stack,  W.  A.  Stewart,  G.  Stiell,  tW.  H.  R.  Stower  *E  A  Sutton' 
+  F.  Sykes,  *H  J.  H.  Symons,  T.  H.  Thomas  !  A  G  Turner' 
O  R.  Unger,  iA.R.  Upton,  C.  N.  Yaisey,  P.  P.  Warren,  tG  w’ 

V  VSwVnGJ?'  D’  ebb’  tK'  G'  Wee’  T’  M’  Wood-Rohinson! 
i.  V.  Wynn- Werninck, 


*  Passed  in  Part  I  only. 


Passed  in  Part  II  only, 


PxnT  III  (Elementary  Biolngy).-\.  w.  C.  Bennett,  W  McH 
Bmmng.  S  Caplan,  P.  R.  Chevreau.  W.  L.  Cockcroft 
U.  D.  Davies,  J.  E.  Davies,  ID  JVX .  de  Mowbrav  P  t  t 

Drobig,  A.  Green,  ,T.  G.  Hanafln.  C.  L.  Herklots,  A.  M.  Hughes,' 

F.  E.  Jolinson,  H.  D.  Dane,  F.  W.  Dawson.  A  H  Manfield  P  o' 
Matson,  A.  V.  MoheDy  A.  S.  Morgan,  E .VS A B  ’  Mn& 

l  «&£  k 

PARAtkTnSrCRCaZf/l^r^V)-~^VG'^-  Allen’E-  B.  Argles,  E.  W. 
Atkinson,  R  A  Banbury  M.  H  Barton,  H.  R.  Bastard, 
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POOE  LAW  MEDICAL  SERVICE 

VENEZUELAN  VACCINATION  DECREE. 

ON  May  22c>d  last  the  President  of  the  Republic  of  V°ne7no 
General  J  V.  Gomez,  issued  a  decree  dealing  with  vaccinstf 
The  official  gazette  publishes  the  terms  of  the  decree  the  m' 
features  of  which  are  as  follows  :  ’ l0e 

Vaccination  a,ud  revaccination  are  declared  to  be  obligator*  ' 

niftbie,m  iablfca;"tS  °f  Vea6ZUela’and  aI1  children  mus \be£c 
nated  before  attaining  the  age  of  1  year.  If  unsuccessful  t 
first  time  it  is  to  be  repeated  one  month  later,  and  again  at 
end  of  the  year  if  the  second  vaccination  is  unsuccessful 
Revaccination  is  obligatory  at  the  8th  year.  If  this  sW 
iaveao  e«e^  it  must  be  repeated  one  month  later  and  aSiu 
the  age  of  10  if  the  second  attempt  is  unsuccessful  Jn 
case  of  persons  successfully  vaccinated  between  the  a<.l 
1  year  and  20  years  vaccination  shall  be  repeated  after  the  lan 
of  eight  years  from  the  first  vaccination.  Special  provision 
made  for  obligatory  vaccination  in  the  event  of  small  n 
epidemics  in  any  part  of  the  country.  The  civil  authorit, 

Urn  euJaUH>f  GWltb  thecarT“8  out  of  the  regulations  throT 

the  Health  Commission  (, Juntas  de  Hi/qiene)-,  official  van' 
nators  are  appointed,  but  a  person  may  employ  the  serviS 
any  doctor  he  may  prefer.  An  institute  of  vaccine  il  to  l 
established  under  the  charge  of  a  medical  director  appointed 
the  Ministry  of  the  Interior  for  the  production  and  presenati 
of  vaccine  lymph,  with  a  sufficient  staff  and  all  necessa 
apparatus  for  the  preparation  of  lymph  adequate  for  the  nee 
of  the  whole  Republic.  Provision  is  to  be  made  for  the  sun. 

\  lsion  of  the  institute  and  the  inspection  of  the  manufacture 
the  lymph.  Doctors  having  private  practices  of  their  own  me 
obtain  gratis  from  the  institute  all  the  lymph  they  mavmuui' 
upon  addressing  a  request  in  writing  to  the  director.  Sessioi 
01  the  performance  of  gratuitous  vaccination  and  revaccinatii 

“arishel  P  St  aS‘  “““  “  W“k  in 
The  health  officers  (Directors  de  Sanidas)  in  the  ports  sha 
not  allow  am  passenger  to  disembark  who  is  unable  to  produ 
evidence  of  vaccination  successfully  performed  within  the  la 

Lwh  ■'e«rS!f  Jv°  iWl10  is  unable  to  produce  a  certiflca; 
^°.  effect  that  he  has  been  vaccinated  or  revacciiiat. 
-th-*he  peri0^s  ]ai<i  down  in  the  decree  shall  be  admitted  t 
any  public  or  private  seminary.  The  penal  causes  enact  tli 
those  of  age  and  all  parents,  guardians  of  juniors,  and  heads  c 
mstitutmnswhodo  not  comply  with  the  regulations  or  cim 
them  to  be  complied  with  shall  be  liable  to  the  followir 
penalties  :  A  fine  of  50  bolivares  for  a  first  offence,  and  for  ever 

ffii°pntD,  pass?s  Wltp°ut  the  fault  being  remedied  anothe 
hue  to  an  equal  amount  or  imprisonment  of  proportion.” 
severity  at  the  rate  of  one  day’s  imprisonment  to  5  bolivare 

tr,bfe>1p1ries  aile  t0  be,lr4P(?sed  by  the  civil  authorities,  and  devote 
to  the  development  of  the  Institute  of  Vaccine. 


THE  SANITARY  AUTHORITY  AND  PRIVATE  PRACI 
TIONERS  IN  CASES  OF  INFECTIOUS  DISEASE 

GHpEaBAhL  ,Pp:AC™0NER’-Under  Section  131  of  the  Publi 
’•  i87?’.  a  sanitary  authority  may  provide  forth 
use  of  the  inhabitants  of  their  district  temporary  places  fc 
the  reception  of  the  sick,  and  under  Section  133  they  ma' 
with  the  sanction  of  the  Local  Government  Board,  contrai 

Tnri  ™pj  peirs0n  provide  a  temporary  supply  of  medicin 
Aal  asf.lstauce  f°r  the  poorer  inhabitants  of  thei 
aisuict.  A  medical  man  whose  two  scarlet  fever  patient 

BfQrief71rfrn°Tedi0n  tee,  instruction  of  the  medical  officer  c 
health  to  a  tent  erected  close  to  the  patient’s  home,  and  wb 
continued  his  attendance  because  the  patient’s  father  refuse 
to  apply  for  an  order  for  the  parish  doctor,  ought  to  be  ablet 

5h™iHCmafC01tuty  judge  that  the  sanitary  authorit; 

®  °?.  pa^  [,or  the  attendance,  notwithstanding  the  fact  tha 
no  direct  order  for  him  to  attend  was  given  by  the  sanitar 


In  1907,  during  the  celebration  in  Mysore  of  the  aim 
State  ceremonial  called  the  Dasara,  a  health  exhibit, 
was  organized  as  a  section  of  the  Mysore  Industrial  a 
Agricultural  Exhibition.  The  Sanitary  Commissioi 
with  the  Government  of  Mysore  (Lieutenant-Colonel 
brnyth,  I.M.S.)  is  arranging  to  hold  a  similar  exhibiti 
this  year,  to  be  opened  on  October  11th.  The  main  obj< 
°i  exhibition  is  educational ;  the  exhibits  will 
classified  and  their  uses  will  be  explained  by  a  spec 
5Ta  ’  Foreign  exhibits  should  be  forwarded  throu 
^  essrs.  king,  King  and  Co.,  Bombay,  or  Messrs.  Oal 
ar?,,  iua(3ras’  an<^  cmless  other  instructions  are  giv 
vvil  be  retained  in  the  Health  Museums  of  Mysore 
Bangalore.  Further  information  can  be  obtained  from  t 
Secretary  of  the  Exhibition,  Mysore. 
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offices  of  the  British  Medical  Association  and  of  the 
’isii  Medical  Journal  are  at  429,  Strand,  London. 


ttvications  respecting  Editorial  matters  should  be  addressed  to 
Vditor  429  Strand,  London,  W.C.;  those  concerning  business 
ters  advertisements, -non-delivery  of  the  Journal,  etc.,  should 
addressed  to  the  Office,  429,  Strand,  London,  W.C. 
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;PI2631E Germrffi  EDITOR .  BRITISH  MEDICAL  JOURNAL. 

2630  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
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-INAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
lerstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
contrary  be  stated. 

tors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  with  the  Office, 

.  Strand,  W.C.,  on  receipt  of  proof. 

fspondents  who  wish  notice  to  be  taken  of  their  couimunica- 
is  should  authenticate  them  with  their  names — of  course  not 
essarily  for  publication. 

espondents  not  answered  are  requested  to  look  at  the  Notices  to 
•respondents  of  the  following  week. 

jscripts  forwarded  to  the  Office  of  this  Journal  cannot 
der  ant  Circumstances  be  Returned. 

der  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
,  editorial  business  of  the  Journal  he  addressed  to  the  Editor  at 
j  Office  of  the  Journal,  and  not  at  his  private  house. 

Queries,  answers,  and  communications  relating  to  subjects 
kick  special  departments  of  the  British  Medical  J ournal 
levoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Disinfection  of  Booms. 

orrespondent  asks  to  be  informed  as  to  a  spray  apparatus 
x  disinfecting  rooms  after  cases  of  infectious  disease.  It 
iould  be  capable  of  reaching  the  ceiling  of  lofty  rooms 
ithout  the  use  of  a  ladder,  and  should  be  portable. 

Motor  Cars  for  Medical  Men. 
ro  asks  for  advice  in  the  selection  of  an  8  or  10  horse-power 
otor  car  for  use  in  a  rough  hilly  district. 

Palatable  Diabetic  Bread, 
ro  asks  for  suggestions  as  to  a  palable  substitute  for  bread 
diabetes  ? 

V  Unfortunately  diabetic  breads  are  generally  palatable  in 
verse  proportion  to  their  freedom  from  starch,  but  there  has 
en  a  great  improvement  in  such  articles  in  recent  years, 
course,  there  is  no  accounting  for  taste,  and  what  one 
rson  likes  another  may  declare  to  be  uneatable,  but  we 
ve  found  the  Protene  Company’s  diabetic  biscuits,  C'allard’s 
,soid  biscuits  and  Prolacto  bread,  and  Peek  and  Frean’s 
Cilia”  diabetic  biscuits  appreciated  where  it  is  necessary  to 
ve  a  diet  containing  a  minimum  quantity  of  carbohydrates, 
here  a  certain  amount  of  starch  can  be  assimilated  it  is 
tter  to  give  a  definite  fixed  quantity  of  ordinary  white 
sad  made  into  toast.  It  should  always  be  remembered 
at  the  successful  dieting  of  diabetic  patients  must  be 
antitative  as  well  as  qualitative. 


ANSWERS. 

i  :ntiate. — The  degree  referred  to  gives  the  same  standing 
that  conferred  in  the  usual  way  by  an  ordinary  British 
:  iversity.  It  has  the  advantage  over  the  other  degree 
I  mtioned  that  it  is  registrable. 

Meat  Mincer. 

|  William  Mair  (Innellan)  writes  :  “  W.  H.”  would  probably 
d  a  Nye  mincer  useful.  It  can  probably  be  obtained  at  any 
od  ironmonger’s;  I  know  that  it  can  be  obtained  through 
issrs.  Gray  and  Sons,  George  Street,  Edinburgh. 

Chas.  H.  Clarke  (Leicester)  writes  in  reply  to  “  W.  H.’’ : 
ie  masticator  supplied  by  Westby,  Humberston  Gate, 
Mcester  (5s.  6d.),  would  answer  the  purpose.  I  have  three 
tients  constantly  using  them.  They  are  easily  cleansed, 
t  unsightly,  and  are  used  at  the  table. 

La  Bourbonne  and  Kheumatoid  Arthritis. 

T.  Gerald  Garry' (Rbncegno)  writes,  in  reply  to  “  P.  J.M., 
say  that  excellent  results  are  obtained  at  the  natural 
senical  iron  baths  at  Roncegno,  S.  Tyrol,  in  the  treatment 
rheumatoid  arthritis. 

;  Necromancy,  Charms,  etc. 

Philip  Miall  (Knaresborough)  writes:  If  Dr.  Simons 
lisults  Primitive  Culture,  by  E.  B.  Tylor,  he  will  find  abun- 
!  -nee  of  the  information  he  wants,  besides  references  to  other 
irks  on  the  same  subjects.  The  Golden  Bough,  by  J.  G. 
-aser,  will  probably  supply  something. 


Rodagen  in  Exophthalmic  GoItre. 

J.  D. — References  to  the  use  of  rodagen  (a  white  powder  and 
tablets  consisting  of  the  dried  milk  of  thyroidectomized  goats, 
with  50  per  cent,  of  milk  sugar  to  improve  its  keeping 
qualities)  will  be  found  in  the  British  Medical  Journal, 
vol.  ii,  1905,  p.  1251,  and  vol.  i,  1906,  p.  326.  (See  also  Martindale’s 
and  Westcott’s  Extra  Pharmacopoeia,  thirteenth  edition,  1908, 
p.  903.) 

Cocaine  in  Parturition. 

Dr.  E.  Parker  Young  (London)  writes,  in  reply  to  “  Stockton, ,r 
that  he  has  frequently  used  a  10  per  cent,  solution  of  cocaine 
soaked  in  cotton-wool  and  applied  to  a  rigid  os  uteri  with 
splendid  results,  the  os  dilating  rapidly,  and  the  patient  able 
to  bear  down  when  the  pains  come  on.  He  repeats  the 
application  occasionally  as  required,  and  has  for  years 
adopted  the  above  treatment  effectually. 

Dr.  William  Donovan,  M.D.  (Birmingham),  writes:  May 
I  venture  to  advise  those  who  are  thinking  of  using  cocaine 
to  relieve  rigid  os  and  other  troubles  arising  in  the  parturient 
female  to  take  Mr.  Punch's  advice  to  those  about  to  marry 
—Don't  ? 

Dr.  W.  Smith  (Gateshead-on-Tyne)  writes:  “Stockton”  will 
find  the  best  results  from  cocaine  in  the  cases  he  mentions  if 
he  uses  it  in  conjunction  with  chloral  internally.  I  will  give 
a  description  of  a  typical  case  in  which  I  have  used  this- 
combination :  Primipara,  aged  30.  One  is  called  at  midnight 
and  told  that  she  has  had  pains  for  forty-eight  hours,  has  lost 
two  nights’  sleep,  is  losing  strength,  and  that  the  waters  are 
broken,  but  the  pains  seem  to  be  doing  no  good.  On  vaginal) 
examination  the  os  is  felt  to  be  about  the  size  of  a  shilling, 
very  rigid  and  hard,  the  waters  are  broken,  and  the  head  is  in 
the  first  vertex  position.  The  patient  is  very  restless  and1 
irritable,  asking  somewhat  forcibly  if  nothing  can  be  done. 
She  is  kept  in  bed  and  given  syrup  of  chloral  fjj.  She  will' 
probably  go  to  sleep  and  thus  gain  strength.  On  calling  about- 
four  hours  later  the  pains  are  more  effectual,  and  the  os  is- 
slightly  more  dilated.  A  1-gr.  suppository  of  cocaine  is  now 
rubbed  well  over  the  os,  both  inside  and  outside,  and  it  is  felt- 
to  dilate,  sometimes  in  a  manner  which  suggests  a  tear.  The 
action  of  cocaine  is  to  paralyse  the  nerve  endings  and  thus 
abolish  pain,  and  when  the  muscles  do  not  feel  pain  they 
relax  and  dilatation  is  produced.  A  good  dose  of  Bovril  will 
now  do  good,  and  the  head  is  soon  on  the  perineum,  and  this 
looks  like  rupturing.  Another  suppository  of  1-gr.  cocaine 
is  now  used  to  it,  and  for  about  one-third  inside  the  vagina, 
and  the  probability  is  that  the  child  is  born  without  a  rupture 
of  the  perineum.  Should  this  take  place,  it  is  an  easy  matter 
to  stitch  it,  as  sensation  is  abolished.  In  my  opinion,  the 
cocaine  has  again  acted  here  by  abolishing  pain,  and  thus- 
causing  relaxation  of  the  muscles.  The  advantages  of  this 
method  are  (1)  a  fairly  strong  and  non-irritable  patient,  instead 
of  a  weak  and  irritable  one;  (2)  no  dilating  bags  are  required, 
and  thus  one  element  of  sepsis  is  done  away  with. 

This  is  a  typical  case,  but  if  forceps  have  to  be  used,  these 
procedures  tend  to  make  it  a  less  difficult  task,  and  I  have- 
already  mentioned  the  advantage  in  the  case  of  a  ruptured 
perineum.  There  is  one  disadvantage,  not  great,  and  tha-t  is- 
that  one’s  own  finger  becomes  quite  anaesthetic  by  the  time 
the  second  suppository  is  used. 


LETTERS,  NOTES,  ETC. 

Corrections. 

In  our  report  of  the  proceedings  of  the  Central  Midwives; 
Board,  on  p.  181  of  the  Supplement  to  the  British 
Medical  Journal  of  August  7th,  1909,  the  third  sentence  of 
the  leaflet  on  ophthalmia  neonatorum  begins  “  It  generally 
arises,”  this  should  be  “  The  disease  generally  arises.” 

In  the  Supplement  to  the  British  Medical  Journal  of 
April  17th,  page  178,  column  2,  line  21,  the  words  “in  the 
same  part  n  should  have  been  “  in  the  same  patient.” 

Intra-abdominal  Haemorrhage  Associated  with  Labour. 

Dr.  Philip  G.  Borrowman,  M.D.  (Dunreggan,  Troon)  writes  : 
With  reference  to  Mr.  Maurice  Barber’s  case  of  intra¬ 
abdominal  haemorrhage  reported  in  the  Journal  of  July 
24th,  I  remember  twenty-six  years  ago  receiving  an  urgent 
message  to  see  a  girl  of  18  or  20  who  had  been  taken  suddenly 
ill.  On  arrival  at  the  house  I  found  that  she  was  dead.  I  was- 
toid  that  while  in  apparently  perfect  health  she  complained 
of  sudden  pain  in  the  lower  part  of  the  abdomen,  became- 
blanched,  and  fainted,  and  in  a  few  minutes  she  was  gone- 
At  the  post-mortem  examination  the  abdominal  cavity  was- 
found  full  of  blood,  and  a  longitudinal  tear,  about  half  an  inch 
long,  was  discovered  in  the  left  common  iliac  vein.  The- 
vessel  was  apparently  healthy,  and  no  explanation  was- 
forthcoming. 

Inoculation  for  Chicken-pox. 

Dr  James  C.  Hoyle  (Upham,  Hants)  writes  :  I  cannot  help 
thinking  that  Dr.  Smallpeice’s  very  interesting  experiment 
(related  in  the  JOURNAL  of  July  31st,  p.  268)  does  not  prove  as 
much  as  it  might  have  done  if  one  of  the  children 
had  been  inoculated  on  April  7th  and  the  other  not  so  treated. 
Then  we  would  have  had  a  definite  example  and  a  control 
case.  The  fact  that  the  eldest  child  did  not  develop  the 
disease  at  the  same  time  as  the  youngest  suggests  a  natural 
tendency  to  immunity  in  the  absence  of  strict  isolation,  of 
which  there  is  no  mention  ;  in  fact,  it  is  not  certain  that  he 
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would  have  contracted  the  disease  at  all.  Nevertheless,  the 
value  of  inoculation— bearing  in  mind  the  case  of  the  sister 
disease,  variola— is  worth  remembering,  particularly  in  severe 
epidemics. 

Rubber  Tubing  over  Urethral  Dilators, 

Dr.  W.  S.  Dickie  (Middlesbrough)  writes  :  In  the  Memoranda 
onpage  204  of  the  Journal  °f  July  24th  there  is  a  reference 
A’  MacLennan  to  the  use  of  thin  rubber  tubing  over 
the  blades  of  Eollmann’s  urethral  dilators.  The  use  of  such 
coverings  has,  I  think,  been  customary  for  vears,  and  the 
makers  of  urological  instruments  supply  rubber  sheaths  in 
sizes  to  suit  the  various  dilators. 

T  XT  TT  Amenorrhoea  without  Apparent  Cause. 

H.  H.  H.  (Belize  British  Honduras)  writes  :  A.  B.,  a  Spanish 
woman,  aged  35  first  commenced  to  menstruate  at  144  years  • 
three  months  later  she  was  married.  Her  periods  were  quite 
regular  until  she  was  20  years  old,  then  she  menstruated  once 
every  three  months  ;  when  24  years  old  they  stopped  entirely, 

?endt  ‘plu  f  61VlLJSi nt  UiP  t,°  the  Pr^ent  time-  She  is  in  exceb 
^lthQBbh  has  had  no  children,  but  sexual  functions 
a,r®£C°d-  ,She  «  magnificently  built,  and  does  not  feel  the 
dlscomfort  or  pain  at  any  time  ;  she  is  robust,  and 
ar  from  anaemic.  There  have  never  been  any  signs  of 
vicarious  menstruation.  A  thorough  examination  revealed 
nothing  abnormal.  Entire  absence  of  the  menstrual  periods 
for  upwards  of  eleven  years  without  apparent  cause  is  most 
interesting,  and  the  fact  that  there  are  no  signs  of  constitu¬ 
tional  disturbance  goes  to  make  this  case  unique. 

,,  ^  An  Operation  for  Varicose  Veins. 

Mr^DuE*>  LM.S.  (Maymyo,  Burma)  writes:  I  saw  this 
operation  performed  several  times  in  the  United  States.  It 
appears  to  have  advantages,  but  I  have  had  no  opportunity  of 
trying  it  myself  It  requires  one  special  instrument,  which 
d?anmp{pr  eSSfei^ial  7  a„wire  ring  a^out  half-an-inch  in 
bfmdf«enf  S«ft  at  ai\gle  of  about  120°  on  a  slender  shaft  and 
i  °f  a?.ei tam  degree  of  stiffness,  about  18  in.  long.  It 
Wp  wm  readlly  made  out  of  a  piece  of  moderately  stiff  wire. 
We  will  suppose  the  entire  internal  saphenous  vein  to  be 
vancose  A  small  incision  is  made  over  the  saphenous  open 

The  and  divided  between  two  ligatures. 

Ihe  distal  end  of  the  vein  is  passed  through  the  ring  of  the 

Xn^Vtfp  6Iit’  WhlGh!S  then  worlted  down  subcutaneously 

along  therein  tearing  through  its  tributaries,  a  manoeuvre 
^h119h  la  effected  without  difficulty.  No  appreciable  amount 
of  blood  escapes  from  the  ruptured  tributaries.  When  the 
instrument  has  been  worked  down  as  far  as  can  be  done  con 
f-entlj  a  foot  or  more),  a  short  incision  is  made  over  its 

through1  the  ntf6'  Tiu 1S  withdrawn .  It  is  again  threaded 
t  ougb  the  ring,  and  the  same  procedure  is  repeated.  In 

threeVnyfthe  en tlPe  mternal  saphenous  vein  is  removed,  only 
thiee  or  four  small  incisions  being  required.  y 

T,  t  -r  CpLD  Spots  and  Tactual  Sensation. 

D^,QJi>HN  J’  Hanley  (Hull)  writes :  The  following  circumstance 
may  prove  more  interesting  to  physiologists  than  to  the  iiro- 
fession  generally,  yet  it  will  be  noted  as  a  possible  basis  for 

lac'tnai'  obserYatlon  bearing  on  the  correlation  of  cold  spots  to 
tactua  sensation.  A  patient  of  mine  suffering  from  perh 

ffivolved-the^hf*  my  SV¥eSV°n  decliued  to  hive  the  tooth 
\ol\  ed  the  right  upper  lateral  incisor — which  had  been  but 

f®cQe?*|y  Pegged  with  gold  filling  for  a  small  cavity,  extracted 
as  advised  by  his  dentist,  placed  himself  entirely  in  my  hands’ 
My  view  that  the  tooth  could  and  ought  to  be  saved  wls  ffisti- 
fied  by  events.  Owing  to  the  great  severity  of  the  pain  I 
&a\e  morph,  sulph.  gr.  J  by  the  mouth  houily  till  the  pain 

‘°  fe  inst  prescribed  hot  In  E 

observed  to  me  that  the^ensltion  o/’cold  iSonger  seemed  to 
arise  on  using  the  menthol.  I  saw  that  the  pupil S  we“  but 
moderately  contracted,  there  was  no  drowsiness  whatever 
rp,d  [4^  velief  from  the  intense  pain  of  the  periodontitis! 

tanking  that  tactual  sensation  wTas  also  abolished  due  to  the 
neuralgia  or  morphine,  or  both,  I  asked  the  patient  to  rub  the 

“n?™,°lagail|1/  +He  ,did  so’  and  said  he  could  feel  the  rubbing 
of  course,  but  no  longer  did  he  perceive  the  cooling  sensa¬ 
tion  so  familiar  to  him.  Time  has  passed,  all  pain  hasmS 
and  the  tooth  remains.  I  think  that  the  sensatffin  of  cold  is 
a  5ua[4y  of  tactual  sensation,  as  few  I  believe 
still  advocate.  In  this  case  it  was  abolished,  and  the  tactile 

atoSia^10n  re.™amed-  Does  it  follow  that  morphinomaniacs 
a^e,]ess  ®?nsff1Ye  to  cold  than  others  ?  The  action  of  menthol 
on  the  skin,  it  is  said,  is  due  less  to  evaporation  than  to  a 
stimuladion  of  the  cold  spots  of  the  skin,  and  as  the  cold  spots 

T  r>  T  Disturbed  Nights. 

nid  S  ?Eim"*EnVet  A'UU  Bird,”  »Bc  same  thing 

waW/ss  f,eST  ^  is 
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chloral.  Of  course,  it  is  necessary  to  limit  it  to  a  saf*  i 
This  never  did  me  any  harm,  and  preserved  mv  CmiT 
otherwise  I  was  unfit  for  work  the  next  day.  aua> 

After  a  time  my  position  improved,  and  I ‘had  less  , 
night  work,  and  ultimately  none.  Nevertheless 
nights  occurred  at  intervals  of  about  ten  to  fifteen  dum. 
continued  the  chloral.  Later  in  life  I  noticed  that  4 
producing  slight  conjunctivitis,  chiefly  evidenced  by  WfttJ 
of  the  eyes  when  driving  out,  and  I  carefully  studies 
causes  of  the  sleepless  nights  in  order  to  get  rid  of  the  ei,i 
I  found  that  one  always  followed  a  late  evening  talk  wS' 
particular  friend,  or  indeed  with  any  one  lively  enters 
and  intellectual.  I  also  noticed  that  when  any  nigh 
going  to  turn  out  a  sleepless  one  a  heat  seemed  to  rise  in 
body  ;  I  was  conscious  of  a  glow  and  unusual  warmth  nh 
ten  or  fifteen  minutes  after  lying  down.  I  got  mv  friem! 
come  and  see  me  in  the  afternoons,  allured  by  a  cud  of, 
and  other  inducements,  and  I  took  care  always  to  be  reel 
rather  cold,  for  half  an  hour  after  lying  down— only  one°t' 
blanket  in  summer  and  two  in  winter,  with  no  counters 
By  thus  preventing  the  occurrence  of  the  heat  I  got  rid  of 
necessity  for  the  chloral. 

Quiet  evenings,  with  little  or  no  conversation  after  eir 
o  clock,  and  a  cool  bed,  will  I  believe  cure  most  case/ 
insomnia,  provided  worry  is  absent.  I  find  a  little  mr- 
conducive  to  sleep  ;  it  does  not  excite  the  brain  like  convpr. 
tion,  and  diverts  the  mind  from  the  thoughts  of  the  day. 

Is  Brilliant  Illumination  Deleterious  to  the  Sight 
Dr.  Arthur  Todd-White  writes  :  During  the  process  of  evol 
tion  of  mam  and  during  the  thousands  or,  according  to  m 
authorities,  tens  of  thousands  of  years  which  he  has  taken 
rise  to  his  present  state  of  civilization  an  interesting  nor 
arises:  Has  this  evolution  always  been  in  the  direction 
advancement  and  improvement  ?  I  think  that,  at  any  rate 
some  wa,ys  at  least,  this  is  not  the  case ;  we  often  wonder  ho 
it  is  that  the  human  infant  is  so  helpless  during  the  first  U 
months  after  birth.  Was  this  always  the  case  or  were  t1 
children  of  our  primaeval  ancestors  able  to  run  about  as  soo 
as  born  I  think  that  probably  this  was  the  case.  Civil! 

is  affecting  the  sight;  this  especially  occurs  in  urbi 
districts  where  we  live  among  houses  and  practically  neve 
except  on  holidays,  use  our  eyes  for  distant  vision;  moreovt 
the  absence  of  green  in  our  surroundings  must  be  distinct 
deleterious  to  vision.  We  ought  to  plant  more  trees  and  u 
green  paint  more  freely.  Many  animals  can  see  in  the  dar 
and  1  am  of  opinion  that  this  is  one  of  the  powers  which  v, 
have  lost  and  which  must  have  been  possessed  in  a  liie 
degree  by  prehistoric  man  in  the  paleolithic  or  eolitbic  dav 
many  of  whom  lived  in  perfectly  dark  caves  or  holes  in  tb 
ground,  this  probably  before  the  days  of  fire.  There 
little  doubt  those  people  did  not  have  fires  ;  even  if  they  ha 
it  would  have  been  impossible  to  illuminate  the  caves  i 
many  cases  by  fire  for  fear  of  suffocation. 

This  may  appear  a  trivial  matter,  but  it  all  leads  up  to 
\eiv  important  question  and  one  which  is  forced  upon  us  b 
the  number  of  people  who  to  day  require  glasses — namely,  1 
it  better  for  the  eyes  to  have  a  brilliant  light  or  a  mor- 
subdued  light  to  work  or  read  by  ? 

Does  the  sight  of  a  man  who  works  beneath  a  brilliant  ligb 
last  as  well  as  that  of  one  who  works  by  candle  or  some  les 
powerful  light,  such  as  the  miners  who  use  candles  or  Daw 
lamp  ? 

How  does  the  sight  of  the  natives  of  a  tropical  or  sunn; 
country  compare  with  that  of  the  inhabitants  of  our  owi 
country  .  In  Australia  not  only  is  there  more  sunshine  but  tb' 
atmosphere  is  clearer,  enabling  one  to  see  great  distances  am 
to  take  much  clearer  photographs.  If  we  find  that  our  owi 
people,  living  as  they  do  in  a  more  brilliantly  illuminatei 
country',  have  as  a  race  superior  sight  to  our  own,  we  can  gt 
ahead  improving  our  already  brilliant  electric  and  gas  lights 
but  n  we  find  the  sight  of  a  race  exposed  to  brilliant  sunligh 
?  .[.e.rs’  men  how  much  worse  must  it  be  to  be  exposed! 
brilliant  artificial  light,  and  the  human  eye  has  not  been 
gradually  trained  through  the  ages  to  stand  the  strain  of  such 
brilliance,  and  there  is  no  doubt  a  point  at  which  illumination 
leaches  the  maximum  without  strain  on  the  sensitive  retina 
ha\  e  we  reached  that  point  with  incandescent  lights,  tanta 
turns,  osmiums,  etc.  ?  I  think  we  have  passed  it,  and  still  the  cry 
more  light"  comes,  and  the  view  is  held  that  reading  by  a 
rum'  so-called  nowadays,  which  would  have  been  a  good 
light  50  years  ago  is  deleterious  to  sight ;  I  doubt  it :  the  “good 
lights  ”  of  to-day  are  too  good. 
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;re  are  few  subjects  more  difficult  to  deal  with  than 
,  of  the  oontagion  of  consumption,  and  yet  there  are 
iapB  none  which  call  for  more  judicious  and  temperate 
dling.  It  is  our  duty  to  do  all  we  can  to  protect  the 
tions,  friends,  and  attendants  of  the  consumptive  from 
ger,  but  at  the  same  time  we  must  not  unnecessarily 
and  harass  him  by  cutting  him  off  from  all  communi¬ 
on  with  his  fellow  beings  and  reducing  him  to  the 
erable  -condition  of  the  leper  of  old. 

’here  are  many  young  men  and  young  women  in  in¬ 
dent  stages  of  the  disease  who  suffer  but  little  from 
gh  and  have  no  expectoration:  these  carry  out  their 
upations  efficiently,  and  at  the  same  time,  especially  if 
y  have  been  inmates  of  a  hospital  or  sanatorium  for 
ae  months,  live  a  hygienic  life  in  their  own  homes  and 
.  gradually  advancing  to  the  condition  of  arrest.  They 
en  have  been  discharged  from  a  sanatorium  as  fit  for 
rk  and  are  probably  now  not  infectious,  or  if  they  could 
ry  infection,  have  been  so  carefully  trained  to  deal  with 
>ir  secretions  that  danger  from  this  source  is  practically 
ninated.  If,  however,  alarm  is  raised  in  the  offices  or 
titutions  where  they  are  employed,  it  might  result  in 
s  of  occupation  to  these  capable  and  active  workers  and 
jir  transference  to  the  ranks  of  the  unemployed,  which 
iuld  mean  starvation  to  them.  This  is  a  very  cruel 
iceeding,  if  unnecessary. 

I  propose  in  this  lecture  to  examine  the  various  sources 
infection  in  pulmonary  tuberculosis  and  to  ascertain  to 
mt  extent  they  are  elements  of  causation  or  spread  of 
e  disease. 

Husband  and  Wife  Infection. 

Sir  Hermann  Weber’s1  well-known  cases,  with  those  of 
lsgraveClay2  and  of  the  Collective  Investigation  Record,3 
bablish  this  form  of  infection  beyond  all  doubt.  I  would 
ortly  quote  Wilson  Fox’s  concise  analysis  of  the  evidence 
this  point,  and  some  of  his  sensible  remarks : 

1.  One  phthisical  man  married  several  times,  most  of  his 
ves  becoming  phthisical — 13  cases. 

B.  Consumptive  man,  who  died,  transmitted  to  wife,  widow 
fected  second  husband — 3  cases. 

B.  Man  infected  wife  and  died.  Widow  re-married  and  also 
3d  of  phthisis,  as  did  her  second  husband  after  he  had 
■married.  His  widow  lived  and  also  married  again,  and  her 
xt  husband  died  of  phthisis. 

D.  Woman  married  in  succession  two  phthisical  husbands, 
d  became  phthisical  after  the  death  of  the  last — 2  cases. 

E.  Wile,  consumptive,  died,  having  infected  husband,  who  also 
fected  t  second  wife — 10  cases. 

F.  Consumptive  wife  before  dying  infected  her  husband,  who 
ter  infected  a  second  wife.  This  widow  afterwards  infected  a 
oand  husband — 1  case. 

G.  Woman  died  of  consumption.  The  widower,  not  stated  to 
!  phthisical,  married  subsequently  three  other  wives:  total, 
ur  wives,  of  whom  the  first,  second,  and  third  died  of  phthisis, 
it  the  fonth  wife,  and  apparently  the  husband,  remained  free 
om  the  disease. 


In  one  out  of  three  cases  where  consumptives  married 
ree  wives,  one  wife  survived,  and  out  of  nine  cases  where 
nsumptive  husbands  married  twice,  the  last  wife  sur- 
ved  in  three  instances,  giving  a  total  of  thirteen  lius- 
.hds  to  thirty-one  wives,  of  whom  twenty-seven  died  and 
ur  lived  in  apparently  good  health.  It  would  appear 
.at  the  infecting  husbands  were  often  in  an  early  stage 
the  disease  when  infection  took  place,  and  some  survived 
ieir  wives  by  many,  years. 

Of  course,  in  all  these  cases  we  must  not  lose  sight  ot 
her  sources  of  infection  than  coition,  and  must  admit 
ie  possibility  of  the  people  living  in  insanitary  houses 
xntaining  tubercle  bacilli  laden  dust  on  walls  and  floors, 

:  This  lecture  was  to  have  been  delivered  before  the  International 
inference  on  Tuberculosis  at  Stockholm  in  July,  but  was  omitted 
rough  the  author  being  prevented  by  a  severe  accident  from  tulmung 
.s  engagement. 


due  to  previous  inmates  having  been  consumptive  and 
dirty,  and  we  also  know  little  about  the  adoption  of 
measures  employed  to  prevent  contagion  by  inhalation  or 
ingestion.  In  Sir  Hermann  Weber’s  cases  the  husbands 
appear  to  have  been  chronic  cases  of  the  disease  in  a 
quiescent  state,  and  infection  seems  only  to  have  taken 
place  if  the  wives  became  pregnant,  and  then  the  disease 
assume  a  very  acute  form. 

Infection  through  the  Air  Passages  by  Inhalation. 

This,  until  recently,  was  generally  accepted  as  the 
common  method  of  infection  of  human  beings,  but  as  to 
the  precise  material  of  infection  authorities  differed,  Fliigge 
holding  that  it  is  by  droplets  which  the  consumptive  expels 
during  coughing,  sometimes  to  a  considerable  distance 
from  his  mouth.  These  contain  large  numbers  of  tubercle 
bacilli,  and  are  carried  by  inhalation  into  the  smallest 
bronchia.  Fliigge4  maintains  that  while  infection  of  the 
lungs  can  take  place  through  the  ingestion  of  tubercle 
bacilli  by  the  stomach,  the  commonest  and  most  dangerous 
form  is  through  the  air  passages.  As  regards  the  relative 
infective  powers  of  pulverized  dry  sputum  and  spray, 
Fliigge  concluded  from  his  experiments  that  “  infection 
from  pulverized  dried  sputum  is  doubtless  possible ;  but 
it  occurs  relatively  seldom,  because  particles  fine  enough 
to  be  readily  conveyed  by  air  can  only  be  formed  from 
completely  dried  sputum,  and  then  in  very  limited  quan¬ 
tities.”  B.  Fraenkel’s  experiments  on  “  droplets  ”  are 
most  interesting,  and  were  carried  out  with  great  care. 

Heymann  carried  out  a  most,  complete  series  of  experi¬ 
ments  to  determine  the  local  dispersion  and  limitation  of 
the  sputum  drops. 

He  made  consumptives  cough  on  to  glass  plates,  and 
from  4  patients  he  obtained  abundant  tubercle  bacilli. 

A  patient  was  then  placed  for  one  and  a  half  hours  in 
an  experimental  chamber,  in  which  plates  were  arranged 
in  different  positions  to  receive  droplets.  After  the 
patient  had  left  the  chamber  it  was  carefully  closed  and 
protected  from  sunlight  for  some  hours.  The  deposits 
on  the  plates  were  then  examined  by  inoculation 
experiments. 

Where  a  patient  held  his  handkerchief  before  his  mouth 
when  coughing  it  was  found  that  out  of  36  animals  inocu¬ 
lated  with  material  from  plates  taken  out  of  the  chamber, 
11,  or  30.5  per  cent.,  were  infected ;  and  that  of  34  animals 
inoculated  from  plates  taken  out  of  a  ch&mber  where  the 
patient  did  not  use  a  handkerchief,  24,  or  70.5  per  cent., 
were  infected. 

Heymann6  found  that  infected  particles  are  rarely  carried 
more  than  one  metre  from  the  person  coughing,  so  that 
protection  against  infection  is  easy  to  secure  by  keeping 
the  patient  at  arm’s  length  and  by  the  latter  using  a 
handkerchief  when  coughing  or  sneezing. 

The  virulence  of  the  tubercle  bacilli  from  the  natural 
spray,  if  kept  in  the  dark,  was  lost  within  eighteen  days  at 
the  most,  but  if  exposed  to  the  light  was  lost  within  three 
days.  Heymann  concludes  that  droplet  infection  is  only 
operative  in  circumstances  of  closest  intimacy,  as  in  the 
intercourse  of  married  people,  of  mother  and  child,  among 
attendants  on  the  sick  and  in  factory  rooms,  workshops 
and  offices.  He  is  of  opinion  that  spray  and  dust  infection 
are  equally  important,  one  form  taking  precedence  over  the 
other  according  to  circumstances. 

Cornet,6  in  1888,  first  clearly  established  that  the  dust 
in  the  vicinity  of  consumptives,  especially  dirty  ones, 
frequently  contains  tubercle  bacilli.  _ 

In  England  and  among  civilized  nations  more  cleanly 
habits  prevail  than  formerly,  but  as  an  instance  of  what  is 
possible  let  me  quote  a  letter  just  received  from  my  friend, 
Dr.  Quevli,  of  Tacoma  : 

During  my  eighteen  years’  practice  in  Tacoma,  State  of 
Washington ,yU.S§A.,  I  have  had  quite  a  sprinkling  of  American 
Indians  as  patients,  and  the  number  of  those  suffering  fiom 

tUMy  ffiBWiBitto  one^fthese  tuberculous  patients  convinced 
me  that  their  present  mode  of  living  was  to  a  great  extent  the 
cause  of  it.  The  Indian  to  whose  home  I  went  was  about  the 
most  intelligent  of  this  tribe  (the  Siwash),  and  the  patient  was 
his  wife  He,  with  his  wife,  two  sons,  and  one  daughter,  lived 
in'  a  cabin  about  16  by  20  ft.,  which  was  their  only  room.  In 
one  comer  stood  the  cooking  stove,  covered  by  dirty  utensils 
containing  remnants  of  food,  which  would  be  eaten  later  on. 
In  the  middle  of  the  room  stood  a  table  covered  with  dishes, 
which  showed  no  sign  of  recent  washing.  On  the  floor  m  one 
corner  lay  a  mattress  covered  by  a  couple  of  dirty  blankets, 
which  served  as  a  bed  for  the  boys,  aged  8  and  14,  while  1 
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another  corner  a  daughter  aged  16  slept  in  a  small  wooden  bed 
equally  dirty.  In  a  double  bed  with  its  head  placed  in  the 
centre  of  a  wall  lay  the  patient.  This  bed  also  served  for  the 
husband,  and  the  bedclothes  were  exceedingly  filthy. 

The  woman  had  been  suffering  from  tuberculosis  for  over  one 
year,  and  she  died  one  month  after  my  first  visit.  She  used  no 
cuspidor,  and  on  each  side  of  the  bed  were  masses  of  old  and 
frresh  sputum,  on  which  swarms  of  flies  feasted.  That  this 
patient  had  not  received  proper  food  or  care  of  any  kind  is  a 
foregone  conclusion.  I  immediately  ordered  the  daughter  to 
scrub  the  floor ;  the  father  and  I  assisted  her.  The  few  extra 
bedclothes  they  had  were  as  filthy  as  those  on  the  beds,  so  no 
improvement  could  be  made  in  that  way. 

On  leaving  I  gave  orders  about  cleaning  and  keeping  the 
house  in  a  sanitary  condition.  I  came  back  in  one  week,  and 
found  that  few,  if  any,  of  my  orders  had  been  followed.  On  the 
nooi  on  either  side  of  the  bed  were  masses  of  sputum,  and 


everything  else  about  the  same  as  before.  I  made  two  more 
visits  before  she  died,  but  could  do  very  little  with  them 
•except  to  enjoin  that  they  must  be  careful  with  the  sputum  and 
follow  the  directions  that  the  doctor  usuallv  gives  in  a 
tuberculous  case. 

Within  three  years  the  eldest  boy  and  the  daughter  died  of 
the  same  disease.  I  have  had  very  nearly  the  same  experience 
with  most  of  my  other  Indian  patients,  and  other  doctors  have 
told  me  that  theirs  have  been  about  the  same. 

Tuberculosis  is  common  among  the  Indians,  and  still  more 
among  the  half-breeds  of  North  America. 

Most  of  the  Indians,  as  a  rule,  besides  being  filthy,  are  also 
very  improvident,  using  their  means  lavishly  as  long  as  they 
last,  and,  as  a  result,  often  for  a  long  time  they  must  live  on 
poor  food.  Liquor— when  it  can  be  obtained— also  plays  a  big 
part  in  ruining  their  constitutions.  J  8 

In  seven  hospitals  where  consumptives  had  beds  the 
dust  was  inoculated  by  Cornet  into  94  animals,  and  21.3 
percent,  of  these  became  tuberculous.  In  the  dwellings 
and  workplaces  of  consumptives  62  tests  were  made  on 
I/O  animals,  and  in  20  per  cent,  tuberculosis  was 
produced. 

Coates7  and  Delepine  found  the  dust  of  the  dirty  houses 
of  consumptives,  who  used  no  precautions,  capable  of 
inoculating  animals  with  tubercle  in  66.6  per  cent. 

Niven  also  obtained  similar  results  from  the’ dust  of 
dirty  houses  in  Manchester. 

With  regard  to  the  above  important  chain  of  evidence 
as  to  the  probability  of  the  infection  of  human  beings 
through  the  air  passages  by  inhalation  there  are  two  weak 
points.  The  proof  of  infection  is  based  entirely  on  the 
inoculation  o f  guinea-pigs,  and  not  on  instances  of  infection 
of  human  beings,  by  the  entry  of  the  tubercle  bacilli  into 
the  air  passages,  which  would  be  evidence  not  to  be  gain¬ 
said.  Secondly,  we  know  that  tubercle  bacilli  will  enter 
y1®  cav^ies  of  healthy  persons,  and  have  been 

detected  there  by  Strauss,  for  instance,  in  students  attend¬ 
ing  the  wards  of  the  Charite  and  Laennec  Hospitals  in 
wards  ^  am0riS  orderlies  attending  the  consumptive 

But  the  tubercle  bacilli  appear  to  do  no  harm  to  these 
persons,  probably  because  the  constitutional  resistance  is 
mo  great  to  allow  them  to  settle  and  multiply,  which 
demonstrates  how  important  a  factor  in  the  struggle  the 
resisting  power  of  the  constitution  or  system  is,  and  how 
much  can  be  accomplished  by  assisting  or  supporting  the 
same.  When  we  reflect  that  the  dust  in  our  railway  car¬ 
nages,  omnibuses,  and  trams  is  found  to  contain  tubercle 
bacilli,  we  must  admit  that  the  opportunities  of  inhaling  it 
are  not  small.  s 

According  to  StClair  Thomson,  in  the  healthy  nose 
most  of  the  bacteria  inhaled  are  immediately  stopped  at 
the  nostrils  and  the  penetration  of  dust  into  the  lungs  is 
opposed  m  various  ways,  and  is  by  no  means  easy.  Angles 
are  met  with  in  the  nostrils,  the  nasal  cavities,  the 
pharynx,  and  even  in  the  larynx  and  bronchi,  which 
oppose  the  full  entry  of  the  dried  sputum  into  the  alveoli 
but  perhaps  the  greatest  protection  is  to  be  found  in  the 
structure  of  the  trachea  and  primary  bronchi.  In  the 
trachea  a  triple  layer  of  columnar  epithelium,  the  upper 
one  furnished  with  cilia,  promoting  a  strong  outward 
movement,  forms  an  important  defence  against  intruders. 
Ihe  effect  of  this  is  to  be  seen  when  a  crumb  of  bread 

— f  Sr,Wro.ng  waV>  or  a  little  dust  is  inhaled,  the  reflex 
irritability  is  excited,  and  after  a  fit  of  coughing  and 
sneezing  the  offending  particles  are  speedily  expelled! 

inhSSfJC*"  f8°° 1  made  a  series  of  experiments  on  the 
iun°sd  and  T  °f  V£fMius  medicinal  substances  into  the 
reS’lSn  abje  to  show  that  it  was  very  difficult  to 
each  the  lungs  m  this  way,  whereas  through  swallowing, 

easily  reached*?*  "  *  hy!Maermio  -id  & 


Though  it  is  improbable  that  inhalation  is  the  princir'- 
means  of  lung  infection,  there  is  every  likelihood  of  SOm 
infection  taking  place  through  the  upper  air  passaaes  an 
that  the  bacilli  enter  the  lymphatics  of  the  mouth  an 
infect  the  lymphatic  glands  of  this  region  and  the  tonsil! 
which  are  often  the  seat  of  tubercle.  The  frequen 
occurrence  of  strumous  submaxillary  and  cervical  oln«a 
may  be  due  to  this  cause.  gland 


Infection  through  the  Intestines. 

The  question  of  the  path  of  infection  in  pulmonan 
tuberculosis,  whether  by  the  lungs  or  the  intestines  8c 
ably  discussed  at  the  Conference  of  Tuberculosis'  at 
Vienna,  has  been  definitely  settled  by  the  epoch-makin 
experiments  of  Calmette,  Guerin,  and  Breton,  extended  b\ 
Vansteenberghe  and  Grysez,  and  confirmed  by  a  most 
interesting  series,  carried  out  on  guinea-pigs,  by  Sii 
William  Whitla  and  Professor  Symmers  of  Belfast.10  Fine1, 
divided  emulsions  of  living  bacilli  ground  up  in  an  agate 
mortar  with  decoction  of  linseed  were  injected  into  guinea 
pigs’  stomachs,  and  were  absorbed  by  the  intestinal 
surface,  producing  extensive  tuberculous  deposits  in  the 
mesenteric  glands,  in  the  lungs  and  other  viscera.  When 
the  animals  lived  beyond  thirty  days,  the  lungs  were  in¬ 
variably  found  to  be  studded  with  caseous  tubercle,  and 
the  broncho-tracheal  glands  also  suffered.  In  the  guinea 
pigs  which  survived  the  injections  from  fifty  to  sixty 
days,  the  deep  cervical  glands  were  nearly  always  found 
to  be  decidedly  tuberculous. 

The  involvement  of  the  cervical  lymphatics  is  of  the 
utmost  importance,  as  the  usually  accepted  theory  is  that 
when  these  glands  are  found  to  be  tuberculous  in  the 
human  subject,  they  prove  that  the  bacilli  have  effected 
an  entrance  through  the  mucous  membrane  of  the  mouth, 
tonsils,  or  pharynx.  A  subsequent  experiment  by  Calmette 
and  his  fellow  workers,  of  injecting  tubercle  bacilli 
through  a  tube  into  the  stomach  of  a  guinea-pig,  and 
killing  the  animal  in  ten  days,  showed  the  infection  of  the 
whole  lymphatic  system. 

We  know  now,  from  the  researches  of  Nicholas  and  Descos, 
Ravenel,  Romer,  von  Behring,  and  others,  that  the  tubercle 
bacillus  can  pass  through  the  intestinal  mucous  membrane 
without  causing  any  lesion  or  leaving  any  local  evidence  of 
its  point  of  entrance. 

Thus  the  possibility,  and,  indeed,  probability,  of  the 
ungs  and  lymphatic  system  being  infected  through  the 
intestines  is  proved  without  doubt,  and  the  converse— that 
is,  the  improbability  of  lung  infection  by  inhalation— is 
shown  by  an  instructive  experiment  by  Vansteenberghe 
and  Grysez,  who  submitted  rabbits  and  guinea-pigs  to  an 
atmosphere  laden  with  fine  carbon  particles  by  keeping 
them  in  a  glass  cage  in  which  a  lamp  fed  by  turpentine 
was  burning.  The  upper  air  passages  were  found  laden 
with  carbon,  some  of  which  had  also  found  its  way  into 
the  pulmonary  alveoli  when  the  experiment  was  of  long 
duration,  but  in  no  case  was  carbon  found  in  the  paren- 
chyma  of  the  lungs,  and  in  the  rabbit,  which  breathes 
through  the  nose,  the  carbon  particles  were  never  found  to 
have  reached  even  as  far  as  the  trachea.  In  another 
experiment  with  the  carbon  vapour  one  bronchus  was 
Pegged  with  cotton-wool  and  the  other  left  free.  The 
animal  was  exposed  to  a  prolonged  inhalation  of  carbon 
dust  with  one  lung  shut  off  from  the  air  and  the 
other  exposed  to  it.  The  animal  was  killed  and  both 
lungs  carefully  examined.  It  was  found  that  the  free 
lung  showed  carbon  deposits  in  the  bronchi  and  in  the 
external  portions  of  the  alveoli,  whilst  the  lung  isolated 
from  the  carboniferous  atmosphere  manifested  intra- 
parenchymatous  deposits,  the  alveoli  and  bronchi  being 
free. 

#  These  observers  were  therefore  justified  in  their  conclu¬ 
sion  that  physiological  anthracosis  is  due  in  such  cases  to 
intestinal  absorption  of  particles  arrested  in  the  nasal  and 
pharyngeal  passages  and  afterwards  swallowed  with  the 
saliva  and  nasal  mucus,  to  be  carried  to  the  pulmonary 
parenchyma  by  the  blood  stream. 

The  most  important  item  in  this  form  of  infection  is  that 
milk  and  meat,  and  after  the  conclusive  evidence  of  the 
British  Royal  Commissioners,  confirmed  by  numerous 
other  authorities,  there  can  be  no  longer  any  doubt  as  to 
the  danger  to  the  human  body,  and  especially  to  children, 
from  bovine  tubercle  bacilli  contained  in  milk.  The 
danger  of  infection  from  the  meat  is  not  so  great. 
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.Infection  through  the  Skin  and  Mucous  Membranes 

by  Wounds. 

This  is  not  a  common  method  of  infection,  but  sundry 
tses  are  on  record  which  prove  its  possibility  and  indicate 
lie  undoubted  danger  from  that  source.  A  well-known 
istance  was  that  of  a  nurse  who  accidentally  cut  her 
and  when  she  broke  a  spittoon  containing  tuberculous 
lutum,  and  was  infected  therefrom,  and  died  eventually 
phthisis. 

At  all  the  consumption  hospitals  certain  porters  are  told 
if  to  destroy  the  sputum  and  sterilize  the  vessels  con- 
tining  it.  In  spite  of  every  precaution  being  taken  to 
revent  infection,  these  men  occasionally  get  infected, 
merally  through  neglect  of  the  proper  precautions.  At 
ie  Brompton  Hospital  there  have  been  several  cases,  of 
hich  Mr.  Stanley  Boyd  has  published  some  examples ; 11 
iter  on  I  will  give  some  cases. 

Hospital  Infection. 

In  August,  1882,  shortly  after  the  discovery  of  the 
ibercle  bacillus  by  Koch,  I  read  a  paper  at  a  meeting  of 
he  British  Medical  Association  at  Worcester  on  the 
Contagion  of  Phthisis,”  which  was12  afterwards  reprinted 
nd  had  a  large  circulation.  It  was  also  translated  into 
arious  languages.  The  paper  contained  the  experience 
if  the  Brompton  Hospital  staff  as  regards  the  infection  of 
ihthisis  for  the  first  thirty-six  years  of  the  hospital’s 
ixistence,  the  statistics  being  prepared  by  the  late  Dr. 
lotton,  Mr.  Virtue  Edwards,  and  myself,  and  related  to 
everal  hundreds  of  individuals.  This  paper  was  very  well 
eceived  at  the  Worcester  meeting,  and  at  a  later  date  was 
noted  by  Dr.  Wilson  Fox,  Professor  von  Hirsch,  and  Dr. 
lulstrode  as  sound  evidence  on  the  subject. 

Dr.  James  Andrew  gave  similar  evidence  with  reference 
3  the  staff  of  the  Victoria  Park  Hospital,  and  Dr. 
iobertson  as  regards  the  Ventnor  Hospital,  Isle  of  Wight, 
was  under  the  impression  that  the  evidence  of  these 
reat  institutions,  the  largest  in  England,  carefully 
affected  by  skilled  observers,  and  all  coinciding  in  the 
ime  conclusions,  had  settled  the  question  of  the  rarity  of 
ifection  to  the  resident  staffs  of  hospitals  from  consumptive 
atients,  but  Dr.  Arthur  Newsholme,  in  a  recent  work,13 
as  thrown  doubt  on  these  statistics  as  proofs  of  the  rarity 
f  infection  in  hospitals,  and  describes  them  “  as  examples 
f  investigation  in  which  the  data  are,  possibly  owing  to 
isuperable  difficulties,  incomplete,  and  insufficient  to 
j  istify  any  dogmatic  statement.” 

j  I  will  now  deal  with  that  phase  of  Dr.  Newsholme’s 
ibjections  which  calls  in  question  the  after-histories 
!  f  the  Brompton  Hospital  staff.  He  says :  “  It  is  not 
jrtain  how  thoroughly  the  subsequent  history  of  workers 
1  those  hospitals  was  traced.  It  is  likely  that  such 
orkers  as  had  died  were  less  completely  traced  than 
lose  still  alive.” 

My  paper  states :  “  Of  the  four  resident  medical  officers 
ho  have  held  office  from  1846,  when  the  hospital  was 
mnded,  to  1882,  all  are  alive  and  tolerably  well. 
lr.  Virtue  Edwards  held  the  post  for  twenty-five  years 
ithout  any  symptoms  of  lung  disease,  and  still  enjoys 
iod  health.  Of  the  others,  two  showed  at  some  period 
!  their  residence  signs  of  hospitalism  but  none  of 
insumption.” 

As  regards  the  clinical  assistants,  or,  as  they  are  now 
I  died,  “  house-physicians,”  I  state  that  of  150,  8  became 
msumptive  at  some  time  or  another  of  their  lives,  and 
died.  The  histories  of  the  first  75  were  traced  by 
|  r.  Virtue  Edwards,  who  knew  most  of  them  during  his 
ng  term  of  office,  and  kept  them  in  view  afterwards,  and 
’e  as  follows :  Of  the  first  16,  1  became  consumptive,  of 
1  ie  next  59,  4  became  so,  but  none  of  them,  according  to 
r.  Virtue  Edwards,  showed  any  sign  or  symptoms  of  the 
isease  during  their  residence  of  six  months  iu  the  hos- 
ital.  The  history  of  the  last  75  was  investigated  by 
uyself,  and  I  traced  them  all  but  3.  Of  these  72,  1  had 
ied  from  other  causes  than  tuberculosis,  2  had  died  of 
insumption ;  the  first  of  these  had  haemoptysis  previous 
)  residence,  and  in  the  other  case  the  disease  came  on 
!  ae,  if  not  two,  years  after  leaving  the  hospital,  the 
1  inical  assistant  being  quite  well  during  his  term  of 
3fi.ce.  Another,  who  was  overworked,  became  con- 
j  imptive  while  in  the  hospital,  but  has  since  recovered. 
The  remaining  69  (including  the  last  mentioned)  are  all 


well,  and  actively  engaged  in  practice,  many  of  theqx 
holding  distinguished  positions  in  the  medical  profession." 

I  do  not  propose  to  go  into  all  the  categories  of  those 
serving  the  hospital,  but  I  think  enough  has  been  stated 
to  prove  that  the  evidence  at  my  disposal  was  sufficient, 
and  that  the  after-history  of  all  these  members  of  the 
resident  medical  staff  was,  with  few  exceptions,  carefully 
and  successfully  traced. 

It  is  quite  possible  that  some  of  the  8  cases  of  consump¬ 
tion  among  the  150  house-physicians  were  due  to  hospital 
infection  which  developed  at  a  later  date,  but  what  is  that 
number  in  proportion  to  the  total  ? 

It  would  have  been  impossible  to  have  investigated  the 
after-history  of  many  of  the  resident  staff,  if  the  hospital 
had  not  had  the  advantage  of  Mr.  and  Mrs.  Virtue 
Edwards’s  valuable  assistance,  the  former  having  been 
resident  medical  officer  for  twenty-five  years,  and  the 
latter  matron  for  twenty-four  years,  both  keeping  records 
of  almost  all  the  members  of  the  staff  and  household. 

Professor  Cornet14  also  objected  that  the  numbers  of  our 
statistics  were  too  small,  and  that  in  the  second  place  the 
persons  constituting  the  material  were  kept  under  observa¬ 
tion  for  far  too  brief  a  period.  I  cannot  admit  that  377  is 
a  small  number  of  persons  to  be  exposed  to  infection,  most 
of  them  for  years,  and  the  critics  seem  to  have  overlooked 
the  fact  that  all  the  medical  officers  held  office  for  at  least 
six  months  and  many  much  longer,  and  that  we  gave  a 
complete  history  of  the  majority  up  to  date. 

I  propose  now  to  give  some  statistics  of  the  Brompton 
Hospital  medical  staff  resident  since  1S82 ,  the  date  of  my 
previous  paper. 

The  hospital  has  largely  increased  its  number  of  beds, 
and  instead  of  240  beds,  to  which  my  last  statistics  related, 
it  numbers  318,  while  the  Frimley  Sanatorium  has  added 
another  140  beds,  making  a  total  of  458  beds.  This 
increase  in  the  patients  has  necessitated  augmentation  in 
the  resident  medical  staff  at  the  hospital  and  of  new 
appointments  at  the  sanatorium. 

It  is  impossible  to  give  complete  statistics  of  the  nurses 
and  servants  on  account  of  their  short  periods  of  service 
and  the  frequent  changes.  There  are,  however,  a  number 
of  nurses,  and  especially  of  sisters,  who  have  been  in  the 
hospital  for  many  years,  some  twenty-five,  some  twenty 
years,  and  the  occurrence  of  infection  of  phthisis  among 
them  is  almost  unknown,  but  the  newcomers  do  not 
remain  long  and  are  difficult  to  trace.  I  do  not,  therefore, 
intend  to  include  the  nurses,  but  to  speak  chiefly  of  the 
medical  officers. 

'Resident  Medical  Officers. 

Since  1882  there  have  been  eleven  wfliose  period  of 
office  has  varied  from  one  to  five  years.  Two  have  died, 
one  from  brain  disease  during  residence,  and  one  from 
pneumonia  several  years  after  leaving.  The  rest  are  well 
and  actively  engaged  in  different  departments  of  practice, 
never  having  shown  any  symptoms  of  consumption  either 
during  their  term  of  office  or  subsequently. 

Assistant  Resident  Medical  Officers. 

Omitting  those  who  only  held  office  as  substitutes  or  for 
quite  short  periods,  there  have  been  fourteen  since  1882. 
The  duties  of  this  officer  are  to  assist,  and  if  needs  be  to 
act  as  substitute  for,  the  resident  medical  officer,  to  assist 
in  post-mortem  examinations,  and  to  draw  up  the  hospital 
medical  reports. 

The  assistant  resident  medical  officer  is  generally  selected 
from  former  house-physicians.  None  of  the  fourteen  died 
during  their  residence  in  the  hospital,  which  varied  from 
three  months  to  five  years,  but  one  contracted  phthisis 
from  a  'post-mortem  wound  during  his  term  of  office,  and 
recovered  completely  under  sanatorium  treatment. 

Five  at  a  later  date  became  resident  medical  officers, 
and  of  these  two  died  (not  of  tuberculosis),  but  their 
deaths  are  included  in  the  statistics  of  resident  medical 
officers.  The  rest  are  all  living,  and  busily  engaged  in  the 
practice  of  their  profession. 

House-Physicians  and  Clinical  Assistants. 

Since  1882  there  have  been  181  of  these  officers,  who 
are  young  qualified  medical  men  residing  in  the  hospital 
for  six  months,  and  during  that  time  engaged  in  the 
treatment  of  patients  and  in  recording  cases. 
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I  have  succeeded  in  tracing  176  out  of  181,  and  so  wil 
confine  my  statistics  to  this  number. 

None  of  these  house-physicians  died  or  showed  sym¬ 
ptoms  of  consumption  during  their  residence,  but  in  some 
instances  they  became  consumptive  later.  Twelve  have 
died  since  quitting  the  hospital — 1  of  apoplexy,  1  of 
appendicitis,  2  from  enteric  fever,  1  from  pneumonia, 
1  from  pleurisy  and  pulmonary  oedema,  1  from  septic 
poisoning  after  a  dissecting  wound,  1  from  an  overdose  of 
morphine,  1  from  causes  not  tuberculous.  One  became 
resident  medical  officer  and  died  from  an  acute  non- 
tuberculous  brain  attack.  Two  became  medical  officers 
of  a  Poor  Law  infirmary  and  of  a  hospital  respectively, 
and  both  died  of  phthisis  some  months  after  leaving  the 
Brompton  Hospital.  It  is  possible  the  disease  may  have 
been  contracted  at  Brompton,  or  else  in  the  hospital  and 
infirmary  in  which  they  died,  in  both  of  which  institutions 
cases  of  advanced  consumption  were  admitted.  One  house- 
physician  became  consumptive  fourteen  years  after  resi¬ 
dence,  and  has  quite  recovered.  Another  became  con¬ 
sumptive  four  years  after  leaving  the  hospital,  and  has 
recovered. 

At  the  Frimley  Sanatorium,  opened  five  years  ago,  there 
has  been  one  medical  superintendent  and  four  assistants  in 
succession,  all  of  whom  enjoy  good  health.  They  have 
held  office  on  an  average  for  one  year. 

Porters. 

_  There  have  been  57  resident  porters  and  79  non-resident 
since  1882,  and  of  this  number  6  have  become  affected 
with  consumption  and  3  of  these  have  died.  Three  porters 
are  told  off  to  assist  in  the  sterilisation  of  the  linen  and  in 
the  destruction  of  the  sputum,  and  are  called  sterilizing 
porters,  and  the  three  deaths  include  two  of  these,  of  whom 
I  will  give  a  typical  case  later.  The  other  porters  are 
employed  in  various  occupations,  but  whether  resident  or 
non-resident,  they  all  have  to  go  into  the  wards  from  time 
to  time  to  carry  food,  medicines,  parcels,  and  at  times 
patients.  One  porter  acts  as  storekeeper,  and  of  these 
storekeepers  two  in  succession  have  been  attacked  with 
consumption  and  one  died.  The  present  storekeeper 
has  been  affected,  but  has  recovered  and  has  returned 
to  duty. 


cups  from  the  galleries  and  convey  them  by  lift  and  trolW  ^ 
the  sputum  room.  There  the  sputum  was  emptied  from' tbl 
cups  into  the  steam  boiler,  and  the  cups  having  been  washes 
with  soda  and  water,  were  all  sterilized  by  steam  For  nf 
handling  of  the  cups  india-rubber  gloves  are  provided  ami  n 
maintains  that  he  always  used  the  same.  ’  'n' 

In  February,  1908,  he  complained  of  pains  in  his  hack  ans 
was  treated  by  the  resident  medical  officer,  Dr.  Shrubsall  fat 
lumbago,  which  subsided  under  appropriate  treatment  ’  pu 
remained  at  work  till  June,  when  Dr.  Shrubsall  saw  him  again 
and,  examining  his  chest,  detected  slight  signs  of  tubercuW 
disease.  He  was  ordered  to  bed  in  the  hospital,  though  he  has 
no  cough,  and  after  two  months’  treatment  he  greatly  lmnrowri 
and  gained  5  lb.  in  weight.  In  August  he  was  sent  to  FrimW 
Sanatorium,  where  he  remained  four  months,  and,  being  nut  nn 
walks  and  graduated  labour,  rose  to  the  third  standard  of  the 
latter,  and  was  discharged  as  fit  to  return  to  work.  At  the  end 
of  November,  1908,  he  resumed  his  duties  at  the  sterilizer  and  in 
lnAnS1?ufcu“  room-an(i  remained  at  this  occupation  till  Februarv 
1909,  keeping  well,  but  was  then  transferred  to  the  lighter  and 
more  wholesome  occupation  of  cleaning  windows  and  sweeping 
the  garden  walks.  Cough  commenced  during  his  stay  at 
F  rnnley,  and  has  continued  ever  since. 

Present  Condition. 

He  is  much  emaciated,  especially  over  the  thoracic  walls  The 
chest  is  narrow  and  poorly  developed.  There  are  hectic  spots  on 
the  cheeks,  though  the  mouth  temperature  is  subnormal  97  1°F 
Appetite  good.  Weight,  9  st.  2  lb.  Pulse  96.  Deficiency  of 
movement  over  the  front  chest.  On  the  right  side  of  the  chest 
crepitation  is  heard  to  the  fourth  rib,  also  above  the  scapula* 
dullness  and  broncophony  are  detected  to  third  rib.  On  the  left 
side  there  are  some  wheezing  sounds,  but  no  dullness 
Crepitation  under  the  left  clavicle  can  be  detected. 

This  is  a  remarkable  case  of  infection,  because  there  is 
no  proof,  in  spite  of  his  occupation,  of  any  wound  in  his 
hands  through  which  the  system  might  become  infected. 
Infection  must  therefore  have  taken  place  through  the 
lungs  or  stomach,  by  inhalation  or  swallowing  the  dried 
sputum.  After  the  experiments  of  Ernest  Oberworth  and 
Lydia  Rabinowitsch10  on  sucking-pigs,  which  show  that 
tubercle  bacilli  pass  directly  from  the  intestines  into  the 
lungs,  it  is  more  probable  that  infection  followed  the 
swallowing  of  dried  and  powdered  sputum  rather  than 
inhalation  of  the  same,  but  we  must  not  lose  sight  of  the 
possibility  of  infection  by  the  skin  in  a  case  where  the 
hands  come  into  play. 


Pathologist' s  Assistants. 

These  assist  the  pathologist  in  performing  autopsies  and 
making  preparations  for  the  museum.  There  have  been 
four  since  1882,  of  whom  one  has  been  affected  with 
consumption,  whose  case  is  given  below. 

Physicians  and  Assistant  Physicians. 

There  has  been  no  case  of  consumption  among  the 
physicians  since  1882  ;  among  the  assistant  physicians  one 
has  died  of  consumption.  His  lungs  were  affected  before 
he  was  appointed,  and  he  was  only  a  few  months  in 
office. 


Dispensers. 

There  have  been  twenty-three  dispensers  since  1882. 
These  have  to  supply  medicines  to  the  out-patients 
through  a  hatch  wall,  and  have  nothing  to  do  with 
the  in-patients,  as  the  medicines  are  conveyed  to  the 
wards  by  nurses  and  porters.  None  of  these  have  been 
infected. 

I  will  now  give  details  of  the  two  cases  of  infection  alluded 
to  before. 


Case  i. 

Alfred  B.,  aged  41.  No  consumption  in  family. 


History. 

For  twelve  years  served  in  the  navy,  and  during  the  las 
seven  years  has  been  indoor  porter  at  the  Brompton  Hospita 
and  enjoyed  good  health  till  February,  1908.  His  duties  la 
principally  m  the  sputum  and  sterilizing  departments,  whin 
he  entered  in  April,  1906,  and  these  duties  were  (1)  to  carry  tli 

«  f  patients  who  had  died  of  phthisis  and  the  sheet 
two  °f  bad  $ases  from  the  wards  to  the  disinfector,  al 

retnrnpH  P,?rnvf!yed  m  ^ags,  P^sed  through  the  sterilizer,  an. 
etmned  to  the  wards  m  bags.  Here  the  only  possible  period  o 
infection  was  when  these  articles  were  removed  from  the  ba^ 
and  passed  by  hand  into  the  sterilizer.  The  trays  for  th. 
sputum  cups  were  also  placed  in  the  sterilizer.  (2)  On  Sunday, 
(that  is,  on  two  out  of  every  three)  he  had  to  remove  the  sputun 


Case  ii. 

J.  M.,  aged  71,  formerly  in  the  Indian  Army  Medical  Service 
and  for  twenty-one  years  assistant  to  the  pathologist  of  the 
Brompton  Hospital.  Here  his  duties  consisted  of  performing 
autopsies,  and  specially  of  opening  and  sewing  up  the  bodies 
of  consumptives  and  others  who  had  died  in  the  hospital,  and 
also  of  staining  specimens  of  sputum  and  cutting  lung  sections. 
In  the  examination  of  the  tuberculous  sputum  one  day,  to 
quote  Mr.  Stanley  Boyd’s  excellent  account  of  the  case,16  “  he 
employed  a  steel  pen  to  spread  it  upon  a  covering  glass,  and 
left  it  projecting  beyond  the  edge  of  the  table  and  brought  his 
baud  forcibly  against  its  point.  The  nib  was  driven  into  the 
proximal  end  of  the  flexor  sheath  of  the  ring  fin°er.  This 
occurred  in  the  middle  of  June,  1900.  He  immediately  tried  to 
introduce  fuming  nitric  acid  into  the  wound  caused  by  the  pen, 
and  possibly  disinfected  the  surface  by  this  means  but  not  the 
depths.  A  hard  lump  gradually  formed  in  the  palm  and 
extended  down  the  ring  finger,  which  became  flexed,  stiff,  and 
painful.  He  was  treated  by  means  of  a  palmar  splint,  and  was 
sent  to  Brighton  for  some  weeks.”  He  did  not  improve  and 
returned  to  London. 

ii  Mr.  Stanley  Boyd  found  the  finger  contracted,  and 

that  the  middle  and  little  fingers  also  were  being  drawn  down 
into  the  palm.  “  A  long,  low,  tense  swelling  occupied  the  whole 
length  of  the  flexor  sheath  of  the  ring  finger.  The  diagnosis  was 
tuberculous  teno-synovitis.”  Mr.  Boyd  split  the  tendon  sheath 
almost  completely  open  and  cut  down  on  to  a  quantity  of  granu¬ 
lation  tissue,  which  showed  no  cheesy  degeneration  and  was  not 
vascular.  The  whole  of  this  was  removed  and  pure  carbolic 
acid  applied  to  the  surface  of  tendon  and  sheath.  He  also 
removed  a  superficial  gland.  The  result  was  absolutely  satis¬ 
factory.  Six  months  after  the  operation  he  was  quite  well,  and 
although  extension  of  the  finger  was  somewhat  limited  by  the 
*nu-  scar  on  ffs  palmar  aspect,  he  enjoyed  fair  use 

of  his  fingers,  and  there  had  been  no  recurrence  of  the  disease. 
A  section  of  the  granulation  tissue  removed  showed  several 
giant-cell  systems  in  great  perfection. 

In  April,  1904 — or  nearly  four  years  from  the  date  of  the 
infection  cough  and  expectoration  came  on,  attended  by 
ma^ais®  1 though  not  by  fever,  and  he  was  admitted  into 
the  Brompton  Hospital  in  May,  when  the  sputum  was  found  to 
contain  tubercle  bacilli.  He  had  wasted  very  much.  He 
improved  considerably,  gained  flesh  and  strength,  and  after 
ten  months’  residence  was  discharged  free  from  cough.  The 
sputum  had  been  examined  several  times,  with  negative 
result. 

May  18th,  1909.  I  examined  M.  and  found  him  fairly  well.  He 
|  had  retired  on  a  pension  from  the  hospital,  and  seldom  had 
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,bugh  or  expectoration;  the  last  specimen,  examined  some 
*  lonths  ago,  gave  negative  results.  His  weight  was  10  st.  8  lb. 
'ho  left  chest  gave  a  smaller  measurement  than  the  right  by 
,  in.  at  the  level  of  the  third  rib,  and  of  1  in.  at  the  level  of  the 
fth  rib.  There  was  marked  dullness  in  the  first  interspace  on 
he  left  side  and  bronchophony  from  the  clavicle  to  the  third 
b.  The  palmar  cicatrix  was  quite  healthy. 

There  is  but  little  doubt  that  this  man  was  inoculated 
,y  the  pen  containing  sputum,  and  that  he  suffered  after¬ 
wards  from  tuberculous  teno- synovitis,  for  the  tissue 
emoved  by  Mr.  Boyd  was  of  a  distinctly  tuberculous 
haracter — witness  the  giant  cells  found  therein— but  the 
urious  feature  of  the  case  was  that  nearly  four  years 
lapsed  before  the  lungs  showed  any  symptoms  of  being 
Hacked.  We  are  driven  to  one  of  two  conclusions : 
Either  that  the  infecting  material — that  is,  the  tubercle 
acillus — had  been  carried  to  the  lungs  through  the 
ymphatics,  and  had  remained  dormant  for  years,  until  a 
lepressed  condition  of  the  patient  determined  its  mani- 
estation,  or  that  there  was  altogether  a  fresh  infection. 

Either  of  these  is  possible.  In  favour  of  the  first  there 
,re  many  instances  of  caseous  lymphatic  glands  being 
ound  in  autopsies,  which  have  given  rise  to  no  symptoms 
luring  life,  and  whose  existence  was  unsuspected,  and  we 
mow  that  the  connexion  of  various  parts  of  the  body 
vith  the  lungs  through  the  lymphatic  system  is  intimate 
md  extensive.  In  favour  of  the  second,  it  must  be 
admitted,  a  pathological  assistant  at  a  hospital  for  con¬ 
sumption  has  abundant  opportunities  of  fresh  infection 
unless  he  scrupulously  observes  every  precaution.  The 
use  of  india-rubber  gloves,  which  are  indispensable,  is  not 
always  carried  out,  and  operators,  when  they  want  a  firm 
i  ?rip  of  certain  parts  of  the  cadaver,  sometimes  for  a  while 
lispense  with  them,  thus  exposing  themselves  to  grave 
langer.  There  are  many  instances  of  infection  of  the 
;endons  of  the  hands  with  tuberculosis  where  a  servant 
las  broken  the  sputum  receiver  of  a  consumptive  and  got 
some  of  the  sputum  into  her  hand,  and  I  would  refer  you 
0  Mr.  Stanley  Boyd’s  paper  for  the  same. 

But  to  return  to  the  Brompton  statistics  for  the  last 
|  nghteen  years.  Among  the  resident  medical  officers  there 
vere  no  cases  of  consumption;  among  the  assistant 
'esident  medical  officers  one  (from  inoculation),  and  among 
he  house-physicians  none  were  affected  during  residence. 

;  lwo  subsequently  died  of  acute  phthisis,  when  holding 
esident  appointments  in  hospitals  where  cases  of  con- 
umption  are  admitted,  and  one  was  attacked  with  con- 
(  umption  fourteen  years  after  he  left  the  hospital,  and 
i  ecovered. 

The  figures  do  not  testify  to  much  danger  of  infection 
0  those  who  have  the  care  of  consumptives,  but  show  that 
i  rith  proper  precautions  such  service  is  quite  safe.  At  the 
ame  time  occurrence  of  tuberculosis  among  the  porters, 
specially  among  those  who  handle  the  sputum,  demou- 
trates  where  the  true  danger  lies,  and  inculcates  the 
mportance  of  dealing  effectually  with  this  element  of 
Sanger. 

These  statistics  are  even  more  favourable  than  those  of 
j  he  Brompton  Hospital  published  by  me  in  1882,  and  this 
:  aight  be  expected  under  the  circumstances,  as  the  hos- 
>ital  has  greatly  improved  its  accommodation  and  built  a 
|  ne  sanatorium  for  early  cases. 

Saugman17  gives  some  valuable  statistics  as  regards 
ifection  of  medical  men  engaged  in  sanatorium  work,  and 
e  notes  that  in  answer  to  inquiries  he  found  very  few 
ledical  men  wore  masks  or  took  special  precautions 
uring  the  throat  and  lung  examinations  of  their  patients, 
i  laugman  applied  to  112  institutions,  and  received 
uswers  from  65  sanatoriums  in  Germany,  France,  Austria, 

'  lungary,  Switzerland,  Norway,  Sweden,  Holland,  and 
’inland.  Saugman  only  included  doctors  who  had 

j  esided  in  the  sanatorium  and  treated  patients  for  at 
3ast  three  months,  and  he  excluded  six  who  were 

xclusively  engaged  in  bacteriology.  Out  of  289  from 
rhom  he  could  obtain  information,  107  had  been  pre- 
!  iously  tuberculous  and  182  regarded  themselves  as 

I  tealthy.  Saugman  excluded  from  his  figures  any 

octor  who  had  been  tuberculous  before  entering  the 
anatorium,  if  the  disease  had  shown  a  fresh  outbreak  in 
he  sanatorium.  Of  these  107  old  cases  of  tuberculosis 

died  of  cancer  of  the  sternum,  16  died  of  tuberculosis, 

I I  still  show  signs  of  tuberculosis,  and  73  are  healthy.  The 
verage  period  of  duty  of  these  doctors  in  an  institution 

j  vas  three  and  a  half  years,  and  the  average  period  under 


observation  till  death,  or  up  to  1902,  the  date  of  the  report, 
was  six  and  a  half  years.  Among  these  old  cases  of  tuber¬ 
culosis  was  one  in  which  fresh  symptoms  appeared  while 
in  the  sanatorium,  which  were  found  to  be  due  to  the 
presence  of  the  Timothy  bacillus,  not  of  the  tubercle 
bacillus.  There  was  one  instance  of  fresh  infection  in  a 
second  medical  officer,  who  had  laboured  nine  to  ten  hours 
a  day  for  two  and  a  quarter  months  among  very  bad  cases. 
Of  i74  healthy  doctors  who  had  spent  an  average  of 
three  years  in  a  sanatorium  and  whose  after- history  was 
traced  for  three  and  a  half  years,  2  or  3  were  attacked 
with  tubercle  but  quite  recovered,  and  not  one  had  died 
of  tuberculosis ;  5  died  of  other  diseases,  and  166  remain 
quite  healthy.  Saugman  also  gives  statistics  of  66  throat 
specialists  from  eight  clinics,  from  which  he  had  obtained 
facts.  One  previously  tuberculous  is,  after  seventeen 
years  of  great  activity  in  laryngeal  practice,  in  excellent 
health.  The  rest  have  been  for  a  period  of  four  years 
engaged  in  laryngeal  work,  and  have  never  suffered  from 
tuberculosis. 

The  result  of  these  statistics  showed  that  two  or  at 
most  three  of  the  174  sanatorium  doctors  were  affected 
with  tuberculosis — that  is,  1.78  per  cent. — and  none  of  the 
sixty-four  laryngologists  suffered  at  all. 

I  have  reviewed  the  principal  methods  of  infection  in 
consumption  and  endeavoured  to  assign  to  each  its  proper 
value  as  an  etiological  factor,  but  when  this  is  accom¬ 
plished,  it  will  be  found  that  there  is  something  behind  all 
these  factors,  in  the  individual  strength  of  constitution,  on 
which  mainly  depends  the  question  of  infection  or  non- 
infection.  The  healthy  individual  can  defy  the  tubercle 
bacillus,  the  same  person  depressed  by  want,  impure  air, 
or  recovering  from  acute  disease  cannot,  and  falls  a  victim 
to  his  attack.  But  under  improved  conditions  his  con¬ 
stitution  may  rally,  and  after  a  long  struggle  overcome  and 
expel  the  invader. 

Concerning  the  sources  of  infection,  ingestion  of  tuber¬ 
culous  material  by  the  intestines  is  the  commonest,  in¬ 
halation  by  the  air  passages  comparatively  rare,  except 
that  which  occurs  in  the  upper  air  passages,  affecting  the 
lungs  through  the  lymphatics.  Infection  through  wounds 
of  the  skin  and  mucous  membrane  is  not  common,  but 
occurs  among  those  who  handle  sputum  and  other  tuber¬ 
culous  material  where  proper  precautions  are  omitted. 

Infection  by  coition,  though  it  occurs  occasionally,  is 
rare. 

Finally,  all  infection  from  consumptive  patients  can  be 
avoided  if  the  well  recognized  precautionary  measures  are 
adopted  and  carried  out  thoroughly. 

I  must  thank  several  former  resident  medical  officers, 
Drs.  Waugh,  Felkin,  Paterson,  and  the  present  resident 
medical  officer,  Dr.  McNalty,  with  the  secretary,  Mr. 
Frederick  Wood,  for  much  assistance  in  the  preparation 
of  the  recent  Brompton  Hospital  statistics. 
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Wocli.,  1908,  p.  298.  M  Zeit.  f Ur  Tuber culose.  Also  see  article  Pul¬ 
monary  Tuberculosis,”  in  Allbutt  and  Rolleston's  System  of  Medicine, 
2nd  edition,  for  many  other  references. 


Next  year  a  Japan-British  Exhibition  will  be  held  at  the 
White  City,  Shepherd’s  Bush,  and  an  appeal,  signed  by 
Prince  Arthur  of  Connaught,  Honorary  President,  and  the 
Duke  of  Norfolk,  President,  has  been  issued  to  British 
manufacturers  and  art  owners  to  help  in  making  the 
exhibition  representative. 

Among  certain  new  regulations  issued  by  the  Board  of 
Health  in  Boston,  U.S.A.,  relative  to  the  conduct  of  the 
milk  trade,  is  one  which  provides  that  on  and  after 
January  1st,  1910,  all  milk  sold  elsewhere  than  in  hotels 
and  restaurants  shall  be  delivered  in  tightly-capped 
receptacles  of  a  pattern  approved  by  the  board.  Another 
regulation,  which  comes  into  operation  immediately, 
forbids  the  sale  of  milk  in  the  same  room  in  which  it  is 
bottled,  and  prohibits  any  mixture  of  milk  with  skim  milk 
or  condensed  milk,  or  water,  for  the  purposes  of  sale, 
except  in  the  preparation  of  modified  milk. 
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Given  at  the  Royal  College  of  Surgeons,  England. 

BY 

Professor  ARTHUR  KEITH,  M.D.,  F.R.C.S.Eng., 

CONSERVATOR  OP  THE  MUSEUM. 


III. — Maldevelopment  of  the  External  Ear. 

In  Figs.  21,  22,  and  23  are  represented  the  more  common 


forms  of  accessory  auricular 
one  of  the  five  examples  in 
college  collection.  There  is  here 
a  very  distinct  arrest  in  the  closure 
of  the  first  visceral  cleft  on  the 
sides  of  which  the  external  ear 
is  formed.  The  tragus,  anti¬ 
tragus,  and  meatus  are  pulled 
towards  the  chin.  The  condition 
was  associated  with  double  cleft 
of  the  palate  and  absence  of  the 
auditory  nerve.  In  all  the  three 
specimens  figured  the  tragus  is 
subdivided,  each  half  projecting 
as  a  separate  process  to  a  varying 
degree.  A  process  derived  from 
a  subdivision  of  the  tragus  is 
the  most  common  form  of  auricular 
appendage.  An  appeal  to  com¬ 
parative  anatomy  has  provided  no 
explanation  to  the  condition. 
Another  very  common  form  of 
appendix  is  that  shown  in 
Fig.  22,  c.  It  projects  from  the 
skin  immediately  in  front  of  the 
ascending  crus  of  the  helix ;  when 
dissected  its  base  is  found  to 
be  connected  with  the  ascending 
crus  of  the  helix  and  to  represent 
the  spina  helicis,  which  is  usually 
buried  in  the  subcutaneous  tissues, 
but  here  projects  on  the  surface. 
The  pendulous  process  on  the 
cheek  (see  Fig.  23)  is  also  a 


appendages. 

the 


Fig.  21  is  from 


form  of  auricular  appendix.  There  are  three  specimens  in 
this  museum,  and  I  have  seen  two  others.  The  cheek 

Table  IV. 


A. 

B. 

| 

C.  Total. 

Absence,  more  or  less  complete,  of  external 

2 

2 

2  6 

ear 

Accessory  appendages  of  ear  . 

5 

2 

0  7 

Auricular  fistulae  . 

— 

3 

0  3 

Cervical  appendages  . 

1 

— 

2  3 

Auricular  dermoids . 

3 

1 

0  4 

Auricular  fistula  with  teeth  . 

— 

- 

2  2 

Malformation  of  tongue . 

2 

1 

1  4 

Sublingual  dermoids  . 

4 

1 

0  5 

Cysts  of  cervical  sinus  ...  . 

12 

6 

—  18 

Cysts  or  tumours  connected  with  median 

3 

2 

—  5 

thyroids 

Cysts  from  lateral  aberrant  thyroids . 

1 

_  | 

—  1  1 

Congenital  tumours  of  the  neck  . 

5 

2 

—  7 

Surgeons  m  1116  Museum  of  tire  Royal  College  of 

schoofseClmenS  (human)  in  the  museums  of  metropolitan  medical 
Ro0yalcTl&oSfSur“^u”eStiC  animals’  chiefly  in  Museum  of  the 


appendages  occur  along  the  line  marked  in  Fig.  23,  a  line 
represented  by  a  fissure  in  cases  such  as  those  published 
by  Mr.  J.  H.  Morgan1  and  Dr.  Edginton.2  They  are 
pendulous  bodies,  consisting  of  a  fibrous  core  covered  bv 
skin.  In  two  of  our  specimens  we  found  a  slight  carti¬ 
laginous  rod  in  the  subcutaneous  tissue  at  the  point  of 
attachment  of  the  appendix,  passing  from  the  base  towards 
the  ear,  showing  that  the  cheek  processes  are  really 
detached  elements  of  the  ear.  As  to  the  meanino  of 
auricular  appendages,  I  am  altogether  uncertain ;  all^the 
specimens  in  museums  show  that  they  are  associated  with 
grave  malformations,  such  as  club-foot,  cleft  palate,  atresia 
ani,  spina  bifida ;  the  cause  of  the  one  condition  is  evidently 
the  cause  of  the  others.  Auricular  appendages,  if  they 
occur  alone,  are  signs  of  an  inherited  tendency  to  grave 
malformation.  The  fissures  which  pass  from  the  angle  of 
the  mouth  to  the  ears,  the  processes  which  occur  on  the 
cheek,  and  the  ventral  extension  of  the  tragus  (Fig.  211 
are  probably  caused,  as  Ballantyne  has  inferred,  by  the 
occurrence  of  amniotic  adhesions. 

Fistulae  connected  with  the  ex¬ 
ternal  ear,  which  were  first  de¬ 
scribed  in  this  country  by  Sir 
James  Paget,3  are  very  imperfectly 
represented  in  our  museum. 
There  is  evidently  a  relationship 
between  auricular  fistulae  and 
auricular  appendages,  for  I  noted 
that  one  of  the  commonest  sites 
for  their  occurrence  is  in  front  of 
the  ascending  crus  of  the  helix, 
the  point  at  which  a  depression 
or  fistula  would  be  formed  if  a  pre- 
helicial  appendage  became  sub¬ 
merged  during  development  (see 
Figs.  21,  22).  The  fistula  which 
is  found  on  the  ascending  helix 
occurs  at  the  point  where  two 
tubercles  fuse  to  form  the  anterior 
or  mandibular  part  of  the  helix. 
When  one  remembers  that  the  ex¬ 
ternal  ear  is  formed  out  of  six 
tubercles  which  fuse  together 
across  the  first  cleft,  one  wonders 
that  gaps  or  fistulae  are  not  of 
more  common  occurrence.  :  The 
external  auditory  meatus  is  a 
secondary  formation  of  the  first 
cleft.  It  is  at  first  a  solid  plug 
of  epithelium  which  afterwards 
(ninth  week)  becomes  canalicu- 
lized.  A  specimen  in  the  college 
collection  shows  an  arrest  in  the 
opening  up  of  the  meatus,  while  the  external  ear  is  nor¬ 
mally  formed.  In  this  case,  too,  the  eighth  nerve  is 
absent,  and  it  is  observed  that  malformation  of  the  ex¬ 
ternal  ear  is  frequently  attended  by  a  degree  of  deaf¬ 
ness.  In  the  two  human  specimens  in  the  college 
museum,  with  absence  or  grave  arrest  of  the  external 
ear,  there  is  absence  of  the  auditory  nerve. 

Dermoids  occur  in  connexion  with  the  first  visceral 
cleft.  There  are  three  specimens  in  the  college  collection, 
two  of  them  being  retro-auricular  and  one  pre-auricular.  I 
noted  two  specimens  in  school  museums  in  which  there 
was  a  retro -auricular  fistula  or  depression ;  it  is  probable 
that  dermoids  are  formed  in  connexion  with  such  recesses, 
which  are  of  uncertain  origin. 

Cervical  Appendages. 

The  only  representative  of  these  abnormal  structures  in 
metropolitan  museums  is  a  specimen  (535)  presented  to  the 
college  collection  by  Mr.  Frederic  Eve.  He  removed  it 
from  the  neck  of  a  boy,  its  situation  being  near  the  mid¬ 
point  of  the  anterior  border  of  the  right  sterno-mastoid. 
The  lamina  of  cartilage  which  supported  the  process  was 
continuous  with  a  small  irregular  bar  of  bone.  Mr.  Bland- 
Sutton4  states  that  the  cartilage  is  elastic  in  nature,  and 
that  the  appendix  is  usually  associated  with  a  cervical 
fistula.  On  the  other  hand,  Rieffel,5  who  has  collected 
37  cases,  found  that  a  fistula  was  never  associated  with 


Fig.  21.— Ear  of  child  with  cleft  palate.  A,  B,  Ap¬ 
pendages  formed  out  of  the  tragus ;  c,  meatus 
dragged  downwards  and  forwards  ;  d,  e,  positions 
of  auricular  fistulae.  Fig.  22.— Ear  of  an  anen- 
cephalic  fetus,  showing  a,  b,  appendages  deve¬ 
loped  from  tragus ;  c,  from  spine  of  helix. 
Fig.  23.— a,  b,  c.  Position  of  cheek  appendages, 
along  the  position  of  a  bucoo-auricular  cleft ; 
d.  e,  appendages  of  the  tragus  ;  f,  position  of  first 
visceral  cleft  (from  a  photograph  in  the  possession 
of  Dr.  William  Wright). 


*  In  50,000  school  children  Dr.  Francis  Warner  observed  33  with 
auricular  appendages.  In  2,000  people,  Urbantschitsch  (quoted  by 


Paget)  saw  12  with  auricular  fistulae. 
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the  appendage.  In  the  college  collection  there  are  speci-  tumours  of  the  tongue  (Nos.  A  2271  and  A  2271a) ;  they 
mens  representing  the  cervical  appendage  in  the  pig  and  are  exactly  of  the  same  type ;  one  was  obtained  from  a 


aoat.  It  is  usually  believed  that  cervical  appendages  are 
reallv  auricles  developed  in  connexion  with  the  second 

cleft.  We  know  that  there 
is  a  tendency  in  vertebrates 
for  a  segment  of  the  body  to 
assume  the  characters  of  an 
adjoining  segment;  the  last 
lumbar  vertebra,  for  example, 
may  assume  the  characters  of 
the  first  sacral.  Here  we 
may  have  a  manifestation  on 
the  part  of  the  second  cleft 
to  assume  to  some  degree 
the  characters  peculiar  to  the 
first.  There  is  a  difficulty  in 
this  assumption  which  will 
be  dealt  with  when  speaking 
of  cervical  fistulae,  namely, 
the  second  cleft  has  no  sepa¬ 
rate  opening  on  the  neck ;  it 
opens  in  common  with  the 
•A  other  clefts  through  the  cer¬ 
vical  sinus. 

'*•8 

Accessory  Ostia. 

In  Fig.  24  is  represented 
the  external  ear  of  a  sheep, 
given  to  the  college  museum 
by  Mr.  Bland- Sutton,  who 
has  also  described  and  ex¬ 
plained  the  condition  shown 
by  the  specimen.  Below  the 
ear  is  a  small  meatus-like  opening  on  the  anterior  margin 
of  which  is  implanted  a  tooth,  apparently  an  incisor. 
The  abnormal  opening  may  lead  into  the  pharynx  or 
end  blindly.  Although  situated  so  closely  to  the  ear 
there  can  be  little  doubt  the  opening  really  represents 
an  accessory  mouth.  The  duplication  of  the  hind  gut, 
and  formation  of  two  anal  openings  is  a  well  known 
condition  ;  duplication  of  the  fore¬ 
gut  leading  to  the  formation  of  a 
double  mouth  is  also  well  known. 

One  of  the  mouths  may  undergo 
j  retrograde  changes  or  imperfect 
development,  and  thus  come  to 
assume  the  form  seen  in  these  sub- 
auricular  ostia. 

Malformation  of  the  Tongue. 

Amongst  the  specimens  at  my 
disposal  there  are  four  — three  of 
i  them  in  the  college  collection — 


an  anencephalic  child.  One 
At  first  sight  it  appears  as  if 


A  ... 


Fig.  24.— Ear  of  ewe  showing 
accessory  ostium  (Preparation 
531,  presented  by  Mr.  Bland- 
Sutton).  A,  Incisor  like  tooth  ; 
B,  ostium  distended  by  rod; 
c,  external  auditory  meatus. 


F  -  --'-vr? 


which  show  malformation  of  the 


V. 


tongue.  The  head  of  a  lamb  (No. 

186')  shows  a  most  interesting 
anomaly.  On  one  side  the  lower 
jaw  and  all  the  parts  developed  in 
connexion  with  it  are  absent,  so 
that  the  buccal  cavity  and  tongue 
are  fully  exposed  on  the  cheek. 

The  basal  part  of  the  tongue — the 
part  behind  the  foramen  caecum 
and  V-shaped  sulcus — is  fully 
formed.  That  part  is  formed  out 
1  from  the  second  and  third  arches, 
j  but  the  anterior  or  mandibular 
part  of  the  tongue  is  only  formed 
on  the  sound  side  ;  on  the  side 
of  the  defect  the  corresponding 
half  is  absent.  The  specimen 
demonstrates  two  things :  (1)  That 
even  the  anterior  part  of  the 
tongue  is  bilateral  in  origin  ;  (2)  that 
;  the  anterior  part  of  the  tongue  is 
entirely  derived  from  the  man¬ 
dibular  arch  of  the  embryo,  for 
in  the  specimen  under  discussion 
the  ri«ht  half  of  this  arch  and  all  the  structures  derived 
from  it  are  absent.  The  two  other  specimens  of  lingual 
malformations  are  to  be  found  in  the  pathological  series 
of  the  college  museum,  where  they  are  classed  as 


deformed,  the  other  from 
is  represented  in  Fig.  25. 
the  anterior  part  of  the 
tongue  were  absent,  but 
such  is  not  the  case;  it 
is  the  basal  part  of  the 
tongue,  tte  part  behind 
the  V  sulcus  and  derived 
from  the  second  and  third 
visceral  arches,  which  is 
arrested  in  development. 

Combined  with  this  there 
are  two  other  anomalies : 

(1)  The  submaxillary 
gland  has  been  arrested 
in  its  development,  and 
forms  a  clustered  glandu- 
lar  mass  within  the 
frenum  and  along  the 
side  of  the  tongue ; 

(2)  Meckel’s  cartilage 
has  become  ossified  into 
a  chain  of  bones,  the 
chain  ending  behind  in 
the  malleus.  The  sub¬ 
lingual  gland  is  normally 
developed ;  the  sulcus  or 
depression  which  [is 
formed  in  the  floor  of  the 
primitive  mouth  so  as  to 
cut  away  the  submaxil¬ 
lary  gland  from  the 
tongue  has  never  opened 
out.  There  is  in  these 
cases  a  real  condition 
of  tongue  tie,  the  frenum  being  distended  by  the 
glandular  mass  within  it.  There  is  a  close  relation 
between  these  specimens  and  the  cases  described  by  Mr. 
Barling,6  Dr.  G.  W.  Griffith,7  Dr.  Kettner,6  and  a  case  I  saw 

at  the  London  Hospital  in  a  girl 
aged  2  years.  In  all  of  these 
cases  the  anterior  part  of  the 
tongue  is  imperfectly  separated  from 
the  floor  of  the  mouth,  and  in  two 
of  them  the  anterior  part  of  the 
tongue  seemed  to  be  divided,  the 
line  of  division  being  occupied  by 
a  median  mass,  which  I  infer 
contained  muscular  and  glandular 
tissue  representing  submaxillary 
gland.  It  is  also  possible  that  the 
median  mass  may  represent  the 
primary  element  described  by  His 
as  the  tuberculum  impar,  for 
Kallius9  has  shown  that,  only  a 
small  part  of  the  tongue  arises  from 
that  element,  the  major  part  being 
formed  from  lateral  elements  which 
grow  up  from  the  floor  of  the 
mouth  and  submerge  the  primitive 
median  element.  The  fourth  speci¬ 
men  on  my  list  (see  Table  I)  is  a 
child  in  the  Museum  of  St.  George’s 
Hospital,  which  shows  a  median 
cleft  of  the  lower  lip  and  jaw,  the 
cleft  extending  to,  and  involving, 
the  apex  of  the  tongue. 


Fig.  25.— Congenital  malforma¬ 
tion  of  the  tongue,  a,  Lower  lip; 
B,  gums ;  c,  glandular  mass  dis¬ 
tending  frenum  and  extending 
backwards  in  paralingual  fold  (d)  ; 
e,  buccal  part  of  tongue,  developed 
from  first  arch ;  F,  tonsil ; 

g,  pharyngeal  part  of  the  tongue, 
arrested  in  growth,  developed 
from  second  and  third  arches  ; 

h,  entrance  to  larynx  and  rudi¬ 
mentary  epiglottis. 


U 


Fig.  26.— Diagram  to  show  the  position  and 
connexions  of  the  various  embryological 
remnants  in  the  neck  (Dr.  S.  J.  A.  Beale). 
4,  Tonsil ;  b,  remnant  of  tonsillar  sac  (from 
second  cleft  recess) ;  c,  carotid  body  between 
external  and  internal  carotid  arteries  ;  d.  stalk 
of  thymus ;  e,  cervical  sinus ;  f,  cervical  thymus  ; 
g  common  carotid  artery  ;  o,  suprahyoid  part 
of  median  thyroid;  h,  infrahyoid  part  of 
median  thyroid,  dividing ;  1,  stalk  of  lateral 
thyroids  ;  k,  k,  thymus  in  thorax. 


Sublingual  Dermoids. 

In  the  mass  of  glandular  tissue 
lying  by  the  side  of  the  tongue,  in 
the  specimen  shown  in  Fig.  25,  there 
is  a  small  cyst  with  a  lining  of 
mucous  stratified  epithelium,  and 
in  the  interior  of  the  cyst,  debris 
of  epithelial  cells.  The  cyst  has  all 
the  characters  of  a  dermoid.  I 
have  spoken  of  the  downgrowth  of  a  ledge  of  epi¬ 
thelium  which  occurs  in  the  floor  of  the  mouth  on 
each  side  of  the  tongue,  and  thus  separates  off  the 
submaxillary  glandular  area.  It  seems  highly  probable 
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that  the  cyst  alluded  to  above  is  a  product  of  the  para- 
lingual  epithelial  downgrowth,  and  that  sublingual  der¬ 
moids  are  derived  from  this  downgrowth.  There  are  four 
specimens  of  sublingual  dermoid 
cysts  in  the  college  museum.  Such 
cysts  have  been  fully  described 
by  Mr.  Butlin10  and  by  Dr. 

Edginton.11 

Embryological  Remnants  in  the 
Neck. 

Before  proceeding  to  describe  the 
various  specimens  which  represent, 
or  are  believed  to  represent,  con¬ 
genital  malformations  of  the  neck, 
it  will  be  well  to  enumerate,  in  the 
light  of  recent  embryological  re¬ 
searches  by  Hammar12  and  of  Henry 
Fox,13  the  various  vestigial  struc¬ 
tures  which  may  assume  a  patho¬ 
logical  form  during  the  course  of 
development  and  growth.  These 
elements  are  shown  diagrammati- 
cally  in  Fig.  26.  They  arise  in  con¬ 
nexion  with  the  first,  second,  third, 
and  fourth  visceral  clefts,  the  last 
two  being  clefts  in  which  gill 
formations  are  developed  in  fishes. 

From  the  first  cleft  arises  the 
median  thyroid,  the  element  which 
forms  the  isthmus  and  nearly  a 
half  of  each  lateral  lobe  of  the 
thyroid  in  man.  The  stalk  of  this 
element  normally  disappears,  but 
parts  may  persist  and  form  tumours 
or  cysts  in  the  line  of  its  formation 
(Fig.  26).  The  tonsil  is  developed  at 
the  pharyngeal  orifice  of  the  second 
clelt,  but  the  fundus  or  outer  part 
of  the  pocket  (see  Fig,  26)  may  per¬ 
sist.14  In  the  figure  this  pocket 
ought  to  be  shown  passing  be¬ 
tween  the  lesser  and  greater  horns 
of  the  hyoid  bone  (second  and  third  arches),  and  ending  in 
the  fork  between  the  external  and  internal  carotid 
arteries.  From  the  third  cleft,  represented  by  the  thyro¬ 
hyoid  space,  arises  the  thymus  and  carotid  body ;  the  stalk 
atrophies  in  man  as  far  down  as 
the  lower  pole  of  the  thyroid  body, 
but  it  may  persist,  as  is  normally 
the  case  in  the  pig,  and  is  occasion¬ 
ally  the  case  in  newly  born  child¬ 
ren.15  From  the  fourth  cleft  (re¬ 
presented  in  the  interior  of  the 
pharynx  by  the  pyriform  fossa;  see 
Fig.  27)  arises  the  lateral  thyroids 
and  the  parathyroids.  The  stalk 
of  the  lateral  thyroid  buds  becomes 
reduced  to  a  fibrous  cord  which 
emerges  from  the  larynx  behind 
the  inferior  cornu  of  the  thyroid 
cartilage  (Fig.  26,  i),  and  forms  in 
man  a  firm  ligamentous  bond  (the 
suspensory  ligament)  which  binds 
the  thyroid  body  to  the  cricoid 
cartilage,  but  in  carnivora,  as  may 
be  seen  in  specimens  prepared  by 
the  prosector  of  this  college  (Wm. 

Pearson)  form  free  fibrous  cords. 

Besides  these  four  endodermal 
derivates  of  the  visceral  clefts— 
the  stalk  of  the  median  thyroid, 
the  fundus  of  the  tonsillar  clefts, 
the  cervical  stalks  of  the  thymus, 
and  the  stalks  of  the  lateral  thy¬ 
roids— -there  is  also  a  fifth  element, 
a  derivative  of  the  covering 
ectoderm  of  the  embryonic 


Fig.  27. — Diagram  showing  the  position  of 
the  visceral  clefts  in  the  human  pharynx. 
a,  Eustachian  tube  (first  cleft)  ;  b,  lateral 
recess  of  pharynx  ;  c,  tonsil  (second  cleft); 
d,  position  of  third  cleft,  with  tonsillar  body ; 
E,  suprahyoid  part  of  median  thyroid  stalk  ; 
f,  retrohyoid  mucous  glands ;  g,  pyriform 
fossa  (fourth  cleft);  h,  hyoid;  i,  infrahyoid 
part  of  median  thyroid  stalk  ;  j,  right  division 
of  median  thyroid,  forming  cyst  and  fistula; 
k,  left  division  of  median  tlijroid,  forming 
isthmus. 
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Fig.  28. — Reconstruction  of  neck  of  pig  embryo, 
showing  the  development  of  the  thyroid,  thymus, 
and  cervical  sinus  (after  Henry  Fox),  a,  Mouth; 
b,  groove  between  mandible  and  thorax;  c,  ex¬ 
ternal  auditory  meatus ;  d,  cervical  sinus  ;  e, 
epidermal  pocket  from  cervical  sinus  to  tonsillar- 
recess  ;  f,  epidermal  pocket  to  thymus  outgrowth  ; 
g,  m,  thymus  outgrowths  ;  h,  b,  lateral  thyroids  ; 
i.  median  thyroid;  j,  trachea;  k,  oesophagus  ; 

n,  epidermal  process  to  tonsillar  outgrowth  ; 

o,  cervical  sinus. 


ar  ea,  which  may  persist  and  give  rise  to  new  formations. 
J.bat  is  the  cervical  sinus  (see  Fig.  26,  e).  We  see  repeated 
m  the  human  embryo  by  this  sinus,  a  modification  of  the 
gi  1  chambers  with  which  we  have  long  been  familiar 


the 


air-breathing 


in 


fishes — the  Dipnoi — and  in  the  more 


primitive  amphibia.  In  these  vertebrates  the  gill  clefts 
open  on  the  surface  of  the  neck  by  a  common  chamber 
there  is  now  no  doubt  that  the  cervical  sinus  of  the 

human  embryo  represents  that 
common  gill  chamber.  During  the 
fourth  and  fifth  weeks  the  endo¬ 
dermal  pockets  which  give  rise  to 
the  tonsil,  thymus,  and  lateral 
thyroids  abut  on,  and  are  attached 
to,  the  fundus  of  the  cervical  sinus. 
The  lateral  thyroid  buds  are  the 
first  to  lose  their  connexion  with 
the  sinus,  and  the  tonsillar  pockets 
the  last,  because  their  attach¬ 
ment  is  the  most  firm  and  ex¬ 
tensive.  There  is  an  especially 
close  connexion  between  the  cer¬ 
vical  sinus  and  the  carotid  body 
— a  derivative  of  the  third  cleft, 
The  fundus  of  the  cervical  sinus 
persists  in  the  mammalian  embiyo 
long  after  its  orifice  on  the  neck  is 
closed  and  in  the  mammalian  em¬ 
bryo  becomes  a  temporary  thymus¬ 
like  body  ;  lymphoid  tissue  develops 
in  its  wall.  The  question  naturally 
arises :  Why  is  the  cervical  sinus 
drawn  out  into  a  long  fistulous  pas- 
sage  (Fig.  26),  and  why  is  its  orifice 
on  the  anterior  border  of  the  sterno- 
mastoid  usually  near  the  upper 
border  of  the  sternum  ?  The  answer 
to  be  found  in  the  remarkable 
undergone  by  the  neck 
towards  the  end  of  the  second 
month  of  development.  Up  to  that 
period,  although  the  cervical  part 
of  the  spinal  column  is  developed, 
the  chin  rests  on  the  breast,  the 
neck  being  indicated  merely  by  a 
transverse  depression  or  groove  in 
which  the  cervical  sinus  opens  on 
each  side  (Fig.  28).  At  the  end 
of  the  second  month  and  commencement  of  the  third  the 
head  becomes  extended  so  that  the  chin  is  lifted  off  the 
heart  and  thorax  and  a  neck  becomes  demarcated.  It  is 
not  the  heart  that  has  receded  from  the  head,  but  the 

opposite.  If  the  surface  connexion 
of  the  cervical  sinus  has  remained 
unbroken,  then  the  sinus  becomes 
drawn  out  into  a  long  tubular 
structure  along  with  the  carotid 
arteries  and  trachea.  The  orifice 
of  the  sinus  usually  occurs  on  the 
anterior  border  of  the  sterno- 
mastoid  an  inch  or  rather  more 
above  the  sternum,  but  under  cer¬ 
tain  circumstances  the  orifice  may 
be  drawn  up  during  extension  o£ 
the  neck  to  occupy  a  higher  posi¬ 
tion.  Cervical  appendages  occur  at 
the  orifice  of  the  sinus. 


Cervical  Cysts. 

There  is  not,  as  far  as  I  am  aware, 
a  single  specimen  in  metropolitan 
museums  representing  a  cervical 
sinus  and  fistula  in  situ,  but,  on  the 
other  hand,  specimens  of  excised 
cervical  cysts  are  numerous,  two  of 
which  are  said  to  have  had  a  fistu¬ 
lous  opening.  From  their  struc¬ 
ture  and  relations,  it  is  evident  that 
the  majority  of  these  are  derived 
from  the  cervical  sinus.  They  are 
sometimes  described  as  dermoids, 
sometimes  as  sebaceous  cysts,  and 
sometimes  as  lymphoid  cysts.  I 
which  contained  grumous  matter  or 
specimens  as  have  been  minutely 
be  derivates  of  the  thyroid— cysts 
thyroids.  Of  the  eighteen  cysts 
derived  in  part  or  entirely  from 


exclude  those  cysts 
blood,  because  such 
examined  appear  to 
formed  in  aberrant 
which  I  regard  as 
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he  cervical  sinus,  twelve  are  in  the  college  museum.  A 
ipecimen  removed  from  the  neck,  opposite  the  thyroid 
cartilage,  by  Sir  Felix  Semon,  may  be  taken  as  a  typical 
Example.  A  small  bar  of  cartilage  is  embedded  in  its  wall — 
,uch  a  cartilage  as  is  occasionally  found  in  the  tag  at  the 
)rifice  of  the  cervical  sinus — a  product  of  the  oper- 
:ulum  which  forms  the  outer  wall  of  the  sinus.  The 
:yst  is  lined  by  columnar  epithelium,  similar  to  that 
vhich  lines  the  trachea,  but  not  ciliated.  Very  little 
ymphoid  tissue  is  to  be  found  in  its  wall.  The  con¬ 
sents  are  of  a  milky  nature,  con¬ 
fining  epithelial  'products.  The 
inirm  epithelium  may  be  stratified 
md  squamous,  or  columnar  with 
:ilia.  Usually  these  cysts  have  a 
dose  connexion  with  the  carotid 
sheath,  especially  near  the  point 
)f  bifurcation  of  the  carotid  artery 
uto  its  internal  and  external 
oranches.  The  cervical  sinus  may 
:ase  and  be  continuous  with  the 
tonsillar  recess,  so  that  the  cyst 
wall  has  both  an  ectodermal  and 
[  sndodermal  lining. 

Aberrant  ThyroidTumours  and 
Cysts. 

Such  tumours  and  cysts  are  not 
well  represented  in  metropolitan 
medical  museums.  In  the  college 
collection  there  is  a  fine  specimen 
presented  by  Mr.  Butlin  of  a 
double  thyroid  tumour,  one  part 
[  of  which  was  removed  from  the 
tongue  above  the  hyoid  bone ; 
the  other  part  lay  below  the 
hyoid.  Clearly  they  were  de¬ 
rived  from  remnants  of  the  median  thyroid.  Mr.  Makins16 
•eeorded  the  removal  of  a  thyroid  tumour  from  the 
interior  part  of  the  tongue  in  the  neighbourhood  of 
he  foramen  caecum,  and  recently  Dr.  Perkins17  and 
>.  T.  B.  Murphy18  have  been  able  to  bring  together  about 
10  cases  of  intralingualtumours  formed  of  thyroid  tissue, 
nost  of  them  in  women.  Such  tumours  frequently  occur 
q  the  right  submaxillary  region;19  none  are  recorded 
rom  the  same  region  of 
he  left  side.  Such  tumours 
Apparently  represent  the 
■ight  division  of  the  median 
hyroid.  The  median  thy  - 
-oids  occupy  a  submaxil- 
|  ary  position  in  the  frog. 

There  are  two  specimens 
)f  subhyoid  cysts  in  the 
;ollege  collection,  but  one 
»f  these  may  be  connected 
with  a  retrohyoid  group  of 
nucous  glands  which  open 
n  the  larynx,  and  were 
first  demonstrated  to  me 
>y  Wm.  Pearson,  prosector 
,  0  this  college  (see  Fig.  27). 

The  right  division  of  the 
nedian  thyroid  may  be  also 
.rrested  in  development, 

,nd  form  a  cyst  which 
iterwards  establishes  a 
istulous  opening  in  the 
ieck.20  Schrager21  has 
;  eeorded  15  cases  of  cer- 
ical  cysts  derived  from 
he  lateral  thyroids;  they  occur  beneath  the  lower  third 
if  the  sterno-mastoids. 

Cysts  and  Tumours  connected  with  the  Tonsillar  and 
Thymic  Outgrowths. 

There  are  two  remarkable  specimens  in  the  museum  of 
luy’s  Hospital,  numbered  499  and  501.  In  the  first 
ipecimen,  the  pharynx  of  a  man  suffocated  by  a  foreign 
)ody  in  the  pharynx,  there  is  a  recess  in  the  position 
shown  in  Fig.  27,  containing  lymphoid  tissue — a  form  of 
onsil.  The  recess  represents  the  inner  orifice  of  the  third 


Fig.  29. — Congenital  tumour  of  neck  replacing 
thyroid  gland.  The  right  half  of  the  specimen  is 
represented. 


cleft.  In  the  second  specimen  (No.  501)  a  cystic  tumour, 
occupying  the  subparotid  region,  opens  at  this  depression  ; 
its  position  and  connexion  make  it  clear  that  this  tumour 
is  connected  with  the  stalk  of  the  thymic  outgrowth. 
There  is  a  similar  tumour  in  the  museum  of  the  West¬ 
minster  Hospital  medical  school.  Dermoid  cysts  found  in 
the  anterior  mediastinum  and  in  the  lower  part  of  the 
neck  may  be  derived  from  epidermal  inclusions,  carried 
down  by  the  outgrowing  buds  of  the  thymus  from  the 
cervical  sinus. 

Congenital  Tumours  of  the  NecJc. 
Altogether  I  have  seen  six  speci¬ 
mens  of  congenital  tumour  of  the 
neck,  four  of  which  are  in  the 
college  museum.  In  three  of  these 
the  tumour  is  median  in  position, 
and  has  expanded  into  the  neck 
like  a  huge  goitre  (Fig.  29),  but  in 
the  fourth  it  has  developed  to 
the  left  side,  spreading  upwards 
under  the  ascending  ramus  of  the 
jaw,  zygoma,  and  temporal  fossa, 
so  as  to  indent  the  temporal  fossa 
and  compress  the  brain  (Fig.  30), 
and  expand  the  malar  and  superior 
maxilla  into  thin  bony  plates 
which  cover  the  tumour.  In 
none  of  these  specimens  is  any 
trace  of  the  thyroid  to  be  found  ; 
the  tumour  is  the  thyroid.  On 
section  these  tumours  are  seen  to 
be  multiloculated  and  solid.  On 
microscopic  examination  they  are 
found  to  be  composed  of  compressed 
cysts  lined  with  columnar  epi¬ 
thelium.  At  the  bases  of  the 
columnar  epithelium  a  layer  of 
lymphoid  tissue  usually  is  found;  indeed, 
part  of  the  tumour  is  lymphoid  in  nature, 
septa  between  the  spaces  are  found  islands 
lage,  How  the  thyroid  body  of  the  fetus  comes  to 
assume  such  a  structure  and  size  is  an  enigma.  The 
tumours  resemble  congenital  sacral  tumours,  and  in 
many  ways  have  much  in  common  with  the  tissues 
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Fig.  30. — Congenital  tumour  of  the  neck  extending  into  and  filling 
the  left  temporal  fossa,  a,  Left  cheek  in  which  the  malar  and 
superior  maxilla  are  extended  as  thin  bony  plates  ;  b,  right  cheek; 
c.  bony  ridge  representing  temporal  crest;  e,  spinal  column  and 
muscles. 
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Under  the  will  of  the  late  Mr.  John  William  Day  of 
Harrogate,  Huddersfield  Infirmary  receives  £1,000  for  the 
endowment  of  a  bed,  and  Harrogate  Infirmary  a  sum  of 

£100.  .  • 

The  British  Association  for  the  Advancement  of  Science, 
which  this  year  has  gone  to  Canada,  commences  its 
sessions  at  Winnipeg  next  Wednesday.  The  President  for 
the  year  is  Sir  Joseph  Thomson,  F.R.S.,  Cavendish  Pro¬ 
fessor  of  Experimental  Physics  at  Cambridge. 
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LIGHT,  PIGMENTATION,  AND  NEW  GROWTH  * 

BY 

WILFRED  WATKINS-PITCHFORD,  M.D.,  F.R.C.S., 

GOVERNMENT  PATHOLOGIST,  NATAL. 


A  cell,  or  cells,  of  an  otherwise  healthy  body  may  give 
rise,  by  fission,  to  “  cancerous  ”  progeny. 

Cancer  appears  as  an  unregulated  process  of  growth,  the 
possibility  of  which  has  probably  existed  from  the  times  of 
man’s  earliest  ancestors.  The  process  will  be  most  fruit¬ 
fully  investigated  when  it  is  considered  as  one  to  which 
the  whole  community  of  metazoan  life  is  liable. 

Microscopically  examined,  the  initiation  of  carcinoma 
proves  to  be  a  multiplication  of  epithelial  cells  in  the 
wrong  direction ,  of  sarcoma,  an  uncontrolled  frequency  in 
the  multiplication  of  connective  tissue  cells  in  all  directions. 
Cancer,  therefore,  is  a  misbehaviour  of  the  body  cells  in 
their  function  of  multiplication :  from  the  cytological 
standpoint  it  may  be  looked  upon  as  a  psychic  phenomenon. 

From  the  very  dawn  of  life  the  cells  of  the  body  have 
been  subjected  to  the  discipline  of  a  relatively  fixed 
environment;  the  suggestion  therefore  arises  that  the 
cytodal  misbehaviour  indicated  by  cancer  may  be  the 
result  of  some  fundamental  change  in  the  long  accustomed 
environment  of  the  cells. 

Cells  from  which  a  malignant  new  growth  may  arise 
have  certain  common  characteristics  :  (1)  Comparatively 
little  morphological  differentiation;  (2)  slight,  if  any, 
anatomical  connexions  with  other  cells;  and  (3)  the 
performance  of  functions  associated  with  frequent 
multiplication  by  fission. 

Carcinoma  and  sarcoma  appear  to  be  due  to  one  and 
the  same  cause.  Primary  carcinomatous  stroma  is  pro¬ 
bably  .  sarcomatous  in  nature.  Although  sarcoma  may 
exist  independently  of  carcinoma,  yet  when  it  originates 
in  the  subcutaneous  tissue,  it  seems  to  be  frequently 
accompanied  by  some  carcinomatous  changes  in  the 
adjacent  epidermis. 

Every  normal  cell  has,  from  the  beginning,  inherited 
certain  fundamental  physiological  peculiarities,  and  its 
growth  and  multiplication  by  fission  are  instigated  and 
influenced  now  as  of  yore.  The  activities  of  the  cells  of 
the  higher  animals  are  controlled  more  by  the  “  habits  ” 
inherited  from  former  times  than  by  their  present 
environment.  These  “habits”  were  originally  acquired, 
and  subsequently  ingrained,  under  the  compulsion  of  an 
environment  which  has  now  become  so  modified  as  to 
serve  but  as  a  “reminder”  of  former  conditions. 

My  inference  as  to  the  causation  of  cancer  has  been 
drawn  from  a  survey  of  the  phenomena  associated  with 
the  relations  of  the  animal  body  to  light.  No  living 
matter  is  indifferent  to  light.  Many  unicellular  orgarn 
isms,  both  animal  and  vegetable,  are  phototactic.  The 
growing  seedlings  of  the  higher  plants  exhibit  a  phe¬ 
nomenon  (heliotropism)  akin  to  phototaxis,  for  they  bend 
over  towards  a  source  of  light  in  such  a  manner  that  their 
cells  multiply  towards  it.  Not  only  do  green— that  is,  pig¬ 
mented-plants  grow  towards  the  light,  but  their  least 
differentiated  cells — those  of  the  mesophyll — are  stimu¬ 
lated  to  fissional  activity  by  a  moderate  illumination.  If 
it  be  admitted  that  the  individual  cells  which  compose  the 
spherical  colonies  of  certain  aquatic  protozoans  are  simi¬ 
larly  responsive  to  light— that  they  divide  more  freely 
when  illuminated  and  possess  the  capacity  for  phototaxis— - 
then  the  whole  colony,  so  long  as  all  the  members  are 
uniform  in  their  response,  will  remain  symmetrical  and 
will  not  be  lieliotropic.  If,  however,  the  cells  in  one 
region  of  the  surface  of  such  a  colony  became  more  pig¬ 
mented  and  less  phototactic  than  the  remainder,  then  °a 
11  heliotropic  axis”  would  become  developed,  and  the 
colony  would  set  itself  in  such  a  direction  as  to  present  the 
less  pigmented,  more  phototactic,  cells  towards  the  light. 
The  result  of  this  change  would  be  that  the  less  pigmented 
cells  would  divide  more  rapidly  than,  and  tend  to  envelop, 
their  darker  and  more  sheltered  neighbours.  Such  a 
colony  would  speedily  become  unsymmetrical,  and  would 
resemble  the  spheroidal  larvae  of  Sycon  and  other  primi¬ 
tive  metazoans,  for  we  find  that  these  consist  of  a  mass  of 
small,  colourless  cells  superimposed  upon  a  few  lar^e 
pigmented  cells.  ° 


q  * rtf  Aftf ^ n^,CAT° /i "  Ain /pssay  on  Cancer  ”  to  be  communicated  to  the 
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These  primitive  anatomical  peculiarities  are  found 
believe,  in  the  morula  stage  of  all  animals  and  are  ev'ei 
foreshadowed  in  their  germ  cells.  The  mature,  impregnate! 
ovum  is  darker  (more  pigmented)  on  one  side  than  tkt 
other,  and  its  subsequent  segmentation,  therefore,  result! 
in  the  appearance  of  two  varieties  of  cell— light  and  dark 
In  all  animals  above  amphibians  the  lighter  cells  multiply 
with  relative  rapidity  and  become  the  ectoderm,  the  darkei 
cells  form  the  endoderm.  I  am  led  to  infer  from  these 
considerations  that  the  primary  cause  of  the  differentiation 
of  the  embryonic  layers  may  be  an  inheritance  of  those 
peculiarities  of  cell-fission  which  were  the  result  of  stimu¬ 
lation  by  light  under  the  control  of  pigmentation,  i 
suggest  that  the  original  function  of  pigment  in  earl\ 
animal  forms  was  to  direct  and  restrain  the  fission  of  the 
cells  ;  to  produce,  by  originating  a  heliotropic  axis,  a  more 
rapid  multiplication — in  a  direction  away  from  their  pio. 
mented  neighbours — of  the  cells  which  become  the 
enveloping  ectoderm,  whilst  affording  shelter  to  those 
which  become  the  endoderm.  A  vitally  important  result 
of  this  pigmentary  differentiation  would  be  that  the  cells 
of  the  different  embryonic  layers  would  respect  one 
another’s  domains,  and  thus  the  “  integrity  ”  of  the  tissues 
would  be  secured  at  the  outset.  The  cells  of  the  higher 
animals  doubtless  inherit  the  habits  of  orderly  growth 
which  were  thus  acquired  by  their  ancestors. 

The  phenomena  of  the  internal  pigmentation  of  animals 
appear  hitherto  to  have  escaped  inquiry,  and  may  prove 
to  be  of  deep  significance. 

The  entrance  of  light  into  the  bodies  of  the  higher 
animals  is  very  sedulously  regulated.  I  believe  that  an 
inverse  ratio  may  be  shown  to  exist  between  the  degree 
of  external  protection  from  light  and  that  of  internal 
pigmentation.  Internal  pigmentation  is  evidenced  in  the 
endoderm  of  the  more  primitive  metazoans,  and  in  the 
mesoderm  (an  offspring  of  the  endoderm)  of  all  animals,  i 
from  the  mollusca  upwards.  The  blood  of  the  higher 
vertebrates  is  a  pigmented  tissue  of  mesodermic  origin. 
Among  the  lower  vertebrates  (fishes,  amphibians,  and 
reptiles)  the  mesodermic  lining  of  the  body  cavity  is  com¬ 
monly  pigmented.  This  peritoneal  pigmentation  is  almost 
invariably  more  marked  upon  the  dorsal  side  of  the  sac 
(that  is,  towards  the  direction  from  which  the  light  usually 
falls),  and  varies  (inversely)  in  intensity  with  the  degree 
of  external  protection  from  illumination. 

Those  regions  of  the  body  surface  which  are  not  liable 
to  direct  illumination  do  not  need  to  be  protected  from  it, 
and  are  therefore  comparatively  unprotected  by  pigment 
or  other  agency.  A  difference  in  the  degree  of  pigmenta¬ 
tion  of  the  dorsal  and  ventral  surfaces  of  the  body  is 
usually  observed  in  the  higher  animals ;  the  exceptions  to 
this  rule  are  in  those  animals  the  ventral  surface  of  which 
is  more  freely  exposed  to  light  than  in  others. 

I  contend  that  the  external  pigmentation  of  animals  is, 
primarily,  but  one  of  several  agencies  serving  to  protect 
the  enclosed  tissues  from  excess  of  illumination,  that  the 
pigmentation  of  certain  internal  tissues  assists  in  control¬ 
ling  and  directing  the  multiplication  of  those  cells  which 
habitually  undergo  fission,  and  that  the  “  intention  ”  of  the 
particular  colour  selected  for  the  blood  of  the  higher 
vertebrates  is  similar  to  that  with  which  we  make  use  of 
ruby  glass  in  the  window  of  a  photographic  dark  room. 

The  favourite  colour  scheme  of  the  animal  kingdom 
comprises  that  which  will  best  arrest  the  more  actinic  rays 
of  the  sunlight,  and  is  represented  by  the  series  black, 
brown,  red,  orange  and  yellow.  This  scheme  is  repro¬ 
duced,  in  miniature,  in  the  races  of  mankind — with  the 
striking  exception  of  the  white  man. 

The  production  of  pigment  in  response  to  increase  of 
illumination  is  a  vital  and  not  a  physical  process,  and  is 
probably  an  inherent  reaction  to  provide  against  some 
consequence  dangerous  to  the  organism. 

Reflecting  and  dispersing  surfaces,  pigment,  scales, 
feathers,  hair,  posture  of  body,  and  light-avoiding  habits 
are  among  the  agencies  which  proteet  the  tissues  of  the 
animal  body  from  excess  of  illumination.  The  protecting 
agencies  in  man  are  limited  to  the  pigmentation  of  his 
skin.  His  erect  attitude  causes  him  to  present  the  ventral 
surface — which  has  for  countless  ages  been  directed  down¬ 
wards — to  direct  illumination.  In  the  matter  of  protection 
from  light  man  stands  isolated  in  the  domain  of  biology. 
The  white  man  is  the  last  link  in  a  chain,  almost  inter¬ 
minable  in  length,  of  pigment-controlled  and  pigment- 


( ;ted  creatures,  and — without  hairy  coat  and  without 
- — he  is  fitted  only  for  a  nocturnal  existence.  It 
!  j  probable  that  no  other  animal  in  its  natural  state 
es  its  body  so  constantly  to  bright  daylight  and  direct 
>ht  as  does  civilized  man. 

3  cells  of  the  body  possess  peculiarities  which,  for 
of  a  better  term,  must  be  called  psychic.  They 
ss  the  “  instinct  ”  for  orderly  multiplication,  and 
^  “  instinctively  ”  as  their  ancestors  behaved.  The 
;ion  of  multiplication  of  epithelial  cells  was  originally 
or  many  ages  dictated  by  the  presence  of  pigment ; 
abit  of  multiplying  away  from  the  site  of  pigment,  or 
from  connective  tissue  cells,  has  now  become  a  very 
>  characteristic  of  epithelium.  The  protection  afforded 
?t  times  against  actinic  stimulation  has  established  a 
firm  habit  of  leisurely  and  orderly  multiplication  in 
mnective  tissue  cells.  The  traces  of  pigment  in  the 
is  and  epidermis  of  the  white  man,  and  the  basement 
branes  of  epithelial  structures,  probably  perform  a 
aonic  function  and  serve  to  “  remind  ”  the  cells  of 
j  jr  conditions.  The  “  physiological  resistance  ”  of 
3S  hypothecated  by  Cohnheim  is  identical  with  this 
iple  of  cell  instinct  for  direction  of  multiplication. 

)  may  look  to  find  a  relative  increase  of  liability  to 
jr  associated  with  a  relative  decrease  in  pigmentation. 
i  main  proposition  is  that  cancer  is  the  result  of  the 
jy  the  cell  of  its  “  instinct  ”  for  orderliness  in  multi- 
tion,  and  that  this  “  psychosis  ”  of  the  cell  is 
Lly  consequent  upon  undue  actinic  stimulation, 
le  relative  frequency  of  sarcoma,  as  compared  with 
noma,  in  early  life  is  an  ontogenetic  reproduction  of  a 
ogenetic  peculiarity. 

i  the  penetration  and  stimulation  of  the  tissues  by 
;nt  energy  we  shall  apply  the  term  “  irradiation.” 
liability  of  an  organ  or  region  to  be  affected  by  cancer 
proportion  to  its  liability  to  irradiation.  Organs  and 
ns  (such  as  the  superficial  portion  of  the  parotid  and 
lorsum  of  the  trunk)  which  have  been,  in  past  ages, 
nuously  liable  to  irradiation  have  acquired  a  partial 
mity  to  cancer.  This  partial  immunity  is  usually 
lized  by  “  latent  malignancy  ”  and  chronicity  of  the 
iss.  Those  organs  which  are  best  protected  from 
iation  are  the  least  liable  to  cancer ;  those  which  were 
3rly  well-protected  and  are  now  exposed  are  the  most 

i. 

mmary  cancer  in  the  woman  is  usually  due  to 
ent  protection  of  the  breasts  from  light, 
e  specially  frequent  localization  of  cancer  in  those 
in  pelvic  structures  which  lie  immediately  behind 
below  the  base  of  the  bladder  may  be  due  to  the 
ric  effect  of  this  organ,  when  distended,  upon  actinic 
penetrating  the  anterior  abdominal  wall.  The  light 
a  can  so  penetrate  must  be  (1)  small  in  amount,  (2)  in 
s  of  that  to  which  the  abdominal  contents  have  been 
tomed  in  all  former  states,  and  (3)  although  invisible, 
yet,  like  visible  light,  be  amenable  to  concentration 
'tain  localities  by  spherical  refraction, 
e  selection  of  the  pyloric  region  of  the  stomach  may 
e  to  the  fact  that,  when  the  organ  is  distended  with 
-  large  portion  of  this  region  is  in  close  contact  with 
bdominal  wall  in  the  subcostal  angle, 
a  face,  being  the  most  continuously  illuminated  region 
1 3  body,  is  specially  liable  to  be  affected.  The  marked 
lection  shown  by  rodent  ulcer  for  a  certain  locality 
ae  accounted  for  by  a  “retro-illumination”  of  the  skin 
is  region  by  light  reflected  from  the  globe  of  the  eye, 
iso  transmitted  through  subjacent  sinuses  by  trans- 
i  ination.  The  relative  frequency  with  which  the 
eyelid  and  the  lower  lip  are  affected  may  be 
-  iated  with  the  relatively  greater  protection  of  the 
I  ‘  .  ^e  “  kangra  ”  cancer  of  the  Kashmiri  is  due  to 
[! 1  irradiation  from  an  artificial  source  of  light  and 

3  cell’s  environment  usually  requires  very  prolonged 
ination  from  natural  sources  before  the  stability  of 
nstinct  ”  is  threatened. 

ternal  cancer  originates,  by  preference,  at  or  near 
1  motion  of  unpigmented  with  pigmented  surfaces,  or 
e  junction  of  less  with  more  pigmented  surfaces,  the 
ence  in  the  degree  of  pigmentation  being  evident 
1  "  in  the  individual  affected  or  in  his  near  ancestors, 
-instinct  ”  is  probably  least  stable  in  such  border 


The  relative  immunity  of  transparent  epithelial  struc¬ 
tures,  such  as  the  cornea,  lens,  and  mucous  lining  of  the 
trachea,  may  be  due  to  the  fact  that  a  transparent  sub¬ 
stance  arrests  no  light,  and  is  not,  therefore,  affected  by 
illumination  in  the  manner  in  which  translucent  and 
opaque  substances  are. 

The  occurrence  of  subcutaneous  (melanotic)  sarcoma 
near  the  finger-nail  or  toenail  of  the  white  man  is  ex¬ 
plained  by  reference  to  the  pigmentation  of  the  digits  of 
the  negro — in  the  latter  we  find  that  this  region  is  a 
border  zone  between  pigmented  and  unpigmented  regions. 
Subcutaneous  sarcoma  has  been  observed  with  marked 
frequency  upon  the  heel  and  the  borders  of  the  foot  of  the 
uncivilized  negro.  These  regions  are  unprotected  by 
pigment  and  are  border  zones. 

The  liability  of  the  kidneys  to  cancer  during  infancy 
is  perhaps  due  to  the  relative  thinness  of  the  posterior 
parietes  at  this  period  of  life,  and  also  to  the  fact  that 
the  characteristic  attitude  of  infancy  is  the  crawling 
one. 

The  preference  shown  by  sarcoma  for  the  femur  and  the 
neighbourhood  of  the  knee-joint  is  probably  due  to  the 
fact  that  of  all  regions  of  the  limbs  this  one  has  expe¬ 
rienced  the  greatest  increase  in  illumination  by  the 
assumption  of  the  erect  attitude. 

Congenital  cancer,  sarcoma  of  the  placenta,  and  de- 
ciduoma  malignum  appear  to  be  consequent  upon 
irradiation  of  the  gravid  uterus  and  its  contents. 

The  increased  liability  to  cancer  with  advancing  years 
may  be  due  to  the  final  yielding  of  the  cells  to  long- 
continued  stress  of  environment,  to  general  depreciation  of 
psychic  peculiarities  (including  cell  instincts),  and  to 
reduction  in  the  agencies  of  protection — pigment  and 
hair. 

The  essence  of  racial  liability  appears  to  be  degree  of 
deprivation  of  pigment  If  the  races  of  mankind  be 
graded  upon  a  basis  of  colour,  the  relative  liability  of  any 
one  race  is  represented  by  its  position  in  the  scale. 

Cancer  has  been  found  to  be  slightly  more  prevalent 
among  those  who  are  the  more  exposed  to  actinic 
stimulation — seamen,  dwellers  beside  lakes  and  rivers, 
agricultural  labourers,  masons,  etc. 

Cancer  houses  usually  appear  to  be  unwholesome 
dwellings,  often  affording  special  facilities  in  their 
immediate  neighbourhood  for  the  irradiation  of  their 
anaemic  inhabitants. 

The  increase  of  cancer  within  the  last  seventy-five  years 
is  perhaps  due  to  diminished  protection  from  light  and 
increased  exposure  to  illumination.  Woollen  garments 
have  been  largely  replaced  by  cotton,  and  black  and 
brown  clothes  by  those  of  a  light  colour.  Narrow  streets 
and  dark  houses  are  no  longer  tolerated,  and  suburban  life 
has  largely  replaced  that  of  the  city.  Artificial  illumina¬ 
tion  has  become  greatly  more  actinic  in  its  character. 
The  habit  of  snuffing  has  yielded  to  the  vastly  more  pre¬ 
valent  usage  of  smoking  tobacco  by  means  of  a  pipe. 

A  manifest  deduction  from  the  principles  we  have 
advanced  is  that  cancer  may  be  prevented  by  efficient 
protection  of  the  body  from  light.  Natural  protections, 
such  as  hair  upon  face,  to  be  encouraged.  The  clothing 
to  be  absolutely  light-proof.  The  ventral  surface  of  the 
thorax  and  abdomen  to  be  specially  protected.  The 
tobacco  pipe  to  be  discarded  at  35. 

The  essential  difference  between  a  simple  (pathological) 
hyperplasia  and  a  malignant  hyperplasia  is  perhaps  a 
psychic  one — a  question  of  inheritance  or  non-inheritance 
of  orderly  instincts  by  the  principal  actors.  The  sites  of 
selection  by  cancer  are  also  common  sites  for  simple 
hyperplastic  lesions.  Prevention  of  irradiation  may 
possibly  obviate  both  disorders. 

The  Liverpool  Daily  Post  calls  attention  to  the  fact  that 
at  the  recent  assizes  in  that  city,  in  one  of  the  cases  heard 
in  which  medical  evidence  was  required,  three  medical 
men  in  succession  requested  to  have  the  oath  adminis¬ 
tered  in  the  Scottish  way.  Our  contemporary  calls  attention 
to  the  fact  that,  on  the  motion  of  Mr.  Frederick  Lowndes, 
the  Liverpool  Medical  Institution  some  time  ago  passed  a 
resolution  condemning  the  insanitary,  and  in  many  cases 
dangerous,  custom  of  kissing  the  book,  and  adds:  “The 
change  is  a  very  desirable  one,  and  if  the  medical  men 
themselves  practise  what  they  preach,  the  thinking  portion 
of  the  community  will  not  be  long  in  following  their 
example.” 


a.  2i,  1909.] 
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SEVENTY- SEVENTH  ANNUAL  MEETING 

OF  THE 


IBritisI)  JltrMral  Association. 

Held  at  Belfast  on  July  23rd ,  24th ,  26th,  27th,  28th, 
29th,  and  30th. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  DERMATOLOGY  AND 
ELECTRO-THERAPEUTICS. 

William  Calwell,  M.A.,  M.D.,  President. 


PRESIDENT  S  INTRODUCTORY  REMARKS. 
Gentlemen —Allow  me  on  behalf  of  my  colleagues  and  of 
myself  to  offer  this  Section  a  hearty  welcome  to  Belfast. 

The  few  minutes  during  which  your  patience  will  be 
imposed  upon  I  shall  devote  to  a  very  brief  outline  of  the 
rise  of  dermatology  in  its  medical  school.  Up  to  the 
present,  it  might  not  inaptly  be  termed  the  Cinderella  of 
the  specialities,  except  that,  unlike  her  prototype  in  the 
fairy  tale,  she  has  been  denied  the  duster  and  the  broom. 
Ringworm  and  impetigo  are,  I  am  afraid,  unduly  common 
in  some  of  our  national  schools,  and  would  be  more  so 
were  it  not  for  the  intelligence  of  the  schoolmaster.  If, 
however,  a  somewhat  superior  air  is  meted  out  to  der¬ 
matology,  the  ancillary  science  of  electro-physics  is  feared 
as  un  enfant  terrible,  who  keeps  us  in  constant  suspense 
as  to  what  undreamt-of  family  skeleton  he  may  reveal,  or 
what  uncanny  prank  he  may  play  on  our  too  sensitive 
tissues. 


In  1865,  the  late  Dr.  H.  S.  Purdon  instituted  a  small 
skin  dispensary.  In  1875,  the  Benn  Hospital  for  Skin 
Diseases  was  built  and  partially  endowed  by  one  of 
Belfast  s  early  philanthropists,  whose  name  it  bears, 
and  Dr.  Purdon  was  put  in  charge ;  he  continued 

*n.ieXeCU^e  ^u^es  °f  Visiting  Physician  till  1896. 
Although  both  the  Benn  Skin  Hospital  and  the  Benn  Eye, 
Ear,  and  Throat  Hospital  lay  side  by  side,  and  both  were 
within  little  more  than  a  stone’s  throw  from  the  old  Royal 
Hospital,  the  clinical  hospital  of  the  day,  they  did  not 
discharge  the  second  great  function  of  a  hospital,  the 
j  ~,mg  the  medical  student.  The  late  Dr.  McKeown 
had  frequent  visitors,  graduates  and  undergraduates,  to 
his  eye  clinics,  and  classes  of  the  latter  for  some  years, 
yet  steady,  systematic  teaching  cannot  be  considered 

t  Uo°o^enl  feUure  in  the  history  of  either  hospital. 
In  189o  Dr.  Purdon  was  appointed  Consulting  Physician, 
and  Ins  son,  Dr.  E.  B.  Purdon,  and  Dr.  Allworthy,  who 
had  acted  as  assistants  for  three  years,  were  appointed 
Visiting  I  hysicians.  Further  improvements  have  been 
made,  an  x-ray  department  fitted  up,  and  the  work  of  the 
institution  is  known  and  appreciated  throughout  Ulster. 
Vhen  Physician  to  the  Ulster  Hospital  for  Children 
devoted  one  day  in  the  week  in  the  extern  depart¬ 
ment  to  patients  suffering  from  skin  diseases;  and  when 
1  became  assistant  physician  to  the  Royal  Hospital  I 
pursued  the  same  policy.  In  1903,  on  the  recommenda¬ 
tion  of  the  medical  staff,  our  board  of  management  gave 
its  imprimatur  to  the  formation  of  an  out-patient  skin 
department ;  and  in  the  same  year,  partly  as  physician  in 
charge  of  this  department,  partly  as  honorary  secretary  of 
the  staff,  it  fell  to  my  lot  to  organize  a  Finsen  light, 
Roentgen  ray,  photographic,  and  general  electric  depart¬ 
ment.  Owing  to  multiplicity  of  duties,  it  was  quite 
impossible  for  me  to  attempt  to  work  it  personally,  and 

r.  Rankin  was  invested  with  the  responsibility.  I  need 
not  say  the  choice  has  been  more  than  justified;  the  original 
accommodation  has  already  become  utterly  inadequate, 
and  efforts  are  being  made  to  obtain  more  ample  space. 

r.  lankin  is  associated  with  Dr.  Houston  in  a  vaccine 
department,  so  that  patients  have  the  benefit  of  both  these 
latest  results  of  science.  Some  little  time  ago  a  public- 
minded  citizen  Sir  Otto  Jaffe,  presented  to  our  college 

nnlifTwT ;  r  — ’  however>  in  tube  form,  and  so  was 
unsuitable  for  clinical  work. 

In  the  Mater  Infirmorum  Hospital,  which  was  rebuilt  in 


1900,  a  Roentgen  ray  equipment  has  been  lately  establ 
and  put  under  the  charge  of  Dr.  O’Doherty,  who  is  al 
turning  out  admirable  work. 

In  the  Queen’s  College  no  special  course  of  skin  dis 
was  held ;  but  in  our  Royal  Victoria  Hospital  I  ga^ 
informal  series  of  lectures  during  the  summer  sessiot 
clinical  teaching  is  carried  on  both  winter  and  summ 

Inspired  by  the  precepts  and  example  of  that  ve 
in  dermatology,  Sir  Jonathan  Hutchinson,  I  kav< 
many  years  been  making  additions  from  the  vs 
publications  to  a  private  collection  of  illustra 
chiefly  of  skin  diseases,  but  also  of  rare  or  tv 
pathological  states  that  lend  themselves  to  porti 
These  have  now  become  as  a  private  collection  unvv 
from  numbers;  but  through  the  kindness  of  our 
Division,  which  has  supplied  two  handsome  cabinet? 
of  the  Ulster  Medical  Society,  which  has  undertak 
house  them,  a  beginning  of  a  pictorial  museum  has 
made,  which  will  be  available  for  consultation  tc 
medical  men  in  the  North  of  Ireland.  To  a  Derr 
logical  Section  I  need  not  advocate  the  advantag 
such  an  institution.  But  as  the  collection  has  pj 
from  private  hands  I  do  not,  even  at  this  early  s 
hesitate  to  appear  before  you  as  a  beggar  and  crave 
duplicate  illustrations  as  may  be  lying  superfiuou 
your  shelves.  I  shall  personally  for  some  time  long 
engaged  in  the  reclassification  and  cataloguing  of 
present  collection,  which  I  had  allowed  to  lapse,  and 
see  that  any  contribution  is  fully  acknowledged ;  ai 
already  in  hand  promptly  returned  or  exchangee 
specimens  that  are  missing. 

_  In  these  revolutionary  and  evolutionary  days  the 
tinent  question  may  be  asked,  Does  dermatology  ol 
its  proper  place  in  the  education  of  the  medical  stud 
At  present  it  comes  as  a  hurried  and  scamped  cour 
the  end  of  the  curriculum.  This  to  my  mind  is  a  mis 
and  is  a  remnant  of  the  ignorance  of  the  professio 
times  past  in  this  class  of  disease.  While  we  are  teac 
the  student  medical  and  surgical  anatomy,  while  we  aret 
ing  his  observation  and  the  manipulative  art  of  elemer 
surgery,  could  there  be  any  better  education  in  obst 
tion,  in  watching  the  change  of  disease,  in  taking  no 
the  effects  of  remedies,  than  the  study  of  dermato 
where  everything  lies  open  and  clear  before  the  obser 
Therapeutic  investigation  is  the  most  difficult  of  all  inv 
gations  ;  estimation  of  results  i3  practically  impossib 
the  student,  except  as  in  skin  diseases,  where  evenpati 
can  form  a  correct  opinion  of  the  value  of  our  measi 
Would  not  a  student  have  a  better  idea  of  pulmoi 
tuberculosis  if  he  had  seen  the  several  varieties 
lupus — lupus  with  secondary  infection,  lupus  with  fib 
thickening,  lupus  with  its  scars  and  puckerings? 
application  of  radium,  of  Finsen  light  or  of  ftoen 
rays,  the  injection  of  tuberculin,  would  teach  a  stui 
that  treatment  does  not  consist  in  writing  a  prescrip 
or  by  force  removing  from  sight  the  external  disei 
tissue.  Does  not  the  study  of  that  large  class  of  <3iS': 
labelled  “ezeema”  give  an  insight  into  gastro-intestina 
fections  ?  I  might  mention  many  other  examples ;  these 
suffice  to  suggest  the  idea.  I  have  been  convinced  j 
for  many  years  that  a  course  of  elementary  dernaatol 
would  constitute  a  valuable  training  for  the  stui 
preparing  for  ward  work. 


DISCUSSION  ON 

RADIUM  AND  RADIOTHERAPY  IN  SKII 
DISEASE.* 


OPENING  PAPER. 

M.  le  Dr.  Louis  Wickham, 

Medical  Superintendent  of  the  Radium  Institute,  Paris. 
Permit  me,  first  of  all,  to  offer  my  sincere  thanks  to 
committee  of  the  Section  for  the  honour  done  to  me  bj 
invitation  to  speak  on  radium  treatment.  I  should  lit' 
say  that,  if  I  have  been  able  to  make  a  little  progress; 
this  branch  of  physio-therapeutics,  it  is  only  due  to 

In  the  course  of  his  paper  Dr.  Wickham  gave  a  lantern  demons 
tion,  showing  a  large  number  of  cases  before,  during,  and  a 
radium  treatment.  He  also  exhibited  his  apparatus,  the  filter 
different  substances  and  thicknesses  which  he  commonly  uses, 
samples  of  ra.diferous  materials,  and  of  the  ores  from  which  radio, 
extracted. 


RADIUM  AND  RADIOTHERAPY. 


r  The  British 
L  Medical  Journal 


fjO.  21,  1909-] 

1  "  - 

fortune  in  having  had  a  large  quantity  of  radium, 
ler  with  improved  apparatus,  put  at  my  disposal,  and 
moreover,  I  am  not  forgetful  of  the  excellent  work 
by  earlier  investigators  and  by  my  collaborators  at 
rench  Institute  of  Radium,  which  was  founded  in 
1906,  as  the  consequence  of  my  previous  work, 
ill  first  touch  on  the  subject  of  instrumentation,  and 
rill  then  see  wherein  its  improvement  lies.  j-.*# 

ongst  the  earlier  instruments,  there  is  one  that  can 
be  utilized  with  great  advantage,  although  it  no 
r  plays  its  original,  almost  unique,  role.  It  is  here: 
lass  tube  containing  grains  of  radium,  loosely  piled 
rains  of  corn  in  a  sack. 

imple  apparatus  like  this  is  of  great  service,  though 
pplication  is  limited.  It  can  be  introduced  into 
ges,  fistulae,  and  natural  or  artificial  orifices.  For 
pie,  in  the  treatment  of  cancer  of  the  rectum  and  of 
prostate,  the  radium  tube  can  be  introduced  into 
ieter,  which  conveys  it  to  the  desired  point.  In  the 
nent  of  cancer  of  the  intestines  which  is  sufficiently 
sible,  I  have  profited  in  several  cases  by  the  orifice  of 
•tificial  anus.  In  the  same  fashion  can  be  treated 
lour  of  the  bladder  or  a  cancer  of  the  pylorus, 
short  these  tubes  are  useful  in  applying  radium 
y  and  to  a  limited  surface,  but  not  when  it  is  desired 
Impose  every  part  of  a  surface  to  radium  action  of 
sely  corresponding  intensity.  Such  action  is  secured 
le  varnish  apparatus,  of  which  I  will  now  speak.  It 
n  March,  1905,  that  I  used  these  for  the  first  time.  It 
be  observed  that  in  these  the  radium  grains  are 
uger  loose,  as  in  the  tubes,  but  definitely  fixed  by 
sh.  There  are  two  sorts  of  varnish  apparatus :  the 
formed  by  a  metallic  base,  and  the  flexible,  formed 
linen  base ;  this  we  call  in  French  “  Appareil  toile,” 
Voiles  radiferes.”  They  are  especially  useful  in  der- 
ogy,  in  the  treatment  of  skin  disease,  where  the 
geneity  of  action  to  which  reference  has  been  made 
:essary.  It  is  quite  easy  to  adapt  these  rigid  and 
le  applicators  to  any  region.  They  can  be  made 
,  square,  cylindrical,  and  placed  alongside  one 
er,  or  over  one  another  as  one  pleases,  so  as  to 
j  ply  their  activity.  Here,  for  instance,  is  a  flexible 
:ator  which  will  cover  either  a  concave  or  convex 
1,  for  instance,  the  neck  of  the  uterus.  This  other 
'orm  is  very  useful  for  treating  the  conjunctiva 
pping  it  under  the  eyelid.  This  cylindrical  form 
j  ful  for  inserting  into  cavities,  and  for  this  purpose 
or  to  the  glass  tubes,  when,  as  in  treating  metritis, 
j  geneity  of  action  is  essential.  Equal  distribution 
e  granules  of  radium  in  these  applicators  is  of 
:  a  point  of  the  highest  importance  in  their  manu- 
e;  in  default  thereof  the  desired  homogeneity  of 
will  be  lacking  and  prove  highly  prejudical  to 
lent. 

Filtration. 

1 ?  that  we  know  something  about  the  form  and  the 
uction  of  the  apparatus,  let  us  see  how  the  various 
mitted  by  them  may  be  employed, 
othing  more  were  possible  than  utilization  of  the 
ions  exactly  as  they  are  emitted  from  an  apparatus, 
ises  would  be  restricted ;  but  fortunately  they  may 
dified  indefinitely. 

3  is  done  by  filtering  them  through  screens,  and  such 
on  has  completely  changed  the  position  and  future 
ium  therapeutics.  From  the  physical  point  of  view 
1  ou  has  been  studied  ever  since  the  first  discovery  of 
1  by  Pierre  Curie  and  Madame  Curie,  and  attempts 
ieen  made  to  differentiate  the  rays.  In  March,  1905, 
dealing  with  an  apparatus  giving  a  great  number 
j !  of  high  activity,  and  realized  the  necessity  of  find- 
I  ne  means  of  changing  the  quantity  and  the  quality 
1  rays  emitted  from  one  and  the  same  apparatus, 
this  end  in  view  I  at  first  interposed,  between  the 
-tus  and  the  diseased  parts,  a  wad  of  cotton-wool, 

'  pressed  together,  and  tied  up  with  some  gold- 
1  3’  skin.  These  wads  were  of  different  thicknesses, 
iog  to  the  modifications  which  it  was  neces- 
>  to  bring  about  in  the  radiations.  Later  on 
1  1  sheets  of  aluminium,  and  then  in  January, 

‘  when  working  with  Dr.  Degrais,  I  employed 
ie  first  time  as  a  filter  a  sheet  of  lead  of 
\  1.  thickness  covered  with  indiarubber,  which  gave 


a  screen  of  great  thickness  allowing  only  gamma  rays  to 
pass. 

A  little  later  the  chief  of  the  laboratory  of  physics 
at  the  French  Institute,  M.  Beaudoin,  studied  methodi¬ 
cally  the  measurement  of  the  radiations  passing  through 
a  series  of  filters  of  aluminium  of  a  thickness  of  1  to 
10  hundredths  of  a  millimetre,  and  through  filters  of 
lead  of  a  thickness  of  x\r  mm.  to  iV  mm.,  and  also  those 
of  a  thickness  of  1,  2,  and  3  mm.  Dr.  Dominici,  my  col¬ 
league  at  the  Radium  Institute,  availed  himself  of  these 
researches  for  studying  the  therapeutical  effects  of  gamma 
rays  isolated  by  thick  filters  of  lead,  and  thus  has 
helped  forward  in  that  direction  the  progress  of  radium 
therapeutics. 

I  too,  with  Dr.  Degrais,  utilized  these  researches,  and 
studied  not  only  the  very  thick  filters,  but  also  the  thin 
ones  and  those  of  medium  thickness,  especially  those  of 
Him.  to  xV  mm.  of  lead,  which  permit  the  passage  of 
the  hard  beta  rays  as  well  as  the  gamma  rays.  These 
I  frequently  find  of  exceeding  use,  specially  if  they  are 
utilized  by  the  method  of  cross -fire. 

On  account  of  the  importance  of  this  question  of  filtra¬ 
tion  it  is  necessary  for  me  to  dwell  on  it  a  little.  What 
I  wish,  above  all,  to  render  clear  is  the  utility  and  raison 
d'etre  of  filtratioa.  Every  one  knows  that  the  rays 
emitted  from  radium  are  of  three  different  groups — 
(a)  the  alpha  rays,  ( b )  the  beta  rays,  (c)  the  gamma 
rays — and  that  the  beta  rays  themselves  are  divided  into 
the  soft  beta,  medium  beta,  and  hard  beta.  You  will  also 
remember  that  the  alpha  rays  have  very  weak  penetrative 
powers,  and  that  very  few  of  them  are  capable  of  being 
emitted  by  the  varnish  apparatus. 

The  beta  rays  have  greater  and  greater  penetrative 
power,  ranging  from  the  soft  ones,  which  are  the  least 
penetrative,  to  the  hard  ones,  which  possess  a  very  high 
power  of  penetration,  and  these  beta  rays  are  emitted 
through  the  varnish  in  an  overwhelming  preponderance, 
averaging  from  80  to  90  per  cent,  of  the  whole.  The 
gamma  rays  have  considerable  penetrative  power ;  but 
they  are  in  very  small  proportion,  only  about  2  to 
10  per  cent. 

These  facts  once  appreciated,  it  will  be  easy  to  under¬ 
stand  that  the  radiation  emitted  by  a  naked  varnish 
apparatus  can,  by  the  interposition  of  screens  of  increasing 
grades  of  thickness,  be  modified  in  two  ways  :  (1)  in  point 
of  quantity;  (2)  in  point  of  quality.  This  needs,  perhaps, 
a  little  explaining. 

How  is  it  possible  to  modify  quantity  ? 

As  screen  after  screen  of  increasing  grades  of  thickness 
and  density  is  interposed,  first  the  alpha  and  soft  beta 
rays  will  be  cut  off  and  absorbed,  then  the  medium  beta, 
then  the  hard  beta;  thus  in  each  case  the  number  of  rays 
having  the  power  to  filter  through  the  screens  is  in 
decreasing  quantity. 

Secondly,  how  is  it  possible  to  modify  quality  ? 

As  screen  after  screen  of  increasing  grades  of  thickness 
and  density  is  interposed,  the  rays  in  proportion  to  their 
number  will  have  greater  and  greater  powers  of  penetra¬ 
tion  ;  thus  the  quality  of  the  radiation  is  changed, 
because  the  average  of  its  penetrative  power  is  increased. 

Let  us  now  see  what  advantage  can  be  drawn  from  this 
knowledge  for  therapeutical  purposes. 

As  the  rays  diminish  in  number  in  proportion  as  the 
screens  increase  in  thickness,  it  is  ea3y  to  understand  that 
the  duration  of  the  applications  must  play  a  very  con¬ 
siderable  part,  and  that  this  duration  must  be  increased  in 
length  in  proportion  as  the  rays  are  diminished  in  number 
and  from  this  fact  the  following  three  general  rules  of 
treatment  can  be  deduced  : 

1.  Apparatus  applied  naked.  Rays  numerous;  special 
action  on  the  surface ;  duration  of  application  short. 

2.  Apparatus  with  interposition  of  medium  filter.  Rays 
less  numerous ;  action  on  a  greater  thickness  of  tissue ; 
duration  of  application  longer. 

3.  Apparatus  with  interposition  of  thick  filter.  Rays 
very  few  ;  action  on  a  very  great  depth  of  tissue ;  duration 
of  application  very  long. 

I  illustrate  the  application  of  each  of  these  general  rules 
or  formulae. 

My  first  case  is  one  of  lichenoid  eczema. 

Here  the  lesions  are  superficial  and  sensitive.  In 
accordance  with  the  formula,  I  employed  (without  a 
screen)  a  powerful  apparatus,  radiating  an  activity  of 
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500,000.  Treatment  was  in  one  series,  and  lasted  but  a 
very  short  time — in  all  from  ten  to  twelve  minutes  ;  these 
twelve  minutes  were  given  three  minutes  at  a  time,  and 
were  spread  over  a  period  of  four  consecutive  days. 

The  result  was  very  distinct;  the  itchings  ceased,  the 
inflamed  cells  were  modified,  and  at  the  end  of  the  third 
week  there  remained  nothing.  This  cure  took  place  two 
years  ago,  and  there  has  never  been  any  relapse. 

Now  for  the  second  formula.  Here  is  a  case  of  super¬ 
ficial  cancer  of  the  forehead  of  somewhat  large  extent, 
where  it  was  necessary  to  act  on  rather  more  deeply  seated 
tissues.  I  again  employed  an  apparatus  radiating  500,000, 
but  interposed  a  filter  of  ^mm.  of  lead  in  order  to  have 
only  a  few  medium  beta  rays,  hard  beta  rays,  and  gamma 
rays.  The  duration  of  the  applica¬ 
tion  was  fifteen  hours,  or  one 
hour  each  day  for  fifteen  succes¬ 
sive  days.  The  cure  took  place 
very  rapidly,  and  nine  weeks 
after  the  completion  of  the  applica¬ 
tions  nothing  remained  but  tissues 
of  good  appearance. 

Here  is  now  a  case  to  illus¬ 
trate  the  third  formula.  This 
was  one  of  cancer  of  the  glands 
of  the  neck,  which,  having  spread 
and  formed  a  large  mass  under 
the  skin,  remained  intact,  and 
made  it  necessary  to  act  not 
on  the  superficial  but  on  the 
deep-seated  tissues.  The  same 
apparatus,  radiating  500,000,  was 
covered  with  a  screen  of  3  mm.  of 
lead,  and  was  applied  for  a  hundred 
hours  on  three  places  in  periods 
of  ten  hours.  The  apparatus  was  applied  at  night  and 
taken  off  the  next  morning.  The  tumour  has  greatly 
diminished,  and  this  work  of  amelioration  was  carried 
on  underneath  the  surface  without  destroying  or  even 
affecting  it. 

It  is  thus  possible  by  means  of  the  screens  to  regulate 
the  dosage  in  such  a  way  as  to  act  on  the  tissues  at 
different  depths.  It  must  be  noticed  also  what  an 
important  part  is  played  by  the  duration  of  the 
applications. 

When  once  the  apparatus,  the  screen,  and  the  dosage 
have  been  chosen,  the  duration  of  the  applications  depends 
on  the  reaction  which  it  is  desired  to  obtain,  and  whether 
or  not  it  is  necessary  to  produce  a  simple  modification  of 
the  tissues  without  causing  any  in¬ 
flammation,  or,  on  the  contrary, 
to  obtain  their  inflammation  and 
destruction.  In  deciding  these 
points,  it  must  be  borne  in  mind 
that  there  are  some  pathological 
tissues  on  which  radium  has  a  spe¬ 
cific  action,  and  that  to  modify  them 
the  production  of  inflammatory  re¬ 
action  is  unnecessary.  For  ex¬ 
ample,  many  forms  of  cancer,  of 
mycosis  fungoides,  of  lympho¬ 
sarcoma,  angioma,  keloids,  and 
chronic  eczemas  can  be  favour¬ 
ably  influenced  without  being  in¬ 
flamed.  On  these  lesions  radium 
has  a  specific  action,  and  this 
partly  explains  how  it  is  possible 
to  obtain  an  action  on  the  deep-seated  tissues  without 
affecting  the  skin,  as  in  the  case  of  a  cancer  of  the 
breast,  or  subcutaneous  angioma. 

For  many  other  pathological  tissues  there  is  no  hope 
of  modification  except  by  inflaming  or  by  destroying  them. 
The  pigmentary  naevi  furnish  an  example  of  this. 
Certain  pathological  tissues,  moreover  —  for  example, 
cancer  of  the  skin — though  capable  of  being  cured  without 
any  inflammatory  reaction,  are  more  quickly  and  more 
easily  cured  by  destroying,  not  modifying,  them. 

Now,  what  must  be  done  when  it  is  desirable  to  create 
an  inflammatory  and  destructive  reaction  ?  Simply  pro¬ 
long  the  duration  of  the  applications.  We  can  conse¬ 
quently  return  to  our  three  rules,  and  apply  them  to  de¬ 
structive  purposes,  by  making  the  applications  of  greater 
duration. 


By  the  first  formula  we  can  destroy  superficial 
such  as  pigmented  naevi,  or  superficial  cancer. 

By  the  second  formula  we  can  destroy  a  thick 
of  tissue,  and  by  the  third  formula  we  can  dest, 
deep-seated  tissues,  but  in  this  last  case  it  is  obvio 
the  skin  will  be  affected  during  the  process  of  dest 

Illustrations  of  Filtration. 

Thus  diverse  are  the  technique  and  the  methods; 
would  be  wrong  to  adopt  any  single  method  of  fill 
whether  that  by  thick  screens  or  that  by  light 
Each  kind  has  its  own  therapeutical  importance,  ai 
necessary  to  know,  not  only  how  to  use  all  the  d! 
methods  of  filtration,  but  how  to  obtain  from  each  < 

desired  result.  Here  is 
ample  which  proves  the 
plicity  of  methods  that 
employed  in  one  and  th: 
case. 

This  wax  model  represc 
enormous  cancer  situated 
the  skin,  and  having  its 
probably  in  the  parotid 
This  tumour  was  as  hx 
plaster,  and  immovable.  T 
covering  it  was  everywhere 
excepting  at  one  point.  I  a 
for  this  case  three  d 
methods : 

1.  I  applied  to  the  ulcerat 
an  unscreened  varnish  ap: 
which  I  left  long  enough 
duce  violent  destructive  effe 

2.  I  introduced  a  tube 
into  the  interior  of  the  t 

by  making  a  cavity  in  the  middle  of  the  ulceration. 

3.  On  the  surface  where  the  skin  was  still  intact 
ployed  for  many  hours  an  apparatus  covered  with  ; 
2  mm.  and  3  mm.  thick,  so  as  to  protect  the  skin,  anc 
on  the  deep-seated  tissues  ;  these  apparatus  were  ; 
opposite  one  another,  so  as  to  produce  the  cross-fire,  I 
is  a  method  I  will  speak  of  later  on. 

Up  to  this  point  we  have  discussed  the  apparat 
the  ways  of  modifying  the  rays  emitted ;  now  let 
how  to  apply  the  apparatus.  One  point  to  bear  in  e 
the  necessity  of  the  operator  avoiding  radium  derr 
For  the  rest,  the  mechanical  utilization  of  the  app 
is  easy.  It  can  either  be  held  in  the  hand,  or  fi 
pincers,  or  by  bandages,  and  I  have  already  spoken 

way  of  using  the  applicat 
viscera. 

Another  point  to  remem 
that,  when  using  the  rigid  m 
applicator,  it  must  not  be  a 
to  come  into  immediate  c 
with  the  lesion  which  is 
treated.  The  rays  as  the; 
through  metallic  substance 
duce,  as  M.  Sagnac,  Profes 
the  Sorbonne,  demonstr 
secondary  rays  very  si, 
penetrative,  and  cause  irri' 
They  must  be  cut  off  by  p! 
five  to  ten  sheets  of  black 
under  the  metallic  screen 
was  suggested  to  me  by  M.  Si 
and  M.  Beaudoin)  ;  then  appa 
screen,  and  paper  are  kept  together  and  protected 
covering  of  indiarubber. 

Radiferous  Substances. 

Before  mentioning  the  results  I  have  obtained,  I  £| 
speak  of  emanation. 

Radium  furnishes,  in  addition  to  its  rays,  a  gas, 
emanation,  which  we  have  often  utilized.  It  can  be; 
in  a  free  state  or  incorporated  in  diverse  substances. 

I  show  now  Armet  de  Lisle’s  apparatus  used  for  o 
ing  it.  A  solution  of  radium  is  placed  in  a  horizontal 
so  as  only  to  fill  half  of  it ;  in  the  upper  half  of  thi| 
the  gas  emanation  accumulates.  By  blowing,  this  ga; 
be  expelled  and  enclosed  in  a  receptacle,  from  which 
be  extracted  as  it  is  wanted.  Here  is  another  appf 
for  concentrating  the  gas  emanation  by  means  of 


Fig.  1. — Acne  keloid  of  the  neck,  ameliorated  by 
radium  therapy.  Taken  from  RacliumtJierapie, 
by  Wickham  and  Degrais  (Bailliere  et  Fils), 
shortly  to  be  published  in  English. 


Fig.  2.— Elevated  angioma,  cured  by  radium 
therapy.  Taken  from  liadiumtherapie,  by  Wick¬ 
ham  and  Degrais  (Bailliere  et  Fils). 
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q  the  lower  reservoir  of  the  apparatus  is  the 
nee  on  which  we  wish  to  concentrate  the  gas. 
having  introduced  the  emanation  into  the  upper 
oir,  the  lower  reservoir  is  plunged  into  liquid  air,  and 
liately  the  emanation  concentrates  itself  on  the 
nee  contained  in  the  reservoir. 

'ou  see,  substances  can  be  rendered  rich  in  emana- 

I  t  being  thus  brought  into  contact  with  the  emanation 

But  there  is  another  method,  which  consists  in 
orating  the  substances  with  soluble  or  insoluble  salts 

urn. 

pleasant  to  me  at  this  point  to  recall  the  fine  work 
Jaboin,  our  chemist  at  the  French  Institute  of 
tn,  who  has  succeeded  in  rendering  a  whole  series  of 
nces  radiferous,  in  the  de- 
proportions,  and  according  to 
ibed  dosages.  These  include 
rous  quinine  at  a  degree  of  half 
togram,  that  is  to  say,  half 
usandth  of  a  milligram  of 
radium,  for  0.20  of  quinine. 

I I  is  also  some  radiferous 
try,  and  some  other  sub- 

1 3S.  The  quantity  of  radium 
course,  very  small ;  but,  at 
ate,  it  is  greater  than  in 
tdio-active  natural  waters, 
these  substances  have  been 
for  some  time,  and  are  per- 
well  supported  by  the 
ism.  In  my  work  at  the 
\  tal  at  St.  Lazare,  I  have 
a  certain  number  of  injec- 
of  radio-active  grey  oil  and  iodide  of  mercury 
■ine  after  each  injection  shows  radio-activity, 
ilarly,  MM.  Jaboin  and  Beaudoin  have 
corporate  with  Bussang  thermal  water  the  exact 
ity  of  radio-activity  which  exists  in  it  at  the  moment 
bubbles  out  of  the  earth.  The  water  thus  rendered 
ictive  again  can  be  transported  without  loss  of  its 
.  In  all  originally  radio-active  thermal  water  this 
7  can  now  be  rendered  permanent,  instead  of  being 
'  soon  as  the  water  leaves  the  ground.  And  I  am  of 
a  that  the  radio-active  bath  may  be  of  great  help  in 
d  diseases  of  the  skin. 

adiferous  substance,  which  has  been  of  service  to 
1  ad  which  M.  Jaboin  prepared  after  my  advice  and 
instigation,  is  a  hard  vaseline,  rendered  radiferous. 

;  inject  under  new  growths,  and  by  applying  radium 
external  surface  at  the  same  time  I  produce,  by  the 
i  action,  what  I  have  called 
1  ire. 

radium  I  use  is  extracted 
j)  works  of  M.  Armet  de 
near  Paris,  under  the  direc- 
>f  M.  Danne,  an  assistant 
Curie ;  Madame  Curie  her- 
rrries  on  some  of  her  re- 
es  at  this  manufactory, 
ores  from  which  the  radium 
racted  include  an  oxide  of 


Fig.  3. — Cancer  (tuberous)  behind  the  ear,  healed 
by  radium  therapy.  Taken  from  Badiumtherapie, 
by  Wickham  and  Degrais  (Bailliere  et  Fils). 


and 


managed 


by  means  of  Curie’s  electrometer.  I  have  mentioned  an 
activity  of  100,000  and  500,000,  and  it  is  perhaps  well  at 
this  point  to  explain  what  is  meant  by  these  numbers. 

By  the  electrometer  the  radium  is  recognized  as  pure 
when  it  has  an  activity  about  2,000,000  times  greater  than 
that  of  uranium,  which  is  taken  as  the  unit  of  measure.  To 
diminish  the  force  of  the  activity  it  is  mixed  with  bromide 
of  barium.  Thus  to  have  radium  salts  of  an  activity  of 
1,000,000 — that  is,  half  of  the  pure — it  is  mixed  in  equal 
quantities ;  for  salts  of  500,000 — that  is,  a  quarter  of  the 
pure  there  must  be  three  parts  of  barium  for  one  of 
radium ;  and  so  on  for  all  the  other  mixtures.  Hence, 
when  speaking  of  an  apparatus,  I  say  that  it  contains 
20  eg.  of  radium  at  500,000,  it  means  that  that  apparatus 

contains  a  mixture  of  5  eg.  of  pure 
radium  and  15  eg.  of  bromide  of 
barium.  When  I  say  that  a  radia¬ 
tion  emitted  through  such  and 
such  a  filter  will  be  of  an  activity 
of  10,000,  that  will  mean  that  that 
activity  is  10,000  times  greater 
than  the  activity  of  an  equal  quan¬ 
tity  of  uranium  spread  on  an  equal 
surface. 


Therapeutic  Results. 

We  are  now  prepared  to  follow, 
not  only  the  clinical  results  that 
I  have  obtained,  but  also  the  work¬ 
ing  processes  and  the  dosages 
that  I  have  employed.  But  you 
must  understand  that  in  all  the 
theory  just  passed  in  review  I 


m,  called 


an 

pitchblende 


or 

of 

or 

of 


■ene:  double  phosphate 
■  m,  called  uranite 
te ;  double  phosphate 
m  and  of  copper,  called 
ate ;  a  vanadate  of  uranium, 
carnotite ;  an  oxide  of  uranium 
thorianite. 

1 50  different  ores  come  from  beds  which  exist  in 
al,  Saxony,  Ceylon,  and  the  United  States,  and  are 
in  great  abundance  in  France  in  three  different 
es :  near  Autun,  whence  the  name  autunite ;  in  the 
i  3e  of  Auvergne  ;  and  in  the  department  of  Saone  et 
near  Issy  l’Eveque.  They  are  also  found  in  the 
of  Tonkin. 

extraction  of  even  a  small  quantity  of  radium 
considerable  work.  In  order  to  obtain  2  to  5  eg.  of 
:  >romide  of  radium,  it  is  necessary  to  stir  together 
kg.  of  water,  5,000  kg.  of  chemical  products,  and 
:g.  of  ore.  The  products  obtained  are  then  broken 
igments  until  the  salt  obtained  can  be  recognized  as 
This  is  done  either  by  means  of  the  spectroscope  or 


have  only  been  able  to  give  you  certain  indications,  sign¬ 
posts,  formulae,  taken  as  types,  and  it  is  obvious  that 
amongst  these  types  and  formulae  there  will  be  room  for 
numerous  intermediate  formulae,  and  also  for  numerous 
exceptions.  Certainly  in  radium  therapeutics,  as  in  every¬ 
thing  else,  side  by  side  with  the  rule,  there  is  room  for  the 
experience,  the  knowledge,  and  the  sagacity  of  those  who 
use  radium.  For  radium  is  a  double-edged  weapon — well 
employed,  it  can  render  great  services ;  badly  employed,  it 
may  cause  burns,  excite  or  develop  the  pathological 
tissues,  leave  ugly  scars,  or  cause  blanching,  telangiectatic 
scars,  real  naevi,  and  pigmentations. 

I  will  pass  in  review  the  various  groups  of  maladies  that 
have  been  treated,  and  of  which  I  have  slides,  leaving 
aside  others,  such  as  cancer  of  the  breast,  and  deep  visceral 
cancers,  such  as  diseases  of  the  uterus. 

Let  us  first  take  cancers  of  the  skin  : 

Case  i. 

Here  is  a  case  of  exuberant  epi¬ 
thelioma  of  the  temple,  and  the  four 
stages  of  its  regression.  This  neoplasia 
was  treated  for  ten  hours  with  a  varnish 
applicator  applied  naked,  and  giving 
radiations  of  an  activity  of  55,000, 
composed  of  2  per  cent,  of  alpha, 
85  per  cent,  of  beta,  and  13  per  cent, 
of  gamma  rays.  Each  day  the  patient 
received  one  hour’s  application.  The 
regression  was  very  rapid.  The 
second  photograph  shows  the  tumour 
twelve  days  after ;  the  third,  twelve 
days  after  the  second.  The  last  is  the 
healed  skin,  which  has  remained  in¬ 
tact  and  healthy  for  three  years. 


g.  4. — Cancer  in  large  glands  of  the  neck,  cured 
by  radium. 


and  of  thorium,  cauliflower  tumour  on 


Case  ii. 

Here  is  an  enormous  epitheliomatous 
which,  on  three  different  places,  and 
for  the  period  of  one  hundred  hours  on  each  place,  was  applied 
a  very  weak  radiation  of  an  activity  of  about  2,000,  but  com¬ 
posed  of  what  I  with  Dr.  Degrais  call  rayonnevients  sur- 
pinetrants — that  is,  selected  rays  of  an  exceedingly  high  pene¬ 
trating  power.  The  screen  interposed  was  2  mm.  thick.  The 
apparatus  employed  was  a  radiferous  linen  containing  0.06  of 
radium  of  an  activity  of  500,000.  Here  the  dosage  was  very 
strong ;  nevertheless,  not  the  slightest  inflammation  was 
produced,  the  tumour  simply  receding. 

Case  iii. 

My  next  is  a  case  of  ulceration  of  rapid  evolution  and  malig¬ 
nant  form.  We  applied  during  ten  hours,  one  hour  a  day,  an 
apparatus  radiating  55,000,  composed  of  0  per  cent,  alpha, 
90  per  cent,  beta,  and  10  per  cent,  gamma  rays,  and  covered  by 
a  screen  of  aluminium  jgj,  mm.  thick.  There  wTas  produced 
an  inflammatory  reaction  and  the  formation  of  a  crust,  which 
at  the  end  of  two  months  came  off,  leaving  the  skin  intact  and 
healthy. 
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Here  are  some  general  rules  ■which  I  might  mention  for 
treating  cancer  of  the  skin  : 

If  the  lesion  be  torpid,  of  non-malignant  appearance  and 
of  small  size,  the  very  light  filters  can  be  used  ;  a  radiation 
of  50,000,  composed  of  all  the  beta  and  the  gamma  rays, 
applied  from  two  to  four  hours  will  suffice. 

If  the  lesions  be  acute,  with  the  periphery  inflamed — in 
short,  malignant,  and  of  bad  appearance — I  prefer  to  treat 
them  gently  and  cautiously  by  interspaced  applications. 
The  filters  of  ^  and  ^  mm.  of  lead  must  be  used,  and 
act  from  twenty  to  thirty  hours  with  a  radiation  of  about 
20,000,  composed  of  “  rayonnements  surpenetrants ,”  the 
hard  beta  and  gamma,  with  a  majority  of  the  former. 

If  the  lesion  be  very  deeply  spreading,  and  the  cancer 
under  the  skin  is  to  be  treated,  and  the  skin  in  that  case 
at  the  same  time  protected,  it  is  still  more  necessary  to 
choose  very  powerful  apparatus,  covering  them  with  from 
3  to  4  mm.  of  lead,  so  as  to  have  only  very  deeply  pene¬ 
trative  gamma  rays,  forming  an  activity  of  not  more  than 
2,000  to  3,000. 

Each  application  is  from  ten  to  twelve  hours.  It  is 
made  during  the  night,  and  renewed  every  other  night. 
After  ten  to  twelve  applications  they  must  be  stopped 
for  from  three  to  four  weeks,  and  a  second  series  then 
commenced. 

I  show  two  cases  of  leukoplakia,  which  greatly  benefited 
by  the  treatment,  but  I  must  mention  that  in  some  cases 
the  leucoplakia  returned  after  a  certain  time.  They  were 
treated  with  very  light  filtering  and  short  applications  of 
ten  minutes’  duration,  repeated  ten  times. 

I  will  now  show  some  of  my  keloid  cases.  Keloid  tissue 
is  exceedingly  good  ground  for  radium  to  work  on. 
A  keloid  can  be  cured  and  the  base  of  the  tissues  even 
rendered  sufficiently  supple  to  enable  the  skin  to  be  easily 
wrinkled,  without,  at  any  moment,  the  slightest  inflamma¬ 
tion  of  the  skin  being  produced.  But  in  certain  cases  the 
keloid  can,  without  any  risk,  be  inflamed  and  destroyed. 
Indeed,  it  is  exceedingly  interesting  that,  when  inflamma¬ 
tion  has  been  induced  by  radium,  it  occasions  no  injurious 
excitement,  but,  on  the  contrary,  the  keloid  wears  away  at 
the  same  time  as  the  induced  inflammation  weakens. 
I  have  some  cases  which  have  never  suffered  any  relapse, 
although  of  distant  date.  I  show  here  a  case  of  keloid  in 
the  neck,  and  I  may  explain  how  I  should  treat  such  a 
case.  I  should  take  an  apparatus  of  500,000  activity,  of 
large  size,  so  as  to  cover  the  entire  diseased  surface; 

1  should  interpose  a  screen  of  2  mm.  of  lead,  and  I  should 
leave  it  in  place  for  six  successive  nights — that  is,  sixty 
hours.  After  six  weeks  of  rest,  I  should  begin  again,  and 
so  on,  consecutively.  The  radiation  coming  through  the 

2  mm.  of  lead,  would  be  formed  of  “ rayonnements 
surpenetrants  ”  of  about  5,000  activity. 

The  question  of  the  treatment  of  vicious  cicatrices  is 
more  complex. 

Radium,  in  any  case,  can  only  be  useful  when  the 
cicatrix  is  prominent,  and  even  then  there  are  two  points 
to  be  considered.  If,  in  the  cicatricial  prominence,  there 
be  joined  keloid  tissue,  then  the  treatment  will  be 
efficacious.  If  there  be  only  sclero-fibrous  tissue,  it  will 
be  necessary  to  destroy  it,  and  this  destruction  always 
involves  the  eventual  possibility  of  the  production  of 
telangiectasis,  which  is  entirely  opposed  to  the  aesthetic 
point  of  view,  and  dominates  the  question  of  treatment  of 
vicious  cicatrices. 

The  rule  is  only  to  treat  cicatrices  with  prominent 
bridles,  if  they  are  supposed  to  be  keloid,  and  not  to 
treat  other  kinds,  except  when  they  are  particularly 
unsightly. 

Several  slides  illustrate  some  of  the  results  that  I  have 
obtained  in  cases  of  vicious  cicatrices.  When  these 
cicatrices  contain  keloid  tissue  the  technique  is  the  same 
as  for  the  keloids. 

Here  is  a  case  of  an  upper  lip  which  was  retracted  by  a 
vicious  cicatrix ;  the  treatment  has  restored  to  the  lip  its 
lost  flexibility,  enabling  it  to  descend  and  to  meet  the 
lower  lip  and  to  close  the  mouth,  thereby  most  advan¬ 
tageously  changing  the  child’s  physiognomy. 

We  have  now  come  to  the  large  groups  of  angiomata. 
Here  the  action  of  the  radium  is  heroic,  and  we  must  again 
know  how  to  discern  the  cases  which  are  particularly 
favourable.  It  is  the  projecting  forms — erectile  and 
tuberous  tumours — which  benefit  most  by  the  treatment. 
I  am  going,  first,  to  pass  these  cases  in  review. 


Here  is  a  case  of  a  vascular  tumour  of  the 
projecting  nearly  7  cm. 

These  forms  of  angioma  are  frequently  met  wi 
babies,  The  surface,  as  well  as  the  deep-seated  tis 
has  to  be  treated.  Then  it  is  necessary  to  employ  the 
of  medium  penetration,  together  with  a  sufficient  nu 
of  “  rayonnements  surpenetrants ,”  and  yet  careful 
avoid  all  irritation  or  ulceration  of  the  skin  which  v 
risk  causing  a  haemorrhage. 

Cross-fire. 

This  result  is  obtained  by  my  method  of  “  cross-t 
which  I  should  like  to  explain. 

An  apparatus  is  placed  on  one  side  of  the  tumour 
another  exactly  opposite  to  it  on  the  other  side  0 
tumour.  At  each  application  these  apparatus  mui 
left  in  place  sufficient  time  just  to  escape  causing 
inflammation  of  the  surface.  During  that  time  the  t 
penetrative  rays  cross  each  other,  and  augment 
intensity  of  their  action  in  the  deep-seated  tissues, 
whole  application  is  repeated  the  following  day.  It 
that  method  that  this  baby  was  treated. 

He  received  in  the  first  series  ten  treatments,  one  each 
having  two  round  varnish  applicators  1  cm.  in  diameter 
containing  1  eg.  of  radium  of  activity  500,000.  These  ap 
tors  were  covered  with  a  screen  of  aluminium  T§0  rn 
thickness,  and  the  activity  utilized  was  about  20,000,  com 
of  all  the  beta  and  the  gamma  rays. 

This  first  treatment  was  followed  by  four  weeks’  rest,  1 
end  of  which  the  tumour  had  diminished  to  such  an  exten 
it  was  not  possible  to  apply  more  than  a  single  flat  apparat 
the  summit.  A  screen  1  mm.  thick  was  interposed  and 
whole  night.  This  second  method  of  treatment  was  rep 
for  two  more  nights,  allowing  a  night’s  rest  between 
application.  One  month  later  the  tumour  had  near] 
appeared. 

This  process  of  cross-fire,  which  augments  the  inte 
of  the  very  penetrative  rays,  and  at  the  same  time  a 
the  less  penetrative  rays  to  act,  constantly  render 
greatest  service.  It  reduces  the  length  of  the  applica1 
and  consequently  the  length  of  treatment.  It  ca 
employed  with  the  apparatus  either  naked  or  covered 
any  of  the  series  of  screens.  Every  case  and  every  1 
that  lends  itself  ought  to  be  treated  by  this  process. 

Some  of  the  regions  favourable  to  the  action  of  cros 
are  the  ear,  above  all  the  lobe;  tbe  nose  ;  the  ckeel 
apparatus  being  placed  in  the  mouth,  and  the  other  01 
skin  ;  the  lip ;  the  breast ;  cancer  of  the  intestines,  if 
possible  to  place  on  the  tumour  a  tube  in  a  catheter,  i 
duced  through  an  artificial  anus,  and  at  the  same 
place  another  on  the  abdominal  part ;  hypertrophy  0 
prostate,  treated  by  introducing  at  the  same  time  one 
into  the  urethra  and  another  into  the  rectum ;  and  fii 
all  salient  tumours  such  as  I  have  shown  you  01 
model,  and  all  the  vascular  tumours.  Here  is  a  seri 
five  cases  which  have  all  been  treated  by  this  method 

The  angiomata  of  the  mucous  membrane,  like  the 
the  two  latter  cases,  are  sometimes  cured  with  the  gre 
facility.  Without  forming  actually  salient  tumours 
angiomata  offer  sometimes  a  raised  surface,  and  are 
also  very  favourable  to  the  radium  treatment. 

A  further  four  cases  were  treated  by  five  hours’  app 
tion  of  a  round  applicator,  6  cm.  in  diameter,  conta 
0.20  of  radium,  activity  500,000,  and  employed  unscret 
This  caused  a  fairly  strong  inflammation,  resulting 
months  later  in  an  absolutely  level  surface. 

Angiomata  will  sometimes  develop  into  veri 
monstrosities,  covering  the  whole  of  one  side  of  the 
You  will  see  on  the  five  slides  I  will  now  present  tc 
how  the  most  favourable  results  have  been  obtaine 
these  cases,  abandoned  until  now  by  therapeutics, 
last  case  shows  an  enormous  angioma  in  cours 
treatment.  The  lower  part  alone  has  been  treated 
cured,  and  by  comparison  with  the  parts  that  have  no 
undergone  treatment  you  can  estimate  the  extraordi 
influence  of  radium  on  angioma. 

We  come  now  to  the  flat  forms  of  angioma,  with  n 
vascular  tones  ;  these  are  much  more  difficult  of  treatc 
In  the  beginning  we  tried  applications  causing  vi< 
irritation;  the  results  at  first  were  exceedingly  fine 
afterwards  we  found  on  one  hand  that  the  tissues  bee 
often  too  white,  like  scars,  and,  on  the  other  hand,  t 
sometimes  unexpectedly  occurred,  after  one  or  two  y 
some  telangiectasis  of  new  formation,  which  altered 
aesthetic  appearance  of  the  first  results.  During  the 
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n<3  a  half  we  have  employed  another  method,  that 
iferous  linen,  containing  radium  of  weak  radio- 

;  j 50,000— and  with  interposition  of  a  screen  of 

inm  from  ^  to  mm.  The  linen  is  left  in 

or  from  twenty  to  thirty  hours  by  applications  of  two 
;  ^ach  day.  After  one  month’s  rest  the  treatment  is 
uenced. 

treatment  is  long*  but  it  brings  about  the  decolora- 
the  skin  surely  and  by  degrees,  and  without  causing 
Jrtest  irritation,  and  is  certain  to  produce  neither 
uch  decoloration  nor  any  irregularities  and  in- 
,ies  of  the  decolorized  surface. 

e  results  that  deserve  mention  were  obtained  in 
jf  varieties  of  dermatic  diseases.  Chronic  lichenous 
i  yields  admirably  to  radium  treatment, 
such  case  had  been  treated  for  several  years  without 
ii'htest  result ;  it  was  cured  in  one  month  by  the 
;ng  method : 

ge  round  apparatus,  6  cm.  in  diameter,  containing  0.10  of 
i  of  500,000  activity,  covered  simply  by  a  fine  piece  of 
ibber,  was  applied  to  each  place  for  three  minutes,  for 
uccessive  days,  which  makes  nine  minutes  in  the  three 
After  one  week’s  rest,  the  same  treatment  was  recom- 
1,  and  again,  after  another  week’s  rest.  The  superficial 
mous  inflammatory  lesions  were  qiickly  healed,  but 
l  itill  remained  a  thickness  of  the  tissues.  I  then  covered 
ne  apparatus  with  1  mm.  of  lead  and  made  twelve  hours’ 
ition,  two  hours  each  day,  and  the  complete  cure  was 
:  ed. 

n  on  babies,  where  the  skin  is  so  delicate,  it  is 
le  in  curing  eczema  to  apply  the  most  powerful 
itus  unscreened,  on  condition  that  the  apparatus  is 
)ft  one  or  two  minutes  in  place  each  time. 

0  is  a  case  of  rebellious  acne,  which  was  most  happily 
ed,  but  the  result  is  not  perfectly  complete.  Six 
s  ago  some  elements  reappeared,  which  we  are  now 
ing  to  treat  again. 

he  following  cases  that  I  have  now  to  show  you  the 
needed  to  be  destroyed  in  order  to  be  ameliorated, 
lium  has  no  specific  action.  This  case  of  ichthyosis 
c  required  ten  hours’  application  of  a  powerful  and 
ened  apparatus  of  500,000  activity. 

3,  again,  are  two  cases  of  pigmentary  tumours,  which 
;er  destruction  a  little  trace  of  scars, 
tlemen,  I  have  now  finished  my  demonstrations, 
are  the  results  of  observations  of  1,000  cases.  In  so 
I  time  it  has  not  been  possible  to  do  more  than  show 
:  spping-stones  and  point  out  the  signposts  of  the 
Is  I  have  employed. 

ium  therapeutics  has  become  a  very  extensive 
t,  and  so,  finally,  I  must  ask  you  to  grant  me  your 
3nce  for  the  insufficiency  of  many  of  my  demonstra- 
is  well  as  for  the  very  lengthy  time  I  have  retained 
ktention,  and  I  thank  you  heartily  for  the  patience 
ve  shown  me. 


DISCUSSION. 

Malcolm  Morris,  K.C.Y.O.  (London),  in  moving 
al  vote  of  thanks,  said  that  these  new  therapeutic 
were  extraordinarily  difficult  to  put  upon  a  working 
ind  it  was  a  matter  for  congratulation  when  the 
fie  establishment  of  one  of  them  fell  into  the  hands 
an  who  was,  and  had  been  throughout  his  career, 

1  scientifically.  Dr.  Wickham  had  had  the  good 
'  to  have  a  large  quantity  of  radium  placed  at  his 
il,  but  would  any  one  else  have  made  so  much  of 
>pportunity  ?  It  was  not  exaggeration  to  say  that, 
in  general  surgery  there  were  two  great  epochs, 
3  “before  Lister”  and  the  other  “  after  Lister,”  so  in 
plication  of  radium  in  medicine  there  were  also  two 
,  “  before  Wickham  ”  and  “  after  Wickham.”  Many 
e  present  had  been  using  radium  before  Wickham 
Some  of  them  had  been  using  it  since  1901,  but  em- 
ly,  and  without  any  assurance  that  they  had  not  in  a 
ilar  case  done  more  harm  than  good.  But  through  the 
1  )le  of  radium  filtration  the  danger  had  been  re- 
to  a  minimum.  If  it  were  not  for  this  principle, 
!j  vould  still  have  this  active  remedy  in  their  hands, 
incapable  of  using  it.  All  the  speaker  knew  of  the 
fic  application  of  radium  he  had  learnt  from  Dr. 
;;  am  in  Paris.  Nevertheless,  although  he  thought 
it  dght  follow  as  closely  as  possible  in  the  lines  of  the 
;  ’  who  had  given  them  the  idea,  yet  when  they 
1  alone  and  used  it  by  themselves  day  after  day  for 


months  they  were  bound  to  come  across  some  new  points 
and  find  themselves  groping  in  the  dark  with  regard  to 
many  others.  With  respect  to  the  question  of  filtration, 
the  three  rules  to  which  Dr.  Wickham  had  drawn  atten¬ 
tion  were  really  the  key  to  the  position  at  the  present 
moment.  The  cases  in  which  he  was  particularly  interested 
were  those  to  which  Dr.  Wickham’s  third  rule  applied. 
Recently  he  had  a  case  in  which  the  tuberculous  glands  had 
been  removed  on  three  different  occasions,  and  in  order  to 
avoid  another  surgical  investigation,  which  seemed  likely 
to  be  equally  unavailing,  he  thought  he  would  try  the 
effect  of  radium.  There  were  three  tuberculous  glands. 
There  could  be  no  question  as  to  the  accuracy  of  the 
diagnosis,  for  there  were  the  previous  operations  to  go 
upon  and  the  microscopical  proof.  He  used  a  filter  of 
2  mm.  of  lead  and  gave  long  exposures,  two  hours  a  day 
for  six  days  on  one  gland.  At  the  end  of  three  weeks 
there  was  not  a  trace  of  the  gland  left ;  moreover,  the  skin 
was  untouched,  and  there  was  no  sign  of  a  burn.  The 
other  glands  were  treated  in  the  same  way,  with  the  same 
result.  Again,  rodent  ulcer  in  its  early  stages  was  a 
formidable  matter,  not  only  to  the  dermatologist,  but  also 
to  the  surgeon,  especially  when  situated  in  the  region  of 
the  eye  and  the  nose.  But  wherever  such  rodent  ulcer 
existed  it  could  be  removed  by  radium  after  several  hours’ 
application  with  moderate  screening.  A  crust  formed,  and 
this,  at  the  end  of  six  or  seven  weeks,  fell  away.  That, 
again,  was  an  enormous  advance.  But  in  the  case  of  early 
epitheliomas  of  the  mucous  membrane,  they  were  standing 
on  rather  different  ground,  and  in  such  matters  he  always 
safeguarded  himself  with  the  report  of  a  skilled  surgeon. 
If  the  surgeon  said  the  case  was  inoperable,  then  he  felt 
that  it  was  justifiable  to  try  this  or  any  other  method,  but 
not  otherwise.  Although  in  certain  cases  life  had  been 
prolonged,  pain  reduced,  and  the  severity  of  the  symptoms 
mitigated,  they  had  been  disappointed  in  absolutely  favour¬ 
able  results.  There  were  cases  affecting  the  mucous  mem¬ 
brane — the  very  early  ones — which  might,  he  thought,  be 
cured,  but  in  these  early  epitheliomas  of  the  tongue  or  the 
mucous  membrane  of  the  inside  of  the  cheek  they  were  in 
a  difficult  position.  The  surgeon  would  say  that  these 
were  perfectly  operable,  and  without  great  deformity  or 
damage  to  the  patient’s  tissues.  Nevertheless,  it  was 
advisable  to  safeguard  oneself  with  the  opinion  of  the 
general  surgeon  before  undertaking  any  case  of  this  sort, 
as  results  with  cases  affecting  the  mucous  membrane  were 
not  so  favourable  as  those  of  superficial  cases  of  the  skin. 

Dr.  Robert  B.  Wild  (Manchester),  in  seconding  the 
vote  of  thanks,  said  his  own  experience  of  radium  had 
been  small,  and  belonged  chiefly  to  the  pre-Wickham  era. 
Work  done  in  that  era  would  rank  as  pioneer  work,  but, 
as  compared  with  it,  Dr.  Wickham’s  results  represented 
the  difference  between  science  and  empiricism.  He  had 
had  the  great  advantage  of  possessing  sufficient  of  the 
remedy  to  cover  an  adequate  portion  of  the  skin  at  one 
time.  Others  had  results  which  promised  much,  but  the 
area  over  which  they  could  apply  the  radium  was  so  small, 
that  in  the  class  of  cases  the  speaker  saw  at  the  Manchester 
Cancer  Hospital,  the  chief  benefit  lay  in  the  treatment  of 
isolated  nodules.  With  these  they  succeeded  in  spite  of 
the  crudity  of  their  apparatus.  Nodules  the  size  of  a  six¬ 
pence  or  a  shilling,  and  £  in.  height,  disappeared  under 
the  radium,  and  the  fact  that  they  could  get  rid  of 
nodules  of  this  size  proved  that  the  remedy  had  distinct 
possibilities.  He  had  been  much  interested  in  the  differ¬ 
ence  between  skin  lesions  and  mucous  membrane  lesions 
on  which  Sir  Malcolm  Morris  laid  stress.  The  speaker 
found  no  good  results  on  the  mucous  membrane  in 
the  case  of  small  epitheliomatous  growths  at  the  orifice  of 
the  salivary  ducts  just  beneath  the  tongue.  The  impres¬ 
sion  previously  formed  in  his  mind  was  that  the  x  rays 
would  do  practically  all  that  radium  would  do,  and  that 
they  were  of  greater  therapeutic  value  because  of  the 
larger  area  that  could  be  treated.  But  they  must  now 
conclude  that  there  was  a  distinct  difference  between  the 
x  rays  and  radium.  Dr.  Wickham’s  slides  had  brought 
out  that  point  in  a  most  marked  manner.  The  way  in 
which  some  of  the  lesions  involving  cartilage  healed  up 
under  radium  was  very  wonderful.  In  several  of  the 
cases  demonstrated  by  Dr.  Wickham  the  cartilage  was 
shown  exposed  in  the  one  photograph,  while  in  the 
other,  after  the  radium  treatment,  the  lesion  had 
healed  up  in  a  manner  that  the  speaker  had  never 
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seen  equalled  with  the  x  rays  in  lesions  of  similar 
depth.  That  in  itself  was  sufficient  to  demonstrate 
a  difference  between  the  action  of  the  two  agents.  The 
deeply  penetrative  powers  of  the  gamma  rays,  after  being 
filtered  as  Dr.  Wickham  filtered  them,  were  hopeful  for 
secondary  gland  lesions  of  cancer  hitherto  inoperable  and 
unbeatable.  The  cross-fire  method,  offering  as  it  did  a 
favourable  means  of  reaching  the  deep  tissues,  was  likely 
frequently  to  be  useful.  When  radio-activity  came  to  be 
investigated  some  years  ago,  the  speaker  thought  it  would 
be  interesting  to  test  the  influence  of  radio-active  sub¬ 
stances  upon  sensitive  nerve-endings.  The  difficulty  was 
the  expense  of  testing  radium  by  pharmacological  means, 
but  he  carried  out  a  series  of  experiments  with  salts  of 
uranium  and  thorium,  as  well  as  solutions  of  thorium 
emanations,  and  watched  their  effect  upon  the  heart  of  a 
frog ;  16  mg.  of  pure  radium  bromide  placed  exactly 
opposite  the  vagus  endings  of  a  frog’s  heart  and  the  intra¬ 
cardiac  ganglia  appeared  to  have  a  negligible  influence. 
When  it  was  remembered  that  the  smallest  quantities  of 
atropine  would  depress  the  heart’s  action  and  that  a 
minute  electrical  current  would  have  an  immediate 
influence,  it  was  all  the  more  remarkable  that  radium 
under  these  conditions,  J  in.  away  from  the  vagus  endings 
of  the  heart  of  a  frog  and  with  no  screen,  would  not 
apparently  alter  it  in  the  least.  The  same  amount  of 
radiation  as  was  playing  upon  the  frog’s  heart  would,  in  a 
similar  length  of  time,  cause  a  severe  burn  upon  the  skin. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow)  said  that  if  he 
might  find  fault  with  Dr.  Wickham  it  was  because  he  did 
not  sufficiently  dilate  upon  the  aesthetic  quality  of  the 
cicatrices  resulting  from  his  method.  From  every  point  of 
view  these  were  of  striking  cosmetic  character.  The 
speaker’s  attention  had  been  particularly  arrested  by  one 
of  the  first  cases  seen  by  him  in  Paris.  This  was  a  patient 
of  Dr.  Thibierge,  treated  by  Dr.  Dominici,  suffering  from 
very  extensive  malignant  disease  of  the  nose.  After  four 
applications,  not  only  had  the  neoplastic  tissue  practically 
disappeared,  but  the  original  shape  of  the  nose  had  been 
restored,  while  the  cicatrix  was  smooth  and  flexible.  The 
original  conformation  of  the  parts  appeared  to  have  been 
renewed,  for  the  member,  as  it  existed  before  treatment, 
bore  little  resemblance  to  the  normal  nose.  This  went  to 
prove  that  they  were  dealing  with  a  very  different  thera¬ 
peutic  agent  from  the  x  rays,  for  a  lesion  of  that  kind 
would  defy  &-ray  therapy.  He  had  become  familiar  with 
the  therapeutic  applications  of  the  x  rays,  and,  though 
excellent  in  ringworm  and  other  conditions,  they  were  not 
so  satisfactory  in  the  treatment  of  rodent  ulcer.  There 
might  be  an  immediate  improvement,  but  there  was  sub¬ 
sequent  recrudescence.  The  discovery  of  a  more  potent 
therapeutic  agent  was  therefore  to  be  hailed  with  delight. 
There  was  one  particular,  however,  in  which  these  two 
physical  agents  approximated.  When  injudicious  doses  of 
either  were  given,  telangiectatic  scars  developed.  While  on 
this  subject  he  would  point  out  that  the  disfiguring  scars 
sometimes  resulting  from  the  a:-ray  treatment  of  lupus 
vulgaris  might  be  obviated  by  giving  several  short  series 
of  small  doses  at  long  intervals,  during  which  judicious 
cauterization  was  practised.  The  cicatrix  then  never 
showed  telangiectasis  to  the  degree  of  disfigurement. 

Dr.  J.  H.  Sequeira  (London  Hospital)  said  he  had  found 
radium  particularly  valuable  in  dealing  with  small  lesions, 
but  it  was  only  by  the  method  of  spreading  the  radium 
over  a  surface  that  they  had  been  able  to  advance.  He 
had  treated  some  170  cases,  many  of  them  in  the  pre- 
Wickham  era,  and  had  reached  the  conclusion  that  in 
radium  they  had  rays  which  were  of  greater  penetrative 
power  than  the  x  rays,  or  perhaps  he  had  better  say, 
manageable  rays  that  could  be  used  for  greater  penetra¬ 
tion.  He  had  been  filtering  the  x  rays  for  some  time  past. 
One  of  his  assistants  devised  a  filter  consisting  of  lint 
soaked  in  sodium  tungstate,  and  by  this  means  it  was  pos¬ 
sible  materially  to  influence  the  course  even  of  mammary 
cancer  and  cancer  of  the  glands  and  tuberculous  glands. 
He  had  also  used  a  thin  sheet  of  aluminium  as  the  method 
of  filtration  in  radium,  and  had  followed  up  the  infiltrated 
edges  of  rodent  ulcer  around  the  nose,  where  the  involve’ 
ment  of  cartilage  was  a  very  troublesome  factor,  and  made 
it  impossible  to  cope  with  it  by  means  of  x  rays  alone.  In 
that  type  of  case  the  x  rays  were  markedly  excelled  by  the 
radium.  At  one  time  he  treated  such  cases  by  paring 
them  down,  curetting  away  the  edges,  and  then  using  the 
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x  rays.  When  this  method  was  followed,  they  v 
sometimes  have  an  excellent  superficial  result  but 
recurrences,  some  of  them  cystic  in  character  and  m 
big  holes  in  the  face.  Those  cases,  he  thought, 
amenable  to  treatment  by  radium,  and  it  was  not  rj 
sary  to  put  the  patient  through  a  disfiguring  oper; 
He  had  very  little  radium,  but  he  made  it  work  dav 
night.  And  in  the  big  infiltrated  cases  the  results' 
very  much  superior  to  anything  they  had  obtained  b 
x  rays,  which,  however,  were  still  available  for  supei 
rodent  ulcer.  The  good  effects  of  radium  were  seen  t 
best  advantage  in  those  cases  in  which  there 
horrible  caverns.  He  had  treated  a  number  of  tuberc 
glands  by  means  of  filtered  x  rays.  With  regard  to 
thelioma  of  the  mouth,  Dr.  Wickham  and  he 
interested  in  a  case  in  which  there  had  been  great  b< 
under  radium,  but  some  recurrence  in  the  palate, 
speaker’s  radium  was  of  small  quantity,  but  it  prot 
a  distinct  effect  upon  the  patient,  who  had  since 
under  Dr.  Wickham’s  care,  with  most  excellent  re; 
He  followed  Sir  Malcolm  Morris,  however,  in  believi 
to  be  unjustifiable  to  interfere  with  the  surgeon’s  dec 
in  such  cases.  If  the  patient  had  a  chance  of  having 
growth  nicely  and  swiftly  removed  by  the  knife,  le; 
a  clean  scar,  it  was  not  right  to  deprive  him  of  it. 

Dr.  S.  Ernest  Dore  (London)  endorsed  the  remar] 
Sir  Malcolm  Morris  as  to  the  revolution  which  had  t 
place  in  radium  treatment  when  it  was  placed 
scientific  basis.  He  remembered  a  case  of  epithelior 
which  he  obtained  most  excellent  results  with  a  6 
quantity  of  radium.  But  in  those  days  they  used  t 
quantities,  short  exposures,  and  no  filters,  and  the  re 
they  obtained  were  not  to  be  compared  with  the  rc 
obtained  now.  He  had  had  the  pleasure  of  seeing  soj 
the  results  obtained  by  Dr.  Wickham  in  Paris,  and 
was  no  doubt  whatever  as  to  the  advance  that  had  t 
place  in  radium  treatment.  Dr.  Sequeira  had  spot 
filtering  the  x  rays.  He  (Dr.  Dore)  took  it  that  the  i 
were  gamma  rays,  and  these  could  not  be  filtered  ill 
same  way  as  radium.  Radium  could  be  split  up  int 
component  rays.  Alpha  and  beta  were  probably  mal 
particles,  but  the  gamma  rays  were  quite  different, 
corresponded  to  the  x  rays ;  probably  they  were  the  f 
as  the  x  rays,  and  were  vibrations  of  ether.  The  t 
that  struck  him  particularly  was  the  possible  differe 
in  effect  upon  the  skin  of  the  different  rays.  The  a  [ 
rays  were  easily  cut  off  by  various  thin  interposing 
stances,  but  there  were  bodies — he  believed  polonium 
one — which  only  gave  off  alpha  rays.  By  the  us 
screens  the  gamma  rays  could  be  used  quite  separ; 
from  the  others,  but  the  beta  rays  apparently  could  n< 
used  without  the  gamma  rays.  He  wished  to  1 
whether  there  had  been  any  results  as  a  consequent 
using  polonium  for  alpha  rays,  or  whether  alpha  or 
rays  could  be  deflected  by  means  of  a  magnet  for  tl 
peutic  purposes.  Would  any  special  therapeutic  v 
attach  to  that  course  of  action?  Dr.  Tomkinson 
spoken  of  telangiectasis,  and  he  (Dr.  Dore)  wished  to 
whether  it  was  the  more  superficial  rays  or  the  de 
penetrating  rays,  or  both,  which  had  this  effect.  He 
by  no  means  an  alarmist,  but  if  Dr.  Wickham  had 
cases  of  chronic  radium  dermatitis  or  permanent  alof 
occurring  as  a  late  result  of  radium  treatment  it  woul 
very  important  to  know  of  them.  Finally,  could  rad 
rays  be  used  for  tinea  and  hypertrichosis  ? 

Dr.  Treasure  wished  to  know  what  was  the  prej 
position  of  radium  in  the  treatment  of  lupus.  They 
not  heard  anything  about  lupus  that  day. 

Dr.  J.  Metcalfe  (Bradford)  said  that  the  point  wj 
had  particularly  impressed  him  was  that  referred  tc 
Dr.  Dore.  They  heard  a  great  deal  about  the  penetra 
power  of  the  alpha,  beta,  and  gamma  rays,  and  that 
last-named  had  an  effect  upon  the  deep  tissues,  but 
there  any  intrinsic  difference  in  the  actual  ret 
obtained?  Was  it  simply  a  matter  of  filtration  pure 
simple,  or  a  matter  of  the  ray  acting  on  the  diffe 
tissues  in  a  different  way  ?  In  other  words,  if  Dr.  W 
ham  could  get  the  gamma  rays  to  act  upon  the  skin,  w 
there  be  any  difference  in  the  reaction  from  that  prodi 
by  the  alpha  rays  acting  in  the  same  way?  The 
speaker  referred  to  radium  in  the  treatment  of  lupus. 
(Dr.  Metcalfe)  had  used  x  rays  and  the  Finsen-Reyn  If 
in  the  treatment  of  a  case  of  lupus  of  the  septum  carti 
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iof  the  nose,  and  although  the  malady  had  not  healed  it 
had  not  increased  with  any  rapidity.  Some  months  ago 
he  used  some  radium  on  six  or  seven  occasions,  and  the 
hole,  which  had  always  shown  an  advancing  ulcerated 
surface,  had  healed  up.  Dr.  Sequeira  had  referred  to  his 
filters  of  lint  soaked  in  sodium  tungstate.  Dr.  Morton  had 
told  him  about  that  method  of  filtration,  and  he  had  used 
it  in  a  number  of  cases,  with  effects  absolutely  reliable 
and  excellent.  He  had  been  wondering  whether  some 
similar  method  of  filtration  would  be  applicable  to  radium. 
'It  might  be  better  even  than  lead  or  aluminium. 

Dr.  J.  A.  Codd  (Wolverhampton)  said  that  radium 
appeared  to  be  more  amenable  to  accurate  measurement 
and  adequate  handling  than  the  x  rays.  Was  it  possible 
in  some  way  to  co-ordinate  the  two  sources  so  that  results 
in  radium  might  be  expressed  in  terms  of  x  rays,  those 
who  worked  only  in  the  latter  being  thus  able  to  take 
advantage  of  the  results  obtained  by  the  radium  workers  ? 
If  units  of  radium  could  be  expressed  in  terms  of  x-xay 
units,  it  would  be  of  very  great  assistance,  and  Dr. 
Wickham’s  filters  could  be  used  with  equal  accuracy  and 
effect  in  x-vay  work.  He  had  been  in  the  habit  of  using 
filters  with  x  rays  for  some  time  past,  and  they  had 
proved  very  successful,  but  with  a  more  excellent  system 
of  filters,  such  as  Dr.  Wickham  had  at  his  disposal,  the 
results,  of  course,  would  be  much  more  satisfactory. 

Reply. 

Dr.  Wickham  said  that  it  would  be  very  difficult  for  him 
•to  answer  all  the  questions  which  had  been  raised.  It 
must  be  understood  that  radium  science  was  only  at  its 
beginning  ;  when  they  spoke  about  mensuration  they  were 
only  taking  the  first  steps,  and  might  be  very  far  from 
being  finally  right.  He  was  not  prepared  to  say  what  was 
the  precise  part  played  respectively  by  the  beta  rays  or 
the  gamma  rays.  It  would  be  very  interesting  to  know. 
They  only  knew  that,  using  filters  of  a  certain  thickness 
— say  4  mm. — of  lead,  nothing  but  gamma  rays  could  act, 
and  those  only  after  a  long  application.  He  had  tried 
polonium,  as  one  speaker  had  suggested,  but  the  activity 
coming  from  polonium  was  very  weak  indeed.  They  were 
trying  at  present  to  concentrate  the  activity  of  polonium, 
and  perhaps  later  on  they  would  have  something  to  say 
about  it.  Telangiectasis  following  upon  radium  treatment 
seemed  to  depend  upon  the  tissues  themselves.  If  rodent 
i  ulcer  or  pigmentary  naevi  or  flat  vascular  naevi  were 
treated  by  producing  inflammatory  conditions,  they  might 
see,  after  the  inflammation  had  healed,  telangiectasis 
:  appear,  and  after  an  apparently  good  result  a  new  reddish 
scar  would  form  and  another  naevus  return.  It  was 
necessary  to  know  what  were  the  conditions  of  the  tissues 
likely  to  give  rise  readily  to  telangiectatic  scars.  They 
had  had  a  very  instructive  case  of  chronic  radium 
dermatitis.  It  was  that  of  a  nurse  who  had  had  two  of 
her  fingers  affected  in  exactly  the  same  way  as  in  the 
dermatitis  following  the  x  rays.  She  was  now  compelled 
to  refrain  from  touching  the  apparatus,  although  she  was 
allowed  to  give  instructions  to  others.  He  had  not  tried 
radium  upon  tinea,  the  method  of  Sabouraud  being  so 
splendidly  satisfactory.  Of  course,  from  the  scientific 
point  of  view  an  experiment  upon  tinea  wrould  have  an 
interest.  In  treating  hypertrichosis  it  was  necessary  to 
have  thick  screens  and  rays  with  a  deep  power  of  penetra¬ 
tion.  This  procedure  never  produced  the  least  inflamma¬ 
tion.  In  the  case  of  lupus  the  Finsen  treatment  did  so 
well  that  they  naturally  sent  a  patient  first  to  that  depart¬ 
ment.  In  lupus  of  the  conjunctiva,  radium  apparently  did 
well.  In  lupus  erythematosus  it  did  just  as  well  as  other 
treatments,  but  he  could  not  say  that  it  did  better.  In 
conclusion,  Dr.  Wickham  expressed  his  thanks  for  the 
reception  which  he  had  been  accorded,  and  mentioned  the 
fact  that,  although  a  Frenchman,  he  had  an  English 
ancestry. 

ON  THE  TREATMENT  OF  NAEYUS  BY 
RADIUM. 

(FROM  NOTES  OF  TWENTY-FOUR  CASES.) 

By  Henry  Lewis  Jones,  M.D.,  F.R.C.P.,  M.A., 

Medical  Officer  in  Charge  of  Electrical  Department, 

St.  Bartholomew’s  Hospital. 

The  fact  that  vascular  naevi  are  favourably  influenced 
i  by  the  radiations  of  radium  is  now  well  known,  and 
eases  £  of  the  successful  use  of  radium  in  this  condition 


have  been  recorded  by  numerous  writers.  Something 
still  remains  to  be  learnt  of  the  details  of  the  procedure 
to  be  adopted  in  the  employment  of  radium  in  these 
cases,  and  the  following  observations  are  based  upon  the 
treatment  of  24  cases  in  the  electrical  department  of 
St.  Bartholomew’s  Hospital. 

The  specimen  of  radium  at  my  command  consists  of 
15  mg.  of  radium  bromide,  with  a  radio-activity  of  about 
500,000 — that  is  to  say,  of  about  one- quarter  of  the 
strength  of  the  pure  salt.  It  is  enclosed  in  an  aluminium 
capsule  or  button  1  cm.  in  diameter,  and  is  so  fixed  in  the 
capsule  as  to  form  an  even  layer,  giving  off  a  uniform 
radiation  from  the  whole  front  surface  of  the  button  in 
any  position.  The  application  to  a  naevus  is  made  by 
fixing  the  button  on  the  part  with  a  piece  of  adhesive 
plaster,  and  a  layer  of  thin  gutta  percha  tissue  is  generally 
placed  between  the  button  and  the  skin.  The  time  of  the 
application  has  generally  been  for  one  hour,  but  I  now 
think  that  a  somewhat  longer  time — say  an  hour  and 
a  quarter — would  be  better. 

In  order  to  simplify  matters  the  naevi  selected  for 
treatment  have  been  small  ones  of  about  the  same  size 
as  the  radium  button,  so  that  the  whole  area  of  the  naevus 
might  receive  identical  treatment.  All  have  been  actively- 
growing,  florid  naevi  in  young  babies,  and  all  have  under¬ 
gone  retrogressive  changes  after  the  first  application  of 
the  radium. 

The  general  behaviour  of  a  naevus  after  an  application 
is  that  a  reaction  begins  in  the  course  of  about  five  days. 
This  reaction  shows  itself  first  by  an  increased  redness  of 
the  surface,  followed  very  soon  by  a  gradual  flattening 
of  the  naevus  if  it  has  previously  been  raised;  then  the 
surface  becomes  less  florid,  a  little  desquamation  or  the 
formation  of  a  thin  dry  scab  takes  place,  and  this  falls  off 
and  reforms  several  times,  while  the  naevus  continues  to 
become  paler  and  of  more  indefinite  outline.  At  last  it 
fades  away  and  the  skin  assumes  a  natural  appearance, 
retaining  for  some  time  a  faint  pink  image  of  the  original 
naevus. 

No  formation  of  a  sore  or  moist  oozing  surface  has 
been  observed,  and  the  part  seems  to  need  no  after¬ 
dressing.  The  whole  process  of  evolution  takes  a  month 
or  six  weeks,  the  latter  stages  being  somewhat  slow.  No 
pigmentation  of  the  surface  has  been  observed. 

The  action  of  the  radium  is  very  strictly  localized  to 
the  surface  in  contact  with  the  button,  and  probably  this 
may  be  explained  in  part  by  the  fact  that  the  aluminium 
capsule  containing  the  radium  is  fixed  in  a  brass  holder, 
which  has  the  effect  of  encircling  it  with  a  ring  of  brass, 
which  would  certainly  obstruct  the  passage  of  the  rays 
through  the  rim  thus  formed.  In  several  of  the  cases 
treated  a  portion  of  the  edge  of  the  naevus  or  a  small 
satellite  naevus  has  been  outside  the  edge  of  the  button, 
and  has  persisted  or  has  even  continued  to  grow,  while 
the  treated  central  part  of  the  naevus  has  been  retro¬ 
gressing  favourably. 

When  the  naevus  has  been  smaller  than  the  button  the 
healthy  skin  surrounding  the  naevus  is  acted  upon,  and  an 
inflammatory  reaction  is  produced,  so  that  the  mark  of  the 
button  is  made  visible,  and  has  usually  remained  as  a  red 
patch  for  about  three  weeks  before  clearing  up. 

An  interesting  point  in  support  of  the  theory  that 
radium  acts  more  particularly  upon  young  and  actively 
growing  tissues  is  to  be  found  in  comparing  the  effect  of 
radium  upon  naevi  with  its  effect  upon  the  port  wine  mark 
of  adults.  Although  radium  is  useful  in  the  latter,  I  have 
found  that  longer  exposures  are  required  to  obtain  the 
desired  result,  and  that  the  amount  of  reaction  in  the  skin 
over  a  port  wine  mark  is  less  than  is  seen  in  the  skin  of  a 
baby. 

In  a  case  of  stellate  naevus  in  a  girl  of  11  years  an 
application  of  the  radium  button  for  an  hour  produced  a 
lively  reaction  in  the  skin,  but  when  this  had  cleared  up 
the  stellate  naevus  was  seen  to  be  unchanged,  and  its 
little  central  vessel  could  be  seen  to  pulsate  as  before,  when 
the  surface  was  viewed  through  a  glass  compressor. 

Of  the  total  number  of  cases  under  review,  12,  or  one- 
half,  have  been  completed  with  a  single  application.  Six 
have  required  a  second  application,  4  are  not  yet  com¬ 
pleted,  but  are  markedly  altered  for  the  better,  and  2  have 
been  treated  with  a  very  low  grade  sample  of  radium  for 
periods  of  two  and  four  hours  without  any  marked  result 
as  yet. 
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Two  of  tlie  cases  had  a  pair  of  naevi  close  together.  Case 
10  had  two  naevi  of  the  shoulder,  each  about  a  centimetre 
in  diameter,  florid  and  raised.  One  was  treated  on  May 
4th,  and  on  May  20th  this  was  faded  and  flattened  while 
its  neighbour  was  still  active.  The  second  one,  treated  on 
May  20th,  was  also  in  a  state  of  marked  retrogression  on 
June  4th.  Case  21  was  similar,  except  that  the  naevi  were 
near  the  edge  of  the  anterior  fontanelle.  One  was  treated 
on  June  22nd  and  the  other  on  July  6th.  Both  are  now 
almost  obliterated. 

It  is  unnecessary  to  say  much  about  the  advantages  of 
radium  for  the  treatment  of  naevus.  A  method  which  is 
painless,  needs  no  subsequent  dressings,  and  leaves  no  scar, 
is  of  supreme  importance,  and  I  consider  radium  to  be 
most  valuable  in  naevus  cases. 


THE  ETIOLOGY  AND  TREATMENT  OF 
PRURITUS  ANI. 

By  J.  Goodwin  Tomkinson,  M.D., 

Medical  Electrician,  Glasgow  Western  Infirmary;  Dermatologist, 
Glasgow  Hospital  for  Diseases  of  Ear,  Hose,  and  Throat. 

While  the  etiological  factor  in  pruritus  ani  is  often  a  local 
one,  its  causation  is  not  infrequently  to  be  found  in  some 
functional  or  organic  defect  in  the  complex  processes  of 
general  metabolism.  Its  cause,  however,  is  not  always 
discoverable,  even  after  the  most  careful  and  thorough 
examination.  The  affection  is  common  to  both  sexes 
and  at  all  periods  of  life.  In  children  a  frequent  cause 
is  the  presence  of  intestinal  worms.  In  women  pregnancy 
or  some  morbid  state  of  the  reproductive  system  may  be 
the  causative  factor,  while  in  the  aged  it  may  be  due 
to  the  degenerative  cutaneous  changes  peculiar  to  that 
period  of  life. 

Having  excluded  such  conditions  as  haemorrhoids, 
vascular  congestion  from  pelvic  tumours,  hyperidrosis, 
fissures,  pediculi,  intestinal  worms,  etc.,  and  the  in¬ 
discriminate  use  of  unsuitable  material  for  toilet  purposes, 
the  causes  of  pruritus  ani  and  the  other  forms  of  localized 
pruritus  are  identically  those  of  generalized  pruritus, 
and  are,  as  expressed  by  Professor  Gaucher,  diathetic 
and  autotoxic.  Diseases  of  the  liver  (often  associated 
with  haemorrhoids),  diseases  of  the  kidneys  (albuminuria, 
diabetes,  etc.),  gastric  and  intestinal  disorders,  and  the 
gouty  and  rheumatic  diatheses  may  be  cited.  Indeed 
any  morbid  condition  capable  of  disturbing  directly  or 
reflexly  peripheral  innervation  may  be  regarded  as  a 
possible  etiological  factor. 

Men  are  more  frequently  the  subjects  of  pruritus  ani 
than  are  women,  and  are  perhaps  more  often  attacked  in 
the  active  period  of  life  when  occupational  demands  are 
greatest.  These  in  themselves  are  doubtle'ss  an  aggra¬ 
vating  factor ;  but  irregular  and  hurried  meals  and 
indiscriminate  and  excessive  indulgence  at  table,  espe¬ 
cially  in  subjects  of  the  gouty  diathesis,  are  probably 
more  directly  concerned  in  its  manifestation.  In  such 
cases  spa  treatment  is  often  of  distinct  benefit,  due  not 
only  to  the  increased  elimination  of  effete  matters  through 
renal  and  intestinal  stimulation,  but  to  the  adoption  °of 
a  more  restful  and  rational  daily  regime. 

The  dermatologist  is  confronted  with  few  affections,  if 
any,  more  distressing  to  the  patient  than  pruritus  ani. 
Whatever  the  daily  condition,  nocturnal  exacerbations 
occur  in  all  cases,  and  the  consequent  and  continued  inter¬ 
ference  with  sleep  leads,  in  some  instances,  to  very  grave 
disturbance  of  mental  health. 

The  recognition  of  the  actual  causative  factor  is  all- 
important  in  determining  a  rational  course  of  treatment, 
but  as  previously  indicated  it  is  not  always  so  obvious 
“  that  he  may  run  that  readeth  it.” 

A  strict  inquiry  into  the  occupation,  habits  and  diet 
should  be  made,  and  in  no  instance  should  urinary  exami¬ 
nation  be  omitted.  In  the  presence  of  haemorrhoids,  anal 
fissure,  pediculi  and  other  local  causes,  appropriate  treat¬ 
ment  should  of  course  be  adopted.  Max  Joseph  lays 
special  stress  upon  the  regulation  of  the  bowels  in  all  cases 
and  recommends  the  application  of  a  lotion  of  perchloride 
of  mercury  (1  in  1.000)  after  each  defaecation.  Of  aperients 
a  daily  saline  taken  fasting  is  undoubtedly  the  best. 

The  diet  should  be  regulated  to  suit  the  individual  case, 
but  alcohol  and  coffee  should  be  generally  proscribed. 
Game,  pork,  duck  and  other  easy  fermentescible  foods  should 
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be  forbidden,  and  highly-seasoned  dishes  and  soups  rich  in 
extractive  matters  should  be  similarly  proscribed.  A  milk 
diet  for  the  first  days  of  treatment  is  distinctly  beneficial. 

Gouty  and  rheumatic  patients  will  require  appropriate 
medication. 

The  careful  administration  of  the  tincture  of  cannabis 
indica  is  of  value  in  all  obscure  forms  of  pruritus,  it  should 
be  suspended  in  mucilage,  freely  diluted,  and  given  after 
meals.  Other  sedatives,  such  as  the  bromides  and 
phenacetin,  may  be  employed. 

Spa  treatment— previously  alluded  to — is  often  of  benefit. 

I  have  observed  marked  amelioration  follow  a  course  of 
Harrogate  strong  sulphur  water.  Other  suitable  spas  are 
Strathpeffer,  Vichy  and  Contrexeville. 

While  pruritus  ani  is  described  as  a  defect  of  innerva¬ 
tion  with  no  symptom  other  than  itching,  or  similar  sensa¬ 
tion,  and  exhibiting  no  apparent  structural  change,  yet. 
although  the  parts  often  show  little  evidence  of  scratching, 
excoriated  and  eczematous  modifications  of  the  parts  do 
not  infrequently  occur  as  the  result  of  frenzied  digital 
attacks  occasioned  by  the  intensity  of  the  exacerbations. 
The  strength  of  local  applications  should  therefore  be 
regulated  by  the  condition  of  the  parts.  To  cite  all  the 
medicaments  recommended  for  local  treatment  would  be 
to  give  a  list  of  every  known  drug  claiming  local  anti¬ 
pruritic  properties.  Perhaps,  however,  the  carbolic  acid 
and  the  tar  series  are  the  most  frequently  employed.  In 
cases  of  obscure  causation  Sabouraud  advocates  strong  tar 
preparations.  These  often  cause  considerable  smarting, 
which,  however,  is  followed  by  almost  immediate  relief  and 
in  some  cases  a  cure  is  claimed  after  a  few  weeks’  treat¬ 
ment.  In  all  cases  the  parts  should  be  kept  scrupulously 
clean.  The  application  of  water  as  hot  as  can  be  borne 
often  affords  temporary  relief.  This  should  be  followed  by 
the  application  of  a  lotion  of  tar  and  lead,  carbolic  acid  or 
•  corrosive  sublimate  of  suitable  strength,  and  the  subse¬ 
quent  smearing  of  the  parts,  after  careful  drying,  with  a 
cocaine  ointment,  or  still  better,  in  those  cases  where  the  I 
itching  extends  into  the  rectum,  with  the  introduction  of  a 
cocaine  suppository. 

Mercurial  ointments  when  rubbed  in,  and  in  less  degree 
when  simply  applied  to  the  parts,  are  certainly  absorbed, 
and  marked  relief  often  follows  their  exhibition. 

Unfortunately  there  are  many  rebellious  cases  where  the 
preceding  remedies  are  but  of  the  most  temporary  benefit. 
In  these  intractable  cases  the  actual  cautery  or  linear 
scarification  has  been  employed.  Such  drastic  measures, 
however,  are  much  less  frequently  indicated  since  the  in¬ 
troduction  of  radiotherapy  and  treatment  by  the  high 
frequency  current.  Static  electricity  also  has  its  advocates, 
and  the  continuous  current — the  +  pole  applied  to  the 
affected  area — is  also  recommended.  I  have  been  particu 
larly  pleased  with  the  result  of  high  frequency  treatment 
in  a  rebellious  case  of  two  years’  duration  which  is  now 
virtually  cured.  There  are,  however,  occasional  relapses, 
but  these  are  becoming  progressively  less  in  intensity  and  J 
quickly  disappear  after  a  short  course  with  the  vacuum 
electrode. 

Judging  from  the  good  results  recorded  by  MM.  Wick¬ 
ham  and  Degrais  in  rebellious  pruriginous  conditions, 
radium  therapy  may  prove  to  be  of  similar  service  iD 
pruritus  ani. 

To  sum  up:  the  local  drug  applications  which  in  my 
hands  appear  to  have  been  the  most  useful  are  tar  and 
lead  lotion  and  the  mercurial  ointments,  while  of  physical 
agents  the  high  frequency  current  has  certainly  proved  of 
conspicuous  benefit.  No  one,  however,  with  the  smallest 
experience  of  this  affection  would  depend  solely  upon 
external  treatment. 


DISCUSSION. 

Dr.  Howard  Humphris  (London)  said  that  the  benefits 
of  static  electricity  in  this  complaint,  although  mentioned 
by  Dr.  Tomkinson,  had  not  received  the  attention  in  this 
country  that  they  deserved.  He  could  recall  some  dozen 
cases  of  pruritus  of  the  anus  or  vulva  which  had  been 
referred  to  him,  and  in  none  of  them  did  static  electricity 
fail  to  effect  relief.  In  some  cases  the  vacuum  electrode, 
in  others  the  breeze  or  spray,  relieved  the  itching,  and  in 
one  case,  he  remembered,  the  indirect  spark  had  to  be 
applied  before  relief  was  obtained.  As  a  rule,  the  second 
or  third  day  would  show  the  desired  result,  and  the  longest 
duration  of  an  unrelieved  condition  after  this  electrical 
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eatment  that  he  remembered  was  one  of  ten  or  eleven 
ays.  In  all  cases,  however,  he  had  seen  static  electricity 
ive  marked  relief  and  apparently  permanent  cure. 

Dr.  J.  Metcalfe  (Bradford)  stated  that  his  reason  for 
lining  in  the  discussion  was  to  draw  attention  to  the 
[most  constant  association  of  constitutional  conditions 
■ith  pruritus  ani.  But  the  specific  constitutional  irritant 
hick  he  wished  to  show  as  a  frequent  source  of  pruritus 
oi  was  the  small  intestinal  parasite,  the  Oxyuris  vermi- 
•daris.  The  point  was  that  many  persons  suffered  from 
ie  irritation  of  this  parasite  during  the  whole  of  their 
ves.  They  were  treated  periodically  by  every  possible 
ad  impossible  means,  but  it  seemed  as  if  the  parasite 
ould  not  be  permanently  eradicated.  For  a  time  the 
atient  might  imagine  that  he  was  free  from  his  trouble, 
at  it  would  return  and  he  would  suffer  for  hours  from 
itolerable  pruritus  ani  until  the  oxyuris  was  removed.  The 
arasite  probably  did  not  actually  breed  in  the  intestine, 
ut  reinfection  took  place  by  the  ova  being  carried  to  the 
iouth  by  the  patient  himself,  possibly  after  scratching 
he  anus  and  then  rubbing  the  nose.  What  could  be  done 
or  this  condition  ?  The  most  useful  method  of  treatment 
ppeared  to  be  the  washing  of  the  anus  after  defaecation, 
ollowed  by  the  application  of  a  germicidal  lotion  or  oint- 
aent  to  destroy  the  ova.  The  intestinal  antiseptics,  such 
is  petroleum  emulsion,  salol,  or  creosote,  were  the  most 
generally  useful  internal  agents. 

Dr.  W.  A.  Loxton  (Birmingham)  said  that  pruritus 
ini  had  been  one  of  the  most  troublesome  varieties  of 
lisease  he  had  ever  been  called  upon  to  deal  with.  It 
<eemed  to  him  that  very  frequently  they  were  un  able  to 
letect  a  local  lesion  giving  rise  to  the  irritation.  In  many 
:ases  there  had  probably  been  a  general  constitutional 
;ondition  which  had  interfered  with  the  nutrition — perhaps 
if  the  sensory  nerve  endings — and  thus  some  local  irritation 
lad  been  enabled  to  come  into  much  greater  activity.  All 
he  varieties  of  treatment  which  were  recommended  had 
>een  tried,  but  he  had  not  met  with  anything  having  the 
,ction  upon  these  cases  which  was  possessed  by  the  high 
requency  currents.  Recently  some  cases  had  been  under 
ds  care  in  which  the  treatment  of  this  condition  by  high 
requency  had  been  of  the  greatest  benefit.  One  patient 
tad  suffered  from  the  malady  for  two  or  three  years.  He 
ame  to  the  hospital,  but  no  line  of  treatment  touched  him 
t  all.  He  was  sent  to  the  a;  ray  room,  but  the  vacuum 
ube  was  equally  without  any  effect.  He  then  had  a  very 
light  amount  of  sparking,  and  within  a  week  was  perfectly 
ree  from  his  trouble. 

Dr.  Tomkinson,  in  reply,  said  that  he  was  pleased  to 
ear  that  Dr.  Humphris  had  had  such  good  results  from 
tatic  electricity.  Brocq  also  strongly  recommended  it  in 
ruritic  conditions.  As  Dr.  Metcalfe  remarked,  doubtless 
be  physical  agents,  or  some  of  them  at  least,  acted  con- 
titutionally,  and  this  would  account  in  some  degree  for 
i  he  good  results  that  the  last  speaker  was  able  to  record. 
_ 

A  CASE  OF  CUTANEOUS  ACTINOMYCOSIS. 

By  S.  W.  Allworthy,  M.D.,  M.A., 

Pliyaieian,  Belfast  Hospital  for  Diseases  of  the  Skin. 

[Abstract.] 

am  well  aware  that  similar  cases  of  actinomycosis  to 
ae  one  I  am  about  to  describe  have  been  recorded,  and 
aat  the  etiology  and  pathology  of  the  disease  are  now  well 
nown.  Never  the- 
iss,  I  feel  that 
omplete  histories 
f  this  compara- 
vely  rare  affection 
lay  suggest  new 
leas  and  stimu- 
i  ite  interest.  In 
reland  very  few 
ases  have  been 
ecorded,  and 

ntil  1900  no  case, ^  _  , 

ad  been  communicated  to  the  Royal  Academy  of 
Iedicine  in  Dublin. 

I  have  been  unable  to  obtain  statistics  as  regards  the 
requency  of  the  disease  in  animals  in  this  country,  owing 
0  the  fact  that  it  is  not  scheduled  under  the  Diseases  of 
mirnals  Act.  During  the  past  seven  years  only  2  cases 


Before  treatment, 


have  been  detected  in  the  Belfast  abattoir.  No  authentic 
case  is  on  record,  I  believe,  of  transmission  of  the  disease 
from  one  animal  to  another,  or  from  the  lower  animals  to 
man,  and  consequently,  after  the  removal  of  the  affected 
parts,  the  flesh  of  actinomycotic  cattle  is,  as  a  rule, 
admitted  for  sale. 


Case. — In  July,  1908,  a  lady  aged  25  years  came  to  me  and 
stated  that  in  the  first  week  of  May,  1908,  a  small  swelling  began 
in  the  neighbourhood  of  some  decayed  teeth  on  the  left  side.  It 
appeared  to  be  an  ordinary  dental  abscess.  After  a  time  it  grew 
larger,  and  was  lanced  inside  the  mouth  without  any  good 
result,  and  in  a  day  or  two  the  tumour  was  cut  into  from  the 
outside,  the  only  effect  being  the  extraction  of  a  small  quantity 
of  blood.  Various  lotions  were  applied,  and  some  seven  teeth 
extracted,  but  by  this  time  several  other  small  tumours  could 
be  felt.  The  nodules  evidently  continued  to  multiply  in  the 
subcutaneous  tissue  of  the  cheek,  and  after  infiltration  and 
softening  of  the  cutis  coalesced  to  form  a  mass  of  actinomyco- 
mata,  as  shown  in  the  photograph  taken  on  July  25th,  1908, 
which  represents  about  two  and  a  half  months’  growth.  The 
lesion  had  a  sharp,  circumscribed  margin,  extending  from 
immediately  under  the  lower  lobe  of  the  left  ear  downwards 
along  the  course  of  the  inferior  maxillary  bone  to  the  chin,  and 
in  width  from  the  sterno-mastoid  in  the  neck  to  the  middle  of 
the  cheek.  The  majority  of  the  cutaneous  and  subcutaneous 
tumours  wei'e  hard,  firm,  and  elastic  to  the  touch,  and  the 
whole  surface  was  uneven  and  excruciatingly  tender.  The  dis¬ 
charge  contained  minute  grey  granules  and  greenish-yellow 
particles  which  were  easily  detected  by  the  eye  when  spread  on 
a  glass  slide.  Microscopic  examination  proved  these  to  consist 
of  colonies  of  the  actinomyces  or  ray  fungus.  The  characteristic 
long  branching  and  finely  interwoven  mycelial  threads  of  the 
streptothrix  formation,  with  some  radiating  club  or  wedge 
shaped  projections,  were  apparent  in  glycerine  and  stained 
preparations. 

There  can  be  little  doubt  as  to  how  the  disease  originated,  as 
my  patient  stated  that  she  was  in  the  habit  of  chewing  and 
eating  uncooked  oaten  meal  in  the  form  known  as  “  flake-meal.” 
The  view  generally  held  in  such  cases  is  that  the  awns  of  grain, 
covered  with  the  fungus,  penetrate  between  the  teeth  and  into 
the  gums  and  tongue.  There  was  no  derangement  of  the 
general  health,  but  the  case  was  complicated  by  the  fact  that 
she  was  a  married  woman  six  months  pregnant,  and  con¬ 
sequently  it  was  more  difficult  to  decide  upon  the  treatment  to 
adopt.  From  the  beginning  of  August  until  the  middle  of 
October  I  gave  her  about  thirty  exposures  to  the#  rays.  Each 
exposure  was  of  about  ten  minutes’  duration,  and  there  was  an 
interval  of  three  weeks  in  the  middle  of  September  owing  to  a 
slight  reaction.  The  treatment,  while  not  sufficing  to  alter 
appreciably  the  size  of  the  tumours,  gave  relief  by  making  the 
part  less  painful  and  sensitive. 

Treatment  was  suspended  until  the  end  of  November,  owing 
to  the  birth  of  a  daughter,  and  then,  having  arranged  that  the 
baby  should  be  artificially  fed,  Thomassen’s  treatment  by 
iodide  of  potash  was  begun.  A  10-grain  dose  was  administered 
three  times  a  day  for  the  first  week,  one  of  15  grains  the  second 
week,  and  20  grains  the  third  week.  The  mass  of  granulation 
tissue  immediately  commenced  to  contract,  and  the  granules  in 
the  discharge  from  the  sinuses  were  not  so  easily  detected.  By 
the  end  of  January  no  trace  of  the  fungus  could  be  discovered. 
The  doBe  was  subsequently  increased  to  30  and  35  grains  three 
times  in  the  day,  given  intermittently  after  the  third  week  in 
January,  with  cessation  intervals  of  about  a  tveek  at  a  time, 
At  the  beginning  of  March  only  two  small  tumours  remained 
over  the  parotid  region.  By  April  she  was  able  to  do  without 
any  covering,  and  a  photograph  taken  on  June  14th  shows  the 
complete  disappearance  of  the  malady  with  the  puckering  of 
the  resultant  cicatrix.  The  large  scar  on  the  lower  side  is 
probably  due  in  part  to  the  former  use  of  the  lancet. 


The  case  emphasizes  the  necessity  for  differentiating 
from  actinomycosis  any  tumour  of  subcutaneous  origin 
simulating  new  growth,  and  reddish  or  purplish-red .  in 
colour.  It  is  also  a  further  illustration  of  the  negative 
effect  of  the  x  rays  in  promoting  the  absorption  of  the 

swellings  and  the 
destruction  of  the 
fungus. 


DISCUSSION. 
Dr.  R.  B.  Wild 
(Manchester)  men¬ 
tioned  three  cases 
o  f  actinomycosis 
which  he  had  seen 
during  the  past 
three  years.  In 
all  these  cases  the  fungus  was  demonstrated  micro¬ 
scopically.  One  of  the  patients  died  from  ulceration 
extending  into  the  blood  vessels  of  the  neck,  another  was 
ntill  under  treatment  and  improving,  and  the  third  was 
cured,  and  remained  wTell  when  last  seen,  twelve  months 
after  treatment  had  ceased.  He  could  not  say  that 


After  treatment. 
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exposures  to  the  x  rays  produced  much  benefit,  and  the  good 
results  were  obtained  by  iodide  of  potassium,  large  doses 
of  which  were  given  for  twelve  months.  For  some  weeks 
in  succession,  indeed,  as  much  as  320  grains  daily  was 
employed  in  the  treatment. 

The  President,  referring  to  the  comparative  infrequency 
of  cases  of  actinomycosis,  said  that  sometimes  a  number 
of  cases  would  be  found  together  in  the  same  district.  A 
few  years  ago  the  surgeon  to  the  Poor  Law  infirmary  in 
the  town  of  Lurgan  discovered  a  regular  mine  of  actino¬ 
mycosis,  and  showed  three  or  four  cases  in  the  course  of 
the  year. 


THE  SUPPOSED  RISKS  ATTENDING  A'-RAY 
TREATMENT  OF  RINGWORM. 

By  R.  Higham  Cooper,  L.S.A., 

Radiographer  to  University  College  and  Evelina  Hospitals,  London. 

[Abstract.] 

The  subject  may  be  divided  intc  two  parts:  (1)  Injury  to 
the  scalp ;  (2)  injury  to  the  brain.  Dermatitis  and  per¬ 
manent  alopecia  cannot  be  called  “supposed  risks,”  since 
most  of  us  have  unfortunately  seen  cases  having  one  or 
both  results.  One  or  two  points  with  regard  to  these 
conditions  may,  however,  be  mentioned. 

Scalp  Injuries. 

In  my  experience  injuries  to  the  scalp  occur  in  four 
varieties : 

1.  Visible  dermatitis  without  any  epilatory  effect. 

2.  Visible  dermatitis  with  temporary  alopecia. 

3.  Visible  dermatitis  with  permanent  alopecia. 

4.  Permanent  alopecia  unattended  by  visible 

dermatitis. 

The  second  and  third  of  these  are  the  varieties  com¬ 
monly  described,  but  I  have  certainly  seen  instances  of 
the  first  and  fourth.  All  of  them  are  avoidable  if  due 
precautions  are  taken,  unless  they  result  from  idiosyn¬ 
crasy. 

The  cause  of  an  erythema  which  is  not  followed  by 
depilation  I  believe  to  be  the  use  of  too  soft  a  tube.  Over¬ 
exposure  is  admittedly  the  cause  of  the  second  and  third 
varieties,  and  I  am  inclined  to  think  that  this  is  frequently 
due  to  examining  the  pastille  too  often,  thus  exposing  it  to 
light  and  slightly  bleaching  it.  The  determination  of  the 
exact  moment  when  the  pastille  matches  the  control  is 
difficulty  especially  when  working  by  artificial  light,  and  I 
have  tried  to  overcome  the  difficulty  by  taking  a  pastille 
which  has  been  turned  to  tint  B  the  same  day,  covering  it 
from  all  light  in  a  cryptoscope,  and  afterwards  comparing 
it  in  the  dark  in  front  of  an  x  ray  tube  with  another 
pastille  which  I  am  using  by  artificial  light.  If  the 
fluorescence  of  the  two  is  equal  I  consider  the  dose 
correct.  This  experiment  depends  upon  the  fact  that  the 
fluorescence  of  a  pastille  diminishes  in  proportion  to  its 
change  in  colour.  The  period  of  examination  must  only 
be  for  a  few  seconds,  as  the  exposure  to  x  rays  further 
turns  the  pastille. 

Brain  Injuries. 

At  the  Berlin  Roentgen  Congress  last  April,  papers  were 
read  by  Professor  Krause  and  Drs.  Farsterling,  Gocht,  and 
Krukenberg  on  various  injuries  caused  by  the  x  rays,  and, 
amongst  other  things,  they  noted  perverted  and  arrested 
development  in  animals  after  prolonged  exposure.  Such 
experiments,  however,  cannot  be  compared  fairly  with  the 
a:-ray  treatment  of  children  suffering  from  ringworm.  The 
skulls  of  the  animals  were  smaller,  the  bones  less  thick, 
the  exposures  far  more  prolonged,  and,  I  believe,  repeated ; 
moreover,  the  normal  development  of  the  animals  upon 
which  the  experiments  were  made  was  infinitely  more 
rapid  than  that  of  human  beings,  a  fact  which  may  be  of 
considerable  importance. 

My  own  experiments  confirm  those  of  Dr.  Macleod1  in 
every  particular.  I  placed  a  pastille,  wrapped  in  a  piece 
of  black  paper,  and  backed  with  lead  foil,  against  the 
scalp  of  a  child  of  7,  on  the  opposite  side  of  the  head  to 
the  patch  under  treatment.  The  same  pastille,  always 
placed  in  the  direct  path  of  the  rays,  was  used  for  every 
exposure  on  that  child  and  many  others,  until  seventy-five 
exposures,  each  comprising  the  normal  pastille  dose,  had 
been  given.  A  pastille  placed  at  a  similar  distance  with- 

1  Lancet,  May  15th,  1909. 


out  the  resistance  of  the  head  turns  to  tint  B  in  sixteen 
normal  pastille  doses,  but  the  pastille  in  question  showed 
no  appreciable  change  from  tint  A. 

[The  author  here  described  some  other  experiments 
pointing  to  the  same  conclusion.] 

Precautions  Used. 

In  treating  the  scalp  I  am  anxious  not  to  have  too  soft  a 
tube,  and  I  make  a  rule  that  the  person  who  is  conducting 
the  treatment  shall  turn  off  the  current,  not  when  the  tube 
becomes  blue,  but  when  it  shows  signs  of  reversals.  A 
more  certain  method  which  I  have  devised  is  this  :  A  piece 
of  metal  is  attached  to  the  dial  of  an  amperemeter  in  the 
primary  circuit  in  such  a  way  that  when  a  certain  number 
of  amperes  are  registered  the  circuit  is  completed  and  an 
electric  bell  is  rung.  (It  may  be  used  to  cut  off  the  primary 
current  if  a  relay  is  introduced.)  It  is  obvious  that  a  hot 
wire  amperemeter  must  be  used,  as  the  oscillation  of  the 
needle  in  other  types  would  spoil  the  experiment.  The 
rationale  of  this  depends  upon  the  fact  that  a  greatei 
amperage  is  registered  as  the  tube  softens.  The  converse 
being  true,  the  same  apparatus  may  be  used  to  indicate 
excessive  hardness,  if  one  is  employing  tubes  not  fitted 
with  mica  regulators. 

In  conclusion,  we  are  faced  with  these  questions  : 

1.  Have  we  any  record  of  injury  to  the  brain  ? 

2.  Is  such  injury  possible? 

3.  If  it  is  possible,  how  can  we  avoid  it  ? 

To  the  first  question  the  answer  is  emphatically,  No. 
Half  a  dozen  workers  between  them  have  reported  12,000 
cases,  and  not  one  instance  suggestive  of  interference  with 
development  or  other  brain  injury  has  been  noted.  For 
my  own  part,  I  have  treated  over  180  cases  by  the  frac¬ 
tional  method,  and  given  2,000  doses  with  Sabouraud’s 
pastilles,  and  know  of  no  injurious  result  to  the  brain. 

With  regard  to  the  second  question,  we  must  first  con 
sider  what  is  the  smallest  dose  that  could  cause  injury. 
My  own  experience  has  been  that  a  smaller  dose  than  one 
pastille  has  a  temporary  stimulating  effect,  while  any  dose 
over  one  pastille  tends  towards  inhibition  and  destruction; 
of  function.  Whether  my  figures  are  right  or  wrong,  it  is 
scarcely  conceivable  that  any  part  of  the  brain  could 
receive  a  full  pastille  dose,  while  if  the  figures  are  correct 
the  dose  is  infinitesimal. 

Granting,  however,  the  possibility  of  such  injury,  I 
would  limit  such  possibility  to  cases  in  which  a  hard  tube 
is  used.  All  possible  risk  is  eliminated  when  the  patient 
is  treated  with  a  moderately  soft  tube,  especially  if 
Adamson’s  five-exposure  method  is  employed. 

Lastly,  what  of  idiosyncrasy  ?  The  only  example  I 
have  encountered  was  a  case  in  which  the  patient  was 
first  treated  by  the  fractional  method  without  result ;  then 
a  pastille  dose  was  given  ineffectually,  and  after  three 
months’  interval  a  dose  was  given  slightly  exceeding 
tint  B,  and  still  neither  epilation  nor  dermatitis  occurred. 


DISCUSSION. 

Miss  Margaret  Dobson,  M.D.  (Bradford)  said :  My 
experience  has  been  very  limited ;  but  I  should  like  tc 
suggest  a  cause  for  a  danger  attending  the  treatment  of 
ringworm  by  means  of  x  rays  which  I  have  not  seen  men 
tioned  in  the  literature  of  the  subject.  The  education 
authorities  in  Bradford  have  lately  had  installed  an  33-ray 
apparatus  for  the  treatment  of  ringworm  occurring  among 
schoolchildren,  and  duringthe  past  four  or  five  months  I  have 
treated  270  ringworm  patches  by  means  of  the  x  rays.  In. 
all  these  cases  a  microscopical  examination  was  made,  and 
with  the  exception  of  5  cases  the  ringworm  was  found  tc 
be  due  to  the  Microsporon  audouini.  In  3  of  the  remain¬ 
ing  5  cases  the  disease  was  due  ;to  the  Megalosporon 
endothrix,  and  in  the  remaining  2  apparently  due  to  the 
Trichophyton  ectothrix.  In  all  these  cases  practically  the 
same  x  ray  dose  was  given,  and  those  cases  due  to  the 
Microsporon  followed  the  usual  course,  epilation  being, 
successful  in  some  cases;  not  in  others.  In  the  3  cases 
due  to  Megalosporon  endothrix  the  patches,  in  one  case 
after  twenty-four  hours,  and  in  a  second  after  ten  days, 
swelled  up,  the  skin  becoming  raised,  oedematous,  and 
glossy.  The  hair  follicles  suppurated,  the  hairs  becoming 
loose  and  falling  out.  (The  hairs  surrounding  the  patch 
were  unaffected.)  The  glands  of  the  neck  became  enlarged, 
and  painful.  Apparently  a  bad  condition  of  kerion  wafe 
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t-oduced.  I  should  like  to  suggest  that  in  those  cases  of 
imworm  in  which  the  disease  is  due  to  the  Megalosporon 
idothrix  there  is  a  greater  risk  of  burning  the  scalp  and 
"oducing  permanent  baldness,  and  I  should  like  to  know 
ie  experience  of  others  in  this  matter.  In  the  2  cases  in 
hich  the  disease  was  due  to  the  Trichophyton  ectothrix, 
ie  disease  at  the  end  of  four  or  five  weeks  cleared  up 
ithout  any  epilation  at  all. 

j  p)r.  F.  Howard  Humphris  (London)  said:  As  to  the 
fallibility  of  the  ®-ray  treatment  in  ringworm,  I  may 
te  two  cases  at  the  West  London  Hospital— sisters— the 
ie  aged  5  and  the  other  6.  Each  case  was  given  a  full 
astille  dose;  in  one  Dr.  Arthur  superintended  the  ad¬ 
ministration,  and  in  the  other  the  dose  was  given  by 
lyself.  Total  epilation  followed  in  each  case,  and  the 
hildren  were  allowed  by  Dr.  Arthur  to  return  to  school, 
ome  weeks  later,  however,  they  were  brought  back  to  the 
ospital,  the  mother  stating  that  they  had  infected  a 
eighbour’s  child.  The  child  in  question  showed  a  dis¬ 
tant  patch  of  tinea  tonsurans.  The  two  little  girls  had 
new  growth  of  hair  of  a  most  suspicious  appearance.  I 
ent  them  up  to  Dr.  Abrahams  of  the  Skin  Department, 
?ko  pronounced  the  patches  to  be  infected.  It  may  be 
irged  that  the  fallacy  consisted  in  an  error  of  treat  - 
cient,  and  though  this  is  at  all  times  possible,  I 
vould  point  out  that  the  treatments  were  not  given 
>y  the  same  man,  and  that  they  are  the  only  two 
:ases,  in  the  course  of  the  four  or  five  months  during 
vkich  I  bave  been  working  with  Dr.  Arthur,  where 
,  ;his  occurred.  It  will  be  asked  whether  any  germicidal 
Irug  was  used.  A  10  per  cent,  iodine  solution  was  pre- 
;  scribed,  but  I  cannot  guarantee  that  it  was  used,  although 
he  mother  appeared  to  be  careful  and  conscientious.  But 
would  point  out  that  if  we  are  to  rely  upon  drugs — or 
ven  use  them— we  must  logically  abandon  our  position  of 
laiming  a  cure  for  ringworm  by  means  of  x  rays,  and 
imply  say  that  the  rays  are  a  useful  adjunct  to  the  other 
uethods  of  ringworm  therapy. 

Dr.  James  Metcalfe  (Bradford)  said :  The  preceding 
peaker  has  drawn  attention  to  two  cases  of  recurrence, 
>ut  I  should  like  to  state  that  it  is  out  of  the  question  to 
btain  destruction  of  the  spores  in  ringworm  and  freedom 
rom  the  possibility  of  recurrence  without  energetic  after- 
reatment.  Solutions  either  of  tincture  of  iodine  or 
aercuric  preparations  should  be  applied  daily  for  some 
ime  after  the  application.  If  epilation  has  been  properly 
;  roduced  and  the  after-treatment  is  carried  on  continuously 
or  some  weeks  no  recurrence  should  take  place. 

Professor  Robert  B.  Wild  (Manchester  University) 
aid :  I  should  like  to  call  attention  to  Dr.  Aldersmith’s 
bservations,  made  many  years  ago,  that  if  we  can  produce 
n  ringworm  a  condition  resembling  alopecia  areata  the 
ing worm  is  readily  cured.  By  the  use  of  the  arrays  such 
,  condition  of  complete  epilation  is  most  readily  produced 
nd  found  to  be  a  valuable  addition  to  our  means  of  treat- 
ng  the  disease.  It  must,  however,  be  remembered  that  it 
3  easy  to  exaggerate  the  importance  of  scalp  ringworm, 
ipart  from  the  delay  to  the  child’s  education,  it  is  rarely 
erious,  compared  with  some  affections  the  x  rays  have  to 
reat,  and  causes  no  great  suffering  or  constitutional 
rouble.  The  proposed  compulsory  treatment  by  x  rays  is, 
u  my  judgement,  a  thing  to  be  strongly  resisted.  The 
anger  from  the  use  of  x  rays  in  ringworm  is  occasional 
>ermanent  alopecia,  and  in  many  cases  a  loss  of  brightness 
nd  a  coarseness  of  the  texture  of  the  hair,  which  renders 
he  radiated  patches  quite  distinctive  for  some  time  after 
he  hair  has  grown  again.  There  is  no  evidence  of  injury 
0  the  brain,  but  probably  it  is  unwise  to  give  many 
xposures  and  epilate  the  whole  head  at  the  same  time. 
Che  experience  of  x  rays  in  treating  lupus  cases  in 
hildren  on  parts  where  the  brain  is  necessarily  in  the 
rack  of  the  rays — an  experience  which  covers  many 
'ears — shows  that  there  is  no  danger  of  brain  injury  from 
he  dose  necessary  to  treat  ringworm.  I  do  not  believe 
hat  the  ordinary  exposure  for  ringworm  will  do  harm  to 
he  ordinary  child.  I  remember  a  case  of  an  anaemic 
>oy  who  always  fainted  during  a  sitting,  but  this,  I  think, 
i  ^as  to  be  attributed  to  the  nervousness  and  excitement  of 
1  particularly  nervous  child. 

Dr.  J.  H.  Sequeira  (London)  said  :  I  have  had  experience 
)f  nearly  1,400  cases  of  ringworm  and  favus  treated  by  the 
single-dosage  method  at  the  London  Hospital  and  privately. 
Phis  means  about  7,000  exposures  (for  only  a  part  can  be 


done  at  once),  and  I  do  not  hesitate  to  say  that  the  risk  cf 
injury  to  the  brain  is  imaginary.  I  agree  that  it  is  unwise 
to  expose  a  child’s  scalp  to  the  rays  if  the  fontanelle  is  not 
closed,  and,  indeed,  until  after  the  third  year.  But  it  is 
unnecessary  to  contemplate  a;-ray  treatment  in  such  young 
subjects.  It  may,  of  course,  be  urged  that  in  a  large  out¬ 
patient  clinic  it  is  impossible  to  follow  up  the  cases  and  to 
find  out  whether  there  is  any  brain  trouble  or  not.  I  agree 
with  this  criticism,  but  no  fewer  than  267  of  my  patients 
have  been  inmates  of  orphan  asylums,  children’s  homes 
and  schools,  where  the  condition  after  treatment  has  been 
under  the  expert  obser ration  of  the  medical  officers  and 
teachers.  In  view  of  this  discussion  I  have  communicated 
with  the  authorities  of  these  institutions,  and  their  reports 
are  perfectly  unanimous.  They  have  not  observed  a  single 
case  of  abnormality  in  the  mental  condition  following  the 
:r-ray  treatment.  In  a  considerable  number  of  these 
cases  the  observation  has  extended  over  two  years. 
This  evidence  so  kindly  given  me  by  the  officers  in 
charge  of  the  children  is,  I  think,  conclusive.  Sabouraud 
and  others  confirm  this.  1  have  also  made  some 
experiments  which  confirm  the  experience  of  Macleod,1 
that  the  scalp  and  skull  prevent  the  passage  of  all 
but  a  small  fraction  of  the  rays  given  off  by  the  a-ray 
tube.  Dermatitis  does  not  occur  if  the  Sabouraud  pastille 
is  used,  but  I  have  seen  permanent  alopecia  in  five 
instances.  In  two  of  this  number  it  wras  due  to  an  acci¬ 
dental  overlapping  of  the  areas  treated,  so  that  a  small 
part  of  the  scalp  received  a  double  irradiation.  In  a  third 
instance  the  central  part  of  the  area  treated,  owing  to 
excessive  curvature  of  the  skull,  was  too  near  the  anode. 
In  the  fourth  and  fifth  cases  rather  large  areas  have  been, 
permanently  affected.  They  were  both  early  cases,  but 
both  occurred  in  groups  treated  at  the  same  time  and 
under  identical  conditions  without  any  similar  results.  In 
one  of  them  there  had  been  some  rather  severe  treatment 
by  irritants  before  the  x  rays  were  applied.  It  is,  of 
course,  possible  that  idiosyncrasy  plays  some  part. 
Children  with  soft,  fine  hair  require  a  less  prolonged 
application  than  those  with  strong,  wiry  hair.  There  are 
two  points  upon  which  I  desire  to  lay  emphasis.  One  is 
that  we  are  dependent  upon  the  careful  manufacture  and 
testing  of  the  pastilles.  Pastilles  have  been  put  on  the 
market  with  which  it  required  30  per  cent,  too  much  of 
the  rays  to  produce  the  prescribed  tint.  The  danger  of 
this  is  obvious.  The  discs  supplied  by  Drault  have  always 
proved  satisfactory.  Secondly,  it  is  useless  to  rely  upon 
time  measurement  and  on  the  tachimeter.  This  instrument 
is  useful  as  a  guide  when  the  condition  of  the  tube  is  known 
and  is  steady,  but  it  cannot  replace  the  pastille  as  a  measure 
of  the  dose  of  the  rays.  With  a  steady  current  and  with  the 
interrupter  making  800  dips  per  minute,  in  successive 
experiments  with  the  same  tube  we  have  obtained  the 
Sabouraud  B  tint  respectively  in  six  minutes,  five  minutes, 
three  and  a  half  minutes,  and  two  and  a  halt  minutes. 
Recently  in  experimenting  with  a  new  pattern  tube  we 
obtained  the  pastille  change  in  two  minutes.  These  con¬ 
ditions  are,  of  course,  dangerous  for  ordinary  working,  as 
an  extra  half-minute’s  exposure  would  mean  an  overdose 
of  more  than  30  per  cent— enough  to  cause  permanent 
epilation,  if  not  dermatitis.  I  advise  working  with  a  tube 
-which  will  give  the  requisite  tint  in  ten  to  twelve  minutes 
or  more.  When  the  operator  is  expert  he  may  possibly 
reduce  the  time  by  altering  the  condition  of  the  tube,  but 
it  is  not  necessary  or  advisable.  Lnder- exposure,  though 
troublesome,  is  much  better  than  running  the  risk  o 
alopecia.  Should  an  area  be  under-exposed  and  the 
defluvium  be  partial,  I  always  wait  for  a  mon.ii  01  six 
weeks  before  submitting  the  area  to  the  rays.  con' 
elusion,  I  venture  to  express  the  opinion  that  with  proper 
apparatus,  used  with  sufficient  care  and  according  to 
Sabouraud’s  instructions,  the  *-ray  treatment  is  efficient, 
rapid,  and  safe.  To  cover  the  small  risk  of  idiosyncrasy 
and  to  guard  myself  and  my  staff  I  insist  on  the  parent  or 
guardian  of  the  patient  familiarizing  himself  with  the 
nature  of  the  treatment,  and  giving  a  written  undertaking 
that  no  liability  is  incurred.  ■ 

Dr.  Robert  W.  Mackenna  (Liverpool;  said  :  After  the 
valuable  experimental  evidence  which  has  been  brought 
forward  by  Dr.  Higham  Cooper  and  others,  I  think  that 
the  possibility  of  permanent  damage  to  the  brain  following 
on  the  .r-ray  treatment  of  ringworm  may  be  definitely 
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excluded.  Still,  it  would  be  advisable  never  to  irradiate 
the  scalp  of  very  young  children  whose  fontanelles  are  not 
closed,  and  I  wouid  suggest  as  an  age  limit  five  instead  of 
three  years  as  suggested  by  Dr.  Sequeira.  It  is  well 
known  that  x  rays  exert  their  detrimental  effect  chiefly  on 
cells  in  active  metabolism  and  growth,  and  in  a  child  the 
metabolic  activity  of  the  brain  cells  is  not  so  great  as  that 
of  some  other  cells  of  the  body.  I  may  point  out  that 
alopecia  of  long  duration  may  follow  ringworm  which  has 
not  been  treated  with  the  x  rays,  and  I  believe  that  some 
of  tjie  cases  of  partial  but  not  permanent  alopecia  follow¬ 
ing  array  therapy  without  dermatitis  may  be  independent 
of  the  treatment.  In  cases  where  an  overdose  has  been 
administered  with  prolonged  alopecia  following,  I  would 
suggest  that  at  puberty,  when  the  hair  follicles  in  other 
parts  of  the  body  awaken  into  activity,  there  might  be 
a  return  of  hair  to  the  denuded  scalp.  I  endorse 
Dr.  Sequeira’s  suggestion  that  the  risks  of  the  treat¬ 
ment  should  be  explained  to  the  parents,  and  that  before 
treatment  the  parents  should  be  required  to  sign  a  paper 
exonerating  the  therapeutist  from  liability.  I  think  that 
in  the  cases  mentioned  by  Dr.  Dobson,  in  which  the 
infection  was  due  to  the  Megalosporon  endotlirix,  kerion 
would  have  supervened  independently  of  the  ic-ray 
treatment. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow)  said :  All  the 
unsuccessful  results  cited  this  morning  would  have  been 
obviated  had  the  regulations  laid  down  by  Sabouraud  for 
the  treatment  of  tinea  tonsurans  been  accurately  followed. 
Every  point  of  technique  raised  in  this  morning’s  discussion 
is  referred  to  by  Sabouraud  and  Noire  in  their  monograph,1 
and  exhaustively  dealt  with.  No  gauge  of  dosage  other 
than  the  pastille  should  be  used,  as  the  conditions  of  the 
tube,  as  pointed  out  by  Sabouraud,  vary  not  only  daily,  but 
from  hour  to  hour ;  hence  the  only  measure  of  the  arrays 
should  be  that  made  at  their  exit  from  the  tube.  The 
possibility  of  cerebral  injury  is  entirely  chimerical,  as  the 
vast  number  of  cases  treated,  not  only  in  this  country 
but  in  Paris,  where  ringworm  colonies  have  been  sup¬ 
pressed,  indubitably  prove.  If  any  dependable  case  of 
cerebral  mischief  resulting  from  such  treatment  were 
demonstrated,  we  might  even  then  hesitate  to  abandon 
what  is  the  only  reliable  method  at  our  disposal.  With 
respect  to  this  method,  Sabouraud  puts  the  whole  matter 
in  a  nutshell  in  saying,  “  C'est  vraiment  parfaite  quand  on 
V  applique  parfaitement." 

Dr,  Howard  Pirie  said :  On  one  occasion  I  have  seen 
bad  effects  follow  the  application  of  the  rays  for  ringworm. 
In  this  case  far  too  big  a  dose  was  given.  It  was  my  first 
attempt  at  complete  epilation  of  the  whole  scalp.  I  had 
on  several  previous  occasions  produced  epilation  of  one 
spot,  and  I  then  determined  to  attempt  the  whole  scalp  at 
one  sitting.  At  that  time  there  was  no  recognized  method 
of  epilating  the  whole  scalp  at  one  sitting  that  I  knew  of, 
and  my  attempt  was  not  a  success.  I  gave  much  too  large 
a  dose.  The  after-result  is  that  the  child  has  permanent 
baldness  over  a  patch  of  her  scalp.  It  is  with  regard  to 
the  general  symptoms  shortly  after  the  application  that 
I  wish  to  refer.  There  was  redness  over  nearly  all  the 
scalp  and  ulceration  in  parts.  The  child  was  weak  and  in 
a  very  low  state  of  health  for  nearly  two  months.  An 
intense  rash,  like  severe  scarlet-fever  rash,  came  out  on  the 
body  and  limbs.  It  was  raised  more  than  the  rash  of  scarlet 
fever  and  rather  more  discrete.  It  lasted  intensely  for 
nearly  a  week  and  then  died  away  slowly.  The  child  is 
now  in  good  health,  though  still  bald  in  a  patch.  Although 
the  dose  was  such  as  would  never  be  given  by  a  skilled 
worker  nowadays,  yet  the  child  has  recovered,  and  there 
is  no  weakness  of  the  brain.  The  treatment  was  about 
four  years  ago.  This  is  the  only  case  I  have  seen  in 
which  bad  effects  followed  x-ray  treatment  for  ringworm, 
and  I  hare  since  treated  many  cases  causing  complete 
temporary  baldness. 

Dr.  R.  E.  Howell  (Middlesbrough)  said:  I  started 
ringworm  treatment  with  the  x  rays  about  two  and  a  half 
years  ago,  and  my  first  patient  was  a  medical  friend  who 
had  unfortunately  acquired  the  disease  by  infection  from 
a  case.  We  had  nothing  but  theoretical  experience  of  the 
x  rays  to  go  upon,  but  it  was  quite  a  successful  result 
except  that  the  hair  returned  grey  in  colour.  This  is  the 
only  case  I  have  seen  having  this  outcome,  and  1  should 
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like  to  know  whether  it  is  at  all  a  common  experience 
among  other  workers. 

Dr.  S.  Ernest  Dore  (Evelina  Hospital)  said  :  I  think  we  ; 
cannot  too  strongly  deprecate  the  exaggerated  reports 
which  have  been  promulgated  in  the  lay  press  on  this 
subject.  In  my  experience  the  effect  of  ordinary  ex¬ 
posures  on  the  brain  tissue  in  the  treatment  of  ringworm 
is  nil.  It  seems  reasonable  to  suppose  that  what  does  not 
injuriously  affect  the  skin  wull  not  affect  the  underlying 
cerebral  tissue.  If  the  brain  tissue  were  affected  at  all 
one  might  suppose  that  the  immediate  effect  would  take 
place  about  the  fourteenth  or  fifteenth  day  after  the  ex¬ 
posure,  as  it  is  at  that  time  that  the  epilation  occurs.  An 
epilation  dose,  if  it  had  any  effect  at  all  upon  the  brain 
cells,  would  cause  symptoms  about  the  date  corresponding 
to  the  fall  of  the  hair.  This,  I  believe,  has  never  occurred. 
It  has  been  shown,  moreover,  that  only  20  per  cent,  of  the 
rays  penetrate  the  skull.  Lastly,  the  large  number  of 
children  treated — I  believe  that  3,000  cases  have  been 
treated  by  Sabouraud  within  five  years,  and  an  even 
larger  number  by  Colcott  Fox,  in  London — without  a 
single  ascertained  case  of  harmful  effect  upon  the  child’s 
development  is  the  best  answer  to  the  alarmist  statements 
which  have  been  made. 

Dr.  Higham  Cooper,  in  reply,  said :  Most  of  the  ques¬ 
tions  raised  have  been  answered  by  one  or  the  other 
speaker.  Dr.  Dobson’s  experience  of  the  three  cases  due 
to  the  Megalosporon  endotlirix  is  interesting.  I  have 
always  believed  that  the  action  of  the  x  rays  in  ringworm 
lay  to  some  degree  in  inhibiting  the  activity  of  the  spores  | 
themselves  and  temporarily  weakening  their  vitality. 
What  bearing  the  question  of  the  particular  spore  has 
upon  this  point  I  should  not  like  to  say.  It  may  depend 
upon  its  greater  or  less  vitality.  I  remember  one  case  in 
which  I  had  a  very  acute  dermatitis,  and  being  a  private 
case  I  happen  to  remember  the  spore  which  caused  it. 
It  was  Megalosporon  endotlirix.  The  use  of  germicidal 
agents  is  always  indicated,  especially  when  patients 
cannot  b3  depended  on  to  observe  personal  cleanliness 
afterwards.  I  do  not  think  it  is  so  necessary  in  the  case 
of  clean  patients.  At  the  Evelina  we  have  a  most  terrible 
class  of  patients  in  this  respect,  and  it  is  eminently  neces¬ 
sary  to  use  germicidal  agents.  We  have  been  very  much 
troubled  with  reinfection,  and  I  think  that  the  case  which 
one  speaker  mentioned,  when  temporary  alopecia  was 
produced  and  the  cure  was  not  permanent,  may  be  put 
down  to  reinfection  from  some  other  part  of  the  head. 
Several  speakers  have  mentioned  the  texture  of  the 
hair  after  x-ray  treatment.  Professor  Wild  said  that 
he  had  often  found  the  hair  coarse  and  wanting 
in  brightness,  and  someone  else  noted  greyness.  As 
to  greyness,  this,  of  course,  may  be  produced  by  over¬ 
exposure.  The  hairs  that  grow  after  slight  over-exposure 
are  usually  lacking  in  colour  and  somewhat  brittle.  I 
treated  a  medical  man  whose  hair  came  back  red,  and  he 
was  exceedingly  annoyed  about  it.  When  treating 
children  I  notice  that  usually  the  hair  comes  back 
stronger  and  thicker  than  before.  I  quite  agree  with  Dr. 
Sequeira  that  the  tachimeter  is  not  a  reliable  instrument. 
The  points  to  go  upon  are  primarily  the  pastille,  which 
should  be  carefully  kept  from  light  during  exposure,  and 
the  regulation  distance.  Sabouraud’s  instructions  cannot 
be  carried  out  too  carefully.  I  have  often  found  people 
make  a  mistake  by  taking  a  tube  of  a  different  diameter 
from  that  for  which  the  Sabouraud  method  was  intended. 
Some  workers  use  tubes  with  very  large  bulb,  and  if  the 
pastille  is  put  too  close  to  the  wall  of  the  tube  grave 
injuries  may  result  because  of  the  effect  from  the  tube 
wall.  I  do  not  quite  follow  the  speaker  who  said  that 
smaller  doses  were  necessary  for  fine  hair.  It  is  fair  hair 
which  requires  the  smaller  doses.  Of  course,  fair  hair  is 
usually  finer  than  dark,  but  in  this  connexion  the  thing 
that  matters  is  the  colour  of  the  hair  rather  than  its 
texture.  When  treating  a  patient  with  hypertrichosis  the 
fine  hairs  on  the  chin  are  much  more  difficult  to  remove 
than  the  coarser  ones.  Attention  has  been  drawn  to  the 
faulty  pastilles  put  upon  the  market  by  a  certain  firm  1 
some  time  ago.  These,  I  believe,  have  now  been  with¬ 
drawn.  I  had  a  very  bad  case  of  permanent  baldness  after 
using  a  pastille  which  was  sold  to  me  as  Sabouraud’s.  I 
always  insist  now  upon  getting  the  genuine  Sabouraud.  ; 
Some  time  ago  a  curious  consignment  of  pastilles  was  sent 
to  me  direct  from  Paris.  Immediately  on  arrival  they 
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1*6  placed  in  the  safe  in  the  secretary  s  room  at  the 
spital,  and  when  I  took  them  out  a  day  or  two  after- 
krds  and  tore  off  the  cover  I  found  that  they  were 
itinctly  brown  in  colour.  I  returned  them  to  the 
ikers  who  said  that  they  must  have  been  exposed  to  the 
ravs ’but  the  z-ray  apparatus  was  some  hundreds  of 
rds  away  on  another  floor.  The  only  conclusion  which 
aid  be  arrived  at  was  that  they  had  been  exposed  to 
rays  or  heat  in  the  post. 


dSERVATIONS  ON  THE  EXISTENCE  OF  AN 
IDIOSYNCRATIC  SUSCEPTIBILITY 
TO  ROENTGEN  RAYS. 


By  John  Hall-Edwards,  L.R.C.P.Edin.,  F.R.P.S.Hon., 

Surgeon  in  Charge  of  the  X-ray  Department.  General  Hospital, 
Birmingham. 

i  early  days  of  the  application  of  the  x  rays  to 
aanosis  and  treatment  all  ill  results  produced  were 
icounted  for  by  attributing  to  the  patient  a  special 
isceptibility  to  the  action  of  the  rays.  In  the  light  of 
ir  present  knowledge  there  cannot  be  the  slightest  doubt 
lat  in  by  far  the  greater  majority  of  these  cases  the 
jsult  was  due  to  maladministration  and  over-exposure, 
ud  not  to  any  inherent  susceptibility  possessed  by  the 

atient.  „  .  .  .  _  ,  . 

The  x  rays  were  then  administered  by  men  who  were 

ot  only  completely  ignorant  of  their  properties  and  effects, 
ut  were,  moreover,  in  many  instances,  untrained  in  the 
lanagement  of  the  apparatus  used,  and  ignorant  of  the 
rst  principles  of  electrical  science.  We  had  then  no 
lethods  of  measuring  the  output  of  rays,  and  as  a  con- 
jquence  the  length  of  exposure,  as  measured  by  the 
mount  of  rays  absorbed,  was  an  unknown  quantity, 
[any  of  the  early  workers  were  ignorant  of  the  rudiments 
f  photography,  and,  as  is  always  the  case  with  beginners 
i  this  science,  they  frequently  mistook  over-exposure  for 
uder- exposure,  with  the  result  that  frequently  a  second, 
flrd,  and  fourth  attempt  was  made  to  secure  a,  radiograph 
y  means  of  a  lengthened  exposure,  when,  in  the  first 
istance,  over-exposure  was  the  direct  cause  of  their 
lability  to  procure  the  desired  result. 

It  can  hardly  be  wondered  at  that  under  these  conditions 
umerous  cases  were  forthcoming  in  which  the  effects  of 
rer-exposure  manifested  themselves  in  the  form  of  a 
idio- dermatitis. 

I  must  admit,  as  I  have  previously  said,  that  we  had 
othing  to  guide  us  to  the  assumption  that  the  effects  of 
ich  exposures  might  possibly  bring  disaster  in  their  path, 
ad  some  excuse  can,  therefore,  be  made  for  those  who 
btributed  to  special  susceptibility  results  which  were  due 
atirely  to  unscientific  administration.  Most  of.  the  early 
rorkers  were  forced  to  admit  the  existence  of  idiosyncrasy 
ecause  they  failed  to  imagine  that  any  other  direct  and 
fficient  cause  could  exist. 

There  exists,  even  at  the  present  time,  much  difference 
f  opinion  in  regard  to  this  question,  but  there  can  be 
ttle  doubt  that  the  reaction  produced  by  a  measured 
uantity  of  the  rays  differs  in  severity  in  different  indi- 
iduals;  and  that  a  limited  susceptibility  does  exist, 
[though  this  can  hardly  be  said  to  amount  to  idiosyn- 
rasy.  From  the  results  published  of  the  very  early  cases 
f  radio-dermatitis,  it  might  be  assumed  that  a  dose  only 
afliciently  large  to  bring  about  the  slightest  possible 
saction  in  one  individual  was  capable  of  producing  the 
lost  disastrous  results  in  another.  That  this  is  not  the 
ase  we  are  now  well  aware,  and  granting  that  the  rays 
re  administered  with  skill  under  perfect  conditions,,  it  is 
ow  possible  to  administer  a  dose  capable  of  producing  a 
esired  effect  without  any  fear  of  greatly  transcending  it, 
nd  we  now  know  that  it  is  impossible  to  produce  in  any 
adividual  a  severe  dermatitis  by  an  exposure  which  in 
rdinary  circumstances  is  only  sufficient  to  produce  a 
light  erythema.  On  the  other  hand,  it  is  impossible  by 
■ny  known  means  to  administer  a  dose  which  will  produce 
xactly  similar  effects  in  two  individuals. 

In  order  to  prove  the  existence  of  idiosyncrasy,  we  must 
>e  in  a  position  to  show  that  a  dose  which  in  one  person 
vould  be  only  sufficient  to  produce  a  slight  erythema  may 
n  another  individual  bring  about  a  severe  radio-dermatitis. 
Ye  are  certainly  not  in  a  position  to  prove  as  much  as  this, 
>ut  there  can  be  no  doubt  whatever  that  some  persons 


react  much  more  vigorously  to  the  rays  than  others. 
Oudin  says  that  in  co-operation  with  Doctor  Barthelemy 
he  has  made  a  long  series  of  observations  on  the  question. 

For  this  purpose  we  made  choice  of  subjects  of  the  most 
varied  constitution,  differing  in  the  coloration  of  the  skin  and 
hair,  and  also  in  temperament.  These  we  submitted  to  irradia¬ 
tions  of  similar  intensity  for  radiographic  purposes.  We  came 
to  the  conclusion  that  there  is  no  evidence  that  some  individuals 
have  a  special  vulnerability  to  the  action  of  the  rays.  The 
most  that  can  be  said  is,  of  two  subjects  equally  irradiated,  the 
weaker  and  less  resistant  will  have  a  little  stronger  reaction. 

Kienbock  is  of  opinion  that  a  special  predisposition  of 
the  individual  plays  no  part  in  the  question  of  cc-ray 
dermatitis,  and  that  in  every  case  the  cause  can  be 
traced  to  over-exposure.  He  says: 

Apart  from  slight  differences,  due  to  age,  the  sensitiveness  o^ 
the  healthy  skin  is  the  same  in  all  individuals. 

Carl  Beck  does  not  believe  in  the  existence  of 
idiosyncrasy. 

Freund  admits  that  there  exists  a  special  susceptibility, 
but  he  is  not  inclined  to  attach  to  it  so  much  importance 
as  he  did  in  his  earlier  experiments.  He  says : 

There  is  evidence  of  a  sort  of  idiosyncrasy,  each  individual 
reacting  to  the  rays  in  a  special  manner. 


Dr.  David  Walsh  says  : 

Predisposition  of  some  kind  appears  to  be  an  absolutely 
essential  factor.  Peculiarity  may  lie  in  the  skin,  but  it  seems 
more  likely  to  be  in  the  blood,  especially  as  the  latter  is  attracted 
to  the  skin  in  greatly  increased  volume  in  response  to  many 
external  irritant  influences.  It  may  be  that  the  focus  tube  rays, 
like  the  sun  and  other  external  irritants,  stimulate  the  excretory 
function  of  the  skin  into  unusual  activity,  and  that  the  outward 
passage  of  some  irritant  from  the  blood  sets  up  the  dermatitis  l1 

Bearing  in  mind  the  fact  that  some  of  the  effects 
produced  by  exposure  to  an  array  tube  in  action  may 
be  due  to  the  electrically-charged  atmosphere  which 
surrounds  such  a  tube,  it  is  interesting  to  note  that 
Ivassabian  in  his  work  on  electro-therapeutics,  has  drawn 
attention  to  the  fact  that  there  exists  a  special  suscepti¬ 
bility  of  the  patient  to  the  static  electric  current.  He 


says  : 

It  has  frequently  been  observed  that  certain  patients  are 
unusually  susceptible  to  static  electricity.  I  have  seen  many 
cases  where  a  static  breeze  applied  to  the  head  was  sufficient  to 
cause  fainting,  or  at  least  dizziness.  For  such  patients  it  is 
necessary  to  diminish  the  strength  of  the  current,  also  to  shorten 
the  length  and  lessen  the  number  of  the  applications. 

In  dealing  with  the  subject  of  special  susceptibility  and 
of  the  production  of  accidental  burns,  he  says  : 

The  individual  “disposition”  is  an  important  factor  in 
the  relative  frequency  of  .r-ray  burns,  and  this  disposition 
varies  according  to  the  types  of  the  pigment  of  the  bod}  .  l)if- 
ferent  parts  of  the  body  react  variously  to  the  rays,  the  hairy 
regions  being  especially  sensitive.  In  an  examination  of  8,000 
patients  for  diagnostic  purposes,  I  have  met  with  but  three 
mishaps — one  case  each  of  epilation,  vesication,  and  ulceration. 

Sjorgen  and  Seaerholm  are  strongly  impressed  that 
blondes  and  brunettes  react  differently  to  the  action  of  the 
rays,  and  they  publish  a  table  of  13  cases,  in  each  of  which 
from  12  to  35  exposures  to  the  x  rays  were  given.  Strong 
and  marked  reaction  was  noted  in  the  brunettes,  whilst 
only  mild  reaction  is  reported  to  have  occurred  in  the 

blondes.  _  ,  £. 

H.  Gocht  has  stated  that  in  the  Hamburg- Eppendort 
Hospital,  out  of  a  total  of  over  2,000  exposures,  there  was 

only  one  burn.  .  .  . 

Albers- Schonberg  has  stated  that  he  is  of  opinion  that 
the  probability  of  producing  an  accidental  x-ray  burn  is 

very  small.  .  .  ,, 

Hoffa  says  that  the  occurrence  of  a  burn  is  in  the  pro¬ 
portion  of '7  to  10,000,  which  small  figure  (0.7 -per  cent.) 
is  not  obtained  in  the  statistics  of  even  the  most  harmless 

°PpSeyand  Caldwell,  in  discussing  Kienbock’s  assertion 
that  we  are  not  justified  in  assuming  an  idiosyncrasy  to 
the  x  rays,  and  that  all  individuals  in  good  health  react 
precisely  in  a  similar  manner,  say : 

In  our  judgement  there  is  not  the  slightest  suspicion  o 
evidence  to  justify  such  a  statement.  The  very  fact  that  x-ray 
burns  are  comparatively  so  few  demonstrates  m  the  largest 
and  most  convincing  way  the  inaccuracy  of  such  a  position. 

They  go  on  to  state  that  although  at  the  time  of 
writing  millions  of  cr-ray  exposures  had  been  made,  only 
170  burns  could  be  found  recorded  in  the  literature  of  the 
subject. 
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With  the  hundreds  of  thousands  of  a;- ray  exposures  that  have 
been  made,  is  it  to  be  supposed  that  only  170  cases  have  been 
exposed  beyond  the  point  of  safety?  Or  even  suppose  that 
only  1  in  10  cases  of  severe  burn  has  come  to  light,  is  it  to 
be  supposed  that  only  1,700  cases  of  over-exposure  have  taken 
place?  The  superstition  is  an  absurdity  on  the  face  of  it. 
Probably  in  one  month— three  or  four  months  after  Roentgen’s 
discovery  was  announced— over  1,700  cases  were  exposed  in 
a  way  that  we  now  know  to  be  dangerous.  Many  cases  of  burn 
have  unquestionably  been  caused  by  dangerous  exposures ;  on 
the  other  hand,  it  is  certainly  true  that  thousands  of  what’ are 
dangerous  exposures  for  some  individuals  have  been  made 
without  injury,  and  the  fact  that  in  innumerable  cases  the 
individuals  have  escaped  .r-ray  effects,  while  in  a  few  cases 
under  similar  conditions  injuries  have  occurred,  can  only  be 
accounted  for  by  the  existence  in  a  few  individuals  of  certain 
factors  rendering  them  more  susceptible  to  x-ray  influence. 
Such  a  statement  as  Kienbock’s,  founded  as  it  is  absolutely 
upon  personal  opinion,  regardless  of  recorded  facts,  needs  to  be 
challenged.  It  is  most  mischievous  in  the  influence  which  it 
may  have  upon  technique;  and  there  are  enough  x-ray  injuries 
due  to  faulty  technique  without  throwing  out  so  well  an  estab¬ 
lished^  fact  as  personal  idiosyncrasy  to  account  for  some  of 
tuem. 

Sabouraud  denies  the  existence  of  a  special  suscepti¬ 
bility  to  the  x  rays,  and  has  stated  that  he  has  failed  to 
notice  any  unfavourable  effect,  not  even  a  headache,  in 
out  of  the  large  number  of  cases  of  ringworm  in 
children  which  he  has  subjected  to  such  treatment. 

Freund  has  published  an  interesting  case  in  which 
a  female  patient  appeared  to  be  more  susceptible  to  the 
rays  during  the  menstrual  period  than  at  other  times. 

lteginald  Morton  has  stated  that  in  his  opinion, 

ased  on  a  number  of  years  of  observation,  an  occasional 
case  has  been  met  with  in  which  there  was  a  marked 
susceptibility  to  the  rays.  He  could  recall  three  particular 
cases  at  the  London  Hospital  in  an  experience  extending 
over  a  period  of  five  and  a  half  years,  in  which  an  unex¬ 
pected  acute  dermatitis  occurred. 

.  Gassmann  believes  in  certain  differences  of  sensibility 
in  individual  cases  rather  than  in  true  idiosyncrasy. 

,  such  a  marked  conflict  of  opinion  before  us.it  is 
difficult  to  decide  the  true  facts  of  the  case.  From  per¬ 
sonal  experience,  however,  extending  over  a  period  of  ten 
years,  I  am  convinced  that  there  does  exist  a  special  sus¬ 
ceptibility  on  the  part  of  some  patients,  although  I  must 
a.  nut  that  this  susceptibility  is  far  less  common  than 
a  iew  years  back  I  thought  it  to  be.  Hence,  up  to 
quite  recently,  I  have  administered  frequently-repeated 
short  exposures  in  preference  to  resorting  to  a  full- 
measured  dose.  That  there  is  reason  for  this  is  shown  by 
the  fact  that  the  discoverer  of  the  most  perfect  method  of 
measuring  x  ray  dosage  had  to  pay  heavy  damages  for 
producing  a  burn  when  carrying  out  his  own  methods. 

In  studying  the  question  of  chronic  radio-dermatitis,  I 
have  been  struck  with  the  great  difference  in  results 
shown  in  different  individuals,  and  quite  recently,  after 
the  publication  of  one  of  my  articles  on  this  subject,  I 
received  a  letter  from  Mr.  Russell  S.  Wright,  of  the  firm 
of  Messrs.  Newton  and  Co.,  in  which  he  says : 

I  note  you  remark  that  as  a  rule  those  people  are  most  sen¬ 
sitive  who  are  easily  burned  by  the  sun.  I  am  one  of  the  for- 
tunates  who  did  a  great  deal  of  work  with  the  x  rays  before  any 
precautions  were  taken,  and  yet  escaped  any  injury.  In  the 
early  days  i  personally  tested  almost  every  x-ray  tube  the  firm 
sent  out,  and  for  several  months  did  practically  nothing  else 
holding  my  hand  behind  the  screen,  but  although  I  distinctly 
remember  my  eyes  badly  aching  at  that  time,  nothing  else  ever 
happened  and  my  eyesight  is  in  no  way  impaired. 

Curiously  enough  I  am  very  susceptible  to  sunburn  An 
afternoon  s  cricket  is  enough  very  often  to  peel  the  skin  off  my 

mfdicluSt^nt.  °hdayIhaVe  fl'e<1Uently  had  to  resortt° 

With  regard  to  my  immunity  from  dermatitis,  I  have  often 
wondered  at  my  escape,  and  have  thought  that  it  might  have 
been  due  to  the  small  tubes  we  were  then  using.  We  were  the 
*°  [ake  UP  the  original  “  focus  ”  tube  as  designed  by 
Pro fessor  Jackson ,  and  with  the  conservatism  of  an  old  firm 
vie  stuck  to  these  small  bulbs  for  years  after  the  large  German 
Sfn,  bSei?  alm°st  universally  adopted.  In  fact,  all  my 
continuous  work  was  done  with  these  small  tubes.  I  have  never 

d!fferaenycemtoU to  wbetfher  the  size  of  the  tube  made  any 
to  look  i  n  in  HUo  danSer’  PerhaPs  it  would  be  worth  while 
Svs  are  em  iteV168*1??'  Th{ere  ls  no  doubt  that  soft  secondary 
i  he^n ticathodh^  surface  of  the  glass,  as  well  as  from 

w  5  d/  tblnk  might  be  worth  while  trying  (if 
big  ones1  b  alread?  done)  to  see  if  small  tubes  are  safer  than 

Mr.  Russell  Wright  is  still  engaged  in  testing  x-ray 
apparatus,  and  I  have  quite  recently  examined  his  hands! 
upon  which  I  faded  to  notice  any  signs  of  dermatitis.  In 


contradistinction  to  this  case,  I  would  draw  your  atten¬ 
tion  to  one  I  have  already  published,  in  which  an  assistant 
in  an  x-ray  laboratory  in  Australia  contracted  an  acute 
dermatitis  (from  exposing  his  hands  during  one  or  twe 
evenings  for  the  purpose  of  testing  various  fluorescent 
screens),  which  rapidly  assumed  chronic  characteristics 
and  resulted  in  the  amputation  of  the  limb  as  a  necessity 
to.  saving  the  life  of  the  patient.  These  two  cases  differ  sc 
widely  in  the  results  produced  that  one  must  be  led  to  the 
conclusion  that  there  must  exist  some  factor  apart  from 
the  actual  x-ray  technique  which  ought  to  be  taken  into 
consideration. 

There  can  be  no  doubt  that  the  amount  of  reaction 
which  follows  irradiation  is  to  an  extent  dependent  upon 
the  bodily  health  of  the  patient,  upon  the  position  of  the 
surface  to  which  the  x  rays  are  applied,  upon  the  age  of  the 
patient,  and  upon  other  causes.  The  question  of  com 
plexion  must  not  be  overlooked,  notwithstanding  the  fact 
that  some  investigators  take  up  an  entirely  different  view 
from  others. 

I  have  already  mentioned  a  series  of  experiments  in 
which  it  was  stated  to  be  proved  that  blondes  are  less 
susceptible  to  the  action  of  the  rays  than  brunettes.  On 
this  subject  Belob  states  that  it  is  a  general  and  accepted 
rule  that  the  blonde  is  more  susceptible  than  the  brunette. 
This  opinion  is  also  held  by  Holzkneclit.  Personally,  I 
find  that  persons  who  are  particularly  sensitive  to  the 
sun’s  rays,  be  they  blondes  or  brunettes,  show  the  greater 
amount  of  reaction.  Early  pigmentation  occurs,  as  a  rule, 
only  in  dark  people,  and,  although  this  to  an  extent  pre 
vents  the  early  appearance  of  a  radio-dermatitis,  I  find  that 
when  the  reaction  does  set  in,  it  is  far  more  marked  than 
in  persons  who  show  no  tendency  to  pigmentation. 

Pigmentation  as  a  rule  disappears  after  the  lapse  of 
time,  but  I  have  on  record  two  cases  in  which  the  pig 
mentation  appears  to  be  permanent.  I  look  upon  early 
appearance  of  pigmentation  as  the  danger  signal,  and 
always  proceed  with  great  caution  after  its  appearance. 
Some  few  persons  pigment  after  an  exceedingly  short 
exposure.  Two  years  back  a  gentleman  consulted  me,  and 
an  x-ray  examination  was  made  with  the  object  of 
localizing  a  renal  calculus.  He  was  exceedingly  stout, 
and,  although  the  radiograph  produced  was  good,  there 
was  evidence  of  movement  due  to  his  coughing  during 
the  exposure.  I  therefore  made  arrangements  to  take 
another  radiograph  in  a  few  weeks’  time  when  his  cough 
had  disappeared.  One  minute’s  exposure  was  given  at  a 
distance  of  about  9  in.  from  a  large  German  tube  having 
a  heavy  anticathode,  a  compressor  diaphragm  being  used 
during  the  exposure.  On  his  presenting  himself  again 
three  weeks  later,  I  was  surprised  to  note  a  well-marked 
patch  of  pigmentation  with  a  clearly  defined  edge,  which 
corresponded  in  size  and  shape  to  the  outlet  of  the  com¬ 
pressor.  The  patient  had  not  noticed  it  himself,  and  had 
not  felt  the  slightest  inconvenience  from  the  previous 
exposure.  As  I  have  not  seen  the  patient  again,  I  am 
unable  to  state  whether  or  not  the  pigmentation  has 
disappeared. 

Quite  recently  a  patient  presented  himself  at  the  General 
Hospital,  Birmingham,  for  the  purpose  of  being  radio¬ 
graphed  for  renal  calculus.  On  examining  his  abdomen,  I 
found  a  well-marked  patch  of  pigmentation  covering  nearly 
the  whole  of  the  lower  half,  which  had  all  the  appearance 
of  being  caused  by  the  constant  application  of  mustard 
plasters.  On  my  drawing  his  attention  to  this  fact,  he 
informed  me  that  he  had  been  radiographed  nearly  five 
years  previously.  A  lady  whose  abdomen  had  been  freely 
irradiated  for  enlargement  of  the  spleen  was  tanned  a 
deep  brown  colour,  which  showed  no  signs  of  disappear¬ 
ance  up  to  the  time  of  her  death,  which  occurred  several 
months  after  exposure  to  the  rays  had  been  abandoned. 
In  all  these  cases  I  learned  that  the  patients  were 
exceedingly  sensitive  to  the  effects  of  the  sun,  and  I  have 
not  the  slightest  doubt  that,  had  an  overdose  been 
administered  in  either  case,  the  reaction  would  have  been 
most  severe. 

There  is,  as  a  rale,  a  more  marked  reaction  in  fine  skin 
than  in  coarse,  and  children  are  more  susceptible  to  the 
x-rays  than  adults,  while  old  persons  tolerate  exposures 
of  greater  intensity  than  could  be  borne  by  adults.  Though 
there  can  be  no  doubt  that  the  measured  dose  is  the  most 
scientific  and  accurate  method  of  applying  the  rays,  it  has 
its  dangers,  and  so  far  I  have  adopted  the  plan  of 
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I  ministering  a  test  exposure  in  order  to  guide  me  in 
•iving  at  a  conclusion  as  to  the  degree  of  susceptibility  of 
3  patient  before  administering  the  doses  which  I  con- 
ered  necessary  for  the  proper  treatment  of  the  case. 

N'ot  only  do  individuals  react  differently,  but  there  is  a 
irked  difference  in  the  sensibility  of  the  skin  in  different 
rtions  of  the  body.  The  portions  which  are  covered  wdth 
ir  are  generally  accepted  as  being  those  which  are  most 
isitive,  but  inasmuch  as  the  hair  can  be  removed  without 
educing  any  other  form  of  reaction,  I  do  not  consider 
it  this  contention  is  proven,  and  in  my  experience  the 
n  of  the  scalp  shows  more  power  of  resistance  than  the 
in  on  other  portions  of  the  body.  Where  the  epithelial 
?er  over  the  skin  is  thick,  such  as  the  palms  of  the  hand 
d  the  soles  of  the  feet,  the  surface  is  highly  resistant, 
hist  the  backs  of  the  hands  and  the  extensor  surfaces  of 
e  limbs  are  particularly  susceptible.  Notwithstanding 
ese  facts,  I  advise  that  irradiation  of  the  thick  skinned 
rtions  of  the  body  should  be  undertaken  with  great 
ution,  for  should  an  overdose  be  administered  in  these 
rts,  the  results  will  be  found  to  be  far  more  disastrous 
id  more  difficult  to  cure  than  if  it  occurs  in  the  more 
sceptible  parts. 

The  skin  of  the  face  is,  as  a  rule,  particularly  sensitive, 
it  there  are  exceptions  which  are  difficult  to  account  for. 
aite  recently  there  has  been  some  discussion  as  to  the 
mger  which  exists  in  exposing  the  eye  to  the  rays, 
ersonally,  as  I  have  previously  stated,  I  have  found  the 
^e  to  be  very  resistant,  and  have  seen  no  ill-effects  follow 
ng-continued  frequent  exposures  over  this  organ. 

With  the  improved  apparatus  at  our  command  and  our 
ore  accurate  technique,  1  am  of  opinion  that  in  actual 
actiee  there  is  little  danger  of  producing  a  radio- 
irmatitis  by  such  an  exposure  as  is  necessary  to  bring 
jout  the  most  favourable  therapeutic  results,  and  there  is 
)  danger  whatever  in  administering  the  exposure  neces- 
,ry  for  producing  radiographs  for  diagnostic  purposes, 
wing  to  the  free  publication  of  the  histories  of  cases  of 
ironic  cc-ray  dermatitis  in  workers  with  the  rays,  the 
iblic  have  been  unnecessarily  alarmed,  and  much  mis- 
nception  as  to  the  dangers  of  the  rays  is  rife.  There  is 
it  the  slightest  necessity  for  the  existence  of  fear,  as 
ere  is  no  more  danger  attendant  upon  their  scientific 
iplication — mot  even  as  much — than  frequently  exists  in 
e  administration  of  many  drugs  now  m  constant  and 
lily  use. 

That  there  does  exist  a  special  susceptibility  to  the  rays 
am  convinced,  but  granting  that  proper  precautions  are 
ken  to  avoid  unnecessary  and  marked  reaction,  there  is 
ithing  to  deter  the  careful  operator  from  applying  the 
ys  in  any  case  in  which  he  is  of  opinion  that  benefit 
ay  be  obtained.  The  knowledge  of  the  fact  that  a 
ecial  susceptibility  occasionally  shows  itself,  is  rather  an 
[vantage  than  otherwise,  for  whilst  on  the  one  hand  it 
>es  not  deter  the  expert  from  doing  his  duty,  it  has,  or 
tould  have,  a  deterrent  influence  upon  those  who  might 
j !  inclined  rashly  to  administer  the  rays  without  any 
lowledge  of  their  properties. 

Quite  recently  there  has  been  an  animated  discussion  in 
ie  lay  papers  in  which  it  has  been  suggested  that  all 
rts  of  dangers  are  likely  to  arise  from  the  free  adminis- 
ation  of  the  rays  in  the  treatment  of  ringworm  in 
lildren.  Questions  have  been  asked  as  to  the  changes  in 
ie  brain  which  may  follow  such  exposures,  and  it  has 
:en  suggested  that  the  continuance  of  this  practice  may 
|  >ssibly  lead  to  the  wholesale  manufacture  of  idiots  and 
natics.  So  far,  we  have  no  cases  recorded  in  which  ill- 
fects  have  followed  this  treatment,  although  ringworm 
is  been  treated  universally  on  the  Continent  by  this 
ethod  for  a  considerable  number  of  years. 

Apart  from  the  allaying  of  pain,  I  have  failed  to  note 
iy  effect  upon  the  nervous  system  except  in  very  ad- 
mced  cases  of  chronic  a:-ray  dermatitis  such  as  my  own. 
hat  the  x  rays  have  a  marked  analgesic  action  is  proven, 
it  the  manner  in  which  this  result  is  brought  about  is  at 
resent  unknown.  Experiments  on  animals  have  proved 
lat  nervous  symptoms  only  arise  after  exposures  of  such 
length  as  would  never  under  any  circumstances  be 
!  dministered  to  a  human  being. 

It  is  absolutely  certain  that  no  effects  upon  the  nervous 
ystem  can  be  set  up  in  human  beings  by  such  doses  as 
re  now  administered  for  therapeutic  purposes,  or  for 
tie  taking  of  radiographs.  The  effects  of  the  x  rays  upon 


neuritis  and  neuralgia  are  in  all  probability  due  to  local 
action  and  not  to  any  effect  produced  on  the  central 
nervous  system. 
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DISCUSSION. 

Dr.  Howard  Humphris  (West  London  Hospital)  said 
that  when  the  *-ray  tube  was  excited  from  a  static 
machine  a  burn  rarely,  if  ever,  occurred  during  treatment. 
In  the  United  States,  where  prolonged  treatments  were 
given  with  tubes  excited  by  this  agent,  he  did  not  remem¬ 
ber  any  recorded  case  of  a  burn — at  any  rate,  any  serious 
one.  This  phenomenon  suggested  that  the  inverse 
current  might  have  something  to  do  with  it,  for  the 
current  from  an  induction  machine,  as  opposed  to  one  of 
the  Wimshurst  type,  was  almost  entirely  unidirectional, 
and  the  inverse  current  was  practically  non-existent. 

Mr.  Higham  Cooper  (Evelina  Hospital)  agreed  with 
Dr.  Humphris.  Sabouraud  used  static  electricity.  Mr. 
Hall- Ed  wards  had  spoken  of  pigmentation,  and  on  that 
point  he  (the  speaker)  had  noticed  that  almost  invariably 
he  got  pigmentation,  even  with  a  short  exposure,  if  the 
patient,  at  the  time  of  the  application,  was  taking 
arsenic. 

Dr.  J.  H.  Sequeira  (London  Hospital)  said  that  a 
student  of  his  had  suffered  from  psoriasis  and  took 
arsenic,  with  the  result  that  the  parts  irradiated  six 
weeks  afterwards  showed  a  slight  pigmentation.  With 
regard  to  Sabouraud,  he  believed  that  the  French  investi¬ 
gator  had  burns  when  carrying  out  some  of  his  «-ray 
epilations  at  the  time  when  he  was  trying  to  discover  the 
effect  of  the  pastille.  Not  only  had  he  burns  but  also 
persistent  alopecia.  But  he  did  not  think  that  he  had  had 
any  since. 

SOME  PRACTICAL  USES  OF  STATIC 
ELECTRICITY. 

By  F.  Howard  Humphris,  M.D.Brux ,  F.R.C.P.Edin., 

Clinical  Assistant,  X-Ray  Department,  West  London  Hospital. 

Two  years  ago  1  had  the  privilege  of  reading  a  paper 
before  you  on  the  Rationale  of  Static  Currents.1  To-day 
I  propose  to  show  how  those  principles  apply  in  certain 
painful  conditions.  Static  currents — that  is,  currents 
derived  from  a  powerful  static  machine — find  their  greatest 
sphere  of  usefulness  in  the  relief  of  pain,  and  this  is  due 
to  the  fact  that  almost  every  pain  is  caused  or  accom¬ 
panied  by  some  congestion  or  stasis,  and,  to  quote 
Dr.  Snow,  who  has  done  so  much  work  in  this  subject, 
“  Nothing  so  thoroughly  overcomes  the  area  of  congestion 
as  the  static  high  potential  currents.”2  In  static  electricity 
we  have  an  agent  which  gives  patients  immediate  relief 
from  pain  in  such  affections  as  neuritis,  lumbago,  and 
other  myalgias,  and  in  synovitis.  The  pathology  of 
lumbago  is  at  present  uncertain,  but  in  my  opinion  static 
electricity  drives  out  from  the  muscle  tissue  some  infiltra¬ 
tion  which  is  causing  a  temporary  stasis  and  giving  rise  to 
the  pain. 

When,  however,  we  come  to  sciatica  or  any  other 
neuritis,  we  have  a  definite  pathology.  We  have  a 
hypertrophy  of  the  neurilemma,  with  a  multiplication  of 
new  tissue  elements  and  the  presence  of  migrated 
leucocytes  ;  this  causing  compression  of  the  nerve  tubules, 
pain  naturally  results.  When  we  apply  the  Morton  wave 
current  over  the  affected  area  and  separate  the  spark  gap, 
we  get  a  rhythmical  tissue  contraction,  not  only  of  the 
skin  and  muscle,  visible  to  the  eye,  but  also  of  the  invisible 
tissue  beneath,  of  the  muscular  wall  of  the  arteries  and 
arterioles,  and  even  of  the  most  minute  particles  of  proto¬ 
plasm.  The  current  produces  a  cellular,  protoplasmic 
massage  under  the  influence  of  which  stasis  cannot  exist, 
and  the  fluids  from  the  infiltrated  area  are  expressed,  and 
with  their  dispersion  there  comes  relief  from  the  pain. 
And  not  only  is  the  congestion  temporarily  removed,' but 
this  forced  cellular  activity  paves  the  way  for  an  improved 
state  of  metabolism,  and  therefore  less  tendency  to  the 
return  of  the  pain.  Not  only  do  we  get  this  local  effect, 
but  there  is  also  an  alteration  in  metabolism,  as  seen  by 
an  increased  excretion  of  urea,  an  increase  of  perspiration, 
accompanied  by  lowering  of  arterial  tension  and  a  general 
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feeling  of  bien-etre ,  all  of  which  tend  to  relieve  or  prevent 
farther  trouble. 

The  details  of  the  treatment  are  as  follows :  In  the  first 
place,  let  the  patient  indicate  the  seat  of  the  maximum 
intensity  of  the  pain ;  over  this  area  place  a  piece  of 
Crookes’s  composition — a  soft  metal  combination  of  tin  and 
lead — somewhat  larger  than  the  area  the  patient  has 
marked  out.  At  the  back  of  this  place  an  indiarubber 
ba<7,  filled  one-third  with  warm  water;  attach  the  electrode 
to  one  side  of  the  positive  side  of  the  machine,  and  get 
•a  ground  connexion  for  the  negative  side.  The  spark- 
gap  being  closed,  the  machine  started,  and  everything 
in  readiness,  the  spark-gap  should  be  cautiously  and 
slowly  opened,  for  at  the  beginning  of  the  treatment 
pain  as  well  as  the  resistance  of  the  skin  will  prevent 
the  patient  taking  much  current.  After  the  first  moments 
a  toleration  more  or  less  marked  will  be  established,  and 
the  spark-gap  should  be  lengthened  accordingly ;  a  10  to 
12  in.  spark,  not  too  fast,  will  often  be  easily  borne.  This 
should  be  administered  for  twenty  minutes.  At  the  end  of 
this  time  the  patient  will  be  usually  free  from  pain.  The 
•effects  of  a  single  administration  are  very  gratifying  to  the 
patient. 

The  application  should  be  repeated  according  to  the 
length  of  time  in  which  the  pain  returns.  Some¬ 
times  it  is  necessary  at  the  beginning  to  see  the  patient 
twice  a  day,  but  as  a  rule  once  daily  is  sufficient,  and 
usually  after  the  first  six  or  seven  days  the  use  of  the 
current  three  times  a  week  will  keep  the  pain  away,  and 
finally  subdue  it  altogether.  Pain  is  relieved  from  the 
first,  and  the  total  time  taken  to  effect  a  cure  would 
seem  to  depend  upon  the  length  of  time  that  the  dis¬ 
ease  has  existed.  There  are  some  cases  in  which  the 
patient  will  not  stand  the  wave  current;  the  brush 
discharge  may  be  tried,  but  I  have  found  that  it  does 
not  compare  favourably  with  the  wave  current  in 
prompt  efficacy.  In  some  obstinate  cases  the  indirect 
spark  may  be  given,  and  this  will  often  relieve  the  pain 
instantaneously. 

The  third  and  last  condition  to  which  I  shall  draw 
attention  to-day  is  synovitis.  The  synovial  membrane  is 
perhaps  more  ready  to  inflame  than  any  other  tissue  in 
the  body,  and  with  inflammation  comes  serous  effusion. 
The  majority  of  joint  affections  in  adults  begins  in  the 
synovial  membrane ;  at  the  commencement  there  is  an 
inflammatory  congestion  evidenced  by  loss  of  its  polish, 
then  the  membrane  becomes  injected  and  thickened. 
The  synovia  is  increased  in  quantity  and  mixed  with 
inflammatory  exudation,  which  is  poured  out  with  it. 
Time  will  not  permit  me  to  trace  out  the  anatomical 
changes  which  take  place  when  the  disease  begins 
in  the  bone,  cartilage,  ligaments,  or  soft  parts  in 
connexion  with  them,  but  in  all  of  these  we  have 
stasis. 

In.  static  electricity  we  have  an  agent  which  will  dispel 
that  Stasis  and  promote  the  absorption  of  the  products. 
■“If,”  says  Erichsen,  “the  disease  progress  favourably, 
these  products  are  completely  absorbed.”8  Now,  static 
electricity,  by  its  macroscopic  and  microscopic  massage, 
hastens  the  absorption  of  morbid  products,  and  so  compels 
the  disease  to  progress  favourably.  The  details  of  the 
application  are  as  follows  : 

The  anterior  surface  of  the  joint,  or  indeed  all  of  it,  is 
covered  with  a  thin  sheet  of  Crookes’s  composition,  and 
made  to  fit  the  joint  as  accurately  as  possible.  Sometimes, 
where  good  apposition  is  difficult,  a  canvas  bag  filled  with 
kaolin,  to  which  is  sewn  a  piece  of  metal,  will  be  found 
less  painful  and  more  adaptable  to  the  uneven  surface. 
This  is  attached  to  the  pcsitive  pole  and  the  negative  is 
grounded  as  before.  The  number  of  applications  required 
depends  entirely  upon  the  extent  of  the  anatomical  changes 
taking  place,  and  should  be  continued  until  all  pain  and 
swelling  have  subsided  and  the  patient  is  of  the  opinion 
that  the  injured  joint  is  as  good  as  it  was  before  the 
trouble  commenced. 

The  disrupto-convective  current,  or  brush  discharge, 
I  have  found  very  useful  in  these  cases,  especially  with 
nervous  or  timid  patients.  Here  the  platform  is  con¬ 
nected  with  the  negative  side  of  the  machine,  while 
the  positive  side,  as  well  as  the  wooden  electrode  (or 
it  may  be  an  ordinary  whisk  broom)  is  attached  to  two 
separate  groundings.  Each  application  of  electricity 
should  last  for  twenty  minutes,  and  after  each  the  patient 


experiences  definite  and  decided  relief.  In  joint  affections 
the  wave  current  is  a  valuable  diagnostic  agent,  for  while 
sprains,  synovitis,  gouty  and  rheumatic  affections  are 
improved  by  it,  malignant  disease,  tuberculous  and  strepto¬ 
coccic  infections  are  either  uninfluenced  or  made  worse 
the  treatment  giving  rise  to  much  pain. 

In  conclusion,  I  would  urge  the  claims  of  static  elec¬ 
tricity  in  the  treatment  of  these  painful  affections  as  being 
rational  and  effective.  Rational,  for,  depending  on  stasis 
as  they  do,  we  have  in  static  electricity  a  powerful  agent 
which  will  disperse  that  stasis  ;  effective,  since  it  relieves 
the  pain.  Static  electricity  is  effective  from  its  first  appli¬ 
cation  ;  one  has  not  to  wait  and  assure  the  sufferer  that  the 
pain  will  improve  with  continued  treatment.  To  the 
patient  the  result  is  satisfactory  and  immediate,  and  we 
know  that  with  the  relief  of  pain  we  must  have  relieved 
that  which  was  causing  the  pain. 
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DISCUSSION. 

The  President  mentioned  a  case  of  very  severe 
neuralgia  which  had  come  within  his  knowledge  as 
having  been  cured  by  static  electricity.  He  ques¬ 
tioned  whether  the  British  climate  was  suitable  for  this 
modality. 

Dr.  F.  H.  Munroe  (Newark,  U.S.A.)  said  that  it  gave 
him  great  pleasure  to  confirm  the  statements  made  by  Dr. 
Humphris  with  regard  to  the  use  of  static  currents  in  the 
relief  of  congestions  and  stases  and  pain.  In  America 
they  were  now  using  these  currents  largely,  and  with  good 
effect.  He  would  like  to  mention  one  very  troublesome 
condition — namely,  prostatitis — which  nine  times  out  of  | 
ten  would  yield  to  the  static  wave  current  by  rectal  elec¬ 
trode.  The  results  in  such  cases  were  all  that  could  be  j 
desired.  The  field  was  practically  inexhaustible,  and  the 
results  positively  brilliant. 

Dr.  James  Metcalfe  (Bradford)  congratulated  Dr. 
Humphris  on  having  drawn  attention  to  this  subject.  He 
himself  had  had  considerable  experience  of  this  form  of 
treatment  during  the  past  six  years.  Personally,  he 
rather  thought  that  where  the  condition  was  essentially 
due  to  a  deficiency  of  metabolism  high  frequency  currents 
were  the  more  advisable,  but  when  the  trouble  was  due  to 
a  nerve  lesion  the  static  currents  were  the  currents  par 
excellence  to  be  used  in  treatment.  He  quoted  a  case  of 
periodic  neuritis  in  a  gentleman,  occurring  constantly  in 
the  course  of  several  years.  He  suffered  from  the  pain  in 
the  intercostal  nerves  with  a  violent  gastralgia.  The  pain 
came  on  every  three  or  four  hours  day  and  night,  and  was 
a  source  of  great  misery  to  the  patient.  He  had  been  i 
treated  by  all  the  recognized  methods,  but  did  not  receive  : 
relief  until  after  the  static  applications.  He  had  now  been 
cured  for  over  two  years.  A  second  case  was  that  of  an 
intractable  neurasthenia  of  seven  years’  duration.  In¬ 
somnia,  anorexia,  melancholia,  and  a  general  feeling  of 
misery  were  constant  symptoms.  After  twenty  applica¬ 
tions  of  a  general  static  bath,  the  patient  was  entirely 
cured,  and  had  remained  in  perfect  health  for  over  two 
years.  Cases  of  Bell’s  and  post- diphtheritic  paralyses 
were  also  quoted  in  which  the  patients  were  rapidly  cured 
by  static  applications,  general  and  local.  He  urged  that 
this  form  of  treatment  should  be  more  frequently  adopted 
in  this  country,  especially  in  cases  in  which  ordinary 
therapeutic  methods  were  unsuccessful. 

Dr.  Howwrd  Humphris,  in  reply,  said  that  he  quite 
concurred  with  Dr.  Munroe  when  he  said  that  the  field  for 
static  electricity  was  practically  inexhaustible  and  that 
the  results  were  brilliant.  He  (Dr.  Humphris)  had  yet  to  ] 
meet  any  observer  who,  after  honestly  studying  the  ques¬ 
tion,  and  having  the  two  essential  requisitions — a  powerful 
machine  and  an  adequate  knowledge  of  static  electricity — 
held  a  contrary  opinion.  Dr.  Metcalfe  rightly  said  that 
it  would  be  possible  to  quote  many  cases.  The  art  of 
static  electricity  was  long  and  the  time  of  the  Section 
was  short,  so  he  would  conclude  by  thanking  the  mem¬ 
bers  for  the  attention  which  they  had  given  to  a  subject 
which  probably  had  small  personal  interest  for  the 
majority  of  medical  men. 
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“X”  RAYS  IN  GYNAECOLOGY. 

B.  Hazleton,  M.D.,  R.U.I.,  L  R.C.P., 


Sheffield, 


As  verv  little  attention  appears  to  have  been  given  in  this 
;oUntrv  to  the  treatment  of  the  diseases  peculiar  to  women 
ov  the  a;  rays,  I  propose  to  place  before  you  a  short  sum- 
marv  of  results  obtained  by  Continental  workers,  and  to 
3raw  certain  conclusions  from  the  published  accounts  of 

their  technique.  ,  .  - 

There  has  always  been  a  certain  amount  of  dissatisfac¬ 
tion  amongst  Roentgenologists  generally  with  the  technique 
of  Roentgen  irradiation  as  hitherto  practised  m  gynaecology. 

I  allude  to  the  application  of  the  *  rays  to  the  uterus  or 

uterine  tumour  through  a  speculum. 

It  is  evident  that  a  large  portion  of  the  cone  of  rays 
must  be  cut  off  by  the  speculum,  and  that  a  very  small 
movement  on  the  part  of  the  patient  will  cause  the  distal 
end  of  the  speculum  to  take  up  a  faulty  position. 

An  improved  method  of  application  has  been  in¬ 
augurated"  by  Foveau  de  Courmelles  in  France,  followed  by 
Lengpelzer,  Gorl,  Fraenkel,  and  notably  Albers- Schonberg 

of  Hamburg.  .  .  ,  ,,  , 

The  technique  consists  in  irradiating  the  uterus  through 
the  abdominal  parietes.  Dr.  Albers- Schonberg  recom¬ 
mends  the  following :  The  patient  is  laid  horizontally  on 
a  couch,  a  compression  cylinder  of  a  diameter  usually  of 
13  cm.  is  used,  and  the  endeavour  should  be  to  irradiate 
the  tumour  and  the  uterus  only,  avoiding  irradiation  of  the 

intestines.  .  ,  .  ,  , 

Between  the  skin  and  the  compression  cylinder  is  placed 
a  screen  to  filter  out  the  soft  rays.  The  screen  is  com¬ 
posed  of  six  layers  of  tinfoil  interposed  between  four  layers 
of  thin  kid  leather,  each  1  mm.  thick. 

The  focus  tube  should  be  kept  at  a  hardness  of  6  to  8 
on  Walters  scale,  and  a  current  of  4  to  5  milliamperes 

passed  through  it.  _  _  XT  .  , 

At  a  distance  of  38  cm.  tint  B  of  Sabouraud  and  csoire, 
or  5  H,  is  obtained  in  four  sittings  of  six  minutes  each. 

If  such  a  series  is  given  twice  a  month  the  maximum  dose 
of  10  H  per  month  will  not  be  exceeded. 

Roentgen  treatment  on  the  above  lines  is  indicated  in 
all  cases  for  which  hitherto  the  only  satisfactory  cure  has 
been  extirpation  of  the  uterus. 

Excellent  results  have  been  obtained  in  cases  of  myoma, 
molimina  menstrualia,  metrorrhagia,  and  menorrhagia  of 
the  climacteric  peiiod. 

Fraenkel  reports  good  results  in  28  cases  of  menstrual 

troubles  treated  by  the  x  rays.  . 

In  cases  of  leucorrhoea  the  discharge  ceased  in  a  short 
time  after  the  irradiation,  without  further  treatment. 

On  reading  accounts  of  these  cases  it .  may  be  noticed 
that  one  frequent  result  of  irradiation  of  the  uterus  for 
myoma,  and  other  pathological  conditions  has.  been 
atrophy  of  the  ovaries  with  consequent  cessation  of 
menstruation. 

It  has  occurred  to  me  to  make  use  of  this  tact  in  con¬ 
nexion  with  some  patients  who  have  deformed  pelves,  and  | 
on  whom  the  operation  of  craniotomy  has  been  per-  | 
formed.  Hitherto,  in  cases  where  natural  labour  is  impos¬ 
sible,  owing  to  a  rachitic  or  otherwise  deformed  pelvis, 
one  of  the  following  methods  of  treatment  has  been 
followed — -namely : 

The  induction  of  premature  labour. 

Symphysiotomy. 

Craniotomy. 

Caesarean  section. 

We  are  now,  however,  in  a  position  to  offer  to  the 
patient  with  contracted  pelvis,  for  whom  the  birth  of  a 
living  child  is  impossible,  another  form  of  treatment  - 
namely,  that  of  the  x  rays,  by  which  we  are  enabled  to 
produce  atrophy  of  the  ovaries,  and  thus  permanently 
relieve  her  mind  of  all  further  dread  of  conception,  and 
the  resulting  necessity  for  operative  procedures.  The 
x  rays  may  thus  be  used  as  a  substitute  for  oophorectomy. 

It  also  appears  probable  that  many  tumours  of  the 
ovaries  might  be  beneficially  treated  by  irradiation,  as,  for 
instance,  the  early  stages  of  proliferating  cystoma;  also 
fibroma  and  myoma,  while  the  action  of  the  rays  on 
dermoid  cysts  of  the  ovaries  would  be  at  least  to  arrest  if 
not  to  cause  a  retrogression  of  their  growth. 


DISCUSSION. 

Mr.  Higham  Cooper  (Evelina  Hospital)  asked  whether 
Dr.  Hazleton  was  sure  that  atrophy  of  the  ovaries  could 
be  produced  by  the  x  rays.  He  had  treated  several  cases 
of  fibroma  of  the  uterus,  and  in  cases  of  malignant  growth 
which  had  been  treated  with  the  x  rays,  the  ovaries  being 
most  extensively  irradiated,  there  was  no  sign  of .  an 
atrophic  condition  at  a  subsequent  'post-mortem  examina¬ 
tion.  Yet  in  certain  instances  the  irradiation  of  the 
ovaries  had  extended  over  a  period  of  nearly  a  year. 

Dr.  Howard  Humphris  (London)  said  that  in  all  cases 
of  inoperable  uterine  cancer  the  patient  should  be  strongly 
advised  to  submit  to  systematic  radiation.  He  had  seen 
several  such  cases,  one  of  which  would  always  stand  out 
prominently  in  his  mind.  The  patient  was  an  elderly 
woman,  with  whom  the  surgeons  refused  to  interfere.  She 
had  intense  pain,  haemorrhage,  and  a  foul  discharge.  The 
pain  was  relieved  at  the  first  radiation  ;  the  next  day  the 
discharge  was  less  foul,  and  the  haemorrhage  diminished. 
At  the  end  of  two  weeks  the  patient  was  comfortable, 
and  her  appearance  markedly  improved. 

Dr.  Hazleton,  in  reply,  said  he  had  a  letter  from 
Dr.  Albers- Schonberg  in  which  he  said  that  he  had  cer¬ 
tainly  produced  atrophy  of  the  ovaries  by  means  of  the 
x  rays.  Judging  from  the  action  of  the  rays  on  the 
testicles,  one  would  imagine  that  the  ovaries  would  be 
affected  in  a  similar  manner.  He  proposed  to  carry  out 
some  tests  upon  dogs. 


DEMONSTRATIONS. 

Among  cases  exhibited  during  the  meeting  were  the 
following : 

The  President  (Dr.  Calwell)  :  (1)  A  case  of  adenoma 
sebaceum  (with  microscopical  sections) ;  (2)  a  case  of 
pityriasis  rubra  pilaris  in  its  early  stages.  He  also 
exhibited  a  water-colour  drawing  of  a  case  of  erythro- 
dermia  with  lymphocytosis,  which  ultimately  became  one 
of  pityriasis  rubra. 

Dr.  Campbell  Rankin  :  Three  cases,  one  of  xerodermia, 
pigmentosa,  another  of  epithelioma  of  wrist  and  senile 
keratosis  of  face,  and  a  third  of  lupus  vulgaris,  to  show  the 
results  of  plastic  operation  on  the  nose. 

Dr.  J.  McLeish  :  A  case  of  lupus  vulgaris. 

Dr.  Stopford  Taylor  and  Dr.  MacKenna  (Liverpool)  : 
Casts  and  photographs  of  skin  diseases  in  the  museum 
of  the  college. 

The  proceedings  concluded  with  a  vote  of  thanks  to  the 
President. 

Dr.  Calwell,  in  reply,  said  that  thanks  were  due  to  the 
honorary  secretaries  of  the  Section,  Dr.  Sequeira,  Dr.  Dore 
and  Dr.  Rankin. 


SECTION  OF  HYGIENE  AND 
PUBLIC  HEALTH. 

Louis  Coltman  Parkes,  M.D.Lond.,  President. 


PRESIDENT’S  OPENING  REMARKS. 

Dr.  Louis  Parkes,  in  initiating  the  work  of  the  Section,, 
said  that  one  of  the  most  interesting  problems  of  the 
present  day  was  the  urbanization  of  the  population.  That 
urbanization  led  to  several  serious  evils,  the  most  serious 
of  which  was  the  deterioration  of  the  physique  of  the 
people.  There  was  also  the  question— rather  a  political 
on  3 — 0f  the  multiplication  of  unskilled  andi  t,  sual  labcu: 
that  urbanization  led  to,  which  was  undoubtedly  a 
cause  of  deterioration.  As  medical  officers  of  health,  those 
present  were  chiefly  concerned  with  the  improvement  of 
town  life.  They  might  say,  without  boasting,  that  a 
great  deal  had  been  done  in  the  way  of  improving, 
housing,  drainage,  and  water-supply,  and  the  death- 
rate  had  been  greatly  reduced.  There  had  been  a 
very  notable  reduction  in  infectious  diseases  and  in  some 
chronic  complaints,  such  as  tuberculosis.  Up  till  a  short 
time  ago  the  rate  of  infantile  mortality  had  not  shown  any 
improvement,  but  within  the  last  four  or  five  years 
a  decided  effort  had  been  made  to  reach  the  working-class 
mother,  and  there  had  been  a  drop  in  infantile  mortality 
from  140  to  105  per  1,000.  It  was  a  question  how  far  that 
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decline  was  due  to  human  efforts  or  to  the  exceptionally 
cool,  showery  summers  of  the  last  four  or  five  years,  but 
he  thought  something  had  been  done  by  health  visitors. 
There  was  still  one  feature  in  which  cities  were  behind 
the  country.  That  was  in  the  air  the  people  had  to 
breathe.  Impure  air  was  very  largely  responsible  for 
physical  deterioration.  Something,  of  course,  was  due  to 
the  prejudice  amongst  the  lower  classes  against  ventilation, 
but  he  was  glad  to  say  that  the  open  window  at 
night  was  becoming  more  popular.  In  Ireland,  by 
such  societies  as  the  Women’s  National  Health 
Association,  of  which  Lady  Aberdeen  was  President,  the 
common-sense  of  hygiene  was  being  taugbt  to  the  people. 
The  late  Professor  de  Chaumont,  as  a  result  of  his  experi¬ 
ments,  had  shown  that  there  should  not  be  more  than 
6  parts  of  carbon  dioxide  in  10,000  parts  of  air ;  but  so 
defective  were  the  conditions  in  factories  and  workshops 
that  a  Departmental  Committee  of  the  Home  Office  allowed 
as  much  as  12  parts  of  C02  per  10,000.  That  showed  that 
the  conditions  in  factories  were  not  such  as  could  meet 
with  their  approval.  An  enormous  number  of  their  fellow- 
citizens  had  to  live  in  an  atmosphere  in  which  the  pure 
air  supply  was  only  one-third  of  what  it  should  be.  The 
real  improvement  in  the  air  of  towns  as  regarded  freedom 
from  air  pollution  would  not  come  from  legislation,  but 
from  economical  causes.  In  London  there  had  been  a 
great  improvement  in  the  atmosphere,  not  only  in  summer, 
but  also  in  winter,  and  that  was  very  largely  due  to  the 
fact  that  more  people  were  using  gas  for  cooking  purposes. 
There  was  also  the  fact  that  architects  of  large  buildings 
were  taking  up  the  question  of  central  heating  by  hot 
water  or  steam  without  the  use  of  open  fireplaces,  though 
he  thought  more  attention  should  be  paid  by  them  to 
ventilation.  They  should  look  forward  to  the  adoption  of 
these  methods  of  heating  for  all  large  buildings,  and  with 
that .  and  the  introduction  of  gas  for  both  heating  and 
cooking,  a  considerable  improvement  would  take  place  in 
the  air  of  towns. 

With  regard  to  tuberculosis,  it  was  a  question  how  much 
tuberculosis  amongst  the  young  was  due  to  milk  and  how 
much  to  insanitary  homes.  Superficially,  one  would 
think  there  was  not  much  in  the  milk  question,  because  it 
was  the  children  of  the  poor,  and  not  the  children  of  the 
rich,  that  suffered  from  tuberculosis.  It  was  quite  possible, 
however,  that  children  of  the  rich  suffered  from  the 
deposition  of  tubercle,  but  that  owing  to  their  better 
conditions  of  life  and  greater  resisting  power,  they 
were  able  to  throw  off  the  infection.  Another  question 
was,  What  was  the  capacity  of  tubercle  for  remaining 
latent  in  the  system,  and  what  was  the  determining  cause 
of  the  disease  manifesting  itself  at  a  later  period? 
Research  should  be  undertaken  with  a  view  to  finding  out 
the  facts  in  regard  to  these  points. 

In  conclusion,  the  President  expressed  his  thanks  and 
those  of  his  colleagues  to  Their  Excellencies  for  honouring 
that  Section  by  a  visit.  They  believed  that  by  the  efforts 
of  such  associations  as  that  over  which  Lady  Aberdeen 
presided  they  would  be  able  to  reduce  the  death-rate  from 
tuberculosis  in  Ireland  to  something  like  the  figures  for 
England  and  Scotland. 


NOTIFICATION  OF  TUBERCULOSIS  OF  THE 
LUNG  IN  SHEFFIELD, 

AND  THE  INCIDENCE  OF  TUBERCULOSIS  ON 
MALES,  FEMALES,  AND  CHILDREN 
IN  VARIOUS  TOWNS. 

By  H.  Scurfield, 

MEDICAL  OFFICER  OF  HEALTH,  SHEFFIELD. 

I  propose  to  give  a  short  account  of  the  use  which  is  at 
piesent  made  in  Sheffield  of  the  information  obtained  by 
the  provisions  of  the  Sheffield  Corporation  Act,  1903, 
by  which  tuberculosis  of  the  lung  is  compulsorily 
notifiable.  J 

In  order  to  facilitate  notification  the  Corporation  has 
made  arrangements  with  the  Bacteriological  Department 
of  the  University  of  Sheffield  for  the  examination  of  the 
spujum  from  a  person  who  is  suspected  of  having  tuber¬ 
culosis  of  the  lung;  1,518  specimens  were  examined  last 
year,  at  a  cost  of  £196. 

Two  special  inspectors  are  engaged  in  visiting  houses 
where  cases  of  consumption  are  notified.  On  his  first 


visit  the  inspector  obtains  as  much  of  the  history  of  the 
case  as  possible.  He  leaves  a  copy  of  printed  “  advice  ” 
with  the  relatives  or  with  the  patient.  He  particularly 
insists  on  the  benefits  of  keeping  the  -windows  open  as 
much  as  possible,  and  supplies  the  poorer  of  the  patients 
with  pocket  spittoons  free  of  charge.  The  pocket 
spittoons  are  of  simple  pattern,  and  consist  of  blue-glass 
flasks  with  rubber  bungs,  and  are  supplied  by  Messrs. 
Beatson  and  Co.,  of  Rotherham,  at  £2  17s.  per  gross.  The 
inspector  revisits  at  regular  intervals,  and  in  all  cases 
where  the  house  is  dirty  or  the  patient  is  much  confined 
to  the  house  by  his  illness  he  disinfects  the  room  at  the 
time  of  his  visit  with  a  formalin  sprayer.  It  is  generally 
possible  to  get  the  patient  to  vacate  the  room  for  the  time 
necessary  for  the  disinfection  being  carried  out.  The  in¬ 
spector,  of  course,  advises  that  the  room  should  be  as  free 
from  hangings,  etc.,  as  possible. 

In  a  small  number  of  cases,  about  1  to  2  per  cent.,  the 
medical  man  at  the  time  of  notification  expresses  the  wish 
that  the  inspector  should  not  call.  This  request  is  acceded 
to  on  condition  that  the  medical  attendant  takes  upon 
himself  _  the  responsibility  of  giving  all  the  necessary 
instructions  with  regard  to  precautions  for  avoiding  the 
spread  of  infection.  The  medical  attendant  is  also  asked 
to  fill  in  a  form  giving  some  particulars  with  regard  to 
the  history  of  the  case. 

_  The  Corporation  has  now  provided  hospital  accommoda¬ 
tion  for  both  males  and  females.  A  house  standing  on  an 
elevated  site  in  the  city,  with  about  1^-  acres  of  ground, 
has  been  adapted  for  sanatorium  treatment  for  20  males. 
There  is  a  garden  in  which  the  patients  who  are  able  to 
work  are  employed  for  so  many  hours  a  day,  according  to 
their  strength. 

The  principal  objects  of  the  hospital  are  as  follows : 

1.  For  the  purpose  of  teaching  the  patients  to  live  an  open- 
air  life,  to  use  pocket  spittoons,  and  generally  to  take  such 
precautions  as  will  minimize  the  danger  of  the  spread  of 
infection  when  they  return  home. 

2.  For  the  purpose  of  giving  the  relatives  a  rest  and  enabling 
the  homes  to  be  thoroughly  disinfected. 

3.  For  selecting  such  cases  as  may  be  found  suitable  for 
sending  to  a  sanatorium. 

No  cases  are  sent  on  to  a  sanatorium  until  they  are  fit 
to  do  some  hours  of  gardening  daily. 

At  the  beginning  of  May  of  the  present  year  the  small¬ 
pox  hospital  was  opened  for  the  reception  of  femaie 
consumptives  on  similar  lines.  It  is  not  intended  that 
the  patients  should  remain  in  the  hospital  for  more  than 
a  few  weeks. 

In  admitting  cases  to  the  Corporation  hospitals  we  do 
not  stipulate  that  the  sputum  should  have  been  examined 
and  found  to  contain  tubercle  bacilli.  In  most  cases  up  to 
the  present  time,  however,  the  sputum  has  been  examined, 
with  a  positive  result.  If  we  made  this  an  absolute  sine  qua 
non  we  would  be  putting  obstacles  in  the  way  of  sanatorium 
treatment  of  cases  at  the  earliest  stage,  as  it  is  generally 
recognized  that  the  presence  of  tubercle  bacilli  in  the 
sputum  is  evidence  that  there  is  some  breaking  down  of 
the  lung  in  progress,  and  that  the  disease  is  not  absolutely 
in  its  earliest  stage. 

If  patients  are  thought  suitable  for  sanatorium  treat¬ 
ment  they  are  usually  sent  away  for  a  period  of  about  four 
months.  Cases  have  been  sent  from  Sheffield  to  various 
sanatoriums.  At  present  there  is  a  considerable  number 
of  Sheffield  patients  at  the  convalescent  home  at  Withern- 
sea,  half  of  which  is  devoted  to  the  use  of  consumptives. 

The  hospital  for  males  was  opened  on  June  22nd,  1908, 
so  that  we  have  not  been  greatly  faced  with  the  difficulty 
of  finding  work  for  the  consumptives  after  their  discharge 
from  the  sanatorium.  There  is  no  doubt  that  this  will  be 
a  great  difficulty.  It  is  hardly  necessary  to  point  out  that 
the  difficulty  will  be  greatly  decreased  when  a  proper 
system  has  been  devised  for  providing  against  the 
unemployment  of  healthy  workers.  It  stands  to  reason 
that  while  it  is  difficult  to  find  work  for  a  healthy 
unemployed,  it  must  be  ten  times  more  so  to  find  work 
for  the  consumptive  unemployed.  There  are,  however, 
many  consumptives  who  can  return  to  their  ordinary 
occupation  without  having  to  learn  a  new  one. 

Hospital  treatment  on  modern  lines  is  also  provided  for 
consumptives  at  the  Sheffield  Royal  Infirmary,  and  at  the 
hospitals  belonging  to  both  boards  of  guardians.  The 
cases  that  come  into  the  hands  of  the  boards  of  guardians 
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-ire  generally  too  far  advanced  for  sanatorium  treatment. 
Arrangements  have  been  made  with  the  other  hospitals  by 
which  cases  thought  to  be  suitable  for  sanatorium  treat¬ 
ment  may  be  sent  to  the  Corporation  hospitals,  and  sub¬ 
sequently  to  a  sanatorium  if  found  to  undergo  the  work  test 

'satisfactorily.  .  ,.  . 

By  means  of  a  conference  between  the  various  medical 

men  concerned,  arrangements  have  been  made  by  which 
similar  instructions  will  be  issued  to  prevent  the  spread  ot 
-lie  infection  in  the  case  of  all  patients,  whether  treated  at 
the  Corporation  hospitals,  the  Royal  Infirmary,  or  the 
workhouse  hospitals.  At  all  institutions  they  will  be  sup¬ 
plied  with  similar  pocket  spittoons,  and  taught  to  clean 

them  in  the  same  way.  _  . 

In  passing,  I  may  draw  attention  to  the  fact  that  since 
the  notification  of  consumption  was  adopted,  a,nd  the 
public  have  been  taught  that  the  disease  is  infectious,  an 
increased  effort  has  been  made  to  get  the  poorest  con¬ 
sumptives  to  enter  the  workhouse  hospitals.  This  is 
shown  by  the  following  table,  which  gives  the  percentage 
of  consumptives  dying  in  the  workhouse  hospitals  during 
recent  years. 

The  percentage  of  deaths  from  phthisis  which  have 
occurred  in  hospital  has  gone  up  from  11.2  in  1889  to 
38.2  in  1908. 

Phthisis  Mortality  in  City  and  Workhouse  Hospitals. 


1 

s  ! 

year. 

Number  of 
Deaths 
from  Con- 
sumption  in 
Workhouse 
Hospitals. 

Number  of 
Deaths 
from  Con¬ 
sumption  in 
the  City. 

Percentage 
occurring  in 
Workhouse 
Hospitals. 

I 

Death-rate  per 
100,000  from 
Consumption 
in  Sheffield. 

.1889 

62 

552 

11.2 

168 

1890 

75 

618 

12.1 

192 

J891 

81 

551 

14.7 

169 

1892 

59 

459 

12.9 

139 

1893 

74 

552 

13.4 

165 

.1894 

72 

502 

14.3 

147 

1895 

76 

473 

16.1 

136 

.1896 

56 

453 

12.4 

128 

1897 

90 

522 

17.2 

146 

i 

1898 

98 

448 

21.9 

123 

t 

1899 

117 

502 

23.4 

136 

i 

.1900 

135 

539 

25.0 

143 

1 

1901 

142 

580 

24.5 

141 

1902 

121 

491 

24.6 

117 

1 

1903 

142 

560 

25.4 

134 

1904 

154 

536 

28.7 

124 

1905 

133 

486 

27.4 

110 

1906 

126 

452 

27.9 

101 

1907 

146 

521 

28.0 

112 

i 

1908 

214 

560 

38.2 

121 

family  of  a  consumptive  are  reported  to  the  school  medical 

officer,  who  pays  particular  attention  to  them  on  his  visit 
to  the  school.  An  open-air  school  has  just  been  opened  for 
dealing  with  delicate  children,  and  it  ought  to  be  possible 
by  means  of  this  system  to  deal  with  children  belonging 
to  consumptive  families  at  a  very  early  stage. 

In  the  six  years  that  have  passed  since  the  Compulsory 
Notification  Act  came  into  force  in  Sheffield  there  has 
been  no  opposition  on  the  part  of  the  public  or  the  medical 
practitioners.  I  have  no  doubt  that  there  has  been  some 
little  failure  to  notify  on  the  part  of  the  medical  practi¬ 
tioners.  This,  however,  is  only  what  one  would  expect 
with  a  new  Act. 

The  following  is  a  statement  of  the  number  ot  deaths 
from  consumption  in  the  city  of  Sheffield,  together  with 
the  number  of  persons  who  have  died  without  being  noti¬ 
fied  in  the  eleven  half-years  which  have  elapsed  since  the 
Act  came  into  force  : 


1 

1 

Period. 

No.  of  Deaths 
from 

Tuberculosis 
of  the  Lung. 

No.  of  Persons  who  have 
Died  from  Tuberculosis 
of  the  Lung  without 
being  Notified. 

Nov.  1,  1903,  to  April  30,  1904 

315 

19 

May  1,  1904,  to  Oct.  31, 1904... 

241 

19 

Nov.  1,  1904,  to  April  30,  1905 

272 

19 

May  1,  1905,  to  Oct.  31, 1905... 

232 

11 

Nov.  1, 1905,  to  April  30,  1906 

217 

13 

May  1, 1906,  to  Oct.  31,  1906... 

211 

19 

Nov.  1, 1906,  to  April  30, 1907 

285 

21 

May  1, 1907,  to  Oct.  31,  1907... 

240 

20 

Nov.  1, 1907,  to  April  30, 1908 

306 

12 

May  1,  1908,  to  Oct.  31,  1908... 

235 

ii 

Nov.  1,  1908,  to  April  30,  1909 

320 

15 

In  considering  the  table,  it  has  to  be  remembered  that 
voluntary  notification  was  begun  in  November,  1899,  and 
compulsory  notification  came  into  force  in  November,  1903. 

The  information  obtained  by  the  inspector  on  his  visits 
is  used  in  other  ways.  Of  course,  if  there  is. any  sanitary 
defect  about  the  home  of  the  consumptive,  it  is  reported  to 
the  district  inspector  of  nuisances,  who  deals  with  it  in 
the  ordinary  way.  The  place  where  the  consumptive 
works  is  ascertained,  and  the  information  passed  on  to  the 
workshops  inspector.  The  workshops  inspector  visits  the 
place  of  work  with  a  dual  object — first,  to  see  if  there  are 
any  sanitary  defects,  such  as  darkness  or  bad  ventilation , 
and,  secondly,  to  see  if  the  consumptive  at  his  work  is  so 
placed  as  to  be  a  danger  to  his  fellow- workers.  If  the 
consumptive  works  at  a  factory,  and  there  are  sanitary 
•defects  which  require  to  be  dealt  with,  the  matter  is 
reported  to  H.M.  Inspector  of  Factories. 

The  inspector  also  ascertains  the  particulars  with  regaid 
to  the  family  history,  and  if  there  are  any  delicate 
children  attending  school.  The  delicate  children  in  the 


xne  provisions  01  -uo  ucmg 

and  without  friction,  and  I  am  of  opinion  that  the  work  is 
doing  a  considerable  amount  of  good;  but  it  is  too  soon  to 
speak  as  to  any  effect  on  the  death-rate. 

There  are  various  matters  in  the  Sheffield  scheme  which 
I  have  just  described  which  require  comment. 

The  visiting  of  the  consumptives  is  done  by  male  in¬ 
spectors.  The  success  of  the  visiting  has  no  doubt  been 
largely  due  to  the  tactfulness  of  the  senior  inspector.  All 
patients  are  examined  before  admission  to  the  Corporation 
hospitals  in  order  to  avoid  taking  in  moribund  cases.  The 
inspector  notifies  the  patients  who  are  to  come  up  for 
examination,  and  also  attends  on  the  examination  day, 
and  does  everything  possible  to  keep  up  friendly  relations 
with  the  patients  and  their  relatives. 

Other  authorities  may  prefer  to  employ  only  medical 
men  or  qualified  nurses  for  the  visiting  of  consumptives. 

I  can  only  say  that  the  employment  of  male  inspectors  for 
this  purpose  has  worked  quite  satisfactorily  in  Sheffield. 
Owing,  however,  to  the  large  number  of  consumptives  on 
the  list  the  revisiting  is  not  carried  out  sufficiently  fre¬ 
quently,  and  an  increase  of  staff  is  necessary.  The 
inspectors  wear  a  uniform  of  an  inconspicuous  character. 
Theoretically  this  may  be  objectionable;  in  practice  it 
has  not  been  found  so. 

As  regards  sputum  prophylaxis — most  of  the  consump¬ 
tives  are  supplied  with  pocket  spittoons  free  of  charge. 
While  in  the  Corporation  hospitals  they  are  taught  how  to 
cleanse  them.  In  some  cases  no  doubt  the  patients  do  not 
continue  to  use  them,  even  after  being  drilled  in  hospital, 
as  they  are  afraid  of  making  themselves  conspicuous.  Iam 
inclined  to  think  that  later  on  it  will  be  necessary  to 
obtain  powers  to  prohibit  consumptives  from  spitting, 
except  in  spittoons. 

I  am  strongly  of  opinion  that,  if  notification  is  made 
compulsory,  hospital  treatment  and  sanatorium  treatment 
should  be  provided  for  suitable  cases,  to  compensate  the 
consumptives  for  being  put  under  discipline.  If  this 
assistance  is  provided  I  think  it  is  reasonable  to  enforce 
sputum  prophylaxis.  An  additional  provision  is  also 
needed  requiring  the  patient  to  notify  a  change  of  address. 
If  this  is  not  done  several  of  the  notified  consumptives 
temporarily  disappear  from  the  “ken”  of  the  health 
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office.  At  present  we  supply  postcards  to  the  patients  for 
notifying  changes  of  address,  but  have  no  power  to  compel 
the  use  of  them. 

As  regards  the  sanatorium  treatment,  two  points  seem 
to  be  of  great  importance.  The  first  is,  that  the  patient 
should  be  taught  to  cleanse  his  own  spittoon  so  that  he 
may  acquire  the  habit  and  continue  it  after  leaving  the 
sanatorium.  The  second  is,  that  the  principle  of 
“  working  ”  the  patients  should  be  developed.  For  some 
time  it  has  been  recognized  that  unless  work  was  provided 
for  the  patient  there  is  considerable  risk  that  in  curing  a 
consumptive  you  may  create  a  “  loafer.”  A  recent  visit 
to  Frimley  Sanatorium  shows  that  we  have  now  got  a 
stage  further,  and  that  graduated  labour  is  to  be  regarded 
as  “  medicine  ”  for  the  consumptives.  I  do  not  think 


and  see  what  is  being  done  there. 


- —  -W— -J  Vi.  UVUOV. 

early  cases. 

In  the  second  part  of  my  paper,  I  wish  to  put  in  a 
for  the  study  of  the  varying  manner  in  which  local  popula¬ 
tions  are  affected  by  tuberculosis  as  regards  the  morti  " 
among  males,  females,  and  children  under  5. 


ouuwo  uuau  one  cAccssive  u tJctbii- rate  among 
the  Sheffield  males  is  due  to  the  excessive  prevalence  of 
phthisis  among  the  grinders,  and  to  a  less  extent  among 
the  cutlers.  A  census  of  these  workers  has  recently  been 
taken  by  the  Home  Office  and  the  death-rates  are  shown 
in  the  following  table.  The  populations  of  the  other 
workers  are  based  on  the  1901  Census. 

Mortality  in  Certain  Trades  among  Male  Workers  during  Seven 
lears  (1901-7)  from  All  Causes  and  from  Phthisis  and  Diseases 
of  the  Respiratory  System. 


Mortality. 


Trade. 

Workers. 

All  Causes. 

Phthisis. 

Respiratory 

Diseases. 

No. 

Age. 

. 

No. 

Rate 
per  1,000 
Living. 

No. 

Rate 
per  1,000 
Living. 

No. 

Rate 
per  1,000 
Living. 

Grinder.. 

3,868 

18  and  over 

837 

30.9 

407 

15.0 

153 

5.6 

Cutler  ... 

3,889 

18  and  over 

816 

30.0 

162 

6.0 

190 

7.0 

Tailor  ... 

941 

15  and  over 

141 

21.4 

9 

1.4 

27 

4.1 

Printer ... 

487 

20  and  over 

59 

17.3 

13 

3.8 

9 

2.6 

Joiner  ... 

2,286" 

15  and  over 

223 

13.9 

28 

1.7 

41 

2.6 

All  males  (years 

20  and  over 

16.2 

2.6  I 

2.1 

1905—6—7) 

1 

Although  nearly  half  the  grinders  die  from  phthisis,  the 
average  age  of  the  grinder  at  death  during  recent  years 
has  been  50.  This  seems  to  suggest  a  long  preliminary 
period  of  exposure  to  dust  inhalation  before  the  worker 
becomes  infected  with  tuberculosis.  The  slight  excess 
found  among  women  in  Sheffield  at  advanced  ages  may  be 
due  to  the  wives  becoming  infected  by  their  husbands  at  a 
still  more  advanced  age. 

By  the  courtesy  of  the  medical  officers  of  health  I  am 
enabled  to  give  two  tables  showing  an  analysis  of  the 
death-rate  among  males,  females,  and  children  from 


tuberculosis,  in  many  of  the  provincial  and  metroDolitarN 
boroughs,  the  English  rates  being  also  given  for  tv 
purpose  of  comparison. 

For  the  purpose  of  avoiding  errors  caused  by  differenf 
ideas  as  to  certification  or  different  methods  of  classifies 
tion  it  might  have  been  better  to  have  given  simply 
the  total  male  and  female  and  children’s  tuberculosis 
death-rates.  The  two  former,  however,  can  be  readilv 
constructed  from  the  table,  and  the  total  children’s  rate  is 

Tuberculosis  of  the  Lung  (including  Phthisis )  and  Other  Forms  m 
Tuberculosis  m  England  and  Jf  ales  and  the  Large  Towns  irit'i 
over  100,000  Population,*  also  in  Four  Largest  Scottish  2W 
Average  Mortality-rates  per  Annum  per  Million  Peruml 

lstatled)dUnn9  Tm  YearS  1898  t0  1907  (CXCept  where  otheriZe 


O 

- 

y 

Esti¬ 

mated 

Popu¬ 

lation 

(1907). 

Tuber¬ 
culosis  of 
Lung. 

Other  Forms  of 
Tuberculosis. 

Towns. 

Q 

1 

a 

3 

y - - - 

1 

Males 

(All  Ages). 

Females 

(All  Ages). 

Males 

(All  Ages). 

Females 

(All  Ages). 

Children 

(Under  5). 

Remarks, 

England  and 

^  Wales 

34, 945.60C 

1,445 

1,033 

582 

48r 

2,839 

j  Birkenhead 

118,441 

1,611 

1,240 

336 

234 

1,820 

Birmingham  ... 

A 

553,155 

1,818 

886 

494 

394 

2,354 

4  yrs.,  1904-7, 

,  Blackburn 

134,438 

1,330 

883 

737 

572 

3,956 

Bolton  . 

182,917 

1,748 

1,094 

471 

344 

2,549 

Bradford 

290,323 

1,616 

920 

561 

420 

2,550 

Byrs.,  1900-7. 

Brighton 

129,023 

1,889 

1,021 

657 

437 

3,062 

Bristol  . 

367,979 

1,233 

981 

— 

— 

1,681 

3  yrs.,  1905-7. 

Burnley . 

103,947 

1,568 

1,145 

446 

336 

2,627 

Cardiff . 

187,620 

1,341 

1,162 

660 

585 

2,976 

Croydon 

154,342 

1,293 

781 

528 

432 

2,605 

8  yrs.,  1900-7. 

East  Ham 

136,421 

827 

718 

419 

437 

2,070 

7  yrs., 1901-7. 

Gateshead 

125,783 

1,623 

1,199 

588 

488 

2,557 

6  yrs., '1902-7. 

Hull 

266,762 

1,287 

997 

560 

446 

1,990 

Leeds  . 

470,268 

1,675 

1,028 

801 

671 

4,337 

Leicester 

236,124 

1,523 

990 

571 

402 

3,015 

Leyton . 

120, COO 

1,161 

745 

478 

367 

2,191 

5  yrs.,  1902-4, 

Liverpool 

746,144 

2,055 

1,361 

662 

524 

3,239 

1906-7. 

London  . 

4,758,218 

2,075 

1,168 

668 

515 

3,681 

Manchester 

643,158 

2,433 

1,425 

800 

655 

4,265 

Norwich 

119,191 

1,474 

994 

863 

640 

4,661 

Nottingham  ... 

257,492 

1,581 

1,025 

581 

398 

2,907 

Oldham . 

141,730 

1,987 

1,202 

605 

465 

2,813 

Plymouth 

120,063 

1,443 

1,201 

681 

522 

2,980 

Portsmouth  ... 

208,291 

1,696 

1,289 

373 

249 

2,235 

5  yrs.  ,1903-7, 

Salford . 

236,670 

2,189 

1,333 

860 1 

648 

4,526 

Sheffield 

455,553 

1,756 

769 

661 

564 

3,721 

Southampton  ... 

119,745 

1,644  | 

1,004 

522 

455 

3,028 

South  Shields  ... 

113,460 

1,756 

1,365 

792 

697 

3,246 

Stockport 

100,986 

1,665 

1,170 

699 

652 

3,961 

8  yrs.,  1900-7, 

Sunderland 

155,859 

1,664 

1,337 

834 

711 

3,887 

West  Ham 

302,484 

1,523 

1,007 

664 

571 

3,160 

Willesden 

144,376 

1,087 

856 

422 

326 

2,053 

W  olverh&mpton 

101,500 

(1906) 

1,162 

643 

545 

436 

2,406 

5  yrs,,  1902-6. 

Aberdeen 

174,579  1 

1,452 

1,405 

782 

617 

3,328 

Dundee . 

165,748 

1,785 

1,834 

,099 

764 

4,647 

Edinburgh 

345,967 

1,753 

1.239 

824 

637 

4,360 

Glasgow 

847,584 

L,856 

L  ,665 

944 

793 

4,377 

Eight  of  these  towns  were  unable  to  supply  the  statistics  asked  for- 
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,  ,  •.  Tuna  (including  Phthisis)  and  Other  Forms 

^^Tuberculosis  in  the  Administrative  County  of  London  and 
truinof^e  Metropolitan  Boroughs.  Average  Mortality- 
rates  per  Annum  per  Million  Persons  living  during  Ten 
Years  1898  to  1907  ( except  where  otherwise  stated). 


.  

Esti- 

mated 

Popu¬ 

lation. 

Tuber¬ 
culosis  of 
Lung. 

Other  Forms  of  1 
Tuberculosis.  , 

Boroughs. 

(Males 

All  Ages). 

Females 
(All  Ages).  1 

m  ® 

< 

Females 

(All  Ages). 

Children 

(Under  5). 

Remarks. 

Administrative 
~  Cty.  of  London 

4,758,218 

2,075 

1,168 

668 

515 

3,681 

Battersea 

181,736 

1,638 

1,108 

605 

440 

2,657 

Bermondsey  ... 

127,856 

2,417 

1,364 

789 

728 

4,561 

4  yrs.,  1904-7. 

Chelsea . 

74,857 

2,231 

1,062 

467 

412 

3,082 

7  yrs.,  1901-7. 

Hampstead 

91,137 

1,081 

572 

401 

248 

2,278 

Islington  ... 

347,017 

1,901 

1,134 

494 

378 

3,010 

Kensington 

180,500 

1,703 

883 

689 

413 

4,081 

Lewisham 

152,532 

1,118 

685 

459 

331 

2,181 

6  yrs.,  1902-7. 

Paddington  ... 

149,542 

1,485 

791 

530 

377 

3,084 

Shoreditch  ... 

114,700 

2,588 

1,512 

1,005 

799 

5,191 

. 

Southwark 

209,781 

2,891 

1,723 

756 

683 

4,092 

7  XU'S.,  1901-7. 

Stoke  Newington 

51,247 

1,666 

938 

612 

318 

3,117 

7  yrs.,  1901-7. 

Wandsworth  ... 

325,850 

1,197 

820 

477 

324 

2,503 

Woolwich 

129,336 

1,632 

1,134 

458 

406 

2,058 

5  yrs.,  1903-7. 

Sheffield,  on  the  other  hand,  has  a  large  proportion  of 
back-to-back  houses,  probably  about  one-sixth  of  the 
whole.  Recently  I  have  had  some  particulars  taken  out 
with  regard  to  the  Sheffield  houses  m  which  notified 
cases  o!  consumption  began.  The  particulars  are  as 
follows,  and  have  reference  to  all  the  cases  of  consump¬ 
tion  notified  during  1906  and  1907  for  which  the  informa¬ 
tion  was  available : 


Of  702  males  the  disease  began  in  a  back-to-back  house  in  233 
,,  350  females  ,,  >>  »> 

,,  108  grinders  ,,  ,>  >> 

„  30  cutlers  ,,  >>  ” 

„  40  smiths,  etc.  ,,  ,,  »> 

,,  10  filecutters  ,,  ,,  » 

,,  25  silverworkers  ,,  ,,  >> 

„  8  painters,  plumbers,  etc.  ,,  >> 

,,  215  women  engaged  in  household  duties 


Thirteen  only  of  the  metropolitan  boroughs  were  able  to  supply  the 
statistics  asked  for. 

not  appreciably  altered  by  the  addition  of  the  small 
number  of  phthisis  deaths  which  are  certified  under  5  years 

*01  3/26* 

In  the  English  population  it  will  be  noticed  that : 

1.  The  male  death-rate  from  tuberculosis  of  the  lungs  is 
nearly  half  as  much  again  as  the  female. 

2.  The  male  death-rate  from  other  forms  of  tuberculosis 

is  higher  than  the  female  (as  6  to  5).  ... 

3.  The  death-rate  among  children  under  5  from  •  other 
iorms”  is  nearly  twice  the  female  death-rate  from  all 

forms  of  tuberculosis.  .  c  _ 

Before  attempting  to  make  any  general  deductions  from 
the  tables  I  would  like  to  make  particular  reference  to  the 
death-rates  in  the  two  towns  with  which  I  have  been 
officially  connected  as  medical  officer  of  health,  namely, 
Sunderland  and  Sheffield. 

If  the  excess  death-rate  known  to  be  caused  among  the 
Sheffield  males  by  the  special  trades  of  Sheffield  is 
deducted,  it  will  be  seen  that  there  is  a  factor  operating  in 
Sunderland  to  produce  tuberculosis  which  does  not  operate 
in  Sheffield.  The  probability  is  that  this  is  the  effect  of 
climate,  subsoil,  and  situation.  Sunderland  is  uios  y 
built  on  stiff  boulder  clay  of  considerable  thickness,  me 
town  is  comparatively  flat,  and  the  climate  on  the  noi  - 
cast  coast  is  generally  considered  to  be  trying  as  regarc  s 
respiratory  complaints.  This  is  borne  out  by  the  fact  that 
pneumonia  and  bronchitis  are  always  excessive  in 
Sunderland.  Sheffield,  on  the  other  hand,  is  extremely 
hilly  ;  the  soil  is  not  of  such  a  clayey  nature,  and  is  better 
drained  owing  to  the  hills ;  the  climate  is  not  so  trying, 
and  although  there  is  a  slight  excess  of  bronchitis  and 
pneumonia,  it  is  found  that  this  is  practically  among  e 
groups  of  males  over  the  age  of  35,  and  is  probab  y  ue 
-  to  industrial  conditions  rather  than  to  climatic  con¬ 
ditions.  The  climate  is  supposed  to  be  bracing,  and  the 
many  hills  enable  the  air  to  circulate  well  round  the 
houses,  an  advantage  which  is  not  found  in  the  case s  ot 
Sunderland.  The  frequent  climbing  of  hills  is  probably 
good  for  the  lungs  of  the  Sheffielder ! 

In  Sunderland  the  effect  of  the  clay  subsoil  is  probably 
exaggerated  by  the  fact  that  so  many  of  the  houses  are 
one  story,  and  the  bedrooms  are  therefore  right  down  on 
the  clay.  Until  recently  there  has  been  no  provision  tor 
covering  the  site  with  concrete. 


Ill 

33 

14 

18 

5 

8 

3 

54 


As  already  mentioned,  one-sixth  of  the  houses,  in 
Sheffield  are  back-to-back  houses.  It  is  not  surprising, 
however,  that  one-third  of  the  cases  of  consumption, 
instead  of  one-sixth,  should  begin  in  the  back-to-back 
houses,  seeing  that  the  back-to-back  houses  are  the 
cheapest  houses  in  the  city,  and  are  occupied,  as  a  rule,  by 
the  poorest  class  of  the  community.  . 

Sunderland  and  Sheffield  resemble  one  another  m  both 
giving  high  death-rates  for  other  forms  of  tuberculosis 
among  children  under  5  years  of  age.  Each  of  them  is 
worse  than  London.  Sheffield  has  a  good  climate,  as 
iudged  by  the  small  amount  of  consumption  in  women. 
The  high  death-rate  among  the  children  would  seem  to 
point  to  bad  home  conditions,  in  which,  perhaps,  the  back- 
to-back  houses  bear  their  part.  It  is  quite  likely  that  bad 
home  conditions  are  more  potent  in  affecting  t  oe  children 
than  in  affecting  the  women.  The  women,  many  of 
whom  may  have  survived  bad  home  conditions  m  their 
infancy  and  childhood,  are  probably,  on  the  average,  more 
resistant  to  home  infection  than  the  children.  In  both 
towns  there  is  probably  a  considerable  amount  of  over¬ 
crowding,  intensified  during  times  of  trade  depression. 
The  census  returns  give  the  following  percentages  ot 
overcrowding  in  the  two  towns  at  the  two  last  census 
periods  : 

1891.  1901. 

Sunderland  ...  •••  •••  32.85  ...  30.10 

Sheffield  . 1L58  —  9‘50 

The  definition  of  overcrowding  used  in  this  instance  is 

any  excess  of  two  persons  to  a  room.  . 

In  Sheffield  the  death-rate  among  males  is  more  than 
double  the  female  death-rate.  In  my  annual  reports  I 
have  shown  that  this  is  due  to  the  special  trades— chiefly 
in  connexion  with  the  grinders.  In  Sunderland  there  is 
much  less  difference  between  males  and  females,  and  this 
is  a  feature  common  to  most  of  the  ports  in  the  kingdom. 
The  industries  of  Sunderland  are  largely  m  connexion 
with  shipbuilding  and  coal  exporting,  and  a  considerable 
number  of  colliers  live  in  the  town.  It  is  notorious  that 
colliers  are  not  specially  prone  to  consumption,  the  coal 
dust  being  considered  more  or  less  antagonistic  to  the 
tubercle  bacillus.  Many  of  the  occupations j ^  ^6  ship¬ 
building  and  engineering  yards  are  practically  outdoo 
occupations,  and  do  not  produce  any  special  liability  to 

C°Thereis  no  great  difference  between  the  death-rate  from 
other  forms  of  tuberculosis  in  children  in  the  two  place- 
but  while  in  Sheffield  three  children  die  to  one  female  at 
all  a°es  in  Sunderland  less  than  two  children  die  to  one 
female.  It  is  obvious  that,  as  regards  consumption,  while 
Sheffield  and  Sunderland  are  equally  bad  places  for 
children,  Sheffield  is  much  better  for  women.  I  imagine 
this  to  be  due  to  the  fact  that  there  is  in  neither  case  any 

occupation  which  is  specially  liable  to  cause  consumption 
in  women;  that  the  climate  and  subsoil  and  physical 
features  of  the  town  are  the  reasons  why  Sheffield  is 
superior  to  Sunderland  for  women  ;  and  that,  as  mentioned 
before,  the  home  conditions,  which  are  probably  equally 
bad  in  both  towns,  affect  the  children  more  than  the 
arown-up  women.  I  have  no  evidence  as  to  whether  theie 
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is  any  particular  difference  as  regards  the  prevalence  of 
tuberculosis  among  the  cattle  supplying  the  two  towns. 

It  will  be  noticed  that  in  the  case  of  many  of  the 
towns  the  figures  have  not  been  obtained  for  the  whole  of 
the  ten  years,  and  I  have  thought  it  advisable,  for  the  sake 
of  giving  a  fairer  comparison,  to  have  new  tables  con¬ 
structed  for  the  five  years,  1903  to  1907,  in  which  the  male 
and  female  death-rates  from  tuberculosis  of  the  lung  and 
from  other  forms  of  tuberculosis  have  been  added  together. 
The  new  tables  show  that,  as  a  rule,  there  has  been  a 
considerable  improvement  in  the  second  half  of  the 
decade. 

Tuberculosis  in  England  and  Wales  and  the  Large  Towns  with  over 
100,000  Population* * * §  also  in  Four  Largest  Scottish  Towns. 
Average  Mortality-rates  per  Annum  per  Million  Persons  living 
during  Five  Years  1903  to  1907. 


Towns. 

All  Forms  of 
Tuberculosis. 

All  Forms  of 
Tuberculosis 
except 
Phthisis. 

Males 
(All  Ages). 

Females 
(All  Ages). 

Children 
(Under  5). 

England  and  Wales 

... 

1,936 

1,444 

2,566 

Birkenhead  . 

... 

1,879 

1,359 

1,373 

tBirmingham  . 

... 

2,312 

1,280 

2,354 

Blackburn . 

... 

1,963 

1,325 

3,539 

Bolton  . 

... 

2,004 

1,321 

2,704 

Bradford . 

... 

2,069 

1,379 

2,222 

Brighton . 

... 

2,632 

1,480 

3,468 

Burnley  . 

... 

2,142 

1,504 

2,989 

Cardiff  . 

... 

1,938'  ■ 

1,592 

2,427 

Croydon  . 

... 

1,863: 

1,256 

2.418 

East  Ham . 

1,480 

1,235 

2,163 

Gateshead/—  . 

-• 

2,128 

1,647 

| 

2,613 

Hull ...  ...  ...  ... 

L730 

1,377 

1,726 

Xi66ds  •••  ...  »»• 

... 

2,344 

1,605 

3,904 

Leicester . 

... 

2,104 

1,424 

2,662 

tLeyton  ...  —  ™ 

...  I 

1,639 

1,112 

2,191 

Liverpool  —  ...  ™ 

- 

2,566 

1,746 

3,028 

London  . 

•  »*  1 

2,514 

1,555 

3,141 

Manchester  . . 

... 

2;  996 

1,864 

3,669 

Norwich . . 

—  j 

2,412 

1,646 

4.136 

Nottingham  . 

...  j 

2,110 

1,383 

2,878 

Oldham  . 

~ 

2,512 

1,545 

2,842 

Plymouth . . 

■"  1 

2,006 

1,659 

2,600 

Portsmouth'  .„ 

...  j 

2,063 

1,538 

2,235 

Salford  ...  —  — 

j 

3,027 

1,883 

4,181 

Sheffield . 

2,245 

1,199 

3,167 

Southampton  . 

...  , 

2,0.45 

1,305 

2,805 

South  Shields.' 

...  | 

2,354 

1,972 

3,021 

Stockport  ... 

2,296 

1,734 

4,140 

Sunderland  . 

2,421 

2,024 

3,597 

West  Ham . 

-  I 

2,135 

1,518 

2,972 

Willesden . 

| 

1,562 

1,138 

1,851 

§  Wolverhampton 

1,707 

i 

1,079 

2,406 

Aberdeen  ...  . 

2,137 

1,803 

3,124 

Dundee  . 

... 

2,781 

2,613 

4,568 

Edinburgh 

... 

2,181 

1,674 

3,931 

Glasgow  . 

... 

2,667 

2,327 

4,203 

*  Nine  of  these  towns  were  unable  to  supply  the  statistics  asked  for. 

t  The  figures  for  Birmingham  are  for  four  years  only  (1904  to  1907). 

J  The  figures  for  Leyton  are  for  the  five  years  1902-4  and  1906-7. 

§  The  figures  for  Wolverhampton  are  for  the  five  years  1902  to  1906. 


Tuberculosis  in  the  Administrative  County  of  London  and  certain 
of  the  Metropolitan  Boroughs.*  Average  Mortality  rates  Zr 
Annum  per  Million  Persons  living  during  Five  Years  1903  to' 


Boroughs. 

All  Forms  of 
Tuberculosis. 

All  Forms  of 
Tuberculosis, 
except 
Phthisis. 

Males 
(All  Ages). 

Females 
(All  Ages). 

Children 
(Under  5). 

Administrative  County 
London 

of 

2,514 

1,555 

3,141 

Battersea . 

... 

2,102 

1,443 

2,297 

tBermondsey  . 

... 

3,206 

2,092 

4,561 

Chelsea  . 

2,651 

1,498 

2,818 

Hampstead  . 

1,317 

863 

2,072' 

Islington . 

... 

2,170 

1,458 

2,906 

Kensington  . 

... 

2,285 

1,214 

3,654’ 

Lewisham . 

1,524 

966 

2,071 

Paddington  . 

1,887 

1,075 

2,569 

Shoreditch  . 

3,586 

2,445 

5,258 

Southwark  . 

3,492 

2,320 

3,996. 

Stoke  Newington 

2,217 

1,258 

2,881 

Wandsworth  . 

1,551 

1,008 

2,134  ‘ 

Woolwich . 

... 

2,090 

1,540 

2,058 

,  ^  uuiuugns  were  acre  to  supply  the- 

statistics  asked  for. 

t  The  figures  for  Bermondsey  are  for  four  years  only,  1904-7. 

It  will  be  noticed  that  there  is  a  very  wide  difference 
between  the  rates  in  the  various  towns.  Thus,  the. 
following  are  the  six  worst  and  six  best  towns  for  males : 

Worst. 


Salford,  with  a  rate  of  3,027  per  million  living. 

Manchester, 

9  9 

2,996 

j  j 

Dundee, 

9 9 

2,781 

)  5 

Glasgow, 

99 

2,667 

y  y 

Brighton, 

99 

2,632 

Liverpool, 

99 

2,566 

99 

Best. 

East  Ham, with  a  rate  of  1,482 

per  million  living. 

Willesden, 

99 

1,562 

yy 

Leyton, 

99 

1,639 

99 

Wolverhampton 

99 

1,707 

99 

Hull, 

99 

1,730 

99 

Croydon, 

1,863 

99 

The  following  are  the  six  worst  and  six  best  for  females: 

Worst. 


Dundee,  with  a  rate  of  2,613  per  million  living. 

Glasgow, 

99 

2,327 

9  9 

Sunderland, 

9  9 

2,024 

y  y 

South  Shields, 

99 

1,972 

J  J 

Salford, 

99 

1,883 

9  9 

Manchester, 

99 

1,864 

99 

Best. 

Wolverhampton, with )  nr7ri  ....  . 

a  rate  of  }  11079  Per  milhon  living. 

Leyton,  with  a  rate  of  1,112  ,, 

Willesden,  ,,  1,138  ,, 

Sheffield,  „  1,199  ,, 

East  Ham,  ,,  1,235  ,, 

Croydon,  ,,  1,256  ,, 

The  following  are  the  six  worst  and  six  best  for  children 
under  5  years  of  age  : 

Worst. 


Dundee,  with  a  rate  of  4,568  per  million  livin'*. 

Glasgow, 

99 

4,203 

)  y 

Salford, 

99 

4,181 

y  > 

Stockport, 

99 

4,140 

9 ) 

Norwich, 

9  9 

4,136 

y  y 

Edinburgh, 

99 

3,931 
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Beat. 


Birkenhead, 
rate  of 

with  a ) 

j 

1,373  per  million  living. 

Hull,  with  a 

rate  of 

1,726 

)> 

Willesden, 

1,851 

)> 

East  Ham, 

>> 

2,163 

>  J 

Leyton, 

J  > 

2,191 

Bradford, 

2,222 

>  > 

would  be  idle  for  any  one  not  intimately  acquainted 
the  various  towns  to  speculate  at  length  as  to  the 
jS  of  the  great  variations  shown  in  the  death-rates, 
ne  is  perhaps  justified  in  drawing  attention  to  some 
3  salient  features  of  the  tables. 

will  be  noticed  that  in  the  case  of  seaport  towns  the 
ence  between  the  male  and  female  rate  is  usually 
l  less  pronounced  than  in  the  inland  towns,  probably 
a  to  the  greater  proportion  of  outdoor  occupations  for 
Among  the  most  extraordinary  figures  in  the  tables 
the  low  rates  for  women  in  Wolverhampton  and 
i  field,  and  the  low  rates  for  children  in  Birkenhead  and 

lford  and  Glasgow  are  among  the  worst  six  towns  for 
s,  females,  and  children ;  and  Manchester  for  males 
females.  Dundee  is  among  the  worst  six  for  all  three 
t  3,  and  is  peculiar  in  having  a  male  and  female  rate 
ly  equal ;  I  suppose  this  is  due  to  the  large  number  of 
ten  employed  in  the  jute  trade.  Dundee  is  also  the 
jt  for  children ;  I  understand  that  about  one-quarter 
he  women  employed  in  the  jute  trade  are  married. 

1  fibly  the  neglected  homes  and  the  greater  proportion 
ifants  bottle-fed  and  exposed  to  the  risk  of  bovine 
rculosis,  resulting  from  the  employment  of  so  many 
:  led  women,  are  the  causes  of  so  heavy  a  mortality 
t  ag  the  children. 

linburgh  and  Glasgow  are  both  among  the  six  worst 
is  for  children.  Is  this  due  to  the  difficulty  in 
Iren  getting  an  adequate  amount  of  fresh  air  under  the 
!  system?  Jt  is  difficult  to  understand  how  children 
i  sr  5  years  living  in  flats  several  stories  from  the 
t  nd  can  possibly  get  a  proper  amount  of  outdoor  life. 

vich  comes  among  the  six  worst  towns  for  children, 
t  its  bad  position  is  no  doubt  partly  due  to  the  practice 
t  e  medical  officer  of  health  in  assigning  deaths  from 
i  ismus  in  children  over  4  months  of  age  to  tuberculous 
ise.  Norwich,  however,  occupies  a  bad  position,  both 
>1  aales  and  females.  It  is  a  little  better  than  London 
>  aales  and  worse  than  London  for  females, 
le  table  is  full  of  conundrums  !  Leeds  is  appreciably 
:e  than  Bradford,  both  for  males  and  females,  but 
proportion  between  these  death-rates  in  each  place 
milar.  When  we  turn  to  the  children’s  rate,  how- 
1  ,  we  find  that  the  Leeds  rate  is  nearly  double  the 
lford  rate ! 

j  le  three  worst  London  boroughs  are: 

Males. 

Shoreditch,  with  a  rate  of  3,586  per  million  living. 

Southwark  ,,  ,,  3,492  ,,  ,, 

I  Bermondsey  ,,  ,,  3,206  ,,  ,, 

Females. 

\  Shoreditch,  with  a  rate  of  2,445  per  million  living, 
i  Southwark  ,,  ,,  2,320  ,,  ,, 

1  Bermondsey  ,,  ,,  2,092  ,,  ,, 

Children  Under  5  Years  of  Age. 

Shoreditch,  with  a  rate  of  5,258  per  million  living, 
j  Bermondsey  ,,  ,,  4,561  ,,  ,, 

Southwark  ,,  ,,  3,996  ,,  ,, 

16  of  the  most  noticeable  figures  in  the  London  table 
i  e  high  death-rate  among  the  children  in  Kensington 
(l  pared  with  the  low  death-rate  among  women. 

tie  children’s  rates  are  probably  less  reliable  than  the 
[  3  and  female,  owing  to  errors  of  diagnosis,  so  that  even 
t  were  possible  to  obtain  information  as  to  the  relative 
:  alence  of  bovine  tuberculosis  in  different  parts  of  the 
1  itry,  it  might  still  be  difficult  to  trace  the  effect  on  the 
ft  h-rate. 

nfortunately  in  Guernsey,  where  bovine  tuberculosis 
1  been  almost  absent,  statistics  have  been  also  absent, 
b  there  was  no  proper  certification  of  death  until  the 
l :  1907.  In  1907  and  1908  the  deaths  from  tuberculosis 
;  5 


among  children  under  5  years  of  age  in  Guernsey  were 
13  in  number,  while  the  total  deaths  from  tuberculosis 
during  the  same  period  were  106 — that  is,  a  proportion  of 
about  1  to  8.  The  proportion  of  deaths  from  tuberculosis 
under  5  years  of  age  in  London  and  in  England  from  1900 
to  1907  to  the  total  is  almost  exactly  one-fifth.  The 
Guernsey  figures  are,  however,  much  too  small  to  make 
any  deductions  from. 

In  the  June  issue  of  Public  Health  there  is  a  paper  on 
infant  mortality  by  the  Medical  Officer  of  Health  for 
Malta.  The  Maltese  statistics  are  extremely  interesting 
owing  to  the  fact  that  goats’  milk  is  the  only  milk  sold 
on  the  island,  and  that  tuberculosis  is  comparatively  rare 
among  goats.  The  Medical  Officer  of  Health,  however, 
reports  that  the  statistics  are  probably  unreliable  owing 
to  the  want  of  proper  designation  of  disease,  and  to 
doubtful  diagnoses.  The  following  figures  are  taken  from 
one  of  the  tables  in  this  paper  : 


Proportion  of  Deaths  to  1,000  Births. 


1901. 

1902-3 

1903-4 

1904-5 

1905-6 

1906-7 

1907-8 

Tuberculous  meningitis, 
tuberculous  peritonitis, 
other  tuberculous  dis¬ 
eases 

10.78 

4.94 

3,63 

4.28 

2.87 

3.19 

2.28 

Dr.  Critien  suggests  that  the  sudden  drop  in  the  figures 
for  1902-3  is  partly  accounted  for  by  the  separation  of 
“ leucocytliaemia ”  from  “tubercle.”  If  the  figures  for 
1901  be  eliminated,  we  obtain  an  average  infantile  death- 
rate  from  tuberculous  diseases  in  Malta  of  3.53  for  the  six 
years  1902-7  compared  with  5.03  for  England  and  Wales. 

The  chief  point  in  the  second  part  of  this  paper  is  that 
we  do  not  hnoiv  the  nature  of  the  local  problem  until  we 
have  analysed  the  tuberculosis  death-rate.  I  have  always 
been  of  the  opinion  that  the  prevalence  of  tuberculosis  in 
a  town  or  district  is  one  of  the  guides  to  its  sanitary  con¬ 
dition.  I  cannot  help  thinking  that  it  would  bo  a  good 
plan  for  the  Local  Government  Board  to  require  in  the 
tables  drawn  up  by  the  Board  for  use  by  medical  officers 
of  health  in  connexion  with  their  annual  reports  an 
analysis  of  the  tuberculosis  death-rate  similar  to  that 
given  in  this  paper.  This  would  be  a  means  of  giving  to 
the  subject  the  importance  which  it  deserves.  As  a 
natural  sequel,  if  a  town  or  district  showed  a  consistently 
high  death-rate  from  tuberculosis  among  males,  females, 
or  children,  a  Local  Government  Board  inquiry  would 
take  place,  just  as  it  does  now  in  the  case  of  an  excessive 
prevalence  of  typhoid  fever. 

In  the  Lancet  for  June  19th  reference  is  made  to  a  paper 
by  the  Medical  Officer  of  Health  for  Calcutta  on  Tuber¬ 
culosis.  It  is  shown  that  the  death-rate  for  males  is 
2  per  1,000  and  the  death-rate  for  females  3.5  per  1,000, 
and,  further,  that  the  death-rates  among  Mohammedan 
and  Hindu  females  are  5.8  and  3.0  respectively.  The 
high  rate  among  the  women  is  attributed  largely  to 
deficiency  of  fresh  air,  and  the  need  for  improvement  is 
pointed  out.  A  comparison  is  made  with  the  population 
of  England  and  Wales,  but  a  glance  at  the  tables  in  this 
paper  shows  that  the  Hindu  female  population  of  Calcutta 
is  not  much  worse  than  the  female  populations  of  Dundee 
and  Glasgow. 

A  second  suggestion  which  I  have  to  make  is  that 
means  should  be  taken  to  get  a  more  accurate  census  of 
the  workers  in  the  various  trades,  in  order  that  the 
excessive  prevalence  of  tuberculosis  among  any  group  of 
workers  may  be  more  readily  detected.  Whether  this 
could  better  be  done  by  means  of  more  explicit  instruc¬ 
tions  to  the  census  enumerators  or  by  having  the  Home 
Office  triennial  return  of  workers  made  according  to 
sanitary  districts,  I  do  not  know.  In  Sheffield  the 
enumeration  of  the  workers  is  peculiarly  difficult  owing  to 
the  number  of  tenement  factories ;  but  in  most  places,  if 
the  triennial  return  were  made  according  to  the  sanitary 
districts,  the  Home  Office  would  be  able  to  supply  the 
number  of  workers  and  the  sanitary  authority  the  number 
of  deaths  among  the  workers,  a  correction  being  made 
where  necessary  when  an  appreciable  number  of  the 
workers  lived  in  one  sanitary  district  and  worked  in 
another. 
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DISCUSSION. 

Dr.  McWalter  (Dublin)  said  that  he  was  a  strong 
opponent  of  compulsory  notification.  Dr.  Scurfield’s  paper 
showed  that  whereas  formerly  11  persons  out  of  every 
1,000  died  of  consumption  in  the  workhouse,  now  38 
persons  out  of  the  same  number  died  there — apparently  as 
a  result  of  compulsory  notification  of  tuberculosis.  This 
was  not  desirable.  It  might  possibly  be  necessary  to 
notify  in  a  city  like  Sheffield,  where  such  a  large  proportion 
of  the  population  worked  at  grinding  and  the  cutlery 
trades,  where  hundreds  of  men  worked  within  a  few 
inches  of  each  other,  but  he  considered  that  it  was  quite 
undesirable  in  cities  like  Dublin  or  Belfast,  or  in  the 
country  at  large.  To  register  a  man  as  a  consumptive 
branded  him  as  a  leper  and  hurried  him  into  the  grave. 
There  were  superstitions  in  science  as  well  as  in  religion, 
and  the  cult  of  terror  for  the  tubercle  bacillus  was  a 
twentieth  century  superstition.  The  matter  was  one  of 
great  interest  in  Ireland  at  the  present  day,  because  a 
Tuberculosis  Prevention  Act  had  been  passed  for  Ireland; 
but  the  compulsory  notification  clause  was  voluntary, 
and  might  be  adopted  or  rejected  by  the  local  authority. 
For  the  purpose  of  carrying  out  the  Act  an  Order  in 
Council  had  been  made,  and  this  Order  in  Council  was  the 
most  imbecile  order  tlid  mind  of  man  could  conceive.  It 
laid  down,  not  that  every  case  of  tuberculosis  should  be 
notified,  but  it  applied  only  to  the  poor  and  not  to  the 
rich — that  is  to  say,  the  doctor  was  to  notify  only  if  the 
person  habitually  slept  in  the  same  room  with  others  not 
affected.  Obviously,  it  was  impossible  to  ascertain 
whether  the  other  occupants  of  the  room  were  affected 
or  not,  especially  in  Dublin,  where  30,000  out  of  50,000 
families  lived  in  single-room  dwellings.  In  the  very 
interesting  volume  on  consumption,  published  by  the 
Women’s  National  Health  Association,  it  was  stated  on  the 
authority  of  the  President  of  the  College  of  Physicians 
that  it  had  been  found  that  at  least  50  per  cent,  of  old 
men  showed  signs  of  tuberculosis.  If  these  cases  had 
been  notified,  and  they  had  become  aware  of  their  disease, 
probably  they  would  never  have  reached  old  age  ;  the  fear 
of  the  disease  and  the  mark  of  the  leper  would  have 
hurried  them  into  the  grave  far  sooner.  In  every  other 
disease  in  which  there  was  compulsory  notification,  the 
local  authority  provided  hospital  accommodation  for  the 
patient;  but  there  were  100,000  cases  of  tuberculosis  in 
Ireland,  and  hospital  accommodation  for  them  would  cost 
£2,000,000  a  year.  It  would  be  impossible  to  afford 
this,  and  it  was  an  offence  against  the  liberty  of  the 
subject  to  adopt  the  methods  of  the  Holy  Inquisition  in 
the  twentieth  century,  when  the  effect  of  notification 
would  be  to  deprive  the  worker  of  his  work,  and  not  give 
him  a  home. 

Sir  Charles  Cameron  (Dublin)  regretted  that  he  was  not 
in  accordance  with  Dr.  McWalter  on  this  occasion,  although 
he  recognized  that  no  one  was  more  interested  in  the 
welfare  of  the  dependent  classes,  or  had  done  more  to 
promote  it.  If  some  inconvenience  was  caused  by  notifi¬ 
cation,  it  was  nothing  to  the  good  achieved  thereby.  In 
Dublin  the  deaths  from  tuberculosis  exceeded  by  three 
times  those  from  any  other  disease.  Something  had  to  be 
done  with  regard  to  that  dread  disease,  and  it  appeared  to 
him  that  the  provisions  for  notification  were  fair  and 
reasonable  in  the  Act.  It  had,  however,  one  blemish 
which  he  regretted,  namely,  that  notification  was  optional. 
There  were  two  kinds  of  Sanitary  Acts — the  “  may  ”  and 
the  “shall.”  He  disliked  the  former,  as  they  were  not 
generally  acted  on.  If  it  was  desirable  that  certain 
things  should  be  done  to  improve  the  public  health,  then 
the  word  “  shall  ”  and  not  “  may  ”  should  always  be  used. 
He  dissented  from  the  belief  that  compulsory  notification 
of  tuberculosis  would  be  resented.  There  had  been 
voluntary  notification  for  some  years  in  Dublin,  and  in 
hundreds  of  instances  action  had  been  taken  similar  to 
what  was  provided  under  the  new  Act,  and  yet  no  one  had 
complained,  whilst  all  were  grateful.  Literature,  spittoons, 
and  disinfectants  had  all  been  thankfully  received.  Now 
in  Ireland  all  laws  which  the  people  believed  just  were 
obeyed.  He  addressed  his  remarks  to  the  English  present. 
In  their  country  the  vaccination  laws  were  not  always 
respected — in  Leicester,  for  example — whilst  in  Ireland  no 
one,  except  by  mere  negligence,  failed  to  get  his  child 
vaccinated.  He  was  glad  to  say  that  the  Corporation  of 
Dublin  had  accepted  the  recommendation  of  their  Public 
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Health  Committee  to  adopt  the  Act.  He  would  like 
know  what  those  who  opposed  notification  proposed 
up  to  the  present  he  had  heard  nothing  practical  fi 
them. 

Sir  John  Byers  (Belfast)  said  that  in  Ireland  they  ha 
condition  of  affairs  that  hardly  existed  in  any  other  conn! 
and  the  first  question  they  had  to  face  was,  “  Where  was 
disease  ?  ”  They  could  only  get  at  that  by  compulsJ 
notification,  and  then  they  might  proceed  a  little  furtl 
Good  work  had  been  done  in  Belfast  by  Dr.  Bailie  unde 
voluntary  notification  system,  but  it  only  reached  a  v 
small  proportion  of  tuberculous  patients.  The  reason 
Irish  Act  was  not  as  strong  as  he  would  like  was  owin' 
the  opposition  to  it  when  it  was  before  the  Parliament 
Committee ;  but  it  was  a  beginning,  and  he  hoped  that 
Belfast  and  other  places  they  would  adopt  the  Act  andf 
out  how  it  worked,  and  thus  help  to  rid  their  country  0 
preventable  disease. 

Dr.  Nasmyth  (Edinburgh)  said  that  as  a  medical  offi 
of  health  for  thirty  years  he  was  a  warm  supporter 
compulsory  notification.  There  was  a  great  deal  of  int 
tional  misapprehension  about  the  meaning  of  notificati 
This  misapprehension  was  sometimes  meant  to  prey, 
the  working  of  a  perfectly  easy  thing.  For  twenty  ye 
they  had  had  compulsory  notification  of  certain  infectii 
diseases,  and  in  those  cases  compulsion  did  not  causes 
friction.  He  was  perfectly  astonished  by  the  difficult 
which  were  put  in  the  way  of  the  compulsory  notificat 
of  this  most  destructive,  deadly,  and  worst  of  diseac 
Phthisis  occurred  in  every  country,  and  in  every  age,  s 
and  occupation  ;  and  to  say  that  notification  should  ap 
only  to  certain  places  was  a  manifestly  illogical  contenti 
Voluntary  notification  was  only  a  way  of  introducing  cc 
pulsory  notification,  without  which  we  could  not  hope 
completely  eliminate  phthisis.  International  coDgres 
had  again  and  again  advocated  it.  What  would  i 
antagonists  to  notification  suggest  in  the  case  of  outbre; 
of  small-pox  or  typhus?  What  would  they  do  with 
notification  ?  At  the  same  time,  notification  was 
everything,  and  they  must  not  neglect  the  well-kno 
methods  of  hygiene,  and  especially  such  pioneer  work 
had  been  carried  out  by  the  open-air  treatment  a 
dispensary  treatment  of  phthisis  in  Edinburgh. 

Dr.  A.  Gilchrist  (Nice)  said  that  Sir  Charles  Camei 
had  asked  what  alternative  there  was  to  compulsory  nc 
fication  of  tuberculosis.  He  should  say — imperial  clima 
colonization.  Races  and  communities  had  the  disea; 
they  deserved,  according  as  they  elected  to  evolve.  Y 
their  ideal  Darwinian  or  Lamarckian?  Would  theyacce 
their  environment,  and  allow  selection  to  choose  the  fitte 
or  would  they  modify  their  environment,  and  create  t 
race  that  adapted  itself  to  the  form?  Or,  in  Nietzschi 
language,  would  they  be  slaves  or  supermen  ?  He  thong 
Englishmen,  using  the  word  in  its  broad  sense,  should 
supermen.  He  had  more  or  less  utopian  conceptions  as 
how  this  ideal  should  be  realized.  They  were  not  al 
getlier  those  which  had  been  discussed  that  day.  In  vit 
of  the  recent  description  by  Professor  Poncet,  of  Lyons, 
an  important  variety  of  tuberculosis  which  he  had  des 
nated  as  inflammatory,  a  form  so  similar  to  rlieumatis 
that  the  condition  could  be  called  tuberculous  rheumatis 
the  difficulties  of  notification  became  theoretically  insupf 
able.  Compulsory  notification  should  be  limited  to  1 
open  germ- producing  forms.  The  French  advocated  t 
preventorium,  the  Germans  popular  sanatoriums  a; 
compulsory  insurance.  What  should  be  the  Engli 
method?  Englishmen  should  obey  the  instincts  of  thfj 
race,  which  were  migratory.  They  should  change  the 
environment,  and  spread  into  every  colony,  as  the 
ancestors  spread  into  every  clime.  Instead  of  notificatii 
he  would  suggest  the  colonization  of  all  forms  of  pi 
tuberculosis. 

Dr.  Rentoul  (Lisburn)  said  that  it  was  the  gener 
practitioner  who  knew  most  of  tuberculous  manifestatior 
The  district  he  came  from  had  a  very  large  proportion 
tuberculous  patients.  Medicine  per  se  had  done  little  f 
the  consumptive,  and  it  was  not  until  State  aid  was  givi 
in  the  shape  of  compulsory  notification  that  the  death-ra 
would  be  reduced.  I 
sanatoriums  he  would 
into  sanatoriums  by  ir 
believed  that  the  majority  of  Irish  practitioners  wou. 
approve  of  compulsory  notification. 


nstead  of  spending  State  money  < 
endeavour  to  turn  the  people’s  bous< 
iproving  their  sanitary  condition.  I 
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Dr.  Herbert  Jones  (Hereford)  referred  to  the  fact  that 
the  Irish  Act  required  only  infective  cases  of  consumption 
to  be  notified,  so  that  Dr.  Gilchrist,  in  approving  of  the 
notification  of  “  open  ”  cases,  really  expressed  approval  of 
the  Act.  He  emphasized  the  importance  of  some  provision 
being  made  for  the  families  of  consumptive  men  who  were 
beiDg  treated  in  sanatoriums. 


SCHOOL  MEDICAL  INSPECTION. 

By  Edward  Magennis,  M.D.,  D.P.H., 

Dublin. 

By  the  seventy-fourth  report  of  the  Commissioners  of 
National  Education  in  Ireland,  it  appears  that  the  total 
number  of  pupils  on  the  rolls  of  the  ordinary  national 
schools  was  675,471;  in  model  schools,  9,186;  and  in 
convent  and  monastic  schools,  112,833,  making  up  a  total 
of  797,490— about  60,000  less  than  there  were  six  or  seven 
years  ago.  For  these  there  were  provided  8,538  schools. 
Public  interest  has  of  recent  years  become  somewhat 
aroused  with  regard  to  the  sanitary  condition  of  these 
schools  and  the  hygienic  surroundings  of  about  800,000 
children.  The  importance  of  this  question  and  the  con¬ 
sequent  duties  it  entails  cannot  be  gainsaid,  for  it  con¬ 
cerns  intimately  the  health  and  development  of  our  youth 
— and  that  the  youngest  portion — who  spend  six  hours  or 
upwards  daily  in  the  schoolroom. 

It  is  my  purpose  in  the  present  paper  briefly  to  review 
some  of  the  conditions  which  prevail  therein,  and  to  point 
out  the  necessity  for  systematic  medical  inspection  of 
Irish  schools  and  scholars.  If  you  allow  me,  I  shall 
occupy  your  time  for  just  a  few  minutes  by  reading  to  you 
some  extracts  from  the  most  recent  reports  of  the 
inspectors  of  these  schools,  and  I  think  they  will  prove  to 
you,  if  proof  indeed  were  necessary,  that  some  of  the 
national  schools  in  Ireland  are  in  a  deplorable  condition 
and  quite  unsuitable  to  be  used  as  such. 

On  page  15  Mr.  McGlade  says :  “  The  heating  of  the 
rooms  is  very  far  from  satisfactory.”  Mr.  Bradshaw  says: 

The  supply  of  fuel  is  frequently  inadequate,  and  although 
I  there  is  generally  a  nominal  fire,  the  schoolroom  is  often  cold. 

On  page  37  Mr.  Stokes  reports  : 

!  Forty-seven  schools  have  no  playgrounds,  and  sixteen  of  the 
i  others  have  bad  ones.  The  heating  arrangements  are  not  satis¬ 
factory  in  more  than  a  quarter  of  the  schools.  The  children 
bring  some  turf,  but  most  of  the  expense  of  providing  it  falls 
:  upon  the  teacher. 

On  page  38  Mr.  Horan  reports : 

The  sanitary  condition  of  the  schools  is  not  satisfactory. 
Even  in  vested  schools  the  closets  are  not  cleaned  with  suffi- 
1  cient  frequency  and  are  scarcely  ever  deodorized.  In  non-vested 
I  schools  matters  are  much  worse.  In  many  of  them  there  are 
|  no  closets,  and  it  is  difficult  to  see  that  the  children  can  grow 
|  up  with  any  regard  to  delicacy  and  the  observances  of  the 
i  decencies  of  life. 

On  page  55  Mr.  Beatty  reports : 

Again,  as  to  the  eyesight,  I  have  little  doubt  that  in  a  good 
many  cases  permanent  injury  is  done  to  children’s  eyesight  by 
j  working  in  the  gloom  of  many  of  the  schoolrooms.  Till 
medical  inspection  of  school  children  is  introduced  there  can  be 
1  no  certainty  on  such  points,  but  there  can  be  no  doubt  that 
:  some  startling  facts  will  then  be  disclosed,  as  have  been  dis¬ 
closed  in  every  other  country  where  such  inspection  has  been 
I  introduced. 

The  following  figures  may,  however,  be  given  as  the  result  of 
casual  inquiries.  In  three  schools,  with  a  total  of  169  on  rolls, 
I  I  find  there  were  3  children  using  spectacles,  1  suffering  from 
cataract,  1  with  watery  or  suppurating  eyes,  1  under  medical 
j  treatment,  3  suffering  from  pains  in  the  eyes,  3  with  weak  sight, 
3  short-sighted,  5  very  short- sighted,  or  a  total  of  20  with 
i  defective  sight. 

I  may  add  that  these  were  all  obvious  cases,  which  had 
I  attracted  the  attention  of  the  teachers. 

On  page  102  Mr.  Connolly  reports  : 

Several  schools  are  unprovided  with  out-offices,  and  where 
I  out-offices  do  exist,  I  regret  to  say  there  is  much  neglect.  In 
some  instances  the  neglect  was  so  great  that  the  out-offices 
became  a  menace  to  public  health.  In  one  case  legal  proceed¬ 
ings  had  to  be  instituted  to  abate  the  nuisance.  I  have  little 
j  doubt  that  such  neglect  is  a  source  of  the  many  epidemics  that 
,  occur  so  frequently  in  this  circuit.  Within  the  past  two  years 
schools  have  been  closed  in  one  locality  or  another  from  out¬ 
breaks  of  scarlatina,  typhoid  fever,  measles,  diphtheria,  etc. 


On  page  103  Mr.  Lavelle  says : 

There  are  sixteen  very  unsuitable  houses.  These  structures 
are  placed  in  low  lying  and  badly-drained  situations.  Some  of 
them  have  mud  walls,  and  they  are  usually  thatched  and 
unceiled.  The  lloor  is  either  earth,  or  boards  laid  on  the  earth. 
During  the  past  winter  I  have  frequently  seen  the  children  in 
such  physical  discomfort  from  cold  that  it  was  unreasonable  to 
expect  them  to  work  effectively. 

On  page  118  Mr.  T.  P.  O’Connor  says : 

In  the  “  Teacher’s  Return,”  which  the  manager  signs,  there 
is  the  query,  “  How  is  the  cost  of  heating  defrayed?”  The 
usual  answer  is,  By  the  teacher  and  the  children;  or,  The 
children  contribute  a  little  and  the  teacher  the  rest.  Rarely  do 
we  find  the  answer,  By  the  manager.  Yet  it  ought  to  be  the 
universal  answer,  for  surely  the  heating,  as  well  as  the  repairs, 
equipment,  and  renewals,  ought  to  be  a  charge  upon  the 
management. 

On  page  149  Mr.  Morgan  says : 

The  majority  of  the  schools  are  old  and  defective  from  an 
educational  standpoint.  At  least  a  dozen  are  situated  in  grave¬ 
yards.  Many  of  them  are  without  playgrounds. 

These  are  extracts  from  the  reports  of  the  inspectors 
men  whose  duty  it  is  to  investigate  such  matters.  How 
can  any  one,  in  the  face  of  these,  maintain  that  these  school- 
houses  in  Ireland  are  fit  places  in  which  tender  youths  are 
to  be  housed  up  five  or  six  hours  of  the  day  ? 

What  is  the  condition  of  the  vast  majority  of  these 
children  on  entering  the  schoolroom  any  morning  ?  Many 
of  them  are  obliged  to  walk,  perhaps  two  or  three  miles,  it 
may  be  through  rain,  sleet,  or  snow,  and  when  they  arrive 
their  clothes  may  be  soaked  with  water.  They  enter  a 
bleak,  cold  room,  in  which  there  may  not  be  a  fire,  or,  if 
there  be,  it  is  most  inadequate,  and  here  they  are  com¬ 
pelled  to  remain  for  hours,  shivering  with  cold  and 
altogether  in  a  most  pitiable  condition. 

There  is  no  provision  made  by  which  the  outer  garments, 
at  least,  may  be  dried  during  their  stay.  The  schools  are, 
as  a  rule,  placed  on  unhealthy  sites,  their  general  con¬ 
struction  is  bad,  and  the  sanitary  or  insanitary  state  of  the 
out- offices  seems  to  be  undreamt  of  by  anybody  except  the 
inspectors.  The  lighting,  ventilating,  and  heatiDg  are 
nearly  always  defective,  and  the  seats  are  constructed 
without  regard  to  age  or  size. 

Sir  W.  Whitla,  speaking  recently  at  the  opening  of  new 
national  schools,  said  that  he  did  not  know  at  the  present 
hour  of  a  more  serious  question  than  the  condition  of  the 
national  schools  in  Ireland.  With,  he  feared,  but  few 
exceptions,  these  were  in  a  deplorably  unsatisfactory  state 
from  a  sanitary  point  of  view.  The  most  serious  defect 
was  the  scandalous  deficiency  of  the  ventilation,  whereby 
he  was  morally  certain  many  lives  were  sacrificed  and 
many  children  were  permanently  crippled  or  rendered 
unfit  to  take  a  proper  place  in  their  future  life  struggle 
through  the  physical  delicacy  permanently  inflicted  upon 
them  by  beiDg  compelled  to  respire  the  rebreathed  and 
foul  air  of  the  crowded  schoolroom.  The  languishing  wail 
of  the  pining  school  child  doomed  to  breathe  daily  such  a 
tainted  atmosphere  as  prevailed  in  too  many  of  the  class¬ 
rooms  rose  to  heaven,  though  they  failed  to  hear  it, 
drowned  as  it  was  by  the  din  of  party  strife  and  the 
clamour  of  political  agitation,  the  shrieks  of  the 
suffragettes,  the  hysterics  of  the  antivivisectionist,  and 
other  well-meaning  but  misguided  people.  Every  function 
of  the  child  was  depressed,  and  every  organ  starved  and 
stunted  in  its  development  by  the  polluted  air,  so  that 
their  death-rate  in  Ireland  from  tuberculosis  had  become  a 
standing  disgrace. 

If  the  parents  realized  the  insanitary  condition  of  these 
schoolrooms,  and  the  grave  risks  their  children  incurred, 
they  would  speedily  take  an  active  interest  in^  school 
matters,  public  opinion  would  be  centred  on  this  vital 
question,  and  a  complete  and  radical  reform  would  be 
effected. 

The  inspection  of  all  such  matters  should  be  in  the 
hands  of  a  medical  sanitary  expert,  and,  in  addition,  he 
should  also  inspect  the  children  themselves.  On  the 
Board  of  National  Education  in  Ireland,  consisting  of 
twenty  members,  there  is  not  a  single  medical  man 
On  the  Intermediate  Board  of  Education  in  Ireland,  con 
sisting  of  fourteen  or  fifteen  members,  there  is  not  a  single 
medical  man.  These  are  the  two  principal  educational 
boards  in  Ireland,  and  yet  the  powders  that  be  effectually 
exclude  the  medical  profession  from  representation  on 
them. 
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The  following  are  some  of  the  points  on  which  a  medical 
inspector  should  advise : 

1.  School — Site,  construction,  ventilation,  lighting,  and 
heating. 

2.  Scholars — Overcrowding,  posture,  games,  and  play. 
Cleanliness,  signs  of  fatigue,  neglect,  mental  deficiency, 
defective  vision,  defective  hearing,  defective  teeth,  and 
communicable  diseases. 

Attached  to  each  of  the  boards  of  education  there  should 
be  a  sanitary  department,  with  medical  officers  to  examine 
and  certify  every  school.  The  science  of  hygiene,  es¬ 
pecially  that  part  of  it  that  pertains  to  school  life,  should 
be  taught,  and  every  teacher  shoqld  possess  a  certificate 
for  teaching  this  subject. 

How  many  clever,  brilliant  children  are  brushed  aside 
and  neglected  because  of  some  physical  defect  in  their 
sight  or  their  hearing  !  What  disastrous  results  to  the 
ears  might  have  been  averted  by  the  timely  removal  of 
adenoids !  How  many  children  are  handicapped  by  the 
numerous  ocular  defects !  How  many  squinting  deformi¬ 
ties  might  be  remedied,  without  operation,  simply  by  the 
timely  use  of  proper  glasses,  if  these  defects  had  'been 
recognized  in  early  life  ! 

All  the  preceding  points  the  medical  officer  would  take 
cognizance  of,  but  the  major  portion  of  his  duties  would 
be  the  prevention  and  detection  of  the  many  contagious 
and  infectious  diseases,  of  which  our  schools  are  the 
principal  media  of  dissemination.  I  have  seen  children  in 
schools  with  an  unmistakable  rash  of  measles  upon  them, 
and  I  have  also  seen  children  with  the  skin  peeling  off 
after  an  attack  of  scarlatina,  and  I  know  of  one  school 
where  a  child  of  about  eight  years  took  a  “fit  ”  of  whoop¬ 
ing  cough,  and  the  teacher  asked  one  of  the  other  children 
to  hold  the  hands  of  the  little  sufferer  during  the  spasm. 
How  is  it  that  we  in  Ireland  pay  so  little  heed  to  the 
matters  affecting  the  public  health,  whether  of  adults  or  of 
children  ? 

During  the  passage  of  the  Local  Government  Act  of 
1898  there  were  ample  opportunities  for  making  appoint¬ 
ments  in  Ireland,  as  are  made  in  England,  of  superinten¬ 
dent  medical  officers  of  health  for  each  county,  but  no 
effort  was  used  in  that  direction.  One  of  the  many 
reforms  which  Australia  has  initiated  without  waiting 
for  a  hint  from  the  Mother  Country  is  the  special  inspec¬ 
tion  of  school  children,  with  special  reference  to  sight.  In 
his  most  recent  report  the  doctor  who  acted  on  behalf  of 
the  South  Australian  Government  reported  that  he  found 
that  only  39  per  cent,  of  the  children  had  absolutely 
normal  eyesight,  but  amongst  the  remainder,  cases  of 
gravely  defective  sight  were  not  very  common.  There 
were  65  per  cent,  who  suffered  from  enlarged  tonsils,  post¬ 
nasal  growths,  or  both.  About  half  the  children  had  never 
been  vaccinated,  and  in  general  the  condition  of  their  teeth 
was  deplorable. 

With  a  declining  and  enfeebled  population  can  we  view 
with  other  than  extreme  anxiety  and  apprehension  the 
future  physical  and  mental  condition  of  the  school  children 
of  Ireland  ?  The  whole  question  of  school  life  must  be 
brought  prominently  before  the  public  and  precautions 
taken  that  our  few  remaining  youths  will  be 'properly 
provided  for  when  in  the  schoolroom  and  their  physical 
development  in  no  way  impeded.  We  should  stimulate 
our  people  to  fall  into  line  with  other  countries,  where  the 
preservation  of  youthful  health  is  looked  at  from  a  national 
standpoint. 

Our  legislators  seem  to  value  the  farm  stock  more  than 
they  do  the  children.  If  an  outbreak  of  an  infectious  or 
contagious  nature  occurs  amongst  our  cattle  urgent  and 
strict  methods  are  immediately  adopted  to  stamp  it  out, 
and  all  necessary  directions  for  this  purpose  emanate  from 
a  staff  under  the  direction  of  the  Minister  of  Agriculture. 
When  the  State  recognizes  its  serious  responsibility  in  the 
matter  and  appreciates  the  noble  efforts  of  our  sanitary 
reformers,  when  a  Minister  of  Public  Health  is  appointed, 
as  I  suggested  at  the  Folkestone  Congress  of  the  Royal 
Institute  of  Public  Health  in  1904,  and  when  our 
schools  are  placed  under  Government  medical  inspection, 
then  the  health  and  well-being  of  our  children  will  be 
properly  looked  after,  and  the  State  will  be  compen- 
sated  by  a  lessening  of  the  mortality  from  infectious 
diseases  propagated  in  the  schoolroom,  and  by  a  radical 
improvement  in  the  general  health  and  physique  of  the 
people. 


Rrports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

NELSON  HOSPITAL,  NEW  ZEALAND. 

AN  UNUSUAL  CASE  OF  TETANUS. 

(Reported  by  W.  J.  Mackay,  M.D.,  Surgeon  to  the 

Hospital.) 

The  following  case  of  tetanus  presents  no  extraordinary 
features ,  but  in  a  disease  which  has  such  an  enormous 
mortality,  any  case  of  recovery,  throwing  however  little 
light  upon  questions  of  prognosis  or  treatment,  becomes  of 
interest  and  importance.  For  this  reason  I  venture  to 
publish  the  following  details.  I  may  say,  in  parenthesis, 
that  Babes  states  the  mortality  to  be  about  77  per  cent,  in 
patients  with  an  incubation  period  of  from  ten  to  twenty 
days.  The  incubation  period  in  this  case  was  thirteen 
days. 

P.  D.,  aged  10  years,  and  small  for  his  age,  was  admitted 
on  Monday,  April  26th,  1909. 

The  history  was  that  thirteen  days  before  the  first 
symptom  was  observed  he  had  been  out  paddling  with  bare 
feet  in  a  tidal  mud  flat,  and  received  a  small  wound  in  the 
sole  of  one  foot.  (On  admission,  the  wound  wras  healed, 
but  its  site  was  marked  by  a  discoloured  cicatrix.)  On 
April  24th  he  complained  of  difficulty  in  opening  his 
mouth,  but  his  people  thought  it  was  from  “  cold.”  On 
April  25th  the  difficulty  increased,  but  even  then  excited 
no  apprehension,  and  it  was  not  until  more  general  spasms 
began  to  develop  on  April  26th  that  a  medical  man  was 
called  in,  who  immediately  sent  the  boy  to  hospital. 

On  admission,  he  was  able  to  separate  his  teeth  about 
one-sixteenth  of  an  inch,  andrisus  sardonicus  was  present. 
The  muscles  of  the  back  were  becoming  rigid,  and  he 
suffered  from  occasional  painful  spasms.  These  symptoms 
increased  in  severity.  Opisthotonos  became  marked,  the 
abdominal  muscles  became  rigid,  the  painful  spasms  more 
frequent,  and  trismus  became  absolute.  The  temperature 
was  highest  on  the  fourth  and  fifth  days  of  treatment,  but 
did  not  exceed  99.8J ;  it  was  99°  on  admission.  The  pulse, 
which  w  as  90  on  admission,  attained  its  greatest  frequency 
on  the  second  day,  being  then  112.  He  was  given  one 
dose  of  10  c. cm.  of  tetanus  antitoxin  each  day  for  five 
days.  On  the  sixth  day  he  was  given  one  dose  of  30  c. cm., 
when  the  temperature  fell  and  did  not  materially  rise 
again.  1  he  antitoxin  wras  that  of  the  Lister  Institute, 
and  was  given  hypodermically.  In  addition  he  was  given 
by  enema  20  grains  each  of  chloral  and  potassium  bromide 
in  water  (g  iy).  every  eight  hours;  its  retention  was 
ensured  by  giving  previously  tincture  of  opium,  triv,  in 
water  (jij)-  On  the  third  day  it  became  evident  that  the 
painful  spasms  were  diminished  in  severity  by  the 
enemata,  which  I  reduced  to  one  a  day  on  account  of  his 
pulse.  I  now  gave  hypodermically  every  two  hours 
a  drachm  of  a  1  percent,  solution  of  carbolic  acid.  It  was 
given  alternately  on  each  side  of  the  spinal  column, 
beginning  at  the  neck.  Finding  the  painful  spasms 
become  more  marked,  I  was  obliged  to  increase  the 
frequency  of  the  chloral  and  bromide  enemata,  and  for  the 
next  six  days  they  were  given  about  twice  a  day,  the 
severity  of  the  spasms  determining  their  administration, 
and  after  that  only  occasionally.  The  hypodermic  injections 
of  carbolic  acid  were  stopped  on  May  6tli ;  for  the  previous 
four  days  the  strength  had_  been  increased  to  3  per  cent., 
half  a  gram  of  which  was  given  every  three  hours  during 
the  day. 

On  May  4tli,  the  ninth  day  of  treatment,  finding  the 
symptoms  persist  in  such  a  degree  of  severity  as  to 
threaten  exhaustion,  I  gave  him  hypodermically  a  final 
dose  of  60  c.cm.  antitoxin.  There  was  a  slight  reaction 
after  this  dose,  the  temperature  rising  to  99°  on  two  days. 
The  after-progress  was  steady  and  rapid,  the  tonic  spasm 
gradually  passed  oil,  and  the  painful  exacerbations  ceased. 
He  was  able  to  protrude  his  tongue  in  five  days,  and  on 
May  10th  could  masticate  bread.  He  was  free  throughout 
iiom  any  marked  involvement  of  the  muscles  of  respiration 
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eglutition,  and  owing  to  an  irregularity  in  his  teeth  it 
easy  to  introduce  fluid  nourishment  by  means  of  a 
His  food  consisted  of  eggs  beaten  up  in  milk  with  a 
II  quantity  of  brandy.  When  the  spasms  were  most 
re  he  rested  on  his  occiput  and  heels,  and  short  of  this 
?pasms  were  sufficiently  severe  to  make  him  cry  out 
induce  perspiration. 

may  reasonably  be  asked  why  I  did  not  begin  treat- 
t  with  the  large  dose  of  antitoxin.  As  a  matter  of  fact 
gan  with  greater  confidence  in  other  methods  and  up  . 

certain  point  retained  this  confidence,  but  ultimately  probably '  actually  favourable  to  repair 
ng  exhaustion,  I  decided  to  give  the  large  doses.  The  present  no  evidence  of  the  efficacy  of 


were  all  performed  upon  dogs,  and  the  results  were 
satisfactory  and  instructive. 

In  section  four,  on  the  histological  results,  very  interesting 
observations  are  recorded,  tending  to  show  that  restitutio 
ad  integrum  may  be  attained.  Not  only  muscular  fibres,  but 
even  new  elastic  fibres  could  be  traced  in  the  site  of  the 
cicatrix,  the  intima  having  been  re  established  very  early 
in  the  course  of  healing.  The  author  thinks  that  throm¬ 
bosis  of  microscopical  dimensions  is  unavoidable  as  a 
temporary  phase  of  the  healing  process,  and  that  it  is 

There  is  at 
the  method  as 


it  was  most  satisfactory  I  applied  to  man,  but  the  ground” is ThoroughlTprepared  for 

conclusion,  from  careful  observation  of  the  case,  I  trial  when  suitable  opportunity  offers,  and  the  surgeon 
;no  doubt  as  to  the  beneficial  effects  of  the  chloral  who  wishes  to  be  ready  for  the  event-of ten  an  emergfnc? 
bromide  enemata  in  reducing  the  frequency  and  -cannot  do  better  than  study  this  little  volume  in  wS 

ien  and  rest.  It  is  Vm  will  fir. a  at - : _ j _  V 


rity  of  the  spasms  and  securing  sleep  and  rest. '  It  is 
3  difficult  to  form  an  opinion  as  to  the  effects  of  the 
olic  acid,  but  it  seemed  to  have  at  least  the  effect  of 
lg  the  muscles  subjacent  to  the  hypodermic  injections ; 
ay  also  have  been  the  result  of  the  carbolic  acid  that 
tonic  spasm  relaxed  first  in  the  ceiwical  and  dorsal 
ms  where  most  of  the  hypodermics  had  been  given 
would  further  note  the  very  rapid  improvement  after 
large  doses  of  antitoxin,  and  the  complete  absence  of 
evil  effects. 


Rrtmtos. 


he  will  hnd  excellent  diagrams  and  many  suggestions  as  to 
details  of  technique.  There  are  some  good  figures  of 
photomicrographs  of  the  histological  appearances.  The 
research  was  carried  out  under  the  direction  of  Professor 
Hochenegg. 

IMMUNITY  AND  SPECIFIC  THERAPEUTICS. 
The  second  and  concluding  portion  of  volume  ii  of  the 
work  on  the  technique  and  method  of  immunity  investiga¬ 
tion,-  edited  by  Professor  Kraus  and  Dr.  Levaditi,  con¬ 
tains  several  articles  on  subjects  which  are  of  general 
interest.  In  Dr.  Levaditi’s  chapter  on  phagocytosis  we 
have  no  fault  to  find  with  the  technical  portions,  but  we 
consider  that  his  introductory  pages  on  ilie  classification  of 
the  phagocytes  are  not  particularly  helpful.  They  are  little 
more  than  a  repetition  of  Metchnikoff’s  well-known  theory, 
and  fail  to  elucidate  obscure  and  difficult  points,  such  as  the 
precise  nature  and  origin  of  the  various  cells  ambiguously 
described  as  “  macrophages.”  In  a  work  such  as  this,  which 


SUTURE  OF  ARTERIES. 

Archibald  Smith’s  report  of  his  experimental  research 
he  Suture  of  Arteries 1  sees  the  light  as  one  of  the 
>ru  Medical  Publications.  It  recounts  a  very  creditable 

.  of  work  on  a  matter  of  pressing  interest,  and  is  pre-  ■  uescrrueu  as  ■■  macropnages.  in  a  work  such  as  this  which 

opsomns  are  dismissed  in  the  short  space  of  twenty-three 
pages,  which  cannot  be  regarded  as  presenting  the  German 
reader  with  an  adequate  review  of  the  extensive  and  im¬ 
portant  contributions  which  have  been  made  to  this 
subject  by  many  English  pathologists.  After  a  lengthy 
and  important  article  by  Dr.  Bdhme  on  bacteriolytic 
serums  there  follows  a  series  of  chapters  on  the  prepara¬ 
tion  of  various  specific  antitoxic  serums.  Agglutination 
and  clinical  serum-diagnosis  by  means  of  the  agglutination 
test  are  dealt  with  by  Drs.  Volk  and  Kreissl.  The  appli¬ 
cation  of  the  precipitin  method  for  the  biological  differen¬ 
tiation  of  albumens  and  the  employment  of  this  procedure 
for  the  purposes  of  forensic  medicine  are  described  by 
Drs.  Uhlenhuth  and  Weidanz,  and  occupy  over  a  hundred 
pages.  Here  we  think  the  authors  enter  more  fully  than 
is  needful  into  quite  elementary  details  of  technique,  such 
as  how  to  weigh  a  rabbit,  how  to  make  an  intravenous  and 
an  intraperitoneal  inoculation,  and  the  like.  We  may 
remark,  with  reference  not  only  to  this  but  to  many  other 
articles  in  these  volumes  on  immunity,  that  the  editors 
would  have  saved  much  space  and  many  needless  repeti¬ 
tions  if  they  had  concentrated  into  one  chapter  an  account 
are  -  hnpmm-vWo'VrTn  “V  V — — i^q*  1  of  the  ordinary  routine  technique  of  the  experimental 

mud  ’  f  aPPea,rs’.  laboratory  and  instructed  the  writers  on  special  subjects 

cuncl  needles  be  used  togethei  with  suture  mn-terml  I  to  restrict  themselves  to  details  of  manipulation  not  in¬ 
cluded  therein.  Amongst  other  interesting  matters  dis¬ 
cussed  in  the  present  volume  are  anaphylaxis,  the 
Bordet-Gengou  reaction,  and  the  serum  diagnosis  of 
syphilis. 

Owing  to  the  rapid  accumulation,  both  in  bulk  and  in 
complexity,  of  the  literature  on  immunity,  it  is  increasingly 
difficult  to  keep  pace  with  it,  and  it  is  therefore  desirable 
to  have  a  general  survey  of  the  subject  as  it  now  stands 
condensed  into  the  space  of  a  reasonably  small  volume. 
Dr.  Emery’s  Immunity  and  Specific  Therapy 3  represents 
an  endeavour  to  fulfil  this  need.  In  addition  to  giving  us 
the  general  outlook,  it  is  critical  without  being  too  contro¬ 
versial  ;  and  though  the  subject  is  necessarily  technical 
and  intricate,  it  is  treated  with  sufficient  simplicity  fo 

2  Handbuch  der  Teclinik  unci  Methodik  der  Imrnun i t ii. t sfo r schema 
Heransgegeben  von  Professor  Dr.  K.  Kraus  und  Dr.  C.  Levaditi. 
Zwei ter  Band.  Zweite  Lieferung.  Jena :  Gustav  Fischer.  1909  (Sun 
roy.  8vo,  pp.  279-1219.  With  illustrations.  M.  25.) 

3 Immunity  and  Specific  Therapy.  By  W.  D’Este  Emery,  M.D.,  B.Sc. 
London  :  H.  K.  Lewis.  1909.  (Demy  8vo,  pp.  448,  with  illustrations.) 


ad.  The  first  section  gives  a  summary  of  the  early 
iry  of  the  subject,  from  Lambert’s  account  to  Hunter 
allowell’s  first  successful  suture,  up  to  Jensen’s  paper 
903.  The  list  of  operations  on  the  human  subject 
id  from  the  last-named  author  is  not  quite  complete, 
ay  be  judged  by  the  article  published  last  year  in  the 
■age  zur  Minischen  Chirurgie,  by  Faykiss,  but  that  is 
lor  matter. 

the  second  section  he  describes  the  various  methods 
have  been  employed  for  end-to-end  union ;  Gluck’s 
•”  method,  Murphy’s  invagination  device,  the  pro 
s  of  Payr,  made  in  metallic  magnesium  in  two  forms 
[rooved  cylinder  and  a  double  flanged  cylinder,  one 
>f  which  is  provided  with  spikes  and  the  opposed  face 
holes  to  receive  them— together  with  the  U -suture  of 
u  and  Jaboulay  which  affords  the  simplest  means  of 
ximating  intima  to  intima.  In  the  third  chanter 
is  a  discussion  of  the  sources  of  failure,  followed"  by 
icount  of  the  technique  devised  by  the  author  and 
l  in  the  animal  experiments  that  formed  the  basis  of 
esearch. 

3  chief  dangers  connected  with  artery  suture  are,  he 
haemorrhage,  sepsis,  thrombosis,  and  aneurysm.  All 
imenters  are  agreed  that  aneurysm  is  a  rare  sequela 
ure ;  haemor:-1 -  -  n  *  ’  "  -  •  ■ 

fund  needles  be  used  together  with  suture  material 
ompletely  fills  the  needle  holes,  and  is  not  too  tightly 
Thrombosis,  the  commonest  cause  of  failure,  is 
t  always  due  to  sepsis,  and  the  most  rigid  precautions 
ile  are  essential  to  success,  but  it  seems  to  be  desirable 
lude  suture  material  from  contact  with  the  blood 
1,  whilst  perforating  all  the  coats.  Putting  on 
ide  mechanical  appliances  of  all  descriptions,  for 
;S  Practical  reasons,  the  author  adopted  the  U -suture 
ground-plan  of  his  technique,  but  modified  it  by 
a  quill  suture  of  chromicized  catgut  through  all  the 
on  the  distal  side  and  tying  all  the  knots  over 
;r  thread  on  the  proximal  side,  taking  care  to  cross 
0  limbs  of  the  suture  in  their  passage  through  the 
*•  h*-6  has  invented  a  neat  holder  for  the  fixation 
s  employed  at  opposite  points  of  the  circumference 
i-to-end  suture,  but  this  would  be  unnecessary  in 
operating  with  skilled  assistance.  The  experiments 

)jd  Publications.  Suture  of  Arteries  :  An  Experimental 
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fender  it  comprehensible  to  the  beginner,  who  will  be 
particularly  glad  to  find  that  there  is  a  glossary  at  the 
beginning  of  the  volume  in  which  the  meanings  of  the 
more  important  technical  terms  are  explained.  In it  e 
•earlier  chapters,  which  enter  into  the  more  ditiicult  theo¬ 
retical  problems  of  the  relations  of  toxin  to  antitoxin, 
bacteriolysis,  and  the  formation  of  precipitins  and  agglu¬ 
tinins,  Dr.  Emery  is  conspicuous  for  his .  impartiality. 
Only  too  often  we  find  that  writers  on  this  subject  are, 
perhaps  unconsciously,  the  victims  of  bias  in  favour  of 
some  particular  view,  and  are  so  anxious  to  detect  the 
weak  points  in  their  opponent  s  case  that  they  are  unable 
to  appreciate  its  merits.  Dr.  Emery  gives  fair  play  to 
both  sides,  and  this  is  undoubtedly  the  right  method  ot 
treatment;  though  it  gives  an  air  of  inconclusiveness  to 
some  of  his  chapters,  that  is  not  his  fault  but  is  due  to  the 
impossibility  of  arriving  at  final  conclusions  from  the  data 
at  present  available.  The  chapter  on  phagocytosis  com¬ 
mences  with  an  account  of  the  researches  which  were 
initiated  by  Metchnikoff.  This  leads  us  to  a  consideration 
of  the  extracellular  influences  which  affect  the  vitality  of 
bacteria,  and  is  followed  by  a  general  discussion  of  the 
value  of  vaccine  therapy  and  the  significance  of  the 
opsonic  index.  Speaking  from  his  own  experience,  Dr. 
Emery  does  not  find  that  the  results  of  vaccine  treatment 
are  always  encouraging.  In  this  method  of  dealing  with 
tuberculosis  he  says  : 

I  can  only  report  a  moderate  degree  of  success,  and  this  only 
in  small  lesions,  such  as  tubercle  of  the  iris  or  cornea  and  of 
tuberculous  ulcers.  I  have  had  but  one  or  two  encouraging 
results  and  numerous  failures  with  tuberculous  glands,  bone 
disease,  etc.,  though  others  have  apparently  been  more  success¬ 
ful.  In  phthisis  there  appears  to  be  some  slight  benefit  when 
combined  with  other  treatment,  and  tuberculous  sinuses  some¬ 
times  heal  very  quickly.  I  should  only  recommend  the  treat¬ 
ment  myself  as  an  adjunct  to  other  methods,  or  when  surgical 
interference  is  impossible  or  inadvisable. 

He  has  found,  however,  that  with  infections  due  to 
staphylococci,  pneumococci,  B.  coli,  and  some  other 
•organisms,  the  results  are  most  beneficial.  ATaccine 
therapy,  when  successful,  does  not,  he  remarks,  neces¬ 
sarily  prove  the  truth  of  the  opsonic  theory  regarding  the 
control  of  dosage. 

The  more  carefully  the  opsonic  index  is  considered  the  more 
certain  will  it  appear  that  a  high  index  is  not  an  indication  of 
immunity  ;  it  neither  proves  that  the  lesion  is  undergoing  cure 
nor  that  a  fresh  infection  will  not  occur. 

A  low  index,  again,  is  not  any  proof  of  lack  of  immunity, 
since,  as  he  has  found  by  personal  observation,  patients 
may  show  decided  improvement  during  a  prolonged 
negative  phase.  Against  the  argument  put  forward  by 
some  of  the  opsonists  that  in  such  cases  the  clinical  signs 
are  unreliable,  the  author  makes  the  pertinent  remark  that 
this  deduction  “  is  logical  only  if  we  regard  the  raising  of 
the  opsonic  index,  and  not  the  cure  of  the  patient,  as  the 
•object  of  treatment.”  Amongst  the  chapters  in  the  con¬ 
cluding  portion  of  the  volume  may  be  mentioned  one  on 
“  the  colloidal  theory  of  antibodies,”  which  gives  a  very 
interesting  epitome  of  recent  work  on  the  interpretation  of 
immunity  by  the  light  of  colloidal  chemistry. 

In  his  book  on  opsonins  and  the  opsonic  therapy,4 
Dr.  Rene  Gaultier  sketches  for  French  clinicians  the 
main  outline  of  the  theory  and  practice  of  Sir  Almroth 
Wright.  In  France  vaccine  treatment  has  not  made  the 
progress  which  it  has  made  in  England.  To  most  doctors 
even  its  terminology  is  scarcely  familiar,  and  it  has  not 
yet  advanced  from  the  region  of  scientific  experiment  into 
the  domain  of  practical  therapeutics.  This  little  volume, 
therefore,  in  the  series  of  Les  Actualites  Medicates,  should 
do  good  service  by  calling  attention  to  the  reality  of  the 
benefits  which  vaccination  renders  in  so  many  infections. 
A  sketch,  necessarily  very  brief,  of  some  of  the  more 
fundamental  facts  of  immunity  is  given,  followed  by  an 
account  of  the  nature  of  opsonins,  the  method  of  deter¬ 
mining  the  index,  the  nature  of  vaccines,  the  effect  of 
injections  on  the  index,  with  illustrative  curves ;  and, 
finally,  by  a  chapter  on  the  use  of  vaccines  in  practice. 
Written  primarily  for  the  clinician,  the  book  does  not 
enter  in  any  detail  into  theoretical  questions  and 
avoids  current  controversies.  To  say,  however,  that 

4  Les  opsonins  el  la  therapeutique  opsonisante  par  les  vaccines  cle 
Wright.  By  Dr.  Rend  Gaultier.  Paris  :  Baillidre  et  Fils.  1909. 
il6mo,  78  pp.  Series  of  Les  Actualities  Medicales.  Fr,1.50.) 


“  opsonins  are,  in  the  phrase  of  English  author; 
bacteriotropic  substances,  substances  analogous  to  alexin; 
which,  interposing  themselves  between  the  bacteria  and 
the  phagocytes,  further  the  ingestion  of  the  forme 
by  the  latter,”  is  rather  a  confusion  than  a  concilia 
tion  of  opposing  views.  It  seems  a  pity,  since  it  i 
the  clinician  to  whom  the  appeal  is  addressed,  that  n 
information  as  to  the  results  achieved  by  the  use  c] 
vaccines  is  included.  The  limited  experience  of  the  authoi 
confined  to  four  cases  of  general  gonococcus  infection,  i 
no  doubt  partly  responsible  for  this  omission.  There  an 
however,  statistics  available  which  might  have  been  quote 
to  show  that  the  results  are  really  noteworthy  and  wouk 
have  greatly  strengthened  the  general  argument  o!  th 
writer.  As  it  is,  the  reader  is  left  without  information  o 
such  important  points  as  the  frequency  of  success^ 
inoculation  in  the  various  diseases,  the  permanence  o| 
otherwise  of  the  cure,  and  the  practical  necessity  in  son 
cases  of  using  the  patient’s  own  organism  in  the  prepare 
tion  of  the  vaccine.  Dr.  Gaultier,  indeed,  states  that  h. 
two  chief  reasons  for  recommending  the  method  in  generr 
practice  are,  first,  that  in  a  large  group  of  diseases  th 
laborious  index  determinations  can  be  dispensed  with  ar 
the  correct  intervals  and  sizes  of  dose  inferred  accurate! 
enough  from  clinical  signs  ;  and,  secondly,  that  by  them 
of  stock  vaccines  the  necessity  of  obtaining  the.  patient 
own  organism  can  be  avoided.  Some  disappointment; 
however,  might  have  been  saved  if  it  had  been  more  clear! 
pointed  out  that  stock  vaccines  are  not  by  any  mean 
always  effective. 

In  Vaccine  and  Serum  Therapy 5  Dr.  Schorer  present 
an  interesting  review  of  his  subject  within  a  very  reasoD 
able  compass.  So  much  work  is  being  done  just  now  o 
these  lines  that  the  practitioner  cannot  possibly  keep  par 
with  the  development  of  knowledge,  and  such  books  e 
this  serve  a  very  useful  function  by  collecting  and  coi 
densing  the  bewildering  mass  of  scattered  observation 
Dr.  Schorer,  however,  does  more  than  merely  collect;  1 
criticizes  sanely  and  temperately,  and  even  includes  son 
original  work  in  his  limited  space.  It  was  perkap 
inevitable  that  the  more  general  aspects  of  immunit 
should  be  treated  in  as  compressed  a  manner  as  possible 
but  so  complex  a  matter  cannot  be  reduced  to  small  bul 
without  loss  of  lucidity,  and  it  is  at  least  arguable  th; 
the  reader  would  have  got  a  more  intelligent  grasp  of  tl 
detail  had  a  fuller  treatment  of  the  main  principles  bee j 
given.  Dr.  Schorer  is  more  generous  than  most  in  h 
introductory  matter,  and  speaks  from  wide  knowledgi 
which  is  not  always  the  case.  One  third  of  the  who! 
book  is  occupied  by  a  discussion  of  opsonins  and  th 
opsonic  index.  The  author,  while  recognizing  in  full  tl 
value  of  bacterial  vaccines  in  the  treatment  of  mar 
infections,  emphasizes  the  importance  of  other  immunizir 
bodies  than  opsonins,  and  concludes  that  “  the  resul 
obtained  in  determinations  of  opsonic  index  in  health  an 
disease  are  so  variable  that  its  importance  asa.meansf 
diagnosis,  prognosis,  and  indication  of  actual  immunit 
must  be  doubted.”  It  is  unfortunate  that  this,  otherwi; 
excellent  little  book  is  disfigured  by  so  many  misprints. 


DISEASES  OF  CHILDREN. 

Dr.  Still’s  contributions  to  the  knowledge  and  literate 
of  children’s  diseases  have  been  so  numerous  and  valuab 
that  a  new  work  by  him  is  sure  of  a  ready  welcome  a> 
appreciation.  We  may  say,  however,  that  in  our  opinu 
the  title  he  has  chosen  for  it,  Common  Disorders 
Diseases  of  Childhood ,6  is  scarcely  a  happy  one.  R 
foundation  of  the  work  was  lectures  he  had  delivered . 
King’s  College  and  the  Hospital  for  Sick  Children,  alor 
with  papers  published  in  the  current  medical  journa. 
and  the  transactions  of  various  societies.  These  ha1  j 
been  amended  and  added  to,  with  the  result  ; 
the  present  volume.  Dr.  Still  was  under  the  dimcu 
in  the  choice  of  a  title  for  what  he  terms  his  “farra,, 

5  Vaccine  and  Serum  Therapy.  By  Edwin  Henry  Schorer,  B. 

M.D.  Mosby  St.  Louis.  1909.  (8vo,  131pp.  2  dols.)  .  ..,s| 

6  Oxford  Medical  Publications.  Common  Disorders  ami  Ui_  - 
Childhood.  By  George  Frederic  Still,  M.A.,  M.D. Cantab..,  *•**•.  j 
Professor  of  Diseases  of  Children,  King’s  College,  London ,  i  j •  „ 
for  Diseases  of  Children,  King's  College  Hospital;  Physician 
patients,  Hospital  for  Sick  Children.  London  ;  H.  Frow  . 
Hodder  and  Stoughton.  1909.  (Demy  8vo,  pp.  743.  15s.) 
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•olli,”  in  that  he  was  already  the  joint  author,  with 
j  Goodhart,  of  a  treatise  on  children’s  diseases,  with  a 
U-established  reputation.  He  might  well,  then,  deem  it 
ierfluous  to  publish  another  work  on  his  own  account 
h  a  title  in  any  wise  akin  to  the  one  of  which  he  is  the 
it  author.  We  quite  admit  the  difficulty  he  was  placed 
but  nevertheless  consider  the  title  a  misleading  one. 
led  us  to  expect  a  treatise  on  the  minor  ailments  of 
ldren,  and  we  were  totally  unprepared  to  find  that,  with 
exception  of  the  specific  fevers  and  skin  diseases, 
nmon  Disorders  and  Diseases  of  Childhood  deals  with 
ry  disorder  of  childhood,  both  common  and  rare.  The 
■k  is  indeed  an  excellent  treatise  on  the  usual  maladies 
•hildren,  with  some  arrangements  that  are  novel.  As 
.tuples  of  such  arrangements  we  would  instance  the 
pters  on  such  subjects  as  “Abdominal  Pains  in  Children 
?ond  the  Age  of  Infancy,”  “  Bilious  Attacks,  So-called, 
Children,”  “Fever  of  Obscure  Causation,”  “Jaundice  in 
ldren,”  and  several  others.  There  can  be  no  doubt 
t  such  groupings,  and  the  dealing  at  length  with  a 
ile  prominent  symptom,  has  many  advantages  in  the 
e  of  children,  and  such  a  plan  is  likely  to  be  of  the 
tost  service  to  many  practitioners  in  times  of  difficulty, 
with  experience  will  echo  Dr.  Still’s  advice  as  to  the 
eful  examination  of  the  abdomen  in  cases  of  “  bilious 
icks,”  as  recurrent  appendicitis  is  apt  to  be  ascribed  by 
thers  to  “biliousness,”  and  so  to  be  lightly  regarded, 
list  the  chapters  on  infant  feeding  are  concise  but  ample, 
author  perhaps  overrates  both  the  disadvantages 
aarley-water  and  the  advantages  of  citrate  of  soda  as 
itions  to  cow’s  milk.  Dr.  Still  is  one  who  believes  that 
aric  stenosis  in  infants  is  much  more  frequent  than  is 
ally  supposed,  and  has  met  with  no  fewer  than  42  cases 
his  own  practice.  Coming  from  one  of  his  large 
srience,  his  remarks  on  treatment  are  deserving  of  the 
est  attention.  He  is  of  opinion  that  a  considerable 
lortion  of  such  cases  can  be  cured  without  operation, 
is  equally  of  opinion  that  in  some  operation  is  the  only 
urce  which  will  save  life.  Debatable  questions  Dr. 
discusses  at  length  and  impartially,  but  in  most  cases 
i  wisely  to  leave  his  readers  in  no  doubt  as  to  his  own 
■s  upon  them.  On  the  vexed  question  of  the  etiology 
horea,  for  instance,  he  writes :  “  For  my  own  part, 
iay  say  at  once  that  I  regard  chorea  as  just  as 
l  evidence  of  rheumatism  as  a  gumma  is  of  syphilis, 

I  am  not  blind  to  the  arguments  which  may  be 
meed  against  this  view.”  Of  recent  years,  again,  the 
ry  that  an  infant  can  only  inherit  syphilis  from  an 
ited  mother  has  attained  some  prominence,  but  Still  is 
ie  opinion  that  clinical  evidence  seems  to  show  that  a 
lilitic  father  can  beget  an  infected  infant  without 
ig  the  disease  to  the  mother,  and  that  it  is  “  no 
>mmon  occurrence.”  On  points  like  these  and  others 
3  are  reasonable  grounds  for  differences  of  opinion, 
n  a  work  founded  mainly  on  his  personal  experience  it 
1  advantage  to  have  a  definite  pronouncement  of  his 
s  from  the  author.  A  valuable  feature  of  the  work  is 
pace  devoted  to  treatment,  which  is  clearly  and  fully 
issed.  Its  misleading  title  apart,  we  have  nothing  but 
nendation  for  the  book.  Like  the  rest  of  the  Oxford 
cal  Publications,  its  get-up  could  hardly  be  improved 


'  pratique  des  maladies  des  enfants,  diagnostic  et 
peutique,  is  a  large  and  comprehensive  work  in  six  ’ 
nes  by  a  number  of  French  writers,  under  the  general 
rship  of  Dr.  It.  Cruchet.  The  first  volume,  Intro- 
■on  d  la  medecine  des  enfants,  by  Drs.  Marfan, 
:rodias,  and  Cruchet,7  deals  with  hygiene,  feeding, 
th,  puberty,  and  diseases  of  the  newly-born.  In  the 
!  e  space  allotted  to  each,  all  the  subjects  are 
I  uateiy  dealt  with.  Under  the  head  of  Hygiene 
I  bucket  not  only  treats  of  the  usual  subjects  of 
Qg,  clothing,  bathing,  and  sleep  in  children  at 
'ent  ages,  but  of  those  less  frequently  dealt  with — 
as  studies,  games,  holidays,  journeys,  and  general 
!  ers  of  education.  On  the  whoie  his  views  are  sound 
judicious,  but  the  advice  to  keep  children  away 
;  others  in  public  places  on  account  of  the  danger 
I  ifection  would  seem  not  only  difficult  of  attain- 

j  pratique  des  maladies  des  evfants,  diaanostic  et  therapeutique. 

|  lnf  reduction  d  la  medecine  des  enfants.  Par  A.  B.  Marfan, 
eroclias,  et  Rend  Cruchet.  Paris:  J.  B.  Bailliere  et  Fils.  1909. 
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ment,  but  prejudicial  to  the  general  interests  of 
the  children.  The  disadvantage  of  the  occasional) 
incurrence  of  disease  by  the  few  is  small  as 
compared  with  the  advantage  and  pleasure  gained 
by  the  many  from  mixing  with  their  fellows.  The  sections 
on  diseases  of  the  newly -born,  by  Dr.  Anderodias,  are 
excellent,  and  more  complete  than  in  most  -works  of  the 
sort.  In  dealing  with  the  question  of  a  seemingly  healthy 
mother  suckling  her  infant,  who  is  the  subject  of  inherited 
syphilis,  Dr.  Anderodias  states  his  belief  in  the  occurrence 
of  undoubted  exceptions  to  Colles’s  law.  Such  exceptions 
ar.e>  ll0.wever>  lie  considers,  so  extremely  rare  that  the 
slight  lisk  of  contagion  ought  to  be  incurred  by  the  mother 
on  account  of  the  great  advantage  to  the  infant  from 
maternal  feeding.  The  subject  of  growth  is,  perhaps, 
oveidone.  The  elaborate  tables  in  this  and  some  other 
lecent  works  dealing  with  the  growth  of  every  part  and 
organ  of  the  body  at  each  year  of  age  have  more  interest- 
tor  the  anthropologist  and  statistician  than  advantage  for 
the  practical  physician.  Dr.  Cruchet  regrets  that  the 
important  epoch  of  puberty  has  received  insufficient 
attention  at  the  hands  of  most  authors,  and  has  taken  care 
that  no  such  charge  can  be  laid  against  himself.  The  list 
of  disorders  he  associates  with  puberty  reads  almost  like 
pages  from  a  nomenclature  of  diseases.  We  cannot  think, 
moreover,  that  such  complaints  as  salpingitis,  ovaritis' 
uterine  flexions,  vulvo-urethritis,  and  mammary  abscess  in 
the  female,  and  balanitis,  urethritis,  orchitis,  and  sperma¬ 
torrhoea  in  the  other  sex,  are  much  more  frequent  at  times 
of  puberty  than  mere  coincidence  would  account  for.  The 
first  volume  has  led  us  to  expect  with  interest  the  remain¬ 
ing  parts  of  the  work. 

In  Surgical  Diseases  of  Children 8  Dr.  Samuel  Kelly  has 
put  forth  a  treatise  on  the  present  aspect  of  surgery  as 
applied  to  children.  His  attempt  is  ambitious,  and  he  has 
evidently  sought  to  include  in  this  rather  bulky  volume 
every  affection  and  every  kind  of  disease  which  either 
specially  affects  children  or  acquires  certain  characteristics 
in  the  child.  The  result  is  that  the  treatment  of  the  subject 
is  unequal.  It  is  obviously  impossible  to  compress,  even 
within  the  limits  of  a  treatise  like  this,  and  to  do  full 
justice  to,  all  the  observations  which  have  accumulated  so 
rapidly  in  recent  years.  A  careful  perusal  of  the  work, 
however,  with  the  object  of  ascertaining  if  the  most 
modern  views  of  treatment  are  adequately  described, 
convinces  us  that  Dr.  Kelly  has  been  at  the  greatest  pains 
to  bring  his  work  fully  up  to  date.  We  may  instance  the 
discussion  on  the  value  of  tuberculin,  the  seven  pages 
devoted  to  the  opsonic  treatment  of  infective  diseases,  the 
clear  description  of  Bier’s  methods,  the  results  of  tendon 
transplantation  and  nerve  transference,  and  the  capital 
summary  of  the  recent  literature  on  the  status  lymphaticus. 
The  book  shows  certain  defects  in  orthography.  For 
instance,  we  notice  that  Dr.  Barlow  is  described  as  being 
of  “  Great  Ormand  Street,”  Furneaux  Jordan  is  spelt 
“  Furneux- Jordan,”  and  Nelaton  is  spelt  “  Nelaton.”  We 
confess,  however,  to  a  sympathy  with  these  slight  errors, 
for  who  that  has  gone  through  the  sustained  weariness  of 
writing  a  book  does  not  know  how  difficult  it  is  to  avoid 
them?  The  work  bears  the  impress  of  much  personal 
observation  and  careful  work,  and  the  author’s  conclu¬ 
sions  are  expressed  in  crisp  and  concise  language.  Speak- 
ing  of  the  treatment  of  spinal  caries,  after  alluding  to  the 
necessity  of  complete  rest,  he  says  : 

In  practice  various  modifications  are  in  vogue,  concessions  to 
the  wishes  of  the  friends  or  of  the  patient,  but  that  does  not- 
alter  the  principle  involved,  and  I  am  quite  certain  from  per¬ 
sonal  observation  that  many  a  case  of  spinal  caries  which  might 
have  been  cured  within  a  reasonable  time  with  a  little  suffering 
and  slight  resulting  deformity,  has  been  dallied  with  in  half-way- 
measures  until  abscess,  kyphosis,  and  nervous  phenomena  have 
demonstrated  serious  advances  of  the  disease,  and  for  ever- 
precluded  a  satisfactory  course  and  termination. 

We  have  already  remarked  that  on  account  of  the  diver¬ 
sity  of  subjects  treated  the  book  is  unequal  in  parts,  and 
deformities  is  the  subject  which  receives  the  least  atten¬ 
tion.  We  venture  to  think  it  would  have  been  wiser  tu 
have  dealt  with  these  in  a  separate  volume.  However,  our 
criticisms  are  of  slight  importance  compared  with  our 

8  Surgical  Diseases  of  Children.  A  Modern  Treatise  on  Pediatric 
Surgery.  By  Samuel  W.  Kelly,  M.D.,  Professor  of  Diseases  of  Children, 
Ohio  Wesleyan  University;  President  of  the  Section  of  Children, 
American  Medical  Association,  1901.  New  York  :  E.  B.  Treat  and  Co’, 
1909.  (Large  octavo;  738  pages;  293  illustrations.  Price  5  dollars.) 
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sense  of  appreciation  of  the  value  of  the  work,  which,  we 
believe,  will  take  a  high  place  in  the  literature  dealing 
with  surgical  diseases  of  childhood. 


THE  CAMBRIDGE  NATURAL  HISTORY. 

At  last  volume  iv  of  the  Cambridge  Natural  History  has 
appeared,9 * *  and  the  whole  series  of  ten  volumes  is  now 
complete — fourteen  years  after  its  commencement.  The 
greater  delay  in  the  appearance  of  this  volume  has  been 
■due  principally  to  the  untimely  death  of  Professor  W.  F.  R. 
Weldon,  who  was  writing  the  section  on  the  Crustacea. 
The  volume  deals  with  the  Crustacea  and  the  fossil 
Trilobites,  and  with  the  Arachnida  and  allied  groups, 
such  as  Tardigrada,  Pentastomida,  and  Pycnogonida. 

On  the  death  of  Professor  Weldon,  the  editors  commis¬ 
sioned  Mr.  Geoffrey  Smith  of  New  College,  Oxford,  to 
carry  on  the  unfinished  work  on  the  Crustacea,  and  his 
task  was  rendered  the  more  difficult  owing  to  the  fact 
that  Professor  Weldon  had  written  a  part,  but  had  not 
sketched  out  a  definite  plan  for  the  whole  of  the  work. 
Mr.  Geoffrey  Smith  has,  however,  done  his  work  exceed¬ 
ingly  well.  Professor  Weldon’s  bionomical  notes  on  the 
Branchiopoda — the  only  group  upon  which  he  had  written 
— serve  to  show  what  a  superb  naturalist  was  lost  in  him. 
The  chief  defect  in  the  essay  on  the  Crustacea  is,  we 
think,  the  want  of  a  detailed  statement  on  the  life-history, 
and  from  one  or  two  references  in  the  chapter  upon  the 
Branchiopoda  it  seems  to  us  that  Professor  Weldon  had 
intended  to  include  such  a  statement  in  his  introductory 
chapter.  Mr.  Geoffrey  Smith  has  distributed  this  im¬ 
portant  subject  under  the  different  sections,  so  that  the 
general  questions  of  development  and  metamorphosis  and 
the  significance  of  the  moult  have  been  passed  over. 

It  is  strange  how  frequently  an  expert  upon  a  group 
either  fails  to  recognize  the  importance  of,  or  is  ignorant 
of,  the  “  Britannic  ”  distribution  of  his  more  interesting 
•species.  Professor  Weldon  states  that  the  only  recorded 
British  Phyllopods  are  Cheirocephalus  diaphanus,  Artemia 
salina,  and  Apus  cancriformis,  although  Lepidurus  (Ap>us) 
glacialis  has  been  found  in  the  Scottish  lake  deposits. 
Mr.  Geoffrey  Smith  mentions  that  Mysis  relicta  occurs  :’n 
Lough  Erne,  although  its  best  known  habitat  is  Lough 
Neagh,  and  it  has  also  been  found  in,  and  recorded  from, 
Loughs  Corrib,  Derg,  and  Ree.  The  woodlouse  Platy- 
arthrus  hoffmannseggii,  which  lives  in  ants’  nests,  is 
referred  to  as  occurring  “  in  England  and  Northern 
Europe,”  although  it  has  been  recorded  also  from  two 
localities  in  Scotland,  and  at  least  five  in  Ireland.  On  the 
other  hand,  the  general  subject  of  the  distribution  of  the 
•Crustacea  has  been  dealt  with  very  well  in  Chapter  YII 
by  Mr.  Geoffrey  Smith. 

With  regard  to  the  Arachnida,  a  short  general  intro¬ 
duction  is  followed  by  two  excellent  chapters  dealing 
with  the  King-crabs  and  their  allies  the  Eurypterida. 
The  scorpions,  spiders,  mites,  etc.,  are  discussed  in 
about  170  pages,  and  this  part  of  the  work  is  too 
much  cut  down.  For  instance,  the  Hydrachnida, 
about  which  a  considerable  amount  is  known,  are 
dismissed  in  eight  lines.  The  description  of  the  habits 
of  Atypus,  the  nearest  British  relation  of  the  “  trap  door 
spiders,”  is  most  meagre.  After  stating  that  the  spider 
spends  almost  the  whole  of  its  existence  in  its  tube,  “  the 
extremity  of  which  is  always  found  to  be  closed,”  it  is 
•mentioned  that  its  food  is  probably  almost  entirely  earth¬ 
worms,  a  statement  which  we  venture  to  think  is  not 
correct,  as  Enoch  and  others  describe  its  food  as  consist¬ 
ing  of  insects,  especially  flies.  How  the  spider  catches  its 
prey  by  piercing  the  tube  and  insect  with  its  chelicerae, 
and  how,  after  pulling  in  the  captive,  she  repairs  the 
rent  in  the  tube,  is  not  mentioned,  and  the  reader  is  left 
to  wonder  how  a  spider  inside  a  closed  tube  catches 
earthworms  which  are  outside  the  tube  !  The  statement 
(p.  373)  that  spiders  which  mimic  ants  are  enabled  by  their 
disguise  to  approach  their  prey,  which  take  them  for 
harmless  ants,  seems  to  assign  to  the  insect  brain  a  greater 
power  of  discernment  than  is  warranted,  especially  as  we 
do  not  yet  know  to  what  extent  an  insect  “  sees  ”  with  its 
compound  eyes. 

The  originators  of  this  splendid  series,  the  Cambridge 
Natural  History ,  have  given  us  ten  volumes  covering  the 

9  Cambridge  Natural  History.  Vol.  IV.  Crustacea,  Arachnida,  etc. 

Londop:  Macmillan  and  Co.  1909.  (8vo,  illustrated.  17s.net.) 


whole  of  the  animal  kingdom.  But  “  natural  history  ”  ig 
not  limited  to  zoology.  Could  not  the  editors  commission 
a  few  expert  botanists  to  give  us  a  few  botanical  volumes 
on  the  same  lines  ?  Such  a  botanical  treatise  would  be 
extremely  welcome,  and  would,  like  the  zoological  volumes 
in  their  sphere,  fill  a  very  obvious  gap  in  botanical 
literature. 


THE  POOR  LAW  COMMISSION’S  REPORTS. 

Sir  Oliver  Lodge  in  his  introduction  to  Professor 
Muirhead's  book  By  What  Authority  P°  rightly  describes 
it  as  “  a  careful  ana  balanced  summary  ”  of  the  proposals 
of  the  Majority  and  Minority  Reports  of  the  Poor  Law  Com¬ 
mission.  But  it  is  even  more  than  that,  for  Professor 
Muirhead,  taking  a  perfectly  unbiassed  and  philosophic 
standpoint,  first  analyses  the  ground  principles  on  which 
the  two  reports  are  founded  and  afterwards  in  a  very 
practical  way  criticizes  the  strong  and  the  weak  points  in 
each.  He  sets  aside  entirely  ideas  that  so  readily  occur  on 
a  superficial  view  of  the  two  schemes,  such  as  the  state¬ 
ment  that  the  Majority  is  determined  to  free  the  new 
public  assistance  authority  from  all  electoral  control,  and 
is  only  a  replica  of  the  Charity  Organization  Society,  and 
the  suggestion  that  the  Minority  Report  is  simply  socialism, 
and  he  finds  the  real  line  of  division  in  the  proposal  of  the 
Minority  for  a  “  break-up  of  the  Poor  Law  ”  by  division  of 
the  functions  of  the  present  Poor  Law  authority.  In  dis¬ 
cussing  the  rival  proposals,  Professor  Muirhead  groups 
under  four  beads  the  questions  that  present  themselves: 

1.  Is  an  authority  appointed  on  the  analogy  of  the  Edu¬ 
cation  Committees  the  best  to  deal  with  poverty,  or 
would  the  duties  best  be  divided  between  existing 
committees  of  the  councils  ? 

2.  Ought  voluntary  agencies  to  have  separate  functions 
co-ordinate  with  the  public  authority,  or  ought  they  to  be 
strictly  subordinate  to  the  official  machinery  ? 

3.  In  medical  relief,  ought  a  large  place  to  be  assigned 
to  voluntary  institutions,  or  ought  the  public  health 
authorities  to  take  over  the  whole  of  medical  relief  to  the 
obliteration  of  the  distinction  between  medical  inspection 
and  medical  attendance? 

4.  Ought  the  municipal  authorities  to  be  responsible  foi 
all  forms  of  poverty,  or  are  there  some  forms  that  can 
only  adequately  be  undertaken  by  the  nation  ? 

On  these  questions  the  reports  fall  widely  apart,  as  the 
Majority  is  said  to  prefer  the  former  of  each  pair  of  alterna 
tives  and  the  Minority  the  latter.  A  considerable  part  ot 
the  book  is  devoted  to  the  causes  of  poverty  and  unemploy 
ment.  It  is,  perhaps,  to  be  regretted  that  the  subject  oi 
medical  relief  is  only  dealt  with  in  a  scanty  way,  but  Pro¬ 
fessor  Muirhead  points  out  that  the  two  reports  start  from 
a  radically  different  standpoint.  This  fundamental 
difference  is  well  summed  up  as  follows: 

Both  reports  adopt  the  public  good  as  the  criterion  o); 
efficiency;  the  difference  is  that  the  horizon  of  the  Minority  it 
filled  by  the  immediate  consequences  to  society  of  the  efficient 
treatment  of  cases  as  they  occur,  the  Majority  holds  that  the 
public  good  will  be  best  served  in  the  long  run  by  setting  up  in 
individuals  and  classes  a  certain  attitude  of  mind  towards  their 
own  and  their  children’s  health  and  towards  the  opportunities 
of  medical  assistance  that  modern  society  affords. 

In  conclusion  the  author  suggests  a  combination  of  the  I 
separate  merits  of  each  report  and  hopes  that  discussion 
will  be  maintained  on  the  high  non-political  level  on  which 
the  Commissioners  have  placed  it.  The  book  is  exactly 
what  is  needed  by  any  one  who  approaches  the  subject 
without  any  preconceived  bias  of  individualism  or  oi 
collectivism.  A  useful  bibliography  is  given  of  workfj 
dealing  with  the  subject  and  of  the  appendix  volumes  tc 
the  reports. 


NOTES  ON  BOOKS. 

Moor  and  Partridge’s  Aids  to  the  Analysis  of  Food  ant  j 
Drugs 11  is  a  third  edition  of  Pearmain  and  Moor’s  little 
book  of  the  same  title.  In  a  prefatory  note  the  authors 
state  that  so  many  new  processes  and  improvements  havtj 

10  By  What  Authority  ?  The  Principles  in  Common  and  at  Issue  inth 

Reports  of  the  Poor  Law  Commission.  By  J.  H.  Muirhead,  LL.D.,  Frol 
fessor  of  Philosophy  at  the  University  of  Birmingham,  with  an  intro, | 
duction  by  Sir  Oliver  Lodge,  LL.D.  London:  P.  S.  King  and  bon 
1909.  (Demy  8vo,  pp.  90.  2s.)  '  | 

11  Aids  to  the  Analysis  of  Food  and  Drugs.  By  C.  G.  M?or 
M. A. Cantab.,  F.I.C..  and  William  Partridge,  F.I  C.  Third  edition 
London  :  Bailliere,  Tindall  and  Cox.  (16mo,  pp.  249.) 
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ared  since  the  last  edition  that  revision  has  practi- 
>  amounted  to  rewriting.  It  is,  of  course,  impossible 
;  ismall  book  of  this  kind  to  give  anything  like  a  com- 
1  j  account  of  the  analysis  of  all  the  substances  dealt 
[  ,  which  include  most  ordinary  articles  of  food,  some 
s,  soaps,  disinfectants,  and  urine  ;  but  good  judgement 
been  shown  in  selecting  the  essential  matters  to  be 
ided  under  each  heading,  and  a  very  useful  little 
i  c  is  the  result.  We  have  not  found  any  section  in 
:h  the  information  is  not  fairly  abreast  of  current 
pledge. 


NOTES  ON  HEALTH  RESORTS. 
RNET-LES-BAINS,  PYRENEES  ORIENTALES. 

By  G.  H.  Brandt,  M.D. 

■ 

ve  had  the  good  fortune  during  my  autumn  holiday 
isiting  a  most  interesting  part  of  France,  that  which 
at  the  extreme  south  and  eastern  part  of  the  depart- 
t  of  the  Pyrenees  Orientales  bordering  on  the  Spanish 
tier.  Yernet,  the  most  southern  of  the  winter  resorts 
'ranee,  is  situated  in  a  winding  valley  at  an  altitude 
ver  2,000  ft.  in  the  midst  of  a  circle  of  mountains, 
sheltered  from  the  Roussillon  winds  by  the  Canigou, 
3  ft.  high. 

be  Romans  have  left  traces  of  their  passage,  and  in 
twelfth  century  the  Abbots  of  St.  Martin  du  Canigou 
at  Vernet  a  small  thermal  bathing-place.  Since 
remote  epoch  Vernet,  with  its  numerous  thermal 
burous  springs,  owing,  no  doubt,  to  its  proximity  to 
celebrated  medical  school  of  Montpellier,  gradually 
loped,  but  it  is  only  within  the  last  few  years  that  the 
Count  Henry  de  Burnay  took  it  up,  and  by  his  intelli- 
outlay  made  it  one  of  the  most  luxurious  spas  in 
ice. 

we  consider  its  altitude,  its  sheltered  position  amongst 
atains  covered  with  pine  forests,  its  sunny  aspect  and 
itmosphere,  one  may  claim  for  it  the  title  of  a  tem- 
te  climate  in  summer  and  a  mild  and  reposeful  climate 
inter.  Snow  and  frost  are  rare. 

met  possesses  twelve  springs  of  mineral  water,  vary- 
u  temperature  from  47°  F.  to  150°  F.  The  waters  are 
aous  to  the  touch  and  almost  inodorous ;  the  taste  is 
iisagreeable.  All  the  twelve  springs  agree  in  being 
!  mrous  and  alkaline;  one  is  also  ferruginous. 

;e  climatic  conditions  and  waters  of  Vernet  are 
daily  serviceable  in  cases  of  rheumatic  arthritis  and  of 
lie  rheumatism,  nervous  and  general  weakness,  and 
.tarrhal  affections  of  the  respiratory  tract. 
Vernet-les-Bains  there  are,  in  a  well  laid- out  and 
^-timbered  park,  beautiful  hotels,  furnished  villas  and 
with  all  the  comforts  that  modern  science  has 
ed — perfect  drainage  and  abundance  of  pure  spring 
tie  water,  central  heating,  electricity,  lifts,  etc.  A 
is  attached  to  the  establishment,  with  healthy  cows. 
Hent  walks,  fishing,  and  shooting  can  be  found  in  the 
hourhood.  Picnics,  excursions,  dances,  and  musical 
tainments  frequently  take  place  during  the  season, 
cary  of  French  and  English  books  is  maintained  by 
istablishment ;  and  games,  both  indoor  and  outdoor, 
rovided. 

ring  the  last  ten  years  there  have  been  per  annum 
at  days,  44  cloudy,  121  with  some  clouds,  and  163 
•ut  clouds.  The  sudden  change  of  temperature  and 
amp  and  chilly  sensations  felt  on  the  Riviera  do  not 
■  >  a  feet  which  may,  I  believe,  be  accounted  for  by  thG 
porous  granite  soil  with  a  dry  atmosphere  and  the 
ce  of  wind  and  fog  at  an  altitude  of  over  2,000  feet. 

( B .  vine,  the  fig,  the  olive,  the  pomegranate,  the 
dis,  the  zeutique  of  Algeria  and  the  Grecian  Isles, 
j  leander  as  well,  and  many  other  plants  from  Italy, 
L,  aQd  Algeria,  with  a  variety  of  palms,  thrive, 

;  ;he  delicate  mimosas  are  in  blossom  almost  all  the 
ir  in  the  Alzina  Gardens. 

net-les-Bains  is  not  an  expensive  place,  and  is 
r  got  at  by  through  carriage  from  Paris  (Quai  d’Orsay). 

1  nanagers  have  made  arrangements  to  suit  all  purses, 

?  most  excellent  and  comfortable  accommodation 
,1  ^ne  best  food,  and  are  always  ready  to  supply  full 
nation  to  all  inquirers. 
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ENGLAND  AND  WALES. 

The  Secretary  of  State  for  War  issued  on  August  16th  to 
secretaries  of  Territorial  County  Associations  in  England 
and  V  ales  a  Scheme  for  the  Organization  of  Voluntary 
Aid  for  sick  and  wounded  in  the  event  of  war  in  the  home 
territory. 

The  scheme  proposes  to  make  use  of  the  existing 
organization  of  the  British  Red  Cross  Society  and  to 
develop  it  on  a  large  scale,  so  that  it  shall  comprehend 
every  district  in  England  and  Wales.  The  help  of  the 
St.  John  Ambulance  has  also  been  secured  for  the  training 
of  detachments.  A  county  system  has  been  adopted 
because  it  is  that  upon  which  both  the  Territorial  Force 
and  the  British  Red  Cross  Society  are  organized. 

Each  County  Association  is  charged  with  the  responsi¬ 
bility  of  organizing  voluntary  aid  in  the  county,  and  is 
required,  through  the  local  branches  of  the  British  Red 
Cross  Society,  to  form  Voluntary  Aid  Detachments.  There 
need  be  no  limit  to  the  number  of  such  detachments,  but 
those  in  each  county  would  be  under  the  command  of 
a  County  Director. 

The  whole  organization  is  intended  to  provide  supple¬ 
mentary  aid  to  the  Territorial  Medical  Service  to  meet  the 
needs  of  war  at  home,  and  is  modelled  to  a  large  extent  on 
the  Japanese  system,  a  memorandum  on  which  by  Lieu¬ 
tenant-Colonel  W.  G.  Macpherson,  C.M.G.,  R.A.M.C.,  is 
given  in  an  appendix  to  the  scheme.  In  another  appendix 
is  given  a  sketch  of  the  existing  military  organization  of 
the  Territorial  Force,  which  it  will  be  useful  to  reproduce 
in  full : 

Existing  Organization  of  the  Territorial  Medical 

Service. 

“  The  medical  service  of  the  Territorial  Force  is  modelled 
on  that  of  the  Expeditionary  Force  of  the  army,  with  the 
essential  difference  that  it  is  organized  for  active  service 
in  home  territory  only.  Its  ranks  include  all  that  highly- 
trained  personnel  which  is  necessary  for  the  preservation 
of  the  health  of  troops  in  the  field  and  for  the  professional 
treatment  and  care  of  the  sick  and  wounded.  Being  an 
integral  part  of  the  medical  service  of  the  army  as  a  whole, 
its  technical  training  is  in  the  hands  of  the  Director- 
General,  Army  Medical  Service,  assisted  by  his  represen¬ 
tatives,  the  Administrative  Medical  Officers  of  Territorial 
Divisions;  these  latter  being  themselves  Territorial 
Officers,  who  are  each  allowed  a  retired  officer  of  the 
regular  Royal  Army  Medical  Corps  to  assist  him. 

“  To  give  expert  advice  on  sanitary  matters,  and  to 
assist  the  Administrative  Medical  Officers  in  the  preven¬ 
tion  of  disease,  officers  who,  from  the  nature  of  their  civil 
duties,  have  special  knowledge  of  the  science  of  public 
health  and  sanitation,  are  appointed  to  the  head  quarters 
of  each  Territorial  Division.  In  addition,  over  100 
sanitarian  and  medical  officers  of  health  throughout  the 
United  Kingdom  have  been  given  commissions  and  will  be 
available  in  war  for  duty  as  sanitary  officers  with  the 
Territorial  Force  within  their  own  areas. 

“  In  the  Expeditionary  Force  each  battalion  has  one 
officer,  one  corporal,  and  four  privates  Royal  Army 
Medical  Corps,  attached  to  it.  In  addition  to  this  medical 
establishment  in  the  Territorial  Force,  a  battalion  has 
an  extra  medical  officer.  This — the  only  difference  in 
the  organization  of  the  Territorial  medical  service  with 
combatant  units — is  in  order  that  by  arrangement  between 
two  medical  officers,  the  requirements  of  their  prac¬ 
tices  may  not  be  unduly  interfered  with  in  time  of  peace 
by  their  military  duties.  The  medical  officers  examine 
the  recruits  of  their  battalion,  train  the  regimental 
stretcher-bearers  and  men  for  sanitary  duties,  and  super¬ 
vise  the  duties  of  the  Royal  Army  Medical  Corps  attached. 
In  camp  and  in  the  field,  the  medical  officer  with  the 
battalion  is  assisted  in  the  prevention  of  disease  by  the 
Royal  Army  Medical  Corps  rank  and  file  attached,  whose 
special  duty  it  is  to  purify  the  drinking  water,  and  who 
also  assist  him  in  carrying  out  the  work  of  disinfection  as 
well  as  his  duties  towards  the  sick.  The  battalion  provides 
him  with  a  lance-corporal  and  a  private,  the  latter  to 
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drive  the  cart  containing  the  regimental  medical  equip¬ 
ment,  the  former  to  act  as  his  orderly.  Also  from  the 
battalion  come  16  stretcher-bearers  (2  per  company),  and 
1  non-commissioned  officer  and  8  men  trained  in  sanitary 
duties;  these  latter  supervise  the  disposal  of  refuse, 
sullage,  etc.,  and  act  as  sanitary  police.  Other  units  have 
a  similar  regimental  medical  organization  in  proportion  to 
their  size.  Two  special  companies  for  sanitary  duties  only 
are  organized  in  the  London  divisions. 

“  The  sick  and  wounded  in  the  field  are  taken  over  from 
the  regimental  medical  service  by  the  field  medical  units, 
that  is,  mounted  brigade  field  ambulances  specially  organ¬ 
ized  for  service  with  mounted  brigades,  1  to  each ;  and 
field  ambulances  for  divisions,  3  to  each.  Each  consists  of 
a  portion  designed  especially  for  rendering  first  aid  and 
carrying  wounded  (the  bearer  division),  and  a  portion 
organized  more  on  the  lines  of  a  hospital  in  the  field  (tent 
division).  Both  are  divisible  into  self-contained  sections, 
capable  of  working  independently. 

“  Each  mounted  brigade  field  ambulance  has  a  personnel 
of  6  officers  (one  may  be  a  non -medical  transport  officer) 
and  103  non- commissioned  officers  and  men  of  the  Royal 
Army  Medical  Corps,  to  which  are  added  2  drivers  of  the 
Army  Service  Corps.  A  field  ambulance  has  10  officers,  of 
whom  one  is  a  quartermaster,  and  one  may  be  a  non¬ 
medical  transport  officer,  and  220  other  ranks  Royal  Army 
Medical  Corps,  with  3  drivers  Army  Service  Corps. 
Both  units  have  in  peace  time  sufficient  equipment  and 
transport  to  ensure  the  training  of  the  personnel  in  their 
duties.  These,  in  general  terms,  are  the  collection  and 
removal  of  sick  and  wounded  from  the  battle-field,  but  it 
is  an  essential  part  of  the  requirements  of  the  fighting 
force  that  the  ambulance  wagons  of  a  field  ambulance 
must  never  be  detached  in  removing  wounded  to  such 
a  distance  as  would  prevent  them  rejoining  their  unit  the 
same  day. 

“  In  the  Expeditionary  Force,  but  not  in  the  Territorial 
Force,  wounded  are  taken  over  from  field  ambulances  by 
a  special  mobile  unit,  the  Clearing  Hospital,  mobilized  in 
the  proportion  of  one  to  each  division.  Its  special  duties 
are  to  receive  the  wounded  and  care  for  them  until  they 
can  be  evacuated  by  road,  rail,  or  water  transport  to 
hospitals  at  the  base. 

“  The  remaining  unit  to  be  described  is  the  General 
Hospital.  Of  these  there  are  23,  located  in  centres  where 
large  civil  hospitals  or  medical  schools  already  exist. 
Recognizing  that  much  of  the  work  required  from  such  an 
institution  is  very  similar  to  that  of  a  civil  hospital,  the 
medical  and  surgical  staff,  as  well  as  the  female  nursing 
staff,  are  not  called  upon  for  duty  in  time  of  peace,  and  the 
number  of  these  staffs  commissioned  or  enrolled,  is  largely 
in  excess  of  requirements  on  mobilization  for  reasons 
similar  to  those  which  permit  two  medical  officers  to  a 
Territorial  battalion.  On  the  other  hand,  being  a  military 
unit,  and  as  such  responsible  that  the  needs  of  the  army 
are  fulfilled,  a  special  nucleus  staff  of  three  officers  and 
43  non-commissioned  officers  and  men  is  trained  in  time  of 
peace  in  the  administration  of  large  military  hospitals, 
with  special  regard  to  the  functions  of  a  general  hospital 
in  war.  As  this  nucleus  undergoes  annual  training  in 
military  hospitals,  it  does  not  require  equipment  for  in¬ 
structional  purposes  in  peace  time.  Similarly,  the  matrons 
of  the  nursing  service  go  through  short  courses  in  the 
management  of  the  nursing  arrangements  of  a  military 
hospital.  The  remainder  of  the  personnel  required  to 
bring  a  general  hospital  up  to  war  strength  is  66  privates, 
who  do  not  necessarily  require  to  have  been  trained  in 
military  duties  in  peace  time.  A  general  hospital  in  the 
Territorial  Force  has  neither  equipment  nor  buildings  in 
time  of  peace.” 

Local  Organization  of  Voluntary  Aid. 

This  organization,  it  is  considered,  is  sufficiently  com¬ 
plete  and  elastic  to  meet  the  immediate  requirements  of 
the  combatant  troops  on  the  march  and  in  action,  and  to 
provide  for  many  of  the  requirements  of  the  hospitals  to 
which  sick  and  wounded  will  be  conveyed.  But  the 
organization  lacks  several  of  those  parts  which  are  pro¬ 
vided  for  in  all  other  home  defence  armies  and  also  in  the 
Expeditionary  Force.  This  incompleteness  is  intentional, 
because  it  was  desired  that  every  opportunity  should  be 
given  to  the  British  Red  Cross  and  other  Societies  to  take 
a  share  in  the  work  appropriate  to  those  who  in  all 
civilized  countries  seek  to  mitigate  the  lot  of  the  sick  and 


wounded  in  war.  Speaking  generally,  there  is  at  presei 
no  personnel  for  organizations  connecting  the  field  an 
bulances  with  railway  lines,  (“  clearing  hospitals  ”) ;  thei 
is  no  personnel  organized  for  rest  stations  or  temporal 
hospitals,  (“ stationary  hospitals”)  along  routes  of  evacuj 
tion  ;  no  personnel  for  the  expansion  of  general  Hospital 
and  for  the  most  part,  buildings  for  such  hospitals  hav 
not  been  chosen. 

The  scheme  now  issued  is  devised  specially  to  provide 
system  for  the  removal  of  the  sick  and  wounded  from  tl 
field  ambulances  to  the  lines  of  railway,  and  thence  to  tl; 
general  hospitals. 

Removal  of  Sick  and  Wounded  from  Ambulance  to 

Hospital. 

The  duties  connected  with  the  removal  of  sick  ar 
wounded  from  field  ambulances  to  general  hospitals  ai 
enumerated  as  follows : 

1.  The  preparation  of  country  carts  and  other  vehicles  pr 
vided  by  transport  authorities  for  the  removal  of  patients  lyir 
down. 

2.  Improvising  stretchers,  etc.,  for  the  transport  of  ver 
severe  cases  by  hand. 

3.  The  conversion  of  country  houses,  farms,  public  building! 
or,  in  fact,  whole  villages  or  small  towns  into  temporary  bo 
pitals  for  the  care  and  shelter  of  sick  and  wounded  until  the 
can  be  placed  on  railway  trains  for  conveyance  to  geneu 
hospitals. 

4.  Similar  utilization  of  local  resources  for  the  care  of  trivi; 
cases  of  sickness  or  wounds  in  the  vicinity  of  field  operations, 

5.  The  formation  of  rest  stations  along  lines  of  evacuatior 
either  by  road,  rail,  or  water,  where  sick  and  wounded  me 
receive  rest  and  refreshment,  or,  if  necessary,  accommodatio 
over-night ;  or  where  they  may  be  made  comfortable  whi 
waiting  to  be  loaded  on  trains,  or  after  they  are  taken  o 
trains. 

6.  The  formation  of  evacuating  stations  at  rail-head  or  i 
vicinity,  where  sick  and  wounded  can  be  classified  as  regan 
the  kind  of  accommodation  required  on  ambulance  or  otto 
trains  previous  to  being  sent  away  to  the  general  hospital 
These  evacuation  stations  are  practically  expanded  re; 
stations. 

7.  The  formation  of  similar  stations  at  points  where  it  ma 
be  necessary  to  redistribute  the  sick  and  wounded,  in  order  t 
send  some  to  one  general  hospital  and  some  to  another.  Thes 
distribution  stations  are  also  expanded  rest  stations. 

8.  Local  arrangements  for  transport  of  sick  and  wounde 
from  railway  stations  to  hospitals  or  other  medical  posts,  ar 
vice  versa. 

9.  The  provision  of  a  personnel  for  accompanying  the  sick  an 
wounded-.during  conveyance  by  road  or  rail. 

10.  The  fitting  out  of  empty  goods  vans  or  other  rolling  stoc 
for  the  transport  of  sick  and  wounded  by  rail. 

11.  The  collection  and  distribution  of  material  for  clearin 
hospitals  and  rest  stations,  and  management  of  depots  of  sue 
material. 

Voluntary  Aid  Detachments. 

The  Voluntary  Aid  Detachments  are  to  supply  th 
personnel  for  the  discharge  of  these  duties.  The  detach 
ments  should  be  of  two  classes,  consisting  respec 
tively  of  men  and  women,  and  should  be  so  arrange 
that  each  could  be  divided  into  two.  The  trainin 
and  equipment  of  the  detachments  is  to  be  carried  out  i) 
a  manner  to  be  prescribed  by  the  British  Red  Cros 
Society,  but  they  will  be  inspected  periodically  by  militar 
authorities.  The  training  of  the  detachments  should  b 
such  as  to  enable  them  to  utilize  local  resources  for  im 
provising  accommodation  and  transport  of  wounded,  an 
for  providing  for  their  temporary  care  and  treatment  unt; 
they  reach  the  general  hospitals.  Men’s  detachment; 
would  therefore  be  specially  trained  in  transport  Ci 
wounded,  and  women’s  detachments  in  the  preparation  e , 
food  and  in  nursing  duties. 

Each  local  V oluntary  Aid  Detachment  is  to  be  organize; ; 
on  the  following  system : 

Men’s  Detachment,  British  Red  Cross  Society. 

*1  Commandant. 

*1  Assistant  Commandant.  (To  command  half  detachmen 

in  event  of  detachment  bem 
divided  into  two.) 

2  Medical  Officers. 

1  Quartermaster.  ,  ,  j, 

1  Assistant  Quartermaster.  (Quartermaster  of  half  aetac 

ment  in  event  of  division.) 

2  Pharmacists  ...)  (One  of  each  for  each  half 

2  Assistant  Pharmacists  ...J  tachment.)  _ , 

4  Under  Officers  .  (Two  for  each  half  detachme 

and  1  for  each  of  4  sections  c, 
12  men.) 

48  Men. 

*  If  possible  an  officer  R.A.M.C.  or  R.  A.M.C.(T.),  or  othej 
officer  with  military  training. 
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Women’s  Detachment. 

1  Commandant  (Medical  Officer). 

;  1  Assistant  Commandant  (Medical  Officer). 

1 1  Quartermaster. 

1  Assistant  Quartermaster. 

2  Lady  Superintendents. 

JO  Women  (of  whom  two  should  be  fully-trained  nurses). 

The  detachments  should  be  trained  to  make  use  of 
:al  resources  for  improvising  stretchers  and  means  of 
rrying  wounded  on  various  kinds  of  vehicles,  and  for 
nverting  local  buildings  into  suitable  shelters  for  sick 
id  wounded,  the  manual  entitled  Royal  Army  Medical 
, ypS  Training  (1908)  being  used  as  a  guide  until  a 
ecial  manual  is  issued.  A  squad  of  four  men  so  equipped 
ould  have  with  it  material  for  preparing  improvised 
:etehers  out  of  local  material,  for  fitting  out  vehicles 
cording  to  improvised  methods  for  carrying  wounded 
in"  down,  for  putting  together  any  number  of  improvised 
ts  for  the  temporary  accommodation  of  wounded  in 
ipty  buildings,  halls,  or  other  suitable  shelters,  during 
e  period  that  must  elapse  before  better  and  more  suitable 
ispital  equipment  can  be  brought  up,  and  for  any  kind  of 
iprovised  work  of  this  nature. 

On  mobilization  an  officer,  preferably  a  retired  officer 
A.M.C.,  would  be  appointed  to  each  Division  of  the 
srritorial  Force  to  act  as  Director  of  Clearing  Hospitals, 
id  would  be  assigned  to  the  lines  of  communication,  a 
irtain  number  of  Voluntary  Aid  Detachments  being 
aced  at  his  disposal  in  the  proportion  of  one  detach- 
ent  at  least  for  every  field  ambulance  to  be  cleared 
j  7  him ;  those  first  appointed  would  be  drawn  from 
I  i.e  immediate  neighbourhood  ;  but  other  detach¬ 
ers  from  counties  behind  the  operations  should, 
cording  to  circumstances,  be  available  for  reinforcing 
em.  The  detachments  not  so  employed  would  be  avail- 
ile  at  other  places  throughout  the  country  for  carrying  on 
e  functions  of  rest  station  and  of  local  transport  from 
e  railway  station  to  the  general  hospitals,  or  for  pijb- 
:  ling  a  personnel  to  ambulance  trains,  etc.  They  might 
;o  be  employed  in  connexion  with  the  establishment  of 
nvalescent  depots,  in  preparing  means  of  transport  by 
ad,  in  converting  local  buildings,  villages,  etc.,  into 
i  itable  clearing  hospitals,  evacuation  stations,  etc.,  and 
|  establishing  hospitals  for  the  slightly  wounded  near 
e  area  of  operations.  The  men  should  be  trained  as 
retcher  bearers,  and  to  a  certain  extent  as  male  nurses ; 
tiers  should  be  trained  as  clerks  and  in  sanitary  work 
;  such  as  disinfection  of  buildings — and  each  detachment 
ould  include  some  men  who  are  expert  carpenters  or 
'  schanics. 

The  women’s  detachments  would  be  employed  chiefly  in 
rming  railway  rest  stations,  for  preparing  and  serving 
i  sals  and  refreshments  to  sick  and  wounded,  during 
ocess  of  evacuation  by  railway,  and  for  taking  temporary 
arge  in  the  evacuation  stations  or  temporary  hospitals 
severe  cases  unable  to  continue  the  journey.  The 
i  ambers  should  therefore  be  trained  not  only  in  cooking 
j  d  preparation  of  invalid  diets,  but  in  arranging 
lall  wards  for  patients  in  suitable  buildings, 
sferably  near  a  railway  station,  and  in  such 
rsing  as  is  necessary  for  the  temporary  care 
patients  until  they  can  be  transferred  to  a  hos- 
;al.  Half  detachments  might  be  employed  for  duty 
ambulance  trains.  A  women’s  detachment  should  also 
available  for  nursing  and  cooking  duties  in  clearing 
spitals  prepared  by  men’s  detachments. 

Summarizing  the  duties  it  will  be  seen  that  if  fully 
lined  in  time  of  peace,  voluntary  aid  detachments  will 
capable  of  fulfilling  three  separate  functions  : 

i ..  The  formation  of  clearing  hospitals  if  they  are  in  the 
I  mediate  neighbourhood  of  the  fighting  forces  (say,  within 
|  a  miles). 

!.  The  formation  of  temporary  hospitals,  rest  stations,  or 
i  lecting  and  evacuating  stations. 

I ).  Affording  supplementary  aid  to  clearing  hospitals  in 
j  vance  of  them,  and  nearer  the  scene  of  action. 

It  is  pointed  out  that  without  instruction,  training,  and 
actice  in  time  of  peace  the  detachments  could  not  be 
'.mediately  efficient,  and  immediate  efficiency  is  of 
e  greatest  importance.  A  complete  acquaintance  with 
j  e  work  to  be  done  and  the  method  of  doing  it  will 
me,  it  is  pointed  out,  produce  that  absence  of  confusion 
d  uncertainty  which  is  the  purpose  of  organization  in 
j  ue  of  peace.  It  is  imperative,  therefore,  that  every 


county  should  form  many  Voluntary  Aid  Detachments,  that 
those  who  undertake  their  formation  should  first  make 
themselves  acquainted  with  the  details  of  similar  organiza¬ 
tions  in  other  countries ;  that  courses  of  lectures  should  be 
given  frequently  on  (a)  improvisation  of  apparatus  for  the 
transport  of  sick  and  wounded;  ( b )  first-aid  nursing; 
(c)  practical  demonstrations  in  the  several  varieties  of 
work  to  be  done,  depending,  of  course,  upon  local 
opportunities. 

Local  Committees. 

It  is  suggested  that  some  members  of  the  County  Asso¬ 
ciation  should  be  co-opted  on  to  the  committees  of  the 
local  branches  of  the  British  Red  Cross  Society,  and  the 
Ambulance  Department  of  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England  is  prepared  to  organize 
a  special  branch  in  connexion  with  its  centres  and  various 
other  units  throughout  the  country  to  meet  the  preliminary 
educational  requirements  of  the  Voluntary  Aid  Detach¬ 
ments.  County  Associations  in  England  should,  there¬ 
fore,  arrange  that  all  persons  wishing  to  join  a  Voluntary 
Aid  Detachment  should  be  in  possession  of  both  first  aid 
and  field  nursing  certificates  of  the  St.  John  Ambulance 
Association. 

Members  of  aid  detachments  will  not  be  required  to 
wear  any  specific  uniform,  but  to  each  individual  will  be 
issued  an  identity  certificate,  and  will  be  entitled  to  wear  a 
brassard,  without  which  he  or  she  will  not  be  “recognized  ’’ 
by  belligerents. 

General  Hospitals. 

With  regard  to  the  organization  of  general  hospitals, 
certain  information  is  now  given  supplementing  that  given 
in  the  Circular  Memorandum  No.  31.  A  County  Association 
may  delegate  the  selection  of  buildings  in  time  of  peace 
for  the  general  hospitals  to  be  established  on  the  outbreak 
of  war,  but  the  choice  must  be  made  after  consultation 
with  administrative  medical  officers,  sanitary  officers  of 
the  Territorial  Force,  as  well  as  with  the  organizing 
matron  ;  and  the  concurrence  of  the  Commander-in-Chief 
is  essential ;  for  the  conditions  to  be  satisfied  (nearness  to 
railway,  width  and  number  of  staircases,  water  supply, 
lighting,  drainage,  etc.,  ease  of  reappropriation,  grounds 
surrounding  for  hut  annexes,  sanitary  annexes,  etc.),  are 
numerous.  Buildings  selected  as  suitable  must  be  equipped 
immediately  on  the  mobilization  of  the  Territorial  Force. 

The  County  Associations  responsible  for  the  formation 
of  the  twenty-three  hospitals  should  therefore  be  prepared 
to  equip  buildings,  and  have  their  hospitals  ready  to 
receive  patients  in  one  week  from  the  date  of  mobilization. 
This  can  only  be  accomplished  by  a  perfectly  organized 
system.  The  minimum  equipment  required  is  given  in  an 
appendix.  The  source  from  which  this  equipment  is  to  be 
provided  is  a  matter  which  will  now  rest  with  County 
Associations.  The  question  is  often  asked  as  to  whether 
non-perishable  articles  of  equipment  should  be  stored  in 
time  of  peace.  No  purchases  should  be  made  from 
Government  funds  in  time  of  peace,  but  provisional  arrange¬ 
ments  should  be  made  for  the  supply  of  the  required  equip¬ 
ment  or  mobilization  of  the  Territorial  Force  in  time  of 
national  danger.  It  is  understood  that  in  this  direction 
something  has  already  been  done.  The  County  Association 
should  satisfy  itself  that  the  conditions  are  efficient,  and 
it  is  considered  that  the  ideal  system  is  to  be  prepared 
to  store  articles  of  equipment,  the  gifts  either  of  indi¬ 
viduals  or  societies,  and  any  local  organization  desiring 
to  collect  and  store  equipment  in  time  of  peace,  and  to 
defray  the  expenses  incidental  thereto,  should  be 
encouraged.  The  feeding  of  patients  in  Territorial 
general  hospitals  does  not  concern  the  voluntary  aid 
organizations,  being  a  duty  devolving  upon  the  Army 
Service  Corps,  but  arrangements  should  be  made  for  the 
reception  of  food  or  clotlung  which  the  Red  Cross  Society 
may  supply.  With  regard  to  the  transport  of  sick  and 
wounded,  the  provision  of  vehicles,  whether  by  rail,  road,  or 
water,  rests  with  the  transport  branch  of  the  Quartermaster- 
General’s  department  in  consultation  with  administrative 
medical  officers.  When  vehicles  have  been  supplied,  it  is 
the  duty  of  the  trained  personnel  to  adapt  them  at  once  to 
the  requirements  of  the  sick  and  wounded  if  they  have  not 
already  been  provided  with  the  necessary  appliances,  and 
so  that  this  can  be  quickly  accomplished,  training  and 
education  of  the  aid  detachments  in  time  of  peace  is  essen¬ 
tial.  Aid  detachments  should  be  well  acquainted  with  the 
various  methods  which  have  been  devised,  as  well  as  with 
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the  method  of  loading  and  unloading.  While,  however, 
the  aid  detachments  are  not  concerned  with  the  provision 
of  vehicles,  etc.,  there  is  no  reason  why  local  effort  should 
not  provide  for  the  organization  of  a  complete  sick  trans¬ 
port  service  of  ambulance  wagons,  horsed  or  motor,  cycle 
stretchers,  ambulance  trains,  etc.,  if  the  zeal  and  earnest¬ 
ness  of  individuals  and  societies  are  equal  to  perfecting 
such  a  system.  But  whenever  proposals  which  proceed 
beyond  the  supply  and  technical  training  of  transport 
personnel  are  made  to  County  Associations,  these  should  be 
submitted  for  the  sanction  of  the  Army  Council,  and  all 
the  arrangements  made  by  a  County  Association  will,  when 
complete,  be  inspected  by  an  officer  deputed  by  that 
Council. 

Training. 

The  St.  John  Ambulance  Association  has  issued  a 
memorandum  embodying  a  scheme  for  the  preliminary 
instruction  of  voluntary  aid  detachments.  It  is  proposed  to 
establish  in  each  county  a  section  of  the  Territorial  Branch 
of  the  St.  John  Ambulance  Association  for  the  purpose  of 
forming  classes  for  instruction  in  first-aid  and  nursing. 
The  section  will  be  double,  for  men  and  women  respec¬ 
tively,  the  former  being  presided  over  by  the  Lord 
Lieutenant  and  the  latter  by  his  wife.  The  duties  in 
which  the  members  of  the  Voluntary  Aid  Detachments  will 
be  instructed  under  the  scheme  are  as  follows  : 

(a)  Preparing  vehicles  provided  by  the  military  authorities 
for  removing  patients  lying  down. 

(b)  Improvising  stretchers  and  other  means  for  severe  cases 
carried  by  hand. 

(c)  Converting  country  houses,  farms,  public  buildings  (whole 
villages  and  small  towns)  into  temporary  hospitals  while 
waiting  for  transport. 

(d)  Utilizing  local  resources  for  trivial  cases. 

( e )  Forming  rest  stations  en  route  for  refreshment  or  accom¬ 
modation  over-night  while  waiting  for  transport. 

(/)  Forming  evacuating  stations  (expanded  rest  stations)  at 
rail-head  for  classifying  sick  and  wounded  for  transport. 

(g)  Forming  redistribution  stations  (expanded  rest  stations) 
where  required  that  is,  chiefly  at  railway  junctions,  for 
transport  of  sick  and  wounded  to  selected  general  hospitals. 

(h)  Making  local  arrangements  for  transport  from  railway 
stations  to  hospitals  and  medical  posts  and  vice  versa. 

( i )  Providing  personnel  for  accompanying  sick  during 
conveyance. 

O’)  hitting  out  empty  vans  and  rolling  stock  for  transport 
by  rail. 

(A')  Collecting  and  distributing  material  for  clearing  hospitals 
and  rest  stations,  and  managing  depots  thereof. 

( l )  Conducting  convalescent  homes. 

(m)  Caiing  for  invalided  men  at  their  own  homes. 

_  The  British  Red  Cross  Society. 

The  British  Reel  Cross  Society,  formed  by  the  fusion  in 
1905  of  the  British  National  Society  for  Aid  to  the  Sick  and 
Wounded  in  War  and  the  Central  British  Red  Cross 
Council,  was  incorporated  by  Royal  Charter  last  year.  The 
National  Aid  Society  gave  assistance  to  the  wounded  of  all 
nations,  whether  the  British  were  concerned  in  the 
war  or  not,,  but  the  British  Red  Cross  Society, 
owing  to  the  improved  organization  in  foreign  countries, 
confines,  its  activities  to  the  British  Empire.  The 
society  is  governed  by  a  council  appointed  by  the  King 
and  Queen,  of  which  Lord  Rothschild  is  president,  and  Sir 
Frederick  Treves  is  chairman  of  the  executive  com¬ 
mittee.  The  society  has  branches  in  39  counties  in 
England,  in  3  counties  in  Wales,  and  in  12  counties  in 
Ireland.  In  Scotland  there  is  a  Scottish  branch  with  a 
representative  council  appointed  by  Her  Majesty  the 
Queen.  The  Scottish  branch  has  local  branches  in  31 
counties  and  5  cities,  and  the  organization  of  the  society 
in  Scotland  is  probably  better  developed  than  in  England 
or  Ireland.  The  society  has  also  a  Canadian  branch  and 
a  Cape  of  Good  Hope  Branch. 
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At  the  recent  Health  Congress  at  Leeds,  Dr.  Arthur 
Newsholme,  medical  officer  to  the  Local  Government  Board, 
delivered  an  address  on  social  efficiency  in  relation  to 
public  health  administration.  With  wider  and  more  exact 
knowledge  of  hygiene,  it  was,  he  said,  becoming 
increasingly  realized  that  the  whole  range  of  the  mental, 
physical,  and  to  a  large  extent  the  moral,  life  of  mankind 
might  be  brought  within  the  range  of  preventive 
medicine ;  and  that  as  medical  knowledge  grew  the 
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number  of  diseases  that  could  be  regarded  as  preventable 
would  increase,  and  public  administration  extend  beyond 
its  present  limits. 

The  Interdejjendence  of  Social  Evils. 

A  wide  outlook,  as  well  a  high  ideal,  was  needed  if  social 
amelioration  was  to  be  secured  to  the  extent  well  within 
reach.  A  worker  in  local  health  administration  was  con 
cerned  with  the  remedial  treatment  and  prevention  of  all 
forms  of  distress,  whether  mental,  physical,  or  moral, these 
being  so  closely  inter-related  as  not  to  be  completely  separ¬ 
able.  Instances  of  the  need  for  this  wider  outlook  would 
occur  to  every  one  (medicine  itself  had  furnished  many— 
charlatans  without  exact  knowledge,  and  specialists  who 
knew  one  thing  almost  too  well  but  ignored  the  relationships 
of  their  special  knowledge  to  the  individual  patient);  butall 
were  now  realizing  such  points  as  that  the  treatment  of  the 
underfed  and  ill-clad  child  was  merely  a  part  of  a  larger 
problem  concerning  family  and  industrial  conditions,  and 
that  alcoholism  likewise  was  connected  therewith  and  not 
simply  an  outcome  of  conviviality  and  the  number  of 
public- houses. 

Owing  to  this  interdependence  of  social  evils, the  medical 
officer  of  health  most  successful  in  his  work  was  one  who 
impressed  upon  all  the  local  authorities — sanitary,  educa¬ 
tional,  and  parochial — of  his  district,  the  inter-relation  of 
their  work,  and  called  to  his  aid  the  united  effort  of  those 
authorities  and  of  the  numerous  voluntary  agencies  who 
were  seeking  out  the  evils  of  municipal  or  domestic 
uncleanliness,  of  overcrowding  and  defective  housing,  of 
insufficient  and  belated  care  of  the  sick,  and  trying  to 
secure  the  beneficial  results  obtainable  from  the  best 
methods  of  education  and  recreation. 

The  more  accurate  knowledge  of  to  day — and  this  i 
wider  outlook — would  mean  the  abandonment  of  the  old 
hand-to-mouth  and  empirical  method  of  dealing  with 
social  evils.  Poverty  and  destitution  were  a  complex  com¬ 
pound,  not,  as  had  been  believed,  a  simple  element,  and 
with,  this  erroneous  idea  would  disappear  the  sort  of 
administration  which  supplied  doles  to  relieve  symptoms 
of  destitution,  without  making  efficient  effort  to  investigate 
its  varying  causation  or  to  prevent  its  recurrence. 

The  Evolution  of  Preventive  Medicine. 

After  showing  that  a  desire  to  see  such  causal  treat¬ 
ment  of  social  evils  undertaken  was  evinced  in  the  Poor 
Law  Commission’s  report,  Dr.  Newsholme  remarked  that 
preventive  medicine  had  passed  through  two  stages. 
First  came  the  crude  idea  that  local  sanitary  conditions, 
irrespective  of  specific  infection,  caused  epidemic  diseases. 
Then  came  a  recognition  of  the  need  for  medical  organiza¬ 
tion  for  the  treatment  of  infectious  diseases  by  way  of 
protecting  the  community.  A  point  had  now  been  reached 
when  the  distinction  between  communicable  and  non- 
communicable  diseases  was  being  disregarded,  since  both 
were  of  equal  interest  to  the  community.  Social  ineffi¬ 
ciency  was  caused  by  every  form  of  sickness  in  proportion 
to  its  duration  and  severity,  and  since  the  prompt  and 
early  treatment  of  disease  was  one  of  the  chief  means  of 
securing  social  efficiency,  the  chief  object  of  the  preventive  J 
medicine  of  the  future  must  be  the  better  communal 
organization  of  the  treatment  of  the  sick. 

After  further  discussing  the  inter-relations  of  poverty, 
sickness,  and  like  conditions,  Dr.  Newsholme  said  that  it 
was  evident  that  administration  was  evolving  in  the  direc¬ 
tion  of  a  medical  service  in  which  treatment  would  be  i 
regarded  as  a  part  of  preventive  medicine,  the  economic 
justification  of  any  increase  in  first  cost  being  found  in  the 
decrease  of  sickness  which  must  follow  and  be  followed  in  i 
its  turn  by  a  lessened  aggregate  of  poverty  and  social 
inefficiency. 

To  secure  efficient  and  economic  administration  the 
whole  ground  must  be  covered,  and  there  must  be  no  over¬ 
lapping  of  effort.  The  most  active  and  complete  co¬ 
ordination  of  workers  must  be  secured,  and  the  officers 
employed  must  be  efficient.  In  respect  of  sanitary  officers, 
efficiency  in  most  instances  implied  the  confinement  of 
their  efforts  to  discharge  of  public  duties  and  their  free¬ 
dom  from  subjection  to  the  disturbing  and  sometimes 
incompatible  distraction  of  private  practice  of  any  kind. 
In  this  connexion  it  was  an  anomalous  and  remarkable 
fact  that  while  district  medical  officers  and  others  could 
only  be  removed  from  office  with  the  consent  of  the  Local 
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;  vernment  Board,  the  majority  of  the  medical  officers 

health  throughout  the  country  were  subject  to 
action  at  intervals.  The  arrangement  in  many  in- 
nces  endangered  the  re-election  of  efficient  officers 
the  expiration  of  their  limited  term  of  office, 
nditions  of  appointment  which  enabled  more  satisfac- 
y  sanitary  work  to  be  accomplished  had  been  secured 
medical  officers  of  health  in  London,  and  in  a  certain 


took  stock  of  all  collateral  and  non  official  efforts  having 
the  same  end  in  view,  and  unless  he  strained  every  nerve 
to  secure  complete  co-ordination,  to  avoid  overlapping  and 
hiatus  of  effort,  and  to  obtain  the  regular  exchange  of  in¬ 
formation,  so  as  to  secure  the  greatest  possible  return  for 
the  given  expenditure  of  energy. 


tuber  of  combined  districts,  and  in  respect  of  county 
dical  officers  the  .same  result  would  follow  the  passing 
the  Housing  Bill.  Efficient  sanitary  administration 
nanded  the  extension  of  similarly  satisfactory  condi- 
ns  of  tenure  of  office  for  medical  officers  of  health 
•oughout  the  country,  and  the  most  satisfactory  settle- 
nt  of  the  problem  would  come  in  connexion  with  the 
ablishment  of  efficient  units  of  local  government. 

Combination  of  Duties. 

[n  further  allusion  to  the  future,  Dr.  Newsholme,  after 
mtioning  the  anomalous  fashion  in  which  the  public 
dical  work  of  the  country  is  split  up  amongst  the 
icers  of  various  authorities,  said  that  in  the  past  the 
nbination  of  the  posts  of  medical  officer  of  health  and 
district  medical  officer  in  one  person  had  commonly  not 
i  >rked  well,  but  there  had  been,  he  believed,  no  attempt 
districts  of  suitable  size  to  place  the  combined  duties 
the  two  offices  in  the  hands  of  a  whole-time  officer 
ssessing  the  D.P.H.  and  security  of  tenure  of  office,  and 
J  ing  his  work  under  the  chief  medical  officer  of  health  of 
e  country.  The  present  stumbling-block  in  the  way  of 
tion  in  this  direction  was  the  common  non  coincidence 
sanitary  and  Poor  Law  areas. 

Happily  active  co-operation  had  been  arranged  between 
dical  officers  of  health  and  school  medical  officers,  and 
is  had  opened  up  prospects  of  extending  the  work  in 
wentive  medicine,  the  full  importance  of  which  had  not 
herto  been  realized.  There  was  even  greater  scope  for 
momical  combination  of  officers  and  active  co-operation 
ong  non-medical  public  health  workers  and  in  scattered 
tricts.  In  the  latter  the  qualified  inspector  of  nuisances, 
instance,  might  often  with  advantage  be  also 
ieving  officer,  or  vaccination  officer,  or  assistant 
;  ;istrar  of  births  and  deaths.  At  present  one  often 
md  in  the  same  district  a  school  attendance  officer 
bo,  outside  autonomous  education  areas,  was  under 
3  County  Council),  an  inspector  of  nuisances,  who 
s  under  the  local  sanitary  authority,  and  a  vacci- 
tion  officer  who  might  also  be  relieving  officer,  and  who 
s  under  the  board  of  guardians  ;  whereas  for  these  four 
;  more  part-time  officers  one  or  two  whole-time  men 
ght  often  be  substituted  with  great  advantage  to  the 
trict.  Similarly,  the  duties  of  school  attendance  officer 
I  of  school  nurse  might  occasionally  be  combined  in 
|  intry  districts,  for  a  common  cause  of  absence  from 
100I  was  sickness,  and  in  all  cases  the  school  attendance 
'  cer  and  the  school  nurse  were  valuable  aids  to  success 
the  work  of  school  and  general  hygiene  when  this  was 
iperly  organized.  With  the  sanitary  inspector  and  the 
ilth  officer  they  formed  important  links  in  the  chain  of 
)lic  health  administration.  Furthermore,  as  public 
|  giene  had  now  taken  its  place  in  administrative  work,  the 
:  ilth  visitor  was  becoming  increasingly  important.  In 
1  ae  districts  the  health  visitor  and  school  attendance 
|  cer  might  advantageously  be  one  and  the  same  person. 

Volunteer  Health  Centres. 

n  aiming  at  efficiency  the  discovery  and  application  of 
best  means  of  combining  voluntary  and  official  effort 
3  of  great  importance.  There  were  those  who  feared 
'  extended  rule  of  bureaucracy,  but  they  did  not  suffi- 
atly  realize  that  in  British  self-government,  whether 
.tral  or  local,  the  elected  amateur  always  had  the  con- 
lling  power.  This  British  method,  though  occasionally 
tatingto  the  expert,  was,  in  the  speaker’s  view,  a  satis- 
tory  compromise.  Out  of  the  often  tedious  conflict  of 
I  )lic  discussions  came  real  progress,  and  although  it 
'1  ght  not  be  so  great  as  the  expert  officer  might  desire,  it 
s  less  likely  to  be  out  of  perspective  with  other  branches 
:l  ivork  than  the  expert’s  original  proposals. 

^0  official  worker,  certainly  no  medical  officer  of  health, 

!  ild  be  said  to  be  doing  everything  he  should  for  the 
litary  and  social  improvement  of  his  district  unless  he 
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GRADUATES  AT  EDINBURGH  A  HUNDRED 
YEARS  AGO. 


In  1809,  on  June  24th,  as  the  Edinburgh  Medical  and 
Surgical  Journal 1  records,  “the  Senatus  Academicus  of 
the  University  of  Edinburgh  conferred  the  degree  of 
Doctor  in  Medicine  upon  the  following  gentlemen,  after 
they  had  gone  through  the  appointed  examinations,  and 
publicly  defended  their  respective  inaugural  disserta¬ 
tions  ” : 


Of  Scotland. 


John  Thomson  . 

Thomas  Elliot  . 

David  King,  Surgeon 
Henry  Walker,  Surgeon 
John  Sanders  Shand,  Surgeon 

Samuel  Burd . 

John  Lauder,  Surgeon,  R.N. 

David  Hay,  Surgeon . 

Adam  Robertson  . 

Alexander  Ross,  A.M. 

James  Stenhouse  . 

William  Sibbald,  Surgeon... 
Walter  Graham,  Surgeon  ... 
Robert  Greig,  Surgeon 


..  De  Dysenteria. 

..  De  Phthisi  Pulmonali. 

..  De  Typlio. 

..  De  Apoplexia  Traumatica. 
..  De  Hydarthro. 

..  De  Hydrope  Anasarca.  • 

..  De  Diarrhoea  Mucosa. 

..  De  Colica  Pictonum. 

..  De  Scrojula. 

..  De  Intemp erantia. 

..  De  Hydrocele. 

..  De  Capitis  Injuriis. 

..  De  Dyspepsia. 

..  De  Digitali  Purpurea. 


From  England. 

William  Sainsbury . De  Apoplexia  Sanguinea. 

B.  F.  Outram,  Surgeon,  R.N.  ...  De  Febre  Continua. 
Thomas  Haines  Banning,  Surgeon  De  Angina  Pectoris. 

William  Bromet  . De  Hydropum  Causis. 

Charles  Mackenzie . De  Asphyxia. 


Samuel  Allen  ... 

George  Gillichan 
John  Holmes  ... 
Thomas  Carey  Osburne 
Thomas  Callanan 

Richard  Dancer 
James  Doneghan 
Edward  Dowling 


Intermitten 

tibus. 

De  Cinchona. 

De  Haemoptysi. 

De  Hydrargyro. 


From  Ireland. 

. De  Rubiola. 

. De  Carcinomate. 

De  Dyspepsia. 
De  He  pate. 

De  Febribus 


From  Portugal. 

John  Climac  dos  Revs  .  De  Febribus  Intermitten- 

tibus  medendis. 


From  the  West  Indies. 

J.  H.  Cutting,  Surgeon,  Bar-  De  Rheumatismo  Acuto. 
badoes  . 

Joseph  Carey,  Jamaica  .  De  Artliritide. 

-Jas.  T.  B.  Watt,  Jamaica .  De  Dysenteria. 

Dan.  Wane  Huggins,  St.  Vincent  De  Hepatide. 

Patrick  Mackenzie,  Grenada  ...  De  Anirni  Vi  in  Morbis, 

inducendis  et  curandis. 

Samuel  Woodcock,  St.  Christ.  ...  De  Febre  Flava  Indiarum 

Occidentalium. 

J.  Daniell,  Nevis  . De  Podagra  Regulari. 


From  America. 


William  Bruce  Almon,  A. 
Nova  Scotia 

John  Watts,  A.B.,  New  York 
John  B.  Straclian,  Virginia 
Robert  Bayard,  Nova  Scotia 

William  Gibson,  Baltimore 


M.,  De  Galvanismo. 

...  De  Morbo  Coxario. 

...  De  Ciborum  Assimilatione. 
...  De  Opii  et  Venaesectionis 
effectibus  in  puerposas. 

...  De  Forma  Ossiumgentilitia. 


It  is  a  list  of  forty  names  in  all,  and  the  Journal  goes  on 
to  report  a  second  list  of  seventeen  names  of  gentlemen 
who  graduated  on  September  12th.  On  the  next  page  are 
the  names  of  eight  gentlemen  (3  from  Scotland,  3  from 
Ireland,  and  2  from  England)  who  received  the  degree  of 
Doctor  in  Medicine  from  the  University  of  Glasgow 
“  within  the  last  twelve  months.”  These  lists,  uninterest¬ 
ing  as  they  appear  at  first  sight,  can  on  scrutiny  be  made 
to°yield  some  food  for  thought.  First,  in  regard  to  the 
graduates  themselves,  it  does  not  appear  that  it  was  a  very 
brilliant  year.  No  doubt  there  were  many  good  men  and 

1  Edinburgh  Medical  and  Surgical  Journal ,  vol.  v,  p.  486,  1809. 
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true  amongst  them,  and  they  played  their  part  worthily 
in  the  Royal  Navy  and  in  private  practice  at  home  and 
abroad ;  but  a  somewhat  hurried  look  through  the  pages  of 
the  Dictionary  of  National  Biography  seems  to  show  that 
only  one  of  them  has  found  a  place  in  that  British  Valhalla. 
This  was  the  gentleman  called  B.  F.  Outram,  Surgeon  R.N., 
in  the  list,  and  he  had  already  distinguished  himself  in  the 
navy.  Sir  Benjamin  Fonseca  Outram,  as  he  afterwards 
became,  was  born  in  Yorkshire  in  1774  — that  memorable  year 
whenLouisXY  died,  as  Carlyle  graphically  tells  us,  of  small¬ 
pox,  when  Massachusetts  called  a  Congress,  when  Wilkes 
was  allowed  to  take  his  seat  in  Parliament,  and  when 
Priestley  discovered  oxygen.  He  was  the  son  of  Captain 
William  Outram,  and  was  educated  as  a  surgeon  at  the 
United  Borough  Hospitals  in  London.  He  entered  the 
Naval  Medical  Service  in  1794,  and  was  made 
surgeon  two  years  later.  He  saw  active  service 
also,  being  surgeon  on  board  the  Superb  on 
July  12th,  1801,  when  Admiral  Saumarez  with  five  ships 
defeated  a  Franco-Spanish  squadron  of  six  sail,  off  Cadiz. 
In  1806,  with  a  view  to  entering  upon  civil  practice,  he 
went  to  Edinburgh,  and  there  graduated  Doctor  of 
Medicine  on  June  24th,  1809.  The  following  year  he 
began  practice  in  Hanover  Square,  London,  as  a  physician, 
and  lived  there  for  more  than  forty  years.  In  1841  he 
became  Medical  Inspector  of  Her  Majesty’s  Fleets  and 
Hospitals,  and  ten  years  later  was  nominated  a  K.C.B. 
He  died  in  1856,  and  was  buried  at  Clifton. 

Turning  next  to  the  geographical  aspect  of  the  list,  we 
note  with  interest  that  one  graduate  was  a  native  of 
Portugal.  That  country,  as  will  be  remembered,  was 
Britain  s  ally  in  1809,  when  so  many  other  countries  were 
leagued  against  her.  In  January  Moore  had  won  his  last 
victory  at  Corunna,  and  a  few  weeks  after  this  graduation 
ceremony  took  place  Wellesley  was  to  gain  the  battle  of 
Talavera.  The  Portuguese  medical  student  was  amongst 
friends  in  Edinburgh  in  1809.  Further,  it  is  noteworthy 
that  while  14  of  the  graduates  were  Scots,  5  came  from 
England,  and  no  fewer  than  8  from  Ireland.  The  West 
Indies  were  well  represented  with  7,  2  coming  from 
Jamaica,  and  1  each  from  the  Barbados,  St.  Vincent, 
Grenada,  St.  Christopher,  and  Nevis.  Finally,  there  were 
5  from  America,  2  of  whom  were  from  Nova  Scotia,  and 
1  each  from  New  York,  Baltimore,  and  Virginia.  It  is 
to  be  observed,  and  it  is  perhaps  of  some  significance,  that 
these  places  are  all  grouped  under  the  name  of  America, 
no  distinction  being  made  or  recognized  between  the 
United  States  and  the  British  possessions  to  the  north. 
It  is  to  be  noted  by  the  way  that  the  gentleman  from 
^  irginia — the  State,  it  will  be  remembered,  from  which 
McDowell,  the  ovariotomist,  had  earlier  found  his  way  to 
Edinburgh — writes  his  name  in  the  way  now  so  often 
done  by  our  Transatlantic  cousins,  initialling  the  second 
Christian  name— namely,  “  John  B.  Strachan.”  Further, 
considering  the  somewhat  strained  relations  existing 
between  Great  Britain  and  the  United  States  at  that  times 
it  is  perhaps  remarkable  that  there  should  have  been  any 
American  students  studying  at  Edinburgh  at  all. 

Finally,  the  titles  of  the  inaugural  dissertations  which 
these  forty  graduates  had  “  publicly  defended  ”  throw  an 
interesting  sidelight  upon  the  state  of  medical  science. 
There  were  two  theses  on  dysentery,  two  on  dyspepsia, 
two  on  intermittent  fever,  two  on  apoplexy,  two  on  liver 
disease,  four  on  medicinal  substances  (cinchona,  mercury, 
digitalis,  and  opium),  and  two  on  therapeutic  means  (vene¬ 
section  and  galvanism).  The  graduate  from  Grenada 
was  perhaps  the  Christian  Scientist  of  his  day,  for  he 
wrote  on  the  influence  of  the  mind  in  inducing  and  curing 
diseases.  Dr.  Woodcock  of  St.  Christopher  took  for  his 
subject  yellow  fever  in  the  West  Indies,  and  the  surgeon 
from  the  Barbados  dealt  with  acute  rheumatism.  Most 
of  the  other  dissertations  tcok  symptoms  rather  than  dis¬ 
eases  for  consideration — for  example,  angina  pectoris, 
dropsy,  colic,  asphyxia,  mucous  diarrhoea,  etc.  Dr.  William 
Gibson  (Baltimore)  took  an  anthropological  subject — the 
^cial  forms  of  the  bones.  It  is  possible  that  this  was  the 
Wilham  Gibson  who  in  1818  succeeded  Physick  in  the 
hair  of  Surgery  in  the  University  of  Pennsylvania,  and 
was  the  first  to  tie  the  common  iliac  artery.  If  p,o,  then 
he  and  Outram  were  the  two  distinguished  men  of  their 
year,  of  the  Americans  and  English  respectively;  but  per- 
iaps,  like  Darwin  and  V  alter  Scott,  they  were  not  so 
considered  by  their  contemporaries. 
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A  distinguished  correspondent  writes  that  “  ‘  M.D.,’  wlic 
criticizes  the  use  of  ‘  slow  ’  as  a  verb,  should  extend  his 
researches  in  the  dictionaries.  The  usage  is  universal 
(going  back  to  Shakespeare),  and  for  boats  and  pulse  t 
indispensable.”  The  word  is  recognized  as  a  verb  in  the 
Encyclopaedic  Dictionary ,  where  it  is  stated  to  be  usee 
both  in  the  transitive  and  intransitive.  In  Shakespeare  it 
occurs  in  Borneo  and  Juliet ,  Act  iv,  Sc.  1,  where  Paris 
after  explaining  to  Friar  Laurence  why  her  family  desirei 
that  he  should  marry  Juliet  at  once,  concludes  with  the 
words:  “Now  do  you  know  the  reason  of  this  haste.’ 
On  this  the  Friar  says,  in  an  aside:  “I  would  I  knew  not 
why  it  should  be  slowed.” 

“  M.D.’s  ”  criticisms  have  also  brought  us  a  letter  fron 
Dr.  W.  J.  Shee,  of  Duncannon,  who  objects  to  the 
expression  “  arterio-sclerosis.”  He  says  : 

I  write  with  great  diffidence,  as  the  term  is  almost  invariable 
used  in  the  same  form  in  the  medical  journals  and  textbooks, 
and  a  large  amount  of  literary  bravery  is  necessary  when  one 
attacks  such  a  well-fortified  position.  My  view — and  I  advance 
it  in  all  humility — is  that  the  term  came  into  general  use  in  this 
form  because  of  its  abbreviation  from  the  term  •  ‘  arterio-capillarv 
sclerosis,”  but  that  in  the  shortening  process  the  adjectival 
quality  of  “  arterio,”  which  should  have  been  preserved  and 
the  word  changed  into  “  arterial,”  was  lost.  The  correct 
expression  is  undoubtedly  “  arterial  sclerosis.”  The  simple 
word  “  arteriosclerosis  ”  (that  is,  without  a  hyphen)  may,  I  dare 
say,  be  correctly  used,  but  with  the  intermediary  hyphen  the 
term  is  an  abomination.  One  might  as  well  write  “spinio 
sclerosis  ”  or  “  spinal  cordio-sclerosis.”  Either  would  be,  in  the 
words  of  Euclid,  “  absurd.” 

Dr.  Shee  is  probably  right  in  wishing  to  delete  the  hyphen 
In  the  New  Sydenham  Society’s  Lexicon  it  is  not  used 
Gould’s  Dictionary  of  Medicine  is  not  quite  consistent,  as 
the  hyphen  is  employed  in  one  place  and  not  in  another 
Authority  for  “  arterio- capillary  sclerosis”  may  be  found, 
but  the  term  introduced  by  Gull  and  Sutton  was  arterio- 
capillary  fibrosis. 

The  picture  of  the  American  country  doctor  painted  by 
James  Whitcomb  Riley  in  his  Bubdyidt  of  Doc  Sifers  may 
be  compared  with  Ian  Maclaren’s  “  Weelum  Maclure  ”  and 
the  real  man — Dr.  James  A.  Innes  of  Dufftown,  of  whom 
an  account  was  given  in  the  Journal  of  July  24th,  1909. 
Like  him,  “Doc  Sifers  ”  was  a  local  institution : 

He’s  rid  these  woods  and  roads— er  swum  ’em  now  and  then 
And  practised  in  this  neighborhood  sence  hain’t  no  tellin’wken 

In  radius  o’  fifteen  mile’d,  all  pints  o’  compass  round, 

No  man  er  woman,  chick  er  child,  er  team,  on  top  o’  ground, 

But  knows  him— yes,  and  got  respects  and  likin’  for  him  too, 

For  all  his  so-to-speak  dee-fects  o’  genius  showin’  through! 

Rough  hewn  and  often  absent-minded  as  he  is,  he  is 
trusted  and  beloved  by  all. 

’Mongst  all  the  women — mild  er  rough,  splendifferous  er  plain, 
’Er  them  with  sense,  er  not  enough  to  come  in  out  the  rain— 
Jes  ever’  shape  and  build  and  style  o’  women,  fat  er  slim, 

They  all  like  Doc,  and  got  a  smile  and  pleasant  word  fer  him! 

Horses,  dogs,  birds  all  love  him;  even  bees  will  not 
sting  him. 

But,  gittin’  back  to  docterin' — all  the  sick  and  in  distress, 

And  old  and  pore,  and  weak  and  small,  and  lone  and  motherless— 
I  jess  tell  you  I  ’predate  the  man  ’at’s  got  the  love 
To  “go  ye  forth  and  ministrate!”  as  Scriptur’  tells  us  of. 

“  Doc  ”  has  an  all-embracing  love  of  Nature.  Barks  of 
trees,  vines  and  moss  are  an  open  book  to  him ;  he  can 
find  his  way  through  the  woods  at  night  by  the  stars ;  he- 
can  tell  by  “  underbresh  and  plants  ”  how  far  off  water  is; 
he  can  cook ;  he  can  make  fishing  nets ;  and  in  his  own 
way  he  is  a  sportsman.  He  is  religious,  though  he  does 
not  feel  called  upon  to  “testify”: 

Without  a-claimin’  any  creed,  Doc’s  rail  religious  views 
Nobody  knows — ner  got  no  need  o’  knowin’  whilse  he  choose 
To  be  heerd  not  of  man,  ner  raise  no  loud,  vainglorious  prayers 
In  crowded  marts,  er  public  ways,  er —  i  jucks,  anywheres!— 

’Less  ’n  it  is  away  deep  down  in  his  own  heart,  at  night, 

Facin’  the  storm,  when  all  the  town’s  a-sleepin’  snug  and  tight— 
Him  splashin’  hence  from  scenes  o’  pride  and  sloth  and  gilded 
show, 

To  some  pore  sufferer’s  bedside  o’  anguish,  don’t  you  know ! 
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ildless  man,  he  loves  the  little  ones. 

Childern. — Childern  ?  Lawzy-day!  Doc  worships  ’em  !— You 

his  house,  and  ast  ’em  !— they’re  a -swarmin'  there- 

hat’s  all ! —  .  ,  . .  ,  »  , 

■’re  in  his  Lib' ry— in  best  room— in  kitchen— fur  and  near,— 
flee  too,  and  I  p’sume,  his  operatin’ -cheer  1 

library  consists  of  half  a  dozen  shelves  full  of  books, 
whole  shelf  is  set  apart  for  medical  works.  The  rest 
riven  up  to  history,  biography,  travels ;  besides  these 

Doc’s  got  all  the  novels  out, — by  Scoot  and  Dickison 
Cooper,— And  I  make  no  doubt,  he’s  read  ’em  ever’  one ! 

id  for  his  secret  of  happiness  he  answers : 

“  Go  he’p  the  sick,  and  putt  your  heart  in  it,” 
then,  “  A-talkin’  furder  ’bout  that  line  o’  thought,”  says  he, 
we’ll’  jes  do  the  work  cut  out  and  give’  to  you  and  me, 

1  lack  no  joy,  ner  appetite,  ner  all  we’d  ort  to  eat, 
sleep  like  'childern  ever’  night— as  puore  and  ca’m  and 
,weet.” 

ugh  he  has  a  “  scrap  0’  farmin’  land,  a  garden,  an 
ard,  a  stable,  a  chicken  lot,  and  eighteen  hive’s  o’ 
,”  all  of  which  he  loves,  his  heart  is  in  his  professional 
k : 

Doc  loves  his  practice  ;  ner  don’t,  wilful,  want  to  slight, 
all— no  matter  who — how  fur  away— er  day  er  night.— 
ores  his  work— he  loves  his  friends — June,  Winter,  Fall,  and 

Spring:  . 

Zorin’— facts  is— never  ends  ;  he  loves  jes  ener’thing.  .  .  . 

it—keepin'1  books.  He  never  sets  down  no  accounts.— He 

hates, 

worst  of  all,  collectin’  debts— the  worst,  the  more  he 
waits.— 

knowed  him,  when  at  last  he  had  to  dun  a  man,  to  end 
aakin’  him  a  loan— and  mad  he  had  n’t  more  to  lend. 

has  a  wholesome  dislike  of  the  “  Jabberwock,”  if  we 
venture  to  apply  one  of  Lewis  Carroll’s  verbal 
ntions  in  a  way  which  perhaps  he  did  not  intend. 

says:  “I  ’spise,  when  pore  and  weak  and  awk’ard  talkers 

Is, 

see  it’s  them  with  hardest  cheek  and  loudest  mouth 

avails— 

1-one-sided  quarr’l  ’ll  make  me  biassed,  mighty  near — 
se  ginerly  the  side  I  take’s  the  one  I  never  hear.” 

whole  picture  is  charming  as  a  study  of  a  doctor  of  a 
.  that  is  the  salt  of  our  profession,  one  with  the 
agth  of  a  man,  with  knowledge  ripened  by  experience 
guided  by  common  sense,  full  of  the  love  of  all  living 
gs,  above  all  of  his  fellow-men,  and  with  the  heart  of 
tie  child. 

iVith  perfect  faith  in  God  and  man  a-shinin’  in  his  eyes. 

abias  Smollett  was  a  physician,  though  probably, 
lg  to  his  haughty  and  irritable  temper,  net  a  very 
essful  one.  He  has  left  portraits  of  the  doctors  of  his 
—from  the  surgeon’s  mate  in  the  navy  to  the  phjsician 
id  of  his  book  learning  and  ever  eager  to  overwhelm 
Is  with  quotations  from  the  classics — which  will  live  as 
;  as  the  English  language.  He  was  familiar  with  the 
cks  of  the  trade,”  though  incapable  of  practising  them. 
3  in  Ferdinand  Count  Fathom  that  we  are  initiated 
the  arts  by  which  notoriety  was  sought  by  doctors  in 
eighteenth  century.  In  his  many  shifts  for  a  liveli- 
1,  Fathom  turns  to  physic  without  taking  the  trouble 
t  to  buy  a  degree.  He  is  called  to  a  young  lady  at 
bridge  Wells  in  the  absence  of  her  regular  adviser,  who 
iis  return  tries  to  thrust  him  aside,  saying  that  he 
esolved  “  never  to  consult  any  physician  who  has  not 
n  his  degrees  at  either  of  the  English  universities.” 
ollett,  it  may  be  remembered,  was  a  graduate  of 
rdeen).  Fathom  makes  the  effective  retort  that  “in 
English  universities  there  is  no  opportunity  of  study- 
the  art ;  no,  not  so  much  as  a  lecture  given  on  the 
ect.”  He  presses  the  point  home  by  adding  that  there 
ot  one  physician  of  note  in  the  kingdom  who  has  not 
ved  the  greatest  part  of  his  instruction  from  foreigners, 
this  his  antagonist  has  nothing  better  to  reply  than 
;  his  education  cost  him  fifteen  hundred  pounds,  which 
•gs  upon  him  the  stinging  retort,  “  Never  was  money 
out  to  less  purpose.”  The  further  course  of  the 
rrel,  amusing  as  it  is,  does  not  concern  us  here.  We 
; !  Smollett’s  accounts  of  his  hero’s  endeavours  to  gain  a 
ing  as  a  doctor  in  London.  Having  obtained  permis¬ 


sion  from  some  of  the  families  with  which  he  had  con¬ 
trived  to  scrape  acquaintance  at  the  Wells  to  call  upon 
them  in  London,  he  resolves  to  make  his  first  medical 
appearance  in  the  capital  with  some  eclat.  For  this 
purpose,  says  the  novelist : 

He  not  only  purchased  an  old  chariot,  which  was  new 
for  the  purpose,  but  likewise  hired  a  footman,  whom  he  clothed 
in  laced  livery,  in  order  to  distinguish  him  from  the  common 
run  of  his  brethren. 

This  equipage,  though  much  more  expensive  than  his 
finances  could  bear,  he  found  absolutely  necessary  to  give  him 
a  chance  for  employment ;  as  every  shabby  retainer  to  physic, 
in  this  capital,  had  provided  himself  with  a  vehicle,  which  was 
altogether  used  by  way  of  a  travelling  signpost,  to  draw  m 
customers ;  so  that  a  walking  physician  was  considered  as  an 
obscure  pedlar,  trudging  from  street  to  street,  with  his  pack  of 
knowledge  on  his  shoulders,  and  selling  his  remnants  of  advice 
by  retail.  A  chariot  was  not  now  set  up  for  the  convenience  01  a 
man  sinking  under  the  fatigue  of  extensive  practice,  but  as  a 
piece  of  furniture  every  way  as  necessary  as  a  large  periwig 
with  three  tails ;  and  a  physician,  let  his  merit,  in  other 
respects,  be  never  so  conspicuous,  can  no  more  expect  to 
become  considerable  in  business,  without  the  assistance  of 
this  implement,  than  he  can  hope  to  live  without  food,  or 
breathe  without  a  windpipe. 

The  requisite  is  so  well  understood  that,  exclusive  of  those 
who  profess  themselves  doctors,  every  raw  surgeon,  every  idle 
apothecary  who  can  make  interest  with  some  foolhardy  coach- 
maker,  may  be  seen  dancing  the  hays  in  all  places  of  public 
resort,  and  grinning  to  one  another  from  their  respective 
carriages. 

***** 

None  of  these  observations  escaped  the  penetrating  eye  of 
Fathom,  who,  before  he  pretended  to  seat  himself  in  this 
machine,  had  made  proper  inquiry  into  all  the  other  methods 
practised  with  a  view  to  keep  the  wheels  in  motion.  In  his 
researches,  lie  found  that  the  great  world  was  wholly  engrossed 
by  a  few  practitioners  who  had  arrived  at  the  summit  of  reputa¬ 
tion,  consequently  were  no  longer  obliged  to  cultivate  those 
arts  by  "which  they  rose  ;  and  that  the  rest  of  the  business  was 
parcelled  out  into  small  enclosures  occupied  by  different  groups 
of  personages,  male  and  female,  who  stood  in  rings,  and  tossed 
the  ball  from  one  to  another,  there  being  in  each  department 
two  sets,  the  individuals  of  which  relieved  one  another  occa¬ 
sionally.  Every  knot  was  composed  of  a  waiting  woman,  nurse, 
apothecary,  surgeon,  and  physician,  and  sometimes  a  midwife 
was  admitted  into  this  party  ;  and  in  this  manner  the  farce  was 
commonly  performed :  . 

A  fine  lady,  fatigued  with  idleness,  complains  of  the  vapours, 
is  deprived  of  her  rest,  though  not  so  sick  as  to  have  recourse  to 
medicine.  Her  favourite  maid,  tired  of  giving  her  attendance 
in  the  night,  thinks  proper,  for  the  benefit  of  her  own  repose,  to 
complain  of  a  violent  headache,  and  recommends  to  her 
mistress  a  nurse  of  approved  tenderness  and  discretion  ;  at 
whose  house,  in  all  likelihood,  the  said  chambermaid  hath  oft 
given  the  rendezvous  to  a  male  friend.  The  nurse,  well-skilled 
in  the  mysteries  of  her  occupation,  persuades  the  patient  that 
her  malady,  far  from  being  slight  or  chimerical,  may 
proceed  to  a  verv  dangerous  degree  of  hysterical  affection,  unless 
it  be  nipped  in  the  bud  by  some  very  effectual  remedy.  Then 
she  recounts  a  surprising  cure  performed  by  a  certain 
apothecary,  and  appeals  to  the  testimony  of  the  waiting- woman, 
who,  being  the  gossip  of  his  wife,  confirms  the  evidence  and 
corroborates  the  proposal.  The  apothecary,  being  summoned, 
finds  her  ladyship  in  such  a  delicate  situation  that  he  declines 
prescribing,  “and  advises  her  to  send  for  a  physician  without 
delay.  The  nomination,  of  course,  falls  to  him,  and,  the  doctor 
being  called,  declares  the  necessity  of  immediate  venesection, 
which  is  accordingly  performed  by  a  surgeon  of  the  association. 

This  is  one  way  of  beginning  the  game.  Though  the  com¬ 
mencement  often  varies,  and  sometimes  the  apothecary,  and 
sometimes  the  physician,  opens  the  scene;  but,  be  that  as  it 
will,  they  always  appear  in  a  string,  like  a  flight  of  wild  geese, 
and  each  confederacy  maintains  a  correspondence  with  one 
particular  undertaker.  Fathom,  upon  these  considerations,  set 
up  his  rest  in  the  first  floor  of  an  apothecary  in  the  neighbour¬ 
hood  of  Charing  Gross,  to  whom  he  was  introduced  by  a  letter 
from  a  friend  at  Tunbridge,  and  who,  being  acquainted  with  his 
ability  and  scheme,  promised  to  let  slip  no  opportunity  of 
serving  him;  and,  indeed,  seemed  to  espouse  Ins  interest  with 
great  alacrity.  He  introduced  him  to  some  of  his  patients,  on 
the  strength  of  a  gratis  visit,  sounded  forth  his  praise  among  all 

the  good  women  of  his  acquaintance,  and  even  prevailed  upon 

him  to  publish  advertisements,  importing  that  he  would  every 
day,  at  a  certain  time  and  place,  give  his  advice  to  the  poor  for 
nothing,  hoping  that  by  means  of  some  lucky  cure  Ins  fame 
might  be  extended  and  his  practice  grow  into  request. 

In  the  meantime  his  chariot  rolled  along  through  all  the  most 
frequented  streets,  during  the  whole  forenoon,  and  at  the  usual 
hour  he  never  failed  to  make  his  appearance  at  the  medical 
coffee  house,  with  all  the  solemnity  of  feature  and  address 
by  which  the  modern  sons  of  Poean  are  distinguished  ;  not  but 
that  he  was  often  puzzled  about  the  decision  of  his  diurnal 
route.  For  the  method  of  driving  up  one  street  and  down 
another,  without  halting,  was  become  such  a  stale  expedient, 
that  the  very  ’prentices  used  to  stand  at  the  shop  doors,  and 
ridicule  the  vain  parade.  At  length,  however,  he  perused  the 
map  of  London  with  great  diligence,  and  having  acquired  a 
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distinct  idea  of  its  topography,  used  to  alight  at  the  end  of  long 
narrow  thoroughfares,  and  paved  courts,  where  the  chariot  was 
ordered  to  wait  till  his  return  ;  and  walking  with  great  gravity 
through  the  different  turnings  of  these  alleys,  regain  his 
carriage  by  another  passage,  and  resume  his  seat  with  an  air  of 
vast  importance.  With  a  view  to  protract  the  time  of  his  sup¬ 
posed  visits,  he  would,  at  one  place,  turn  aside  to  a  wall  ;  at 
another,  cheapen  an  urinal :  at  a  third  corner,  read  a  quack  ad  - 
vertisement,  or  lounge  a  few  minutes  in  some  book-seller’s 
shop  ;  and,  lastly,  glide  into  some  obscure  coffee-house,  and 
treat  himself  with  a  dram  of  usquebaugh. 

The  other  means  used  to  force  a  trade,  such  as  ordering  him¬ 
self  to  be  called  from  church,  alarming  the  neighbourhood  with 
knocking  at  his  door  at  night,  receiving  sudden  messages  in 
places  of  resort,  and  inserting  his  cures  by  way  of  news  in  the 
daily  papers,  had  been  so  injudiciously  hackneved  by  every 
desperate  sculler  in  physic,  that  they  had  lost  their  effect  upon 
the  public,  and  therefore  were  excluded  from  the  plan  of  our 
adventurer,  whose  scheme  for  the  present  was  to  exert  himself 
in  winning  the  favour  of  those  sage  sybils  who  keep,  as  it  were, 
the  temple  of  medicine,  and  admit  the  young  priest  to  the 
service  of  the  altar;  but  this  he  considered  as  a  temporary 
project  only,  until  he  should  have  acquired  interest  enough  to 
erect  an  hospital,  lock,  or  infirmary,  by  the  voluntary  subscrip¬ 
tion  of  his  friends,  a  scheme  which  had  succeeded  to  a  miracle 
with  many  of  the  profession,  who  raised  themselves  into  notice 
upon  the  carcasses  of  the  poor. 

Yet  even  this  branch  was  already  overstocked,  insomuch  that 
almost  every  street  was  furnished  with  one  of  these  charitable 
receptacles,  which,  instead  of  diminishing  the  taxes  for  the 
maintenance  of  the  poor,  encouraged  the  vulgar  to  be  idle  and 
dissolute,  by  opening  an  asylum  to  them  and  their  families 
from  the  diseases  of  poverty  and  intemperance.  For  it  remains 
to  be  proved  that  the  parish  rates  are  decreased,  and  the  bills 
of  mortality  lessened,  the  people  more  numerous,  or  the  streets 
less  infested  with  beggars,  notwithstanding  the  immense  sums 
yearly  granted  by  individuals  for  the  relief  of  the  indigent. 


There  is  nothing  new  under  the  sun,  and  it  will  be  seen 
from  this  description  that  the  simple  devices  of  Sawyer 
late  Nockemorf  had  been  discarded  as  spoilt  by  overuse 
nearly  a  century  before  his  day.  Even  hospital  abuse  was 
not  a  new  thing,  and  the  opening  of  “  fresh  medical  in¬ 
stitutions  ”  was  recognized  as  a  short  cut  to  professional 
success. 


THE  VITALITY  OF  THE  TYPHOID  BACILLUS. 


Major  J.  C.  Morgan  and  Captain  D.  Harvey1  direct 
attention  to  an  important  difference  between  the  vitality 
of  the  typhoid  bacillus  when  grown  on  artificial  culture 
media  and  the  capacity  of  the  same  organism  for  survival 
under  natural  conditions,  when  excreted  from  the  human 
body.  From  many  investigations  which  have  been  pub¬ 
lished  it  would  appear  that  the  bacillus  is  capable  of  a 
fairly  prolonged  existence  in  soil,  clothing,  or  other  con¬ 
taminated  material.  Firth  and  Horrocks,  for  example 
have  been  able  to  recover  the  bacillus  from  soil  after  two 
months  and  from  fabrics  such  as  khaki,  drill 

and  serge  for  as  long  as  eighty-seven  days.  But 
Major  Morgan  and  Captain  Harvey,  whilst  not  dis¬ 
puting  the  accuracy  of  these  observations,  point 
out  that  mo3t  of  the  experiments  were  performed 
with  cultures,  and  that  their  results  may  be  erro 
neously  interpreted  unless  it  is  recognized  that 
culture  bacilli  are  possessed  of  much  greater  vitality  than 

:1a-call-«°btamed1directly  from  excreta.  In  illustration  of 
this  difference  they  quote  some  examples  recorded  by  the 
Enteric  Fever  Commission  in  1908.  A  convalescent’s 
urine  containing  enormous  numbers  of  typhoid  bacilli  was 
kept  in  a  glass  at  room  temperature;  in  seventy-two  hours 
typhoid  bacilli  could  no  longer  be  recovered  from  it 
Infected  faeces  containing  10,000,000  typhoid  bacilli  to  the 
gram  were  spread  between  pieces  of  blanket  and  kept  on 
a  dark  shelf,  with  the  result  that  the  bacilli  were  found  to 
have  lost  their  vitality  on  the  sixth  day.  And  from  a 
sample  of  the  same  faeces  which  was  emulsified  in  normal 
saline  solution  and  kept  at  room  temperature  no  typhoid 
bacilli  could  be  recovered  after  the  fourth  day. 

The  authors  of  the  present  report  then  proceed  to  record 
their  own  observations,  which  were  made  on  bacilli 
obtained  from  chronic  carriers  who  had  suffered  from 
enteric  fever  more  than  six  months  previously,  and, 

excefl^aftr1”8  ““  in  e!IOreta-  ™ 


vitalitv  o  6ntS  ^as  designed  to  ascertain  the 

urine  A  “  r  l,S  sm}  contaminated  with  infected 
—  came.  micturated  on  a  selected  area  of  dry 


ground  when  his  urine  contained  6,000  typhoid  bacilli  no 
cubic  centimetre.  Twenty-four  hours  later  he  micturate 
again  on  the  same  spot,  and  this  time  his  urine  gave  a  on,  ! 
of  26,000  bacilli  per  cubic  centimetre.  Six  hours  after  th 
second  pollution  2  grams  of  the  soil  were  examined,  and  wer 
found  to  contain  some  hundreds  of  typhoid  bacilli.  But  whe- 
a  similar  test  was  made  twenty-four  hours  subsequently  n, 
typhoid  bacilli  could  be  recovered  ;  and  all  the  tests  made  a' 
later  periods  gave  negative  results,  although  on  one  occasion 
three  days  after  the  second  pollution  of  the  soil,  as  much 
50  grams  of  earth  were  examined.  In  experiments  where  tf» 
“carrier”  was  requested  to  micturate  in  the  dark  corner  of  ' 
small  wooden  hut  with  an  earthen  floor,  no  typhoid  bacilli  coul, 
be  recovered  from  the  soil  after  the  second  day  subsequent  tc 
contamination.  As  a  check  on  the  experiments  conducted  ir 
the  open  air,  a  box  was  filled  with  garden  soil,  150  c.cm.  c 
urine  containing  50,000  typhoid  bacilli  per  cubic  centimetn 
were  poured  on  to  the  surface,  and  the  box  was  then  kept  ir 
the  laboratory  with  the  surface  of  the  soil  exposed  to  daylight 
but  not  to  sunlight.  Typhoid  bacilli  were  recovered  twenty 
four  hours  after  contamination,  but  tests  made  the  followin' 
day  and  afterwards  all  proved  negative. 

In  the  case  of  another  chronic  carrier,  the  authors  en 
deavoured  to  ascertain  how  long  the  faeces  remained  infective 
after  excretion.  Their  experiments  showed  that  under  the 
conditions  which  obtain  in  a  dry-earth  closet,  and  in  dry-eartb 
methods  of  dealing  with  excreta,  the  typhoid  bacillus  can 
readily  be  recovered  up  to  the  end  of  a  week,  and  that  in  the 
interior  of  a  dried  faecal  mass  it  may  remain  alive  for  as  long  as: 
eighteen  days.  Endeavours  to  cultivate  the  bacillus  at  later 
periods  after  excretion  proved  negative.  But  their  positive 
results,  as  they  remark,  indicate  how  easily  the  infection  could 
be  conveyed  by  flies  from  faecal  material  left  exposed  in  s 
latrine  pan. 


When  blankets  are  soiled  with  infective  faecal  material, 
it  appears  that  the  bacillus  may  sometimes  remain  alive 
for  much  longer  periods.  In  one  experiment,  it  is  true 
the  period  of  survival  was  only  four  days.  In  this  case 
faeces,  obtained  from  the  last-mentioned  patient,  were 
thickly  smeared  between  two  pieces  of  blanket  which  were 
placed  in  a  Petri  dish  and  kept  in  a  press  exposed  to  day- 
light,  but  not  to  sunlight.  But  in  a  second  experiment  of 
similar  nature  the  faeces  from  the  same  patient  yielded 
typhoid  bacilli  at  every  examination  up  to  and  including 
the  fortieth  day,  though  not  afterwards.  In  this  experr 
ment  the  sample  used  was  a  liquid  stool,  and  portions  of 
blanket  fibre  were  pulled  out  from  the  soiled  area  and  used 
for  the  culture  tests. 

Experiments  were  also  made  with  cotton  fabrics  soaked 
in  infective  urine.  When  the  fabric  was  exposed  to 
daylight,  typhoid  bacilli  could  be  recovered  up  to  and 
including  the  fourth  day  after  pollution,  but  not  later : 
and  when  the  same  material  was  kept  in  the  dark  bacilli 
were  recoverable  for  eleven  days,  but  then  disappeared. 

A  few  experiments  were  made  for  the  purpose  of  testing 
the  vitality  of  the  typhoid  bacillus  in  water.  About  these 
the  authors  remark : 
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On  only  two  occasions  were  we  able  to  recover  the  B.  typhosus 
from  water  richly  infected  with  the  urine  of  a  chronic  bacillus 
carrier.  On  one  of  these  occasions  numerous  typhoid  colonies' 
were  found  on  a  plate  prepared  from  the  water  shortly  after 
pollution,  and  on  the  other  a  few  colonies  were  found  on  a  plate 
prepared  two  hours  after  pollution.  These  experiments  tend 
to  confirm  the  already  accepted  impression  that  the  life  of  the 
typhoid  bacillus  in  water  is  an  exceedingly  short  one. 


Still  more  interesting  is  the  apparent  difference  between 
pasteurized  and  fresh  milk  as  media  for  the  growth  of  the 
typhoid  bacillus.  Two  flasks,  each  containing  50  c.cm.  of 
fresh,  unboiled  milk  were  taken  ;  one  of  these  was  heated 
to  80°  C.  for  twenty  minutes  and  then  rapidly  cooled.  T0‘ 
both  a  few  drops  of  infective  urine  were  added,  and  the 
flasks  were  then  incubated.  The  typhoid  bacillus  was 
recovered  in  practically  pure  culture  from  the  pasteurized 
flask;  but  from  the  unsterilized  flask,  though  there  was 
almost  a  pure  growth  of  B.  coli,  no  typhoid  colonies  could 
be  obtained.  The  authors  say  : 


This  experiment  demonstrates  the  well-known  fact  that  th 
growth  of  a  delicate  organism,  such  as  the  B.  typhosus,  i 
favoured  in  a  medium  freed  from  antagonistic  bacteria,  and  als 
is  inhibited  by  the  free  growth  of  the  same,  and,  incidentally 
shows  the  danger  of  the  subsequent  contamination  o 
pasteurized  milk  by  pathogenic  organisms. 


Major  Morgan  and  Captain  Harvey  disbelieve  in  the 
alleged  therapeutic  value  of  urotropine  for  the  treatment 
of  typhoid  bacilluria.  Post  hoc  is  not  necessarily  propter 
hoc ,  and  they  suggest  that  the  many  cases  in  which  this 
drug  has  been  thought  to  effect  a  cure  are  merely  instances 
of  the  well-known  fact  that  typhoid  bacilluria  often  dis¬ 
appears  spontaneously.  One  of  their  chronic  carriers  was 
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on  10  grains  of  urotropine  three  times  a  day,  but, 
10Ugh  he  received  in  all  450  grains,  there  was  not  the 
htest  diminution  in  the  numbers  of  typhoid  bacilli 
jreted  in  the  urine.  They  considered  it  unwise  to 
ii  the  drug  in  larger  doses  owing  to  the  danger  of 
maturia. 


Jltriiital  jRtltrs. 


Dr.  Argyll.  Robertson  left  estate  valued  at  £30,000, 
and  the  net  personalty  of  the  late  Dr.  Rayner  W.  Batten, 
of  Gloucester,  was  £46,000. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Loop  Developer. 

s  machine,  manufactured  by  Jonas  Woodhead  and 
:s,  Leeds,  consists  of  a  flat  steel  spring,  bent  into  the 
n'  of  five-sixths  of  a  circle  of  about  9  in.  diameter.  A 
:e  of  50  lb.  is  required  to  close  the  circle,  when  applied 
the  two  handles,  which  are  fixed  to  the  ends  of  the 
;ng.  A  graduated  plate  and  sliding  indicator  show  how 
ch  force  has  been  exerted  in  each  effort.  The  vendors 
m  that  this  appliance  is  superior  to  the  ordinary 
rest  expander,”  of  which  it  is  obviously  the  converse, 
the  former  the  user  has  to  exert  force  in  order  to 
arate  his  hands  from  one  another,  or  ore  of  them  from 
xed  point ;  with  the  loop  developer,  force  has  always  to 
applied  to  bring  the  hands  nearer  together.  In  all  the 
ircises  which  can  be  done  with  it  the  greater  part  of  the 
rk  must  be  done  by  the  two  pectoral  muscles,  the 
scles  of  the  arms  and  shoulders  taking  only  a  very 
aor  part  in  them,  and  those  of  the  back,  head,  neck,  and 
ver  limbs  being  scarcely  called  into  action  at  all.  The 
sfuiness  of  the  appliance  is  therefore,  in  our  opinion, 

,  ely  to  be  rather  limited,  but  it  might  be  profitably 
ployed  in  conjunction  with  the  extension  exercisers  to 
elop  those  muscles  -which  these  latter  are  likely  to 
ire.  The  apparatus  would  be  improved  by  the  substitu- 
1  of  larger  wood-covered  handles  for  the  thin  metal 
:s,  which  are  apt  to  twist  in  the  grasp.  The  prospectus 
■  tes  that  weaker  and  stronger  sprirgs  than  the  one 
ich  we  have  examined  are  also  made. 

Portable  Urine  Test  Case. 

)r.  A.  Ogier  Ward  (London,  E.C.)  writes  :  Most  men  are 
asionally  compelled  to  test  urine  away  from  home,  and 
s  then  that  a  pocket  test  case,  which  has  been  lying  by 
some  time — months,  it  may  be — is  usually  found  to  be 
irganized.  Eerrocyanic  tablets  crumble ;  citric  acid 
lets  deliquesce  ;  compressed  tablets  of  Fehling’s  solu- 
1  decompose  quite  quickly,  and,  with  acids  in  the  liquid 
'  n,  leakages  are  very  prone  to  occur,  to  the  detriment  of 
case.  He  has  therefore  designed  a  pocket  case,  not 
n  to  these  objections,  which  he  describes  as  follows  : 
3  spirit  lamp  supplied  will  not  leak,  for  it  has  a 
roughly  tight  screw'  cap.  The  test  media  are  tablets, 
ich  will  keep  almost  indefinitely.  The  test  for  sugar  is 
3  from  all  reservations,  and  is  applicable  when  the 
cylates  are  being  administered,  nothing  but  glucose 
ing  the  indigo  reaction.  In  testing  for  albumen  with 
cyl-sulphonic  tablets  the  reaction,  if  it  occur,  indicates 
:  roteid  of  some  sort,  which  implies  a  pathological  condi- 
1;  it  is  practically  an  instantaneous  test,  and  both  it 
l  the  sugar  test  are  extremely  delicate.  The  case  con- 
is  a  urinometer,  two  test  tubes,  litmus  paper,  spirit 
ip,  test  tube  holder,  pipette,  tubes  of  tablets,  and  a  card 
h  complete  directions ;  extra  tubes,  pipettes,  and 
I  lets  can  be  procured  at  any  time  for  a  few  pence.  The 
’  lplete  case  costs  10s.  6d.,  and  measures  4  in.  by  3  in. 
1  in.  It  has  been  put  together  at  his  suggestion  by 
;  ssrs.  Allen  and  Hanburys.  ^ 

r.~  -  -  —  -  -  - . -  - 

N  official  bulletin  issued  by  the  Treasury  Department 
he  United  States  show's  that  a  proposal  made  last 
ing  for  the  organization  of  a  coloured  Anti-Tuberculosis 
igue  is  making  good  progress.  This  plan  contemplates 
organization  of  a  State  league  in  each  of  the  United 
tes  with  a  branch  in  every  coloured  church.  A  special 
jure  is  the  issue  of  a  certificate,  a  large  parchment 
taining  printed  information  relative  to  the  cause, 
vention  and  cure  of  tuberculosis,  and  other  information 
the  prevention  of  disease.  Five  State  leagues  have 
'ady  been  organized,  and  great  interest  is  being  mani- 
|  ;ed  in  the  movement  by  persons  of  negro  blood.  The 
u  has  been  endorsed  at  a  conference  of  State  and 
ritorial  Boards  of  Health,  which  passed  a  resolution  to 
effect  that  it  was  the  best  scheme  suggested  for  dealing 
1  h  tuberculosis  among  the  coloured  community  and  that 
should  receive  the  support  of  all  Boards  of  Health, 
i  aerculosis  is  predominant  among  the  coloured  residents 
.he  United  States  and  is  deemed  to  threaten  not  only 
fir  own  race,  but  to  constitute  a  serious  menace  to  the 
ite  eople  with  whom  they  come  in  contact. 


The  old  students’  dinner  of  St.  Thomas’s  Hospital  will 
be  held  at  the  Hotel  Cecil,  London,  on  Friday,  October  lst- 
with  Mr.  J.  B.  Lawford  in  the  chair. 

At  Hastings,  on  August  17th,  a  milkseller,  against  whom 
two  previous  convictions  were  recorded,  wTas  sentenced  to 
two  months’  hard  labour,  without  the  option  of  a  fine,  for 
selling  adulterated  milk. 

A  railway  traveller  has  written  to  the  Dublin  papers  to 
call  attention  to  the  ineffective  cleansing  of  third  class 
raihway  carriages.  The  law,  he  says,  compels  the  disin¬ 
fection  of  cattle  wagons,  and  “one  would  imagine  that 
the  life  of  a  man  counted  for  more  than  that  of  a  beast.” 


The  King  conferred  the  Royal  Victorian  Order,  Fourth 
Class,  on  Fleet  Surgeon  C.  J.  Mansfield,  M.D.,  on  board  the 
Royal  Yacht  Victoria  and  Albert ,  on  August  5th,  at  Cowes. 
Dr.  Mansfield  was  Fleet  Surgeon  of  R.N.  College, 
Osborne,  during  the  time  that  H.R.H.  Prince  Edward  of 
Wales  was  a  cadet  there. 


According  to  a  statement  in  the  Daily  Telegraph ,  the 
Japanese  Minister  for  Home  Affairs  has  issued  an  order, 
under  the  authority  of  a  law  recently  passed  by  the 
Japanese  Parliament,  forbidding  physicians,  surgeons, 
dentists,  and  all  those  who  conduct  hospitals  or  other 
institutions  for  medical  consultations  and  treatment,  to 
advertise  anything  except  their  names,  qualifications,, 
addresses,  and  charges. 


At  an  inquest  in  Holborn  on  August  13th,  the  jury  re* 
turned  a  verdict  of  death  from  misadventure  in  the  case  of 
a  child  stated  by  the  medical  witness  to  have  died  from, 
delayed  chloroform  poisoning.  The  child  underwent  an 
operation  under  chloroform  on  July  10th,  and  made  what 
was  apparently  a  normal  recovery.  On  the  following  after¬ 
noon,  however,  symptoms  set  in  which  suggested  delayed 
chloroform  poisoning.  Death  took  place  the  same  night, 
and  the  view  formed  before  death  was  confirmed  on. 
autopsy. 


At  the  Cheltenham  Liberal  Club,  on  August  11th, 
Dr.  Richard  Davies  was  the  recipient  of  an  illuminated 
address  and  a  motor  car.  For  many  years  past  he  has 
played  a  very  active  part  in  the  public  affairs  of  Chelten¬ 
ham,  and  for  some  ten  years  has  held  a  seat  on  the  Town 
Council.  The  subscribers  to  the  presentation  were  upwards 
of  five  hundred  of  his  constituents  and  fellow  townsmen, 
who  desired  in  this  way  to  express  their  gratitude  to 
Dr.  Davies  for  his  services  to  the  town,  their  continued 
confidence  in  him,  and  their  sympathy  in  respect  of  some 
legal  troubles  in  which  Dr.  Davies  was  involved  by  an 
incident  during  the  elections  last  autumn. 


It  would  appear  from  an  article  in  Le  Progres  medical 
;hat  the  numerous  medical  men  who  do  their  work  in  con- 
lexion  with  the  Assistance  Publique  of  Paris  are  about  to 
ose  one  of  the  small  advantages  they  gain  thereby.  Being 
ill  either  occupants  of  positions  on  the  staffs  of  various 
rospitals,  or  on  the  lists  of  those  ready  to  answer  urgent 
jails  from  public  officials  to  attend  cases  of  injury  or 
sudden  illness  in  the  streets  or  elsewhere,  the  Post  Office 
luthorities  have  hitherto  deemed  it  just  to  remit  m  then, 
’avour  25  per  cent,  of  the  ordinary  telephonic  charges, 
rhey  have  now,  however,  received  notice  that  from 
October  1st  thev  will  have  to  pay  full  rates. 


According  to  statistics  recently  issued  by  the  United 
Tates  Bureau  of  Education  there  are  altogether  in  the 
Jnited  States  2,298  libraries  which  possess  upwards  of 
,000  volumes.  Thirty-two  of  them  are  of  a  medical 
liaracter,  the  largest  being  the  library  at  the  Surgeon- 
leneral’s  Office,  which  contains  162,000  volumes.  Next 
omes  that  o? the  New  York  Academy  of  Medicine  which 
ias  85,000  volumes  ;  and,  third,  the  library  of  the  Medical 
Society  of  Brooklyn,  with  65,000  volumes.  Medical 
ibraries  containing  upwards  of  5,000  volumes  are  dis- 
ributed  as  follows  :  The  State  of  New  York  is  credited 
vith  7  •  Pennsylvania  and  Massachusetts  with  5  each  , 
llinois,  Ohio,  and  Maryland  3  each  ;  Missouri  with  2  ;  and 
thode  Island,  Louisiana,  Texas,  and  California  with 
apiece. 
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THE  POOR  LAW  REPORT  AND  THE 
SANITARY  SERVICE. 

We  cannot  help  feeling  that  in  his  Presidential 
address  to  the  Birmingham  Branch,  on  the  reports 
of  the  Poor  Law  Commission,  Dr.  Manley  has 
unwittingly  fostered  the  idea,  which  he  himself 
would  probably  regret,  that  there  is  some  tendency 
for  the  sanitary  service  to  find  itself  in  conflict  with 
the  interests  of  general  practitioners.  There  can  be 
no  hesitation  in  saying  that  any  such  conflict  between 
two  branches  of  the  profession  would  be  suicidal. 
W  e  are  quite  convinced  that  disputes  that  may  have 
arisen  have  been  practically  all  personal  between 
individuals,  and  there  is  not  and  never  has  been  any 
opposition  to  the  sanitary  service  on  the  part  of 
either  the  Association  or  the  Journal,  nor  has  the 
possible  danger  of  any  collision  between  that  ser¬ 
vice  and  general  practitioners  been  unnecessarily 
accentuated. 

But  even  if  we  regard  the  interests  of  medical 
officers  of  health  apart  from  those  of  the  profession 
at  large,  it  is  by  no  means  clear  that  they  would  be 
m  any  way  furthered  by  the  adoption  of  the  sug¬ 
gestions  of  the  Minority  Report  of  the  Poor  Law 

ommission.  On  the  contrary,  there  is  considerable 
danger  that  the  sanitary  service  would  become 
iar  less  attractive  if  the  Minority  suggestions 
were  carried  out.  On  the  other  hand,  under  Dr. 
Downes  s  scheme  for  a  reformed  board  of  guar¬ 
dians  partly  elected  publicly  ad  hoc  and  partly 
consisting  of  nominated  members,  it  would  probably 
be  considered  necessary  to  concentrate  under  the 
reformed  board  all  the  medical  treatment  now  under- 
a  en  by  the  health  committees,  including  the 
management  of  fever  hospitals  and  sanatoriums,  and 
oo  leave  to  the  health  committees  only  their  strictly 
sanitary  duties.  Dr.  Downes  is  strongly  of  opinion 
that  any  amalgamation  of  the  sanitary  service  with 
medical  relief  “  would  be  detrimental  and  contrary  to 
-the  public  interest.”  With  this  reservation,  Dr 

Downes  s  scheme  would  not  touch  the  medical  officer 
of  health. 

Under  the  Majority  scheme  of  a  single  statutory 
committee  of  county  or  county  borough  councils  as 
the  P  ubhc  Assistance  Authority,  the  authority  would 
act  by  two  committees,  one  for  general  and  ’the  other 
or  medical  relief.  The  advantages  of  putting  the 
U  hole  of  medical  assistance  into  the  hands  of  one 
committee  are  obvious,  especially  as  the  authority 
itself  is  constituted  to  co-ordinate  the  work  of  its  own 
owo  committees.  Here  the  position  of  the  medical 
o  cer  of  health  would  be  no  worse  but  rather  better 
than  at  present.  With  the  object  of; defining  the 
iso  the  voik  of  each  committee,  and J  preventing 
over  appmg,  members  of  the  Health  Committee  are  to 
03  elected  on  the  Medical  Assistance  Committee, 
ine  medical  officer  of  health  would  thus  be  freed  from 
any  uncertainty  as  to  what  his  duties  were,  and  there 


is  nothing  in  the  scheme  that  would  in  any 
injuriously  affect  his  position. 

But  when  we  come  to  the  Minority  scheme,  we  are 
bound  to  point  out  some  features  which  need  serious 
consideration  by  medical  officers  of  health.  In  the 
first  place,  no  less  than  four  separate  committees  of 
the  councils  would  be  concerned  directly  and 
indirectly  in  dealing  with  the  non-ablebodied— the 
Education  Committee  for  children  of  school  age,  the 
Health  Committee  for  birth  and  infancy,  treatment  of 
the  sick  and  institutional  treatment  of  the  aged,  the 
Pensions  Committee  for  home  treatment  of  the  aged 
and  the  Asylums  Committee  for  the  feeble-minded 
The  overlapping  that  would  result  between  so  many 
committees  would  be  so  serious  that  the  Minority 
Commissioners  have  thought  it  necessary  to  make  a 
special  provision,  which  goes  far  to  vitiate  the  whole 
scheme — that  is,  the  appointment  of  a  special  paid 
official,  to  be  called  the  Registrar  of  Public  Assistance, 
with  almost  autocratic  powers,  quite  independent  of 
the  four  committees,  and  only  responsible  to  the 
General  Purposes  Committee  of  the  Council;  while  the 
Finance  Committee  would  have  to  arbitrate  between 
the  registrar  and  the  four  relief  committees.  It  would 
sometimes  happen  that  the  members  of  a  single  family 
would  be  each  under  a  different  committee  at  the 
same  time,  and  apart  from  the  difficulty  of  deciding 
whether  a  person  were  ablebodied  or  not— that  is, 
whether  he  should  be  dealt  with  by  the  national 
organization  for  the  ablebodied  or  by  one  of  the  local 
committees — there  would  be  frequent  disputes  as 
to  which  committee  should  deal  with  a  particular 
person.  It  is  accordingly  provided  that  the  registrar 
should  decide  such  disputes  between  committees. 
If  the  Health  Committee,  for  example,  after  carefully 
considering  a  case  with  the  advice  of  the  medical 
officer  of  health,  should  decide  to  grant  home  treatment 
and  home  aliment,  the  registrar  is  to  be  invested  with 
power  absolutely  to  veto  such  decision.  The  Health 
Committee’s  remedy  would  then  be  either  to  send  the 
case  to  an  institution — a  privilege  which  it  is  to  retain, 
though  it  might  think  it  better  treated  at  home — or  to 
appeal  to  the  Finance  Committee  to  arbitrate  between 
it  and  the  registrar.  It  is  easy  to  imagine  that  the 
Health  Committee  would  bitterly  resent  having  to 
submit  its  carefully  considered  resolutions  to  a  single 
paid  official  who  had  the  power  to  override  them,  and 
the  position  of  the  medical  officer  of  health  would  be 
far  from  enviable.  This  is  no  fanciful  picture ;  it  is 
actually  contemplated  as  happening  by  the  Minority 
report  and  is  fully  described  in  Part  I,  Chap.  XII,  3,  d. 
Vv  e  are  also  told  that  “mixed  ”  cases  occur  which  the 
registrar  would  receive  into  a  “  receiving  home  ”  pro¬ 
vided  for  him,  where  they  would  get  any  immediate 
treatment  required  until  the  registrar  decided  which 
committee  must  deal  with  them,  and  we  read,  “It 
“  would  be  obligatory  that  the  registrar’s  instructions 
“  in  this  respect  should  be  obeyed;  but  the  committees 
“  concerned  "would  be  free  to  bring  the  cases  before 
“  him  at  a  subsequent  sitting  and  to  show  cause  why 
“  they  should  be  transferred  to  the  care  of  some  other 
“  committee,”  etc.  Could  officialism  be  carried  further, 
and  would  any  Health  Committee,  acting  presumably 
on  medical  advice,  tamely  submit  to  be  dictated  to  by 
a  non-medical  paid  official  ? 

But  this  is  not  all.  There  are  in  England  and 
Wales  74  county  boroughs  and  62  administrative 
counties,  26  of  which  have  no  county  medical 
officer.  Thus,  there  are  now  about  110  county 
and  county  borough  medical  officers.  At  present 
each  one  of  these  is  administrative  head  of  his 
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rtment.  He  would  possibly,  even  probably  in 
■  cases,  remain  so  under  the  Minority  scheme, 
there  is  no  certainty  about  it.  Numerous  rivals 
,o  be  introduced.  The  report  provides  that,  in 
Iso-called  “unified  service,”  that  one  of  all  the 
cal  men  in  the  service  “  should  be  placed  in 
ninistrative  control  who  had  developed  most 
ainistrative  capacity,”  and  Mrs.  Sidney  Webb, 
ppealing  for  the  support  of  the  Poor  Law 
cal  Officers’  Association,  drew  an  alluring  picture 
.strict  medical  officers  as  possible  heads  of  the 
ce. 

ain,  there  are  some  hundreds  of  medical  officers 
on-county  boroughs,  urban  and  rural  districts, 
one  also  the  head  of  his  department ;  but  under 
Minority  scheme  all  of  them  would  become  sub- 
late  to  the  future  county  medical  officer,  who 
Lt,  we  are  told,  be  a  clinician,  not  a  sanitarian- 
her,  the  report  suggests  that  all  boroughs  with 
than  10,000  population,  urban  districts  with  less 
20,000,  and  all  rural  districts  should  be 
couraged  ”  to  cede  their  present  health  duties  to 
county  and  be  merged  under  the  county  medical 
er.  To  assist  in  thus  “  encouraging  ”  them,  they 
lot  to  receive  any  share  of  the  future  grants-in- 
But  the  report  strongly  advises  that  rural 
■ict  councils  should  be  abolished  altogether,  and 
their  sanitary  and  other  work  given  to  the 
; ty.  It  is  not  said  what  is  to  become  of  the 
3nt  rural  medical  officers.  Simple  extinction 
is  to  be  their  fate,  as  they  have  no  security  of 
re. 

must  be  evident  from  the  above  that,  looked  at 
y  from  the  point  of  view  of  the  ambitions  with 
h  medical  officers  of  health  are  credited,  the 
it  of  the  Minority  scheme  would  very  probably  be 
nitous.  There  would  be  a  greatly  increased 
ber  of  competitors  for  such  public  health  appoint- 
;  bs  as  were  not  abolished,  and  amid  the  host  of 
rivals  competing  for  the  posts,  existing  assistant 
cal  officers  of  health  would  be  swamped, 
must  not  be  inferred  from  these  remarks 
unqualified  approval  is  given  to  the  rival 
irity  scheme.  The  dangers  of  unlimited  con- 
'  practice  and  provident  dispensaries  are  very 
;  3nt,  and  the  proposals  will  need  careful  criticism 
investigation  though  they  only  remotely  affect 
i  nedical  officer  of  health.  We  have  said  nothing 
le  effects  of  the  Minority  scheme  on  the  public 
on  general  practitioners,  and,  reserving  this  for 
present,  will  merely  observe  that  even  greater 

I  to  their  interests  may  arise.  We  thoroughly  agree 
Dr.  Major  Greenwood  in  his  letter  published 

week,  when  he  says  that  the  almost  inevitable 
;  ency  of  the  Minority  scheme  is  towards  a  free 
ical  service  to  all  applicants ;  or,  in  other  words, 

II  foster  parasitism  instead  of  self-providence. 

i  fficient,  however,  has  been  said  to  show  that,  in 
ag  that  the  Minority  scheme  should  be  most  care- 
and  critically  analysed  before  being  accepted, 
have  not  overlooked  the  interests  of  medical 
ars  of  health,  which  are  as  distinctly  threatened 
hose  of  district  medical  officers.  One  fact  is 
nd  dispute,  that  no  one  branch  of  the  profession 
stand  by  iiself,  and  unless  there  be  united  action 
ugh  the  British  Medical  Association,  which 
ides  not  only  general  practitioners  but  district 
ical  officers,  medical  officers  of  health,  and  every 
:  ich  of  the  profession,  the  reform  of  the  Poor  LawTS 
bring  disaster  to  the  profession,  with  far  too 
3  compensating  benefit  to  the  public. 


4§S 


RAY  THERAPEUTICS. 

Against  medicine,  as  against  every  other  profession, 
gibes  are  ever  forthcoming,  and  among  the  more 
popular  are  statements  to  the  effect  that  its  thera¬ 
peutics  are  not  less  ruled  by  fashion  than  are  other 
matters  mundane,  and  that  in  the  face  of  what 
eventually  prove  really  great  advances  it  is  sceptical. 
To  a  certain  extent  these  charges  are  mutually  destruc¬ 
tive,  and  in  neither  of  them,  when  traced  to  such  a 
basis  of  truth  as  they  possess,  is  there  anything  of 
of  which  medicine  need  feel  ashamed.  W  hen  good 
evidence  of  the  efficacy  of  some  new  line  of  treatment 
is  forthcoming  it  is  natural  and  creditable  that  medical 
men  should  be  anxious  to  adopt  it  promptly  and 
widely  for  the  benefit  of  their  patients,  and  it  is 
equally  creditable  that  they  should  be  unwilling  to 
pay  homage  to  gods  of  unproved  divinity — to  believe 
forthwith  that  by  their  untested  power  mountains 
hitherto  impassable  can  readily  be  traversed. 

Instances  in  point  formed  indirectly  the  main  subject 
of  consideration  at  the  two  discussions  of  the  Section 
of  Dermatology  at  Belfast  of  which  an  account  is 
published  in  this  issue.  When  radium  first  came 
upon  the  scene  seven  or  eight  years  ago,  some  medical 
men  were  ready  to  claim  that  a  therapeutic  millen¬ 
nium  had  arrived;  but  the  majority  asked  for  proofs. 
Their  scepticism  proved  justified,  for  little  by  little 
it  became  clear  that  for  the  moment,  at  any  rate, 
radium  therapeutically  considered  could  do  little 
as  compared  wTith  x  rays,  and  did  that  little 
dangerously.  Steady  investigations  of  its  properties, 
physical  and  therapeutic,  were,  however,  con¬ 
ducted  on  scientific  lines,  so  that  real  progress  has- 
been  made,  and  during  the  past  year  or  tw  o 
hopes  have  revived.  The  present  position  of  matters 
was  fully  set  forth  in  the  discussion  at  Belfast,  and  it 
is  clear  that  a  sound  basis  for  therapeutic  utilization 
of  radium  has  at  length  been  laid  ;  there  is 
now  sufficient  evidence  to  prove  that  in  some- 
conditions  this  powerful  element  presents  therapeutic 
advantages  greater  than  those  possessed  by  x  rays, 
and  that  as  time  goes  on  very  material  benefits  front, 
its  extended  use  may  reasonably  be  expected. 
Methods  have  been  devised  by  which  it  is  claimed 
that  precise  dosage  can  be  secured,  and  the  rays 
be  made  to  act  at  any  particular  point  and  depth 
desired.  In  other  words,  the  radium-therapist  can 
gauge  the  force  of  his  weapon  with  precision,  and  can 
hit  a  distant  mark,  leaving  intermediate  objects 
untouched. 

In  the  estimation  of  dosage  the  radiation  strength 
of  uranium  is  taken  as  the  unit,  and  that  of  pure 
radium  as  two  millions,  intermediate  strengths 
depending  upon  the  amount  of  bromide  employed  in 
the  preparation  of  the  radium  for  use.  Of  equal 
importance  in  dosage  is  the  duration  of  application, 
since  any  salt  of  radium,  however  weak,  may  destroy, 
not  merely  modify,  tissues,  if  applied  sufficiently  long, 
and  this  may  not  always  be  desirable. 

The  quality  or  carrying  power  of  the  charge  to  be 
used  must  also  be  determined,  for  on  this  depends  the 
success  of  the  oprator  in  bringing  his  weapon  to  bear 
at  the  right  distance.  He  must  be  able,  according  to 
the  nature  of  the  case  under  treatment,  to  act  at  will 
either  on  the  surface  alone  or  on  the  tissues  imme¬ 
diately  beneath  the  skin,  or  on  growths  lying  at  con¬ 
siderable  depths.  This  is  effected  by  taking  advantage 
of  the  fact  that  the  emanations  are  made  up  of  rays 
of  at  least  five  kinds— alpha  rays,  soft,  medium,  and 
hard  beta  rays,  and  gamma”  rays— which  all  differ  in 
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power  of  penetration.  Hence  the  rays  are  filtered,  so 
to  speak,  by  the  interposition  between  the  applicator 
and  the  body  surface  of  leaden  screens  of  different 
thicknesses  according  to  the  effect  desired. 

A  further  advance  is  of  a  mechanical  nature;  the 
modern  method  of  employing  radium  is  to  spread 
whatever  quantity  of  it  is  used  evenly  over  the 
surface  of  the  applicator,  attaching  it  by  varnish.  An 
amount  which,  when  bulked  together  in  a  glass  tube, 
would  affect  merely  a  very  limited  surface  is  thus 
made  to  act  on  a  large  extent  of  tissue.  This  is  a 
great  advantage,  because  not  only  does  it  make  the 
treatment  of  any  individual  case  more  rapid,  but  by 
enabling  more  work  to  be  got  out  of  a  given  quantity 
of  radium  it  makes  the  sparsity  of  the  total  amount  of 
this  element  at  present  isolated  less  detrimental  to 
the  progress  and  extension  of  radium  therapeutics. 
In  the  same  connexion  may  be  mentioned  the  device 
which  its  inventor  has  called  the  “  cross-fire  ” 
application  of  radium,  or  the  bringing  of  a  tissue  or  a 
growth  under  the  influence  of  radium  from  opposite 
directions  simultaneously. 

Radium  therapeutics  are,  of  course,  still  in  their 
infancy;  but  decided  progress  has  been  made,  and 
the  whole  subject  of  radium  therapy  is  in  a  very 
different  position  from  what  it  was  some  three  or  four 
years  ago.  A  great  deal  of  the  credit  for  this  advance 
is  due  to  Dr.  Louis  “Wickham,  of  Paris,  who  was  the 
principal  speaker  on  this  subject  at  Belfast,  and  who 
on  the  same  occasion  recorded  a  number  of  excellent 
results  obtained  by  him  in  dealing  with  abuormal 
tissues  and  growths  hitherto  little  amenable  to  treat¬ 
ment.  It  is  true  that  he  has  been  fortunate  in  having 
at  his  command  much  greater  quantities  of  radium 
than  any  one  else,  but  it  is  owung  solely  to  his  per¬ 
sonal  merits  as  a  scientific  investigator  that  his 
opportunities  have  been  turned  to  such  excellent  use. 

I  uithermore,  radium  therapy  is  to  be  congratulated 
on  having  in  Dr.  Wickham  not  only  an  earnest 
student,  but  a  modest  exponent  of  its  merits  in  rela¬ 
tion  to  analogous  lines  of  work.  When  asked,  for 
instance,  as  to  its  utility  in  ringworm,  he  replied  that 
he  had  not  tried  it,  because  the  results  obtained  by 
x  rays  in  this  disease  were  so  splendid,  and  he 
spoke  of  lupus  and  Finsen  light  in  much  the 
same  way.  This  makes  it  clear  that  as  the  chief 
exponent  of  this  new  science,  he  sees  no  present 
antagonism  between  it  and  other  forms  of  ray  treat¬ 
ment,  and  the  probability  is  that  none  will  arise.  If 
further  experiments  prove  the  right  of  radium  therapy 
to  a  permanent  and  important  place  in  therapeutics, 
it  will  no  doubt  before  long  become  easy  to  distinguish 
eases  best  treated  by  Roentgen  rays,  Finsen  light,  and 
those  for  which  radium  should  be  reserved.  Mean¬ 
time,  it  is  to  be  remembered  that  Roentgen  ray  work 
is  itself  but  a  half-fledged  science,  and  much  may  result 
from  the  introduction  into  it  of  the  principle  of 
filtration,  with  which  experiments  have  already  been 
conducted  by  several  investigators  in  this  country. 

The  other  subjects  on  which  very  interesting  dis¬ 
cussions  were  held  in  the  Section  of  Dermatology  were 
the  a:-ray  treatment  of  tinea  tonsurans,  and  the  ques¬ 
tion  of  the  existence  of  special  susceptibility  to  a--ray 
light.  Sabouraud’s  successful  use  of  x  rays  in  the 
treatment  of  ringworm  in  France  was  adopted  so 
rapidly  and  widely  in  other  countries  as  to  evoke 
in  some  quarters  the  foolish  gibe  to  which  allusion 
has  already  been  made— namely,  that  the  x-i  ay 
t  erapists  were  guided  by  fashion,  not  by  science  ; 
and  m  England  the  same  special  department  of  medi¬ 
cine  incurred  considerable  obloquy  owing  to  a  some-  I 


what  misguided  proposal  to  make  this  form  of  treat 
ment  obligatory  in  respect  of  elementary  sckoc 
children.  The  ground  of  attack  was  not  that  tk 
treatment  was  ineffective,  but  that  it  was  dangerous 
since  on  the  analogy  of  some  experiments  conducte 
with  animals  abroad  arrest  of  the  mental  developmen 
of  the  children  thus  treated  might,  it  was  feared,  occii: 
On  turning  to  the  report  of  the  proceedings,  it  will  b 
found  that  this  aspect  of  the  question  was  wel 
threshed  out.  Some  members  took  the  view  that  b 
order  to  be  on  the  safe  side,  children  under  3  ye'ai 
old,  whose  brains  are  not  yet  thoroughly  protected  b 
an  osseous  covering,  should  not  be  submitted  t 
epilation  by  x  rays ;  but  all  agreed  that,  in  regard  t( 
others,  the  treatment  was  free  from  risk  of  injury  t( 
the  brain  and  brilliant  in  its  results.  The  conclusioi 
was  based  not  only  on  theoretical  grounds,  but  on  tile 
very  large  amount  of  practical  experience  which  has 
accumulated,  and  it  is  the  more  convincing  because 
not  all  present  were  prepared  to  admit  that  ;r-ray  treat 
ment  should  invariably  be  substituted  for  treatment 
by  drug  applications.  On  the  other  hand,  while  it  was 
freely  admitted  that  in  the  past  a  certain  number  oi 
cases  of  dermatitis  and  permanent  baldness  in  patches 
had  occurred,  it  seems  to  have  been  agreed  that 
these  were  generally,  if  not  always,  due  to  lack  of 
adequate  experience,  and  that  in  future  that  beau 
tiful  word  “idiosyncrasy”  can  rarely  be  accepted  as 
an  excuse  for  the  occurrence  of  untoward  results  in 
a*-ray  work  of  any  kind.  On  this  point  the  view  at 
present  held  among  Roentgen-ray  experts  wmuld  seem 
to  be  that  nothing  which  can  truly  be  called  ir-raj 
idiosyncrasy  exists.  Though  the  precise  effects  of  an 
exposure  differ  in  every  individual,  the  limits  of 
variation  are  too  small  to  account,  as  a  rule,  for  what 
would  be  a  proper  dose  in  one  person  producing  a 
harmful  result  in  another. 


AN  EFFICIENT  AMBULANCE  SERVICE  FOR 

LONDON. 

The  long-discussed  question  of  the  provision  of  an 
adequate  ambulance  service  for  cases  of  accident  and 
illness  in  streets  and  public  places  in  London  appears 
to  have  suddenly  entered  upon  an  acute  stage  during 
the  hot  wave,  and  has  engaged  the  active  attention  of 
the  House  of  Commons.  Last  April  Sir  William 
Collins  introduced  a  bill  virtually  reproducing  in  a 
single  clause  the  powers  sought  by  the  London  County 
Council  in  1906  to  enable  that  authority  to  establish 
and  maintain  a  rapid  ambulance  service  in  London, 
summonable  by  telephone  calls.  These  powers  passed 
the  Commons  without  any  opposition,  after  full  in¬ 
quiry  by  the  Police  and  Sanitary  Committee,  but  were 
thrown  out  in  the  Lords  at  the  instance  of  a  Committee 
presided  over  by  Lord  Camperdowm.  The  Home  Office 
at  that  time  considered  that  a  conference  between  the 
Police,  the  Home  Office,  and  the  County  Council  might 
be  the  means  of  improving  upon  the  County  Council’s 
proposals,  which  were  criticized  by  the  Lords  on  the 
grounds  of  finance.  Ultimately  a  Departmental  Com¬ 
mittee  was  set  up,  consisting  of  three  members — Sir 
Kenelm  Digby  (Chairman),  Lord  Stamford,  and  Sir 
William  Collins.  This  Committee,  which  reported  in 
February  last,  was  unanimous  in  condemning  the 
status  quo  in  London  (outside  the  City) ;  it  found  that 
no  use  was  made  of  the  telephone  to  summon  the 
ambulance,  that  wheeled  litters  were  the  conveyance 
in  favour  with  the  police,  but  that  cabs  and  ordinary 
vehicles  were  used  in  some  60  per  cent,  of  the  cases 
conveyed  to  hospitals.  The  result,  the  Committee 
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said,  was  not  infrequently  detrimental  to  the  persons 
thus  conveyed,  and  in  something  like  a  third  of  the 
graver  cases  definite  fault  was  found  with  the  mode  of 
conveyance  employed.  The  Committee  was  unanimous 
also  in  approving  the  magnificent  object  lesson  given 
to  London  by  the  City,  which,  possessing  control  of  its 
own  police,  had,  after  opposing  the  County  Council’s 
bill,  wisely  adopted  a  scheme  on  the  same  lines.  By 
means  of  the  City  electric  ambulance,  summoned  by 
telephone,  street  accidents  are  now  dealt  with  and  in 
hospital  in  nine  minutes,  on  an  average,  instead  of 
eighteen  as  formerly.  Moreover,  the  experience 
Gained  with  the  ambulance  stationed  at  St.  Bartliolo- 
mew’s  Hospital  has  induced  the  City  to  commission 
a  second  to  work  in  connexion  with  the  London 
Hospital. 

The  Departmental  Committee  was  unfortunately 
divided  in  opinion  as  to  the  authority  which  should 
be  entrusted  with  ambulance  duties  in  the  County 
of  London — two  of  its  members  favoured  the  Metro¬ 
politan  Asylums  Board  while  one  recommended  the 
London  County  Council. 

The  Asylums  Board  had  in  1903  passed  a  resolution 
excluding  the  dealing  with  street  accidents  from  the 
contemplated  extension  of  its  service,  since  at  that 
time  the  County  Council  was  anxious  to  undertake 
such  duty.  Since  the  Moderate  Party  came  into 
power  at  Spring  Gardens,  the  Council  would  seem  to 
prefer,  mainly  on  grounds  of  economy,  that  the 
Asylums  Board  should  add  street  accident  work  to 
that  of  its  infectious  ambulance  service — and  has 
generally  approved  of  the  recommendations  of  the 
Home  Office  Committee.  Mr.  W.  Peel,  the  leader  of 
the  Moderate  Party  in  the  Council,  accordingly  intro¬ 
duced  a  bill  into  the  House  of  Commons  last  week  to 
carry  out  this  policy.  Meanwhile  the  bill  of  Sir 
William  Collins  had  secured  a  second  reading  and 
been  referred  to  a  Standing  Committee.  On  Tuesday 
this  committee  passed  the  bill  of  Sir  William  Collins, 
and  by  28  to  1  approved  of  the  London  County  Council 
as  the  future  ambulance  authority  for  London. 

We  deplore  this  squabbling  over  the  relatively 
subordinate  question  of  the  body  to  carry  out  the  work 
while  street  accidents  are  increasing  by  thousands 
in  London,  and  now  exceed  14,000  a  year.  A  vast 
amount  of  totally  unnecessary  and  easily  prevent¬ 
able  suffering  is  occasioned  by  the  present  lack  of 
an  efficient  service,  as  the  report  of  the  Home 
Office  discloses  in  its  valuable  appendix,  based  on 
information  derived  from  London  hospitals.  London 
is  seriously  in  default  in  this  matter  in  comparison 
with  other  large  towns.  The  Home  Secretary,  in  his 
speech  before  the  Standing  Committee,  urged  the 
need  of  prompt  and  decisive  action,  and  while  duly 
weighing  the  pros  and  cons  decided  definitely  for  the 
County  Council  as  the  authority  to  be  entrusted  with 
this  municipal  duty.  It  is  not  surprising  that  he 
should  have  come  to  this  decision.  Since  the  Home 
Office  Committee  reported,  the  Report  of  the  Royal 
Commission  on  the  Poor  Law  has  threatened  the 
existence  of  the  Metropolitan  Asylums  Board. 
Great  and  beneficent  as  the  work  of  that  body  has 
been  in  dealing  with  infectious  disease,  it  would 
be  unwise  in  view  of  its  uncertain  future  and 
anomalous  composition,  to  entrust  it  with  these 
additional  duties,  involving  new  rating  powers.  V  e 
are  also  disinclined  to  urge,  even  on  grounds  of 
economy,  that  it  is  desirable  to  set  up  a  non-infectious 
ambulance  organization  in  close  relation  with  an 
infectious  service.  By  strict  precaution,  risks  may  be 
reduced,  but  they  cannot  be  so  effectively  safeguarded 


as  by  relegating  the  two  duties  to  entirely  separate 
departments.  Whatever  real  risk  there  may  be,  the 
public  are  not  likely  to  minimize  it,  and  it  would  be 
unfortunate  to  prejudice  the  new  service  by  any 
such  possible  but  avoidable  occasion  for  unpopularity. 
Mr.  Gladstone’s  decision  is,  therefore,  welcome,  and  it 
is  to  be  hoped  that  it  means  that  prompt  effect  will 
be  given  to  his  views,  and  a  satisfactory  legislative 
solution  speedily  found  for  this  needlessly  and 
harmfully  prolonged  controversy. 

- - ♦ - 

INVASION. 

The  idea  of  invasion,  long  foreign  to  the  minds  of 
the  inhabitants  of  these  islands,  is  becoming 
as  familiar  to  us  at  the  beginning  of  the  twentieth 
century  as  it  was  to  our  forefathers  at  the  beginning 
of  the  nineteenth,  and  the  result  of  the  appeal  which 
the  Secretary  of  State  for  War  has  made  this  week, 
cannot  be  doubtful.  The  people  of  the  country,  men 
and  women  alike,  are  asked  to  fill  up  a  gap  in  the 
organization  for  dealing  with  sick  and  wounded  in 
case  of  invasion.  The  medical  service  of  the  Terri¬ 
torial  Force  actually  engaged  in  the  field — for  the 
fighting  units— has  been  planned  out,  and,  though  much 
remains  to  be  done,  a  good  beginning  has  everywhere 
been  made,  while  in  not  a  few  districts  the  cadres  are 
full.  The  general  hospitals,  to  which  the  sick  and 
wounded  will  be  removed,  have  been  organized  to  the 
number  of  twenty-three  in  the  chief  centres  of  the 
country — that  is  to  say,  the  staffs  have  been  appointed,, 
for  the  military  conception  of  a  hospital  is  a  staff  and 
not  a  building ;  the  task  of  selecting  buildings  which 
can  be  adapted  to  the  purpose  has  been  begun, 
but  is  still  far  from  complete.  Between  these  two 
extremes,  however — between  the  fighting  force  where 
the  man  is  struck  down  by  bullet  or  disease,  and  the 
general  hospital  where  he  is  to  be  nursed  back  to 
health— is  the  gap  to  be  filled  in  by  this  new  system  of 
voluntary  aid  detachments,  organized  on  a  county 
basis  by  the  county  associations  of  the  Territorial 
Force  with  the  assistance  of  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Association. 
A  certain  amount  of  imagination  is  required  to 
picture  the  state  of  things  which  would  come  about 
in  this  country  so  soon  as  an  invasion  became 
effective.  It  is  not  difficult  to  imagine  the  immediate 
results  of  an  action,  the  wounded  who  demand  first 
aid  and  rapid  transit  to  some  place  where  they  can 
enjoy  all  the  advantages  of  surgical  skill.  It  is 
less  easy  but  not  difficult  to  realize  that  within 
twenty-four  hours  of  a  territorial  division  being  on 
foot  to  oppose  the  enemy  a  large  number  of 
sick  would  require  treatment,  and  that  within 
a  week  their  numbers  would  probably  amount  to  at 
least  10  per  cent,  of  the  force.  It  is  easy  also  to 
picture  the  reception  of  these  sick  and  wounded  into 
the  specially  organized  military  general  hospitals ; 
but  it  requires  a  greater  effort  of  imagination  to- 
realize  the  scenes  which  would  attend  the  transport 
of  the  sick  and  wounded  from  the  field  ambulances, 
to  which  they  would  be  at  first  conveyed,  to  the 
general  hospitals.  The  scheme  now  put  forward 
proposes  the  organization  in  time  of  peace  of 
Voluntary  Aid  Detachments  in  every  town,  and 
indeed  in  every  village,  of  the  country,  trained 
to  make  use  of  improvised  material,  to  make  country 
carts  and  vehicles  possible  for  the  transport  of 
wounded,  to  establish  rest  houses  pending  their  trans¬ 
mission  by  rail  to  the  general  hospital ;  the  magnitude 
of  the  service  required  fully  justifies  the  general 
appeal  now  made.  The  Territorial  Force  being 
organized  on  a  county  system,  with  associations  in 
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each  county  responsible  for  its  efficiency,  it  is  natural 
to  place  this  new  service  upon  the  same  basis,  and 
already  the  British  Red  Cross  Society  has  organized 
county  committees  in  England,  Wales,  Scotland, 
and  in  some  parts  of  Ireland,  which  will  be  able 
at  once  to  give  valuable  assistance.  The  reason 
why  Scotland  is  not  dealt  with  in  the  scheme 
issued  this  week  would  appear  to  be  that  that 
■country  has,  not  for  the  first  time,  stolen  a  march  on 
her  sisters,  and  has  already  gone  so  far  forward  in  the 
task  of  filling  up  the  gap,  that  only  a  few  planks  are 
needed  to  bridge  it.  However  this  may  be,  it  is 
certain  that  in  Scotland,  as  in  England  and  Wales,  no 
scheme  can  be  successful  unless  the  hearty  co-opera¬ 
tion  of  the  women  of  the  country  can  be  secured- 
Their  assistance  will  be  required  not  only  to  stimulate 
the  mere  male  to  realize  what  would  come  about  if 
the  country  were  invaded,  but  their  personal  services 
are  needed  also  as  nurses,  as  cooks,  and  in  many 
other  capacities  in  -which  a  woman  who  understands 
housekeeping  and  men  is  supreme. 


BUSINESS  IN  THE  HOUSE  OF  COMMONS. 

The  course  of  business  in  Parliament  is  gradually 
shaping  itself  for  the  closing  of  the  session.  On 
Monday  the  Lords  adjourned  till  August  30th,  when 
they  will  come  back  to  consider  some  smaller  bills 
which  by  that  time  may  be  ready  for  them  before  the 
Irish  Land  Bill  and  the  Budget  engage  their  attention. 
In  the  Commons  the  Finance  Bill,  with  its  land 
clauses,  will  occupy  several  more  days.  The 

Irish  Land  Bill  will  be  taken  after  the  land 
clauses  are  finished,  and  the  Finance  Bill  resumed 
with  the  licensing  clauses  early  in  September. 
On  these  and  the  remaining  clauses  of  the  Budget 
proposals  there  is  likely  to  be  more  rapid  pro¬ 
gress,  and  in  many  quarters  it  is  expected  that 
the  session  will  close  early  in  October.  The 

Housing  Bill  has  not  been  referred  to  in  discuss¬ 
ing  the  course  of  business,  but  it  will  certainly  be 
taken  -whenever  the  opportunity  may  arise.  If  it 
cannot  be  taken  before  September  2nd  it  may  very 
possibly  not  get  its  chance  till  the  Budget  is  being  dis¬ 
cussed  in  the  Upper  Chamber.  This  bill  will  require 
some  days  for  its  Committee  stage,  inasmuch  as  there 
are  thirty-seven  pages  of  amendments  on  the  paper. 
The  valuation  proposals  of  the  Budget  will  greatly 
facilitate  the  passage  of  the  Housing  Bill,  and  equally 
help  its  working  when  passed.  One  of  the  most  con¬ 
tentious  points  to  be  discussed  is  Clause  30,  which  has 
four  pages  of  amendments  to  itself.  From  a  public 
health  point  of  view  this  clause  with  its  quin¬ 
quennial  census  of  houses,  is  absolutely  necessary  to 
make  the  bill  wrork  effectively,  and  the  only  alter¬ 
native  to  this  clause — the  proposal  to  give  security  of 
tenure  to  medical  officers  of  health,  as  proposed  in  Sir 
A  alter  F oster’s  Bill — does  not,  so  far,  find  favour  with 
the  Local  Government  Board.  An  endeavour  will  be 
made  by  an  instruction  to  extend  the  scope  of  the 
Housing  Bill  so  as  to  include  district  and  borough 
medical  officers  and  give  them  the  same  security  and 
position  as  county  medical  officers,  but  there  cannot 
be  much  hope  of  carrying  such  an  instruction  in 
opposition  to  the  Government. 


PRESCRIBER  AND  DISPENSER. 

Ihe  relations  of  prescriber  and  dispenser  have  long 
been  difficult,  ambiguous,  and  often  unsatisfactory, 
but  only  because  circumstances  keep  thrusting  the 
functions  of  the  one  upon  the  other.  If  the 
members  of  the  medical  profession  were  polled  we 
have  little  doubt  that  a  large  majority  would 
be  m  favour  of  release  from  the  troublesome 
burden,  and  the  inevitable  commercialism  of 
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dispensing,  on  any  terms  that  would  leave  them 
a  reasonable  living  from  the  exercise  of  their  purely 
professional  activities.  On  the  other  hand,  we  think 
it  likely  that  the  better  class  of  pharmaceutical 
chemists  would  be  glad  to  be  saved  from  the  false 
position  of  “  counter  prescribers  ”  if  they  were 
relieved  from  the  competition  of  doctors  who  dis¬ 
pense.  In  these  circumstances,  a  paper  entitled 
“  What  Shall  I  Do  ?  A  Dispenser’s  Dilemma,”  read 
some  time  ago  before  a  meeting  of  the  Pharmaceu¬ 
tical  Society  by  Mr.  Donald  McEwan,  is  interest¬ 
ing.  No  reasonable  medical  man  will  regard  Mr. 
McEwan’s  paper  as  an  arraignment  of  his  pro¬ 
fession,  although  it  cites  cases  in  which  it  was 
alleged  that  medical  men  had  committed  errors 
in  prescribing  in  the  first  instance  and  had  after¬ 
wards  received  the  courteous  representations  of 
the  dispenser  in  a  wrong,  sometimes  even  in  a  dis¬ 
courteous,  spirit.  As  Mr.  McEwan  says,  the  relations 
of  prescriber  and  dispenser  should  be  those  of 
“  courtesy  and  respect.”  But  his  title  is  a  query,  and, 
in  a  sense,  the  whole  of  his  paper  is  a  query, 
and  one  of  the  questions  in  his  mind  is  apparently 
this:  How  is  the  responsibility  to  be  apportioned  in 
the  case  of  a  disaster  happening  through  the  com¬ 
pounding  of  a  prescription  by  a  chemist,  which 
contains  an  apparently  dangerous  dose  of  any  drug? 
We  have  no  hesitation  in  saying  that  the  chemist  is 
doing  his  duty  in  calling  the  attention  of  the  prescriber 
to  the  unusual  nature  of  the  prescription ;  and  this 
course  is,  -we  believe,  very  usually  followed  by  re¬ 
sponsible  pharmacists.  Mr.  McEwan’s  further  sugges¬ 
tion,  that  an  apparently  dangerous  dose  in  a  prescrip¬ 
tion  should  be  initialled  by  the  prescriber  and  the 
prescription  retained  by  the  dispenser,  is  reasonable, 
and  has  often  been  made  before ;  for  the  results  the 
prescriber  must  be  solely  responsible,  provided  the 
dispenser  can  prove  that  he  carried  out  his  instruc¬ 
tions.  It  is  not  only  common  sense,  but  it  is  the 
law  that  the  prescriber  should  be  responsible  for  his 
prescription  and  the  chemist  for  its  compounding.  But 
these  are  questions  which  comparatively  seldom 
arise.  Practically,  the  medical  men  who  attain  to 
a  purely  prescribing  practice,  whatever  their  impor¬ 
tance  intellectually  and  socially,  are  in  a  numerical 
minority.  But  there  are  medical  men  who  not  only 
dispense  mixtures,  but  derive  a  profit  from  the  sale  of 
syringes  and  trusses,  et  hoc  genus  ovine.  May  not  the 
dispensing  chemist  ask:  “Why  not  sell  toothbrushes, 

“  as  I  do  ?  Why  object  to  your  surgery  being  called  a 
“  shop,  any  more  than  my  place  of  business  ?  ”  The 
obvious  fact  is  that  a  section  of  the  public  still 
believes  that  “the  bottle”  is  the  essential  thing  in 
therapeutics,  houng  men  enter  into  practice,  and  soon 
find  themselves  helpless  against  this  prejudice.  They 
do  what  they  can  for  their  patients  as  professional 
men  with  a  scientific  training,  but  too  often  the  only 
basis  on  which  they  dare  to  estimate  their  fees  is  the 
number  of  “  bottles  ”  supplied.  The  -whole  system  is 
indefensible.  It  is  derogatory  to  the  medical  men 
who  are  compelled  to  adopt  it,  and  the  pharmaceutical 
chemists,  writh  whom  we  ought  to  be  in  a  position  to 
work  hand  in  hand,  consider  that  it  is  commercially 
injurious  to  them.  The  remedy  is  to  be  found  only  in 
combination,  and  assertion  of  their  professional  status 
by  the  members  of  the  medical  profession  as  a  whole, 
and  in  the  education  of  the  masses,  who  have  already 
been  taught  by  the  legal  profession  that  expert  advice 
without  any  material  symbol  is  worth  paying  for. 


A  BLAMELESS  BONESETTER. 

A  strange  example  of  the  perversity  by  which 
coroners’  juries,  the  members  of  which  no  doubt 
merely  reflect  the  opinion  of  the  class  from  which 
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they  are  drawn,  are  sometimes  afflicted,  was  afforded 
by  an  inquest  held  at  Crickliowell,  Breconshire,  last 
week.  A  young  farm  labourer  was  knocked  down  by 
a  runaway  horse  and  sustained  a  compound  fracture  | 
of  the  thigh.  Dr.  A.  E.  Jones  was  sent  for,  but  his 
attendance  was  almost  immediately  countermanded, 
and  it  was  not  until  about  forty-eight  hours  later 
that  he  saw  the  patient,  who  was  then  evi¬ 
dently  dying.  In  the  interval  the  man  had 

been  attended  -  by  a  bonesetter,  who  applied  some 
sort  of  splint  and  bandaged  the  limb.  Dr. 

Jones  found  the  limb  greatly  swollen  and  the 
bandages  very  tight ;  on  cutting  them  off,  discharges 
escaped  accompanied  by  a  hissing  noise,  so  that  it 
seems  probable  that  the  wound  had  become  infected 
by  one  of  the  gas-forming  bacteria.  Dr.  Jones 

attributed  death  to  acute  septic  poisoning  following 
the  compound  fracture,  shock,  and  collapse.  The  bone- 
setter  stated  in  evidence  that  he  had  said  that  he  feared 
blood  poisoning  would  occur,  but,  so  far  as  appears 
from  the  reports  before  us,  he  took  no  steps  to  pre¬ 
vent  it.  The  jury  returned  a  verdict  in  accordance 
with  the  medical  evidence,  but  added  a  rider  to 
the  effect  that  no  blame  attached  to  the  bone- 
setter.  This  is  an  odd  rider  to  be  returned 
in  the  twentieth  century,  some  forty  years  after 
the  institution  of  compulsory  education.  The 
Welsh  are  not  naturally  a  slow-witted  people,  and 
one  would  have  supposed  that  by  this  time  some 
knowledge  of  the  fact  that  septic  poisoning  in  com¬ 
pound  fracture  can  and  ought  to  be  prevented  would 
have  filtered  through  even  into  the  sequestered  but 
beautiful  valley  where  this  tragedy  occurred.  Pos¬ 
sibly  it  may  be  an  instance  of  what  theologians 
call  invincible  ignorance,  but,  even  if  wTe  adopt 
that  charitable  view,  the  moral  seems  to  be  that 
the  time  has  come  when  the  elementary  truths  of 
physiology  and  hygiene  should  be  taught  in  the 
elementary  schools,  so  that  the  next  generation  at 
least  may  not  follow  false  shepherds.  Perhaps  some 
patriotic  Welsh  doctor  will  set  about  the  prepara¬ 
tion  of  a  primer  in  the  native  tongue  which  the 
educational  authorities  of  the  principality  may  be 
induced  to  adopt. 


THE  EARLY  TREATMENT  OF  INSANITY. 

The  Commissioners  in  Lunacy  in  their  sixty-third 
annual  report  draw  the  attention  of  the  Lord  Chan¬ 
cellor  to  Dr.  Henry  Maudsley’s  munificent  offer  to 
provide  a  sum  of  £30,000  for  the  foundation  in 
London  of  a  hospital  for  the  treatment  and  study  of 
mental  disease.  They  remind  the  Lord  Chancellor 
that  in  previous  reports  they  have  indicated  the 
great  importance  of  early  and  individualized  treat¬ 
ment  of  insanity,  and  have  constantly  pressed  for  the 
provision  of  institutions  such  as  that  which  Dr. 
Maudsley  now  proposes  to  create.  His  offer,  there¬ 
fore,  and  the  scheme  of  working  by  which  it  was 
accompanied,  seem  to  them  equally  admirable,  for 
together  they  represent  a  serious  and  comprehensive 
attempt  to  afford  additional  facilities  for  the  study  of 
mental  diseases  in  their  more  acute  forms,  and  to 
subject  to  skilled  treatment  at  the  earliest  possible 
.moment  cases  of  incipient  insanity.  Many  of  these  it 
should  be  possible  to  arrest  if  dealt  with  sufficiently 
early.  They  see,  however,  that  two  difficulties  will  have 
to  be  faced  if  such  an  institution  as  that  which  Dr. 
Maudsley  proposes  to  bring  into  existence  is  to  be 
put  in  a  position  to  fulfil  its  purpose  adequately.  One 
is  the  question  of  site,  which  should  be  easily  got 
over ;  the  other,  that  of  certification.  To  deal 
with  the  latter  a  modification  in  the  English  law 
respecting  insane  persons  is  required,  and  should 
not  prove  impossible  to  obtain.  Legislation  of 


the  kind  desired  has  already  been  initiated  both 
in  the  House  of  Lords  (in  1899  and  1900)  and 
in  the  House  of  Commons  (in  1904  and  1905),  but 
abandoned  for  lack  of  time.  The  bills  introduced 
enacted  that  if  a  medical  man  certified  that  a  person 
was  suffering  from  unconfirmed  mental  disease,  and 
that  it  was  expedient  with  a  view  to  his  recovery 
that  he  should  be  placed  under  the  care  of  a  person 
named  in  the  certificate  for  a  period  specified 
(which  could  not  exceed  six  months)  then  during 
that  period  Section  315  of  the  Lunacy  Act,  1890, 
would  not  apply,  though  the  Commissioners  would  be 
notified  of  the  giving  of  such  certificate  and  of  the 
reception  of  such  patient  and  be  at  liberty  to  visit  and 
examine  him  if  they  thought  fit.  The  Commissioners 
can  see  no  valid  reason  why  this  principle  and  prac¬ 
tice  should  not  be  made  applicable  to  the  proposed 
hospital,  and  they  think  that  the  time  has  arrived 
when  there  might  be,  in  the  early  stage  of 
acute  mental  disorders,  some  such  relaxation  as 
has  been  indicated  of  the  properly  stringent 
regulations  in  confirmed  cases  which  safeguard  the 
liberty  of  the  subject  and  endeavour  to  insure  the 
kind  and  proper  treatment  of  the  patient.  If  such 
relaxations  of  the  present  law  were  allowed,  the 
need  of  the  judicial  order  and  two  formal  medical 
certificates  involved  by  Section  315  of  the  Lunacy 
Act  would  in  many  cases  never  arise,  since  recovery 
would  ensue  before  the  lapse  of  time  should  have 
rendered  them  necessary.  In  that  case  the  patient 
would  be  free  from  what  is  unquestionably,  even 
if  unreasonably,  regarded  as  a  stigma  —  namely, 
formal  certification  as  a  lunatic.  A  law  of  the  kind  in 
question  has  existed  in  Scotland  for  many  years  past, 
and  there  is  no  evidence,  the  Commissioners  find,  that 
anything  but  good  has  resulted  from  it.  They  are, 
therefore,  as  ready  as  at  the  time  the  bills  mentioned 
were  introduced  to  recommend  the  extension  of  the 
principle  to  England  and  Wales,  and  that  it  should  be 
made  applicable  to  institutions  such  as  Dr.  Maudsley’s 
contemplated  hospital,  which,  without  such  modifica¬ 
tion  in  the  existing  law,  would  not  be  able,  they 
think,  to  fulfil  its  purpose.  The  ordinary  contents  of 
the  Commissioners’  report  will  be  dealt  with  in  a  later 
issue. 


RADIOGRAPHY  AND  PERI-URETERAL  PHLEBOLITHS 

We  mentioned  in  the  Journal  of  July  24th  Proust  and 
Infroit’s  case  where  right  pyonephrosis  and  calculus 
in  the  ureter  wTere  diagnosed.  By  the  aid  of  radio¬ 
graphy  a  shadow  was  detected  corresponding  to  the 
course  of  the  right  ureter,  a  little  above  its  termina¬ 
tion  in  the  bladder.  The  patient  died  after  nephro¬ 
tomy,  and  it  was  then  discovered,  after  repeated  radio¬ 
graphy  and  careful  dissection,  that  the  shadow,  really 
double,  indicated  not  a  calculus  but  twTo  small  plilebo- 
liths  in  a  vein  in  a  sheath  of  the  ureter.  We  mentioned 
Dr.  Mackenzie  Davidson’s  caution  to  surgeons  about 
deceptive  appearances,  and  we  think  it  fair  to  add  that 
Dr.  G.  Harrison  Orton  dwelt  on  the  same  subject  in  his 
interesting  paper  on  the  use  of  the  x  rays  for  the 
detection  of  renal  and  ureteral  calculi,  read  at  a 
meeting  of  the  Electro-Therapeutical  Section  of  the 
Royal  Society  of  Medicine  in  November,  1907.1  He 
referred  to  a  case  in  Sydney,  where  an  operation  for 
ureteral  calculus  was  performed  on  the  strength  of 
a;-ray  evidence,  but  the  shadow’s  were  found  to  be  due 
to  “  shotty  ”  bodies  outside  the  ureter.  Dr.  Orton 
observes  that  the  shadowgraph  bougie  would  probably 
have  settled  the  question  in  this  case,  and  that  as  the 
shadows  were  very  small  a  course  of  expectant  treat¬ 
ment  with  careful  watching  of  symptoms  would  have 

1  The  XBay  Diagnosis  of  Renal  and  Ureteral  Calculi.  Proc.  Boyal 
Soc.  Med.,  vol.  i,  part  i. 
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given  valuable  information.  Orton  exhibited  a  nega¬ 
tive  showing  shadows  which  he  believed  might  be  due 
to  phlebolitlis,  though  they  might  indicate  a  calcified 
gland.  On  the  other  hand,  there  were  two  shadows, 
side  by  side,  which  did  not  look  like  stones  in  the 
ureter,  and  there  were  no  symptoms  pointing  to  renal 
or  urachal  trouble.  The  patient  was  perfectly  well, 
excepting  that  she  suffered  from  persistent  oedema  of 
the  lower  extremities.  She  was  a?-rayed  with  a  view  to 
determining  whether  anything  could  be  found  which 
might  be  exerting  pressure  on  the  common  iliac  veins, 
as  she  was  rather  too  stout  for  examination  by  other 
means.  Dr.  Orton’s  case  shows  what  difficulties  may 
attend  the  diagnosis  of  diseases  of  the  urinary  tract 
by  the  aid  of  radiography,  particularly  in  fat  patients. 


THE  TRACHOMA  QUESTION. 

Under  the  heading  “  Trachoma  and  Emigration  ” 
A.  Beauvois  contributes  to  the  Recueil  d'OpJitahnologie 
for  May,  1909,  an  article  dealing  with  the  increase  in 
the  number  of  trachoma  cases  coming  to  the  Paris 
ophthalmological  clinics,  an  increase  due  almost 
entirely  to  cases  which  have  immigrated  from 
Palestine,  Syria,  Roumania,  and  Russia.  The  majority 
of  these  individuals  have  arrived  in  Paris  en  route 
for  the  United  States  or  Canada,  but  have  bqen  un¬ 
able  to  get  a  passage  owing  to  the  stringent  exami¬ 
nation  enforced  by  the  large  steamship  companies. 
The  article  is  one  of  very  great  interest,  because 
every  word  of  it  applies  not  only  to  the  conditions  in 
France,  but  in  even  greater  degree  to  those  prevailing 
in  England  to-day.  Fifteen  years  ago  trachoma  was 
quite  an  infrequent  disease  in  London,  and  is  now 
almost  unknown  in  many  of  the  smaller  provincial 
towns.  But  at  the  present  time  at  our  largest 
ophthalmic  hospitals  a  junior  house-surgeon  spends  a 
great  portion  of  his  time  in  treating  granular  lids,  and 
on  Saturday  morning  a  considerable  proportion  of  the 
patients  are  aliens  afflicted  with  trachoma  and  its 
sequelae.  Beauvois'points  out  the  terrible  ravages  of 
trachoma  in  Italy,  in  Russia,  in  Spain,  and  in  Ireland, 
and  contrasts  these  countries  with  France,  where 
trachoma  is  infrequent.  He  then  tells  us  how  the 
United  States,  Canada,  Mexico,  and  the  South  Ameri¬ 
can  States  have  enacted  most  stringent  laws  to 
exclude  trachomatous  aliens ;  so  severe,  indeed,  are 
these  measures  that  even  an  individual  whose 
lids  are  scarred  by  healed  trachoma  is  not  ad¬ 
mitted.  The  result  is  that  the  diseased  are 
weeded  out,  first  at  the  home  ports,  and  then  in 
America,  and  in  most  cases  remain  in  France — and, 
we  may  add,  in  England — being  herded  together  in 
the  most  squalid  conditions,  waiting  for  the  cure 
which  never  comes,  to  enable  them  to  join  their  com¬ 
patriots  in  America.  The  result  is  a  terrible  danger 
of  the  diffusion  of  the  infection  at  home.  Beauvois 
has  so  far  been  unable  to  convince  himself  that  at 
present  trachoma  is  spreading  from  the  alien  to  the 
indigenous  race.  He  believes  there  is  a  special  race  pro¬ 
clivity,  and  that  some  nations  are  partially  immune. 
Trachoma  is  a  disease  of  poverty  and  squalor,  and  is 
most  prevalent  among  the  Jews,  the  Russians,  and  the 
Syrians  and  Egyptians.  There  is  very  probably  some 
truth  in  this  view ;  but  unfortunately  there  are  many 
exceptions.  Europeans  who  go  to  live  in  Egypt  and 
in  Palestine  occasionally  contract  trachoma  of  a  severe 
type,  and  there  is  no  doubt  whatever  that  trachoma 
among  the  London  children  is  far  more  common  than 
it  was  twenty  years  ago,  and  yet  their  general  health 
has  improved  and  hygienic  conditions  are  far  better. 
The  cause  is  quite  obvious.  The  Aliens  Immigration 
Act,  never  severe  as  regards  trachoma,  is  now  prac¬ 
tically  a  dead  letter.  A  flood  of  trachomatous  aliens 


reach  our  shores,  and  many  settle  in  our  larger  towns. 
The  results  of  our  policy  make  themselves  evident  in 
every  large  ophthalmic  hospital  in  the  country. 


THE  CORONER’S  JURISDICTION. 

An  instance  of  the  curious  extent  of  the  jurisdiction 
of  the  ancient  office  of  coroner  was  afforded  by  an 
inquiry  held  this  week  at  Yeovil.  The  proceedings, 
which  took  place  under  an  Act  of  Henry  III,  were  to 
determine  what  a  certain  gold  ornament  found  was, 
and  by  whom  it  was  found  ;  the  jury  solemnly  decided 
that  the  article  was  an  ancient  British  torque,  that  it 
was  found  by  Henry  Coles,  and  that  the  owner  was 
unknown.  Coles  described  how  he  found  it  sur¬ 
rounded  by  clay,  and  sold  it  to  the  Somerset  Archaeo¬ 
logical  Society  for  £40,  and  half  its  additional  value,  if 
any.  The  Curator  of  the  Somerset  County  Museum 
said  that  the  torque  weighed  5  oz.  71  dwt.,  was  of 
purely  British  manufacture,  and  dated  probably  from 
five  to  eight  centuries  before  the  Christian  era.  To 
’whom  the  torque  belongs  will  have  to  be  determined 
by  the  higher  court,  but  if  precedent  be  followed  the 
Treasury,  even  if  it  establishes  a  claim  to  the  orna¬ 
ment,  will  restore  it  to  the  local  museum.  Some 
years  ago  a  very  fine  collection  of  Irish  torques,  which 
are  thin  gold  plates  shaped  to  the  form  of  the  crescent 
moon,  and  worn,  there  can  be  little  doubt,  round  the 
neck,  came  into  the  possession  of  the  British  Museum, 
but  a  protest  from  Ireland  led  to  the  specimens  being 
sent  to  Dublin,  where  they  now  form  one  of  the  most 
interesting  parts  of  the  national  museum. 


A  notice  appeared  in  the  London  Gazette  of  August 
17th  stating  that  the  Privy  Council  has  approved  for  a 
further  period  of  one  year  from  September  30th,  1909r 
the  rules  framed  by  the  Central  Midwives  Board  in 
pursuance  of  Section  3  of  the  Midwives  Act,  1902. 


The  General  Secretary  of  the  International  Medical 
Congress  informs  us  that  3,000  members  have  already 
expressed  their  intention  to  be  present,  of  whom  92 
are  citizens  of  the  British  Empire.  The  first  number 
of  the  official  journal  of  the  Congress,  which  will  be 
issued  on  August  28th,  will  contain  the  programme  of 
fetes  and  receptions  ;  among  these  wfill  be  a  ceremony 
of  welcome  and  conversaziones  given  by  the  President 
of  the  Congress,  the  municipality  of  Buda-Pesth,  and 
the  ladies’  committee.  There  will  also  be  a  reception 
at  the  Royal  Hungarian  Court,  and  the  presidents  of 
the  twenty-one  sections  will  hold  conversaziones. 


JtttMcal  ilotcs  in  |)arlianmtf. 


[From  Our  Lobby  Correspondent.] 

State  Sick  Fund. — Mr.  Leverton  Harris  asked  the  Chan¬ 
cellor  of  the  Exchequer  whether,  in  view  of  the  fact  that 
the  Government  was  going  to  establish  a  sick  fund  and 
pay  probably  four  millions  towards  it,  and  would  give  a 
million  a  year  towards  insurance  against  unemployment, 
he  could  say  when  legislation  to  give  effect  to  these  pro¬ 
mises  would  be  introduced.  Mr.  Hobhouse  replied  that  no 
legislation  of  this  kind  would  be  introduced  during  the 
current  session. 


The  Roya!  Commission  on  Sewage  Treatment— On  Tuesday 
last  Mr.  Clough  put  a  question  as  to  the  history  and  cost 
of  this  Commission,  and  Mr.  John  Burns  replied  that  the 
Royal  Commission  held  its  first  meeting  on  June  21st, 
1898.  There  had  been  93  formal  meetings  for  taking 
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evidence,  in  addition  to  a  large  number  of  other  sittings. 
Six  reports  had  been  issued  in  several  volumes,  varying  in 
cost  from  a  few  pence  to  14s-  9d.  Up  to  July  31st  last  the 
total  cost  of  the  Commission  was  £57,578,  including  the 
net  cost  of  stationery  and  printing,  but  excluding  the  cost 
of  accommodation.  He  understood  that  it  was  hoped  that 
the  final  report  would  be  issued  in  the  course  of  the  next 
eighteen  months,  and  that  it  was  possible  that  in  the 
meantime  there  might  be  a  further  report  on  standards 
for  sewage  effluents.  He  was  informed  that  an  estimate 
could  not  at  present  be  framed  of  the  further  expenditure 
which  might  be  required. 


Frozen  Meat  from  China. — Mr.  Stanier  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  if  he  could  publish 
the  report  of  the  medical  officer  of  health  on  the  consign¬ 
ment  of  frozen  meat  landed  by  the  Peninsular  and  Oriental 
steamer  Palermo  at  the  Royal  Albert  Docks  from  China. 
Mr.  Burns  replied  that  he  had  no  doubt  that  the  Medical 
Officer  of  Health  for  the  City  would  ultimately  deal  with 
this  matter  in  a  report  to  the  Sanitary  Committee  of  the 
Corporation,  which  would  be  printed  and  issued  in  the 
usual  way.  No  general  report  could  be  made  for  some 
time,  as  the  carcasses  would  not  be  thawed  and  examined 
all  at  once,  but  only  as  they  were  required  for  trade 
purposes.  So  far  less  than  5  per  cent,  of  them  had  been 
thawed  and  examined.  Mr.  Stanier  further  asked  why 
a  report  could  not  be  published  at  once  as  the  medical 
officer  was  examining  these  carcasses,  and  Mr.  Burns  said 
that  it  was  perfectly  true  that  the  Port  Sanitary  Medical 
Officer  was  making  a  close  examination  of  these  car¬ 
casses,  and  he  had  also  instructed  the  Medical  Inspector 
of  the  Local  Government  Board  to  pay  special  attention  to 
this  subject. 


Tetra-chloride  of  Carbon  as  a  Hair  Wash. — In  reply  to 
Sir  William  Collins,  the  Home  Secretary  said  that  his 
attention  had  been  called  to  the  use  of  tetra-chloride  of 
carbon  as  a  hair  wash  ;  it  was  not  a  poison  within  the 
meaning  of  the  Pharmacy  Acts,  and  there  were,  therefore, 
no  restrictions  as  to  its  sale.  As  regards  the  steps  to  be 
taken  in  the  matter,  he  could  only  say  that  the  Dir.eotor  of 
Public  Prosecutions  had  the  question  of  a  prosecution  now 
under  his  consideration. 


Royal  Army  Medical  Corps.— Mr.  Ashley  asked  the  Secre¬ 
tary  of  State  for  War  what  was  the  average  time  that 
captains  and  lieutenants  of  the  Royal  Army  Medical  Corps 
in  the  British  Isles  were  left  in  a  station  without  a  move 
during  the  three  years  ending  March  31st,  1909.  Mr. 
Haldane  said  the  statistics  available  at  the  War  Office  did 
not  enable  him  to  give  the  required  information.  The  in¬ 
formation  existed  no  doubt  in  the  various  commands,  but 
it  would  take  a  great  deal  of  labour  to  get  at  it.  Mr.  Ashley 
then  asked  how  many  officers  of  the  Royal  Army  Medical 
Corps  on  the  active  list  were  serving  in  the  British  Isles  on 
March  31st  last ;  how  many  of  these  officers,  during  the 
year  ending  March  31st  last,  received  their  full  leave,  of 
sixty- one  days;  how  many  over  one  month,  excluding 
those  who  were  granted  their  full  leave ;  and  how  many 
under  one  month.  Mr.  Haldane  said  that  in  reply  to  the 
first  part  of  the  question,  the  number  was  518.  As  regards 
the  rest  of  the  question,  the  details  of  leave  granted  to 
officers  were  not  recorded  at  the  W  ar  Office.  When  further 
pressed  he  said  that  there  was  no  record  so  far  as  he  knew 
as  to  the  exact  amount  of  leave.  If  in  every  command  the 
officer  had  a  record  of  leave  granted  it  might  or  might  not 
be  accurate.  At  any  rate  it  would  be  an  enormous  trouble 
to  get  at  it.  In  reply  to  a  further  question  put  by  Mr. 
Ashley  on  Tuesday,  Mr.  Haldane  said  that  48  officers 
were  serving  at.  Dublin,  Belfast,  Cork,  Kildare,  and  the 
Curragh  on  March  31st  last.  Of  these,  6  had  received 
their  full  leave,  21  had  more  than  one  month,  and  21  had 
less  than  one  month.  Some  of  the  last-mentioned  had 
only  recently  joined  the  corps,  and  some  officers  had 
returned  during  the  year  from  stations  abroad,  where  they 
had  already  had  the  leave  to  which  they  were  entitled. 


Typhoid  Carriers. — Sir  WTlliam  Collins  asked  the  Secre¬ 
tary  of  State  for  War  whether  he  would  state  what  was 


the  nature  of  the  later  treatment  to  which  the  soldiers 
treated  at  Millbank  Hospital  as  typhoid  carriers,  on  whom 
experimental  methods  with  antityphoid  injections  had 
been  made,  had  been  submitted ;  and  whether  he  would 
lay  upon  the  table  papers  showing  the  results  obtained  by 
the  various  methods  employed  in  these  cases,  in  continuation 
of  (Cd.  4609).  Mr.  Haldane  answered  that  the  later  treat¬ 
ment  alluded  to  consisted  in  treating  the  urinary  cases 
with  sodium  benzoate  and  acid  sodium  phosphate.  X-ray 
treatment  was  being  tried  in  one  of  the  intestinal  cases 
with  marked  gall-bladder  symptoms.  It  was  yet  too  early 
to  speak  of  results,  but  he  would  be  prepared  to  lay  papers 
on  the  subject  at  a  later  period. 


Anthrax  Cases. — Mr.  Stanier  asked  the  hon.  member  for 
South  Somerset,  as  representing  the  President  of  the 
Board  of  Agriculture,  if  he  could  give  the  number  of  cases 
of  anthrax  in  horses,  cattle,  sheep,  and  pigs  respectively* 
reported  in  1906,  1907,  and  1908 ;  and  how  many  deaths 
occurred  through  these  cases  in  human  beings.  Sir  E. 
Strachey,  in  reply,  gave  the  following  table : 


Number  of  Animals  Reported  as  Attacked  with  Anthrax  in  Great 
Britain  in  the  Years  1906, 1907,  and  190S. 


Years. 

Cattle. 

Sheep. 

Swine. 

Horses. 

1906  . 

999 

83 

213 

35 

1907  . 

1,163 

66 

190 

37 

1908  . 

1,107 

34 

220 

58 

He  had  no  information  as  to  the  number  of  deaths  of 
human  beings  attributable  to  the  cases  included  in  the 
table. 


Sleeping  Sickness. — Last  week  Mr.  Rees  asked  whether 
measures  were  being  taken  to  prevent  the  spread  of 
sleeping  sickness  from  German  East  Africa  and  the  Congo- 
to  Northern  Nyasaland.  Colonel  Seely  replied  that  the 
further  investigations  which  had  been  made  since  he 
answered  a  similar  question  on  April  28th  had  failed,  to- 
reveal  the  presence  in  Nyasaland  of  the  tsetse  fly  which 
transmits  the  disease,  and,  in  these  circumstances,  there- 
appeared  to  be  little  risk  of  the  disease  spreading  from 
German  East  Africa  and  the  Congo  to  the  Protectorate. 
The  matter  was  being  closely  watched  by  the  local  autho  ¬ 
rities,  and,  should  the  occasion  arise,  they  would  no  doubt 
take  such  preventive  measures  as  were  possible.  In 
answer  to  Sir  Gilbert  Parker,  Colonel  Seely  said  that  he 
was  not  sure  whether  a  report  on  the  whole  question  of 
sleeping  sickness  had  been  issued.  A  good  many  docu¬ 
ments  had  been  issued  about  this  very  important  matter* 
but  he  did  not  know  whether  there  had  been  one  issued 
concerning  Nyasaland.  There  had  been  several  cases  in 
Nyasaland.  When  a  disease  of  this  frightful  character 
occurred  in  a  district  not  very  far  from  Nyasaland, 
sporadic  cases  might  arise ;  but  fortunately  the  investiga¬ 
tions  had  proved  that  the  tsetse  fly,  which  was  . the  only 
method  of  propagating  the  disease,  did  not  exist  in  Nyasa¬ 
land.  Big  game  were  not  the  only  home  of  this  particular 
fly.  In  answer  to  a  further  question  last  Monday , 
Colonel  Seely  said  the  relation  between  big  game  and 
tsetse  fly  in  Central  Africa  was  a  much  debated  question. 
A  strong  committee  had  been  recently  appointed  by  the 
Coloniaf  Secretary  to  organize  entomological  research  m 
tropical  Africa,  and  he  had  no  doubt  that  this  question* 
among  others,  would  receive  its  earnest  consideration. 


Dublin  Post  Offices. — In  reply  to  Mr.  Naonetti,  the  Post¬ 
master-General  stated  that  the  medical  officer  to  the  Post 
Office  in  Dublin  bad  inspected  the  head  office  and  each  of 
the  branch  offices  on  several  occasions  within  the  past 
twelve  months.  No  record  was  kept  of  the  dates  on  which 
the  medical  officer  did  not  attend  personally  at  the  head 
office.  The  medical  officer  attended  regularly  at  this  office, 
except  when  on  leave  or  on  the  rare  occasions  when  special 
circumstances  necessitated  his  absence. 
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[From  Our  Special  Correspondent.] 


Ancient  Monuments  of  Scotland. 

The  first  Report  of  the  Royal  Commission  on  the  Ancient 
and  Historical  Monuments  of  Scotland,  just  issued,  con¬ 
tains  an  inventory  of  monuments  and  constructions  in 
the  County  of  Berwick.  From  an  antiquarian  and 
archaeological  point  of  view  it  is  a  most  interesting 
document.  The  Commission  was  appointed  to  make 
an  inventory  of  the  ancient  and  historical  monuments 
and  constructions  connected  with  or  illustrative  of  the 
■contemporary  culture,  civilization,  and  conditions  of  life 
of  the  people  in  Scotland,  from  the  earliest  times  to  the 
year  1767,  and  to  specify  those  which  seemed  most  worthy 
of  preservation.  They  chose  Berwick  as  the  first  county 
on  which  to  work,  and  found  no  fewer  than  260  objects 
worthy  of  notice,  of  which  number  70  had  not  previously 
been  described.  This  year  the  Commissioners  propose 
to  review  the  monuments  in  the  county  of  Sutherland,  and 
if  possible  those  in  the  county  of  Caithness. 

The  Commissioners  acknowledge  gratefully  the  help 
received  from  the  clergy  and  schoolmasters  of  Berwick¬ 
shire.  .  A  brief  notice  of  some  of  the  more  important  and 
historical  monuments,  many  of  which  are  closely  asso¬ 
ciated  with  the  history  and  fortunes  of  the  Scottish  people, 
may  be  interesting  : 

Ecclesiastical  Structures. — Remains  of  four  monastic 
establishments  are  noted:  (1)  The  Abbey  of  Dryburgh, 
though  much  ruined,  is  distinguished  by  the  fine  tran¬ 
sitional  and  first  pointed  details,  and  for  the  considerable 
remains  of  the  conventual  buildings.  (2)  The  Priory  of 
Coldingham  is  the  successor  of  a  much  earlier  structure. 
A  portion  of  the  church  alone  survives,  a  transitional 
building  showing  details  of  great  beauty.  (3)  Of  the 
Convent  of  Cistercian  Nuns  at  Eccles  only  a  mere  fraa- 
ment,  of  Norman  and  transitional  style,  is  left.  (4)  The 
Priory  of  St.  Bothan  is  represented  by  the  east  wall  and 
by  a  portion  of  the  north  wall  of  the  existing  church,  and 
also  by  the  recumbent  figure  of  a  princess  lying  therein. 
There  are  remains  of  Norman  churches  in  other  parts  of 
the  county,  many  of  them  being  perfect  specimens  of 
Scottish  church  architecture — mention  may  be  made  of 
Lady  Kirk,  Cockburnspath,  and  Lauder. 

Castellated  and  domestic  remains ,  though  numerous,  are 
mostly  unimportant.  Some  houses  of  "the  seventeenth 
century  are  still  inhabited,  as,  for  example,  Wedderlie, 
Thirlestane,  and  The  Hirsel. 

Prehistoric  Remains. — (1)  Defensive  constructions  on 
the  ordnance  survey  maps  are  noted  under  the  heading 
-ot  torts.  These,  for  purposes  of  observation,  fall  naturally 
into  four  geographical  divisions  :  (1)  Those  in  the  vicinity 
°f.  the  coast ;  (2)  those  inland ;  (3)  those  in  the  hilly  dis¬ 
tricts  ;  (4)  _  those  that  are  occasionally  to  be  found  on 
■isolated  eminences  or  other  defensible  sites  throughout  the 
south-eastern  or  lowland  half  of  the  county.  An  enclosure 
on  Ewieside  Hill  may  be  mentioned;  it  is  surrounded  by 
three  ramparts,  for  the  greater  part  in  excellent  preserva¬ 
tion  ;  it  shows  unusual  features  at  the  entrance  to  the 
interior.  In  the  region  around  St.  Abbs  Head  and 
Loldingham  Loch  lies  a  remarkable  group,  whereof  the 
survival  is  no  doubt  due  to  the  fact  that  many  of  the 
■enclosures  occupy  the  summits  of  small  rocky  eminences 
unsuitable  for  cultivation. 

are  a  remarkable  series  of  enclosures  beginning 
■at  Wariaw  Hill  and  running  along  the  ridge  of  Bunkle 
Ldge.  The  most  noteworthy  among  them  is  the  fort  at 
Treston  Clench,  surrounded  on  two  sides  by  three  ramparts, 
which  here  and  there  are  10  ft.  to  12  ft.  in  height.  In  the 
tnircl  division  of  the  county  prehistoric  defensive  construc¬ 
tions  are  both  numerous  and  important.  The  most  con¬ 
spicuous  examples  of  these  are  Longcroft,  containing 
numerous  foundations;  West  Addiston,  where  the  inner 
rampart  on  the  north-west  is  still  17  ft.  high,  and  at  the 
tK  3nb°ffSCari0US  crescentic  depressions  traversing 
TnCmc  7  ™th,  °lro“lar  locations  in  the  interior! 
with  a  wpII  H  filr°a  ar  construction  in  good  preservation, 

n'dp  ?ife?-Aravmparfc  of  12  ffc-  or  13  ft-  high  above 
t  he  bottom  of  the  ditch,  and  a  stony  rampart  on  the  top 

t  le  counterscarp.  The  defensive  enclosures  in  the 


of 


southern  half  of  the  county  are  few  and  unimportant,  and 
have  suffered  much  from  the  plough. 

2.  Sepulchral  Constructions. — Few  of  these  remain 
intact,  and  the  total  number  noted  in  the  county  is  only 
ten.  One  of  them,  however,  calls  for  very  special  remark 
namely,  the  Long  Cairn  at  Byrecleugh,  known  by  the 
name  of  the  Mutiny  Stones.  From  its  external  features 
this  appears  to  be  representative  of  a  type  that  frequently 
occurs  in  the  north  and  west  of  Scotland  in  connexion 
with  stone-age  burials,  but  it  is  the  only  one  of  its  class 
hitherto  noted  in  the  south-east.  There  is  only  one  single 
stone  circle  in  the  county,  that  situated  on  the  moor  to  the 
north  of  Lauder ;  it  is  of  a  large  diameter,  has  the  greatest 
number  of  its  upright  stones  still  in  situ,  and  does  not 
appear  to  have  been  excavated.  Mention  is  made  in  the 
report  of  the  earthhouse  at  Broomhouse.  The  entrance 
has  been  covered  with  earth  for  the  preservation  of  the 
e.  The  villose  cross  at  Cockburn’s  path  is  a 
handsome  structure,  bearing  on  the  four  faces  of  its 
capital  alternately  thistles  and  roses,  and  is  kept  in  good 
repair. 


Srdattir* 

[From  Our  Special  Correspondents.] 


The  Tuberculosis  Prevention  (Ireland)  Act. 

A  deputation  of  the  Public  Health  Committee  of  the 
Belfast  City  Corporation,  consisting  of  the  Chairman 
(Alderman  Dr.  King  Kerr,  J.P.),  '  the  Vice-Chairman 
(Councillor  Gageby),  and  Councillor  Dr.  Trimble,  recently 
had  an  interview  with  the  Local  Government  Board  in 
Ireland  regarding  the  adoption  of  this  Act.  The  principal 
points  dealt  with  were  the  compulsory  notification  of 
certain  prescribed  forms  and  the  position  to  be  occupied 
by  the  Medical  Superintendent  Officer  of  Health  (Dr. 
Bailey)  in  the  administration  of  the  Act.  The  board  said 
the  medical  officer  would  be  supplied  with  ample  powers 
to  make  himself,  thoroughly  satisfied  that  the  person 
notified  as  suffering  from  tuberculosis  was  likely  to  be  a 
danger  to  others,  and  that  everything  was  being  done  to 
prevent  the  spread  of  the  disease.  Subsequently  the 
deputation  had  the  honour  of  receiving  a  special  invitation 
to  lunch  with  Her  Excellency  Lady  Aberdeen.  At  the 
meeting  of  the  Public  Health  Committee  on  August  12th 
on  the  motion  of  Dr.  King  Kerr  (Chairman),  seconded  by 
the  \  ice- Chairman,  it  was  unanimously  resolved  to  approve 
the  adoption  of  Part  I  of  the  Tuberculosis  Act. 

Belfast  Abattoir. 

The  necessity  for  providing  a  fully-equipped  abattoir  in 
Belfast  has  long  been  admitted  by  those  responsible  for 
the  public  health  administration  of  the  city.  Before 
finally  deciding  upon  detailed  plans,  a  visit  was  paid  by 
several  members  and  officials  of  the  Corporation  to  public 
abattoirs  in  Holland  and  Germany  and  to  that  which  has 
been  recently  established  in  Islington.  An  interesting 
report  has  been  issued,  giving  an  account  of  the  conditions 
which  were  found  in  Rotterdam,  Hamburg,  Berlin, 
Dresden,  Cologne,  and  Islington,  and,  among  other  recom¬ 
mendations  made  to  the  Corporation  in  connexion  with 
the  proposed  slaughterhouse,  are  the  establishment  of  a 
fully-equipped  laboratory  for  the  veterinarian  and  his 
assistants;  the  provision  of  a  clothes-room,  bathroom,  and 
dining-room  for  attendants  and  for  butchers  and  their 
assistants ;  that  power  should  be  obtained  to  enforce  the 
stamping  or  otherwise  identifying  all  meat  which  has 
been  passed  by  the  inspector  as  fit  for  food,  and  that  only 
men  who  have  had  instruction  and  experience  in  methods 
of  slaughter  should  be  allowed  to  kill,  while  provision 
should  be  made  whereby  a  few  capable  men  would 
slaughter  for  a  moderate  fee.  This  last  recommendation 
appears  to  be  the  outcome  of  certain  practical  experiments 
made  in  the  existing  Belfast  abattoir,  in  order  to  decide  the 
respective  merits  of  what  the  members  of  the  committee 
who  made  the. report  describe  as  “  stunning”  and  “shoot¬ 
ing.”  The  precise  signification  of  these  two  terms  is  not  quite 
clear ;  what  we  imagine  is  really  meant  is  “  poleaxing  ” 
and  “  shooting,”  for  the  results  attained  by  the  adoption  of 
either  of  these  methods  is  to  stun.  This  being  so,  the 
different  results  arrived  at  when  the  two  methods  were 
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adopted  in  Belfast  are  difficult  to  understand.  The  flesh  of 
the  “  shot  ”  animal  was  said  to  bleed  less  readily,  and  to 
show  signs  of  putrefaction  twelve  or  fifteen  hours  before 
that  of  the  “  stunned  ”  animal ;  on  microscopic  examina¬ 
tion  the  blood  vessels  of  the  “  shot”  animal  were  gorged 
with  blood  corpuscles,  while  those  of  the  “stunned” 
animal  were  perfectly  emptied  of  blood.  These  results 
are  not  quite  in  accordance  with  those  obtained  by 
observers  elsewhere.  At  the  recent  Animal  Congress  held 
in  London,  Herr  Heiss,  Director  of  the  Straubing  Abattoir, 
stated  that,  in  the  slaughterhouse  there,  30,000  animals 
were  killed  by  the  shooting  method  in  one  year,  and  it  is 
inconceivable  that  such  a  well- recognized  authority  should 
continue  this  system  if  attended  by  the  drawbacks  set  out 
by  the  Belfast  Committee. 

Infected  Clothing. 

A  curious  question  of  sanitary  law  has  arisen  in  County 
Tipperary.  The  Nenagh  Urban  Council  has  protested 
against  the  use  of  the  disinfecting  chamber  of  the  work- 
house  by  the  Thurles  Guardians  to  disinfect  the  clothing 
of  fever  patients  from  the  last  named  union.  The  Nenagh 
Council  having  informed  the  Local  Government  Board  that 
it  would  seize  and  burn  all  such  clothing,  the  Board 
expressed  the  opinion  that  “  no  danger  can  arise  if  suitable 
precautions  are  taken,”  and  warned  the  urban  council  that 
it  should  be  careful  to  make  certain  that  it  had  the  power 
to  seize  or  destroy  clothing  sent  for  disinfection. 
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County  of  Lancaster  Health  Beport. 

In  his  quarterly  health  report  for  the  administrative 
county  of  Lancaster,  the  Medical  Officer,  Dr.  Sergeant, 
says  "that  the  death-rate  for  the  quarter  ending 
June  30th  was  13.4  per  1,000.  There  was  a  somewhat 
marked  increase  in  the  epidemic  death-rate  compared  with 
the  same  quarter  last  year.  Measles  contributed  no  less 
than  267  deaths,  while  there  was  a  slightly  increased 
prevalence  of  scarlet  fever.  Three  cases  of  small-pox 
were  reported.  One  case  at  Middleton  and  another 
at  Farnworth  occurred  in  persons  working  in  the 
carding  room  of  a  cotton  mill,  both  of  whom  had 
been  vaccinated  in  infancy,  but  not  revaccinated. 
These  may  be  compared  with  the  cases  that  have 
occurred  at  Stockport  in  cotton  workers  noticed  in  our 
last  issue.  The  third  case  was  an  unvaccinated  negro,  and 
the  origin  of  the  infection  could  not  be  traced.  Measles 
was  extensively  prevalent,  and  a  considerable  number  of 
schools  had  to  be  closed.  In  some  cases  over  50  per  cent, 
of  the  children  were  attacked.  Several  schools  were  closed 
also  on  account  of  mumps,  in  one  instance  38  per  ceEt.  of 
the  scholars  being  attacked.  One  school  was  closed  for 
a  month  on  account  of  diphtheria,  and  two  or  three  for 
scarlet  fever.  Much  attention  has  been  given  to  river 
pollution  by  sewage,  and  the  condition  of  the  river  Alt  from 
sewage  contamination  apparently  needs  some  drastic 
remedies.  The  report  gives  some  interesting  details  of 
the  public  health  legislation  promoted  by  the  Local  Govern¬ 
ment  Board.  Objection  is  taken  to  the  clause  in  the  Milk 
and  Dairies  Bill  which  enables  a  medical  officer  of  health 
to  inspect  a  dairy  outside  his  own  district,  and  to  make  an 
interim  order  prohibiting  the  sale  of  the  milk  if  there  is 
reason  to  suspect  that  any  cow  is  suffering  from  tuber¬ 
culosis.  It  is  pointed  out  that  the  County  Councils 
'  Association  recommended  that  no  local  authority  should 
have  jurisdiction  within  the  area  of  any  other  local 
authority.  It  is  suggested  that  it  would  be  a  less 
complicated  procedure  if  the  county  council  were  required 
to  take  action  in  respect  to  any  cowshed  within  its  area  on 
complaint  from  an  outside  medical  officer  of  health 
concerning  tuberculous  milk.  Dr.  Sergeant  also  thinks 
that  “  a  mistake  has  been  introduced  in  continuing,  except 
in  large  urban  districts,  the  supervision  of  dairies  and 
cowsheds  by  local  sanitary  authorities,  for  in  the  past 
such  administration  has  not  been  satisfactory  as  regards 


efficiency  or  uniformity.”  Attention  is  also  drawn  to  a 
new  feature  in  the  bill  allowing  certain  sanitary  authori¬ 
ties,  not  being  rural  districts,  to  establish  and  maintain 
depots  for  the  sale  of  milk  specially  prepared  for 
consumption  by  infants  under  two  years  of  age. 

The  Midwives  Act  in  Lancashire. 

In  his  report  to  the  Midwives  Act  Committee, 
Dr.  Sergeant  says  that  at  the  end  of  the  June  quarter 
the  county  register  contained  the  names  of  964  mid¬ 
wives  whose  qualifications  were  as  follows :  Obstetrical 
Society  of  London  70,  Liverpool  Lying-in  Hospital  38,. 
St.  Mary’s  Hospitals,  Manchester,  63 ;  certificate  by  exami¬ 
nation  of  the  Central  Mid  wives  Board  72,  various  hospitals 
4,  and  in  bona  fide  practice  before  the  appointed  day  717. 
Of  these  853  are  actually  practising,  while  111  have 
temporarily,  for  various  reasons,  ceased  to  practice. 
There  were  421  records  of  sending  for  medical  assistance, 
against  415  in  the  corresponding  quarter  of  last  year,. 
Of  these,  11  were  for  abortions  or  abnormalities 
of  pregnancy,  332  for  difficulties  during  labour, 
44  for  complications  in  the  lying-in  period,  and  34 
for  the  infants.  In  only  3  cases  was  medical  aid  sum¬ 
moned  for  inflammation  of  the  eyes  of  infants,  and  we  are 
told  that  in  no  case  was  the  midwife  to  blame.  The- 
number  of  cases  of  puerperal  fever  reported  was  37,  with 
11  deaths,  giving  a  case  death-rate  of  29.7  per  cent,  for  the 
quarter ;  in  several  instances  midwives  were  reprimanded 
or  cautioned  in  connexion  with  puerperal  fever  cases,  the. 
offences  consisting  in  delay  in  obtaining  medical  aid, 
failure  to  send  record  to  the  supervising  authority,  non- 
compliance  with  letter  of  suspension,  etc.  One  of  the  lady 
inspectors  reports  that  in  the  great  majority  of  cases  the 
midwives’  bags  and  appliances  were  in  a  cleanly  state  and 
the  registers  well  kept  considering  the  standard  of  educa¬ 
tion  of  many  of  the  “bona  fide  midwives,”  and  it  is  said 
that  “  a  large  number  of  these  women  are  really  excellent 
practical  midwives,  though  they  have  not  the  capacity  to 
grasp  the  requirements  of  the  rules  as  to  keeping  books 
and  sending  notices.”  Another  inspector  says  that  in 
some  cases  much  ignorance  is  displayed  and  the  work  of 
many  of  the  untrained  midwives  is  still  very  rough.  In 
one  of  the  puerperal  fever  cases  the  perineum  was  badly 
ruptured  and  medical  aid  was  not  called  in  until  the 
temperature  rose  several  days  later.  In  one  case  a  mid¬ 
wife  had  attended  a  case  of  miscarriage  without  suggesting 
that  medical  aid  should  be  called  in,  and  the  placenta  was 
not  expelled  until  a  fortnight  later. 
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Shortage  of  Water. 

While  Swansea  is  on  short  service  of  water,  and  the 
inhabitants  are  bearing  with  commendable  patience  a 
condition  of  things  which  leaves  them  with  only  three 
hours’  supply  a  day,  the  new  reservoir  at  Cray  is  full  to 
overflowing.  At  least  the  wide  expanse  of  water  which 
has  been  enclosed  in  the  Cray  watershed  at  a  cost  of 
£500,000  is  only  inches  from  the  overflow,  and  out  of  its 
1,000  million  gallons’  capacity  there  are  more  than  900 
millions  enclosed  and  available.  The  explanation  of  the- 
shortage  is  as  follows :  Before  the  Cray,  reservoir  was 
opened  Swansea  had  three  other  reservoirs,  in  the  A  elindre 
area.  These  provided  the  ordinary  requirements  of  the 
town,  but  the  necessities  of  the  future  required  further  pro¬ 
vision.  This  the  Cray  supplies,  and  more  than  supplies  ; 
but  it  was  not  thought  prudent  to  incur  the  expense  of 
£100,000  in  taking  full  advantage  of  the  Cray  till  it  was- 
absolutely  necessary.  Thus,  at  first  a  pipe  line  of  17  in. 
diameter  was  laid  between  the  reservoir  and  the  town. 
This  carries  2,500,000  gallons  daily,  which,  with  3,000,000 
gallons  a  day  from  the  older  reservoirs,  would  amply  meet 
all  requirements  save  in  case  of  drought.  But  the  present 
year  is  the  driest  since  that  year  of  drought  1887,  and 
while  the  Cray  is  still  sending  down  its  2,500,000  gallons 
daily,  and  can  do  so  for  a  whole  year  if  there  is  not 
another  drop  of  rain,  the  older  reservoirs  have  run  dry. 
Thus  it  is  that  Swansea  is  suffering.  The  Swansea  Cor¬ 
poration  on  August  12th  paid  a  visit  of  inspection  to  th& 
Cray  Reservoir.  The  Mayor  and  Town  Clerk  were  able? 
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to  report  that  the  work  of  laying  a  second  pipe  track  from 
the  pray  is  well  in  hand.  This  second  line  will  be  24  in. 
in  diameter,  and  will  carry  to  Swansea  6,000,000  gallons  in 
addition  to  the  2,500,000  gallons  carried  down  by  the 
■existing  pipes.  The  cost  will  be  £100,000,  and  the  work  is 
being  pushed  on  with  such  dispatch  that,  although  it  has 
only  been  in  hand  for  a  fortnight,  already  there  are  four 
openings  along  the  route,  and  half  a  mile  out  of  the 
twenty-four  miles  has  been  laid.  So  long  as  the  fine 
weather  prevails,  it  is  expected  that  about  three-quarters 
of  a  mile  can  be  laid  weekly. 

There  is  practically  a  water  famine  at  Burry  Port  also, 
and  if  the  present  drought  continues  the  position  will 
become  serious.  The  inhabitants  have  been  inconvenienced 
for  some  weeks  past,  and  the  supply  at  Clyndu  appears  to 
have  been  almost  exhausted.  Some  time  ago  it  was  said 
to  be  plentiful,  the  flow  of  water  in  June  last  being  about 
10,000  gallons  per  twenty-four  hours,  but  before  the  end 
of  the  month  it  dropped  to  6,000,  and  in  July  it  was  only 
4,000.  At  the  present  time  it  is  not  more  than  2,000 
gallons,  and  this  is  insufficient  for  the  Graig  district  alone. 
Several  parts  of  the  district  are  supplied  by  the  urban 
■council  water  cart.  Precautionary  measures  are  being 
taken  to  tide  over  the  drought.  The  position  is  engaging 
the  serious  attention  of  the  council,  which,  although  it 
has  been  endeavouring  to  find  a  scheme  for  some  years, 
has  not  yet  succeeded  in  doing  so.  Under  the  provisions 
of  the  Llanelly  Water  Bill,  which  was  recently  passed, 
power  was  given  to  the  Llanelly  Urban  Council  to  lay 
mains  to  Burry  Port  upon  application. 


[From  our  Special  Correspondent.] 


Progress  of  Cremation. 

A  cremation  society  has  recently  been  established  in 
Sydney  with  the  Hon.  Dr.  Creed,  a  member  of  the  Legis¬ 
lative  Council,  as  President.  He  has  addressed  a  letter 
to  the  Hon.  C.  G.  Wade,  the  State  Premier,  setting 
forth  the  various  arguments  in  favour  of  the  adoption 
of  this  practice.  In  the  course  of  this  letter  the  writer 
remarks  that : 


The  health  of  the  people  is  the  most  potent  factor  in  the 
material  prosperity  of  a  country,  and  no  government  can  pru¬ 
dently  neglect  to  adopt  any  precautions,  though  possibly  incom¬ 
plete,  which  tend  to  its  preservation.  The  State  Government  is 
therefore  approached  to  provide  the  necessary  funds  for  the 
erection  of  a  crematorium,  in  a  central  position,  because  it  would 
he  available  for  all  persons  whose  death  occurs  within  a  reason- 
able  distance  of  the  railway,  and  because  the  number  of  person « 
desirmg  to  cremate  in  any  one  district  might  not,  in  the  imme¬ 
diate  future,  be  sufficiently  great  to  justify  the  expenditure  of 
the  municipal  funds,  urgently  required  for  other  public  pur¬ 
poses,  m  this  direction.  When  the  custom  grows,  as  the  experi¬ 
ence  of  all  highly  civilized  countries  shows  it  will,  future 
crematoria  might  be  left  to  be  provided  by  the  local  authority. 

•  1  x  J^mation  Society  recommends  that  when  a  crematorium 
is  established  no  incineration  shall  take  place  unless  the  death 
is  registered,  the  cause  having  been  certified  by  a  medical  prac¬ 
titioner  who  has  been  m  attendance  on  the  deceased  for  at  least 
forty-eight  hours  immediately  prior  to  death,  and  that  the 
reliability  of  the  certificate  has  been  confirmed  by  a  second 
doctor,  preferably  a  Government  medical  officer,  who  has  made 
fitting  inquiry  These  certificates  having  been  given  and  the 
death  registered,  a  permit  to  cremate  may  be  granted;  such 
permit,  should  any  suspicious  circumstances  be  afterwards  dis¬ 
covered,  may  be  suspended  by  a  stipendiary  magistrate  or 
police  magistrate,  until  doubt  as  to  the  cause  has  been  set  aside 
•either  by  further  inquiries  or  a  post-mortem  examination  In 
default  of  the  medical  certificates  being  forthcoming,  no  crema¬ 
tion  shall  take  place  until  after  the  cause  of  death  has  been 
determined  by  post-mortem  examination,  except  bv  the  sDecial 
leave  of  the  Minister  of  Justice.  This  is  to  provide*  for  cases  of 
sudden  death  from  obviously  natural  causes. 

So  far  no  reply  to  this  communication  lias  been 
forthcoming  from  the  Government. 


The  Bubonic  Plague. 

Two  or  three  further  sporadic  cases  of  bubonic  pla<m 
have  occurred  in  the  city.  The  Board  of  Health,  throua 
'its  President,  Dr.  Ashburton  Thompson,  has  made  a 
appeal  to  the  citizens,  and  especially  to  those  in  occupa 
tion  of  business  premises  in  the  city,  to  co-operat 
earnestly  in  rendering  their  premises  secure  from  infesta 
tion  by  rats.  With  one  or  two  exceptions,  all  the  cases  c 


plague  reported  this  year  received  the  infection  on  busi- 
ness  premises  which  were  so  imperfectly  protected  as  to  be 
infested  with  rats.  The  long  experience  of  the  health 
authorities  goes  to  show  that  if  the  rats  were  kept  outside 
the  houses  there  would  be  no  epidemic  of  plague.  Unless 
the  citizens  do  their  part,  the  united  efforts  of  the 
authorities  cannot  prevent  the  spread  of  contagion.  The 
situation  is  one  that  is  causing  the  health  authorities 
much  anxiety. 

Royal  Prince  Alfred  Hospital,  Sydney. 

The  annual  report  of  this  institution  was  presented  to  a 
meeting  of  the  subscribers  last  month.  The  number  of 
beds  available  at  present  is  318,  and  the  total  number  of 
in-patients  treated  during  the  year  was  4,778,  an  increase 
of  225  on  the  year  1907.  The  total  number  of  operations 
performed  was  2,932  as  compared  with  2,912  in  1907. 
Professor  Anderson  Stuart,  the  Chairman  of  Directors,  in 
commenting  on  some  features  of  the  report,  pointed  out 
that  although  the  total  number  of  patients  treated  was 
larger  than. in  the  previous  year,  the  average  daily  number 
of  patients  in  the  wards  was  less.  This  was  accounted  for 
by  the  fact  that  the  average  stay  of  patients  in  the  wards 
was  less  by  one  and  one-fifth  day  than  in  the  year  1907. 
This  represented  nearly  6,000  days  of  treatment  altogether, 
and  showed  what  an  important  thing  it  was  not  to  keep 
patients  longer  than  was  absolutely  necessary.  The  hos 
pital  staff  had  been  increased  by  the  appointment  of  an 
honorary  pathological  chemist  and  two  honorary  assistant 
pathologists,  whose  work  was  necessarily  having  a  con¬ 
siderable  effect  upon  the  pathological  department.  The 
board  of  directors  had  been  so  impressed  with  the  neces¬ 
sity  for  improving  the  facilities  for  work  of  this  kind,  that 
three  further  rooms  had  been  made  available  for  clinical- 
pathological  work,  and  £325  was  being  spent  upon  the 
improved  equipment  of  the  department,  which  was 
being  made  one  of  the  most  complete  south  of  the  line. 
Reference  was  also  made  to  the  proposed  transfer  of  patients 
from  the  Coast  Hospital  to  this  institution.  Last  year 
Sir  Joseph  Carruthers  promised  that  the  Government 
would  remove  the  Coast  Hospital  general  beds  to  the 
Royal  Prince  Alfred  Hospital.  The  present  Government, 
however,  refused  to  ratify  this  arrangement,  and  the 
Board  of  Directors  found  themselves  with  150  beds  on 
hand  all  ready  to  receive  patients,  and  patients  clamour¬ 
ing  for  admission,  but  with  no  means  to  open  the  beds. 
During  the  past  year  the  board  had  been  in  communica¬ 
tion  with  the  Minister  with  a  view  to  the  possible  opening 
of  100  beds  for  the  reception  of  the  more  important  sur¬ 
gical  and  medical  cases  now  sent  to  the  Coast  Hospital. 
The  Government  finally  decided  against  this  proposal,  but 
promised  to  allow  the  directors  to  draw  £  for  £  subsidy  on 
subscriptions  and  donations  up  to  £5,500  a  year  instead  of 
£4,000  a  year  as  formerly.  In  consequence  it  was  hoped 
to  open  30  or  40  more  beds  at  an  estimated  cost  of  from 
£45  to  £50  a  bed.  The  necessity  for  enlarging  the  Nurses’ 
Home  was  referred  to.  The  home  was  full,  and  nearly  one- 
half  of  the  nurses  employed  at  the  hospital  were  at  present 
accommodated  in  unused  wards  and  other  parts  of  the 
hospital.  There  was  an  overdraft  of  £1,329  on  the  Nurses’ 
Home,  and  a  special  committee  had  been  appointed  to 
take  steps  to  clear  off  this  debt. 

Hospital  for  Chronic  Consumptives. 

In  consequence  of  repeated  representations  to  the 
Government  on  the  necessity  for  making  some  better 
provision  for  the  large  number  of  cases  of  chronic  con¬ 
sumption,  a  hospital  has  been  erected  at  Waterfall,  a 
site  on  the  South  Coast  Railway  line  some  twenty  miles 
from  Sydney.  Only  a  part  of  the  original  plan  has  so 
far  been  completed,  but  accommodation  for  about  150 
cases  has  been  provided,  and  this  number  has  been 
transferred  from  the  Liverpool  asylum,  where  all  destitute 
chronic  cases  of  pulmonary  consumption  have  hitherto 
been  accommodated.  The  erection  of  this  new  institu¬ 
tion  will  be  of  immense  benefit  to  the  patients  them¬ 
selves  as  well  as  an  important  aid  in  the  crusade  against 
tuberculosis. 


Pure  Food  Act. 

The  Pure  Food  Act  recently  passed  in  this  State  comes 
into  force  on  July  1st.  The  Advisory  Committee  appointed 
in  terms  of  the  Act  has  held  sixteen  meetings  for  the 
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1  )ose  of  setting  up  standards  of  quality,  and  is  at 
i  ent  engaged  in  fixing  the  standard  for  milk  and  milk 
lucts.  One  feature  of  this  new  Act  which  is  of  special 
iortance  to  doctors  and  pharmacists  is  that  under  it  no 
nist  is  to  be  allowed  to  repeat  the  dispensing  of  pre¬ 
vious  containing  certain  drugs,  such  as  opium  and  its 
vatives,  without  a  fresh  initialling  of  the  prescription 
,  doctor.  The  object  of  this  provision  is  of  course  to 
to  check  the  drug  habit,  and  to  shield  the  chemist 
refuses  to  dispense  indefinitely  prescriptions  con¬ 
ing  drugs  which  might  lead  to  the  patient  acquiring 
ug  habit. 

A  Valuable  Concession  to  Students. 
lie  manager  of  the  Orient  Royal  Mail  line  of  steamers 
offered  to  the  Senate  of  the  Sydney  University  three 
-class  return  passages  in  favour  of  graduates  of  the 
ersity  who  desire  to  proceed  to  Europe  for  the  purpose 
ontinuing  their  studies.  The  object  of  the  offer  is 
ad  to  be  to  multiply  the  opportunities  for  education  by 
el,  and  the  wish  is  expressed  that  the  privilege  will 
erentially  be  conferred  on  graduates  who  though  wish- 
,0  go  to  Europe  are  debarred  from  so  doing  by  reason 
lie  expense  involved,  rather  than  on  the  holders  of  any 
icular  university  distinction  as  such,  or  on  graduates 
i  are  able  to  dispense  with  such  assistance,  and  go  in 
case.  The  passages  will  be  available  during  the 
iths  from  May  to  September  to  Europe,  and  from  March 
July  outwards  from  Europe,  and  the  limit  of  time 
wed  for  the  return  passage  is  three  years.  The  Senate 
expressed  its  thanks  to  the  company  for  this  very 
3rous  offer. 


ihlu  xtalattir. 


Lunacy. 

annual  report  for  the  year  1907  of  Dr.  Frank  Hay, 
ector-General  of  Mental  Hospitals  in  New  Zealand, 
7S  that  on  December  31st,  1906,  there  were  3,206  certi- 
insane  on  the  register,  and  3,240  on  the  corresponding 
in  1907,  giving  an  increase  of  only  34  for  the  year,  as 
pared  with  94  in  1906  and  89  for  the  previous  ten 
s.  These  figures  do  not  exactly  represent  the  number 
he  mental  hospitals,  but  include  patients  absent  on 
ation,  of  whom  there  were  37  at  the  end  of 
.  The  proportion  of  total  insane  to  total  popu- 
n  was  33.15  per  10,000,  or  1  in  every  302, 
exclusive  of  Maoris,  34.47  per  10,000,  or  1  in 
7  290  of  population.  This  is  the  lowest  ratio  of  in- 
;y  in  the  Dominion  since  1900.  Also  in  1907  there 
a  sharp  fall  in  the  ratio  of  admissions  to  population, 
dropped  from  7.16  for  1906  to  6  39  per  10,000,  the 
age  for  the  previous  ten  years  being  6.56  per  10,000. 
is  report  for  1906,  Dr.  Hay  discussed  at  considerable 
j  ih  the  interesting,  fact  that  the  incidence  of  insanity 
lg  immigrants  is  not  only  much  greater  than  that  of 
European  stock  born  in  New  Zealand,  but  considerably 
;er  than  the  ratio  of  insanity  obtaining  in  the 
tries  from  which  the  immigrants  had  come,  giving 
consideration  to  age  periods.  This  year  Dr.  Hay  is 
mt  merely  to  call  attention  to  a  fact  which  should  be 
1 3  in  mind  when  considering  New  Zealand’s  insanity 
Incidentally,  the  high  insanity  rate  of  immi- 
ts  into  New  Zealand  and  the  United  States  of  America 
Is  a  curious  commentary  upon  the  views  of  those  who 
tain  that  the  home  countries  are  being  depleted  of 
best  stock  by  emigration,  and  who  would  thus  explain 
increasing  insanity  rates. 

th  regard  to  the  nationalities  of  the  3,240  remaining 
ie  register  at  the  end  of  the  year,  and  not  counting 
laoris,  only  1,054  were  natives  of  New  Zealand  and 
of  Australian  States.  There  were  823  of  English, 
of  Irish,  and  383  of  Scottish  birth.  Other  European 
tries  contributed  130,  China  21,  and  other  coun- 
75.  The  total  cases  under  care  during  the  year 
1  bered  3,906,  and  the  average  number  daily  resident 
I  »• 

i  _  Admissions. 

-ing  the  year  700  were  admitted,  of  whom  495  were  first, 
05  not-first,  admissions.  Although  the  number  of  admis¬ 


sions  was  greater  than  that  of  1906  (678),  the  ratio  of  first 
admissions  to  population  was  5.04,  as  compared  with  5.82  per 
10,000  for  1906,  or  with  the  decennial  average  of  8.31.  As  to  the 
duration  of  disorder  on  admission,  in  304  the  attacks  were 
first  attacks  within  three,  and  in  70  more  within  twelve 
months ;  in  136  not-first  attacks  within  twelve  months  ;  in 
162,  whether  first  attacks  or  not,  of  more  than  twelve  months, 
and  in  28  of  unknown  duration.  No  table  is  furnished  giving 
the  forms  of  mental  disorder  among  the  admissions,  but, 
regarding  probable  causation,  alcohol  or  drug  habit  was  assigned 
in  85,  or  14.83  per  cent.,  syphilis  in  15,  critical  periods  in  89, 
previous  attacks  in  71,  epilepsy  in  31,  parturition  and  the 
puerperal  state  in  21,  moral  causes  in  37,  and  the  remainder 
were  distributed  over  the  other  usually  assigned  causes. 
Hereditary  influences  or  congenital  defect  were  ascertained  in 
132 — that  is,  in  23.01  per  cent,  of  the  admissions. 

Discharges,  Deaths,  etc. 

During  the  year  299  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  49.67  per  cent. ;  50  as 
relieved,  85  as  not  improved,  and  232  died.  The  deaths,  giving 
a  death-rate  on  the  average  numbers  resident  of  7.39  per  cent., 
were  due  in  62  to  cerebro-spinal  diseases,  including  19  deaths 
from  general  paralysis,  or  only  8.1  per  cent,  of  the  total  deaths  ; 
in  33  to  chest  diseases  (excluding  phthisis) ;  in  11  to  abdo¬ 
minal  diseases ;  in  8  to  accident  or  violence ;  and  in  the  re¬ 
mainder  to  general  diseases,  including  62  deaths  from  senile 
decay,  and  in  20,  or  only  8.6  per  cent,  of  the  total  deaths,  to  tuber¬ 
culosis.  The  high  recovery-rate — notwithstanding  a  progres¬ 
sive  increase  in  the  proportion  of  aged  admissions —  and  the 
comparatively  low  death-rate,  particularly  from  general 
paralysis,  dysentery,  and  tuberculosis,  are  all  favourable 
features  of  this  report.  Dr.  Hay  shows,  however,  that  the 
death-rate  has  been  slowly  increasing  for  some  years,  owing  to 
the  accumulation  of  aged  people  in  the  hospitals,  the  propor¬ 
tion  of  deaths  from  senile  decay  having  risen  from  6.58  in  1882-6 
to  25.52  per  cent,  in  1907. 

Cost. 

The  total  yearly  cost  per  head  in  the  mental  hospitals  was 
£34  7s.  9id.,  or,  deducting  repayments  for  maintenance, 
£26  14s.  6|d. 

Since  Dr.  Hay’s  last  report  a  new  Act  lias  been  passed 
which  makes  insanity,  if  deemed  to  be  incurable  and  which 
has  existed  for  ten  years  in  the  twelve  preceding  the  file  of 
the  petition,  ground  for  divorce.  Dr.  Hay  regrets  the  pass¬ 
ing  of  the  Act  from  the  standpoint  of  the  patients.  He 
says  that  it  has  been  argued  that  it  would  tend  to  limit  the 
procreation  of  the  unfit ;  but  that,  in  his  opinion,  “  in  so 
far  as  a  serious  attack  upon  heredity  is  expected  to  be  one 
of  the  consequences  of  the  Act,  the  Act  is  merely  paring 
the  nails  of  the  monster.”  He  points  out  that  in  the  year 
under  review  299  persons  were  discharged  as  recovered, 
and  of  this  number,  including  4  at  the  age  of  puberty,  256 
were  able  to  reproduce  their  kind,  and  of  these  only  one 
unmarried  man  and  one  married  Chinaman  fulfilled  the 
condition  of  having  been  insane  for  ten  of  the  preceding 
twelve  years.  Dr.  Hay  thus  emphasizes  the  nugatory 
character  of  the  Act  so  far  as  heredity  is  concerned,  and 
the  probability  of  its  exceedingly  limited  application. 
Possibly,  however,  the  framers  of  the  Act  had  no  intention 
of  combating  the  effects  of  heredity,  and  meant  it  to  apply 
only  to  very  exceptional  cases. 


(^urrnslani). 


Lunacy. 

The  annual  report  of  Dr.  James  B.  Hogg,  Inspector  of 
Asylums  for  Queensland,  for  the  year  1907,  shows  that  at 
the  close  of  1906  the  total  number  of  insane  persons  under 
the  care  of  the  State  was."2,032,  and  on  the  last  day  of  1907 
2,078,  giving  an  increase  for  the  year  of  46,  which  is  less 
by  10  than  the  average  annual  increase  for  the  preceding 
ten  years.  The  population  at  the  end  of  1907  was  esti¬ 
mated  at  546,467,  the  ratio  of  the  insane  to  population 
being  thus  on  that  day  1  in  every  262.  .Of  the  number 
remaining  at  the  end  of  the  year  9  were  in  the  reception 
houses  at  Brisbane,  Rockhampton,  and  Townsville,  and 
2,069  in  the  hospitals  for  the  insane  at  Goodna,  Ipswich, 
and  Toowoomba.  The  total  number  of  cases  under  care 
during  the  year  was  2,373,  and  the  average  number  daily 
resident  2,023.  With  regard  to  the  nationality  of  those  in 
the  State  hospitals  at  the  end  of  the  year,  634  were 
Australian,  including  10  aborigines ;  484  were  natives  of 
England  and  Wales,  531  of  Ireland,  134  of  Scotland,  and 
12  °of  other  British  possessions ;  22  of  other  European 
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countries,  19  of  India,  11  of  China,  and  the  small  remainder 
belonged  to  America,  Asia,  and  the  Pacific. 

Admissions. 

During  the  year  314  were  admitted  to  the  State  hospitals,  297 
being  first  and  47  not-first  admissions,  being  17  less  than  in  1906. 
Notwithstanding  a  great  increase  in  the  population  within 
recent  years,  the  number  of  annual  admissions,  Dr.  Hogg  says, 
has  been  practically  stationary.  The  admissions  were  classified 
according  to  the  various  forms  of  mental  disorder  into  :  Mania 
of  all  kinds,  120;  melancholia  of  all  kinds,  81;  dementia,  105; 
general  paralysis,  8  ;  epileptic  insanity,  21 ;  and  imbecility  and 
idiocy,  9.  As  to  causation,  the  principal  of  the  assigned  etio¬ 
logical  factors  were :  Alcohol  in  54,  or  10.5  per  cent. ;  venereal 
disease  in  21,  epilepsy  in  19,  old  age  in  17,  previous  attacks  in  23, 
bodily  ill-health  in  19,  and  moral  causes  in  14.  Hereditary 
influences  were  ascertained  in  49,  and  congenital  defect  existed 
in  7,  whilst  in  89  no  cause  could  be  assigned. 

Discharges,  etc. 

During  the  year  141  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admission  of  40.99  per  cent.,  30  as  relieved, 
3  as  not  improved,  and  1  escaped.  During  the  year  129  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  6.38  per 
cent.  Ihe  deaths  were  due  in  31  to  cerebro-spinal  diseases, 
including  10  from  general  paralysis;  in  54  to  chest  diseases, 
including  9  deaths  from  pulmonary  tuberculosis  and  21  from 
pneumonia ,  in  29  to  abdominal  diseases ;  in  11  to  general 
diseases,  including  7  from  senile  decay;  and  in  4  to  accident, 
including  1  death  under  chloroform  anaesthesia. 


Cost. 

he  cost  of  each  patient  per  year,  after  deducting  collections, 
was  ±21  11s.  7d.,  or  approximately  8s.  3jd.  per  head  per  week. 

Reception  Houses. 

One  of  these  houses  is  situated  at  the  coastal  end  of  the  three 
mam  trunk  lines  of  railway,  so  as  to  intercept  patients  and,  by 
timely  tieatment,  save  their  admission  to  the  hospital.  About 
one-seventh  of  the  patients  annually  admitted  to  the  houses  are 
discharged  after  treatment,  the  remainder  being  sent  to  Goodna. 

On  January  1st,  1907,  there  were  3  patients  in  the  houses; 
«e  ^25?  were  admitted,  of  whom  36  were  discharged, 
206  transferred  to  Goodna,  and  2  died,  leaving  9  in  the  houses  on 
tns  last  day  of  the  year.  Of  those  admitted  155  were  cases  of 
mania,  19  oi  melancholia,  60  of  dementia,  10  of  delirium  tremens, 
and  5  each  of  imbecility  and  epileptic  insanity. 

Medical  Legislation. 

We  learn  from  the  Australasian  Medical  Gazette  that  a 
deputation  from  the  Queensland  Medical  Board  and  the 
Queensland  Branch  of  the  British  Medical  Association 
waited  upon  the  Home  Secretary  in  Brisbane  recently  to 
urge  the  importance  of  the  passage  of  a  new  medical  bill 
by  the  legislature.  The  principal  provisions  of  the  bill  are 
the  raising  of  the  minimum  training  required  for  registra- 
tion  to  five  years  instead  of  three,  as  fixed  in  1867 ;  the 
obtaining  of  power  to  remove  from  the  Register  the  name 
of  any  man  convicted  of  crime,  and  to  charge  a  fee  of  five 
guineas  for  registration  so  as  to  provide  the  necessary 
funds  for  administration.  These  points  were  all  approved 
o  .  by  the  Chief  Secretary,  and  he  suggested  that  the  bill 
might  be  introduced  in  the  Legislative  Council  and  he 
would  take  charge  of  it  in  the  Assembly.  He  was  pre¬ 
pared  further  to  advise  that  a  small  sum  should  be  paid 
from  the  consolidated  revenue  to  supplement  the  funds 

°L  .  e  Board  to  enable  it  to  administer  the  Act  with 
efficiency. 
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VIENNA. 

Deaths  of  eminent  Physicians— Abnormalities  of  Weather. 
—  Warnings  as  regards  Anaesthesia. 

The  Medical  Faculty  of  the  V  ienna  University  has  within 
a  short  time  suffered  the  loss  of  three  eminent  men  who 
occupied  a  prominent  position  amongst  their  comrades. 
Ihe  eldest  was  Professor  Augustus  Yogi,  Ritter  von 
rernheim,  Professor  of  Pharmacology  and  Pharmacognosy 
m  \  ienna,  who  died  aged  75,  after  forty  years  of  teaching, 
an  w  en  he  had  attained  the  highest  distinction  a 
medical  man  can  reach  in  the  faculty— Rector  of  the 
University  and  President  of  the  Chief  Board  of  Health  of 


Austria.  He  was  the  pioneer  of  modern  research  in  hi 
branch ;  the  number  of  his  pupils  working  on  the  ljneb 
laid  down  by  him  is  a  very  large  one,  and  they  are  scat8 
tered  all  over  Europe  and  America,  and  even  in  China  and 
Japan.  The  other  professor,  who  shortly  afterwards 
passed  away,  was  Dr.  G.  C.  Lott,  Professor  of  Gynaecoloov 
and  Obstetrics.  He  was  well  known  as  the  author  of 
many  writings  on  important  anatomical  and  histolooical 
points  of  the  female  genito-urinary  organs.  Knowledoe 
of  the  pathology  of  the  lower  uterine  segment,  so  impo°r. 
tant  in  determining  when  active  interference  is  necessary 
in  labour,  is  mainly  due  to  his  researches.  He  was  a  self- 
made  man,  who  had  to  struggle  hard  when  beginning  his 
career,  but  by  force  of  energy  and  tact,  as  well  as  by  his 
knowledge,  he  gradually  gained  a  very  influential  position 
He  died  at  the  age  of  66  years.  The  third  in  the  series 
is  Dr.  Alfons  von  Rosthorn,  likewise  Professor  of  Gynae¬ 
cology  and  Obstetrics.  He  was  appointed  successor 
to  Chrobak  only  in  1907,  and  during  the  short  time" of 
his  directorship  of  the  clinic  he  has  shown  himself  to 
be  a  splendid  surgeon  and  an  unusually  gifted  teacher. 
He  was  only  52  years  of  age ;  he  had  obtained  the  “  Venia 
legendi”  nineteen  years  ago,  and  was  appointed  professor 
of  his  speciality  in  Prague  in  1898.  Thence  he  was  called 
to  Graz,  later  to  Heidelberg,  and  his  scientific  and  personal 
achievements  prompted  the  faculty  to  select  him  to 
succeed  the  famous  Professor  Chrobak  on  his  retirement. 
He  was  the  first  man  to  take  over  the  new  clinics,  the* 
pride  of  the  Vienna  hospitals,  but  it  was  not  his  fate  to 
enjoy  for  many  years  work  in  this  palace  of  research.  An 
attack  of  angina  pectoris  caused  heart  failure,  and  he 
succumbed  to  it  whilst  out  on  a  shooting  tour,  his  favourite 
recreation. 

The  abnormal  weather  conditions  that  have  prevailed 
in  this  country  for  more  than  a  year  have  had  a  marked 
effect  upon  the  reports  of  the  Board  of  Health  as  regards 
morbidity  and  mortality  among  the  population.  Thus, 
whilst  the  winter  of  1908-9  was  unusually  dry  and  cold— 
Vienna  has  suffered  severely  under  a  water  famine  in 
winter  time — spring  and  summer  have  already  not  only 
made  up  for  the  deficiency  of  rainfall,  but  have  even  far 
surpassed  their  normal  figure.  The  amount  of  sunshine 
has  been,  on  the  other  hand,  exceedingly  low;  March  and 
April  have  had  80  per  cent,  less  hours  of  sunshine  than 
the  average  of  the  last  115  years,  and,  whilst  May  was 
nearly  normal,  June  had  24  per  cent,  less,  July  56  per 
cent,  less  than  is  due  to  them.  The  number  of  hours  of 
sunshine  in  July  was  123  out  of  a  possible  368.  The  result 
is  visible  in  the  returns  of  agricultural  labour,  and  in  the 
absence  of  diseases  of  the  intestinal  organs,  especially 
amongst  children.  Rheumatic  and  other  “  refrigeratory  ” 
diseases  (affections  of  the  respiratory  organs)  are,  however, 
increasing,  also  infective  fevers ;  but  still  the  public  health 
is  much  better  than  usual  in  summer  time.  The  reports 
from  health  resorts  coincide  also  in  this  respect.  The 
practitioners  agree  in  their  assertions  that  the  financial 
aspects  of  the  summer  are  much  worse  than  in  other 
years  owing  to  the  favourable  conditions  of  health. 
Perhaps  the  actual  influence  of  the  lack  of  sunshine  will 
show  itself  a  few  weeks  later. 

Several  unpleasant  occurrences  during  anaesthesia, 
coupled  with  the  news  of  fatal  issues  of  a  similar  nature 
abroad,  have  found  their  way  into  the  lay  press  and  caused 
much  comment  in  this  country.  Partly  to  reassure  the 
public,  partly  to  call  the  attention  of  the  profession  to  the 
dangers,  the  “  Oberste  Sanitatsrath  ”  (Chief  Board  of 
Health)  has  issued  an  instruction  to  all  hospitals  and 
out-patient  departments  to  have  each  patient  specially 
examined  before  putting  him  under  the  influence  of  an 
anaesthetic.  General  anaesthesia  is  to  be  resorted  to  only 
when  absolutely  necessary.  In  all  other  cases,  local  or 
partial  anaesthesia  should  be  preferred.  Surgeons  have 
also  been  reminded  of  their  responsibility  during  operation, 
and  special  clauses  deal  with  the  person  who  is  entitled  to- 
administer  the  anaesthetic.  Thus,  under  no  condition 
may  the  same  doctor  anaesthetize  and  operate  on  a 
patient,  and  the  profession  is  earnestly  requested  to  allow 
only  fully  qualified  men  to  do  this  kind  of  work.  Special 
classes  for  students  are  to  be  instituted,  and  the  purity  of 
the  chemicals  is  to  be  ascertained  before  allowing  them  to 
be  used.  As  a  rule,  the  public  submit  here  easily  to 
general  narcosis,  but  the  articles  in  the  press  have  already 
effected  a  change  in  the  attitude  of  the  hospital  patients. 
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THE  REPORTS  OF  THE  POOR  LAW 
COMMISSIONERS. 

r, — I  think  the  concluding  section  (12)  of  Chapter  6 
he  Minority  Report  deseryes  the  closest  scrutiny  of 
profession  : 

That  we  do  not  agree  with  the  suggestion  that  the 
blishment  of  a  unified  medical  service  on  public 
th  lines  necessarily  involves  the  gratuitous  provision 
ledical  treatment  to  all  applicants.  It  is  clear  that  in 
public  interest  neither  the  promptitude  nor  the 
iency  of  the  medical  treatment  must  be  in  any  way 
ted  by  considerations  of  whether  the  patients  can  or 
ild  repay  the  cost.  But  we  see  no  reason  why  Parlia- 
t  should  not  embody  in  a  clear  and  consistent  code 
lite  rules  of  chargeability  either  relating  to  the  treat- 
t  of  all  diseases,  or  of  all  but  those  specifically  named, 
of  recovery  of  the  charge  thus  made  from  all  patients 
;  are  able  to  pay.  In  our  chapter  on  ‘  The  Scheme  of 
rrm,’  we  propose  new  machinery  for  automatically 
dng  and  recovering  all  such  charges  that  Parliament 

I  from  time  to  time  impose.” 

fhile  admitting  that  a  much  closer  approximation  of 
Poor  Law  and  Sanitary  Medical  Services  might  not 
jssarily  involve  a  gratuitous  provision  of  medical 
tment  to  all  applicants,  the  more  the  dominant  ideas  of 
Minority  Commissioners  are  considered  and  their 
oning  dissected,  the  more  difficult  it  becomes  to 
gine  anything  but  gratuitous  medical  attendance  for 
applicants  among  the  poorer  classes.  It  would  be  hard 
eny  that  it  is  for  the  public  interest  that  neither  the 
nptitude  nor  the  efficiency  of  medical  treatment 
ild  be  limited  by  the  cost ;  but,  as  in  the  case  of  more 
1  50  per  cent,  of  the  working  and  lower  middle  classes 
he  country  it  is  to  be  feared  the  cost  does  materially 
it  these  points,  it  is  not  illogical  to  suppose  that  if 
ng  the  population  generally  cost  is  not  to  interfere 
1  the  promptitude  and  efficiency  of  medical  treatment, 

!  State  would  be  put  to  rather  heavy  charges.  Indeed, 
lout  the  socialization  of  the  greater  part  of  the  medical 
ession,  such  a  consummation  might  seem  to  many 
issible. 

ven  with  a  State  medical  service  of  the  true  Socialist 
1  some  might  object  that  the  “promptitude”  and 
iciency  ”  would  not  necessarily  be  better  than  under 
present  system.  If  the  Minority  Commissioners  have 
heir  minds  that  this  “promptitude”  and  “  efficiency  ” 
he  State  expense  is  only  to  apply  to  a  limited  class 
iminated  “poor  persons,”  they  give  no  idea  how  the 
|  is  to  be  drawn  ;  and  it  might  be  fairly  asked  why  the 
j  ir  classes  of  the  nation  should  get  their  medical 
udance  with  greater  “promptitude  ”  and  “  efficiency  ” 
1  the  class  immediately  above  them,  or  why  the  latter, 
thinks  fit,  should  not  “qualify ’’for  this  “promptitude” 
“efficiency”  by  endeavouring  to  enroll  themselves  in 
class  beneath.  If  they  did  I  can  see  no  insurmount- 
obstacles  in  the  “  scheme  of  reform  ”  to  prevent  this 

I I  taking  place. 

yen  if  Parliament  were  to  embody  in  a  clear  and 
istent  code  definite  rules  of  chargeability  it  does  not 
a  to  me  necessarily  to  follow  that  the  State  would  be 
to  recover  more  than  a  small  fraction  of  what  it  had 
:  meed  to  improper  recipients.  The  present  law  with 
;  rd  to  the  recovery  of  ordinary  debts  in  the  county 
ts  of  the  country  is  neither  wanting  in  clearness  nor 
iistency  ;  but  I  know  too  well  from  experience  that  it 
ften  of  little  use  to  me  in  recovering  ordinary  pro- 
ional  charges  from  many  who,  I  have  very  good  reason 
ielieve,  can  well  afford  to  pay.  The  State  might  be 
er  able  to  recover  debts  than  a  private  suitor,  but  I  do 
think  experience  quite  bears  it  out.  The  Minority 
imissioners  only  propose  that  charges  should  be 
■vered  from  those  “  able  to  pay,”  and  it  is  to  be 
umed  that  the  “clear  and  consistent  code”  would 
irately  define  that  class.  I  think  most  medical  prac- 
ners  in  large  centres  of  working-class  populations  will 
:  ie  with  me  that  many  of  their  patients  from  whom 
’  have  hitherto  derived  the  bulk  of  their  incomes 
.  Id  have  no  insuperable  difficulty  in  supporting  a  plea 


of  inability  to  pay  which  the  State  might  find  exceedingly 
hard  to  refute.— I  am,  etc., 

London,  E.C.,  August  7th.  MAJOR  GREENWOOD. 


A  RATIONAL  PUERPERIUM. 

Sir, — Will  you  allow  me  to  make  a  few  remarks  on  an 
article  entitled  “A  Plea  for  a  Rational  Puerperium  ” 
(August  7th,  p.  307)  ?  For  almost  a  year  now  I  have  been 
acting  in  the  way  this  article  suggests,  and  I  can  corro¬ 
borate  in  all  details  the  conclusions  arrived  at  and  the 
benefit  derived  by  the  patients.  I  did  not  adopt  this  line 
of  treatment — or,  rather,  I  should  prefer  to  call  it  the  care 
and  attention  incident  on  parturition — until  I  had  sufficient 
reason  to  justify  me  in  relinquishing  what  is  to  my  mind  an 
antiquated  and  erroneous  doctrine — namely,  nine,  fourteen, 
or  twenty-one  days’  confinement  to  bed  following  childbirth. 
The  population  in  Ireland  numbers  over  four  millions. 
Of  this  number  probably  two  millions  are  monetarily 
unable  to  pay  a  fee  to  any  medical  man  for  attendance  at 
that  time,  so  they  come  under  the  care  of  the  dispensary 
nurse.  This  portion  of  the  population  has  been  and  continues 
to  be  the  most  prolific,  or  at  all  events  the  number  of 
children  per  family  is  larger  than  in  any  other  part  of  the 
United  Kingdom.  And  yet  we  find  that  amongst  this  class 
of  the  people  it  is  customary  to  remain  not  more  than  three 
days  in  bed,  or  even  less,  after  childbirth,  in  fact  I  under¬ 
stand  that  in  training  nurses,  the  bodies  issuing  certi¬ 
ficates  direct  nurses  to  attend  extern  cases  for  six  days 
if  required ;  why  not  more  if  the  powers  that  be  act  up 
to  the  principles  enunciated  so  long  ago  and  still  regarded 
as  essential  ? 

In  respect  to  this  section  who  cannot  afford  to  give  a 
fee,  we  find  that  in  Dublin  there  are  two  special  hos¬ 
pitals — the  Rotunda  and  the  Coombe — to  meet  the  require¬ 
ments  of  the  middle,  south,  and  west  of  this  country,  and 
the  Samaritan  Hospital  in  Belfast,  where  the  Poor  Law 
class  from  the  north  are  admitted  on  payment  of  a  fee  by 
the  local  authority  who  sends  patients. 

How  can  this  meagre  hospital  accommodation  meet  the 
needs  of  the  poor  if  so  many  cases  of  flexion,  procidentia, 
and  other  sequelae,  as  is  claimed,  occur  when  the  care  of 
the  puerperium  is  limited  to  three  or  four  days? 

The  other  side  of  the  picture  shows  the  number  of 
“homes”  opened  for  the  reception  of  patients  in  Dublin 
and  Belfast,  and  the  number  of  specialists  who  can  eke  out 
a  very  respectable  existence  in  this  branch  of  medicine. 
Surely,  if  the  nine,  fourteen,  or  twenty-one  day  authorities 
could  show  that  the  number  of  “homes  ”  was  unnecessary 
for  the  care  of  the  better  class,  who  carry  out  the 
empiricism  of  the  puerperium,  then  we  could  accept  their 
teaching ;  but  such  is  evidently  not  the  case  when 
attention  is  directed  to  the  statistical  side  of  the  question. 

I  may  add  that  I  have  had  no  unsatisfactory  results,  and 
all  my  patients  are  well  pleased  and  delighted  at  escaping 
from  the  irksomeness  of  this  hitherto  trying  period. — 
I  am,  etc., 

Armagh,  Aug.  10th.  HAMPTON  A.  GRAY. 


“HOME  CONDITIONS  AND  EYESIGHT.” 

Sir, — I  should  like  to  call  Professor  Karl  Pearson’s 
attention  to  an  investigation  on  myopia  in  school  children 
recently  published  by  Professor  Straub  of  Amsterdam.1 
In  all,  10,278  eyes  were  examined  by  retinoscopy.  The 
children  came  from  four  classes  of  public  elementary 
schools:  (I)  Where  the  parents  pay  at  most  Id.  a  week, 
and  where  the  children  do  no  home  lessons,  and  are  not 
prepared  for  continuation  schools ;  (2)  schools  where  the 
parents  pay  about  4d.  a  week,  a  few  children  being  pre¬ 
pared  for  continuation  schools,  but  no  home  lessons  being 
exacted  ;  (3)  schools  where  the  parents  pay  £2  to  £5  a 
year;  and  (4)  where  they  pay  £7  10s.  a  year.  In  both 
these  latter  classes  of  schools  home  lessons  are  set.  Many 
of  the  children  attending  the  third  class  of  school,  and 
practically  all  attending  the  fourth  class,  pass  on  to  con¬ 
tinuation  schools,  and  have  to  go  in  for  examinations. 
These  four  classes  of  schools,  therefore,  form  an  ascending 
scale  in  respect  of  the  amount  of  book-work  required. 
Straub’s  statistics  show  that  there  is  a  corresponding 
ascending  scale  in  the  growth  of  myopia  among  the 

1  V.  Graefe’s  Archiv  fiir  Ophthalmologie,  vol.  lxx,  part  I. 
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children  of  the  same  ages  attending  them.  Here  is  his 
table  : 


Schools. 

6-7  years. 

8-9  years. 

No.  of 
Eyes. 

Myopic 

Eyes. 

Per¬ 

centage. 

No.  of 
Eyes. 

^  Myopic 
Eyes. 

Per¬ 

centage. 

1st  Class . 

1,445 

19 

1.3 

1,570 

34 

2.1 

2nd  Class . 

420 

2 

0.4 

424 

5 

1.1 

3rd  Class  . 

492 

2 

0.4 

568 

18 

3 

4th  Class . 

313 

2 

0.6 

287 

13 

4.5 

10-11  years. 

12-13  years. 

1st  Class  . 

1,244 

34 

2.7 

743 

29 

3.9 

2nd  Class . 

431 

12 

2.7 

285 

18 

6.3 

3rd  Class  . 

550 

29 

5.2 

443 

38 

8.5 

4th  Class . 

322 

30 

9.3 

263 

25 

9.5 

It  will  be  seen  that,  with  one  exception,  the  prevalence 
of  myopia  corresponds  to  the  amount  of  book-work  to 
which  the  children’s  eyes  have  been  subjected.  The  ex¬ 
ception  is  that  up  till  the  age  of  10  the  poorest  class  of 
children  include  an  undue  proportion  of  myopes.  This  is 
explained  by  the  fact  that  cases  of  infantile  myopia  are 
relatively  common  among  the  poor.  They  can  obviously 
have  nothing  to  do  with  school  work,  and  are  generally 
associated  with  a  strong  hereditary  tendency.  The  figures 
prove  that  for  the  ordinary  form  of  myopia  school  work, 
and  especially  home  lessons,  are  largely  responsible, 
though  no  one  would  deny  that  heredity  is  also  a  factor. 
It  is  one,  however,  which  the  public  authority  is  powerless 
to  influence,  whereas  in  school  conditions  directly,  and  in 
home  conditions  indirectly,  its  influence  is  great.  Pro¬ 
fessor  Pearson  disclaims  the  wish  to  discourage  attempts 
to  check  the  intensification  of  myopia  in  the  schools.  I  am 
afraid,  that  his  arguments,  if  they  were  accepted,  would 
have  just  that  tendency. — I  am,  etc., 

A.  Hugh  Thompson,  Ml.,  M.D. 


RADIOGRAPHERS  AND  TREATMENT. 

SiR)  —  With  the  advent  of  radiography  and  radio- 
therapeutics  a  new  class  of  specialist  has  arisen,  specially 
expert  in  radiographic  diagnosis  and  in  the  treatment  of 
such  diseases  as  are  benefited  by  exposure  to  x  rays, 
radium,  Finsen  light,  etc.,  and  most  important  hospitals 
now  have  medical  men  on  the  honorary  staff  who  devote 
themselves  to  these  special  subjects.  These  appointments 
being  of  comparatively  recent  date,  however,  the  exact 
relationship  that  should  exist  between  these  experts  and 
their  colleagues  on  the  honorary  medical  and  surgical 
staffs  has  not  in  some  cases  been  fully  determined,  and  a 
pronouncement  by  the  British  Medical  Journal  as  to 
what  the  relationship  should  be  would  be  of  great  value. 
Of  course  it  goes  without  saying  that  in  this,  as  in  all 
professional  relationships,  mutual  courtesy  and  considera¬ 
tion  for  each  other  and  for  the  welfare  of  the  patient 
should  be  the  rule  and  guide  of  conduct.  But  difficulties 
arise  occasionally  which  are  apt  to  cause  a  little  friction. 
F01  instance,  cases  are  sent  from  the  medical  and  surgical 
wards  for  z-ray  examination.  What  is  the  proper  course 
for  the  radiographer  to  adopt  ?  Is  he  to  make  a  screen 
or  skiagraphic  examination  and  send  a  written  report, 
giving  concisely  an  account  of  the  conditions  he  has 
observed  as  the  result  of  his  examination,  and  also  his 
diagnosis  ? 


pretation  of  a  skiagram  is  a  matter  requiring  as  much  if 
not  more,  experience  and  expert  knowledge  as,  say,  the 
interpretation  of  the  appearances  seen  by  ophthalmoscopic 
examination  of  the  fundus  oculi ;  and  this  expert  know- 
ledge  is  much  more  likely  to  be  present  with  the  radio- 
grapher  than  with  the  surgeon  or  physician,  who  examines 
a  mere  fraction  of  the  number  of  skiagrams  the  radio- 
grapher  does  ;  and,  secondly,  because  in  many  cases  only 
the  person  who  takes  a  skiagram  and  knows  the  relative 
positions  of  tube,  patient,*  and  photographic  plate  at  the 
time  of  exposure  can  possibly  read  it  aright. 

Then,  again,  with  regard  to  radio-therapeutics,  when  a 
patient  is  sent  to  the  radio-therapist,  from  one  of  his 
medical  or  surgical  colleagues,  for  treatment,  should  the 
former,  who  has  usually  most  expert  knowledge  on  the 
subject,  have  the  case  handed  over  to  him  to  treat  accord 
ing  to  his  own  discretion,  as,  say,  a  surgeon  has,  when  g 
case  is  transferred  from  the  medical  to  the  surgical  wards, 
or  should  he  receive  his  instructions  for  treatment  from  hi; 
medical  or  surgical  colleague,  who  sends  the  case  to  the 
electro-therapeutic  department  for  treatment,  and  whe 
often  has  but  a  very  hazy  knowledge  of  the  treatment? 

These  are  matters  which  require  clearing  up.— 
I  am,  etc., 

August  4th.  Radiologist, 


whom  to 
for  him 


Sir,— -The  general  practitioner  is  groaning  under  the ! 
opposition  of  hospitals  in  London,  but  at  the  same  time  he 
should  remember  that  the  medical  men  attached  to  hes 
pitals  are  in  thorough  sympathy  with  him.  The  want  0; 
union  between  medical  men  is  shown  in  its  worst  light  by 
the  way  they  send  their  patients  to  instrument  maker1 
and  chemists  to  have  x-ray  photographs  made,  while  they 
avoid  sending  them  to  the  medical  men  who  are  engaged 
every  day  at  hospital  at  that  work.  The  instrument  | 
makers  and  large  chemists  have  found  in  some  cases  that ' 
it  pays  them  better  to  hand  on  the  patients  sent  to  their 
to  an  independent  layman  in  order  to  have  x-ray  photo¬ 
graphs  made.  This,  of  course,  is  a  business  transaction 
and  commission  is  required  by  the  wholesale  chemist  or 
instrument  maker,  so  that  no  qualified  x-ray  worker  get? 
any  of  these  cases.  They  also  go  to  those  ai-ray 
workers  who  advertise  in  doctors’  diaries.  The 
qualified  cc-ray  worker,  of  course,  cannot  advertise, 
and  the  general  practitioner  thus;  may  not  know  to 
send  his  patient.  There  is,  however,  no  need 
to  have  any  doubt  about  that,  as  nearly 
every  hospital  has  an  x-ray  department,  and  the  medical 
officer  in  charge  of  it  is  ready  to  welcome  a  patient  in 
private  for  x  rays.  The  lay  x-ray  workers  are  usually 
expert  photographers,  and  frequently  turn  out  triumphs  of 
photographic  art.  These  are  in  every  case  prints;  such 
prints,  except  for  gross  fractures,  are  valueless.  The 
temptation  to  an  expert  photographer  to  improve  the 
shadows  he  gets  on  his  plate  must  be  very  great.  He 
knows  how  to  touch  up,  whereas  the  medical  man  does 
not,  and  therein  lies  a  safeguard  to  the  patient.  The 
writer  has  seen  these  touched-up  prints  more  than  once, 
and  while  admiring  the  photographic  skill  displayed  has 
felt  sorry  for  the  patient.  The  last  one  he  saw  was  a 
liip-joint  in  which  the  roughened  edges  of  osteoarthritis 
had  been  beautifully  removed  and  an  apparently  normal 
joint  shown,  while  a  skiagram  which  he  himself  took 
showed  a  typical  osteoarthritic  joint. 

The  general  practitioner  is  not,  however,  the  only  one 
who  sends  his  patient  to  a  layman.  The  staff  of  a 
hospital  would  be  expected  to  support  their  own  tf-ray 
worker;  yet  very  often  they  pass  him  over  and  a  layman 
takes  his  place. 

I  enclose  my  card. — I  am,  etc., 

X  Rays, 


This  would  seem  the  more  reasonable  course  to  pursue, 
more  especially  seeing  that  the  screen  examination  is 
frequently  more  instructive  than  a  skiagram,  and  is  also 
the  part  of  the  examination  which  cannot  be  communi¬ 
cated  to  another  otherwise  than  verbally.  Some  surgeons 
and  physicians,  however,  look  upon  the  radiographer  as  a 
soit  ot  superior  bottle-washer,  and  resent  his  report  and 
diagnosis,  requiring  only  a  skiagram  from  which  they  hope 
o  draw  their  own  conclusions.  This  attitude  would  seem 
umeasonable  for  various  reasons  :  first,  because  the  inter- 


THE  PROFESSION  AND  THE  STATE. 

Sir, — Dr.  Williams’s  letter  (British  Medical  Journal,  1 
July  10th,  p.  110)  is  well-timed.  It  is  quite  useless  as  well 
as  unpatriotic  to  urge  a  private  interest  against  a  public 
benefit. 

The  true  cause  of  all  this  bickering  and  heaping  up  of 
grievances  is,  as  I  have  pointed  out  before,  the  unequal 
pressure  on  the  profession  of  the  law  of  supply  and  demand. 
If  there  were  not  too  many  of  us  for  the  requirements  (01 
at  any  rate  the  resources)  of  the  population,  we  should 
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nothing  of  reduction  of  vaccination  fees,  disputes 
guardians,  clubs,  and  postmasters-general.  With 
y°of  work  we  should  simply  decline  underpaid  con- 
i  and  cease  to  tumble  over  each  other  to  reach  the 
u'y  gold  mine.  “  One  who  has  Suffered,”  for  instance, 
scope  to  increase  his  practice  in  other  directions, 
1  meet  his  employer  with  a  simple  non  possumus. 
jj  ig,  I  presume  the  presence  of  a  rival  not  fully 
oyed  forces  him  to  submit  to  the  increase  of  work 
i  jut  extra  remuneration,  the  ignominy  and  cruel 
drips  he  laments. 

ly  does  the  law  of-  supply  and  demand  press  unduly 
ir  profession?  Again  our  own  fault.  We  make  a 
of  being  a  greater  success  than  we  are.  With 
ilosophical  adherence  to  the  dictum  of  this  mammon¬ 
ripping  age  that  success  in  money-getting  is  the  true 
lard  of  ability,  we  pretend  to  have  work  though  all 
ctions  cry  loudly  the  reverse.  Has  one  ever  heard  of 
dical  man  (outside  one’s  own  private  acquaintance) 
was  not  “getting  on  splendidly”?  Yet  for  every 
ffiedly-paid  appointment  there  are  scores  of  eager, 
iven  unscrupulous,  applicants. 

the  students  pour  in  to  qualify  to  share  the  rich 
rds  of  medical  practice,  to  find  later  on  that  “  the 
ganized  medical  profession  (unorganized  because 
rization  is  impossible  among  the  unemployed)  is 
t  crushed  and  tyrannized  over  to  meet  the  demands 
■ganized  labour  ”  ;  to  find  also  that  in  spite  of  appear- 
s  and  of  what  their  teachers  tell  them,  there  is  no 
tive  demand  for  more  doctors,  and  to  realize  that  the 
;gle  for  a  mere  existence  must  take  precedence  of  the 
j  anity-serving  ideal. 

course  the  plight  of  the  medical  profession  is  but  a 
9  of  the  general  unemployment  problem  that  affects 
he  workers  of  the  nation.  There  are  not  really  too 
i  doctors  for  the  needs  of  the  people,  any  more  than 
are  too  many  bootmakers,  but  oniy  more  than  the 
e  have  money  to  support ;  but  I  think  that  the  fore- 
;  is  the  reason  why  the  disease  of  unemployment, 
lally  extending  from  one  class  of  worker  to  another, 
'reached  the  doctors  rather  earlier  than  the  other 
ssions. 

e  investigation  now  proceeding  in  the  Journal  into 
ctual  conditions  of  medical  practice  would  be  pro¬ 
ve  of  real  benefit  to  the  profession  if  the  information 
;its  could  be  widely  diffused  among  the  public  from 
a  the  profession  is  recruited  ;  and  the  letters  of  the 
i  ashire  Division  to  head  masters  of  public  schools  were 
i  move  in  the  right  direction.  Give  us  a  little  ease  in 
{ :ompetition  for  a  livelihood,  and  all  grievances  will 
themselves.  Complaints  and  disputes  are  only 
1  in  so  far  as  they  enlighten  the  middle-class  public 
the  disadvantages  under  which  the  profession  labours 
overstocking. — I  am,  etc., 

Overcrowded. 


THE  DOCTOR  AS  A  PHILANTHROPIST. 

., — As  one  who  has  lived  in  Australasia  for  many 
,  I  should  like  to  express  my  opinion  of  the  present 
on  of  the  profession  in  England  and  its  cause, 
ave  always  been  in  the  happy  position  of  being  able 
rise  all  contract  work,  and  to  refuse  to  reduce  my 
inless  just  cause  was  shown  for  doing  so;  as  a  result 
ays  earned  a  comfortable  living  and  more,  at  fees 
15  per  cent,  to  25  per  cent,  more  than  my  neighbours 
were  prepared  to  cut  fees  to  catch  work.  My 
ience  of  accidents  has  been  that,  unless  the  patient 
known  to  me  in  a  “street”  accident,  I  never  yet 
’ed  a  fee ;  therefore,  I  persistently  refused  to  go  out 
called  unless  to  the  patient’s  own  house  if  he  was 
i  Dwn  to  me,  and  never  to  a  “street”  accident.  I 
1  travelled  much,  and  make  a  rule  of  charging  all 
who  request  my  services,  unless  I  am  ship’s  surgeon, 
nd  that  the  fees  are  forthcoming  without  comment, 
‘j  “  never  offered  voluntarily.” 

ad  the  position  of  medical  men  in  England  far  worse 
:  it  was  sixteen  years  ago,  and,  though  an  apparent 
n  fees  has  taken  place,  the  actual  rise  is  not  in  the 
proportion  as  the  rise  in  the  cost  of  living,  which  I 
d  put  at  25  per  cent. 

3  position  of  medical  men  to-day  is  simply  due  to 
3  competition.  I  daily  see  examples  of  what  men 


are  prepared  to  do  for  so-called  charity,  but  which  is  really 
a  means  of  advertisement. 

The  advice  given  to  a  young  man  is  always,  Start  with 
the  poor,  and  be  content  to  work  for  nothing  at  first. 
This  advice  has  been  adopted  so  as  to  include  attendance 
on  any  one  who  is  mean-spirited  enough  to  accept  it,  who 
can  pay  for  their  attendance  by  sending  paying  patients 
and  “  recommend  the  doctor.” 

It  is  this  so-called  charity  that  lowers  the  profession  and 
has  degraded  it  in  the  eyes  of  the  public.  I  have  frequently 
in  Australia  been  threatened  with  an  appeal  to  the  police 
when  I  have  refused  to  attend  some  well-to-do  working 
man  who  systematically  swindled  every  one,  but  I  never 
heard  of  him  lacking  attendance  and  medicine. 

There  is  a  hospital  near  here  with  fourteen  beds  and  no 
out-patient  department ;  there  are  twelve  honorary  medical 
officers,  and  the  board  wish  to  add  to  the  number ;  there 
are  plenty  of  applicants.  If  a  comparison  between  the 
salaries  offered  to  town  clerks,  secretaries  of  boards,  and 
other  positions  requiring  little  more  than  a  clerical  training 
be  compared  with  the  salaries  offered  for  fully  qualified 
medical  men  the  disproportion  is  enormous.  A  member  of 
my  own  family  is  now  earning  £450  per  annum  whose  sole 
qualification  for  the  post  was  a  knowledge  of  drill  for 
school  children,  whereas  I  should  find  it  difficult  to  earn 
more  than  £300  a  year  examining  these  same  children  under 
the  new  Act. 

It  seems  to  me  that  if  the  profession  is  entered  by  men 
who  are  prepared  to  work  for  the  ridiculous  fees  with 
which  they  are  discontented,  they  only  have  themselves 
to  blame. 

Charity  is  very  well  in  its  proper  place,  but  to  say  that 
the  charity  of  the  medical  profession  of  to-day  is  any¬ 
thing  but  mainly  compulsory  owing  to  the  degraded  value 
of  the  profession  in  the  eyes  of  the  public  is  absurd,  and 
the  degradation  is  due  to  the  action  of  the  profession 
itself.  Apart  from  the  awful  wastage  of  life  and  health 
that  occurs  in  those  who  enter  the  profession,  from  the 
commencement  of  their  student  days,  the  life  of  incessant 
drudgery  for  most  and  the  “  on-the-end-of-a-string  ” 
existence  demands  high  recompense. 

That  old  saying  about  the  noble  profession  and  the 
miserable  trade  is  all  very  well,  but  my  experience  is  that 
unless  the  profession  learn  also  that  the  labourer  is  worthy 
of  his  hire,  they  will  continue  to  be  slaves  to  a  dread  of 
the  opinion  of  a  public  wThich  has  learnt  to  despise  the 
profession  as  a  pack  of  fools. 

I  wonder,  too,  whether  the  public  appreciate  that  it  is  a 
law  of  commerce  that  you  can  only  buy  a  certain  value 
for  a  certain  price. — I  am,  etc., 

Anglo-Colonial. 


THE  PROFESSION  AND  POLITICS. 

Sir, — Under  the  heading  of  “  The  Postmaster- General 
and  our  Profession,”  “  Observer  ”  raises  a  point  of  vital 
interest  to  the  medical  profession.  He  speaks  of  the 
“  Utopian  notions  as  to  the  objection  to  the  profession 
using  its  vote  to  advance  its  own  selfish  interests.”  Are 
the  interests  of  the  profession  selfish?  I  think  not. 
If  these  interests  are  neglected  good  men  will  not  care 
to  enter  the  ranks,  and  this  would  in  itself  be  a  loss  to  the 
nation,  Again,  are  not  the  so-called  selfish  interests  the 
interests  of  the  next  generation  of  medical  men?  Are 
we  not  to  consider  them?  Is  it  not  selfish  of  us, for  fear 
of  being  considered  ourselves  selfish,  neglecting  those  who 
follow  on  ?  As  a  profession  we  are  too  fond  of  taking  a 
back  seat,  as  the  saying  is.  In  many  countries  the  medical 
men  are  often  great  leaders  in  the  political  world,  and 
I  contend  that  should  be  the  case  here.  We  have  through 
our  work  a  vast  knowledge  of  the  lives  of  the  people,  of 
their  wants,  of  their  work,  and  yet  year  after  year  our 
noble  profession  neglects  a  most  sacred  duty  by  not  taking 
an  active  part  as  a  whole  in,  at  any  rate,  the  domestic 
politics  of  the  nation.  Is  there  a  single  member  of 
Parliament  (non-medical)  who  knows  the  lives  of  his 
constituents  as  well  as  any  practitioner  in  the  district  ? 
Is  there  any  clergyman  who  has  as  intimate  knowledge 
of  the  needs,  social  and  physical,  of  his  parishioners  as  the 
general  practitioner  who  works  amongst  them?  The 
needs  of  the  community  at  large,  both  rich  and  poor, 
physical,  moral,  and  social,  are  known  better  to  the 
doctors  than  to  any  other  class  of  men.  Are  we  always 
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to  content  ourselves  with  giving  advice  to  one  here  and 
there,  and  collecting  our  fees,  and  giving  a  few  subscrip¬ 
tions' to  churches  and  children’s  outings'?  Are  we  never 
going  to  join  hands  and  become  prominent  in  politics, 
bringing  our  great  knowledge  of  the  nation  to  aid  in  the 
counsels  of  the  Legislature? 

Is  it  not  a  matter  of  shame  that  we  have  no  “  Minister 
of  Public  Health  ”?  And  yet  the  most  powerful  body  of 
men  in  the  world,  if  they  only  would  realize  it,  is  not 
represented  by  one  of  the  heads  of  the  State. 

The  attitude  of  most  medical  men  towards  politics  was 
summed  up  by  a  picture  in  Punch ,  when  the  doctor 
informed  his  patient  that  his  politics  depended  on  who  he 
was  attending.  Is  not  this  selfish?  hiding  our  political 
opinions  in  a  politic  manner  for  fear  of  losing  a  few 
guineas. 

We  have  a  Labour  Party  in  Parliament.  Why  not  a 
Medical  Party?  It  would  have  much  to  do  even  in  its 
own  department — the  ambulance  arrangements  through¬ 
out  the  country  in  many  big  towns  are  a  disgrace  to  a 
civilized  nation,  civil  pensions  of  eminent  medical  men, 
administration  and  enforcement  of  Food  and  Drug  Acts, 
housing  of  the  poor,  physical  education  of  children, 
development  and  encouragement  of  “  back  to  the  land  ” 
schemes,  garden  cities,  Factories  Acts,  miners  and  eight- 
hour  day,  child  labour,  temperance  questions. 

These  and  other  political  matters  it  is  the  duty  of  the 
medical  men  of  the  present  day  to  take  an  active  part  in, 
even  if  it  means  a  slight  pecuniary  loss. — I  am,  etc., 
Leytonstone,  Aug.  15tli.  ARTHUR  Todd-White. 


CHARGE  FOR  MEDICINES  AND  DRESSINGS  AT 

HOSPITALS. 

Sir, — It  might  be  replied  to  those  who  raise  objection  to 
payment  from  out-patients  that  these  are  the  first  steps 
towards  contributory  payments,  as  the  rule,  for  all  but  ex¬ 
treme  paupers.  Had  a  professional  man  and  not  a  director 
or  banker  invented  the  plan  in  force  at  the  London 
Hospital  and  elsewhere,  he  would  have  put  it  differently. 
He  would  have  said  to  the  out-patients,  “  This  small  con¬ 
tribution  will  show  (1)  that  you  are  not  paupers,  and  (2) 
that  you  are  grateful  to  the  doctors  for  their  skilful  advice. 
You  can  have  the  needful  medicine  for  nothing.  The 
amount  of  your  payments  will  be  given,  nine-tenths  to  the 
funds  of  the  hospital,  and  one- tenth  to  Epsom  College  and 
the  British  Benevolent  Fund.” 

Allowing,  however,  that  it  is  permissible  to  charge  for 
medicine,  there  is  another  way.  A  few  weeks  ago  the 
report  of  a  provident  dispensary  came  into  my  hands. 
There  is  a  contributory  payment  of  one  penny  a  week  from 
every  patient,  which  all  goes  to  the  doctors.  The  doctor 
writes  a  prescription  and  the  patient  takes  it  to  one  of  three 
local  chemists.  The  cost  of  this  with  all  expenses  of 
administration  is  defrayed  by  voluntary  subscriptions.  I 
would  like  also  to  refer  to  a  correspondence  on  the  question, 
Whether  as  a  measure  of  hospital  reform  if  no  medicines, 
but  prescriptions,  were  handed  to  out-patients,  ordinary 
pharmaceutical  chemists  would  undertake  the  work.  This 
appeared  in  the  Pharmaceutical  Journal  of  April  and  May. 
I  am  of  opinion  that  the  road  to  reform  lies  in  this 
direction,  which  would  appear  from  that  correspondence  to 
be  quite  practicable  from  the  chemists’  standpoint. — 
I  am,  etc. 

Kensington,  August  7th.  G.  CRICHTON,  M.D. 


THE  DANGER  OF  FLIES. 

Sir, — I  have  long  been  convinced  that  the  Musca 
domestlca  plays  a  vastly  more  important  part  in  the 
dissemination  and  propagation  of  pulmonary  tuberculosis 
than  is  usually  suspected.  Spillman  and  Haushalter  of 
Nancy  have  recently  published  some  striking  evidence  in 
support  of  the  contention  that  phthisis  may  be  contracted 
from  the  house  fly.  They  made  a  very  large  number  of 
experiments  with  and  examinations  of  "flies  caught  in  the 
rooms  of  consumptive  invalids,  and  in  the  ward  of  a  hos¬ 
pital  where  tuberculous  patients  were  under  treatment. 
Living  tubercle  bacilli  were  found  not  only  in  the  bodies 
of  the  insects,  but  also  in  fly  specks  and  excremental 
matter  scraped  and  collected  from  the  windows  and  walls. 


It  is  very  certain  that  this  microbe- laden  material,  when 
reduced  to  the  form  of  dust,  would  have  no  difficulty 
finding  entrance  to  the  human  system  through  both 
respiratory  and  alimentary  tracts.  I  should  here  like  to 
place  on  record  an  experience  that  occurred  in  my  practice 
a  short  time  back. 

On  visiting  a  sick  cottager  I  found  the  bedroom  infested 
with  flies;  it  was  an  ordeal  to  remain  in  the  apartment 
more  than  a  few  minutes.  The  patient  was  suffering  from 
a  mammary  abscess  which  had  burst,  and  which  the  nurse 
in  attendance  was  treating  with  applications  of  pledgets 
of  lint  dipped  in  “  sanitas.”  On  leaving  the  cottage^the 
nurse  asked  me  if  I  could  suggest  anything  for  getting  rid 
of  the  flies,  and  I  told  her  to  spray  the  walls,  ceilino 
floor,  and  furniture  freely  with  sanitas.  When  I  visited 
the  case  a  few  days  later  not  one  fly  could  be  seen  in  the 
sick  room.  Probably  propter  as  well  as  post  hoc  maybe 
inferred  in  the  clearance  effected. — I  am,  etc., 

July  27  th.  Me  Dices, 


ARYLARSONATE  TREATMENT  OF  SYPHILIS. 

Sir, — Colonel  Lambkin  in  his  interesting  paper  on  the 
arylarsonate  treatment  of  syphilis,  in  the  British  Medical 
Journal,  August  14th,  p.  380,  recommends  in  certain  cases 
the  simultaneous  use  of  mercury  and  the  arylarsonates. 

It  has  been  stated  by  Professor  Hallopeau  of  the  St. 
Louis  Hospital,  Paris,1  that  corrosive  sublimate  dissociates 
atoxyl.  Were  the  two  drugs  administered  simultaneously 
this  might  give  rise  to  accidents.  He  advocated,  before 
beginning  mercurial  treatment,  to  wait  fifteen  days  until 
the  atoxyl  was  eliminated  from  the  system. 

I  have  for  several  years  used  mercury  perchloride, 
xV  grain  three  times  a  day,  as  the  routine  treatment 
for  cases  of  syphilis,  and  I  expect  there  are  a 
good  many  others  who  follow  a  similar  course,  preferring 
a  soluble  mercurial  salt  to  an  insoluble  one.  It  would 
therefore  be  important  and  useful  to  know  whether  the 
more  recent  arylarsonate  preparations,  namely,  soamin  and 
arsacetin,  are  not  affected  in  the  same  way  as  atoxyl  by 
corrosive  sublimate. 

It  may  not  be  out  of  place  to  add  a  few  words  on  the 
small  experience  I  have  had  in  the  use  of  atoxyl.  By 
itself  this  drug  does  not  seem  to  have  any  material  effect 
on  the  early  secondary  manifestations  of  the  disease,  nor 
do  injections  of  the  drug  prevent  the  onset  of  secondary 
symptoms,  as  stated  by  Professor  Metchnikoff  at  the  Berlin 
Medical  Congress  in  1907.  The  fact  that  it  produced  un¬ 
pleasant  symptoms  in  one  of  my  cases  (headache,  dizziness 
of  vision,  numbness  and  pain  in  the  arms  and  legs),  and 
the  published  reports  of  cases  of  optic  atrophy  following  its 
administration,  caused  me  to  abandon  its  use. 

The  papers  read  by  Colonel  Lambkin  and  Major  French 
indicate  that  the  newer  preparations  are  more  stable  and 
constant  in  composition,  and  therefore  less  liable  to  cause 
untoward  accidents. — I  am,  etc., 

Fernand  L.  de  Verteuil. 

M.D.  (Edin.),  M.R.C.S.,  L.R.C.P.,  Surgeon  R.N. 

Sheernesss,  August  16th. 

Soamin  and  atoxyl  are  two  names  for  the  same 
drug.  (See  British  Medical  Journal,  1909,  vol.  i,  p.  370.) 


CANCER  RESEARCH. 

Sir, — Dr.  Drage  still  does  not  seem  to  wish  to  understand 
that  the  principle  I  advocated  of  regulating  treatment  by 
the  blood  count  has  nothing  to  do  with  sodium  cinnamate, 
though,  as  he  is  evidently  aware  that  the  count  is  not  very 
materially  altered  by  its  use,  I  am  surprised  at  his  saying 
that  I  have  been  inspired  by  him. 

The  three  drugs  mentioned  are  not  of  necessity  incom¬ 
patible,  and  there  is  more  than  one  way  of  mixing  them. 

To  make  it,  I  hope,  quite  clear,  the  principle  I  advocated 
was  to  try  and  rectify  the  condition  of  the  blood  cells  and 
haemoglobin  known  to  be  caused  by  cancer,  and  the 
practice  was  to  give  soamin,  green  citrate  of  iron  and 
ammonium,  and  sodium  cinnamate,  but  not  as  “incom¬ 
patible  mud.”  That  the  use  of  the  cinnamate  goes  against 
the  theory  I  am  quite  willing  to  allow.  Dr.  Drage  is 
entirely  in  error ;  but  if  he  had  any  foundation  for  bis 
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MEDICO-LEGAL. 


r  The  British 
L  Medical  Journal 


duty,  continued  Lord  Justice  Farwell,  undertaken  by  the 
defendants  was  to  use  due  care  and  skill  in  selecting  their  medical 
staff,  a  duty  similar  to  that  undertaken  by  trustees,  namely, 
to  bring  such  skill  and  care  to  bear  on  the  affairs  of  their  trust  as 
the  reasonable  man  of  business  brings  to  his  own.  It  was  not 
suggested  that  there  was  any  negligence  in  this  particular 
respect;  indeed,  the  plaintiff  went  to  the  hospital  on  purpose  to 
be  under  the  care  of  the  particular  surgeon  who  had  attended 
him.  The  three  nurses  and  the  two  carriers  stood  on  a  some¬ 
what  different  footing,  and  he  would  assume  that  they  were  the 
servants  of  the  defendants.  But  although  they  were  such 
servants  for  general  purposes,  they  were  not  so  for  the  purposes 
of  operations  and  examinations  by  the  medical  officers.  If  and 
so  long  as  they  were  bound  to  obey  the  orders  of  the  defendants, 
they  were  their  servants,  but  as  soon  as  the  door  of  the  theatre 
or  operating  room  had  closed  on  them  for  the  purposes  of  an 
operation  or  examination  they  ceased  to  be  under  the  orders  of 
the  defendants,  and  were  at  the  disposal  and  under  the  sole 
orders  of  the  operating  surgeon  until  the  whole  procedure  had 
been  completely  finished  ;  the  surgeon  was  for  the  time  being 
supreme,  and  the  defendants  could  not  interfere  wich  or  gainsay 
his  orders.  This  was  well  understood,  and  was  indeed  essential 
to  the  success  of  operations ;  no  surgeon  would  undertake  the 
responsibility  of  operations  if  his  orders  and  directions  were 
subject  to  the  control  of  or  interference  by  the  governing  body. 
The  nurses  and  carriers,  therefore,  assisting  at  an  operation 
ceased  for  the  time  being  to  be  the  servants  of  the  defendants, 
inasmuch  as  they  took  their  orders  during  that  period  from  the 
operating  surgeon  alone  and  not  from  the  hospital  authorities. 
Nor  was  the  contract  of  the  hospital  one  by  which  it  undertook 
to  nurse  during  the  operation.  It  merely  undertook  to 
supply  nurses  and  others,  in  whose  selection  it  would  take  due 
care.  The  relation  of  the  hospital  to  the  patient  in  respect  of 
nurses  and  attendants  supplied  by  the  former  for  an  operation 
on  the  latter  was  the  same  as  that  of  an  association  of  nurses  to 
the  patient  supplied  by  it  with  a  nurse,  as  decided  by  the  Appeal 
Court  in  the  case  of  Hall  v.  Lees.  The  nurses  were  not  put  in 
the  place  of  the  hospital,  to  do  work  which  the  governors  of  the 
hospital  intended  to  do  themselves,  because  the  governors  had  not 
undertaken  to  operate  or  assist  in  operating,  but  only  to  supply 
qualified  persons  to  act  as  nurses  and  assistants  under  the  control 
of  the  operating  surgeon.  He  would  test  the  point  by  enlarging 
the  case  put  by  the  American  Chief  Justice.  Suppose  that  a 
good  Samaritan  not  only  employed  the  surgeon,  but  took  the 
patient  into  his  own  house,  and  gave  him  the  services  of  his 
own  servant,  whom  he  believed  to  be  a  skilful  nurse,  in  order 
to  assist  the  surgeon  in  an  operation ;  the  same  reasoning 
would  apply — there  was  no  more  undertaking  by  A  to 
assist  the  surgeon  in  the  operation  than  there  was  to  operate ; 
the  undertaking  was  the  same  in  both  respects — to  procure 
the  services  of  surgeon  and  nurse  reasonably  believed  by  him 
to  be  competent.  He  was  therefore  of  opinion  that  the 
defendants  were  not  liable  at  all  to  the  plaintiff.  But  even  if 
the  nurses  and  carriers  were  persons  for  whose  negligence  the 
defendants  would  be  liable  the  plaintiff  would  still  fail,  because 
it  wras  clear  that  they  were  not  liable  for  the  negligence  of  the 
surgeon.  The  plaintiff  had  to  prove  his  case  against  the 
defendants,  but  he  did  not  do  so  by  showing  that  he  had  been 
injured  by  the  negligence  of  either  A,  B,  C,  or  D,  or  of  one  of 
them,  when  the  defendants  were  liable  for  the  negligence  of 
C  and  D  only,  and  not  for  that  of  A  and^B.  He  must  prove 
that  the  defendants  were  liable,  and  did  not  do  so  by  showing 
that  if  C  and  D  were  the  negligent  persons  the  governors 
would  be  liable;  but  if  it  was  A  and  B,  then  they  were  not. 
He  must  prove  affirmatively  that  the  negligence  was  that  of 
the  persons  for  whom  the  defendants  were  liable. 
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plaint,  what  is  it  all  about  ?  The  use  of  the  cinnamate 
.erhaps,  one  little  step  in  advance;  the  regulation  of 
tment  by  the  blood  count  is,  perhaps,  another.  Could 
one  claim  more  at  present  ? — I  am,  etc., 

|  ndon,  W„  Aug.  16th.  _  SKENE  KEITH. 

THE  KINAESTHETIC  AREA  OF  THE  BRAIN. 

[R) _ l  suppose  no  one  disputes  the  fact  that  the 

alied  motor  area  of  the  brain  includes  the  termination 
ssociation  and  sensory  fibres,  as  well  as  the  cell  bodies 
neurons  whose  axonal  prolongations  constitute  the 
unidal  tract.  In  other  words,  it  contains  efferent  as 
.[  as  afferent  elements.  I  presume  Dr.  Bastian  will 
>e  to  this,  but  if  so,  his  position  appears  to  be  some- 
,t  paradoxical.  The  coexistence  of  both  afferent  and 
rent  elements  justifies  us  in  calling  this  area  sensori- 
or.  If  Dr.  Bastian  does  not  regard  the  efferent  system 
notor  to  carry  nervous  impulses  to  the  motor  cells  of 
spinal  cord,  etc  ,  perhaps  he  will  be  kind  enough  to 
ler  his  position  clearer  to  your  readers  by  stating  what 
considers  to  be  the  function  of  the  pyramidal  tract. — 
n,  etc., 

ondon,  S.E.,  Aug.  17th.  W.  H.  B.  STODDART. 


iURfico-ftgal. 


THE  LIABILITIES  OF  HOSPITALS  TOWARDS 
PATIENTS. 

page  876  of  the  Journal  for  April  3rd,  1909,  an  account 
published  of  an  action  brought  by  a  late  patient  of  St.  Bar- 
omew’s  Hospital,  against  its  Governors,  the  Lord  Mayor, 
Commonalty  and  Citizens  of  the  City  of  London.  The  case 
one  in  which  the  plaintiff,  who  had  returned  from  the  West 
stof  Africa  in  a  bad  state  of  health,  was  admitted  in  order 
i  the  cause  of  a  neuritis  of  the  sciatic  nerve  might  be 
'rmined.  He  was  placed  under  an  anaesthetic  and  alleged 
;  during  the  examination  one  of  his  arms  was  burned  by  a 
water  can,  and  the  other  compressed  against  the  side  of 
table,  with  the  result  that  both  his  arms  became  paralysed, 
r.  Justice  Grantham,  after  hearing  the  plaintiff’s  case, 
ded  that  the  real  cause  of  the  condition  stated  to  exist  after 
axamination  remained  as  obscure  as  before  the  evidence  of 
i  plaintiff  and  that  of  his  witnesses  was  given,  that  no  negli- 
;e  on  the  part  of  the  surgeon  had  been  proved,  and  that  even 
had  been  the  surgeon  was  admittedly  not  a  person  for 
se  actions  the  governors  were  responsible.  Mr.  Justice 
rtham  therefore  entered  judgement  for  the  defendants 
out  submitting  the  case  to  the  jury.  An  appeal  was 
ed,  maiuly  on  the  ground  that  the  question  of  negligence 
ild  have  been  left  to  the  jury  and  was  heard  in  the  Appeal 
;t  by  the  Master  of  the  Rolls,  and  Lords  Justice  Farwell 
Kennedy,  and  their  reserved  judgement,  dismissing  the 
:al  with  costs,  was  delivered  on  July  23rd. 
the  course  of  his  judgement  in  which  the  other  judges 
urred,  Lord  Justice  Farwell,  after  a  summary  of  the  more 
ific  facts  of  this  particular  case,  made  an  important  state- 
t  as  to  the  general  law  concerning  the  liabilities  of  hospitals 
,rds  patients.  It  was  now,  he  said,  settled  that  a  public 
was  liable  for  the  negligence  of  its  servants  in  the  same 
as  private  individuals,  notwithstanding  that  it  was  acting 
ie  performance  of  public  duties  like  a  local  board  of  health, 
E  eleemosynary  and  charitable  functions  like  a  public  hos- 
.  The  extent  to  which  their  property  could  be  made  liable 
i|  ecution  was  another  question.  In  the  present  case  the  first 
tion  was  :  Were  any  of  the  persons  present  at  the  examina- 
servants  of  the  defendants  ?  It  was,  in  his  opinion, 

1  >ssible  to  contend  that  the  surgeon  or  the  assistant  surgeon, 
le  house-surgeon,  or  the  administrator  of  anaesthetics,  or 
}f  them,  were  servants  of  the  governors  in  the  proper  sense 
ie  word  ;  they  were  all  professional  men  employed  by  the 
idants  to  exercise  their  profession  to  the  best  of  their 
ties  according  to  their  own  discretion;  but  in  exercising  it 
were  in  no  way  under  the  orders  or  bound  to  obey  the  direc- 
1  1  of  the  defendants.  The  true  relations  of  the  parties  was  well 
d  by  the  Chief  Justice  in  “  Glavin  v.  Rhode  Island  Hospital.” 
e-physicians  or  surgeons  are  selected  by  the  corporation  or 
j  trustees.  But  does  it  follow  from  this  that  they  are  the 
rats  of  the  corporation  ?  We  think  not.  If  A  out  of  charity 
loys  a  physician  to  attend  B,  his  sick  neighbour,  the 
i  ician  does  not  become  A’s  servant,  and  A,  if  he  has  been 
careful  in  selecting  him,  will  not  be  answerable  to  B  for  his 
1  practice.  The  reason  is  that  A  does  not  undertake  to  treat 
rough  the  agency  of  the  physician,  but  only  to  procure  for 
ie  services  of  the  physician.  The  relation  of  master  and 
rat  is  not  established  between  A  and  the  physician.  And  so 
3  is  no  such  relation  between  the  corporation  and  the 
I  icians  and  surgeons  who  give  their  services  at  the  hospital. 

<  true  the  corporation  has  power  to  dismiss  them,  but  it  has 
power  not  because  they  are  its  servants,  but  because  of  its 
j  rol  of  the  hospital  where  their  services  are  rendered.  They 
d  not  recognize  the  right  of  the  corporation,  while  retaining 
]  l,  to  direct  them  in  their  treatment  of  patients.”  The  only 


DEATHS  UNDER  ANAESTHESIA. 

An  inquiry  was  held  in  Southwark  on  July  16th  into  the  cir¬ 
cumstances  attending  the  death  of  a  boy  who  died  at  Guy’s 
Hospital  under  anaesthesia.  The  operation  in  view  had  not 
been  commenced.  The  boy  was  suffering  from  extensive  heart 
disease,  and  it  was  hoped  that  his  condition  would  be  improved 
by  the  removal  of  portions  of  two  ribs.  The  anaesthetic  was 
A.C.E.,  and  was  administered  by  one  of  the  staff  of  visiting 
anaesthetists, "whofchose  this  mixture  in  preference  to  pure 
ether,  and  gave  it  on  folded  lint.  Dr.  Spilsbury,  pathologist  to 
St.  Mary’s  Hospital,  who  performed  the  jiost-mortem  examina¬ 
tion,  said  that  death  was  due  to  syncope,  brought  about  partly 
by  the  extensive  heart  disease,  partly  by  a  condition  of  status 
lymphaticus.  The  jury  returned  a  verdict  to  the  effect  that 
death  was  due  to  misadventure,  and  that  all  due  care  had  been 
taken  in  the  treatment  of  the  case. 


Another  inquest  on  a  further  death  under  anaesthesia  at  the 
same  hospital  took  place  on  July  30th .  The  patient  in  this  case  was 
a  woman  aged  44,  and  she,  too,  died  before  the  operation— radical 
treatment  of  breast  cancer— had  been  commenced.  The  anaes¬ 
thetic  was  given  by  one  of  the  visiting  staff  of  anaesthetists,  who 
chose  chloroform”  because  the  stoutness  of  the  patient  made 
ether  undesirable.  When  respiration  failed  ether  was  injected 
into  the  heart  muscle,  and  the  heart  itself  massaged  through 
an  incision  in  the  middle  line  of  the  abdomen.  Artificial 
respiration  wTas  also  tried.  On  autopsy  the  heart  was  found  to 
be  the  seat  of  fatty  degeneration,  and  death  was  ascribed  to  the 
failure  of  its  action  under  the  influence  of  chloroform.  The 
jury  returned  a  verdict  of  accidental  death,  adding  that  every 
care  had  been  taken  in  the  administration  of  the  anaesthetic. 
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In  response  to  questions  put  to  him  by  Dr.  Waldo,  the 
coroner,  one  of  the  surgeons  of  the  hospital  stated  that  the 
steps  taken  in  this  case  in  the  hope  of  saving  the  patient’s  life 
were  necessary,  but  that  they,  of  course,  could  only  be  properly 
carried  out  by  a  qualified  medical  man  with  an  adequate  know¬ 
ledge  of  anatomy  and  surgery.  Similarly  no  dentist,  unless  a 
fully  qualified  medical  man,  would  be  able  to  perform  the 
tracheotomy  sometimes  rendered  necessary  during  nitrous 
oxide  gas  administration,  owing  to  a  tooth  falling  into  the  air 
passage.  The  anaesthetist  stated  that  the  chloroform  used  was 
prepared  from  acetones  which  he  personally  considered  as 
safe  as  the  more  expensive  forms  of  chloroform.  To  this  the 
coroner  replied  that  other  anaesthetists  had  informed  him  that 
the  more  expensive  methylic  and  ethylic  chloroforms  were 
pleasanter  for  the  patient  and  safer  to  use  than  acetone 
chloroform. 

In  the  course  of  this  and  the  previous  case  Dr.  Waldo  also 
drew  the  attention  of  the  juries  to  the  general  subject  of  anaes¬ 
thetic  administration  and  to  the  bill  recently  introduced  in  the 
House  of  Commons.  During  the  past  eight  years  he  had  held 
inquests  on  forty-one  deaths  under  anaesthesia  at  Guy’s  Hos¬ 
pital.  In  thirty-three  of  them  the  anaesthetic  was  chloroform. 
Eighteen  months  ago  one  of  his  juries  added  to  a  verdict  a 
rider  to  the  effect  that  the  authorities  of  Guy’s  Hospital  ought 
to  ensure  that  in  all  serious  operative  cases  the  anaesthetic 
should  be  administered  either  by,  or  under  the  direct  super¬ 
intendence  of,  one  of  the  staff  of  visiting  anaesthetists,  and  that 
specially  qualified  resident  anaesthetists  ought  to  be  appointed 
at  large  institutions  such  as  Guy’s,  since  it  was  often  at  night 
that  the  more  difficult  cases  had.  to  be  dealt  with.  Since  then 
they  had  until  the  past  fortnight  no  deaths  under  anaesthesia 
at  this  institution.  There  were  no  reliable  statistics  at  pre¬ 
sent  as  to  deaths  from  anaesthetics  ;  their  occurrence  was  not 
invariably  reported,  and  in  the  Registrar-General’s  returns  the 
particular  anaesthetic  used  was  not  disclosed.  There  were  two 
defects  in  the  bill  regarding  administration  of  anaesthetics  now 
before  the  House  of  Commons.  It  was  surely  wrong  that 
dentists  with  their  limited  clinical,  anatomical,  and  surgical 
knowledge  should  De  allowed  to  administer  general  anaesthetics 
unless  they  were  fully  qualified  medical  men,  and  nothing  was 
said  about  the  giving  of  local  anaesthetics  by  injection.  Cocaine, 
for  instance,  was  a  powerful  poison,  uncertain  in  its  action,  and 
in  unskilled  hands  often  dangerous  in  its  effects.  Co-operation 
in  such  cases  between  dentist  and  doctor  would  be  to  their 
advantage,  and,  what  was  of  still  more  importance,  would 
conduce  to  the  safety  of  the  public. 


The  Deputy  Coroner  for  Bournemouth  held  an  inquiry  on 
July  24th  into  the  circumstances  attending  the  death  of  a 
woman  aged  51,  while  undergoing  a  dental  operation.  The 
patient  turned  a  bad  colour  when  five  or  six  teeth  had  been 
removed,  and  was  promptly  laid  on  the  floor  and  subjected  to 
artificial  respiration.  The  anaesthetic  was  administered  by  a 
medical  man,  who  said  he  had  been  giving  anaesthetics  for  ten 
years  successfully.  In  this  case  he  gave  nitrous  oxide,  followed 
by  ether,  and  finally  by  “  two  or  three  whiffs  of  chloroform  ”  to 
keep  her  under  a  little  longer.  Shortly  after  the  extractions 
had  begun  collapse  occurred  ,and  the  patient  died  in  spite  of  all 
his  efforts.  The  medical  man  who  made  an  autopsy  said  the 
condition  of  the  heart  showed  that  it  had  failed  in  its  action.  A 
sister  of  the  deceased,  a  trained  nurse,  who  was  present  at  the 
operation,  deposed  to  the  anaesthetic  having  been  carefully,  and 
as  it  appeared  to  her,  skilfully  administered.  The  jury  returned 
a  verdict  of  death  from  heart  failure,  exonerating  the  medical 
man  from  all  blame. 


In  the  Westminster  Coroner’s  Court,  on  August  4th,  another 
case  of  the  same  order  was  investigated,  the  deceased  being  a 
boy  aged  13,  the  only  son  of  Lord  Lilford.  It  was  stated  that  he 
had  been  in  good  general  health,  but  three  medical  men  in  con¬ 
sultation  had  advised  the  removal  of  adenoids  from  the  back 
of  his  throat  and  nose.  The  anaesthetist  said  that  he  had 
examined  the  patient  on  the  day  previous  to  the  operation,  and, 
except  for  the  adenoids,  found  everything  was  normal,  and  the 
boy  was  quite  confident  and  very  cheerful.  The  anaesthetic 
(one  part  chloroform  and  two  parts  ether)  was  given  on  an  open 
Skinner  mask.  It  took  about  six  minutes  to  get  the  boy  under. 
One  set  of  adenoids  were  then  removed,  and  by  way  of  preparing 
for  the  removal  of  the  next,  the  witness  was  pumping  the 
anaesthetic  through  a  nasal  tube,  when  breathing  suddenly 
ceased.  Oxygen  was  administered,  and  artificial  respiration 
kept  up  for  four  and  a  half  hours,  but  proved  unavailing.  Dr. 
Salisbury  Trevor,  pathologist  to  St.  George’s  Hospital,  said  that 
on  autopsy  he  found  that  death  was  due  to  failure  of  respiration 
in  a  patient  suffering  from  the  condition  known  as  status  lymph- 
aticus,  such  failure  being  precipitated  by  the  administration  of 
the  anaesthetic.  The  jury  returned  a  verdict  of  accidental 
death. 


ACTION  FOR  DAMAGES  AGAINST  AN  EDINBURGH 

HOSPITAL. 

An  action  by  a  patient  against  the  Edinburgh  Hospital  and 
Dispensary  for  Women  and  Children  for  £100  damages,  in 
respect  of  injury,  has  been  decided  by  Sheriff  Guy.  The 
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pursuer,  Mrs.  Margaret  Smith,  claimed  damages  in  respect  of 
an  injury  received  through  being  burned  on  the  leg  by  a  hot 
water  bottle  while  under  the  influence  of  an  anaesthetic  in  th 
defenders’  hospital.  Sheriff  Guy  found  for  the  pursuer,  and 
awarded  £25  damages.  In  a  note  he  states  that  it  is  regrettable 
that  the  defenders  should  have  allowed  the  case  to  go  to 
judgement,  for  it  appeared  to  him  that  they  had  taken  a  com¬ 
pletely  erroneous  view  of  the  pursuer’s  legal  position  and  claim 
and  endeavoured  at  all  hazards  to  clear  the  hospital  from  any 
blame  in  the  matter.  When  the  case  came  to  be  defended  the 
defenders  were  forced  to  admit  that  the  pursuer  was  burned  bv 
the  hot-water  bottle,  and  their  defence  had  been  confined  to 
showing  that  there  was  no  negligence  on  the  part  of  any  one  for 
whom  they  were  responsible.  All  the  witnesses  for  the  defence 
excluded  carelessness  from  their  view,  and  were  driven  to 
account  for  the  burn  by  the  imaginary  special  susceptibility  for 
burns  which  the  pursuer  possessed,  but  of  which  there  was 
absolutely  no  proof.  The  defenders  produced  a  hot-water 
bottle  cover,  as  showing  the  kind  of  cover  used  in  the  hospital 
It  was,  of  course,  impossible  to  expect  that  they  should  product 
the  actual  cover  ;  but  if  this  cover  was  to  be  taken  as  a  sample 
of  the  covers  in  actual  use,  he  did  not  wonder  that  the  pnrsuei 
was  burned.  He  was  not,  of  course,  proceeding  upon  the  condi 
tion  of  the  wretched  sample  produced,  but  all  that  he  could  sav 
was  that  if  those  responsible  for  the  conduct  of  affairs  in  the 
defenders’  hospital  were  careless  enough  to  produce  such  a 
sample  in  a  court  of  law,  then  it  was  to  be  presumed  that  they 
would  be  careless  enough  to  use  a  cover  in  as  bad  a  condition  as 
the  sample. 


EXAMINATION  OF  INJURED  WORKMAN. 

Sanitas  submits  the  following  question  :  An  insurance  company 
recently  asked  C.,  a  general  practitioner  who  acts  as  referee 
for  the  company,  to  visit  A.,  an  injured  workman,  who  was 
claiming  compensation.  On  calling,  C.  was  informed  that  A. 
was  in  the  hospital,  and  on  interviewing  the  house-surgeon 
and  asking  permission  to  see  the  patient,  the  house-surgeon 
demurred,  suggesting  that  the  company  should  arrange  a 
consultation  between  C.  and  himself  with  a  view  to  a  joint 
report.  C.  thereupon  wrote  to  the  company  explaining  the 
situation. 

***  We  are  of  opinion  that  C.  is  entitled  to  a  fee  for  his  visit 
to  the  patient’s  home.  It  would  perhaps  have  been  better  if 
C.  had  reported  to  the  company  the  removal  of  the  patient  to 
the  hospital  and  awaited  instructions.  If  C.  had  received 
directions  to  visit  and  report  on  the  patient  at  the  institution 
and  the  house-surgeon  had  demurred,  the  patient’s  right  tc 
compensation  or  the  proceedings  under  the  workmen’s  com 
pensation  might  be  suspended  until  the  examination  had 
taken  place. 


ttiubrrsiflcs  and  Colleges. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Notice  has  been  issued  that  preparations  sent  in  competition 
for  the  Barker  Anatomical  Prize  (£21)  must  be  placed  in  charge 
of  the  Curator  of  the  Museum  on  or  before  April  30th,  1910. 
The  competition  is  open  to  all  students  whose  names  are  on  the 
anatomical  class  lists  of  a  school  in  the  United  Kingdom;  the 
part  named  for  dissection  being  the  cervical  plexus.  The 
marking  scale  is  60  for  merit  of  dissection,  20  for  excellence  of 
setting,  and  20  for  originality.  Unsuccessful  competitors  whose 
dissections  show  sufficient  merit  may  be  refunded  such  amount 
of  the  cost  of  their  production  as  the  examiners  think  fit.  In 
virtue  of  the  terms  of  the  will  of  the  late  Dr.  Barker,  formerly 
curator  of  the  museum  of  the  college,  the  judges  of  the  com¬ 
petition  are  the  President  and  Curator  of  the  College  of  Surgeons 
and  the  Professor  of  Anatomy  at  Trinity  College,  Dublin. 
Further  particulars  as  to  the  conditions  of  the  competition  can 
be  obtained  on  application  to  the  present  Curator,  Mr.  A.  H. 
White. 


©bitnarg. 


Old  students  of  King’s  College  must  have  read  with  regret 
the  announcement  of  the  death  of  Alfred  Philipps,  who, 
for  more  than  thirty  years  held  the  responsible  position  of 
Resident  Medical  Officer  of  the  Finsbury  Dispensary.  Dr. 
Philipps  was  painstaking,  hardworking,  and  diligent ;  his 
chief  aim — the  goal  of  his  ambition — was  to  relieve  pain, 
to  cure  disease,  and  to  prolong  life;  how  far  he  succeeded, 
the  thousands  of  patients  whom  he  attended  could  testify- 
By  his  colleagues  he  was  held  in  affectionate  regard,  and 
by  the  Committee  of  Management  and  Governors  of  the 
Institution  he  loved  so  well  the  highest  respect  and  esteem 
was  entertained  for  this  eminently  efficient  officer.  Dr. 


.UGt.  21,  I909-] 


LETTERS,  NOTES,  AND  ANSWERS. 


tTHE  British 
Medical  Journal 


503 


ipps,  who  took  the  diploma  of  M.R.C.S.  in  1863,  and 
of  L.S.A.  in  1864,  died  at  the  age  of  68,  at  Savoy 
isions,  and  was  buried  at  Bridgwater,  Somerset. 
! tis  ille  bonis  flebilis  occidit. 

L; _ _ _ _ _ _ _ _ 
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®Ij£  ^rrbkrs. 


ROYAL  ARMY  MEDICAL  CORPS. 
Examination  for  Promotion. 

Stations  Abroad  (except  India). 
following  candidates  were  successful  at  the  May  examina- 
in  technical  subjects  for  promotion  of  majors  of  the  Royal 
v  Medical  Corps : 

t'jor  A.  E.  Master,  (d)  ii;  .75.  Has  yet  to  pass  in 
mical  Subjects. 

tjor  A.  C.  Fox,  ( d )  ii.  Has  yet  to  pass  in  Technical 
ects. 

ijor  P.  Evans,  Technical  Subjects;  .8  in  Medical  History, 
Already  passed  in  ( d )  ii. 

ijor  John  M.  Buist,  Technical  Subjects;  .8  in  Sani- 
>n  and  Epidemiology  and  in  Medical  History,  etc.  Already 
ed  in  (d)  ii. 

.ptain  E.  A.  Bourke,  (d)  ii ;  .75.  Already  passed  in  (7i). 
eutenantR.  G.  Archibald,  (h)  ii.  Already  passed  in  (d)  ii, 
in  (Ii)  i  and  iii. 

eutenant  G.  B.  Edwards,  (d)  ii ;  and  in  (7i)  ii  and  iii. 
;ady  passed  in  (h)  i. 

eutenant  J.  H.  Spencer,  (d)  ii ;  and  in  (Ii)  ii  and  iii ; 
1  ( h )  ii  and  iii.  Already  passed  in  (h)  i. 
eutenant  J.  A.  B.  Sim,  _( d )  ii ;  .75.  Has  yet  to  pass  in  (Ii)  i. 
>ady  passed  in  (h)  ii  and  iii. 

eutenant  R.  C.  Galgey,  (d)  ii ;  and  in  (7<)  ii  and  iii.  Already 
ed  in  (h)  i. 

eutenants  W.  K.  Beaman  and  H.  G.  Gibson,  (d)  ii ;  and  in 
and  iii.  Already  passed  in  (h)  i ;  .75  in  (d)  ii. 
eutenant  H.  M.  J.  Perry,  (h)  ii  and  iii.  Has  yet  to  pass 
)  ii.  Already  passed  in  (h)  i. 

eutenant  J.  C.  Hart,  (d)  iii;  and  in  (h)  ii  and  iii;  .75 
i  l)  ii,  and  .8  in  (h)  ii  and  iii.  Already  passed  in  (h)  i. 

!  ial  Certificate. 


ftoblk  Ucaltlj 

AND 

OR  LAW  MEDICAL  SERVICES. 


j  REPORT  OF  MEDICAL  OFFICER  OF  HEALTH, 
j  waster  Urban  Sanitary  Authority. — The  report  of  Dr. 
mere  Anderson  for  the  year  1908  deals  with  an  estimated 
ation  of  31,108  persons,  the  density  of  the  occupied  area 
18.3  persons  to  an  acre.  He  also  gives  some  particulars 
rning  Wheatley  and  Balby-with-Hexthorpe,  and  as  these 
3  form,  he  says,  with  Doncaster  a  compact  township  of 
persons,  he  gives  in  some  instances  a  combined  figure  for 
hree  areas.  Thus,  the  combined  birth-rate  was  26.1  per 
which  closely  corresponds  with  that  of  England  and 
3  as  a  whole.  The  birth-rate  of  Balby,  however— a  place 
1  has  a  population  of  between  8,000  and  9,000  persons — was 
much  higher,  being  35.8  per  1,000  living.  The  general 
-rate  for  the  whole  township  was  13.5,  and  it  is  noticeable 
j  loncaster,  which  had  much  the  lowest  birth-rate,  had  also 
ighest  death-rate.  The  infantile  mortality  figure  was 
ly  unfavourable  to  Doncaster,  for  while  for  the  combined 
hip  it  stood  at  132.3  per  1,000  registered  births,  the  rate  in 
;  ister  was  147.  Dr.  Anderson  appears  to  be  paying  special 
1  ion  to  tuberculous  disease,  and  returns  the  death-rate 
ill  forms  as  1.9  for  the  combined  township,  this  being 
j  improvement  on  the  average  of  the  past  eight  years, 
tary  notification  of  phthisis  has  been  in  force  in  the  area 
the  beginning  of  the  year  1903 ;  it  does  not,  however, 
r  to  be  a  very  effective  procedure,  and  it  may  be  gathered 
;  >r.  Anderson  would  favour  the  introduction  of  compulsory 
nation  of  this  disease.  There  are  two  isolation  hospitals  in 
ea,  and  one  of  these,  which  hitherto  has  been  reserved  for 
pox,  has  now  been  set  aside  for  consumptive  patients, 
the  details  given,  the  building  would  appear  to  be  well 
to  the  purpose  in  view,  and  Dr.  Anderson  congratulates 
thority  on  being  the  first  in  the  West  Riding,  to  the  best 
belief,  to  provide  a  building  for  the  open-air  treatment  of 
j  isease. 

;R _ _ _ 


der  the  will  of  the  late  Mr.  George  Edward  Crawhall 
JWcastle-on-Tyne,  which  has  now  been  proved,  the 
•  ^  ictoria  Infirmary,  Newcastle,  and  the  Natural 
ry  Society,  Newcastle,  are  made  residuary  legatees, 
j  amount  which  they  will  divide  between  them  is 
[  rds  of  £2,000. 


letters,  airs,  anil  JUtslurrs. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


Queries,  ansivers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


Manaos  asks  for  advice  as  to  the  cause  and  treatment  of 
severe  and  constant  “  twitchings  ”  or  spasmodic  contractions 
of  the  legs  when  going  to  sleep  each  night.  His  patient  is  a 
woman,  aged  36  years,  healthy,  active,  married,  no  children. 
She  is  kept  awake  night  after  night  for  an  hour  or  more  with 
these  involuntary  movements  of  the  legs.  He  was  told  the 
movements  continue  some  time  after  sleep  ensues. 

Hospital  for  the  Tropics. 

H.  W.  T.  (Liverpool)  wishes  to  know  where  he  can  procure 
plans  or  ideas  for  a  small  hospital.  It  is  for  Europeans,  and 
must  be  adapted  for  the  tropics,  preferably  bungalow  style. 

***  We  can  hear  of  no  publication  dealing  specifically  with 
this  subject,  but  Professor  Simpson’s  Principles  of  Hygiene  in 
Tropical  and  Subtropical  Countries,  which  contains  a  chapter 
on  the  construction  of  houses,  might  be  consulted. 

Infectious  Hospitals  and  Personal  Disinfection. 

M.  O.  H.  writes:  Having  been  recently  appointed  medical 
officer  to  a  small  isolation  hospital,  and  being  engaged  in 
private  practice  as  well,  I  am  anxious  to  know  what  other 
members  occupying  a  similar  position  do  to  ensure  that  they 
shall  be  free  from  infection  (especially  streptococcal)  when 
leaving  the  hospital.  This  seems  to  me  of  great  importance 
with  regard  to  midwifery. 


ANSWERS. 

S.  R.  Vaikom. — The  Leonard  Hill  sphygmometer  is  made  by 
Messrs.  Hicks  according  to  Dr.  Hill’s  instructions,  and  is,  we 
are  informed,  a  reliable  instrument. 

Perplexed. — Upon  the  facts  stated  there  is  no  reason  why  the 
lady  should  not  become  pregnant.  An  opinion  as  to  whether 
any  treatment  is  desirable  could  only  be  formed  after 
examination. 

Disinfection  of  Room. 

Dr.  S.  G.  Sloman  writes  in  reply  to  an  inquiry  (August  14th, 
p.  431)  as  to  a  spray  apparatus  suitable  for  disinfecting  lofty 
rooms  after  infectious  diseases,  that  he  has  just  bought  a 
spraying  apparatus  for  killing  aphides  on  fruit  trees  which 
he  thinks  would  answer  the  purpose.  Mr.  J.  Alfred  Eggar, 
c/o  Farnham,  Alton  and  Districts  Farmers’  and  Hopgrowers’ 
Co-operative  Association,  Limited,  74,  Castle  Street,  Farnham, 
would  supply  particulars  about  the  apparatus  which  is 
described  as  spray  pump  with  bamboo  extension,  £1 16s. 

Recovery  of  the  Abatement  of  Duty  on  Petrol. 

D.  P. — The  abatement  of  the  duty  on  petrol  to  be  allowed  to 
medical  men  will  in  the  ordinary  way  be  claimable  by  way  of 
repayment  through  the  local  officer  of  Customs  and  Excise. 
A  certificate  must  have  been  obtained  from  the  vendor  of  the 
motor  spirit  ir\  the  following  form:  “Sold  to  A.  B.,  of  Y., 
x  gallons  of  motor  spirit  on  which  full  duty  has  been  paid  to 
the  Crown.”  This  may  be  written  on  an  invoice  or  delivery 
note.  Under  the  present  regulations  relating  to  the  use  of 
motor  spirit  for  non-dutiable  and  half-dutiable  purposes  the 
spirit  must  have  been  received  in  quantities  of  not  less  than 
2  gallons  at  one  time,  and  the  claim  must  be  made  for  not 
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less  than  6  gallons  and  within  six  months  of  the  time  when 
the  spirit  is  used.  The  certificates  must  be  kept  and  delivered 
to  the  local  officer  of  Customs  and  Excise  with  an  application 
for  repayment  of  duty  and  a  declaration  on  an  official  form  to 
be  obtained  from  him  and  signed  in  his  presence,  stating  the 
quantities  used  and  the  use  to  which  the  spirit  has  been  put. 


LETTERS,  NOTES,  ETC. 

Unsatisfactory  Results  of  the  Treatment  of 
Pneumonia. 

Dr.  Arthur  J.  Mathison  (Wood  Green,  N.),  in  a  note  on  this 
subject,  writes  :  Dr.  Osier’s  eloquent  and  suggestive  address 
on  “The  Treatment  of  Disease,”  recently  reported  in  your 
columns,  has  again  drawn  attention  to  the  truly  remarkable 
lack  of  progress  in  the  therapeutics  of  pneumonia.  The 
number  of  deaths  attributed  to  pneumonia,  and  the  fatality  of 
the  disease  in  people  previously  quite  healthy,  should  rouse 
us  at  length  to  make  a  special  effort  to  discover  what  surely 
must  be  discoverable— an  efficient  means  of  treating  a  patient 
attacked  by  pneumonia. 

The  possession  of  extensive  clinical  opportunity  of  research 
is  a  talent  of  the  use  of  which  the  public  has  a  right  to 
demand  an  account,  and  this  talent  is  in  the  hands  of  a  few 
leading  clinicians.  This  being  so,  I  would  suggest  a  pneu¬ 
monia  conference  for  London,  and  would  appeal  to  our  leaders 
to  attend  and  make  it  a  success.  Let  all  methods  of  treating 
pneumonia  be  tried  simultaneously,  each  plan  applied  to  the 
same  number  of  cases,  and  each  by  a  different  physician.  At 
the  conference  to  be  held  at  the  conclusion  of  these  trials, 
reports  in  each  case  should  be  given  as  to  (1)  mortality, 

(2)  relapses,  (3)  complications,  and  (4)  length  of  convalescence. 
Only  methods  of  treatment  with  average  or  less  than  average 
mortality  should  be  persevered  with. 

I  feel  that  probably  some  definite  progress  would  be  assured 
by  some  such  organized  scheme ;  and  at  the  very  least  the 
medical  conscience  would  be  appeased,  and  the  ground  cleared 
for  future  action.  The  want  of  extensive  clinical  opportunity 
prevents  the  accumulation  of  convincing  cases.  I  advocated 
in  the  British  Medical  Journal  of  1906,  vol.  i,  a  treatment 
of  acute  lobar  pneumonia,  and  I  still  practise  it.  The  mor¬ 
tality  is  at  present  nil.  But  with  no  hospital  appointment 
and  no  club  practice,  does  this  absence  of  mortality  mean 
much  to  the  casual  eye  ?  for  I  firmly  believe  that  several  cases 
aborted  through  early  treatment,  and  thus  the  actual  number 
of  cases  of  pneumonia  is  small  even  after  the  lapse  of  years. 
Dr.  Osier  has  given  us  in  his  address  a  list  of  the  requirements 
in  an  efficient  remedy  for  pneumonia.  Would  not  such  a 
combination  as  that  I  advocated  in  1906  fulfil  all  these  wants 
when  given  with  care  and  the  effects  carefully  watched  ?  Let 
us  remember  Hunter’s  crisp  remark,  “Don’t  think,  but 
try!  ” 

Ruptured  Basilar  Artery:  Profuse  Frothing  from 
Mouth  and  Nose. 

Dr.  Frederick  D.  Welch  (Wood  Green,  N.)  writes :  The 
following  case  is,  I  think,  worth  recording  on  account  of  the 
extraordinary  amount  of  froth  which  kept  welling  out  from 
the  patient’s  mouth  and  nose  for  several  hours  after  she  was 
first  taken  ill.  I  was  called  to  see  the  patient,  a  woman 
aged  32,  on  January  2nd,  1908.  I  was  told  that  she  had  suffered 
from  headaches  for  several  weeks,  but  was  always  able  to  do 
her  housework  ;  she  had  complained  of  sudden  severe  pain  in 
her  head  about  ten  minutes  before  my  arrival,  and  had  at 
once  fallen  unconscious.  The  bowels  had  acted  daily.  She 
gave  no  cry,  and  there  was  no  history  of  fits  of  any  sort.  At 
this  time  she  was  frothing  most  profusely  from  nose  and 
mouth  ;  when  the  froth  was  wiped  from  her  mouth  it  filled 
again  in  a  few  seconds,  completely  obliterating  all  view  of  the 
tongue  and  back  of  throat.  As  the  pulse  was  only  just  to  be 
felt  I  gave  her  a  hypodermic  injection,  and  on  getting  her  on 
to  a  bed  and  examining  her  carefully,  I  found  that  there  was  no 
paralysis  or  twitching  of  arms,  legs,  or  face.  The  tongue  was 
not  bitten,  and  no  faeces  or  urine  had  been  passed.  The  pupils 
were  equal,  semidilated,  and  reacting  sluggishly  to  light  : 
the  face  was  not  flushed,  and  nothing  abnormal  was  to  be 
found  in  heart  or  abdomen.  The  respiratory  murmur  was 
loud  all  over  the  chest,  but  otherwise  there  was  nothing 
abnormal  in  the  lungs.  There  was  no  oedema  of  legs,  and 
urine  was  stated  to  have  been  normal  in  quantity  and 
appearance.  She  remained  completely  unconscious,  and 
did  not  alter  in  any  way  (except  that  the  pulse  gradually 
improved,  and  continued  to  beat  about  85)  until  3.30  p.m., 
when  she  vomited  once,  bringing  up,  so  far  as  I  could  guess, 
about  6  pints  of  darkffirown  liquid,  with  no  solid  matter 
in  it.  Soon  afterwards  she  regained  partial  consciousness, 
being  conscious  for  four  or  five  minutes  at  a  time,  and  able  to 
speak  faintly  and  move  her  limbs.  I  found  then  the  pupils 
reacted  to  accommodation,  and  there  was  no  paralysis  of  the 
tongue.  These  intervals  of  partial  consciousness  of  a  few 
minutes  at  a  time  continued  till  8.30  next  morning,  when 
she  lapsed  finally  into  complete  unconsciousness.  The  profuse 
frothing  continued  welling  from  her  mouth  till  2  p.m.,  the 
day  after  the  attack,  when  it  stopped  rather  suddenly,  and 
she  died  at  6  p.m. 

I  concluded  it  was  a  case  of  ruptured  basilar  artery,  but  no 
post-mortem  examination  was  made.  The  tremendous  amount 
of  frothing  from  the  mouth  and  nose  was  very  extraordinary,  and 
I  have  never  seen  anything  like  so  large  a  quantity  in  any  other 
oase  in  hospital,  asylum,  or  otherwise  ;  if  collected,  it  would 
have  amounted  to  a  considerable  number  of  pints,  as  it 


saturated  pillows  and  seemed  never  going  to  lessen.  The 
single  vomit  shot  out  without  any  warning  5  ft.  or  6  ft.  out 
beyond  her  mouth. 


Quinine  in  Syphilis. 

Dr.  Arthur  Loxton  (Birmingham)  writes :  May  I  call  to  mind 
that  the  severity  of  any  given  case  of  syphilis  depends  largely 
upon  the  financial  and  hygienic  circumstances  of  the  indi¬ 
vidual  ?  A  poor  man  may  be  expected  to  fare  much  worse  at 
the  hands  of  syphilis  than  the  rich,  provided  the  rich  man 
uses  his  fortune  to  accelerate  the  cure.  In  Birmingham  we 
see  practically  no  malignant  syphilis,  but  in  common  with 
all  large  centres  we  have  a  great  deal  of  severe  syphilis  asso 
dated  with  anaemia  and  other  forms  of  tissue  degeneration 
depending  upon  bad  food  and  faulty  hygiene.  It  is  among 
the  poor  chiefly  that  the  value  of  iron  as  an  adjunct  to  the 
treatment  of  syphilis  is  so  apparent.  In  my  hospital  work 
the  addition  of  5, 10,  or  more  grains  of  ammonio-citrate  of  iron 
and  the  mercurial  is  almost  a  routine  measure;  and  this 
practice  has  grown  up  insensibly  in  the  course  of  years, 
because  it  has  been  forced  upon  me  that  the  tissues  of  the 
poor  are  so  frequently  unable  to  respond  to  the  specific  action 
of  mercury  until  their  nutrition  has  been  improved.  The 
more  cachectic  the  patient  the  larger  the  dose  of  iron  I  pre¬ 
scribe  ;  and  the  more  severe  cases  of  ulceration  always  receive 
the  iron  in  the  form  of  the  liq.  ferri  perchlor.  Frequently  it 
is  a  good  plan  to  stop  all  mercury  by  the  mouth,  and  to  give 
it  by  inunction— with  intelligent  patients  this  is  always 
better — reserving  the  digestive  tract  for  tonics  and  whole¬ 
some  food.  The  ointment  I  have  used  for  years  is  the 
ung.  hydrarg.  oleatis  ( B .  P.),  1  drachm,  to  be  rubbed  into 
a  non-hairy  part  of  the  body  each  night ;  and  a  holiday  taken 
once  or  twice  a  week  is  usually  sufficient  to  prevent  saliva 
tion.  This  interferes  very  little  with  the  clothing,  and  is 
quite  as  effective  and  much  less  disagreeable  than  the  old- 
fashioned  blue  ointment.  It  is  a  mystery  to  me  why  text¬ 
books  continue  to  recommend  this  time-honoured  abomina¬ 
tion.  Finally,  let  us  remember  that  treatment  of  syphilis  by 
tonic  drugs  is  part  of  the  larger  treatment  by  hygiene.  In  ow 
student  days  we  are  taught  to  associate  syphilis  with  mercury 
and  iodide  of  potassium  ;  hygiene  is  possibly  thrown  in  as  an 
after-thought.  I  often  wonder  if  we  should  not  do  well  to 
reverse  the  position  and  dwell  upon  hygiene  and  proper 
food,  throwing  in  the  mercury  and  iodide  to  round  off  the 
paragraph. 


Iodine  for  Sterilization  of  the  Skin  of  Operation 

Areas. 

Mr.  J.  W.  Lindsay'  (of  Beldn,  Paraguay,  South  America)  writes ; 
During  June  last  I  was  present  at  various  operations  for 
radical  cure  of  hernia  done  by  the  surgeons  of  the  Aberdeen 
Royal  Infirmary.  After  one  such  operation  the  surgeon  said 
tome:  “  Have  you  seen  the  articles  on  the  use  of  iodine  in 
preparing  the  skin  for  these  operations?  I  should  think  it 
would  be  a  good  ‘  tip  ’  for  you  to  use  in  your  cases  abroad.' 
“  Oh  !  ”  I  replied,  “  I  was  using  the  same  method  long  befon 
I  saw  any  notice  of  it.”  “  Then  why  did  you  not  write  abou1 
it?  You  might  have  been  famous  by  this  time.”  On  Ma; 
13th,  1908,  I  painted  the  line  of  my  proposed  incision  in  a 
hernia  case  with  linimentum  iodi.  I  did  it  to  mark  where  Iwa: 
going  to  cut  on  the  following  morning,  and  with  no  idea  o 
using  it  as  an  antiseptic  measure.  The  wound  healed  b) 
“  first  intention.”  Later  I  used  the  same  method  in  a  mastok 
operation,  in  an  appendicitis  case,  and  in  another  hernia  case 
and  always  with,  to  me,  surprising  results.  I  used  linimentun 
iodi,  which  produced  practically  no  irritation  in  the  Spanish 
American  Indians  who  form  the  bulk  of  my  clinical  material 
I  have  been  very  interested  in  reading  of  the  more  general  us* 
of  this  method,  and  hope  that  surgeons  resident  in  tropica 
climates  will  find  it  as  reliable  a  measure  as  I  have  done. 


Touching  for  the  King’s  Evil. 

Dr.  S.  D.  Clippingdale  (London,  W.)  writes  :  I  send  yon  a  cep 
of  a  notice  I  found  in  an  old  newspaper  at  the  GuilabaJ 
Library  to-day.  It  refers  to  the  ceremony  of  “  Touching  fo 
the  King’s  Evil,”  and  the  royal  physician  is  claiming 
respite  * 

“  This  is  to  give  notice,  That  His  Majesty  hath  declared  bi 
positive  resolution  not  to  heal  any  more  after  this 
April  until  Michaelmass  next.  And  this  is  published  to  tn 
End  that  all  Persons  concerned  may  take  notioe  thereof, an 
not  receive  a  disappointment.” — (The  Intellif/encer,  April  in; 
1665.) 
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rterioles  and  capillaries  and  venules  pervade  every 
and  organ  of  the  body,  and  specialists  in  this  line 
ever  be  accused  of  poaching  on  another  man’s 
ves.  The  importance  of  the  capillaries  has  been 
lescribed  by  Leonard  Hill,  who  says : 

blood  is  brought  into  intimate  relation  with  the  tissues 
using  through  the  endothelial  wall  of  the  capillaries,  and 
ill  is  of  great  tenuity ;  thereby  takes  place  that  change 
;erial  which  maintains  the  combustion  of  the  body  and 

e  of  life. 

3  the  resistance  in  the  arterioles  and  capillaries  which 
;ains  the  mean  or  diastolic  pressure  in  the  aorta  and 
arteries,  and  any  increase  in  this  resistance  has  to  be 
ime  by  greater  work  on  the  part  of  the  heart.  The 
oles  constitute  the  first  line  of  defence,  and,  as  I  said 
>  Toronto  address,1  it  is  exceedingly  fortunate  that 
is  this  first  line  of  defence  created  by  the  action  of 
isomotor  nerves  in  the  small  arteries  and  arterioles, 
se  if  this  were  wanting,  as  at  present  constituted  we 
either  have  to  go  about  on  all  fours  or  constantly 
le  risk  of  fatal  syncope.  Moreover,  the  blood  would 
;ate  into  the  most  dependent  parts-,  the  cooling  surface 
i  be  enormous,  the  capillary  velocity  would  be 
ished,  the  blood  would  become  surcharged  with  C02, 
pe  would  become  cold-blooded  animals.  When  the 
lotor  nerves  of  a  rabbit  are  paralysed  it  appears  all 
until  you  suspend  it  by  the  ears,  and  then  it  imme- 
y  dies.  The  arteriolar  resistance  saves  us  from  such 
When  you  get  vasomotor  paralysis  the  resistance  is 
erred  to  the  capillaries,  and  you  get  a  more  gradual 
the  pressure  gradient,  the  velocity  of  the  blood  in 
.pillaries  is  diminished,  the  pressure  increased,  and 
idation  readily  takes  place.  In  severe  cases  of 
on’s  disease  in  which  the  vasomotor  nerves  are 
red  of  their  usual  stimul  as,  the  patient  may  not  be 
to  assume  the  erect  posture.  The  wonderful 
ttive  mechanism  of  the  vasomotor  system  enables 
lood  to  be  driven  from  the  high-pressure  main, 
orta  and  its  principal  branches,  to  the  organs  or 
ns  that  immediately  require  it.  Witness  the  great 
y  to  the  extremities  during  exertion,  and  to  the 
final  viscera  during  digestion.  Increase  of  pressure 
i  an  artery  improves  its  tone  and  raises  its  co- 
nt  of  elasticity.  It  is  probably  owing  to  these  facts, 
ill  as  to  the  intervention  of  the  vasomotor  nerves, 
Lhe  arteries  of  the  lower  extremities  often  contract 
they  are  dependent  and  dilate  when  they  are 
j[.  This,  of  course,  happens  most  readily  when  the 
es  are  healthy  and  the  arterial  blood  pressure  high, 
r  such  conditions  the  common  carotid  can  be  felt 
icted  when  the  body  is  inverted.  The  arteries  of 
pper  extremities  obey  the  usual  law  and  dilate  under 
[  used  pressure.  This  increased  tone  under  heightened 
ire  is  probably  a  determining  factor  in  the  produc- 
>f  claudication  of  the  arteries — a  condition  almost 
led  to  the  lower  extremities,  and  one  which  is  very 
|  ilt  to  remedy  when  once  established.  Perhaps  other 
i  .1  factors  are  excessive  amount  of  lime  salts,  over- 
i  of  the  suprarenal  glands,  and  defective  action  of 
i  lyroid. 

The  Arterioles. 

would  be  difficult  or  impossible  to  estimate  the  ever- 
i  ng  capacity  and  sectional  area  of  the  arterioles  and 
elocity  of  the  blood  passing  through  them.  What  we 
low  is  that  on  an  average  a  similar  quantity  of  blood 
;s  through  a  section  of  the  arterioles  to  that  which 
is  through  a  section  of  the  aorta  in  a  unit  of  time. 
'  resistance  in  the  arterioles  is  directly  as  their  length, 


and  inversely  as  the  square  of  their  cross-sections 
or  the  fourth  power  of  the  diameter,  and  directly 
as  the  square  of  the  velocity.  The  total  sectional  area  of 
the  arterioles  is  perhaps  considerably  less  than  that  of  the 
small  arteries,  and  the  velocity  of  the  blood  in  them  corre¬ 
spondingly  greater.  In  cases  of  local  syncope  the  arteri¬ 
oles  shut  down,  and  therefore  the  pressure  and  velocity  in 
these  particular  vessels  fall  to  zero.  When  the  arterioles 
are  contracted  we  know  that  the  energy  of  the  blood  is  to 
a  large  extent  converted  into  velocity  with  a  corresponding 
diminution  in  the  lateral  pressure.  If  you  take  a  cold 
hand,  there  may  be  a  difference  of  50  mm.  of  mercury 
between  the  lateral  pressure  in  the  radial  and  that  in  a 
digital  artery,  but  if  the  arterioles  are  dilated  there  is  a 
much  less  abrupt  fall  in  the  pressure  gradient.  Moreover, 
in  post-mortem  examinations  there  is  very  seldom  any¬ 
thing  found  wrong  with  the  arterioles,  except  that  they 
may  be  hypertrophied,  but  this  is  evidence  of  overaction 
rather  than  of  lateral  strain.  The  general  arterial  blood 
pressure  can  only  be  raised  by  the  contraction  of  a  large 
tract  of  arterioles,  such  as  those  of  the  splanchnic  area, 
the  skin,  or  muscles,  and  generally  in  health  when  one  set 
is  contracted  another  is  dilated,  so  that  a  uniform  mean 
arterial  pressure  is  maintained.  As  a  rule,  the  more  con¬ 
tracted  the  arterioles  the  higher  the  arterial  pressure  in  the 
arteries;  and,  again,  this  high  potential  in  the  arteries 
drives  the  blood  with  great  velocity  through  the  arterioles, 
and,  of  course,  the  greater  the  velocity  the  less  the  lateral 
pressure.  A  small  area  of  arterioles,  such  as  that  of  the 
hand,  may  be  contracted  without  any  effect  on  the 
general  arterial  pressure,  and  in  this  case  the  velocity 
of  the  blood  in  the  contracted  arterioles  is  not  increased 
but  diminished,  owing  to  the  increased  friction  and 
heightened  viscosity  of  the  blood.  The  blood  may 
almost  come  to  a  standstill,  and  then  the  energy 
is  largely  that  of  pressure.  When  the  arterioles  of 
any  local  area  are  dilated,  as  at  the  commencement  of 
an  inflammation,  or  after  the  removal  of  an  Esmarch’s 
tourniquet,  the  whole  of  the  capillaries  are  opened  up  and 
engorged  with  blood,  and  with  this  increased  mass  the 
pressure  is  raised,  but  the  velocity  is  also  heightened 
owing  to  the  arterial  potential  remaining  high  and  the 
resistance  in  the  enlarged  vessels  being  diminished. 
These  little  muscular  vessels  are  well  endowed  with  vaso¬ 
motor  nerves,  and  are  subjected  to  postural  variations  in 
pressure.  It  is  entirely  due  to  their  intervention  that  the 
capillaries  are  protected  from  the  full  hydrostatic  effect  of 
the  blood  when  the  body  is  in  the  erect  posture.  The 
potential  increases  in  the  arteries  of  the  limbs  when  they 
are  dependent,  and  if  the  arterioles  are  dilated  from  any 
cause  the  pressure  in  these  little  vessels  and  in  the  capil¬ 
laries  is  much  augmented,  so  that  you  may  readily  get 
petechial  haemorrhages,  but  on  the  other  hand,  if  the 
arterioles  are  much  contracted,  the  potential  in  the  arteries 
is  largely  converted  into  kinetic  energy  in  the  arterioles 
and  capillaries. 

The  Capillaries. 

The  capillaries  through  which  the  interchange  of 
nutritive  pabulum  and  gases  takes  place  between  the 
blood  and  the  tissues  play  a  most  important  role  in  the 
animal  economy ;  they  constitute  a  vast  filter  bed  for 
conveying  nutritive  material  and  oxygen  to  the  tissues, 
and  for  removing  waste  products  therefrom.  These 
little  vessels  are  ef  extreme  tenuity  .  and  delicacy , 
consisting  of  a  single  layer  of  endothelium,  yet  they 
are  capable  of  standing  considerable  internal  pressure ; 
they  vary  from  about  0.5  to  1  millimetre  in  length, 
and  from  7  to  13  micromillimetres  in  diameter.  They 
are  to  a  certain  extent  elastic,  or  at  least  they 
have  the  capacity  of  adapting  themselves  to  the 
amount  of  blood  which  is  driven  through  them,  and  they 
are  supported  by  the  surrounding  tissues  and  intercelullar 
fluids.  So  numerous  are  these  little  vessels  that  it  would 
be  difficult  to  stick  the  point  of  a  needle  in  any  vascular 
area  without  wounding  one  or  more,  but  in  neurotic 
individuals  you  may  wound  many  such  vessels  without 

drawing  blood.  . 

In  cases  of  polycythaemia  the  capillaries  of  the  body  are 
fairly  replete,  but  in  ordinary  mortals,  especially  in  those 
of  neurotic  temperament,  perhaps  not  a  third  are  full  at 
any  one  moment,  and  in  a  very  cold  extremity  there  may 
not  be  a  twentieth  of  the  number  patent.  Apply  a 
sinapism  to  a  very  pallid  skin,  and  you  may  wonder  where 
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all  the  turgid  capillaries  have  sprung  from.  By  warm 
baths,  friction,  and  general  massage  the  arterioles  are 
relaxed,  the  capillaries  opened  up,  and  hence  there  is  a 
general  fall  in  the  arterial  blood  pressure.  The  energy  in 
the  capillaries  is  derived  from  that  in  the  arteries  and 
arterioles,  and  is  a  compound  of  lateral  pressure  and 
velocity.  You  will  find  all  these  problems  discussed  in 
my  Toronto  address,  and  I  am  here  only  concerned  with 
the  practical  application  of  our  science.  The  more  dilated 
the  arterioles  and  the  more  vascular  the  area,  caeteris 
paribus ,  the  greater  the  pressure  and  the  less  the  velocity, 
and  vice  versa.  The  lateral  pressure  depends  on  the 
statical  condition  of  the  blood,  and  just  in  proportion  as 
you  introduce  movement  you  convert  the  force  of  pressure 
into  that  of  velocity.  If  you  wish  to  drive  a  certain 
quantity  of  fluid  through  a  set  of  tubes,  the  velocity  will 
depend  on  the  force  of  propulsion  minus  the  obstruction 
to  the  outflow,  with  the  inertia  or  viscosity  of  the  blood 
(there  is  no  fluid  perfectly  mobile)  and  the  friction  of  the 
tubes  ;  and  the  lateral  pressure  will  increase  as  the  outflow 
is  obstructed— in  short,  as  the  statical  condition  is 
maintained. 

The  Capillary  Pressure. 

For  estimating  the  pressure  in  the  capillaries,  perhaps 
the  most  convenient  method  is  that  of  von  Kries.  I  use 
three  sizes  of  glass  plates,  measuring  20,  100,  and 
400 sq.mm.,  so  a  gram  pressure  on  each  of  these  plates 
represents  respectively  50,  10,  and  2.5  mm.  of  H20.  The 
pressure  stands  in  direct  relation  to  the  freedom  of  the 
inflow  and  the  obstruction  to  the  outflow.  When  the  body 
is  erect  the  dependent  capillaries  are  largely  protected 
from,  the  brunt  of  the  increased  hydrostatic  pressure  by 
the  intervention  of  the  arterioles,  but,  notwithstanding 
this  intervention,  the  pressure  in  the  capillaries  of  an 
immobilized  foot  when  the  subject  is  standing,  becomes 
very  great,  but,  if  you  move  the  foot,  the  capillaries  are 
compressed,  the  blood  is  driven  onwards  and  the  statical 
pressure  is  converted  into  velocity.  The  increased  poten¬ 
tial  in  the  dependent  arteries  is  thus  partly  converted  into 
pressure  and  partly  into  velocity  in  the  capillaries,  and  the 
velocity  is  further  heightened  by  movement.  The  inver¬ 
sion  of  the  body  for  a  comparatively  short  time  each  day 
over  a  lengthened  period  should  be  sufficient  to  give  rise  to 
marked  arterio- sclerosis  of  the  cerebral  vessels  owing  to 
increased  statical  pressure,  because  in  the  brain  you  could 
not  introduce  movement  to  hurry  on  the  circulation. 
Moral,  “  Keep  your  head  above  water.”  All  occupations 
which  involve  much  standing  or  sitting  must  be  injurious 
to  the  vessels  of  the  lower  extremities,  hence  such  indi¬ 
viduals  should  be  encouraged  to  keep  their  lower  limbs  as 
restless  as  possible.  Kentish  fire  relieves  the  monotony 
when  you  are  listening  to  a  wearisome  speaker.  Probably 
if  an  audience  in  church  could  indulge  in  this  form  of 
recreation  their  brains  would  be  better  supplied  with 
blood,  there  would  not  be  so  many  asleep,  the  hypnotic 
influence  of  the  sermon  would  not  be  so  effective,  and 
possibly  the  .Nonconformist  conscience  would  not  be  so 
paralysed  as  it  usually  is  to  all  extraneous  influences  for 
good. 

All  agents,  such  as  dry  heat,  warm  baths,  and  to  a  less 
•extent  massage  and  passive  exercises  which  relax  the 
arterioles,  increase  the  freedom  of  flow  into  the  capillaries 
and  raise  the  lateral  pressure  in  them  and  lower  the 
•arterial  pressure.  In  proportion  as  the  general  arteriolar 
resistance  is  relaxed  the  resistance  to  the  output  from  the 
heart  is  transferred  from  the  arterioles  to  the  second  line 
of  defence.  This  increases  the  bed  of  the  arterial  river 
and  so  lessens  the  resistance  to  the  systolic  output,  but  it 
does  not  necessarily  lessen  the  total  work  of  the  heart, 
because  the  venous  pressure  is  also  raised  and  with  it  the 
diastolic  tension  in  the  ventricles,  and  consequently  the 
systolic  output.  .  If  the  arteries  be  at  all  rigid,  and  not 
capable  of  adapting  themselves  to  the  altered  conditions 
there  may  be  a  great  waste  in  the  cardiac  energy.  Hence 
t  e  injudicious  use  of  . baths  and  vasomotor  relaxants  in 
the  aged  very  readily  gives  rise  to  weariness,  languor,  faint¬ 
ness,  and  sickness.  Those  who  think  that  warm  baths 
are  a  panacea  for  all  ills  to  which  flesh  is  heir  should  be 
careful  when  administering  them  to  those  with  sclerotic 
arteries  to  cloak  their  ignorance  by  keeping  the  patients 
attei  wards  for  a  long  time  in  the  recumbent  posture  until 
the  arteries  and  arterioles  have  had  time  to  regain  their 
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tone.  After  a  warm  bath,  dry  or  moist,  a  cold  or 
douche  is  usually  a  valuable  adjuvant. 

The  Velocity  of  the  Blood  in  the  Capillaries 
In  textbooks  of  physiology  the  capillary  velocity  i 
usually  put  down  as  0.2  to  0.75  mm.  per  second,  but  in V 
opinion  this  is  much  too  low  an  estimate  of  the  averao) 
velocity,  and  I  have  said  that  anyone  with  a  capillar 
velocity  at  the  level  of  the  heart  which  physiologists  se" 
down  as  normal  might  appropriately  take  up  the  refrain 
“  The  hour  of  my  departure’s  come.”  My  method  0 
calculating  the  capillary  velocity  is  to  take  a  glass  ro' 
10  mm.  in  diameter  and  with  the  flat  end  compress  tin 
blood  out  of  the  capillaries,  then  with  a  stop-watci 
recording  fifths  of  a  second  I  time  the  period  of  the  returr 
of  the  blood.  If  you  divide  the  radius  of  the  rod  (5  mm 
by  the  time,  you  get  the  apparent  velocity  per  second 
When  fluid  is  circulating  in  a  capillary  tube  the  axia. 
velocity  is  double  the  mean  velocity.  Now,  the  erythro 
cytes  travel  in  the  axis,  but  as  they  occupy  at  least  four 
fifths  of  the  lumen  of  the  vessel  the  mean  must  be  aboui 
0.8.  of  the  apparent  velocity.  Under  this  method  of  calcu¬ 
lation  I  have  observed  the  capillary  velocity  to  vary  from 
about  0.4  mm.  per  second  when  the  patient  is  dying  tc 
about  20  mm.  per  second  in  the  great  toe  when  the  patient 
is  standing  and  there  is  very  high  arterial  potential.  We 
know  that  in  the  large  capillary  bed  the  current  is  chiefly 
onwards  to  the  veins,  but  in  many  of  the  capillaries  the 
current  is  often  reversed,  and  this  lowers  the  mean 
onward  velocity,  but  even  if  you  half  my  estimates  you  are 
still  a  long  way  above  the  estimates  of  physiologists.  In 
making  your  observations  you  must  select  some  spot 
where  there  is  a  network  of  capillaries  which  you  can 
c  impletely  empty,  such  as  those  in  the  back  of  the  hand 
or  finger,  and  you  must  also  choose  a  spot  where  the 
return  current  flows  from  all  parts  of  the  circumference  to 
the  centre  of  your  compressed  area.  You  cannot  estimate 
the  velocity  in  the  palmar  surface  of  the  finger  end, 
because  the  small  arterioles  run  up  to  the  papillae  at  right 
angles  to  the  surface,  and  when  the  blood  is  driven  out  it 
returns  to  all  parts  of  the  compressed  area  at  the  same 
time.  For  the  sake  of  uniformity  and  comparison  it  is 
well  to  estimate  the  velocity  in  the  hand,  or  other  part,  at 
the  level  of  the  heart,  because  the  velocity  is  much 
increased  by  raising  the  potential  in  the  arteries  ;  you  can 
often  double  the  capillary  velocity  in  the  finger  by 
lowering  it  300  or  400  mm.  below  the  heart  level.  The 
velocity  of  the  blood  in  the  capillaries  stands  to  that  in 
the  .  arterioles  inversely  as  the  square  of  their  cross 
sections,  but  as  we  do  not  know  the  sectional  area  of  the 
arterioles  there  will  be  some  difficulty  in  arriving  at  that  of 
the  capillaries.  The  velocity  in  these  vessels  depends  on 
the  arterial  potential,  minus  the  obstruction  to  the  outflow 
with  the  friction  against  the  tubes  and  the  viscosity  of  the 
blood.  I  find  the  capillary  velocity  a  valuable  aid  in 
forming  an  opinion  as  to  the  viscosity  of  the  blood ;  if  at 
the  level  of  the  heart — except,  perhaps,  in  cases  of  poly- 
cythaemia — the  velocity  be  high,  you  may  conclude,  'with¬ 
out  drawing  a  drop  of  blood,  that  the  viscosity  is  not 
abnormal. 

If  there  be  a  great  difference  between  the  systolic 
pressure  in  the  aorta  and  the  resistance,  such  as  occurs 
in  free  aortic  regurgitation  or  very  advanced  arterio¬ 
sclerotic  changes,  the  arterial  wave  may  be  carried  to  the 
capillaries  and  give  rise  to  pulsation  in  these  vessels. 
This  implies  great  waste  of  cardiac  energy,  and  under 
such  circumstances  vasomotor  relaxants  must  work  mis¬ 
chief  ;  yet  many  of  your  fraternity  ignorantly  prescribe 
their  favourite  baths  without  any  knowledge  of  or  regard 
for  physical  consequences.  Vasomotor  tonics  and  such 
agents  as  diminish  the  lime  salts  and  improve  the 
muscular  tone  constitute  the  best  treatment. 

Any  obstruction  to  the  outflow  from  the  capillaries 
diminishes  the  velocity  in  them.  Hence  the  congestive 
treatment  of  joints  and  other  local  lesions  which  is  now 
known  as  the  Bier  treatment,  but  which  was  long  ago 
carried  out  by  the  late  Hugh  O  wen  Thomas  of  Liverpool, 
while  it  lessens  the  velocity,  it  increases  the  statical  pros- 
sure  and  transudation  from  the  capillaries  to  the  tissues. 
The  extra-capillary  pressure  is  about  one-fourth  of  that 
within  the  vessels,  and  largely  contributes  to  the  onward 
movement  of  the  lymph ;  this  is  also  aided  by  muscular 
contractions,  in  the  same  way  as  assistance  is  thus  giveu 
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capillary  circulation.  The  Bier  treatment  retards 
rculation  of  the  lymph  and  blood  and  increases 
dation,  while  massage  has  the  opposite  eliects. 
,rry  at  the  beginning  of  last  century  advocated  the 
the  suction  pump  to  prevent  the  introduction  to  the 
i  of  the  venom  of  snake- bite. 

The  Viscosity  of  the  Blood. 
viscosity  varies  greatly,  and  is  no  doubt  the  great 
of  the  resistance  in  the  capillaries.  Normally  it  is 
five  times  that  of  distilled  water.  This  subject  has 
v-ery  ably  investigated  by  Dr.  John  H.  Watson  and 
du  Pre  Denning,  who  have  shown  how  an  increase 
number  of  corpuscles  greatly  increases  the  viscosity, 
iminished  by  fever  and  increased  by  carbonic  acid, 
have  shown  that  when  the  capillary  velocity  falls  to 
to  the  second  or  less  the  blood  becomes  surcharged 
J02. 

i  viscosity  is  much  increased  by  the  salts  of  calcium, 
isium,  manganese,  and  strontium,  and  hence  these 
lessen  transudation,  and  are  thus  useful  in  cases  of 
static  albuminuria,  eczema,  and  urticaria.  It  is 
ished  by  citric  and  phosphoric  acids,  the  salts  of 
sium,  ammonium,  and  sodium,  thyroid  and  iodine, 
lcrease  in  viscosity  produces  a  most  definite  rise  in 
aternal  resistance,  but  we  must  remember  that  the 
capillaries  are  more  or  less  elastic,  and  offer  much 
esistance  to  the  flow  of  blood  than  would  be  caused  by 
tubes  of  the  same  diameter.  Moreover,  it  has  been 
n  by  Watson  and  Denning  that  “  a  given  increase  of 
ure  exerts  a  much  greater  accelerating  effect  on  the 
of  flow  through  tubes  of  fine  calibre  than  through 
of  wide  bore.”  This  is  corroborated  by  my 
vations  on  the  great  increase  in  the  velocity  in  the 
aries  produced  by  an  increase  in  the  arterial 
tial.  By  lessening  the  viscosity  of  the  blood  you 
■  the  arterial  resistance  and  diminish  the  work  of 
leart.  In  many  cases  the  viscosity  is  too  low,  and 
s,  as  a  rule,  easily  remedied  by  the  salts  of  calcium 
magnesium. 

The  Interchange  of  Materials  through  the 
Capillary  Walls. 

ere  are  some  physiologists  who  would  raise  the 
fchelial  cells  of  the  capillary  walls  to  the  high  level 
sreting  structures  ;  not  that  they  have  any  evidence, 
r  from  analogy  or  otherwise,  in  support  of  such  a 
mtion,  but  simply  because  they  think  that  the 
ical  properties  of  diffusion,  osmosis,  and  filtration 
ot  account  for  the  phenomena.  They  hold  that  the 
lary  pressure  is  low,  and  is  more  than  counter- 
iced  by  the  endosmotic  equivalent  of  the  albumen 
salts  in  the  blood.  When  they  recognize  the  enormous 
tions  which  take  place  in  the  pressure  and  velocity  of 
alood  in  the  capillaries,  they  will  have  less  difficulty 
mitting  the  problem  of  filtration  as  applicable  to  the 
lary  wall.  Moreover,  the  capillary  walls  do  not  form 
nipermeable  membrane,  but  are  just  as  easily  per- 
,ed,  caeteris  paribus,  in  one  direction  as  in  the  other, 
network  of  capillaries  the  pressure  must  necessarily 
gher  in  the  efferent  or  distributing  vessels  connected 
the  arterioles  than  it  is  in  the  afferent  or  collecting 
les  which  unite  to  form  the  venules.  Aou  can  thus 
filtration  and  absorption  going  on  side  by  side,  just 
n  a  hole  in  the  wall  divided  by  a  midriff  you 
have  strong  currents  of  air  flowing  side  by  side  in 
site  directions.  The  fall  in  the  pressure  gradient  in 
capillaries  must  be  fairly  uniform  from  arteriole  to 
le ;  but,  as  there  is  usually  a  considerable  fall  from 
capillaries  to  the  venules,  there  must  be  a  corre- 
ding  difference  between  the  efferent  and  the  afferent 
laries,  and  thus  transudation  and  absorption  in  dif- 
it  parts  of  the  same  network  can  be  readily  explained, 
le  intestinal  capillaries  the  larger  and  deeper  vessels 
ly  the  secretory  structures  and  the  smaller  and  more 
rficial  vessels  are  the  absorbants. 

lysiologists  usually  infer  that  some  healthy  capillaries 
nore  permeable  than  others,  and  here,  again,  they  are 
ent  with  inferences  rather  than  proofs,  because  they 
a  greater  transudation,  say,  from  the  capillaries  of  the 
'  than  from  those  of  the  foot ;  but  they  forget  that  in 
foot,  compared  with  the  liver,  the  capillary  bed  to  each 
dole  is  much  less,  the  velocity  is  enormously  greater, 


and  wheD  the  foot  is  moving  the  pressure  may  be  less,  and 
the  exuded  lymph  is  moved  on  as  quickly  as  it  is  formed. 
Surgeons  often  find  the  permeability  of  the  capillaries  of 
an  immobilized  limb  too  great  to  their  liking.  In  filtra¬ 
tion  the  concentration  ot  the  filtrate  is  greater  at  lower 
than  at  higher  pressures,  hence  the  lymph  from  the  liver 
capillaries  often  contains  6  to  8  per  cent,  of  albumen.  In 
alcoholics  the  arterial  blood  pre?sure  falls,  the  diastolic 
pressure  in  the  heart  rises,  the  right  ventricle  gets  dilated 
and  tricuspid  valve  incompetent,  and  the  blood  is  thus 
dammed  back  in  the  liter.  From  the  fall  in  the  arterial 
pressure,  the  pressure  in  the  portal  vein  also  falls,  and 
consequently  there  is  a  fall  both  in  the  velocity  and  filtra¬ 
tion  pressure  in  the  portal  capillaries  ;  this  gives  rise  to  a 
concentrated  transudate  both  in  albumen  and  leucocytes 
which  soon  leads  to  a  multilobular  cirrhosis.  This  ob¬ 
structs  the  portal  circulation,  which  raises  the  pressure  in 
the  intestinal  capillaries  and  gives  rise  to  increased  filtra¬ 
tion  from  them.  The  liver  becomes  of  a  deep  purple 
colour  when  the  circulation  in  it  is  sluggish  from  aDy 
cause,  owiDg  to  the  blood  being  surcharged  with  C02.  The 
indications  for  treatment  in  these  cases  are:  Stop  the 
alcohol,  lessen  the  input  of  fluid,  and  raise  the  arterial 
pressure.  An  intestinal  antiseptic  and  a  colon  bacillus 
vaccine  are  often  useful.  There  is  no  use  in  washing  them 
out  with  any  mineral  spring,  unless  it  be  some  concentrated 
saline  which  runs  through  the  intestinal  tract  without 
being  absorbed.  In  my  opinion  a  dose  of  Epsom  or 
Glauber  salts  in  a  smal  quantity  of  water  is  better  than 
any  imported  saline. 

In  1904  Dr.  George  Oliver  published  his  admirable  work 
on  the  tissue  lymph  circulation.  He  showed  that  during 
the  first  hour  of  digestion  there  was  a  rise  in  the  blood 
pressure — arterial,  capillary,  and  venous — with  a  flow  of 
lymph  into  the  tissues.  His  conclusions  were  : 

1.  That  the  food  constituents  liemselves  (proteids,  fats,  and 
carbohydrates)  do  not  possess  the  power  of  starting  the- 
mechanism  by  -which  lymph  is  dispensed  to  the  tissues  through 

2.  That  Nature,  however,  associates  with  our  foodstuffs  small 
quantities  of  very  active  substances  which  bring  into  play  that 
mechanism,  though  these  substances  themselves  are  practically 
devoid  of  food  value,  aDd  that  man  frequently  increases  this 
natural  lymph  by  the  use  of  salt,  and  beverages  containing 
bodies  which  also  incite  the  flow  of  lymph.  Such  bodies  as 
uric  acid,  creatin,  creatinin,  xanthin,  glycogen,  and  sodium 
chloride  perform  an  important  function  in  nutrition,  lor  during 
digestion  they  act  as  distributors  of  lymph  to  all  the  tissues—an 
office  which  the  nutrient  constituents  themselves  (proteids,  fats, 
and  carbohydrates)  are  incapable  of  discharging. 

He  associated  the  action  of  these  lymphagogues  with  a 
rise  in  the  capillary  pressure,  and  not,  like  Heidenhain,  to 
any  specific  excitation  of  the  secretory  activities  of  the 
endothelial  cells.  He  also  accepted  the  dictum  of  Starling 
and  other  physiologists,  that  an  increased  lymph  concen¬ 
tration  was  due  to  increased  permeability  of  the  capillaries, 
and  here  I  differ  from  them.  No  doubt  capillaries 
damaged  by  inflammation  or  by  any  solution  of  continuity 
will  readily  permit  of  the  exudation  of  albumen,  but  the 
variations  in  the  quantity  and  concentration  of  lymph 
from  healthy  capillaries  is  readily  accounted  for  by  varia¬ 
tions  in  the  capillary  pressure  and  velocity.  When  there 
is  great  pressure  and  high  velocity,  there  may  be  great 
transudation  of  thin  lymph  from  the  efferent  or  distributing 
capillaries,  and  an  equally  rapid  absorption  by  the  col¬ 
lecting  or  afferent  capillaries.  When  the  pressure  and 
velocity  are  low,  as  in  the  liver,  you  get  a  concentrated 
lymph  and  practically  no  absorption.  The  interchange  0 
gases  takes  place  by  diffusion. 


The  Venules. 

These  little  veins  are  smooth,  capacious  vessels  which 
ffer  little  or  no  resistance  to  the  circulating  blood.  Ihey 
re  slightly  elastic  and  attain  their  maximum  distension 
t  a  low  internal  pressure.  They  are  contracted  by  cold 
nd  mechanical  stimulation  and  dilated  by  heat.  Ine 
nerov  of  the  blood  in  them  is  a  compound  of  pressure 
nd  velocity,  and  depends  on  (1)  the  energy  transmitted 
hrough  the  capillaries,  (2)  the  hydrostatic  pressure,  and 
3)  the  aspiration  of  the  thorax.  There  is  a  gradual  fall 
f  pressure  from  the  venule  to  the  right  auricle.  Although 
he  circulation  of  the  blood  has  been  known  for  over 
BO  years,  I  believe  it  was  left  to  me  to  discover  that  the 
-enous  blood  runs  more  quickly  up  the  hill  than  it  does 
[own  it,  and  this  is  due  to  the  increased  energy  in  the 
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arteries  and  capillaries  in  a  dependent  limb.  We  will  now 
consider  the  principal  local  circulations. 

The  Splanchnic  Area. 

We  have  already  referred  to  the  circulation  in  the 
liver.  The  arterioles  of  the  digestive  tract  are  very 
muscular  and  well  supplied  with  vasomotor  nerves  of 
the  constrictor  type.  These  nerves  and  vessels  are  the 
chief  regulators  of  the  arterial  blood  pressure.  The 
capillaries  are  very  fine,  and  form  an  exceedingly  close 
network.  The  resistance  to  the  outflow  is  very  slight, 
except  in  cases  of  portal  obstruction ;  hence  the  velocity 
is  usually  great  and  the  lateral  pressure  slight.  This  is 
just  what  would  be  expected  in  vessels  where  absorption 
is  an  even  more  important  function  than  secretion.  The 
bright  pinkish  hue  affords  a  marked  contrast  to  the  dark 
purple  liver  where  the  circulation  is  sluggish. 

When  you  get  complete  vasomotor  paralysis,  as  in  severe 
shock,  the  greater  part  of  the  blood  of  the  body  may  drain 
into  the  splanchnic  area.  From  this  there  may  be  all 
degrees,  down  to  a  slight  paresis,  which  has  been  described 
by  Albert  Abrams  under  the  title  “  cardio-splanchnic 
paresis.”  Witness  the  pale,  pasty,  flabby  youths  who  are 
often  treated  for  anaemia,  but  whose  haemoglobin  is  not 
deficient,  and  when  they  are  laid  flat  the  colour  of  the  face 
at  once  improves.  These  cases  are  more  frequently  young 
males  than  females,  and  I  believe  in  the  majoritv  of  cases 
the  paralysant  is  nicotine.  There  is  occasionally  a 
deficiency  of  lime  salts  and  slight  albuminuria.  These 
cases  are  closely  allied  to  orthostatic  albuminuria,  or  the 
so-called  albuminuria  of  adolescence,  where,  in  addition  to 
cardio-splanchnic  paresis,  there  is  always  a  deficiency  of 
lime  salts.  From  the  very  time  that  this  condition  began 
to  attract  attention  I  taught  that  it  was  entirely  circu¬ 
latory  in  origin,  and  was  quite  independent  of  any  disease 
of  the  kidneys.  When  resting  the  patient  should  be  quite 
horizontal,  with  a  low  head.  When  erect  he  should  not 
stand  or  loll  about,  but  take  plenty  of  exercise  and  wear  a 
tight  abdominal  belt.  He  should  get  the  glycero-phosphate 
or  lactate  of  lime,  and,  when  a  purgative  is  required, 
sulphate  of  magnesium.  He  should  be  on  a  liberal  dry 
diet,  consisting  of  beef,  mutton,  chicken  or  fish,  vegetables, 
milk  puddings,  a  little  tea,  coffee  or  buttermilk,  little  or  no 
salt,  and  no  acids.  In  all  these  cases  tobacco  and  alcohol 
should  be  forbidden. 

In  these  cases  there  is  often  an  attempt  on  the  part  of 
Nature  to  compensate  for  the  cardio-splanchnic  paresis  by 
contraction  of  the  arterioles  of  the  skin  and  muscles,  and 
you  can  roll  the  arteries  of  the  extremities,  like  thick 
elastic  tubing,  under  your  fingers.  This  raises  the  general 
arterial  pressure,  but  it  works  mischief  by  further  con¬ 
gesting  the  splanchnic  area.  There  is  often  epistaxis,  and 
there  may  be  slight  haemoptysis  without  any  disease  of 
the  lungs.  General  massage,  the  Aix  douche,  or  Nauheim 
baths  are  beneficial ;  but  whatever  course  of  treatment  be 
adopted,  physical  exercises  must  not  be  neglected,  and 
certainly  the  patient  must  not  be  drenched  with  mineral 
waters ;  all  such  are  abominable  in  these  cases. 

Each  infective  process  requires  its  own  specific  treat¬ 
ment,  but  in  all  such  cases  it  is  well  to  keep  the  bowels 
open  and  as  aseptic  as  possible.  Sour  buttermilk  is  a  aood 
antiseptic  for  the  intestinal  tract. 

The  Arterioles  and  Capillaries  of  the  Kidneys. 

We  have  just  seen  how  the  deficiency  of  lime  salts  in 
the  blood,  and  the  increased  pressure  in  the  abdominal 
aorta  and  inferior  vena  cava  gives  rise  to  orthostatic 
albuminuria  when  there  is  paresis  of  the  splanchnic 
vessels,  but  these  conditions  are  quite  different  in  granular 
kidneys.  Here  the  muscular  arterioles,  which  are  well 
supplied  with  vaso- constrictor  nerves,  are  contracted  and 
protect  the  capillaries  of  the  glomeruli  from  any  excessive 
pressure,  but  the  high  potential  in  the  aorta  drives  the 
blood  through  the  arterioles  with  great  velocity,  and  this 
energy  is  expended  in  the  Malpighian  corpuscles,  partly  as 
pressure  and  largely  as  velocity ;  hence  we  get  a  large 
dilute  filtrate.  The  glomeruli  are  further  protected  by  the 
endothelial  lining  of  Bowman’s  capsule,  which  in  these 
cases  becomes  much  thickened,  and  is  not  easily  permeable 
to  the  large  molecules  of  albumen,  but  readily  allows  the 
transudation  of  water  and  salts.  There  is  nocturnal 
diuresis,  because  in  the  horizontal  posture,  although  there 
is  a  slight  fall  in  the  general  arterial  pressure,  the  arteries 


1  1909. 


of  the  kidneys  are  dilated  and  the  total  amount  of  bl 
circulating  through  them  increased.  In  these  cases  ti 
lime  salts  are  usually  excessive,  and  hence  milk  is  noi 
suitable  diet,  though  many  medical  men  think  it  is  i] 
only  proper  diet  in  all  diseases  of  the  kidneys.  The  nifi 
genous  elements  must  be  cut  down  and  salt  almost  elirr 
nated  from  the  diet.  The  patient  can  have  plenty 
hydrocarbons,  carbohydrates,  fruit  and  vegetables,  exce 
such  as  contain  oxalic  acid.  Medicinally,  he  should  ha 
the  benzoates,  the  citrates,  and  any  decalcifying  agents 
In  acute  inflammatory  disturbance  of  the  kidneys  tl 
velocity  in  the  capillaries  is  diminished  and  the  later 
pressure  relatively  high;  hence  we  get  a  concentrat, 
filtrate.  In  healthy  capillaries  about  a  fourth,  or  less 
their  pressure  is  transmitted  directly  to  the  surroundli 
tissues  in  which  they  are  imbedded,  but  in  the  large  coi 
gested,  chocolate- coloured  kidneys,  when  the  capsule 
stretched  to  its  utmost  capacity  and  the  kidneys  are  near 
twice  their  normal  weight,  nearly  the  whole  of  the  arteri 
and  capillary  pressure  is  transmitted  and  stops  all  seer 
tion.  The  only  salvation  for  such  kidneys  and  the 
possessor  is  to  freely  incise  the  capsules  and  kidneys, ; 
was  ably  and  persistently  advocated  by  the  late  Reginai 
Harrison.  When  the  tension  is  relieved  the  secretion 
once  starts.  A  similar  condition  is  often  seen  in  cases  < 
adenitis. 


In  acute  tubular  nephritis  the  lime  salts  are  not,  as 
rule,  excessive;  hence,  from  this  point  of  view,  milk 
admissible,  and  it  has  also  the  advantage  of  being  poor  i 
chlorides,  but  it  is  far  too  nitrogenous  to  be  commendet 
I  prefer  fruit  and  carbohydrates,  on  which  the  patient  ca 
subsist  for  a  long  time.  Medicinally,  the  following  drug 
are  useful:  Antimony,  the  benzoates,  the  citrates,  tL 
acid  tartrate  of  potassium,  saline  purgatives,  hot-ai 
baths. 


The  Arterioles  and  Capillaries  of  the  Skin. 

The  arterioles  are  very  muscular  and  well  supplied  wit 
vasomotor  nerves,  chiefly  of  the  constrictor  type;  fri 
quently  they  are  so  contracted  that  the  capillaries  ar 
almost  empty,  and  in  cases  of  local  syncope  quite  emptj 
and  the  pressure  and  velocity  fall  to  zero.  These  vessel 
are  reciprocal  to  those  of  the  splanchnic  area.  Usual! 
when  one  set  contracts  the  other  dilates,  and  thus  th 
mean  arterial  pressure  is  regulated ;  and  they  are  alsi 
largely  concerned  in  regulating  the  temperature  of  thi 
body  and  the  watery  exhalations  from  the  skin.  Whei 
there  is  general  vasomotor  paralysis  the  blood  travels  ii 
the  direction  of  least  resistance  and  largely  accumulate: 
in  the  splanchnic  area  ;  but  if  in  addition  you  have  genera 
plethora  it  also  stagnates  in  the  extremities  and  othe: 
dependent  parts  and  gives  rise  to  general  oedema.  Whei 
there  is  merely  local  vasomotor  paresis,  such  as  that  pro 
duced  by  a  sinapism,  the  capillaries  are  engorged  and  the 
pressure  and  velocity  increased.  Witness  also  the  effect 
following  the  application  and  removal  of  an  Esmarch’s 
tourniquet.  Of  this  method  of  treatment  Dr.  William 
Ewart  has  made  good  use  in  rheumatoid  arthritis. 

The  capillaries  form  an  exceedingly  close  network  iu 
the  corium  and  send  loops  up  into  the  papillae,  and  the 
pressure  and  velocity  vary  enormously.  After  a  liberal 
meal — especially  one  containing  ingredients  which  dilate 
the  arterioles,  raise  the  diastolic  arterial  pressure,  and 
thus  provide  an  abundant  supply  of  blood  to,  with 
increased  pressure  in,  the  capillaries — there  is  a  free 
outpouring  of  lymph.  In  my  opinion,  a  good  deal  of  the 
work  which  has  been  done  in  the  so-called  digestion 
leucocytosis  has  been  rendered  worthless  by  the  work  of 
George  Oliver  on  the  tissue-lymph  circulation.  Those 
observations  were  made  on  the  blood  obtained  from  a 
prick  of  the  finger,  and  this  consists  of  a  mixture  of  blood 
and  lymph.  The  white  cells  are  increased — the  increase 
being  in  the  lymphocytes — in  proportion  to  the  dilution 
with  lymph,  and  the  red  cells  are  proportionately 
diminished.  If  the  lymph  be  compressed  out  of  the 
tissues  and  then  a  drop  of  pure  capillary  blood  be 
obtained,  there  will  be  found  in  it  an  increase  of  red 
cells,  and  the  white  cells  will  be  much  less  than  in  the 
mixed  blood,  and  scarcely  any  more  than  would  be 
obtained  by  an  ordinary  puncture  three  or  four  hours 
later,  when  the  lymph  had  been  reabsorbed.  This  so- 
called  digestion  leucocytosis  is  therefore  no  evidence  of 
any  increase  of  white  corpuscles  in  the  circulating  blood. 
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nerely  that  lymph  has  transuded  from  the  vessels, 
in  this  lymph  there  is  a  considerable  number  of 
hocytes,  probably  obtained  from  the  tissues  as  well 
om  the  capillaries.  There  is  no  doubt  a  digestion 
cytosis,  but  it  is  not  what  has  been  usually 
ibed. 

Baths. 

ese  arterioles  and  capillaries  offer  an  extensive  area 
ie  practice  of  the  bath  physician ;  if  he  cannot  here 
/ate  fresh  fields  and  pastures  new,  he  is  not  worth  his 
*  A  little  washing  does  every  one  good,  especially 
who  only  take  an  annual  tub.  The  nature  of  the 
depends  on  the  objects  which  you  want  to  accom- 
Heat  relaxes  and  cold  contracts  the  arterioles, 
irage  causes  dilatation,  but  petrissage  and  tapotement 
„r  contract  the  skin  arterioles  and  dilate  those  of  the 
3les.  The  light  or  hot-air  bath— if  not  overdone- 
wed  by  ^entle  massage  and  a  cool  douche,  has  often  a 
stimulating  effect.  The  warm  alkaline  bath  has  a 
tive  and  the  carbonic  acid  bath  a  stimulating,  effect 
,ie  n'erve  endings.  In  the  Nauheim  bath  the  increased 
ific  gravity  has  a  primary  effect  of  raising  the 
pheral  resistance,  which  is  afterwards  followed  by 
Uon  and  the  effervescence  has  a  stimulating  effect, 
it  *is  a  piece  of  absurd  twaddle  and  unreasoning 
lulity  to  attribute  any  specific  effects  to  the  chloride  of 
:ium ;  fortunately  this  salt  is  not  absorbed,  otherwise  it 
>ht  work  irreparable  mischief.  Baths  of  all  kinds  are, 
link,  powerful  agents  for  good  or  evil,  and  should  be 
i  with  care  and  discrimination.  In  advanced  arteno- 
rotic  changes  they  do  good  in  great  moderation,  but  it 
xtremely  easy  to  work  mischief.  There  is  no  use  in 
ln<J  your  patients,  as  is  often  done,  that  they  will  feel 
benefit  of  the  baths  when  they  return  home ;  this,  in 
opinion,  is  equivalent  to  saying  that  the  patient  would 
e  been  better  without  the  baths  as  administered  at 
r  particular  spa.  Any  beneficial  effect  should  be 
erved  under  administration  I  do  not  like  this  hope 
erred,  and  I  think  under  such  circumstances  the 
ient  on  his  return  home  should  thank  God  for  his 
ape. 

The  Arterioles  and  Capillaries  of  the  Muscles. 

'he  arterioles  are  supplied  with  vaso-dilator  nerves  and 
thus  reciprocal  to  those  of  the  splanchnic  area.  The 
illaries  are  arranged  in  a  fine  longitudinal  network, 
n  which  lymph  readily  transudes.  Dr.  George  Oliver 
shown  that  during  the  height  of  the  digestive  flow  of 
iph  tension  exercises  of  the  muscles  do  not  further 
ie  the  arterial  pressure.  The  lymph  in  the  limbs  is 
concentrated  and  is  readily  absorbed.  Sir  Lauder 
inton  and  Dr.  F.  W.  Tunnicliffe  showed  that  after  the 
sation  of  muscular  contraction  the  intermuscular  arteri- 
)  dilate  and  thus  lessen  the  resistance.  Healthy 
scular  exercise  is  necessary  for  the  maintenance  of  a 
orous  circulation,  and  when  such  exercise  cannot  be 
en,  we  should  use  such  substitutes  as  massage,  passive 
rcises,  and  douches 


The  Cerebral  Vessels. 

s  the  circulation  in  the  brain  is  carried  on  in  a  closed 
,  and  owing  to  the  atmospheric  pressure,  the  total 
Hint  of  blood  varies  very  little.  The  arteries  and 
jrioles  are  thin-walled,  the  inner  coat  is.  well  formed, 
re  is  a  moderate  amount  of  muscle  fibre  in  the  middle 
1,  the  external  coat  is  rather  defective,  but  it  is 
sngthened  by  a  lymphatic  sheath.  The  presence  of 
omotor  nerves  is  not  generally  acknowledged,  but 
Alexander  Morison  says  that  he  discovered  them, 
ing  to  stress  and  strain  these  vessels  are  liable  to 
eromatous  and  calcareous  degeneration,  and  in  the 
iller  vessels  there  are  frequently  miliary  aneurysms, 
e  capillaries  are  small,  short,  well-supported  vessels, 
ich  seem  to  be  able  to  bear  a  considerable  amount  of 
lin.  When  the  body  is  inverted — not  a  desirable 
thod  of  treatment  for  any  affection,  except  that  of 
icope — the  carotid  arteries  contract  down  to  about  half 
sir  usual  calibre,  and  thus  the  quantity  of  arterial  blood 
essened,  but  its  kinetic  energy  increased.  The  arteries 
s  subjected  to  great  strain  from  higher  potential,  but  in 
1  capillaries  this  is  largely  converted  into  velocity.  The 
'ebro-spinal  fluid,  which  represents  the  lymph,  is  very 
ficient  in  proteid,  from  which  we  may  infer  that  under 
3 


ordinary  circumstances  the  capillary  velocity  is  relatively 
great  and  pressure  slight.  In  cases  of  meningitis  the 
proteid  in  the  fluid  is  increased.  In  alcoholic .  plethoric 
individuals  there  is  frequently  a  deficiency  in  lime  salts, 
transudation  takes  place  into  the  ventricles,  and  so  serous 
apoplexy  is  not  such  an  uncommon  event  as  textbooks 
make  out.  In  cases  of  high  arterial  pressure  the  arteries 
are  very  liable  to  atheromatous  and  calcareous  degenera¬ 
tion  ;  such  cases  are  often  terminated  by  the  rupture  of  a 
degenerate  vessel  or  miliary  aneurysm. 

The  treatment  is  that  of  the  cause  ;  frequently  a  timely 
free  blood-letting  saves  the  patient.  Turkish  baths  are 
especially  to  be  condemned  in  such  cases,  and  other  forms 
should  only  be  used  with  great  circumspection. 

The  Coronary  Vessels. 

The  arteries  and  arterioles  which  supply  the  heart 
closely  resemble  the  cerebral  vessels  in  being  thin-walled, 
rather  deficient  in  muscular  fibre,  and  in  having  very  few, 
if  any,  vasomotor  nerves.  They  are  also  exceedingly 
prone  to  atheromatous  and  calcareous  degeneration  of  the 
intima.  Newell  Martin,  Roy  and  Adami,  and  Alexander 
Morison  found  some  evidence  of  vasomotor  nerves,  but,  on 
the  other  hand,  Schafer,  Dixon,  Brodie,  and  Elliott  have 
failed  to  get  any  response  to  adrenalin,  which  acts  on  all 
muscular  fibre  innervated  by  the  sympathetic.  Recently 
Dr.  W.  H.  Harvey  has  found  that  the  pituitary  gland 
contracts  these  vessels  and  causes  atheroma  in  them. 
These  arteries  are  terminal,  and  this  would  seem  to  be  one 
of  the  very  few  mistakes  which  Nature  has  made,  as  we 
might  be  inclined  to  think  that  here,  if  anywhere,  a  free 
anastomosis  is  desirable.  We  must,  however,  remember 
that  the  two  sides  of  the  heart  are  two  distinct  organs 
only  linked  together  for  convenience  and  mutual  support. 
Perhaps,  also,  Nature  is  more  concerned  with  the  species 
than  with  the  individual,  and  to  her  the  loss  of  a  person 
from  a  blocked  coronary  artery  is  a  matter  of  no  great 
moment.  The  terminal  portions  of  the  arteries  which  are 
imbedded  in  the  muscle  remain  fairly  healthy  as  a  rule,  so 
when  a  coronary  is  blocked  the  heart  may  be  supplied  with 
blood  from  the  venous  side.  In  cases  of  tricuspid  stenosis 
the  coronary  veins  are  much  dilated,  and  form  regular 
sinuses  in  the  cardiac  muscles. 

I  have  dealt  with  the  treatment  of  chronic  degenerative 
lesions  of  the  heart  and  with  the  pulmonic  circulation  in 

previous  addresses.  .  . 

I  have  not  spoken  about  the  climate,  because  in  this 
country  we  have  got  to  take  it  as  we  find  it,  but,  such  as  it 
is,  if  it  were  not  for  the  greed  of  the  hotel  proprietors,  it 
could  be  had  at  a  very  reasonable  price..  Moreover, 
there  are  the  advantages  that  the  atmosphere  is  frequently 
washed,  the  sewers  flushed,  and  the  sanitation,  as  a  rule, 
perfect. 

Reference. 

1  British  Medical  Journal,  1906,  vol.  ii,  p.  401. 
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HONORARY  ASSISTANT  PHYSICIAN,  ROYAL  INFIRMARY,  MANCHESTER. 

In  the  extensive  investigation  of  the  physical  signs  and 
symptoms  of  cardio-vascular  disease  which  is  going  on  at 
the  present  day  the  rhythm  of  the  crescendo  murmur  of 
a-v  stenosis  is  apparently  playing  a  very  important  part. 
Theories  to  explain  perverted  action  of  the  heart  are  being 
promulgated ;  interpretations  of  jugular  pulse  tracings, 
normal  or  abnormal,  deductions  for  prognosis,  aud  indica¬ 
tions  for  treatment  are  being  made,  books  are  written,  and 
papers  published,  all  being  based  in  part  or  wholly  on  the 
supposed  fact  that  the  crescendo  murmur  of  a-v  stenosis  is 
presystolic  or  auricular  systolic  in  rhythm.  As  I  lia\e 
been  of  the  opinion  from  1.897,  when  I  first  wrote  on  the 
subject,  and  am  more  strongly  of  the  same  mind  now,  that 
this  theory  has  not  only  never  been  proved,  but  that  it  is 
fallacious,  I  think  it  worth  while  to  remind  observers  of 
the  alternative  view,  and  to  draw  attention  to  some  recent 
work,  because  it  provides  most  valuable  evidence  as  to  the 
actual  time  of  onset  of  this  characteristic  murmur. 

In  the  first  place,  however,  I  should  like  to  review  the 
main  theories  concerning  the  rhythm  of  the  crescendo 
murmur  of  mitral  stenosis  (for  convenience  I  will  speak  of 
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mitral  stenosis  only  as  being  (he  a-v  lesion  most  commonly 
met  with). 


Rhythm  of  the  Crescendo,  or  Presystolic  Murmur. 

There  are  two  chief  theories  : 

1.  That  the  murmur  is  a  direct  current  murmur ,  and 
occurs  whilst  blood  is  passing  from  the  auricle  into  the 
ventricle ,  and  is  caused  in  part  or  wholly  by  systole  of  the 
auricle. 

2.  That  it  is  a  regurgitant  murmur,  and  due  entirely  to 
systole  of  the  ventricle. 


Definition  of  the  Murmur. 

To  be  quite  clear,  it  will  be  well  to  define  exactly  what 
is  meant  by  the  crescendo  murmur.  It  is  that  murmur 
which  has  for  its  essential  characteristics  a  pitch  which 
rises  _  progressively,  and  a  force  which  increases  pro¬ 
gressively,  and  a  sudden  termination  with  an  abrupt  first 
sound  when  at  its  highest  pitch  and  maximum  vigour. 
It  only  occupies  the  terminal  part  of  the  interval  between 
the  second  and  first  heart  sounds,  and  is  probably  not 
more  than  0.1  second  in  duration,  and  generally  less  than 
this.  It  may  occur  alone,  or  be  continuous  with  a  true 
diastolic  mitral  murmur,  with  a  true  systolic  murmur, 
or  with  both  these  murmurs. 


The  A- S  or  Presystolic  Theory. 

To  the  writings  of  the  late  Sir  William  Gairdner  is  due 
in  great  part  the  almost  universal  acceptance  of  this 
theory  at  the  present  day.  He  assumed  from  the  un¬ 
doubted  position  of  the  murmur  in  relation  to  the  first 
sound  of  the  heart  that  it  occurred  just  before  v-s,  and 
was  coincident  in  time  with  a-s.  But  he  had  no  indisput- 
able  proof  to  support  his  belief  that  the  murmur  must  be 
coincident  with  a-s,  the  only  universally  acknowledged 
fact  being  that  the  murmur  precedes  and  is  terminated  by 
the  first  sound.  Nevertheless,  the  explanation  seemed  to 
Te.ry  obvious  and  appealed  successfully  to  minds  of 
clinicians,  as  compared  with  the  v-s  rhythm  theory  which 
was  supported  by  Ormerod,  Barclay,  and  Chari e wood 

•  Uic>o'-7  ^be  Seventies,  aQd  by  Dr.  Howship  Dickinson 
in  1887. 


Gairdner' s  Case. 

In  1893  Gairdner  published  the  notes  of  a  case  of  tri¬ 
cuspid  stenosis  which  he  had  followed  up  clinically  and 
seen  post  mortem  in  1872,  and  which  he  and  his  disciples 
considered  to  be  proof  positive  that  the  crescendo  murmur 
is  a-s  in  rhythm.  1  have  criticized  this  case  before,  but 
I  should  like  to  refer  to  it  briefly  again,  first,  because, 


even  if  Gairdner  was  correct  in  believing  that  the 


crescendo  murmur  was  synchronous  with  a-s,  the  case 
aflords  strong  evidence  in  favour  of  the  v-s  rhythm  of  the 
murmur  in  mitral  stenosis  ;  and,  secondly,  to  point  out 
that  there  is  another  possible  explanation  of  the  causation 
of  the  murmur  which  altogether  destroys  the  value  of  the 
case  as  the  definite  proof  of  the  a  s  rhythm  theory  which 
Gairdner  believed  and  which  nearly  all  modern  observers 
assume  it  to  be. 

Clinically  the  case  showed  a  murmur  which  be^an 

immediately  after  the  second  sound,  continued  diminu- 
Gndo  throughout  the  pause,  and  then  went  on  crescendo 
up  to  the  first  sound,  at  which  it  stopped  abruptly.”  The 
obstruction  was  caused  by  a  pedunculated  tumour  in  the 
light  auiicle,  which,  from  its  position,  was  forced  during 
auricular  systole  into  the  tricuspid  orifice  and  interfered 
with  the  flow  of  blood  through  this  valve.  In  Gairdner’s 
opinion  the  tumour  ‘‘could  only  have  been  obstructive 
during  ventricular  diastole  and  auricular  systole,  and 
could  by  no  possibility  become  the  physical  cause  of  a 
murmur  of  regurgitation.”  He  also  further  believed  that 
the  murmur  occurred  “  under  circumstances  which  render 
\fc-imp,0SSlble  to  suPP°se  there  should  have  been  any 
difficulty  or  delay  in  the  closure  of  the  valve,  any  more 
t .  aiL  in  a  normal  heart.  And  even  had  there  been  regur¬ 
gitation,  the  obstacle,  not  being  fixed  but  movable,  would 
not  have  been  in  the  way  any  more  than  the  ball  valve  of  a 
syringe  is  in  the  way  of  the  current  generated  by  suction.” 

In  the  first  place,  then,  let  us  assume  that  Sir  William 
uairaner  was  correct  in  his  supposition  that  the  terminal 
part  ot  the  murmur,  namely,  the  crescendo,  rising-pitch 
portion,  was  caused,  in  part  or  wholly,  by  the  contraction 
of  the  auricle,  anl  ve  must  ask  the  question,  How  were 


the  characteristics  of  the  murmur,  namely  riaino  \ 
and  increasing  force,  produced  ?  ’  b 

The  rising  pitch  could  have  been  produced  as  I 
explain  later,  by  the  tumour  being  forced,  partly  or  wl  ^ 
by  the  systole  of  the  auricle,  further  and  further  into  f 
orifice  of  the  valve,  until  it  finally  completely  obstnJ' 
the  latter.  Whilst  this  was  going  on,  that  portion  of  'tl 
murmur  which  was  undoubtedly  produced  bv  ! 
obstruction  to  the  passage  of  blood  into  the  ventrh 
would  become  progressively  of  higher  and  hiofier  nif 
synchronously  with  the  progressive  obliteration  of  f 
blood-way  into  the  ventricle,  and  would  terminate  when 
its  highest  pitch.  If  not  in  this  way,  how  was  the  mi, 
pitch  produced '? 

My  point  can  be  seen  at  once,  if  whilst  air  is  beii 
sucked  in  or  blown  out  through  the  pursed-up  lips  the  f 
of  the  middle  finger  be  more  or  less  rapidly  used  to  bio 
up  the  air  passage  in  the  lips.  A  rising  pitch  “  murmni 
is  produced  at  once.  If  the  air  be  blown  or  sucked  vi 
increasing  force  during  the  insertion  of  the  fiDoer 
complete  crescendo  character  is  at  once  imparted  to  (1 
“  murmur.” 

This  explanation  of  the  production  of  the  crescent 
murmur  in  Gairdner’s  case,  paradoxical  though  it  nia 
seem,  is  strong  evidence  in  support  of  the  early  v-s  rhythi 
of  the  crescendo  murmur  of  mitral  stenosis,  as  I  ska 
show  later.  The  crescendo  or  increasing  force  of  th 
murmur  must,  if  the  latter  were  due  to  a  s,  have  bee 
caused  by  a  progressively  vigorous,  suddenly  terminatin 
contraction  of  the  auricle. 

.  But  there  is  another  possible  explanation  of  the  caus; 
tion  of  Gairdner’s  crescendo  murmur,  and  so,  adopting 
legal  method,  I  will  submit  alternative  pleadings.  The 


are  two  disputable  points  in  Gairdner’s  interpretation 


the  significance  of  the  case  : 

(1)  There  is  no  analogy  between  the  ball  of  a  ball-vah 
syringe  and  the  tumour  in  the  auricle  which  interfen 
with  the  normal  action  of  a  flap  valve. 

(2)  It  is  not  impossible  that  the  crescendo  murmur  w; 
caused  by  blood  escaping  through  the  tricuspid  valve  : 
the  onset  of  ventricular  systole  before  the  tumour,  wkic 
was  forced  into  its  orifice  by  auricular  systole,  could  1 
dislodged  and  the  valve  curtains  come  together  in  con 
petent  apposition.  I  may  illustrate  this  criticism  by  tt 
simple  experiment  of  placing  the  tips  of  two  of  one 
fingers  into  the  mouth  between  the  lips  whilst  the  atm< 
spheric  pressure  in  the  mouth  is  increased,  and  then  su( 
denly  withdrawing  or  blowing  out  the  fingers  and  allowin 
the  lips  to  come  together  and  prevent  the  escape  of  ai 
During  the  withdrawal  of  the  fingers  a  greater  or  les 
amount  of  air  escapes  through  the  lips,  according  to  th 
way  the  fingers  are  removed  from  the  lips,  and  gives  rise  t 
a  bruit,  which  is  of  ascending-pitch  type,  owing  to  its  bein 
produced  at  an  aperture  of  rapidly  and  progressive! 
diminishing  area.  It  also  terminates  abruptly  with  th 
final  closure  of  the  lips,  which  prevents  any  further  escap 
of  air.  The  lips  in  this  experiment  represent  the  valv 
curtains,  and  the  tips  of  the  fingers  the  foreign  body. 

Whether  Gairdner’s  interpretation  of  the  rhythm  of  th 
murmur  or  my  own  be  correct,  both  afford  strong  evidenci 
in  favour  of  the  early  v-s  rhythm  of  the  crescendo  murmu; 
of  mitral  stenosis,  because  they  both  depend  on  the  faci 
that  the  rising-pitch  characteristic  was  imparted  to  the 


murmur  at  a  closing  valve  orifice. 


The  V-S  Rhythm  Theory. 

Dr.  Howship  Dickinson  in  1887  wrote  an  impoitai 
paper  on  “  The  Presystolic  Murmur,  falsely  so-called.”  1 
this  paper,  Ormerod’s  and  Barclay’s  views  were  supportc 
by  very  powerful  arguments,  derived  from  much  clinic: 
experience.  It  is  impossible  to  do  justice  to  Dickinson 
views  in  a  short  abstract  of  his  paper,  but  I  may  note  tk£ 
one  of  his  strongest  reasons  for  believing  that  the  “pn 
systolic  is  really  a  v-s  murmur  is  the  frequently  repeate 
observation,  that  “  if  a  finger  be  pressed  between  the  rib 
particularly  in  a  thin  person  and  when  the  heart  is  not  to 
rapid,  and  if,  at  the  same  time,  the  double  stethoscope  t 
adjusted  to  the  murmur,  the  beginning  of  the  murinu 
will  be  found  synchronous  with  the  beginning  of  th 
impulse.” 

As  Dickinson  looked  upon  the  “short  sound  whic 
immediately  follows  the  special  murmur — up  to  which  tb 
latter  runs  as  marking  the  conclusion  of  ventricula 
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ile,”  it  is  not  to  be  wondered  at  that  his  view  was  not 

fas  brought  up  on  the  a-a  rhythm  theory,  and  accepted 
il  in  1895  I  was  converted  to  the  rival  theory  as  the 
£  of  experimenting  in  the  production  of  imitation 
aurs  with  a  piece  of  drainage  tubing.  I  found  that  I 
produce  a  perfect  imitation  of  a  crescendo,  rising- 
murmur  by  blowing  with  increasing  force  through 
ce  of  drainage  tubing  of  about  £  or ■  £  inch  diameter 
men  and  obliterating  the  lumen  of  the  tube  with  the 
rs,  or  by  bringing  the  teeth  together  on  the  tube 

?this  simple  experiment  is  the  key  tc  the  whole  ques- 
giving,  as  it  does,  a  bed- 


of  fact 
state 
>ens. 


to  build  upon,  I 
precisely  what 


A 


3 


auction  of  an  Imitation 
ising-fitch,  Crescendo- 
Force  Murmur. 
sound  of  crescendo  force, 
ig  pitch,  and  abrupt 
,ation  at  the  point  of 
dmum  vigour  and  highest 


j'jg<  Mitral  valve  unclosed  ;  b,  Mitral  valve  closed  ,  c,  Mitral 

valve  incompletely  closed 


pitch 


is 


produced  if  you 

v  with  increasing  force  through  a  piece  of  drainage 
[no  and  obliterate  the  lumen  of  the  tube  whilst 
i o  go,  A  similar  series  of  events  occurs.  witn  water 
ead  of  air  as  the  sound-producing  medium,  as  can 
ilv  be  seen  with  a  Higginson  syringe  without  its  nozzle, 
naural  stethoscope,  and  the  washbasin  of  a  bathroom. 


If  the  above  explanation  of  the  mechanism  of .  pro* 
duction  of  a  rising- pitch  murmur  in  mitral  stenosis  be 
fallacious,  I  shall  be  glad  to  be  corrected.  . 

Assuming  that  the  murmur  be  so  caused,  it  could  arise 
during  the  direct  flow  of  blood  through  the  heart,  that  is, 
from  a  to  v  during  v-d;  or  by  regurgitation,  that  is,  trom 
the  v  to  a  during  v-s.  A  stenosed  a-v  valve  is  of  very 
different  character  to  a  normal  valve ;  it  is  almost  in¬ 
variably  so  stiffened  or  thickened  that  it  requires  more 
force  to  close  it  than  is  necessary  to  float  the  thin 
mobile  normal  cl  v  curtains  into  competent  apposition. 
Therefore  a  stenosed  valve  requires  more  i-v  pressure 
to  close  it  than  does  a  normal  valve,  and  this  can  only 
*|.j  ,3,,.  be  produced  at  a  later  phase 
2  of  i-v  pressure  than  that  at 

C  _  which  the  normal  a-v  valves 

are  closed.  If  the  diseased 
valve  remains  opened  during 
any  part  or  the  whole  of  in¬ 
creased  i-v  pressure — that  is, 
vs — blood  will  regurgitate 
through  it  and  cause  a  murmur 
unquestionably  systolic.  in 
rhythm.  If  the  valve  is  so 
distorted  and  stiffened  by  disease  that  the  i-v  force  cannot 
close  it  at  all,  a  v-s  murmur  is  heard  throughout  the 
systole  of  the  ventricle;  but  if  the  valve  is  in  such  a 
condition  that  it  only  requires  rather  more  i-v  force  to 
close  it  than  a  healthy  valve  does,  it  will  be  closed 
at  a  later  period  of  v-s  than  normal,  and  during  this 
blood  will  escape  back  into  the  auricle  and  cause  a 


*1  stethoscope,  and  mtmuXsT jtehTri^g.pUch-character  is  imparted  by 

h,' tone, r  and  length1  of  ^uratkrn^  atteorthng^o  the  lorM  the  act  of  closing  of  the  galve.  The  terminal  abrupt 
I  to  produce  the  murmur, 


diameter  of  lumen  of  the 
e,  the  capacity  for  vibra- 
i  of  the  wall  of  the  tube, 

I  the  rapidity  of  the 
iteration  of  its  lumen, 
lilar  variations  of  the 
rmur  occur,  mutatis 
tandis,  in  the  a-v  valves. 

3  murmur  is  identical  in 
sential  characteristics 
h  crescendo  murmurs 
,rd  in  mitral  and  tri- 
pid  stenosis.  A  similar 
nd  can  be  produced  in  a 
lilar  way  by  phonating 
word  w-h-i-p  through 
i  lips,  or  by  placing  the 
of  a  finger  between  the 
3  into  the  mouth,  when 
l  raise  the  atmospheric 
issure  in  the  mouth,  and 
m  withdrawing  the  finger 
ire  or  less  suddenly.  I 
l  find  no  other  way  than 
obliterating  an  orifice  at 
lich  a  murmur  is  prod  need , 
which  you  can  can  im- 
rt  the  progressively  rising- 
ich  character  to  the 
irmur. 

The  rising-pitch  character 
the  crescendo  murmur  of 
i  stenosis  must,  therefore, 
th  the  greatest  probability, 
not  absolute  certainty, 
acquired  by  the  act  of 
e  valve  closing  while  a 


Fig. 


murmur  is 


being 


produced 


of  the 
logical 


first  sound  is  probably 
caused  by  the  sudden  and 
forcible  impact  of  the 
hardened,  thickened  jaws  of 
the  diseased  valve. 

The  mitral  valve  is  closed 
in  health  when  the  i-v 
pressure  rises  above  that  of 
the  i-a  pressure  through 
the  contraction  of  the  ven¬ 
tricle.  In  mitral  stenosis 
there  is  no  reason  to  suppose 
that  anything  different 
happens.  No  one  will  main¬ 
tain  that  the  auricle  can 
raise  in  the  ventricle  a  higher 
pressure  than  that  in  its 
own  cavity.  If  any  one 
should  hold  this  view,  the 
onus  of  proof  rests  with 
him. 

The  preceding  arguments 
can  be  restated  in  a  few 
lines  :  The  rising  -  pitch 
characteristic  of  a  crescendo 
murmur  is  caused  at  a 
closing  a-v  valve;  the  a-v 
valve  is  closed  by  v-s,  there¬ 
fore  the  murmur  is  v-s  in 
rhythm. 

Careful,  and  certainly 
more  than  a  cursory,  con¬ 
sideration  of  this  question— 
it  occupied  very  closely  my 
own  thoughts  for  two  years 
before  1  published  my  views 
— and  the  taking  into  account 
clinical  variations  of  the  murmur  and  the  patho- 
conditions  of  the  stenosed  valve,  auricle,  and  ven- 


I  ~  lO^lCclI  UUUUIUUUO  WJ.  ULL'-'  - -  '  T  .  • 

airdner’s  observations,  even  if  allowed  to  be  acc^ate,  tricky  ner ’^case  will,  I  venture  to  think 

port  in  a  very  suggestive  way  the  “closing-orifice  ot  the  murmur  mm  . .  -  - - 


admissibility  of 
murmur  being 


in  a  . --  re¬ 
duction  of  the  murmur,  and  also  th( 
i  principle  of  the  “closing-orifice” 
flied  to  the  intracardiac  conditions, 
the  character  of  the  crescendo  murmur  will  vary  in 
tral  stenosis  according  to  the  condition  of  the  valve.  It 
ire  be  any  vibration  of  the  curtains  during  regurgitation, 
ough  blubbering  or  burring  sound,  will  be  produced  ;  it 
3  emtains  be  entirely  rigid,  only  a  smooth  crescendo 
ing-pitch  sound  will  be  heard. 


of  the  murmur  in  Gairdner’s  case  will,  I  venture  to  think, 
convince  others  of  the  fact  that  it  is  the  ventricle  and 
not  the  auricle  which  alone  can  produce  the 
murmur. 


crescendo 


Application 

nation 


OF  THE  Early  V-S  Theory  to  the  Expla- 
of  the  Chief  Auscultatory  Signs  of 
Mitral  Stenosis. 

Early  Stage — Accentuated  First  Scund  Alone.-— The 
thickened  margins  of  the  diseased  valve  are  connected  at 
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jaws  of 
v-s  and 


their  junction  by  mobile  hinges,  which  allow  the 

the  valve  to  snap  together  easily  and  early  in 
before  blood  has  time  to  regurgitate. 

Later  Stage — Crescendo  Murmur  Alone  and  Accentuated 
First  Sound. — The  mobile  hinges  become  stiff  and  the 
murmur  is  formed  by  blood  regurgitating  under  pressure 
through  the  valve  whilst  its  stiffened  jaws  are  being 
closed  by  the  rising  i-v  pressure  developed  at  an  abnor¬ 
mally  later  stage  of  v-s.  (See  accompanying  diagram, 
Fig.  2,  published  in  1899.)  An  accentuated  first  heart 
sound  terminates  abruptly  this  murmur,  and  is  due  to  the 
collision  of  the  thick  hard  jaws  which  guard  the  stenosed 
orifice  (Figs.  1  and  2,  b). 

Crescendo  Murmur  Continued  by  Ventricular  Systolic 
Murmur. — In  this  case  the  former  bruit  is  produced  in 
the  same  way  as  when  it  is  heard  alone,  but  the  coaptation 
of  the  jaws  is  imperfect,  and  fails  to  make  the  valve  water¬ 
tight  or  blood-tight,  so  a  small  stream  of  blood  continues  to 
regurgitate  through  one  corner  or  side  of  the  valve  orifice 
whilst  v-s  persists,  and  gives  rise  to  the  uniform  systolic 
murmur.  A  more  or  less  abrupt  first  may  divide  these  two 
murmurs  (Figs.  1  and  2,  c). 

Crescendo  Murmur  and  Accentuated  First  Sound ,  Alter¬ 
nating  Systolic  Murmur  and  less  marled  or  no  First 
Sound. — The  occurrence  of  a  crescendo 
murmur  and  sharp  sound  indicates  that 
the  i-v  blood  pressure  is  raised  by  v-s 
sufficiently  high  to  produce  a  transient 
regurgitant  murmur  before  it  closes  the 
stiff  valve  with  a  snap;  whilst tho  pro¬ 
duction  of  a  v-s  murmur,  but  no 
sound,  means  that  the  heart  beat  is 
weak,  sufficient  pressure  is  not  gene¬ 
rated  to  close  the  valve  anything  like 
completely,  no  crescendo  murmur  or 
abrupt  first  sound  can  be  produced, 
and  an  ordinary  v-s  regurgitation  goes 
on,  producing  the  uniform,  true,  mitral 
systolic  murmur.  There  is  no  change 
of  rhythm  with  the  alternation  of 
these  murmurs,  both  occurring  during 
v-s,  and  within  a  few  beats  of  a  heart, 
often  as  a  result  of  change  of  posi¬ 
tion  from  lying  down  to  sitting  up. 


is  thrown  into  vibrations. 


...  the  latter  case  the  nmrrniv 

will  be  harsher  or  more  “  blubbering.” 

O 


It  will  be  seen  from  the  above  that,  in  my  oninion  - 
crescendo  murmur  in  mitral  stenosis  means  efficient  con 
traction  of  the  left  ventricle,  and  is  of  good  prognostic 

Does  the  a-s  rhythm  theory  explain  these  points 
simply  or  as  satisfactorily  '? 

There  are  a  couple  of  points  made  by  a-s  theorists  ir 
support  of  their  views  to  which  I  should  like  to  refer. 


Visible  Pulsation  in  the  Second  Left  Intercostal  Space 


This  argument  was  especially  used  by  Balfour. 


He 


The  final  change  to  an  accentuated 


Fig. 

apex, 


first  sound  only,  if  a  patient  walks 
about,  is  due  to  the  increased  force 
and  quickness  of  beat  closing  the  valve 
before  regurgitation  can  take  place, 
or  producing  a  crescendo  murmur  of 
too  short  duration  to  be  heard.  This 
point  may  also  be  illustrated  by  the 
well-known  clinical  fact  that  an 
overworked  ventricle  in  mitral  ste¬ 
nosis,  which  can  only  contract  feebly 
and  cause  a  systolic  murmur  whilst 
the  patient  is  up  and  about,  will 
often,  on  rest  in  bed,  with  or  with¬ 
out  drugs,  recover  its  strength  again 
sufficiently  for  the  production  of  a  crescendo  murmur. 

Diastolic ,  Crescendo ,  and  Systolic  Murmatrs  Forming 
One  Long  Continuous  Bruit — In  this  case  the  diastolic 
murmur  is  formed  by  blood  being  driven  through  the 
stenosed  orifice,  under  those  forces  which  fill  the  ventricle 
and  by  the  contracting  auricle  (when  it  is  able  to  join  in) ; 
the  crescendo  murmur,  by  blood  regurgitating  through  the 
closing  valve  during  the  earlier  half  of  v-s;  and  the 
systolic  murmur,  by  blood  escaping  through  a  leak  in  the 
somewhat  imperfectly  closed  valve  during  the  latter  half  of 
ventricular  contraction.  The  two  last  murmurs  may  be 
separated  by  the  abrupt  tapping  first  heart  sound,  caused 
by  the  impact  of  the  jaws  of  the  orifice  of  the  closing  valve 
(Fig.  2,  e). 

The  systolic  murmur  alone  is  caused  by  the  i-v  pressure 
being  unable  to  coapt  the  edges  of  the  diseased  valve 
during  any  part  of  v-s  (Fig.  1,  a,  and  Fig.  2,  d). 

The  ordinary  diastolic  mitral  murmurs,  early,  middle 
or  late,  always  decrescendo,  are  produced  as  indicated  in 
the  preceding  paragraph  but  one. 


stated  that  in  many  cases  of  mitral  stenosis  the  appendix  o 
the  left  auricle  is  greatly  dilated  and  lies  close  to  the  anterio 
chest  wall  in  the  second  left  intercostal  space,  and  whet 
this  is  the  case,  contraction  of  the  auricle  against  the  cbes 
wall  may  be  felt  by  the  finger  to  coincide  with  the  auricula: 
systolic  (presystolic)  murmur  heard  with  the  stethoscope 
But  it  has  been  shown  conclusively  by  various  observers 
that  the  left  auricle  never  occupies  the  position  in  mitra 
stenosis  described  by  Balfour.  It  lies  well  back  and  awar 
from  the  chest  wall,  and  its  contraction  never  can  be  felt 
but  the  pulsation  to  which  Balfour  refers  is  caused  bv 
the  movements  of  the  base  of  tlu 
right  ventricle,  which  lies  behind  the 
second  costal  interspace  on  the  left 
side  of  the  sternum.  Keith  says  that 
the  left  auricle  is  behind  the  ascend¬ 


ing  aorta. 


3. — IX,  Loud,  rough  murmur  at 
commencing  at  the  second  sound 
and  becoming  very  loud  and  harsh 
towards  its  conclusion,  and  leading  up 
to  the  first  sound.  XI,  Long,  very  loud, 
presystolic  bruit  of  rough,  grinding 
quality,  commencing  immediately  after 
the  second  sound,  and  leading  up  to  the 
first  sound.  XIII,  Rough  but  not  very 
loud  bruit,  commencing  immediately 
after  the  second  sound,  and  leading  up  to 
the  first  sound,  accompanied  by  a  thrill. 
A,  Auricular  systole  ;  k,  Closure  of  semi¬ 
lunar  valves.  (Reproduced  by  kind 
permission  of  Dr.  Galabin  and  Editor 
of  Guy’ s  Hospital  Reports.) 


Balfour’s  clinical  evidence,  taken 
with  the  pathological  investigations 
of  other  observers — who,  I  may  men¬ 
tion,  are  all  upholders  of  the  presystolic 
theory — yields  an  important  fact 
against  and  not  in  favour  of  the 
theory  which  he  advocated.  This 
evidence,  in  truth,  supports  the  early 
systolic  rhythm  theory. 

Again,  Sansom  and  other  observers 
argued  that  the  fact  that  the 
crescendo  murmur  is  heard  and  felt 
to  exactly  precede  the  maximum  of 
the  cardiac  movement  is  proof  that 
the  murmur  is  a-s  in  rhythm,  whereas 
it  is  really  in  favour  of  the  early  v-s 
rhythm. 

There  is  one  question  which  I  have 
previously  asked,  and  as  I  have  never 
received  any  answer  to  it  I  will  put  it 
again.  hy  is  not  a  crescendo  mur¬ 
mur  heard  at  the  aortic  orifice  if  that 
heard  in  mitral  stenosis  be  caused  by 
blood  being  forced  by  auricular  con¬ 
traction  through  the  narrowed  valve? 
It  is  not  unreasonable  to  wonder  why 
the  much  stronger  ventricle  never  pro¬ 
duces  any  suspicion  of  a  crescendo 
murmur  when  it  drives  blood  through 


an  entirely  analogous  obstruction — namely,  that  of  stenosi; 
of  the  aortic  valve.  Here  it  must  be  noted  that  the  actioi 
of  ventricular  systole  is  that  of  a  gathering  force,  and  tha 
the  blood  is  forced  through  the  aortic  valve  with  increasing 
vigour. 

Here,  then,  we  have  practically  an  ideal  condition  fo: 
the  production  of  a  crescendo  murmur,  and  yet  one  if 
never  produced.  On  the  other  hand,  it  is  allowed  that  a 
crescendo  murmur  is  produced  at  times  by  blood  regurgi 
tating  through  an  incompetent  aortic  valve  (Flint’s 
murmur).  I  have  never  seen  an  explanation  of  how  it  is 
that  no  crescendo  murmur  is  heard  in  aortic  stenosis 
offered  by  any  supporter  of  the  presystolic  theory. 


Cardiographic  Evidence. 

If  the  early  v-s  theory  of  the  crescendo  murmur  be  true, 
it  is  obvious  that  the  first  sound  of  the  heart  will  occur  at 
a  later  phase  of.  v-s  than  is  normally  the  case,  for  there 
will  be  contraction  of  the  ventricle  for  a  longer  or  shorter 
time  before  the  closure  of  the  valve ;  in  other  words,  there 


An  accentuated  second  sound  heard  over  the  pulmonary  will  be  a  lengthened  presphyoruic  interval  (Fie  1  b) 

area  wiU  always  be  heard  in  mitral  stenosis.  There  will  also®  be  a  longer  or  sh“ ter  time  of  prehmLr’ 

it  is  produce!  by  aXid  Vein 'o/wS  fhCCOrdl“£  to  ^ethev  movement  of  the  apex  beat,  during  which  blood  is  slipping 

produced  by  a  fluid  vein,  or  whether  a  diseased  valve  ,  back  through  the  open  valve,  before  the  strong  impuls< 


g?^TjSStaSr  vatf* This "fWJ;  * 

t,  synchronous  with  blood  Pass^“g  „  uen°one  js  permit  of  more  accurate  estimation  of  synchronism.  We 
i  valve,  and  with  a  crescendo  thrill,  when  one  is  permw  oi  mu  e  ,  in  0.02  second  at  most,  not 

ought,  with  a  good  cardiogra^,  ^ond  ,t  ?hfs  woT  Such 

only  be  taken  in  hospitals,  but  if  they  were  obtamea 
cardiological  inexactitudes  would  be  avoided  and  many 
knotty  points  more  quickly  unravelled,  I  have  ' 

I  quite  agree  with  what  Dr.  Thomas  Lewis i  has  written 

about  cardiographic  record  making  (p.  86).  drawn 

matic  representation  of  the  cardio- vascular  events  is  drawn 

111  The  ^jugular  pulse  argument,  which  is  used  so  much 
now  as  a  basis  for  deductions  m  cardio-vascular  work, 
that  a  wave  synchronous  with  the  as  is  present  in  c 
of  stenosis  when  a  crescendo  murmur  is  heard l  and 
marked  by  hand  on  the  tracing  as  occurring  synchron 
ously  with  this  wave,  and  that  the  wave  disappears  when 
21  crescendo  murmur  is  not  heard;  fore  the 


dlv'  -^^^tlmse1  much  "used  now,  to  impart 
fiogram  a  more  or  less  gradual  rise  to  be  terminated 
lenly  by  a  wave  and  notch  caused  by  the  jerk  of  te 
ire  of  the  stenosed  valve,  and  from  this  point  there 
'it  to  be  a  more  vertical  upstroke  like  that  of  a  normal 
liogram.  If  a  crescendo  thrill  be  present  the  pre- 
nafy  gradual  rise  ought  to  be  more  or  less  wavy  or 
JLf  according  to  the  fineness  or  burring  character  of 
thrill  With  a  prolonged  ordinary  systolic  murmur  of 
ral  regurgitation,  and  no  closing  movement  of  the 
iased  valve,  there  will  be  an  abnormally  long  pre- 
Sc  interval,  and  the  upstroke  of  the  cardiogram 
to  be  abnormally  gradual  throughout  its  whole 

en^  "  cardiograms  taken  from  cases  of  initial 
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therefore  the 
crescendo 
murmur  must 
be  due  to  as. 
This  line  of 
argument  has 
been  used  by 
Dr.  Lewis  to 
prove,  in  a 
case  in  which, 
at  one  time, 
there  was  a 

crescendo 
murmur  which 
disappeared, 
that  since 
there  was  an 
auricular  wave 
in  the  jugular 
pulse  at  the 
time  there  was 
a  crescendo 
murmur, 
which  was 
still  present 
when  there 
was  no  cres¬ 
cendo  mur¬ 
mur,  there 
must  have 
been  contrac¬ 
tion  of  the 
right  auricle 
to  cause  the 

auricular 

venous  wave 
with  synchro¬ 
nous  paralysis 
of  the  left 
auricle.  I  have 
been  unable  to 
find  any  in¬ 
disputable 
ir  of 


lsually  ignored.  .  ,  ^  p,  ..i  nnier  hand  I  say  that  the  crescendo  murm 

r  am  oleased  to  see  that  Dr.  Mackenzie,  who  has  known  _  On  the  other  lia  ,  y  when  the  ventricle 

views  from  the  time  I  first  published  them,  has  at  last  is  caused [  by  ea: dy  -  >  -t  diysappearS  temporarily 

te  to  the  conclusion  that  a  brief  crerandc «  when  the  veltricle  muscle  acts  quietly,  and  permanently 


caused  by  slight  regurgitation  through  the  mitral 
ifice  at  the  beginning  of  ventricular  systole ;  but  he  stii 
inks  that  it  is  indisputable  that  auricular  systole  can 
oduce  a  pre-systolic  or  crescendo  murmur. 


is  contracting  well,  and  tnat  n  permanently 

when  the  ventricle  muscle  acts  quiet  y,  of 

when  the  muscle  fails.  A  greater,  o  ,  failure, 

ventricular  disability  accompanies  auricular  muscle  l 

SS5SSJ1 S  »  £rce 

crescendo  murmur,  probably ^  only  an  ord  y 


re¬ 


wave 

Recent  Investigations. 

rhrough  close  attention  to  other  work  I  have  not  been 

LTouL  the  ventricle  muscle  is  incapable  of  Prof 

satisfactory  from  a  scientific  point  of  view  as  they 
ight  be,  inasmuch  as  the  tracings  often  show  oo 
tail  and  are  taken  on  too  slowly  recording  surfaces  wi 
ne  marts  of  0  20  of  a  second.  In  some  tracings  ere 


no  crescendo  murmur,  y  u  j  j  -cujar  Wave  in 

f;si8soTw*e  « «  — me 

As  nart  of  his  argument  Dr.  Lewis  stated  that  some 

obterEns  of  wfiss  and  Joachim 

question  of  the  actual  time  of  onset  of  the  crescenu 
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murmur  in  favour  of  the  a-s  rhythm.  I  was  much 
interested  in  seeing  this  opinion,  and  turned  to  the 
paper  in  question,  feeling  quite  sure  that  if  the  observa¬ 
tion  established  anything  definitely,  it  would  be  the 
early  v-s  rhythm.  I  now  beg  to  ask  those  readers  of  the 
Journal  interested  in  the  matter  to  look  at  the  paper  in 
Pfliiger's  Archiv  and  say  what  they  do  tend  to  prove. 
I  give  the  essential  points  here. 

Weiss  and  Joachim  have  devised  a  most  ingenious 
instrument  called  the  phonoscope,  by  which  they  can 
record  in  a  wonderful  and  unmistakable  way  the  normal 
sounds  of  the  heart  and  any  murmurs  louder  than 
the  very  softest  blowing  type.  They  publish  several 
tracings,  of  which  two  are  appended,  showing  the  murmurs 
of  mitral  stenosis.  The  points  they  make  are  : 


1.  The  distance  from  the  beginning  of  ventricular  systole  to 
0  09  second  ^  Carobd  Pulse  in  a  normal  heart  is  0.08  to 


2.  In  mitral  regurgitation  this  is  increased  to  from 0.125  toO  15 
second,  according  to  the  degree  of  muscle  failure  present.  This 
fact  appeared  to  the  writers  to  he  strange,  but  they  explain  it  by 
th,at  b  °?d  es*apes  back  through  the  incompetent 
be§inniDg  of  v-s,  and  delays  the  development  of 
sufficient  t-v  pressure  to  open  the  semilunar  valves.  This  is 
exactly  what  I  say  happens  in  the  development  of  a  crescendo 

murmur,  causing  delay  of  the  first  sound  (see  Fig.  2). 

3\  Thn  omscendo  murmur  of  mitral  stenosis  occurs  well 
a^secmKl.860011'1  °f  Uie  Cai’°tid  rise  (Fig-  Time  vibration 


^eissapd  Joachim  make  a  special  note  of  the  fact  that  if 
the  time  of  commencement  of  contraction  of  the  auricle  before 
t  le  rise  m  the  carotid  artery  (0.20  second)  be  marked  off  on  the 
tracings,  no  noticeable  sudden  alteration  of  the  curve  is  seen 
there  (Fig.  5).  In  Fig.  4  they  point  out  that  the  first  vfbratlons 

cLidpulsemUr  ^  °nly  °'13-°-14  second  removed  from  tSe 


Wtiss  and  Joachim  do  not  state  what  appears  to  be  the 
obvious  conclusion  to  their  work,  namely,  that  the 
crescendo  murmur  is  v-s  rhythm,  but  I  have  written  to 
them  drawing  their  attention  to  this,  and  asking  them  to 
examine  their  records  to  see  if  they  afford  similar  support 
to  the  early  v  s  rhythm  theory,  an  account  of  which  I  have 
sent  them. 

Ia  my  judgement  these  tracings  are  not  proof  positive 
that  the  auricle  has  nothing  to  do  with  the  production  of 
the  crescendo  murmur.  As  there  is  wanting  on  them 
a  definite  indication  of  the  exact  time  of  onset  of  a-s  it 

fche  auricle  contracts  nearer  to  the 
carotid  pulse  in  mitral  stenosis  than  0.20  second  ;  but,  on 
the  other  hand,  one  of  the  chief  doctrines  of  the  modern 
school  of  cardiology,  advanced  partly  on  the  assumption  of 
the  synchronism  of  as  and  the  crescendo  murmur,  is  that 
the  a-c  interval  (between  the  onset  of  a-s  and  the  carotid 
pulse)  is  often  increased  in  mitral  stenosis  even  to 
U.4U  second. 

In  conclusion  I  submit  that  I  have  shown  that  the  a  s 
rhythm  of  the  crescendo,  murmur  is  not  only  highly 
disputable.,  but  even  entirely  fallacious,  and  that  ^the 
murmur,  is  early  vs  in  rhythm.  It  would  be  very 
instructive  for  all  interested  in  the  matter  if  Dr.  Mackenzie 
will  produce  his  ‘‘indisputable”  evidence  that  the  murmur 
is,  in  part  or  wholly,  caused  by  as,  so  much  of  the  super- 

WbCftUrTi°f  “od®rn  cardiology  being  founded  on  this 
belief.  Then  the  two  discordant  views  can  be  compared 
by  readers  of  the  Journal.  p 
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The  association  which  is  generally  supposed  to  evb 
between  rheumatism  and  chorea  is  very  diflicult  to  nnM 
stand,  and  1  think  may  fairly  say  that  the 
their  actual  relationship  is  hardly  settled  yet.  Rheumatic 
itself  is  a  disease,  which  has  a  much  narrower  internreb 
ti°n  to  day  than  it  had  some  years  ago,  and  a  good  map 
cases  formerly  classed  as  rheumatic  fever  are  now  W) 
to  belong  to  an  entirely  different  category. 

ioao  T^e  {JiverP°°l  Royal  Southern  Hospital  Reports  ic 
1902  I  referred  to  this  fact,  and  directed  attention  to- 
senes  of  cases  which  closely  resembled  rheumatic  few 
clinically,  but  were  quite  uninfluenced  by  treatment  wit) 
the  salicylates,  and  were  found  to  result  from  toxi, 
absorption  from  one  or  another  of  the  mucous  tracts  b 
chorea  we  have  another  disease  which,  although  i< 
frequently  occurs  in  children  who  have  suffered  fron 
antecedent  rheumatic  or  rheumatoid  conditions  and  k 
associated  with  endocardial  and  pericardial  complications 
cannot  be  said  to  be  more  than  an  ally  of  true  rheumatism 
and  this  supposed  alliance  rests  only  upon  certain  clinical 
similarities  and  effects  which  may  possibly  result  from  ar 
entirely  independent  toxin. 

It  is  upon  this  point  that  I  have  been  endeavouring  tc 
gain  some  information  recently  by  means  of  experiments 
with  the  bloods  of  the  two  diseases.  I  have  also  tried  tc 
discover  whether  any  evidence  can  be  found  to  prove  01 
disprove  that  chorea  is  to  be  regarded  as  an  infective 
disease.  The  infectivity  of  chorea  is  certainly  suited 
by  the  remarkable  way  in  which  it  tends  every  now  and 
then  to  become  so  prevalent  as  to  appear  to  be  epidemic 
In  November,  1907,  there  were  5  cases  in  the  wards,  all 
admitted  within  a  few  weeks.  In  1908,  of  18  indoor  cases, 
May  and  October  furnished  more  than  half  the  admissions' 
and  during  May  of  this  year  I  have  had  under  my  care  no 
less  than  8  cases,  of  which  4  presented  themselves  in  one 
aay.  It  has.  more  than  once  happened  in  my  experience 
that  two  children  in  the  same  family  have  developed  the 
disease  in  succession,  and  on  one  occasion  the  return  home 
of  a  convalescent  child  was  followed  by  the  admission  of  a- 
sister  with  whom  she  slept.  On  making  inquiries,  I  have 
sometimes  found  that  two  or  more  children  in  a  school1 
have  had  chorea  in  succession  or  simultaneously,  and  it 
seems  possible  that  the  old  impression  that  children  get 
the  disease  by  imitation  may  have  arisen  through  the 
unsuspected  infection  of  one  patient  from  another. 

H.  C.  Ross  s  method  of  telling  whether  leucocytes  are 
ivmg  or  dead1  by  examining  the  blood  on  an  agar  film 
eontaining  atr-°pin  and  a  stain,  has  enabled  us  to  investi¬ 
gate  the  effects  of  placing  the  leucocytes  of  healthy  people 
m  the  plasmata  of  patients  suffering  from  various  diseases. 
He  has  shown  that  if  the  leucocytes  of  one  healthy  person 
are  placed  in  the  plasmata  of  other  healthy  persons  they 
live  a  somewhat  shorter  time  than  they  do  in  their  own 
plasma,  whereas  if  they  are  placed  in  the  plasmata  of 
persons  suffering  from  diseases  which  are  due  to  or  asso¬ 
ciated  with  certain  toxins  in  the  blood,  their  lives  are 
greatly  shortened.  This  fact  has  proved  useful  insomuch 
that  it  has  (so  far  as  we  can  tell  up  to  the  present)  placed 
in  our  hands  a  method  of  estimating  to  a  considerable 
extent  whether  a  disease  of  uncertain  nature  is  accom¬ 
panied  by  a  toxin  in  the  blood,  and  it  was  this  general 
principle  which  led  to  my  suggesting  that  we  might 
employ  it.  to  throw  some  light  on  the  problem  of  the 
relationship  between  chorea  and  rheumatism. 

I  need  not  enter  into  all  the  details  of  the  experiments,- 
but  shall  very  shortly  explain  their  nature: 

F  The  first  research  had  for  its  object  the  determination 
of  the  presence  or  absence  of  a  toxin  in  the  blood  of 
chorea  patients..  The  chorea  blood  was  mixed  in  a- 
capillary  tube  with  an  equal  volume  of  citrated  solution, 
centrifugalized,  and  the  corpuscles  removed.  To  the  re¬ 
maining  plasma  a  small  volume  of  the  blood  of  a  healthy 
person  was  added.  Simultaneously  another  tube  was 
prepared  by  adding  the  same  healthy  person’s  corpuscles  to 
a?°-ffi  ®!n  bealthy  person’s  plasma.  Both  tubes  were  kepi 
at  30  C.  and  samples  of  the  contained  corpuscles  were 
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■iaed  from  time  to  time  on  the  agar  films.  The 
|‘ers  0f  living  and  dead  corpuscles  were  counted  and 

The  same  experiment  and  control  were  repeated  with 
,lood  of  persons  suffering  from  acute  rheumatism. 

The  effect  of  placing  chorea  leucocytes  in  the  plas- 
.  of  other  patients  suffering  from  chorea  was  tested 

The  resultof  adding  rheumatic  leucocytes  to  chorea 

ie  1  emits  of  these  experiments  show  (1)  that  there 
ars  to  be  in  the  blood  plasma  of  patients  suffering 
l  chorea  a  poison  which  is  toxic  to  the  leucocytes  of 
thy  persons,  and  (2)  that  in  the  case  of  rheumatism 
plasma  does  not  appear  to  be  so  uniformly  toxic  ,  in 
it  seemed  to  be  hardly  at  all  poisonous  to  healthy 

ext ^ comes  the  question,  Does  any  immunity  exist 
veen  the  two  diseases  ?  If  I  place  the  corpuscles  of 
iorea  patient  in  the  plasma  of  another  chorea  patient, 

„  will  live  nearly  as  long  as  the  corpuscles  of  a  healthy 
on’s  will  live  in  another  healthy  person’s  plasma, 
"win**  that  to  some  extent  the  blood  cells  have  become 
nun°  to  the  toxin.  This  being  so,  if  the  toxin  in  acute 
umatism  is  similar  to  that  in  chorea,  the  same  evidence 
mmunity  should  exist  when  the  corpuscles  of  the  rheu- 
tic  patient  are  placed  in  the  plasma  of  a  patient  sut- 
ing  fiom  chorea.  When  this  experiment  was  carried 
5  however,  it  was  found  that  their  lives  were  invariably 
irtened,  and  one  may  infer  from  this  that  at  all  events 
ne  difference  exists  between  the  poisons  in  the  two 

iditions.  .  .. 

T.  C.  Ro3S  has  recently  made  a  very  mstructive.experi- 
>nt  showing  the  value  of  this  method  of  estimating 
lular  immunity.  I  had  in  the  Royal  Southern  Hospital 
ne  time  a°o  a  man  who  had  been  a  morphinomaniac  for 
ars,  and  who  habitually  took  large  doses  of  the  drug, 
s  arms  presented  a  mass  of  cicatrices  caused  by  hypo- 
rmic  punctures.  It  was  found  that  his  leucocytes  lived 
jger  in  a  citrated  solution  of  morphine  than  a  healthy 
ins  leucocytes  did  in  the  same  solution  under  exactly 
e  same  conditions,  and  the  lasting  properties  of  this 
munity  appear  to  be  demonstrated  by  the  fact  that  the 
icocytes  of  another  patient  who  had  been  addicted  to 
Drphine,  but  who  stated  that  she  had  taken  none  for 
e  months,  still  appeared  to  be  more  or  less  immune. 

We  have  not  been  able  to  tell  experimentally  whether 
e  immunity  in  chorea  is  similarly  lasting,  but  clinically 
3  know  how  apt  the  disease  is  to  recur.  We  hope  some 
ne  hence  to  repeat  our  observations  on  the  bloods  of  the 
me  patients  to  test  this  point.  In  ah  probability  we 
tall  find  that  immunity  of  a  lasting  character  is  manifest 
hen  the  corpuscles  of  people  who  have  scarlatina  or 
her  infectious  diseases  which  confer  immunity— -are 
aced  in  the  plasmata  of  patients  actually  suffering  from 
iese  diseases,  whereas  the  same  plasma  will  prove 
cceedingly  poisonous  to  the  corpuscles  of  those  who  are 

iprotected.  , 

There  is  just  one  other  point  to  note  with  reference  to 

I  ie  blood  conditions  found  in  chorea  and  acute  rheumatism. 

I I  the  first  two  cases  of  chorea  which  were  investigated  there 
as  a  marked  eosinophilia.  The  counts  showed  ^0  per  cent. 

E  eosinophiles  in  one  and  16  per  cent,  in  the  other.  I 

jiought  this  might  possibly  have  been  due  to  some 
nsuspected  intestinal  parasites,  but  examination  of  the 
|  iools  for  eggs,  etc.,  gave  absolutely  negative  results,  ^ix 
r  eight  chorea  bloods  have  been  examined  since  then, 
nd,  with  one  exception,  they  have  all  presented  this 
eculiarity.2  There  has  been  no  eosinophilia  in  any  of  the 
umerous  cases  of  acute  rheumatism  we  have  examiner, 
nd  we  have  here  another  important  distinction  between 
he  two  diseases.  It  is  noteworthy  that  this  eosinophi  1a 
was  present  in  the  blood  of  the  child  who  developed  the 
liseasein  hospital,  and  who  has  been  already  referred  to 
is  occupying  a  bed  next  to  a  chorea  patient.  . 

The  observations  which  I  have  made  in  my  opinion 
,end  to  confirm  the  suspicion  that  there  is  less  rea 
issooiation  between  chorea  and  rheumatism  than  is 
'  generally  thought  to  be  the  case,  and  that  chorea  may  be 
due  to  an  infective  toxaemia  of  distinctive  character. 

Reference s  . 

1  Lancet ,  February  6th,  1903.  2  Eosinophilia  in  chorea  has  been 
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j  Cabot  notes  similar  observations  by  Brown,  Maryland  Mec 
Journal,  1902,  and  Burr,  Univ.  Med.  Mag.,  ix,  p.  163. 
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Cases  in  which  the  existence  of  enterospasm  has  ueen 
demonstrated  during  operation  are  still  sufficiently  rare  to 
justify  the  publication  of  the  following  : 

Mrs.  G.,  aged  45,  was  seen  by  us  in  consultation  on  Juno  19th 
last,  and  was  found  to  be  suffering  from  symptoms  which 
pointed  to  acute  obstruction. 

History.  , 

Several  similar  attacks  iu  the  past  had  been  dmphosed  as 
biliary  colic.  Three  years  previously  acute  obstruction .  l  a,  t 
apparently  supervened,  but  while  arrangements  were  being 
made  for  immediate  operation  the  bowels  acted  naturally  and 
all  symptoms  subsided. 

State  on  Examination. 

When  we  saw  her  there  had  been  no  motion  for  four  bays, 
there  was  incessant  vomiting,  and  intense  para  be 

localized  neither  by  the  patient  nor  by  palpation.  The  abdomen 
was  distended  and  tympanitic,  with  some  dullness  m  the  right 
iliac  region.  Abdominal  respiration  was  present  bat  impairen. 

The  temperature  was  normal,  the  pulse  150.  the  facies  typical  y 
abdominal.  The  diagnosis  appeared  to  he  between  obstruction 
from  an  impacted  gall  stone  and  appendicitis.  The  patient  was 
in  an  extremely  critical  condition.  Operation  was  offeiedand 
accepted. 

Operation.  ... 

The  abdomen  was  opened  in  the  middle  line  be^en 
the  umbilicus  and  pubes.  Coils  of  distended  small  intes¬ 
tine  immediately  crowded  into  the  wound. 

These  being  protected  by  hot  sterile 
cloths,  a  hand  was  introduced  and  a 
careful  examination  made  of  the  abdo¬ 
minal  cavity.  The  gall  bladder  was 
empty,  the  hernial  orifices  free,  and  the 
large  intestine  normal  from  the  hepatic 
flexure  to  the  rectum.  The  caecum  was 
obscured  by  adhesions.  Upon  with¬ 
drawing  the  examining  hand  a  coil  of 
collapsed  and  almost  bloodless  small 
intestine  followed  into  the  wound,  lhe 
distended  jejunum  was  traced  downwards 
in  search  of  a  constricting  band  or  other 
cause  of  obstruction.  About  2  ft.  beyond 
the  ligament  of  Treitze  the  jejunum 
merged  suddenly  into  the  coil  of  col¬ 
lapsed  gut.  There  was  no  band  nor  any 
other  constricting  cause.  The  gut  below 
the  constricted  coil  was  normal,  lhe 
constriction  was  moving  slowly  but  dis¬ 
tinctly  upwards — a  fact  that  was  con¬ 
firmed  by  each  of  us  and  also  by  Mr. 

Pickup  who  was  administering  the  anaes¬ 
thetic.  One  of  the  distended  coils  was 
opened  and  evacuated.  It  was  then 
found  possible  to  return  the  intestines 

and  examine  the  appendicular  region.  concretion 

An  enlarged  and  congested  appendix  containing  a  concretion 

which  proved  ultimately  to  be  a  gall  stone,  was  with  dimculty 

dug  out  of  the  usual  nest  of  adhesions  deep  in  the  pelvis.  lhe 
accompanying  photograph  shows  the  appendix  slit  open,  with 
the  g“ll  stone  in  a  pouch  of  the  swollen  mucous  membrane. 

Death.  ,  Q, 

The  wound  was  closed  and  the  patient  put  back  to  bed.  bne 
uetir  radied  from  the  shock  of  the  operation,  m  smte  of  "><™e 
venous  transfusion  of  saline,  but  died  at  8  o  clock  the  same 

evening. 

The  following  points  of  interest  emerge . 

1  The  association  of  old  appendicular  trouble  srrth 
enterospasm  suggests  a  reflex  origin  of  this  curious  con- 
dition  and  a  poSible  explanation  of  certain  cases  of  faecal 

vomiting,  as  the  peristaltic  action  was  reversed. 

2.  Thl  history  of  repeated  attacks  of  biliary  coho  is 
curious  since  only  one  gall  stone  was  found,  and  that  m 
the  appendix.  Many  other  gall  stones  must  have  succeedec 

^ITsimllar, "Though  much  less  severe,  attack  three 
years  previously  had  been  relieved  by  a  natural  action  of 

^TheTase  was  a  perfect  clinical  picture  of  acute  ah- 
dominal  mischief,  but  without  the  abdominal  rigidity 
nenallv  associcitccl  "witli  such.  conditions.  , 

5  The  unexpected  collapse  and  death  suggests  that 
even  a  moderate  amount  of  abdominal  manipulation  in 
these  spastic  conditions  of  the  bowel  involves  an  1 
ordinate  degree  of  shock,  a  conclusion  that  is  confirmed  by 
the  results  of  the  majority  of  the  other  few  cases  of  enteio- 
msrn  that  we  have  seen  recorded. 
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ACHONDROPLASIA  OCCURRING  IN  A 
CHINAMAN. 


By  GORDON  MOIR,  Surgeon,  R.N. 


The  following  notes,  and  the  photographs  by  which  they 
are  illustrated,  were  obtained  with  some  difficulty  in 
Shanghai  where  the  man  resides.  The  family 

history  was  very  meagre,  but.  he  stated  that 

his  father  and  mother 
(natives  of  Hankow, 

500  miles  up  the 
Yang-tse-Kiang)  were 
of  normal  size ;  both 
of  them  are  now  dead. 
He  is  married,  and  has 
a  son  and  a  daughter, 
but  neither  could  be 
observed. 


normal  in  appearance.  The  lower  limbs  are  t 
remarkably  well-developed  muscularly.  He  is  ZT’  ,bu 
flat-footed;  the  legs  are  well  formed;  there  is  i_ew^ai 
and  no  nodosity  present.  8  bowmg 


The  umbilicus  is  altered  from  the  normal  position  of 

2.35 


ir 


42  75"  ^  ^  _ -  ^ 

19  -  or  Hair,  especially  pubic,  is  very  scanty  hi 
this  is  common  among  the  Chinese.  The  rZ’ 
normal,  no  beading  being  present.  The  am*  are 
very  short ;  when  they  anns  an 

are  hanging  down  the 
side,  fully  extended, 
they  only  reach  the 
crest  of  the  ilium,  in¬ 
stead  of  halfway  down 
the  thigh,  as  in  the 
normal  individual.  The 
radius  has  no  enlarge¬ 
ment  on  its  lower  end  ; 


The  man  himself  is 
58  years  of  age,  quite 
intelligent,  bright  and 
alert.  He  earns  his 
living  (chiefly  on 
account  of  his  “small 
size)  by  dancing, 
buffoonery,  etc.  He 
talks  English  to  a 
slight  extent. 

The  physical  condi¬ 
tions  are  entirely  due  to 
achondroplasia,  there 

rickets.  .  The  head  is  large  and  globular,  the  Occipital 

den^  sbed“  t,lJer  deveJ.°Ped-  .  The  bridge  of  the  nose  is 
tein  nrf’  thl 0  hps  and  eyelids  are  not  thickened;  the 
teeth  are  nearly  all  gone;  the  vault  of  the  palate  is 


the  shortness  of  the 
radius  „(2x  in.)  gives  a 
great  increase  to  the 
normal  radial  curve. 

The  following 
measurements  were 
obtained  : 

1.  Height,  42 1  in. 

2.  Umbilicus  from 
ground,  19  in. 

3.  Circumference  of 
head,  22* in. 

4.  Clavicle,  2f  in. 

5.  Tip  of  mastoid  to 
tip  of  mastoid,  7  in 

6.  Radius,  2 f  in. 


u.  jaucuus,  zs  m. 

7.  Olecranon  to  ulnar  spine,  5  in. 
q  Antonor  superior  spine  of  ilium  to  internal  condyle 
9.  Internal  condyle  to  internal  malleolus,  8  in. * * * *  5  ’ 
10.  Chest  expanded,  27  in. 


A  CASE  OF  “  DERCUM’S  DISEASE.” 

By  G.  McMULLAN,  M.B., 

WAX.LINGEORD,  BERKS. 

ffiteErifhWnnW  Case  rppea,rs  to  me  to  be  of  sufficient 
merest,  if  only  as  a  clinical  curiosity,  to  warrant  its  nub 

symXmPsTfeadmg’ aVfc,  ^  ab°st  a11  the  characterise 
fn  Tftq?  f  a?Tiposif  d?lorosa,  as  described  by  Dr.  Dercum 
m  1892  at  the  Neurological  Society  of  New  York. 

Sf?1mabeth  a&ed  61,  married^  with  ten  children  (height 

■HR 

i  •  y  fatty  tumours,  and  not  to  worry  and  thicj  t 

that" he  hads2enrth1eeckseefourivf0rmeCl  hj  pother  practitioner 
arm,  at  least  nresenTu  1  years  a«°’  and  at  that  time  one 
upper  and  out’erPaspect  circumscribed  fatty  tumour  on  its 

sions!  thepafn  and  numbnl^6  atta}ned  considerable  dimen- 
extent  that  she  was  Shi  a  ,bemh'  also  increased  to  such  an 
house!  old  duties  and  mao  nhi'!  undertake  even  the  lightest 
advice.  ’  1  Was  obh2ed  once  more  to  seek  medical  I 


pain  and  numW^'011  °f  the  symptoms  referred  to  the  arms, 
and  late1v  iZp«  immere  exPerienced  across  the  back  and  chest. 
notewXy in" ‘he  k"eeS-  Tbere  ‘S  n°,kI”g 

„  ,  .  Previous  Illnesses. 

temesi'TorfZ-PVQi'6  P  Sa^r  ber  Patient  had  severe  haema- 
able  haemnrrhQ o  ®°casions  and  nine  months  ago  uncontroil- 
savl  forXs?  Eolf0lI°umg  Upon  the  extraction  of  a  tooth;, 
which  thevai-p  nrrhm°ilrbages-  aud  ^be  Pre8ent  condition  with 
good  health  associatech  patient  has  always  eri joyed 

Sbablv JS;qi™Lhablts  fure  sati^actory  at  present"  Shi  has 
the  pas/  med  more  ^han  an  average  amount  of  alcohol  in 

n.  ,  ,  Present  Condition. 

S  mLow’  and  evidently  suffers  from  debility 
of  the  month  «  The  C0niunctivae  and  mucous  membrane 
seem  s^ngv  t2/TS  ?S  ?aler  than  normal,  and  the  latter 
verv  deficient  Th  Sfkm  18  d,ry  and  harsh,  perspiration  beiDg 
i/snectSfn  the  ten?Perature  is  98°  P„  and  the  pulse  76.  On 

fat/  oendnlnino  s^uc^  py  the  large  diffuse  deposits  of 

uppe?  arm!  and  to  "a  )by  ,n  consistence,  which  involve  both 

fomarmZn’hoth  th  lefer  extent  the  uPPer  Portions  of  the 
ioieaims  on  hot  h  their  extensor  and  flexor  aspects. 

TT  .  Measurements. 

Upper  ^  thiCkeSt  P°rti°n- 

Right  forearm.  U  J  in. 

Left  forearm,  11  in.  ” 
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tv,erp  iq  a,  nad  of  fat  over  the  manubrium 

rd^extending  for  a  few  inches  across  the  second  and  third 
niextenamg  Tbe  back  also  shows  sym- 

|»1  cartilages  at  eitner  buw.  metrical  fatty  deposits 

over  either  scapular  re¬ 
gion  and  extending  as 
low  as  the  tenth  or 
eleventh  rib. 

Below  the  waist  the 
patient  shows  no  patho¬ 
logical  increase  of  fatty 
tissue,  her  legs  being 
more  slender  than  one 
would  expect  in  such  a 
large  woman.  Thehands 
ana  feet  are  normal. 
There  are  no  fatty  de¬ 
posits  about  the  neck. 

The  patient  complains 
of  numbness  and  tingling, 
with  aching  pains  at 
times,  principally  in  the 
upper  limbs,  but  also 
across  the  chest  and  be¬ 
tween  the  shoulder  blades 
behind.  To  a  lesser 
extent  these  symptoms 
occur  in  the  thighs,  just 
ove  the  knees  to  the  inner  side.  The  pain  is  very  much 
eravated  by  using  the  limbs. 

The  arms  are  tender  wherever  the  fatty  tissue  is  present, 
id  even  slight  injuries 
.use  bruising  and  dis- 
iloration.  There  are 
arked  hyperaesthetic 
•eas  over  both  arms, 

•incipally  on  the  outer 
id  posterior  aspect  of 
10  limb,  but  no  areas  of 
laesthesiacan  be  demon¬ 
rated. 

The  patient  is  fairly 
right  and  intelligent, 
ut  complains  of  some 
)ss  of  memory.  There 
,,  however,  nothirig 
bout  the  case  to  sug- 
est  myxoedema. 

The  following  charac- 
jristics  of  adiposis 
olorosa  are,  however, 
resent :  The  history 

E  numbness  and  pain,  ,, 

illowed  by  diffuse  symmetrical  fatty  deposits ;  the  asso¬ 
rted  haemorrhages ;  the  _  presence  of  hyperaesthetic 
reas ;  and  the  general  debility  and  harsh,  dry  skin  of  t  e 

regard  to  treatment :  I  have  followed  the  reoom- 
lendations  of  Dercum  and  others,  and  have  been  giving 
be  patient  thyroidin,  grains  v,  t.i.d.,  and  thus  far,  a  period 
f  scarcely  two  weeks,  the  result  has  been  very  satis- 
actory.  The  pains  have  almost  disappeared,  the  numb- 
iess  and  tingling  have  been  very  much  alleviated,  and 
here  is  a  distinct  reduction  in  the  size  of  the  rig  arm 
f  almost  kin.  She  herself  states  that  she  feels  very 
uuch  better,  and  can  sleep  and  do  a  little  work  much 
•etter  than  she  could  for  several  months  previously. 


SEVENTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

Hritislj  JJhtotal  Association. 

Held  at  Belfast  on  July  23rd,  24th,  26th,  27th,  28th, 
29th,  and  30th. 

PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  HYGIENE  AND 
PUBLIC  HEALTH. 

Louis  Coltman  Parkes,  M.D.Lond.,  President. 


DISCUSSION  ON 

LATENT  INFECTIONS  BY  THE  DIPHTHERIA 

BACILLUS. 


The  latest  addition  to  the  many  societies  in  Paris  com 
ected  with  medicine  has  given  notice  of  its  intention  to 
rganize  next  November  an  exhibition  of  painting,  scu  p- 
ure,  and  engraving.  This  society,  l’Esculape  by  name, 
evoted  to  a  combination  of  art  and  medicine,  and  to  m 
bs  purposes  it  proposes  to  hold  literary,  dramatic,  an 
ausical  conferences.  Among  its  council  are  Bi  > 

Vidal,  Gilbert,  Gariel,  and  Labbe,  aH  professors  m  the 
uedical  faculty  of  the  University  of  Pans.  The  president 
s-  M.  Bezangon,  another  officer  of  the  society  bemto 
labanes,  editor  of  La  Chronique  Medicate.  , 

Inhalations  of  oxygen  have  been  used  with  g 
results  in  thirty  severe  cases  of  whooping-cough  by 
tnd  Mouriquand  (Lyons  Medical,  cxin,  p.  309).  I  he  y 

Dut  not  the  number  of  the  kinks  was  diminishes  ,  y 
relief  was  so  great  that  some  of  the  children  learnt 
[or  the  inhalation  when  they  felt  that  a  lunk  was  g 

m.  The  authors  believe  also  that  the  risk  of 
pneumonia  is  lessened  and  its  severity  dimimshec 
oxygen  is  given  every  hour  so  soon  as  symptoms 
complication  are  suspected.  Otherwise  the  *  8 
at  or,  if  possible,  just  before  the  beginning  of  *  b 

as  much  as  10  or  20  litres  being  administered 
occasion  through  a  funnel. 


OPENING  PAPERS. 

I — Patrick  Watson  Williams,  M.D.Lond., 

Lecturer  on  Diseases  of  the  Nose  and  Throat  University  of  Bristol ; 
Laryngologist,  Bristol  Royal  Infirmaiy. 

THE  CLINICAL  SIDE  OF  THE  QUESTION. 

Since  my  share  in  the  introduction  of  this  discussion  is 
limited  to  consideration  of  the  question  from  the  clinical 
standpoint,  I  propose  merely  to  direct  attention  to  various 
clinical  phases  of  latent  diphtheritic  infections,  giving 

concrete  examples  when  required.  .  . 

If  diphtheria  may  be  defined  as  any  pathological  con¬ 
dition,  Plocal  or  general,  due  to  infection  by  specific 
diphtheria  organisms,  then  diphtheria  is  latent  when 
such  pathological  conditions  are  unaccompanied  by  obvious 
illness  or  by  symptoms  sufficiently  characteristic  to  be 
recognizable^ as^those  of  diphtheria  With ^  regard ^  to  the 
classification  of  such  cases  I  cannot  do  better  than  retain 

that  which  I  made  in  introducing  a  similar  discussion  at 

Leicester  at  the  annual  meeting  in  1905,  more  especially 
as  my  grouping  has  been  accepted  m  the  mam  by  Nuttail 
and  Graham  Smith  in  their  recent  monograph. 

From  the  clinical  standpoint  cases  of  latent  diphtheria 
may  be  grouped  under  three  heads  : 

A.-Patients  who  afford  none  of  the  usual  dinical  indica¬ 
tions  of  diphtheria,  are  not  definitely ill,  and  yet  are 

found  to  be  anaemic,  or  have  ™ffea8edPu^ 'Jj^tarrh 
nr  are  simply  poorly  m  association  with  nasal  catarri, 

membranous  rhinitis,  faucial  redness  or  slight 
tonsillitis,  otorrhoea,  sores,  etc.,  which  on  bac .. 
logical  examination  prove  to  be  diphtheritic. 

Of  such  cases  I  present  two  examples  : 

C  4.SE  I. 

G.  B„  aged  2  days,  premriufly SheXVStothbVrisS 

months’ gestation^  was  admittec  •  bt  411b.,  yellow  and 

Royal  Infirmary  October  11th,  1908,  weignt  y 

WieboudtDecember  24th  it  was  noticed  she  had 
charge,  and  as  it  did  not  clearuplsaw  -pbruary  6th  cultures 
year  and  took  it  to  be  simple  rhinitis -  it  had  per- 

were  made  from  the  nasal  discha  g  .  t  interest  than  because 

sisted  for  six  weeks,  more  as  ^“^which  however,  it  proved 
it  was  thought  to  suggest  diphtheria,  whicn,  noweve  ,  v 

to  be.  n 

The  child  died  very  shortly  after.  It  w  as  .  a 

Case  ii.  ,  ,.  . 

AT, -a  V  D  a  ladv  whom  I  had  been  attending  a  long  time  for 

1  Journal  of  Laryngology,  February,  1909. 
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said  she  had  several  times  had  Ihe  same  before  as  a  child  and 
since.  1  to<  k  a  swab,  which  Professor  Walker  Hall  examined 
by  culture  and  reported  on  the  3l9t  as  yielding  an  almost  pure 
growth  of  organisms  presenting  the  chief  morphological 
characters  of  Klebs-Loeffler  bacilli,  but  showing  a  number  of 
atypical  forms.  As  the  patient  had  no  symptoms  I  had  con¬ 
tented  myself  with  local  antiseptic  applications,  but  on  seeing 
the  slide  with  many  typical  beaded  bacilli  of  medium  lennth 
I  gave  10,000  units  of  antitoxin.  ’ 

Meanwhile,  a  girl  aged  12,  who  had  come  to  stay  with  her 
and  who  had  a  slight  nasal  catarrh,  was  examined,  and  although 
1  could  find  nothing  abnormal  except  a  little  increased  redness 
a' .  fullness  of  the  nasal  mucosa,  like  slight  hypertrophic 
rhinitis,  and  she  was  very  well  indeed,  I  had  cultures  made 
from  the  nose  and  throat,  and  Dr.  llussell,  the  city  bacterio- 
logist,  found  typical  diplither.a  organisms  (Westbrook  Cg)  in  the 
nose.  11ns  child  had  had  regular  diphtheria  a  few  years  before. 
As  she  seemed  to  have  a  cold  on  arrival,  two  or  three  davs  before 
Mrs.  \  .  O.  s  sore  throat,  Mrs.  V.  O.  had  refused  to  kiss  her: 
but  the  cliilil  declared  she  would  give  her  a  hundred  kisses,  and 
was  lavish  m  her  embraces.  On  April  1st,  the  dav  after  the 
antitoxin  injection,  Mrs.  V.  O.’s  throat  appeared  practieallv 
normal ,  except  a  little  localized  redness  of  the  tonsil :  but 
several  times  cultures  were  taken  subsequently.  On  two 
occasions  Din  Russell  found  typical  Klebs-Loeffler  bacilli 
|  . ,  !\Di,  D2).  Her  health  was  affected  to  the  extent  of 

iemg  worried  and  sleepless,  and  her  heart's  action  weakly  with 
a  pulse  of  110  when  up.  hut  this  was  in  part  accounted  for  by 
her  chronic  nasal  trouule.  J 

Shortly  after  this  she  motored  off  to  her  country  house,  and 
wai  under  the  care  of  her  own  medical  attendant  there. 
Cultures  from  throat  swabbings,  taken  April  27tli,  submitted  to 
Laboratoty  of  Pathology,  New  Cavendish  Street,  London, 
were  reported  by  Dr.  Eastes  as  follows: 

h‘‘i,,7 ab  fr°m  left  tonsil,  fairly  numerous  Klebs-Loeffler 
&nab  fTm  r,IS,1t  toDsll>  culture  contaminated  with 
1  ua  of  suhtllls  type  which  obscures  all  other 

gLO  w  IDS. 

Meanwhile,  liowever,  former  cultures  were  being  tested  for 
dihV  GnCe  b'V  P,ro1feiss°r  Hewlett,  and  one  culture  (made  April 
rnUnTf'3  r®Ported  to  be  practically  non-virulent,  and  a  second 
cultuie,  which  gave  ordinary  barred  and  bended  diphtheritic 

renor  t^Wh a  m  1 P U n fle,d  b-T  subculturing,  and  Professor  Hewlett 
lepoited  thau  thc  result  of  inoculation  was  that  0  5  c.cm  of  a 
forty-eight-hour  broth  culture  killed  a  300  gram  guinea-pig 

S°  ‘ha‘  tt6  “ 


proved  negative ;  nevertheless,  his  sister  develoried  dink 
theria.  Pa‘ 


By  this  time  the  patient  had  motored  back  again  and  for 
the  greater  part  of  the  time  had  been  getting  about.  She 
was  free  from  organisms  in  throat  or  nose  (two  separate 
cultures)  by  May  27tli.  The  little  girl,  who  was  always  in 
excellent  health  and  spirits,  soon  lost  all  organisms  from 
the  nose,  after  the  use  of  antiseptic  sprayings;  whether 
they  will  reappear  1  cannot  say. 

B.  Cases  with  local  diphtheria  lesions ,  but  presenting 
no  general  symptoms  of  ill  health. 

This  class  comprises  cases  that  are  indisputably  “latent  ” 
and  I  propose  to  cite  two  examples  in  point. 

1  will  briefly  refer  to  a  Bristol  example  (reported  at 
greater  length  in  the  report  of  the  medical  officer  of  health 
Bristol,  1903,  “  Diseases  of  the  Mouth  and  Nose,”  p.  139) 

A  lady  had  an  indefinite  sore  throat,  and  three  weeks 
later  gave  a  children’s  party.  Two  children  who  were 
kissed  by  her  developed  membranous  rhinitis,  one  eleven 
days  and  the  other  sixteen  days  after  the  party,  and 
although  apparently  in  perfect  health,  Dowson  and  Klein 
found  virulent  diphtheria  bacilli  in  cultures  from  their 
noses.  After  two  months’  treatment  they  were  declared 
free,  but  after  another  two  months  their  own  mother  after 
kissing  them,  developed  diphtheria,  and  the  children’  were 
then  again  found  to  have  nasal  diphtheria. 

I  may  recall,  too,  the  case  of  pharyngo-keratosis  of  fivn 
months’  duration  following  an  attack  of  follicular  tonsil- 
Jitis,  in  a  schoolmaster,  recorded  by  H.  J.  Davis.2  Tim 
condition  was  typical  of  pharyngo-keratosis  in  a  man  in 
excellent  health,  though  pale.  The  secretion  was  swarmino- 
with  Klebs-Loeffler  bacilli.  For  some  months  there  had 
been  outbreaks  of  tonsillitis  amongst  the  children  of  the 
school  some  of  these  were  proved  to  be  diphtheria,  but 
with  the  isolation  ot  the  master  the  outbreaks  of  sore 
tLroat  ceased. 

Other  examples  have  occurred  of  virulent  diphtheria 
organisms  found  in  otorrhoea,  conjunctivitis,  stomatitis 

SS'X.n*  eXterD^  rhinit.is  (Todd)’  in  sores  on  the 
lips,  cheek,  finger,  vulva,  vagina,  and  rectum.  Some  years 

rofi°„a  thear™Lat  Colle8e  ha"  a  dipltarUi/Lre 

ouod  the  orifice  of  the  rectum,  which  1  considered  arose 

from  mfec, on  from  other  cases  developing  in  thehouse 

H©_wentqjmne^and  a  culture  by  his  Vd leal  atteShi 


Cases  of  purely  local  diphtheria  are  of  considerable 
importance,  as  the  few  examples  I  have  cited  sufficients 
prove.  j 

C- — The  third  class  comprises  persons  who  present  no 
local  lesions  and  no  departure  from  normal  health ,  but 
in  whom  diphtheria  organisms  have  been  discovered 
by  culture  tests,  for  example,  healthy  infected  contacts. 

Speaking  at  Leicester,  I  stated  that  it  had  yet  lo  be 
shown  that  such  infected  contacts  were  liable  to  spread 
diphtheria,  or  were  actively  infectious,  till  they  developed 
local  symptoms,  and  on  this  statement  Graham  Smith 
offers  a  fair  criticism  when  he  points  out  that  diphtheria 
is  usually  most  prevalent  at  seasons  of  the  year  when 
“  colds  ”  are  common.  Consequently,  a  member  of  this 
group  may  at  anytime  by  developing  a  “cold”  be  con 
verted  into  a  member  of  Group  2;  but  I  do  not  agree 
with  him  when  he  goes  on  to  state  that: 

Even  if  Watson  Williams’s  opinion  is  correct,  it  is  therefore 
almost  as  necessary  to  guard  against  the  possibility  of  the 
spread  of  the  disease  by  members  of  Group  3  as  of  Group  2 
and  for  the  simple  reason  that  it  is  impossible  to  carry  out  such 
precautions  in  practice. 

A  few  of  the  examples  collected  by  Graham  Smith 
appear  a  priori  sufficiently  reliable  to  upset  my  position; 
but  no  contact  has  been  properly  examined  unless  the 
nasal  passages  have  been  explored,  and  no  cultural  test  for 
the  presence  of  diphtheria  is  complete  or  safe  which  does 
not  include  the  nose  as  well  as  the  throat ;  and  in  none  of 
the  instances  cited  by  Graham  Smith  is  it  stated  that  the 
nose  was  ever  investigated. 

Cultures  from  the  nasal  passages  of  house-surgeons  and 
nurses  who  have  been  in  attendance  on  diphtheritic 
patients,  especially  when  no  precaution  is  taken  to  avoid 
contact  of  the  swab  with  the  vibrissae  of  the  vestibule, 
will  often  show  the  presence  of  virulent  diphtheria 
organisms,  without  any  local  symptoms  or  signs.  I  do  not 
pretend  that  they  cannot,  under  such  conditions,  possibly 
convey  diphtheria,  for  it  is  proved  that  diphtheria 
organisms  on  clothes,  or  on  a  cat’s  fur,  may  infect;  but, 
Mr.  President,  I  may  be  permitted  to  refer  to  your  own 
and  Dr.  Hewlett’s  researches,  which  long  ago  proved  that 
organisms  inhaled  and  merely  coming  into  contact  with 
the  nasal  mucosa  were  quickly  removed  by  natural  means 
in  healthy  subjects.  When  the  organisms  are  retained 
and  multiply,  we  have  no  longer  a  contact,  but  a  local 
infection,  and  if  no  general  symptoms  arise,  the  case 
becomes  one  of  “  latent  diphtheria  ”  in  my  Group  2. 


Diagnosis. 

For  the  diagnosis  of  latent  diphtheria  we  have  to  depend 
on  bacteriology,  and  notwithstanding  “  the  discovery  by 
Davis,  Anna  Williams,  Ruediger,  and  Hamilton  and  Horton 
of  diphtheria- like  bacilli  which  were  virulent  and  yet  not 
neutralized  in  their  pathogenicity  by  the  true  diphtheria 
antitoxin,”3  I  suggest  that  the  most  practical  criterion  at 
our  disposal,  which  stamps  a  case  as  clinically  true 
diphtheria,  is  a  virulence  test,  morphological  tests  being 
unreliable.  In  support  of  this  statement  I  relate  the 
following  very  interesting  case  : 

C.  G.,  a  boy  aged  13,  a  boarder  in  a  house  of  forty-four  boys  at 
Clifton  College,  on  November  23rd,  1905,  had  a  slight  sore  throat, 
bat  was  otherwise,  then  and  subsequently,  in  excellent  health. 
There  was  no  other  case  of  diphtheria  in  the  school.  The  tonsils 
were  slightly  enlarged  and  abnormally  red,  but  there  was  no 
false  membrane. 

Cultures  from  the  throat  yielded  a  few  Klebs-Loeffler  bacilli ; 
nose  negative.  He  was  sent  home  under  my  care.  The  history 
of  the  case  was  as  follows  : 


2  P roc.  Roy.  Soc.  Hied.,  1909,  vol.  ii,  No.  7, 


P.  127. 


November  23rd,  1905,  throat,  few  Di,D2;  nose  negative  (Kent). 

November  28th,  throat,  few  Dj,D2  (Kent). 

December  8th,  throat,  free  growth,  C,  D  ;  Ci,  Di ;  D2  (Kent). 

\  irulence  test  (two  weeks  from  onset),  report  non-virulent 
(Kent). 

December  30tli,  1905,  throat,  numerous  Klebs-Loeffler  bacilli 
(Clinical  Research). 

Opinion  sent  in  a  letter,  dated  January  1st,  1906,  from  the 
Clinical  Research  Association  :  “  You  will  see  from  its  inspec¬ 
tion  that  the  organism  present  is  identical  in  its  morphology 
with  the  long  variety  of  Klebs-Loeffler  bacilli.  We  are  sur¬ 
prised  to  hear  that  inoculation  experiments  have  shown  it  to  be 
non-virulent,  because  this  type  of  organism  is  generally 
markedly  virulent.  We  are  preparing  a  pure  culture  of  the 


A  stnOy  of  the  diphthcrid  groups  of  organisms,  Ldusser.  Studies 
irom  tee  Department  of  Pathology  of  the  College  of  Physicians  and 
Surgeons.  Columbia  University,  XI,  1906-1908. 
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onicrrm  ”  This  pure  culture  was  sent  without  comment  to 
Delepine  who  tested  it  for  virulence  and  reported  on 
l  nfrv  22nd  -  “The  culture  has  been  tested  by  inoculation. 

'ere  is  uo  evidence  that  it  is  now  virulent,” 
heedless  to  say,  it  was  not  from  any  lack  of  confidence 
the  then  Bristol  City  Bacteriologist  that  I  had  separate 
■Ltures  seDt  to  the  Clinical  Research  Association  ;  but  it 
s  of  paramount  importance  to  have  a  very  strong 
nnort  in  my  contention  that  these  virulent-looking 
-anisms  were  harmless,  and  it  adds  greatly  to  the 
lue  of  the  case  that  two  independent  authorities  pre- 
red  and  reported  on  the  cultures,  and  that  two  m- 
nendent  tests  for  virulence  proved  negative.  On  my 
commendation  the  boy  was  received  back  in  school  as 
boarder,  with  organisms  still  in  his  throat,  and  without 
v  bad  consequences.  The  only  treatment  employed 
is  local  antisepsis,  but  that  had  no  appreciable  effect.  _ 

For  further  evidence  that  non-virulent  diphtheria 
tcilii  when  transferred  from  one  person  to  another  do 
it  become  virulent  or  give  rise  to  disease,  1  will  refer  to 
amples  reported  by  Graham  Sjjtnith,  Cobbett,  and  Park 
id  Beebe,4  and  I  have  myself  reported  an  instance  in 
Y  practice  of  a  boy  who  had  nasal  diphtheria  in 
ecember,  became  free,  returning  to  school  in  February, 
ad  further  negative  cultures  taken,  yet  four  months 
fter  his  first  attack  the  nose  yielded  a  positive  culture. 

;ut  no  cases  of  diphtheria  arose  amongst  .  his  fellow- 
oarders  from  his  return  to  school  and  mixing  freely 
,-itli  them  before  the  last  positive  culture  was  taken. 

:0  virulence  test  was  made,  because  the  boy  had  pleunsy 
nd  passed  out  of  my  hands. 

Treatment. 

Latent  diphtheria  being  essentially  a  local  diphtheritic 
ifection,  one  might  naturally  expect  that  the  application 
f  antiseptics  would  afford  satisfactory  results  in  causing 
he  disappearance  of  the  bacilli,  yet  unfortunately  clinical 
sperience  leads  to  the  conclusion  that,  although  the 
nfectivity  of  the  patient  is  diminished  while  superficial 
.manisms  are  killed  or  rendered  less  virulent  while  anti- 
eptics  are  used,  the  period  of  infectivity  is  not  shortened, 
or  the  organisms  will  reappear  after  the  antiseptics  are 
eft  off  just  as  long  as  they  would  appear  if  no  antiseptics 
tad  been  used.  The  fact  is  we  cannot  get  the  antiseptic 
0  the  organisms  which  have  invaded  the  superficial 
ayers  of  the  mucosa ;  and  we  cannot  even  apply  anti- 
eptics  to  the  deepest  pockets  of  the  lymphoid  crypts,  or 
0  the  lining  surface  of  the  accessory  sinuses  when  the 
iasal  passages  are  involved.  In  clinical  cases  the  removal 
1  if  tonsils  may  be  a  helpful  method,  advocated  by  Peglei5 
n  1905,  and  the  same  may  be  said  of  irrigation  of  the 

,  naxillary  antra.  .  . 

Antitoxic  serum  probably  has  some  antimicrobial  ettect, 
nd  attempts  have  been  made  (L.  Martin)  to  prepare  an 
ntimicrobial  diphtheria  serum,  and  to  use  it  dried,  in  the 
inn  of  pastilles,  for  its  local  action  to  decrease^  the  Burn¬ 
er  of  living  bacilli  in  the  throat.  Dr.  Davis  s  case  of 
haryngo-keratosis  received  five  injections  without 
melioration,  but  he  has  recently  written  to  tell  me 
iat  after  four  more  large  injections  absence  of  dipli- 
neria  bacilli  to  culture  tests  was  shown  after  several 
ultures.  But  1  think  that  in  a  large  percentage  of  cases 
ntitoxin  serum  injections  fail,  possibly  because  the  J>r9" 
ortion  of  bactericidal  substance  varies,  and  because  it  is 
iecessary  to  use  larger  quantities  of  the  serum  than  is 
lecessary  for  antitoxic  effects. 

Vaccines  may  be  employed.  As  long  ago  as  189/  Van 
le  Velde6  used  injections  of  dead  bacilli  to  produce  anti- 
nicrobic  properties  in  the  blood  of  goats,  and  L.  Mai  tin, 
>y  injecting  bacillary  bodies  into  a  horse,  prepared  seium 
vhich,  he  stated,  when  applied  locally,  caused  a  i&Plc 
lecrease  in  the  number  of  bacilli  in  the  mouth.  Moie 
•ecently  Petruschky,8  of  Dantzig,  has  used  injections  0 
jultures  mixed  with  physiological  salt  solution  (1  to  ) 
n  six  cases  of  chronic  latent  diphtheria,  in  every  case 
with  favourable  result.  The  injections  were  from  0.1  c  cm. 
to  0.5  c.cm.  of  the  diluted  culture,  and  varied  from  one  to 
several  injections  in  the  different  cases. _ ___ _ _ 

4  The  Bacteriology  of,  Diphtheria,  Nuttall  and  Grah  m  Smith 
Journ.  of  Laryvo,  and  Shin.,  November,  1905. 

5  British  Medical  Journal,  1905,  vol.  11,  p.  651.  .  ,  K 

c  Beitrage  zur  Kentniss  der  antitoxischen  und  anti-infect 

des  Antidiphtherieserums,  Ce.it.  f.  Baht.,  xxn,  527.  Cited  > 
and  Graham  Smith. 

6  Arbeiten  a.  d.  Oeb.  der  patholog.  Anatomie,  Bd.  6,  Heft  2, 1908. 


In  one  case  that  was  referred  lo  me  my  colleague,  Pro¬ 
fessor  Walker  Ilall ,  has  been  enq  loy  ng  vaccines  that  he 

prepared  himself.  ...  ,,  c 

I  will  refer  to  one  other  method  that  is  worthy  of  con¬ 
sideration —  namely,  cataplioiesis.  In  acaseof  loca  c  ironic 
diphtheria  of  the  ear  resembling  in  clinical  appearance 
eczema  of  the  external  meatus  Dr.  Tayler,  of  Trowbntge, 
has  been  employing  cupric  ionization. 

Miss  D.  N.,  aged  30,  was  referred  to  me  by  Dr.  Pearse  of 
Trowbridge  on  January  27  th,  1909,  complaining  of  discharge  from 
the  left  ear  of  five  months’  duration,  with  acute  onset  ol  ear¬ 
ache,  followed  by  thin  purulent  discharge.  Dr.  Pearse  had 
found  Klebs-Loeffler  hacilli.  The  left  external  meatus  was 
almost  filled  with  scalv  discharge,  and  the  skin  oi  the  concha 
for  half  an  inch  round  the  meatal  orifice  was  covered  with  scaly 
crusts.  I  found  she  had  well-pronounced  chronic  atrophic 
rhinitis,  with  crusts  of  inspissated  secretion  in  nasal 

passages.  She  was  very  dull  and  apathetic,  with  slow  cereb  a 
tion,  and  her  hands  were  cold  and  doughy,  and  the  skin  slig 
cyanotic.  Dr.  Pearse  had  got  the  ear  to  clear  up,  but  it  alway  s 

broke  down  again.  „  ,  T  K  -iii 

Professor  Walker  Hall  identified  Klebs-Loeffler  bacilli  m 

cultures  from  the  meatal  discharge.  ,  ,  (v,„ 

Dr.  Tavler  saw  her  on  April  18th,  19C9,  when  almost  the 
whole  of  the  left  pmna  was  covered  with  a  thick  crust,  wmen 
oozed  pus  on  pressure.  Cultures  from  the  pus  showed  varied 
flora.  Klebs-Loeffler  bacilli  were  present. 

April  19th,  ionized  with  copper,  10  m.a.  for  ten  minutes. 

April  27th,  ,,  ,,  >>  •  >  ” 

May  8th,  ,,  ,,  >•  ■»  ” 

June  8th,  ,,  .,  8  m  a.  ,, 

Each  time  the  patient  came  up  for  ionization  the  case 
showed  distinct  improvement,  and  on  the  last  occasion  the 
greater  part  of  the  ulcer  had  healed,  and  the  patients 
general  condition  had  become  much  more  satisfactory. 

II. _ R.  M.  Buchanan,  M.B.,  C.M.Glas., 

City  Bacteriologist,  Glasgow. 

THE  BACTERIOLOGICAL  ASPECTS. 

After  some  introductory  remarks,  Dr.  Buchanan  said 
Latent  infection  may  be  regarded  from  the  bacteriological 
standpoint  as  the  presence  of  an  infective  agent  un¬ 
accompanied  by  any  obvious  pathological  change.  _  It  n  ay 
even  be  said  that  in  every  part  of  the  body  there  is  latent 
infection — in  other  words,  infective  agents  which  are  on  y 
held  in  check  by  what  we  call  vital  resistance  on  the  part 
of  the  tissues,  or  diminished  virulence  on  the  part  ot  the 
specific  microbe.  In  this  sense,  when  an  individual 
harbours  a  well-defined  pathogenic  germ  without  betraying 
its  presence  by  any  symptoms,  such  an  individual  has 
come  to  be  regarded  as  a  earner  of  infection,  and  m  that 
respect  a  potential  danger  to  his  fellows.  _  ,  . 

The  experience  of  recent  years  has  given  some  bounds 
to  the  distribution  of  the  diphtheria  bacillus.  It  lias  been 
ascertained  that  the  cases  admitted  to  hospital  as  diphtheria 
include  a  very  large  number  cf  individuals  with  no 
bacteriological  evidence  of  diphtheria.  The  results  of  the 
bacteriological  examinations  of  30,000  certified  cases 
quoted  by  Graham  Smith  showed  that  the  bacillus  was 
present  in  only  71  per  cent.  My  own  experience  ot 
systematic  examination  of  a  series,  of  hospital  ~ases, 
numbering  128,  showed  that  the  bacteriological  evidence  of 
diphtheria  was  present  in  only  76  per  cent.  Again  the 
specimens  presented  for  diagnosis  m  the  routine  work  of  a 
bacteriological  laboratory  afford  a  relatively  small  pro¬ 
portion  ot  positive  results.  Since  this  work  T* 
aumirated  in  the  Public  Health  Laboratory  of  Glasgow 
S  aul  a  half  years  ago,  9.935  specimens  have  been 

submitted,  and  only  in  31  per  cent,  was  a  positive  result 
obtained  The  clinical  evidence,  therefore,  of  tlie  ois 
tribution  of  the  diphtheria  bacillus  must  be  very  indefinite, 
a”d  refers  the  'diagnosis  of  the  disease  apart  horn 

bacteriological  methods,  difficult  and  uncertam  If  the  e 

iacts  have  unsettled  the  clinical  conception  of  the  disease, 
the  distribution  of  the  bacillus  in  healthy  persons  lias  m 
like  manner  revolutionized  our  ideas  of  its  epidemio  ogy. 

Characteristics  of  the  Bacillus  in  Latent  Infection. 

Tyne. — The  identification  of  the  diphtheria  bacillus  in 
routine  diagnostic  work  may  be  said  to  depend  on  le 
morphological  characters  of  the  organism.  The  exigencies 
of  the  work  demand  expedition,  and  while  this  may  be  at 
the  expense  of  accuracy  in  a  small  proportion  of  cases,  it 
is  to  be  borne  in  mind  that  it  is  the  only  method  as  yet 


I 


520 


The  British  "] 
Medical  Journal  J 


SECTION  OF  HYGIENE  AND  PUBLIC  HEALTH. 


[Aug.  28,  igog. 


available  to  meet  the  requirements  of  prompt  administra¬ 
tive  action.  At  the  same  time  it  is  quite  understood  that 
morphology  in  itself  is  not  sufficient  to  place  the  recogni¬ 
tion  of  the  bacillus  beyond  doubt,  and  that  it  is  necessary 
for  this  purpose  to  resort  to  cultural  and  inoculation  tests 
involving  four  to  six  days  as  a  minimum  period  of  time. 

The  great  variety  of  forms  presented  by  the  diphtheria 
bacillus  in  cultures  from  the  throat  has  led  to  repeated 
attempts  to  arrange  these  forms  in  definite  classes  or  types. 
The  result  has  been  that  each  observer  has  evolved  a 
classification  of  his  own— an  indication  that  the  problem  is 
a  difficult  one,  and  that  the  interpretation  of  morphological 
characteristics  is  a  matter  into  which  the  personal  equa¬ 
tion  of  the  trained  observer  largely  enters.  Nevertheless, 
morphological  classifications  of  an  organism  possessing 
such  a  wide  range  of  polymorphism  are  essential,  even 
though  they  are  to  some  extent  arbitrary,  serving  the 
useful  puipose  of  facilitating  description.  The  strains  of 
bacilli  from  different  individuals,  whether  cases  or  con 
:  tacts,  may  show  differences  of  form,  as  observed  in  cul¬ 
tures  on  ordinary  ox  serum,  which  differences  they  tend 
to  maintain  throughout  residence  in  the  throat.  Thus  the 
form  may  be  (a)  uniformly  cylindrical  with  deeply  stain 
mg  round  or  oval  terminal  granules,  and  the  rod  may 
be  of  different  length  in  different  cases,  or  (b)  very 
irregular  in  size  and  staining,  and  may  be  slightly  curved. 
In  addition  to  this  persistence  of  one  or  other  of  these 


forms  in  individuals  there  has  been  found  somethin^  like 
a  seasonal  prevalence,  inasmuch  as  the  cylindrical  form 
while  it  may  prevail  throughout  the  year,  appears  to 
predominate  in  winter,  and  the  irregular  form  in  summer. 
^Txn-iS  pcdnt’  h°wever,  further  observation  is  necessary 
Whde  recognizing  these  as  the  two  chief  types  in 
wdnck  the  bacillus  is  met  with  in  cultures,  other  forms 
are  frequently  seen  which  appear  as  modifications  of  the 
^eillns  induced  by  environment.  Thus,  there  are  spindle 


»  tjitj  die  spinaie 

forais,  described  by  Eyre  as  the  “  sheath  bacillus,”  tapering 
to  a  point  at  either  extremity,  and  having  in  its  centre 
a  mass  of  deeply- stained  protoplasm  ;  forms  in  which  the 
protoplasm  is  boaclod.  ^  .  — 3  _i  ,  •.  *  - 

forms  with  one 


or  barred;  and  elongated  clubbed 
,°p  both  ends  swollen,  and  suggesting 
arrested  cell  division.  There  is  evidence  to  show  that 
multiplicity  of  form  is  largely  due  to  the  influence  of  the 
artificial  nutrient  medium.  How  much  morphology  is 
influenced  by  the  human  body,  by  season,  and  by  locality 
has  still  to  be  determined  Some  types  at  least  can  be 
produced  at  will  m  artificial  cultures  by  using  different 
media.  For  example,  a  giyen  strain  of  the  bacillus  on 
ox  serum  with  saccharose  produced  in  eighteen  hours 
cylindrical  forms;  ox  serum  with  glucose,  cylindrical 
and  cuneate  mixed ;  a  mixture  of  serum-water  (Hiss') 
and  nutrient  agar  (equal  parts)  produced  all  spindle  forms- 
sfirnm-uraW  wn  i  per  cent.  agar  produced  yery  short 

ordinary 


serum-water  with 

forms  resembling  Hofmann’s  bacillus;  and  ordinary 
nutrient  agar  produced  a  mixture  of  spindle,  cuneate  and 
acuminate  forms.  d,na 

With  the  view  of  giving  support  to  bacteriological 
diagnosis  based  on  morphology,  various  culture  tests  have 
been  devised,  but  hitherto  they  have  been  attended  with 
the  disadvantages  of  delay.  The  use  of  media  containing 
different  sugars  with  an  indicator  to  show  the  presence  o? 

°f  pr°ductlon;  bas  given  the  best  results.  I 
find  that  a  fluid  medium  which  is  a  modification  of  Hiss’s 
serum -water  gives  excellent  and  rapid  results.  It  is  made 
by  coagulating  ox  serum  in  an  equal  quantity  of  water 

othernh’aIfddlin8  t0  ^  ^  1  Pi?r  Cent  §lucose’  a*d  to  the 
othei  half  1  per  cent,  saccharose,  and  tubing— usina 

neutral  red  as  an  indicator.  In  twenty-four  hours  a 

marked  acid  reaction  is  produced  in  the  glucose  tube  by 

HacHhis  diphtheriae ,  m  both  the  glucose  and  saccharose 

tubes  by  Bacillus  xerosis,  while  no  change  is  produced  in 

either  tube  by  the  bacillus  of  Hofmann. 

FirwZmce.-— The  virulence  of  the  diphtheria  bacillus  in 

apparently  healthy  subjects,  whether  designated  con- 

the  n,°cJ  C?mers’  ls,?nly  sli§btly  less  than  the  virulence  of 
the  onanism  in  patients.  Since  the  beginning  of  1907  the 

bvfhp  ^  °f  ihf-  bacillus  from  21  contacts  has  been  tested 
14.  or"  6S°n^atl°f  otrrful“ea-P1Ss.  with  positive  results  in 
isolated  frcuu  ‘ifi611  V  as  applied  to  the  bacillus 

lence  inf  74  npu  P  f  Vn  the  same  period  showed  viru¬ 
lence  in  per  cent.  It  is  important  to  remember  that 

Attempts 1 W? 'J£lieriae  *s  m°st  tenacious  of  its  virulence. 
Attempts  have  been  made  by  a  number  of  observers  to 


reduce  the  virulence  of  the  organism  by  the  usual  mean 
of  heating,  drying,  and  prolonged  cultivation,  without  anv 
conspicuous  success.  On  the  other  hand,  it  is  possible  t 
increase  the  virulence  of  a  particular  strain  experiment° 
ally.  We  have,  then,  to  deal  with  a  microbe  that  does  not 
readily  lose  the  quality  of  virulence  and  that  shows  the 
capacity  of  recovering  it  to  some  extent  in  the  event  of 
attenuation. 


Virulence  of  Bacillus  Diphtheriae  isolated  Jrom  Contacts  and 

Clinical  Cases. 


Contacts. 

~~ 

Patients. 

Year. 

Examined. 

Virulent. 

Examined. 

Virulent. 

1906 

— 

— 

2 

2 

1907 

6 

2 

23 

15 

1908 

9 

7 

24 

19 

1909 

(six  months) 

6 

5 

9 

7 

21 

14* 

58 

43t 

=  66  per  cent. 


I  =  74  per  cent. 


Persistence. — When  the  bacillus  gains  a  lodgement  in  the 
throat  it  appears  to  remain  for  a  varying  length  of  time, 
whether  it  produces  disease  or  not.  The  period  of 
residence  of  the  organism  in  the  sick  and  the  healthy  is 
probably  determined  by  the  same  factor;  at  any  rate  the 
presence  of  the  morbid  process,  while  producing  antagonism 
to  the  toxin,  has  apparently  no  effect  on  the  vitality  or 
virulence  of  the  bacillus  itself.  This  is  further  exempli¬ 
fied  in  the  futility  of  antitoxin  administration  as  a  means 
of  getting  rid  of  the  bacillus.  It  is  further  to  be  remem¬ 
bered  that  the  duration  of  persistence  is  not  influenced  by 
age,  sex,  or  season. 

This  persistence  of  the  organism  in  convalescents  has 
been  the  subject  of  much  investigation,  and  all  observers 
are  agreed  that  they  disappear  in  the  majority  of  cases 
well  within  the  usual  six  weeks  of  isolation.  Beyond  this 
time  there  is  a  varying  residuum  of  cases,  difficult  to  esti¬ 
mate  in  amount,  but  ranging  from  1  to  10  per  cent.,  which 
retain  the  bacillus  for  longer  periods.  A  comparison  of 
clinical  cases  and  contacts  reveals  the  fact  that  there  is 
no  marked  difference  between  them  in  the  average  period 
during  which  the  bacillus  is  harboured  in  the  throat. 
Taking  33  clinical  cases  followed  out  till  the  disappearance 
of  the  bacillus  (in  most  cases  two  or  more  consecutive 
negative  results  being  obtained),  it  was  found  that  the 
average  period  was  twenty-two  days.  On  the  other  hand, 
27  contacts  similarly  gave  an  average  period  of  eighteen 
days.  These  observations  are  much  too  limited  to  found 
upon,  and  only  serve  to  draw  attention  to  the  fact  that 
the  residence  of  the  bacillus  in  the  throat  is  much  the 
same,  whether  attended  by  clinical  symptoms  or  not. 


Duration  of  the  Persistence  of  the  Bacillus. 


Period  of  Persistence  of 
Bacilli  in  Weeks. 

I  Clinical  Cases. 

i 

Contacts. 

1 

i 

4 

2 

15 

8 

3 

2 

6 

4 

3 

4 

5 

7 

2 

6 

2 

3 

7 

1 

— 

8 

— 

— 

9 

2 

— 

33 

27 

Average  period  . 

22  days 

18  days 

Over  6  weeks  . 

9% 

— 
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'he  observations  of  Cobbett  and  Graham  Smith  strongly 

Sire  that  fact.  In  a  table  constructed  by  the  latter 
mean  period  for  notified  cases  was  31.6  days  for 
,  “nt  bacilli  and  18.5  days  for  non-virulent  bacilli,  and 
infected  healthy  contacts  36.4  days  for  virulent  bacilli 
[  30  days  for  non-virulent  bacilli. 

Frequency  of  Infection  in  Contacts  and  School 
Children. 

Contacts.— The  systematic  examination  for  evidence  of 
cillus  diphtheriae  in  persons  who  have  been  in  more  or 
s  intimate  contact  with  cases  of  diphtheria  has  now 
ome  a  recognized  preventive  measure  m  public  health 
ministration.  It  has  been  in  operation  in  Glasgow  for 
+jiree  years.  The  number  of  examinations  during 
i  time  has  been  2,305,  with  a  positive  result  in  211,  or  a 
tie  over  9  per  cent. 

Dipththeria  Contacts. 


Diph¬ 

theria 

Contacts 

Exam¬ 

ined. 

Number 

Found 

Positive. 

Per- 

Year. 

centage 

Positive. 

1906 

D  months) 

322 

34 

10.5 

1907 

692 

48 

6  9 

1908 

841 

78 

9.2 

1909 

months) 

450 

51 

11.3 

2,305 

j  211 

9.2 

Test  of  Virulence. 


Number  |  posnive. 
Tested.  | 


Negative. 


21 


14 


School  Children— There  have  been  few  opportunities  of 
xamining  outbreaks  of  diphtheria  in  schools  and  institu- 
ions.  In  the  few  instances  that  have  occurred  bacterio- 
igical  examination  of  the  contacts  revealed  those  who 
arboured  the  diphtheria  bacillus  in  close  association  with 
ae  clinical  cases.  I  am  indebted  to  Dr.  Chalmers  and  to 
is  assistant,  Dr.  William  Wright,  for  the  information  con¬ 
fined  in  the  following  presentations  of  the  spread .  of 
ifection  in  two  public  schools,  in  which  the  localization 
f  the  infected  scholars  and  contacts  can  be  seen  at  a 
lance. 

In  H.  school  there  were  45  pupils,  seated  2  at  a  desk, 
roducing  6  clinical  cases  and  4  infected  contacts.  Here 
Ve  have  an  illustration  not  only  of  the  narrow  range,  of 
he  infection,  but  of  the  success  of  the  bacteriological 
aethod  in  tracing  down  infection  to  its  source.  In  T.  S. 
chool  the  same  close  association  is  apparent  between 
finical  cases  and  infected  contacts. 

H.  Public  School  (Infant  Department) 

Situation  of  Clinical  Cases  (6)  and  Infected  Contacts  (4 ) 
in  Room  No.  11  (two  Scholars  at  each  Desk). 

45  scholars  :  45  examinations  (by  swab) :  4  +  . 


26/1 


+ 

| 

+ 

I 

1 

j 

|  '  1 

X 

17/1 

19/1 

26/1 

'  + 

+ 

X 

1  + 

I  1 

14/1 

17/1 

26/1 

18/1 

X 

26/1 

| 

+ 

1  1  1 

1 

1 

27/1 

+  Clinical  case. 


x  Infected  contact. 


1  The  Bacteriology  of  Diphtheria,  1908,  p.  421. 


T.  S.  Public  School  (Infant  Department). 

Situation  of  Clinical  Cases  (5)  and  Infected  Contacts  (3) 
in  Classes  5  and  6. 

153  scholars  :  13  examined  (by  swab) :  3  + . 

Class  5. 


1  +  + 

15/10  21/10 

b 

16/10 

X  x 

4,3./ 10  23/10 

Class  6. 

X 

>  1 

23/10 

+  | 

| 

16/10 

1 

1 

11/10 


Clinical  case. 


x  Infected  contact. 


Return  Cases. 

The  carriage  of  infection  by  patients  who  have  recovered 
and  have  been  discharged  from  hospital  is  well  recognized, 
but,  speaking  generally,  the  experience  of.  the  fever 
hospitals  in  Glasgow  is  that  the  spread  of  infection  m 
this  way  appears  to  be  very  limited.  In  the  last  th  ee 
and  a  half  years  the  return  cases  of  diphtheria  have 
amounted  to  30,  giving  an  average  of  8.5  per  annum.  On 
the  total  cases  admitted  to  the  hospital  in  that  time  this  only 
represents  a  percentage  of  0.8  which  is  just  five  times  less 
than  the  percentage  of  return  cases  of  scarlet  fever,  these 
cases  may  be  said  to  stand  in  the  same  relation  to  the 
community  as  infected  contacts.  It  is  interesting  o 
observe  that  the  period  in  which  infection  takes  place 
from  the  return  cases  which  I  have  cited  ranges  from 
1  to  43  days,  and  averages  12  days.  In  scarlet  fever,  whic 
may  be  mentioned  by  way  of  contrast,  this  average  period 
£  found  to  be  7  days.  Taking  four  families  m  which  here 
were  return  cases  this  year,  an  analysis  shows  that  th 
number  of  days  between  date  of  return  from  hospital  of 
first  case  and  the  sickening  of  the  second  case  waso2b 
9  and  1.  In  the  Mason  family  (i)  it  will  be  observed  that 
there  is  a  very  clear^case  of  infection,  but  delayed  fo 
about  a  month.7  In  the  Hogg  family  (ii)  two  return i  cases 
resulted  from  a  first  case  harbouring (the  bacillus  (vi^nt 
in  both  throat  and  nose.  In  the  Barclay  family  (m)  we 
have  one  clinical  case  and  three  contacts  m^cted  from 
first  case,  affording  another  example  of  nasal  infection. 
In  the  Bannerman  family  (iv)  the  first  was  a  missed  case 
which  gave  rise  after  more  than  a  month  to  two  clinical 
Sltone  of  Whom  in  clue  time  brought  back  the  mfect.on 
from  hospital  to  a  child  in  a  neighbouring  family. 

Record  of  Return  Cases  of  Diphtheria. _ 


Year. 

1906 

1907 

1908 


1909 

(six  months) 


City  Fever  Hospitals. 


12 

4 

6 

8 


30 


This  represents  0.8  per  cent,  of  the  cases  admitted  to  hospital. 
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Return  Canes. 

Case  i.—  James  M.,  aged  9,  was  admitted  to  hospital, 
February  3rd.  Swabs  taken,  February  6th,  from  his  mother  and 
his  brother  Charles  proved  negative.  ”  On  March  27th  James  M. 
returned  home,  and  Charles  fell  ill  a  month  later,  swabs  ex¬ 
amined  April  28th  proving  positive.  Swabs  taken  from  the  five 
contacts  with  this  return  case  were  all  examined  about  a  week 
later,  May  3rd,  and  all  proved  negative. 

Case  ii.— Thomas  H.,  aged  3,  fell  ill  on  March  18th  ;  was  sent 
to  hospital  with  diphtheria  on  March  22nd,  and  returned  home 
May  1st.  A  week  later  his  sister,  Helen  H.,  aged  5,  fell  ill ;  the 
following  day  (May  8th)  swabs  from  the  throat  showed  virulent 
bacilli,  and  she  was  sent  to  hospital,  where  she  was  followed  by 
her  mother  next  day.  Meantime  swabs  were  taken  from  the 
throat  and  nostrils  of  her  brother  Thomas  and  showed  virulent 
bacilli. 

Case  hi  — William  B.,  aged  4,  was  sent  to  hospital  with 
diphtheria  March  23rd,  and  returned  home  May  1st.  Nine  days 
later  David  B.  sickened,  and  was  likewise  sent  to  hospital. 
Swabs  were  then  taken  of  the  whole  remaining  family — seven 
persons.  V*  llham  B.,  the  original  case,  showed  virulent  bacilli 
in  his  nose,  but  the  throat  swab  was  negative.  His  mother 
likewise  showed  virulent  bacilli;  and  also  a  sister  and  brother 
bub  the  swabs  taken  from  the  remaining  three  members  were 
negative.  Ope  of  the  children  showing  virulent  bacilli  was  a 
twin  ;  swabs  from  its  fellow  were  negative. 

Case  iv.— Jeannie  B.,  aged  14,  sickened  March  27th.  Ina  B 
sickened  April  4th,  and  giving  a  positive  swab  April  8th  was  sent 
to  hospital,  where  she  was  followed  by  George  B.  who  nave  a 
positive  swab  April  9th,  swabs  taken  from  three  other^mem- 

RH  V<’e  ami  y,?n  the  £ame  date  proving  negative.  On 
June  6th  George  and  Ina  returned  from  hospital, and  the  follow¬ 
ing  day  a  child  living  near  the  family  fell  sick;  one  of  the 
children  sent  back  from  hospital  swabbed  five  days  later  gave 
a  positive  result.  J  b 


Carrier  Cases, 

Infecting  Power. — Tlie  infecting  power  of  a  positive 
contact  or  carrier  appears  to  be  very  limited,  as  has  already 
been  indicated  in  connexion  with  return  cases  and  school 
children.  In  the  school  children  we  see  as  it  were  the 
infection  of  the  contacts,  but  very  little  evidence  that  they 
in  turn  passed  on  the  infection  to  others.  In  this  connexion 
it  may  be  observed  that  infected  contacts  rarely  develop 
the  disease  themselves— a  fact  which  accords  remarkably 
with  my  experience  of  cerebro-spinal  fever  contacts,  26  per 
cent  of  whom  were  positive  without  in  a  single  instance 
developing  the  disease.  The  positive  contact’s  power  to 
infect  has  been  amply  demonstrated,  but  it  must  be 
admitted  that  the  accident  is  much  more  rare  than  might 
be  anticipated  from  the  large  proportion  of  infected 
contacts  in  the  community.  The  number  of  possible 
lfifectors  is  also  considerably  reduced  when  we  consider 
that  it  is  only  likely  to  be  persons  harbouring  virulent 
bacilli  that  are  capable  of  infecting  others  with  disease- 
producing  bacilli. 

Segregation  of  Carriers.— In  a  disease  of  such  a  short 
period  of  incubation  and  rapid  clinical  course  the  develop¬ 
ment  of  prophylactic  measures  is  always  a  matter  of 
importance.  The.  segregation  of  infected  contacts  and 
other  carriers  of  infection  has  accordingly  aroused  the 
keenest  interest  and' even  controversy,  for  however  desir- 
vif  umay  aPPJar  lfl  theory  it  is  attended  with  much 
difficulty  in  practice.  Any  hard  and  fast  procedure  is  not 
warranted  from  our  present  knowledge  of  the  subject 
bacteriologically,  nor  so  far  as  I  can  gather  from  clinical 
experience. 


.  In  .each  of  these  sections  and  in  others  relating 
infectious  disease  it  is  specified  that  the  person  must 
“suffering  from”  the  infectious  disease,  and  prima  fa, 
definite  illness  seems  to  be  implied.  A  strict  internretati 
of  the  words  “  suffering  from,”  however,  might  lead 
awkward  consequences.  In  our  fever  hospitals  many  ca< 
ot  scarlet  fever  and  diphtheria  are  detained,  not  becar 
tliere  is  any  clinical  manifestation  of  disease,  but  becau 
in  our  opinion,  they  remain  in  an  infectious  condition, 
any  such  patient  left  hospital  against  advice  prosecuti 
would  probably  follow,  although  he  is  not  suffering  frc 
the  disease.  When  one  remembers  that  the  dipht-kei 
carrier  is  like  the  above-mentioned  fever  patient— 
an  infective  state  although  not  suffering  from  t 
disease— one  considers  that  legal  powers  are  equ 
with  regard  .to  the  two  classes.  As  a  matter  of  fact  o 
takes  no  action  excepting  peaceful  persuasion  with  healtl 
diphtheria  carriers.  This  is  not  only  because  of  the  wea 
ness  of  the  legal  position,  but  because  no  difficulty 
experienced  in  having  a  large  majority  of  known  cas 
isolated,  the  few  who  refuse  to  take  precautions  beino  aft 
all  only  a  small  percentage  of  diphtheria  carriers  at  laro 
The  more  dangerous  of  these  few  are  school  children,  ar 
one  always  excludes  such  carriers  from  school  and  in  th 
way  considerably  reduces  their  infective  powers  (Pub) 
Health  Amendment  Act,  1907,  Section  57,  or  otln 
powers). 

Hitherto  one  has  talked  of  healthy  carriers  who  bai 
had  no  illness;  in  carriers,  on  the  other  hand,  who  have 
history  of  recent  sore  throat  or  cold  one  makes  an  effor 
usually  a  successful  effort,  to  get  the  general  practitiom 
to  notify..  One  works  on  the  theory  that  diphtberi 
carriers  with  sore  throats  or  nasal  catarrh  are  much  moi 
infectious  than  healthy  diphtheria  carriers.  Up  to  th 
present  one  has  always  been  successful  in  having  sue 
cases  fairly  well  isolated. 

In  concluding  what  has  to  be  said  regarding  the  lege 
aspect  one  would  hope  that  in  future  Acts  the  wor 
“  suffering  ”  will  be  omitted  and  be  replaced  by  the  pbras 
“  %n  an  infective  condition:'  This  would  give  the  neces 
sary  discretionary  power  to  medical  officers  of  health  am 
clear  away  the  present  ambiguity. 


in.— Duncan  Forbes,  M.D.Edin,, 

Medical  Officer  of  Health,  Brighton. 


THE  ADMINISTRATIVE  POINT  OF  VIEW. 

Ihe  clinical  and  bacteriological  aspects  of  latent  diphtheria 
infections  having  been  ably  brought  before  us,  it  only 
lemains  lor  me  to  deal  with  the  matter  from  the  adminis¬ 
trative  point  of  view.  s 

...  ..  .  Legal  Powers. 

All  administrative  action  depends  to  some  extent  upon 
felP0Wer3’  and  thfe  first  essential  is  to  have  clearly 

126  n?  iZ  p  ' 7 vS  'T  °Se  C?n  ]e§ally  ProceecL  Sectioli 

5^0?  tho  P  ir1Ci?ei  \(EDg/and)  Act’  1875>  and  Section 
56  of  the  Public  Health  (Scotland)  Act,  1897,  give  powers 

1  ieSard  to  Aey  persons  who,  while  suffering  from 
any  dangerous  infectious  disorder,  expose  themselves,” 

Sent  Act  So?  f  ’n  the  P?hUo  Health  Acts  Amend- 

that  hel;  ,  J’  asiollows:  W  “If  any  person  knows 
lat  he  is  suffering  from  an  infectious  disease  he  shall 

not  engage  in  any  occupation  .  .  .  unless  he  can  do  to 
without  risk  of  spreading  the  infectious  disease.” 


Swab  TaJting. 

The  next  matter  of  general  interest  is  the  takhw 
swabs.  In  a  majority  of  cases  swabs  from  the  throat  on 
are  taken.  Graham  Smith 1  gives  a  table  showing  the  pr 
portion  of  persons  infected  with  morphologically  typic 
diphtheria  bacilli  in  the  nose,  the  throat  beino  Re 
according  to  which  1.9  per  cent,  of  contacts  in  schools  hs 
the  nose  infected  while  the  throat  was  free. 

Consideration  of  such  a  table  alone  should  convince  an 
one  of  the  necessity  of  taking  swabs  from  both  throat  an 
nose.  In  this  connexion  the  obvious  fact  that  diphtberi 
bacilli  lying  on  tonsils  have  much  fewer  chances  of  passin 
to  another  person  than  bacilli  on  the  nasal  mucor 
membrane  should  be  considered.  Up  to  the  present  to 
little  attention  has  been  given  to  the  probability  tbi 
nasal  diphtheria  is  much  more  infectious  than  thros 
diphtheria. 

During  the  taking  of  swabs  a  careful  study  should  b 
made,  of  the  parts  from  which  they  are  taken.  This  i 
especially  so  in  the  nose  ;  one  cannot  fail  to  see  one-side^ 
nasal  soreness,  and  naturally  inquires  as  to  the  presenc 
ot  blood-stained  secretion.  These  signs  arouse  grav 
suspicion,  but  one  may  easily  miss  fibrinous  rhinitis  if  on 
does  not  examine  the  nose  carefully.  The  membrane  o 
exudate  in  many.cases  of  fibrinous  rhinitis  is  crowded  vitl 
diphtheria  bacilli;  but  if  one  does  not  rub  the  swab  on  tin 
P16™81?116  *n  such  cases  one  may  find  no  diphtberii 
bacilli  in  the  culture.  Apart,  therefore,  from  the  risk 
incurred  by  not  having  such  cases  isolated  at  once,2  then 
is  the  additional  chance  of  no  diphtheria  bacilli  bein£ 
found  in  the  culture  and  the  case  bein<r  mused 
altogether.  “ 

Where  much  secretion  is  coming  from  the  nose  this 
should  be  wiped  away  before  the  swab  is  applied  to  the 
mucous  membrane.  It  has  frequently  been  found  that  the 
swabs  from  the  secretion  contain  no  diphtheria  bacilli, 
v  bust  swabs  direct  from  the  mucous  membrane  do.  In 


‘  Page  196. 

oVrnn1hu-or°i  sdiphtheria.  cases  of  fibrinous  rhinitis,  and  ala 
w41ut  a  “afiin Sh°Uld  b°  iS°latcd  at  °DC 
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king  throai  swab,,  .f  J  *  to  the 

(ould  always  be  swfn children  who  are  afraid, 

josils  and  adjacent  parts  only  ,moDiis  withont  the 

ISr  depressor!  the  doctor  being  better  able  to  control 

I'J 3i)  qnistioen0whielr  sometimes  leads  to  friction  is, 

!  n  whom  should  devolve  the  duty  of  taking  s  wabs  ?  . 

’  Alv  routine  has  been  to  personally  take  swabs  in  the 
My  routine  from  absentees  at  their  own 

ies  who  were  n0t,  at  the  time  being  attended  by  a 
!3“  In  cases  notified  from  public  dispensaries  the 
yr  fin r‘tors  usuallv  prefer  me  to  take  any  necessary 

the  family.  In  practically 

,1  other  cases  tlie  general  practitioner  is  asked  to  ta  e 

wa^S"  Contact*. 

The  administrative  measures  for  dealing  with  contacts 
j  iepend  on  the  situation  of  the  primary  cases.  A  few 

Sm  in  a.  Children's  Hospital.-!* such  cases 
lie  immediate  orders  are:  (a)  Keep  all  patients  in  bed, 
TkSn  the  same  staff  on  duty;  (c)  admit  no  new  cases, 
i  if  possible  exclude  visitors ;  (e)  use  no  douche  or  spray 
fnfc  1  after  the  swabs  have  been  taken.  Having  thus  pre^ 
vented  in  great  measure  contact  between  the  infected  and 
non  infected,  one  proceeds  to  swab  the  patients  and  staff. 

All  patients  found  to  be  diphtheria  earners  are  isolated. 

If  one  could  regard  the  swab  result  as  an  infallible  gmd.e, 
one  would  at  once  admit  fresh  cases  to  the  ward,  but  m 
ordinary  practice  one  discharges  all  cases  as  quickly  as 
lossible7  cleanses  the  ward  and  reopens  it  for  fresh  cases 
2  Primary  Cases  in  the  Home.-U  one  takes  it  that 
rom  10  to  50  per  cent.8  of  contacts  in  families  are  chpn- 
heria  carriers,  one  at  once  realizes  with  wliat  large 
lumbers  one  has  to  deal.  In  Brighton  contacts  in  the 
10 me  are  swabbed  only  under  exceptional  circumstances. 

m  members  of  families  are  swabbed :  »  «  any  mem 
oer  is  a  teacher  or  other  person  associating  with  children 
)Ut side  the  home;  (6)  if  any  member  sells  or  handles  ™ !  lk' 
individuals  are  swabbed  (a)  if  they  are  known  to  have  had 
3old  or  sore  throat;  (b)  it  suspicion  rests  upon  them  as 
orobable  carriers-for  instance,  lour  cases  of  diphtheria 
nad  occurred  in  a  Brighton  school;  a  case  was  notified 
Df  a  child  of  3  who  was  not  at  school,  bat  whose  sister 
attended  the  school  in  question.  A  positive  swab  was 
obtained  from  this  sist.r. 

By  taking  swabs  from  such  a  small  percentage  one  is 
well  aware  that  many  diphtheria  carriers  are  missed; 
therefore,  exclusion  from  school  is  enforced  for  four  com¬ 
plete  weeks  after  the  removal  of  the  case  to  hospital, 
and  the  parents  are  advised  to  keep  the  children  separate 

from  others  dut ing  that  time.  ,  .  ,  , 

3.  Primary  Cases  in  School— la  schools  m  which  diph¬ 
theria  has  occurred,  according  to  tables  collected  by 
Graham  Smith,4  over  8  per  cent.are  diphtheria  carriers 
Our  first  action  in  such  cases  is  to  make  inquiries  a  j  the 
school  as  to  absentees  from  the  same  class  who  returned 
shortly  before  the  onset  in  the  patient.  If  such  are  found, 
and  if  a  history  of  sore  throat  or  cold  is  elicited,  swabs  are 
taken.  Swabs  are  also  taken  from  all  scholars  present  o 
absent  in  whom  there  is  a  history  of  sore  throa  or  co  . 
(All  absentees  from  the  class  are  visited  and  inquiries  are 

made  as  to  the  nature  of  their  illness.] 

Even  if  the  siuabs  are  returned  negative  all  persons  wit 
sore  throat  are  excluded  for  a  clear  fortnight.  Tlie  theory 
on  which  this  action  is  based  is  as  follows  :  A  diphtheria 
carrier  who  has  a  sore  throat,  because  of  the  presence  of 
other  virulent  infective  organisms  (usua  y  cocc^)  . 

throat,  is  much  more  infectious  than  a  carrier  o  ip  1  1 
.bacilli  alone.  I  believe  indeed  that  in  the  absence  ^ 
other  virulent  organisms  diphtheria  bacilli  seldom 
infect.  It  is  obvious  that  if  the  above  is  our  working 
hypothesis  we  must  exclude  children  with  soie  n 
a  time,  even  although  their  swabs  show  no  ip 
bacilli,  as  these  sore  throats  might  provide  complementa  y 

infecting  agents.  „  r,^fi1Cv 

In  the  presence  of  only  one  or  two  cases  no  mrtfie 
action  is  taken,  and  usually  no  further  cases  occur, 
the  occurrence  of  more  than  two  cases  in  an  in  a 
class  one  considers  the  advisability  of  swa  mg 


clinically  examining  the  whole  class,  and  this  is  frequently 

^Instructions  gi«n  to  the  school  teacher  include  the .use 
as  far  as  possible  of  separate  pencils,  etc i,  by  each  ch  Id, 
and  at  times  instructions  are  given  to  stop  sin0in& 
lessons. 

Isolation  of  Infected  Contacts.  . 

Having  described  the  administrative  procedure  used  in 
the  discovery  of  diphtheria  carriers,  one  now  P*00^™ ™ 
make  a  statement  regarding  the  action  taken  by  vanous 

authorities  with  regard  to  isolation.  •  . 

In  Brighton  infected  contacts  are  sent  to  the  diphtheua 
wards.  ^Except  in  the  case  of  adults,  antitoxin  is  usually 
iniected  on  admission,  and  generally  the  contact  is  treated 
similarly  to  diphtheria  patients,  three  negative  swabs 
beino  obtained  from  nose  and  throat  before  discharge. 
Durum  the  last  year  fourteen  such  contacts  were  removec 
to  the°  Infectious  Diseases  Hospital  for  periods  varying 
from  9  to  80  days,  the  avenge  stay  being  o3  days.  bix 
of  these,  aged  5.  12,  14,  2k  27,  and  30.  had  no  antitoxin 
during  stays  of  25,  20,  20,  15,  16,  and  9  days  respectively, 
with  no  bad  results,  the  remainder,  aged  8  months,  3, 

C  c  7  10  12  had  4,000  units  on  admission,  and  their 
Lgths  of  stay  were  52,  54,  29,  64,  26,  24,  and  20  days 

r<? ^objection  is  raised  to  removal  to  hospital  the  child  is 
left  at  home,  the  parent  is  advised  to  keep  the  child  apart 
from  other  children,  and  four  weeks’  exclusion  from  school 
is  enforced.  At  the  end  of  that  time  the  child  may  return, 
after  two  sets  of  swabs  from  nose  and  throat  giving 

negative  results  have  been  obtained.  , 

In  Cambridge  a  private  house  was  rented  in  19UU  tor 
the  isolation  of  carrier  cases.  One  takes  it  that  this  was 
done  in  order  that  parents  might  more  readily  consent  to 
have  their  children  isolated,  and  also  that  these  might  no 
nick  up  fresh  infection  from  acute  cases.  When  one  con¬ 
siders  the  inconvenience  and  expense  caused  in  the  pio- 
vidirm  of  nurses  and  maids  when  this  home  is  in  use,  and 
also  the  yearly  rent  of  the  house,  one  would  look  for  sub¬ 
stantial  benefits  to  recompense  for  such  an  outlay.  During 
my  stay  iu  Cambridge,  acting  on  my  Manchester  experi¬ 
ence,  I  introduced  the  method  of  treating  diphtheria 
carriers  along  with  diphtheria  cases  in  the  Infectious 
Diseases  Hospital,  and  in  most  cases  found  no  difficulty 
in  having  such  persons  isolated.  I  believe  that  at  present 
the  rented  house  is  simply  used  as  an  overflow  from  tl:  e 
hospital.  Below  a  note  is  given  of  the  number  of  contacts 
isolated  at  the  private  home  and  their  length  ot  stay 
there :  _ _ 


-1 

-2 

-3 

-4 

-5 

-S  1 

-7 

-3 

-10 

-10 

16 

53 

53 

26 

14 

11 

9 

4 

5 

5 

196 


3  Graham  Smith,  page  183 

4  Page  187. 


Weeks  isolated... 

Actual  numbers 

Tlie  5  cases  over  ten  weeks  stayed  for  periods  of  74,  97,  110, 
aUOf1the  1%  cases, ^Lhad  500  units  of  antitoxin  on  admission, 
17^delvS  rtsTsdw3^afoina  longer  or  shorter  period  nursed 

mNon e  of these  1%  cases  developed  clinical  diphtheria. 

The  Bristol  methods  can  perhaps  best  be  grasped  by 
perusal  of  Dr.  Davies’s  Annual  Report  for  1.02,  pp.  49  b- 
The  unsuspected  cases  upon  bacteriological  examination 

TtIos ee“f;ehich0thrblcmrs:is  found  in  characteristic 
Stffi  are 

4«y  m  the  nose.  .  - 

suitable  cases  fo  •  ^  R  disease  producing  no 

todSteSnlno  readmiBSiou  to  school 

In  Bristol  diphtheria  bacilli  bearers  are  isolated  in  the 
Infectious  Diseases  Hospital  or  by  their  medical  a  tend  ant 
chdd  en  who  have  been  in  direct  association  with  cases  ot 
clinical  diphtheria  (in  home  or  at  school),  and  who  are 
Hofmann  bacilli  carriers,  attend  an  out-patient  depai 
ment  at  the  Infectious  Diseases  Hospital  or  elsewhere.  The 
establishment  of  special  out-patient  departments  is  on  y 
in  force  during  epidemic  prevalence  of  diphtheria.,  lhe 
difference  in  administrative  procedure  between  Brighton 
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and  .  Bristol  is  that  whilst  Hofmann’s  bacilli  contact5 
carriers  are  disregarded  in  the  one  they  are  medically 
attended  in  the  other. 

In  both  towns  morphological  and  cultural  characteristics 
are  in  the  main  relied  on  to  distinguish  true  diphtheria 
bacilli  from  allied  forms. 

In  disregarding  Hofmann  carriers,  although  contacts 
of  true  diphtheria  cases,  one  relies  on  the  facts  ascertained 
by  the  bacteriologist. 

The  principal  of  these  are  mentioned  below  : 


diphtheria  during  isolation,  but  if  any  one  of  them  h 
developed  an  attack  and  no  antitoxin  had  been  inierL 
one  might  have  been  accused  of  taking  unnecessary  risk' 
Before  concluding,  it  should  be  mentioned  that  t 
administrative  procedure  outlined  is  that  which  armea 
suitable  for  urban  districts  in  which  whole-time  rnedir 
officers  of  health  are  employed;  in  my  experience  tl 
action  recommended  produces  a  maximum  of  benefit  wi 
a  minimum  of  labour  and  expense. 


1.  The  immunization  of  animals  with  Hofmann’s  bacillus 
does  not  confer  any  protection  against  diphtheria  bacilli 
injected  subsequently. 

2.  The  local  reaction  in  guinea-pigs  produced  by  the  sub¬ 
cutaneous  injection  of  large  doses  of  pseudo-diphtheria  bacilli  is 
not  influenced  by  the  injection  of  antitoxin. 

3.  Considerable  doubt  is  thrown  by  Petrie6  on  the  production 
of  toxoids  by  Hofmann’s  bacillus. 

Again,  one  would  be  inclined  to  attach  more  importance 
to  Hofmann’s  bacillus  were  it  not  that  so  great  a  number 
of  true  diphtheria  bacilli  carriers  are  present  during  every 
outbreak  of  clinical  diphtheria,  and  those  appear  rarely  to 
give  rise  to  clinical  cases.  In  this  connexion  a  letter  of 
May,  1909,  from  Claude  B.  Ker  of  the  Edinburgh  City 
Hospital  is  of  considerable  interest. 

It  is  the  case  that  return  cases  of  diphtheria  were  practically 
unknown  in  Edinburgh  during  the  period  that  no  cultures  were 
taken  before  the  patients  were  discharged.  Nevertheless,  when 
five  years  ago  our  laboratory  was  opened,  it  was  felt  that  cul¬ 
tures  were  necessary,  if  only  to  keep  in  touch  with  medical 
opinion.  Since  then,  therefore,  cultures  have  been  taken  as  a 
routine,  and  the  object  has  been  to  obtain  two  negative  cultures 
(consecutive)  before  the  patient  is  allowed  home.  We  have  not 
hesitated,  however,  in  the  light  of  our  previous  experience  to 
discharge  the  small  minority  of  patients  in  whom,  after’six 
weeks’  detention,  the  cultures  remain  steadily  positive.  One  or 
two  “alleged”  return  cases  have  resulted,  certainly  not  more 
than  4  in  five  years,  and  in  every  case  as  it  happens  negative 
cultures  had  been  obtained  from  the  discharged  case. 

,J.  H.  Meikle7  mentions  the  discharge  of  27  diphtheria 
bacilli  carriers  without  the  occurrence  of  a  return  case  (in 
five  cases,  however,  experiments  on  rabbits  gave  no  proof 
of  virulence).  In  Manchester,  where  until  recently8  only 
one  negative  swab  was  obtained  from  the  throat  and  nose 
before  discharge  of  diphtheria  cases,  and  where  therefore 
many  diphtheria  carriers  were  discharged,  Dr.  Niven  tells 
me  that  the  number  of  return  cases  was  trifling.  In  view 
of  the  Edinburgh  and  Manchester  experience  one  cannot 
regard  it  as  a  rash  line  of  action  to  take  no  notice  of 
Hofmann  carriers ;  indeed  one  would  go  further,  and  dis¬ 
regard  morphologically  typical  organisms  avirulent  to 
guinea-pigs  were  it  not  that  at  present  the  work  of  proof  of 
virulence  cannot  be  overtaken. 

Droplnjlactic  TJse  of  Antitoxin. 

One  now  passes  to  the  question  of  the  prophylactic  injec¬ 
tion  of  antitoxin.  The  main  object  in  avoiding  such 
injections  is  in  order  that  carrier  cases  may  liot  be 
created.  It  has  been  proved  that  antitoxin  has  no  influ¬ 
ence  on  length  of  infectivity.  It  is,  however,  probable  that 
attacks  of  diphtheria  in  contacts  are  rendered  milder  by 
such  injections,  and  are  therefore  the  more  readily  over¬ 
looked.  It  follows  that  extensive  injection  of  antitoxin 
would  lead  to  the  non- isolation  of  certain  highly  infective 
individuals.  Other  deterrents  to  such  injections  are  the 
expense,  the  trouble,  and  the  friction  likely  to  be  caused 
by  adopting  such  measures.  Neither  must  it  be  forgotten 
that  itching  rashes  with  temperature  and  joint  pains  may 
follow  even  small  doses  ;  more  recently  attention  has  been 
called  to  the  disadvantage  of  “  sensitizing  ”  contacts.  One 
at  present  warns  the  parents  of  the  great  danger  of  not 
calling  in  a  doctor  at  the  onset  of  even  slight  illness  in  any 
other  member  of  the  family.  J 

A  natural  question  which  arises  is,  If  prophylactic 
injections  of  antitoxin  in  the  home  are  not  advised,  why 
should  one  give  healthy  carrier  children  any  injection  on 
admission  to  the  diphtheria  wards  ?  It  would,  in  my 
opinion,  be  much  better  not  to  do  so,  but  as  one  usually 
states  to  the  parent  that  there  is  practically  no  risk  of 
even  slight  illness,  one  has  in  these  cases  to  consider  the 
individual  rather  than  the  public  health  of  the  community. 

No  carrier  case  has  in  my  experience  ever  developed 

"  Contact  with  true  diphtheria  cases. 

6  Graham  Smith,  p.  224. 

‘  Edinburgh  Medical  Journal,  December,  1906. 
nose  W°  consecutlve  negative  swabs  are  now  required  from  throat  and 


IV. — Dr.  R.  Veitch  Clark, 

Assistant  Medical  Officer  of  Health,  Leeds. 

LATENT  DIPHTHERIA  AND  ITS  ADMINISTRATE 

CONTROL. 

Dr.  R.  Veitch  Clark  described  certain  outbreaks  wii 
v  hick  he  had  had  to  deal.  They  fell  into  three  classe' 
(a)  Latent  diphtheria  in  elementary  schools ;  (b)  latei 
diphtheria  in  institutions,  for  example,  orphanages;  ( 
latent  diphtheria  in  members  of  individual  families. 

Latent  Diphtheria  in  Schools. 

Of  the  first  class  he  described1  two  instances,  sayim 
The  course  of  the  first  outbreak  was  as  follows.  The  ou 
break  began  in  December ;  in  January  there  were  16  cast 
in  the  two  schools ;  under  the  ordinary  administrativ 
measures  the  case  incidence  fell  to  7  in  February,  to  5  i 
March,  to  3  in  April  and  to  1  in  May.  In  June  and  Jul 
however,  there  occurred  a  sudden  recrudescence ;  the  case 
rising  to  15  in  June  and  to  27  in  July.  In  August,  a°aii 
there  occurred  20  cases,  although  the  schools  were  close 
on  vacation.  The  two  schools  were,  therefore,  kept  close' 
until  the  beginning  of  October,  and  during  September  tli 
noses  and  throats  of  the  children  were  swabbed  and  th 
swabs  examined  for  the  diphtheria  bacillus.  Seve 
hundred  and  sixty-nine  children  were  so  examined;  i: 
18  of  these,  or  2.3  per  cent.,  the  diphtheria  bacillus  wa 
found;  11  of  these  18  children  were  found  to  have  albumin 
uria  and  had  probably,  therefore,  suffered  from  a  mil< 
unrecognized  attack  of  clinical  diphtheria.  All  the  li 
children  were  isolated.  In  October  and  November  thi 
case-incidence  continued  to  diminish,  but  in  Decembe 
there  was  a  slight  rise  again. 

The  recognition  and  isolation  of  these  eighteen  infectec 
cases  probably  prevented  a  great  increase  in  incidence  o 
diphtheria  in  the  latter  part  of  the  year,  so  that  tk< 
procedure  adopted  was  thereby  justified.  I  think,  how 
ever,  that  the  diminution  of  case- incidence  should  havi 
been  much  greater  in  October,  if  all  the  infected  persons 
had  _  been  got  hold  of.  The  most  likely  reason  for  the 
continuance  of  the  disease  appears  to  me  to  be  that  othei 
members  of  the  families  than  the  children  at  school  were 
infected. 

The  second  of  the  school  outbreaks  I  will  not  give  in 
detail.  It  will  suffice  to  say  that  for  several  weeks 
from  two  to  five  cases  of  diphtheria  occurred  amongst  the 
school  children  each  week.  An  attempt  at  bacteriological 
examination  of  the  children  was  rendered  futile,  owing  to 
the  great  number  of  absences  resulting  from  the  very 
severe  weather.  Only  thirty-seven  children  were  so 
examined,  and  of  these  only  in  one  case  was  a  positive 
result  obtained. 

I  lie  sequel  to  this  second  outbreak  was  very  in¬ 
teresting  ;  about  a  month  later  the  district  in  which  the 
children  of  the  school  referred  to  lived  was  visited  by  an 
outbreak  of  very  infectious  sore  throat.  Clinically,  the 
condition  was  very  transient — the  patient  suffering  from 
general  indisposition  and  a  slight  sore  throat,  with  or 
without  patches,  for  only  one  evening  in  the  majority 
of  instances.  TVhen  one  member  of  a  family  was  so 
attacked  the  condition,  as  a  rule,  spread  through  the 
household.  In  one  street  of  thirty-three  houses  only  three 
families  escaped.  Only  a  few  of  these  cases  came  within 
the  ken  of  the  public  health  authorities,  but  of  these 
a  considerable  percentage  were  proved  to  be  diphtheria 
bacteriologically. 

Latent  Diphtheria  in  Institutions. 

%  Investigations  were  made  into  the  occurrence  of  latent 
diphtheria  in  a  union  infirmary,  and  in  an  orphanage. 
These  differ  from  schools  in  that  the  people  dwell  in  the 

1  The  author  illustrated  the  first  of  these  outbreaks  by  a  graph. 
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ildings,  the  coeditions  of  life  approaching  more  nearly 
C  S  a  family.  In  the  infirmary  there  occurred  two 

lies  of  diphtheria.  The  throats  of  all  the  residents  115  m 
Bw-were  then  examined  baotenologically ;  18  positive 
tacts-that  is,  about  16  per  cent.-were  found,  and 
ie  were  isolated  forthwith.  No  further  case  occurred, 
the  orphanage  four  cases  of  diphtheria  occurred  m  one 
mth,  ah  the  inmates,  of  whom  there  were  91  were 
ainined,  and  a  positive  result  was  obtained  in  16,  that  is, 
out  17  per  cent.  ‘The  positive  contacts  were  isolated, 
d  no  further  case  was  recorded. 

Latent  Diphtheria  in  Families  where  a  Case  of  True 
Diphtheria  lias  occurred. 

Graham  Smith  has  shown  that  where  a  case  of 
dinary  clinical  diphtheria  has  occurred  in  a  family 
:ie  percentage  of  positive  contacts  amongst  them  is 
r„er  than  it  is  in  school  infection.  I  have  found  it 
fficult  to  obtain  accurate  statistics  on  this  point,  but 
y  experience  supports  strongly  this  view.  Thus,  m  one 
milv  three  members  had  true  diphtheria,  and  the 
■maining  three  gave  positive  results  on  bacteriological 
lamination ;  in  another  family  of  seven,  two  cases 
"curred,  and  the  other  five  members  were  positive  con- 
“  ta-  in  a  third  instance,  in  a  family  of  twelve,  six  had 
iphtlieria,  and  other  five  had  the  bacilli  m  their  throats ; 
■Fain,  one  child  in  a  family  of  eight  suffered  from  diph¬ 
teria,  and  two  out  of  the  remaining  seven  had  the  latent 
orm  of  infection.  Other  instances  might  be  given.  I  do 
■ot  give  a  percentage  for  these  cases,  as  the  basis  ot 
Calculation  is  too  small  to  justify  it. 

Administrative  Treatment  of  Positive  Contacts. 

All  positive  contacts  should  be  isolated. .  Isolation  was 
iractised  in  all  the  instances  mentioned  m  this  paper. 
Yhere  isolation  is  impossible  at  home,  contacts  should  be 
emoved  to  the  isolation  cottages,  not  the  wards,  of  the 
ever  hospital ;  such  isolation  should  always  be  practised  in 
■chool  and  institutional  outbreaks.  The  necessary  period 
if  isolation,  along  with  local  treatment,  varies  m  my 
experience  from  one  to  seven  weeks ;  the  length  of  the 
leriod  of  isolation  depends  evidently  upon  the  virulence 
i  >f  the  bacillus.  In  most  cases,  where  the  period  of  deten- 
ion  exceeds  three  or  four  weeks,  I  have  found  that  there 
s  other  evidence  pointing  to  an  unrecognized  attack  o 
nild  clinical  diphtheria. 


Conclusions. 

The  outstanding  conclusion  to  which  the  preceding 
bservations  lead  is  that  the  incidence  of  cases  of  latent 
liphtheria  is  greatest  where  personal  contact  is  closest. 

We  know  also  that  the  method  of  passage  is  the  most 
iffective  way  of  increasing  the  virulence  of  an  attenuated 
lacillus ;  given,  therefore,  a  feebly  resistant  victim  infection 
rom  a  case  of  latent  diphtheria  may  at  any  time  give  rise 
io  an  acute  attack.  To  control  the  spread  of  diphtheria 
iy  latent  cases,  therefore,  I  am  of  opinion  that  the  only 
ihoroughly  efficient  procedure  is  to  examine  bacterio- 
ogically  the  throats  of  every  member  of  a  family  where 
i  true  case  of  the  disease  has  occurred,  and  to  isolate  those 
[rom  whom  a  positive  result  is  obtained.  I  have  always 
cound  the  members  of  the  profession  willing  to  help  by 
taking  the  swabs.  The  great  objection,  of  course,  is  the 
cost  to  the  local  authority;  this  would,  I  am  convinced, 
only  be  great  at  first.  I  have  made  a  calculation  based  on 
the  returns  for  one  year  of  six  large  English  towns,  and 
find  that  about  150  cases  of  diphtheria  occur  for  every 
100,000  of  population  in  the  year.  If  the  average  family 
be  taken  as  consisting  of  six  people,  that  would  mean  900 
swabs  examined  per  annum,  which  at  2s.  6d.  per  swab 
means  between  £110  and  £115  per  100,000  of  population 
per  annum.  The  cost  of  isolation  of  contacts  is  to  be 
added  to  this,  but  both  of  these  sources  of  expenditure 
would  be  diminishing  ones,  for  the  procedure  advocated 
would  very  greatly  lessen  the  total  diphtheria  case  inci¬ 
dence,  and  should  absolutely  abolish  large  outbreaks,  it  is 
not  desired  in  any  way  to  minimize  the  importance  ot 
general  disinfection,  for  the  spread  of  diphtheria  by  con¬ 
taminated  objects,  even  after  the  lapse  of  considerable 
intervals  of  time,  is  proved  beyond  a  doubt,  and  must 
always  be  provided  against.  In  conclusion,  the  necessity 
must  be  emphasized  of  never  certifying  a  diphtheria  con¬ 
valescent  as  free  from  infection  until  two.  consecutive 
bacteriological  examinations  have  given  negative  results. 
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discussion. 

Dr.  Knowles  Renshaw  (Manchester)  said  lie  would  like 
to  say  a  few  words  in  support  of  the  taking  of  a  virulence 
test  as  advocated  by  Dr.  Watson  Williams,  and  would 
refer  to  an  illustrative  case  in  which  if  this  had  been  done 
much  mental  distress  would  have  been  prevented.  At  a 
private  school  there  was  an  outbreak  of  diplither  a. 
school  dispersed,  and  before  the  scholars  returned,  when 
the  epidemic  had  subsided,  cultures  were  taken  from  all 
the  throats  (only)  and  found  to  be  negative.  A  ires 
outbreak  occurred  within  a  fortnight,  and  on  cult  - 
being  taken  from  every  nose  and  throat  in  the  lnstitutio 
it  was  discovered  that  one  of  the  scholars,  who  had  only- 
suffered  from  a  slight  rhinitis,  had  virulent  Klebs-Loeffle 
bacilli  in  his  nose.  To  make  matters  worse  the  head 
master  himself  took  diphtheria.  When  lie  had  recovered  and 
again  wished  to  reopen  the  school  it  was  found  that,  aithough 
perfectly  well  in  health,  he  had  still  Klebs-Loeffler  bacilli 
in  his  nose,  and,  despite  vigorous  local  treatment,  the 
presence  of  the  bacilli  in  his  nasal  cavity  was  demonstrated 
every  time  a  culture  was  taken.  At  last,  after  waiting 
several  months  in  despair,  he  determined  to  reopen  his 
school,  and  did  so  without  any  further  epidemic  occurring. 
Had  the  virulence  test  befen  applied  in  this  case  he  would 
probably  have  been  able  to  reopen  his  school  with  a  clear 
conscience  at  a  much  earlier  date,  and  would  have  been 

saved  much  pecuniary  loss.  „  . 

Dr.  Dan  McKenzie  (London)  thought  that  two  lessons  o 
great  importance  were  conveyed  by  what  kad  been  said. 

In  all  cases  suspected  of  diphtheria  swabs  should  be  taken 
from  the  nose  as  well  as  from  the  throat ;  and  when 
diphtheria  bacilli  were  found  in  “carriers  the  virulence 
test  should  be  adopted  before  the  individual  was  sub¬ 
mitted  to  isolation,  etc. 

Dr  E  W.  Goodall  (Homerton  Fever  Hospital)  con¬ 
sidered  return  cases  of  diphtheria  not  worth  discussion. 

In  the  treatment  of  convalescents  it  did  not  matter  a  lut, 
in  his  opinion,  whether  swabs  were  taken  or  not.  H 
only  did  it  himself  m  order  to  comply  with  the  requi  e 
meats  of  the  medical  officer  of  health.  He  considered  it 
unnecessary  to  empty  and  disinfect  wards  m  general  hos¬ 
pitals  when  an  accidental  case  of  diphtheria  occurred.  He 
believed  prophylactic  injections  of  antitoxin  to  be  quite 
unnecessary,  and  he  was  sure  that  they  were  occasiona  y 

daDr?  Herbert  Jones  (Hereford)  said  that  h!S  experience 
in  Herefordshire  led  him  to  agree  with  Drs.  Davies  and 
Heaven  of  Bristol,  that  in  the  presence  of  an  outbreak  ot 
diphtheria  Hofmann’s  bacilli  must  not  be  ig^ed.  It 
seemed  to  him  that  in  connexion  with  th®  sPreacl, 
diphtheria  through  schools  the  best  thing  would  be,  when 
there  was  even  a  single  case,  to  make  that,  school  an  open 
air  school.  More  and  more  they  were  coming  to  the  con 
elusion  that  infection  was  personal  and  they  were  more 
likely  to  have  it  spreading  in  crowded  schools.  J  o 

the  children  in  such  a  crowded  school  into  the  playground, 
no  doubt  it  would  not  be  altogether  necessary  to  isolate  the 

actual  diphtheria  contacts.  , 

Dr  StClair  Thomson  (London),  President,  of  the 
Laryngological  Section,  asked  for  clearer  directions  as  to 
the  dutv  of  the  private  practitioner  as  regaics  (  ) 
danger^  of  carriers,  and  (6)  their  treatment  by  ant-to-n 
Was  the  latter  useless  both  m  shortening  the  sojourn  ot 
Klebs-Loeffler  bacilli  in  the  nose  and  pharynx,  and  also 
mitigating  the  risk  of  their  spreading  infection 

Dr.  Clements  (Batley)  referred  to  the  ^flus  was  a 
morphological  test  in  determining  whether  a  bacillus  w 
true  diphtheria  bacillus  or  not.  For  ordinary  routine  work 
lie  found  that  an  examination  by  microscope  after  twenty- 
four  hours’  incubation  in  blood  serum  was  Bd&aentty 
accurate.  Westbrook’s  classification  was  ausefffl  wo  k  g 

one,  and  all  bacilli  conforming  .’  J  -p-  Those 

could  be  safely  regarded  as  true  diphtheria  bacilli.  J-hos 
which  could  be  grouped  under  the  D*  type,  the  Hofmann 
tvoe  could  be  disregarded.  Occasionally  he  had  met  with 
a^virulent  ease  of  diphtheria  which  on  repeated 
revealed  only  the  Hofmann  type  of  bacillus.  ine 
differential  culture  test  which  he  regarded  as  of  mo 
yalue  was  the  production  of  acid.  He  had  never  found  the 
Hofmann  type  of  bacillus  capable  of  producing  acid 
mmar  media.  Prophylactic  injections  were  of  some  value, 
but  owing  to  the  low  degree  of  infectivity  of  this  disease,  1 
was  difficult  to  come  to  accurate  conclusions  on  this  point. 
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He  had  never  seen  bad  results  after  injecting  with  horse 
serum  a  patient  who  had  previously  received  a  sensitizing 
dose.  He  was  aware  that  experiments  on  animals  showed 
the  danger  of  giving  a  second  injection  of  horse  serum 
after  an  interval  from  the  first  injection;  but  although  he 
had  given  attention  to  this  aspect  he  had  never  seen  any 
evil  results. 

Dr.  Andrew  Wylie  (London)  said  he  would  like  to  ask 
Dr.  Watson  Williams  if  he  would  operate  on  a  mastoid  or 
sinus  case  if  the  diphtheria  bacillus  was  found  in  the  dis¬ 
charges.  Would  it  not  be  inadvisable  to  operate  on  account 
of  the  danger  of  complications  occurring  from  infection? 

Dr.  Robert  Mowbray  (Castlederg)  said  he  desired  to 
point  out  that  the  less  an  epidemic  was  interfered  with  the 
quicker  was  the  susceptible  material  exhausted.  The  fact 
that  diphtheria  cases  were  now  almost  always  with  them 
in  sporadic  rather  than  epidemic  form  was  due  to  suscep¬ 
tible  persons  being  carefully  guarded.  Lately  an  epidemic 
of  epidemic  roseola  occurred  in  his  neighbourhood,  and  it 
took  some  time  before  the  cases  were  diagnosed  from 
diphtheria. 

The  President  (Dr.  Louis  Parkes)  said  he  agreed  with 
Dr.  Good  all’s  views  as  to  administrative  methods,  and 
thought  that  it  was  not  justifiable  to  send  contacts  to  diph 
theria  wards.  The  diphtheria  bacillus  was  much  more 
virulent  in  times  of  epidemic  prevalence  of  the  disease  than 
UDdei  ordinary  conditions ;  and,  while  special  measures 
might  be  required  to  cope  with  an  epidemic,  in  ordinary 
circumstances  he  did  not  consider  that  either  isolation  of 
contacts  or  systematic  swabbing  of  throats  was  necessary. 

ATS0N  Williams,  in  his  reply  on  the  discussion, 


Dr.  Forbes,  in  reply  to  Dr.  Goodall,  said  that  in  or 
breaks  of  diphtheria  in  a  scarlet  fever  ward  where  one  h 
direct  control  of  the  patients,  one  might  admit  other  cas 
of  scarlet  fever,  but  in  children’s  hospitals  not  under  tl 
charge  of  the  medical  officer  of  health  it  was  safer 
clear  the  ward  before  admitting  fresh  cases. 


said  that  as  to  performing  a  radical  mastoid  operation 


in  a  part  infected  with  diphtheria  he  bad  had  no  actual 
experience  to  go  by,  but  that  he  would  certainly  avoid 
doing  an  operation  in  an  infected  area  unless  the  circum¬ 
stances  rendered  such  an  operation  urgent.  He  would 
except  from  this  statement  cases  in  which  the  organism 
present  was  proved  to  be  non-virulent  and  those  in 
which  the  infection  was  chronic.  He  had  heard  of  a 
case  in  which  the  radical  mastoid  operation  was  per¬ 
formed  on  a  diphtheritic  ear,  but  neither  the  true  nature  of 
the  supposed  diphtheritic  organisms  nor  their  virulence 
had  been  tested.  He  always  ignored  Hofmann’s  bacillus  in 
cultures  of  contacts.  He  had  found  them  in  the  noses  of 
many  patients  in  wards  exposed  to  a  chance  case,  but 
there  was  an  equal  proportion  of  Hofmann  cultures 
taken  in  other  wards  where  the  patients  had  not 
been  exposed  to  infection.  He  thought  that  the  sus¬ 
picions  of  Hofmann’s  bacillus  that  were  entertained  by 
some  ot  his  Bristol  colleagues  arose  from  their  unfortu¬ 
nate  experience  with  so-called  Hofmann’s  cases  at  a  time 
when  the  organism  was  less  readily  identified,  the  cases 
being  probably  true  diphtheria.  As  to  what  should  be 
done  wRh  contacts  found  to  be  infected  by  cultural  tests 
but  otherwise  healthy,  he  was  strongly  opposed  to  placing 
such  persons  in  diphtheria  wards,  because  they  mioht  be 
acutely  infected  by  the  other  patients,  and  certainly  they 
ran  the  risk  of  organisms  reinfecting  their  nasal  passages. 
Such  persons  should  be  isolated  at  home  or  watched  for  a 
few  days.  He  had  had  no  experience  of  diphtheria  in 
fever  hospitals,  but  was  convinced  that  cultural  tests  were 
essential  in  controlling  outbreaks  of  diphtheria  in  public 
sc  lools  The  spread  of _ diphtheria  was  more  readily  con¬ 
trolled  than  was  sometimes  believed,  for  at  the  Bristol 

unTVwmary  and  ai-T^y0ther  ^rge  general  hospitals, 
up  to  a  lew  years  ago  diphtheria  cases  were  treated  in  the 

• wards’  aad  ne/er  once  in  his  experience  did 
diphtheria  spread  there  from  one  patient  to  another  He 
advised  and  had  practised,  the  administration  of  antitoxic 
hJUoT  by  m°rS  f°r  Pr°Phy'actic  purposes;  it  could 
nLd  Wltih  a  llfcf  e  PePPermint  water,  and  the  patient 
dnS?  “ever  ka°w  ft  was  anything  but  an  ordinary 
dose  of  medicine,  while  the  risks,  if  any,  of  givina  the 
serum  hypodermically  were  thereby  avoided.  ° 

th?vaWHnArNVin  f  PiyAt0  Dr’  Clements’s  question  as  to 
routine dm™6  at^Ched1  *°  m^phological  tests,  said  that 
routine  diagnosis  depended  upon  them  entirely.  When  it 

was  necessary  to  have  absolute  diagnosis  the  virulence 
test  was  necessary.  The  form  of  the  bacillus,  as  lie  had 
shown,  depended  to  a  great  extent  on  the  medium  When 

t  teSl  rs  “  a  tentative  optai“ 

was  given  until  the  virulence  test  had  been  ann’ied 

attached  no  importance  to  the  Hofmann  Slus.  ' 


ON  THE  ENDEMICITY  OF  INFLUENZA,. 

By  A.  W.  Gilchrist,  M.D., 

Nice. 

[Abstract.] 

If  any  doubt  existed  last  year  as  to  the  expediency  - 
reading  a  paper  in  this  Section  on  so  commonplace 
subject  as  influenza,  it  would  disappear,  I  think,  on  coi 
sideling  the  disastrous  effects,  economic  even  more  tha 
vital,  that  accompanied  the  recrudescence  of  the  affectic 
during  the  past  winter. 

1.  A  disease  generally  recognized  as  influenza  has  pn 
vailed  continuously  over  a  wide  extent  of  the  civilize 
world  for  the  last  twenty  years. 

.  2-  Although  bacteriologists  have  failed  to  assign  a  di 
tinct  specificity  to  the  disease  there  is  no  doubt  of  its  bein 
susceptible  of  clinical  recognition  and  characterization. 

3.  At  the  Toronto  Meeting  in  1906  the  writer  pointe 
out  a  certain  number  of  general  analogies  between  tuberci 
losis  and  influenza.  The  form  of  the  latter  disease  wliic 
has  been  observed  and  described  during  the  last  winter 
form  often  involving  the  lymphatic  system  and  affectin 
children  who  have  hitherto  enjoyed  a  comparative  in 
munity  from  the  disease,  tends  to  confirm  the  views  the 
developed. 

4.  It  is  incumbent  upon  those  responsible  for  the  publi 
health  to  inquire  into  the  conditions  that  are  presidin 
over  the  transition  of  influenza  from  the  pandemic  an 
epidemic  into  the  endemic  stage,  and  discuss  the  degree  c 
permanency  this  affection  is  likely  to  display. 

Bacteriologists  have  failed  to  assign  a  distinct  specificit 
to  the  disease.  This  is,  perhaps,  not  surprising.  Professo 
Chauveau  of  Lyons  has  recently  been  investigating  tk 
pathogenic  properties  of  invisible  microbes,  known  only  b 
their  effects;  and  Doerr,  prosecuting  his  epidemiologica 
1  esearches  in  the  Austrian  Army  Medical  Department  ii 
Herzegovina,  has  traced  a  widespread  influenzal  affectioi 
to  a  filtrable,  though  invisible,  virus.  These  labours  poin 
to  probable  developments  in  the  future.  The  entity  0 
influenza  is  being  seriously  threatened.  Professor  Cursch 
rnann  considers  there  is  no  doubt  that  there  exists  a  fora 
of  influenza  of  pneumococcic  origin,  since  cultures  fron 
46  out  of  49  cases  produced  pneumococcic  septicaemia  ii 
guinea-pigs.  Sir  F.  Semon  claims  autonomy  for  a  pneumo 
coccal  invasion  of  the  throat,  “  a  hitherto  unrecorded  affec 
tion.  Dr.  Elliott  of  Chester  observed  a  small  outbreak  0; 
pneumococcal  disease,  differing  in  several  essential  charac 
ters,  one  would  think,  from  that  described  by  Sir  F.  Semon 
but  he  also  differentiates  it  from  influenza.  And  so  wit! 
many  other  investigations,  the  tendency  being  to  attribute 
to  micro-organisms  with  small  morphological  differential 
characters  a  distinct  nosological  aptitude. 

Dr.  Emery,  in  an  admirable  contribution  to  a  recent 
number  of  the  Practitioner,  assumes,  I  may  venture  to 
say,  the  most  philosophical  attitude  on  the  subject. 
Disdaining  neither  Hippocratic  hygiene,  nor  the  venerable 
authorities  of  a  previous  generation,  as  the  impulsive 
bacteriologist  is  wont  to  do,  he  recalls  what  we  have 
recently  learnt  concerning  the  role  of  the  gases  of  the 
atmosphere  in  the  virulence  of  microbes,  and  implies  that 
some  such  influence  as  Sir  T.  Watson  invokes  as  the  origin, 
of  influenza  may  be  the  underlying  specific  cause.  He  sup¬ 
poses  for  influenza  some  etiological  factor  similar  to  that 
which  is  the  efficient  cause  in  diseases  like  scarlet  fever. 

I  have  stated  that  influenza  is  of  sufficient  economic 
interest  to  command  the  attention  and  study  of  this 
Section.  There  is  another  reason  why  State  medicine 
should  be  concerned  with  the  question.  It  is,  as  I  have 
already  intimated,  because  influenza,  as  essentially  a 
disease  of  the  respiratory  functions,  is  allied  in  impor¬ 
tance  to  tuberculosis.  Influenza  is  the  respiratory  affec¬ 
tion  which  accompanies,  so  to  speak,  the  anaerobic 
tendencies  of  modern  civilization.  Like  tuberculosis,  it  is- 
a  disease  of  urban  aggregation,  and  of  that  life  in  common, 
which  is  a  growing  characteristic  of  the  age.  It  is  the 
respiratory  disease  of  well-being  and  plenty*  just  as  tuber- 
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L  is  the  disease  of  indigence  and  physiological 

%hirwIv^rSe?eeoontribute  to  diminish  the 
.ers  of  influenzal  incidence?  By  a  due  appreciation  o 
'’fmnortance  of  dietetics  and  of  aeration.  By  such 
ctions  as  Dr.  Parkes  has  presented  for  our  considera- 
Maurel  has  been  led  to  the  conclusion  that  the 
Ritv  of  nitrogenous  substances  consumed  by  France 
Sent  to  overfeed  all  its  population;  and  if  a  part  0 
nnrmlation  is  not  overfed  it  is  because  the  other  part 
Sv  SO  It  is  the  same  with  other  nations.  Erasmus, 
in"  ^as  is  well  known,  to  Cardinal  Wolsey  s  physician, 
£**  the  deplorable  hygienic  habits  of  the  English 
,mon  People.  He  said  that  they  were  utterly  regard- 
of  that  ventilation  so  much  recommended  by  Galen, 
that  they  indulged  in  large  quantities  of  salt 
visions,  the  English  people  being  amazingly  fond  of 

’bis  question  of  salt,  as  Widal,  von  Noorden,  and  others 
taught  us  recently,  is  of  very  great  importance, 
rin"  last  winter  influenza  was  characterized,  in  addition 
the  disturbance  of  the  cardio-vascular  and  nervous 
uflation,  by  hepatic  and  renal  inadequacy  displayed  by 
Ude  retention.  I  saw  a  fatal  case  of  influenzal 
mchopneumonia,  in  which  the  chlorides,  previous  y 
ual  to1 80  per  cent,  of  the  normal,  fell  to  2  per  cent. ,  and 
a  case  that  recovered,  but  is  still  convalescent,  a  fall 
,m  140  per  cent,  to  4  per  cent.  Retention  of  chloride. , 
nay  add,  with  a  high  nitrogenous  excretion,  is  of  very 
rious  prognostic  import. 


THE  CONNEXION  BETWEEN  CA11LE 
AIRS  AND  TUBERCULOSIS  IN  IRELAND. 

By  J.  Darley  Wynne,  M.B.,  D.P.H., 

Clonmel.  _  •  n  f 

,  views  on  the  causation  of  tuberculosis,  especially  o 
nonary  tuberculosis,  have  undergone  considerable 
lification  in  recent  years.  , 

radically  up  till  tbe  close  of  the  nineteenth  century  the 
halation  theory  ”  held  the  field,  and  it  was  believed 
t  pulmonary  consumption  was  solely  caused  by  t 
alation  of  tubercle  bacilli  adhering  to  minute  particles 
dried  sputum  _ 

n  the  lungs  of 
sumptive  human 
igs.  Those  who 
leved  in  a  dis- 
;t  type  of  bovine 
erculosie  were 
isfied  to  confine 
operations  of 
3  type  of  bacillus 
cases  of  ab- 
ninal  tuberculo- 
, chiefly  occurring 
children. 

3ut  there  were 
my  observers  who 
re  not  satisfied 
th  this  theory, 
d  the  researches 
Calmette  and 
lerin  in  France, 

>n  Sobering, 
berwath,  and 
abinowitsch  in 
ermany,  and 
chroeder  in 
merica,  to  mention  .  ,  ,  , 

few  among  the  host  of  experimenters  on  this  subject,  nave 
lown  that  the  lungs  can  be  affected  with  tuberculosis 

irough  the  medium  of  the  intestinal  tract,  tea 
issing  through  the  stomach  and  intestines  without 
lusing  any  disease  of  those  organs.  _  ,  , 

I  do  not  intend  to  weary  you  by  repetition  of  iac  s 
xperiments  with  which  you  are  all  no  dou 
cquainted.  I  only  wish  to  emphasize  the  added  impor 
ance  which  bovine  tuberculosis  has  assumed  owing  0 
hese  recent  researches.  The  experiments  of  Dr.  Sc  roe  er 
f  the  United  States  Department  of  Agriculture  nave 
[rawn  special  attention  to  the  infectiveness  of  the  ae 


of  cattle  He  points  out  that  cows  do  not  suffer  much 
from  intestinal  tuberculosis,  but  that  as  they  * 3o  not  exi Elec¬ 
torate,  when  they  suffer  from  pulmonary  tuberculosis,  the 
tubercle  bacilli  pass  out  in  their  faeces.  _  . 

Dr.  Schroeder  has  published  several  in.te.r^tlfnnf, 
phlets  dealing  with  his  experiments,  and the 
quotation  is  an  abstract  of  a  paper  read  by  him  at  the 
?nternational  Congress  on  Tuberculosis  held  m  Washington, 
September,  1908.1 

Tubercle  Bacilli  in  Cows’  FA.ECEfs'  *  rtrimlture 
■p  P  Schroeder  of  the  Department  of  Agriculture, 

Washington,  read  a  paper  on  his  investigations,  showing  q  ^ 
about  40  per  cent,  of  cattle  apparently  healthy ,  and  k£°  ^ . 

tuberculous  only  because  they  had  reacted 
intprmittently  passed  tubercle  bacilli  with  their  iaeces. 

1 number  of  suSh  cattle  were  kept  under  continued  observation, 
tbe  percentage  that  expelled  tubercle  bacilli  perp rectum  was 
frynnri  to  double  in  about  eighteen  months,  and  DOtn  rue 
frequency  with  which  bacilli  occurred  and  the  number  found  in 
indSal  animals  also  showed  an  increase.  Among  twelve 
cows,  bacilli  in  the  faeces  were  at  first  found  m  five,  ^before 
the  end  of  two  vears  the  number  had  risen  to  ten.  lbe  proo 

that  the  acid-fast  bacilli  demonstrated  by  “^^“Pfifv  nTnro" 
tion  actually  were  tubercle  bacilli  was  established  by  (1)  pro 
duSng  fatal  generalized  tuberculosis  in  guinea-pigs  inoculated 
witli  the  faeces-  (2)  causing  fatal  generalized  tuberculosis  in 
SS  by  feeding  them  with  the  faeces  ;  and  (3)  causing  fatal 
generalized  tuberculosis  in  guinea-pigs  by  mocuiating  them  wit 
milk  soiled  with  small  quantities  of  such  faeces,  and  with  butter 
rri a  de  from  such  soiled  milk.  Pure  cultures  of  tubercle  bacilli 
isolated  from  the  infected  guinea-pigs  caused  fatal  t^b®rf^al.9Sg®. 
n  cattle  on  subcutaneous  inoculation.  Dr.  Schroeder  further 
observed  that  with  rare  exceptions  commercial  milk  could  be 
shown  on  examination  to  be  contaminated  with  cows  faeces, 
nnd  he  concluded  that,  considering  the  wide  prevalence  of 
tuberculosis  amongst  cattle,  the  presence  of  faecal  material  in 
mUk  was  frequently  associated  with  the  presence  of  virulent 
tubercle  bacilli.  Cream  and  butter  were  also  exposed  to  this 
danger. 

Dr  Schroeder’s  conclusions  from  his  experiments  prove 
the  contamination  of  milk  and  milk  products  by  the  faeces 
0 f  tubercuTous  cows.  I  think  it  is  generally  Emitted  now 
that  such  contamination  is  a  very  real  dan^e  . 

believe  Vat  other  articles  of  food  also  may  be  contaminated 

bv  the  faecal  evacuations  of  cattle.  This  bungs  me 
subject  of  this  short  paper,  namely,  the  connexion  between 
cattle  fairs  in  Ireland  and  the  prevalence  of  tuberculosis. 
I  have  not  noticed  any  allusion  to  this  subject  iu,  all  Hie 


flood 

that 


of  literature 
has  been 
poured  out  since  the 
inauguration  by  the 
Countess  of  Aber¬ 
deen  of  the  cam¬ 
paign  against  tuber¬ 
culosis.  In  a  paper 
on  tuberculosis  in 
the  South  of  Ireland 
which  I  wrote  and 
published  in  the 
British  Medical 
Journal  on  May 
28th,  1904,  I  re¬ 
ferred  to  these 
cattle  fairs  as  a 
possible  cause  of 
the  excessive  pre¬ 
valence  of  tubercu¬ 
losis  in  Ireland.  The 
experiments  prov- 
the  existence 
tubercle  bacilli 
the  faeces  of 
cattle  confirm 
opinion  as  to 


ing 

of 

in 


ray 

the 


K^noXoTlSna,  taTlkSow  that  they  are  almost 

UnmTaa^ompae4?nghphotograplr  gives  a  good  idea  of  the 

state  of  aSaTrs  Life  a  mo"nth  these  fairs  are  held  in  the 
principal  thoroughfares  of  Clonmel  as  well 

fowns.  “From  earl,  mo.n  to  dewv  ove  tte  street  a  e 


a 


s'tr ug gl in g  °mass  of  cattle  and  humanity,  and  the  air 
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resounds  with  the  lowing  of  cows  and  the  shouting  of 
men.  I  he  shops,  in  many  of  which  food  is  exposed  for 
sa*f>  ar®  °Pen>  though  their  doors  are  usually  barri¬ 
caded  to  prevent  the  actual  incursion  of  cattle  into  the 
pJe“\ses'  but„  no  barricades  can  prevent  the  bringing  in 
of  hlth  and  faeces  on  the  customers’  boots  and  clothes. 
Hundreds  of  cows  are  herded  in  the  streets,  as  I  have 
said,  for  most  of  the  day.  They  are  constantly  passing 
faecal  evacuations,  which,  if  Dr.  Schroeder’s  experiments 
are  correct,  must  contain  a  large  number  of  tubercle  bacilli. 
Even  by  the  most  careful  cleansing  and  disinfection,  it 

Znw-  6  iniP0SSjbl®  to  banish  every  one  of  these  bacilli. 
Knowing  full  well  the  habits  of  the  Irish  lower  orders  it 
can  be  no  exaggeration  to  say  that  after  every  fair  day 
there  must  be  millions  of  tubercle  bacilli  floating  about  in 

SftS  °f’ithe  a*m°sPhere’  ready  to  fasten  themselves  in 
suitable  soils,  and  thus  aid  in  the  spread  of  the  great 

white  plague.  /Whether  we  believe  that  consumption  is 
caught  by  inhaling  the  germs  of  the  disease  or  through  the 
medium  of  germ-laden  food,  we  can  hardly  shut  ou?  eyes 

of  thosegerms  pr°vMe  &  plentiful supply 

th^S^T  ST?  e?°Ugh  t0  establish  a  case  against 
Thp  $  °f  Cattle,fairs  the  streets  of  our  towns, 
cattlp  Sedy  1S  .simPle"7namely,  the  relegation  of  the 
towit  ih  pr°Perly  constructed  fair  greens  outside  the 
towns,  where  the  surface  on  which  the  cattle  stand  should 
be  concreted  and  the  excreta  thoroughly  disinfected  after 
the  conclusion  of  every  fair.  The  cfrrjing  into  effect  of 

tlTTLrV?'  ho7ever’  be  so  simPle,  as  any  pro- 
StSi  °  t  haf.  always  met  with  the  strong  oppo¬ 

sition  of  the  local  publicans,  who  reap  a  fine  harvest  every 

barSai£0Sga  driBfc  °US*0m  °£  aI1 

.  Pr?blem,  however,  should  not  be  insuperable  and 

^  ‘aeK„“ae 
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investigating  the  cause  of  grouse  disease  and  lessening 
prevalence,  in  order  that  grouse  moors  might  nnfbi 
value  and  their  pleasure  might  be  interfered  with  whr, 
innumerable  persons  who  suffered  from  chronic  ’  and  J 
bably  curable  maladies— such,  for  instance,  as  astlS 
and  some  forms  of  bronchitis— showed  no  inclination 
iorm  antiasthmatic  or  antibronchitic  clubs  for  the  inv» 
gation  and  prevention  of  the  diseases  from  which  iv 
were  such  grave  sufferers. 


THE  EARLY  DIAGNOSIS  OF  TUBERCULOSI 

ITS  IMPORTANCE  IN  REGARD  TO  EFFICACY  OP 
TREATMENT. 

By  Dr.  A.  Calmette, 

Director  of  the  Pasteur  Institute,  Lille. 


Reference. 

British  Medical  Journal,  October  24th,  1908. 
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PRESIDENT’S  INTRODUCTORY  REMARKS. 

Sir  Almroth  Wright  initiated  the  proceedings  of 
Section  in  an  address  in  which  he  reviewed  the  brief  cast 

s,  4°t7  IncfdCeCr„thf “d  itatateS  To 

part  of  a  Section  to  this  particolmine  of  tLk  He  o'om6 
enced  his  survey  of  the  history  of  the  subject  bv 
reference  to  Jenner,  indicated  the  parts  variousW  pi aved 
W  leaders  from  Pasteur  onwards,  and  showed  the 
fashion  in  which  present  methods  of  dealing  pronhv 
SJ  a„nd  curatively  with  bacterial  infections  Ph/d 
use  o  PuLlr°Z  atteijQPts  to  Produce  immunization  by 
that  st™siy 

should  be  controlled  by  blood  examlatio0^  TwS 
the  systematic  use  of  opsonic  tests  flAf  v,  u 

0f  -‘1  “«■“«  <*£  and 

reutio6 33S  obtained 

wuX°and°fstmCC“e  therapy  bei“g  applied  "still  more 
widely  and  still  more  successfully— until  it  included  hue 

^n^tie011  the 

?nvtiaabirS,le  •  dr  v * Appr/riat  tacotoeTo^d 

thatprosi-Ss  waTmfof,  l“  <;“'K:lu'1")S  Ms  address,  showed 
medical*  research8 o*n 'the  ?f  .inteest  in 

iT’to  aeve0r;eta7lain  ft “‘^“ndnee  iUo  afd 
sportsmen  were  ready  to  fcnnd’le^uS  telhe* ^urposfof 


The  experimental  researches  effected  during  the  cours 
the  last  few  years  by  J.  Bartel,  Orth,  and  Rabinowit 
bI  Py.self’  111  collaboration  with  C.  Guerin,  and  re( 
clinical  observations,  have  established  the  following  fac 

1.  The  tuberculous  infection  remains  generally  localized  f, 

ion/f  /V  ?r  sb<?rV  in  tbe  groups  of  the  lymphatic  glaS  w 
collect  the  lymph  from  the  organ  or  from  the  region  into  w 
tb®  iair0ducfc1,0?  0±  tbe  tuberculous  bacilli  takes  place 
rt3ofTheMVdlty  d  the  ^tensity  of  the  infection  depend 
bactfli  6X^enk  °n  number  and  virulence  of  tbe  absor 

,.G3AWpen/heiabsorbed  bacilli  are  neither  numerous  nor  \ 
fir,;^ifn^’+/be  ly^Pbatic  glands  which  have  retained  tl 
firnsh  either  by  destroying  them,  unless  they  have  prodn 
&ianulomata,  or  by  a  process  of  apparent  cure ‘by  calcificat 
exist'mg^k)r0US  *ransforma^ion  around  granulomata  alre 

•  f-  ®frio.us,  tuberculous  lesions  result  either  from  a  sir 

TffCf-0D  111  bulk  nCUA  mihary  tuberculosis),  or  from  numer 
mfectKDns,  generally  frequently  repeated  at  short  intervals  ■  { 
is  why  they  are  very  common  among  bovines  in  eontamina 

to“heeScontigTon ’in  Sfa^ity”0”8  S"bi6CtS  °°nstanay  <“P» 

preceding,  and  from  clinical  teaching  on  i 
possibility  of  cure  of  tuberculosis  at  the  beginning, 
follows  that  this  disease  can  only  be  efficaciously  treal 
by  establishing  a  diagnosis  as  early  as  possible  after  i 
origin  of  the  bacillary  infection,  that  is  to  say,  long  bef< 
the  disorders  of  function  (modifications  of  the  respiratc 
rhythm,  enlargements  of  the  glands,  irregularities  of  t 
temperature,  etc.)  have  become  apparent.  For  a  si 
stronger  reason  we  ought  not  to  wait  for  the  appearance 
the  bacilli  m  the  expectorations,  for  then  the  extent  a 
the  gravity  of  the  lesions  are  such  that  they  becor 
extremely  difficult  to  cure. 

Accordingly  we  ought  to  employ  the  different  process 
of  early  diagnosis  which  are  now  available.  Among  the 
processes  we  should  choose  those  which,  without  injurij 
our  patients,  are  capable  of  supplying  us  with  the  mo 
exact  information. 

Y  e  should  then  be  generally  compelled  to  put  aside  tl 
employment  of  subcutaneous  injections  of  tuberculin 
oecause  • 


1.  The  general  febrile  reaction  which  they  produce  is  acc 

tuberciilm-,fi1farilynbv,  a  loCal  ,congestive  reaction  around 
baeffli  1  f  which  can  result  m  a  dangerous  diffusion  of 

2.  They  can  never  be  utilized  among  the  febrile  patii 
uo,r  among  those  who  present  irregularities  of  temperature. 

5.  in  case  of  aggravation  of  the  disease  it  might  be  wroi 
or  rightly,  attributed  to  the  injection  of  tuberculin 


The  inconveniences  and  danger  which  this  method 
produce,  restrict  it  to  exceptional  circumstances  in  w 
local  tuberculin  reactions  have  only  furnished 
insufficient  information. 

More  often,  it  will  be  advisable  to  apply  one’s  sel 
first,  to.  the  cutaneous  test  (or  cuti -reaction)  of  von  Piro 
It  this  is  positive,  we  may  conclude  that  the  patient  is" 
bearer  of  either  old  or  new  tuberculous  lesions. 

But  the  latent  lesions  and  the  old  lesions  which 
calcified  or  fibrous,  which  present  the  appearance  of  b< 
quite  cured,  are  revealed  by  this  test,  and  this 
not  sufficient,  except  among  young  children  up  to 

We  know,  in  fact,  according  to  statistics  recently  p 
hshed,  that  the  number  of  positive  reactions  to 
Firquets  test,  among  the  patients  apparently  healthy 
about  55  per  100  among  adults,  whilst  it  is  only  4  per 
among  children  under  3.  J 
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[n  case  of  positive  cutaneous  reaction,  it  will  then  be 
'ess ary,  among  adult  patients  and  children  of  more  than 
“  “  J f  o„p  to  apply  the  coniunctival  reaction  or 
! IhthalJoJiagnosis''  test  of  Wolff-Eisner-Calmette. 
ds  test  enables  us  to  disclose  with  more  precision  the 
istence  of  tuberculous  lesions  actually  in  evolution.  It 
emits  us  even  to  appreciate,  to  some  extent,  the  degree 
the  infection,  because  the  reaction  is  so  much  clearer 
I  more  intense  when  this  infection  is  more  recent,  and 
ien  the  patients  defend  themselves  more  vigorously 

I  shail  make  no  reference  at  all  here  to  the  already  well- 
own  technique  of  this  test.  So  large  a  number  of 
nicians  of  all  countries  have  tried  it,  and  so  many  works 
ve  been  published  on  this  subject,  that  I  shall  limit 
vself  to  stating,  in  this  short  address,  how  it  is 
"nvenient  to  interpret  its  results.  . 

It  is  now  well  established  that  the  positive  conjunctival 
action  reveals  in  the  organism  the  existence  of  a  tuber  - 
ilous  focus  actually  in  evolution  or  incompletely  cured 
-that  is  to  say,  in  which  there  exists  still  some  living 
icilli  The  rapidity  and  intensity  of  the  reaction  is  in 
[rect  ratio  to  the  vigour  with  which  the  organism  defends 
self  against  the  tuberculous  infection.  The  proof  of  this 
,  furnished  by  the  fact  that  the  more  intense  the  reaction 
!  the  "more  antibodies  does  the  serum  of  the  patient 
ontain  which  are  capable  of  fixing  the  tuberculin  in  vitro , 
kick  indicates  clearly  the  reaction  of  .  Bordet-Gengou, 
mono  patients  who  are  carriers  of  lesions  which  have 
sen  caseous  for  a  long  time,  or  which  are  either  very 
intensive  or  very  virulent  (acute  miliary  tuberculosis  and 
.It  times  meningitis  and  peritonitis),  the  conjunctival 
taction  appeared  late  or  even  completely  failed.  It  is 
Imost  always  negative,  as  are  also  the  cutaneous  or 
abcutaneous  reactions,  among  the  old  cachectic  tuber  - 
ulous  patients.  Among  patients  apparently  healthy  the 
onjunctival  reaction  is  positive  in  about  18  per  cent,  of 
ases.  This  proportion  indicates  the  average  number  of 
ie  latent  tuberculous  cases  not  clinically  revealed, 
mong  the  clinically  tuberculous  patients  the  conjunctival 
taction  is  positive  in  about  92  per  cent,  of  cases.  The 
iregoing  figures  are  based  on  more  than  20,000 

bservations.  .  „ 

Accordingly,  if  the  absence  of  reaction  does  not  allow  us 
i  determine  the  absence  of  tuberculous  lesions,  the 
ositive  reaction  points  out  the  almost  certain  existence 
f  a  bacillary  focus  of  a  large  or  small  extent  and  of  more 
jf  less  gravity.  It  constitutes,  then,  a  valuable  warning 
Dr  the  clinician. 

I  do  not  believe  that  it  furnishes,  as  Wolff-Eisner  thinks, 
ny  prognostic  indications  from  which  we  can  come  to  a 
onclusion,  because  among  certain  patients  the  production 
f  antibodies,  which  governs  the  intensity  of  the  reaction, 

3  nowise  in  relation  with  the  gravity  of  the  disease.  But 
i  appears  certain  that  when  it  becomes  negative  among 
atients  who  formerly  reacted  positively,  and  when  at 
he  same  time  we  have  determined  the  disappearance  of 
finical  symptoms,  it  also  permits  us  to  determine  the 
natomical  cure  of  the  tubercles.  Among  children  above 
i,  and  among  adults,  the  conjunctival  reaction  gives  us 
nformation  much  more  exact  and  more  rapid  than  the 
utaneous  reaction  of  von  Pirquet  on  the  presence  or 
.bsence  of  active  tuberculous  foci.  Among  the  febrile 
>atients,  it  is  the  only  one  which  can  be  employed  without 
nconvenience  and  danger. 

It  is  not  correct  to  say  that  it  is  dangerous.  Without 
i  loubt  its  use  requires  many  precautions.  It  is  necessary 
1  't  first  to  assure  ourselves  that  the  eye  is  in  good  condi- 
6n,  and  to  use  a  tuberculin  aseptically  prepared  and  as 
ire  as  possible,  and  to  prevent  the  patient  putting  any 
11st  under  the  eyelids  or  on  the  conjunctiva  with  his 
ngers ;  and  to  stop,  if  necessary,  the  reaction,  if  it  is 
rolonged  for  more  than  forty-eight  hours,  with  an  anti- 
3ptic  and  occlusive  dressing.  But  these  measures  have 
othing  exceptional,  and  when  we  observe  them  we  can  be 
ssured  that  the  ophthalmo-diagnosis  presents  less  danger 
ban  the  employment  of  Roentgen  rays,  or  the  puncture  of 
vein  for  the  analysis  of  the  blood. 

From  more  than  20,000  observations  already  published, 
could  only  find  80  relating  to  accidents  by  ulcerative 
;eratitis,  or  serious  conjunctivitis,  attributed  to  the  tuber- 
:ulin  conjunctival  reaction.  And  in  almost  all  those  cases, 
t  appeared  quite  evident  that  the  required  care  had  not 


been  given  to  the  patients.  Such  a  small  number  of  bad 
cases  (four  in  one  thousand)  should  not  at  all  prevent 
doctors,  and  their  patients,  using  so  valuable  a  means  of 
information,  and  which  can  furnish  them  with  a  met  io< 
of  which  every  one  is  agreed  in  recognizing  its  precision, 
its  simplicity  of  execution,  and  its  elegance. 

Some  authors  have  observed  that  healthy  subjects  among 
whom  the  instillation  of  tuberculin  into  the  same  eye  has 
been  repeated  at  intervals,  react  to  tlm  second  or  third 
instillation,  in  consequence  of  a  sensibilization  or  special 
anaphylaxis  of  the  conjunctiva.  From  this  fact  there 
might  result  a  false  interpretation.  Nevertheless,  experi¬ 
ments  on  animals,  and  attentive  clinical  observations  of 
men  and  of  children  certainly  not  tuberculous,  show  that 
in  reality  this  anaphylaxis  of  the  conjunctiva  does  not 

It  happens  that  some  patients,  who  have  not  reacted  to 
a  first  test,  some  days  after  furnish  a  positive  reaction  if 
we  again  impregnate  their  conjunctiva  with  tuberculin. 
But  then,  these  patients  are  surely  carriers  of  a  tuber¬ 
culous  lesion,  very  minute,  perhaps,  but  nevertheless 
existing;  the  proof  of  it  can  always  be  furnished  by  a 
subcutaneous  injection  of  tuberculin,  when  the  thermic 
reaction  is  clearly  shown.  On  the  contrary,  it  is  .  not 
doubtful  that  the  conjunctiva  of  the  tuberculous  patients 
becomes  more  and  more  sensitive  to  tuberculin  if  we 
repeat  upon  them  the  conjunctival  reaction.  At  each  new 
instillation,  even  when  they  are  repeated  at  intervals  of 
several  weeks  only,  the  reaction  becomes  more  and  more 
intense.  In  very  exceptional  circumstances,  where  it 
would  be  impossible  to  employ  the  conjunctival  reaction, 
we  might  substitute,  instead  of  this,  the  methods  recently 
described  under  the  names  of  “dermo”  or  “intradermo 
reaction  ”  (Lautier,  Moro,  Lignieres,  Mantoux  and  Moussu, 
etc,).  But  these  methods,  like  the  cutaneous  test  of  von 
Pirquet,  appear  to  have  the  inconvenience  of  revealing  the 
latent  lesions  non- evolutive,  then  consequently  we  shbuld 
not  be  able  generally  to  establish  our  diagnosis  exclusive  y 
on  the  information  which  they  furnish. 

It  is,  then,  often  necessary  and  always  useful  to  complete 

these  methods : 

1.  By  the  research  of  the  reactions  called  “  reviviseent,” 
which' consist  in  making  reappear,  among  patients  who  are 
carriers  of  tuberculous  lesions,  a  conjunctival  reaction,  or  a 
local  cutaneous  reaction,  by  the  subcutaneous  .Wtion  ob  a. 
dose  of  tuberculin  unable  of  itself  to  produce  a  febrile  reaction 
(Slatineanu,  C.  Guerin,  Guinard,  etc.) 

2.  By  the  study  of  humoral  and  phagocytic  reactions . 

(a)  Activation  of  cobra  venom  by  the  serum  or  by  themilk  o 
tuberculous  subjects  (Calmette,  L.  Massol,  and  M.  Breton). 

(b)  Deviation  of  the  complement— that  is  to  say,  the  research 
for  tuberculous  antibodies  in  the  serum,  by  the  reaction  of 
Bordet-Gengou,  made  with  a  tuberculin  or  with  a  bacillary 
extract  prepared  by  the  cold  method,  by  concentration  in  *  acito 
(the  tuberculins  precipitated  by  alcohol  after  evaporation 
heat,  and  the  crude  tuberculin  of  R.  Koch  being  unsuitable  fo 

thS  determination  of  the  opsonic  index  by  Wright’s  method. 

The  employment  of  the  preceding  methods,  judiciously 
combined,  associated  and  controlled  one  by  the  other, 
furnishes  us  now  a  sum  total  of  information  sufficient  y 
exact  to  allow  us  to  fix,  before  the  appearance  of  any 
functional  symptom,  our  diagnosis  with  assurance,  in  a 
great  number  of  cases  these  methods  will  help  us  also  to 
establish  our  prognosis,  and  especially  to  verify  the  effects 

of  the  treatment  introduced  by  us.  . 

If  it  were  possible  to  apply  them  periodically— every  six 
months,  for  example,  from  youth  to  each  mem  ei  0 
family,  to  each  pupil  of  a  school,  we  should  be  able  to 
disclose  the  tuberculous  infection  after  a  few  days  or 
weeks  from  its  beginning,  among  the  subjects  ^hos 
health  has  been  entrusted  to  us.  We  should  then  be  able 
to  isolate  the  carriers  of  bacilli ;  we  should  prevent  the 
the  repeated  contaminations  which,  as  I  have  shown  w  t 
C.  Guerin,  are  the  chief  causes  of  the  aggravation  of  then 
disease ;  consequently,  we  should  put  them  on  the  way  to  a 
definite  cure,  and  perhaps  to  an  antituberculous  immuni  y, 
if  this  can  be  obtained  with  mankind,  as  we  have  seen  it 
occur  among  some  bovines,  by  the  entire  resorption  of 

bacilli.  _ 

DISCUSSION. 

Professor  W.  S.  Sydimers  (Belfast)  said  that  one  great 
advantage  of  attending  the  meetings  of  the  British  Medical 
Association  was  that  they  had  an  opportunity  of  seeibg 
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and  meeting  men  whose  writings  had  been  familiar  for 
years.  They  had  all  known  Professor  Calmette  by  his 
wutings  ever  since  the  old  Cochin-China  days,  when 
Calmette  wrote  his  articles  on  dysentery.  The  paper 
just  read  by  him  that  morning  would  attract  the  attention 
ot  every  member  of  the  Association,  and  perhaps  would 
end  to  relieve  the  doubts  of  those  who  more  or  less 
dreaded  the  untoward  symptoms  that  at  times  arose  in 
the  conjunctiva  after  the  instillation  of  the  tuberculin 
I  rofessor  William  Osler  (Oxford)  called  attention  to 
a  practical  point  in  the  early  diagnosis  by  the  new  method. 
Calmettes  and  von  Pirquet’s  reactions  had  been  of 
extraordinary  value  in  the  recognition  of  obscure  cases. 
*3*1?  ™despread  existence  of  the  reaction  in  appa¬ 
rently  healthy  persons  had  been  the  cause  of  a  certain 
embarrassment.  If  Professor  Calmette  tested  those 
~  -1*  was  ceffca,\n  thafc  hardened  old  veterans  like 
aDd  the.  weaker  would  react  strongly. 
The  difficulty  arose  m  the  routine  inspection  of 
school  children,  where  the  percentage  of  cases  of  tuber¬ 
culosis  would  depend  on  the  care  taken  and  the  methods 

vondpirauet  iefl?pWere  f  “^3  ones  o£  Calmette  and 
on  Firquet,  the  percentage  would  be  very  liiah  What 

that  tan  d°“e  gr°"P  ?  11  begrecogS 

that  many  members  of  it  were  not  dangerous,  and  a  clear 

distinction  should  be  drawn  between  those  with  open 

eoT/rdHth0?,e  Wlth  d0Sed  Iesions-  The  former  required 
to  be  dealt  with  in  a  very  different  way.  Those  with 

closed  lesions  were  not  dangerous,  but  the  reaction  gave 

^i^Willc^x0^100/0^ hy^?iC, aDd  di6tetic  treat“ent. 
about  20  (London)  said  he  had  tried  the  reaction  in 

a  very  reliable  W  1&ude&  lfc  as  extremely  delicate  and 
a  very  reliable  test.  In  some  cases  of  tuberculosis  in  which 

t0^“ad  ^en  qu^,scent  for  years  a  positive  reaction 
+Lth  test  aS  8lven>  Thus  in  a  healthy  adult  in  whom 

hidreiW?e+ni°  s^“P*oms  of  acti^e  tuberculosis,  and  who 
had  had  tuberculosis  of  bone  in  childhood,  a  nositive 

;eac  i0Q7aS  §1Ven'  In  two  cases  in  which  the  reaction 

or  threfweekr^  C0?Junctlvifcis/esulfced  and  lasted  two 
or  tliree  weeks  causing  some  alarm.  On  the  whole  he 

pre  erred  for  diagnosis  the  opsonic  index  to  Professor 

Loanmfrem  th  ^  A  T*8  ^  former  test 
tion  Horn  the  infected  area,  if  one  existed,  should  be 

exerSLasbuch'asOhUhlin-dOUbiful  phthisis  if  breathing 
exercises,  such  as  the  blowing  of  water  from  one  Wolff’s 

bottle  into  another,  were  undergone,  then  a  definite  varia 

mn  would  be  shown  if  a  serils  of  opsonic  indices  was 

taken.  Physical  examination  of  the  lungs  was  also  can- 

m  ® J!  producing  a  definite  autoinoculation,  and  if  puh 

1  ^  ufuanveshown1ShWlf  P1'f ent  aU  abnormal  variation 
Ju  cais  T  t  i  a?  b°?r  after  the  examination. 

■in  cases  of  local  tuberculous  lesions  such  as  enlarged 

metlwf  *°*ni  dlsease  and  the  like,  massage  or  Bifr’s 
method  might  be  used  to  bring  about  autoinoculation  a 

giT6  “  8Me 

l,^r0?SSOrMACWEENBY  (Dubbn)  said  that  two  years  a«o 

nt’HtJrtsnsi 

eaction,  using  one  eye  and  the  opposite  arm.  He  had^ot 
the  figures  with  him.  but  could  say  that  the  cutaneous 
reaction  yielded  posjt^e  0r  doubtful  results  in  a  number 
of  cases  that  were  not  clinically  tuberculous.  Bat  he  had 
never  obtained  a  typical  Calmette  reaction  in  any  save 
clinically  tuberculous  cases,  or  those  which  were  ^ubse- 
^  sbo  £o  be  tuberculous.  For  the  Pirquet  reac- 
on  he  used  25  per  cent.,  and  for  the  conjunctival  test 

2  per  cent.  Koch  s  old  tuberculin.  He  had  Observed  un 
pleasantly  vigorous  reaction  in  a  few  cases— earl v 
tabercu  ous  glaods  in  children-and  n^wuaed  finer  Sot 
tuberculin  for  conjunctival  instillation.  In  consequent  of 

deemed8  ‘[moeeTv  CalmeS  test  hi 

practice  ltable  f°r  dlagQostic  work  in  hospital 

Fa-;„fe  ^an  the  opsonic  determination.  Moreover 

ordinary  lines  combined  w'fi  •  ^  ®Pon-air  treatment  on 

what  wluld  now  be  La  ded“JeC‘10M  of  tuberc'lli”  i- 
oe  regarded  as  enormous  quantities. 


After  seven  years  there  had  been  no  reappearance 
tubercle  bacilli  in  the  sputum.  The  inference  appears 
be  that,  if  the  case  were  taken  early,  good  results  could 
achieved  with  what  would,  in  the  light  of  the  present  1 
cussion,  be  regarded  as  obsolete  methods  of  treatment 
Professor  Arthur  H.  White  (Dublin)  considered  ti 
many  cases  of  local  tuberculosis  which  seemed  to  be 
insidiously  really  started  with  an  attack  very  similar  t 
typical  influenzal  one,  during  which  the  blood,  if  examin 
would  show  a  high  opsonic  index  to  tubercle  bacilli.  Si 
attacks  might  be  considered  to  end  in  three  ways- 
general  miliary  tuberculosis,  in  a  local  tuberculosis  foi 
with  a  low  opsonic  index,  and  in  complete  recovery. 

THE  INFLUENCE  OF  THE  SITE  OF 
INOCULATION. 

By  Leonard  Noon,  B.C.Cantab.,  F.R.C.S.Eng., 
Lucas  Walker  Student  in  Pathology,  Cambridge 
The  mere  possibility  of  successful  therapeutic  inoculati 
depends  on  the  fact  that  the  inoculator  can  regulate  t 
doses  which  he  gives,  so  as  to  obtain  a  preponderance 
stimulating  effect,  with  the  minimum  toxic  result.  In  f 
natural  course  of  a  bacterial  infection  recovery  depen 
largely  on  the  immunity  developed  in  response  to  ti 
infection.  The  stimulus  exciting  this  immunity  is  Di¬ 
vided^  by  the  products  of  bacterial  growth  within  t) 
organism ;  but  the.  supply  of  such  bacterial  matter  is  n 
regulated  with  this  end  in  view,  and  consequently  tl 
immunity  produced  is  often  defective.  An  opening  is  thi 
offered  to  the  therapist,  who  can  throw  in  appropria 
supplementary  stimuli  when  necessary.  These  exogeno 
inoculations  have  the  advantage  that  they  can  be  re* 
lated  accurately  as  to  dosage,  as  to  time,  and  as  to  the  si 
of  inoculation. 

.  1  wisb  to  speak  of  the  site  of  inoculation  as  it  affects  tl 
immunity  produced. 

There  are  three  alternative  views  which  may  be  su> 
gested  as  to  the  origin  of  the  antibodies,  upon  the  preseni 
of  which  antibacterial  immunity  chiefly  depends  an 
according  as  we  are  inclined  to  one  or  other  of  these  view 
so  we  shall  attach  a  different  kind  of  importance  to  tb 
selection  of  the  site  for  inoculation.  First,  it  may  be  hel 
that  the  antigen  must  be  absorbed  into  the  circulation,  an 
that  the  antibodies  are  formed  either  in  the  blood  shear 
or  in  some  as  yet  undefined  tissue  which  has  this  specia 
function.  On  this  view  the  site  of  inoculation  would  onl 
be  ot  importance  as  it  determined  a  more  or  less  rapii 
absorption  into  the  circulation.  Secondly,  we  may  suppose 
that  the  power  of  reacting  to  the  presence  of  bacteria 
matter  by  the  elaboration  of  a  specific  antibody  is  on* 
common  to  all  the  tissues ;  so  that  the  chief  centre  of  tin 
activity  excited  by  an  inoculation  will  be  found  at  the  site 
of  inoculation,  where  the  stimulus  has  the  greatest  inten 
sity.  Or,  thirdly,  the  leading  role  may  be  assigned  to  the 
leucocytes,  in  which  case  the  chief  factory  of  antibodies 
may  be  found  at  the  site  of  inoculation,  if  this  is  favour 
a  e  to  a  rapid  local  collection  of  these  cells,  or  it  may  be 
referred  back  to  the  blood  stream  or  the  leucogenic  tissues, 
if  the  inoculated  material  is  easily  and  quickly  absorbed. 
On  either  of  the  latter  assumptions  the  site  of  inoculation 
is  a  matter  of  paramount  importance,  because  it  becomes 
possible  to  excite  an  increased  immunizing  activity,  by  the 
app  ication  of  a  localized  stimulus,  without  allowing  the 
inoculated  vaccine  to  circulate  through  the  whole  system, 
with  the  consequent  danger  of  injuring  tissues  already 
poisoned  by  disease.  The  two  alternative  views  last 
mentioned  are  those  best  supported  by  experiment. 

It  is  already  an  ancient  observation  that  a  strictly  local 
infection  can  confer  an  immunity  in  which  the  whole  body 
shares,  one  need  only  mention  the  old  method  of  small¬ 
pox  inoculation  and  preventive  inoculation  against  pleuro¬ 
pneumonia  of  cattle.  More  recently  a  large  amount  of 
experimental  work  has  been  directed  to  the  object  of 
gaining  a  rigid  proof  of  the  local  production  of  antibodies, 
by  Uassermann  and  Citron,  P.  Roemer,  v.  Dungern,  and 
others;  but,  though  the  results  all  point  in  the  same 
direction,  the  required  proof  is,  perhaps,  not  yet 
convincing. 

.With  these  considerations  in  view  it  seemed  that  one 
might  obtain  some  useful  information  by  making  inocula¬ 
tions  at  different  sites  and  observing  the  differences,  if  any, 
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„„„  ^Vd-nined  bv  the  various  methods’ 

uTan  1 VZ '  experiments  wi  to  inoculate  normal 
plan  01  tne  cxi  ;nfrqVPnouslv,  and  mtrapen- 

”f!S  ^“aTacSil  SSTaJ  to  compare  the 

ts  produced  on  the  opsonic  index. 

mdlSbeeu  thi  subj^ToT  “considerable  amount  of 
riment  by  Colonel  Sir  William  Le.shman  and  his 
agues  of Y the  R.A.M.C.,  who  obtained  apparently 

H  ‘vacc me11  usecl r was  an  emulsion  of  the  ^ciZZus 
do-tuberculosis  rodentium  in  saline  solution,  killed  by 
;nfT  to  60° C.  for  about  one  hour.  Rabbits  showed  a 
striking  toleration  of  subcutaneous  injections ,  the 
s  given  "ranged  up  to  80,000  million  per  kilogram  of 
,  weioht,  and  neither  adverse  clinical  symptoms  nor 
n?c  negative  phase  were  produced.  Intravenous 
■ulation,°  on  the  other  hand,  of  only  10,000  million 
;l]i  produced  profound  shock  and  an  opsonic 
ativePphase.  A  dose  twice  this  size  brought  on  a 
ked  negative  phase.  These  conditions  did  not  last 
,  and  after  an  interval  of  two  or  three  days  the 
xials  became  lively  again,  while  the  negative  phase 
e  place  to  an  energetic  immunizing  response.  t 
•lear  that  the  larger  intravenous  doses  either  paralysed 
the  time  the  normal  production  of  opsonin,  or  e  se 
;orbed  its  opsonic  content  from  the  circulating  blood, 
e  second  alternative  appears  inadequate  to  explain  so 
;at  a  fall,  because,  when  we  make  the  experiment 
vitro,  a  proportionately  much  larger  quantity  o 
derial  emulsion  is  required  to  deopsomze  a  sample  ot 
-mal  blood  serum;  and  also  because  the  lowest  point  ot 
,  curve  is  only  reached  after  a  considerable  interval 
time.  I  conclude  that  intravenous  injections  can 
aporarily  lessen  the  normal  production  of  opsonin,  and 
it  this  action  is,  in  part  at  least,  responsible  for  the 
native  phase  here  obtained.  However  this  may  be,  no 
;h  marked  negative  phase  is  produced  after  subcutaneous 
iculation — a  fact  which  maybe  explained  by  supposing 
at  the  vaccine,  in  this  case,  is  localized  in  t  e 
ocutaneous  tissues,  and  only  reaches  the  geneia 
culation  in  small  quantities.  _  .  .  . 

J^ow  let  us  pass  on  to  consider  the  immunizing  reacticn 
lich  follows  after  the  first  few  days.  There  is  not  muc  1 
ference  to  be  made  out  hei  e  between  the  two  methods 
inoculation.  In  both  cases  a  good  response  is  obtained, 
lat  following  on  intravenous  injection  seems  in  most 
ses  to  reach  a  higher  level.  But  I  dare  not  insist  too 
ich  on  this  difference,  because  experiments  made  at 
ferent  times  are  not  strictly  comparable  in  this  respect, 
le  cultures  used  in  estimating  the  opsonic  index  alter  m 
•ulence,  and  this  change  has  a  considerable  effect  on  the 
merical  height  of  the  indices  measured.  If  any  conclu- 
tn  were  to  be  drawn  from  the  greater  height  of  the  mtra- 
nous  curves  it  would  be  that  there  is,  somewhere  m  the 
dy,  a  tissue  more  active  in  producing  opsonins  than  the 
bcutaneous  tissue.  But  until  we  know  where  to  find 


itaneous  inssuo.  jjuu  uuuu  ,,  - - 

iissue,  and  how  to  reach  it  without  having  recourse  to 
langerous  procedure  of  intravenous  inoculation,  it 
remain  out  of  court  for  therapeutic  purposes., 
follows  from  this  that  subcutaneous  inoculations  pro- 
a  fairly  good  reaction,  whilst  at  the  same  time  they 
mize  the  risks  of  inoculation.  Intravenous  doses,  on 
ither  hand,  more  easily  produce  harmful  results,  but 
may  perhaps  give  greater  possibilities  of  exciting  a 
level  of  immunity.  When  we  come  to  examine  the 
,ts  of  intraperitoneal  injections  we  find  a  third 
ition  prevails ;  by  this  method  the  disadvantages 
emphasized  with  no  corresponding  set-off  ot 
,ntages.  The  opsonic  charts  show  a  predomi- 
:e  of  the  negative  phase,  with  a  very  marked 
nution  of  the  immunizing  reaction.  In  contradis- 
tion  to  the  curves  presented  before,  these  show  the 
ibility  of  producing  a  negative  phase  not  followed  by 
positive  phase.  It  is  only  by  a  fortunate  choice  ot 
)  that  a  positive  phase  is  obtained  at  all  by  tens 
hod  of  inoculation.  The  vaccine  introduced  is  in  a 
ation  favourable  to  the  abstraction  of  opsonin  from  ie 
id  because  of  the  abundant  circulation  of  lymph 
ragh  the  peritoneal  cavity ;  it  also  exerts  its  toxic 
cts  upon  important  and  delicately  organized  structures, 
he  same  time  it  reaches  no  tissue  able  to  respond  to  1  s 
sence  by  an  energetic  production  of  antibodies. 


The  point  of  theoretical  and  practical  importance,  which 
I  think  is  brought  out  by  these  experiments,  is  the  possi¬ 
bility  of  separating  the  different  phenomena  generally 
recognized  as  integral  parts  of  the  response  to  .illation 
Takfng  the  condition  of  the  blood  serum  as  an  index  to  the 
state  of  the  body  as  a  whole,  it  is  not  necessary  that  a 
phase  of  lowered  immunity  should  precede  every W z- 
ing  reaction,  and  on  the  other  hand  a  negative  phase 
not  always  followed  by  a  reaction.  We  must  lecognize 
that  the7site  chosen  for  inoculation  has  a  con^derab 
influence  on  the  type  of  response  obtained.  It =  must  0 
be  expected,  however,  that  this  separation  of  effects  is  to 
be  so  easily  demonstrated  in  the  case  of  ey.«y 

may  be  chosen  for  experiment ;  it  will  depend,  as  a 

necessary  condition,  upon  the  localization  0  e ^  “a  r. 

at  the  site  of  inoculation,  and  this  must,  of  c<^rse’ 
fluenced  by  its  solubility  and  diffusibihty  as  well  as  by  any 
selective  affinity  which  it  may  exercise  towards i  the ^ssues. 
Vaccines  prepared  from  the  pseudo-tubercle  bacillus  appear 
to  be  exceptionally  favourable  in  these  respects,  so  that  the 
results  obtained  by  the  three  methods  of  inoculation  w  th 
which  I  have  dealt  are  sharply  differentiated.  Now,  this 
differentiation  is  what  we  aim  at  in  the  therapeutic  use  of 
vaccines.  We  wish  to  produce  a  reaction  such  as  those 
I  have  just  shown  produced  by  subcutaneous  inoculation, 
and  characterized  by  a  raised  immunity  with  no  precedi  g 
negative  phase.  But  most  of  our  vaccines  are— in  part,  at 
fea°st-readily  absorbed,  so  that  we  run  the  risk  of 
bringing  on  a  negative  phase,  or  even  symptoms  of  intoxi¬ 
cation.  The  readiest  way  out  of  the  difficulty  was  to 
reduce  the  dose,  and  this  was  the  measure  actually 
adopted  as  soon  as  the  opsonic  method  had  Pr0™*ed  a 
means  of  testing  the  effect  of  inoculations  After  the 
injection  of  a  small  dose  a  larger  proportion  ofthevaceme 
material  was  held  at  the  site  of  inoculation  and  less  was 
“bsorbed,  so  that  it  was  found  possible  in  practice  to 
define  a  small  range  of  doses  in  every  case,  which  weie 
effective  and  at  the  same  time  moderately  safe. 

One  more  consideration  suggests  itself  on  this i  point.  If 
it  is  true  that  subcutaneous  inoculation  remains  free  fro 
disadvantageous  results,  so  long  as  the  vaccine  materia^  is 
localized  and  is  not  absorbed  into  the  circulation,  -hen 
vaccine  which  is  only  slowly  absorbed  has  obvious  advan- 
LSs  and  it  may  fiecome  possible  to  prepare  such  a 
va'ccine  of  reduced  solubility  which  will  give  us  a  wider 
range  of  safe  dosage  than  we  can  command  at  present. 


DISCUSSION. 

Dr.  A.  Butler  Harris  (Loughton)  emphasized  the  impor¬ 
tance  of  the  site  of  inoculation  m  the  treatment  of  localized 
Sections  In  the  case  of  tuberculous  glands  he  found 
that° quicker  resuits  were  obtained  ^  ^  “trodu^on  rf 
minimal  doses  of  tuberculin  as  near  the  site  of  miection  as 
nossible  He  referred  to  the  use  of  Berausch  s  tubeicuiin, 
which  was  used  locally  in  progresswely  increasing  dose 
with  good  effect.  He  had  bad  a  case  of  rapidly,  spreading 
erysipelatous  infection  of  the  leg  from  a  g^Ubite  e 
nvouress  of  which  was  completely  arrested  a  few  Hours 
after  the  introduction  of  five  million  streptococcic  vaccine 
into  the  infected  area  itself. 


A  REVIEW  OF  THE  INOCULATION  TREATMENT 
OF  TUBERCULOSIS; 

WITH  SPECIAL  REFERENCE  TO  LESIONS  OF 

lymphatic  glands. 

By  D.  W.  Carmalt- Jones,  M.A.,  M.B.Oxon.,  M.R.C.P.Lond., 

Assistant  Physician  to  Westminster  and  the  Seamen’s  Rospita^ 

During  the  last  five  years  the  use  of 

g  “S  the  more 

conservative  of  our  profession  are  aware  of  reports,  of 
isolated  cases  successfully  treated,  they  regard  vaccine 
theranvas  being  still  in  an  experimental  stage  and  hesitate 
to  employ  a  m“thotl  of  which,  as  they  say,  they  know  so 
liH-lp  ^  A  sufficiently  large  number  of  cases  of  tuberculosis 
,  'now  passed  through  the  therapeutic  inoculation  depait- 
h  It  St  Mary’s  Hospital  to  enable  a  fair  estimate  to  be 
Sade  of  !he ^eneraSt,  of  inoculation  in  the  treatment 
of  this  infection,  and  I  have  obtained  permission  to  usete 
records  for  the  purpose  of  a  critical  review.  I  have  taken 
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no  part  in  the  treatment  of  any  of  the  patients,  but  I  have 
been  familiar  with  many  of  the  cases,  and  I  have  made 
clinical  examinations  of  a  number  of  them  either  at  the 
outset  or  during  the  course  of  their  treatment. 

In  this  paper  the  different  sites  of  tuberculous  infection, 
such  as  the  lymphatic  glands,  the  skin,  or  the  genito¬ 
urinary  tract,  are  considered  separately,  and  inquiry  is 
made  as  to  which  varieties  do  best,  and  as  to  circum¬ 
stances  which  influence  treatment  for  good  or  ill.  The 
object  is  to  enable  one  to  say  from  past  results  what 
reasonable  prospect  there  is  of  success  in  any  given  case. 
It  is,  in  fact,  an  attempt  to  establish  prognosis.  No 
effort  is  made  to  advocate  vaccine  therapy  as  against  any 
other  method  of  treatment,  as  for  this  purpose  a  parallel 
series  of  cases  treated  by  the  alternative  method  would 
be  necessary,  and  these  are  not  available.  Notice  is  taken 
only  of  actual  clinical  results,  and  the  opsonic  index  is 
given  a  well-deserved  rest. 

The  total  number  of  cases  of  tuberculous  disease 
treated  in  the  department  is  367.  They  all  attended  as 
out-patients,  and  though  they  included  more  well- 
to-do  persons  than  usual  in  such  practice,  there  was 
a  large  preponderance  of  the  very  poor.  Out-patient 
tieatment  is  not  an  ideal  method  at  any  time,  involving 
as  it  does  irregularity  of  attendance  and  absence  of  control 

a  i\patlents’  conditions  of  life,  which  are  so  often 
vitiated  by  the  combination  of  ignorance  and  lack  of 
necessaries  comprised  in  the  term  poverty.  Out-patient 
records,  too,  are  necessarily  imperfect,  more  especially 
with  regard  to  results,  since  patients  generally  cease  to 
attend  at  their  own  discretion  without  being  formallv 
discharged.  On  the  former  grounds,  any  method  which 
achieves  good  results  in  out-patient  practice  deserves  very 
tall  credit.  J 

The  numbers  of  each  kind  of  case  treated  are  as  follows : 
—Lymphatic  glands  155,  joints  70,  ulcer,  sinus  and  abscess 
50,  gemto-urinary  tract  34,  lupus  23,  lungs  aud  pleura  10, 
bone  8,  dactylitis  7,  peritonitis  5,  eye  3,  and  larynx  2. 
Joints  are  discussed  elsewhere  at  the  present  meeting,  and 
wi  not  be  further  considered  here.  Lymphatic  glands,  it 
will  be  observed,  supply  by  far  the  most  numerous  cases, 
and  these  are  considered  in  greater  detail.  Every  patient 
treated  for  glands  has  been  written  to,  and  87  of  them  have 
been  personally  interviewed,  and  the  estimates  of  results 
are  made  from  the  cases  thus  examined.  The  estimates 


of  results  in  other  sites  are  taken  from  the  records  only, 
which  are,  I  believe,  sufficiently  accurate,  but  less  full. 


_  Lymphatic  Glands. 

ffiandqC0rTSTldfir’ftSen«7the  CaS-6S  °f  tuberculous  lymphatic 

fn  ^dhmM  f  °f  the  8?i  CuSeS’  moeulation  was  employed  as 
an  adjunct  to  removal  by  operation,  in  every  case  with 

satisfactory  result  and  with  no  recorded  recurrence.  There 
79 ,  cases  ln  which  inoculation  has  been  the  chief 
method  of  treatment.  Of  these  37  are  males  and  42  females, 
n  10  of  the  cases  the  affected  glands  were  either  in 
the  axflia,  arm,  or  groin ;  in  all  the  rest  they  were  in  the 

1aJbe  t,r1eatmentu0f  AtheSe  patients  bas  consisted  in  inocu¬ 
lating  them  subcutaneously  with  Koch’s  emulsion  of 
tubercle  bacilli,  generally  known  as  B.E.  The  doses  are 
minimal  at  the  outset,  and  are  repeated  at  intervals  of  ten 
days,  a  dose  not  being  increased  till  it  has  ceased  to  have 
a  therapeutic  effect.  The  minimal  dose  is  usually  T_i_ 
“ww  m£->  fbe  smaller  dose  being  always  ”sed  "for 
children.  The  maximal  dose  for  clfildren Tnier  5  ° 
Tinnnr,.  tor  older  children  and  adults  it  rarely  exceeds 
;  m  a  few  instances  ^  has  been  used,  and  ,  ,1  is 
recorded.  Secondary  infections  are  treated  with  appro 
priate  vaccines.  In  any  case  where  fluid  is  detected  in 
a  fJand  lfc  ls  drawn  off  by  a  syringe  and  needle.  It  is  of 
great  importance  that  sources  of  irritation,  such  as  carious 

treatmenetdlCU  1  ^  dischar§e>  should  receive  local 

The  results  are  classified  in  the  following  wav  • 

Seed8  haVe  dlSappeared  altogether,  or  have  been 
educed  to  a  size  not  larger  than  cherry-stones  and 

Sia“ed“acnred“a  t?  dVot  ^  in  *4  are  com 
thealanrlQ0  d'#i  ^  ben  there  is  marked  diminution,  but 

as  rf  sTns  1°  larger  S1Z^ than  tbe  foregoing-say  as  large 
as  raisins— they  are  considered  “much  better  ”  When  the 

reduction  is  slight  only,  they  are  called  “  bet  er  ”  and 
others  are  described  as  “unchanged,”  or  “worse  ” 
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Of  these  79  cases,  27  are  cured,  22  are  much  better 
are  better,  8  are  unchanged,  and  4  are  worse.  For  n 
poses  of  comparison  these  results  are  collected  in  ft 
groups.  No.  1,  described  here  as  » good,”  includes  tk 

which  have  shown  marked  improvement _ the 

which  are  “cured”  and  “much  better”;  No  2  mi 
“moderate,”  includes  cases  slightly  improved— 
classed  as  “better”;  and  No.  3,  called  “bad,”  inch' 
those  which  have  not  improved— the  “unchanged" 

!‘  worse.”  I  have  tried  to  find  reasons  for  these  variatir 
m  result,  and  have  considered  the  age  of  the  patients  * 
duration  of  the  disease  before  treatment,  the  period 
treatment,  the  presence  of  tubercle  elsewhere,  the  preser 
of  secondary  infections,  and  the  dose.  The  same  var 
tions  of  dose  have  been  employed  in  every  class-  t 
different  results  cannot  depend  on  this.  Tuberculo 
lesions  elsewhere  as  well  as  in  the  glands  are  rare 
this  series  (only  12  in  all),  and  these  are  evenly  distribute 
they  do  not  much  affect  prognosis.  Secondary  infectio 
also  occur  irregularly  in  the  three  grades.  The  dui 
tion  of  the  disease  before  treatment  was  begun  and  t 
duration  of  treatment  have  both  a  slight  relation  to  t 
results,  the  advantage  being  on  the  side  of  short  durati 


and  long  treatment ;  but  the  difference  is  not  sufficient 


marked  for  either  to  be  a  potent  cause. 

The  age  incidence  is  as  follows:  In  the  first  at 
period— namely,  children  up  to  5  years  of  age— there  a 
8  cases,  in  the  second  16,  in  the  third  10,  in  the  four! 
13,  in  the  fifth  14,  in  the  sixth  7.  Over  the  age  of 
there  are  11  cases. 

The  proportion  of  cases  in  each  5  year  age  period  up 
30  years  of  age  which  have  undergone  the  varvir 
degrees  of  improvement  is  as  follows:  In  the  fir 
period,  there  are  6  out  of  8,  or  75  per  cent.,  gooc 
2,  0  D 25  per  cent.,  moderate ;  and  none  bad.  In  tl 
second  period,  5-10  years,  there  are  8  out  of  16, 
^0  per  cent.,  good ;  7,  or  44  per  cent.,  moderate ;  and  1  c 
6  per  cent.,  bad.  Third  period,  5  out  of  10,  or  50  p< 
cent.,  good;.  20  per  cent,  moderate;  and  30  per  cent,  la 
Fourth  period,  11  out  of  13,  or  84  per  cent.,  good;  2, 1 
16  per  cent.,  bad.  Fifth  period,  10  out  of  14,  or  70  pt 
cent.,  good ;  1,  or  7  per  cent.,  moderate;  3,  or  23  pe 
cent.,  bad.  Sixth  period,  3  out  of  7,  or  43  per  cent.,  good 
43  per  cent.,  moderate;  and  1,  or  13  per  cent.,  bad. 

The  figures  indicate  clearly  the  important  influenc 
which  age  has  upon  results  in  this  disease. 

Immunization  occurs  satisfactorily  in  the  first  period 
there  is  then  a  fall  till  after  the  age  of  puberty,  afte 
which  there  is  a  marked  rise  in  resistance,  which  is  wel 
maintained  for  ten  years.  During  the  period  from  10 1 
15  not  only  is  the  curve  of  improvement  low,  but  that  c 
failure  is  higher  than  at  any  other  time. 

Before  leaving  the  subject  of  tuberculous  glands,  refereno 
should  be  made  to  that  series  of  cases  in  which  the  gland; 
have  entirely  disappeared  under  treatment.  These  case 
aie  11  in  number ;  with  4  exceptions  they  were  all  betweei 
the  ages  of  18  and  23,  7  of  them  had  had  enlarged  gland; 
for  less  than  a  year,  5  for  less  than  six  months,  and  only  1 
for  more  than  a  year.  It  would  seem,  then,  that  foi 
complete  recovery  the  most  suitable  cases  are  tliost 
occurring  at  about  the  age  of  20,  and  coming  under  treat 
ment  early;  such  recovery  occurs  in  a  few  months  ;  in  onlj 
3  instances  has  treatment  exceeded  a  year’s  duration.  Tlx 
method  of  aspirating  fluid  is  a  successful  one ;  it  was 
Plac^ls®d  cases  in  this  series,  often  more  than  once 

and  4  times  in  the  11  cases  of  complete  recovery.  Relapse 
after  attaining  to  some  degree  of  improvement  has  occurred 
in  11  cases. 

It  should  be  made  clear  that  these  cases  of  glands  were, 
on  the  whole,  decidedly  bad  ones.  An  indication  of  this 
is  the  fact  that  of  the  79  cases,  43,  or  more  than  half,  had 
been  operated  on  previously,  and  21,  or  one-quarter,  had 
had  more  than  one  operation;  5  of  them  had  had  ten 
operations  or  more.  Of  the  cases  cured  9  out  of  27  had 
been  operated  upon;  of  those  much  better,  14  out  of  22; 
of  those  better,  11  out  of  18;  and  9  out  of  12  of  those 
unchanged  or  worse.  If  one  may  venture  to  suggest 
prognosis.  from,  these  data,  it  would  seem  that  in  any 
o  cases  in  which  inoculation  is  adopted,  with  correct 
dosage,  5  wili  show  marked  improvement,  of  whom  2  or  3 
9  W*P  Probably  improve  slightly,  and  1  or  2 
wall  fad.  The  best  results  are  to  be  anticipated  in  young, 
children  and  m  young  adults  from  15  to  25,  after  which 
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oraduallv  deteriorate ;  the  worst  results  occur  between 

”  es  of  10  and  15.  Success  will  not  be  attained  unless 
idary  infections  are  appropriately  treated. 


Ulcer,  Sinus,  and  Abscess. 

ie  second  variety  of  tuberculous  infection  to  be  studied 
or0Up  in  which  are  included  ulcer,  sinus,  and  abscess, 
in  all.  The  results  show  10  cures,  20  much 
n-  9  better,  8  unchanged,  and  the  rest  doubtful.  The 
incidence  is  distributed  evenly  throughout  the  first 
rtv-five  years  of  life,  after  which  there  is  a  rapid  fall, 
n  the  case  of  glands,  the  degrees  of  improvement  are 
n«ed  in  three  groups  for  comparison,  and  the  propor- 
of  these  in  each  period  of  five  years  is  as  follows  . 
irst  period,  85  per  cent,  good;  15  per  cent,  moderate  ; 
none  bad.  Second  period,  70  per  cent,  good;  15  per 
t  moderate;  and  15  per  cent.  bad.  Third  period, 
oer  cent,  good;  35  per  cent,  moderate;  and  50  per  cent, 
f  Fourth  period,  85  per  cent,  good;  15  per  cent. 
ierate;  and  none  bad.  Fifth  period,  40  per  cent,  good; 
oer  cent,  moderate ;  and  40  per  cent.  bad.  Sixth 
iod,  63  per  cent,  good ;  13  per  cent,  moderate ;  and 

per  cent.  bad. 

-lore  again,  the  lack  of  resistance  at  puberty  is  very 
dent  for  during  this  period  not  only  is  .  success 
vest,  ' but  failure  is  highest,  and  the  unsatisfactory 
3Ult  of  “  better  ”  is  also  at  its  highest. 

The  dose  employed  among  cases  cured  has  averaged 
1  mg.  minimum  and  mg.  maximum  for  children, 
c]  1  1  „  minimum  to  st&tt  maximum  for  adults, 

condary  infections,  chiefly  staphylococcus,  are  common  : 
ey  occurred  in  28,  or  more  than  half  the  cases,  but  it 
id  they  do  not  militate  against  good  results.  The 
ration  before  treatment  began  has  frequently  been  long, 
of  the  cured  cases  were  of  four  years’  duration,  r  or 
re,  treatment  requires  to  be  long  continued,  the  shortest 
Sriod  leading  to  cure  lasted  eight  months,  and  4  lasted 
ore  than  a  year.  In  the  treatment  of  tuberculous 
ceration  great  improvement  may  be  looked  for  in  3_cases 
it  of  5,  the  best  results  will  be  attained  in  young  children 
id  young  adults,  the  worst  in  older  children  from  10  to  15. 
reatment  will  probably  last  a  year,  and  secondary  infec- 
ons  will  require  attention  in  more  than  half  the  cases, 
elapse  has  occurred  in  6  of  this  series. 


1  unchanged,  and  2  unknown.  The  doses  employed  are 
large ;  of  the  successful  cases  only  3  began  with  x?™ 
or  less,  and  the  average  minimum  is  Wp-  Maximal  dpses 
vary  between  ^  and  Secondary  infections  ave 

common,  and  often  multiple;  they  occurred  in  half  this 
series.  Treatment  has  averaged  nearly  two  years  m  the 
successful  cases,  and  relapse  has  occurred  five  times.  , 


Other  Sites.  .. 

The  other  forms  of  tuberculosis  treated  may  be  biie  ,y 
referred  to:  Of  10  cases  of  phthisis  or  pleurisy,  4  are 
reported  cured  or  much  better,  4  are  unchanged.  I  he 

dose  is  .very  small ;  axmiiy  to  stshru  mS-  13  ^be  ini^a,  ,,ose; 
Of  8  cases  of  bone  disease,  2  are  cured  and  3  much  better  , 
the  dose  is  the  same  as  in  cases  of  adenitis.  Of  l  cases  ol 
dactylitis,  2  are  cured,  2  better,  and  1  unchanged.  Ope 
case  of  peritonitis  is  cured,  2  are  better,  and  1  unchanged. 
Three  cases  of  ocular  tuberculosis  in  the  cornea,  choroid, 
and  retina  respectively  are  all  described  as  much  better. 
Both  cases  of  laryngitis  are  unchanged.  Of  the  various 
forms  of  tuberculosis  of  which  we  have  sufficient  experi¬ 
ence  to  form  an  opinion,  it  appears  that  tuberculosis  oi 
lymphatic  glands  is  the  form  most  amenable  to  inocula¬ 
tion  treatment,  nearly  1  in  3  being  cured,  and  (including 
cures)  5  in  8  much  improved.  Next  comes  ulcer,  with 
1  in  5  cured  and  3  in  5  much  improved.  In  the  genito¬ 
urinary  tract  1  in  5  are  cured  and  3  in  7  much  improved, 
and  in  lupus  1  in  8  are  cured  and  1  in  2  much  improved. 
With  such  results  obtained  among  out-patients  it  may 
fairly  be  claimed  that  inoculation  has  proved  its  value  as  a 
remedy  for  this  scourge. 


BACTERIOLOGY  AND  VACCINE  TREATMENT 
OF  ACNE  VULGARIS. 


Genito-  Ur  inary  Tract. 

Thirty-four  cases  of  tuberculous  disease  of.  the  gemto- 
■inary  tract  have  been  treated,  9  of  the  testis,  8  of  the 
dney,  and  17  of  the  bladder.  The  age  of  incidence  is 
gher  than  in  the  case  of  glands  or  ulcer,  nearly  all  cases 
jcurring  between  20  and  40,  and  being  evenly  distributed 
irough  that  period.  Of  the  testis  cases  3  are  cured,  2 
uch  better,  2  better,  and  the  rest  doubtful.  Of  the 
idneys  2  are  cured,  2  much  better,  3  better,  and  1  dead, 
he  death  occurred  after  childbirth,  and  at  a  time  when 
le  renal  symptoms  were  improving. 

Of  the  cystitis  cases  2  are  cured,  4  much  better,  8  better 
-that  is,  have  had  some  relief  of  either  their  pain  or  then 
:equency  of  micturition — 1  is  no  better,  1  worse,  and 
unknown.  Relapse  has  occurred  in  5  cases.  Secondary 
ifpctions,  chiefly  by  the  Bacillus  coli,  have  been  treated 
1 13  cases. 

The  dose  should  be  a  very  small  one  at  the  outset ;  in 
0  out  of  15  of  the  successful  cases  the  initial  dose  lias 

leen  less  than  mg  >  °ften  vshrv  5  ^  ™ay  *n  be 

nought  as  high  as  iTJVir>  bufc  verY  bad  results  may  follow 
ixcessive  initial  doses.  Treatment  in  the  successful  cases 
las  averaged  one  year  and  two  months,  though  5  cases 
lave  been  treated  for  six  months  or  less.  In  tuberculous 
lisease  of  the  genito  urinary  tract  great  improvement  may 
ae  anticipated  in  3  cases  of  7,  and  slight  improvement  m 
I  more.  The  initial  dose  should  not  exceed 
and  treatment  will  probably  last  a  year.  Secondary 
infections  occur  in  about  half  the  cases. 


Lupus. 

Lupus  has  been  treated  in  23  cases,  chiefly  between  tlie 
ges  of  15  and  25,  under  15  years  cases  have  been  rare, 
t  should  be  stated  that  great  difference  of  opinion  exists 
n  the  department  as  to  the  degree  of  improvement  which 
ertain  of  these  patients  have  undergone.  But,  fools  and 
ingels  notwithstanding,  I  prefer  to  leave  this  estimate  tor 
ihe  present  as,  at  any  rate,  an  attempt  at  prognosis.  Three 
rases  are  cured — this  is  agreed,  8  much  better,  9  better, 


By  Alexander  Fleming,  F.R.C.S.Eng., 

Therapeutic  Inoculation  Department,  St.  Mary’s  Hospital.  . 

When  dealing  with  acne  vulgaris,  one  has  to  be  very 
careful  to  distinguish  from  it  the  other  diseases  to  which 
the  name  “  acne  ”  has  been  applied,  and  especially  not  to- 
confuse  it  with  acne  rosacea.  It  may  seem  rather  absurd 
to  mention  this,  but  1  have  very  frequently  been  called  on 
to  treat  rosacea  cases  in  which  there  was  a  certain  amount 
of  pustulation,  they  having  been  sent  as  true  cases  of 

a° Acne  ^vulgaris  may  be  said  to  occur  in  four  stages. 
First,  there  is  the  greasy  skin,  from  which  can  be  squeezed - 
out  plugs  of  sebum ;  then  there  is  the  stage  of  comedo 
formation  followed  by  the  indurated  stage,  when,  as  the 
result  of  mild  inflammation,  the  nodules  become  markedly 
indurated,  while,  lastly,  there  is  the  pnrtilai :  stage  If 
these  various  stages  are  examined  bactenologically  they 
5  bl  seen  to  fary  somewhat.  The  seborrhoeic  plugs 
of  the  early  stages  show  a  mass  of  sebaceous  debris, r  and 
myriads  of  small  Gram- staining  bacilli  which  I  shall 
refer  to  as  the  acne  bacilli.  The  comedo  differs  im  the 
superficial  and  the  deep  parts  to  some  extent,  the  Lie  p 
parts  showing  enormous  numbers  of  the  acne  bacilli  t 
the  exclusion  of  everything  else,  while  m  the  s"pGr^  f 
parts  are  to  be  seen  as  a  rule  a  fair  number  of  staphylo¬ 
cocci,  and  in  some  cases  a  large  number  of  those  peculiar 
organisms-the  bottle  bacilli.  The  indurated  nodules 
show  the  same  organisms  as  the  comedo  as  they  are 
merely  a  further  stage  in  the  same  process.  In  tnese 
nodules  there  is  a  small  central  bead  of  pus  surrounded  by 
a  very  thick  layer  of  inflammatory  tissue,  and  m  the  pus 
man/  of  these  bacilli  are  to  be  seen  taken  up  by  the 
phagocytes.  The  pustules  may  be  divided  into  three 
varieties  •  First,  there  are  the  small,  very  superficial  pus- 
LSs  whict  are’ of  very  rapid  origin  »d  wM .  in  rnost 
cases  show  very  many  acne  bacilli  without  any  othe 
organisms  being  present;  secondly,  there  is  the  veiy 
indolent  pustule  which  takes  a  very  long  time  to  form  and 
which  does  not  show  the  common  white  head  till  a  late 
stage,  when  it  has  been  infected  with  pyogppjc  cocci. 
This  will  show  not  true  pus  but  broken-down  tissue ^and 
sebaceous  matter,  with  clumps  of  bacilli  _  scattered  about. 
The  third  variety  of  pustule  is  the  acutely  inflamed,  painfu  , 
and  tender,  and  is  to  be  seen  especially  where  there 
has  been  some  friction  on  some  previously-existing  acne 
lesion.  This  last  is  due  to  a  secondary  infection  with 
staphylococci. 
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When  cultivating  the  acne  bacillus  one  must  always  plant 
out  the  pus  en  masse  on  the  media,  as  if  one  spreads  it  out 
even  on  the  most  favourable  media,  it  has  such  feeble 
powers  of  vitality  that  it  will  not  grow. 

The  acne  bacillus  is  a  Gram-staining  organism,  which, 
when  seen  in  pus  films,  is  arranged  very  irregularly  and  is 
frequently  to  be  seen  inside  the  polynuclear  cells.  In  pus 
films  it  is  not,  however,  so  firmly  Gram-positive  as  it  is  when 
it  is  seen  in  a  film  from  a  comedo  where  it  is  in  general 
shorter  and  stouter  than  when  seen  in  pus.  This  possibly 
indicates  a  certain  amount  of  degeneration  in  the  bacillus 
in  the  pustule.  It  may  be  found  alone  or  it  may  be  found 
in  conjunction  with  staphylococci;  both  of  these  organisms 
may  indeed  be  found  inside  the  same  pus  cell. 

The  bacillus  grows  well  in  ordinary  broth  and  on  agar 
which  has  been  rendered  faintly  acid  either  with  acetic  or 
hydrochloric  acid.  The  best  medium  I  have  found  for  the 
bacillus  has  been,  however,  ordinary  agar  to  which  has 
been  added  I  to  5  per  cent,  of  oleic  acid.  The  medium 
thus  made  is  cloudy  but  it  yields  a  much  more  vigorous 
growth  than  any  of  the  others  I  have  tried.  After  sub¬ 
culture  on  one  of  these  various  media  for  some  time  the 
bacillus  will  grow  on  ordinary  agar,  but  only  on  one  occa¬ 
sion  was  I  able  to  obtain  any  growth  of  it  on  ordinary  agar 
direct  from  the  lesion. 

The  colony  is  white  and  raised  rather  more  than  staphylo 
coccus  from  the  surface  of  the  medium  and  in  very  old 
cultures  the  edges  become  crenated  and  there  is  consider¬ 
able  heaping  up  of  the  colony ;  if  glycerine  is  present  in 
the .  medium  then  the  old  colonies  will  acquire  a  very 
distinct  dark  brown  hue. 

There  is  thus  no  doubt  of  the  presence  of  a  bacillus  in 
these  lesions  of  acne  vulgaris  which  is  difficult  of  growth 
and  which  is  often  but  not  always  associated  with  staphy¬ 
lococci;  the  question  which  remains  to  be  answered  is  : 
What  is  the  role  of  this  organism  in  the  production  of  the 
lesions  ?  The  same  bacillus  is  to  be  seen  in  the  sebaceous 
matter  which  one  can  squeeze  out  from  almost  any 
person’s  skin,  and  it  is  almost  always  present  in  sebor- 
rhoeic  conditions  of  the  scalp  and  in  oily  seborrhoea  of  the 
body.  Unna,  who  first  described  the  organism  but  who 
did  not  obtain  cultures,  maintained  from  histological 
reasons  that  it  might  be  the  cause  of  all  the  lesions  of 
acne.  Sabouraud,  who  described  the  bacillus  later  in  full 
detail,  put  it  down  as  the  causative  agent  in  oily  seborrhoea, 
and  positively  stated  that  acne  was  a  condition  superadded 
on  a  seborrhoeic  foundation,  and  was  due  to  pyogenic 
cocci.  Gilchrist,  some  years  later,  redescribed  the  bacillus 
and  ascribed  to  it  all  the  lesions  of  acne.  Whitfield,  who 
has  done  most  work  in  this  connexion  in  England,  states 
that  while  it  is  the  pathogenic  agent  in  the  formation  of 
the  comedo  it  is  not  able  to  cause  the  pustulation  which  is 
so  characteristic  of  the  later  stages.  In  an  earlier  com¬ 
munication  I  adduced  evidence  to  show  that  the  bacillus 
was  capable  of  causing  all  the  lesions  of  acne  vulgaris. 
One  of  the  cases  which  quite  convinced  me  of  the  pyogenic 
nature  of  the  bacillus  in  certain  cases  was  a  man  who 
suffered  from  pustular  acne  of  the  back  and  shoulders,  and 
from  whom  I  obtained  films  time  after  time  without  seeing 
any  cocci,  and  from  whose  pustules  I  obtained  on  five 
occasions  out  of  eight  pure  cultures  of  the  acne  bacillus, 
while  of  these  eight  cultures  only  one  grew  staphylococci, 
the  remaining  two  being  sterile.  This  person  had  been 
treated  for  over  two  years  with  staphylococcus  vaccine 
without  any  perceptible  result,  but  within  three  months  of 
Ins  having  a  vaccine  of  the  bacillus  the  pustulation  had 
practically  disappeared. 

The  details  of  the  experiments  on  which  1  based  my 
conclusion  that  the  acne  bacillus  was  a  pyogenic  a»ent  in 
some  cases  I  have  already  published,  so  I  need  not  here 
describe  them,  but  there  serins  no  doubt  that  in  some 
of  the  cases  of  acne  the  pustulation,  or  an  aggra¬ 
vation  of  the  pustulation,  is  due  to  pyogenic  cocci. 

It  is  possible,  however,  that  an  organism  which  is 
to  be  found  exerting  little  pathogenic  action  in  most 
people,  although  present  in  considerable  quantities,  may 
yet,  owing  to  some  diminution  in  the  resistance  of 
the  host,  exert  some  more  powerful  influence,  and  I  contend 
that  such  is  very  well  illustrated  in  the  case  of  the  acne 
aci  us.  Thus  it  is  to  be  found  in  the  sebaceous  matter 
ot  some  people  in  whom  it  apparently  causes  no  discomfort. 
Others,  again,  whom  we  may  suppose  to  be  in  some  wav 
less  resistant  to  its  action,  show,  as  the  result  of  its 


presence,  an  oily  seborrhoea;  others  will  show  marl 
comedo  formation,  while  some,  in  whom  possiblv  i 
resistance  is  still  further  reduced,  will  react  to  the  infect 
in  the  shape  of  pustulation.  What  the  ultimate  cause 
the  reduction  in  the  resistance  is  we  do  not  know,  but  it 
probably,  as  many  authorities  have  suggested,  some  fo 
of  toxaemia,  but  until  we  know  something  of  the  nature 
this  we. must,  I  think,  regard  it  as  being  an  infection  w 
a  specific  microbe,  the  acne  bacillus,  sometimes  no 
sometimes  mixed  with  other  organisms,  and  treat  it 
such. 

This  brings  us  to  the  treatment  of  acne  by  means 
vaccines.  Early  in  the  history  of  vaccine  therapy  ca< 
of  acne  were  published  by  Sir  Almroth  WTright  and  oth. 
in  which  the  pustulation  had  been  alleviated  in  a  rema 
able  manner  by  means  of  staphylococcus  vaccine.  The 
first  cases  were  probably,  as  such  experimental  cases  a 
apt  to  be,  not  typical  but  exceedingly  aggravated  cases 
acne  of  very  old  standing  which  had  resisted  all  treatme 
for  years.  In  such  cases  one  would  expect,  and  t 
expectation  is  borne  out  when  one  examines  such  cas 
bacteriologically,  that  staphylococcal  infection  plays 
larger  part  than  in  the  milder  cases. 

When  one  treats  an  oi  dinary  case  of  acne  with  staphy 
coccus  vaccine  alone,  one  finds  that  some  cases  are  r 
affected  by  it  one  way  or  the  other ;  more  commonly  t 
case  improves  up  to  a  point  beyond  which  it  will  n 
go,  however  one  modifies  the  dose.  When,  however,  o 
combines  with  the  staphylococcus  vaccine  a  small  'do 
of  a  vaccine  made  from  the  acne  bacillus  the  benefici 
effect  is  to  be  seen  much  sooner  and  it  is  much  mo 
complete. 

There  may  be  some  difference  of  opinion  as  to  whetb 
the  acne  bacillus  is  the  cause  of  pustulation,  but  there 
no  doubt  that  in  the  stages  of  the  disease  up  to  the  form 
tion  of  the  comedo  it  plays  the  chief  part.  Thus,  whetli 
I  am  right  or  not  in  saying  that  it  may  cause  all  tl 
lesions,  the  proper  treatment,  provided  one  is  going  to  u 
vaccines,  is  to  use  a  vaccine  of  the  acne  bacillus,  which  v 
know  is  the  primary  infection,  combining  it  with  staphy] 
coccus  vaccine  in  those  cases  where  as  the  result  i 
bacteriological  examination  we  find  that  this  organis 
is  present  in  sufficient  numbers  to  exercise  its  pathogen 
effect. 

As  regards  the  dosage  of  the  vaccines,  I  find  that  of  tl 
acne  bacillus  one  gets  best  results  with  doses  ranging  froj 
5  to  10  million  organisms.  If  larger  doses  be  given,  the 
a.  few  days  after  there  is  an  exacerbation  of  the  pustu 
tion  indicating  the  occurrence  of  negative  phase,  and 
one  or  two  cases  where  I  gave  very  large  doses  ti 
negative  phase  was  very  marked  and  prolonged.  T 
dose  of  staphylococcus  that  may  be  given  with  safety 
comparatively  large,  about  200  to  500  million,  althou 
here  again  the  exhibition  of  too  large  doses  will  ha 
a  deleterious  effect.  The  inoculations  should  be  repeat 
about  once  a  week,  although  in  some  cases  I  think  tl 
they  might  be  given  more  frequently,  about  every  fi 
days. 

The  results  we  have  obtained  in  the  inoculation  depa: 
ment  of  St.  Mary’s  Hospital  since  we  started  using  t 
vaccine  of  the  acne  bacillus  (usually  in  combination  wi 
staphylococcus)  are  far  in  advance  of  what  we  had  bei 
accustomed  to  when  using  the  staphylococcus  vacci: 
alone. 


THE  BACTERIOLOGY  OF  COMMON  COLDS* 
By  C.  H.  Benham,  M.D.,  M.R.C.P.Lond., 

Hove. 

Common  colds  are  not  only  a  source  of  great  inconvenience 
to  nearly  all  the  inhabitants  of  these  islands,  and  o: 
annoyance  to  the  general  practitioner  who  is  called  upoi 
occasionally  to  treat  them,  but  they  lay  the  foundations  foi 
many  of  the  graver  respiratory  diseases  which  are  such  an 
important  item  in  the  death-rate.  No  really  satisfactory 
classification  being  possible  in  the  present  state  of  om 
knowledge,  I  have  used  the  term  “  common  cold  ”  to  imply 
generally  any  mild  catarrhal  disorder  of  the  upper  air 
passages.  But  I  do  not  wish  it  to  be  undetstood  that  a 
common  cold  is  a  clinical  entity,  any  more  than 
“  jaundice  ’  or  “  asthma.”  Common  colds  exhibit  a  very 

This  paper  was  illustrated  by  lantern  slides,  which  it  has  not  been 
convenient  to  reproduce. 
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.  ,  ,  i-^pq  anme  mild  and  purely  local,  others 

IWnl^taEning  profound  symptoms  of  general 

durbance.  .  ,  • h  r.oturallv  inhabit  the  nasal 

the  “iof;?rS“ThlXtadivfauals  are  legion,  and 
rities  and  throats AT  Sanity  to  unravel  the  laby- 

H  aandbto'  decide  which  of  the  many  bacteria  present 
ith  and  to  dec  ,,  nic>  It  seems  qmte  probable 

%  dMing  “he  seasonaf  epidemics  of  catarrh  quite  a 
V„  S°the  common  saprophytes  found  in  the  naso- 
imbe  •  a  certain  degree  of  virulence,  and 

larynx  can  acqmre  averts,  „  may  haTe  to  be 

CTef°rd  at  ourknowSeof  the  subject  grows.  Aeon- 
derable  weight  of  evideSce  is  accumulating  with  regard 
^the  first  four  organisms  which  I  shall  mention.  They 
tb,  r  JtarrhaUs,  M.  paratetragenus,  B.  septus  (B.  coryme 
Jsntss as,  Cautley ),  B.  frieiUnier ,  and  probably 

established  as  a 

JJ? 5  of  common  colds,  and  also  of  much  more  serious 
Sons  such  as  influenza,  bronchitis,  and  pneumonia. 
®dlJe  ’  and  Wassermann's1  Pathologenen  MiTtro - 
ioWn  there  is  an  article  by  Neisser  giving  a  con- 
iderable  list  of  observers  who  have  recorded  its  occurrence 
nth  tn  normal  throats  and  noses  and  in  various  patho- 

•  ?  Editions  Dr.  M.  H.  Gordon2  examined  a 
ogical  co™f°  ’occmrina  in  an  epidemic  simulating 

£atSl»rS  in  Hertfordshire  in  1904-5, 
cases  of  which  were  fatal  with  pyrexia,  pneu- 
^  rJa  and  symptoms  simulating  meningitis.  Dr.  Allen 
Ts  found  it  both  acute  and  chronic  colds,  and  has 
drawn  attention  to  the  frequency  with  which  it  causes 
a  very  irritable  cough,  with  scanty,  very  viscid  expectora- 

tl0Myrownobservations  entirely  confirm  this,  and  I  have 
pen  cases  caused  by  the  M.  catarrhahs  in  which  the 
couoh  has  been  so  violent  as  almost  to  suggest  a  paroxysm 
of  whooping-cough.  As  for  its  morphology, 

*  >•  “  laTbei“»Te“ueurifye  ioiffim  "0^“” not^Sl 
stain,  and  be  ng  f  ejnenwy  ion  rounded  in  shape, 

Bn^i^readih^'distinguishe^by  its  cultures.  Its  colonies  are 
vellow  and  opaque,  and  attain  a  considerable  size. 
They 3are  raised  from°the*  medium,  to  which  they  adhere  very 
Wv  It  grows  best  on  blood-agar  or  nasgar,  but  a  good 

•  iL+  ofrnin  can  be  readily  subcultured  m  ordinary  agar.  It 
V  UvSails  to  grow  on  gelatin.  In  broth  containing  1  per  cent 

In  making  a  subculture  it  is  necessary  to  remove 

of  it. 

The  Micrococcus  paratetragenus  has  received  little 
attention  from  British  observers.  Attention  was  first 
called  to  it  by  Bezancon  and  De  Jong,4  w7ho  found  it  very 
frequently  iZ  association  with  the  M.  catarrhahs  during 
the  mild  catarrhal  attacks  occurring  m  Pans  in  the  winter 
of  1904-5.  Bezancon5  has  also  found  it  in  the  bloocl  m  a 

case  of  fatal  pulmonary  gangrene,  and  I  ^ve  found  it  in 
the  pus  from  a  very  foul-smelling  empyema.  It  has  been 
veryPfrequent  in  the  epidemics  I  have  observed  during  t 
lasUwo  winters,  and  it  is  a  point  of  some .interest -that 
Brighton  is  very  closely  in  touch  with  Paris,  and  t 
my°patients  clearly  became  infected  with  it  while  on 
visit  there.  I  find  it  very  common  in  pharyngeal  cells, 
and  masses  of  it  can  be  seen  m  the  sputum  m  many  cas 
of  phthisis  and  the  pulmonary  affections. 

In  respect  of  morphology,  the  M. paratetragenus 

.is  a  coccus  of  extremely  variable  size,  as  seen  i° 

It  consists  of  large,  deeply  staining  tetrads,  embedded  m 
mass  of  smaller  tetrads,  diplococci,  and .  fn £  Gram- 

forms,  which  are  feebly  stained.  The  large  elements  are  Gram 

positive,  but  the  smaller  elements  fail  J®  J  Solcteristics 
A  capsule  or  zoogloea  is  often  present.  Th  zooglcea  is 

appear  to  a  lesser  extent  in  the  subcultures.  .  f 

usually  lost,  but  the  characteristic  variability  m  ™  n 
cocci  and  the  peculiarity  of  their  staining  reaction  are  usual  y 
very  well  marked. 

These  variations  in  morphology  and  staining  distinguish 
it,  according  to  Bezantjon,  from  the  ordinary  M .  e  d 
of  the  mouth,  but  I  am  not  entirely  convinced  of  this  point 


myself.  Colonies  of  M.  paratetragenus  may  be  readily 
obtained  on  ordinary  agar  m  a  very  short  time  (eig 
twelve  hours).  They  are  creamy-white,  glisten  “8- 
rounded,  and  tend  to  coalesce.  They  are  softer  and  less 
adherent  than  colonies  of  M.  catarrhahs.  Acid  19 
in  all  the  carbohydrate  media  above  mentioned  under 

M.  catarrhahs. 

The  B.  septus  has  only,  so  far  as  1  can  ascertain,  been 
described  by  British  observers.  As  ong  ago  as ;  1895 
Cautley 6  recorded  8  cases  of  common  cold,  in  7  of  which 
diphtheroid  bacillus  was  present  which  he  oame 
B^coryzae  segmentosus.  Of  all  the  germs  described  as 
occurring  in  common  colds  this  bacillus  has  least  claim  to 
be  a  cause  of  coryza,  and  I  think  those  who  have  investi¬ 
gated  it  are  now  agreed  that  it  causes  rather, 
pharyngitis,  with  painful  throat,  muscular  pains,  and 
often  severe  nervous  depression,  but  with  no  temperature 
and  little  or  no  nasal  catarrh.  I  believe  it  to  be  a  common 
cause  of  “stiff  neck,”  “muscular  rheumatism,  and  yanom, 
transient  muscular  pains.  Dr.  Edmund  Cautley  dld 
pursue  his  investigation,  or,  at  any  rate,  did  not  pubfis 
any  further  results,  and  in  1905,  quite  unaware  that  any 
work  had  been  done  on  the  subject,  I  rediscovered  the  germ, 
which  was  in  danger  of  being  forgotten.  I  then  found 
that  Dr.  Prosser  White,7  of  Wigan,  had  also  been  working 
on  the  subject,  and  in  his  book  on  catarrhal  fevers  you  will 
find  not  only  a  very  complete  review  of  the  evidence  ot 
the  infective  nature  of  common  colds,  but  numerous 
experiments  on  Cautley  s  bacillus. 

Morphologically  considered  the  B.  septus 

is  a  diphtheroid  bacillus.  It  is  found  both  in  the  noses  and  throats 
nt'  patients  suffering  from  pharyngitis,  but  its  most  common 
situation  is  in  the  flat  cells  of  the  pharyngeal  epithelium 
Cultures  can  be  readily  obtained  if  the  case  is  virulent.  The 
W  urowth^s  on  serum,  but  it  grows  well  on  agar  or  nasgar. 
The  colonies  are  rounded,  transparent,  and  finely  8ranaHr  and 

USE,  as»  «  ssr^rs 

day  the  typical  appearance  of  the  bacillus  is  shown.  It  is i  tl  e 
a  aVinvt-  bacillus  with  rounded  ends,  about  1.5 /a  m  length 
0  .S  in  breadth  The  protoplasm  of  the  ends  of  the  bacillus 
stilus  deeply,  but  there  is  a  band  or  septum  of  unstained  proto- 
nlasm  running  across  the  middle  of  the  bacillus.  This,  I  think, 
FidiStes  a fine  of  division,  and  one  frequently  sees  the  appear- 
mdicates  a  ime  u  ’involution  forms  occur,  clubs,  and 

near-shaped  forms? but  these  are  not  so  common  as  in  the  case 
of  B.  diphtheriae.  No  granules  are  shown  by  Neisser  s  sta  . 
Gram’s  stain  is  positive. 


The  Bacillus  of  Friedldnder  has  been  demonstrated  by 
R.  W.  Allen  as  occurring  in  many  acute  and  chronic  colds. 
He  considers  it  to  be  a  cause  of  very  profuse  coryza, 
and  records  an  epidemic  occurring  in  the  laboratory  at 
Guy’s  as  the  result  of  the  spilling  of  a  broth  culture  on 
the  desk.  All  the  workers  in  the  laboratory  had  vi 
coryza,  and  the  B.  friedldnder  was  recovered  from  their 

n° Pfeiffers  Bacillus  and  the  Pneumococcus  are  probably 
present  in  some  cases  of  mild  catarrh.  I  have  seen  small 
bacilli  resembling  Pfeiffer’s  bacillus  m  a  good  many  swabs, 
but  only  in  small  numbers,  and  I  have  not  succeeded  m 
isolating  them.  Pneumococci  are  also  often  present  in 
swabs  ?n  small  numbers,  but  I  have  not  succeeded  n 
upttinP  them  to  grow  in  pure  culture.  Dr.  Butler  Harris 
has  however,  told  me  of  a  casein  which  the  pneumococcus 
was’  obtained  from  the  throat  of  an  asthmatic  patient  with 
what  appeared  to  be  a  common  cold,  who  some  days  late 
developed  an  attack  of  typical  pneumonia. 

Ovsonic  Work.  —  Common  colds,  which  aie  tisua  y 
a  localized  infection  of  the  upper  air  passages,  should, 
according  to  our  President's  theory,  be  amenable  to  tiea 
ment  by*  vaccine  therapy.  That  tins  »  the ,  caseR.  W 
Allen's  papers  published  m  the  Lancet,  Oc.ober,  1SOB,  give 

““His6  work  proves,  I  think,  two  main  facts:  (1)  That  the 

B  s!p7u°J-  eatarrhalis,  and  the  B.  fneiland,  r  are  ah 

be  iuc^sfully 

‘Tim  at  p^sent  engagwl  in  a  series  of  observation^of 
I  tecd’to^on'fi’im^hose’  recorde^by’A'llen0,  at  any  rate  as  far 
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as  the  M.  catarrhalis  is  concerned.  The  following  are 
cases  in  point :  & 

Case  i. 

I  he  patient  was  a  throat  and  ear  specialist.  Subject  to  acute 
colds  usually  lasting  three  weeks.  His  existing  cold  was  of  less 
than  twelve  hours’  duration  when  first  seen. 

There  was  dryness  and  tickling  of  left  nostril,  the  nasal  mucous 
membrane  and  pharynx  were  red  and  glazed.  The  M.  catarrli- 
alis  was  seen  in  the  throat  swabs,  and  250  million  of  a  stock 
vaccine  prepared  from  another  case  were  injected  within 
twenty-four  hours  of  the  onset.  On  the  third  day  the  symptoms 
had  completely  aborted.  A  second  dose  on  the  eighth  dav  was 
given,  the  patient  feenng  quite  well  at  the  timeb  A  second 
acute  attack,  however,  occurred  five  weeks  later.  I  found  both 
9RO  J>[-  Catai'rhalis  and  M.  paratetragenus .  An  injection  of 
250  million  was  given  twenty-eight  hours  after  the  onset  The 
patient  had  a  rigor  and  a  temperature  of  104°  F  and  bad  f-n 
stay  in  bed  all  the  next  day.  This  cold,  however  also  cleared 
off  rapidly  though  not  so  thoroughly  as  the  first.’  As  he  was 
eelmg  better  and  had  some  important  engagements  which 
made  him  unwilling  to  risk  a  severe  negative  phase  I  did  not 
inject  the  autogenous  vaccines  which  had  been  prepared.  * 

Case  ii. 

I  he  patient  was  a  dispensing  chemist,  who  had  an  acute 
attack  with  symptoms  of  influenza-sudden  onset,  severe  head 
10UeF.nerV°us  P^tration,  backache,  stiff  neck.  Temperature 

Autogenous  vaccine  of  M.  catarrhalis  prepared.  On  sixth  dav 
W  WaS  k,etfcf’  and  temperature  normal  in  the  morning 

but  on  the  seventh  day  it  rose  to  102.4°  F.  in  the  mornin*  and 
there  was  acute  pain  and  feeling  of  tension  in  the  right  ear’  and 
an  enlarged  gland  m  the  right  anterior  triangle;  250  million  of 
the  vaccine  were  injected  on  the  seventh  day,  which  was 
followed  by  a  rapid  rise  in  the  opsonic  index,  accompanied  by  a 
fall  in  the  temperature  and  disappearance  of  all  pain  in  the  ear 

and  resolution  of  the  glandular  swelling.  His  convalescence 
was  more  rapid  than  usual.  convalescence 

.  Case  iii. 

rer  flfi WaS  a  medl?al  practitioner  who  has  had  winter  cough 

sprinJ'  Sliehtremnlting  fr0U1  the  Cold  weather  to  the 

spnn0  blight  emphysema  is  present,  and  the  patient  has 

OctobaerV1ieqnRt0w  fnner  ln  Eg7pt‘  ^  existing  attack  began  in 
October,  1908,  with  an  acute  cold,  very  irritable  cough  and 
scanty  viscid  expectoration  in  the  morning  &n>  a  d 

i  C(^arr^la^s  the  M.  paratetraqenus  were  both 

isolated,  and  an  autogenous  vaccine  made  of  M.  catarrhalis 
Subsequently  a  mixed  vaccine  was  made  from  all  the  organisms 

over  three  monels1  Hi^W  S?utum'  Treatment  extended 
o  ei  three  months.  His  chart  shows  a  very  definite  negative 

™tiL0!OWvig  AA two  injections,  and  then  a  rise.  The 
jatient  rapidly  lost  his  irritable  cough,  the  expectoration 

theawinter°SeMnd  ^  thei’e  7as  no  very  severe1  attack  all 
nrohThWh*  nas°-pharyngeal  catarrh  continued,  and  it  is 
probable  that  the  posterior  ends  of  the  middle  turbinals  will 
have  to  be  removed  before  the  patient  is  completely  cured 
etorfnUlt8’  SVar  as  they  go.  encouraging?  havfng 

regard  to  the  very  chronic  nature  of  the  case  ®  S 
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a  clinical  picture  of  the  various  infecting  organisms  of  u 
mouth  and  throat  or  their  groups.  b  b  ms  of .  th 
Hr.  Benham,  in  reply  to  questions  put  to  him  • 
he  considered  the  B.  septus  to  be  quite  distinct  f’  n 
diphtheria  bacillus,  from  the  pseudo- diphtheria  badll^ 
from  Hofmann’s  bacillus,  and  from  B.  a:eros£  d 
Mervyn  H.  Gordon  had  put  the  reasons  for  differential?1 
these  organisms  very  fully  in  his  report  to  the  Sn, 

With61  0t  N1!,1  to  the  Local  Government  Board,  1901-° 
With  regard  to  the  dosage,  he  quite  agreed  with  Dr  pnA 
Harris  that  the  best  doses  had  yet  to  be  asclrtained  ^ 
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.  conclusion,  I  should  like  again  to  emphasize  the 
importance  of  those  slight  deviations  from  the  normal 
which  are  roughly  described  as  common  colds,  believing 
that  m  studying  them  we  have  the  key  to  the  etiology  of 
many  of  the  graver  respiratory  diseases,  and  that  if  a 
rational  prophylactic  treatment  on  general  and  bacterio- 

SfitoST  cl6Tisea  a  very  injportai“  step 

Ato  thank  the  Science  Committee  of  the  British 
Medical  Association  for  grants  of  £2  and  £10  towards 
the  expenses  of  the  research. 

T  TT7  Refebences. 

p  Hs  ISun^andGordL  ^P^^Microorganismen,  vol.  ii,  1903 
Medical  1“  ,“  feTh  ?905  ^  ftinlIn^uen/a' 

4  BezanQon  and  de  Jonf:  Bidl.  Soc  MM  AMUA'  1908- 

Common  Coid,  Britis^Medical  JoCUBNALBMahya^BAleri0l°SJ'  of  * 


PRESIDENT  S  OPENING  REMARKS. 

The  President,  in  opening  the  work  of  the  Section 
limited  himself  to  the  extending  of  a  welcome  to  all 
present,  whom  he  reminded  that  it  was  in  Belfast  twenty 
hve  years  ago  that  the  Section  had  come  into  beina  and 
that  its  inauguration  was  due  to  the  energy  of  the  presen 

Whitldaenfc  °f  tbe  Britlsh  Medlcal  Association,  Sir  William 
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DISCUSSION. 

,BLAER  Harris  (Houghton)  stated  that  he  had 
tabulated  the  results  of  the  investigation  of  55  cases  of 
infections  of  the  throat  and  respiratory  tracts.  Micro- 
coccius  catarrhalis  occurred  in  33;  catarrhalis  and  septus 
tllese  <;ase3  were  those  of  epidemic  influenza. 
Out  of  6  cases  of  acute  throat,  4  showed  catarrhalis 
only  on  the  swabs.  The  tonsils  were  covered  with  a 

waT^iv^n^^T6'  A  Va-CViue  of  100  million  of  catarrhalis 
honre8  T  i3  ST®  Wlth  curaLve  results  within  eight 
n,?J-  ’  \  % liad  llad  a  similar  throat  attack  six  months 

whX&ted  “S  treated  hy  inoculation,  and 

WHICH  lasted  six  days.  He  was  attempting  to  establish 


By  H.  D.  Rolleston,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond. 

Senior  Physician,  St.  George’s  Hospital. 

ttNrWTI0Kf  thie  pathological  problems  concerned  in 
the  causation  of  oedema  would  be  out  of  place  here  but 
since  oedema  is,  like  purpura,  a  manifestation  of  several 
distinct  conditions,  the  different  forms  of  oedema  must  be 

treatment!  ^  &  prehmmary  to  considering  their  appropriate 

1.  The  oedema  of  venous  obstruction  and  cardiac  disease 

is  Pna?Hn ly  mechanical  and  due  to  hydrostatic  factors,  as 
is  partly  shown  by  the  influence  of  gravity,  hydraemia 

napnt^a-  n?Jritl°n  i°f  x1?6  caPillary  endothelium  being  active 
agents  in  the  production  of  oedema. 

™5r'RenaI  -dr0pSy’  ,thouSh  in  ,s°me  instances  mainly 

com nW  panulaf  Lduey,  is  in  its  proper  sense  of 

complex  pathology;  toxic  factors  are  probably  pre- 

domiMut,  but  hydraemia  and  retention  of  chlorides  must 
fW  taken  into  consideration.  Indeed,  it  is  probable 
that  oedema  of  renal  disease  should  be  regarded  as  due  to 
different  factors,  or  combinations  of  factors,  in  different 

CclSGS. 

3‘lT?.x:ic  oederQas  other  than  those  due  to  manifest 
renal  disease;  for  example,  the  universal  oedema  some- 
times  seen  m  infective  diarrhoea  in  children,  and  the 
critical  oedema  seen  in  rare  instances  of  pernicious 

4.  Inflammatory  oedema. 

nnmb0e?fma  due  ^  thrombo-phlebitis,  depending  on 
combined  venous  and  lymphatic  obstruction, 
b.  Oedema  due  to  lymphatic  obstruction. 

PipHR  ede-G a  du®  !t0  “ervous  Actors  :  (®)  oedema  asso- 
oedema  th  penpheral  neuritis,  beri-beri ;  (6)  hysterical 

origin;  for  example,  chronic 
trophoedema  (Milroy’s  disease). 

The  remaiks  on  treatment  will  be  almost  entirely 
connneci  to  grtuirc  cmd  rcnsl  ogcIghicI, 

L — Cardiac  Dropsy. 

If  it  be  assumed  that  this  is  primarily  mechanical  and 
that  the  change  in  the  capillary  wall  which  allows  the 
increased  transudation  is  due  to  malnutrition  and  not  to 
toxaemia,  the  problem  of  rational  treatment  is  easier  to 
solve  than  in  cases  m  which  a  toxic  factor  is  active.  It 
must  be  admitted,  however,  that  the  problem  is  not  so 
Simple  in  all  cases  of  cardiac  dropsy,  and  that  from  in 

b ?  ?u  p  or  ad  d  ed11 ' &  ^  ieaal  insufficiencY  a  toxic  factor  may 
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SgiSSbaanXlasbrrtfeS  DixonTas  shown  that  the 

i Lmnle  such  as  the  fluid  extract  prepared  and  tested 
Park!? Davis  and  Co.,  which  is  eight ,  times  stronger 
!  the’  official  preparation.  Natiyelle  s  granules  are 
n  successful ;  the  combination  of  digitalis  and  caffeine, 
S  y  Sir  James  Barr,  often  acts  well,  as  does 
S  combination  of  theocin  or  dmretin  with  digitalis 
irritating  properties  of  theocin  on  the  stomacn  .  must 
irne  in  mind,  for  vomiting  in  advanced  mitral  disease 
a  my  experience  a  very  bad  prognostic.  TBeocin 
•  ate  appears  to  be  better  borne.  Baillie  s  pill,  called  by 
lison  the  pill,  and  sometimes  spoken  of  as  Addison  s  or 
u’s  pill  (1  grain  each  of  digitalis  leaves,  squill,  and  blue 

i  has  a  deserved  reputation.  .  .  ,  „  ,, 

'0  obviate  hydraemia  and  to  dimmish  the  work  of  the 
rt  restricted  fluid— the  amount  in  the  twenty-four 
;  ’  v,ein<T  25  to  30  oz.— is  an  important  part  of  the  treat- 
nt  It'is  better  to  restrict  the  intake  than  to  remove 
,  excess  of  fluid  by  purgatives,  a  process  winch  to  some 
ent  necessarily  interferes  with  nutrition.  .  The 
triction  of  fluid  should  be  gradual  and  progressive,  so 
to  avoid  the  discomfort  and  bad  effects  of  thirst  and 
mtination.  The  amount  of  salt  should  also  be  restricted, 
■ntle  massage  may  be  useful  in  cases  with  .  moderate 
Jema,  and  probably  acts  in  several  ways,  by  improving 
e  nutrition  of  the  tissues  as  well  as  by  shiftm  the 
dema  fluid.  The  abstraction  of  fluid  by  means  of  hot- 
■  and  other  baths  does  not  appear  to  be  of  anything  like 
e  same  value  in  cardiac  oedema  as  it  is  in  renal  dropsy. 
ie  influence  of  gravity  in  preventing  oedema  is  much 
n-e  in  evidence  in  cardiac  than  m  renal  dropsy.  Puncture 
the  legs  and  drainage  may  be  necessary  m  some 
dances,  but  its  use  is  not  dictated  by  the  same  argument 
namely,  the  removal  of  toxins— as  m  the  case  ot  renal 
onsy.  In  cases  with  chronic  polyserositis  repeated 
puiDff  of  the  abdomen  or  pleurae  may  be  necessary,  and 
the  end  of  the  paracentesis  adrenalin  may  be  injected 
to  the  serous  cavity  (Barr). 

II. — Renal  Dropsy. 

The  complicated  etiology  of  the  oedema  and  the  vana- 
ons  in  the  excretory  capacity  of  the  damaged  kidney 
ake  treatment  much  more  problematic  and  its  effects 
ore  difficult  to  estimate  with  accuracy  than  m  cardiac 
■opsy.  There  are,  therefore,  difficulties  m  any  given 
,se  in  choosing  the  proper  remedy  to  employ,  and  it 
ust  be  borne  in  mind  that  sudden  improvement  may  be 
dependent  of  the  treatment  employed.  To  illustrate  the 
nf  “  nrinfl.rv  crises  ”  and  tlieir  relation  to  treat- 


surrence  of  “  urinary  crises  ”  and  tlieir  relation  to  treat 
jnt,  three  cases  may  be  quoted.  A  man  with  chronic  tubal 
phritis  and  general  oedema  had  had  almost  every  form 
recognized  treatment  without  any  response,  when  sud- 
nly  profuse  diuresis  and  diaphoresis  set  in,  and  in  four 
ys  he  lost  all  his  oedema  and  4  st.  31b.  in  weight ;  at  the 
ne  of  this  urinary  crisis  he  was  not  on  any  special  form 
treatment.1  Another  patient,  with  chronic  nephritis  and 
liversal  dropsy,  was  put  on  caffeine  citrate,  and  m 
steen  days  lost  all  his  dropsy  and  4^  st.  in  weig  .■ 

■inary  crisis  was  naturally  put  down  to  the  caffeine,  but 
view  of  the  failure  of  caffeine  in  other  apparently  similar 
,ses  and  of  the  occurrence  of  an  even  more  signal  urinary 
isis  in  the  case  quoted  above,  the  question  must  arise 
hether  the  profuse  diuresis  was  due  to  or  independent  ol 
le  caffeine.  In  a  small  boy,  with  chronic  tubal  nephritis 
id  universal  oedema,  the  scrotum  became  so  excoriated 
lat  he  was  put  into  a  hip  bath,  and  after  this  the  oe  ema 
ipidly  disappeared — an  event  which  was  almost  cer  am  y 
ue  to  some  factor  other  than  the  bath.  It  may  a  so  c 
lentioned  that  the  famous  Dr.  Samuel  Johnson  had  a 
rinary  crisis,  of  20  pints  of  urine  in  the  twenty-four  horns, 
fter  taking  an  infusion  of  broom. 

As  in  most  obstinate  diseases,  there  are  many  reme  ie 
or  renal  dropsy ;  the  problem  is  to  find  indications  or  1 
ppropriate  remedy  in  each  case.  The  reduction  of  diopsy 
n  renal  disease  is  very  largely  the  treatment  o  a 
lymptom,  and  it  is  obvious  that  the  dropsy  may 
■emoved,  by  incising  the  legs,  for  example,  witliou  any 
lenefit  to  the  underlying  renal  disease.  In  the  secon 

"  Rolleston  and  Golla,  British  Medical  Journal,  1909, 1,  330. 

2  Kolleston  and  Attlee,  Lancet,  1905,  ii,  1394. 


place,  the  extremely  rapid  absorption  into  the  circulation 
of  a  large  amount  of  oedema  fluid  is  a  possible  cause  of 
danger,  for  toxic  matters  contained  in  the.  fluid  may  act 
on  the  nervous  tissues  and  induce  uraemic  symptoms  , 
further,  it  is  conceivable  that  the  occurrence  of  dropsy  m 
renal  disease  is  a  conservative  process  in  so  far  that  toxic 
bodies  which  the  kidneys  cannot  eliminate  are  excreted 
into  the  tissue  spaces,  and  thus  prevented  from  causing 
uraemic  manifestations.  There  are  therefore  causes  in  wine 
treatment  directed  to  remove  dropsy  may  do  harm  rather 
than  good ;  probably  this  holds  good  in  acute  nephritis. 

In  considering  the  treatment  of  renal  dropsy  it  will  be 
simplest  to  recite  the  means  at  our  disposal  for  combating 
the  factors  concerned  in  the  causation  of  the  oedema. 

(a)  Means  of  Diminishing  Toxaemia. — The  poisons,  may 
be  (1)  in  the  circulation  as  the  result  of  their  diminislie 
excretion  by  the  kidneys ;  (2)  in  the  tissue  spaces  and  .  so 
outside  of  the  circulation,  there  having  been  excessive 
metabolism  due  to  absence  of  the.  restraining  influence  ot 
an  internal  renal  secretion  (Bainbridge) ;  or  (3)  in  botn 

these  situations.  , 

The  presence  of  toxins  in  the  circulation  damages  tne 
walls  of  the  capillaries,  and  so  leads  to  increased  trans¬ 
udation  of  fluid.  Removal  of  these  toxins  may  be 
attempted  by  free  drinking,  so  as  to  wash  them  out  ot  the 
body ;  or  the  copious  fluid  regimen,  especially  milk,  may  be 
combined  with  purgation.  This  plan  may  succeed  when 
the  kidneys  are  able  to  deal  with  the  increased  amount  ot 
fluid;  but  if  they  are  not  capable  of  this,  hydraemia 
results,  and  the  retained  toxins  are  not  radically  dimin¬ 
ished.  Copious  water  drinking,,  which  may  be  successful 
in  some  cases  of  chronic  nephritis,  should,  as  von  Noorden 
insists,  be  avoided  in  acute  or  subacute  nephritis  con¬ 
ditions  in  which  the  kidneys  require  as  much  rest  as  can 
be  obtained  with  safety  to  the  rest  of  the  body.  Purgation 
alone  will  tend  to  prevent  increased  toxaemia  Horn 
intestinal  sources,  and  to  favour  excretion  of  toxins  fiom 
the  intestinal  vessels.  The  use  of  diuretics  in  the  treat¬ 
ment  of  oedema  requires  care,  for  the  kidneys  may  not.  be 
in  a  position  to  respond  to  the  call  for  increased  activity, 
and,  further,  the  diuretic  drugs  may  irritate  the  kidneys. 
Diuretics,  though  not  debarred,  must  be  employed  m 
selected  cases  in  which  there  is  no  evidence  ot  acute  or 
recent  subacute  nephritis,  and  the  effects  must  be  carefully 
watched.  The  list  of  diuretics  available  is  long,  and  it 
would  be  tedious  to  repeat  them.  all. .  Caffeine,  it  seems  to 
be  generally  agreed,  should  be  given  m  small  doses  and  for 
short  periods  only ;  I  have,  on  the  whole,  found  it  more 
successful  than  diuretin,  and  I  also  prefer  it  to  theocin. 
Diuretic  drugs  are  probably  more  successful  m  removing 
dropsy  in  patients  with  renal  disease  in  whom  the  occur¬ 
rence  of  the  oedema  depends  on  the  heart  rather  than  on 
renal  toxaemia.  It  is  probably  in  such  cases  that  digitalis 

and  Bail  lie’s  pill  act  successfully. 

Hot- air,  vapour,  and  hot- water  baths  diminish  hydraemia 
by  increasing  the  perspiration,  and,  it  has  often  been 
assumed,  lead  to  some  vicarious  excretion  of  toxins  liie 
main  basis  for  the  belief  that  poisons  are  excreted  by  the 
skin  is  that  in  extremely  rare  instances  an  efflorescence  ot 
urea  has  been  seen  on  the  skin  of  uraemic  patients.  V  on 
Noorden,  who  has  not  been  able  to  detect  more  than 
traces  of  urea  in  the  perspiration  of  renal  cases,  considers 
that  the  good  effect  of  sweating  in  renal  disease  is  due  to 
diminution  of  the  fluid  contents  of  the  blood,  and  that  this 
can  be  effected  more  satisfactorily  by  restricting  the  intake 
of  fluid  by  the  mouth.  I  have  often  compared  the  results 
of  hot-air  baths  and  of  restricted  fluid,  and  it  appears  to 
me  that  renal  patients  feel  much  better  after  the  baths  than 
they  do  as  a  result  of  a  restricted  fluid  intake,  thus  sug 
nesting  that  in  some  way  perspiration  diminishes  toxaemia 
Removal  of  toxic  substances  from  tne  tissue  spaces 
might  conceivably  be  effected  by  diaphoresis  but  of  the 
efficacy  of  this  there  is  no  satisfactory  proof.  Probably 
the  most  satisfactory  method  of  removing  toxins  and 
salts  from  the  tissue  spaces  is  the  old-fashioned  one  of 
incising  the  legs  and  obtaining  free  drainage  In  this  way 
the  tissues  are  washed  out,  and  the  oedema  fluid,  and  the 
bodies  which  attracted  the  fluid  out  or  the  vessels  by 
osmosis,  are  removed  together.  When  the  legs,  have  been 
punctured  the  fluid  intake,  if  previously  restricted  may, 
I  think,  be  safely  increased.  Massage  to  the  legs  is  usefu 


in  increasing  drainage.  As  this  plan  of  puncturing  the 
legs  is  perhaps  sometimes  regarded  as  a  mainly  mechanics 
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and  therefore  temporary  means  of  relieving  oedema,  it  is 
important  to  insist  on  the  possibility  of  its  action  in 
reducing  the  toxin-content  of  the  tissue  spaces.  With 
regard  to  the  actual  procedure  the  legs  may  be  incised,  a 


To  the  treatment  of  the  other  forms  of  drone™ 

In ro-  nnlir  +>>o  -  t>„_  I  lime  W 


cut  being  made  on  the  dorsum  of  the  feet  in  their  loner 

O 


axes,  a  number  of  small  pricks  may  be  made  iu  the  skin, 
or  Southey’s  tubes  may  be  inserted  under  the  skin.  Pro¬ 
bably  the  best  method  is  a  single  incision  on  the  dorsum 
of  each  foot;  it  is  rather  moie  of  an  operation  than  a 
number  of  small  pricks  from  the  point  of  the  knife,  but  my 
experience  is  that  with  a  number  of  small  punctures  there 
is  more  risk  of  infection  of  the  skin. 

(b)  Means  of  Avoiding  Hydraemia. — This  may  be  effected 
by  restricting  the  amount  of  fluid  taken,  by  increasing  the 
excretion  by  the  skin,  and  by  the  intestines  and  by  diuresis. 

The  obvious  method  of  restricting  the  fluid  taken  by  a! 
dropsical  patient  is  still  a  matter  for  debate;  and  just  as 
the  strict  diet  formerly  employed  in  grave  or  composite 
cases  of  diabetes  has  been  relaxed  on  account  of  its  bad 
results,  so  with  regard  to  the  plan  of  restricting  fluid  in 
renal  dropsy  it  has  been  thought  that  it  may  be  a  source 
of  danger  (Strauss).  In  the  oedema  of  acute  nephritis 
restricted  fluid  appears  to  be  the  most  satisfactory 
treatment,  for  it  economizes  the  labour  of  the  kidneys 
in  the  matter  of  excreting  water,  and  so  enables  them 
to  rest  and  recover.  With  regard  to  the  oedema  of  chronic 
nephritis  we  must  recognize  the  very  considerable 
differences  manifested  by  different  patients.  In  some  the 
kidneys  are  incapable  of  dealing  with  more  than  a 
restricted  amount  of  fluid,  whereas  in  others  the  kidneys 
show  an  ability  to  deal  with  an  increased  ingestion  of 
fluid  hardly  below  that  of  the  healthy  organs,  and  yet 
there  is  oedema.  In  the  first  group  restricted  fluid  may 
be  desirable  to  prevent  hydiaemia,  but  in  the  second  ar0up 
a  restricted  fluid  regimen  is  unnecessary.  Each  case'must 
therefore  be  treated  on  its  own  merits,  and  no  hard-and- 
fast  rule  can  be  laid  down  as  to  the  advisability  ef 
restricting  the  fluid  intake. 

The  removal  of  fluid  from  the  skin  by  means  of  free 
perspiration  induced  by  hot-air,  vapour,  or  hot- water  baths 
is  of  some  value,  and  there  is  room  for  doubt  whether 
ven  Nooiden  s  opinion  -that  it  is  simpler  to  curtail  the 
amount  of  fluid  taken  by  the  mouth— is  justified  in  practice. 
Removal  of  fluid  from  the  subcutaneous  tissues  by 
incising  the  skin  and  allowing  free  drainage  has  been 
referred  to  as  a  means  of  reducing  the  local  toxic 
accumulation  in  the  tissue  spaces.  Its  purely  mechanical 
effect  in  the  removal  of  fluid  is  undoubted.  With  regard 
to  removing  fluid  by  saline  and  mercurial  purgatives,  it  is 
important  not  to  deplete  the  patient  very  freely,  otherwise 
absorption  of  food  will  be  interfered  with  and  general 
nutrition  will  suffer.  The  question  of  diuretics  has 
already  been  refeired  to. 

(c)  Diminishing  the  Permeability  of  the  Walls  of  the 
Capillaries—  Since  oedema  depends  to  a  considerable 
extent  on  increased  permeability  of  the  walls  of  the  vessels 
it  might  conceivably  be  obviated  by  diminishing  this 
condition.  It  is  obvious  that  this  can  most  logically  be 
effected  by  removing  the  causes — especially  toxaemia — of 
this  change  in  the  vessel  walls  ;  this  has  already  been 
considered.  Even  if  it  were  possible  by  the  action  of  some 
drug,  such  as  the  salts  of  calcium,  it  is  doubtful  if  it  would 


allow  only  the  briefest  reference.  Bryant’s  6  W 
interesting  case  of  dropsy  in  an  otherwise  normal61!!? 
who  took  large  quantities  of  salt,  and  became  frPP  (T 
dropsy  after  this  indulgence  was  curtailed,  proves  tW 
some  instances  sodium  chloride  is  a  most  immortal  f 1 A 1 
Most  toxic  oedemas  other  than  those  of  renal  origii??  0, 
side  with  the  amelioration  of  the  underlying  condition  SU 
are  seldom  of  such  duration  and  degree  as  to  call  forstW 
treatment.  In  some  of  these  cases  calcium  salts  w? 
ably  lactate  and  not  the  chloride,  may  be  tried  F 
dropsy  due  to  lymphatic  obstruction  Mr.  Han'dlau 
operation  of  lymphangioplasty  is  on  trial. 


be  advisable  to  render  the  walls  of  the  vessels  in  the  sub 


cutaneous  tissues  less  permeable,  for  the  drug  mioht  also 


render  the  vessels  in  the  glomerular  tufts  of  the  kidney  less 
permeable  and  so  interfere  with  renal  excretion. 

(d)  The  Restriction  of  Chlorides.— That  chlorides  may 
be  retained  in  cases  of  parenchymatous  nephritis  with 
dropsy  is  undoubted,  but  it  is  not  proved  that  in  all  cases 
the  relation  of  cause  and  effect  is  the  same.  Whilst  in 
some  instances  the  damaged  kidneys  are  unable  to  excrete 
sodium  chloride,  which  therefore  accumulates  in  the 
tissues,  and  as  the  result  of  osmosis  is  responsible  for  the 
oedema,  in  others  the  chloride  retention  is  caused  by  the 
dropsy, .  Incases  of  the  first  category  a  salt-free  diet  is 
clearly  indicated,  and  is  often  most  successful  in  diminish¬ 
ing  and  controlling  the  oedema.  The  good  effect  of  some 
drugs,  such  as  caffeine,  theocin,  diuretin,  on  dropsy  has 
been  ascribed  to  the  increased  percentage  of  sodium 
chloride  found  in  the  urine  It  must,  however,  be  clearly 
recogmzBdthta  dt-lrecdkt  is  often  disappointing,  and 
that  this  may  be  because  the  salt  retention  is  the  result 
not  the  cause,  of  the  dropsy.  ’ 


DISCUSSION. 

Sir  James  Baer  (Liverpool)  said  that  he  still  adhered  J 
the  classification  of  dropsies  which  he  adopted  in  18& 
1.  Those  cases  in  which  there  was  an  abnormal  transud 
lion  from  the  capillaries  without  apparent  obstruction  i 
the  absorbents  (as  occurs  in  inflammations,  in  vasomotc 
paralysis,  in  anaemia,  in  Bright’s  disease,  etc.).  2.  Tho<- 
cases  in  which  there  was  obstruction  to  the  return  curren 
whether  local  or  general,  such  as  the  occlusion  of  a  vein  o 
lymphatic  portal  obstruction,  or  general  venous  obstructs 
Irotn  mitral  or  tricuspid  regurgitation,  or  obstructive  Ian- 
disease.  He  discussed  in  turn  the  part  played  by  the  thre, 
factors  concerned  in  abnormal  transudation,  narnelv 
(a)  The  condition  of  the  capillary  walls ;  (b)  the  condition') 
the  blood  ;  (c)  the  pressure  within  the  capillaries.  In  drops  ; 
due  primarily  to  defective  absorption  there  was  alsi 
present,  as  a  rule,  increased  transudation  because  of  th 
over- pressure  in  the  capillaries  caused  by  the  obstruction 
The  afferent  capillaries  and  venules  were  the  chief  absor 
bents,  and  venous  obstruction  was  therefore  a  more  commor 
cause  of  oedema  than  the  occlusion  of  the  lymphatics,  h 
lymphatic  obstruction  with  no  venous  obstruction  and  a 
high  velocity  in  the  capillary  bed,  there  might  be  a  certain 
amount  of  brawny  oedema,  but  the  watery  portion  of  the 
effusion  was  usually  readily  removed  by  the  venules.  The 
treatment  of  oedema  was  theoretically  one  of  the  simplest 
problems  in  medicine.  All  that  was  necessary  was  tc 
remove  the  cause  and  to  restore  the  balance  between 
intake  and  output.  It  was  in  the  removal  of  the  cause 
that  difficulty  was  at  times  experienced. 

Dr.  .Lazarus- Barlow  (London)  felt  that  he  needed  to 
apologize  for  speaking,  since  it  was  fifteen  years  ago  that 
he  had  made  his  experiments  upon  oedema,  and  from  what 
lie  had  heard  that  day  the  question  appeared  to  be  even 
more  complicated  than  it  was.  He  would  confine  himself 
to  the  question  of  the  so-called  mechanical  oedema, 
Nothing  was  more  certain  than  that  pressure  as  such  was 
unable  to  increase  the  outflow  of  fluid  from  the  capillary 
blood  vessels;  indeed,  since  the  skin  might  be  regarded  as 
a  rigid  wall  in  comparison  with  the  walls  of  capillaries  and 
lymphatics,  it  seemed  to  him  that  any  increased  capillary 
pressure  would  of  necessity  increase  the  pressure  within 
the  lymph  spaces  and  lymphatics  outside  the  capillaries. 
With  regard  to  the  changes  in  “  permeability  ”  of  the 
capillary  wall,  which  were  said  to  account  for  variations  in 
the  amounts  of  fluid  and  their  composition  found  in  the 
tissue  spaces,  he  remarked  that  an  increased  outflow  of 
more  highly  albuminous  lymph  was  said  to  be  due  to 
increased  permeability  of  the  capillary  wall,  while  the 
only  test  for  “  increased  permeability  ”  was  that  same 
character  of  the  lymph;  it  was  a  glaring  instance  of 
reasoning  in  a  circle.  After  all,  the  raison  d'etre  of  blood, 
blood  vessels,  lymph  and  lymph  vessels  was  the  tissue 
elements,  and  he  adhered  to  his  original  view  that  the 
fundamental  causes  of  oedema  were  starvation  and  poison¬ 
ing  of  the  tissue  cells.  In  respect  of  treatment  he  only 
wished  to  refer  to  Sampson  Handley’s  operation  of 
lymphangioplasty  for  oedema  of  the  arm  in  carcinoma  of 
the  breast.  Several  cases  had  been  thus  treated  at  the 
Middlesex  Hospital,  some  of  them  with  marked  relief, 
oedema  disappearing,  pain  being  relieved,  and  use  of  the 
fingers  being  regained.  The  operation  was  still  on  its 
trial. 

Dr.  F.  J.  Charteris  (Glasgow)  briefly  referred  to  the 
limited  value  of  the  so-called  diuretic  diugs  in  the  treat¬ 
ment  of  renal  oedema.  Cases  varied  very  much  in 
character,  and  it  was  consequently  difficult  to  come  to- 
general  conclusions.  The  impression  left  in  his  mind 
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1  nf  over  100  cases  was  that 

er  going  through  a  unreliable.  Diuretin  was,  on 

lg  treatment  was  ?unT1  caffeine  in  stimulating  the 

in  comparatively 

Soso11,,  2£  to  be 

,  renal  cases  rapidly  P  a  he  had  found  it  of  great  value 

the  use  of  Southey  int  .fc  over  wlfch  zinc. 

disinfect  the  b 'i  impervious  dressing  and 

ft  “SeyTo.ei°  s 

nnf  in  oedema  was  well  shown  in  some  cases  .  of 
lenient  i  tt~  liarl  seen  one  csise  in  wliicli 

rgi0  heole0ofCo°needeside  of  the  face  swelled  up  in  half  an 
be  who  rieht  eye  was  almost  closed,  while 

*rrbra  ven“m  conferred  on  it  a  haemolytic  power  hire 
Helnirr  mighT’belfeio 

tho|attthat 

trea toen^o^ oe^erna,1  whether  cardiac^r  renal^  means 
f  a  nalt  free  diet  He  was  surprised  that  more  emphasis 
had  not  be£  laid  upon  the  necessity  of  accurately  record- 
ino  the  body  weight  in  these  cases.  He  believed  that  the 
only  way  by  wlich  the  success  or  failure  of  any  line  of 
treatment  could  be  estimated  was  by  making  such  a 
record.  In  certain  cases  of  anasarca,  though  not  mi all, 
the  curve  of  the  body  weight  followed  the  curve  repre 
sentinfTthe  retention  of  so'dium  chloride  in  the  body  so 
exactly  that  the  correspondence  could  not  be  due  to 
coincidence.  In  these  cases  a  diminution  in  the  intake  of 
?alt  whether  by  a  milk  diet  or  by  a  salt-free  diet,  was 
folio  wed  bv^  rapid  decline  of  the  anasarca.  Diaphoresis 
was  generally  recognized  as  more  effective  than  purgation 
in  renal  dropsy,  and  it  was  interesting  to  note  that  recent 
analysis  had  shown  that  while  the  sweat  was  rich  in 
sodium  chloride,  the  watery  evacuations  from  the  bowel 

C0Drai °t c“sfe\iMMnburgh5'  wished  to  draw  special 
attention  to  the  possible  cause'’  of  some  cases  o oedema 
hoina  the  absorption  of  toxic  substances  from  the  intes 

S,8  and  compared  the  action  of  certain  poisons  wb  h 

anneared  to  cause  injury  to  the  tissues,  and  therefore 
aRTof  permeation  of  fluids  through  ., 

through  the  wall  of  the  heart  and  of  the  blood  vessels 
independent  of  the  amount  of  pressure.  The  advantage 
oained  by  the  clearing  of  the  intestine,  the  eihcacy  or 
fasting  and  low  diet  in  many  cases,  the  occurrence  of  rapid 
absorption  of  calomel  in  many  cases  from  the  intestme 
afforded  additional  evidence  that  in  some  of  these  a 
the  condition  was  caused  by  absorption  of  toxm  product 
from  the  intestine;  and  it  was  obvious  that  m  the  treat 
ment  of  the  condition  this  possible  cause  must  not  be 

°VDr?JoHN  Haddon  (Hawick)  recommended  a  course  of 
fasting  as  often  curative  in  Bright  s  disease  as  well  as 

OtThe0PEE  “den%,  in  the  absence  of  Dr.  Eollestou  replied 
He  said  that  the  difficulty  of  estimatmg  the  success  of 
treatment  was  very  great,  because  the  pathological  pro 
cesses  concerned  were  so  different.  Statistics  were  toe- 
lore  to  a  great  extent  devoid  of  meaning.  r 

of  temporary  cardiac  failure  in  mitral  regui0 
example — the  oedema  was  so  transitory  and  so  amenab 
treatment,  that  the  condition  could  hardly  be  due  to  any 
widely-spread  toxaemia.  Although  calomel  m  small -dose* 
was  of  great  service  in  the  treatment  of  oe  e  >  g  i 
that  the  drug  was  badly  borne  by  patients  with  renal 

insufficiency. 


FACTS  AND  FANCIES  IN  PHARMACOLOGY. 

By  W.  E.  Dixon,  M.A.,  M.D., 

Professor  of  Materia  Medica  and  Pharmacology,  King’s  College,  London. 

[  Abstract.  J 

It  cannot  be  doubted  that  the  man  who  makes  experi¬ 
ments  and  draws  his  deductions  from  them  does  more  for 

the  advancement  of  medicine  tba“  be  T  facts  ^yetmany 
make  speculations  as  an  interpretation  of  facte yet  my 
of  our  explanations  of  disease  and  the  action  ol  a  ug 
have  been  formulated  by  members  of  the  i^ter  c!as_s,  an^ 
hence  it  is  not  surprising  that  so  many  P 

maxims  should  be  found  to  have  no  foundation  in  trutn.  A 
of  us  unfortunately, have  been  brought  up  m  a  school  of  dog¬ 
matism  and  taught  to  accept  certain  views  and  statements 
“s  provem  and  sSch  is  the  adherence  to  early  teaching  that 
?or  the  most  part  we  have  received  the  current  hypotheses 
without  questioning  the  validity  of  the  evidence  upon 
Thich  thev  are  based.  Dr.  Hale  White,  in  his  address  on 
medicine  at  the  annual  meeting  in  1907,  has  given  many 

examples  of  how  explanations  of  .thef  Pbe?0ave  been 
disease  which  have  no  foundation  m  fact  have  been 
accepted  and  adopted  by  our  profession. 

It  is  however,  strictly  with  pharmacology  that  I  now 
wish  to  dearand’desire  first  to  point  out  how  even  in  our 
teaching  of  this  subject  we  still  adhere  to  ancient  prece¬ 
dent  lay  in-  special  emphasis  or  even  confining  our  whole 
time  to  that  part  of  the  subject  the  necessity  and  use  for 

which  has  loug  since  disappeared.  .  nf  celen. 

Tn  the  early  days  of  medicine,  in  the  absence  ot  -«uen 
tific knowledge,  the  preliminary  medica1 subjects  c°nsi®te 
lar-elv  of  anatomy  and  materia  medica.  Both 
subiects  were  taught  at  considerable  length  and  with 
much  minuteness,  and  still  no  undue  burden  ^ed^ethe 
upon  the  student.  With  the  rise  of  scientific  knowledge  the 
importance  of  these  old  subjects  has  diminished,  bit 
",  •  ca:ii  tau-ht  with  a  minuteness  oi  detail  quite 

oSf  of  proport  on  to  the neeL  of  the  medical  student  and 
there  aPre  even  those  who  assert  that  this  has  not  been 
ImDroved  during  the  last  ten  or  twenty  years  by  sub- 

fir  errs 

Snf "eapTrt  Xeist  a"nd  pha^ 

“  rftlf  rihad  my°nA;8?  SoEMh  materia 
medica  a“  ,ler/' B^aus^we  happen  to  use  drugs 
whv  should 'we  be  cognizant  of  their  origin  and  mo  e 

SSSrsSi 

Commit  to  memory  the  heterogeneous  mrxtures  in  the 
Pharmacopoeia,  many  of  which  are 

it  drugs  and  their 

Strength,  generally  by  the  aid  « 

piece  of  stupidity  unwonhy  f  t  e  a  e  .^  same 

be  looked  up  when  «flu.«d  m  a  ta  «£“asor  time  table. 

“  PaltaSw  from  the  influence  of  custom  and  tradition  on 
the  subjects  taught  under  the 

Z  S°aetu“ine  lolions  and  Martial  tinctures,  phrases^ot 
K  S’he“ads  tVorthidox 

PrMan?  drugs  have  been  credited  with  some  virtue,  which 

Si  S 

opium,  all  apparently  for  the  purpose  of  a  local  effect,  bu 
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opium  and  its  alkaloids  have  no  local  anaesthetic  action. 
Opium  was  further  contraindicated  in  cardiac  and  renal 
disease,  although  it  has  no  action  on  either  the  heart  or 
kidneys;  it  is  excreted  by  the  alimentary  canal  and 
induces  constipation,  and  this  may  afford  some  reason 
against  its  employment  in  renal  disease.  Hydrocyanic 
acid  is  another  drug  largely  prescribed  as  a  local  anaes- 
thetic  for  the  relief  of  gastric  pain,  although  the  amount 

of  acid  given  is  too  small  to  have  any  of  the  local  effects 
credited  to  it. 

In  the  case  of  some  other  drugs,  such  as  digitalis  and 
lead,  we  have  m  recent  times  completely  changed  our  view 

d  Tk?S’  ^eligan’  ia  the  third  edition  of  Z 

his  book,  1851,  states  that  digitalis  is  a  sedative  to  the 
heart,  that  it  diminishes  the  force  and  frequency  of  the 
pulse,  and  enfeebles  the  action  of  the  heart ;  and,  speaking 
of  lead  acetate,  he  says  it  is  “employed  with  benefit  in 
the  treatment  of  disease  where  the  indication  is  to  lower 
the  circulation.  We  now  know  from  the  work  of  experi¬ 
mental  pharmacology  that  both  digitalis  and  lead  raise 
blood  pressure  and  increase  the  tonus  of  the  vessels  and 
heart ;  our  views  as  to  their  action  have  entirely  changed. 
Unfoi  tunately  the  same  cannot  yet  be  said  of  ether  and 
strychnine.  Both  these  drugs  are  still  employed  on  the 

3S  °V‘S  ‘he  V  increased 

activity.  The  effect  of  ether  is  to  depress  nerve  tissues  • 

ery  aige  doses  it  tends  to  depress  muscle  tissue' 
including  cardiac  muscle,  but  it  never  excites.  Strvch’ 
nine  likewise  lias  no  direct  stimulant  action  on  the  heart • 
by  exciting  the  vasomotor  centre  it  may  slightly  increase 
the  cardiac  activity  indirectly,  but  it  should  never  be  put 
drims  same  category  with  digitalis,  lead,  or  other  cardiac 
■  L  '  *n  tblf  ?  ass  a^so  1  would  place  atropine  and  the 
plants  owing  their  activity  to  it.  These  drugs  have  been 

mTlk  andd’to  °tber  !blDgSJ  to  stop  the  secretion  of 

Bntn  *  1  y  the  sensation  of  griping  in  the  intestines 

thethretsulfnfUS1?%ar!-  relativ,elF  new>  and  were  apparently 
the  result  of  deduction  and  not  experiment.  Atropine 

secretion"  ITuf  H  6ndiugS  to  gIands  and  stops 

secretion.  But  there  are  no  nerves  excitation  of  which 

1  secretlon  of  milk,  and  therefore  a  priori  atropine 

should  have  no  action  in  this  direction.  This  has  been 

vindicated  by  Cushny,  who  showed  that  the  action  of  the 

belladonna  plaster  in  allaying  secretion  of  milk  was  no 

diffeient  from  an  ordinary  plaster.  Nor  have  I  been  able 

in  any  way  to  satisfy  myself  from  the  literature  or  obtain 

evidence  to  show  that  atropine  relieves  griping,  although 

I  have  performed  a  number  of  simple  experfmente  for 

ns  purpose.  This  is  a  case  where  generalization  from 

incomplete  scientific  evidence  has  caused  us  to  go  astray 

Of  the  significance  of  cholagogues  we  know  notliina 

ran  *L!f  doubfcfal  l£  any  pathological  condition  which  we 

desirable  to  Increase  thetecretton  bile.  ^FuHhermor? 

™*°ut  dating  further  on  such  examples,  I  will  give 
nally  three  examples  of  how  ignorance  of  absorption  and 
excretion  have  led  to  the  action  of  a  drug  being  iimorrectlv 
efined.  _  Potash  salts  are  usually  regarded  as  depressant 

Ind  fm  tissues’  esPecially  to  the  heart  and  circulation 
and  foi  this  reason  we  are  even  warned  against  the  use  of 
potash  water,  and  give  our  patients  sodium  bromide 
°f .Potassium  bromide.  Nowit  is  quite  true  that 
potash  salts  have  such  an  action  on  living  tissue  when  the 

correlate 'this  ^ j But  we  have ‘to 

correlate  this  fact  on  the  one  hand  with  the  fact  that 

vegetarians  frequently  take  60  to  80  grams-that  is  about 

2  oz.  of  potassium  chloride  by  the  mouth  in  the  twentv 

the' result'  dePressi°°  is’  ^  we  toot 

ue  result.  Iotash,  then,  cannot  be  regarded  as  poisonous 

when  taken  by  the  mouth,  though  it  is  extremely  poisonous 

to  living  tissues  in  a  certain  concentration.  Tlmexnlana 

t  on  of  these  facts  I  made  clear  by  two  experimento  Tn 

he  one  a  large  dose  of  potassium  chlorideP(5  orams)  was 

ckS^.bjrt5S  m°Utb  t0  “  anaesthetise®^  Z\  the 
failure  T  c  .  un8  £be  ne.xt  two  hours  showed  no  signs  of 
f  6Se?d,  the  administration  of  a  like  dose 
previously  had  anaesthetized  cat,  but  which  had 

blood  preLurt  Ml  30  m  “S™*  tied'  .  ^  this  annual  the 
death  rapidly  ensued  from  cardTc^aitarf  “totfumfa 


poisonous  in  a  certain  concentration,  but  when  ojven 
mouth  it  is  more  rapidly  excreted  than  absorbed!  so  tha?  X® 
concentration  in  the  blood  increases  very  little  P 
mouth  potassium  is  an  excellent  diuretic,  but  not' a 
depressant;  to  produce  the  depressant  effect  it  miff 
injected,  when  the  rate  of  absorption  exceeds  that  ^ 
excretion.  The  same  facts  are  true  of  ammonium^ 
stimulant  effect  of  ammonium  salts  on  the  central  no’ 
system,  and  medulla  especially,  are  only  observed  3°® 
their  solutions  are  injected.  Given  by  the  mouth  H?* 

absorption?^  amm°”iUm  Sa“S  is 
Lastly,  calcium  is  a  drug  which  is  well  known  f 

carehf6  the  P0a§ldat1lon  of  the  blood.  Yet  in  many  cas^s 
careful  experiments  have  shown  that  the  administration 
of  calcium  by  the  mouth  does  not  alter  the  rate  of  coamik 
tion.  Both  facts  are  true.  Calcium  given  bv  tho 
is  absorbed  to  a  slight  extent  only  and°very  slowly  It  t 
excreted  about  as  rapidly,  so  that  in  a  normal  Son  the 
calcium  content  of  the  blood  does  not  increase  much 
the  drug  be  given  under  the  skin  the  effect  is  entireh 
different,  the  calcium  content  of  the  blood  is  increase/ 

d?min  shedC°aT^Jati0n  ^  U*dei’  fixed  ooLKXTfc 
lnSfltl  t  v  Tl  USViU1  my  own  case  calcium  chloride  or 
lactate  token  by  the  mouth  had  little  effect  on  blood 

coagulation,  but  injected  under  the  skin  the  time  of 
coagulation  was  reduced  in  fifteen  minutes  from  three  and 

iiSLS32“ before  iDjection  10  one  “d 
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As  a  preface  to  the  demonstration,  Dr.  Dale  said  thnf 
Abelous  was  the  first  to  find  indication  of  the  presence  of 

SrputoiPdTe0a7UTSfcrCeSpbarViDg  an  aGti0n  like  adrenalin, 
in  putrid  meat.  Later,  Professor  Dixon  and  Dr.  Tavlor 

found  similar  substances  in  placenta,  and  with  Dr. 
Rosenheim  came  to  the  conclusion  that  these  substances 
were  not  present  unless  a  small  degree  of  putrefaction 
“e?  Place-  Barger  and  Walpole  were  successful  in 
substances>  iso'amylamine  and  parahydroxy- 
phenyl-ethyiamine  from  putrid  meat,  probably  identical 

Tim  Sm 6  w  Rosenheim  bad  obtained  fronf  placenta. 
The  same  substances  were  formed  when  a  culture  from 

lumtin  faeces  was  added  to  broth  which  contained  tyrosin 

formed  to  The  ? ot-, Unbkely  tbat  those  bodies  were  actually' 
b,-dy  d,™g  llfe’ m  COIlditions  of  constipa 
tion  and  stagnation  of  the  intestinal  contents.  The  same 
workers  came  to  the  conclusion  that  the  activity  of  the 

due  toThef  erg0t  ,iQ  raising  the  blood  Pressure  was 
^a^S^Cea/“-«Thepaint  of  action  was  the 

same  as  that  of  adrenalin,  the  peripheral  ends  of  svmna- 
thetic  nerves  Unlike  ergot,  the  p?essor  action  was  pm- 

iff  lmT  ieni  e  /rUg  Wa!  taken  b-v  the  mouth.  He  tom- 
self  had  produced  a  great  and  prolonged  rise  of  his  own 

Thf  nPnrSSm%  by  ?  “oderate  dose  taken  by  the  mouth. 
The  action,  though  less  marked,  was  invariably  much 
more  prolonged  than  that  of  adrenalin.  y 

heart  thf  s^Td  tbe  e£fect  UP°”  the  excised 

with  Rinoe.’o  ’  lI;,;r'U5Cd  ^iE0uoh  the  coronary  arteries 
th  Ringer  s  solution,  of  the  injection  of  4  mg.  of  the 

SlSiuSeT&ler: %Tkefd  acceleration  and  increased 

mred  wffh  l\ie-  traci?g  resulting  was  later  com- 

atoennltothwbh  t .,obtained  bJ  injecting  a  solution  of 

conttoTS  fTTf11  b  was1s,een  tbat  the  effect  obtained 
continued  for  a  very  much  longer  time. 

Dr.  Dale  showed  a  similar  effect  upon  a  strip  of  the 

“I?6™8  °£  a  °at’  The  musc“'ar  ioalrac 

greatly  inore^a  m°re  “d  the 
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discussion. 

;r  William  Whitla  (Belfast)  thanked  Professor  Dixon 
i  Dr.  Hallett  Dale,  whose  demonstrations  seemed  to 
i  to  prove  their  point  with  clearness. 

'  r  JC.  McWalter  (Dublin)  said  it  was  interesting  to 
e  that  alcoholic  extracts  of  ergot  were  clinically  inert 
fthat  ordinary  fluid  extracts  of  ergot  underwent  a  kind 
putrefaction.  Even  when  the  fluid  extract  had  undergone 
parent  decomposition  it  remained  as  active  as  ever, 
is  suggested  some  identity  between  its  active  principle 

i  that  of^p  cameron  (London)  suggested  that  the  sub¬ 
nets  whose  action  they  had  seen  demonstrated  might 
nf  use  in  the  symptomatic  treatment  oi  Addison  s 
Paso  Treatment  with  adrenal  extract  had  been  unsuc- 
Xl  because  it  could  not  be  given  by  the  mouth  and 
•>ause  its  effects  on  injection  were  so  short-lived.  He 
ted  that  it  was  just  in  these  very  points  that  the  sub- 
nces  under  discussion  differed  from  adrenalm-they 
ted  when  taken  by  the  mouth  and  the  action  was  long 

atinued. 

aE  EFFECT  ON  THE  LEUCOCYTE  COUNT 
PRODUCED  BY  THIOSINAMINE  INJECTIONS. 


By  F.  J.  Charteris,  M.D. 


ssistant  to  the  Professor  of  Materia  Medica,  University  of  Glasgow. 

[Abstract.] 

rE  owe  the  introduction  of  thiosinamine  into  medicinal 
e  to  Hebra,  who  in  1892  advised  its  use  in  lupus,  claiming 
’at  it  exercised  a  beneficial  action  upon  the  lupus  tissue 
id  obviated  the  formation  of  disfiguring  cicatrices,  lhe 
iin  and  discomfort  following  the  injection  of  the  drug  m 
coholic  solution — the  method  at  first  used— was  obviated 
v  the  introduction,  by  Merck  in  1904,  of  a  soluble  double 
fit,  which,  under  the  name  of  fibrolysin,  has  been  very 
idely  used  and  recommended.  It  consists  of  two  mole- 
ales  of  thiosinamine  combined  with  one  molecule  of  sodium 
dicylate.  Extravagant  claims  have  been  made  for  this 
reparation,  and  it  has  been  recommended  m  such  widely 
ifferent  conditions  as  Dupuytren’s  contraction,  in  pyloric 
bstruction,  in  urethral  stricture,  in  chronic  arthritis,  in 
lyositis  ossificans,  and  even  in  locomotor  ataxia  and  m 
ptic  neuritis.  My  own  experience  has  not  substantiated 
ae  favourable  accounts  of  others. 

I  have  used  it  in  a  number  of  cases,  but  have  never  seen 
ny  benefit  result,  though  it  has  always  been  associated 
nth  local  mechanical  measures.  _  Several  forms  of.  ad  - 
linistration  have  been  tested,  but  inunction,  oral  admmis- 
ration,  and  injection,  have  been  utterly  useless  in  cases  of 
hronic  fibrous  adhesion  of  joints,  and  in  diffuse  fibrous 

ormation  in  rheumatism.  . 

Let  me  give  typical  illustrative  cases.  The  inunction  was 
ried  for  several  months  in  fibrosis  of  the  subcutaneous 
issue  without  any  benefit  in  two  well-marked  cases. 

In  a  case  of  fibrous  ankylosis  of  various  joints  following 
m  attack  of  rheumatoid  arthritis,  the  drug  was  tried  101 
leventeen  weeks  in  doses  of  1  grain  thrice  daily  by  the  moutfi. 
Despite  the  fact  that  the  adhesions  were  broken  down 
mder  chloroform,  and  that  massage,  passive  movemen  s, 
ind  weight  extension  were  used,  almost  no  effect  was 
aroduced;  and  as  soon  as  these  mechanical  measures  were 
stopped,  the  ankylosis  became  as  bad  as  ever,  despite  the 
ase  of  thiosinamine.  In  another  case  of  older  standing, 
n  which  rheumatoid  arthritis  had  resulted  in  very  firm 
fibrous  adhesions  of  the  wrist  and  fingers,  the  use  of  daily 
fibrolysin  injections  for  three  weeks  produced  no  bene  , 
though  combined  with  massage  and  electrolysis  of  sodium 

In  another  case  of  fibrous  ankylosis  of  the  shoulder- 
joint,  the  adhesions  were  twice  broken  down  rm^er 
chloroform,  but  even  with  this  fibrolysin  injection  tai  ec 
to  prevent  the  recurrence  of  fixation.  .  , 

Investigations  into  the  pharmacological  action  0  ie 
drag  do  not  bear  out  the  alleged  selective  action  on  fibrous 
tissue.  Tyrode,  the  most  recent  investigator,  found,  in 
animals  to  which  large  doses  had  been  given,  rapid  loss 
of  weight  and  increased  proteid  metabolism,  with  ia  y 
degeneration  of  the  heart  and  kidneys,  but  he  particular  y 
noted  that  no  histological  alteration  could  be  detected  in 
the  fibrous  tissues  of  these  organs.  Leonardo  states  tfia 

5 


he  could  find  no  histological  changes  in  scar  tissue,  but 
that  he  obtained  a  marked  leucocytosis  in  dogs. 

Leonardo,  Wolf,  and  others  believe  that  thiosinamine  is 
an  energetic  lymphagogue,  which  attracts  leucocytes  and 
produces  local  hyperaemia.  Daring  the  past  few  months  I 
have  made  many  observations  of  the  effect  of  thiosinamine 
upon  the  blood  of  individuals  receiving  the  drug,  fiirst 
of  all,  I  attempted  to  discover  if  it  had  any  chemotactic 
influence.  Thus,  sterile  glass  capillary  tubes  were  par¬ 
tially  filled  with  the  drug,  in  solid  form  and  in  solution, 
and  introduced  into  the  peritoneal  cavity  of  pithed  frogs. 
At  the  end  of  twenty-four  hours  the  tubes  were  with¬ 
drawn  and  examined  under  the  microscope  to  determine 
whether  there  was  any  accumulation  of  leucocytes  in  tfie 
tubes.  In  no  instance  could  the  presence  of  leucocytes  be 

demonstrated  inside  the  tube. 

This  finding  is  quite  in  accord  with  that  of  W  mternitz, 
who  found  that  thiosinamine  caused  no  focal  necrosis  or 
local  accumulation  of  leucocytes  at  the  site  of  injection. 

In  an  attempt  to  determine  whether  or  not  the  drug  has 
the  power  of  causing  any  marked  leucocytosis  I  have  made 
numerous  counts  upon  patients  and  upon  healthy  men. 
As  a  rule,  after  the  injection  of  considerable  doses  no 
leucocytosis  could  be  demonstrated.  Sometimes  there  was 
a  trifling  increase  in  the  number  of  white  cells,  and  m  a 
single  instance  an  increase  of  100  per  cent,  was  recorded. 
The  counts  were  made  at  first  at  intervals  of  iorty 
minutes,  and  counting  in  some  cases  was  continued  tor 
forty- eight  hours.  _ 


A  NEW  MEMBER  OF  THE  SAPONIN-DIGITALIN 
GROUP  OF  GLUCOSIDES. 


BY 


Benjamin  Moore,  M.A.,  D.Sc., 

Johnston  Professor  of  Bio-Chemistry,  University  of  Liverpool, 

Fred.  W.  Baker-Young,  and  Miss  S.  C.  M.  Sowton, 
jj  B  Liverpool. 

[Abstract.] 

The  seeds  of  Bassia  longifolia,  popularly  known  as 
mowrah  seeds,  are  imported  in  large  quantities  from 
India  on  account  of  a  high  yield  of  an  excellent  oil  used 
in  making  the  better  classes  of  soaps.  The  residue  left 
after  the  expression  of  the  oil  is  valueless  for  the  usual 
economic  purpose  of  such  seed  residues— namely,  te 
manufacture  of  feeding  cake  for  cattle— because  of  its 
bitter  taste.  The  attention  of  the  authors  was  first  called 
to  the  substance  by  the  highly  irritating  action  which  it 
exerted  when  in  contact  with  a  cut  surface  or  with  the 
mucous  membranes  of  the  workers  who  were  engaged  in 
the  manipulation  of  the  meal  after  the  oil  had  been 
expressed.  At  this  time  they  were  not  aware  of  any 
similarity  between  the  active  substance  and  digitalis,  but 
discovered  it  later  when  they  came  to  perfuse  the  heart 
with  the  isolated  glucoside.  That  the  local  action  ot 
digitalis  was  also  highly  irritating  did  not  appear  to  be  as 
well  known  as  it  should  be.  It  was  this  action  which 
led  them  to  an  investigation  of  the  chemical  and 
physiological  properties  of  the  active  substance. 

P  Regarding  the  chemical  properties  of  the  active  sub¬ 
stance,  they  found  that  it  was  readily  soluble  m  water  or 
alcohol,  but  practically  insoluble  in  ether.  It  was 
fore  easy  to  obtain  it  in  fairly  pure  condition  by  taking  out 
in  saturated  alcoholic  solution  from  the  meal,  decolorizing 
with  charcoal  and  precipitating  with  excess  of  erher, 
filtering  rapidly  and  drying  in  the  desiccator  over  su 1- 
phuric  acid;  this  process  on  repetition  two  or  three  times 
yields  a  pure  white  product.  Analysis  of  this  showed  it 
to  consist  entirely  of  carbon,  hydrogen,  and  oxygen 
nitrogen  being  entirely  absent.  The  mean  of  a  number  of 
combustions  gave  carbon  51.9,  hydrogen  6.85,  oxygen  (by 

difference)  41.25  per  cent.  .,  ...  • 

The  substance  was  shown  to  be  a  glucoside  by  its  y  ield¬ 
ing  about  one-third  of  its  weight  as  glucose  on  hydrolysis 
with  acid,  and  determination  of  the  sugar  effected  by 
weighing  the  copper  oxide  it  was  capable  of  reducing  m 
a  Gooch  crucible.  This  sugar  proved  to  be  a  hexose, 
yielding  typical  glucosazone  crystals..  Another  one-tliird 
approximately  consists  of  an  organic  acid,  which  the 
authors  have  named  “  mownc  acid  ;  it  possesses  all  the 
active  properties  of  the  mother-glucoside,  mowrin, 
although  in  somewhat  lessened  degree,  when  tested  m 
equi- molecular  solution. 
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The  authors  have  not  yet  been  able  exactly  to  locate  the 
remaining  factor  in  the  composition  of  the  glucoside,  but 
have  ascertained  that  there  is  a  certain  amount  of 
pentose  present  in  addition  to  the  hexose  above  men¬ 
tioned,  as  shown  by  the  strong  furfurol  odour  on  dis¬ 
tilling,  and  by  obtaining  markedly  the  furfurol  test  in 
the  distillate. 

One  of  the  most  interesting  properties  is  the  powerful 
laking  effects  upon  blood  corpuscles  in  a  saline  suspension. 
This  property  is  possessed  much  more  strongly  by  the 
glucoside  than  by  the  salts  of  the  separated  mowric  acid. 
The  latter  is  quite  a  strong  haemolytic,  but  the  former  is 
rivalled  only  by  saponin.  It  is  an  important  fact,  to  which 
reference  has  been  made  elsewhere,  in  relationship  to  the 
bio-chemistry  of  haemolysis,  that  as  soon  as  the  acid  has 
been  saturated  with  bromine  it  loses  this  haemolytic 
property. 

Either  the  glucoside  or  the  acid  is  poisonous  when  given 
hypodermically,  the  glucoside,  again,  being  more  powerful 
than  the  acid.  Thus,  0.005  gram  of  the  glucoside  will  kill 
a  rat  of  150  grams  weight  in  about  three  hours ;  and 
0.006  gram  of  the  sodium  salt  of  the  acid  did  not  kill. 

Examination  of  the  organs  after  death  of  the  rats  killed 
by  mowrin  shows  that  the  blood  is  black,  probably  due  to 
laking,  and  that  the  whole  area  of  the  small  intestine  is 
engorged  with  blood  and  covered  over  with  capillary 
haemorrhages.  The  intestinal  mucous  membrane  is 
sloughed  off,  and  the  lumen  is  filled  with  blood  and  debris 
of  the  mucosa. 

A  dose  short  of  the  lethal  one  causes  slowing  of  the 
heart,  accompanied  by  a  certain  amount  of  dyspnoeic 
condition  or  air  hunger.  Tested  on  the  isolated  mammalian 
heart,  m  very  dilute  solution,  the  chief  effects  are  slowing, 
with  increased  force  of  beat ;  the  tracings  showing  a 
strong  resemblance  to  that  produced  by  digitalis. 

Jn  conclusion,  the  authors  suggested  that  the  drugs  of 
this  group  which  possess  a  common,  well-marked  collec¬ 
tion  of  characteristics,  probably  produce  their  effects  upon 
the  heart  muscle  in  a  kindred  way,  and  that  the  bio¬ 
chemical  basis  for  their  action  is  an  affinity  of  a  physico¬ 
chemical  kind  between  the  glucoside  molecule  and  the 
molecule  of  the  heart  lipoid. 
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The  subject  proposed  for  discussion  is  a  very  large  one, 
and  naturally  falls  into  two  main  divisions,  according  as 

the  affection  of  the  mucous  membrane  is  primary _ that  is 

to  say,  a  forerunner  of  disease  which  manifests  itself  later 
on  the  skin— or  secondary.  Secondary  affections  of  the 
mucous  membrane  may  again  be  subdivided  into  two 
groups,  according  as  the  disease  develops  on  the  mucous 
membrane  independently  or  spreads  to  it  by  extension 
from  the  skin.  These  divisions,  however,  represent  sets  or 
sequences  of  clinical  facts  having  distinctive  characters. 
Logical  as  this  classification  may  be,  it  is  in  the  pre¬ 
sent  state  of  knowledge  impossible  to  follow  it  without 
being  led  into  confusion.  It  will  be  simplest  to  deal  with 
the  lesions  of  the  mucous  membranes  as  they  are  seen  in 
practice  associated  with  the  principal  kinds  of  skin 
affections. 

General  Infections. 

The  rashes  of  the  acute  exanthematous  fevers  (scarlet 
fever,  measles,  rotheln,  chicken-pox,  and  small  pox)  do 
not  concern  the  dermatologist  so  much  as  the  general 
practitioner.  Nothing,  therefore,  need  be  said  here  about 
them,  except  that  in  all  of  them  the  mucous  membrane  of 
the  .mouth  and  throat,  and  sometimes  that  of  the  nose,  is 
usually  congested  and  sometimes  ulcerated.  In  erysipelas 


the  erythematous  rash  sometimes  starts  from  an  orifi 
where  skin  and  mucous  membrane  meet;  or  it  may  exte& 
into  the  mouth,  throat,  and  nose  from  the  skin.  n< 

Drug  Eruptions. 

Drug  eruptions  are  analogous  to  those  of  the  aciff 
exanthematous  fevers ;  in  both  cases  they  are  probabb 
the  result  of  toxic  action.  Arsenic  has,  perhaps,  the  mox 
marked  effect  on  mucous  membranes.  This  shows  itsel 
in  inflammation  of  the  conjunctiva,  throat,  and  mucou 
membrane  of  the  stomach ;  in  the  nose  the  inflamniator 
process  may  be  so  severe  as  to  cause  ulceration,  and  ever 
perforation  of  the  septum.  The  rash  caused  by  chlora 
may  be  papular,  urticarial,  vesicular,  and  petechial;  tb 
most  general  form  is  diffuse  erythema.  Sometimes  ’it  i< 
scarlatiniform,  and  there  is  usually  no  sore  throat;  bin 
not  infrequently  the  mucous  membranes  are  affected  as 
well  as  the  skin.  Belladonna  may  produce  congestion  0 
the  throat.  Stomatitis  is  a  familiar  effect  of  mercury 
sore  throat  is  also  sometimes  caused  by  salicylic  acid' 
salicylate  of  soda,  and  the  iodides.  I  have  mentioned  bur 
a  few  of  the  most  common  instances.  The  mechanism  ot 
drug  eruptions  need  not  be  discussed  here ;  they  are  a 
part  of  the  physiological  effects  of  the  drug. 

Syphilis. 

Returning  to  general  infections,  syphilis,  which  spares 
no  region  or  tissue  of  the  body,  and  which  imitates  almost 
every  form  of  disease,  stands  out  on  the  foreground.  I 
need  not  describe  the  primary  lesion  beyond  recalling  the 
fact  that  the  most  common  sites  of  the  hard  sores  are:  In 
the  male,  the  inner  surface  of  the  prepuce,  the  orifice  of 
the  meatus  and  the  mucous  membrane  of  the  urethra: 
and  in  the  female  the  inner  surfaces  of  the  labia  majora 
and  the  nymphae,  less  frequently  the  clitoris.  The  va°ina 
seems  to  be  protected  by  the  thickness  of  its  epithelium. 
The  anus  and  the  lip  may  also  be  the  site  of  primary 
syphilis.  “  Soft  ”  sores  are  scarcely  ever  seen  except  on 
the  genitals.  In  the  secondary  or  eruptive  stage,  con¬ 
gestion  of  the  mucous  membrane  of  the  throat  often 
accompanies  the  characteristic  roseola  of  the  skin. 
Grooved  ulcers  may  form  on  the  tonsils;  these  present 
something  of  the  crescentic  outline  of  secondary  syphilitic 
lesions  on  the  skin,  with  a  yellowish  floor  and  grey- white 
borders.  At  a  later  period  mucous  patches  and  tubercles 
or  condylomata  may  form  on  the  mucous  membrane.  The 
most  frequent  site  of  condyloma  is,  in  both  sexes,  around 
the  anus.  Condylomata  sometimes  spread  inwards  to  the 
mucous  membrane  of  the  rectum.  They  also  occur  on  the 
cheeks,  tongue,  lips,  pharynx,  and  larynx.  It  is  scarcely 
necessary  to  recall  here  that  condylomata  of  the  vulva  are 
very  contagious  or  that  inoculation  may  be  conveyed  from 
mucous  patches  in  the  mouth  and  lips,  either  directly  as 
by  kissing,  or  indirectly,  by  pipes,  glasses,  etc.  Among 
the  “  reminders  ”  of  syphilis — that  is  to  say,  lesions  inter¬ 
mediate  between  the  secondary  and  the  tertiary  forms— 
are  sores  on  the  sides  of  the  tongue  and  white  patches 
with  thickening  of  its  dorsum,  resembling  leucoplakia, 
which,  strictly  speaking,  is  an  independent  disease  having 
nothing  to  do  with  syphilis,  though  presenting  very  similar 
characters.  In  the  tertiary  stage  the  mucous  membrane 
may  become  the  seat  of  chronic  inflammation  and  ulcera¬ 
tion  ;  the  consequent  cicatrization  may  lead,  as  every  one 
knows,  to  great  narrowing  of  the  pharynx,  rectum,  and 
vulva.  Gummata  may  form  on  the  tongue.  The  charac¬ 
teristic  symptom  of  congenital  syphilis  is  the  peculiar 
inflammation  of  the  lining  membrane  of  the  nose  causing 
“  snuffles.”  Other  common  lesions  in  this  stage  are 
condylomata  about  the  anus  and  sores  about  the  corners 
of  the  mouth.  I  have  seen  ulceration  of  the  pharynx, 
accompanied  by  an  eruption  on  the  face  somewhat 
resembling  lupus,  as  a  late  manifestation  of  hereditary 
syphilis. 

Dupus  Vulgaris. 

Among  the  manifestations  of  tuberculosis  on  the  mucous 
membrane  the  most  important  is  lupus  vulgaris.  The 
starting  point  of  the  disease  is  certainly,  in  a  large  propor¬ 
tion  of  cases,  in  the  nose,  from  which  it  spreads  to  the 
face.  According  to  Finsen,  in  70  to  80  per  cent,  of  the 
cases  treated  at  the-  Copenhagen  Light  Institute  the 
mucous  membrane  of  the  nose  or  mouth  was  also  involved. 
The  characteristic  apple-jelly  nodule  can  often  be  seen  in 
the  skin  within  the  nostrils  on  which  hairs  are  found, 
after  pressing  the  surface  with  a  flat  glass.  Dr.  StClair 
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rason  tells  me  that  the  application  of  adrenalin  with 
mson  rei  »  «,nrface  of  the  mucous  membrane  of 

Zle 3  so  that  the  nodules  of  apple-jelly  become  visible. 

™infc  of  oriffin  in  the  nose  the  disease  often 
adsupUie  lacrymal  duct,  appearing  later  on  the  face, 
mucous  membranes  of  the  cheeks,  soft  palate, 

“  and  larynx,  and  of  the  anus  and  vaginal  canals 
sometimes  invaded  by  extension  from  the  neighbour¬ 
s'  Occasionally  the  larynx  is  attacked  primarily, 
ases  of  primary  lupus  of  the  throat  the  eruption  may, 
Xg  to  Stel wagon,  consist  of  an  insignificant  or 
iterate  diffused  infiltration,  with  slight  papular  or  tuber- 
us  elevations  or  papillary  excrescences  or  the  area 
be  studded  with  whitish  epithelial  opacities.  Super- 
ulceration  is  not  uncommon  and  may  assume  a 
aiginous  conBguration,  or  it  presents  the  aspects  of  a 
■'  granulating  patch.1  It  is  said  that  the  tympanic 
ubrane  may  be  invaded  through  the  Eustachian  tube 
ntbe  throat.  Primary  lupus  of  the  tongue  has  been 
erved  by  Darier,  but  it  is  very  rare.  In  an  old-standing 
ere  case,  in  which  the  palate  was  extensively  affected 
tongue  became  affected.  I  have  seen  in  a  lady  past 
Idle  a^e,  who  had  suffered  for  years  from  lupus  of  the 
e  and^ther  parts  of  the  body,  a  secondary  development 
the  disease  in  the  vagina  and  on  the  os  uteri. 

The  following  statistics  collected  by  Max  Bender  throw 
lit  on  the  frequency  with  which  mucous  membranes  are 
acked  by  lupus  and  on  the  sites  affected.  In  380  cases 
ions  of  the  mucous  membrane  co-existed  with  disease  or 
-  skin  in  about  45  per  cent.  (173  cases),  but  m  only 
:ases  was  the  disease  limited  to  the  mucous  membranes. 
147  of  these  cases  it  was  ascertained  that  in  46  cases, 

31  2  per  cent.,  the  mucous  membrane  was  the  part 
Wally  attacked.  While  in  a  number  of  instances  but 
mucous  surface  was  invaded  (nose  75,  tear  duct  9,  con- 
ictiva  8,  lips  12,  palate  11),  in  many  several  regions 
■re  the  seat  of  the  disease.  The  observations  are  sum- 
irized  as  follows :  The  mucous  membrane  of  the  nose 
us  found  implicated  in  115  cases,  conjunctiva  in  21,  tear 
ct  in  24,  lips  in  43,  palate  in  31,  tongue  in  1,  larynx  m 
,  rectum  and  vulva  in  1. 

Leprosy. 

In  leprosy  it  is  now  thought  probable  that  the  disease 
ids  to  show  itself  first  on  the  mucous  membrane  of  the 
arynx  and  upper  air  passages ;  hence,  an  early  symptom 
the  hoarseness  which  was  looked  upon  with  such.sus- 
iion  in  the  Middle  Ages.  The  disease  may  also  begin  m 
lammation  of  the  mucous  lining  of  the  nose.  When 
aracteristic  skin  leprosy  is  fully  developed  nodules  often 
■m  on  the  conjunctiva  and  the  mucous  lining  of  the  nose, 
Duth,  pharynx,  and  larynx.  In  these  situations  the 
dules  have  a  red  or  grey  colour,  and  may  resemble 
philitic  lesions.  The  tongue  may  be  greatly  infiltrated, 
e  nodules  being  separated  by  fissures  recalling  those  of 
philis.  As  infiltration  proceeds  in  the  throat  the  voice 
reduced  to  a  wiiisper,  there  is  increasing  difficulty  m 
eathing,  and  tracheotomy  is  often  called  for,  owing  o 
e  sudden  occurrence  of  oedema  of  the  larynx.  In  tie 
laesthetic  form  of  leprosy  the  mucous  membrane  ot  the 
outh,  soft  palate,  and  back  of  pharynx  often  lose  sensi- 
lity,  with  the  consequence  that  swallowing  becomes 
fficult  and  regurgitation  of  food  and  drink  often  occurs, 
have  recently  seen  a  patient  sent  to  me  from  one  o..  the 
est  Indian  islands  with  very  early  signs  of  .  anaesthetic 
prosy  on  the  skin.  In  the  left  nostril  is  an  mc®r> 
vabbings  from  which  I  have  had  examined  by  Dr.  G.  L. 
astes.  He  reports  that  the  films  from  the  ulcer  contain 
imerous  acid- fast  bacilli,  which  are  presumably  the 
.  leprae.  He  states  that  the  bacilli  are  more  numerous 
3r  unit  of  material  than  tubercle  bacilli  would  usually  be 
1  similar  material.  I  have  thought  it  worth  while  to 
lention  this  case,  as  it  proves  from  a  bacteriological  point 
:  view  and  exhibits  the  fact  that  the  mucous  membrane 
,  often  early  involved,  and  its  recognition  is  a  great  an 
1  diagnosis. 


Diseases  of  the  Tegumentary  System. 
Erythemata. 

Coming  to  skin  diseases  proper,  we  can  only  glance  at 
ie  most  common  of  them.  It  would  be  out  of  place, 
fen  if  I  had  time,  to  describe  the  cutaneous  lesions  01 


to  discuss  the  etiology  and  pathology  of  the  diseases. 

The  erythemata  claim  the  first  place ;  they  correspond  in 
many  respects  to  the  eruptions  in  zymotic  diseases,  and 
are,  in  many  cases  at  least,  the  result  of  toxaemia  from 
the  intestines.  Speaking  generally,  erythema  is  a  con¬ 
gestion  due  to  vasomotor  disturbance,  either  transient  or 
lasting  a  longer  or  shorter  time,  and  taking  variously- 
shaped,  circumscribed  patches  of  redness,  punctiform  01 
finely  papular  on  the  surface.  Erythema  multiforme  is 
the  only  variety  of  erythema  that  need  be  touched  upon 
here.  Congestion  of  the  pharynx  is  often  one  of  the 
symptoms  ushering  in  the  eruption  on  the  skin ,  in  the 
developed  disease  the  mucous  membrane  of  the  mouth 
and  pharynx  and  conjunctiva  may  suffer,  and  at  the 
height  of  the  attack  the  tongue  is  sometimes  greatly 
swollen. 

Urticaria. 

Passing  to  urticaria,  the  mucous  membranes  of  the 
eyelids,  lips,  mouth,  tongue,  pharynx,  and  vulva  may  be 
the  seat  of  wheals.  In  these  situations  oedematous 
swellings  may  occur,  and  if  the  glottis  is  attacked 
difficulty  of  breathing,  and  even  actual  suffocation,  may 
result.  I  have  a  patient,  a  medical  man,  who  has  suffered 
from  periodical  attacks  of  urticaria  of  the  mucous  mem¬ 
brane  of  the  mouth  for  the  greater  part  of  his  life,  the 
swelling  affecting  the  palate  and  the  tongue,  It  is  said 
that  wheals  may  develop  in  the  Eustachian,  tube  and 
middle  ear.  The  mucous  lining  of  the  bronchi  may  also 
be  the  seat  of  the  eruption;  this  probably  explains  the 
frequent  association  of  urticaria  with  asthma.  .  The 
asthma  may  accompany  the  appearance  of  the  disease 
of  the  skin  or  may  alternate  therewith.  Some  believe 
that  the  stomach  and  digestive  canal  are  also  occasionally 
attacked.  In  urticaria  pigmentosa  the  eruption  may 
extend  into  the  mouth  and  on  the  palate. 

Pemphigus. 

In  pemphigus,  the  mucous  membrane  of  the  nose,  mouth 
and  pharynx  are  often  attacked.  Characteristic  bullae 
may  be  seen  on  the  mucous  surface  of  the  larynx  and 
trachea  causing  suffocative  symptoms.  Sometimes  they 
develop  on  that  of  the  bronchial  tubes.  Kaposi  says  the 
eruption  may  appear  first  on  the  mucous  surface  and  may 
be  the  forerunner  of  the  cutaneous  disease.  Dr.  J.  • 
Fordyce  says2  that  an  eruption  in  the  mouth  may  precede  the 
development  of  general  pemphigus  by  several  months  and 
he  relates  a  case  in  illustration.  I  am  unable  from  my  own 
experience  to  confirm  the  observation  that  pemphigus  may 
beo-in  on  the  mucous  membrane  of  the  mouth.  Ulcers 
resulting  from  pemphigus  bullae  have  been  noted  on  the 
vagina,  and  Cheadle  has  recorded  a  fatal  case  in  which 
ulcers  apparently  traceable  to  the  same  cause. were  found 
in  the  intestine.  Pemphigus  of  the  conjunctiva  is  asso¬ 
ciated  with  “  essential  shrinking  ”  of  that  structure,  an 
example  of  this  was  reported  by  Leslie  Roberts  and  myself, 
and  we  gave  references  to  twenty -seven  similar  cases.  n 
pemphigus  vegetans  the  first  points  attacked  may  be  the 
labia  majora  and  minora ;  in  other  cases  it  begins  m  the 
mouth,  on  the  soft  palate  in  the  neighbourhood  ot  the  tips 
or  nostrils,  or  around  the  anus.  Later  it  may  appear  on 
any  part  of  the  skin.  When  the  mouth  is  attacked  the 
mucous  membrane  becomes  dry  and.  cracked,  aim  swa  ow¬ 
ing  is  so  painful  that  the  patient  will  not  take  food.  I  11s 
hastens  the  fatal  ending  of  the  disease,  which  is  caused  by 
exhaustion. 

Dermatitis  Herpetiformis. 

In  dermatitis  herpetiformis  the  mouth,  throat,  nose,  the 
pharynx  and  larynx,  and  the  conjunctiva  may  be  the  seat 
of  lesions.  I  have  seen  a  case  in  which  there  were  very 
severe  lesions  in  the  vagina  as  well  as  m  the  mouth. 
Blebs  in  the  mouth  lesions  sometimes  precede  those  ot 
the  skin.  I  have  seen  a  case  in  which  the  disease  first 
showed  itself  on  the  tongue ;  this  was  followed  by  an 
outbreak  of  vesicles  on  the  face  and  arms,  and  afterwards 
by  a  more  general  distribution.4  Fordyce.  says  that,  as 
the  result  of  pyogenic  infection,  a  vegetating  dermatitis 
sometimes  develops  secondarily  to  dermatitis  herpeti¬ 
formis,  and  that  in  those  cases  it  is  not  uncommon  to  see 
erosions  and  ulcerations  about  the  mouth  and  lips.  He 
has  had  a  man  under  observation  for  some  time,  and  w7hen 


1Stelwagon:  Treatise  on  Diseases  of  the  Skin.  Fifth  edition, 
oiladelphia  and  London. 


2  New  York  Medical  Journal ,  March  6th,  1909. 

3  British  Journal  of  Dermatology ,  1889,  vol.  1,  p.  1/6. 

4  Ibid.,  1897,  ix,  p.  213. 
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the  dermatitis  herpetiformis  was  at  its  height,  in  addition 
to  the  eruption  on  the  skin,  there  were  erosions,  cracks, 
and  ulcerations  on  the  palate  and  lips ;  even  partial 
atresia  of  the  mouth  was  caused  by  inflammatory  infiltra¬ 
tion,  which  had  extended  to  the  subcutaneous  muscular 
tissue.  In  the  relapses  which  occurred  in  the  course  of 
the  disease  the  lips  were  always  more  or  less  involved.5 

Ejndermolysis  Bullosa. 

In  epidermolysis  bullosa  there  is  often  a  hereditary 
tendency  to  the  formation  of  bullae  as  the  result  of  slight 
injury,  and  the  lesions  may  form  on  the  mouth  and  lips. 
I  have  watched  three  children  in  one  family  almost  from 
their  birth  who  were  subjects  of  this  disease.  All  had 
lesions  of  the  mucous  membrane  of  the  mouth.  In  one 
the  disease  also  affected  the  intestinal  tract,  any  food  in 
the  least  bit  hard  causing  bleeding.  One  died,  worn  out 
by  the  disease,  at  the  age  of  18.  I  have  recently  seen  a 
typical  case  in  which  the  disease  had  existed  for  twenty- 
eight  years.  Among  the  lesions  are  bullae  under  the 
tongue,  which  the  patient  said  was  caused  by  biting  hard 
substances. 

Herpes. 

Herpes  is  often  symptomatic  of  a  febrile  condition ;  its 
occurrence  on  the  lips  and  about  the  nares  in  pneumonia  is 
familiar  to  all.  The  tongue  may  be  affected  in  connexion 
with  the  lips.  The  vesicles  break  rapidly,  forming  shallow 
ulcers.  On  the  lips  the  vesicles  usually  end  in  scabs. 
More  often  herpes  is  caused  by  local  irritation.  Its  most 
common  form  is  in  coryza  where  it  occurs  on  the  lip  as  a 
result  of  the  discharge  from  the  nostrils.  It  also  frequently 
attacks  the  mouth  and  throat.  The  mucous  membrane  of 
the  genitals  in  both  sexes  is  especially  prone  to  herpetic 
eruptions.  In  men  the  points  of  selection  are  generally 
the  internal  surface  of  the  prepuce,  the  sulcus,  the  glans, 
and  the  meatus;  in  women  the  labia  and  the  cervix. 

In  women  the  eruption  is  apt  to  become  confluent,  and 
in  some  cases  not  only  the  vulva,  but  the  perineum,  and 
the  inside  of  the  thighs,  and  the  mons  veneris,  may  be 
invaded.  The  labia  majora  and  minora  and  the  mucous 
lining  of  the  vagina  become  greatly  swollen,  and  covered 
with  macerated  epithelium,  which,  as  it  separates,  leaves 
extensive  excoriations.  Genital  herpes  is  more  common  in 
men  than  in  women.  Genital  herpes  is  often  brought  on 
by  the  first  attempts  at  sexual  intercourse  after  marriage. 
It  may  also  be  the  result  of  irritating  discharges 
(leucorrhoea,  gonorrhoea),  or  it  may  be  related  to  the 
menstrual  function. 

Herpes  Zoster. 

Herpes  zoster  often  attacks  the  conjunctiva  and  the  eye¬ 
ball,  and  sometimes  leads  to  serious  mischief  owing  to  the 
scarring  which  it  produces.  It  is  occasionally  seen  in  the 
mouth,  especially  on  the  tongue.  Head  says  that,  although 
the  eruption  is  frequently  bilateral  and  is  thus  of  the 
nature  of  symptomatic  or  irritant  herpes,  he  has  some¬ 
times,  though  rarely,  seen  cases  in  which  the  eruption  on 
the  tongue  was  unilateral,  and  was  not  associated  with  an 
eruption  on  the  lips  or  palate.  Such  cases  may,  he  thinks, 
be  examples  of  true  zoster.  The  hard  palate  may  also  be 
the  seat  of  herpetic  eruptions. 

Eczema. 

Eczema,  which  is  a  catarrhal  inflammation  of  the  skin, 
presents  analogies  with  catarrhal  conditions  of  mucous 
surfaces.  In  ordinary  eczema  the  mucous  membrane  is 
never,  as  far  as  I  know,  solely  the  seat  of  disease ;  but  it 
often  spreads  from  the  skin  to  adjoining  surfaces,  such  as 
the  lining  membrane  of  the  nose,  the  eyelids,  the  lips,  the 
glans  penis,  the  vulva,  and  the  anus.  The  membrane 
becomes  dry  and  thicker  than  normal ;  sometimes  there  is 
a  muco -purulent  discharge.  Crusts  may  form,  with  sub¬ 
sequent  cracking.  On  the  other  hand,  eczematoid  erup 
tions  may  be  produced  on  adjacent  parts  of  the  skin  by 
the  trickling  discharge  from  the  nose,  the  mouth,  or  the 
genitals. 

In  eczema  seborrhoicum  the  red  part  of  the  lips  may  be 
involved,  and  the  disease  may  sometimes  (according  to 
Stelwagon)  be  limited  to  that  part.  In  2  cases  under  his 
care  the  vermilion  of  the  lips  was  the  seat  of  persistent 
and  repeated  thin  exfoliation ;  hence  he  calls  the  con¬ 
dition  cheilitis  exfoliativa. 

5Journ.  Cutan.  Diseases,  xxiv,  p.  543. 


Lupus  Erythematosus. 

Lupus  erythematosus  may  affect  the  margin  and  inn 
surfaces  of  the  lips  and  cheeks,  the  conjunctiva,  the  ha' 
and  soft  palate,  and  the  larynx  may  also  be’  attach! 
usually  by  extension  from  the  skin.  When  the  lips T 
attacked  they  are  swollen  and  purplish-red;  at  a  lat^ 
stage  they  become  dry  and  scaly;  finally,  the  lesions  show 
an  atrophied  greyish  centre  surrounded  by  a  lrvnpr 
anaemic  zone  (Fordyce).  On  the  cheeks  the  patch  k 
sometimes  an  abrased  surface,  varying  in  colour  from 
bright  red  to  pale.  On  the  conjunctiva  the  surface  is  con 
gested,  and  there  may  be  slight  thickening.  In  a  case 
recorded  by  Stelwagon  in  which  a  patch  extended  fron 
the  skin  to  the  lining  membrane  of  the  nose  there  wa! 
considerable  infiltration  in  that  part.  On  the  cheeks  and 
tongue  the  lesions  often  bear  a  close  resemblance  to 
leucoplakia,  or  to  lichen  planus  In  the  case  of  a  gentle 
man  whom  I  saw,  coincidentally  with  patches  oMupu- 
erythematosus  on  the  skin  of  the  face,  there  was  a  crack 
extending  through  the  whole  substance  of  the  lower  lip 
with  thickening  around.  There  was  also  a  white  patch  of 
leucoplakia  on  the  left  side  of  the  mouth,  which  had  beer! 
diagnosed  as  syphilitic.  It  had  exactly  the  appearance  of 
lichen  planus. 

Wilfred  Warde  holds6  that  lesions  of  the  mucous  mem¬ 
branes,  especially  of  the  mouth  and  nose,  are  compara¬ 
tively  frequent  in  lupus  erythematosus.  In  particular  he 
says  that  rhinitis  is  often  associated  with  the  cutaneous 
affection. .  In  15  cases  of  lupus  erythematosus  he  found 
9  of  rhinitis,  in  6  of  which  there  was  ozaena.  He  adds 
that  atrophic  changes  in  the  tympanum  and  external 
auditory  meatus  are  frequent  concomitants  of  lupus 
erythematosus.  In  8  of  his  15  cases  the  lining  of  the 
auditory  meatus  and  the  drums  presented  the  well- 
marked  appearance  of  atrophy.  In  4  cases  he  found 
atrophic  patches  in  the  mouth,  swelling  of  the  whole 
mucous  membrane  with  increase  of  stratified  epithelium 
in  4,  and  retention  cysts  in  3.  In  only  4  of  the  whole 
number  of  cases  did  the  mucous  membrane  appear 
healthy,  and  even  in  these  Warde  seems  inclined  to  say 
with  the  poet  that  things  are  not  what  they  seem,  as  from 
a  careful  examination  of  them  he  got  the  impression  that 
“  there  might  be  a  general  atrophy  corresponding  to  that 
m  the  nose  and  yet  extremely  hard  to  detect.”  1  have 
seen  the  lining  of  the  meatus  and  the  drum  scarred  from 
atrophy  after  the  lesion  of  lupus  erythematosus  had 
disappeared  from  these  situations. 

I  have  myself  seen  lupus  erythematosus  in  the  vagina  in 
the  case  of  a  woman  who  also  had  a  “  raspberry  tongue.” 

Lichen  Planus. 

In  lichen  planus  the  mucous  membrane  is  not  infre¬ 
quently  attacked.  The  part  generally  affected  is  the 
mouth,  most  often  opposite  the  function  of  the  upper  and 
lower  teeth.  The  whole  surface  of  the  cheeks,  with  the 
palate  and  fauces,  may  be  invaded.  The  lesions  have  the 
appearance  of  white  dots  and  patches.  On  the  tongue 
they  closely  resemble  leucoplakia.  I  have  had  a  case 
under  my  care  in  which  lichen  planus  in  the  mouth  was 
diagnosed  as  that  condition.  The  true  nature  of  the 
disease  was  shown  by  the  presence  of  lichen  papules  on 
the  skin — arms,  wrists,  palms,  abdomen,  legs. 

The  red  of  the  lips  when  they  are  affected  looks  as  if 
tattooed  with  some  white  substance  (Brooke).  The  erup¬ 
tion  in  the  mouth  may  precede  any  manifestation  on  the 
skin,  or  it  may  appear  when  these  have  cleared  up.  I  have 
observed  a  case  of  a  woman  aged  51,  who  had  white 
patches  on  the  tongue  and  cheeks  for  two  years.  There 
was  neither  history  of  syphilis  or  alcoholism,  and  the 
patient  had  never  smoked.  About  two  years  later  she  had 
an  attack  of  general  lichen  planus,  which  lasted  a  year. 
The  lesions  of  the  mouth  disappeared  when  the  skin 
lesions  ceased.  In  some  cases  the  eruption  in  the  ruouth 
may  be  the  only  symptom  of  the  disease,  but  the  diagnosis, 
in  my  opinion,  is  impossible  without  lesions  on  the  skin. 
The  mucous  membrane  of  the  genitals  is  not  often  attacked, 
but  the  characteristic  milk-white  patches  are  sometimes 
seen  on  the  inside  of  the  labia. 

Leucoplalcia. 

It  is  necessary  to  lay  stress  on  the  fact  that  leucoplakia, 
or  “  white  patch,”  of  the  tongue  is  often  quite  independent 
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;  philis  It  occurs  not  only  when  there  is  no  history  or 
nee  of  syphilis,  but  when  the  patient  has  never 
!ed  It  is  not,  as  far  as  I  have  observed,  connected  with 
or’  rheumatism.  It  is  a  troublesome  condition,  the 
>  patches  often  being  associated  with  thickening  and 
ipainful  fissures.  In  a  certain  proportion  of  cases  it  is 
SrGd  by  the  development  of  epithelioma.  I  have  not 
■  ved  the  association  of  leucokeratosis  of  the  mouth 
lichenization,  which  Fordyce  says  he  has  seen.  In 
uuon  with  the  tongue,  I  may  mention  that  I  have 
•  observed  the  so-called  “  Wandering  rash  ”  of  that 
associated  with  lesions  of  the  skin,  although  I  have 
lied  some  cases  for  years. 

Psoriasis. 

psoriasis  most  observers  deny  that  the  mucous 
brane  is  invaded,  but  it  is  said  to  have  been  found  in 
inino  of  the  genital  passages,  and  Fordyce  has  seen  it 
ie  lower  lip.  I  cannot  confirm  this  statement  from  my 
experience. 

Other  Affections. 

have  left  myself  but  little  time  to  speak  of  other 
itions.  They  can  therefore  be  touched  upon  only 
lightly. 

ipetigo  contagiosa,  which  is  due  to  the  inoculation  of 
iphylococcus,  may  be  accompanied  by  pustular  erup- 
inside  the  mouth  in  children,  but  it  is  rare.  According 
ryne,  the  original  source  of  infection  is  always  some 
of  suppuration,  not  necessarily  on  the  skin.  He 
traced  the  connexion  of  the  cutaneous  disease  with 
unctivitis,  otorrhoea,  purulent  rhinitis,  ulcerative 
atitis,  and  even  purulent  vaginitis.  Conversely,  he 
seen  these  conditions  originate  from  impetigo  on  the 

impetigo  herpetiformis,  a  disease  characterized  by  a 
nate  eruption  of  small  pustules  on  a  red  base,  which 
ar  on  the  groins,  navel,  breasts,  and  armpits,  Kaposi 
that  in  some  cases  circumscribed  grey  patches 
essed  in  the  centre  are  seen  on  the  mucous  membrane 
ie  tongue  and  palate,  uvula,  and  posterior  wall  of  the 
ynx. 

tinea  circinata  of  the  face  the  disease  has  in  rare 
i  spread  to  the  mucous  membrane  of  the  mouth  by 
asion  from  the  skin  of  the  face ;  and  the  mucous 
1  brane  of  the  vulva  may  be  attacked  secondarily  in 
3  of  eczema  marginatum. 

sclerodermia  the  induration  has  in  a  few  cases 
,  aded  to  the  mucous  membrane  of  the  mouth,  pharynx, 
ds,  and  vagina.  Rhinoscleroma — a  new  growth  which 
'  tens  and  hardens  the  parts  in  which  it  develops  and 
is  up  the  nasal  passages  and  sometimes  the  larynx — 
lly  appears  first  at  the  junction  of  the  nose  and  upper 
1  It  may  spread  downwards  over  the  upper  lip,  or  up- 
1s  into  the  nose,  involving  the  mucous  membrane  of 
ar  both  nostrils  and  the  septum  ;  it  also  spreads  along 
laso-pharynx,  and  may  affect  the  soft  palate  and  the 
th.  In  some  cases  the  palate  or  fauces  ma»y  be  the 
ary  seat  of  the  growth.  According  to  Kaposi  the 
f  ix  may  be  the  primary  seat  of  the  disease,  whence  it 
extend  to  the  trachea. 

acanthosis  nigricans — a  disease  characterized  by  a 
liar  pigmentation  of  the  skin  with  warty  growths — the 
dus  membrane  of  the  mouth  is  dry  and  wrinkled,  and  the 
acteristic  warts  are  seen  on  the  palate,  gums,  tongue, 
i  inside  the  cheeks.  The  tongue  is  swollen  and  cracked, 

!  the  thickening  of  the  mucous  membrane  lining  of  the 
th  causes  discomfort.  The  vagina  may  also  be  covered 
|  warts.  The  growths  on  the  mucous  membrane  have 
j  the  characteristic  dark  staining  seen  on  the  skin. 

mthoma  begins  generally  on  the  eyelids.  The  mucous 
1  ibrane  of  the  mouth,  pharynx,  respiratory  passages, 

I  it,  and  bile  duct  may  be  affected. 

Diagnosis. 

lough  this  paper  is  little  more  than  an  enumeration  of 
litions  in  which  the  mucous  membrane  may  be 
;i  ;ted,  it  will,  at  any  rate,  serve  the  purpose  of  impress- 
apon  practitioners  how  important  it  is  that  in  all  cases 
t  kin  diseases  the  mucous  membrane  of  the  mouth  and 
s  should  be  examined.  If  there  is  any  symptom  to 
ct  attention  to  other  mucous  surfaces,  these  too  should 
•j  jarefully  inspected.  As  has  already  been  said,  the 
■j  )us  of  mucous  membranes  in  skin  diseases  are  seldom 


sufficiently  characteristic  to  form  the  basis  of  a  diagnosis. 

Hence  the  recognition  of  their  true  nature  in  the  absence 
of  any  skin  affection  which  may  throw  light  upon  the  case 
presents  enormous  difficulty.  On  the  mucous  membrane 
we  lose  the  variety  of  colour,  which  is  so  useful  a  guide  in 
skin  disease.  The  difficulty  arises  when  mucous  mem¬ 
branes  alone  are  the  seat  of  lesions.  In  such  cases, 
syphilis  is  always  the  first  thing  to  be  thought  of.  But  it 
is  most  important  to  remember  that,  as  has  been  stated, 
there  are  conditions  not  uncommonly  met  with,  notably 
herpes  of  the  prepuce  or  vagina,  lupus,  and  true  leuco- 
plakia — which  are  wholly  independent  of  syphilis.  It  has 
been  stated  that  by  proper  examination  the  apple-jelly 
nodules  of  lupus  can  often  be  seen  on  the  little  strip  of 
skin  which  extends  inwards  from  the  surface  of  the 
nostrils.  It  may  not  be  amiss  to  say  in  passing  that  a 
well-known  authority  in  diseases  of  the  nose  has  declared 
that  this  small  territory  belongs  not  to  the  rhinologist  but 
to  the  dermatologist. 

In  pemphigus  the  shreds  of  the  broken  blebs,  and  in. 
herpes  zoster  the  ragged  fringes  of  the  ulcer  partly 
covered  with  the  remains  of  vesicles,  may  reveal  the 
nature  of  the  disease.  But,  unfortunately,  as  a  rule,  the 
lesions  themselves  do  not,  like  those  on  the  skin,  tell  their 
own  story,  even  to  the  most  experienced  eye.  Hence,  the 
history  of  the  case  and  the  nature  and  distribution  of  the 
skin  lesions,  or  the  absence  of  cutaneous  eruptions,  must 
be  taken  as  guides.  This,  of  course,  is  all  very  vague  and 
unsatisfactory  ;  but  I  suppose  it  is  precisely  because  the 
subject  is  one  about  which  little  is  known  that  it  has  been 
chosen  for  discussion.  I  have  only  brought  together  a  few 
materials  of  which  I  confess  I  cannot  form  a  body  of 
doctrine.  If  even  a  definite  beginning  is  made  here 
towards  the  achievement  of  that  object,  this  discussion 
will  contribute  greatly  to  the  advance  of  dermatology. 

Treatment. 

The  treatment  need  be  referred  to  only  in  the  most- 
general  way.  It  must  be  directed  to  the  cutaneous  disease 
of  which  the  lesions  of  the  mucous  membrane  are  an 
extension,  or  to  the  constitutional  state  of  which  they  are- 
manifestations.  In  the  mouth  and  vagina  it  is  most 
important  that  no  caustics  should  be  used.  This  is  the 
first  impulse  of  the  practitioner,  but  unless  there  is  a 
definite  mass  to  be  destroyed  it  should  be  resisted.  The 
use  of  caustics  has  led  to  grave  irritation  causing  difficulty 
in  diagnosis ;  it  may  even  tend  to  the  development  of 
malignant  disease.  The  applications  should  be  in  the 
vast  majority  of  cases  gentle  and  soothing  in  their  action. 
In  the  mouth  mild  disinfectant  washes  are  most  generally 
useful.  In  the  anus  and  vagina  the  contact  of  contiguous- 
surfaces  should  be  prevented. 

In  the  treatment  of  mucous  patches  and  warty  syphi¬ 
litic  growths  on  the  tongue,  chromic  acid  in  a  5  per  cent, 
solution,  as  employed  by  Butlin,7  is  most  useful.  I  can 
testify  to  the  good  effect  of  the  same  remedy  in  painful* 
conditions  of  the  tongue  caused  by  tobacco.  In  old 
patches  of  leucoplakia  and  other  precancerous  conditions, 
as  well  as  malignant  disease,  radium  is  the  most  service¬ 
able  agent.  Dr,  Louis  Wickham  relates8  some  cases  in 
which  great  improvement  resulted  from  its  application. 
He  says,  however,  that  observations  of  its  effect  on  the 
buccal  mucous  membrane  are  still  few  in  number  and 
too  recent  to  allow  any  definitive  conclusion  to  be  drawn 
from  them. 


DISCUSSION. 


Dr.  Louis  Wickham  (Paris)  said  that  the  relation  of 
lesions  of  the  mucous  membrane  to  skin  diseases  was  a- 
very  important  one.  In  syphilis,  to  take  only  one 
example,  both  in  diagnosis  and  in  treatment,  it  was  neces¬ 
sary  to  bear  in  mind  this  relationship.  At  the  beginning 
of  his  practice  a  man  came  to  him  with  apparently  poly¬ 
morphous  erythema  of  the  skin.  The  characteristic  lesions 
made  the  case  easy  to  diagnose.  But,  after  the  diagnosis 
had  been  made,  several  lesions  on  the  mouth  and  tongue 
and  mucous  membrane  of  the  cheek  made  their  appear¬ 
ance,  and  these  so  evidently  had  the  aspect  of  syphilis 
that  he  was  obliged  to  alter  his  diagnosis.  Some  days 
afterwards,  however,  lesions  appeared  upon  the  feet  of  the 
patient,  and  these  were  of  a  character  at  once  to  bring 


7  Diseases  of  the  Tongue.  London,  19C0,  p.  197. 
'  *  Radium  TherajAe.  Paris,  19C9. 
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back  his  former  diagnosis  of  polymorphous  erythema.  He 
brought  the  case  before  his  colleagues,  and  they,  looking 
onlv  at  the  patient’s  body  and  mouth,  said,  “That  is 
syphilis  without  a  doubt  ” ;  but  when  they  saw  his  feet, 
they  said,  “  It  is  polymorphous  erythema.”  The  case  was 
really  polymorphous  erythema,  with  the  exception  that 
the  lesions  of  the  mouth  had  exactly  the  aspect  of  those  of 
syphilis.  Therefore,  especially  when  the  lesion  came  in 
the  mouth,  there  was  often  likely  to  be  confusion  between 
these  two  conditions.  The  question  of  treatment  when 
the  mucous  membrane  was  involved  was  also  very  difficult 
and  delicate,  and  sometimes,  when  there  were  lesions  both 
■of  the  skin  and  mucous  membrane,  it  was  possible  to  cure 
the  one  without  curing  the  other. 

Professor  R.  B.  Wild  (Manchester)  said  that  the  point  of 
greatest  importance  in  Sir  Malcolm  Morris’s  paper  was 
his  insistence  upon  the  need  of  looking  for  lesions  of  the 
mucous  membrane  in  all  cases  of  skin  disease.  Cases 
were  met  with  frequently  in  general  practice  in  which, 
to  outward  appearance,  there  were  only  a  few  spots  of 
lupus  vulgaris,  while  deeper  examination  showed  that  the 
lupus  had  eaten  away  a  large  portion  of  the  nasal  mucous 
membrane,  and  had  perhaps  been  going  on  for  years. 
Sir  Malcolm  Morris  had  called  attention  to  the  fact  that 
these  mucous  membrane  lesions  might  even  begin  before 
the  skin  lesions,  and  much  good  could  be  done  propliy- 
lactically  if  the  mucous  membrane  were  systematically 
inspected.  With  regard  to  the  association  of  these 
mucous  membrane  lesions  with  skin  lesions,  there  was 
no  hard-and-fast  line  to  be  drawn  between  the  epidermic 
tissues  of  the  involuted  mouth  and  the  general  epidermic 
tissue  which  formed  the  surface  of  the  skin.  Such  lesions 
could,  indeed,  be  divided  into  groups :  (1)  Lesions  of  the 
mucous  membrane  and  skin  together  might  frequently  be 
associated  with  certain  general  diseases — such  as  purpura 
with  haemorrhage  from  both  skin  and  mucous  membrane, 
and  measles  with  diarrhoea  and  bronchitis,  as  well  as  nasal 
catarrh  and  skin  eruptions.  The  skin  eruption  might 
be  part  of  a  general  disease  affecting  the  whole  system  of 
the  body,  and  the  poison  might  manifest  itself  either  on 
the  skin  or  the  mucous  membrane,  not  picking  out  any 
one  part  particularly.  (2)  Another  group  of  lesions  might 
be  set  down  to  those  cases  in  which  both  tissues  were 
governed  by  one  nerve  supply.  Here,  again,  the  frequency 
with  which  eruptions  of  the  skin  trespassed  on  those  parts 
of  the  mucous  membranes  influenced  by  the  same  trophic 
nerves  might  be  explained.  Thus  they  had  two  groups 
of  mucous  membrane  lesions  in  relation  to  skin  lesions 
which  could  be  regarded  as  possessing  some  anatomical  or 
pathological-anatomical  basis.  In  addition  to  these,  one  or 
two  other  special  conditions  remained  to  be  considered. 
One  of  these  related  to  skin  diseases  in  which  the  mucous 
membranes  only  were  involved.  Every  one  knew  how 
'frequently  leucoplakia  was  mistaken  for  lichen  planus.  It 
was  difficult  to  diagnose  from  the  appearances  of  the 
mucous  membrane  alone,  and  he  believed  that  several 
cases  which  were  stated  to  be  leucoplakia  were  in  reality 
cases  of  lichen  planus  in  which  the  mucous  membrane 
alone  was  affected.  The  publication  of  Sir  Malcolm 
Morris’s  paper  would  do  great  service  in  drawing  attention 
to  this  subject. 

Dr.  J.  H.  Sequeira  (London  Hospital)  said  that  the 
importance  of  the  subject  under  discussion  had  been  im¬ 
pressed  upon  him  particularly  with  regard  to  lupus 
vulgaris.  He  had  seen  a  very  large  number  of  cases  at 
the  Finsen  Light  Department  of  the  London  Hospital,  and 
he  had  been  impressed  with  the  importance  of  early 
diagnosis  of  lupus  of  the  nose.  The  general  practitioner,  and 
-even  the  specialist,  overlooked  a  good  many  of  these  cases. 
He  would  mention  one  interesting  case — that  of  a  member 
of  their  profession  who  had  been  attending  an  ophthalmic 
surgeon  for  epiphora.  For  several  years  he  had  been 
undergoing  various  examinations,  until  at  last  a  few  spots 
-of  lupus  on  the  outside  of  the  nose  led  to  an  investigation 
which  showed  that  this  patient  had  an  extensive  nasal 
lupus.  He  (Dr.  Sequeira)  was  continually  meeting  cases 
in  which  the  earliest  symptom  of  lupus  of  the  nose  was 
epiphora.  The  disease  began  probably  by  local  infection 
in  the  inferior  meatus,  with  consequent  obstruction  of  the 
nasal  portion  of  the  lacrymal  duct.  He  wished,  therefore, 
to  lay  stress  upon  epiphora  as  one  of  the  earliest  symptoms 
of  lupus  of  the  nose.  Another  point  of  interest  was  that  lupus 
vulgaris  of  the  palate  was  very  often  directly  secondary  to 


lupus  of  the  nose.  There  was  frequently  a  patch  in  tl 
palate  in  the  situation  of  the  anterior  palatine  forame 
He  believed  that  in  this  type  of  case  the  primary  seat 
the  disease  was  again  in  the  inferior  meatus ;  local  infe 
tion  was  carried  probably  by  the  finger-nails  and  spre: 
through  the  anterior  palatine  foramen.  With  regard 
the  frequency  of  lupus  of  the  mucous  membrane,  out 
nearly  a  thousand  lupus  cases  at  the  London  Hospit 
about  half  had  lesions  in  which  the  mucous  membra 
was  involved.  He  thought  he  was  right  in  sayi 
that  the  type  of  case  in  Finsen’s  clinic  in  Cope 
hagen,  where  the  frequency  was  80  per  cent.,  w 
rather  worse  than  in  London.  Naturally,  Fins, 
attracted  the  bad  cases  from  all  parts  of  Northe 
Europe ;  therefore  a  fairer  average  might  be  obtained 
the  clinic  of  the  London  Hospital,  where  it  worked  out 
about  50  per  cent.  With  regard  to  lupus  erythematosi 
Dr.  Thomas  Smith  found  that  out  of  about  60  cas 
28  per  cent,  had  mucous  membrane  lesions  of  the  kii 
that  Sir  Malcolm  Morris  had  described.  He  (Dr.  Sequeir 
had  been  in  communication  with  Dr.  Turtle,  the  medio 
officer  of  Hackney,  who  had  to  inspect  a  large  chemie 
works  where  arsenical  dyes  were  manufactured.  The 
dyes  were  largely  used  by  Canadian  farmers  for  wet 
killing,  and  as  it  was  necessary  to  have  green  dyes  thi 
used  copper  arsenite.  Lesions  of  the  nose  were  ve 
common  among  the  workers  in  this  factory,  and  I 
Turtle  stated  that  sometimes  in  the  course  of  a  week 
ten  days  the  workers  became  subject  in  many  cases  to 
perforation  through  the  soft  part  of  the  nose.  Near 
every  man  who  had  worked  in  that  factory  for  a  conside 
able  length  of  time  had  a  perforated  nasal  septum,  and  t! 
hole  was  sometimes  large  enough  to  admit  the  fingt 
The  interesting  case  mentioned  by  Dr.  Wickham  illii 
trated  the  difficulty,  especially  felt  in  the  early  days, 
diagnosing  between  syphilis  and  polymorphous  ery then 
or  erythema  multiforme.  He  was  asked  frequently  to  S' 
cases  of  mucous  membrane  and  skin  eruption  in  which 
diagnosis  of  syphilis  had  been  made.  One  case  of  sypbi 
was  very  similar  to  that  which  Dr.  Wickham  h 
described.  There  were  a  few  erythematous  blisters,  ai 
a  very  large  eruption  of  bullae  in  the  mouth.  The  ca 
was  diagnosed  as  syphilis,  and  the  patient  was  put  < 
mercury,  which  made  his  mouth  very  much  worse.  Th 
would  do  well  to  focus  a  considerable  amount  of  attentk 
upon  the  subject  which  Sir  Malcolm  Morris  had  broug 
forward. 

Mr.  C.  M.  Cunningham  (Belfast)  said  that  in  his  practi 
as  a  dental  surgeon  he  occasionally  saw  peculiarities  in  ti 
mucous  membrane  of  the  mouth  which,  inasmuch  as 
was  his  duty  not  to  increase  the  irritation  if  possib: 
caused  him  some  anxiety.  The  last  speaker  had  refern 
to  the  use  of  arsenic  and  its  effect  upon  the  mucous  met 
branes.  In  the  practice  of  dental  surgery  they  we 
almost  compelled  to  use  arsenic,  because  it  was  practical 
the  only  method  they  had.  Of  course,  they  used  it  wi 
great  caution,  because  it  acted  in  such  a  highly  destructi’ 
way.  It  was  so  penetrating  and  so  difficult  to  control  th; 
they  had  to  exercise  the  greatest  care,  and  this  care  migl 
not  always  be  exercised  by  unqualified  men.  In  usu 
arsenic  they  were  careful  to  employ  a  varnished  dressit 
of  some  kind,  but  within  a  couple  of  days  if  left  alone  tl 
arsenic  would  penetrate  through  this  dressing  and  affe 
the  tongue,  cheek  or  pharynx,  causing  difficulties 
swallowing.  Sometimes  considerable  local  disturban 
was  set  up  in  that  manner.  He  had  never  noticed  ar 
serious  constitutional  disturbance,  but  arsenic  was  so  co 
stantly  used  by  dentists — by  unqualified  as  well  as  qualifr 
practitioners — that  it  was  worth  while  to  know  of  th 
local  action  and  of  the  possibility  that  disturbance  migl 
be  caused  by  the  indiscreet  use  of  the  drug.  He  would  1 
glad  if  the  use  of  arsenic  in  the  mouth  could  be  abolishe1 
but  at  present  this  seemed  hardly  possible. 

Dr.  J.  Goodwin  Tomkinson  (Glasgow)  said  that  tl 
importance  of  invariably  exploring  the  mucous  men 
branes,  more  especially  the  buccal  and  nasal,  could  not  1 
insisted  upon  too  dogmatically.  The  rule  should  } 
followed,  not  only  when  the  practitioner  was  dealing  wit 
cutaneous  affections,  but  also  when  he  was  brought  in 
touch  with  any  other  morbid  manifestation.  He  w; 
fully  aware  that  many  observers  described  a  non-specit 
as  well  as  a  specific  form  of  leucoplakia.  There  we> 
others,  however,  who  inclined  to  the  view  that  it  wi 
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-aYs  a  manifestation  of  syphilis,  and  m  the  vast 
iority  of  cases  syphilis  of  the  acquired  type.  In  a  very 
.'lestfve  monograph  by  Lacapere,  entitled  La  Leuco- 
de  a  series  Sf  consecutive  cases.  of  leucoplakia  was 
^logically  dealt  with,  and  in  every  instance  a  definite  or 
bable  syphilitic  cause  was  mentioned  He  believed  lie 
s  correct  in  saying  that  Fournier  stated  that  at  least 
r,er  cent,  of  cases  of  leucoplakia  were  undoubtedly  due 
svDhilis.  ‘  Doubtless  the  remaining  20  per  cent,  were  of 
ntical  origin,  some  of  them  occurring  in  patients  who 
re  reluctant  to  admit  that  they  had  had  syphilis,  while 
..ers  mi°ht  be  regarded  as  a  heritage  from  parental 
innuencv.  In  referring  to  cheilitis  exfoliativa,  it  was 
interest  to  record  that  the  brother  of  one  of  his 
r  Tomkinson’s)  patients  suffering  from  that  affec- 
a  was  the  subject  of  psoriasis.  Both  exhibited 
mptoms  of  gastro  intestinal  disturbance  and  moderate 
aemia.  He"  was  not  prepared  to  state  that  these 
ections  were  generically  related,  as  in  view  of  the 
3bable  microbic  origin  of  the  former  he  would  be  very 
uctant  to  dogmatize.  The  amenability  of  tuberculous 
ions  of  the  mucous  membranes  to  radiotherapy 
neared— at  least  in  so  far  as  his  experience  went— to 
ry  somewhat  with  the  region  affected.  Certainly  he 
md  the  nasal  mucous  membrane  much  more  responsive 
an  the  buccal  to  £c-ray  therapy.  In  the  latter  he  found 
at  daily  applications  of  lactic  acid  were,  of  distinct 
lue.  These  should  be  made  by  the  physician  himself, 
non  this  last  point  he  could  not  too  strongly  insist.  Re- 
rtintf  to  the  diagnostic  value  of  mucous  membrane 
sions”  one  was  often  enabled  to  diagnose  accurately 
taneous  cases  by  a  thorough  examination  of  the  buccal 
ucous  membrane.  Apropos  of  obscure  etiology,  he  well 
membered  Dr.  Beurmann  once  sayiDg  that  in  the  pre- 
nce  of  a  case  of  doubtful  origin  one  should  always  think 
possible  syphilis  or  tuberculosis.  They  were  agreed 
at  to  mistake  the  former  might  be  fraught  with  horribly 
sastrous  consequences.  On  that  account  it  would  be  well 
variably  to  regard  every  patient  with  whom  they  ,  as 
rmatologists  were  I  confronted  as. a  sufferer  from  syphilis 
itil  they  had  excluded  that  affection. 

Dr.  S.  Ernest  Dore  (London)  said  that  another  im- 
rtant  factor  that  arose  out  of  Sir  Malcolm  Morris’s  paper 
is  the  advisability  of  conferring  with  their  colleagues  of 
e  Laryngologicai  Section,  as  the  particular  knowledge 
ssessed  by  laryngologists  of  the  conditions  affecting  the 
ucous  membrane  was  of  great  importance.  Sir  Malcolm 
,d  spoken  of  lichen  planus.  He  (Dr.  Dore)  had  looked  for 
hen  planus  in  the  mucous  membrane  of  the  nose,  believ- 
-j  it  not  unlikely  that  such  a  condition  might  occur.  Dr. 
sler’s  group  of  cases,  [in  which  certain  affections  of  the 
in  were  associated  with  visceral  conditions,  was  most 
teresting  and  important.  Why  should  not  lichen  planus 
:ect  the  intestinal  canal  and  give  rise  to  certain  sym- 
oms?  Sir  Malcolm  had  also  referred  to  nasal  lupus. 
iey  should  always  be  on  the  look-out  for  those  conditions 
as  to  get  clues  to  diagnosis. 

The  President  (Dr.  Calwell)  said  that  in  his  presidential 
dress  he  had  suggested  that  the  study  of  dermatology 
is  of  such  great  profit  that  it  might  very  well  be  put 
uong  the  earlier  studies  of  students.  His  idea  was  that 
would,  by  analogy,  illustrate  the  processes  of  general 
sease.  After  what  had  been  said  by  Sir  Malcolm  Morris 
id  others,  however,  it  seemed  that,  not  only  in  analogy, 
it  actually  and  in  fact,  the  relation  of  dermatological 
lenomena  to  certain  general  diseases  was.  very  close 
deed.  He  wished  that  Dr.  Campbell  Rankin  had  been 
esent,  as  he  and  his  colleague,  Dr.  Craig,  had  drawn  up 
irticulars  of  a  number  of  most  interesting  cases  bearing 
ion  this  subject.  In  some  of  the  cases  of  lesions  of  the 
ucous  membrane  the  anatomy  of  the  part  affected  made 
le  treatment  difficult,  and  at  times — particularly  in 
lildren — an  otherwise  trifling  affection  of  the  mucous 
embrane  would,  by  reason  of  its  seat,  give  rise  to 
insiderable  anxiety. 

Reply. 

Sir  Malcolm  Morris,  in  replying,  referred  to  the  fact 
lat  he  was  the  secretary  of  the  first  Dermatological 
ection  of  the  British  Medical  Association  which  met  in 
reland— at  Cork — thirty  years  ago.  He  recognized  the 
ict  that  his  had  been  a  loose,  discursive  paper,  merely 
ancing  over  a  vast  subject.  But  if  it  impressed  upon 
ractitioners  the  need  for  examining  the  mucous  mem 


brane  it  would  be  the  means  of  saving  them  from 

frequent  mistakes.  Only  recently  a  general  practitioner 
sent  him  a  case  of  what  was  thought  to  be  slight,  lupus 
in  a  young  girl.  The  disease  was  believed  to  be  limited 
to  the  three  or  four  nodules  which  bad  made  their  appear¬ 
ance,  but  as  a  matter  of  fact  the  lupus  had  been  going  on 
in  the  nose  for  some  time,  and  there  was  perforation  of  the 
septum.  If  practitioners  only  had  a  routine  method  such 
mistakes  would  not  occur,  and  probably  a  great  amount 
of  secret  destruction  would  be  prevented.  He  was  glad 
to  hear  a  dentist  take  part  in  the  discussion.  In  this 
matter  they  as  dermatologists  needed  the  co-operation  of 
dentists  as  well  as  that  of  laryngologists  and  rhinologists. 
It  sometimes  happened  that  the  rough  edge  of  a  tooth 
would  start  leucoplakia,  and  this  would  run  on  to  epi¬ 
thelioma  if  neglected.  The  person  must  have  something 
with  which  to  masticate,  and  it  was  not  easy  always  to 
get  a  perfectly  rounded  surface.  The  irritation  from  the 
plate  of  false  teeth  was  also  sometimes  a  matter  of 
considerable  importance.  He  wished  to  know  whether 
there  was  any  difficulty  in  the  composition  of  such 
plates.  A  red  one  which  he  had  seen  from  time 
to  time  had  made  him  suspicious.  Now  and  then 
the  arsenic  was  a  source  of  irritation.  It  might  be 
possible  to  give  up  the  use  of  arsenic  in  dentistry. 
There  was  a  time  when  Vienna  paste  and  other  arsenical 
preparations  were  the  only  things  used  for  the  skin,  but 
to-day,  although  these  were  still  used  by  quacks,  they  had 
very  largely  gone  out  of  favour  among  legitimate  prac¬ 
titioners,  and  such  things  as  salicylic  acid  had  taken  their 
place.  Why  not  in  dentistry  also  ?  He  was  glad  to  hear 
the  statistics  which  Dr.  Sequeira  had  to  bring  forward. 
Dr.  Sequeira  was  attached  to  the  skin  department  of  the 
largest  hospital  in  London,  and  his  statistics  were  perhaps 
more  valuable,  because  more  normal,  than  those  which 
came  from  Finsen’s  clinic.  They  were  well  aware  that  in 
cases  of  progressive  lupus  people  would  go  to  the  uttermost 
ends  of  the  earth  to  be  cured,  and  therefore  Finsen’s  clinic 
attracted  the  most  advanced  cases  in  Northern  Europe. 
With  regard  to  what  Dr.  Tomkinson  had  said,  the  great 
desideratum  in  all  these  cases  was  to  have  in  mind 
a  logical  idea  of  the  order  of  disease,  and  always  to  con¬ 
sider  that  people  had  all  the  possible  diseases  until  it  was 
proved  that  they  were  free  from  them.  This  negative 
process  of  elimination  was  the  most  valuable  that  could  be 
followed.  They  were  sometimes  charged  by.  the  general 
physician,  and  even  by  the  general  practitioner,  with 
being  people  of  only  one  eye — only  looking  for  one  thing. 
That,  of  course,  was  a  mere  facon  de  parler.  They  first 
knew  their  general  medicine,  and  then  came  to  the  depart¬ 
ment.  And  the  rule  he  had  always  followed  was  always 
to  have  syphilis  or  general  infections  in  mind,  and  to 
exclude  these  before  coming  to  dermatology.  He  thanked 
Professor  Wild,  who  had  a  very  large  clinic  in  Manchester, 
for  his  encouragement  to  observe  the  mucous  membranes 
as  a  matter  of  routine  practice ;  and  also  Dr.  ickliam  for 
his  interesting  remarks  on  diagnosing  syphilis  from  skin 
affections  such  as  erythema  multiforme. 

Mr.  Cunningham,  in  reply  to  the  dentistry  question 
raised  by  Sir  Malcolm  Morris,  said  that  owing  to  the  com¬ 
petition  which  they  as  dentists  had  had  to  meet  on  the 
part  of  unqualified  practitioners,  there  was  no  doubt  that 
many  plates  had  in  the  past  been  made  with  inferior 
rubbers,  and  the  colouring  matter  introduced  was  some¬ 
times  of  poor  quality.  Their  methods  were  now  so  far 
advanced,  however,  that  in  most  cases  metallic  plates 
could  be  used,  and  it  was  only  a  question  of  the  dentist 
taking  care  and  trouble  to  make  a  very  clean  and  whole¬ 
some  plate.  With  regard  to  the  use  of  arsenic  in  the 
mouth,  they  had  tried  very  hard  to  get  a  substitute,  but  up 
to  tlie  present  it  had  seemed  almost  impracticable. 


A  CASE  OF  ACANTHOSIS  NIGRICANS. 

By  Robert  B.  Wild,  M.D.,  M.R.C.P.,  M.Sc., 

Professor  of  Materia  Medica  and  Therapeutics,  University  of 
Manchester;  Honorary  Physician,  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  and 
to  the  Christie  Hospital. 

[Abstract.] 

Acanthosis  nigricans  is  a  rare  disease,  first  described  in 
1890  by  Pollitzer  and  Janowsky  in  the  Internaticnal  Atlas 
of  Bare  Skin  Diseases.  Dr.  Radcliffe  Crocker  gives  an 
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excellent  account  of  the  disease  in  his  textbook.  In  some 
of  the  reported  cases  the  disease  is  associated  with 
carcinoma  of  the  abdominal  viscera.  This  was  apparently 
present  in  the  following  case;  but  as  no  post-mortem 
examination  could  be  obtained,  it  was  impossible  to 
ascertain  the  situation  of  the  primary  carcinoma. 

Case. 

X.  Y.,  sugar  boiler,  aged  39;  married;  three  children. 
Employed  in  sugar  boiling  for  twenty  years,  and  exposed  to 
great  heat  in  the  course  of  his  work.  Out-patient  at  the  Skin 
Hospital  from  August  15th,  1908,  to  October  5th,  when  he  was 
made  an  in-patient.  He  was  discharged  at  his  own  request  on 
October  24th,  and  died  at  Bradford  within  a  month. 

The  patient,  whose  life  is  thus  briefly  outlined,  had  good 
health  until  1905,  when  he  was  in  bed  for  six  weeks  with  a 
severe  attack  of  pneumonia  on  the  left  side.  He  recovered 
completely,  and  remained  well  until  February,  1908,  when  he 
noticed  a  lump  in  his  neck  on  the  left  side,  just  above  the 
clavicle.  In  May,  1908,  having  increased  in  size  in  the  mean¬ 
time,  it  was  removed  at  the  Bradford  Infirmary,  under  Dr. 
Basil  Hall,  who  states  that  the  glands  were  moderately 
enlarged,  but  scarcely  worthy  of  the  name  of  tumour.  The 
Pathological  Department  reported  that  they  were  malignant. 
A  deep  pigmentation  about  the  armpits  was  noticed.  The 
operation  wound  healed  normally.  After  the  operation  the 
patient  noticed  that  his  skin  was  rough  and  dark-coloured  in 
parts,  and  that  a  number  of  warts  made  their  appearance  on 
the  face,  lips,  and  other  parts  of  the  body.  He  gradually  lost 
strength,  and  entered  the  Skin  Hospital  on  October  5th,  as 
already  stated. 

State  on  Admission. 

It  was  found  that  the  general  colour  of  the  skin  was  a  peculiar 
greyish-brown  tint.  No  vascularity  was  visible  on  the  cheeks. 

On  the  face  were  a  large  num¬ 
ber  of  warts,  varying  in  size 
from  projections  that  were  just 
visible  to  flat  filiform  growths 
5  mm.  in  height  and  about  the 
same  in  diameter.  The  eve- 
lids  were  much  thickened,  the 
external  meati  of  the  ears  were 
filled  with  warty  growths,  and 
the  nose,  lips,  and  mucous 
membrane  of  the  cheeks  pre¬ 
sented  the  same  warty  appear¬ 
ance  ;  the  tongue  was  clean; 
the  skin  of  the  neck  was  of  a 
dark  brown  colour,  almost 
black  in  parts ;  the  left  side 
was  the  darker,  and  presented 
a  livid  red  scar,  surrounded 
by  swellings  which  were 
apparently  enlarged  glands. 
The  pigmented  skin  was  firm 
to  the  touch,  thickened,  but 
not  markedly  indurated.  The 
axillae  yvere  deeply  pigmented, 
and  the  skin  of  the  body  was 
sallow  in  tint,  rather  harsh  to 
the  touch,  and  dry.  The  groins 
presented  a  slight  thickening  of 
the  skin  and  patches  of  brown 
pigmentation.  The  genitals 
were  darkly  pigmented,  but  both  groins  and  genitals  were 
less  deep  in  colour,  and  less  thickened  than  the  neck  and 
the  axillae.  The  knees,  legs,  and  feet  were  normal.  The 
skin  on  the  arms  down  to  the  wrists  was  normal  in  colour, 
but  the  hands  and  fingers  presented  a  thickened  papillomatous 
and  pigmented  skin.  The  pigmentation  was  most  marked  over 
the  metacarpo-phalangeal  joints,  and  over  the  interphalangeal 
joints.  The  skin  of  the  hands  was  not  cracked  or  fissured,  and 
the  patient  could  use  them  without  pain.  Though  dry  as 
a  rule,  the  affected  skin  sometimes  sweated  freely. 

The  lungs  were  found  to  be  moderately  emphysematous,  and 
there  was  some  lack  of  resonance  at  the  back,  thought  to  be 
due  to  a  thickened  pleura  from  the  previous  attack  of  pneu¬ 
monia.  The  heart  was  normal,  pulse  regular,  temperature 
slightly  subnormal,  liver  and  spleen  dullness  normal,  and  there 
was  no  tenderness  or  pain  in  abdomen,  nor  anything  abnormal 
■on  physical  examination  ;  the  nervous  system  was  also  normal ; 
the  urine  was  dark-coloured  and  loaded  with  pink  lithates. 
The  blood  count  showed  nothing  distinctive,  although  there 
was  a  slight  deficiency  of  small  lymphocytes  in  favour  of 
polymorphonuclears. 


Sections  of  the  glands  removed  at  the  operation  ' ; 
May,  1908,  on  microscopical  examination  showed  infilt  '  I 
tion  by  a  carcinomatous  growth  of  a  glandular  tvnl 
While  in  hospital  permission  was  obtained  to  remove  ; 
wart  from  the  left  ear,  which  caused  some  irritation 
the  microscopical  appearances  of  the  serial  sections  agree' 
with  those  described  in  other  cases — namely,  great  increas- 
in  the  horny  and  prickle  cell  layers  of  the  skin.  The  war 
was  not  on  a  deeply  pigmented  part. 


Remarks. 

There  are  several  points  of  interest  in  this  case  ;  one  i 
the  association  of  the  skin  changes  with  the  carcinoma  r 
the  left  supraclavicular  glands  and  the  prior  appearance  o 
the  latter.  In  the  absence  of  any  post-mortem  examinatioi 
it  is  impossible  to  say  what  organ  was  involved  in  thi 
case,  as  there  were  no  symptoms  of  disease  in  any  at 
dominal  viscus,  but  the  probabilities  seem  to  be  in  favou 
of  the  cardiac  end  of  the  stomach,  where  carcinoma  ma 
exist  for  a  considerable  time  without  localizing  symptom! 
The  pancreas,  however,  cannot  be  excluded,  and  supra 
renal  disease  is  possible,  although  the  condition  of  th< 
blood  seemed  to  be  against  it. 

A  second  point  of  interest  is  the  condition  of  the  blood 
At  first  sight  any  observer  would  have  called  the  patien 
anaemic,  save  for  the  redness  of  the  lips  and  the  mucou 
membranes.  Closer  examination  of  the  skin  showed  thi 
appearance  of  anaemia  to  be  due  to  the  obscuration  of  tht 
superficial  blood-vessels  by  the  opacity  of  the  thickene 
skin.  The  blood-count  showed  only  slight  anaemia,  am 
beyond  the  deficiency  of  red  corpuscles  the  blood  wa 
practically  normal  within  a  few  weeks  of  death.  Then 
was  no  marked  leucocytosis. 

Finally  should  be  pointed  out  the  predominance  of  tk 
lesions  on  the  upper  half  of  the  body  and  hands  and  th< 
freedom  from  any  sign  of  disease  on  the  feet  and  leg 
below  the  thighs.  In  J anowsky’s  case  exposure  to  grea 
heat  is  mentioned  as  the  apparent  cause,  and  it  is  inter 
esting  to  note  that  in  his  work  as  a  sugar-boiler  my  patien 
was  continually  exposed  to  heat,  and  the  hands  and  uppei 
part  of  the  body  much  more  so  than  the  lower  part. 
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[Abstract.] 

The  authors  of  this  paper  supplied  a  detailed  review  of  the 
literature  of  this  disease  and  demonstrated  and  described 
the  following  case,  which  has  been  under  the  observation 
of  one  of  them  since  May,  1905,  at  the  Thompson  Memorial 
Home,  Lisburn. 


General  History. 

The  patient  was  a  woman,  aged  42,  who,  up  to  the  time 
of  the  commencement  of  her  illness,  had  been  in  good 
health.  At  the  age  of  17  she  had  a  child  which  died  at 
birth.  Her  illness  commenced  with  what  was  deemed  to 
be  a  severe  form  of  acid  dyspepsia.  Concurrently  she 
noticed  that  menstruation  was  growing  scanty,  and  it 
finally  ceased,  while  an  offensive  leucorrhoea  commenced. 
Her  hair  became  brittle  and  began  to  fall,  and  her  skin 
became  discoloured,  but  it  was  not  until  about  a  year  after 
the  commencement  of  her  illness  that  definite  pigmentation 
was  observed.  It  appeared  first  on  parts  normally  exposed 
to  light.  Meantime  warts  and  warty  outgrowths  began  to 
make  their  appearance  all  over  the  body,  especially  on  the 
face  and  hands.  One  large  growth  in  the  axilla  began  to 
discharge  in  about  three  months’  time  and  decrease 
somewhat  in  size. 


Progress  and  Treatment. 

While  in  the  hospital  he  had  a’-ray  sittings  three  times  a 
week,  the  scar  and  glands  in  the  neck  being  exposed.  Some 
diminution  of  size  occurred.  The  skin  of  the  neck  exposed  to 
the  rays  became  of  a  coal-black  colour,  but  the  texture  remained 
unaltered. 

The  patient  gradually  became  weaker  and  his  bronchitis 
worse,  but  there  was  no  rise  of  temperature.  The  condition  of 
the  skin  was  unchanged  when  he  left  the  hospital,  after  twenty - 
mght  days  stay,  to  return  home.  No  fresh  symptoms  occurred, 
but  he  lost  strength  and  died,_apparently  from  the  bronchitis, 
allowed Wee]is  afierwai'ds.  No  post-mortem  examination  was 


The  Skin. 

The  face  suggested  that  of  a  middle-aged  rugged 
featured  man.  The  normal  lines  were  marked  by  black 
pigmentation  ;  such  pigmentation  appeared  in  patches 
on  the  face,  but  otherwise  the  colouring  was  of  a  deep 
coffee  hue,  quite  different  from  the  bronzing  of  Addison’s 
disease.  The  warts  on  the  face  and  scalp  were  single 
and  sessile,  looking  like  enormously  developed  papillae. 
The  ears  showed  some  warting  and  pigmentation,  but  the 
lumen  of  the  external  meatus  was  not  occluded.  Under  the 
semipendulous  breasts  there  was  deep  blackening  of  the 
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ind  outgrowths  between  the  skin  surfaces  somewhat 
;ondylomata,  though  dry  and  scaly.  In  the  right 
is  a  pink  cauliflower  mass  which  discharges  a  fetid, 
-coloured  fluid.  It  has  round  it  a  black  circle  of 
>nt,  but  otherwise  is  unpigmented.  On  first  sight 
rowth  looks  like  an  ulcerating  scirrhus,  but  on  closer 
'  ination  is  seen  to  be  in  the  skin,  and  not  glandular, 
bend  of  the  elbow  is  pigmented,  but  few  warts  are 
e  in  this  situation.  There  are  many  on  the  hands, 

,  anq  fingers,  while  the  skin  between  the  latter  is 
•trophied,  and  shows  a  dry,  very  typical  scaliness, 
eeliuc  of  the  skin  is  very  peculiar,  it  gives  a  sensa- 
ike  that  caused  by  rubbing  rough  textured  plush 
t.  The  nails  are  dry,  brittle,  uneven,  and  cracked 

vursclv* 

the  abdomen  the  pigmentation  is  less  well  marked ; 
ome  of  the  darkest  specimens  of  pigmentation  may 
:en  round  the  gluteal  region  and  natal  fold,  where 
are  good  examples  of  pseudo-condylomata.  There 
;q  pigmentation  on  the  front  of  the  legs,  and  hyper- 
ied  scaly  skin  behind  the  knees.  The  state  of  the 
eseinbled  that  of  the  hands,  though  there  were  fewer 

warts.  The  iron- 


grey,  scanty  hair 
is  short  and  dry, 
and  almost  as  stiff 
as  bristles. 


The  Mucous 
Membranes. 
The  tongue  is 
dry,  rough,  and 
deeply  furrowed, 
its  mucous  mem¬ 
brane  and  the 
soft  palate  of  an 
orange  tint  and 
covered  with  out¬ 
growths  of  the 
size  of  mustard 
seeds.  The  lips, 
deeply  fissured, 
show  a  well- 
marked  brown 
line  at  the  junc¬ 
tion  of  the  skin 
and  mucous  mem¬ 
brane.  In  the 
pubic  region,  over 
which  the  hair 
has  undergone 
changes  of  the 
1  kind  as  elsewhere,  there  are  a  certain  number  of 
'  s,  and  the  lesser  nymphae  are  somewhat  hyper  - 
lied,  but  the  chief  feature  is  the  fetid  leucorrhoeal 
large. 


The  Yiscera. 

ie  viscera  reveal  on  examination  no  evidence  of 

I  ar  or  other  abnormality,  and  the  patient’s  appetite 
,ir.  The  urine  shows  no  excess  of  pigment.  The 

I I  has  been  examined  on  several  occasions,  and  at 
examination  a  certain  degree  of  lymphocytosis  was 
ated  by  the  blood  count;  on  all  others  it  has  been 
of  an  ordinary  healthy  person. 


Treatment. 

Numerous  drugs  were  used  without  avail,  but  at  last 
a  combination  of  potass,  iodidi  gr.  x  and  syr.  trifolium 
(Parke  Davis)  sij,  thrice  daily,  furnished  good  results. 
The  dose  was  gradually  increased  up  to  30  grains  of  the 
iodide  of  potassium  and  §ss  of  the  trifolium  syrup.  There 
was  a  gradual  decrease  in  the  size  of  the  growths, 
especially  marked  in  the  case  of  the  axillary  tumour. 
However,  at  the  end  of  ten  months  the  improvement 
stopped,  and  a  large  cauliflower  growth  appeared  in  the 
left  axilla,  similar  in  size  and  appearance  to  that  which 
was  first  observed  in  the  right  armpit ;  it  was,  however, 
much  more  darkly  pigmented.  Recently,  calcium.  iodide 
gr.  xv  and  salol  gr.  x  once  daily  have  been  administered, 
i  oz.  of  Epsom  salts  being  given  every  third  morning 
with  the  idea  of  removing  any  fermentation  from  the 
intestinal  canal.  This  appears  to  have  brought  about  a 
cessation  of  the  progress  of  the  disease,  there  being,  no 
increase  in  the  papillomatosis  or  in  the  pigmentation. 
But  although  the  condition  appeared  to  become  stationary, 
no  other  improvement  can  be  recorded.  Indeed,  at  the 
present  time,  the  patient  is  on  the  whole  losing  ground. 
Her  spirits  are  not  as  good  as  formerly,  and  increase  in  the 
pigmentation  is  recommencing. 

General  Observations. 

With  regard  to  the  disease  in  general,  the  authors  con¬ 
sider  that  both  its  etiology  and  its  pathology  are  at 
present  quite  obscure.  Cases  completed  by  post-mortem 
examination  are  few,  and  none  of  the  theories  put  forward 
by  various  authors  apply  equally  to  all  the  recorded  cases. 
Women  suffer  more  frequently  than  men,  in  the  propor¬ 
tion  of  ten  to  three.  The  majority  of  cases  are  in  people 
over  40  years  of  age,  though  instances  of  the  disease  in 
children  as  young  as  7,  and  even  2  years  old,  have  been 
noted.  Abdominal  cancer  is  held  by  some  authors  to 
be  nearly  always  an  associated  factor.  Traumatism  of 
the  abdominal  sympathetic  system  has  also  been  suggested 
as  a  cause,  and  by  others  exposure  to  extremes  of  heat  and 
cold  has  been  held  accountable.  In  the  authors’  own  case 
hyperchlorhydria  was  the  only  prodroma.  Apart  from  the 
rarity  of  the  condition,  diagnosis  is  not  difficult ;  the  only 
condition  for  which  it  might  be  mistaken  is  Darier  s 
disease,  or  keratosis  vegetans,  in  which  the  enlarged 
papillae  are  quite  different  in  appearance  from  the  warty 
growths  of  acanthosis  nigricans.  Moreover,  in  Darier  s 
disease  the  skin  dryness  is  absent  and  the  pigmentation 
less  marked.  Although  the  cases  often  last  a  long  time, 
the  prognosis  must  be  regarded  as  bad,  and  there  is  no 
drug  on  which  dependence  can  be  placed  for  a  cure.  Apart 
from  the  treatment  of  symptoms  and  observance  of  general 
hygienic  principles  nothing  can  be  done.  The  authors 
concluded  their  paper  with  the  following  bibliographic 
references : 

Crocker:  Clin.  Soc.  Trans.,  xix,  1881;  Diseases  of  Skin ,  vol.  1,  p.  45. 

Darier  :  Annales  cle  Dermatol,  et  de  Syph.,  1895,  vol.  vi. 

Guerault :  Etdt  actuel  de  la  question  acanthosis  nigricans,  1893. 

Janowski:  Med.  Chir.,  xi.  ,  _ 

Morris  :  Diseases  of  Skin,  ed.  1904,  cli.  xxiii;  Medico-Chirurg.  Trans., 
vol.  lxxvii;  ibid.,  third  series,  vol.  vi. 

Pollitzer ;  Internat.  Atlas  f.  selten  Hautkrankheiten,  No.  x. 

Unna  (Norman  Walker  translation). 


iRtmoraniia : 


Histology  of  the  Skin. 

croscopically  the  skin  shows  papillomata  with  a 
ective  tissue  core  and  a  covering  of  stratified  epi- 
um,  and  there  is  no  tendency  whatever  for  the 
;rmis  to  invade  the  underlying  corium.  The  con- 
ve  tissue  is  made  up  of  fibrillae  with  spindle-shaped 
:  .  ,  The  tissues  are  well  organized,  and  there  is  no 
'  d-celled  infiltration.  Scattered  throughout  it  are 
ete  brownish  quantities  of  pigment,  mainly  inter- 
lar  in  position.  The  Malpighian  layer  of  the  epi- 
1  lis  is  of  normal  thickness,  but  a  few  of  its  cells  are 
tented.  The  basal  layer  is  uniformly  pigmented,  and 
1  .s  a  well  marked  line  of  demarcation  between  the 
ermis  and  the  cutis.  There  is  so  much  pigment  in 
■j  cells  of  this  layer  as  to  obscure  the  nuclei.  The 
y  layer  is  thick,  and  when  stained  with  haematoxylin 
1  eosin  appears  light  blue,  whereas  normal  keratinized 
-i;r  stains  a  deep  red. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 


THE  PREVENTIVE  TREATMENT  OF  PUERPERAL 

ECLAMPSIA. 

I  believe  the  toxaemia  in  this  disease  to  be  of  an  acid 
character,  from  the  success  of  the  following  treatment 
in  twelve  consecutive  cases  of  albuminuria,  varying  in 
quantity  from  a  half  to  fifteen -sixteenths  of  the  total 
amount  of  the  urine  secreted;  in  one,  my  last  case, 
I  could  actually  turn  the  test  tube  on  to  its  side  without 
the  contents  leaving  the  tube,  so  thick  was  the  deposit 
upon  boiling  and  the  addition  of  nitric  acid. 

I  examine  the  urine  in  all  cases  of  pregnancy  at  the 
seventh  month.  If  this  is  not  done,  my  experience  has 
been  to  be  called  in  when  the  patient  is  in  convulsions,  or, 
if  the  convulsive  attack  has  temporarily  passed  off,  when 
she  is  in  a  state  of  unconsciousness,  from  which,  even  with 
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the  best  consultative  aid,  the  patient,  in  50  per  cent,  of 
the  cases,  dies  some  time  after  delivery  of  the  child 
without  regaining  consciousness. 

If  upon  examination  albumen  is  found,  I  order  the 
patient  to  bed  immediately,  and  keep  her  there  until  after 
confinement.  The  diet  is  principally  milk  ;  all  other  nitro¬ 
genous  diet  is  forbidden.  The  preventive  treatment  is  the 
use  of  potassium  acetate  (a  neutral  salt  which  becomes 
alkaline  when  taken)  in  sufficient  doses  to  keep  the  urine 
alkaline. 

My  test  of  this  is  to  boil  the  urine,  and,  if  I  get  no 
deposit  of  albumen,  I  add  nitric  acid,  and,  if  I  then  get  a 
deposit  of  albumen,  I  keep  the  urine  in  this  state.  I  then 
examine  the  urine  every  three  days  until  labour  sets  in. 
From  my  experience  of  twelve  consecutive  cases,  no  con¬ 
vulsions  will  occur  during  labour  or  after  delivery  of  the 
child. 

The  potassium  acetate  does  not  cure  the  patient  of  her 
albuminuria — in  fact,  in  many  cases  does  not  reduce  the 
albumen  at  all — but  it  does  prevent  eclampsia. 

I  have  not  found  it  of  any  use  in  cases  in  which  con¬ 
vulsions  have  actually  begun,  labour  having  set  in,  even  if 
the  patient  recovers  consciousness  sufficiently  to  take  the 
medicine. 

Wolverhampton.  ALEX.  MlLNE  BaNKIER,  M.D. 


NOTE  ON  CONTINUOUS  PROCTOCLYSIS. 

Not  the  least  important  of  the  many  good  things  which 
have  come  from  America  is  the  plan  of  the  continuous 
administration  of  warm  saline  solution  by  the  rectum, 
introduced  by  Dr.  J.  B.  Murphy.  This  method  of  treat¬ 
ment  is,  in  my  opinion,  one  of  the  greatest  advances  in 
abdominal  surgery  which  has  been  made  within  recent 
years.  Its  routine  adoption  leads,  I  believe,  to  more  rapid 

and  certainly  to  more  com¬ 


fortable  convalescence  after 
coeliotomy,  and  its  bene¬ 
ficial  effects  in  cases  of 
general  septic  peritonitis 
would  have  surprised  me 
had  I  not  been  prepared  for 
them  by  hearing  from  Dr. 
Murphy’s  own  lips  of  the 
wonderful  results  which 
he  has  obtained  in  the 
treatment  of  this  serious 
condition  since  the  adoption 
of  the  practice  of  continuous 
proctoclysis. 

Success  in  using  the 
Murphy  method  depends  on 
attention  to  detail,  and  the 
two  most  important  points 
first,  the  regulation  of 
flow  from  the  supply 
by  gravity  alone,  and 
by  constriction  of  the 


are, 

the 

can 

not 


delivery  tube;  and,  secondly, 
the  maintenance  of  the 
saline  at  a  constant  and 
appropriate  temperature. 
To  obviate  the  latter  diffi¬ 
culty,  I  have  had  an  appa¬ 
ratus  made  which  does 
away  with  the  necessity 
for  constant  supervision.  It  consists  of  an  electro¬ 
plated  douche  can  which  holds  about  five  pints. 

In  the  front  of  the  can  are  a  thermometer  and 
a.  gauge  glass,  and  the  can  is  graduated  in  half¬ 

pints,  so  that  the  amount  of  saline  entering  the 
rectum  can  be  readily  estimated.  The  saline  leaves 
the  can  through  a  delivery  tube  with  a  half-inch  bore,  to 
which  is  attached  three  feet  of  rubber  tubing  connected 
with  a  large  rectal  tube.  Under  the  bottom  of  the  can  is 
an  electric  heater,  which  can  be  connected  with  any 
electric  supply  of  suitable  voltage  by  means  of  a  flexible 
cord  and  wall  plug.  The  can  is  suspended  on  an  adjustable 
stand  mounted  on  castors  so  that  it  can  be  readily  wheeled 
up  to  the  bedside.  I  have  found  by  experiment  that  with 
a  ward  temperature  of  from  65°  to  70°  F.  the  solution  in 
.  e  can  must  be  kept  at  a  uniform  temperature  of  106°  F. 
in  order  to  ensure  that  the  saline  enters  the  rectum  at  a 


temperature  of  from  99°  to  100°  F.  The  electric  heate 
so  made  that  if  the  saline  solution  is  put  into  the  can  at 
temperature  of  106°  F.,  the  temperature  remains  almi 
constant  so  long  as  the  current  is  switched  on.  t 
apparatus,  which  has  been  made  for  me  by  Messrs  \lj 
and  Hanburys,  can  be  left  for  several  hours  without  a 
attent:on. 

Herbert  J.  Paterson,  MB 
London.  W.  B.C. Cantab.,  F.R.C.S. 


SOAMIN  (SODIUM  PARA-AMINOPHENYLARSONAT 

IN  SYPHILIS. 

One  or  two  points  of  interest  in  regard  to  the  action  ot 
drug  which  is  still  on  its  trial  is  my  excuse  for  brin»i 
the  following  case  to  the  notice  of  your  readers. 

J.  B.,  aged  24,  came  to  me  in  the  end  of  1908,  kavi 
contracted  syphilis  three  years  previously.  He  consult 
me  concerning  acute  sloughing  of  his  penis.  The  or» 
had  been  eaten  away  to  within  2  in.  of  the  pubis.  Aroui 
the  stump  the  skin  was  deeply  ulcerated  and  the  cent 
portion  embracing  the  urethra  was  one  dark  g£n°renc 
slough.  There  was  a  copious,  foul-smelling  pustular  d 
charge  from  the  wound.  I  administered  internally  a 
locally  the  usual  antisyphilitic  remedies,  but  withu 
improvement.  By  the  end  of  February,  1909,  the  pei 
had  disappeared  and  the  stump  was  level  with  the  pub 
The  ulceration  had  spread  somewhat  over  the  scrota 
I  stopped  the  treatment  and  proceeded  to  try  soami 
I  injected  into  the  gluteal  muscle  5  grains  of  soamin  eve 
alternate  evening  until  50  grains  had  been  administer. 
I  then  increased  the  dose  to  7+  grains  every  altera; 
evening  until  120  grains  had  been  given.  The  progress 
the  disease  was  just  perceptibly  slowed,  but  not  bet 
well  pleased  with  the  result,  I  put  the  patient  on  lar 
doses  of  iron  iodide  and  discontinued  the  soamin.  A  moc 
later,  in  spite  of  the  iodide,  the  disease  showed  signs  of 
fresh  and  more  active  lease  of  life.  There  was  by  tl 
time  a  circular  area  of  ulceration  (taking  the  urethra 
the  centre)  of  from  2  to  3  in.  in  the  suprapubic  region 
the  abdominal  wall  and  also  over  the  scrotum.  I  th 
resumed  the  injection  of  soamin,  beginning  with  lOgrai 
every  alternate  evening.  An  improvement  was  at  on 
apparent,  and,  when  50  grains  had  been  injected,  heali> 
of  the  ulcerated  surface  took  place  most  rapidly  from  t! 
scrotum  upwards.  By  the  time  100  grains  had  bet 
administered  the  whole  surface  was  completely  filled  u 
firm,  and  solid,  and  has  since  remained  so.  On  tl 
second  occasion  160  grains  in  all  were  giveD. 

May  I  draw  attention  to  the  following  points  ? 

1.  The  dose  of  5  grains  or  even  7^  grains  was  incapab 
of  influencing  the  disease  to  any  great  extent,  but  tl 
contrast  was  most  marked  and  most  rapid  on  adoptii 
10  grains. 

2.  In  the  literature  on  soamin  that  I  have  come  aero; 
the  value  of  the  drug  has  been  chiefly  shown  in  syphilis 
its  earlier  manifestations,  especially  in  ulcerations  of  tl! 
mucous  membrane  of  the  mouth  and  throat.  The  ca: 
here  recorded  was  a  virulent  type  in  the  later  staj 
uninfluenced  by  the  usual  antiluetic  remedies. 

3.  With  regard  to  the  toxicity.  There  were  no  unpleasa) 
symptoms  during  the  first  course  of  the  treatment.  Bi 
on  resuming  with  10  grains  as  the  dose,  after  50  graii 
had  been  given  the  patient  complained  of  pain  in  his  leg 
especially  in  the  back  of  his  thighs  and  calves.  This  paii 
was  limited  to  the  days  following  each  injection.  Tl 
injection  was  usually  administered  about  8  p.m,  an 
within  eight  or  nine  hours  after  each  injection,  that  i 
about  5  a.m.,  he  suffered  from  severe  epigastric  pain  and 
feeling  of  nausea  which  passed  off  usually  in  about  si 
hours. 

After  70  grains  had  been  given,  on  a  further  injection  ( 
10  grains,  he  within  an  hour  became  faint  and  giddy,  the 
cold  and  collapsed,  and  was  obliged  to  lie  down  for  sever; 
hours.  On  the  reduction  of  the  dose  to  74  grains  n 
further  untoward  effects  ensued. 

Queen’s  Park,  Manchester.  Alex.  FRASER,  M.D.,  C.M. 


The  Emperor  of  Japan  has  conferred  on  Dr.  Brander 
Fort  William,  the  Sixth  Order  of  the  Sacred  Treasu 
After  the  Japanese-Chinese  war  Dr.  Brander  was  a 
decorated  by  the  late  Emperor  of  China  with  the  Tb 
Order  of  the  Double  Dragon  for  distinguished  xnedi 
services  to  the  Chinese  wounded  soldiers  from  Korea. 
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1  hospitals  and  asylums  of  the 

BRITISH  EMPIRE. 

KING  EDWARD  VII  HOSPITAL,  WINDSOR. 

CASE  OF  HERNIA  OF  VERMIFORM  APPENDIX. 

V  E  T  Norris,  M.A.,  M.B.Cantab.,  Senior  Surgeon.) 

K  natient  in  the  following  case,  a  married  woman, 
d  36,  was  seized  with  sharp  pain  m  the  right  groin  at 
am.  on  June  8th,  1909.  At  about  1  p.m.  the  bowels 
ed  naturally.  The  pain,  though  severe,  was  not  bad 
Lh  to  prevent  her  walking  to  a  neighbouring  town 
ee°  miles  distant  the  same  afternoon,  and  she  also 
■omplished  the  journey  home  on  foot,  though  apparently 
ferine  a  good  deal.  She  felt  a  lump  in  the  right  groin 
ten  she  undressed  for  bed,  and,  the  pain  being  no  better, 

3  sent  for  her  medical  man,  and  was  seen  at  11  p.m. 
tere  was  a  painful  fluctuating  swelling,  irreducible,  about 
3  size  of  a  small  hen’s  egg,  in  the  right  groin.  There 
d  been  no  vomiting,  and  she  did  not  look  ill.  She  said 
at  she  was  sure  that  no  swelling  existed  there  betoie. 
Operation. — The  following  day  she  was  moved  to  hos- 
fcal,  and  I  operated  upon  her  at  2  p.m.  The  femoral  sac 
rs  a  fluctuating  swelling,  and  contained  dark  blood¬ 
ied  fluid.  The  sole  remaining  content  of  the  sac  con- 
■ted  of  the  tip  of  the  appendix,  about  the  size  of  a  fanger- 
,il  which  being  tightly  strangulated  at  the  femoral  ling 
is  black  and  to  all  appearances  gangrenous,  but  proved 
it  to  be.  The  femoral  ring  was  incised,  and  the  appendix 
awn  out  and  an  inch  removed ;  the  stump  was  returned 
to  the  abdomen. 

Besult. — The  after-history  was  uneventful,  recovery 

hing  rapid  and  complete.  .  _  ..  c 

In  a  paper  by  Mr.  Me  Adam  Eccles,  m  vol.  xxxn  of 
f.  Bartholomew's  Hospital  Beports ,  I  find  some  similar 

,ses  published.  ^ 

The  notes  of  the  case  were  kindly  taken  by  Dr.  Elgood, 

indsor.  _ _ _ 


Jhbwfos. 


HAEMODYNAMICS. 

r.  Johann  Plesch  has  worked  out  in  the  laboratory  of 
rofessor  v.  Zuntz  of  Berlin  measurements  of  the  amount 
:  blood  and  haemoglobin  in  the  body,  the  volume  of  the 
itput  of  the  heart  per  minute  and  per  beat,  the  circulation 
me,  the  velocity  of  blood  flow,  and  the  work  of  the  heart, 
'hese  measurements,  applied  as  they  are  to  normal  men 
nd  to  cases  of  anaemia,  heart  disease,  kidney  disease,  and 
xophthalmic  goitre  have  yielded  results  of  very  great 
iterest,  and  may  be  accepted  with  considerable  confidence, 
s  they  have  been  arrived  at  by  exact  physiological 
lethods  and  under  the  guidance  of  Professor  Zuntz,  who 
3  one  of  the  first  authorities — if  not,  indeed,  the  first  in 
lurope  on  respiratory  problems.  The  determinations  of 
lood  volume,  haemoglobin  content,  and  oxygen  capacity 
f  the  blood  have  been  carried  out  by  Haldane’s  method, 
vhich  depends  on  the  inhalation  of  a  small  and  non- toxic 
[uantity  of  carbon  monoxide  of  kno  wn  volume,  and  the  detei - 
uination  of  the  percentage  of  CO  haemoglobin  in  a  blood 
ample  taken  from  the  finger  of  the  subject.  From  the 
otal  amount  of  CO  absorbed  and  the  amount  found  by 
1  calorimetric  method  in  the  measured  sample  of  blo°(- 
he  total  amount  of  blood  in  the  body  is  arrived  a  . 
By  means  of  a  haemoglobinometer  containing  a  standard 
solution  of  CO  haemoglobin  (the  oxygen  capacity  of 
which  was  determined  by  Haldane’s  method  of  dis¬ 
placing  the  oxygen  by  ferricyanide)  the  oxygen  capacity 
and  percentage  of  haemoglobin  are  measured.  Dr.  Plesc 
uses  a  modification  of  Barcroft’s  blood  gas  analysis 
apparatus,  and  determines  the  CO  in  the  blood  not  on. y 
calorimetrically,  but  by  displacing  it  with  with  fern- 
cyanide,  burning  it  into  CO-2  by  means  of  an  incan¬ 
descent  spiral,  and  measuring  the  volume  of  COo  so 
produced.  The  saturation  of  the  haemoglobin  to  one- 
third  of  its  capacity  with  CO  is  said  to  be  quite  harmless 

1  Hiirnodynamische  Studien.  By  Dr.  Johann  Plesch.  Berlin  .  August 
Hirschwald.  1909.  (Sup.  roy.  8vo,  pp.  245,  illustrations  16.  M  I.) 


The  absorption  of  150  to  170  c.cm.  CO  by  a  man  of  70  kg. 
weight  produces,  according  to  Dr.  Plesch,  no  symptoms. 
Some  unpleasant  results,  however  were  met  with,  we 
believe  by  Professor  Lorrain  Smith  during  the  course  of  an 
inquiry  into  the  blood  volume  of  various  cases  of  anaemia. 

The  presence  or  absence  of  salts  (Barcroft),  just  as 
the  presence  of  more  or  less  CO*  (Behr),  modifies  the 
dissociation  curve  of  an  oxyhaemoglobm  solution  in  a 
marked  manner.  It  is  almost  certain,  therefore,  fliat  the 
presence  of  CO  also  modifies  the  dissociation  curve,  lhe 
taking  up  of  CO  in  the  lungs  by  the  undiluted  blood 
may  be,  and  probably  is,  different  to  tbe  taking  up  of 
CO  by  blood  diluted  in  vitro  with  water  to  1  in  I0U.  ifie 
determination  of  oxygen  tension  in  the  blood  made  by 
Haldane’s  method  will  probably  require  considerable  modi¬ 
fications  in  the  light  of  the  recent  results  which  Barcroft 
communicated  to  the  Oxford  meeting  of  the  Physio_ 
logical  Society.  The  exchange  of  oxygen  between  blood 
and  lungs,  which,  according  to  Haldane  and  Lorrain 
Smith,  does  not  follow  the  physical  laws  of  diffusion, 
may  yet  be  found  to  do  so  by  the  CO  method  when  its 
effect  on  the  dissociation  curve  has  been  allowed  for.  All 
other  evidence  is  in  favour  of  the  exchange  in  the  lungs 
beino  a  simple  physical  process,  and  Haldane  and  Behr, 
alone  among  eminent  physiologists,  assert  that  oxygen  is 
forced  in  and  carbonic  acid  out  by  a  vital  secretory  process 
of  the  pulmonary  epithelium.  We  do  not  see,  however, 
that  Barcroft’s  results  can  modify  the  determinations  of 
blood  volume  by  the  CO  method,  and  no  error  comes  to 
lioht  in  Dr.  Plesch’s  careful  analysis  of  this  method.  He 

has  employed  another  method  as  a  control— namely,  that 
of  injecting  a  measured  quantity  of  isotonic  salt  solution 
into  a  vein,  and  determining  the  variation  in  the  haemo¬ 
globin  percentage  so  produced.  The  accuracy  of  this 
method,  he  says,  depends  on  the  exact  isotony  of  the 
solution  used,  for  this,  he  says,  prevents  the  salt 
solution  leaving  the  blood.  Dr.  Plesch.  does  not  give 
anv  convincing  proof  that  the  isotonic  salt  solution 
does  not  leave  the  blood  in  the  interval  between 
its  injection  and  the  collection  of  the  blood  sample, 
but  his  results  show  a  surprising  agreement  with 

those  obtained  by  the  CO  method. 

He  agrees  with  Haldane  in  estimating  the  blood 
volume  as  5.3  per  cent,  or  one-nineteenth  of  the 
body  weight— less  in  fat  people.  The  haemoglobin  he 
estimates  at  0.70  per  cent,  of  the  body  weight, 
the  total  oxygen  capacity  of  the  blood  as  10  c.cm. 
per  kCT.  of  body  weight.  The  blood  volume  is  diminished 
after  repeated  and  severe  haemorrhages,  is  increased  up  to 
twice  its  normal  value  in  chloresis  (confirming  Lorrain 
Smith)  and  in  nephritis  without  oedema.  Dr.  1  lesch 
determined  the  minute  volume  of  the  heart  by  the  method 
of  Zuntz,  that  is,  by  arriving  at  the  following  factors :  the 
oxygen  content  of  the  arterial  blood,  the  oxygen  content  of 
the  venous  blood,  and  the  oxygen  use  of  the  body  per 
minute.  The  first  factor  is  obtained  from  the.  alveolar 
tension  of  oxygen  of  the  subject  and  the  dissociation  curve 
of  haemoglobin.  The  alveolar  oxygen  tension  can  be 
measured  easily  by  Haldane  and  Priestley  s  method,  or 
calculated  from  the  composition  of  tbe  expired  air  and  the 
known  average  volume  of  the  dead  space  in  the  air  tubes. 
The  oxygen  in  the  venous  blood  is  got  at  in  a  very 
ingenious  way.  The  subject  breathes  in  and  out  of  a 
101.  bao  of  pure  nitrogen  for  two  breaths.  This  is  to  wash 
most  of  the  oxygen  out  of  the  lungs.  He  then  breathes 
iu  and  out  of  a  small  bag  (31.)  for  ten  to  fifteen  seconds. 
The  contents  of  the  small  bag  then  represent  the  com¬ 
position  of  the  alveolar  air,  and  the  oxygen  tension  of  this 
air  will  be  in  equilibrium  with  that  in  the  venous  blood. 
From  the  tension  the  volume  of  oxygen  in  the  venous 
blood  can  be  calculated.  The  whole  experiment,  lasting 
fifteen  to  twenty-five  seconds,  is  quite  harmless,  and  can 
easily  be  carried  out  with  a  subject  of  some  intelligence. 
Dr.  Plesch  finds  on  the  average  (few  cases  have  been  done) 
the  following  figures : 


Oxygen  in  Arterial 
Blood. 

Oxygen  in  Venous 
Blood. 

18.76 

12.9 

Normal. 

6.99 

4.95 

Pernicious  anaemia. 

15.71 

8.78 

Nephritis. 
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The  oxygen  use  per  minute  can  be  determined  by 
Zuntz’s  method  of  breathing  through  a  meter  and 
collecting  and  analysing  a  sample  of  expired  air  con¬ 
tinuously  collected  by  the  rotation  of  the  meter.  The 
determinations  have  to  be  made  successively,  but  it 
is  arranged  that  the  patient  remains  in  a  resting  posture 
and  under  the  same  conditions.  The  minute  volume 
obviously  can  be  reckoned  if  we  know  the  volume  of 
oxygen  taken  up  per  minute  from  the  lungs,  and  the 
difference  between  the  oxygen  content  of  the  venous  and 
arterial  blood.  The  heart-beat  volume  is  got  by  dividing 
the  minute  volume  by  the  number  of  pulses  per  minute. 
The  circulation  time  is  got  from  the  total  volume  of  blood 
and  the  minute  volume.  The  work  of  the  left  ventricle 
is  got  from  the  minute  volume  and  the  mean  arterial 
blood  pressure.  The  right  ventricle  may  be  taken  as 
doing  one-third  the  work  of  the  left.  The  velocity  of 
blood  flow  can  be  got  from  the  heart-beat  volume,  if  we 
know  the  time  spent  in  outflow,  and  the  average 
cross-sectional  area  of  the  aorta.  The  outflow  time 
can  be  calculated  from  known  data,  and  from 
a  pulse  tracing.  It  is  somewhat  astonishirg  to 
realize  that  all  these  determinations  can  be  arrived 
at  by  such  simple  and  harmless  means  on  a  normal  man. 
The  average  minute  volume  in  normal  man  (70  kg.)  is 
found  by  Dr.  Plesch  to  be  4.3  1.  or  62  c.cm.  per  kilogram. 
In  the  greatest  work  it  may  rise  to  47  1.  The  heart  beat 
volume  is  59  c.cm.,  and  may  rise  to  240  c.cm.  The 
velocity  of  flow  is  42  cm.  per  sec.,  and  may  rise  to  200  cm. ; 
the  circulation  time  is  55  sec.,  or  65  pulse  beats,  and  may 
fall  to  4i  sec.  in  the  greatest  work.  The  work  of  the  heart 
per  minute  is  in. rest  9.27  m.  kg.,  and  may  rise  to  100.  In 
anaemia  the  minute  volume  is  much  greater,  but  smaller 
in  nephritis.  The  velocity  of  flow  is  much  greater  in 
anaemia,  and  hence  the  murmurs  heard  over  the  heart  in 
these  cases.  The  work  of  the  heart  is  increased  in  Graves’s 
disease,  and  in  nephritis  with  high  arterial  pressure.  Such 
are  some  of  the  conclusions  of  this  interesting  research. 


VARIATION,  HEREDITY,  AND  EVOLUTION. 

The  necessity  for  the  production  of  a  second  edition  of 
Mr.  R.  H.  Lock’s  book  on  Variation ,  Heredity ,  and 
Evolution 2  at  so  short  an  interval  as  three  years  after  the 
appearance  of  the  first,  which  was  twice  reprinted,  is  in 
itself  a  proof  that  the  book  has  satisfactorily  filled  a  vacant 
place  in  the  literature  of  modern  science.  Mr.  Lock  has 
brought  this  new  edition  thoroughly  up  to  date,  not  merely 
by  amplifying  the  subjects  formerly  dealt  with,  but  by  the 
insertion  of  much  new  material,  including  an  entirely  new 
chapter  on  eugenics  and  by  the  addition  of  a  short  but 
useful  bibliography.  The  author’s  scientific  work  and 
attainments  are  such  as  would  lead  to  the  expectation  of 
good,  material  in  a  book  dealing  with  subjects  of  such  vital 
and  increasing  importance  to  the  whole  community,  and 
those  who  read  the  present  work  will  not  be  disappointed. 
It  is  an  admirable  summary  of  the  subject,  well  and 
lucidly  written. 

The  inclusion  of  a  chapter  on  eugenics  is  most  useful, 
and  will,  enhance  the  value  of  the  volume,  since  every 
advance  in  sociology,  to  be  of  any  real  and  permanent 
advantage,  must  be  based  upon  the  teachings  of  this 
branch  of.  modern  science.  “Modern  civilization  and 
lmmanitarianism  have  effectually  set  aside  the  action 
of  natural  selection,”  and  all  efforts  to  bring  about  race 
improvement  by  legislation  and  by  a  saner  public  opinion 
must,  have  their  foundations  laid  upon  sound  eugenic 
principles.  .  The  difficulty  at  present  lies  in  the  prac¬ 
tical  application  of  those  principles.  Professor  Biffen 
and  Mr.  Walter  Heape  (the  latter  in  his  book  on 
The  Breeding  Industry)  have  shown  the  importance 
of  the  adoption  of  scientific  data  by  the  agriculturist 
and  the  cattle  breeder ;  and  though  it  is  recognized  that 
the  human  race  cannot  be  run  “  on  the  principles  of  the 
stud  farm,  it  has  been  shown  that  Mendelian  laws  are 
probably  as  applicable  to  certain  disorders  of  the  nervous 
system  and  other  organs  as  to  the  tallness  or  shortness  of 
sweet  peas.  Whatever  may  be  the  individual  judgement  in 
the  Mendelian  controversy,  we  cannot  but  admire  the 
eminently  impartial  manner  in  which  Mr.  Lock  has  set 


.2  ion’  Heredity,  and  Evolution.  By  R.  II.  Lock,  M.A.  Fellow 
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forth  both  sides.  The  aims  of  the  biometrician  and  ti 
breeder  are  the  same  though  the  methods  differ  T] 
arguments  of  the  latter  are  always  likely  to  attract  great* 
attention,  as  they  appear  to  the  uninitiated  to  have  mo61 
practical  bearing  and  are  much  more  easily  understood 
It  is  but  natural,  therefore,  that  more  space  should  b 
devoted  to  that  aspect  of  the  problem.  The  evidence  unci 
which  the  biometrician  bases  his  conclusions  lies  in  region! 
of  mathematics  beyond  the  ken  of  the  average  person’  bir 
the  author  has  made  a  heroic  attempt  to  explain  this  ven 
difficult  subject  in  an  understandable  manner.  He  ha* 
succeeded  to  a  degree  to  which  few  other  writers  could 
have  been  able  to  attain.  The  chapter  on  recent  cytology 
is  excellent.  Reference  is  made  to  the  bearings  of  cytology 
and  Mendelism  on  the  intensely  fascinating  problems  of 
sex-production  and  sex- heredity.  In  conclusion  it  may  be 
said  that  this  is  a  sound,  readable,  and  reliable  work,  which 
will  well  repay  perusal.  AVe  can  only  hope  that  Mr.  Lock 
will  find  time  to  continue  the  production  of  new  editions  ic 
order  to  keep  his  readers  abreast  of  new  facts  and  inference* 


SEXUAL  PSYCHOLOGY. 

“  In  letzter  Reihe  ist  der  Mann,  ist  das  Weib,  was  seine 
Gesch.lechtsdriisen  sind  ”  wrote  Arndt  in  his  textbook  of 
psychiatry.  Although  this  is  a  manifest  exaggeration  of 
the  truth,  there  can  be  no  doubt  that  the  reproductive 
instinct  is  one  of  the  deepest  and  most  potent  spring  0f 
conduct ;  second,  perhaps,  only  to  that  of  self-preservation, 
The  study  of  abnormal  forms  of  sexual  gratification,  there 
fore, .  should  throw  considerable  light  on  the  psycho¬ 
physical  constitution  of  the  subjects  exhibiting  these 
abnormalities,  and  should  result  in  practical  gains,  such  as 
a  knowledge  of  the  connexions,  if  any,  between  definite 
types  of  abnormality  and  specific  types  of  nervous  dis¬ 
order  ;  therapeutic  and  prophylactic  principles ;  and. 
finally,  these  should  bring  in  their  train  the  doubtless 
much-needed  alterations  in  the  judicial  view  and  disposal 
of  such  cases.  But  a  mere  account  of  sexual  anomalies, 
however  carefully  arranged  and  classified,  such  as  is  con 
tainecl  in  Dr.  Georg  Merzbach’s  volume,"  and  particu¬ 
larly,  as.  in  this  case,  when  mainly  composed  of  detailed 
descriptions  of  particular  examples,  has  at  best  a  purely 
documentary  value,  and  at  worst  becomes  a  veritable 
pornographic  calendar. 

A  book,  of  a  very  different  character  on  sexual  life  and 
nervous  disease, J  by  Dr.  L.  Lowenfeld  of  Munich,  was 
first  published  in  1891.  It  is  now  in  its  fourth  edition 
and  has  grown  to  considerable  size.  It  is  composed  of 
seventeen  chapters,  only  one  of  which  is  directly  con¬ 
cerned  with  the  anomalies  of  sexual  desire,  and  even  in 
this  chapter .  a  wise  reticence  is  observed  as  to  non- 
essential  details.  Another  chapter  is  supplied  by  Professor 
Freud  of  A  ienna,  describing  his  well-known  theories  con 
cerning  the  sexual  causation  of  the  neuroses  and  psycho¬ 
neuroses.  In  the  remaining  chapters  the  whole  matter  of 
sexual  life,  so  far  as  this  has  a  bearing  on  the  causation 
of  nervous  disorders — the  physiological  and  pathological 
effects  of  puberty,  child-bearing,  and  the  climacteric* 
onanism,  and  anticonceptional  measures,  particularly  the 
congressus  interruptus,  to  which  Professor  Ldwenfeld 
attaches  great  importance  as  one  of  the  most  fertile 
causes  of  neurasthenia — are  all  ably  discussed  in  scientific 
and  calmly  dispassionate  fashion.  In  the  last,  and  perhaps 
the  most  valuable,  chapter  of  the  book  prophylaxis  and 
treatment  are  considered,  and  the  many  and  varied  forms 
of  treatment  of  sexual  neurasthenia  which  have  been 
advanced  in  America  and  the  Continent  critically  examined. 
AA  e  cad*  cordially  commend  this  book  as  an  interesting, 
well-informed,  and  thoroughly  reliable  guide  through 
somewhat  difficult  country. 

In  the  two  books  mentioned  above,  sexual  functions,, 
whether  perverse  or  not,  are  considered  either  as  being  in 
themselves  or  as  occasioning  morbid  processes.  In  a 
recently  issued  reprint  from  the  valuable  series  of  Juristich- 
psychiatrische  Grenzfragen,  edited  by  Professors  Finger, 

8  Die  krcinkhaften  Erscheinungen  des  Geschlechtssinnes.  By  Dr. 
GeorgMerzbach.  Vienna  and  Leipzig  :  Alfred  Holder.  1909.  (Cr.  8vo, 
pp.  478.  M. 5.20.) 

4  Sexuelleben  und  Nervenleiden ;  Die  nervosen  Storungen  sexuellen 
Ursprimgs.  By  Dr.  L.  Lowenfeld.  Wiesbaden :  J.  F.  Bergnmnn-  j 
1906.  (Boy.  8vo,  pp.  404.  7$.) 
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‘iorLif’T&w^not1  of  medicine — limits  his  discussion  to 
ukstions  of  what  influence  the  normal  organic  changes 

ubertv,  child  bearing,  and  the  menopause  have  upon 

ale  criminality.  Dr.  Weinberg's  paper  is  partly  a 
lew  of  the  literature  bearing  upon  this  point,  and  for 
remainder  a  purely  statistical  study.  Although  lie 
not  satisfactorily  eliminated  or  even  considered 
ors  apart  from  sexual  functions,  which  may  have 
°hed  Tn  producing  results  which  lie  deduces  from 
ual  figures,  the  figures  are  interesting.  Buefly,  by 
is  of  statistics-not  only  those  of  Germany  but 
,  from  the  oflicial  publications  of  Austria  and  Italy 
shows  that  at  the  age  periods  12  to  15,  20  to  30, 
40  to  50  there  are  very  considerable  mci  eases  in 
iale  convictions,  coinciding  with  the  most  general 
iods  of  puberty,  most  numerous  pregnancies,  and  most 
al  incidence  of  the  climacteric.  Further,  although 
■  ble  to  bring  documentary  evidence  in  favour  ot  the 
at  influences  of  menstrual  periods  in  conducing  to 
iale  criminality,  the  author  quotes  several  authorities 
support  of  this  contention,  and  regards  with  approval 
,  conclusions  of  Krafft-Ebmg  to  the  effect  that  the 
ntal  integrity  of  the  menstruating  woman  is  forensic- 
v  questionable;  that  in  such  cases  a  mental  examma- 
n  should  be  made,  and  that,  even  when  a  menstrual 
ychosis  is  not  provable,  punishment  should  be  miti- 
ued.  Dr.  Weinberg  is  of  the  opinion  that  because  ot 
licial  ignorance  or  neglect  of  the  influence  of  these 
rmal  processes  on  female  conduct  injustice  is  often 
ae.  This  may  possibly  be  true;  but  it  is  not,  as 
.  Weinberg  appears  to  contend,  because  every  mens- 
.ating  or  gravid  or  involuting  woman  is  more  ot  less 
ntally  unbalanced,  but  because  insufficient  care  is  taken 
eliminate  the  presence  of  actual  though  it  may  be 
.nsitory  psychoses  in  the  accused  persons. 


WATER  SUPPLY  AND  SEWAGE  DISPOSAL. 

5  eleventh  volume  of  contributions  from  the  Berlin 
,itute  for  investigating  questions  relating  to  water 
ply  and  sewage  disposal6  is  devoted  to  a  report  by 
A.  Schiele  on  the  disposal  of  trade  effluents  and  ot 
rage  containing  trade  refuse.  A  similar  report  by 
dtschneider  and  Tkumm  formed  the  third  volume  o 
se  publications  (see  this  Journal,  October  29th,  19Lh-, 
175),  and  the  two  reports  are  especially  interesting  to 
alish  readers  from  the  fact  that  they  are  both  based 
in  information  obtained  in  this  country.  The  inter- 
iing  volumes  have  contained  much  valuable  information 
tributed  by  the  scientific  workers  of  the  institute  and 
erS, 

n  the  preface  we  are  informed  that  the  volume  is  the 
come  of  a  visit  paid  to  this  country  towards  the  end  ot 
>5  by  the  author  and  Professor  Thumm  at  the  joint 
tigation  of  the  above  institute  and.  the  association  for 
ter  supply  and  sewage  disposal,  with  means  found  by 
>  latter.  This  association  pays  an  annual  contribution 
the  funds  of  the  institute,  and  in  return  suggests  sub- 
ts  for  investigation.  Although  the  institute  is  conducted 
lines  similar  to  the  ‘'central  authority  ”  recommended 
this  country  by  the  Royal  Commissioners  on  Sewage 
3posal  and  Salmon  Fisheries,  it  carries  out  work  upon 
yment  for  associations,  local  authorities,  and  private 
lividuals,  and  the  Governments  of  Bavaria  and  W  iirtem- 
rg  have  lately  inaugurated  similar  institutions,  corre- 
mding  somewhat  with  the  American  State  Boards  ot 
jalth.  Nearly  four  years  have  elapsed  since  the  visit  ot 
e  author,  but  the  work  has  been  brought  up  to  date  by 
e  inclusion  of  information  obtained  from  oflicial  sources, 
is  not  a  mere  description  of  the  tour,  but  a  compendium 
what  is  known  of  the  problem  of  trade  refuse  di.sposa  , 
id  deals  more  with  technical  than  purely  scientific 


..  den  EinAnss  der  Gesehleehtsfunktionen  auf  die  weiUiche 
inalitdt.  By  Dr.  jur.  Siegfried  Weinberg.  (Reprinted  from  the 
svch.  Grenzfragen,  Bd.  vi,  Heft.  1.)  Halle  a  b.  ■  Cai 
(Med.  8vo,  pp.  34.  M.l.)  _  ...  ,  ,,  ...„ 

itteilungen  avs  der  Eonigliclien  Prufungsanstalt ji  , .  ' 

rgung  vnd  Abivanserbeseitigung  zu  Berlin,  \  ol.  xi.  ; 

iuunn  von  Gewerben  mid  gewerbereichen  S  tad  ten  wit  r  i  I  2  ■- 
•  BerUcksichtigung  Englan.de.  By  Dr.  Albert 
st  Hirschwald.  1909.  (Roy.  8vo,  pp.  960.  179  illustrations  and 

.  H.24.) 


aspects  of  the  question.  Such  information  is  not  easily 
accessible,  for  it  is  largely  contained  in  blue  books  and  n 
reports  to  local  authorities  which  have  not  the  wide 
circulation  the  present  volume  will,  it  is  to  be  hoped, 

Part  I  (pp.  3-130)  is  devoted  to  the  historical  aspect,  of 
the  subject  and  general  considerations  which  distinguish 
England  from  Germany,  such,  as  volume  of  rivers,  rapid 
development  of  industrial  districts,  and  legal  enactme  ts. 
The  labours  of  the  various  Royal  Commissions,  the  Local 
Government  Board,  and  of  local  joint  committees  (rivers 
boards),  are  given  in  detail.  It  is  stated  that  there  is  a 
tendency  on  the  part  of  manufacturers  to  discharge  tlieir 
trade  refuse  into  the  sewers  of.  the  local  authority,  and 
that  the  most  varied  treatment  is  meted  out  to  the  manu¬ 
facturer  by  the  local  authority.  In  some  districts  the 
local  authority  receives  the  trade  refuse  without  payment 
or  preliminary  treatment,  whilst  in  others  these  are  m 
sisted  upon,  and  the  Reports  of  the  Royal  Commission  on 
Sewage  Disposal  are  cited  to  show  that  a  change  in  the 

law  is  necessary.  ,  .  , .  » 

Part  II  (pp.  131-392)  contains  very  full  descriptions  of 
the  fifteen  sewage  works  visited.  The  works  visited 
included  Blackburn,  Bradford,  Devizes,  Hanley,  Leeds, 
Manchester,  Rochdale,  and  Salford,  and  t  le  woi  s  o 
twenty-eight  other  towns,  including  Birmingham,  Burton- 
on-Trent,  Halifax,  Huddersfield,  Leicester,  Rotliwell, 
Sheffield,  Trowbridge,  and  Yeovil,  are  described 
from  reliable  sources.  The  works  for  the  purification 
of  trade  refuse  visited  dealt  with  the  woollen  industry, 
bleaching,  dyeing,  calico  printing,  paper  works,  and 

b  The  general  conclusions  to  be  drawn  Lorn l  the  informa¬ 
tion  obtained  are  given  in  Part  III  (pp-  393-816)  w 'lc 
deals  with  the  refuse  from  textile  factories,  paper  wo  , 
breweries,  tanneries  (only  m  conjunction  with  domestic 
sewage),  coal  washing,  gas  and  coke  works,  cellulose 
factories,  chemical  works,  metal-working  industries,  and 
sugar  works.  Each  industry  is  dealt  with  separately. 
The  processes  giving  rise  to  polluting  liquids  are  described 
at  length,8  and  then  the  general  methods  applicable  for 
their  purification  are  described.  A  very  important  pait  o 
this  section  is  concerned  with  the  various  methods  of 
distribution  which  have  been  tried  at  sewage  works,  and 
another  part  is  devoted  to  the  sludge  question.  Details 
are  «iven  of  experiments  carried  out  m  this  country  and 
in  Germany  to  burn  sludge,  either  obtained  from  the 
Rothe  Degener  process  or  from  ordinary  processes  and 
then  mixed  with  coal,  and  also  to  gasify  sewage,  sludge. 
In  discussing  the  question  of  cost  of  sewage  purification 
and  maS  a  comparison  between  Germany  and  this 

country  the§autlior  comes  to  the  co“cllJ"!^  fower^n 

the  cost  of  food,  rent,  heating,  and  clothing,  is  lower  m 
this  country,  the  total  cost  of  sewage  treatment  is,  on  an 
average  the  same.  The  information  as  to  the  cost  of 
treating  trade  refuse  is  very  scanty.  Even  with  the  data 
at  the  author’s  disposal  the  figures  are  very  variable,  but 
"Less  i“rid  upon  fhe  fact  that  it  is  cheaper  totelg-J 
construct  works  at  the  time  the  factory  is  built  than  to 
add  these  afterwards  at  perhaps  great  inconvenience.  The 
author  insists  upon  careful  mana^einent  o  worta  and 

nnon  the  verv  great  value  of  keeping  a  y 
flow  nurificatlon  etc.  He  concludes  that  it  is  generally 
sneaking  better  to  treat  trade  refuse  along  with  sewage, 
S  that  manufacturers  are  regarding  this  as  the  best 

^CnAppento  iC^Engiish  legal  enactments  ^.traced 
historically  regMded  as  preferable  to 

remo“aheThegsecond10p°erioa  (1858-1870)  may  I*  termed 
the  era  of  utilisation  ot  characterised  by 

period,  from  18™  7ntermittent  filtration,  cul- 

PrStatfr*  rLers 

German  towns  for  the  admission  of  trade  refuse  to  sewers. 
The  took  Ts  furnished  with  rery  complete  and  useful 
indexes,  arranged  under  the  headings  of  subject  matter, 
place  names,  and  authors  names. 
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NOTES  ON  BOOKS. 

It  would  appear  from  the  preface  of  the  last  number  of 
the  Archives  of  the  Middlesex  Hospital 1  that  this  publica¬ 
tion  will  in  future  appear  in  a  double  series.  The  one,  of 
which  the  new  number  is  an  example,  consists  of  clinical 
reports ;  the  other  will  deal  with  the  special  work  of  the 
Cancer  Department.  The  latter  will  be  produced  under  the 
direction  of  the  Cancer  Investigation  Committee,  while 
the  editors  of  the  clinical  reports  are  Mr.  Sampson  Handley 
and  Dr.  Victor  Bonney.  The  fasciculus  now  issued  com¬ 
prises  some  sixty  pages,  and  contains  a  set  of  papers,  for 
the  most  part  clinical,  although  one,  the  last,  by  Mr. 
Sampson  Handley  himself,  is  mainly  pathological.  It 
eSi\r an  account  of  the  nature  and  structure  of 
De  Morgan’s  spots,  which  are  supposed  to  be  in¬ 
dicative  of  cancer,  or,  at  any  rate,  to  occur  more 
frequently  in  patients  so  affected  than  in  non-cancerous 
persons.  Mr.  Sampson  Handley’s  microscopical  investiga¬ 
tions  show  that  the  spots,  which  are  of  the  nature  of 
small  naevi,  are  phenomena  of  senile  atrophic  degeneration 
0  .^e..sl5l1n’  and  that  they  are  due  to  the  invasion  of  the 
laJ,er  by  ?onnective  tissue  ;  a  curious  inversion, 
as  Mi.  Handley  points  out,  is  the  process  which  produces 
the  epithelioma  of  the  skin ;  the  connective  tissue  after  a 
time  becomes  vascularized,  and  the  capillary  vessels 
ectasis\  The  fully  developed  spot  con- 
s  sts,  in  fact,  of  a  mass  of  dilated  capillary  vessels  with  a 
-^-k  ,o£  supporting  connective  tissue.  Mr.  Handley 
would  bring  the  condition  into  relation  with  the  degenera¬ 
tive  changes  occurring  in  the  skin  in  old  age,  to° which 
Cheatle  m  £he  paper  published  in  the  British 
19°9,  V0L  b  p’  1411)  aPPhed  the  term 
wm  be  found  ?L!  ?'ear'i  Mr'  Handley  believes  that  it 
crriifiLf' °und  that  the  spots  occur  more  frequently  and  in 
greatest  number  about  the  umbilicus,  and  are  relatively 
i are  upon  the  limbs.  The  first  paper  in  the  volume  is  a 

lhte  Mr°T  ™uS?rated  bY  a  pencil  drawing  made  by  the 
h.te  Mr.  T.  W.  Nunn,  consulting  surgeon  to  the  hospital  of 
a  case  of  gunshot  wound  of  the  hand  received  at  the  battle 
of  Corunna  in  1809.  The  drawing  was  made  in  1847  and 
is  interesting  as  affording  a  curious  link  with  the  past.’ 

xrTb^imp0rfcance  of  diefcing in  Indian  maladies  fully  iustifies 
B,YRDE  a,nnd  Miss  Pe^son,  who  have  already  published 
several  pamphlets  on  Indian  cooking,  in  adding  A  Handbook 
%^yf°r  the  Sickroom 2 * *  to  the  series.  §The  work  is 

PartMI  of^oodV66  Part?’  Part  1  treafcinS  of  invalid  drinks, 
SSL?  0tJ?0aJ°*  c?nvalescents,  and  Part  III  of  light  sweet 
dishes.  The  directions  for  preparing  the  various  articles 
™  under  these  heads  are  plain  and  practical,  and  the 

SomprinMeCOmmenCied  are  easiJy  procurable  in  India, 
me  of  the  recipes,  such  as  shinai  misri,  bael  drink 

1  sup-gol,  mangosteen  tea,  and  tamarind  drink  are  necu’ 

liarly  oriental,  and  are  used  with  advantage  in  the  S' 

ment  of  dysentery.  The  preparation  of  Satmeal  Suef‘ 

SrW  awhinbPt°niZed’  1S  described>  put  that  of  oatmeal  por- 
rid0e,  which  requires  careful  cooking,  and  is  often  relished 
y  convalescents,  is  omitted.  We  have  also  failed  to  find 
mention  oi Ipishpash  (chicken  and  rice)  which  is  a  favourite 
food  for  infants  in  health  and  sickness  in  IndiS  6 

The  issue  for  June  of  the  Proceedings  of  the  Rovnl 
Society  of  Medicine  is  the  penultimate  fasciculus  of  the 
second  volume  which  will  appear  in  October  Tiffs  fas 

Of  theSoC0-V+rS  0n^  0r  more  meetings  Of  the  eleven  sections 
the  society,  and  most  of  the  papers  which  it  contains 

6ither  been  n°ticed  or  published  ?ntSs 
Journal.  The  one  which  demands  the  most  serious  studv 
is  the  elaborate  review  by  Mr  H  ,T  Pafevcnr.  .-.f  .  “ c 

niaeph  ieJ'UnalnUleer  has  folIowed  gastro-jejunostoim^He 

p  aces  the  probability  of  this  occurrence  in  any  given  case 
at  1  in  50,  and  goes  deeply  into  its  etiology.  Th<f  expenses 

defti^  n61 stlgatlon  m  which  the  paper  finds  a  basis  were 

defrayed  by  a  grant  from  the  British  Medical  Association. 

,,  Tbe  Cape  of  Good  Hope  (Western  Province)  Branch  nf 
the  British  Medical  Association,  like  the  majority  of  its 

the§hannv  ?£®S  Tf  publisb  volumes  of  transactions,  but 
the  happy  thought  occurred  to  Dr.  Luckhoff  that  the 
addresses  of  its  presidents  might  well  be  preserved  He 
ban’  therefore,  published  as  many  of  them  as  couid  bl 
are  ^fonrte nde*'  cbe  title  of  Presidential  Addresses A  There 

and  the  compilation  is  o(  interest! 

asmnch  as  it  throws  a  sidelight  on  the  course  ot  medical 

2  E°nd?n  :  Macmillan  and  Co.  1909. 

Mrs.  Byrde  and^liss  Peai^on^^p0?  /  Cookery  /or  the  Sickroom.  By 

London:  W.  Thacker  knd  Co  '  u>1C«UUa  :  Tbacker,  Spink  and  Co.,  and 

* Capetown :  « >*•  “•> 


thought  m  South  Africa.  As  far  back  as  1888  we  find 
Dr.  Charles  Murray  calling  upon  his  fellows  to  head 
crusade  against  alcoholism,  and  in  the  year  folio?/ 
giving  convincing  reasons  for  the  establishment  of  a  h 3 
department.  In  point  of  permanent  interest  the  nai. 
must  be  awarded  to  the  two  addresses  delivered  k 
Dr  J.  H.  Meiring  Beck,  dealing  as  they  do  wit? the 
history  of  medical  work  at  the  Cape/  The  existiSa 
Branch  of  the  British  Medical  Association  only  came  inh 
existence  some  twenty  years  ago,  and  the  South  African 
Medical  Association,  which  it  replaced  only  some  five  veart 
earlier.  Long  before  this,  however,  in  the  second  decade 
of  the  nineteenth  century,  there  came  into  existence  and 
flourished  for  nearly  thirty  years  a  very  successful  medio? 
society,  of  which  a  certain  number  of  records  are  still  in 
existence.  111 

The  precise  object  and  intention  of  Children  of  the  Poor  * 
hy  Dr.  A.  D.  Edwards,  is  not  quite  clear,  but  since  this 
little  volume  has  been  written,  it  may  be  safely  com¬ 
mended  to  all  lovers  of  children ;  likewise  to  all  those 
whom  the  recent  legislation  either  pleases  or  displeases 
It  contains  as  clever  a  series  of  pen  pictures  of  child  life  as 
we  have  seen  for  a  long  time.  Most  of  them  serve  to 
illustrate  the  advantages  of  measures  which  have  come 
mto  existence  during  the  past  few  years,  and  which 
whether  that  be  their  first  intention  or  otherwise,  tend  to 
improve  the  conditions  in  which  the  children  of  the  poor 
commonly  live.  In  all  the  fights  which  have  brought  about 
these  reforms,  this  Journal  can  claim  to  have  played  its 
part,  and  to  those  disposed  to  demand  already  further 
legislation,  it  may  be  suggested  that  they  should  ask  them¬ 
selves  whether  they  really  go  quite  far  enough  back  in 
their  premisses.  Every  one  will  concede  that  it  is  the  birth- 
r,6bt  ,o£  children  to  be  saved,  as  far  as  may  be,  from 
suffering  for  the  sins  of  their  parents  ;  but  it  may  be  asked 
whether  the  preventable  sufferings  of  children  can  entirely 
be  prevented  so  long  as  men  and  women,  however  unfit  to 
be  parents,  however  debased  their  lives,  remain  free  to 
propagate  as  many  children  as  they  please  ? 

iCUUlren  of  the  Poor.  By  A.  D.  Edwards,  M  B.,  B.S.Lond.,  B.Sc . 
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MEDICINAL  AND  DIETETIC  ARTICLES. 

“  Vindevie  ”  Grape  Juice. 

Unfermented  grape  juice  appears  to  be  increasing  in 
favour  as  a  beverage,  and  has  certainly  much  to  recom- 
mend  it.  Messrs.  Schweppes,  Limited,  have  submitted 
for  examination  samples  of  their  “  Vindevie,”  'which  is 
?nA>reparaBori  o£  £b£s  nature.  Our  analysis  shows  that 
100  parts  by  measure  contain  a  total  of  17.1  parts  of  solids, 
of  which  15.5  consist  of  grape  sugar  and  0.3  of  ash;  the 
acidity  is  equivalent  to  0.9  part  of  tartaric  acid,  and 
examinEition  of  the  ash  showed  that  about  one-fourth  of 
this  is  present  as  acid  potassium  tartrate.  The  prepara¬ 
tion  is  described  as  non-alcoholic,  and  it  is  stated  that  no 
preservatives  are  used.  Our  analysis  showed  these  state- 
ments  to  be  correct,  formaldehyde,  salicylic,  benzoic,  and 
sulphurous  acids  and  other  preservatives,  as  well  as 
alcohol,  being  absent.  This  grape  juice  is  exceedingly 
palatable,  and  makes  a  refreshing  and  healthful  beverage 
either  alone  or  mixed  with  effervescing  waters. 


The  fifth  International  Dental  Congress  was  opened  ii 
Berlin  on  August  23rd,  under  the  presidency  of  Professoi 
Wadkhoff,  Professor  of  Dental  Surgery  in  the  University  ol 
TTTUa[Ch'  pfie  congress  was  welcomed  by  Professoi 
Waldeyer,  Director  of  the  Anatomical  Institute  in  the 
University  of  Berlin.  The  congress  is  meeting  in  the 
Keichstag  buildings,  where  a  large  exhibition  of  dental 
specimens  and  appliances  has  been  brought  together. 

Messrs.  Siemens  Brothers  and  Co.,  Limited,  of 
Caxton  House,  Westminster,  have  issued  two  supple¬ 
ments  to  their  1908  catalogue.  From  one  of  these  we 
lea,rn  that  the  present  market  price  of  pure  bromide  of 
radium  is  £16,000  per  gram,  strictly  net.  By  arrangement 
with  the  Banque  du  Eadium  of  Paris,  of  which  Messrs. 
Siemens  are  the  sole  agents  in  this  country,  the  costly 
substance  may,  however,  be  hired  by  the  day  at  a  certain 
cost  per  centigram.  Particulars  are  also  given  of  the 
suppiy  of  radio-active  earths,  either  for  treatment  by 
means  of  baths  or,  when  made  into  a  suitable  pad,  for 
local  application.  The  other  supplement  describes  the 
clinical  temperature-recording  outfit  shown  by  this  firm 
at  the  recent  annual  meeting  of  the  British  Medical 
Association. 
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DIETS  FOR  CHILDREN’S  HOMES. 

fg  gWs  ifages  tom  4  to  17  years,  is  adequate : 
Breakfast. 

m.— Milk  and  water  and  bread  and  dripping. 

Dinner. 

nday. — Vegetable  soup  only. 

jS'^Snet  pudding  and  treacle  only. 
trsday. — Bread  and  cheese  only. 

irSaj/S Fried^sh^bought  cooked  from  a  shop), 
idat/.— Bread  pudding  only. 

Tea. 

m< _ Cocoa  nibs  and  bread  and  dripping. 

Supper. 

^correspondent  does  not  mention  tbe  quantities  of 
materials  used  for  making  the  soups,  and  it  would  no 
it  be  possible  to  sustain  life  upon  a  sufficient i  quantity 
read  and  dripping  and  milk  and  water  and  the  other 
poetizing  dishes  mentioned,  but  it  is  quite  certain  that 
dietary  is  altogether  inappropriate,  and,  if  correctly 
ed  reflects  no  credit  upon  the  common  sense  of  the 
svolent  persons  who  maintain  and  administer  the  home, 
he  whole  subject  of  diet  is  still  in  the  empirical  stage, 
the  uncertainty  which  surrounds  it  has  been 
;erially  increased  by  the  results  of  the  recent  researches 
Chittenden  and  his  colleagues.  _  It  seemed  worth  while, 
,efore,  to  make  a  few  inquiries  to  ascertain  the  diet 
, ideally  arrived  at  by  persons  who,  not  unduly  tram- 
led  by  financial  considerations,  desire  to  do  their  best 
he  matter  of  food  by  children  under  their  care, 
a  tbe  first  place,  having  recently  had  an  opportunity  o 
lecting  the  remarkably  interesting  convalescent  and 
aicalhome  at  Baschurcb,  in  Shropshire,  founded  and 
ainisteredby  Miss  Hunt,  we  applied  to  that  lady  for  her 
svs  of  the  diet  quoted  above ;  she  has  kindly  expressed 
m  with  a  degree  of  force  and  directness  which  pre- 
3es  us  from  quoting  them  at  length,  but  the  n ature  of 
opinions  may  be  gathered  from  the  fact  that  the  diet 
lieiself  gives  in  the  home  mentioned,  most  of  the 
lates  of  which  are  children,  is  as  follows. 

Breakfast.  .  . 

orridge  with  new  milk ;  or  sausages  ;  or  eggs  ;  or  fried  egbs  , 
iver  and  bacon  ;  or  cold  ham  ;  or  dried  fish. 

Dinner.  ,  ,  , 

londay. — Cold  beef  and  lamb  ;  mince  for  little  ones;  potatoes, 
id,  pickles ;  milk  pudding,  pastry,  or  stewed  fruit. 

’’uesday. — Irish  stew  with  carrots  and  onions  ,  suet  pudding, 

£'Se-Ro.st  mutton  or  lamb,  mint  mice d  mm?e  for 
i  ones ;  potatoes,  cauliflower,  Genoese  paste  sandwiches , 

ursday!— Rabbit  or  veal  pie,  cabbage;  open  tarts,  milk 

^iday. — Fish ;  beans  and  bacon;  or  stew;  pastry,  stewed 

«iiy.-Coidgmeat;  minco  tor  little  ones;  mint  sauce, 

KkTbee?!'  See  te  uS'oSwith  plenty  of 
■y ;  peas  and  new  potatoes  ;  fruit  tart,  or  stewed  f rui  wi 
l  ;  milk  pudding.  ^ 

3a  or  new  milk ;  bread  and'  butter  and  lettuce,  or  raw 
ms ;  or  jam ;  or  cake. 

ild  meat  and  cold  milk  pudding  ;  milk ;  bread  and  butter  , 
ripping  ;  or  jam  ;  or  soup. 

'his  diet  scheme  probably  errs  on  the  side  of  excess > 

5  is  the  view  expressed  by  a  gentleman  who  as  1 
g  experience  in  the  conduct  of  preparatory  sc  100  s  or 
upper  classes,  where  young  boys  from  8  to  lb  or 
received.  The  diet  which  he  found  satisfactory  was 
follows : 

Breakfast.  , ,  . 

a.m.— Porridge  and  milk  ;  eggs  ;  or  bacon  fried  or  cold  ,  or 
isage  ;  fish  twice  a  week  (generallj  fresh). 

1  a.m. — Milk  and  biscuits. 

Dinner.  , ,  ,  . . 

p.m. — Joint,  hot  or  cold;  potatoes;  vegetables  or  sa  ad , 
t ;  or  suet  pudding  with  treacle  or  jam  ,  or  a  fiuit  p  g> 
milk  pudding. 

Tea. 

>  p.m. — Bread  and  butter  and  jam ;  or  cake. 


INSECTS  AND  DISEASE. 

Appointment  of  an  African  Entomological  Research 

Committee.  . 

In  view  of  the  intimate  relation  which  is  recognized  as 
existing  between  certain  insects  and  the  P"°Paf^on 
diseases  of  both  man  and  animals  m  tr0Plcal  ^ 

of  the  similar  relation  between  Q  a“ileSent  in 

Diants  which  is  becoming  more  evident  as  settleme 
the  continent  progresses,  the  Earl  of  Crewe  ^as  appointed 
a  scientific  committee,  whose  object  1  ,  rpfprerice 

the  study  of  economic  entomology,  with  special  re 

‘“•ThUbody  Will  be  known  as  tbe  African  Entomological 
Research  Committee,  and  tbe  Earl  of  Cromer  has .kindly 
consented  to  act  as  chairman.  Tbe  other  members  of  the 
committee  are :  , 

Colonel  A.  Alcock,  C.I.E.,  F.R.S.,  of  the  London  School  o 

K*»«a  WJSBW. 

Dr.  A.  G.  Bagshawe,  Director  of  the  Sleep  0 
Dr  P.Rose  Bradford,  F.R.S., Secretary  of  the  Royal  Society. 

o'  Zoology,  British 

Dr.  RUStewart  MacDoPgaU^Entomological  Adviser  to  the 
Sir  PotaMcFadyean.  Royal  Vetermary  College. 

School  of  Tropica. 
Dr  “edFmNuttall,  F.R.S.,  Quick  Professor  of  Biology, 
Profe”?  E%°.' Ponton, *  W.  Hope  Professor  of  Zoology, 

Lieutenant-Colonel  D  Brain,  C  I.E.,  F.R.S.,  Director  of 

the  Roval  Botanic  Gardens,  Kew.  r<  Alenin  1  Office 
Mr.  H  -J.  Read,  C.M.G.,  representing  tbe  Colonial  Orti  - 

The  Hon.  N.  C.  Rothschild. 

Board  o, 

Mr  F°  VC1Tbeobald,  of  the  Agricultural  College,  Wye. 

K:  «?°Guy  a“k 

as  Secretary  to  the  Committee,  and  Mr.  Guy  A.  A. 
Marshall  as  Scientific  Secretary . 

Arrangements  are  now  being  made  to  dispatcb  a  trained 
entomologist  to  tbe  east  side  of  tropical  Africa  and  auotlie 
to  the  west  for  tbe  purpose  of  stimulat.ng  official  and  other 
residents  to  collect  and  observe  noxious  msects  and  of 
affording  instruction  in  tbe  use  of  scientific  metho  ? 

tbU  meins  it  is  hoped  to  obtain  througbout  these  ten 
tories  an  organized  body  of  investigators  who  will  co rnm 
‘ntaatoaU  “their  collections  and  observatrons  t„  the 
Pnmmittee  These  collections  will  be  classineu  uy 
SXf  of  British,  and  in  some  j" 

entomologists,  and  named  specimens  will  be  distobute 

sneb  institutions  as  may  require  them  P  Pc  miHlee 
struction,  both  at  home  ana  in  Africa Che  Commit 
will  also  keep  in  touch  with  the  work  which is oe  * 
in  this  branch  of  science  in  Egypt  and  the  Soudan  a 

S°The  Scientific  results,  including  aU  observaBo^  and 
C°lT Is1  hoped  that  >>y  ^ 

^‘Me^s^^lf^n^vere^ 

dial  measures.  Offers  of  °?rdia  aSti)  British  Museum 
received  from  such  institutions  as  ,  cPhonls  of 

(Natural  History),  the  London and  ™rp  in  all  o£ 

which  valnable'work'hasldread^r  Ln  done  in  the  same 

direction. 


k  and  biscuits 


Bed-time. 


SSfoena  Z&  J~e  “colnsll  to'tfi  plosecntion 

"adjourned  until 

Thursday,  September  2nd. 
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Midwives  Act  Committee. 

The  Report  of  the  Departmental  Committee  appointed  by 
the  Lord  President  of  the  Privy  Council  on  December  6th 
1908,  to  consider  the  working  of  the  Midwives  Act,  1902' 
was  presented  to  Parliament  last  week  and  was  pub¬ 
lished  on  August  25th.  The  members  of  the  Committee 
were:  Sir  Almeric  W.  FitzRoy,  K.C.V.O.,  Clerk  of  the 
Privy  Council  (Chairman);  Mrs.  Charles  E.  Hobhouse, 
Chairman  of  the  Executive  Committee  of  the  Rural 
Midwives’ Association;  Dr.  F.  H.  Cliampneys,  Chairman 
of  the  Central  Mid  wives  Board  ;  Mr.  J.  S.  Davy.  Assistant 
Secretaiy  and  Chief  General  Inspector,  and  Dr  A  H 
Downes,  Senior  Medical  Inspector  for  Poor  Law  Purposes 
to  the  Local  Government  Board  in  England  and  Wales  • 

pr'E‘  Ere.manEe>  M.O.H.,  Hertfordshire;  and  Mr.  j’ 
Pedder,  Principal  Clerk,  Home  Office;  with  Mr  H  J 
Stanley,  Private  Secretary  to  the  Lord  President  of  the 
Council,  and  Mr.  F.  J.  Welch,  Clerk  in  the  Local  Govern¬ 
ment  Board,  as  secretaries. 

The  report  is  signed  by  all  the  members. 

.  Terms  of  Reference. 

nf  ti  was  instructed  to  consider  the  working 

of  the  Midwives  Act,  1902,  more  particularly  with  reference 
to  the  supply  of  midwives  and  the  cost  of  training,  the 
remuneration  of  medical  men  summoned  on  the  advice  of 

?ew!ceS  Uni  !i the  rulGS  m  Pursuance  of  the  Act,  and  the 
delegation  of  their  powers  by  county  councils  under  the 

witnSse^Tft'nf66! heM  21  me®tinSs  and  examined  37 

quSSeTmMwtl11001  mea”*1  8 

Value  of  the  Act. 

vn  W.fTrt  ACTmTC.f  by  citiQg  testimony  as  to  the 
value  of  the  Act  and  the  general  goodwill  with  which  it 

!?nprnf-en  x?feiVid'  P  ls  shown  that  coincident  with  its 
pe  atmn  there  has  been  a  notable  reduction  in  the  death- 

rate  from  puerperal  fever  from  118  per  million  females 

thaf  StEln  1902  81  m  1907,  and  the  0Pinion  is  expressed 

that  there  can  be  no  reasonable  doubt  that  the  Act  has 

contnbuted  to  this.  It  is  not  quite  so  clear  that  the  Act 
mortality.lbUted  GXCept  indirectly  to  the  lowered  infant 
The  Supply  of  Midwives. 


After  stating  its  opinion "  that  the 'power  of  countv 
councils  to  delegate  their  powers  under  the  Act  to  district 
councils  should  be  withdrawn,  the  Committee  proceeds  to 
discuss  the  supply  of  mid  wives.  It  is  stated  that  the 
°4“h*  if  EnSIand  and  Wales  in  1908  numbered 
2>61V»d  proportion  attended  by  midwives  taken 
all  round  was  about  50  per  cent.,  but  varied  to  a  remark 
able  extent  in  different  localities.  In  Newcastle  onlv 

.XfaStowitSd&'S  “‘fS’  £  «“Cl°a  P1 

S?9  percent9'9  ^  Ma^oste°r 

cent.!  and  St.Helens  93?per  ^nt^The/nx^6^61’  83,6  Per 
in  the  urban  districts  of  Lancaster  wa's  SO^^nrX^+u6 
rural  districts  30.9. .  The  total  number  of  midwives  on  the 
§raduaHy  risen  from  22,308  in  1905  to  27  9Xd  ■ 
1909  but  over  15,000  are  actually  (o  practice  Not 
withatandmg  the  large  demand  (or  midwives  in  Lancaster^ 
as  shown  by  the  figures  (or  Salford  and  St  Helens 
oir  \\  llliam  Sinclair  showed  that  there  are  too  mar.  +’ 

Act  Sphere  £ 

the  Central  Midwives loard  wonld  "en^bfo™  ft 

rnedL,  men  Lidt« 


1909, 


after  March,  1910,  will  be  debarred,  under  a  npnou 
ten  pounds,  from  attending  confinements  habiSf!7 
for  gain  otherwise  than  under  the  direction  of  a 
medical  practitioner  :  01  a  G^alifi 

The  Committee  are  alive  to  the  fact,  which  was  nninfoi 
by  several  medical  witnesses,  that  the  words 

otherwise  than  under  the  direction  of  a  qualified 
practitioner,  might  be  used  in  unscrupulous  hands  to  fn' 
the  objectionable  practice  of  “  covering  ”  the  action  of  m,  °s 
fled  women  by  the  assumption  of  a  purely  nominal  XUi! 
bility  on  the  part  of  the  doctor,  but  they  do  not  believe 
sac^  Practices  could  become  common  without  attractino  f  v 
attention  and  bringing  the  doctor  concerned  within111 
disciplinary  powers  of  the  General  Medical  Council  who  n, 
are  advised,  would  treat  cases  of  the  kind  af  exa  ^  d 

infamous  conduct  in  a  professional  respect,”  in  the  SX® 

assistants)  «™“*  ^  With  «*•  &2£& 

On  the  whole,  so  convinced  was  the  Committee  that  tl 
problem  of  supply  of  midwives  is  one  of  their  distribute 
that  it  considered  that  there  is  no  need  for  any  subventi. 
rom  the  State,  and  that  the  needs  may  be  met  l 
co-ordinated  action  of  local  authorities  and  volunta. 
agencies  The  cost  of  midwifery  training  has  *2 
increased  since  the  Act  came  into  force,  and  usual' 
amounts  to  between  £20  and  £30.  As  this  is  almost  p 
hibitive  for  working-class  women,  the  Committee  coi 
sidered  that  the  powers  of  county  councils  should  1 
extended  so  as  to  enable  them  to  contribute  where  nece 
sary  towards  the  expenses  of  training  midwives  for  the 
own  districts.  At  present  the  councils  can  only  bar 
recourse  to  funds  for  higher  education  for  this  purpose. 

As  to  training  in  Poor  Law  institutions,  there  is  said ; 
be  no  ground  at-  present  for  the  impression  that  theCentr 
Midwives  Board  looks  with  suspicion  on  it.  The  sma 
number  of  births  at  such  institutions  has  been  the  caus 
ot  their  non-recognition  as  training  schools,  and  the  Con 
mittee  thinks  that  their  use  might  be  developed,  an 
where  the  number  of  births  is  small  arrangements  migL 
be  made  for  the  nurses  in  training  to  attend  extern  case 
under  the  supervision  of  the  medical  officer. 


Remuneration  of  Medical  Men. 

1  he.  report  says  that  when  the  bill  was  before  Pari 
ment  in  1900  Mr.  Cohen  moved  an  amendment  to  prov; 
payment  for  medical  men,  but  the  question  does  notapp< 
to  have  come  up  again  in  1902,  when  the  bill  finally  beca: 
law.  Later  on  the  Central  Midwives  Board  asked  tl 
the  Local  Government  Board  should  give  to  a  midwif 
summons  for  aid  the  same  legal  effect  as  an  ore 
by  a  relieving  officer  to  the  parish  doctor,  but  this  v 
retused.  htill  later,  however,  in  a  letter  to  Dr.  Taylor, 
Salford,  the  Local  Government  Board  pointed  out  tl 
migt>t  be  made  under  the  Public  Health  A 
ot  1875  or  the  Poor  Law  Amendment  Act  of  18< 
Pour  or  five  councils  have  availed  themselves  of  t 
10  Act,  but  the  Local  Government  Boa 

rather  discouraged  the  use  of  that  Act  for  the  purpos 
In  May,  1906,  the  General  Medical  Council  urged  t 
necessity  of  some  provision  for  payment,  and,  finally,  tl 
Local  Government  Board  issued  a  circular  to  boards 
guai  ians  calling  their  attention  to  their  powers  und 
ie  001  Law  Amendment  Act.  This  circular  was  all 
sent  by  the  Privy  Council  to  21,000  practitioners  . 
February,  1908,  but  we  read  that  “  so  far  as  the  fact  is 
any  importance  the  Department  has  received  complain 
from  only  a  few  medical  men  that  they  are  unable  1 
obtain  payment.”  At  the  same  time  the  evidence  goes  1 
prove  that  the  absence  of  any  general  provision  for  tl 
payment  of  medical  fees  has  been  a  serious  obstacle  to  tl 
realization  of  the  full  intention  of  the  Act.  In  Jum 
iy08,  the  Central  Midwives  Board  submitted  to  the  Priv 
Council  a  memorandum  showing  the  difficulty  experience 
y  .midwives  m  obtaining  the  assistance  of  practitioner: 
owing  to  the  absence  of  a  fee  and  the  danger  to  th 
mothers  a,nd  infants  in  consequence.  It  was  shown,  toe 
that  boards  of  guardians,  in  spite  of  the  circular  of  th 
Local  Government  Board,  had  only  used  their  powers  to 
limited  extent ;  for  instance,  in  the  West  Riding,  with : 
population  of  one  and  a  half  millions,  out  of  thirty-thre 
unions,  only  nine  had  made  any  arrangements.  In  som 
paces  the.  doctors  had  simply  taken  their  chances  0 
getting  paid  ;  in  others  nursing  associations  had  mad: 

emselves  responsible  for  the  doctor’s  fee,  while  in  som< 
places  the  midwives  had  paid  the  fee  of  any  doctor  the] 
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summoned  to  assist  them.  In  referring  to  the 
P  nc?  given  on  behalf  of  the  British  Medical  Association 
us  question,  the  report  says : 

l1H  satisfactory  to  note  the  assurance  that  the  British 
ca]  Association,  as  the  body  representing  organized  medical 
on  is  in  no  way  hostile  to  the  Midwives  Act  and  would 
inly  discountenance  any  refusal  to  attend  simply  because  a 
ifp  had  previously  been  in  attendance. 

Without  seeking  to  justify  the  violent  language  or  callous 
„  of  certain  practitioners,  upon  which  the  Committee  have 
sh  to  lay  undue  stress,  Mr.  Smith  Whitaker  testified  to  the 
ilence  of  a  widespread  irritation  which  had  resulted  m  a 
ing  reluctance  to  recognize  the  special  obligations  created 

re  Act. 

-  Newsholme  and  other  witnesses  also  laid  stress  on 
importance  of  the  matter,  and  the  conclusion  of  the 
imittee  is  that : 

er  this  weight  of  evidence  the  Committee  are  unanimously 
ninion  that  the  Act  should  be  amended  by  giving  the 
titioner  summoned  by  a  midwife  in  cases  of  emergency 
cure  expectation  of  payment. 

he  further  questions  remaining  to  be  answered  were 
idiom  the  duty  to  nay  the  fees  should  be  vested,  by 
>m  the  fees  payable  should  be  fixed,  and  on  what 
e.  The  objections  to  county  councils  paying  the 

are  the  very  wide  area  over  which  their  administra- 
.  often  extends,  that  they  have  no  machinery  for 
training  the  capacity  of  the  patients  to  pay,  and  that 
r  power  of  recovering  pay  ment  from  patients  is  generally 
abeyance  throughout  the  country.  The  Committee 
•ef ore  thinks  that  the  Public  Assistance  Authority  ought 
,ay  the  fee,  and  notes  that  in  this  it  is  in  agreement 
a  the  Majority  Report  of  the  Poor  Law  Commission 
the  expressed  opinion  of  the  Local  Government 
rd.  The  authority  should  also  be  empowered  to 


rge  the  fee  to  patients  as  “relief  on  loan,”  which  it 
ears  cannot  be  done  at  present.  Payment,  too,  is 
y  to  be  made  for  emergencies,  and  the  authorities  con- 
aed  are  to  draw  up  a  list  of  conditions  coming  under  this 

s  to  the  amount  of  the  fee,  the  evidence  varied 
itly ;  but  the  Committee  states  that  the  plan  of  one 
calculated  on  a  mean  scale  for  cases  of  varying 
mlexity,  with  mileage  for  scattered  rural  districts,  is 
it  satisfactory,  and  further  that  the  fee  should  cover 
ly  ordinary  after- attendance.”  A  fee  of  one  guinea  is 
1  to  have  given  satisfaction  in  Liverpool,  and  seems  to 
'avoured  by  the  Committee,  though  it  is  left  to  be  fixed 
Order  of  the  Local  Government  Board.  The  doctor  is 
ply  to  be  required  to  state  that  he  has  been  unable  to 
lin  payment  from  the  patient  or  her  representatives, 
ch  evidence  was  given  as  to  the  possibility  of  collusion 
ween  doctors  and  mid  wives,  and  with  a  view  to  detect 
5  the  guardians  are  to  send  a  quarterly  list  of  payments 
the  supervising  committees.  The  question  was  also 
led  as  to  the  reciprocal  obligation  on  doctors  to  attend 
he  State  guarantees  a  fee.  Any  idea  of  making  it 
ipulsory  on  all  doctors  to  attend  on  the  summons  of  a 
Iwife  was  stoutly  opposed  by  the  witnesses  for  the  British 
dical  Association,  but  it  was  agreed  and  the  Committee 
illy  recommends  that  a  list  of  those  who  express 
mselves  as  willing  to  attend  should  be  circulated  to 
Iwives. 

Miscellaneous  Amendments. 
t  will  be  seen  in  the  summary  of  recommendations  that 
1  British  Medical  Association  is  to  nominate  one  member 
the  Central  Midwives  Board,  and  one  reason  given  for 
s  is  that  with  adequate  representation  of  general  prac- 
oners  on  the  board  “  the  superiority  of  their  claims  to 
i  as  examiners  for  the  board  would  more  readily,  be 
;ognized,”  and  the  Committee  thinks  this  is  expedient 
general  grounds. 

The  finances  of  the  Central  Midwives  Board  receive 
reful  attention.  At  present  any  balance  against  the 
ard  is  apportioned  between  local  authorities  according 
the  number  of  midwives  returned  as  practising  in  their 
3as.  This  places  a  premium  on  neglect  in  sending  returns, 
d  those  authorities  which  are  most  lax  get  oft  the  best, 
vnee  it  is  proposed  to  make  the  population  the  basis 
c  the  charges,  and  the  effect  on  each  county  and  county 
rough  is  shown  in  an  appendix.  The  proportion  of 
idwives  in  practice  varies  in  a  remarkable  manner  m 


different  areas  ;  London  notifies  only  one  for  each  10.000 
population,  while  the  county  of  Hereford  notifies  15  to 
each  10,000.  Taken  on  the  whole  the  counties  uotify 
10,074  midwives  in  practice  to  a  population  of  ^,aou,ouG. 
Assuming  that  about  £2.000  is  required,  the  counties 
would  pay  £1,595  if  assessed  on  the  number  of  midwives, 
but  if  assessed  on  the  population  they  would  pay 
The  county  boroughs  notify  2,890  mid  wives  to  a  population 
of  9  677,000  ;  they  now  pay  £457,  but  on  a  population  basis 
they  would  pay  £604.  The  effect  is  specially  marked  for 
London,  which  now  pays  only  £77,  but  on  a  population 
basis  will  pay  £283.  Cheshire,  on  the  contrary,  with 
eight  midwives  to  every  10,000,  pays  £74,  but  assessed  on 
population  will  only  pay  £37.  It  is  further  recognized 
that  country  members  of  the  Central  Midwives  Board  are 
at  a  disadvantage  in  attending,  and  the  Committee  recom¬ 
mends  that  their  reasonable  travelling  expenses  be  paid. 

The  machinery  of  the  Act  is  thought  to  offer  the  mos 
hopeful  means  of  dealing  with  prevention  of  blindness 
from  ophthalmia  neonatorum.  Midwives  are  therefore  to 
regard  it  as  an  emergency  for  which  medical  aid  must  be 
advised,  and  it  is  to  be  included  among  the  notifiable 
diseases.  The  Committee  agreed  with  the  suggestion  of 
several  witnesses  that  the  Notification  of  Births  Act  should 

be  more  widely  adopted.  , 

An  Appendix  from  the  Irish  Local  Government  Board 
explains  the  Irish  dispensary  system  of  the  appointment 
of  salaried  mid  wives  by  Poor  Law  authorities,. and  several 
witnesses  spoke  in  favour  of  it,  while  Sir  William  Sinclair 
favoured  an  analogous  system  under  county  councils. 
The  Committee,  however,  hardly  recommends  the  system, 
but  would  prefer  an  extended  use  of  voluntary  agencies  by 
the  public  relief  authority,  and  only  where  this  cannot  be 
done  would  it  recommend  the  Local  Government  Board 
to  authorize  such  appointments.  Outside  the  Midwives 
Act  the  Committee  agreed  with  several  departmental 
committees  in  recommending  statutory  provision  tor 

registration  of  still-births.  .  ,  ,  „ 

The  witnesses  appointed  to  give  evidence  on  behalt  or 
the  British  Medical  Association  were  Dr.  Flemming  of 
Bradford-on-Avon,  Dr.  McManus  of  Battersea,  Dr.  Taylor 
of  Salford,  and  Dr.  J.  Smith  Whitaker  ;  the  report  of  their 
cross-examination  extends  over  thirteen  pages  of  the 
Blue  Book. 

Summary  of  Recommendations. 

The  following  is  the  Committee’s  summary  of  its 
recommendations : 

“  (a)  Supply  and  Training  of  Midwives. 

“  (1)  The  Committee  deprecate  any  postponement  of  the 
date  (31st  March,  1910)  after  which  uncertified  women  will, 
under  section  1  (2)  of  the  Act,  be  prohibited  from  attending 
habitually  and  for  gam  women  m  childbirth,  except  under 
the  direction  of  a  medical  practitioner,  or  m  cases  of 

^‘Tffwith  regard  to  the  suggestion  that  in  sparsely 
populated  rural  areas  annual  licences  to  practise,  based 
upon  a  modified  examination  might,  if  a  serious  deficiency 
occurred,  be  issued  to  uncertified  women  the  Committee, 

while  loth  to  recommend  any  departure  from  uniformity, 
think  that  the  matter  may  be  left  to  the  discretion  wh 
the  Central  Mid  wives  Board  are  empowered  to  exercise  in 
regulating  the  conditions  of  admission  to  the  roll. 

“  (3)  The  Board  might  properly  consider  the  expediency 
of  giving  another  opportunity  of  enrolment  to  such  trained 

women  as  were  qualified  for  admission  under  section  2  of 

the  Act,  but  failed  to  apply  before  the  appointed  day 
’  Committee,  regarding  the  provision  and 
1  -  J?  .  ..Hnm  BTlfl  distribution,  are  of 


as  a  Question  of  organization  and  distribution  are  of 
opinion  that  there  is  no  need  of  any  subvention  fiom  the 

St‘M5)  The  organization  and  distribution  of  the  supply 
should  be  undertaken  by  the  co-ordinated  action  of  local 

authorities  and  voluntary  agencies.  . 

“  (6)  As  the  most  suitable  machinery  for  giving  effect  te 
this  recommendation,  the  Committee  advocate  the  es¬ 
tablishment  of  county  nursing  associations  ^r.OT8ho^t 
the  country,  working  in  co-operation  with  the  local  .super¬ 
vising  authorities,  and  affiliated,  wherever  possible,  to 
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some  central  body  such  as  Queen  Victoria’s  Jubilee 

Institute. 

“  (7)  The  details  of  method  will  necessarily  vary  in 
different  districts,  but  the  Committee  are  of  opinion  that, 
in  general,  the  formation  of  county  training  homes,  and  of 
emergency  homes,  from  which  mid  wives  can  be  drafted 
temporarily  to  places  where  their  services  are  required, 
will  be  found  a  hopeful  basis  of  organization. 

“  (8)  The  powers  of  county  councils  should  be  extended 
so  as  to  enable  them  to  charge  upon  the  county  fund  con¬ 
tributions  in  aid  of  the  training  of  midwives  for  work  in 
their  areas. 

,  “  (9)  Boards  of  guardians  should  be  encouraged  to  exer¬ 
cise  their  powers  to  subscribe  to  the  support  of  nursing 
associations  in  return  for  services  rendered. 

(10)  The  general  introduction  into  this  country  of  the 
Irish  dispensary  mid  wives  system  appears  to  be  un¬ 
necessary  ;  but,  in  places  where  arrangements  cannot  be 
made  for  the  utilization  of  voluntary  agencies,  it  might  be 
advisable  that  boards  of  guardians  should  be  authorized  to 
appoint  district  mid  wives. 

“  (11)  The  Committee  consider  that  in  rural  districts  the 
practice  of  midwifery  might,  with  safety  and  advantage,  be 
combined  with  district  nursing,  provided  that  the  require¬ 
ments  of  the  medical  officer  of  health  and  the  Rules  of  the 
Central  Midwives  Board  are  carefully  observed.  In  certain 
areas  the  system  of  cottage  resident  nurses  would  be  found 
suitable. 

(12)  The  possibility  in  some  cases  of  combining  with 
the  functions  of  a  district  nurse-midwife  the  duties  of 
health  visitor  and,  perhaps,  also  of  school  nurse,  should  be 
borne  in  mind  by  local  authorities. 

(13)  The  Committee  desire  to  lay  stress  on  the  im¬ 
portance  of  fostering  any  provident  arrangements  by  which 
the  classes  among  whom  midwives  work  could  insure, 
through  maternity  clubs  or  otherwise,  against  the  expenses 
incident  to  childbirth. 

(14)  All  possible  facilities  should  be  given  by  the 
various  authorities  concerned  for  the  utilization  of  Poor  Law 
institutions  as  training  centres.  The  suggestion,  that  the 
material  available  for  this  purpose  might  be  increased  by 
permitting  nurses  in  workhouses  and  infirmaries  to  attend 
extern  maternity  cases,  is  commended  to  the  consideration 
of  the  Local  Government  Board. 

, .  “  In  fixing  the  standard  of  training  and  examina¬ 
tion, _  the  Central  Midwives  Board  should,  subject  to  the 
requirements  of  safety,  have  due  regard  to  the  needs  of 
the  country  with  respect  to  supply.  The  present  standard 
is  understood  to  aim  only  at  ensuring  that  the  women 
certified  thereunder  shall  be  safe  and  competent  mid  wives 
and  in  existing  circumstances  the  Committee  consider  that 
it  should  not  be  raised. 

(16)  An  increase  in  the  number  of  examination  centres 
as  recommended  with  a  view  to  a  reduction  in  the  cost  of 
training. 

“  °“  general  grounds,  the  Committee  desire  to  call 

attention  to  the  expediency  of  employing  as  examiners 
general  medical  practitioners  who  have  had  the  necessary 
training  and  experience.  J 

•  ,A  ?*°re  extended  use  of  women  as  examiners 

,^en(^  *°  §^e  greater  confidence  to  nervous 
candidates. 

“  (19)  In  this  connexion  the  importance  should  not  he 
overlooked  of  framing  the  examination  questions  in  simple 
language,  with  a  view  to  adapting  them,  so  far  as  possible, 
to  the  educational  level  and  restricted  vocabulary  of  the 

districts  W°men  llkely  to  present  themselves  from  rural 

“  Tb®  Central  Midwives  Board  might  consider  the 
propriety  of  accepting,  either  wholly  or  partly,  in  lieu  of 
eir  own  examination,  the  certificates  of  examining  bodies 
outside  England  and  Wales,  who  maintain  an  adequate 
standard  of  qualification.  1 

“(6)  Remuneration  of  Medical  Men  Summoned  on 
the  Advice  of  Midwives. 

a  “^;ifCUre  ®?Pectation  of  payment  should  be  given  to 
a  practitioner  summoned  on  the  advice  of  a 

midwife  in  a  case  of  emergency.  au vice  or  a 

Tbe  Poor  Law  authority  should  be  responsible  for 
the  payment,  and  should  be  empowered  to  charge  the  fee 

paid  as  “  relief  on  loan  ”  to  the  patient.  S 
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“(3)  A  quarterly  return  of  cases  in  which  paymei 
have  been  made  should  be  sent  by  the  guardians  to  i 
local  supervising  authority. 

“  (4)  The  scale  of  fees  should  be  fixed  by  Order  of  t 
Local  Government  Board  on  a  systematic  basis,  liavi 
due  regard  to  local  conditions. 

“  (5)  The  conditions  which  should  be  deemed  to  co’ 
within  the  category  of  emergency  should  be  scheduled 
the  regulations.  The  Committee  suggest  that,  in  additi 
to  cases  comprised  under  the  heading  of  ‘  labour  ’  in  t 
Rules  of  the  Central  Mid  wives  Board,  loss  of  blood  duri 
pregnancy,  secondary  postpartum  haemorrhage 
septicaemia  during  the  lying-in  period,  and  any  infla 
mation  of  the  child’s  eyes  should  be  included. 

(6)  In  emergency  cases,  the  system  of  a  uniform  f, 
which  should  cover  any  ordinary  after- attendance 
recommended  for  adoption,  with  the  addition,  perbai 
in  scattered  rural  areas,  of  some  allowance  for  ‘mileage 

“  (7)  The  medical  practitioner,  in  applying  to  the  pub 
authority,  should  be  required  to  state  that  he  has  bei 
unable  to  obtain  payment  of  his  fee  from  the  patient 
her  representatives. 

(8)  A  list  of  practitioners  willing  to  respond  to  a  mi 
wife’s  call  should  be  prepared  and  circulated  in  eve 
area. 

“  (9)  lor  cases  not  scheduled  as  emergencies,  tl 
ordinary  machinery  of  Poor  Law  medical  relief  wou 
usually  be  sufficient. 


“  (c)  Delegation  of  their  Powers  by  County  Council 

“  The  power  of  delegation  to  district  councils  undt 
section  9  of  the  Act  should  be  withdrawn ;  and,  in  cas< 
where  it  is  still  exercised,  the  delegation  should  1 
revoked. 


“  (<r7)  Miscellaneous. 

(1)  Constitution  of  the  Central  Midwives  Board. 

_l'(i)  The  number  of  members  should  be  increased  fror 
nine  to  twelve,  by  giving  an  additional  nominee  to  tl 
Lord  1  resident  of  the  Council,  and  a  representative  each  i 
the  Local  Government  Board,  the  British  Medical  Associ; 
tion,  and  the  Society  of  Medical  Officers  of  Health  Th 
member  appointed  by  the  Incorporated  Midwives’ Inst, 
tute  should  in  future  be  a  certified  midwife,  instead  of 
medical  practitioner,  and  the  representation  of  the  Rova 
British  Nurses  Association  should  be  discontinued. 

“  (ii)  Following  the  model,  and  subject  to  the  safe 
guards,  provided  by  Section  10  of  the  Medical  Act,  1886 
His  Majesty  in  Council  should  be  empowered  to  conside 
and,  if  approved,  give  effect  by  Order  to  any  representa 
tions  received  hereafter  from  the  Central  Mid  wives  Boarc 
for  farther  changes  in  its  constitution. 

(2)  Finances  of  the  Central  Midwives  Board. 

(i)  Section  5  of  the  Act  should  be  amended  by  pro 
viding  that  any  balance  shown  against  the  Central  Mid 
wives  Board  in  their  annual  financial  statement  should 
after  approval  by  the  Privy  Council,  be  apportioned  amon£ 
the  local  supervising  authorities  on  the  basis  of  population 
according  to  the  most  recent  census  return,  instead  of  on; 
the.  basis  of  the  number  of  midwives  who  have  notified 
their  intention  to  practise. 

(ii)  The  Committee  recommend  that  the  members  of  the 
Central  Midwives  Board  should  be  paid,  in  respect  of  their 
attendances,  such  reasonable  travelling  expenses  as  may 
be  allowed  by  the  Board. 

“  (3)  Midwives  Boll. 

(i)  With  a  view  to  ensuring  the  accuracy  of  the  roll, 
every  midwife,  whether  intending  to  practise  or  not, 
should  be  required  to  notify  annually,  in  the  month  of 
January,  her  address  to  the  local  supervising  authority  of 
the  district  in  which  she  resides;  any  change  of  address 
during  the  year  to  be  notified  immediately,  and,  in  the 
case  of.  a  woman  commencing  a  new  practice,  the 
notification  to  be  made  at  the  date  of  such  commence¬ 
ment. 

(ii)  The  local  supervising  authority  should  within  the 
first  fortnight  of  the  year  send  to  every  midwife  in  their 
area  a  form  on  which,  in  addition  to  the  notification  of  her 
name  and  address  and  the  number  and  date  of  her 
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te,  she  should  have  to  state  whether  she  intend 

,isg  or  not.  _  <»  j  •  {*  i  • 

It  should  be  made  clear  in  the  form  of  notification 

less  it  be  duly  returned,  the  midwife’s  name  would 
oved  from  the  roll,  and  would  not  be  restored 
i  the  payment  of  a  fee. 

list  of  all  midwives  from  whom  notifications 
3en  received  should  forthwith  be  transmitted  by 
il  supervising  authority  to  the  Central  Midwives 
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„inrable  that  such  particulars  should 
^-ran^otifications  under  the  Act  of  1907,  and, 
the  Act  should  be  amended  in  this  sense. 


The  Board  should  be  empowered  to  act  in  the 
any  local  supervising  authority  making  default  in 
latter,  and  to  charge  them  with  the  expense 


a. 


“  (4)  Disciplinary  Functions. 

The  existing  power,  vested  in  local  supervising 
ties  under  section  8  (3)  of  the  Act,  to  suspend  a 
9  from  practice  in  order  to  prevent  the  spread  of 
n,  should  be  limited  strictly  to  actual  cases  of 
,n  and  to  the  time  necessary  to  remove  all  risk  of 


“  (9)  Still-births. 

“  cu^atutory  provision  should  be  made  for  the  registration 
of  still- hi  rtllk 


“  (10)  Inqwufies  by  the  Local  Government  Board  into  the 
'  Weds  and  worhing  of  the  Act. 

,<  m  The  medical  staff  of  the  Local  Government  Board 
miazl  with  advantage  investigate  the  relation  between  the 
Statetmtionlof  ?he  Act  “and  the  rate  of  puerperal 

““fu^he  cSptt^BO  suggest  that  the  working  of 
the  4ct  should  \he  reported  upon  whenever  a  special 
inquiry  into  the  Keneral  sanitary  condition  of  any  district, 
is  instituted  by  th>  Department. 


in. 


Local  supervising  authorities  should  further  be 
ered  to  suspend  a  midwife  for  any  breach  of  the 
jns  of  the  Act  or  of  the  Rules  of  the  Central 
res  Board,  pending  the  prosecution  of  the  woman 
a  court  or  the  adjudication  of  the  case  by  the 


This  power  of  disciplinary  suspension  should  only 
ircisable  when  the  authority  proceed  forthwith  to 
ite  the  woman  or  to  submit  her  case  to  the  Board. 

)  A  power  of  suspension  in  lieu  of,  or  as  a  pre- 
:y  to,  striking  off  the  roll,  should  be  conferred  on 
ntral  Mid  wives  Board. 

The  Board  should,  at  their  discretion,  have  the 
to  pay  the  whole  or  part  of  the  expenses  of  a 
Ee  who  has  been  required  to  appear  before  them  in 

rH  dcfCDCG. 

)  When  a  woman’s  name  has  been  removed  from 
11,  she  should  be  required,  under  penalty,  to  sur- 
her  certificate  without  delay,  and  she  should  there- 
be  prohibited  from  attending  professionally  on  a 
n  woman  in  any  capacity. 

i)  In  order  to  prevent  any  evasion  of  the  disciplinary 
itions  of  the  Act  by  certified  women,  who  abstain 
giving  notice  of  intention  to  practise,  and  claim 
?  to  be  acting  as  monthly  nurses  under  a  doctor,  an 
Iment  of  the  provisions  of  section  10  is  recommended 


(5)  Private  Lying-in  Homes. 
te  suggestion  that  lying-in  homes  conducted  for  gain 
[  be  specially  registered  seems  worthy  of  considera- 
nd  the  Committee  think  that  the  powers  of  local 
using  authorities  should  be  extended,  so  as  to  include 
Lspection  of  the  woik  of  certified  mid  wives  in  such 
i,  whether  kept  by  them  or  not. 


(6)  Prematurely -born  Children. 
le  Rule  of  the  Central  Midwives  Board,  requiring 
ves  to  ask  for  medical  aid  in  cases  of  ‘dangerous 
ness’  of  the  child,  might  be  strengthened  by  the 
ion  of  an  explicit  reference  to  premature  births. 


“  (11)  M \nor  Amendments  of  the  Act. 

“  (i)  It  should  be  ipadethe  duty  of  the  Central  Midwives 
Board  to  present  to  t£e  Privy  Council  an  annual  report  of 

them  Pr°ce^°f  sal  Aers  of  aunties  and  county  boroughs 
shKZSoV^  annually  to  their  authorities 
on  the  administration  oVthe  Act  in  thmr  areas ;  copies  of 
these  reports  should  be\orwarded  to  the >  Privy ^ouncil, 
the  Local  Government  Bo\rd,  and  the  Central  Midwives 
Board  who  should  includelSigest  in  their  own  report 
“  (hi)  Midwives  should  be  Vpplie<i  Wlth  stamped  forms 
for  all  notifications  which  theA  are,  or  *nay  be’  required  to 
make  to  the  local  supervising Authorities  or  the  Central 

Sidwives  Board,  and"  any 

should  be  provided  gratuitously  b>  the  ^naty.  General 
“  (iv)  For  the  purposes  of  section  S  of  the i  Act  i^benea 
Medical  Council  should  be  empowered  to  act  through 
Executive  Committee,  instead  of  though  the  Engsish. 
Branch  Council.” 


“  (7)  Ophthalmia  Neonatorum. 

The  Board  should  also  prescribe  that  medical  help 
[  be  summoned  whenever  a  midwife  notices,  sy ra¬ 
in  the  mother  or  child  indicating  any  risk  ol 

ilmia  neonatorum.  , 

)-  This  disease  might  with  advantage  be  made 
tble  under  the  Infectious  Disease  (Notification)  Acts 
elusion  in  the  list  of  the  diseases  specified  in 
n  6  of  the  Act  of  1889. 


Conclusion. 

•‘The  Committee  believe  that,  if  tfcese  recommenda¬ 
tions,  none  of  which  present  any  c0“fXe  obieSf  of  the 
are  adopted  in  a  spirit  of  sympathy  with 
Act,  they  will  go  far  to  dissipate  the  \P  reduce 

attaches  to  it  in  certain  quarters,  and  Mg^tSle  to 

any  obstacles  to  its  operative  success,  now  attributable  to 

lack  of  information,  obscurity  of  purpose,  or 
apathy.” 


Iministrative 


literary  notes. 

Messrs  J.  and  A.  Churchill  are  about  to  publish  A  Text- 
fool  o/  NeZus  Disease,,  by  Drs.  A .  Aldreo  Turner  and 
T.  Grainger  Stewart.  This  work  will  cover  the  whole 
range  of  nervous  disorders  and  their  treatment,  and  w 
contain  a  large  number  of  original  illustrations.  The 
same  publishers  also  announce  a  small  o/i^peri- 

mental  Physiology,  by  Drs.  N.  H.  Alcock  and  F.  O  Brie 
Ellison,  with  an  introduction  by  Professor  E.  H.  Starling, 
a  short  illustrated  handbook  on  Sight  Test™J>'  by 
Dr.  W.  W.  Hardwicke,  and  a  second  edition  of  Dr.  A.  A. 
Warden’s  Guide  to  the  Paris  Medical  School. 


«  (8)  Notification  of  Births  Act. 
re  general  adoption  of  the  Notification  of  Births  Act, 
throughout  the  kingdom  is  recommended  as  a 
lie  supplement  to  the  operation  of  the  Mid  wives  Act. 
g  this,  the  addition  of  a  column  in  the  Register  of 
i,  for  entry  of  the  name  and  status  of  the  person  who 
lly  delivered  the  mother,  would  probably  help  to  pro¬ 
efficiency  and  check  abuses  in  the  practice  o  m. 


Messrs.  William  Hodge  and  Co.,  Edinburgh  and  Glasgow, 
will  shortly  publish  a  work  entitled  Construe tion,  Equip¬ 
ment,  and  Management  of  a  General  Hospital,  by  ona 
J.  Macintosh,  M.B.,  M.V.O.,  Medical  Supe  inn  ten  den  toft  lie 
Western  Infirmary,  Glasgow.  The  book  wil  dminig.. 

theory  and  practice  of  hospital  construction  and  admims 

tration,  and  besides  plans  of  the  most  approved  types  of 
wards  and  auxiliaries,  will  contain  over  six y .  ,  y 

reproduced  illustrations  showmg  wards  opcratmgtheatres, 

laundry  and  special  departments,  and  all  kinds,  of  bos 
pXl  furniture  and  requirements.  The  book  is  intended 
for  the  use  not  only  of  architects,  but  of  medical  men 
and  laymen  interested  in  hospital  construction  and 
administration  _ 


The  net  profits  of  the  recent  fete  at  Olympia  on  behalf 
of  the  Great  Ormond  Street  Hospital  foi  Sick  Children 

amount  to  £2,610. 
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„  .  GENERAL  hospitals. 

by  tbs  Sot  on^Ste  °h  a  ffi** 

was  published  in  the  British  Medical  W  3nt  of  whicb 
the  subject  of  general  bcspi^is &  Iast  week, 
A  memorandum  (Circular  Afpmr,  irequent,y  mentioned, 
iosaed  by  the  wkr  Office  “ C I9Z  N°-51>. «<i  was 
and  instructions  with  regard  tn’+ha  ’  ?a/e  formation 
S  affing  of  these  hospi Jff^^uteT S^ent  and 
•give  a  general  account  of  their  ™r„nM“  useful  now  to 
m  which  they  are  to  be  organizedP  P  abd  of  the  mode 
Iheir  personnel  will  consist  V,f 
medmaland  surgical  staff,  and  of  nurS  ■  f°^Dg  the 
•other  officers,  non-commissioned  officer^’  in  addition  to 
undergo  training  in  time  of  non  no  t  CG*S  and  meD>  who 
they  will  have  to  perform  on  mnhT  the  duties  which 
twenty- three  selected  localities  .There  are 

these  general  hospitals.  ie  establishment  of 

It  is  obvious  that,  having  regard  tn7  t  .. 
tented  hospitals  should  belxcepSona?  conditions, 

to  the  rapidity  with  which  thesP  ho«i’-fW]hl 6  b^  ugregard 
into  being  and  required  to  beafn  tV'P-tals  Tould  be  cahed 
of  the  question.  Moreover  build-  1 *  ^ork>  huts  are  out 

could  be  easily  transformed  in yr  1DgM-?£  a  su^able  kind 
temporary  purposes.  /Co  mihtary  hospitals  for 

In  the  scheme  the  Countv  X  • 

•earned  with  the  selection  of  Association .  is  primarily 
de  egate  the  selection  to  tbUp-tK  baiIding8>  but  it 
^  hichever  agency  undertJu3  ?,ntlsb,  Red  Cross  Society, 
and  before  any  buildino- is^keS  ne  flection  of  buildings, 
of  the  Administrative’  .¥  rmfdn!lliable’  the  concurrence 
officer,  the  sanitary  0/JIedlcaI  Ofticer,  the  commanding 
must  be  obtained,  for  Ce/l  and  the  organizing  matron 
for^Ehe  iisp  pf  ,7-ae  ntaess  or  otherwise  of  a  building 

>spital  can  otiItt  Ko  _ j  __  hi 


paSgraph:Mem0randUm  N°'  31  the  fo] 


assistance  if  they  wouW  underffiL0?!^/6? de#  Very  v 
balance  of  establishment  nf  n,0  i  !  H16,  ^ask;  °f  Provid 

prepared  &  e.sf  of  aaSonffemlLehy  t' aff1^0  w' 


for  the  use  of  the  b<’  -r  ,  ui  a  ouiiaing 

■due  regard  to  a/i--/  ?an  onIy  he  determined  with 
arrangements.  Taministrative,  sanitary,  and  nursing 

is  the  staff  officetfVf<lMedl^al  Officer  of  the  Division,  who 
Commanding,  woyfa  cal  Purposes  of  the  General 

fortify  himself  v/j  Wh^L  1  rePorting  upon  a  building, 
members  of  the7flrl,J„?  know]edge and  experience  of  the 
to  say,  the  offiZr  in  h‘  ?2staff.  °f  the  hospital,  that  is 
master.  T  m  cnar§e>  the  registrar,  and  the  quarter- 
It  should  Jur.  , 

Of  officers,  non- commissioned  nffi  ^  fifc“ess  or  otherwise 

to  their  corps  is  determined.  ^  IUs  hlrTthaTS  ^  i?tu™ 
re-equipped  for  the  field  and  +uS  1361(3  that  the  soldier  is 

hospital  specifically  connected  wiH  Tf  b/anches  o£  the 
soldier,  and  the  niaintenannf  f W  ™  tbe  business  of  the 
to  which  he  belonos  These  liosnb °1nnexi.°^  with  the  unit 
the  several  fighting  units  of  He^  ®  ma“tain  touch  with 
•depots  are  scenes  of  constant  a  r  and  £heir  discharge 
It  is  manifes ^theref ore^h a?^  Vl£y  throughout  a  war.  8 
military  hospitals,  the  requiremenVof  ?Ulldings  for 
only  consideration.  If  in  the  scheme  f  ty1?,sick  are  nofc  the 
these  things  are  but  sltehtlv  tm  u  the memorandum 
because  it  is  takenforg^nted^ha^hfi11^11’  must  be 
m  the  selection  of  building  the.°?cers  concerned 

ance  with  the  subiect  The  £  S-SGSS  -an  lntlmate  acquaint- 
in  selecting  buffig,  are  the  Z  ?°-mto  *.°  be  »wSed  to 
for  arms  stores  anAmilitarv  enninme°f  °f  ^ccommodation 
for  new  clothing  for  issue  trfmen  P  ^G?t-’  pack  store8>  stores 
rooms  for  company  officers  and T"1"8  ‘aT  ba“i°°s. 
Clerical  staff  which  m  ecommodation  for  the 

pensions  and  compensations  deni  u  le^rds  upon  which 
staff  of  the  liosnital  i«  ;  d®Pend-  The  administrative 

pertaining  to  Ze  the  ^ 

hospital  in  time  of  peaw  8  -,ln  a  military 

in  making  the  selection  the  sel  1G  me£ho<I  to  be  pursued 
paragraph  :  SG]GCtlon’  the  scheme  contains  the  following 

either  themselves^  tbi°omllf  ^iie^rftisl  A^s°ciations  should 
proceed  to  select  the  necessarv  b  ,i2  ShEed  Cross  Society 
administrative  medical  officers  ntv  feS  111  con8ultation  with 
genera!  hospitals,  anT’ ^af/’offl^of  “E^eSftort 


It  is  with  the  object  of  obtaining  the  necessarv  in 

MeS  cr°e-With,  Ahe  work  tb!“  ‘he  traSg 
Medical  Service  of  the  Territorial  Force  has  henr, 

strennous,  not  only  for  the  field  units  but  also  i 

administrative  hospital  staffs.  As  the  personnel  of 

institutions  become  familiar  with  the  subject  the 

peace  TatW^h8  ^  ^  milita^  hospitals  in  ti 
appretSted  “  the  CampS’  18  becomtaS  *«ly 

ehoild  g" Z*  faW  the'  n^.^ett 
are  m  the  custody  and  care  of  the  meS  branch  o 

rankys  until  m°fment  ^bat  the  iudividual  falls  out . 
ranus  until  he  returns  thereto.  Everv  item  of  bis 

eing,  his  feeding,  his  clothing,  his  transportation  an 
Ef:  ar.e  .in  £he  hands  of  the  medical  authorise 
these  principles  are  remembered,  the  importance  o 

belpprectfeT™1  h°3Pi‘aIS  th6  TerritoriaI  Forc« 


COMPULSORY  INSURANCE  AGAINST  SICK 
AND  INVALIDITY. 


It  will  be  within  the  recollection  of  many  of  our  j 

Bnadapfie  C  Ti  l0r  °f  the  Exchequer,  when  maki 
hm^K  nfSP  oGCh  thlf  year>  travelled  beyond  the  or 
limits  of  a  financial  statement  and  sketched  in  some 
the  proposals  of  the  Government  in  regard  to  social  i 

ad°m1ftedd°W?d  leg.flat,lon  ^tended  to  remedy  a  n 
of  admitted  evils,  evils  which  have  been  scarceW  h 

i4GpaTS  ?.f  Jbe  01d  A§e  Pensions  Act  of  1901 
indicated  the  distress  among  the  working  classes  i 
unemployment  and  sickness  as  a  problem  which  wc 
dealt  with  almost  at  once. 

alrYadv  t°  "nemPloyment,  the  initial  steps 

lir,rifab]'H  tfke?1  to  Provide  a  remedy  by  the  inti 

This  hill  r>  ^  buG  es£ahhshment  of  labour  excln 
pis  bill  passed  its  second  reading  in  the  Hou 

uTlS?nS  Tith°U5  a  divisi°u,  and  is  expected  to  b( 

that^ho  tel!he  6nd  i°f  thG  Present  session.  It  is  int< 
that  the  labour  exchanges  shall  bring  employers  and 

ogether,  and  by  the  interchange  of  inforrr 

labourTnT  Parti°f  ^  G0.unt.ry  aQd  aether  a  demai 

met  wiflmnf^UF^u1  ar  dlstrict  w£h)  it  is  anticipate 
“b  difficulty  The  unemployed  workman  w 
f  f  touch  with  work  Which  is  waiting  to  be  , 
worl  tn?^Wihure  th!  Remand  has  arisen,  and  alth 
at  lpoQf  n  ^0t  be  ur^at!?  by  tblS  means»  the  system  si 
dUGpi  P«fc  aU  ?nd  t0  tb?  Possibility  of  the  prevaleni 
whin  Pmbir0Ugb  ?nemPloyment  in  one  locality  at  a 
SffiSpnU P  °yierS  m°ther  districts  are  unable  to  ol 
Go^Print1pWf rk? Gn  f°r  tbeir  “e?ds.  The  next  step  ir 
fhinkinrr  scheme  a  step  which  will  commend  itse 
thp  QPn8  n\embers  of  the  community,  as  tending  tow 
its?1;?  of  the  idle  from  the^  industrious,  of 
P  yahle  from  the  *•  unemployed  ” — istheintroi 
pvfpnrl-  c°naPu^sory  insurance  against  unemploym 
frad  •  at  first  to  all  persons  engaged  in  certain  selei 
thedcountrdyU  timate  y’  ^  ™  lloped>  to  all  trades  througl 

ffofiuoba7^.in0^  suihcient  space  to  enter  further  into 
•i  sf  0  £he  proposals  which  are  intended  to  meet 
nnrfirm  „u“emp|0y ment.  There  is,  however,  anot 

1  o  the  Government  programme  of  social  refc 
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affects  medical  practitioners —  I  materially  with  the  work  of  the  great  friendly  societies. 
I  b  more.  •  ^irfnr  times  of  sickness  and  invalidity.  These  societies  already  cover  the  ground  of  the  Govern- 

cly,  provision  {  the  efforts  of  the  ment  proposals  as  far  as  their  own  members  are  concerned, 

is  a  well-known  fact  that,  in  bp  ««  irm  of  a  competing  system  has  stirred 


dly  societies,  there  are  at  the  present  time  several 
ois  of  persons  in  this  country  who  have  made  no 
santial  provision  for  periods  of  sickness  and  con- 
nt  unemployment,  and  who  if  overtaken  by  ill 
h  are  liable  to  suffer  acute  distress  or  to  depend 
the  provisions  of  the  Poor  Law  and  upon  private 
ity  for  relief.  Few  persons  are  better  acquainted 
the  extent  of  this  evil  than  the  medical  practitioner 

u  ,  .  r _ * _ TTTAvl/inrf.n  aac  mafirirYt*.. 


and  the  mere  suggestion  of  a  competing  system  lias  stirred 
them  to  their  depths.  At  the  conference  of  the  Manches¬ 
ter  Unity  of  the  Independent  Order  of  Oddfellows,  held  at 
Bradford  in  June  this  year,  the  Grand  Master  of  t  ie 
Order,  Mr.  B.  Kilvington.  expressed  in  strong  terms  the 
feeling  of  apprehension  which  exists  among  the  members, 
and  went  near  to  repudiating  the  Government  scheme 
ftf  this  evil  than  tne  metrical  prauiimuuci  1  without  knowing  of  what  it  is  to  consist.  His  views 
nn  his  profession  in  a  working-class  district.  received  a  general  support  at  Bradford,  but  other  friendly 
carries  •  P  t  contact  with  the  incapacitated  societies  have  taken  up  a  more  moderate  attitude,  an  ath- 
s  broug  virtually  compelled,  in  certain  circum-  tude  rather  of  benevolent  neutrality  than  of  hosti  ity. 

cman,  ^im  ywith  free  medical  attendance.  Some  further  light  has  been  thrown  on  the  Government 

oef.’  .  ^  j  iia£.  been  provided  by  the  coming  into  proposals  since  the  Bradford  conference,  and  it  is 

Age ^  PenSons  Actf  under  which  all  evident  that  the  intention  is  to  work  with L  and  through  the 

atl0“°p£r  v°ears  “f  age  may  be  spared  the  worst  best  friendly  societies,  and  not  in  opposition  to  them.  It 

°nS  f  pvtvprue  poverty0  This  Act,  however,  is  of  no  is  stated  that  solvent  friendly  societies  of  a  permanent 
ors  of  extieme  povery.  , - I  character  will  be  to  some  extent  reorganized  and  recog¬ 

nized”  by  the  Government.  The  worker  who  is  a  member 


ors  01  v  This’  Act,  however  is  of  no 

stance  to  incapacitated  persons  who  have  not  reached 
a„e  of  70,  and  it  is  to  meet  the  case  of  this  latter  class 


ge  of  70,  and  it  is  “ fa  recognized  society  will  present  to  his  employer  his 

the  Government  proposes  to  estabhsn  a  system  o  p  Jher  eyfaenoe  that  his  subscription 


pulsory  insurance  against  sickness  and  invalidity  _ 
i  launching  a  vast  scheme  of  social  reform  it  is 
nggary  to  proceed  with  extreme  caution.  The  effects 
far-reaching  proposal  are  seldom  fully  appreciated  at 
outset,  and  the  removal  of  one  long-standing  grievance 
10  frequently  accompanied  by  the  unintentional  mtro- 
tion  of  evils  in  other  directions.  To  quote  but  a  single 
ance.  The  passing  of  the  Old  Age  Pensions  Act  has 
oubtedly  ameliorated  the  lot  of  many  thousands  ot 
3rvin»  persons  who  had  been  left  without  adequate 
uis  of* 1 * * *  support  in  their  declining  years.  But  the  condition 
;  the  income  of  the  would-be  pensioner  must  not  exceed 
srtain  sum  per  week,  while  in  itself  not  unreasonable, 


contribution  card,  or  other  evidence  that  his  subscription 
is  not  in  arrear,  and  will  then  be  exempt  from  deduction 
from  his  wages.  The  pennies  of  the  employer  and  the 
State  will  be  paid  to  the  society  in  aid  of  its  sickness 
funds,  which  will  be  correspondingly  strengthened. 
Inasmuch  as  the  sick  benefits  receivable  by  the  members 
of  friendly  societies  usually  exceed  those  proposed  to  be 
aranted  under  the  Government  scheme,  it  is  not  anticipated 
that  the  latter  will  compete  with  the  work  of  the  societies, 
while  the  element  of  compulsion  will  operate  to  bring  in 
the  large  number  of  persons  who  are  at  present  not 
reached  by  any  optional  system  of  insurance. 

Assuming  that  the  Government  proposals  follow  the 


general  lin&es  indicated  above,  it  is  evident  that  members 
it  have  a  direct  effect  in  aiscoa  g  ii,0.m^n-rai  nrnfession  who  nractise  m  working-class 


y  class  of  people  which  it  is  desired  to  benefit.  This 
et  of  the  Old  Age  Pensions  Act  is  particularly  felt  by 
nbers  of  the  great  friendly  societies,  who,  by  rigid  seli- 
ial  during  the  greater  part  of  their  lives,  have  con- 
uted  sums  intended  to  secure  a  provision  for  their  old 
,  and  now  find  that  the  modest  provision  which  they 
e  made  for  themselves  effectually  debars  them  from 
3ivin°  old  age  pensions  which  are  awarded  to  then 
3less°and  unthrifty  neighbours,  who,  with  equal  oppor- 
ities,  may  never  have  attempted  to  provide  for  the 

Intil  the  Government  proposals  respecting  insurance 
inst  invalidity  are  explained  in  detail  and  embodied  in 
ill  it  is  impossible  to  say  exactly  how  far  they  will  go 


of  the  medical  profession  who  practise  in  working-class 
districts  will  be  materially  affected.  No  authoritative 
statement  has,  so  far  as  we  are  aware,  been  made  as  to 
the  extent  of  the  medical  and  surgical  aid  that  is  to  be 
provided  for  the  incapacitated  workman.  It  has  been 
freely  stated  that  there  are  nine  millions  of  artisans  in  the 
United  Kingdom  who  are  not  members  of  any  friendly 
society,  and  who  would  consequently  be  affected  by  the 
Government  scheme.  It  is  clear  that  the  provision,  by  the 
State,  of  medical  and  surgical  treatment  in  times  of 
sickness  for  so  large  a  number  of  persons  would  be  a  huge 
task,  and  one  requiring  to  be  thoroughly  thought  out 
it  was  undertaken.  Medical  practitioners,  if  called 


before  m  vvao  - c - _  .  -  _  _  . 

reported^]!  the  press,  and  freer  these  their  serrieesungrudgj “ 


1  other  sources  of  information  it  is  possible  to  outline 
shape  which  the  system  will  probably  take., 
n  the  first  place,  it  is  to  be  a  compulsory,  self-contnbu- 
v,  and  State-aided  scheme,  modelled  to  a  considerable 
ent  on  the  system  at  present  in  operation  in  Germany, 
e  benefits  to  be  provided  are  for  temporary  and  per- 
nent  sickness  and  invalidity,  and  include  a  week  y 
ney  payment,  medical  and  surgical  aid,  and  Sana- 
iums.  The  payment  during  sickness-is  to  be  not  less  than 
per  week,  provided  that  the  incapacitated  peison  is  not 


would,  however,  be  unreasonable  to  expect  that  skilled 
service  should  be  given  without  adequate  remuneration, 
although  it  is  by  no  means  certain  that  adequate 
remuneration  would  invariably  be  offered,  especially 
if  the  settlement  of  the  question  were  placed  in  the  hands 
of  local  bodies.  It  therefore  behoves  the  profession  to 
keep  a  watchful  eye  on  the  development  of  the 
proposals  of  the  Government,  and  to  see  that  the  legiti¬ 
mate  interests  of  its  members  are  safeguarded.  It  is  not 
unlikely  that  the  local  medical  officers  of  health  will  in 


UB.  The  contributions  will  necessarily  vary  according 
the  age  of  the  person  insuring,  who  may  be  either  a 
,le  or  a  female  between  the  ages  of  16  and  70  years, 
iployers  will  deduct  from  the  wages  of  their  woikmen 
i  weekly  contributions  payable  by  them,  which  may 
isibly  average  about  3d.  per  head  per  week.  To  the 
lount  so  deducted  the  employer  will  be  required  to  add 
.,  and  a  further  penny  will  be  added  by  the  State, 
ie  aggregate  of  these  contributions — say,  5d.  per  week 
r  head — will  constitute  the  premiums  set  aside  to  form 
e  insurance  fund.  „ 

The  benefits  indicated  above  are  the  minimum  bene£Js 
be  insured,  and  insurance  for  these  minimum  benefits 
.11  be  compulsory.  It  will,  however,  be  open  to  members 
insure  for  larger  amounts  than  5s.  per  week  if  they 
ish  to  do  so. 

It  has  from  the  outset  been  plain  that  any  scheme  of  the 
nd  referred  to  would  be  doomed  to  failure  if  it  interfered 
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scheme,  and,  if  so,  they  owe  it  to  the  profession  as  well  as 
to  themselves  not  to  accept  work  either  at  salaries  or  at 
contract  rates  which  are  below  the  recognized  standards. 
If  a  workable  scheme  cf  compulsory  insurance  against 
sickness  and  invalidity,  controlled  by  the  State  and 
accepted  by  the  community  generally,  can  be  evolved  by 
the  Government,  and  the  support  of  the  medical  profession 
as  a  whole  obtained  for  it,  a  great  advance  will  be  Qiaae 
towards  the  solution  of  one  of  the  most  pressing  ot  the 
social  problems  of  to-day.  The  opportunity  is  great ;  may 
the  achievement  be  not  unworthy  of  the  opportunity. 

The  children’s  institute  established  some  thirty  years 
ago  at  Bad  Nauheim  has  recently  taken  possession  of  a  new 
building  with  200  beds,  wherein  it  is  hoped  to  treat  some 

1  200  children  in  the  course  of  the  year — 1,000  in  summer 

and  200  in  winter.  The  age  limits  are  3  and  16  years,  and 

the  diseases  treated  are  for  the  most  part  cardiac  disorders, 

scrofula,  rickets,  anaemia,  and  malnutrition. 
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COMPOSITION  OF  SOME  PROPRIETARY 
FOOD  PREPARATIONS. 


III.— VARIOUS  RESTORATIVES  AND  TONICS. 

In  addition  to  the  meat  wines  and  medicated  wines 
already  dealt  with,  a  number  of  other  preparations  are 
put  forward  for  use  as  stimulating  and  restorative  foods  in 
convalescence,  conditions  in  which  digestion  is  impaired, 
etc.  Certain  of  these,  although  not  called  wines,  are 
decidedly  vinous  in  character,  while  others  have  nothing 
in  common  with  wines.  A  few  of  the  best-known 
examples  of  the  different  kinds  are  here  described. 

It  may  be  well  to  repeat  that  the  object  of  the  analyses 
recorded  is  to  give  data  for  the  comparison  of  these 
preparations  in  respect  to  certain  characters,  such  as 
alcoholic  strength,  percentage  of  nitrogenous  constituents, 
etc.  It  is  evident  that  complete  comparisons  could  be 
based  on  such  figures  only  if  the  qualitative  composition  of 
all  the  articles  were  identical,  which  is  far  from  being  the 
case.  It  would  not  be  possible,  within  the  limits  of  the 
present  investigation,  to  determine  the  relative  amounts  of 
the  different  nitrogenous  constituents,  peptones,  albumoses, 
extractives,  etc.,  in  each  preparation  described,  and  the 
value  of  such  information  would  not  be  commensurate  with 
the  time  and  labour  which  it  would  require.  It  will  be 
readily  seen  that  of  two  preparations  the  one  containing 
the  smaller  quantity  of  nitrogenous  constituents  may  have 
the  greater  food  vaiue  if  all  the  nitrogen  in  it  is  present  as 
peptone,  but  as  extractives  in  the  other.  Nevertheless, 
the  figures  here  given  enable  some  useful  comparisons  to 
be  drawn. 

When  reducing  sugar  has  been  found  present,  the 
amount  has  been  determined,  and,  for  the  purpose  of 
calculation  from  the  results,  it  has  been  assumed  to  be  all 
glucose.  In  each  case  in  which  glucose  is  named  it  has 
been  proved  to  be  present,  but  it  does  not  follow  that  the 
whole  of  the  reducing  sugar  present  was  glucose;  some 
part  of  it  may  have  been  either  maltose  or  lactose.  The 
percentage  of  nitrogen  found  is  given,  as  also  the  cor¬ 
responding  amount  of  protein;  but  in  most  cases  a  part  of 
the  nitrogen,  and  in  some  the  principal  part,  was  present 
in  the  form  of  extractives. 

A. 

The  first  five  preparations  form  a  group  with  certain 
characters  in  common. 

Carnrick’s  Liquid  Peptonoids. 

This  preparation  is  to  be  obtained  from  Carnrick  and 
Co.,  Ltd.,  London.  A  bottle  costing  3s.  6d.  contained  just 
over  9  fluid  ounces.  It  is  described  on  the  label  as  “  Beef, 
milk,  and  gluten,  perfectly  digested.  Contains  the  albu¬ 
minoid  principles  of  beef,  milk  and  wheat,  entirely 
digested  and  ready  for  assimilation.” 

Dose:  For  an  adult,  one  or  two  tablespoonfuls  three  to 
six  times  a  day. 

One  hundred  parts  by  measure  were  found  to  contain  : 

Alcohol  ...  ...  20.0  parts  by  measure. 

Total  solids  ...  ...  18.8  parts  by  weight. 

Nitrogen  ...  ...  0.8  ,, 

(equivalent  to  protein  5  0  ,,  ). 

Ash .  0.8 

Reducing  sugar,  cal¬ 
culated  as  glucose  ...  7.7  ,, 

Cane  sugar  ...  ...  2.4  ,, 

Armour’s  Nutritive  Elixir  of  Peptone. 

This  elixir  is  made  by  Armour  and  Co.,  Chicago,  and 
the  price  of  a  bottle  containing  16^  fluid  ounces  was  4s.  It  is 
described  on  the  label  as  “  A  palatable  liquid  food  pre¬ 
senting  the  entire  digestible  substance  of  specially  selected 
fresh  Lean  Beef  in  readily  absorbable  form.” 

Dose :  One  dessert  to  one  tablespoonful  three  times  a 
day  and  at  bedtime. 

One  hundred  parts  by  measure  were  found  to  contain : 

Alcohol  ...  ...  15.4  parts  by  measure. 

Total  solids  ...  ...  7.1  parts  by  weight. 

Nitrogen  ...  ...  0.3 

(equivalent  to  protein  1.9  ’  \ 

Ash . *  ...  o.6  ;  '■ 

Reducing  sugar,  cal¬ 
culated  as  glucose  ...  2  2 

Glycerin  . 13.0  ” 
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Panopeptone. 

This  preparation,  sold  by  Fairchild  Bros,  and  Fmf 
New  York,  at  the  price  of  2s.  for  a  bottle  containing  ah 
6  fluid  ounces,  is  described  on  the  label  as  “the  nutnh 
constituents  of  Beef  and  Wheat  in  a  soluble  and  f -Y 
absorbable  form.” 


Dose:  For  adults,  from  a  dessert  to  a  tablespoon5 
several  times  a  day  and  at  bedtime. 

One  hundred  parts  by  measure  were  found  to  contain 


Alcohol 

20.0 

Total  solids  ... 

26.9 

Nitrogen 

1.14 

(equivalent  to  protein 

7.2 

Ash  ... 

1.1 

Reducing  sugar  cal¬ 

culated  as  glucose  ... 

7.8 

Carn 

ABYN. 

parts  by  measure, 
parts  by  weight. 

>  1 

»  )■ 
n 


f  9 


Carnabyn,  sold  by  Hooper  and  Co  ,  London,  W.,  at  tl 
price  of  2s.  6d.  for  a  bottle  containing  12  fluid  ounc 
is  described  on  the  label  as  a  “  nourishing  digestive  » 
restorative  compound.” 

Dose :  From  half  to  a  wineglassful  three  times  a  day, 
One  hundred  parts  by  measure  were  found  to  contain; 


Alcohol  ...  ...  17.2  parts  by  measure. 

Total  solids  ...  ...  13  4  parts  by  weight. 

Nitrogen  ...  ...  0.26  ,, 

(equivalent  to  protein  17  ,,  ) 

Ash  . . 0  7 

Reducing  sugar,  cal¬ 
culated  as  glucose  ...  9.2  ,, 


Vinsip. 

This  preparation  is  to  be  obtained  from  Yitalia,  Limite- 
London,  S.E.  A  bottle  containing  3J  fluid  ounces  co; 
Is.  6d.  “  Liquor  Haemoglobin  Co.”  is  given  on  the  lab 
as  an  alternative  name. 


Dose:  Adults,  one  to  three  teaspoonfuls  twice  or  thric 
daily. 

One  hundred  parts  by  measure  were  found  to  contain: 


Alcohol  ...  ...  8.6  parts  by  measure. 

Total  solids  ...  ...  20.2  parts  by  weight. 

Nitrogen  ...  ...  2.9  ,, 

(equivalent  to  protein  18  2  ”  ) 

Ash .  i.o  ;; 

The  liquid  coagulated  on  heating,  and  haemoglobin  wa 
found  to  be  present.  It  contained  no  glucose  or  othe 
reducing  sugar. 

B. 

The  next  two  preparations  show  many  resemblances  ( 
some  of  the  medicated  wines  described  in  the  precedin 
article. 


Coca-Bynin. 

This  preparation,  sold  by  Allen  and  Hanburys,  Limitec 
London,  at  the  price  of  2s  6d.  for  a  bottle  containin 
10  fluil  ounces,  is  described  on  the  label  as  “  a  combinatio 
of.  the  active  principles  of  the  Coca  leaves  with  Bynir 
Liquid  Malt.  It  thus  possesses  the  valuable  diastasi 
properties  of  malt,  or  the  power  of  digesting  and  promotin' 
the  assimilation  of  farinaceous  foods,  with  the  stimulatin: 
and  exhilarating  effects  of  the  Coca  plant.” 

Dose :  A  dessertspoonful  added  to  a  glass  of  sherry  o 
other  wine. 


One  hundred  parts  by  measure  were  found  to  contain: 

Alcohol  ...  ...  10.7  parts  by  measure. 

Total  solids  ...  ...  54.2  parts  by  weight. 

Nitrogen  ...  ...  0.6 

(equivalent  to  protein  3.8  ”  ). 

Ash  ...  .  1.2 

Acidity,  calculated  as 
lactic  acid  ...  ...  0.8 

Reducing  sugar,  calcu¬ 
lated  as  glucose  ...  35.7 
Or  calculatedas  maltose  57.6 
(Glucose  was  present  in  considerable  quantity). 
Alkaloid  ...  ...  0.C25  parts  by  weight. 

The  alkaloid  produced  a  slight  numbness  when  applied 
to  the  tongue.  After  neutralizing  some  of  the  original 
liquid  and  removing  the  alcohol  at  a  low  temperature,  the 
diastatic  action  was  tested  for  by  means  of  gelatinized 
starch ;  no  digestion  of  starch  was  observed. 


Mariani  Elixir. 

This  elixir,  prepared  by  A.  Mariani,  Paris,  and  sold  in 
this  country  at  the  price  of  4s.  6d.  per  bottle  containing 
12A  fluid  ounces,  is  described  in  the  circular  accompanying 
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“  more  alcoholic,  very  agreeable,  and  three  times  as 
ly  charged  with  the  active  principles  of  the  Peruvian 
as  the°Vin  Mariani.”  .  .  .  , 

,se-  One  liqueur  glass  after  the  principal  meals.  < 

ie  hundred  parts  by  measure  were  found  to  contain  : 


Alcohol 

Total  solids  ... 

Ash  ...  ••• 

Reducing  sugar,  cal¬ 
culated  as  glucose  ... 
Cane  sugar  ... 
Alkaloid 


36.3 
30  3 
0.2 


parts  by  measure, 
parts  by  weight. 


9.8 

17.5 

0.025 


16  alkaloid  produced 
ied  to  the  tongue. 


considerable  numbness  when 


C. 


v;  • 

ie  next  preparation  is  not  alkaloidal,  and  is  more  of 
nature  of  beer  than  wine. 

«  * 

Pabst  Extract. 

he  Pabst  Brewing  Co.,  Milwaukee,  U.S.A.,  describe 
preparation  on  the  label  as  “  a  liquid  preparation  of 
t  and  hops,  combined  with  calcium  hypophospliite  and 
pyrophosphate.  Alcohol  5  per  cent.”  A  bottle,  price 
lid,,  contained  14£  fluid  ounces. 

lose :  A  wineglass  at  each  meal,  and  one  before  retiring. 
*ne  hundred  parts  by  measure  were  found  to  contain  : 


Alcohol 

Total  solids  ... 
Nitrogen 

(equivalent  to  protein 
Ash  ... 

Dextrin 


6.2  parts  by  measure. 
9.4  parts  by  weight. 

0  12 

0.76  „  ). 

0.3 

4.1 


0  sugars  were  present.  The  total  phosphate  in  the 
.  calculated  as  phosphoric  acid  (H3P04),  was  0.18  per 
it.  of  the  original  liquid  ;  this  would  include  any  hypo- 
sphite  and  pyrophosphate  originally  present. 

'he  next  preparation  is  of  a  different  character  from 
st  of  those  here  dealt  with,  but  presents  no  very  abrupt 
isition  from  the  liquid  just  described. 

Khoosh  Bitters. 

his  preparation,  described  on  the  label  as  “  a  never - 
mg  appetizer.  The  only  bitters  that  act  on  the  liver,” 
;o  be  obtained  from  Khoosh  Bitters,  1906,  Limited, 
id  on,  W.C. 

.  bottle  costing  2s.  6d.  contained  about  6  fluid  ounces, 
'he  dose  appears  to  be  from  20  drops  to  one  teaspoonful. 
ine  hundred  parts  by  measure  were  found  to  contain  : 


Alcohol 
Total  solids 


14.4  parts  by  measure. 
0.14 


he  residue  agreed  in  its  characters,  behaviour  with 
/ents",  etc.,  with  the  residue  of  tincture  of  quassia, 
a  bitter  substance  quassin  cannot  be  distinguished  from 
ie  other  neutral  bitter  principles  by  any  tests  which 
re  applicable  in  this  case,  and  it  is  not  possible  to  state 
itively  that  this  preparation  is  made  from  quassia. 

D. 

Che  remaining  preparation  differed  from  the  others  in 
itaining  no  alcohol,  but,  as  its  application  is  intended  to 
similar,  it  is  included  here. 

Vigobal. 

fhis  is  made  by  Armour  and  Co.,  Chicago,  and  a  bottle 
ting  Is.  9d.  contained  3^  fluid  ounces.  It  is  described  on 
1  label  as  prepared  from  “  extract  of  beef  with  the  addi- 
n  of  other  nourishing  and  muscle  forming  constituents, 
r  strength,  nourishment,  and  refreshment.” 

One  hundred  parts  by  weight  were  found  to  contain  : 


Total  solids 
Nitrogen 

(equivalent  to  protein 
Ash 


50.8  parts  by  weight. 
3.8 

24.0  „  ) 

16.0 


The  chief  constituent  of  the  ash  was  sodium  chlori 
tgars  were  absent. 


TIIE  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

The  seventy-ninth  annual  meeting  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science  began  at  M  innipeg  on 
August  2bth,  the  first  act  of  the  session  being  the  instal¬ 
ment  of  Sir  J.  J.  Tliomsoo,  F.R.S.,  in  the  office  of  Presi¬ 
dent,  in  succession  to  Dr.  Francis  Darwin.  The  meeting  is 
to  last  a  week,  and  during  its  course  two  formal  addresses 
are  to  be  delivered  in  addition  to  those  of  the  President  of 
the  Association  and  of  the  presidents  of  the  eleven  sections 
among  which  the  work  of  the  meeting  is  divided. .  1  wo 
“  Popular”  Lectures  are  also  to  be  given,  dealing  with  the 
chemistry  of  flame  and  the  pressure  of  light  respectively. 

President’s  Address. 

Sir  Joseph  Thomson  gave  an  account  of  recent  advances 
in  physical  science,  more  especially  in  relation  to  elec¬ 
tricity,  but  devoted  about  half  the  time  at  his  disposal  to 
questions  of  education.  He  had  come,  he  said,  to  the 
conclusion  that  there  was  a  good  deal  in  the  system  of  the 
older  English  universities  which  those  of  younger  date, 
both  at  home  and  abroad,  had  been  wise  not  to  imitate. 
Cambridge  suffered  from  the  excessive  competition  for 
scholarships.  Preparation  for  these  competitions  domin¬ 
ated  the  education  of  the  great  majority  of  the  cleverer 
boys,  for  to  make  his  boys  win  scholarships  was  often 
deemed  the  best  test  of  the  efficiency  of  a  schoolmaster. 

Evils  of  Early  Specialization. 

Preparation  for  scholarship-winning  too  often  meant 
that  for  about  two  years  before  the  boy  expected  to  go  to  a 
university  he  began  to  specialize  in  the  branch  of  work  in 
which  he  hoped  to  prove  a  scholarship  winner,  and  on 
entering  the  university  he  spent  three  or  four  years 
studying  the  same  subject. 

The  net  result  of  adhering  to  one  subject  only  for  so 
long  was  that,  though  the  student  became  often  very 
remarkably  acquainted  with  it,  he  began  research  work 
with  much  of  his  early  enthusiasm  evaporated.  Research 
work  was  difficult,  laborious,  and  even  disheartening,  so 
that  hardly  any  quality  was  more  essential  for  success 
than  enthusiasm,  and  no  greater  evil  could  be  done  than  to 
dull  that  enthusiasm  in  a  _  young  man.  Furthermore, 
premature  specialization  injured  students  by  depriving 
them  of  adequate  literary  culture,  and  by  tending  to 
isolate  one  branch  of  science  from  another  retarded  the 
progress  of  science  as  a  whole.  The  boundaries  between 
the  sciences  were  arbitrary,  and  tended  to  disappear  as 
science  progressed ;  and  one  science  often  found  most 
striking  and  suggestive  illustrations  in  the  phenomena  of 
another. 

Physics  and  Mathematics. 

Again,  the  specialization  prevalent  in  schools  often 
prevented  science  students  acquiring  sufficient  knowledge 
of  mathematics ;  it  was  true  that  most  of  those  who 
studied  physics  did  some  mathematics,  but  in  general 
they  did  not  do  enough,  and  were  not  as  efficient  physicists 
as  they  would  have  been  if  they  had  acquired  a  knowledge 
of  that  subject.  He  did  not  suggest  that  a  physicist  should 
confine  himself  to  looking  at  his  problems  from  a  mathe¬ 
matical  point  of  view ;  but  two  points  of  viewr  were  better 
than  one,  and  the  physicist  who  was  also  a  mathematician 
posessed  a  most  powerful  instrument  for  scientific  research, 
and  one  by  which  many  of  the  greatest  discoveries  had 
been  made ;  electric  waves,  for  instance,  were  discovered 
by  mathematics  long  before  they  were  detected  in  the 
laboratory.  Similarly,  the  full  significance  of  physical 
discoveries  was  often  not  appreciated  until  they  had 
been  subjected  to  mathematical  treatment.  Finally,  the 
man  who  was  a  mathematician  as  well  as  a  physicist 
had  at  his  command  a  language  clear,  concise,  and 
universal,  and  there  was  no  better  way  to  detect  ambiguities 
and  discrepancies  in  ideas  than  by  trying  to  express  them 
in  this  language.  The  mind  by  itself  was  comparatively 
unproductive  and  the  most  fruitful  groups  of  scientific 
ideas  arose  from  cross-fertilization  between  the  mind  and 
some  definite  fact.  The  origin  of  the  most  comprehensive 
and  important  scientific  ideas  could  be  traced  back  to 
attempts  to  find  an  explanation  of  some  apparently  trivial 
and  very  special  phenomenon.  Once  started  the  ideas 
grew'  to  such  generality  and  importance  that  their  modest 
origin  could  hardly  be  appreciated.  Just  as  water  vapour 
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would  refuse  to  condense  into  rain  unless  there  were  par¬ 
ticles  of  dust  to  form  nuclei,  so  would  ideas  before  taking 
shape  seem  to  require  a  nucleus  of  solid  fact  around  which 
they  could  condense.  Most  people  required  to  tackle  some 
definite  difficulty  before  their  minds  developed  whatever 
powers  they  might  possess.  This  was  true  even  of  the 
youngest,  and  the  moral  to  be  drawn  was  that  an  endeavour 
should  be  made  to  make  education  as  little  bookish  and  as 
practical  and  concrete  as  possible.  It  was  possible  to  read 
books  and  to  pass  examinations  without  the  higher 
qualities  of  the  mind  being  called  into  play,  but  it  was  not 
possible  for  boys  to  make  boats  or  for  girls  to  cook  dinners 
without  using  their  brains. 

Similarly,  it  was  the  need  for  thought  and  action  which 
gave  to  research  an  educative  value,  even  in  the  case  of 
those  who  did  not  intend  to  become  professional  men  of 
science.  In  the  same  connexion  the  speaker  advocated 
interchange  of  students  among  the  universities  of  the 
empire.  There  should  be  a  recognition  of  each  other’s  exa¬ 
minations,  residence,  and  degrees.  He  did  not  mean  that 
all  universities  in  one  country  should  be  under  one 
government,  for  he  was  a  strong  believer  of  the  indi¬ 
viduality  of  universities,  but  such  individuality  was  in 
nowise  inconsistent  with  the  policy  of  an  open  door  from 
one  university  to  every  other  in  the  empire. 

The  Structure  of  Matter. 

Dealing  with  the  problems  of  the  future,  the  speaker 
pointed  out  that  considerable  progress  had  been  made  in 
the  task  of  discovering  the  structure  of  electricity.  It 
was  known  that  negative  electricity  was  made  up  of  units 
all  of  the  same  kind  ;  that  they  could  be  obtained  from  all 
substances ;  that  in  point  of  size  they  were  no  greater 
that  xtVtt  p3“rt  of  the  mass  of  an  atom  of  hydrogen  ;  and 
that  with  suitable  conditions  they  moved  with  enormous 
speed,  approaching  that  of  light.  On  the  other  hand, 
comparatively  little  was  known  about  positive  electricity, 
but  on  the  whole  it  seemed  likely  that  it  would  eventually 
be  proved  that  a  unit  of  positive  electricity  was  quite 
different  to  a  negative  corpuscle,  and  in  point  of  size  equal 
to  an  atom  of  hydrogen.  A  knowledge  of  the  mass  and 
size  of  the  two  units  of  electricity  would  afford  material  for 
constructing  a  molecular  theory  of  electricity  which  would 
be  a  starting  point  for  a  theory  of  the  construction  of 
matter.  As  a  provisional  hypothesis,  the  most  natural 
view  to  take  was  that  matter  was  merely  a  collection  of 
positive  and  negative  units  of  electricity,  and  that  the 
forces  which  held  atoms  and  molecules  together,  the 
properties  which  differentiated  one  kind  of  matter  from 
another,  all  had  their  origin  in  the  electrical  force 
exerted  by  positive  and  negative  units  of  electricity, 
grouped  together  in  different  ways  in  the  atoms  of  the 
different  elements. 

Sources  of  Energy. 

Since  the  energy  associated  with  a  given  charge  varied 
inversely  as  the  size  of  the  body  on  which  this  was  con¬ 
centrated,  the  energy  stored  up  in  the  negative  corpuscle 
must  be  far  greater  than  that  stored  up  by  a  positive  unit. 
The  amount  of  energy  stored  up  in  ordinary  matter  in  the 
form  of  the  electrostatic  potential  energy  of  its  corpuscles 
was  not  generally  realized.  All  substances  gave  out 
corpuscles,  and  it  might  be  assumed  that  each  atom  of  the 
substance  contained  at  least  one  corpuscle.  On  this 
supposition  he  calculated  that  the  potential  energy  of  a 
gram  of  hydrogen  equalled  seven  times  the  heat  developed 
by  one  gram  of  radium  or  by  the  burning  of  five  tons  of 
coal.  Thus  even  ordinary  matter  contained  enormous 
stores  of  energy  kept  fast  bound  by  the  electrical  cor¬ 
puscles.  This  was  fortunate,  for  if  an  appreciable  fraction 
at  any  time  got  free  the  earth  would  explode  and  become 
a  gaseous  nebula. 

Such  matter,  however,  formed  but  an  insignificant  frac¬ 
tion  of  the  universe,  mere  islands  in  the  great  ocean 
of  ether,  which  was  not  a  fantastic  creation  of  the 
speculative  philosopher,  but  as  essential  as  the  air  we 
breathe.  It  transmitted  the  energy  of  the  sun,  which 
practically  did  all  the  work  of  the  world,  and  it  must 
contain  something  which,  like  ordinary  matter,  could  store 
up  energy  in  addition  to  much  other  work. 

The  Age  of  the  World. 

The  nature  of  radium  and  radiation  was  also  discussed  ; 
alpha  rays  had  been  shown  by  Rutherford  to  be  positively 
electrified  atoms  of  helium,  moving  at  about  one-tenth  of 


the  speed  of  light ;  beta  rays  were  negatively  electriti 
corpuscles,  moving  at  nearly  the  velocity  of  light  •  Dt 
gamma  rays  were  unelectrified,  and  analogous  to  t? 
Roentgen  rays.  One  special  significance  of  the  discovp* 
of  radio-active  bodies  was  in  relation  to  the  a«e  of  t] 
earth.  The  discovery  had  annihilated  one  method 
calculating  this  age,  but  had  supplied  another,  name] 
by  measuring  the  amount  of  helium  given  out  bv 
radio-active  bodies.  On  this  basis  the  age  both  of  na 
ticular  rocks  and  of  the  crusts  of  the  earth  could  i 
calculated,  and  the  total  age  of  the  earth  shown  to  } 
more  than  twice  as  much  as  that  at  which  Lord  Kelvi 
had  previously  estimated  it,  namely,  about  a  million  year 
Finally,  said  Sir  Joseph  Thomson,  recent  discoveries  1 
physics  and  potentialities  suggested  by  them  had  had  a 
effect  upon  progress  of  science  akin  to  that  produced  i 
literature  by  the  Renaissance.  Enthusiasm  had  bee 
quickened,  and  there  was  a  hopeful,  youthful  spirit  abroa 
which  led  men  to  make  with  confidence  experiments  whit 
would  have  been  thought  fantastic  twenty  years  ago.  A 
peak  after  peak  was  conquered,  regions  full  of  interest  an 
beauty  were  seen,  and  in  the  distance  still  higher  peak' 
which  would  yield  to  those  who  ascended  them  still  wid< 
prospects  and  deepen  the  feeling,  whose  truth  wa 
emphasized  by  every  advance  in  science,  that  “  Great  ar 
the  works  of  the  Lord.” 


ithiuml  iii’tos. 


Dr.  E.  Arthur  Dando  has  been  appointed  by  the  Lor 
Chancellor  to  be  a  Justice  of  the  Peace  for  the  Borough  0 
Dudley. 

The  Imperial  Cancer  Research  Fund  has  received 
donation  of  £1,000  from  the  Duke  of  Bedford  to  meet  ai 
overdraft  at  its  bankers. 

The  seventieth  birthday  of  Duke  Karl  Theodor  0 
Bavaria  was  celebrated  at  his  castle  of  Possenhof  01 
August  9th.  The  duke,  in  spite  of  advancing  years 
still  maintains  his  Ophthalmological  Clinic  at  Municli. 

The  plans  of  the  new  Examination  Hall  of  the  Roya 
colleges  in  London  have  yet  to  be  settled,  but  preparatio: 
of  the  new  site  in  Queen  Square,  Bloomsbury,  is  to  h 
taken  in  hand  forthwith.  The  houses  which  the  twe 
Colleges  have  jointly  acquired  are  on  the  west  side  of  the 
square,  close  to  the  Alexandra  Hospital  for  Hip  Disease 
and  nearly  facing  the  opening  of  Great  Ormond  Street. 

The  Local  Government  Board  has  granted  an  applicatioi 
from  the  Stoke-on-Trent  Town  Council  for  permission  tr 
include  ophthalmia  neonatorum  among  the  diseases  notifi 
able  within  its  area.  The  new  Order  will  come  into  opera¬ 
tion  in  the  district  on  August  28th,  and  remain  in  force  for 
twelve  months.  Other  sanitary  authorities  in  the  potter} 
district  are  taking  steps  towards  the  same  end. 

A  telegram  to  the  Times  announces  that  the  report  oi 
the  International  Opium  Commission  which  sat  in  Shanghai 
in  February  last  was  issued  there  on  August  24th.  It  con¬ 
sists  of  two  volumes,  the  first  containing  minutes  of  the 
transactions,  and  the  second  reports  put  in  by  the  dele¬ 
gates  regarding  opium  legislation  in  the  various  countries 
represented,  and  statistics  relating  to  opium  growing,  the 
opium  habit,  the  opium  trade,  and  the  revenue  derived 
from  opium  culture  or  trade,  together  with  the  inter¬ 
national  agreements  respecting  traffic  in  the  drug. 

It  was  recently  announced  that  the  Orient  Line  had 
granted  free  first-class  tickets  between  Australia  and 
England  to  selected  scholars  of  the  Australian  universities, 
and  the  three  first  nominations  have  now  been  made  by 
the  Chancellor  of  the  Sydney  University.  Messrs.  H.  J. 
Swain,  Science  Research  Scholar,  S.  G.  Lusby,  Barker 
Mathematical  Scholar,  and  H.  K.  Archdale,  Woolley 
Classical  and  Philosophical  Scholar,  the  three  gentlemen 
selected,  will  travel  to  England  by  the  Orient  Line  R.M.S. 
Omrali. 

The  asylums  committee  of  the  Surrey  County  Cotmflfi 
has  addressed  a  circular  letter  to  boards  of  guardians  in 
the  county  stating  that  provision  has  been  made  to 
receive,  on  and  after  September  1st,  some  36  paying 
patients  from  the  county  of  Surrey  at  the  new  County 
Lunatic  Asylum  at  Netherne,  Meistham,  at  rates  from 
25s.  a  head  a  week.  It  is  believed  that  this  course  will 
check  the  number  of  patients  claiming  admission  to 
the  asylum  as  paupers,  and  the  committee  suggests  that 
boards  of  guardians  should  carefully  inquire  into  the 
financial  position  of  all  patients,  with  a  view  to  preventing 
further  abuse  of  the  accommodation  provided  for  the 
pauper  class. 
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IE  REPORT  OF  THE  MIDWIVES  ACT 
COMMITTEE. 

report  of  the  Departmental  Committee  on  the 
svives  Act,  which  is  summarized  on  another  page, 
t  be  regarded  on  the  whole  as  satisfactory.  The 
wives  Subcommittee  of  the  Medico-Political  Com- 
;ee  spent  much  time  in  reviewing  from  every 
it  of  view  the  whole  working  of  the  Act,  and  the 
norandum  of  evidence  which  it  drew  up,  and  which 
eared  in  the  Supplementary  Report  of  the  Council, 
out  at  length  the  points  in  which  the  Association 
sidered  the  Act  required  amendment.  The  fact 
t  the  Departmental  Committee  contained  no  repre- 
tative  of  general  practitioners,  though  it  did  con- 
1  representatives  of  every  other  interest,  ought  to 
vince  the  most  sceptical  that  in  granting  the  chief 
lands  of  general  practitioners  the  Committee  was 
no  way  biassed.  At  the  same  time,  it  is  perfectly 
L  that  the  Committee  would  have  been  all  the 
mger  in  discussing  certain  details  if  it  had  con- 
led  a  member  fully  conversant  with  general  prac- 
The  reception  accorded  to  the  witnesses  for 
British  Medical  Association  was  most  cordial,  and 
keen  cross-examination  through  which  they  were 
was  welcomed  as  showing  a  full  appreciation  of 
value  of  their  evidence  in  matters  affecting  the 
imunity ;  and,  though  we  shall  have  to  criticize 
le  of  its  findings,  it  is  in  no  captious  spirit,  for  we 
y  recognize  the  evident  desire  of  the  Committee  to 
fair  all  round. 

q  unanimously  recommending  that  the  State  should 
irantee  a  fee  to  medical  men  answering  the  call  of 
Iwives  in  emergencies,  the  Committee  has  formally 
ictioned  the  great  principle  that  services  rendered 
the  profession  to  the  community  should  be  paid  for 
the  community.  This  principle,  so  obvious  in 
ory,  but  so  difficult  to  establish  in  practice,  has  had 
be  fought  for  by  the  British  Medical  Association 
linst  a  whole  army  of  vicarious  philanthropists.  It 
;  still  to  run  the  gauntlet  of  Parliament,  though  we 
1  hardly  imagine  that  the  Government  can  hesitate 
press  on  the  Legislature  a  principle  recognized  by 
own  committee  as  equitable  ;  it  is,  indeed,  strange 
it  its  equity  should  ever  have  been  disputed. 

Another  fact  recognized  by  the  Committee  is  that 
leral  practitioners  have  some  rights  which 
vernment  departments  ought  to  regard.  This 
shown  in  the  recommendation  that  a  general 
petitioner  nominated  by  the  British  Medical  Asso- 
ition  should  have  a  seat  on  the  Central  Midwives 
ard,  and  that  they  have  “  superior  claims  to  act  as 
xaminers  for  the  board.” 

y  third  point  in  which  the  Committee  acceded  to 
,3  wishes  of  the  British  Medical  Association  was  that 
e  fees  to  be  paid  “should  be  fixed,  by  order  of  the 
liocal  Government  Board,  on  a  systematic  basis, 
laving  due  regard  to  local  conditions.”  The  Mid- 
ves  Subcommittee  of  the  Association  felt  that  to 
:  a  fee  by  Act  of  Parliament  would  practically 
event  any  regard  being  paid  to  local  conditions  or 


to  any  future  alterations  in  the  rules  of  the  Central 
Midwives  Board.  An  order  of  the  Local  Govern, 
ment  Board  can  be  altered  at  any  time  as  circum¬ 
stances  require,  whereas  experience  shows  there  is 
the  greatest  difficulty  in  altering  an  Act  of  Parliame  . 
The  arrangement,  too,  will  prevent  to  some  extent  he 
numberless  disputes  with  local  authori  les,  w 
“  think  in  thousands  of  pounds  ”  in  some  matters,  but 
when  the  medical  profession  is  concerned  are  often 
seized  with  a  spirit  of  parsimony.  As  to  the  amount  of 
the  fee,  the  Committee  makes  no  recommendation  o 
any  sum,  but  apparently  favoured  one  guinea  for  a 
cases,  under  the  idea  that  simple  cases  would  com¬ 
pensate  for  difficult  cases.  That  could  hardly  be  the 
case,  as  ex  hypothesi  practically  all  the  cases  are  diffi¬ 
cult.  But  probably  opportunity  will  be  given  for  further 
representations  on  the  matter  to  the  Loca  Gove  n 
ment  Board.  Another  point  granted  is  that  the  fee  is 
to  be  paid  by  the  local  authority  on  the  statement  of  the 
medical  man  “  that  he  has  been  unable  to  obtain  pay- 
“  ment  of  his  fee  from  the  patient  or  her  representa- 
<  tives.”  There  is  no  intention  that  the  doctor  should 
be  put  to  the  extremity  of  taking  county  court  pro¬ 
ceedings  before  the  authority  pays  his  fee.  This,  at 
any  rate,  seems  to  be  the  natural  interpretation  from 
the  wording  of  the  recommendation,  though  the  pom 
will  have  to  be  kept  in  mind  when  legislation  is  pro¬ 
posed.  It  would  be  intolerable  were  an  authority  to 
refuse  a  fee  on  the  ground  that  the  doctor  had  not 
fully  exhausted  every  legal  measure  to  recover  1 

from  the  patient.  .  „ 

An  important  point  raised  in  the  examination  o 
the  witnesses  was  whether  if  the  State  guaranteed 
a  fee,  it  ought  to  have  a  reciprocal  right  to  compel 
under  legal  penalties  the  attendance  of  any  medical 
man  summoned  by  a  midwife,  physical  obstacles 
alone  being  excluded.  It  was  pointed  _  out  that 
even  if  a  fee  were  offered,  no  profession  would 
acquiesce  in  any  such  compulsion  to  render  its 
services  whenever  called  on,  and,  moreover,  that 
it  would  be  impracticable  to  make  any  such 
enactment,  as  some  medical  men— for  instance, 
specialists  in  other  branches  than  midwifery,  con¬ 
sultants,  and  practitioners  who  had  given  up  mid¬ 
wifery— could  not  be  expected  to  attend  a  midwife  s 
summons.  The  only  way  was  to  circulate  to  midwives 
a  list  of  medical  men  who  had  previously  expressec 
their  willingness  to  attend.  This  suggestion  was 
finally  adopted  as  one  of  the  Committee’s  recommen¬ 
dations,  but  we  are  bound  to  point  out  that  medica 
men  will  need  to  be  extremely  careful  in  signing  any 
undertaking  to  attend  whenever  summoned,  or  they 
may  assume  a  serious  responsibility.  It  may  possib  y 
be  found  advisable,  if  this  suggestion  o  a  is 
be  carried  out,  that  the  Association  should  take 
legal  advice  as  to  the  form  of  such  undertaking. 
It  is  evident  that  there  is  some  ground  for  tear 
that  an  attempt  may  be  made  to  put  the  profession 
under  some  legal  obligation  to  go  to  cases  whenever 
summoned  if  there  is  no  physical  obstacle ;  probably 
this  would  not  stop  at  midwifery,  but  would  be 
extended  to  all  cases  in  which  the  least  urgency  cou 
be  pleaded.  All  the  four  witnesses  were  somewhat 
severely  questioned  as  to  the  inhumanity  of  medical 
men  in  refusing  to  attend  without  a  guarantee  of  a 
fee.  Dr.  Smith  Whitaker  put  the  matter  that  though 
in  individual  cases  refusal  to  attend  might  not  always 
be  justifiable,  “  what  we  resent  is  the  idea  that  the 
community  should  rely  on  the  sense  of  humanity 
“  in  the  medical  practitioner  as  a  means  of  compuh 
“  sion  to  compel  him  to  do  work  gratuitously. 
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Dr.  McManus  gave  some  striking  instances  in  which  he 
himself  had  been  thus  exploited.  Dr.  Flemming  also 
related  similar  experience,  and  Dr.  Taylor  felt  bound 
to  remind  the  Committee  that  what  it  had  to  face  was 
not  the  theoretical  or  logical  question  as  to  whether 
doctors  were  humane  or  inhumane,  but  the  practical 
question,  Could  the  Act  be  properly  carried  out  without 
the  co  operation  of  medical  men,  and  would  that  co¬ 
operation  be  forthcoming  under  present  conditions  ? 
On  the  whole  the  witnesses  made  it  clear  that  things 
have  got  to  such  a  pass  that  to  mince  matters  further 
is  useless  ;  unless  the  present  conditions  are  altered 
the  Act  will  be  a  failure.  No  one  would  regret  this 
more  than  the  members  of  the  British  Medical  Asso¬ 
ciation,  but  medical  men  simply  cannot  live  on  what 
they  give  away.  It  is  plain  from  the  findings  of  the 
Committee  that  the  arguments  of  the  witnesses  had 
much  weight  on  this  matter,  as  could  not  fail  to  be 
the  case  with  practical  men. 

A  further  point,  on  which  the  Committee  appeared 
to  agree  with  the  British  Medical  Association,  was 
that  the  standard  of  examination  for  midwives  ought 
not  to  be  lowered  at  present.  The  suggestion  for  annual 
licenses  on  a  modified  examination  was  not  received 
with  favour  either  by  the  witnesses  or  the  Committee; 
and  though  it  was  thought  right  to  leave  the  matter 
to  the  discretion  of  the  Central  Midwives  Board,  it 
was  on  the  distinct  understanding  that  any  exami¬ 
nation  shall  ensure  that  the  women  certified  shall  be 
“  safe  and  competent  midwives.” 

Some  regret  will  probably  be  expressed  that  the 
Committee  did  not  accede  to  the  request  of  the 
Association  and  of  the  Central  Midwives  Board,  that 
the  payment  of  fees  should  be  dealt  with  by  the 
health  authorities  rather  than  the  guardians.  Dr. 
Downes,  however,  pointed  out  that  in  the  event  of 
a  reform  of  the  Poor  Laws,  some  weight  must  be 
attached  to  the  arguments  of  the  Majority  Report 
of  the  Poor  Law  Commission,  which  go  to  show  the 
danger  that  might  result  from  giving  such  work 
to  the  sanitary  authorities.  There  can  be  no  doubt 
that  these  facts  ought  to  weigh  in  making  any  per¬ 
manent  arrangements.  The  Association  and  the 
Central  Midwives  Board,  in  making  their  request,  did 
so  in  view  of  present  conditions  of  the  Poor  Law 
service,  especially  its  deterrent  aspects,  which  may 
prevent  parturient  women  accepting  aid  from  the 
guardians,  even  when  it  is  important  that  they  should 
have  such  aid.  Of  course,  the  Committee  could  say 
nothing  definite  about  the  reform  of  the  Poor  LawT 
but  it  seemed  to  be  taken  for  granted  that  some 
reform  would  come  before  long,  and  the  witnesses 
agreed  that  there  could  not  be  any  objection  to  a 
leformed  public  assistance  authority  undertaking  the 
payment  of  the  fees. 

On  another  point  we  fear  that  a  serious  mistake  has 
been  made,  or  rather,  that  unless  every  precaution  is 
taken  in  drafting  any  amendment  of  the  Act,  there 
is  a  risk  that  great  injustice  to  medical  men  will 
result.  The  Association  asked  that  any  fee  paid 
should  only  cover  attendance  at  the  actual  emergency, 
and  “  should  not  include  any  subsequent  attendance 
r  1101  relieve  the  midwife  of  the  charge  of  her  patient.” 
the  Committee,  however,  recommends  that  the  fee 
should  cover  any  ordinary  after-attendance.”  Every¬ 
thing  here  depends  on  the  interpretation  of  the  word 

'  ordinary.”  An  ordinary  attendance  on  a  case  of 
Puerperal  fever  might  extend  to  several  weeks  or 
months,  and  might  include  curetting  or  other  more 
serious  operation,  and  it  would  be  a  distinct  hardship 
if  a  doctor  were  expected  to  give  such  attendance  for 


a  fee  of  one  or  even  two  guineas.  It  is  quite  cert' 

that,  unless  the  responsibility  subsequent  to  attei 
ance  on  the  emergency  be  properly  defined  so  k 
prevent  hardship,  there  will  be  seiious  risk- 
annulling  the  beneficial  effects  that  other  reco 
mendations  of  the  Committee  would  have. 

Reviewing  the  report  as  it  directly  affects  medi 
men,  it  is  undoubtedly  a  distinct  move  in  the  rk 
direction.  If  the  Act  be  amended  in  accordance  w 
the  recommendations,  it  will  go  a  long  way  town 
ensuring  that  its  beneficent  intentions  shall 
realized. 


THE  RESULTS  OF  NERVE  DIVISION. 

In  Brain  (vol.  xxxi,  p.  324  et  seq.)  Dr.  Head  a; 
Dr.  Rivers  record  in  detail  the  sensory  chan'; 
observed  during  a  long  period  of  recovery  follow^ 
the  excision  of  short  pieces  of  the  radial  and  musciil 
cutaneous  nerves  near  the  elbow.  Dr.  Head  h 
decided  to  make  himself  the  subject  of  observatL 
in  order  to  obtain  reliable  data,  owing  to  tl 
difficulties  in  the  way  of  eliciting  the  requiri 
information  from  patients  suffering  from  accident 
nerve  division.  Such  untrained  subjects  do  n 
possess  the  necessary  power  of  introspection 
interpret  what  they  feel,  nor  can  they  afford  tl 
time  necessary  for  an  extended  series  of  observatior 
The  operation  was  carried  out  by  Mr.  Dean,  assist* 
by  Mr.  Sherren,  on  April  25th,  1903.  On  the  mornii 
after  the  operation  the  radial  half  of  the  back  of  tl 
hand,  the  dorsal  surface  of  the  thumb,  and  extens. 
aspect  of  the  forearm  were  insensitive  to  stimulatic 
with  cotton-wool,  pricking  with  a  pin,  and  all  degre 
of  heat  and  cold.  The  area  insensitive  to  cotton-wo 
extended  slightly  further  towards  the  ulnar  aspect  1 
the  back  of  the  hand  than  that  of  cutaneous  analgesi 
and  between  the  two  lay  an  area  of  hyperalgesia,  bi 
on  the  anterior  surface  of  the  forearm  the  loss  < 
sensation  to  prick  and  to  cotton-wool  corresponde 
exactly.  The  most  striking  fact  was  the  preserv; 
tion  of  deep  sensibility  of  the  whole  of  the  affecte 
area  to  touch  with  the  finger  or  a  pencil,  so  that  a 
unskilled  observer  would  have  overlooked  the  present 
of  cutaneous  anaesthesia. 

Deep  sensibility  is,  in  fact,  independent  of  tb 
cutaneous  nerves,  and  travels  most  probably  by  thos 
afferent  nerve  fibres  which,  as  Sherrington  had  showi 
lie  in  the  muscular  nerves.  This  discovery  was  at  tk 
time  quite  novel,  but,  in  view  of  Head  and  Sherren' 
previous  "work  on  deep  sensibility,  not  entirely  un 
expected.  The  recovery  of  other  forms  of  sensibilit 
returned  gradually,  though  not  simultaneously,  ove 
the  whole  aifected  areas;  thus  56  days  elapsed  befor 
the  thumb  responded  to  a  prick,  86  before  it  respondei 
to  cold,  and  161  before  it  reacted  to  stimulation  of  it 
hairs,  while  sensibility  to  heat  was  later  in  its  returi 
(166  days),  and,  like  sensibility  to  cold,  was  found  to  b( 
associated  with  definite  spots. 

The  last  form  of  sensibility  to  return  was  light 
cutaneous  tactile  sensibility,  and  its  return  possessec 
such  characteristic  features  that  it  must  be  regarded 
as  a  separate  variety  of  sensibility;  moreover,  thert 
was  a  small  area  from  the  first  that  possessed  this 
form  of  sensibility,  but  was  insensitive  to  pain,  cold 
and  heat.  It  possessed,  however,  deep  sensibility. 

lo  summarize  the  results,  we  may  say  that  from  the 
first  there  was  present  deep  sensibility ;  then  the 
stage  of  protopathic  sensibility  ;  and,  finally,  epicritic 
sensibility  returned. 
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)tonatUic  sensibility  implies  response  to  heat  and 
'over  heat  and  cold  spots  (but  there  is  no  reaction 
uiperatures  between  26°  and  37°  0.),  response  to 
;,e  hair  sensation  and  hair  pulling,  and  to  pricks, 
tests  were  carried  out  by  Dr.  Rivers,  Dr.  Head 
L*  his  eyes  closed  during  the  examination; 

L  influence  that  might  disturb  the  passivity  of  the 
'ct  had  to  be  eliminated,  and  Dr.  Head  was  never 
1  ,ed  to  know  by  suggestion  what  was  being  done 
0  know  whether  his  answers  were  correct  or 
•wise.  All  his  answers  were  the  direct  result  of 
ispection  exercised  during  the  period  occupied  b\ 
pplication  of  the  stimulus,  for  it  was  discovered 
like  most  people  Dr.  Head  is  a  strong  visualizer— 
is,  while  he  can  reproduce  the  image  of  a  thing 
with  such  accuracy  that  it  can  be  searched  foi 
[Is,  he  cannot  reproduce  any  other  sensory 
ession  in  the  same  way. 

ie  methods  of  examining  cutaneous  sensibility 
painful  spots,  etc,  are  fully  described  in  the 
>r.  The  complete  analysis  may  be  studied  under 
subdivisions  of  deep,  protopathic,  and  epicritic 
ability,  and  a  short  account  of  the  more  definite 
.Its  is  of  interest,  not  only  owing  to  the  new  con- 
ions  to  which  the  reader  is  introduced  as  to  the 
ire  of  sensation,  but  because  it  shows  that  these 
litions  are  real  entities  and  not  stages  in  recovery, 
lually  merging  into  normal  sensibility. 

?ep  sensibility  requires  careful  distinction,  as 
ady  mentioned,  owing  to  the  liability  of  its  being 
;aken  for  cutaneous  sensibility.  It  consists  in 
power  of  appreciating  moderate  pressure,  rougli- 
;  of  an  object,  and  localization  of  a  touch  suffi- 
tly  heavy  to  cause  a  sensation.  Head  and 
rren  had  previously  shown  that  the  recognition 
assive  movements  was  possible  when  the  ner\  es  to 
)  parts  were  alone  intact.  V  hen  deep  sensibility 
lone  present  excessive  pressure  will  cause  pain, 
.rimination  between  the  two  points  of  a  compass 
^possible  if  they  are  applied  to  the  skin  simul- 
;ously ;  there  is  no  sense  of  shape  on  contact  with 
object,  nor  is  there  any  power  of  appreciating 
irences  of  temperature.  It  may  be  readily  shown 
-j  the  pain  on  heavy  pressure  is  due  to  deep 
Ability  by  pinching  up  a  fold  of  the  skin,  when 
sensation  is  felt. 

he  study  of  protopathic  sensibility  forms  one  of 
most  interesting  chapters  of  the  whole  paper, 
regards  painful  cutaneous  stimuli,  the  back  of  the 
d  became  sensitive  eighty-six  days  after  operation. 

minimal  stimulus  or  threshold  as  measured 
fon  Frey’s  hairs  was  higher  at  first  than  over 
:orresponding  area  of  the  normal  hand,  but 
inished  after  a  considerable  period,  eventually 
>ming  slightly  less  than  normal,  but  there  was  no 
:eding  sense  of  contact  with  a  sharp  point.  Certain 
is  called  pain  spots  can  be  mapped  out  over  a  proto- 
iic  area,  but  they  are  very  numerous,  increasing 
Lumber  with  the  intensity  of  pressure.  The  pain 
luced  is  diffuse,  and  referred  to  distant  parts  of 
protopathic  area — for  example,  from  the  hand  or 
at  to  the  forearm — and  it  is  more  unpleasant,  and 
1  usually  said  to  be  more  painful  than  the  pain 
duced  over  normal  skin,  although  the  minimal 
aulus  required  was,  as  already  mentioned,  iiot 
ater  than  in  the  case  of  normal  skin.  Sensibility 
leaf  and  cold  was  found  to  be  dependent  on  and 
ited  to  the  area  of  heat  and  cold  spots.  The 
mer  are  less  numerous  than  the  latter,  and  both 
present  in  normal  skin,  but  heat  and  cold  sensi- 
Lty  in  normal  areas  is  not  limited  to  these  spots,  so 


that  we  may  conclude  that  temperature  sensibility  is 
ordinarily  dependent  on  two  varieties  of  end  organs. 
The  cold  spots  are,  at  aDy  rate,  specific,  inasmuch  as 
they  can  be  stimulated  to  give  a  sensation  o  co  y 
the  application  of  heat  at  a  temperature  of  4b  C. 

As  in  the  case  of  pain,  stimulation  of  heat  and  cold 
spots  is  more  intense  than  such  stimulation  in  normal 
tissues,  but  nevertheless  the  limits  are  more  re¬ 
stricted,  for  no  sensation  of  temperature  results  m 
protopathic  areas  by  application  of  rods  between  26  C. 
and  37°  C.  Radiation  and  reference  are  the  rule,  just 
as  for  pain  sensibility.  In  normal  skin  the  areas 
between  the  protopathic  temperature  spots  are  sen¬ 
sitive  to  a  much  wider  range,  but  require  the  applica¬ 
tion  over  a  larger  area,  such,  for  example,  as  a  test 
tube  would  afford.  Normal  skin  exhibits  a  wide  range 
of  adaptability  to  heat  or  cold,  so  that,  after  placing 
the  hands  in  warm  water,  a  test  tube  of  water  that 
under  ordinary  conditions  gave  a  sensation  of  heat 
now  feels  cold,  and  vice  versa.  This  adaptability  is 
practically  entirely  wanting  in  the  case  of  protopathic 
areas.  Reference  has  already  been  made  to  another 
feature  of  the  protopathic  condition,  namely,  hair 
sensibility  or  reaction  to  pulling  the  hairs  and 
stroking  hair-clad  parts  with  cotton-wool.  This  form 
of  sensibility  is  quite  independent  of  ordinary  tactile 
sensibility  and  stroking  with  cotton-wool  produces  no 
sensation  after  shaving  the  hair.  It  appears  later 
than  sensibility  to  prick  or  application  of  cold ;  it 
presents  the  peculiarities  of  protopathic  sensibility  in 
its  being  diffused  locally  and  referred  to  distant  parts. 
Its  independence  of  ordinary  tactile  sensibility  13 
proved  from  the  circumstance  of  its  disappearance 
when  the  skin  is  first  shaved,  and  then  stimulated 
with  cotton-wool.  The  features  of  protopathic  sensi¬ 
bility  are  exactly  reproduced  in  the  skm  of  the  norma 
glans  penis,  a  fact  which  cannot  he  altogether  a  sui 
prise,  for  we  must  all  be  more  or  less  familiar  with 
its  insensibility  to  light  touch;  but  we  owe  to  Dr. 
Head  the  demonstration  of  the  other  features  of  proto¬ 
pathic  sensibility.  We  may  conclude  from  this  fact 
and  also  from  the  occasional  persistence  of  proto¬ 
pathic  sensibility  for  many  years  in  an  area  of  re¬ 
covery  that  this  form  of  sensibility  is  due  to  a  special 
mechanism  in  the  skin,  and  not  to  a  defective 
restoration  of  the  mechanism  of  sensation. 

The  return  of  epicritic  sensibility  first  made  its 
appearance  366  days  after  the  operation  in  the  pi  0x1 
mal  part  of  the  forearm,  but  the  improvement  here  as 
elsewhere  was  apt  to  recede  when  the  weather  became 
cold,  or  when  the  part  was  artificially  cooled 
immersion  or  other  means.  It  required  567  dajs 
for  epicritic  sensibility  to  return  to  the  giea  er  par 
of  the  hand  ;  but  even  after  five  years  there  remained 
a  portion  of  the  back  of  the  hand  between  the  knuckles 
of  the  index  and  middle  fingers  insensitive  to  at 
epicritic  stimuli;  here  the  threshold  for  pain  was 
identical  with  that  over  a  normal  area,  but  it  was 
much  more  unpleasant,  it  radiated  widely,  and  was 

localized  in  remote  parts. 

Epicritic  sensibility  consists  in  the  recognition  of 
the  “pointedness”  of  a  needle  or  pin,  which  involves 
the  power  of  distinguishing  the  point  from  the  head, 
response  to  temperature  between  26  and  37  C.;  spacial 
discrimination  as  tested  by  the  simultaneous  application 
of  two  points  of  a  compass,  and  diminished  pilomotor 
reflex  (which  is  exaggerated  in  the  protopathic  stage). 
The  return  of  epicritic  sensibility  inhibits  the  tendency 
to  refer  stimuli  to  remote  parts  and  introduces  less 
vivid  sensation  restricted  to  the  immediate  neighbour¬ 
hood  of  the  point  of  contact.  There  is,  accordingly, 


568 


The  British  "| 
Medical  Journal  J 


increased  direct  representation. 


along  with  the  introduction  of  cutaneous  sensibility 
to  light  stimuli — for  example,  stroking  the  part,  after 
shaving  in  the  case  of  a  hair-clad  part,  with  cotton¬ 
wool — abolition  of  the  diffused  and  referred  sensa¬ 
tions  so  characteristic  of  protopathic  sensibility.  The 
skin  is,  in  fact,  supplied  by  two  anatomically  distinct 
systems  called  “protopathic”  and  “  epicritic,”  which 
regenerate  at  different  periods  after  complete  nerve 
division.  All  epicritic  organs  have  a  low  threshold, 
protopathic  organs  have  a  high  threshold;  the 
threshold  for  pain  is,  however,  the  same  over  normal 
and  highly  protopathic  parts— that  is,  parts  that  have 
been  in  the  protopathic  stage  for  a  long  period — but 
contact  with  a  sharp  object  produces  pain  alone  in 
piotopathic  areas,  whereas  in  normal  areas  pain  is 
rreceded  by  a  sense  of  contact  with  a  pointed  object. 

Internal  organs  of  the  body  are  probably  innervated 
rom  the  deep  and  protopathic  systems;  their  sensi¬ 
bility  is  evidently  low ;  heat  and  cold  spots  must  be 
scanty,  or  even  absent,  from  most  parts  of  the 
stomach  and  intestine,  and  they  are  totally  devoid  of 
epicritic  sensibility.  A  stimulus  consisting  of  pressure 
or  muscular  movement  may  therefore  be  correctly 
localized  (deep  sensibility),  but  when  the  stimulus 
evokes  pain  the  sensation  will  tend  to  be  referred  to 
remote  parts,  just  as  occurred  in  the  case  of  the  proto¬ 
pathic  part  of  the  affected  areas  in  Dr.  Head’s  case, 
while  the  protopathic  condition  persisted. 


THE  HOUSING  BILL  AND  THE  MEDICAL 

SERVICE. 

Among  the  bills  which  the  Government  has  decided  to 
attempt  to  pass  this  session  is,  as  we  stated  to  be 
probable  last  week,  the  Housing  and  Town  Planning 
Bill ;  and  as  at  present  arranged  it  will  be  considered 
m  Committee  of  the  whole  House  on  August  30th 
and  31st,  and  may  come  up  for  third  reading  on 
September  10th. 

Vhen  the  bill  passed  through  a  Standing  Committee 
o  the  House  last  session,  there  wTas  added  to  it  an 
important  clause — 30 — which  provides  for  the  sys¬ 
tematic  inspection  of  the  houses  in  every  district 
at  least  once  in  every  five  years,  and  also— which 
is  of  paramount  importance— that  a  record  shall 
be  kept  of  the  conditions  which  are  found  upon 
inspection.  In  every  well-administered  sanitary 
area  such  an  inspection  is  already  made  and  every 
medical  officer  of  health  of  experience  attaches  the 
highest  importance  to  “house-to-house  inspection.” 
The  duty  of  making  the  inspections  is  cast  by  the 
nil  upon  the  metropolitan  borough  councils  and 
county  boroughs  and  urban  districts  having  a  popu¬ 
lation  of  over  10,000  and  elsewhere  upon  county 
councils.  There  will  doubtless  be  some  difference 
ot  opinion  as  to  the  last  named  authority  being 
entrusted  with  the  duty  of  inspection  instead  of  the 
rural  and  small  urban  authorities,  who  already  have 
the  necessary  staff  to  carry  out  the  work,  whereas  the 
county  councils  would  have  to  make  entirely  new 
appointments. 


In  one  other  particular  the  bill  was  amended  in  its 
passage  through  the  Standing  Committee.  It  was 
provided  that  a  medical  officer  of  health  of  a  county 
should  not  be  appointed  for  a  limited  period.  So  far 
as  we  are  aware,  a  county  medical  officer  of  health 
never  is  or  has  been  appointed  for  a  limited  period, 

a  -h0118^  aYS  Wel1  known,  the  contrary  is  the  case 
with  medical  officers  of  health  of  districts,  whose 
usefulness  for  years  has  been  impaired  owing  to  the 
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periodical  lapsing  of  their  appointments  and  the 
certainty  of  their  re-election.  Those  who  cons 
that  the  county  official  should  be  removable  from  oft 
only  with  the  consent  of  the  central  authority,  but  tl 
the  district  official  should  continue  to  be  subject  to 
risk  of  capricious  removal  by  the  district  author) 
may  be  reminded  that  the  duties  of  the  county  medi 
officer  are  purely  administrative  and  0eDe! 
whereas  those  of  the  district  officer  are  execute 
and  particular.  He  it  is  who  has  to  come  to  cl 
grip  with  the  local  authority  and  with  individu? 
and  in  doing  so  he  must  of  necessity  come  into  com! 
with  private  interests.  Indeed,  if  there  is  one  offic 
more  than  another  who  should  be  protected  in  t 
carrying  out  of  his  duties  it  is  the  district  medi- 
officer  of  health.  We  trust  that  when  the  bill 
debated  next  week  full  opportunity  will  be  given  1 
placing  the  full  facts  before  the  House,  when  we  ha 
every  confidence  that  district  medical  officers  will' 
placed  in  the  same  position  as  that  which  it 
admitted  should,  in  the  public  interest,  be  accorded 
county  officers. 

- - ♦ - - 

INCREASED  DIRECT  REPRESENTATION. 

The  Medical  Act  of  1886,  which  put  an  end  to  a  varie 
of  inconsistencies,  contained  a  clause  rendering  ; 
increase  in  the  number  of  Direct  Representatives 
the  profession  possible.  It  even  went  so  far  as 
arrange  the  machinery  for  securing  this  addition,  ai 
merely  left  the  General  Medical  Council  to  move  tl 
lever  at  its  will.  Until  this  year,  lio'wever,  tl 
General  Medical  Council  showed  little  disposition 
use  this  power,  in  spite  of  its  knowledge  that  there w: 
a  strong  feeling  among  medical  men  resident  in  Englai 
and  A\  ales  that  they  ought  to  be  further  represente 
On  sundry  occasions  the  feeling  in  question  w; 
reduced  by  existing  Direct  Representatives  to  tL 
concrete  form  of  definite  motions,  which,  tlioug 
strongly  advocated  by,  among  others,  Mr.  Georg 
Brown,  Mr.  George  Jackson,  Professor  Saundb 
Sir  3  ictor  Horsley,  and  Sir  Thomas  Myles,  wei 
rejected.  This  year  the  British  Medical  Associatio 
asked  all  Divisions  within  whose  area  a  member  c 
Council  resided  to  address  him  on  the  subject,  and  0 
May  25th  a  resolution  in  favour  of  one  being  added  t 
the  number  of  Direct  Representatives  of  medical  me 
resident  in  England  and  Wales  was  carried.  It  was  move 
by  Dr.  Langley  Browne,  seconded  by  Dr.  McManus,  an 
supported  by  Dr.  Latimer.  Only  five  members  vote- 
against  it,  though  eight  refrained  from  voting  eithe 
way.  Thereafter  nothing  remained  but  to  make  th 
necessary  application  to  the  Privy  Council,  and  th 
Gazette  of  August  20th  contained  an  announcemen 
that  the  King  has  assented  to  the  proposal.  It  wil 
take  effect  at  the  next  ordinary  election  of  Direc 
Representatives,  when  medical  men  resident  in  Eng 
land  and  ales  will  have  to  elect  four  instead  0: 
three  Representatives  as  heretofore.  The  original 
motion  proposed  immediate  election,  but  the  move) 
accepted  an  amendment  that  in  order  to  avoid  the 
great  expense  of  an  election  the  addition  should  not 
be  made  until  the  next  ordinary  election.  All  those 
who  have  worked  for  the  accomplishment  of  this  end 
are  to  be  congratulated,  for  the  addition  was  certainly 
required.  At  the  beginning  of  this  year  the  propor¬ 
tion  of  Direct  Representatives  to  medical  men  in  Eng 
land  and  Wales  was  only  1  to  8,389,  against  1  to  3,845 
in  Scotland,  and  1  to  2,656  in  Ireland.  The  General 
Medical  Council,  constituted  by  the  Medical  Act  of 
1858,  was  formed  mainly  of  representatives  of  licens¬ 
ing  bodies,  but  the  propriety  of  securing  something 
like  independent  representatives  of  the  medical 
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ession  seems  to  have  been  appreciated  at  that  time, 
Pthe  Act  prescribed  that  of  the  six  nominees  of  the 
Avn  four  were  to  be  chosen  from  medical  men  resi- 
t  in  England,  and  one  each  from  those  m  Ireland 
Scotland.  Under  the  Act  of  1886  the  Crown 
ainees  were  reduced  to  five,  and  the  stipulation  as 
esidence  omitted,  but,  on  the  other  hand,  it  was 
ered  that  five  Direct  Representatives  of  the  medi- 
profession  should  be  elected,  three  for  England 
Wales,  one  for  Ireland,  and  one  for  Scotland. 

PHYSICAL  EXERCISES  IN  ELEMENTARY 
SCHOOLS. 

,  Board  of  Education  has  had  under  revision  the 
3ial  Syllabus  of  Physical  Exercises  for  Public 
mentary  Schools  issued  in  1904,  and  reprinted 
k  slight  alterations  in  1905  ;  the  revised  syllabus  1 

I  be  published  about  the  third  week  in  September 
t  but  in  view  of  the  fact  that  a  special  summer 
rse  is  being  organized  by  the  Board  for  the  benefit 
certain  members  of  the  teaching  staff  of  certain 
ining  colleges,  some  advance  copies  of  the  revised 
labus  have  been  printed  off,  and  we  have  been 
•oured  with  one  of  these.  In  an  introductory  chapter 

general  principles,  special  stress  is  laid  on  the 
portant  physiological  effect  of  physical  exercises  in 
jmoting  functional  activity  of  the  various  parts  of 
l|  j  body,  directly  or  indirectly.  The  second  chapter 
isists  of  general  directions  to  teachers,  and  the 
I  rd  describes  simple  exercises  and  positions  and 
rrds  practical  illustrations  of  the  principles  laid 
vn  in  the  first  and  second  chapter.  The  fourth 
j  ipter  deals  with  marching,  running,  jumping  and 
athing  exercises,  and  the  fifth  with  the  arrange- 
j  nts  of  the  class.  In  the  sixth  chapter  the  order  and 
[|  igression  of  exercises  are  discussed,  and  it  is  pointed 
j°that  the  following,  fundamental  principles  must 
/ays  be  kept  in  mind  by  the  teacher :  “  (1)  The 
xercises  must  be  selected  for  their  nutritive,  cor- 
ective  or  developmental  effects  on  the  body  as  a 
hole,  and  not  merely  to  encourage  the  enlargement 
f  certain  muscles.  (2)  The  exercises  must  be 
dapted  to  the  age,  physical  condition,  and  general 
equirements  of  the  pupils.  (3)  They  must  be 

rranged  on  a  certain  definite,  systematic  plan,  each 
xercise  having  its  special  object  in  the  lesson  in 
rder  that  the  greatest  effect  may  be  obtained  within 
he  available  time.  (4)  The  physical  training  must 
e  above  all  things  progressive,  and  this  progression 
kould  be  maintained  throughout  the  entire  period.’ 
e  next  chapter,  which  occupies  over  fifty  pages, 
isists  of  detailed  instructions  for  exercises  arranged 
series  of  tables  suitable  for  children  at  the  ages 
7  to  9,  9  to  11,  and  11  to  14  years.  There  are  five 
lendices,  the  first  on  supplementary  physical  exer- 
es,  the  second  on  class-room  exercises,  the  third  on 
ysical  exercises  for  infants,  and  the  fourth  on  a 
table  dress  for  girls,  while  the  fifth  consists  of 
’gestions  on  the  construction  of  tables  of  exercises, 
may  be  said  at  once  that  the  publication  is  very 

II  printed  on  glazed  paper,  so  that  the  large  number 
photographs  of  children  doing  the  various  exer- 
es  by  which,  in  addition  to  diagrams,  the  instruc- 
ns  are  illustrated,  are  very  clearly  reproduced, 
th  regard  to  infants — that  is  to  say,  children  under 
ears  of  age — the  book  contains  some  very  excellent 
d  common-sense  observations ;  it  is  pointed  out 
it  whereas  in  very  young  children  the  natural  free 
ivements  supply  all  that  is  required,  this  instinct 

restricted  when  they  enter  school,  and  must  be 
mpensated  by  frequent  opportunities  for  free  move- 
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ment,  which  should  generally  take  the  form  of  play. 
The  lessons,  if  they  should  be  so  called,  must  be 
extremely  short  and  varied ;  the  infants  should  not  be 
expected  to  sit  still  for  long,  should  not  be  allowed  to 
stoop  over  their  work,  and  should  not  be  grv  en  work 
on  a  small  scale,  such  as  fine  sewing  or  writing 
between  narrow  lines.  Sir  Robert  Morant,  in  a  short 
prefatory  memorandum,  says  that  the  Board  does  not 
feel  called  upon  to  encourage  mere  conformity  to 
gymnastic  standards,  and  insists  that  all  lessons  in 
physical  exercises  should  be  thoroughly  enjoyed  b> 
the  children,  freedom  of  movement  and  a  certain 
degree  of  exhilaration  being  essentials  of  all  true 
physical  education.  In  this  connexion  it  is  advised 
that  suitable  games  should  be  encouraged,  including 
skipping  and  dancing  exercises,  upon  which  some 
notes  are  given  in  the  first  appendix.  In  the  dis¬ 
cussion  of  general  principles  special  stress  is  laid 
upon  the  necessity  for  giving  attention  to  the  needs 
of  the  individual  child,  and  should  a  child  not  develop 
normally,  of  submitting  him  to  medical  examination 
by  the  school  medical  officer.  The  syllabus  marks  a 
distinct  advance,  not  only  in  the  details  of  the  exer¬ 
cises,  but  in  the  spirit  by  which  the  introductory 
chapters  are  informed.  Again  and  again  the  great 
fact  is  impressed  on  the  teachers  that  the  child  must 
be  studied  as  a  living,  growing  creature— growing  in 
mind  and  body— and  that  excellence  in  the  one  cannot 
be  successfully  cultivated  if  the  other  be  neglected. 
Most  teachers  are  already  well  aware  of  the  truth  of 
this  principle,  but  it  is  difficult  to  break  w  ith  old 
habits  and  ways  of  thought.  A\  e  hope  that  the 
syllabus,  when  published  at  the  end  of  next  month, 
will  quickly  find  its  way  into  the  hands  of  every 
elementary  school  teacher,  old  and  young. 


IRISH  INDUSTRIES  AND  CONSUMPTION. 

For  some  time  past  rumours  have  been  circulated 
throughout  Ireland,  and  have  even  found  their  way 
into  the  newspapers,  that  the  public  attention  which 
had  been  drawn  to  the  existence  of  tuberculosis  in 
Ireland  was  in  a  measure  injuring  the  industries  of 
that  country  by  making  people  afraid  to  purchase 
Irish  materials  lest  they  might  convey  the  disease. 
Her  Excellency  the  Countess  of  Aberdeen,  the  Presi¬ 
dent  of  the  Royal  Irish  Industries  Association,  which 
she  established,  and  the  President  of  the  Women’s 
National  Health  Association  of  Ireland,  which  she 
also  initiated,  wisely  determined  to  meet  these  absurd 
statements,  and  fortunately  the  annual  meeting  of  the 
Royal  Industries  Association,  at  which  she  occupied 
the  chair  at  Dublin  on  August  19th,  gave  her  the 
opportunity  of  emphatically  denying  that  there  was 
the  least  ground  for  the  theory  that  there  had  been 
a  diminution  in  the  sale  of  lace  and  crochet 
in  the  United  States  and  Canada  because  o 
the  health  work  that  was  being  carried  on 
in  Ireland.  On  the  contrary,  the  greatest  interest 
was  being  shown  in  the  work  and  in  the  effect  it  was 
having,  so  much  so  that  a  desire  had  been  expresse 
that  some  delegates  should  visit  Ireland  and  see  for 
themselves  what  was  being  done.  She  was  able  to 
state,  on  the  authority  of  the  directors  of  the  Irish 
Lace  Depot,  that  there  had  actually  been  a  distinct 
and  definite  increase  in  the  trade,  and  especially  with 
the  United  States  and  Canada,  during  recent  months. 
While  recently  when  on  a  visit  to  Canada  she  had 
noticed  one  great  store  in  Montreal  full  of  Irish  goods, 
with  placards  in  the  windows  directing  attention  to 
the  fact.  But,  with  her  usual  practical  good  sense,  Her 
Excellency  determined  to  give  a  demonstration  in 
order  to  dissipate  the  idea  that  there  could  be  any 
possibility  of  infection  being  conveyed  by  these  goods  ; 
so,  on  August  20th,  at  her  suggestion,  a  large  company, 
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including  a  number  of  the  medical  men  of  Dublin, 
visited  the  depot,  and  were  made  acquainted  with 
the  conditions  under  which  the  work  is  carried 
on  and  with  the  methods  adopted  for  the  disin¬ 
fecting  of  all  goods.  The  medical  men  present  who 
had  inspected  the  place  being  asked  to  give  their 
opinions  on  this  subject,  Sir  Francis  Cruise  said  he 
had  seen  the  means  taken  in  the  dep6t  to  prevent  any 
danger  of  infection,  and  in  his  opinion  the  work  sent 
up  from  the  poorer  parts  of  the  country  was  disin¬ 
fected  in  a  most  absolutely  perfect  way.  Sir  Charles 
Cameron  endorsed  what  Sir  Francis  Cruise  said.  There 
was  no  doubt,  he  said,  that  clothing  was  occasionally 
the  medium  of  spreading  infectious  diseases,  especially 
scarlet  fever,  but  there  was  less  scarlet  fever  in 
Ireland  than  in  England  or  Scotland.  He  was  quite 
satisfied  that  there  was  not  the  least  possibility  that 
any  article  treated  in  the  way  followed  at  the  depot 
could  convey  infection  to  anyone.  It  was  well  to 
realize  that,  because  one-third  of  the  total  quantity  of 
lace  exported  from  Ireland  came  through  that  emporium. 
Ladj  Aberdeen  pointed  out  that  the  output  of  lace  and 
crochet  work  in  Ireland  was  about  six  times  as  much 
now  as  it  was  twenty  years  ago,  and  for  the  past  ten 
years  the  wages  bill  for  workers  amounted  to  between 
£250,000  and  £300,000.  It  was  also  stated  at  this 
meeting  that  in  the  event  of  infectious  disease 
appearing  in  the  homes  of  those  producing  lace  in  the 
3\est  of  Ireland  in  connexion  with  classes  under  the 
Congested  Districts  Board,  notification  was  at  once 
made  to  that  Board’s  inspector.  It  is  hoped  that 
after  this  thorough  and  practical  proof  that  there  are 
no  reasons  for  a  scare  about  Irish  materials  conveying 
the  germs  of  consumption,  those  who  circulated  these 
rumours  without  in  any  way  examining  the  facts  will 
publicly  withdraw"  their  statements. 


THE  TERRITORIALS  ON  SALISBURY  PLAIN. 

The  whole  of  the  2nd  London  Division  Territorial 
Force,  with  the  exception  of  the  engineer  units,  the 
■cyclists,,  and  the  two  general  hospitals,  have  this  year 
had  their  annual  training  at  West  Down  Camp,  North 
and  South,  Salisbury  Plain,  and  recently  returned 
.after  a  fortnight’s  useful  and  instructive  work.  The 
medical  units  were  encamped  at  West  Dowrn  North 
and  comprised  the  4th,  5th,  and  6th  Field  Ambulances 
and  the.  2nd  Sanitary  Company,  which  all  mustered 
very  satisfactorily,  the  greater  number  of  officers  and 
men  remaining  in  camp  the  full  fifteen  days.  The 
main  object  of  having  the  medical  units  in  camp  is  for 
their  own  instruction,  but  they  are  also  expected  to 
mok  after  the  health  of  all  the  troops  in  camp,  and  in 
order  to  cope  satisfactorily  with  the  accidents  and 
emergencies  that  might  arise  the  4th  and  5th  Field 
Ambulances  established  a  lion-dieted  hospital  on  the 
North  Down  where  the  artillery  were  encamped,  and 
the  6th  a  similar  hospital  on  the  South  Down, 
where  there  were  fourteen  battalions  of  infantry  • 
the  medical  officers  of  both  were  kept  well  oc¬ 
cupied,  and  though  there  wrnre  fortunately  few 
serious  cases,  and  these  were  speedily  forwarded 
to  the  military  hospital  at  Bulford,  a  large  number 
of  minor  ailments  were  dealt  with  and  the  men 
returned  to  their  battalions.  Most  of  the  ailments 
were  due  to  the  excessive  heat  of  the  second  week, 
but  there  were  a  considerable  number  of  cases  of 
sore  feet;  there  were  very  few  cases  of  sore  throat, 
and  though  an  incubator  had  been  provided  to  make 
cultivations  in  doubtful  cases  it  w-as  not  found 
necessary  to  use  it.  The  three  field  ambulances 
worked  separately,  being  instructed  by  their  own 
officers,  except  on  one  day  in  the  fortnight,  when  each 
lad  the  help  of  the  school  adjutant  and  his  staff.  It 
is  to  be  hoped  that  another  year  the  division  will 


have  its  own  school  and  adjutant,  and  not  have  f 
share  with  the  1st  Division  and  Mounted  Brigad 
as  is  now  the  case,  for  more  can  be  lean! 
in  the  fortnight  in  camp  than  during  the  res 
of  the  year.  Notwithstanding  this  drawback,  how 
ever,  the  men  made  excellent  progress’ 
before  they  left,  the  majority  had  a  fair  ’know¬ 
ledge  of  field  work,  and  wrere  able  to  pitch  air 
strike  their  field  hospitals,  arrange  their  dressiu 
stations,  render  first-aid  to  and  convey  from  tli! 
front  wounded  men,  in  an  expeditious  and  satisfac 
tory  manner,  and  in  necessary  cases  make  the  pre 
parations  for  operations  in  the  field  hospital.  On  ou, 
occasion— a  very  hot  day— when  the  attack  was  bein 
practised  by  three  infantry  brigades  combined,  tw 
field  ambulances  sent  out  with  them  had  a’  ver 
realistic  experience,  for  a  number  of  men,  one  afte 
another,  fell  as  if  they  had  been  hit  by  a  bullet 
overcome,  as  it  seems,  by  the  heat.  The  stretclie 
parties  were  on  the  alert,  and  conveyed  the  fallen  mei 
to  the  field  hospital,  where  they  received  appropriate 
treatment,  and  the  majority  were  able  to  march  home 
with  their  battalions,  the  remainder  being  carriet 
in  the  ambulance  wagons.  Another  novelty  to  mos* 
of  the  men  was  introduced  this  year.  On  twc 
occasions  a  mobile  column  was  sent  out  witl 
its  transport,  commissariat,  etc.,  and  bivouackei 
at  Netheravon,  returning  the  next  day;  on  eacL 
occasion  it  was  accompanied  by  a  field  ambulance 
and  though  the  medical  work  was  practicallj 
nil,  the  experience  gained  was  very  valuable.  The 
Sanitary  Company  did  useful  work,  besides  acquiring 
much  useful  information,  both  theoretical  and  prac 
tical,  as  to  what  it  is  expected  to  do.  Every  mornmg 
an  officer  and  a  squad  of  men  attended  the  ration 
boaid  and  inspected  the  meat.  Squads  also  visited 
the  various  camps,  and  were  instructed  in  their  duties 
in  connexion  with  camp  sanitation  and  their  relations 
to  regimental  fatigue  parties.  Squads  also  accom 
panied  the  mobile  columns,  and  their  services,  espe 
cially  in  connexion  with  the  water  supply,  were  found 
very  useful.  The  men  were  also  exercised  in  building 
refuse  destructors  in  their  various  forms  with  bricks, 
earth,  etc.,  in  preparing  the  various  forms  of  camp 
kitchens,  the  preparation  of  trenches  for  the  dis¬ 
posal  of  excreta,  and  for  the  prevention  of  soil 
pollution  in  connexion  with  kitchen  refuse,  both  solid 
and  liquid.  Opportunity  also  occurred  of  demon¬ 
strating  the  practical  method  of  tent  disinfection,  as 
on  the  second  day  of  the  camp  a  case  of  measles 
occurred,  and  the  men  saw  the  proper  steps  taken  to 
prevent  any  spread  of  the  disease.  It  may  also  be 
mentioned  that  not  only  the  Sanitary  Company  but 
also  between  twenty  and  thirty  men  of  the  5th 
I  ield  Ambulance — which,  having  completed  its  estab 
lishment,  has  already  enlisted  men  for  regi¬ 
mental  water  duties — were  fully  instructed  in  the 
use  of  the  field  service  filter  tank,  as  well  as  other 
methods  of  purifying  w’ater.  The  camp  of  1909  will 
not  soon  be  forgotten,  for,  not  only  was  it  very 
instructive,  but  the  weather  conditions  of  the  fort¬ 
night  were  an  agreeable  contrast  to  the  rest  of  the 
summer;  though  most  of  the  troops  arrived  in  the 
rain,  no  more  fell  during  the  fifteen  days. 


THE  LIABILITY  OF  HOSPITALS. 

B\  a  coincidence  there  were  published  last  wee 
(August  21st,  page  501)  accounts  of  two  actions  directl 
bearing  on  a  question  to  which  fortunately  a  leg£ 
test  has  not  been  often  applied — namely,  whethe 
damages  can  be  exacted  from  a  charitable  institutio 
for  an  injury  shown  to  be  due  to  carelessness.  In  eac 
of  them  the  ground  of  action  wTas  an  alleged  injur 
of  a  patient  by  a  hot- water  can  during  operatioi 
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',m  the  detailed  judgement  of  the  Appeal  Court 
one  of  these  actions,  it  would  appear  that  the  1m- 
,d  contract  between  a  patient  and  the  governors 
the  hospital  whose  portals  he  enters  is  strictly 
ited  •  the  governors  do  not  undertake  to  treat  and 
tse  the  patient,  but  merely  to  employ  other  persons 
do  so.  Hence,  provided  they  can  show  that  they 
e  exercised  reasonable  care  in  the  choice  of  such 
:  sons,  they  are  free  of  all  liability  for  any  careless- 
i  is  or  inefficiency  alleged  to  have  occurred.  It  is 
e  that  the  governors  of  a  hospital  are  responsible, 

!  ,  other  people,  for  the  acts  of  their  agents  and 
-  vants,  but  in  the  majority  of  cases  in  which  actions 
negligence  are  brought  against  hospitals  the 
agedlnjuries  arise  out  of  work  done  by  persons  who 
s  either  never  the  agents  or  servants  of  the  gover¬ 
ns,  or  who  cannot  be  regarded  as  having  been  their 
vants  at  the  moment  of  the  alleged  careless 
inefficient  work.  In  this  connexion  the  Court 
Appeal  laid  down  that  members  of  the  medical 
id  surgical  staffs  of  a  hospital  were  never  the 
wants  of  its  governors ;  they  were  liable  to  be 
^charged  from  their  office  by  the  governors, 
cause  the  governors  were  responsible  for  the  con- 
}1  of  the  institution  in  which  they  worked,  but 
e  way  in  which  they  did  that  work  tvas  a  matter  in 
[  lick  the  governors  could  not  interfere,  and  for 
lich,  therefore,  they  were  not  responsible.  Allied 
nsiderations  apply  to  other  professional  employees, 
ch  as  nurses.  These  in  a  general  way  are  the 
wants  of  the  governors,  and  to  that  extent  the 
vernors  are  responsible  for  anything  they  may  do  > 
vertheless,  so  soon  as  they  begin  to  take  part  in  an 
eration  or  other  treatment  of  a  case  under  the 
!  ders  of  a  member  of  the  medical  staff  they  cease  to 
servants  of  the  governors,  and  the  latter  incur  no 
bbility  towards  a  patient  through  their  conduct, 
lis  decisive  enunciation  of  the  law  by  the  Appeal 
iurt  is  of  considerable  interest,  for  during  the  past 
sv  years  there  has  been  apparent  a  certain  tendency 
c  aggrieved  patients  to  threaten  reprisals  against 
stitutions  which  have  extended  to  them  their  kos- 
tality.  This  judgement,  however,  makes  it  clear 
at  the  occasions  on  which  such  actions  can  be 
ought  successfully  must  be  exceedingly  few. 


\  FRESH  RIVAL  FOR  GENERAL  PRACTITIONERS. 

iOBABLY  no  greater  compliment  to  preventive 
j  edicine  has  ever  been  paid  than  that  which  is  fortk- 
ming  from  sundry  life  insurance  societies  in  the 
lited  States.  Some  of  them  are  seriouly  considering 
e  desirability  in  their  own  interest  of  bringing  the 
ore  individual  methods  of  preventive  medicine  to 
sar  on  their  own  clients  with  a  view  to  lessening 
eir  expenditure  by  postponing  the  date  at  which 
ey  will  be  called  on  to  pay  up  sums  insured.  One  of 
em  has  already  established  a  department  specifically 
ivoted  to  this  purpose,  and  proposes  to  get  into  touch 
ith  all  its  policyholders  and  to  keep  them  coached 
5  in  ways  of  preserving  their  health.  Its  plans 
elude  an  arrangement  by  which  the  policyholders 
in,  if  they  desire,  be  overhauled  by  the  society  s 
vp  medical  officers  from  time  to  time,  receive 
J  arning  as  to  any  weak  points  and  advice  as 
>  how  to  avoid  ill  consequences,  and,  generally 
leaking,  defend  themselves  against  the  wear 
id  tear  of  life  and  the  risks  of  advancing 
*e.  Actual  medical  treatment,  commonly  so  called, 
oes  not  nominally  come  within  purview  of  the  new 
epartment,  but  it  is  clear  that  work  of  the  kind  in 
aestion  is  scarcely  distinguishable  from  it.  It  has 
et  to  be  proved  that  an  insurance  society  can  effec- 
;  vely  engage  in  an  enterprise  of  this  sort  and  improve 
aereby  the  life- expectation  of  the  general  body  of  its 


policy  holders  to  such  an  extent  as  materially  to 
reduce  its  own  expenditure,  and  no  conclusion  on  this, 
point  could  be  drawn  before  the  plan  had  been  m 
operation  for  at  least  ten  years.  It  is  clear,  however, 
that  should  the  policy  eventually  prove  to  be  one  of 
real  financial  value  it  is  capable  of  indefinite  extension 
and  might  be  taken  up  by  insurance  societies  in 
Europe.  That  result  would  mean  the  introduction  of 
a  further  great  addition  to  the  various  forces  which 
at  the  present  time  are  rapidly  changing  the  practice 
of  medicine  as  a  whole  and  annually  increasing  the 
difficulties  by  which  medical  men  in  general  practice 
already  find  themselves  faced. 


THE  PROPERTIES  OF  THE  CANCER  CELL. 

An  essay  on  the  specific  properties  of  the  cancer  cell, 
by  Drs.  Hess  and  Saxl,  forms  the  first  of  a  series 
reports  on  cancer  research  which  is  being  publishe 
under  the  editorship  of  Dr.  Salomon.1  From  their 
observations  on  the  proteolytic  ferments  of  malignant 
tissue,  the  authors  find  themselves  at  variance  with 
the  view  that  the  cancer  cell  possesses  a  special 
proteolytic  activity  which  distinguishes  it  from  all 
other  cells  of  the  body.  They  maintain  that  the 
proteolytic  ferments  of  cancer  cells  are  similar  to  those 
possessed  by  normal  cells,  and  hence  they  do  not 
regard  the  peculiar  features  of  malignancy  and  its 
associated  cachexia  as  attributable  to  the  action  of 
special  ferments.  The  authors  also  record  certain 
experiments  in  wThick  they  have  found  that  phos¬ 
phorus,  wdiilst  producing  fatty  degeneration  of  normal 
adult  tissue,  does  not  bring  about  this  change  either 
in  embryonic  cells  or  in  the  cells  of  malignant 
growths.  These  observations  support  the  anatomical 
evidence  of  a  biological  parallelism  between  malignant 
and  embryonic  tissue. 


DEATH  OF  DR.  RADCLIFFE  CROCKER. 

We  have  to  announce  with  profound  sorrow  the 
sudden  death,  on  August  22nd,  while  on  a  holiday  at 
Engelberg  in  Switzerland,  of  Dr.  Radcliffe  Crocker, 
Physician  to  the  Skin  Department  of  University 
College  Hospital.  Dr.  Crocker  had  won  a  foremost 
place  among  physicians  engaged  in  the  speciality  to 
which  he  devoted  himself,  but  his  death  will  cause  a 
special  sense  of  loss  to  the  members  of  the  British 
Medical  Association  who  knew  the  energy  with  whic 
he  gave  his  great  organizing  abilities  to  the  work  ot 
the  Association.  He  was  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch  from  1889  to  -891,  re¬ 
presented  that  Branch  on  the  Central  Council  from 
1890  until  1904,  and  was  elected  Treasurer  of  t  e 
Association  in  1905.  We  hope  to  publish  a  full 
biographical  notice  in  a  subsequent  issue. 


CHOLERA  IN  HOLLAND. 

It  has  been  proved  by  bacteriological  examination 
that  the  deaths  of  four  children  in  Rotterdam,  at  first 
attributed  to  eating  poisoned  sweets,  were  in  fact  due 
to  Asiatic  cholera.  The  source  from  which  the  infec¬ 
tion  was  derived  does  not  appear  to  have  been  ascer¬ 
tained,  but  a  Dutch  steamer  from  St.  Petersburg 
arrived  in  the  port  of  Rotterdam  on  August  13th 
with  cholera  on  board,  and  was  detained  at  the 
quarantine  station  at  Naaldwijk.  The  captain  of 
a  ship  has  died  in  the  port  from  an  illness 
which  has  raised  a  suspicion  of  cholera.  The  dis¬ 
ease  has  been  present  in  Russia  for  several  months- 
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past  to  a  serious  extent,  and  at  Riga  this  month  two 
or  three  cases  occurred  every  day.  In  [the  two  weeks 
ending  July  31st,  1,714  cases  of  cholera  were  notified 
in  Russia,  with  732  deaths.  In  Rotterdam  some  25 
persons,  of  whom  14  are  children,  are  under  observa¬ 
tion.  The  precautions  which  have  proved  effective  on 
previous  occasions  are  being  taken  at  British  ports, 
and  it  is  recognized  that  in  view  of  the  shortness  of 
the  passage  from  Rotterdam  to  the  east  coast  of 
England  and  Scotland  special  vigilance  is  necessary. 


Me.  S.  G.  Lushington,  who  has  acted  for  some  years 
as  legal  assessor  to  the  General  Medical  Council,  died 
last  week  in  his  fiftieth  year.  Mr.  Lushington  edited 
three  editions  of  Lumley's  Public  Health  and  two  of 
Archbold' s  Lunacy. 


Jllrbtral  jRotrs  in  parliament. 


[From  Ocjr  Lobby  Correspondent.] 

The  Massacre  of  the  Innocents.— On  August  20th  the 
Prime  Minister  made  his  statement  as  to  the  bills  to  be 
dropped  and  those  which  must  be  passed  before  the  session 
can  close.  The  “innocents”  sacrificed  absolutely  were 
the  .'velsh  Disestablishment  Bill,  the  two  Milk  and 
Dairies  Bills,  the  Building  and  Engineering  Works  Bill, 
ouses  Parliament  Bill,  and  the  measures  dealing 
W  j  ii  10PS]  Pops_>  county  courts,  London  electric  supply, 
and  the  enfranchisement  of  places  of  worship.  The  con¬ 
troversial  bills  that  must,  he  said,  be  passed  were  the 
Finance  Bill,  the  Irish  Land  Bill,  and  the  London  Elections 
-bill.  Among  the  seven  bills  which  the  Prime  Minister 
sanguinely  classed  as  non- controversial  were  the  Housing 

m  0V^  an<^  the  House-letting  and  Rating 

(Scotland)  Bill.  The  latter  occupied  most  of  the  afternoon 
or  August  20th,  and  led  to  several  divisions,  in  spite  of  its 
so-called  non-controversial  character,  but  finally  passed 
its  last  stages.  The  Housing  and  Town  Planning  Bill  will 
be  considered  early  next  week  under  a  closure  resolution, 
and  will  only  be  allowed  two  days  for  Committee  and  one 
day  for  report  and  third  reading.  If  it  passes  without 
much  change  m  the  Commons,  it  is  likely  to  be  amended 
in  the  Doras,  and  so  may,  after  all,  have  a  perilous  time 
before  it.  Mr.  Asquith,  with  great  hopefulness,  mentioned 
other  bills  not  yet  introduced,  which  might  be  passed, 
including  the  Development  Bill  for  carrying  out  some  of 
the  proposals  of  the  Budget.  Ten  minor  bills  are  to  be 
dropped  if  seriously  opposed,  including  the  Lunacy 
<v  leland)  Bill,  and  no  facilities  will  be  given  to  private 
members  bills  unless  they  are  generally  accepted.  The 
bcottish  Temperance  Bill,  the  Prime  Minister  said,  had 
exceptional  claims,  and  the  Government  hoped  to  pass  it. 
Ihere  was,  after  the  Prime  Minister’s  statement,  a  more 
general  feeling  that  September  would  see  the  end  of 
parliamentary  work,  or  nearly  so. 


Metbcal  Officers’  Duties  under  the  Superannuation  Biil. — 

Sir  \\nham  Collins  asked  whether,  in  the  event  of  the 
draft  regulations  prepared  by  the  Treasury  under  Clause  3 
of  the  Superannuation  Bill  becoming  operative,  medical 
officers  attached  to  public  departments  would  be  required 
to  fill  up  the  forms  prescribed  in  the  draft  regulations  in 
iregiird  to  civil  servants  as  part  of  their  ordinary  duties, 
llr.  Hobhouse  replied  that  medical  officers  were  employed 
under  different  conditions  in  different  departments,  and 
he  was  not  at  present  in  a  position  to  make  any  general 
statement  upon  this  question.  The  Superannuation  Bill 
was  read  a  third  time  in  the  Commons  at  the  close  of 
Thursday’s  sitting  last  week. 


hospital  could  draw  his  pension  while  there.  Mr.  Hobh 
replied  that  as  regards  the  first  part  of  the  question^ 
understood  that  the  view  taken  by  the  Local  Governm? 
Board  in  cases  which  had  been  decided  upon  appeal  l. 
that  disqualification  did  not  arise  when  the  medical' 
surgical  assistance  preponderated,  and  the  maintenar 
was  altogether  subsidiary.  On  the  other  hand,  when  t 
medical  or  surgical  relief  appeared  to  be  incidental 
ordinary  relief,  the  pensioner  would  be  regarded  as  d 
qualified.  Pension  officers,  in  reporting  upon  such  ca- 
to  the  pension  authority,  were  guided  by  these  decisio 
A  pensioner  who  was  not  disqualified  could  draw  1 
pension  while  in  the  workhouse  hospital. 


Daylight  Saving  Bill. — The  Select  Committee  on  this  b 
which  held  its  final  meeting  on  August  24th,  has  report 
against  the  bill  and  against  any  legislation  of  such  natn 
on  the  ground  that  the  principle  if  applied  compulsor 
would  cause  serious  dislocation  in  certain  industries,  su 
as  agriculture  and  railways.  The  chairman  had  drafted 
report  in  favour  of  the  principle  of  the  bill,  and  the  repc 
as  finally  adopted  contains  the  expression  of  a  hope  th 
the  principle  may  be  voluntarily  adopted  in  cases  whe 
it  is  found  feasible. 


The  Sick  Poor  in  Hinckley  Workhouse. — Last  week  Mr.  Talb 
asked  the  President  of  the  Local  Government  Board  whetb 
his  attention  had  been  called  to  the  report  of  Mr.  Wals 
Inspector  of  the  Board,  on  the  condition  of  the  sick  pc 
in  the  Hinckley  Union  Workhouse,  the  insufficiency  of  ti 
nursing  staff,  the  mixture  of  children  with  adults  in  ti 
sick  wards  and  elsewhere  in  the  workhouse ;  and  wheth 
he  proposed  to  bring  about  a  remedy  for  this  state 
things.  Mr.  Burns  said  that  he  was  aware  of  the  repc 
referred  to  in  the  question,  and  he  had  for  some  tin 
pressed  upon  the  guardians  the  need  for  their  makir 
further  provisions  for  the  accommodation  of  the  indo 
poor  of  the  union.  In  particular,  he  recently  urged  upc 
them  forthwith  to  remove  the  children  from  the  wor 
house  and  to  provide  a  temporary  infirmary  for  the  sic 
and  a  temporary  laundry.  This  the  guardians  had  no 
agreed  to  do,  and  he  was  in  communication  with  the 
with  respect  to  the  details  of  the  arrangements. 


Chinese  Pork.  In  reply  to  Mr.  Boland,  the  President  < 
the  Local  Government  Board  stated  last  week  that  pric 
to  the  arrival  of  the  carcasses  in  this  country  he  cause 
inquiries  to  be  made  both  of  the  importers  and  of  tb 
Consul-General  at  Hankow.  The  latter  reported  that  tb 
animals  exported  were  entirely  different  from  the  ordinar 
scavenger  pig,  and  were  of  a  special  breed  fed  on  rice  i 
the  valley  of  the  langtse.  This  agreed  with  the  state 
rnent  made  by .  the  importers.  The  carcasses  were  sul 
jected  to  a  strict  examination  under  the  Public  Healt 
(Foreign  Meat)  Regulations.  A  preliminary  examinatio 
was  made  on  the  arrival  of  the  ship.  The  carcasses  wer 
now  in  cold  store,  and  were  examined  by  the  officers  c 
the  Corporation  before  they  were  placed  on  sale.  Retai 
vendors  were  not  required  to  disclose  the  origin  of  tb 
pork. 

*  _ . 

Civil  Service  Candidates  (Vaccination).— Mr.  Pointer  askei 
the  Secretary  to  the  Treasury  what  provision  of  the  Orde 
in  Council  of  June  4th,  1870,  gave  power  to  the  Civi 
Service  Commissioners  to  demand  proof  of  primary  vacci 
nation  as  a  test  for  candidates  for  admission  to  the  Civi 
Services,  irrespective  of  conscientious  objection.  Mr 
Hobhouse  replied  that  the  Civil  Service  Commissioners- 
acted  in  this  matter  under  the  general  powers  given  tc 
them  by  the  Orders  in  Council  to  test  the  qualifications  ol 
candidates  for  employment  in  the  public  service,  and  be 
was  not  prepared  to  interfere  with  this  exercise  of  tkeii 
discretion. 


Workhouse  Hospital  Patients  and  Pensions. — Mr.  J 

asked  the  Secretary  to  the  Treasury  whether  free  i 

trea*ment  ln  a  union  workhouse  hospital  w< 
disqualify  an  old  age  pensioner ;  and  whether  an  old 
pensioner  who  had  had  to  be  removed  to  a  workh< 


The  Metropolitan  Ambulances  Bill. — This  bill,  proposing  to 
impose  on  the  London  County  Council  the  duty  of  insti¬ 
tuting  and  maintaining  an  ambulance  system  for  the 
removal  of  cases  of  accident  or  sudden  illness  occurring  in 
the  streets,  was  read  a  third  time  in  the  House  of  Commons 
on  August  19th. 
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[From  Our  Special  Correspondents] 

- - 

Glasgow  Royal  Infirmary. 
he  Glasgow  Dean  of  Guild  Courts,  on  August  19th,  plans 
■  passed  for  buildings  in  connexion  with  the  Royal 
marv,  to  cost  £89,000.  This  is  a  further  development 
he  great  scheme  of  reconstruction  and  extension 
menced  fully  two  years  ago. 

Scottish  Milk  and  Dairies  Bill. 
rnongst  the  “  innocents  ”  slaughtered  by  the  Govern- 
,t  this  session  is  this  bill.  Further  progress  with  this 
sure  was  postponed  some  time  ago  in  order  that  the 
'eminent  might  make  a  statement  as  to  financial 
stance  to  be  given  by  the  State  in  respect  of  the 
ruction  of  tuberculous  cows.  The  abandoment  of  this 
is  to  be  regretted,  as  such  a  measure  was  greatly 

lired. 


Revbrsionary  Bequest  to  Edinburgh  University. 

>r.  Edmund  Wearne  Clarke,  Chesterfield,  Derbyshire, 
left  the  ultimate  residue  of  his  property  to .  the  Lord 
■tor.  Chancellor  and  Senatus  for  the  time  being,  of  the 
iversity  of  Edinburgh  upon  trust,  to  found  and  endow  a 
sary  to  be  called  the  Wearne  Clarke  Bursary,  “  in  honour 
ay  university  and  for  the  help  of  others  that  come  after 
in  my  profession.” 


four  years,  since  it  was  attempted  to  revive  the  teaching 
of  that  subject,  has  been  most  disappointing.  In  the  first 
of  these  years  four  students  entered  for  instruction,  of 
whom  two  withdrew  before  the  course  had  long  been  in 
existence  ;  in  the  second  year  two  entered ;  in  the  third 
year,  and  in  the  year  which  has  just  been  completed, 
there  have  been  no  students  at  all.  When  the  I  resident 
reported  previously  on  this  matter  the  point  was  taken,  in 
a  speech  by  a  very  eminent  Irishman,  as  an  indication, 
not  of  an  absence  of  interest  in  Irish  in  the  Cork  district, 
but  of  the  unsatisfactory  position  which  the  college  then 
occupied  in  relation  to  the  public.  During  the  past 
session  this  unsatisfactory  relation  has  ceased  to  exist  and 
therefore  can  no  longer  be  cited  as  the  reason  of  the 
failure  of  this  department. 

The  fact  of  the  matter  is,  the  President  remarks,  that  it 
must  be  regretfully  admitted  that  the  statements  which  I  have 
made,  and  others  who  could  be  quoted  in  connexion  with 
classes  for  the  teaching  of  Irish  in  this  city,  conclusively  prove 
that  there  is  but  little  enthusiasm  for  the  study  of  the  language 
in  this  district.  This  conclusion  is  strengthened  by  the  follow¬ 
ing  fact :  Four  years  ago  Irish  was  made  an  alternative  subject 
with  other  modern  languages  for  scholarships,  entrance  or 
otherwise,  in  this  college.  During  these  four  years  no  single 
candidate  has  ever  presented  himself  or  herself  in  Irish  for  any 
scholarship.  It  seems  very  disappointing  that  these  facts,  which 
have  been  very  disappointing  to  me  personally,  should  be 
made  public  at  the  present  moment. 


(Bttjjlattit  anti  Mlalrs. 


Domestic  Balconies. 

t  the  end  of  last  May  the  Stirling  Medical  Society 
invitation  submitted  to  the  Public  Health  Committee 
the  borough  a  resolution  stating  that  the  immediate 
ition  of  a  hospital  for  consumption  was,  on  financial 
unds,  inexpedient.  Since  then  Dr.  John  Drew  has 
.  tten  to  the  papers  in  praise  of  the  design  of  a  brick 
i  Iding  newly  erected  in  Friar  Street,  Stirling.  It  has 
!  p  stories  on  the  street  elevation  and  an  exposure 
s  south;  an  attic  story  faces  the  east.  The 
t  ee  upper  front  stories  have  a  recessed  balcony 
1  It  in  the  form  of  an  inverted  oriel ;  each  _  is 
c  arated  from  the  adjoining  room  by  a  partition 
,  ,h  doors  on  either  side,  and  is  large  enough  to  afford 
m  for  a  bed,  small  table,  and  chair.  On  inspection 
(  mg  heavy  rain  he  found  the  balcony  practically  dry, 

;  1  he  thinks  that  privacy  could  be  secured  by  a  sheet  of 
3  tal  lattice-work  extending  3  to  5  ft.  upwards  from  the 
3  of  the  window.  He  believes  that  the  erection  of  such 
ldings  would  afford  an  inexpensive  method  of  treating 
i  isumption  and  other  tuberculous  diseases,  and  could 
0  be  used  for  preventive  treatment  in  children  and 
patients  who  after  a  course  at  a  sanatorium 
tuire  further  supervision  and  treatment.  There  is 
doubt  that  a  good  deal  might  be  done  in  the  direc- 
n  suggested  by  Dr.  Drew.  Experience  in  open-air 
latoriums  and  hospitals  has  shown  that  British 
:hitects  have  been  unduly  deterred  by  the  proverbial 
uleness  of  the  British  climate  from  providing  dwelling 
uses  with  balconies  and  verandahs.  The  chief  fear  has 
an  the  entry  of  rain,  but  it  is  surprising  how  completely 
roof  at  a  proper  angle  would  protect  even  a  narrow 
lcony  from  all  but  very  hard  driving  rain.  What  the 
ation  of  the  width  of  the  balcony  to  the  slope  of  the 
if  ought  to  be  we  cannot  say,  but  it  seems  to  be  a 
int  to  which  architects  might  give  attention. 

I' _ _ 

Httlattir. 

[From  Our  Special  Correspondents.] 


Queen’s  College,  Cork. 

t  the  report  on  the  condition  of  Queen’s  College,  Cork, 
r  the  session  1908-9,  recently  presented  to  Parliament, 
le  President  (Dr.  Windle)  states  that  the  general  work  of 
le  college  has  proceeded  satisfactorily,  and  that  all  de- 
irtments,  with  one  exception,  have  been  up  to,  or  over, 

'■  leir  usual  number  of  students.  The  exception  to  which 
e  alludes  is  that  of  Irish  history,  which  during  the  past 


[From  Our  Special  Correspondents.] 
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Bradford  Municipal  Sanatorium. 

At  a  recent  meeting  of  the  Bradford  City  Council  it  was 
determined  to  acquire  a  site  suitable  for  the  erection  of  a. 
sanatorium  for  the  treatment  of  pulmonary  tuberculosis  in 
women.  Fifty  beds  are  to  be  provided,  and  in  the  choice 
of  a  site  regard  is  to  be  had  to  its  suitability  for  giving 
opportunity  for  graduated  open-air  labour.  Some  pro¬ 
vision  is  already  made  by  the  city  for  the  treatment  off 
male  tuberculous  cases,  and  the  Education  Committee  is 
held  to  be  the  proper  authority  to  deal  with  children 
suffering  from  consumption.  The  Education  Committee 
will  probably  provide  a  children’s  sanatorium  in  which  a 
certain  amount  of  tuition  wall  be  given  to  the  inmates. 
Government  grants  being  earned.  It  is  thought  that  the 
cost  of  the  new  sanatorium  for  women  will  be  about 
£15,000  and  the  annual  upkeep  probably  nearly  £6,000  a 
year.  The  whole  cost  to  the  ratepayers  of  the  various 
sanatoriums  will  in  the  future  be  a  very  considerable  burden, 
but  it  is  hoped  tt  at,  in  addition  to  the  prevention  of  a  great 
deal  of  misery,  they  may  conduce  to  civic  fitness  and 
indirectly  to  economy. 

Bradford  Fever  Hospital  Extension. 

A  new  home  for  nurses  and  a  new  observation  block  in 
connexion  with  the  Bradford  Municipal  Fever  Hospital 
were  opened  last  month  by  the  Lord  Mayor.  The  additions 
include  a  new  mortuary  and  some  other  minor  changes, 
and  have  altogether  cost  about  £9.000.  The  hospital  now' 
has  accommodation  for  180  patients  and  35  nurses  and  the 
building  used  in  the  past  by  the  nurses  will  be  utilized  as 
quarters  for  the  domestic  staff. 

Proposed  New'  Infirmary  for  Bradford. 

The  proposal  for  a  new  general  infirmary  for  Bradford, 
which  has  been  talked  about  for  a  considerable  time,  has 
now  taken  concrete  form.  The  Lord  Mayor  has  issued  an 
appeal  for  £100,000,  which  is  to  be  raised  before  any  build- 
in^  operations  are  undertaken.  Three  local  gentlemen 
have  each  promised  £5,000,  and  there  is  little  doubt  that 
with  a  determined  effort,  the  remainder  of  the  £100,000 
will  be  quickly  raised.  Any  one  who  is  acquainted  with 
the  present  Royal  Infirmary  knows  wrell  the  urgent 
necessity  there  is  for  the  erection  of  a  new_  modern 
hospital :  not  only  is  the  provision  of  beds  insufficient  for 
the  needs  of  the  city,  but  the  building  is  sadly  out  of  date 
and  the  medical  staff  are  constantly  working  at  a  serious 
disadvantage. 
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The  Deficiencies  of  the  Burmah  Medical  Department. 
A  courageously  outspoken  report  on  the  hospitals  and 
dispensaries  of  Burmah,  from  the  pen  of  Colonel  W.  G. 
King,  I.M.S.,  Inspector-General  of  Civil  Hospitals  of  the 
Province,  has  just  been  published.  It  reveals  a  lamentable 
state  of  affairs.  In  the  first  place,  the  establishment  of 
hospital  assistants  is  much  below  the  sanctioned  strength, 
and  in  spite  of  the  recent  formation  of  a  medical  school  in 
Rangoon  for  their  training,  their  pay  is  so  inadequate  that 
sufficient  recruits  are  not  obtainable;  until  something  is 
done  to  improve  their  prospects  the  whole  department 
must  continue  to  be  seriously  crippled.  Two  years  a<m 
Colonel  King  submitted  a  memorial  on  their  grievances, 
with  recommendations  for  their  amelioration,  but  no 
action  has  yet  been  taken  by  the  Government.  In  the 
second  place,  the  hospitals  and  dispensaries  throughout 
the  province  are  situated  in  utterly  inadequate  and  unsuit¬ 
able  buildings,  and  devoid  of  the  necessary  surgical  equip¬ 
ment,  with  the  solitary  exception  of  the  new  Rangoon 
General  Hospital,  and  even  this  is  still  without  clinical 
and  pathological  laboratories  or  an  adequate  casualty 
department  and  office  accommodation.  The  hastily  con¬ 
structed  buildings  run  up  during  the  military  operations 
■when  the  enormous  area  of  Upper  Burmah  was  added 
to  the  empire  still  remain  the  only  hospital  accommo¬ 
dation  in  many  important  towns.  Colonel  KiDg  quotes 
the  remarks  of  a  high  official  who  went  to  one  of 
these  hospitals  for  a  minor  operation,  which  had  to 
be  performed  in  the  verandah  in  front  of  an  admiring 
crowd,  because  it  was  the  only  place  which  afforded 
sufficient  light.  In  1907  a  Provincial  grant  of  Rs.50,000 
was  given,  which  was  expected  to  be  annually  available 
until  the  present  antiquated  equipment  of  the  hospitals 
was  put  on  a  satisfactory  basis,  but  in  the  following  year 
only  one-fifth  of  this  sum  was  available,  and  even  this 
amount  disappeared  from  the  next  budget.  Colonel  King 
points  out  that  although  imperial  grants  are  made  for 
sanitary  purposes,  they  are  never  made  for  hospitals,  and 
he  very  rightly  suggests  that  the  special  backward  circum¬ 
stances  of  Burmah  hospitals  warrants  a  substantial 
imperial  grant  for  their  improvement.  Another  serious 
deficiency  is  the  absence  of  a  bacteriological  institute  in 
Burmah;  it  should  be  established  in  connexion  with  the 
Pasteur  Institute  already  supported  by  the  public,  but 
would  require  Government  aid  for  its  adequate  equipment. 
There  is  a  piecedent  for  assistance  from  imperial  funds,  as 
the  Calcutta  Physiological  and  Pathological  Laboratory 
was  largely  built  by  a  grant  from  the  Government  of 
India.  If  imperial  funds  are  not  available,  the  urgent 
need  might,  perhaps,  be  met  by  the  levy  of  a  special  tax 
on  each  town  to  equip  its  hospital;  a  few  pence  a  head 
would  probably  be  sufficient  for  the  purpose. 


Cholera  among  Calcutta  European  Hospital  Nurses. 

On  July  30th  a  terribly  virulent  outbreak  of  cholera 
occurred  among  the  nursing  staff  of  the  European  General 
Hospital  at  Calcutta;  at  the  same  time  three  children 
were  attacked  in  one  of  the  wards.  During  three  days 
nine  nurses  developed  the  disease,  of  whom  six  died,  in 
spite  of  the  most  assiduous  attention  on  the  part  of  th6 
resident  medical  officers,  sisters,  and  nurses.  Extreme 
collapse  set  in  with  terrible  rapidity,  and  although  this  was 
successfully  combated  by  repeated  intravenous  saline 
transfusions,  the  reaction  stage  was  so  severe  as  to  run  on 
into  the  justly  dreaded  hyperpyrexial  form,  which  no 
treatment  served  to  control,  the  toxaemia  bein^  of  an 
extreme  degree.  Mr.  Haffkine  and  Major  Clemesha  have 
been  closely  investigating  the  origin  of  the  outbreak,  and 
although  their  report  is  not  yet  complete  it  is  understood 
that  cholera  bacilli  were  found  in  the  dregs  of  a  milk  jug 
the  contents  of  which  had  been  taken  by  the  nurses  on  tlTe 
day  before  the  outbreak,  while  a  sweeper,  who  may  have 
consumed  some  of  the  remains,  also  died  of  cholera  at  the 
same  time.  It  is  clear  that  the  infections  were  all  con¬ 
tracted  at  the  same  period,  no  fresh  cases  having  occurred 
for  some  days  past.  There  is  strong  reason  to  believe  that 
the  infection  was  carried  to  the  food  in  the  kitchen  of  the 
nurses  quarters  by  flies,  either  from  a  neighbouring  ser¬ 
vants  latrine,  or  more  probably  rom  some  native  huts 


just  over  the  wall  of  the  hospital  compound  y 
numerous  flies  were  found  in  the  cook  house,  and'  had 81 
doubt  been  bred  in  the  manure  which  had  recently  b  D 
laid  down  on  the  racecourse  close  by.  ^  ee 

A  specially  sad  fact  in  connexion  with  this  outbreak 
that  several  cases  of  cholera  which  occurred  in  the  wn  i 
of  the  hospital  only  last  year  were  attributed  to  fly  jnfL 
tion  from  the  native,  huts  just  behind  the  main  block.  Tl 
Government  accordingly  sanctioned  the  clearing  of  the <! 
huts  as  soon  as  funds  were  available,  but  the  strin^enc 
caused  by  the  recent  famine  has  prevented  this  immovp 
ment  being  yet  carried  into  effect.  Several  of  the  nursj 
who  succumbed  had  previously  been  in  poor  health  ■  0E 
of  these  was  a  lady  who  was  engaged  to  be  married  t'o  a 
officer  of  the  Indian  Medical  Service  (for  whom  muci 
sympathy  is  felt  at  his  tragic  loss),  but  would  not  <nVe  m 
her  work,  and  thus  fell  a  martyr  to  duty. 


Comspotttrrnrr. 

n 


PRESCRIBER  AND  DISPENSER. 

SlR  — The  article  in  the  British  Medical  Journal  0 
the  21st  on  “  Prescriber  and  Dispenser,”  deserves,  and  ] 
hope,  wrill  attract,  the  attention  of  the  whole  medical  pro 
fession.  The  system  of  medical  dispensing  is  peculiar,  j 
believe,  to  England,  of  all  civilized  countries.  It  cannof 
be  said  to  have  increased  the  efficiency  of  treatment.  It 
effect  has  been  rather  the  contrary.  That  it  is  disliked  bv 
dispensing  chemists  is  not  surprising,  since  it  operate: 
against  them  as  a  protected  anachronism  professing  to  dc 
what  they,  can  do  better.  Yet  the  chief  barrier  to  its 
extinction  is  not  the  counter  prescribing  practised  moreo. 
less  by  all  chemists,  sometimes  almost  unavoidably 
There  is  probably  much  less  of  this  than  is  commonly 
believed,  and  I  am  certain  that  the  great  majority  ot 
chemists  at  the  present  day  would  be  only  too  ready  tc 
come  to  terms  with  medical  practitioners  on  this  question 
if,  and  where,  they  were  guaranteed  the  dispensing 
functions  which  are  properly  theirs. 

On  the  other  hand,  there  is  no  strong  popular  feeling 
against  medical  prescribing,  unless,  perhaps,  among  the 
poor,  and  not  always  among  them,  since  an  adjustment  of 
terms  is  usually  possible. 

The  one  real  obstacle  that  I  have  been  able  to  recognize 
arises  out  of  the  fact  that  medical  men  expect  by  prescrib¬ 
ing. to  lose  touch  in  some  degree  with  the  treatment  of  their 
patients.  The  objection  is  not  a  trivial  one,  though  its  force 
is  limited,  by  qualifications.  Not  every  patient  is  careful 
to  stock  his  prescriptions,  but  a  good  many  do,  and  these  are 
prone  to  continue  using  them  without  resort  to  the  original 
guide  of  their  treatment,  the  practitioner,  and  even  to 
carry  them  on  from  one  illness  to  another.  In  some  cases, 
and  to  a  limited  extent,  never  exceeding  the  duration  of 
one  illness,  this  proceeding  may  be  defensible.  Yet  there 
are  others,  even  though  they  be  of  quiet  course,  which 
require  not  only  drugging  but  supervision.  It  is  for  the 
medical  man  to  instruct  his  patient  in  this  sense  and  a3  a 
rule  he  should  be  successful.  It  should  also  be  clearly 
understood  that  prescriptions  ordered  in  the  course  of  one 
attack  of  disease  are  not  to  be  employed  in  another,  as 
otherwise  a  faculty  of  diagnosis  is  implied  which  the 
practitioner  alone  can  safely  exercise.  With  all  these 
provisions,  human  nature  and  social  conditions  being 
what  they  are,  there  may  still  be  some  financial  loss  to 
the  practitioner  under  this  head.  Such  loss  will  consist 
largely  of  that  portion  of  practice  as  now  constituted  in 
England  which  is  non-professional,  that  is,  of  charges  on 
drugs  supplied. 

Aet  the  practitioner  who  prescribes  is  not  without 
compensations.  He  has  saved  on  the  actual  cost  of  drugs 
which  ought  to  be  considerable  in  these  days,  he  has  much 
less  anxiety  and  greater  security  in  the  administration  of 
medicines,  he  is  on  more  neighbourly  terms  with  the 
chemist,  his  patients  respect  him  more,  he  has  time  for  the 
scientific  pursuit  of  his  profession  and  for  rational  relaxa¬ 
tion.  There  is  profit  in  all  this,  even  commercial  profit. 
Closely  associated  with  this  subject  is  the  question  of 
fees.  There  must  always  be  greater  difficulty  in  intro¬ 
ducing  such  a  change  as  this  contemplated  so  long 
as  ordinary  fees  are  at  a  relatively  low  level. 
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a  •_  the  case  in  many  parts  of  the  country  notably  in 
don,  where  the  cost  of  living  has  increased  consider- 
du  ing  the  last  twenty  years,  while  fees,  where  they 
e  not  been  seriously  reduced,  remain  as  they  were.  It 
otewortliy,  at  the  same  time,  that  in  some  of  the  tetter- 
is  districts  the  prescriptive  method  is  displacing  that  of 

a  Cy  our  "article ^ "y  ou  have  rightly  described  the  latter 
em  as  indefensible,  and  you  have  appealed  to  combiLa- 
'  as  the  only  remedy  against  it.  There  are  not  many 
heal  men  who  will  not  endorse  your  statements.  It 
ibination  towards  this  end  can  be  brought  into  use  by 
British  Medical  Association,  not  as  a  weapon  ot  colli¬ 
sion,  but  as  a  means  of  amendment,  there  can  be  little 

bt  of  its  beneficial  effect.— I  am,  etc., 

vt  4  ...  B.  G.  Morison. 

ighbury.  N.,  Aug.  23id. _ 

;IR _ Adverting  to  jour  article  on  the  eternal  question 

prescribing  and  dispensing,  a  method  which  works  very 
il  here  is  that  the  pharmacist  shall  do  all  the  dispensing 
a  certain  proportion  of  the  sum  which  the  doctor 

eives — say  25  per  cent.  # 

Chus,  where  a  doctor  attends  a  society  for  £10  per 
aum  'the  chemist  supplies  all  the  medicines  for  £2  10s. 
course  this  needs  a  deal  of  tact  on  both  sides,  but  the 
armacist  finds  that  when  patients  come  into  his  place 
ay  buy  various  articles  for  the  sick,  whilst  the  doctor 
is  that  the  patients  prefer  going  to  the  chemist  because 
cy  believe  he  will  not  then  limit  them  to  the  drugs 
uch  he  might  happen  to  have  in  his  own  surgery.— 

mblin^Aug.  2lst.  J.  C.  McWalter,  M.D  Brux. 

RADIOGRAPHERS  AND  TREATMENT. 

gIR) _ The  interesting  problem  raised  in  the  two  letters 

der’the  above  heading  in  the  British  Medical  Journal 
August  21st,  p.  498,  has  a  wide  application  to  many 
inches  of  professional  work.  It  certainly  deserves  the 
>st  serious  attention  of  all  medical  men  if  grievous  dis- 
pointment  is  not  to  overtake  us  in  our  efforts  to  serve 
3  public  by  strenuous  devotion  to  the  numerous  special 
partments  of  our  science. 

The  questions  that  many  a  man  is  asking  himself  to  day 
s  these  :  “How  is  it  that,  after  having  spent  many  years 
perfecting  myself  in  radiography,  electro-therapeutics, 
cteriological  diagnosis,  or  vaccine  therapy,  and  having 
ted  myself  to  give  valuable  assistance  to  my  professional 
[leagues,  I  find  these  men  either  altogether  indifferent  to 
e  class  of  help  I  can  give  them  or  endeavouring  to  secure 
at  the  hands  of  laymen  whose  experience  and  skill  are, 
.thout  doubt,  altogether  inferior  to  mine?  How  is  it 
at  such  practice  as  I  have  comes  to  me  from  the  public, 
bo  frequently  ask  my  assistance  in  matters  for  which  my 
eciality  is  really  of  little  avail,  whilst  I  see  highly  suic- 
le  cases  being  treated  by  my  colleagues  on  old-lashioned 
d  less  efficient  lines,  or  being  sent  abroad  or  to  lay 
ititutions  to  secure  the  very  treatment  which  I  have 
idied  so  hard  to  make  myself  proficient  in?  ” 

The  answer  to  these  questions  is,  I  believe,  quite  simple, 
le  general  practitioner  cannot  afford  to  introduce  to  his 
tients  fellow-practitioners  who  are  liable  to  become  his 
mpetitors  in  practice.  Rather  than  do  this,  they  must 
:ego  such  assistance  as  the  specialist  caa  afford  or  must 
ueavour  to  obtain  it  at  the  hands  of  those  who  cannot, 
im  the  absence  of  medical  qualification,  undertake  the 
dependent  treatment  of  patients.  The  most  scrupulous 
re  to  deal  loyally  with  patients  actually  introduced  will 
>t  avail  to  allay  the  general  practitioner’s  quite  reasonable 
ars  of  competition  so  long  as  the  specialist  undertakes 
ly  independent  practice.  Nor  will  the  knowledge  that 
ie  specialist  will  use  no  other  method  of  treatment  than 
lat  wherein  he  specializes  suffice  to  establish  confidence, 
>r  the  tendency  of  all  forms  of  treatment  is  constantly  to 
jeome  more  widely  applicable. 

For  the  moment  it  is  not  necessary  to  inquire  whether 
le  fear  of  the  general  practitioner  as  to  the.  danger  to 
is  practice  of  calling  in  specialists  in  consultation  is  well 
rounded  or  not.  Such  a  fear  has  loDg  existed  with  regard 
)  the  original  specialists  in  medicine  and  surgery  called 
onsulting  physicians  and  consulting  surgeons,  and  is 
ertain  to  increase  as  specialism  increases.  The  questions 
desire  to  submit  for  the  consideration  of  your  readers 


1.  Is  not  this  fear  the  chief  cause  of  the  failure  of  the 
profession  to  make  adequate  use  of  the  well  qualified 

specialists  amongst  its  ranks  ? 

2.  Cannot  this  fear  and  its  evil  effects  best  be  overcome 
by  a  sufficient  number  of  specialists  combining  together  to- 
make  known  to  their  colleagues  in  general  practice  tiat 
they  will  not  in  any  circumstances  undertake  the  inde¬ 
pendent  treatment  of  patients  ? 

Finally,  I  would  commend  to  the  notice  of  your  corre¬ 
spondents,  “  Radiologist  ”  and  “  X  Rays,”  a  report  ^  on  the 
establishment  of  a  special  class  of  consultants,  which 
was  ordered  by  the  Representative  Meeting  at  Belfast  to- 
be  submitted  to  the  consideration  of  the  Divisions  of  the 
British  Medical  Association,  and  which  will  shortly  be 


circulated. — I  am,  etc. 

August  21st. 


Professional  Union. 


THE  DIAGNOSIS  OF  SYPHILIS  BY  SOME 
LABORATORY  METHODS. 

Sir,— The  recent  article  of  Dr.  Bassett- Smith  (p.  377) 
seems  to  place  an  element  of  doubt  on  the  utility  of  the 
technique  described  by  Dr.  Fleming  as  a  method  of  serum 
diagnosis  of  syphilis. 

The  simplicity  and  ease  with  which  this  reaction  can 
be  done  in  the  hands  of  others  than  trained  laboratory 
men  makes  it  exceedingly  valuable  providing  it  will  give 
results  as  accurate  as  some  of  the  more  complicated 

methods.  . 

The  principal  objections  to  Dr.  Fleming’s  technique, 
as  Dr.  Bassett-Smith  contends,  are  that  he  fails  to  find 
haemolytic  power  for  sheep’s  corpuscles  in  30  per  cent, 
of  human  serums,  and  that  in  22  known  syphilitics  he  failed 
to  find  the  reaction  by  this  method  in  over  50  per  cent. 
Dr.  Fleming  in  his  paper  stated  that  10  per  cent,  of  the 
serums  of  human  beings  possessed  no  haemolytic  power 
for  sheep’s  corpuscles,  and  in  this  he  simply  quotes  the 
conclusions  of  Continental  observers.  My  experience  has 
been  that  in  a  series  of  over  500  observations  with  his 
technique  the  number  of  serums  which  do  not  possess  any 
haemolytic  power  for  sheep’s  corpuscles  is  less  than  5  per 
cent.,  so  that  this  cannot  be  a  factor  which  will  detract 
from  the  value  of  the  technique,  especially  in  view  of  the 
fact  that  to  supply  any  deficiency  it  is  only  necessary  to 
add  a  small  amount  of  normal  haemolytic  serum  in  these 
cases. 

Dr.  Bassett-Smith  finds  that  only  10  out  of  22  known 
syphilitics  give  definite  positive  reactions  with  Fleming  s 
method,  whereas  Dr.  Fleming’s  figures  show  that  over 
90  per  cent,  of  his  cases  show  complete  fixation.  Many  ot 
the  reactions  on  which  he  based  his  paper  1  have  had  the 
opportunity  of  confirming  independently,  my  results  in  all 
cases  agreeing  with  his,  and,  in  addition,  1  have  done  a 
considerable  number  of  observations  since  the  publication 
of  his  method,  and  find  that  in  practically  all  cases  of 
syphilitic  lesions,  whether  primary,  secondary,  or  tertiary, 
a  positive  reaction  can  be  obtained  by  this  simple 
technique,  provided  a  suitable  heart  extract  is  used. 

As  regards  controls,  out  of  several  hundred  only  about 
3  per  cent,  gave  positive  reactions,  and  on  inquiry  the 
histories  of  these  patients  left  more  than  a  suspicion  in 
my  mind  that  they  might  have  been  infected  w7ith  syphilis. 

— I  am,  etc.,  ,,  „ 

F.  J.  Clemenger,  M.D., 

Assistant  in  Inoculation  Department* 

August  19th.  Ht-  Mary’s  Hospital. 


HOME  CONDITIONS  AND  EYESIGHT. 

SiRi. — With  reference  to  Professor  Pearson’s  article  in 
the  Journal  of  July  17th,  I  am  told  that  it  is  a  very 
oeneral  experience  of  Christian  workers,  philantkropis  s, 
and  school  teachers  that  better-class  parents  in  poor  dis¬ 
tricts  keep  their  children  more  indoors.  As  to  the  ettect 
of  this  restraint  on  eyesight,  I  agree  that  it  requires 

investigation.  . 

With  regard  to  the  blind,  let  us  hope  that  Professor 
Pearson  will  find  time  to  consider  whether  their  inclusion 

would  modify  the  result.  _ 

The  relative  effects  of  certain  home  conditions  and  ot 
inheritance  upon  another  quality,  namely,  stature,  may  be 
estimated  by  reference  to  the  report  of  Dr.  Mackenzie  and 
Captain  Foster  on  the  physical  condition  of  children 
attending  the  public  schools  of  the  School  Beard  for 
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Glasgow  (Wyman,  1907).  Thus,  for  boys  of  10  they  give 
the  following  figures  (see  Table  61  totals) : 


Number  of  Rooms 

Number  of  Boys 

Mean  Height  of  these 

per  House. 

Measured. 

Boys  in  Inches. 

1 

348 

48.3 

2 

2.5C7 

49.3 

3 

1,070 

50.1 

4 

425 

50.8 

In  order  to  compare  these  figures  with  statistics  of 
inheritance,  we  require  to  find  the  correlation  between 
rooms  per  house  and  stature.  This  may  be  done  by  the 
correlation  ratio  method  introduced  by  Pearson.  The 
correlation  ratio  between  two  characters  A  and  B  = 
(standard  deviation  of  mean  values  of  A  corresponding  to 
all  existing  B’s)  —  (standard  deviation  of  A  in  general). 
Now  taking  A  as  height  and  B  as  rooms  per  house,  the 
standard  deviation  of  the  above  mean  heights  works  out  to 
0.63  in.  The  standard  deviation  of  height  of  the  boys  in 
general  is  unfortunately  not  given  by  Mackenzie  and 
Foster,  but  we  shall  probably  err  on  the  side  of  making 
the  effect  of  environment  appear  too  small  if  we  put  it 
equal  to  the  S.  D.  for  adult  stature,  which  is  about  2.7  in. 
{Biometrika,  vol.  ii,  p.  370).  Then  the  correlation  ratio 

between  stature  and  rooms  per  house  is  — 3  =  0.23.  This 


2.7 


is  certainly  smaller  than  the  paternal  correlation  of  0.5, 
but  also  it  is  markedly  greater  than  the  correlations  found 
by  Barrington  and  Pearson  between  persons  per  room  and 
either  keenness  of  vision  or  refraction.  The  fact  that  all 
the  four  mean  heights  quoted  from  Mackenzie  and  Foster 
are  below  the  Anthropometric  Committee’s  standard  average 
naakes  the  above  comparison  with  standard  deviations  and 
inheritance  statistics  drawn  from  a  wealthier  class  of 
society  rather  uncertain. — I  am,  etc., 

Hampton  Wick,  Aug.  3rd.  L.  F.  RICHARDSON. 


LIGHT,  PIGMENTATION,  AND  NEW  GROWTH. 

Sir,— In  an  article  by  Dr.  Wilfred  Watkins-Pitchford  on 
Light,  Pigmentation,  and  New  Growth,  appearing  in  the 
Journal  last  week,  he  makes  several  statements  remark¬ 
able,  at  any  rate,  for  their  ingenuity. 

Apparently  he  thinks  that  cancer  is  due  to  too  great 
stimulation  of  cells  by  light,  and  twists  facts,  and  even 
anatomy,  to  suit  his  purpose. 

To  explain  the  great  preponderance  of  cancer  of  the 
uterus,  an  organ  especially  protected  from  light,  he  claims 
that,  lying  as  it  does,  behind  the  bladder,  the  urine  in  this 
oigan  exercises  a  dioptric  effect  on  the  actinic  rays  pass¬ 
ing  through  the  anterior  abdominal  wall.  Why  does  he 
not  go  a  step  further  and  explain  the  frequency  of  carci¬ 
noma  affecting  the  hepatic  and  splenic  flexures  of  the 
colon  by  the  dioptric  effect  of  the  urine  contained  in  the 
renal  pelves  on  the  actinic  rays  entering  the  loin,  as  the 
sun  does  occasionally  shine  on  the  back?  Again,  the 
pylorus,  according  to  Gray's  Anatomy ,  lies  behind  the  left 
lobe  of  the  liver,  and  does  not  bear  nearly  as  close  a  rela¬ 
tion  to  the  anterior  abdominal  wall  as  the  fundus  of  the 
stomach,  yet  Dr.  Watkins-Pitchford  brings  forward  the 
frequency  with  which  cancer  affects  the  pylorus  as 
evidence  of  his  theory. 

How  does  he  explain  that  the  situation  of  cancer  of  the 
oesophagus  is  almost  invariably  opposite  the  cricoid  or  the 
bronchus,  or  at  the  cardia  of  the  stomach,  and  why  do  we 
hardly  ever  see  cancer  of  the  small  intestine  ?  The  small 
intestine  is  freely  exposed  to  these  rays  if  they  exist,  and 
all  parts  of  the  oesophagus  equally. 

Again,  a  frequent  site  of  cancer  in  animals,  if  not  the 
commonest,  is  the  breast ;  the  part  in  which,  according  to 
Dr.  W  atkins-Pitchford,  cancer  “  is  usually  due  to  deficient 
protection  of  the  breasts  from  light.”  He  does  not  adduce 
any  evidence  in  support  of  his  theory,  but  confines  himself 
to  statements,  some  of  which  are  inaccurate.  For  in¬ 
stance,  he  says,  “  The  preference  shown  by  sarcoma  for 
“  *?Ur  ?nd, the  neighbourhood  of  the  knee-joint  is  pro¬ 
bably  due  to  the  fact  that  of  all  regions  of  the  limbs  this 
one  has  experienced  the  greatest  increase  in  illumination 
by  the  assumption  of  the  erect  attitude.”  Now  how  is 


this  ?  Surely  in  the  positions  of  squatting,  crawlina  on 

fours,  and  ciimbing,  the  femur  and  knees  are  equal] 
posed  as  in  walking.  I  should  have  said  the  clavicles? 
ribs  and  sternum  were  the  most  exposed  by  the  chan?? 

Finally,  he  recommends  us  ail  to  go  about  in  liuht  n 
clothes.  But  why  not  adopt  the  time-honoured  theor? 
irritation,  causing  proliferation  of  epithelial  cells  wlf 
are  obviously  likely  to  be  less  stable  than  norm? 
produced  cells,  probably  the  real  cause  of  carcinoma  ? 

At  any  rate,  if  not  the  real  and  only  cause,  it  js  u 
important  factor,  else  why  do  we  see  it  at  all  places  whr 
there  is  most  irritation— the  lip  in  the  clay  pipe  smo? 
the  tongue  opposite  bad  teeth,  the  tonsil,  the  three  situ 
tions  mentioned  above  in  the  oesophagus,  the  pylorus  tl 
papilla  of  Yater,  the  appendix,  the  caecum  (there  is 
sharp  bend  here),  the  hepatic,  splenic,  and  siemni 
flexures  (all  bends),  the  rectum,  and  anus?  Look  at  tl 
association  of  cancer  and  gall  stones,  cancer  and  scai 
cancer  and  tumours  and  mastitis  of  the  breast,  and  « 
can  dispense  with  actinic  rays  and  dioptric  effects  —I  an 
etc., 

Great  Yarmouth,  Aug.  23rd.  L.  LEONARD  Ley,  M.B. Cantab. 


THE  REPORTS  OF  THE  POOR  LAW 
COMMISSIONERS. 

Sir, — The  fact  that  there  were  no  less  than  thirteen 
columns  of  the  Journal  and  Supplement  of  last  weei 
devoted  to  the  consideration  of  the  Reports  of  the  Poo 
Law  Commission  is  evidence  that  you,  Sir,  are  well  awar 
of  their  importance.  It  is  with  great  regret  that  J,  and 
know  many  others,  see  that  you  have  already  made  ui 
your  mind  that  the  proposals  of  the  Minority  Report  ar 
inimical  to  the  interests  of  the  profession. 

The  proposals  of  the  Majority  seem  to  me  to  recommem 
a  system  which  is  fatal  to  the  best  interests  not  only  oi 
the  profession,  but  also  of  the  poor  and  destitute  who  neec 
medical  relief,  and  therefore  would,  if  adopted,  injure  tin 
community  at  large.  However,  I  do  not  think  I  need  t( 
point  out  the.  faults  of  the  Majority  Report,  as  I  believi 
from  your  article  you  are  well  aware  of  these. 

The  Minority  Report  in  the  first  place  shows  a  complete 
knowledge  and  also,  what  is  more  important,  an  apprecia 
tion  of  the  conditions  of  medical  practice  amongst  the 
poorer  classes.  The  authors  know  the  conditions  of  the 
hospital  out-patient  departments,  the  dispensaries,  and 
the  work  of  the  medical  officers  of  the  Poor  Law,  both  in 
town  and  country.  Their  statements  as  to  matters  of 
fact  are,  I  believe,  absolutely  correct,  and  I  would 
earnestly  ask  those  who  are  interested  to  read  and  reread 
the  chapters  dealing  with  the  conditions. 

The  evidence  which  they  have  epitomized  there  shows 
the  overlapping  and  abuse  that  is  prevalent,  the  huge  gaps 
in  other  directions,  and  the  hard  conditions  under  which 
the  majority  of  practitioners  do  their  work. 

The  scheme  which  they  propose  will,  if  adopted,  ensure 
at  any  rate  that  the  treatment  of  the  poorer  classes  will 
be  on  a  much  larger  scale,  that  it  will  be  more  efficient, 
and  that  the  practitioner  will  in  no  case  have  to  find  the 
dressings  or  medicines.  Since  such  a  large  mass  of  dis¬ 
ease,  and  especially  incipient  disease,  goes  untreated  at 
present,  we  may  at  any  rate  be  certain  of  this — that  a  far 
greater  number  of  people  will  be  treated,  and  that  this 
will  take  place  under  more  favourable  conditions.  It 
follows  that  the  remuneration  of  the  profession  engaged  in 
this  work  will  be  largely  increased.  A  greater  number  of 
men  will  be  employed  by  the  authorities,  and  it  will  lie 
largely  with  ourselves  as  to  the  salaries  which  will  be 
given  and  accepted. 

A  ou  appear  to  think  that  the  official  who  is  to  be  called 
the  Public  Registrar  will  be  in  a  position  to  exercise  auto¬ 
cratic  powers,  and  you  quote  a  paragraph  which  appears 
to  bear  out  your  fear.  If,  however,  your  readers  will  take 
the  trouble  to  read  the  whole  of  the  paragraphs  bearing  on 
his  duties,  I  think  there  is  no  doubt  whatever  that  such 
exercise  of  arbitrary  power  is  not  likely,  or,  if  exercised, 
would  speedily  be  cut  short. 

Again,  with  regard  to  “overlapping”:  the  great  fault  of 
present  day  conditions  is  overlapping,  and  the  scheme  of 
separate  committees  to  control  separate  departments, 
whose  decisions  are  registered  by  the  Public  Registrar,  is 
admirably  calculated  to  ensure  complete  supervision  and 
avoid  both  overlapping  and  omission. 


CG.  28,  I909-] 
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ith  regard  to  the  rural  medical  officers  in  the  smaller 
Acts  I  doubt  whether  they  care  much  about  their 
untments.  Some  seven  or  eight  years  ago,  when  I  did 
several1  successive  summers  a  number  of  locums  I 
particularly  struck  with  the  unremunerative  character 
£  work  and  the  admitted  reason  given  for  taking  it : 
■nusTnot  let  any  one  else  in  this  #  district.”  In  any 
there  is  no  reason  to  postulate  then  extinction, 
do  trust  that  the  profession  will  hesitate  before  pl¬ 
acing  against  a  scheme  which,  in  the  opinion  of  *fcs 
mrs  and  of  many  practitioners,  will,  if  adopted,  ensure 
!  the  medical  attendance  of  the  poorer  classes  will  be 
on  a  basis  where  the  practitioner  will  be  in  a  position 
“dependence  and  authority  which  at  the  present  tune 
is  club,  dispensary,  and  Poor  Law  practice  he  certainly 

ot.  I  am,  etc.,  jj  Beckett-Overy. 

,ndon,  August  23rd. 

*  We  do  not  think  that  wise  men  can  yet  have  made 
their  minds  as  to  the  effect  of  either  the  Minority 
the  Majority  Report,  and  we  trust  that,  pro  hoc  vice, 
mav  number  ourselves  in  that  class.  Broadly,  the 
w  we  have  ventured  to  express  is,  that  the  recom- 
ndations  of  the  Minority  Report  would,  if  carried  out, 
ng  about  a  revolution  in  the  relation  of  the  profession 
■  merely  to  the  municipalities  and  to  the  State,  but  to 
3  community,  individually  as  well  as  collectively,  and 
it  they  therefore  call  for  the  very  fullest  consideration 
the  profession.  There  seems  to  be  a  certain  risk  that 
>  picture  drawn  in  the  Minority  Report,  and  still  more 
ffilv  coloured  in  the  subsequent  utterances  of  one  ot  the 
mmissioners,  may  tend  to  prevent  this  full  consideration 
ing  given  to  defects  in  the  Minority  Report,  and  to 
irits  in  that  of  the  Majority. 


IE  POSTMASTER-GENERAL  AND  POST  OFFICE 
APPOINTMENTS. 

gIR _ Hr.  Todd-White,  in  the  Journal  of  the  21st  mst., 

3ms  to  have  entirely  misunderstood  my  letter  on  Post 
tice  appointments.  I  had  no  intention  of  being  unaer- 
>od  as  objecting  to  medical  men  taking  an  interest  m 
litics.  What  I  and,  I  trust,  the  major  portion  of  our 
Session  do  object  to  is  that  these  appointments  should 

political  ones.  .  ,  ,  ,  ... 

The  choosing  of  Post  Office  surgeons  ouglR  to  be  in  the 
nds  of  the  permanent  staff  of  the  Post  Office,  and  pro- 
isional  qualifications  should  be  reckoned  as  a  prior  claim 
;her  than  political  work  done  for  the  party  in  power. 

Any  one  at  all  conversant  with  the  making  of  these 
pointments  knows  well  that  such  is  not  the  case, 
le  result  of  this  course  has  been  that  appointments  veiy 
popular  with  the  Post  Office  staff  have  been  made, 
ider  present  conditions,  the  candidate  having  the  best 
ance  is  the  one  who  can  directly  or  indirectly  most 
ectually  influence  the  political  party  in  power. 

im,  etc.,  _ 

Observer. 

iugust  24tk.  _ _ 


THE  TREATMENT  OF 

3PHTHALMIA  NEONATORUM :  NOTIFICATION 
AND  THE  POTTERY  DISTRICT. 

Sir— In  the  towns  of  Fenton,  Newcastle-under-Lyme, 
mgton,  Stoke-on-Trent  and  Burslem,  ophthalmia  neona- 
rum  is  now  a  notifiable  disease  under  the  Infectious 
isease  Notification  Act,  1889.  In  the  Blue  Book  about 
be  published,  regarding  the  mid  wives  question,  it  is 
commended  that  ophthalmia  neonatorum  should  be  a 
itifiable  disease,  and  there  is  no  doubt  that  it  will  shortly 
3  notifiable  throughout  the  kingdom. 

The  Royal  Commission  on  the  Blind,  the  Deaf  and  the 
umb,  which  reported  to  both  Houses  of  Parliament  in  the 
sar  1889,  estimated  that  about  7,000  persons  in  the  United 
ingdom  had  lost  their  sight  from  ophthalmia  neonatorum, 
ad  assesses  the  cost  to  the  State  of  each  of  them  at  £50  a 
ear,  on  a  basis  of  £25  for  keep  and  £25  for  loss  of  useful 
rork.  That  is,  the  cost  to  the  State  for  these  cases  of  pre- 
eDtable  blindness  is  £350,000  a  year.  Now  the  medical 
rofession  is  about  to  save  the  State  this  money,  because 
be  State  is  about  to  make  it  a  notifiable  disease,  and  has 
lready  done  so  in  the  towns  mentioned  above,  thereby 
raking  it  possible  for  the  disease  to  be  treated  in  its 
arliest  stage. 


The  question  which  arises  is,  Ought  the  medical  pro¬ 
fession  to  save  this  yearly  waste  of  £350,000  without  any 
reward  or  remuneration?  Clearly  and  emphatical  y,  . 
This  is  the  principle  we  have  most  strenuously  fought  tor  m 
Liverpool,  and  Dr.  Westby,  the  representative  of  the 
Liverpool  Southern  Division,  at  the  Annual  Meeting  at 
Belfast,  moved,  in  connexion  with  the  treatment  ot 
ophthalmia  neonatorum  : 

That  the  public  authorities  should  not  be  relieved,  at .  the 
expense  ot  the  charitable  and  of  the  medical  profession,  of  duties 
which  appropriately  belong  to  such  public  authority. 

This,  I  am  very  pleased  to  say,  was  agreed  to.  I  would 
therefore  ask  the  members  in  the  towns  in  question  to  look 
immediately  to  their  interests,  and  to  act  now.  it  is  quite 
certain  nobody  will  pay  us  for  our  services  if  we  do  not  ask 
for  it.  The  members  would  not  only  do  themselves  a  good 
turn  by  obtaining  what  is  right  and  due  to  the  profession, 
but  they  would  benefit  the  next  generation  of  medical 
practitioners,  and  would  be  pioneers  in  this  movement 
which  would  help  members  in  other  towns  to  obtain  the 

same.  .  .  ,, 

The  important  point  I  wish  to  emphasize  on  the 

members  in  the  districts  in  question  is,  to  act  now,  and 
with  such  just  demands  they  will  most  assuredly  be 
successful. — I  am,  etc., 

,  .  ,  A.  Stanley  Parkinson. 

Liverpool,  August  24th.  0 1 

CANCER  RESEARCH. 

_ I  understand  Dr.  Keith  and  his  principles  per¬ 
fectly.  The  incompatibility  of  the  drugs  is  easily  ascer¬ 
tained,  and  he  might  with  advantage  state  the  method  of 
mixing  them  together,  by  which  he  is  able  to  obtain 
a  solution  suitable  for  injection.  He  might  also  with 
equal  advantage  give  an  account  of  the  results  which  he 
has  obtained  from  the  blood  examination  in  his  series  ot 

^As  a  matter  of  fact,  sodium  cinnamate  was  the  first  of 
a  series  of  chemicals  with  which  I  have  been  working,  and 
in  a  paper  read  before  the  Second  International  Congress 
on  Surgery,  and  published  in  the  Lancet,  September  24th, 
1908,  the  basis  upon  which  my  work  rests  is  explained. 
A  reference  to  this  paper  will  show  how  very  closely  Dr. 
Keith  has  followed  my  footsteps,  and  I  certainly  have 
desired  to  protest  against  the  appropriation  of  my  work 

without  acknowledgement— I  am,  etc,, 

°  Lovell  Drage. 

Hatfield,  August  24th. 

THE  KINAESTHETIC  AREA  OF  THE  BRAIN. 
Sir,— As  an  old  and  deeply  indebted  pupil  of  Dr.  Bastian 
I  am  indeed  sorry  that  I  have  apparently  not  realized  the 
special  limitation  of  the  interpretation  which  he  gives  to 
the  word  “kinaesthetic.”  That  term  from  its  derivation 
has  always  seemed  to  me  to  be  the  more  euphonious 
Greek  equivalent  of  the  clumsier  “  senson- motor. 

Possibly  the  misunderstanding  has  arisen  from  our 
commonly  but  wrongfully  using  the  expressions  “sensory 
and  “motor”  when  we  ought  to  employ  the  terms 
“  afferent  ”  and  “  efferent.”  Since  all  nerve  centres  receive 
afferent  and  emit  efferent  impulses,  I  must  confess  that  to 
me  the  spinal  centres  are  as  truly  kinaesthetic  as  those  in 
the  central  gyri,  and  to  this  generalization  must  be 
ascribed  my  failure  adequately  to  appreciate  Dr.  Bastian  s 

restriction  of  his  term. — I  am,  etc., 

.  ,  .  „  Victor  Horsley. 

Ronsay,  Orkney,  Aug.  24th. _  - 


Arinas. 


THE  INDIAN  MEDICAL  SERVICE. 

A  CORRESPONDENT,  who  is  in  a  position  to  know  ho  w  e 

matter  strikes  newly-commissioned  officers  of  the  Indian 
Medical  Service  when  they  arrive  m  India  thmks  that  it 
ought  to  be  understood  in  this  country,  both  by  possible 
candidates  and  by  the  teachers  in  the  medical  schools, 
that  their  feeling  is  usually  one  of  keen  disappointment 
He  reiterates  the  statement  that  private  practice  amon^ 
natives  has  almost  vanished  for  the  Indian  Medical 
Service.  He  considers  that  the  position  of  an  officer  of 
the  R  A  M.C.  in  India  compares  favourably  with  that  ot  an 
officer  of  the  Indian  Medical  Service,  and  in  support  of 
this  sends  us  the  following  table,  adding  that  reference  to 
the  Indian  Army  Regimental  Monthly  Pay  Registers  will 
show  that  the  medical  officer  is  the  worst  paid  officer  0 
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his  rank  in  the  regiment.  He  adds  also  that,  though  the 
system  of  the  native  station  hospital  for  Indian  troops  has 
been  introduced,  the  senior  medical  officer  I. M.S.,  who  is 
put  in  charge  sometimes  of  as  many  as  five  hospitals 
aggregating  250  beds,  draws  no  extra  charge  allowance,’ 
although  the  medical  officer  R.A.M.C.  does  draw  an 
allowance  for  a  similar  charge  (vide  A.R.I..  vol  i 
para.  155  [d.  iii] ). 


(D)  I.M.S.  and  R. A. M. Corps. 
(i)  Unemployed  Pay. 
Administrative  ranks — 

P.M.O.,  H.M.F.’s,  and  Surgeon-General 

Colonel  . 

Other  ran  s — 

Captain  . 

Lieutenant 


R.  a.  p. 
1,200  0  0 
1,000  0  0 
I.M.S. 

475  0  0 
420  0  0 


(ii)  Grade  Pay. 


Lieutenant-Colonels,  specially  selected 
Lieutenant-Colonels . 


Major  . 

After  3  years  as  a  Major  ... 
,,  15  years’  total  service 


Captain . 

After  5  years’  total  service 
,,  7  years’  ,,  ,, 

,,  10  years’  „ 


Lieutenant 


I.M.S. 

R.A. 

M. 

c. 

R. 

a. 

p. 

R. 

a. 

p. 

1,000 

0 

0 

1,253 

0 

0 

900 

0 

0 

1,150 

0 

0 

650 

0 

0 

789 

3 

0 

750 

0 

0 

825 

11 

400 

0 

0 

475 

0 

0 

450 

0 

0 

500 

0 

0 

530 

0 

0 

550 

0 

0 

650 

0 

0 

350 

0 

0 

420 

0 

0 

iii)  Charge  Allowance  to  the  S.M.O.  in  Charge  of  a  Station 

Hospital. 


300  beds  or  over 
200  beds  ,, 

100  beds  ,, 

50  beds 


I.M.S. 


R.A.M.C. 


Nil. 


R.  a.  p. 
240  0  0 


180  0  0 
120  0  0 
60  0  0 


TERRITORIAL  FORCE. 

Candidates  for  Special  Reserve  of  Medical  Officers. 
A  correspondent  calls  our  attention  to  paragraph  232  of  the 
regulations  for  officers  of  the  Special  Reserve,  and  suggests  that 
a  he  performing  the  duties  of  a  medical  man 

hfie(L  If  he  will  read  the  paragraph  again  he  will 
see  that  it  applies  only  to  those  who  are  already  in  the  Officers’ 
Tiaming  Corps,  which  they  join  as  students.  Until  they  obtain 
then  professional  degree  or  diploma  they  will  not  be  confirmed 
m  a  commission  in  the  R.A.M.C.,  and  consequently  not  rS  d 
or  treated  as  medical  officers.  *  8 

f>1I3^'a®r.a?1L2’32  is  as  follows  :  “In  the  case  of  a  candidate  for 
of  °fficers  of  R.A.M.C.  who  is  already 
£^ffiC-erS  ,T'ramiDg  Corps,  but  who  has  not  yet  obtained 
fnnHmfr™  degree  or  diploma,  the  period  of  probation  will 
continue  (foi  a  period  not  exceeding  two  years  except  undpr 
special  circumstances)  until  such  degree  or  diploma  is  obtained 
when,  other  conditions  being  satisfied  he wiT b?  cinflrS ?n 
his  commission.  During  the  extension  of  the  probattenarv 
period  the  candidate  will  be  shown  as  a  lieutenant  of  the 
Special  Reserve  of  Officers  of  the  R.A.M.C.  on  probation  but 

nreieHhedefIU.ired  t0  ^nderf?0  fche  annual  or  other  training 
prescnbed  for  a  commissioned  officer  of  his  branch.”  ° 


A  PORTABLE  FIELD  KITCHEN. 

A  portable  field  kitchen  of  a  very  practical  nafnre  fbo 

87th1Ro0^l0T--Lbiepteriiant  and  Quartermaster  A.  Sykes,  of  the 
o  i  tin  Koval  Irish  Fusilifivs.  iq  nr^T-  u  u  n. 


87th  Royal  Irish  Fusiliers,  is  no\  under  trial.  It  isln  the  form 

it  a  hot  SeaWo  °1  000that  D°  hgiht  0r  ,flame  is  visible.  and  with 
f  1,0d°^  611  can  be  co°hed  on  the  march  in  any 

sort  of  weather  and  m  a  very  short  time.  Oil  is  the  fuel  used  • 
but  to  render  it  universally  useful  the  inventor  is  consMering  a 

from02  the  teY  nrh°al  H°°d  als°:  No  smoke  or  smell  is  emitted 
nom  the  oil  during  the  cooking  ;  spray  burners  vaporize 

the  oil  before  reaching  the  flame,  so  that  the  heat  is  °reater  and 

haRa  teneIJoCfbitlbafbd  t  The  ra,nge  wei§hs  a  littlemore  than 
sories  Vt  dpe«thrfnfWltVts  comPlementof  oil,  food,  and  acces¬ 
sories  it  does  not  make  more  than  a  very  light  load  for  twr> 

lorses  in  a  general  service  wagon.  It  can  be  readily  lifted  out 

°"  #  eround  to  ccjk  to  c7mp  or  ta2 
or,BiTtft  cookhouse  for  ordinary  use.  It  bakes  boils  erills 

battalic  tiuTlFf  SS1  ,ra  S(or‘ a 

}  wan  on  at  6a,  a  gallon  the  cost  is  about  8s. 


Only  one  man  is  required  to  look  after  it  and  a 
ordinary  intelligence  can  learn  its  use  in  au  hour.  The°. 


balanced  on  an  axle  longitudinally,  so  that  it  swi.C?  r*n8 
while  each  of  the  boilers  is  balanced  on  a  transverse  f  m 
that,  no  matter  what  angle  the  cart  may  assume  in  e 
over  rough  ground,  the  contents  of  the  boilers  keen  a  .jy?8,8 
level  To  prevent  any  splashing  a  narrow  concave  fl0  fo 
fitted  inside  the  boilers,  whose  contents  are  protected  frflang,e 

H?,‘l.'rtbT,a,tlf  htly  byale™rmoVeme0S" 

this  a  small  shd  m  g  pun  el  IS  arranged  to  enable  the  coot  tn 
or  add  to  the  contents  without  taking  the  lid  off  v\°v 
has  been  at  work  during  the  recent  divisional  operation* 
has  been  highly  praised.  A  photograph  of  the  kitchen  wif 
full  description  of  it,  appears  in  the  Militant  mT- i’1 

and  f°  article  we  are  indebted  for 

abbreviated  account.  u  I0r  « 


Jltrhuo-Cfctlitral. 


The  advice  given  in  this  column  for  the  assistance  of  member' 
based  on  medico-ethical  principles  generally  recognized  bv 
profession ,  hut  must  not  he  taken  as  representing  direct  fimli 
of  the  Central  Ethical  Committee. 


ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  MI 
Aberdeen  asks  whether  B.  would  be  right  in  sending 
account  for  attendance  on  the  wife  of  C  ,a  medical  pi 
tioner  who,  although  he  has  a  plate  on  his  gate,  is  blind  a 
is  not  generally  recognized  as  being  in  active  practice  He 
marnedto  a  lady  who  is  apparently  of  independent’  mea 
When  C.  asked  L.  to  attend  nothing  was  said  about  fees, 
is  a  young  practitioner  dependent  on  his  earnings.  The 
fees  in  the  neighbourhood  are  three  visits  for  a  guinea. 

***  As  we  have  pointed  out  repeatedly  there  is  no  obligat 
to  attend  the  families  of  medical  practitioners  without  pi 
ment.  It  is  at  best  a  gracious  custom.  It  is  a  pity  that 
did  not  have  an  understanding  at  the  beginning,  as  by  t 
time  the  fees  may  amount  to  a  considerable  sum.  We  sho; 
advise  him  to  see  C.  and  have  a  friendly  explanation,  as  if 
were  to  send  in  an  account  without  doing  this  he  might 
accused  of  behaving  inconsiderately. 


THE  OBLIGATION  OF  A  SUBSTITUTE 
Emergency  Attendance  asks  for  an  expression  of  opinio 
to  whether  a  practitioner  who  has  attended  the  patien 
another  medical  man  m  an  emergency  is  thereby  deba 
from  attending  the  patient  or  other  members  of  the  house1 
at  any  future  time. 

*  This  question  has  frequently  been  considered  in 
Journal.  What  seems  to  be  the  general  opinion  is  that 
introduction  obtained  in  that  way  should  not  be  taken  ad' 
tage  of  to  the  detriment  of  the  original  medical  attend 
but  that  after  an  interval  of  time  which  has  been  suggeste 
two  years,  but  which  should  not  be  interpreted  too  stric 
such  an  emergency  attendance  should  constitute  no  ba 
practice. 


Jltr&ico-ICfgaL 


OBSTRUCTION  OF  A  MEDICAL  OFFICER  OF 
HEALTH. 

At  the  Thames  Police  Court,  on  August  20th,  a  milk-seller  v 
summoned  for  obstructing  the  medical  officer  of  health 
btepney  m  the  performance  of  his  duty,  and  was  fined  15  a 
costs,  or,  in  default,  one  month’s  imprisonment.  The  defends 
was  a  man  whose  name  had  been  taken  off  the  list  of  mi 
sellers  last  March,  but  information  being  received  that  he  v 
still  selling  milk,  the  medical  officer  of  health  visited  1 
premises.  He  was  refused  admission,  and  during  the  discussi 
heamtl  the  sound  of  a  milk  pail  being  moved.  A  constable  v» 
fetched,  but  the  defendant  still  refused  to  allow  the  medi< 
officer  to  enter  the  shop.  The  medical  officer  said  that  he  c 
not  produce  a  written  authority  showing  who  he  was,  but  t 
defendant  knew  him.  The  defendant  admitted  in  court  that 
knew  the  medical  officer  of  health,  but  denied  that  he  h 
received  any  milk  on  the  day  of  his  visit. 


DEATH  UNDER  SPINAL  ANAESTHESIA. 

In  Cleikenwell,  on  August  20th,  a  coroner’s  jury  returne 
verdict  of  death  from  misadventure  in  the  case  of  a  ch 
aged  16  months,  which  died  at  Great  Ormond  Street  Hospi 
just  before  the  commencement  of  an  operation  for  the  remo 
of  a  malignant  growth.  The  child  was  under  spinal  anaesthei 
the  drug  used  being  stovaine.  Death  was  ascribed  to  respirat 
failure,  but  the  medical  superintendent  of  the  hospital  said  t 
he  could  not  say  that  the  drug  used  took  no  part  in  accelerat 

CIG3.  til. 


tvpt  avfd  chloroform  poisoning. 

DELA^  EL  child  aged  14  which  died  in 

!'  inquest  °n  August  24b  n  a  was  stated  by  the 

oval  Free  Hospital,  the  cause  m  u  .  Qning  The  child 

al  witness  to  be  deljUe,  t  jgth  being  anaesthetized  by 
went  an  operation Awfol.med  a  part.  Three  days  later 
bSS S ’afterwards  comatose,  and  remained  in 
SSon  until  her  death  on  Almost  21st. 

ilPENSATION  CASE  :  FEE  FOR  CONSULTATION. 

t  Viova  hpen  attending  a  woman  who  was  injured 
WKnteS  :AAiint  and  is  Claiming  damages  from  the  bus 
a  bus  deceived  a  letter  from  the  com- 

1P^nZ'  tor  asking  me°to  meet  him  at  the  case  that  aftei- 
iy  s  doctoi  askin  ge  previously  about  the  payment 

'n'  herequeg3tePd.  Am  I  not  right  in  claiming 

ny  •  f’fAA  for  thfs  interview,  and,  as  it  was  at  the  request 
S doctor  that  I  went, ’in  holding  the  bus  company 

nonsible  for  its  payment  ? 

*  It  appears  to  us  that,  in  the  circumstances,  no  fee  is 
3*  to  our  correspondent  from  the  company.  The  request  of 
3  medical  officer  was  probably  made  out  of  consideration 
■  the  medical  etiquette  of  the  matter.  A  fee  is  due  from 
.  Ltient  to  the  medical  attendant,  as  his  presence  at  the 
nsultation  may -properly  be  taken  to  be  in  the  interests  of 
e  patient.  _ _  _  — - - 


fUmtasitiES  anil  CaUrgfs. 

SOCIETY  OF  APOTHECARIES  OF  LONDON, 
following  candidates  have  been  approved  in  the  subjects 

cated : 

Po'XrWBJ,EtheBrKC4PHHfco"?“i,  i  T. 

•«.  A.  Byrne,  P. 

Henderson  *tG.  Holmes,  tW.  E.  North-Smith,  iG.  Tate. 

rowEBT.-J.  p.  Henderson,  C.  P.  A.  de  L.  Pereira,  G.  Tate,  C.  J. 
Thompson.  *  Section  I.  Section  II. 

he  diploma  of  the  Society  has  been  granted  to  Messrs.  J.  A. 
ne,  J  P.  Henderson,  B.  A.  Keats,  and  F .  H.  P.  Wills. _ 


Commission  on  Tuberculosis  in  1897,  and  in  many  ot  e 
ways  took  an  active  part  in  the  advance  of  sanitary  science. 
When  the  annual  meeting  of  the  British  M®^cap^s^  J 
tion  was  held  in  Carlisle  in  1896  he  was  a  es  ^ 

of  the  Section  of  Public  Medicine.  But  he  did  not  contJ“e 
himself  to  this  branch  of  medicine,  and  achieved  con¬ 
siderable  distinction  not  only  as  a  general  surgeon,  but 
also  in  ophthalmology.  He  gave  an  i?  “ 

stration  of  cases  before  the  Section  of  Ophthalmology  in 
1896.  He  was  a  Fellow  of  the  Royal  Microscopical  Society, 
and  at  one  time  President  of  the  Carlisle  Microscopical 

S°He  was  a  man  of  unassuming  disposition,  and  all  who 
knew  him,  either  as  medical  officer  of  health  or  in  his 
capacity  as  a  private  practitioner,  formed  a  high  opinion 
of  his  abilities  and  disinterestedness. 


The  death  is  announced  of  Mr.  Robert  G.  Coombe, 
formerly  of  Burnham,  Essex,  in  Ins  92nd  year.  Mr. 
Coombe  was  admitted  a  Member  of  the  Royal  College  o 
Surgeons  in  1841,  and  was  elected  a  Fellow  in  recognition 
of  his  high  professional  attainments  in  1884. 

Dr.  Otto  v.  Bollinger,  Professor  of  Pathological 
Anatomy  in  the  University  of  Munich,  died  on  August 
13tb,  after  a  short  illness.  Professor  Bollinger,  who  was 
in  his  67th  year,  made  many  contributions  to  the  know_ 
led^e  of  the  etiology  of  actinomycosis,  tuberculosis  and 
cardiac  hypertrophy,  and  to  the  causes  and  phenomena  ot 
meat  poisoning.  He  joined  the  staff  of  the  Muencliener 
medicinisclie  Wochenschrrft  in  1879,  and  the  eminent 
position  which  that  periodical  has  now  attained  was 
largely  due  to  his  energy  and  ability.  He  took  a  great 
interest  in  questions  affecting  the  social  welfare  ot  the 
profession,  and  was  particularly  active  in  promoting  the 
local  society  for  providing  pensions  for  the  widows  and 
orphans  of  medical  men.  _ 


©bitnarg. 

WILLIAM  BROWN,  F.R.C.S.E,, 

CON  ULTING  MEDICAL  OFFICER  OF  HEALTH  FOE  CARLISLE. 

William  Brown,  who  for  twenty-five  years  and  until 
■etirement  last  year  was  Medical  Officer  of  Health  tor 
isle,  died  at  his  residence  at  Craiglockhart,  Edinburgh, 
month.  Mr.  Brown,  who  was  born  at  Wintershields, 
ived  his  medical  education  at  the  University  of  Earn- 
'h;  he  obtained  the  diploma  of  M.R.C.S.Eng.  in  187  , 
seventeen  years  later  was  admitted  a  fellow  of  the 
al  College  of  Surgeons  of  Edinburgh.  In  18/3  he 
tine  L.R.C.P.Edin.,  and  shortly  afterwards  was 
minted  House-Surgeon  to  the  Cumberland  Infirmary, 
ear  later  he  took  over  the  practice  of  his  elder  brother, 
late  Mr.  Robert  Brown,  of  Carlisle,  who  had  been 
.pacitated  by  illness.  He  assisted  the  late  Dr.  Elliot  in 
work  as  medical  officer  of  health,  and  succeeded  hue 
u  his  death  in  1883.  Last  year,  the  town  counci 
ing  decided  to  appoint  a  medical  officer  of  he  alt  i 
devote  the  whole  of  his  time  to  the  duties  of  ^the 
se,  Mr.  Brown  retired  and  was  appointed  Con- 
,ing  Medical  Officer  for  a  period  of  four  years.  Soon 
sr  his  appointment  as  medical  officer  of  health  he  called 
cial  attention  to  the  insanitary  condition  of  certain 
rate  slaughterhouses,  and  to  the  existence  of  a  virulent 
m  of  typhoid  fever  in  their  neighbourhood  ;  as  a  result 
public  slaughterhouse  was  erected  in  1887,  and  the 
vate  slaughterhouses  abolished.  He  also  brought  about 
abolition  of  ashpits  and  pigstyes  in  the  town  with 
ulting  great  improvement  in  the  health  of  the  city, 
lecially  in  respect  of  typhoid  fever.  More  than  twenty 
irs  ago  Mr.  Brown  studied  the  subject  of  the  infection 
milk  by  tuberculous  cattle,  and  the  importance  of  milk 
a  vehicle  for  typhoid  fever.  On  his  advice  the  Health 
mmittee  instituted  systematic  inspection  of  dairy  cattle 
thin  the  city,  and  the  notification  of  tuberculous  disease 
man.  He  gave  valuable  evidence  before  the  Roy  a 


public  fjcultb 


AND 

POOR  LAW  MEDICAL  SERVICES. 

CERTIFICATE  OF  SUFFICIENT  WATER  SUPPLY, 
j.  p. — When  the  owner  of  a  newly-built  house  in  a  rural  district 
anDlies  in  accordance  with  Section  6  of  the  1  ublic  Health 
(Water)  Act,  1878,  for  a  certificate  that  there  is  a  sufficient 
water  supply,  the  application  is  made  to,  and  the  offrom  ^he 
obtained  from,  the  sanitary  authority ,  and  not  from  tne 
medical  officer  of  health.  The  owner  of  the  house  cannot  be 
called  upon  to  pay  a  fee  either  to  the  sanitary  authority  oi  to 
the  medical  officer  of  health. 


DISPENSARY  FOR  POOR  LAW  PATIENTS. 

Delta  writes  :  Is  a  district  medical  officer  living  within  Ks  own 
district  in  a  large  provincial  town  m  England  ajlilgjfr  to 
open  a  surgerv  or  dispensary  within  that  distnct  for  the  pur 
pose  solely  of  his  Poor  Law  patients  /  , ,  ^  .,  ,  , , 

*  *  The  objection  to  such  a  course  would  be  that  the 
guardians  might  fear  it  was  part  of  a  plan  to  differentiate 
between  pauper  and  other  patients-a  differentiation  which 
might  extend  further.  If  this  objection  be  waived,  there  must  be 
many  Poor  Law  districts  where  a  central  surgery  at  which  t  e 
pauper  patients  might  attend  would  be  a  great  convenience  to 

them. 


AT  an  inquest  on  a  baby  on  August  24th,  . 

Coroner  for  Southwark,  drew  attention  to  the  dan^eis 
involved  by  the  Government  stamp  on  secret  remedies. 
These  stamps,  in  his  experience,  did  a  great  deal  ot  harm, 
because  poor  and  ignorant  mothers  and  other  peisons 
thought  that  the  medicine  must  be  good  because  it  bore  a 
Government  stamp.  It  was  true  that  the  words  no 
Government  guarantee”  appeared  on  the  labels,  but  it 
wal  ofteu  in  small  type,  and  many  of  the  persons  who 
used  these  remedies  overlooked  these  ^or^9’ 
read  them.  The  Government  received  ^O  OOO  m  one 
year  from  these  stamps,  and  now,  with  a  Iiee 
Government  in  office,  there  ought  to  be  a  good  opportunity 
for  getting  rid  of  them. 
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Wdttts,  flaks,  attir  Attshim. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Deafness  wishes  to  know  of  a  school  which  would  admit 
a  gnl,  aged  6  years,  who  is  quite  deaf,  following  otorrhoea 

SeVrTaSfoLge084  ™  oa™ 


C.  E.  W.  asks  for  advice  in  the  treatment  of  a  lad  aged  14 
whose  ankle  twists  over  very  readily  on  rough  or  slinnerv 

fnK  and  a  bandaf  d  it,  givegn  him  aS 

anklet  and  a  Hollands”  sock  (valgus).  All  these  are  of 

,ail  t0  prey“‘  3id-llp  «S{! 


e  .  ,  .  Tuberculous  Sinus. 

afut  ^Sof<+r  £dvic?  in  th®  treatment  of  a  patient  who,  as  the 
result  of  a  tuberculous  abscess  two  and  a  half  years  a»o  has 
a  sinus  running  from  the  outer  side  of  the  middle  of  thl  thigh 

Snnd  tfeikeTr-  ^ n?mination  by  the  *  rays  shows  S 
disease  of  the  bone.  The  condition  has  been  treated  bv 
incision,  by  complete  excision  twice,  by  iniection  of  fnher 
culm  (Koch’s  old  and  also  T.  R.),  by  scrapffig  and  naSffig 
5  syringing  with  various  antiseptics,  including  peroxide  of 

en^oT’and^ “  ether’  iodoform  “Sn  and 
fvnd  aiso  dr7  cupping,  but  all  to  no  purpose 
although  the  patient  is  otherwise  in  good  health.  1  P  ’ 


,  Primula  Rash. 

Primula  asks  for  the  experience  of  other  members  in 

aged65?  snff  Pr!T+Ula  P°isoning-  His  patient,  a  gardener 
aged  53,  suffered  ten  years  ago  from  an  intense  irritation  of 
his  hands  and  arms,  due  to  working  with  primulae  and  two 
months  ago  began  to  suffer  again.  When  seen  then  the 7  oZ. 
dition  was  acute,  and  sedative  lotions  were  prescribed  The 
parent  faileii  to  present  himself  againTS  se^eral^ weeks  arid 
the  condition  then  found  was  as  follows  :  The  skin  of  ’both 
forearms  and  backs  of  the  hands  was  thickened  sliohiw  an  i 

3Sg6i„bri the  patie”t  r"bbi”e  face' ’with  M 


ANSWERS. 


r5^-d^£ssSSsa^*2Isis^of 

in  the  proportion  that  the  recemts  from  , , Dranc£lesroughly 


rm  n  W  W  Twitching  of  Legs. 

DR.  O.  E.  W  nckworth  writes  :  In  reply  to  “  ¥ana™  >>  t  ,, 
advise  him  to  give  his  patient  60,  or  even  SO  grains  of  Z? 
sium  bromide  about  half  an  hour  before  bedtim0  ^f 
fail,  20  to  30  grams  of  chloral  hydrate .It is  often  alffll.ol 

arise’frMn^some^peciafirrilabilityoHhe  spinaf core] 6setr  A’' 

d“eZ  of  SspS^ltrlfr06  ”  Whether  thcy  a^'oaased  by 


Antidiphtheria  Serum  in  Asthma 

writes :  With 

serum,  in  1901-2  in  the  Prmiah  _  asthma  by  antidiphtheria 
tions  for  plague  with  TToffir*  ’>  a  number  of  inocula- 

out  that  JS cure,  ofSZ!  PSve?tive,  Berum-  «  «», 
occurred  Whether  thi  Pr  ?  ts  suffenng  Horn  asthma  had 

?SS-  alips 

painful  dysmenorrhoea.  The  reaction  of  the  from  a.°utely 
case  was  very  severe  P.nt  tific  °n  °f  serum  in  her 
had  passed  two  subsemien !w?a"  af urJed  me  that  she 
whatever.  Whether  the  rphttul  if-  wlthout  any  suffering 
cannot  be  stated  as  sneh  t0  ^blSi  p?rson  was  continued 
from  memory  after  a  lanse  of Lare  sight  of-  Speaking 
plicable  action  of  Haffkine’o  years,  the  curious  and  inex- 
a  strong  impress^?™ my 1D  cases  of  ^ma  made 


2g>  1909, 


W  T?  n  o  m  Dutch  Drops. 

T.K.o.b.— Two  formulae  are  given  for  Dutch  dm™  • 
Pharmaceutical  Journal  Formulary  •—  crops  in  y 

1.  Resin,  1  pound;  sulphur,  §  pound;  linseed  oil  20 fl 
oil  of  turpentine,  10  fl.  oz. ;  strong  solution  of  ammf- 
20  minims.  Mix.  ammom 

M^.Balsam  of  sulphur,  1  fl.  oz. ;  oil  of  turpentine,  lfl.0 

w  ,  Sparking  Plugs. 

We  have  on  more  than  one  occasion  published  warning  • 
regard  to  the  sale  of  sparking  plugs  by  agents  whn  nfu  Wlt 
doctors,  but  it  appears  that  the  scheme  is  still  pursued  Uv 
Lavery,  of  Dundalk,  writes  to  advise  any  medical 
may  be  called  upon  by  a  person  giving  the  name  of  aW, 
Goodwin,  and  his  address  as  47,  Oxford  Street  W  to  ™ 
full  inquiries  before  parting  with  money  or  entering  inh^ 
agreement  to  purchase  plugs.  There  may  be  offiy  oneaJI? 
who  possesses  several  names,  and  it  is  possible  f hot  t  agei 
Who  cares  to  communicate  without  dda^  wifh  the  polic^1 

fnqnSeT  ”°‘  °”ly  re0,Jy  but  “xfo"s  ‘°  S!  th 

Eastern31  niDlwINFuCTI0NW1PARATYPH0II)  Infection, 
eastern.— (1)  We  do  not  know  the  Marot  process  Tt 

perhaps  a  modification  either  of  the  Clayton  process  (si, hi,' 
fumes)  orof  the  French  method  (CO  gas)  In  both  of  ft 
the  gas  is  generated  either  on  board  the  ship  or  in 
alongside,  the  fumes  being  conveyed  to  the  holds  hv  r,;  ge 
Accidents  have  happened  with  the  CO  method,  ancf  0nPth 
whole,  the  sulphur  method  is  preferable.  (2)  The  different 
tion  of  the  paratyphoid  bacillus  from  the  typhofd  bacS 
a  very  large  subject,  and  for  further  information  !  !  1 

spondent  should  consult  any  recent  ^M“taotel5E 
Theie  are  two  principal  varieties  of  paratyphoid  bacifli 
(n)  the  paratyphoid  A.,  (b)  the  naratvnlmM  p 
Drigalsky).  Gaertner’s  bacillus  is  afso  now  included  infW. 
group,  and  the  Bacillus  psittacosis  might  be  added  Pars 
typhoid  bacilli  are  distinguished  from  colon  bacilli  bv  tb 
following  characters :  They  do  not  ferment  lactose  VI 
least  oniy  to  a  very  shght  extent,  and  no  indol  is  produced 
tiey  are  more  motile,  and  possess  about  twelve  cilia  each 
typhoid  bacilli  they  differ  in  fermenting  certain  hvdm 
nn^io ns’  such.  as  glucose,  maltose,  dextrose,  etc.  It  is  oftei 

fvnhr,irimpOSS1f  v.  fc?i  dlstlnguish  paratyphoid  infection  frou 
typhoid,  except  by  the  serum  reaction.  Leclerca  states  that 
a  more  sudden  onset,  an  irregular  temperature  chart  and  r 
moie  rapid  progress  are  in  favour  of  paratyphoid  According 
to  the  particular  organism  which  is  agglutinated  bv  the 
patient  s  serum,  so  should  it  be  concluded  that  the  infectior 
is  due  to  this  particular  organism,  though  some  serums  mav 

Se^raI  ^rPs  of  bacillus,  and  thus  g?ve  dse 
o  difficulty.  The  etiology  of  paratyphoid  resembles  that  of 

SahAWaHr  beLng  the  chief  source  of  infecS!  Infected 
meat  and  oysters  have  also  been  blamed. 


LETTERS,  NOTES.  ETC. 


r  ,,  ^  Erratum. 

lNline6  20  RIfnrH  ^rEDI<:AL  J?RRVAL  of  August  14th,  page 
7,^-e.  _  Lieutenant-Colonel  Bull,  R  A  M  C  ’’  r 

Lieutenant-Colonel  Butt,  R.A.M.C.”  r 

r,P  w-»r  X3  *  A  Case  of  Galactorrhoea. 

Dr‘  H  Arthur  (Wingate)  writes:  J.  H.,  aged  19  pri 

(cause  unknown?’  wna  J^hject  to  periodic  attacks  of  astl 
tcause  unknown),  was  delivered  on  February  8th  1909  r 
full-term  male  child.  The  child’s  throat  ancl  pharynx  v 

d^ vltoTM.ed’  lt^ould  "ot  swallow,  and  died  on  the  thirtee 
da+i'  ^ e  mother  s  breasts  were  treated  in  the  usual  man 

^bella^otnawe?^461  andmagnesium  sulphate  andtinct 
end  of  the  wih  g  t  internally,  and  continued  until 
end  ot  the  fourth  week,  at  which  time  the  milk  senrf 

during  the  night  was  sufficient  to  soak  three  lSee  bedrr 

Spplfc|Snsgffe  brfeaSt  [Vit,h  liduor  aHopinae  sulpha 
coin  applications,  the  internal  administration  of  ernot,  nmr 

STalf  l°ffint  saddfl  °P1T’  ^  the  hmitatSnoflifuidTn 
to  nail  a  pint  a  day,  entirely  failed  to  diminish  the  secret 

Plaster  passffiFyov^  WB°fBa  b?ad  ^and  of  holland  adhes 
chest  the  twnlnd  both. breasts  and  round  to  the  back  of  i 
be 6f i ch tern d ^ro? S1  n S Hied;  the  band  could  tl 
ti?nteneci  c.acb  day  from  behind.  At  the  end  of  the  n 

complication  f10n  ^  e“‘irely  “‘of. 


SCALE  OP  CHARGES  FOR  ADVERTISEMENTS  IN 
BRITISH  MEDICAL  JOURNAL, 


Eight  lines  and  under  $  S'  n' 

Each  additional  line  ~  “*  *“  *“222 

A  whole  column  ...  —  “*  2  ,9  j 

A  page  ...  it  ***  •**  »».  2  13  4 

.  „  ...  average  line  contains  six  words.  ®  ®  ® 

the  British  ^ e ell c a l** A^roc i ° 6  Ptu°rB  mn8i  be  made  payable 

No  responsibility  wilf  be  accented  for  feneral,Post  Office,  Londf 
safeguarded.  6  accepted  for  any  such  remittance  not 

429^<Strand6 London8^ no?\df  be  delivered,  addressed  to  the  Manage 

preceding  publication  :  and"  i^no^^id*'  for^0?^6^68^7^0}'^ 
accompanied  by  a  reference  pftld  for  at  the  tlme-  shouId 

Pontes S^numbe™?®^6  IeltoB 
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accordance  with  annual  custom,  the  Educational  Number  ot  the  Bbitzsh  JOUHM*,  is  devoid 

to  the  nublication  o£  information  as  to  the  various  ways  in  which  a  registrable  qual  flc„tion  to  pract 
medicine  and  surgery  can  be  obtained.  Notes  also  are  given  as  to  the  various  special  diplomas,  and  info  - 
“medical  schools  and  hospitals  and  the  public  services.  The  particulars  given a* 
he  most  recent  information;  but  as  regulations  may  vary  from  time  to  .me,  the  official  syllabus 
:dar  of  any  selected  university  or  school  should  be  consulted  for  further  details. 


>ractice  of  medicine  in  tlie  U  nited  Kingdom,  as 
[  other  civilized  countries,  is  regulated  by  the 
but  in  the  case  of  Great  Britain  and  Ireland 
state  has  not  proceeded  by  the  direct  road 
red  in  the  German  Empire,  where  every  aspirant 
pass  an  examination  held  by  the  State,  the 
s  Examen,  before  he  has  the  legal  right  to 
ise.  The  Medical  Act  of  1858  called  into 
mce  the  General  Council  of  Medical  Education 
Registration  of  the  United  Kingdom,  and  en- 
sd  to  it  the  duty  of  keeping  a  Medical  Register, 
g  it  down  that  the  words  “legally  qualified 
cal  practitioner,”  or  “  duly  qualified  medical 
itioner,”  or  any  words  importing  a  person  re- 
ized  by  law  as  a  medical  practitioner,  shall  be 
;rued  to  mean  a  person  registered  under  the  Act. 
:rson  employed  by  or  under  the  State  in  any 
cal  capacity  must  be  registered,  and  a  valid 
cal  certificate  required  by  any  Act  of  Parliament 
be  given  only  by  a  registered  person.  Further, 
persons  so  registered  can  recover  in  a  court  of 
charges  for  medical  or  surgical  advice,  attendance 
peration. 

le  General  Medical  Council  must,  on  application 
on  payment  of  certain  fees,  enter  upon  the  Medical 
ster  the  name  of  any  person  possessed  of  a  quali- 
ion — that  is  to  say,  a  degree  or  diploma  granted  by 
e  universities  or  colleges  enumerated  in  a  schedule 
ae  Act,  but  since  the  Act  was  passed  certain  colleges 


have  come  to  an  understanding  to  grant  their  qualify¬ 
ing  diplomas  only  on  the  result  of  examinations  con¬ 
ducted  by  a  joint  examining  board.  This  has  come 
about  in  part  because  the  General  Medical  Council 
requires  that  a  qualification  shall  show  that  the  person 
is  qualified  to  practise  all  and  each  of  the  three  chief 
branches  of  medicine— namely,  medicine,  surgery,  and 
midwifery. 

The  General  Medical  Council  at  present  con¬ 
tains  34  members,  24  being  representatives  ot  the 
qualifying  bodies— that  is  to  say,  the  universities 
and  the  medical  and  surgical  colleges  or  corpora¬ 
tions ;  five  being  representatives  directly  elected 
by  the  members  of  the  profession  m  the  three 
kingdoms  (three  in  England  and  one  each  in 
Scotland  and  Ireland),  and  five  being  persons  nomi¬ 
nated  by  the  Crown.  The  Council  has  power  to  require 
any  body  granting  a  qualification  for  registration  to 
furnish  it  with  full  information  as  to  its  course  of 
study  and  examinations,  and  to  visit  and  mspec  e 
examinations.  The  Council  systematically  exercises 
these  powers,  and  has  laid  down  in  general  outline 
the  course  of  study  which  a  medical  student  must 
follow,  from  whatever  body  he  may  desire  to  obtain  a 
qualification  for  registration.  In  this  way  a  certain 
amount  of  uniformity  in  training  and  examination  is 
obtained,  and  the  Council  takes  considerable  pains  to 
ensure  that  no  examination  falls  below  the  minimum 
it  has  laid  down.  In  one  respect  there  is  absolute 
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theoretical  uniformity,  inasmuch  as  a  qualification  for 
registration  cannot  be  obtained  in  a  shorter  period 
than  five  years;  in  practice,  as  we  shall  see,  this 
period  is,  as  a  rule,  very  much  exceeded. 


Choice  of  a  Medical  Qualification. 

A  young  man  who  intends  to  enter  the  medical  pro¬ 
fession  has  thus  a  considerable  latitude  of  choice  with 
respect  to  the  body  from  which  he  shall  eventually 
obtain  his  qualification  for  registration.  We  venture 
to  say,  however,  that  he  will  be  well  advised  to  seek 
a  medical  degree  from  a  university,  and  should  require 
very  clear  reasons  for  taking  any  other  course.  There 
are  now  ten  universities  in  England  granting  medical 
degrees,  four  in  Scotland,  and  three  in  Ireland.  In 
the  case  of  the  universities  of  Scotland  and  of  Ireland, 
and  of  those  of  England,  except  Oxford  and  Cambridge’ 
the  student  will  find  that  he  can  obtain  the  whole  of 
his  medical  education  from  matriculation  to  final 
graduation  within  the  university,  but  in  all  cases  he 
must  take  care  to  matriculate,  at  least,  before  entering 
at  a  medical  school.  He  may  also  with  advantage  in 
many  cases  prepare  himself  for  the  first  examination 
in  the  preliminary  sciences  of  physics,  chemistry,  and 
biology  at  any  one  of  the  colleges  and  schools  recog¬ 
nized  for  this  purpose;  this,  in  many  instances,  on 
grounds  of  economy  alone,  will  be  found  the  wisest 
course.  If  either  Oxford  or  Cambridge  be  selected, 
the  student  will  remain  there  until  he  has  passed 
through  that  stage  of  his  career  which  is  devoted  to 
the  study  of  the  institutes  of  medicine,  the  chief  of 
which  are  comprised  in  the  sciences  of  anatomy  and 
p  ysiology.  Thereafter  he  will  proceed  to  London  or 
some  other  centre  possessing  large  hospitals,  where 
the  practical  study  of  medicine  and  surgery  can  be 
prosecuted  with  greater  advantage.  As  to  the  relative 
advantages  of  possessing  a  medical  degree  from  a 
university  or  a  diploma  granted  by  one  of  the  quali- 
ymg  bodies  which  are  not  universities,  we  would  sav 
no  more  than  that  the  possession  of  a  university 

egx*ee  is,  as  a  rule,  a  considerable  advantage  in 
after-life. 

Cost  of  Education. 

It  is  not  easy  to  compare  precisely  the  cost  of 
medical  education  at  the  various  medical  schools.  The 
fees  of  universities  for  degrees  are  generally  lower 
than  those  of  other  qualifying  bodies  for  diplomas,  but 
in  either  case  these  fees  are  only  a  small  part  of  the 
total  expenses.  The  fees  for  teaching  and  hospital 
privileges  vary  from  under  £100  to  about  £150.  The 
cost  of  living  also  varies  considerably,  being  higher  in 
London  and  Oxford  than  in  Aberdeen  or  Dublin  but 
all  comparisons  are  vitiated  by  the  varying  length  of 
time  that  students  take  to  obtain  a  qualification. 

Official  statistics  of  the  General  Medical  Council 
about  1,111  students  show  that  the  average  curriculum 
was  three  weeks  under  seven  years.  Only  14  per  cent 
qualified  in  the  minimum  period  of  five  years,  35  per 
cent,  qualified  in  the  sixth  year,  18  per  cent,  in  the 
seventh,  and  13  per  cent,  in  the  eighth  year,  while 
t  ere  is  no  record  that  the  remaining  20  per  cent,  ever 
qualified  In  other  words,  less  than  half  the  students 
ad  qualified  at  the  end  of  six  years,  and  only  two- 
thirds  at  the  end  of  seven  years,  while  those  who  took 
eight  years  were  almost  as  numerous  as  those  who 
only  took  five.  Comparing  the  three  kingdoms,  in 
Scotland  23  per  cent,  qualified  in  the  minimum  period 
of  five  years  m  Ireland  12*  per  cent.,  but  in  England 
taken  Broad1^  speaking,  six  years  may  be 

taken  as  the  average  length  of  the  curriculum,  while 


no  surprise  need  be  felt  if  seven  years  are  remT 
ordinary  students.  *  ^mre 

At  a  moderate  estimate  we  may  put  the  cost  of  r 
lodging,  clothing,  travelling,  subscriptions  and 
money  at  not  less  than  £100  a  year.  Multiply^ 
by  six  or  seven,  and  adding  about  £200  for  w 
education  and  examinations,  we  get  a  total  of 
£900,  and  probably  shall  not  be  far  wrong  if  W6  ' 
about  £1,000  as  the  total  cost  of  the  curriculum 

Of  course,  an  eager  young  student  with  a  fair  s' 
of  brains  will  make  up  his  mind  that  he  will  ac 
plish  his  course  in  record  time,  and  he  wall  view < 
a  sort  of  scorn  the  large  percentage  of  students 
take  six  or  seven  years  to  obtain  a  qualification 
must  remember,  however,  that  the  study  of  medi 
nowadays  is  no  dilettante’s  occupation;  it  mf 
hard  work  and  serious  calls  on  his  mental  and  plm 
powers.  Statistics  show  that  of  those  who  begin 
study  of  medicine,  4  or  5  per  cent,  die  while 
students,  and  this  is  an  index  of  a  far  larger  perc 
age  of  illness,  more  or  less  serious.  In  the  later  v. 
of  the  course  the  student  is  exposed  to  special  risk 
infection  ;  an  attack  of  diphtheria  may  mean  the 
of  three  months,  and  the  curriculum  is  so  arraD 
that  such  loss  may  involve  an  addition  of  six  mon 
or  ei  en  a  year,  to  the  period  of  pupilage. 


Prospects. 

^  e  next  turn  to  the  all-important  question, 
are  the  prospects  of  success  when  a  qualificatio 
been  obtained?  Forty  years  ago  Sir  James 
studied  the  after- career  of  1,000  men  who  enter 
St.  Bartholomew’s  Hospital,  and  he  found  that  4] 
while  students  and  87  more  within  twelve  yea 
commencing  practice,  56  failed  entirely,  and  96 ; 
doned  the  attempt  to  enter  the  profession.  0 
remaining  720  who  continued  in  practice,  23  att: 

distinguished  success,”  66  “  considerable  suc< 
507  fair  success,”  and  124  “very  limited  suc< 
By  considerable  success  ”  was  meant  not  m 
pecuniary  success,  but  account  was  taken  of 
general  esteem  in  which  they  were  held  in  the  n 
bourliood  in  which  they  were  in  practice.  By‘ 
success  was  meant  a  moderate  practice,  enou£ 
live  on,,  with  a  good  professional  reputation,  \ 
very  limited  success  ”  denoted  those  who  had 
even  a  moderate  practice  but  only  made  a  bare  li 
much  less  than  they  should  have  achieved  with  i 
education.  Much  more  recently  similar  figures 
obtained  by  Dr.  Squire  Sprigge  from  an  examine 
of  the  after-career  of  250  students  at  a  metropoi 
school  of  medicine.  Of  these,  63  never  qualified  a 
and  almost  exactly  half  the  number  achieved  “  £ 
measure  of  success.” 


Private  Practice. 

Piobably  over  seven-eighths  of  the  men  who 
a  medical  degree  or  diploma  enter  private  g 
practice,  and  there  seems  to  be  very  little  dout 
the  prospects  in  general  practice  are  not  so  gi 
formerly.  Complaints  of  lessened  income 
increased  expenses  come  from  general  practit 
all  over  the  country.  Nor  is  it  difficult  to  see  wl 
must  be  the  case.  The  subj ect  is  dealt  with  very  f 
two  articles  on  “  The  Financial  Prospects  of  Medi 
which  appeared  in  the  British  Medical  Jo i 
for  June  12th  and  July  17th,  1909.  Dealing 
with  the  question  of  overstocking  of  the  p 
sion,  the  population  and  the  number  of  m 
men  in  England  and  Wales  was  given  for 
3  ear  from  1881  to  1908.  In  1882  there  were 
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26,334,942, 


men,  and  the  population  was 
if  the  work  had  been  equally  divided 
edical  man  would  have  had  1,710  possible 
(.  By  1908  the  medical  men  had  increased  to 
while  the  population  had  increased  to  35,348,780 
'only  1,407  possible  patients  to  each  medical 
e  increase  of  medical  men  having  been  much 
in  proportion  than  the  increase  of  population, 
ows  a  loss  of  300 'patients  out  of  every  possible 
hat  is,  almost  18  out  of  every  100.  The  fall  in 
nber  of  possible  patients  was  continuous  from 
1901,  though  since  then  there  has  been  a  slight, 
negligible,  rise  from  1,381  to  1,407.  These 
give  prima  facie  proof  that  the  supply  of 
5  has  increased  more  rapidly  than  the  demand. 

might  be  objected  that  the  1,400  possible 
;s  of  to-day  provide  quite  as  much  work  as  the 
f  twenty-eight  years  ago.  But  a  reference  to  the 
cs  published  by  the  Registrar-General  shows 
e  mean  expectation  of  life  has  distinctly  risen, 
it  the  general  mortality-rate  has  much  decreased 
facts  which  give  presumptive  proof  that  there 
average  illness  now  than  formerly.  This  is 
Hy  the  case  with  the  infectious  diseases  ;  srnall- 
as  practically  disappeared,  the  scarlet  fever 
rate  is  scarcely  one-sixth  of  what  it  was,  and 
ateric  fever  rate  not  one-quarter.  It  must 
inted  out  further  that  cases  of  fever  now 
only  go  to  fever  hospitals,  and  are  lost 
leral  practitioners.  Neither  can  it  be  argued 
the  lower  death-rate  means  not  less  dis- 
but  better  treatment,  for  though  therapeutics 
progressed,  the  advance  has  not  been  so  great  as 
ount  for  the  enormous  decrease  in  the  death-rate 
scarlet  and  enteric  fever.  There  must  be  fewer 
as  well  as  less  mortality.  Again,  the  birth-rate 
alien  from  34.2  to  26.3  per  1,000.  This  has  a 
e  effect — there  are  fewer  confinements  for  medi- 
m  to  attend,  and  in  the  second  place  babies  give 
>  a  good  deal  of  medical  work,  and  if  the  number 
ened  the  demand  for  medical  work  must  lessen 
lingly.  We  may  add  the  fact  that  the  proportion 
lfinements  attended  by  midwives  has  constantly 
ised. 

sum  up,  the  articles  in  question  prove:  (1)  Doctors 
increased  in  numbers  at  a  greater  proportionate 
than  the  population.  (2)  There  are  on  the 
ge  only  1,400  possible  patients  now  to  each  doctor 
st  1,700  twenty- eight  years  ago.  (3)  Not  only  is 
umber  of  possible  patients  less,  but  each  one  of 
that  remain  needs  less  medical  attendance  than 
srly,  especially  for  the  zymotic  diseases,  which 
bo  furnish  so  much  work.  (4)  The  lowered  birth  - 
Lias  considerably  reduced  the  work  of  medical 
In  addition  to  all  this  we  may  mention  the  counter- 
ribing  by  chemists,  the  enormous  growth  in  the 
>f  quack  remedies,  pills,  and  tablets,  the  growth 
dly-paid  club  practice  and  of  hospital  abuse,  all 
iich  have  taken  away  from  medical  men  formei 
ig  patients.  Not  only  so,  but  the  stress  of  com- 
ion  between  medical  men  themselves  has  pro- 
1  a  tendency  to  lower  fees,  though  working 


ses  and  taxation  have  both  increased.  lhe 
ise  of  sixpenny  doctors  is  notorious,  and  many 
tioners  who  used  to  receive  5s.  for  a  visit  and 
:ine  have  now  to  be  content  with  2s.  6d. 
s  other  fact  that  not  only  lessens  income  but 
s  the  greatest  annoyance  is  the  way  in  which  the 
c  exploit  medical  men.  No  other  profession  or 
has  so  large  a  proportion  of  bad  debts  as  medical 


men.  The  newly- qualified  practitioner  often  thinks 
he  is  making  a  practice  quickly,  judging  y  e 
number  of  patients  that  soon  come  to  his  surgery,  but 
too  often  he  is  disillusioned  as  soon  as  he  sends  out 
his  bills.  He  dare  not  press  for  payment  until  he  is 
well  established ;  if  he  does,  the  growth  in  his  practice 
soon  ceases,  and,  what  is  still  more  irritating,  the  very 
patients  who  had  seemed  to  regard  him  as  an  angel  of 
mercy  not  infrequently  spread  charges  of  mcoin- 
petence  or  neglect  which,  however  fully  disproved, 

invariably  damage  his  practice. 

It  must  not  be  supposed  that  this  state  of  things  is 
confined  to  England  or  Wales.  Practitioners  in  Scot¬ 
land  and  Ireland  suffer  in  the  same  way,  while  in* 
France  it  is  stated  that  45  per  cent,  of  the  medical  men 
do  not  realize  annually  £100  in  fees.  So  serious,  m 
fact,  is  the  state  of  affairs  in  France  that,  many 
medical  associations  in  that  country  have  combined  to 
issue  letters  of  warning  with  an  appeal  to  young  men 
carefully  to  consider  before  embarking  on  a  career 
which  offers  so  few  chances  of  financial  success,  and 
it  may  be  mentioned  that  some  similar  steps  are  in 
contemplation  in  England  by  the  British  Medical 

Association. 

From  these  general  considerations  we  may  pass  on 
to  notice  the  special  branches  of  the  profession  which 
are  open  to  the  newly-qualified  man.  Only  few  can 
hope  to  become  distinguished  as  consultants .  or 
specialists.  Success  involves  years  of  weary  waiting, 
during  which  not  even  a  bare  living  is  made  from 
practice,  and,  in  fact,  only  those  who  have  private 
means  at  their  disposal  can  afford,  as  a  rule,  to  wait, 
while  in  any  case  the  result  is  extremely  uncertain 
and  success  only  for  the  few. 

Public  Sebvices. 

For  the  average  man  there  is  apparently  ,  a  wide 
choice,  though  as  a  rule  circumstances  combine  very 
much  to  limit  it.  At  the  outset  he.  has  the  choice 
between  private  practice  and  the  public  services. 

The  Military  Services. 

The  three  great  military  medical  services,  the  Royal 
Navy  Medical  Service,  the  Royal  Army  Medical  Corps, 
and  the  Indian  Medical  Service,  offer  attractions 
which  should  not  be  lightly  ignored.  The  conditions 
of  pay  and  service  in  the  two  first  named  have  in 
recent  years  been  considerably  improved,  but  the 
prospects  in  the  last  have  distinctly  deteriorated 
owing  to  various  causes,  among  which  the  most 
important  would  seem  to  be  the  fall  m  the  value  ot 
the  rupee,  and  the  diminution  of  the  opportunities 
for  private  practice  (see  p.  633). 

The  Colonial  Services. 

The  Colonial  Medical  Service,  or  rather  Services, 
need  only  be  mentioned  in  passing  ;  they  are  organize 
for  certain  Crown  Colonies  and  dependencies:  the' 
West  Indies,  certain  districts  of  West  and  Central 
Africa,  the  Straits  Settlements,  and  a  few  others. 
The  number  of  medical  men  so  employee  is  mn  e  , 
and  though  the  pay  and  aHowances  have  been 
improved,  the  general  opinion  seems  to  be  that  t  ey 
are  inadequate  when  the  unhealthy  character  of  the 
climates  in  which  the  service  has  often  to  be  rendered 
is  taken  into  account  (see  p.  639). 


The  Prison  Service. 

The  Prison  Medical  Service  is  another  State  medical 
service  but  the  number  of  whole-time  appointments 
is  not  large,  for  in  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner, 
while  the  prospects  of  promotion  are  bad,  owing 


in  some  measure  to  the  fact  that  the  total  number 
of  prisoners  is  not  increasing  in  proportion  to  the 
population  (see  p.  639). 


The  Public  Health  Service. 

The  Public  Health  Service,  strictly  speaking,  is  for 
the  most  part  a  municipal  and  not  a  State  service. 
The  Local  Government  Board  in  England  employs 
twenty-three  medical  officers  and  inspectors,  and  the 
corresponding  Board  in  Scotland  and  Ireland  employ 
a  few  more.  These  appointments  are  made  by  the 
political  chiefs  of  the  several  boards,  and  need  hardly 
be  taken  into  consideration.  In  England,  Wales,  and 
Scotland,  though  the  number  of  medical  officers  of 
health  is  large,  the  vast  majoi'ity  are  engaged  in 
private  general  practice,  and  only  give  a  small  part 
of  their  time  to  the  duties  of  their  office,  to  which  a 
correspondingly  small  remuneration  is  attached.  The 
county  boroughs,  many  of  the  counties,  and  a  good 
many  of  the  larger  boroughs,  including  the  metro¬ 
politan  boroughs  and  some  combinations  of  rural 
districts,  have  medical  officers  of  health  who  devote 
their  whole  time  to  the  work,  and  receive  an 
inclusive  salary  which  varies  very  much — say,  from 
£300  to,  in  a  few  instances,  £1,000  or  over.  The  income 
is,  of  course,  a  net  income  free  from  uncertainty,  and 
not  subject  to  any  deductions  for  working  expenses. 
The  appointments  being  made  by  county  or  city 
authorities  independently  of  each  other,  and  of  the 
Local  Government  Board,  whose  approval  is  necessary 
only  after  an  appointment  has  been  made,  there  is  no 
regular  system  of  promotion,  and  a  medical  officer  of 
health  who  seeks  a  better  paid  and  more  important 
appointment  has  to  stand  his  chance  of  election  by 
the  county  or  borough  council  in  competition  with  his 
fellows.  The  career  is  rendered  still  more  uncertain 
by  the  fact  that  in  England  and  Wales,  save  in  the  case 
of  metropolitan  and  certain  other  boroughs,  the  medical 
officer  of  health  has  no  security  of  tenure,  being  elected 
only  from  year  to  year  or  for  a  short  term  of  years; 
instances  occur  from  time  to  time,  and  several  have 
occurred  within  the  last  few  years,  in  which  the  zealous 
discharge  of  his  duties  has  rendered  a  medical  officer 
obnoxious  to  certain  members  of  the  local  council,  who, 
finding  their  pockets,  as  house  or  slum  owners,  affected 
by  his  activity,  have  combined  to  oppose  his  re-election 
at  the  expiration  of  the  term  for  which  he  had  been 
appointed.  Undoubtedly,  however,  this  is  little  likely 
to  happen  in  the  case  of  counties  and  the  large 
(county)  boroughs,  where  public  opinion  is  stronger 
and  where  a  clique  bound  together  solely  by  personal 
interests  is  less  likely  to  be  formed  or  to  be  successful. 
The  career  is  one  which  offers  many  great  opportuni- 
ics  Cor  useful  wmrk  on  behalf  of  the  community  and  it 
seems  probable  that  the  scope  of  the  work  and  the 
nature  of  its  rewards,  especially  those  which  depend 
on  public  esteem  rather  than  public  liberality,  will 
tend  steadily  to  increase  from  year  to  year  (seep.  630). 


Other  Public  Services. 

A  mother  county  and  municipal  service  in  which  the 
mode  of  appointment  and  prospects  of  advancement 
arc  very  similar  is  that  responsible  for  the  care  and 
treatment  of  lunatics.  The  junior  officers  are  for  the 
most  part  ill  paid,  and  the  position  of  a  man  who  has 
reached  middle  age  without  obtaining  an  appointment 
as  medical  superintendent  of  an  asylum  is  far  from 
fortunate.  The  prizes  in  the  services  are  the 
superintendence  of  the  larger  county  and  borough 

Asylums,  and  the  office  of  Visitor  or  Commissioner  in 
Lunacy. 


The  Poor  Law  Service. 

The  conditions  under  the  Poor  Law  Medical  S 
can  only  be  described  as  deplorable.  There  are1 
classes  of  appointments— resident,  at  one  of  tlie6 
Law  infirmaries,  and  non-resident  part-time  anD 
|  ments  as  district  medical  officers.  To  show  the 
dition  of  the  service,  we  need  only  quote  a  few 
tences  from  the  recently  issued  report  of  the 
Law  Commission.  We  read,  “It  is  undeniable 
“  the  majority  of  the  medical  officers,  in  or  out  , 
“  are  paid  salaries  miserably  inadequate.”  The 
are  only  taken  “  to  keep  somebody  else  out.”  I 
where  the  salary  nominally  paid  seems  inadequat 
is  diminished  by  the  fact  that  the  district  med 
officers  “  in  the  great  majority  of  unions  have  to 


“  their  own  drugs  and  medicines,  and  any  dressin* 
“  bandages  that  are  required.”  “  The  conditions  ur 


“  which  they  carry  on  their  duties  are  as  unsi 
“  factory  as  their  remuneration  is  demoralizing.”1 
to  the  resident  officers,  we  are  told  that  in  the  ri 
workhouses  “the  conditions  under  which  med 
“  attendance  is  afforded  are  such  as  to  make  cura 
u  treatment  almost  impossible.”  Even  in  the  i 
Poor  Law  infirmaries  in  the  large  towns  then 
“  a  policy  of  sweating  both  as  to  the  amount  of  w 
“  required  and  as  to  the  payment  made  for  it.”  “ 
“  infirmaries  are  often  terribly  understaffed,”  and 
read  of  places  with  600  or  800  patients  with  only 
resident  medical  officer.  As  a  rule,  the  indoor  p< 
are  only  taken  to  get  a  little  experience  before  sett 
down  in  practice,  while  the  outdoor  posts  are  ta 
either  to  keep  out  competitors  or  to  eke  out  a  sn 
private  practice.  Add  to  all  this  the  fact  that  ther 
no  chance  of  any  advancement  after  long  service, ; 
it  must  be  evident  that  the  Poor  Law  Service  ofl 
no  inducements  worth  taking  into  account  by  any 
just  beginning  practice. 

There  is  one  other  consideration  which  ought  to 
borne  in  mind.  V  ide-reaching  suggestions  hi 
recently  been  made  in  the  Poor  Law  Commiss 
Report  which  forebode  the  most  radical  alterations 
the  conditions  of  general  practice.  Whether  1 
alterations  take  the  form  of  a  great  extension 
provident  dispensaries,  or  something  in  the  nature 
a  State  medical  service,  the  greatest  uncertainty  exi 
as  to  the  effect  on  general  practitioners.  Everyth! 
is  in  a  state  of  transition,  and  unless  the  professi 
can  be  united,  far  more  than  it  has  ever  been  in  t 
past,  to  protect  its  own  interests,  there  are  gra 
doubts  as  to  the  future  prospects  of  medical  nn 
This  furnishes  an  additional  reason  why  any  you 
man  who  ventures  to  take  his  chances  in  the  medic 
profession  should  join  the  British  Medical  Associate 
as  soon  as  he  is  qualified. 


Commencing  Practice. 

It  is  almost  universally  acknowledged  that  the  n 
possession  of  a  legal  qualification  does  not  necessa 
fit  a  man  to  commence  practice  at  once  with  the  1 
prospect  of  success.  Any  man  who  can  afford  the  t 
ought  to  seek  to  hold  a  resident  appointment  i 
hospital,  preferably,  perhaps,  in  the  hospital  at  wl 
he  was  educated,  but  if  that  be  not  possible,  at  sc 
other ;  he  will  be  a  much  better  man  for  the  knowle 
anil  experience,  and  the  self-reliance  which  he  1 
gain  as  house-physician,  house-surgeon  or  resid 
medical  officer.  But  even  after  this  he  i 
have  a  good  deal  still  to  learn  about 
actual  conduct  of  a  general  practice,  and  proba 
the  best  way  of  getting  this  practical  train 
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V  acting  as  an  assistant  to  a  general  pre¬ 
fer  lor  a  year  or  two.  The  time  thus 
.  wUl  give  a  young  practitioner  not  only 
-ience  in  the  medical  work  of  a  general  practice 
n  its  management  from  a  business  point  of  view, 
;his  will  stand  him  in  good  stead  when  he  begins 
•actise  as  a  principal.  There  is  no  rule  against 
dical  man  setting  up  in  any  locality  he  chooses  to 
t  and  if  he  acts  fairly  and  honourably  he  will 
-eceived  with  courtesy,  if  not  precisely  with 
usiasm,  by  the  members  of  the  medical  profession 
ie  district.  Such  a  course  is,  however,  open  to 
v  objections  from  several  points  of  view.  A  new- 
3r  cannot  reasonably  expect  immediate  success ; 

,  ig  needed  to  acquire  the  confidence  of  the  public, 
during  this  time,  for  want  of  practice,  he  must 
to  grow  rusty,  and  he  must  have  enough  money 
ve  upon.  In  England  and  Wales,  at  any  rate,  he 


lys,  as  our  advertisement  columns  bear  weekly 
less,  many  opportunities  of  purchasing  such  a 

re. 

The  Value  of  a  Peactice. 
is  usual  to  base  an  estimate  of  the  value  of  a 
;tice  on  the  gross  receipts,  as  ascertained  by  an 
lection  of  the  books,  for  some  years.  If  the  new 
;ner  wishes  to  buy  a  third  of  the  practice  he  will 
isked  to  pay  down,  say,  two  or  three  years’  pur¬ 
se,  that  is  to  say,  two  or  three  times  the  amount  of 
-third  of  the  gross  annual  receipts  as  ascertained. 


undoubtedly,  in  country  districts  and  in  some  towns,  a 
great  deal  may  be  done  on  an  ordinary  bicycle.  From 
information  kindly  supplied  by  several  practitioners 
of  experience  in  different  districts,  town  and  country, 
it  would  appear  that,  speaking  generally,  working 
expenses  are  seldom  less  than  a  quarter,  often  amount 
to  a  third,  and  may  reach  a  half,  of  the  gross  receipts. 
Where  these  higher  ratios  are  reached,  however,  there 
is  usually  some  want  of  experience  or  adequate 
supervision. 

It  is  the  established  custom  for  a  newcomer  to  pay  a 
visit  of  courtesy  at  once  upon  all  the  medical  men  in 
the  immediate  neighbourhood.  This  excellent  rule 
not  only  conduces  to  a  feeling  of  brotherhood,  but 
enables  the  newcomer  to  acquaint  himself  with  local 
customs  and  the  tariffs  in  vogue,  to  which  he  should, 
of  course,  conform.  A  young  practitioner  who  is  not 
,e  up0D.  In  England  and  Wales,  at  any  rate,  ne  1  already  a  member  of  the  British  Medical  Association 
nrobablv  expend  this  money  to  better  advantage,  will  be  well  advised  to  join  it,  as  the  meet  g 
with  much  greater  satisfaction,  in  purchasing  a  many  opportunities  of  keeping  abreast  wit  e  P*  ' 
eta  Practice  already  established.  There  are  gress  of  medicine  and  of  friendly  intercourse  with 

1 -  1 - — — I  other  practitioners. 

The  foregoing  remarks  apply  specially  to  the  United 
Kingdom ;  in  other  parts  of  the  British  dominions  the 
conditions  are  materially  different.  Especially  is  it 
to  be  noted  that  registration  on  the  British  Begister 
does  not  necessarily  give  the  right  to  practise  outside 
the  United  Kingdom.  The  regulations  of  different 
Colonies  vary  in  this  respect,  and  information  on  this 
head  is  given  in  other  parts  of  this  issue.  Secondly,  it 
may  be  pointed  out  that  in  the  case  of  Canada  and 

third  of  the  gross  annual  receipts  as  ascer cameo.  1  Australia,  at  least,  there  are rabhTnumber 
multiple  fair  to  both  parties  depends  a  good  deal  which  annually  give  degrees  to  a  consrderable  number 

He  class  of  practice,  it  being  easier,  for  instance,  of  medical  graduates. 

.tain  or  transfer  a  practice  in  a  middle-class  or  Before  concluding  it  will! h  ™11  to  outline^^ 
itry  neighbourhood  than  in  an  artisan  district.  scheme  on  which  this  issue  ,,  .  compiete 

other  point  which  demands  consideration  is  compiled.  No  educational  number  would  be  complete 
length  of  the  introduction,  the  conditions  being  which  limited  its  scope  to  supp  y  g  f 

jusly  different  when  the  senior  intends  to  retire  | 

never  can  those  who  belong  to  it  cease  to  be  students, 
for  the  practice  of  medicine  is  constantly  developing 
in  new  directions.  Hence  this  issue  furnishes  infor¬ 
mation  not  only  as  to  the  education  which  a  medical 
student  must  undergo  and  the  facilities  offered  him 
for  obtaining  it,  but  as  to  the  opportunities  which 
exist  for  formal  post-graduate  study  ;  it  includes,  too, 

t  proper  legal  form,  and  should  be  adjusted  1  articles  dealing  with  various  special  ^HddiUoni 
person  having  special  experience  in  the  transfer  entail  separate  study  or  the  acquire 
ractices.  The  agreement  should  contain  clear  |  diplomas.^  &  q£  ^  general  principles 

on  which  all  students  alike  are  educated,  followed  by 
an  account  of  the  normal  career  of  a  medical  student, 
whatever  the  degree  or  licence  he  is  seeking ;  then  a 


»ether  in  a  few  months  or  in  a  year  or  two, 
when  he  proposes  to  continue  to  work  in 
nership  for  many  years  ;  in  fact,  if  the  senior 
ads  to  retire  in  a  short  time,  the  junior  is  not 
Ly  buying  a  share  in  a  practice,  but  the  good- 
of  a  practice,  which  is,  of  course,  less  valuable 
it  care  should  be  taken  in  drawing  the 
ement  and  deed  of  partnership,  which  should 
,n  proper  legal  form,  and  should  be  adjusted 

1  •  •  1  _ _  .  J  «  4-  1  -V  T  r\  V* 


isions  to  come  into  effect  on  the  termination 
te  partnership,  and  should  specify  the  terms  on 
h  a  larger  share  or  the  whole  may  be  purchased 
subsequent  date.  The  agreement  should  also 
9  arrangements  for  holidays  and  locumtenents 
ise  of  sickness,  as  well  as  for  the  payment  in  a 
proportion  between  the  two  partners  of 


descriptive  list  of  licensing  bodies  m  England, 


Scotland,  and  Ireland  respectively,  followed  by  a 
r  proportion  between  the  two  partners  or  I  section,  similarly  classified,  giving 
ises  of  the  practice,  such  as  the  cost  of  stables,  toe  “boolsjm  m  a  mg  e  ^^g  boaies  This 

B,  of  course,  most  essential  in  estimating  the  real  first  part  ends  with  a  list  of  an| 

of  a  practice  to  ascertain  as  nearly  as  possible  opportunities  for  stud  y  bo 

orking  expenses.  These  must  vary  a  good  deal,  to  qualified  men,  an  wi  n,.ofessi0n  Afterwards 

ve  need  only  mention  the  one  fiction  ( of  the  |  desire  to  a  op.™  dealing  in  turn  with 

degrees  for  qualified  men,  institutions  for  post¬ 
graduate  study,  and  careers  in  tropical  medicine, 

arse,  a  great  economy.  But  this  cannot  often  I  psychology,  and  preventive  medicine.  Then  come 

3  case,  and  most  men  whose  practices  are  at  all  descriptions  o  ®  h11  1  can  establish 

whether  judged  by  the  number  of  patients  or  ditions under  which  British ^ 
reato  be  covered,  must  either  keep  a  stable  or  themselves  in  the  Colonies  and  abroad,  and,  a  y, 
>tor  car  or  habitually  hire  or  job,  although  1  an  article  dealing  with  dental  suiBe  y. 


we  need  oniy  ineiiLion  me  eue  ^ ucounni  ^ 
nces  to  be  covered ;  if  the  work  or  most  of  it  can 
one  on  foot,  or  with  the  help  of  public  convey- 
s,  as  in  the  poorer  parts  of  large  towns,  there  is, 
mrse,  a  great  economy.  But  this  cannot  often 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  profession  of  medicine,  including  for  the  moment 
in  that  term  the  practice  of  dentistry,  is  ruled  as  a 
whole  by  the  General  Medical  Council,  which  holds 
its  sessions  at  its  head  quarters  in  London  (299,  Oxford. 
Street,  London,  W.),  and  has  branch  offices  in  Scotland 
(54,  George  Square,  Edinburgh)  and  in  Ireland  (35, 
Dawson  Street,  Dublin). 

.  Resides  supervising  generally  the  practice  of  medi¬ 
cine,  surgery,  and  dentistry,  it  guards  the  portals  of 
admission  to  the  profession  by  regulating  the 
education  which  medical  students  must  receive,  the 
minimum  number  of  years  for  which  it  must  be 
carried  on,  and  the  general  nature  of  the  examina¬ 
tions  by  which  its  proficiency  shall  finally  be  tested 
by  the  universities  and  corporations  which  have 
authority  to  issue  degrees,  diplomas,  and  licences, 
entitling  the  holder  legally  to  practise  as  a  medical 
man  or  as  a  dentist. 

Regulations  in  respect  of  these  matters  have  been 
compiled,  and  a  summary  follows  of  those  which  have 
more  particular  application  to  the  intending  medical 
student ;  it  should  be  carefully  studied.  The  primarily 
important  things  to  note  about  the  regulations  are 
that  they  entail  (1)  the  production  of  proof  of  a 
certain  degree  of  proficiency  in  preliminary  or 
general  education;  (2)  and,  as  a  rule,  registration  as 
a  medical  student  either  at  the  head-quarter  office  in 
London  or  at  one  of  the  branch  offices  in  Edinburgh 
and  Dublin. 

Preliminary  Education. 

The  subjects,  of  which  proof  of  efficient  knowledge 
must  be  produced  by  applicants  for  registration  as 
medical  students,  are  as  follows  : 


(1)  English:  Grammar  ;  paraphrasing  ;  composition  ;  ques 

tions  on  English  history  and  geography.  ’  1 

(2)  Ijatin .  Grammar ;  translation  into  English  from  unpre 
scri  je  Latin  books  ;  translation  into  Latin  of  a  continuous 

nglish  passage,  and  of  short  idiomatic  English  sentences.  Ir 
tne  case  of  natives  of  India  or  other  Oriental  countries,  whose 
' ernacular  is  other  than  English,  a  classical  Oriental  language 
may  be  accepted  as  equivalent  to  Latin. 

(3)  Mathematics:  Arithmetic;  algebra,  including  easy  quad- 

Seo™?fc.ry>  including  the  subject  matter  ol 
A  i)  u,  and  in,  and  simple  deductions. 

(4)  One  of  the  following  subjects  : 

(«)  Greek :  Grammar ;  translation  into  English  from  unpre- 
scribecl  Greek  books  ;  translation  into  Greek  of  short  idiomatic 
-English  sentences ;  or 

(4)  A  modern  language :  Grammar;  translation  into  English 
10m  unprescribed  books ;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

Ihe  Council  considers  it  a  sufficient  testimonial  of 
proficiency  m  these  subjects  if  the  applicant  can  show 
that  he  holds  a  degree  in  Arts  of  any  university  of  the 
United  Kingdom  or  of  the  Colonies  or  of  such  other 
universities  as  may  from  time  to  time  be  recognized 
for  the  purpose,  or  that  he  has  passed  one  or  other  of 
the  following  tests  : 

I— University  Examinations  held  in  the  United  Kingdom. 

A 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  University  in 
tne  United  Kingdom. 

University  of  Oxford. — Junior  Local  Examinations.1  Senior  Local 
Moderations!^  Hlgh61'  L°Cal  E^minations.3  ResponsionsA 

rLo iverIity  Cambridge.— Junior  Local  Examinations.1  Senior 
Local  Examinations.-'  Higher  Local  Examinations  3  Previous 
Examination.'1  General  Examination.1  -previous 

Cambridge  Schools’  Examination  -Board.— Higher 
Certificate  Examinations.1  School  Examinations,  Higher  Certificate  1 
University  of  Durham.—  Matriculation  Examination  of  the  Faculties 
of  Science  Letters,  and  Music.1  Senior  Local  Examinations  »  aCUUles 
University  of  London.— Matriculation  Examination  3 

■“* 

SoSSS^cScilS‘M‘“0Ul‘liOn  **“»■»“<>»-*  Senior 
University  of  Wales. — Matriculation  Examination.5 


a  npvtifi^[Lt0fbnendTSed  Council’s  requirements. 

sb0'iM  u,e  tMulr“ 
e  rnn  re<ruired  subjects  to  be  passed  at  one  time 
examinations^6^  SUb]ects  to  be  passed  at‘  one  or  not  more  than  twc 

of7thel'university.be  Signed  “  approved  f°rm  by  the  Medical  Registrai 


J.  "wiMinu.-iiniuniuiuy  xuxaminaiiion  of  thp 
Board _  of  Examiners  of  the  Scottish  Universities  for  Gradnat; 

Medicine  and  Snreerv  6  Prelimi™.,,  w  +5 —  i,'*  r_ nation 


me  Joi 


Medicine  and  Surgery.6  Preliminary  Examination  of thTjoh^u11 

ofExammers  of  the  Scottish  Universities  for  Graduation  in  Arts'1, 

oFST**  °f  St'  Andrews--Fina-1  Examination  for  the  Dipion 

University  of  Dublin. — (a)  Junior  Freshman  Term  Examiner 
exclusive  of  Trigonometry.  (6)  Special  Preliminary  ExamiS’° 
be  held  in  March,  the  standard  and  subjects  of  which  shall  be  tiiA 
a  Junior  Freshman  Examination,  exclusive  of  Trigonometry  (r)  t„35 
Exhibition  Examination  on  obtaining  marks  of  sufficient  merit  in  A 
subjects  of  (a)  or  (b).  Examinations  for  the  First,  Second  Third' 
Lourth  Year  m  Arts.7 

Royal  University  of  Ireland.— Matriculation  Examination.1 


JLTG°vebUment  Examinations  held  in  the  United  KiNGnm, 
Scottish  Education  Department—  Leaving  Certificate  Examinatim 
passes  in  Lower  Grade.5  Leaving  Certificate  Examinations  ■  passes 
Higher  Grade  or  Honours.3  Intermediate  Certificate.3  ' 
Intermediate  Education  Board  of  Ireland.— Middle  Grade  E™-, 
nation.5  Senior  Grade  Examination.3 
Central  Welsh  Board—  Senior  Certificate  Examinations  3 


III.- 


-Examinations  by  Chartered  Bodies  held  in  the 
United  Kingdom. 

College  of  Preceptors—  Examinations  for  First-class  Certifiear 
Preliminary  Examination  for  Medical  Students.5 
nationT^b?la^  Institute  of  Scotland. — Preliminary  Medical  Exan 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland.— Preliminn 
Examination.5 


Certain  examinations  held  by  authorities  not  withi 
the  United  Kingdom  also  suffice — namely  : 

The  Matriculation  Examinations  of  the  Universities  of  Malt 
Bombay  McGill  (Montreal),  Manitoba,  New  Brunswick,  Daikon- 
University  (Nova  Scotia),  Melbourne,  Sydney,  and  Cape  of  Good  Hon. 
the  First  Examination  in  Arts  at  the  Universities  of  Calcutta  Madia 
and  Sydney;  the  Intermediate  Examination  in  Arts  at  the  Universi 
of  Allahabad  and  Punjab  University;  the  Preliminary  Examination 
the  Ceylon  Medical  College ;  the  Preliminary  Medical  Examination 
the  University  of  Otago,  of  the  University  of  New  Zealand,  of  t! 
Medical  Boards  of  Nova  Scotia,  Newfoundland,  and  of  the  Colleges 
Physicians  and  Surgeons  of  the  Province  of  Quebec  and  of  Nc 
Brunswick;  the  Senior  Public  Examinations  of  the  Universities 
Adelaide,  Sydney,  and  Tasmania ;  the  Arts  Matriculation  in  tl 
Province  of  Ontario.  Other  Examinations  which  are  sufficient  are  t) 
German  Abiturienten  Examen  of  the  Gymnasia  and  Realgymnasi 
Examinations  entitling  to  the  French  Diplomas  of  Bachelier  ds  Lettr 
and  Bachelier  es  Sciences,  and  other  corresponding  Entrance  Exair 
nations  to  the  Universities  in  Europe ;  and,  finally,  Examination  f. 
the  Secondary  Education  Certificate  held  by  the  Egyptian  Gover 
ment.  It  should  be  noted,  however,  that  no  Certificate  from  t) 
Indian  and  Colonial  Bodies  in  the  foregoing  statement  is  acceptt 
unless  it  shows  that  the  Examination  has  been  conducted  by  or  und. 
the  authority  of  the  Body  granting  it,  includes  all  the  subjects  requirt 
by  the  General  Medical  Council,  and  states  that  all  the  subjects  . 
examination  have  been  passed  at  onetime;  and  copies  of  the  form . 
the  required  Certificate  are  supplied  by  the  Registrar  of  the  Coum 
for  the  purpose. 


Registration  of  Medical  Students. 

In  addition  to  showing  that  be  has  passed  one  c 
these  examinations,  any  person  applying  for  registrs 
tion  as  a  medical  student  must  (1)  produce  satisfactor 
evidence  that  be  lias  attained  the  age  of  16  years 
(2) .  show  that  he  has  commenced  medical  study  at 
university  or  school  of  medicine,  or  at  a  scientifi 
institution  recognized  by  one  of  the  licensing  bodie 
and  approved  by  the  Council.  The  commencement  o 
professional  study  will  not  be  reckoned  as  dating  earlie 
than  fifteen  days  before  the  date  of  registration. 

Application  for  registration  should  be  addressed  ti 
the  Registrar  for  the  division  of  the  United  Kingdon 
in  which  the  applicant  is  residing — England  ani 
ales,  or  Scotland,  or  Ireland.  It  must  be  made  on  i 
special  form,  wTucli  can  be  obtained  on  application  a 
the  offices  either  of  the  Medical  Council  itself  or  o 
one  of  the  various  licensing  bodies  and  medica 
schools,  and  when  forwarded  it  should  be  accom 
panied  by  the  certificates  as  to  age  and  genera 
education. 

The  regulations  with  regard  to  registration  appb 
equally  to  medical  and  dental  students,  with  the 
exception  that  in  the  case  of  the  latter  pupilage  wit! 
a  registered  dental  practitioner  may  be  regarded  as  a 
commencement  of  professional  study,  and  that  appli 
cations  for  registration  should  be  addressed  to  the 
London  office  only. 


Professional  Education. 

It  is  only  from  the  date  which  appears  against  his 
name  in  the  Students'  Register  that  the  medical 
student’s  career  officially  begins  ;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practi¬ 
tioner  under  the  Medical  Acts. 

There  are,  however,  certain  important  exceptions  to 
jhis  rule :  thus  (1)  to  meet  the  circumstances  brought 
about  by  tbe  dates  at  which  sessions  of  the  medical 
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018  commence  and  end,  the  close  of  the ,  fifth  year 

;  !•  be  reckoned  as  occurring  at  the  expiration  01 
|  -seven  months  from  the  date  of  registration  (2) 
Council  will  also  recognize  as  the  first  of  the  five 
■s  one  passed  at  certain  approved  universities  and 
ntific  institutions,  a  list  of  which  is  hereafter 
11,  where  the  subjects  of  physics,  chemistiy,  and 
ogy  are  taught.  (3)  Those  also  are  deemed  to 
e  completed  the  first  of  their  five  years  who  are 
luates  in  arts  or-  science  of  any  university  recog- 
■d  by  the  Medical  Council,  and  who,  having  spent 
:ar  in  the  study  of  physics,  chemistry,  and  biology, 
e  passed  an  examination  in  these  subjects  for  the 
rees  in  question.  In  any  case  the  period  of  five 
>-s  must  be  one  of  bona  fide  study,  and  during  its 
rse  education  in  the  following  subjects  must  be 
sued  and  examinations  passed  : 

Phvsics  including  the  Elementary  Mechanics  of  Solids 
Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 

\  Chemistry,  including  the  principles  of  the  science  and 
details  which  bear  on  the  study  of  Medicine, 
i)  Elementary  Biology. 

/)  Anatomy. 

)  Physiology. 

i)  Materia  Medica  and  Pharmacy. 

ii)  Pathology. 

xfliedicSUtinciuding  Medical  Anatomy  and  Clinical 

fl'Cgurgery,  including  Surgical  Anatomy  and  Clinical 

uf  Midwifery,  including  Diseases  peculiar  to  Women  and  to 
pborn  Children. 

di)  Theory  and  Practice  of  Vaccination. 

mi)  Forensic  Medicine. 

dv)  Hygiene. 

lv)  Mental  Disease. 

s  regards  these  subjects,  it  should  be  noted  that  the  Counci 
;  recently  decided  that  the  practical  study  of  Subject  (xi) 

41  not  commence  until  the  student  has  held  the  offices  of 
nical  Clerk  and  Surgical  Dresser,  and  it  has  defined  the  way 
which  the  work  is  to  be  done.  It  also  now  recommends 
msing  bodies  to  require  of  candidates  at  their  final  examina- 
ns  evidence  of  instruction  in  the  administration  of  anaes- 
itics  and  in  infectious  diseases,  and  of  sedulous  attention  m 
spital  wards,  out-patient  departments,  and  post-mortem  rooms, 
clerks  and  the  like. 

The  study  of  these  subjects  may  be  commenced 
d  the  first  year  passed  at  any  of  the  following 
liversities,  colleges,  and  schools : 

I. 

’he  Universities  of  Oxford ,  Cambridge,  Durham,  London  (including 
its  constituent  Medical  Schools  and  Colleges,  and  also  Bedford 
lege,  Royal  Holloway  College,  and  the  Royal  College  of  Science), 
nchester,  Wales,  Birmingham,  Liverpool,  Leeds,  Sheffield,  Aberdeen, 
Andrews,  Edinburgh,  Glasgow,  Dublin,  Royal  University  of 
land. 

II. 

Bristol ;  University  College.  ,  _  ,  _  ,,  „ 

Edinburgh  :  School  of  Medicine  of  the  Royal  Colleges,  Surgeons 

11  School,  Medical  College  for  Women. 

rlasgow  :  Anderson’s  College,  St.  Mungo’s  College,  Western  Medical 

Dublin ;  Catholic  University  Medical  School,  Royal  College  of 
rgeons’  Schools  of  Surgery. 

III. 

Bradford  :  Technical  College. 

3righton  :  Technical  Day  College. 

Bristol :  Merchant  Venturers’  Technical  College. 

Cambridge  :  Girton  and  Newnham. 

Cheltenham  :  Ladies’  University  College. 

Derby  :  Technical  College. 

Dublin  :  Royal  College  of  Science  for  Ireland. 

Sxeter  :  Royal  Albert  Memorial  College. 

Halifax  :  Municipal  Technical  School  (Day  Classes). 
duddersfield  :  Huddersfield  Technical  College  (Day  Classes). 
lull :  Municipal  Technical  School  (Day  Classes). 

Leicester  :  Municipal  Technical  and  Art  School  (Day  Classes). 

London :  Birkbeck  Institute,  East  London  Technical  College, 
ntral  Technical  College,  Westfield  College,  Polytechnic  Institute, 
.ttersea  (Day  Classes),  City  of  London  College  (Day  Classes). 

Norwich  :  City  of  Norwich  Technical  Institute  (Day  Classes  only). 
Nottingham  :  University  College.  . 

Plymouth  :  Municipal  School  of  Science  (Advanced  Day  Classes). 
Portsmouth  :  Municipal  College  (Day  Classes). 

Preston  :  Harris  Institute. 

Beading  :  Reading  College. 

Southampton:  Hartley  College. 

Swansea  :  The  Swansea  Technical  College  (Day  Classes). 

West  Ham  :  Municipal  Technical  Institute. 

Capetown  :  South  African  College. 

In  addition  to  these  places,  it  may  be  noted  that 
aere  are  a  number  of  ordinary  schools  which  certain 
f  the  licensing  bodies  recognize  as  providing  efficient 
ducation  in  chemistry,  biology,  and  physics;  they 
herefore  admit  persons  who  have  attended  courses  at 
uch  schools  to  their  own  examinations  in  these 


subjects  without  demanding  further  proof  of  st  y. 
The  time,  however,  which  these  students  thus  sp 
is  not  allowed  to  count  as  part  of  their  five  ?ears 
professional  education  unless  they  ave  pr  ,  • 
passed  an  approved  examination  m  general  education 
and  in  no  case  is  more  than  six  months  allowed 

^°Wherever  the  first  of  the  five  years  is  spent,  the 

next  three  must  be  passed  at  one  .s°5°bodies 

medicine  recognized  by  any  of  the  licensing  bod 
enumerated  in  the  Schedule  to  the  Medical  Act b  of 
1858.  The  final  or  fifth  year  the  Council  recommends 
should  be  devoted  to  clinical  work,  and  it  may  be 
passed  at  any  public  hospital  or  dispensary  at  home 
abroad  which  is  recognized  by  any  of  the  licensing 
bodies. 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter 
the  medical  profession  have  now  been  given  m  s  - 
ficient  detail,  but  before  leaving  this  Pjrt  the 
subject  the  steps  which  the  aspirant  should  take  may 
finally  be  rehearsed  in  their  due  order : 

(1)  Pass  an  examination  in  arts ;  .v 

2  Enter  himself  at  a  medical  school  or  other 
scientific  institution  recognized  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student, 

(4)  Study  for  a  minimum  of  five  years  certain 

P r (5)C  Meanwhil  e ° pas s  sundry  intermediate  examina¬ 
tions,  and,  finally,  at  the  end  of  the  fifth  year,  one 
which  will  entitle  him  to  receive  at  the  hands  of  a 
licensing  body  a  legal  authority  to  practise. 

The  Arts  Certificate. —  There  are,  however,  other 
important  considerations;  thus,  it  is  not  a. matter  o 
indifference  what  certificate  of  proficiency  m  general 
education,  or  arts,  the  student  obtains  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  those 
which  have  been  mentioned  at  page  586,  and  this,  too 
is  the  case  with  practically  all  the  college 
in  England,  Scotland,  and  Ireland.  But  all  the 
licensing  bodies  are  not  equally  accommodating , 
some  of  the  universities  require  that  their  own 
ordinary  matriculation  should  be  passed  others  have 
special  matriculation  examinations  for  those  wishi  g 
to  join  their  medical  faculty,  and  a  third  and  larger 
number  will  accept  any  arts  degree  and  certai  1 
matriculation  examinations,  as  well  as  several  ot  ei 
of  the  tests  entered  in  the  Council  s  list. 

The  first  thing,  therefore,  the  future  medical  stude  t 
should,  if  possible,  decide,  is  at  what  degrees  or 
diplomas  he  intends  to  aim,  and  then  find  out  what 
arts  certificate  will  be  required.  If  he  cannot  decide 
this  question  in  advance,  the  best  course  piobably 
would  be  to  matriculate  at  London  I  niversity, 
choosing  as  two  of  his  optional  subjects  Latin  and  01 
other  language,  so  as  to  meet  the  requirements  of  the 
General  Medical  Council  with  respect  to  genera1  edu¬ 
cation.  It  is  a  troublesome  examination  m  so^® 
respects,  but,  as  now  rearranged,  gives  a  wide  choice 
of  subjects,  and  has  the  advantage  of  bemg  accepted 
as  sufficient  testimony  to  general  education  by  a 
larger  number  of  bodies  than  111  any  othei  analogous 

Period. — Another  point  to  remember 
is  that  the  period  of  five  years  mentioned  is  a  mini¬ 
mum  •  a  good  deal  more  will  almost  certainly  ie 
required  even  by  the  man  of  good  abilities  and 
reasonable  industry.  Besides  these  Tuahtms  a 
student  to  obtain  a  registrable  “  J0 

minimum  period  of  five  years,  or  fifty- seven  months 
must  have  a  considerable  amount  of  Oood  , 

other  words,  he  must  keep  m  good  health  through 
every  term,  and  never  fail  at  a  single  examination. 
Otherwise  it  is  almost  inevitable  that  his  career  as  a 
student  should  be  prolonged  for  a  greater  or  smaller 
number  of  months  beyond  the  possible  minimum 
Thus,  for  instance,  a  student  before  presenting  himself 
for  any  examination  has  to  get  what  is  called  _  signe 
up  ”  for  the  subjects  covered  by  that  examination ; 
this  means  that  his  teachers  have  to  certify  that  he 
has  attended  the  required  number  of  lectures  01 
classes  in  the  subjects  in  question.  If,  however,  the 


student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  number  of  them  to  make  it  impossible  for 
him  to  be  “  signed  up.” 

Then,  again,  should  a  student  fail  to  satisfy  the 
examiners  at  some  examination,  he  cannot  present 
himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  con 
sequences,  because,  apart  from  the  student’s  success 
at  the  next  stage  in  his  career  being  imperilled  by 
his  having  to  give  up  some  time  to  restudying 
the  subjects  m  which  he  has  failed,  the  majority 
of  examining  boards  insist  upon  a  definite  interval 
elapsing  between  a  student  passing  one  examination 
and  his  presenting  himself  for  that  which  should 
follow  it.  b  or  instance,  the  Conjoint  Board  of  England 
demands  that  at  least  twelve  months  must  pass  be¬ 
tween  success  at  the  examination  in  chemistry,  physics 
and  biology,  and  that  in  anatomy  and  physiology.’ 

hen,  again,  many  boards  refuse  to  recognize  lectures 
and  classes  which  have  been  attended  at  a  date 

rpnnii??  t0  at,  ^bicli  the  student  has  passed  the 
requisite  examination  m  earlier  subjects.  Failure  at 

thfa^1Uftl0n  ™ay  tbus  nofc  only  mean  deferment  of 
the  date  of  examinations,  but  deferment  of  the  com- 

ItTrth^0'  thr  sti1udenfc’s  skldy  of  certain  subjects. 

n  dmg  y  ?asy  for  a  student  to  fail  to 
Si  n  years,  and,  as  a  matter  of  fact,  the  vast 

period^  °f  Students  take  very  much  longer  than  that 

Furthermore  in  speaking  of  the  minimum  period,  it 
is  to  be  remembered  that  that  time  is  only  sufficient 
shirTof  Mpffi1?trabl0uq  edification,  such  as  a  Bachelor- 
thePBnvnl  r<  A116  and  Surgery  or  a  diploma  of  one  of 
the  Royal  Colleges.  These  are  quite  sufficient  for  the 

purposes  of  general  practice  or  for  entering  the 
bervices  etc.,  but  those  who  wish  to  take  a  higher 
qualification,  for  instance,  the  F.R.C.S  Eng  must 
prolong  their  work  for  another  year  or  more.  So  too 

rr  ^Yd°  **».  “>  »» their  Bachelorship 

examination "tr;  °1Ug  S°  entails  furfchei>  formal 
examination.  This  is  not  always  the  case  for  at  simm 

universities  the  M.D.  is  obtainable  on  presentation  of 

and  Whe?-thf  J.acbelor  has  attained  a  certain  a°e 

o^ years  pr?^dilsed  bls  profession  for  a  certain  number 
of  years.  However,  a  student’s  career  proper  may  be 

S™’  to  tiave  ended  at  the  time  hi 

obtains  his  first  registrable  qualification,  for  while 

usnPllyndoesmhnlV0r  any-  further  tests  he  can,  and 
a  aally  does>  hold  some  junior  appointment  which 
more  or  less,  covers  his  expenses.  ’ 

Tiw  Normal  Course.- In  conclusion,  it  may  be  con 
venient  to  sketch  the  general  fashion  in  which  the 

of  this  need  noNC  yeay?r  more.  discussion 
has  entered  b°  prolonged  because  once  a  student 
nfr,„7  red  at  a  school,  and  decided  at  what  degrees 

or  diplomas  he  wishes  to  aim,  the  dean  of  the  school 

will  guide  his  steps  in  every  particular.  Ch°01 

is  in  anVecrsseseife1-Se,flnal  goa1’  tbe  Path  thereto 
s  in  all  cases  identical  m  broad  outline  Practi 

of  each 'beffig1  dmdarintrl°  jthree  Stages’  the  conclusion 
tion  In  fhf  marked  by  an  appropriate  examina- 

mole  or  less  A 'st  ?*««?  student  acquires  a 
more  or  less  extensive  knowledge  of  the  nrelimi 

recond^he0^’  ahemistry’  Physics,  and  biology  f  in  the 

third  dhe  demote?  to^th?7  ^  pllysiol°gy  5  and  the 
ws  t  .  VOCes  ro  the  real  work  of  his  future 

each^f  dffime  ai d  SUrgery  and  fheir  branches.  During 

ftgtheanexd°  a  <=««~nt  of  pracSworh'  a1 

are  too  “dfSnf  tSf' T*  fag«s’  ^ 

bodies  but  •  tltles.  by  different  examining 

and ‘‘final  ”ar?  in  nnmary  Science’”  “intermediate,” 
that  the  studpni  ^°n  Some  bodies  demand 

stage1  the  sabJects  of  one 

present  himself  in  ’each^f  f]  p°W  fCandidate  to 
thus  multinlvina  m  eacb  of  the  subjects  separately, 

but  limiting ythlirt^conetUTinUmber  of . examinations 
in  the  requirements  nF^’i  1  are  also  differences 
as  to  the  length  of  Lnlf  dlfferent  licensing  bodies 
ot  eacb  stage,  but  practically  all 


demand  that  the  second  shall  be  longer  1W 
first,  and  the  third  than  the  second.  By^tke 
the  allotted  stage  the  candidate  may  gau^e  tW 
parative  importance  the  licensing  body  aitanK  C' 
the  subjects  within  the  stage,  and  the  difficult 
tests  it  will  impose,  and  he  may  feel  certain  f 
the  time  allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student 
g?M-^kl0ugb  his  hrst  two  stages  as  quickly  as 
abilities  and  the  regulations  will  allow  and  V 
rule,  he  should  have  completed  the  first  stage  hv 
end  of  his  first  year,  and  the  second  stage  not  i, 
than  the  end  of  his  third  year.  He  will  then  have  t 
years  m  which  to  prepare  for  his  final  examinati 
and  it  will  prove  a  very  crowded  period,  for  he  ha^ 
get  into  it  not  only  medicine  and  surgery  proner  1 
many  other  allied  subjects,  such  as  midwifery  mf 
logy  and  bacteriology,  forensic  medicine,  g’ynae 
logy,  therapeutics,  and  many  others.  In  the  firs! 
the  final  two  years  he  should  complete  his  formal  1 
tures,  and  thus  have  the  fifth  year  at  his  disposal 
entirely  practical  work  and  private  study-  duri 
these  two  years,  too,  he  will  really  take  part  in 
work  of  his  hospitals  by  holding  clerkships  a 
dresserships  in  the  wards  and  out-patient  dena 
ment  for  the  periods  laid  down  by  the  licensi 
bodies.  Then  at  length,  after  perhaps  a  few  wet 
of  special  coaching,  he  will  be  ready  to  presc 
himself  for  his  final  examination,  which  the  ret 
lations  of  most  bodies  will  allow  him  to  divide  b 
two  or  more  parts.  The  final  examination  passed 
its  entirety,  he  will  be  able  to  claim  registration  a: 
qualified  medical  practitioner  at  the  hands  of  t 
General  Medical  Council  and  become  an  independc 
personage.  There  is  still  room  for  him  to  continue 
student’s  career  if  he  will,  for,  apart  from  the  high 
qualifications  to  which  reference  has  been  made 
may  seem  to  him  worth  while  to  devote  time 
acquiring  greater  knowledge  of  some  particul 
branch  of  medicine,  such  as  Ophthalmol  ogv 
aryngology,  or  to  undergo  the  courses  of  stir 
necessary  to  obtain  a  diploma  of  special  proficien 
in  questions  of  public  health  (page  630)  or  in  tropic 
medicine  (page  628).  Points  such  as  these,  howevt 
the  student  will  be  fully  capable  of  deciding  fi 
himself  when  he  has  reached  the  stage  to  whu 
our  account  has  now  brought  him. 

The  next  matters  to  be  considered,  therefore,  ai 
the  requirements  in  detail  of  the  different  licensir 
bodies,  and  what  they  have  to  offer  in  the  wav  i 
degrees  and  diplomas. 


®I)£  (Cmjltul)  OlnilTcrsith’s. 


There  are  now  eleven  universities  in  England  i 
\  ales,  and  nine  of  them  have  fully  developed  Medi 
I  acuities,  of  -which  an  account  is  here  given.  1 
other  two  are  the  University  of  Bristol  and  the  l 
a  ersity  of  ales.  The  former  came  into  existence  t 
year,  and  has  grown  out  of  the  old  University  Colli 
of  Bristol,  an  institution  which  for  many  years  p 
has  taken  an  active  part  in  medical  education.  It 
now  m  a  position  to  confer  medical  degrees,  but  1 
regulations  respecting  them  will  not  be  ready  ; 
another  six  months.  Meantime  the  old  medical  scln 
continues  its  work,  and  provides  a  full  curriculi 
both  for  those  who  are  proceeding  to  the  degrees 
the  university  of  Bristol  and  of  other  licensing  bodi 
An  account  in  detail  will  be  found  under  the  lieadi 
Medical  Schools  at  page  611.  The  Medical  Facul 
ot  the  Lniversity  of  Males,  whose  constituent  colleg 
are  those  of  Aberystwith,  Bangor,  and  Cardiff,  is  n 
yet  so  far  advanced;  but  nevertheless  the  universi 
provides  thorough  training  for  medical  students 
the  preliminary  sciences  at  its  School  of  Medicine 
Cardiff,  of  which  an  account  will  be  found  at  page  61 


UNIVERSITY  OF  OXFORD; 

I  he  professional  degrees  conferred  by  this  univers 
are  those  of  Bachelor  of  Medicine  (B.M.),  Bachelor 
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erv  (B  Ch  ),  Doctor  of  Medicine  (D.M.),  and  Master 
ireerv  (M.Cli.).  It  also  grants  a  diploma  m  State 
‘cine.* 1  On  receiving  the  B.M.  the  candidate  is 
led  to  registration  by  the  General  Medical  Council. 

>r  favourable  circumstances  it  and  the  B.Ch.  may 
itained  in  six  or  seven  years  from  matriculation, 
re  receiving  either,  however,  the  candidate  must 
taken  a  degree  in  Arts  (B.A.),  for  which  three 
residence  within  the  university  is  necessary, 
however,  does  not  necessarily  mean  deferment 
•ofessional  study  for  that  period ;  for  some  of  the 
;cts  chosen  for  the  final  stage  of  the  Arts  course 
be  the  same  as  those  in  which  examinations 
d  in  anv  case  have  to  be  passed  for  the  medical 
ees. 

The  B.A.  Degree. 

candidate  may  obtain  the  B.A.  degree  in  either  of 

following  ways:  ,,  _ 

1  By  passing  Responsions  (or  one  ot  the  Examma- 
3  which  are  accepted  as  equivalent) ;  Moderations, 
ripture  Examination,  or,  in  the  event  of  a  candi- 
objecting,  an  examination  in  some  substituted 
: ;  and  the  Final  Pass  School  in  three  subjects,  two 
,-hich  may  be  the  same  as  two  in  the  Preliminary 
ruinations  in  Natural  Science.2 

)  Bv  passing  Responsions;  an  additional  subject  in 
ponsions,  the  Scripture  Examination  ;  some  of  the 
iminary  Examinations  in  the  Natural  Science 
ool,2  or  the  Preliminary  Examination  and  the 
col  of  Jurisprudence,  or  the  Honour  School  of 
I  hematics  in  the  First  Public  Examination ;  and 
of  the  Final  Honour  Examinations, 
isponsions  and  the  additional  subject  may  be 
ied  before  a  candidate  is  a  member  of  the  uni- 
;ity ; 3  Moderations  and  Scripture  can  be  passed 
r  after  the  second  term;  the  Final  Pass  School 
1/  be  taken  any  time  after  Moderations;  a  Final 
j  lour  School  may  be  taken  at  the  end  of  the  third 
within  the  fourth  academical  year — that  is,  twelve 
sixteen  terms  respectively ;  the  Preliminary  Ex¬ 
nations  of  the  Natural  Science  School  may  be 
t  en  as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 

o  obtain  the  B.M  ,  B.Ch.  degrees  the  candidate  must 
jfc  pass  in  four  of  the  subjects  of  the  Preliminary 
imination  of  the  Natural  Science  School — namely, 
sics,  Chemistry,  Zoology,  and  Botany7, 
e  then  has  two  further  examinations  to  pass,  the 
st  B.M.  and  the  Final  Examination.  These  take 
3e  twice  a  year  on  the  Thursday  of  the  eighth  week 
lichaelmas  and  Trinity  terms.  A  candidate  at  the 
st  M.B.  is  examined  in  Human  Anatomy,  and  also 
'siology  and  Organic  Chemistry,  unless  he  has 
viously  taken  a  first  or  second  class  in  these  sub- 
)S.  Once  passed  this  examination  he  can,  on  pro- 
tion  of  certain  certificates,  be  examined  as  soon 
he  pleases  in  Pathology,  Forensic  Medicine,  and 
,  *iene,  Materia  Medica,  and  Pharmacy  (subjects  of 
final  examination),  but  cannot  present  himself 
the  remaining  subjects — Medicine,  Surgery,  and 
Iwifery — until  the  twenty-fourth  term  from  the 
i  e  of  his  matriculation,  and  he  must  take  all  the 
ee  subjects  at  one  and  the  same  time. 

D.M.  and  M.Ch.  Degrees. 

.  Bachelor  of  Medicine  who  wishes  to  proceed  to 
M.D.  must  have  entered  his  thirty-ninth  term  and 
sent  a  dissertation  for  approval  by  the  appointed 
miners.  If  a  candidate  for  the  M  Cli.,  he  must  have 
:  ered  his  twenty- seventh  term  and  pass  an  examina- 
1  n  which  is  held  in  June. 

Teaching. 

['he  several  colleges  provide  their  undergraduate 
rnbers  with  tutors  for  all  examinations  up  to  the 
A.  degree.  In  addition,  the  university  provides 
Tain  courses  of  instruction,  including  lectures, 

See  page  632. 

The  four  subjects  of  the  Medical  Preliminary  Examinations  are 
r  of  the  subjects  in  the  Natural  Science  Preliminary,  and  can  be 
amenced  directly  after  passing  Responsions 
’  Membership  is  constituted  by  Matriculation,  and  by  becoming  a 

1  mber  of  a  College  or  Hall,  or  a  non-coil egiate  student. 


demonstrations,  and  practical  work  which  cover  all 
the  subjects  of  the  Preliminary  Examination  and 
First  M.B.,  and  in  part  those  of  the  Final  Examination. 

Scholarships. 

The  several  colleges  grant  scholarships  of  £80  a  year,  tenable  for 
four  years,  in  Natural  Science,  Chemistry,  Physics,  and  Biology. 
Exhibitions  of  varying  value  are  also  awarded  in  these  subjects. 
Particulars  can  be  obtained  on  application  to  the  college  tutors.  A 
Radcliffe  Travelling  Fellowship  of  £200  a  year,  tenable  for  three  years, 
is  conferred  annually ;  candidates  must  have  taken  the  B.M.  degree. 
A  Philip  Walker  Studentship  in  Pathology  of  £200  a  year,  tenable  for 
two  years,  is  awarded  biennially  for  the  encouragement  of  research 
in  Pathology,  as  also  the  Rolleston  Memorial  Prize,  of  the  value  of  £70, 
for  research  in  Natural  Science  (including  Pathology). 

Fees. 

An  annual  fee  of  £2  is  paid  to  the  university  for 
the  first  four  years,  being  reduced  to  £1  when  the 
B.A.  has  been  taken.  For  the  degree  the  fees  are — the 
B.A.,  £7  10s. ;  the  B.M.  and  B.Ch.,  £14;  the  D.M.,  £25; 
the  M.Ch.,  £12.  (College  fees,  varying  in  amount,  are 
paid  for  the  first  four  years  of  membership  and  in 
taking  degrees.  Tuition  fees  run  from  £21  to  £30. 
The  minimum  annual  cost  of  living  during  the  four 
university  terms  may  be  regarded  as  not  less  than  £120. 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university  are 
those  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.),  which  entitle  the  possessor  to  admis¬ 
sion  to  the  ^Register  by  the  General  Medical  Council, 
and  the  higher  degrees  of  Doctor  of  Medicine  and 
Master  of  Surgery.  It  also  grants  diplomas  in  State 
Medicine  and  Tropical  Medicine  to  persons  w7ho  are 
registered  medical  practitioners,  but  not  necessarily 
graduates  of  the  university.1  A  candidate  for  the 
M.B.,  B.C.  degrees  need  not  possess  a  degree  in  Arts ; 
it  is  sufficient  if  he  has  passed  the  Previous  Examina¬ 
tion  or  some  other  examination  accepted  by  the 
university  as  its  equivalent. 

Professional  Examinations. 

To  obtain  the  M.B.,  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twfice 
a  year,  in  Michaelmas  and  Easter  terms  ;  those  who 
are  finally  successful  receive  the  B.C.  degree  without 
further  examination. 

First  M.B—  This  comprises  (1)  Chemistry  or  Pre¬ 
liminary  Scientific  Examination,  (2)  Physics,  (3)  Ele¬ 
mentary  Biology.  The  parts  may  be  taken  together  or 
separately.  In  either  case  the  candidate  before  ad¬ 
mission  to  examination  must  have  satisfied  the 
requirements  in  respect  of  the  Previous  Examination, 
paid  the  Matriculation  Fee,  and  entered  on  his  first 
or  some  later  term  of  residence.  The  examination 
is  held  three  times  a  year — in  October,  December,  and 
June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
deals  with  Human  Anatomy  and  Physiology.  The 
candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months. 

Third  M.B. — This  is  divided  into  two  parts,  to 
neither  of  "which  is  the  candidate  admitted  until  he 
has  passed  the  examinations  previously  mentioned. 
A  candidate  for  the  first  part,  which  deals  with 
pharmacology  and  general  pathology,  must  be  signed 
up  in  these  subjects  and  have  attended  the  practice  of 
a  recognized  hospital  for  six  months. 

Before  admission  to  the  second  part  the  candidate 
must  have  completed  five  years  of  medical  study  and 
be  duly  signed  up  in  all  subjects.  He  must  also 
possess  certificates  showing  that  he  has  fulfilled  all 
the  recommendations  as  well  as  the  requirements  of 
the  General  Medical  Council  respecting  vaccination, 
administration  of  anaesthetics,  midwifery,  post¬ 
mortem  examinations,  and  practical  hospital  work, 
etc.  He  may  present  himself  for  examination  in  all 
three  sections  together,  namely,  (1)  the  Principles  and 
Practice  of  Surgery,  (2)  Midwifery  and  Diseases  of 
Women,  (3)  the  Principles  and  Practice  of  Physic,  or 
take  any  two  first  and  the  third  later. 

Act  for  the  M.B. — Before  receiving  his  degree,  a  can¬ 
didate  who  has  been  successful  at  the  Final  M.B.  has 
to  write  a  thesis.  This  he  reads  in  public  on  an 

1  See  p.  628. 
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assigned  day,  and  is  then  questioned  concerning  it  and 
other  subjects  of  medicine  by  the  Regius  Professor  of 
Medicine.  If  approved  at  this  test  he  is  then  certified 
as  having  “kept  the  Act”  satisfactorily,  and  in  due 
course  receives  his  degree. 


The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years’  standing  after  keeping  a  further  Act  and  writing 
a  short  extemporary  essay,  in  which  he  may  deal  at 
liis  choice  with  either  Medicine,  Physiology,  Pathology, 
or  State  Medicine.  The  M.C.  degree  may  be  granted 
to  a  candidate  who  has  qualified  for  the  B.C.  at  least 
three  years  previously ;  he  is  then  examined  in 
Pathology,  Surgery,  Surgical  Anatomy,  and  Surgical 
Operations,  or  submits  books  or  writings  of  his  own 
which  constitute  original  and  meritorious  contributions 
to  the  science  and  art  of  surgery. 


Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the 
expenses  of  living,  the  following  examination  fees  are 
payable:  First  M.B. ,  £2  2s. ;  Second  M.B. ,  £2  2s. ;  Third 
M.B.,  £3  3s.  A  student  who  has  passed  in  two  of  the 
subjects  of  the  second  part  of  the  Third  M.B.  only  pays 
£2  2s.  on  admission  or  readmission  to  the  examination 
in  the  third  subject.  For  schedules  referring  to  the 
examinations,  lists  of  schools  recognized  by  the  uni¬ 
versity,  and  other  information,  application  should  be 
made  to  the  University  Registrar. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London, 
the  degrees  obtainable  in  the  Faculty  of  Medicine  are 
those  of  Bachelor  of  Medicine  and  Surgery,  Master 
of  Surgery,  and  Doctor  of  Medicine  in  six  different 
branches. 

All  students  of  the  university  are  divided  into  two 
classes,  Internal  students  and  External  students.  An 
internal  student  is  one  who,  having  matriculated  at 
the  university,  or  otherwise  obtained  registration  as 
an  undergraduate,  is  pursuing  a  course  of  study 
approved  by  the  university  in  a  school  or  schools  of 
the  university,  or  under  one  or  more  teachers  recog¬ 
nized  by  it.  An  external  student  is  an  undergraduate 
who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who 
present  themselves  for  degrees,  whether  as  internal  or 
external  students,  is,  as  far  as  possible,  the  same ;  but 
the  regulations  which  affect  them  differ  to  some 
extent.  The  information  which  Hereinafter  follows 
applies  to  those  who  propose  to  proceed  to  medical 
degrees  as  internal  students,  and  who  have  not  yet 
commenced  their  work. 

Those  who  propose  to  study  elsewhere  than  at  one 
of  the  constituent  schools  of  the  Faculty  of  Medicine 
of  the  university  should  obtain  the  regulations  which 
apply  to  them  from  the  External  Registrar.  There  are 
a  few  conditions  under  which  exemption  may  be  ob¬ 
tained  from  examination  in  certain  subjects,  or  the 
intervals  between  examination  abbreviated,  but  to  the 
vast  majority  of  students  they  have  no  application. 

It  should  be  stated  here,  moreover,  that  under  on 
circumstances  whatever  can  a  degree  after  examina¬ 
tion  be  granted  to  any  one  in  less  than  three  years 
after  the  date  at  which  he  passed  the  matriculation 
examination  or  obtained  registration  in  some  other 
way,  and  that  all  students  alike  of  the  Faculty  of 
Medicine,  unless  they  are  registered  medical  practi¬ 
tioners  of  a  certain  age  and  standing,  must  pass  not 
less  than  five  and  a  half  years  in  professional  study 
subsequent  to  matriculation.  Four  and  a  half  of  those 
years  must  be  passed  after  the  First  Examination  for 
Medical  Degrees  at  one  or  more  of  the  medical  insti¬ 
tutions  or  schools  at  home  and  abroad  recognized  by 
the  university  for  the  purpose  ;  and  one  year  at  least 
of  those  years  must  be  passed  at  one  of  the  schools 
of  the  university  situated  within  the  United  Kingdom. 


June  (or  July),  and  September.  Application  f 
admission  to  it  must  be  made  on  a  special  form  al 
six  weeks  beforehand,  and  must  be  accompanied  bv 
certificate  showing  that  the  candidate  will  have  co 
pleted  his  sixteenth  year  at  .the  date  on  which  ti 
examination  commences.  It  is  a  written  examin 
tion,  but  the  examiners  are  not  precluded  from  puttii 
viva  voce  questions  to  candidates  if  they  shou 
think  fit.  To  pass  the  examination  candidates  mu 
show  a  competent  knowledge  of  five  subjects,  of  whi 
one  must  be  English  (one  paper  of  three  hours),  anotb 
Elementary  Mathematics  (two  papers  of  three  hou 
each),  and  a  third  either  Latin  or  Elementary  Mechani 
or  Elementary  Physics  (Heat,  Light,  and  Soum 
or  Elementary  Chemistry  or  Elementary  Botan 
The  other  two  may  be  selected  from  any  of  those 
the  folio-wing  list,  except,  of  course,  those  in  whii 
the  candidate  may  have  already  been  examined,  (l 
less  Latin  has  already  been  taken,  one  of  them  mu 
be  a  language),  Latin,  Greek,  French,  German,  Modei 
Dutch,*  Arabic,*  Sanskrit,*  Spanish,'"  Portuguese 
Italian,*  Hebrew,*  Chinese,  Ancient  History,  L0gi 
Modern  History,  Physical  and  General  Geograph 
History,  and  Geography  (which  cannot  be  taken  f 
well  as  either  of  the  two  preceding),  Geometrical  an 
Mechanical  Drawing,  Mathematics  (more  advance 
than  in  the  compulsory  examination),  Elemental 
Mechanics,  Elementary  Chemistry,  Elementary  Biolot: 
(Botamy),  Elementary  Biology  (Zoology),*  Elemental 
Physics  (Heat  Light,  and  Sound,  or  Electricity  an 
Magnetism).  Candidates  who  desire  to  be  examine 
in  the.  subject  against  which  an  asterisk  is  affixe 
must  give  at  least  two  months’  notice.  The  names  c 
the  successful  candidates  are  published  in  two  lists, 
first  division  and  a  second  division.  Communicatior 
concerning  this  examination  must  be  addressed  to  tb 
Principal  of  the  University. 

It  may  be  added  that  there  are  a  certain  numbe 
of  high  standard  examinations  held  by  variou 
authorities  at  home  and  abroad  which  the  Senat 
regards  as  the  equivalent  of  its  own  matriculatio 
examination,  and  those  who  can  show  that  the 
have  passed  them  are  admitted  to  registration  a 
internal  or  external  students  on  payment  of  th 
matriculation  fee  of  £2.  Appendix  II  to  th. 
Matriculation  Regulations  should  be  consulted  oi 
this  point. 


Matriculation. 

.  The  Matriculation  Examination  takes  place  three 
times  in  each  year — namely,  in  the  months  of  January, 


Professional  Examination. 

There  are  now  only  three  examinations  for  tl 
M.B.,  B.S.  degrees,  but  the  two  last  are  subdivided. 

The  First  Examination  for  Medical  Degrees  tab 
place  twice  in  each  year.  It  consists  of  two  pape] 
in  Inorganic  Chemistry,  two  in  General  Biology,  an 
two  in  Physics,  and  there  are  practical  examinatior 
in  Inorganic  Chemistry  and  in  Physics,  not  exceedin 
three  hours  each,  and  in  General  Biology  not  exceedin 
six  hours.;  examiners  are  also  at  liberty  to  test  cai 
didates  viva  voce.  A  student  must  present  himself  fc 
examination,  on  first  entry,  in  all  of  the  three  sul 
jects  together.  It  is  a  pass  examination  only,  an 
the  list  of  successful  candidates  is  published  in  th 
alphabetical  order  of  their  names,  but  with  a  note  a 
to  any  subject  in  which  a  candidate  has  distinguishe 
himself. 

The  Second  M.B.,  Part  J,  takes  place  twice  a  yeai 
but  cannot  be  passed  within  six  months  of  the  passin 
of  the  first  M.B.  It  consists  of  one  three  hours’  pape 
in  Organic  and  Applied  Chemistry  and  three  hours 
practical  wrork,  the  examiners  being  at  liberty  als. 
to  test  any  candidate  by  viva  voce  questions.  It  is  i 
pass  examination,  but  the  names  of  those  who  hau 
distinguished  themselves  are  specially  marked. 

The  Second  M.B.,  Part  II,  takes  place  twice  a  year 
commencing  on  the  third  Monday  in  March  ant 
the  first  Monday  in  July.  Candidates  must  hav< 
passed  the  first  M.B.  Examination  at  least  eighteer 
months  previously,  and  also  have  passed  Part  I 
The  subjects  of  examination  are  Anatomy,  Phy 
siology,  and  Pharmacology.  In  Anatomy  there  art 
two  papers,  dissection,  and  an  oral  examine 
tion.  In  Physiology,  two  papers  and  a  practical 
examination  not  exceeding  six  hours  in  length 
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*  ich  will  include  the  preparation  and  identification 
'  histological  specimens,  and  the  performance  of 
kple experiments  illustrating  points  m  physiology 
r  elementary  physiological  chemistry.  InPharmaco- 
v  there  will  be  one  paper  and  an  oral  examina- 
whtoh  may  include  recognition  of  the  more 
I  bortant  substances  in  the  British  Pharmacopoeia. 

'is  a  pass  examination,  and  tlie^  names  of  the 
cessful  candidates  will  be  published  in  alphabetical 
ler  but  any  subjects  in  which  a  candidate  may  ha\  e 
tinguished  himself  will  be  appended  to  his  name  if 
his  passed  in  all  the  subjects  at  one  time, 
udidates  who  have  failed  in  one  subject  only  at  this 
miination  may  offer  themselves  for  re- examination 
.  that  subject,  if  permitted  to  do  so  by  the  examiners, 
ree  scholarships,  one  of  the  value  of  £40  m 
atomy,  another  of  the  same  amount  m  I  hysiology, 
d  one  of  £30  in  Pharmacology,  may  be  awarded  by 
,  examiners  to  any  candidate  who,  having  passed 
3  whole  of  the  examination  at  one  time,  has  been 
arded  marks  of  distinction  in  one  or  more  subjects ; 
a  rule,  no  candidate  wTill  be  allowed  to  receive  the 
2ome  of  more  than  one  scholarship  at  the  same 

The  Final  M.B.,  B.S.  Examination  takes  place  twice 
Year  commencing  on  the  last  Monday  in  October 
l  id  on  the  first  Monday  in  May.  No  candidate  will  be 
Imitted  to  this  examination  unless  he  has  completed 
e  course  of  study  prescribed  in  the  schedule  or 
!  ithin  three  academic  years  from  the  date  of  pass- 
g  the  Second  Examination,  Part  II,  in  Anatomy, 
fysiology,  and  Pharmacology.  . 

!  The  subjects  of  the  examination  are  Medicine 
lduding  Therapeutics  and  Mental  Diseases), 
ithology,  Forensic  Medicine  and  Hygiene,  Surgery, 
id  Midwifery  and  Diseases  of  Women.  The  subjects 
ay  be  divided  into  two  groups,  one  of  which  shall 
miprise  Medicine,  Pathology,  Forensic  Medicine  and 
y°iene ;  and  the  other  Surgery  and  Midwifery  and 
■is'eases  of  Women.  Either  group  may  be  taken  first 
t  the  option  of  the  candidate,  or  the  groups  may  be 
iken  together.  The  examination  in  Medicine  will 
onsist  of  {a)  two  papers— each  of  three  hours’  dura- 
on  (6)  a  viva  voce  examination  on  cases,  (c)  an 
!  xamination  of  a  patient  with  a  written  report  on  the 
ase  and  (d)  an  oral  examination  on  the  whole 
abject.  In  Pathology  there  will  be  a  paper,  a  viva 
oce,  and  a  practical  examination  in  clinical  laboratory 
I  -ork,  while  in  Forensic  Medicine  and  Hygiene  there 
!  -ill  be  a  paper  and  an  oral  examination. 

In  Surgery  there  are  (a)  two  papers,  each  of  three 
ours’  duration,  one  on  Surgery  and  the  other  on 
urgical  Anatomy  and  Pathology,  (6)  a  clinical  ex- 
mination  on  cases,  and  (c)  an  oral  examination  on 
lrgical  Pathology,  (d)  another  on  Surgical  Appliances 
Ld  Surface  Marking.  In  Midwifery  and  Diseases  of 
omen  there  will  be  one  paper  and  a  viva  voce.  Dnly 
jndidates  who  show"  a  competent  knowledge  of  all 
Le  subjects  comprising  a  group  will  be  passed.  There 
ill  be  no  separate  examination  held  for  honours,  but 
L  the  list  of  successful  candidates  the  names  will  be 
vided  into  an  honours  list  and  a  pass  list,  in  each  of 
hich  the  names  will  be  placed  in  alphabetical  order, 
nly  those,  however,  who  have  passed  the  whole 
iamination  at  one  time  will  be  entitled  to  a  place  in 
le  honours  list.  In  this  list  the  subjects  in  which 
iey  have  distinguished  themselves  wfill  be  appended 
i  the  names  of  the  successful  candidates.  The 
xaminers  will  be  empowered  to  recommend  the 
ward  of  a  university  medal  to  the  candidate  who  has 
;ost  distinguished  himself  in  the  whole  examination. 
A  diploma  under  the  seal  of  the  university,  consti- 
uting  a  licence  to  practise,  wfill  be  delivered  to  each 
andidate  when  he  has  passed  in  both  groups  of  the 
xamination. 

Doctor  of  Medicine. 

The  examination  for  the  degree  of  Doctor  of  Medi- 
:ine  is  held  twice  in  each  year,  commencing  on  the 
irst  Mondays  in  December  and  July.  Every  candidate 
nust  have  passed  the  examination  for  the  31.B.,  B.b. 
if  this  university  unless  he  became  M.B.  before  May, 
L904.  Candidates  may  present  themselves  for  ex¬ 
amination  in  any  one  of  the  following  -  branches : 


(1)  Medicine,  (2)  Pathology,  (3)  Mental  Diseases,  (4)  Mid¬ 
wifery  and  Diseases  of  Women,  (5)  State  Medicine, 

(6)  Tropical  Medicine ;  and,  if  they  wish,  may  pass  also 
in  another  branch  at  a  subsequent  examination.  Can- 
didates  for  Branches  1  to  4  who  have  taken  honours  at 
the  M.B.,  B.S.  Examination  in  the  subject  in  which 
they  present  themselves  for  the  M.D.  degree,  or  who 
subsequently  to  taking  the  M.B.,  B.S.  have  conducted 
a  piece  of  original  work  approved  for  the  purpose  by 
the  university,  or  have  had  such  exceptional  experi¬ 
ence  in  the  branch  in  which  they  present  themselves 
as  may  be  approved  by  the  university,  may  present 
themselves  for  the  M.D.  examination  one  year,  after 
taking  their  Bachelor’s  degree.  Other  candidates 
must  show  that  they  have  taken  the  degree  of  M.B., 
B.S.  not  less  than  two  years  previously;  and  as  regards 
candidates  in  Branches  1  and  4,  either  that  they  have 
held  for  at  least  six  months  a  resident  or  non-resident 
medical  appointment  at  a  hospital  approved  for  this 
purpose,  or  that  they  have  been  in  qualified  practice 
for  not  less  than  five  years  ;  or  that  as  regards  Branches 

2  and  3  they  have  held  in  the  one  case  a.  pathological 
and  in  the  other  an  asylum  appointment  in  an  institu¬ 
tion  approved  by  the  university.  In  each  examination 
for  the  M.D.  in  Branches  1  to  4  there  will  be  (1)  two  papers 
on  the  special  subject  of  the  branch;  (2)  a  Clinical. Ex¬ 
amination;  (3)  an  essay  to  be  written  on  one  of  two  given 
subjects  connected  with  the  branch.  In  Branch  1  there 
will  also  be  a  paper  on  Pathology,  and  in  Branches  2, 

3  and  4  a  paper  in  Medicine,  while  in  Branch  2  a 
Laboratory  Examination  will  be  substituted  for  the 
Clinical  Examination  held  in  the  other  branches.  As 
regards  the  essay,  the  candidate  is  expected  to  set 
forth  his  ideas  in  a  clear  and  orderly  fashion,  and  to 
examine  critically  various  views  that  have  been  put 
forward  on  the  subject.  Account  is  taken  not  only  of 
knowledge  of  detail  but  of  the  power  shown  to 
construct  a  lucid  and  well  co-ordinated  essay. 

The  regulations  concerning  candidates  in  Branch  5 
(State  Medicine)  and  Branch  6  (Tropical  Medicine)  will 
be  found  in  their  appropriate  places  in  the  articles 
devoted  to  these  subjects  (page  630  and  page  628). 

Finally,  it  should  be  noted  that  exemption  may  be 
obtained  from  part  or  the  whole  of  the  written 
examination  which  would  otherwise  be  necessary  by 
presenting  a  thesis  or  published  work  embodying 
independent  research  in  the  branch  of  medicine  in 
which  the  candidate  presents  himself  for  the  M.D.  In 
the  case  of  candidates  in  Branch  2  (Pathology)  the 
exemption  may  apply  likewise  to  laboratory  work, 
though  in  this  case  a  reasoned  report  on  a  subject 
presented  by  the  examiners  may  have  to  be  submitted 

within  a  given  period.  .  .  , .  ,  ,  ,  . 

In  any  branch  of  the  M.D.  Examination  a  gold  medal 

may  be  awarded. 


Master  in  Surgery. 

The  examination  for  the  degree  of  Master  in  Surgery 
will  take  place  twice  in  each  year,  commencing  on  the 
same  dates  as  the  foregoing,  and  the  general  regula¬ 
tions  already  quoted  with  regard  to  the  M.D.  will 
practically  apply  to  it,  surgery  being  substituted  for 
medicine.  In  addition,  the  candidate  must  produce 
evidence  that  he  has  held  a  surgical  appointment  at  an 
approved  institution  for  at  least  six  months.  I  he 
examination  will  consist  of  (1)  two  papers  on  Surgery 
(one  of  which  may  be  a  case  for  commentary) ;  (2)  an 
essay  to  be  written  on  one  of  two  subjects  which  may 
be  selected  from  any  branch  of  surgery ;  (3)  two  papers 
on  Surgical  Pathology  and  Surgical  Anatomy  ;  (4)  a 
clinical  examination;  (5)  operations  on  the  dead  body, 
(6)  an  oral  examination  at  the  discretion  of  the 
examiners.  Competent  knowledge  in  every  subject  of 
the  examination  must  be  shown  in  order  to  pass. 

Fees. 

For  Matriculation.— £2  for  each  entry. 

Preliminary  Scientific  Examination.  Part  I .  £5  lor 
each  entry  to  the  whole  examination,  and  £2  for  each 
subject  when  less  than  the  whole  examination  is 
taken  at  one  time.  Part  II:  No  fee  for  first  entry,  £2 
for  each  subsequent  one. 
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Intermediate  Examination. — £10  for  eacli  entry  to 
the  whole  examination,  and  £5  for  re-examination  in 
one  subject. 

M.B.,  B.S.  Examination. — £10  for  each  entry  to  the 
whole  examination,  and  £5  for  examination  or  re¬ 
examination  in  either  group. 

M.D.  and  M.S.  Examinations . — £20,  and  £10  on  re¬ 
examination. 


UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor 
of  Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master 
in  Surgery  (B.S.  and  M.S.) ;  it  also  grants  special 
degrees  and  diplomas  in  State  Medicine  and  Dental 
Surgery.1  To  become  a  graduate  at  this  university, 
however,  it  is  not  necessary  to  pass  the  major  portion 
of  the  five  years’  curriculum  within  its  precincts,  or 
even  to  commence  that  period  by  matriculation.  It  is 
sufficient  if,  before  he  presents  himself  for  his  final 
examination,  the  candidate  has  passed  at  least  one 
year  in  study  at  the  University  of  Durham  College  of 
Medicine,  including  the  practice  of  the  Royal  Victoria 
Infirmary  in  the  same  city.  The  earlier  examinations 
may  be  passed  while  a  student  elsewhere,  but  not  less 
than  a  year  must  elapse  between  the  time  that  the 
student  satisfies  the  requirements  of  the  university  as 
regards  matriculation  and  his  presenting  himself ^  for 
the  Final  M  B.,  B.S.  Examination. 

Matriculation. 

The  university  has  its  own  matriculation  examina¬ 
tion,  but  accepts  the  following  as  an  equivalent : 

A  degree  of  Arts  of  any  university  in  the  British  Empire. 

The  Examination  for  Responsions  of  the  University  of 
Oxford. 

The  Previous  Examination  of  the  University  of  Cambridge. 
The  Matriculation  Examination  or  the  School  Leaving 
Examination  of  the  University  of  London. 

The  Preliminary  Examination  of  the  Joint  Board  of  the 
Scottish  Universities. 

The  Joint  Matriculation  Examination  of  the  Victoria  Uni¬ 
versity  of  Manchester,  the  University  of  Liverpool,  the 
University  of  Leeds,  and  the  University  of  Sheffield. 

The  Matriculation  Examination  of  the  University  of  Wales. 
The  Preliminary  Examination  of  the  University  of 
Birmingham. 

The  Senior  Local  Examination  of  the  University  of  Durham, 
provided  the  subjects  required  by  the  university  are  included. 

The  Senior  Local  Examination  of  the  University  of  Oxford, 
provided  the  subjects  required  by  the  university  are  included. 

The  Senior  Local  Examination  of  the  University  of  Cam¬ 
bridge,  provided  the  subjects  required  by  the  university  are 
included. 

The  Higher  Certificate  Examination  of  the  Joint  Examination 
Board  of  the  Universities  of  Oxford  and  Cambridge,  provided 
the  subjects  required  by  the  university  are  included. 

The  Leaving  Certificate  of  the  Higher  Grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  by  the 
university  are  included. 

The  Senior  Certificate  or  the  Honour  Certificate  Examination 
of  the  Central  Welsh  Board,  provided  the  subjects  required  by 
the  university  are  included. 

In  addition,  those  who  have  satisfied  the  require¬ 
ments  of  the  General  Medical  Council,  as  regards 
general  education,  by  some  test  other  than  one  of  the 
above,  will  be  exempted  from  matriculation,  provided 
that  they  satisfy  the  Durham  examiners  in  any  three 
of  the  subjects  set  at  the  Durham  Matriculation 
Examination,  and  provided  that  one  at  least  of  these 
is  a  language  other  than  English. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the 
M.B.,  B.S.  degree.  They  are  held  twice  a  year,  in 
March  and  July.  The  first  deals  with  elementary 
anatomy  and  biology,  chemistry,  and  physics;  the 
second  with  anatomy,  physiology,  therapeutics,  and 
pharmacology ;  the  third  with  pathology,  medical 
jurisprudence,  public  health,  and  elementary  bacterio¬ 
logy.  At  the  final  M.B.,  B.S.  the  candidate  is  ex¬ 
amined  in  medicine  and  clinical  and  psychological 
medicine ;  surgery  and  clinical  surgery ;  midwifery 
and  diseases  of  women  and  children. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  pro¬ 
ceed  to  this  higher  degree  must  be  of  at  least  two 

1  See  page  632. 


years’  standing,  and  satisfy  the  university  that  1 
knows  either  Greek  or  German.  He  then  subm' 
a  typewritten  thesis  dealing  with  original  work  1 
observation  of  his  own,  and  is  examined  in  its  subip 
If  the  candidate  is  not  an  M.B.  of  the  university  ] 
must  be  a  practitioner  of  fifteen  years’  standing  ar 
submit  to  special  tests.2 

B.S. — A  candidate  for  this  degree  must  have  pass 
the  examination  for  the  M.B.  of  the  university  ai 
have  attended  courses  on  operative  surgerv  ’  ai 
regional  anatomy.  He  must  then  perform  operatioi 
on  the  dead  body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  tho 
for  the  M.D.,  satisfy  the  authorities  as  to  their  kno 
ledge  of  Greek  or  German,  and  must  have  bet 
engaged  in  practice  for  at  least  two  years  subseque 
to  becoming  B.S.Durham.  They  are  submitted  to  t 
examination  which  covers  the  whole  range  of  surgic 
knowledge. 

Fees. 

The  following  fees  are  payable  :  Matriculation  or  i 
equivalent,  £1  10s. ;  First,  Second,  and  Third  M 
Examinations,  each  £5;  Final  M.B.,  £10;  M.D.,  Bp 
and  M.S.,  £5  for  each  examination  and  £6  6s.  for  eac 
degree.  Further  information  respecting  the  examin 
tions  and  degrees  may  be  obtained  from  Professi 
Howden,  at  the  University  of  Durham  College 
Medicine,  Newcastle-on-Tyne. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  i 
Medicine  and  Surgery,  M.B.  and  Ch.B.  and  M.D.  ar 
Ch.M. ;  a  Diploma  and  a  Degree  (B.Sc.)  are  granted  i 
Public  Health ;  and  a  Degree  and  Diploma  in  Dent; 
Surgery.  Candidates  for  degrees  must  pass  the  speci; 
Matriculation  Examination  prescribed  by  the  Facult 
of  Medicine  (or  some  equivalent  Examination  accept* 
in  lieu  thereof  ;  see  the  Prospectus  of  the  Joii 
Matriculation  Board),  and  study  at  the  universit 
itself  for  at  least  two  years  of  the  five  years’  curr 
culum,  one  such  year  being  subsequent  to  the  passin 
of  the  First  M.B.  Examination.  The  Matriculatio 
Examination  comprises  (1)  Latin,  (2)  Mathematic 

(3)  the  English  Language,  its  literature  and  history 

(4)  two  subjects  at  choice,  one  of  which  must  be 
language,  Greek,  French,  German,  or  some  other  moder 
language  approved  by  the  Joint  Board,  and  the  otbe 
either  Elementary  Mechanics,  Chemistry,  Geography,  o 
Natural  History.  It  is  held  in  July  and  September. 

Professional  Examinations. 

M.B. ,  Ch.B. — There  are  four  examinations  for  thi 
degree.  They  must  be  passed  in  proper  order,  ani 
before  admission  to  them  the  candidate  must  be  dul 
certified  as  having  attended  in  the  subjects  involvet 
At  all  examinations  the  subjects,  or  groups  of  subject 
prescribed,  can  be  taken  separately  or  together,  as  tk 
candidate  pleases.  The  First  M.B.  is  divided  into :  Parti 
Inorganic  Chemistry  and  Physics ;  Part  2,  Biology 
including  Animal  and  Vegetable  Morphology,  Physio 
l°gy>  and  Laboratory  work;  Part  3,  Elementary 
Organic  Chemistry  and  Bio-chemistry.  The  parts  may 
be  taken  separately  or  together.  At  the  Second  M.B 
the  candidate  is  examined  in  Anatomy  and  Physiology 
at  the  third  in  Pathology,  Hygiene,  and  Pharmacology 
and  Therapeutics  (including  Materia  Medica  am 
Practical  Pharmacy).  The  final  examination  includes 
Medicine,  systematic  and  clinical  (separate  papers 
being  given  on  Mental  Diseases),  and  Diseases  oi 
Children,  Surgery  (systematic,  clinical,  and  prac 
tical,  with  a  separate  paper  on  Ophthalmology) 
Obstetrics  and  Gynaecology,  and  Forensic  Medicine 
and  Toxicology. 

M.D. — A  candidate  for  this  degree  must  be  an  M.B.  of 
at  least  one  year’s  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a 
written  (practical  and  clinical)  examination  in  Medi¬ 
cine,  and  a  written  and  practical  examination  in 
Pathology,  and  in  one  other  subject  to  be  selected  by 
the  candidate. 

Ch.M. — A  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  months,  an  appoint- 

2  See  r.  624. 
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a  a  public  institution  affording  opportunity  for 
fey  &  practical  surgery,  and  produce  certificates 
ing  attended  certain  courses  of  study.  Ihe 
Nation  comprises  the  general  field  of  surgery, 
ng  Ophthalmology  and  Bacteriology. 

Fees  fob  Examinations. 
following  fees  are  payable:  Matriculation,  £2; 
dmission,  £1  10s.  Each  M.B.  Examination,  £5 ; 
imission  after  failure,  £2.  M.D.,  includinS 

ring  of  the  degree,  £10.  Ch.M.,  £5  each  for  the 
lation  and  degree.  Application  for  further 
tation  should  be  addressed  to  the  Dean  of  the 
il  Faculty. 

UNIVERSITY  OF  BIRMINGHAM, 
university  confers  the  ordinary  medical  and 
al  degrees— M.B.,  Ch.B.,  M.D.,  and  Ch.M.— and 
liplomas  and  degrees  in  State  Medicine  and 
stry.  It  has  a  plan,  too,  by  which,  extending  his 
to  six  instead  of  five  years,  the  M.B.,  Ch.B. 
late  may  become  a  Bachelor  in  Science  as  well, 
e  five  years’ curriculum,  the  first  four  must  be 
as  a  rule,  at  the  university  itself,  the  fifth  being 
d  at  any  approved  school  or  schools.  Occasion- 
however,  the  Senate  will  reduce  the  period  of 
ced  residence  to  three  years  and  exempt  from  the 
M.B.  those  who  have  passed  elsewhere  an 
ination  considered  to  be  its  equivalent, 
students  in  the  medical  faculty  must  (1)  either 
culate  in  Mathematics,  in  Chemistry  or  Expen- 
al  Mechanics,  in  the  English  Language  and 
ature  and  History,  and  in  Latin  and  one  other 
jn  language ;  or  (2)  show  that  they  have  else- 
3  passed  an  examination  deemed  an  equivalent. 
>ct  to  certain  provisos,  the  following  are  at 
nt  thus  regarded : 

The  Previous  Examination  of  the  University  of  Cam- 
>.  (b)  Responsions  of  the  University  of  Oxford,  (c  1  he 

culation  Examination  of  a  recognized  University,  (d)  The 
•.r  Certificate  of  the  Oxford  and  Cambridge  Boards,  (e)  Ihe 
d  or  Cambridge  Senior  Local  Examination. 


Professional  Examinations. 
e  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
linations  to  pass.  In  the  second  and  fourth  and 
examinations  the  candidate  must  pass  in  all  the 
iribed  subjects  or  undergo  the  whole  examination 

I'st  M.B.— This  deals  with  Chemistry,  Physics,  and 
lentary  Biology;  it  may  be  passed  before  the 
jnt  commences  residence  at  the  university,  pro- 
1  the  regulations  as  to  matriculation  have  been 


•ond  M.B. — This  deals  with  Anatomy  and  Physio- 
and  the  student  must  pass  in  both  simul- 

jusly.  _  _  ,  . 

ird  M.B. — This  deals  with  Pathology  and  Bacteno- 
Materia  Medica,  and  Practical  Pharmacy. 
urth  M.B. — This  takes  place  at  the  end  of  the 
ih  year,  the  subjects  being  Forensic  Medicine, 
cology,  and  Public  Health. 

nal  M.B. — This  comprises  Medicine,  Surgery, 
rifery,  Gynaecology,  Therapeutics,  Ophthalmo- 
and  Mental  Diseases.  The  candidate,  in  addition 
ore  ordinary  certificates,  must  be  prepared  with  a 
ficate  showing  that  he  has  personally  taken  notes 
ot  less  than  six  cases  of  fever,  and  of  having 
1  as  a  post-mortem  clerk  for  three  months,  and 
ived  special  instruction  in  anaesthetics  and 
cal  instruction  in  diseases  peculiar  to  women, 
am  ward  work,  and  ophthalmology.  The  latter 
t  show  that  he  has  learned  refraction  work.  He 
has  to  present  to  the  examiners  reports  drawn  up 
imself  on  six  gynaecological  cases,  and  certificates 
i  up  by  himself  regarding  four  actual  cases  ot 
icy,  and  notes  respecting  two  others. 

.D. — An  ordinary  candidate  for  this  degree  must  be 
M.B.,  Ch.B.  of  not  less  than  one  year’s  standing, 
presents  an  original  thesis  for  approval,  and  then 
36s  a  general  examination  in  the  principles  and 
:tice  of  medicine.  From  the  latter  the  Board  of 
[miners  may  exempt  a  candidate  whose  thesis  is  of 


exceptional  merit.  The  regulations  respecting  the 
Ch.M.  are  of  the  same  general  character.  Subject  to 
certain  requirements  as  regards  special  research  or 
other  post-graduate  study,  the  graduates  of  other 
universities  may  obtain  the  M.D.  and  Ch.M.  in  the 
same  way  as  the  holders  of  the  Birmingham  M.h., 
Ch.B. 

Fees. 

The  fee  for  matriculation  is  £2,  and  that  for  each  of 
the  first  four  professional  examinations  the  same 
amount.  M.B.,  Ch.B.  degree  fee,  £8;  M.D.  and  Ch.M. 
examination,  £10  each.  For  further  particulars 
application  should  be  made  to  the  Dean  of  the 
Medical  Faculty.  _ 

UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  Medical  h  acuity  of  this 
university  are  Bachelor  of  Medicine  and  Bachelor  of 
Surgery  (M.B.  and  Ch.B.),  Doctor  of  Medicine  (M.D.),  and 
Master  in  Surgery  (Ch.M).  It  also  gives  a  Diploma  m 
Public  Health  and  two  Degrees  in  Dental  Surgery. 

Candidates  for  the  M.B.  must  have  attended  courses 
of  instruction  approved  by  the  university  for  not  less 
than  five  years,  two  at  least  of  such  years  having  been 
passed  in  the  university  subsequently  to  the  date 
of  passing  the  First  Examination.  They  must  also  have 
matriculated  by  satisfying  the  examiners  in  (1)  English 
(language  or  literature) ;  (2)  English  history ;  (3)  Mathe¬ 
matics  ;  (4)  Latin  ;  (5)  two  of  the  following,  one  of  which 
must  be  a  language:  (a)  Greek,  (b)  French,  (c)  German, 
(d)  some  other  modern  language  approved  by  the 
Board,  (e)  either  Mechanics  or  Physics,  (/)  Chemistry, 

(g)  Geography,  (h)  Natural  History.  Exemption  from 
the  examination  may  be  granted  to  applicants  holding 
certificates  of  having  passed  examinations  of  a 
standard  deemed  by  the  Matriculation  Board  to  be  at 
least  equal  to  the  Board’s  examination. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
The  first  deals  with  (1)  Physics  and  Chemistry,  (2) 
Biology.  In  each  subject  laboratory  work  is  included, 
but  the  two  parts  can  be  taken  separately.  For  neither 
can  the  candidate  present  himself  until  after  matricu¬ 
lation,  and  at  least  two  terms’  approved  work  in  the 
respective  subjects  indicated. 

Second  M.B. — This  may  be  taken  in  two  parts,  (a) 
Anatomy  and  Physiology,  including  practical  work  ; 
(b)  Materia  Medica  and  Pharmacy,  including  actual 
compounding  of  drugs.  The  candidate’s  certificates 
must  show,  among  other  things,  that  he  has  dissected 
during  at  least  five  terms. 

Final  M.B— This,  too,  may  be  divided  into  two 
parts,  but  for  neither  can  the  candidate  present  him¬ 
self  until  he  has  completed  ten  terms  of  study.  If 
divided,  he  must  first  take  Pathology  and  Bacteriology, 
Forensic  Medicine  and  Toxicology,  and  Public  Health, 
and  must  pass  in  these  before  proceeding  to  the  second 
division.  The  latter  cannot  be  taken  before  the  end  of 
the  fifth  year,  and  before  being  admitted  to  the  exami¬ 
nation  in  its  subjects  the  candidate,  in  addition  to 
ordinary  certificates,  must  produce  proof  that  he  has 
done  both  intern  and  extern  maternity  work,  and 
received  clinical  instruction  in  gynaecology,  and  in 
eye,  skin,  oral,  and  laryngeal  diseases,  and  in  the 
administration  of  anaesthetics.  This  division  covers 
all  branches  of  surgery,  medicine  (including  mental 
diseases  and  diseases  of  children),  and  obstetrics  and 
gynaecology.  Passages  for  translation  from  f  rencli  and 
German  are  included  in  the  papers  on  medicine. 
First  and  Second  Class  Honours  may  be  obtained  m 
this  division. 

M.D. — A  candidate  for  this  degree  must  be  an  M  B., 
B.Ch.  of  at  least  one  year’s  standing.  He  presents  a 
dissertation  embodying  the  results  of  personal  observa¬ 
tion  or  original  research,  and,  if  this  is  approved, 
passes  an  examination  which  consists  in  the  writing 
of  an  extemporary  essay,  and  questions  on  the  history 
of  medicine  and  the  subject  of  the  dissertation.  . 

Ch.M. — The  candidate  for  this  degree  must  have 
been  admitted  to  the  M.B.,  Ch.B.  not  less  than  a  year 
previously,  and  during  that  time  must  have  held  lor 
at  least  six  months  a  surgical  appointment  in  a  public 
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institution  affording  full  opportunity  for  tire  study  of 
practical  surgery.  In  addition  lie  must  have  attended 
certain  special  courses,  including  one  on  ophthal¬ 
mology  and  one  on  bacteriology;  he  is  then  examined 
in  the  subject  of  surgery  in  all  its  branches. 

Fees. 

The  Matriculation  fee  is  £2,  and  on  readmission  £1. 
For  each  of  the  other  examinations  £5,  and  £2  on 
readmission.  On  conferment  of  the  degree  of  Cli.M. 
£5  is  payable,  the  same  remark  applying  to  the  M.D. 
degree. 


UNIVERSITY  OF  LIVERPOOL. 

This  university,  besides  granting  degrees  in  Medicine 
(M.B.  and  M.D.)  and  in  Surgery  (Ch.B.  and  Cli.M.),  gives 
a  degree  in  Dental  Surgery1  and  also  diplomas  in  the 
same  subject,  as  well  as  in  Tropical  Medicine,2  Public 
Health,  and  some  other  minor  subjects.  For  the 
degrees  no  study  is  recognized  anterior  to  matricula¬ 
tion  and  registration  as  a  medical  student. 

Matriculation. 

As  regards  Matriculation  the  university  has  its  own 
examination,  but  accepts  the  tests  of  several  other 
bodies  as  its  equivalent.  These  include  the  Final 
Examination  for  Graduation  in  Arts  of  any  university 
in  the  United  Kingdom,  the  Matriculation  of  London 
University,  the  Senior  Local  Examination  of  Oxford 
and  Cambridge,  and  the  higher  certificate  of  the  Joint 
Oxford  and  Cambridge  Board.  Of  the  five  years’ 
curriculum,  not  less  than  two  must  be  passed  in  the 
university  itself,  one  such  year  being  subsequent  to 
the  date  of  passing  the  First  M.B.  examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  Chemistry, 
Inorganic  and  Organic  ;  (2)  Biology,  including  Zoology 
and  Botany ;  (3)  Physics.  Section  2  may  be  taken 

alone  or  passed  in  conjunction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (1)  Anatomy  and 
Physiology,  including  Physiological  Chemistry  and 
Histology,  and  (2)  Materia  Medica,  Pharmacy,  and 
Pharmacology ;  these  two  sections  may  be  taken 
separately. 

Final  M.B. — This  examination  deals  with  six  sub¬ 
jects,  which  may  be  taken  all  together  or  divided  into 
three  parts,  the  first  consisting  of  (1)  Pathology  and 
Morbid  Anatomy ;  the  second  of  (2)  Therapeutics,  and 
(3)  Forensic  Medicine,  Toxicology,  and  Public  Health; 
the  third  of  (4)  Obstetrics  and  Diseases  of  Women,  (5) 
Surgery,  (6)  Medicine,  including  Mental  Diseases  and 
Diseases  of  Children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  the  B.M.  and  Ch.B.  at  least  a  year  pre¬ 
viously.  The  M.D.  candidate  submits  an  approved 
dissertation  covering  original  work,  the  M.Ch.  can¬ 
didate  undergoing  an  examination  in  all  subjects  of 
Surgery,  including  Ophthalmology.  Other  informa¬ 
tion  concerning  the  diplomas  of  this  university  and  its 
medical  school  will  be  found  on  page  609. 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D. 
and  Ch.M.)  and  a  Diploma  in  Public  Health  are  open 
to  candidates  of  either  sex.  The  matriculation  exami¬ 
nation  must  be  passed,  and  included  in  it  must  be  the 
subjects  required  by  the  General  Medical  Council;  the 
university  accepts  a  certain  number  of  other  tests  as 
the  equivalent  of  its  own  matriculation. 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  pro¬ 
duce  certificates  that  he  will  have  attained  the  age  of 
21  years  on  the  day  of  graduation ;  that  he  has  pursued 
the  courses  of  study  required  by  the  university  regu¬ 
lations  during  a  period  of  not  less  than  five  years 
subsequently  to  the  date  of  his  registration  as  a 
medical  student  by  the  General  Medical  Council,  three 
of  such  years  at  least  having  been  passed  in  the  uni¬ 
versity  and  one  year  at  least  having  been  passed  in 

1  See  p.  612.  2  See  p.  629. 
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the  university  subsequently  to  the  date  of  passiri 
first  examination.  He  or  she  has  eventually  to  m 
following  examinations  in  due  order: 

First  Examination. — The  subjects  are  Chen 
Physics,  and  Biology.  The  examination  is  di 
into  two  parts:  Part  I  (a)  Chemistry,  Physic 
Biology ;  Part  II,  Organic  Chemistry ;  and  candi 
may  pass  in  each  part  separately.  The  Interim 
Examination  in  Science— Chemistry,  Physics 
Biology— will,  on  payment  of  the  required  addii 
fee,  be  accepted  instead  of  Part  I  of  this  examin 
but  the  candidate,  after  matriculation  and  re" 
tion  as  a  medical  student,  must  have  attended  cc 
of  instruction  (lectures  and  laboratory  wor] 
Chemistry,  Physics,  and  Biology,  for  one  year  eacl 
in  Special  Organic  Chemistry  (lectures  and  laboi 
work)  for  one  term. 

Second  Examination. — The  subjects  are  Ana 
Physiology,  Materia  Medica,  and  Pharmacy.  T1 
animation  is  divided  into  two  parts,  (a)  Anatom 
Physiology,  and  (b)  Materia  Medica  and  Pharmacy 
candidates  may  pass  in  either  part  separately." 
candidate  must  have  completed  the  third  'll 
Session  of  professional  study,  must  have  passe 
First  Examination,  and  must  have  attended  (1 
tures  on  Anatomy  and  dissections  during  two 
Sessions  and  one  Summer  Session  ;  (2)  lecture 
Physiology  during  two  Winter  Sessions,  Prai 
Physiology  during  two  Winter  Sessions,  and  Hist 
during  one  Summer  Session ;  and  (3)  Materia  M 
and  Pharmacy  for  three  months. 

Final  Examination. — The  subjects  are  divided 
two  parts — namely,  (a)  Forensic  Medicine  and 
cology,  Public  Health,  and  Pathology,  and  M 
Anatomy;  and  (b)  Medicine,  including”  Pharmac 
and  Therapeutics,  Mental  Diseases,  and  Disease 
Children,  Surgery,  Obstetrics,  and  Gynaecology, 
didates  may  present  themselves  for  examinatic 
both  parts  on  the  same  occasion  or  separately 
Part  A  may  not  be  passed  before  the  completion  c 
fourth  year  of  study.  Candidates  for  the  v 
examination,  or  for  Part  B,  must  have  completec 
fifth  year  of  study. 

.  M.D. — Candidates  for  the  degree  of  Doctor  of  1 
cine  must  have  passed  the  examination  for  thedej 
of  M.B.,  Ch.B.  at  least  one  year  previously, 
present  a  thesis  embodying  observations  in  some 
ject  approved  by  the  Professor  of  Medicine,  and  i 
pass  an  examination  in  the  Principles  and  Practii 
Medicine. 

Ch.M. — Candidates  for  the  degree  of  Maste 
Surgery  must  have  passed  the  examination  foi 
degrees  of  M.B.,  Ch.B.  at  least  one  year  previously, 
must,  since  taking  the  degrees  of  M.B.,  Ch.B., have 
for  not  less  than  six  months  a  surgical  appointmei 
a  public  hospital  or  other  public  institution  affor 
full  opportunity  for  the  study  of  Practical  Surj 
The  subjects  of  examination  are  Systematic,  Clin 
and  Operative  Surgery,  Surgical  Anatomy,  Surj 
Pathology,  and  Bacteriology. 

Other  information  concerning  this  university  wi 
found  in  the  section  devoted  to  Provincial  Met 
Schools. 


Otngltslj  jthiitnd  Curjmraiimt: 


There  are  three  medical  corporations  in  England, 
Royal  College  of  Physicians,  Royal  College  of  Surge 
Royal  Society  of  Apothecaries  of  London.  The 
two  combine  for  certain  purposes  to  form  whs 
known  as  the  “Conjoint  Board.”  Details  concen 
this  body,  its  component  colleges,  and  the  tl 
licensing  body  here  follow. 

THE  CONJOINT  BOARD. 

This  body  deals  with  the  qualifications  of  all  ca; 
dates  for  the  Licence  of  the  Royal  College 
Physicians  of  London,  and  for  the  Membership  of 
Royal  College  of  Surgeons  of  England.  It  prescri 
for  them  certain  periods  of  study,  and  recomme 
those  who  satisfy  it  for  the  Licence  and  diploma 
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rail  in  rpsnectively.  The  successful  candidate  is 
Litled  to  admission  to  the  Medical  Register  as 
C  S  Eng  L.R.C.P.Lond.  It  performs  the  same 
i  connexion  with  a  diploma  in  State  Medicine 
issued  by  the  two  Colleges  m  question.  It 
;  all  candidates  to  pass  one  of  a  large  number  of 
lations  which  it  considers  satisfactory  tests  of 
1  education,  and  thereafter  to  pass  five  years  in 
sional  study  at  a  recognized  medical  school, 
qa  however,  six  months  to  be  spent  at  any 
tion  which  maybe  recognized  by  the  Board  as 
efficient  education  in  chemistry  and  physics.  A 
such  institutions,  as  also  of  the  tests  accepted 
ird  to  general  education,  can  be  obtained  from 
ecretary  of  the  Board  at  Examination  Hall, 
ia  Embankment. 

Professional  Examinations. 
re  are  three  examinations  for  the  Conjoint 
aa  or  M.R.C.S.,  L.R.C.P.,  which  are  commonly 
i  as  First  College,  Second  College,  and  Final. 

•t  College. — This  examination  is  in  four  parts : 
[ministry,  (2)  Physics,  (3)  Elementary  Biology, 

ictical  Pharmacy.  .  ,  *  ... 

indidate  must  present  himself  for  examination 
a’ts  I  and  II  together  until  he  has  reached  the 
red  standard  to  pass  in  both,  or  in  one  of  these 
but  he  will  not  be  allowed  to  pass  m  one  part 
s  he  obtains  at  the  same  time  half  the  number  of 
s  required  to  pass  in  the  other  part.  A  candidate 
take  Parts  III  and  IY  separately,  or  he  may 
nt  himself  for  the  whole  examination  at  one 


required  Preliminary  Examination.  A  rejected  candi¬ 
date  must  produce  evidence  of  further  instruction 
during  three  months. 

Note.— A  person  holding  a  Colonial,  Indian,  or  foreign 
qualification  which  entitles  him  to  practise  in  the  country 
where  such  qualification  has  been  obtained  is,  after  a  course 
of  study  and  examination  equivalent  to  those  required  by 
the  Regulations  of  the  two  Royal  Colleges,  admissible  to  the 
Second  and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scottish,  or  Irish  university  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or  hinal 
Examination  two  years  after  passing  at  their  university  tne 
subjects  included  in  the  First  and  Second  Examinations  of  the 

Board.  „  .  T  j- 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  university  recognized  for  the  purpose,  who 
shall  have  passed  at  his  university  in  the  subjects  of  the  hirst 
and  Second  Examinations  will  be  eligible  for  admission  to  the 
Third  or  Final  Examination  two  years  after  passing  in  the  said 
subjects. 

Fees. 

First  Examination ,  £10  10s.  Re-examination, 

Parts  I  and  II,  £3  3s. ;  Parts  III  and  IV,  each  £2  2s. 
Second  Examination,  £10  10s.  Re-examination,  £6  6s. 
Third  Examination,  £21.  Re-examination,  Part  I, 
Medicine,  £5  5s.  Practical  Pharmacy,  £2  2s.  Part 
Surgery,  £5  5s.  Part  III,  Midwifery  and  Diseases 
Women,  £3  3s.  Members  of  an  English,  Scottish, 
Irish  university,  £5  5s. ;  for  the  diplomas,  £36  15s. 


II, 

of 

or 


ore  admission  to  either  part  the  candidate  must 
that  he  has  undergone  certain  courses  of 
•etical  and  practical  instruction,  but  these 
jes  need  not  be  completed  within  one  year,  nor 
they  run  concurrently,  and  they  may  be  com- 
•ed  or  attended  before  the  candidate  passes  the 
[red  preliminary  examination  in  general  educa- 
A  candidate  referred  in  any  part  or  parts  will 
>e  admitted  to  re-examination  for  three  months, 
iferred  in  Chemistry,  Physics,  or  Biology  he  must 
uce  evidence  of  further  instruction.  Those  who 
already  graduates  in  medicine,  or  who  have 
ad  an  examination  in  the  same  subjects  before  a 
ersity  board  for  a  degree  in  medicine,  may  obtain 
lption  from  re-examination  in  those  subjects  at  this 
lination. 

cond  College.  —  This  examination  deals  with 
lOiny  and  Physiology,  and  both  subjects  must  be 
ed  at  the  same  time.  A  candidate  must  have 
ided  during  two  Winter  Sessions  and  one  Summer 
ion  (or  fifteen  months  during  the  ordinary 
ons)  at  a  recognized  medical  school  lectures  on 
;omy,  Physiology,  and  a  course  of  Practical 
iiology  and  Histology,  and  have  dissected  for 
ve  months  during  the  ordinary  sessions.  The 
y  of  Anatomy  and  Physiology  before  passing  m 
of  the  first  three  parts  of  the  First  Examination 
ot  recognized.  If  rejected,  a  candidate,,  before 
g  admitted  to  re-examination,  must  continue  his 
ies  at  a  recognized  medical  school  for  not  less 
l  three  months. 

nal  College.— This  examination  consists  of  three 
,s :  Part  I,  Medicine,  including  Medical  Ana- 
y,  Pathology,  Practical  Pharmacy,1  Therapeutics, 
3nsic  Medicine,  and  Public  Health ;  Part  II, 
gery,  including  Pathology,  Surgical  Anatomy, 
the  use  of  Surgical  Appliances  ;  Part  III, 
wifery  and  Gynaecology.2  The  examination  may 
passed  at  one  time  or  in  each  part  separately, 
dence  of  attendance  at  courses  of  instruc- 
i  in  the  subjects  of  the  three  parts  must  be 
duced,  and  also  of  attendance  on  twenty  labours. 
3  candidate  must  have  passed  the  Second  Examina- 
i  two  years  previously,  and  have  spent  five  years 
professional  study  subsequent  to  passing  the 

iandidates  who  have  previously  passed  in  Practical  Pharmacy  will 
be  re-examined  in  that  subject  at  the  Third  Examination. 
Candidates  may  present  themselves  for  examination  in  Midwifery 
Diseases  of  Women  at  any  time  after  the  completion  ot  the  iourtn 
■  of  professional  study  at  a  medical  school,  and  not  less  than  one 
:  after  the  passing  of  the  Second  Examination,  on  production  of  tne 
lired  certificates. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades— its  Licentiates,  its 
Members,  and  its  Fellows.  The  Licence  is  only 
issued  through  the  Conjoint  Board,  as  already  stated, 
unless  the  candidate  already  holds  a  registrable  quali¬ 
fication  issued  by  some  other  body.  Its  Membership 
is  only  granted  to  persons  who  are  already  registered, 
or  who  have  passed  the  final  examinations  for  the 
Licence ;  otherwise  they  must  be  Graduates  in  Medi¬ 
cine  of  a  recognized  university;  in  any  case  they 
must  be  persons  over  25  years  of  age,  who  do  not 
practise  in  partnership,  dispense  medicines,  or  engage 
m  trade.  Candidates  are  examined  in  pathology  and 
the  practice  of  physic,  partly  in  writing  and  partly 
viva  voce.  Those  under  40  are  also  examined  in 
Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  Membership  fee  being 
£42,  or  the  difference  between  that  sum  and  what  the 
candidate  has  already  paid  if  a  Licentiate.  The  body 
of  Fellows  is  maintained  by  election  from  among  the 
Members.  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades— Members  and  Fellows. 
The  Members  are  admitted  as  stated  in  the  section 
dealing  with  the  Conjoint  Board.  The  Fellowship  is 
granted  after  examination  to  persons  at  least  25  years 
of  age  who  have  been  engaged  in  professional  studies 
for  six  years.  There  are  two  examinations — the  first 
in  Anatomy  and  Physiology,  which  may  be  passed  after 
the  third  Winter  Session ;  the  second,  chiefly  directed 
to  Surgery,  which  may  be  passed  after  six  years  of 
professional  study.  Candidates  must  pass  the  I  inal 
Examination  of  the  Examining  Board  in  England  and 
be  admitted  Members  of  the  College  before  admission 
to  the  Second  Examination  for  the  Fellowship,  except 
in  the  case  of  Graduates  in  Medicine  and  Surgery  of 
not  less  than  four  years’  standing,  of  universities 
recognized  by  the  College  fir  the  purpose,  who  are 
required  to  attend  for  one  year  the  Surgical  Practice 
of  a  general  hospital  recognized  by  the  College,  after 
obtaining  their  degrees.  The  College  also  issues  a 
Diploma  in  Dentistry.3 

Pees. — At  First  Examination :  £5  5s.  At  Second 
Examination  :  £12  12s.  Diploma  fee  :  Members,  £3  3s. ; 
non-members,  £13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  Medicine, 
Surgery,  and  Midwifery,  now  known  as  the  L.M.S.S.A. 
There  are  nominally  only  two  examinations,  but  both 
are  subdivided. 

ySee  p.  642, 


59$ 


The  British  1 
Medical  Journal  J 


THE  SCOTTISH  UNIVERSITIES. 


[Sept. 


4i  19c 


Primary  Examination. — Part  I  includes  Elementary 
Biology,  Chemistry,  Chemical  Physics,  Practical 
Chemistry,  Pharmacy,  and  before  passing  it  the  can¬ 
didate  should  have  been  registered  as  a  medical 
student  and  undergone  certain  courses  of  tuition. 
Part  II  includes  Anatomy,  Physiology,  and  Histology. 
This  examination  cannot  be  passed  before  the  com¬ 
pletion  of  twelve  months’  Practical  Anatomy,  with 
demonstrations.  These  subjects  cannot  be  taken 
separately,  except  in  the  event  of  the  candidate 
having  previously  passed  in  one.  Candidates  will  be 
excused  any  or  all  the  subjects  of  the  Primary  Ex¬ 
amination  on  producing  evidence  that  they  have 
passed  equivalent  examinations  before  an  examining 
body  recognized  by  the  Society.  Candidates  referred 
in  Anatomy  will  be  required  to  produce  evidence  of 
further  work  in  the  dissecting  room*  before  being 
admitted  to  re-examination. 

Final  Examination—  This  is  divided  into  two  sec¬ 
tions,  the  first  section  being  again  subdivided  into 
three  parts.  The  first  part  includes  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Operative 
Manipulation,  Surgical  Anatomy,  Instruments  and 
Appliances.  Part  II  includes  :  (a)  The  Principles  and 
Practice  of  Medicine  (including  Therapeutics,  Pharma¬ 
cology,  and  Prescriptions),  Pathology,  and  Morbid  His¬ 
tology  ;  (&)  Forensic  Medicine,  Hygiene,  Theory  and 
Practice  of  A'accination,  and  Mental  Diseases.  Part  III : 
Midv  ifery,  Oynaecology,  and  Diseases  of  Newborn 
Children,  Obstetric  Instruments  and  Appliances. 

A  candidate  cannot  present  himself  for  this  section 
before  the  expiration  of  forty-five  months  after  regis¬ 
tration  as  a  medical  student,  during  which  time  not 
less  than  three  Winter  Sessions  and  two  Summer 
Sessions  must  have  been  passed  at  one  or  more  of  the 
medical  schools  connected  with  a  general  hospital 
recognized  by  the  Society.  Section  2  consists  of 
Clinical  Surgery  and  Clinical  Medicine  and  Medical 
Anatomy,  and  a  candidate  before  appearing  at  it  must 
have  completed  five  years  of  medical  study. 


Fees. 

Primary  Examination,  £5  5s.;  Final,  £15  15s. 

Further  information  may  be  obtained  from  the  Secre¬ 
tary,  Court  of  Examiners,  Apothecaries’  Hall,  Black- 
friars,  E.C.  It  is  worth  noting  that  Licentiates  of 
this  Society  are  eligible  for  admission  to  its  member¬ 
ship,  a  position  conferring  the  advantages  commonly 
accompanying  membership  of  a  City  guild.  Informa¬ 
tion  on  this  point  should  be  sought  from  the  Clerk  of 
the  Society  at  its  Hall,  Blackfriars. 


®ljr  ^rottblj  Hmtesiftfs. 


There  are  in  Scotland  four  universities,  each  of  them 
possessing  a  Faculty  of  Medicine,  and  having  the  right 
to  confer  degrees  which  admit  the  holder  to  the 
Medical  Bcgister.  In  essential  points  the  regulations 
in  their  medical  faculties  for  undergraduates  are  on 
all-fours  with  one  another,  so  that  an  account  can  be 
given  of  all  of  them  together. 

universities  in  question  are,  of  course,  those  of 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrews,  and 
in  point  of  standing  and  repute  it  is  not  easy  to  dif¬ 
ferentiate  between  them.  What  provision  each  of  the 
cities  m  which  these  universities  are  situated  makes 
for  the  education  of  medical  students  will  be  found  in 
the  section  on  Medical  Schools  in  Scotland ;  here  it 
need  merely  be  said  that  degrees  in  medicine  from 
Scotland  as  a  whole  have  always  enjoyed  an  excellent 
repute. 

The  degrees  granted  in  medicine  and  surgery  to 
candidates  of  either  sex  are  four  in  number— Bachelor 
°  Medicine  (M.B.),  Bachelor  in  Surgery  (Ch.B.),  Doctor 
oE  Medicine  (M.D.),  Master  in  Surgery  (Ch.M.).  The 
two  former  are  not  separably  obtainable  one  from  the 
other.  Besides  these  degrees  a  diploma  in  Tropical 
J  edicine  and  Hygiene  is  obtainable  from  the  Uni¬ 
versity  of  Edinburgh,  and  registrable  degrees  in 


Public  Health  from  the  same  university  and  f 
Glasgow,  and  diplomas  in  Public  Health  from 
universities  of  St.  Andrews  and  Aberdeen.  Tnfn, 
tion  as  to  these  will  be  found  in  the  appropriate 
tions  dealing  respectively  with  Preventive  Mes; 
and  Tropical  Medicine. 


Matriculation. 

Matriculation  is  effected  by  signing  the  statu 
declaration,  or  sponsio  academica,  and  paying  a  fe 
£1  Is.,  but  to  make  it  effective  enrolment  as  a  'stir 
at  some  class  of  the  university  is  necessary ;  morec 
to  make  matriculation  a  step  to  a  degree  a  prelimir 
examination  must  be  passed.  This  for  med 
students  is  an  examination  in  English,  Latin 
mentary  Mathematics,  and  either  Greek  or  Fren’cl 
German.  Candidates  are  required  to  pass  in  all  tl 
subjects  either  at  one  or  at  not  more  than  two 
aminations,  but  they  can  present  themselves  as  o 
as  they  please.  These  preliminary  examinations 
held  twice  a  year,  in  Spring  and  Autumn,  and  in  p< 
of  standard  are  believed  to  correspond  to  that  se 
the  examinations  for  the  lower  certificate  of  the  Oxf 
and  Cambridge  Schools  Examination  Board.  ' 
universities  accept  as  the  equivalent  of  thepreliinin 
examination  a  large  number  of  corresponding  t< 
held  by  other  bodies.  The  fee  is  10s.  6d.  Complia 
with  the  regulations  of  the  General  Medical  Counci 
to  registration  as  set  forth  on  p.  586  is  necessary. 


Professional  Education. 

The  regulations  as  regards  the  subjects  to  be  stuc 
comply  in  all  respects  with  the  requirements 
recommendations  of  the  Medical  Council,  and  in  ai 
tion  necessitate  definite  study  for  stated  periods 
diseases  of  children,  of  the  larynx,  ear  and  nose,  of 
skin,  of  ophthalmology,  and  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  eit 
conduct  personally  twenty-five  cases  of  labour 
attend  a  lying-in  clinic  for  three  months,  and  pers 
ally  conduct  twelve  deliveries.  He  must  also  att< 
the  medical  and  surgical  practice  of  a  hospital  rec 
nized  for  the  purpose  for  at  least  three  years.  Inei 
of  the  prescribed  subjects  of  study  the  student  m 
attend  one  or  more  courses  of  definite  length,  those 
the  more  important  subjects  lasting  not  less  than! 
months,  and  in  the  minor  subjects  half  that  time, 
respect  of  these  courses  certificates  must  be  obtaii 
showing  that  the  student  has  not  only  attended  i 
courses  regularly,  but  has  duly  performed  the  wort 
the  class. 

Out  of  the  necessary  five  years  of  medical  study,  i 
less  than  two  must  be  spent  at  the  university  win 
degrees  the  student  hopes  to  obtain,  and  the  balar 
at  any  place  officially  recognized  for  such  purpo 
In  each  academic  year  there  are  two  sessions,  o 
lasting  from  the  beginning  of  October  to  the  middle 
March,  and  the  other  from  the  beginning  of  May 
the  middle  of  July. 


Professional  Examinations. 

The  distinctive  feature  of  the  Scottish  curricul 
is  that  though  nominally  there  are  only  four  exami 
tions,  each  of  these  may  be,  and  habitually  is,  split 
by  the  student  into  sections.  Hence,  a  student  n 
complete  some  stage  of  his  career  during  the  cou 
of  nearly  every  session.  Thus,  in  the  middle  of  I 
first  W  inter  Session  the  student  may  get  rid 
Physics,  and  at  its  end  of  Chemistry.  At  the  end 
the  first  Summer  Session  he  can  finish  with  Bota 
and  Zoology,  and  at  the  end  of  the  second  Sumn 
Session  with  Physiology.  In  the  middle  of  his  tbi 
A\  inter  Session  he  can  finish  with  Anatomy,  and 
the  end  yyitli  Practical  Materia  Medica.  Pathology 
will  pass  at  the  end  of  the  third  Summer  Session,  a: 
so  on,  until  the  Final  Examination  at  the  end  of  t 
fifth  Summer  Session  in  Clinical  Medicine,  Clinic 
Surgery,  and  Clinical  Gynaecology.  At  each  examir 
tion  the  candidate  may  pass  “  with  distinction,”  and 
record  is  kept  of  the  merit  displayed,  so  that,  wbi 
the  time  comes  for  the  candidate  to  graduate,  oj 
who  has  done  well  throughout  can  be  declared 
graduating  with  first  or  second  class  honours. 
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I, her  point  in  the  system  is  that  the  student’s  own 
hers  commonly  take  some  part  in  his  examination. 

£  the  four  examinations,  the  first  deals  with 
sics,  botany,  zoology,  and  chemistry ;  the  second 
i  anatomy  and  physiology;  the  third  with  materia 
Uca  and  pathology;  the  fourth  with  medicine 
surgery  (clinical  and  systematic),  midwifery 
nsic  medicine  and  public  health,  and  clinical 
aecology.  Each  of  these  examinations  is  heid 

36  times  a  year.  ■-  .  , . 

xemption  from  the  first  professional  examination 

be  obtained  by  candidates  wTho  have  passed  an 
urination  at  any  recognized  university  in  its 
iects  qualifying  for  a  degree  m  science  or  in  arts. 
,re  are  no  set  periods  which  must  elapse  between 
sage  0f  the  different  examinations,  but  in  every 
e  the  student  must  have  attended  the  necessary 
L-se  of  lectures  in  each  subject  and  have  satisfied 
examiners  in  all  the  subjects  of  the  previous 
mination.  When  a  candidate  presents  himself  for 
examination  in  several  of  its  parts,  but  is  not 
cessful  in  all  of  them,  he  is  credited  at  the  next 
mination  with  those  subjects  in  which  he  has 
viously  been  approved. 


The  Higher  Degrees. 


t  is  open  to  those  who  are  already  M.B.,  Ch.B.  to 
>ceed  either  to  the  M.D.  or  the  Ch.M.  A  candidate 
the  former  must  have  been  engaged  for  not  less 
m  one  year  at  work  in  the  medical  wards  of  a 
;pital  or  in  scientific  research  in  a  recognized 
oratory  or  in  the  Naval  or  Military  Medical  Service, 
Pave  been  at  least  two  years  in  general  practice, 
1  he  must  be  24  years  of  age.  He  has  to  write  a 
:.sis  on  a  subject  not  exclusively  surgical,  and  is 
trained  in  medicine  and  in  some  one  or  other  of  its 
;cial  departments.  The  regulations  for  candidates 
the  Ch.M.  are  of  corresponding  character,  a  period 
surgical  w’ork  in  a  hospital  or  elsewhere  being 
ostituted  for  medical  work,  and  liis  thesis  being  on 
surgical  rather  than  a  medical  subject.  He  is 
itnined  in  surgical  anatomy,  clinical  surgery,  opera- 
e  surgery,  and  in  some  of  the  special  departments 
surgery. 


Fees. 

t  is  estimated  that  the  class  examination  and  other 
s  for  the  M.B.,  Ch.B.  come  altogether  to  £150,  the 
>arate  fees  included  in  this  calculation  being  as 
lows : 


Preliminary  Examination 

First  Professional . 

Second  Professional 

Third  Professional . 

Finals .  . 


£  s.  d. 
0  10  0 
6  6  0 
5  5  0 
4  4  0 
7  7  0 


te-entry  in  any  subject  in  wThich  the  candidate  has 
led  entails  a  fresh  payment  of  £1  Is.  Candidates 
the  M.D.  and  Ch.M.  pay  £10  10s.,  and  on  re-entry 
5s. 

tlore  detailed  information  with  regard  to  the  Lm- 
:sity  of  Edinburgh  can  be  obtained  from  the 
•dical  Programme,  price  2d.,  which  is  published  1  y 
.  Thin,  South  Bridge,  Edinburgh,  or  on  application 
the  Dean  of  the  Faculty  of  Medicine.  Similar 
ormation  about  Glasgow  should  be  sought  from 
3  Assistant  Clerk,  Matriculation  Office,  Glasgow. 
,th  regard  to  Aberdeen,  application  may  be  made  to 
3  Secretary  of  the  Medical  Faculty,  Marischal 
liege.  In  respect  of  St.  Andrews,  information  can 
obtained  either  from  the  Secretary  of  the  Uni- 
rsity  or,  alternatively,  the  Secretary  of  the  United 
>llege,  St.  Andrews,  or  the  Secretary  of  University 
illege,  Dundee,  these  being  the  two  constituent 
lieges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion 
th  all  the  Scottish  universities,  including  St. 
idrews,  there  are  valuable  bursaries  and  scholar  - 
ips,  some  information  as  to  which  will  be  found  m 
e  article  on  Medical  Schools. 

6 


®|jc  ,%otfisIj  Corporations. 


There  are  three  medical  corporations  in  Scotland 
the  Royal  College  of  Physicians  of  Edinburgh,  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of.  Physicians  and  Surgeons  of  Glasgow. 
Their  Licences  can  be  separately,  obtained  onl\  by 
persons  who  are  already  in  possession  of  a  recognizee 
qualification — in  surgery  in  the  case  of  the  College  ol 
Physicians,  and  in  medicine  in  the  case  of  the  College 
of  Surgeons  and  the  Faculty  of  Physicians  and  bur¬ 
geons  of  Glasgow.  All  others  must  submit  to  the 
examinations  held  by  the  Conjoint  Board  which  the 
three  corporations  have  combined  to  form.  Details 
concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifi¬ 
cations  are  granted  will  be  found  set  forth  separately 
in  connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Surgeons  of  Edinburgh.  Those  who  are 
approved  at  its  examinations  are  entitled  to  registra¬ 
tion  and  to  the  initials  denoting  the  Licences  of 
the  three  bodies  concerned — namely,  L.R.C.P.Edin., 
L.R  C.S.Edin.,  and  the  L.F.P.S.Glasg.  It  requires  all 
candidates  to  comply  with  the  regulations  of  the 
General  Medical  Council  as  regards  registration  of 
medical  students  set  forth  on  page  586,  and  to  pass  a 

preliminary  examination  in  Arts. 

It  has  an  examination  of  its  own  of  this  character 
which  is  conducted  for  it  by  the  Educational  Institute 
of  Scotland,  but  is  prepared  to  accept  any  of  the  educa¬ 
tional  tests  approved  by  the  General  Medical  Council, 
a  list  of  which  will  be  found  on  page  587. 


Professional  Curriculum. 

Subsequentto  thepassage  of  the  preliminary  examina¬ 
tion  for  registration  as  a  medical  student  the  candidate 
must  pass  not  less  than  five  years  in  medical  study, 
each  comprising  a  Winter  and  a  Summer  Session.  On 
this  point  and  all  others  connected  with  the  curri¬ 
culum  the  regulations  of  the  Board  are  in  keeping 
with  the  recommendations  and  requirements  of  the 
General  Medical  Council  as  already  set  forth.  The 
Board  does  not  exact  that  candidate#  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessaiy 
courses  from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them 
being  held  six  times  every  year ;  four  times  in  Edin¬ 
burgh  and  twice  in  Glasgow;  and  it  is  open  to  can¬ 
didates  to  present  themselves  for  examination  either 
at  one  place  or  the  other.  The  first  examination  dea  s 
with  Physics,  Chemistry,  and  Elementary  Biology. 
The  second  with  Anatomy  and  Physiology,  including 
Histology;  the  third  with  Pathology  and  Materia 
Medica,  including  Pharmacy,  and  the  final  with  (1) 
Medicine,  including  Therapeutics,  Medical  Anatomy, 
and  Clinical  Medicine  ;  (2)  Surgery,  including  Surgica 
Anatomy,  Clinical  Surgery,  and  Diseases  and  Injuries 
of  the  Eyes;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children ;  (4)  Medical  Jurisprudence  and 
Hygiene.  Candidates  may  also  be  examined  on  Dis¬ 
eases  of  Children,  Diseases  of  the  Ear  and  throat, 

Insanity,  Vaccination,  etc.  .  . 

These  examinations  must  be  passed  m  due  ore  , 
and  before  admission  to  any  of  them  the  candidate 
must  supply  certificates  showing  that  he  has  com¬ 
pleted  the  due  periods  of  study  of  their  subjects.  On 
the  other  hand,  the  examinations  can  be  broken  up  by 
the  student  and  each  of  its  subjects  taken  separately. 
If  a  candidate  takes  up  several  subjects  of  an  examina¬ 
tion  or  the  wdiole  examination  in  its  entirety,  but  tails 
in  some  of  them,  he  is  credited  at  the  next  examina¬ 
tion  with  those  subjects  in  wffiich  he  has  been 
approved.  As  regards  the  final  examination,  a  candi¬ 
date  can  present  himself  in  Medical  Jurisprudence 
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and  Public  Health  at  any  time  after  completion  of  the 
previous  examination  and  of  his  study  of  these  sub¬ 
jects;  but  in  Medicine,  Surgery,  and  Midwifery  a 
candidate  cannot  present  himself  until  the  completion 
of  five  years’  study,  and  he  must  complete  the  whole 
examination  within  fifteen  months  of  his  passing  in 
any  one  of  the  three  subjects  named. 

Finally,  it  should  be  mentioned  that  a  person  who 
holds  a  qualification  conferring  a  legal  right  to 
practise  in  the  country  from  which  it  was  obtained, 
and  granted  after  courses  of  study  and  examination 
deemed  by  the  Board  to  be  the  equivalent  of  its  own, 
may  be  exempted  from  the  three  earlier  examinations 
in  whole  or  in  part;  but  to  no  examination  can  a 
candidate  be  admitted  within  three  months  of  his 
rejection  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and 
fees  for  the  conjoint  examinations  is  about  £152.  The 
separate  examination  fees  are  as  follows :  Prelimi¬ 
nary,  £1 ;  First,  Second,  and  Third  Professional, 
£5  each;  and  the  Final,  £15.  On  re-entry  for  all 
divisions  of  the  first  three  professional  examinations 
payment  of  £3  is  required,  and  on  re-entry  in  all 
divisions  of  the  Final  Examination,  £5.  Smaller  pay¬ 
ments  are  necessary  when  re-entry  is  only  in  one  or 
two  subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  Robertson,  solicitor,  54,  George 
Square,  Edinburgh,  or  from  Mr.  Alexander  Duncan, 
B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


holders  of  a  surgical  qualification  recognized  bv 
college,  and  must  pass  an  examination  correspond 
to  the  medical  part  of  the  final  examination  of 
Conjoint  Board  and  conditioned  in  the  same  way 
also  an  examination  in  Materia  Medica.  The  fee 
examination  is  15  guineas,  a  special  examinat 
being  obtainable  on  due  cause  shown,  and  on  paym 
of  5  guineas  extra.  Ordinary  examinations  take  p] 
monthly,  except  in  September  and  October.  A  cai 
date  for  the  Membership  must  be  either  a  Licenti 
of  a  Royal  College  of  Physicians  or  a  graduate 
medicine  of  a  British  or  Irish  university,  and 
either  case  not  less  than  24  years  of  age.  He 
examined  in  medicine  and  therapeutics,  and  in  < 
further  subject  at  his  choice.  This  may  be  eit 
(a)  one  of  the  departments  of  medicine  specially  r 
fessed;  ( b )  psychology;  (c)  general  pathology  : 
morbid  anatomy ;  ( d )  medical  jurisprudence  ;  (e)  pu: 
health ;  (/)  midwifery  ;  (g)  gynaecology,  or  (h)  disea 
of  children.  Licentiates  of  the  college  pay  £21,  oth 
£36  15s.  A  candidate  who  is  not  less  than  40  year! 
age,  and  who  has  been  in  practice  not  less  than 
years,  may  be  exempted  from  part  or  all  of 
examination,  provided  he  is  highly  distinguished 
his  scientific  attainments.  The  latter  is  held  quarte 
and  application  for  admission  to  it  must  be  mad 
month  previous  to  its  date.  For  the  Fellowship, 
candidate  must  have  been  a  member  of  the  college 
at  least  three  years,  and,  if  accepted,  pays  fees  amou 
ing  altogether  to  a  little  less  than  £65.  Any  furti 
details  required  can  be  obtained  on  application  to  1 
Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  college  has  two  grades— its  Licence  and  its 
fellowship.  Licentiates  may  be  of  either  sex,  but 
for  the  Fellowship  women  are  not  eligible.  The 
general  qualifications  demanded  of  a  candidate  for 
the  Licence  have  already  been  sufficiently  indicated 
in  the  earlier  paragraphs  of  this  section.  He  has  to 
pass  a  written,  oral,  and  clinical  examination  in 
Surgery,  and  may  be  asked  to  operate  on  the  dead 
body.  The  fee  is  £15  15s.,  of  which  £10  10s.  are 
letumed  to  unsuccessful  candidates.  On  due  cause 
shown,  a  special  examination  may  be  granted,  the  fee 
being  £20,  of  which  £10  is  returned  to  a  candidate  if 
he  is  not  approved. 


Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent 
to  legistration  for  at  least  two  years,  and  must  hold 
either  a  surgical  degree  from  a  university  recognized 
for  that  purpose  by  the  college,  or  an  approved 
diploma  obtained  as  the  result  of  an  examination 
which  includes  surgery  as  well  as  medicine.  Candi¬ 
dates  are  examined  in  surgery,  including  clinical  and 
operative  surgery,  surgical  anatomy,  and  one  other 
subject  which  they  may  choose  from  among  the  fol¬ 
lowing :  Ophthalmology,  laryngology,  including  aural 
and  nasal  surgery,  dental  surgery,  midwifery,  gynaeco¬ 
logy)  surgical  pathology,  and  operative  surgerv 
advanced  amatomy,  advanced  physiology,  pathology 
and  bacteriology,  medical  jurisprudence  and  public 
health.  The  examination  is  written,  oral,  and  clinical 
or  practical.  A  candidate  who  desires  to  be  examined 
must  give  one  month’s  notice,  his  application  for 
admission  being  supported  by  two  Fellows  of  the 
college,  one  of  whom  must  be  a  resident  in  Edinburgh 
or,  in  default,  by  testimonials. 

Licentiates  of  the  college  pay  £30,  and  others  £45. 
f  or  further  information  application  should  be  made 
to  the  Clerk  of  the  College,  Mr.  D.  L.  Eadie,  54,  George 
Square,  Edinburgh. 


OF 


ROYAL  COLLEGE  OF  PHYSICIANS 
EDINBURGH, 
l  his  college  has  three  grades— Licentiateship,  Memb 
ship,  and  Fellowship ;  to  the  two  latter  women  £ 

off  mifiSlbr  ■  The  reSulations  applying  to  can 
dates  for  the  Licentiateship  have  already  been  gei 
lally  indicated.  If  desirous  of  receiving  it  apart  frc 
those  of  the  other  two  corporations,  they  must 


FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

This  body  possesses  two  classes— Licentiates  9 
Fellows.  The  regulations  applying  to  the  fora 
correspond  with  those  respecting  candidates  for 
Licence  of  the  Royal  College  of  Surgeons  of  Ed 
burgh.  They  are  examined  in  surgery  (includi 
clinical  surgery  and  surgical  anatomy).  The  fee 
£15  15s.,  and  examinations  are  held  quarterly.  C; 
didates  for  the  Fellowship  must  be  qualified  medi 
men  of  not  less  than  two  years’  standing  or  24  ye; 
of  age  and  pass  an  examination.  Candidates  approi 
thereat  are  then  eligible  for  election  as  Fello1 
The  Faculty  can  also  elect  two  Fellows  annua 
without  previously  submitting  them  to  examinati 
and  merely  “  in  virtue  of  distinction.”  They  must 
of  not  less  than  ten  years’  standing  and  40'  years 
age.  Further  information  can  be  obtained  fr< 
Mr.  A.  Duncan,  B.A.,  LL.D.,  Faculty  Hall,  St.  Vince 
Street,  Glasgow. 


©Ijf  Irislj  Untbratfirs. 


It  might  have  been  said  any  time  in  the  last  two 
three  centuries — ever  since,  in  short,  the  foundati 
of  Trinity  College,  Dublin — that  the  opportunities  f 
obtaining  a  university  education  in  Ireland  we 
good ;  and  the  only  addition  that  could  be  made 
that  statement  at  the  present  time  would  be  that  t] 
opportunities  are  still  good,  and  are  about  to  be  ev< 
better.  To  be  more  precise  and  to  say  exactly  he 
many  universities  there  are  is  less  easy,  for  at  prese: 
things  are  in  a  state  of  transition. 

4  Up  to  the  time  of  the  passage  of  the  Irish  Univers 
ties  Act  last  year  there  were  only  two  universities 
Trinity  College,  both  a  teaching  and  an  examinir 
university,  and  the  Royal  University  of  Irelan 
a  purely  examining  body,  likewise  seated  in  Dubli 
but  with  its  constituent  and  teaching  colleges  < 
Belfast,  Cork,  and  Galway  respectively.  Under  tl 
new  Act  Trinity  College  will  in  every  respect  remai 
unchanged,  but  the  Royal  University  of  Ireland  wi 
cease  to  exist  after  the  end  of  the  current  year.  TL 
fact,  however,  will  not  diminish  but  increase  tb 
number  of  universities  in  Ireland,  for  while  one  c 
the  constituent  colleges  of  the  old  university,  Queen 
College,  Belfast,  will  develop  into  an  independeD 
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m,  the  Nation^ 

Ut5  m?re  constitaent  colleges.  One 

and  possibly  mo  ,  will  be  at  the  bead 

S“  Tlhe  new  university  in  Dublin  and 
rs  ot  tJae  n.,q  mpdicaj  side  is  concerned,  by 
ned  sofar  as  its^medica^s^ooi  in  Dublin  long 

/sorption  Street  or  Catholic  School  of 

1  aS  the6  other  two  will  certainly  be,  and  indeed 
ne ,  th  ,  follese  Cork,  and  Queen  s 

J  ar.e’  "U  Tb  ge  institutions  will  change  their 

S'MaSersTty  SoUege.  Cork,  and  University 
J  to  Lmver  y  add|tion  to  continuing  their 

ft  worths  medical  schools  will  also  act  as 
^  i  t •  c  of  oil  pvents  in  tli6  c£iS6  of  tno 
Tin  tbeb  medical  faculties.  All  these,  bow- 
Qt  rn aiders  with  which  the  prospective  medical 

Dublin°(but  not  at  Trinity  College),  the  fact  that 
,D  br  TIniversity  of  Ireland  is  about  to  decease 
not  dSturb  him;  though  he  may  commence  his 
as  one  of  its  undergraduates  he  will  auto- 
„X  mss  on  to  the  rolls  of  the  National  Um- 
tv  y As' for  the  regulations  of  the  new  universi- 
tiiose  of  Queen’s  University,  Belfast,  have  already 
formulated  and  are  here  given,  while  thos 

rooi  TTnivprsitv  still  have  to  be  settled,  as, 
°  toev S  Kkely  to  be  founded  on  those 
ie  existing  Royal  University  of  Ireland,  and  it 
is  still  more  probable  that  in  any  case  those 
lations  will  be  held  to  apply  to  students  who 
mence  their  work  at  the  present  time,  an  account 
lem  is  published  in  the  following  columns. 


UNIVERSITY  OF  DUBLIN, 
university,  equally  Vell  known,  perhaps,  as 
ty  College,  Dublin,  grants  two  degrees  m  Medi- 
M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.), 
a  Midwifery  (B.A.O.  and  ^-A  O.),  and  diplomas  m 
same  subje6ts  and  m  Public  Health.  It  also 
rs  a  degree  and  diploma  in  Dentistry.  I  he 

es  it  onlv  grants  to  those  who,  besides  having 
d  the  Professional  Examination,  have  graduated 

ts. 

Professional  Examinations. 
andidate  for  the  Final  Examination  for  the  M.B 
and  B  A.O.  degrees  must  be  a  matriculated 
mt  of  at  least  five  years’  standing  and  thorighhe 
not  have  taken  his  degree  m  Arts  befoie  admis 
to  the  Professional  Examination,  he  cannot  ta  se 
ledical  degrees  until  he  has  been  admitted  a  ■ • 
rule,  at  least  three  years  of  his  medical  study 
i  be  pursued  at  the  university,  but  the  Board  has 
>r  to  accept  one  year  at  a  recognized  London  or 
burgh  hospital  as  the  equivalent  of  one  years 
idance  at  a  recognized  Dublin  hospital,  or  two 
s  at  a  recognized  country  or  Colonial  hospital  as 
year  of  metropolitan  work.  The  examinations 
;h  he  has  to  pass  are  the  Preliminary  Scientific, 
rmediate  Medical,  and  the  Final,  and  of  course 
re  admission  to  any  of  them  he  must  be  duly 
ed  up  as  regards  study  in  the  subjects  involved. 
reliminanj  Scientific. — This  covers  (a)  Chemist  y 
Physics,  (b)  Botany  and  Zoology ;  the  two  divisions 
r  be  taken  together  or  at  different  times.  _ 
itermediate  Medical.— This  is  divided  into  two 
ts :  (a)  Anatomy,  Physiology,  and  Histology  , 
Applied  Anatomy  and  Applied  Physiology.  I  he 
parts  may  be  taken  separately,  but  m  each  pait 
subjects  must  be  passed  at  one  time.  , 

\nal  Examination.— Part  I  :  Hygiene  and  Medical 
isprudence,  Pathology,  Materia  Medica,  and  Ihera- 
itics.  Part  II  :  (a)  Midwifery,  Gynaecology ,  (p) 
dicine,  Clinical  Medicine,  and  Mental  Diseases  , 
Surgery  in  all  branches,  including  Clinical  >P 
tlmology.  The  three  sections  of  Part  11  may  oe 
ided,  any  two  being  taken  at  one  examination,  ana 


the  third  later.  In  either  case,  the 

must  have  been  completed,  nor  can  the ^  final  object 

be  taken  until  at  least  the  end  of  the  fi^h  y ear . 

Jtf.ZX — The  candidate  must  have  passed l  all  the 
nualifving  examinations  in  Medicine,  Surfe  .  ,  * 
SwuSf,  and  have  taken,  or  have  been  Rifled  to 

take,  the  degree  of  B.A  three  y®ar0S.Pf^Sor  o£ 
must  read  a  thesis  before  the  Regius  Piotessor  o 

C? h . — The  candidate  must  be  a  B.Ch.  of 
than  three  years’  standing,  and 
in  practice  for  two  years.  Graduates  of  t  4 
standing  may  be  given  a  special  examination 

M  4  0— The  candidate  must  have  passed  the  qua 

fying  examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery.  The  examination  is  specially  directed  to 
Obstetrics  and  Practical  Gynaecology.  ndi_ 

For  the  university  diplomas  mentioned  the  cab 
date  must  have  completed  two  years  m  Arts  a 
in  Medical  studies.  The  examination  and  courses 
required  are  the  same  as  for  the  degrees. 

Fees. 

Matriculation,  5s. ;  M.B.,  B.Ch.,  B.A.O.,  £17  ;  M.D., 
£13  •  M.Ch.,  £11 ;  M.A.O.,  £5 ;  L.M.,  L.Ch.,  L.A.O.,  til- 
Further  information  may  be  obtained  fL'°“ 
Registrar  of  the  School  of  Physic,  University  of 

Dublin.  _ _ 

QUEEN’S  UNIVERSITY,  BELFAST 
The  degrees  to  be  granted  by  the  Medical  Faculty  of  th 
University  are  as  follows:  Bachelor  of  Medicine  (M.L.), 
Bachelor  of  Surgery  (B,Ch.)  Bachelor  of  Obstetocs 
/p,  4  01  Doctor  of  Medicine  (M.D.),  Doctor  of  Surgery 
Dlch  i  ’Mastr  of  Obstetrics  OIA ,0.)  The  unrversity 
Will  also  confer  a  diploma  m  Public  Health  The  first 
three  mentioned  are  degrees  serving  as  a  fiualificatio 
for  admission  to  the  Medical  Begister,  and  will  do 
conferred  at  tbe  same  time  and  after  the  same  course 
of  study.  In  addition  to  matriculating  and  passing 

his  professional  examinations,  a  ca^d^dpadtfcal°rst^ent 
degrees  must  have  been  a  registered  medical  student 
for  five  years,  and  have  passed  three  of  those  five  as  a 
student  at  the  Belfast  School  of  Medicine. 


Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.  _-, 
four  in  number.  The  first  deals  with:  (1)  Inoiganic, 
Organic  and  Practical  Chemistry,  (2)  Experimental 
and  Practical  Physics,  (3)  Botany  and  Practical  Botany 

(4)  Zoology  and  Practical  Zoology.  It  is  divided  into 
two  parts  of  which  Botany  and  Zooiogy  form  one. 
The  Second  Examination  covers  Anatomy  and  paysl° 
l0o’v  and  may  be  taken  at  the  end  of  the  second  year 
^  yf’ut  cfnulpnt’s  career.  The  Third  Examination 
includes :  (1)  Pathology,  (2)  Materia  Medica,  Pharma¬ 
cology  and  Therapeutics,  (3)  Medical  Jurisprudence, 
and?4t  Hygiene.  To  be  valid  a  certificate  m  regard  to 
toe  ftudyySof  the  subjects  of  this  examination  must 
show  that  the  work  lias  been  done  subsequent 

passing  the  First  Examination.  m  Medicine 

The  Final  Examination  includes  1)  fLeUicine, 
(2)  Surgery  (3)  Midwifery,  (4)  Ophthalmology  and 
Otology!  The  student  may  pass  in  all  subjects  at  <mce 
at  the  end  of  his  fifth  year,  or  lie  may  divide  toe 
examination  into  two  palts-namely,  (1)  Systemati^ 
(2)  Clinical,  Practical,  and  Oral.  The  ®rt,Pfor”he 

be  taken  at  the  end  of  the  fourth  year  but  for  the 

BWSsaifjnsasSS 

MD.- Candidates  for  the  degree  of  Doctor ^  ot 

Medicine  must  be  graduates  m  Madl°Xsf  a  degrle 
three  years’  standing,  unless  they  hold  also  a  d^  a 
of  the  university  in  Arts  or  Science  In  that  case  a 
standing  of  two  academic  years  will  suffice.  Moie 
over  candidates  must  be  able  to  Aow .  that  the 
infprval  has  been  passed  m  the  pursuit  of  sue 
rourses  of  study  or  practical  work  as  may  be  pre¬ 
scribed.  The  degree  may  be  conferred  either  {a)  after 
a  formal  examination  or  (!,)  in  recognition  of  the 
merits  of  a  thesis  or  of  some  piece  of  ongmal  study 


an  roraianCrhofhrried  °Ut-  by. .the  candidate,  followed  by 
an  oial  or  other  examination  in  its  subject.  When 

“  ordlTy  examination  is  imposed  it  will  include 

Medic^netfc^nPaper  °n,tlle  Principles  and  practice  of 
Medicine,  (2)  a  commentary  on  a  selected  Clinical  case 
<  )  a  Clinical  and  viva  voce  examination,  and  (4)  a 
written  paper  and  Clinical  or  practical  nnrl  -uiVo  L 
examination  of  a  subject  chosen  from  the  following 
Human  Anatomy,  including  Embryoloev 

Theranen°tir?y;^(3)Q  Pathol°gy’  (4)  Pharmacology  and 
lheiapeutics  (5)  Sanitary  Science  and  Public  Health 

tin  °^ens?f  Medicine  and  Toxicology.  The  reeula’ 
tions  for  the  degree  of  M.Ch.  and  M  A.O  are  of  the 
same  general  nature.  are  ot  tJle 

concerning  this  universitv  will  •  formation 

cm  Medical  Schools  In  Irefand!  "d  “  the  artiole 
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taking  the  place  of  Medicine,  and  Ophthalmni 
Otology  being  included.  P  alIU°log 

Degree.— Besides  being  of  the  same  i 
as  candidates  for  the  M.B.  and  M  Cli  (W  ta 
dates  for  the  M.A.O.  must  produce  evidenced’ ( 
study  and  experience  in  Midwifery  and  Obst^1 
then  undergo  a  written,  oral,  and  clinical  e 
in  these  subjects.  cal  examin 


Fees. 


The  fees  are  :  for  Matriculation  and  the  tlnv»o  < 
quent  professional  examinations,  £1  each  ‘ 
Emmrnafaon,  £2;  M.B..  B.Ch.,  aid  B.lo  de 
£10 ,  the  other  degrees,  £5  each. 


\)t  ilrislj  Corpnrattnits. 


Althott<?t?Te-L  UNIVERSITY  OF  IRELAND. 

1 ^fiSSSSSsSSSS 

Bachelor1'0fan?°Dao1etorSro(S  are  ^ose  ol 

Bachelor  and  Mast‘"  7  “ed“e  (M.B.,  M.D.), 
Bachelor  anc?  £&? 

Meofal°  ^t„Ldlp^a'  ‘n  State  Medicine  and  in 
and  then  pass  in  rln  ca,ndld&tes  must  matriculate, 
tests.  Not  Pless  than  ?  *acce*810*  foui’  professional 
elapse  between  the  passim  nf  all°Wed  “  a  rule  to 
admission  to  the  npx?  •  hn°t  ^  °ne  examination  and 

Pave  elapsed  since Access  ztthZt*  *5at  three  years 
the  third  nnd  final  7  1  tbe  second  examination, 

examination  peffod  ‘eStS  may  be  Passed  “  ^  same 


There  are  m  Ireland,  as  in  London,  three  liC( 
bodies  other  than  the  Medical  Faculties  of  U 
Fni  w  and’  P.ISt  a?  m  London’  there  are  two 
3  HaU Physh^laPs.^dot  Surgeons  and  an  A] 
canes  Hall  The  similarity  is  still  more  comnle 
Ireland  also  the  two  colleges  have  formed  aCoi 
hoard,  as  in  London,  which  is  responsible  fc 
recommendation  of  candidates  to  the  two  bodi 
their  respective  licences.  The  Apothecaries’ Hall 
ts  licence  separately.  The  Conjoint  Board  also 

“  woTo8.^6  Mpl0ma“  P“bliC 


First  M.B.-?SsSmLiLbf7TNATI0;''s- 
matriculation,  provided  the  ,  year  after 

his  first  year  of me  dill  „  candidate  has  completed 

University  Examination  ted  ,aDd.P“sed  the  First 

Sophy,  Chemistry,  Botany  and  7  N  U  NatUral  PMI°- 
in  Chemistry,  includes  in  7,Z  ,°Sy’,  and-  except 

examination  to  which  special  '  sabject.  a  Practical 
Second  M.B -At  th is®  are  taPP°rt?nC?  is  at‘“ehed. 
logy,  and  Practical  Chemistry’ T?.natomy’  Physio- 

studies  must  have  been  completed.  Se°°Ud  yea1'’8 

logy  again,' and^i^MateriaMtr10^  a“d  Phy8io' 

and  Therapeutics.  *  Medica,  Pharmacology, 

until  the  whole  *  med icTl^cu  ^ ^  i°f  th.is  can  be  taken 
consists  of  thi^Xwing^X-'r  S  U 

retical  and  Clinical  inrU,-,a-  'm  ^  Medicine,  Theo- 
Diseases,  Medical  TnH?,??  TberaPeutics,  Mental 
and  Medical  Pathology  P  n,)  enq ' 01  Sanitary  Science, 
Clinical,  and  Operativ^ inli ^  ,.Surfery>  Theoretical, 
ments  and  applian ces  s  S?  f 6  USe  °f  inst™! 
logy,  and  Otology  (candidates1  0Pbtbalm°- 

must  exhibit  reasonable  ®  at  .tbls  examination 
Ophthalmoscope  and  T,f^  enCyxln  fche  use  of  the 
logy;  fc)  MUwitey  and1  Tse°»°pe)-  S,"sical  Patb°' 
Children.  A  candidate  ^  ?1Sease8  of  Women  and 
the  entire  examination  hut  ®nter  i°.r  aud  S°  through 

the  above-meXonfd  parts  in  Wifcb  a^  of 

examiners  and  passes  in  the  ^  wb^cb  be  satisfies  the 
Special  Examinations  for  h subsecluently. 
coimexmu  with  these^exaSinatZr  h6,d  “ 

B.Ch.,BflATe„rthtaedyearse'fs°t1aud!S  be  a“  M'B- 

a  degree  in  Arts  in  whirh  rn!  a!dmg’  unless  he  holds 
the  time  that  ha?  I  lV'86  ^  years  suffice.  Of 
least  two  academical  years  mlft  f6  be,Came  M'R>  at 
Hospital  or  Private  Medical  ^asfc  bave  been  passed  in 
or  Military  Medical  Servicf  h01C?  °r  m  tbe  Naval 
practical,  and  oral  examinatie?f  ur|derg°es  a  written, 
^Medicine  and  Pathology.  ln  the  general  subjects 

Denver _ r. 

goiag  apply  to  candidates 


This  hnl^  C0.NJ0IP  BOARD  IN  IRELAND. 

hi.  body  requires  of  candidates  the  passage  eil 
its  own  preliminary  examination  in  the  subi 
general  education  or  proof  that  the  candidal 

tests  acceptea  bytue^ 


Professional  Examinations 
nf  wWhare  f0^  Professional  examinations,  th 
firs71Wi?fCan?0fc  be  passed  earlier  than  the  end 
,  ■  !  Session,  nor  the  fourth  before  th 

elusion  of  full  five  years  of  medical  study,  and 

showf  SmTh^l t0  a?yv°f  them  tbe  candidate 
show  that  he  has  studied  the  different  subie 

catesto  tM^eff16?1?  ^  thG  requisite  Periods,  ( 
cates  to  this  effect  being  accepted  from  the  auth< 

lud  ahrn  i  Ti  r®co^lzed  medical  schools  at 
and  abroad.  The  First  and  Second  Examination 

lespectivel7  with  (a)  Chemistry  and  Physics 

HisfnWv75  And  iai  Al]at0my’  and  (.&)  Physiolog 
the  fnifnn  •  b  parts  of  these  examinations,  as  a 
S  foUowing  one,  which  deals  with  (a)  Path, 
(c  P?hSp  Medica,  Pharmacy,  and  Therape 

sepaiatefy  1  ^  °reDSiC  Medicine>  may  b«  ' 

diSoL^rl^-™8  is  divided  into 

fmTl  to  ’  uhlCh  cannot  be  completed  until  at 

those  fo?  t?1 T' Bd  m  med!cal  Judies  other 
inose  lor  the  first  examination  and  five  year 

least,  since  the  beginning  ot  the  curriculum 

divisions  are  (a)  Medicine,  including  Fevers  » 

Diseases  and  Diseases  of  Children?  (6)  Surgen 

ding  Ophthalmic  and  Operative  Surgery-  fc) 

uifery,  including  Diseases  of  Women  and  New 

CiindUtafsi”?  the  Tl"?01y  and  Practice  of  Vaccina 
in  all  Lhn  ‘  recommended  to  present  themse 

Lfhi?  Je^St°f  the  Final  Examination  at 
time,  but  a  candidate  at  or  after  the  end  of  the  foi 

taW,Hh?feSent-77Self  in  one  of  the  divk 
as  far  nc  i  ’  Providf d  Ee  Eas  completed  his  curricu 
himself?  C°n0ern8  the  diTisi°o  ™  which  he  pres, 

ti,7''cL''rel7laai;y  Examination,  £2  2s. ;  re-exam: 

He^nrfri  n  Srst  Fr1ofessional  Examination,  £151 
Second,  £10  10s. ;  Third,  £9  9s.  •  Final  £6  6s  • 

Tfiber?/66  V2  2s‘  for  ea(^h  division  ” 
MilWth?L  f?rma(fcl0n  can  be  obtained  from  Alf 

men?  fi  Crltary  of  tbe  Committee  of  Mana 

ment,  6,  Kildare  Street,  Dublin. 
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T  r  nnr  t  i?rv  OF  PHYSICIANS  OF  IRELAND. 
tAL  COLLEGE  .  appear  on  the  Medical 

se  whose  names .^^^^cepce  in  Medicine 
ster  cap  obtain  the  6 ^parateJ uice  Midwifery  In 

his  college,  an  ? Nation  has  to  be  passed  in  the 
er  case  an  ex  stions  on  midwifery,  hygiene, 
iects  indicated,  q  inciuded  in  the  examination 
jurisprudence  §  p  the  Licence  in  Mid- 

,he  licence  in  Medrcme  io  standing  ar0 

StirirorexUinatton  by  printed  questions 
other  grades  of  the  college  are  Members  and 
ows  The  former  are  admitted  after  an  examina- 
wWhis  open  to  all  university  graduates  m 
Heine  and  licentiates  in  medicine  of  Royal  Colleges 
■hvsicians,  and  deals  with  the  general  subjects  of 
licine.  Fellows  are  selected,  by  vote,  from  among 

to-Fo'rtbe  Licence  in  Medicine,  15  guineas ;  for 
Licence  in  Midwifery,  5  guineas  ;  or  16  guineas  for 
h  if  they  are  taken  within  an  interval  of  a  month, 
■cial  examinations  cost  in  each  case  5  guineas  extra. 

•  the  Membership,  20  guineas  to  a  Licentiate  of  the 
lecre •  35  guineas  to  others;  a  special  examination 
Jing  5  guineas  extra.  The  Fellowship  £35  m  addi- 
n  In  stamp  duty  £25.  Information  as  to  special 
iminations  and  other  points  can  be  obtained  from 
|  Registear,  the  Royal  College  of  Physicians,  Kildare 

:eet,  Dublin.  _ 


professional  education,  certificates  in  aspect  of 

studies  being  accepted  from  all  re1c0^;ZmSgUtt^n  six 
Two  periods  of  Dissection,  each  not  less  than  six 
months,  must  be  included,  and  twenty- seven  months 
of  Hospital  attendance,  or  its  equivalent,  *  our  p™ 
fessional  examinations  have  to  be  passe  ,  y  ... 
“eld  quarterly.  The  first  examination  deals  with 
Biology,  Physics,  and  Chemistry,  Practical  and  the 
reticaK  the  second  examination  is  m  PracHcal 
Anatomy  and  Physiology,  and  Histology ,  the  third 
Pathology,  Pharmacy  and  Matena  Medica,  Forens 
Medicine  and  Hygiene.  A  candidate  who  has  passeu 

tests  ine'anny  ofJtBhe  subjects  of  — J 
before  another  Licensing  Body  is  exempt  Hom  further 
examination  in  such  subjects.  The  final  e xamii aation 
deals  with  Medicine,  Surgery,  Ophthalmology,  Mid 
wifery,  and  Gynaecology.  The  Halls  own  examina 

tion  in  all  these  subjects  must  be  passed,  < Emitted 
the  case  of  candidates  who  have  alreadybeenadmtted 
to  the  Register.  These  are  only  examined  m  subjects 
not  covered  by  their  previous  qualifications.  M  ome 

“““-Fofeach^ol'the  first  three  examinations, 
£5  5s.  i  for  the  final,  £6  6s.  If  the  ‘bird  “id inahor 
final  alone,  are  passed  before  the .  HjS’r ?  the fee 

examinations  having  been  passed  elsewhere  the  tee 
is  £15  15s.  Application  for  other  information  shou 
be  made  to  the  Registrar,  40,  Mary  Street,  Dublin. 


OYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

[S  body,  besides  its  Licence  in  Surgery,  grants  a 
jioma  in  Midwifery,  and  under  certain  conditions 
aits  those  possessed  of  registrable  surgical  qualifi- 
ions  to  its  Fellowship.  Its  licence  is  usually 
uted  conjointly  with  that  of  the  College  of 
rsicians  but  it  is  given  separately  to  holdeis  of 
egistrable  qualification,  provided  that  the  College 
satisfied  that  adequate  courses  of  study  have  been 
rsued  and  that  its  own  examination  is  passed, 
nilar  conditions  attach  to  the  Diploma  m  Mid- 

The'  Fellowship.  —  Candidates  for  admission  as 
Rows  must  lodge  a  petition  supported  by  evidence 
to  study  and  testimonials  as  to  character,  bhoulcl 
ese  be  approved,  the  candidate  is  permitted  to 
tend  for  examination.  If  he  is  a  Licentiate  or 
■aduate  in  Surgery  of  less  than  ten  years  standing 
has  to  pass  two  examinations,  one  covering 
latomy,  Physiology,  and  Histology,  and  the  other 
Lrgery  (Systematic,  Clinical,  and  Operative)  and 
irgical  Pathology.  Candidates  of  over  ten  years 
indin g  pass  at  present  one  examination  only,  its 
bjects  being  the  same  as  the  ordinary  second 
dlowship  Examination,  with  the  addition  ot  bur- 
cal  Anatomy.  The  Primary  Fellowship  can  be 
issed  at  the  end  of  the  third  winter  of  the  ordinary 

irriculum.  .  noc  c  rc  ^ 

Fees. — The  Licence  Examination,  £^b  os.,  3S- 
fing  retained  if  the  candidate  does  not  pass;  for  a 
aecial  Examination,  £31  10s.  For  the  Midwifery 
xamination,  £15  15s.,  of  which  £5  5s.  is  retained  if 
le  candidate  does  not  pass.  For  the  Fellowships, 
lose  already  Licentiates  pay  £15  15s.  for  the  Primary 
xamination,  £10  10s.  for  the  Final.  Licentiates  m 
urgery  of  other  bodies :  Primary,  25  guineas ;  1 '  mai, 
5  guineas.  Those  who  enter  as  students  pay  £5  Os. 
ir  Primary  Examination,  20  guineas  for  the  Final. 

, icentiates  of  the  College  of  over  ten  years’  standing 
ay  25  guineas,  and  others  40  guineas.  A  bpecia 
Ixamination  costs  10  guineas  extra.  In  case  of 
ejection,  10  guineas  in  addition  to  the  special  fee,  it 
uch  has  been  paid,  are  retained.  Other  information 
an  be  obtained  from  the  Registrar  of  the  College, 
Stephen’s  Green  West,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND. 
iPLiOMA  is  granted  by  this  Hall  which  entitles  the 
ler  to  be  registered  as  a  practitioner  of  Medicine, 
gery,  and  Midwifery,  and  confers  also  the  privileges 
m  Apothecary,  Candidates  must  tender  evidence 
having  complied  with  the  requirements  of  the 
aeral  Medical  Council  as  regards  preliminary  and 


MEDICAL  SCHOOLS  AND  COLLEGES. 

As  has  already  been  pointed  out,  the  student  who 
select?  a  London  medical  school  has  three  courses 
,  uim  and  it  is  very  important  that  what  this 

ZTnsshoSd  be  clearly  understood  at  the  very  outset, 
as  a  mistake  may  be  the  source  of  lifelong  re  ret. 

1.  The  natural  course  would  seem  to  be  to  ta 
the  medical  degree  of  the  University  of  London.  All 
the  medical  schools  in  London  are  now  constitue 
rolleges  of  that  university,  University  and  Ling 
Colleges  in  all  faculties,  and  the  other  medical 
schools  in  the  medical  faculty,  and  all  undertake  to 

f„AhSse«rha  de’gree! 

th°s  obstruction  there  ought  to  be  no .more  MB  ratty 
In  cmino  on  to  a  degree  than  m  taking  the  inn  a  or  tnu 
course  here  described.  There  are,  however,  other 
examinations  to  be  passed  before 

lcUtencesPZ  hAe1  theh-  equivalent.inthe  two  other 
SSSSdJSS  Pwo’partsTand  it  should  be  noted  that 

S3 

„  n  a  breadth  of  the  United  Kingdom,  and,  n  , 
the  Empire.  There  are  many  advantages  abo 
courseif  the  student  has  once  started  on ,  the  r„ad . 

tht  wa^  to  yo  tain  an^admirabte  e— VAhS 
looking  "forward  to  enjoying  the  great  g 

The^ttr 

^  ™aadt  ’tire  ^udtoAhemistry 

school  in 

scholarships.”  There  are  many  advantages  in  t  is 

SerTdheCXdeeni  may  make  up  his  mind  not  to  seek 
a  miiversity  degree,  in  which  case  he  will  enter  at  any 
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one  of  the  medical  schools  as  a  full  student,  and  end 
by  taking  the  diploma  of  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  granted  after  a  series  of  examina- 

!il0^Q/u0ncIUiCted -by  tbe  ConJ°iut  Board  of  the  Colleges 
(p.  594)  or  the  Licence  in  Medicine  or  Surgery  granted 
by  the  Society  of  Apothecaries  of  London  (p.  595)  If 
the  would-be ^stiident  is  going  to  enter -the  Royal  Navy 
Medical  Seryme,  the  Royal  Army  Medical  Corps,  or  the 
Indian  Medical  Service,  he  cannot  do  better  than 
tollow  this  course,  inasmuch  as  a  university  degree 
wm .  be  oo  particular  advantage  to  him  in  these 
services,  and  to  have  entered  as  young  as  possible  will 
often  make  a  great  deal  of  difference  by  preventing  him 
from  being  counted  out  on  a  small  pension  under  the 
age  rules.  Again,  if  he  is  quite  sure  that  he  is  going 
to  be  a  great  operating  surgeon,  he  may  follow  this 
third  course,  but  while  doing  so  pass  the  special 
m  anato,py  and  physiology  at  the  Royal 

Simgcu-f  &Urge?ns  ?f  ^and  known  as  the  First 
Fellowship  If  he  does  not  pass  this  as  a  junior 
student  and  side  by  side  with  the  ordinary  examina- 

a  Fi«heSn7USeC  nr8  Prospects  of  ever  becoming 
a  Feliow  of  the  College  will  be  considerably 

henirpSeid’iandT7hlS  nVbole  career  as  a  student  may 
this  fhivd6  '  mally,  though  we  have  described 
tblrd  c.ourse,  we  apprehend  that  the  only  sound 
wbn  Jdvicf  ,that  can  be  given  to  a  young  man 
lat|S  enfcermg  iEe  medical  profession 
iSnRi  J™  Lf°nf?°n’  bu*  witbout  any  intention  of 
taS  f  °f  th?  Services’  is  to  lay  himself  out  to 
mentioned 8166  ^  006  °*  three  diversities 


Choice  of  a  School. 

given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  for  such 

choice  must  depend  largely  on  personal  factors.  In 

^  stiuRn?yn^°fWeTer’  A  may  be  Said  tbat  while  to 
.of,  *°'day  ^  may,  perhaps,  be  almost 
a  mutter  of  indifference  to  what  school  he  belongs 

i  ®-®18,  often  m  after-hf e  a  certain  advantage  in 
having  been  an  alumnus  at  one  of  the  more  cele 
brated  schools.  On  the  other  hand,  there  are,  perhaps 
more  opportunities  in  some  respects,  especially  for 
obtaining  the  coveted  posts  of  house-physician7 and 
house-surgeon,  at  the  smaller  schools.  yblcian  ana 

amffih^rb  T  a?  -t0  tb®  feeS  at  tbe  diffei’ent  schools 
which  ^ Prizes,  and  junior  appointments 
which  they  offer  will  be  found  in  the  following  pages 

and  should  be  carefully  studied  by  those  who  have  no 
personal  reason  for  preferring  one  to  the  other  The 
courses  which  they  provide  are  fundamentally  the 

such  asbto  mppf  fl°f  the°?  the  arran§ements  made  are 
clni  asJomeet  tbe  requirements  of  students  of  every 
class— of  those  who  are  aiming  at  the  diplomas  of  the 

thnn°nF«?Qard  ?r  ^  APotbecaries’  Society  not  less 
than  of  those  who  have  London  or  other  university 

facilities  Harff^off  At1alJ’  to°’  as  has  been  said,  special 
facilities  aie  offered  to  men  who  have  commenced 

f professional  education  at  the  older  universities 
xfoid  and  Cambridge.  Apart  from  these  facts  the 
only  point  to  which  attention  can  usefully  be  directed 
is  that  on  personal  inquiry  and  investigation  reason 
may  perhaps  be  found  for  regarding  the  teaching  accom¬ 
modation  and  general  arrangements  for  students  at 
some  schools  as  superior  to  those  at  others. 


department  and  accommodation  for  special  Dp 
ments  of  such  large  size  as  to  be  unsurpassed  hvP 
hospital  m  the  kingdom.  In  addition  there  In  A 
completed  during  the  past  twelve  months  a  1 
block  of  new  buildings.  These  form  the  PathoW 
Department,  and  include  large  and  well-equipped  P 
ratones  for  clinical  pathology,  pathological  histof 
bacteriology,  and  chemical  pathology,  altogether  t 
mg  the  most  complete  pathological  department  ir 
country.  Within  the  precincts  of  the  hospital  also  tv 
us  a  residential  college  for  a  large  number  of  sfcudei 
ihe  students’  Union  owns,  moreover,  grounds  of 
It)  acres  in  extent  for  recreative  purposes  at  Winchm 
Hill,  which  is  easily  accessible  from  the  hospital 
Special  classes  are  held  for  students  preparing 
Preliminary  Scientific  and  other  Examinations 
the  M.B.,  M.D.  of  the  Universities  of  London  Oxft 
and  Cambridge,  and  for  the  higher  surgical  degrees 
the  same  universities,  including  the  M.S.  Lond  Pi 
and  Second  F.R.C.S.,  M.Ch.Oxon.,  and  M.C.Cam 
Special  laboratory  instruction  for  the  D  P  H 
Cambridge,  Oxford,  Durham,  and  London  is  a 
given.  ’  a 

Appointments. — Clinical  Clerks  to  the  Physic! 
and  to  the  Physician-Accoucheur,  and  dressers  to  t 
Surgeons  and  in  the  Casualty  Department  are  chos- 
Irom  the  students;  Clerks  and  Dressers  are  & 
selected  from  the  students  to  attend  in  the  out-patic 
rooms,  in  the  special  departments  (Ophthalmic.  Ortl 
paedic,  Gynaecological,  Larvngological,  Aural,  Df 
matological,  Electrical,  and  Dental)  and  in  the  no 
mortem  room.  Chief  Assistants  and  Clinical  Assistar 
are  selected  from  qualified  men  and  appointed  year 
to  help  m  the  special  departments  just  named.'  T 
House-Physicians  and  ten  House-Surgeons  are  e 
pointed  annuaHy.  During  their  first  six  months 
office  they  act  as  “Junior”  House-Physicians  ai 
House-Surgeons,  and  receive  a  salary  of  £25  a  ye; 
During  their  second  six  months  they  become  “  Senioi 
House-Physicians  and  House-Surgeons,  and  are  pr 
vided  with  rooms  by  the  hospital  authorities,  ar 
receive  a  salary  of  £80  a  year.  A  resident  Midwife? 
Assistant,  an  Ophthalmic  House-Surgeon,  and 
House-Surgeon  for  diseases  of  the  throat,  nose,  ar 
ear,  are  appointed  every  six  months,  and  are  provide 
with  rooms  and  receive  a  salary  of  £80  a  year.  Tvs 
ssistant  Anaesthetists  are  appointed  annually,  ar 
receive  salaries  of  £120  and  £100  a  year  respective! 
An  Extern  Midwifery  Assistant  is  appointed  ever 
three  months,  and  receives  a  salary  of  £80  a  year. 


.  .  St.  Bartholomew’s. 

This  institution  fills  one  side  of  Smithfield  and 
Giltspur  Street  sharing  with  the  Post  Office  building 
a  lnrge  island  of  ground  separated  practically  from  all 
other  buildings ;  it  is  on  the  edge  of  the  City  and 
easily  reached  from  all  parts  of  London.  The  hospital 
contains  744  beds.  Extensive  new  buildings,  opened 

ag°  byAe  PdnCe  of  Wales’  occupy  part 

and  tbpA°Un  faC-qnired  ?°m  tbe  old  Bluecoat  School, 
and  these  materially  enhance  the  attractions  of  the 

Semico  °  nh  of.  “edieffi  study.  The  library  and  the 
I.  ,  Physical,  biological,  and  physiological 
tabomtones  Have  now  at  their  side  a  Cy  Se 
building,  which  includes  club  rooms  for  the  Studenfs’ 
11(31A0n’  a  ^ritipg  room,  and  luncheon  and  dining  halls 
new  quarters  for  the  resident  staff,  and  an  out-patient 


Scholarships.-- Five  Entrance  Scholarships  will  be  awa 
alter  an  Examination  to  be  held  on  September  23rd,  1909 
d?y5\,_The  subjects  of  examination  and  conditio] 
for  these  Scholarships  are:  (1)  Two  Scholars] 
\alue  £75  each,  in  not  fewer  than  two  nor  more  than  thr« 
the  following  subjects — Chemistry,  Physics,  Botany,  Zoo! 
1  hysiology  and  Anatomy,  limited  to  students  under  25  y 
ol  age  who  have  not  entered  on  the  medical  or  surgical  pra< 
o  any  London  medical  school.  (2)  One  Scholarship,  value  J 
m  not  fewer  than  three  of  the  following  subjects— Chemis 
L  hysics,  Botany,  Zoology,  and  Physiology,  limited  to  stud 
under  21  years  of  age  who  have  not  entered  on  the  medica 
surgical  practice  of  any  London  medical  school.  (3) 
Entrance  Scholarship  in  Arts  of  the  value  of  £100  will  be  g 
!n  _r,  m  ari“  Mathematics,  with  one  other  language.  (4) 
■Teaftreson  Exhibition  in  Mathematics,  Latin,  and  one  oi 
rmf  Greek,  French,  or  German— and  of  the  valu< 
annually  Vadue  of  Scholarships  and  Prizes  is  nearly  ; 

Further  information  and  a  handbook  can  be  obtai 
on  application  to  tbe  Dean  of  the  Medical  Sell 
bt.  Bartholomew’s  Hospital. 


.  Charing  Cross. 

Ihis  school,  with  its  hospital,  is  situated  in  the  v 
centre  of  London,  and  easily  accessible  from  all  pa 
it  is  within  three  minutes’  walk  of  the  Royal  Her 
Hospital  of  London,  and  gives  instruction  in  all  s 
jects  of  the  medical  and  dental  curriculum,  i 
ec cures  are  given  at  hours  to  suit  both  Generals 
ental  Students.  The  Hospital,  with  its  Convalesce 
Home  at  Limpsfield,  contains  200  beds.  Over  2,1 
cases  pass  through  its  wards  each  year,  and  so: 
Z5,000  out-patients  and  casualties  are  treated.  Tin 
are  Special  Departments  for  Mental  Diseases,  M 
wiiery,  Diseases  of  Women,  of  Children,  of  the  Sk 
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Sfffle Curator  aud  Pathologist  is  appointed 
n,.  HUd  receives  £100  a  year.  Medical,  Surgical, 
tostefric  Registrars  to  the  Hospital  are  appointed 
alls,  the  two  former  of  whom  receive  440  a  year 
‘•ft,  luncheon  in  the  Hospital.  Six  Mouse 
icians,  six  House-Surgeons,  and  two  Resident 
etrical  Officers  are  appointed  each  year  on  the 
•nmendation  of  the  Medical  Committee,  after  com- 
bive  examination.  They  are  provrded  with  board 
residence  in  the  Hospital.  Assistants  in  the 
atgen  ray  and  to  the  Electrical  Departments  are 
dated  every  six  months.  They  receive  an  hono- 
um  of  12  guineas,  with  luncheon  at  the  Hospital, 
ical  Clerks  and  Dressers  are  appointed  m  all  the 
aral  and  special  departments  of  the  Hospital, 
mgements  can  be  made  for  students  who  have  not 
iared  for  the  entire  medical  curriculum  to  hold  the 
ts  of  Clerk  and  Dresser.  Every  student  holds  in 
a  the  appointment  of  Pathological  Assistant,  an 
ists  at  the  necropsies.  The  above  appointment, 
open  without  any  additional  fee. 

-holm-ships.— There  are  five  Entrance  Scholarships,  of  the 

motive  valne  of  75,  50,  30,  20,  and  30  guineas.  The  first, 
d  and  fourth  are  open  to  all  candidates  ready  to  join  the 
Si  for  the  whole  curriculum  ;  the  second  is  reserved  for  the 
i  of  medical  men,  and  the  fifth  for  Dent®1  stodents.  Th  y 
awarded  at  the  beginning  of  each  Winter  Session  after  a 
ipetitive  examination  in  (1)  English,  mchidmg  Eng  sh 
iguage  and  Literature,  English  History  with  alternative 
stioiis  on  the  History  of  the  British  Empire,  and  Geography , 
uding  elementary  questions  in  Physical  Geo^rap  y ,  ( 
an,  aM  anyone  of  the  following  three  lan guages-Greek, 
inch,  or  German;  (3)  Mathematics,  including ,  A  j 

;ebra,  and  Geometry,  with  Mechanics,  including  Statics  and 
namics;  (4)  Inorganic  Chemistry  and  any  three  of  the  foi 
dng  branches  of  Experimental  Physics  :  Acoustics,  He 
gnetism, Electricity, and  Optics;  and (5)  Animal  a.nd\  egeta!)le 

fiogv.  A  Candidate  may  offer  himself  for  groTO  (11 

.re  than  three  of  the  above  groups  of  subjects,  but  group  (l) 
ist  be  one  of  the  three.  Each  group  is  w 0 r ^  ^ ’ 000  m a r L s 
idents  who  join  in  the  Summer  Session  have  the  same 
vilegesas  regards  scholarships,  medals ,  and  pi  hzes 
o  join  in  October  of  the  same  year  Candidates  must  be 
ier  25  years  of  age  on  the  first  day  of  the  examination  an 
ist  give  notice  to  the  Librarian  of  their  intention  to  compete 
1  of  the  groups  in  which  they  offer  themselves  for  examma- 
Q  before  10  a  m.  September  18th,  1909.  The  exammetmn 
nmences  the  following  Monday,  September  20th,  at  y  a.m., 
i  continues  the  two  following  days.  , 

Jne  Epsom  Scholarship,  giving  a  free  education krn  A Pr  0f 
inter  Session,  placed  at  the  disposal  of  the  Head  Master  of 
isom  College,  to  be  competed  for  by  foundation  scholars  who 
ve  passed  the  Preliminary  Scientific  M.B.  Examination  in 
3  University  of  London.  Failing  this,  a  scho  P 
guineas  is  awarded  to  a  non-foundation  scholai  c' 

•eady  passed  this  examination.  anti 

"wo  University  Scholarships,  of  the  value  of  SO  gumeas  and 
uineas respectively,  are  open  to  students  from  the  University 
Dxford  who  have  passed  the  first  M.B.  Examination,  to 
lents  of  the  University  of  Cambridge  who  haveiiasse  the 
>nd  M.B.  Examination,  and  to  students  of  the  University  of 
idon  who  have  passed  the  Intermediate  Exami  . 

licine,  and  who  have  not  entered  at  any  Hondo 
.ool.  Subjects :  Anatomy  and  Physiology,  .including 
tology.  The  examination  for  these  Scholarships, 
l  be  partly  practical,  will  be  held  at .  the  school  on 
Member  20th  and  21st.  Candidates  must  give  ,Qotlce  to  the 
•rarian  of  their  intention  to  compete  on  or  before  b  1t 
10  a.m.),  September  18th,  1909.  The  successful  candMates 
1  be  required  to  enter  forthwith  at  the  Hospita 
npletion  of  their  curriculum. 

Fees. — These  may  be  paid  in  one  sum  as  a  corn- 
sition  fee  of  115  guineas  for  general  students 
guineas  for  dental  students,  and  74  guineas  for 
dversity  students,  or  for  general  students  . 
ssional  payments  of  15  guineas  every  Winter  k 
id  10  guineas  every  Summer  Session  as  long  k 
udent  remains  in  the  school,  with  an  entrance  e 
10  guineas;  and  for  dental  students  31  guineas 
ttry  and  30  guineas  at  the  end  of  the  first  w 

onths.  ,,  r,„n 

Further  information  may  be  had  of  tne  <-  , 
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Charing  Cross  Hospital  Medical  School,  Chandos 
Street,  Strand,  London,  W.C. 


St.  George’s.  . 

This  school  is  at  Hyde  Park  Corner  and  carried  on  m 
connexion  with  St.  George’s  Hospital,  an  msMtution 
having  a  service  of  436  beds,  of  which  100  are  at  the 
Convalescent  Hospital  founded  by  A.tkinson  Morley  a 
Wimbledon.  It  provides  for  the  instruction  of  its 
students  in  the  preliminary  and  intermediate  subffi 
of  the  curriculum  at  the  teaching  centres  °*  London 
University  established  at  Kings  College  . 

versity  College.  The  school  at  Hyde  Park  Coiner  is 
devoted  entirely  to  the  teaching  of  clinical  subjects, 
great  attention  being  paid  by  the  members  of  the _sta 
to  individual  teaching.  A  number  of  special  cou^es 
are  given,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  Ama  - 
gamation  Club,  with  smoking  and  luncheon  rooms  on 
the  hospital  premises,  and  other  students  clubs. 
Students  have  the  advantage  of  a  well-filled  library  o 
medical  and  scientific  books.  A  register  of  accredited 
apartments,  and  a  list  of  medical  men  and  others 
willing  to  receive  St.  George’s  men  as  boarders,  may 
be  seen  on  application  to  the  Dean. 

Appointments. — Dresserships  to  the  Surgeons  and 
Clinical  Clerkships  to  the  Physicians  are  open  without 
fee  to  all  students  of  the  Hospital.  There  is  a  lar  e 
number  of  House  Office  Appointments,  which  may  be 
held  for  six,  twelve,  or  eighteen  months,  and  are  ope 
without  fee  to  every  perpetual  student  of  the  Ho 
pital,  and  are  made  strictly  m  accordance  v  ith  the 
merits  of  the  candidates.  Besides  this,  after  t  e 
student  has  held  House  Office,  the  following  par 
appointments  are,  among  others,  open  to  him. 
Medical  Registrarship  at  £200  per  annum  ,  Surg 
Registrarship  at  £200  per  annum  ;  Cnratorship  of  t 
Museum  at  £200  per  annum ;  Assistant  .Gu^at21,sL1P 
£100  per  annum ;  Obstetric  Assistantship,  Resident,  <. 

£50  pe?  annum;  the  post  of  Resident  Anaesthetist  at 
£100  per  annum ;  the  post  of  Senior  Anaesthetist  at 
£50  pei  annum ;  the  posts  (2)  of  Junior  Anaesthetists, 
each  at  £30  per  annum.  . 

Scholarships  — Two  Entrance  Scholarships  inArts,  and  ^  in 
g*Lg°>  Wmfarn  Brown  Exhib“on  of  the  value  of  £100 

annually  to  the  students  of  the  Hospital. 

Fees.— First  year  (Preliminary  Science  or  First  Con¬ 
joint)  £26  5s.,  or  £21,  according  to  course.  Second  and 
third  vears  £63  in  two  equal  instalments.  For  the 
course^ of  clinical  study,  in  the  fourth  and  subsequent 
years,  entrance  fee,  £10  10s.;  annual  composiHon  fee 

£31  10s.  No  entrance  fee  is  payable  by  St.  Geoi^e  s 
students  who  have  studied  at  King’s  and  Unive  y 

CFurtehSer  information  maybe  obtained  from  the  Dean 
of  the  Medical  School. 

Guv’s. 

i  f  -zn  for  the  reception  of  Gynaecological 

aSieUa  tor  cies  of  diffle  Jt  labour.  Bede  are  also 
allotted  to  the  Throat  and  Ear  Dcpiu'fiiieiitsaiidits 
proposed  shortly  to  institute  a  department  foi  the 
treatment  of  diseases  of  the  genito-nrmary  system 
It  has  a  College  fronting  the  east  gate  of  the  _Hos 
uital  providing  accommodation  foi  60  resident 
students  This  contains  a  dining  hall,  reading  rooms 
library  of  general  literature,  and  gymnasium  for  the 
use  o/  the  residents  and  of  the  members  of  the  Clubs 
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i  7h&  anthl?Ttic  ground  at  Honor  Oak  Park  is 
^rom  cbe  Hospital  in  twenty  minutes. 
t  -u  new  Gordon  Museum  of  Pathology,  the  Wills 

excellPnVand  thf  S^°o1  .buiIdinS8  in  general  afford 
m  research  ™  leS  a  liberal  educati°“  and 
Special  classes  are  held  for  the  examinations  in  the 

SdtoThJflSt  RE  CS  Enl  ‘he  London 

-2«  WW  totS 

U1  ?6n a^1  Patbol°gy  and  Pharmacology. 
^po^rnents^AU  appointments  are  given7  to 

merh?tnfWfill0Ut  Payment,  and  according  to  the 

merits  of  the  candidates,  as  determined  by  a  com 

Physicians  8  Home  PI  S‘-  Eig,ht  Assistant  House- 
SuKenn?  8  Hou|e-pbysicians,  24  Assistant  House- 
burgeons,  8  House-Surgeons,  and  2  Ophthalmic  Hohsp. 
Surgeons  are  appointed  annually.  The  House-Phv 

eac^fln^  H°use-Surgeons  hold  office  for  six  months 
each,  and  receive  free  board  and  lodging  in  T 

Ships "in  l^a:  Onf o/ the”  valul  oFAm  Ent™Dce  Scho1^- 
under  20  years  of  age  and  orp  £100  open  to  candidates 

25.  Subjects :  English  Latin  ?penffco  candidates  under 
"a  Hther  Greekl  Frencln  „Ai!^bra’  RU(d id , 


also  Senior  Medical,  Surgical,  and 

tutors.  Clinical  assistants  are  appointed  in§1 

Ophthnimm,  Ear,  Throat,  Skin,  and^Denta?  Dep, 


wSffife^?s‘r*SS1S0^SISS!?«  ;  i:  Tv-o  to  , 

“™Co^Ia9Si,°S'  ?  Onf 

£100,  open,  subjects  of  examination— Mathematics  eIp™  °* 

Physics  ^organic  Chemistry,  Botany,  and  ffioloev T?® 
Scholarship,  value  £20,  in  July,  for  best  evidence  P3flv£*bb 
r  ^  Kaini°g-  4-  Medical  Entrance  Scholarship  of  JtM  SC 
students  who  propose  to  take  their  degree  %  7J? 


-Fees.  The  fees  for  the  two  parts  mentioned  mat 
paid  separateiy.  Information  as  to  the  first  shout 
§?ugbt  frora  the  Dean  of  the  Medical  Division  of 
Faculty  of  Science  at  the  College;  and  as  to 
second,  from  the  Dean  of  the  Hospital.  These  offi< 
attend  daily,  except  Saturday,  for  the  purpose 
le$1eiviag  students  and  their  friends, 
m-  °^.comptioris  °f  scholarships  and  subjects  of  e 
minations  apply  to  the  Deans,  or  the  Secretary,  Kii 
ollege,  who  will  send  a  full  prospectus  post  fi 
Examinatmus  commence  September  21st,  and  nar 
ould  be  sent  m  to  the  Secretary  by  September  8tl 


Three°6pen  Scholar- 

dates  under  25?  and  one  iflo  fn110  °f  £6°’  open  to  candi- 
have  completed  their  stndv  nf  a  university  students  who 
Subjects:  Anatomy,  PhfsSogv  rwST  ^  Physiology, 
mistry,  Biology,  and  PhvHfe«  g^PhS«  tr^’  Practlcal  Che- 
September  23rd  •  name<?  mn«l  aJ1686  ^animations  begin  on 
tember  I4th.  Jimior  prizes  fnr6^8611*  }Q  £n-or  before  Sep- 

£10;  Hilton  prize  for  Dissel tion  ^  Mfl efPc' encL  £2°-  £15, 
Anatomy,  £lo*  Sands  (V  . Michael  Harris  prize  for 

three  yelrs;  Woo  Age  £15  f°* 

Beaney  prize  for  PatSouvT^  -  u^126  for,  Physiology,  £10 ; 
Medicine,  Treasurer^  gold^medat  >  Treasurer’s  gold  medal  in 
Bird  gold  medarand  lcLTarshiD  for^f  the  Golding- 
awarded  annually  after  com neHffJ  bacteriology  f£20)  are 
Studentship  in  Pathology  and  ihe  ™matl°B-  ,  The  Gull 
Materia  Medina  nf  tho  ;  an  ,  the  Beaney  Scholarship  in 

respectively,  are  awfrded  „"Sh™a/”e  of  £15°-  “d  «1'  1<£ 
research  to  be  carried  on  in  IV.  tb°ufc  examination  to  enable 

Travelling  Scholarship  „t  floo  “awaS'trtn^hy"  Durllam 

arf‘,naidTitefmi8?-8yStem  ’’S’  -inch  composition  fees 
are  paid,  information  as  to  which  shnnui  i  ,s 

from  the  Dean  of  the  School.  *  h  ld  be  sought 


Tni,  „„  .  .  Kings  College. 

he  curriculum  at  King’s  College  Medical  q„i  i  ■ 
now  divided  into  two  parts  -  inlffr  School  is 
Intermediate  subjects  of  stndv  wpw  Piellminary  and 
stnrHca  muT.  IT-  x  or  study  >  (2)  Advanced  or  Final 

Cii?5-?:S£SSS 

-LKe  Hospital  contains  220  beds  in  daily  „RP 

Med/fal  0fhcers-  Clerks, 

former  have  rooms  and  fr°m  the  °tude*«,  and  the  | 
brooke  Registrarshins  M  y01?11110118  ^ree-  Two  Sam- 
annual  value  of  £50  eachdlar«e  ^  ,Surgery’  of  tbe 
have  held  resident  nn«t»  •ar+i.OPuen  to  students  who 
resident  posts  in  the  hospital.  There  are 


~  The  London. 

I  his  hospital  (which  contains  922  beds)  and  its  Medi 
College  are  m  Mile  End  Road,  Whitechapel.  All 
arrangements  are  very  complete  and  modern,  j 
new  departments  of  Bacteriology,  Public  Hea] 
Chemistry,  and  Biology,  the  new  Pathological  Instil 
r  the  Hospital,  and  new  Out-patient  and  Spec 
Departments  have  been  added  within  the  last  f 
l ears.  New  Students’  Rooms  have  been  added,  am 
Garden  and  Fives  Court  opened  for  the  use  of  1 
members  of  the  London  Hospital  Clubs  Union.  I 
l°Pege  Atbletic  Ground  is  at  Highams  Park,  and 
open  to  all  members  of  the  Clubs  Union.  A  spec 
course  for  the  D.P.H.  will  commence  at  the  beginni 
of  the  Winter  Session.  Special  classes  for  the  Pi 
Hminary  Scientific  and  Intermediate  M.B.Lond.,  t 
umary  and  Pinal  Fellowship,  and  other  examinatio 
are  held.  Those  for  the  Final  and  Primary  F.R  C 
commence  early  in  September. 

Appointments. — The  salaried  appointments  open 
students  are  those  of  Medical  Registrars  (3),  Surgic 
Registrars  (3),  Obstetric  Registrar,  Medical,  Surgicc 
and  Obstetric  Tutors ;  Senior  Dressers  to  Ou 
patients;  Clinical  Assistants  in  the  Medical,  Surgica 
phthalmic,  Aural,  Light  and  Skin,  Orthopaedic,  ac 
Electrical  Departments.  There  are  also  5  Residei 
House-Physicians  and  7  Resident  House-Surgeon 
^Accoucheurs,  7  Receiving-room  Officers,  2  Emergenc 
omcers,  1  Assistant  Director  of  the  Pathologic! 
nstitute,  and  3  Pathological  Assistants.  Also  pai 
and  unpaid  Clinical  Assistants  in  the  various  specie 
aepartments.  In  addition  there  are  numerous  Assia 
tantships  and  Clerkships,  and  Dresserships  in  tli 
various  departments. 


«b  f™°laJx£PJ  (md  ^^es.-The  following  is  a  list  of  Sch 

£120-  in  knalnrn'  ^■t-.^>,!traPce:  Brice  Scholarships  in  Scie 
L  Sy  and  Physiology,  £60;  Entrance  Scholars 
n  Science,  £60  and  £35;  Epsom  Scholarship,  £126-  Bu 

and°BioWrv  1qr.ifr,tS’  ,£3°  and  £20.  After  Entrance :  Anat 
ScLlS?rr9SwlaISnipSA  -£2°  ^Anatomy  and  Physio 
mIS™  £’  £25  ’  LetbeJ?y  Rnzes,  £30;  Scholarships  in  Clin 
PEze  /l’nS “a?;, and  Obstetrics,  £20  each  ;  Duckworth  Ne, 
±  nze,  £10  ,  Hutchinson  Prize,  £40;  Sutton  Prize  £20- 
Andrew  Clark  Prize,  £26 ;  Anderson  Prizes  £9  •  Out-Dat 

HoarSeepriz^r£5S’ W°  ;  tactical  Anatomy  Prizes,’  £10;PDc 
noare  Brize,  £5 ,  Wynne  Baxter  Prize,  £5  5s. 


—  tw 

„^es,-7Tbe  composition  is  120  guineas.  A  re  dud 

gmr!eas  ls  made  to  sons  of  medical  men. 

w?J?er  xrf0Tation  may  be  obtained  from 

Mu^m°  Scott’  at  tbe  London  Hosp 
Medical  College,  Mile  End,  E. 


St.  Maey’s 

^JCh°°7  and.ifs  hospital  are  situated  in  Pra 
trief P  ^ •  ^^hbourhood  of  the  residential  d 
tricts  of  Paddington,  Bayswater,.  and  North  Kensii 
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md  tire  thus  especially  convenient  to  students  who 
to  reside  in  the  immediate  vimmty.  A  register 
proved  lodgings  is  kept  in  the  office  of  the  Medical 
ol.  The  Athletic  Ground  (eight  acres)  is  situated 
orth  Kensington,  and  is  easy  of  access  from  the 


e  Hospital  at  present  contains  301  beds,  of  which 
tuated  in  the  New  Wing,  are  devoted  to  treatment 
'accine  Therapy.  This  Ming  also  contains  the 
rtment  for  Therapeutic  Inoculation,  which  con- 
of  a  large  block  of  consulting  rooms,  waiting 
ls  and  laboratories  under  the  direction  of  Sir 
•oth  Wright,  F.R.S.  The  Out-Patient  Department, 
ded  on  the  ground  floor,  has  been  in  use  for  some 
5  and  an  additional  operating  theatre  has  recently 
opened.  The  Physiological  Department  com- 
;s  a  Lecture  Room  specially  constructed  for 
tical  demonstrations,  and  a  series  of  five  labora- 
■s  for  practical  classes  and  research,  including  a 
omicrographic  department. 

addition  to  systematic  courses  of  Lectures  and 
onstrations,  special  tuition  is  provided  for  the 
rmediate  and  Final  Examinations  of  the  Uni- 
ities  of  Oxford,  Cambridge,  and  London,  and  for 
Primary  and  Final  F.R.C.S.  A  complete  course  of 
ruction  in  Chemistry,  Physics,  and  Biology,  recog- 
d  by  the  University  of  London  as  an  approved 
se  for  Internal  Students,  is  held  throughout  the 
d  and  students  may  join  in  October,  January,  or 

1  clinical  appointments  in  the  Hospital  are  free  to 
ents  of  the  Medical  School,  the  term  of  office  in 
i  case  being  of  four  months’  duration,  and  the 
j  dent  Medical  Officers  are  chosen  by  competitive 
nination.  Six  House-Physicians,  six  House- 
*eons,  four  Obstetric  Officers,  and  two  Resident 
esthetists  are  appointed  each  year,  and  receive 
■d  and  residence  in  the  Hospital, 
large  number  of  salaried  appointments  are  open 
ually  to  qualified  students,  including  those  of 
ical  Registrar,  Surgical  Registrar,  Casualty  Phy- 
m,  Casualty  House-Surgeon,  Assistant  Curator, 

1  tlier  with  several  demonstratorships. 

the  Inoculation  Department  there  are  nine 
stantships,  the  salaries  of  which  amount  to  £1,600 
annum. 

appointing  to  these  posts  preference  is  given  to 


lents  of  St.  Mary’s. 


;  holarships. — There  are  Entrance  Scholarships  in  Natural 
ice.  One  of  £145,  two  of  £50,  one  of  £25,  and  two  of  £52  10s. 
i  1  to  students  of  any  British  university)  are  awarded  annually 
)mpetitive  examination  in  September. 

i  ies. — The  composition  fee  for  students  is  £140  if 
1 1  in  one  sum,  or  £145  if  paid  in  four  instalments, 
i  versity  students  who  have  completed  their  ex- 
;  nations  in  Anatomy  and  Physiology  are  admitted 
>ayment  of  a  composition  fee  of  60  guineas  (£63) 
l  in  one  sum,  or  65  guineas  (£68  5s.)  if  paid  in  two 
|  ual  instalments.  University  students,  prior  to 
pleting  their  examination  in  Anatomy  and  Physio- 
•,  pay  an  annual  fee  of  25  guineas  (£26  5s.). 
arate  courses  of  Lectures,  Laboratory  Work,  or 
i  pital  Practice  may  be  taken, 
he  School  Calendar  and  full  information  can  be 
lined  from  the  Secretary,  St.  Mary’s  Hospital 
■  lical  School,  Paddington,  W. 


The  Middlesex. 

;  S' school  and  its  hospital  are  in  Mortimer  Street, 
and  close  to  Oxford  Street  and  Portland  Place, 
ossesses  a  resident  college  for  a  limited  number  of 
j  tents  which  overlooks  the  hospital  garden.  The 
1  pital  contains  340  beds.  A  wing  containing  40  beds 
•  special  research  laboratories  is  entirely  devoted 
>atients  suffering  from  cancer.  It  offers  unrivalled 
>  ortunities  for  the  study  of  this  disease,  both  in  its 
deal  and  pathological  aspects. 

pecial  Maternity  Wards  to  enable  students  to  obtain 
oor  instruction  in  Obstetric  Medicine  have  recently 
n  added  to  the  Hospital. 

n  addition  to  the  arrangements  for  teaching 


ordinary  students  all  subjects  of  the  medical  curri¬ 

culum,  a  bacteriological  and  public  health  laboratory 
has  been  added  for  the  purpose  of  providing  instruc¬ 
tion  for  women  medical  practitioners  preparing  for  the 
examinations  for  the  diploma  in  Public  Health  and  for 
the  M.D.  in  State  Medicine  of  the  University  of  London, 
and  of  affording  facilities  to  them  and  other  women 
students  desirous  of  carrying  out  research  work  in 
Public  Health,  Bacteriology,  and'  General  Pathology. 

Appointments,  etc. — Eighteen  Resident  appointments 
are  open  annually  to  competition  among  pupils  of  the 
Hospital.  The  officers  reside  and  board  in  the  Resi¬ 
dential  College  free  of  expense.  There  are  two 
Casualty  Medical  and  two  Casualty  Surgical  Officers 
appointed  annually.  Six  House-Surgeons  are  ap¬ 
pointed  every  year  at  intervals  of  two  months,  after 
examination;  the  six  House-Physicians  are  also  ap¬ 
pointed  annually  at  similar  intervals  ;  they  must  have 
a  legal  qualification,  or  hold  a  Broderip  Scholarship. 
An  Obstetric  House-Physician  (qualified  to  practise)  is 
appointed  every  six  months.  Non-resident  Physicians’ 
Assistants  are  appointed  in  the  various  out-patient 
departments.  In  the  out-patient  department  the  ap¬ 
pointments  are :  Dresser  to  the  Surgeons  to  Out¬ 
patients  and  to  the  Dental  Surgeon,  Clerk  to  the 
Physicians  to  Out-patients,  Dresser  to  the  Ophthalmic 
Surgeon,  Clerk  in  the  Department  for  Diseases  of  the 
Skin,  Clerk  in  the  Department  for  Diseases  of  Women, 
and  Dresser  to  the  Throat  and  Ear  Department. 
There  are  also  Extern  Midwifery  Clerks  and  Post¬ 
mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the 
Out-patient  and  In-patient  Clerkships  and  Dresser- 
ships.  Each  student  must  have  held  an  out-patient 
clerkship  and  dressership  before  being  eligible  to  hold 
in-patient  clerkships  or  dresserships.  No  student  can 
be  appointed  to  any  office  until  he  has  passed  the 
Second  Examination  of  the  Examining  Board  in 
England  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children’s  Ophthalmic,  Skin,  and 
Throat  and  Ear  Departments. 

Scholarships. — Three  Entrance  Scholarships,  value  £100,  £50, 
and  £25  respectively,  are  open  to  students  commencing  their 
medical  studies  in  May  or  October,  1909.  An  Annual  Entrance 
Scholarship,  of  the  value  of  £50,  is  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for,  or  passed  the  examinations  in,  Anatomy  and 
Physiology.  Subjects  :  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  these  and  the  foregoing  takes 
place  on  September  20th,  21st,  and  22nd.  Application  for  ad¬ 
mission  must  be  made  on  or  before  September  11th.  Students 
joining  the  school  in  the  previous  May  are  eligible.  The  Frrrr 
Lucas  Scholarship  is  annually  awarded  on  the  nomination  of  the 
head  master  to  a  pupil  of  the  Epsom  College  who  has  passed  the 
Preliminary  Scientific  M.B.  Examination.  There  is  also  a 
Scholarship,  value  £50,  awarded  annually  to  students  from  New 
Zealand. 

Fees. — The  composition  fee  is  145  guineas  for  London 
University  students.  For  students  who  have  passed 
the  Preliminary  Scientific  (London  University),  120 
guineas.  For  students  taking  the  Conjoint  diploma, 
135  guineas.  For  members  of  universities  and  others 
who  have  completed  their  anatomical  and  physio¬ 
logical  studies,  70  guineas  ;  dental  students,  54  guineas. 

Further  information  may  be  obtained  on  application 
to  the  Dean. 


St.  Thomas’s. 

This  school,  and  the  hospital  in  connexion  wilh  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings 
on  the  Thames,  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features 
of  London. 

The  School  Buildings,  which  are  separated  from  the 
Hospital  by  a  quadrangle  containing  a  lawn-tennis 
court  for  the  use  of  the  residents,  comprise  numerous 
theatres,  laboratories,  and  class-rooms,  and  are  well 
adapted  for  the  modern  teaching  of  large  bodies  of 
students  in  the  subjects  of  the  medical  curriculum. 
A  large  library  and  reading  room  and  a  very  complete 
museum  are  open  to  all  students  from  9  a.m.  to  5  p.m. ; 
Saturdays,  2  p.m.  The  club  premises  contain  a  dining 
room  and  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium. 
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A  cloak-room  witli  lockers,  and  a  lavatory  with  bath¬ 

rooms,  are  in  the  main  school  building.  Students  are 
thus  able  to  spend  the  whole  day  at  school,  all  meals 
being  obtainable  at  a  moderate  tariff,  and  they  are 
further  provided  with  facilities  for  exercise  and 
recreation.  A  ground  of  more  than  nine  acres  in 
extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably 
adapted  for  football,  cricket,  lawn  tennis,  and  athletic 
sports.  It  is  provided  with  a  pavilion,  where 
refreshments  can  be  obtained. 

The  Hospital  contains  605  beds,  and  in  addition  to 
the  ordinary  provisions  of  a  great  hospital  has  con¬ 
nected  with  its  out-patient  department  two  large  well- 
ventilated  Clinical  Theatres  provided  with  ample 
sitting  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice 
and  teaching  of  the  out-patient  staff.  There  is  another 
Clinical  Theatre  centrally  situated,  so  as  to  facilitate 
the  illustration  of  lectures  by  patients  from  the  wards 
and  out-patient  rooms  ;  it  is  arranged  also  for  lantern 
demonstrations. 

Appointments. — All  Hospital  appointments  are  open 
to  students  without  charge.  A  Resident  Assistant 
Physician  and  a  Resident  Assistant  Surgeon  are 
appointed  annually  at  a  salary  of  £100  each,  with 
board  and  lodging.  Two  Hospital  Registrars,  at  an 
annual  salary  of  £100  each,  are  appointed  yearly.  The 
tenure  of  these  offices  may  be  renewed  for  a  term  not 
exceeding  two  years.  Six  Resident  Casualty  Officers 
and  Anaesthetists  are  appointed.  An  Obstetric  Tutor 
and  Registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Five  House-Physicians,  four  House- 
Surgeons,  two  Obstetric  House-Physicians,  one  Oph¬ 
thalmic  House-Surgeon,  and  eight  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three 
months,  and  hold  office  for  six  months  if  recommended 
for  re-election.  Clinical  Clerkships  and  Dresserships 
to  the  in-patient  and  out-patient  departments  are 
available  to  the  number  of  400  each  year. 

Scholarships. — There  are  five  entrance  Scholarships  offered : 
Two  in  Arts,  giving  one  year’s  free  tuition ;  one  of  £150  and 
one  of  £60,  in  Chemistry,  Physics,  and  Biology,  for  students  who 
have  not  received  instruction  in  Anatomy  or  Physiology ;  one 
of  £50  in  any  two  of  the  following  subjects  :  Anatomy,  Physio¬ 
logy,  or  Chemistry,  for  students  who  have  completed  their 
examinations  in  Anatomy  and  Physiology,  for  a  medical 
degree  in  any  of  the  universities  of  the  United  King¬ 
dom,  and  have  not  entered  as  students  in  any  London 
medical  school.  Numerous  scholarships,  prizes,  and  medals 
are  open,  for  competition  throughout  the  whole  career  of  a 
student,  including  a  Fellowship  of  £100  given  by  the  Salters’ 
Company  for  research  in  Pharmacology,  and  the'  Louis  -Tenner 
Research  Scholarship  of  the  annual  value  of  £60  for  Pathological 
research. 

Fees. — The  entrance  fee  for  Second  Year’s  Students 
is  20  guineas ;  for  Third  Year’s  Students  10  guineas. 
The  annual  Composition  Fee  is  30  guineas.  For 
Preliminary  Science  Students  the  fee  is  15  guineas. 
No  extra  charges  are  made  for  materials  required  in 
practical  courses.  Special  courses  of  instruction  are 
given  for  various  examinations,  and  a  register  of 
lodgings  is  kept  at  the  School.  A  list  of  medical  prac¬ 
titioners,  clergymen,  and  others  who  receive  students 
is  also  available.  Further  information  may  be 
obtained  from  the  Secretary  of  the  School,  St. 
Thomas’s  Hospital,  Albert  Embankment,  S.E. 


University  College. 

The  school  conducted  in  connexion  with  the  North 
London  Hospital,  otherwise  known  as  University 
College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University 
College.  Its  work  is  carried  on  in  a  new  building 
speciallly  erected  for  the  purpose,  which  contains 
an  ample  supply  of  rooms  for  lectures  and  demon¬ 
strations  in  all  the  subjects  which  the  school 
undertakes  to  teach.  These  are  the  final  subjects  of 
the  medical  curriculum  as  distinct  from  the  prelimi¬ 
nary  sciences  and  anatomy  and  physiology,  and 
instruction  is  given  in  such  fashion  as  to  meet  the 
need  of  students,. whatever  the  degree  or  diploma  at 
which  they  are  aiming.  Though  the  school  is 
primarily  intended  for  those  who  have  passed  all  the 


early  examinations  and  are  preparing  for  then-  a 
test,  it  is  open  to  students  to  join  the  school  who  h 
still  the  whole  of  their  medical  studies  before  th 
In  this  case  the  school  provides  for  their  educatioi 
the  preliminary  sciences  and  in  anatomy  and  pb\ 
logy  at  University  College,  where  work  in  all  tL 
subjects  is  carried  on,  University  College  being  r 
one  of  the  common  teaching  centres  in  these  subi, 
for  the  constituent  schools  of  the  Medical  Facult' 
the  University  of  London.  The  school  possesse 
large  library,  and  has  set  aside  for  its  Medical  Soc: 
four  rooms  for  reading  and  recreation.  There  are 
a  gymnasium  and,  at  Perivale,  an  athletic  ground. 

Scholarships. — The  following  scholarships  and  prizes  are 
to  competition  :  Two  Entrance  Exhibitions  of  80  guineas  & 
awarded  after  a  competitive  examination  in  anatomy  and 
siology;  the  Atkinson  Morley  Scholarship  of  £45  a  year  tor 
years,  awarded  after  examination  in  the  theory  and  nrar.ti 
surgery;  the  Atchison  Scholarship  of  £55  a  year  for two v 
for  proficiency  in  pathology  and  surgery;  the  Filliter 
hibition  in  pathology  of  £30 ;  four  Fellomes  Medals  in  din 
medicine ;  the  Bruce  Medal  in  pathology  and  surgery  • 
Take  Medals  in  pathology,  and  the  Erichsen  Prize  for  nfart 
surgery.  F 

Appointments. — All  the  apointments  at  the  liospi 
are  reserved  for  students  of  the  school,  the  dress 
ships  and  clerkships  being  open,  of  course,  to  th 
who  have  still  to  qualify.  The  qualified  appoi 
ments,  in  addition  to  a  number  of  posts  as  Hou 
Physicians  and  House-Surgeons  and  Obstetric  Ass 
tants,  include  appointments  as  Resident  Medi 
Officer,  as  Surgical  Registrar,  as  Obstetric  Registr 
as  Casualty  Medical  Officer,  as  Casualty  Sur°i 
Officer,  and  as  Deputy  Anaesthetists. 

Fees. — The  fee  for  the  full  course  of  final  studies 
the  school  is  80  guineas  if  paid  in  one  sum,  or 
guineas  if  paid  in  two  instalments. 

Students  who  do  their  work  in  the  prelimins 
sciences  and  anatomy  and  physiology  at  Univers 
College,  and  then  pass  their  examination  before  ent 
ing  for  their  final  studies  at  an  ordinary  medk 
school,  pay  79  guineas  for  the  work  required  for  t 
examination  in  these  subjects  of  the  Conjoint  Boa 
and  the  Society  of  Apothecaries,  and  84  guineas  i 
the  courses  required  for  the  First  and  Second  Exan 
nations  for  Medical  Degrees  of  the  University 
London.  These  fees  may  be  broken  up  into  pa 
ments  for  different  parts  of  the  courses  required,  b 
do  not  cover  tuition  for  more  than  a  stated  peric 
The  scholarships  and  other  rewards  obtainable 
University  College  include  the  Bucknill  Scholars^ 
of  135  guineas  in  Chemistry,  Physics,  Botany,  ai 
Zoology.  The  successful  student  must  complete  h 
work  in  University  College  Hospital  Medical  Schoc 
There  are  also  two  Entrance  Scholarships  in  tl 
same  subjects,  each  of  the  value  of  55  guineas.  Ah 
the  Sharpey  Physiological  Scholarship  for  proficient 
in  Biological  Sciences;  its  value  is  £105.  Small < 
rewards  are  the  Schafer  Prize  in  Physiology,  vali 
£18,  awarded  triennially,  and  the  Cluff  Memori; 
Prize  for  proficiency  in  Anatomy,  Physiology,  an 
Chemistry,  value  £15,  which  is  awarded  biennially. 

A  register  of  boarding- houses  suitable  for  studenl 
is  kept  at  the  medical  school,  but  they  are  not  unde 
the  control  of  the  school  authorities.  Universit 
College  Hall,  Ealing  (Warden,  S.  H.  Wood,  B.Sc.),  prc 
vides  collegiate  residence  for  about  40  men  student: 
Full  particulars  can  be  obtained  on  application  to  th 
Warden.  Further  information  about  the  school  ma 
be  obtained  on  application  to  the  Dean  of  the  Medica 
School.  University  Street,  Gower  Street,  W.C. 

Further  particulars  about  the  course  for  Pre 
liminary  and  Intermediate  Medical  Studies  at  Uni 
versity  College  can  be  obtained  on  application  t< 
the  Secretary,  University  College,  London  (Gowe 
Street,  W.C.). 


Westminster. 

This  school  with  its  hospital,  situated  in  Broad  Sane 
tuary,  opposite  Westminster  Abbey,  provides  for  tin 
education  of  its  students  in  the  preliminary  and  inter 
mediate  subjects  of  the  medical  curriculum  at  the 
teaching  centre  of  the  University  of  London,  estab 
lished  at  King’s  College.  The  rest  of  the  work  is  done 
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medical  schools  in  the  provinces. 
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he  sckooldbui£ld200SbedsL  and  affords  most  ample 
.fftiertor  instruction  in  all  branches  of  Medicine 

i  Surgery.  Medical  and  Surgical  Registrar 

a  salary  of  £50.  Two 

^^ssis'tL^C^ousbeSurgeMinwh^  are  ^rovid^ed^wRh 

unions  only  The  Assistant  House-Physician  after 
TmnnS  service  becomes  House-Physician  for  a 
•ther  period  of  six  months,  and  the  Assistant  House- 
vgeon  after  two  months’  service  becomes  House- 
x°  n  further  period  of  six  months.  Clinical 

Slants  to  the  Assistant  Physicians  and  Assistant 
SSs  and  to  the  officers  in  charge  of  special 

10  tmonis  are  appointed  from  among  qualified 
paitments,  c  PP^  muat  perf0rm  the  duties  of 

adents.  y  months,  and  afterwards 

&hfoffloe  ot  ln  patient  Dresser  for  four  months. 
p  is  also  required  to  serve  two  terms  of  four  mont  s 
£h  ic°Sl  Clerk  to  an  In-patient  Physician.  Two 
itliologieal  Clerks  are  appointed  everyfauriiiontls 
,  assist  in  the  Post-mortem  room.  No  student  is 
ligible  as  an  In-patient  Dresser  or  Clinical  Clerk 
util  he  has  passed  the  Second  Examination  of 
ouioint  Board,  or  an  equivalent  examination.  Clei  s 
S  Dressers  in  the  Special  Departments  of  Hospital 
i-actice  are  periodically  appointed.  bo  far  as 
acancies  permit,  students  of  other  hospitals  are 
dmitted  toPIn-patients’  Dresserships  or  Clerkships. 

anatomy  and  i  dysK)  gy.  s  Presentation,  open  to 

icience  Scholarships,  £60  and  idU  ,1  .  Two’Scllolar- 

>upils  Of  Epsom  Medical  College  scholarship  in 

£&£  t  &  £ SXyfSfo  ;Two°Kura  Science  Scholar- 
ships,  £60  and  £40. 

Fees— The  composition  fee  is  120  guineas  for  the 
"ourse  required  by  the  Conjoint  Examining  Board, 
md  130  guineas  tol that  of  the  University  of  London. 
Snecial  terms  are  given  to  the  sons  of  medical  men. 
These  fees  include  subscriptions  for  membership  ot 

"“SaerYSormation  can  be  obtained  on  JpUcation 
d  the  Dean  at  the  Westminster  Hospital  Medical 
chool,  Caxton  Street,  Westminster,  S.W  . 


and  of  the  Conjoint  Boards  ?‘™d  ^Ireland, 
and  the  Society  of  Apo  ccanc^  tjie  University 

which  admit  women  to  their  degrees,  and  the  C  niversity 

of  Glasgow.  nnalifipd  students  of  the  school  can 

o  1) t a i n° appointments  as  House-Physician  and  Surgeon, 

Surgical  and  Medical  Registrars,  A^f^^’gXool 
cal  Electrician,  Radiographer ,  Curators i  of  the .bcbool 
and  Hospital  Museums,  and  Clinical  Assistants  ana 
Demonstrators  in  various  subjects. 

Scholarship,.-  An  Entrance  .Boholttabip .value  £30 ,  andtfae 
St.  Dunstan’ s_  Medical  fora  Competition  at 

years,  extensible  to  five  years,  .  Bostock  Scholarship, 

the  end  of  September  in  each  year.  The  Bostocx  do  ^ 

value  £60  a  year  for  two  or  four  years,  is  a  war  y 

Trustees  on  the  result  of  an  ^ammation  hag ^et 
University  of  London  The  holder  o^the  ^lar  ^ 
©ntor  ttiG  London  Scliool  of  Mgc  pn  "PridGELUX 

W  & 

four  ySS’,  togetherwith  raa-ny 

missionaries.  , 

Fees.— University  of  London  First  M®dl^1,Em^a 
nation  Course,  £25;  course  for  Second  and  Thud 
Medical  Examinations,  £135;  course  after  beco 
Medical  Examination,  £85.  Composition  Fee  for 
r nurse  of  study  for  other  qualifications,  hiw. 

°°Full  particulars  as  to  Curriculum  tmd  ffolarsh.ps 
can  be  obtained  from  the  Secretary.  M‘SS  Louie  M. 
Brooks,  8,  Hunter  Street,  W.C. 

Cooke’s  School. 

This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  m  regard 
to  its  curriculum  work  it  does  not  receive  more  than 
half  a  dozen  students  in  the  course  of  the  year  ;  these 
have  special  advantages  both  as  regards  anatomy  and 
nhvsioloev  The  fees,  we  are  informed,  aie  but 
MiStlv  m  excess  of  current  charges.  The  operations 
of  surgery  are  performed  on  the  dead  body  Such 
courses  a^e  recognized  for  army  promotion,  for  the 

Indian  Medical  Service,  etc.  round 

The  School,  which  is  open  all  the  yeai  rotvna, 

rtossesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen 
rmenaring  for  the  higher  examinations  (F.R.C.b.Eng., 
M.BPCambridge,  Oxford,  London,  etc.)  receive  specia 
instruction  in  the  more  difficult  subjects. 


London  (Royal  Free  Hospital)  School  op 
Medicine  for  Women. 

iis  school  is  carried  on  at  8,  Hunter  strcet.  Bruns- 
ck  Square,  in  connexion  with  the  Royal  1  tee  Hos 
bal,  aid  it  is,  like  all  the  other  London  schools 
aich  have  so  far  been  mentioned,  one  of  the  con 
Ltuent  schools  of  the  Medical  Faculty  of  London 
niversity.  The  new  school  bufidings,  am  g 
>st  of  their  kind,  were  completed  m  1900  at  a  cost, 
fth  equipment,  of  over  £35,000  The  laboratories  are 
rge  and  well-lighted,  and  are  fully  equipped  foi  t 
irst  and  Second  Medical  Examination  courses  of  the 
niversity  of  London.  A ^  large  Library  ,  a 

00m  are  provided  for  the  use  of  the  students,  an 
its  of  chambers  to  accommodate  seventeen  students. 

The  Hospital  has  165  beds,  all  of  which  are  aval L 
ble  for  clinical  instruction.  There  are  also  separate 
epartments  for  Gynaecology  and  Obstetrics,  and 
fiseases  of  the  Eye,  Ear,  and  Skin.  Instruction  is 
iven  in  .Anaesthetics,  Bacteriology,  etc.,  m 
he  ordinary  Clinical  Lectures  and 
md  Tutorial  Classes.  Students  also  attend  the  1 prac 
ice  of  one  of  the  Fever  Hospitals  of  the »  Metropolitc  n 
Vsylums  Board,  and  receive  special  matruct] ion  “ 
Lunacy  at  Bethlem  Hospital;  they  are  also  admitted 
jo  the  practice  of  a  number  of  special  osp  • 

The  work  of  the  School  includes  preparation  for  t 
M.B.,  B.S.Lond.,  the  degrees  of  the  Royal  Lniveisity 
Ireland,  the  diplomas  of  the  Royal  Colleges  of  Lngla 


THE  PROVINCES. 

There  are  in  England  and  Wales,  not  counting  London 
ten schools,  each  of  them  formrng  par 
the  Medical  Faculty  of  one  or  other  oftheEnglis 

and  Welsh  Universities  already  d,escr ,lbed’i  ^  the  full 
with  one  exception,  supplying  instruction  in  the  tu 
medical  curriculum.  Accounts  of  ton ^here  follow 
llipse  being  placed  more  or  less  roughly  m  tne  oraei 
of  their  foundation.  In  several  cases  there  is  appende 
to  “cunts  given  of  the 

tion  concerning  other  hospitals  than  those  direct  y 

study.  _ _ _ 

Oxford  and  Cambridge. 

The  medical  schools  of  these  ancient  seats  of  learn- 
truth^in  re^ec“ o^Pa^hoffigy^1  All  the  iabo?atorie^are 

most  thoroughly  equipped,  and  the  teaching  staffs  most 

Ztingffished  ”  Each  of  these  schools  provides  a  full 
medical  curriculum,  and  there  is  no  essential  reason 
why  the  student  should  not  complete  his  career  at 
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either  of  them,  but  this  is  not  commonly  done.  The 
local  hospitals  are  comparatively  small,  so  the 
authorities  encourage  the  students,  so  soon  as  they 
have  completed  the  earlier  examinations,  to  join  some 
London  school,  and  thus  spend  the  time  of  their  pre¬ 
paration  for  the  final  examination  in  a  city  where  the 
opportunities  for  gaining  clinical  knowledge  are 
greater  and  more  varied.  Most  of  the  London  schools 
make  for  such  students  special  arrangements 
information  as  to  which  can  be  obtained  from  the 
respective  Deans. 

University  of  Durham  College  of  Medicine 
This,  the  Medical  School  of  the  Faculty  of  Medicine 
of  the  University  of  Durham,  is  in  the  neighbouring 
city,  Newcastle-on- Tyne.  Its  classes  and  lectures  are 
arranged  to  meet  the  requirements  of  the  university 

Snf?  degfrS  WhlCh  *he  latter  Slants,  and  also 
those  of  the  other  examining  bodies.  The  students 
do  their  work  m  the  preliminary  sciences  at  Armstrong 
College,  also  part  of  the  university,  and  then  carry  on 
their  studies  m  the  new  Royal  Victoria  Infirmary?  an 
institution  with  over  400  beds,  opened  in  1906  by  the 
Ring.  It  has  special  accommodation  for  the  benefit  of 
students,  while  to  the  general  buildings  of  the  school 
as  been  added  in  late  years  a  new  wing  for  the 
departments  of  Bacteriology  and  Physiology.  This 
also  contains  the  students’  gymnasium  and  a  set  of 
rooms  for  the  use  of  the  Students’  Union. 

Appointments.  Assistant  Demonstrators  of  Anatomy 
and  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
f  ologlsts>  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  DeDart- 

for^kin^^  ^  Ear  Department,  and  Department 
for  Skin  Diseases,  are  elected  annually.  Four  times  in 

for  three  mon;hs!ClerkS  DrGSSerS  are  appointed 


A  University  of  Durham  Scholarship,  value 
rh2°w° +P roficiency  m  Arts,  open  annually  at  the  beginning  of 
the  Winter  Session  to  intending  students  The  Ppm-c  q„v,  i 
ship,  value  £150,  for  proficiency  in ArS'  (when  raoauf)  The 
Masonic  Scholarship,  value  £45,  for  proficiencv  i/TrubJ^® 
vacant).  The  Dickinson  Memorial  Scholarship  interest £40!? 
with  a  gold  medal,  for  Medicine,  Surgery  Midwfierv  S 
,°Pfn  to  perpetual  students  in  their  fifth  yea/’  The 
Tulloch  Scholarship,  interest  of  £400  annuallv  for  Anatom  v 
Physiology,  and  Chemistry,  for  students  at  the  end  of  thefr 
T7mnf  year,‘1  The  Charlton  Memorial  Scholarship,  interest  of 
£700  annually,  open  to  full  students  entered  for  the  class  of 
Medicine,  at  the  end  of  their  fourth  or  fifth  winter.  The  Gibb 
Scholarship,  interest  of  £500  annually,  for  Pathology  at  end  of  the 
Summer  Session.  The  Goyder  Memorial  SchClSfp  proceeds 
of  £325,  subjects:  Clinical  Medicine  and  Clinical  Surgery  Luke 
Armstrong  Memorial  Scholarship,  proceeds  of  £680  for  he«f 
essay  in  some  subject  in  Comparative  Pathology  The  Scholar 
dslL1Sf  °Pin  t0  a/  Sra<fuates  ni  Medicine  or  Hygiene,  and  candb 

the  University  of* doS  not  ™™eed  to 

tirPi  3TH- F 

“u  ,,eoige  •  Heath,  President  of  the  Universif^ 

£4  rnn  Go!lege  °f  Medicine,  who  bequeathed  the  sum  of 
£4,000  to  found  a  scholarship  in  surgery,  the  interest  to  h 0 
awarded  every  second  year.  First  award  in  1896.  The  Gibson 
Prize  in  Midwifery  and  Diseases  of  Women  and  ChiMi-a 

SStomy?  fZ25-  The  Tarnban  Pri“  ««A“E 

■  ko':;rThe  composition  fee  for  the  university  course 
IS  72  guineas.  Other  information  should  be^  sought 
from  the  Secretary  of  the  School  at  Newcastle  S 
Other  Hospitals.— (1)  In  the  Hospital  for  Sick 
Children  there  are  70  beds,  besides  an  isolated  block 
oi  infectious  and  doubtful  cases.  There  is  a  large 
out-patient  department.  The  practice  of  the  hospital 
is  open  free  to  all  students  or  qualified  practitioners 
The  number  of  m-patients  in  1906  was  779.  The  out 
patient  department  is  carried  on  in  buildings  specially 
erected  in  the  central  part  of  the  city,  which  ie  being 
at  present  extended  at  an  outlay  of  £10,000.  The 
f  °f  oufc-patients  in  1908  was  16,415,  with  30  821 
attendances.  (2)  At  the  Infirmary  for  Diseases  of 
the  Eye  there  are  20  beds.  Its  out-patients  numbei 

fTO,nlTa.m  tolp  mnlCal  inStrUction  is  81™*  daily 


m  tkt  Birmingham. 

MedicaieFaCau]fvClS0Ji  inTTth.is  city  ie  carried  on  by  the 
edical  1  acuity  or  the  University  of  Birmingham,  its 


students  having  an  adequate  number  of  good  Lr 
tones,  class-rooms,  and  other  necessaries  devoL? 
theiruseby  the  university.  The  clinical  work  ?s  / 
at  the  General  and  Queen’s  Hospitals,  whiji/u 
amalgamated  for  this  purpose.  Between  them  tlmr-v/ 
upwards  of  500  beds  for  medical,  surgical  ^2“ 
cases,  together  with  an  array  of  special  dpnnr/  ° 
of  all  kinds  including  a  large  maternity  tparfe 
Clinical  instruction  is  given  in  the  wardsPand  / 
patient  and  special  departments  dailv,  and  frrn 
clinical  lectures  delivered  weekly  througW  p 
Vinter  and  Summer  Sessions.  Special  tutorial  oW 
are  also  held  alike  for  the  defrees  of  Singh! 
and  some  other  universities  and  for  the  diplomas 
Licensing  Corporations.  p  as  ' 

Appointments— The  large  number  of  appoint™  Pn 

uetL°rPa  0fTT0thei;  students  include  thefollowffi 
t  the  General  Hospital :  One  Resident  Medical  Officp 
salary  £70  a  year.  One  Resident  Surgical  Offipp 
salary  £100  a  year.  One  Resident  Pathofogist  .sMar 
£50  a  year.  Two  non-resident  Casualty*  Assistau 
Physicians,  salary  £50  a  year.  Three  non-reS 
Surgical  Casualty  Officers,  salary  £50  a  year  Tw 
non-resident  Anaesthetists,  salary  £50  a  year  Fh 
House-Surgeons,  office  tenable  for  six  months  / 
a  year  Two  Assistant  House-Surgeon™ salary 

ita  e/  Z40'  a  year>  Three  House-Physician! 
post  tenable  for  six  months,  £50  a  year  One  Poem  ' 

Medicfii  Officer  at  the  Jaffray  Branch  Hospital,  salan 

pi50  t  year-  •^°1De  Resident  Assistant  at  the  Jaffrai 
Branch  Hospital,  tenable  for  three  months.  At  thi 
Queen  s  Hospital  :  Three  -House-Physicians  (posh 
vacant  in  January  and  April).  Three  House- Surgeom 
(posts  vacant  m  January  and  April)  One  OhstoinV 

and  iHouse-S^geon  (pC/'v^t  in 

and  October).  These  appointments  are  tenable  for  six 
months.  Salaries  at  the  rate  of  £50  per  annum,  with 

?°ard;  ?  S%g’  and  wasliing.  One  Resident  Dresser 
tenable  for  three  months  ;  candidates  must  previously 
hiive  attended  all  their  lectures,  etc.,  and  ne^d  not  be 
qualified.  At  the  Maternity  Hospital:  One  House- 
Surgeon  salary  £50  a  year.  At  the  City  Workhouse 
ami  Workhouse  Infirmary:  Five  Resident  Medical 
Officers.  At  the  Birmingham  General  and  Branch 
Dispensaries  :  Twelve  Resident  Surgeons.  At  the  Bir 
mmgham  Lunatic  Asylums :  Five  Assistant  Medical 
Officers.  At  the  City  Fever  Hospitals:  Three  As- 
sistant  Medical  Officers.  At  the  Children’s  Hospital- 

Office^eS1At1\hblp?1Ca-  °1fficer’  one  Resident  Medical 
rvifol  Rlrmingham  and  Midland  Eye  Hos- 

and^nhmf6!?681-^^  Sar2eons-  At  the  Orthopaedic 

resident?  1  f/spitad;  Tw°  Clinical  Assistants  (non¬ 
resident).  At  the  Ear  and  Throat  Hospital  •  One 

Son^fiienT’  t?  a  year’  four  Clinical  Assistants 
p  T  .  heie  are  also  four  non-resident 

Guardians  appomtments  111  tlle  gift  of  the  Board  of 

fofCStZuadre!&TfT«!ffi  are,numer°us  money  and  other  awards 
fwii  ,uclent?  sufficient  merit,  among  them  bein^  the 

entrance^to  ’student  T  ^de4™1  ^oYarSip^l™ otTedTn 
men  The  y  tPe  sons  of  deceased  medical 

•g  ’  * de  Ingleoy  Scholarship  of  £10  for  proficiencv  in  Mid 

Zf  £37  10s  Sjstude1/87-  Ther  iS  als°  an  E"trancc  Scholar shq> 
besides  prizes  fn 'mnnZ  P,rocee(img  to  a  degree  in  Dental  Surgery, 
junior  Students.  7  ^  successful  class  work  by  senior  and 

tbf  wn/TTlie  coniposRion  fee  is  £85.  This  covers  all 
recluFed  for  the  degrees  of  Birmingham  and 
tinne  t  i-er  un.lversities,  and  for  the  ordinary  qualifica- 
°f  llcens.mg  corporations,  but  not  the  additional 
comses  required  for  the  Fellowship  of  the  Royal 
S  Of  Surgeons  of  England,  the  diploma  and 
degrees  of  the  university  in  State  Medicine  and  some 

2SS«hf8fPeClai,  ^  ^ther  inI°rmation  should  be¬ 
sought  from  the  Dean  of  the  Medical  Faculty. 


m  .  Manchester. 

SLSbf  °f  ?e/iedical  Sch°o1  in  tlris  city  const! 

medical  faculty  of  the  Victoria  University, 


ho  arrangements  for  the  instruction  of  students, 
to “heir8earliei-  and  tbeir  later  studies  being  of 
elaborate  nature.  The  clinical  work  of  the  under- 
I,  i-jj  tc,  dnnp  chiefly  in  connexion  with  the  Royal 
‘  •miry,  an  institution  which  itself  contains  about 
beds  and  has  associated  with  it  a  very  large  con¬ 
sent  home  and  the  Royal  Lunatic  Asylum  at 
adle.  The  Associated  Hospitals,  under  the  same 
lagement,  contain  1,158  beds.  , 

istruction  in  Practical  Gy  naecology  and  Mid - 
!ry  is  given  at  the  Royal  Infirmary  and  St.  Mary  s 

ppofntments.-' The  following  are  among  the  ap 
ltments  open  to  past  and  present  students  of  this 
rjol  in  connexion  with  its  arrangements  for  clinical 
ion :  A  Surgical  Registrar,  at  £80  per  annum,  with 
additional  £30  when  acting  as  Surgical  Tutor;  a 
hological  Registrar,  at  £100  per  annum;  a  Medical 
ustrar,  at  £70  per  annum;  A  Director  and  Assistant 
ector  of  the  Clinical  Laboratory,  at  £200  per  annum; 
istant  Medical  Officer,  at  £105  per.  annum;  three 
istant  Surgical  Officers,  each  at  £35  per  annum  ; 

,  Anaesthetists,  at  £50  per  annum  each ;  Medical 
cers  for  Radiography  and  Electricity,  £100  per 
nun  •  Medical  Officer  for  Home  Patients,  one  year, 

>0  per  annum;  Resident  Medical  Officer,  one  >ear, 

)0  per  annum ;  ditto,  at  Cheadle,  one  year,  £150  per 
num-  Resident  Surgical  Officer,  one  year,  £150  per 
num  •  an  Assistant  Medical  Officer  at  the  Con- 
lescent  Hospital  at  Cheadle,  appointed  every  six 
:nths,  at  a  salary  of  £80  per  annum ;  eight  Senior 
d  eight  Junior  House-Surgeons  and  ten  House- 
ysicians  appointed  during  the  year  for  a  term  of  six 
>nths.  Resident  Officers  are  appointed  to  the  Acci- 
at  Room,  the  Gynaecological,  the  Ear  and  Throat 
partments,  every  six  months.  Four  or  more  Clinical 
>rks  are  attached  to  each  Physician  and  Assistant 
ysician,  and  to  the  Obstetric  Physician,  and  four  or 
ire  Dressers  to  each  Surgeon  and  Assisiant  burgeon, 
d  to  the  Ophthalmic  Surgeon,  and  four  or  more 
erks  to  the  Pathological  Registrar,  two  Clerks  to  the 
rector  of  the  Clinical  Laboratory,  and  a  number  of 
erks,  not  exceeding  six,  is  appointed  to  assist  the 
edical  Officer  for  Home  Patients.  Accident  Room 
I’essers  are  appointed  every  three  months.  Addi- 
nnal  Clinical  Clerks  are  appointed  to  assist  in  the 
ipartments  for  the  Diseases  of  the  Eye,  Ear,  and 
iroat. 

Entrance  Scholarships.  —  The  following  arc  among  the 
holarships  obtainable  by  students  of  the  School:  Rogers 
d  Seaton  Scholarships  in  Arts  (in  alternate  years),  £40  per 
num,  tenable  for  two  years.  Two  Dalton  (entrance)  bcholar- 
ips  in  Mathematics,  tenable  for  two  years,  value  £40,  one 
ing  awarded  annually,  except  in  such  years  as  a  Cart- 
right  Scholarship  is  awarded.  Cartwright  Scholarship, 

6  per  annum,  tenable  for  three  years.  Three  Hulme 
■.holarships,  of  £35,  tenable  for  three  years,  one  being 
warded  annually  for  proficiency  in  subjects  of  general 
ucation.  Two  Janies  Gaskill  Scholarships  of  £35,  ten- 
>le  for  two  years,  one  being  awarded  annually  for  pro- 
uiency  in  the  branches  Mechanics  and  Chemistry.  A  Dora 
air  Scholarship,  £25  per  annum,  tenable  for  three  years, 
id  open  to  the  competition  of  Women  students  only, 
awarded  triennially;  next  competition  in  May,  1911.  Sir 
P.  Kay-Shuttleworth  Scholarship,  £30  per  annum,  tenable 
r  three  years,  open  to  the  competition  of  scholars  from 
edbergh  School,  Giggleswick  School,  and  Burnley  Grammar 
ohool.  Subjects:  Mathematics,  Chemistry,  and  Mechanics. 
reschfeld  Memorial  Scholarship,  value  £30,  awarded  annually  on 
le  results  of  the  Matriculation  Examination.  A  Tneodores 
Xodern  Languages  Exhibition,  £15,  awarded  annually.  Two 
' auntesey  Medical  Scholarships,  value  £35,  tenable  for  one  year, 
ir  candidates  who  have  not  attended  lectures  in  a  medical 
shook  Subjects :  Zoology,  Botany,  and  Chemistry,  tenable  for 
-iree  years.  Two  Entrance  Scholarships  in  Medicine,  value 
1Q0,  awarded  annually  for  proficiency  in  Arts  or  Science 
espectively.  Two  Robert  Platt  Physiological  Scholarships  of 
50,  tenable  for  two  years.  A  Robert  Platt  Zoological  ana 
botanical  Scholarship,  £50.  A  Leech  Fellowship  of  £100  for  pro- 
iciency  shown  at  the  Second  or  Final  M.B.  Examination.  A 
Graduate  Scholarship  in  Medicine:  One  of  £25  to  £50, 
enable  for  one  year,  awarded  annually  for  proficiency 
,hown  at  Second  M.B.  Examination.  The  Tom  Jones 
Memorial  Surgical  Scholarship:  Value  £100,  tenable  for 
me  year,  awarded  usually  triennially  ;  next  award  in 
September,  1910.  The  Turner  Medical  Scholarship :  v  alue 
£20,  awarded  annually  for  proficiency  in  certain  subjects  of 
;he  Final  M.B.,  Ch.B.  Examination.  The  John  Henry  Agnew 
Scholarship  of  £30,  awarded  annually  for  proficiency  m  the 
Diseases  of  Children.  The  Bradley  Memorial  Scholarship 


in  Clinical  Surgery  of  £20.  The  Ashby  Memorial  Scholarship 
tenable  for  one  year  (£100),  for  research  in  the  Diseases  of 

Children.  Next  award  in  1910.  .  „ 

This  does  not  complete  the  whole  list  of  monetary  and  other 
awards,  which  at  this  school  are  particularly  numerous,  nit  t 
is  sufficient  to  give  some  idea  of  their  number  and  character. 

Fees. — The  composition  fee  for  the  university 
courses  in  Medicine  is  £70,  payable  in  three  instal¬ 
ments  of  30,  20,  and  20  guineas,  but  this  sum  does  not 
include  the  fee  to  cover  the  work  required  for  the 
First  B.M.  Examination.  This  is  £25,  payable  m  one 
sum.  A  prospectus  and  further  information  about  the 
school  and  scholarships  may  be  obtained  on  application 
to  the  Registrar. 

Other  Hospitals. 

1.  The  Boijal  Eye  Hospital  contains  160  beds. 
Clinical  instruction  is  given  daily  to  students.  Further 
particulars  can  be  obtained  from  the  Secretary,  Mr. 
W.  S.  Prophet. 

2.  The  Manchester  Northern  Hospital  for  Women 
and  Children,  situated  in  Cheetham  Hill  Road,  near 
the  centre  of  the  town,  containing  22  beds  and  45  cots. 
Out-patients  are  seen  daily  at  8.30,  and  the  wards  are 
visited  at  9  a.m. 

3.  The  well-known  Hospital  for  Children  at  Pendle- 
bury,  near  Manchester,  contains  168  beds,  and  24  beds 
at  the  Convalescent  Home,  St.  Anne’s-on-the-Sea.  The 
visiting  staff  see  out-patients  daily  at  the  Out-patient 
Department,  Gartside  Street,  Manchester,  at  9.30  a.m., 
and  visit  the  hospital  daily.  The  practice  of  the 
hospital  and  out  -  patient  department  is  free  to 
students  accompanying  the  visiting  medical  and 

surgical  staff.  ,  TTT  , 

4.  St.  Mary's  Hospitals  for  Diseases  of  Women  and 

Children,  Whitworth  Street  West  Branch.— This  has  100 
beds,  including  20  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger. 
The  new  hospital  in  Oxford  Road  is  rapidly  approach¬ 
ing  completion.  When  this  is  opened  a  large  number 
of  additional  beds  will  be  available  for  maternity 
cases.  In  the  out-patient  departments  students  are 
taught  the  various  methods  of  examination  and  dia¬ 
gnosis,  and  the  use  of  gynaecological  apparatus,  while 
in  the  wards  they  have  an  opportunity  of  becoming 
familiar  with  the  diagnosis  and  treatment  of  graver 
cases,  and  of  witnessing  more  important  gynaecological 
and  obstetrical  operations.  The  number  of  maternity 
cases  attended  annually  is  over  4,000.  The  hospital 
possesses  a  library,  presented  by  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects 
connected  with  obstetrics  and  gynaecology.  There  is 
also,  a  museum,  containing  a  large  number  of  patho¬ 
logical  specimens,  and  a  valuable  collection  of  de¬ 
formed  pelves,  casts,  obstetric  instruments,  and 
anatomical  models.  The  gynaecological  practice  of 
the  hospital  is  free  to  fourth  and  fifth  years’  students. 
The  fees  for  the  midwifery  practice  are  as  follows: 
During  terms,  per  month — first  month,  £8  8s. ,  second 
month,  £7  7s.;  third  month,  £6  6s.;  per  term  of  eleven 
or  twelve  weeks,  £18  18s.  During  holidays  minimiim 
period  of  three  weeks,  £8  8s.;  extra  week,  £2  12s.  6d. 
Only  eight  students  are  received  at  one  time,  thus 
allowing  each  one  ample  opportunity  of  attending  the 
number  of  cases  of  labour  required  by  the  examining 
bodies.  Application  must  be  made  to  the  Secretary  at 
the  hospital.  _ 


Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  uni¬ 
versity,  and,  owing  to  the  enlightened  liberality  of 
several  men  of  wealth,  is  particularly  well  provided 
with  special  laboratories,  as  well  as  with  ordinary 
spacious  and  well-equipped  class-rooms  and  labora¬ 
tories  for  the  instruction  of  students  proceeding  to 
medical  degrees  and  diplomas  in  special  and  ordinary 
subjects,  All  the  laboratories  and  other  rooms  are 
situated  close  to  one  another  and  intercommunicate, 
together  forming  four  large  blocks  of  buildings.  The 
anatomical  department  is  very  complete,  and  includes 
a  large  and  well-stocked  museum  and  a  well-lighted 
dissecting  room  on  the  upper  floor  measuring  70  tt. 
by  40  ft.  The  departments  of  Physiology  are  accom¬ 
modated  in  the  block  provided  by  the  generosity  of 
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the  late  Rev.  Thompson  Yates.  Comparatively  fresh 
additions  are  the  Johnston  laboratories  for  Experi¬ 
mental  Medicine,  Bio-chemistry,  and  Comparative 
Pathology,  and  the  building  for  Surgery,  Toxicology, 
and  Dental  Subjects.  The  work  of  the  studen  s  at 
.the  later  periods  of  their  study  is  arranged  upon 
equally  satisfactory  lines,  the  teaching  hospitals,  of 
which  an  account  is  given  below,  having  amalgamated 
to  form  the  Clinical  School  of  the  University. 

Appointments. — The  nature  of  the  appointments 
open  to  past  and  other  students  at  this  school  will  be 
gathered  from  the  account  which  follows  of  the 
hospitals  forming  its  clinical  department. 


Facilities  are  affered  for  Post-grad J 


Scholarships.  The  awards  made  each  year  to  successful 
students  total  over  £1,000.  They  include  the  following  •  Two 
Fellowships  of  £100,  one  in  Pathology,  the  other  in  Physiology  • 
.a  Robert  Gee  Fellowship  in  Anatomy,  value  £100;  an  Alexander 
Fellowship  for  Research  in  Pathology;  a  Johnston  Colonial 
Fellowship  m  Pathology  and  Bacteriology;  a  John  W,  Garratt 
International  Fellowship  in  Physiology  and  Pathology,  value 
£100  and  renewable ;  an  Ethel  Boyce  Fellowship  in  Gynaecological 
Pathology,  and  a  Tlielwall  Thomas  Fellowship  in  Surgical 
Pathology,  all  of  the  value  of  £100  and  all  renewable  •  a 
University  Scholarship  of  £25,  awarded  on  the  results  of  ’the 
Second  M.B  Examinations;  two  Lyon  Jones  Scholarships,  of 
the  value  of  £21  each  for  two  years,  one  for  the  junior  and  the 
other  for  senior  students ;  the  Derby  Exhibition  of  £15  in  Clinical 
Medicine  and  Surgery  alternately ;  the  Clinical  School  Exliibi- 
Uort  of  £15;  the  Tor  r  Gold  Medal  in  Anatomy;  the  Georae  Holt 
Medal  m  Physiology  ;  the  Kantliack  Medal  in  Pathology  •  the 
Robert  Gee  Prize ;  two  Robert  Gee  Entrance  Scholarships,  value 
£25  per  annum  for  two  years,  and  other  Entrance  Scholarships 


Fees. — Information  as  to  the  fees  paid  for  the 
courses  of  instruction  provided  by  the  school  should 
be  sought  from  the  Dean  of  the  Medical  Faculty 


The  Clinical  School. 

The  following  hospitals  form  the  Clinical  School  of 
the  university: 

F  The  Royal  Infirmary  contains  altogether  some 
300  beds,  and  is  immediately  adjacent  to  the  univer¬ 
sity  ;  it  covers  in  its  work  all  branches  of  clinical 
study.  The  wards  are  arranged  in  separate  clinics, 
with  a  physician  or  surgeon,  and  a  resident  medical  or 
surgical  officer  attached  to  each;  each  clinic  havin'*  a 
“  clinical  room,”  in  which  to  interview  patients  and 
conduct  microscopical  and  chemical  tests.  The  assis¬ 
tant  physicians  and  assistant  surgeons  conduct  the 
medical  and  surgical  out-patient  department,  and  take 
charge  of  the  wards  in  the  absence  of  the  physicians 
and  surgeons.  There  are  four  theatres  for  surgical 
operations,  and  one  for  clinical  lectures,  and  there  is  a 
theatre  and  a  laboratory  for  Morbid  Anatomy.  There 
are  two  electrical  rooms,  with  three  Roengten-ray 
installations  and  a  high-frequency  apparatus,  and 
there  are  provisions  for  the  employment  of  various 
kinds  of  baths.  There  is  also  a  room  for  the  Medical 
and  Surgical  Registrars,  and  for  the  records  kept  by 
thern.  There  is  a  special  laboratory  for  the  investiga¬ 
tion  of  morbid  products,  and  another  for  the  inves¬ 
tigation  of  cancer.  Separate  cloak-room  accommoda¬ 
tion  is  provided  for  women  students.  The  ei<*ht 
resident  medical  and  surgical  officers  have  each  their 
own  bedroom  and  private  sitting-room,  in  addition  to 
common  rooms  for  meals  and  recreation.  Two  senior 
students  are  appointed  resident  casualty  officers. 

I  hey  actend  to  accident  cases  brought  to  the  hospital 
accompany  the  ambulance,  and  help  in  the  clinical 
work.  A  large  waiting-room  is  set  apart  for  the  use  of 
students,  for  whom  there  is,  besides,  ample  cloak-room 
and  lavatory  accommodation.  A  new  out-patient 
department  is  m  course  of  construction. 

2.  The  David  Lewis  Northern  Hospital,  rebuilt  some 
five  years  ago,  and  possessing  246  beds,  is  situated  in 
g  reat  Howard  Street.  There  are  three  Surgical  and  two 
Medical  Clinics  and  a  large  Out-patient  Department 
with  suitable  rooms  for  examination  and  an  operation 
theatre.  A  fully-equipped  clinical  laboratory  provides 
means  for  clinical  investigation  and  research,  in 
addition  to  those  afforded  in  the  clinical  rooms  of  the 
various  wards.  Among  the  other  departments  is  one 
or  Electro-therapeutics  and  JY-ray  examination,  and 
one  for  Orthopaedic  exercise  and  gymnastics.  Excel- 

Hnrli-TfffCC°mm0datl0n  1S  available  for  students,  in- 
c  udm0  a  common  room  and  cloak-room.  In  the 

common  room  is  a  reference  library  for  the  use  of 


students, 
work. 

The  five  Resident  Medical  Officers  receive  . 
at  the  rate  of  £60  per  annum ;  they  eS  S®1' 
a  separate  bedroom  and  sitting-room  in  nrtrbv  e 
a  common  room  for  meals.  addition 

h±The  P°.yal  Southern  Hospital  contains  over  a 
beds,  and  is  fully  equipped  for  clinical  instruct^ 
There  are  three  medical  and  three  surgical 
'V  arious  changes  have  been  carried  out  latelv  G 
ticular  the  opening  of  a  new  clinical  laboratory? 
chemical  and  bacteriological  work  close  to  the  siL. 
the  pathological  laboratory.  The  electrical  down 
ment  has  been  reorganized,  and  a  new  and  comS 
installation  for  z-ray  work  and  light  treatments 
been  made  A  Resident  Pathologist  has  recently  bee 
appointed  to  conduct  investigation  in  connexion  wh 
the  hospital  work  and  to  instruct  the  students  Ti 
hosprtai  is  easily  accessible  from  all  parts  of  the  cifi 
.  J-  Fhe  Stanley  Hospital  contains  106  beds,  diviZ 
into  two  medical  and  two  surgical  clinics.  There 
two  modern  operating  theatres  and  a  well-equinr 
clinical  room  and  gynaecological  ward.  The  Reside 
House-Surgeons  are  appointed  periodically  at  salnvu 
ranging  from  £60  to  £90  per  annum.  There  il  a  E 
out-patient  clinic  m  each  of  the  special  department, 
of  Ophthalmology  and  Laryngology.  The  large  Medic 
aP;d  Surgical  Out-patient  Departments  provide  a  cor 
siderable  amount  of  clinical  material.  There  is 
complete  :r-ray  installation. 

5.  The  Infirmary  for  Children,  recently  rebuilt  ; 
now  open  and  occupied.  The  number  of  beds  is  k 
The  new  out-patient  department  is  complete  andi 
daily  use.  Students  are  admitted  to  the  practice  r 
the  hospital  for  periods  of  three  months,  such  practic 
including  attendance  both  in  the  wards  and  the  on: 
patient  clinics.  Students  are  invited  to  become  out 
patient  clerks  for  a  period  of  three  months  during  th 

at  2  30ear>  anC*  a^enc*  ^wo  affernoons  each  weel 

0,6*  Thf  Hospital  for  Women  contains  55  beds 
Students  who  take  their  course  of  Clinical  Gynaeco 
fogy  m  the  hospital  receive  instruction  in  the  want 
and  out-patient  department.  The  Honorary  Surgeon 
attend  daily  at  1  p.m. 

7.  The  Eye  and  Ear  Infirmary  contains  65  beds 
Evening  courses  of  Lectures  on  Refraction  and 
Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  during  the  winter  months  by  the  hono 
rary  medical  staff.  Students  who  take  out  their 
couise  of  Clinical  Ophthalmology  in  the  hospital 

ZieZG  msHnction  in  the  out-patient 

department.  The  Surgeons  attend  daily  at  1.30. 

i  V  '  nru  Ear  Hospital  contains  46 

beds.  The  Surgeons  attend  daily  at  1.30.  Complete 
arrangements  are  made  for  instruction  in  clinical 
op  t  lalmOiOgy  to  students  for  periods  of  three 
months. 

9.  St.  George's  Hospital  for  Diseases  of  the  Skin 
has  a  large  dermatological  out-patient  clinic.  Demon¬ 
strations  are  given  by  the  Honorary  Medical  Staff  on 
Mondays,  Tuesdays,  and  Wednesdays,  at  12.30. 


Leeds. 

The  School  of  Medicine  in  this  city  forms  the  teac 
mg  centre  of  the  Medical  Faculty  of  the  University 
eeds,  and  is  situated  in  immediate  proximity  to  tl 
General  Infirmary,  where  students  sufficiently  a 
vanced  receive  their  clinical  instruction.  The  trail 
mgs  were  opened  in  1894,  and  contain  excellei 
dissecting  rooms,  several  well-arranged  laboratory 
for  Iliysiology,  Pathology,  and  Bacteriology,  thr( 
^beabL'es>  and  several  smaller  class-rooms.  1 
addition  there  are  a  library  and  reading-room  and  tv, 
museums,  one  being  devoted  to  Pathology  and  tl 
other  to  Anatomy.  The  comfort  of  the  students  : 
secured  by  a  common  room  and  a  refectory  in  whic 
they  can  take  meals. .  It  is  estimated  by  the  auth< 
lities  that  the  approximate  cost  of  medical  educatio 
to  a  student  in  this  university  is  £195,  plus,  of  coursi 
the  expenses  of  living  during  the  five  years  covere 
by  the  curriculum.  The  General  Infirmary  has  ove 
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beds  in  constant  u. 

opMhaIm.c  ward^a  P  * 

tt  Sington  HospW,bCootadge,  attached  .to 

Infirmary,  a  Wakefield  is  also  open  for  the 
!at*c.  Mental  Diseases.  Students  can,  in  addition, 
yiH,e  nmctice  of  tke  Leeds  Public  Dispensary 
nd  the  prr  .  ,  instruction  in  dental  subjects  is 

el'e.  piV|P  the  City  Fever  Hospitals  (100  beds),  the 
::pSal  for  WorneJ  and  Children,  and  the  Leeds 

Anointments.- — Senior  Anaesthetist,  £50;  Five  Anaes- 
Lsts  £25  each.  Medical  Registrar  and  Surgical 
.5  ’  nf  one  each  per  annum.  The  Resident 
Real  and  Surgical  Officers,  each  at  £150  per  annum, 
e  Casualty  Officer,  at  £125  per  annum.  The  Resi¬ 
st  Ophthalmic  Officer,  at  £100.  Pe" 
udent  Obstetric  Officer  at  £50  is  attached  to  the 
aidenr  _  Ward  and  an  extensive  external 

ternity  department .  A  Resident  Medical  Officer  is 
pSed  every  six  months  for  ‘h|  )da  Semr-conva 
cent  Hospital  (honorarium,  £30).  Six  House 
vsicians,  each  holding  office  for  six  months,  and 
ven  House-Surgeons,  holding  office  for  six  months. 

1  vsicians’  Clerks  and  Surgeons’  Dressers  are  ap- 
linted  for  six  months ;  Ophthalmic  and  Aura 
■essers,  Gynaecological  Ward  Clerks,  Gynaecologies, 
lt-patient  Clerks,  Maternity  Clerks,  Assistant  I  h> - 
ojans’  Clerks,  Laryngological  Clerks,  and  Assistant 
ir aeons’  Dressers,  Assistant  Ophthalmic  burgeons 
essers,  Dressers  in  the  Casualty  Room  Post-mortem 
erks  and  Laboratory  Assistants  for  three  months, 
ri  ini  cal  Pathologist  (£200  per  annum)  has  charge  of 
Le  pathological  laboratory.  Appointments  are  also 
fen  to  students  at  the  Leeds  Public  Dispensary  (three 
esident  Medical  Officers,  with  salaries  commencing 
3  £80)  at  the  Hospital  for  Women  (House-Surgeon, 
onorarium  £120,  and  Anaesthetist  £25),  and  at  the 
7est  Riding  Asylums. 

SV hnlar shivs . — The  university  awards  annually  a  Scholarship 
n  the  results  of  the  July  Matriculation  Examination  m  the 
>rm  of  a  free  admission  to  the  lectures  and  classes  given  i 
diversity,  which  are  covered  by  the  composition  fee  The 
infirmary  also  awards  a  Scholarship  on  the  results  of  the  First 
^nation  of  the  value  of  40  guineas,  in  the  form  of  a  free 
dmission  to  the  clinical  teaching  of  the  Infirmary. 
pees  —The  composition  fee  for  the  university  course 
,  £73  2s  6d.  (for  students  who  have  passed  the 
iecor.4  Examination  £48  16s.  6d.),  and  for  the  clinical 
7ork  at  the  Infirmary  £42. 

Further  information  can  be  obtained  from  the  I  ean, 
School  of  Medicine,  Leeds,  or  from  the  Secretary  of 
he  Medical  Faculty,  General  Infirmary,  Leeds. 


edited  by  a  joint  committee  of  the  staff  and  students, 
fs  published  each  term.  The  ordinary  clinical  work  o 
the  school  is  done  at  the  Royal  Infirmary  and  Royal 
Hospital,  which  have  amalgamated  for  the  purpose  of. 
flinfeal  instruction.  Between  them  they  Provide  427 
beds  for  the  treatment  of  medical,  surgical,  and  special 
cases,  each  having  both  an  in-patient  and  out-patient 
department  for  diseases  of  the  eye.  .  ,  . 

In  addition,  the  Royal  Infirmary  has  SP®^  depart¬ 
ments  for  the  treatment  of  Diseases  of  the  bk me 
Ear,  with  beds  assigned  to  them,  whilst  at  the 
Hospital  there  are  special  Out-patient  Departments 
for  Diseases  of  the  Throat,  Ear,  Skin,  Orthopaedies 
and  Mental  Diseases.  During  last  year  over  6,000 
patients  passed  through  the  wards  of  the  two  institu¬ 
tions,  while  those  attending  as  out  patients  numbered 
over  45  000.  The  Medical  and  Surgical  Staffs  attend 
daily  and  give  clinical  instruction  m  the  wards  and 
out-patient  rooms.  Clinical  Lecture;. in  Medicine  and 
Surgery  are  given  weekly.  Instruction  m  the  prac¬ 
tical  administration  of  Anaesthetics  is  given  at  eithei 
institution  by  the  anaesthetist,  and  the  post-mortem 
examinations  at  both  institutions  are  m  charge  ot  the 
Professor  of  Pathology,  and  afford  ample  material  for 
study  of  this  subject.  In  addition,  the  students  have 
the  advantage  of  being  able  to  attend  the  practice  ot 
the  Jcssop  Hospital  for  Diseases  of  Women,  an  institu¬ 
tion  which  takes  in  yearly  some  500  gynaecological 
patients  and  about  250  cases  of  confinement,  and  has 
as  well  large  out-patient  clinics  for  both  classes  of 
patient,  the  extern  maternity  work  numbering  about 
250  cases  a  year.  Special  courses  on  Fever  are  given 
at  the  City  Fever  Hospitals  (547  beds),  and  °n  Mentai 
Disease  at  the  South  Yorkshire  Asylum  (1,610  beds). 

Appointments.— The  following  appointments  .are 
open  to  all  students  who  have  passed  their  examina¬ 
tions  in  Anatomy  and  Physiology  :  (1)  Casualty  Dresser  - 
ships  (2)  Surgical  Dresserships,  (3)  Medical  Clerkships, 
(4)  Pathological  Clerkships  (5)  Ophthalmic  Clerkships 
6)  Clerk  to  the  Skin  Department,  etc.  Except  m  the 
case  of  Casualty  Dressers,  these  appointments  are 
made  for  three  months,  commencing  on  the  first  days 
of  October,  January,  April,  and  July.  The  Casua  y 
Dresserships  last  two  months,  beginn1^  ^  ^  ^^ 
of  any  month.  All  students  are  required  to  hold  them 
before  being  eligible  for  any  of  the  other  appointments. 

_  .  -  ,  -»  •  _ m  r\n  ^ urnrMPT 


Sheffield. 

this  city  the  medical  school  is  one  of  the  depart 
nts  of  the  university,  being  conducted  and  co 
lied  by  its  Medical  Faculty;  the  entire  north  wing 
the  quadrangle  of  the  university  huiltogs  over- 

king  Weston  Park  is  devoted  to  it.  The  Laboia 
ies  and  Lecture  Rooms  connected  with  the  subjects 
the  First  and  Second  Examinations— namely, 
emistry,  Physics,  Biology,  Anatomy,  and  Physiology 
ire,  both  as  regards  structural  arrangements  and 
.entific  equipment,  on  the  most  modern  amlsatisfam 
ry  lines.  No  expense  has  been  spared  m  the  matter 
apparatus  for  teaching  or  research  work,  and  tbe 
ulities  for  practical  study  m  these  subjecJsaie. 

cellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  Pathology  and  Bacterio  ov 
e  laboratories  replete  with  everything  neceesary  for 
e  most  advanced  work  and  a  large  PaJhol°g^a 
useum,  which  is  open  daily.  In  addition,  there  is  a 
useum  devoted  to  Materia  Medica  specimens  an 
rge  library  and  reading  room  There  are  a  mimbe 
:  Recreation,  Athletic,  and  other  Societies,  all  under 
le  management  of  an  annually  elected  - 
epresentative  Council,  and  large  and  comfortable 
immon  rooms  both  for  men  and  women  students. 

In  the  university  buildings  there  is  a  refectory  open 
d  all  students  of  the  school,  m  which  Pmcheo  , 
inner,  and  other  meals  may  be  obtained  at  extreme  y 
aoderate  prices.  A  university  journal,  Floreamus , 


Scholarships —Medical  Scholarship,  value  £100,  open  to  women 
only  EM Zee  Medical  Sch oUmlAp,  value  £116  open  to  bolb 
sexes  Two  Staff  Medical  Scholarships,  one  value  £157  10s.,  the 

immediately  prior  to  becoming  scholars  or  educated  m  a  feheb 

t  tbe  last- 

K„VC  ScMmilnp,  for  proficiency  mWw  and 
value  £22  10s.  Gold  and  Bronze  medals  are  also  awarueu 

proficiency  in  various  subjects. 


jrees  —The  composition  fee  of  £80,  payable  in  three 
instalments,  covers  attendance  on  J11  the 
Lectures  and  practical  classes,  exce Pt  Pbar^ 
cination,  and  instruction  in  Anaesthetics,  required  o 
a  Degree  Course  in  the  university,  or  for  the  ordma  y 
qualifications  in  Medicine  and  Surgery  of  the  Examm 
in 0  Boards.  It  does  not  include  clinical  woifi  «r 
practical  instruction  m  Mental  D^e^Dtaeasea  o 
Women,  and  Infectious  Diseases.  The  fee  for  the  iu 
course  of  clinical  work  is  £42  in  one  sum.  lor  a 
general  prospectus  and  other  information  as  regard 
the  school,  application  should  be  made  to  the  Dean  of 
the  Medical  Faculty  of  the  University. 


Bbistol.  . 

The  courses  given  at  the  medical  schoo  o  e 
univeStv  and  at  its  allied  hospitals  provide  full 
instruction  for  the  degree  and  diploma  m'iuna 
•Hons  in  Medicine,  Dentistry,  and  State  Medicine. 
The  allied  hospitals  (Bristol  Royal  Infirmary  an 
Bristol  General  Hospital)  have  between  them  470 
beds  and  very  extensive  out-patient  departments, 
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besides  special  clinics  for  diseases  of  women  and 
children,  and  those  of  the  eye,  throat,  and  ear, 
in  addition  to  arrangements  for  dental  work,  and 
large  outdoor  maternity  departments.  The  students 
of  the  school  also  have  the  advantage  of  attending 
the  practice  of  the  Royal  Hospital  for  Sick  Children 
and  Women,  containing  104  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  The  total  number 
of  beds  available  for  clinical  instruction  is  therefore 
614.  Very  exceptional  facilities  are  thus  afforded  to 
students  for  obtaining  a  wide  and  thorough  acquaint¬ 
ance  with  all  branches  of  Medical  and  Surgical  work 
Each  student  has  the  opportunity  of  personally  study¬ 
ing  a  large  number  of  cases  and  of  acquiring  practical 
skill  in  diagnosis  and  treatment.  All  classes  are  open 
to  women.  ^ 

Appointments. — The  posts  open  to  past  and  other 
students  of  the  school  are  those  of  House-Bhysician 
House-Surgeon,  Junior  House-Physician,  and  Junior 
House-Surgeon  at  the  Royal  Infirmary;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Patho- 
logmal  Clerks  being  appointed.  At  the  General 
Hospital,  House-Surgeon,  Assistant  House-Surgeon 
Assistant  House-Physician,  and  Casualty  House- 
surgeon,  and  Clinical  Clerks,  Dressers,  and  Obstetric, 
Ophthalmic,  and  Pathological  Clerks  are  appointed  In 
each  case  the  Dressers  reside  in  the  Hospital  in  rotation 
tree  of  expense. 

Scholarships.— The  following  are  among  the  Scholarships  and 

f PV7S  -°  s4tudent+s  of  £be  school :  Medical  Entrance 
Scholarships  of  f 75  m  Arts ;  two  Martin  Memorial  Patholoaical 

°f  n10  each  ’  ihe  Tibbits  Memorial  Prize,  value 
9  guineas,  for  proficiency  m  Practical  Surgery;  the  Committee’s 

SSLw  Slller  ^edals?  f°r  fifth-year  Students  for  general 
1  oficiency ,  the  Augustin  Richard  Prize,  value  7  guineas  for 
proficiency  in  Anatomy  ;  the  Henry  Clark  Prize,  value  11  guineas 
lor  general  proficiency  ;  the  Crosby  Leonard  Prize,  value 
7  guineas  for  profimency  in  Surgery ;  the  Suple  Surgical  Prize, 
af°ld  medal  aPd  7  guineas ;  the  Suple  Medical  Prize,  a  gold 
medal  and  7  guineas  ;  the  Henry  Marshall  Prize,  value  £12  for 
Dressers ;  the  H.  M  Clarke  Scholarship,  value  £15,  for  ’pro- 

geS  pmficilncy j  the  Sanders  Scholarship,  value  £22  10s.Pfor 

Fees.— The  composition  fee  for  all  the  courses 
required  for  _  the  medical  curriculum,  including 
ospital  practice,  is  133  guineas.  A  prospectus  and 
other  information  can  be  obtained  on  application  to 
the  Dean  of  the  Medical  Faculty,  University  of  Bristol. 

Cardiff. 

The  school  in  this  city  is  carried  on  at  University  Col- 
lege,  one  of  the  constituent  colleges  of  the  University 
ot  W  ales,  and  devotes  itself  principally  to  training  stu¬ 
dents  during  the  first  three  years  of  the  medical  curricu¬ 
lum,  all  classes  being  open  to  women  students.  The 
courses  of  instruction  given  are  recognized  as  quali¬ 
fying  for  the  examinations  of  practically  all  the 
licensing  bodies  in  Great  Britain,  and  after  passing 
the  tests  corresponding  to  the  first  three  years  of  the 
curriculum,  the  student  can  complete  his  course,  for 
whatever  degree  lie  is  aiming  at,  in  London  or  else¬ 
where  ;  besides  this,  there  is  an  arrangement  with  the 
Managing  Committee  of  the  Infirmary  by  which 
students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  large,  well-ordered  hospital.  Hence 
many  students,  especially  from  Wales  and  Monmouth- 
sliire,  find  it  convenient  to  avail  themselves  of  tbe 
opportunity  of  pursuing  the  earlier  part  of  their 
medical  curriculum  near  home.  They  can  also  obtain 
instruction  m  the  administration  of  anaesthetics,  and 
witn  a  little  additional  work  can  qualify  for  the  B  Sc 
degree  of  the  University  of  Wales.  There  is  also 
a  Department  of  Public  Health,  in  which  all  the  work 
lor  Diplomas  in  State  Medicine,  whether  for  the 
university  of  Wales  or  other  Examining  Boards,  can 
be  done. 

lost-graduate  Vacation  Courses  are  carried  on  in 
association  with  tbe  Cardiff  Infirmarv. 


versity  of  London  is  £57  10s. ;  that  for  student*  r. 

ceeding  to  a  diploma  of  the  licensing  cornomHA 
being  £41  10s.  Further  information  may  be  obt-fi0 
on  application  to  the  Dean  of  the  Faculty  of  Medicb 


SCOTLAND. 

wfiU .*Ve.  gathered  from  the  following  paragranl 
the  facilities  for  acquiring  a  Jhedioal  education 
Scotland  are  very  ample,  whether  the  student  be  m 
ceeding  to  a  university  degree  or  to  a  diploma  n 
the  descriptions  of  its  different  medical  centres  is  " 
some  cases  added  an  account  of  hospitals  which  eith 
play  an  official  part  in  the  education  given  to  studer 
as  yet  unqualified  or  offer  valuable  opportunities  f 
post- graduation  work. 


Aberdeen. 

The  school  is  conducted  by  the  Faculty  of  Medicin 

.  his  comprises  twelve  chairs,  from  which  instructs 

is  given  in  all  the  main  branches  of  medical  science 
namely,  Botany,  Zoology,  Physics,  Chemistry,  Anatom 
I  hysiology,  Materia  Medica,  Pathology,  Forensic  Med 
cme,  Surgery,  Medicine,  and  Midwifery.  Speer 
opportunities  for  practical  instruction  are  afforde 
m  the  laboratories  and  museums  attached  to  the, 
departments. 

Clinical  instruction  is  obtained  in  the  Royal  Ii 
firmary  (accommodating  230  patients),  the  Rotp 
Lunatic  Asylum  (700  patients),  the  Sick  Children 
Hospital  (85  patients),  the  City  Fever  Hospital  (10 
patients),  the  General  Dispensary,  etc.  (10  000  out 
patients  annually),  and  the  Ophthalmic  Institute 
(l,b00  patients  annually).  Courses  of  practical  in 
struction  are  given  in  Diseases  of  Children  at  th 
Sick  Children’s  Hospital ;  in  Fevers  at  the  City  Fere, 
Hospital ;  in  Insanity  at  the  Royal  Asylum  ;  in  Disease 
of  the  Ear  and  Larynx  at  the  Dispensary;  in  Disease 
of  the  Eye  at  the  Infirmary  and  Eye  Institution;  ii 
Diseases  of  the  Skin  at  the  Royal  Infirmary. 

Bursaries.  Scholarships  and  Fellowships,  to  the 
number  of  fifty,  and  of  the  annual  value  of  £1,180 
may  be  held  by  students  of  medicine  in  this  universitv 
They  range  from  £8  to  £100  per  annum,  and  ar< 
tenable  in  most  cases  for  two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a 
general  rule,  £4  4s. ;  and  for  a  second  attendance, 
£5  3s.  Matriculation  Fee,  both  sessions,  £1  Is.;  Sum 
T?61  ®ess^on  al°ne,  10s.  6d. ;  Royal  Infirmary,  Perpetual 
r  ee,  £6;  or,  first  year,  £3  10s.;  second  year,  £3.  The 
Winter  Session  begins  on  October  14th,  1909. 


Ji^iolurship s.— -There  are  a  considerable  number  of  scholar- 
ScliWSfn^ ^  wfih  the  college,  and  open  to  stuLnts  ofthe 
application1  d  ’ infor,:natlon  as  to  which  can  be  obtained  on 

asFstn  comV°slti™  ^e  for  the  courses  required 
as  stulents  proceeding  to  the  degrees  of  the  Uni- 


Edinburgh. 

There  are  three  Schools  of  Medicine :  the  School  < 
the  Cni  versity,  the  School  of  Medicine  of  the  Roy; 
Coileges,  Edinburgh,  and  the  Edinburgh  School* < 
Medicine  for  Women. 

The  University  School. — This  school,  of  cours< 
furnishes  a  full  curriculum,  and,  in  addition  to  otlie 
resources  of  the  university,  has  the  following  mean 
for  practical  instruction :  Royal  Botanic  Gardei 
Herbarium,  and  Museum ;  Zoological  Laboratory  an 
Museum  of  Science  and  Art ;  Physical  Laboratory 
Chemical  Laboratories ;  Dissecting  Room,  Bone  Room 
and  Anatomieal  Museum;  Physiological  Laboratory 
Medical  Jurisprudence  Laboratories;  John  Uslie 
Institute  of  Public  Health ;  Materia  Medica  Museun 
and  Laboratory;  Post-mortem  Department  of  th< 
Royal  Infirmary  and  University  Pathological  and  Bac 
tenological  Laboratory ;  Tutorial  Classes  of  Practice 
of  Physic,  of  Clinical  Medicine,  and  Clinical  Surgery 
Surgery,  and  Midwifery;  and  the  practice  of  tlm 
hospitals,  of  which  some  account  is  given  on  p.  614. 

Fees.  The  Sessional  Fee  for  Zoology,  Botany  (Garden 
Fee,  5s.),  Chemistry,  Anatomy  Lectures,  Physiology 
1  athology,  Materia  Medica,  Medical  Jurisprudence, 
Surgery,  Medicine,  Midwifery  and  Gynaecology. 
Clinical  Surgery  (Winter),  Clinical  Medicine  (Winter), 
is  £4  4s.  each.  Second  Course  £3  3s.  Third  Free.  A 
perpetual  ticket  taken  at  the  beginning  of  the  first 
year  is  £6  6s.  Physics,  Practical  Chemistry,  Advanced 
Practical  Physiology,  Practical  Pathology,  Clinical 
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jry  (Summer),  Clinical  Medicine  (Summer),  Prac- 
\natomv  (Winter),  Operative  Surgery,  Obstetric 
itions,  Practical  Materia  Medica,  including 
macy,  Pathological  Bacteriology,  Experimental 
macoiogy,  Vertebrate  Morphology  and  Compara- 
EmbryoTogv,  are  £3  3s.  Practical  Botany  (besides 
en  Fee  of  5s.),  Elementary  Practical  Zoology 
les  charge  of  10s.  for  Laboratory  expenses),  Prac- 
Phvsiology  (Experimental),  Practical  Physiology 
ological),  Practical  Botany  (Advanced),  Practical 
(Advanced),  Practical  Anatomy  (Summer) 
topology.  Anatomy  Demonstrations,  Diseases  of 
Iren,  Diseases  of  the  Eye,  Diseases  of  the  Larynx, 
vnd  Nose,  Diseases  of  Tropical  Climates,  Clinical 
action  on  Diseases  of  the  Skin,  Regional  Anatomy, 
iological  Chemistry,  Invertebrate  Zoology,  Organic 
nistrv,  Mental  Diseases,  £2  2s.  Applied  Anatomy 
ical  and  Surgical),  £1  Is.  3  accination,  £1  Is. 

nlarshivs  and  Bursaries.— The  following  are  the  awards 
to  competition.  Fellowship  :  The  Allan  Fellowship 
nical  Medicine  and  Clinical  Surgery,  of  about  £52,  awarded 
,]iy  after  competitive  examination  of  the  six  candi- 
who  obtained  the  highest  marks  in  the  subjects 
d  in  the  Final  Examination.  Funds  foe  Research  : 
e  William  Dickson  Travelling  Fund,  of  the  annual  value 
)  usually  divided  into  grants  of  varying  amounts,  i.  lhe 
of  Moray  Fund  for  the  Fromotion  of  Original  Research,  lhe 
al  income  is  about  £630,  available  for  payment  of  the 
d  expenses  of  original  research.  3.  Carnegie  Post-graduate 
arships  (£100),  Fellowships  (£150),  and  Grants  m  Aid  for  Re- 
h  in  Medicine.  Application  forms  from  the  Secretary  to  the 
A  22,  Hanover  Street,  Edinburgh.  These  to  be  returned  by 
1st.  4.  Four  M’  Cann  Medical  Research  Scholarships,  each  of 
for  one  year,  but  may  be  renewed  for  a  second  year,  open 
1  graduates  of  not  more  than  two  years’  standing, 

!  examination  in  Therapeutics,  Public  Health,  Physiology , 

[  Physiological  Chemistry.  Nomination  necessary.  Forms 
iarticulars  can  be  obtained  from  M’Innes,  M’Kenzie,  and 
lead,  7,  Gilmour  Street,  Paisley.  Scholarships  :  1.  There 
hree  Vans  Dunlop  Scholarships,  of  £100,  tenable  for  three 
,  to  the  candidate  who  at  the  Medical  Preliminary  Exami- 
a  obtains  the  highest  number  of  marks,  one  at  the  end  of 
rst  winter,  and  one  at  the  end  of  second  winter.  2.  Sibbalcl 
al  Scholarship  of  £40,  tenable  for  three  years,  for  highest 
s  in  Chemistry,  Botany,  Zoology,  and  Physics.  3.  Two 
ton  Scholarships  for  Research,  each  of  the  value  of  £100, 
an  allowance  not  exceeding  £25  for  expenses  of  research, 
ile  for  one  year,  with  power  of  reappointment,  one  in 
omy,  and  one  in  Physiology,  4.  The  Mouat  Scholarship  in 
ice  of  Physic,  of  about  £57  (partly  in  money  and  partly 
le  form  of  a  bronze  medallion)  for  the  highest  marks 
e  class  of  Medicine,  and  in  that  subject  in  the  Final. 
'ie  Murchison  Memorial  Scholarship,  annually.  Pro¬ 
of  £1,000  for  proficiency  in  Clinical  Medicine. 
ie  Buchanan  Scholarship,  £40  annually,  for  profi- 
y  in  Midwifery  and  Gynaecology.  7.  The  James  Scott 
arship ,  about  £34  annually,  for  proficiency  in  Mid- 
y.  8.  The  Ettles  Scholarship  in  Medicine,  £32  annually, 
ie  most  distinguished  graduate.  9.  Two  Hope  Prize 
arships,  each  £30,  for  one  year,  for  excellence  in 
listry.  10.  The  Houldsworth  Scholarship,  £49  annually, 
>le  for  one  year,  with  power  of  re-election,  for  promotion  of 
rch  in  Pharmacology  in  that  department  in  the  university. 
'he  Grocers’  Company  of  London  offers  Scholarships  of  £300 
,r,  with  an  allowance  to  meet  cost  of  apparatus  and  other 
uses  in  connexion  with  Research  Work,  tenable  for  one 
but  renewable  for  a  second  or  third  year.  Apply  to  the 
i  to  the  Grocers’  Company,  Grocers’  Hall,  London,  E.C. 
5ARIES  :  1.  Town  Council  Bursaries.  A  number  are  vacant, 
y  City  Clerk,  Council  Chambers,  Edinburgh.  2.  The 
)sli  Graduates’  Bursary,  of  about  £172,  and  M’Cosh  Medical 
ary,  of  about  £12  7s.  lOd.  Tenable  for  one  year.  Both  for 
krc'h.  3.  Two  Sibbald  Bursaries,  of  £30  a  year,  tenable  for 
3  years.  4.  Two  Thomson  Bursaries ,  £25  each,  tenable  for 
years.  5.  Five  Grierson  Bursaries.  Three  of  £20  and  two  of 
Preferential  in  the  first  place.  6.  Two  Mackie  Bursaries, 
of  about  £29,  tenable  for  two  years,  one  awarded  at  the 
jf  first,  and  the  other  at  the  end  of  second  annus  medicus. 
wo  John  Aitken  Carlyle  Bursaries ,  each  £29,  tenable  for  one 
.  8.  Four  Mackenzie  Bursaries,  each  of  £8,  awarded 

lally  in  Practical  Anatomy.  9.  Renton  Bursary,  £20, 
ble  for  one  year,  with  restrictions.  10.  Two  Crichton 
aries,  £50  each,  tenable  for  four  years,  for  Scottish 
ents.  11.  Wood  Bursary,  £60  per  annum,  tenable  for  three 
s,  for  high  proficiency  in  Latin,  Greek,  Mathematics,  and 
lish.  Examination  in  Royal  College  of  Physicians,  October, 
and  21st,  1909.  Prizes:  1.  The  Medical  Faculty  Gold  Medals, 
n  to  M.D.’s  whose  theses  are  deemed  worthy.  2.  The  Neill 
ott  Prize,  £39  annually.  3.  The  Beaney  Prize,  for  highest 
rds  in  Anatomy,  Surgery,  and  Clinical  Surgery  in  the  Pro- 
ionals,  £32  annually.  4.  The  Cameron  Prize,  £80,  awarded 
ually  for  “  any  highly  important  and  valuable  addition  to 
ctical  Therapeutics”  in  the  course  of  the  five  years  preceding 
award.  5.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Practice 
’hysic  and  one  in  Physiology  and  Public  Health,  each  of  the 
ie  of  £50,  awarded  at  graduation  in  July,  1908.  6.  The  Conan 


Doyle  Prize,  of  about  £32,  awarded  annually  to  the  most  distin¬ 
guished  graduate  of  the  year  from  South  Africa.  . 
Wiqhtman  Prize  in  Clinical  Medicine,  £15  annually.  8.  The 
Pattison  Prize  in  Clinical  Surgery,  £11  annually.  9.  The  Robert 
Wilson  Memorial  Prize  in  Chemistry,  silver  medal  and  about  £7 
annually.  10.  The  Dorothy  Gilfillan  Memorial  Prize  oi  about  £11 
annuallv  to  the  most  distinguished  woman  student  in  the  Final 
M.B.,  Ch.B.  11.  Gray  Prize  Essay  Fund.  Subject,  number,  and 
amount  of  prizes  will  be  posted  at  the  University  gate  in  March. 
19  Tip  T  nrrl  Rector’s  Prize.  £26  5s. 


Full  particulars  on  all  subjects  will  be  found  in  the 
University  Calendar  for  1909-10,  price  3s.  net,  or  in 
the  Medical  Programme,  price  2d.,  to  be  bad  from  Mr. 
Thin,  55,  South  Bridge,  Edinburgh. 


The  School  of  Medicine  of  the  Royal 
Colleges. — This  School  of  Medicine  is  composed 
of  Lecturers  licensed  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  University  through 
their  licentia  docendi,  who,  for  the  sake  of  con¬ 
venience,  lecture  in  separate  buildiDgs  near  at  hand 
to  the  Royal  Infirmary.  The  Lecturers  form  one 
body,  are  all  subject  to  the  same  rules  and  regula¬ 
tions,  and  enjoy  the  same  privileges.  A  constitution 
and  set  of  regulations  have  been  drawn  up,  in  virtue 
of  which  a  medical  corporation  has  been  formed, 
recognized  by  both  Royal  Colleges  ;  the  government 
of  the  Schooi  is  placed  in  the  hands  of  a  Governing 
Board  consisting  of  five  members  elected  by  the  Royal 
College  of  Physicians,  of  five  members  elected  by  the 
Royal  College  of  Surgeons,  and  of  five  members  elected 
by  the  Lecturers  in  the  School.  This  Board,  with  the 
assistance  of  the  Standing  Committees  of  the  School, 
supervises  the  whole  management,  and  specially  the 
maintenance  of  the  efficiency  and  discipline  of  the 
School.  The  different  buildings  at  present  utilized 
for  the  purposes  of  lecturing  are  the  following  :  (1) 
Surgeons’  Hall,  Nicolson  Street  ;  (2)  Nicholson 

Square  ;  (3)  Marshall  Street ;  and  other  places.  The 
teaching  is  similar  to  that  of  the  Scottish  universi¬ 
ties,  and  the  students  receive  similar  certificates  at 
the  close  of  each  session.  The  courses  on  the 
special  subjects  not  included  in  the  curriculum  of 
the  Examining  Boards  are  also  conducted  by  teachers 
specially  qualified  in  each  branch,  and  have  for  the 
last  quarter  of  a  century  formed  a  special  feature  of 
the  School.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admis¬ 
sion  to  the  examination  of  the  Conjoint  Board  for  the 
Triple  qualification,  amount  to  about  £115.  Other 
information  can  be  obtained  on  application  to  the 
Dean  of  the  School,  11,  Bristo  Place,  Edinburgh. 

The  Edinburgh  School  of  Medicine  for  Women. — 
The  Edinburgh  School  of  Medicine  for  Women  pro¬ 
vides  all  the  classes  required  for  a  complete  curri¬ 
culum.  The  classes  qualify  for  the  University  Degree 
in  Medicine,  for  the  Diploma  of  the  Royal  Colleges, 
and  for  the  Triple  qualification.  The  lecturers  of  the 
school  are  specially  recognized  by  the  Court  of  Edin¬ 
burgh  University  for  the  education  of  women  who 
propose  taking  the  Degree  in  Medicine  of  the  Univer¬ 
sity  of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons’  Hall.  The  office  of  the  school,  and  a  sitting- 
room  and  other  conveniences  are  provided  in  the 
same  building  for  the  use  of  the  women  students. 
The  clinical  instruction  of  the  students  is  conducted 
in  the  wards  of  the  Royal  Infirmary,  specially  set 
apart  for  the  purpose  ;  in  the  Royal  Hospital  for  Sick 
Children,  in  the  City  Hospital  for  Infectious  Diseases, 
at  Bangour  Asylum,  and  at  the  various  public  dis¬ 
pensaries.  The  fees  and  the  regulations  as  to  the 
course  of  studv  are  the  same  as  for  the  students  at  the 
School  for  Male  Students.  Further  particulars  are 
obtainable  from  the  Dean  of  the  School  of  Medicine 
for  Women,  Surgeons’  Hall,  Edinburgh. 


The  Medical  College  for  Women.— This  hitherto 
has  been  the  principal  school  for  women,  and  is  under 
the  control  of  the  Scottish  Association  for  the  Medical 
Education  of  WomeD.  Its  head  quarters,  however, 
Raying  been  sold  over  its  head,  it  has  suspended 
operations  for  the  time  being.  Information  respecting 
it  should  be  sought  from  the  Clerk  and  Treasurer  of 
the  Association,  Mr.  A.  T.  Hunter,  C.A.,  66,  Frederick 
Street,  Edinburgh. 
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Clinical  Hospitals. 

1.  Edinburgh  Royal  Infirmary. — There  are  over  900 
beds  and  80  at  the  Convalescent  House  at  Corstor- 
phine.  For  last  year  the  in-patients  numbered  11,754 
and  the  out-patients  36,892.  Instruction  is  given  in  all 
the  special  departments  of  medicine  and  surgery,  in 
gynaecology,  eye,  ear,  throat,  and  nose  affections, 
diseases  of  skin,  dental  work  (extraction,  stopping, 
and  artificial  cases),  the  administration  of  anaesthetics, 
electro-therapeutics,  hydro-therapeutics,  and  x-vay 
work,  etc.  Women  are  admitted  and  receive  special 
and  separate  tuition  on  both  the  medical  and  surgical 
sides.  Nine  resident  physicians  and  ten  resident 
surgeons  (three  of  whom  are  entirely  set  apart  for  the 
out-patient  department)  are  appointed  every  six 
months.  They  live  in  the  hospital  free  of  charge, 
save  for  laundry.  They  must  be  registered.  Thirty 
non-resident  clinical  assistants  are  also  appointed  for 
six  months  in  the  various  departments.  The  Physicians 
and  Surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are 
appointed  by  the  Pathologist.  Fees:  Six  months, 
£4  4s.;  one  year,  £6  6s. ;  perpetual  ticket,  £12  if  paid  in 
one  sum,  or  £12  12s.  if  by  separate  payments. 

2.  Royal  Victoria  Hospital  for  Consumption. — 
Excellent  opportunity  is  afforded  for  the  clinical 
study  of  Tuberculosis  and  Diseases  of  the  Chest. 
Special  clinics  by  the  staff  are  arranged  from  time  to 
time,  both  in  the  hospital  itself,  which  contains  about 
100  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  at  the  Royal  Victoria 
Dispensary  for  Consumption,  26,  Lauriston  Place,  close 
to  the  University.  The  number  in  attendance  at 
these  clinics  is  limited.  Application  for  places  has  to 
be  made  some  time  in  advance.  Two  medical  appoint¬ 
ments  in  connexion  with  the  hospital  are  vacant  every 
six  months:  (1)  Resident  Physician;  (2)  Non-resident 
Clinical  Assistant  for  the  Dispensary.  The  vacancies 
occur  usually  in  April  and  October. 

3.  Royal  Edinburgh  Hospital  for  SicTc  Children. — 
The  hospital  is  in  Sciennes  Road,  about  seven  minutes’ 
walk  from  the  Medical  School  and  Royal  Infirmary. 
It  contains  over  120  available  beds.  There  are  some 
2,275  in-patients  and  27,000  out-patient  attendances 
yearly.  The  out-patient  department  is  conducted  in  a 
building  adjoining  the  hospital,  and  is  well  equipped. 
Systematic  clinical  courses  of  instruction,  which 
qualify  for  the  university  and  other  examinations,  are 
given  at  various  times  throughout  the  year  by  the 
ordinary  physicians  and  surgeons.  Students  ‘  may 
enter  at  any  time.  Four  resident  appointments  are 
made  half-yearly.  Further  information  should  be 
sought  from  the  Registrar  of  the  Hospital. 

4.  Edinburgh  Eye ,  Ear,  and  Throat  Infirmary . — 
Open  daily  at  6,  Cambridge  Street,  at  1  p.m.,  for  Eye 
Diseases ;  on  Monday,  Thursday,  and  Saturday  at  12, 
and  on  Tuesday  and  Friday  at  4,  for  Ear,  Nose,  and 
Throat  Diseases.  There  is  a  small  infirmary  of  ten 
beds  in  male  and  female  wards.  In-patients,  134  ;  out¬ 
patients,  4,966. 

5.  Edinburgh  Royal  Maternity  and  Simpson  Memo¬ 
rial  Hospital  has  44  beds,  about  549  in-patients  and 
663  out-patients  yearly.  A  Nursing  Home  in  Leith  is 
worked  in  connexion  with  the  hospital,  and  last  year 
supervised  the  deliveries  of  some  437  out-patients. 
Daily  clinics  are  given  by  the  physicians  and  assistant 
physicians.  Two  House-Surgeons  are  on  duty,  one 
being  appointed  each  quarter.  The  Milne  Murray 
Home  in  connexion  with  the  hospital  is  a  residence 
for  students  taking  their  midwifery  practice.  Fees  : 
The  hospital  fee  is  £4  4s.  per  month,  and  the  residency 
fee  25s.  per  week.  There  is  accommodation  for  twelve 
students. 

6.  Edinburgh  City  Hospital  for  Infectious  Diseases 

at  Colinton  Mains  contains  600  beds,  a  large  number 
of  which  are  available  for  teaching  purposes.  Quali- 
f  ying  courses  of  instruction  are  given  by  the  Consulting 
Physician  and  the  Medical  Superintendent  during  the 
Winter  and  Summer  Sessions.  The  fee  is  £1  Is. ;  3,457 
patients  in  1908. 

.  ^ •  Royal  Asylum,  Morningside,  Edinburgh. — There 
is  a  clinical  field  of  400  beds,  comprising  all  the  wards 
except  those  for  private  patients.  Students  have  the 


opportunity  of  personally  coming  in  contact  with 
examining  the  cases,  so  as  to  learn  the  mode 
dealing  with  patients  suffering  from  mental  disc 
they  are  exercised  in  diagnosis  and  the  drawin 
of  certificates,  the  aim  being  to  enable  them  to  re 
nize  its  early  stages,  to  distinguish  its  varietie 
adopt  suitable  treatment,  and  to  advise  the  relai 
as  to  sending  the  patient  to  an  asylum.  The  co 
extends  through  the  last  month  of  the  Winter  Se^ 
and  most  of  the  following  Summer  Session  a, ml 
fee  is  £2  2s. 


Glasgow. 

There  are  four  medical  schools  in  this  city : 
two  schools  of  the  university,  one  of  which  (Qi 
Margaret  College)  is  for  women  students ;  St.  Mm 
College  (the  school  of  the  Royal  Infirmary),  ' 
Anderson’s  College. 

The  University  School  for  Men.— The  w 
course  of  study  required  for  graduation  at  the  Uni 
sity  of  Glasgow  can  be  passed  here.  Besides  wor 
a  practical  and  clinical  kind  in  the  hospitals,  prac 
courses  are  conducted  in  the  laboratories  of  the 
lowing  departments :  Surgery,  Pathology,  Pi 
Health,  Pharmacy,  Physiology,  Anatomy,  Chemi 
Zoology,  Physics,  and  Botany,  the  Botanic  Garden 
the  Hunterian  Museum  being  also  open  to  studt 
New  buildings  and  equipments  have  recently  1 
provided  for  Botany  at  a  cost  of  £20,000,  for  Prac: 
Anatomy  at  £14,000,  for  Operative  Surgery  at  £9 
as  well  as  for  Pathology,  while  very  large  additi 
costing  nearly  £12,000,  have  been  made  to  the  Chemi 
Laboratory,  rendering  it  probably  the  most  exten 
in  Scotland.  New  class-rooms  and  laboratories  1 
been  erected  for  the  departments  of  Physiology,  Mai 
Medica,  and  Medical  Jurisprudence  and  Public  Het 
to  cost,  with  equipment,  upwards  of  £60,000. 
university  has  of  late  been  making  efforts  to  ex 
and  improve  the  accommodation,  especially  the  1 
ratories,  of  the  medical  departments,  to  strengthen 
teaching  staff,  and  to  encourage  post-graduate  am 
search  work.  Three  very  extensive  General  Hospi 
in  the  city  afford  exceptional  opportunities  for  clir 
instruction — namely,  the  Western  Infirmary  (543  b< 
near  the  university,  and  attended  by  the  bulk  of 
men  students ;  the  Royal  Infirmary  (588  beds) ;  and 
Victoria  Infirmary  (260  beds) ;  while  the  Royal  Asy 
(460  beds),  the  Royal  Hospital  for  Sick  Children 
beds),  the  Maternity  Hospital  (34  beds),  the  Glas 
Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at 
videre  (680  beds),  and  Ruchill  (540  beds),  and  ol 
institutions,  afford  facilities  for  the  practical  stud 
special  branches. 

Bursaries. — Bursaries  confined  to  the  Medical  Faculty  am 
in  annual  value  to  about  £1,000,  while  bursaries  in  any  Fac: 
amounting  to  about  the  same  annual  sum,  may  be  belt 
students  of  medicine,  a  number  of  both  sets  being  ope: 
women.  Several  valuable  scholarships  may  be  held  by  mec, 
students  who  have  graduated  in  Arts.  Some  of  the  burss 
are  described  below. 

Fees. — The  matriculation  fee  for  each  year  is  £1 
In  most  cases  the  fee  for  each  university  clas 
£4  4s.,  but  in  some  cases  it  is  £3  3s.  For  hosp 
attendance  students  pay  an  entrance  fee  of  £10  10s 
the  Western  Infirmary,  with  an  additional  fee  of  £2 
for  each  winter  and  £2  2s.  for  each  summer  cliu 
course  ;  while  at  the  Royal  Infirmary  the  fees  for 
first  year  are  £10  10s.  and  the  total  fees  £21. 
university  fee  for  the  four  professional  examinati 
is  £23  2s.  (£6  6s.  for  each  of  the  first  and  second  exa 
nations,  and  £5  5s.  for  each  of  the  third  and  four 
For  the  whole  curriculum,  the  fees  for  matriculati 
class  attendance,  hospital  attendance,  and  professio 
examinations,  amount  to  about  £150. 

For  further  information  apply  to  the  Secretary, 
Matriculation  Office,  Glasgow  University. 

Bursaries.- — The  following  Bursaries  are  open  to  nm 
graduates  of  both  sexes  :  Tfie  Gibson  Bursary,  annual  value 
tenable  for  four  years.  This  is  open  to  medical  students  1 
are  preparing  for  service  as  medical  missionaries  in  connei; 
with  the  Church  of  Scotland,  and  will  be  awarded  to  the  elig 1 
candidate  who  has  gained  the  highest  number  of  marks  in  I 
First  Professional  Examination.  One  Logan  Bursary,  ann 
value  £16,  tenable  for  four  years ;  appointment  by  the  Sen; 
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,  now  vacant.  The  Mackintosh  Mental  Science  Bursary  m 
cme,  of  the  value  of  £31,  is  awarded  annually  to  the 
lent  (of  either  sex)  attending  the  class  of  Insanity,  who 
ds  first  in  an  examination  in  that  subject,  to  be  held  in 
o— the  Bursar  to  continue  the  practical  study  of  the  subject 
he  satisfaction  of  the  Faculty  of  Medicine.  The  Gardiner 
*arv,  annual  value  £14,  tenable  for  two  years,  will  be 
rded  after  the  autumn  professional  examination  to  the 
lidate  who  has  passed  in  Physiology  at  the  Second  Pro- 
ional  Examination,  and  whose  aggregate  of  marks  in  that 
ject  and  in  Chemistry  and  Physics  of  the  First  1  rofessional 
!mination  is  the  highest.  Next  vacancy,  1909.  The  follow- 
are  tenable  in  any 'Faculty:  Two  Pratt  Bursaries  (each  £20 
tenable  for  four  years),  both  open  in  1909;  and  two  lay lor 
saries  (each  £10,  tenable  for  four  years),  one  open  m  1909 
the  other  in  1910.  Three  Armagh  Bursaries  (£52  each),  one 
a  in  1909  to  students  taking  honours  in  Mental  Philosophy  in 
Final  Examination  for  the  degree  of  M.A.,  tenable  for  three 
-s.  Andrew  and  Betliia  Stewart  Bursaries  (£50  each,  tenable 
three  years,  in  Medicine  or  Law);  one  is  vacant  in  1909 ; 
didates  must  have  taken  the  M.A.  degree  of  Glasgow. 

;re  is  a  special  Examination.  Nine  Glasgow  Highland 
Ictu's  Bursaries ,  for  students  of  Highland  descent,  of  the 
tual  value  of  £25,  and  tenable  for  five  years  ;  two  are  vacant 
909.  The  Carnegie  Trust  for  the  Universities  of  Scotland 
unpowered  to  pay  the  whole  or  part  of  the  university 
inary  class  fees  of  students  of  Scottish  birth  or  extraction, 
ler  conditions  given  in  the  University  Calendar.  The  Dobbie 
ith  Gold  Medcd  is  awarded  annually  for  the  best  essay  on  a 
scribed  subject  within  the  Science  of  Botany.  The  Brunton 
norial  Prize  of  £10  is  awarded  annually  to  the  most  distin- 
shed  graduate  in  Medicine  of  the  year.  The  University 
mmissioners  issued  an  ordinance  to  make  regulations  for  the 
nission  of  women  to  certain  Bursaries,  Scholarships,  and 
llowships.  Scholarships  and  Fellowships  are  offered  by  the 
enegie  Trust  in  Science  and  Medicine  for  post-graduate 
dy.  There  are  also  four  Me Cunn  Medical  Research  Scholar¬ 
's  (£100  for  one  year)  for  graduates  in  Medicine  of  the  Scottish 
iversities. 

^ueen  Margaret  College— In  this,  the  women’s 
idical  school  of  the  University  of  Glasgow,  the 
arse  of  study,  degrees,  regulations,  fees,  etc.,  are  the 
me  as  for  men.  Women  students  have  their  own 
ildings,  with  class-rooms,  reading  room,  library, 
i3.  They  are  taught  in  some  classes  apart  from  male 
adents,  in  others  together  with  them,  but  in  either 
se  have  all  the  rights  and  privileges  of  university 
adents.  Their  clinical  studies  are  taken  in  the 
Jjyal  Infirmary,  where  wards  containing  167  beds  are 
[  served  for  their  exclusive  use,  and  in  its  dispen- 
rv;  also  in  the  Royal  Hospital  for  Sick  Children,  the 
asgow  Ear  Hospital,  the  Hospital  for  Skin  Diseases, 
e  Royal  Asylum,  Gartnavel ;  the  Ophthalmic'Institu- 
m,  tiie  City  of  Glasgow  Fever  Hospital,  Belvidere, 

:d  the  Glasgow  Maternity  Hospitals. 

|  Scholarship. — The  Arthur  Scholarship,  annual  value  £20, 
lable  for  three  years.  Open  to  competition  by  medical 
idents  of  first  year  of  the  First  Professional  Examination  in 
tober,  1910.  This  scholarship  is  the  gift  of  Mrs.  Arthur,  of 
rshaw,  and  is  restricted  to  women  medical  students. 

Class  and  Examination  Fees. — The  class  and  lios- 
tal  fees  for  the  subjects  enjoined  by  Ordinance  as 
nstituting  a  five  years’  course  of  study  and  clinical 
ork  amount  to  about  £113  8s.  To  this  must  be 
Ided  £5  5s.  for  matriculation  fees  (£1  Is.  for  each  of 
!  .e  five  years),  £23  2s.  for  examination  fees,  and  £5  Is. 
r  registration  as  a  medical  practitioner. 

Board  for  Students. — A  House  of  Residence  for 
:  omen  students,  Queen  Margaret  Hall,  is  situated 
par  the  college.  The  cost  of  board  and  residence  is 
om  17s.  to  25s.  per  week,  according  to  accommoda- 
on.  Full  information  can  be  obtained  from  the 
istress,  Queen  Margaret  College,  or  from  the  Warden, 
ueen  Margaret  Hall,  Bute  Gardens,  Glasgow. 

|  St.  Mungo’s  College. — This  is  the  Medical  School 
E '  the  Royal  Infirmary,  which  is  the  largest  in 
lasgow.  The  Infirmary  is  situated  in  Cathedral 
quare,  Castle  Street,  and  has  car  communication 
|  ith  every  part  of  the  city.  St.  Mungo’s  College  is  in 
ie  Infirmary  grounds. 

The  Infirmary  has,  including  the  Ophthalmic 
department,  over  620  beds,  the  average  number 
j  ccupied  in  1908  being  627.9.  When  the  reconstruction 
f  the  Infirmary,  long  in  progress,  is  completed,  it  will 
ave  about  700  beds.  There  are  special  beds  and 
^ards  for  Diseases  of  Women,  of  the  Throat,  Nose  and 
1  iar,  Venereal  Diseases,  Burns,  and  Septic  Cases. 


At  the  Outdoor  Department  the  attendances  in  1908 
numbered  over  74,000.  In  addition  to  the  large 
Medical  and  Surgical  Departments,  there  are  Depart¬ 
ments  for  Special  Diseases — namely,  Diseases  of 
Women,  of  the  Throat  and  Nose,  of  the  Ear,  of  the 
Eye,  of  the  Skin,  and  of  the  Teeth.  A  fully-equipped 
Electrical  Pavilion  was  opened  a  few  years  ago,  and 
year  by  year  the  latest  and  most  approved  apparatus 
for  diagnosis  and  treatment  has  been  added.  Wards 
are  set  apart  for  the  teaching  of  women  students. 

Appointments.  —  Five  House-Physicians  and  nine 
House-Surgeons,  having  a  legal  qualification  in 
Medicine  and  Surgery,  who  board  in  the  Hospital  free 
of  charge,  are  appointed  every  six  months.  Clerks 
and  Dressers  are  appointed  by  the  Physicians  and 
Surgeons.  As  a  large  number  of  cases  of  Acute 
Diseases  and  Accidents  of  a  varied  character  are 
received,  these  appointments  are  very  valuable  and 
desirable. 

Fees. — The  fees  for  hospital  attendance,  including 
Clinical  Lectures  and  Tutorial  Instruction,  attendance 
at  the  Outdoor  Department,  at  the  Pathological  De¬ 
partment,  Post-mortem  Examinations,  and  the  use  of 
the  Museum,  which  has  not  long  since  been  rearranged 
and  catalogued,  are  as  follows :  For  one  year,  £10  10s. ; 
for  six  months,  £6  6s. ;  for  three  months,  £4  4s. 
Students  who  have  paid  fees  to  the  amount  of  £21  to 
the  Glasgow  Royal  Infirmary  are  permitted  to  attend, 
in  any  subsequent  year  or  years,  one  Winter  and  one 
Summer  Course  of  Instruction  in  the  Infirmary 
without  further  payment;  and  Students  who  have 
paid  to  any  other  hospital  in  the  United  Kingdom 
fees,  being  not  less  than  £21,  in  virtue  of  which  they 
are  entitled  to  attend  without  further  payment,  shall 
be  admitted  as  students  of  the  Royal  Infirmary  on 
payment  of  £3  3s.  for  six  months,  or  £1  11s.  6d.  for 
three  months. 

Anderson’s  College. — This  school  provides  educa¬ 
tion  in  all  subjects  of  the  five  years’  curriculum.  The 
Hospital  Practice  and  Clinical  Lectures  are  provided 
in  Western  or  Royal  Infirmary;  Pathology  in  Western 
or  Royal  Infirmary;  Vaccination  and  Dispensary 
Practice  in  Western  or  Royal  Infirmary  Dispensary. 
These  classes  are  recognized  by  all  the  Licensing 
Corporations  in  the  United  Kingdom,  and  also  by  the 
Universities  of  London,  Durham,  Ireland,  Glasgow, 
and  Edinburgh  (the  latter  two  under  certain  condi¬ 
tions  which  are  stated  in  the  school  Calendar).  The 
courses  (Lectures  and  Laboratory)  in  Public  Health 
are  also  recognized  by  the  Scottish  Licensing  Board, 
the  Irish  Colleges,  and  the  University  of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton 
Road,  immediately  to  the  west  to  the  entrance  of  the 
Western  Infirmary,  within  two  minutes’  walk  of  that 
institution,  and  four  minutes’  walk  of  the  university. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy, 
Ophthalmic  Medicine  and  Surgery,  Aural  Surgery, 
Diseases  of  Throat  and  Nose,  Mental  Diseases,  and 
Public  Health  excepted),  First  Session,  £2  2s.;  Second 
Session  (in  Anderson’s  College)  £1  Is.  For  Practical 
Classes  (except  Anatomy,  Chemistry,  and  Public 
Health),  namely,  Botany,  Zoology,  Physiology, 
Pharmacy,  Operative  Surgery,  First  Session,  £2  2s. ; 
Second  Session,  £2  2s.  Anatomy  Class  Fees,  Winter: 
First  Session,  Lectures  and  Practical  Anatomy, 
£5  5s. ;  Practical  Anatomy  alone,  £2  2s.  Second 
Session,  Lectures  and  Practical  Anatomy,  £5  5s. ; 
Practical  Anatomy  alone,  £2  2s.  Third  Session, 
Practical  Anatomy,  £1  Is.  Summer :  Lectures  and 
Practical  Anatomy,  £2  12s.  6d.;  Lectures  alone, 
£1  11s.  6d. ;  Practical  Anatomy  alone,  £1  11s.  6d. ; 
Osteology  and  Practical  Anatomy,  £2  12s.  6d. ;  Osteo¬ 
logy  alone,  £1  11s.  6d.;  Practical  Anatomy  alone, 
£1  11s.  6d.  Chemistry:  Lectures,  £2  2s.;  Practical 
Chemistry,  £3  3s.  Botany  and  Zoology  :  Reduced  Fees 
fo,r  Lectures  with  Laboratory  Work  in  Botany  or  in 
Zoology,  during  same  Summer  Session,  £3  3s.  For 
Lecture  Class  or  Practical  Class  separately,  in  Botany 
or  in  Zoology,  £2  2s.  Ophthalmic  Medicine  and 
Surgery  (including  Hospital  Practice),  Aural  Surgery, 
Diseases  of  Throat  and  Nose,  and  Mental  Diseases : 
Fee  for  each  Course,  £1  Is.  Public  Health  Laboratory: 
Fee  for  Six  Months’  Course,  including  Lectures, 
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£12  12s.  Western  Infirmary. — Fees:  For  Hospital 
Attendance,  £10  10s. ;  for  Clinical  Instruction,  Winter 
Session,  £3  3s. ;  Summer  Session,  £2  2s.  Students  who 
have  completed  the  Clinical  course  elsewhere  are 
permitted  to  enter  for  a  six  months’  course  of  the 
Hospital  only  on  payment  of  a  fee  of  £2  2s.  Pathology, 
£4  4s.  Practical  Pathology,  £3  3s.  Pathology  Demon¬ 
strations  only,  £1  Is.  Vaccination  fee,  £1  is.  Royal 
Infirmary.  —  Fees :  Hospital  Practice  and  Clinical 
Instruction,  first  year,  £10  10s. ;  second  year,  £10  10s. ; 
afterwards  free.  Six  months,  £6  6s. ;  three  months, 
£4  4s.  Pathology,  both  courses,  £4  4s.  Vaccination 
fee,  £1  Is.  Attendance  at  the  dispensaries  of  the 
Western  and  Royal  Infirmaries  is  included  in  the  hos¬ 
pital  fee.  Eye  Infirmary.— Fee  :  Hospital  Practice  and 
Clinical  Instruction,  including  Lectures  at  the  College, 
six  months,  £1  Is.  The  session  opens  on  Monday, 
October  lltli. 

The  Carnegie  Trust  pays  the  fees  of  students  at 
Anderson’s  College  on  conditions  regarding  which  par¬ 
ticulars  may  be  obtained  from  the  Secretary,  Carnegie 
Trust  Offices,  Edinburgh. 

A  Calendar  containing  full  particulars  of  the  School 
may  be  obtained  from  the  Secretary  to  the  Medical 
Faculty,  Anderson’s  College,  Glasgow,  W. 

Clinical  Hospitals. 

1.  The  Royal  Infirmary.— Some  notes  respecting 
this  institution  have  been  given  in  connexion  with 
its  Medical  School. 

2.  Glasgow  Western  Infirmary. — This  hospital  ad¬ 
joins  the  University  of  Glasgow,  and  has  over  500  beds. 
The  Clinical  Courses  are  given  by  the  Physicians  and 
Surgeons,  each  of  whom  conducts  a  separate  class, 
and  students  may  attend  whichever  they  select  at  the 
beginning  of  the  session.  Special  instruction  is  given 
to  junior  students  by  tutors  or  assistants,  and  Clinical 
Clerks  and  Dressers  are  selected  from  the  members  of 
the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out¬ 
patient  Departments  there  are  special  clinics  for 
Diseases  of  Women  and  for  Diseases  of  the  Throat, 
Ear,  and  Teeth,  etc.  All  the  courses  of  clinical 
instruction  are  recognized  at  the  University  of 
Glasgow  and  other  Boards  in  the  kingdom.  Thirteen 
Resident  Assistants  are  appointed  annually  without 
fee  from  those  who  have  completed  their  course. 
Fees—  (1)  Every  Student  must  pay  a  fee  of  £10  10s.  for 
hospital  attendance,  and  this  is  kept  quite  apart  from 
the  fees  for  clinical  instruction.  (2)  Every  Student 
pays  £2  2s.  for  each  Summer,  and  £3  3s.  for  each 
Winter  Session  of  clinical  instruction,  or  such  other 
fees  as  may  be  fixed  from  time  to  time  by  the  managers 
m  conjunction  with  the  University  Court.  (3)  Students 
who  have  completed  their  clinical  course  elsewhere 
are  permitted  to  enter  for  a  six  months’  course  of  the 
hospital  only,  on  payment  of  a  fee  of  £2  2s.  In¬ 
patients,  8,090 ;  out-patients,  33,893. 

3.  Glasgow  Eye  Infirmary.— This  infirmary  is  situ- 
ated  at  174,  Berkeley  Street,  and  80,  Charlotte  Street, 
and  has  100  beds.  Dispen paries  open  daily  at  12.30  p.m. 
Operations  performed  on  Monday  and  Wednesday  at 
10  a.m.  and  2  p.m.,  and  Friday  at  9  a.m.  and  2  p.m. 
Students’  fees  for  six  months,  1  guinea.  In-patients, 
1,659;  out-patients,  25,570. 

4.  Royal  Hospital  for  Sick  Children.—' This  hospital 
containing  over  100  beds  (26  6i  which  are  at  the 
country  branch  at  Drumchapel)  for  the  non-infectious 
diseases  of  children,  is  open  for  clinical  instruction,  as 
is  the  dispensary  or  out-patient  department.  Students 
bJJ?ayning  ^  fee  of  £1  Is.,  are  entitled  to  the  practice 
ot  the  hospital  and  dispensary  for  twelve  months  from 
£n^eri£  °f1entry-  .In-patients,  1,175;  out-patients, 
a,  '  U’  Fylker  particulars  may  be  had  by  applying  to 
the  Resident  Medical  Officer,  45,  Scott  Street,  Garnet- 
f11.1*  .  ~.e  Dispensary  is  at  11,  West  Graham  Street 
(within  three  minutes’  walk  of  the  hospital). 

-nt  CHafgow.  Maternity  and  Women's  Hospital.— The 
New  Maternity  and  Women’s  Hospital  at  the  junction 

fnv  mntr°+ie  Sfcreet  and  Rottenrow  has  now  been  open 
^han  a  y®ar-  In  its  construction  the  needs  of 
students  in  midwifery  were  carefully  kept  in  view  It 
is  m  every  way  exceedingly  well  adapted  for  use  as  an 
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obstetrical  clinic,  and  a  little  later  on  will  be  eo 
valuable  as  a  place  for  the  study  of  gynaecola 
I  here  are  all  the  modern  requirements  for  a  Mater  ! 
Hospital  and  a  special  lecture  theatre,  and  also  an*1 
cellent  residence  for  the  accommodation  of  stude  * 
The  staff  of  the  institution  consists  of  the  ProW 
of  Midwifery  of  the  university  and  three  other  ohsf 
tricians ;  each  of  the  four  has  his  own  assista 
There  are  also  three  resident  house-surgeons  Tkoi 
specially  intended  for  the  students  of  the  univers 
and  other  medical  schools,  the  institution  lends  its 
equally  well  to  post-graduate  study.  It  is  intended 
is  understood,  to  hold  from  time  to  time  formal  cours 
for  post-graduates,  but  graduates  can  join  the  hosnit 
at  any  time  for  purposes  of  study.  The  arrangemec 
of  the  institution  are  in  themselves  an  excelle 
object-lesson  in  modern  obstetrics. 


St.  Andrews  and  Dundee. 

The  medical  institutions  in  these  two  cities  eat 
specially  for  students  proceeding  to  the  degrees  of  ti 
University  of  St.  Andrews,  but  admit,  we  understar 
other  students  as  well.  In  the  former  city  the  Unit 
College  provides  education  in  all  subjects  of  the  fir 
two  years.  In  Dundee,  University  College  provid- 
for  the  needs  of  students  from  the  beginning  to  tl 
end  of  the  five  years’ curriculum.  Its  buildings  a 
modern,  and  contain  laboratories  and  workrooms  f< 
Anatomy,  Physiology,  Materia  Medica,  Patholog 
Ophthalmology,  Public  Health,  Medicine,  Surgery,  an 
Gynaecology.  The  Clinical  work  of  the  school 
facilitated  by  the  institutions  below  described.  Tl 
class  fees  are  4  guineas  for  systematic  classes  an 
3  guineas  for  practical  classes.  The  Hospital  ticket 
3  guineas  a  year,  or  2  guineas  each  Session.  Adde 
up,  the  fees  for  the  curriculum  amount  to  abov 
100  guineas.  In  connexion  with  both  instiutions  tkei 
are  Bursaries  and  Scholarships  of  considerable  valu 
which  are  awarded  after  competitive  examinatioi 
Information  as  to  these  can  be  obtained  either  fror 
the  Secretary  of  the  University  of  St.  Andrews  or  tk 
Secretary  of  one  or  the  other  college.  Informatio 
regarding  the  clinical  facilities  may  be  obtained  fror 
Professor  Kynoch,  Dean  of  the  Medical  Faculty. 

Dundee  Royal  Infirmary.— The  Infirmary  contain 
400  beds,  with  a  special  ward  for  the  treatment  o 
diseases  of  children.  Five  Resident  and  one  non 
Resident  Qualified  Assistants  are  appointed  annually 
Clinical  Clerks  and  Dressers  are  attached  to  the  phy 
sicians  and  surgeons,  and  students  are  appointed  tc 
assist  in  the  post-mortem  room.  Out-patients  are  seer 
daily  at  9  a.m.  There  is  an  Intern  and  Exteri 
Maternity  Department  connected  with  the  Infirmary 
The  instruction  given  at  the  Infirmary  is  recognizee 
for  purposes  of  graduation  by  all  the  Scottish 
universities,  the  Lniversity  of  London,  the  Universit; 
of  Cambridge,  the  Royal  University  of  Ireland,  and  b} 
the  Royal  Colleges  of  England  and  Scotland.  Furthei 
information  on  application  to  the  Medical  Superin 
tendent. 

Dundee  District  Asylum. — The  appointments  include 
two  qualified  Resident  Assistants  and  two  Piesidenl 
Clinical  Clerks.  Clinical  instruction  is  given. 


IRELAND. 

There  is  at  present  a  choice  of  six  Schools  for  those 
prosecuting  their  medical  studies  in  Ireland,  and  for 
clinical  instruction  the  choice  is  equally  satisfactory 
and  varied,  though  the  hospitals  themselves  are  com 
paratively  small.  Before  long  a  seventh  school  is 
expected  to  come  into  existence,  and  to  have  its  seat 
at  Dublin.  Probably  its  constitution  will  mean  the 
absorption  of  the  Cecilia  School,  so  the  actual  number 
of  schools  will  remain  unaltered.  It  should  also  be 
noted  that  there  is  a  school  specially  intended  for 
post-graduation  students  who  are  candidates  for 
admission  to  either  the  Royal  Navy,  the  Army,  or  the 
Indian  Medical  Service.  Some  account  of  these 
schools  follows : 

The  School  of  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under 
the  joint  auspices  of  the  University  of  Dublin  and  of 
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oval  College  of  Physicians  m  Ireland  ;  the  King  s 
ssors  of  Institutes  of  Medicine,  Practice  of  Medi- 
, Materia  Medica,  and  Midwifery  being  appointed 

lical^instruction  is  given  at  Sir  Patrick  Dun’s 
tal  and  some  twelve  other  metropolitan  hos- 
in'firmaries,  and  asylums  are  recognized  by  the 


The  Schools  of  Surgery. 

•se  are  schools  carried  on  in  Dublin  under  the 
vision  and  control  of  the  Council  of  the  Royal 
,e  of  Surgeons.  They  are  formed  of  the  College’s 
school,  combined  with  two  famous  old  medical 

jg _ Carmichael  and  Ledwich ;  they  are  attached 

e  college  by  Charter.  The  buildings  contain 
)us  dissecting-rooms,  one  set  apart  for  lady 
uts  and  special  Pathological,  Bacteriological, 
s  Health,  Chemical,  and  Pharmaceutical  labora- 
Advantage  can  be  taken  of  the  lectures  and 
iction  afforded  by  students  otherwise  uncon- 
d  with  the  college. 


,s  —Among  the  prizes  annually  awarded  are :  The 
-  Anatomical  Prize  (£26  5s.) ;  the  Carmichael  Scholar- 
£151  ‘  the  Mayne  Scholarship  (£8) ;  the  Gold  Medal  in 
and  the  Stoney  Memorial  Gold  Medal  in  Anatomy ; 
Prizes  of  £2  and  £1,  accompanied  by  silver  medals,  will 
3  given  in  each  subject. 

3  next  session  begins  October  15th,  terminating 
h.  31st,  while  summer  lectures  and  classes 
mnce  on  April  1st,  and  are  carried  on  until 


spectus  can  be  obtained  post  free  on  applica- 
to  the  Registrar,  Royal  College  of  Surgeons, 
n. 


Che  Catholic  University  Medical  School. 
s  school,  situated  in  Cecilia  Street,  Dublin,  is 
affiliated  to  the  new  National  University  of 
id.  It  will  receive  a  grant  for  buildings  and 
ment,  and  may  become  the  foundation  of  the 
n  Constituent  College  of  the  new  university, 
ings  are,  it  provides  lectures  and  teaching  cover- 
ie  whole  curriculum  of  the  medical  student,  the 
cost  for  school  fees  and  hospital  attendance 
£160,  which  is  payable  by  instalments  as  the 
es  are  taken,  each  in  turn. 


Belfast. 

)  Medical  School  is  part  of  the  Faculty  of  Medicine 
men’s  University,  Belfast,  and  provides  a  corn- 
medical  curriculum  for  all  purposes.  The  labora- 
in  connexion  with  the  departments  of  Biology, 
istry,  Physiology,  Pathology,  Anatomy,  Physics, 
dateria  Medica  are  all  excellent,  and  there  is  a 
nts’  Union  which  gives  students  the  advantage 
ling-rooms,  reading-rooms,  a  library,  and  various 
ition  rooms.  Women  are  eligible  as  students. 
;al  instruction  is  given  at  the  Royal  \  ictoria 
tal,  which  was  rebuilt  a  few  years  ago  and  lias 
ids,  and  the  Mater  Inflrmorum  Hospital,  which 
iO  beds.  Other  hospitals  open  to  the  students  of 
miversity  are :  The  Maternity  Hospital,  the 
c  Hospital  for  Women  and  Children,  the  Hospital 
ick  Children,  the  Ophthalmic  Hospital,  the  Benn 
c  Eye,  Ear,  and  Throat  Hospital,  the  Union 
iary  and  Fever  Hospital,  the  Fever  Hospital, 
sburn,  and  the  District  Lunatic  Asylum. 

'larships.- — (1)  Ten  Medical  Scholarships,  value  £20  each ; 

1  Danville  Studentships  (one  each  alternate  year),  value 
,ch;  (3)  one  Andrews  Studentship  each  alternate  year,  value 
4)  numerous  sessional  prizes.  Additional  scholarships 
3  open  for  competition  at  the  medical  examinations  in 
and  June,  1910.  There  is  also  a  Post-Graduate  Research 
open  to  all  graduates  of  not  more  than  three  years’ 
'“g. 

s. — The  cost  of  the  curriculum  intended  for 
uts  proceeding  to  the  degrees  of  the  Queen’s  U  ni- 
iy  of  Belfast  is,  approximately,  £104.  This  includes 
ination  fees  and  a  perpetual  ticket  for  attendance 
)  Royal  Victoria  Hospital  or  the  Mater  Inflrmorum 
ital,  but  not  fees  for  the  special  hospitals.  The 
e  for  the  Conjoint  Board  costs  about  the  same 
nt.  A  pamphlet  containing  full  information  can 
itained  on  application  to  the  Registrar,  Queen’s 
irsity,  Belfast. 


Queen’s  College,  Cork. 

As  stated  elsewhere  in  this  issue,  this  medical  school 
and  the  institution  of  which  the  latter  forms  part  are 
about  to  become  University  College,  Cork,  one  of  the 
constituent  colleges  of  the  new  National  University. 
It  will  also  hold  examinations  for  the  Medical  Faculty 
of  that  university,  in  addition  to  continuing  the  work: 
which  it  has  hitherto  performed,  namely,  that  of  pro¬ 
viding  education  adapted  to  the  needs  of  medical 
students  at  all  stages  of  their  career.  Its  first  aim 
will  be  to  fit  students  for  the  degrees  of  the  new 
university,  but  students  proceeding  for  the  examina¬ 
tions  of  the  Conjoint  Boards  of  England,  Scotland,  or 
Ireland,  the  Society  of  Apothecaries  of  London,  or  the 
Apothecaries’  Hall  of  Ireland,  can  arrange  the  courses 
of  Lectures  which  they  attend,  and  the  order  in  which 
they  attend  them,  to  meet  the  requirements  of  those 
bodies.  Certificates  of  attendance  at  the  College 
courses  are  also  accepted  by  the  University  of 
Cambridge.  Clinical  instruction  is  given  at  the  North 
and  South  Infirmaries  (each  100  beds).  Students  can 
also  attend  the  Mercy  Hospital  (60  beds),  the  Cork 
Union  Hospital,  the  County  and  City  of  Cork  Lying-in 
Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton 
Lunatic  Asylum.  The  session  extends  from  October 
to  April  inclusive,  but  arrangements  have  been  made 
for  the  delivery  of  some  of  the  three  months’  courses 
of  lectures  during  the  months  of  April,  May,  and  June. 
The  Hospitals  are  open  to  students  in  May,  June,  and 
July  also.  The  College  contains  Laboratories  in  the 
Departments  of  Biology,  Chemistry,  Physiology, 
Pathology,  and  Materia  Medica  and  Pharmacy,  and 
there  are  a  Botanic  Garden  and  Plant  Houses  in  the 
grounds. 

Scholarships—  Eight  Medical  Scholarships,  two  in  each  of  the 
first  four  years,  of  the  value  of  £25  each,  and  in  the  fifth  year 
the  Blaney  Scholarship,  of  the  value  of  £32,  and  a  Senior 
Exhibition,  value  £30.  Three  Exhibitions,  one  in  Practical 
Medicine,  one  in  Practical  Surgery,  and  one  in  Practical 
Midwifery,  each  of  the  value  of  £15. 

Fees. — The  fees  for  the  lectures  and  hospital 
attendances  required  by  the  Royal  University  of 
Ireland  course  come  to  about  £85.  Further  informa¬ 
tion  can  be  found  in  the  College  Regulations,  or 
obtained  on  application  to  the  Registrar. 

Queen’s  College,  Galway. 

The  remarks  which  form  a  preface  to  the  paragraph 
concerning  Queen’s  College,  Cork,  apply  equally  to  this 
medical  school.  The  clinical  teaching  is  carried  on  in 
the  Galway  Hospital,  and  is  recognized  as  qualifying 
for  the  Diplomas  of  the  Royal  Colleges  in  Ireland, 
England,  and  Scotland,  and  for  the  Medical  Degrees  of 
the  University  of  London. 

In  addition  to  this,  the  Galway  Fever  Hospital  is 
open  to  students  of  the  Clinical  Class.  Here  oppor¬ 
tunities  are  afforded  for  studying  the  various  forms  of 
Fever  and  Zymotic  Disease  admitted  during  the 
College  Session.  The  Medical  Faculty  has  also  made 
arrangements  with  the  medical  officers  for  the  ad¬ 
mission  of  students  to  the  Galway  Union  Hospital. 
This  Hospital  affords  an  extensive  field  for  the  study 
of  all  classes  of  disease,  acute  and  chronic.  A  special 
ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  have  an  opportunity  of  studying  this  im¬ 
portant  class  of  cases.  Opportunities  for  outdoor 
practice  and  vaccination  are  afforded  at  Galway  Dis¬ 
pensary  No.  1.  The  college  briildings  are  well  lighted 
and  well  ventilated,  and  contain  dissecting  rooms  and 
an  anatomical  theatre,  and  laboratories  for  the  study 
of  phvsiology,  chemistry,  physics,  and  other  depart¬ 
ments  of  medical  science.  The  grounds  are  ample,  and 
there  is  an  Athletic  Union  and  other  arrangements  for 
the  benefit  of  students.  Sessional  prizes  are  awarded 
each  term,  and  a  competition  held  annually  for  eight 
scholarships  in  medicine,  each  of  the  value  of  £25. 

For  further  information  as  to  the  arrangements  for 
clinical  teaching,  which  are  liable  to  alteration,  appli¬ 
cations  should  be  made  to  the  Honorary  Secretary  of 
the  Medical  Staff  of  Galway  Hospital. 
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Post-graduate  School  for  Service  Candidates. 

This  school,  carried  on  in  Dublin  with  the  sanction 
and  support  of  the  Board  of  Trinity  College,  is  de¬ 
signed  to  enable  Irish  medical  students  who  desire  to 
enter  the  Royal  Navy,  the  Army,  or  Indian  Medical 
Service  to  prepare  themselves  in  Ireland.  The  large 
number  of  the  class  each  session  is  a  proof  that  this 
object  has  been  attained.  The  classes,  which  are 
largely  practical,  include  instruction  in  Clinical 
Medicine  and  Surgery,  Pathology,  Theoretical  Medi¬ 
cine  and  Surgery,  Midwifery,  Operative  Surgery  (on 
the  cadaver),  Anatomy  and  Physiology.  The  practical 
classes  meet  in  the  various  departments  of  the 
Medical  School,  Trinity  College,  where  the  lectures 
are  also  given.  Clinical  instruction  in  connexion 
with  the  course  is  given  at  one  of  the  Dublin  hos¬ 
pitals.  The  classes  are  held  twice  each  year.  Further 
particulars  and  a  prospectus  of  the  course  may  be 
obtained  by  application  to  Dr.  C.  Arthur  Ball, 
Honorary  Secretary,  22,  Lower  Fitzwilliam  Street, 
Dublin. 


Other  Educational  Facilities. 

Some  account  may  also  be  given  of  the  many  hos¬ 
pitals  in  and  around  Dublin  which,  officially  or 
unofficially,  take  a  share  in  the  educational  work 
of  this  centre  of  medical  study,  and  also  afford 
opportunities  to  post-graduate  students. 

Sir  Patrick  Dun’s  Hospital. 

This  hospital,  situated  in  Grand  Canal  Street,  is 
connected  with  the  School  of  Physic  of  the  University 
of  Dublin,  but  its  practice  is  open  to  students  of 
medicine  attending  other  schools,  and  its  certifi¬ 
cates  are  recognized  by  the  Royal  University  of 
Ireland  and  the  Royal  Colleges  of  Surgeons  in 
England,  Scotland,  and  Ireland.  Clinical  instruc¬ 
tion  is  given  daily  by  the  physicians  and  sur¬ 
geons,  and  special  classes  for  students  commencing 
their  studies  are  held  during  October,  November, 
and  December.  They  embrace  the  elements  of 
Medicine  and  Surgery,  including  note-taking.  The 
operating  theatre  is  thoroughly  in  accord  with 
the  requirements  of  modern  surgery.  Clinical 
teaching  on  the  Diseases  of  Women  is  given  twice 
a  week,  and  in  the  special  wing  devoted  to  fever  cases 
regular  clinical  instruction  is  given  throughout  the 
Winter  and  Summer  Sessions.  Pathological  and 
Bacteriological  Demonstrations  are  given  on  Fridays 
during  the  Winter  and  Summer  Sessions  in  the  new 
Pathological  Laboratory.  A  new  department  for  the 
treatment  of  Throat,  Nose,  and  Ear  diseases  affords 
instruction  in  these  subjects,  and  in  the  use  of  the 
Laryngoscope  and  Otoscope.  In  the  a?-ray  department 
opportunities  are  given  the  members  of  the  Hospital 
Class  of  seeing  the  various  applications  of  the  x  rays 
to  the  diagnosis  and  treatment  of  injury  and  disease. 
Arrangements  have  been  made  for  special  instruction 
in  the  administration  of  anaesthetics.  The  out¬ 
patient  departments  are  similarly  useful.  Special 
demonstrations  are  given  upon  Diseases  of  the  Skin. 

Appointments. — A  Resident  Surgeon,  with  salary,  is 
appointed  annually,  and  four  Resident  Pupils,  and  six 
Surgical  Dressers,  and  six  Clinical  Clerks  each  half- 
year. 

Prizes— Th.e  Haughton  Clinical  Medals  and  Prizes 
in  Medicine  and  Surgery  are  awarded  annually,  other 
candidates  who  show  sufficient  merit  being  given 
special  certificates. 

Fees.  The  fees  are  :  Winter  and  Summer  Session, 
together,  £12  12s.  Winter  Session  only  (six  months), 
£8  8s.  Summer  Session  only  (three  months),  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

Of  these  combined  hospitals,  Richmond  deals  with 
surgical  work,  Whitworth  with  medical,  and  Hard- 
wicke  with  fever  cases.  Together  they  contain  over 
auu  beds,  and  have  special  clinics  for  diseases  of  the 
rm6’  emr’  ^roat  and  nose,  and  for  diseases  of  women. 
The  Iruss  Establishment,  for  the  distribution  of 
trusses  to  the  ruptured  poor  of  Ireland,  is  connected 
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with  these  hospitals.  A  fully-equipped  patholo^ 
laboratory  has  recently  been  opened  and  a  r 
mortuary  built. 

The  Richmond  Lunatic  Asylum,  containing  1 
patients,  is  close  by,  affording  facility  for  the  stud 
mental  diseases. 

Appointments.— A.  Resident  Physician  and  a  Resid 
Surgeon  are  elected  half-yearly,  and  receive  a  sal' 
Twelve  Resident  Clinical  Clerks  are  elected  quarte 
These  appointments  are  not  only  open  to  student 
these  hospitals,  but  also  to  students  of  other  kospi 
and  to  qualified  doctors. 

Further  information  can  be  obtained  from 
Honorary  Secretary,  R.  Travers  Smith,  M.D.,  20,  Lo 
Fitzwilliam  Street,  or  the  Treasurer,  Sir  Will 
Thomson,  C.B.,  54,  St.  Stephen’s  Green  East,  Dubli. 

Adelaide  Medical  and  Surgical  Hospitals.  ! 

The  hospitals  contain  140  beds.  A  House-Surg 
and  Physician,  resident  and  salaried,  is  appoin 
yearly,  and  four  resident  pupils  are  selected  h 
yearly. 

Further  particulars  may  be  obtained  from  Mr.  F 
Heuston,  15,  St.  Stephen’s  Green  North,  Dublin, 
any  of  the  members  of  the  medical  staff. 

Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical 
Surgical  Wards,  contains  special  wards  for  Opktkali 
and  Aural  Cases,  Diseases  of  Women,  and  Diseases 
Children.  There  is  also  an  isolated  building  for 
reception  of  infectious  cases.  An  entirely  r 
operation  theatre  has  been  constructed  in  accorda 
with  the  most  modern  surgical  requireme) 
Roentgen-ray  and  Lupus  Lamp  Departments  h 
been  installed. 

Appointments. — Clinical  Clerks  to  the  Pliysici 
and  Dressers  to  the  Surgeons  are  appointed  from 
most  deserving  of  the  class,  and  certificates  awar 
for  the  faithful  performance  of  their  duties.  Med 
and  Surgical  Resident  Pupils  are  appointed,  ; 
special  certificates  awarded  if  merited.  A  Resid 
Medical  Officer  is  appointed  annually. 

For  further  particulars  application  should  be  m 
to  the  Honorary  Secretary  of  the  Medical  Board  at 
Hospital. 

Mater  Misericordiae  Hospital. 

This  hospital,  the  largest  in  Dublin,  is  open  at 
hours  for  the  reception  of  accidents  and  urgent  caf 
Clinical  instruction  is  given  by  the  Physicians  £ 
Surgeons  at  9  a.m.  daily.  A  course  of  clinical  instr 
tion  on  Fever  is  given  during  the  Winter  and  Sumii 
Sessions.  A  certificate  of  attendance  upon  this  corn 
to  meet  the  requirements  of  the  licensing  bodies,  n 
be  obtained.  Opportunities  are  afforded  for  the  sti 
of  Diseases  of  Women  in  the  ward  under  the  care 
the  obstetric  physician,  and  at  the  dispensary  k 
on  Tuesdays  and  Saturdays.  Ophthalmic  Surger. 
taught  in  the  special  wards  and  in  the  dispensa 
Surgical  operations  are  performed  on  Monda 
Tuesdays,  Fridays,  and  Saturdays  at  11  o’clock.  C’; 
nected  with  the  hospital  are  extensive  dispensar; 
which  afford  valuable  opportunities  for  the  study 
general  Medical  and  Surgical  Diseases,  and  Accider 
Instruction  will  be  given  on  Pathology  and  Bactei 
logy.  Leonard  Prizes  will  be  offered  for  competiti 
annually.  Certificates  of  attendance  are  recognb 
by  all  the  universities  and  licensing  bodies  in  t 
United  Kingdom.  Private  wards  have  been  opened 
the  reception  of  medical  and  surgical  cases.  A  tra 
ing  school  and  a  home  for  trained  nurses  have  be 
opened  in  connexion  with  the  hospital. 

Fees. — Nine  months,  £12  12s. ;  six  winter  mont. 
£8  8s. ;  three  summer  months,  £5  5s.  Entries  can 
made  with  any  of  the  physicians  or  surgeons,  or  wi 
the  Registrar,  Dr.  Martin  Dempsey,  35,  Merri 
Square. 

Mercer’s  Hospital. 

This  is  situated  in  the  centre  of  Dublin,  in  the  imn 
diate  vicinity  of  the  Schools  of  Surgery  of  the  Roy 
College  of  Surgeons,  the  Catholic  University  School; 
Medicine,  and  within  five  minutes’  walk  of  Trim 
College.  It  contains  120  beds  for  medical  and  surgk 
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entitled  to  attend  the 
i«S  action  of  that  institution,  and  become 

&£  for  the  post8  of  Resident  PupilS’  et°*  iT^re  ? 

frbJe  Out  patient  Department,  and  a  special  depart- 
!«An r  Diseases  Peculiar  to  Women.  There  are  also 
rial  wards  for  the  treatment  and  study  of  children  s 
eases  During  the  past  few  years  the  hospital  has 
lergone  extensive  alterations  in  order  to  bring  it  up 

House-Surgeon  is  _  appointed 
anally  Five  Resident  Pupils,  each  for  six  months, 
J  ciinical  Clerks  and  Dressers  are  appointed 
mthly  from  amongst  the  most  deserving  members 

Fe«s.— Winter,  six  months,  £8  8s.;  summer,  three 
rvfVi'o  £5  5s. :  nine  months,  £12  12s. 

Further  particulars  can  be  obtained  from  the 
morary  Secretary  of  the  Medical  Board. 

Meath  Hospital  and  Co.  Dublin  Infirmary.  < 
This  hospital  was  founded  in  1753,  and  now  contains 
0  beds  available  for  clinical  teaching.  A  building 
utaining  40  beds  for  the  isolated  treatment  of  fevers 
attached  to  the  Hospital.  The  Certificates  of  this 
ospital  are  recognized  by  all  the  universities  and 
'ensin^  bodies  of  the  United  Kingdom.  Six  Medical 
inical°Clerks  and  twelve  Surgical  Resident  Pupils 
id  Dressers  are  appointed  every  six  months,  and 
House-Surgeon  and  two  Clinical  Assistants  are 
ected  annually.  The  session  opens  on  October  1st. 
prospectus  giving  the  complete  arrangements  for 
e^1  Medical  and  Surgical  Classes  for  the  coming 
ssion  may  be  obtained  from  the  Honorary  Secretary 
the  Medical  Board  at  the  Hospital. 


The  Rotunda  Hospital. _ 

This  institution  consists  of  two  distinct  hospitals, 
id  is  the  largest  Maternity  as  well  as  Gynaecological 
ospital  in  the  British  Empire.  Nearly  3,000  patients 
:e  admitted  annually  to  the  hospital,  and  a  number 
cases  of  confinement  are  attended  at  tne  patients 
vn  homes,  whilst  over  14,000  patients  are  attended  in 
ie  out-patient  department.  A  Pathological  Laboratory 
one  of  the  important  features  of  the  hospital.  The 
inical  instruction  given  includes  daily  lectures  and 
metical  demonstrations  in  Midwifery,  Gynaecology, 
id  Cystoscopy.  A  diploma  is  granted  to.  pupils  on 
leir  passing  an  examination  after  a  period  of .  six 
ionths’  attendance  on  the  practice  of  the  hospital, 
aid  clinical  clerks  are  selected  (by  examination)  from 
mongst  qualified  men  who  have  obtained  the  hospital 
iploma.  The  residential  quarters  m  the  hospital  for 
oth  men  and  women  students  have  within  the  last 
jw  years  undergone  complete  renovation,  and  an  orci 
imfortable  accommodation.  The  grounds  of  the 
ospital  contain  grass  courts  for  lawn  tennis  ana 
coquet.  Pupils  can  enter  at  any  time  for  a  perioa  01 
ne  month  or  longer.  The  hospital  offers  exceptional 
pportunities  for  qualified  practitioners  of  any 
ationality  who  desire  to  take  out  a  course  of  pos 
raduate  instruction. 

-Fees.— Intern  pupils  :  Six  months,  £21 ;  three  nront  s» 
;12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  6s.  Extern 
mpils  :  Six  months,  £10  10s. 


Royal  Victoria  Eye  and  Ear  Hospital. 

This  hospital,  situated  in  Adelaide  Road,  Dublin,  is 
1  amalgamation  of  two  institutions  which  formerly 
ive  special  instruction  in  ophthalmology  separate  y 
rmely,  St.  Mark’s  Ophthalmic  Hospital  and  the 
ational  Eye  and  Ear  Infirmary.  The  combined 
istitution,  which  was  opened  in  February,  19U  >  c°n 
bins  82  beds.  Clinical  instruction  in  diseases  ot  tne 
je,  including  the  use  of  the  ophthalmoscope,  is 
iven  daily,  and  students  attend  the  operations,  w  ic 
ce  performed  as  occasion  requires.  Instruction  in 
ural  surgery  is  also  given.  Special  classes  for  piac- 
cal  instruction  in  the  use  of  the  ophthalmoscope, 
tc.,  and  for  the  demonstration  of  cases,  are  forme 
com  time  to  time. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United 
Kingdom  which,  though  not  connected  with  any 
medical  school,  open  their  doors  either  to  those  who 
have  yet  to  become  qualified,  to  those  who  are  doing 
post-graduation  work,  or  to  both.  The  facilities  they 
offer  for  gaining  practical  clinical  experience  are  very 
great,  and  these  should  not  be  overlooked  either  by 
ordinary  or  post-graduate  students.  .  Their  honorary 
staffs  commonly  make  a  point  of  giving  what  instruc¬ 
tion  opportunity  offers ;  and  at  those  which  are 
situated  in  the  larger  towns  there  are  often  appoint¬ 
ments  as  clinical  assistants  to  be  obtained.  In  addi¬ 
tion,  they  all  have  to  offer,  at  shorter  or  longei 
intervals,  appointments  in  the  way  of  resident 
medical  officersliips,  house-physicianships,  and  house - 
surgeoncies.  These  are  usually  paid  offices,  which 
may  be  held  for  periods  varying  from  six  months  to  a 
year.  Notices  of  the  vacancies  as  they  occur  appear 
in  our  columns,  and  there  is  rarely  any  lack  of  candi¬ 
dates,  since  the  holder  is  placed  in  a  particularly 
favourable  position  for  gaining  either  general  or 
special  experience.  An  account  of  some  which  are 
situated  in  London  and  the  provinces  here  follows, 
reference  to  those  in  large  medical  centres  other 
than  London  being  made  in  the  accounts  given  of 
the  Medical  Schools  in  Scotland,  Ireland,  and  the 
provinces  respectively. 

LONDON. 

General  Hospitals. 

Great  Northern  Central  Hospital ,  Holloway  Road,  N. 

_ This  hospital  is  recognized  by  the  Examining  Board 

in  England  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  as  a  place  of  study  during  the  fifth  year  of 
the  medical  curriculum.  The  hospital  contains  179 
beds,  all  of  which  are  at  present  available  for  occripa- 
tion  (that  is,  no  beds  empty  for  want  of  funds).  The 
large  rectangular  and  circular  w^ards,  each  of  which 
contains  20  beds  and  4  cots,  the  operation  theatre,  and 
an  additional  out-patient  department,  general  and 
special,  and  the  pathological  departments,  have  all  been 
erected  since  1887.  A  second  operation  theatre  and  a 
new  surgery  block,  containing  two  observation  wards, 
patients’ waiting  hall,  examining  rooms,  and  surgery 
proper,  were  opened  in  1906.  An  electrical  department 
has  been  recently  opened,  and  also  a  children  s  ward 
containing  12  cots.  Medical  practitioners  are  invited 
to  attend  the  general  and  special  practice  of  the 
hospital.  Clinical  Assistants  (qualified),  Clinical 
Clerks,  and  Pathological  Clerks  are  appointed  m  the 
general  and  special  departments,  and  may  receive 
certificates  at  the  end  of  their  terms  of  office.  There 
is  one  Resident  Medical  Officer,  one  Senior  and  two 
Junior  House-Surgeons,  Senior  and  Junior  House- 
Physicians,  also  Pathologist  and  five  Anaesthetists. 
Full  particulars  concerning  these  appointments  can 
be  obtained  from  the  Honorary  Secretary  of  the 
Medical  Committee.  Owing  to  the  recent  development 
of  tube  railways  and  electric  trams  the  hospital  is  now 
one  of  the  most  accessible  in  London. 

London  Temperance  Hospital.  —  The  Hospital  m 
Hampstead  Road  contains  100  beds.  The  medical 
and  surgical  practice  is  open  to  students  and  Practi¬ 
tioners.  There  are  several  appointments  (vacancies 
in  which,  when  they  occur,  are  advertised  m  the 
Journal).  The  principal  are  those  of  Surgical  and 
Medical  Registrars,  Pathologist  and  Bacteriologis  , 
Anaesthetist,  Radiographer,  Resident  Medical  Office  , 
one  Assistant  Resident  Medical  Officer,  and  Assistant 
House-Surgeon.  From  time  to  time  clinical  classes 

are  held  by  members  of  the  staff.  TT  ..  . 

Seamenl  Hospital  Society.- Dreadnought  Hospital, 
Greenwich,  250  beds.  Branch  Hospital,  Royal  3  ictoiia 
and  Albert  Docks,  50  beds.  Dispensary  m  the  East 
India  Dock  Road,  and  at  Gravesend  Reference  to 
the  opportunities  wffiich  these  institutions  afford  fo 
general  clinical  study  and  for  obtaining  special 
instruction  in  the  diseases  of  tropical  climates  will 
be  found  at  pages  626  and  628  respectively. 

West  London  Hospital.—' This  hospital  possesses 
some  160  beds,  and,  besides  having  a  large  out-patient 
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department,  the  work  of  which  is  subdivided  among 
the  different  special  branches  of  medicine  and  surgery, 
it  treats  annually  between  two  and  three  thousand 
in-patients.  The  excellent  opportunity  it  affords  for 
clinical  study  will  be  found  fully  described  at  page  626 
in  the  article  on  post-graduate  work. 

Prince  of  Wales's  General  Hospital ,  Tottenham,  N. _ 

Full  information  as  to  the  attractions  of  this  hospital 
as  a  place  for  clinical  study,  and  as  to  the  manner  in 
which  its  valuable  resources  are  utilized,  will  be  found 
at  page  627  in  the  article  on  post-graduate  work.  The 
district  in  which  the  hospital  is  situated  has  been 
growing  rapidly  of  late  years,  and  attendance  in  its 
various  departments  annually  increases. 

Children’s  Hospitals. 

The  Hospital  for  Sick  Children,  Great  Ormond 
Street,  W.C.  (Medical  School  recognized  by  the  Uni 
versify  of  London  for  the  Study  of  Children’s 
Diseases),  contains  222  beds,  divided  into  87  medical, 
97  surgical,  and  38  for  special  and  infectious  cases' 
besides  38  beds  at  the  Convalescent  Branch,  Highgate’ 
The  hospital  having  been  recognized  by  the  Conjoint 
Board  for  England  as  a  place  where,  under  the  new 
curriculum,  six  months  of  the  fifth  year  may  be  spent 
in  clinical  work,  the  practice  is  arranged  to  meet  this 
need,  and  is  open  to  students  who  have  completed  four 
years  of  medical  study,  and  also  to  qualified  medical 
nien.  Appointments  are  made  every  tliree  months  to 
eight  Medical  Clerkships  and  eight  Surgical  Clerk¬ 
ships,  which  are  open  to  students  at  the  hospital. 
Lectures  oi  Demonstrations,  given  once  or  twice  everv 
week  during  both  3\  inter  and  Summer  Sessions,  are 
open,  free  of  charge,  to  medical  practitioners.  The 
sessions  are  of  ten  weeks’  duration,  and  begin  in 
October,  January,  and  March.  Fees  for  hospital  prac- 
tice— three  months,  5  guineas;  perpetual  ticket, 
10  guineas.  Certificates  of  attendance  granted. 
Prospectuses  and  further  information  will  be  for¬ 
warded  on  application  to  the  Dean  at  the  hospital 
Paddington  Green  Children's  Hospital,  Paddington 
Green,  London,  TF.— Number  of  beds,  46;  average 
number  of  beds  daily  occupied,  35;  average  number  of 

73°J  avera§e  number  of  out-patients, 
i^,226,  n??aily  atfceridance  of  the  Medical  and  Surgical 
Staff.  I  here  are  four  Clinical  Assistants.  There  is  a 
Convalescent  Home  attached  to  the  Hospital  at  Fair 
\  lew,  Slough,  with  accommodation  for  16  children  in 
the  winter  and  24  in  the  summer  months. 

East  London  Hospital  for  Children,  Shadwell. — The 
hospital  contains  120  cots.  Two  House-Surgeons  and 
two  House-Physicians  (holding  office  for  six  months) 
are  appointed  annually.  This  hospital  is  recognized 
by  the  Conjoint  Board  for  England  as  a  place  of 
instruction  for  students,  at  which  six  months  of  their 
fifth  year  under  the  new  regulations  may  be  spent  in 

cJ!Tal  -,-The  following  opportunities  for  the 

study  of  the  diseases  of  childhood  are  offered  to 
gentlemen  who  have  completed  four  years  of  medical 
study,  and  to  those  who  are  already  qualified.  The 
practice  of  the  hospital  (in  the  out-patient  depart- 

t0  8t+V  611S  eve.ry  day  (except  Saturdays), 
at  such  hours  as  the  physicians  or  surgeons  for  the 
day  are  attending.  The  in-patient  practice  is  open  to 
students  holding  clerkships  or  dresserships  in  the 
hospital,  and  to  students  not  holding  appointments 
during  the  attendance  of  the  physicians  and  surgeons 
A  certain  number  of  Clinical  Clerks  and  Dressers  are 
appointed  every  three  months  to  each  physician  and 
surgeon.  They  are  eligible  for  reappointment  at  the 
f  -°f  tjLlree  mon<?hs-  Additional  information  may  be 

aUhe  HospZPlylDg  l°  W'  *  Wilc°*’ the 

The  Queen's  Hospital  for  Children,  Hackney  Load 

Patients  i^ioruf"^6  ,^osPital  contains  130  beds. 
Patients  in  1908:  In-patients,  1,734  (749  under  2  years 

•mces  ’  Thtp?atlentS’  30,?416  ;^ew  cases’  74>121  attend- 

?o°re  aSdinyg  ofSSlliSE 


sive  out-patient  service.  A  very  large  numhA. 
infants  under  12  months  old  are  admitted  C 

and  Surgical  Out-patients  are  seen  at  9.30  on  MrmS 
Tuesdays,  Thursdays,  and  Fridays.  Clinical  AswilK 
to  the  Out-patient  Staff  are  appointed  Horn  Sf 
time.  uluie  t 

Lying-in  Hospitals  and  Hospitals  for  Wompv 
Queen  Charlotte's  Lying-in  Hospital.— This  kosnffi 
situated  m  Marylebone  Road,  receives  over  ]  fin! 
patients  annually,  besides  having  a  large  out-mtS 
department.  Medical  students  and  qualified  waS 
turners  are  received  and  have  unusual  opportunity 
of  seeing  Obstetric  complications  and  Operative  M 5 
wifery,  on  account  of  the  very  large  number  of  nrimi 
parous  cases— upwards  of  three-fourths  of  the  tnb 
admissions.  Clinical  laboratory  instruction  is  given 
Certificates  of  attendance  at  this  hospital  are  recrw 
nized  by  all  universities,  colleges,  and  licensing  body. 
There  is  a  residential  college  opposite  the  hospita 
and  m  telephonic  communication  with  it.  Terms ~ 
Those  attending  the  practice  of  the  hospital,  in  order 
to  conduct  the  number  of  cases  they  are  required  t 
attend  by  the  licensing  bodies,  pay  a  fee  of  £8  8s  for  n 
course  of  four  weeks.  Those  who  attend  onlv  for  the 
preliminary  instruction  in  midwifery  now  required 
by  the  General  Medical  Council  pay  £5  5s.  for  : 
calendar  month.  Students  are  accommodated  at  the 
Residential  College.  Terms  for  residence  and  full 
board,  35s.  per  week. 

Saumriffin  Free  Hospital  for  Women,  Marylebone 
Load  N.W.  The  Samaritan  Hospital  treats  diseases 
peculiar  to  women  only.  It  has  56  beds.  It  receives 
qualified  practitioners  as  Clinical  Assistants  in  both 
m-patient  and  out-patient  departments ;  fee,  £3  3s  per 
quarter.  Further  particulars  can  be  obtained  from 
the  Secretary. 

Hospital  for  Women,  Soho  Square.— In  connexion 
with  the  Out-patient  Department  there  has  been  for 
some  years  a  well-organized  Clinical  Department. 
Qualified  practitioners  are  appointed  to  act  as  Clinical 
Assistants  to  the  Gynaecologists  to  Out-patients.  The 
Hospital  contains  60  beds.  In  the  Out-patient  Depart¬ 
ment  there  were  over  4,000  new  cases  during  the  past 
year,  the  total  number  of  out-patient  attendances 
being  likewise  great.  The  large  number  affords  ex¬ 
ceptional  opportunities  for  examining  and  studying 
most  of  the  varieties -of  the  diseases  of  women 
Clinical  Assistants  are  entitled  to  receive  notice  of  all 
operations  performed  within  the  Hospital,  and  every 
facility  is  afforded  them  by  the  Gynaecologists  in  the 
Uut-patient  Department  of  obtaining  experience  in 
diagnosis  and  treatment  and  the  practical  use  of 
instruments.  Fee  for  one  month,  2  guineas ;  for  each 
subsequent  month,  2  guineas.  A  certificate  is  given 
at  the  end  of  a  three-months’  course.  Further  in¬ 
formation  can  be  obtained  by  writing  to  the  Dean  at 
the  Hospital. 


Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital  (Moorfields  Eye 
Hospital)  City  Road,  E.C. — This  hospital  contains  138 
Deds  for  m-patients,  which  were  occupied  during  last 
year  by  2,331  persons ;  twenty  beds  were  closed  for 
want  funds  i  Jn  the  same  year  the  out-patients 
were  46,744,  and  the  attendances  120,366.  Operations 
are  performed  daily  from  10  a.m.  to  1  p.m.,  and  four 
suigeons  attend  on  each  day.  Students  are  admitted 
o  e  piacticeof  the  hospital.  Fees. — For  six  months. 

s. ,  perpetual,  £5  5s.  Courses  of  instruction  in  the 
o  lowing  subjects  are  given  each  term:  (1)  Examina- 
-^ye  ;  tlie  use  of  the  Ophthalmoscope; 
(3)  Errors  of  Refraction ;  (4)  External  Diseases  of  the 
Lye;  (5)  Surgical  Anatomy  of  the  Eye;  (6)  Motor 
Anomalies ;  (7)  Pathology  of  the  Eye ;  (8)  Practical 
a/  Bacteriology;  (10)  Operative  Surgery; 

(  1)  Classes  for  A-ray  work;  (12)  Clinical  Lectures. 
A  composition  fee  of  £10  10s.  will  entitle  students  of 
the  Hospital  to  a  perpetual  ticket,  and  will  admit 
them  once  to  all  the  above  Lectures  and  Demonstra¬ 
tions,  except  the  classes  on  Practical  Pathology, 
Bacteriology,  Operative  Surgery,  and  A-ray  work, 
students  of  the  Hospital  are  eligible  for  the  offices  of 
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ise- Surgeon,  Refraction  Assistants,  or  Clinical  and 
ior  Assistants.  Junior  Assistants  are  appointed 
j?v  three  months.  Any  further  information  desired 
be  obtained  on  application  to  the  Secretary. 
oval  Westminster-  Ophthalmic  Hospital,  Ring 
liam  Street,  West  Strand.— The  hospital  has  been 
lernized  throughout ;  it  contains  40  beds  and  a 
re  out-patient  department.  The  practice  is  open 
iractitioners  and  students  from  1  to  4  p.m.  daily, 
cial  instruction  is  given  in  the  Diagnosis,  Pathology, 
Treatment  of  Eye  Affections,  including  the  Opera- 
s  on  the  Eye,  the  Treatment  of  Errors  of  Refrac- 
;  and  the  Use  of  the  Ophthalmoscope.  Fees.— Six 
;a’ths,  £3  3s. ;  perpetual,  £5  5s.  Shorter  periods  of 
ruction  can  be  arranged.  A  lecture  room  and  a 
1 -equipped  pathological  laboratory  have  been  added 
3ntly.  For  further  particulars  apply  to  the  Secretary 

he  Hospital.  , 

oval  Eye  Hospital,  Southwark. — This  hospital  con- 
18  40  beds  and  2  cots.  Out-patients  number  over 
i00  yearly.  Operations  are  performed  and  patients 
a  daily  at  9  a.m.  and  2  p.m.  Qualified  practitioners 
[  students  are  admitted  to  the  practice  of  the  hos- 
il.  Courses  of  instruction  in  Ophthalmology  are 
en  during  the  Summer  and  Winter  Sessions.,  Fee 
each  course,  £2  2s. ;  including  three  months’  hos- 
il  practice,  £3  3s.  Qualified  students  of  the  hospital 
eligible  for  the  offices  of  Registrar  and  House- 
’ffeon ;  they  may  also  be  appointed  Clinical  Assis¬ 
ts  for  six  months,  and  are  eligible  for  re-election. 
:ther  particulars  may  be  obtained  from  the  Secretary 

Jbe  Hospital.  , 

1 entral  Loudon  Ophthalmic  Hospital ,  Gray  s  Inn 
id,  W.C.— This  hospital  has  26  beds  and  possesses 
ilities  for  clinical  teaching  daily.  Last  year  there 
:e  408  In-patients  and  12,104  Out-patients  (entailing 
>02  attendances).  Classes  of  Instruction  in  the 
ious  branches  of  Ophthalmology  are  held  during 
Winter  Session  commencing  in  October.  The  Out- 
ient  work  begins  at  1  o’clock,  and  operations  are 
formed  daily  between  1  and  4  o’clock.  Fees.  A 
aposition  fee  of  £5  5s.  will  entitle  students  to  a 
petual  ticket  and  £3  3s.  to  three  months’  hospital 
ctice,  and  either  fee  will  admit  students  to  the 
bthalmoscope  and  Refraction  classes. 

Fever  and  Small-pox  Hospitals. 
tudents  are  admitted  to  study  at  the  Fever  and 
all-pox  Hospitals  of  the  Metropolitan  Asylums 
ird  after  they  have  completed  the  third  year  of 
dical  education,  provided  they  have  held  the  offices 
clinical  clerk  and  dresser,  and  have,  obtained  the 
iction  of  the  authorities  of  the  medical,  school  to 
ich  they  belong.  The  minimum  duration  of  the 
irse  of  study  at  the  fever  hospitals  is  two  months, 
1  the  ordinary  course  of  study  at  the  small  pox 
spitals  consists  of  twelve  demonstrations.  At  the 
er  hospitals  the  student  may  attend  three  days, 
l  must  attend  two  days,  a  week  (a  register  of 
dents  and  the  number  of  attendances  of  each 
ividual  being  duly  kept  at  the  hospitals  to  wThich 
ty  are  told  off) ;  at  the  small-pox  hospitals  the 
es  and  times  of  demonstrations  are  notified  to 
dents  who  have  entered  for  a  course.  They  must 
de  by  the  rules  laid  down  as  to  disinfection  and 
er  matters,  and  must  satisfy  the  Board  of  Manage- 
nt  that  they  are  sufficiently  protected  against 
all-pox  by  vaccination  or  otherwise.  A  certificate 
ned  by  the  medical  superintendent  of  the  hospital 
which  attendance  is  made,  and  countersigned  by 
i  Clerk  to  the  Board,  is  granted  to  a  student  when 
has  satisfactorily  completed  the  course  of  study, 
alified  medical  men  are  admitted  under  similar 
ms  and  conditions,  except  that  the  sanction  of  the 
bhorities  of  the  medical  school  is  not  required  in 
;ir  case.  Courses  of  instruction  in  the  treatment  of 
'ers  are  usually  held  three  times  a  year,  beginning 
January,  May,  and  October  respectively ;  and  infor- 
ition  as  to  the  classes  is  furnished  to  each  of  the 
:ognized  medical  schools  in  the  metropolis.  Courses 
connexion  with  small-pox  and  the  administration 
hospitals  are  also  held. 

Pees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  Is 


for  every  additional  month;  small-pox  hospitals,  £4  4s. 
for  the  course  of  12  demonstrations,  or  (for  qualified 
medical  men  only)  £1  Is.  per  demonstration,  or  £2  2s. 
per  course  of  three  demonstrations. 


Miscellaneous  Special  Hospitals. 

Bethlem  Royal  Hospital. — At  this  asylum,  in 
St.  George’s  Road,  Southwark,  two  Resident  House- 
Physicians  are  appointed  twice  a  year  for  six  months 
from  recently  qualified  medical  students.  Students  of 
general  hospitals  and  qualified  medical  men  are 
allowed  to  attend  for  clinical  instruction  for  three 
months  on  payment  of  a  fee.  Post-graduate  courses 

are  given  from  time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  C best , 
Brompton—  The  hospital  has  been  recognized  by  the 
Conjoint  Board  for  England  as  a  place  where  six 
months  of  the  fifth  year  may  be  spent  in  clinical 
work.  There  are  318  beds  in  the  two  buildings  con¬ 
stituting  the  hospital,  and  a  special  throat  depart¬ 
ment,  as  well  as  an  open-air  sanatorium  at  Fnmley. 
Pupils  are  admitted  to  the  in-patient  and  out-patient 
practice  of  the  hospital  and  to  the  laboratories. 
Courses  of  lectures  and  demonstrations  will  be  given 
during  the  year.  Clinical  Assistants  are  appointed  to 
the  Assistant  Physicians  in  the  out-patient  depart¬ 
ment,  and  Clinical  Clerks  are  appointed  to  the 
Physicians  in  the  wards.  These  appointments  are 
tenable  from  three  to  six  months.  The  fee  for  the 
practice  of  the  hospital  is  £1  Is.  for  each  month  or 
£2  2s.  for  each  period  of  three  months,  or  a  perpetual 
fee  of  £5  5s.  The  charge  for  one  month’s  study  in  the 

Clinical  Laboratory  is  5  guineas. 

City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park. — There  are  164  beds.  The  practice  ot 
the  hospital,  both  as  regards  in-patients  and  out¬ 
patients,  is  open  to  students  and  medical  practitioners. 
Certificates  of  attendance  in  the  medical  practice  of 
this  hospital  are  recognized  by  the  London  University, 
the  Conjoint  Board,  and  the  Society  of  Apothecaries. 
Information  as  to  medical  instruction  can  be  obtained 
on  application  to  the  Secretary  to  the  Medical  Com¬ 
mittee  at  the  Hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic , 
Queen  Square,  Bloomsbury.— This  hospital,  with  the 
Finchley  branch,  contains  200  beds  and  cots.  The  out¬ 
patient  practice  and  lectures  are  free  to  students  and 
practitioners.  Ladies  are  admitted  to  the  lectures. 
Lectures  and  demonstrations  are  given  on  Tuesdays 
and  Fridays,  at  3.30,  in  three  courses— spring,  summer, 
and  winter— and  the  physicians  for  out-patients  attend 
every  Monday,  Tuesday,  Wednesday,  and  Friday  at  2. 
Surgical  operations  are  performed  on  Tuesdays  and 
Fridays  at  9.  The  hospital  is  a  school  of  the  Uni- 
versity  of  London,  and  lias  been  recognize  o 

Conjoint  Board  for  England  as  one  of  the  places  where 
part  of  the  fifth  year  of  study  may  be  spent.  The- 
Physicians  for  in-patients  attend  at  2.30  on  Monday, 
Tuesday,  Wednesday,  and  Friday.  Clinical  Clerks  are- 
appointed  for  three  months.  All  communications 
regarding  clinical  clerkships,  lectures,  and  hospital 
prlctice  should  be  addressed  to  the  becretary  at  the 

^Metropolitan  Ear,  Nose,  and  Throat  hospital.— 
The  hospital  (founded  1838)  is  situated  m  Gra  t 
Street,  Tottenham  Court  Road.  The  out-patient  de¬ 
partment  is  open  daily  at  2.30  p.m.  to  Prac^°“®  U 
and  students  for  acquiring  clinical  instruction  and 
technical  knowledge.  Operations  are  performed  on 
in-patients  on  Tuesdays,  Wednesdays,  Thursdays,^* 
Fridays,  at  9.30  a.m.  Fee  for  one  month  s  attendance- 
at  the  hospital  £1  Is.,  and  for  three  months  £2  2s. 
During  thePforthcoming  session  demonstrations  will 
be  given  by  members  of  the  staff  on  the  pathology  and 
treatment  of  diseases  of  the  ^r  and  respiratory 
nassa^es  Short  practical  classes  wall  also  be  held  in 
Seal  pathology  and  surgical  anatomy  Weekly 
clinical  lectures  are  given  by  the  staff  on  the  special 
diseases  treated  at  the  hospital ;  the  date,  time,  and 
subject  of  these  lectures  are  previously  announced  in 
thisJ  Journal.  The  lectures  are  free  to  all  medicai 
practitioners  and  students. 
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Royal  Ear  Hospital,  Dean  Street,  Soho,  W. — Courses 
in  Diseases  of  the  Ear  and  Nose  are  given  by  members 
of  the  staff  throughout  the  teaching  year.  The  teach¬ 
ing  is  of  a  practical  character,  and  Clinical  Assistants 
are  appointed.  The  new  building  is  now  open,  and 
ten  clinics  are  held  every  week.  The  operation  days 
are  Tuesdays  and  Fridays.  For  full  particular's  address 
the  Honorary  Secretary  of  the  Medical  Board,  Royal 
Ear  Hospital,  Dean  Street,  Soho.  Students  are  charged 
1  guinea  for  one  month’s  attendance  or  2  guineas 
for  three  months. 

Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
London,  W. — The  hospital  contains  48  beds  for  in¬ 
patients.  There  is  an  annual  out-patient  attendance 
of  nearly  50,000.  Operations  are  performed  every 
morning  (except  on  Mondays).  Practitioners  and 
medical  students  are  admitted  to  the  practice  of  the 
hospital  at  a  fee  of  5  guineas  for  three  months, 
7  guineas  for  six  months,  or  10  guineas  for  perpetual 
studentship.  The  courses  may  commence  at  any  date. 
Special  terms  are  granted  to  medical  men  in  actual 
practice  who  can  only  attend  the  hospital  once  or 
twice  weekly.  Clinical  instruction  is  given  daily  in 
the  Out-patient  Department  from  2.30  to  5  p.m.,  on 
Tuesdays  and  Fridays  from  6.30  to  9  p.m.,  and’  on 
Mondays  at  9.30  a.m.  Systematic  courses  of  lectures, 
with  Clinical  and  Pathological  Demonstrations,  are 
given  in  the  "VV  inter  Session,  and  are  free  to  students 
of  the  hospital.  From  amongst  the  students  are 
selected  Junior  Clinical  Assistants,  whose  duty  it  is 
to  assist  the  member  of  the  staff  to  whom  they  are 
appointed. 


Central  London  Throat  and  Ear  Hospital,  Gray's  Dm 
Road—  The  hospital  contains  accommodation  for  24 
in-patients,  and,  in  addition  to  new  operating  theatres 
has  a  very  extensive  out-patient  department  (50,00C 
attendances  yearly),  which  is  open  daily  to  all  medical 
practitioners  and  students  for  the  purpose  of  Clinical 
Demonstration  and  Instruction.  Fee,  for  three  months 
attendance,  5  guineas;  for  six  months,  8  guineas, 
Courses  of  practical  demonstrations  on  the  special 
diseases  treated  at  this  hospital  are  held  during  both 
the  winter  and  summer  months  by  members  of  the 
staff.  The  dates  of  these  demonstrations  are  an¬ 
nounced  in  the  Journal  prior  to  their  commencement, 
they  are  open  to  qualified  practitioners  and  advanced 
students  of  medicine  on  payment  of  3  guineas  for  each 
course  of  lectures,  with  attendance  at  the  hospital 
clinic  during  the  period  of  six  weeks.  Operative 
Surgery  classes  are  held  at  intervals.  Operations  on 
m-patients  and  on  out-patients  are  performed  on 
Tuesdays,  Wednesdays,  Thursdays,  and  Fridays  at 
J^.the  newly-equipped  laboratory  considerable 
attention  is  given  to  scientific  work,  particularly  with 
regard  to  the  pathology  and  bacteriology  of  the  diseases 
°l  the  ear  and  upper  respiratory  passages.  Full 
particulars  will  be  supplied  on  application  to  the  Dean 
at  the  Hospital. 

<SA  Peter  s  Hospital  for  Stone  and  Urinary  Diseases, 
Henrietta  Street,  Covent  Garden. — Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  of 
this  hospital,  which  contains  32  beds  and  has  a  large 
out-patient  attendance  (39,169  for  1908).  New  cases, 
5,921.  Operations  are  performed  and  consultations 
neid  on  Wednesdays  and  Fridays  at  2.  Clinical 
instruction  is  given  regularly  by  members  of  the  staff 
In-patients  admitted  in  1908,  509. 

The  Hospital  for  Diseases  of  the  Skin,  52,  Stamford 
Street,  Blackfnars,  S.E.— This  hospital  was  founded 
m  1841  as  a  special  school  for  the  study  of  diseases  of 
the  skin,  and  for  improvements  in  their  treatment, 
its  practice  is  free  to  practitioners  and  students.  It 
is  open  daily  for  out-patients  at  2  p.m.  Last  year  6  448 
cases  were  seen,  and  14,184  attendances  made.  Prac¬ 
tical  courses  of  cutaneous  histopathology  and  on  the 
diagnosis  and  treatment  of  diseases  of  the  skin  and 
syphilis  are  held  at  frequent  intervals.  There  are 
uily-eqmppesd  pathological  and  light  departments. 
Liinical  assistants  are  appointed  from  time  to  time. 

1  Hospital  for  Diseases  of  the  Skin.— The 
open  fiiri  P^fctlce  (at  49>  Leicester  Square,  W.C.)  is 
Horn  2?nV°  the  medlcal  Profession  every  week-day 
10m  2  to  4  p.m.,  on  presentation  of  their  cards  to  the 


Medical  Officer  in  attendance.  The  Z-ray  Departme 
is  in  operation  every  day  except  Saturday  from  2  to 
Chesterfield  Lectures  are  given  free,  October  to  M 
on  Thursdays,  at  6  o’clock.  In  connexion  with  the 
Lectures  a  practical  course  is  given  in  the  Laborate 
comprising  Microscopic  Examinations  of  Sectioi 
Hair  Examination,  Staining,  etc.,  during  the  summ. 
The  Chesterfield  Silver  Medal  is  competed  for  annual 
in  the  month  of  June.  The  In-patient  Departme 
with  40  beds,  is  at  262,  Uxbridge  Road,  W.  Furth 
particulars  may  be  obtained  from  the  Secretai 
Superintendent,  49,  Leicester  Square,  W.C. 


THE  PROVINCES. 

It  is  the  practice  at  a  great  many  of  the  larger  cour 
and  other  hospitals  in  the  provinces  to  offer  faciliti 
for  instruction  in  their  wards  to  medical  studen 
who  are  usually  treated  as  the  pupils  either  of  t 
resident  officers  or  of  the  honorary  medical  staff, 
some  cases  they  pay  fees,  in  others  they  receive  , 
honorarium  for  the  service  they  render  "as  dresse 
and  in  like  capacities.  A  list  of  these  and  some  alii, 
institutions  follows. 

Bath. 

Royal  United  Hospital.— The  hospital  contains  1 
beds,  and  is  recognized  by  the  Royal  Colleges  of  Ph 
sicians  and  Surgeons  as  a  medical  school.  It  contai 
a  library  and  an  excellent  museum,  in  which  are 
large  number  of  interesting  specimens,  both  in  Path 
logy  and  Comparative  Anatomy.  Fees  for  attendanc 
Twelve  months,  £10  10s.;  six  months,  £5  5s.  (Tei 
porary  pupils  can  also,  by  permission  of  the  honora 
staff,  attend  the  practice  of  the  hospital  by  the  p; 
ment  of  £1  Is.  for  each  month.)  Instruction  in  Pra 
tical  Pharmacy  for  three  months,  £3  3s.  Furth 
particulars  can  be  obtained  on  application  to  t 
Secretary. 

Bradford. 

Bradford  Royal  Infirmary. — The  hospital  contai 

220  beds.  Non-resident  pupils  are  received,  and  ha 
every  opportunity  of  acquiring  a  practical  knowled 
of  their  profession  under  the  superintendence  of 
Resident  Surgical  Officer,  two  House-Surgeons,  and 
House-Physician.  One  year’s  attendance  is  reco 
nized  by  the  Examining  Boards.  Fee  :  Perpetui 
£10  10s. 

Brighton. 

Sussex  County  Hospital. — The  hospital  contains  11 
beds  (135  surgical,  60  medical),  with  separate  ward  ft 
children  and  separate  blocks  for  diseases  of  wome 
and  for  cases  requiring  isolation  ;  and  the  Out-patiei 
Department,  is  attended  by  1,100  to  1,300  patien 
weekly.  It  is  recognized  by  the  College  of  Surgeor 
and  by  the  Conjoint  Board  as  a  hospital  where  part  <j 
a  course  of  Dispensing  may  be  taken.  Pupils  ai 
admitted  to  the  clinical  teaching.  Further  informatic 
may  be  obtained  from  the  House-Surgeon. 

Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  coj 
tains  104  beds.  Over  700  in-patients  and  1,200  ou 
patients  attend  every  year.  Lectures  are  delivere 
weekly  during  term  time  on  Practical  Medicine  an 
Surgery  to  the  students  of  St.  Augustine’s  Missionai 
College. 

Derby. 

Derbyshire  Royal  Infirmary. — The  Infirmary  ha 

beds  for  229  patients.  Pupils  are  admitted  to  the  i 
and  out  practice  at  a  fee  of  £10  10s.  a  year. 

Devonport. 

Royal  Albert  Hospital  and  Eye  Infirmary. — Th 
hospital  contains  52  beds,  and  10  additional  fo 
emergency  cases  only.  A  course  of  Practical  Phai 
macy  is  given  by  the  Dispenser  on  payment  of  a  fe 
of  £5  5s. ;  pupils  of  the  medical  staff  can  attend  tki 
course  on  payment  of  £2  2s.  The  number  of  in 
patients  treated  during,  the  twelve  months  ende 
September  30th,  1908,  was  721.  In  the  Casuait 
Department  first  aid  was  given  to  2,413  persons 
The  out-patients  treated  in  the  Ophthalmic  Depart 
ment  numbered  886. 
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S  o/  England  Eye  Infirmary.- This  ^finnary 
a  ins  64  beds.  Arrangements  can  be  made  for 
Lents  at  the  Exeter  Hospital  to  attend  the  practice 

lae  Eye  Infirmary. 

Gloucester. 

loucestershire  Royal  Infirmary  ami  Eye  Institution. 

he  hospital  contains  140  beds.  Resident  and  non¬ 
dent  pupils  are  admitted  by  the  General  Committee 
the  recommendation  of  a  member  of  the  Medical 
rd  Each  pupil  pays  in  advance  £10  for  the  first 
f-vear  and  £5  for  every  subsequent  quarter,  or 
tion  of  a  quarter,  of  a  year.  Each  resident  pupil 
board  and  lodging  in  the  house,  for  which  he  pays 
advance  26  guineas  for  the  first  half-year,  and 
mineas  for  every  subsequent  quarter,  or  portion  of 
uarter,  of  a  year.  Each  pupil  pays  m  advance  to 
House-Surgeon  a  fee  of  £5  5s.  for  instruction,  and 
urther  fee  of  £3  3s.  for  every  subsequent  year  or 
tion  of  a  year.  One  year  spent  at  this  hospital, 

?r  passing  a  preliminary  examination,  is  recognized 
the  Royal  College  of  Surgeons. 

Leicester  Infirmary. 

n  this  infirmary  there  are  240  beds,  of  which  some 
are  in  constant  use.  Of  these  beds,  42  are  in 
pecial  annexe  known  as  the  Children’s  Hospital, 
ere  are  six  resident  medical  officers,  and  in  addition 
o  resident  clinical  assistants  are  appointed  ever^ 
months,  an  honorarium  of  £10  10s.  being  given  at 
)  end  of  their  term  of  office,  in  addition  to  board  and 
irtments.  The  work  of  the  hospital,  especially  on 
a  surgical  side,  is  very  extensive,  four  operating 
latres  being  in  use.  There  is  also  a  large  out¬ 
went  department ;  it  is  fitted  with  rooms  for  the 
;ommodation  of  the  members  of  the  staff  in  charge 
the  various  special  departments,  and  is  one  of  the 
>st  complete  and  best  equipped  out-patient  depart- 
mts  in  the  kingdom.  A  new  south-east  wing  lias 
:ently  been  erected,  at  a  cost  of  £20,000.  It  contains 
.fee  wards,  each  141  ft.  6  in.  in  length,  each  accom- 
idating  thirty  patients.  In  addition  there  are  side 
,rds  to  each  floor  (a  two-bed  and  a  one-bed  ward)  for 
servation,  and  for  delirious  cases,  and  clinical 
^oratories.  An  electric  lift  conveys  patients  from 
i  to  bottom.  The  wing  was  opened  by  H.R.H.  the 
incess  Louise,  Duchess  of  Argyll.  To  meet  the 
mand  made  upon  it,  the  Hospital  Laundry  has  been 
larged  and  improved,  at  a  cost  of  £300.  A  new  self- 
ntained  and  replete  Nurses’  Home,  containing  120 
parate  bedrooms,  is  also  in  course  of  erection,  at  a 
st  of  £22,000.  It  will  be  ready  for  occupation  and 
finally  opened  towards  the  end  of  the  year.  The 
irses’  Home,  when  opened,  will  release  a  ward  of 
beds,  which  will  be  at  once  utilized  for  surgical 
es,  increasing  the  number  of  beds  to  270. 

Lincoln. 

bounty  Hospital. — The  hospital  contains  125  beds 
I  5  isolation  beds.  The  House-Surgeon  is  allowed 
take  two  pupils,  on  terms  arranged  between  the 
jekly  Board,  himself,  and  the  pupils.  A  fee  oi  not 
s  than  £10  10s.  is  paid  by  every  pupil  to  the 
spital.  The  House-Surgeon  is  responsible  for  the 
aduct  of  his  pupils.  The  pupils  remain  in  the  hos- 
ial  only  when  occupied  in  performing  or  observing 
e  actual  work  of  the  hospital. 


Northampton. 

reneral  Hospital. — There  are  166  beds  and  a  large 
-patient  department.  Out-pupils  are  received,  and 
re  every  opportunity  of  acquiring  a  practical  know- 
ge  of  their  profession.  Instruction  is  also  given  m 


Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 

Norfolk  and  Norwich  Hospital.- The  hospital  con¬ 
tains  210  beds.  Students  (non-resident)  are  admitted 
according  to  the  following  scale:  lor  three  months, 

£3  3s. ;  for  six  months,  £5  5s. ;  as  permanent  students, 

£8  8s.  The  resident  officers  are  a  House-Physician 
House-Surgeon,  Assistant  House-Surgeon,  and  Second 
Assistant  House-Surgeon. 

Nottingham. 

General  Hospital.— The  hospital  contains  241  beds. 
The  Honorary  Staff  introduce  pupils  to  witness  the 
practice  of  the  hospital  on  payment  of  £10  10s.  annually 
in  advance.  The  pupils  receive  instruction  from  the 
Resident  Medical  Officers. 

Portsmouth.  ; 

Roi/al  Portsmouth  Hospital.— 142  beds.  _  One  year  s 
attendance  is  recognized  by  the  Examining  Boards. 
For  particulars  as  to  fees,  application  should  be  made 
to  the  Secretary. 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital.— The 
number  of  beds  is  130.  The  in-patients  number  about 
1  900  a  year,  the  out-patients  about  9,000.  Large  addi¬ 
tions  to  buildings,  including  new  isolation  wards,  new 
operating  room,  a  new  ward  block  and  a  steam  laundry, 
new  night  casualty  receiving  room  and  nurses  homes 
for  44  nurses,  have  been  completed,  and  new  kitchens 
are  in  course  of  building.  The  hospital  has  been 
registered  by  the  Royal  Colleges  of  Ihysicians  and 
Surgeons  as  a  “Medical  School.” 

Stafford. 

Staffordshire  General  Infirmary.  There  are  77  beds. 
The  pupils  of  medical  practitioners,  resident  in  t  e 
county  of  Stafford,  are  allowed  to  attend  the  medical 
and  surgical  practice  of  the  infirmary,  and  to  b 
present  at  operations.  The  pupils  of  the  officers  a 
the  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  payment 
of  £10  10s.  with  each  pupil.  _ 

North  Staffordshire  Infirmary  and 
The  infirmary  has  accommodation  for  216  patients, 
including  children’s  wards,  eye  department,  and 
special  ovarian  wards,  electrical  and  «-ray  depart, 
ments.  The  attendance  of  pupils  at  this  infirmary  is 
recognized  by  all  the  Examining  Boards.  Particulars 
as  to  fees,  etc.,  may  be  obtained  from  the  Secretary 
and  House  Governor  of  the  Infirmary,  Hartshil  , 
Stoke-on-Trent. 

Winchester. 

Royal  Hants  County  Hospital.— The  ^osffital  com 
tains  108  beds.  The  Physicians  and  Surgeons  are 
allowed  to  introduce  a  certain  number  of  pupils  , 
Resident  Medical  Officers  may  also  receive  a  pupil,  fer 
whose  maintenance  a  certain  sum,  to  be  fixe  |  f 
Committee,  is  payable  annually  m  advance.  Pupils 
medical  men  not  on  the  staff  of  the  hospital  may,  wit 
the  consent  of  the  Committee,  become  out-pupils  and 
Tee  the  practice  of  the  hospital,  under  the  direction  of 
the  Resident  Medical  Officer,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  for  unlimited  attendance. 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital. 

Til  ere  are  200  beds.  It  is  recognized  by  the  Lm- 
7ersity  of  hSon,  the  Royal  Colleges  of  Physicians 
ISf  Surgeons,  and  other  Examining  Boards  The 
in  natients  number  2,481,  and  out-patients  19,547.  The 
operating  theatre,  pathological  laboratory,  and  posh 
mortem  room  are  new  and  well  equipped.  Special 
departments  for  children,  gynaecology,  ear,  throat,  and 
nose  diseases  electro-therapeutic  and  ;r-ray  depart- 
ments  There  is  an  excellent  library.  The  resident 
officers  are  a  Resident  Medical  Officer,  Resident  Sur- 
Meal  Officer,  two  House-Surgeons.  Pupils  are  allowed 
to  witness  the  whole  of  the  practice  of  the  hospital 
and  to  be  present  at  operations,  and  havf 
tunity  of  acquiring  a ^practical  knowledge  of  thei 
profession.  Fees :  £3  3s.  a  quarter,  £10  10s.  the  first 
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year,  and  £5  5s.  subsequent  years.  A  course  of  prac¬ 

tical  pharmacy  is  given  by  the  dispenser.  Fees : 
£3  3s.  for  three  months.  Application  should  be  made 
to  the  Secretary  of  the  Medical  Committee  Staff. 


York. 


York  County  Hospital. — The  hospital  contains  150 
beds,  including  children’s  ward,  eye  department  and 
^r-ray  apparatus.  Non-resident  pupils  may  be  intro¬ 
duced  by  the  Honorary  Medical  and  Surgical  Officers, 
or  by  the  Resident  Staff  (which  consists  of  a  House- 
Physician  and  a  House-Surgeon)  on  terms  to  be 
arranged  with  the  Honorary  Staff.  Pupils  visit  the 
wards  with  the  members  of  the  Honorary  Staff  (the 
House-Physician  and  House-Surgeon  are  present  at 
the  operations  and  necropsies),  and  are  instructed  in 
the  elements  of  minor  surgery  in  the  casualty  depart¬ 
ment.  The  in-patients  number  about  1,400  annually 
and  the  out-patients  11,000,  who  make  44,000  attend¬ 
ances.  Further  particulars  mav  be  obtained  from  the 
Senior  Resident  Officer. 


MEDICAL  EDUCATION  OF  WOMEN. 

The  chief  feature  of  interest  during  the  past  year  has 
been  the  consent  of  the  Royal  Colleges  of  England  to 
admit  women  to  their  examinations.  Their  choice  of 
qualification  is  now  very  wide,  and  includes:  All  the 
Universities  of  Great  Britain,  with  the  exception 
of  Oxford  and  Cambridge;  the  Royal  College  of 
Physicians,  London,  and  the  Royal  College  of  Sur¬ 
geons,  England ;  the  Society  of  Apothecaries  of  London  • 
the  Conjoint  Colleges  of  Scotland  and  of  Ireland. 

The  regulations  of  each  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  begin- 
mng  her  course,  which  degree  or  diploma  she  will  aim 
at  obtaining.  The  ordinary  regulations  of  the  General 
Medical  Council  (see  page  586)  must  be  observed,  and 
women  can  pursue  their  education  either  at  certain 
schools  only  open  to  women,  or  at  certain  ordinary 
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DEGREES  FOR  PRACTITIONEBf 

At  one  time  it  was  almost  the  universal  custom^ 
medical  students  educated  in  London  not  to  rppi 
university  degree,  and  as  that  custom  still  prevail 
a  considerable  extent,  a  very  large  proportion 
medical  men  m  actual  practice  in  England 
diplomas  to  practise  but  not  degrees  in  medicine  4 
question  whether  a  medical  man  not  known  to  h 
pure  surgeon  should  be  addressed  as  “Doctor” 
“Mr  ’’is  one  which  the  general  public  has  settled 
it  settles  most  things,  for  itself  and  according-  to 
own  view  of  the  proprieties;  but,  nevertheless  th 
who  have  not  taken  a  degree  often  regret*  tl 
inability  to  sign  themselves  “  M.D.,”  and  that  ti 
have  no  legal  title  to  the  term  “Doctor.”  Hence  so 
universities  have  issued  special  regulations  un 
which  the  degree  of  M.D.  is  granted  to  practitioners 
a  certain  standing  under  special  conditions.  r] 
regulations  of  these  universities  are  stated  beieflv 
the  following  paragraphs.  The  University  of  Bruss. 
also  grants  the  degree  of  M.D.  to  practitioners  af 
examination,  without  restriction  as  to  residence 
curriculum;  but  this  degree  is  not  registrable 
the  Medical  Register  if  obtained  subsequently 
June,  1886.  3 


University  of  London. 

Registered  medical  practitioners  of  not  less  th 
three  years’  standing,  and  not  less  than  25  years 
age,  who  pass,  or  who  have  already  passed,  the  Mat 
culation  Examination,  or  who  are  entitled  to  cla 
registration  as  students  of  the  university  withe 
examination  in  virtue  of  any  of  the  conditions  p 
scribed  by  the  regulations,  and  who  pass,  or  who  ha 
already  passed,  the  Preliminary  Scientific  Examinath 
Parts  I  and  II,  may.  proceed  to  the  Intermediate  a 
B.b.  Examinations  witliout  tlio  intervals  p 
scribed  by  the  regulations  on  producing  certificaf 
that  they  have  gone  through  the  courses  of  prescrib 
study  at  any  time  previously;  subject  to  the  provi 
that  no  degree  of  the  university  can  under  any  circu: 
stances  be  granted  by  examination  to  any  one  in  k 
than  three  years  after  passing  the  Matriculate 
Examination  or  after  admission  by  the  university 
the  candidate  s  right  to  exemption  therefrom. 


University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University 
Durham  to  registered  practitioners  of  not  less  th; 
fifteen  years  standing,  who  have  been  qualified  and 
practice  for  that  period,  upon  the  following  conditio 
without  residence :  The  candidate  must  be  40  yea 
of  age,  and  must  produce  a  certificate  of  moral  cb 
racter  from  three  registered  medical  practitionei 
Should  he  not.  have  passed  previously  to  the  pi 
fessional  examination  in  virtue  of  which  his  nan 
was  placed  on  the  Register  an  examination  in  Arl 
he  is  examined  in  Classics  and  Mathematics ;  if  otke 
wise,  he  is  required  to  translate  into  English  passag' 
from  any  one  of  the  following  Latin  authors  :  Caesa 
De  Bello  Gallico  (first  three  books),  Virgil,  JEnid  (fir 
three  books),  or  Celsus  (first  three  books). 

Professional  .  Examination. — The  candidate  mu 
pass .  an  examination  in  the  following  subject 

i.  Principles  and  Practice  of  Medicine,  includii 
Psychological  Medicine,  Hygiene,  and  Therapeutic; 

ii.  Principles  and  Practice  of  Surgery ;  iii.  Midwifei 
and  Diseases  of  Women  and  Children ;  iv.  Patholog 
Medical  and  Surgical ;  v.  Anatomy,  Medical  an 
Surgical;  vi.  Medical  Jurisprudence  and  Toxicolog; 
The  examination  is  conducted  by  means  of  printe 
papers,  clinically  and  viva  voce,  at  the  College  ( 
Medicine,  Northumberland  Road,  Newcastle,  and  i 
the  Royal  \  ictoria  Infirmary,  Newcastle.  The  classic! 
portion  of  the  examination  may  be  taken  separatel 
from  the  professional  on  payment  of  a  portio 
(£10  10s.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  c 
India  or  the  British  Colonies  are  placed  on  the  sam 
footing  as  natives  of  Great  Britain.  Natives  of  In<k 
must  produce  evidence  from  an  Indian  university  tha 
they  have  passed  within  one  year  an  examination  u 
Latin. 
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lrces_The  inclusive  fee  is  50  guineas  ;  if  a  Candi¬ 
ce  fail  to  pass,  20  guineas  are  retained,  but  if  he 
(sent  himself  again,  40  guineas  only  are  required. 

kites  etc _ The  examinations  are  held  twice  a  year, 

cards’  the  end  of  March  and  of  July.  Notice,  accom- 
lied  by  the  fee  and  certificates,  must  be  sent  to 
jfessor  Howden,  Secretary  of  the  University  of 
rham  College  of  Medicine,  Newcastle-on- lyne,  at 
st  twenty-eight  days  before  the  commencement  of 
;  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical 
I  surgical  qualifications  are,  in  common  with 
ally. qualified  practitioners  in  other  countries, 
missible  without  further  curriculum  to  the 
imination  for  the  degree  of  M.D.  of  the  Uni- 
rsity  of  Brussels.  .  . 

Examination—  The  examination  is  divided  into 
•ee  parts.  The  “  First  Doctorate  ”  includes  Medi- 
ie  Pathology  (with  microscopical  examination1), 
terapeutics,  Mental  Diseases,  and  Diseases  of 
)men  and  Children.  The  “  Second  Doctorate  ” 
mprises  Surgery,  Midwifery,  Hygiene,  and  Medical 
risprudence.  The  “  Third  Doctorate  ”  consists  of 
nical  examination  in  Medicine  and  Surgery,  exa- 
ination  in  Midwifery  with  the  mannequin,  Oph- 
almology,  Operative  Surgery  (amputation,  ligature 
arteries  in  the  dead  subject),  and  Regional  Ana¬ 
niy  with  Dissections.  Special  importance  is  attached 
practical  knowledge.  The  examination  is  conducted 
French  through  an  official  interpreter,  but  most  of 
a  examiners,  it  is  stated,  speak  English  fluently.  The 
animation  is  viva  voce,  but  a  written  examination 
ly  be  obtained  on  paying  a  special  fee  of  £1  for  each 
rt. 

Dates. — The  examinations  take  place  on  the  first 
lesday  in  November,  December,  March,  May,  and 
ne.  It  is  desirable  that  the  candidate  should  arrive 
Brussels  on  the  previous  Saturday  before  2  p.m.  at 
;est.  The  whole  examination  (First,  Second,  and 
fil’d  Doctorate)  may  be  got  through  in  about  a  week, 
d  seldom  exceeds  eight  to  ten  days. 

Fees. — Candidates  are  required  to  leave  their 
plomas  with  the  Registrar  of  the  university  prior  to 
e  examination.  The  fees  are:  For  inscription  of 
me,  £8  12s. ;  for  examination,  £13 ;  for  legalization 
diploma,  8s. ;  total,  £22.  If  a  candidate  fail  in  the 
st  part  of  the  examination,  the  fees  for  the  second 
id  third  are  returned  to  him;  if  in  the  second,  the 
as  for  the  third.  A  rejected  candidate  may  present 
mself  again  in  three  months  on  paying  the  examina- 
m  fees,  provided  his  second  appearance  be  in  the 
me  academic  year  (October  1st  to  June  30th) ;  other  - 
tse  the  matriculation  fee  must  be  renewed — that  is, 
e  fee  for  inscription  of  name. 

Further  particulars  may  be  obtained  on  application 
the  Secretary  of  the  University,  Brussels.  There  is 
1  Association  of  British  Graduates  of  the  Brussels 
diversity,  and  the  Honorary  Secretary,  Dr.  Arthur 
aydon,  23,  Henrietta  Street,  Cavendish  Square,  W., 
ill  be  pleased  to  give  information  or  receive 
>plications  for  membership. 


POST-GRADUATION  STUDY. 

ie  value,  and  in  some  circumstances  even  the  neces- 
y,  of  post-graduation  study  is  now  so  generally 
c.ognized  that  there  is  no  occasion  to  dilate  upon  it 
re.  It  will  suffice  to  draw  attention  to  some  of  the 
rangements  in  existence  for  such  work,  adding  that 
most  medical  centres  it  is  now  exceptional  for  one 
more  courses  for  qualified  men  not  to  be  held  once 
more  often  during  the  year  ;  that  most  of  the  insti- 
tions  mentioned  in  the  section  on  Clinical  Hospitals 
ake  special  arrangements  for  the  benefit  of  qualified 
en  desirous  of  studying  work  of  the  kind  undertaken 
Lthin  their  wards ;  and  that  valuable  adjuncts  to 
)st-graduation  study  exist  in  the  shape  of  the 
ibrary  of  the  British  Medical  Association  - —  one 
>ecially  rich  in  recent  works — of  the  libraries  of  the 

1  More  microscopic  work  is  now  required  than  formerly. 


several  universities,  and  in  those  of  the  Royal  College 
of  Surgeons  of  England  and  of  the  Royal  Colleges  of 
Physicians  in  London  and  in  Edinburgh. 

London  Post-Graduate  Association. 

The  wealth  of  London  in  material  for  clinical  study 
is  of  course  enormous,  and  the  object  with  which  the 
London  Post-Graduate  Association  was  started,  now 
many  years  ago,  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  and 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements 
with  the  principal  medical  schools  of  London  and 
with  the  administrators  of  the  leading  special  hospitals 
of  such  a  nature  that  it  is  now  able  to  issue  a  ticket 
which  admits  the  holder  to  all  the  clinical  instruction 
provided  in  these  institutions.  Armed  with  this  ticket, 
a  medical  man  can  enter  freely  any  of  the  institutions 
concerned,  becoming  to  all  intents  and  purposes  one 
of  their  students,  and  having  as  much  right  to  visit 
their  wards  and  attend  in  their  out-patient  depart¬ 
ments  as  if  he  were  once  more  in  his  salad  days  and 
back  within  the  familiar  walls  of  his  old  school.  He 
can  thus  get  as  much  clinical  instruction  in  the  wards 
and  in  the  special  and  general  out  patient  depart¬ 
ments  as  he  pleases,  and  the  operating  theatres  and 
the  post-mortem  rooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  many 
hospitals  is  a  decided  advantage,  for  if  interested  in 
one  particular  branch  of  work,  he  can  follow  that  up 
throughout  the  day  in  different  institutions,  instead 
of  having  to  limit  his  study  of  it  to  one  or  two  days 
a  week.  A  further  useful  point  in  the  system  is  that 
it  affords  practitioners  an  opportunity  of  becoming 
acquainted  with  the  different  methods  of  a  large 
number  of  specialists,  and  of  noting  the  different  ways 
in  which  men  all  equally  eminent  in  their  particular 
line  deal  with  cases  much  of  the  same  type ;  there 
could  be  no  better  way,  indeed,  of  getting  abreast  with 
the  results  of  modern  research  and  into  touch  with 
current  thought  in  medicine  and  surgery  than  by 
attending  various  hospitals  with  the  help  of  a  ticket 
from  this  Association. 

The  institutions  thrown  open  are,  among  general 
hospitals,  Charing  Cross,  Guy’s,  King’s  College  Hos¬ 
pital,  St.  Mary’s,  St.  Thomas’s,  and  University  College 
and  Westminster.  Among  special  hospitals,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  the 
Hospital  for  Sick  Children  (Great  Ormond  Street), 
the  National  Hospital  for  the  Paralysed  and  Epileptic, 
the  Royal  London  Ophthalmic  Hospital,  the  London 
School  of  Tropical  Medicine,  and  the  Medical  Gradu¬ 
ates’  College  and  Polyclinic.  The  fee  for  a  ticket 
lasting  three  months  is  £10  10s.,  while  for  £15  15s.  one 

for  six  months  is  issued.  .  .  , 

Further  particulars  about  this  Association  can  be 
obtained  from  the  Secretary,  London  Post-Graduate 
Association,  20,  Hanover  Square,  London,  W. ;  if  appli¬ 
cation  is  made  in  person,  the  visit  should  be  paid 
between  the  hours  of  10.30  a.m.  and  1  p.m. 

London  Medical  Graduates’  College  and 

Polyclinic.  .  . 

This  institution,  familiarly  known  as  the  Polyclinic, 
opened  its  doors  some  ten  years  ago,  its  work  being 
executed  on  quite  original  lines.  Their  soundness 
became  very  early  apparent,  and  large  numbers  of 
practitioners  now  attend  its  classes  and  avail  them¬ 
selves  of  the  various  forms  of  instruction  which  the 

C°ThfeworekSis  carried  on  in  a  building  in  central 
London,  which  is  well  arranged  and  readily  accessible 
from  all  quarters.  It  stands  at  the  corner  of  Chemes 
and  Ridgmount  Streets,  its  postal  address  being 
22,  Chenies  Street,  W.C.  This  street,  it  will  be 
remembered,  runs  at  right  angles  to  Tottenham 

Court  Road,  crossing  Gower  Street.  . 

The  building  is  everywhere  fitted  with  electric 
light,  and  there  is  a  lift  to  all  floors.  The  ground 
floor  is  given  up  to  the  class-rooms,  which  are  fur¬ 
nished  with  blackboards  and  various  appliances  for 
clinical  instruction.  In  one  of  them  is  a  large  and 
powerful  Roentgen-ray  apparatus,  which  is  frequently 
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requisitioned  in  the  diagnosis  of  fractures  and  deformi¬ 
ties.  When  occasion  requires,  the  divided  partitions 
of  the  rooms  can  be  removed,  and  a  class-room  of  fine 
proportions  thus  provided. 

On  the  first  floor  is  a  library,  a  reading  room,  and 
the  consultation  theatre,  and  on  the  upper  floor  is 
found  an  excellent  laboratory  for  bacteriology  and 
clinical  pathology,  each  table  being  provided  with  its 
own  set  of  reagents  and  test  tubes  and  its  Bunsen 
burner.  Besides  these  rooms  there  is  in  the  basement 
an  important  annexe  in  the  shape  of  a  dark  room. 
Against  the  walls  of  this  are  placed  twelve  seats,  each 
separated  from  the  adjoining  one  by  a  partition,  and 
each  having  its  own  electric  light  that  can  be  used  in 
■\  arying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instrument  of  precision,  and 
their  indications  demonstrated.  An  adjoining  room  is 
fitted  with  appliances  for  instruction  in  ophthalmic 
cases,  such  as  type  tests,  working  models  of  eyes, 
stereoscopes,  lenses,  etc. 

Another  important  part  of  the  College  is  the 
Museum,  situated  at  the  side  of  the  building  and 
devoted  to  clinical  illustrations.  Portraits  and  models 
of  diseased  conditions  find  their  place  there,  and  the 

Sl\rgical  instruments  and  ap- 
pliances  of  all  kinds,  which  can  be  examined  at  any 

fkqiP J L  th  marked  fefnre  of  this  department  of  the 
mJlse1Um  has  been  enriched  by  a  unique 
skin  diSS.qpf  valufbl®  Pictures  of  disease,  especially 
toJetW  wf4m°St  °f  which  are  Painted  from  life, 
man?  °ther  sPecimens  of  rare  clinical 
Po  E  QaV?  be?n  placed  at  the  service  of  the 

MiSm  £  ^ir  Jonatllan  Hutchinson,  F.R.S.,  and  the 

HuteZson  MueseeumPPr0PriateIy  named  a£ter  him  *ke 

ofPtehe  aRrbnn?TaeV+1L%  the  most  characteristic  feature 
take  nlnS  r!  thp?  system  of  consultations.  These 
attend1^ S™ Th  afternoon  at  4  o’clock,  and  patients 
atrJd  ihem  eitber  at  the  invitation  of  themanage- 

SembeSoTthe  R6!131’^8^  by  Practitioners  who  Ire 
SnTtiPR  fnrt?  1  ?h°°L  ®esides  the  excellent  oppor- 
SevmnSp  r!Chlng  ^hlcb  thes®  consultations  afford, 
exception  n  1  fn  casion  f1 01 ^discussing  cases  and  studying 
methods  of  rE  rmS  °f  disease  ^  the  most  recent 
and  are  snnnl  agno®lfl-  Notes  are  taken  of  the  cases, 

other  porSt!m?nfE  °n  OCcasion  b>r  Photographs  or 
OnKi?  2f  th®  rarer  morbid  conditions, 
of  each  RPJS-’  buesdaJs’  Wednesdays,  and  Thursdays 

delivered  on  °^’  5 15  pm”  formal  lectures  a™ 

Of  uraeliV  l1Qedlcme,  surgery,  and  their  branches, 
vear  eneh  . a  c^asscs  there  are  four  sessions  in  the 
takes  nlaeo  astmg  six  weeks,  while  a  vacation  course 
1  S  September.  An  annual  payment  of 

and  seen  ad^tS  t0  tbe  consultations  and  lectures, 
and  I  ihrarS  .tbe,use  of  the  Reading-room,  Museum, 
Journal  a^y.  ’  sPbsc^bers  also  receive  the  Polyclinic 
n,  ’  which  is  published  every  month. 

special  Q?^S6e  °f  lecture  demonstrations  in  such 
Opsonins  •  haematology,  Cyto-diagnosis, 

an7ZL?d  Bacterial  Vaccines.  Ophthalmoscopy, 

and  are^fvll' 0py'  etc->.  have  recently  been  instituted, 
d  are  given  at  short  intervals  during  the  vear. 

the  bkThi°n  1S  vl°  made  for  those  who  are  reading  for 
conducted  catlons,  special  tutorial  classes  being 

S  i  Ful1  Particulars  of  all  the  work  done  ma 

dent  99  Ad  *  appllcatl011  to  the  Medical  Superinten- 
aent,  22,  Chenies  Street,  W.C. 


West  London  Post-Graduate  College. 
bhe  work  of  this  institution  is  carried  on  at  the 
West  London  Hospital,  the  first  in  London  to  devote 
its  clinical  material  solely  to  the  instruction  of 
qualified  medical  men.  The  College  started  in  1895, 
a*T  .“e  present  building  was  opened  in  1901 ;  it  is 
accomnnnrTo1?  lect„ure’] reading,  and  writing  rooms,  and 
noR?.^Md  i1Cm  Aof-,  a11  sorts  for  the  convenience  of 
yearly  enbrv  e  students.  In  the  last  five  years  the 
which  J  has  ^eraged  over  200.  The  institution, 
is  close  to  Hammersmith  Broadway  is  verv 
easily  reached  from  all  parts  of  London  7’  7 

AS  tor  ward  work,  the  students  accompany  the 


senior  staff  on  their  visits  to  the  wards  at  2.30  p  11- 
daily,  and  also  go  round  with  the  resident  medica 
officers  in  the  morning.  Out-patient  work  begins  a 
2.15  p.m.  This  department  is  large,  and  affords  amnl 
facilities  for  post-graduates  to  see  and  examin 
patients.  There  are  the  usual  special  department 
dealing  with  diseases  of  the  eye,  ear,  throat,  nos< 
skin,  orthopaedics,  a;- ray  work,  electro-therapeutic- 
gynaecology,  and  medical  diseases  of  children.  Pos:, 
graduates  are  appointed  to  act  as  clinical  assistant 
for  three  or  six  months.  There  is  no  charge  ti 
members  of  the  College.  Practical  classes  are  forme! 
as  required.  The  size  of  the  latter  is  limited  so  as  t 
ensure  that  each  student  shall  have  full  opportunity 
of  gaining  experience  in  methods  of  examination  an 
treatment.  They  are  held  in  medicine,  general  prat 
tical  surgery,  intestinal  surgery,  surface  anatomy,  an 
blood  and  urine  analysis,  cystoscopy,  venereal  disease 
tropical  diseases,  retinoscopy,  ophthalmic  operativ 
surgery,  and  finally  in  operative  surgery. 

Operations  take  place  at  2.30  p.m.  daily,  the  surgeon 
often  availing  themselves  of  the  assistance  of  tk 
post-graduates,  and  in  any  case  making  arrangement 
so  that  they  can  readily  see  what  is  going  on.  Tin 
Anaesthetists  give  instruction  in  the  administration  0 
different  anaesthetics,  including  spinal  analgesia,  01 
the  .operating  days,  students  being  allowed  to  ad 
minister  them  under  supervision,  wdiile  special  classe 
are  held  in  each  session. 

The  pathological  laboratory  is  in  charge  of  a  pathc 
logist  who  attends  during  the  whole  day.  In  bacteric 
logy  and  microscopy  special  instruction  is  given  or 
three  mornings  a  week,  the  students  working  at  otke; 
times  under  the  general  guidance  of  the  pathologist. 

Several  demonstrations  on  Practical  Medicine  ar 
given  each  week  by  the  Assistant  Physicians  and  b 
the  Medical  and  Surgical  Registrars.  Lectures  of  j 
practical  kind  are  given  daily  (except  Saturday  am 
Sunday)  at  5  p.m. 

The  arrangements  of  the  College  may  be  said  to  tor 
equally  suited  to*  those  who  are  preparing  themselve 
for  examination  for  the  higher  degrees  and  diplomas 
to  the  needs  of  officers  in  the  different  Services  01 
study  leave,  who  attend  in  large  numbers,  and  tc 
those  medical  men  in  ordinary  practice  who  desire  k 
get  themselves  up  to  date  in  general  medicine  am 
surgery,  or  to  make  a  special  study  of  some  particula) 
branch  of  work.  The  College,  it  may  be  noted,  is  ir 
a  residential  quarter,  and  there  are  plenty  of  gooc 
lodgings  in  its  neighbourhood. 

The  fees  are  as  follows  :  Hospital  practice,  includin', 
all  ordinary  demonstrations  and  lectures,  £1  Is.  foi 
one  week,  £3  3s.  for  one  month,  £4  4s.  for  six  weeks 
£6  6s.  for  three  months,  £10  10s.  for  six  months,  £15 15s 
for  one  year,  and  £30  for  a  life  ticket.  Every  yeai 
in  August  there  is  a  special  vacation  class  lasting  foiu 
weeks,  for  which  the  fee  is  £2  2s.  Three  months 
instruction  in  the  administration  of  anaesthetics  costs 
£2  2s.  Subscriptions  for  any  course  can  be  taken  out 
from  any  date.  The  Certificates  of  the  School  arc 
recognized  by  the  Admiralty,  the  War  Office,  and  the 
University  of  London  (for  higher  degrees). 

All  communications  concerning  the  school  should 
be  addressed  to  the  Dean,  Post-Graduate  College,  West 
London  Hospital,  Hammersmith,  W.,  from  whom  alsc 
a  full  prospectus  can  be  obtained  by  any  person  holding 
a  medical  qualification. 


The  London  School  of  Clinical  Medicine. 

The  School  Buildings,  Lecture  Rooms,  Pathological 
Laboratories  (two),  Museum,  Operative  Surgery  Class¬ 
rooms,  etc.,  are  in  the  Dreadnought  Hospital  at  Green 
wich,  and  the  whole  hospital  of  250  beds,  with  its  Out¬ 
patient  Departments,  is  open  to  students  from  10  a.m. 
till  5  p.m. 

Medical,  Surgical,  and  Special  Department  In-patient 
Clinics  are  held  every  afternoon  except  Saturday  by 
the  senior  members  of  the  staff,  and  operations  are 
performed  daily,  wffiilst  out-patients  in  the  Medical, 
Surgical,  and  Special  Departments  are  demonstrated 
by  the  Assistant  Physicians  and  Assistant  Surgeons 
daily  in  the  forenoon. 

Practical  Classes  are  arranged  each  session  in  tke 
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1  The  Practice  of  Medicine,  the 
Ug  subjects  .  1  g  0f  the  Eye,  Diseases  of 

cd  of  Surgery,  Diseases  of  the  Skin, 

hr0„t  Nose,  and  bar,  w  0peratiTe  Surgery, 

,1s  Pathology.  Microscopy,  and  Bacteriology, 

hlSGyS“colown  Surgical 'Diseases  of  Women 
a,  Gynaecology,  &  Medical  Diseases  of 

i^SS^sS^S^AppUedAnatomy, 

ifery‘  •  yy f  three  months’  duration,  are  held 

January  15th,  May  1st,  and 

arv  ^variety  of  disease  may  be  studied  in  the  , 
g  Ind  out-patient  rooms  of  the  hospital,  at  t  e 
n^ries  and  at  the  affiliated  hospitals. 

.  the  purpose  of  extension  of  the  amount  and 
"tv  0f  Clinical  material  and  teaching,  arrange- 
/havebeen  entered  into  with  the  Royal  Waterloo 
i  1  for  the  reception  of  Graduates  who  desire 
'Son  in  diseases  of  women  and  children;  wi  h 
iethlem  Hospital  for  those  who  require  tuition  in 
ini  disease  •  and  with  the  General  Lying-in  Hos 
(York  Road)  for  the  prosecution  ot  study  m 

^Hospitals  are  situated  on  the  south  side  of  th^ 
r  ere  directly  linked  to  the  Dreadnought  by  both 
v’a\-  and  tramway,  and  are  affiliated  to  the  London 

}01  of  Clinical  Medicine.  . 

ie  Certificates  of  the  School  are  recognized  by  t 
liralty,  the  War  Office,  and  the  University  of  Londo 

le  supply  of  material  affords  exceptional  facilities 
iractical  instruction  in  operative  surgery  a 
lology  on  the  cadaver.  The  hospital  also  offers  a 
3  field  for  the  study  of  venereal  diseases,  and  there 
special  department  with  open-air  wards  toi  t  e 
tment  of  tuberculosis. 

'fpointments. — There  are  two  House-Physicians, 
House-Surgeons,  and  a  Pathologist  at  the  Cre 
ght  Hospital,  Greenwich,  and  a  Sen^* 
geon  and  House-Surgeon  at  the  Branch  Hospital, 
j  pay  of  these  offices  varies  from  £50  to  £1UU. 

he  Prospectuses,  Syllabuses,  and  other  particulars 
be  obtained  on  application  to  the  Secretary,, 
men’s  Hospital,  Greenwich,  S.E.,  or  from  the  Dean 
he  School. 


sir1 svsi  S 

-“jTJaasii 

Soughout  the  sessions  into 

work  is  divided,  clinics,  lectures,  and  demonstratio 
Tre  given  by  members  of  the  teaching  staff  m  the 
lecture  room,  in  the  wards,  in 

departments,  and  in  certain  the 

Operations  are  performed  every  aftei c  arranged 
week  except  Saturday.  Special  classes  are  anang 
in  Gynaecology ,  Surgmal  D,ssases  o^Chjldrem 

including  Orthopaedic  Surgery  ,  Diseases  of 

Throat,  Nose,  and  Ear;  Diagnosis  of  .  £is®jf ‘ * 
the  Chest  Diagnosis  of  Diseases  of  the  Nervous 
System,  Ophthalmoscopy  and  Refraction  Aimlysis  f 

iSS fid,  S  as1  folwe"  member  Importunity 

f°AsWfo?'fees  these  are  as  follows:  One  guinea  for  a 
three  months’  course  of  study  in  any  one  depa^tme^ 
which  may  be  begun  at  any  time ;  a  fee  of  3 
admits  toythe  whole  practice  of  the  hospital  for  a 

sfmilar  term  (one  month,  2  guineas),  and  a  perpetual 

ticket  for  the  practice  of  the  hospital  may, 
p’resenfc.be  obtained  on  payment  of  a  fee  of  5  guineas. 
Medical  practitioners  who  have  attended  a  th 
mmiths’  course  in  any  department  are  eligioie  101 

“pp^ntment  as  Clinical  Assistants  In  those  depa^ 

rnents  A  certificate,  signed  by  the  staff,  may 
“btained  at  the  end  of  three  months  hospital 

atAnvta«on  course  is  held  annually,  beginning  thte 
year  on  September  6th,  the  fee  for  which 

2  T  he“opening  lecture  of  the  Winter  Session  willbe 

^Additional  information  “boSt  the  College  audits 

L°”a°n’  Y’the°eSuresftlaid8Teminastratio?is  to  be 
^urtaglhe'iext  formal  session,  and  a  syllabus 
of  the  ensuing  vacation  course. 


irth-East  London  Post-Graduate  College. 

3  head  quarters  of  this  post-graduate  school  are 
ted  at  the  Prince  of  Wales’s  General  Hospital, 
i  is  in  the  midst  of  what  is  now  a  densely- 

Lated  neighbourhood  containing  about  a  fiuaiter 
nillion  inhabitants.  It  contains  125  beds,  and  its 
se  situation  is  South  Tottenham,  N.,  where  it  m 
in  a  few  minutes’  walk  of  South  Tottenim 
on  on  the  Midland  Railway,  Seven  Sisters  Station 
ie  Great  Eastern  Railway,  and  Tottenham  Hale  o 

Jreat  Eastern  main  line.  It  is  also  readily  a  ' 
from  Finsbury  Park  and  Hackney  by  electric  tram, 
by  corresponding  means  may  be  reaclie  easi  A 
.  Dalston,  Edmonton,  Hackney,  and  other  parts  ot 

h  London.  ,  ,  .  ,,  „ 

Le  College  is  recognized  by  the  Admiralty  and  the 
a  Office  for  the  purposes  of  study  leave,  and  by  the 
rersity  of  London  as  a  place  for  advanced  s  u  y 
M.D.  and  M.S. degree; the  course  of  practical  teach- 
of  bacteriology  is  approved  by  the  Universi  y 
ibridge  for  its  D.P.H.  diploma,  and  there  ar  P 
ngements  for  the  convenience  of  men  who  are 
3  working,  or  who  are  general  practitioners  ae- 
us  of  getting  themselxes  into  touch  wit  ,. 
hods.  There  is  provided  for  their  use  a  readia» 
writing  room,  and  they  can  obtain  afternoon 
receive  telephonic  messages  ;  similarly  t  er 

srence  and  lending  library  for  their  bene  _  » 

3eum  and  pathological  laboratory  in  whic  > 
work.  The  hospital  as  a  whole  certain ly  a_ 
ellent  facilities  to  qualified  medical  Prac  1 
o  wish  to  take  part  for  a  time  m  the  wort 
an  active  general  hospital,  or  to  obtain  P 
truction  in  the  several  branches  of  medicine 


University  College,  London.  . 

Courses  in  practical  Pathological  Chemistry  intended 
for  qualified  Ppractitioners  and  advanced  students . 

Lpia  hv  the  Professor  of  this  college  m  this  subject i. 

The  laboratory  is  open  from  9  hnu?smost  con- 

the  practical  work  can  be  done  at  the  hoi  ost 
venient  to  those  attending  the  class.  Th  t  a 

commences  in  October.  The  fee,  luclndrng  apparatus 
and  material,  is  £5  5s. .  A  department  m  also  fitted  up 
for  research  work,  and  is  open  to  all  reseaicneib 
fee  of  £1  Is.  a  month. 

Cambridge.  _  .  , 

Arrangements  are  in  force  at  this  ^  ^ 

which  graduates  of  other  universities  are  acta  tt  d  t 

the  various  colleges,  and  put  on  much  to :  same Moot 

ing  as  those  who  have  tadrena  firs J*  & » ■ 

university  itself.  The  advanced  studies 

lent  opportunities  of Pr?f  ecTiJ  g  of  the  university 
or  research  undei  the  direct  .  are 

who  have  not  graduated  elsewheie. 

Edinburgh.  .  ,  ,  . 

Royal  Colleges.  A  similar  course  will  be  car 
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this  year  throughout  two  consecutive  fortnights  (the 
nrst  began  on  August  30th),  and  arrangements  are 
made  by  which  those  attending  can  obtain  board  and 
lodging  at  the  University  Hall  at  an  inclusive  charge 
3“s;  a  week.  Nearly  all  the  principal  teachers  of 
the  Medical  Faculty  and  the  staffs  of  the  leading 
hospitals  assist  in  the  courses.  These  include- 
(ci)  A  specialized  Surgical  Course,  the  attendance  upon 
which  is  limited  to  twenty-five,  which  comprises  six 
or  seven  hours  of  special  surgical  instruction  dailv 
and  is  continued  throughout  the  month,  the  fee  being 
10  guineas.  (6)  A  General  Course,  which  includes  work 
on  every  subject  m  which  a  practitioner  of  any  branch 
of  medicine  or  surgery  in  search  of  fresh  practical 
knowledge  is  likely  to  be  interested.  The  fee  for  the 
general  course  is  3  guineas  for  either  fortnight,  or 

JdS¥neai  /°r  t^ro  lf  bofcb  be  taken,  with  an 
additional  fee  of  1  guinea  for  each  of  several  practical 

limited'  afctendai(ce  uPon  which  is  necessarily 
limited.  A  series  of  classes  upon  methods  of  diagnosis 

a  iiseful^ introduce 6  mfontb  of  Au«usfc,  and  constitute 
a  useful  introduction  to  the  regular  course.  Conies 

of  the  syllabus  of  the  courses  may  be  obtained  on 

EdinbmXt0  vl  Se.cretar7>  University  New  Buildings, 
Edinburgh,  while  inquiries  as  to  these  courses  or 
legarding  post-graduate  work  in  Edinburgh  at  other 
times  of  the  year,  should  be  addressed  to  the  Honorary 

24,  Walker 

great6  ^d'in^n^d  po®fc^rad1uate  study  in  this  city  are 
them’to  flm  hpC?  dar  Z  enable  Petitioners  to  turn 
rnTpiu  th  bf8t  advantage  it  has  become  the  custom 
Two  snH?gU  ar  post-graduate  courses  at  intervals. 

of  May  andTTbp  a'e,  glVT  annua11^  the  month 
oil*,  and  in  tke  early  autumn.  The  work  done  is 
all  of  a  very  practical  and  useful  character  Applica 

b ^add r e^s se c/21 t  n*  °  ThC  ° e  r  d  g  these  courses  should 

Infirmary  r  ^  SuPerumt.endent  of  the  Royal 

nnrmary.  The  next  course  begins  in  September. 


(Sept. 


4i  19c! 


•  ,1  Trinity  College,  Dublin. 

nung  the  Autumn  Session  a  three  weeks’  post 

I  adaat®  coa77  1S  given  at  the  School  of  Physic  from 
September  20tb  to  OctoboT  qm-»  Tf  a  ^  •  * 

Ipsssl 

tjon  for  admission  to  the  courses  should  be  made  to 
the  Honorary  Secretary  of  the  Post-Graduate  Course 


TROPICAL  MEDICINE. 

iSn  "Son  in°dP iLai1ye“noolineandaTse  ^  establisbed 
bodies  have  instituted  Ilinlomas'  in  imU  axam“tog 
importance  now  attached  to  this  branch  of ^‘n  A116 
has  been  further  punctuated  L  S  n  medicine 
London  making  it  one  of  the  .wy„‘?-e  University  of 
which  a  degree  of  MD  pnn  )1X  0Pfcl?nal  subjects  in 

Should  be  noted  thafthe  Colonial  oS?e ll-’' 
all  nominees  for  the  Colnninl  Awr  1  qG  n?vv  expects 
through  one  or  other  of  ^i  ^edlca  Se™e  to  pass 

schools  and  diplfmas SSd^SS.’SS^^  ‘°  tbese 


experience  as  may  be  similarly  approved  •  in  • 
of  these  two  cases  the  interval  may  be  diminish61' 
one  year.  All  candidates  alike  must  either  I 
attended  for  not  less  than  one  academic  year  a / 
plete  theoretical  and  practical  course  on  TroC 
Medicine  at  a  school  approved  for  that  purno? 
have  been  engaged  for  not  less  than  two  years  sul 
quently  to  taking  their  degrees  in  hospital,  officia 
private  practice,  in  regions  where  tropical  dise; 
prevail.  The  examination  eventually  to  be  na 
consists  of  a  paper  on  General  Medicine,  one 
Tropical  Medicine,  one  on  Tropical  Pathology 
Hygiene,  the  writing  of  an  essay,  and  clinical 
laboratory  tests.  The  Schools  of  Tropical  Medic 
approved  by  the  university  are  the  London  Schot 
Medicine  and  the  Liverpool  Tropical  School.  It  sho 
be  noted  that  exemption  from  the  written  part  of 
examination  can  be  obtained  on  conditions  which  • 
be  found  set  forth  on  page  591. 

University  of  Edinburgh.— This  university  gra 
a  diploma  in  Tropical  Medicine  and  Hygiene  after 
examination  which  is  usually  held  twice  a  year.  It 
however,  only  open  to  those  who  are  graduates  of  1 
university  in  Medicine  and  Surgery.  In  addition 
this  the  candidates  must  show  “  that  they  L 
attended  approved  courses  of  instruction  in  Practi 
Bacteriology  (including  the  pathogenic  micro- ore.- 
isms  of  tropical  diseases),  in  Diseases  of  Tropi 
Climates  (including  the  zoological  characters  a 
life-history  of  disease-carrying  insects),  in  Tropi 
Hvgiene,  and  in  clinical  study  of  Tropical  Diseas 
They  must  possess,  too,  certificates  of  efficiency  in  t 
conduct  of  post-mortem  examinations.  The  exan 
nation  is  in  the  four  subjects  indicated,  the  fee  i 
each  part  being  £1  lp. 

University  of  Liverpool.— A  diploma  in  Tropic 
Medicine  is  given  by  this  university  to  students  w 
have  been  through  the  courses  provided  by  the  Live 
pool  School  of  Tropical  Medicine,  and  have  passed  t 
examination  held  twice  yearly  by  the  universi 
examiners.  The  examination  iasts  three  days,  ai 
consists  (1)  of  three  papers  dealing  with  Tropic 
Medicine,  Tropical  Pathology,  and  Tropical  Sanitatic 
and  Entomology  respectively  ;  (2)  of  a  Clinical  Exan 
nation  ;  and  (3)  of  an  Oral  Examination.  The  resul 
are  declared  as  soon  as  possible  afterwards.  The  fc 
is  5  guineas.  Further  information  about  this  diploix 
can  oe  obtained  from  the  Dean  of  the  Faculty  < 
Medicine,  University  of  Liverpool. 

University  of  Cambridge. — This  university  gran! 
a  diploma  in  Tropical  Medicine  and  Hygiene  to  an 
person  whose  name  has  been  on  the  Medical  Begistc 
tor  not  less  than  a  year,  provided  that  he  passes  th 
examination  of  the  university  in  this  subject.  Pre 
vious  to  admission  to  the  examination,  however,  h 
must  produce  approved  evidence  that  he  has  studie 
atliologv  (including  Parasitology  and  Bacteriology  ii 
relation  to  Tropical  Diseases),  Clinical  Medicine,  an> 
Surgery  at  a  hospital  for  tropical  diseases,  and  Hygiem 
and  methods  of  sanitation  applicable  to  tropica 
climates. 


Diplomas  and  Degrffs 

in  TroSl  SldnTY'~C?n^date8  for  an  M.D.  degree 

degree?  not  ,eSS  Tb  mm,;S„  ^  “en  tbe  «  B  S 

subsequently  to  that  eyeV^8  >feTiously,  unless 

ducted  a  piece  of  ori^nsl  J  ,1  bave  either  c°n- 

purpose  by  the  universit?  L  bU  a,pP:oved  to r  the 
university,  or  have  had  such  special 


sent  tl  tie  I  of.®tudy  and  attainments  a  candidate  may  ] 
reenrU  Hsuniicate  (1)  any  dissertation,  memoir,  or’ot 
with ^TrL7^kiv?am1®d  °ut  by  himself  on  a  subject  coDnec 
d  nloJn  in  i;  ,  ,red7m<70r  H>Tiene ;  (2)  any  certificate 
obtains  fv  Pub,lc  Health  or  Sanitary  Science  he  may  hi 
wilthb  ilioT  7  ^cognized  examining  body.  Such  evidei 
is  fI.1„i:fiaqsl(]eredjjy.tbe  Syndicate  in  determining  whether 
examfnpvadi  f°u  ,admi.ss.10n  to  the  examination,  and  by  t 

fnXded  fn  H  d1e.t®r“ln>Dg  whether,  if  admitted,  he  shall 
included  in  the  list  of  successful  candidates. 


n  bvbe  e?aa7naU°n>  which  is  written,  oral,"  and  clinic 
deals  with  the  following  subjects : 


sationneTl,«fcllvdS  0f  pathological  and  bacteriological  inve 

fScSS'arS  life wmatl?n  °-f  the  blood-  The  characters,  6 
examLhi  ob!  y  ,of  animal  and  vegetable  parasites.  1 

contaminated  foods^nd  waters. miCr°SC°blC’  »' 

tio(,  T9tem“E  pathology,  propagation,  distribution,  previ 
endpmfp  £  oadiagdn0318’  and  treatment  of  the  epidem 
Malaria  •  dls®asea  °f  Tropical  climates,  includi 

Fever  -  De?inS  vu  F7er ;  Trypanosomiasis ;  Relapsi 
DylenteS- TT«™J-°WA^ever;  1>lague  1  Tetanus;  Beri-be: 
E  l7  wPfi  tlCnAb8Cress’  Cholera,  Enteric  Fever,  Mai 
Lever,  and  Specific  Diarrhoeal  Affections  of  the  Tropic 
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„  ,  ,  nfv>p,r  Worms:  Filariasis ;  Bil 

ises  aue  to  Cestode  &nd  tl  er  ^  and  other  Cutaneoug 

al  Disease  ;  Specific  B  ff  ctlons  of  the  Tropics; 

K»nt.  and  Animals,  and  by 
>ned  Weapons ;  Sunstroke.  the  Tropics  of  seasons  and 

rhe  general  effects  on  hea  tn  hygiene,  acclimatiza- 

ite,  soil,  water,  ^  eSl  hvgiene  ^vith  special  reference  to 
prmpiples  of  general  fiyge  dwellingS)  drainage, 

laminations  are  held  in  January  and  August  each 

;•  and  Ust  four  daySe  mination  and  diploma  is 

ineas^on  admission  or  readmission.  Application 
further  information  should  be  made  to  Dr.  G.  S. 
ham- Smith,  Pathological  Laboratory,  Cambridge. 

Schools.  . 

■  School  of  Tropical  Medicine.— Tins 

ool  is  under  the  auspices  of  the  Seamen’s  Hospital 
iptv  Its  buildings,  Laboratories,  Museum,  Li biary, 
Se  witUn  thl  grounds  ol  tlie  Branch  Hospital, 

'al  Victoria  and  Albert  Dock  (Station,  Connaught 
td  Great  Eastern  Railway),  and  excellent  oppor- 
Hies  are  afforded  to  students  and  others  who  may 
desirous  of  studying  diseases  incidental  to  Tropical 
nates  before  entering  the  Services  or  going  abroad, 
the  hospitals  of  the  Society  are  to  be  found  cases  of 
mical  disease  such  as  may  be  met  with  m  actual 
cPtice  in  the  tropics.  There  are  three  courses  m  the 
tr,  each  lasting  three  months,  beginning  October  ls^, 
mary  15th,  and  May  1st  respectively.  The  Laboia 
Y  Museum,  Library,  are  open  all  day,  and  clinical 
traction  is  given  daily  in  the  wards  of  the  hospitals, 
-tiflcates  are  granted  after  examination  to  those 
0  complete  a  full  course.  Resident  chambers  are 
dlable  for  students.  All  qualified  medical  Prac.L’ 
aers  and  students  in  the  final  year  of  their  studies 

I  qualified  veterinary  surgeons  may  attend  the 
irse  The  Craggs  Prize  of  £50,  and  the  Stanley 
morial  Grant  of  about  £55,  for  research  work  are 
arded  annually.  Prospectus,  syllabus,  and  othei 
ormation  can  be  obtained  on  application  to  the 
cretary,  Seamen’s  Hospital,  Greenwich,  or  to  the 

rector  at  the  School.  m 

Liverpool  School  of  Tropical  Medicine.— This 
100I  is  affiliated  with  the  University  of  Liverpool 
d  the  Royal  Southern  Hospital  of  Liverpool.  Work 
a  be  commenced  any  month,  but  two  foimal  courses 
instruction  are  given  every  year,  commencing  o 
nuary  6th  and  September  15th  luting  for  the 
■m  of  about  thirteen  weeks,  and  followed  by  the 
animation  for  the  Diploma  of  Tropical  Medicine 
ren  by  the  University  of  Liverpool.  Each  course 
nsists  : 

1)  Of  a  systematic  series  of  lectures  on  Tropical  Medicine  and 
StatoTfflSSSl  by  tile.  Professor  Of 

3  university;  (2)  of  additional  lectures  on  p  ,  ,  ,, 

seaseaMnd  Special  India.,  Diseases  delivered  at  the 
iversity ;  (3)  of  systematic  lectures  and  demonstrations  on 
opical  ^Pathology,  Parasitology,  and  BMtenology  instruc- 
alter  Myers  Lecturer,  at  the  university ;  (4)  ^ Jimilai  mstruc 

II  on  Medical  Entomology  by  the  JnS 

itomology,  at  the  university ;  and  (5)  of  clinical  lectures  a 
monstrations  delivered  at  the  Royal Southern ‘Hospital  by  the 
lysicians  in  charge  of  the  Tropical  Ward,  the  Professoi,  and 
e  Walter  Myers  Lecturer. 

ie  instruction  given  occupies  six  hours  a  day  for  five 
tvs  a  week  during  the  term.  Teaching  under  ea 
gs  (3)  and  (4)  above  is  delivered  in  the  laboratory  of 
ie  school  at  the  university,  which  contains  accommo- 
ition  for  thirty  students  with  all  necessary  appur 
1  nances,  including  a  well-equipped  Museum,  a  as. 
ibrary,  and  access  to  the  general  Departmen 
1  ibrary.  Teaching  under  heading  (5)  is  given  m  the 
ropical  Wai;d  and  the  attached  Clinical  Laboia  one 
E  the  Royal  Southern  Hospital  on  two  or  three 

fternoons  a  week.  ,  .  _  « 

In  addition  to  the  Full  Courses,  a  short  Course  of 
ractical  Instruction  in  Tropical  Pathology  an 
Medical  Entomology,  lasting  one  month,  is  giy 
very  year  in  June,  and  meets  the  needs  of  medi 
aen  returning  from  the  tropics  on  short  leave. 


is  followed  by  a  class  examination  with  a  certificate 
of  satisfactory  attendance,  possession  of  which  wi 
excuse  the  first  month’s  attendance  during  the  full 

Autumn  and  Lent  Courses.  .  ,  ,  , 

A  list  of  apartments  suitable  for  students  is  kept  by 
the  Registrar  of  the  University.  For  research  students 
there  is  most  excellent  accommodation  at  the 
laboratories  of  the  school  in  the  university,  and  also 
in  the  research  laboratories  of  the  school  at  Runcorn, 
sixteen  miles  distant  from  the  city. 

Scholarships.— Two  university  scholarships  of  £100  a  year 
each  are  open  to  students  of  the  school  amongst  others.  The 
Mary  Kingsley  Medal  is  awarded  by  the  school  for  distinguish 
work  in  connexion  with  Tropical  Medicine, 

to  Colonel  David  Bruce,  Geheimrath  Professor  Dr.  Robert 
Tvooh  Dr  A  Laveran,  Sir  Patrick  Manson,  Professo 
Daffielewsky,  Dr.  Charles  Finlay,  Mr.  W.  M.  Haflkme,  Professor 
Golgi,  Colonel  Golgas,  Professor  Looss,  Professor  Theobald 
Smith,  and  Lord  Lister. 

Since  it  was  instituted  some  nine  years  ago,  the  school 
has  employed  thirty  different  investigators  paid  out 
of  its  funds,  and  has  dispatched  to  the  tropics  twenty 
scientific  expeditions,  many  of  the  workers  having  been 
taken  from  among  its  students.  The  work  done  by  them 
has  been  published  in  twenty- one  special  memoirs 
with  many  plates  and  figures,  besides  textbooks  and 
numerous  articles  in  the  scientific  press.  From  t  e 
beginning  of  1907,  however,  the  Memoirs  have  been 
succeeded  by  the  Annals  of  Tropical  Medicine  and 

Parasitoloqy.  ,  ,  ,  .  „ 

Students  of  the  school  who  do  not  care  to  undertake 
the  examination  held  by  the  university  at  the  end  ot 
each  term  for  its  diplomas  in  Tropical  Medicine  are 
given  a  certificate  of  attendance  if  the  latter  has  been 

^JFees.— The  fee  for  the  Full  Course  of  instruction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of 
a  microscope  if  required.  The  fee  for  the  Diploma 
Examination  is  £5  5s.,  and  that  for  the  Short  Course 
is  £4  4s.  A  prospectus  and  further  information  abot  t 
the  school  may  be  obtained  on  application  to  the 
Secretary,  10b,  Exchange  Buildings,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

It  is  not  unlikely  that  one  result  of  the  recent  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble¬ 
minded  may  be  a  considerable  widening  of  the  horizon 
before  those  who  devote  themselves  to  the  treatment 
of  mental  disease.  But  this  remains  to  be  seen  and 
in  anv  case  psychological  medicine  already  forms 
a  S&STcJJ'  ot  a  kind  attractive  to  many 
medical  men.  It  cannot  as  yet  be  regarded  as  a 
“  service,”  as  those  who  at  present  follow  it,  if  not 
occupied  in  private  asylums,  are 1  m  the  emp  oy 
various  independent  county  and  other  counc  • 
formation  of  a  general  service,  so  far  as  the  public 
asylums  are  concerned,  seems  not  very  unlikely,  and 
the  attractions  of  the  work  as  a  career  will  then  b 
increased.  Pensions  are  granted  under  certain  con¬ 
ditions  and  after  a  certain  length  of  service. 

As  for  the  study  of  mental  diseases,  this  has  lon& 
been  a  compuCr/subject  in  the  medical  cu™ulum 
lectures  and  attendances  at  a  recognized  asylum  being 
necessary  before  a  diploma  or  a  qualification  Lorn  a 
university  can  be  grafted-an d  the  «une  now  ap?hes 
to  the  examinations  for  diploma  at  the  combined 
colleges  •  but  the  method  m  which  the  instruction  is 
give!  has  of  late  years  greatly 

facilities  which  exist  for  its  pursuit  are  now  very 

C0Mofeeo?ere‘in  London  and  some  of  the  larger  uni¬ 
versity  towns  instruction  in  pure  psychology,  as  aPalt 
from  the  therapeutic  study  of  mental  disease,  rs  now 
to  be  obtained.  Impetus  has  been  given  to  the  wliole 
subiect  by  The  adoption  by  the  University  of  London 

ofmentaiydiseases  as  one  of  b™n  whlffi  the  Royal 
in  which  an  M.D.  can  be  obtained,  while  the  Royal 

Universitv  of  Ireland  grants  a  diploma  for  proficiency 
^  the  same  subject  to  such  of  its  graduates  in  medi¬ 
cine  as  satisfy  the  examiners  at  a  special  examination 
held  for  the  purpose. 
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Reference  may  also  be  made  to  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland,  which 
grants  a  certificate  to  candidates  who  have  gone 
through  a  prescribed  course  of  instruction,  and  pass 
an  examination — held  periodically  in  London,  Scot¬ 
land,  or  Ireland — which  is  designed  to  test  the  candi¬ 
date’s  knowledge  of  mental  disease  and  his  ability  to 
undertake  the  care  and  treatment  of  an  insane  person. 
The  Association  considers  that  all  practitioners  should 
have  a  competent  knowledge  of  the  subject,  and  that 
the  holding  of  such  a  certificate  is  of  particular  advan¬ 
tage  to  those  who  hope  to  obtain  appointments  in  the 
Prison,  the  Poor  Law,  and  other  services.  Only  regis¬ 
tered  medical  practitioners  are  eligible  for  the  certifi¬ 
cate,  but  it  is  not  necessary  that  candidates  should  be 
registered,  or  even  qualified,  before  presenting  them¬ 
selves  for  examination.  They  may  take  the  examina¬ 
tion  before  graduation,  but  they  will  not  receive  the 
certificate  until  they  possess  a  registrable  qualifica¬ 
tion.  The  examinations  qualify  for  the  Gaskell 
Piize,  value  £30 ;  and  £10  10s.  and  a  bronze  medal  are 
offered  by  the  same  Association  to  asylum  assistant 
medical  officers  for  the  best  dissertation  on  any 
clinical  or  pathological  subject  relating  to  insanity. 

I  he  Hack  Tuke  Memorial  Prize  is  also  awarded  for  an 
essay  upon  a  subject  connected  with  insanity. 

Io  revert  to  the  financial  and  allied  attractions  of 
the  pursuit  of  Psychological  Medicine,  it  may  be  said 
that,  as  compared  with  those  of  other  “  services  ”  and 
other  branches  of  medicine,  they  must  be  regarded  as, 
on  the  whole,  not  inconsiderable.  The  emoluments 
are  generally  fair,  and  in  the  senior  posts  distinctly 
good.  In  private  asylum  practice  large  sums  are  made, 
hough  to  procure  these  returns  a  correspondingly 
arge  sum  must  usually  be  invested.  As  a  rule,  a  man 
recently  qualified  takes  an  appointment  as  a  junior 
assistant  medical  officer  in  a  county  asylum  or  lunatic 
hospital,  and  for  this  he  gets  from  £100  to  £150  a  year, 
with  all  extras  besides.  If  he  is  fortunate,  he  becomes 
m  time  the  Senior  Assistant,  and  his  income  rises  to 
about  £300  a  year  (in  good  counties),  besides  apart¬ 
ments,  living  and  washing.  In  many  asylums  pro 
vision  is  made  for  the  Senior  Assistant  to  be  married 
1  .  ®  f  ishes,  and  to  have  suitable  quarters.  At  this 
point  he  is  likely  to  stay  some  time.  When  the 
opportunity  occurs,  he  becomes  a  candidate  for  a 
medical  supermtendentship,  and  his  yearly  income 
lf  he  ls  successful,  be  anything  from  £500 
to  £1,500  a  year.  Pensions,  moreover,  when  granted— 
and  after  sufficiently  long  service  they  usually  are- 
compare  somewhat  favourably  with  those  obtainable 
m  allied  services,  and  with  the  amounts  which  the 
average  medical  man  can  save.  Not  every  man,  how¬ 
ever,  is  suited  to  asylum  practice.  The  life  is  one  of 
responsibility,  and  as  much  of  the  work  done  is 

^CrySUbjeCt  t°  ^.exigencies  of  lay  committees 
and  Government  officials,  it  is,  especially  in  the 
higher  grades,  often  of  a  worrying  nature.  For  men  of 
certain  types  of  character  in  the  junior  grades  there 
bpm°u  ’  ?  fdanger  ^  they  may  allow  themselves  to  be 
bfn^iled-t0f°  hJ-thG  amenities  of  asylum  life,  and  I 

fall  also  into  the  habit  of  devoting  insufficient  time  to 
the  scientific  aspects  of  their  work,  however  much 

epsIfJT?  thi6y  J?ay  t0  its  routine-  Such  a  man  may 
easily  let  valuable  opportunities  slip  away  and  become 

a ‘‘chrome  A.M.°.,”  unfit  for  the  duties  of  any  other 
position  either  m  or  outside  an  asylum.  There  is  too 
a  certain  amount  of  luck  in  obtaining  the  higher 
positions  in  lunacy  work,  but  the  possession  of  first- 
class  qualifications,  a  reputation  for  loyalty  and 
a^.d  a  .rea!  capacity  and  liking  for  the 
oil1?’  ?°fch  •lt,s  scientific  and  practical  aspects,  are 
all  factors  which  go  to  spell  success.  Most  asylums 

tWHJ  With  laboratories  and  operaSng 

"overniu’p  6rVS  a  genfal  disposition  now  in  the 
nmSr  sHff  if8  t0,  exPect  scientific  work  from  the 
•L s,,  •  Recent  advances  in  bacteriology  have 

h13iews  f°rmerly  held  as  to  the 
one  ca  n  he  eo,w  ?  m°rbld  anatomy  of  insanity,  and  no 
meat  of  I  ,’  "'''1 1'"al"k',J  to  undertake  the  treat- 

““hods  o,  resSelrchW  T°beaS  not*“,i«l  the  modem 
psychology  and  nf  ^he  importance  of  the  study  of 
I  ycnoiogy  and  of  mental  physiology  should  be  in- 
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sis  ted  upon,  because  the  reproach  formerly  ursmrl  n 

this  branch  of  medicine  was  neglected,  or  only  rL 
with  m  a  purely  commercial  spirit,  is  rapidly 
removed  under  recent  efforts  to  place  the  wS  ’ 
subject  on  a  sound  scientific  basis. 


PREVENTIVE  MEDICINE. 


The  division  of  medicine  variously  known  as  San 
tary  Science,  or  State,  Public  Health,  or  Prevent, • 
Medicine,  offers  a  career  to  men  to  whom  any  otL 
path  m  the  profession  of  medicine  might  prove  a 
tasteful,  and  it  is  all  the  more  attractive  because  ti 
importance  attached  to  the  work  involved,  and  in  -nn 
degree  its  scope,  annually  increases.  In  spite  of\h 
it  cannot  be  said  that  the  position  of  medical  office 
of  health  as  a  whole  is  at  present  a  satisfactory  on 
inasmuch  as  that  a  large  number  of  those  holding  f] 
smaller  appointments  or  a  combination  of  sin, 
districts  are  only  appointed  year  by  year,  and  at 
liable  to  be  dismissed  if  they  do  not  please  those  w! 
form  or  can  influence  the  local  authorities.  This  mu 
often  be  the  case,  for  if  a  medical  officer  of  heah 
does  his  duty  it  must  often  be  impossible  to  avo'i 
treading  severely  on  the  toes  of  landlords,  manufa< 
turers,  and  other  persons  of  local  importance  The- 
is,  however,  some  prospect  that  the  Legislature  wi 
s°°n  s^eP  and  make  it  impossible  for  any  medic' 
officer  of  health  to  be  dismissed  except  with  th 
approval  of  the  Local  Government  Board.  Meantim 
there  are  many  appointments  in  connexion  with  th 
larger  towns  and  under  the  county  councils  which  ar 
permanent  and  also  well  paid  as  compared  with  man 
other  forms  of  medical  work,  and  in  other  respects  0 
an  attractive  character.  It  should  be  added,  too,  tha 
the  Loca!  Government  Board  itself  has  a  staff  0 
medical  inspectors,  whose  initial  salary  is  £500  a  yeai 
Public  health  work,  of  course,  is  of  quite  a  specia 
character,  and  it  is  desirable  that  any  one  who  wishe 
to  adopt  it  as  a  career  should  turn  to  it  comparative! 
early,  though  not  before  he  has  obtained  some  experi 
ence  of  the  work  of  a  general  practitioner.  In  an 
case  it  is  essential  that  he  should  obtain  a  diploma  ii 
Public  Health,  and  the  choice  of  diplomas  now  open  ii 
considerable.  Having  done  this,  the  next  best  step  i 
o  try  to  obtain  an  assistantship  to  an  officer  in  charge 
o  a  large  borough  or  district,  or  an  appointment  as  £ 
school  medical  officer-tliat  is,  a  medical  inspectoral^ 
under  the  education  authority  of  some  area.  This 
work  does  not  necessarily  demand  anything  more  thar 
knowledge  already  in  the  possession  of  most  practi 
tioners  namely,  quick  recognition  of  physical  defects 
111  young  peopie,  an  intimacy  with  the  conditions  oi 

mr?1  ?lfe  lts?lf-  to  Produce  or  increase  them,  and 
ability  to  ascertain  precisely  the  condition  of  eyes  and 
ears,  and  throats.  Nevertheless,  under  the  lead  of  the 
Board  of  Education,  the  county  and  other  authorities 
which  have  posts  as  school  medical  officers  in  their 
gift  commonly  place  the  work  of  school  medical 
inspection  m  the  hands  of  the  medical  officer  oi 
health  and  supply  him,  if  they  think  necessary,  with 
an  assistant,  who  shares  his  general  duties  or  devotes 
lmself  entirely  to  school  inspection,  and  such  officer 
is  usually  expected  to  hold  the  D.P.H.  The  value  of 
these  appointments  is  not  usually  very  great,  but  often 
they  lead  on  to  appointment  as  medical  officer  of 
Tlle  pay  Offered  is  commonly  between  £250 
and  £500  a  year,  but  some  authorities  of  large  districts 
are  paying  their  principal  school  medical  officer  a  very 
much  higher  salary. 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  the 
sa^Le’  though  they  differ  somewhat  in  their  reputed 
1  ficuity.  All  of  them  aim  at  excluding  any  candidate 
w  o  does  not  appear  to  have  a  thorough  knowledge  of 
is  wor  v  fn  theory  and  in  practice,  for  the  regulations 
of  the  General  Medical  Council  demand  that  the 
granting  of  a  diploma  in  Sanitary  Science,  State 
Medicine,  or  Public  Health  shall  be  proof  of  the 
possession  of  a  distinctively  high  proficiency,  scientific 
and  practical,  m  all  the  branches  of  study  which 
concern  the  public  health.”  The  tests,  in  short,  are 
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1  institute  an  Honour  and  not  a  mere 
jiposed  to  co  regards  the  special  tuition 

s  Exammatiom  ea\s  obtain  this  in  practically 

Vof  medical  education,  and  almost  at  every 

!ry  f  ^  school.  It  is  of  importance  to  note 

this  connexion  that  the  chemical  and  bacteriological 

this  conne  of  tlie  health  diplomas  are  so 

lI!^t  Snd  the  time  allowed  so  short,  that  unless  a 

;Ste  has  a  considerable  amount  of  that  manipula- 
idiaace  n  ,  comes  of  ample  work  m  a 

ie  vtm  not  be  likely  to  satisfy  the 

rherequirements  of  the  Cxeneral  Medical  Council  as 
xards  the  special  education  and  examination  of  can- 
fates  for  registrable  diplomas  and  degrees  m  State 
Jdichie  have  been  couched  by  it  as  follows  : 

T>uic  1. — A  period  of  not  less  than  tv  eh  e  months 
all  have  elapsed  between  the  attainment  of  a 
Mstrable  qualification  in  medicine,  surgery,  and 
idwifery,  and  the  admission  of  the  candidate  to  any 
imination  or  any  part  thereof,  for  a  Diploma  m 
initary  Science,  Public  Health,  or  State  Medicine. 

T,ule  2.— Every  candidate  shall  have  produced 
-idence  that,  after  obtaining  a  registrable  qualifaca- 
on  he  has  during  six  months  received  practical 
instruction  in  a  laboratory  or  laboratories,  British  or 
jreign,  approved  by  the  Licensing  Body  granting  the 
iplomas,  in  which  Chemistry,  Bacteriology,  _  and  the 
athology  of  the  diseases  of  animals  transmissible  to 

Every  candidate  shall  have  produced 
vidence  that,  after  obtaining  a  registrable  qualifica- 
on  he  has  during  six  months  (of  which  at  least 
aree  months  shall  be  distinct  and  separate  from 
ie  period  of  laboratory  instruction  required  under 
;ule2)  been  diligently  engaged  in  acquiring  a  practical 
nowledge  of  the  duties,  routine  and  special,  of  Public 
lealth  Administration,  under  the  suPeJ(Ylslol\“  . 

(a)  In  England  and  Wales,  the  Medical  Officer  of 
lealth  of  a  county  or  of  a  single  sanitary  district 
Laving  a  population  of  not  less  than  50,0<D0  or  a  Medical 
Ifficer  of  Health  devoting  his  whole  time  to  1  ublic 

lealth  work;  or  .  ,  „ 

(b)  In  Scotland,  a  Medical  Officer  of  Health  of  a 

iounty  or  counties,  or  of  one  or  more  sanitary  districts 
laving  a  population  of  not  less  than  30,000 ;  or  . 

(c)  In  Ireland,  a  Medical  Superintendent  Officei  of 
lealth  of  a  district  or  districts  having  a  population  of 

lot  less  than  30,000,  or  _  TTnifprl 

(d)  In  the  British  Dominions  outside  the  Lmted 

Kingdom,  a  Medical  Officer  of  Health  of  a  sanitary 
listrict  having  a  population  of  not  less  than  30, 000, 
who  himself  holds  a  registrable  Diploma  m  Public 
jjli  *  or 

le)  A  Medical  Officer  of  Health  who  is  also  a  teacher 
in  the  Department  of  Public  Health  of  a  recognize 

medical  school ;  or  . 

(/)  A  Sanitary  Staff  Officer  of  the  Royal  Aimy 
Medical  Corps  having  charge  of  an  army  corps,  distnc  , 
or  command,  recognized  for  this  purpose  by  the  Oeneral 
Medical  Council. 

Note  (1).  The  certificate  of  an  Assistant: Medical  °f 

Health  of  a  county  or  of  a  single  sanitary  district  having 
a  population  of  not  less  than  50,000  may  be  accepted  as 
evidence  under  Rule  3,  provided  the  iledical  Olficer  of 

Health  of  the  county  or  district  m  question  permits 

the  assistant  officer  to  give  the  necessary  instructions  an 

to  issue  certificates.  .  ..  mav  he 

Note  (2).  Provided  that  the  period  of  six  months  may  be 
reduced  to  a  period  of  three  months  wh  ch  sha  l  he 
distinct  and  separate  from  the  period  of  Hboratory 
instruction  required  under  Rule  2),  m  the  ca 
candidate  who  produces  evidence  that,  after  obtaining  a 
registrable  qualification,  he  has  during  three  months 
attended  a  course  or  courses  of  instruction  m  samtay 
law  sanitary  engineering,  vital  statistics,  and  o 
jects  bearing  on  Public  Health  Administration  : Health 
a  teacher  or  teachers  in  the  Department  of  1  u 

of  a  recognized  medical  school. 

Note  (3).  A  candidate  who  shall  have  produced  evide 

he  has  himself  held,  for  a  period  of  not  fees  than -  three 
years,  an  appointment  as  Medical  Officer  of  He  _ 


2X 

exempted  from  the  requirement  of  Rule  3. 

Rule  4. — Every  candidate  shall  have  produced  evi¬ 
dence  that,  after  obtaining  a  registrable  qualification 
he  has  attended  during  three  months  the  practice  of  a 
hospital  for  infectious  diseases  at  which  opportunities 
are  afforded  for  the  study  of  methods  of  administration. 


Note  (1)  Methods  of  administration  shall  include  the  methods 
of  dealing  with  patients  at  their  admission  and  discharge, 
as  well  af  ffi  the1  wards,  and  the  medical  superintendence 

Nothin thfcasfoTSedical  Officer  of  the  Royal  Army 
Medical  Corps  a  certificate 

Officer  under  whom  he  has  served,  stating  that  he  has 
during  a  period  of  at  least  three  months  been  diligently 
engaged  in  acquiring  a  practical  knowledge  of  hospital 
administration  in  relation  to  infectious  diseases,  may  oe 
accepted  as  evidence  under  Rule  4. 

Rule  5. _ The  examination  shall  have  been  conducted 

by  examiners  specially  qualified;  it  shall  have  ex¬ 
tended  over  not  less  than  four  days,  one  of  which  shall 
have  been  devoted  to  practical  work  m  a  laboratory, 
and  one  to  practical  examination  in,  and  reporting  on, 
subjects  which  fall  within  the  special  outdoor  duties 
of  a  Medical  Officer  of  Health. 


1  These  remarks  apply  equally  to  eandMates  who  have  been  long 
miliar  with  the  ordinary  work  of  a  M.O.H..  and  X  ^-ules  regarding 
>ner  of  a  certain  standing  is  not  subject  to  other 

iiirses,  such  an  individual  would  be  in  the  same  l 
ndidates. 


The  Rules  2,  3,  and  4,  as  to  study,  shall  not  apply  to  medical 
practitioners  registered  or  entitled  to  be  registered  on  or 
before  January  1st,  1890. 

The  subjects  in  which  a  candidate  must  qualify 
himself  for  examination,  the  courses  of  study  be 
must  follow,  whatever  the  State  Medicine  diploma  m 
view,  are  sufficiently  indicated  by  the  foregoing 
rules;  all  the  examining  bodies  necessarily  insist 
upon  compliance  with  them  on  the  part  of  thei 
candidates.  The  steps,  moreover,  which  they  take  to 
ascertain  the  candidate’s  fitness  for  a  diploma  are  in 
all  cases  much  the  same,  though  the  order  m  which 
the  subjects  are  taken  is  not  always  identical.  Prac¬ 
tically  all  of  them  divide  the  examination  subjects 
into  two  parts,  which  are  usually  taken  by  candidates 
at  more  or  less  widely- separately  dates.  Most  of  the 
bodies  also  have  an  age  clause  not  allowing  the  candi¬ 
date  to  complete  the  examinations  until  he  is  two  or 
three  years1  older  than  the  average  newly-qualified 
man  The  general  rule  is  to  place  m  the  First 
Examination  such  subjects  as  chemistry  and  physics 
(in  relation  to  the  air,  water,  food),  ventilation,  the 
sanitation  of  houses,  principles  of  architecture  of 
sanitary  engineering,  Geology  m  relation  to  the  same. 
Bacteriology  in  all  its  relations,  and  the  pathology  of 
human  and  epizootic  diseases.  Two  or  more  papers 
are  devoted  to  such  subjects,  this  being  followed  bya 

corresponding  number  of  practical  examinations 
in  the  laboratory,  at  one  of  which  the  candidates 
will  have  to  complete  an  analysis  of  a  specimen  of 
water,  discover  the  impurity  m  some  specimens  of 
air  identify  the  adulteration  m  some  food  speci¬ 
mens  and  the  like.  The  other  laboratory  examination 
will  probably  be  given  up  to  the  Preparation  of  bam 
toMnlnoiral  snecimens,  the  identification  of  cultures 
and  parasites?  and  other  tests  of  practical -knowledge 

of  bacteriology;  as  a  rule  a  ,viva  I°rol^oSy 
work  done  follows.  In  the  second  part  are  commonly 
included  two  or  more  papers  dealing  with  sanitary 

law,  epidemiology,  vital  statistics,  the  “^dhch  affect 
hospitals,  and  all  other  general  questions  which  attect 
tup  rmhlic  health.  The  practical  examination  m  tnis 
Dact^cotnmonly  consists  in  drawing  up  a  report  on  the 
?anitary“onstruction  and  condition  of  some  actual 
building  or  habitation,  the  whole  being  followed,  per- 
bans  by  a  clinical  examination  in  a  fever  hospital, 
aoT'neLV Always  by  a  viva  voce  test  in  which  l  the 

candidate  is  called  upon  to  exP^.  u!®ci. 

annantus  shown  him,  express  an  opinion  on  sped 
mens  of  food,  and  answer  offhand  queries  as  to  t  e 
established  practice  concerning  various  P°illtb  0 
sanitary  administration.  As  has  been  stated,  mw- 
evm  there  are  variations  among  the  examining  bodies 
which,  though  possibly  not  great  in  themselves-,  may 
be  quite  enough  materially  to  increase  or  diminish 
the  difficulty  of  passing  examinations  which  many 
Boards  seriously  endeavour  to  make  a  proof  of  rea  J 
high  proficiency.  Every  candidate,  therefore,  should, 
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when  he  has  settled  what  diploma  or  degree  in  State 
Medicine  he  wishes  to  obtain,  seek  the  schedule 
relating  to  it  from  the  authority  concerned.  The 
following  is  a  list  of  the  bodies  from  which  diplomas 
and  degrees  in  State  Medicine  are  obtainable. 

Conjoint  Board  in  England. — This  body  holds 
an  examination  on  behalf  of  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons.  It 
usually  takes  place  in  January  and  July  each  year, 
a  fee  of  6  guineas  being  payable  for  each  of  its  two 
parts.  Candidates  before  admission  to  Part  II  must  be 
aged  at  least  24  years. 

University  of  Oxford.— The  diploma  given  by  this 
body  is  open  to  all  persons  who  possess  a  registrable 
qualification  in  medicine  and  surgery.  Examination 
is  divided  into  two  parts,  the  fee  for  each  being  £5. 

University  of  Cambridge. — This  university  also 
gives  its  diplomas  to  all  persons  wThose  names  are  on 
the  Medical  Register.  The  fee  for  each  of  the  two 
parts  is  6  guineas.  Special  courses  of  instruction 
are  given  at  Cambridge  for  these  examinations, 
though  the  work  done  at  other  institutions  is 
accepted.  Inquiries  about  the  diploma  should  be 
addressed  to  Dr.  Anningson,  Secretary  to  the  State 
Medicine  Syndicate,  Walt-ham-Sal,  Cambridge. 

University  of  Liverpool. — The  university  grants  a 
diploma  in  Public  Health  to  candidates  on  the  Medical 
Register  who  take  out  the  courses  of  instruction  at 
the  university,  or  otherwise  qualify  themselves  ac¬ 
cording  to  regulations.  The  examination  is  in  two 
parts,  and  is  held  twice  yearly,  in  January  and  July. 
The  prospectus  of  the  Department  of  Public  Health 
may  be  obtained  on  application  to  the  Dean  of  the 
Faculty  of  Medicine. 

London  University.— Graduates  of  London  Uni¬ 
versity  can  obtain  a  registrable  Public  Health 
qualification  by  passing  Branch  5  (State  Medicine), 
one  of  the  six  branches  of  medicine  out  of  which 
candidates  for  the  M.D.  degree  of  this  university  can 
select  their  special  subject.  They  must  show  that 
they  have  taken  the  degrees  M.B.,  B.S.,  not  less  than 
two  years  previously,  and  that  subsequently  to  taking 
those  degrees  they  have  had  (1)  six  months’  practical 
instruction  m  an  approved  laboratory ;  (2)  six  months’ 
practical  instruction  from  a  medical  officer  of  health, 
of  which  three  must  not  coincide  with  the  laboratory 
work,  and  three  months’  practice  at  a  hospital  for 
infectious  diseases.  The  interval  between  passing  the 
M  B.,  B.S.  and  proceeding  to  the  M.D.  State  Medicine 
may  be  reduced  to  one  year,  subject  to  conditions 
corresponding  to  those  affecting  Branches  1,  2,  3, 
and  4.  The  examination  will  consist  of  two  papers  in 
State  Medicine  (including  Hygiene  and  Forensic 
Medicine),  one  paper  in  Medicine,  an  essay  to  be 
written  on  one  or  two  subjects  of  State  Medicine,  and 
a  practical  examination  extending  over  two  days,  one 
of  which  will  be  devoted  to  laboratory  work  and  the 
other  to  practical  examination  in,  and  reporting  on 
subjects  which  fall  within  the  outdoor  duties  of  a 
medical  officer  of  health  ;  a  viva  voce  is  also  possible. 
Exemption  from  the  written  part  of  the  examination 
can  be  obtained  on  the  same  conditions  as  those 
applying  to  the  M  D.  degree  in  other  branches.  They 
will  be  found  set  forth  on  page  591. 

University  of  Durham.  — A  diploma  in  Public 
Health  and  two  degrees  in  the  same  subject  (Bachelor 
of  Hygiene,  B.Hy.,  and  Doctor  of  Hygiene,  D.Hy.)  are 
granted  by  the  University  of  Durham.  The  con- 
ditions  appiymg  to  candidates  for  the  diploma  and  for 
the  B.Hy.  are  practically  identical,  except  that  the 
degree  candidate  must  be  a  graduate  in  medicine  of  a 
recognized  university  and  have  performed  his  three 
months’  work  at  comparative  pathology  and  bac¬ 
teriology  and  his  three  months’  work  at  chemistry  at 
Newcastle-on-Tyne.  The  fee  for  the  examination  is 
-LU  guineas.  A  B.Hy.  who  wishes  to  proceed  to  the 
Doctorship  must  have  been  in  practice  as  a  medical 
oflicer  of  health  for  two  years  subsequent  to  the  date 

on^nm,? ^U1£ement  °f  th?  former,  and  submit  a  thesis 
on  some  subject  on  hygeine  for  approval. 

degree°aml  It®™1  OF  ^Chester.—  Both  a 
degree  and  diploma  are  granted  by  this  universitv 

the  former  being  known  as  the  B.Sc.  in  Public  Health: 


epeci 


diploma  may 
all  persons  regi 
fees  being  £5  f, 
They  must,  ho 


The  diploma  is  open  to  all  candidates  possessing 
registrable  qualification  in  Medicine,  the  fee  h  • 
5  guineas  for  each  of  the  two  parts  of  the  exam? 
tion.  They  can  obtain  their  instruction  in  the  P„k 
Health  Laboratories  of  the  universitv.  Candid 
for  the  B.Sc.  must  be  graduates  in  Medicine  of  mJ 
Chester,  or  some  other  university  recognized  for  1 
purpose.  They  must  have  studied  certain  anorov 
subjects  111  the  university  for  not  less  than  two  vpo 
after  graduation,  and  devote  a  third  year  to  work 
two  of  its  scientific  departments.  They  also  havp 
pass  the  D.P.H.  examination,  attaining 
standard  in  it. 

University  of  Birmingham. — A 
obtained  from  this  university  by 
tered  under  the  Medical  Act,  the 
each  part  of  the  examination, 
ever,  unless  old  students  of  Birmingham,  recei 
their  instruction  in  the  necessary  subjects 
the  hands  of  the  university  itself.  The  unm 
sity  also  grants  a  degree  in  Public  Health  (B 
m  Public  Health),  candidates  for  which  must 
graduates  in  medicine  of  the  university,  must  attei 
a  course  of  geology,  and  pass  an  examination  of 
higher  standard  than  that  for  the  diploma. 

University  of  Leeds. — A  diploma  is  given  by  tk 
university,  and  special  courses  of  instruction  a 
provided,  which  are  available  for  candidates  for  ai 
diploma  in  State  Medicine.  The  fees  for  such  instru 
tion  are  10  guineas  for  the  practical  work  in  sanitatic 
under  the  medical  officer  of  health  of  the  city ;  5  guine; 
for  each  laboratory  course,  and  to  those  who  have  m 
before  been  students  of  the  university,  a  fee  of  1  guine 
for  registration. 

University  of  Sheffield.— A  diploma  is  grante 
by  this  university,  the  regulations  concerning  it  beir 
on  all-fours  with  those  of  the  General  Medical  Counci 
As  elsewhere,  there  are  two  examinations  which  mus 
be  passed  in  turn.  The  university  provides  laboratoi 
and  other  facilities  for  the  study  of  public  health  hi 
accepts  certificates  from  other  bodies. 

University  of  Edinburgh.— Two  degrees  in  Scienc 
in  the  Department  of  Public  Health— B.Sc.  and  D  Sc¬ 
are  here  given.  Candidates  must  be  graduates  i 
medicine  of  this  or  some  other  university.  Thos 
proceeding  to  the  higher  degree  must  have  held  th 
B.Sc.  in  the  same  subject  for  at  least  five  years,  am 
submit  an  approved  thesis,  and  must  pass  an  exami 
nation.  The  fee  for  the  B.Sc.  examination  is  £3  3s.  fo 
each  part.  The  examinations  are  held  in  March  am 
July.  Six  months  must  elapse  between  the  first  par 
and  the  second. 

University  of  Aberdeen.— A  diploma  in  Publii 
Health  is  granted  by  this  university  to  graduates  ii 
Medicine,  the  regulations  entailing,  besides  laborator; 
work  and  instruction  in  public  health  administration 
six  months  attendance  at  an  infectious  hospital  con 
taming  not  less  than  50  beds,  and  special  instructior 
in  the  drawing  and  interpretation  of  plans.  Those 
who  are  graduates  of  some  other  university  thar 
Aberdeen  must  attend  certain  of  the  courses  011  the 
subject  of  Public  Health  provided  by  the  university 
I  he  fee  for  the  examination  is  5  guineas. 

Unr  ersity  of  St.  Andrews. — A  diploma  is  granted 
by  this  university  to  its  own  medical  graduates  and 
those  of  other  universities.  There  are  two  examina¬ 
tions,  the  fee  for  each  being  5  guineas. 

University  of  Glasgow. — Two  degrees  in  science, 
as  applied  to  State  Medicine,  are  granted  by  the 
university— the  B.Sc.  Public  Health  and  the  D.Sc. 
Public  Health.  Candidates  for  the  B.Sc.  must  be 
graduates  in  medicine,  and,  if  they  have  not  already 
done  so,  must  matriculate  at  Glasgow  for  the  year  in 
which  they  appear  for  examination.  They  have  to 
follow  certain  courses  of  study,  some  of  which  must 
necessarily  be  taken  out  in  the  public  health  labora¬ 
tory  of  Glasgow  University.  A  candidate  for  the 
D.Sc.  Public  Health  must  previously  have  obtained 
the  B.Sc.  in  the  same  subject. 

Conjoint  Board  in  Scotland. — This  body  examines 
candidates  for  a  diploma  in  Public  Health,  granted  by 
the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh  and  the  Faculty  of  Physicians  and 
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,  r>nninintlv.  The  examination 

ons  of  orJ  Edinburgh,  and  is  held 

la  year.  |  ^ifo^ento^n  candidates 

r  T  D  242  St.  Vincent  Street,  Glasgow,  not  later 
Seen  days  before  the  examination  day.  The 
itions  and  synopses  of  subjects  may  be  had  on 
olfnn  to  either  of  these  gentlemen,  or  may  be 
Un  the  Calendar  of  the  School  °f  Medicine  of  the 
i  Coller/es,  Edinburgh ,  issued  by  the  Dean  ot  the 
u  11  Bristo  Place,  Edinburgh. 

vbesity  of  DUBLIN.-Candidates  for  the  diploma 
blic  Health  of  this  university  must  be  graduates 
3dicine  and  Surgery,  of  Dublin,  Oxford,  or  Cam- 
e  Examinations  are  held  m  Decembei,  March, 
Time  a  full  syllabus  concerning  them  being 
'nable  from  the  Registrar  of  the  School  of  Physic, 

y4L  University  of  Ireland.1 — A  diploma  in  Public 
th  is  granted  to  those  who  have  graduated  m  its 
cal  Faculty  not  less  than  twelve  months  pre¬ 
y’s  University,  BELFAST.-Arrangements  have 
made  for  the  granting  of  a  diploma  in  Public 
1th  to  all  legally  qualified  practitioners  who  have 
,fied  the  special  requirements  of  the  General 

ical  Council  and  pass  two  examinations 

•NJOiNT  Board  in  Ireland. — This  body  holds  an 
aination  on  behalf  of  the  two  Royal  Colleges  of 
sicians  and  Surgeons,  which  together  .  grant  a 
,ma  in  Public  Health.  The  fee  for  examination  is 
LOs.,  a  special  examination  being  obtainable  for  an 
a  fee  of  £15  15s. 


Navy  and  the  Royal  Army  Medical  Corps  it  is  posnble  for 

an  officer  to  retire  with  a  gratuity  of  £L000  while  st 
under  the  age  of  30  is  a  point  of  considerable  importance 
for  those  who  initially  have  not  sufficient  capital  with 
which  to  establish  themselves  m  practice. 


THE  PUBLIC  SERVICES. 

E  ROYAL  NAVY.  THE  ARMY,  AND  THE 
INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

following  are  the  general  rules  governing  admission  to 

i  services:  ,,  .  OQ 

candidates  must  be  between  the  ages  of  21  and  28 
i,  must  possess  registrable  qualifications  to  practise 
cine  and  surgery  in  Great  Britain  and  Ireland,  and 
be  adjudged  by  the  Medical  Board  appointed  for  the 
ose  to  be  physically  fit  for  service  before  being 
tted  to  the  entrance  examination.  This  examination 
3  place  before  permission  is  accorded  to  compete  at 
intrance  examinations.  Special  attention  is  given  to 
candidate’s  power  of  vision.  A  moderate  degree  o 
pia  is  not  considered  a  disqualification,  provided  that 
jn  be  corrected  by  glasses  so  as  to  secure  adequate 
n  for  the  performance  of  operations,  and  that  no 
nic  disease  of  the  eye  exists.  .  ,  ,, 

istimony  has  also  to  be  furnished,  or  is  sought  by  the 
lority  concerned,  with  regard  to  the  candidate  s  mora 
general  character,  and  the  Secretary  of  State  m  each 
ice  reserves  the  right  to  refuse  permission  to  compete 

ay  candidate  he  pleases.  . 

3  the  prospect  of  a  medical  officer  in  any  of  these 
ices  attaining  to  the  highest  administrative  grades 
mds  to  a  large  extent  upon  the  regulations  with  regard 
:ompulsory  retirement  at  the  age  of  55  (if  below  a 
,ain  grade  at  that  age),  there  is  a  distinct  advantage  in 
aring  at  as  early  an  age  as  possible. 

'he  attractions  of  the  Royal  Army  Medical  Corps  have  of 
i  years  materially  increased,  and  in  addition  to  impro ve¬ 
nts  in  pay  the  Service  now  offers  considerable  scope  for 
work  of  a  man  who  has  specially  studied  some  one  or 
er  branch  of  medicine  or  surgery.  Those  who  enter  the 
lian  Medical  Service  often  have  unequalled  opportunities 
scientific  work  and  practical  surgery  and  medicine  o 
>  highest  kind,  and  though  the  financial  prospects  of  a 
,n  in  this  Service  are  less  attractive  than  formerly,  t  ey 
s  still  good  as  compared  with  those  of  most  private 
ictitioners.  The  fact,  too,  that  both  from  the  Roya 

See  preface  to  the  article  on  p.598  ,  headed  “  Irish  Universities. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  regulations  for  admission  of  candidates  to  this 
Service,  beyond  those  indicated  in  the  i ’oregomg  para¬ 
graph,  require  the  production  of  proof  that  the  candidate  is 
of  pure  European  descent,  the  son  either  of  natural-born 
British  subjects  or  of  parents  naturalized  in  the  Umtea 
Kingdom,  and  the  filling-in  by  the  candidate  of  certain 
declaration  forms  as  to  his  health,  previous  appointments, 
and  readiness  to  serve  ;  the  documents  concerned  have 
to  be  transmitted  to  the  Director-General,  the  Medical 
Department,  the  Admiralty,  18,  Victoria  Street,  London, 
S.W.,  and  if  approved  the  candidate  is  permitted  to 

compete  for  a  vacancy.  ,  .  ,  , 

The  examination  is  in  two  parts,  (a,)  compulsory  sub¬ 
jects  ( b )  voluntary  subjects ;  the  admission  of  candidates 
beinD  determined  solely  by  the  numbei  of  marks  gained 
in  the  former.  The  position  of  a  successful  candidate  on 
the  list  is  determined  by  the  number  of  marks  gained  in 
the  voluntary  subjects  plus  those  in  the  compulsory  sub¬ 
jects;  but  no  marks  less  than  one-third  of  the  total 
obtainable  in  each  voluntary  subject  are  allowed  to  count. 
The  compulsory  subjects  are:  (1)  Medicine  (including 
Materia  Medica),  Therapeutics  and  General  Hygiene; 

(2)  Surgery  and  Surgical  Anatomy  (including  Operative 
Surgery;  (3)  Pathology;  in  each  of  the  first  two  divisions 
1  200  marks  are  obtainable,  in  the  third  600.  In  medicine, 
surgery,  and  pathology  the  examinations  are  practical  as 
well  as  written,  and  knowledge  of  bacteriology  may  have 
to  be  shown.  In  order  to  qualify  at  least  one- third  of  the 
maximum  marks  must  be  obtained.  The  voluntary  sub- 
iects  are  French  and  German,  the  total  obtainable  marks 
in  each  division  being  300.  Knowledge  of  these  languages 
is  regarded  as  of  importance,  and  all  candidates  are 

counselled  to  qualify  in  them.  ...  , 

The  Admiralty  also  has  power  to  admit  annually  without 

C°SrTwocaudidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kingdom,  who  have 
satifactorily  filled  the  office  of  house-surgeon  m  a  large 
civil  hospital  for  at  least  six  months. 

(b)  Not  more  than  six  candidates  specially  recommended 
by  the  governing  bodies  of  such  Colonial  universities  as 
may  be  selected. 

In  either  case  the  candidates  have  to  pass  an  examina¬ 
tion  as  to  physical  soundness. 

The  candidates  successful  at  the  competitions  receive 
commissions  as  Surgeons  in  the  Royal  Navy  forthwith, 
and  then  undergo  a  course  of  practical  instruction  at 
Haslar  in  Naval  Hygiene,  etc.  On  the  conclusion  of  this 
course  they  pass  another  examination  ;  the  marks  gained 
at  this  are  added  to  those  gained  at  the  Entrance  Exami¬ 
nation,  and  the  two  together  determine  each  candidates 
seniority  in  the  new  batch  of  surgeons.  Those  admitted 
without  competition  take  seniority  next  after  the  last 
surgeon  who  entered  by  competition. 

In  connexion  with  these  examinations  there  are  awarded 
as  prizes  a  gold  medal,  a  silver  medal,  and  three  Navy 

regulation  pocket  cases.  ,  .  , .  ,  A 

Surgeons  on  entry  are  paid  at  the  rate  of  14s.  a  day,  and 
are  only  required  to  provide  themselves  with  a  pocket  case 
of  instruments,  a  stethoscope,  and  three  clinical  ther¬ 
mometers.  All  other  instruments  are  provided  at  the 

PUEveryXmedfcal  officer  is  required  to  undergo  a  post¬ 
graduate  course  of  three  months’  duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of 
the  Service  permit),  and  this  as  far  as  possible  during  his 
surgeon’s,  staff  surgeon’s,  or  fleet  surgeon’s  period  of  service. 
While  carrying  out  this  course  the  medical  officer  is  borne 
on  a  ship’s  books  for  full  pay  and  is  granted  lodging  and 
provision  allowances.  The  fees  for  each  course  (not  exceed¬ 
ing  £25)  are  paid  by  the  Admiralty  on  the  production  of 
vouchers  at  the  end  of  the  course.  The  medical  officer  is 
required  to  produce  separate  certificates  of  efficient  atten¬ 
dance  in  the  following :  (1)  The  medical  and  surgical  practice 
of  the  hospital,  including  instruction  in  anaesthetics  ;  (2)  a 
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course  of  operative  surgery  on  the  dead  body ;  (3)  a  course 
of  bacteriology;  (4)  a  course  of  ophthalmic  surgery,  par¬ 
ticular  attention  being  paid  to  the  diagnosis  of  errors  of 
■refraction  ;  (5)  a  practical  course  of  skiagraphy. 

Promotion. 

In  the  ordinary  course  an  officer  reaches  the  rank  of 
Staff  Surgeon  in  eight  years  from  the  date  of  his  first  com¬ 
mission,  but  before  promotion  he  must  pass  the  Qualifying 
Examination.  This  is  a  written  examination,  the  subjects 
being  Medicine,  Surgery,  Pathology,  General  Hygiene,  and 
Naval  Hygiene.  Earlier  promotion  may  be  given  in  acknow¬ 
ledgement  of  distinguished  service  or  conspicuous  pro¬ 
fessional  merit.  Earlier  promotion  may  also  be  granted  to 
surgeons  who,  before  joining  the  Service,  have  held  a 
resident  appointment  in  a  civil  hospital  of  not  less  than 
100  beds.  It  is  customary  to  allow  those  who,  when  can¬ 
didates  for  the  Navy,  hold  or  are  about  to  hold  such  posts, 
to  complete  their  service  in  them,  provided  it  does  not 
exceed  twelve  months,  and  such  time  reckons  as  service  in 
the  Navy,  though  the  individual  does  not  receive  pay  from 
Naval  funds.  A  Staff  Surgeon  in  the  ordinary  course  is 
promoted  to  the  rank  of  Fleet  Surgeon  eight  years  after  the 
date  of  his  attainment  of  the  lower  rank.  Promotion  to 
the  higher  rank  of  Deputy  Inspector- General  of  Hospitals 
and  Fleets  is  by  selection  from  among  the  Fleet  Surgeons. 
Similarly  an  Inspector- General  of  Hospitals  and  Fleets  is 
selected  from  among  those  Deputy  Inspectors- General  who 
have  three  years’  full-pay  service  in  that  rank  to  their 
credit.  Special  promotion  from  the  rank  of  Staff  Surgeon 
to  Fleet  Surgeon  may  be  granted  exceptionally  for°dis- 
tinguished  service  or  conspicuous  professional  merit. 

Pay ,  Full  Pay,  and  Alloxvances. 

The  following  are  the  rates  of  full  pay  and  allowances 
in  the  different  ranks  : 


Surgeon:  £  s.  d.  £  s.  d. 

On  entry  ...  ...  .  0  14  0  .  255  10  0 

After  4  years’ full-pay  service  .  0  17  0  310  5  0 

Staff  Surgeon : 

On  promotion  .  1  0  0  .  365  0  0 

After  4  years'  full-pay  service  in  rank  ...  1  4  0  .  438  0  0 

Fleet  Surgeon : 

On  promotion  .  1  7  0  .  492  15  0 

After  4  years’  full-pay  service  in  rank  ...  1  10  0  .  547  io  0 

-  8  >■  ..  .  1  13  0  .  602  5  0 

„  ,  ”12  ”  >.  ii  ...  1  16  0  .  657  0  0 

Deputy  Inspector-General  .  2  2  0  .  766  10  0 

Inspector-General .  —  1,300  0  0 


Other  Alloxvances. 

The  Inspectors -General  at  Haslar,  Chatham,  and 
Plymouth  Hospitals  are  granted  an  allowance  of  10s.  a 
day  as  charge  pay.  Deputy  inspectors-general,  fleet 
surgeons,  and  staff  surgeons  in  charge  of  certain  hospitals 
receive  charge  pay  of  7s.  6d.,.  5s.,  and  2s.  6d.  a  day 
respectively.  The  senior  medical  officer— fleet  or  staff 
surgeon— of  ships  bearing  the  flags  of  flag  officers  com¬ 
manding  foreign  stations  and  the  Home  and  Atlantic 
Fleets  receive  an  allowance  of  5s.  a  day.  An  allowance 
of  2s.  6d.  a  day  may  be  granted  to  the  senior  medical 
officer  of  ships  bearing  the  flag  of  flag  officers  not 
commanding  stations  or  fleets  and  to  ships  flying 
the  broad  pennant  of  commodores.  Medical  officers 
conducting  the  course  of  instruction  at  Haslar  Hospital 
are  entitled  to  receive  the  following  allowances :  The 
two  senior  officers  employed  upon  this  duty  £150  a 
year  each;  the  junior  officer  assisting,  £50  a  year;  the 
junior  officer  instructing  the  sick-berth  staff,  £50  a  year; 
the  officer  instructing  the  sick-berth  staff  at  Plymouth, 
£50  a  year.  The  following  charge  allowances  may  be 
granted  to  medical  officers  in  charge  of  hospital  ships: 
If  above  the  rank  of  fleet  surgeons,  5s.  a  day ;  if  of  the 
rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day.  The  fleet 
and  staff  surgeons  serving  at  the  Admiralty  and  at  the 
Marine  Rendezvous  are  granted  hospital  allowance  of 
£53  a  year  in  addition  to  the  usual  lodging  money. 
Hospital  allowances  for  naval  medical  officers  at  home  and 
abroad,  in  lieu  of  provisions  for  themselves  and  servants, 
and  for  fuel  and  lights,  are  as  follows:  Deputy  inspectors- 
general,  at  home,  £67 ;  abroad,  £112 ;  fleet  surgeons  and 
staff  surgeons  of  over  four  years’  seniority,  at  home,  £53  ; 
abroad,  £112 ;  staff  surgeons  of  under  four  years’  seniority, 
and  surgeons,  at  home,  £39  ;  abroad,  £108.  These  allow¬ 
ances  are  also  made  to  medical  officers  of  Marine  Divisions 
and  Dockyards.  Medical  officers  employed  elsewhere  than 
as  above,  and  not  victualled  in  kind,  receive  an  allowance 


of  Is.  63.  a  day.  Travelling  allowances,  extra 
lodging  money,  and  compensation  for  losses  are  all  f? 
for  naval  medical  officers  according  to  their  relative  X< 
in  the  Service.  6  EaE 

Half-pay. 

Surgeons  under  2  years’  full-pay  service  receive  when 
half- pay  6s.  per  diem ;  after  2  years’  full-pay  service  7 
per  diem ;  after  4  years,  8s. ;  after  6  years,  9S  •  aW 
2  years’  service  in  rank,  11s. ;  on  promotion  to  sta 
surgeons,  10s. ;  after  4  years,  12s. ;  after  6  years  13s  . 
on  promotion  to  fleet  surgeon,  14s.;  after  2  years’  servi, 
in  rank,  15s. ;  after  4  years,  17s. ;  after  6  years  18a 
after  8  years,  19s.;  and  after  10  years,  £1.  i)eDui 
inspector-general  on  promotion,  25s. ;  after  2  years’  servir 
in  rank,  27s. ;  after  4  years,  29s.  Inspector-general,  38s 

Petirement. 

After  four  years’  full-pay  service  a  surgeon  may  withdra 
and  join  the  Reserve  of  Naval  Medical  Officers.  On  doir 
so  he  receives  a  gratuity  of  £500,  retains  his  rank  an 
uniform,  and  if  he  agrees  to  remain  in  the  Reserve  for  for 
years  receives  a  retaining  fee  of  £25  per  annum.  At  th 
end  of  this  period  he  can  re-engage  for  a  further  four  year 
one  th  same  terms,  but  after  that  he  is  retired  altogetke’ 
While  in  the  Reserve  he  is  liable  to  be  called  up  for  servic 
in  times  of  war  or  emergency,  and  then  receives  th 
ordinary  pay  and  allowances  of  his  rank.  He  may  also  i 
the  first  instance  enter  the  Reserve  with  power  to  resip 
on  six  months’  notice,  but  in  this  case  he  receives  n 
retaining  fee. 

Voluntary  withdrawal  is  also  permitted,  if  the  Lords  0 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  an 
sixteen  years’  full-pay  service,  the  retiring  officer  receivin' 
a  gratuity.  An  officer  being  a  fleet  surgeon  of  twent 
years’  service  may  similarly  retire,  and  then  receive 
retired  pay. .  It  is  to  be  noted,  however,  that  the  Lord 
of  the  Admiralty  do  not  invariably  consent  forthwith  t 
these  voluntary  retirements,  and  that  loss  of  full-pa’ 
service,  from  sickness  or  inability  to  obtain  service  fror 
no  default  of  the  officer,  may  delay  the  completion  of  th' 
periods  of  full-pay  service  mentioned. 

Retirement  is  compulsory  in  the  case  of  ordinary  officer 
at  55,  or  at  any  age,  if  the  officer  has  not  been  on  full-pa 
service  for  three  years  in  any  one  rank,  or  after  continuous 
non-employment  for  four  years  in  any  two  ranks  com 
bined ;  and  in  the  case  of  Inspectors  and  Deputy  Inspectors 
General  at  the  age  of  60,  with  the  same  qualification.  Ir 
the  case  of  an  Inspector- General,  retirement  under  the  ag< 
clause  may  be  deferred  by  the  Admiralty,  if  it  pleases 
until  the  age  of  62. 

The  following  are  the  amounts  paid  on  retirement : 


Rank. 

Gratuities. 

Daily. 

Yearly. 

Surgeon,  Staff  Surgeon,  and  Fleet 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Surgeon  : 

After  4  years’  full-pay  service 

500  0  0 

_ 

, 

»*  ^  ,,  ,, 

1,000  0  0 

_ 

_ 

»»  12  ,,  ,, 

1,500  0  0 

_ 

_ 

•’  16  .. 

Fleet  Surgeon  : 

2,250  0  0 

After  20  years’  service . 

— 

*10  0 

'365  0  0 

**  24  ,,  ... 

— 

*12  6 

410  12  6 

..  27  „  . 

— 

*15  0 

456  5  0 

_  »>  30  ,,  ...  ... 

Deputy  Inspector-General  ... 

— 

*+l  10  0 

1  15  0 

547  10  0 
538  15  0 

Inspector-General  . 

— 

200 

730  0 

To  obtain  this  rate  an  officer  must  hold  the  Commission  of 
Fleet  Surgeon. 

1  Or  on  compulsory  retirement  at  the  age  of  55. 


An  officer  who  retires  with  less  than  20  years’  service  on 
account  of  disability  contracted  in  and  attributable  to  the 
service  receives  the  half-pay  of  his  rank,  or  with  the  consent 
of  their  Lordships  a  gratuity  on  the  scales  previously  given,  but 
such  an  officer  is  not  entitled  to  receive  any  special  compensa¬ 
tion  for  the  disability  in  addition  to  the  gratuity  as  above, 
unless  he  has  received  a  wound  in  action  or  has  been  injured  in 
duty,  when  extra  gratuity  or  pension  may  be  awarded. 

An  officer  retired  with  less  than  twenty  years’  service  on 
account  of  disability  contracted  in  but  not  attributable  to 
the  service  receives : 

(а)  If  he  lias  over  eight  years’  full-pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  above,  or  half- 
pa}  ,  according  as  their  Lordships  think  fit. 

(б)  If  he  has  less  than  eight  years’  full-pay  service,  such 
gratuity  as  their  Lordships  think  fit,  not  exceeding  the 
rate  of  £125  for  each  year  of  full-pay  service. 


^jl^circumstances  other  than  those  specified  and 
nd,e*  „ niiBcondtict,  neglect  of  duty,  etc.,  an  officer 
’p/with  less  than  twenty  years’  service  will  not  be 
red,Tflu  Dav  or  retired  pay,  but  will  receive  a  gratuity 
he  8cale  S  down  abovl,  if  he  has  eight  jears'  full, pay 
J^e  almnld  his  full-pay  service  not  amount  to  eight 
Ta5  gratuity  at  the  discretion  of  the  Admiralty. 

'he  nower  vested  in  their  Lordships  of  granting  reduced 
of  half-pay  and  retired  pay  in  cases  of  misconduct  is 
.iLf  mtheaward  of  gratuities  on  retirement,  and  the 
Juity  awarded  will  be  reduced  to  such  an  amount  as  is 

'rf  officer  retiring  after  twenty  years’ full-pay  service  is 
oble  if  recommended  by  the  Medical  Director-General 
’  rWinauished  or  meritorious  service,  to  receive  a  step 
aonorary  rank,  such  step  being  awarded  at  their  Lord- 
us^discretion,  and  not  conferring  any  claim  to  increase 
rp+ired  nav  or  of  widow’s  pension. 

Si  retired  officers  are  liable,  till  the  age  of  55,  to  serve 
time  of  declared  national  emergency,  in  a  rank  not 
ver  than  that  held  on  retirement.  This  liability  does 
t  exist  in  cases  of  withdrawal  on  the  conditions  previously 

£aUoffl“ SS  rpSeo%eratton  as  regards 
nointments  on  shore  connected  with  the  Admiralty, 
ft  an  officer  retires  or  withdraws  on  a  gratuity,  his 
dow  and  children  lose  the  claim  to  a  pension  or  compas- 
fnate  allowance  which  they  would  otherwise  possess. 


100 

75 


Medicine  (written).  . 

Maximum 

Marks. 

A.  Examination  and  report  upon  a  medical 

case  in  the  wards  of  a  hospital  ...  ... 

B.  Commentary  upon  a  case  in  medicine  ...  J-UU 

(Three  hours  allowed  for  A  and  B  together.) 
Medicine  (oral). 

A.  Clinical  cases  . 

B.  Medical  pathology  .  ••• 

(Ten  minutes  to  examine  case  and  ten 
minutes  viva  voce  for  A.) 

(Thirty  minutes  to  examine  speci¬ 
mens  and  ten  minutes  viva  voce 
for  B.) 

Surgery  (written). 

A.  Examination  and  report  upon  a  surgical 

case  . . . 

B.  Commentary  upon  a  case  in  surgery 
(Three  hours  allowed  for  A  and  B  together.) 

Surgery  (oral). 

A.  Clinical  surgery  and  pathology  (including 

diseases  of  the  eye) . 

(One-quarter  of  an  hour  allowed  for 
this  table.) 

B.  Operative  surgery  and  bandaging  (includ¬ 

ing  surgical  instruments  and  appliances) 

(Twenty  minutes  for  A  and  about 
thirty  for  B.) 

Total  marks  . 


100 

125 


75 


100 


800 


ROYAL  ARMY  MEDICAL  CORPS. 

candidate  qualified  as  stated  in  the  paragraph  on 
pp  must  fill  up  a  form  of  application  and  declara- 
£*  which  can  be  obtained  on  application  to  the  Director- 
en'eral,  Army  Medical  Service,  War  Office,  London,  S.W., 
id  submit  it  to  the  Director-General  m  sufficient  time  to 
irmit  of  reference  to  the  medical  school  in  which  the 
mdidate  completed  his  course  as  a  medical  student. 

The  Dean  or  other  responsible  authority,  of  sucl 
ffiool  will  be  requested  by  the  Director-General  to  render 
confidential  report  as  to  his  character,  conduct,  pro- 
-ssional  ability,  and  fitness  to  hold  a  commission  in  the 
iorps.  After  the  form  of  application  and  this  confidential 
eport  have  been  received,  the  Director- Geneial  will 
lecide  if  the  candidate  may  be  allowed  to  compete  for  a 
lommission  in  the  Royal  Army  Medical  Corps,  it 
ipproved,  he  will  then  be  examined  as  to  his  physical  fit- 
less  by  a  Board  of  Medical  Officers,  in  accordance  with 
•emulations  which  can  also  be  obtained  from  the  Director- 
general.  The  entrance  examinations  are  heldtwicem 
the  year,  usually  in  January  and  July,  ^lie  Army 
Council  reserves  the  right  of  rejecting  any  candidate  who 
may  show  a  deficiency  in  his  general  education  With 
regard  to  the  age  of  candidates,  it  is  permissible  to  deduct 
from  the  age  of  a  candidate  any  period  for  which  he  may 
have  served  as  an  officer  or  in  a  position  usually  occupied 
by  an  officer  during  a  national  emergency,  if  such 
deduction  will  bring  him  within  the  reguiation  age  for 
candidates.  In  any  case  such  service  counts  towards 
retired  pay  and  gratuity  m  the  case  of  an  accepted 

Caln'dettoance  fee  of  £1  is  required  from  each  candidate 
admitted  to  the  examination,  and  is  payable  at  the 
conclusion  of  his  physical  examination,  if  pronounced  fat. 

A  candidate  successful  at  the  entrance  examination  is 
at  once  appointed  a  lieutenant  on  probation,  anc 
required  to  pass  through  such  courses  of  instruction  as 
the  Army  Council  shall  decide,  and,  after  passing  the 
examinations  in  the  subjects  taught,  and  sa  is  ying 
Director-General  that  he  possesses  the  necessary  skilJ, 
knowledge,  and  character  for  permanent  appointment  to 
the  Royal  Army  Medical  Corps,  his  commission  as 
lieutenant  will  be  confirmed.  The  commission  give 
bears  the  date  of  his  appointment  as  lieutenant 
probation. 

Entrance  Examinations.  .  . 

All  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  surgery ;  the  tests  in  these  su  3 
are  of  a  clinical  and  practical  character,  part  y  ^  . 

and  partly  oral.  Marks  are  allotted  under  the  o  e 
scheme : 


The  reports  indicated  on  patients  must  include,  besides 
the  details  ordinarily  included  in  case-taking,  a  com¬ 
mentary  on  the  features  of  the  case  as  a  whole,  a  pro¬ 
gnosis,  and  a  plan  of  treatment.  The  commentary  on  the 
reports  on  cases  submitted  to  the  candidate  must  discuss 
in  detail  all  their  various  points. 

The  examinations  are  held  in  London,  and  occupy  about 

four  days.  .  .  , .  ,, 

Having  gained  a  place  at  this  entrance  examination,  the 

successful  candidates  proceed  to  the  Royal  Army  Medical 
College  for  instruction  in  recruiting  duties,  at  the  termina¬ 
tion  of  which  they  undergo  two  months’  instruction  in 
Hygiene,  Pathology,  Tropical  Medicine,  Military  Surgery, 
and  Military  Medical  Administration,  after  which  they  are 
examined  in  these  subjects.  The  maximum  number  of 
marks  obtainable  at  this  examination  is  700. 

On  completion  of  this  course  the  lieutenants  on  proba¬ 
tion  join  the  Royal  Army  Medical  Corps  School  of  Instruc¬ 
tion  at  Aldershot  for  a  two  months’  course  m  the  technical 
duties  of  the  corps,  and  at  the  end  of  the  course  are 
examined  in  the  subjects  taught.  The  maximum  number 
of  marks  obtainable  at  this  examination  is  100. 

A  lieutenant  on  probation  who  fails  to  qualify  at  either 
of  these  examinations  is  allowed  a  second  trial.  Should 
he  then  qualify  he  is  placed  at  the  bottom  of  his  batch ; 
but  failing  success  his  commission  is  not  confirmed. 
Illiteracy  in  speech  or  writing  evidenced  at  any  of  the 
examinations  previous  to  final  acceptance  of  the  candi¬ 
date  and  confirmation  of  his  commission  is  regarded  as 
disqualifying  for  appointment. 


Promotion. 

The  position  of  an  approved  candidate  in  his  batch  and 
his  final  place  in  the  list  for  promotion  is  determined  by 
the  combined  results  of  all  the  examinations  passed  y 
him  previous  to  the  confirmation  of  his  commission.  It, 
however,  a  lieutenant  on  probation  is  seconded  m  order -to 
hold  appointment  at  a  civil  hospital,  he  retains  the  place 
in  the  list  which  he  gained  at  the  entrance  examination, 
and  has  merely  to  qualify  at  the  remainder  when  m  course 
of  time  he  goes  up  for  them.  , .  , 

An  officer  finally  accepted  is  eligible  for  promotion  to 
the  rank  of  Captain  after  three  and  a  half  years  service, 
and  to  that  of  Major  after  twelve  years  service,  in  both 
cases  a  Promotion  Examination  having  to  be  Passed- 
Promotion  to  the  rank  of  Major  may  be  accelerated  by 
obtaining  special  distinction  at  the  Qualifying  Examm  - 
tion  for  that  rank.  Above  the  rank  of  Major  promotion  is 
bv  selection  from  among  the  list  of  Majors  who  have 
qualified  by  examination.  Under  certain  circumstances 
eventual  failure  to  pass  the  examination  may  entail 
retirement  from  the  Service.  Special  promotions  are  made 
for  meritorious  or  distinguished  service,  distinction  m 
original  investigation  or  research  coming  within  these 
terms. 


l 
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Examinations  for  Promotion. 

Lieutenants  before  Promotion  to  Captain. 

This  examination  may  be  taken  at  any  time  after  com¬ 
pleting  18  months’  service,  and  is  held  in  the  military 
district  in  which  the  officer  is  serving.  The  subjects  are : 

(1)  Squad,  company,  and  corps  drills  and  exercises.  (2)  ('«') 
Hfh,®  toer™3  ?f .  t]je  Geneva  Convention  ;  (b)  a  general  knowledge 
•of  the  administration,  organization,  and  equipment  of  the  army 
m  its  relation  to  the  medical  services.  (3)  The  duties  of  ward 
masters  and  students,  and  the  preparation  of  accounts  and 
requisitions  connected  therewith.  (4)  Duties  of  executive 
medical  officers.  (5)  Military  law.  cutive 

Captains  before  Promotion  to  Major. 

This  examination,  which  may  be  taken  at  any  time 
after  completing  five  years’  service,  is  held  in  London  on 
the  termination  of  a  period  of  special  study.  It  consists 
of  written  papers,  essays,  oral  and  practical  examinations 

g  Bac teriolog," .  iicSiag^prepSton  ‘STamitSta i 
di)  Dermatology  including  venereal  diseases;  (c)  Midwifery  and 
gynaecology;  (d)  Operative  surgerv,  advanced;  (e)  Onhthalmo 

Sici^wKliTary  laryngoIogy  a"d  ;  (g,  state 

Majors  before  Promotion  to  Lieutenant-Colonel, 

aftTblS+ieXaminatl°?’  which  maY  be  taken  at  any  time 
after  three  years  m  the  rank  of  major,  is  held  in  the 
military  district  in  which  the  officer  is  serving  at  times 
duly  notified.  The  subjects  are  :  at  times 

(1)  Aimy  medical  organization  in  peace  and  war  (2)  Sanita 
tion  of  towns,  camps,  transports,  and  all  places  likely  to  le 

+ui  °  1  *  Dowers,  (c)  the  laws  and  customs  of  war  so  far  as 

in  /elaeiamin°8tatioS  and  w0lm<,cd-  ^  A  Problem 

Pay,  Additional  Pay,  and  Charge  Pay. 
charge  pay"1”®  ^  the  rateS  o(  Pay-  “<3ditional  pay,  ana 

Ordinary  Pay. 


6 

0 

6 

0 


Army  Medical  Service, 
tv  ,  „  dt  Head  Quariers. 

Director- General  ... 

Deputy  Director-General 
Assistant  Director-General... 

Deputy  Assistant  Director-General 


Inclusive  of  all 
Allowances  except 
Field  and  Travel¬ 
ling  Allowances. 


Yearly. 

.£ 

2,000 

1,500 

850 

750 


Exclusive  of 
Allowances. 


At  Other  Stations. 

Surgeon-General  ... 

■Colonel  ... 

Lieutenant-Colonel 

Lieutenant-Coione1  promoted  to  the  rank,  on  or 

Major  nUai'y  9th'  19°7'  after  3  real's  as  such,.! 

After  3  years’  service  as  such 
Captain... 

f  years’  total  full-pay  service 
r  io,u6r  ^  i  Cars  total  full-pay  service 
Lieutenant  on  probation  and  Lieutenant 


Daily. 
£ 


s. 


3 
2 

1  10  0 


0  0 
5  0 


1  15  0 
13  6 
16  0 
0  15  6 
0  17  0 
1  1  0 
0  14  0 


Additional  Pay. 

Officer  not  serving  on  the  head  quarters  staff 
Boardnted  a  member  of  the  Advisory 


£150  a  year. 


Daily. 

11,8  rank  of  lieutenant-  *'  ''' 

BpSi8J°l,5'”g  “  “PPolntaect  «s 

. .  6 


Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hosDiGl . 
a  division  of  a  general  hospital :  ’  P  aL  or 

Daily. 

If  in  charge  of  at  least  50  beds .  2" 

”  ”  100  ,,  5 

>>  !,  200  ,,  7 

(b)  Senior  Medical  Officer,  Royal  Arsenal,  not  10 

exceeding  .  iq  „ 

(c)  Officer  in  command  of  the'depot,  Roval 

Army  Medical  Corps  ...  5  0 

in ™e  fleld0I0“Cer  the  Army  Medical  Sery‘°e  »n  m 

A  rate  to  be  fixed  by  the  Secretary  of  State  according  * 
magnitude  of  the  charge.  cording  »  t 

(d)  The  officer,  if  under  the  substantive 
rank  of  colonel,  holding  the  appoint- 
ment  of  senior  medical  officer  in  a  com- 
mand  abroad,  or  of  an  administrative 
medical  officer,  if  the  number  of  soldiers 
is  1,500  or  upwards . .  q 

Retirement. 

On  the  completion  of  three  years’  service,  but  not  mo 
than  six  an  officer  of  the  Royal  Army  Medical  Corps  ma 
be  permitted  by  the  Army  Council  to  become  an  Am 
Reserve  officer  for  a  period  of  years,  and  while  so  servir 
receives  pay  at  the  rate  of  £25  a  year.  With  the  sanctiS 
of  the  Army  Council  such  officer  may  be  allowed  to  retur 
to  the  active  list,  and  if  the  period  he  has  been  in  t £ 
Reserve  of  Officers  amounts  to  at  least  one  year,  and  n( 
more  than  three  years,  he  will  be  allowed  to  reckon  on! 
pension^  SU°b  Peil0(^  towards  promotion,  gratuity,  an 

The  ordinary  rules  as  to  retirement  are  as  follows* 
Retirement  is  also  compulsory  on  the  ground  of  a^e  i 
the  case  of  surgeons-general  at  60,  of  colonels  at  57!  an 
officers  below  that  rank  at  55  ;  the  director-general  retire 
on  completion  of  his  term  of  office  in  that  appointmenl 
A  major  is  retired  on  completion  of  twenty -five  yean 
service  if  he  has  been  superseded  for  promotion /or  il 
after  twenty  years  service,  he  has  failed  to  qualify  f0 
promotion  Similarly,  a  lieutenant  who  has  failed  t, 
qualify  within  the  requisite  period  for  promotion  to  tin 
rank  of  captain  is  retired  if  he  fails  to  qualify  at  the  nexi 
succeeding  examination;  while  a  captain  who  fails  in  tht 
same  way  in  respect  of  the  examination  for  promotion  tc 

rG*lre  °n*  the  §ratuitY  to  which  he  is  tlier 
entitled  by  service,  or,m  default  of  that,  on  the  complete 

of  five  years  service  as  captain.  An  officer  placed  on  the 
half-pay  list  on  account  of  medical  unfitness  is,  if  not 
previously  retired,  placed  on  the  retired  list  at  the  expira- 

on0H,°ibfiJf  year  fro“  the  date  on  which  he  was  placed 
on  the  half-pay  list,  or  if  reported  by  the  regulated  medical 

t0  b.e  Permanently  unfit  for  duty,  on  the  officer’s 

A?my  Counc^  SUCh  ear  ier  date  as  may  be  decided  by  the 

0  4nf  officer  whether  on  full  or  half  pay,  who,  to  the 
satisfaction  of  the  regulated  medical  authority,  has  been 
pronounced  insane,  must  be  retired  from  the  army,  with 
the  retired  pay  to  which  he  would  be  entitled  if  reported 
L!ef  iegu  ated  medipal  authority  to  be  permanently 
unfit  for  duty.  If  his  disability  was  not  caused  by 
ry  service,  and  he  is  not  entitled  to  permanent 
retired  pay  by  length  of  service,  he  will  receive  temporary 
retired  pay  equivalent  to  the  half-pay,  and  temporary 

71*  aay’  which  would  have  received  if  his 

disability  had  been  other  than  insanity. 

aQy  officer  may,  if  the  Army  Council  pleases, 
nnpn  S  on  completion  of  thirty  years’  service,  and  it  is 

,.P  9  .  ,e  •,  °jUnci  Permit  an  officer  to  retire  at  any 

time  which  it  deems  expedient. 

Retired  Pay. 

tv  n(°  t?1  who  retires  after  holding  the  appointment  of 
Director-General  for  three  years,  and  with  thirty  years’ 
service  to  his  credit,  receives  a  pension  of  £1,125  a  year. 
In  other  ranks  the  rates  are  as  follows : 


Surgeon-  General . . . 

Colonel :  . 

Dtotol  l£S5’ Service  “  tat  with  30  years' 

After  4  years’  service  as  such 
If  iol  q rali fled  as  above 


Dai 
£  s. 
2  0 


1  10 
1  15 


the  rate  . 
a  Lieutena 
colonel. 


ept.  4 


,  1909-] 
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Daily, 
f  s.  d. 


itenant-Colonel : 

!  After  20  years’  service 
After  25  >> 

After  28  »> 


0  0 
2  6 
7  6 


or 


After  20  years’  service 


4fter  5  years’  service  in  the  rank  of  captain 
After  3  years’  service  in  the  rank  of  major 
After  6  years’  service  in  the  rank  of  major 


...  100 

Gratuity. 

£ 

...  1,000 
...  1,800 
...  2,500 

the  case  of  a  colonel  promoted  after  January  9th, 
o?  a  lieutenant  colonel,  an  officer  of  the  Army  Medical 
’•ice  who,  on  voluntary  retirement,  has  served  for  less  than 
'  Vears  in  the  rank  from  which  he  retires,  is  entitled 
\  to  the  gratuity  or  retired  pay  assigned  to  the  next  lower 

xchanges  between  officers  of  the  Royal  Army  Medical  Corps 
the  Indian  Medical  Service  are  occasionally  permitted,  sub- 
to  the  officers  having  less  than  seven  years’  service  and 

heCregduli0tfons  as  regard  sick  leave  and  ordinary  leave  on 
pay  are  the  same  for  officers  of  the  Royal  Army  Medical 
nq  as  for  those  of  other  departmental  officers. 
hP  reeulations  as  regards  pensions  to  widows  and  com- 
sionate  allowances  and  other  dependants  of  officers  are  the 
ie  in  the  case  of  officers  of  the  Royal  Army  Medical  Corps  as 
he  case  of  ordinary  officers.  There  is  in  addition  an  army 
Peal  officers’  widows’  annuity  fund  on  mutual  assurance 

aciples. 


INDIAN  MEDICAL  SERVICE. 

andidate  for  this  Service  must  be  a  natural-born  sub- 
;  0f  His  Majesty,  of  European  or  East  Indian  descent, 

[  the  general  rules  mentioned  in  the  paragraph  on 
,e  633  apply  to  him ;  he  must  mate  his  application 
’  permission  to  compete  for  a  commission  on  a  pre- 
ibed  form.  The  accompanying  certificate  must  include 
!  showing  that  the  candidate  has  studied  in  an  ophthalmic 
spital  or  ophthalmic  department  for  not  less  than  three 
nths,  the  work  including  refraction.  If  allowed  to 
upete,  he  pays  a  fee  of  £1,  and  is  then  examined  m 
!  following  subjects : 


Medicine,  including  Therapeutics  ... 

Surgery,  including  Diseases  of  the  Eye 

Applied  Anatomy  and  Physiology  . 

Pathology  and  Bacteriology  . .  ••• 

Midwifery  and  Diseases  of  Women  and  Children 
Materia  Medica,  Pharmacology,  and  Toxicology 


Marks. 

1,200 

1,200 

600 

900 

600 

600 


an  examination  in  its  subjects,  and  are  then  confirmed  in 

the  rank  of  lieutenant.  .. 

In  special  cases  permission  may  be  granted  to  lieu¬ 
tenants  to  delay  their  departure  for  India,  m  order  to  sit 
for  some  further  professional  examination.  Lieutenants 
remaining  in  England  under  such  circumstances  will 
receive  no  pay  for  any  period  beyond  two  months  from  t 
date  of  leaving  the  Royal  Army  Medical  College,  unless  the 
period  elapsing  before  the  day  on  which  the  majority  of 
the  lieutenants  of  the  same  seniority  sail  for  India  exceeds 
two  months,  in  which  case  lieutenants  allowed  to  remain 
in  England  will  receive  pay  up  to  that  day.  In  such  cases 
pay  will  recommence  on  the  day  of  embarkation  for  India. 

A  lieutenant  who  within  a  reasonable  period  before  the 
date  at  which  he  would  otherwise  sail  for  India  furnishes 
proof  of  his  election  to  a  resident  appointment  at  a  recog¬ 
nized  civil  hospital  may  be  seconded  for  a  period  not 
exceeding  one  year  from  the  date  on  which  he  takes  up 
such  appointment,  provided  that  he  joins  it  w: 1 thin  three 
months  of  passing  his  final  examination,  and  that  he  holds 
himself  in  readiness  to  sail  for  India  within  fourteen  days 
of  the  termination  of  the  appointment.  While  seconded  he 
receives  no  pay  from  Indian  funds,  but  his  service  towards 
promotion,  increase  of  pay,  and  pension  will  reckon  from 

the  date  borne  on  his  commission. 

All  officers  on  appointment  are  placed  on  one  list,  their 
position  on  it  being  determined  by  the  combined  results 
of  the  Preliminary  and  Final  Examinations,  lhey  are 
liable  for  military  employment  in  any  part  of  India,  but 
with  a  view  to  future  transfers  to  civil  employment  each 
stands  posted  to  one  of  the  following  civil  areas :  Madras 
and  Burmah;  Bombay  with  Aden;  Upper  Provinces 
(United  Provinces,  Punjab,  and  Central  Provinces) ;  Lower 
Provinces  (Bengal,  Eastern  Bengal,  and  Assam).  The 
allocation  of  officers  to  these  areas  of  employment  is 
determined  upon  a  consideration  of  all  the  circumstances, 
including^  as  far  as  possible,  the  candidate’s  own  wishes 
An  officer  transferred  to  civil  employment,  thoug 
ordinarily  employed  within  the  area  of  his  choice,  remains 
liable  to  employment  elsewhere  if  the  exigencies  of  the 

^Officers'1  on  appointment  are  sent  to  India  by  troopship 
when  possible;  otherwise,  by  private  steamer  at  the 
public  cost.  Until  they  arrive  in  India,  when  they  begin 
to  receive  the  ordinary  pay  of  their  rank,  they  receive  s, 
a  day.  If  an  officer,  after  receiving  his  commission,  falls 
ill,  he  is  paid  at  the  rate  of  £250  a  year  from  the  date  at 
which  he  should  have  sailed  until  the  actual  date  o 
embarkation,  and  at  the  rate  of  14s.  a  day  during  t 
voyage  to  India. 


he  examinations  in  Medicine  and  Surgery  are  in  part 
itical,  and  include  operations  on  the  dead  body,  the 
lication  of  surgical  apparatus,  and  the  examination  of 
lical  and  surgical  patients  at  the  bedside.  As  reJ>aJc  s 
.rmacology  and  Toxicology,  no  syllabus  is  issued,  the 
stions  put  being  such  as  to  test  the  candidate  s  general 

wledge  of  them.  ,  ,  . 

fo  candidate  is  considered  eligible  who  does  not  obtain 
east  one-third  of  the  marks  obtainable  m  each  of  the 
ve  subjects,  and  one-half  of  the  aggregate  marks  for  all 
subjects.  Candidates  who  hold  certificates  from  the 
leers’  Training  Corps  have  a  certain  percentage  added 
the  marks  they  obtain.  Examinations  usually  take 
ce  in  January  and  July  each  year.  Candidates  can 
ain  on  application  copies  of  the  papers,  set  at  the  as 
imination  preceding.  No  candidate  is  permitted  to 

apete  more  than  three  times.  , 

i  successful  the  candidates  are  granted  about  a  montli  s 
ve,  and  then  required  to  attend  two  successive  courses 
two  months  each  at  Aldershot  and  at  the  Royal  Army 
idical  College,  Millbank,  during  which  time  each  candi- 
te  receives  an  allowance  of  14s.  per  diem,  with  quarters, 
when  quarters  are  not  provided,  with  the  usual  a  ow- 
ces  of  a  subaltern  in  lieu  thereof,  to  cover  all  cos  s  o 
lintenance;  he  is  required  to  provide  himself  with  t  e 
mlation  undress  uniform  and  mess  dress  of  a  lieutenan 
the  Indian  Medical  Service.  Should  he  be  granted 
sk  leave  before  the  completion  of  his  course  of  mstruc- 
m  and  final  admission  to  the  service,  he  receives  fur  oug 
,y  at  the  rate  of  10s.  6d.  a  day  for  the  period  of  his  sick 
ive. 

At  the  conclusion  of  the  course  candidates  have  to  pass 


Promotion. 

A  lieutenant’s  commission  dates  from  the  day  on  \vhic. 
the  result  of  the  examination  at  which  he  is  admitted  is 
announced.  He  may  be  promoted  to  captain  on  com  t 
tion  of  three  years’  full- pay  1  service  from  date* >£,  n  s 
commission,  but  after  completing  eigh  een  m  > 

vice,  and  before’  promotion  to  the  rank  of  captain,  he  wdl 
be  required  to  pass  an  examination  in  mihtary  law  an 
military  medical  organization  A  captain  f  P^T^vice 
major  on  completion  of  twelve  years  full-pay  service, 
but  this  promotion  is  accelerated  by  six  months  mthe< case 
of  officers  who  fulfil  certain  specified  conditions.  A 
major  is  promoted  to  lieutenant-colonel 
eight  years’  full-pay1  service  in  the  rank  of  ’  ,  f 

promotions  from  the  rank  of  heu  enant-colonel  o  that  o 

colonel,  and  from  the  rank  of  colonel  to  that  of  surge 
general  are  by  selection  for  ability  and  merit,  in  an 
fanks  distinguished  service  in  the  field  may  be  rewarc  e 
by  accelerated  promotion. 

Tenure  oe  Office  in  Administrative  Grades 
The  tenure  of  office  ot  surgeons- general  . 

limited  to  five  years.  Colonels,  if  not  disqualified  by  age, 
aro  ehgible  ehhlr  for  employment  for  a  se gmd  tour  or 
duty  in  the  same  grade,  or  for  employment  m  the  tighe 
orade  of  surgeon -general  by  promotion  theieto.  ADS®“ 
on  leave™  enoels  of  eight  months  during  a  live  jears 
tour  on  duty  involves  forfeiture  of  appointment. _ 

1  Time  (not  exceeding  one..y®a^n in^he^ase^officers 
on  E££8°Sf  iil  health,  contracted  in  the  per¬ 
formance  of  military  duty. 
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rp,  .  PAY  and  Allowance.1 

drawn  h^!?ffiing  af+1tlieT  monthly  rates  of  Indian  pay 
WfcES.SMf!”  Medi°aI  ®erT*ce  ^rom  the 


Rank, 


Lieutenant 
Captain 


>» 

Major 


after  5  years’  service 
after  7  years’  service 
after  10  years'  service 


after  15  years’. service 
Lieutenant-Colonel 

”  >>  after  25  years'  service 

”  -  specially  selected  for 

increased  pay 


7  year s crvi c e^wh o  arc ^n o t  °fficT  of  less  than 

of  native  regiments.  Officers  of  more  th^n^01  sub,stantlYe  charge 
grade  pay  alone  when  unmro  nw/  Si  7  years’  service  draw 
in  and,  and  is  drawn  in  Ja£f  myP  the  pay  of  a  corn- 

granted  to  officers  in  substantive  charei58^'  ^6)  Horse  allowance  is 
rate  of  Rs.  90  a  month  to  lietfenanf  ^  g  ,°f  caYalry  regiments  at  the 

month  to  captains  and  lieutenaffis^  1  1S  and  majors>  and  Rs.  60  a 

^r,l^«ei  administrative  appointments  are  held  bv 

salaries  :  surgeons.general  on  the  following  consolidated 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem 
Surgeon-General  2  @  Rs.  2,200  ‘ 

’>  2  @  Rs.  2,500  ” 

”  1  @  Rs.  3,000  ’’ 

to  ,pay  at  the  rate  o£  Rs'  60  a  month  is  granted 

SS53  SSSSJ  gf* 

Except  in  the  administrative  grades  and  in  certain 
frPoematakIinamfc^en^  medical  officers  are  not  debarred 

£r»3S. EtoPpeTa‘S,so  ^  “  *>- 

allowanS°eS  Sr®'  !mpl?yed*  can  receive  any  staff 

5  has  n  i  hlS  unemP%ed  or  grade  pay 

known  as  thp  “?  d  S®  examiQation  in  Hindustani 
nnown  as  the  Lower  Standard.”  The  passing  of  this 

examination  does  not  of  itself  bring  any  Eea°f  of  nav 

eharee^tat  “f°l SS  al,’P':,1"t"1  to  a  substantive  or  officiating 
arge,  but  failure  to  pass  disqualifies  an  officer  even 

when  holding  such  substantive  or  officiating  charge  from 

6  P°rti0n  °£  the  S“  a'lowgance?gSfrS 

"  in  AmerrS^^tTbels^  g 

"  to  Mian  Medical  Service 
allowance  to  compensate  them  for  the  f!u  f.xcbail6e  compensation 
The  allowance  consists  of  a  “addition  tn  ?£  valu?  of  the  rupee, 
certain  limitations)  equal  to^vilf  iboUief  t0  thelr  salaries  (subject  to 

converted  at  (1)  “  6dtheruneeLdf?)fbf,  between  their  salari^ 
each  quarter.  rupee,  and  (2)  th9  average  market  rate  for 


a  period  of  six  months  from  the  date  of 

tSlCingtS  PlaCed  WWle  “W. 


Unemployed 

Pay. 

Grade  Pay. 

>> 

c3 

Ph 

itt 

eg 

-4-3 

m 

In  Officiating 

Medical  Charge 

of  a  Regiment. 

In  Permanent 

Medical  Charge 

of  a  Regiment. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

420 

350 

150 

425 

500 

475 

400 

150 

475 

550 

475 

450 

150 

525 

600 

— 

500 

150 

575 

650 

— 

550 

150 

625 

700 

— 

650 

150 

725 

800 

— 

750 

150 

825 

900 

— 

900 

350 

1.075 

1,250 

900 

400 

1,100 

1,300 

-  | 

1,000 

400 

1,200 

1,400 

After  30  years’  service  on  full  pay  ... 
»  25 

”  20  ,,  ,,  or 

on  promotion  should  this  period 
of  service  not  be  completed 


Surgeon-General, 
Per  diem. 

£  s.  d. 

2  5  0 
2  5  0 


2  0  0 


Colonel 

Per  diem. 
£  s.  d. 

1  14  0 
1  10  0 


18  0 


Posts  in  Civil  Employ. 

A  large  number  of  posts  in  civil  employ  are  ordim, 
filled  up  from  officers  of  the  IndianP  lled“al  s  “  ” 
Officers  are  required  to  perform  two  years’  regiment 
duty  in  India  before  they  can  be  considered  eliliSe 
mvil  employment.  The  principal  appointments,  tool 
with  the  salaries  attached  to  each,  are  stated  in  t] 
table  at  the  foot  of  this  page. 

,  There  are  also  six  Chemical  Examiners  with  Rs.  800 
l,boU  per  mensem,  and  a  number  of  Port  Health  n-m 
with  RS  75°  to  1,950  per  mensem.  °Other a^M?! 
Resident  Surgeons  and  Physicians  at  hospitals,  etc  are  0 
salaries  ranging  from  Rs.  700  to  1,650  per  mensem.’’  Ther 
are  also  a  certain  number  of  appointments  under  th 
ohtical  Department  on  salaries  ranging  from  Rs.  450  t 
’  n  exclusive  of  local  allowances. 

Qualified  officers  of  the  medical  service  are  also  eligibl 

Tim  lPl°mtmef  uin  the  Assay  and  Mint  Department? 

e  salaries  of  these  appointments  are  from  Rs.600  t 
^,^50  per  mensem. 

Leave  Rules. 

miSaryPemflo  P)1S  “  Sma“  aPP'y  °nly  *°  offl“rs  1 

Officers  below  the  rank  of  colonel  may  be  granted : 

1.  Privilege  leave  under  such  regulations  as  may  fron 
time  to  time  be  in  force. 

2‘  LTaVnnhffitl  ?/  Il?dia>  for,  n»  longer  period  than  one  vear 

the  followingXpayS:10n  abS6DCe  from  duty'01 

A f f S’SShJ)p0intment  -  x . £250  a  7^ 

Attei  the  commencement  of  the  10th 

year’s  service  for  pension  ...  W) 

Ditto,  ditto,  15th  ditto .  450 

Ditto,  ditto,  20th  ditto .  cm 

Ditto,  ditto,  25th  ditto . *  '  700 

3'  Le^fIaI1india’  bu'  Period  of  one  year  only,  on  full 

militaiy  pay  and  half  the  staff  salary  of  appointment. 

fLi°fXtensionof^yeinvolv“g  absence  from  duty  for  more 
than  two  years,  whether  taken  in  or  out  of  India,  can  be  granted 
except  or  specially  urgent  grounds  and  without  pay. 

refunrn°?oCed,Uva  iebL0n  TuC0Unt  of  the  state  of  his  health  to 
return  to  duty  within  the  maximum  period  of  two  years’ 

absence  (unless,  as  under  the  foregoing  paragraph  he  is 

specially  granted  an  extension  of  leave  without  pay)  is  placed 

n  VhT^^aryhaIf  pay  °r  the  retired  hst.as  the  circumstances 

v  °®cer  is  also  liable  to  be  placed  on 

amnnnfnf  len^f6^6^18^  sboulcl  bis  health  require  an  undue 
amount  of  leave,  whether  in  or  out  of  India. 

of  thp  CfM  vU"’  m  ®ia,n£ed  a*i  aP>'  time,  but  solely  at  the  discretion 

officer  may  b^ serving?^  aU‘hori“ea  “  India  whom  mi 

An  officer  on.  leave,  whether  in  India  or  out  of  India,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unfit  to  do  so. 


Description  of  Appointment. 


Inspeotors-Goncra1  of  Civil  Hospitals 
Principals  of  Medical  Colleges  . 

Professorial  Appointments  ...  "  . 

sanitary  Commissioners 

Deputy  Sanitary  Commissioners  . . 

Bacteriological  Appointments  . 

Ssffia  s  mts&astn 

Cen‘“'  G*oiy 

r  lSi-rgeoncies  (Second  Class)  . 

Probationary  Chemical  Examiner . 

Officers  deputed  to  Plague  Duty  . 


Approximate 
Number  of 
Appointments 
in  Each 
Class. 


6 

1 

8 

2 

23 

6 

13 

5 

6 
5 
5 

37 

171 

1 


Salary  per  Mensem. 


When  held  by 
a  Lieutenant- 
Colonel. 


Rs. 

2,250-2,500 

2,000-2,500 

1.500- 2,000 
1,650-1,800 

1.500- 1,650 

1.500- 1,800 
1,350-1,500 

1.500- 1,600 
1,400-1,550 
1,400-1,550 
1,300-1,450 
1,300-1,450 
1,200-1,350 

1,450 


When  held  by 
a  Major. 


Rs. 


1,200-1,300 

1,050-1,150 

900-1,000 

1,050-1,150 

1,050-1,150 

950-1,050 

850-950 

850-950 

750-850 

1,000-1,100 


When  held  by 
a  Captain. 


Rs. 


800-950 

650-800 

700-900 

700-900 

700-850 

600-750 

600-750 

500-650 

600-750 

750-900 


When  held  by 
a  Lieutenant. 


Rs. 


750 

600 

650 

650 

650 

550 

550 

450 

550 

700 


.  4,  *9°9-l 

0f  the  Administrative  Grades  may  be  granted 
exceeding  eight  months,  with  privilege  leave  m 
durin"  their  tenure  of  appointment, 
fnrlouoh  may  be  granted  to  officers  desirous  of 
*„  speciaf  courses  of  study  at  the  rate  of  one  month's 
h  for  each  year’s  service  up  to  12  months  m  all. 

Honours  and  Rewards. 

ffir>Prs  are  eligible  for  the  military  distinction  ot  the 
)f  the  Bath  and  for  other  Orders,  British  and  Indian, 
cood  service  pensions.  Six  of  the  most  meritorious 
*med  Honorary  Physicians,  and  six  Honorary 
ns  to  His  Majesty. 

Retiring  Pensions  and  Half-tay.. 
following  are  the  ordinary  rates  of  pension  : 


After  30  years’  service 


27i 

25 

20 

17 


Per  Annum. 
£ 

700 
600 
500 
400 
300 


ice  for  pension  reckons  from  date  of  first  commis 
nd  includes  all  leave  taken  under  the  rules  quoted. 

so  Note  1  on  p.  637.)  .  , 

r^eon- general,  after  three  years’  active  employment 
i  appointment,  is  entitled  to  retire  upon  a  pension  of 
er  annum,  in  addition  to  that  to  which  he  may  be 
d  under  the  above  scale. 

,lonel  is  entitled,  after  three  years  active  employ - 
in  that  appointment,  to  retire  upon  a  pension  ot 
aer  annum,  in  addition  to  the  pension  to  which  he 
e  entitled  under  the  above  scale,  and  after  five  years 
jh  employment  on  an  additional  pension  ot  £25U 

>ach  of  the  cases  stated  in  the  two  foregoing  para- 
s  eight  months’  absence  on  leave  is  allowed  to  count 
ds  actual  service  in  those  grades. 

iur«eon-general  or  colonel  who  has  completed  his 
of5 service  and  has  reverted  to  British  pay  may 
,  in  Europe,  at  the  same  time  qualifying  for  higher 


Family  Pensions. 

The  claims  to  pensions  of  widows  and  families  of  officers 

are  treated  under  the  provisions  of  such  ^^amiSof 

lating  the  grant  of  pensions  to  the  widows  and  families 
British  officers  as  may  be  in  force  at  the  time 'being . 

The  widows  and  families  of  .officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula 
ftonMor  the  benefits  of  which  all  office™  mus ;  as  acou 
dition  of  their  appointment,  subscribe  from  the  date  of 
their  arrival  in  India,  except  in  the  case  of  natives  of 
India,  for  whom  it  is  optional. 

PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches-the 
convict  service  and  the  local  prison  ser vice.  Ttoseare 
now  practically  amalgamated,  and  t  e 
branch  are  freely  interchangeable.  In  the  case  of  the 

smaller  prisons  the  medical  officer  18  ^fmedical 

titioner,  but  in  the  case  of  the  larger  prisons  the  medical 

officers  are  appointed  by  the  Convict  Pn 
Prison  Commission,  and  form  practically  a  special  service. 
The°Chairman  of  the  Board  is  Sir  Evelyn  Ruggles-Brise 
K.C.B.  Application  for  employment  may  be  made  to  the 
Board  on  a  special  form,  which,  we  understand,  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 

0  The  number'  of  ^vacancies  is  not  large,  and  the  prospects 
of  promotion  are  bad.  This  is  due  m  part  to  the  fact  that 
the  rate  of  pay  of  the  higher  appointments  depends  upo 
the  number  of  prisoners  in  the  particular  prison  and  that 
the  S  number  of  prisons  in  the  country  is  not  mcreasmg 

deputy  medical  officers  at  £250, 
rising  to  £300;  four  medical  officers  at  incomes  ranging 

'TocufpHsofsrr.mr.-Ten  deputy  medical  officers  at 
oqco  rising  to  £300;  twenty-three  medical  officers  at 
£200-  twenty-two  medical  officers  at  £250;  four  medical 
!  rising  to  £390;  eight  medical  officers  at 

£400  rising  to  £550.  °  Quarters,  or  an  allowance  m  heu, 
fre  granted  to  those  who  give  their  whole  time  to  the 

service.  _ 


fficers  of  the  rank  of  lieutenant-colonel  and  major 
iced  on  the  Retired  List  on  attaining  the  age  of 
rs  •  the  Director-General,  when  he  has  attained  the 
62  years,  and  all  other  surgeons- general  and  colonels 
they  have  attained  the  age  of  60  years.  But 
enant- colonel,  who  has  been  specially  selected  for 
=,ed  pay,  if  he  attains  the  age  of  55  years  before  he 
es  entitled  to  the  pension  for  30  years’  service,  may 
ained  until  completion  of  such  service;  ana  in  any 
1  case  where  it  would  appear  to  be  for  the  good  of  the 
0  that  an  officer  should  continue  m  employment,  he 
ie  so  continued,  subject  in  each  case  to  the  sanction 
Secretary  of  State  for  India  in  Council, 
cers  placed  on  half-pay  on  account  of  ill  health,  as 
bed  in  the  paragraphs  concerning  leave,  receive . 
c  five  years’  service,  6s.  a  day,  or  £109  10s.  a  year, 
&ve  years’  service,  8s.  a  day,  or  £146  a  year ;  after  ten 
’  service,  10s.  a  day,  or  £182  10s.  a  year  ;  after  fifteen 
’  service,  13s.  6d.  a  day,  or  £246  7s.  6d.  a  year, 
officer  of  less  than  three  years’  service,  although  he 
ie  transferred  to  the  half- pay  list  under  the  general 
tions  of  transfer,  will  not  be  granted  any  halt-pay 
s  his  unfitness  has  been  caused  by  service. 

Invalid  Pensions. 

officer  who  has  become  incapacitated  for  further 
ce  in  India  on  account  of  unfitness  caused  by  du  y 
after  he  has  been  two  years  on  temporary  hah-pay, 
ranted  an  invalid  pension.  Such  pensions  begin  at 
a  year  after  twelve  years’  service,  and  rise  by  £2U  tor 

additional  year’s  service  up  to  £272.  _ 

i  already  stated  in  the  footnote  on  page  637,  time  not 
eding  one  year  passed  on  temporary  half-pay  rcc  ^ 
irvice  for  promotion  and  pension  in  the  case  o  an 
er  placed  on  half-pay  on  account  of  ill  health  m  the 

Ormance  of  military  duty.  ...  .  u  • 

dditional  pensions  for  wounds  and  injuries  leceiv 
on  or  in  the  performance  of  military  duty  are  awarded 
fficers  of  the  Indian  Medical  Service  on  the  same  terms 
o  combatant  officers  of  the  Indian  Army. 


APPOINTMENTS  UNDER  THE  COLONIAL 

OFFICE. 

Medical  appointments  are  from  time  to  time  filled  up  by 

mmmmm 

csSSSSSr-r: 

Passage  money  on  6^  .PP«» annual 

absence  on  ^*Cn0t  exc  etag  three  rTnVs  in  two 
vacation  on  full  pay,  no  ^ases  specified  in  the 

years),  are  granted  on  y  .  ^  granted 

Colonial  Regulations.  Leave  on  halbpay  ««  tbe 

bef0re /of ilin“sseor°” urgent  private  affairs’.  With  regard 
?„r0pens!  n  medical  Acer/  are  usually  on  the  same 

Cla!dieanDlicants  must  be  between  the  ages  of  23  and  35.1 
Preferences  Riven  to  those  who  have  held  ffimor  appom  - 

EaseeoI  Fhi  "presence  “given  to  candidates  who  are  under  30. 
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ments  on  the  staffs  of  hospitals.  Testimonials  to 
character  and  professional  competence  are  required,  and 
every  officer  before  being  appointed  must  be  medically 
examined  by  one  of  the  consulting  physicians  of  the 
Colonial  Office. 

In  addition  to  the  ordinary  medical  appointments, 
vacancies  also  occasionally,  though  very  rarely,  occur 
for  which  specialists  are  required— for  example,  to  take 
charge  of  a  lunatic  asylum. 

Applications  should  be  addressed  to  the  Assistant 
Private  Secretary,  Colonial  Office,  Downing  Street,  S.W. 

The  nominal  value  of  the  appointments  in  the  gift  of 
the  Colonial  Office  varies  very  considerably ;  butT  as  a 
general  rule  it  will  be  found  on  close  examination  that 
the  rates  of  pay  correspond  in  real  value  pretty  closely, 
when  questions  of  climate,  opportunities  for  private 
practice,  the  cost  of  living,  and  the  actual  work  demanded 
are  taken  into  consideration.  The  posts  to  which  the 
lower  salaries  are  attached  commonly  involve  work  which 
can  be  regarded  as  merely  an  adjunct  to  ordinary  private 
practice,  while  higher  pay  means  either  few  opportunities 
for  practice,  an  undesirable  climate,  or  work  of  a  special 
character  demanding  high  administrative  ability.  Taken 
as  a  whole,  all  of  these  appointments  may  be  put  down 
as  ottering  their  occupant  the  opportunity  of  gaining  his 
livelihood  and  possibly  saving  a  little  money  in  a  fashion 
which  will  test  his  professional  abilities  to  the  full. 

A  pamphlet  giving  a  good  deal  of  information  as  to  the 
various  posts  is  published,  and  should  be  obtained  from 
the  Colonial  Office  by  prospective  candidates.  Likewise 
should  be  obtained  the  pamphlet  relating  to  the  West 
African  Colonies.  All  their  medical  work  has  for  some 
years  past  been  done  by  a  body  known  as  the  West  African 
Medical  Staff.  The  mam  advantages  of  this  service  are  that 
“  : r.e!ular.  service  somewhat  on  the  lines  of  the  Indian 
"  e<ycaj  Service  ;  that  the  rates  of  pay  in  the  higher  grade 
are  fairly  satisfactory  as  compared  with  the  cost  of  living 
on  the  coast ;  that  opportunities  for  scientific  practice  of 
medicine  are  ample ;  and  that  at  the  end  of  every  year’s 
work  an  officer  can  return  to  England  for  several  months’ 
leave.  There  are  also  drawbacks,  but  the  number  of  these 
seems  likely  to  be  diminished  materially  in  the  early  future 
as  the  outcome  of  the  deliberations  of  a  departmental 
committee  which  has  recently  concluded  its  labours. 
Should  its  recommendations  be  accepted  in  their  entirety 
the  service  will  be  one  to  be  commended  to  those  who 
are  prepared  to  face  the  ordinary  drawbacks  of  a  life  in 
a  tropical  country. 


PRACTICE  IN  BRITISH  COLONIES. 

The  following  notes  supply  a  general  indication  of  the 
requirements  which  must  be  satisfied  by  those  desirous  of 
practising  in  the  Colonies  on  the  strength  of  qualifications 
received  from  licensing  bodies  in  the  United  kingdom 
point.na  inqaUT  should«  however,  always  be  made  on  the 

•  throughout  practically  the  whole  of  Canada  registration 
is  a  necessary  prelude  to  practice;  each  province  keens 

mLlr  thereto6''  ^  ^  j‘S  °T  as  to  ad 

mission  thereto.  Some  information  as  to  these  reeula 

tions,  so  far  as  practitioners  from  the  United  Kingdom  are 

Z,C-er^  hiere  f0il0WS-  For  mo3t  of  it  we  have  to  express 
our  indebtedness  to  the  Registrars  of  the  different  licensing 
odies  concerned.  A  medical  man,  however,  who  proposes  to 
settle  in  Canada  should  in  all  cases  address  a  foriS 
inquiry  to  the  Registrar  of  the  province  in  which  he  nro 
poses  to  settle,  and  obtain  in  advance  any  forms  he  may 

ma^benecesLr  ^  ^  ^ 

Quebec.— A  Register  is  maintained  in  this  province  bv 

MontfeTVha“  ?0ar<i-  t 

Montreal.  It  has  power  to  issue  a  licence  to  practise  to 
■any  person  who  can  afford  proof  of  good  conduct  and  that 
his  name  is  on  the  Medical  Register  of  the  United  Ivina 

five* y ears^studv  granted  after  a  period  of 

nve  years  study,  during  the  course  of  which  the  atmlioanf 

was  uninterruptedly  resident  in  the  United  Kin  adorn 

tb^P  Scoha.- -The  medical  authority  in  this  province  is 

t\PpXaffi  oM1iCal  Board- 241,  Pleasant  sLeet  HalifaS 

British ^auafifir.",?'  miSS’0nJ°  lts  Regis  ter  on  the  stieigtli  of 
-British  qualifications  must  produce  (1)  the  diplomas 


en¬ 


titling  him  to  registration  in  the  United  Kingdom 
certificate  from  the  Registrar  of  the  General  a 
Council  showing  that  his  name  is  on  the  Regist, 
that  no  charge  is  pending  against  him ;  (3)  a  recei 
certified  photograph  as  evidence  of  identity;  (4) 
tificate  of  age ;  (5)  satisfactory  evidence  of  good  cha 
The  fee  for  registration  is  30  dollars. 

Prince  Edward  Island.— The  medical  governm 
this  province  is  in  the  hands  of  a  council  selecte 
among  the  members  of  the  Medical  Society  of 
Edward  Island.  This  council  maintains  a  Registc 
will  admit  to  it,  on  payment  of  the  required  fe 
person  who  is  duly  registered  by  the  General  M 
Council  in  Great  Britain.  The  council  has  its  of 
Grafton  Street,  Charlottetowr. 

Ontario—  The  authority  in  medical  matters  ii 
province  is  the  Council  of  the  College  of  Physiciat 
Surgeons  of  Ontario,  whose  registration  office  is  a 
University  Avenue,  Toronto.  The  law  leaves  it  or 
to  this  council  to  admit  to  registration  any  person  \ 
duly  registered  in  Great  Britain,  or  who  is  otb 
authorized  to  practise  medicine,  surgery,  and  midwif 
the  United  Kingdom:  Its  working  rule  at  present 
admit  practitioners  who  have  been  five  years  in 
practice  after  admission  on  the  Register  of  the  G> 
Medical  Council  on  their  passing  the  intermediat 
final  examinations  for  the  M.B.  degree  of  the  Univen 
Toronto.  Those  who  have  not  been  five  years  in  pr 
must  pass  all  the  examinations. 

British  Columbia. — The  governing  body  is  the  M 
Council  of  British  Columbia,  which  has  its  se 
Aictoria  and  keeps  a  Medical  Register.  A  practi 
who  affords  proof  of  good  conduct,  and  can  show  tk 
was  registered  in  Great  Britain  or  Ireland  previo 
June  30th,  1887,  may  obtain  admission  to  the  prov 
register  in  return  for  a  fee  which,  according  to  the  M 
Act  of  the  Colony,  must  not  exceed  100  dollars.  Othe 
he  must  pass  a  “  satisfactory  examination  touchin 
fitness  to  practise  as  a  physician  or  surgeon,”  as  w 
pay  the  aforesaid  registration  fee.  The  examinatio 
question  appear  to  consist  of  four  or  five  written  quei 
in  anatomy,  chemistry,  and  public  health,  materia  m 
and  therapentics,  medical  jurisprudence,  midwifery 
diseases  of  women  and  children,  physiology,  surgery 
theory  and  practice  of  medicine  and  medical  pathc 
So  far  as  can  be  gathered  from  the  nature  of  the  ques 
set  on  a  recent  occasion,  the  examination  is  not  one  v 
an  ordinarily  well-informed  practitioner  would  belike 
fail  to  pass. 

Manitoba  — The  medical  authority  in  this  Colony  i 
College  of  Physicians  and  Surgeons  of  Manitoba.  It 
its  seat  at  Winnipeg,  and  maintains  a  Register  to  whi 
at  present  admits  medical  men  whose  names  are  regisl 
in  the  United  Kingdom  and  who  are  of  good  stam 
The  fee  is  75  dollars. 

North-West  Territories. — Within  the  last  few  years 
provinces  have  been  formed  out  of  these  territories 
one  named  Alberta  and  the  other  Saskatchewan.  In 
of  them  a  Medical  Act  has  been  passed,  which  brings 
existence  in  the  one  case  the  College  of  Physicians 
Surgeons  of  the  Province  of  Alberta,  and  in  the  other 
College  of  Physicians  and  Surgeons  of  the  Provine 
Saskatchewan.  Each  of  them  maintains  a  Regi 
admission  to  which  costs  50  dollars.  Before  admist 
however,  a  medical  man  with  qualifications  derived  f 
the  United  Kingdom  would  have  to  pass  an  examina 
‘‘touching  his  fitness  and  capacity  to  practise  medic 
surgery,  and  midwifery.”  The  cost  of  this  examinatio 
a  further  50  dollars. 

Neuj'  BrunswicJc. — A  Register  is  maintained  by 
Council  of  Physicians  and  Surgeons  of  New  Brunsw 
which  has  its  seat  at  St.  John.  In  the  regulati 
respecting  candidates  for  admission  to  the  Regi: 
which  this  Council  has  laid  down,  previous  admiss 
to  the  Medical  Register  in  Great  Britain  and  Irelanc 
not  specifically  mentioned  as  a  qualification  for  admiss 
to  the  Register  in  New  Brunswick.  On  the  other  ha 
any  medical  man  who  holds  qualifications  entitling  1 
to  the  Register  in  Great  Britain  would  appear  to  be  a 
o  meet  all  the  conditions  mentioned,  provided  that 
Preliminary  examination  in  general  education  passed 
him  previous  to  commencing  the  study  of  medicine  1 
been  the  matriculation  of  some  university,  or  that  it  1 
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,  an  examination  including  in  its  subjects  English, 
mPtic  algebra,  geometry,  Latin,  elementary  chemistry, 
e“tary  mechanics,  history,  geography  and  two  of  the 
SS  languages:  Greek,  French,  and  German  We 
mt  profess,  however,  thoroughly  to  understand  the 
drements  of  this  Council,  and  it  is  particularly  neces- 
tliat  any  practitioner  proposing  to  settle  in  this 
■ince  should  first  ascertain,  by  direct  inquiry,  on 
“ terms  he  will  be  admitted  to  the  Register. 

AUSTRALASIA. 

,  Australia  and  New  Zealand  admission  to  the  Register 
ncorded  to  those  who  can  supply  proof  that  they  are 
itered  in  the  United  Kingdom,  that  they  are  of  good 
>te  and  that  they  are  the  rightful  owners  of  the 
unents  which  they  present. 

SOUTH  AFRICA. 

ave  Colony. — Application  for  admission  to  practise 
it  be  addressed  to  the  Colonial  Secretary  at  Capetown, 
is  granted  by  him  on  the  recommendation  of  the 
jnial  Medical  Council.  Applicants  who  desire  to 
un  registration  without  undergoing  examination  must 
luce  proof  that  they  are  the  rightful  owners  of  degrees 
diplomas  entitling  them  to  practise  in  the  United 
adorn.  The  fee  for  registration  is  £5. 

'  fatal. — Registration  is  in  force  in  this  Colony,  the 
illations  respecting  it  corresponding  with  those  in 
)6  Colony,  but  the  fee  at  present  is  only  £1.  .  Recently, 
vever,  there  has  been  a  proposal  to  increase  it. 
he  Transvaal.— There  is  a  Medical  Council  at  Pre- 
a  which  maintains  a  Register,  and  admits  to  it  any 
son  who  furnishes  proof  of  identity  with  the  rightlzul 
aer  of  a  qualification  entitling  the  person  named  to 
uission  to  the  Register  in  Great  Britain  and  Ireland, 
e  fee  for  a  licence  to  practise  is  £10. 

Grange  River  Colony. — The  regulations  affecting  British 
.ctitioners  are  the  same  as  those  in  the  Transvaal,  but 
cence  to  practise  costs  £7  10s. 

Rhodesia. — A  licence  to  practise  costs  £5,  and  is  accorded 
the  legal  holders  of  degrees  and  diplomas  entitling  them 
admission  to  the  Register  in  Great  Britain  or  Ireland 
in  application  to  the  Administrator  of  Rhodesia. 

CROWN  COLONIES. 

Ln  the  Crown  Colonies,  including  Ceylon,  the  Straits 
ttlements,  Mauritius,  British  Guiana,  and  the  West 
dian  Islands,  and  many  other  of  the  smaller  British 
^sessions  scattered  throughout  the  world,  no  difficulty  is 
sed  to  the  practice  of  medicine  and  admission  to  the 
gister  if  one  is  kept,  in  the  case  of  any  medical  man 
10  is  in  a  position  to  prove  his  qualification  to  registration 
der  the  Medical  Act  of  1858. 


PRACTICE  IN  FOREIGN  COUNTRIES. 
e  following  notes  give  some  indication  of  the  conditions 
Her  which  medical  men  possessing  British  degrees  or 
lomas  are  at  liberty  to  practise  in  foreign  countries. 

iustria. — It  is  necessary  to  pass  the  State  examination, 
to  obtain  a  university  degree  in  Medicine,  a  necessary 
jliminary  to  which  is  naturalization  as  an  Austrian 
jject.  Recognition  of  foreign  diplomas  may  be  obtained 
passing  certain  examinations. 

Belgium.— Permission  to  practise  must  be  obtained,  by 
'eign  practitioners  through  a  duly  appointed  Medical 
lard.  To  obtain  it  is  a  matter  of  extreme  difficulty. 
Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
ce  examination  conducted  in  the  Bulgarian  language. 
Denmark. — Foreigners  are  allowed  no  privilege  in 
spect  of  exemption  from  examination. 

Egypt, — Permission  to  practise  is  accorded  by  the 
irector-General  of  the  Sanitary  Department  to  registered 
ritish  practitioners  upon  proof  of  identity  and  a 
:rtificate  of  good  character  from  the  British  Consul- 
eneral. 

France. — The  degree  of  M.D.  must  be  obtained  .by 
samination  before  a  French  faculty  (Paris,  Montpelier, 
ancv,  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu¬ 
lation  applies  to  Algiers  also.  The  degree,  moreover, 
onfers  the  right  to  practise  only  if  it  has  been  obtained  on 
recisely  the  same  conditions  as  those  to  which  French 
tudents  are  subject. 


Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  Staats -Examen.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  univer¬ 
sities.  It  takes  place  every  year  in  November,  and  can  be 
held  by  a  Medical  Board  of  Examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  ot 
admission  to  the  university  from  a  German  public  schoo  , 
and  of  at  least  nine  half-yearly  terms  of  medical  study  at 
a  German  university.  The  Government  reserves  to  itse 
the  right  to  exempt  from  this  examination  men  ot  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
application  to  foreign  medical  men.  Very  occasionally 
also  certificates  of  study  at  other  than  German  universities 
and  medical  schools  are  accepted  in  lieu  ot  some  ot  tne 
courses  imposed  on  candidates.  ,  , 

Greece. — A  State  examination  must  be  passed,  but 
graduates  of  foreign  schools  may  take  their  examination  in 

French  or  German.  ,,  c,  , 

Holland. — Foreigners  are  required  to  pass  the  State 
examination,  but  registered  English  medical  men  are 

entitled  to  exemption  from  part  of  it. 

Hungary. — An  English  diploma  does  not  entitle  its 
holder  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  be  obtained. 

Italy.— A  foreigner  who  desires  to  practise  only  among 
foreigners  is  at  liberty  to  do  so,  but  otherwise  he  must 
obtain  an  authority  from  one  of  the  Royal  universities  of 

Monaco. — The  following  British  qualifications  are,  for 
the  purposes  of  medical  practice  in  the  Principality  of 
Monaco,  considered  equivalent  to  the  French  Diploma  of 
Medicine:  The  degree  of  Doctor  of  Medicine  of  the 
University  of  “the  United  Kingdom  of  Great  Britain, 
and  the  diplomas  of  Fellows  of  the  Royal  Colleges  of 
Surgeons  and  Physicians  of  London,  Edinburgh,  Dublin, 
and  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
Every  application  for  leave  to  practise  must  be  accom_ 
panied  by  the  diplomas  of  the  applicant  or  by  copies  of 
those  documents  certified  as  correct  either  by  a  Consul  of 
the  Principality  or  by  the  Mayor  of  Monaco.  Tbe  appli¬ 
cants  must  enter  into  an  undertaking  to  live  m  the  Prjncl- 
pality  and  to  practise  their  profession  during  the  whole  or 
part  of  the  months  of  May,  June,  July,  August  September 
and  October,  agreeably  to  Article  1  of  the  Ordinance  of 

May  29th,  1894.  .  ,  ,  , 

Portugal.—' The  State  examination  must  be  passed. 
Norway.— The  State  examination  must  be  passed.  .  lne 
Government  may,  however,  grant  permission  in  individual 
cases  to  persons  who  produce  satisfactory  evidence  that 
they  possess  the  requisite  knowledge. 

Roumania.— The  State  examination  must  be  passed 

(X^Foreign  medical  men  must  pass  a  Cp“^rs" 
tensive  examination  at  the  Medical  Academy  of  St.  Peters¬ 
burg  or  one  of  the  universities  of  Russia,  and  must  know 
Russian.  Those  who  have  not  a  B.A.  degree  f 

examination  in  general  education,  and  m  Greek  and  Latin. 

Servia  —No  permission  to  practise  can  be  obtained  by 
any  one' other  than  a  Servian  subject,  irrespective  ot 

^Somth^Tmerica.—kll  the  foreign  States  in  tteSoiith 
American  continent  require  a  medical  man  who  seeks  per¬ 
mission  to  practise  to  pass  an  examination  conducted  in 
Spanish,  irrespective  of  any  degrees  or  diplomas  which 

m%miid—  The  regulations  in  this  country  have  varied  a 
good  deal,  the  present  position  being  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  the  tune 
“eTesTary  to  do  so  being  accorded  to  those  already 

eSSweJew.^-The^tate  examination  must  be  passed.  Sonie 
reduction  in  the  length  of  the  curriculum  may  be  granted 
Switzerland. — A  qualified  English  practitioner  desiring 
to  practise  in  Switzerland,  even  if  he  P£actl;*e  on  y 
among  his  own  countrymen,  is  required  to  pass  the 
Federal  examination  in  that  country.  The  degree  of 
Doctor  of  Medicine  does  not  give  the  right  to  practise. 
The  Federal  examination  may  be  passed  at  Basle,  Zurich, 
or  Berne  in  German,  and  at  Geneva  or  Lausanne  in 
French.  The  applicant  is  advised  to  obtain  from  one  ot 
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his  teachers  or  some  persons  of  recognized  scientific 
eminence  in  this  country  an  introduction  to  a  professor  at 
the  university  at  which  he  proposes  to  pass  the  examina¬ 
tion.  It  would  also  be  well  for  him  to  call  upon  the 
Rector  of  the  University. 

The  United  States. — Each  of  the  States  has  its  own 
laws  and  regulations ;  some  of  them  will  admit  any  man 
to  the  Register  who  holds  a  diploma  or  degree,  wherever 
obtained  ;  the  majority  require  the  candidate  for  registra¬ 
tion  to  submit  to  an  examination.  Attempts  to  bring°about 
reciprocity  between  the  States  have  long  been  in  progress. . 
Changes  are  frequent,  and  any  one  proposing  to  practise 
in  America  should  address  special  inquiries  to  the  Medical 
Board  of  the  State  in  which  he  desires  to  settle  for 
information  as  to  the  regulations  in  force. 

Turhey. — An  examination  in  the  chief  branches  of 
medicine  and  surgery  must  be  passed  at  Constantinople 
(fee,  £4  10s  ).  Before  being  admitted  to  the  examination 
the  candidate  must  present  a  diploma  from  a  medical 
school  recognized  by  the  Government  of  the  country  in 
which  it  is  situated. 


Brutal  ^urgrrtr. 


The  regulations  of  the  General  Medical  Council  require 
candidates  for  registrable  qualifications  in  Dental  Surgery 
to  produce  certificates  of  having  been  engaged  during  four 
years  in  professional  studies,  and  of  having  received  two 
years  instruction  in  Mechanical  Dentistry  from  a  regis¬ 
tered  practitioner,  or  at  some  dental  hospital  where 
instruction  is  given  in  this  subject.  One  year’s  bona-fide 
apprenticeship  with  a  registered  dental  practitioner,  or  one 
year  s  instruction  at  a  dental  hospital,  after  being  regis¬ 
tered  as  a  dental  student,  may  be  counted  one  of  toe  four 
years  of  professional. study.  The  two  years  of  instruction 
in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  medical  student,  either  before  or  after  his 
registration  as  a  student ;  but  no  year  of  such  mechanical 
instruction  will  be  counted  as  one  of  the  four  years  of  pro¬ 
fessional  study  unless  taken  after  registration.  As  regards 
preliminary  examination  and  registration,  dental  students 
are  subject  to  the  same  regulations  as  medical  students, 
hut  professional  study  may  commence  by  pupilage  with 
a  registered  dental  practitioner. 

As  regards  registrable  qualifications,  they  can  obtain 
either  d^lomas  or  degrees  at  the  hands  of  a  large  number 
of  bodies,  some  account  of  which  follows,  while' they  have 
an  even  larger  choice  in  the  matter  of  places  of  technical 
education.  The  following  is  a  list  of  some  of  them  : 

In  London : 

The  Dental  Hospital  of  London,  Leicester  Square. 

(4)  The  National  Dental  Hospital  and  College,  Great 
Portland  Street,  W. 

(3)  The  Dental  School  of  Guy’s  Hospital. 

In  the  Provinces,  at  schools  connected  with : 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 


Dental  Hospital  and 


The  University  of  Sheffield. 

The  Victoria  University  of  Manchester. 

The  University  of  Liverpool. 

The  University  of  Leeds. 

The  Devon  and  Exeter  Dental  Hospital. 

The  University  of  Bristol. 

In  Scotland  at  the  : 

(1)  Incorporated 

School. 

(2)  St.  Mungo’s  College,  Gla  sgow. 

(3)  Anderson’s  College,  Glasgow. 

In  Ireland  at  the : 

(1)  Dental  Hospital  of  Dublin. 

(2)  Trinity  College,  Dublin. 

DIPLOMAS  AND  DEGREES. 

Royal  College  of  Surgeons  of  England. 

Ihis  body  grants  a  diploma  to  candidates  who  pass  thre< 
successive  examinations,  to  which  they  are  admitted  or 
production  of  the  following  certificates  : 

Fir !■  Examination. — Of  having  received  instruc 

lhe 

ol  notlLlhth^CZ'L~0t  haviDg  been  eD§a§ed  duri°g  a  period 
with  thP  Li!  F  T  m  ac<lmriDg  a  practical  familiarity 

tn  the  details  of  Mechanical  Dentistry.  " 

U1  registration  as  a  dental  student. 


Of  having  attended  at  a  recognized  dental  hospital  and  <5, 
—(«)  course  of  lectures  on  Dental  Metallurgy;  (b)  a  con, 
Practical  Dental  Metallurgy  ;  (c)  a  course  of  lectures  on  T) 
Mechanics;  (d)  a  course  of  Practical  Dental  Mechn 
including  the  manufacture  and  adjustment  of  six  dentnr« 
six  crowns. 


Before  the  Third.— Of  having  been  engaged  durin«  four  - 
in  the  acquirement  of  professional  knowledge  subsequent  t 
date  of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and  S( 
(fl)  a  course  of  Dental  Anatomy  and  Physiology ;  (b)  a  sen 
course  of  Dental  Histology,  including  the  preparation  of  M 
scopical  Sections  ;  (<•)  a  course  of  Dental  Surgery  ;  (d\  a  sen 
course  of  Practical  Dental  Surgery;  ( e )  a  course  of  not  less 
five  lectures  on  the  Surgery  of  the  Mouth  ;  (/)  a  cour 
Dental  Bacteriology ;  ( g )  a  course  of  Dental  Materia  Met 
(/<)  a  course  of  instruction  in  the  Administration  of 
Anaesthetics  as  are  in  common  use  in  Dental  Surgery. 

Of  having  attended  at  a  recognized  dental  hospital,  or  h 
dental  department  of  a  recognized  general  hospital,  the  pra 
of  Dental  Surgery  during  two  years. 

Of  having  attended  at  a  recognized  medical  school  (a)  a  cc 
of  lectures  on  Anatomy,  ( b )  a  course  of  lectures  on  Physio 

(c)  a  separate  Practical  Course  of  Physiology,  (d)  a  couu 
lectures  on  Surgery,  .(e)  a  course  of'  lectures  on  Medi< 

(d)  and  (e)  must  be  attended  after  the  completion  of  course 


Of  having  performed  dissections  at  a  recognized  me 
school  during  not  less  than  twelve  months. 

Of  having  attended  at  a  recognized  hospital  or  hospital 
Practice  of  Surgery  and  Clinical  Lectures  on  Surgery  for  tv 
months  during  the  ordinary  sessions. 

Of  being  21  years  of  age. 


The  first  examination  is  identical  with  Parts  I  and  I 
the  I  irst  Examination  of  the  Conjoint  Board  for  met 
students,  and  exemption  from  it  may  be  obtained  us 
corresponding  circumstances. 

The  second  examination  deals  with  Mechanical  1 
tistry  and  Dental  Metallurgy.  Candidates  who  1 
passed  the  previous  examination  may  present  themsc 
for  this  licence  on  production  of  the  certificates  alri 
specified.  A  great  deal  of  practical  work  is  include, 
this  examination. 


The  third  examination  covers  (1)  General  Anatomy 
Physiology,  General  Pathology  and  Surgery ;  (2)  De 
Anatomy  and  Physiology,  Dental  Pathology  and  Surg 
and  Practical  Dental  Surgery.  This  examination  is  pa 
written,  partly  practical,  and  partly  oral,  and  in  Sectio 
candidates  may  be  examined  practically  : 

(а)  On  the  treatment  of  Dental  Caries,  and  maj 
required  to  prepare  and  fill  cavities  with  < 
or  plastic  filling  or  material,  or  to  do  any  ol 
operation  in  Dental  Surgery. 

(б)  On  the  Mechanical  and  Surgical  Treatment  of 
various  irregularities  of  Children’s  Teeth. 

Candidates  who  have  passed  the  Second  Examinatio 
least  six  months  previously  may  present  themselves  for 
t  wo  parts  separately,  or  they  may  take  the  whole  exami 
tion  at  one  time.  But  they  may  not  proceed  to  Par 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examinatioi 
the  Examining  Board  in  England,  or  produce  evidence 
having  passed  the  Examination  in  Anatomy  and  Phy 
l°gy_  required  for  a  Degree  or  other  Qualification 
Medicine  or  Surgery  registrable  under  the  Medical  Act 
1886,  are  exempted  from  re-examination  in  those  subjt 
in  Section  I. 

Candidates  who  are  members  of  the  College,  or  v 
have  passed  the  examination  in  Surgery  of  the  Examin 
Board  in  England,  or  who  produce  evidence  of  hav 
passed  the  Examination  in  Surgery  for  a  Degree  or  ot 
qualification  in  Medicine  or  Surgery  registrable  under  1 
Medical  Act  of  1886,  are  exempted  from  examination 
Surgery  and  Pathology  in  Section  I. 

The  holders  of  certain  degrees  or  Licences  in  Den 
Surgery  recognized  by  the  College  are  admitted  to  t 
second  and  third  examinations  together,  without  pa 
ing  the  Preliminary  Science  Examination,  provided  tl: 
produce  evidence  (a)  of  having  passed  a  satisfactory  P 
liminary  Examination  in  general  education,  ( b )  of  havi 
completed  the  curriculum  of  professional  study  requii 
by  the.  Regulations,  (c)  of  having  passed  the  requir 
Professional  Examinations  for  their  Degree  or  Licence 
Dental  Surgery.  The  following  are  the  Degrees  and  Licer 
at  present  thus  recognized  :  D  D.S.  University  of  Harvai 
D.D.S.  University  of  Pennsylvania,  D.D.S.  University 
Michigan,  Licence  of  the  Dental  Board  of  Victoria.  Spec: 
regulations  apply  to  holders  of  registered  diplomas  in  t 
Colonies. 
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;  _ rpjie  fee  for  the  diploma  in  Dental  Surgery  is 

!’s'  .  ^able  in  certain  instalments, 

rther  ’information  may  be  obtained  from  the  Secretary 
jrt Examining  Board  in  England,  Examination  Hall, 

!ria  Embankment,  London,  W.C. 

Royal  College  of  Surgeons  in  Ireland.  . 

ndidates  for  the  Licence  in  Dental  Surgery  of  this 
are  required  to  pass  an  examination  in  general 
ation  and  two  professional  examinations. 

imam  Examination. — Every  candidate  is  required, 

,e  admission  to  the  First  Dental  Examination,  to 

ace  evidence : 

~>f  Ravine  nassed  a  recognized  Preliminary  Examination, 
ving  been  registered  as  a  medical  or  dental  student  by  the 
■ral  Medical  Council,  and  of  having  at  some  period  of  h  s 
,r  attended  a  course  of  instruction  at  an  institution 
mized  for  the  purpose  in  Practical  Chemistry,  including 
Surgy,  for  three  months,  and  in  Theoretical  and  Practical 

lies  for  six  months. 

Of  having,  subsequently  to  registration  as  a  dental  or 
ical  student,  attended  at  a  recognized  medical  school  the 
wing  courses:  ( a )  Dissections  with  Demonstrations  for 
ve  months,  during’ which  the  candidate  must  dissect  the 
anTneck’at  least  three  times.  (6)  Physiology,  including 
tal  Phvsiology,  lectures,  six  months,  (c)  Practical  Physio 
and  Histology,  including  Dental  Physiology  and  Histology, 

Lan  and  comparative,  three  months. 

he  subjects  of  the  Examination  are :  (1)  Physics  and 
mistry,  including  Practical  Chemistry  and  Metallurgy ; 
General  Anatomy  and  Physiology  and  Histology,  and 
tal  Anatomy,  Physiology,  and  Histology. 

inal  Examination. — Candidates  must  produce  evidence 
laving  passed  the  Primary  Dental  Examination,  or  an 
ruination  recognized  by  the  college  as  an  equivalent, 
of  having  been  engaged  at  some  period  of  their  career 
not  less  than  two  years  in  the  acquirement  of  practical 
iliarity  with  mechanical  dentistry,  and  of  having 
lied  for  four  years  subsequent  to  registration  as  a 
tal  or  medical  student.  They  must  also  have  attended 
following  courses  at  a  recognized  institution  : 

)  Dental  Surgery  and  Pathology,  or  the  portion  of  the 
teria  Medica  and  Therapeutics  applicable  to  Dental  Surgery, 

,  courses,  (b)  Dental  Mechanics,  two  courses,  (c)  Dental 
itomy,  one  course,  (d)  The  practice  of  a  dental  hospital  01 
tal  department  of  a  general  hospital  for  two  years. 
Clinical  instruction  at  a  recognized  general  hospital  for  nine 
nths  during  the  ordinary  teaching  session. 

Che  subjects  of  the  Examination  are  General  Pathology, 
dicine  and  Surgery,  Dental  Surgery  and  Dental 
thology,  with  the  Materia  Medica  and  Therapeutics 
ilicable  to  Dental  Surgery,  Dental  Mechanics  and 
tallurgy,  and  Orthodontia.  The  Examination  is^  both 
itten  and  practical,  and  candidates  must  pass  in  all 
ajects  at  one  time. 

Fees. — First  Examination,  Part  I,  £3  3s. ;  Part  II,  £4  4s. 
aal  Examination,  £5  5s. ;  on  grant  of  Diploma,  £8  8s. , 
£21  in  all. 

University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Bachelor  and  Master  of 
mtal  Surgery  (B.D.S.  and  M.D.  S.)  and  a  diploma  in 
intal  Surgery  (L.D.S.) — are  granted  by  the  University 
Birmingham.  All  candidates  for  the  degrees  must  pass 
e  same  Matriculation  Examination  as  that  required  from 
ndidates  for  medical  degrees.  The  Degree  of  Lachelor 
Dental  Surgery  is  not  conferred  upon  any  candidate 
bo  has  not  obtained  the  Licence  in  Dental  Surgery  of  the 
niversity  or  from  some  body  legally  entitled  to  confer 
ich  qualification.  The  candidate  is  not  eligible  for  the 
3gree  until  a  period  of  twelve  months  has  elapsed  from 
ie  passing  of  his  examination  for  the  Licence  in 
'ental  Surgery.  Of  this  period  at  least  six  months 
mst  be  spent  in  the  dental  department  of  a  general 
ospital  approved  by  the  university.  In  addition  to  the 
licence  in  Dental  Surgery,  the  candidate  must  produce 
vidence — 

1.  That  he  has  attended  the  courses  required  by  medical 
tudents  of  the  university  in  the  following  subjects,  and. 
assed  the  examinations  held  in  the  same  for  medical  and 


surgical  degrees:  (a)  Chemistry  and  Practical  Chemistry,  J 
Physics  and  Practical  Physics,  (c)  Elementary  Biology,  (d 
Anatomy  and  Practical  Anatomy,  (e)  Physiology  and  Practical 
Physiology. 

2.  That  he  has  attended  the  following  courses :  (/)  One 

special  course  of  Lectures  on  Medicine,  (g)  One  and 

of  Lectures  on  Surgery,  (li)  Pathology  and  Bacteriology , 

has  passed  the  class  examinations  held  m  each  of  these  subjects. 

3.  That  he  has  attended  courses  in  :  (k)  Dental  Histology  and 
Patho-histology  ;  (l)  Comparative  Dental  Anatomy  ,  (m)  Dental 
Surgery  and  Prosthetic  Dentistry. 

4.  That  he  has  received  instruction  in  the  Clinical  Examina¬ 
tion  of  living  cases  at  the  dental  department  of  a  genera 
hospital  for  a  period  of  not  less  than  six  months. 

The  Final  Examination  will  deal  with  tbe  subjects  in 
Classes  3  and  4.  On  the  expiration  of  twelve  months  from 
the  date  of  passing  the  examination  for  the  Degree  ot 
Bachelor  of  Dental  Surgery,  the  candidate  will  be  eligible 
for  that  of  Master  of  Dental  Surgery.  For  this  degree  he 
will  be  required  to  submit  a  thesis  containing  original 
work  and  investigations  in  some  subject  connected  with 
Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according  to  the  report  of  these 

examiners.  ,  .  ,,  ,.  , 

The  regulations  concerning  candidates  for  the  diploma 
are  comparable  to  those  of  other  licence-granting  bodies, 
such  as  the  Royal  College  of  Surgeons  of  England,  but 
examination  in  the  subjects  of  the  curriculum  is  divided 
into  four  sections. 

University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D.) 
and  Master  of  Dental  Surgery  (M.Ch.D.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  of  Bachelor  of  Dental  Surgery  must  have  passed 
the  Matriculation  Examination  or  its  equivalent,  and  have 
pursued  thereafter  approved  courses  of  study  for  not  less 
than  five  academic  years,  two  of  such  years  at  least  haviDg 
been  passed  in  the  university  subsequently  to  the  date  ot 
passing  Parts  I  and  II  of  the  First  Examination  and  such 
period  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  No 
candidate  is  admitted  to  the  degree  who  has  not  attained 
the  &ae  of  21  years  on  the  day  of  graduation.  Three  ex¬ 
aminations— First,  Second,  and  Final- must  be  passed. 
The  First  Examination,  which  is  held  twice  a  year,  covers 
(1)  Physics.  Chemistry  ;  (2)  Biology ;  (3)  Dental  Mechanics 
and  Dental  Metallurgy.  Candidates  are  allowed  to  take 

eaCandMates  who  have  passed  the  Intermediate  Examina¬ 
tion  for  the  degree  of  Bachelor  of  Science,  and  have  in  that 
examination  satisfied  the  Examiners  ^  Chemistry,  m 
Physics,  or  in  Biology,  are,  on  payment  of  the  difference 
between  the  fees  required  for  the  two  examinations, 
regarded  as  having  satisfied  the  requirements  of  Parts  I 
and  II  of  the  First  Examination  for  the  degree  of  Bachelo 
of  Dental  Surgery  in  those  subjects  in  which  they  have 
passed.  The  subjects  of  the  Second  Examination,  which  is 
held  twice  a  year,  are:  Anatomy,  Physiology,  Dental 
Anatomy  and  Physiology,  Dental  Materia  Medica.  - 
subiects  of  the  Final  Examination,  which  is  held  twice  a 
year?  are :  Dental  Surgery,  Dental  Pathology  and  Bac¬ 
teriology,  Operative  Dental  Surgery,  Medicine  and  Surgery. 

Candidates  are  required,  before  Prese?t+11n^^he“l^i^a 
the  Final  Examination,  to  have  passed  the  First  Examina¬ 
tion  not  less  than  two  years  previously,  to  have  passed  the 
Second  Examination  not  less  than  six  months  previously, 
and  to  have  attended  courses  of  instruction  in  accordance 

with  the  regulations  of  the  university.  ,,  n. 

Candidates  for  the  diploma  must  have  attended 
courses  of  instruction  approved  by  the  university 
extending  over  not  less  than  four  years,  and  have 
completed  a  pupilage  of  three  years.  They  have  to 
pass  three  examinations,  besides  one  m  general  educa¬ 
tion.  The  first  deals  with  Chemistry  and  Physics.  For 
the  next  they  cannot  present  themselves  until  the  thud 
vear  of  thei/  pupilage ;  it  deals  with  Dental  Metallurgy 
and  Dental  Mechanics.  The  Final  Examination  consists 
of  two  parts— Part  I:  Anatomy,  Physiology,  Dental 
Anatomy  and  Physiology  Part  II:  Surgery  Dental 
Surgery,  Pathology  and  Bacteriology.  Operative  Dental 
Surgery  (Practical),  Dental  Materia  Medica,  and  Thera- 
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peutics.  Candidates  must  pass  in  Part  I  before  being 
examined  in  Part  II,  and  may  pass  the  two  parts  sepa 
rately.  Part  I  cannot  be  taken  until  at  least  a  year  since 
the  passage  of  the  previous  examination. 

Before  admission  to  any  of  the  examinations  the  candi¬ 
date  must  be  duly  signed  up  in  all  its  subjects.  The 
certificates  presented  before  admission  to  the  second 
part  of  the  final  examination  must  include  one  showing 
that  the  candidate  has  received  practical  instruction  in  the 
administration  of  anaesthetics. 

Fees. — The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  £65 ;  and  for  the  L.D.S.,  £60.  A  prospectus 
containing  full  information  may  be  obtained  on  application 
to  the  Dean  of  the  Faculty  of  Medicine. 


Victoria  University  of  Manchester. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.D.S.) 
and  Master  of  Dental  Surgery  (M.D.S.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  are  required  to  pass  the  Matriculation  Examina¬ 
tion  as  for  the  Faculty  of  Medicine,  and  pass  four 
examinations. 

First  Examination  for  the  B.D.S. — Before  admission 
candidates  must  produce  evidence  that  they  have 
attended  at  least  one  year’s  course  in  each  of  the  subjects 
of  the  examination  :  (a)  Chemistry,  Inorganic  and 

Organic  ;  ( h )  Physics  ;  (c)  Zoology.  They  may  be  passed 
separately. 

Second  Examination.— Candidates  for  this  must  show 
that  they  have  attended  the  Prosthetic  Laboratory  Work 
of  an  approved  Dental  Hospital  for  at  least  two  years  and 
attended  courses  in  each  of  the  subjects  of  the  examina¬ 
tions,  which  are  :  (a)  Dental  Mechanics ;  (6)  Dental 

Metallurgy. 

Third  Examination. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects  :  (u)  Anatomy  ; 
(h)  Physiology  and  Histology  ;  (c)  Dental  Anatomy  (Human 
and  Comparative),  and  Dental  Histology. 

Final  Examination.  This  comprises  :  (a)  Surgery  and 
Pathology ;  (b)  Dental  Surgery  and  Pathology,  and  Dental 
Materia  Medica ;  (c)  Dental  Prosthetics  and  Orthodontia ; 
(d)  Operative  Dentistry,  and  admission  to  it  depends  on 
the  candidate  having  made  the  required  number  of 
attendances  at  the  classes  and  practical  work. 

To  proceed  to  the  higher  Degree  of  Master  of  Dental 
Surgery  the  candidate  must  be  of  not  less  than  one  year’s 
standing  as  a  Bachelor,  and  either  present  an  approved 
thesis  or  pass  an  examination  in  some  group  of  dental 
subjects. 

The  courses  and  examination  for  the  diploma  are  of  the 
same  general  nature  and  arranged  in  much  the  same 
fashion,  but  for  the  two  years’  Prosthetic  Laboratory  Work 
apprenticeship  to  a  regular  dentist  may  be  substituted; 
while  for  the  final  examination  Orthodontia  and  Dental 
I  athology  and  Materia  Medica  are  omitted.  The  authori¬ 
ties  permit  those  who  before  October  1st,  1905,  obtained  a 
legistered  dental  qualification  either  after  study  at  Owens 
College,  Manchester,  or  the  university,  or  at  a  recognized 
dental  hospital,  to. proceed  to  the  B.D.S.  without  passing 
the  two  first  examinations. 


[Sept.  4,  lg| 


instruction  in  Dental  Mechanics,  and  of  satisfa 
attendance  on  the  Lectures  in  the  following  su^ 

(1)  Dental  Surgery  and  Pathology  (two  corn 

(2)  Dental  Mechanics  (two  courses) ;  (3)  Orthodontia 
(4)  Dental  Anatomy.  Certificates  of  regular  attem 
(twelve  months)  at  a  hospital'  recognized  for  Cl 
Instruction,  and  of  satisfactory  attendance  during 
years  at  the  Dental  Hospital,  are  also  required.  K 
must,  of  course,  have  passed  the  earlier  examination 
its  parts.  At  this  Final  Examination  the  subjects 
Medicine,  Surgery,  Dental  Anatomy,  Dental  Sumer 
Pathology,  Dental  Mechanics,  and  Orthodontia, 
course  of  study  for  the  degree  is  the  same  as  that'fo; 
licence,  with  the  addition  of  lectures  on  Pathology 
study  of  Practical  Pathology  and  Bacteriology, 
candidate  must  have  been  a  dental  student  for  n0i 
than  five  years,  and  have  passed  the  examination  fo 
B  A.  degree;  and  be  signed  up  in  all  the  subjects  indie 
The  examination  itself  deals  with  Medicine,  Sur 
Pathology,  Bacteriology,  -Dental  Anatomy,  Human 
Comparative;  Dental  Microscopy,  Dental  Surgery 
Pathology,  Dental  Mechanics,  and  Orthodontia.  b 

Fees. — The.  total  fees  for  all  the  courses  necessa 
obtain  the  diploma,  including  the  entrance  fee  at  Ti 
College,  work  at  a  general  hospital  for  one  year  and 
dental  hospital  for  two  years,  and  for  examinatioi 
£200  17s.  The  university  considers  applications,  oj 
part  of  qualified  practitioners  and  others,  for  recogr 
of  courses  taken  previous  to  the  establishment  of 
Degree  and  Licence,  in  case  they  proceed  to  compleh 
course. 


University  of  Liverpool. 

This  university  grants  a  diploma  in  Dental  Surger 
two  degrees  in  the  same  subject,  the  management  o 
curriculum  being  in  the  hands  of  the  Board  of  D 
Studies.  Application  for  further  information  shou 
made  to  the  Secretary  of  the  Board  at  the  University 

University  of  Durham. 

This  university  has  now  established  a  diploma  in  D- 
Surgery.  The  regulations  as  to  the  curriculum  t 
followed  by  candidates  are  in  keeping  with  those  of  c 
dental  licensing  bodies,  but  examinations  in  the  subjec 
study,  which  include  Dental  Bacteriology  and  Anaestht 
are  broken  up  into  four.  Before  the  date  of  the 
examination  the  candidate  must  have  undergone  t 
years’  pupilage  in  mechanical  dentistry  with  a  regist 
dentist. 
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University  of  Dublin. 

This  university  grants  both  a  degree  and  a  diploma,  t 
former  being  conferred  only  on  candidates  who  have  tak 
a  degree  in  Arts.  Candidates  for  the  licence  must  pa 
the  entrance  examination  of  Trinity  College,  a  Juni 
Freshman  s  term,  and  then  two  examinations,  each  pi 
ceded  by  its  appropriate  courses  of  study.  The  first  e 
animation  covers  (1)  Anatomy,  Physiology,  and  Histolog 
^)  Physics,  Chemistry,  and  Metallurgy;  and  (3)  Matei 
lledica.  All  these  subjects  may  be  passed  together 
each  group  separately. 

The  work  required  for  this  examination  includes  D; 
section,  students  being  also  required  to  attend  clinic 
m  a  §eneral  hospital.  The  examination 
a  y  taken  at  the  end  of  the  second  complete  yei 
ni!?re  admission  to  final  examination  students  mu 
produce  certificates  of  having  received  three  yeai 
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'JURIES  OE  THE  OPTIC  NERVE.' 

By  J.  JAMESON  EVANS,  M.D.,  F.R.C.S., 

SURGEON  TO  THE  BIRMINGHAM  EYE  HOSPITAL. 


I  cause  of  blindness,  optic  atrophy  ranks  second  to 
balmia  neonatorum.  In  the  reports  of  the  Birmingham 
itute  for  the  Blind,  optic  atrophy  is  given  as  the  cause 
indness  in  14  per  cent,  of  the  cases,  and  in  over  a 
oh  o£  this  number  there  was  a  history  of  traumatism, 
inu  the  last  year  42  cases  of  primary  optic  atrophy  were 
ted  at  the  Birmingham  Eye  Hospital,  and  of  these 
yere  ascribed  to  injury ;  25  per  cent,  seems,  therefore, 
•epresent  the  average  percentage  of  traumatic  cases, 
oVing  to  the  accelerated  methods  of  locomotion,  this 
jenta^e  is  likely  to  be  increased  in  the  future, 
or  the  purposes  of  this  paper  it  will  be  convenient  to 
iuss  injuries  of  the  optic  nerve  under  the  headings 
irect”  and  “  Indirect.” 


I.  Direct  Injuries  of  the  Optic  Nerve. 
n  civil  practice  these  injuries  are  comparatively  rare, 
in  military  practice  they  are  more  common.  During 
Boer  war  several  cases  of  bullet  wounds  of  the  optic 
ve  were  recorded,  but  it  is  more  than  likely  that  most 
ihe  cases  of  bilateral  blindness  ascribed  to  bullet  wounds 
,ke  optic  nerve  were  due  to  indirect  rather  than  direct 
ary  of  the  nerve.  Apart  from  immediate  and  permanent 
a  of  vision,  wounds  or  rupture  of  the  optic  nerve  are 
lerally  associated  with  haemorrhage  into  the  orbit, 
iptosis  and  impairment  of  ocular  movements  either  from 
jury  to  the  oculo-motor  nerves  or  from  the  mechanical 
ierference  of  the  effused  blood.  In  many  instances 
are  is  impairment  of  the  sense  of  smell  from  injury  to 
8  olfactory  nerves.  It  is  possible,  however,  for  these 
jociated  symptoms  to  be  absent  almost  entirely.  I 
nember  a  butcher  who  came  to  the  Eye  Hospital  some 
ars  ago  complaining  of  having  suddenly  lost  the  sight  of 
e  eye  as  the  result  of  his  knife  having  accidentally 
netrated  into  the  inner  angle  of  the  orbit.  Beyond  some 
emorrhage  into  the  conjunctiva  in  that  region  there  was 
tie  to  note,  and  though  the  fundus  looked  normal  at  the 
ne,  be  was  absolutely  blind  in  that  eye,  and  he  developed 
;ns  of  atrophy  of  the  optic  disc  in  the  course  of  a  few 
2eks.  We  therefore  concluded  that  the  nerve  had  been 
rided  by  the  knife. 

As  a  contrast  to  this  is  the  case  of  a  boy,  once  shown 
fore  this  society,  who  fell  on  an  open  pocket  knife,  which 
metrated  the  lower  lid  and  entered  the  orbit,  and  appa- 
ntly  seriously  damaged  every  nerve  in  the  orbit,  pro¬ 
icing  complete  ophthalmoplegia  and  loss  of  vision, 
llowed  by  enophthalmos,  permanent  minus  tension  and 
iratitis  neuroparalytica.  In  this  case  there  was  an 
ctensive  haemorrhage  into  the  orbit,  and  some  in  the  eye 
self,  at  the  time  of  the  accident. 

In  most  cases  the  injured  part  of  the  nerve  lies  behind 
le  point  of  entry  of  the  central  retinal  vessels,  and  con- 
iquently  there  is  no  disturbance  of  the  intraocular  cir- 
llation.  If  the  nerve  has  been  divided  in  front  of  the 
oint  of  entrance  of  the  central  retinal  vessels,  the 
phthalmoscopic  picture  will  be  like  that  of  embolism  of 
le  central  artery— namely,  marked  retinal  oedema  at  the 
osterior  pole,  without,  however,  any  very  definite  cherry- 
sd  spot  at  the  macula.  The  retina  to  a  great  extent 
egains  its  vascularity  by  degrees,  but,  of  course,  this  is 
ot  accompanied  by  restoration  of  retinal  function. 

In  obstetric  practice  the  eye  has,  in  rare  instances,  been 
cooped  out  by  the  blade  of  the  forceps  getting  between 
he  eye  and  the  roof  of  the  orbit,  the  optic  nerve  being 
•orn  in  its  orbital  course  or  at  the  optic  foramen.  The  most 
emarkable  obstetric  accident  recorded  is  that  in  which 
jhe  obstetrician  mistook  an  orbit  in  a  face  presentation 
tor  the  anus  in  a  breech  presentation,  and  gouged  out  the 
syeball  with  his  finger!  It  is  interesting  to  note  and 
important  to  remember  that,  short  of  avulsion,  the  eye 
may  be  extruded  between  the  lids,  during  labour,  without 
;loing  any  serious  harm  to  the  optic  nerve.  Cases  of  this 

Parer  read  before  the  Midland  Medical  Society,  February,  1909. 

U 


kind,  in  which  the  eye  has  been  replaced  and  the  sight 
retained,  have  been  recorded  by  Beaumont,  Baldwin,  and 
others.  It  is,  therefore,  absolutely  unjustifiable  to  excise 
an  extruded  eye  without  making  an  attempt  to  reduce  it. 
The  optic  nerve  may  be  directly  injured  during  operations 
on  the  orbital  contents  or  on  the  nose.  In  optico-ciliary 
neurectomy  a  piece  of  the  optic  nerve  is  excised.  It 
appears  that  simple  section  of  the  optic  nerve  and  central 
vessels  does  not  cause  retinal  oedema,  but  this  latter  effect 
follows  section  of  the  ciliary  arteries  only. 

Formerly  the  optic  nerve  sheath  used  to  be  tapped  in 
cases  of  optic  neuritis.  I  have  no  experience  of  the 
operation,  but  though  it  apparently  did  not  arrest  the 
progress  of  the  neuritis,  it  presumably  did  not  aggravate 
the  disease.  I  have,  however,  seen  a  cyst  of  the  optic 
nerve  sheath  removed  after  resection  of  the  orbital  wall 
by  Kronlein’s  method,  and  the  patient  has  retained 
practically  full  vision  and  field. 

Intranasal  operations  on  the  ethmoidal  and  sphenoidal 
sinuses  must  be  apt  to  cause  injury  to  the  optic  nerve, 
either  by  direct  action  of  the  instruments  or  by  splintering 
of  the  thin  bony  partitions  which  bound  the  optic  foramen 
and  sulcus.  Whether  such  operative  interference  is  often 
followed  by  interference  with  visual  function  I  do  not 
know;  but  were  this  at  all  common  1  think  we  should 
become  aware  of  it,  as  in  Birmingham,  at  any  rate, 
ophthalmologists  and  rhinologists  are  often  associated  in 
the  treatment  of  diseases  of  the  accessory  sinuses. 


II.  Indirect  Injuries  of  the  Optic  Nerve. 

Indirect  are,  in  my  experience,  much  more  common  than 
direct  injuries. 

The  injury  may  result  from  the  application  of  force  to 
the  eye  itself,  from  blows  on  the  orbital  margins,  from 
damage  to  the  orbital  contents  by  projectiles,  or  they  may 
result  from  falls  or  blows  on  the  head,  compression  of  the 
skull,  or  falls  on  the  lower  end  of  the  spinal  column. 

(a)  Blows  on  the  Eye. 

Blows  by  blunt  instruments — that  is,  by  the  point  of  an 
umbrella,  garden  stake,  stone,  etc.— are  sometimes  followed 
by  atrophy  of  the  optic  nerve  owing  to  partial  or  complete 
rupture  of  the  nerve  at  the  scleral  foramen.  In  these 
cases  it  is  usual  to  find  haemorrhage  in  Cloquet’s  canal 
and  in  the  retina  and  choroid.  Cases  of  this  kind  have 
been  recorded  by  Lang,  Caspar,  and  Aschmann.  The 
last-named  was  able  to  verify  the  diagnosis,  histologically. 
Lang’s  case  retained  vision  of  fa  and  the  greater  part  of 
the  lower  half  of  the  visual  field. 

I  saw  a  case  of  this  kind  with  Dr.  Rowlands,  of  Bromsgrove, 
some  three  years  ago.  A  boy  aged  9  years  had  been  struck  by 
a  stone  which  had  bruised  the  left  eyebrow  at  the  junction  of 
outer  and  middle  third,  and  there  was  an  abrasion  of  the 
cornea  and  sclerotic  in  the  upper  and  outer  segment  of  the 
globe.  The  anterior  chamber  was  full  of  blood.  When  the 
latter  became  absorbed  it  was  found  that  there  was  still  haemor¬ 
rhage  in  the  vitreous,  and  that  the  iris  was  ruptured  and  the 
lens  dislocated.  The  optic  papilla  was  hazy  and  surrounded  bv 
a  halo  of  retinal  infiltration.  The  field  was  defective,  chiefly  in 
the  upper  and  inner  quadrants.  Vision  was  reduced  to  bR. 
When  I  examined  him  again,  three  years  later,  I  found  the  disc 
was  horizontally  oval,  with  a  crescentic  atrophic  area,  having  a 
collection  of  pigment  at  one  horn,  below  and  out.  The  vision 
was  3%  with  correction,  but  the  field,  had  contracted  con- 
siderably. 

( b )  Blotus  on  the  Orbital  Margins.^ 

Blows  on  the  orbital  margin  are  a  prolific  source  of 
indirect  injuries  of  the  optic  nerve.  Cyclists  are  par¬ 
ticularly  liable  to  such  injuries.  A  cyclist  when  thrown 
from  his  machine,  through  skidding  or  otherwise,  is  very 
liable  to  strike  some  part  of  the  orbital  margins.  If  he 
falls  over  the  handlebars  the  part  injured  will  probably  be 
the  superior  border,  but  if  he  falls  laterally  lie  generally 
strikes  the  external  angular  process  against  the  kerbstone 
or  some  such  object.  According  to  the  pace  of  the  rider 
and  the  force  of  the  fall,  this  may  or  may  not  be  followed 
by  loss  of  consciousness  and  other  signs  of  concussion  of 
the  brain,  and  it  may  or  may  not  be  associated  with 
haemorrhage  from  the  nostril  or  nostrils,  sickness,  and 
vomiting.  In  many  cases  momentary  dizziness  and  a 
black  eye  are  the  only  symptoms  beyond  an  immediate 
failure  of  sight  on  the  injured  side.  This  failure  of  vision 
may  amount  to  complete  blindness  in  the  affected  eye,  but 
in  many  cases  it  is  a  partial  though  permanent  blindness — 
that  is,  loss  of  part  of  the  field  of  vision,  with  reduction  of 
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central  vision.  The  part  of  the  visual  field  lost  seems  to 
me  to  bear  a  relation  to  the  direction  of  the  force  applied 
to  the  orbital  margins.  In  the  case  of  a  fall  on  the 
external  angular  process  the  force  is  applied  laterally  to 
the  lateral  half  of  the  field,  and  almost  always  the  tem¬ 
poral  half  becomes  lost.  When  the  force  is  applied 
vertically,  the  vertical  half  of  the  field  is  lost — the  upper 
half  when  force  is  applied  from  above  downwards,  and  the 
lower  half  when  the  force  is  applied  from  below  upwards 
— though  this  is  not  so  constant  as  the  loss  of  the 
temporal  field  in  falls  on  the  external  angular  process. 

Whether  vision  be  partially  or  completely  lost  in  these 
cases,  ophthalmoscopic  changes  are  conspicuous  by  their 
absence  at  the  time  of  the  injury.  In  the  course  of  three 
or  four  weeks,  however,  atrophic  changes  become  visible  in 
the  nerve  head,  and  after  some  considerable  time  a  slight, 
though  appreciable,  diminution  in  the  size  of  the  retinal 
vessels  becomes  apparent. 

Central  vision  often  improves  considerably  during  the 
first  few  months  after  the  accident,  but  the  restriction  of 
the  visual  field  undergoes  no  appreciable  change.  Colour 
vision  is  often  somewhat  impaired,  and  central  scotoma  for 
colours  has  been  noted. 

As  to  the  pathogenesis  of  this  form  of  nerve  injury,  a 
good  deal  has  been  written.  I  am,  however,  inclined  to 
doubt  Oettingen’s  statement  that  “  there  are  few  cases  in 
which  permanent  blindness  should,  with  our  present  know¬ 
ledge,  be  attributed  to  concussion  of  the  retina  or  the  optic 
nerve.”  Various  authorities  have  ascribed  the  injury  of 
the  nerve  in  these  cases  to  : 

1.  Fracture  of  the  skull  extending  through  the  optic  foramen. 

2.  Laceration  of  the  nerve  by  a  detached  and  displaced  anterior 
clinoid  process  or  other  spicule  of  bone. 

3.  Haemorrhage  into  the  sheath  or  substance  of  the  optic 
nerve. 

It  is  hardly  conceivable  that  anything  more  than  a 
fissure  fracture  of  the  orbital  roof  can  occur  in  the  less 
severe  cycling  accidents,  and  fracture  without  consider¬ 
able  displacement  is  not  likely  to  produce  immediate, 
complete,  or  partial  destruction  of  the  optic  nerve. 

Laceration  by  detached  bone  would  appear  equally 
unlikely  to  give  rise  to  such  definite  results  as  follow  falls 
on  the  orbital  margins.  Haemorrhage  into  the  sheath 
or  nerve  substance  would  probably  involve  the  whole 
nerve,  or,  at  any  rate,  would  not  be  at  all  likely  to  be 
confined  in  its  effects  to  one-half  of  the  nerve,  as  it  would 
have  to  be  to  produce  hemianopia.  One  is  therefore  forced 
to  regard  the  lesion  as  one  of  contusion  of  the  optic 
nerve,  at  the  foramen,  by  contrecoup — that  is,  the  nerve  is 
damaged  by  being  driven  against  the  inner  boundary  of 
the  foramen  in  falls  on  the  external  angular  process  and 
against  the  lower  and  upper  boundaries  in  blows  or  falls  from 
above  downwards  and  from  below  upwards  respectively. 
In  the  case  of  falls  on  the  external  angular  process,  the 
external  part  of  the  nerve  is  also  largely  protected  from 
the  severity  of  the  force  by  the  ophthalmic  artery,  which 
lies  on  its  outer  side. 

(c)  Gunshot  Wounds  of  the  Orbit  and  Indirect  Injuries  of 

the  Optic  Nerve. 

In  civil  practice  one’s  experience  of  these  cases  is  con¬ 
fined  to  a  few  accidental  and  suicidal  injuries.  Cohn’s 
studies  of  such  injuries  in  the  Franco- German  war,  and 
Nettleship’s  paper  on  blindness  from  gunshot  injuries — 
chiefly  in  the  last  Boer  war — have  thrown  a  good  deal  of 
light  on  the  subject.  In  the  case  of  blindness  caused  by 
projectiles  of  high  velocity  it  is  usual  to  find  that  there  is 
free  bleeding  into  the  vitreous,  with  choroido-retinal  in¬ 
flammatory  exudation,  without,  however,  any  softening  or 
shrinking  of  the  globe,  or  any  sign  of  rupture  of  the 
sclerotic. 

In  cases  due  to  projectiles  of  lower  velocity — for 
example,  revolver  and  air-gun  projectiles — these  intra¬ 
ocular  changes  are  either  absent  altogether  or  are  present 
to  a  limited  extent  only  when  the  projectile  has  passed 
rather  close  to  the  globe. 

In  cases  of  injuries  from  rifle  bullets  and  shells  the 
blindness  and  intraocular  lesions  occur  without  the  pro¬ 
jectile  having  touched  the  eye  or  optic  nerve,  and  even 
without  its  traversing  the  orbit. 

In  these  cases  Nettleship  remarks : 

The  almost  total  blindness  is  not  explained  by  the  choroido- 
retinal  changes,  and  we  must  assume  that  the  optic  nerve  is 


destroyed  either  by  immediate  haemorrhage  into  its  substo 
by  vibration  injury,  or  by  subsequent  inflammation,  exten 
from  the  damaged  region  of  the  choroid.  As  no  examinatir ' 
sight  was  made  until  several  weeks  after  the  injury  the  , 
cannot  be  decided. 

I  think,  however,  that  we  are  justified  in  ascribing 
nerve  and  intraocular  lesions  to  vibration  effects,  w 
Nettleship  describes  as  follows  : 

The  indirect  lesions  are,  it  seems,  to  be  explained 
assuming  that— at  any  rate,  in  the  case  of  soft  tissues,  w 
during  life  are  almost  fluid— the  force  of  the  projectile  is  p; 
changed  into  vibrations  of  the  tissue  particles,  which  vibra  1 
radiate  in  lines  from  the  long  axis  of  the  bullet  track  so  for 
that  they  act  as  secondary  missiles. 

These  vibrations  may  pass  harmlessly  through  a  sc 
what  dense  and  resisting  tissue,  such  as  the  sclerotic, 
even  through  bone,  and  yet  cause  destructive  change 
the  soft,  delicate  structures  of  the  retina,  optic  nerve, 
choroid. 

(d)  Falls  or  Blows  on  the  Head. 

Optic  atrophy  may  follow  compression  of  the  skull 
distortion  of  the  orbit  of  a  child  by  the  forceps  in  inf 
mental  delivery.  In  these  cases  the  nerve  becomes  ( 
pressed  by  displaced  bone,  or  the  atrophy  follows  i 
haemorrhage  into  the  optic  nerve  sheath  or  substa 
Possibly  a  similar  result  may  follow  pressure  of  the  1 
against  the  sacral  promontory  during  natural  but 
longed  and  difficult  labour.  Falls  on  the  head  (vei 
may  be  followed  by  atrophy  of  the  optic  nerve  for 
same  reasons  that  were  put  forward  to  explain  c 
atrophy  following  blows  on  the  orbital  margins.  I 
evident  that  it  is  not  essential  to  assume  a  fracture  of 
optic  foramen  or  foramina  in  these  cases,  though  sue 
more  likely  than  in  cases  of  blows  on  the  orbital  mar< 
It  should  be  noted,  too,  that  most  extensive  fracture 
the  skull  and  facial  bones  may  occur  without  affecting 
optic  nerves  and  eyes  in  the  least  degree. 

Antero-posterior  blows,  falls,  or  compression  of  the  s 
may  likewise  be  followed  by  atrophy  of  the  optic  nt 
In  many  cases  of  skull  injuries  the  atrophy  is  j 
neuritic,  and  in  some  cases  we  find  a  persistent  c 
neuritis,  or  at  any  rate  an  apparent  optic  neuritis,  wj 
does  not  progress  to  atrophy. 

It  is  evident  that  we  have  much  to  learn  with  regar 
these  injuries  of  the  optic  nerve,  and  our  knowledge 
only  be  advanced  by  co- operation  between  general 
ophthalmic  surgeons  and  more  careful  and  frequent  j. 
mortem  examinations  of  skull  injuries.  By  these  nu 
and  careful  clinical  observations,  we  may  hope  some 
to  establish  a  theory  adequate  to  explain  the  varied 
somewhat  contradictory  conditions  frequently  observec 
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Examination  of  several  typical  cases  of  gastric  u 
elicited  the  well-recognized  tenderness  over  the 
gastrium.  Various  methods  were  used,  such  as  press 
pinching  the  skin,  etc.,  but  the  most  satisfactory  res 
were  obtained  by  gently  drawing  a  pencil  over  the  s 
examined,  when  a  definite  localized  hyperaestbetic  f- 
was  found  without  unduly  exciting  the  patients;  w 
hyperaesthesia  is  found  on  the  abdomen,  a  spot  f 
exists  over  the  spinal  column  in  the  region  of  the  do 
branch  of  the  cutaneous  nerve  affected  (Sahli).  All 
cases  examined  exhibited  the  abdominal  tenderness,  i 
the  more  recent  ones  were  confirmed  by  the  doi 
reaction. 

Similar  observations  were  made  in  young  men  of 
gastro-neurasthenic  type,  and,  while  tapping  and  pinch 
would  at  times  elicit  a  response,  gentle  stroking  of 
epigastrium,  controlled  by  stroking  the  spine,  never  g:i 
evidence  of  hyperalgesia.  During  these  observation 
young  man  about  24  years  of  age  presented  himself 
treatment  with  dyspeptic  symptoms.  He  had  had  mu 
gastric  sedatives  without  relief,  but  his  gastric  sympto 
were  relieved  by  bromides,  in  spite  of  the  irritating  eff 
of  the  salt  on  the  gastric  mucosa. 

The  two  following  cases  suggest  this  sign  to  be  of  va 
|  in  the  diagnosis  of  duodenal  ulcers.  A  typical  case 
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j  nni  uiCer  was  to  be  operated  upon  ;  he  had  a  definite 
lodena  .  -ust  above  the  umbilicus,  and  at  the 

P^fan  Jeer  was  discovered.  The  other  was  the 
jieration  a  about  ^  yearg  q£  ag6)  who  su£fered  from 

faem  a,  indigestion,  and  melaena.  A  spot  of  tenderness 

,aef,  in  ^  similar  position.  This  case  was,  however, 
^confirmed  ;  the  man  is  in  good  health  at  present,  four 
!ars  after  his  illness,  thus  excluding  malignant  disease, 
n  attempt  to  obtain  this  reaction  in  malignant  disease 
1L1  chronic  (tuberculous)  ulceration  of  the  gut  was 

The'above  observations  have  led  to  the  conclusions  that 
reaction  is  only  present  in  acute  ulceration,  and  that 
is  found  at  or  near  the  middle  line  both  ventrally  and 

irsallv _ that  is,  at  the  cutaneous  nerve  terminals 

^responding  to  that  segment  of  the  cord  which  supplies 
ie  svmpathetic  nerve  or  nerves  to  the  vise  us  involved. 

■i  support  of  this  statement  it  may  be  said  that  in  the 
uodenal  cases  the  tenderness  was  found  near  the 
mbilicus  considerably  lower  than  the  gastric  tenderness, 
/hereas  it  is  possible  for  a  gastric  ulcer  to  be  anatomically 
wer  than  a  duodenal  one,  but  as  the  stomach  is  embryo- 
oeically  a  vertical  organ,  the  duodenum  receives  its  nerve 
unply  from  a  lower  segment  of  the  cord  than  the 
tomach,  whatever  its  eventual  anatomical  relationship 

uav  become.  ,  .  .  , 

No  doubt  in  acute  ulceration  the  nerve  _  terminals  are 

■xposed  and  irritated,  producing  a  reflex  irritability  of  the 
■utaneous  representative.  This  probably  explains  the 
i  bsence  of  tenderness  in  malignant  ulcers  in  which  there 
ire  no  terminals  to  be  irritated  by  the  alimentary  contents  ; 
in  necrotic  tuberculous  tissue  also  there  would  probably  be 
no  active  terminals.  _ 

With  regard  to  the  clinical  value  of  the  intensity  ot  the 
pain  only  one  positive  statement  can  be  made,  and  that  is 
that  a  sudden  diminution  in  the  pain  is  of  grave  import. 
Comparing  the  mucosa  with  the  skin,  one  might  imagine 
that  a  simple  erosion  just  exposing  the  terminals  would 
be  more  painful  than  a  deeper  ulceration  as  m  the  case 

of  burns.  ,, 

Having  made  the  above  observations  on  the  neuro- 

cutaneous  reaction,  an  attempt  was  made  to  obtain  a 
neuromuscular  reaction  over  deep  seated  organs. 

Beevor’s  sign  in  nervous  disease  is  well  recognized ; 
■still  further,  it  has  recently  been  stated  that  the  rectus 
reflex  is  absent  in  typhoid  fever.  .  No  doubt  the  rectus 
<reflex  is  protective,  and  it  seems  rational  to  conclude  that 
its  so-called  absence  in  typhoid  is,  in  reality,  its  continuous 
presence  as  a  protection  to  the  inflamed  viscera  beneath. 
If,  then,  a  localized  viscus  be  inflamed,  one  would  expect 
to  find  the  rectus,  or,  more  broadly,  the  abdominal  reflex, 
•absent  only  in  this  area.  The  following  cases,  which  were 
under  observation  at  the  same  time,  support  this  view  . 


anaesthesia ;  early  passive  and  active  movements  were  em¬ 
ployed  with  good  results,  except  excruciating  pain,  which 
lasted  for  a  considerable  time,  due,  no  doubt,  to  a  synovitis  in 
a  rheumatic  subject.  During  this  time  marked  br 
tremors  could  be  elicited,  chiefly  over  the  deltoid.  This  sign 
should,  if  reliable,  be  of  value  in  differentiating  between  genuine 
and  malingering  cases  in  medico-legal  work. 

No  doubt  the  peculiar  bronzing  in  Addison  s  disease  is 
a  neuro-pigmentary  change  resulting  from  involvement  ot 
the  suprarenal  capsules  and  sympathetic  systems  by  new 
growth.  The  following  case  seems  to  support  this 
theory  : 

A  woman,  aged  50,  suffered  from  gastric  carcinoma,  but 
refused  operation.  However,  in  the  later  stages  she  developed 
a  pigmentation  like  that  of  Addison’s  disease,  and  the  deduction 
was  that  this  was  due  to  an  implication  of  the  sympathetic  by 
growth  or  glands,  suggesting  that  such  a  condition  might  e 
looked  upon  as  a  neuro-pigmentary  change  in  the  skin  hue  to 
disease  of  a  deep-seated  organ. 

In  conclusion,  it  may  be  claimed  that  cutaneous  liypei- 
aesthesia  is  of  considerable  value  in  the  diagnosis  of  acute 
ulceration  of  viscera ;  that  the  neuro-muscular  reaction  is 
of  some  value  in  the  diagnosis  of  inflamed  viscera  ;  that 
myotatic  irritability  is  by  no  means  a  negligible  quantity ; 
and  the  suggestion  that  there  is  a  neuro-pigmentary  sign 
in  the  skin  of  visceral  disease  proves  that  the  question  ot 
superficial  evidence  of  deep-seated  disease  is  a  far  larger 
one  than  it  at  first  seems,  and  offers  considerable  scope  for 
both  observation  and  research. 
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(a)  A  girl,  aged  22  years,  had  a  slight  temperature,  diarrhoea, 
and  blood  in  the  motions  ;  her  reflex  was  present. 

(b)  A  boy,  aged  12  years,  had  fever,  tympanites,  etc.  ;  his  renex 

■was  absent.  ,  ,  , .  , 

(c)  A  lad,  aged  17  years,  had  somewhat  obscure  colicky 
symptoms;  his  reflex  was  present  everywhere  except  in  the 

appendicular  region.  .  ,  „„„ 

(a)  recovered  in  a  few  days,  (b)  ran  a  typically  typhoid  couise, 
and  (c)  was  operated  upon  and  a  diseased  appendix  removed. 

The  abdominal  reflex  is  often  difficult  to  obtain  in  fat 
and  pendulous  abdomens,  but  is  especially  marked  in 
children,  where  it  is  of  great  value,  for  example,  in 
appendicitis,  which  is  so  frequently  overlooked  and 
-diagnosed  as  colic. 

In  attempting  to  obtain  this  reaction  recently  in  a  case 
•of  appendicitis  no  reaction  was  visible,  but  a  twitch  of  the 
umbilicus  was  seen  when  the  abdomen  was  stroked  every¬ 
where  except  in  the  appendix  region. 

Another  neuro-muscular  reaction  is  the  so-called  myotanc 
irritability  frequently  demonstrated  in  the  pectorales 
majores  in  asthenic  states,  and  of  little  diagnostic  varne, 
but  its  frequent  unilateral  presence  in  early  doubtful  cases 
of  pulmonary  tuberculosis  most  certainly  suggests  a 
unilateral  cause ;  if  a  suspicious  apex  is  found,  unilateral 
myotatic  irritability  should  certainly  be  taken  into  con¬ 
sideration  in  coming  to  a  conclusion. 

The  following  is  an  interesting  case  of  myotatic 
irritability : 

A  case  of  subglenoid  dislocation  of  the  shoulder  after  two 
attempts  at  reduction  by  Kocher’s  method  was  reduced  under 


Surgeon-Major  D.  D.  Cunningham,  Indian  Medical  Service, 
in  1885  was  the  first  scientific  observer  who  recog¬ 
nized  the  parasite  causative  of  Oriental  sore.  He  regarded 
the  clusters  of  parasites  he  noted  in  the  lymphoid  cells  as 
representing  various  stages  of  some  simple  organism 
constituting  the  virus  of  the  disease.  Since  that  date 
many  observers,  such  as  Deperet,  Boniet,Ducloux  Heyden- 
reich,  Riehl,  Poncet  de  Cluny,  Brocq,  Veillon,  Weber, 
Vidal,  Colvill,  Hickman,  Nicolle,  Noury  Bey,  have  put 
forward  cocci,  streptococci,  achi-zo-mycetes,  etc.,  as  the 
cause  of  the  disease.  Wright  has  recently  redescribed 
these  bodies  under  a  new  name,  Helcosoma  tropicum. 
Oriental  sore  is  a  name  given  usually  to  a  circumscribed 
inflammation  of  the  skin  that  occurs  endemically  in 
tropical  and  subtropical  countries.  Several  types  ot 
Oriental  sore  exist,  as  will  be  shown  later.  The  special 
characters  of  this  disease  are  its  long  duration,  slow 
cicatrization,  and  the  fact  that  it  is  contagious  and 
autoinoculable  in  the  person  infected. 

Synonyms. — Mycosis  cutis  chronica  (Carter) ;  Lupus  endemicus 
(Lewis  and  Cunningham) ;  Bessel  timour  (Arab'»rlO  ^ah  v 
(Persian);  Tochiban  (Turkish);  Pascha  churdj,  Afgiiati  jhara 
(Afghanistan);  Godownik  (Russian) ;  Monghry  phora  (I  unjah)  , 
Chambal  (N.  India). 

This  affection  is  often  limited  in  distribution  to  certain 
towns  and  districts,  hence  its  varied  nomenclature.  It  is 
a  disease  about  which  little  has  been  known,  save  that  it  is 
probably  introduced  into  the  body  through  injuries.  of  the 
integument.  The  exact  period  of  incubation  is  still 
unknown,  as  is  also  the  invertebrate  host.  The  only  part 
of  the  body  immune  against  a  second  infection  is  a  scar 
area  resulting  from  a  previous  infection.  It  appears  in  the 
tropics  at  the  beginning  of  the  cool  season,  and  in  sub¬ 
tropical  regions  in  the  autumn  or  late  summer.  Age, 
hygienic  conditions,  food,  sex,  race,  and  constitution  play 

no  part  in  the  etiology.  ^  t,. 

It  is  interesting  to  note  the  distribution  on  the  body,  in 
a  series  of  1,154  Oriental  sores  seen  during  1905  and  IMG 
in  South  Arabia,  24  cases  seen  in  Poona,  162  seen  m 
Jacobabad  and  Quetta,  8  in  Jhansi,  and  5  in  the  Zakka 
Khel  country,  a  total  of  1,406  sores  during  seven  years, 
the  Arabian  cases  showed  914  sores  on  the  lower  limbs, 
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113  on  the  upper  limbs;  the  greater  majority  of  these  were 
in  the  neighbourhood  of  the  elbow-joint;  26  were  on  the 
face,  either  on  the  forehead,  side  of  the  nose,  outer  or 
inner  canthus  of  the  eye,  or  side  of  the  cheek.  The  Poona 
cases  showed  14  sores  on  the  back  of  the  elbow-joint,  1 
on  the  wrist,  the  remainder  on  the  face.  The  cases  from 
Scinde  and  Baluchistan  showed  103  on  the  face,  15  on  the 
arms,  3  on  the  body  at  the  nape  of  the  neck.  The 
remainder  were  on  the  lower  limbs,  excepting  6  cases, 
which  were  all  upon  the  forehead.  The  distribution  of 
the  sores  in  the  recent  cases  upon  which  the  protozoologies  1 
parts  of  this  _  _  ______ 


kala-azar  should  take  in  the  order  of  protozoa;  this  i 
mainly  due  to  the  fact  that  the  cytological  difference 
between  the  parasitic  genera  herpetomonas,  crithidia  an 
trypanosoma  are  not  clearly  recognized.  For  this  reasoi 
ere  giving  a  brief  preliminary  description  of  what  woul 
seem  to  be  a  crithidial  infection  in  man,  I  propose  t 
mention  types  of  each  genus  showing  the  cytologic; 
dstinctions  between  the  genera. 


paper  is 
based  is  de¬ 
scribed  later. 

In  the  light 
of  the  experi- 
m  e n t s  de¬ 
scribed  be¬ 
low,  it  is  cer¬ 
tain,  in  the 
first  place, 
that  true 
Oriental  sore 
is  due  to  a 
localized  cu¬ 
taneous  in¬ 
fection  by  one 
or  more 
species  of 
protozoon 
which  can 
under  suit¬ 
able  condi¬ 
tions  in  cul¬ 
ture  develop 
from  the 
early  inert 
torpedo  or 
cockle- 


The  genus  herpetomonas  is  parasitic  in  non-biting  flies  ar 
plant-frequenting  bugs.  A  herpetomonas  presents  when  fr 
grown  its  extranuclear  centrosome  at  its  extreme  anteric 
■  extr  emiti, 


i; 


-V.-rS'  - 


Figs._  1  and  2  represent  the  same  cluster  of  parasites  that  have  developed  to  the  flagellated 
monadine  stage,  and  other  forms  in  symbiotic  relationship  with  a  group  of  bacteria.  (Fig.  1  is 
an  untouched  photograph.)  Note  group  («)  consists  of  two  dividing  flagellated  monadine  forms 
adjoining  which  a  flagellated  scarlet-pink  parasite  of  a  circular  form  lies.  Their  point  of  apposition 
is  m  the  neighbourhood  of  the  nucleus  common  to  the  two,  forming  daughter  monadines.  (6)  A 
simple  rosy  but  not  flagellated  body  lies  apposed  to  the  daughter  monadine  forms,  (c)  Early  typical 
crithidial  form,  though  blunted  somewhat,  (cl)  Group  containing  perfect  flagellated  monadine  forms 
the  one  rosy  pink  below  and  circular,  the  other  crithidian  in  shape. 


separated  b 
some  distant! 
from  the  m 
cleus;  th 
A  a  g  e 1 1 ud 
arises  fron 
the  neigh boui 
hood  of  thi 
body,  and  i 
without  a  n 
undulator 
m  e  m  brane 
The  body  o| 
a  h  e  r  p  e  1 0 
monas  is  elon 
gated  am 
slender,  oftei 
acicular,  t  h  < 
posterior  en< 
usually  taper 
i  n  g  a  w  a  5 
finely.  This 
genus  herpe 
tomonas  ma> 
be  dividec 
into : 

1.  Leish 
mania,  a  genu 
parasitic  i  r> 
m  a  m  m  a  1  s' 
(type  L.  dono 
vani). 

2.  L  e  p  to 


shaped  forms  found  in  the  infected  tissues  to  the  fully- 
developed  monadine  flagellated  organism  crithidial  in 
type. 

In  the  second  place,  it  is  certain  that  the  view  held  by 
Manson  and  other  workers,  that  the  parasite  of  Oriental 
sore  represents  a  localized  infection  by  Leishmania 
donovani,  whereas  kala-azar  is  a  generalized  infection  of 
the  body  with  the  same  parasite,  is  entirely  wrong.  The 
parasite,  though  morphologically  somewhat  similar  in  the 
early  form  of  the  Oriental  sore,  differs  from  Leishmania  as 
much  in  culture  as  it  does  in  the  manner  it  attacks  man, 
in  that  the  parasites  develop  to  their  final  stage  of  flagel¬ 
lated  organisms  in  symbiotic 
relationship  with  cocci  and 
bacteria.  Further,  it  is  in¬ 
teresting  to  note  that  two 
forms  of  the  parasite  occur 
in  culture,  the  one  a  blue- 
staining  flagellated  organism, 
the  monadine  form  repre¬ 
senting,  in  my  opinion,  the 
motile  sexual  form,  possibly 
the  male  element,  the  other 
a  red -staining  flagellated 
organism  entirely  different, 
possibly  the  female  element. 

The  fact  that  these  two 
latter  forms  are  found  fre¬ 
quently  in  pairs  is  highly 
suggestive  of  sexual  inter¬ 
change  of  elements,  pre¬ 
vious  to  the  gregariniform  phase.  The  third  type  found 
in  culture  are  minute  coccoid-like  protozoa,  the  resistant 
gregariniform  phase,  or  the  earliest  form  of  the  parasite 
from  which  the  common  types  found  in  the  Oriental  sore 


Fig.  3.— A  pair  of  flagellated 
organisms  of  the  two  types  de¬ 
scribed.  A  photograph  was  taken 
after  forty-eight  ho-urs,  and  the 
diagram  drawn  to  scale  with  a 
2  apochromatic  objective  and  12 
compensating  eyepiece,  and 
parallel  to  the  parasites  seen  in 
the  centre  of  the  plate. 


m  0  n  a  s,  a 

genus  parasitic  in  the  gut  of  plant-frequenting  bugs  (L.  droso 

pliilia). 

3.  Herpetomonas,  a  genus  parasitic  in  non-biting  flies  am 
plant-frequenting  bugs  (type  H.  muscae  domestica,  H.  lycjaei). 

The  genus  crithidia  is  parasitic  in  leeches,  ticks,  mosquitos, 
predatory  and  plant-frequenting  bugs,  and  in  the  gut  of  biting 
flies.  In  this  genus  the  flagellated  organism  presents  a  Rudi¬ 
mentary  undulatory  membrane,  whilst  the  extranuclear  centro¬ 
some  lies  anterior  and  close  to  the  nucleus.  In  crithidia  the 
body  differs  from  herpetomonas  in  being  much  shorter,  wider, 
and  more  pyriform  ;  the  hinder  end  is  sometimes  drawn  out, 
but  usually  terminates  in  a  rounder,  more  obtuse  manner. 

The  genus  trypanosoma  is  parasitic  in  vertebrates,  the  gut 
of  non-biting  flies,  etc.  The  flagellum  usually  has  a  definite 

undulatory  membrane,  though 
this  may  be  absent.  The  extra¬ 
nuclear  centrosome  is  usually 
at  the  posterior  extremity,  but 
may  be  seen  in  any  position 
anterior  or  posterior  to  the 
nucleus.  This  genus  thus  per¬ 
forms  a  kind  of  connecting 
link  between  herpetomonas 
and  crithidia. 

Both  herpetomonas  and  cri 
thidia  are  genera  whose  dis¬ 
tinction  is  based  upon  the 
size  and  shape  of  the  mona¬ 
dine  form,  and  show  in  general 
an  alternation  of  monadine 
flagellate,  with  gregariniform 
resting  on  non-flagellate  phases. 
In  the  latter  the  parasites  are 
seen  as  small  rounded  pear- 
shaped  or  oblong  bodies, 
attached  in  great  numbers  to 
epithelial  cells,  etc. 

The  parasites  present  in  this  stage  two  chromatic  elements ;  a 
nucleus  with  its  intranuclear  centrosome  lie  close  to  each  other 
at  the  base  of  the  cell.  In  some  species  a  trace  of  the  flagellus 
attached  to  the  extranuclear  centrosome  is  seen. 


Fig.  4.— A  similar  pair  of 
flagellated  organisms.  The 
diagram  is  drawn  to  scale 
under  the  same  conditions 
as  the  previous  plate,  and 
parallel  with  the  parasites 
seen  in  the  centre  of  the 
plate. 


arise. 

Tbs  classificatory  distinctions  between  the  various 
insectan  flagellates,  and  their  relationship,  if  any,  to  the 
trypanosomes  of  vertebrates,  the  questions  of  their  evolu¬ 
tion  and  phylogeny,  would  seem  to  have  afforded  many 
protozoologists  a  field  for  obscure  speculation  of  as  yet 
little  practical  value.  .Much  controversy  has  recently  taken 
place  as  to  what  position  the  herpetomonadine  parasite  of 


Bearing  in  mind  the  above  facts,  it  is  interesting  to  find 
that  the  species  of  crithidia  which  I  have  successfully 
cultivated  from  the  human  being  presents,  under  cultural 
conditions,  both  the  fully -developed  monadine  as  well  as 
the  gregariniform  phases. 

Oriental  sore  is  a  name  given  to  an  affection  which 
presents  several  types.  The  classical  type  is  as  follows : 
A  small  red  spot  resembling  the  bite  of  an  insect  appears 


3EPT.  Hi  I9°9<] 


,  t  nannllv  o£  some  exposed  part  of  the  body, 
the  surface  intensely  itchy  and  irritating,  forms. 

b/  the  sufferer  and  from 
fe  ‘°P  “,.  a  thin  serous  fluid  exudes.  A  yellow  scab 
3  nn  the  raw  surface.  In  about  forty-eight  hours  the 
mS  *  fi  icj  qpab  are  ringed  by  a  thin  line  of  inflammation, 
fLe  scab  slowly  grows  at  She  expense  of  the  surround- 
f  tissue  If  the  scab  is  removed  a  shallow  ulcer  is  seen 
?>i!!  formed  Infected  spots  occasionally  appear 
the  line  of  inflammation;  these  join  with  the 

ulcer  and  thus  the  regular  shapes  seen  m  some 
X  o  arise  After  some  weeks  the  sore  has  assumed  the 
i  a  meters'  of  an  ordinary  deep  ulcer — its  base  covered 
ith  indolent  granulation,  its  walls  eaten  out,  and  ^he 
^inference  of  the  sore  raised  and  angry-lookmg.  The 
ceL.  alternately  scabs  over  and  breaks  down.  After 
onths  of  discomfort,  cicatrization  sets  in  at  one  side  of 
p  nicer.  This  may  break  down,  but  as  a  rule  a  slow 
atrizat'ion,  progressing  faster  than  the  gradual  advancing 
ae^f  destruction,  finally  overtakes  the  latter  and  the 
after  a  duration  of  often  over  a  year,  heals,  leavin0 
S  wMtoh  blue  scar.  Other  parts  of  the  body  may  ge 
fleeted  by  the  scratches  of  the  sufferer,  or  m  Oriental 
ountries  by  the  infection  of  skin  abrasions  by  flies,  for 
Sm  the  Oriental  sore  of  this  type  seems  to  have  a 
ieculiar  fascination.  Swarms  of  Musca  domesttca  and 
,ther  flies  constantly  buzzing  around  the  infected  area 
orment  the  patient  unless  antiseptic  dressings  have  been 

ipplied. 

The  Best  Medium  and  Temperature  for  Culture  of 
the  Parasite. 

As  result  of  experimenting  with  a  series  of  over  fifty 
Afferent  blood  media  at  different  temperatures,  the  medium 
that  was  found  to  exactly  meet  the  requirements  of  the 
protozoal  parasite  was  made  as  follows  : 

Tn  29  c  cm  of  sterilized  citrate  solution  10  per  cent,  add 
Jout  3  c  cm.  of  fluid  expressed  from  the  edge  of  the  sore, 
which  contains  myriads  of  the  tiny  torpedo-shaped  and  cockle 

Woletttugh  S  msy  margin  of  the.  acre  to 
q  ripnth  nf  about 1  in.,  or  |  in.  towards  the  centre  of  the  infected 
areaP  with  a  short,  fairly  fine  glass  pipette,  whose  tip  has  been 
broken  off.  Smart  pressure  will  give  a  steady  flow  of  mlect 

b  T°hisaSfected1mixture  should  now  be  covered  ringed  with 
caseline  and  placed  on  ice  until  the  remainder  of  the  medium 
is  made  up  Take  50  c.cm.  of  normal  human  venous  blood  and 
allow  to  stand  in  an  ice  chest  for  an  hour.  At  the ,  end  o  this 
time  break  np  the  clot  with  a  fine  giasB  rod  and  stn  until  the 
whole  mass  is  finely  broken  up.  Pour  the  fluid  Potion .of * 
'blood  and  serum  into  sterilized  centrifugal  tubes,  seal  wit 
waxed  corks,  and  centrifugalize  until  large  columns  of  clear 
serum  are  obtained.  Place  these  tubes  of  blood  m  an  incubator 
and  keep  them  at  56°  C.  for  five  minutes,  then  allow  to  cool  to 

28°C.,or  laboratory  temperature. 

Make  a  series  of  fifteen  pipettes  for  cultures  as  follows  . 
Blow  a  large  glass  bulb  in  the  centre  of  a  34  in.  piece i  of 
glass  rod,  then  make  a  long,  narrow-drawn 

twist  this  whilst  soft  so  as  to  make  a  circular  tube  of  narrow 
calibre  above  the  bulb.  Flame  the  tube  until .very  soft  below 
the  bulb,  and  draw  out  until  a  long,  thick  capillary  tube  7  m.  is 
made.  Cut  and  seal  this  capillary  tube.  Plug  the  short  upper 
end  of  the  tube  above  the  circular  tube  with  wool  and  stenlize 

mFo°lloawing  the  usual  laboratory  methods,  make  a  ^tark  on  the 
capillary  tube  about  4  in.  from  the  bulb.  Take  the  volume  of 
-the  tube  from  this  point  to  the  other  end  as  one  unit,  and  diaw 
fluid  up  in  the  bulb  with  a  large  rubber  teat  on  the  plugged  end 
of  the  tube.  To  four  units  of  clear  non-activated  serum,  add 
four  units  of  red  blood  cells  collected  below  the  fine  white  cell 
buffy  layer.  To  this  add  three  units  of  sterilized  cflrat  p 
cent,  and  mix  the  constituents  freely  m  the  bulb  by  s 
To  the  mixture  add  four  units  of  infected  citrate  taken  from  tne 
sedimented  organisms  which  lie  with  red  blood  cells  a 
bottom  of  the  watch  glass.  Mix  thoroughly  in  the  bulb,  sea) 

the  capillary  tube.  ,  ,  ,  ,  . 

.  Thread  the  tubes  so  prepared  on  a  glass  rod  bent  to  t 
3ides  of  a  rectangle  and  just  able  to  slide  into  the  upper  she 
■an  incubator.  Keep  this  incubator  at  22  C. 

At  the  end  of  thirty-six  hours,  practically  every  tube 
-3hows  myriads  of  single  protozoa  and  large  clumps  ol  the 
parasites  in  all  stages,  from  those  found  in  the  sore  to  the 
free  flagellar  forms.  , 

There  are  many  limits  within  which  I  have  altered  my 
constituents  and  temperatures  and  got  positive  results,  but 
the  above  is  the  most  certain  and  most  perfect  as  ye 
attained. 

The  important  points  to  be  noted  are :  (1)  The  red  cel  s 
and  serum  must  be  heated  to  56J  C.  for  five  minutes  , 


(2)  the  medium  must  be  highly  acid ;  (3)  the  parasites 
must  be  freely  mixed  up  with  the  constituents  of  the 
medium  ere  the  red  cells  deposit  with  them  in  the 
capillary  tube;  (4)  white  cells  should  be  avoided  as  much 

successful  culture  flagellar  forms  , 
enormous  numbers  up  to  a  hundred  and  twenty  tours,  and 
ive  symbiotically  with  masses  of  cocci  and . 

Parasites  are  found  in  large  clusters  (flagellates)  m i  forty 
eight  hours.  In  seventy-two  hours  pairs  of  Aage llated 
organisms  are  frequently  found,  the  one  parasite  cnthidial 
in  shape  and  staining  bine,  the  other  oval  or  circular  and 
staining  rosy  pink;  the  two  organisms  are  apposed 
each  other  at  or  about  the  level  of  he  nuc lew of  the 
crithidial  form.  These  pairs  are  first  seen  m  cult 
forty-eight  hours  old;  the  rosy  flagellate  form  then 
usually  smaller  and  stains  deeper. 

Differentiation  between  Kala-azar  and  Oriental  Sore. 

Fa  mi  ly  Distribution. 

Kala-azar.  Oriental  Sore. 

An  extraordinary  tending  to  Rarely,  if  ever,  more  than  one 
attack  a  number  of  persons  person  attacked, 
in  the  same  family  or  house¬ 
hold,  this  family  incidence 
clearly  pointing  to  house 
infection. 

Age  Incidence. 

Children  most  commonly  Adults  the  rule, 
attacked. 

Race  Incidence.  ...  .  n 

_  .  aftarked  Immigrants  attacked  within  a 

Immigrants  rarely  at  a^  i^ewgmonths’  to  a  year’s  resi- 

bef“ep  yeThe  majority  dence  in  East.  The  majority 

S  pSeSleen  afB  nXesI  of  patients  seen  arc  natives. 


Seasonal  Incidence. 

No  seasonal  incidence  known,  loTpS 

SaSr  — 

Fevers  Typical  of  the  Disease. 

Double  remittent  type  of  fever  No  fevers, 
in  certain  cases.  Double 
continued  type.  Low  con¬ 
tinued  type.  Frequency  of 
different  types  of  fever  m 
various  stages  of  the  disease. 

Recovery  after  Sepfe  n0  effect 

Such  as  cancrum  oris.  .  tlie  pAsite  thrives  best 

in  cultures  with  masses  of 
cocci  and  bacteria. 

Effect  of  Quinine % 

Large  doses  in  early  case's  have  No  result, 
cured. 

General  Symptoms  in  Kala-azar. 

Early  cases  gave  history  of  None. 

rigors  daily.  None. 

Headache.  None. 

Bowel's  One-third  of  cases  in  No  bowel  trouble, 
hospital  show  diarrhoea, 
dysentery  in  7  per  cent,  of 
such  cases.  ^  and  Liver. 

Enormous  enlargement  of  both  None. 

Coagulability  of  the  blood  de-  Increased. 

,  mstrmtw  n  0/ f  “Sfj  oiynnolears  rarely. 
Polynuclear  leucocytes  if  ever  contain  the  parasites, 

fected.  _ thev  swarm  in  the 

Spleen,  liver,  bone  marro  ^  mononuclear  cells  seen 

infected  heavily.  ®  smear. 

Intestinal  ulcers  and  cutaneous  m  a  smea 
ulcers  contain  the  parasite. 

Cultivation  and  Developnwnt of  f^^fffpavaiitel. 

At  if "  r,irlndo 

ftve'hfr^ several'day  s  and'mul-  — 

tiply,  but  there  is  no  material  m  hve  daj  s. 
alteration  in  their  form  and 

fl&TS^fbove  25°  C„  At  28»  C  flagellar  forms  have 

Atflaieliated  forms  appear.  been  obta.ncd. 

Exposure  to  a  temperature  ot 
about  25°  C.  causes  rapid 
death  and  degeneration  ot  the 
developing  forms. 
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Cultivation  and  Development  of  the  Flagellated  Stage  of  the  Parasite 
showing  differences  between  the  two  Parasites  (continued ). 


Kala-azar. 

Sterility  of  the  culture  tubes  of 
crucial  importance.  Con¬ 
tamination  with  micrococci 
and  bacteria  cause  rapid 
death  degeneration  of  the 
parasites,  staphylococci  the 
most  deadly  contamination 
for  the  parasite. 


Oriental  Sore. 

Contamination  with  micrococci 
and  certain  bacteria  highly 
favourable,  as  the  parasites 
develop  svmbiotically  with 
masses  of  these  organisms. 


Staphylococci  the  most  favour¬ 
able  contamination.  Further, 
the  most  perfect  monadine 
forms  are  seen  attached  to 
large  masses  of  staphylo¬ 
cocci. 

the  Parasite  of 


Stages  in  Life-history  noted  in 
Oriental  Sore. 

Very  large,  and  several  times  the 
length  of  a  red  cell ;  staining  blue,  with  a  scarlet  flagellum 
carmine  extranudear  centrosome,  and  rosy-violet  nucleus. 

A-  lOagellated  rosy-pink  parasite;  body  oval  or  circular- 
apposed  to  the  above  at  about  the  level  of  the  nucleus  of  the 
raonadme  crithidium.  This  presents  a  small  dark-violet  stain 
f  rn™  ®u,8’  a?d  an  extranudear  centrosome  staining  carmine 
from  which  a  long  scarlet  flagellum  arises. 

\  Oregariniform  phase  of  clusters  of  small  parasites,  circular 
ovoid,  or  bean-shaped,  like  enormous  cocci.  In  these  the 
nucleus  .stains  Violet.  The  extranudear  centrosome.  when 
seen,  stains  red-rosy,  and  the  cytoplasm  of  the  cell  pale  pink 
A  few  are  rose  coloured  throughout.  These  clusters  are  usually 
found  surrounded  by  masses  of  bacteria  and  cocci  dafning  pall 

4.  Early  forms  of  the  parasite,  showing  pvriform  ovoid  and 
tSeds1’Shaped  elements  as  ordinarily  seen  in  the  infected 

5.  Larger  pyriform  cells. 

6.  Larger  rosy  bodies. 

CoS  0(120  to '/to  ?,“Ses.C™r  ‘h<!  Sam8  <‘rOTP'  ^ich  may 

frnnl16  ueSt  “ethod  of  obtaining  clumps  of  the  protozoa 
icom  cultures  is  as  follows  : 

glfssTenflv  C?£nSL°vf  the  ifected,  tabe  “to  a  sterile  watch 
Kiass  gentiy,  then  suck  up  a  large  drop  of  reel  blood  denn^t  • 

drop  this  on  one  end  of  the  slide,  and  with  a  fine  glass  pipette’ 
fVO/dl1D£  actually  touching  the  slide,  draw  a  levef  film1  of  in- 
fected  blood  serum  and  citrate  to  within  an  inch  of  the  other 

nfhinla116  ?llfde'  0n  removing  the  glass  pipette  a  large  streak 

bottle  soThatUthiQemiainf’  fStand  ^  slide  on  its  end  against  a 
t  nth  sJow}y  Streams  towards  the  centre  of  the 
slide  again;  when  a  thickish  film  is  thus  made  dry  in  air  and  tu¬ 
rn  methylic  alcohol  for  five  minutes.  7 

The  most  satisfactory  stain  for  the  parasite  in  all  its  stages  is 
made  up  as  follows  :  To  10  c.cm.  distilled  water  add  12  drops  of 

rrp1^S+'^SOfU-tl0pn’  s,hake  and  Pour  on  the  slide,  film  upwards 
T^ave  to  stain  for  twenty  minutes.  * 

At  the  end  of  this  time  the  slide  will  be  dark  purple  Wn«b 
under  the  tap  for  thirty  seconds  and  dip  into  a  wateVy  solution 
1  in  50,000,  for  about  thirty-five  to  forty  seconds  The 

.  d,a,  examination  of  a  perfectly  stained  film  the  torpedo  and 

colouredhreddcp?ircfaSiLhOW  UiP  clea-*ly  against  the  famt  rose- 
coloured,  led  cells,  the  early  pyriform  and  large 

moiiadine  forms  show  up  light  blue,  with  soarlet  flagella  their 
scarlet.  8‘am  p“rple'  tll8ir  «‘™Mclear  centrosomes  ’  stato 
Bacilli  and  cocci  stain  deep  violet. 

.h,e  gregariniform  phase  of  the  parasite  stands  out  clearlv 
t?oi  r  ™  aije  seen  to  be  four  or  five  times  the  size  of  the  cocci  • 
eir  eytoplasm  stains  rosy-pink,  their  nuclei  violet-blue.  ’ 

Feeding  Experiments. 

ff iU  +a  netted*  a  mixture  of  formaldehyde  solution 
(two  teaspoonfuls  to  a  pint  of  water)  was  placed  in  an 
open-mouthed  bottle.  Over  the  mouth  of  the  bottle  was 
laid  a  square  of  cardboard  with  a  circular  hole  in  it 

filled^he  Se111  Circumference  than  a  watcbglass,  which 

The  reasons  for  this  procedure  are  that  the  vapour  of 
the  formaldehyde  solution  is  especially  attractive  to  the 
fly,  but  a,s  any  fly  drinking  the  solution  dies  in  three 
to  five  minutes,  the  watch  glass  and  cardboard  square 

6  ,0S6Cte  'r°m  feedi,JS  °°  PO isoZt 

Into  the  watch  glass  was  squirted  a  smalltube  full  of 
nomi activated  slightly  acidulated  serum  highly  infected 

tnbh  Pp°tozoa  “  the  early  stage  from  the  sore.  A  second 
ube  of  non -activated  red  blood  cells  was  then  added,  and 

Sol  C°fiSltl^ntS  °f  the  lnfecfced  medium  thoroughly  mixed 
?nlty  Muscf  dome  shea  were  then  captured,  the  gut  of 
ten  were  examined,  and  the  usual  infection  with  Herne- 

laSrStSa?  dome.fca  noted-  In  “o  case  were  typical 
large  cnthidial  parasites  noted. 


The  remainder  of  the  insects,  on  being  placed  in 
netted  cage,  greedily  swarmed  round  the  watch  glass  • 
distended  themselves  until  their  bodies  were  scarlet  w 
the  ingested  red  cells.  After  twenty-four  hours  sew 
flies  were  dissected,  and  their  gut  contents  shm 
cnthidial,  monadine  parasites,  highly  suggestive  and 
distinguishable  from  the  forms  obtained  in  culture.  Al 
forty -eight  hours  all  flies  examined  showed  eritbic 
forms.  After  forty-eight  hours  the  remaining  flies 
found  dying  or  dead  in  the  cage. 

From  these  feeding  experiments  I  believe  that  thoi 
the  common  fly  in  the  East  may  not  be  the  actual 
vertebrate  host  that  infects  men  with  Oriental  sores 
parasite  does  develop  within  the  gut  of  Musca  domes ti 
ifais  development  to  the  monadine  form  is  theref 
probable  in  other  flies,  and  the  actual  biting  flies,  ticks 
mosquitos  that  transmit  the  disease  should  be  sought  fo 

lurther,  it  is  necessary  to  determine  whether  memb 
of  the  herpetomonas  and  crithidia  genera  are  able 
develop  monadine  forms  in  other  hosts  than  are  at  pres< 
usually,  accredited.  Our  present  knowledge  on  tin 
groups  is  essentially  scanty,  and  much  work  requires  to 
done. 

As  this  is  only  a  preliminary  communication,  the  ma 
problems  that  have  arisen  in  connexion  with  the  wc 
will  be  dealt  with  later.  In  view  of  the  fact  that  Suroec 
Major  Cunningham,  I.M.S.,  discovered  the  cause  of  t 
disease,  I  consider  the  name  Crithidium  cunningha 
would  best  be  applied  to  the  parasite.  Leishmctr 
cunmughami  is  the  most  appropriate,  failing  this. 
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In  spite  of  its  many  competitors  now  and  in  the  pa 
mercury  may  safely  be  said  to  remain  the  most  potent  a 
generally  satisfactory  agent  for  the  treatment  of  syphil 
I  he  rapid  advance  of  medical  science  in  our  day  w 
perhaps,  eventually  lead  to  the  substitution  for  mercury 
a  vaccine  or  serum.  As  yet,  however,  serum  therapeuti 
have  failed  to  be  of  service— owing  not  only  to  the  lack 
a.  satisfactory  method  of  cultivating  the  treponema  oi 
side  the  human  body,  but  (as  indicated  by  Neisser1)  to  t 
difficulty,  if  not  the  impossibility,  of  obtaining  a  mitigat 
virus. 

The  current  modes  of  administering  mercury  may 
classified,  broadly,  as  the  continuous  and  the  intermitteE 
Of  these,  the  first  is  that  most  generally  in  vogue 
England  and  the  United  States.  It  is  a  method  unsuitab 
in  the  presence  of  urgent  symptoms,  as  in  cases  of  cerebr 
syphilis,  when  every  hour  counts,  for  when  mercury 
given  by  the  mouth  the  patient  is  brought  under  i 
influence  only  by  slow  degrees.  Neumann  confirms  tk 


view.2 


The  experience  of  many  authorities  tends  to  show  tb 
the  treatment  of  syphilis  by  small  doses  of  mercury  giv 
by  the  mouth  is  not  protective  against  secondary  a: 
tertiary  mischief. .  Sir  Felix  Semon3  recently  stated  tb 
almost  every  patient  he  had  seen  with  severe  tertia 
syphilis  of  the  upper  air  passages  had  undergone  mercuri 
treatment  by  the  mouth  in  the  early  stages  of  the  diseas 
not  a  few  of  them  for  the  two  years  enjoined  by  £ 
Jonathan  Hutchinson. 

Of  those  who  adopt  the  intermittent  method — tb 
generally  in  use  on  the  Continent — some  give  the  drug,  ; 
it  were,  by  schedule,  in  definite  courses  and  at  regul. 
intervals,  others  only  when  there  is  a  manifestation  of  tl 
disease. 

To  enable  the.  boly  to  recover  its  auto-defensh 
mechanism,  a  period  of  medication  is  followed  by  or 
of  rest,  further  treatment  being  given  in  accordance  wit 
a  procedure  which  has  proved  to  produce  the  best  result 
Clinical  experience  is  now  supplemented  by  examinatio 
of  the  patient  si  blood  serum  according  to  Wassermann’ 
method,  from  which  most  valuable  information  is  obtair 
able  both  as  to  the  necessity  and  duration  of  treatmeni 
Lesser’s 4  investigations  with  this  test  tend  to  demonstrat 
the  superiority  of  the  intermittent  over  other  methods.  I 
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the  farther  distinct  advantage 

btyJg®  1  morTl^les f  incid ental  to  all  forms  of 
^fiTare0  the  possibility  of  severe  pain,  troublesome 
M1??8’  abscess  and  embolism,  as  well  as  our  inability 
uration,  £  the  drug  after  introduction.  The 

Kent’s  dmad  of  the  needle,  too,  must  be  taken  into 

Cornel  fumigation  has  largely  fallen  into  disuse,  its 
p,  s  bein'  uncertain  and  somewhat  difficult  to  control. 

*  *  W  the  inunction  method  there  are  none  of  the 
which  have  been  advanced  against  the  other 
)f  Tt  is  with  this  that  the  name  of  Aachen  has  become 
•  Inmressed  by  the  benefit  derived  from  the 

3°wnt' thereby  patients  coming  under  my  observation, 
3atSved  to  investigate  on  the  spot  the  method  as  well  as 
f Sts  obTafned.  While  there  I  heard  interesting 
prvints  from  patients  presenting  symptoms  of  tabes, 
rtrraed  as  usually,  a  considerable  proportion  of  those 
ISg  treatment  Some  had  been  told  by  authorities 
acknowledged  eminence  that  they  must  resign  the 
■Ives  to  the  discomforts  incidental  to  their  condition  as 
evitable  and  incurable ;  yet  after  having  been,  in  some 
lses  reduced  to  absolute  ataxia,  they  had  been  sufc- 
ently  restored  by  the  treatment  to  be  able  to  walk  and 
niev  an  existence  of  modified  activity.  . 

with  the  methods  of  inunction,  as  earned  out  m 
wland  1  was  of  course  familiar,  and  I  was  very 
Sourably  impressed  by  the  contrast  in  the  technique  at 

^  Most 'striking  there  is  the  attention  paid  to  detail.  A 
horou°h  and  exhaustive  physical  examination  is  made 
iefore  "treatment  is  begun.  The  heart,  lungs,  kidneys, 
lervous  system,  and  teeth  are  each  m  turn  carefully 
‘onsidered.  To  describe  the  usual  procedure  .  The 
mornffig  is  commenced  with  a  drink  of  from  one  to  three 
classes  of  the  sulphur  water.  Next  comes  the  bath,  tern 
perature  and  length  of  immersion  being  careful  y  adapted 
to  the  patient  and  to  the  type  of  disease.  This  is  sue 
reeded  by  a  rest  and  breakfast  in  bed,  to  be  followed  soo 
after  by  application  at  the  hand  of  an  expert  rubber  of 
a  331  per  cent,  mercurial  ointment  for  twenty  to  forty 
minutes  the  quantity  and  site  of  inunction  varying 
according  to  circumstances.  The  thighs,  calves,  aims, 
and  back  are  usually  treated  consecutively  fromjay  o 
day.  The  groins  and  axillae  are  avoided.  Though  in 
England  frequently  subjected  to  inunction,  these  parts  are 
quite  unsuited  for  thorough  and  prolonged  apphcation. 

1  Stress  is  laid  upon  mouth  hygiene.  A  soft  toothbrush 
is  used  after  meals,  and  a  mouth-wash  frequently  during 
the  day.  These  precautions  permit  mercury  to  be  adminis¬ 
tered,  if  necessary,  even  to  the  point  of  causing  a  co 
of  general  lassitude  and  drowsiness,  or  intestinal  cramps, 
without  the  occurrence,  save  very  rarely,  of  salivation  or 
gingivitis.  The  extreme  potency  of  inunction  as  compared 
with  internal  administration  has  been  illustrated  in  my 
experience  by  cases  in  which  the  presence  of  a  stump,  or 
neglect  of  the  mouth  toilet  for  even  a  day  or  two,  have 
rapidly  caused  gingivitis  during  its  apphcation  in  Pa  ieu 
who  had  previously  taken  courses  of  mercury  y 
for  months  together  without  buccal  discomfort. 

Articles  of  diet  calculated  to  produce  looseness  of  the 
motions,  such  as  white  wine,  uncooked  fruit  and  vegetables, 
are  forbidden.  Early  hours  are  advised,  and  moderate  use 
of  or  complete  abstinence  from  tobacco,  especia  y  w  en 
the  mouth  or  throat  is  affected.  Plenty  of  fresh  air  and 
exercise,  short  of  fatigue,  are  found  also  to  contnbu  e  in 
no  small  degree  to  the  attainment  of  a  good  result. 

The  length  of  treatment  for  an  ordinary  case  ot  syphilis 
during  the  first  two  years  has  hitherto  been  abou  six 
months,  taken  in  courses  of  from  four  to  six  weeks,  v\  i 
intervals  of  rest.  During  part  of  this  time  some  prepara 
tion  of  iodine  or  a  tonic  may  be  prescribed  with  advan  age. 
Many  authorities,  moreover,  as  the  result  of  clinica  wor  , 
regard  with  favour  a  further  short  course  yearly  tor  ree 
or  four  years.  Towards  a  decision  in  this  matter,  again, 
valuable  assistance  can  now  be  obtained  by  an  appea  o 

the  serum  test.  .  .  ,  . 

Henri  Pelon 5  advocates  the  longer  continuance  ot  trea 
ment,  on  the  ground  that  though  tertiary  conditions  have 
their  apogee  at  three  years,  they  may  continue  muc 
longer.  He  further  lays  stress  on  the  fact  that  genera 
paralysis,  beginning  about  the  fourth  year,  becomes  pro¬ 


gressively  more  common  up  to  the  tenth  year.  ^e*®bia* 
syphilis  Is  common  between  the  fourth  Mid  eighth l  years. 
Tabes  reaches  its  culminating  point  between  the  hfth  and 

ninth  years  Thus,  from  the  fifth  to  the  tenth  year  that 

is  to  sav  when  treatment  has  usually  been  abandoned,  the 
patienUs  peculiarly  liable  to  the  three  worst  complications 

Id  tabes,  the  experience  of  Brandis  and i o/a^pro" 
ing  over  a  long  period,  points  to  the  advisa  y  20Q  PDot 
longed  course  of  consecutive  rubbings, 
infreauentlv  being  given.  Special  attention  should  in  tl  e 
meantime  be  directed  to  maintaining  the  ge^ral  tone  an 
end  to  which  galvanism  and  arsemate  of  strychnine  may 

PlImpIolementa(isUgenerally  slow.  Whether  a  particular 
case  will  do  well  or  not,  time  alone  can  show.  Some 
progress  favourably ;  others,  though  to  all  aPPearance  in 
the  early  stage  and  presenting  an  eruption  lose  ground 
It  is  impossible  to  tell  clinically,  except  by  a  trial 
therapeutic  measures,  whether  the  initial  a  P  Y 

curable  sta<?e  of  cellular  infiltration  has  or  lias  not  been 
succeeded  by  the  graver  condition  of  fibroid  Regeneration. 
It  mav  be  indeed,  that  not  true  tabes,  but  a  spinal  syphilis 
ptStog  Similar  symptoms  has  existed  where  good 
rpmilts  licLVG  been  obbciioecl* 

Bv  submitting  the  patient’s  blood  to  the  Vvasserman 
test  and  making  a  lymphocyte  count  of  the  cerebro-spma 
fluid  ^  before “Xing;  and  after  treatment,  diagnosis,  pro- 
goosed6’  indications  ter  Length  of  treatment  now  b  d 

fair  to  be  placed  on  a  more  scientific  basis.  The  evidence 
pointing  in  this  direction  is  already  both  considerable  and 

^ThTonfet  of  the  toxic  effects  of  mercury  in  the  various 
organs  may  be  manifested— in  the  heart  by  palpitation,  m 
the  kidneys  by  albuminuria,  and  in  the  blood by  ^Te  cor 
in  haemoglobin  and  disproportion  of  red  to -white  cor 
rtuseles.  In  the  nervous  system  it  may  be  evidenced  y 

lbemm»th  tt1  mahye  be  tadtateT  by  salivaMom  gingivitis, 
-Ration. 


rieLa”  dMytl^U  SnK  ja 

expUinld  calls  for  temporary  cessation,  or  modification,  o 

trWlSnntherefore,  I  point  out  the  necessity  for  frequent 

and  methodical  examination  of  the  various  systems  during 

this  intensive  treatment,  the  caution  is  more  than  a  mere 
this  intensive  one  to  recognize  the 

’"^Dealinv’with’objections  urged  against  inunction,  stomaUHs 

Svial  As ‘to  its  being  -  advertizing  and  -mpromi.ng 
I  have  frequently  treated  patients  living  with  their wiv 
and^ families  without  arousing  any  suspicion  or  disturbing 
domestic  harmony.  Its  success,  certainly,  P 

dermatitis,  lassitude,  muscular  fatigue,  and ^pai  “ 

are,  indeed,  consequences  which  may  have 

S‘Lt%he1SS  ofthe  ‘patient  or  to  the  varying 

°aCadVafnt“Sunction,  on  feUher  hand,  inning 
safety,  potency,  and  painlessness,  a  “  .  with  in¬ 

most  of  the  objections  mentioned  in  commxion  .a£er£el.e 

jections  or  internal  a^““1Str ^  °^its  of  the  simultaneous 
with  the  digestive  -jetem,  *  Penults  ^  and  q£  sub. 

use,  if  necessary,  ot  dru  ypfncati0n.  In  theory  the 
eutaneous  or  treatment  by  inunction  has  long 

utility  of  tliG  .  I  Ui-if  \srPi  are  now  in  el  position 

been  more  or  less  recognised,  bu  ™  ™  D0"e3,  thLks  to 
to  avail  ourselves  to  the  tun  oi  ns  auva  u  &  > 

the  results  of  the  Wassermann  reaction.  By  this  means 
we  can  ascertain  at  any  moment,  in  a  large  percentage  of 
I  cases  tbe  a%ree  of  the" drug's  effect  on  the  poison. 
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Striking  unanimity  exists  among  the  chief  authorities  as 
to  the  virtues  of  inunction.  Fournier,  for  instance,  says8 
that  he  has  perfect  confidence  in  inunction  when  well 
performed  ;  and,  again,  that  he  is  satisfied  that  it  is  equal 
to,  if  not  better  than,  any  other  line  of  treatment.  Neumann 
expresses  a  similar  opinion.9  It  is  valuable,  I  may  add,  if 
antecedent  morbid  states  of  the  stomach  or  intestine  pre¬ 
clude  ingestion,  and  further,  when  it  is  required  that  the 
stomach  should  be  left  free  for  other  remedies. 

The  Aachen  treatment  undoubtedly  owes  its  peculiar 
efficacy  largely  to  thoroughness  and  close  attention  to 
detail,  but  balneo-therapeutics  too  have  an  important 
share  in  the  results.  The  sulphur  water,  unless  it  directly 
assists  the  mercury,  would  be  of  secondary  importance. 
But  there  is  evidence  that  it  does  so  assist.  The  modern 
view,  as  expounded  by  Chatin  of  Uriage,  is  that  mercury, 
shortly  after  its  introduction  into  the  body,  is  converted  into 
an  insoluble  albuminate,  and  is  subsequently  stored  in  the 
tissues  as  a  partially  inert  body.  The  H2S  of  the  mineral 
water,  however,  unites  with  this  and  converts  it  into  an 
active  soluble  compound,  which  circulates  freely  and  is 
easily  eliminated.  Thus  in  conjunction  with  sulphur 
water  mercury  can  be  given  freely,  the  ease  with  which 
it  is  eliminated  being  shown  by  the  amount  recoverable 
11  om  the  urine.  At  the  end  of  a  course  of  mercurial  treat¬ 
ment  without  sulphur  water  the  amount  of  the  metal 
excreted  in  the  urine  has  been  measured  for  a  series  of 
days,  and  subsequently  during  a  similar  series  of  days 
while  the  patient  was  taking  sulphur  water  by  mouth. 

unng  the  second  period  the  amount  of  mercury  so 
recovered  was  noticeably  in  excess  of  that  recovered  during 
the  first.  Consequently,  large  doses  of  the  metal  may  be 
given  with  the  certainty  that  on  the  one  hand  they  will 
not  prove  therapeutically  inert,  and  that  on  the  other 
tbeir  toxic  effect  will  be  minimized.  Temporary  cessa¬ 
tion  in  taking  the  waters  during  inunction  is  often  followed 
by  symptoms — such  as  lassitude,  cramp,  etc. — which 
disappear  upon  resuming  them  in  proper  quantity. 

Perhaps  the  fact  that  introduction  is  effected  by  way  of 
the  lymphatic  system,  the  original  stronghold  of  the 
treponema,  and  that  it  enters  over  such  a  large  area,  may 
explain  the  rapidity  with  which  early  symptoms  usually 
yield  to  its  use,  while  in  such  late  stages  as  disease  of  the 
cerebro- spinal  system  its  application  close  to  the  seat  of 
mischief,  by  the  rubbing  of  the  back,  may  partially 
account  for  the  good  results,  which  are  possibly  assisted 
to  some  extent  by  inhalation  of  the  drug  volatilized  by  the 
skin.  J 

Many  may  not  be  able  to  go  to  Aachen.  Business  and 
other  considerations  may  interpose,  among  the  others  not 
the  least  deterrent,  perhaps,  being  the  almost  inevitable 
stigma  attached  to  a  sojourn  in  a  place  with  such  a  very 
specific  reputation.  It  is  thus  of  practical  interest  to  know 
that  the  treatment  can  be  effectually  carried  out  in  this 
country  the  Aachen  routine  being  closely  followed.  The 
bath  salts,  drinking  water,  etc.,  are  procurable  here,  and 
can  be  quite  as  efficiently  administered. 

In  this  account  of  the  various  modes  of  treatment  I  have 
endeavoured  to  deal  as  fully  and  accurately  with  my 
subject  as  imitations  of  space  have  allowed,  but  through¬ 
out  I  would  have  it  borne  in  mind  that  the  corporeal 
reactions  to  mercury  are  apt  to  be  disconcerting 
a,nd  c*ose  attention  must  go  hand  in  hand 
it  the  best  ultimate  results  are  to  be  attained  with  the 
minimum  of  inconvenience. 

IT,  ...  ,  „T  ,  Refebences. 

SH  e„dlca!  Association,  Section  of  Dermatology  Sheffield 

efsegna3Eovff'  second  edition,  p.  807 

8th  mnq  4  f  Societyof  Medicine,  Laryneological  Section,  January 
1908  wed'  W°?h”  March  4th,  1909.  5  Maladies  venirien  ties 

1908.  6 Official  Transactions  of  the  International  Conference  of 

Mlr“ha4th°giq’nq8968Vedltfd  D/;  Pringle-  7  Cesser,  Dent,  tried.  Woch  * 
Sxn’4  3  Svpfllis’  1906'  translation  by  Marshall 

edition  ' ’p  ' SCO  Nothnagel  s  Specielle  Pathologie  und  Therapie,  second 


tit-m JL !fte.st  na“b<Jr  of  the  series  of  bulletins  with  the 
P' eri]ne]lt.  Nation  Work,  issued  by  the  United  States 
n,ePfrt“ent  °f  Agriculture,  contains  a  note  upon  the  effect 
nnt  radking  on  individual  cows.  It  appears  that 

th£  i  rdhn?  takd  kTdiy- t0  machine  milking,  but  that  if 
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well  med  t0  liand  milkm£  the  machine  does  not  answer 


A  CASE  OF  SYPHILIS  WITHOUT  A 
PRIMARY  CHANCRE. 

SYPHILIS  D’EMBLEE,  FOLLOWED  UNDER  TW( 
YEARS  BY  REINFECTION. 

By  A.  C.  MAGIAN,  M.D.,  B.Ch  Yict. 


Syphilis  d'emblee  is,  on  the  whole,  so  rarely  seen  tha 
is  probable  that  the  description  of  a  carefully  wafcc 
case  will  be  of  interest  to  syphilologists,  particularly  a 
was  followed  by  reinfection. 

Two  years  ago  I, was  visited  by  a  gentleman  in  a  great  stat 
mental  distress,  who  informed  me  that  he  was  afraid  he  j: 
contracted  a  venereal  disorder  three  days  previously  He  u 
me  full  particulars  of  the  affair,  from  which  it  appeared  tl 
sexual  congress  had  been  very  brief,  and  he  had  afterwai 
washed  the  penis  well  with  soap  and  water,  an  interval 
about  a  quarter  of  an  hour  having  elapsed  between  the 
acts.  Before  leaving  he  became  suspicious  of  something  wr 
through  noticing  a  rash  on  the  partner’s  arm  and  receh 
evasive  answers  to  his  anxious  inquiries.  This  was  only 
second  time  in  his  life  that  he  had  had  sexual  intercourse 
first  occasion  having  been  two  and  a  half  years  previously  af 
which  no  untoward  result  had  followed.  He  was  to  be  marr 
the  following  day,  and  was,  in  consequence  of  his  doubtful  c 
dition,  very  anxious  about  himself.  I  informed  him  of 
impossibility  of  immediate  diagnosis,  but  cautioned  him  of 
danger  of  infection,  and  strictly  forbade  sexual  congress  w 
his  proposed  wife.  A  week  later  he  came  to  me  again  t 
time  to  confess  that  under  the  stress  of  great  excitement  on 
wedding  night  he  had  disobeyed  my  instructions  and  wi 
out  any  protection  had  had  intercourse  with  his  wife, 
was  very  penitent  for  his  fault,  and  appeared  cr'usl 
when  1  pointed  out  to  him  the  risks  to  which  he  1 
subjected  his  innocent  wife.  He  solemnly  declared  tl 
there  should  be  no  further  transgression;  but  I  rernim 
him  that  this  was  now  equivalent  to  locking  the  stable  dc 
when  the  horse  had  escaped.  Eventually  he  suggested  to  1 
tnat  1  should  make  a  thorough  examination  of  him  every  d1 
so  that  if  anything  developed  it  might  be  attended  to  at  on 
1  refused  at  first  to  do  this,  saying  that  such  a  proceeding  y 
unnecessary,  and  that  he  might  come  to  see  me  as  soon  as 
noticed  anything  himself.  My  patient,  however,  pressed  t 
mattei  so  hard  that  at  last  I  consented  to  do  as  he  wished, 
was  the  easier  persuaded  to  fall  in  with  his  desire  as  I  want 
for  my  own  satisfaction  to  see  the  very  earliest  appearance  0 
chancre,  and  fancied  that  this  might  give  me  the  opportuni 
Ibis  went  on  for  a  fortnight  and  nothing  was  noticed,  anti 
■informed  him  that  at  any  rate  he  was  free  from  gonococc 
infection.  A  day  or  two  later  he  informed  me  that  he  h 
been  reading  about  syphilis  in  a  medical  book,  and  had  lear 
therefrom  that  sometimes  extragenital  chancres  weredevelope 
He  therefore  asked  me  if  I  would  mind  making  a  general  exart 
nation  of  his  whole  body  in  case  this  rare  occurrence  shou 
happen  with  him.  I  inquired  if  he  had  received  any  scratch 
or  had  practised  any  abnormal  methods,  but  was  assured  th 
he  had  not.  I  made  the  examination  he  asked  for  twice  weekl 
and  reduced  the  examination  of  the  penis  to  every  second  da 
Ibis  went  on  up  to  the  end  of  the  sixth  week,  after  whi( 
a  complete  examination  was  made  every  third  day  only,  as  bo 
of  us  had  by  that  time  decided  that  infection  was  extreme 
improbable. 

Eight  weeks  passed,  and  the  gentleman  was  considered  fri 
from  any  renereal  disease,  but  to  be  on  the  safe  side  wi 
instructed  to  call  once  a  week  for  another  month,  and  to  repo 
himself  at  once  should  anything  develop  in  the  meantim 
The  examinations  which  I  made  were  carefully  done,  arid 
vi  as  conv  meed  that  nothing  had  been  overlooked.  There  we 
no  suspicion  of  a,  chancre  or  sore  of  any  kind  whatsoever  on  at 
part  of  tins  patient’s  body,  and  urethra,  rectum,  and  mout 
were  equally  free  from  disease.  Yet  at  the  beginning  of  tl 
eleventh  week  he  came  to  me  with  his  body  covered  with 
roseolous  rash  ;  chest,  back,  and  abdomen  were  thickly  market 
a[*a  a[so  the  flexor  aspects  of  the  arms.  The  rash  slowl 
altered  and  became  a  mixed  eruption  of  papules,  pustules,  ail 
the  original  roseola.  A  sore  throat  followed,  and  the  unfo; 
,™e  man  lost  almost  all  the  hair  from  the  top  of  his  heat 
At  the  twelfth  week  his  wife  aborted  of  a  3  months  fetus ; 
therefore  put  both  parties  upon  active  antisyphilitic  treatment 
and  gave  them  instructions  as  to  future  marital  relations.  Th 
husband  now  began  to  suffer  from  extreme  depression.  Finall} 
he  surprised  me  by  bringing  the  author  of  his  troubles  to  b 
examined,  this  party  having  strenuously  denied  to  him  that  sh> 
had  ever  been  afflicted  with  any  venereal  complaint.  I  fount 
marked  e\  idence  of  syphilis  in  the  presence  of  mucous  tubercle: 
and  condylomata. 

The  further  history  of  the  case  is  as  follows:  At  six  month: 
the  patient  developed  a  mild  attack  of  iritis,  which  was  quicklj 
cured,  but  followed  by  persistent  diarrhoea  and  a  small  amoum 
of  albumen  in  the  urine.  Complete  intolerance  of  mercury  wa; 
the  next  trouble,  although  previously  the  patient  had’  beei 
taking  it  without  any  difficulty.  I  substituted  iodides,  and  foi 
a  time  all  went  well,  and  the  diarrhoea  and  albuminuria  disap 
peared.  At  nine  months  an  eruption  almost  exactly  like  small 
pox  broke  out.  This  eruption  was  cured  by  mercurial  fumiga¬ 
tion,  which  the  system  now  tolerated.  Mixed  treatment  with 
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rpurv  and  iodides  was  resumed  with  success,  and  all  went 
l  until  the  end  of  fifteen  months,  when  periostitis  of  the  left 
„  hc'an  and  a  small  gumma  was  found  in  the  right  testicle, 
increasing  the  dose  of  iodides  both  these  complications  were 
•  |  0f  Now  with  regard  to  the  wife  :  As  far  as  one  could 
l  out— and  I  may  say  that  I  examined  her  myself  once  and 
•  husband  many  times— no  sore  was  ever  discovered,  but 
crtlv  after  the  abortion  she  broke  out  in  a  pustular  eruption 
ctlv  similar  to  that  which  her  husband  had  had.  A  few 
eks  later  mucous  patches  on  the  under  surface  of  the  tongue 
1  an  ulcerated  throat  were  noticed  and  treated.  She 
n  became  suspicious  of  her  huband  and  left  him.  This 
ies  of  disasters  almost  unhinged  my  patient’s  mind  for  a 
ie  and  at  one  period  it  appeared  inevitable  that  the  man 
ul’d  lose  his  reason.  Eventually,  however,  he  recovered,  and 
1Q  r»ave  himself  up  to  a  somewhat  fast  life,  presumably  with 
3  idea  of  forgetting  the  past.  Remonstrance  was  in  vain,  and 
hough  he  continued  with  treatment  under  me,  he  totally  dis¬ 
carded  my  advice  as  to  his  mode  of  living.  The  most  extra- 
linary  part  of  the  whole  affair  was  still  to  come.  He  went 
ck  to  his  former  mistress  and  cohabited  with  her,  and  two 
mths  ago  he  presented  himself  at  my  rooms  and  exhibited  a 
cical  Hunterian  chancre  on  the  glans  penis. 

Here,  then,  was  a  man  actually  under  treatment  with 
ercury  and  iodides,  suffering  from  undoubted  syphilis, 
id  reinfected  in  a  period  under  two  years  with  the  same 
sease.  I  temporarily  suspended  all  treatment  in  order 
see  what  would  happen.  The  chancre  became  very 
ird,  and  the  surrounding  tissues  extremely  indurated, 
id  then  the  patient  went  through  all  the  programme  of 
ie  previous  infection.  He  developed  roseolar,  papular, 
id  pustular  eruptions ;  he  began  to  lose  his  hair,  and 
leers  of  an  undoubtedly  specific  nature  formed  in  his 
•outh  and  throat.  I  then  started  treatment  energetically 
ith  mercurial  inunctions  and  internal  medication,  and 
e  is  now  rapidly  improving. 

In  conclusion,  I  might  say  that  up  to  the  time  of  the 
rst  infection  the  patient  had  enjoyed  perfect  health,  and 
iad  never  had  occasion  to  obtain  medical  advice.  He 
vas  an  Englishman  of  good  position,  40  years  of  age,  and 
ladbeen  circumcised  as  a  child. 


Urinary  specific  gravities  of  this  kind  do  not  occur  to 
any  similar  extent,  I  think,  amongst  men ;  but,  particularly 
from  the  point  of  view  of  life  insurance,  it  is  worthy  of 
note  that  a  specific  gravity  even  up  to  1040  is  by  no  means 
necessarily  an  evidence  of  ill  health  in  a  woman.  it 
might  be  added  that  in  the  earlier  cases  it  was  thought 
that  there  must  be  some  error  in  the  recording  instru¬ 
ments;  but  this  source  of  fallacy  was  excluded  by  the  use 
of  several  different  urinometers,  each  of  which  was  tested 
separately ;  all  recorded  similar  results  for  the  same 
urine. 

The  following  cases  indicate  that  it  is  by  no  means  in 
hot  summer  weather  only  that  the  high  specific  gravities 
occurred : 


A  NOTE  ON  VERY  HIGH  SPECIFIC 

GRAVITY  OF  THE  URINE  IN 

HEALTHY  WOMEN. 

By  HERBERT  FRENCH,  M.A.,  M.D.Oxon., 
F.R.C.P.Lond., 

1  ASSISTANT  PHYSICIAN  TO  GUY’S  HOSPITAL,  PATHOLOGIST,  AND  LECTURER 
ON  FORENSIC  MEDICINE. 


Though  the  following  note  refers  to  a  subject  which  is  by 
qo  means  new,  there  seems  to  be  too  little  stress  laid  upon 
certain  normal  differences  which  are  apt  to  be  observed 
between  the  urines  of  women  upon  the  one  hand  and  of 
men  upon  the  other.  When  one  is  confronted  in  a  case  of 
examination  for  life  insurance  with  a  urine  the  specific 
gravity  of  which  is  1040,  one  is  at  first  inclined  to  think 
that  the  person  who  passed  that  urine  must  be  abnormal, 
ind  not  unnaturally  one  tests  that  urine  with  extreme 
eare  for  sugar.  The  fact  that  specific  gravities  of  1035  or 
sven  1040  may  occur  without  there  being  anything  the 
matter  with  the  person  at  all  is  difficult  to  convince  oneself 
Df,  until  one  has  seen  a  number  of  cases.  Such  cases, 
however,  do  not  seem  to  be  very  uncommon  amongst 
women.  The  following  instances  occurred  in  the  course 
of  examining  150  apparently  healthy  nurses.  In  no  case 
was  any  sugar  to  be  detected  in  the  urine,  either  by 
Fehling’s  or  by  the  phenyl-hydrazine  test. 

One  obvious  suggestion  is  that  a  high  specific  gravity 
of  this  kind  must  indicate  that  the  person  is  drinking  far 
too  little  fluid,  and  is  therefore  passing  a  very  concentrated 
urine.  This  is  doubtless  true  to  some  extent,  but  it  is  not 
entirely  true  that  if  a  woman  drinks  a  normal  amount  of 
fluid  per  diem  she  will  necessarily  have  a  urinary  specific 
gravity  of  1025  or  less ;  for  whenever  a  nurse  has  been 
found  to  have  a  specific  gravity  at  first  examination  of 
over  1030,  she  has  been  urged  to  drink  fluids  to  the  extent 
of  at  least  three  pints  per  diem,  and  the  fluid  taken  daily 
has  been  observed  by  the  sisters  in  the  Nurses’  Home. 
Sometimes  the  specific  gravity  of  the  urine  has  fallen  at 
once,  but  by  no  means  always  has  it  become  as  low  as  one 
might  have  expected.  That  there  was  really  no  disease  in 
these  cases  has  been  confirmed  by  their  subsequent  course, 
the  nurses  in  question  having  remained  perfectly  well. 


Date  of 
Observation. 

September  6th 
September  20th 
September  30th 
October  14th  ... 
October  29th  ... 
November  1st... 
November  19th 
"December  3rd... 
January  20th  ... 


September  10th 
September  15th 
September  30th 
October  14th  ... 
October  29th  ... 
November  1st ... 
November  19th 
December  3rd . . . 
January  31st  ... 
February 
March  . 


November  1st... 
November  19th 
December  3rd ... 
January  31st  ... 
February  14th... 
February  21st  ... 


November  21st 
December  3rd... 
January  31st  ... 


November  20th 
December  3rd 
January  31st 
February  14th 
February  21st 
June  17  th 
July  28  th 


November  20th 
December  3rd  .. 
February  7th  .. 
February  24th . . 
May  12  th 


December  6th . 
February  21st . 
March  19th 
April  17  th 
May  12th 
May  26th 


January  17  th  . 
February  27th. 
May  26th 
July  28th 


Nurse 

Lo. 

Sp.  Gr. 

Date  of 

of  Urine. 

Observation. 

...  1010 

February  22nd 

...  1040 

May  12  th 

...  1036 

May  25th 

...  1031 

July  28th 

...  1010 

October  7th 

...  1010 

October  29th  ... 

...  1031 

December  10th 

...  1036 

February  4th  ... 

...  1028 

Nurse  Hw 

...  1038 

May  11th 

...  1036 

May  25th 

...  1036 

June  17th 

...  1030 

June  26th 

...  1030 

July  28th 

...  1030 

August  16  th  ... 

...  1024 

October  7  th 

...  1025 

October  29th  .. 

...  1030 

December  10th 

...  1030 

February  5  th  .. 

...  1032 

Nurse  My. 

...  1010 

May  11th 

...  1015 

May  25  th 

...  1030 

July  28th 

...  1015 

October  7  th 

...  1028 

October  29th  .. 

...  1024 

Nurse  Sp. 

...  1031 

February  14th. 

...  1038 

February  21st . 

...  103 1 

May  11th 

Nurse  Ga. 

...  1030 

May  11th 

...  1030 

May  25th 

...  1025 

June  12th 

...  1020 

June  26th 

...  1020 

August  12th 

...  1010 

October  30th  . 

...  1026 

February  5th  . 

Nurse  Re. 

...  1032 

May  26th 

...  1028 

June  26th 

...  1030 

August  12th 

...  1030 

February  5th  . 

...  1012 

Nurse  La. 

...  1010 

June  12th 

...  1010 

June  30th 

...  1030 

July  28th 

...  1038 

August  16th 

...  1035 

October  30th 

...  1038 

March  30th 

Sp.  Gr. 
of  Urine. 

.  1040 
.  1036 
.  1030 
.  1011  ' 
.  1030 
.  103-1 
.  1032 
.  1031 


1030 

1035 

1028 

1030 

1031 
1020 
1035 

1030 

1031 
1031 


1025 

1030 

1028 

1018 

1020 


1020 

1020 

1024 


1020 

1028 

1031 

1025 

1020 

1020 

1024 


1010 

1020 

1031 

1033 


1035 

1034 

1035 
1035 

1025 

1025 


Nurse  Pr. 

1031  August  16th 


1035 

1035 

1035 


February  3rd 
March  30th 


1032 

1024 

1028 
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A  CASE  OF  VIPER  BITE. 


Nurse  Mu. 


Date  of 

Sp.  Gr. 

Date  of 

Sp.  Gr. 

Observation. 

of  Urine. 

Observation. 

of  Urine. 

April  24th 

...  10  id 

August  12th  ... 

...  1032 

May  12th 

...  1032 

October  7th 

...  1035 

June  12th 

...  1036 

December  10th 

...  1028 

J une  28tli 

...  1030 

February  5th  ... 

...  1031 

July  28tb 

...  1035 

March  30th 

...  1027 

Nurse  II. 

October  13th  ... 

...  1033 

February  5th  ... 

...  1031 

October  30th  ... 

...  1020 

March  30th 

...  1033 

December  10th 

...  1035 

Nurse 

Ma. 

June  12th 

...  1035 

October  7th 

...  1020 

July  28th 

...  1035 

October  30th  ... 

...  1024 

August  12  th  ... 

...  1035 

December  10th 

...  1020 

Nurse 

Wa. 

June  12th 

...  1036 

August  12tli  ... 

...  1035 

July  28th 

...  1010 

Nurse 

Ne. 

June  12  th 

...  1035 

October  7th 

...  1024 

June  28  th 

...  1010 

October  29th  ... 

...  1020 

July  28th 

...  1031 

February  5th  ... 

...  1024 

August  12  th  ... 

...  1035 

PARTIAL  GASTRECTOMY  FOR  GASTRIC 
CARCINOMA  :  RECOVERY. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

SURGEON  TO  ST.  THOMAS'S  HOSPITAL,  AND  LECTURER  ON  PRACTICAL 
SURGERY  IN  THE  MEDICAL  SCHOOL. 


Attention  may  be  drawn  to  tlie  features  presented  by  the 
growth  in  the  following  case,  and  by  the  treatment 
adopted. 

1.  The  growth  was  very  limited,  and  the  glandular 
involvement  slight.  This  allowed  of  removal  of  both  with 
a  fairly  wide  margin.  The  tendency  of  a  growth  is  to 
spread  particularly  towards  the  cardiac  orifice,  thus  it  is 
important  to  have  a  wide  margin  on  this  side.  The 
section  of  the  stomach  corresponded  pretty  well  with  the 
incision  used  by  Mikulicz — that  is,  from  just  to  the  right 
of  the  cardiac  orifice  almost  vertically  downwards  to  the 
great  curvature.  The  glands  were  quite  soft,  and  did  not 
su§8est  involvement.  The  lymph  stream  from  the  glands 
at  the  great  curve  passes  to  glands  about  the  head  of  the 
pancreas,  and  there  no  enlargement  could  be  detected. 

2.  An  end-to-eDd  junction  after  Billroth’s  method  was 
used,  as  the  cut  edges  could  be  easily  brought  into  apposi¬ 
tion.  No  after  trouble  was  experienced  from  leakage,  the 
occurrence  of  which  has  led  to  the  advocacy  of  other 
methods. 

3.  The  character  of  the  growth  was  a  colloid  carcinoma, 
and  the  probably  lessened  degree  of  malignancy  leads  one 
to  hope  for  a  permanent  cure. 


■  Pa^ent,  a  bricklayer’s  labourer,  aged  60,  was  admitted 
into  hospital  under  the  care  of  my  colleague,  Dr.  Sharkey,  on 
June  18th,  1908,  complaining  of  pains  in  the  abdomen,  sickness, 
and  loss  of  weight  during  the  preceding  twelve  months. 

He  had  a  fresh  complexion  and  looked  healthy ;  his  general 
nutrition  was  good  with  110  marked  evidence  of  wasting.  There 
was  no  history  of  syphilis,  and  he  was  a'moderate  drinker  and 
smoker;  of  late,  however,  smoking  seemed  to  increase  his 
symptoms. 


History. 

Twelve  months  before  he  began  to  complain  of  a  slight  gnaw 
mg  pain  in  the  upper  part  of  the  abdomen,  but  it  was  not  unti 
mur  months  later  that  it  gave  him  any  serious  inconvenience 
lhen  he  had  pain  at  different  times  of  the  day,  which  migh 
last  from  a  quarter  to  two  hours  at  a  time,  and  was  relieved  01 
taking  food,  even  if  its  amount  was  very  small.  For  tlie  las 
two  months  or  a  little  more  he  had  vomited,  generally  in  tin 
evening  after  his  meal ;  he  had  brought  up  a  lot  of  clear 
watery  fluid  at  times,  which  was  often  followed  by  vomiting 
urmg  tne  same  period  he  had  been  very  constipated,  Hi; 
appetite  had  become  very  poor,  and  be  thought  that  recently  hi 
must  have  lost  about  a  stone  in  weight. 
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there  any  tumour  to  be  felt.  There  was  some  tenderness 
deep  pressure  behind  the  upper  part  of  the  right  rectus  an 
little  increased  resistance  here.  His  tongue  was  clean  and 
urine  was  normal.  The  stomach  was  not  dilated,  show 
absence  of  pyloric  obstruction,  and  a  test  meal  given  on 
occasions  showed  no  free  hydrochloric  and  no  lactic  acid  to 
present. 

Operation. 

He  was  transferred  to  my  ward,  and  on  July  8th  I  opera; 
An  incision  was  made  to  the  left  of  the  mid  line  dividing 
rectus  sheath  and  reflecting  the  muscle.  There  were  no  ad 
sions  about  the  stomach  and  adjacent  structures;  the  stom 
was  withdrawn  through  the  wound,  and  on  palpation  a  lv 
was  felt  in  the  posterior  wall.  Clamps  were  placed  on 
stomach  just  to  the  right  of  the  cardiac  orifice  and  on  the  fs: 
part  of  the  duodenum,  and  this  area  was  packed  off  with  ga 
from  the  rest  of  the  abdomen.  An  incision  in  the  length  of  i 
stomach  was  made  through  the  anterior  wall  over  the  lui 
and  the  posterior  wall  was  extruded  through  this  hole.  .’ 
lump  was  a  circular  flattened  growth  with  hard  edges, about 
size  of  a  four-shilling  piece,  and  was  placed  nearer  the  le 
curvature  in  the  middle  of  the  right  third  of  the  stomach ; 
mucous  membrane  over  it  was  reddened,  but  there  wap 
ulceration.  There  was  an  enlarged  gland  felt  at  the  le 
curve  about  1§  in.  from  the  pylorus,  and  another  at  the  sl 
spot  at  the  greater  curve ;  both,  however,  felt  quite  soft, 
other  enlarged  glands  could  be  detected.  After  dividing 
gastro-hepatic  and  gastro-colic  omenta  wide  of  the  glands 
tying  off  the  vessels,  the  portion  of  stomach  and  pyloric  re§ 
between  the  clamps  was  removed.  An  axial  anastomosis 
made,  the  duodenum  being  joined  to  the  upper  part  of 
stomach  wound  by  a  continuous  catgut  and  interrupted 
Lembert  stitches;  the  lower  part  of  the  stomach  was  clc 
in  the  same  way.  There  was  a  little  trouble  from  haemorrb 
into  the  gastro-colic  omentum  from  a  ligature  slipping, 
otherwise  there  was  no  difficulty.  The  abdominal  wall 
closed  in  layers.  There  was  some  shock  at  the  end  of 
operation,  but  not  sufficient  to  demand  infusion  ;  he  was  gi 
10  oz.  of  normal  saline  with  |  oz.  of  brandy  by  rectum,  and 
was  repeated  every  four  hours  during  the  first  night. 

After-history. 

The  after-history  was  quite  uneventful,  and  may  be  sai 
have  given  no  anxiety.  The  next  morning  he  was  put  0 
teaspoonful  of  water  by  mouth  at  intervals  and  ordere 
nutrient  enema  of  dextrose  and  sanatogen,  each  20  grams 
15  oz.  of  saline,  to  be  given  alternately  with  the  same  quan 
of  saline  every  six  hours.  On  the  10th  the  quantity  of  w. 
by  month  was  increased,  and  on  the  11th  he  was  allowed 
teaspoonfuls  of  Brand’s  essence  thrice  in  the  day.  Sanato 
in  water  was  added  on  the  13th,  and  on  the  15th  he  had  wh 
on  the  17th  egg-flip  was  given.  On  the  18th  all  rectal  feei 
was  stopped,  and  junket,  Benger’s  food,  bread-and-milk  v 
allowed,  but  no  feed  was  to  exceed  5  oz.  Soft,  thin  bread-a1 
butter  was  added  on  the  19th,  and  on  the  22nd  he  was 
minced  fish.  Food  now  gave  him  no  discomfort.  His  abdom 
wound  healed  by  first  intention. 

The  growth  proved  to  be  a  colloid  carcinoma  of  thespheroi 
celled  type. 

The  man  has  been  frequently  seen  by  me  since  the  operat 
and  he  has  put  on  weight  and  remains  free  from  symptoms. 


A  CASE  OF  VIPER  OR  ADDER  BITE 
(VIPERA  BERUS). 

By  R.  S.  C.  EDLESTON,  M.R  C.S  ,  L  R.C.P. 

BASLOT7,  DERBYSHIRE. 


On  Thursday,  August  5th,  at  5  p.m.,  I  was  called  to 
Dr.  H.  Peck,  Medical  Officer  of  Health  of  the  Chester! 
District  of  Derbyshire,  who,  I  was  informed,  had  b 
bitten  by  an  adder  near  the  reservoir  on  the  Duke 
Rutland’s  moor  at  Ramsley,  on  the  high  ground  nortl 
Baslow.  He  had  been  testing  water  for  peaty  acids,  £ 
seeing  a  snake  in  the  grass  he  picked  it  up,  thinking 
was  a  common  grass  snake.  The  snake  immediat 
struck  him.  I  found  when  I  reached  Ramsley  Lot 
at  5.30  p.m.  that  the  bites  had  been  inflicted  ab 
2  30  p.m.  The  doctor  described  his  experiences 
follows : 

11  I  picked  up  the  snake,  and  he  struck  me  first  in 
right  thumb  and  hand  and  then  on  the  left  ha 
I  immediately  killed  the  snake  and  sucked  one  of 
wounds,  probably  that  of  the  left  thumb  first.  Aim 
immediately  I  began  to  feel  a  tightness  of  the  brow, 
though  a  knotted  handkerchief  had  been  tied  firmly  roui 
the  head.  I  removed  my  hat,  but  the  sensation  continu 
I  became  faint,  and  very  soon  vomited.  The  feeling 
faintness  continued  to  increase,  the  lips  and  tongue  a 
fauces  began  to  swell,  and  I  had  great  difficulty  in  gett 
my  breath.  I  made  my  way  as  well  as  I  could,  w 
frequent  rests,  towards  the  keeper’s  lodge,  and  was  fina 
assisted  there  by  the  keeper  and  his  wife.” 
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n  T  arrived  Dr.  Peck  was  in  bed,  and  between 
f,enn  „Hftckg  of  vomiting  he  told  me,  as  well  as  he 
,ted  atta  e(J  He  appeared  to  be  extremely 

im7ed  l  examS  the  wounds  which  were  little 
than  Pricks  of  the  skin,  but  the  right  thumb  was 
til  swollen  and  bruised;  I  squeezed  out  anything  I 
1  with  firm  pressure  around  them,  applied  ammonia, 
washed  Them  with  strong  carbolic  lotion.  Seeing 
The  bites  bad  taken  place  some  three  hours  pre^ 

1  anti  having  regard  to  the  extreme  state  of 
nse  I  did  not  think  much  could  be  done  by  local 
Sent,  and  turned  to  an  examination  of  the  general 
irinn  The  face  and  head  were  bluey-black  in  colour, 
he  lips  swollen  and  cyanosed  ;  the  pulse  was  not  per- 
bie  it  the  wrist,  neither  could  I  hear  the  heart 
Tlie  skin  was  bathed  in  perspiration  and  quite 
and  vet  the  patient  could  not  bear  to  be  covered, 
mlants  were  not  available  when  he  arrived  at  the  house, 
^0me  brandy  bad  been  procured  and  he  had  had  some, 
a  hrandvand  2  drachms  of  aromatic  spirits  of  ammonia 
rater  were  given.  I  injected  gram  digitalm  and 
rain  strychnine;  there  was  some  response  to  the 
,s  but  not  much,  so  in  half  an  hour  I  repeated  the 
’•’in  the  meantime  hot  bottles  were  placed  to  the 
and  a  large  piece  of  blanket  wrung  out  m  very  hot 
er  applied  all  over  the  chest  and  abdomen.  Dr.  Peck 
then  complaining  of  pain  in  the  splenic  region  and 
over  the  bladder.  Vomiting  was  incessant  and  was 
jwed  by  violent  diarrhoea  with  strangury,  but  no  urine 
passed,  though  there  was  frequent  desire  to  micturate, 
ed  how  he  felt,  he  replied  “  Awful  ”  ;  he  could  not 
cribe  the  sensation.  He  was  extremely  restless,  con- 
itlv  throwing  off  the  bedclothes,  and  complaining  ot 
ino  smothered,  yet  the  skin  was  quite  cold  and 
aimy.  He  stated  afterwards  that  the  intense  rest- 
mess  was  due  to  hyperaesthesia  of  the  skin,  so  that  he 
ild  not  find  a  comfortable  position. 

\t  7.45  pun.  I  left  him  somewhat  better,  and  went  up 
see  him  again  at  9.30 ;  the  vomiting  was  still  per¬ 
cent,  and  the  pulse  had  become  very  weak,  and  could 
th  difficulty  be  timed  about  130.  I  gave  another  injec- 
m  hypodermically  of  digitalin  -5V  grain  and  strychnine 
grain,  applied  the  hot-water  pack  to  the  abdomen  again, 

,d  renewed  tbe  hot-water  bottles  to  the  feet. 

I  left  him  at  10.15  p.m.  rather  better.  I  took  with  me  a 
ixture  of  liq.  bismuthi  §j,  tinct..  nucis  vom.  uixl,  tinct 
rophantli.  (Professor  Fraser’s  revised  formula)  iuxl,  acid 
'drocyanici  dil.  nixvj,  aq.  ad.  gviij,  which  I  directed  to 
taken  every  three  hours. 

The  following  mornmg,  when  I  took  Mr.  E.  M.  Wrench 
i  with  me  to  see  him,  he  appeared  much  better  ;  his 
lse  was  then  120,  respirations  normal,  and  heart  sounds 
finitely  heard,  though  muffled.  The  right  arm  was  now 
eatly  swollen  and  discoloured  up  to  the  axilla  and 
tending  on  to  the  chest,  back  and  front.  The  left  arm 
is  not  swollen,  but  there  was  a  bruised  appearance 
nut  the  bite  on  the  thumb.  The  temperature  was  still 
bnormal — 95°  in  axilla  and  mouth.  Dr.  Gordon  Shea.,  of 
lesterfield,  saw  him  with  me  at  1  30  p.m.  He  took 
very  grave  view  of  the  case,  and  agreed  that 
r.  Sinclair  White,  of  Sheffield,  should  be  asked  to 
e  him.  Mr.  Sinclair  White,  who  arrived  at  4  p  m.  on 
igust  7th,  took  a  more  hopeful  view,  though  he 
und  the  whole  of  the  right  upper  limb  still  much 
?ollen.  The  swelling,  which  was  for  the  most  part 
firm  oedema,  extended  on  to  the  chest  and  down  over 
ie  abdomen,  and  also  on  to  the  back.  Tbe  skin  of  the 
iper  arm  on  the  inner  side  was  flushed,  and  tbe.wounds 
ere  surrounded  by  inflammatory  areas,  but  the  limb  was 
merally  pale  and  cold  to  the  touch ;  the  hand  was  much 
vollen  and  could  not  be  closed,  and  the  extensor  aspect 
.  the  fingers  had  a  greyish-purple  tinge.  The  fear  that 
)me  sloughing  might  ensue  could  not,  therefore,  be  en- 
rely  set  aside.  The  wound  on  the  left  thumb  was 
Grounded  with  ecchymosis,  but  there  was  little  or  no 
edema.  On  August  8th,  at  10.20  a.m.,  the  discoloration  had 
ssumed  the  appearance  of  a  large  bruise,  and  extended 
rer  the  greater  part  of  the  right  side  of  the  back  nearly 
o  the  spine,  and  on  its  posterior  aspect  the  arm  presented 
.  raw-beef  appearance ;  the  pain  was  less,  and  the  general 
ondition  of  the  patient  improved,  though  he  had  passed  a 
i  estless  night.  More  nourishment  had  been  taken,  and  the 
emperature  had  risen  to  97.4° ;  the  pulse  was  120,  and  its 


volume  and  tension  had  improved.  A  muffled  systolic  mur¬ 
mur  could  be  heard  at  the  apex  of  the  heart,  and  extended 
towards  the  axilla.  The  vomiting  had  almost  ceased,  but 
occurred  once  during  the  night  and  once  during  my  visi  . 
Mr.  Sinclair  White  and  Mr.  Wrench  saw  him  again  with  me 
at  1  30  p.m.,  and  agreed  that  the  immediate  danger  was 

Pa6n  August  9th  the  pulse  was  fallen  to  100,  the  volume 
and  tension  improved,  and  the  temperature  had  reaches 
normal.  A  greenish  discoloration  had  appeared  on  the 
left  arm  in  the  line  of  the  lymphatics.  On  August  lOtti 
the  pulse  was  88  and  the  temperature  normal ;  the  dis¬ 
coloration  of  the  left  arm  extended,  to  the  shoulder,  hut 
was  fainter  in  colour,  though  still  distinctly  visible.  Ine 
rioht  arm  and  hand  were  decidedly  less  swollen,  and  the 
patient’s  general  condition  much  improved.  On  Angusu 
11th  the  discoloration  on  the  left  side,  though  if  anything 
more  faintly  green,  now  extended  across  the  front  of  the 
chest  in  the  mammary  region,  and  joined  up  with  that  on 
the  right  side,  showing  the  anastomosis  of  the  lymphatics 

across  the  chest.  .  . 

On  August  12tli  the  discoloration  of  the  left  arm, 
though  still  visible,  was  gradually  fading.  Dr.  Peck  was 
so  much  better  in  himself,  though  the  right  arm  was 
still  discoloured  and  swollen,  that  1  allowed  him  o 
be  removed  to  his  home  in  Chesterfield.  He  bore  the 
journey  well,  and  on  the  following  day  was  able  to  use  the 
fingers  of  the  right  hand  for  turning  over  the  leaves  ot  a 
book.  There  was  little  pain  in  the  arm,  and  there  had 
been  no  sloughing.  I  visited  Dr.  Peck  again  on  August 
15th  when  his  general  condition  was  good,  and  that;  ot 
the  heart  had  much  improved,  the  murmur  being  fainter 
and  the  apex  beat  quite  definite  and  in  the  normal 
position.  Two  days  later  the  patient  was  examined  by 
Drs.  Shea  and  Booth,  who  found  that  the  murmur  did  not 
then  occur  with  every  beat.  The  arm  had  not  returned  o 
its  normal  size,  but  the  ecchymosis  had  entirely  dis¬ 
appeared.  The  distance  between  the  insertions  of  the 
farms  in  the  three  wounds  appeared  to  vary  from  to  fa_ in. 
On°August  22nd  the  swelling  of  the  arm  was  reported  to 
have  practically  subsided  ;  be  still  had  some  pain  in  the 
hand,  and  the  skin  of  it  was  desquamating. 


SEVENTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

Hritislj  Jltritital  ^ssoriation. 

Held  at  Belfast  on  July  23rd,  24\li,  26th,  27th,  28th, 
29th,  and  30th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF 

PSYCHOLOGICAL  MEDICINE. 

T.  Outterson  Wood,  M.D  ,  President, 
PRESIDENT’S  INTRODUCTORY  REMARKS. 

After  some  preliminary  observations,  Dr.  Outterson 
Wood  said:  At  one  time  the  study  of  mental  was 

looked  upon  as  something  apart  from  the  subjects  con 
sidered  necessary  in  the  medical  curnculum  and  I  wel 
remember  the  almost  exclusive  nature  of  the  study  ot 
psycCooical  medicine  when  I  first  became  connected 
with  asvlum  work,  over  forty  years  ago  Fortunately  for 
us  and  for  our  status  in  the  profession,  the  subject  is  now 
ta^ht  and  included  as  a  compulsory  subject  in  all 
examinations  for  qualifications,  and  a  glance  at  the  agenda 
of  our  work  in  this  Section  will  show  how  we  are  now 
workina  more  closely  in  touch  with  the  principles  of 
general8  medicine.  The  fact  of  our  having  a  Section 
assigned  to  us  for  the  consideration  of  the  more  .purely 
medical  subjects  connected  with  asylum  practice  m  this 
great  medical  association  cannot  fai1 /5°,be/^va?tfapff0"® 

to  the  study  of  mental  diseases,  and  tend  to  keep  up 
SL  meaicaiyspirH  in  asjlum  work.  The  promote  of 
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a  closer  connexion  between  neurology  and  psychiatry 
is  a  matter  well  deserving  our  attention.  There  can 
be  no  doubt  that  in  practice  there  is  considerable  over¬ 
lapping  in  these  subjects,  and  it  may  well  be  worth  while 
considering  the  advisability  of  extending  the  scope  of 
the  work  of  our  Section  so  as  to  include  these  two 
kindred  subjects ;  for  there  is  in  the  study  of  insanity 
(quite  apart  from  asylum  administration)  so  much  work 
of  a  purely  medical  character  which  trenches  closely  upon, 
and  in  many  instances  includes,  neurological  problems, 
that  it  might  well  be  to  the  mutual  advantage  of  the 
students  of  both  to  have  the  two  subjects  combined  in  a 
Section  of  Psychiatry  and  Neurology.  I  trust  that  before 
we  conclude  the  work  of  our  Section  this  subject  may  be 
brought  forward  for  discussion,1  so  that  we  may  obtain 
the  views  of  our  members  upon  it. 


DISCUSSION  ON 

THE  SUPERFICIAL  AND  DEEP  REFLEXES. 


OPENING  PAPER. 

By  John  M.  MacCormac,  M.D.,  L.R.C.P.and  S.Edin., 

Physician,  Belfast  Hospital  for  Diseases  of  the  Nervous  System. 

I  have  to  ask  you  to  study  with  me  a  subject  which,  so 
far  as  I  am  aware,  has  not  received  attention  in  this 
country.  It  is  that  of  the  superficial  and  deep  reflexes 
as  an  additional  means  in  the  diagnosis  of  the  principal 
forms  of  mental  disease.  The  conclusions  I  have  arrived 
at  after  careful  observations  for  many  years  are  much  in 
harmony  with  those  of  Agostini. 

Crossing  of  the  Patellar  Reflex. 

If  the  patellar  tendon  on  one  side  be  struck,  the 
opposite  leg  will  be  adducted,  mainly  by  the  action  of 
the  crureus  and  vastus  internus,  which  muscles  are  seen 
to  contract  even  when  the  movement  is  slight.  This 
patellar  jerk  is  a  true  reflex,  and  I  have  observed  that 
m  certain  forms  of  sclerosis  of  the  spinal  cord  a  slight 
percussion  will  cause  the  knees  to  knock  together, 
and  at  the  same  time  the  arms  are  adducted.  These 
actions  soon  lessen  and  pass  into  a  state  of  tremor,  which 
gradually  disappears. 


Modifications  of  Reflexes. 

My  observations  on  the  superficial  and  deep  reflexes  i 
their  relation  with  the  modification  of  painful  sensibilit 
in  mental  disorders  have  shown  me  that  it  is  possible  t 
establish  some  formulae  which  correspond  in  a  genera 
way  to  the  state  of  the  reflexes  in  each  of  the  principa 
forms  of  mental  disorder,  and  which  in  consequence  ar 
not  without  value  in  the  diagnosis  of  these  affections. 

Geneml  Paralysis  of  the  Insane.— In  this  disease  tli 
condition  °f  the  reflexes  vanes  according  to  its  stage.  I] 
the  initial  stage  there  is  generally  a  weakening  of  painfu 
sensibility  and  of  the  cutaneous  reflexes,  with  the  excep 
tion  of  the  plantar  reflex.  On  the  other  hand,  the  deu 
reflexes  are  exaggerated.  In  the  second  stage  of  th 
disease  the  plantar  reflex  is  very  markedly  exaggerated 
and  m  all  other  reflexes  both  deep  and  superficial  an 
increased,  the  tendon  reflexes  being  still  more  marked  thai 

}“  *he  first  staSe-  If  the  third  stage  all  the  reflexe 
become  weaker  until  they  finally  disappear. 

Epilepsy.— During  an  epileptiform  attack  the  superficia 
reflexes  are  decreased  or  abolished,  but  the  tendon  refle^ 
is  exaggerated,  and  often  accompanied  by  fibrillarv  con 
tractions  which  may  be  transmitted  from  a  limb  to  th. 

ST1*’  Tand  .  m.ay  Pass  to  the  limbs  of  the  opposit. 
£e'jn  epileptic  insanity  sensibility  to  pain,  as  well  a: 
the  reflexes  produced  by  stimulation  of  the  skin  anc 
mucous  membranes,  are  generally  lessened.  The  tendoi 
reflexes,  on  the  contrary,  are  normal. 

•  ^fter  some  convulsive  attacks  the  tendon  reflexes  are 
wS«Se<ri  w^Jft  the  cutaneous  reflexes  are  considerably 
weakened  with  the  exception  of  the  plantar  reflex,  whicl 
is  augmentod,  and  may  be  associated  with  trembling  01 
even  with  epileptoid  movements  of  the  foot. 

oener^f^^^'T  Hy?°Ch0ndriacs  and  neurasthenics 
ficfal  and  deep  “  mCreaS6  ot  a11  reflexes'  b°th  super 
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In  hysteria  there  is  a  decrease  of  painful  sensibility  ■ 
of  the  cutaneous  reflexes.  ^  ‘ 


In  alcoholic  paralysis  painful  sensibility  and  tern 
reflexes  are  exaggerated,  whilst  the  cutaneous  retie 
(except  the  plantar  reflex)  are  weakened. 

In  acute  mania  the  reflexes  are  normal. 


In  secondary  dementia  all  reflexes  are  exaggerated. 
In  melancholia  painful  sensibility  and  cutaneous  retie 
are  normal,  whilst  the  tendon  reflexes  are  exaggerat 
In  the  stage  of  melancholic  stupor  painful  sensatic 
which  on  superficial  examination  may  appear  feeble,  ar. 
reality  normal ; .  the  cutaneous  reflexes  are  feeble  • 
tendon  reflexes  are  exaggerated. 

From  these  statements  we  see  how  very  differei 
tendon  reflexes  and  cutaneous  reflexes  act,  and  this 
can  understand  when  we  consider  that  the  two  act‘ 
reflexes  are  represented  in  the  spinal  cord  by  sepaj 
systems,  one  of  which  may  be  affected  while  the  ot 
remains  normal. 


DISCUSSION. 

Dr.  R.  H.  Cole  (London)  considered  that  the  refle: 
varied  in  an  inexplicable  manner  both  in  the  sane  and 
insane.  He  instanced  the  fact  that  the  patellar  reflex  y 
entirely  absent  in  some  persons  without  any  trace 
disease.  He  agreed  that  this  reflex  was  exaggerated 
the  early  stages  of  the  expansive  form  of  general  parah 
and  absent  in  the  tabetic  and  peripheral  forms  of  t! 
disease.  The  loss  of  the  plantar  reflex  he  regarded 
highly  pathognomonic  of  hysteria. 

Professor  C.  H.  Hughes  (St.  Louis,  U.S.A.),  who  refer 
to  Dr.  MacCormac’s  contribution  as  a  valuable  and  tim 
paper  in  the  line  of  symptomatology  and  diagnosis  and  1 
beginning  of  illuminating  research,  said  that  the  relat 
of  cerebral  states  to  reflex  phenomena  was  universe 
recognized  in  the  profession  in  hysteria.  The  value 
their  modification  was  also  recognized  in  neurasther 
psvchasthenia,  etc.,  and  in  peripheral  or  polyneuri 
Eulenberg,  he  believed,  first  called  attention  to 
absent  patellar  tendon  reflex  in  locomotor  ataxia 
posterior  spinal  sclerosis.  This  authority  (Eulenberg)  y 
inclined  to  ascribe  to  this  phenomenon  a  too  exclus 
diagnostic  value,  overlooking,  the  speaker  thought,  t 
phenomenon  of  absent  reflex  in  chronic  polyneuritis.  I 
later  he  extended  his  views  on  this  important  subje 
On  the  whole,  there  was  still  a  wide  and  open  field  for  t 
study  of  the  reflexes  in  relation  to  cerebral  states. 

Dr.  A.  T.  Schofield  (London)  said  that  it  would 
interesting  to  know  if  the  reflexes  varied  in  the  extrei 
manner  that  had  been  noted  by  the  asylum  doctors  w 
had  spoken  in  the  case  of  spinal  diseases  in  the  sane, 
seemed  from  the  remarks  of  Dr.  Hughes  that  there  v 
a  possible  connexion  between  cerebral  action  and  spec 
reflexes,  and  if  that  were  so  they  should  expect  th. 
reflexes  to  differ  in  the  sane  and  insane.  He  was  ve 
glad  to  note  the  difference  recorded  in  the  reflexes 
hysteria  and  neurasthenia,  as  he  held  strongly  that  the 
was  a  fundamental  difference  between  these  two  in  the 
etiology  and  symptomatology,  and  that,  while  hysteria  w 
a  true  disease,  neurasthenia  was  essentially  a  conditi 
of  exhaustion  of  the  cerebral  or  spinal  centres,  or  both. 

Dr.  David  Blair  (Lancaster)  said  that  his  experien 
was  that  abnormalities  of  the  superficial  and  deep  reflex 
in  various  forms  of  insanity  were  by  no  means  constai 
They  were  often  evanescent.  It  was  not  only  one  refit 
that  might  vary,  but  symptoms  sufficient  to  produce  tl 
complete  picture  of  a  well-known  nervous  disease  wou 
last  for  a  time  and  then  disappear.  Thus  a  patient  mig 
one  day  present  an  almost  complete  picture  of  later 
sclerosis  or  disseminated  sclerosis,  while  a  few  montl 
later  no  such  diagnosis  could  be  made.  Of  late  yea 
there  had  been  a  disposition  to  ascribe  these  abnormaliti 
simply  to  some  invasion  of  hypothetical  toxins,  and  to  su 
pose  that  the  symptoms  disappeared  when  these  recede 
but  he  could  not  say  that  these  abnormalities  had  up  fo 
now  been  reliable  symptoms  of  forms  of  mental  disease. 

Dr.  MacCormac,  in  reply,  said  that  he  did  not  intend 
put  his  observations  forward  as  finally  dogmatic,  bi 
rather  as  furnishing  additional  means  of  diagnosis.  It  wi 
possible  that  the  particular  reflex  phenomena  that  he  ka 
mentioned  might  not  always  be  present,  but  he  was  coj 
vinced  that  they  were  to  be  found  in  almost  all  the  ment 
diseases  to  which  he  had  referred.  His  observations  ha 
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confined  in  the  main  to  the  onset  and  early  stages  of 
iity  The  fact  that  the  phenomena  mentioned  did 
ar' in  the  very  early  stages  had  impelled  him  to  the 
lusion  that  there  existed  in  the  brain  a  hereditary  and 
lid  physiological  basis  for  the  insanities;  and  that 
ltic  diseases,  apart  from  the  nervous  system,  did  not 
uce  but  might  stimulate,  the  latent  physiological 
itions  in  the  brain  to  action,  and  these  result  in 

laity. 


IATIC  DELUSIONS  AND  LOCAL  LESIONS. 

By  C.  A.  Mercier,  M.D.,  F.R.C.P.Lond., 

Physician  for  Mental  Diseases,  Charing  Cross  Hospital, 
nature  of  the  case  on  which  I  am  about  to  comment 
be  sufficiently  gathered  from  the  following  account  of 
nore  important  features : 

Clinical  History. 

ie  patient  was  a  clerk,  aged  36,  who  had  a  persistent 
sion  that  his  bowels  were  stopped,  and  that  nothing  ever 
ed  through  them.  He  met  every  inquiry  respecting  his 
th  with  the  complaint  that  “he  could  get  nothing  through 
”  He  frequently  refused  food,  on  the  ground  that  it  would 
n-  pass  from  him,  and  he  was  “  already  bunged  up  with 
uals.”  In  fact,  his  abdomen  was  shrunken,  and  his  bowels 
e  moved  several  times  a  week.  An  occasional  dose  of  castor 
lever  failed  to  produce  a  lax  motion  of  sufficient  quantity  ; 
when  this  was  shown  to  him,  he  declared  it  was  nothing, 
'that  he  never  got  anything  through  him. 
bis  was  his  most  prominent  and  often  expressed  delusion, 
lie  had  apparently  one  other— that  he  had  been  ravished  per 
him  by  a  Frenchman.  Whether  this  was  a  delusion,  or 
ether  it  had  any  foundation  in  fact,  could  not  be  certainly 
ertained,  but  it  was  assumed  with  every  probability  to  be 
elusion  for  the  following  reasons  :  When  he  made  the  asser- 
i,  he  made  it  at  the  same  time,  and  in  the  same  lugubrious 
l’ despairing  tone,  that  he  spoke  of  the  obstruction  of  his 
vvels ;  he  connected  the  two  things  together,  and  attributed 
3  obstruction  to  syphilis  acquired  from  the  Frenchman  in  the 
inner  indicated  ;  he  was  a  man  of  cleanly  life  and  conversa- 
ui,  not  in  the  least  likely  to  have  been  a  consenting  party  to 
jeh  a  transaction,  and  without  his  concurrence  it  would  of 
urse  have  been  impossible ;  and  he  gave  no  particulars  of 
ne  or  place  at  which  the  assault  had  occurred. 

These  statements  he  continued  to  make  for  years.  He  occa- 
onally  did  a  little  work,  but  for  the  most  part  he  spent  his 
ne  brooding  over  his  misery.  He  often  refused  food ;  and  had 
be  urged,  and  at  length  compelled,  to  take  it. 

As  he  became  thinner  and  thinner,  in  spite  of  copious  feeding, 
s  chest  was  examined,  and  the  whole  of  the  left  side  was 
and  to  be  non-resonant,  with  other  signs  of  consolidation, 
s  temperature,  however,  was  not  raised;  he  had  no  cough; 
never  complained  of  pain  in  the  side  ;  his  breathing  was  not 
-celerated  while  he  was  at  rest ;  he  had  no  night  sweats ;  and, 
yond  the  physical  signs,  there  was  nothing  to  point  to  lung 
lease.  The  right  side  of  the  chest  was  over-resonant,  and  its 
;e  movement  contrasted  with  the  restricted  movement  of  the 
t.  He  became  thinner  and  weaker,  and  at  length  died, 
satly  emaciated,  and  apparently  of  exhaustion,  after  an 
ness  of  more  than  two  yTears’  duration. 

Post-mortem  Findings. 

At  the  post-mortem  examination  the  stomach  and  duodenum 
/ire  found  healthy,  but  along  the  course  of  the  jejunum 
veral  of  the  solitary  glands  were  seen  to  be  enlarged,  con- 
sted,  prominent,  and  succulent-looking,  projecting  as  dark 
d  nodules  above  the  surface  of  the  mucous  membrane.  On 
icing  the  course  of  the  gut  downwards,  larger  and  larger 
idules  were  found,  more  congested  and  more  jellylike  in 
pearance.  About  the  middle  of  the  jejunum  was  found  one 
;th  the  summit  eroded,  so  that  it  formed  a  shallow  ulcer  with 
verted  edges,  whose  floor  was  above  the  general  surface  of  the 
testine.  Following  the  gut  down,  other  ulcers  were  found, 
icoming  larger  and  deeper,  till  they  extended,  the  earlier  ones 
the  muscular  coat,  the  lower  to  the  serous  coat  of  the  bowel, 
d  were  of  the  same  circular  form  ;  all  of  about  the  same  size  ; 
id  the  bases  of  all,  save  those  whose  base  was  the  peritoneum, 
ere  deeply  congested.  The  lowest  and  largest  of  these  ulcers, 
hich  had  attained  the  size  of  a  sixpence,  penetrated  completely 
n'ough  the  wall  of  the  intestine,  and  had  allowed  its  contents 
i  escape  into  the  peritoneal  cavity,  setting  up  acute  peritonitis 
ver  the  lower  half  of  the  abdominal  cavity.  The  ileum  was 
ot  much  affected,  though  here,  too,  the  solitary  glands  were 
nlarged.  The  whole  of  the  large  intestine  was  normal,  with 
ne  exception.  On  the  posterior  wall  of  the  rectum,  about  4  in. 
bove  theanus,  was  an  ulcer  of  irregular  shape,  whose  total  area 
light  have  equalled  that  of  half  a  crown.  s  Its  surface  was 
oarsely  granular,  the  granules  presenting  the  unmistakable 
ppearance  of  grey,  that  is  of  recent,  tubercle.  Its  edges  were 
hickish,  and  moderately  firm. 

|he  structure  of  the  liver  appeared  normal,  but  behind  and 
■elow  the  posterior  border  of  the  right  lobe  was  a  spherical 
umour  the  size  of  a  cricket  ball,  enclosed  in  a  thick  glistening 
apsule  resembling  the  tunica  albuginea.  The  surface  of  the 
umour  was  everywhere  free,  except  where  it  adjoined  the 
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liver,  to  which  its  capsule  was  closely  attached.  On  cutting 
into  it  its  contents  were  found  to  resemble  cream  cheese. 

The  left  lung  was  consolidated  almost  throughout,  and  was 
riddled  with  small  cavities.  The  right  lung  was  emphysema¬ 
tous,  and  within  its  soft  and  downy  texture  could  be  felt  many 
sharply  limited  nodules,  from  the  size  of  a  pea  to  that  of  a 
kidney  bean,  which  displayed  the  characters  of  boiled-rice 
tubercle. 

The  brain  and  other  organs  appeared  normal. 

This  case  is  a  good  instance  of  the  difficulties  that  attend 
the  recognition  of  bodily  disease  among  the  insane.  One 
lung  was  consolidated,  riddled  with  cavities,  and  com¬ 
pletely  adherent  to  the  chest  wall :  yet  the  patient  was 
never  known  to  cough ;  his  temperature  was  not  raised  ; 
he  never  complained  of  pain  in  the  chest ;  he  had  no 
sweats  ;  and  his  breathing  was  not  noticeably  accelerated. 
There  never  was  a  local  symptom  to  attract  attention  to 
his  lungs;  and,  if  his  chest  had  not  undergone  routine 
examination,  the  lung  disease  would  never  have  been 
suspected  during  life. 

So,  too,  he  had  perforating  ulcer  of  the  small  intestine, 
allowing  the  escape  of  faecal  matter  into  the  abdominal 
cavity,  and  setting  up  peritonitis,  of  which  he  died;  yet 
he  never  once  complained  of  pain  in  the  abdomen  ;  there 
was  no  tympanites,  his  belly  being,  on  the  contrary, 
greatly  sunken ;  and  he  had  a  copious  natural  motion  the 
day  before  he  died.  The  character  of  his  delusions  and 
the  decided  abdominal  facies  that  he  had  for  weeks  before 
his  death,  led  to  an  expectation  that  some  abdominal  lesion 
would  be  found  jjost  mortem ,  but  there  was  nothing  to 
indicate  what  the  nature  of  this  lesion  was  likely  to  be. 

There  can  be  little  doubt  that  the  character  of  the 
delusions  was  connected  in  some  way  with  the  seat  of  the 
local  lesions.  The  delusion  that  his  bowels  were  obstructed 
corresponded  with  the  fact  that  the  bowels  were  the  seat 
of  manifest  disease— disease  which  was  the  immediate 
occasion  of  his  death.  The  delusion— if,  as  there  can  be 
little  doubt,  it  was  a  delusion— that  he  had  been  raped 
per  rectum,  corresponded  with  the  existence  of  a  large 
ulcer  in  the  rectum.  The  double  connexion  between 
delusions  referred  to  two  separate  parts  of  the  body  and 
ascertained  disease  in  those  two  parts  of  the  body  compels 
the  conviction  that  there  was  a  causal  relation  between 
the  local  reference  of  the  delusions  on  the  one  hand,  and 
on  the  other,  the  existence  of  disease  in  the  parts  of  the 
body  to  which  the  delusions  referred.  The  nature  of  this 
causal  connexion  is  by  no  means  clear. 

A  very  crude  hypothesis,  but  one  that  I  have  known 
to  be  advanced,  is  that  the  bodily  disease  was  the  cause  of 
the  delusions.  If  this  is  translated  into  precise  terms,  it 
means  that  the  existence,  seat,  and  nature  of  the  bodily 
disease  determined  the  existence  and  nature  of  the  delu¬ 
sion,  in  such  wise  that  if  there  had  been  no  disease  of  the 
bowel,  there  would  have  been  not  only  no  delusion  referred 
to  the  bowel,  but  no  delusion  at  all.  Few,  I  think,  would 
adhere  to  this  hypothesis  when  thus  explicitly  stated. 
The  lung  was  much  more  completely  diseased  than  the 
bowel;  yet  there  was  no  delusion  referred  to  the  lung; 
and  ulceration  both  of  the  small  and  the  large  intestine  is 
frequent  enough  without  any  concomitant  delusion. 
Clearly,  therefore,  something  more  than  ulceration  of 
the  bowels  is  necessary  to  account  for  the  existence  of 
delusion  having  reference  to  the  bowels. 

A  less  crude  and  more  plausible  hypothesis,  and  one  that 
naturally  suggests  itself,  is  that  the  coenaesthetic  sensations 
from  the  diseased  bowel  determined  the  localization  or 
local  reference,  and  the  character  of  the  delusion,  of  a 
person  whose  mind  was  already  so  disordered  that  he  was 
sure  to  entertain  delusion  of  one  character  or  another. 
According  to  this  hypothesis,  the  pre-existing  disorder  of 
mind  ensured  the  occurrence  of  some  delusion,  and  the 
local  disease  determined  the  particular  character  of  these 
delusions  by  directing  their  reference  to  the  diseased 
organs.  This  hypothesis  is  much  more  _  plausible,  but  it 
involves  considerable  assumptions,  and  is  scarcely  to  be 
accepted  without  further  consideration. 

Many  insane  persons  are  the  subjects  of  gross  disease  in 
one  organ  or  another,  and  yet  how  rare  it  is  for  this  gross 
disease  to  influence  their  delusions  so  as  to  give  the  delu¬ 
sions  a  reference  to  the  diseased  organ  !  In  this  very  case, 
the  lung  was  far  more  diseased  than  the  bowel ;  and  with 
a  disease  which,  if  appearances  may  be  trusted,  was  of  far 
longer  standing;  and  yet  there  was  no  reference  of  the 
delusion  to  the  lung.  There  was  a  large  abscess,  which 
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bad  probably  been  at  one  time  active,  behind  the  liver ; 
and  yet  there  was  no  reference  of  the  delusion  to  liver  or 
loin.  If  it  is  suggested  that  delusions  are  not  influenced 
by  local  disease  unless  the  local  disease  is  in  existence  at 
the  time  the  delusions  are  incubating,  the  difficulty  is  not 
removed,  but  increased.  The  delusions  had  existed  for  at 
least  two  years.  The  abscess  was  certainly  of  very  long 
standing.  The  dense  fibrous  tissue  of  its  capsule  must 
have  taken  a  very  long  time  to  form.  But  may  it  not  be 
that  it  needs  active  disease  as  the  time  delusions  are  incu¬ 
bating  to  determine  the  reference  of  the  del  usion  to  the  seat 
of  the  disease  ?  Such  a  hypothesis  may  well  account  for  the 
failure  of  the  hepatic  abscess  to  colour  the  delusion,  but  it 
will  not  account  for  the  failure  of  the  tuberculous  lungs  to 
do  so.  The  disease  in  the  lungs  was  in  a  very  active 
phase  at  the  time  of  death ;  and  it  had  been  active  for  a 
long  time  before,  for  there  was  every  stage  of  disease  from 
grey  gelatinous  tubercle,  through  boiled  rice  and  caseous 
tubercle  to  cavities  as  large  as  a  small  walnut.  The 
delusions  had  existed  for  at  least  two  years,  but  the 
intestinal  disease  had  certainly  not  existed  for  two  years. 
It  is  doubtful  whether  the  jejunal  ulcers  had  been  in 
existence  for  two  months.  The  solitary  glands  in  which 
they  were  formed  were  soft,  succulent,  and  translucent. 
Their  margins  were  neither  thickened  nor  pigmented. 
They  had  all  the  marks  and  appearances  of  recentness. 
The  rectal  ulcer  may  have  been  of  older  date.  Its  margins 
were  a  little  thickened.  But  it  was  not  deep,  and  its  base 
was  formed  of  grey,  translucent  tubercle.  Whether  we 
suppose  that  long-existing  disease  only,  or  recent  disease 
only,  can  colour  delusions,  the  facts  are  equally  against  us. 

There  is  yet  another  possible  connexion  of  causality 
between  the  delusions  and  the  intestinal  lesions — one 
which  may  seem  at  first  sight  far-fetched  and  improbable, 
but  which,  when  examined,  appears  to  fit  in  with  the  facts 
better  than  either  of  the  preceding.  I  have  often  insisted 
on  the  existence  of  a  trophic  function  of  the  cerebral  con¬ 
volutions,  and  on  the  disturbance  of  metabolism,  some¬ 
times  widespread  and  shallow,  sometimes  restricted  and 
profound,  that  attends  that  disorder  of  the  function  of  the 
convolutions  which  is  otherwise  manifested  in  insanity. 
I  have  watched  insane  persons  starve  to  death  in  spite  of 
being  fed  abundantly  and  superabundantly — starve  from 
incapacity  of  the  tissues  to  assimilate  the  nourishment  so 
copiously  supplied  to  them.  That  the  tissues  and  not  the 
digestive  tract  were  in  fault,  is  shown  by  the  normal 
amount  and  quality  of  the  urine.  The  disorders  of  the 
metabolism  of  the  skin  and  its  appendages,  which  are  so 
frequent  in  chronic  insanity,  are  matters  of  common 
knowledge  and  frequent  comment.  As  I  am  constantly 
reiterating,  observable  disorder  in  insanity  is  threefold : 
disorder  of  conduct,  disorder  of  mind,  disorder  of  meta¬ 
bolism  ;  but  these  three  disorders  are  seldom  proportionate 
to  one  another.  One  usually  preponderates  ;  often  one  only 
can  be  identified.  In  moral  insanity,  disorder  of  conduct 
alone  appears,  and  neither  of  intelligence  nor  of  metabolism 
is  there  discoverable  anomaly.  In  simple  melancholia, 
in  claustrophobia,  there  is  disorder  of  mind  alone,  and 
neither  disorder  of  conduct  nor  of  metabolism  can  be 
observed.  Disorder  of  metabolism,  if  it  occurs  alone,  is 
not  regarded  as,  or  associated  in  our  minds  with,  insanity, 
but  there  are  cases  of  insanity  in  which  disorder  of 
metabolism  rises  into  equal  prominence  with  disorder  of 
mind  and  of  conduct.  Such  are  the  cases  of  the  insane 
who  die  of  starvation  wTiile  overfed. 

The  metabolic  disorder  in  insanity  has  not  always  this 
diffused,  general,  and  universal  character.  It  is  often 
localized — sometimes  strictly  localized.  It  is  often  mani¬ 
fested  in  the  skin  alone,  or  in  the  appendages  of  the  skin. 
We  see  it  in  some  cases  in  a  striking  alteration  in  the  hair. 
I  have  recorded  a  case  in  which  all  the  nails  were  shed,  of 
both  fingers  and  toes,  after  an  attack  of  acute  insanity. 
In  another  case,  the  gastric  secretion  was  so  horribly  foul 
that,  when  the  stomach  was  washed  out,  the  stench  per¬ 
vaded  the  whole  institution,  and  rendered  it  almost 
untenable.  These  disorders  of  metabolism,  local  as  well  as 
general,  are  not  extrinsic  complications,  accidentally  accom¬ 
panying  and  mingling  with  the  insanity..  They  are  as 
much  and  as  directly  due  to  the  deranged  function  of  the 
convolutions,  as  are  the  disorders  of  mind  and  of  conduct. 
They  are  an  integral  part  of  the  disease;  and  the  whole 
three  disorders,  of  mind,  conduct,  and  metabolism, 
together  make  up  the  clinical  picture  of  insanity. 


That  the  nutrition  of  tissues  may  be  seriously  disturb 
by  disorder  of  the  ganglia  from  which  their  nerve  sup 
issues,  is  a  commonplace  of  pathology.  To  suchdisorde; 
nerve  supply  is  due  the  eruption  of  herpes.  To  such  c 
order  is  due  the  acute  bedsore  of  spinal  disease.  To  si 
disorder  is  due  the  painful,  glossy  skin,  and  other  i 
turbances  of  the  nutrition  of  hemiplegic  limbs.  Everyc 
admits  the  trophic  function  of  the  lowest  and  the  midi 
ranks  of  nerve  centres.  My  contention  is  that 
corresponding  function  is  exercised  by  the  highest  cent 
also. 

That  the  patient  was  insane  is  evidence  that 
function  of  some  part  of  his  cerebral  convolutions  v 
deranged.  That  his  delusions  had  direct  reference  to 
bowels  is  evidence  to  my  mind  that  the  derangem 
affected  with  greater  severity  that  portion  of  1 
convolutions  in  which  the  bowels  are  prominen 
represented. 

I  assume,  following  Hughlings  Jackson,  that  in  ev< 
part  of  the  convolutions  the  whole  body  is  represented,  i 
that  it  is  not  uniformly  represented.  In  one  place,  c 
part — the  arm  or  the  leg — -has,  we  know,  the  predomin; 
representation.  In  another  place,  another  part — the  reti 
or  the  musculature  of  the  eye — is  predominantly  rep 
sented.  In  a  third  area,  it  is  to  be  supposed,  thou 
it  is  not  yet  proved  by  the  labours  of  localizers,  that  tin 
is  predominant  representation  of  the  viscera.  And  < 
localizers  have  taught  us  more  than  this.  They  h; 
shown  that  in  the  arm  area  is  one  part  in  which  one  set 
arm  muscles  is  predominantly  represented,  and  anotl 
part  in  which  the  predominant  representation  is  of  anoti 
set  of  arm  muscles ;  and  so  with  the  muscles  of  the 
and  mouth  and  eye.  It  is  not  stretching  analogy  or  c 
jecture  very  far  to  suppose  that,  in  the  area  in  which 
viscera  are  represented,  they  are  represented  unequal 
one  viscus  having  predominant  representation  in  one  p 
of  the  area  and  another  in  another. 

I  take  it  that  in  the  case  of  this  patient  the  area 
convolutions  that  was  most  gravely  disturbed  in  funct 
was  the  area  in  which  the  viscera  are  represented ;  a: 
that  the  derangement  lay  with  special  stress  upon  tl 
portion  of  the  area  of  visceral  representation  in  which  II 
bowel  is  predominantly  represented.  This  inferei 
seems  to  be  justified  by  the  local  reference  of  his  delusi 
The  derangement  of  function  did  not  spread  widi 
beyond  this  area,  for  there  was  no  disorder  to  speak 
either  of  mind  or  conduct,  beyond  that  which  I 
reference  to  the  bowel.  The  patient  was  able  to  purs 
his  occupation  capably  until  his  attention  became 
absorbed  in  his  imaginary  incapacity,  to  procure  an  acti 
of  his  bowels,  that  he  had  no  attention,  thought, 
interest  to  spare  on  any  other  subject ;  but  neither  condi 
nor  mind  were  disordered  in  any  other  respect  than  1 
absorption  in  his  imaginary  woes,  and  his  neglect  of 
other  interests.  To  this  particular  area  of  the  convolutio 
then,  the  gravamen  of  his  disorder  seems  to  have  be 
limited. 

The  hypothesis  that  most  commends  itself  to  my  mi 
is  that  the  structural  disease  of  the  bowel  was  seconds 
to,  and  consequent  upon,  the  derangement  of  function 
the  cerebral  centre  in  which  the  bowel  is  predominan 
represented.  The  character  and  limitation  of  the  delusio 
is  strong  evidence  that  this  part  of  the  convolutions  w 
most  affected — was  perhaps  solely  affected.  There 
abundant  evidence  that  disorder  of  function  of  a  ner 
centre  may  cause  disorder  of  the  nutrition  of  the  pai 
represented  in  that  centre.  I  suggest  that,  in  consequer 
of  the  disorder  of  the  cerebral  centre  in  which  the  bowel 
represented,  the  nutrition  of  the  bowel  was  so  lower 
that  it  fell  an  easy  prey  to  the  tubercle  bacillus,  alrea' 
present  in  abundance  in  the  body,  and  that  it  was  th 
that  the  tuberculous  ulcers  of  the  jejunum  and  rectc 
were  allowed  to  form.  This  is,  it  will  be  seen,  the  ve 
reverse  of  the  previous  hypotheses.  So  far  from  the  bow 
lesion  being  the  cause,  or  the  determining  condition  of  t 
delusion,  I  suggest  that  the  brain  disorder,  which  underl 
the  delusion,  was  the  determining  condition  of  the  lesio 
in  the  bowel. 

If  this  hypothesis  is  correct,  ought  we  to  find  in  eve 
case  of  somatic  delusion  a  local  lesion  in  that  part  of  t 
body  to  whicii  the  delusion  refers  ?  And  is  it  a  fact  th 
such  lesions  are  uniformly  or  usually  found  in  such  cases 
The  latter  question  must  be  answered  in  the  negativ 
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delusion  is  not  a  frequent  delusion,  and  when  it 
if  f  is  not  usually  very  prominent ;  it  lasts  for  years,  and 
-tnnitv  for  post-mortem  examination  is  very  mfre- 
1  Several  cases  are  on  record  of  local  lesions  being 
1  \ost  mortem  in  the  part  of  the  body  to  which  somatic 
lions  referred,  but  these  cases  are  very  few  in  propor- 
to  the  number  of  cases  of  somatic  delusions  that  exist, 
>of  which  must  come  on  the  post-mortem  table  every 

't  an  examination-  of  the  case  here  recorded  shows 
the  existence  of  a  local  lesion  in  every  case  of  this 
of  delusion  is  not  necessitated  by  the  hypothesis, 
metabolism  of  the  bowel  being  impaired  by  theimpair- 
t  of  its  trophic  nervous  supply,  the  bowel  tell  am  easy 
to  the  tubercle  bacillus.  That  is  the  hypothesis .  and 
manifest  that  the  lesion  required  as  much  the  existence 
he  tubercle  bacillus,  and  its  presentation  to  the 
kened  bowel,  as  it  required  weakness  of  the  bowel  for 
tubercle  bacillus  to  act  upon.  It  was  the  quasi- 
Cental  conjunction  of  the  two  factors  that  brought 
it  the  tuberculous  ulceration.  Take  away  the  tubercle, 
the  lowered  metabolism  of  the  bowel  was  not  enough 
troduce  structural  disease.  Take  away  the  lowered 
abolism,  and  the  bacillus  was  powerless  to  invade  the 

he1  fact7  that  the  lungs  were  saturated  with  tubercle, 
™t  there  was  no  delusion  referred  to  the  lung,  does 
seem  to  me  at  all  inconsistent  with  the  hypothesis. 

3  luncr  is  the  favourite  seat  of  tubercle.  In  very  many 
pie  little  or  no  degradation  of  the  metabolism  of  the 
a  is  needed  to  render  this  organ  vulnerable  to  the 
ercle  bacillus.  It  is  not  so  with  the  jejunum  or  with 
rectum.  Tuberculous  ulceration  of  the  jejunum  is 
remely  rare,  and  of  the  rectum  very  uncommon.  These 
,ans  are  highly  resistant  to  the  tubercle  bacillus,  and 
id  some  very  special  and  unusual  preparation  to  render 
3m  vulnerable.  Even  supposing  that  no  organ  can,  until 
metabolism  is  lowered  and  damaged,  become  a  prey  to 
e  tubercle  bacillus,  it  is  certain  that  the  failure  or 
teration  of  the  nerve  supply  from  the  convolutions  is  not 
e  only  condition  of  such  failure  of  metabolism ;  so  that 
ie  absence  of  delusion  referred  to  the  lung  does  not  in 
le  least  militate  against  the  hypothesis.  Upon  the  whole, 
seems  to  me  that  no  other  hypothesis  satisfies  all  the 
,cts,  and  that  this  hypothesis,  somewhat  strange  and 
:pellent  as  we  find  it  at  first,  does  satisfy  them  all ;  and  is 
Dt  in  any  way  inconsistent  with  our  general  knowledge  of 
ie  operations  of  the  nervous  system.  This,  then,  is  the 
ypothesis  to  which  I  venture  to  commit  myself. 


DISCUSSION. 

Dr.  Dawson  (Dublin)  said  that  the  case  was  one  of  a 
ite  which  all  had  seen,  and  was  the  more  interesting  on 
at  account.  The  first  theory,  suggested  only  to  be  dis- 
rded,  did  not  seem  so  absurd  as  Dr.  Mercier  supposed, 
lere  were  cases  of  a  delusional  attitude  of  mind  which 
ight  never  become  insane  unless  some  strong  determin- 
g  incident  occurred,  and  there  was  no  reason  why  such 
cident  might  not  be  visceral.  The  disease  of  the  viscera 
id  of  the  lungs  were  not  on  all-fours,  as  lung  disease, 
-en  in  the  sane,  might  exist  for  long  without  the 
lowledge  of  the  patient,  whereas  intestinal  disease 
•oduced  effects  speedily.  The  second  theory  was  cer- 
inly  correct  in  some  cases — for  example,  that  of  a 
suropathic  man  who  became  melancholic  from  other 
mses,  and  when  in  this  state  developed  a  delusion 
mtering  round  a  slight  nasal  deformity  which  pre-existed, 
urthermore,  atrophic  function,  even  of  the  lower  centres, 
as  by  no  means  proved,  as  it  had  been  found  that  after 
isease  of  the  spinal  cord  the  nutrition  of  the  lower  parts 
f  the  body  gradually  recovered  if  the  parts  were  pro¬ 
moted,  and,  if  guarded  from  mechanical  injury,  remained 
luch  as  before.  As  concerned  the  higher  nerve  centres, 
trophic  function  was  an  assumption  only.  If  there  were 
ny  truth  in  Professor  James’s  theory,  that  the  coarse 
motions  were  really  due  to  sensations  from  the  viscera, 
hat  would  also  militate  against  Dr.  Mercier  s.view  of  the 
nterpretation  of  his  case.  However  that  might  be,  the 
>aper  would  excite  fresh  interest  in  the  investigation  of 
mch  cases,  and  it  was  doubly  to  be  regretted  that  he  was 
lot  present  to  wipe  away  the  difficulties  which  might  be 
elt  in  accepting  his  views. 


HEREDITY  IN  THE  CAUSATION  OE 
INEBRIETY. 

By  T.  D.  Crothers,  M.D., 

Superintendent,  Walnut  Lodge  Hospital,  Hartford,  Conn. 

All  practical  students  of  inebriety,  alcoholism,  and  the 
drink  neurosis  are  astonished  that  the  heredity  of  this 
'orm  of  disease  should  be  questioned  and  denied.  If  it 
were  a  matter  of  theory  based  on  laboratory  reasonings, 
;here  might  be  some  reasons  for  doubt,  but  as  it  depends 
specifically  on  clinical  studies  and  observations  accessible 
to  every  one,  it  is  surprising  that  such  evidence  has  not 
been  considered  in  the  discussions  of  this  topic. 

The  facts  of  heredity  observed  in  an  investigation  of 
the  history  of  a  single  family,  noting  all  the  conditions 
and  peculiarities  that  are  transmitted  from  one  genera 
tion  to  another,  will  shed  more  light  on  this  subject  than 
all  the  theories  and  speculations  of  the  past.  Such  studies 
show  a  marvellous  uniformity  of  cause  and  effect  governed 
by  laws  little  known,  yet  moving  with  the  exactness  and 
certainty  of  any  other  phenomena  of  Nature.  It  is  the 
tabulation  of  these  clinical  facts,  and  a  comparison  of  their 
similarity  seen  in  parents  and  children  and  going  down 
through  the  generations,  that  has  proved  the  laws  of 
inheritance.  -My  purpose  is  to  offer  some  additional 
facts  on  this  subject,  not  exhaustive  or  outlining  any 
new  phase,  but  simply  to  confirm  the  conclusions  of 
others,  and,  if  possible,  bring  new  interest  for  a  more 
thorough  clinical  examination  of  the  facts  so  accessible 
to  every  one. 

In  an  experience  of  thirty-five  years  of  constant  care 
and  treatment  of  inebriates  I  have  studied  and  outlined 
the  history  of  4,400  cases.  Some  of  these  histories  have 
been  minute,  others  were  general.  These  studies  were 
begun  when  the  physical  causes  of  inebriety  were  denied, 
and  only  moral  forces  and  conditions  were  recognized. 
These  studies  began  with  the  histories  of  ancestors,  then 
habits  and  living,  and  comparisons  between  the  physical 
life  of  the  parents  and  children,  and  the  similar  causes 
and  physical  conditions. 

These  studies  brought  out  the  startling  fact  ot  the  exact 
reproduction  in  parents  from  their  ancestors  and  down  to 
their  children  of  physical  and  mental  conditions  indi¬ 
cating  great  laws  of  evolution  and  devolution  that  control 

with  startling  exactness.  .  . 

In  a  tabulation  of  some  of  the  causes  of  inebriety,  either 
as  active  or  contributing  factors,  the.  ancestral  history 
seems  to  throw  more  light  on  the  etiological  conditions 
than  a  study  of  the  present  state.  In  over  70  per  cent,  ot 
inebriates  whose  history  was  tabulated,  the  ancestors 
drank  spirits  moderately  or  excessively.  In  20  per  cent, 
only  were  such  histories  negative,  and  disease,  injury, 
shocks,  strains,  and  infections  the  more  active  causes.  In 
5  per  cent,  starvation  and  poisoning  were  clearly  exciting 
causes,  and  in  the  remainder  the  conditions  were  complex 
and  often  psychical.  Of  those  whose  ancestors  showed 
defects  due  to,  and  associated  with,  the  use  of  spirits,  there 
were  two  distinct  classes :  one  in  which  the  parents  and 
Grandparents  used  alcohol  continuously  and  to  excess  ,  the 
Sther  in  which  the  parents  and  grandparents  suffered 
from  other  diseases,  principally  neurosis,  and  whose  use 
of  alcohol  was  not  so  prominent  and  more  symptomatic. 

The  first  group  was  called  direct  heredities,  and  over 
50  per  cent,  were  tabulated  in  this  class.  The  clnldien 
from  these  parents  gave  a  history  of  severe  diseases  in 
childhood  and  general  nerve  defects,  marked  by  low 
vitality,  feeble  resisting  power,  and  slow  recovery  from 
ordinary  diseases,  with  distinct  entailments.  Many  of 
them  were  given  spirits  for  the  ailments  of  childhood  as  a 
medicine,  and  in  some  instances  a  distinct  craving  and 
pleasing  effect  followed.  At  puberty  such  children  exhibited 
eccentricities,  often  marked  precocity  and  genius,  wffh 
intense  mental  activity,  followed  by  profound  exhaustion. 

Spirits  as  a  medicine  for  its  supposed  stimulant  and 
tonic  effects  were  found  to  be  most  grateful  remedies.  n 
others  alcohol  was  not  used  in  any  way  until  later  life,  and 
then  for  some  distinct  purpose,  such  as  exhaustion  and 
strain,  and  its  seductive  effects  were  very  marked.  In  a 

Dumber  of  cases  the  impulse  to  use  spirits  broke  out  sud¬ 
denly  and  led  up  to  great  excesses,  then  died  out.  I  his 
often  followed  exhaustion  and  physical  depression.  In 
these  cases  the  effect  of  alcohol,  as  an  irritant,  excitant, 
and  pleasant  narcotic,  was  most  profound.  Both  the 
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physical  and  mental  impressions  were  permanent,  and 
grew  in  intensity  in  later  life. 

Many  of  the  facts  showed  that  the  children  drank  in 
very  much  the  same  way  that  the  parents  did,  both  as  to 
time,  conditions,  and  surroundings.  Thus  in  a  number  of 
cases  the  drink  impulse  broke  out  about  the  same  time  of 
life  in  two  or  three  generations. 

Such  persons  were  temperate,  and  lived  normal  lives  up 
to  a  certain  time,  then  suddenly  began  to  use  spirits  to 
excess  with  or  without  any  reasonable  cause.  In  one 
instance  the  ancestors  were  midnight  drinkers,  seldom 
using  spirits  until  this  hour  of  night.  The  children  fol¬ 
lowed  the  same  custom. 

In  another  family  insomnia  was  a  common  disease,  and 
after  40  every  member  became  a  drink  and  drug  taker  for 
this  condition.  In  one  instance,  successive  members  of  the 
family  running  through  two  or  three  generations  only 
drank  at  holiday  seasons.  At  other  times  they  were  com¬ 
paratively  temperate.  Travel  seems  to  have  been  the 
starting-point  for  the  drink  impulse.  Thus  the  children 
of  several  generations,  who  were  noted  as  total  abstainers, 
after  _  travel  abroad  returned  with  the  beer  and  wine 
drinking  habits,  and  quickly  became  inebriates.  Those 
who  remained  at  home  continued  temperate.  In  many 
instances  the  descendants  followed  the  parents  in  usin^ 
spirits  on  occasions  of  great  emotion  or  excitement  of  any 
kind.  At  other  times  they  were  temperate.  Atavism 
appeared  in  many  families.  It  is  computed  that  at  least 
10  per  cent,  of  such  cases  were  traceable  to  grandparents 
whose  excesses  were  peculiar  and  marked.  In  most  of 
these  instances  the  parents  were  abstainers,  and  exhibited 
an  aversion  and  immunity  to  the  effects  of  alcohol,  but 
their  children  drank  in  so  pronounced  a  way,  and  under 
conditions  so  similar  to  their  grandparents,  that  the 
connexion  could  not  be  mistaken. 

There  is  a  form  of  psychical  heredity  in  which  children 
from  inebriate  parents  show  marks  of  great  excitement 
which  resembles  intoxication,  without  having  used  spirits 
Often  such  persons  will  become  greatly  excited  from 
anger,  sorrow,  and  other  causes,  and  appear  like  persons 
intoxicated.  ^ 

This  indicates  the  transmission  of  certain  peculiar 
pathologic  conditions  not  understood  at  present  In 
a  second  class  of  indirect  heredities  or  complex  inebrieties 
there  is  the  same  startling  transmission  of  mental  and 
physical  characteristics  associated  with  the  use  of  spirits. 
Thus  parents  who  are  consumptive,  hysteric,  or  epileptic 
will  have  children  who  show  marks  of  degeneration,  and 
who  use  spirits  and  drugs  with  and  without  reason.  In 
early  childhood  such  children  exhibit  peculiarities,  mental 
instabilities,  morbid  impulses  with  susceptibility  to  ex¬ 
haustion,  and  great  mental  activity  or  dullness  with  wide 
extremes  of  emotional  and  morbid  impulses.  From  this 
source  frequently  come  epileptics,  idiots,  low-typed 
criminals.  The  dipsomanias,  circular  insanities,  and 
epileptoid  drink  paroxysms  appear.  The  degenerations 
marked  by  consumption,  epilepsy,  and  alcoholism  turn 
into  a  vicious  circle,  m  which  a  great  variety  of  neurotic 
and  organic  diseases  appears. 

Many  children  of  inebriate  ancestors  die  of  consumption 
or  develop  epilepsy  from  the  slightest  causes,  even  where 
the  parents  recognize  the  degenerative  tendencies  and 
struggle  hard  to  overcome  them.  Mental  peculiarities 
break  out  which  indicate  the  abnormalties.  There  is  a 
arge  number  of  children  whose  ancestors  were  active 
business  men  who  used  spirits  in  moderation  or  excess 
and  who  not  only  transmitted  to  their  children  intense 
ambition  and  intermittent  activity,  but  low  vitality 
diminished  power  of  resistance  to  overcome,  and  pernicious 
habits  or  impulses  that  are  wrong.  Frequently  such 
children  are  periodic  drinkers,  and  in  the  free  interval 
make  great  efforts  to  build  up  a  degree  of  total  abstinence 
that  will  prevent  relapse.  Evidently  a  convulsive  condi- 
tion  of  the  nervous  system  is  transmitted  which  gathers 
and  breaks  out  at  intervals.  s 

exnla?n£?n°i!1Clty  °f  the  ??ink  imPulse  is  another  un- 

Wh  h  ff  i J)hen°mfT,n  Whici  aPPears  very  frequently. 
Uhde  it  is  a  veritable  circular  insanity,  no  one  has  yet 

tfmTanda;faceXPlanati°n  °f  ^  r~ance  IsTo 

imtufsemann \nstaacGS  were  noted  in  which  the  drink 
Kv  or  2  ?  with  exactness  at  intervals  of  thirty, 
forty,  or  ninety  days,  and  sometimes  twelve  months.  This 


impulse  would  break  out  suddenly  and  impel  the  victim  in 
drink  under  all  circumstances  and  conditions,  and,  after  a 
period  of  a  few  days,  completely  die  out  and  be  followed  hv 
intense  disgust  and  aversion.  It  was  noted  that  most  of 
t  lese  cases  appeared  in  families  whose  ancestors  had  beer 
very  active  brain  workers,  some  of  them  using  spirits  and 
others  being  abstainers.  S  F  ancl 

h  one  study,  about  40  per  cent,  of  all  inebriates  were 
found  to  be  periodic  drinkers,  and  about  20  per  cent 
indicated  the  parental  history  of  the  same  form  of  the  use 
of  spirits.  It  was  noted  that  about  20  per  cent,  of  the 
whole  number  were  wine  and  beer  drinkers.  The  children 
ot  such  parents  seldom  used  spirits  in  moderation  but 
were  always  paroxysmal  and  excessive  drinkers,  or  st’rons 
total  abstainers.  It  was  also  noted  that  many  descendants 
o  inebriates  were  very  active  reform  workers,  showing 
unusual  energy  and  zeal  in  promoting  the  cause  of  tem* 
perance.  In  some  instances  these  zealous  reformers 
became  secret  drinkers  and  disappeared  from  public  view 
for  a  time,  then  returned  with  greater  energy  and  zeal 
Evidently  such  persons  are  impelled  to  do  reform  work 
from  an  instinct  of  the  danger  of  their  inheritance,  and 
only  by  helping  others  can  they  save  themselves. 

It  is  evident  that  a  very  large  amount  of  inebriety  in 
America  is  of  the  periodic  type,  in  which  there  is  a 
gathering  and  exploding  of  nerve  energies— a  sort  of 
cyclonic  demand  for  help,  from  the  strain  of  modern 

win?'  x1  t  13  lar§ely  owing  to  the  incessant  changes  and 
efforts  to  adapt  oneself  to  and  take  advantage  of  the  new 
surroundings  and  conditions  which  are  constantly  pre¬ 
senting  themselves.  Moderate  drinking  in  America  is 
becoming  a  physical  impossibility. 

Persons  who  go  abroad  for  health  and  come  back  with 
great  faith  m  the  moderate  use  of  wine  and  beer,  soon  go 
on  to  great  excesses  in  drink  and  die  early  from  intercurrent 
disease.  The  effects  of  mixed  drinks  and  complex  alco- 
iols  seem  to  appear  in  the  descendants,  particularly  in  the 
masked  insanities  and  peculiar  neuroses  which  break  out 
m  the  children.  A  hypergensitiveness  to  the  effects  of 
spirits  is  another  marked  peculiarity  seen  in  the  de¬ 
scendants  of  alcoholics.  This  sensitiveness  may  be  either 
seductive  or  repulsive. 

Another  fact :  Where  parents  have  drank  for  a  limited 
period  then  have  abstained,  the  children  born  during  the 
former  period  show  a  marked  difference  in  self-control 
ant.  temperate  living  to  those  born  later  when  the  parents 
were  total  abstainers.  Thus,  in  many  instances  the 
drinking  descendants  were  the  firstborn  children,  when 
the  parents  thought  wine  and  beer  was  a  luxury  and  safe 
remedy.  Some  remarkable  facts  along  this  line  await 
urthei  study.  Many  descendants  of  alcoholic  ancestors 
a?®  intensely  sensitive  to  their  condition;  others  are  in¬ 
different  to  the  effects.  In  the  former  this  sensitiveness 
amounts  to  delirium,  followed  by  despair  and  suicide.  In 
the  latter  it  is  practically  paralysis,  both  physical  and 
mental.  It  was  evident  that  the  children  of  drinking 
parents,  while  not  using  alcohol,  exhibit  great  variety  of 
mental  perversions,  dietetic  and  sexual  excesses,  credulity, 
egotism,  and  paranoic  conditions,  which  place  them  in  the 
borderlands  of  physical  and  mental  health. 

The  fact  is  prominent  that  active  brain  workers  and 
persons  who  are  intelligent  and  of  the  more  liiglily- 
developed  classes  more  positively  transmit  the  degenera¬ 
tions  from  the  use  of  alcohol  than  those  lower  down  in 
the  social  scale ;  also  that  the  drink  impulse  in  children  of 
this  class  seems  to  become  exhausted,  and  dies  out  from 
causes  little  known,  particularly  physical  changes  of  the 
organism.  It  was  also  noted  that  the  defectives  and  de¬ 
generates  are  followed  by  inebriates,  who  contribute 
very  largely  to  the  demented  and  criminal  classes,  par¬ 
ticularly  the  insane  and  those  who  die  early  of  organic 
diseases. 

^ie  greaf  submerged  classes  of  our  large  cities  are  the 
direct  progeny  of  parents  who  have  failed  to  transmit 
noimal,  healthy  brain  force  and  power.  Innumerable 
facts  appear  along  this  line  which  are  not  questions  of 
of  theory  but  facts,  which  a  further  study  will  bring  out. 
The  physical  causation  of  the  drink  impulse,  the  drink 
craze,  and  the  drink  symptoms  is  beyond  all  question. 
The  fact  that  the  defects,  degenerations,  and  diseases  of 
inebriates  appear  to  the  extent  of  70  per  cent,  in  their 
descendants  establishes  beyond  question  the  transmission 
of  defective  germ  cells  and  germ  activities. 
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Alcoholic  inebriety,  meaning  an  excessive  use  of  spirits, 
rduces  organic  defects  and  derangements  of  protoplasm, 
1  growth,  cell  activity,  which  is  not  limited,  but  goes 
wiT  to  the  next  generation.  The  appearance  of  the 
ne  convulsive  unreasonable  desire  for  spirits,  breaking 
t  about  the  same  time  and  under  similar  conditions,  in 
3  or  two  generations  following,  must  be  the  operation  of 
vs  which  is  yet  to  be  studied.  Some  unknown  condition 
3s  down,  and  the  cell  defects  may  be  dormant,  until  it 
aroused  to  activity  by  the  application  of  a  special  excit- 
1  cause.  There  is  one  conclusion  which  the  clinician  is 
jfoundly  impressed  with,  namely :  Alcoholic  ancestors 
msmit  to  the  next  generation,  not  only  states  of  exkaus- 
n,  low  vitality,  feeble  resisting  power,  but  marked 
pulses  to  use  alcohol  for  its  pleasing  narcotic  effects, 
cact  scientific  study  of  the  history  of  patients  furnishes 
undant  evidence  confirming  this  fact,  also  that  the 
soholic  impulse  is  only  a  symptom  and  not  the  disease; 
legeneration  and  defect  from  which  the  patient  finds  in 
:ohol  and  other  narcotics  the  most  pleasing  relief. 

What  is  needed  most  is  an  accurate  study  of  the 
ysical  causes  and  conditions  which  impel  men  to  drink 
irits,  take  drugs,  and  become  drink  and  drug  neurotics. 


DISCUSSION. 

,  Dr.  Greenlees  (Grahamstown,  Cape  Colony)  said  that 
was  personally  interested  in  the  question  of  inebriety  in 
>uth  Africa  when  he  ascertained  by  statistical  inquiry 
d  otherwise  that  mental  disease,  in  the  Europeans  of 
at  country  at  all  events,  depended  upon  two  main  causes 
namely,  inebriety  and  consanguineous  marriages — and  he 
cceeded  in  getting  a  resolution  passed  by  the  Medical 
ciety,  and  forwarded  to  the  Government,  that  increased 
i  stacles  should  be  made  to  prevent  the  race  obtaining 
:oholic  drinks.  As  no  nation,  however,  could  be  made 
nperate  by  legislation,  the  suggestion  was  somewhat 
rried  out  by  increasing  the  taxation  on  all  spirituous 
;  uors,  though  whether  this  had  reduced  the  consumption 
was  unable  to  say. 

Dr.  Dawson  (Dublin)  asked  whether  Dr.  Crothers’s 
iterial  enabled  him  to  say  whether  parental  alcoholism 
re  and  simple,  apart  from  any  neuropathic  heredity, 
used  mental  defect  of  any  easily  recognizable  form  in 
3  offspring.  The  point  was  not  one  easy  to  decide, 
the  alcoholism  in  the  parents  might  be  the  symptom  of 
I  lerited  neuropathic  diathesis  till  then  latent,  and  the 
idence  offered  before  the  Royal  Commission  on  the 
eble-minded  was  very  divergent.  Several  witnesses, 
t  in  particular  Miss  Dendy,  expressed  the  opinion  that 
complicated  parental  alcoholism  did  not  produce  mental 
normality  in  the  offspring.  This  was  in  contravention 
what  one  would  expect,  and  of  the  evidence  of  others ; 
fc  Miss  Dendy’s  views,  being  based  on  very  careful 
3ervations  on  a  large  number  of  cases,  deserved  the 
lest  consideration.  In  case  that  Dr.  Crothers  thought 
rental  alcoholism  did  cause  mental  defect  in  the 
spring,  he  would  like  to  know  whether  the  mental 
normality  so  caused  was  of  any  special  form. 

Dr.  Shuttleworth  (London)  stated  that  his  inquiries  at 
3  Royal  Albert  Asylum,  had  not  shown  him  that  parental 
oholism  pure  and  simple  could  produce  mental  defect 
the  offspring. 

Dr.  Crothers,  in  reply,  referred,  as  conclusively  settling 
3  question  of  parental  alcoholism  and  defective  progeny, 
the  statistical  work  carried  out  in  Switzerland,  showing 
it  children  whose  birthdays  indicated  the  coincidence 
conceptional  periods  with  times  of  exceptional  feasting 
d  alcoholic  excess  gave  a  very  high  proportion  of  mental 
feet. 

MONGOLIAN  IMBECILITY.* 

By  G.  E.  Shuttleworth,  M.D.,  etc., 

Honorary  Consulting  Physician,  Royal  Albert  Asylum,  Lancaster. 
NSiDERABLE  interest  has  been  aroused  with  regard  to  this 
;  aject  during  the  last  few  months  by  excellent  papers 
lick  have  appeared  both  in  British  and  foreign  medical 
:  dodicals,  amongst  which  I  may  mention  an  article  by 
.  W.  Bertram  Hill  in  the  Quarterly  Journal  of  Medicine 
ctober,  1908),  one  by  Professor  Sante  de  Sanctis  of  Rome, 

This  paper  was  illustrated  by  a  large  collection  of  photographs  of 
agolian  imbeciles  of  different  grades  and  from  different  parts  of  the 
f  rid. 
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in  an  Austrian  publication  called  “  Eos-  ”  (April,  1909),  one 
by  Dr.  Meltzer,  of  Waldheim,  in  a  German  periodical 
devoted  to  the  interests  of  feeble-minded  children  (Zeit- 
scJirift  fur  die  Behandlung  Schwachsinniger,  June,  1909), 
and  finally  a  pathological  study  by  Babonneix  appearing 
in  the  current  number  of  Archives  de  medecine  des  enfants 
(Tome  xii,  No.  7).  An  interesting  discussion  on  the 
subject,  with  an  exhibition  of  15  cases,  also  took  place  at 
the  Royal  Society  of  Medicine  (Clinical  Section)  on 
April  30th,  1909 ;  but  the  limits  of  time  available  at  that 
meeting  necessitated  leaving  unconsidered  some  important 
points  in  relation  more  especially  to  the  etiology.  This 
occasion,  indeed,  suggested  to  me  that  a  paper  founded 
upon  what  I  may  venture  to  refer  to  as  an  exceptionally 
large  experience  of  cases  of  Mongolism  might  not  be 
unacceptable  to  confreres  of  the  Section  of  Psychological 
Medicine  at  the  British  Medical  Association  meeting. 

The  material  upon  which  I  shall  base  my  remains 
consists,  in  the  aggregate,  of  about  350  cases,  a  fair 
proportion  of  which  I  have  personally  seen  in  the  course 
of  my  official  connexion  successively  with  Earlswood,  the 
Royal  Albert  Asylum,  and  the  Metropolitan  Asylums  Board, 
and  also  in  private.  For  up-to-date  notes,  however,  of  the 
98  cases  tabulated  at  Earlswood  and  of  the  158  extracted 
from  the  Royal  Albert  Asylum  casebooks,  as  also  for  par¬ 
ticulars  of  some  20  cases  from  the  Eastern  Counties 
Asylum,  I  am  indebted  to  the  kindness  of  the  medical 
officers  of  the  respective  institutions,  and  may  specially 
refer  to  an  instructive  series  of  photographs  of  Mongoloid 
imbeciles  at  the  Royal  Albert  Asylum,  Lancaster,  which 
Dr.  D.  W.  Hunter  (A.M.O.)  has  been  good  enough  to  allow 
me  to  show  you.  I  am  also  under  obligations  to  Dr. 
Carson,  of  the  New  YTork  State  Institution  for  Feeble¬ 
minded,  and  to  Dr.  Bodil  Hjorth,  of  the  Keller  Institute, 
near  Copenhagen,  for  leave  to  quote  their  statistics  and 
conclusions. 

History. 

In  such  a  paper  as  this  I  can  but  very  briefly  refer  to 
the  history  of  the  subject.  Cretinism,  at  any  rate  in  its 
goitrous  form,  had  been  recognized  as  far  back  as  the  time 
of  Juvenal,  who  writes:  “  Quis  tumidum  guttur  miratur 
in  Alpibus  ?  ”  and  we  know  that  the  great  Napoleon  went 
so  far  as  to  cause  a  census  to  be  taken  of  the  endemic 
cases  in  Canton  Wallis  (amounting  to  3,000)  with  which 
the  construction  of  the  Simplon  road  had  rendered  him 
familiar.  Sporadic  cretinism  dependent  upon  congenital 
absence  or  deficiency  of  the  thyroid  was  first  described  in 
this  country  in  1850  by  Curling,  and  its  pathology  worked 
out  more  fully  by  Hilton  Fagge  in  1871.  I  mention  this 
because  Mongolism  and  cretinism  affecting  children  seem 
to  have  been  commonly  confounded  in  the  early  history  of 
the  ameliorative  treatment  of  idiocy ;  indeed,  correct 
diagnosis  between  the  two  conditions  is  not  always 
made  even  at  the  present  day.  Cases,  however, 
which  we  should  now  refer  to  the  Mongol  type 
were,  no  doubt,  early  noticed  by  Seguin,  who  in 
his  writings  (1846-66)  refers  to  patients  resembling 
cretins,  undersized,  with  husky  voices  and  furfuraceous  skin  s 
— a  class  he  subsequently  designated  “furfuraceous  cretins.” 
Dr.  Caldecott  informs  me  that  in  the  early  casebooks 
at  Earlswood  certain  patients  are  described  as  “  strumous 
cretins,”  such,  no  doubt,  being  cases  to  which  John 
Langdon-Down,  many  years  Medical  Superintendent  of 
that  institution,  called  attention  in  a  paper  in  the  London 
Hospital  Reports  for  1866,  as  presenting,  though  of 
European  parentage,  many  of  the  facial  characteristics  of 
the  Mongolian  family  of  mankind. 

Characteristics. 

Without  going  so  far  as  to  adopt  Dr.  Langdon-Down’s 
theory  of  retrogression  of  ethnic  type  in  such  cases, 
I  think  we  shall  admit,  looking  at  the  photographs  of 
children  now  commonly  designated  Mongoloid  or  Mon¬ 
golian  imbeciles ,  that,  though  by  birth  members  of  the 
Caucasian  (or  Indo-European)  family,  they  favour  in  a 
remarkable  way  the  features  of  the  Mongolian  race. 
While  admitting  the  resemblances,  I  think  we  may  also 
note  striking  divergences  between  the  physical  characters 
of  the  real  Mongol  or  Kalmuck  and  these  Mongoloid 
specimens  of  the  Caucasian  race.  In  the  latter,  for 
instance,  though  the  face  is  broad,  there  is  not  the  same 
prominence  of  cheek  bones  as  in  the  former  ;  the  hair  is 
not  usually  black,  as  in  the  real  Mongol,  though  it  is 
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straight,  wiry,  and  often  scanty ;  the  skin,  though  sallow, 
is  not  yellow,  and  there  have  never  (so  far  as  I  know)  been 
met  with  the  blue  patches  on  buttocks  not  uncommon  in 
the  genuine  Mongol  infant.  The  obliquely-placed  and 
often  almond-shaped  palpebral  fissures,  with  upward  and 
outward  trend,  and  usually  far  apart,  the  flat-bridged 
snub  nose,  with  expanded  outward-turned  alae  nasi,  and 
the  tendency  to  epicanthic  folds,  are  the  most  notable 
signs  of  similarity.  Brachycephalism  is  common  to  true 
Mongols  and  to  Mongoloids,  but 
marked  flattening  of  the  occipital 
region  is  almost  a  constant  charac¬ 
teristic  of  the  latter. 

The  form  of  the  hands,  with 
shortened  little  fingers  and  thumbs, 
the  flat,  broad  feet,  the  curtailed 
stature  and  the  peculiarities  of 
mucous  membrane  affecting  eyelids, 
lips,  etc.,  and  the  scored,  fissured 
tongue  appear  to  be  confined  to  the 
Mongoloid,  for  they  are  not  notice¬ 
able  in  the  children  of  the  Kalmuck 
village  now  on  view  at  the  “  Great 
White  City.”  It  would  be  interest¬ 
ing  to  know  whether  in  degenerate 
Mongols  in  the  East  any  of  these 
physical  abnormalities  occur,  but  I 
have  not  been  able  to  obtain  this 
information.  Allowing,  however, 
for  the  differences  I  have  named, 
the  fact  remains —  as  I  think  will 
be  obvious  from  a  scrutiny  of  the 
photographs  I  submit  to  you  of 
so-called  Mongolian  imbeciles  of 
European  parentage — that  their  phy¬ 
siognomies  recall  in  many  particulars 
those  of  Asiatic  Mongols,  and  it 


Dr.  Sante  de  Sanctis  of  Rome  states  that 


i  ti  i  —  he  had  seei 

only  20  cases  m  Italy  in  seven  years.  In  Scandinavia  the 

seem  more  frequent,  Dr.  Bodil  Hjorth  stating  that  out  6 
750  imbeciles  in  the  Keller  Institute,  near  Copenhaaer 
there  are  at  present  30  Mongols,  equivalent  to  4  per  cent 
In  the  United  States  of  America  they  seem  fairly  frequent 
forming  at  one  large  asylum  (the  New  York  State  institi 
tion)  8.2  per  cent,  of  the  admissions  in  a  single  year  (thouG 
apparently  less  numerous  elsewhere).  I  learn  from  com 

spondents  that  the  type  is  not  ur 
common  in  British  over-se, 
dom  inion  s .  Amongst  my  illustration 
I  have  the  pleasure  of  showing  yo 
two  remarkably  fine  photographs  o 
twin  children  (boy  and  girl)  Ron 
Melbourne,  one  (boy)  normal,  the 
other  (girl)  a  Mongolian  imbecile 
for  which  I  am  indebted  to  Dr.  A 
Jeffreys  Wood  of  that  city. 


Fig. 
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1. — Mongolian  imbecile, 
brachycephaly. 


Note 


remarkable  how  they  all  bear,  though  unrelated,  of  very 
varying  social  class,  and  natives  of  far-distant  places, 
a  sort  of  family  resemblance  to  each  other.  Even  lay 
people  recognize  the  Mongolian  physiognomy;  and  Dr. 
Still  mentions  that  the  mother  of  a  Mongol 
under  his  care  in  London  stated  that  the 
called  her  child  “  the  Chinese  baby,”  and  I  have  myself 
known  one  of  this  type  attending  a  special  school  nick- 
named  by  liis 


imbecile 


neighbour^ 


Etiology. 

A  scrutiny  of  the  statistics  I  have 
collated  (from  about  350  cases)  bring 
into  prominence  the  following  factors 
First,  with  regard  to  parentage,  in 
the  institution  cases,  at  any  rate,  the 
out-standing  point  is  the  advanced 
age  of  the  mother  at  the  birth  of  the 
child.  Thus,  of  120  cases  in  whicL 
maternal  ages  are  recorded  in  the 
books  of  the  Royal  Albert  Asylum 
forty-one  —  more  than  one-third  — 
were  over  40  years  of  age,  one  mother 
being  stated  to  have  been  47  at  the 
birth  of  the  Mongolian  imbecile, 
three  46,  and  six  45 — one-tweifth,  in 
fact,  being  45  and  upwards.  Only 
under  30  years  of  age,  the  youngest 


schoolfellows 
“John  Chinaman.” 


Frequency. 

As  regards  the 
prevalence  of  this 
type,  it  seems  to 
vary  considerably 
amongst  European 
nations,  being  most 
common  in  Eng¬ 
land,  where  some 
5  per  cent,  of  all 
imbeciles  are  of 
this  type  (Dr. 

Langdon  -  Down 
says  10  per  cent, 
in  his  experience). 

Recent  statistics  of 
cases  at  the  Royal 
Albert  Asylum 
show  158  out  of 
2,900  admissions, 
and  at  Earlswood 
98  out  of  3,700— 
early  cases  were 
probably  not  recognized  as  such  at  the  older  institutions. 

I  have  no  exact  statistics  from  Scotland  or  Ireland,  but 
the  late  Dr.  Ireland1  says  he  has  come  across  cases  from 
the  Hebrides,  and  estimates  that  3  or  4  per  cent,  of  all 
imbeciles  in  asylums  are  of  this  type.  In  France  they 


Fig.  2. 


-Mongolian  imbecile, 
furrowed  tongue. 


To  show 


fourteen  were 
mothers  of  Mongols  recorded  being  20  and  21  respectively. 
In  eighteen  Danish  Institution  cases  in  which  Dr.  Hjorth 
has  kindly  furnished  detailed  information,  no  less  than 
eleven  of  the  mothers  were  over  40  years  of  age,  one 
stated  to  be  47,  and  two  44.  Under  30  were  only  two, 
one  of  these  being  a  girl  of  18.  In  both  these  latter 
cases  the  children  were  the  first-born.  In  seventeen  cases 

at  the  Eastern 
Counties  Asylum 

Mongol  children 
out  of  107  whose 
order  in  the  family  had  been  approximately  ascer¬ 
tained  were  stated  to  be  last-born,  and  of  others  (not 
last-born)  1  was  the  thirteenth  child,  1  the  twelfth,  2  the 
eleventh,  and  1  the  tenth.  Of  last-born  children,  1  was 
thirteenth,  2  were  twelfth,  2  were  eleventh,  and  3  or  4 


Fig. 


3.— Mongolian  imbecility, 
show  deformity  of  hands. 


To 


would  seem  to  be  less  frequent,  for  Bourneville, 2 writing  in  were  tenth  in  the  family,  dead  brothers  and  sisters  being 
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1901,  stated  that  amongst  650  children  at  the  Bicetre  and 
Fondation  Yallee  there  were  but  8  Mongols,  and  that  he 
had  not  seen  more  than  20  of  this  type  in  the  course  of  his 
service.  In  Germany  Weygandt,  Alt,  and  H.  Vogt  reckon 
that  about  1  per  cent,  of  imbeciles  are  Mongoloid. 


included  in  the  reckoning.  It  should  be  added  that  1 
was  an  only  child  and  12  others  were  presumably  first¬ 
born  children.  Of  98  Mongol  children  recorded  at 
Earlswood,  46  (or  nearly  56  per  cent.)  were  last-born,  while 
13,  or  12.6  per  cent.,  were  first-born. 
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The  Earlswood  tables  also  show  that  about  22  per  cent, 
f  the  Mongol  cases  belonged  to  the  first  half  0*  their 
Lilies  and  about  78  to  the  latter  half,  and  that  46  per 

ent  of  the  families  producing  Mongols  consisted  of  seven 
r  more  children.  (In  England  thirty  years  ago  the 
verage  number  in  a  family  was  stated  by  the  Registrar- 
General  to  be  4.6  ;  it  is  probably  considerably  less  now,  so 
Lat  we  may  consider  the  Mongol-producmg  family  con- 
iderably  beyond  the  average  in  number  of  children.) 
Of  the  18  Children  noted  at  the  Eastern  Counties  Asylum, 
3  at  least  are  last-born  and  1  is  an  only  child.  I  he 
xverage  number  in  the 
Eastern  Counties  Mongol - 
producing  family  is  between 

■5  and  7.  . 

It  would  seem  to  be  tair 
inference  from  the  figures 
just  cited  that  more  than 
half  of  the  Mongolian  imbe¬ 
ciles  in  institutions  are  last- 
born  children,  mostly  of  long 
families,  and  that  in  a  con¬ 
siderable  proportion  —  from 
one-half  to  one-third  —  the 
mothers  were  at  the  time 
of  gestation  approaching  the 
climacteric  period,  and  that 
in  consequence  the  repro¬ 
ductive  powers  were  at  a 
low  ebb.  Which  of  the  two 
factors— the  advanced  age 
haustion  by  a  long  series 
is  the  more  potent  factor  is 
concurrently  in  most  cases. 


To  show  deformity  of  hands 
little  fingers 


Fig.  4.— Mongolian  imbecility.  - 
Note  square,  stumpy  shape  of  hands,  and  curved 
(From  a  photograph  by  Dr.  R.  P.  Cockburn.) 


of  the  mother  or  her  ex- 
of  previous  pregnancies — 
open  to  doubt.  Both  act 
In  one  case  only  have  I 


a  note  of’  a  late  marriage,  the  mother  being  43, 
and  the  solitary  issue  being  a  Mongol  imbecile.  But 
first  and  only  children  of  the  Mongol  type  are  not 
uncommon,  especially  in  the  higher  social  ranks ,  I  have, 
indeed,  notes  of  4  such  in  a  group  of  18  private  cases 
with  mothers  of  35,  25,  20,  and  23  respectively ;  but  the 
uossibilitv  of  preventive  checks  in  such  cases  must  not 

f  J  x  -rx  m  *11  _ i.~  4/UA4.  4 ‘Vis*  r»ATxrnv  nt 

be  overlooked, 
perfect  repro¬ 
duction  is  often 
not  fully  esta¬ 
blished  in  the 
first  pregnancy, 
in  which  case 


Dr.  Still  suggests  that  the  power  of 


so-called  “  pru¬ 
dential  checks” 
may  be  ill- 
advised.  Cer¬ 
tain  it  is  that 
the  production 
of  more  than 
one  Mongol  in 
the  same  family 
is  a  great  rarity ; 
indeed,  I  have 
only  heard  of 
2  such  cases, 
and  these  are 
on  record  at  the 
Royal  Albert 
Asylum.  The 
case  of  twin 
pregnancy  with 
offspring  of  dif¬ 
ferent  sex,  the 
boy  normal,  the  .  .  .  ,  , 

girl  a  Mongolian  imbecile,  is  unique  in  my  experience  ,  1 

Dr.  Hjorth  records  in  his  table  one  instance  o  wm 

How  far  neuropathic  heredity  is  a  factor  in  the  produc 

tion  of  this  type  of  imbecility  has  been  much  iscuss  , 
and  I  fear  my  notes  do  not  threw  very  much  lig  or 
upon.  At  Earlswood  it  has  been  traced  m  about  oo  per 
cent,  of  the  cases  recorded.  Dr.  Hjorth  conclu  es,  w 
regard  to  this  type,  that  neuropathic  predisposi  ion 
remarkably  rare.  I  can  only  say  that  my  experience  wi  1 
private  cases  leads  me  increasingly  to  believe  in  the 
influence  of  this  factor,  and  that  if  one  allows  su  cien 


Fig.  5. — Mongolian  imbecility. 

upper  surface. 


rsrain, 


family  history,  it  may  be  discovered  in  nearly  50  per 

cent.  . 

Dr.  G.  A.  Sutherland  has  stated  that  in  25  cases  ot  Mon¬ 
golism  investigated  by  him  (mostly  in  hospital  practice) 
he  found  evidence  of  parental  syphilis  in  11.  Such  a  view 
is  not  supported  by  my  own  experience,  either  in  institu¬ 
tion  or  private  practice,  and  I  have  notes  only  of  3  cases 
in  the  former  and  1  in  the  latter  amongst  several  hundreds 
of  cases  seen.  Dr.  Hjorth  states  that  in  21  Mongol  cases 
carefully  investigated  by  him  there  is  no  single  case  of 
syphilis  in  the  parents,  and  in  a  list  of  20  such  cases  at  the 

Eastern  Counties  Asylum  the 
absence  of  syphilitic  history 
is  recorded. 

Formerly  I  was  under  the 
impression  that  a  family 
history  of  tuberculous  disease 
was  the  most  frequent  and 
most  potent  etiological  factor 
in  the  production  of  Mon¬ 
golism.  I  am  not  certain, 
however,  that  I  could  statis¬ 
tically  justify  this  view 
to-day.  Tuberculous  heredity 
shows  largely  in  the  etiology 
of  all  the  varieties  of  idiocy 
and  imbecility,  and  Fletcher 
Beach  and  I  found  it  as 
a  probably  causative  factor 
in  no  less  than  28.31  per  cent, 
of  the  2,380  cases  investigated  by  us  in  1891.  In  98  cases 
of  Mongolism  at  Earlswood  a  phthisical  family  lnstoiy 
has  been  traced  only  in  15 — that  is,  15.3  per  cent.  In 
18  cases  at  the  Eastern  Counties  Asylum  it  is  reported 
in  6  (=  33  per  cent.).  In  only  4  out  of  21  cases  at  the 
Keller  Asylum  is  a  definite  history  given  of  tubercle  in  neai 
relatives.  It  is  impossible,  therefore,  to  regard  the  theory 
that  the  Mongolian  is  par  excellence  a  tuberculous  type  or 
imbecility  as  well  founded.  It  is  true  that  the  impeifec 
tissues  of  the  Mongol  child  are  more  liable  than  those  ot 
some  other  varieties  to  invasion  by  tubercle  bacilli,  and 
hence  the  large  mortality  of  Mongols  especially  fiom 

pulmonary 
tuberculosis. 

To  sum  up 
the  etiological 
evidence  before 
us,  I  think  we 
may  conclude : 

1.  That  Mon¬ 
golian  imbeciles^ 
are  “  exhaus¬ 
tion  products  ” 
— that  is,  de¬ 
pendent  upon 
conditions  ad¬ 
versely  affect¬ 
ing  the  mater¬ 
nal  [reproduc¬ 
tive  '  [  powers  — 
the  advanced 
age  of  the 
mothers  a  n  d> 
frequent  child¬ 
bearing  being 
the  most  notice¬ 
able  causative 
factors. 

Bram,  2.  That  any 

depressing 

toxic  influences  may  produce  in  younger  women  repro¬ 
ductive  exhaustion— for  example,  neuropathic  heredity, 
aiving  rise  to  imperfect  metabolism,  nervous  depres¬ 
sion,  etc.,  alcoholism,  the  poison  of  syphilis,  and  tuber¬ 
culous  infection— but  neither  syphilis  nor  tubercle  is 
the  specific  cause  of  Mongolism.  Exhausting  illnesses, 
of  whatever  kind,  during  the  period  of  gestation  may 
produce  imperfection  in  the  evolution  of  the  fetus  and  its 
tissues  which  we  know  as  Mongolism. 


Fig.  6— Mongolian  imbecility. 

under  surface. 


Anatomical  Peculiarities  and  Pathology. 

To  many  of  these  I  have  already  referred  in  my  intro- 


influence  of  this  factor,  and  that  if  one  allows  su  cien  nw  remarks  and  I  need  now  only  refer  to  Some  others 

time  gradually  to  attain  a  more  complete  knowledge  of  the  ductory  remarks,  ana  neea  y 


I 

i 


064 


The  British  1 
Medical  Journal  J 


SECTION  OF  PSYCHOLOGICAL  MEDICINE. 


[Sept,  ii,  1909. 


which  are  not  so  obvious  from  a  survey  of  illustrative 
photographs,  though  easily  demonstrable  on  living  patients. 
The  brachycephalic  head  flattened  posteriorly  ;  the  oblique- 
set  eyes  and  epicanthic  folds ;  the  depressed  nose  ;  the 
fissured  lips  ;  the  fitfully  protruded  tongue  with  its  scored, 
papillated  surface ;  the  broadened  cheeks  with  dilated 
capillaries  giving  a  ruddy  tint ;  the  auricles  of  simple  type, 
devoid  of  pendant  lobes;  the  sparse,  straight  hair  and 
downy  growth  extending  low,  all  make  up  a  picture  of 
imperfection  reminiscent  of  fetal  conditions ;  and  in  the 
living  subject  we  should  see  lax  ligaments  and  muscular 
hypotonia,  which  enable  the  child  to  assume  positions 
approaching  intrauterine  postures — characteristic,  in  fact, 
of  permanent  immaturity  suggestive  of  an  unfinished 
child. 

The  hands  and  feet  have  also  well-marked  peculiarities, 
and  one  of  the  photographs  from  the  Royal  Albert  Asylum, 
and  two  or  three  from  private  patients  (for  which  I  am 
iudebted  to  Dr.  Cockburn  of  Ealing),  of  an  opposing  great 
toe  with  cleft  between  it  and  the  next,  remind  one  of  the 
quadrumanous  arrangement.  The  heart  is  found  incom¬ 
pletely  finished  not  infrequently  in  children  of  this, 
type,  the  foramen  ovale  remaining  patent,  and  defects 
existiug  also  in  the  intraventricular  septum.  The 
thyroid  and  thymus  glands  have  been  examined 
for  defects,  notably  by  Bourneville,  but  no  im¬ 
portant  variations  from  the  normal  have  been 
notieed  by  the  latter,  except  in  two  cases  in  which  he 
detected  thickened  trabeculae  and  sclerosed  vessels.  I 
show  you  several  illustrations  of  the  Mongol  brain,  and 
you  will  see  that  macroscopically  it  presents  coarse  con¬ 
volutions,  with  few  secondary  convolutions,  and  an 
absence  of  annectent  gyri,  the  sulci  being  unusually 
shallow.  The  cortex  itself  is  thinner  than  usual.  Micro¬ 
scopically,  according  to  Bourneville,  there  is  marked 
rarefaction  of  the  cells,  and  the  fibres  of  the  Exner  net 
are  very  thin.  He  also  speaks  of  a  fibrous  meningitis,  a 
condition  also  noted  in  a  post-mortem  examination  of  a 
higher  grade  Mongolian  imbecile  recorded  recently  by 
L.  Babonneix;3  but  may  not  this  be  accidental  and  not 
essential  to  the  condition,  which  is  fundamentally  one  of 
arrested  development  ?  Wilmarth  has  remarked  that  in 
five  Mongol  brains  studied  by  him,  pons  and  medulla  were 
relatively  small,  and  Sutherland  has  confirmed  this 
observation. 

Mental  Peculiarities. 

These  vary  with  the  degree  of  Mongolism,  which  may 
be  superficial  or  profound.  I  have  seen  cases  which  have 
only  a  dash  of  Mongolism,  with  only  a  few  of  the  physical 
stigmata ;  but  in  all  there  were  certain  common  mental 
characteristics,  such  as  general  backwardness,  want  of 
originality  but  remarkable  imitativeness,  retarded  speech, 
often  a  taste  for  musical  rhythm,  and  usually  a  placid 
disposition,  though  in  some  cases  a  species  of  obstinacy 
which  only  yields  to  tactful  management,  A  tendency 
to  grimacing  (with  frontal  corrugation),  protruding  and 
drawing  in  the  tongue,  a  transient  squint,  and  tricks  of 
mimicry  are  other  signs  of  peculiar  modes  of  brain  action. 


Diagnosis. 

Cases  of  the  cretinoid  and  of  the  Mongolian  type  are 
apt  to  be  confused,  especially  at  an  early  age,  so  that  it 
may  not  be  amiss  to  add  here  some  of  the  leading 
diagnostic  differentiae.  As  was  remarked  at  the  interesting 
display  of  fifteen  Mongolian  cases  before  the  Clinical 
Section  of  the  Royal  Society  of  Medicine,  correct  diagnosis 
is  of  importance  to  save  parents  the  disappointment  of  ex¬ 
pecting  amelioration  from  thyroid  medication  prescribed  for 
Mongolian  imbeciles  presumed  to  be  cretinoid.  In  passing, 
it  may  be  said  that,  except  in  mixed  cases  (which  occur 
but  rarely),  thyroid  treatment  is  ineffective  in  Mongolism, 
and  whenever  a  marked  effect  is  obtained  the  presumption 
is  in  favour  of  cretinism,  though  this  is  a  much  rarer  form 
of  imbecility  than  the  former.  In  tabulated  form  the 
characteristic  differences  may  be  set  forth  as  follows  : 


Mongolism. 

1.  Characteristics  noticeable 
from  birth. 

2.  Skull  brachycephalic:  Con¬ 
tour  rounded  or  short  oval. 
Longitudinal  and  transverse 
diameters  nearly  correspond. 


Cretinism. 

1.  Characteristics  often  not 
noticeable  till  sixth  or  seventh 
month. 

2.  Skull  dolichocephalic  :  flat 
at  top  (fontanelles  close  late), 
expanded  laterally;  broad  be¬ 
hind,  often  asymmetrical. 


Mongolism.  Cretinism. 

3.  Forehead  usually  smooth.  3.  Forehead  usually  wrinkled. 

4.  Palpebral  fissures  “almond  4.  Palpebral  fissures  hori- 
shaped,”  and  more  or  less  oh-  zontal,  but  appear  small  owin'* 
lique  upwards  and  outwards,  to  pseudo-oedema  of  eyelids 
Frequent  epicanthus.  Strabis-  Strabismus  and  ciliary  blepli- 
mus  common.  Ciliary  bleph-  aritis  less  common. 

aritis  frequent. 

5.  Cheeks  chubby,  often  5.  Often  circumscribed  malar 

florid.  Complexion  mottled.  flush;  complexion  ashy  or  waxy. 

6.  Lips  often  transversely  6.  Lower  lip  often  everted! 

fissured.  Lower  lip  may  be  Mouth  open.  Drivelling  com- 
pursed  up  over  upper.  mon. 

7.  Tongue  large  and  coarsely  7.  Tongue  large,  but  not 

papillated  if  not  fissured,  coarsely  papillated  or  fissured. 
Tongue  recurrently  protruded  Tip  of  tongue  thickened,  and 
and  drawn  back.  constantly  protruding. 

8.  Skin  smooth  in  infancy,  8.  Skin  dry  and  scaly  ;  forms 

but  furfuraceous  later ;  not  re-  folds  here  and  there,  being  re¬ 
dundant  or  “  baggy.”  dundant  and  “  baggy.” 

9.  Hair  “wiry,”  often  “mouse  9.  Hair  harsh,  coarse  and 

colour,”  but  sometimes  blonde,  scanty.  Usually  of  darkish 
Downy  growth  common  on  fore-  tint  (Bourneville  says  brown); 
head  and  cheeks.  scalp  often  eczematous. 

10.  Thyroid  gland  palpable  10.  Thyroid  gland  impalpable 

to  greater  or  less  extent.  to  most  thorough  examination. 

11.  No  fatty  tumours  (pseudo-  11.  Fatty  tumours  (pseudo- 

lipomata)  in  posterior  triangle  lipomata)  frequently  found  in 
of  neck.  posterior  triangle  of  neck,  etc. 

12.  Long  bones  somewhat  12.  Long  bones  shortened 

shorter  than  usual,  but  and  thickened,  in  some  cases 
slender.  bowed. 

13.  Hands  broad ;  thumb  and  13.  Hands  broad,  thick,  and 
little  finger  short,  the  latter  stumpy,  with  wrinkled  skin, 
often  curved  towards  ring  Fingers  square  at  tips, 
finger.  Fingers  taper  at  ends. 

14.  Feet  large  and  flat.  Fis-  14.  Feet  squat  ;  skin  re- 

sure  between  great  and  next  dundant  about  ankles  and 
toe  often  seen.  dorsum  of  foot. 

15.  Abdomen  often  distended;  15.  Abdomen  very  bulky  and 

occasional  umbilical  hernia ;  prominent  with  folds  of  skin ; 
often  inguinal  hernia.  umbilical  hernia  common. 

16.  Expression  more  or  less  16.  Expression  dull  and 

vivacious  and  mobile,  observant  immobile;  unobservant  and 
and  imitative.  apathetic. 

Similarities  in  each  Variety. 

Deficient  stature,  flattened  bridge  of  nose,  with  expanded 
alae,late  and  irregular  dentition,  deferred-closure  of  fontanelles, 
retarded  puberty. 

Prognosis. 

This  differs  in  proportion  to  the  degree  of  Mongoloid 
defect,  and  may  be  treated  (1)  from  the  physical,  (2)  from 
the  mental  standpoint.  Physically,  congenital  cardiac 
defects  have  to  be  reckoned  with  in  a  certain  pro¬ 
portion  of  cases,  and  in  such  the  infantile  mortality  is 
undoubtedly  large.  Imperfections  of  mucous  membrane, 
whether  respiratory  or  of  the  digestive  tract  (also,  it  may 
be,  palpebral  or  nasal),  lead  to  inflammatory  affections  of 
lungs,  bowels,  etc  ,  which  may  be  chronically  troublesome, 
afford  nidus  for  tubercle,  and  lead  to  fatal  results  in  early 
life.  Puberty,  generally  late,  seems  often  to  be  the  starting- 
point  of  degenerative  trouble,  and  there  is  a  large  mortality 
(chiefly  from  tuberculous  disease)  amongst  Mongols  between 
15  and  20  years  of  age.  Comparatively  few  arrive  at 
adult  years,  but  much  depends  on  environment  and  the 
amount  of  judicious  care  taken  of  them.  At  a  meeting 
at  Normansfield  in  1906  the  Drs.  Langdon-Down  showed 
nineMongol  patients  of  whom  the  average  age  was  35,  the 
oldest  being  a  lady  aged  56  (who,  I  hear,  has  since  died  of 
mere  senility).  As  regards  prospect  of  mental  improve¬ 
ment,  much  may  be  done  by  suitable  training,  proceeding 
on  imitative  lines.  Habits  of  propriety  and  simple  educa¬ 
tional  attainments,  such  as  drawing,  writing  and  reading, 
may  be  acquired;  abstract  matters,  such  as  calculation, 
are  attainable  only  by  the  higher  (that  is,  less  marked)  sub¬ 
jects  of  Mongolism  ;  and  some  manual  occupation  requiring 
only  mechanical  skill  may  be  learned.  The  typical  Mongol, 
however,  remains  at  best  an  imperfect  being  to  his  life’s 
end,  destitute  of  originating  power,  though  a  willing 
machine,  needing,  however,  to  be  “wound  up”  regularly. 

Treatment. 

Thefce  is  little  to  be  done  by  medicine  in  this  class 
of  cases,  except  with  the  object  of  improving  the 
general  health  and  condition.  Defects  of  circulation, 
consequent  in  some  cases  on  cardiac  imperfections,  call 
for  tonics,  cod-liver  oil,  and  attention  to  warmness  of 
apparel,  but  thyroid  treatment,  though  useful  in  pro¬ 
moting  metabolism,  cannot  be  depended  on  as  curative  in 
cases  of  this  type.  Treatment  to  be  effectual  must  be 
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essentially  medico-pedagogic,  the  medical  expert  and  the 
skilled  teacher  working  hand  in  hand.  It  would  be  an 
interesting  experiment,  and  one  which  I  think  would  be 
iustifiable  (though  the  chance  has  never  occurred  to  me), 
to  place  in  an  incubator  a  new-born  baby  of  obviously 
Mongol  type,  with  a  view  of  seeing  how  far  the  signs  of 
immaturity  might  be  overcome  by  thus  supplementing 
defective  gestation. 

References.  _ _ _  . 

l  Mental  Affections  of  Children,  p.  58.  *  Comptes  Rendu  s  (Bicetre),  and 
Bromrdei  rroi^  d*  medecine,  lix,  p.  58.  3  Arch.  de  mid.  des  enfants. 

1909.  Tome  xii,  7.  P.  500. 

DISCUSSION. 

Dr  Langdon  Down  (Hampton  Wick)  directed  attention 
to  the  shape  of  the  hand  in  Mongolian  imbeciles,  and 
showed  hand-prints  of  a  number  of  such  cases  compared 
with  a  normal  hand-print.  These  showed  a  marked 
shortening  of  the  metacarpal  bones  and  the  phalanges,  and 
the  extreme  suppleness  of  the  joints  was  indicated  by  the 
superior  ease  with  which  the  impress  of  the  centre  of  the 
palm  was  obtained.  In  addition  to  the  abnormality  of  the 
bony  structures,  these  prints  showed  that  the  bones  of  the 
palm  differed  from  the  normal  in  their  extreme  irregu¬ 
larity,  and  the  tendency  of  the  principle  fold-lines  to  be 
two  in  number  only,  instead  of  three  as  was  most  com¬ 
monly  the  case.  This  peculiarity  was,  doubtless,  associated 
with  the  shortness  of  the  metacarpals.  It  was  a  feature  so 
frequently  present  that  it  might  be  regarded  as  an  aid  to 
diagnosis  in  conjunction  with  other  characters.  It  was, 
however,  a  feature  found  in  imbeciles  of  other  types,  of 
imbeciles  where  the  bony  growth  was  stunted,  as  some¬ 
times  happened  in  the  same  way  that  epicanthus  was 
found  in  other  types,  as  well  as  being  very  common  m  the 
Mongolian  imbecile.  These  cases  were  markedly  shorter 
in  stature  than  the  normal,  or,  indeed,  than  imbeciles  of 
other  classes.  This  had  seemed  to  be  due  rather  to 
shortening  of  the  extremities  than  of  the  spine.  With  a 
view  to  testing  this,  a  number  of  male  Mongolian  imbe¬ 
ciles  (mainly  adults)  were  measured  and  compared,  both  as 
regards  the  sitting  height  and  the  full  stature,  with  a 
number  of  imbeciles  of  other  types.  The  observations  were 
not  very  numerous,  but  they  showed  that  in  Mongolian 
imbeciles  the  length  of  the  lower  limbs  was  to  the  length 
of  head  and  trunk  as  100  to  114.5,  whereas  in  other 
imbeciles  the  same  proportion  was  100  to  105.3.  The 
average  sitting  height  of  the  Mongol  was  32|  in.,  while 
that  of  the  others  was  34  in.  For  example,  a  Mongol  of 
sitting  height  33^  in.  showed  a  total  height  of  61^  in., 
while  an  epileptic  imbecile  of  sitting  height  33  in.  had  a 
total  height  66^  in.  If  it  had  been  possible  to  exclude  the 
head  and  neck  from  the  trunk  measurements,  the  difference 
would  probably  have  been  still  more  marked,  but  this  was 
found  difficult  to  do,  owing  to  the  very  poor  development 
of  the  vertebra  prominens  in  the  Mongol  type,  which  made 
it  impossible  to  find  a  fixed  point  to  measure  from.  The 
speaker  also  mentioned  a  tendency  for  Mongol  children  to 
appear  after  a  non-childbearing  interval  in  the  family,  and 
said  it  was  rare  for  an  imbecile  of  another  type  to  occur  in 
the  same  family  with  a  Mongol.  Mongols  stood  apart 
from  other  imbeciles  in  respect  of  palatal  development , 
the  bony  structures  of  their  face  suffered  in  development, 
as  well  as  other  parts.  This  led  to  narrowing  of  their 
nasal  passages  and  smallness  of  their  jaws. 

Dr.  Caldecott  (Redhill)  called  attention  to  the  absence 
of  certain  details — namely,  the  age  to  which  Mongolians 
lived,  cause  of  death,  and  the  general  appearance,  which 
more  or  less  disappeared  as  age  advanced.  The  experience 
of  Earlswood  showed  that  few  Mongolians  lived  beyond 
the  age  of  20 ;  that  the  cause  of  death  was  in  nearly 
100  per  cent,  tuberculosis,  and  that  if  they  lived  beyond 
30  years  the  characteristic  appearance  tended  to  diminish. 
He  also  called  attention  to  the  fact  that  thyroid  treatment 
was  useless  for  this  class  of  case. 


CONSIDERATIONS  UPON  THE  REPORT  OF  THE 
ROYAL  COMMISSION  ON  THE  CARE  AND 
CONTROL  OF  THE  FEEBLE-MINDED. 

By  W.  R.  Dawson,  M.D.Dub.,  F.RC.P.Irel., 

Dublin. 

The  references  to  the  Royal  Commission,  practically  in¬ 
volving,  as  they  did,  a  survey  of  the  existing  methods  of 
dealing  with  mental  defect  of  every  kind,  and  in  every 


civilized  country  in  the  world,  necessitated  the  collection  of 
so  huge  a  mass  of  evidence,  and  the  consideration  of  so 
extensive  and  varied  a  series  of  subjects,  that  it  is  char  y 
impossible  to  discuss  the  report  in  any  but  the  most  irag- 
mentary  way  within  the  limits  of  a  single  paper.  Isa, 
therefore,  merely  touch  upon  what  seem  to  me  to  be  some 
of  the  more  interesting  points,  hoping  that  the  speakers 
who  follow  will  fill  many  of  the  gaps  inevitably  left. 

The  state  of  affairs  revealed  by  the  investigations  of  the 
Royal  Commission  may  be  mildly  described  as  exceeding  y 
unsatisfactory.  Even  in  England  it  was  found  that  0.83  pei 
cent,  of  the  population  suffer  from  mental  abnormalities  o 
some  form  or  other,  of  whom  a  very  considerable  propor¬ 
tion — in  fact,  about  a  fourth — require  immediate  provision  , 
while  here  in  Ireland  the  proportions  both  of  mental 
defect  and  of  undealt-with  cases  are  much  larger.  There 
is,  therefore,  urgent  need  that  some  attempt  of  an  organized 
and  co-ordinated  kind  should  be  made  to  deal  with  the 
whole  class  of  mental  defectives ;  and,  as  a  thought-out 
and  connected  scheme  for  this  purpose,  the  report  should 
be  welcomed  and  approved,  even  if  one  is  not  prepared  .o 
accept  the  views  expressed  therein  in  every  detail. 

In  dealing  with  the  problem  before  them,  the  funda¬ 
mental  idea° adopted  by  the  Royal  Commission  is  the  duty 
of  the  State  to  protect  all  persons  who  are  prevented  by 
mental  defect  from  taking  part  in  the  struggle  of  life,  and 
to  include  their  property  within  the  scope  of  this  protec¬ 
tion.  This  is  no  more  than  an  extension  of  the  principle 
which  has  long  been  admitted  in  the  case  of  the  certified 
insane,  and  is  not  likely  to  be  contradicted,  least  of  all  by 
the  medical  profession.  So  far  as  this  duty  of  the  State 

has  been  carried  out,  it  has  been  performed  by  a  number 
of  different  agencies,  but  the  Poor  Law  authorities  have 
been  the  chief  agencies  dealing  with  the  uncertified  cases 
and  the  lesser  degrees  of  defect  concerned.  The  evidence 
shows  that  the  Poor  Law  has  been  most  inefficient  in  this 
connexion ;  and  as  the  Royal  Commission  rightly  insists 
that  it  is  mental  defect,  and  not  any  social  circumstances 
which  may  arise  therefrom,  which  constitutes  the  claim 
of  such  oersons  upon  the  commonwealth,  it  is  perfectly 
logical  on  all  counts  to  refuse  to  recommend  that  such 
classes  should  be  left  under  the  management  of  a  system 
which,  even  in  a  general  way,  has  proved  so  unsatisfactory 
as  to  render  radical  reform  imperative— a  fact  which  has 
been  proved  by  the  recent  report  of  the  Royal  Commission 
on  the  Poor  Laws.  Furthermore,  the  very  varied  cha¬ 
racter  of  the  different  classes  of  defect,  their  numbers,  and 
the  highly  special  nature  of  the  methods  of  dealing  with 
them,  which  still  retain  a  certain  connexion  and  similarity 
amongst  themselves,  all  render  it  essential  that  these 
cases  should  be  in  the  hands  of  a  special  department, 
with  a  strong  central  authority  directing,  controlling,  and 

co  ordinating  the  whole.  ,  n 

This  is  the  conclusion  arrived  at  by  the  Royal  Com¬ 
mission,  with  which  one  is  in  hearty  agreement,  as  also 
with  their  view  that  this  central  authonty  should  be 
primarily  medical.  The  peculiar  social  consequences  ot 
mental  defect,  however,  render  it  necessary  that  there 
should  be  close  co-operation  between  the  judicial  ana 
administrative  authorities,  and  therefore  the  amalgama¬ 
tion  of  the  Lunacy  Commission  with  the  Chancery  Visi  to  i  s 
in  forming  the  central  authority  seems  to  be  justified. 
The  Royal  Commission,  however,  further  desires  to  retain 
as  local  authorities  the  present  county  councils,  while 
checking  any  retrograde  or  undesirable  tendencies  on  the 
part  of  those  bodies  by  the  power  of  the  central  authority. 
It  is  useless  now  to  discuss  the  desirability  of  Pacing  such 
power  in  the  hands  of  the  local  bodies.  ? 

councils  have  the  management  of  the  asylums,  anL  £■ 
there  have  not  been  wanting  instances  of  misuse  of  thei 
power  in  the  past,  it  may  be  taken  that  they  will  keep  it. 
Upon  the  whole  it  is  right  that  they  should  do  so,  as  far  as 
the  management  of  the  institutions  is  concerned.  In  view 
of  the  erratic  and  inconstant  nature  of  such  elected  bod  e  , 
however,  it  seems  to  me  doubtful  whether  their  power 
should  not  be  restricted  even  further  than  is  proposed  by 
the  Royal  Commission.  I  have  long  thought  that  the 
ideal  system  would  be  to  turn  the  asylum  medical  sei  vice 
into  a  State  service.  The  Viceregal  Commission  on  Poor 
Law  Reform  in  Ireland  recommended  this  step  in  the  case 
of  the  Poor  Law  Medical  Service,  suggesting  that  the 
appointments  should  be  made  by  a  central  council  as  t  e 
result  of  an  examination,  and  that  the  salaries  of  t  e 
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medical  officers  should  be  paid  from  Imperial  funds,  "while 
leaving  the  management  in  other  respects  in  the  hands  of 
local  bodies.  A  similar  scheme,  it  appears  to  me,  might 
advantageously  be  applied  to  the  medical  service  to  be 
created  in  connexion  with  the  various  institutions  for  the 
care  of  the  mentally  defective. 

Coming  now  to  the  detailed  recommendations  by  which 
it  is  sought  to  give  effect  to  these  principles,  there  are 
many  points  on  which  the  opinions  of  the  Royal  Com¬ 
mission  are  more  questionable.  Thus  in  the  Preamble  it 
is  stated  that  “  the  three  methods  of  oversight,  certification 
and  detention  are  recommended  for  the  mentally  defec¬ 
tive,”  for  some  of  whom  “  oversight  will  suffice,  for  others 
certification,  and  for  others  certification  with  an  order  for 
detention.”  From  Recommendation  XXXIV,  which  deals 
with  the  same  subject,  it  appears  that  “oversight  ”  is  used 
as  equivalent  to  “registration.”  But  how  can  mere  regis¬ 
tration  or  certification,  apart  from  detention,  be  considered 
methods  of  providing  care  and  control  in  any  real  sense? 
buch  procedures  seem  tome  to  be  utterly  futile  (as.  indeed, 
they  have  already  done  to  Dr.  Dunlop,  one  of  the  Com¬ 
missioners),  while  at  the  same  time  they  cost  money,  and 
would  very  possibly  furnish  the  local  authority  with  an 
excuse  for .  doing  nothing,  for  the  intervention  of  the 
friendly  visitor  ”  would  be  nothing  short  of  an  intrusion. 
This  point  has  been  taken  a  little  out  of  its  order  owing  to 
the  prominence  given  to  it  in  the  Preamble. 

The  first  point  in  the  recommendations  themselves  con- 
cerns.  proposed  changes  in  nomenclature,  namely,  the 
substitution  of  the  terms  “  mentally  defective”  and  “  hos¬ 
pital  for  “lunatic”  and  “asylum.”  With  their  present 
connotations,  there  is  no  doubt  that  the  latter  terms  should 
be  changed,  and  perhaps  the  substitutes  suggested  are  as 
good  as  any.  But  it  must  be  pointed  out  that  such  changes 
are  of  temporary  utility  only.  The  history  of  insanity 
shows  a  continual  effort  to  mitigate  the  unpleasant  sound 
of  the  terms  used  in  connexion  with  it.  Neither 

‘lunatic  nor  “asylum”  is  in  itself  an  objectionable 

word ;  indeed,  the  latter  is  a  kindly  term  devised  to 

replace  the  old  “madhouse”;  and  there  can  be  no  doubt 

that  “  mentally  defective  ” — in  itself  by  no  means  free 
from  objection  and  “  mental  hospital  ”  will  in  time  sound 
just  as  harshly  in  the  ears  of  the  public.  In  the  next 
place,  the  “  mentally  defective”  are  to  be  divided  up  into 
no  less  than  nine  classes,  of  which  definitions  are  given. 
Some  object  to  definitions  in  toto,  but  a  certain  amount  of 
classification  is  practically  useful,  and  should  be  retained, 
that  suggested  by  the  Royal  Commission  is 
illogical  and  unnecessarily  elaborate.  Thus,  to  separate  off 
from  the  general  class  of  “persons  of  unsound  mind  ”  those 
whose  mental  abnormality  happens  to  be  due  to  “  age  or 
decay  of  their  faculties  ”  is  devoid  of  any  real  utility^  and 
would  introduce  gratuitous  difficulties  in  practice.  Again, 
the  last  four  classes— namely,  “  moral  imbeciles  ”  °and 
mentally  defective  epileptics,  inebriates,  and  deaf 
and  dumb,  or  blind,  are  quite  unnecessary,  and  such 
cases  should  be  merged  with  the  other  idiots,  imbeciles, 
and  feeble-minded.  As  regards  the  moral  imbeciles,  the 
position  of  the  Royal  Commission  is  inconsistent,  seeing 
that  they  define. the  class  as  including  “  persons  who  from 
an  early,  age  display  some  mental  defect  coupled  with 
strong  vicious  or  criminal  propensities  on  which  punish¬ 
ment  has.  little  or  no  deterrent  effect,”  yet  they  do  not 
consider  it  “  scientifically  correct  ”  to  group  cases  of 
acquired  moral  defect  into  a  separate  class.  The  remain - 

four  classes  are  quite  sufficient — namely,  “  persons  of 
unsound  mind,”  “idiots,”  “imbeciles,”  and  “  feeble- 
minded  ”  ;  and  the  separation  of  the  •  last  three,  which 
differ  only  in  degree,  is  justified  by  the  difference  in 
the  treatment  which  they  require,  and  the  difficulty  of 
finding  a  single  term  to  cover  them  all.  The  definitions 
themselves,  though  not  particularly  scientific,  I  have 
found  of.  value  in  practice,  from  which  point  of  view  they 
are  not  likely  to  be  improved  upon. 

The  constitution  and  powers  of  the  central  authority 
seem  upon  the  whole  satisfactory,  especially  the  prepon¬ 
derating  importance  assigned  to  the  medical  element,  the 
insistence  that  this  medical  element  should  consist  only  of 
experts,  and  the  provision  for  the  increased  medical  inspec- 
°*.i  insf1fufi°ns  for  mentally  defective  persons,  together 
v  itii  the  simplification  resulting  from  the  inclusion  of  the 
Lliancery  \iS1tors.  It  is  said,  however,  that  those  con¬ 
nected  with  the  Chancery  Division  are  opposed  to  the 


amalgamation,  and  that  this  is  also  likely  to  be  the  view 
of  persons  who  have  relatives  or  friends  under  the  Court 
who  would  prefer  that  their  money  should  go  to  maintain 
a  special  set  of  officials  to  look  after  their  estates  rather 
than  be  absorbed  to  reduce  the  rates.  With  this  view 
I  have  personally  no  sympathy  whatever,  but  it  is  one 
that  may  have  to  be  faced  when  legislation  is  attempted. 
The  extension  to  all  mentally  defective  persons  of  the  pro¬ 
visions  of  the  Lunacy  Act  relating  to  management  and 
administration  may  also  be  approved.  Lastly,  as  regards 
the  name  of  the  central  authority,  there  seems  no  sufficient 
reason  why  it  should  not  be  called  the  Board  of  Control  in 
Ireland  as  well  as  in  the  sister  countries.  The  taking 
over  by  the  central  authority  of  the  licensing  of  institu¬ 
tions  for  the  mentally  defective  would  remove  an  objec¬ 
tionable  anachronism,  and  the  appointment  of  medical 
Assistant  Commissioners  would  relieve  the  Board  of 
Control  of  much  labour  of  a  more  or  less  routine  kind, 
though  whether  it  is  necessary  to  attach  each  exclusively 
to  a  special  district  is  more  doubtful. 

The  constitution  of  the  local  authorities,  as  recom¬ 
mended,  does  not  seem  to  call  for  remark ;  but  under  this 
heading  an  objection  has  been  raised  with  reference  to  the 
appointment  of  “  certifying  medical  practitioners  ”  to  act 
on  behalf  of  the  committees,  it  being  alleged  that  any 
ordinary  medical  man  ought  to  be  capable  of  doing  what 
is  necessary,  and  that  a  source  of  income  is  thus  taken 
from  the  general  practitioner.  It  is  certainly  regrettable 
to  reduce  the  already  too  small  gains  of  the  rank  of  the 
profession;  but  it  may  be  pointed  out  that  even  now  the 
duties  in  connexion  with  certification  of  the  insane  are 
none  too  well  performed,  and  that  if  the  recommendations 
of  the  Royal  Commission  are  carried  into  effect  a  great 
deal  of  work  will  be  created  of  a  new  and  even  more 
difficult  kind.  If  it  is  by  no  means  always  easy  even  for 
an  expert  to  decide  whether  an  individual  is  sane  or  insane, 
it  is  far  less  easy  to  decide  upon  the  status  of  a  case  of 
mere  feeble-mindedness,  as  was  amply  evident  to  me  in 
the  course  of  my  investigation  for  the  Royal  Commission. 
Experience  is  essential,  and  even  assuming  that  the  certi- 
fying  physician  may  at  first  have  no  more  than  his  neigh¬ 
bour,  if  all  cases  are  to  pass  under  his  observation,  the 
experience  will  soon  come.  Furthermore,  there  is  no 
reason  why  the  post  in  question  should  not  constitute  the 
lowest  grade  of  a  series  of  steps  in  promotion,  the  next 
being  the  post  of  medical  officer  to  the  local  authority  for 
the  care  of  the  mentally  defective,  and  then  the  post  of 
assistant  Commissioner.  A  complete  system  of  special 
training  would  thus  be  afforded,  and  some  inducement 
offered  for  devoting  attention  to  this  line  of  work. 

On  the  subject  of  finance,  important  as  it  is,  I  do  not 
propose  to  enter,  since  it  is  of  too  special  a  nature,  and  I 
do  not  feel  myself  qualified  to  criticize  the  proposals  of  the 
Royal  Commission  under  this  head;  but  I  hope  we  shall 
hear  about  it  from  some  of  the  other  speakers.  I  would 
suggest,  however,  as  a  matter  connected  therewith,  that 
the  procedure  as  regards  the  adoption  of  plans  and  esti¬ 
mates  for  buildings  is  surely  unnecessarily  cumbrous, 
involving  as  it  does  the  submission  of  such  plans  and  esti¬ 
mates,  when  determined  on  by  the  local  authority,  firstto  the 
Board  of  Control  and  their  architect,  next  to  the  Local 
Government  Board,  next  to  the  Secretary  of  State  together 
with  the  Board  of  Control  and  the  representative  of  the 
Local  Government  Board,  and  finally  back  to  the  local 
authority.  So  far  as  I  can  see,  this  lengthy  process  would 
have  to  be  gone  through  for  a  small  addition  equally  with 
a  large  new  institution ;  and  it  would  surely  involve  an 
absurd  amount  of  expense  and  delay.  Some  limit  of  pro¬ 
posed  expenditure  should  be  assigned,  below  which  a 
simpler  procedure  should  be  made  to  suffice.  An  admir¬ 
able  recommendation  under  the  same  heading  is  the  adop¬ 
tion  of  a  system  of  settlement  based  on  counties  and 
county  boroughs,  the  need  of  which  has  been  severely  felt, 
in  this  country  especially. 

The  suggested  arrangements  for  the  guardianship  and 
supervision  of  mentally  defeqtive  persons  seem  satisfactory, 
but  the  very  full  powers  of  appeal  against  the  decision  of 
the  local  authority, firstto  a  court  of  summary  jurisdiction, 
and  from  that  again  to  the  Quarter  Sessions,  are  likely  to 
lead  to  endless  litigations ;  and  I  agree  with  Dr.  Dunlop, 
one  of  the  Commissioners,  in  his  objection  to  the  system 
of  compelling  medical  officers  and  other  public  officials  to 
notify  to  the  local  authority  all  cases  of  mental  defect 
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,mln(r  to  their  notice,  unless  where  public  assistance  is 
inuired.  Such  a  procedure  is  altogether  too  inquisitorial, 
ad  would  certainly  give  rise  to  friction  in  practice.  It  is 
crood  suggestion,  however,  that  the  medical  officers  in 
narue  of  institutions  for  persons  of  unsound  mind  should 
mort  specially  on  frequently  recurring  cases,  and  such  as 
wild  be  likely  to  relapse ;  and  here  it  may  be  noted  with 
nproval  that  every  such  institution  must  have  its  medical 
Sneer,  whose  duties  are  to  be  arranged  by  the  central 

uthority.  ...  „ 

In  connexion  with  the  procedure  for  the  admission  ot 
itients  exception  must  be  taken  to  the  recommendations 
£  the  Commission  in  several  particulars.  Dr.  Dunlop  him- 
elf  very  rightly  objects  to  the  preposterous  proposal  that 
he  judicial  authorities  “  should  be  given  some  discretionary 
lower  as  to  the  method  of  disposal  of  mentally  defective 
lersons,”  holding  that,  as  in  the  past,  the  function  of  the 
udicial  authority  begins  and  ends  with  the  granting  or 
efusal  of  the  order  for  detention.  I  should,  however,  be 
nclined  to  go  very  much  further  than  this,  and  suggest 
hat  if  such  sweeping  changes  are  to  be  made,  it  might 
veil  be  considered  whether  the  intervention  of  the  judicial 
mthority,  which  personally  I  am  inclined  to  regard  as  a 
•elic  of  barbarism,  might  not  be  dispensed  with  altogether 
n  the  great  majority  of  cases  of  what  is  more  and  more 
ioming  to  be  recognized  as  a  matter-  mainly  concerning 
medicine.  If,  however,  this  is  undesirable  in  the  case 
Df  patients  entering  public  asylums,  I  am  at  all  events 
very  clear  that  the  intrusion  of  a  judicial  authority  is  by 
ill  means  to  be  avoided  where  paying  patients  are  con¬ 
cerned.  Here  in  Ireland  we  have  never  had  such  intrusion, 
and  no  disadvantages  or  abuses  have  arisen  from  its 
ibsence ;  and  I  am  very  certain  that  if  the  patient’s  case 
lias  to  be  submitted  to  a  judicial  authority  (who  may  be  a 
neighbour)  before  admission  to  a  mental  hospital,  the 
existing  difficulty  in  getting  patients  under  special  treat¬ 
ment  in  the  early  stages  of  their  malady,  in  which 
treatment  is  most  likely  to  be  of  service,  will  be  intensified 
tenfold.  Even  at  the  sacrifice  of  uniformity,  therefore,  I 
would  urge  that  the  difference  in  the  procedure  for  public 
and  for  paying  patients  as  existing  in  Ireland  should  be 
retained  if  the  judicial  authority  is  really  indispensable  for 
the  former. 

Coming  now  to  the  education  and  training  of  defectives, 
the  removal  of  such  individuals  from  the  control  of  the 
ordinary  education  authorities  is  inevitable  and  the 
recommendations  made  under  this  head  excellent,  except 
that  some  discretion  should  be  given  in  deciding  as  to 
whether  or  not  a  child  is  really  capable  of  deriving  benefit 
from  training  and  education,  which  in  many  cases  it  would 
be  sheer  waste  to  attempt.  In  passing,  I  would  urge  the 
desirability  of  starting  special  classes  rather  than  special 
schools — in  the  first  instance,  at  all  events.  In  Ireland, 
if  not  in  England,  I  believe  that  much  greater  difficulty 
would  be  experienced  in  getting  parents  to  send  their 
children  to  the  latter,  while  the  former  have  further 
advantages  in  the  ease  of  transfer  of  pupils  to  and  from 
the  ordinary  classes,  and  the  fact  that  the  defectives  are 
not  herded  together,  but  can  mix  with  normal  children 
during  play  hours  as  far  as  may  be  considered  desirable. 

Of  the  other  special  classes  of  defectives,  the  recom¬ 
mendations  for  dealing  with  such  as  are  criminal  and 
inebriate  may  be  approved  as  far  as  they  go  ;  and  in  view 
of  the  close  connexion  between  epilepsy  and  mental 
disease,  there  can  be  no  question  that  the  Royal  Com 
mission  is  right  in  advising  that  institutions  for  sane 
epileptics  should  be  under  the  same  control.  I  would  go 
further,  however,  and  in  consideration  of  the  recent  report 
of  the  Departmental  Committee  on  the  Inebriates  Acts 
(which,  of  course,  is  a  subject  beyond  the  scope  of  the 
Royal  Commission),  would  venture  to  suggest  that,  as  the 
connexion  of  mental  disease  with  inebriety  is  just  as  close 
as  with  epilepsy,  the  system  so  carefully  outlined  should 
be  rounded  off  and  completed  by  the  inclusion  therein  of 
all  homes  and  institutions  for  sane  inebriates.  In  this 
connexion,  as  well  as  for  other  reasons,  there  should  also 
be  legal  provision  made  for  suitable  cases  desiring  to  enter 
institutions  as  voluntary  boarders. 

Lastly,  although  the  report,  upon  the  whole,  is  in  favour 
of  trying  some  system  of  family  care  in  the  treatment  of 
the  mentally  defective,  the  Recommendation  XXXIA  ,  which 
is  apparently  intended  to  deal  with  this  matter,  is  far  too 
indefinite,  and  gives  the  impression  that  the  Royal  Com 


mission  is  half-hearted  on  the  subject.  Yet  no  scheme 
for  dealing  with  the  defective  can  be  held  complete  which 
does  not  recognize  the  value  of  this  system,,  so  easy  of 
introduction,  so  elastic,  so  successful  where  it  has  been 
fairly  tried,  and  so  inexpensive. 

There  is  an  infinite  number  of  other  points  which 
might  be  touched  on,  and  I  have  only  dealt  with  a  few 
of  the  more  salient  ones — which  is,  indeed,  all  that  was 
possible.  The  recommendations  of  the  Royal  Commission 
are,  as  we  have  seen,  not  perfect — indeed,  such  perfection 
would  be  impossible.  But,  when  all  has  been  said,  their 
report  remains  a  monument  of  industry  and  a  mine  of 
information,  and  constitutes  the  only  serious  attempt  to 
deal  with  the  problem  of  mental  defect  as  a  whole  and 
with  a  view  to  prevention  as  well  as  cure.  Not  the  least 
important  of  its  services  will  be  rendered  if  it  forces  on 
the  attention  of  the  nation  the  existence  of  unpalatable 
facts  to  which  most  wilfully  prefer  to  remain  blind. 


DISCUSSION. 

Dr.  Outterson  Wood  (President)  said  that  with  regard  to 
the  personnel  of  the  Board  of  Control  there  could  be  no 
doubt  that  there  should  be  an  increase  in  the  number  of 
Commissioners.  As  the  Royal  Commission  so  strongly 
recommended : 

It  is  essential  that  the  selection  of  men  to  fill  these  important 
appointments  should  have  no  relation  either  to  party  claims  or 
personal  predilection. 

For  certain  kinds  of  work,  within  certain  limits,  one  person 
might  be  as  well  qualified  as  another,  but  for  this  work,  for 
which  wide  experience  is  necessary  in  combination  with 
special  knowledge  and  administrative  ability,  the  selection 
we  would  urge  should  rest  entirely  on  individual  suitability, 
and  should  be  biassed  by  no  other  considerations.  No 
cases  required  more  urgently  to  be  sifted  and  dealt  with 
by  trained  experts  than  those  most  difficult  of  all  cases, 
the  defectives,  who  were  not  certifiable.  The  report  said 

that  the  powers  and  duties  of  the  Board  of  Control  should 
extend  to  mentally  defective  inebriates  as  well  as  to  other 
classes  of  the  mentally  defective. 

But  what  was  to  be  done  with  those  inebriates  who  were 
not  mentally  defective— for  these  were  the  cases  .we  were 
all  so  anxious  to  have  the  power  of  legally  controlling— and 
who  without  control  went  headlong  to  their  ruin.  That 
those  who  were  to  have  the  supervision  of  these  cases 
should  be  men  of  wise  experience  in  the  treatment  of 
mental  cases,  went  without  saying..  _ 

Dr.  Shuttleworth  (London)  said:  In  venturing  to  offer 
a  few  remarks  on  that  monument  of  industry — the  Report 
of  the  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded — it  is  with  some  diffidence  that  I  submit 
to  this  assembly  of  practical  lunacy  experts  my  own 
notions  derived  from  an  experience  in  only  one  corner  of 
the  great  field  of  mental  abnormality,  and  that  chiefly  with 
children.  Personally  I  have  had  to  do  more  with  con- 
aenital  aments  than  with  cases  manifesting,  mental 
unsoundness  in  later  life,  and  my  point  of  view  may 
consequently  be  narrow.  But  I  think  I  may  say  that  in 
the  course  of  my  professional  life  I  have  had  a  pretty 
extensive  and  intimate  acquaintance  with  all  sorts 
conditions  of  idiots,  imbeciles,  and  mentally  defective 
children  in  the  sense  in  which  that  last  term  has  been 
used  in  England  under  the  Act  of  1899.  That  Act  for  the 
first  time  brought  under  educational  control,  wherever  e 
educational  authorities  chose  to  adopt  it,  the  large  number 
of  children  incompetent  by  reason  of  mental  detect  o 
benefit  by  the  ordinary  elementary  school  curriculum,  but 
still  not  so  obviously  deficient  as  to  be  certified  under  the 
Idiots  Act  of  1886  and  so  “falling  between  two  stools.  1 
am  ready  to  acknowledge  that  the  Idiots  Act  was  intended 
by  those  who  framed  its  provisions  (in  which,  personally  I 
hkd  some  slight  part)  to  facilitate  the  admission  mto  such 
institutions  as  Earlswood  and  the  Royal  Albert  Asylum  0 
children  then  known  as  “higher-grade  imbeciles  but 
subsequently  designated  (following  American  usage)  as 
“  feeble-minded  ”— a  change  really  made  to  propitiate  their 
parents,  who  are  naturally  sensitive  as  to  the  descriptive  term 
applied  to  their  offspring.  F ollowin  g  the  example  of  Germany 
and  Scandinavian  countries,  the  more  enterprising  educa¬ 
tional  authorities— for  example,  London,  Leicester,  and  some 
others-had  formulated  a  system  of  special  classes  for 
such  cases  found  in  the  elementary  schools.  In  1896  t  le 
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English  Education  Department  (now  the  Board  of  Educa¬ 
tion)  appointed  a  Departmental  Committee  (of  which  I 
had  the  honour  to  be  a  member),  and  which  pursued  its 
investigations  for  over  a  year,  and  the  chief  recommenda¬ 
tions  of  its  report  were  embodied  in  the  Act  of  1899  to 
make  better  provision  for  the  education  of  defective 
children  in  England  and  Wales.  This  Act  was  an  adop¬ 
tive  and  not  a  universally  compulsory  Act,  and  conse¬ 
quently  its  application  has  been  restricted  to  a  compara¬ 
tively  small  section — about  10,000,  I  think— of  the  school 
population,  while  the  Royal  Commissioners  calculate  that 
special  provision  is  needed  for  about  35,562  children  in 
the  elementary  schools  of  England  and  Wales.  Moreover, 
under  the  Act  the  educational  authority  can  only  take 
cognizance  of  children  under  16  years  of  age,  and,  as  we 
know,  a  large  number  of  so-called  feeble-minded  children 
are  perpetual  infants  needing  a  lifelong  tutelage.  To 
remedy  these  imperfections  of  existing  arrangements  the 
Royai  Commissioners  have  suggested  a  drastic  change  in 
the  law  affecting  not  only  feeble-minded  but  the  insane. 
I  he  mam  features  of  their  recommendations  are  as 
follows  : 

ofVnmL™6  CT?nnral  authority-  to  be  known  as  “  the  Board 
-menHllv’.lpfSf11  ?,xercise  Jurisdiction  over  all  classes  of 
Kit  persons  juvenile  as  well  as  adult,  in- 

mnrRgi™w  ’  dem,ents.  Eliots,  imbeciles,  feeble-minded, 
mutes,  and  blind.  weak-mmded  epileptics,  inebriates,  deaf 

cateeoSS.  !SiuCal  supervision  of  the  persons  in  these  several 

m  COlmty  borough  and  county  councils 
' itutory  committees  appointed  for  this  purpose. 

custodlXoTrP^f  nV1  be  re?P°nsible  not  only  for  the  suitable 
mustdnrov,dp  tV513,3868  °f  mentally  defectives  generally,  but 
™  n  h  R™V  de  f  r  the  necessary  training  of  certain  cases,  and 

industrial  °wi  .Educatlon  Committees  the  manual, 

dr<n HhJ’ en“d  otber  training  of  all  mentally  defective  chil- 
ren,  the  special  schools  or  classes  now  in  existence  to  Dass 

ESrfol  K"? >i0S  ‘ie  ?'  Eduo»SSto  that  otBthl 
transfem-ed  lw  tL  SP°c,aI  schools  already  established  are  to  be 
the  IoctI  “  Authority  in  each  locality  to 

between1  0ry  Committee,”  unless  a  contract  be  made 

between  the  two  committees  whereby  the  existing  svstems  of 

Era 'oPconS11  iS  CaiTied  3abi®et  *> 

pn3'mThat  witll  regard  to  feeble-minded  (“mentally  defective  ”1 
so  that  n  a  S5?teiPf  of  ^ecord  and  limited  notification  be  adopted 

4  That  ee  -tm  ltyt  °f  °Sntro1  may  be  P°ssible  in  after-life.  63 
form  similar  ti^at/0n  by  na  s,m«le  medical  practitioner,  in  a 
lorm  similar  to  that  prescribed  by  the  “  Idiots  Act  ”  be  reouired 

idiot^dimh  t0i  sui,tabl?  institutions  in  the  case  not  only  of 

hve  nemons  a6nd  nf  1“  of  mentally  and  morally  defec- 

deaf  and  Imh  ln  SUch  mebnates-  epileptics,  and  blind  or 
aeat  and  dumb  of  any  age  as  are  mentally  defective. 

a  rhe  a^°V^  ifc  TiU  be  aPParent  that  nothing  less  than 

a  revolution  in  the  lunacy  administration  of  the  United 
Kingdom  will  come  about,  should  the  recommendations  of 
the  Royal  Commission  be  embodied  in  legislation.  It  may 
be  a  question  how  far  it  may  be  advisable  to  “tar  with 
the  same  brush  the  adult  lunatic— even  though  called 
mentally  defective”  (not,  I  think,  quite  logicahy)-and 
the  simply  subnormal  child.  It  seems  to  me  that  any 
scheme  of  compulsory  notification  of  a  young  child  as 
belonging  0  this  undesirable  class  will  be  attended  with 
considerable  practical  difficulty;  and  medical  examiners 
incur  a,  heavy  responsibility  in  stigmatizing  as  defec- 
tive  a  pupil  found  unfit  for  the  ordinary°school  curriculum 
but  nevertheless  capable  of  benefiting  to  a  large  extent  by 
e  more  individualized  instruction  practicable  in  the 

(Sectbn313S,“  18  \™e  tbat,  the  reporfc  templates 
(bection313,  ‘observation  centres”  in  the  case  both  of 

children  and  adults,  where  doubtful  cases  can  be  sifted 

out,  and  this  recommendation  would  involve  (so  far  as 

elementary  school  children  are  concerned)  the  institution 

ClfSS?  mtermediate  between  the  ordinary  and 
the  special  sclioo  ,  a  course  which  has  been  advocated  by 
Dr.  Kerr  and  others,  and  which  is  actually  in  vogue  in 
Nritfim ®°ancbaavian .  and  German  educational  centres. 
Sn«fatJ?n  t0°  r]g°rous]y  enforced  would  militate 
against  the  co-operation  of  parents  in  obtaining  appro¬ 
priate  gaining  for  their  subnormal  children,  if  so  doina 

JTen°f wf  of  their  being  speedily  and  perma° 

of  /  y  |abelled  as  outcasts,  under  jurisdiction  of  the  Board 
w.’fU  +1  •  !Dr‘  Jlames  Kerr>  whose  practical  experience 
°'a,8s  *><*  in  Bradford  ‘and  in  London  “ 

Variations'  a/.r,e<??t  PaP«  »■>  Physiological 

anations  in  Children  {Medical  Chronicle,  July,  1909): 

cases'?  aH°ow  fa  one^tfT^e  cort^m^h  r  ^es  between  these 
one  to  be  certain  that  the  child  labelled  feeble¬ 


minded  at  6  will  not  be  labelled  normal  at  8  ?  The  ner^r,* 
of  error  between  these  two  ages  is  50  per  cent  on  mvSf 
experience.  my  °wn 

Notwithstanding  the  somewhat  faint  praise  accorded  hv 
the  Commission  to  the  results  of  training  hitherto  ob 
tamed  in  the  special  classes  and  the  residential  institutions 
of  this  country,  and  their  extolment  of  American  methods 
I  am  inclined  to  agree  with  Sir  James  Crichton-Brow™ 
in  a  recent  utterance  to  the  effect 

that  in  all  that  concerns  the  education  and  care  of  the  feehla 
minded  we  have  been  leaders  and  sound  guides ;  other  countries 
have  more  to  learn  from  us  than  we  have  from  them.  tnea 

I  find  no  recognition  in  the  historical  retrospect  in 
Chapter  XIII  of  the.  investigations  of  the  Committee  on 
the  Mental  and  Physical  Condition  of  Childhood  (pub 
fished  under  the  auspices  of  the  predecessors  of  the  Child- 
hood  and  Child  Study  Societies  in  1895),  which  paved  the 
way  to  the  separate  instruction  of  feeble-minded  and  other 
exceptional  children,  as  recommended  by  the  Royal  Com 
mission  presided  over  by  Lord  Egerton  of  Tatton,  and 
which  may  justly  be  considered  an  epoch-making  report. 
The  general  tendency  of  the  recommendations  of  the 
Commissioners  is  to  withdraw  from  the  purview  of  the 
educational  authorities  children  of  feeble  mind,  and  to 
transfer  them  to  that  of  the  Board  of  Control  and  of 
local  statutory  committees  charged  with  the  administra¬ 
tion  of  lunatic  asylums,  hereafter  to  be  called  “mental 
hospitals.”  How  far  the  dissociation  of  feeble  minded 
children  of  school  age  from  the  general  system  of  ele¬ 
mentary  education  is  expedient  seems  to  me  a  very  arguable 
question.  Theoretically,  no  doubt,  there  is  something  to 
be  said  in  favour  of  all  persons  mentally  abnormal,  what¬ 
ever  their  age,  being  brought  under  the  supreme  control  of 
a.  single  authority ;  but  it  must  be  remembered  that  the 
diagnosis  of  mental  defect  in  the  early  years  of  life 
is  by  no  means  an  easy  matter,  and  that  there  are 
many  conditions  of  subnormal  mentality  which  may 
not  prove  to  be  of  a  permanent  character.  The  suscepti¬ 
bilities  of  parents,  moreover,  have  to  be  reckoned  with, 
and  many  would  be  discouraged  from  availing  themselves 
of  opportunities  of  special  instruction  for  their  children  if  to 
do  so.necessitated  their  being  branded  officially  as  potential 
lunatics  and  handed  over  to  the  control  of  a  board  which, 
however  designated,  would  be  virtually  an  expansion  of 
the  present  Lunacy  Commission.  A  wiser  plan,  and  one 
more  consonant  with  parental  (and  I  think  also  popular) 
feeling,  would  appear  to  be  to  keep  mentally  defective 
children  of  school  age,  as  at  present,  under  the  educational 
authorities,  and  at  16,  or  earlier  if  necessary,  transfer  those 
who  prove  to  require  permanent  care  (or  even  supervision) 
to  the  official  list  of  the  Board  of  Control.  Premature 
compulsory  labelling  would  tend  to  defeat  its  own  object 
that  of  early  detection  with  a  view  to  permanent  pro¬ 
tection  inasmuch  as  sensitive  parents  would  do  their 
utmost  to  conceal  the  existence  of  children  who  might  be 
but  slightly  defective  (or,  in  their  partial  opinion,  not  at  all 
so)  if  the  law  required  them  to  be  placed  at  once  in  the 
official  category  of  the  mentally  unsound.  Those  who  have 
had  practical  experience  in  the  work  of  the  special  schools 
know  how  tactfully  parents  have  to  be  handled  in  this 
connexion,  notably  in  the  first  instance,  though  subse¬ 
quently  they  become  more  ready  to  admit  their  children’s 
failings  and  to  avail  themselves  of  arrangements  made  for 
their  benefit,  even,  if  need  be,  to  the  extent  of  segregation 
from  their  homes. 

#  conclusion,  I  may,  perhaps,  briefly  advert  to  the 
views  of  the  Royal  Commission  with  regard  to  the  training 
of  teachers  for  the  feeble-minded.  Whilst  concurring  in 
Dr.  Ethel  Williams’s  expression  of  opinion  (quoted  with 
commendation  in  the  report)  that  "nous”  and  capacity  are 
more  important  than  special  training,  I  am  unable  to  follow 
the  Commissioners  in  their  conclusions  that  untrained 
assistants  would  suffice  for  any  large  number  of  the  pupils 
attending  special  day  schools,  however  this  might  be  in  such 
institutions  as  the  Sfearcross  Imbecile  Asylum,  which  meets 
with  much  unquestionably  merited  praise.  As  a  general 
rule  it  seems  to  me  that  to  be  a  successful  teacher  of  the 
feeble  minded,  qualifications  both  of  heart  and  head  not  one 
whit  inferior  to  those  of  the  ordinary  teacher,  and  indeed 
more  comprehensive,  are  absolutely  indispensable.  The 
special  teacher  therefore  needs  to  be  well  equipped,  not  only 
in  the  fundamental  principles  of  education,  like  other 
teachers,  but  more  particularly  in  such  matters  as  hygiene 
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^nd  physiology,  psychology,  articulation,  breathing  exer¬ 
cises,  and  the  practical  arts  required  in  manual  and 
technical  instruction.  Mere  enthusiasm  and  love  of  the 
work,  though  helpful,  will  never  supersede  the  necessity  of 
systematic  training,  and  I  should  strongly  deprecate  any 
further  lowering  of  standards  of  qualification  beyond  the 
minimum  now  fixed  by  the  Board  of  Education. 

In  venturing  thus  to  criticise  some  of  the  proposals  of 
the  Royal  Commission,  I  am  far  from  suggesting  that  legis¬ 
lative  changes,  embodying  many  of  their  recommendations, 
are  not  urgently  necessary.  Further  powers  of  detention 
for  feeble-minded  persons  not  fit  to  be  at  liberty,  or  whose 
parents  are  not  fit  persons  to  control  them,  are  undoubtedly 
desirable,  and  the  idea  of  public  guardianship — not  un- 
uecessary  interfering  with  parental  rights  when 
judiciously  exercised — is  an  excellent  one.  What  I 
feel  strongly,  however,  is  that  to  secure  the  desired 
results  parents  of  feeble- minded  children  will  have  to  be 
tactfully  dealt  with,  and  it  seems  to  me  that  in  some 
points  the  suggestions  are  of  a  doctrinaire  order  rather 
than  of  a  prudently  practical  character. 

Dr.  W.  J.  Maguire  (Belfast),  speaking  from  the  point  of 
view  of  the  general  practitioner  outside  asylum  work,  said 
that  in  his  dispensary  practice  feeble-minded  children  and 
eases  of  early  insanity  were  frequently  brought  before  him, 
and  he  could  not  but  deplore  the  fact  that  nothing  was  done 
to  provide  for  the  treatment  of  such  cases  in  large  general 
hospitals  in  Ireland.  Particularly  with  regard  to  defective 
children  was  Ireland  lamentably  behind  other  countries, 
and  he  wished  to  draw  attention  to  the  fact  that  in  the 
whole  of  Ireland  there  was  but  one  institution  for  this 
purpose — the  Stewart  Hospital  for  Imbecile  Children. 

Mr.  Fagan,  Inspector  of  Reformatories  and  Industrial 
Schools  in  Ireland,  said  that  they  had  under  their  care 
some  8,000  children,  mostly  waifs  from  the  lower  strata 
■of  society.  They  only  admitted  children  who  were 
deemed  capable  of  being  trained  and  likely  to  earn  their 
(livelihood  at  16  years  of  age.  Nevertheless,  many  turned 
out  to  be  defective,  and  the  necessity  of  providing  for  these 
was  forced  upon  his  department.  The  Government  had 
offered  to  raise  the  grant  for  these  cases  from  5s.  to  7s., 
and  further  proposed  special  and  separate  institutional 
treatment  for  these  cases.  Now,  he  (Mr.  Fagan)  main¬ 
tained  that  so  long  as  a  certain  proportion  of  feeble¬ 
minded  to  normal  children  was  not  overstepped — say, 
!  5  per  cent. — their  commingling  and  joint  treatment  was  to 
their  mutual  advantage.  For  that  reason  he  was  entirely 
at  one  with  Dr.  Shuttleworth  as  to  the  inadvisability  of 
;  early  notification  in  all  cases. 

Dr.  E.  C.  Biggar  (Dublin),  Inspector  under  the  Poor 
Law,  emphasized  the  urgent  need  for  proper  provision  for 
■defective  children  in  Ireland. 

Dr.  Caldecott,  Earlswood  Asylum,  called  attention 
to  the  following  facts :  (1)  That  the  voluntary  institu- 
1  tions  for  imbeciles,  of  which  Earlswood  Asylum  was 
■the  pioneer,  had  for  sixty  years  been  dealing  success¬ 
fully  with  all  types  of  congenital  mental  deficiency, 
I  'idiots,  imbeciles,  and  feeble-minded,  as  proved  by  the 
numbers  who  were  turned  into  bootmakers,  tailors,  and 
those  who  were  able  even  to  set  up  and  sort  type  in 
the  printing  office.  (2)  With  regard  to  the  use  of 
the  term  “  mentally  defective  ”  to  include  lunatics,  up  to 
the  year  1886  all  idiots  had  to  be  certified  by  two  lunacy 
■certificates  in  just  the  same  way  as  adult  lunatics,  but 
that  for  twenty  years  previously  the  Commissioner  in 
Lunacy  had  in  repeated  reports  to  the  Lord  Chancellor 
Recommended  their  separation  without  avail.  (3)  That 
this  Idiots  Act  of  1886  was  passed  through  the  influence  of 
the  members  of  the  Board  of  Management  and  managing 
■officials  of  voluntary  institutions.  (4)  The  Royal  Com¬ 
missioners  held  up  the  Idiots  Act  as  a  model  Act 
on  which  to  base  future  legislation,  and  yet — such 
was  the  irony  of  the  case — they  recommended  the 
remodelling  of  this  Act  ;  or,  in  other  words,  wished 
to  cut  away  the  machinery  which  had  been  the  cause 
■of  such  successful  work.  (5)  The  Commissioners  in 
•Lunacy  praised  the  educational  and  industrial  methods 
I  the  voluntary  institutions  to  such  an  extent  that  they 
stated  that  in  one  of  these  the  results  were  better  than 
any  they  had  seen  in  the  special  classes  of  the  London 
School  Board.  (6)  The  Royal  Commissioners  further 
••recommended  the  extension  of  the  charitable  side,  but  if 
ctheir  recommendations  were  carried  into  effect  they  would 


cut  at  the  root  of  all  charitable  work.  It  was  clear  that  if 
a  person  could  go  to  the  local  authority  and  have  a  case 
taken  care  of,  that  person  would  no  longer  subscribe  to 
a  charitable  institution  when  rates  had  been  paid  for  the 
same  object.  (7)  With  regard  to  the  financial  aspect,  the 
expense,  owing  to  a  miscalculation,  as  intimated  by  the 
Royal  Commissioners  themselves,  would  be  nearer 
£1,500,000  than  the  £541,000  stated.  The  error  was 
caused  by  (apparently  inadvertently)  leaving  40,000 
persons  unaccounted  for. 

Dr.  Morrison  (Hereford)  said  that  the  provisions  under 
the  Imbecile  Act  suggested  by  the  Royal  Commission  were 
intended  to  deal  with  the  28,000  who  were  to  stay  un¬ 
provided  for,  and  for  these  no  other  means  appeared  to  be 
available  than  rate  aid ;  and,  however  much  the  voluntary 
system  might  have  in  itself  to  recommend  it,  it  could  not 
overtake  the  numbers  in  question,  nor  be  allowed  to  inter¬ 
fere  with  the  providing  of  an  efficient  system  of  treatment 
and  care  for  the  large  proportion  unprovided  for  to-day. 
While  all  would  like  to  see  Earlswood  flourish,  and 
continue  its  good  work,  28000  were  still  outside 
Earlswood. 

Dr.  Dawson,  in  replying,  said  that  he  held  no  brief  for 
the  Royal  Commission,  and  that  none  of  his  criticisms 
had  been  controverted.  He  therefore  had  nothing  to  reply 
to,  but  would  like  to  make  a  few  comments  on  the  remarks 
of  the  other  speakers.  He  was  very  pleased  to  learn  that 
the  establishment  of  classes  for  defective  children  had  the 
support  of  Dr.  Shuttleworth  and  Dr.  Kerr,  and  had  proved 
successful  elsewhere.  In  the  course  of  his  investigation  of 
the  city  of  Dublin  he  had  conversed  on  the  subject  with 
school  managers,  teachers,  and  others,  and  all  had  been 
unanimous  in  thinking  that  there,  at  all  events,  special 
schools  would  not  suit.  The  parents  were  often  particu¬ 
larly  attached  to  such  afflicted  children,  and  would  be  very 
indignant  if  they  were  stigmatized  as  defective.  He  could 
corroborate  Dr.  Fagan’s  statement  as  to  the  percentage 
of  defect  in  reformatory  and  industrial  schools,  so  far 
at  least  as  those  near  Dublin  were  concerned,  the 
proportion  of  mental  defectives  being  much  higher 
than  in  the  ordinary  schools;  and  he  was  also 
in  accord  with  the  other  speakers  as  to  the 
difficulty  in  distinguishing  between  children  who  were 
permanently  defective  and  those  who  were  merely  back¬ 
ward  as  the  result  of  unfavourable  circumstances.  In 
many  of  these  cases  only  time  would  show  to  which 
category  a  child  belonged.  Practically  nothing  was  done 
in  Ireland  for  defectives.  The  Stewart  institution  had 
nominally  100  beds,  but  the  estimate  of  the  Royal  Com¬ 
mission  showed  that  there  were  some  10,000  mentally 
defective  persons  in  Ireland,  and  there  was  no  question 
more  urgently  needing  solution  at  the  moment  than  the 
proper  disposal  of  them.  With  reference  to  Drs.  Maguire 
and  MacCormac’s  remarks,  he  would  point  out  that  the 
Royal  Commission  had  recommended  the  establishment 
of  receiving  houses  and  wards  for  the  treatment  of  early 
and  acute  cases  the  admission  to  which  was  a  simpler 
matter  than  to  ordinary  mental  hospitals.  Such  institu¬ 
tions  had  proved  of  value  where  they  had  been  tried. 
As  regarded  the  question  of  finance  raised  by  Dr.  Caldecott, 
it  should  not  be  taken  that  the  whole  increase  in  ex¬ 
penditure  would  fall  on  the  public  funds,  as  it  was  pro¬ 
posed  to  make  such  of  the  parents  and  relatives  as  were 
able  contribute  towards  the  maintenance  of  defective 
persons.  He  was  absolutely  in  accord  with  the  President’s 
remarks  concerning  sane  inebriates. 

THE  PRESENT  POSITION  OF  MEDICAL 
PSYCHOLOGY. 

By  A.  T.  Schofield,  M.D. 

In  treating  any  subject  from  a  somewhat  new  standpoint, 
it  is  necessary  in  the  first  place  to  define  the  words  we 
use.  By  “  medical  psychology  ”  I  mean  psychology  as 
applied  to  medicine,  and  do  not  for  a  moment  practically 
limit  it,  as  the  Medico-Psychological  Society,  to  the  study  of 
insanity.  On  the  contrary,  in  this  short  paper  I  shall  have 
nothing  to  say  about  insanity,  but  much  as  to  the  curative 
use  of  the  sane  mind  in  medicine.  The  idea  of  the  scien¬ 
tific  use  of  the  mind  in  disease  by  either  doctor  or  patient 
has  hardly  yet,  in  this  country  (and  here  I  specially  refer 
to  England),  entered  the  sphere  of  serious  medical  thought. 
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The  very  idea  of  the  therapeutic  power  of  mind  is  by  most 
men  still  treated  with  impatience  or  contempt,  and  this 
tone  is  fostered  by  our  principal  medical  journals,  by 
neither  of  which  has  the  subject  ever  been  seriously  brought 
forward  or  discussed  as  it  should  be. 

The  fact  is  few  are  at  the  pains  really  to  understand 
what  is  meant  by  psycho-therapeutics,  or  to  believe  that 
there  can  be  a  true  science  of  such  a  subject.  The  word  is 
generally  dismissed  as  being  synonymous  with  Christian 
Science,  mental  healing,  hypnotism,  and  a  score  of  other 
words  of  ill-fame  to  medical  men. 

Those  who  are  not  so  hasty  or  inaccurate  in  their 
remarks  are  inclined  to  agree  that  possibly  there  is  some¬ 
thing  in  it,  and  that  it  may  be  of  use  in  some  nervous 
cases.  Others  go  even  further  still,  and  declare  that  every 
doctor  practises  it  in  some  way  or  other,  and  that  every 
one  knows  the  power  of  the  mind  over  the  body  ;  and  they 
cannot,  therefore,  waste  their  time  over  the  study  of  such 
a  silly  and  obvious  subject,  which  is  as  old  as  medicine 
itself. 

Now  there  can  be  no  doubt  that  there  is  some  truth  in 
this  last  view,  and  that  the  power  of  the  mind  over 
disease  is  largely,  though  generally  unconsciously,  used  by 
the  doctor  in  his  daily  practice ;  but  what  I  wish  to  ask  to¬ 
day  of  this  Section  is  this :  Why  is  an  agency  so  generally 
used  nowhere  taught  ?  and  is  it  in  accordance  with  enlight¬ 
ened  views  on  sound  practice  in  medicine  that  a  subject  so 
fraught  with  powers  for  good  and  evil,  which  are  every¬ 
where  felt,  should  be  nowhere  taught  or  discussed  ? 

To  support  this  assertion,  let  me  hand  in  as  evidence 
the  returns  from  42  leading  universities  and  schools  of 
medicine  in  Great  Britain  and  Ireland.  To  each  of  them 
the  following  three  questions  were  put : 

1.  Have  you  any  lectures  on  psychology  other  than  those 
on  insanity  ? 

2.  Have  you  any  means  of  instruction  in  psycho¬ 
therapeutics,  or  the  use  of  the  mind  in  medicine  ? 

3.  Have  you  any  textbook  in  use  on  this  subject  ? 

The  42  answers  received  are  marked  private,  and  I 
cannot  therefore  give  any  names  in  the  summary  I  lay 
before  you  now. 

To  the  first  question  as  to  the  teaching  of  applied 
psychology  (other  than  on  insanity)  14  answered  “  Yes  ” 
and  28  answered  “  No.”  To  the  second  question  as  to 
actual  instruction  in  psycho-therapeutics  or  the  power  of 
mind  in  medicine,  7  answered  “  Yes  ”  (but  two  at  least,  and 
probably  more,  teach  it  in  connexion  with  insanity  only), 
and  35  answered  “  No.”  To  the  third  question  as  to 
whether  they  had  any  textbook  on  this  subject,  2  answered 
“  Yes  ”  and  40  “  No.” 

Every  university  in  the  United  Kingdom  answered 
“  No  ”  as  to  the  teaching  of  any  form  of  psycho  therapy  or 
the  use  of  any  textbook.  I  am  pleased,  however,  to  record 
that  in  the  seven  who  do  teach  this  subject,  our  largest 
medical  school  is  represented,  as  well  as  three  or  four 
others  of  great  influence. 

On  the  whole,  however,  I  think  these  returns  fairly 
justify  my  assertion  that,  taking  our  medical  curriculum  as 
a  whole,  this  important  subject  is  not  taught. 

One  thing  is  quite  clear,  and  that  is  if  a  science  be  every¬ 
where  used  it  must  be  of  use ;  and  I  am  quite  sure  the 
most  advanced  among  us  here  have  little  idea  how  much 
in  every-day  practice  the  power  of  the  mind  over  the  body 
is  (mainly  unconsciously)  used  by  practitioners  every¬ 
where.  It  is,  indeed,  impossible  to  separate  the  value  of 
the  personality  of  the  physician  from  that  of  his  work. 
The  two  go  together,  and  it  is  the  former  that  is  often  the 
secret  of  the  success  of  the  latter.  One  common  reply  to 
any  request  for  scientific  teaching  is  that  the  subject  is 
incapable  of  being  taught,  and  that  doctors  know  all 
about  the  subject  that  they  wish.  Do  they?  I  doubt  it, 
even  in  England.  Certainly  they  do  not  anywhere  abroad, 
for  in  Germany,  France,  Switzerland,  and  the  States 
ceaseless  investigations  are  being  made,  the  subject  is 
treated  scientifically,  and  numerous  textbooks  are  written 
on  it.  It  is.only  too  true  that  the  present  spirit  of  scien¬ 
tific  journalism  and  of  hospital  tradition  in  this  country  is 
set  against  it,  and  on  this  account  this  paper  is  written. 
But  is  it  not  time  such  a  prejudice  were  removed,  even 
though  it  be  reasonably  founded,  as  I  believe  it  is,  on  the 
agrant  abuse  and  exploitation  of  these  great  powers 
everywhere  by  quacks  ? 

As  to  the  idea  that  it  cannot  be  taught,  it  is  on  a  par 


with  its  fellow  fallacy :  that  it  can  be  thoroughly  knowm 
without  any  teaching.  Both  ideas  are  false,  and  betray  &. 
profound  ignorance  of  medical  psychology.  Dismissing 
for  a  moment  the  study  of  insanity,  it  is,  I  think,  clear 
that  medical  men  in  England  as  a  body  have  hardly  yet 
grasped  that  there  is  any  direct  connexion  between 
psychology  and  medicine.  Is  it  too  much  to  suggest  that 
our  knowledge  of  this  subject,  in  this  country  only,  is  still 
so  scanty  that,  wxere  it  not  for  the  insane,  this  very  Section 
might  cease  to  exist  ?  I  have  striven,  hitherto  without 
success,  though  so  warmly  supported  at  Toronto  and  else¬ 
where,  to  secure  a  tacit  agreement  that  the  third  day  in 
each  session  be  specially  devoted  to  this  profound  but 
little-known  subject. 

Consider  for  a  moment  this  fact :  There  are  other  aids 
to  therapeutics,  such  as  electricity,  heat,  light,  balneology, 
hydropathy,  and  the  like,  that  are  optional  subjects  of 
study,  and  if  a  man  does  not  choose  to  study  them,  at 
any  rate  he  does  not  practise  them,  for  in  no  sense  is  he 
obliged  to.  But  in  psycho-therapy  the  reverse  obtains. 
No  physician  can  prevent  his  patient’s  mind  being 
influenced,  nor  can  he  stop  this  influence  from  affecting 
the  body  for  good  or  ill.  No  physician  can  leave  his  per 
sonality  at  home  when  he  pays  his  visit  or  when  he  goes 
to  sit  in  his  consulting  room.  Psychology  is  thus  ever 
at  work,  largely  unconsciously,  but  with  great  effect  and 
power  in  therapeutics ;  and  for  want  of  knowledge  and 
study  of  the  subject  many  doctors  unconsciously  inflict 
mental  injuries  and  nerve  shocks  upon  their  patients  they 
would  be  the  first  to  deplore.  No  week  passes  in  my  life . 
and  I  should  think  in  that  of  many  other  physicians,  but 
one  meets  or  hears  stories  of  patients  more  or  less  damaged 
by  bad  suggestions,  by  the  unwise  disclosure  of  facts,  or 
the  still  more  unwise  discussion  of  probabilities  and 
inferences,  by  the  depression  and  gloom  of  the  physician, 
by  his  indiscreet  queries  and  doubtful  looks  or  “  hesitating 
manner.”  Doctors  have  little  idea  how  these  “  trifles,”  as 
they  are  thought,  often  extinguish  hope  and  produce 
despair,  and  in  various  ways  injure  their  patients.  I  will 
not  weary  you  with  specific  cases,  where  gloomy  heart  and 
lung  prognoses  have  done  needless  damage,  though  I 
cannot  forget  certain  terrible  instances  of  the  unconscious 
injury  doctors  do  for  want  of  knowledge.  Far  better 
practise  Electricity  or  balneology  of  all  sorts  without 
previous  knowledge  or  textbook  than  play  with  the  minds 
of  patients  as  of  no  importance  in  their  treatment. 

Fear  sometimes  works  more  evil  in  the  body  than 
strychnine.  It  can  kill,  it  will  retard  recovery  in  every 
disease,  it  lessens  the  powers  of  resistance  all  over  the 
body,  and  it  is  only  too  soon  aroused  in  a  timid  patient¬ 
listening  to  the  verdict  of  some  great  but,  as  far  as 
psycho-therapeutics  goes,  ignorant  man. 

Let  us  look  for  a  moment  at  the  subject,  and  see  if  there 
really  is  nothing  to  be  taught.  We  have,  in  dealing 
with  the  question  of  doctor  and  patient,  at  least  eight 
psychic  factors  of  importance  to  reckon  with,  and  all  will 
be  used  in  some  way  for  good  or  evil  whether  the  doctor 
knows  anything  about  it  or  no.  The  situation,  indeed,  is 
as  if  there  were  infusions  prepared  of  eight  powerful  drugs 
that  the  patient  would  certainly  have  to  take  somehow, 
but  the  quantities  and  strength  of  each  drug  were  entirely 
in  the  doctor’s  hands.  It  is  obvious,  if  such  were  the  case, 
how  keenly  the  qualities  and  doses  and  effects  of  these 
drugs  would  be  studied,  and  everything  that  was  possible 
would  be  learnt  about  their  power.  Now  these  eight 
drugs  of  a  mental  character  are  really  there,  and  are  all  of 
great  potency.  Is  it  too  much  to  suggest  to  this  Section 
that  their  use  and  abuse  shall  form  part  of  the  curriculum 
of  every  medical  student  ? 

Let  me  say  what  they  are.  There  is  the  doctor’s  power 
of  reason,  of  emotion,  and  of  will ;  the  same  three  are  in 
the  patient ;  and  then  there  is  the  patient’s  psychic  and 
his  physical  environment — eight  factors  in  all. 

Hundreds  of  medical  men  outside  our  somewhat  self  - 
sufficient  and  self-complacent  kingdom  are  studying  the 
therapeutic  values  of  these  eight  forces  and  how  to  use 
them  scientifically ;  but  within  our  own  small  insular 
circle  I  doubt  if  there  be  half  a  dozen. 

At  Sheffield  last  year,  in  a  special  session  on  improve¬ 
ments  in  medical  education,  I  raised  this  question 
emphatically,  but  I  fear  it  fell  upon  deaf  ears.  Now,  in 
what  way  can  these  eight  factors  affect  the  course  oi' 
disease  ? 
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The  doctor’s  reason,  if  trained  psychically,  does  not  con- 
nit  itself  with  prescriptions  of  drugs  and  other  remedies, 
i  ut  with  a  rapidity  that  knowledge  and  practice  alone  can 
1  ive  surveys  the  psychic  side  of  the  case,  and  sees  at  once 
1  what  way  he  can  use  these  mental  forces  to  the  best 
dvantage.  He  sees,  for  instance,  it  will  be  of  the  greatest 
alue  in  the  case  to  make  a  careful  and  detailed  examina- 
1  [on,  to  impress  upon  the  patient  the  beneficial  effects  of  a 
ertain  remedy,  to  change  a  certain  nurse,  to  provide  some 
|  ntertaining  literature,  etc.  His  emotion  comes  into  play 
j  nth  great  power  in  making  the  patient  feel  by  the  subtle 
ontact  of  real  sympathy,  devoid  of  mere  sentiment,  that 
ie  takes  deep  and  special  interest  in  his  case,  and  that  lie 
nderstands  the  patient;  and  his  will  may  be  made  to 
aspire  the  latter  with  the  belief  that  the  doctor  will  surely 
arry  to  a  successful  issue  what  he  undertakes. 

Turning  now  to  these  factors  in  the  patient,  let  us  see 
iow  they  may  be  used. 

The  patient’s  reason  is  by  no  means  a  faculty  to  be  so 
ntirely  neglected  with  impunity  as  medical  men  in 
;eneral  seem  to  think.  All  will  agree  that  the  first 
[dement  of  successful  treatment  is  that  the  patient 
!  ihould  have  full  confidence  in  his  medical  adviser,  and 
,o  this  end  the  patient’s  reason— or,  at  any  rate,  that 
!  vhich  passes  as  such,  and  certainly  is  considered  as  such 
f  jy  the  patient — comes  into  play.  He  sees  and  feels,  in 
, he  first  place,  he  is  in  the  hands  of  a  skilful  and  careful 
tloetor;  and  his  reason  arrives  at  this  judgement  by 
observing  the  care  of  the  examination,  the  searching 
[  lature  of  the  questions,  the  certainty  of  the  diagnosis, 
;he  care  in  the  directions,  and  the  skill  everywhere  dis- 
ilayed.  On  the  other  hand,  a  really  clever  man  may 
mlist  the  patient’s  reason  against  him  if  he,  ignorant  of 
isychic  therapeutics,  makes  a  hasty  and,  to  the  patient, 
ncomplete  examination,  displays  great  hesitation  in 
diagnosis,  and  dismisses  the  treatment  in  a  few  words, 
the  result  often  is  that  all  confidence  is  lost  and  recovery 
lelayed,  or  the  patient  leaves  the  man  altogether  for 
rery  possibly  an  inferior  physician,  but  one,  at  any  rate, 
limly  aware  of  the  necessity  of  securing  the  patient’s 
confidence. 

The  patient’s  emotions  are  also  not  to  be  neglected. 

4  cold  and  indifferent  manner  may  of  course  conceal  real 
ability,  but  in  the  wise  physician  it  certainly  will  not  be 
Allowed  to.  Little  kindnesses  and  considerations,  for 
which  there  is  abundant  opportunity  on  the  physician’s 
i  part,  not  only  earn  the  gratitude  of  the  patient,  but  help 
to  no  small  extent  in  his  recovery. 

The  patient’s  will,  too,  may  be  not  only  a  strong  factor, 
but  in  some  stages  of  severe  disease — as,  for  example,  in 
ihe  third  week  of  typhoid  fever — not  infrequently  the 
determining  factor  in  the  recovery  of  the  patient.  I  have 
known  more  than  one  such  case  where,  as  far  as  one 
could  judge,  recovery  was  due  to  the  strong  excitation  of 
the  patient’s  will  on  the  side  of  health.  Curiously 
1  enough,  one  of  these  was  the  case  of  a  very  clever  nurse 
apparently  dying  at  the  Sussex  County  Hospital,  and 
whose  will  up  to  then  had  been  absolutely  paralysed  all 
through  by  the  firm  conviction  that  in  her  case  typhoid 
j  would  certainly  be  fatal.  At  11  one  morning  this 
;  superstition  was  destroyed,  and  her  will  was  so  enlisted 
j  on  the  side  of  health  that  the  moribund  woman  got  well 
from  that  hour.  No  single  case  of  this  sort  carries  con- 
|  viction  to  any  who  were  not  eye-witnesses.  It  is  the 
|  accumulation  of  them  that  leads  to  the  inevitable  con¬ 
clusion  of  the  therapeutic  value  of  the  patient’s  will. 
There  remain  the  powers  of  environment,  psychic  and 
physical. 

On  the  psychic  side  how  much  depends  in  the  progress 
of  operation  cases  on  the  spirits  of  the  patient  and  a 
sanguine,  cheerful,  and  agreeably  distracting  environ¬ 
ment  !  Some  nursing  homes  are  more  like  gaols  than 
sanatoriums,  and  some  sisters  and  nurses  have  little 
knowledge  of  the  importance  and  value  of  manner  and 
influence.  The  doctor’s  daily  visit  may  be  included  in  the 
general  psychic  environment,  and  he  little  knows  how  his 
pleasant  smile  on  entering  and  his  few  cheery,  hopeful 
words  on  leaving  the  sick-room  act  as  strong  tonics  to  the 
patient.  On  the  physical  side  cleanliness  in  all  the 
.  surroundings,  and  in  the  food  good  cooking,  and  care  in 
little  things — a  bright,  cheerful  room  and  a  good  look-out, 
.perhaps  a  plant  or  a  bird  ;  nice,  amusing  books  and  a  good 
shaded  light — in  short,  comfort,  cleanliness,  and  bright¬ 


ness  all  play  their  parts  to  the  great  end  of  the  patient  s 
recovery. 

Scientifically  how  much  there  is  to  learn  as  to  the  exact 
modus  operandi  of  these  eight  subtle  powers.  All  we 
know  at  present  is  that  somehow  or  other,  often  by  routes 
outside  the  patient’s  consciousness,  they  so  stimulate  the 
patient’s  vis  medicatrix  Naturae  that  the  general  vitality 
is  increased,  the  metabolisms  on  which  recovery  depends 
are  quickened,  the  poisons  expelled,  and  the  circulation 
stimulated.  What  is  certain  is  the  value  of  these  remedies 
when  rightly  and  wisely  employed,  and  their  power  for  evil 
when  misused. 

As  I  must  now  shortly  close  these  few  remarks,  it  is  out 
of  my  power  to  enforce  as  I  could  wish  my  statements 
with  numerous  examples  of  how  their  powers  in  right 
hands  heal,  and  by  wrong  use  destroy  the  patient.  There 
are,  however,  but  few  men  but  could  supply  some  case 
from  their  own  experience. 

I  may  in  conclusion  point  out  that  the  importance  of 
urging  this  subject  at  the  present  time  is  obvious  if  we 
confine  ourselves  to  two  considerations  only :  the  first  is 
that,  as  pointed  out  so  forcibly  by  Dr.  Rankin  in  the 
Journal  recently,1  that  functional  nervous  symptoms  are 
rapidly  acquiring  increased  prominence  in  every  class  of 
disease ;  and  I  need  hardly  say  that  these  are  the 

symptoms  over  which  psycho-therapeutics  has  a  most 
marked  power.  He  observes  that  the  type 

disease  is  becoming,  in  a  word,  more  psychic  and 
less  physical,  as,  indeed,  advancing  civilization  would 
lead  us  to  expect.  This  being  so,  it  is  obvious  that 
psychic  methods  of  treatment  are  necessarily  brought 
more  to  the  front,  and  therefore  I  submit  to  this 
Section  that  it  is  high  time  that  the  study  of 

applied  psychology  in  relation  to  disease  be  included  in 

the  medical  curriculum,  and  that  Dr.  Osier’s  weighty 
suggestions  in  his  address  on  the  treatment  of  disease, 
reported  recently,2  be  heeded.  He  says  : 

“  Much  more  attention  should  be  paid  to  the  important 
subject  of  psycho-therapy.  It  is  not  every  teacher  who  has 
a  special  gift  for  this  work,  but  if  the  professor  himself 
does  not  possess  it,  he  should,  at  any  rate,  have  sense 
enough  to  have  an  assistant  familiar  with  and  interested 
in  the  modern  methods.  How  many  of  our  graduates  have 
been  shown  how  to  carry  out  a  Weir  Mitchell  treatment  or 
to  treat  a  patient  by  suggestion  ?  The  student  should  be 
taught  that  the  very  environment  of  a  well-managed  clinic 
is  in  itself  an  important  factor  in  psychical  treatment. 
A  Philadelphia  friend  once  jokingly  defined  my  practice 
at  the  Johns  Hopkins  Hospital  as  a. mixture  of  hope  and 
nux  vomica,  and  the  grain  of  truth  in  this  statement  lies 
in  the  fact  that  with  many  hospital  patients  once  we  gain 
their  confidence  and  inspire  them  with  hope,  the  battle  is 
won.” 

I  think  we  may  fairly  look  upon  these  weighty  words  as 
an  endorsement  of  the  principle  of  my  whole  paper. 

My  second  reason  for  pressing  the  matter  at  this  time  is 
the  enormous  increase  of  every  form  of  quackery  in  the 
centres  of  civilization ;  and  I  feel  sure  the  J ournal  was 
right  when,  in  a  recent  issue,8  a  leading  article  concluded 
with  these  words :  “  The  only  way  in  which  superstition 
and  quackery  will  soon  be  destroyed  is  the  production  of 
an  intellectual  soil  in  which  they  cannot  grow.” 

Gentlemen,  it  is  for  this  intellectual  soil  I  plead,  and 
trust  I  may  not  plead  in  vain. 

References.  „  . ,  „  , 

1  British  Medical  Journal,  June  3rd,  1909  .  2  Ibid.,  July  24th,  1909. 
sibid.,  July  10th,  1909. 


RESOLUTIONS. 

The  Section  in  the  course  of  its  proceedings  passed 
the  following  resolutions  unanimously : 

1  That  in  the  opinion  of  the  members  of  this  Section,  the 
‘subjects of  Psychological  Medicine  and  Neurology  should  be 
combined  in  one  section  and  called  “  The  Section  of  Pst  c  o 
logical  Medicine  and  Neurology,”  and  that  this  resolution 
I36  forwarded  to  the  General  Council  foi  its  consideration. 

(Proposed  by  the  President,  seconded  by  Dr.  D.  G. 

TnnMPSOU  1 


2.  That  the  Section  of  Psychological  Medicine  of  the  British 
Medical  Association  is  of  opinion  that  the  attention  ot 
the  National  University  of  Ireland,  and  of  the  Queen  s 
University  of  Belfast,  should  be  respectfully  called  to  the 
desirability  of  establishing  Lectureships  in  Mental  Diseases 
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in  connexion  with  the  Medical  Faculties  of  each  of  the 
Constituent  Colleges,  and  that  this  resolution  be  forwarded 
to  the  Council. 

(Proposed  by  Dr.  W.  R.  Dawson,  seconded  by  Dr 
M.  I.  Nolan.)  j 

3.  That  this  meeting  of  the  Section  of  Psychological  Medicine 
of  the  British  Medical  Association  desires  to  express  its 
approval  of  the  Asylum  Officers  Superannuation  Bill,  and 
that  this  resolution  be  forwarded  to  the  Council. 

(Proposed  by  Dr.  G.  R.  Lawless,  seconded  by  Dr. 
Duncan  Greenlees.) 


cranium  is  rendered  very  prominent  owing  to  the  marked 
depression  which  exists  at  the  root  of  the  nose  and  the- 
backward  thrust  of  the  upper  part  of  the  face.  The  face 
is  of  small  size,  especially  in  its  upper  part,  but  the  chin 
and  lower  jaw  are  well  developed. 

I  propose,  by  means  of  a  few  slides,  to  illustrate  the 
most  marked  peculiarities  of  the  skeleton,  and  I  shall  take 
in  the  first  instance,  the  bones  of  the  upper  extremity  as 
examples  of  the  long  bones.  The  humeri  are  short 


SECTION  OF  ANATOMY  AND 
PHYSIOLOGY. 

Professor  C.  S.  Sherrington,  F.R.S.,  President. 

PRESIDENT  S  INTRODUCTORY  REMARKS. 

Professor  Sherrington,  in  initiating  the  work  of  the 
Section,  limited  himself  to  a  short  speech  in  which  he 
welcomed  the  members  present,  and  drew  attention  to  the 
main  features  of  the  programme  of  work.  To  make  their 
discussions  fruitful  attention  to  structure  must  be  combined 
with  considerations  of  function. 


THE  SKELETON  IN  ACHONDROPLASIA.* 

By  A.  Francis  Dixon,  M.B.,  D.Sc, 

Professor  of  Anatomy,  Trinity  College,  Dublin. 

During  the  last  few  years  I  have  had  an  opportunity  of 
examining  the  skeletons  of  a  series  of  achondroplasic 

TrS,-PT1?f  these  are  now  preserved  in  the  Museums 
ol  Trinity  College,  Dublin,  and  a  portion  of  the  skull  of 
another  was  kindly  lent  to  me  by  Professor  Fawcett  of 

TA*  a?ly  1ob1seryatio“s  are  far  from  completed,  but  as  a 
study  of  the  skeleton  in  such  cases  often  throws  interesting 
side-lights  on  the  normal  mode  of  development  of  the 
skeleton,  I  venture  to  bring  a  few  notes  before  the  meeting 
exhibit  a  few  photographs  of  the  specimens. 

I  he  form  of  dwarfism  to  which  the  term  “achondroplasia  ” 
or  chondrodystrophia  ”  is  applied  has  been  studied  in  recent 


„Ilg',Y,  °nes  the  forearm  and  hand  from  an  adult  male 
achondroplasic.  The  carpal  bones  are  practically  normal  in  size- 
the  metacarpals  and  phalanges  are  shorter  than  normal,  but  not 
iSL^CLalfnCte?  ^s,the  radms  and  ulna.  In  the  normal  hand  the 
length  of  the  skeleton  of  the  middle  finger  was  found  to  be  from 
10  to  io  that  of  the  corresponding  radius.  In  the  achondroplasic 
skeletons  the  length  of  the  metacarpal  and  phalanges  of  the  middle 
finger  was  at  least  &  that  of  the  corresponding  radius,  and  in  one 
radius16n  skeleton  of  the  middle  finger  was  longer  than  the 

thick,  and  stout,  the  muscular  markings  are  extremely  well* 
marked  and  the  normal  curvatures  are  much  exaggerated, 
e  notice  that  the  ends  of  the  long  bones  are  practically- 
normal  in  size,  and  in  all  the  long  bones  we  find  that  the- 
rule  bolds  that  the  parts  developed  from  the  epiphyses  are- 
almost  of  normal  size.  The  diaphyses  which  ossify  early 
are  in  all  cases  extremely  short.  The  specimens  which  I 
have  examined  bear  out  the  opinions  which  have  been  put 
forward  namely,  that  the  condition,  as  regards  the  limb 
bones,  is  one  which  affects  the  early  formed  enchondral 
ossifications.  These  remain  short,  but  become  extremely 
thick  owing  to  the  deposit  of  periosteal  bone  upon  their 
surface.  The  periosteal  bone  is  actually  excessive  in 
amount,  as  is  well  seen  in  a?-ray  photographs  of  the  fetal 


1 

years  by  several  observers  both  in  this  country  and  on  the 

Pr°P0Se  t0  O-1  growing 

During  life  the  individuals  who  are  subjects  of  the 
nnrmat-arf  e?f  Y  rec°gnized— the  trunk  is  practically 
shSt  and  Hr  L th?  Upper  .a?d  lower  extremities  are  very 
large'size^  tb®heaJ-  especially  the  cranial  portion,  is  of 

point  of  the  hnd  mb-hT  h?s  below  the  level  of  the  mid- 
P  “”,  the  bo^y>  owing  to  the  shortness  of  the  le^s  ThP 

The  paper  was  illustrated  by  a  number  of  lautern  slides 


A  1  - 


/ 


,  A?'  r  *  ‘^’ray  lecture  of  the  superior  extremities  of  an  achondro- 
1 rA 1 V- An Y? 1 p  v reC!  w.ltl2  those  of  a  normal  fetus  of  the  same? 
-th®  “hick,  short,  strongly  curved  diaphyses  of  the  humerus, 

£l v A'lf L A^111  si  !\re  s®en:  The  phalanges  and  metacarpals 
tho  At  clavicle— best  seen  in  the  specimen  to 

the  left  hand  side  of  the  figure— is  normal  in  size,  and  is  actually 

madlTy  Drnw  G.HarYevTdiD^  humerus.  (Photograph  kindly 

achondroplasic  skeleton.  It  is  interesting  to  notice  that 
the  clavicle  is  little  or  not  at  all  affected  at  birth,  and  it& 
escape  is  almost  certainly  to  be  associated  with  its  peculiar  ■ 
mode  of  ossification.  In  the  full-time  achondroplasic  fetus 
the  clavicle  is  actually  longer  than  the  humerus,  and  in  the 
adult  it  may  be  as  long  as  or  longer  than  the  radius. 

The  peculiarities  of  the  skull  in  achondroplasia  have- 
received  the  attention  of  many  authors.  We  have  the- 
globular  cranium,  the  bulbou3  frontal  region,  causing  thei 
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iterior  end  of  the  longest  diameter  of  the  skull  to  lie 
>ove  the  glabella.  The  depression  at  the  root  of  the  nose 
very  marked,  and  the  backward  thrust  of  the  face  is 
riking.  The  part  of  the  base  which  is  ossified  in  carti- 
ge  is  much  contracted  both  in  a  longitudinal  and  in  a 
ansverse  diameter.  I  have  found  the  posterior  part — 
unely,  the  part  which  lies  behind  the  pituitary  fossa — 
e  most  affected.  The  angles  formed  between  the 
trious  parts  of  the  base  differ  widely  from  the  normal, 
be  base  of  the  skull  appears  as  if  thrust  upwards  into 


Fig.  4. — Diagram  to  illustrate  the  manner  in  which  the  base  of 
.he  skull  is  affected  in  achondroplasia,  a  a  a,  bbb,  ccc,  ddd, 
epresent  four  achondroplasic  skulls,  and  nnn  a  normal  skull, 
from  left  to  right,  the  points  plotted  are  the  opisthion,  the  basion, 
he  prosphenion,  and  the  nasion.  The  diagram  brings  out  the 
.mall  size  of  the  foramen  magnum  and  the  profoundly  modified 
msal  angles  in  the  achondroplasic  specimens. 

e  cranial  cavity,  and  the  basi-occipital  part  is  almost 
rtical.  The  petrous  temporal  is  so  much  contracted 
at  the  posterior  semicircular  canal  projects  into  the 
sterior  cranial  fossa.  The  foramina  in  the  cartilaginous 
se  are  much  reduced  in  size. 

We  have  in  achondroplasia  a  condition  which  illustrates 
e  results  of  interference  with  enchondral  ossification, 
d  we  note  that  in  the  limbs  those  enchondral  bones 
lich  are  first  formed  are  most  affected,  and  those  which 
pear  later  are  less  so. 


Professor  C.  J.  Patten  (Sheffield)  asked  if  the  spur-like 
fcess  above  the  external  condyle  seen  on  some  humeri 
the  specimens  exhibited  had  any  relationship  to  the 
idition  of  the  achondroplasic  skeleton.  He  asked  Pro- 
sor  Dixon  also  whether  he  had  observed  asymmetry  in 
igth  between  two  corresponding  long  bones.  In  a  speci- 
sn  of  a  humerus  obtained  by  him  a  short  time  ago  there 
.s  present  a  pronounced  spur-like  process  above  the 
j  ternal  condyle,  and  this  humerus  was  longer  and  thicker 
m  its  fellow. 

Dr.  Waterston  (Edinburgh)  compared  the  changes 
isent  in  the  base  of  the  skull  in  achondroplasia  with 
>se  found  in  Mongolism,  and  pointed  out  that  in  achon- 
•plasia  a  condition  was  found  which  was  the  reverse  of 
it  in  Mongolism,  where  the  head  shape  was  affected 
marily  by  the  brain  growth  and  not  by  a  skeletal 
inge.  He  also  remarked  that  in  this  condition  the 
'wth  of  the  vertebral  column  was  not  affected,  while  the 
wth  of  the  base  of  the  skull,  which  was  in  morplio- 
I  ic&l  continuity  with  it,  was  so  affected.  He  asked  also 
information  regarding  the  condition  of  the  genital  glands 
!  such  dwarfs. 

)r.  Scanes- Spicer  (London)  observed  that  achondro- 
sics  were  very  prone  to  thickenings  in  the  naso  pharynx, 
l  frequently  required  treatment  for  adenoids.  He  also 
tanced  examples  of  subjects  who  in  the  early  years  of 
ir  life  resembled  achondroplasics,  but  when  aged  18  or 
took  on  the  characters  of  acromegaly. 

Ir.  N.  C.  Rutherford  (Edinburgh)  said  that  Professor 
ion’s  demonstration  of  specimens  had  to  his  mind 
ablished  a  very  decided  case  for  the  view  that  the 
'ndral  foundation  of  the  skeleton  was  early  affected  in 
ogeny  by  some  pathological  influence — the  unknown 
ebraic  “  x  ”  of  this  discussion.  He  had  demonstrated 
t  this  pathological  influence  is,  first,  limited  to  the 
ly  chondral-formed  skeleton,  as  was  shown  by  the  un¬ 
acted  membrane  formed  clavicle;  secondly,  that  this 
|  hological  change  was  one  of  diminishing  intensity 
mg  embryonic  life,  as  was  indicated  by  the  little  affected 
i-formed  prechondral  phalanges.  With  these  premisses  he 
..like  to  ask  Professor  Dixon  how  he  would  explain  the 
unished  condition  of  the  facial  membrane-formed  bones? 
3  primary  chondral  skeleton  of  the  superior  maxilla  was, 


as  is  well  known,  superseded  during  ontogeny  by  a  defini¬ 
tive  membranous  skeletal  basis.  He  would  be  glad  to  hear 
in  what  way  the  facial  changes  were  related  to  the 
impaired  chondrification  of  its  earlier  cartilaginous  support 
in  achondroplasia.  As  to  any  mechanical  effect  of  impaired 
chondrification  of  the  primordial  cranial  basis  affecting  the 
formation  of  the  human  pituitary  body,  he  considered  that 
entirely  excluded  by  the  fact  that  the  upgrowth  of  the 
hypophysis  preceded  by  a  considerable  period  the  appear¬ 
ance  of  the  chondral  basis  cranii.  What,  however,  seemed 
a  possible  and  more  likely  explanation  was  that  the  sub¬ 
sequent  pituitary  growth  was  limited — perhaps  otherwise 
pathologically  affected — by  the  imperfect  formation  of  the 
bony  cavity  of  the  sella  turcica.  This  might  be  an 
explanation  of  the  succeeding  quasi  acromegalic  condition 
noticed  clinically  by  a  previous  speaker. 

The  President  of  the  Section  discussed  the  causation 
of  the  marked  muscular  prominences  on  the  long  bones 
and  the  influence  of  the  lines  of  stress  and  strain  in  the 
shape  of  the  femur.  The  muscles  which  exhibited  “  tonus  ” 
produced  the  most  prominent  markings  and  thereby  con¬ 
tributed  to  the  sculpturing  of  the  bone. 

Professor  Dixon,  in  his  reply,  said  that  the  cranial 
capacity  in  cases  of  achondroplasia  was  variable,  that  the 
brain  was  frequently  hydrocephalic,  and  that  the  pituitary 
body  exhibited  no  macroscopic  changes,  but  he  had  not  so 
far  had  an  opportunity  of  making  sections.  In  reply  to 
Dr.  Patten,  he  said  that  there  was  a  partial  form  of 
achondroplasia,  which  was  characterized  by  asymmetry. 
The  bones  of  one  side  might  be  affected,  while  those  of 
the  other  side  escaped.  The  genital  glands  in  the  subjects 
examined — three  in  number — were  not  affected.  With 
regard  to  the  cephalic  index,  there  was  a  great  deal  of 
variation.  One  ot  the  chief  features  of  the  skull  was  the 
great  distension  of  the  upper  part  of  the  cranium. 


SOME  POINTS  IN  THE  MECHANICS  OF 
RESPIRATION. 

By  Robert  Henry  Scanes-Spicer,  B.Sc.,  M.D.Lond,, 

Consulting  Surgeon,  Diseases  of  the  Throat,  St.  Mary’s  Hospital. 

London. 

[Abstract,] 

The  paper  discussed  :  (1)  The  variations  of  stress,  strain, 
and  friction  in  the  throat  and  larynx  in  costal  and  abdo¬ 
minal  breathing  respectively;  (2)  the  significance  of  the 
transverse  axis  of  cricothyroid  rotation  in  respiration. 

At.  the  present  time,  Dr.  Scanes-Spicer  said,  much 
activity  is  being  displayed  by  anatomists  and  physio¬ 
logists  in  reference  to  the  mechanics  of  respiration.  The 
conclusions  embodied  in  this  communication  are  based 
chiefly  upon  the  clinical  study  and  treatment  of  diseases 
of  the  throat  and  larynx  during  the  past  twenty-five 
years,  but  also,  over  the  same  time,  upon  a  critical 
study  and  personal  experience  of  most  vocal  methods 
and  physical  culture  systems,  and  upon  recent  literature 
of  respiratory  mechanics.  Some  of  my  conclusions  differ 
from  those  held  by  leading  authorities,  and  some  are  quite 
new.  If  deemed  correct  by  experts  after  due  examination, 
as  I  am  convinced  they  are,  I  trust  they  will  be  embodied 
in  that  reconstruction  of  modern  teaching  concerning 
respiratory  mechanics  that  is  so  urgently  needed. 

Dr.  Scanes-Spicer  then  demonstrated  the  working  model 
he  had  constructed  to  illustrate  his  conceptions  on  the 
two  special  points  referred  to. 

I. — Costal  Respiration. 

On  inspiration  (in  the  living  subject)  the  vertebral 
column  is  fully  extended  or  straightened  out.  On  gently 
depressing  point  a  on  the  model  it  would  be  seen  that : 

(1)  There  was  no  downward  movement  of  larynx  or 

trachea. 

(2)  There  was  no  rotation  of  the  cricoid  on  the 
thyroid. 

(3)  The  strain  in  the  whole  air  tube  was  lessened  ; 
indicated  by : 

(a)  A  shortening  of  the  springs  suspending  the  larynx. 

( b )  The  rise  of  the  mercury  in  the  proximal  arm  of  the 
U  tube  connected  with  the  air  ball. 

(4)  The  bezel  of  the  cricoid  tended  to  move  away 
from  the  spinal  column. 
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II. — Abdominal  Respiration. 

On  inspiration  (in  the  living  subject)  the  head  is  thrown 
back ;  there  is  increased  tension  in  the  muscles  at  the 
back  of  the  neck  and  increase  of  flexion  of  the  cervical 
spinal  column. 

These  points  were  illustrated  by  gently  depressing 
point  b.  By  a  mechanical  arrangement,  traction  was  made 
on  the  trachea  (and  the  cricoid  to  which  it  is  attached)  in 
the  direction  in  which  the  inspiration-descent  of  the 
diaphragm  would  pull  it  down.  These  movements  were 
simultaneous  as  in  Nature. 

It  will  then  be  seen  that : 

(1)  There  is  a  vigorous  downward  movement  of  the 
trachea  and  cricoid. 

(2)  The  cricoid  rotates  forwards  upon  the  transverse 
crico-thyroid  axis  leaving  the  thyroid. 

(3)  All  the  tensions  in  the  air  tube  are  increased, 

indicated  by : 

(a)  The  suspension  springs  are  stretched  tightly  and 
elongated. 

(b)  The  mercury  rises  in  the  distal  arm  of  the  U  tube. 

(4)  The  heel  of  the  bezel  of  the  cricoid  presses 

against  the  spinal  column  with  an  intensity  pro¬ 
portional  to  the  vigour  of  the  diaphragmatic  pull 
and  a  corresponding  compression  of  the  soft 
tissues  between  the  bosses  of  the  posterior 
cricoid  arch  and  ridges  of  spinal  column.  This,  if 
continued  indefinitely,  according  to  my  concep¬ 
tion,  may  cause  irritation  and  the  requisite 
abnormal  stimulus  to  cell  proliferation,  and  also 
to  penetration,  characteristic  of  cancer. 

If  the  other  hard  parts  be  considered  and  compared 
similarly,  it  would  appear  that  similar  augmentation  of 
the  force  with  which  these  hard  parts  normally  drive  or 
plough  into  the  soft  tissues,  or  rub,  or  squeeze,  or  press,  or 
stretch  them,  can  be  inferred. 

The  following  points  were  then  considered  in  some 
detail : 

1.  The  influence  of  the  respiratory  mechanism  on  tne 
functioning  and  form  of  the  whole  body,  its  intimate 
association  in  action  with  the  postural  mechanism,  and 
the  co-ordination  of  these  in  education. 

2.  The  cardinal  importance  of  the  correct  application 
of  respiratory  and  postural  mechanics,  not  only  in  all 
vocal  and  physical  training,  but  also  in  the  prevention 
and  cure  of  many  disorders. 

3.  Some  common  delusions  among  investigators  in 
respiratory  mechanics : 

(a)  That  workers’  own  mode  of  breathing  is  normal,  if  not 
ideal. 

(b)  That  it  is  all  right  if  no  discomfort  or  distress  is 

detected. 

(c)  That  as  long  as  breath  gets  in  and  out,  the  manner 

thereof  does  not  matter. 

(d)  That  habitual  misuse  of  respiratory  mechanism  during 
youth  and  growth  will  escape  registration  in  the  adult 
form  and  functions. 

4.  The  unsatisfactory  nomenclature  in  use  to  designate 
types  of  breathing  requires  radical  reform.  Diaphragmatic 
should  not  be  used  to  denote  a  mode  or  type,  since  all 
ordinary  breathing  is  diaphragmatic.  Besides,  the  term 
is  ambiguous — for  example,  the  French  school  understand 
by  it  abdominal  breathing  ;  and  it  has  very  recently  been 
used  by  a  leading  physiologist  to  denote  mixed  breathing 
— that  is,  combined  costal  and  abdominal.  Up  to  now  the 
generally  accepted  terms  for  the  types  it  is  desirable  to 
contrast  sharply  are  “costal”  and  “abdominal.”  These 
are,  however,  not  sufficiently  definitive.  As  indicating 
the  leading  characteristics  of  the  type  and  non-ambiguous, 
substitution  of  bach  breathing  for  the  former  and  belly 
breathing  for  the  latter  are  suggested. 

5.  In  back  breathing  each  inspiratory  impulse  tends 
to  extend  the  spine  to  its  fullest  length  and  to  raise  and 
expand  the  thorax.  This  latter  is  effected  partly  by 
spinal  extension  and  partly  by  diaphragmatic  contraction 
acting  from  fixed  fulcrum  formed  by  the  abdominal 
viscera. 

6.  The  abdominal  viscera  are  maintained  in  place  (as 
fulcrum  for  the  diaphragm)  mainly  by  the  above  spinal 
extension  and  thoracic  elevation  tending  to  distance  the 
lower  margin  of  the  thorax  from  the  bony  pelvis,  thus 
tightening  up  the  whole  belly  wall.  Assistance  is  perhaps 
given  by  waning  contraction  of  belly-wall  muscles  passing 


over  from  preceding  expiration,  and  also  by  normal  tonus 
contraction  of  healthy  abdominal  muscles. 

7.  In  normal  expiration  the  spinal  column  should  be 
maintained  extended,  and  the  chest  raised.  Then  elastic- 
recoil  of  displaced  parts  takes  place,  but  active  contraction 
of  muscles  of  the  belly  wall  commence ,  control ,  and 
complete  the  phase — equally  in  ordinary  breathing  and  in 
voice  production. 

8.  Back  breathing  promotes  the  emptying  of  the  porta? 
area  in  both  phases.  On  inspiration,  by  strong  thoracic 
aspiration  of  blood  from  the  inferior  vena  cava;  and  on 
expiration,  by  active  muscular  compression  of  viscera.  It- 
thus  helps  the  circulatory  system. 

9.  Back  breathing  is  the  mode  that  was  aimed  at  by  the 
old  Italian  school  of  singing  masters,  as  it  was  also  the- 
mode  by  which  the  frame  of  the  young  Greek  in  classic 
times  was  moulded,  evidenced  by  the  universal  testimony 
of  Greek  statues  and  vases. 

10.  In  belly  breathing  the  spinal  column  is  bent  forward, 
often  the  back  hollow ;  the  thorax  sunken  and  shallow  * 
the  diaphragm  (on  the  inbreath)  descends  bodily  into  the 
abdominal  cavity,  carrying  with  it  all  the  thoracic  and 
abdominal  viscera,  and  either  making  the  protuberant 
belly  heave ,  or,  at  all  events,  producing  a  hard  push  or 
thrust  in  the  epigastrium.  Passive  dilatation  of  the  belly 
wall  soon  ensues,  and  the  outbreath  is  mainly  an 
uncontrolled  elastic  recoil. 

11.  Thoracic  aspiration  being  insignificant  and  ab¬ 
dominal  muscular  contraction  nil ,  the  blood  tends  to 
accumulate  and  stagnate  in  the  splanchnic  area.  This 
stagnation  interferes  with  production  of  secretions  and 
ferments,  leads  to  indigestion,  flatulence,  decomposition  im 
intestinal  contents  and  toxaemia,  impaired  general  nutri¬ 
tion  and  neural  energy.  On  the  one  hand,  plethora, 
obesity,  and  protuberant  abdomen  may  be  present ;  or,  on 
the  other  hand,  anaemia,  sallowness,  and  genera’ 
emaciation,  or  the  former  may  pass  into  the  latter. 

When  long  standing  and  extreme  such  states  indeed  are 
a  “  dyscrasia  ”  or  “  constitutional  cachexia,”  and  it  is 
notorious  how  impossible  it  often  is  to  diagnose  such  from- 
those  cachexias  which  are  supposed  to  be  peculiar  to  grave 
diseases  like  cancer,  if,  indeed,  there  is  any  distinction. 
Belly  breathing  opposes  the  circulatory  system. 

12.  In  'back  breathing  there  is  no  descent  of  the 
diaphragm  on  the  inbreath. 

13.  Observations  for  the  comparisons  of  back  and  belly 
breathing  on  the  throat,  etc.,  in  the  living  subject  are 
described  in  which  all  the  points,  previously  referred  to 
and  illustrated  on  the  model,  can  be  confirmed. 

14.  The  crico-thyroid  joints  as  a  means  of  rotation  of 
the  cricoid  on  the  thyroid  probably  arose  in  the  course  of 
evolution  as  an  easement  for  increased  stress,  strain,  and 
friction  in  the  throat,  the  result  of  those  spells  of  increased 
activity  of  the  respiratory  mechanisms  such  as  the  higher 
vertebrates  experience  in  avoiding  enemies  or  pursuing 
prey.  In  reptiles  these  joints  do  not  exist.  In  aves  they 
exist,  but  the  larynx  is  not  used  for  making  voice.  The 
respiratory  rotation  of  the  cricoid  then  was  probably  ante¬ 
cedent  phylogenetically  to  its  phonatory  rotation.  When 
the  ancestors  of  mammals  arrived  Nature  found  ready  to 
hand  a  mechanism  of  respiratory  origin,  and  promptly 
seized  upon  it  as  a  mechanism  for  mammalian  phonation 


which  has  culminated  in  the  human  voice. 

15.  Recent  chemical  researches  in  cancerous  patients 
show  just  such  changes  as  might  be  expected  from  chronic 
and  extreme  stagnation  in  the  portal  area  as  occurs  in 
extreme  forms  of  belly  breathing.  Among  such  findings 
are  :  absence  of  hydrochloric  acid  in  the  gastric  juice 
(Moore),  absence  of  normal  liver  ferments  (von  Leyden), 
changes  in  alkalinity,  haemogloblin,  and  corpuscles  of 
blood  (numerous  observers),  presence  of  alkaloidal  poisons 


(Macalister  and  Ross). 

16.  Extreme  degrees  of  belly  breathing  touch  on  the 
origin  of  cancer  (in  the  absence  of  any  external  source  of 
irritation)  at  two  points : 

(a)  In  the  production  of  chronic  abnormal  increase  oi 

mechanical  forces,  intrinsically  arising,  and  specially  irritating 
and  stimulating  sites  which  bear  the  brunt  of  such  increasei 
forces  to  epithelial  proliferation  followed  by  penetration- 
[Although  the  throat  only  has  been  referred  to, 
increase  of  mechanical  force  can  be  demonstrated  to  be  a 
work  on  the  other  areas  of  predilection  of  cancer  througno 
the  viscera.]  .  .  • 

(b)  In  the  production  of  a  cachexia  from  chronic  stagnat  0 
in  the  portal  area. 
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The  perfect  form  and  physique  of  the  ancient  Greeks, 
(moulded  so  by  their  habitual  back  breathing,  is  associated 
with  a  strong  presumption  of  the  rarity  of  cancer  among 
them.  For  Hippocrates,  who  describes  many  common 
diseases  with  an  accuracy  and  detail  unsurpassable  in 
the  present  day,  dismisses  the  subject  of  carcinoma  in 
a  few  lines.  Surely,  if  such  a  grave  and  well-marked 
disease  had  been  common,  his  keen  insight  into  the 
perspective  of 
things  would 
have  led  to  a 
different  treat¬ 
ment  of  the 
subject  in  his 
writings. 

The  modern 
increase  and 
prevalence  of 
.(a)  physical  de¬ 
generation  of 
< b )  the  group 
containing  in- 
te  stinal  tox¬ 
aemia,  entero- 
•ptosis,  appen¬ 
dicitis,  and 
neurasthenia, 
and  of  (c)  can¬ 
cer  mortality 
appear  to  keep 
•even  step  with 
the  increase 
and  prevalence 
of  belly  breath¬ 
ing,  bad  pos¬ 
tural  habits, 
and  the  wide¬ 
spread  degrada¬ 
tion  of  the 
human  form  to 
he  seen  around 
us. 

Under  the 
•common 
habitual  slouch¬ 
ing  and  sitting 
postures  toler¬ 
ated  by  modern 
•educationalis  t  s 
and  society, 
the  best  use  of 
the  respiratory 
•and  postural 
mechanism  s 
does  not  come 
spontaneously  ; 
or,  if  so,  only 
in  exceptional 
cases.  To  se- 
1  cure  it  requires 
precision  and 
persistence  in 
the  training  of 
the  nerve  con¬ 
trol  and  co¬ 
ordination  0  f 
these  mechan¬ 
isms  until  the 
best  way  is  fol¬ 
lowed  auto¬ 
matically,  and 
during  growth 
is  stereotyped 
in  structure. 

Every  child  could  acquire  it,  yet  to-day  it  seldom  is 
acquired,  for  imperfect  copies  of  correct  types  are  accepted, 
to  the  detriment  of  the  rising  generation.  Hence  the  fully- 
j  grown  individual  can  seldom  even  force  his  body  into  best 
position  without  excessive  strain  and  awkward  stiffness ; 
•much  less  can  he  use  his  body  so  habitually  and  un- 
1  consciously  with  ease  and  grace. 

The  average  person  never  acquires  the  correct  use  of 
postural  and  respiratory  mechanisms,  or  abandons  them 


easily  from  being  compelled  to  adopt  faulty  methods  by 
educational  (school)  or  social  demands  (corsets,  etc.),  or 
possibly  from  indifference  and  sloth.  In  adult  life  such 
defects  can  only  be  corrected  by  arduous  study,  practice, 
and  determination,  and  under  supervision  of  a  medical 
expert  who  has  obtained  some  mastery,  not  only  over  the 
principles  involved  as  a  science,  but  over  the  practice 
thereof  as  an  art.  The  whole  matter  is  a  great  deal  too 

grave  to  be  left 
in  the  hands 
of  untrained 
amateurs  and 
ignorant 
quacks,  who 
so  largely 
monopolize  this 
field  of  work, 
and  form  such 
a  large  propor¬ 
tion  of  —  so- 
called — phy¬ 
sical  culturists. 
The  medical 
man  should 
prepare  himself 
to  direct  and 
control  all  such 
work  on  sound 
lines. 

These  cuts 
are  from  ama¬ 
teur  photo- 
graphs  of  a 
victim  of  belly 
(abdominal) 
breathing,  who 
is  gradually 
acquiring  back 
(costal)  breath¬ 
ing.  Technical 
defects  as  to 
pure  profile, 
position  of 
arms,  and  slight 
movement  of 
subject  and 
camera  (though 
all  were 
attempted  in 
rapid  succes¬ 
sion  without 
the  subject 
leaving  his 
standpoint,  and 
the  camera 
fixed  on  a 
stand)  can 
hardly  be  over¬ 
come  without 
laboratory  or 
studio  re¬ 
sources,  com¬ 
bined  with  a 
docile,  able  and 
willing  subject, 
a  training  of 
him,  as  well  as 
leisure  of  the 
i  n  v  e  stigator — ■ 
an  association 
not  easy  to 
find.  Though 
faulty,  this 
series  is  the  best 
I  possess,  and  is  more  instructive  than  any  of  the 
fancy  pictures  published  elsewhere.  Mine  are  actual 
comparative  photographs  from  life  (negatives  un¬ 
touched). 

The  chief  defects  are  that  the  pictures  do  not  show 
that  the  subject  is  taller  in  Fig.  1  than  in  Fig.  2,  and 
1  that  Fig.  6  as  well  as  Fig.  5  should  be  taller  than 
I  Figs.  1,  2,  3,  and  4,  which  is  in  piactice  the  actual 
l  fact. 


Model  by  which  the  variation  in  effect  of  costal  (back)  and  abdominal  (belly)  breathing  on  the 
stresses,  strains,  and  frictions  in  the  throat  and  larynx,  more  especially  of  the  cricoid  cartilage  on 
the  spinal  column,  and  also  the  transverse  axis  of  respiratory  rotation  of  the  cricoid  on  the  thyroid 
cartilages,  can  be  illustrated,  with  explanation  of  lettering.  A,  B,  Horizontal  bar  representing 
base  of  skull;  C,  vertical  spring  representing  vertebral  column;  D,  E,  F,  air  bag,  tube,  and 
pressure  gauge;  G  and  H,  stays  to  keep  apparatus  firm;  I,  hyoid ;  L,  cricoid;  K,  thyroid  ;M, 
trachea;  N,  cric.  thyr.  ligament ;  1,  1,  1.  1,  suspensors  of  throat  from  base  of  skull  and  maxilla 
2,2,2,  stays  attached  to  ends  of  transverse  axis  of  crico-thyroid  rotation;  3,  3,  cords  moving  the 
trachea  and  cricoid  clown  and  bad;  in  a  direction  similar  to  that  m  which  they  would  be  pulled  by 
the  descent  of  the  diaphragm  in  belly  breathing;  4,  cords  producing  movement  of  head  backwards 
such  as  muscles  at  back  of  neck  would  produce.  When  3  and  4  are  at  1 vork “ 
active  rotation  of  cricoid  on  thyroid  is  seen.  To  illustrate  bade  (costal)  bieathing,  gently  depress 
horizontal  at  A;  then  pressures  are  seen  directly,  and  by  pressure  gauge  tc ,  lessen To  illustrate 
belly  (abdominal)  breathing,  gently  depress  B,  when  the  cricoid  is  seen ^ to  press  Armlj  on  spine, 
the  heel  of  the  cricoid  bezel  to  rotate  vigorously,  and  the  trachea  and  cricoid  to  descend. 


I 
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Fig.  1.  Fig.  2. 

Abdominal  respiration  (belly  breathing). 
Head  drooping  forwards. 


Fig.  3.  Fig.  4. 

Abdominal  respiration  (belly  breathing). 
Head  rigidly  retracted. 


Fig.  5.  Fig.  6. 

Costal  respiration  (back  breathing^ 
Imperfectly  performed  by  same  sub¬ 
ject,  but  indicating  some  of  the  essential 
points. 


DISCUSSION. 

Professor  Peter  Thompson  (King’s  College,  London) 
thought  that  the  model  shown  could  not  be  taken  as 
illustrating  what  took  place  in  the  body  during  the  various 
respiratory  movements,  since  it  was  constructed  with  a 
view  to  proving  certain  preconceived  ideas.  Models  made 
in  this  way  were  frequently  responsible  for  perpetuating 
fallacies  and  starting  fresh  theories  along  wrong  lines. 
Too  much  stress,  therefore,  should  not  be  laid  on  the 
model  which  had  been  demonstrated  as  a  proof  of  the 
movements  which  took  place  during  bad  abdominal  breath¬ 
ing.  He  also  contended  that  there  was  no  “  sharp  ”  point 
or  ridge  on  the  anterior  aspect  of  the  vertebral  column 
behind  the  oesophagus  at  the  level  of  the  cricoid  cartilage, 
which  would  lead  to  irritation  when  the  larynx  was 
elevated  and  depressed.  On  the  other  hand,  the  beginning 
of  the  oesophagus  (at  the  level  of  the  cricoid  cartilage)  was 
one  of  the  three  points  along  the  gullet  where  the  lumen 
was  diminished,  and  the  fact  that  the  pharynx  narrowed 
down  to  this  point,  somewhat  in  the  same  way  as  the 
stomach  contracted  to  the  pylorus,  was  worth  noting  in 
connexion  with  cancer,  it  was  difficult  to  believe  that 
a  physiological  act  like  breathing,  even  when  the  type  of 
breathing  was  an  exaggeration  along  possibly  abnormal 
lines,  would  lead  to  the  production  of  malignant  disease. 

Dr.  Dickey  (Belfast)  asked  whether  the  action  of  swallow¬ 
ing  might  not  be  a  more  important  causal  factor  in  the  pro¬ 
duction  of  carcinoma,  for  two  reasons:  (a)  Owing  to  the 
friction  of  the  cricoid  ascending  on  the  vertebral  column 
during  deglutition  ;  ( b )  owing  to  the  passage  of  unmasticated 
food  masses  irritating  the  mucous  membrane  of  the 
oesophagus  at  the  level  of  the  cricoid  cartilage. 

Mr.  N.  C.  Rutherford,  (Edinburgh)  referred  to 
an  interpretation  of  the  breathing  of  the  recumbent 
pregnant  female  put  forward  by  Professor  Geddes  at 
Bristol,  in  which  he  showed  the  effect  of  extending  the 
vertebral  column  in  raising  the  upper  ribs.  Such  exten¬ 
sion  must  increase  greatly  the  friction  of  crico-oesophageal 
junction  on  the  vertebral  column.  If,  in  view  of  this, 
Dr.  Scanes- Spicer  could  furnish  statistical  proof  that  car¬ 
cinoma  in  the  neighbourhood  of  the  cricoid  was  more 
frequent  in  females  who  had  been  pregnant  than  in 
males  and  nulliparous  females,  his  conclusions  might 
perhaps  be  accepted. 

Dr.  David  Waterston  (Edinburgh)  pointed  out  some 
features  in  the  construction  of  the  model  which  appeared 
to  him  to  fail  to  represent  the  actual  state  of  affairs,  such 
as  the  degree  of  obliquity  of  the  tracheo-diaphragmatic 
bands,  and  the  fact  that  elastic  springs  took  the  place  of 
muscles,  which  would  probably  act  in  a  manner  quite 
different  from  springs. 

Scanes-Spicer  said,  in  reply,  that  the  discussion  had 
elicited  just  the  kind  of  criticism  that  he  had  hoped  for. 
He  had  offered  his  paper  to  this  Section  because  he  wanted 
the  most  trenchant  criticism  of  his  description  of 
anatomical  and  physiological  facts  and  reinvestigation  of 


them  independently.  In  reply  to  Professor  Peter  Thompson 
he  said  that  the  model  shown  had  been  made  by  himself 
to  illustrate  qualitatively  the  conceptions  he  had  formed., 
because  fcr  a  long  time  he  could  not  succeed— doubtless 
owing  to  his  own  lack  of  lucidity — in  getting  some* 
esteemed  colleagues  to  grasp  what  he  was  driving  at ;  and 
the  model,  at  all  events,  materialized  his  conception  with 
reference  to  the  movement  of  the  cricoid  on  the  spine. 
The  evidence  for  or  against  his  propositions  must  be 
obtained  from  living  subjects,  as  it  was  in  studying  them 
that  the  idea  arose.  He  objected  to  thb  term  “  diaphragm¬ 
atic  ”  as  a  variety  of  breathing,  because  it  had  been 
used  in  different  senses.  By  the  French  school  it  was- 
synonymous  with  abdominal,  and  in  this  country  with  lateral 
costal.  Professor  Keith  had  used  it  in  a  third  sense  as  mixed 
breathing — that  is,  combination  of  costal  and  abdominal — in 
Further  Advances  in  Physiology,  1909.  All  breathing  was- 
diaphragmatic.  The  terms  “  lack  ”  (costal)  breathing, 
and  “  belly  ”  (abdominal)  breathing,  represented  the 
typically  different  modes  which  he  thought  it  important 
to  contrast.  In  speaking  of  “  points  of  bone  and  cartilage  ” 
in  his  paper  he  was  thinking  of  such  spots  as  the  tip  of 
internal  pterygoid  plate,  the  styloid  process,  the  cornua  of 
the  hyoid,  horns  of  the  thyroid,  the  muscular  and  vocal 
processes  of  the  arytenoids,  and  the  tip  of  tracheal  car¬ 
tilages,  and  not  of  the  vertebral  abutment.  If  he  had  used 
the  word  in  connexion  with  the  spinal  column,  he  withdrew' 
it.  As  between  cricoid  and  spine  it  would  be  between  the 
borders,  ridges,  and  bosses  of  the  bezel  and  the  hard  ridges- 
of  the  anterior  surfaces  of  the  vertebrae  that  the  undue 
push  and  rub  took  place,  but,  of  course,  soft  tissues  inter- 
vened,  and  it  was  in  them  that  cancer  developed.  He 
thought  it  had  been  settled  for  twenty  years  that  the 
cricoid  bezel  moved  backwards  and  downwards  to  make 
tense  the  vocal  cords  in  phonation,  and  not  the  thyroid  on- 
the  cricoid.1  The  thyroid  was  fixed  (Keith  and  others). 
In  the  Encyclopaedia  Britannica,  last  edition,  Professor 
McKendrick  had  accepted  this  and  renamed  the  muscles 
thy ro- cricoid.  In  reply  to  Dr.  Dickey,  he  said  that 
he  thought  stays  hampered  the  lower  costal  factor 
in  back  breathing.  This  was  compensated  for  in  a  way 
by  upper  costal  and  abdominal  breathing,  but  stays- 
rendered  the  abdominal  wall  toneless  and  flabby,  and 
when  taken  off  at  night  the  toneless  abdominal  wall 
favoured  diaphragmatic  descent.  He  had  no  doubt  the 
forced  swallowing  of  irritating  substances  might  cause 
abrasions,  and  frequent  repetitions  to  such  chronic  irrita¬ 
tion  as  might  be  a  cause  of  cancer.  He  had  seen  patients, 
with  cancer  of  the  gullet  who  had  dated  the  commence¬ 
ment  of  their  illness  absolutely  to  an  occasion  on  which 
an  article  of  food  stuck  in  the  throat,  but  even  in  this  case 
the  gullet  might  have  been  constricted  from  cancer  first. 
His  theory  by  no  means  excluded  any  recognized  source 
of  chronic  irritation  as  the  local  irritant,  but  offered  an 


1  .Jelennfy  in  Pfltiger’s  Archives,  and  Hooper,  quoted  by  Morell 
Mackenzie  in  Hygiene  of  the  Vocal  Organs. 
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sxplanation  of  other  irritations.  With  reference  to  Dr. 
Rutherford’s  remarks  that  pregnant  females  over- 
3xtended  the  cervical  column  and  retracted  the  head 
n  sleep,  he  was  well  aware  of  this  fact,  and  also  had 
■ead  the  paper  which  had  been  referred  to,  but  thought 

I  he  account  of  belly  breathing  he  had  given  suggested  the 
•eason  for  this.  The  subject  had  been  deprived  of  part  of 
ler  customary  breathing  space,  the  diaphragm  contracted 
nore  vigorously,  and  all  the  more  pulled  down  the  cricoid. 
Chen  the  muscles  of  the  nape  tried  to  pull  the  glottis  up 
,0  the  air.  According  to  Sir  Felix  Semon,  cancer  of 
[  he  cricoid  region — extrinsic  laryngeal  cancer — was  fa1’ 

Iiommoner  in  women  than  in  men.  The  explanation  <  f 
his  which  the  speaker  offered  was,  pregnancy  and  in- 
ireased  respiratory  load  lead  to  increased  action  of 
espiratory  mechanism,  evidenced  by  the  retracted  head. 
>Vith  a  view  to  determining  how  statistics  affected  this 
dew,  he  asked  Sir  Felix  Semon  how  many  of  his  female 
extrinsic  cancers  were  married  and  how  many  single,  and 
le  stated  that  his  impression  was  that  all  but  one  were 
narried.  He  then  wanted  to  know  about  pregnancy,  but 
he  determination  of  this  would  have  required  a  prolonged 
,earch  through  old  casebooks,  and  as  it  was  a  few  days 
)efore  Sir  Felix’s  retirement,  and  the  speaker  had  not  had 
eisure  to  hunt  up  other  records  on  the  point,  this  point 
|  nust  be  left  undecided.  In  reply  to  Dr.  Waterston,  he 
L  lid  not  think  that  the  posterior  surface  of  the  bezel  was 
f  wenly  covered  by  a  protecting  pad  of  muscle.  There  was 
jften  a  strong  median  ridge,  and  parts  of  the  upper,  and 
:  especially  lower,  border  of  the  bezel  covered  only  by  their 
iponeurosis  and  mucous  membrane.  On  a  powerful  rota- 
ion  of  the  cricoid  the  mucous  membrane  over  these  could 
lardly  escape  a  more  vigorous  rubbing  than  the  rest. 

- - - 

’HOSPHATIDES  IN  THE  LIGHT  OF  MODERN 

RESEARCH. 

I 

By  Hugh  Maclean,  M.D., 

University  of  Aberdeen. 

N  discussing  the  chemistry  of  the  phosphatides  in  the 
:  ight  of  more  modern  work  it  would  seem  advisable  to 
tate  what  is  now  generally  meant  by  this  term.  The 
rard  “  phosphatide  ’’—which  was  originally  applied  by 
I  Chudichum  to  certain  products  he  had  isolated  from  the 
irain — is  used  to  designate  complex  substances  of  a  more 
I  ir  less  fatty  nature  which  can  be  extracted  from  the 
}  issues  by  such  solvents  as  alcohol,  ether,  chloroform,  etc,, 
i  nd  which  on  analysis  can  be  shown  to  contain  fatty 
1  ,cids,  nitrogen,  and  phosphorus.  The  term  “lecithans,” 
i  roposed  by  Koch  to  designate  such  substances,  has  not 
I  een  generally  adopted. 

1  That  the  phosphatides  are  of  great  importance  in  the 
ital  processes  is  indicated  by  their  widespread  occur  - 
1  ence ;  in  some  form  or  other  they  constitute  part  of  evei  y 
1  iving  cell,  both  animal  and  vegetable,  but  their  exacQ 
i  unction  and  bearing  in  the  organism  is  at  present  but 
ittle  understood.  That  they  are  of  importance  in  the 
ausation  of  narcosis  by  many  drugs  (ether,  CHC13,  etc.) 

1  eems  fairly  well  established.  Again,  their  action  as 
j  ctivators  of  certain  haemolytic  poisons  has  been  demon- 
1  trated  beyond  doubt.  It  is  likely  that  they  play  an 
;  nportant  part  on  account  of  their  physical  characters, 

I  nd  it  is  not  at  all  improbable  that  they  have  some  part 
p  the  general  desaturation  of  fatty  acids  that  occurs  in 
Ire  body. 

One  marked  characteristic  of  the  phosphatides  is  the 
t  xtreme  readiness  with  which  they  undergo  oxidation, 
nd  their  highly  unstable  nature  would  seem  to  point  to 
heir  importance  in  the  general  process  of  metabolism, 
n  such  highly  specialized  structures  as  the  heart  and 
1  rain  they  are  specially  abundant,  and  large  quantities 
an  as  a  rule  be  obtained  from  egg  yolk.  In  the  latter 
1  ubstance,  however,  the  amount  varies  considerably,  and 
n  one  occasion  I  obtained  only  a  few  grams  from  100  eggs. 
If  variations  in  the  animal  body,  either  in  health  or  disease, 
*’e  have  practically  no  idea;  the  few  observations  that 
;  ave  been  made  in  this  direction  do  not  furnish  sufficient 
material  to  draw  any  definite  conclusions,  and  the  diffi- 
ulty  experienced  in  the  quantitative  estimation  of  these 
ubstances  renders  the  matter  still  more  obscure. 

The  best  practical  classification  of  the  phosphatides  is 
hat  suggested  by  Thudichum,  and  is  based  on  the  relative 

!  5 


content  of  nitrogen  and  phosphorus  in  the  molecule.  The 
following  substances  have  been  isolated  : 

(1)  N  :  P  :  1 : 1  =  Mono-amino-monophosphatides.  Of  this  group 
the  best  known  are  lecithin  and  kephalin.  Another  substance 
designated  “vesalthin  ”  has  been  recently  isolated  by  Fraenkel 
and  Pari. 

(2)  N  :  P  :  2  :  1  ==■ Diamino-monophosphatides .  Sphingomyelin 

isolated  from  brain  by  Thudichum. 

(3)  N  :  P  :  3  :  1  =  Triamino-monoplwsphatides.  Only  one  sub¬ 
stance  of  this  nature  has  so  far  been  isolated;  its  discoverers, 
Fraenkel  and  Bolaffia,  have  given  it  the  name  “  Neot'tin .” 

(4)  N  :  P  :  3  :  2  =  Triamino-diphosphatides.  Such  a  substance 
is  said  to  have  been  obtained  from  ox  kidney. 

(5)  N  :  P  :  1  :  2  =  Me mo-amuw-diphosphatides.  Cuorin  from  heart 
by  Erlandsen,  and  a  somewhat  similar  substance  from  eggs  by 
the  writer. 

Lecithin. 

With  regard  to  all  these  substances,  the  best  known  is 
the  mono- amino-monophosphatide  lecithin.  According  to 
Strecker  and  Diaconow,  lecithin  is  an  ester  compound  of 
glycophosphoric  acid  substituted  by  two  fatty  acid 
radicles  and  a  base  choline.  This  formula,  derived 
from  a  consideration  of  the  results  of  elementary 
analysis  and  the  cleavage  products  obtained  on  hydro¬ 
lysis,  has  been  generally  accepted.  From  this  formula 
it  is  obvious  that  the  total  amount  of  nitrogen  present 
in  lecithin  is  found  in  the  choline  part.  Many  experi¬ 
ments  have  been  made  with  more  or  less  pure  lecithin 
in  order  to  determine  what  amount  of  choline  could  be 
recovered,  the  theoretical  yield  being  calculated  on  the 
nitrogen  present.  The  results  are  rather  striking,  as 
Erlandsen  from  pure  heart  lecithin  obtained  only  42  per 
cent.,  and  Heffter  from  liver  lecithin  only  25  per  cent. 
These  results  suggest  either  that  part  of  the  choline 
was  destroyed  during  the  process  of  hydrolysis  of  the 
lecithin,  or  that  all  the  nitrogen  found  on  analysis  was 
not  really  present  in  the  form  of  choline. 

In  investigating  this  part  of  the  subject  a  great  number 
of  experiments  were  carried  out  under  different  condi¬ 
tions  in  order  to  ascertain  whether  any  destruction  of 
choline  really  took  place.  The  result  arrived  at  was  that 
under  conditions  as  nearly  as  possible  the  same  as  those 
under  which  lecithin  was  hydrolysed  practically  no  de¬ 
struction  took  place.  In  one  experiment  in  which  excess 
of  all  the  known  cleavage  products  of  lecithin  were  mixed 
with  a  known  quantity  of  choline  and  boiled  with 
Ba(OH)2  for  several  hours,  95  per  cent,  of  the  choline 
was  recovered  as  the  double  platinum  salt.  Since  excess 
of  fatty  acids,  etc.,  was  used,  the  small  loss  of  5  per  cent, 
was  easily  accounted  for  owing  to  the  extreme  difficulty  of 
washing  the  precipitates  quite  free  from  choline. 

Since,  therefore,  no  destri  e  ion  of  choline  could  be  ascer¬ 
tained,  it  must  be  assumed  that  when  lecithin  is  hydro¬ 
lysed  destruction  of  choline  does  not  account  for  the  low 
yield  obtained.  Investigation  of  other  possibilities,  such 
as  incomplete  splitting  up  of  the  lecithin,  showed  that 
when  boiled  with  5  per  cent.  Ba(OH)3  in  methyl-alcohol 
hydrolysis  was  complete  in  from  one  to  two  hours. 

In  one  experiment  hydrolysis  with  a  saturated  watery 
solution  of  Ba(OH)2  was  ca  riad  on  for  eighteen  hours 
without  any  material  change  in  the  final  yield.  The 
results  of  all  these  experiments  pointed  strongly  to  the 
probability  that  all  the  nitrogen  of  lecithin  was  not 
present  in  the  form  of  choline  or  other  such-like  base. 

Lecithin  was  now  prepared  from  different  substances  by 
the  method  utilized  by  Erlandsen,  in  which  the  tissue  is 
first  dried  and  then  extracted  with  ether  and  subsequently 
with  alcohol.  Eggs  and  heart  muscle  were  extracted,  the 
ethereal  product  only  being  used.  By  means  of  several 
manipulations  the  lecithin  was  obtained  in  as  pure  a  state 
as  possible;  it  was  then  analysed,  and  the  choline  obtained 
by  hydrolysis  and  precipitation  with  platinum  chloride, 
estimated  in  terms  of  the  nitrogen  present.  Both  lecithins 
showed  a  N :  P  proportion  as  practically  1 : 1,  and  were  in 
fairlv  close  agreement  in  their  elementary  analyses.  In 
the  ‘case  of  heart  lecithin  the  figures  were  practically 
identical  with  those  obtained  by  Erlandsen  for  a  similar 
substance.  The  egg  lecithin  agreed  with  the  analysis  of 
a  similarly  prepared  substance  by  Stern  and  Thierfelder. 
On  hydrolysis,  however,  it  was  found  that  heart  lecithin 
gave  quite  a  different  result  from  egg  lecithin,  for  while  the 
latter  yielded  about  60  per  cent,  of  the  theoretical  choline, 
only  about  42  per  cent,  was  obtained  from  heart  lecithin. 
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Again,  in  a  trade  lecithin  such  a  high  figure  as  80  per  cent, 
was  obtained.  Thus,  in  three  different  lecithins  in  which 
the  N  :  P  value  was  almost  exactly  1 : 1,  and  all  of  which 
had  been  purified  several  times  and  hydrolysed  in  exactly 
the  same  way,  such  different  figures  as  42  per  cent.,  60  per 
cent.,  and  80  per  cent,  were  obtained.  These  experiments 
were  repeated  with  different  reagents  for  splitting  off  the 
choline,  such  as  saturated  H20  solution  of  Ba(OH).2 ; 
saturated  solution  of  Ba(OH)2  in  methyl- alcohol — mineral 
acids  such  as  H2SOj  and  HC1— but  always  with  the  same 
result. 

From  these  experiments  it  is  certain  that  those  different 
substances  cannot  be  identical  chemically,  despite  their 
fairly  close  approximation  from  the  point  of  view  of 
elementary  analyses. 

Again,  in  the  case  of  egg  lecithin  it  was  found  that  the 
cadmium  chloride  salt  gave  a  larger  yield  of  choline, 
calculated  on  the  N  present,  than  did  the  lecithin  itself. 
The  increase  amounted  to  about  10  per  cent.  If  all  the 
nitrogen  of  the  lecithin  were  really  present  as  choline,  it 
is  difficult  to  account  for  such  a  result.  In  the  course  of 
separation  of  the  salt  a  residue  was  obtained  containing 
nitrogen  which  was  not  present  as  choline. 

Part  of  the  nitrogen  unaccounted  for  is  found  in  certain 
of  the  residues  that  form  during  hydrolysis.  Thus,  after 
heating  with,  say,  saturated  H20  solution  of  Ba(OH)2,  and 
allowing  to  stand,  a  residue  separates  out.  It  seems  quite 
impossible  to  wash  this  residue  free  from  nitrogen.  Such 
residual  nitrogen,  however,  amounts  to  but  a  small  per¬ 
centage  of  the  whole,  and  by  far  the  major  part  is  found 
in  the  final  alcoholic  solution  from  which  the  choline  has 
been  precipitated  by  platinum  chloride.  The  choline 
platinum  chloride  being  filtered  off,  the  filtrate  is  found 
to  contain  most  of  the  lost  nitrogen.  Concentration  of 
these  filtrates  after  separation  of  platinum  gave  on  the 
addition  of  more  platinum  chloride  little  or  no  result. 
Winterstein  and  Schultze,  however,  say  that  by  adopting 
this  method  they  have  succeeded  in  separating  a  new  base 
from  plant  lecithin.  In  the  case  of  their  lecithin  the  per¬ 
centage  yield  of  choline  was  exceedingly  low,  and  they 
also  say  that  in  plant  lecithin,  at  any  rate,  only  a  small 
part  of  the  N  is  represented  by  choline.  Some  time  before 
Winterstein  and  Schultze’s  paper  appeared  I  carried  out 
similar  experiments  with  egg  lecithin,  using  a  large 
quantity.  After  hydrolysis  with  Ba(OH)2,  and  separation 
of  the  products  of  decomposition,  the  choline  was  obtained 
in  alcoholic  solution  and  precipitated  by  alcoholic  platinum 
chloride.  Filtrate  was  then  treated  with  H2S,  filtered, 
and  the  filtrate  evaporated  to  small  bulk ;  again  alcoholic 
solution  of  platinum  chloride  was  added,  and,  as  in  the 
case  of  Winterstein  and  Schultze,  a  dense  precipitate  was 
obtained.  On  analysis,  however,  the  precipitate  turned 
out  to  be  barium- platinum- chloride.  In  no  case  was  any 
organic  substance  of  basic  nature  found. 

The  conclusion  that  must  be  arrived  at  from  these 
investigations  is  that  lecithin  is  really  not  the  relatively 
simple  compound  that  it  is  said  to  be,  and  that  the  present 
formula  is  quite  inadequate.  That  all  the  nitrogen  present 
is  not  present  in  the  form  of  choline  ;  and,  further,  that 
lecithins  derived  from  different  tissues,  though  showing 
somewhat  similar  results  on  elementary  analyses,  are  not 
identical  substances. 

Kephalin  and  Vesalthin. 

With  regard  to  the  other  substances  of  this  group, 
kephalin  and  vesalthin,  it  can  only  be  said  that  the 
former  requires  much  more  investigation ;  it  seems  to 
yield  on  hydrolysis  the  same  cleavage  products  as  lecithin, 
only  there  remains  some  doubt  with  regard  to  the  base 
present.  Koch  could  obtain  no  choline,  but  obtained 
another  base,  while  Cousin  obtained  only  choline. 
Vesalthin  is  said  to  furnish  a  base  different  from 
choline. 

Substances  of  other  Groups. 

In  Group  II,  substances  with  N  :  P  as  2  :  1  (diamino- 
monophosphatides),  the  chief  representative  is  sphingo¬ 
myelin  ;  it  was  first  obtained  by  Thudichum  and  isolated 
as  a  crystalline  white  substance;  it  is  present  in  the  so- 
called  protagon.  Erlandsen  isolated  a  similar  substance 
Horn  heart  muscle,  and  Stern  and  Thierfelder  from 
egg  yolk ,  it  is  not  known  what  the  base  (or  bases) 
present  are.  In  Group  III,  N  :  P=3  :  1  triaminomono- 
phosphatide  ;  and  Group  IV,  N  :  P=3  :  2  triaminodi- 


phosphatide,  as  mentioned  above,  only  one  substance 
representing  each  group  has  been  isolated  ;  it  is  very 
doubtful  how  far  these  are  mixtures  of  simpler 
phosphatides. 

Substances,  however,  belonging  to  the  last  group  are 
fairly  well  characterized.  They  contain  N  :  P  as  1  :  2 
mono-aminodiphosphatides,  the  chief  representative  being 
cuorin,  isolated  by  Erlandsen  from  heart  muscle,  and  a 
somewhat  similar  substance  which  I  isolated  from  egg 
yolk. 

Both  these  substances  are  similar  in  general  properties, 
but  .  differ  to  a  slight  extent  in  composition  ;  they  yield  as 
cleavage  products  fatty  acids  and  glycerophosphoric  acid, 
but  no  choline. 

Erlandsen  obtained  in  the  case  of  his  product  a  small 
amount  of  a  substance  precipitated  by  platinum  chloride, 
while  from  my  substance  no  satisfactory  evidence  of  any 
basic  body  precipitated  by  platinum  chloride  could  be 
obtained.  Both  substances  are  highly  unsaturated,  and 
on  account  of  their  great  tendency  to  oxidation  are 
difficult  to  work  with. 

The  Nature  of  the  Nitrogen  Combination. 

In  all  these  phosphatides  one  great  difficulty  seems  to 
be  to  account  for  the  manner  in  which  the  N  is  com¬ 
bined.  The  only  base  of  the  presence  of  which  no  doubt 
remains  is  choline,  but  choline  is  present  only  in  very  few 
of  the  phosphatides,  perhaps  in  lecithin  alone ;  and  even 
here  we  saw  that  it  does  not  nearly  account  for  all  the 
nitrogen  present ;  perhaps  in  many  of  these  the  nitrogen 
is  partly  present  as  amino  acid.  So  far  they  all  seem  to 
yield  glycerophosphoric  acid  and  fatty  acids,  and  in  all 
lecithins  it  would  seem  that  some  of  this  fatty  acid  at 
least  is  present  in  an  unsaturated  form.  In  ordinary 
lecithins  perhaps  oleic  acid  is  the  chief  one  present,  but 
such  substances  as  cuorin  undoubtedly  contain  fatty  acids 
of  a  more  unsaturated  nature.  It  is  exceedingly  doubtful 
if  such  a  substance  as  the  saturated  distearyl  lecithin  of 
the  textbooks  really  exists  ;  almost  certainly  it  does  not. 
Again,  the  method  of  preparation  of  the  lecithins  utilized 
by  Strecker  and  Diaconow  would  almost  cortainly  result  in 
the  substance  obtained  being  a  mixture  of  phosphatides, 
so  that  there  is  a  strong  probability  that  the  substance 
from  which  our  present  generally  accepted  formula  was 
deduced  was  itself  not  a  pure  substance,  but  a  mixture. 
Indeed,  it  seems  certain  that  a  pure  lecithin  conforming 
to  the  theoretical  formula,  if  it  really  exists,  has  never 
been  isolated.  The  lecithin  obtained  by  the  best  methods 
at  our  disposal  to-day  has  probably  never  been  isolated 
pure,  and  may  be  a  mixture  of  two  or  more  substances. 
In  short,  our  knowledge  of  the  phosphatides  is  really  no 
more  exact  than  our  knowledge  of  the  proteins,  and  at 
present  we  may  say  of  the  phosphatides,  as  of  the  pro¬ 
teins,  that  we  do  not  yet  know  the  structure  of  a  single  one 
of  them,  and  that  in  no  single  case  have  we  a  complete  list 
of  their  hydrolytic  cleavage  products. 

DISCUSSION. 

Professor  B.  Moore  (Liverpool)  referred  to  the  value  of 
a  detailed  study  of  the  phosphatides  in  relation  to  im¬ 
portant  functions  of  the  cell,  and  pointed  out  that  specific 
haemolysins,  etc.,  might  owe  their  properties  to  certain 
specific  phosphatides  possessing  varying  groups  of  a  basic 
character.  Further,  that  the  processes  of  desalivation 
of  fats  in  the  liver  and  elsewhere,  and  of  fabrication  of 
amides,  as  in  the  suprarenal  gland,  might  be  the  work 
of  phosphatides,  the  salivated  fatty  radicles  or  amido  acids 
entering  first  into  labile  combination,  and  in  the  dynamics 
of  molecular  change  being  set  free  in  other  forms. 

Dr.  Reid  Hunt  (Washington)  asked  if  variations  in  the 
structure  of  the  “  choline  ”  part  of  the  molecule — whether, 
for  example,  if  the  compound  contained  ethyl  or  propyl 
groups  instead  of  methyl  groups,  or  an  oxy-propyl  instead 
of  the  oxy-etliyl  group,  some  of  these  discrepancies  could 
be  explained.  The  speaker  and  Mr.  Taveau  had  prepared 
a  large  number  of  such  compounds,  and  there  was  some 
reason  for  thinking  that  some  such  compounds  occurred  in 
certain  organs  of  the  body. 

Professor  T.  H.  Milroy  (Belfast)  asked  Dr.  Maclean 
whether  he  had  investigated  the  physiological  action  oi 
the  nitrogen-holding  alcoholic  filtrate  from  the  platinic 
chloride  choline  precipitate.  He  also  suggested  that  in  all 
probability  important  changes  in  the  phosphatides  might 
be  observed  during  the  early  stages  of  myelination. 
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DISCUSSION  ON 

E  DEEP  AFFERENTS :  THEIR  FUNCTION 
AND  DISTRIBUTION. 

OPENING  PAPER. 

By  C.  S.  Sherrington,  M.D.,  D.Sc.,  F.R.S., 

Holt  Professor  of  Physiology,  University  of  Liverpool. 

)fessor  C.  S.  Sherrington,  in  opening  the  discus- 
1,  said  that  while  our  knowledge  of  the  superficial 
>rents  was  considerable,  we  knew  relatively  little 
h  regard  to  the  deep  afferents.  Once  inside  the  surface 
et,  the  anatomy  and  functions  of  the  afferent  system 
ame  very  obscure. 

1.  Visceral  Afferents. 

n  one  sense  the  visceral  afferents  were  superficial  in 
ition  to  the  surface  of  the  alimentary  canal  and  air 
■sages,  but  practically  this  fact  may  be  neglected. 

Vhen  we  took  food  it  normally  disappeared  from  our 
1  after  its  passage  through  the  fauces.  That  fact  was 
•y  suggestive,  for  it  meant  that  beyond  a  certain  point 
:re  was  no  normal  field  of  consciousness,  the  conscious- 
1 5s  of  the  body  being  practically  limited  to  the  external 
face.  Beyond  the  fauces  conscious  sensation  ceased, 
i  I  consequently  personal  experience  might  lead  us  to 
ibt  the  probability  of  the  existence  of  visceral  afferents  ; 
t  dim  sensations  could  be  elicited  under  certain 
iditions — for  example,  after  drinking  hot  fluids. 

The  mouth  or  portal  was  an  intermediate  field  between 
!  external  surface  of  the  body  and  the  interior  of  the 
mentary  canal.  One  found  that  in  this  region  the 
i  iracter  of  the  effective  stimuli  became  altered.  The 
:  imical  stimuli,  both  olfactory  and  gustatory,  became 
:  :cially  effective,  both  in  the  direction  of  yielding 
isations  and  inducing  reflexes. 

formerly  the  mechanical  and  chemical  stimulation  of 
;  jp  afferent  nerves,  although  nominally  not  associated 
th  sensation,  was  believed  to  influence  gastric  and 
estinal  movements.  There  were  a  number  of  diffi- 
ties  in  the  way  of  accepting  this  view.  One  found  that 
)  simple  pendulum  and  the  more  powerful  and  less 
quent  peristaltic  intestinal  movements  took  place  in 
isolated  loop  of  intestine  after  section  of  all  the  nerves 
:3sing  to  the  loop.  In  this  case  there  could  not  only  be 
conscious  reaction,  but  even  no  reflex  action.  Further, 

!  noval  of  the  abdominal  sympathetic  in  the  dog  did  not 
■  ise  any  obvious  alteration  in  digestion  or  movements, 
erbach’s  and  Meissner’s  plexuses  apparently  acted 
<isfactorily  after  severance  of  all  connexions  with  the 
it  of  the  nervous  system. 

The  Quality  of  the  Effective  Stimuli. 

>  Eerrick’s  experiments  had  shown  that  gustatory  re- 
dons  may  be  obtained  with  great  sharpness  from  points 
the  external  surface  of  the  head  of  the  fish,  especially 
|i  ventals.  In  certain  fish  even  weak  stimuli  of  a 
1  emical  nature  (for  example,  a  dilute  solution  of  quinine) 
re  effective  when  applied  to  any  part  of  the  skin 
:face,  although  specially  effective  at  certain  points, 
le  working  of  the  alimentary  canal  might  be  viewed 
being  integrated  and  co-ordinated  by  means  of  such 
emical  stimuli  acting  through  a  nervous  mechanism. 

A  most  interesting  phase  of  recent  physiology  was  the 
ggestion  by  Bayliss  and  Starling  of  a  mode  of  chemical 
jgulation  other  than  that  through  the  nervous  system, 
mely,  by  means  of  the  hormones.  These  substances 
aid  be  extracted  from  certain  tissues,  and  were  capable 
i  exciting  the  activity  of  correlated  organs.  The  follow- 
g  were  some  examples  of  these  substances  :  Secretin 
d  a  substance  extracted  from  the  cardiac  end  of  the 
imach  which  was  capable  of  acting  on  the  pyloric  end. 
irbon  dioxide  was  a  hormone  specially  affecting  the 
;  ilbar  respiratory  centre.  One  saw  that  Pawlow  s  view 
at  such  coadjustments  were  nervous  in  origin  was 
1  ndered  doubtful.  Bayliss  and  Starling  showed  that 
j  ter  severance  of  all  nervous  connexions  secretin  was 
ill  effective. 

Pain  in  Viscera. 

This  subject  had  long  formed  a  field  of  controversy, 
aller  distinguished  parts  which  feel  from  those  which 
)  not  feel.  He  included  the  viscera,  tendons,  and  blood 


vessels  in  the  latter  class.  Haller  worked  largely  with 
human  subjects  under  conditions  which  were  now  im¬ 
possible,  namely,  on  patients  not  under  the  influence  of 
an  anaesthetic.  He  also  experimented  on  animals..  The 
methods  used  were  extreme — for  example,  isolation  of 
organs  and  effect  of  corrosives.  Bichet  arrived  at  similar 
conclusions  to  those  of  Haller. 

According  to  Lennander,  viscera  did  not  feel,  and  the 
peritoneum  was  non- sensitive.  The  subserous  layer,  on 
the  other  hand,  was  a  bed  of  nerve  endings,  and  at  the 
root  of  the  mesentery  a  similar  sort  of  arrangement 
existed.  According  to  Lennander,  all  the  pain  associated 
with  the  abdominal  organs  was  referred  to  these  two 
layers. 

On  this  question  of  pain  in  viscera  there  was  a  remark¬ 
able  opposition  of  opinion.  According  to  Meltzer,  the  liver 
and  intestines  were  sensitive  and  normally  give  reactions 
as  pain.  Professor  Sherrington  himself  was  inclined  to 
believe  that  there  must  be  some  sensation,  since  reactions 
could  be  obtained  by  acting  on  the  sympathetic  system 
going  to  viscera.  There  resulted,  for  example,  vaso¬ 
motor  reactions,  a  rise  of  blood  pressure,  and  it  was  diffi¬ 
cult  to  believe  that  there  was  no  sensation  associated 
with  this  phenomenon.  But  as  the  animals  were 
anaesthetized  it  was  impossible  to  be  certain  about  it. 

Again,  Head  and  Mackenzie  were  widely  apart  on  the 
question  of  visceral  pain.  According  to  Head,  there  was 
visceral  pain,  whilst  Mackenzie  denied  that  a  viscus  was 
even  tender,  and  believed  that  the  pain  in  visceral  disease 
was  a  referred  pain.  The  parietal  pleura,  for  example,  was 
never  the  seat  of  pain,  the  pain  being  due  to  a  cramp  of 
the  muscles  of  the  thoracic  wall. 

2.  Deep  Cardiac  Afferents. 

Deep  afferents  from  the  heart  could  be  regarded  as  a 
kind  of  half-way  house  between  those  of  the  visceral 
system  and  those  of  the  muscular  or  somatic  system. 
The  depressor  nerve  took  its  origin  as  an  afferent  nerve 
from  the  root  of  the  aorta.  It  influenced  tone.  Could  the 
denressor  nerve  give  rise  to  sensation?  In  the  sym¬ 
pathetic  nervous  system  the  afferent  fibres  were  extra¬ 
ordinarily  few,  whilst  the  efferent  fibres  were  considerable 
in  number. 


3.  Somatic  Afferents. 

Professor  Sherrington  next  dealt  with  those  deep 
afferents  which  were  not  visceral,  but  which  were  deep— 
that  is,  “  deep  touches.”  These  deep  touches  were  regis¬ 
tered  by  muscular  nerves.  Nerve  fibres  going  to  muscle 
were  heavily  laden  with  afferent  fibres  more  than  half. 
At  the  point  where  the  muscle  passed  into  the  tendon  a 
regular  nest  of  afferent  fibres  was  found,  and  in  the  tendon 
itself  Golgi’s  organ  occurred,  which,  again,  was  an  afferent 
structure.  Which  group  was  involved  in  Head’s  deep 
touch  was  not  known.  In  considering  tonus  it  was 
pointed  out  that  it  occurred,  generally  speaking,  m  those 
muscles  which  antagonized  gravity.  Tonus  occurred  m 
extensor  muscles,  and  it  might  occur  in  the  flexors  too, 
but  there  was  no  proof  of  this.  What  was  wrong  with 
the  deep  afferents  in  tabes?  An  answer  to  this  question 
would  explain  the  symptoms  of  the  disease,  but  no  one  as 
yet  knew  what  ataxy  really  was. 


Problems  of  the  Foture. 

In  conclusion,  the  speaker  observed  that  the  whole 
system  of  afferents  formed  an  important  group,  tor  a 
study  of  which  clinicians,  physiologists,  and  anatomists 
might  combine  and  attack  certain  problems,  such  as  (I)  the 
distribution  of  afferent  nerves  in  muscles  of  different  type 
and  shape;  and  (2)  the  distribution  of  visceral _ afferents 
concerning  which  there  were  so  many  discrepancies. 


DISCUSSION. 

Professor  A.  F.  Dixon  (Trinity  College,  Dublin)  drew 
ention  to  the  difficulty  in  some  cases  in  distmgmsh- 
r  anatomically  between  afferent  somatic  and  afferent 
ceral  fibres.  For  example,  at  the  anterior  end  of  the 
mentary  canal  there  were  in  certain  branches  of  the 
,h  nerve  somatic  afferent  fibres  _  supplying  visceral 
rfaces,  and  in  lower  animals  (certain  fishes,  etc.)  there 
jre  splanchnic  nerve  fibres,  such  as  those  connected 
th  the  fifth  and  seventh  nerves,  supplying  the  skin. 
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SECTION 


ANATOMY  AND  PHYSIOLOGY. 


Professor  J.  S.  Macdonald  (University  of  Sheffield) 
asked  whether  the  question  of  increased  central  excita¬ 
bility  in  the  neurones  of  a  segment  of  the  cord  had  not 
been  deemed  to  be  the  factor  varied  in  conditions  deter¬ 
mining  reflex  pain.  Also  as  to  whether  the  experiments 
of  Langley  had  not  done,  after  all,  no  more  than  show  that 
there  was  no  distinction  between  afferent  and  efferent 
fibres  in  this  case,  most  notably  no  distinction  in  their 
connexion  with  cells  ?  Was  it  not  the  case  that  unicellular 
reflexes  were  still  debatable  probabilities  ?  The  question 
might  be  reinforced  by  reference  to  Bayliss’s  experimental 
production  of  vaso-dilatation  on  stimulation  of  posterior 
root  fibres  usually  regarded  as  pure  afferents.  He  regretted 
that  Professor  Sherrington  had  not  more  freely  pointed  his 
remarks  by  illustrations  from  his  own  experimental  work, 
giving  some  reasons  for  suggesting  that  there  were  good 
grounds  for  supposing  the  existence  of  three  different  sets 
of  afferents  affected  by  quite  different  forms  of  stimuli, 
one  set  dominating  tone  affected  only  by  variations  in 
elastic  structures  ;  a  second  in  the  tendon,  comparable 
to  the  depressor  from  the  aorta — the  tendon  of  cardiac 
muscle  stimulated  by  forced  extension  and  developing 
a  protective  relaxation  ;  and,  last,  a  third  set  of  afferents, 
probaoly  commencing  in  the  neuro- muscular  spindles 
affected  by  electrical  change,  and  subserving  the  interest 
of  extremely  rapid  contractions,  such  as  occur  in  speakhm 
and  writing.  ° 

Dr.  Haddon  (Denholm)  said  his  attention  had  been 
directed  to  the  question  discussed  by  Professor  Sherrington 
by  studying  diet.  He  had  asked  Professor  Ferrier  s'ome 
years  ago  where  he  could  find  what  was  known  as  to  the 
sensitive  centres,  and  was  told  that  the  subject  had  still 
to  be  investigated.  He  came  hoping  to  learn  somethin** 
on.  subject,  and  lie  bad  not  altogether  been  disap- 
pointed,  because  Professor  Sherrington,  who  was  the  chief 
authority,  had  confessed  his  ignorance  of  the  subject,  and 
when  they  knew  their  ignorance  they  were  making 
progress.  He  pointed  out  that  they  might  study  the 
question  by  accumulating  clinical  facts  and  generalizing 
fiom  them,  as  well  as  by  experiment  on  nerves,  and 
he  made  the  following  statement  : 


1.  That  food  in  the  stomach  prevents  a  man  doing  either  his 
best  muscular  or  mental  effort. 

2.  That  endurance  is  greater  in  vegetarians  than  in  those  who 
eat  animal  food. 

1  stimulants  improve  both  muscular  and  mental  effort. 

4.  lbat  stimulants  are  eliminanfcs. 

5.  That  exercise,  making  the  skin  and  lungs  act,  as 
c  imbing,  improves  the  mental  power,  or  clears  the  brain. 


m 


If  these  facts  and  others  which  might  be  met  with  could 
be  explained,  or  even  a  theory  formed  to  explain  them,  it 
might  help  experimental  physiologists  in  their  work.  He 
concluded  that  wherever  the  sensitive  centres  mioht  be 
situated  or  however  they  might  be  reached,  the  chemical 
constitution  of  the  lymph  (like  the  solution  in  the  electric 
battery)  affected  their  action  very  powerfully,  and  that  it 
depended  not  upon  the  food  eaten,  but  upon  the  action  of 
the  nerve  centres  which  preside  over  the  whole  digestive 
system.  & 


Di.  T.  Graham  Brown  (Edinburgh),  in  comparin 
reflexes  elicited  from  deep  and  from  superficial  afferen 
nerves,  mentioned  a  peculiar  case  of  “  scratch  reflex 
which  seemed  to  hint  that  the  clonic  “  beats  ”  were  du 
to  the  presence  of  discontinuous  periods  of  inliibitioi 
superposed  on  a  state  of  continuous  contraction. 

Mr.  N.  C.  Rutherford  (Edinburgh)  referred  to  the  worl 

of  R.  G.  Harrison  of  Yale  on  Embryonic  T  ransplantatio-, 

and  Development _  of  the  Central  Nervous  System,  lateb 

published,  in  which -he  actually  watched  the  growth  o 

motor  and  sensory  fibres.  His  results  would  explaii 

fully  the  formation  of  the  sensory  end  organs  on  ai 

embiyological  basis.  With  reference  to  herpes  zoster 

the  fact  that  its  distribution  did  not  correspond  exacth 

with  the  area  supplied  by  the  affected  spinal  ganglioi 

might  perhaps  be  explained  on  the  basis  of  the  con 

tinuous  and  far-reaching  subepithelial  plexus  providim 

overflow  channels.  This  would  differ  from  the  se^menta 

ti°n  explanation  put  forward  by  Head  for  the  lack  o 

correspondence  between  the  distribution  of  herpes  anc 

that  of  the  spinal  ganglion.  He  was  unable  to  under 

ef,cltlDg  visceral  sensory  terminals  could,  U 

oanalinr/n^  excitability  of  the  corresponding  spina 

IessSatamnnbdb-eigmeint’  ?r0(luce  an  effect  in  conscious 
higher  level  in  the  central  nervous  system 


unless  either  Muller’s  law  of  isolated  conduction  broke 
down  or  there  was  a  central  representation  of  the  visceral 
sensory  areas  in  the  cerebrum,  where  they  were  in 
connexion  by  association  tracts  with  those  areas 
representing  cutaneous  sense  of  pain. 


RECONSTRUCTION  MODELS  OF  THE  FETAL 

PELVIS,  Etc. 

By  David  Waterston,  M.D., 

Senior  Demonstrator  of  Anatomy,  University  of  Edinburgh 

Dr.  Waterston  exhibited  and  demonstrated  some  re 
construction  models  of  the  fetal  pelvis  which  had  been 
constructed  under  his  supervision  by  Dr.  Pattie.  The 
stages  of  development  which  were  represented  filled  in 
the  gap  between  the  earliest  stages  of  the  formation  of 
the  pelvis  studied  by  Bardeen,  Peterson,  and  others,  and 
the  later  stages  described  by  Professor  Arthur  Thomson 
and  Fehling.  The  observations  were  directed  first  to  the 
study  of  the  mode  of  growth  of  the  pelvis,  and  they 
showed  that  the  embryonic  pelvis  at  the  tenth  week,  when 
all  the  parts  were  laid  down,  was  not  a  model  in  miniature 
of  the  pelvis  at  birth.  Only  by  a  series  of  changes  pro¬ 
duced  by  unequal  growth  was  the  infantile  form  attained. 
Thus  the  sacrum  was  relatively  wide  and  long,  the  coccyx 
long,  and  the  width  wras  small.  The  existence  of  sex 
characters  could  not  be  determined,  as  all  the  specimens 
proved  to  be  males.  Attention  was  directed  to  the  con¬ 
dition  of  the  pelvic  viscera  and  of  the  pelvic  musculature. 
The  anal  canal  had  not  developed,  and  the  rectum  opened 
directly  forward  upon  the  perineum  immediately  in  front 
of  the  coccyx.  The  development  of  the  anal  canal 
depended  upon  a  regression  of  the  coccyx  and  the  sinking 
down  of  the  genito-urinary  apparatus  into  the  anterior 
half  of  the  pelvis.  The  bladder  was  largely  extrapelvic, 
and  the  openings  of  the  ureters  lay  at  the  level  of  the 
crest  of  the  pubis.  The  urethra  opened  in  the  perineum, 
at  the  root  of  the  genital  eminence,  but  that  structure 
showed  that  it  was  being  tunnelled  by  an  ingrowth  of  the 
epithelium  of  the  urethra. 

[Dr.  Waterston  also  exhibited  and  demonstrated 
Lissauer  s  instrument  for  taking  outline  tracings  of  the 
skull  in  various  planes,  and  also  Martin’s  kuluscraniophore, 
and  an  improved  form  of  Matthew’s  periglyph,] 


A  REPLY  TO  CERTAIN  CRITICISMS  OF 
OBSERVATION  S  AS  TO  THE  EFFECTS 
OF  INHALATION  OF  OXYGEN  ON 
MUSCULAR  EXERTION. 

By  Leonard  Hill,  M.B.,  F.R.S. 

[The  following  note  was  read  for  the  author  by  Dr. 
J.  A.  Milroy  (one  of  the  Honorary  Secretaries  of  the 
Section).] 

In  the  Proceedings  of  the  Physiological  Society  (June 
26tli,  1909)  Haldane  and  Douglas  give  the  results  of  a 
very  few  observations  on  themselves  of  the  effects  of 
running  twice  up  and  down  a  40  ft.  flight  of  stairs  after 
forcibly  breathing  air  for  three  minutes  or  quietly  breath¬ 
ing  oxygen,  and  conclude  that  “  Hill’s  recent  observa¬ 
tions  as  to  the  effects  of  previous  inhalation  of  oxygen  in 
diminishing  the  distress  caused  by  muscular  exertion  can 
be  explained  as  a  result  of  the  deep  breathing  which  is 
apt  to  occur  in  persons  to  whom  oxygen  is  administered.’’ 
My  answer  to  this  is,  first,  that  forced  breathing  has  a 
profound  effect  on  the  circulation,  and  therefore  it  is  not 
just  to  contrast  forced  breathing  of  air  with  quiet  breath¬ 
ing  of  oxygen.  Secondly,  that  the  exertion  carried  out 
by  Haldane  and  Douglas  was  not  sufficient  to  lower  the 
tension  of  oxygen  to  that  level  where  want  of  oxygen 
comes  into  play.  Thirdly,  in  our  experiments  on  giving 
oxygen  to  horses  between  hill-climbs  and  to  boxers 
between  the  bouts  of  a  fight,  there  was  no  question 
of  conscious  forced  breathing.  The  exhausted  horse  or 
boxer  was  gasping,  and  oxygen  restored  them,  not  air. 
Fourthly,  for  a  great  runner  like  Mr.  Just  to  take  four 
seconds  off  his  best  trial  time,  and  break  his  actual  record 
time,  and  Mr.  Holding  to  take  a  second  off  his  record  time 
for  the  quarter-mile  in  unpaced  trials,  are  extraordinary 
feats,  which  I  challenge  Haldane  and  Douglas  to  get 
athletes  to  repeat  by  the  forced  breathing  of  air. 
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Forced  breathing  before  races  has  been  and  is  tried  by 
athletes,  and  would  be  a  universal  custom  if  it  benefited 
;  them  to  this  extent. 


Haldane  and  Douglas  quote  the  authority  of  Zuntz 
against  me  as  “  definitely  against  the  theory  that  oxygen 
!s  stored  in  the  body  when  pure  oxygen  is  breathed.”  I 
have  never  accepted  the  view  that  the  tissues  combine 
with  and  store  oxygen  in  the  form  of  an  energy-producing 
material.  If  we  take  the  blood  quantum  as  5.3  per  cent, 
of  the  body-weight  (Plesch,  who  confirms  Haldane),  and 
suppose  that  the  arterial  is  one-third  and  the  venous  two- 
thirds  of  the  whole,  and  that  the  arterial  contains  18.5  per 
;  sent.  02  against  12  per  cent,  in  the  venous  blood  ;  if  we 
take  it  there  is  about  0.5  per  cent  02  in  simply  solution  in 
all  the  body  fluids  and  about  6  per  cent,  in  the  fat ;  if  we 
put  fat  against  dry  bone,  as  Haldane  does,  in  dealing  with 
the  solution  of  N2  in  the  body,  and  take  the  whole  body- 
;  weight  as  containing  0.5  per  cent.  02  in  simple  solution ; 
then  on  forcibly  inhaling  pure  oxygen  most  of  the  venous 
blood  will  become  arterial,  and  much  of  the  body  will 
contain  2.5  per  cent.  02  in  place  of  0  5  per  cent,  in  solu¬ 
tion.  From  these  considerations  it  follows  that  the  athlete 
can  easily  take  into  his  body  an  extra  1,000  or  1.200  c.cm. 
.  02,  and  in  addition  fill  his  lungs  with  some  3,000  to  4,000 c.cm. 
02  before  starting  to  run,  besides  washing  out  the  C02 
from  his  body.  Many  sprinters  run  100  yards,  and  some 
120  yards  without  a  breath.  Is  it  not  plain  that  oxygen 
must  enable  them  to  run  further  without  a  breath  and 
i  give  them  the  mechanical  advantage  of  not  breathing  ? 

To  test  Haldane  and  Douglas’s  conclusion  two  medical 
athletes  have  kindly  run  for  me  successive  runs  after 
forced  breathing  of  air  or  oxygen  for  three  minutes,  and 
with  the  short  interval  of  thirty  minutes  between  the 
runs. 


P.  1.  (’}  arsity  blue),  out  of  form.  Race,  250  yards,  unpaced. 


Pulse-rate. 

Time  of  Run. 

Condition. 

68 

— 

Normal. 

118 

29J  sec. 

Immediately  after  race.  Vomited 
and  had  severe  gastric  disturbance. 

Oxygen. 

128 

28  sec. 

Immediately  after  race.  Pulse  very 
full  and  strong,  and  face  very  good 
colour.  Felt  he  ran  better.  After¬ 
wards  vomited  again. 

C.  T.,  half-mile  runner  of  repute,  out  of  form.  Race,  lialf-mile, 
paced  last  250  yards. 


Air. 


Pulse- 

rate. 

Blood 

Pressure. 

Time  of 
Run. 

Condition. 

66 

125 

— 

Normal. 

-165-170 

7C-30 

2.14| 

Immediately  after.  Very  much  done, 
pulse  weak  and  irregular,  difficult 
to  count.  Wants  to  bend  down. 

146 

no 

— 

One  minute  later. 

 Oxygen. 

128 

120-5 

2.16 

Not  nearly  so  done.  Holds  himself 
upright.  Much  better  colour. 
Pulse  notably  fuller  and  stronger. 
Says  his  legs  gave  out.  Feels  fit 
to  run  again. 

132 

— 

A  minute  later. 

C.  T.  A  iceck  later.  Half-mile,  entirely  unpaced. 
Oxygen. 

Pulse- 

rate. 

Blood 

Pressure. 

Time  of 
Run. 

Condition. 

148 

140-5 

2.121- 

Immediately  after  run.  Held  him¬ 
self  upright ;  not  so  done  as  after 
first  race  last  week.  Pulse  regular 
and  strong. 

J32 

— 

— 

After  one  minute. 

68l 


Air. 


160 

125 

2.21 

Immediately  after  run.  Pulse  regu- 

lar.  Legs  gave  out.  Not  so  done 

as  first  race  last  week. 

152 

— 

— 

After  one  minute. 

These  gentlemen  were  quite  unbiassed,  and  each  time 
ran  themselves  out  to  the  utmost.  Their  times  and  pulse, 
feelings  and  appearance  were  all  in  favour  of  the  beneficial 
effect  of  osygen. 

Breathing  oxygen  from  a  mask,  and  air  in  the  open  way, 
is  disadvantageous  to  the  oxygen  test  from  the  point  of 
view  of  washing  out  C02,  owing  to  the  dead  space  in  the 
mask. 

I  have  used  a  wide  mouthpiece  fitted  with  mica  valves, 
and  very  small  dead  space  to  make  the  conditions  the 
same,  and  have  breathed  compressed  oxygen  or  air  from  a 
bag  containing  water  to  moisten  the  gas. 

I  find  by  experiments  on  myself  and  three  other 
subjects  —  S.  G,,  A.  W,,  and  M.  G.  —  that  forced 
breathing  of  air  after  thirty  to  sixty  seconds,  becomes, 
as  is  well  known,  very  unpleasant,  with  feelings  of  con¬ 
striction  round  the  head  and  numbness  in  the  limbs ; 
and  in  M.  G.  subjective  sensations  in  the  eyes  and  ears. 
Associated  with  this  is  a  considerable  acceleration  of  the 
heart  and  fall  of  blood  pressure.  The  blood  pressure  falls 
particularly  in  the  systole  during  inspiration,  so  that  there 
is  a  considerable  oscillation  of  pressure  occurring  with  the 
forced  breathing.  The  pulse  becomes  small  and  weak. 
These  symptoms  occur  only  at  the  beginning,  and  to  a 
very  slight  degree  on  the  forced  breathing  of  oxygen. 
The  blood  pressure  oscillates,  it  is  true,  but  the  pulse  is 
strong  and  the  pressure  becomes  raised  under  the  influence 
of  oxygen. 

It  is  possible  to  continue  the  forced  breathing  of  oxygen 
any  time  until  mere  fatigue  of  the  muscles  puts  an  end  to 
it,  and  no  Cheyne-Stokes  respiration  occurs,  as  is  the 
tendency  with  forced  breathing  of  air.  All  four  of  us  have 
been  able  to  hold  our  breath  very  much  longer  after 
forcibly  breathing  oxygen  than  air:  myself  five  minutes, 
in  perfect  comfort;  M.  G.,  seven  minutes;  A.  W.,  seven 
minutes,  against  about  two  minutes  after  forcibly 
breathing  air. 

Taking  forced  breathing  as  the  test  type  of  exercise, 
I  find  oxygen  inhalation  enables  one  to  carry  it  out  with 
far  more  comfort  and  energy.  The  symptoms  produced 
by  forced  breathing  of  air  are,  I  believe,  due  to  the 
mechanical  effect  on  the  circulation,  which  lowers  the 
blood  pressure  and  leads  to  an  actual  want  of  oxygen  in 
the  brain.  The  face  and  hand  of  the  subject  who  forcibly 
breathes  air  may  become  congested  and  livid,  while  he 
who  breathes  oxygen  is  of  excellent  colour. 

Exact  records  are  being  kept  of  similar  experiments  I  am 
carrying  out  with  the  co-operation  of  Dr.  James  Mackenzie, 
and  they  will  be  published  in  due  course. 


THE  STRUCTURE  OF  THE  PANCREAS  IN 
RELATION  TO  FUNCTION. 

BY 

J.  Strickland  Goodall,  and  H.  G.  Earle, 

M.B.Lond  ,  M.S.A.  B.  A. Cantab. 

(From  the  Physiological  Department,  Middlesex  Hospital.) 

Histologically  the  pancreas  in  Elasmobranchs  exhibits 
the  same  essential  structure  as  in  other  vertebrates, 
showing  well-differentiated  zymogenous  tissue,  islets,  and 
ducts,  these  being  bound  together  by  connective  tissue 
containing  blood  vessels,  nerves,  and  lymphatics  to  form 
the  compact  gland. 

The  zymogenous  tissue  consists  of  a  number  of 
elongated  tubular  acini  which  have  no  very  definite  base¬ 
ment  membrane.  Each  acinus  is  composed  of  a  single 
layer  of  polyhedral  cells  which  are  differentiated  into  an 
inner  granular  acidophile  zone, which  stains  well  with  eosin, 
fuclisin,  and  other  similar  dyes,  and  an  outer  non-granular 
basophile  zone  which  stains  well  with  methylene-blue  and 
other  allied  stains.  This  basophile  zone  contains  a  vesi¬ 
cular  nucleus  which  is  invariably  characterized  by  the 
presence  of  a  centrally  placed  eosin-staining  nucleolus 
(Fig.  1).  The  granules  in  the  inner  zone  vary  consider¬ 
ably  in  size  and  in  staining  reaction,  and  are  arranged  in 
a  wedge-shape  manner,  the  apex  of  the  wedge  being 
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towards  the  nucleus  of  the  cell,  while  the  base  forms  the 
free  edge  and  lines  the  lumen  of  the  acinus  (Fig.  3  e).  This 
zone  is  much  less  dense  in  structure  than  the  basophile 
zone,  which  stains  more  or  less  uniformly,  always  contains 
the  nucleus  of  the  cell,  and  is  prolonged  up  so  as  to 
partially  embrace  and  envelop  the  eosinophile  zone,  thus 
presenting  an  appearance  very  similar  to  a  goblet  cell,  the 
eosinophile  granules  forming  the  contents  of  the  goblet. 
This  prolongation  of  the  basophile  substance  towards  the 
lumen  of  the  acinus  causes  specimens  stained  with  methy¬ 
lene  blue  alone  to  exhibit  an  appearance  somewhat 
similar  to  the  demilunes  of  the  salivary  glands.  The 
nucleus  of  the  zymogenous  tissue  is  quite  characteristic, 
and  enables  one  to  distinguish  at  a  glance  between 
zymogenous,  islet,  and  duct  cells.  It  consists  of  a  definite 
nuclear  membrane,  immediately  beneath  which  is  a  series 
of  small  particles  of  chromatin  which  give  the  membrane 
a  beaded  appearance.  In  the  centre  is  a  spherical 
nucleolus  which  stains  faintly  with  eosin,  while  placed 
around  this  nucleolus  are  four  to  six  small  irregularly 
spherical  masses  of  chromatin  (Fig.  3  e).  Occasionally  in 
the  acini,  cells  may  be  seen  which  are  not  differentiated 
into  zones,  and  which  either  have  no  affinity  for  acid  or 
basic  dyes,  or  stain  with  either  eosin  or  methylene  blue 
alone.  Finally,  in  the  lumina  of  the  acini,  small  cells 
(centro-acinar  cells)  may  be  found ;  these  vary  in  shape, 
size,  and  general  form,  and  seem  to  be  either  (1)  de¬ 
squamated  duct  cells,  (2)  leucocytes,  (3)  special  cells 
continuous  with  those  lining  the  small  ducts,  or  (4)  very 
rarely,  extruded  nuclei  from  the  zymogenous  cells 
themselves. 

The  islet  tissue  is  easily  recognized  in  all  the  fishes 
examined  by  us,  and  occurs  either  as  definite  circum¬ 
scribed  areas  or  as  diffuse  strands  of  tissue  passing  in 
between  the  zymogenous  tubules.  In  Mustelus  vulgaris 
the  islets  in  some  regions  appear  to  be  specially  related  to 
the  larger  ducts  which  may  be  seen  embedded  more  or 
less  in  the  centre  of  a  mass  of  islet  tissue.  Typically  the 
islet  tissue  is  made  up  of  indefinitely  arranged  cells,  or 
rather  nuclei,  usually  of  ovoid,  but  very  frequently  of 
irregular  and  indefinite  shapes,  crescentic  or  kidney- 
shaped  forms  being  very  common.  All  forms  are,  how¬ 
ever,  characterized  by  their  poorness  in  chromatin,  which 
is  arranged  in  a  loosely  reticular  form.  (Fig.  3g.)  They 
never  exhibit  an  eosin-staining  nucleolus,  and  in  none  of  the 
specimens  examined  by  us  could  definite  karyokinetic 
figures  be  made  out.  Mingled  with  these  badly  staining 
nuclei  are  small  cells  containing  definite  eosinophile 
granules  and  a  small  spherical,  deeply-staining  nucleus 
very  rich  in  chromatin.  In  addition  to  these,  very  large, 
more  or  less  oval  cells  with  large  eosinophile  granules 
and  oval  nuclei,  which  contain  a  reticular  network  and 
a  spherical  eosin-staining  nucleolus,  occur,  as  also  do  large 
cells  free  from  granules,  and  having  no  affinity  for  either 
basic  or  acid  stains.  Lastly,  irregular  patches  of  zymo¬ 
genous  cells  (Fig.  2),  or  more  frequently  the  basal  zones  of 
zymogenous  cells,  are  also  frequently  seen  in  the  islet, 
such  patches  of  cells  being  quite  isolated  and  surrounded 
by  islet  cells,  and  being  obviously  in  a  state  of  conversion 
into  islet  tissue.  Stained  by  Beckton’s  method,  other  small 
nucleated  cells  rich  in  fine  granules  can  be  made  out. 

The  ducts  form,  perhaps,  the  most  interesting  part  of 
the  specimen,  as  they  appear  to  be  centres  of  active 
growth  in  the  gland,  and  are  most  intimately  associated 
with  both  zymogenous  and  islet  tissues.  As  generally 
seen  in  Mustelus,  the  ducts  appear  surrounded  by  islet 
cells,  and  are  lined  by  a  single  layer  of  large,  clear,  non- 
granular  columnar  cells,  the  free  edge  of  which  is 
irregular  (Figs.  1  and  3).  The  nuclei  of  these  cells  are 
very  large,  ovoid  in  shape,  and  contain  little  chromatin, 
which  is  arranged  to  form  a  very  loose  reticulum.  The 
nuclear  membrane  is  thickened  up  periodically,  so  as 
to  present  a  moniliform  appearance;  a  nucleolus  is 
present  (Fig.  3  f).  Occasionally  in  the  wall  of  a  typical 
duct  two  or  three  zymogenous  zonal  cells  are  found, 
forming  an  integral  part  of  the  duct  wall  (Fig.  3),  while  in 
other  places,  again,  smaller  ducts  may  be  seen,  composed 
of  a  double  layer  of  cells  (Fig.  1  c) — an  inner,  of  more  or 
less  cubical  cells,  with  spherical  nuclei  rich  in  chromatin, 
and  an  outer  row,  composed  of  very  large  granular 
eosinophile  cells — similar  cells  being  frequently  seen  in  the 
outer  walls  of  the  larger  ducts  and  in  the  islets.  The 
largest  ducts  have  a  very  thick  external  connective  tissue 


coat,  while  numerous  small  zymogenous  tubules  can  be 
seen  budding  out  from  them  in  places.  Although  the 
above  tissues  are  all  quite  distinct  and  well  differentiated 
in  places,  duct,  zymogenous,  and  islet  tissues  may  be  seen 
passing  the  one  into  the  other,  a  direct  continuity  of  struc¬ 
ture  thus  existing  (Fig.  4).  Finally  we  may,  perhaps,  point 
out  that  the  above  specimens  should  be  of  special  interest, 
as  they  are  relatively  easy  to  obtain  and  prepare  and 
represent  a  true  picture  of  the  physiological  condition  of 
the  gland,  not  a  pathological  or  even  a  by  per  physiological 
one.  We  should  like  to  express  our  best  thanks  to 
Mr.  R.  W.  Annison  for  his  most  valuable  assistance  in 
preparing  the  specimens  used  in  the  demonstration. 

Significance  of  Structure. 

It  is  perhaps  a  truism  that  the  structure  and  develop¬ 
ment  of  an  organ  are  the  primary  guides  to  its  function. 
As  far  as  histology  is  concerned,  however,  this  axiom 
seems  to  be  in  jeopardy  for  two  reasons :  First,  because 
many  of  the  appearances  seen  in  microscopic  specimens 
are  due  to  the  technique  employed — that  is  to  say,  are 
artefacts.  Secondly,  because  owing  to  the  recent  method  of 
reconstructing  serial  sections  by  the  Born  wax-plate  method, 
the  structure  presented  by  a  single  section,  existing,  as  it 
does,  in  only  two  dimensions,  is  not  considered  reliable. 

With  regard  to  the  question  of  artefacts,  although  it  is 
important  to  recognize  their  existence,  it  is  equally 
important  to  realize  that  they  may  be  valuable  guides  to 
structure,  especially  in  relation  to  function.  For  instance, 
the  granules  described  by  Nissl  in  nerve  cells.are  produced 
only  by  certain  fixing  agents,  yet  no  one  will  deny  their 
great  importance  in  indicating  the  functional  condition  of 
the  nerve  cell  at  the  time  of  fixation. 

The  method  of  reconstruction  is,  perhaps,  necessary  if 
one  desires  to  get  a  clear  mental  picture  of  the  histology  of 
an  organ.  It  can  never  replace,  however,  the  study  of 
single  sections,  and  from  considerations  of  time  is  in 
many  cases  impossible. 

With  regard  to  the  pancreas,  it  has  been  conclusively 
proved  that  the  acini  and  ducts,  like  those  of  other  tubulo1- 
racemose  glands,  are  concerned  with  the  secretion  of  pan¬ 
creatic  juice  and  its  conduction  to  the  gut  surface.  The 
question  that  we  have  to  decide  is  the  significance  of  the 
islets.  It  was  first  suggested  by  Laguesse,  and  after¬ 
wards  by  Schafer  and  others,  that  they  were  con¬ 
nected  with  the  internal  secretion  of  the  pancreas, 
since  they  were  absent  from  the  salivary  glands,  re¬ 
moval  of  which  had  no  influence  on  general  metabolism. 
Although  a  great  deal  of  work  has  been  done  with  the 
idea  of  proving  this  view,  there  is  very  little  convincing 
evidence  that  the  islets  have  any  more  to  do  with  meta¬ 
bolism  than  the  zymogenous  tissue.  It  is  true  that  in 
some  cases  of  diabetes  the  islets  have  been  found  to  be 
exclusively  diseased,  but  then  in  some,  the  acini  alone  are 
involved,  in  others  both  are  attacked,  while  in  others  still 
there  is  no  lesion  at  all  of  the  pancreas,  and  the  disease  is 
purely  functional.  Still,  the  fact  of  their  existence  in  the 
pancreas  and  their  absence  from  the  salivary  glands  forces 
us  to  believe  that  they  have  something  to  do  with  internal 
secretion  ;  and  one  cannot  help  feeling  that  a  grasp  of  the 
significance  of  this  tissue  is  bound  to  throw  strong  light  on 
the  problems  of  carbohydrate  metabolism  and  the  pathology 
of  diabetes. 

With  regard  to  the  nature  of  the  islets,  two  main  vievs 
seem  to  exist.  Some  regard  them  as  constituting  an 

independent  organ,  responsible  for  carbohydrate  metabolism. 

and  having  no  more  relation  to  the  zymogenous  tissue  than 
the  medulla  has  to  the  cortex  of  the  suprarenal  gland. 
Others,  on  the  other  hand,  hold  that  the  two  issues  are 
closely  related,  the  islets  arising  from  the  acini  as  a  resul 
of  exhaustion,  and  under  favourable  conditions  reconvene 
into  zymogenous  tissue.  It  is  important  that  we  shou  a 
try  and  arrive  at  a  decision  as  to  which  is  the  correct  view* 
for  if  the  two  tissues  are  continuous,  then  it  follows  tna 
the  secretion  of  pancreatic  juice  must  have  an  importan 
influence  on  carbohydrate  metabolism.  It  is  true  tiia 
interference  with  the  flow  of  juice  into  the  gut  does  no 
produce  glycosuria,  but  too  much  may  be  deduced  from 
this  experiment.  The  condition  is  comparable  to  a  muse 
trying  to  contract  against  a  load  that  it  cannot  lift. 

The  present  communication  furnishes  evidence  in  tavern 
of  the  view  expressing  continuity  of  structure  in 
pancreas.  We  have  already  considered  the  purely  pnysl 
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Fig.  1. — Pancreas  of  Mustelus  vulgaris,  a,  Islet  cells  ;  b,  duct; 
}'c,  small  duct ;  d,  eosinophile  cells  ;  e,  zymogenous  tubules  ;  f,  non- 

staining  cell. 


G 


’  Fig.  3.— a,  Zymogenous  cells( 
-c,  eosinophile  cells ;  d,  duct ;  f. 
•cell  and  nucleus;  g,  islet  cells. 


in  duct  wall ;  b,  non-staining  cells  , 
symogenous  cell  and  nucleus ,  f,  duct 


j?ic,  4, — Mustelus.  Showing  islet  formation  and  continuity  of 
iructure.  A,  Eo-inophile  cells  ;  b,  non-staining  cell ;  c,  islet  torma- 
on ;  d,  islet  cells  ;  e,  duct ;  f,  zymogenous  tissue. 
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logical  evidence  in  favour  of  such  a  view,  and  the  influence 
it  may  have  on  the  treatment  of  diabetes,  in  a  paper 
entitled,  “The  Pancreatic  Juice  and  Glycosuria,”  read 
before  the  Physiological  Section  of  the  British  Medical 
Association  meeting  at  Sheffield  last  year. 

In  considering  the  significance  of  the  structure  pre¬ 
sented  by  the  pancreas  of  Elasmobranch  fishes,  it  seems  to 
be  necessary  to  define  exactly  what  one  means  by  the 
term  “  islet.”  In  this  paper  we  include  under  that  heading 
all  epithelial  cells  not  arranged  in  a  tubular  manner,  and 
therefore  presumably  having  no  connexion  with  the  gut, 
and,  if  functional,  capable  of  internal  secretion  only. 

In  these  fishes  there  are  two  types  of  islet :  (1)  Those  in 
relation  to  the  acini) ;  (2)  those  in  relation  to  the  ducts. 
The  islets  in  relation  to  the  acini  are  the  only  type  to  be 
found  in  the  adult  pancreas  of  higher  animals,  including 
man.  From  a  histological  point  of  view  they  exhibit  prac¬ 
tically  no  signs  of  activity— the  chromatin  of  the  nucleus 
is  scanty,  there  is  no  nucleolus,  and  there  is  very  little 
cytoplasm,  in  some  cases  none  at  all.  The  islet  as  it  thus 
presents  itself  in  all  vertebrate  animals  we  consider  to 
have  no  function.  They  appear,  however,  to  be  derived 
from  the  acini  ;  and  Dale  and  others  have  shown  that  the 
amount  of  this  tissue  increases  when  the  pancreas  is 
exhausted  by  the  injection  of  secretin  and  bleeding,  and  by 
ligature  of  the  duct.  This  change,  though  we  have  no 
direct  evidence,  may  be  the  histological  basis  of  the 
internal  secretion  of  the  pancreas  which  controls  carbo¬ 
hydrate  metabolism.  At  the  same  time,  it  is  important  to 
bear  in  mind  that  the  acini  might  have  an  internal  secre¬ 
tion  without  undergoing  such  a  change.  There  is  no  very 
definite  basement  membrane,  and  the  relationship  to  the 
blood  stream  is  more  intimate  than  in  other  glands  of  this 
type. 

The  Islets  in  relation  to  the  Ducts. 

These  islets,  unlike  the  former,  as  also  the  ducts  with 
which  they  are  associated,  show  signs  of  functional 
activity;  they  are  chiefly,  however,  of  embryological  inte¬ 
rest.  It  is  well  known  that  Elasmobrancbs  present  many 
features  in  the  adult,  embryonic  in  higher  vertebrates — 
tor  example,  the  nephrostomes  and  the  cartilaginous 
skeleton  and  from  a  study  of  the  histology  of  these  islets 
we  find  that  the  appearances  presented  are  similar  to 
those  described  by  Laguesse  in  his  account  of  the  develop¬ 
ment  in  the  sheep,  and  of  Pearce  in  his  paper  on  the 
i^a^embry0,  ^  ikh  regard  to  their  exact  function,  it  is 
difficult  to  say  much.  The  eosinophile  cells  which  they 
contain  suggest  activity,  and  since  they  are  not  found  in 
the  salivary  glands  either  in  the  embryo  or  adult,  they 
seem  to  be  associated  with  the  metabolic  function  of  the 
g  ana,  especially  as  in  the  fetus  this  is  the  only  activitv 
required.  J  J 

In  conclusion,  we  would  like  to  lay  stress  on  the  con- 
muity  of  the  functions  of  the  pancreas  suggested  by  the 
continuity  .  of  structure.  The  use  of  dextrose  by  the 
individual  is  the  direct  sequel  to  the  digestion  of  food. 


ating  with  other  different  members  of  the  group,  or  wit 
glycerine,  glucose,  amido-acids,  tox-albumins,  etc.  t 
form  more  complex  molecules.  All  the  members,  in  add 
tion  to  more  definite  combination,  possess  in’  marlce 
degree  the  property  of  forming  unstable  labile  unioir 
which  are  easily  dissociated  again,  with  one  another  an 
with  other  organic  bodies. 

The  haemolytic  properties  of  the  group  as  a  wlioi 
depend  on  these  physico-chemical  properties.  For  bloo 
corpuscles  contain  lecithin  (that  is,  lecithides)  and  otE 
lipoids,  and  these  are  rendered  more  soluble  in  saline  or  i 
serum  by  the  haemolytics  which  act  as  solvents  for  then 
and  so  bring  about  haemolysis.  In  support  of  this  viev 
it  is  shown  that  sodium  oleate,  lecithin,  and  bile  salt 
mutually  increase  one  another’s  solubility  when  they  ar 
present  in  common  solution.  Sodium  oleate  similar! 
increases  the  solubility  of  sodium  palmitate  and  sodiuii 
stearate,  which,  alone,  arc  practically  insoluble.  Th 
soaps  of  saturated  fatty  acids  possess  no  such  action,  am 
therefore  are  not  haemolytics.  Similar  actions  of  combina 
tion  of  lipoids  or  antigens  with  other  lipoids  of  dissimila 
constitution  explain  the  balancing  of  haemolytics  andti 
the  shielding  of  corpuscles  from  attack.  If  there  are  tm 
haemolytics,  A  and  B,  in  common  solution,  either  of  -wind 
would  attack  and  lake  corpuscles  also  present  in  th< 
solution,  then,  if  A  and  B  can  combine  with  each  other 
they  may  mutually  neutralize  each  other,  and  there  ma’, 
be  no  laking  ;  on  the  other  hand,  if  A  and  B  are  similar 
bodies  and  cannot  combine,  they  will  reinforce  each  othei 
in  attacking  and  combining  with  the  lipoids  of  the 
corpuscles,  and  there  will  be  almost  instant  laking  of  the 
blood. 

An  example  of  the  former  condition  is  a  specially  sali 
vated  serum,  or  a  naturally  active  serum,  such  as  pig’s 
serum  for  sheep’s  red  blood  corpuscles,  balanced  and  rendered 
inert  by  sodium  oleate  or  sodium  linoleate,  or  a  lipoid  of  a 
syphilitic  liver  binding  the  complement  of  an  active  serum 
so  that  later  no  haemolysis  occurs  in  presence  of  the  red 
blood  corpuscle,  because  the  place  for  lipoid  is  occupied 
and  the  red  blood  corpuscle  lipoid,  therefore,  cannot  be 
attacked. 

_  An  instance  of  the  reinforcing  action  in  the  case  of  two 
similar  lipoids  which  cannot  therefore  bind  each  other  is 
seen  by  taking  amounts  of  sodium  oleate  and  sodium 
linoleate  which  just  can  lake  sheep’s  red  blood  corpuscle, 
in  several  hours,  and  allowing  them  to  act  in  common 
solution  at  an  equal  concentration,  when  laking  takes 
place.practically  instantly.  The  protective  action  of  serum 
proteins  against  certain  haemolytic  agents,  such  as  the 
soaps,  of  the  unsaturated  fatty  acids,  is  also  due  to  labile 
combinations  between  protein  and  soaps,  so  preserving  to 
a  considerable  extent  the  lecithides  of  the  red  blood 
corpuscles  from  attack  and  solution  with  accompanying 
haemolysis. 

It  is  also  shown  that  certain  oxidizing  agents  in  presence 
of  traces  of  alkali  cause  haemolysis,  while  reducing  agents 
prohibit  it. 


THE  BIO  CHEMISTRY  OF  HAEMOLYSIS. 

By  Benjamin  Moore,  M.A.,  D.Sc., 

Johnston  Professor  of  Bio-Chemistry,  University  of  Liverpool 

A  wide  group  of  haemolytics  may  be  defined  whii 
possess,  many  physical,  chemical,  and  physiologic 
properties  in  common.  This  group  includes  : 

(a)  latty  acids  and  their  soaps  of  the  oleic  and  oth 
unsaturated  series  of  the  aliphatic  acids,  oleic  and  linole 
acids  being  taken  as  instances. 

{h)  The  different  bile  salts  and  their  derivatives. 

(c)  The  saponin-digitalin  group  of  glucosides,  such  i 
saponin,  digitalin,  and  mowrin. 

All  these  substances  have  this  in  common — that  the 
are  powerful  haemolytics,  and  are  also  unsaturate 
cfiemically ;  on  chemical  saturation  they  lose  also  the 
haemolytic  power.  They  all  possess  an  intensely  bifcte 
taste,  and  the  solutions  of  all  froth  on  agitation.  O 
introduction  into  the  circulation  they  all  affect  the  hear 
slowing  the  rate  of  beating,  this  action  being  probabl 
due  to  their  effects  upon  cruorin  or  other  heart  lipoic 

member.!11  °f  their  lakin§  bIood  corpuscles.  A 

and  the  f  the  ClalS  are  coIIoidal  ^  aqueous  solutioi 

another  ?l?SiinCe  °f  °ne  influences  the  solubility  c 
le  members  possess  the  power  of  con  jug 


DISCUSSION. 

Professor  T.  H.  Milroy  (Belfast)  drew  attention  to  the 
interesting  points  brought  out  by  Kyes  and  Sachs  in  their 
well-known  work,  namely,  that  lecithin,  when  acting  as 
the  complement  in  snake  venom  haemolysis,  set  free  fatty 
acid,  and  that  cholesterin  acted  as  an  inhibiting  agent  on 
haemolysis.  The  work  done  by  Professor  Moore  and  his 
collaborators  was  of  extreme  value  in  providing  exact 
chemical  data  for  the  study  of  haemolysis. 

Dr.  Hugh  Maclean  (Liverpool)  asked  with  regard  to  the 
activating  effect  of  lecithin  on  certain  snake  venoms, 
whether  it  was  not  possible  that  the  venom  acted  on  the 
lecithin,  liberating  the  fatty  acids,  and  that  then  the 
unsaturated  fatty  acids  were  set  free  to  act  on  the  red 
corpuscles.  If  so,  the  activating  effect  of  lecithin  on  such 
substances  as  snake  venom  would  be  brought  into  line 
with  the  comparatively  simple  action  of  the  unsaturated 
fatty  acids,  the  latter  causing  haemolysis  in  virtue  of  their 
power  of  directly  dissolving  the  lecithin  of  the  red  blood 
corpuscle.  Again,  in  the  case  of  a  substance  in  which  the 
addition  of  lecithin  inhibited  the  haemolytic  effect,  it 
might  be  that  the  haemolytic  substance  became  saturated 
with  the  added  lecithin,  and  being  unable  to  dissolve  any  of 
the.  corpuscle,  lecithin  was  unable  to  cause  any  haemolytic 
action. 


(! 
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OME  NOTES  ON  THE  DEVELOPMENT  OF 
THE  HEART. 

By  Peter  Thompson,  M.D., 

Professor  of  Anatomy,  King’s  College,  London. 
demonstration  was  given  from  models,  reconstructed  in 
i,  illustrating  three  stages  in  the  form  of  the  human 
rt  during  the  first  month  of  development ;  the  three 
jryos  from  which  the  reconstructions  were  made  were 
mm.,  3  mm.,  and  7  mm.  in  length  respectively.  It  was, 
/ever,  clearly  apparent  that  the  heart  of  the  3  mm. 
)ryo  exhibited  a  stage  earlier  in  development  than  that 
the  embryo  whose  length  was  2.5  mm.  The  special 
its  brought  out  in  the  course  of  the  demonstration 
■e : 

.  That  the  form  of  the  heart  of  a  human  embryo 
1  mm.  in  length,  figured  by  His,  was  confirmed  by  the 
lei  from  the  embryo  3  mm.  The  stage  was  very  early 
amely,  that  in  which  the  heart  tube  had  two  physically 
d  points,  one  at  the  venous  end  and  the  other  at  the 
jrial  end.  Between  these  points  the  tube  presented  two 
l-walled  dilatations — the  future  auricles — and  a  thicker 
led  U-shaped  ventricular  loop.  In  the  3  mm.  specimen 
wn  the  tube  was  rotated  slightly  on  its  long  axis,  so 
t  both  auricles  were  on  the  right  side  of  the  body.  The 
halic  end  of  the  ventricular  loop  was  also  rotated  to  the 
at. 

,  That  from  a  comparison  of  the  three  models  it 
eared  that  the  U-shaped  ventricular  loop  exhibited  a 
y  remarkable  arrangement  during  the  first  month.  As 
rell  known,  it  was  first  of  all  placed  ventrally  and  to 
right.  Then,  as  illustrated  by  the  2.5  mm.  specimen, 
rly  the  whole  of  it  was  on  the  right  side  of  the  body, 
future  left  ventricle  included,  and  the  future  apex  of 
heart  was  not  the  point  in  contact  with  the  ventral 
entery,  as  might  have  been  expected,  but  was  repre- 
;ed  by  that  part  of  the  tube  which  was  directed  farthest 
he  right.  The  next  change  in  position  which  the  loop 
uned  was  a  return  to  the  middle  line,  the  apex  coming 
n  from  the  right  and  taking  up  a  position  in  relation 
he  septum  transversum.  This  was  shown  by  the  heart 
he  7  mm.  embryo,  whilst  that  of  Ingall’s  (4.9  mm.) 
tved  an  interesting  half-way  stage.  Three  possible 
Kins  were  suggested  to  account  for  the  “  packing  ”  of 
ventricular  loop  into  the  right  side  of  the  pericardial 
ty,  instead  of  the  left — the  asymmetry  of  the  vessels  ; 
spiral  twist  of  the  embryo,  which,  however,  was  not 
ays  to  the  right ;  and  the  position  of  the  vitelline  duct, 
ch  prevented  extension  of  the  tube  in  a  caudal  direc- 
.  The  influence  of  expanding  neighbouring  organs  had 
to  be  considered. 

That  the  absorption  of  the  right  horn  of  the  sinus 
osus  into  the  right  auricle  was  preceded  by  a  kind  of 
ssusception  of  sinus  into  auricle,  the  right  and  left 
ous  valves  being  thus  formed.  These  valves  were  con- 
ous  with  one  another  above  and  below,  and,  further, 
united  portions  were  continuous  interiorly  with  the 
;  Dcardial  cushions  of  the  auriculo -ventricular  aperture. 

transverse  portion  of  the  sinus,  representing  the 
>nary  sinus  of  the  adult,  opened,  in  the  7  mm.  specimen, 
the  ductus  venosus  aurantii. 

The  auricular  septum  (septum  primum  of  Born) 
ibited  two  apertures  in  the  7  mm.  specimen — the 
am  primum  and  the  ostium  secundum  (the  future 
men  ovale).  There  was  no  indication  of  a  septum 
indum. 

The  bulbus  cordis  was  indicated  externally  in  the 
mm.  and  3  mm.  specimens,  but  in  the  7  mm.  specimen 
ould  not  be  recognized  as  a  separate  chamber  either 
irnally  or  from  histological  examination.  There  was  a 
imon  structure  both  for  the  bulbus  cordis  and  the 
I  ;ic  stem,  and,  so  far,  there  was  nothing  to  indicate  the 
-1  at  which  the  semilunar  valves  would  ultimately  be 
jid. 


DISCUSSION. 

,  N.  C.  Rutherford  (Edinburgh)  referred  to  Professor 
>mpson’s  view  as  to  the  “  packing  ”  of  viscera  and  its 
aence  on  the  heart  during  development  as  a  possible 
:hanical  result  of  the  spiral  rotation  of  the  embryo  to 
1  right..  He  referred  to  the  fact  that  the  direction  of 
j  1  rotation  is  by  no  means  constant,  embryos  with  rota¬ 


tion  to  the  left  being  a  frequent  occurrence,  as  Keibel’s 
Normentafeln  show.  He  referred  to  the  Teleostean  heart, 
and  its  similar,  though  less  marked,  turn  to  the  right  in  its 
ventricular  portion,  and  mentioned  that  he  had  always 
attributed  this  to  the  correlated  development  of  other 
neighbouring  organs.  He  asked,  Was  there  in  these 
circumstances  a  phylogenetic  factor  to  be  interpreted  in 
this  stage  of  heart  growth?  He  at  the  same  time  depre¬ 
cated  any  fanaticism  on  the  subject  of  such  phylogenetic 
factors. 


NOTES  ON  THE  DISTRIBUTION  OF  THE 
INTERCOSTAL  NERVES. 

By  H.  M.  Johnston,  M.B., 

Chief  Demonstrator  of  Anatomy,  Trinity  College,  Dublin. 

The  relationships  existing  between  the  nerves  which 
traverse  the  parietes  of  the  large  serous  sacs — the  pleurae 
and  the  peritoneum — and  the  tissues  to  which  they  or 
their  branches  are  distributed  seem  to  merit  a  closer  study 
by  the  dissector.  My  attention  was  specially  directed  to 
these  nerves  after  thinking  what  an  interesting  chart 
would  be  obtained  if  it  were  possible  to  mark  out  upon  the 
parietal  serous  wall  of  the  pleural  and  peritoneal  sacs, 
areas  which  would  show  by  their  position  and  dimensions 
how  the  serous  or  subserous  layer  was  enervated  by  the 
nerves  in  question. 

Before  starting  upon  such  an  extensive  piece  of  work,  it 
seemed  desirable  to  make  a  series  of  preliminary  dissec¬ 
tions,  and  accordingly,  during  the  last  three  months,  on 
the  material  that  was  available  for  the  purpose  in  the 
Anatomical  Department,  Trinity  College,  Dublin,  I  have 
studied  carefully  the  thoracic  course  of  the  intercostal 
nerves,  and  some  notes  taken  during  the  time  while 
engaged  in  this  work  form  the  substance  of  this 
communication. 

The  intercostal  nerves  are  situated  in  the  muscular  layer 
in  almost  the  whole  of  their  course,  and  the  branches 
which  pass  from  them  to  the  muscular  fibres,  though 
numerous  and  of  small  size,  are  almost  as  easily  demon¬ 
strated  as  those  which  succeed  in  reaching  the  superficial 
fascia  and  skin  as  the  lateral  and  anterior  cutaneous 
nerves.  Concerning  the  branches  which  pass  into  and 
supply  the  inner  layer,  little  is  known  beyond  the  fact 
that  their  existence  has  been  proved  within  the  last  few 
years,  though  their  presence  has  long  been  suspected  by 
clinicians,  Ramstrom  by  histological  methods  has  demon¬ 
strated  that  the  subperitoneal  fatty  tissue  both  in  the 
human  subject  and  in  other  mammals  contains  many 
nerves  which  were  shown  to  arise  from  the  branches 
which  pass  to  the  muscles  of  the  abdominal  wall.  It 
seemed,  therefore,  not  unreasonable  to  assume  that  similar 
nerves  are  present  ramifying  in  the  connective  tissue  upon 
which  the  costal  portion  of  the  pleura  rests,  derived  either 
directly  from  the  intercostal  nerves  or  from  their  branches 
to  the  intercostal  muscles. 

My  first  attempts  to  find  these  nerves  were  not  attended 
with  much  success.  Dissections  of  the  intercostal  nerves 
were  made  from  the  outside  in  the  following  way :  After 
the  upper  extremities  and  all  the  tissues  situated  super¬ 
ficially  to  the  skeletal  framework  of  the  thorax  had  been 
removed,  the  ribs  from  above  downwards  were  carefully 
resected,  leaving  intact  the  intercostal  muscles  and  the 
periosteum  which  was  attached  to  the  deep  aspect  of  the 
ribs.  The  intercostal  nerves  and  their  muscular  branches 
were  next  carefully  followed  out,  but  it  was  found  impos¬ 
sible  to  show  beyond  question  any  twig  which  passed  to 
and  ended  in  the  pleura,  though  some  nerves  were  seen 
springing  from  the  upper  and  lower  borders  of  the  inter¬ 
costal  nerves  which  do  not  appear  to  be  muscular  branches, 
but  they  were  always  broken  when  an  endeavour  was 
made  to  follow  them  out. 

Although  these  dissections  with  reference  to  the  main 
issue  were  most  disappointing,  they  showed  well  the 
general  plan  of  branching  assumed  by  the  nerves  as  they 
traverse  the  intercostal  spaces.  Each  nerve,  as  it  lies  in 
the  vertebral  extremity  of  an  intercostal  space,  has  the 
appearance  of  a  flattened  band  with  superior  and  inferior 
edges,  composed  of  bundles  of  nerve  fibres  (corresponding 
to  the  main  branches  of  the  nerve),  lying  side  by  side  and 
joined  together  by  connective  tissue.  From  the  outer  and 
inner  surfaces  of  the  band  no  branches  were  found  arising 
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from  the  upper  border ;  only  a  few  fine  filaments  were 
discovered,  whose  destination  could  not  in  all  cases  he 
precisely  determined,  but  from  the  lower  border  a  con¬ 
tinuous  series  of  branches  were  seen  to  proceed.  Those 
proximally  situated  are  short  and  numerous  ;  directed 
downwards  they  end  in  the  external  intercostal  muscle ; 
next,  a  series  directed  more  obliquely,  destined  mainly  for 
the  internal  and  subcostal  muscles.  Many  of  these  are 
lone  and  slender  filaments,  and  are  sometimes  seen  to 
terminate  in  a  rather  remarkable  way,  which  will  be 
referred  to  later  on.  Next,  the  lateral  cutaneous  branch 
becomes  more  distinctly  separated  off  from  the  main 
trunk,  but  lies  alongside  the  latter  for  a  considerable 
distance  before  it  pierces  the  overlying  muscles  to  become 
cutaneous.  The  remainder  of  the  intercostal  nerve  passes 
on  in  two  or  more  branches,  to  b9  distributed  to  the 
muscles  of  the  body  wall  and  to  supply  the  anterior 
cutaneous  branches  to  the  skin. 

Some  dissections  were  made  to  study  the  position  on 
and  the  manner  of  distribution  to  the  mediastinal  pleura 
of  those  branches  of  the  phrenic  nerve  which  are 
described  as  passing  to  that  structure,  in  the  hope  that  the 
knowledge  obtained  in  this  way  regarding  the  nerve 
supply  of  one  portion  of  the  serous  sac  would  be  of 
assistance  in  the  endeavour  to  determine  the  nerve  supply 
of  another. 

The  following  was  the  method  of  procedure  : 

The  head  was  removed  from  the  subject,  and  the  vertebral 
column  divided  down  the  middle  line  from  behind,  and  the 
'  sternum  from  the  front.  The  two  halves  of  the  sternum  were 
held  apart  and  the  pericardium  was  exposed.  A  vertical 
incision  was  made  in  the  latter,  taking  care  to  avoid  damaging 
the  pleura.  Through  the  opening  in  the  pericardium  the  heart 
was  removed,  and  the  vertical  incision  was  extended  through 
the  posterior  mediastinum  to  meet  the  section  through  the 
vertebral  column.  Finally,  the  sagittal  section  of  the  thorax 
was  completed,  except  that  the  diaphragm  was  left  intact.  In 
each  of  the  two  halves  the  pericardium  was  dissected  off  the 
pleura  and  phrenic  nerve  with  the  greatest  care.  There  is  no 
difficulty  in  doing  this,  except  near  the  diaphragm,  as  generally 
there  is  a  considerable  quantity  of  fatty  tissue  between  the 
membranes  through  which  the  phrenic  nerve  and  its  branches 
and  blood  vessels  run.  A  dissection  of  the  phrenic  nerve,  with 
its  branches  and  communications,  was  then  made,  and  the 
diagram  will  give  some  idea  of  their  arrangement.  / 

From  the  phrenic  nerve,  as  it  proceeds  downwards  in 
the  thorax,  quite  a  number  of  branches  are  given  off.  The 
upper  ones  are  peculiar  in  being  directed  upwards  as  well  as 
forwards.  Those  arising  lower  down  proceed  in  a  down¬ 
ward  direction  upon  the  mediastinal  pleura.  Supported 
by  the  connective  tissue  which  surrounds  them,  they  run 
a  long  distance,  sometimes  accompanied  by  blood  vessels, 
but  as  often  alone,  and  finally  terminate  in  the  finest 
filaments  that  I  have  ever  traced.  They  appeared, 
however,  to  come  to  an  end  in  the  extra-pleural  tissue 
rather  than  in  the  pleura  itself.  Of  great  interest 
are  the  communications  between  the  phrenic  and  the 
sympathetic  system.  The  subclavian  loop  (annulus  of 
Yieussiens)  is  represented  (on  the  right  side)  as  giving  off 
a  branch  which  divides  in  a  plexiform  manner.  Two  main 
branches  are  given  off,  one  of  which  communicates  with 
the  phrenic,  another  joins  the  internal  mammary  artery. 
Other  filaments  form  quite  a  network — the  subclavian 
plexus  and  numerous  twigs  can  be  followed  quite  easily  to 
the  mediastinal  pleura  above  the  level  of  the  root  of  the 
lung  ;  or  perhaps  it  would  be  more  correct  to  describe 
them  as  passing  to  Sibson’s  facial  investment  of  the 
cervical  pleura.  On  the  left  side  a  somewhat  similar 
arrangement  is  found.  I  placed  some  of  these  fibres  under 
the  microscope.  They  were  undoubtedly  nerves,  and  by 
their  behaviour  with  osmic  acid  there  was  evidence  that 
a  considerable  proportion  of  them  are  medullated.  They 
seemed  to  pass  proximally  through  the  inferior  cervical 
ganglion  to  the  rami  communicantes  of  the  seventh  and 
eighth  cervical  nerves.  This,  if  true,  is  an  example  of 
splanchnic  afferent  fibres  reaching  the  posterior  roots 
through  grey  instead  of  white  rami  communicantes.  A 
good  many  filaments  were  seen  passing  from  the  first 
thoracic  ganglion  to  the  pleura  in  the  vicinity,  but  I  did 
not  succeed  in  demonstrating  any  given  off  from  the 
sympathetic  lower  down.  A  communication  between  the 
vagus  and  the  sympathetic,  which  has  been  described 
before,  was  traced. 

The  following  facts  were  made  clear  by  these  dissections  : 

1.  That  nerves  to  the  pleura  are  exceedingly  fine  in 
calibre. 


2.  That  they  have  a  closer  relation  to  the  extra-pleur 
fascia  than  to  the  pleura  itself,  and  appear  to  end  t 
ramifying  in  that  fascia. 

3.  That  the  mediastinal  branches  of  the  phrenic  appe; 
to  make  no  communications  with  the  phrenic. 

In  the  next  series  of  dissections  the  intercostal  nerve1 
were  examined  from  the  pleural  aspect.  The  pleura  we 
most  carefully  stripped  off  from  the  ribs  and  intercost 
muscles,  and  special  attention  was  devoted  to  communic: 
tions  and  fine  branches. 

An  account  of  some  of  these  will  now  be  given. 

The  intercostal  nerves  are  linked  together  in  two  way 
First,  by  short  branches,  which  pass  from  one  to  tl 
other,  close  to  the  vertebral  column.  These  are  frequent! 
found  between  the  first  and  second,  and  are  described  i 
books;  but  often  connexions  are  seen  in  other  situation 
especially  between  the  fourth  and  fifth  nerves.  A  coi. 
siderable  variation  exists.  They  are  nevertheless  excee 
ingly  important  to  bear  in  mind,  especially  when  tl; 
distribution  in  the  skin  is  taken  into  account. 

The  second  type  of  communication  is  found  in  tl 
lateral  region  of  the  thorax.  It  is  an  exceeding! 
common  thing  for  one  of  the  finer  twigs  which  arise  i 
this  situation  to  traverse  the  subcostal  muscle  and  pass  t 
join  the  nerve  trunk  in  the  next  space.  Between  tl 
third  and  fourth  and  between  the  fourth  and  fifth  nerve 
we  find  them  often,  but  they  can  be  demonstrated  i 
times  in  other  situations.  These  connecting  nerves  the 
were  followed  out  ended  in  the  internal  intercost, 
muscles.  I  have  been  unable  to  discover  any  reason  wl 
such  a  muscle  should  be  enervated  by  the  intercostf 
nerve  belonging  to  the  space  above. 

Some  rather  remarkable  branches  of  the  intercost: 
nerves  were  noticed.  At  the  lower  part  of  the  thorax  fir 
filaments  proceeded  from  adjacent  nerve  trunks,  an 
formed  together  upon  an  intercostal  artery,  and  in  at  lea- 
one  instance  reached  the  upper  surface  of  the  diaphragn 
These  nerves  could  be  followed  along  the  course  of  th 
artery  into  the  abdominal  wall.  Other  exceedingly  fin 
branches  could  be  demonstrated  ramifying  in  the  cor 
nective  tissue  between  the  ribs  and  pleura.  These,  whe 
followed  back,  could  be  traced  for  a  long  distance  throng 
the  fibres  of  the  internal  intercostal  muscle  before  th 
point  of  origin  from  the  main  trunk  or  a  branch  wa 
arrived  at.  Each  intercostal  nerve  seems  to  give  them  o 
at  irregular  intervals  to  the  connective  tissue  over  the  ri 
above  the  nerve  and  the  rib  below,  and  from  their  finenes 
it  is  not  surprising  that  they  have  been  hitherto  ur 
recognized.  They  have  been  submitted  to  microscopii 
examination.  Indeed,  this  precaution  is  quite  necessan 
for  in  no  region  of  the  body  is  it  easier  to  manufactur 
nerves  than  this.  It  then  appears  that  the  branches  c 
the  intercostal  nerves  which  account  for  the  sensibility  c; 
the  pleura  are  to  be  found  ramifying  in  the  extra-pleura' 
connective  tissue,  and  not  directly  connected  with  tb 
pleura  itself. 


S03IE  FEATURES  THAT  MAKE  FOR 
PERSISTENCE. 

By  Professor  R.  J.  Axderson,  M.A.,  M.D., 

Professor  of  Anatomy  and  Physiology,  Queen's  College,  Galway. 

Biological  units  and  composite  protoplasmic  structure 
are  often  remarkable  in  showing,  not  merely  a  response  t, 
a  direct  stimulus,  but  also  in  showing  an  attempt  to  resis 
a  pressure,  or  tension,  or  straining  force  by  bringing  aa 
opposing  force  to  bear.  This  is  so  conspicuous  occa 
sionally  that  in  some  climbing  plants  the  stem  moves  as  i; 
seeking  a  hard  object  against  which,  or  by  means  of  wind 
its  energy  may  be  used  in  the  right  direction.  .“Spon 
taneous  movements  are  produced  by  autogenic  utilization 
of  external  factors  for  directive  purposes.”  j 

Corals  give  evidence  of  the  power  of  resistance  wind 
comparatively  simple  animals  may  have.  The  externa 
case  or  theca  of  a  madrepore  coral  represents  the  surract 
of  resistance  where  the  surface  pressure  comes  into  opera 
tion,  and  where  the  protoplasm  receives  special  insta 
ments  of  energy.  The  deposit  of  lime  diminishes  t  < 
immediate  effects  of  pressure  from  without,  and  promotes 
for  the  time  the  persistency  of  the  units  and  the  im, 
portance  of  the  colony.  Soon,  however,  the  deposi 
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increases  and  shuts  out  direct  pressure,  although  vibra¬ 
tions  may  reach  the  diminishing  protoplasm  for  a  longer 

^'se'pta  reach  from  the  theca  inwards  in  the  direction  of 
the  radii.  These  vertical  walls  do  not  occupy  the  position 
of  the  mesenteries ;  they  are  not  simple  calcifications  of 
the  mesenteries.  They  form  strengthening  walls  at  angles 
of  60  de°.  as  between  two.  A  mathematical  explanation 
can  be  given  of  this  which  brings  with  it  the  only  plausible 
hypothesis.  Soft  cylindrical  masses  tend  to  assume 
hexagonal  forms  under  equal  lateral  pressuies,  as  in 
honeycombs.  The  pressure  of  six  cylinders  upon  one 
means  the  division  of  the  diffuse  pressure  of  an 
external  medium  into  six.  Some  corals  resist 
this  by  working  along  six  radii.  If  the  external 
walls  were  very  hard  this  pressure  could  not  arise  with 
the  same  effects.  Secondary  septa  arise  between  the 
first  of  these  from  without,  and  the  dissepiments  running 
from  septum  to  septum  can  be  explained  as  differences  in 
internal  local  pressures  or  strains.  The  columella  in  the 
centre  and  the  septa  running  out  from  this  may  be  evoked 
by  internal  pressures  partly  coincident  with  external 
operations.  The  rods  running  between  septa  and  tabulae 
may  be  of  the  same  nature. 

It  is  evident  that  beyond  a  certain  phase  the  deposit  of 
lime  tends  towards  destruction.  The  coral  will,  or  ought 
to  have,  transferred  its  life  and  energy  to  new  buds  before 
•finishing  this  page  of  its  history.  One  may  instance 
examples  among  the  sponges,  where  the  silicious  deposits 
sometimes  encase  the  canals.  The  power  of  resistance 
evoked  by  pressure  is  thus  illustrated. 

The  presence  of  skeleton-forming  cells  or  units  has  been 
proved  for  many  animals,  and  protecting  cells,  so-called, 
are  discoverable  in  almost  all  metazoa. 

The  anterior  extremities  are  turned  to  dextrous  pur¬ 
poses  in  many  mammals.  They  are  used  for  seizing, 
grasping,  climbing,  swimminglturning,  rising,  or  balancing) 
in  water,  and  running,  walking  jumping,  steering,  flying, 
and  burrowing.  .  . 

One  can  form  an  estimate  of  the  importance  of  the  digits 
best  by  referring  to  the  varieties  and  embryolo.gical  results. 
Yarieties  may  be  anomalies  or  atavistic  reminiscences.  Or 
one  may  take  account  of  the  chief  forms  in  which  the 
hand  presents  itself  in  vertebrates. 

Ichthyosaurs  have  been  found  with  ten  fingers,  due  p.os- 
sibly  to  the  hardening  and  segmentation  of  the  calcified 
lateral  margins  of  the  broadened  flipper  (epiblast  and  meso- 
blast).  The  increased  size  of  the  flipper  might  prove 
advantageous.  In  cetaceans  an  increased  number  of 
phalanges  is  often  found  (sometimes  in  fetal  life  xhe 
number  is  greater  than  in  the  adult)  (Kiikenthal).  In  fetal 
horses  the  number  is  at  one  time  greater  than  in  the  adult 
horse.  The  splints  are  in  fetal  life  joined  to  the  buttons 
(Cossar  Ewart). 

Collections  of  equine  limbs  in  America  have  shown  that 
many  horses  retain  evidence  of  having  come  from  poly¬ 
dactyl  ancestors.  Professor  Krause  figures  (in  sicelet  der 
oberen  und  Unteren  extremitdt)  the  limb  of  an  IT  mm. 
embryo  with  the  foundation  for  seven  digits  laid ;  the 
separate  fingers  are  better  seen  in  his  note  in  the 
Anatomischer  Anzeiger  for  July,  1909.  The  photo¬ 
micrograph  of  the  original  specimen  shows  five_  little 
elevations  corresponding  to  the  fingers.  The  foundations 
showing  in  the  transparency  are  real  mesodermic  founda¬ 
tions,  and  not  ectodermic  as  in  certain  sauria.  Seven 
fingers  are  rare  and  apt  to  be  attended  with  other  irregu¬ 
larities.  A  broad  hand  with  seven  fingers  had  a  wrist 
with  ten  bones,  and  a  forearm  with  two  ulnae,  but  no 
radius  (Dwight  quoted  by  Krause).  The  little  nailed 
pedicles  one  sometimes  finds  at  the  inner  side  of  the  hand 
or  little  finger  may  be  the  postminimus.  They  are  not 
always  connected  with  the  pisiform.  These  structures  are 
sometimes,  if  not  always,  due  to  hereditary  transmission. 
Schenk  figures  a  nine-rayed  section  of  an  embryo  in  winch 
the  divisions  do  not  appear  outside.  The  nine  arrange¬ 
ment  is  due  to  a  distal  splitting  of  the  two  middle  (Krause 
in  op.  cit.). 

The  postminimus  seems  to  be  commoner  than  the  prae- 
pollex.  The  pisiform  was  the  basis  of  a  cartilaginous  ra> 
of  which  an  accessory  cartilage  was  the  extant  distal  end, 
whilst  the  middle  part  had  disappeared  (Leboucq  on 
Vespertilio  maximus.  V.  Bardeleben  found  a  praepollex 
and  praehallux  in  fossil  Chelonia.  Pflizner  and 


Philenius  have  also  described  the  cranial  extremity  as 
polyactinic.  It  seems  most  correct  to  regard  the  seven- 
rayed  condition  as  the  normal  one.  T-he  pisiform  and 
radial  sesamoid  appear  to  represent  the  basal  parts  of  the 
praepollex  and  postminimus.  Commencing  with  aquatic 
animals,  the  number  and  flexibility  of  the  rays  within 
certain  limits  favours  precision  of  movement.  There  is 


greater  danger  with  increase  in  size,  and  the  structures 
may  become  unwieldy,  unless  they  are  collapsible.  It  is 
still  more  important  for  aerial  animals  to  have  organs  that 
are  easily  folded  up.  The  reduction  in  the  number  of 
dactyls  opened  out  new  possibilities  to  animals  living  on 
land.  The  reduction  of  the  digits  enabled  the  horse  to 
move  quicker  than  his  many-fingered  ancestor.  With  this 
complete  or  partial  suppression  of  certain  parts,  “there 
has  been  an  access  of  development  of  some  parts  in.  rela¬ 
tion  to  others,”  and  “  certain  parts  that  were  originally 
distinct  have  coalesced.”  Reduction  has  taken  place^  in 
many  ungulates  to  a  less  extent  than  in  the  horse.  This 
and  other  modifications  has  favoured  this  power  of  move¬ 
ment  of  these  groups,  and  favoured  their  survival.  Sloths 
have  a  reduced  number  of  toes.  The  reduction  seems,  to 
favour  an  arboreal  life  where  the  animal  lives  by  clinging 
with  the  aid  of  the  claws ;  bats  hold  themselves  up  in  this 
way  also.  There  is  a  deposit  of  lime  in  unusual  places  in 
sloths,  and  the  ordinary  toes  are  provided  with  strong 
claws.  Pristine  men  provided  with  more  fingers  and  toes 
would  be  well  fitted  for  movement  in  water  or  on  soft 
ground.  Arboreal  men  have  special  peculiarities  of  limb. 
Mountaineers  acquire  peculiarities,  and  some  of  the  early 
races  have  characters  that  suggest  a  mountain  life. 
History— even  recent  history — tells  us  of  men  who  were 
well  fitted  for  long  marches.  Certain  human  groups  move 
on  the  “heel  and  toe”  alternately,  which  brings  into 
operation  many  bones  with  their  muscles.  The  planti¬ 
grade  groups  present  structural  peculiarities  of  their  own. 
The  separation  of  the  anterior  surface,  of  the  astragalus 
from  the  tibial  surface  is  good  for  climbing.  An  astragalo- 
scaphoid  bone  was  present  in  each  ankle  of  a  neat  small¬ 
footed  man  brought  to  the  laboratory  once.  I  had  no 
history  of  him.  Professor  Krause  believes  that  the  union 
of  the  astragalus  and  scaphoid  corresponds  to  the  scapho- 
lunar  of  carnivora. 

The  arrangement  of  the  trabeculae  in  the  head  and 
great  trochanter  of  the  femur  may  be  cited  as  an  example 
of  localized  skill  in  producing  biologically  a  perfect  arch. 

The  mandible  may  be  taken  to  illustrate  the  effects  of 
conjoint  efforts  in  manufacturing  an  apparatus  used  in 
various  ways.  The  mandible  is  used  not  only  for  seizing, 
holding,  masticating,  and  preparing  food,  but  for  dextrous 
operations  such  as  carrying,  fetching,  burrowing,  burying, 
grasping,  and  climbing,  as  a  weapon  of  offence  and  defence, 
in  respiration  (?)  and  speecn  (in  man).  Its  form  and  size 
answer  to  the  functions  and  its  relations.  The  bone 
becomes  incidentally  a  protecting  and  supporting  bar  of  the 
greatest  importance.  Cartilaginous  elements  in  mammals 
represent  sometimes  the  separate  elements  of  sauropsids 
(Stieda  quoted  by  Helprin).  Aberrant  ossicles  arise  some¬ 
times.  Nature,  beyond  the  dividing  of  the  ways,  may  use 
up  foundation  structures  in  building  up  new  organs.  A 
reference  to  the  relations  of  the  angular  articulai  and 
coronary  in  sauropsids  is  only  necessary  to  remind  us  that 
these  bones  appear  to  be  interpolated  between  muscle  bands. 
One  must  try  to  think  of  the  bones  and  muscles  as  forming 
parts  of  the  complete  apparatus,  as  well  as  of  their 
individual  forms  and  functions.  The  separation  of  the 
skeletal  from  the  active  elements  is  emphasized  by  the 
formation  of  strengthening  tracts  of  close  bony  deposits. 
It  is  the  osteoblasts  that  produce  by  proliferation  new  bone 
from  a  transplanted  spicule  (MacEwen).  The  shape  of  the 
lower  jaw  is  obviously  due  in  part  to  the  shape  and  re  a- 
tions  of  the  adjacent  parts.  The  spout-like  character  of 
the  lower  jaw  in  Megatherium  and  Elephas  is  assumed  in 
conformity  with  the  shape  of  the  structures  that  he  in 
contact  with  it.  One  speaks  of  constant  pressure  pro¬ 
ducing  atrophy.  The  shape  of  the  ]aw  m  the  above 
animals  is  best  explained,  perhaps,  by  saying  that  an  effort 
is  made  to  mould  the  mandible  on  the  structures  which 
rest  in  contact  with  it.  Grooves  and  notches  that  resu  , 
or  seem  to  result,  from  the  pressure  of  teeth  may  be,  in 
some  cases,  explained  in  the  same  way.  The  maxilla  an 
mandible  may  be  subject  to  the  same  forces  so  that  both 
may  bend  down,  or  the  maxilla  alone  may  bend  down ;  ana 
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the  mandible  may  abut  on  the  postero-inferior  part  of  the 
lip  of  the  rostrum  (Rhyncliosaurus),  and  display  thus  an 
effort  to  resist  the  maxillary  encroachment.  Processes  of 
bone,  due  no  doubt  to  efforts  of  resistance,  may  become 
useful  shields  for  vessels  and  nerves,  although  they  may 
not  be  primarily  due  to  these.  The  large  ramal 
angle  of  mycetes  and  the  inflected  angles  of  mar¬ 
supials  act  as  shields.  The  posterior  border  of  the  ramus 
reaches  the  posterior  eighth  of  the  skull  in  Elaphodes 
michianus  (China).  The  coronoid  is  short  and  pointed  in 
tragulinus.  The  angle  is  thin,  hollowed,  and  projecting  in 
cricetus.  In  the  camel,  hippopotamus,  and  Sus  salvanius 
the  posterior  border  of  the  ramus  is  only  a  little  in  front  of 
the  posterior  surface  of  the  skull  (end).  The  Ursidae,  as  a 
somewhat  aberrant  group,  show  some  points  of  interest. 
The  posterior  border  of  the  ramus  in  TJrsus  polaris  is 
thick,  but  the  bone  is  thin  in  front  of  this.  In 
U.  malayensis  the  border  of  the  angle  is  thick,  the  angular 
process  is  notched  below  and  grooved  above.  The  angle  in 
TJrsus  polaris,  young  specimen,  is  slightly  inverted.  There 
is  a  ridge  between  the  coronoid  and  angular  hollows. 
Z1 .  thibetanus  has  an  inflected  angle.  The  ascending 
ramus  is  bent  posteriorly  in  otaria.  The  angle  is  slightly 
everted  in  a  specimen  of  U,  arctos  and  prolonged.  TJrsus 
labiatus  has  the  coronoid  process  thick  in  front.  The 
ascending  ramus  is  hollow  and  translucent.  Owen  calls 
attention  to  the  reptilian  characters  of  Canis  australis. 
Otocyon  has  an  inflected  angle.  It  may  be  well  to  note 
here  the  large  masseters  and  temporals,  but  small 
pterygoids  of  carnivora,  compared  with  the  small 
temporals  of  herbivora,  the  very  small  temporals  of 
rodentia,  and  the  large  temporals  of  omnivora  and  frugivora. 
The  muscles  that  reach  to  the  side  of  the  skull  and  jaw 
are  responsible  for  the  thinning  of  the  skull  bones  in 
certain  positions  and  for  the  formation  of  the  thick  ridges 
and  crests..  The  increase  in  size  of  the  brain  has  been 
attended  with  a  reduction  in  the  size  of  the  jaw  and  its 
musculature,  and  a  diminution  in  number  and  size  of  the 
teeth.  The  transference  of  some  mandibular  functions  to 
the  hands  and  important  changes  in  habits  have  been 
associated  in  some  cases  with  these  changes.  M.  Pelletier 
emphasizes  the  fact  that  an  organ  which  is  modified  as  the 
function  changes  may  be  said  to  modify  itself.  Speaking 
generally,  the  function  of  the  mandible  is  movement 
(Helprin).  The  teeth,  perhaps,  give  the  physiological 
impulse  to  the  jaw  to  elongate  in  some  cases.  Elongation 
of  the  head  appears  to  be  due  to  elongation  of  the  jaws. 
The  one  is  associated  with  the  others.  In  cetacea,  how¬ 
ever,  if  I  may  suggest,  the  elongation  of  the  rostrum  and 
mandible  enables  Mesoploclon  and  others  to  be  more  expert 
in  foraging,  so  that  Cuvier  intended,  it  seems,  to  associate 
the  sense  organs  with  the  foraging.  The  size  of  the  jaws  has 
much  to  say  to  the  size  of  the  head,  and,  speaking  directly, 
the  one  statement  involves  the  other  (Le  Double).  The 
bone  deposit  is  arranged  along  definite  lines  (trajectoria) 
in  man.  There  are  seven  chief  lines  of  deposit:  The 
dental,  basilar,  posterior,  marginal,  princeps,  copular,  and 
radiate.  They  represent  the  resistance  offered  to  strain, 
stress,  or  pressure  of  an  interrupted  kind.  The  develop¬ 
ment  of  the  carnivora  shows  a  change  in  the  shape  of  the 
skull  bones  as  the  muscles  grow  into  the  adult  form.  So 
it  seems  that  man’s  early  ancestor  “  renounced  his 
horizontal  position”  and  his  arboreal  habits;  “the 
muscles  of  the  neck  became  little  by  little  atrophied.” 
The  encephalon  became  larger,  the  back  part  of  the  head 
(the  cranium)  became  inflated,  the  masticating  apparatus 
reduced,  the  jaws  abbreviated,  and  the  head  became 
poised  on  the  summit  of  a  vertical  column. 


SOME  RESULTS  OF  UNIFORMITY  OF  ACTION 

AND  HABIT. 

By  Professor  R.  J.  Anderson,  M.D.,  M.R.C.S., 

Professor  of  Anatomy  and  Physiology,  Queen’s  College,  Galway. 
The  following  principles  are  important  in  studying  living 
organisms:  (1)  The  principle  of  least  space,  (2)  that  of 
least  power,  (3)  that  of  least  expenditure,  (4)  that  of  least 
waste,  (5)  that  of  least  stimulus,  (6)  the  principle  of 
Nature’s  forces,  (7)  that  of  resistance. 

There  are  amongst  external  forces  those  that  are  spoken 
ot  as  ,  mechanical,  chemical,  and  physical.  Some  of 

Natures  forces  are  rhythmic,  some  seem  erratic  or 
irregular. 


It  may  be  well  to  keep  in  mind  that  organisms  and) 
organs  are  often  independent,  and,  under  favourable  cii 
cumstances,  may  increase  their  productive  capacities.  The 
doctrine  of  inheritance  all  recognize.  Many  animals  and 
plants  and  the  organs  and  tissues  change  in  the  course  oi 
development  from  the  elementary  to  the  more  complex" 
The  influence  of  vapours  and  exhalations  are  known  to  act 
as  stimulants,  seductive  or  repellent.  The  importance  of 
these  is  often  emphasized  by  the  care  with  which  organs 
are  built  to  secure  a  requisite  supply  of  oxygen,  or  heat  and/ 
light,  or  proper  nutriment,  including  water. 

The  effects  of  many  forces  in  Nature  are  hard  to 
estimate.  It  is  absolutely  true  that  all  organisms  on  the 
earth’s  surface  (more  so  near  the  Equator)  are  beinu 
hurried  through  space  at  a  terrific  rate,  and  that  the  rate 
is  less  considerable  at  midday  than  at  midnight.  The  sun 
and  moon,  and,  in  a  less  degree,  planetary  influences,  affect 
the  earth  and  the  beings  upon  it ;  although  the  prophecies 
of  the  astrologers  miscarry  too  often  to  gain  attention  from 
those  who  demand  precision  in  act  and  thought.  The 
value  of  sunspots  as  controllers  of  human  interests  has. 
had  more  than  a  nominal  fall. 

Experience  seems  to  have  shown  that  in  the  matter 
of  Nature’s  forces  it  is  often  “  neck  or  nothing  ”  with 
organized  beings.  Changes  in  organized  beings  have  been 
explained  as  the  result  of  environment  (including  food) 
and  as  the  result  of  inheritance.  The  favourite  anci 
generally  accepted  view  is  that  selection  has  helped  to 
emphasize  characteristics  that  make  for  viability.  The 
opinion  that  accidental  irregularities  are  not  easily  propa¬ 
gated  seems  to  predominate.  The  more  artificial  the 
defect,  the  less  chance  of  inheritance.  It  is  easier  to  studj? 
the  effects  of  physiological  training  in  the  lower  animals 
m  relation  to  inheritance  than  in  man,  since  imitation 
plays  an  important  part  in  the  human  race.  It  is  admitted, 
however,  that  in  animals  factors  assert  themselves  in 
developmental  studies  so  efficiently  and  so  often  that  one- 
cannot  be  sure  of  the  results.  Many,  perhaps  most,  of  the 
prevailing  forces  are  little  known,  and  can  only  be  learnt 
through  the  repetition  of  these  by  some  easily  influenced 
receptive  organism. 

Enough  has  been  said  about  the  foundations  that  are 
laid  for  organs  or  structural  fabrics  that  have  never  been 
completed.  These  foundations  mostly  disappear  when 
not  used,  and  the  part  disappearing  may  prove  of  value 
in  promoting  the  growth  of  some  other  part.  The  com¬ 
plete  structure  or  organ  is  built  sometimes  of  the  early 
foundation,  so  that  an  organ  when  completed  may  show 
some  ancestral  traits.  Change  in  nutrition  is  given  as  the 
cause,.  the  efficient  cause,  of  the  abnormal  (or  normal^ 
condition.  The  explanation  is  not  so  easily  understood 
as  it  seems.  Darwin  himself  and  his  followers  seem  to 
have,  foreseen  the  difficulties  and  disappointments  in 
inquiries  where  possibilities  of  the  living  structure  were 
not  understood.  Certain  chemical  substances  promote 
the  growth  of  certain  structures  (note  the  effects  of  iron,, 
phosphorus,  potash,  etc.,  upon  certain  plant  activities). 
This  serves  to  show  us  how  much  animals  and  plants  can 
do  that  we  do  not  know. 

M.  Desfosses  has  called  the  attention  of  the  medical 
world  to  the  investigations  of  M.  Cuenot.  There  are  many 
examples  of  animals  and  plants  living  apparently  as  a  well- 
marked  species  under  uniform  conditions  of  movement  and 
habits,  changing  sometimes  quickly  and  producing  another 
and  different  species,  on  the  environment  being  changed, 
and.  sometimes  without  any  apparent  change  in  the 
environment.  This  is  susceptible  of  an  explanation  which 
meets  with  some  acceptance,  namely,  that  tissues  with 
latent  energy,  a  long  time  kept  in  abeyance,  may  spring 
into  activity  under  the  influence  of  new  stimuli  and  new 
food. 

The  mollusc,. Dreissenia  polymorplia ,  has  been  carried 
from  the  Caspian  and  Black  Seas  to  distant  waters, 
and  has  shown  a  keen  appreciation  of  the  river  and  pipe 
water  being  brought  to  its  gills  ;  it  holds  to  fixed  supports 
by  its  well-developed  byssus,  whilst  it  gains  abundant 
oxygen  and  food  from  the  water  ever  renewed.  This 
mollusc  fills  what  may  be  called  one  of  the  vacuous  places 
in  Nature.  Does  not  Nature,  as  the  above  scientist  observes,, 
abhor  a  vacuum  ?  The  blind  fish  of  the  Kentucky  Cave  can 
get  along  without  eyes.  Ray  Lankester  suggests  that  the 
valuable  eye  material  may  be  used  to  build  up  sensitive 
organs  that  are  more  useful  in  dark  places. 
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small  Californian  blind  fish  lives  in  rock  chinks  and 
er  dark  places  on  the  shores  below  tide  marks.  This 
1  can  see  when  young,  and  is  able  to  forage  with  advan- 
e  later  without  eyes.  Other  examplles  are  cited.  One 
ich  may  be  referred  to,  Lecanium  cornei,  attacked  the 
I binia  pseudacacia  after  its  introduction  to  Europe.  The 
ict  on  Lecanium  is  of  interest ;  specimens  of  the  Robinia 
■acts  were  sent  by  Professor  Horvath  to  Douglas,  who 
isidered  the  Lecanium  as  a  new  species.  It  seems 
sible  that  the  lucifugal  fish  possessed  power  to  accomo- 
e  itself  to  its  new  surroundings.  We  have  examples  of 
ays  in  development  owing  to  surroundings.  One  admits 
ffiese  cases  the  powers  to  change.  Many  modifications 
,t  seem  to  place  an  animal  in  harmony  with  its 
roundings  are  more  easily  explained  by  reference  to 
sction,  whilst  other  views  have  been  difficult  to  support 
sufficiently  clear  examples.  Nerve  exigencies  in  man 
7e  been  made  responsible  for  the  shortcomings  of  various 
ans  internally  and  externally.  New  demands  have  led 
she  withdrawal  cf  nutrient  material,  even  the  proteids 
specialized  tissue.  It  is  well  known,  on  the  other  hand, 
,t  limbs  and  their  complex  tissues  are  reproduced  after 
■traction  in  many  groups  of  lower  animals.  The  tissue 
the  proximal  end  of  an  amputated  limb  acts  like  a 
iscious  organism  in  sending  out  tissue  to  make  a  new 
b  for  the  crustacean.  Small  branches  of  laurel  under 
1  influence  of  heat,  moisture,  and  darkness,  throw  out 
tlets.  The  decentralization  of  the  nervous  system  in 
ertebrates  accounts  for  this  difference.  There  are  many 
0  think  that  one  should  not  regard  the  mind  as  central, 
has  been  urged  by  some  psychologists  that  sufficient 
dence  is  existing  to  warrant  the  assertion  that  the  mind 
ehes  even  to  the  finger  tips.  The  examples  adduced 
m  to  show  that  animals,  when  placed  in  difficulties,  are 
uetimes  called  upon  to  use  tissues  to  do  unaccustomed 
iies.  The  increased  sensitivity  and  capacity,  aided  by 
i  acquirement  of  new  highly-specialized  tissue,  results 
new  methods  of  food  supply  in  a  medium  that  has  few 
ractions.  Every  one  knows  that  it  is  impossible  to  alter 
s  tissues  of  highly-organized  mammalians  without 
ming  a  risk  of  destroying  the  animal ;  so  evidence  of 
i)  possibility  of  such  a  consummation — conscious 

)rt  and  appropriative  powers  notwithstanding — is 
y  scanty.  The  effects  of  training  through  the 
ise  organs,  whether  initiated  by  man  or  not,  tends 
dously  to  uniformity  of  action  —  for  example,  the 
lding  of  birds’  nests,  the  rhythmic  performance  of 
tain  work.  There  seems  in  animals  to  be  a  subconscious 
ponse  to  stimuli.  This  takes  the  form  of  an  imperfect 
iroduction  of  a  previously  acquired  act.  Witness  the 
3ct  of  walking  through  a  street  in  which  many  harness 
:ses  are  awaiting  their  owners.  If  the  pedestrian  wear 
ilk  hat  and  have  a  measured  (equine)  tread,  some  horses 
back  their  ears,  others  prick  and  point  them,  and  a 
rd  set  raise  their  heads  as  if  in  ready  acknowledgement 
|  a  coming  master.  The  recognition  of  the  sound  and 
m,  which  are  indistinctly  equine,  is  probably  sub- 
lscious  and  imperfect.  High  training  tends  to  uniformity 
I  increases  the  degree  of  automatism  in  horses.  The 
vement  of  a  body  of  cavalry  90,000  strong  was 
messed  by  a  correspondent  some  years  ago  in  Russia; 
s  movements  of  the  horses  took  place  simultaneously, 
e  instance  given  by  Professor  Lloyd  Morgan,  of  the  cow 
1  her  calf’s  skin  stuffed  with  hay,  tends  to  prove  the 
1  iconscious  nature  of  some  acts  in  some  ruminants.  Sub- 
!  iscious  cerebration  takes  place  apparently  less  frequently 
I  carnivora.  The  fact  that  a  whispered  word  will  cause 
:  rorse  to  act  in  a  desired  way  proves  good  training,  but 
!  response  seems  subconscious  only,  akin  to  the  act  of  a 
undent  man.  Uniformity  of  action  may  be  established 
1  :  (1)  Restraint  due  to  competition ;  (2)  methods  of  ob- 
ning  food  ;  (3)  care  of  offspring  ;  (4)  herding  ;  (5)  storing, 
imals  trained  by  man  are  affected  by*  the  nature  of  the 
|  itraint  and  force,  and  the  mode  of  administration  of 
'd,  as  well  as  general  treatment. 

Command  and  simpler  forms  of  suggestion  are  the  chief 
sans  of  evoking  a  response  through  the  proper  channels, 
liformity  of  habit  in  thought  and  act  is  established  in 
3  case  of  man  by  imitation,  copying,  and  other  methods. 
1  Training  at  home  or  school  is  now  generally  admitted  to 
j  necessary.  School  is  considered  absolutely  necessary  at 
tli  ends  of  the  social  scale  :  “  Take  a  from  aebody,  pay 
:  ebody,  and  send  the  child  to  school.” 


Systematic  thought  and  the  value  of  coherent  thought 
and  action,  socially  and  individually,  are  inculcated.  It  is 
well  known  that  the  training  of  the  pickpocket  may 
become,  by  example,  as  efficient  as  the  training  of  a 
lawyer,  and  the  training  of  a  steeple-jack  may  be  as 
precise  as  that  of  the  politician  of  a  free  State  where 
“government”  aspires  rather  to  be  popular  than  just. 
Casual  training  is  inevitable.  Does  not  “  the  swelling  or 
fitful  gusts  of  the  westerly  gales,  or  the  wailing  of  the  wind 
as  it  blows  across  the  moors,  influence  the  Highland  piper 
in  his  movement  ?  ”  And  the  echo  of  rhythmic  wildness 
of  the  ocean  crag  and  mountain  brings  back,  for  a  time, 
to  the  status  quo  the  mind  of  the  dweller  in  cities  who 
languishes  for  the  wild  wandering  ways  and  places  of  his 
primeval  ancestry. 

It  is  said  that  all  movements  are  rhythmical,  and 
social  movements  amongst  others.  It  should  not  be 
difficult  to  satisfy  most  people  that  consecutive  thought 
is  a  common  and  natural  thing.  Every  day  one  can 
witness  the  same  sequence  of  action  at  almost  the  same 
time  in  many  houses.  One  may  notice  that  the  same 
rhythm  mainly  prevails  for  those  who  are  engaged  at  the 
same  work.  So  that  independent  collateral  operations 
take  place  at  the  same  time.  Training  tends  to  establish 
these  whilst  repetition  maintains  them.  Rhythm  becomes 
easily  established  in  animals ;  the  order  of  sequence  in  the 
matter  of  water  and  foods  gets  easily  established.  People 
of  the  same  family,  and  less  so  of  the  same  isolated 
hamlet,  are  apt  to  have  collateral  operations  of  the  same 
kind  in  hand.  Imitation  tends  to  reproduce  the  thoughts, 
emotions,  or  acts  that  the  imitated  features,  pose  or  words 
exemplified.  So  proximity  is  responsible  for  some,  if  not 
much,  of  our  natural  or  aberrant  thoughts  and  actions.  It 
is  impossible  to  compare  the  number  of  people  thinking 
about  the  same  thing  with  the  number  that  strike  out  new 
lines  for  themselves.  An  attempt  to  do  this  would  give  the 
assurance  that  parallel  or  collateral  lines  of  thought  are 
what  most  communities  labour  to  establish,  so  that  one 
may  appear  to  be  reading  the  thoughts  of  others  when 
they  reveal  their  own  thoughts. 

The  influence  of  animal  on  animal,  as  regarded  even 
under  the  most  elemental  conditions,  involves  the  observer 
of  it  in  many  difficulties ;  these  increase  in  number  and 
complexity  in  the  higher  groups.  There  is  a  possibility  of 
ascertaining  something  by  the  study  of  animal  movement 
through  the  intermediary  of  a  sensitive  observer. 


ON  THE  CERVICAL  PLEURA. 

By  J.  S.  Dickey,  M.B., 

Demonstrator  of  Anatomy,  Queen’s  University,  Belfast. 

During  last  winter  I  dissected  the  cervical  pleura  in 
thirteen  adults,  with  a  view  to  determine  its  surface 
relationships  to  the  clavicles  and  sterno-mastoids,  etc.,  and 
also  to  take  measurements  of  the  thoracic  inlet  and  the 
mean  breadth  of  the  sterno-mastoids  from  a  topographical 
standpoint.  Eight  male  and  five  female  subjects  were 
examined. 

The  methods  employed  were  twofold  : 

(a)  By  the  employment  of  a  camera  capable  of  taking 
life-size  photographs  ;  the  superficial  and  deep  parts  were 
compared,  and  a  composite  tracing  formed. 

( b )  By  the  use  of  measurements ;  a  mean  result  was 
obtained  separately  for  the  eight  male  and  for  the  five 
female  subjects. 

In  the  case  of  a  man  aged  62  all  the  measurements  were 
practically  identical  with  the  mean  results  in  the  series  of 
eight  males,  and  the  dissections  are  shown  in  the  accom¬ 
panying  drawings  (see  p.  690).  Fig.  1  represents  a  superficial 
dissection.  The  sterno-mastoid  muscles  are  each  about  6  cm. 
(2^  in.)  in  breadth,  measured  along  the  upper  border  of  the 
clavicle.  The  total  breadth  from  outer  border  to  outer 
border  was  13^  cm,,  or  5J  in.  The  brachial  plexus  and 
subclavian  artery  are  seen  externally  ;  the  isthmus,  etc.,  in 
the  middle  line.  In  Fig.  2  the  sterno-mastoid  muscles  and 
the  depressors  of  the  hyoid  bone  are  removed,  but 
their  position  is  traced  in  relation  to  the  deeper  struc¬ 
tures.  The  important  vessels  seen  are  the  subclavian  and 
internal  jugular  veins;  the  subclavian,  carotid,  and  in¬ 
nominate  arteries ;  the  brachial  plexus,  the  scalene 
muscles,  etc.,  are  also  shown.  Fig.  3  represents  the 
deepest  dissection  I  made,  exposing  the  cervical  pleura  by 
the  removal  of  the  large  vessels  and  scalenus  anticus. 
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A  small  part  of  the  subclavian  artery  is  removed  from  its 
groove  on  the  anterior  and  inner  aspects  of  the  pleura. 
The  vagus  nerve  and  the  annulus  of  Vieussens  cross  the 
first  part  of  this  artery  in  the  position  shown.  The 
scalenus  rnedius  supports  the  pleura  externally  and  behind. 
Here  also  is  found  the  lower  trunk  of  the  brachial  plexus. 
In  a  considerable  number  of  cases  the  third  part  of  the 
subclavian  artery  rested  on  the  pleura,  as  well  as  on  the 
upper  surface  of  the  first  rib.  This  is  a  point  noted  usually 
by  surgical  writers,  but  not  mentioned  in  anatomical  de¬ 
scriptions  as  a  rule.  The  groove  for  the  innominate  vein 
is  shown  on  the  pleura  internally. 

The  question  how  the  cervical  pleura  is  supported  against 
the  intrathoracic  pressure,  is  of  importance  in  considering 
the  apical  invasion  of  tuberculosis ;  as,  if  the  first  costal 


Fig.  1. 


arch  is  raised  and  the  cervical  pleura  is  not  raised  in  at 
least  a  corresponding  degree,  the  aeration  of  the  apex  will 
be  defective.  English  textbooks  of  anatomy  give  rather 
brief  accounts  of  the  supports  of  this  important  region. 
To  quote  Cunningham’s  textbook: 

The  cervical  pleura  is  strengthened  and  held  in  place  by  an 
aponeurotic  expansion,  first  described  by  Sibson,  which  is 
spread  over  it,  and  is  attached  to  the  inner  concave  edge  of  the 
first  costal  arch.  This  fascia  is  derived  from  a  small  muscular 
slip  which  takes  origin  from  the  transverse  process  of  the  seventh 
cervical  vertebra. 

In  other  books  this  muscle  is  named  the  scalenus 
pleuralis,  or  scalenus  minimus.  It  is  no  doubt  often  insig¬ 
nificant  and  may  be  absent.  Professor  Fawcett,  in  the 


Fig.  2. 


Journal  of  Anatomy  and  Physiology,  vol.  xxx,  described 
two  variations  in  its  attachments,  both  of  which  I  found  in 
one  case,  though  they  seemed  fibrous  rather  than  muscu¬ 
lar  slips — namely,  (1)  its  origin  from  the  sixth,  or  sixth 
and  seventh  cervical  transverse  process  ;  (2)  an  additional 
attachment  of  Sibson’s  fascia  to  the  neck  of  the  first  rib 
between  the  eighth  cervical  and  first  thoracic  nerves.  I 
found  the  latter  fibrous  slip  in  several  cases,  and  it  moors 
the  cervical  pleura  to  the  lower  part  of  the  neck  of  the 
first  rib. 

To  the  inner  side  of  the  scalenus  pleuralis  is  the  notch 
through  which  passes  the  superior  intercostal  artery. 
Internally  to  it,  and  occupying  the  notch  almost  com¬ 
pletely,  is  the  inferior  cervical  ganglion.  Can  the  marked 
cerebral  and  adynamic  features  so  frequently  associated 
with  apical  pneumonia  be  accounted  for  by  an  acute  toxic 
action  spreading  by  direct  continuity  through  the  inflamed 
pleura  to  this  ganglion  or  its  vicinity  ?  The  annulus  of 


Vieussens  is  also  so  close  as  to  be  equally  affected  bv 
pleuritic  inflammation  or  pressure,  or  by  adhesions  causing 
traction. 

Another  problem  suggests  itself.  May  the  remarkably 
low  vascular  tension  and  cardiac  acceleration  in  pulmonary 
phthisis  be  due  to  a  local  chronic  mild  irritation  fatiguina 
the  vaso-constrictors,  or  stimulating  the  accelerator  fibres 
in  this  region  ?  I  may  say  that  in  one  case,  referred  to  by 
Bonney,  on  the  healing  of  the  lungs,  the  pulse,  previously 
accelerated,  fell  to  40  and  became  irregular.  Is  it  possible 
that  fibrous  adhesions  may  constrict  the  vagus  ? 

Internally  to  the  notch  referred  to  the  pleura  is 
supported  by  several  strong  bands ;  one,  specially  strong 
and  occurring  frequently,  passed  upwards  to  the  preverte- 
bral  fascia.  Others  which  I  also  found  passed  to  the 


Fig.  3. 


trachea  and  oesophagus  and  to  the  vascular  sheath3  of  the 
subclavian  arteries.  These  bands  have,  I  believe,  twofold 
importance : 

1.  They  probably  serve  as  routes  along  which  the 
tubercle  bacillus  finds  its  way  to  the  pleura  and  so  to  the 
apex  of  the  lung  from  lymph  glands  in  the  neck,  carious 
vertebrae,  or  the  pharynx. 

2.  From  a  hygienic  standpoint  they  will  serve  to  aerate 
the  apex  when  the  neck  is  held  well  up,  as  they  are  then 
put  on  the  stretch.  I  am  afraid  their  use  is  neglected 
too  much. 

'  Fig.  4  represents  a  composite  diagram  from  (1)  and  (3), 
and  shows  the  relationship  of  the  cervical  pleura  to  the 
sterno-mastoids. 


t’l  fa.  y'  ‘fyttklfJii*'- 


Fig.  4. 

The  average  measurements  obtained  from  the  series  of 
cases  were  as  follows : 

Mean  breadth  between  the  posterior  borders  of  the  sterno- 
mastoids  at  the  clavicles  : 

Mean  in  8  male  subjects  ...  13.32  cm.  (5£  in.) 

Mean  in  5  female  ,,  ...  10.8  ,,  (4j  in.) 

The  width  of  the  thoracic  inlet  marking  outer  limit  of  pleura 
in  neck : 

Mean  in  8  male  subjects  ...  11.  2  cm.  (4^  in.) 

Mean  in  5  female  ,,  ...  9.  6  ,,  (3|  in.) 

With  regard  to  the  width  of  the  thoracic  inlet,  in  those 
men  with  apical  tubercle  or  pleurisy  it  was  above  the 
average.  In  the  man  with  the  smallest  (9.6  cm.,  or  3}  in.)  and 
the  one  with  the  greatest  dimension  (12.3  cm.)  heart  disease 
at  an  advanced  age  was  the  cause  of  death.  The  five 
female  subjects  were  mainly  tuberculous,  and  had  as  large 
a  diameter  as  the  man  of  75  who  died  of  heart  disease. 
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Thus,  no  causal  connexion  is  shown  by  this  measure¬ 
ment  in  this  series  of  thirteen  cases. 

Height  of  pleura  1  in.  (roughly)  above  clavicle. 

De  fth  of  pleura  behind  anterior  surface  of  clavicle  at  its 
-inner  border  1|  to  1|  in.  in  males,  lj  in.  m  females. 

PBreadth  of  outer  borders  of  first  costal  arch  6  in.  m  males 
:  (15.6  cm.),  5|  in.  in  females  (13.3  cm.). 

The  luna  projecting  into  the  neck  may  be  subdivided 
into  an  inner  portion,  or  (a)  pleural  portion  covered  com¬ 
pletely  by  the  sterno-mastoids  in  front ;  and  (6)  an  outer  or 
costal  portion  reaching  out  underneath  the  first  rib  and 
brachial  plexus  to  the  anterior  angle  of  the  posterior 
triangle  of  the  neck— that  is,  it  projects  in  some  cases 
beyond  the  outer  border  of  the  sterno-mastoids  when  these 
are  less  developed  than  usual,  and  provided  that  the  costal 
arch  is  well  raised  above  the  level. of  the  clavicle. 


front  of  the  facial  nerve,  and  finally  united  with  the 
primitive  hyomandibular.  It  was  remarked  that  this 
sequence  of  events  showed  a  remarkable  analogy  with  the 
mode  of  growth  of  the  amphibian  columella,  and  loimec 
an  interesting  instance  of  parallelism  in  the  evolution  o 
the  apparatus  for  sound  conduction  in  the  amphibian 
and  of  the  suspensorial  apparatus  of  the  teleost,  both  being 
probably  homologous  to  a  certain  extent  with  the  liga- 
mentous  structure  suspending  the  Selachian  quadrate 
from  the  periotic  capsule. 
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the  chondro-cranium  of  the  trout 

WITH  REFERENCE  TO  THE  BRAIN 
AND  CRANIAL  NERVES. 

By  N.  C.  Rutherford,  F.R.C.S., 

Edinburgh. 

[Abstract.] 

Mr  N.  C.  Rutherford  demonstrated  a  wax  model  of  the 
brain,  cranial  nerves,  eye,  labyrinth,  and  chondro- cranium 
of  the  brown  trout  in  the  stage  of  development  which 
they  have  reached  at  the  time  of  the  hatching  of  this 

The  model  had  been  constructed  on  the  Born  plate 
method  at  a  magnification  of  one  hundred  times  from  a 
series  of  microscopic  sections  10p  thick.  It  was  unique 
in  that  it  combined  so  many  structures  in  the  one  model, 
as  well  as  being  the  reproduction  of  a  stage  of  the 
development  of  the  trout  not  previously  investigated. 
This  stage  was  intermediate  between  the  early  ones 
investigated  by  Stohr  in  1882  and  the  Stadium  optimum 
in  the  development  of  the  chondro-cranium  treated  of  by 
Gaupp  in  his  excellent  contribution  to  HevtYfig’sHandbuch 
der  EntwicTielungslehre. 

Attention  was  drawn,  first,  to  a  narrow  band  of  cartilage 
lying  between  the  lateral  aspect  of  the  brain  above  and 
mesially  and  the  eye  below  and  laterally.  The  inde¬ 
pendence  of  this  chondral  element  was  remarked  and 
emphasized,  it  being  entirely  unconnected  with  the  rest 
of  the  primordial  cranium.  Further,  its  composite  nature, 
embracing  as  it  did  part  of  the  ethmoidal  roof  plate,  the 
epiphysial  band,  and  the  supraorbital  band,  was  clearly 

demonstrated.  _  . 

A  similarly  situated  cartilaginous  element  was  found  m 
other  vertebrates  from  Selachians  up  to  reptiles,  and 
including  amphibians  and  teleosts,  as  described .  by 
Servertzoff  in  1899.  On  the  ground  of  the  conditions 
described  and  of  observations  upon  other  stages  in  the 
teleost,  and  having  regard  to  the  variable  nature  of  the 
element  in  other  vertebrates,  it  seemed  unjustifiable  to 
attribute  to  it,  as  did  Servertzoff,  a  morphological  signifi¬ 
cance  equal  to  that  of  the  parachordals  and  trabeculae. 
It  was  further  sought  to  give  a  higher  value  to  the  onto¬ 
genetic  factors  in  the  development  of  the  chondro-cranium 
in  its  relation  to  the  brain  and  cranial  nerves,  and  to 
deprecate  the  modern  tendency  to  resort  on  any  pretext  to 
phylogeny  for  an  explanation  of  the  mode  and  sequence  of 
cranial  construction.  Nature  did  not  fit  brains  and  sense 
organs  to  crania,  but  devised  protective  coverings  adapted 
to  the  form  and  volume  of  brains  and  sense  organs 
developing  in  all  manner  of  specialized  directions. 

Attention  was  then  directed  to  the  basis  capsulae  p6ir- 
oticae,  and  it  was  demonstrated  that  the  primordial 
fenestra  ovalis,  as  described  by  Parker  and  Stohr,  had  a 
this  stage  become  divided  into  a  saccular  fenestra  and  a 
fenestra  lying  oval  to  this  last,  and  showing  in  its  genera 
relations  even  greater  affinities  wTith  the  fenestra  ovalis  0 
higher  vertebrates  than  did  the  more  primitive  one 
characteristic  of  an  earlier  stage.  _  „  , . 

By  reference  to  earlier  stages  in  the  development  0  t  e 
hyomandibular  lying  to  the  lateral  aspect  of  this  fenes  1  a 
ovalis  it  was  shown  that  the  accepted  idea  of  the  gro\\t  1 
forward  of  the  cartilage  during  ontogeny  to  embrace  ie 
facial  nerve  was  in  the  case  of  the  trout  erroneous, 
down  growth  of  no  great  size  from  the  periotic  capsu  e  a 
the  edge  of  the  fenestra  joined  with  the  symplecticum  in 


DISCUSSION  ON 
DISCHARGE  OF  SEWAGE  EFFLUENTS  INTO 
TIDAL  WATERS. 


OPENING  PAPERS. 

I.— Henry  O’Neill,  M.D.,  M.Ch.R.U.I., 

Consulting  Surgeon,  Royal  Victoria  Hospital,  and  Member  of 
Belfast  City  Council. 

The  problem  of  the  collection,  removal,  and  purification  of 
sewage  in  Belfast  was  one  of  more  than  ordinary  difficulty, 
owing  to  the  large  number  of  linen  manufactories,  mills, 
gas  and  chemical  works,  foundries,  soap  and  candle  manu¬ 
factories,  ropeworks,  and  distilleries  in  the  city,  and  also 
the  situation  of  the  city  on  the  River  Lagan,  being  sur¬ 
rounded  on  the  north  and  east  by  the  sluggish  waters  of 
Belfast  Lough.  The  River  Lagan  enters  Belfast  Lough, 
and  has  a  course  of  about  45  miles  and  a  drainage  area 
of  about  227  square  miles,  a  considerable  portion  of  which 
is  elevated  ground  with  large  rainfall.  The  volume  and 
velocity  of  the  river  are  therefore  considerable.,  It  Is  a 
tidal  river  for  about  three  miles  above  the  Queen’s  Bridge, 
and  the  range  of  tide  at  Belfast  quays  is  about  9  ft.  at 
ordinary  spring  tides,  and  about  64  ft.  at  ordinary  neap 
tides.  There  is  no  great  inequality  in  the  duration  of 
flood'  and  ebb  tide.  The  borough  is  divided  _  into  two 
portions  by  the  river,  the  principal  portion  lying  on  the 
co.  Antrim  and  the  remainder  lying  on  the  co.  Down  sides. 
The  present  population  of  Belfast  is  estimated  at  over 
386,000  people.  The  area  is  16,504  statute  acres— 14,626 
land,  1,878  water.  Much  of  the  city  is  low  lying,  being 
a  few  feet  above  high-water  level ;  part  of  it  is  more 
elevated.  The  daily  water  supply  is  estimated  at 
154  million  gallons.  The  average  rainfall  for  the  last  ten 
years  is  374  in.  per  year.  This  would  equal  an  average 
daily  rainfall  of  one- tenth  of  an  inch.  This  large  amount 
of  water  and  sewerage  matter  has  to  be  promptly  removed 
through  the  drainage  system. 

The  sewers  of  the  city  are  divided  into  two  systems  or 
zones — high  level  and  low  level.  The  high-level  system 
embraces  approximately  tlie  whole  of  the  city  west  of  a 
line  passing  along  Stranmillis  Road,  4  niversity.  Road, 
Sandy  Row,  Distillery  Street,  Cullingtree  Road,  Millfield, 
Upper  Library  Street,  and  North  Queen  Street;  while 
the  low-level  system  comprises  the  whole  of  the  city  area 
east  of  that  line  and  the  district  on  the  east  side  of  the 
River  Lagan,  excluding  the  districts  of  Sydenham  and 
Knock,  which,  when  completed,  will  drain  into  a  separate 
outfall  at  Sydenham.  Under  the  Belfast  Main  Drainage 
Act  of  1887  both  the  high  and  low  level  main  trunk  sewers 
were  constructed,  and  the  maximum  distance  al01J8  1 

the  sewage  is  conveyed  is  about  four  miles.  The  dis¬ 
charging  capacity  of  the  high-level  sewer  is  8,300  cubic 
feet  per  minute,  and  is  equal  to  a  rainfall  of  2  in.  pei 
twenty-four  hours  over  the  area  which  it  drains,  or  about 
twelve  times  the  normal  sewage  flow,  estimated  at 
30  ballons  per  head  of  the  population.  The  discharging 
capacity  of  the  low-level  sewer  is  8,100  cubic  feet  per 
minute,  and  is  equal  to  about  14  in.  of  rainfall  per  twenty - 
four  hours  ever  the  area  drained,  or  about  sixteen  times 
the  normal  average  flow.  At  No.  1  Pumping  Station 
in  Duncrue  Street  the  sewage  of  the  low-level 
sewer  is  raised  to  the  outfall  sewer,  which  is 
a  continuation  of  the  high-level  sewer,  and  from 
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The  dis- 


this  point  conveys  the  total  sewage  flow  to  a 
sedimentation  tank  having  a  capacity  of  4^  million 
gallons  (now  being  increased  to  over  7  million  gallons,  or 
half  the  daily  dry-weather  flow),  from  which  the  dis¬ 
charge  ultimately  will  be  restricted  to  the  first  three  and 
a  half  hours  of  ebb  tide.  The  outfall  sewer  is  capable  of 
discharging  when  full  about  15.0C0  cubic  feet  per  minute 
or  about  twelve 
times  the  total 
normal 
flow. 

charging  capacity 
of  the  outfall 
sewer  is  rather 
less  than  the  com¬ 
bined  discharging 
capacity  of  the 
high  and  low  level 
sewers,  but  it  is 
relieved  during 
times  of  heavy 
rainfall  by  storm 
overflows  on  the 
high-level  sewer. 

The  sewage  puri¬ 
fication  works, 
together  with 
No.  2  Pumping 
Station,  have  been 
constructed  on 
lands  reclaimed 
from  Belfast 
Lough  lying  east 
of  the  Northern 
Counties  Railway. 

The  problem  of 

sewage  purifica-  ^g.  lt 

tion  as  it  presents  itself  in  Belfast  is,  as  previously 
stated,  of  more  than  ordinary  difficulty,  owing  to  the 
sluggish  tides  and  the  large  areas  of  shallow  water  in 
Belfast  Lough,  both  of  which  circumstances  seem  to 
favour  the  growth  of  the  green  seaweed  TJlva  Icctissima. 

ProTijr  Letts  ^  ““  inTesti6atioa  ot 

Queen’s  Univer¬ 
sity,  Belfast,  that 
the  presence  of 
this  weed  in  any 
water  is  indicative 
of  sewage  pollu¬ 
tion,  and  also  that 
the  weed  itself, 
when  cast  up  in 
masses  on  the 
beach  and  allowed 
to  decay  and  fer¬ 
ment, always  gives 
rise  to  a  nuisance. 

For  the  past  ten 
years  the  question 
of  the  proper  treat¬ 
ment  of  the  sew¬ 
age  of  Belfast  has 
been  before  the 
Corporation,  who, 
with  the  aid  of 
chemical,  biologi¬ 
cal,  and  engineer¬ 
ing  experts,  have 
been  endeavour¬ 
ing  to  obtain  a 
solution  of  the 
problem  which 

should,  without  involving  absolutely  prohibitive  expendi¬ 
ture,  satisfy  the  many  interests  involved.  The  earlier 
experiments  were  made  with  double  contact  beds  ("the 

andafhetr6ated  °n  the?n-having  been  Previously  screened), 

minaUon  ?fPeBmentS  directed  to  the  deter- 

nation  of  the  most  suitable  and  economical  medium 


of  Belfast  Lough ;  but  experiments  made  by  Profess 
Letts  on  the  growth  of  the  Ulva  latissima  revealed  the  far! 
that  if  the  growth  of  this  weed  was  to  be  stopped,  or  even 
considerably  reduced,  it  would  be  necessary  to  produce  an 
effluent  free  not  only  from  free  ammonia,  but  also  from 
those  nitrogen  compounds  such  as  nitrates,  the  present 
of  which  m  an  effluent  is  ordinarily  regarded  as  evidence 

of  purification. 

Certain  experi¬ 
mental  contact 
beds  had  been 
found  (when  deal¬ 
ing.  with  sewage 
which  had  pre¬ 
viously  undergone 
screening  and 
about  six  or  eight 
hours’  septic  tank 
treatment)  to  give 
an  effluent  con¬ 
taining  compara¬ 
tively  small  quan¬ 
tities  of  nitrogen 
in  any  form  (the 

purification 
reached  in  some 
instances  90  per 
cent,  free  and  75 
per  cent,  in  albu¬ 
minoid  ammonia, 
with  small  quan¬ 
tities  of  nitrate); 
but  these  beds 
were  found  to  be 
rapidly  silting  up, 

Sewage  screening  plant.  and,  moreover,  the 

sufficient  contact  beds  properly  to  deal  with  the  sewagea? 
available^8  qmte  °Ut  °f  lbe  question’  considering  the  land 

withr?ting/ltej  bedf-’  wifcb  revoiving  sprinklers,  dealing 
w  th  screened  and  sedimented  sewage,  were  next  experi¬ 
mented  on,  with  results  which,  as  “regards  economy  of 

space  and  free¬ 
dom  from  silting 
up,  were  highly 
satisfactory.  The 
effluent  produced 
was,  moreover, 
from  the  point  of 
view  of  purifica¬ 
tion  as  ordinarily 
understood,  an 
exceedingly  good 
one;  but  it  con¬ 
tained  quantities 
of  nitrogen  in  the 
form  of  nitrates 
which  it  was  re¬ 
cognized  would 
still  provide  an 
undesirable 
amount  of  food 
for  the  ulva. 

After  an  elabo¬ 
rate  series  of 
experiments,  Pro- 
fessor  Letts 
showed  that  by 
mixing  the 
effluent  from  the 


rio'  — -uetritus  elevators. 


percolating  filter 


both  as  regards  size  and  nature. 

At  the  outset  it  was  considered  that  a  verv  moderate 

degree  of  purification  would  produce  an  effluent  sufficients  I  T™  ^rm®a  tJie  basis  of  an  original  and  unique 

°  or  discharge  into  the  large  volume  of  tidal  waterl  |  such  as^Sattd  effluenHs 


,  .  ,  with  sedimented 

ge  in  about  equal  quantities,  and  again  treating  the 
mix  ure  on  contact  beds,  the  organic  matter  in  the 
sewage  was  oxidized  at  the  expense  of  the  nitrates  in  the 
ei  e  luent,  the  net  result  being  a  reduction  in  the  total 
quantity  ot  ulva-growing  pabulum.  These  researches, 
which  were  fully  described  in  Professor  Letts’s  final  report 
to  the  Belfast  Corporation  on  the  purification  of  the  Belfast 
sew  age,  have  formed  the  basis  of  an  original  and  unique 
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asirable  or  objectionable.  The  carrying  out  of  this 
hod  does  not  necessarily  involve  the  construction  of 
■ial  contact  beds,  as  the  storm  water  filters  can  be 
1  for  the  denitrifying  process,  the  latter  being  suspended 
me  of  storm. 

he  question  of  the  disposal  of  the  sludge  resulting  from 
sedimentation  of  the  sewage  has,  of  course,  received 
attention,  and  it  is  proposed  to  deal  with  the  sludge  in 
'different  ways  at  the  two  sewage  outfalls,  the  method 
>osed  for  the  main  outfall  works  being  that  of  convey- 
3  of  the  sludge  to  sea  by  steamer,  while  at  the  Syden- 
i  outfall,  on  the  County  Down  side,  it  has  been  decided 


Fig.  4.— Sedimentation  tanks— outlet  end. 


East  has  been  put  forward,  namely,  to  abandon  (at 
it  as  regards  the  main  outfall)  all  bacterial  treatment, 
to  depend  solely  on  screening,  sedimentation,  and  the 
Ige  removal,  with  restriction  of  the  discharge  from  the 
imentation  tank  to  the  first  half  of  the  period  of  ebb 
).  The  advocates  of  this  scheme  are  not  agreed  as  to 
extent  to  which  the  carrying  of  it  into  effect  would 
ace  the  growth  of  the  ulva  in  the  Lough,  but  they  sug- 
|  i;  that  any  weed  which  still  continues  to  grow  might  be 
ected  and  removed  as  it  is  thrown  on  the  beach  ;  their 
tention  being  that  it  would  be  better  to  spend  what 
l";ht  possibly  prove  a  continually  diminishing  annual 
i  on  such  collections  and  removal  than  at  once  to  incur 


a  large  capital  expenditure  on  works  which  might  prove 
less  beneficial  than  it  has  been  hoped  they  would. 

At  the  present  time  an  effort  is  being  made  to  deal  with 
this  ulva  nuisance  by  a  joint  board  formed  of  members 
elected  by  the  sanitary  authority  of  Belfast,  Holy  wood,  and 
Castlereagh,  who  have  at  their  disposal  a  sum  of  £2,000 
annually,  which  they  expend  on  the  collection  of  the  weed 
from  the  foreshore.  Some  2,000  tons  of  weed  were  removed 
by  this  board  during  the  last  year,  but  their  operations 
were  prematurely  brought  to  a  close  in  September  by  the 
exhaustion  of  the  funds  at  their  disposal.  No  attempt 
has  been  made  to  deal  with  the  deposits  of  ulva  on  the 


Fig.  5.— Rope-driven  sewage  distributor  (Cutler’s  patent). 

County  Antrim  side,  except  by  the  Belfast  Corporation, 
within  their  boundary. 


II. — E.  A.  Letts,  D.Sc..  Ph  D., 

Professor  of  Chemistry,  Queen’s  University,  Belfast. 

ON  NUISANCES  CAUSED  BY  CERTAIN  GREEN 
SEAWEEDS. 

|  Abstract.] 

Professor  Letts,  after  describing  the  geographical 
features  of  the  River  Lagan  on  which  Belfast  stands, 
and  giving  an  account  of  its  sanitary  history  during  the 


Fig.  6.— Contact  beds, 

last  sixty  years,  discussed  the  chemistry  of  the  green 
seaweed  nuisances,  to  which  the  sewage  difficulties  of 
Belfast  are  mainly  due,  and  recorded  a  number  of  a  series 
of  investigations  conducted  by  himself  and  his  students. 
The  Ulva  latissima,  when  packed  in  flasks  of  seawater, 
rapidly  ferments,  the  fermentation  occurring  in  two 
stages,  each  stage  being  brought  about  by  a  specific 
micro- organism  difficult  to  isolate.  In  the  first  stage 
hydrogen  and  carbonic  anhydride  are  evolved,  fatty  acids 
being  simultaneously  produced.  In  the  second  stage  the 
sulphates  abundantly  present  in  the  tissues  of  the  ulva 
are  reduced  to  sulphides,  sulphuretted  hydrogen  eventu¬ 
ally  formijv  The  author  then  showed  that  Ulva  latissima 


Fig.  3. — Sedimentation  tanks — inlet  end. 


dopt  Dibdin’s  slate  beds,  as  the  absence  of  deep  water 
roaches  to  the  site  of  the  latter  works  makes  the 
mer  method  of  disposal  of  the  sludge  expensive  and 
invenient ;  in  fact,  a  comparison  of  the  capital  cost  of 
din  slate  beds  with  the  capitalized  annual  expense  of 
oving  the  sludge  by  steamer  shows  a  balance  in  favour 
.he  steamer  method  for  the  main  works  and  of  the 
e  beds  for  the  Sydenham  works. 

further  argument  in  favour  of  the  adoption  of  Dibdin 
e  beds  for  these  works  is  found  in  the  conversion  by 
n  of  the  sludge  undigested  and  remaining  in  the  beds 
inoffensive  humus. 

et  another  solution  of  the  sewage  problem  as  it  affects 
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and  some  green  seaweeds  contained  so  much  nitrogen  as 
to  resemble  an  animal  rather  than  a  vegetable  product, 
and  only  occurs  in  any  quantity  in  seawater  polluted 
by  sewage;  the  ulva  absorbs  nitrogen  in  the  form  of 
ammonium  salts  with  great  rapidity  from  seawater,  and 
also  takes  up  nitrogen  from  dissolved  nitrates,  but  much 
less  rapidly. 

He  also  noticed  in  1902  that  green  growths  made  their 
appearance  on  the  surface  of  the  experimental  contact 
beds  at  the  Belfast  outfall  works,  and  in  the  following 
spring  this  developed  into  large  patches  of  Ulva  latissima. 
The  fronds  were  in  many  cases  4  in.  or  5  in.  broad. 
Another  green  seaweed — Enteromorplm  compressa — ap¬ 
peared  at  the  same  time  in  the  lagoon  into  which  the 
effluent  from  the  contact  beds  flowed,  and  increased  so 
rapidly  as  nearly  to  fill  the  lagoon.  Later  on  Enteromorplm 
intestinalis  also  made  its  appearance.  These  green  sea¬ 
weeds  the  author  regards  as  the  purifying  agents  designed 
by  Nature  for  dealing  with  sewage  in  seawater.  As  it 
seemed  that  the  growth  of  green  seaweeds  in  quantity 
was  mainly  due  to  the  ammonia  in  sewage,  but  was  also 
encouraged  by  nitrates,  it  was  evident  that  a  scheme  of 
sewage  treatment  to  meet  the  case  must  be  designed,  so 
as  to  get  rid,  as  far  as  possible,  both  of  ammonia  and 
nitrates,  and  also  of  solids  which  might  eventually  evolve 
ammonium.  The  ulva  cannot  absorb  albuminoid  bodies. 

Experiments  on  a  large  scale  in  these  directions 
were  undertaken,  and  the  following  is  a  summary 
thereof  : 

(A.)  Effects  of  Treating  Sewage  on  Double  Contact  Beds  only. 

The  mean  results  of  this  series  of  experiments  showed  a 
removal  of  51.5  per  cent,  of  the  free  ammonia  and  of  71  per 
cent,  of  the  albuminoid  ammonia,  while  no  nitrates  were 
formed.  Systematic  analysis  of  the  dissolved  gase3,  both  in  the 
original  sewage  a.nd  in  the  resulting  effluents,  revealed  the 
important  and  interesting  fact  that  nitrogen  was  evolved  in 
the  gaseous  state  during  the  purifying  processes,  the  average 
being  as  much  as  12  per  cent,  of  the  total  nitrogen  lost  (as 
shown  by  the  analyses)  during  the  treatment,  while  in  one 
particular  experiment  it  amounted  to  20  per  cent. 

(B.)  Effects  of  Treating  Sewage  on  Double  Contact  Beds , 
Preceded  by  Septic  Tank  Treatment. 

The  mean  results  of  two  series  of  experiments  were  as  follows : 
Purification  in  free  ammonias,  86  per  cent. ;  in  albuminoid 
ammonia,  72  per  cent. ;  production  of  nitrates,  25  per  cent,  of  the 
amount  of  ammonia  disappearing. 

( C.)  Effects  of  Treating  Sewage  on  Percolating  Filters,  or 
“ Sprinklers ,”  Preceded  by  Septic  Tank. 

Several  series  of  experiments  were  performed.  It  will  be 
sufficient  to  give  the  results  of  one.:  Height  of  bed,  5.5  ft. ;  size 
of  medium,  1-0.5  in.  Sewage  treated  per  cubic  yard  of  medium 
per  twenty-four  hours,  164  gallons.  Period  of  septic  action, 
six  hours.  Purification  in  free  ammonia,  96  per  cent.  Produc¬ 
tion  of  nitrate,  79  per  cent,  of  the  amount  of  ammonia 
disappearing. 

(D.)  Experiments  on  Denitrification. 

It  was  clear  from  the  preceding  experiments  that,  while  an 
effluent  virtually  free  from  ammonia  can  be  produced,  it  can 
only  be  obtained  at  the  expense— so  to  say— of  considerable 
nitrate  production. 

The  next  branch  of  the  inquiry  was  consequently  directed 
towards  the  possibility  of  getting  rid  of  these  nitrates  on 
a  practical  scale.  The  author  first  ascertained  that  when 
nitrates  are  added  to  the  effluent  from  a  septic  tank  they 
are  rapidly  destroyed— all  the  nitric  nitrogen  added  (which 
amounted  to  2.5  parts  per  100,000  of  the  effluent)  dis¬ 
appearing  in  twenty-four  hours.  He  also  proved  that  the 
action  was  due  to  micro-organisms,  and  that  its  general 
character  was  that  of  a  combustion,  all  the  oxygen 
appearing  in  the  liquid  as  carbonic  anhydride,  while  its  ! 
nitrogen  was  evolved  either  as  such  (in  four  out  of  ' 


eight  experiments  the  theoretical  quantity  was  found  i] 
the  dissolved  gases)  or  as  oxides  of  nitrogen. 

He  next  tried  the  effects  of  mixing  the  nitrated  effluem 
from  a  percolating  filter  with  the  effluent  from  a  septii 
tank,  and  found  that  destruction  of  the  nitrate  alway 
occurred  after  some  time,  and  in  some  cases  amounted  1 
a  complete  loss  after  a  period  of  twenty  four  hours.  But 
such  a  prolonged  period  is  out  of  the  question  as  a  prac 
tical  method  of  treatment.  The  author’s  experiments 
were  therefore  next  directed  towards  the  possible 
discovery  of  a  method  for  accelerating  denitrification. 

A  clue  to  such  a  method  seemed  to  be  furnished  by ; 
theory  of  contact  bed  action,  which  he  had  been  gradualh 
led  to  form  from  his  observations,  the  outlines  of  wkici 
are  as  follows : 

In  a  contact  bed  during  the  resting  stage  the  condition^ 
are  aerobic,  and  nitrification  may  occur  not  only  durin< 
this  phase  in  the  liquid  adhering  to  the  solid  medium,  but 
also  for  some  time  after  the  fresh  liquid  is  admitted.  The 
solid  medium  of  the  bed  is  coated  with  a  gelatinous  layer 
probably  consisting  of  organic  matter  saturated  with 
micro-organisms,  in  which  latter  both  nitrifying  and 
denitrifying  species  are  present. 

When  the  beds  are  full,  diffusion  of  the  liquid  occurs 
continuously  both  into  and  out  of  these  layers.  The 
ingoing  stream  carries  both  nitrates  and  dissolved  oxygen 
with  it.  The  latter  is  first  seized  on  and  absorbed  by  the 
organic  matter,  and  the  liquid,  now  free  from  oxygen, 
diffuses  still  further  into  the  layer  and  then  becomes 
denitrified.  The  outgoing  stream  is  therefore  charged 
with  dissolved  nitrogen  but  is  free  from  oxygen,  and 
mingling  with  the  undiffused  liquid,  produces  a  mixture 
which  contains  a  progressively  decreasing  amount  of 
oxygen,  but  also  progressively  increasing  quantities  of 
nitrogen. 

The  idea  therefore  presented  itself  that  by  submitting 
a  mixture  of  a  highly  nitrated— for  example,  percolating 
filter — effluent  with  the  septic  tank  effluent  to  treatment 
on  a  contact  bed,  a  double  effect  might  be  induced— 
namely,  destruction  of  nitrates  in  the  first  and  purification 
in  the  second. 

Experiments  on  a  practical  scale  have  fully  justified 
these  views ;  and  while  the  most  favourable  conditions 
have  probably  not  been  as  yet  ascertained,  the  following 
results  may  be  given.  (See  table  below.) 

In  the  second  series  (of  23  experiments)  the  mixture 
treated  on  the  denitrifying  bed  varied  as  shown.  The 
figures  given  for  the  percentage  reduction  of  free  ammonia 
(in  the  original  sewage)  and  for  the  nitrate  (in  the 
sprinkler  effluent)  are  the  mean  results  of  all  the  (23) 
experiments. 

It  will  be  seen  that  in  the  first  series  the  reduction  of 
nitrate  was  very  considerable,  while  that  of  the  ammonia 
was  relatively  small.  But  in  the  second  series,  on  the 
other  hand,  these  effects  are  reversed,  and  it  is  somewhat 
difficult  to  account  completely  for  these  differences. 

It  may,  however,  be  mentioned  (a)  that  in  the  first 
series  the  mean  quantity  of  free  ammonia  was  some 
14  per  cent,  higher  than  the  corresponding  amount  in  the 
second  ;  while  ( b )  the  nitrate  in  the  sprinkler  effluent  was 
about  22  per  cent,  lower  in  the  first  series  than  in  the 
second ;  also  (c)  that  in  the  second  series  the  ratio  of 
sprinkler  to  septic  tank  effluent  was  in  many  of  the 
experiments  much  higher  than  that  of  the  first.  And  the 
two  series  of  experiments  were  performed  at  different 
times  of  the  year,  and  temperature  may  very  possibly  have 
had  an  effect. 

The  author  has  calculated  that  with  efficient  sedimenta¬ 
tion,  coupled  with  the  method  of  treatment  sketched 
above,  it  should  be  possible  to  reduce  the  effect 
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of  the  sewage  on  the  growth  of  the  ulva  by  about 
80  per  cent. 

XU. _ Thomas  Carnwath,  M.B.,  D.P.H.Cantab., 

Assistant  to  the  Medical  Officer  of  Health,  Manchester. 

EXPERIMENTS  ON  THE  QUARANTINE  OF 
SHELLFISH  FROM  POLLUTED  AREAS. 

The  following  investigation  and  experiments  were  made 
dunn-  the  course  of  a  bacteriological  survey  of  Belfast 
Lou »li  They  were  carried  out  with  the  object  ofascer- 
taining,  first,  whether  any  selective  action  as  regards  the 
bacteria  indicative  of  sewage  pollution  occurs  m  the  bodies 
of  mussels  ;  and,  secondly,  the  effects  of  “  relaying,  or  of 
a  period  of  quarantine  in  comparatively  pure  water,  on 
the  number  of  B.  coli—B.  coli  being  selected  as  the 
organism  most  closely  allied  to  the  B.  typhosus,  and  from 
whose  behaviour,  therefore,  inferences  might  reasonably 
be  drawn  as  to  the  fate  of  the  more  dangerous  germ.  The 
methods  adopted  have  been  described  elsewhere.  The 
mussels  employed  were  collected  at  low  tide  from  a  sewage- 
contaminated  bed  which  is  situated  on  the  south  shore  of 
Belfast  Lough  between  Holywood  and  Cultra.  Four 
different  sets  of  samples  of  mussels  from  this  bed,  together 
with  corresponding  samples  of  mud  and  of  water,  we  e 
examined  bacteriologically,  with  results  which  are  detailed 
in  Table  I.  Table  II,  which  is  based  on  the  above,  enables 

one  to  compare  the  results  more  readily.  .  ,, 

These  tables  show  how  the  bacterial  content  of  t 
mussel  depends  on  that  of  its  environment ;  that  the 
water  exerts  an  influence  is  shown  by  the  proportion 
of  B.  coli  to  total  number  of  organisms,  which  is  prac¬ 
tically  the  same  in  both.  On  the  other  hand,  the  mud 
accounts  for  the  large  number  of  B.  ententidis  sporogenes 
In  neither  case  is  the  proportion  very  appreciably  aitered 
from  that  which  obtains  in  the  surrounding  medium,  fiom 
which  we  conclude  that,  so  far  as  sewage  bacteria  are  con¬ 
cerned,  selective  processes  are  not  at  work  inside  the 
mussel  shell.  In  other  words,  the  conditions  found  there 
Cre  not  more  favourable  for  the  growth  or  for  the  survival 
of  these  micro-organisms  than  those  existing  outsic  , 

To  test  the  effect  of  “relaying  on  these  mussels  the 
following  experiments  were  made  : 

Experiment  I. 

About  sixty  mussels  were  collected,  and  taken  on  1 1  e 
same  day  to  the  Laboratory  of  the  Ulster  Fisheries  and 

Biological  Association,  Larne.  After  a  Pf  ^They 

ing  of  the  outer  surface  of  the  shells  with  tap  water,  they 

were  taken  out  into  the  harbour  and 

box  which  was  anchored  to  the  outer  end  of  the  old  pier. 

Samples  were  removed  at  intervals  for  examination. 

At  the  beginning  of  the  experiment  each  mussel  con¬ 
tained  5,000  B.  coli  (average  of  5  mussels).  Onthefou 
day  this  number  was  reduced  to  ten  (average  of  th 


■‘Blood  Heat"  B.  Enteritidis  streptococci. 

Bacteria  u>.  Sporogenes. 

(Agar  37° C.). 


Water 
Mud ... 
Mussels 


Corresponding  to  every  10,000  Bacteria  capable  of  Growing  on 
1  Agar  at  37°  there  are  : 


mussels).  On  the  ninth  day  the  number  per  mussel  was 
one  (average  of  six  mussels).  On  the  twelth  day,  of  10 
mussels  examined  singly, 

3  contained  no  B.  coli. 

5  contained  each  1  B.  coli. 

2  contained  each  100  B.  coli. 

Experiment  II. 

The  mussels  were  treated  as  in  Experiment  L  except 
that  before  being  taken  to  the  “quarantine  ground  they 
were  placed  for  thirty-four  hours  in  a  shallow  basin  con¬ 
taining  an  emulsion  of  a  culture  of  B.  coli  isolated  from 

the  mud  of  the  mussel-bed.  ,  , 

At  the  beginning  of  the  experiment  each  mussel  con¬ 
tained  500,000  B.  coli  (average  of  6  mussels).  On  the 
fourth  day  this  number  was  reduced  to  5,000.  On  tiie 
seventh  day,  of  6  mussels  examined, 

1  contained  no  B.  coli. 

3  contained  each  10  B.  coli. 

1  contained  1,000  B.  coli ... 

1  contained  10,000  B.  coli. 

The  last  two  looked  unhealthy 

tl8On  tht  Thirteenth  day,  of  6  mussels  examined, 

4  contained  each  1  B.  coli. 

1  contained  100  B.  coli. 

1  contained  at  least  100,000  B.  coli. 

This  last  looked  a  very  unhealthy  specimen. 

On  the  eighteenth  day,  of  6  mussels  examined, 

3  contained  each  1  B.  coli. 

1  contained  10  B.  coli. 

2  contained  each  100  B.  coli. 


the  shells  w7ere  not 


Table  I. 
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All  these  specimens  appeared  to  be  quite  healthy. 

The  experiments  made  were  unfortunately  rather  few  in 
number,  still  they  justify,  I  think,  the  following  con¬ 
clusions  : 

1.  Though  the  mussel  is  from  its  mode  of  life2  exposed 
to  considerable  risk  of  infection  by  B.  coli  and  other 
sewage  organisms,  if  such  are  present  in  its  water  of 
alimentation,  it  does  not,  when  healthy,  furnish  conditions 
favourable  for  their  multiplication  or  survival.  On  the 
contrary,  there  is  sufficient  evidence  to  show  that  the  con¬ 
ditions  are  distinctly  unfavourable. 

2.  Infected  mussels  when  placed  in  pure  water  gradually 
rid  themselves  of  B.  coli — the  greater  number  (over  99  per 
cent.)  disappearing  within  the  first  few  days.  Thus  a 
quarantine  period  of  even  a  single  week  would  be  sufficient 
to  reduce  the  number  of  these  bacilli  enormously,  and  con¬ 
sequently  would  diminish  the  risk  of  the  mussel  serving  as 
a  medium  for  the  transmission  of  the  occasional  and  much 
less  resistent  pathogenic  germs  (for  example,  B.  typhosus, 
cholera  vibrio). 

References. 

1  Pollution  of  Estuaries  and  Tidal  Waters  (Appendix  to  Fifth  Report 
of  Royal  Commission  on  Sewage  Disposal),  p.  265  et  seq.  2Viallanes, 
Comples  Benclus,  June  7tli,  1892. 


DISCUSSION. 

Dr.  Dunbar  (Hamburg)  said  :  I  have  only  come  to 
listen  and  to  learn,  but,  since  I  have  been  so  kindly  asked 
to  speak  before  this  meeting,  I  shall  be  pleased  to  make 
a  few  general  remarks  about  our  experiences  in  Hamburg 
regarding  sewage  in  tidal  waters.  But  first  of  all  I 
wish  to  express  my  high  appreciation  of  the  highly 
interesting  and  thoroughly  scientific  work  that  has  been 
carried  out  by  Professor  Letts  in  Belfast.  The  difficulties 
that  have  been  met  with  there  were,  however,  quite  unique. 
Excepting  such  singular  occurrences  as  the  nuisance 
created  by  the  growth  of  certain  algae,  and  difficulties 
arising  from  local  conditions  in  some  few  places,  the  dis¬ 
posal  of  sewage  in  tidal  waters  has  until  recently  been 
looked  upon  as  an  easy  task.  The  sewage  was  either 
not  treated  at  all — if  it  could  be  run  into  such  waters — or 
it  was  simply  screened  and  thereby  freed  from  larger 
particles  of  suspended  matter,  or  it  was  chemically  treated, 
as,  for  instance,  in  London  or  in  Glasgow,  where  such 
treatment  soon  improved  the  rivers  and  estuaries  to  such  a 
degree  that  the  former  nuisances  disappeared  entirely. 
In  recent  years  the  question  of  the  dangers  from  shellfish 
taken  from  sewage-polluted  waters  has  been  raised  and 
frequently  urged  by  epidemics  of  infectious  diseases  that 
could  be  traced  to  the  use  of  such  shellfish.  It  was 
thought  necessary  by  many  authors  to  treat  all  sewage 
that  wa3  to  be  let  into  tidal  waters  where  shellfish  were 
taken  from,  so  as  to  eliminate  or  destroy  all  pathogenic 
germs  contained  in  it.  We  have  no  method  of  sewage 
purification  that  yields  effluents  which  are  free  from 
pathogenic  germs,  and  so  it  could  only  be  a  question  of 
sewage  disinfection.  It  has  been  thought  quite  feasible  to 
disinfect  sewage.  Papers  have  been  published  by  recog¬ 
nized  bacteriological  authorities,  stating  that  the  addition  of 
lime,  about  1  in  2,000,  to  crude  sewage  would  suffice  to 
destroy  all  cholera  and  typhoid  bacilli,  as  well  as  the 
many  other  pathogenic  germs  of  equal  resistance  within 
a  couple  of  hours  or  even  in  a  shorter  time.  This 
idea  prevailed  in  1892,  when  Hamburg  liad  a  severe 
cholera  epidemic,  and  a  number  of  schemes  were  brought 
forward  proposing  to  add  a  certain  amount  of  milk  of  lime 
to  the  sewage  in  the  sewers.  It  was  believed  that  the 
disinfecting  process  would  be  completed  before  the  sewage 
reached  the  outlet.  Experiments  that  I  have  made  soon 
convinced  me  that  such  a  proceeding  would  mean  only 
the  waste  of  large  sums  without  any  effect.  In  the  course 
of  the  last  sixteen  years  all  the  disinfectants  that  could 
come  in  question  have  been  tried,  and  it  was  ascertained 
that  liypochloride  of  lime  is  the  best  and  cheapest  disin¬ 
fectant  for  sewage,  but  that  even  this  does  not  penetrate 
the  suspended  matter  always  found  in  crude  sewage,  so  as 
io  warrant  a  complete  disinfection.  Cholera  vibrios  and 
typhoid  bacilli  that  were  injected  into  particles  of  faecal 
matter  could  not  be  destroyed  even  by  quantities  of  dis¬ 
infectants,  including  hypochloride  of  lime,  that  would  be 
piohibitive  on  account  of  their  cost,  and  the  results  were 
bad,  even  after  so  long  an  action  as  twenty-four  hours, 
lhe  results  of  these  experiments  proved  that  it  is  an 


impossibility  to  disinfect  crude  sewage.  And  even  if  all 
particles  of  suspended  matter  larger  than  1  mm.  in 
diameter  are  screened  out  of  the  sewage  it  is  found  very 
difficult  to  obtain  a  chemical  action  resulting  in  the  de 
struction  of  all  coli  bacilli,  which,  as  is  well  known,  are 
found  in  every  domestic  sewage  in  very  large  numbers, 
and  show  a  resistance  against  chemical  disinfectants  well 
comparable  with  that  of  typhoid  bacilli.  The  intestinal 
bacilli  are,  as  it  seems,  covered  with  a  slimy  substance 
which  protects  them  from  the  chemical  action.  Following 
this  idea,  I  have  treated  sewage  in  septic  tanks,  be¬ 
lieving  that  the  slimy  and  other  organic  matter  which 
covered  the  bacteria  in  question  would  thus  be  digested  in 
the  same  manner  as  fishes,  pieces  of  meat,  cartilage,  veget¬ 
ables,  and  many  other  substances  that  I  placed  in  a  septic 
tank  and  found  entirely  dissolved  within  a  comparatively 
short  time.  Moreover,  the  larger  pieces  of  suspended  matter 
were  kept  back  in  the  septic  tank,  and  only  very  small 
quantities  of  firm  suspended  matter  escaped  with  the 
effluent.  The  results  were  found  very  satisfactory.  A 
sewage  that  in  crude  state  would  not  be  disinfected  within 
six  hours  by  chloride  of  lime  1  in  1,000  could  be  nearly 
sterilized  by  this  chemical  in  a  proportion  of  1  in  10,000. 
But  it  was  found  that  such  results  could  only  be  obtained 
if  the  process  of  septicizing,  or,  as  I  ought  to  say, 
digestion,  is  carried  out  according  to  certain  rules.  If  the 
sewage  remains  too  long  in  the  septic  tank,  so  much 
sulphuretted  hydrogen  is  formed  that  the  hypochloride  of 
lime  is  thereby  absorbed  and  made  inactive.  I  cannot 
dwell  upon  these  very  intricate  experiments,  which  have 
taken  up  much  time,  any  longer  to-day.  But  I  hope  to 
have  (demonstrated  clearly  that  the  disinfection  of  sewage 
is  by  no  means  simple  and  cheap,  but  a  very  difficult  and 
costly  affair,  and  that  it  is  an  impossibility,  practically 
speaking,  to  disinfect  crude  sewage  by  chemical  action. 
And  other  applicable  methods  we  have  not  got.  It  may 
interest  you  to  learn  what  measures  Hamburg  has  taken 
in  this  line.  Hamburg  is  situated  within  the  estuary  of 
the  Elbe  river,  about  sixty  miles  from  its  mouth,  and  is  still 
using  the  river  water  to  a  large  extent.  After  the  severe 
cholera  epidemic,  the  intake  of  the  water-works  was  laid 
further  up  the  river,  and  a  very  careful  system  of  filtration 
was  introduced.  The  few  small  towns  further  down  the 
river  were  supplied  with  deep  well  water,  excepting 
Altona,  a  Prussian  city  which  at  the  time  is  still  using  river 
water,  but  is  searching  for  deep  well  water  in  order  to 
become  independent  in  its  water  supply  from  the  river. 
These  measures  having  been  taken,  we  are  of  opinion  that 
all  we  shall  have  to  do  with  our  sewage  will  be  to  treat  it 
to  such  an  extent,  that  its  traces  cannot  be  found  in  the 
river  by  sight  or  smell.  We  accomplish  this  by  passing  all 
of  the  sewage  through  screens,  which  take  out  all  faecal 
matter,  orange-peel,  corks,  or  other  floating  matter.  But 
we  disinfect  regularly  all  the  liquid  waste  water  coming 
from  the  stations  for  infectious  diseases  in  our  hospitals, 
from  the  disinfection  stations,  the  hygiene  institute,  the 
emigrants’  station,  and  some  other  places.  Besides  this, 
we  send  disinfectants  into  every  private  house  where  a 
case  of  typhoid  fever  is  being  nursed,  giving  detailed 
instructions  how  to  use  them.  We  are  quite  aware  that  by 
this  means  we  cannot  prevent  all  infectious  material  from 
getting  into  the  river,  but  at  the  same  time  we  believe  that 
we  should  not  achieve  much  more  than  now,  if  we  were  to 
treat  the  whole  bulk  of  our  sewage  by  chemicals. 

Dr.  W.  James  Wilson  (Belfast)  demonstrated  a  new 
method  of  isolating  the  B.  tijphosus  from  infected  water. 
The  principle  consisted  in  evaporating  the  water  down  to 
10  c.cm.  and  then  putting  the  residue  on  to  special  solid 
media.  The  evaporation  was  carried  on  under  reduced 
pressure,  at  42°  C.,  and  it  was  found  that  twenty-four 
hours  was  required  for  the  evaporation  of  4  litres.  The 
pressure  was  reduced  by  means  of  two  water  filter  pumps. 
As  an  example  of  the  efficiency  of  the  method,  he  cited  the 
following.  Thirty-nine  typhoid  bacilli  and  4,000  B.  coli 
communis  were  added  to  4  litres  of  ordinary  Belfast  tap 
water.  The  water  was  evaporated  down  to  10  c.cm.  in 
twenty-four  hours,  and  the  residue  put  on  Fawcus’s 
modification  of  Conradi’s  brilliant  green  medium.  To  the 
clear  colonies  Widal’s  test  was  applied,  and  several  of 
them  gave  positive  results,  and  further  tests  showed  that 
they  were  composed  of  typhoid  bacilli. 

Sir  Peter  O’Connell,  M.D.  (Belfast),  said  :  Outside  the 
circle  of  those  directly  concerned  the  peculiar  difficulties  of 
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the  sewage  problem  as  it  affects  Belfast  do  not  seem  to  be 
fully  appreciated.  Although  several  other  towns  suffer  m 
a  oreater  or  less  degree  from  the  ulva  nuisance,  in  none,  so 
far  as  I  am  aware,  is  the  nuisance  so  acute  as  in  Belfast 
and  neighbourhood,  and  I  think  I  am  safe  in  saying  in  no 
other  place  has  so  much  time  and  skill  been  devoted  to  the 
study  of  the  growth  and  habits  of  the  weed  and  to  the 
ouestion  of  abolishing,  if  possible,  the  nuisance  arising  from 
it.  The  mere  existence  of  differences  of  opinion  amongst 
those  most  closely  concerned  with  the  question  shows  the 
difficult  nature  of  the  problem,  and  I  think  it  will  be  a 
matter  for  congratulation  if  the  rumoured  visit  of 
the  Royal  Commission  on  Sewage  Disposal  to  Belfast 
should  result  in  something  like  an  authoritative  settlement 
of  the  question.  The  amount  of  new  ground  to  be  opened 
up  in  the  way  of  acquiring  more  accurate  knowledge  of  the 
conditions  of  existence  of  the  weed  is,  however,  very  great, 
and  it  would  be  unreasonable  to  expect  any  immediate 
and  dramatic  settlement  of  the  questions  at  issue.  Even 
twelve  months’  observations  and  experiments  would  pro¬ 
bably  not  completely  reveal  all  that  it  is  necessary  to 
know.  In  the  meantime,  however,  it  is  satisfactory  to 
know  that  the  Local  Government  Board  has  granted  a 
loan  of  £35,000  to  be  expended  in  connexion  with  sedimen¬ 
tation  of  the  sewage,  and  that  the  Corporation  is  pushing 
on  as  rapidly  as  possible  with  the  works  authorized.  1 
understand  that  the  existing  sedimentation  tank  and 
arrangements  effect  a  removal  of,  on  the  average,  70  per 
cent,  of  the  total  solids  of  the  sewage,  and  17  to  20  per 
cent,  of  the  total  nitrogen  of  the  sewage.  This  means,  of 
course,  a  corresponding  reduction  of  the  ulva  food,  and  it 
is  not  too  much  to  hope  that,  even  if  no  additional  methods 
of  purification  are  adopted  for  an  interim  year  or  two,  a 
substantial  reduction  of  the  dimensions  of  the  ulva  crop 
will  result.  In  the  meantime,  I  think,  the  important  fact 
for  the  general  public  to  bear  in  mind  is  that  the  science  of 
sewage  purification  is  well  acquainted  with  methods  of 
dealing,  at  no  prohibitive  cost,  with  the  sewage  of  even  as 
large  a  town  as  Belfast,  and  of  turning  out  an  effluent  as 
pure  chemically  as  many  waters  used  for  domestic  pur¬ 
poses,  but  that  this  very  effluent  on  account  of  its  purity 
(in  the  sense  of  containing  nitrates)  is  undesirable  where 
local  circumstances  favour  the  growth  of  seaweeds,  and 
that  the  waters  of  uncontaminated  rivers  themselves  con¬ 
tain  the  same  ulva  food,  although,  of  course,  not  in  such 
concentration. 

Dr.  Louis  Parkes  (President)  assured  Professor  Dunbar 
that  the  difficulties  of  disinfecting  crude  sewage  were 
fully  recognized  in  this  country.  Attempts^  had  been 
made  to  do  so,  but  there  was  not  only  the  scientific  diffi¬ 
culty,  but  the  administrative,  connected  with  the  dis¬ 
infection  of  storm  waters  as  well  as  of  crude  sewage.  It 
would  be  no  use  to  disinfect  the  sewage  unless  the  storm 
overflows  were  disinfected  as  well-  With  regard  to  what 
Dr.  Dunbar  had  said  about  the  Germans  imitating  the 
English  teaching,  they  were  flattered  to  hear  that,  but 
certainly  they  had  something  to  learn  from  the  Germans. 
If,  as  Professor  Dunbar  had  said,  steps  were  being  taken  to 
destroy  infected  organisms,  a  move  was  being  made  in  the 
right  direction.  He  thought  it  would  be  a  good  thing  it 
something  effectual  were  done  in  that  way  in  this  country. 
He  would  like  to  ask  Professor  Letts  w'hether  he  had  made 
any  experiments  regarding  the  effect  of  sulphate  of  copper 

on  Ulva  latissima.  , 

Professor  Letts,  in  reply,  said  that  some  years  ago  he 
made  an  experiment,  and  he  found  that  a  small  proportion 
of  sulphate  of  copper  killed  the  ulva.  They  found  that 
an  experiment  on  a  practical  scale  would  cost  about  Aouu, 
and  he  thought  it  was  worth  consideration  by  the  city 
authorities  whether  two  or  three  doses  of  sulphate  ol 
copper  might  not  be  employed  at  the  proper  season.  He 
could  not  help  thinking  that  Professor  Dunbar  in  Hamburg 
was  working  on  entirely  right  lines,  because  eY  a 
knew  that  experiments  had  proved  that  the  sterilizing  of 
crude  sewage  was  not  successful  owing  to  the  prohibitive 

The  President,  in  moving  a  vote  of  thanks  to  the 
various  speakers,  said  that  on  the  general  flue®  ^  ? 
oyster  and  mussel  beds  he  thought  they  shou 
agreement  as  to  the  possibility  of  these  she  s  re  7 
themselves  from  sewage  pollution..  It  was  pro  a  e 
the  public  would  find  safety  in  eating  sliellfis^  y  a  op  ^ 
the  course  suggested — namely,  by  placing  t  lem  in  p 


water  for  a  time  after  they  were  grown.  Of  course,  the 
exact  time  taken  should  be  very  carefully  determined.  . 

Mr.  P.  C.  Cowan,  Engineering  Inspector  to  the  irisli' 
Local  Government  Board,  said  it  was  a  great  privilege  to 
second  the  resolution,  and  to  have  been  present  to  hear 
the  papers  which  had  been  read.  He  was  an  exceedingly 
anxious  inquirer  into  the  subject,,  and  lie  should  have 
liked  to  have  heard  more  details  in  regard  to  the  lees- 
estuary.  No  one  was  better  acquainted  with  the  valuable 
work  done  by  Professor  Letts  than  he  was.  He  had  heard 
him  on  many  occasions  speaking  on  that  interesting 
problem  which  so  vitally  affected.  Belfast  f,nc|  sar. 

rounding  districts.  It  gave  him  satisfaction  to  think  t  a 
the  Belfast  problem  was  now  likely  to  be  solved  as  soon  as 
it  might  be  by  those  best  able  to  do  so.  There  was  in 
many  minds  the  idea  that  questions  of  that  kind  could  be 
solved  by  an  expert  in  any  small  town.  Belfast  was- 
inclined  to  become  impatient  at  the  time  which  had 
passed  without  a  solution  of  the  question,  but  they  were 
recognizing  now — and  what  Professor  Dunbar  had  said 
bore°  out  the  statement— that  modern  problems  in  con¬ 
nexion  with  the  purification  of  sewage  were  of  extreme 
complexity.  Belfast  people  had  had  a  great  trial  upon- 
their  patience,  and  also  upon  their  financial  resources,  but 
they  might  now  be  satisfied  that  the  difficult  problem  was- 
in  excellent  hands,  and  would  be  solved  at  the  earliest 
possiblo  time.  _ _ 

MEASLES  IN  SCHOOLS:  AN  ACCOUNT  OF  A 
RECENT  EPIDEMIC  IN  ST.  HELENS. 

By  James  J.  Paterson,  M.B.,  D.P.H., 

Assistant  Medical  Officer  of  Health. 

Among  the  infectious  diseases  which  are  particularly 
prevalent  among  school  children  there  is  still  a  con¬ 
siderable  number  against  which  we  have  yet  to  form 
a  satisfactory  plan  of  campaign.  Of  these,  measles 
undoubtedly  takes  the  chief  place,  for  in  it  we  have 
a  disease  which  is  the  most  widely  spread  of  all 
children’s  diseases,  to  which  practically  every  child  is- 
susceptible,  which  is  of  the  most  infectious  nature,  and 
which  is  more  or  less  responsible  for  an  unduly  large 
proportion  of  deaths,  especially  among  very  young 
children.  To  some  extent  we  are  handicapped  in 
dealing  with  it  from  our  want  of  exact  knowledge.  as- 
regards  its  epidemiology ;  but,  as  the  results  of  admini¬ 
strative  methods  of  control  accumulate,  we  can  more 
confidently  look  forward  to  a  time  when  its.  ravages  in 
infant  departments  will  be  substantially  dimimshec  A 
record  of  death-rates  from  measles  during  the  past  thirty- 
three  years  in  St.  Helens  shows  that  there  has  been  a 
fairly  regular  succession  of  outbreaks  every  second  or 
third  year,  and  that  at  the  beginning  and  end  of  that 
period  these  outbreaks  have  assumed  very  large  pro¬ 
portions  as  compared  with  those  occurring  in  the  middle 

PeThe’recent  outbreak  with  which  this  paper  deals  belongs 
to  the  class  of  major  outbreaks,  and  was  preceded  by  a 
year  of  very  low  prevalence,  which  in  turn  succeeded 

a  year  of  high  prevalence.  „  .  „  . 

Towards  the  end  of  January  of  this  year,  cases  ot 
measles  began  to  occur  with  increasing  frequency  in  the 
schools  on  the  western  side  of  the  town.  Throughout 
February  the  schools  nearer  the  centre  ol  the >  tow 
became  involved,  and  by  the  beginning  of  March  the 
schools  lying  to  the  eastward  of  the  borough. began  to  shov 
sions  of  the  approaching  epidemic.  This  steady  pro¬ 
gression  eastward  was  a  most  noticeable  feature  of  the- 
epidemic,  but  apparently  there  is  no  reason  to  correlate  it 
with  the  prevailing  direction  of  the  wind,  for  durinQ  t 
time  the  number  of  hours  in  which  it  blew  m  an  easterly 
direction  is  almost  precisely  the  same  as  that  m  which  it 

hatarATnlurceeotTnformation  as  regards  the  occur- 
rence  of  cases  was  a  system  of  notification  by  teachers 
and  school  attendance  officers.  Under  a  local  Act  teachers- 
inust  notify  to  the  medical  officer  of  healtl^  a11  0f 

fectious  disease  that  may  occur  in  school  The  head  ot 
every  department  is  provided  with  a  book  of  forms  toi 
this  ^purpose,  and  teachers  are  also  requested  to  notify 

“as  toon”  as  practicable  after  the  receipt  of  a  notifica¬ 
tion  a  school  nurse  visits  the  house  and  makes  inquiries- 
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•with  a  view  to  confirming  the  reputed  diagnosis.  As 
each  case  is  verified  a  note  is  sent  to  the  school 
excluding  the  patient  and  certain  other  members  of 
the  family  for  a  period  of  not  less  than  three  weeks. 
The  only  children  who  are  allowed  to  attend  school  are 
those  in  the  upper  standards  who  have  had  a  previous 
attack.  In  spite  of  these  precautions,  the  disease  con¬ 
tinued  to  spread  rapidly,  and  in  several  instances  an  out¬ 
break  in  a  school  was  definitely  traced  to  a  particular 
child  who  had  been  sent  to  school  in  an  infectious 
condition.  In  many  of  the  schools  a  very  strict  watch  was 
kept  by  the  teachers  for  such  cases,  but  teachers  alone 
cannot  be  expected  to  have  the  necessary  skill  to  diagnose 
the  disease  sufficiently  early  to  permit  efficient  steps  being 
taken  to  prevent  its  further  spread.  The  exclusion  of 
‘  infects  and  “  contacts  ”  so  reduced  the  attendance  in 
many  of  the  schools  that  the  question  arose  as  to  whether 
classes  could  be  profitably  conducted  with  an  attendance 
bordering,  on  60  per  cent.  From  a  purely  educational 
point  of  view,  it  is  doubtful  if  the  teachers  can  be  expected 
to  devote  their  usual  energy  in  teaching  a  class  so  depleted 
in  numbers,  the  more  so  as  the  bulk  of  the  work  must  be 
gone  over  again  when  the  scholars  return.  This  dis¬ 
organization  of  school  work  is  certainly  a  point  worthy  of  due 
consideration.  On  the  financial  side  of  the  question  I  need 
only  remark  that,  with  the  disappearance  of  Article  101* 
of  the  Code,  the  monetary  loss  to  the  education  authorities 
caused  by  the  exclusion  of  individuals  is  a  serious  one 
indeed. 

A  consideration  of  these  points,  together  with  the  plain 
evidence  that  our  efforts  to  limit  the  spread  of  infection 
had  not  met  .with  any  degree  of  success,  led  to  the  closure 
ot  eighteen  infant  departments  during  February  and  the 
first  week  of  March.  A  week  later,  as  the  remaining 
twenty  schools  began  to  show  signs  of  becoming  involved^ 
they  were  closed  until  the  epidemic  abated.  Thus,  all 
infant  departments  were  closed  for  a  period  of  eight  weeks 
which  included  the  Easter  holidays.  From  the  beginning 
to  the  end  of  April  there  were  altogether 
1, 6b/  cases  of  measles  brought  to  our  notice.  These  were 
distributed  among  860  families  in  the  following  way  : 

One  case  in  509  families .  =  509  cases 

=  454  „ 

=  294  „ 

=  80  „ 

=  30  .. 


“  Primary  ”  cases  are  the  first  which  occur  in  a  familv 
“  secondary  ”  cases  are  those  which  occur  in  the  same 
family  not  earlier  than  a  week  from  the  onset  of  the  first 
case.  “School”  cases  are  those  in  which  the  infection 
most,  probably  occurred  at  school,  there  being  no  previous 
case  in  the  house,  and  “  home  ”  cases  are  those  occurring 
m  children  not  attending  school.  The  number  of  deaths 
was  found  by  comparing  the  names  and  addresses  in  the 
.Registrar  s  returns  with  those  of  the  cases  visited.  The 
total  number  of  deaths  from  measles  for  each  age-period 
as  found  in  these  returns,  and  the  deaths  occurring  amoD« 
the  known  cases,  form  a  basis  for  calculating  the  probable 
number  of  cases.  The  following  table  sets  out  the  results 
of  that  calculation : 

Table  li.— Number  of  Deaths  at  each  Age-period,  and  probable 
Number  of  cases,  calculated  from  the  Deaths. 


in _ 

Two  cases  in  227 
Three  ,,  98 

Four  „  20 

Five  „  6 


860 


1,367 


The  following  table  (A)  sets  out  the  number  of  primary 
and  secondary  cases  occurring  at  various  ages  and  the 
corresponding  deaths : 


Age- 

Years. 

Registrar’s  Returns. 

Notified  Cases. 

Deaths. 

Probable  Cases. 

Deaths. 

Known  Cases. 

j  Under  1  ... 

31 

295 

6 

57 

1  ... 

63 

489 

13 

101 

2  ... 

39 

440 

9 

103 

3  ... 

12 

230 

7 

137 

4  ... 

9 

0 

. 

5  ... 

13 

6 

| 

6  ... 

1 

r  2.584 

0 

969 

7  ... 

1 

0 

14  ... 

1 

0 

) 

Totals  ... 

170 

4,038 

41 

1,367 

— 

Under  4 
Years. 

4  Years  and 
over. 

Totals. 

Probable  cases  . 

1,454 

2,584 

4,038 

Reported  cases  . 

398 

969 

1,367 

Percentage  of  reported  to 
'  probable  cases  . 

26.7 

37.5 

33.8 

Table  A.- 


The  fatality- rate  for  the  group  of  younger  children 
(under  4  years)  works  out  at  8  8  per  cent.,  and  for  the 
older  group  0  67  per  cent.,  or  in  the  proportion  of  13  to  1— a 

Incidence  at  Ages. 


Primary  cases  ... 
Secondary  cases 
Totals 
Deaths 


Ages. 

Totals. 

Under 

1  Year. 

1-2 

2-3 

3-4 

4-5 

5-6 

6-7 

7-8 

8-9 

9-10 

10-11 

11-12 

12-13 

13-14  14-15 

15-18 

Over 

18 

15 

36 

40 

67 

123 

232 

206 

114 

57 

26 

24 

9 

9 

.  3  |  1 

1 

1 

964 

42 

65 

63 

57 

31 

21 

20 

14 

8 

10 

1 

1 

-  1  _ 

403 

57 

101 

103 

137  : 

180 

263 

226 

134 

71 

34 

34 

10 

10 

3  1  j 

1 

1 

1,367 

6 

13 

9 

7 

— 

6 

~ 

41 

Number  of  families,  860. 


Under  School  j 
Age 

(4  years). 

Infants  and  j 
Standard  I 
(4  to  8  years). 

Standard  II,  1 
etc. 

(8  to  14  years). 

Above  School 
Age. 

1 

Primary  cases*  . 

158 

732 

72 

2 

Secondary  to  school  case 

176 

111 

18 

0 

Secondary  to  lioine  case 

64 

32 

2 

0 

Totals  . 

398 

875 

92 

2 

Deaths  . 

35 

1 

6 

0 

0 

age  sicken  a  ohiM  of  school 

—that  is,  a  “home”  child.  youngei  child  not  attending  school 


figure  which  demonstrates  clearly  how  fatal  a  disease 
measles  is  to  very  young  children.  The  next  table,  C, 
shows  the  number  of  cases  notified  from  week  to  week  and 
a  so  t  le  number  of  deaths  (from  the  Registrar’s  returns). 
By  comparing  the  figures  it  will  be  seen  that  during  the 
first  six  weeks  of  the  epidemic  the  cases  under  school  age 
are  few  m  proportion  to  those  of  school  age,  but  that  both 
attain  their  maximum  about  the  same  time.  After 
c  osure  of  the  infant  departments  there  is  a  sudden  drop  in 
ie  number  of  cases,  due  largely  to  the  loss  of  notification 
by  teachers,  but  the  steady  fall  in  the  number  of  deaths 
indicates  that  the  epidemic  began  to  abate  from  that  date. 

t  l  •  ^aximu[?  deaths,  it  will  be  noted,  occurs  about  a 
fortnight  after  the  maximum  of  cases  notified. 

The  efficacy  of  school  closure  in  limiting  the  spread  of 

,  u,  lgh  y  infectl0US  disease  as  measles  is  still  a 
debatable  question.  Certainly  our  recent  experience  in 


‘3ept.  ii) 

;ble  C. — Number  of  Cases  Notified,  and  of  Deaths  Week  by 


22nd 
29th 
e  5th 
12th 
,  19th 
,  26th 
y  3rd 

10th  (summer  holidays ;  all 
schools  closed) 


Cases  Notified. 

Deaths  (from 
Registrar’s 
Returns). 

Week  Ending— 

Under 

4  Years. 

4-14 

Years. 

Total. 

- - - -  '  "  1 

2 

5 

7 

0 

l.  7th 

4 

13 

17 

0 

14th  . 

4 

23 

27 

1 

21st 

9Rth  (1  infant  department  [ 

ii 

35 

46 

0 

closed) 

XI 

60 

71 

2 

b.  4th  . 

11th  (2  more  closed) 

21 

55 

76 

2 

56 

115 

171 

8 

,  18th  . 

25th  (7  more  closed) 

60 

112 

172 

11 

a,rch  4th  (8  more  closed) 

45 

120 

165 

14 

11th  (all  remainder  closed) 

34 

80 

114 

19 

„  18th  . 

22 

53 

75 

19 

,.  25th  ...  . 

17 

42 

59 

33 

18 

12 

30 

28 

pril  1st 

8th  . 

10 

14 

24 

8 

[ 

„  15th  . 

11 

8 

19 

18 

2 

10 

12 

4 

„  22nd  ...  . 

2 

9 

11 

3 

„  29  th  . 

[ay  7th  (all  infants’  depart- 

4 

2 

6 

4 

ments  reopened) 

„  15th  . 

10 

13 

23 

1 

A 

5 

2 

5 

2 

1 

3 


25 


4 

10 

4 

3 

28* 

3 

12 


:  Twenty-one  cases  in  one  school. 


Helens  lias  been  that  it  is  in  the  schools  that  this 
findo  its  readiest  means  of  spreading,  and  that 
fn  an  outLeak  has  become  very  g/neral,  ^sh  sources 

infection  are  imported  almost  ^  )n*PtaVcts°  ’and 
,t  the  most  careful  weeding  ■  out  of  nteets  a 

loollnfection  factor  which  plays  so  important  a  pa  t 

^former  method  was  fully  tried  in  the  earlier  part  of 
q  onidemic  when  it  most  affected  schools  on  the  west 

a  z:LTo:t:X  2 

Ration  of  ^ir"yheing  aflected  to  the  same 

‘etnttoWthe  mTSZ  epHdemfc,  wWle  the  prolonged 
csure  of  the  schools  prevented  their  ^“““8  iein  ec 

ter  the  first  crop  of  cases  or  of  school 

Action  on  the  part  of  health  authorities  pxr)ected 
Scials  in  excluding  individual  cases  cannot  be  expected 

i  attain  its  full  measure  of  su.^f.  ^^.operation  of 

me  it  be  supplemented  by  the  mtel  g~  ted  children. 

irents  in 

his  is  manifestly  difficult  to  obtain,  d  ^  may  be 

ome  visitation  by  a  capable  hec  matter.  The 

one  to  educate  public  opinion  ™  th  with  the 

ssponsibility,  however,  does  m >  wiHmgness  on  the 

arents,  for  we  require  a  still  g  e  sacrifice  high 

art  of  teachers  and  school  authoritie  children 

verages  of  attendance  for  the  sake  of  keeping^ 
uspected  of  being  infectious  fr0  ,  d  kindred  infec- 
hese  conditions  are  realized  “e,anslfnXue  to  exact  a 
ious  diseases  may  be  expected  to  oonulation. 

leavy  toll  of  life  and  health  among  our  infant  population 
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discussion. 

Dr.  D.  J.  Mackenzie  (Glossop)  ' necessary  to 

Article  101  from  the  Code,  because  i  Government  grant 
close  a  whole  school  in  order  th  that  wbere  measles 

might  be  obtained.  He  was  o  p  little  possibility  of 

had  taken  hold  m  a  school  t  ^hat  in  Austria 

stopping  its  sPrea^'.^®  JJ!?es  of  the  disease  occurred An 
Hungary  when  one  or  two  cas  ^  iod  of  two  weeks, 

a  class,  that  class  was  closed  P  ,  ^  were  not 

He  considered  that  the  reason^y  ‘ had 
attacked  was  because  they  were  immune  irom  u  S 

the  disease  in  childhood.  ,  •  many 

Dr.  W.  T.  Brook  Fox  (Blyth)  too 

other  pubhc  health  matters,  t  e  there  was  jn  s0  many 
largely,  and  that  was  on®  5®®f.  0f Erysipelas  and  not  of 

£S£  "sssa 

TowtlSed^vTnTef^e  medical  advice  had  been 
S°d“heeubkt  Joses  (Hereford) 

unsatisfactory  to find  that  even  a  ,  aiied  by  Dr.  Paterson, 
admirable  administrative  measu  clumsy  practice  of 

resort  in  the  end  had  to  be  made  to1 ^“Ychools.  He 
closing  large  two  methods  of  isolating 

STXSS  P~ne  iu  which  the  pa^was^ 
apart  from  those  who  were  well,  and  t  ted<  The 

the  uninfected  were  kept  away  Pj10ndda  Valley 

latter  method  he  had  carried  out  m  the  BhoM  J 

and  in  Herefordshire  by  disp  1 ,  tbe  name  of  the 

regul^oecupants  o^o^seJvices  wove  ahsofutoly 

“Do6  A.  Walker  (Edinburgh)  "oroja^a^om 
dency  to  organize  a  crusade  agai  mfecti0us  diseases, 
interference  of  the  local  autho  1  y  sureg  Qf  control 

and  care  should  be  taken  not  t  P  seemed  hopeless 

too  far.  Until  the  microbe  was  *°und  had  given 

to  meet  the  case  satisfactorily.  •  a  not  very 

them  a  very  useful  and  practical  paper  on 

grateful  subject.  .  • the  method  of 

g  Dr.  Paterson,  in  replying,  said  not  effec- 

closing  schools  during  the  incubation  per  cl  a  mixed 

tive  in  a  very  general  epidemic  on  account 

crops ’’-that  is,  crops  occurring  at  ir  g  l  Altll0Ugh  it 
and  on  account  of  remfection  after  opening  ^en  oncc  it 
seemed  almost  hopeless  to  s  op  ^  might  be  done 

had  gained  a  footing  m  schools,  ye ^  The 

&  -viug  many  live.. 


THE  PREVENTION  OF  TUBERCULOSIS  IN 

CATTLE, 

WIth  reference  to  the  communication  of  the 
disease  to  man. 

By  James  Niven,  M.A.,  M.B., 

Medical  Officer  of  Health.  Manchester. 

|  Abstract.]  .  „  , 

[After  reviewing  the  —  ^“ev°e"I  Effi- 

S"i  —  ihLtep3  taken  in  Manchester 

‘Vttn^S’ihe  cows  withm  tt.  were 

examined  by  Mr.  James  ^dd^fdffiease  and  of  advanced 
see  what  was  the  extent  of  udde  a  affected  udders 

tuberculosis  generally,  and .  sa  P  .  Professor  Delepme. 

were  submitted  for  examination  to  Proies^  q£  what 

In  this  way  a  knowledge  ^aS  8  ,  fy  g  affected  with 

could  justly  be  required  number  of 

tuberculosis  of  the  udae  ,  ,  from  the  cowsheds. 


7oo 


The  British  "I 
Medical  Journal  J 


bfl  fhp  ^  farmS  lr,°m  wbich  milk  was  obtained  should 
be  the  best  procurable;  that  they  should  be  under Tod 

veterinary  supervision;  that  the  milk  should  be  coded 

fe  cnoT;  »zss 

f"reSdai  fe 

little  above  ^zTng^pointl30' ThHood  d^the6™*^  bUt 
minutely  regulated  to  ensure  a  good  flavour  Afl  thilffc  ZT 

exiS^ 

shown  by  Mr  Busck  the  dpt  m  1Pa^G.n  and  were  kindly 
received  Iris  assiZnce^  e  ?f  hl8  wori-  while  we 

steps  to  interest  a  numhpr  jP3,11^,,  0Ur  re^urn  we  took 

entitled  “  The  Manchester  Puf^Milk6?’  a,comPany- 
started  business  on  -Q  n  Supply  Company,” 

company  wasToU  SSS  Z  thiT'  Fi“““a!^  ^ 

eradicating  tubercnloQia  f..A  ^be  koPes  entertained  of 
district  were  dissipated  when  tho “umber  of  farms  in  this 
As  the  result  of  all  +h?  thA  comPany  ceased  to  exist, 
stand  now  on  much  firmp??11  ^ork  on  the  subject,  we 
tuberculous  cow’s  milk  i«  £r°Und  wben  we  assert  that 
infection  of  ^^“tJKSrSS  Ca“8i”«  the 
able  than  ever  we  were  to  i,  i  T,  are  no  more 

infections  in  children  are  of  bovme  on?fiin  °f 

ever,  appear  not  improbable  thpf  ho  ^  8  a* i. Ifc  does’  how' 
never-ceasing  fountain  of  energy  from  whbhthfd™^  V 

bZoZ?rmaZerTfaOrZZaF10ti? 

to  attack  the  problem  of  importance  how  we  are 

infection  from  tuberculous^  milZ ^h\  °C°Ummce  of 
detail  it  may  be  stated  +1Wilthoufc  entering  into 

administration  of  the  model  milk  tfat’  as.  a  ^esult  of  the 
•great  diminution  has  “ccuL^d  in  m  Maacbester,  a 
culous  milk  sent  into  tho  o‘f  amount  of  tuber- 

fection  of  such  milk  hf  ?  h  ty’  wbl]e  the  virulence  of  in- 

In  addition,  largely  owhm  To"1  the^kfl? ^  7tensity- 
opportunities  bv  tho  •  *  le  s  u  ^u  use  made  of  his 

an  1  mmense  i mpro vmnent6 has ^p8 Ur^e^D ’  Mr.  Brittlebank, 
liness.  But  it  Ts  evTdenfc  tb  f  2^  ^  re§ards  clean‘ 
control  can  be  attained  Sr  thp  Iy  a  cerfcam  measure  of 
freedom  from  tuberculous  info  ^ean?’  and  tbafc  complete 
greater  and  measured  I  ^f01?  solves  efforts  far 

Professor  Delepine  whn  hast^  lcal  than  any  yet  taken, 
movements  mentioned  °  ZZZZ*  a^°  share  io  all  the 
that  nothing  short  of  complete  p6^  the  conclusiori 
tion  of  the  tuberculin  rp^  T  uf  ad^Catl0D’  with  applica- 
infection,  and  he  formulated  p  ^  Suffic®  to  remove  bovine 
was  to  be  declared  after  another ^  Und-Gr  Th'Cb  °ne  area 
successive  area  beina  1 LJted &  Tmals  within  eack 
mated.  He  has  recenHv  h^  m  rGactmg  animals  elimi- 
particular  herd  and  ^arrfvp/h  f  apply  bls  views  to  a 
elimination  of  tuberculous  mtht  bp  ^  ?T^0n  tbat 

SMS  » 

«o^se,  they  do  not  product calves .tuberCubu  test ’’  bufc>  of 
1  e  must  ask  ourselves  the  following  questions- 

cuL^feZon^hout8^4^1  ^“lom  from  ‘^er- 

“tuberculosis  ?  P  oceeding  to  the  eradication  of 

by^hTpZEZ  m“k  is  stained 

kept  in  milk  for  a  /ear  an.imals>  which  are 

that,  with  Ostertaa  ywo  i  Zfu  reP^aced.  Supposing 
from  herds  animal^’pff^f  Z' °Pai  tbe,  pobcy  of  removing 

their  disease  becomes"  plaine]v/ltb-ftU+e+rCUil0S1S  so  soon  as 

we  confined  ourselves  Zl  ?amfe&t  to  the  clinician.  If 
find  ourselves  baffled  bt  PuJmo.Dary  dlsease  we  should 
tuberculosis,  and  the  cl/net*  rena1’  and  ferine 

the  various  excreffflns  f  18  d™  to  examinations 
excretions  for  tubercle  bacilli.  These 
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examinations  are  imperfect,  and  the  occurrence  of  tnte  , 
bacilli  is  uncertain  and  irregular.  He  is  thrust  hp  1  ' erc  e 

and  more  „n  the  tuberculin  test.  When  he  h„Z 

himself  of  this  aid,  is  he  prepared  to  trnst  +p  1  •  ai!ed 
in  keeping  down  tuberculous  infection  of  the  milV 

?s?nrzttdrw^^^ 

IS  in  truth  a  common  lodging  house  for  cattlp  -n -f/8  - 
cnmstances  that  render  it  mofe  dangeronj ^thao  Z™"'; 

toeiraT  aZ°D  d>dgfag  hA°USeS'  whe™  tubercZS re«S 

heklat  bav  bfSy'Spre!dl-g  disease’  which  can  only  be 

vglance^clLnhner4  r'g°r°US  a“d  -iS 

^ is  * 
tesll‘S‘^£?ap^ 

were  made  from^Mfonwards ' on  Sin  Wlth  lLlbcrcnlm 
The  small  number  ZaTngteZ  s  a^ghS*  aZ^ta 
sound  ones  were  kept  isolated  till  they  had  ealVed  aiw 

we^ventifatedrcoPwshed  net”'  ‘Z  com““''>arse, 

llos  b//ofS  ab80lute>y  Wealthy.  NevZhffeZ.ThenTn 
1908  I  got  the  owner  to  submit  the  whole  of  the  W 

and  only  29  wereTeZthy 286  reac“ 
dealt  with  and  the  disea^  elLinSed  ''  ™  ‘  “  Pr0pe,:lr 

spread  ,i£“,  sbowa  the  dMenHy  of  arresting  the 
eradtcation.tUberOU  °S1S  by  a“y  means  *»rt  of  abfol.te 

tubL^ulosiwTbi  Le  TP0Sed  that- without  eradicating 

di“ea8i»-’  ^  -mo^pS^lrereZel 

ovmnetxperPie1nnceWeTabre  to.throw  somo  light  from  our 

veterinary  surgeon  M?  BrflB^g  Ja  G’  PrGpared  by  °Ur 

to  disnrovp  thp  ™  Mr-  knttiebank,  appears  conclusively 
sonableness  of  such  an  expectation. 

A  'y^ut  and  ^the  ^iimber^of  ’thJZ  T,]'he]rculosis  °f  the  Udder  in  Each 
a *  Sufferinn  fromTnh/J!!?  WtIC-1  Were  Dlaf/»osable  Clinically 
the  Udder. '  ~  r culous  Lesions  other  than  Tuberculosis  o) 


1901. 


IS  u m  b e r  of  cosvs 
proved  to  be  suffer-  I 
ing  from  tubercu¬ 
losis  of  the  udder 
Number  of  those  in  I 
which  tuberculosis 
was  recognizable 
clinically  without 
consideration  of 
the  udder  condi¬ 
tion. 

Number  in  which 
tuberculosis  was 
not  recognizable 
clinically. 


14 


1902. 

1903. 

1904. 

1905. 

19C6. 

|  1907. 

Total. 

|  31 

28 

16 

31 

30 

28 

178 

20 

12 

6 

6 

7 

5 

65 

11  l 

16 

10 

25 

23 

23 

113 

mahitafanCethaft  tb/'merfreLova^ffl GarS  i?poi.sible 

awTsal  deTaS 

bnto  the  market.^6  °f  Jealous  milk  comin 

of  t  u  be  rail  os  T  t!  ^1  ^  S*a^d  ^be  way  of  the  eradicate 
It  must  ho  pfi  d-/f  u13?!1  a  measure  practicable? 
and  formidnblp  C  Dt  fd  ^la,t  the  difficulties  are  numerou 
that  soZ  In  t  milcb  cows  alone :  «  we  assmn 

anv  attain?  E  ZZi  af6  tuber^lous,  it  is  evident  tka 
the  herd q  of  fbpW1  1Aia'V  sudb  a  number  suddenly  froc 
that  tho^p  toI  C°Un^7  W^d  create  a  milk  famine,  am 

sumers  Thin  tbWT  -SUffer  most  wouId  be  tbe  con 
to  render  a  mrpQ  G  bfU+u°^  ^rangements  are  not  such  ai 
render  a  measure  of  this  kind  of  any  practical  utility 
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The  provision  of  suitable  sanitary  (sufficient  and  easily 
.cleaned)  cowsheds  is  an  absolute  necessity  of  any  such 
effort.  Again,  it  is  doubtful  whether  our  farmers  are  pre¬ 
pared  to  give  the  constant  care  and  labour  necessary  to 
carry  out 'such  an  undertaking.  Yet  the  whole  success  or 
failure  of  this  measure  rests  with  the  farmers.  No  less 
vital  is  the  equipment  of  the  veterinary  surgeons,  to  whom 
the  conduct  and  supervision  of  these  operations  would  be 
entrusted.  It  is  manifest  that  the  entire  elimination  of 
tuberculosis  is  a  colossal  task  which  must  involve  a  large 
expenditure  on  buildings  and  in  administration,  and  which, 
both  for  reasons  of  education  and  for  economical  reasons, 
must  be  spread  over  a  considerable  period  of  time. 

3.  Do  the  advantages  of  complete  eradication  outweigh 
the  disadvantages  ? 

What  are  the  advantages?  In  the  first  place,  a  great 
source  of  loss  to  the  agricultural  interests  of  the  country 
would  be  obliterated,  but  at  a  considerable  cost  in  new 
buildings,  expense  in  veterinary  service,  cost  of  tuberculin, 
and  the  initial  cost  to  the  farmer  in  the  renovation  of  his 
herds.  The  farmer  should  of  course  pay  his  share,  but 
the  larger  share  of  the  expenses  should  be  cheerfully 
borne  by  the  country  generally.  The  expenses  of  the 
veterinary  service  and  the  provision  of  tuberculin  should 
come  out  of  imperial  funds,  and  the  necessary  tax  should 
be  borne  by  the  whole  of  the  community. 

The  second  advantage  of  the  complete  eradication  of 
tuberculosis  would  be  that  the  dairying  industry  would  be 
revolutionized;  and  the  third  advantage  would  be  that 
a  powerful  impetus  would  be  given  to  the  consumption 
of  "milk  as  an  article  of  food.  The  dairying  industry 
would  certainly  increase  greatly,  and  a  larger  population 
would  settle  on  the  land — a  consummation  desired  by 
,  every  well-wisher  of  his  country.  Our  meat,  also,  which 
has  been  losing  ground  in  the  market,  would  obtain 
enhanced  prices.  Above  all,  many  fine  children  would 
be  saved  to  the  nation ;  while  it  is  even  possible  that  a 
formidable  blow  would  be  struck  at  the  permanence  of 
tuberculosis  in  man. 

The  disadvantages  may  be  summed  up  briefly  as  the 
difficulty  in  providing  workable  machinery.  It  seems 
evident  that  complete  success  in  this  enterprise  is  not  to 
obtained  by  voluntary  action,  and  that  it  can  only  be 
secured  by  the  joint  forces  of  good  government  and 
reasonable  assistance. 

4.  What  are  the  measures  required  for  the  eradication  of 
tuberculosis  ? 

Last  year,  at  the  instance  of  Dr.  Robertson,  of  Birming¬ 
ham,  a  meeting  of  the  authorities  of  large  towns  interested 
in  this  question  was  held  in  Manchester,  at  which  a  resolu¬ 
tion  was  carried  in  favour  of  a  thorough- going  policy. 
Afterwards  a  deputation  was  received  by  Mr.  Burns  and 
Lord  Carrington,  at  which  the  conclusions  arrived  at  were 
placed  before  these  Ministers.  Later  on,  the  subject  was 
brought  before  a  well-attended  meeting  of  the  Lancashire 
Veterinary  Association  on  April  2nd,  1908,  and  the 
members  were  unanimously  in  favour  of  the  same  view. 
There  is,  therefore,  a  growing  force  of  educated  opinion  in 
favour  of  a  radical  policy.  To  carry  it  into  effect,  however, 
we  require : 

(a)  A  staff  of  independent  and  highly  trained  veterinary 
surgeons,  who  have  specially  studied  the  subject  of  bovine 
tuberculosis. 

(&)  Housing  provision  must  be  made.  It  is  certain  that 
unless  means  be  found  to  interpose  a  sufficient  distance 
or  barrier  between  the  reacting  and  non-reacting  animals 
and  all  the  services  pertaining  to  them,  the  disease  is 
liable  to  crop  up  in  the  sound  herd  and  complete  eradica¬ 
tion  to  take  longer  time.  It  is  to  be  desired,  though  not 
absolutely  essential,  that  at  the  inception  of  this  policy 
the  central  government  should  establish  a  number  01 
farms  at  which  the  methods  might  be  demonstrated  and 
instruction  given.  It  would  answer  equally  well  if  this 
scheme  was  carried  out  through  the  county  councils. 
Due  regard  would  require  to  be  had  to  the  keeping  of  pigs 
near  the  buildings  intended  for  the  housing  of  sound 
stock,  and  to  the  storage  of  manure,  so  as  absolutely  to 
confine  any  infected  manure  in  a  restricted  space.  The 
veterinary  inspectors  should  be  appointed  by  the  county 
councils,  subject  to  the  approval  of  the  Local  Government 
Board.  The  medical  officer  of  health  should  be  in  constan 
touch  with  what  is  being  done  on  the  farms,  and  this  end 
can  only  be  secured  by  some  official  nexus.  The  veterinary 


surgeon  would  only  in  a  sense  be  the  subordinate  of  the 
medical  officer  of  health.  He  would  deal  practically  with 
all  questions  relating  to  the  housing  of  cattle,  the  state  ot 
the  dairies,  water  supply,  etc. ;  but  it  would  be  essentia 
for  his  own  guidance  that  the  medical  officer  of  health 
should  have  cognizance  of  these  matters.  He  cannot 
trace  the  relations  of  bovine  to  human  tuberculosis  un  ess 
he  is  able  to  follow  closely  the  changes  in  progress.  Ihe 
simplest  solution  of  the  difficulties  in  regard  to  t  le 
central  government  is  to  make  the  medical  and  veterinary 
service  one  and  indivisible.  The  veterinary  inspectors 
should  be  paid  out  of  imperial  funds,  as  their  services 
would  be  rendered  both  to  the  stock  raiser  and  to  the 

consumers  of  milk  and  meat. 

In  order  to  improve  the  housing  of  cattle  a  uniform  code 
of  regulations  would  be  framed  and  made  applicable  to  all 
districts,  the  authorities  of  which  would  be  required  to 
survey  the  homesteads  within  their  boundaries,  to  keep  a 
register,  and  to  classify  the  homesteads  into  three  classes. 
Every  milk  dealer  entering  into  a  contract  for  the  purchase 
of  milk  from  a  farmer  would  be  entitled  to  receive  from 
the  sanitary  authority  a  certificate  showing  the  class  of 
farm  from  which  his  milk  was  obtained,  which  certificate 
he  should  be  obliged  by  law  to  produce  on  demand  to  the 
accredited  officer  of  the  sanitary  district  in  which  his  milk 
was  being  sold.  It  would  then  be  competent.  for  the 
sanitary  authority  of  the  latter  district  to  require  com¬ 
pliance  with  the  regulations  before  admitting  the  milk  into 
their  district.  In  this  way  pressure  would  be  brought  to 
bear  on  refractory  authorities,  without  interfering  more 
than  was  necessary  with  existing  machinery. 

If  we  could  have  our  choice  of  the  methods  to  be 
adopted  we  should  begin  by.  selecting  farmers  of  known 
steadfastness  and  probity,  put  their  farmsteads  into  an 
efficient  condition,  instruct  them  carefully  in  the  pre¬ 
cautions  to  be  taken  and  the  errors  to  be  avoided,  and 
then  start  them  off  with  a  clean  stock  on  some  adequate 
guarantee  that  they  would  carry  out  the  measures 

P1Haviugd'thus  established  in  a  variety  of  centres  the 
nuclei  of  healthy  stocks  we  should  add  to  the  number  or 
sound  herds  year  by  year.  No  herds  would  be  declared 
free  of  infection  which  had  not  been  purged  under  official 
supervision.  Government  aid  would  be  given  only  to 
those  farms  scheduled  for  testing  and  grazing  by  the 

official  veterinary  inspector. 

Precise  instructions  would  be  laid  down,  and  the  farmer 
would  be  bound  to  continue  to  carry  them  .  out  after  the 
first  purgation  had  been  completed.  But  in  return  the 
entire  cost  of  the  operation  would  be  borne,  in  the  first 
two  or  three  years,  by  the  Imperial  Treasury,  the  official 
veterinary  surgeon  valuing  the  animals  to  be  tested  betoie 
the  commencement  of  operations.  . 

As  the  number  of  animals  free  from  tuberculosis  in¬ 
creased,  a  large  number  of  farms  would  each  year  be 
brought  under  control,  until  at  the  end  of,  say,  twenty 
vears,  there  would  be  no  tuberculous  stock  left.. 

Certain  points  require  attention.  Each  animal  tested 
would  be  registered,  and  marked  in  such  a  way  as  to  dis¬ 
tinguish  those  reacting  from  those  not  reacting.  . 

As  the  number  of  farms  dealt  with  each  year  mcreasec 
rapidly,  local  veterinary  surgeons  would  acquire  the  neces¬ 
sary  expertness  in  carrying  out  the  test,  and  the^ 
might  be  utilized  by  the  administration.  Tuberculin 
should  be  issued  only  by  Government,  and  the  sale  o  use 
of  other  tuberculin  should  be  forbidden.  The  use  of 
Government  marks  for  tests  not  conducted  under  official 
supervision  should  be  forbidden.  In  short,  the  pr0^0S^ 
that  eradication  should  be  compulsory,  and  spread  over 
a  number  of  years,  and  should  be  controlled  and  carried 
out  under  the  official  supervision  of  veterinary  officers 
specially  trained  for  the  work,  and  specially  instructed  1 
all  the  attendant  precautions  required. 

With  regard  to  cowsheds,  there  can  be  uo  doubt  tbat  the 
provision  of  suitable  housing  for  cows  would  do  something 
to  check  the  spread  of  bovine  tuberculosis.  There  are 
many  cowsheds  so  defective  that  they  must  contribute  to 
the  spread  of  the  disease.  There  is,  however,  an  inter- 
mediate  class  in  which,  if.  due  provision  is  made  for 
ventilation  and  cleanliness,  it  would  be  possible  to  rest 
content  with  alterations  short  of  the  full  reffu‘rem^n*-S’ 
until  the  period  arrived  at  which  eradication  of  tuberculosis 

was  to  be  effected. 
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It  may  be  found  possible  to  mitigate  in  various  ways  the 
expense  contemplated  in  these  proceedings  5  for  example, 
it  might  .be  possible  to  make  provision  in  open  sheds  for 
the  housing  of  reacting  animals  not  severely  affected,  at  a 
distance  from  the  homestead. 

The  proposals  put  forward  may  now  be  summarized : 

L  1-  Tlie  country  to  lend  money  at  a  low  rate  of  interest 
to  landowners,  on  sufficient  security,  to  enable  them  to 
carry  out  necessary  works  of  construction  or  recon¬ 
struction. 

The  country  as  a  whole  to  provide  the  veterinary 
staff  required  and  the  tuberculin,  as  well  as  to  make  o00d 
losses  involved  in  the  first  instance  in  eliminating  tuber¬ 
culosis  from  herds. 

3.  The  maintenance  of  non-tuberculous  herds  to  be  com¬ 
pulsory,  and  the  cost  of  any  renewal  of  stock  to  fall  on  the 
farmer. 

.  *n  return  for  their  contribution  to  the  agricultural 
interest,  consuming  communities  should  have  rights  of 
c^olover  the  production  of  milk  which  they  consume. 

b.  Milk  dealers  m  entering  into  contracts  should  be 
obliged  to  satisfy  themselves  that  their  milk  is  produced 
under  reasonably  healthy  conditions. 

There  is  no  power  stronger  than  education.  Urban 
communities  should  be  educated  to  demand  non-tuberculous 
milk  by  the  diffusion  of  pamphlets  and  by  lectures. 

armers  should  be  educated  by  frequent  discussions, 
lectures,  and  pamphlets. 

The  objects  to  be  attained  are  of  the  first  order,  namelv, 
to  prevent  infection,  to  extend  the  consumption  of  milk, 

^!0renderwhe1St0Ck'raisingand  clairy  industries  more 
prosperous.  We  have  considered  the  difficulties.  But  are 
they  less  under  any  other  plan  ? 

In  my  opinion  no  proposal  which  has  not  for  its  declared 
pwJhf  e?tlrPatlof  of  bovine  tuberculosis  contains  that 
element  of  ultimate  profit  which  justifies  large  present 
sacnfaces.  It  may  be  that  other  ways  of  reaching  this  goal 
will  be  opened  out.  It  may  also  be  that  the  Order 
recentiy  issued  tends  towards  this  end.  But  a  clear 
declaration  of  purpose  is  eminently  to  be  desired. 


ffirmnnutim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  VIPER  BITE. 

PeclTnprf  the  accident  under  fbe  above  heading  to  Dr. 

fn  the  New  Fnan  °f  a  simila>-’  case  which  occurred 

in  the  New  Forest  during  the  recent  Territorial  trainina 

may  be  °f  interest.  Whilst  out  on  dutv  on  August  5th 
with  the  7th  Battalion  Royal  Warwickshire  Regiment— 

officer°h n IZT  ’  J  °Ugh  a  -Very  rough  Piece  of  country-an 
a  araSs  snakP  T  to.  1rae 'saV1Dg  that  he  had  been  bitten  by 

ha?mlessTdffi  rnfhe  f  mo'ving  the  same  to  be 

head  of  fb!  f  6  much  better,  and  I  proceeded  on  to  the 
head  0f  the  cohimn.  About  ten  minutes  afterwards  word 
was  passed  along  for  me  that  Lieut.  X.,  who  had  been 
bitten,  was  very  ill,  and  I  found  this  wks  so.  He  was 
apparently  suffering  from  severe  collapse,  cyanosed  lips 
blanched  face  pulse  hardly  to  be  felt  at  the  wrist?  I  3’ 

3'™.  Cl°SeS  °f  aromatic  spirits  of  ammonia  5j  tl  Oj 

hySermTc^- 77^’  and  *  strfJtoini 

ypodermically ,  his  condition,  however,  showed  little  sffin 
o  improvement,  and  seemed  very  affirming  He  com 
hoT^nd0  e?.tremejcold,  although  the  day  was^ exceedingly 
!l  Vfy;  me  lGft  hand  and  f°rearm  being  now 

very  ConoeSteedSW< .raPidly’  the  Paids  Poking 
200  v«?SLg  o  ^d«  He  was°arned  to  the  roadside,  about 
himyto  the  tht  °Wne1  °f  a  passing  motor-car  conveyed 

hour  ?ftPr  thpTl  ?  aTay ;  at  this  time>  about  one 

thp  Hr™  thl  ,?e’  th?  Patient  was  rather  better,  altliou°h 

Sb  SEhSS  1  COntlflTg  t0  swell.  On  arrival  in  camp 
with I  ranidlv and™- were  found  to  be  affected 
next  dav  hid  .  f  f  -aWny  mduration>  which,  by  the 
end  of  fC  exte)Dded  to  the  of  the  thorax.  By  the 
humerus  wflf°nd  the  limb  a*  the  middle  ot  th? 
thigh,  seVeTe  WnhS  7  ?peaking-  of  tbe  size  of  a  man’s 
°  e  burmng  Pam  was  complained  of  on  the  least 


movement,  and  great  tenderness  on  being  touched.  On  the 
third  day  the  condition  was  a  little  better,  and  from  thin 
gradually  improved,  so  that  he  was  able  to  leave  his  bed 
at  tbe  HDd.  of  tke  week.  As  the  induration  and  oedema 
subsided  there  was  an  unusual  discoloration  of  a  bWv 
red  colour  all  over  the  arm.  y" 

The  b7ite’  of  course>  was  inflicted  by  the  adder  or  viper 
{Felias  berus)  which  is  very  common  in  the  New  Forest 
and  several  were  killed  by  men  of  our  battalion.  I  heard’ 
locally,  that  an  adder  bite  would  kill  a  dog,  and  fre¬ 
quently  did  so ;  the  hot  weather  doubtless  increased 
the  severity  of  the  action  of  the  poison  as  would 
appear  to  be  generally  the  case  with  adder  bites.  The 
second  bite  on  the  officer’s  right  hand,  though  apparently 
just  as  deep  as  the  one  on  the  left,  occasioned  very  little 
trouble,  and  there  was  only  swelling  in  the  neighbour¬ 
hood  of  the  bite,  and  none  on  the  forearm,  the  poison 
being  all  expended  in  the  first  wound. 

The  bite  of  the  adder  is  inflicted  by  two  hollow  teeth  in 
the  upper  jaw  that  is,  a  single  long  curved  fang  on  each 
side  of  the  maxillary  bone,  which  is  so  attached  to  the 
bone  next  behind  it  by  muscles  that  it  can  be  rotated 
backwards  when  the  reptile  does  not  require  its  poison 
fangs,  and  the  fang  itself  be  concealed  in  the  gum  with  its 
point  turned  in  the  direction  of  the  throat.  The  poison 
fang  is  formed  on  the  same  principle  as  other  teeth,  with 
this  exception,  that  along  its  outer  or  convex  edge  it  is 
provided  with  a  groove,  extending  from  the  base  towards 
the  apex,  and  open  at  both  ends  ;  this  groove  provides  a 
secure  channel  for  the  duct  which  conveys  the  poison  from 
the  gland  which  secretes  it.  This  gland  is  situated  on 
each  side  of  the  head,  and  consists  of  a  number  of  elon¬ 
gated  narrow  lobes,  whose  secretion  flows  into  a  common 
duct,  which  conveys  it  to  the  base  of  the  poison  fang. 
Ihm  description  is  based  upon  that  of  Professor  Owen, 
a?d n  *S  easy  understand  from  the  situation  and  action 
°*  ‘'be  fangs  that  a  snake  seems  to  “  hang  on,”  as  the 
officer  whose  case  is  quoted  above  declared  that  the  one 
did  that  inflicted  his  wound. 

John  Orton,  M.D., 

Captain,  R.A.M.C.T.,  Attached,  7th  Battalion,  Royal 
~  Warwickshire  Regiment. 

Coventry. 


A  CASE  OF  CHRONIC  COPPER  POISONING. 
As  cases  of  copper  poisoning  are  rare,  even  among  workers 
in  the  metal  or  its  salts,  and  the  number  of  operatives 
engaged  in  the  working  of  copper  is  only  about  8,000  in 
the  Lritish  Isles,  I  think  the  following  case  worth 
recording : 

A.  B.,  aged  20  years,  has  been  engaged  for  two  and  a 
half  years  in  the  brush  grinding  department  of  a  crucible 
works,  in  which  department  a  great  deal  of  dust  is  pro¬ 
duced  by  the  grinding  of  the  brass.  The  patient  states 
that  at  different  times  all  the  workers  have  suffered  from 
the  same  symptoms  in  varying  degrees. 

ith  the  exception  of  becoming  somewhat  thinner,  he 
remained  well  until  about  three  months  before  he  came 
under  my  care,  when  loss  of  appetite  and  power,  slight 
jaundice,  and  progressive  emaciation  set  in.  Tremor  on 
the  least  excitement  had  been  present  for  two  months. 

hen  seen  he  was  flabby  and  emaciated,  the  conjunctiva 
and  skin  were  slightly  jaundiced,  and  a  green  line  on  the 
gums  was  present.  He  complained  of  vague  abdominal 
pains,  colicky  in  character,  of  dryness  of  the  mouth  and 
throat,  and  pain  in  the  epigastrium  after  food.  There  was 
obstinate  constipation,  considerable  straining  at  stool- 
frequent  attacks  of  faintness,  and  marked  shortness  of 
breath  on  the  least  exertion.  There  was  no  tendency  to 
wrist  drop,  nor  was  profuse  perspiration  present. 

As  the  result  of  abstinence  from  work,  general  care,  etc., 
his  general  condition  has  improved,  and  during  the  ensuing 
seven  weeks  there  has  been  slight  increase  in  weight,  the 
jaundice  subsiding,  tremor  disappearing,  the  abdominal 
pains  being  less  frequent  and  less  severe,  he  sleeps  better, 
and  his  appetite  is  slowly  returning.  He  is  now  going  for  a 
change  to  the  country. 

.  The  case  is  evidently  one  of  copper  poisoning  by  the 
inhalation  of  brass  dust. 

The  patient  states  that  respirators,  although  provided, 
are  not  worn  by  the  operatives,  but  otherwise  he  has  taken 
precautions  as  regards  washing  before  meals,  etc. 

Battersea,  S.W.  E.  Hugh  Roberts  M.R.C.S.,  D.P.H. 
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‘■’TEH  AND  McCRAE'S  SYSTEM  OF  MEDICINE 
5  Sth  volume  of  Osler  and  McCrae  s  System  of 
,  k  eaneciallv  useful  as  it  deals  -with  a  number  of 

dicme  is esP  c/usation  and  of  relative  rarity,  con- 

'Swbich  the  practitioner  often  feels  his  knowledge  to 
limited  and  Hires  to  have  at  ^“^me 

“j?  1  T  e  —-to  this 

SaTu^  "er  “e‘S  of 

ontreal  are  the  only  British  subjects,  and  have  an  even 
ore  insignificant  portion  of  the  subjects  allotted  to  them, 

devoted  to  diseases  of  the 
dnev  and  opens  with  an  excellent  introduction  by  Di. 
fbn  McCrae5  Dr.  Garrod  writes  on  anomalies  of  urinary 
cretion  and  on  uraemia,  and  has  incorporated  in  these 
lanters  much  of  the  information  given  m  his  Grooman 
ctures.  The  chapters  on  Bright’s  disease  are  by  Jan  es 
errick  Professor  of  Medicine  in  the  Rush  Medical 
oiigae  ’  Chicago.  He  does  not  seem  to  have  made  UP  ^3 
mdVhether  lardaceous  disease  should  or  should  not  be 
scribed  as  a  form  of  nephritis,  although  it  is  true,  as 
iecorche  said,  that  in  lardaceous  disease  of  the  kidney, 
there  is  no  nephritis  there  is  no  albuminuria, 
ie  waxy  kidney  as  described  by  Grainger  Stewart  and 
lickinson  is  chronic  nephritis  with  secondary  lardaceous 
“ration.  Dr.  T.  R.  Brown,  of  Johns  Hopkins  Uni- 
ersity  has  written  on  the  bacteriology  and  pyogenic 
flections  of  the  kidney.  This  chapter  includes  tuber- 
ulosis,  and  is  a  good  study  of  that  subject ;  he  notes  a 
mint,  often  overlooked,  that  haematuna  may  be  the 
arliest  sign  of  renal  tuberculosis.  _  Tumours  of  the 
;idney,  stone,  genito- urinary  diagnosis,  and  diseases  of 
he  prostate  are  dealt  with  by  Dr.  H.  H.  loung.  also  o 
fohns  Hopkins  University.  He  is  a  strong  advocate 
,f  prostatectomy,  quoting  a  series  of  128  co“s®cutl^ 
•ases  of  the  perineal  operation  without  a  death  ,  he 
33s  out  that  there  is  a  better  chance  of  dealing 
mccessfully  with  cancer  of  the  prostate  if  excision  is 
■ecognized^as  the  proper  treatment  for  prostatic  retention 
md  time  is  not  wasted  with  catheters.  .  , 

The  chapters  on  diseases  of  the  ductless  glands,  in¬ 
cluding  the  adrenals,  the  thyroid,  and  the  pituitary 
body,  are  written  by  Professor  Dock  of  New  O^us. 
He  ^notes  the  interesting  fact  that  the  adrenal  glands  o 
negroes  are  larger  than  those  of  the  Caucasian  races. 
The  section  on  the  parathyroid  giands  c^\DSJ}  ^  aa 
deal  of  much-needed  information  of  value  to; “ 
well  as  students.  In  the  article  on  Graves  s  disease  there 
is  a  suggestion  of  the  possible  origin  of  the  affection  in 
an  infective  thyroiditis^  In  discussing  the  causation  of 
endemic  goitre,  Professor  Dock  lays  stress  on -^e  value 
of  boiling  the  drinking  water  as  a  preventive,  and  argue 
that  thi s^gives  support  to  the  theory  of  infection,  but  when 
the  article  was  witten  he  was  apparently  not  aware  of 
the  observations  of  Captain  McCarnson  ’ 

1909  vol.  i,  P.  434),  who  has  shown  that  the.  solid  matter 
removable  from  the  drinking  water  by  filtration  is  capable 
of  producing  enlargement  of  the  thyroid  g  an  ^ 0 

to  fifteen  days,  but  is  rendered  innocuous  by  boib° correct 
note  that  Professor  Dock  uses  what  is  probably  the  < doi 
spelling  of  “  miosis,”  signifying  contraction  of  the  pupil, 
although  it  is  usually  spelt  with  a  l'  y.  tn  e  . 

of  Graves’s  disease  he  commends  partial  ^cision  or tymg 
two  or  three  of  the  thyroid  arteries,  anc  11  ,  , ,  be 

tion  should  not  be  postponed  toe >  long, ,  but ^should  be 
undertaken  if  the  patient  is  not  distinctly  ^proved  y 
complete  rest,  if  the  tachycardia  is  severe  or  if  symptoms 
of  pressure  on  the  trachea  come  on..  y  • 
decline  to  operate  if.  the  pulse-rate  is  o\  profess0r 
irregular,  or  if  anaemia  or  oedemaare  pre  '  nv  iilarv  • 
Dock  employs  at  times  a  somewhat  po  yg  stock  of 

for  example"  lie  writes  “  anlage  ”  toexpressthejtoekot 

i  The  Oxford  Medical  Publications.  Edited^by 

William  Osier,  M.D.,  F.R.S.,  and  Thomas  i  r- lands  Obscure  Causa- 

VI.  Diseases  of  the  Urinary  System,  Duct  L,  orderRi  Life  Insurance. 

tion,  Muscles,  Vasomotor  and  Trophic  ,  ,  1909.  (Roy.  8vo. 

London :  Henry  Frowde,  and  Hodder  and  StoufeMon. 
pp.  809  .  30s.) 


embryonic  tissue  from  which  an  orean  aevelopoS 
(p.  385),  and  recidive’ 'for  relate Onjege  456 

“ymmonemas  fe  b“  spoken  of  as  endemic,”  a  statement 

W't1\6 chapter  on  Hodgkin's disease  is  written  by  Dr.Eong. 

have  bfe/thougfi' beTrlnsitions  to  ^“P^^^encTof 
were  throughout  examples  of  the  latter,  wit 

SMS  .TJT  te  Tflord  an  atag  -iterion  of 

S3? 

charTcteristic.'1  with  rjlrd  to  the  ,trera‘“f °£  “lafsTre 

the  treatment  is  discontinued,  tumours  of  soft  type  dis 
cnnparinp  more  readily  than  the  harder  kind,  <34.1  per 
S  of  th“  cases  havye  survived  three  to  four  years,  but 
instances  of  z-ray  dermatitis  have  been  common. 

Dr.  Thomas  McCrae’s  chapter  on  arthritis  deformans 
calls  for  special  commendation,  as  it  grapples  y 

Soroughlywith  a  subject  which  at  the  present  time  has 
many  difficulties,  some  of  them  perhaps  msupera  • 
do  not  think  it  right  to  speak  of  any  of  the  included 


rln  not  tlllUK  Iti  ri2Ilu  iu  dpcan  ^  J  .  £ 

T*  by  he 

SirtoloCf '  We  believe6 «  be  gTn  W 

rheumatism  Under  the  head^.^  Buxtonj  wbicll  has  a 

deservedly  hi«h  reputation  for  the  treatment  of  these 
alectloS  ne?doesPhe  mention 

mTl  igllt  orf1n  Germany  He  bas  also .  omitted  Bier's 

hjrr In' Tttfatu"  in1StheryJS Mtambagoi 

M^rfby  ^PhiladeVia  on 

dolorosa,  and  myasthenia  gravis  In  fault 

£*2S  “4  exited1  £raSbaoXnominally  edited 

in Professor'  Osier  writes  on  Raynaud’s  disease,  angio- 
JEtlS  hereditary  oedema, 

and  erythromelalgia  and  ,reffrJ 

diseases  has  put  together  a  great  deal  of  valuable  mt 
u-  „  rphp  ciiaDter  on  achondroplasia  by  Rr.  cu<uics 
Emerson,  late  of  Johns  Hopkins  Hospital,  is  a  s  01  mo 
graph  of  considerable  value,  the  author  having  studied 

be..**-^** 

refers  to  the  United  States  of  Ame, nc  .  on  the 

The  concluding  part  of  the  volume  is  p  from  the 

medical  aspects  of  life  i“®u?an  U 0  iustice  to  its  subject 
American  standpoint,  and  fai  3  Q  -753  the 

notaStwoSCdtc°ommeTitSelf'to  medical  experience 
here.  _ _ _ 

I  THE  BIOLOGY  OF  CANCER^0ratoEiea, 

other  of 

jisr&n  voL  ”•  L°”aon; 
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liis  five  assistants  and  the  half-dozen  research  scholars 
who  work  under  his  supervision.  A  considerable  propor- 
taon  of  the  papers  deal  with  subjects  whose  connexion 
with  cancer  investigation  would  seem  at  first  sight  at  anv 
rate  to  be  very  slight.  Instances  in  point  are  discussions 
on  the  influence  of  atomic  weight  and  valency  on  Ihe 
radio  activity  of  uranium  and  thorium  compounds  bv  Ur 
Lazarus^Bariow  and  Dr  A  H.  Colwell,  as  also  the  papei^ 
by  Dr.  H.  MacCormac  dealing  with  the  power  of  cerlain 

Z7'0$TSmV?  aflec.‘,  a  plate  To  " 

inf  k’  Ml.dw^y  between  these  and  papers  of  more  direct 

paper  bv^Dr  T  COniie™  ma£  be  P’aced  another 
paper  by  Dr  Lazarus-Barlow  showing  the  results  of 

and  1ZStlgatl°n  thf-  iQfluence  carcinomatous 

leak  TherTn°Zat  ""f  IT™  Upon  the  dectroacopic 
_eak.  Ihe  upshot  of  the  experiments  seems  verv 

mconolM.ve,  but  so  far  as  it  goes  would  appear  to  indicate 

that  carcinomatous  materials  tends  to  accelerate  the  leak 

Thi«TnPar-ed  wltll,“^ocenfc  growths  and  normal  tissues. 
This  inquiry  constitutes  a  part  of  a  research  into  Dm 
question  of  whether  there  is  any  evidence  of  a  connexion 
between  radio-activity  and  the  carcinomatous  process 

£  June  PwV  h  may  n6  n°ted  tbat  inhis  Cro°man  lectures' 
inZr  ,  .whlcl?  may  be  regarded  as  a  summary  of  all  the 
investigations  m  this  report— Dr.  Lazarus-Barlow  seems 
disposed  to  regard  such  causal  relation  as  existent  thouoh 
not  at  present  fully  demonstrable.  AmTng  The  0U.eT 

S?  uteri8 tTmStb°al  .st,1*'es  o*  malignant  disease  of  the 
bv  Dr  H  VI  ...  '  I01  gland,  the  ovary  and  tlio  mammae 

Drs  Brfdou  rSTT a°’-MlSS  ?el?n  Chambers,  M.D.,  and 
T>rs;  Lry don  Glendenmng  and  H.  Beckton  remectivelv 

Basing  his  views  on  ihe  study  of  the  records  of  Z 

Middlesex  Hospital  from  1904  to  1908,  Dr.  MacCormac 

dLease  not  of  di.8ea8e.°f  the  cervix  uteri  is  a 

disease  not  of  the  ageing  individual,  but  of  the  a^eim/ 

thnZ’^A  °itber  findlD§s  being  closely  comparable  §with 
those  of  Andnezen  and  Leitch.  Among  Miss  Chambers’s 

that  of 10 pS  t\he  “ei0St  lmP°rtant  perhaps  is  to  the  effect 
that  of  all  thyroid  new  growths  only  those  can  be  con- 

s  dered  malignant  which  ultimately  extend  bevond  Dp 

SS tit  bheT,lana  inflllmte  fhe  surrounding  TissueT 

and  that  though  cases  are  often  protracted  the  prognosis 
is  always  bad.  Dr.  H.  Beckton  regards  his  verv  careful 

Hospital  hZei904SfOf  Za«mmai’y  cancer  at  tbe  Middlesex 
iiospital  from  1904  to  1908  as  in  general  agreement  with 

SdcVd^  VOlUme  °f  tbe  same  Archives 

L747  and  1901  Z 6,  occu^1Dg  between  tbe  years 

HA  Dlu  In-  !  ?inally>  lfc  may  be  mentioned  that  Dr. 

H  A  Cowell  m  his  paper  on  the  power  of  the  peptone 
sphtting  enzyme,  erepsin,  as  procured  from  malimfailt  and 

vflwaeftlSSrGS  resP.ective_ly)  concludes  that  the  ereptic 
ue  of  malignant  tissue  is  practically  identical  with  that 

dLe“«e  STS  mrz  hr  4  “eS„aLW‘ctfute 

normal’  *  tbeir  tendlD§  to  be  lower  than 


however,  that  tbe  author  goes  too  far  when  ho  0+ 
that  sulphuric  acid  diminishes  the  oxyaen  in  tho f  ta 
and  that  this  accelerates  the  growth  of  the  h 
Unfortunately  the  theory  is  based  on  Two  1"? 

f  b;  „!‘e  not.bey°”d  dispute,  while  the  other  wTllS 
facts  at  our  disposal  are  not  taken  into  account  4W 
little  d°ubt  that  workers  in  certain  coal-tar  compound  6 

bZ  aPflCanCer  fre^entl1y’  but  this  is  bardly  sufficient 
ase  a. theory  on.  The  place-incidence— the  other  min™ 
on  which  the  theorv  is  baspfl  maw  -Poll  i  ±1  Prir*ci{ 
view  of  the  fallacy  le To 

a  point  which  Mr.  Green ^nefer  menttS,  “E  '”* 
incidence  of  the  disease  is  hardly  touched  upon  while  + 
cytology  of  cancer,  and  its  association  with  irritation  . 
ornmed  altogether.  Nevertheless,  the  original  tv  of  « 

th°U8ht  and  observation  on  tl 


,  A  TlieorV  Regarding  the  Origin  of  Cancer  is  clovorD 
built  nP,  but  the  author,  Air.  HE.  Green!  Edinburgl/ 
has  chosen  rather  slender  materials  for  its  foundation  3 
-,be  ?fCOnd  Par.t-  which  is  the  best  portion  of  the  book 
describes  some  ideas  which  are  decidedly  ordinal  The 
theory  is  that  because  cancer  is  common  in  certain  trades 

dTsTribcTrthe1VaPPear8  to  be  more  pvevalentTn  certain 
aistncts,  the  disease  is  parasitic  in  orioin  Further 

because  tumours  are  produced  in  some  '  plants  hv 

Plasmodxophora  brassicae,  therefore  cancer1  mav  be 

suggestion  Sine  °  Tben  C°mes  tbe  <>rfgii£l 

sug  estrnn.  Since  workers  in  certain  trades,  such  as  that 

of  chimney  sweep,  and  others  who  come  in  contact  with 

products  which  contain  sulphuric  acid!  a?e  nrone  tn 

cancer,  and  since  sulphuric  acid  favours  the  growth  of  tbe 

fungus,  the  author  deduces  that  it  is  the  sul|huHc  acid  in 

t  ie  products  which  is  the  cause  of  the  trade  incidenee  nf 

dtcde  maay  •be^neZo8  °U  ^ 

sphere  whieh  Zp  S“° S  cbl“neys,  and  to  an  atmo- 
piiere  winch  contains  sulphuric  acid.  The  presence  nf 

sulphuric  acid  is  also  traced  in  the  materials  used  in  oDev 

occupations  which  seem  to  favour  the  disease"  This  last 

°f  “le  ^.aSwcrid 

_ able  if^aore  details  were  given.  We  thiDk, 


™  ,  .  pathology. 

pathnlna,vQilargeiaad  c°Piously  illustrated  volumes 
pathological  anatomy  edited  by  Dr.  Ischoff*  i 

of  many  weTl.known  SCGerma»“at! 

w  iters  the  requisite  subordination  of  the  parts  to  t 
whole;  their  contributions  do  not  always  fit  together  ‘ 

SUBS  WM.  “  • 

whichSktaheaZpat°h  “eXterual  Causes  of^iseafe, ’’"among 
PortlntnlaJ1  Zn-1C  bac,tena  naturally  take  an  k 
ducedn  b vP  eSrnn?  ,deallDg  wibh  those  diseases  pr 
lepros  v,5?  ag  8-’  SU,Ch  as  syphilis,  tnberculosi 
fn?l  y’  a  f  ac^n°mycosis,  the  author  gives  a  tolerab 

each  oTTheT,  1ThhiS‘°l0gy  °f  the  lesi0“s  associated  wit 
eacli  ot  them.  Then  about  two  hundred  pa^es  fnrth 

n  we  get  the  histology  of  these  same  diseases  describe 

iatoUhi°sVecha|ter  on  ^  who  introduces  tbei 

li  soeeifin  fnfl  °?.  1Qba“mation  under  the  title  ( 

This  repet  TiTrSa  °“T  •°rv.,  iD,eotiTe  S^alomata 
the  advantage1  TT  unde®r.abl.e-  the  other  han< 

•  aavautage  of  apportioning  the  book  amnn« 

aboTt^ubje^tete  ‘UioTh^ 

AIgteaT  a=mTtbbTs  S“i 

the  female  sexual  6  bearfc’  tbe  urinary  apparatus,  anc 
the  ^aTOes8fuSieT;reatmeTiaIlaofarspeciATe  suTdecteam^S  hii 
Se™  be' m,TnM  thS  b°°k’  P«haps  the  editor  ha» 

sect  ons  on  ha  tke-°/  yi°?  to  include  to°  mucb-  ^ 
advautLe  as  D1710^  bave  been  omitted  with 

logical  texthnnl-s  f  stadenj  bas  plenty  of  good  bacterio- 

polate  scran,  of  id  CbTSe  rom’  tbere  is  D0  Eced  to  inter- 
anatomv  inrip  us  subject  into  a  work  on  pathological 

whicT/orm?  Wib°  6  °f  “ General  Etiologv,” 

out  witW  mZ  frSt  0f  vob  b.migbt  bave  been  cut 
are  particular]  °fS’  P1?G  ar^°les  in  bliis  volume  which 
Schwalbe  nfly  g00d  ai'e  those  on  malformations,  by  Dr. 

Growth  anfl  ?  m  ir°D’  by  Dr’  Lubarscb !  and  pathological 
growth  and  tumour  formation,  by  Dr.  Borst  The  eiaht 

thTsTte’eTr15’'  ,by  °rr Kretz’  seem  of  Place,  siSce 
anatom?  Tw  i  y  1D,a!rect!y  rel“ted  to  pathological 
patholooical  ar.1?  ’  1I’„^?blcb.  .i?  concerned  with  “special 
the  editor  a  Iron  l  °my’  h-in  add^i°n  to  ibe  three  articles  by 
also  to  Dr  BenrS  P^ise  must  be  giveJi 

to  Dr  ,  S  chapter  on  the  pathology  of  the  vessels, 

to  the  froaV  6  Gn  ^b?  blood-forming  organs,  and 

cular  svstems*311  Dr‘  Scbmidt  of  the  skeletal  and  mus- 
i  a  a  ]  patbolo"y  of  blood,  if  it  ought  to 

_ een  included  at  all,  deserved  fuller  treatment  than 


wmam  r-5'  E  ^en.  Second 
(Clown  8vo,  pp,  52.)  ton.  v\  llliam  Green  and  Sons.  1909. 


BaS^Wl°JC^f!liSLeHer^^egeben  von  L.  Aschoff.  Ei 

at.  SdsSflS6 

pp.  819.  1  lithographic  plate  and  KZilVu strains64  =  V° 
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ie  ten  pages  assigned  to  it  by  Dr.  Naegeli ;  this  important 
ibject  is  more  adequately  treated  in  the  average  textbook 
t  medical  or  clinical  pathology. 

Dr  A  W  Hewlett,  of  San  Francisco,  has  brought  out  a 
bcond  edition  of  his  translation  of  Krehl’s  Principles  of 
iinical  Pathology ,6  a  title  which  he  has  substituted  for 
ie  somewhat  incongruous  terms  Pathological  1  hysiology, 
nder  which  the  German  original  is  known.  The  book  is 
imply  an  ordinary  student’s  textbook  on  general  patho- 
,2V  and  should  have  been  called  “  general  rather  than 
clinical,”  since  the  latter  title  is  usually  assigned  to 
,orks  on  the  routine  technique  of  the  clinical  laboratory, 
s  we  remarked  in  reviewing  the  first  English  edition 
British  Medical  Journal,  vol.  i,  1906,  p.  148),  the  merit 
f  Dr.  Ivrehl’s  way  of  presenting  his  subject  is  that 
e  treats  disease  as  a  perversion  of  physiological 
unction,  and  teaches  the  student  that  m  order 
0  understand  morbid  processes  he  must  go  back  to  the 
principles  of  physiology.  In  a  brief  introductory  note 
vhich  he  has  written  for  the  book,  Professor  Osier 
mphasizes,  in  terms  with  which  we  cordially  agree,  the 
mportance  of  works  such  as  Dr.  Krehl’s  in  filling  up  the 
'ap  between  empirical  and  scientific  medicine.  But  in 
ustice  to  British  pathologists  we  must  point  out  that  this 
3  by  no  means  a  new  departure,  and  that  our  own 
ountry  has  always  led  the  way  in  teaching  the  applica- 
ions  of  physiology  to  medicine.  It  is  impossible  to  read 
•.urrent  British  medical  literature  without  appreciating  the 
jrofound  influence  which  distinguished  British  physio- 
ogists  have  exerted  upon  it,  and  the  same  impress  is  borne 
)y  the  many  excellent  textbooks  on  general  pathology 
vhich  our  own  countrymen  have  written.  Take,  as  one 
sample  out  of  many,  Dr.  Lazarus-Barlow’s  well-known 
look  on  General  or  Experimental  Pathology  and  compare 
t  with  Dr.  Krehl’s  work.  It  will  be  seen  that  both 
vriters  know  their  physiology  well,  and  make  excellent 
ipplication  of  it  in  their  chapters  on  derangements  of  the 
aeari  and  vascular  systems,  nutrition,  fever,  respiration, 
ind  other  matters.  But  for  general  grasp  of  his  subject 
die  English  writer  is  certainly  not  a  whit  inferior  to  the 
German,  and  for  all  purposes  of  the  medical  student  we 
regard  the  textbook  of  the  former  as  decidedly  the  better 
if  the  two.  _  _ 

ARTHRITIS  DEFORMANS. 

Sufferers  from  chronic  joint  diseases  often  find  their  way 
either  to  Bath  or  to  Buxton,  and  the  medical  officers  of  the 
respective  mineral  water  hospitals  have  unique  oppor- 
tunities  of  studying  the  various  phases  of  arthritis. 
Dr.  Llewellyn  Jones,  of  Bath,  has  written  a  treatise  on 
the  subject,6  which  embodies  a  very  clear  and  definite 
account  of  the  chief  work  that  has  been  done  m  the  past, 
together  with  the  results  of  his  own  extensive  experience. 
Admirably  printed  and  illustrated,  and  furnished  with  very 
complete  bibliographies  in  each  section,  the  work  repre¬ 
sents  the  sum  of  modern  knowledge  on  the  subject.  But 
the  sum  of  knowledge  is  still  far  from  complete.  That 
osteo- arthritis  and  rheumatoid  arthritis  are  distinct 
affections  there  can  be  no  doubt,  as  the  _  evidence  connect¬ 
ing  the  two  conditions  is  altogether  inconclusive.  Ihe 
means  by  which  they  are  respectively  started  are  very 
varied.  All  kinds  of  infections  and  many  kinds  of  micro¬ 
organisms  have  been  recognized  as  causative  of  apparent  y 
similar  lesions,  but  the  peculiarity  of  _  osteophytic  out¬ 
growths  occurs  only  to  a  moderate  extent  in  the  rheumatoi 
variety,  while  it  is  the  characteristic  mark  of  osteo¬ 
arthritis.  This  distinction  was  pointed  out  in  the  first 
instance  by  the  late  Mr.  William  Adams,  and  still  forms 
the  main  dividing  line.  The  author  describes  t  e 
pathogeny  of  both  conditions  as  a  series  of  “  guesses  and 
gaps  ” ;  but  he  rightly  lays  especial  stress  on  the  early 
recognition  and  treatment  of  premonitory  symptoms  o 
joint  troubles.  Spondylitis  deformans  and  artnntis 
deformans  in  children  are  fully  described  and  discussed, 
and  the  book  as  a  whole  may  be  commended  as  presenting 
all  that  ancient  observation  and  modern  research  ave 
ichieved  towards  the  elucidation  of  a  prob  em  a 
remains  as  yet  unsolved. _ _ _ _ _ 

6  The  Principles  of  Clinical  Pathology.  By  Dr.  Ludolf  Krehl.  d*au^ 
ated  by!Albion  Walter  Hewlett,  M.D.  Second  edition.  London.  J.  . 
Lippincott  Co.  1909.  (Royal  8vo,  pp.  520.  21s.)  .  of  Bath. 

6  Arthritis  Deformans.  By  R.  Llewellyn  Jones,  M.B.  '’cimnkin 
Bristol:  John  Wright  and  Sons,.  Limited;  and.It'°ndoqn '  c  J)1 
Marshall  and  Co.  (Roy.8vo,  pp.  365 ;  38  full-page  plates.  9  . 


POPULAR  HYGIENE. 

Dr.  Burnet’s  Campaign  against  Microbes,  translated  by 
Mr.  Austen,7  is  written  in  a  popular  and  vivacious  style 
which  is  likely  to  be  found  attractive  by  the  average  lay 
reader  for  whom  the  book  is  apparently  intended.  The 
author  has  a  happy  gift  of  explaining  scientific  matters 
with  lucidity,  and  is  also  to  be  commended  for  his 
endeavours  to  enforce  useful  lessons  in  hygiene.  But  in 
writing  a  popular  account  of  “  microbes  ”  we  think  he 
would  have  put  his  talents  to  better  service  if  he  had  con¬ 
fined  himself  to  matters  about  which  there  can  be  no 
scientific  dispute.  The  first  fifty-two  pages  of  the  book 
are  on  cancer,  and  develop  the  view  that  cancer  is  an 
infectious  disease  caused  by  a  parasite  at  present  unknown. 
The  well-known  arguments  in  favour  of  this  view  are  put 
forward  with  great  plausibility,  but  as  they  have  failed  to 
convince  many  leading  pathologists  it  seems  premature  to 
ask  the  general  public  to  accept  them.  After  cancer  come 
tuberculosis,  tetanus,  and  sleeping  sickness,  and  all  are 
discussed  in  an  interesting  manner.  The  chapter  on 
“  enteritis  and  intestinal  microbes,”  which  is  an  ardent 
plea  for  the  efficacy  of  the  Bulgarian  bacillus,  is  most 
entertaining.  “We  weed  our  gardens  and  vineyards, 
urges  Dr.  Burnet,  “  and  clear  our  trees  from  caterpillars ; 
why  not  replace  the  noxious  microbes  in  our  bodies  by 
others  which  are  beneficial?”  The  last  chapter,  the  best 
in  the  book,  is  an  historical  account  of  Jenner’s  work  on 
vaccination. 

The  fourteen  addresses  on  epidemics,  which  have  been 
published  by  the  Central  Committee  for  the  Advancement 
of  Medical  knowledge  in  Prussia,  under  the  editorship  of 
Dr.  Kutner,  have  been  prepared  by  various  well-known 
German  doctors  and  pathologists.8  Dr.  Kirchner  gives  a 
brief  historical  and  statistical  account  of  the  ravages  which 
have  been  caused  by  epidemics,  their  cost  in  life  and 
money,  and  the  hygienic  measures  which  have  been 
employed  to  combat  them.  Modern  theories  of  immunity 
and  serum  therapy  are  outlined  by  Dr.  Wassermann,  and 
the  treatment  of  this  subject  could  not  have  been  placed 
in  better  hands,  but  the  writer  is  disappointingly  brief,  and 
in  the  fifteen  pages  which  his  article  occupies  he  does  not 
succeed  in  conveying  more  than  a  vague  and  fragmentary 
impression  of  what  immunity  means.  One  of  the  best 
articles  in  the  volume  is  on  the  etiology  and  prophylaxis 
of  dysentery,  and  is  written  by  Dr.  Kruse,  who  traces 
succinctly  and  in  popular  style  the  advance  of  knowledge 
of  the  amoebic  and  bacillary  forms  of  this  disease. 
Dr.  Ivolle  gives  a  good  account  of  the  bacteriological 
methods  of  diagnosing  plague  and  cholera ;  and  the  article 
on  tropical  diseases,  by  Dr.  Nocht,  may  also  be  recom¬ 
mended.  The  volume  as  a  whole  may  serve  a  useful 
purpose  in  the  direction  of  popularizing  knowledge,  about 
the  recognition,  prophylaxis,  and  treatment  of  epidemic 
diseases. 


NOTES  ON  BOOKS. 

The  sixth  volume  of  The  Ophthalmic  \ear  Look J  has  now. 
appeared,  and  is  brought  out  under  the  joint  editorship  of 
Dr.  Edward  Jackson,  of  Denver,  and  Drs.  de  Schwemitz 
and  Schneideman  of  Philadelphia.  The  literature  dealing 
with  ophthalmology  is  now  so  extensive  that  it  is  impos¬ 
sible  for  anyone  to  read  it  all,  and  a  book  like  this  is  of 
the  utmost  value.  From  it  can  be  seen  at  a  glance  a  list  of 
all  the  recent  papers,  and  short  abstracts  ot  ™?s  ’ 

which  at  the  end  of  this  book  upwards  of  70  pages  are 
devoted  to  a  list,  arranged  alphabetically  ? 

authors,  of  the  papers  of  any  note  which  have  been  pub¬ 
lished  during  the  past  year.  It  should  find  a  place  in  the 
library  of  all  workers  on  ophthalmology,  Wh0  0we  ^  deb: 
of  gratitude  to  the  authors  for  placing  such  a  useful  and 
convenient  book  of  reference  at  their  disposal. _ 

“dra?iS S.  -TirS.  von  Zentral- 

"StMI Kk  vol.  VI.  Containing  a  digest  ol  the- 
ot 'SfhSology  with  Mo.  ol  PubUoaton.  ton  too  *»r 

M  zn&sssz  M'Sr  miK 1”  ■»*..  „w. 

Colorado:  The  Herrick  Book  and  Stationery  Company.  1909  (Med.  8, a. 

pp.  415.) 
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THE  SIXTEENTH  INTERNATIONAL  CONGRESS 
OF  MEDICINE. 

BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4th. 
Budapest  at  the  end  of  August!  The  multitudinous 
charms  of  the  Hungarian  capital,  the  fascination  of  the 
Liue  Danube,  the  pleasure  of  meeting  old  acquaintances 
and  of  forming  new  ones,  cannot  be  disputed  or  belittled 
but  these  enjoyable  factors  attending  the  International 
Medical  Congress  have  to  be  discounted  in  the  face  of  a 
sweltenng  heat—a  heat  which  even  the  natives  complain 
of,  and  from  which  tnere  is  no  escape.  The  members  of 
the  Congress,  numbering  well  over  5,000,  had  been  flockino 
mto  the  town  since  the  middle  of  the  week  preceding  thi 
Congress,  and  it  may  be  boldly  stated  that  medicine  was 
fully  represented  in  this  number. 

International  Associates  of  the  Medical  Press. 

On  Friday  and  Saturday  (August  27th  and  28th)  the 

P  ngrSiS  °  the  In^ernational  Association  of 
Hie  Medical  Press  took  place.  A  report  of  the  proceedings 

will  be  published  in  a  later  issue  of  the  Journal.  At  the  Con 
!TreIZngt  aQy  medical  —  admitted, 

the  Hun¬ 
garians  natu¬ 
rally  formed 
the  largest 
contingent, 

■other  countries, 
including  Aus¬ 
tria,  Belgium 
Brazil,  Canada, 

England, 

France,  Ger¬ 
many,  Italy, 

Russia,  and 
Spain,  were 
adequately  re¬ 
presented.  The 
peculiar  posi¬ 
tion  of  Russia 
rendered  it  ne¬ 
cessary  that  the 
press  members 
■should  not  ap¬ 
pear  as  dele¬ 
gates  but  in 
their  personal 
capacities,  as  at 
present  no  na¬ 
tional  associa¬ 
tion  of  the  medi 
cal  press  may 
be  formed.  In 
the  absence  of 
Professor  Pos¬ 
ner,  the  Presi¬ 
dent,  who  is  .  The  Roya.  Uni 

u  n  f  o  r  tunately 


ark).  The  following  passage  appeared  in  the 
fester  Journal  in  connexion  with  this  reception  : 


Neu, 


■es 


The  prelude  of  the  Medical  Congress  which  begins  tn 
was  seen  this- evening  in  the  fairvlike  illnminaion  borrow 
of  the  Fine  Arts  Building  in  the  City  Park.  The^artf^611!8 
were  there  given  the  opportunity  of  extending  a  hamfof  f  8 

fm-Pfi!)ef0reKiProcee^ing  on  morrow  to  battle  enereehlof' 
oi  the  public  weal  and  for  scientific  progress.  Mnfi 

members  of  the  Congress  had  brought  their  ladies  with  it  016 
so  that  the  earnestness  attending  the  assembling  of 
science  was  modified  by  fema  le  grace.  men  of 


j-ln  c°ld  Jfabty,  however,  the  picture  was  somewhat, 
chfferent.  The  building  consisted  of  two  large  rooms  1** 
feted  by  a  fairly  narrow  passage  and  supplemented  by  a 
number  of  side  rooms  of  considerable  size.  The  rooms  th 
selves  were  practically  unadorned,  save  for  the  entrance 
hall  and  the  buffet,  where  two  fine  paintings  by  Benczur  and 
esgaros  and  some  floral  decorations  assisted  in  givina 
a  festive  colour  to  the  scene.  About  2,000  personswP™ 
present,  but  the  overwhelming  maj'ority  were  malps 
too  much  in  earnest,  not  too  wrapped  up  in  the  affairs  of 
science— -but  mere  human  males  who  did  not  hesitate  to 
push  and  struggle,  to  climb  and  crawl-to  arrive  at  the 
refreshment  tables.  Sweat  poured  from  the  male  brows 

on  all  sides,  and 


iversity  Building. 


■ill  in  Berlin,  Dr.  Dejace  (Belgium)  occupied  the  chair-  and 
was  ably  supported  by  Dr.  R.  Blondel  (Secretary)  of  Paris 
Professor  Lenhossek  (President  of  the  Hungarian  Associa’ 
tion),  and  others.  The  sessions  on  Saturday  were  limited 
to  the  members  of  the  International  Association and 
apart  from  the  morning  and  afternoon  meeting,  a  meeting 

pL?6  Coi?mi{tee  also  took  place.  On  Friday  evening 
Professor  Lenhossek  entertained  a  large  party  of  thf 
medical  press  at  a  dinner  held  at  the  Hotel  Hunaafia 
The  dinner  itself  was  excellent,  the  floral  decorations 
mos{  P^smg,  and  the  good  fellowship  exhibited  wa« 
most  gratifying.  In  contrast  to  former  entertainments 
■given  in  honour  of  the  Medical  Press  Congress  the 

Sokf  ?s  S  DjfT  amJ  rCfm-  •  ^SSJSk 

spoxe  as  Host,  Dr.  Lucas -Championniere  snoke  in  thn 

name  of  France,  Professor  Martif  in  the  name  of  Ge. 
England^'  DeJaCe  &r  Be,gium’  Mr-  Adolphe  Smith  for 


linen  became 
flaccid.  Ices  and 
cold  drinks  only 
made  matters 
worse.  The 
majority  ap¬ 
peared  in  even¬ 
ing  dress,  while 
the  members  of 
the.  Naval  and 
Military  Section 
relieved  the 
black  and  white 
monotony  by 
their  varied 
uniforms.  And 
the  ladies  ap- 
peared  and 
suffered  just  as 
much.  The 
members  began 
to  move  home¬ 
wards  (or  cafe- 
wards)  at  an 
early  hour,  and 
by  11  nearly 
all  had  left.  In 
the  great  crush 
it  was  difficult 
to  And  friends, 
and  many  left 
without  having 
fulfilled  the  in¬ 
tended  function 
of  the  evening, 
namely, to  speak 


aW;e™‘e086edic°alli?e  1 ^wThSS 

national  °°meS  “ 


On  Qoi,  gi  Reception  of  Welcome. 

International  M^Jicaf  ^onm?9^2!  °  Comm^tee  of  the 
welcome  at  the  Fine  Art«  £n?,  ®.ss  held  a  reception  of 
e  ac  the  tme  Arts  Building  m  the  Varosliget  (City 


The  Hungarian  Ministry  of  Agriculture  and 
Hungarian  Wine. 

fromlh^Hmian  -°^  9°n§ress  received  as  a  present 
tainina  fwr,  Q  &  ^mis*ry  of  Agriculture  a  case  con- 
smaR  honkW  ?  bottles  of  Tokay  wine,  together  with  a 
moduced d?s.cnbin|  tjie  manner  in  which  this  wine  is 
whicli  it’  i«  n^m’  a?d,^e  vadue  as  a  therapeutic  remedy 
taSrf  l1!,  SUpposed  possess.  The  present  was  in- 

disSnGnn  nf“fark/!lh0Spitality’  &nd>  even  though  the 
National  •lt+and  PamPlllet  were  entrusted  to  the 
th^t  thP  ?ntt  tl0n  °f  Hun§arian  Wine  Growers,  the  fact 
t^P  fnmp  f  61  WaS  suPP0r^ed  by  the  Ministry  diminished 
wrlttpn  ln  t?nySUggeSti0n  tra,de  advertisement.  A  letter 
Snld  hi  fl  ppDaT  °/ihe  A^coho\  Association,  and 
(Dr  HnPt  f  Prcs*deat  (Sir  "V  ictor  Horsley)  and  Secretary 
sfui  fp  o  6r’,  °f,  Plrtenhammer,  near  Karlsbad),  was 
to  rpfn«pthte  °Cal  calling  on  the  members 

that  thf  fccept  .thls  Present,  and  pointing  out 
article  dea  mg  with  the  therapeutic  value 


the  international  congress  of  medicine. 


The  British 
Medical  Journal 


the  wine  was  written  by  the  brother  of  the 
Director  of  the  Wine  Growers’  Association.  The  letter 
stated  in  plain,  blunt  language  that  since  alcohol  can  no 
on-er  claim  a  place  in  therapeutics,  and  since  this  presen 
bore  the  impress  of  trade  advertisement,  it  must  be  beneath 
die  dignity  of  the  medical  profession  to  support  this 
iniquitous  traffic  by  accepting  the  bottles  of  wine.  The 
Peier  Lloyd  published  the  letter  in  full,  but  expressed  the 
opinion  that  the  suggestion  of  the  “  English  Abstainers 
was  unfortunate  and  discourteous.  Other  papers  referred  to 
the  letter,  but  refrained  from  publishing  it.  The  fact  that 
the  President  of  the  Anti-alcohol  Association  is  an  English¬ 
man  seems  to  have  led  many  to  visit  their  disapproval  on 
the  English  members  of  the  Congress,  though  this  feeling 
was  not  shared  by  the  majority  of  the  Hungarians  and 
other  medical  men  at  Budapest,  nearly  all  of  whom,  it  is 
said,  have  accepted  or  will  accept  the  offering. 


The  Inaugural  Session. 

At  11  a.m.  on  Sunday,  August  29th,  some  5,000  persons 
assembled  in  the  Municipal  Buildings  (Redoute)  to  attend 
the  official  inaugu¬ 
ration  of  the  Con¬ 
gress.  The  hall  is 
an  extremely  fine 
one,  built  in  the 
early  Sixties  in  Ro¬ 
manesque  -  Moorish 
style,  after  designs 
by  the  architect 
Fesse.  The  huge 
chandeliers,  shed¬ 
ding  the  light  of 
seemingly  hundreds 
of  electric  lamps, 
the  walls  magnifi¬ 
cently  adorned  with 
their  exquisite  fig¬ 
ures,  the  gilded  gal¬ 
leries,  and  the  richly 
decorated  ceiling,  at 
any  time  impress 
the  eye ;  but  the 
effect  was  enhanced 
a  thousand-fold  by 
the  medley  of  guests, 
in  uniforms  and  cos¬ 
tumes  of  every  pos¬ 
sible  kind  and 
colour.  There  were 
military  men  and 
naval  men  in  full 
trim  from  every 
quarter  of  the  globe 
—scarlet,  purple, 
blue,  and  black ;  men 
in  national  cos¬ 
tumes,  in  furs,  in 
the  Doctor  robes  of 
the  English  univer-  Statue  of  Semmelweis, 

sities ;  Ministers  and  ,  .  ,  ..t, 

diplomatic  personages,  with  their  breasts  covered  with 
Orders;  ladies  in  large  hats  and  flowing  feathers,  m 
costumes  suggestive  of  the  Paris,  London,  anc 
“creators,”  and  in  simpler  gowns  and  hats,  ine  si^, 
was  a  wonderful  one,  and  its  climax  was  reached 
when  His  Royal  and  Imperial  Highness  the  Arch¬ 
duke  Joseph  and  the  leading  officials  of  the 
arrived,  and,  the  whole  assembly  standing,  the  National 
Anthem  was  sung  by  a  most  excellent  choir  of  male  voices. 
Through  sudden  illness,  the  President  of  the  Congress, 
Professor  Kalman  Muller,  was  unfortunately  Prevented 
from  being  present,  and  his  place  was  filled  by  tbe 
venerable  Professor,  Baron  Ivoranyi.  The  press  arrange¬ 
ments  were,  as  is  not  unusual  m  such  circumstance  , 

extremely  faulty;  and  from  the  well-like  corner  in  which 
some  correspondents  were  placed,  scarcely  a  W?1' 
speeches  could  be  heard.  With  considerable  difficulty  was 
it  possible  later  to  obtain  copies  of  the  speeches,  and  t 
members  of  the  press  felt  themselves  impelled  to  make  a 
definite,  albeit  polite,  protest  against  such  arra“§®^  g  ’ 
in  the  hope  that  it  might  be  of  use  for  future  occasions^ 
The  Archduke,  who  spoke  in  French,  greeted  the  Con¬ 


gress  in  the  name  of  the  King  of  Hungary,  and  enlarged! 
on  the  scientific  importance  of  the  enormous  gathering. 

Following  this  short  speech,  Baron  Koranyi  greeted  the 
Congress  as  its  President  pro  tern.,  and  explained  the 
unfortunate,  but  unavoidable,  absence  of  the  actuai 

President#  *  • 

The  next  speaker  was  Count  Albert  Apponyi,  Minister  of 
Education  of  the  Hungarian  Government,  and  one  of  the¬ 
ft  nest  orators  in  the  country.  In  the  most  choice  terms, 
spoken  in  excellent  French,  he  skilfully  avoided  all  ques¬ 
tions  of  international  policy,  while  he  extended  a  warm 
welcome  from  the  Government  to  the  representatives  oi 
medicine  of  practically  every  civilized  country.  •  After- 
the  Minister  had  skilfully  refrained  from  the  least  reference 
of  any  misunderstanding  or  discord,  but  had  collectively 
Greeted  all  nations,  the  Lord  Mayor  of  Budapest,.  Herr 
Caiman  de  Fiilepp,  extended  his  hospitable  hand  in  the 
name  of  the  Municipality. 

A  very  long  discourse  followed  from  the  Generali 
Secretary- of  the  Congress,  Professor  E.  Gross.  First 
he  spoke  a  few  words  in  general  welcome ;  next 

he  read  his  report, 
in  which  he  de¬ 
scribed  the  work  of 
organization  since 
its  inception  in  1906. 
including  the  work 
of  the  executive, 
financial,  reception, 
and  ladies’  commit¬ 
tees,  and  then  re¬ 
ported  that  3,432 
members  had  al¬ 
ready  signed  the 
roll,  and  that,  as 
there  were  some  900 
ladies  accompany¬ 
ing  the  members, 
there  was  a  grand! 
total  of  over  4,300 
persons  ;  274  dele¬ 
gates  had  been  sent 
from  various 
Governments,  149 
from  various  univer¬ 
sities,  ■  327  from 
municipalities,  and 
7  from  learned  socie- 
ties.  Hungary 
counted  1,436  mem¬ 
bers,  Germany  came 
next  with  283, 
France  had  281, 
Austria  followed 
with  235,  and  then 
came  Russia  228,  the 
United  States  of 
America  202,  Italy 
170,  while  the  British 
Empire  had  97  re¬ 
in  the  Ergebet-teren.  presentatives.  The 

growth  of  the  International  Congress  was  well  exem¬ 
plified  by  comparing  these  figures  with  those  for  the 
first  Congress  held  forty  years  ago  J in.  Pl a*] ^  The 
total  was  then  922.  Professor  Gross  believed  that  the 
reason  why  the  members  were  increasing  was  that  the 
aims  of  the  Congress  were  exclusively  scientific.  He 
stated  that  the  work  of  ploughing  and  of  sowing  was 
completed,  and  it  remained  to  be  seen  what  the  harvest 
would  be  like.  Having  read  his  report  he  proceeded  to 

read  the  speech  which  was  to  have  been  del^ed  to  His 
President  In  this  speech  thanks  were  extended  to  Hi, 
Imperial  and  Royal  Apostolic  Majesty  ^  hiapatrwujge 
and  to  the  Archduke  for  his  presence.  The  work  before- 
the  meeting  was  dealt  with  m  general  terms,  and  the  lines 
along  which  modern  scientific  medicine  had  been  and  wa.  , 
developing  were  sketched.  Professor  Gross  finally  per¬ 
formed  the  dull  task  of  reading  out  the  names  of  the 
Honorary  Presidents  of  the  Congress. 

By  this  time  the  scene  had  undergone  a  transformation.. 

Many,  finding  that  in  the  vast  space  no  intelligible  words 

U^j^^^T^j^^alTtha/tthe^profession  in  Roumania  had  deliberately 
boycotted  the  Congress  for  political  reasons. 
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could  be  heard,  had  gradually  elbowed  their  way  towards 

the  door,  and  had  taken  their  departure.  Others  preferred 
to  transform  the  hall  into  a  conversation  room,  and  the  din 
of  voices  gradually  but  steadily  increased  until  at  last 
it  must  have  been  impossible  to  hear  even  a  chance  word 
of  the  speakers  from  the  far  end  of  the  hall.  The  move¬ 
ment  of  persons,  the  movement  of  fans,  and  the  sound  of 
voices  lent  a  new  aspect  to  the  assembly. 

The  speeches  of  the  delegates  of  the  various  countries 

m°s*L  part  sbort>  the  chief  exceptions  being 
Spain,  Italy,  and  Turkey.  It  would  be  far  wiser  at  such 
meetings  if  the  delegates  would  follow  the  excellent 

CoSsV6^^^  rd?e?^e  °-f  Japan  at  the  International 
Congress  of  Applied  Chemistry  held  in  London  this 

summer,  by  making  a  speech  of  four  words — “  Messieurs 

MpdV°UR  fTT ’’  GeTrT?any  Was  ^presented  by  Geh 
Med.  Rat.  Professor  Uhthoff,  the  United  States  of 
America  by  Dr.  Sevan,  the  Argentine  Rspublic  by  Pro- 

hvSM  Jv^feildnZ’  Au.stna  by  ^tter  von  Haberler,  Belgium 
'i  ^Sgl“n’  Bulgaria  by  M.  Ivanoff,  Chifi  by 
Professor  Del  Rio,  Denmark  by  Professor  Bloch,  Spain  by 
Professor  Simonena  Zabalym,  France  by 

f^^McPh^dran  ,Pavy’  Canada  b?  p™- 

lessoi  ivicPnedran,  Greece  by  Professor  Kalliontzis  Italv 

by  Dr°E6  Cail-BaCCe  h’  Japan  b^  Professor  K>tasato,  Monaco 
laud,  Norway 
by  Professor 
Uchermann, 

Holland  by 
Professor 
Wenckebach, 

Portugal  by 
Professor  de 
Oliveira, 

Russia  by 
Professor  O. 
de  Ott,  Servia 
by  Professor 
Popo  vitch, 

Switzerlan  d 
by  Professor 
B  o  u  r  g  e  t  , 

Sweden  by 
Professor 
Henschen, 

Turkey  by 
Professor 
Pacha  Zoeros, 
and  Uruguay 
by  Professor 
M  a  g  g  i  o  1  o  . 

The  speech  of 
the  Bulgarian 
representa¬ 
tive  was  much 
applauded. 

Professor  Landouzy  was  given  a  hearty  recention 
and  his  speech  was  cordially  applauded  Dr  Pav7al«p 
received,  both  before  and  after^is  speech  geoui/e  and 
applause  When  Professor  Baccelli  rise  the  air 
became  tumultuous,  and  for  several  minutes  it  was  im 
possible  for  him  to  proceed.  The  past-master  of  Latin 
oratory  was  m  excellent  form,  and  his  dramatic  delivery 
earned  for  him  a  renewed  ovation  at  the  end  of  his  speeclf 
I  rofessor  Kitasato  also  came  in  for  a  considerable  burst  of 
appreciation.  Lastly,  the  “  Young  Turk  ’’—Pacha  Zoeros  — 
was  forced  to  bow  and  salute  again  and  again  before  he 
was  permitted  to  proceed  with  his  speech.  The  majority 
of  the  speeches  were  delivered  in  French,  while  Gerrna/ 
Latm,  and  English  were  resorted  to  only  by  a  few.  ’ 

rofessor  Lucas-Championniere,  the  newly-elected  Prpri 

spoke0'  lhH  “  P-°S„eSonfX 

spoke.  A  Hungarian  hymn  closed  the  proceedings. 


The  Royal  Palace. 


which  obviated  confusion.  Interpreters  in  suffieienf 
numbers  were  present  to  help  the  helpless,  and  evervS 
officially  connected  with  the  organization  fulfilled  his  / 
her  functions  with  a  willing  and  happy  grace.  r 

General  Addresses. 

Post  graduate  Teaching. 

On  Sunday  afternoon  Dr.  R.  Kutner,  of  Berlin,  gave  an 
address  on  post-graduate  instruction  for  medical 8practi 
tioners  in  the  National  Museum  Building.  The 

was  fairly  well  attended.  He  maintained  gti,e  thesis  & 
medical  education  cannot  be  regarded  as  complete  when  a 
student  qualifies  and  leaves  his  medical  school  The 

ad?a°??  °f  S+C1G,nCe  r*nd?rs  ifc  abso^tely  necessary  for  him 
continue  to  learn  during  the  whole  course  of  his  medic-1 
career.  Practitioners  should  be  enabled  to  supplement 
their  professional  knowledge  without  incurring  a  consider¬ 
able  expenditure  of  time  or  money.  Under  these  condi 
tT?nSi^^0feSSOr  Kutne?  considers  that  post-graduate  courses 
s  ould  be  given  gratuitously  to  practitioners  in  their  own 
countries,  and  that  the  courses  should  be  held  at  a  con 
vement  situation  in  or  near  the  town  or  village  in  which 
ne  resides,  and  at  a  time  which  does  not  interfere  with  his 

hpffieSSf °Da  -W°rk'  In-  large  towns  the  courses  could  be 
held  at  or  in  connexion  with  local  hospitals,  and  should 

be  given  by 
medical  men 
with  experi- 
encein  teach¬ 
ing.  The  sub¬ 
jects  taught 
should  in¬ 
clude  all 
branches  of 
theoretical 
and  clinical 
medicine,  as 
well  as  the  al¬ 
lied  sciences, 
which  now 
form  part  of 
modern  medi¬ 
cine.  Medical 
politics  should 
also  be  taught. 
The  lecture, 
d  e monstra- 
tions,  and 
prac  tical 
classes  at  pre¬ 
sent  given  at 
scientific  in¬ 
stitutions  and 
hospitals 
should  be  sup¬ 
plemented  by 

ment  of  institutes  exclusively  for  the  pur^se6  o^post- 
graduate  instruction.  Professor  Kutner  was  of  opinion 

F^ai?^00!!1^  6^^-116  in  this  direction,  and  regarded 
England  as  backward  in  the  matter. 

m£d£T25  Witu  t,his  leicfcure  an  international  com¬ 
mission  for  post-graduate  instruction  was  formed. 


rp,  ,  General  Arrangements. 

disused  Polytechnic  school— appeared  to 
Sents  haSeehPL0f  ^  C™greSS:  The  Preliminarfarrange 
many  of  tlip  mi  l  undertaken  with  a  studious  foresight,  and 
of  assistants  distributing tbe  past  were  rectified.  The  staff 
members  was  lareer  tuX  6  tlcbei;s: .literature,  etc.,  to  the 

the  members’  parses  ptp  USUa  ’  and.tbe  pigeon-holing  of 
parses,  etc.,  was  carried  out  in  a  manner 


_  -Brc- Columbian  Diseases. 

on  diseases'  in  'fhp^  ^^m^NOER  (Berlin)  gave  an  address 
Pari  ament  in^be  Pre-J°  umb.an  era  in  the  old  House  of 
Parliament.  He  based  his  remarks  on  studies  made  in 
Uie  ancient  Peruvian  collection  of  the  Berlfn  Museum 

ffirXtnationsVInd^-he  exa“?ned  included  those  concern- 
caS?  tn!  ,f  d  diseases  discovered  and  depicted  in  the 

Incls  8and  thi  WSS’  and  pain*mgs  of  the  tribes  of  the 
records  PnahM  ^  f°Und  that  these  P^orial 

SembPr  ^  S !  f  km7estlguat0r  ‘°  folIow  the  individual 
studv  his  lmViita  nf  rr  r0tA  m1S  b*ri“k  ^  bis  death,  and  to 
inid^S  frlhfe’  Although  he  did  not  feel  justified 

with  lPnr^gc  !  -r1SeaSeI  Which  he  obtained  records 
considerable?  yP  1  tj’  and  iupus,  he  was  able  to  point  out 
ZrZi  hl  resemblauces.  The  pathology  of  what  is 

sence  of  pHnTUYiaf  T ^  °!  -Uta  is  obscure?  and  in  the  ab- 
wihh  the 3t'°.lo§lcal  details  it  is  impossible  to  deal  minutely 

that  arm-mi  1,S-ease’  conclusion,  he  recorded  the  fact 
that  amputations  were  performed  by  the  Inca  tribesmen. 
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The  Sections. 

A  General  Survey.  _ 

From  the  point  of  view  of  smooth  working  and  satis- 
actorv  results,  the  organization  of  the  twenty -one  sec- 
ions  of  the  Congress  was  considerably  better  than  was 
he  case  in  Lisbon  and  Madrid.  In  most  sections  the 
ooms  in  which  the  meeting  were  held  were  satis¬ 
factory,  and  in  a  few  large,  commodious,  and  wel  - 
mpointed  lecture  theatres  served  their  purpose  excel- 
entlv  The  attendance  was  fair  in  the  majority  and  very 
food  indeed  in  a  few,  notably  medicine,  surgery,  and 
leurology.  There  was,  however,  a  very  great  deal  of  over- 
aDning  which  rendered  the  attendance  difficult  for  those 
members  who  wished  to  listen  to  discourses  on  subjects  of 
specialized  interest.  An  example  of  this  overlapping  may 
be  mentioned.  In  the  section  for  general  pathology,  in 
that  of  anatomical  pathology,  m  that  of  hygiene  and 
immunity,  in  that  of  medicine,  and  in  that  of  thera¬ 
peutics,  various  branches  of  therapeutic  or  prophylactic 
immunization  were  included.  No  hard  and  fast  line  can 
be  drawn  between  general  and  anatomical  pathology ,  ana 
the  creation  of  two  sections  caused  inconvenience  in 
several  instances.  In  the  next  place  overwhelmingly  long 
programmes  had  been  prepared,  and  the  number  of 
absentees  was  inexcusably  great.  As  is  usual  at  Conti¬ 
nental  gatherings,  the  sections  were  unpunctual,  and  in 
one  if  not  more  cases  the  proceedings  began  more  than 
an  hour  later  than  the  advertised  time.  The  discussions 
for  the  most  part  were  of  little  importance,  and  few  mem¬ 
bers  availed  themselves  of  the  opportunity.  Heated  argu¬ 
ments  were  fortunately  rare.  After  a  moderately  severe 
morning’s  work  on  the  first  day,  the  majority  of  the  sec¬ 
tions  closed  their  doors  until  the  morrow,  and  the  mem¬ 
bers  availed  themselves  to  a  considerable  extent  of  the 
opportunity  of  visiting  some  of  the  institutions  connected 
with  their  special  subjects  in  Budapest.  The  old  sin  of 
reading  papers  which  had  been  read  or  published  m 
almost  identical  words  elsewhere  was  freely  committed 
not  only  by  the  small  unknown  man,  who  amis  at 
notoriety  by  offering  his  colleagues  matter  of  doubtful 
scientific  value,  but  also  by  some  great  professors.  _ 

The  papers  were  listened  to  with  considerable  interest, 
and  with  a  degree  of  decorous  silence,  partial  or  complete, 
which  contrasted  well  with  the  behaviour  which  has  been 
experienced  at  former  international  congressei.  Among 
the  subjects  which  attracted  special  attention  the  fo.low  ing 
may  be  mentioned :  A  discussion  on  appendicitis ,  one  011 
immunity,  including  anaphylaxis;  puerperal  infection ; 
uterine  myomata ;  tuberculin  treatment  of.  tuberculosis , 
malignant  disease  of  the  larynx.  The  special  lectures  by 
Bashford,  Gruber  and  Siegmeth  were  well  attended. 
Doyen  also  delivered  a  special  lecture,  and  had  placarded 
the  announcement  of  the  same  everywhere.  His  audience, 
however,  consisted  of  a  number  of  persons  who,  either 
from  inquisitiveness  or  foolishness,  were  prepared  to  sup¬ 
port  a  procedure  which  the  majority  of  the  scientific 
members  deliberately  condemned.  Brief  accounts  of  some 
of  the  more  important  papers  and  discussions  will  be  given 
in  a  subsequent  issue. 

Mention  should  be  made  of  the  fact  that  the  Sixteenth 
Section  served  at  the  same  time  as  the  Eighth  Inter¬ 
national  Congress  of  Otology.  Considerably  smoother 
working  would  have  been  attained  in  the  individual  sec- 
tions  had  a  set  programme  been  made  out  beforehand,  and 
either  published  in  the  daily  journal  or  posted  in  the  room. 
The  general  programme  was  not  taken  in  order  in  t  e 
great  majority  of  cases,  and  it  was  difficult  to  ascertain 
previously  when  a  special  subject  would  be  discussed. 

The  English  Members. 

In  one  of  the  reading  rooms  copies  of  the  British 
Medical  Journal  and  Lancet ,  as  well,  as  of  the  dai  y 
papers,  were  provided,  and  many  facilities  were  exten  ec 
which  contributed  toward  making  the  stay  of  the  Dntis 
medical  man  a  pleasant  one.  .  , 

A  soiree  had  been  arranged  for  bunday  ®v®niJQ§’  0  ,  e 
given  by  the  President,  Professor  Muller,  but  had  to  e 
postponed  on  account  of  the  regrettable  sudden  attac  0 
illness.  It  is,  however,  gratifying  that  the  Presi  en 
recovered  rapidly,  and  was  able  to  take  pari  in  le 
proceedings  later  in  the  week. 

(To  be  continued.) 


THE  “RED  CROSS”  IN  PERSIA. 

We  are  indebted  to  Dr.  A.  R.  Neligan,  Physician  to  the 
British  Legation,  Tehran,  for  the  following  notes. 

The  recent  fighting  at  Tehran  was  remarkable,  among 
other  things,  for  the  first  appearance  of  the  Red  Cross 
Society  in  Persia.  Sipahdar,  the  commander  of  the 
northern  section  of  the  Nationalist  forces,  was  accom¬ 
panied  from  Resht  (the  capital  of  the  province  of  Ghiian, 
which  skirts  the  Caspian  Sea)  by  an  Armenian  doctor  who 
holds  an  American  degree.  He  had  with  him  several 
helpers,  both  male  and  female— members  of  the  Red 
Cross  Society— and  a  supply  of  medical  and  surgical 
necessities,  including  a  number  of  camp  beds.  Durm^ 
the  fighting  which  took  place  outside  Tehran  a  hospital 
was  sit  up  at  the  village  of  Hessarek  ;  there  the  wounded 
were  collected  and  treated.  A  few  days  after  the  capture 
of  Tehran  by  the  Nationalists  those  wounded,  to  the 
number  of  twenty- eight,  were  brought  into  the  town  and 
placed  in  a  large  Persian  house  (once  the  Park  Hotel), 
over  which  the  Red  Cross  flag  was  hoisted.  There  were 
already  in  the  house  about  a  dozen  Nationalists  who  had 
been  wounded  in  the  fighting  in  the  town,  and  who,  with 
others,  were  being  treated  by  Dr.  Scott,  Medical  Superin¬ 
tendent  of  the  Indo-European  Telegraph  Department. 
On  visiting  this  extemporized  hospital  I  was  agreeably 
surprised  to  find  all  in  very  good  order,  and  white-gowned 
nurses,  both  male  and  female— all  Armenians— in  attend¬ 
ance,  with  the  red  cross  on  their  arms.  Dther  wounded 
were  being  treated  at  the  Persian  Government  Hospital 
and  at  a  native  hospital. 

The  number  of  casualties  it  is  difficult  to  give,  even 
approximately ;  it  can,  however,  be  stated  that  they  were 
very  few  in  comparison  with  the  tremendous  fusillade 
which  was  carried  on  for  parts  of  four  days  and  nights. 
Ancient  and  modern  rifles,  bombs,  Maxims,  quick-firing 
Creusot  guns,  and  brass  15-pounders,  Bring  shrapnel, 
were  used.  Probably  the  Nationalists  had  about  100  men 
put  out  of  action,  of  whom  20  were  killed  outright  or 
died  later.  On  the  Royalist  side  it  is  known  that  about 
40  men  of  the  Silakhori  regiment  alone  were  killed  m  one 
attack  on  some  sangars  at  the  east  end  of  the  city.  Most- 
of  the  wounded  whom  I  saw  had  been  hit  by  modern 
bullets,  and  the  mercifulness  of  these  missiles  was  once 
more  exemplified,  except  where  they  had  been  ■  spread 
by  first  hitting  a  wall,  etc.  It  was  often  difficult  to  tell 
which  was  the  wound  of  entrance  and  which  of  exit. 
Most  healed  quickly  under  the  first  applied  dry  diessmg. 
The  following  are  some  of  the  more  interesting  cases 

I  saw : 

1.  A  Jewess  who  had  been  shot  through  the  fowerpartofthe- 
chest  and  the  abdomen,  and  had  no  symptoms  |  le  ^l]  et  . 
small-bore— had  entered  in  the  right  anterior  axillary  lme 
the  eighth  intercostal  space,  and  had  emerged  3  in.  from  t 
spine,  on  the  left  side,  just  below  the  twelfth  rib.  She  had  also 

entered'obhquefy.Tac^spUntered  the  radius™  nd  caused  a  large 

The  bullet— a  small-bore— entered  m  the  right  anterioi  a i  lia  y 
line  in  the  fourth  interspace  and  emerged  at  a  somewhat  lower 
level  behind,  close  to  the  right  side  of  the  spine.  There ■  was  o 
haemoptysis  or  haemothorax.  The  man  was  ^  Signs  of 

excitable  individual,  and  could  not  be  Bept  au  •  lbe 

consolidation  of  the  upper  and  posterior  part  of  the S  lav  he 
of  the  lung  appeared  on  the  second  day.  On  the  1 third  day  be 
rather  suddenly  grew  worse-pneumothorax  with  emphysema 

of  the  chest  wall  was  found  to  have  d®velope<L  He  w  a  bullet 
7  Arj  Armenian  who  was  hit  m  the  left  cheeK  by  a  oui  et? 

fou£?A  aid  subconjunctival  haemorrhage  m  the  ]e  ^sye; 

Pieces  of  bone  and  slough  were  removed  daily.  it  was  imP°s 
Ri hie  to  prevent  the  wound  from  becoming  horribly  foul.  I  e 
man  had  to  be  fed  per  rectum.  Eventually  the  condition  of  the 
Sues  fm^oveH  much  that  Dr.  Scott  was  able  to  draw  the 
edges  of  the  wound  together  with  wire  sutuies.  The  tutuie  , 
however,  not  very  bright  for  the  poor  fellow. 

I  was  struck  by  the  number  of  wounds  received  in  the 
region  of  the  groin— through  the  upper  end  of  the  thigh, 
just  inside  or  outside  of  the  great  vessels.  Some  of  the 
wounds  of  exit  were  in  the  opposite  buttock.  Most  of  these 
cases  had  no  symptoms  beyond  pain  and  stillness. 
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LITERARY  NOTES. 

t?  R'  ?Y  UNE0  Smith>  Consulting  Surgeon  to  the  Bristol 
Royal  Infirmary,  sends  us  the  following  note  containing  an 
interesting  suggestion  as  to  the  source  of  some  of  the 
'  visi0ns  on  which  William  Blake  founded  many  of  his 
most  striking  drawings:  “  Whilst  examining  some  of  the 
drawings  of  W  illiam  Blake  I  was  much  struck  by  the 
irregular  zigzag  outline  which  is  present  in  several  of 
them,  notably  in  one  called  ‘The  Ancient  of  Days,’ and 
m  two  or  three  illustrations  to  y 

the  Book  of  Job.  This  very 
peculiar  embellishment  gives  to 
the  picture  a  weird  and  rather 
terrible  appearance,  and  it  is 
possible  that  Blake  introduced 
it  for  this  purpose.  But  if  we 
■compare  the  fortification -like 
angles  and  lines  in  the  engraving 
°f.  The  Destruction  of  Job’s 
-Children’  and  in  ‘Job’s 
Dreams’  (Fig.  1)  with  the 
binistral  Teichopsia  figured  as  a 
prodroma  of  migraine  in  Dr. 


ir,  1909. 


Hubert  Airy’s  paper  reproduced 
sn.  yr.  Liveing’s  book  on 
migraine  (Fig.  2),  the  similaritv 
is  so  great  that  it  has  occurred 
to  me  that  probably  Blake  suf- 

^producSh'li0^^  Pre.monifcion  of  sick  headache  and 

this  wnnlrl  *  S  d[;a™ings-  With  an  ordinary  artist 

this  would  seem  unlikely;  but  we  know  from  the 

sawimmanv  **?•  Blakf  decIared  that  he  actually 

saw  many  of  the  things  he  drew.  The  visions  rv 

BlS  actual”™  f ‘S  tri!"d  Varley  were’  aocordtog  to 

who  carnal  l?,Ta?ii™m.‘he-speotre  of  the  individual 

we  farther  VeSembergtha°t  "  ““  P°rtrait-'  Whe“ 

these  ‘visions’  could  only 


Pig.  1 


foe  conjured  up  occasionally, 

-and  that  Blake  was,  to  say 
the  least  of  it,  very  eccen- 
trie,  it  does  not  seem  im¬ 
probable  that  we  have  in 
these  much-talked-of  draw¬ 
ings  of  the  artist-poet  an 
interesting  reproduction  of 
his  own  premonitory  visual 
symptoms  of  migraine 
Whether  there  is  any  evh 
•deuce  that  he  suffered  from 
headache  I  do  not  know, 
but  the  absence  of  such 
■evidence  does  not  disprove 
the  probability  of  this  sug¬ 
gestion,  which  I  give  for 
what  it  is  worth.”  As  Mr 

BlX°SfSl  frnmVV’r154  ““  ‘3neSlion  W^thrr 

1  TV,  sunered  from  headache,  and  as  evidence  tw 

m^rT31^  Ti011  d,  have  S°ne  far  to  confirm  the  sugaesti0n 
made  in  the  above  note,  we  asked  Mr.  Henry  B  Wheat  ev 

Ye™ Ifadlv  fae„ti3‘eUC,e  °f  “J  evidence’ on  tbe  poinY 

inform^n,  ?wt  mU°h  interest  in  the  inquiry,  and 

William  R  i  8°lng  Gilchrist’s  Life  of 

foeadachefZn^  P  f  V  page  he  can  find  no  mention  of 
eadaches,  nor,  indeed,  any  reference  to  illness  of  any 


kind.  It  is  not  probable  that  any  facts  overlooked  b 

(jilchrist  would  be  found  in  other  works  on  Blake  and 
less  detailed  search  of  two  such  books  afforded  n 
information  on  the  point.  11 

We  are  indebted  to  Mr.  Munro  Smith  for  the  followin 

Auaus^  7°th  thU  ^  Ll^erary  Notes  of  the  Journal  f0 
August  7  th  there  is  a  brief  notice  of  the  last  Linaei 

ecfcuie  in  which  Professor  Osier  suggests  that  ‘Linacr 

may  have  been  the  scholar  who  gave  Browning  the  idea  t 

the  'Grammarians  Funeral.’”  The  age  in  which  Linacr 

lived  (the  period  of  the  revival  0 
learning  in  Europe),  his  devotioi 
to  learning,  his  classical  studies 
and  his  death  from  calculus  al 
point  to  this  conclusion.  It  ha; 
struck  me,  however,  that  the  re 
S3mblance  to  other  great  scholars 
who  have  devoted  themselves  tc 
learning  regardless  of  all  otliei 
considerations,  is  so  close  that 
probably  the  prototype  is  ‘com¬ 
posite.’  For  instance,  one  of  the 
greatest  grammarians,  Samuel 
Johnson,  was,  like  Brownings 
bero,  ‘  soul-hydroptic  with  a 
sacred  thirst  ’  for  knowledge  of 
all  kinds,  which  he  cultivated  in 
the  teeth  of  ill  health ;  he  also 
-i  ,  ,  ,,  .  lived  for  many  years  ‘  namplpss  ’ 

and  had  this  further  likeness  that  in  his  youth  he  had 
according  to  Boswell,  a  countenance  ‘of  the  cast  of  an 
ancient  statue  (He  was  a  man  who  had  thy  face  and 
throat,  lyric  Apollo !)  J 

“  But  there  is  perhaps  a  still  greater  resemblance  (as 
pointed  out  to  me  by  Dr.  Alexander  Smith)  between  ‘  the 
Grammarian  and  Isaac  Casaubon,  who  lived,  if  not  in 
the  Renaissance,  yet  in  the  immediate  wake  of  it.  He 

was  not  only  a  keen  scholar, 
working  early  and  late  at  his 
books,  but  he  had  the  essential 
characteristic  of  Browning’s 
hero  an  utter  contempt  for 
health  and  all  worldly  advan¬ 
tages  compared  with  the  ac¬ 
quisition  of  knowledge.  ‘  When 
the  claims  of  business  or  society 
have  taken  up  any  consider¬ 
able  part  of  a  day,  his  out¬ 
cries  are  those  of  a  man 
who  is  being  robbed.  When 
he  has  read  continuously  a 
whole  day  from  early  morn¬ 
ing  to  late  at  night,  “ noctem 
addens  operif’he  enters  a  satis- 


Fig.  2. 


factory  “  To-day  I  have  trul 
lived  “  Hodie  vixi  ”  (Mar 


-r,  ,  ,  _  „  Pattison’s  Isaac  Casauboi 

cf.  Brownings  Before  living  he’d  learn  how  to  live” 
towards  the  end  of  Casaubon’s  life  he  was  harassed  wit) 
phlegm  in  the  air  passages  ’  and  a  ‘  hacking  cough 
(  tussis  attacked  him  ’),  and  suffered  intense  pain  froc 
vesmal  stones  (‘calculus  racked  him’).  He,  moreover 
like  Browning’s  hero-scholar,  had  his  ‘thoughts  01 
eternity  and  ‘  reckoned  not  the  number  of  his  years 
felt  not  the  encroachment  of  age,  or  the  sap  of  health,  oi 
the  decay  of  his  body.’  ” 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

thHjpS “s  *3 

relieved  :  Appended  is  an  abstract  of  the  cases 

h usband ’Tsudden  death*  thrfe  ’years  no  PCn\lilcsa  afc 

oiss^sst y? 

a  nurae-fompknfon  5butSsatno^'R’Cfi,IfS’A'  Used  to  act  as 

-count  of  failing  fieaIth.  ReZev^tven0  tfmes!^^!  Pfoted 


helpd  Vogtedeil8W°rkOWingt0  iH  health-  Children  unable  to 

hfl’  Daughter,  aged  58,  of  late  M.R.C.S.,  L.S.A.  Has  supported 

health*  Voted* 1  £10  S  death  f°rty  years  ag0’  but  is  now  feeble 

in^l^7n’1ifak*er’  a^ed  59,  of  late  L.R.C.P.I.  Since  father’s  death 
!  mnSrnfA^fcaineo  hers?lf  by  teaching,  but  now  finds  it 
whnofin!6  t0  get  ?u?r s’  ancl  ls  dependent  on  an  elder  sister 

1  v^eiTSlyl5s'aweek'  Voted  £12. 

i'n  41  •  Practises  near  London,  but 

is  in  temporary  difficulties  owing  to  ill  health.  Four  children, 

7  To  1  ^  0ted  A  Wlth  !?ay,e  to  aPP!y  again  in  six  months, 
in H01161  (L.R.C.P.  and  S.Edin.),  aged  34.  No 
inCR^?Ma ad  has  been  incapacitated  for  the  last  three  years  by 
hi  health.  Fnends  unabie  to  help.  Voted  £18. 
n  i-  au^bteL  a§ed  60,  of  late  M.R.C.S.  Maintained  herself  as 
a  dispenser  for  several  years,  but  is  now  unable  to  obtain 
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,,  Cvn«n  pnrnines  bv  wood  carving  and  slight  help 

her  own  living.  Relieved  three 

npa  £36.  Voted  £10.  • 

I  ir  t)  r  S  ased  70  Incapacitated  by  locomotor  ataxj ,  an 
V  SomeMang  Epsom  College  pension  of  £30  Slight  help 

1m  son  earning  a  small  weekly  wage.  Relieved  twice,  £24. 

iTuuighter,  aged  61,  of  late  M.R.C.S.,  L.S.A.  Used  to  be  a 
££eper,  but  has  had  two  slight  epileptic  strokes.  Relieved 

rpp  times,  <£36,  Voted  £12. 

II  Daughter,  aged  63,  of  late  M.D.,  M.R.C.P.Lond.  V-  as  at 
time  amply  provided  for,  but  mortgaged  her  property  to 

list  her  father,  and  at  its  realization  was  barely  able  to  repay 
e  loan  Has  just  obtained  a  pension  from  another  charity, 
elieved  twice,  £22.  Voted  £5. 

12  Widow,  aged  50,  of  L.R.C.P.,  L.R.C.S.Edm.  Quite  un- 
•ovided  for  at  death  of  husband  a  few  years  ago  ,  slight  help 
om  a  brother-in-law  and  small  earnings  by  needlework.  Two 
Lildren,  aged  18  and  16.  Relieved  four  times,  £40.  Voted  £  2. 

13  Widow',  aged  79,  of  M.R.C.S.,  L.S.A.  Has  a  small 
come,  but  is  obliged  to  maintain  three  deaf  and  dumb 
lildren.  Relieved  seven  times,  £60.  Voted  ±5. 

14  Daughter,  aged  57,  of  L.F.P.S.Glasg  Has  earned  a  living 
nee  the  age  of  16,  and  helped  to  support  her  mother  until  her 
jath.  Now  unable  to  command  a  salary,  but  receives  a  home 
i  return  for  services.  Relieved  twice,  £10.  V  oted  ±o. 

15  Widow,  aged  54,  of  L.R.C.P.Edin.  No  income,  and  at 
usband’s  death  two  years  ago  the  practice  realized  barely 
ifficient  to  pay  unavoidable  debts.  Slight  help  from  children, 
elieved  twice,  £20.  Voted  £20. 

Contributions  may  be  sent  to  the  Treasurer,  Dr.  bamuel 
Zest,  15,  Wimpole  Street,  London,  W. 


dead  cold.  In  a  further  article  on  steam  and  eieotrio  cars, 
published  in  the  Journal  of  December  12th,  1908,  p.  1159,  the 
advantages  and  disadvantages  of  steam  cars  were  rie  . 
discussed.  _ 


MOTOR  CARS  FOR  MEDICAL  MEN. 

A  Correction. 

'he  Clement  Talbot  Company,  Limited,  Barlby  Road,  North 
ensington,  W.,  have  recently  begun  to  supply  a  12-n.p. 
mdaulette,  especially  designed  for  the  use  of  medical  men.  in 
n  advertisement  of  this,  published  in  our  columns  last  week,  it 
?as  by  a  clerical  error,  stated  that  the  price  of  the  car  com- 
lete  was  £365.  It  will  be  seen  by  an  advertisement  elsewhere 
a  this  issue  that  the  price  of  the  car  is  £485.  Very  favourable 
eports  on  the  performances  of  the  cars  made  by  this  company 
ave  recently  been  brought  to  our  notice.  We  are  lnfoimed, 
ar  instance,  that  in  the  competition  last  week  of  the  JJeiby 
nd  District  and  North  Stafford  Clubs  a  15-h.p.  Talbot, 
ielonging  to  Mr.  J.  L.  Kirk,  won  the  Uttoxeter  Cup  on  formula 
nd  the  medal  for  second  fastest  time  in  the  annual  hill  climb* 
n  the  competition  for  the  Reyersbach  Cup,  Potchefstroom, 
Transvaal,  both  the  first  and  the  second  cars  were  of  tins  make. 

An  Improved  Electrical  Accumulator. 

Medical  men  who  have  practical  experience  of  electrical 
ccumulators  and  the  various  troubles  connected  with  them, 
hief  of  which  is  the  corrosion  of  the  points  of  contact  by  acid 
pray,  will  be  interested  to  hear  that  the  Millswood  Engineering 
Company  (South  Brent,  Devon)  have  placed  upon  the  market 
,n  improved  form  of  apparatus  which  is  likely  to  be  of  special 
lse  for  motor  cars.  A  new  form  of  terminal,  which  is  hollow 
tnd  made  of  non-conducting  material,  is  its  distinguishing 
eature.  The  terminal  completely  surrounds  and  encloses  the 
netallic  contacts,  thereby  affording  protection  against  an> 
incidental  short-circuits  and  also  shielding  the  metal  from  uirt 
tnd  acid  spray.  In  this  manner  increased  usefulness  and 
•eliability  for  the  accumulator  are  ensured. 

An  Automatic  Carburettor. 

A  mechanically  automatic  carburettor — the  Claudel- Hobson— 
vhich  has  won  high  awards  in  France  on  the  ground  tha.t  it  is 
lompact  and  easy  to  fix,  and  favours  silent  running  and  easy 
darting,  has  been  introduced  into  this  country  by  the 
B.  M.  Hobson  Company,  of  29,  Vauxhall  Bridge  Road,  b.W. 
Ihis  company  offers  to  fit  the  carburettor  and  to  replace  it  by 
;he  original  if  found  unsatisfactory.  It  is  further  claimed  for 
ihis  carburettor  that  it  effects  a  considerable  economy  in  petrol. 
We  are  informed,  for  instance,  that  in  one  independent  experi¬ 
ment  made  with  a  30-li.p.  Daimler  the  saving  was  more  than 
50  per  cent. 

Steam  Cars.  , 

A..  E.  T.  asks  for  the  experience  of  medical  men  who  have  used 
steam  cars,  especially  with  regard  to  reliability  and  running 
cost  as  compared  with  petrol  cars.  Our  correspondent  asks 
more  particularly  with  regard  to  the  Turner-Miesse  car. 

***  There  is  a  short  note  upon  this  subject  in  the  aiticle  on 
motor  cars  for  medical  men,  published  in  the  British 
Medical  Journal  of  March  23rd,  1907,  p.  695.  This  note  led 
to  a  communication  being  received  from  Dr.  E.  H.  O.  Sankey, 
of  Boreatton  Park,  Bascliurch,  who  stated  (British  Medical 
Journal,  April  6th,  1907,  p.  848)  that  he  had  driven  a  Turner- 
Miesse  cai*  for  some  years,  and  was  satisfied  with  its  pei  orm 
anceand  also  with  the  cost  of  running.  He  considered  that 
the  only  valid  objection  to  steam  cars  was  that  the}  oo 
about  fifteen  minutes  to  get  up  heat  enough  for  the  road  from 


THE  WINTER  SESSION  IN  THE  MEDICAL 

SCHOOLS. 

The  arrangements  in  view  for  the  opening  of  the  winter 
work  at  most  of  the  medical  schools  will  be  found  m  the 
following  paragraphs.  At  some  institutions  details  are  not 
yet  finally  settled. 

St.  Bartholomew’s  HospiTAL.-The  opening  ceremony  wil 
be  the  old  students’  annual  dinner,  which  as  usual,  will  be  h eld 
in  the  Great  Hall  of  the  hospital  on  October  1st  at  7  p.m. 
punctually.  The  chair  will  be  taken  by  Dr.  W.  P.  Hernn^ham 
St.  Thomas's  HospiTAL.-The  winter  session  will  commence 
on  Friday,  October  1st,  without  formal  ceremony.  The  annual 
dinner  of  old  students  will  take  place  the  same  evening  at  the 
Hotel  Cecil  at  7  for  7.30,  Mr.  J.  B.  Lawford  in  the  chair. 

St.  George’s  HospiTAL.-The  winter’s  work  will  be 
inaugurated  at3p.m.,  on  October  1st,  by  : address  1 byI>T.TI.I>. 
Rolleston  entitled  St.  George’s  and  the  Progres  ppoZ,e’s 

It  will  be  followed  by  the  annual  meeting  of  the  St.  George  s 

Club.  The  old  students’  annual  dinner  will  b®  held 
evening  at  Prince’s  Restaurant,  Mr.  A.  Marmaduke  feheild 

the  chair. 

The  London  Hospital.— Work  for  the  winter  session  wi 
begin  on  Friday,  October  1st,  on  which  date  the  staff  will  hold 
anafternoon  reception  in  the  college  library  from  3  to5p.  - 
The  old  students’  dinner  will  take  place  the  same  evening  . 
the  Savoy  Hotel,  Dr.  F.  J.  Smith  in  the  chair. 

Middlesex  Hospital. — The  winter  session  will  commence 

on  Friday,  October  1st,  when  an  introductory  address  will  be 

delivered  by  Dr.  J.  Strickland  Goodall ;  a  prize  distribution  w 
follow.  The  annual  dinner  of  past  and  present  students  will 
take  place  the  same  evening  at  the  Trocadero  at  7  p.m.,  M  . 
John  Murray  in  the  chair. 

University  College  Hospital.— The  winter  term  will  be 
inaugurated  on  Friday  October  1st  by  an  address i  in  the 
Of  the  school  at  3  p.m.  from  Sir  John  Tweedy,  lhe  dinner  oi 
past  and  present  students  will  be  held  the  same  evening  at  the 
Gaiety  Restaurant,  Mr.  A.  P .  Gould  m  the  chair. 

St  Mary’s  Hospital.— The  winter  session  will  commence 
on  Friday !  October  1st,  when  the  prizes  end  awards  for  the 
sessions  1908-9  will  be  presented  by  Dr.  H.  A.  Miers,  > 

Principal  of  the  University  of  London,  at  3  p.m.,  m  the  ivieaicai 
School^ Library.  The  annual  dinner  of  past  and  present  students 
will  be  held  at7 the  Cafe  Royal,  Regent  Street,  W  on  Friday, 
October  1st,  at  7  p.m.,  Dr.  Milner  Moore  in  the  chan. 

KING’S  COLLEGE  HospiTAL.-The  winter’s .work  will  corm 

mence  without  formal  ceremony  on Frid*y’ qgTme 
dinner  of  past  and  present  students  will  be  held  the  same 
evening  at  6.30  for  7  pPm.  at  the  Waldorf  Hotel,  Aldwych,  W.C., 
Mr.  T.  F.  Hugh  Smith  in  the  chair. 

Westminster  Hospital.— As  in  recent  past  years,  term  will 
commence*  without  formal  prelude,  on  Monday  October  4th 
On  the  following  evening,  Tuesday,  October  5th,  past i  an i 
present  students  of  the  hospital  will  meet  at  dinner  at 
Oddenino’s  Imperial  Restaurant,  when  Dr.  H.  G.  Hebb  wil 
take  the  chair. 

Charing  Cross  Hospital.— The  winter  session  willbeopene 
on  Monday,  October  4th,  by  the  annual  distribution  of  prizes 

and  an  address  to  students.  The  ceremony  will  take  place  m 

the  out-patients’  hall  of  the  hospital  at  4  P-ul,  1  P  viscount 
handed  to  the  successful  students  by  the  Right  Hmi.  Wscount 
Ridlev  who  will  also  deliver  an  address.  The 
and  present  students  will  be  held  the.  same  evening  at  the 
Criterion,  Hr.  William  Hunter  in  the  chair. 

The  London  School  of  Medicine  for  Women  -The 

winter  work  will  be  inaugurated  at  4  p.m.  on  Friday,  October  s 
by  an  address  from  Mrs.  Henry  Fawcett,  LL.I).  The  ceremony 

will  take  place,  as  usual,  at  the  school  buildings,  8,  LLuntei 
Street,  Brunswick  Square. 

University  of  Durham.— The  winter  session  will  commence 
onMonday,  October  4th,  without  any  formal  opening  ceremo  y. 

tt-mtvv’psttv  of  Manchester. — The  winter  session  will  be  in- 

s  22X 

medical  education.  . 

ttntvepsity  of  Liverpool.— Work  for  the  winter  in  the 

Medical  Faculty  will  commence  on  Tuesday,  ^^^Charies1  AS 
innnsurated  by  the  delivery  of  an  address  bj  Mr.  Charles  .a. 
Ballance,  in  the  Arts  Theatre  of  the  University,  at  4  p.m. 

University  of  Leeds. — An  address  inaugural  to  the  com¬ 
mencement  of  the  work  of  the  winter  session  will  be  delivered 
at  4  p  m  in  the  School  of  Medicine  by  the  Right  Hon.  Lord 
.Justice™ ietcher  Moulton,  entitled  Some  Thoughts  on  Causation 
fn  Health  and  Disease.  The  annual  dinner  will  be  held  the 
same  evening  in  the  library  of  the  school. 
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medical  and  surgical  appliances. 

a  Urethral  Dilator. 

Mr.  James  MacMunn  writes  :  Iufiltratinna  ti„  .  . 

urethra  have  only  recentlv  hPPn  S  °*. the  anterior 

SS¥Sfr^ 

are  a  distinct  advance,  but  thjfis  iL”!611  ac'apted, 
fail  to  dilate  just  where  this  is  reaubed  »f  «ptl0IIG  De? 
urethral  bulb  d.  They  diln  to  ln«t  ed’a  tlie  end  of  the 
time,  and  they  dilate  too  uniformly * ^nsive  an  area  at  one 
uniform  in  size  at  different  sit??7  Tfpassa§e  w}uch  is  not 
stretch  the  urethra  Innaitmi;!1^'  1S  essential  also  to 
I  W  used 

sTmpS;  A™laa“a  So-)  '«  -ne^ye^n'TscTeap3: 


effective.  I 
possess  six 
sizes  ;  each 
instrument 
includes  two. 
I  pass  the 
largest  I  can 
down  to  the 
end  of  the 
bulb,  stretch¬ 
ing  the  penis 


S32a3 aus^sseas^fb,^ 


m  ; 


o  — 

re'sTinglength^IrS  m?C‘“a  i"11?  U  ia-  beyond  its 

massage  and  empty  MEcles®  thi?°i«g' the  °.utslde  t0  use 
making  the  thnmVVe  power  a!diZW,'  The”' 
A  and  b  the  sound  is  made  a  f  8  tbe  fulcrQm,  at 

canal  on  withdrawal.  The  roof is  stretched' °hdistend  the 
power.  The  mode  is  effectual  !  J  ret' chfd  reversed 
intelligence.  The  nenis  is ^  al]°ws  of  some  play  for 
urethra  possesses  i!  individuality  ““  “me'  Every 


Tuberculosis  exhibitions  such  as  the 

fersSuftinheim,Mted°ity'  a“a  as  ‘»at  w^ch°^0“J  »  Pro 
cesstul  in  Ireland,  seem  popular  in  the  tt^-V *  so  suc 

Last  year  the  New  York  State  Charities  Aid  A?  S.tates- 

thtvp0nSlderabie  amount  of  work  in  this  directk^'^'011 
this  year,  according  to  the  New  York  IMAn  ’  au<i 

separate  exhibitions  have  been  planned  and  six 

to  forty-two  fairs  in  New  York  S tat?  Thev  ^  n  u°  be  S(*t 
pamed  by  graduates  of  Columbia  University  who  J®  accom' 
prepared  for  their  management  and  f  aJe  bee“ 

a  special  course  of  lectures.  demonstration  by 


The  Metropolitan  Asylums  Board  has  mo/i 
ments  for  Wo  separate  emmses  of  ”££ 
demonstrations  in  hospital  ad  ministry  tuL  ,lectares  an 
of  candidates  for  the  Diploma  in  PubU^Health  * ^e,benefi 
begin  respectively  on  the  first  YnL?!  They Wl] 
Wednesday  in  OctobM,  and,  exceM  thaLhef 
place  at  different  institutions  win  «  thl w,]l  tab 

£e  =r  ir  » 

3S“-  TUrDer  01  016  So^-BMtem  Hospitable'S 


JJtrMral  lltlus. 


b3told?nIp^JaS?!f!?Ilal  Congress  of  School  Hygiene  to 
next  August  (19ioj*  °eU  PostPoued  until  the  first  week  of 

Consulting  Physician1  to  the  r,r-  -Andrew  James  Duncan 

Cancer  HwpiS^  Huf  street' 6 C?rSeSfw?me °f  the  Glasgow 
pie  ted.  It  is  hoped  tlS  th? ?  have  beea  com- 
flmshed  next  spring.  1  vhole  building  will  be 


the  United' States^?  lSPha^  religious  b°dies  taken  in 
and  it  appears  that  72J  per  cent  oTth?  Ph  Pub]igbed, 
are  of  the  female  sex.  P  °f  the  Chnstian  Scientists 


China  has  issuedwi^rdOT  i°JJ  °5 1?iantschau  in 

or  importation,  without  special  mL llleSal  the  possession 
morphine  syringes  or  needles  cence>  of  morphine,  or 
only  to  doctors,  apothecaries,  and  hospfffls™11  ^  granted 

staff  nurses  in°e  Q^ei^Alexan dt  e,Xlstin^  vacancies  for 
Nursing  Service  Will  be  filled  ??  S  1™perial  Military 

as  to  the  conditions  of  sSy!ce  L?nM;  Fuli  particuIa^ 
for  admission  can  be  obtaSed  hv^V  j3  of  aPPpcation 

War  Office,  Whitehall,  S.W  ^  c  1 P  ying  to  the  Secretary, 


The  centenary  of  the  birth  of  Oliver  Wendell  vmi 
to  be  celebrated  by  the  Medical  6  *  fu  Uohnes  i 

New  York  next  month.  The  precise  date  of  w!  0 

August  29th,  1809  the  vear  in  wm  ^  date  ?f  bls  birth  wa: 
saw  the  light?  The  position  whh?hCu  ^?arwin  ^ewise  firs 
his  lifetime  was  of  mb  te  w  H°!mes  occupied  durim 

^hstfnct  SStomy 

Advancement"SfeSSclencch|t  imAb'tw'™  ,or  the 

dA“afnSif0VSr? 

ssw,*1 

cases  where  It  bad  already  become  ta I  m  s01I,e 

PanXm  oiobefl^to^b  °°Te?.  WU1  te  Md 

of  the  White  S  nf  c9  8,  was  promoted  by  the  Society 
tkms  forC  the  ami/”"’  “‘“"“tton  natSnaJoSS 

on  hygiene  and  tl]e  ?hHumentary  *echnol°gy»  the  second 
and  5e  ’iS  tb  rd  on  crade  drugs,  essential  oils 

mineral  waters  A,LSUb(Si  aDCeS|  chemical  products  and 

be  sausage  makino  r°^’t  ie  subjects  to  be  discussed  will 

fats  the'eurina  nPtV,  ebum§  lard,  tlie  jireparation  of  food 

biscuits  TheWrr,  ieats>  and  the  production  of  syrups  and 

Loudon  M  Dnnma°orar7  STecre}^J  for  Great  Britain  is  Mr. 

whom  further  nWi-aS’  i  b,auder  Road,  Edinburgh,  from 
wnom  lurthei  particulars  can  be  obtained. 


wmHbe“Sl  to^tb^Tow^Half?'811  ^ea‘°al  Sooiety 

September  17th  7  °Wn  ffaP>  Lancaster,  on  Friday 

address,  an  interesting  commuS  h'011  t0  Presidontial 
45  m  Lancaster  ha<*  ^  ^ication  on  the  ’15  and  the 

and  the  municipal  Charters^ndTr?  by  DrU'H'  MacCalman, 
be  exhibited  and  described  1?-  J+lSlgmia  of  Lancaster  will 
CanD  Hughes,  M.A.  p  c  a  bp,7be  R°wn  Clerk,  Mr.  T. 
society  will  be  held  the  same  ev^  anaual  dinner  of  the 
Lancaster.  u  uie  same  evening  at  the  County  Hotel, 


has?eceivedra1ca?ft????ePfartl^ent  of  tbe  British  Musei 
recentlv  some  7n  ff-  tbe^fossd  human  lower  jaw  fou: 

Mauer,  near  Heidelbe? It^wa^f  °6  a  fand  deposit 
remaina  nf  o  v.r-  °ei&.  it  was  found  along  with  fosi 

with  in  the  CrnmwT18  and  elephant,  similar  to  those  in 
has  published  n  dm  beds,  and  Dr.  Shoetensack,  wi 

S?yP  be the  jaw’  considers  that 
discovery  of  this  “  tt° -7  if  ater  Pieisf°cene  epoch.  T1 
ant  u  Sof  ^  HeidelberS  ma,n,”  therefore  takes  ti 
the  famous  t  “f  face  back  to  a*  age  earlier  tha 
masSI?“Xlh?Li?ndu  Neaudertbal  skul]s-  Tba  jaw 
ape-like ’chars  cfers0uC  fUei  U\  wbicb  respects  it  presenl 
the  molars  bn yc  eJ  bu^  ^be  feetli  are  distinctly  human 
prominent  and  f i,r.e,TCUSps’.  tbe  eanines  are  not  speciall 
Shin  the’  bmifs  Jimensi0ns  of  the  teeth  gene/ally  ar 
skull  is  exhibited  i  f  vanaLon  at  the  present  day.  Th 
mhelanthrn^l  ?  case  whicb  contains  also  casts  o 
the  Gibraltar  si-iPi^f^fif10111  Java’  tbe  Neanderthal  skull 
limb  bones  the  r  ^e  same  type,  the  Spy  skull  am 

described  by  Owemann  8kUl1’  a°d  the  ™bury  skul 
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HE  ANNUAL  REPORT  OF  THE  COMMIS¬ 
SIONERS  IN  LUNACY. 

he  Supplement  for  last  week  contained  a  summary 
E  the  Annual  Report  of  the  Commissioners  in  Lunacy 
>r  the  year  1908.1  The  report  is  noteworthy  because, 

1  addition  to  the  usual  statistical  information  con- 
jrning  the  certified  insane,  it  contains  the  comments 
:  the  Lunacy  Commissioners  on  the  conclusions  and 
jcommendations  of  the  Royal  Commission  on  the 
are  and  Control  of  the  Feeble-minded — a  matter  in 
hich  public  interest  has  been  recently  revived  by  the 
mditional  promises  held  out  by  the  Secretary  of  State 
>  the  deputation  which  he  received  last  week.  The 
iatistical  information  is  fully  dealt  with  in  the  sum- 
tary  already  published,2  and  it  is  unnecessary  here  to 
d  more  than  allude  to  outstanding  features.  These, 
hich  are  merely  accentuations  of  what  has  been 
acorded  year  by  year  for  some  time  in  successive 
anual  reports,  are,  first,  an  increase  in  the  numbers 
E  the  certified  insane,  both  absolutely  and  relatively 
)  the  population  at  large  ;  secondly,  an  increase,  both 
bsolute  and  relative,  in  the  number  of  admissions  to 
sylums;  and,  thirdly,  declining  recovery  and  death- 
ites.  Thus  in  the  last  ten  years  the  certified  insane 
ave  increased  from  105,086  to  128,787,  or  from  1  in 
pery  303  to  1  in  every  278  of  the  general  population, 
he  yearly  admissions  have  risen  from  19,289,  or  6.05 
ar  10,000  of  population,  to  22,244,  or  6.29  per  10,000  of 
opulation,  and  the  yearly  first  admissions  from 
5,752,  or  4.94  per  10,000,  to  18,346,  or  5.18  per  10,000. 
uring  the  same  period  the  recovery-rate,  calculated 
a  the  total  number  under  treatment,  has  fallen 
■om  7.37  per  cent,  to  6.24  per  cent.,  or  calculated  on 
le  admissions  from  39.26  per  cent,  to  35.38  per 
int. ;  and  the  death-rate,  calculated  on  the  daily 
perage  number  daily  resident  from  9.87  per  cent,  to 
39  per  cent.  These  figures,  as  we  have  said  on  many 
revious  occasions,  do  not  afford  sufficing  evidence  of 
ny  actual  increase  in  the  occurrence  of  insanity.  On 
le  other  hand,  careful  statistical  inquiry  tends 
I  ither  to  show  that  this  apparent  increase  is  due  to 
:  vo  main  causes — accumulation  within  asylums  and  a 
reater  rate  of  flow  from  the  considerable  reserve  of 
ncertified  insane  in  the  country  into  the  certified 
i  ass.  In  this  relation  the  Commissioners  this  year 
caw  attention  to  an  interesting  fact — namely,  that 
le  opening  of  new  asylum  accommodation  has  the 
Efect  of  considerably  raising  the  admission-rate  of 
ew  cases  by  encouraging  the  removal  from  workhouse 
ire  of  more  than  the  usual  output,  and,  possibly, 
ley  add,  by  favouring  a  greater  freedom  of  certifica- 
on.  In  what  way  the  provision  of  fresh  accommo- 
ation  acts  as  a  stimulus  to  certification  affords  room 
)r  conjecture ;  but,  whatever  the  cause,  the  fact 
smains  that  the  numbers  under  detention  have  in- 
■  ceased  within  ten  years  in  provincial  asylums  by 
1  per  cent.,  and  in  London  County  Asylums  by  55  per 
•  ent.  This  is  sufficiently  serious  from  the  economic 

1  Sixty-third  Report  of  the  Commissioners  in  Lunacy.  London  .  Eyre 
id  Spottiswoode.  1909.  (Pp.  570;  price  2s.  lid.) 
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point  of  view,  more  particularly  as  it  is  the  pauper 
and  dependent  class  which  furnishes  almost  the  entire 
increase.  The  problem  becomes  yearly  more  pressing, 
but  until  enough  is  known  of  the  causation  of  insanity 
to  allow  of  the  sure  limitation  of  its  occurrence,  its 
destruction  in  the  seed — which  time  is  not  yet — the 
first  and  obvious  thing  to  be  done  is  to  devise  some 
more  economical  ways  of  providing  for  the  insane.  To 
the  Commissioners’  suggestions  to  the  Lord  Chancellor 
on  this  point  we  shall  revert  later. 

In  former  years  the  Commissioners,  in  tabulating 
the  various  assigned  causes  of  insanity,  have  given 
the  relative  proportions  of  the  etiological  factors  in 
the  total  admissions.  This  year,  having  adopted  the 
new  tables  drawn  up  by  the  Special  Committee  of  the 
Medico-Psychological  Association,  the  Commissioners 
also  supply  tables  setting  forth  the  assigned  causes  in 
the  first-attack  cases  only  among  the  direct  admis¬ 
sions.  In  our  summary,  for  the  sake  of  uniformity 
with  previous  years,  we  have  followed  the  old  plan  ; 
but  inasmuch  as  the  first-attack  cases  are  likely  to 
yield  more  accurate  results,  it  may  be  stated  here 
that  in  these  cases  alcoholism  was  assigned  as  cause 
in  16.9  per  cent.,  acquired  syphilis  in  5.5  per  cent., 
influenza  in  3.1  per  cent.,  critical  periods  in  18.5  per 
cent.,  and  mental  stress  in  23.0  per  cent.  Epilepsy 
was  assigned  as  cause  in  no  less  than  5.8  per  cent, 
of  the  first-attack  cases,  and  other  nervous  diseases 
as  an  additional  4.2  per  cent.  The  comparative 
frequency  of  cardio-vascular  degeneration  in  associa¬ 
tion  with  insanity  is  commented  upon  by  the  Com¬ 
missioners,  who  give  the  proportion  as  4.4  per  cent. 
We  see  that  the  proportion  in  the  first-attack  admis¬ 
sions  was  3.8  per  cent.,  but  doubtless  this  is  well 
below  the  truth.  As  to  hereditary  influences,  an 
insane  heredity  was  ascertained  in  21.9  per  cent., 
an  alcoholic  heredity  in  5.3  per  cent.,  and  one  of  other 
neuropathies  in  3.6  per  cent.,  giving  a  total  neuro¬ 
pathic  heredity  in  30.8  per  cent,  of  the  first-attack 
cases. 

With  regard  to  the  relative  distribution  of  the 
various  forms  of  insanity  in  the  admissions,  the 
causes  of  death  in  asylums  during  1907,  and  an 
interesting  comparison  of  these  with  the  same  causes 
of  death  and  their  relative  proportions  in  the  com¬ 
munity  at  large,  we  would  refer  to  the  summary 
already  mentioned. 

The  Commissioners’  remarks  express  a  general 
concurrence  on  all  vital  matters  with  the  recom¬ 
mendations  of  the  Royal  Commission  on  the  Cace  and 
Control  of  the  Feebie-minded.  With  regard  to  the 
provisional  measures  recommended  by  the  Royal 
Commission  of  amalgamating  the  office  of  the 
Chancery  Visitors  with  that  of  the  Lunacy  Commis¬ 
sioners  and  of  the  appointment  of  two  additional 
Medical  Commissioners,  they  anticipate  no  difficulty 
in  arranging  the  work  of  the  amalgamated  body, 
should  the  Lord  Chancellor  adopt  this  recommenda¬ 
tion,  and  very  heartily  concur  in  the  advisability  of 
the  latter  recommendation.  Further,  and  in  conclu¬ 
sion,  they  revert  to  certain  suggestions  contained  in 
the  report  of  the  Royal  Commission  concerning 
additional  modes  of  providing  for  certain  classes  of 
the  insane,  which,  they  think,  might  properly  receive 
early  attention  pending  the  consideration  of  the 
scheme  as  a  whole.  In  the  first  place,  they  agiee  that 
much  might  be  done  to  obviate  the  necessity  for 
costly  asylum  extensions  by  the  erection,  in  connexion 
with' existing  asylums,  of  cheaper  buildings  for  mild 
chronic  cases  and  by  the  founding  of  farm  colonies- 
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In  the  second  place,  they  express  themselves  as 
entirely  in  favour  of  the  extension  of  the  boarding-out 
system.  They  point  out  that  under  the  limitations 
imposed  by  Section  57  of  the  Lunacy  Act  boarding-out 
is  practically  a  dead  letter  in  England  and  Wales,  and 
with  regard  to  the  analogous  class  of  outdoor  pauper 
imbeciles— or  quarterly  lunatics,  as  they  are  sometimes 
called— that  the  present  supervision  is  not  at  all  satisfac¬ 
tory.  They  hold  strongly  that  all  of  these  cases  should 
be  visited  by  members  of  the  Lunacy  Board,  though 
this  would  necessitate  the  further  numerical  strengtlren- 
ing  of  the  Board.  Further  legislation,  they  say,  would  be 
-required,  but  under  proper  safeguards  and  in  suitable 
cases  boarding-out  would  be  beneficial,  they  think,  to 
the  patients  themselves  and  to  the  public  purse. 
Finally,  as  already  mentioned  in  our  issue  of 
August  21st,  they  believe  that  much  benefit  would 
accrue  from  the  provision  of  observation  wards, 
reception  houses,  and  mental  hospitals  into  which  the 
insane  could  be  received  on  the  first  manifestation  of 
derangement.  They  therefore  urge  the  desirability  of 
fiesh  legislation  providing  for  the  notification  and 
registration  of  cases  of  “unconfirmed”  insanity, 
extending  the  principle  beyond  the  limits  of  cases  in 

single  care  so  as  to  include  observation  wards, 
reception  houses,  and  special  hospitals.  These  sugges¬ 
tions,  the  Commissioners  say,  could  be  brought  about 
by  only  slight  modifications  of  the  Lunacy  Acts,  and 
theie  can  be  no  doubt  that  their  adoption  by  the 
Lord  Chancellor  would  prove  of  immediate  value. 
Fiom  them  would  follow  a  considerable  pecuniary 
saving  ,  the  formation  of  special  hospitals  and 
psychiatrical  clinics  with  their  attendant  advantages 
to  the  scientific  study  and  treatment  of  insanity,  and 
improved  conditions  for  many  thousands  of  insane 
people. 

They  w  ould  not,  however,  have  th(e  effect  of  bringing 
under  oflicial  cognizance  and  control  the  great  num¬ 
bers  of  the  mentally  defective— imbecile,  epileptic, 
criminal,  and  drunken — who  at  present  escape  the  net 
of  certification,  and  who,  for  want  of  training  and 
control,  are  lifelong  cares  to  their  parents,  dangers  to 
society,  and  a  menace  to  posterity.  Nor  wmuld  they 
ensure  the  creation  of  a  single  co-ordinated  body 
having  the  care  and  control  of  all  cases  of  mental 
defect  or  disorder  in  the  country.  Judging  from  the 
reply  of  the  Home  Secretary  last  week  to  the  deputa¬ 
tion  organized  by  the  Charity  Organization  Society,3 
on  which  the  British  Medical  Association  was  repre¬ 
sented,  to  urge  the  necessity  for  early  legislation  in 
order  to  carry  out  the  recommendations  contained  in 
the  report  of  the  Royal  Commission  on  the  Feeble- 
lmnded,  there  are  grounds  for  expecting  a  practical 
effort  to  be  made  next  year.  What  shape  this  prac¬ 
tical  effort  will  ultimately  assume  after  each  of  the 
departments  concerned  has  had  its  say  it  would  be 
idle  to  speculate.  We  have,  however,  the  assurance  of 
the  Home  Secretary  that  the  matter  is  one  which  will 
have  to  be  treated  broadly  and  from  the  point  of  view 
of  the  general  interest  and  of  the  whole  country.  In 
view-,  therefore,  of  the  foregoing  considerations,  it 
a  ould  appear  inadvisable  to  press  for  any  provisional 
alterations  in  the  law  such  as  the  Lunacy  Com¬ 
missioners  suggest — admirable  as  these  are — which 
might,  to  quote  Mr.  Gladstone,  “  queer  the  pitch  ”  for 
legislation  on  a  broad  scale. 

The  British  Medical  Association,  through  its  Medico- 
Political  Committee  and  lunacy  subcommittees,  has 
beeu  actlvely  endeavouring  to  forward  such  broad 
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legislation  for  several  years,  and  the  results  of  its 
deliberations,  after  correspondence  and  co-operation 
with  the  Medico-Psychological  Association,  were  laid 
before  the  Royal  Commission  in  December,  1906.  We 
therefore,  gratefully  acknowledge  the  Home  Secre¬ 
tary’s  recognition  of  the  efforts  of  the  British  Medical 
Association  in  this  matter  in  his  concluding  remarks 
to  the  recent  deputation,  and  feel  sure  that  nothing  is 
more  likely  to  bring  nearer  the  day  of  reform  than  the 
authoritative  statements  of  the  Lunacy  Commissioners 
when  they  express  their  general  agreement  with  the 
conclusions  and  recommendations  of  the  Royal  Com¬ 
mission  on  the  Care  and  Control  of  the  Feeble¬ 
minded. 


RECENT  WORK  ON  APHASIA. 

"We  have  until  quite  recently  been  in  the  habit  of 
localizing  speech  and  allied  functions  in  various  parts 
of  the  cerebral  cortex,  chiefly  Broca’s  area — the  hind 
part  of  the  the  third  left  frontal  gyrus — and  in  the 
temporo-sphenoidal  lobe,  the  posterior  half  of  the 
upper  temporal  gyri  being  known  as  Wernicke’s  area. 
This,  with  the  angular  and  supramarginal  gyri,  was 
supposed  to  possess  special  strictly  limited  areas 
concerned  with  visual  and  auditory  speech,  Broca’s 
area  being  considered  the  motor  speech  centre. 
Special  attention  was  called  in  these  columns  at  the 
time  of  its  first  publication  to  the  important  paper  in 
which  Pierre  Marie  subjects  these  opinions  to  severe 
criticism,  and  reference  has  been  made  from  time  to 
time  to  the  controversy  raised  by  this  iconoclastic 
deliverance.  Dr.  James  Collier,  in  a  recent  issue  of 
Brain,1  has  reviewed  the  present  position  of  the  matter, 
stating  the  arguments  for  and  against  Marie’s  theory. 
In  his  opinion,  it  has  been  proved  beyond  doubt  that 
the  left  temporal  lobe  contains  the  chief  speech 
centre,  but  the  existence  of  an  auditory  speech 
centre  in  the  posterior  half  of  the  second  tem¬ 
poral  gyrus  is  not  proved,  the  best  evidence  being 
Dejerine’s  case  of  chronic  polio-encephalitis  destroying 
the  cortex  alone  of  this  region.  Dr.  Collier  gives  the 
recent  viewrs  of  Pierre  Marie  on  aphasia,  and  gives 
arguments  in  favour  of  and  against  Marie’s  theory. 
Broca’s  aphasia  is  characterized  by  loss  or  disturbance 
of  spoken  language,  and  some  interference  with 
internal  speech  associated  almost  always  with  alexia, 
— that  is,  inability  to  understand  written  or  printed 
language— agraphia  and  intellectual  defects,  but  the 
evidence  that  the  condition  is  due  to  lesions  of  the  left 
third  frontal  gyrus  is  admitted  by  many  observers  to 
be  far  from  satisfactory.  Marie  himself  says  that  no 
case  has  come  under  his  notice  which  confirms  the 
localization  of  a  motor  speech  centre  in  the  third 
frontal  convolution.  Moutier  asserts  that  medical 
literature  does  not  contain  one  case  of  Broca’s 
aphasia  in  'which  a  single  lesion,  strictly  limited  to  the 
foot  of  the  third  left  frontal  gyrus,  has  been  proved  to 
exist  upon  autopsy.  In  104  cases  Frankel  and  Onuf 
found  4  which  seemed  to  confirm  the  localization  of 
motor  speech  in  that  convolution,  but  in  5  other  cases 
of  Broca’s  aphasia  it  was  absolutely  intact,  and  there 
was  no  trace  of  degeneration  of  either  efferent  or 
afferent  fibres. 

In  addition  to  denying  that  Broca’s  area  has  any 
function  whatever  in  connexion  with  speech 
mechanism,  Marie  challenges  the  conjecture  that 
speech  memories  are  registered  in  the  cerebral  cortex 
as  visual,  sensory,  and  kinaesthetic  memories ;  he 
denies  the  existence  of  a  visual  word  centre,  and 
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ideed  of  any  centre  for  visual  speech  in  the  angular 
,  supramarginal  gyri.  He  admits  no  distinction 
etween  sensory  and  motor  aphasia.  The  sensoiy 
oliasia  of  Wernicke  is  characterized  by  defects  of 
Sternal  speech  and  of  intelligence,  and  by  complete 
L-  partial  inability  to  comprehend  spoken  and  written 
mguages,  and  in  consequence  of  the  destruction  of 
jjg  chief  speech  centre,  severe  defects  of  out- 
oing  speech,  paraphasia,  and  jargon-aphasia  are 
ften  present.  In  fact,  there  are  all  gradations 
etween  Wernicke’s  sensory  aphasia  and.  Brocas 
lotor  aphasia,  but  no  sharp  line  of  demarcation. 

Marie  would  attribute  all  aphasia  to  a  lesion  of 
fernicke’s  area,  which  he  regards  as  the  speech 
entre,  but  one  that  cannot  be  divided  up  into 
ubcentres  for  auditory  and  visual  speech.  The 
ntire  process  of  speech  is,  according  to  him, 
overned  by  one  centre,  and  the  different  disturbances 
re  due  to  the  different  degrees  of  disturbance  or 
isease  suffered  by  that  centre.  Such  a  hypothesis 
eems  to  afford  a  more  ready  explanation  of  the 
ariations  of  affections  classified  as  aphasia.  For 
I,  sample,  an  aphasic  subject  finds  greater  difficulty 
rith  a  language  recently  acquired  than  with  his 
lative  tongue.  The  hypothesis  of  a  single  cen  re 
abolishes  the  necessity  for  assuming  that  the  numerous 
aanifestations  of  aphasia  are  due  to  lesions  of  isolated 
centres,  which  have  been  postulated  as. existing  either 
,n  very  slender  evidence  or  on  none,  clinical  evidence 
laving  been  constructed  to  fit  the  hypothetica 
I  ;entres.  For  example,  no  case  of  isolated  alexia  has 
;ver  been  recorded  and  the  upholders  of  the  hypo 
besis  of  different  speech  centres  explained  this  by 
■eason  of  the  proximity  of  the  so-called  visual  and 
! auditory  centres.  Marie  says  that  he  has  never  come 
icross  a  case  of  Broca’s  aphasia  without  some  de  ec 
if  intelligence  and  his  hypothesis  of  one  speech  centre, 
liffusely  localized  in  the  temporo-sphenoidal  lobe,  is 
quite  consistent  with  this.  For  we  know  that  e 
l  brain,  in  other  diseases,  manifests  a  more  widespread 
I  disturbance  than  cortical  localization  would  account 
for;  a  case  of  localized  paralysis  from  a  lesion  m 
the  Rolandic  area  is,  for  instance,  usually  a  part  of  a 
diffuse  though  slight  hemiplegia  ;.  an  extensive  lesion 
of  the  cuneus  produces  total  hemianopia,  but  a  par  ia 
lesion  produces  also  hemianopia  over  the  v.hole  (  erai) 
field,  not  a  complete  segmental  anopia.  _ 

Further,  according  to  Marie,  the  classical  aphasia  o 
Broca  is  a  combination  of  aphasia  with  anarthna— 
difaculty  in  articulation— the  lesion  being  double  :  one 
in  Wernicke’s  area  which  causes  aphasia,  and  a  second 
in  his  “  quadrilateral  ”  area.  The  latter  is  a  portion 
I  of  the  brain  bounded  externally  by  the  island  of  Keil, 
extending  inwards  to  the  wall  of  the  lateral  ventricle, 
and  running  inferiorly  into  the  subthalmic  region. 
It  therefore  includes  several  structures,  and  Broca 
gives  the  predominant  influence  to  the  lenticu  o 
striate  nucleus.  The  simplicity  of  the  hypo  esis 
which  would  assign  speech  defects  or  aphasia  m  its 
wider  meaning  to  lesion  of  a  diffuse  speech  con  re  is 
somewhat  marred  by  this  second  postulate,  a  ou§ 
the  two  areas  are,  according  to  Marie,  connec  e  F 
:  a  band  of  nerve  fibres  called  the  temporo-panetal 
1  isthmus,  ■which  skirts  the  posterior  bolder  o  e 
.  insula.  Moreover,  as  Madame  Dejerine,  .an  opponen 
of  Marie’s  hypothesis,  points  out,  the  projection  i  re 
:  of  Broca’s  area  may  well  be  placed  in  the  qua  ri  a  eia 

i  area  as  above  defined.  .  . 

|  Lesions  of  the  first  and  second  frontal  gym  ha 
j  been  found  to  give  rise  to  a  condition  descn  e  y 
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Liepmann  as  apraxia,  in  which  without  any  true 
paralysis  there  is  inability  to  perform  certain  sub¬ 
jectively  purposive  movements,  and  analogy  "ou  t 
therefore  lead  us  to  expect  that  a  lesion  of  Broca’s 
area  should  be  manifested  by  inability  to  articulate. 
Marie  has  urged  that  apraxia  is  only  part  and  parcel 
of  a  lowered  degree  of  intelligence,  but  against  this  is 
the  fact  that  unilateral  apraxia  has  been  met  with. 
Therefore,  although  Marie’s  theory  is  more  in  accor¬ 
dance  with  facts,  less  beset  with  theory,  and  a  far 
better  working  hypothesis,  it  does  not,  in  Dr.  Collier  s 
opinion,  rule  out  the  possibility  of  Broca’s  area 
playing  some  part  in  the  phenomena  of  aphasia.  The 
case  for  the  opponents  of  Marie  may  be  stated  in 
Dejerine’s  words:  “There  is  in  this. zone  (the 
“  parts  bordering  on  the  foot  of  the  third  ron  a 
“  gyrus)  a  region  a  lesion  of  which  determines  mo  or 
“aphasia,  and  it  does  so  in  the  absence  of  any 
“  alteration  of  the  temporal  lobe.” 


HOSPITALS  AND  SCHOOL  CHILDREN. 

L  letter  has  been  addressed  on  behalf  of  the  Metro 
>olitan  Counties  Branch  of  the  British  Medical 
Association 1  to  the  President  of  the  Board  of  Educa- 
ion,  in  which  the  London  County  Council  is  roundly 
iharged  with  an  attempt  to  evade  the  Education 
Administrative  Provisions)  Act,  1908,  which  impose 
m  local  education  authorities  the  duty  of  medical 
nspection,  and  at  the  same  time  authorized  them  o 
nake  arrangements,  subject  to  the  approval  of  e 
Board  of  Education,  to  attend  to  the  health  and 
physical  condition  of  the  children  educated  m  the 

oublic  elementary  schools.  . 

L  Medical  inspection,  wherever  it  has  been  carried 
out  in  anything  like  a  systematic  manner,  as.  is 
closed  the  fact  that  the  number  of  children  requiring 
treatment  for  chronic  ailments  is  very  large,  and  is,  m 
fact,  in  excess  of  the  estimates  made  by  those  who  a 
few  years  ago  were  called  alarmists.  In  on  on, 
although  as  yet  the  work  of  inspection  is  by  no  means 
complete,  it  is  quite  clear  that  the  number  of  such 
children  is  very  large,  and  the  Education  Committee, 
wThich  recommended  to  the  County  Counci  e  a  p 
tion  of  the  temporizing  policy  condemned  v  ® 
Metropolitan  Counties  Branch,  itself  acknowledged 
that  the  number  of  children  suffering  rom 
classes  of  disorder  alone— namely,  discharging  , 

bad  vision,  and  ringworm,  amounted  to  a  tota 
43,000.  In  addition  there  are,  of  course,  a  mult 
of  children  suffering  from  tuberculosis  anaemia  a 
other  debilitating  disorders,  for  whose  t«=,taent  th 
County  Council  does  not  appear  to  “"template 
making  any  provision  whatever.  is  i 

which  ought  to  be  borne  in  mind,  because 
plain  that  in  tackling  the  present  P~P“  Branch  is 
County  Council  the  Metropolitan  Counties  Branc 
dealing  with  a  matter  of  principle  capable  of  y 

W*The  decision  of  the  County  Council  to  endeavour  to 

enter  into  arrangements  with  voluntary  P  * 
treat  Children  suffering  from  the  three  classes  of 
disorder  mentioned  above  was  taken  with  a  full  k 
edge  of  the  nature  and  extent  of  the  question  to  be 
decked  and  of  the  objections  to  which  the  scheme  i 
has  now  adopted  were  open.  Last  December  a  report 
was  presented  to  the  London  Education  Committee 
hv  a  soecial  subcommittee  consisting  o 
Of  the  London  County  Council  and  of  the  ^Education 

i  Supplement,  page  218. 
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Committee,  and  of  representatives  of  outside  institu¬ 
tions,  including  the  British  Medical  Association, 
the  Central  Hospital  Council  for  London,  the  Charity 
Organization  Society,  and  several  of  the  principal 
London  hospitals.  The  report  of  this  Subcommittee 
stated2  that  the  existing  provision  of  private  and 
hospital  practice  sufficiently  meets  the  requirements 
of  children  requiring  operative  and  in-patient  treat¬ 
ment,  but  that  with  regard  to  the  more  ordinary 
ailments  of  children,  and  with  regard  to  tuberculosis, 
the  provision  was  inadequate  and  in  many  parts  of 
the  county  non-existent.  The  majority  of  the  com¬ 
mittee,  therefore,  recommended  that  the  Council 
should  establish  school  clinics  at  suitable  centres  in 
the  metropolis  for  the  treatment  of  the  very  large 
mass  of  cases  revealed  by  medical  inspection  to 
present  physical  deficiencies  which  could  be  readily 
and  economically  treated  if  dealt  with  together  at 
suitable  centres  conveniently  situated  in  regard  to 
the  schools.  The  President  and  Secretaries  of  the 
Metropolitan  Counties  Branch  have  no  difficulty  in 
showing  that  the  provision  proposed  to  be  made 
through  the  arrangement  with  voluntary  hospitals 
is  inadequate  in  extent,  and  that  even  if  it 
were  adequate  in  this  respect,  the  places  where  the 
children  will  be  required  to  attend  are  not  conve¬ 
niently  situated  in  regard  to  the  schools.  Any  one 
even  superficially  acquainted  with  the  distribution  of 
hospitals  in  London  is  aware  that  the  voluntary 
hospitals  are,  with  few  exceptions,  grouped  about  the 
centre,  and  are  nearly  all  within  a  mile  or  two  of  each 
other.  A  map  was  published  in  the  Journal  on 
January  9th,  1909,  p.  100,  which  showed  this  in  a  very 
graphic  manner.  The  proposal  is,  therefore,  from 
both  points  of  view  inadequate,  and  muse,  therefore 
be  inefficient. 

It  also,  as  the  letter  to  which  we, referred  points  out, 
violates  the  principle  upon  which  voluntary  hospitals 
are  founded,  inasmuch  as  it  diverts  their  resources  to 
a  purpose  not  contemplated  by  those  who  contribute 
to  their  funds ;  it  would  swamp  out-patient  depart¬ 
ments  with  cases  requiring  only  routine  treatment 
thus  running  counter  to  the  modern  view  that  out¬ 
patient  departments  should  be  consultative,  and  would 
impose  upon  the  medical  profession  a  large  increase 
m  the  unpaid  work  already  done  for  the  community, 
t  would,  in  fact  (to  quote  the  words  of  the  letter  to 
the  President  of  the  Board  of  Education),  involve  a 
diversion  of  the  funds,  premises,  and  materials  of 
voluntary  hospitals  from  the  purpose  for  which  thev 
were  given  by  the  benevolent,  and  for  which  the 
medical  profession  has  contributed  in  charity  both  its 
services  and  its  time. 

The  proposal  of  the  London  County  Council  must 
therefore  be  regarded  as  diverting  the  hospitals  from 
their  proper  work,  perverting  the  charitable  system 
on  which  they  have  hitherto  been  conducted*  and 
imposing  upon  their  medical  staffs  an  undue  burden 
which  it  was  never  contemplated  they  should  be  called 
upon  to  shoulder,  while  it  has  at  the  same  time 
the  further  radical  defect  that  it  must  be  entirelv 
inadequate  to  meet  the  object  in  view. 

The  Times ,  in  a  recent  issue,  has  drawn  attention  to 
the  action  taken  on  behalf  of  the  British  Medical 
Association,  and  has  expressed  its  regret  that  London 
is  not  to  follow  the  example  of  some  German  towns 
in  establishing  school  clinics  ;  it  concludes  a  very 
outspoken  artide  on  the  subject  with  the  following 
r  S  ' _ f  the  poor  children  concerned  are  to  be 
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“  treated  at  all,  the  provision  for  the  purpose  shoul 
“  be  commensurate  with  the  magnitude  of  the  evi 
“  and  should  not  be  confined  to  the  dispatch  of  a  fei 
“  of  the  worst  cases  to  crowd  still  further  the  oftei 
“  overcrowded  out-patient  rooms  of  hospitals,  and  t 
“  increase  the  difficulties  which  even  now  stand  in  th 
“  way  of  the  fulfilment  of  the  legitimate  purposes  o 
“  such  institutions. 


THE  OBSTRUCTION  OF  MEDICAL  ORGANIZATION 
TERRITORIAL  FORCE. 

We  have  received  a  letter  from  an  officer  of  the 
Territorial  Force  who  commands  a  field  ambulance 
complaining  that  his  unit  is  required  to  share  thf 
diill  hall  of  the  local  combatant  unit,  and  pointing 
out  that  he  had  been  promised  suitable  head  quarters 
on  the  strength  of  which  he  succeeded  in  raising  a 
field  ambulance,  now  nearly  200  strong,  from  a  bearer 
company  of  50.  He  adds  that  the  Chairman  of  the 
County  Association  tells  him  that  the  practice 
described  is  usual  throughout  the  country.  We  are 
not  in  a  position  to  say  whether  this  statement  is 
correct  or  not,  but  we  know  that  in  some  cases  medical 
officers  of  the  Territorial  Force  are  even  worse  off 
than  our  correspondent.  WTe  know  of  one  instance 
in  which  a  field  ambulance  has  been  raised  from  a 
very  weak  bearer  company  to  over  strength,  but  has 
neither  drill  hall  nor  head  quarters ;  it  is  only  able  to 
drill  at  all  by  the  favour  of  other  units  ;  and  we  know 
of  other  units  in  the  same  unfortunate  position.  Our 
correspondent  also  complains  that  regulation  harness 
is  not  supplied,  and  therefore  the  transport  section 
has  to  be  instructed  with  civilian  harness,  which  in 
many  cases  is  quite  unsuitable  for  the  purpose. 
This  is  not  the  way  to  make  the  medical  service 
efficient,  and  it  seems  a  pity  that  when  the  medical 
profession  has  come  forward  in  the  way  it  has  to  help 
to  make  the  new  organization  a  success,  it  should  be 
rewarded  by  ungenerous  treatment. 


ASSISTANT  SCHOOL  MEDICAL  OFFICERS  IN 
SCOTLAND. 

The  Glasgow  School  Board  makes  its  first,  and  we 
hope  its  last,  appearance  in  the  list  of  Warning 
Notices  published  in  our  advertisement  columns  this 
week.  Those  who  think  of  applying  for  posts  of  part- 
time  school  medical  officers  at  Glasgow  are  there 
urged,  before  doing  so,  to  obtain  information  from  the 
local  officials  of  the  Association.  With  a  want  of 
appreciation  of  the  value  of  medical  men’s  time 
unexpected  in  such  a  body  as  the  Glasgow  School 
Board,  the  sum  of  £40  for  seven  and  a  half  hours’' 
work  a  week  over  a  period  of  twenty  weeks  a  year  is 
offered  to  medical  men  willing  to  act  as  assistant 
school  medical  officers.  This  compares  very  badly 
with  the  minimum  rate  of  £50  per  annum  for  two 
hours  a  week  laid  down  by  the  Association.  The 
payment  is,  in  fact,  just  about  half  that  at  present 
received  in  most  other  places  for  the  same  work.  One 
expected  better  things  from  a  city  with  the  spendid 
municipal  record  of  Glasgow,  and  it  is  all  the  more 
surprising  to  find  there  such  a  narrow  conception 
of  the  way  in  which  this  great  new  public 
service  should  be  inaugurated.  It  is  to  be  hoped 
that  the  Glasgow  practitioner  will  not  meekly  allow 
himself  to  be  exploited  by  the  Board  in  this  manner, 
and,  indeed,  the  meeting  of  the  Glasgow  and  West  of 
Scotland  of  the  Association  and  of  other  local  prac¬ 
titioners,  which  is  reported  on  page  217  of  the  Supple¬ 
ment  of  this  week,  had  no  hesitation  in  recommending 
that  the  terms  should  be  refused.  It  remains  to  be 
seen  whether  the  Board  will  find  members  of  the  pro- 
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■ssion  with  so  little  regard  for  the  value  of  their  own 
jrvices  and  for  the  solidarity  of  the  profession  as  to 
pply  for  these  posts.  One  satisfactory  feature  of  the 
feting  above  alluded  to  is  the  constitution  of  the 
ommittee  appointed  to  approach  the  School  Board, 
lie  co-operation  of  the  professorial  and  consulting 
lement  with  the  general  practitioner  in  what  is,  after 
11  mainly  a  general  practitioner’s  fight,  is  an  example 
>r  other  places,  and  a  rebuke  to  those  who  would  have 
s  believe  that  the  interests  of  the  two  classes  are 
compatible  and  their  co-operation  impossible. 


GUARDIANS  AND  OPERATIONS. 

considerable  amount  of  attention  is  being  given 
fc  the  present  time  to  the  manner  in  which  boards 
£  guardians  perform  the  functions  allotted  to  them, 
he  Royal  Commission  on  the  Poor  Law  has  advocated 
leir  total  abolition.  In  some  districts  it  is  beyond 
ispute  that  persons  are  selected  for  these  duties 
hose  chief  distinction  is  the  possession  of  crank 
otions  in  general,  and  eccentric  ideas  of  matters 
ledical  in  particular.  When  this  obtains  it  is  not 
uprising  that  assumption,  presumption,  and  pre- 
ldice  should  rule  the  roost.  The  Hackney  and 
ing  stand  Gazette  of  August  20th  reports  a  meeting 
£  the  Hackney  Guardians,  at  which  some  strong  and 
bsurd  opinions  were  expressed  by  several  members  on 
!  ie  subject  of  surgical  operations.  The  Children’s 
ommittee  had  considered  the  report  of  the  medical 
fficer  of  the  Sidmouth  Boarding-out  Committee, 
tating  that  a  girl  chargeable  to  the  guardians 
ad  enlarged  tonsils  and  should  be  operated  upon. 

1  [aving  also  received  the  report  of  the  Local  Govern- 
lent  Board  inspector  upon  the  case,  the  Committee 
acommended  that  the  operation  should  be  performed, 
n  amendment  to  delete  the  recommendation  was 
arried  by  10  votes  to  9.  The  discussion  appears  to 
ave  been  of  the  type  usually  associated  with  the 
Iterances  of  members  of  the  various  “  anti  ”  leagues, 
ne  of  the  members  thought  the  world  was  going 
lad,  and  that  there  was  a  “fever  for  the  knife”;  he 
loved  that  the  recompiendation  be  deleted.  “  Once 
they  had  the  tonsils  cut  away,”  he  remarked,  “  they 
could  not  stick  them  on  again,  and  the  damage  was 
irreparable.”  But  for  the  fact  that  these  senseless 
I’guments  swayed  the  board,  it  would  be  altogether 
!  iiperfluous  to  refute  such  extravagances.  Power  to 
0  mischief  in  this  manner  is  a  distinct  danger.  It  is 
mazing  that  the  opinions  of  the  medical  officer,  the 
ocal  Government  Board  inspector,  and  the  children’s 
immittee,  which  might  reasonably  have  been  accepted 
3  unquestionable  in  this  case,  should  be  rejected  with 
ontempt  because  an  extremist  had  attacked  them 
ithout  ceremony.  The  decision  of  the  Hackney 
uardians  will  be  regarded  as  a  triumph  among  the 
f  dect  few  who  accept  as  a  truism  the  malicious 
coverb  of  Pope  Adrian  the  Sixth  that  physicians 
ce  good  for  a  populous  country,  to  keep  down  the 
umber  of  the  inhabitants.  The  victim  of  this  folly 
lust  suffer  the  penalties  occasioned  by  the  ill-advised 
[  ction  of  a  small  majority  of  her  guardians,  at  least 
util  wiser  counsel  prevails. 


ROYAL  COMMISSION  ON  TUBERCULOSIS  IN 
QUEBEC. 

he  prevalence  of  tuberculosis  in  many  parts  of 
anada,  but  especially  in  the  older  settled  provinces 
f  Quebec  and  Ontario,  has  for  a  good  many  years 
ast,  as  our  columns  have  borne  frequent  witness, 
eriously  engaged  the  attention  of  medical  men  and 
conomists.  Much  has  been  done  by  voluntary 
*  ffort,  but  it  has  been  felt  for  some  time  that  con- 
\  erted  action  under  Government  control  was  most 
i  esirable.  The  Lieutenant-Governor  of  Quebec,  in 


response  to  representations  made  to  him  through 
Dr.  E.  P.  Lachapelle,  President  of  the  Board  of 
Health,  and  Dr.  T.  G.  Roddick,  formerly  M.P.  for 
Montreal,  has,  on  the  advice  of  the  Prime  Minister, 
Sir  Lomer  Gouin,  appointed  a  Royal  Commission  to 
inquire  into  the  practical  steps  which  can  be  taken  to 
prevent  the  propagation  of  tuberculosis  in  the  pro¬ 
vince.  The  Commissioners  are  Dr.  E.  P.  Lachapelle 
(President),  Professor  J.  G.  Adami,  Dr.  T.  G.  Roddick, 
the  Hon.  J.  J.  Guerin,  Dr.  J.  E.  Dube,  Dr.  E.  Pelletier, 
Dr.  J.  Lesperance,  Mr.  Charles  M.  Holt,  and  Colonel 
Jeffrey  Burland,  all  of  Montreal ;  Dr.  M.  J.  Ahern,  Dr. 
C.  R.  Paquin,  Dr.  A.  Simard,  and  Dr.  A.  Rousseau, 
all  of  Quebec ;  and  Dr.  G.  Bourgeois  of  Three  Rivers, 
with  Dr.  C.  N.  Valin  of  Montreal  as  Secretary.  The 
Commission  is  to  sit  in  Montreal,  and  is  instructed  to 
report  on  or  before  July  1st,  1910. 


FULGURATION  IN  CANCER. 

Observations  upon  the  Iveating-Hart  method  of 
treating  cancer  are,  Dr.  Rene  Desplats 1  considers,  now 
sufficiently  numerous  to  be  grouped  together  and 
judged  as  a  whole,  and  he  has  availed  himself  of  the 
various  communications  made  to  congresses  and 
medical  societies,  as  well  as  of  the  experience  of 
fifteen  colleagues  to  whom  he  submitted  detailed 
questions.  Dealing  with  the  suggestion  that  fulgura- 
tion  encourages  bad  surgery — that  is,  a  too  sparing 
surgery,  he  quotes  Marion  to  the  effect  that  figura¬ 
tion  should  in  no  way  modify  surgical  technique.  The 
author  thinks  that  this  statement  may  be  a  little  too 
absolute,  but  it  is  only  after  a  surgical  operation  as 
thorough  as  possible  that  he  himself  submits  his 
patients  to  the  electrical  treatment.  In  discussing  the 
immediate  results  of  the  application  of  the  spark,  he 
refers  first  to  the  styptic  effects,  and  points  out  that 
the  coagulum  which  is  formed  on  figuration  has  the 
effect  of  at  once  changing  the  colour  of  the  lesion,  the 
tissues  becoming  yellow,  the  yellows  brown,  and  the 
white  reds  black.  Lymphorrhoea  is  another  effect 
which  has  been  noted  by  almost  all  observers,  the 
exudation  being  particularly  abundant  in  stout 
persons.  He  does  not  believe  that  septic  complica¬ 
tions  result  if  proper  precautions  are  taken,  and  he 
thinks  that  septicaemia,  when  it  has  occurred, 
has  been  due  to  the  patient’s  low  vitality,  and  cannot 
fairly  be  attributed  to  the  method.  He  advises,  how¬ 
ever,  shorter  sittings  than  are  commonly  given,  par¬ 
ticularly  when  the  lesions  are  small.  In  his  opinion, 
an  application  for  ten  minutes  of  a  5  to  7  cm.  spark 
upon  the  wound  remaining  after  an  amputation  of  the 
breast  is  sufficient  to  provoke  the  desired  reaction,  and 
that  for  smaller  areas  the  duration  should  be  corre¬ 
spondingly  reduced.  With  the  spark  applied  for  too 
long  a  time,  cicatrization  is  slower,  and  there  is 
greater  liability  to  infection.  He  admits  the  possi¬ 
bility  of  danger  in  fulgurating  the  region  of  the 
pneumogastric  nerve,  and  mentions  three  cases  in  which 
death  followed  grave  cardiac  and  respiratory  troubles 
beginning  after  fulguration  of  large  tumours  of  the 
neck.  He  has  seen  a  similar  result  in  the  case  of  a 
large  tumour  on  the  floor  of  the  mouth;  death  was 
possibly  due  to  the  fulguration  of  the  superior 
laryngeal  nerves.  Passing  to  the  later  results  of  the 
treatment,  he  quotes  cases  of  extraordinarily  rapid 
cicatrization  of  large  wounds — so  remarkable,  indeed, 
as  to  be  called  by  Juge  a  “torrent  of  cicatriza¬ 
tion.”  The  success  of  this  “  spontaneous  autoplastic 
action  ”  largely  depends  upon  the  length  of  the  spark 
and  the  duration  of  the  sparking.  The  process 
generally  takes  place  more  slowly  in  small  wounds 
than  in  large,  because  in  the  former  the  caustic 
action  of  the  spark  is  more  concentrated  and  the 
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application  probably  too  long.  He ,  disagrees  with 
Tuffier’s  statement  that  the  transformation  of  tissue 
only  takes  place  for  a  depth  of  1  or  2  mm.,  and  casts 
doubt  upon  the  observer’s  histological  methods.  The 
third  part  of  the  paper  is  a  catalogue  of  cases  and 
results.  He  does  not  favour  the  method  in  cancers  of 
the  uterus  and  the  tongue,  which,  he  states,  represent 
a  considerable  proportion  of  the  unsuccessful  cases  in 
the  lists  of  other  workers.  His  own  results  in  95  cases 
of  various  cancers  may  be  summarized  as  follows : 
Success  certain  in  28 ;  success  apparently  fair  in  7 ; 
death  during  or  following  operation  in  9.  In  10  cases 
no  benefit  was  observed,  and  41  are  eliminated — 
(1)  because  perfectly  operable  (which  would  make  the 
statistics  appear  too  favourable),  or  (2)  because  too 
recently  treated,  or  (3)  because  the  cases  were  not 
thoroughly  followed  up. 


THE  ENDOWMENT  OF  THE  PASTEUR  INSTITUTE, 

The  Pasteur  Institute,  Paris,  will  shortly  come  into 
possession  of  a  capital  sum  estimated  at  30,000,000 
francs  (£1,200,000),  the  product  of  the  estate  of  the  late 
M.  Osiris,  which  is  now  being  realized.  The  circum¬ 
stances  under  which  M.  Osiris  determined  to  dispose 
of  his  great  fortune  in  this  way  are,  if  rumour  speaks 
true,  most  striking  and  dramatic.  In  1903  M.  Osiris 
founded  a  triennial  prize  of  £4,000,  to  be  given  to  “  the 
“  person  who  had  rendered  the  greatest  service  to  the 
human  race  during  the  three  preceding  years.”  The 
prize  was  awarded  to  Dr.  Rous,  Director  of  the  Pasteur 
Institute,  for  the  discovery  of  the  antidiphtheria 
serum.  Instead  of  devoting  the  money  to  his  own 
private  purposes  Dr.  Roux  made  over  the  sum  to  the 
Pasteur  Institute.  This  self-denying  action  so  im¬ 
pressed  the  millionaire  that  he  left  the  bulk  of  his 
fortune  to  the  Institute  as  a  token  of  admiration  for 
the  scientific  attainments  and  self-abnegation  of  Dr. 
Roux.  M.  Osiris  could  not  have  made  a  better  disposi¬ 
tion  of  his  wealth ;  the  Pasteur  Institute  is  greatly  in 
need  of  funds,  and  this  endowment  will  firmly  estab¬ 
lish  it  as  a  monument  worthy  of  the  great  master. 
The  memory  of  M.  Osiris  as  a  benefactor  of  the  human 
race  is  effectively  perpetuated  by  this  princely  munifi¬ 
cence,  and  the  scope  and  influence  of  the  valuable 
work  of  the  Pasteur  Institute  will  be  vastly  increased. 

SANATORIUM  TREATMENT  AND  INSURANCE  AGAINST 

TUBERCULOSIS. 

In  the  August  number  of  Tuberculosis,  the  official 
journal  of  the  International  Antituberculosis  Associa¬ 
tion,  Dr.  Max  Bollag  gives  particulars  of  a  scheme  of 
insurance  against  tuberculosis  which  has  been  in 
operation  for  the  past  eight  years  in  the  Canton  of 
Basle  (Switzerland).  Some  twTenty-six  societies  (sick 
clubs),  comprising  a  total  membership  of  4,334  persons 
have  combined  in  this  undertaking,  which  has  been, 
attended  with  very  gratifying  success.  Every  member 
pays  an  annual  sum  of  40  centimes  (4d.)  in  addition  to 
his  ordinary  club  subscription,  and  on  this  it  has  been 
found  possible  to  provide  sanatorium  treatment  for  all 
■who  become  consumptive.  In  addition  to  his  sick  pay 
of  about  2  francs  a  day,  the  consumptive  receives  a 
further  2  francs  a  day  for  four  months,  which  pays  for 
his  stay  in  a  sanatorium.  The  proportion  of  consump¬ 
tives  so  assisted  each  year,  as  compared  with  the  total 
number  of  members,  has  been  about  2  per  1,000. 
Switzerland  is  favourably  situated  in  this  matter, 
since  sanatorium  accommodation  is  less  costly  there 
than  in  this  country.  Nevertheless,  such  a  scheme  of 
insurance  might  be  carried  out  here  by  friendly 
societies,  though  the  additional  subscription  would 
probably  have  to  be  more  like  2s.  6d.  a  year  than 
the  small  sum  which  suffices  in  the  Basle  Asso¬ 
ciation.  As  to  the  effect  of  sanatorium  treat¬ 
ment  from  the  economic  point  of  view,  Dr.  Stauffer 


at  the  end  of  ten  years’  working  of  the  people 
sanatorium  in  the  district  of  Altena,  has  attempte 
in  the  same  periodical  to  gauge  the  success  of  treat 
ment  and  the  permanence  of  cure  by  obtaining,  a 
far  as  possible,  information  as  to  all  patients  wh 
have  undergone  treatment  at  the  institution  since  it 
foundation.  The  carefully  prepared  statistics  whic 
he  publishes  show  that  half  of  the  patients  unde 
treatment  ten  years  ago  (1898)  have  since  died.  Th 
proportion  of  deaths  gradually  diminishes  as  the  dat 
of  residence  becomes  less  remote  ;  thus  of  thos 
treated  in  1902,  22.6  per  cent,  have  died,  and  of  tb 
patients  in  residence  in  1906  only  10.5  per  cent,  ar 
dead.  Dr.  Stauffer  has  classified  the  cases  in  whic 
tubercle  bacilli  were  found  in  the  sputum  separate! 
and  has  compared  the  results  with  those  of  the  who! 
number  of  patients  for  each  year.  Taking  the  presenc 
of  bacilli  to  indicate  the  more  advanced  cases,  we  ar 
prepared  to  find  that  the  mortality  in  these  cases  i 
much  in  excess  of  that  for  all  classes.  So  also  the  dif 
appearance  of  bacilli  from  the  sputum  during  treat 
ment  may  be  an  indication  of  improvement,  if  not  c 
arrest  m  the  disease  centre ;  cases  in  which  tbi 
event  has  occurred  show  a  smaller  mortality  than  tba 
of  the  other  “  open  ”  cases  where  bacilli  continue  t 
be  found  in  the  sputum.  The  results  are  precise! 
what  might  have  been  anticipated,  but  it  is  useful  t 
have  these  figures  to  demonstrate  statistically  what  i 
the  common  experience  of  all  who  treat  consumptives 


POLAR  EXPEDITIONS. 

Success  in  Polar  enterprises  has,  of  course,  no  greate 
import  for  the  medical  profession  than  for  any  othe 
body  of  men,  but  in  the  expeditions  themselve 
medicine  can  rightly  claim  to  have  a  particula 
interest.  Not  a  few  of  the  most  renowed  traveller 
have  been  medical  men  first  and  explorers  afterwards 
and  to  the  membership  of  all  organized  explorini 
parties  medicine  probably  contributes  more  constant! 
than  any  other  profession.  Commonly  there  an 
two  medical  members — one  to  perform  more  or  les 
ordinary  medical  work,  the  other  in  charge  of  scientif! 
observations.  Furthermore,  every  expedition  add 
something  to  the  sum  of  medical  knowledge  of  tbi 
behaviour  of  the  human  frame  under  unusual  condi 
tions,  and  more  than  one  expedition  has  thrown  usefu 
light  on  important  points  of  dietetics.  As  for  th< 
Polar  expeditions  whose  success  has  been  announcec 
during  the  past  ten  days,  their  special  interest  for  tk< 
medical  profession  is  indubitable.  While  one,  if  not  two 
medical  men  certainly  accompanied  Commander  Peary 
the  hero  of  the  other  party,  Dr.  Cook,  is  the  son  of  £ 
medical  man,  and  himself  graduated  in  the  medica 
faculty  of  Columbia,  New  York,  some  eighteen  years 
ago.  There  appears  still  to  be  some  doubt  as  tc 
whether  the  honour  of  being  the  first  to  reach  tbe 
Pole  will  eventually  be  awarded  to  him ;  but  it  may  bf 
hoped  that  his  claim  will  finally  be  established 
Meantime  it  must  be  admitted  that  the  wording  ol 
the  announcement  of  his  discovery  was  somewhat 
unhappily  chosen,  more  particularly  in  one  passage 
which,  so  far  as  we  are  aware,  has  escaped  general 
observation.  In  his  description  of  the  conditions 
w  hich  he  found  on  reaching  longitude  86  deg.  38  min. 
latitude  84  deg.  47  min.,  he  said :  “  Wre  now  found  our- 
“  selves  beyond  the  range  of  all  life — neither  foot- 
“  prints  of  bears  nor  the  blow-holes  of  seals  wrere 
“  detected.  Even  the  microscopic  creatures  of  the 
“  deep  were  no  longer  under  us.”  The  last  twelve 
words  are  well  calculated  to  arrest  attention,  for  Dr. 
Cook  and  his  two  Esquimaux  companions  were  then 
travelling  over  a  frozen  sea,  and  it  scarcely  seems 
likely  that  in  the  midst  of  so  many  other  difficulties  of 
vital  importance  they  should  have  taken  the  trouble  to 
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epidemic  of  cholera  in.  northern  Russia,  particularly 

in  the  St.  Petersburg  district  and  at  Archangel, 


bore  through  the  great  thickness  of  ice  under  their  feet 
to  obtain  a  specimen  of  sea  water  and  submit  it.  to 
examination;  nor,  if  obtained,  is  it  easy  to  imagine 
means  by  which  its  freedom  from  microscopic  or¬ 
ganisms  could,  in  the  circumstances,  have  been 
adequately  tested.  In  the  intensely  low  temperature 
prevailing,  a  tiny  quantity  of  water  such  as  that  used 
either  for  microscopic  examination  or  for  a  rough  test 
by  centrifugalization,  would  freeze  instantaneously. 
Of  course,  Dr.  Cook  may  have  found  some  way  of 
getting  over  the  difficulties  indicated,  and,  for  all  we 
know,  the  statement  may  represent  the  actual  state  of 
affairs  in  the  water  near  the  North  Pole,  but  remem¬ 
bering  that  the  difficulty  in  question  is  very  obvious, 
and  that  a  record  of  the  microscopic  contents  of  the 
water  was  not  essential  to  his  narrative,  one  might 
have  expected  him  to  make  some  reference  at  least  to 
the  fashion  in  which  he  reached  his  conclusion.  As 
it  stands  the  unexplained  passage  suggests  something 
of  the  nature  of  poetical  licence.  In  narrating  such  a 
remarkable  feat  as  the  discovery  of  the  North  Pole  a  de¬ 
parture  from  strict  prose  is  perfectly  comprehensible, 
but,  when  occurring  in  the  report  of  a  scientific 
wrorker,  must  inevitably  tend  to  create  an  unfavour¬ 
able  impression  as  to  the  probable  accuracy  of  the  rest 
of  his  observations. 


INTERNATIONAL  DENTAL  CONGRESS,  BERLIN. 

The  German  Government  generously  placed  the 
house  of  the  Reichstag  in  Berlin  at  the  disposal 
of  the  Fifth  International  Dental  Congress, 
Berlin,  and  the  President,  Professor  Walkhoff 
of  Munich,  welcomed  the  congressists,  to  the 
nnmhp.r  of  1,600,  in  the  Chamber  of  Deputies ,  he 
communicated  to  them  the  gracious  message  from 
His  Majesty  the  Kaiser  wishing  success  to  the  meeting. 
Various  speeches  were  made  by  the  International 
delegates,  that  for  Great  Britain  by  the  President  of 
the  British  Dental  Association,  Mr.  H.  R.  F.  Brooks. 
The  real  work  of  the  congress  was  then  commenced  in 
the  twelve  sections  set  apart  for  it.  Some  difficulties 
were  experienced  by  English  speakers  owing  to  the 
absence  of  interpreters  and  stenographers.  Mr.  J.  H. 
Mummery,  London,  delivered,  at  a  special  meeting, 
an  address  and  criticisms  on  the  work  of  the  late  Pro¬ 
fessor  Miller  on  dental  caries.  A  leading  feature  of  the 
corigress  was  the  admirable  collection  of  specimens  of 
pathological  and  scientific  dental  work  organized  by 
Professor  Dieck  of  Berlin,rto  whom  was  awTarded  the 
Medal  of  Honour  presented  by  the  German  Govern¬ 
ment.  Amongst  various  festivities  wTas  that  given  b> 
the  Burgomaster  and  Municipality  of  Berlin  at  the 
Rathaus,  which  was  a  great  success.  At  the  concluding 
meeting  the  permanent  or  organizing  bureau  of  dental 
congresses,  known  as  the  International  Dental  I  edera- 
tion,  was  reconstituted,  Mr.  "YV .  B.  Paterson,  London, 
being  elected  its  President.  An  invitation  to  hold  the 
Sixth  International  Dental  Congress  in  London,  in 
I  1914,  was  accepted  with  enthusiasm. 


CHOLERA  IN  HOLLAND. 

The  sanitary  authorities  in  Holland  seem  to  have  got 
the  outbreak  of  cholera  which  occurred  there  at  the 
■end  of  August  well  in  hand.  Most  of  the  cases  ha\  e 
occurred  in  the  port  of  Rotterdam,  but  a  few  real  cases, 
and  a  few  others  of  a  suspicious  character,  have  been 
notified  at  Amsterdam,  Breda,  Ltrecht,  Gorinchem, 
Vlaardingen,  Tolen,  and  Hoogvliet.  The  Local  Govern¬ 
ment  Board  in  England  has  issued  a  circular  to  port 
sanitary  authorities  and  certain  riparian  sanitary 
authorities  calling  attention  to  the  fact  that  the 


Cronstadt,  Riga,  and  other  Baltic  ports,  has  extended 
to  Holland,  and  requesting  the  sanitary  authorities  of 
British  ports  trading  with  Rotterdam  or  north  Russian 
ports  to  be  on  their  guard  against  the  importation  of 
cholera  into  their  districts.  The  Board  refers  to  the 
revised  general  order  relating  to  cholera,  yellow  fever, 
and  plague  on  ships  arriving  from  foreign  ports  issued 
on  September  9th,  1907,  and  points  out  that  the 
statement  which  the  Board  issues  weekly  to  medical 
officers  of  health  of  port  and  riparian  sanitary 
authorities  contains  information  as  to  such  cholera 
occurrences  as  come  under  its  notice.  In  Russia  the 
disease  appears  to  be  claiming  about  25  victims  daily ; 
the  total,  so  far,  for  this  year  is  nearly  6,000.  Pre¬ 
ventive  inoculation  has  been  applied  to  over  53,000 
persons,  and  of  these  only  12  contracted  the  disease 
and  only  4  died.  In  St.  Petersburg  the  continuance  of 
the  disease  is  attributed  to  the  inefficient  filtration  of 
drinking  water,  and  the  city  council  has  resolved  to 
construct  additional  filters.  In  Holland  the  cases 
which  have  occurred  number  over  20,  with  14  deaths, 
and  are  attributed  to  the  drinking  of  unfiltered  river 
water. 


THE  HOUSING  AND  TOWN  PLANNING  BILL. 

On  another  page  will  be  found  an  abstract  of  the 
discussion  of  this  bill  in  its  Committee  stage,  and 
before  another  issue  the  final  stages  of  the  bill  in  the 
Commons  will  have  been  passed.  The  disappoint¬ 
ment  felt  in  many  quarters  at  the  omission  of 
Clause  30,  which  provided  for  a  quinquennial  survey 
and  register  of  all  small  houses,  has  found  expression 
in  an  attempt  to  renew  the  struggle,  and  with  this 
object  the  clause  has  been  put  down  again  for  con¬ 
sideration  on  report  on  Friday.  As  both  the  report 
stage  and  the  third  reading  have  to  be  finished  on  that 
day  by  5  o’clock  under  the  Closure  rule,  which  was 
passed  to  expedite  the  passage  of  the  bill,  it  is  most 
probable  that  the  clause  will  not  be  considered,  and 
certainly  no  effective  debate  can  take  place.  When  the 
bill  has  passed  its  third  reading  it  will  be  sent 
to  the  Lords,  and  may  even  get  a  first  reading  there  on 
Friday  evening,  and  pass  its  other  stages  in  the  course 
of  next  week,  as  it  is  not  likely  to  be  unfavourably 
received  in  the  Upper  House.  The  question  of 
security  of  tenure  for  medical  officers  of  health  for 
boroughs  and  districts  has  not  been  lost  sight  of,  as  a 
new  clause  to  provide  for  this  has  been  put  on  the 
notice  paper  by  Mr.  Iveir  Hardie,  Mr.  Summerbell,  and 
Sir  Walter  Foster.  Under  the  Closure  conditions,  it  is 
practically  impossible  for  it  to  be  reached  in  the 
Commons,  but  it  would  be  a  most  useful  piece  of  woxk 
if  the  matter  could  be  considered  and  discussed  in  the 
Lords  when  the  Committee  stage  is  reached  there. 
The  comparatively  slow  progress  being  made  with  the 
Finance  Bill  this  week,  and  the  fact  that  next  week 
only  two  days  will  be  given  to  that  measure  in  the 
Commons,  while  three  days  will  be  given  to  the  Irish 
Land  Bill,  indicate  that  there  will  be  plenty  of  time 
for  the  Lords  to  consider  the  Housing  Bill  before  they 
have  to  deal  with  the  Budget  or  the  Land  Bill. 


We  have  to  record  with  great  regret  the  death  on 
September  8th  of  Dr.  Thomas  Bridgwatei,  who  was 
President  of  the  Council  of  the  British  Medical 
Association  from  1887  to  1889.  Dr.  Bridgwater,  who 
entered  the  profession  in  1847  and  graduated 
M.B.Lond.  in  1852,  practised  for  many  years  at 
Harrow.  He  retired  some  time  ago  to  Hoote  Hall, 
Uckfield,  and  it  was  there  that  his  death  took  place. 
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The  Housing  Bill  came  on  for  its  Committee  stage  in 
tlie  House  of  Commons  on  August  30th,  and  occupied 
that  and  the  following  day.  As  this  stage  was  taken 
under  &  closure  resolution,  which  limited  the  time  for 
discussion,  the  debate  lacked  much  of  the  interest  it 
would  otherwise  have  excited.  All  the  instructions, 
instructions,  including  that  which  Sir  Walter  Foster 
had  put  down  to  extend  the  scope  of  the  bill  so  as  to 
include  borough  and  district  medical  officers  of 
health,  were  ruled  out  of  order.  On  the  first  clause, 
which  makes  Part  III  of  the  Housing  Act,  1890,  opera¬ 
tive  without  adoption  by  the  local  authority,  a  warm 
discussion  arose.  Sir  F.  Banbury  opposed  it  on  the 
ground  that  it  cast  doubt  on  the  ability  of  the  local 
authority  to  decide  what  was  good  for  the  locality,  and 
because  it  conferred  arbitrary  powers  on  the  Local 
Government  Board.  He  objected  to  making  the 
President  of  the  Local  Government  Board  a  kind  of 
Caesar  to  coerce  and  control  the  work  of  poorer 
localities.  He  also  argued  against  the  power  given  to 
four  residents  to  demand  an  inquiry  into  the  housing 
conditions  in  their  district.  Mr.  Walter  Guinness  also 
spoke  against  the  clause  as  setting  up  a  central 
bureaucracy.  Sir  F.  Powell  supported  the  clause  as  a 
step  in  advance  for  public  health,  and  pointed  out  that 
it  was  carried  in  the  Standing  Committee  by  a  unani¬ 
mous  vote.  Mr.  Burns,  in  his  reply,  defended  the 
clause,  which  allowed  671  rural  district  councils  to  cut 
themselves  free  from  the  shackles  of  the  county 
councils,  and  enabled  them  to  include  housing  in 
their  ordinary  sanitary  duties.  A  rural  council 
ought  to  have  this  power,  after  four  complainants 
had  made  their  representation  to  the  Local  Govern¬ 
ment  Board,  without  any  restraint  from  the  county 
council  and  subject  only  to  the  approval  of  the 
Local  Government  Board.  Under  the  old  law 
only  nine  district  councils  had  been  able  to  put 
housing  schemes  into  operation,  and  he  contended 
that  there  were  ample  safeguards  against  any  unwise 
or  arbitrary  action.  Lord  Morpeth  pointed  ^out  that 
this  clause  depended  largely  on  Clause  10,  which 
had  not  been  discussed,  and  could  not  be  discussed 
under  the  closure  procedure.  He  disliked  the  coercion 
given  to  the  central  authority,  and  opined  that  the 
bill  would  be  found  largely  inoperative.  After  several 
other  members  had  spoken  the  clause  was  passed  by 
132  to  19.  After  this  the  Committee  discussed  the 
clause  dealing  with  the  acquisition  of  land,  and  so 
occupied  the  time  till  the  closure  came  on  at  7.30, 
when  the  other  clauses  up  to  29  were  added  to  the  bill 
after  a  number  of  divisions.  On  Clause  30  the  prin¬ 
cipal  debate  was  raised.  This  clause  provided  for  a 
quinquennial  survey,  and  register  for  housing  pur¬ 
poses,  and  was  regarded  by  many  as  the  most  effective 
way  of  securing  progress  under  the  bill  when  passed. 
Mr.  Cave  moved  the  omission  of  Subsection  I,  which 
contained  the  essence  of  the  clause.  He  objected  to 
the  proposal  as  unnecessary,  inquisitorial,  and  expen¬ 
sive.  Sir  F.  Powell  pointed  out  that  the  clause  was 
added  to  the  bill  in  the  Standing  Committee  in 
opposition  to  the  Government.  He  argued  against  it 
as  unnecessary  in  face  of  the  inspection  now  made  by 
the  health  officials.  Mr.  A.  C.  Morton  and  Mr.  Scott 
also  opposed  the  clause,  and  then  Mr.  Morrell  sup¬ 
ported  it.  He  urged  that  if  the  inspection  is  made 
now,  the  extra  expense  complained  of  would  not 
be  incurred,  but  if  it  was  not  made,  this  clause 
would  ensure  proper  inspection  in  the  future. 
All  the  arguments  against  the  proposal  had  been 
used  against  factory  legislation,  but  the  reasons  in 
this  case  were  stronger  than  those  in  favour  of  the 
Factory  Acts,  because  it  proposed  to  help  people  who 
were  powerless  to  help  themselves.  The  rejection  of 
this  part  of  the  bill  would  be  the  loss  of  the  most 
valuable  and  practical  portion.  In  Paris  a  more 
elaborate  register  had  been  in  force  for  fifteen  years 
?nd  hedid  not  think  it  would  have  been  continued  if 
it  had  been  found  so  expensive  as  some  thought  His 
experience  in  connexion  with  the  Rural  Housing 


Association  was  that  not  only  inspection  but  pub¬ 
licity,  such  as  this  clause  secured,  was  necessary  to 
improve  housing.  Mr.  Newman  Rogers,  in  supporting 
the  clause,  said  wTe  should  not  forget  that  it  was 
strongly  recommended  by  the  Select  Committee  on 
Housing,  that  it  was  very  strongly  urged  by  the  Roval 
Commission  on  Labour,  over  which  the  Duke  of 
Devonshire  presided,  and  that  it  had,  he  believed  the 
almost  unanimous  approval  of  every  private  a ssocia 
tion  and  every  private  individual  who  had  studied  the 
housing  question  and  taken  part  in  the  work  of  press¬ 
ing  it  upon  the  attention  of  the  House.  He  gave  his 
own  personal  experience  of  the  value  of  a  census 
as  proposed,  and  which  had  been  carried  out  in  his 
county.  He  was  perfectly  certain  that  a  large  number 
of  the  evils  that  flowed  from  bad  sanitation  and  over¬ 
crowding  could  be  stopped  before  they  occurred  if 
only  the  rural  sanitary  authority,  or  whatever  the 
authority  might  be,  were  really  in  possession  of  the 
facts  of  the  case  ;  and  by  that  means  he  believed  that 
a  very  great  improvement  could  be  secured  in  the 
sanitary  condition  of  town  and  country.  With  regard 
to  the  cost  of  the  inspection,  he  knew  that  in  some 
rural  districts  and  urban  districts  where  it  had  been 
carried  out  it  was  costing  very  little  more  than  the 
actual  cost  of  the  books  in  which  the  register  was 
made.  In  the  case  of  which  he  had  spoken,  the 
inspection  was  carried  out  in  under  eighteen  months 
by  the  sanitary  officer  himself,  and  by  nobody  else 
and  he  believed  that  the  period  of  five  years  allowed 
to  every  authority  before  the  register  was  to  be  com¬ 
pleted  would  enable  the  whole  work  to  be  carried  out 
with  very  little  more  expense  than  was  represented  by 
the  salaries  of  the  existing  staff.  After  speeches  from 
Lord  Morpeth,  Mr.  Lever,  and  Mr.  Pretyman,  Mr. 
Burns  spoke  strongly  against  the  clause  as  not  bein'* 
necessary  to  the  bill,  which  contained  very  drastic 
provisions  for  dealing  with  defaulting  authorities 
who  neglected  their  duty  under  the  existing  law. 
Secondly,  it  simplified  and  strengthened  the  present 
law  as  to  the  closing  and  demolition  of  insanitary 
cottages,  m  doing  which,  in  his  opinion,  we  had  better 
spend  .  money  rather  than  waste  it  upon  quin¬ 
quennial  surveys  and  providing  surplus'  sanitary 
inspectors  with  jobs  wThich  might  be  doing  them¬ 
selves  some  good,  but  from  which  the  community 
profited  little.  Thirdly,  houses  were  to  be  kept 
reasonably  fit  for  human  habitation.  The  bill 
appointed  a  medical  officer  for  every  county,  who  was 
to  devote  the  whole  of  his  time  to  this  work;  it 
insisted  that  every  local  authority  should  have  a 
public  health  and  housing  committee ;  it  insisted  on 
an  interchange  of  medical  officers’  reports  between 
the  officers  with  the  county  council  and  the  Local 
Government  Board.  It  also  gave  the  Local  Govern¬ 
ment  Board  further  powers  than  it  now  enjoyed  of 
requiring  a  local  authority  to  report  on  its  area  with 
particulars  as  directed,  without  foregoing  the  power 
the  Board  now  possessed  of  specially  sending  down  its 
own  inspectors  to  see  that  local  authorities  carried 
out  their  duties ;  and  it  insisted  ujion  officers  giving 
special  reports  upon  special  areas.  He  believed  that 


the  general  outcome  of  the  working  of  the  bill,  with 


the  ten  or  twelve  additional  powers  to  rectify  existing 
defects,  to  stimulate  lax  local  authorities,  and  to 

of  sanitary  operations  and 
more  for  the  people  in  rural 
than  twenty  quinquennial 
the  following  century.  The 
as  far  as  he  could 


screw  up  the  level 
inspections,  would  do 
areas  in  one  year 
surveys  would  do  in 


clause 


was  not  supported, 

gather,  by  local  authorities,  by  medical  officers  of 
health,  or  by  sanitary  inspectors,  who,  to  their  credit, 
were  continually  asking  for  increased  powrers  to 
expand  their  duties,  but  who  were  against  this  clause. 
It  was  objected  to  also  by  the  Municipal  Corporations 
Association,  the  Urban  District  Councils  Association, 
tlie  Rural  District  Councils  Association,  tlie  Surveyors' 
Institute,  and  a  number  of  authorities  which  he  need 
not  mention.  They  objected  to  it  because  it  was 
inquisitorial  m  its  character,  extravagant  in  cost,  and 
useless  in  practical  results.  First,  he  would  deal  with 
the  cost.  There  was  very  useful  experience  to  guide 
us.  Applying  the  test  of  the  experience  of  the 
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ancliester  and  Liverpool  surveys  over  smaller  areas 
-about  83  acres  in  each  case — it  would  want  3,352 
arsons  to  do  the  survey  in  one  year,  or  40,000 
,  do  it  in  a  month,  as  it  ought  to  be  done ; 
ad  it  was  estimated  that  the  total  cost  for 
ngland  and  Wales  would  be  nearly  £500,000. 
ext  as  to  the  register,  which  if  adopted  would  be  an 
laborate  Domesday  Book  of  the  smaller  class  of 
■sellings  throughout  the  country — £40  a  year  in 
,ondon,  £26  in  boroughs  of  50,000  inhabitants,  and 
lsewkere  not  exceeding  £16.  That  meant  that  there 
'ould  be  at  least  3,286,000  tenements  of  less  than  five 
Doms  to  be  surveyed  and  inspected — 672,000  in  Lon- 
on,  934,000  in  county  boroughs,  985,000  in  urban  dis- 
ricts,  and  695,000  in  rural  districts.  He  was  surprised 
liat  Paris  had  been  quoted.  If  there  was  one  city  in 
lie  world  that  we  ought  to  avoid  in  this  particular 
latter  it  was  Paris.  What  was  the  test  of  good 
anitary  inspection  and  of  good  sanitary  conditions  ? 
t  was  the  absence  of  consumption.  What  was  the 
vidence  of  good  sanitary  inspection  ?  It  was  a  low 
eath-rate.  Let  us  grapple  with  that.  He  would  take 
'aris,  with  this  survey  alleged  to  cost  only  £2,500. 
t  was  a  ridiculous  estimate  to  give,  and  ignored  the 
act  that  outside  of  those  who  were  engaged  upon  this 
ery  elementary  register,  beyond  those  costing  £2,500, 
'aris  had  3,171  officers  on  insanitary  and  insecure 
luildings  in  the  City  itself,  besides  4,488  in  the  Depart- 
aent  of  the  Seine.  What  was  the  result?  With  all 
his  survey,  in  existence  for  fifteen  years,  the  facts 
vere  these  :  Where  two  people  died  from  consumption 
n  London,  3  died  in  Berlin,  and  5  to  6  in  Paris.  Take 
he  percentages.  He  had  them  here  in  the  Report  of 
he  Chief  Medical  Officer.  The  percentage  was  1.65 
n  London,  2.4  in  Berlin,  and  3.65  in  Paris.  Go  from 
;onsumption  and  take  the  general  death-rate.  In 
3aris  the  general  death-rate,  as  a  rule,  ranged  from 
.8  to  20.  At  this  moment  the  death-rate  in  London, 
i  town  twice  the  size  of  Paris,  was  13.8 — from  20 
0  30  per  cent,  lower  than  Paris.  Whether  you  took 
ike  general  death-rate  or  that  from  tuberculosis,  there 
,vas  no  justification,  in  fact  or  by  comparison,  be- 
iween  London  without  its  survey  and  Paris  with  it. 
i  drastic  sanitary  inspection  was  provided  by  the 
;  Dili.  The  survey  proposed  by  the  clause  did  not 
:  provide  it,  but  created  an  army  of  officials,  without 
my  corresponding  good.  The  Committee  ought  not 
30  be  asked  to  support  a  ridiculous  clause  of  this  kind. 
The  bill  provided  a  cheaper,  better,  and  more  practical 
process  for  effective  sanitary  inspection  than  Clause  30, 
and  he  therefore  asked  the  Committee  to  reject  the 
!  clause.  The  Committee  divided  under  the  closure  and 
j  Clause  30  was  rejected  by  121  to  75.  Mr.  Burns  then 
I  carried,  after  a  division,  some  amendments  in  Clause  44 
relating  to  back-to-back  houses,  and  then  the  clauses 
up  to  No.  52  were  added  to  the  bill.  On  the  second  day 
of  the  committee  stage  the  town  planning  clauses  were 
discussed,  chiefly  with  reference  to  the  preparation  of 
schemes  under  Clause  53,  and  with  reference  to  com¬ 
pensation  to  persons  whose  property  might  be  affected 
by  town  planning  schemes  under  Clause  57.  Then  the 
I  closure  came  into  force,  and  the  remaining  clauses, 
the  new  clauses,  and  schedules  were  added  to  the  bill. 

Feeble-minded  and  Epileptics. —  Colonel  Long  asked  the 
President  of  the  Local  Government  Board  whether, 
pending  legislation  dealing  with  the  care  of  the  feeble¬ 
minded  and  epileptics,  he  would  decline  to  sanction 
any  new  Poor  Law  buildings  for  the  accommodation 
of  such  cases,  or  the  establishment  of  any  new  com¬ 
binations  of  Poor  Lawr  unions  or  other  local  authori¬ 
ties  with  a  view  to  dealing  with  such  cases,  until  it 
was  decided  by  legislation  whether  Recommendation 
XXVIII  of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded  (England  and  Wales) 
should  become  law.  Mr.  Burns  replied  that  if  any 
proposal  of  the  kind  referred  to  in  the  question  was 
made  he  would  bear  in  mind  the  recommendation 
made  by  the  Royal  Commission  ;  but  he  did  not  think 
he  could  properly  undertake  that,  pending  legislation, 

1  he  would  in  no  case  sanction  the  provision  of  new 
|  buildings  for  persons  of  the  class  mentioned  or  the 
i  establishment  of  new  combinations  for  the  purpose  of 
.  dealing  with  them. 


Quack  Medicines. — Captain  Craig  asked  the  Home 
Secretary  whether  his  attention  had  been  called  to 
the  increase  in  recent  years  of  the  sale  of  quack 
medicines ;  whether  he  was  aware  that  it  had  been 
proved  that  such  nostrums  frequently  contained 
nothing  but  harmless  drugs,  coloured  grease,  coloured 
water,  small  quantities  of  aloes,  pilules  of  sugar,  etc., 
though  advertised  to  cure  a  multitude  of  different 
maladies ;  whether  he  was  aware  that  the  chief  cost 
of  such  quack  medicines  was  in  the  advertising ;  and 
whether  he  would  appoint  a  small  Commission  to 
inquire  into  and  report  upon  the  whole  subject.  Mr. 
Gladstone  replied  that  he  begged  to  refer  to  the 
answer  on  this  subject  which  he  gave  to  the  hon. 
member  for  North  Lambeth  on  March  12th  last.  He 
understood  that  inquiries  were  being  made,  at  the 
instance  of  the  Lord  President  of  the  Council,  as  to 
whether  the  practice  of  medicine  by  unqualified 
persons  was  extending,  and  as  to  the  effects  produced 
by  such  practice.  These  inquiries  would,  no  doubt, 
throw  some  light  on  the  question  of  the  use  of  quack 
medicines,  and  he  thought  it  would  be  advisable  to 
await  their  result. 


Communication  of  Tuberculosis  in  Schools. — Mr.  C.  H. 

Lyell  asked  the  Lord  Advocate  whether  his  attention 
had  been  called  to  the  giving  of  instruction  in  singing 
and  other  subjects  to  children  in  Kirriemuir  by  a 
teacher  suffering  from  tuberculosis ;  and  whether,  in 
view  of  the  danger  of  tuberculosis  being  communicated 
to  the  children,  the  Scottish  Education  Department 
was  prepared  to  take  any  action  in  the  matter.  The 
Lord  Advocate  replied  that  the  department  had  no 
official  knowledge  of  the  circumstances  referred  to, 
but  in  any  case  the  matter  was  one  which  was  entirely 
within  the  province  of  the  school  board  to  deal  with 
either  on  their  own  motion  or  at  the  instance  of  the 
public  health  authority  of  the  district. 


Scarlet  Fever  and  its  Causes. — Last  week  Mr.  Rupert 
Guinness  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  he  was  yet  in  a  position  to  arrive 
at  a  decision  relative  to  the  resolution  of  the 
managers  of  the  Metropolitan  Asylums  District  asking 
for  an  inquiry  to  be  made  into  the  causes  of  scarlet 
fever  and  the  further  means  which  might  be  adopted 
for  its  prevention  in  view  of  the  prevalence  of  the 
disease.  Mr.  Burns  replied  that  the  medical  officer  of 
the  Board  was  preparing  a  memorandum  on  the 
subject  of  scarlet  fever,  the  sources  of  infection  from 
this  disease,  and  the  measures  -which  could  be  taken 
for  preventing  its  spread.  He  proposed  to  postpone 
the  further  consideration  of  the  question  of  an 
inquiry  until  he  had  received  this  memorandum. 


Pottery  Lead  Glaze  Analyses. — In  reply  to  Sir  Charles 
Dilke,  Mr.  Gladstone  said  that  no  rule  had  been  laid 
down  as  to  the  number  of  samples  to  be  sent  for 
analysis,  and  it  necessarily  varied  from  year  to  year. 
In  1906-7  only  six  or  seven  samples  were  sent ;  in 
1907-8  the  number  was  97  (including  samples  of 
glazed  pottery) ;  and  in  1908-9  it  was  26.  In  the  five 
months  since  March  31st  last  47  samples  had  been 
taken  for  analysis.  When  the  Lead  Committee  had 
reported  it  might  perhaps  be  possible  to  lay  down 
some  rule  as  to  how  many  samples  should  be  taken, 
but  it  was  obviously  desirable  that  it  should  be  done 
at  uncertain  intervals  and  not  at  stated  times. 


Lady  Telegraphists  and  Muscular  Cramp.— Mr.  J.P.  Farrell 
asked  the  Postmaster-General  whether,  in  the  case  of 
a  lady  telegraphist  who  had  contracted  muscular 
disease  of  the  arm  in  consequence  of  her  occupation, 
he  would  consider  the  advisability  of  arranging  for 
her  transfer  to  some  other  department  requiring  less 
manual  effort  instead  of  being  removed  from  the  ser¬ 
vice.  Mr.  Buxton  replied  that  if,  when  such  a  case 
arose,  the  officer  in  question  desired  to  make  any 
representation  to  him  on  the  subject,  he  would,  of 
course,  gladly  consider  it.  He  would  be  glad  to  look 
into  any  case  forwarded  to  him. 
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Compensation  for  the  Slaughter  of  Tuberculous  Cows. — 

Mr.  Field  asked  the  representative  of  the  Board  of 
Agriculture  whether  tuberculosis  was  included  in  the 
diseases  scheduled  in  the  Contagious  Diseases  (Ani¬ 
mals)  Act ;  whether  he  could  state  under  what  section 
of  the  Contagious  Diseases  (Animals)  Act  or  amend¬ 
ments  thereof  the  Board  had  power  to  call  upon  local 
authorities  to  provide  compensation  for  slaughtered 
tuberculous  cows ;  and  whether  it  was  still  pro¬ 
posed  to  issue  the  Tuberculosis  Order  of  1909, 
having  regard  to  the  fact  that  the  Milk  and 
Dairies  Bill  had  been  abandoned.  Sir  E.  Strachey 
replied  that  tuberculosis  was  nob  one  of  the  dis¬ 
eases  specifically  mentioned  in  the  Diseases  of 
Animals  Act,  1894,  but  the  Board  had  power  under 
Section  22  (xsxv)  of  that  Act  to  extend  the  definition 
of  disease,  and  under  Section  19  they  might  direct  that 
animals  might  be  slaughtered  and  compensation  paid 
for  them  by  local  authorities  out  of  the  local  rates. 
The  reply  to  the  last  part  of  the  question  was  in  the 
negative,  but  the  question  of  the  postponement  of  its 
operation  was  under  consideration. 


Chinese  Pork.— In  reply  to  Mr.  A.  Fell,  Mr.  Burns  said 
that  a  small  proportion  only  of  the  consignment  of 
Chinese  pigs  had  been  examined  at  present,  as  the 
examination  was  only  made  as  the  carcasses  were 
required  for  trade  purposes.  As  yet  no  report  had 
been  presented  by  the  Medical  Officer  of  Hea'tli  for  the 
City  on  the  subject,  and  the  time  had  not  yet  arrived 
when  a  general  report  could  be  made.  In  answer  to 
a  further  question,  he  said  that  not  many  tons  had 
been  passed  into  consumption.  They  were  all  in  cold 
storage.  There  were  two  officers  engaged  on  special 
examination  on  behalf  of  the  board  itself,  and  the 
chief  medical  officer  of  the  port  sanitary  authority 
with  his  staff  were  giving  special  attention  to  this 
matter.  The  Merchandise  Marks  Act  would  not  apply, 
and  the  pork  would,  like  all  pork,  be  sold  as  pork.  If 
it  was  good  it  would  go  into  consumption,  if  bad  the 
officers  would  condemn  it.  The  examination  of  the 
pigs  was  carried  out  in  the  ordinary  course  of  meat 
inspection  made  under  the  Public  Health  (Foreign 
Meat)  Regulations,  1908,  by  officers  who  were  appointed 
and  paid  by  the  City  Corporation.  The  charge  for  the 
storage  of  the  carcasses  pending  examination  fell 
upon  the  importers.  Mr.  Fell  then  elicited  from  the 
Secretary  to  the  Board  of  Trade  that  a  single  consign¬ 
ment  of  frozen  pork  had  been  imported  from  China  at 
the  end  of  July  which  amounted  to  6,020  cwts.,  valued 
at  £11,238. 


Vaccine  Lymph  Production.— In  reply  to  Mr.  Lupton,  Mr. 
Burns  said  that,  as  he  had  stated  in  reply  to  a  question 
on  June  22nd,  each  calf  used  in  the  Vaccine  Establish¬ 
ment  was  slaughtered  as  soon  as  practicable  after  its 
removal  by  the  owner,  and  a  post-mortem  examination 
was  made,  at  which  a  veterinary  surgeon  engaged  for 
the  purpose  was  present.  He  made  a  careful  examina¬ 
tion  of  the  carcass  and  of  the  viscera  in  order  to 
ascertain  whether  the  calf  was  in  perfect  health,  and 
immediately  afterwards  sent  in  a  certificate  as  to  its 
healthiness  or  otherwise. 


Deaths  from  Suicide. — Mr.  Wardle  asked  the  Home 
Secretary  whether  any  statistics  existed  of  the  number 
of  deaths  from  suicide;  whether  he  could  give  the 
figures  for  each  of  the  last  five  years ;  whether  the 
statistics  were  classified  according  to  the  manner  of 
death;  and,  if  so,  could  he  give  particulars.  Mr. 
Gladstone  said  that  the  number  of  verdicts  of  suicide 
returned  by  coroners’  juries  in  each  of  the  five  years, 
1903  to  1907,  was  as  follows  : 

1903  ...  ...  ...  ...  ...  3,480 

1904  ...  ...  ...  ...  ...  3,327 

1905  .  3,515 

1906  . 3,434 

1907  .  3,477 

The  figures  for  1908  were  not  yet  available.  The 
returns  made  to  the  Home  Office  did  not  disclose  the 
manner  of  death,  but  the  information  was  furnished 
by  the  Registrar-General  in  his  annual  report  (see 
report  for  1907,  page  438). 


(Bngktti)  attir  Maks. 

[From  Our  Special  Correspondents.] 


NORFOLK. 


The  Norfolk  and  Norwich  Hospital. 
Although  the  Norfolk  and  Norwich  Hospital  at  Norwicl 
which  was  founded  in  1771,  was  entirely  rebuilt  on  th 
most  up-to-date  principles  only  twenty-six  years  ago,  ye' 
owing  to  the  large  increase  of  work  that  it  is  now  calle 
upon  to  do  as  compared  with  what  was  required  of  it  a 
that  time,  the  governors  have  found  it  necessary  to  mak 
some  very  extensive  alterations  and  additions  to  the  build 
ing  if  it  is  to  be  kept  abreast  of  latter-day  methods  in  th 
treatment  of  disease.  As  an  example  of  how  the  work  ha 
increased,  and  of  the  extension  of  the  field  of  moder: 
surgery  in  recent  years,  it  will  be  found,  on  referring  t 
previous  reports,  that  whereas  in  1886  the  total  number  c 
operations  performed  was  under  130,  they  have  gradual! 
increased  year  by  year,  until,  in  1908,  they  numbered  1,698 
This  increase  has  been  altogether  out  of  proportion  to  th 
increase  in  the  number  of  patients  admitted  during  th 
same  period.  In  all  other  departments,  also,  there  appear 
to  have  been  a  similar,  though  perhaps  less  market 
increase  in  the  work  done. 

The  governors  have  just  issued  an  appeal  for  £50,000  h 
carry  out  their  scheme,  which  has  the  entire  approval  0 
the  staff.  This  is  a  large  sum  of  money  to  raise,  but  th 
appeal  is  floated  with  a  preliminary  list  of  subscription 
amounting  to  over  £12,000.  His  Majesty  the  King  ha 
always  taken  special  interest  in  what  might  be  said  to  bi 
his  own  county  hospital,  and  he  has  now  shown  hi: 
practical  sympathy  with,  and  approval  of,  the  propose* 
extensions  by  heading  the  subscription  list  with  a  donatioi 
of  250  guineas.  The  scheme  has  the  merit  of  being  parti; 
an  endowment  scheme — that  is  to  say,  for  every  pount 
spent  on  bricks  and  mortar  a  similar  sum  will  be  added  t* 
the  permanent  endowment  fund.  Further,  it  is  split  u; 
into  sections,  so  that  the  different  parts  of  it  can  be  carrie* 
out  as  the  money  is  forthcoming. 

The  most  urgent  needs  are  a  new  isolation  block  fo 
cases  of  infectious  diseases  occurring  among  the  inmates 
and  a  separate  building  for  the  isolation  of  septic  surgica 
cases.  These  are  to  be  built  on  the  “  plate-glass  separat 
system,”  and  will  be  commenced  almost  immediately  witi 
the  money  already  in  hand.  Provision  is  made  for  tw 
new  operating  theatres  in  place  of  the  single  existm 
theatre,  and  there  are  to  be  extensive  alterations  to  th 
casualty  and  out-patient  departments.  The  hospital  i 
already  provided  with  a  well-equipped  x-ray  and  electro 
therapeutic  department,  which  was  fitted  up  by  the  ckaii 
man  of  the  present  appeal  committee,  Mr.  Gurney 
Further  accommodation  for  the  nursing  staff  has  beconr 
necessary,  and  this  can  be  obtained  by  adding  to  tin 
nursing  home  built  and  endowed  by  the  late  Eai 
of  Leicester,  to  whom  the  hospital  owed  so  muct 
Provision  for  a  new  kitchen  also  comes  within  th* 
scheme. 

The  King  has  promised  to  lay  the  foundation  stone  0 
the  extensions  to  the  hospital  on  October  25th,  an< 
there  is  one  feature  in  the  scheme  which  we  thinl 
must  be  particularly  pleasing  to  His  Majesty  ;  that  i 
the  amalgamation  of  the  old  Norfolk,  and  Norwich  Ey< 
Infirmary  with  the  County  Hospital.  For  a  century  0 
more  these  two  medical  charities  have  existed  as  separafi 
and  independent  institutions  in  Norwich.  Owing  prin 
cipally  to  the  foresight  of  the  late  Mr.  Cadge  and  0 
Sir  Peter  Eade,  who,  we  are  pleased  to  hear,  still  take! 
an  active  interest  in  the  hospital,  though  now  in  his  85tl 
year,  the  grounds  of  the  institution  (in  all,  seven  acres)  art 
ample  for  the  erection  of  the  proposed  new  buildings,  ate 
a  very  suitable  site  has  been  selected  for  the  erection  0 
an  ophthalmic  block  containing  20  beds,  which  experienc* 
shows  to  be  sufficient  for  the  needs  of  the  district 
We  congratulate  the  governors  of  these  two  in 
stitutions  upon  the  amicable  amalgamation  that  the; 
have  effected,  and  wish  the  present  appeal  ever; 
success. 
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MANCHESTER  AND  DISTRICT. 

The  Salford  Board  of  Guardians  and  the  Medical 

Profession. 

NTil  recently  individual  medical  men  in  Salford  have 
ad  to  fight  their  own  battles  when  they  came  into 
ollision  with  municipal  or  Poor  Law  authorities.  .  Fortu- 
atelv  however,  the  Salford  Board  of  Guardians,  is 
adin"  that  it  has  now  to  reckon  with  the  British  Medical 
Association  in  dealing  with  matters  that  concern  the 
Profession.  The  Salford  Guardians  have  made  tliem- 
elves  quite  notorious  during  the  past  two  years,  as  they 
jforded  the  Central  Midwives  Board,  when  it  presented 
ts  petition  to  the  Privy  Council  for  an  amendment  of  the 
didwives  Act,  a  fine  example  of  how  to  make  the  Act 

t  failure.  .  . 

About  three  years  ago  some  serious  charges  were  made 
gainst  the  management  of  the  Salford  Union  Infirmary 
mown  as  Hope  Hospital,  and  the  Local  Government 
3oard  thought  it  necessary  to  make  a  full  investigation. 
The  number  of  in-patients  at  Hope  Hospital  averages 
ihout  800,  and  to  look  after  these  there  are  two  resident 
nedical  officers,  with  a  visiting  surgeon  as  superintendent 
who  spends  about  an  hour  and  a  half  daily  at  the  lios- 
oital.  In  his  absence  there  wras  no  one  in  supreme  control, 
is  the  senior  resident  medical  officer  had  practically  no 
control  even  of  the  medical  administration.  The  Local 
Government  Board  inspectors,  Mr.  Jenner  Fust  and 
Dr.  A.  Fuller,  reported  that  many  of  the  charges  were 
well  founded,  and  they  recommended  that,  “without 
interfering  with  the  position  and  duties  of  the  visiting 
medical  officer,  there  should  be  entrusted  to  the  senior 
resident  medical  officer  the  modified  duties  of  a  medical 
superintendent,  and  that  he  should  be  placed  in  con¬ 
trol  of  the  medical  administration  and  of  the  male 

attendants,  etc.”  . 

The  guardians  -were  evidently  much  annoyed  at  tlie 
report,  but  the  scandals  raised  by  the  charges  had  so 
roused  public  opinion  that  they  acted  as  they  were 
advised.  The  salary  of  the  senior  resident  medical  officer 
was  raised  from  £150  without  rations  to  £200,  and  then  to 
£220  without  rations,  and  he  was  entrusted,  with  the 
modified  duties  of  medical  superintendent.  This  arrange¬ 
ment  worked  well,  and  the  guardians  have  been  com¬ 
plimented  recently  on  the  improvements  during  the  last 
three  years.  A  new  party,  however,  among  the  guardians 
has  recently  obtained  a  majority,  and.  an  intimation  was 
°iven  to  the  senior  resident  medical  officer  that  when  his 
annual  term  ended  on  August  30th  he  would  not  be 
reappointed.  No  reasons  for  this  could  be  obtained,  but 
some  serious  insinuations  were  made,  which  found  their 
way  into  the  public  press,  that  “  it  would  be  better  for 
him  and  for  the  hospital  that  he  should  go,  and  he 
might  be  damaged  if  reasons  were  given.”  At  the  same 
time  the  guardians  decided  to  advertise  for  a.  successor, 
offering  only  £150  salary  without  rations.  This  involved 
one  of  two  things — either  a  return  to  the  old  condition  ot 
affairs  condemned  by  the  Local  Government  Board 
inspectors,  in  which  the  senior  resident  medical  officer  had 
no  control  of  the  medical  administration,  or  else  it  meant 
that  the  guardians  wanted  to  get  a  medical  officer  at  a 
lower  salary  to  do  all  that  the  senior  resident  had  been 
doing.  In  either  case  the  proposal  was  not  one  that 
commended  itself  to  some  of  the  guardians,  and  certainly 
not  to  the  medical  profession. 

Some  further  facts  also  made  it  necessary  that  the  pro¬ 
fession  should  take  a  definite  stand.  For  some  years  pa^t 
the  class  of  persons  elected  as  guardians  has  been  steadily 
deteriorating.  It  is  an  unfortunate  fact  that  very  little 
interest  is  taken  in  Salford  in  the  guardians’  election.  So 
small  is  the  proportion  of  voters  who  actually  vote  that 
any  clique  that  does  a  little  canvassing  and.  shows  the 
least  energy  at  an  election  can  be  sure  of  being  elected. 
With  few  exceptions,  the  persons  elected  are  fitted  neither 
by  education  nor  training  for  the  responsible  duties  of 
guardians.  They  will  spend  hundreds  or  thousands  01 
pounds  after  the  most  cursory  discussion,  while  a  great 
part  of  a  meeting  has  been  taken  up  on  a  discussion  about 
employing  a  rat-catcher.  It  was  not  altogether  a  surprise 
that  a  number  of  these  persons  developed  a  tendency  to 
make  discourteous  and  even  insulting  remarks  about  the 
medical  officers,  which  found  their  way  into  the  public 
press.  Individual  guardians  even  interfered  and  took  the 


side  of  patients  who  complained  about  diet  or  medicines 
ordered  by  the  medical  officers.  Again,  most  of  the 
ouardians  claim  and  freely  exercise  the  right  to  grant 
passes  to  friends  of  patients  to  visit  the  wards  any  time  on 
every  day  of  the  week,  including  Sunday.  It  was  m  vain 
the  medical  officer  complained  that  the  wards  could  not  be 
kept  quiet,  that  a  constant  stream  of  visitors  seriously 
interfered  with  the  medical  work,  and  that  visits  should  be 
on  fixed  days,  except  for  urgent  cases.  His  expostulations 
were  only  met  with  defiance  and  almost  with  insults,  and 
a  system  of  petty  interference  undermined  the  influence  of 
the  medical  men  with  the  patients.  In  a  moment  when 
they  felt  a  wholesome  dread  of  public  opinion  the  guardians 
had  entrusted  the  senior  resident  medical,  officer  with 
modified  duties  as  superintendent  of  the  medical  adminis¬ 
tration,  and  they  found  that  this  had  somewhat  baffled 
them  in  their  meddling  propensities.  Hence  their  resolu¬ 
tion  to  revert  to  the  old  state  of  thmgs  condemned  by  the 
Local  Government  Board  inspectors. 

In  addition,  it  has  been  known  for  years— the  guardians 
themselves  knew  it  quite  well  that  the  hospital  is  much 
understaffed  with  medical  men.  Two  resident  medical 
officers  cannot  do  themselves  justice  when  they  are 
responsible  for  800  to  900  patients.  Dr.  McVail,  in  his 
report  to  the  Poor  Law  Commission,  specially,  mentioned 
Hope  Hospital  as  being  understaffed,  and  said  that  the 
work  “  is  bound  to  be  rushed  to  be  overtaken.”  The  idea 

of  “  rushing  ”  medical  work  on  which  the  health  and  the 

lives  of  poor  patients  depend  surely  ought  to  have 
appealed  to  the  most  ignorant  of  guardians  as  being  a 
disgraceful  state  of  affairs,  even  if  they  cared  nothing  at 
all  about  the  sweating  of  the  doctors.  But  so  far  was  it 
from  affecting  the  Salford  Guardians  that  they  actually 
determined,  not  long  after  Dr.  McVail’s  report  was  pub¬ 
lished,  to  take  away  those  powers  of  the  senior  resident 
medical  officer  which  gave  him  an  opportunity  of  properly 
carrying  out  his  work,  and  in  addition  to  advertise  for 
another^ doctor  in  his  place  at  a  salary  of.  £70  a  year  less. 

Then  it  was  that  the  Salford  Division  of  the  British 
Medical  Association  thought  it  high  time  to  interfere.  The 
advertisement  was  refused  by  the  British  Medical 
Journal,  a  “  warning  notice  ”  was  inserted,  and  the 
Division  decided  to  advise  intending  applicants  that  it  was 
not  to  the  advantage  of  any  medical  man  to  accept  the 
post  of  senior  resident  medical  officer  at  Hope  Hospital. 
Since  that  decision  the  Local  Government  Board  inspector 
(Mr.  Lowry)  has  urged  the  infirmary  committee  to  con¬ 
sider  at  an  early  period  the  question  of  increasing  the 
medical  staff.  When  the  last  day  for  sending  in  applica¬ 
tions  came  there  was  not  a  single  applicant  for  the  post. 
The  senior  resident  medical  officer  left  on  August  31st  at 
the  end  of  his  term,  while  the  junior  medical  officer 
was  away  on  his  holidays.  A  locumtenent  was  ob¬ 
tained  for  a  week,  to  whom  6  guineas  had  to 
be  paid,  and  the  junior  medical  officer  has  now  given 
notice  that  he  will  refuse  re-election  at  the  end  ot 
his  year  in  October.  It  is  quite  possible  that  the  guardians 
may  by  advertising  obtain  some  medical  man  who  knows 
nothing  of  the  state  of  affairs;  but,  if  they  willingly  leave 
any  candidate  in  ignorance  of  the  complaints  that  have 
been  made,  they  would  be  guilty  of  a  breach  of  good  faith, 
so  gross  as  probably  to  justify  any  one  so  appointed  m 
refusing  to  carry  out  his  agreement,  while  to  carry  on  the 
hospital  by  means  of  locumtenents  can  only  serve  as  a 
temporary  expedient.  For  the  position  of  senior  resident 
medical  officer,  with  the  modified  duties  of  medical  super¬ 
intendent,  as  advised  by  the  Local  Government  Board, ,a. 
medical  man  of  experience— not  one  only  just  qualifiec 
is  absolutely  necessary  in  the  interests  ot  the '  Patie“ts' 
and  the  least  salary  that  should  be  accepted  is  £250.  1  he 

late  senior  resident  medical  officer  had  determined  only 
to  accept  reappointment  on  condition  that  his.  sphere  was 
strictly  marked  out  so  as  to  prevent  annoying  interference 
in  his  duties  by  individual  guardians,  and  this  ought  to 
be  demanded  by  any  one  who  succeeds  him.  In  addition 
there  certainly  ought  to  be  two  junior  medical  officers 
instead  of  one  as  at  present.  Whatever  the  guardians 
may  think  of  the  idea  of  “rushing”  work  on  which  the 
lives  of  poor  patients  depend,  the  idea  does  not  commend 
itself  to  the  Salford  Division  of  the  British  Medical  Asso¬ 
ciation.  Compared  with  this,  even  the  intolerable  inter¬ 
ference  by  individual  guardians  and  the  sweating  ot  the 
medical  men  must  take  a  second  place. 
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LONDON. 


L0ND01V. 


Health  Visitors. 

An  Act  obtained  by  the  London  County  Council  last  year 
empowered  any  sanitary  authority  in  London  to  appoint 
suitable  women,  to  be  known  as  11  health  visitors,”  to  ffive 
advice  as  to  the  proper  nurture,  care,  and  management  of 
young  children  and  the  promotion  of  cleanliness.  The 
Act  required  the  Local  Government  Board  to  make  regula¬ 
tions,  and  the  Board  has  now  issued  an  Order.1  Article  I 
prescribes  that  a  woman  shall  be  qualified  to  be  a  health 
visitor  if  she 


(a)  is  a  duly  qualified  medical  practitioner  within  the 
meaning  of  the  Medical  Acts  ;  or 
(0  is  qualified  for  the  appointment  of  nurse  by  having  under¬ 
gone,  for  three  years  at  least,  a  course  of  instruction  in 
the  medical  and  surgical  wards  of  any  hospital  or  in 
bemg  a  training  school  for  nurses,  and  having  a 
resident  physician  or  house-surgeon :  or 

(c)  is  certified  under  the  Midwives  Act,  1902 ;  or 

(d)  bas,  for  a  period  of  not  less  than  six  months,  undergone  in 

1QflrmaiT,  receiving  children  as  well  as 
adults,  and  haying  a  resident  physician  or  house-surgeon 
a  course  of  instruction  including  subjects  relating  to 
P®™al  and  holds  the  certificate  of  the  RoyS 

Sanitary  Institute  for  Health  Visitors  and  School  Nurses 

Soeiefv  Certlfif°ate  or,.diPloma  of  the  National  Health 
Society,  or  of  any  other  body  which  may  from  time  to 

time  be  approved  by  Us;  or  6  w 

(C)  hrn,wilthJ  SeoVice  °f  a  Sanitary  Authority,  or  of  the 

of  a  Bprough  °r  of  another  Urban  District  or  of 
any  other  Public  Body  or  Authority  in  England  or  Wales 

thnCpaf^eCi  -nUileS  S’kick,  m  Our  opinion,  are  similar  to 
those  described  in  the  Act  or  prescribed  by  these  Regula 
t ions  m  relation  to  the  office  of  Health  Visitor,  and°pro- 

her  competency. 6nCe  ^ m  °Ur  °pinion’  Sufflces  to  Prove 


But  power  is  reserved  to  the  Board  to  sanction  the 
appointment  of  a  woman  who  has  a  competent  know- 
e  ge  and  experience  of  the  theory  and  practice  of  nurture, 
or  the  care  and  management  of  young  children,  of 
attendance  on  women  in  and  immediately  after  child¬ 
birth,  and  of  nursing  attendance  in  cases  of  sickness  or 
other  mental  and  bodily  infirmity. 

The  selection  made  by  the  local  authority  must  be 
approved  by  the  Board,  and  three  months’  notice  of  ter¬ 
mination  of  the  appointment  may  be  given  either  by  the 
health  visitor  or  by  the  local  authority.  It  will  be  the 
duty  of  the  health  visitor  to  carry  out  the  following 


‘  TentS  nnn  LfSw  shall>  in  relation  to  each  person  visited’ 
HeWliL  \u^  tab^  card  orin  a  oook  to  be  called  “'the 
q ^  a  •?®P°rt  Book  a11  such  particulars  as  the 
'  amtary  Authority  or  the  Medical  Officer  of  Health 

thp’iari  0  he  ascertained  and  recorded,  and  shall  submit 
the  caids  or  Health  \  isitor’s  Report  Book  to  the  Sanitarv 
Authority  or  the  Medical  Officer  of  Health  so  often  and  at 
such  times  as  may  be  required,  and,  subject  to  the  direc- 

arraneedhsoMfhPta  0fficer,of  Health,  shall  keep  the  cards 
arranged  so  that  any  card  may  be  readily  available  for 

purSofaHsit  h6U  the  Card  iS  n0tiD  use  for  the 

2’  Tnm?ealti1uisi5?r  5ha1,1’  under  the  direction  of  the  Medical 
of  Svt  Health,  discharge  such  duties,  not  being  duties 
of  a  Sanitary  Inspector,  as  may  be  assigned  to  her  by  the 
Sanitary  Authority  m  connexion  with  and  for  the  pur- 
1  oses  of  the  administration  by  the  Sanitary  Authority  of 
a  y  public  and  general  Act  or  local  and  personal  Act 
aader  ,  ^hlgh  powers  are  conferred  or  duties  are  imposed 
upon  the  Sanitary  Authority  with  respect  to  matters 
relating  to  public  health,  the  housing  of  the  working 
classes,  a,ncl  the  notification  of  births,  or  of  any  bylaws  or 
regulations  made  under  any  such  Act. 

’  tinnHwth  Visitor  shall  discharge  such  duties  in  substitu- 
!°f;  or  m  addition  to,  any  duties  assigned  to  her 
under  the  paragraph  numbered  (2)  in  this^  Article  in 
connexion  with  any  of  the  Acts,  bylaws,  or  regulations 

Acts^hvW11  that  Pal'a,g.raPh>  or  in  connexion  with  other 
ku  i+nbylaws’  regulations  as  may  be  prescribed  by  Us 
whether  generally,  by  further  regulations  made  bv  Us  in 

tbf  Act’  r°r’  in  the  case  of  any  particular 
Health  \isitor,  by  an  Instrument  issued  by  Us  in  that 
a  ^ehalfn°d?r.0u1' Hand  and  Seal.  on  ny  us  in  that 

4.  -the  Health  Visitor  shall  observe  and  execute,  in  regard  to 

matters  not  specifically  provided  for  in  this  Order  any 
such  instruction  issued  by  Us  and  any  such  order  or 

o  He'aRhaVmi  the  Medical  Officer 

oi  neaitn  as  may  be  applicable  to  her  office 


hav?6t£lary’  t0  bf  ^  by  the  sanitary  authority,  must 
ave  the  approval  of  the  Board,  and  while  recognizing 


Order  No.  54,044.man  and  Sons’  Limited  (or  through  any  bookseller). 


that  the  salary  in  any  particular  case  will  depend  to  som, 
extent  upon  local  circumstances,  the  Board  expresses  th 
opinion  that,  having  regard  to  the  important  duties  to  b 
discharged  by  the  health  visitors,  and  to  the  salaries  paid 
to  female  sanitary  inspectors  in  London,  the  salary  should 
not  be  less  than  £100  a  year.  _  The  Board  also  considers  ii 
desirable  that  the  health  visitor  should,  as  a  general  rule 
devote  the  whole  of  her  time  to  the  duties  of  her  office 
In  conclusion,  the  Board  states  that  it  attaches  much 
importance  to  the  appointment  of  health  visitors  in 
London,  especially  in  view  of  the  provisions  of  the  Noti¬ 
fication  of  Births  Act,  1907,  and  therefore  trusts  that 
sanitary  authorities  will  at  once  proeeed  to  make  sue! 
appointments. 


[From  Ode  Special  Correspondents,] 


The  Chair  of  Surgery  at  Aberdeen. 

The  King,  on  the  recommendation  of  the  Secretary 
for  Scotland,  has  approved  of  the  appointment  of  Mr 
John  Marnoch,  M.A.,  M.B.,  C.M.,  Surgeon  to  and 

Lecturer  on  Clinical  Surgery  at  the  Aberdeen  Royal 
Infirmary,  to  be  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen,  in  succession  to  Professor 

anALr  ?/ston’n Wb°  has  resi8ned  as  from  September 
30th  Mr.  Marnoch  is  a  native  of  Aberdeen,  and  had  a 
most  distinguished  career  as  a  student  of  medicine  at 
Aberdeen  University,  graduating  with  highest  honours  in 
iayi.  During  the  next  year  or  two  he  held  various  resi- 
dent  appointments  m  the  Infirmary  and  Royal  Hospital  for 
Sick  Children,  and  m  1893  was  appointed  Assistant- Sur¬ 
geon  to  the  Infirmary.  For  several  years  he  acted  as 
assistant  to  the  Professor  of  Physiology  in  the  University. 
In  1900  he  was  appointed  Surgeon  in  Charge  of  Wards  and 
Lecturer  in  Clinical  Surgery,  and  since  then  has  devoted 
himself  entirely  to  surgical  practice,  and  has  made  several 
important  contributions  to  surgical  literature.  The 
appointment  now  made  puts  an  end  to  a  long  period  of 
speculation  and,  one  might  say,  anxiety.  It  is  almost  a 
year  since  Professor  Ogston  announced  that  his  resig¬ 
nation  would  take  place  at  the  end  of  the  university 
year,  hoping  that  his  early  announcement  of  the  fact 
would  lead  to  an  appointment  being  made  early  enough  to 
give  us  successor  sufficient  time  to  prepare  for  the 
winter  session.  His  words  sound  rather  ironical  now 
with  the  opening  of  the  winter  session  no  more  than 
a  few  weeks  distant.  It  appears,  however,  that  no  definite 
action  could  be  taken  until  June  1st,  and  thereafter  there 
seemed  some  reason  to  suppose  that  the  Secretary  for 
Scotland  contemplated  the  introduction  of  an  outside  man 
to  nil  the  post,  and  inquiries  were  instituted  through  the 
Senatus  as  to  whether,  in  the  event  of  such  a  one  being 
appointed,  wards  would  be  available  in  the  Royal  In 
rmaiy.  No  wards  were  available,  as  Professor  Ogston  so 
ong  ago  as  1898  resigned  his  hospital  appointment  while 
still  retaining  the  chair,  and  an  appointment  was  made  to 
his  wards  at  that  time.  We  understand  that  it  has  been 
arranged  that  m  future  the  occupancy  of  the  chair  and 
t  ie  Hospital  appointment  must  terminate  at  the  same 
mie,  the  directors,  of  the  infirmary  reserving  their  right  of 
making  the  appointment  to  the  wards,  just  as  on  the 
medical  side  m  regard  to  the  Professor  of  Medicine. 


rm  Tr *  T?E  Chaik  of  Anatomy  at  Glasgow. 

Due  King  has  approved  of  the  appointment  of  Mr.  Thom 
H.  Bryce,  M.A.,  M.D.,  Lecturer  in  Anatomy  in  the  Ui 
versity  of  Glasgow,  to  be  Regius  Professor  of  Anatomy 
succession  to  Professor  John  Cleland,  whose  resignati< 
a  es  effect  on  September  30th.  Dr.  Bryce  received  h 
medical  education  at  Edinburgh  and  Vienna,  graduate 
t  T‘  ’’  1“  1886,  and  proceeded  to  the  degree 

ii.D.  in  1901,  when  he  was  awarded  the  gold  mede 
iolessor  Lryce  has  given  special  attention  to  the  study 
embryology,  and  is  the  author  of  the  article  on  the  subjo 
m  the  last  edition  of  Quairis  Anatomy.  He  is  also  tl 
j  omt  author  of  a  valuable  Study  of  the  Early  Developme') 
ana  Embedding  of  the  Human  Ovum. 


Gift  of  a  Hospital  to  Wemyss. 

Oil  August  28th  the  Wemyss  Memorial  Hospital,  givei 
by  Lady  Eva  Wemyss  to  Wemyss  Parish,  was  formally 
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landed  over  to  the  trustees.  The  hospital,  built  in  the 
centre  of  the  parish,  which  extends  for  seven  miles,  and 
includes  East  and  West  Wemyss,  Dunbeath,  Coalburn,  and 
the  burghs  of  Buckhaven  and  Duthil,  is  of  old  Scottish 
design,  with  a  clock  tower  in  the  centre.  It  contains  two 
[ar<?e  wards,  and  also  special  wards  for  women  and  children, 
operating  room,  doctors’  and  nurses’  rooms,  caretaker’s 
house,  chapel  and  mortuary.  It  cost  about  £5,000.  It  is 
furnished  and  equipped  according  to  the  latest  scientific 
ideas,  and  is,  in  addition,  well  endowed.  The  hospital 
was  dedicated  to  the  memory  of  Randolph  Gordon  Erskine 
Wemyss,  and  to  the  services  of  the  injured  among  his 
fellow  men.  _ 


as  bad  as  in  Dublin.  He  would  return  a  wiser  and  a  gayer  man, 
and  I  should  not  be  surprised  at  the  next  meeting  of  the 
British  Medical  Association  to  see  him  down  for  a  paper  on 
the  advantages  of  compulsory  notification  of  tuberculosis  in 
Dublin. 

Typhoid  at  Roscommon. 

There  are  several  cases  of  typhoid  in  the  Roscommon 
Union  Hospital  which  have  been  sent  in  from  the  direction 
of  Mount  Talbot.  The  nurses  cost  £12  a  week.  At  a 
meeting  of  the  board  of  guardians  the  medical  officer  was 
directed  to  inquire  into  and  report  upon  the  cause  of  the 
outbreak,  so  that  a  remedy  may  be  applied  at  once. 


Irrlaitir. 


^outlj  ^Australia. 


[From  Our  Special  Correspondents.] 


Queen’s  College,  Belfast. 

Last  Annual  Report. 

The  President  (Rev.  Dr.  Hamilton)  has  presented  to  Par¬ 
liament  the  last  annual  report  by  the  college,  which  closes 
its  useful  career  of  nearly  sixty  years  in  full  strength  and 
vigour  ;  there  were  456  students  upon  the  roll,  the  largest 
aumber  for  nearly  twenty  years,  and  the  results  of  the 
examinations  at  the  Royal  University,  now  also  moribund, 
and  elsewhere,  give  proof  that  quality  has  not  deteriorated. 
A  noticeable  feature  in  the  life  of  the  college  during 
recent  years  is  the  large  number  of  women  students ;  87 
attended  in  1908-9.  The  college  will  now  change  from  its 
chrysalis  stage  to  the  full  life  of  a  university,  with  in¬ 
creased  endowment,  an  increased  staff  and  buildings  and 
the  power  of  granting  degrees.  The  medical  school  will 
3till  form  an  important  part  of  the  new  institution. 

Public  Health  in  Belfast. 

After  eleven  years  of  discussions,  deputations,  motions, 
amendments,  and  adjournments,  final  plans  for  a  new 
abattoir  have  at  last  been  adopted  by  the  City  Council  at 
the  monthly  meeting  on  September  1st.  In  moving  the 
minutes  of  the  special  meeting  of  council  in  committee, 
Councillor  Dr.  Henry  O’Neill,  who  has  all  along  been  very 
active  in  the  matter,  said  that  the  principal  features  of  the 
improvement  were  increased  accommodation  for  lairage, 
the  cooling  chambers,  increased  space,  and  better  methods 
:  generally. 

In  the  same  meeting  of  the  City  Council,  on  the  motion 
of  Alderman  Dr.  King-Kerr,  Chairman  of  the  Public  Health 
Committee,  it  was  unanimously  resolved  to  adopt  Part  I 
of  the  Tuberculosis  Prevention  (Ireland)  Act,  1908.  The 
resolution  comes  into  operation  on  November  1st,  1909. 

Compulsory  Notification  of  Tuberculosis. 

Dr.  William  Osier,  Regius  Professor  of  Medicine  at  the 
University  of  Oxford,  has  addressed  the  following  letter 
to  the  Secretary  of  the  Women’s  National  Health 
i  Association : 

I  am  sorry  that  you  are  having  opposition  to  the  adoption  of 
me  compulsory  notification  of  tuberculosis. 

As  is  so  often  the  case,  difficulties  vanish  when  squarely 
faced,  and  this  has  been  the  history  of  the  question  in  debate. 
The  experience  of  New  York  City  is  overwhelmingly  in  favour. 
At  first  there  was  opposition  on  the  part  of  many  medical  men, 
partly  on  the  ground  that  it  would  cause  hardship  to  the  poor, 
partly  lest  the  well-to-do  should  be  put  to  any  inconvenience.  It 
is  universally  acknowledged  that  the  Act  works  smoothly,  and 
with  practically  no  inconvenience.  I  am  assured  by  the  mem¬ 
bers  of  the  New  York  Board  of  Health  that  no  single  measure 
uasbeen  so  important  in  the  fight  against  tuberculosis. 

-That  notification  will  cause  loss  of  employment  to  a  large 
cumber  of  persons  is  in  the  highest  degree  improbable ; 
eertainly  it  has  not  done  so  elsewhere. 

1  Slight  increase  in  the  rates  may  follow  notification,  just  as  it 
naturally  follows  any  great  public  improvement.  No  doubt 
typhus  and  small-pox  corresponded  with  low  rates. 

Truth  is  often  unpleasant,  and  in  Ireland  you  are  at  present 
suffering  from  the  shock  of  the  realization  of  what  has  been 
known  to  health  authorities  for  many  years. 

That  working  people  will  hesitate  to  send  for  the  doctor 
because  of  the  risks  involved  in  notification  applies  as  little  to 
tuberculosis  as  it  does  to  typhoid  fever  or  measles,  and  appears 
t0 enfirety  fanciful. 

.  That  there  is  to  be  a  cruel  crushing  of  the  poor  working  man 
m  notification  is  a  myth — there  is  no  class  legislation,  as  the 
1  Act  applies  to  rich  and  poor  alike. 

|  T  do  wish  Dr.  M'Walter  would  go  to  New  York  and  study  the 
V’ork  of  his  brethren— mostly  Irish  brethren — in  this  battle 
against  tuberculosis.  The  conditions  are  in  some  ways  quite 


Medical  Inspection  of  Schools. 

Dr.  H.  S.  Rogers,  who  was  appointed  by  the  South 
Australasian  Government  not  long  ago  to  carry  out  the 
medical  inspection  of  school  children  in  Adelaide,  has  (we 
learn  from  the  Australasian  Medical  Gazette)  made  some 
progress  with  the  work,  and  at  the  recent  inter-State 
Congress  on  State  Children  he  reported  the  results  of 
some  of  his  investigations.  He  found  that  from  60  to  70 
per  cent,  of  the  scholars  he  had  examined  suffered  from 
adenoid  growths  or  enlarged  tonsils.  Grave  defects  in 
eyesight  were  not  numerous,  and  curvature  of  the  spine, 
which  was  so  prevalent  in  some  other  countries,  was 
scarcely  seen.  He  visited  first  the  Observation  School  in 
Currie  Street,  where  it  was  generally  accepted  that  the 
lowest  type  of  children  attended,  and  it  was  a  pleasure 
to  note  that  the  dirty  child  was  conspicuous  by 
its  absence.  On  inquiry,  he  found  that  the  teachers 
had  solved  the  problem  themselves  by  taking 
those  who  were  unclean  and  tubbing  them  in  the 
presence  of  each  other.  The  knowledge  that  the  children 
had  to  be  inspected  had  resulted  in  closer  attention  by 
parents  to  the  clothing  and  condition  of  their  offspring, 
and  it  was  pleasing  to  know  that  the  sense  of  shame  was 
so  easily  invoked  to  the  benefit  of  the  child.  .  Much 
required  to  be  done  to  secure  the  proper  lighting  of 
schools.  In  one  of  the  newest  schools  of  the  city  he 
found  the  light  in  the  face  of  the  teacher,  and  the  children 
sitting  in  their  own  light.  A  more  defectively  lighted 
educational  room  he  could  scarcely  imagine.  On  the 
question  of  dealing  with  the  feeble-minded  children,  he 
recommended  the  appointment  of  a  small  board  of  com¬ 
missioners  who  should  supersede  the  official  visitors  at  the 
asylum,  and  whose  powers  could  be  extended  to  include 
that  branch  of  work.  The  scheme  might  seem  costly  in 
the  beginning,  but  financial  saving  would  be  effected  in 
many  other  ways  by  the  proper  training  and  care  of  the 
mentally  defective  subjects  in  the  community. 


jjraal  ffiontsponifiitcE 


♦ 


VIENNA. 

Increasing  Consumption  of  Meat. — Professional  Secrecy.  - 
The  Jubilee  Hospital. 

For  the  last  few  years,  the  general  sale  of  meat  and  cereals 
has  been  controlled  by  the  local  magistrates  in  co-opera¬ 
tion  with  the  market  commissioners  in  Vienna.  Down 
to  1900  the  annual  consumption  fluctuated  from  year  to 
year,  but  averaged  about  70  kilos  (156  lb.)  of  meat  a  head 
of  the  population;  since  that  time  a  slow  but  constant 
increase  has  been  noted,  while  cereals  have  remained 
stationary  ;  in  1905  the  average  was  about  73  kilos  (162  lb.), 
in  1908  it  was  76J  kilos  (170  lb.),  and  for  the  first  half  of 
1909,  77  kilos  (172  lb.),  an  increase  of  10  per  cent,  in  nine 
years.  The  reports  of  the  Bureau  of  Health  have  shown  a 
remarkable  parallelism,  for  since  1900  a  constant  improve¬ 
ment  of  health  and  decline  in  mortality  have  been 
recorded.  These  two  facts  no  doubt  indicate  increasing 
national  welfare  and  wealth,  and  are  not  in  causal  con¬ 
nexion  with  each  other,  as  has  been  suggested.  The 
increase  of  industrial  concerns  in  this  country,  as  com¬ 
pared  with  agricultural  occupation,  tends  to  promote  the 
consumption  of  meat.  Pork  and  beef  are  used  mostly, 
whilst  veal,  fowl,  and  mutton  much  less;  774,000  pigs 
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were  consumed  in  1908,  but  only  7,500  lambs  were  sent  to 
the  capital.  The  increased  consumption  of  these  binds  of 
meat  has  occurred  in  spite  of  higher  prices.  On  the 
assumption  that  a  more  carnivorous  population  in  hard¬ 
working  countries  is  to  be  preferred  to  a  more  vegetarian 
one,  care  has  been  taken  to  ensure  for  the  lower  working 
classes  ample  supplies  of  meat  of  all  kinds  at  low  prices  by 
the  erection  of  municipal  butchers’  shops. 

The  problem  of  professional  secrecy  has  recently  been 
much  discussed  in  medical  circles  owing  to  two  forensic 
cases,  in  which  a  marked  difference  of  opinion  was  dis¬ 
played  both  by  the  court  and  the  profession.  The  facts, 
briefly  stated,  are  as  follows  :  A  young  lady  occupied  in  a 
post  office  acquired  extragenital  syphilis.  The  physician 
did  not  at  first  make  a  correct  diagnosis,  but  after 
prolonged  treatment  a  consultant  explained  matters. 
Hereupon  the  physician  warned  the  patient  against  con¬ 
tinuing  her  occupation,  and,  as  his  advice  was  disregarded, 
he  informed  the  superintendent  of  the  post-office  district, 
with  the  result  that  the  patient  was  put  on  the  sick  list 
and  temporarily  relieved  of  her  duties.  At  the  same  time 
the  inhabitants  of  the  village  came  to  know  of  the  nature 
of  the  girl  s  affection,  although  it  was  never  proved  how 
the  fact  leaked  out.  The  patient  sued  the  doctor  for 
da,mages  owing  to  the  breach  of  professional  secrecy  com¬ 
mitted  by  him.  After  repeated  hearings  the  judge 
dismissed,  the  charge,  remarking  that  the  doctor  was 
justified  in  informing  the  post-office  authorities,  as  the 
public  welfare  was  endangered ;  in  the  conflict  between 
the  duties  towards  his  patient  and  those  towards  the  public 
the  physician  had  chosen  the  safer  course.  If  it  had 
been  proved  that  the  inhabitants  of  the  village  were 
informed  by  the  doctor,  then  damages  could  have  been 
allowed.  A  very  spirited  discussion  followed  in  medical 
circles,  but  only  a  small  minority  of  the  members 
sympathized  with  the  course  of  action  taken  by  the 
accused,  doctor.  The  personal  relations  between  doctor 
and  patient  are  still  regarded  by  nearly  all  physicians  as 
being  of  the  closest  and  most  confidential  nature,  and  under 
no  conditions  whatever  (except  those  specially  required 
by  law)  permit  of  disclosure  of  facts  thus  ascertained. 
In  another  case,  where  two  school  children  had  been 
infected  by  the  father  with  extragenital  syphilis,  the 
physician  in  charge  had  communicated  with  the  head 
master  of  the  school,  asking  him  to  exclude  the  two 
patients  from  their  classes,  as  they  suffered  from  a 
transmissible  disease,  and  the  parents  disregarded  the 
medical  advice  to  keep  the  children  at  home.  Here,  too, 
a.  charge  was  made  against  the  doctor,  and  was  also 
dismissed,  on  the  same  grounds.  Since  the  importance 
of  the  social  activity  of  the  physician  has  been  recognized 
efforts  have  been  made  to  reconcile  the  requirements  of 
public  health  with  the  needs  of  individual  secrecy,  and 
the  proposed  new  medical  charter  ( Aerzte-ordnung )  will 
deal  extensively  with  these  questions. 

The  jubilee  hospital  of  the  city  of  Vienna  for  the 
destitute  only,  established  in  commemoration  of  the 
sixtieth  anniversary  of  the  Emperor’s  reign,  has  already 
been  much  discussed,  and  it  is  to  be  regretted  that  the 
original  plans  had  to  be  materially  changed.  Thus, 
instead  of  1,000  beds,  only  700  will  be  opened,  and  the 
accommodation  of  the  open-air  halls,  originally  intended  for 
300  persons,  has  been  cut  down  to  120  owing  to  lack  of  funds. 
It  becomes  more  and  more  evident  that  the  10,000,000 
kronen  grant  by  the  municipality  was  something  like  a  bluff, 
and,  now  that  work  has  to  be  commenced,  the  true 
antimedical  trend  of  the  men  now  in  power  becomes 
visible..  The  continued  lack  of  adequate  hospital  accom¬ 
modation,  the  recurring  difference  of  opinion  as  to 
whose  duty  it  is  to  provide  the  necessary  funds — the 
State’s  or  the  municipality’s — have  led  to  such  a  state  of 
things  that  a  radical,  measure  is  necessary,  and  this  will 
be  carried  out  in  spite  of  obsolete  opinions  of  easv-soin» 
City  Fathers.  Jo  o 


The  Journal  of  the  American  Medical  Association  state 
that  m  July  the  Board  of  Health  for  the  State  of  Montam 
adopted  resolutions  abolishing  quarantine  for  small-pox  oi 
tne  ground  that  vaccination  if  properly  performed  am 
repeated  at  intervals  was  an  absolute  preventive,  tha 
+wCare  °f  ,cases  in  quarantine  was  a  very  costly  task,  anc 

on  locPa7ShUme1°atea  P“SO°S  threw  D0  SUCh  exf*"s' 


Comsptmittttrc. 

THE  REPORT  OF  THE  MID  WIVES  ACT 
COMMITTEE. 

Sir, — In  your  leading  article  of  August  28th  on  the 
Repoit  of  the  Midwives  Act  Committee  you  express  the 
opinion  that  “  the  Committee  would  have  been  all  the 
stronger  in  discussing  certain  details  if  it  had  contained 
a  member  fully  conversant  with  general  practice.1' 
Probably  few  members  of  the  medical  profession  will  be 
inclined  to  disagree  with  that  opinion.  Apart,  however, 
from  questions  relating  to  the  fee  to  medical  men  answer 
ing  the  call  of  midwives  in  emergencies,  to  which  you 
referred  chiefly,  there  is  another  matter  in  respect  of  the 
Committee’s  recommendations  on  which  the  opinion  of 
general  practitioners  might  have  had  some  weight. 

In  the  consideration  of  the  question  of  the  supply  and 
training  of  midwives  the  Committee  came  to  the  con¬ 
clusions  that  “the  organization  and  distribution  of  the 
supply  should  be  undertaken  by  the  co-ordinated  action 
of  local  authorities  and  voluntary  agencies,”  and  they 
concluded  also  that  “  the  powers  of  county  councils  should 
be  extended  so  as  to  enable  them  to  charge  upon  the 
county  fund  contributions  in  aid  of  the  training  of 
mid  wives  for  work  in  their  areas.” 

Personally,  I  think  that  the  Committee  would  have 
been  well  advised  to  have  limited  their  recommendations 
in  this  matter  to  that  last  quoted  one.  It  would  have 
been  more  in  agreement  with  the  law  of  demand  and 
supply.  To  establish  a  system  of  organized  midwifery 
may  lead  easily  to  interference  with  the  liberty  of  the 
subject  and  prejudice  the  rights  of  practice. 

But  when  the  Committee  go  further  and  recommend 
that,  for  the  organization  and  supply  of  midwives,  there 
should  be  “the  establishment  of  county  nursing  associa¬ 
tions  throughout  the  country,  working  in  co-operation  with 
the  local  supervising  authorities,  and  affiliated,  wherever 
possible,  to  some  central  body  such  as  Queen  Victoria’s 
Jubilee  Institute,”  they  suggest  a  policy  which  may  have 
far-reaching  consequences.  The  provision  of  scholarships 
by  a  county  council  for  suitable  women,  on  their  own 
application,  to  procure  training  so  as  to  become  in¬ 
dependent  mid  wives  in  their  county  is  one  thing,  but  co¬ 
operation  with  a  county  nursing  association  for  the 
organization  and  distribution  of  the  supply  of  midwives 
would  be  quite  another  one. 

The  general  medical  practitioner  knows  where  he  is 
with  the  independent  midwife.  He  knows  that  she  is  a 
regularized  practitioner  in  midwifery,  and,  within  certain 
well-defined  limits  of  action,  independent  of  medical 
assistance;  that  she  is  amenable  strictly  to  the  law  under 
the  Mid  wives  Act;  and  that  she  is  subject  to  supervision 
from  the  local  supervising  authority.  But  organization 
and  distribution  of  midwives  through  the  co-operation  of 
nursing  associations  would  tend  surely  to  the  extinction 
of  the  class  of  independent  midwives  ;  and  this  is  rather 
a  large  proposition  to  face.  Is  midwifery  to  be  combined 
with  district  nursing  on  an  organized  plan  ?  That  would 
certainly  add  little  to  the  amenities  of  general  practice. 
Tn  their  own  defence,  the  general  medical  practitioner  and 
the  independent  midwife  might  ask  justly  also  for 
organization  and  distribution. 

Is  the  matter  not  being  carried  in  fact  a  little  too  far? 
Nursing  associations,  confining  themselves  to  nursing 
duties,  have  done  most  excellent  w7ork  in  the  past ;  to  co¬ 
opt  them  in  the  work  of  supervision  of  mid  wifery  practice, 
however,  appears  to  me  to  be  a  proposition  which,  if  not 
actually  unworkable,  is  calculated  to  create  a  monopoly 
where  now  there  is  freedom  of  choice  for  the  community. — 
I  am,  etc., 

Northampton,  Aug.  30th.  CHARLES  E.  PAGET. 

THE  REPORTS  OF  THE  POOR  LAW 
COMMISSIONERS. 

Sir, — In  his  address  on  the  Medical  Aspect  of  the  Report 
of  the  Royal  Commission  on  Poor  Law  Reform  to  the  Bir¬ 
mingham  Branch  of  the  British  Medical  Association,  as 
published  in  the  Supplement  to  the  Journal  of  August 
21st,  Dr.  Manley  speaks  as  follows  in  the  course  of  a  kindly 
reference  to  my  own  report  to  the  Commission  : 

The  dispensary  doctor  would,  in  his  (that  is,  Dr.  McVail’s) 
idea,  usurp  the  lunctions  of  the  school  inspector,  the  medical 
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-npftor  under  the  Factory  Acts,  the  inspectors  of  midwives, 
p  health  visitors,  and  even  the  work  done  for  life  insurance, 
hat  the  intrusion  of  the  profession  into  the  houses  of  the  poor 
id  the  regular  examination  of  the  working  man  and  his  family 
puid  be  resented,  goes  without  saying. 

The  reference  here  is  not  to  any  of  the  series  of  recom- 
endations  in  my  report,  but  to  an  added  memorandum  on 
edical  provident  institutions,  in  which  I  take  the  liberty 
a0  somewhat  beyond  the  subject  of  Poor  Law  Medical 
efief.  I  am  glad  Dr.  Manley  has  noticed  the  memorandum, 
it  to  prevent  misapprehension,  please  allow  me  to  say 
iat  I  make  no  mention  whatever  of  any  of  the  several 
asses  of  inspectors,  visitors,  etc  ,  of  whom  he  speaks, 
he  idea  that  the  functions  of  these  officers  would  be 
surped  under  such  a  scheme  of  medical  provident  mstitu- 
ons  as  is  adumbrated  in  the  memorandum,  is  not  mine, 
ut  must  be  his  own,  I  do  not  agree  with  him,  but  my 
urpose  is  merely  to  clear  away  a  misunderstanding  and 

otto  discuss  Dr.  Manley’s  views. 

Then,  as  to  the  latter  part  of  the  above  quotation,  where 
itrusion  into  working  men’s  houses  is  feared  or  assumed, 
nd  their  conseauent  resentment  predicted,  the  memo- 
mdum  makes  it  perfectly  plain  that  membership  of  such 
istitutions  would  be  entirely  voluntary,  and  that,  even 
mongst  members,  acceptance  of  periodical  medical  exami- 
ation  would  also  be  entirely  voluntary.  The  medical 
fficer  would  make  the  offer,  but  it  “  would  of  course  be 
npossible  to  compel  members  to  submit  to  such  examina- 
ion.  Compulsion  would  only  exist  towards  the  offer 
j ;  any  one  who  chose  might  refuse  to  be  examined.  1 
annot  see  how  in  these  circumstances  there  would  be 
00m  for  either  intrusion  or  resentment.  Dr.  Manley  con- 
emns  my  suggestions  as  “  wholly  unworkable,  .  but  he 
ppears  to  be  under  a  fundamental  misapprehension  as  to 

vhat  they  really  are.  .  . 

Once  more,  however,  my  object  is  nou  to  argue  the 
natter,  bpt  only  to  correct  what  seems  a  misreading  ot  the 
nemorandum,  which  might  readily  mislead  those  vho 
leard  or  have  read  Dr.  Manley’s  interesting  address,  but 

lave  not  themselves  seen  my  report.  I  am,  etc., 

m  John  C.  McVail. 

Sir —Whether  or  not  you  have  made  up  your  mind  that 
ihe  carrying  out  of  the  scheme  of  the  Majority  Com- 
nissioners  would  most  benefit  the  medical  profession  of 
he  country,  it  is  quite  clear  that  Dr.  Beckett-Overy  is 
ionvinced  as  to  the  advantage  of  the  Minority  scheme. 
Or.  Beckett- 0 very’s  experience  of  the  working  of  the 
’esent  Poor  Law  medical  system  would  seem  to  have 
ieen  derived  from  observations  when  acting  as  a 
ocnmtenent  to  Poor  Law  medical  officers  in  his  early 
lays,  and  although  such  experience  may  seem  to  mm 
idequate  to  enable  him  to  express  an  opinion  as  to  the 
?alue  attached  by  Poor  Law  medical  officers  to  their 
ippointments,  it  i3  by  no  means  certain  that  the  Poor  Law 
nedical  service  will  agree  with  him.  I  quite  agree  with 
Dr.  Beckett- O very’s  advice  to  all  to  read  carefully  both 
Reports,  especially  the  Minority,  but  I  cannot  help  thinking 
that  the  medical  profession  will  be  more  impressed  by  the 
views  of  Poor  Law  medical  officers,  and  medical  men  in 
practice  in  poor  districts,  who  would  be  far  more  affected 
by  the  changes  contemplated  than  Dr.  Beckett-Overy. 

Sir  Dyce  Duckworth  at  the  annual  dinner  of  the  Pool 
Law  Medical  Officers’  Association  admitted  the  inability 
of  the  “Harley  Street  physician”  to  understand  some  1  ot 
the  problems  which  are  matters  of  life  and  death  to  the 
general  practitioner  among  the  poor.  That  “  revolution  in 
the  relation  of  the  profession  to  the  community,  Sir, 
which  you  allude  to,  would  in  no  way  affect  the  practice 
of  the  upper  ranks  of  the  profession,  but  might  simply  min 
many  practitioners  holding  a  humbler  position. 

Personally,  after  a  careful  study  of  both  Reports,  I  must 
confess  that  I  am  not  satisfied  with  either,  but  I  believe  a 
considerable  amelioration  of  the  present  system  might  be 
obtained  by  the  judicious  use  of  both  in  reforming  and 
remodelling  the  existing  Poor  Law  medical  service. 

I  am,  etc., 

London,  N.E.,  Aug.  28th.  _  MAJOR  GREENWOOD. 

Sir, — May  I  encroach  on  your  valuable  space  to  say,  as 
a  Poor  Law  medical  officer,  that  I  trust  that  all  Poor  Law 
medical  officers'  who  are  thoroughly  satisfied  with  their 
appointments  will  say  so,  in  no  uncertain  tones,  w  en 
replying  to  Mrs.  Sidney  Webb’s  letter  of  August  31st . 


Speaking  on  behalf  of  myself  and  my  three  colleagues  in 
this  town,  I  may  say  our  Poor  Law  medical  system  here 
works  harmoniously,  and  our  remuneration,  although  not, 
perhaps,  quite  adequate,  is  not  one  to  grumble  at  in  any 
way.  The  guardians  provide  a  central  dispensary  where  all 
medicines  are  given  out,  so  that  we  have  no  expense  of 
drugs,  etc.  Were  this  system  adopted  in  every  urban  dis¬ 
trict,  I  feel  sure  Poor  Law  medical  officers  in  towns  would 
be  quite  satisfied  with  their  appointments.  It  is  in  the 
rural  districts  where  the  remuneration  is  inadequate  for  the 
distances  that  have  to  be  covered  and  medicines  supplied. 

The  break-up  of  the  Poor  Law  simply  means  .  that 
thousands  of  medical  men  throughout  the  country  will  be 
deprived  of  what  is  now  a  constant  and  certain  part  of 
their  income. 

In  my  opinion,  hospital  abuse  is  an  evil  which  has  a 
prior  claim  to  be  remedied  before  any  break-up  of  the 
Poor  Law  system,  at  any  rate  from  the  medical  standpoint. 

— I  am,  etc.,  „ 

Jas  W.  King,  M  B  , 

Medical  Officer  and  Public  Vaccinator,  No.  2  District 
Derby,  Sept.  2nd.  of  the  Derby  Union. 

V,”  The  letter  referred  to  by  our  correspondent  is  as 

follows : 

The  National  Committee  to  Promote  the  Break-up  of 

the  Poor  Law. 

5  and  6  Clement’s  Inn,  Strand,  London,  \V  .C., 

August  31st,  1909. 

Dear  Sir,— As  I  did  not  have  the  pleasure  of  meeting  you  at 
the  Conference  of  the  Poor  Law  Medical  Officers  Association  at 
the  Guildhall  last  month,  I  venture  to  send  you  a  copy  of  the 
paper  read  on  that  occasion.  As  the  Cabinet  will  have  to '  come 
to  a  decision  this  autumn  upon  the  reorganization  of  the  Poo 
Law  Medical  Service  the  question  is  one  of  urgency,  and  m 
committee  would  be  much  obliged  if  you  would  be  s°£ood 
as  to  send  me  any  criticisms  or  suggestions  upon  the  subject. 

I  enclose  a  few  other  papers  bearing  on  the  general  question. 
Apologising  for  troubling  you  at  this  season. 

I  am,  dear  sir,  Yours  faithfully,  , ,  . 

Beatrice  Webb  (Mrs.  Sidney  \\ebb.) 
The  paper  read  by  Mrs.  Sidney  Webb  at  the  Conference 
of  the  Poor  Law  Medical  Officers’  Association  was  pub¬ 
lished  in  the  Supplement  to  the  British  Medical  Journal, 
July  17th,  19C9,  p.  88.  The  other  papers  mentioned  by 
Mrs.  Webb  are  two  leaflets  explaining  the  aims  ancl 
objects  of  the  National  Committee  to  Promote  the  Break-up 
of  the  Poor  Law,  of  which  Prebendary  Russell  A\  akefaeld, 
the  new  Dean  of  Norwich,  is  President  and  Mrs.  V  ebb 
Honorary  Secretary. 

WHOLE-TIME  MEDICAL  OFFICERS  OF  HEALTH. 

Sm— I  do  not  desire  at  this  time  to  discuss  the  many 
controversial  points  necessarily  raised  by  the  wording  ot 
the  recent  resolution1  concerning  medical  officers  of  health 
adopted  by  the  Representative  Meeting;  but  I  shall  be 
olad  if  you  will  allow  me  space  to  mention  in  your 
columns  that  there  over  1,000  general  practitioners  in 
Enoland  and  Wales  alone  holding  “part-time  appoint¬ 
ments.  As  the  whole  of  these  appointments  necessarily 

lapse  in  the  course  of  four  or  five  years  at  most,  the  e  e 
of  the  resolution,  if  acted  upon,  would  be  to  cau;,®  ^  V 
to  the  general  practitioners  of  this  country  of  emoluments 
totalling  about  £100,000  a  year.— I  am,  etc.,  „ 

Mortlake,  S.W.,  Sept.  6tln _ F.  C.  CrOOKSHANK,  M.D. 

THE  KIN  AESTHETIC  AREA  OF  THE  BRAIN 
Sir, -I  have  seen  Sir  Victor  Horsleys  letter  m  t  e 
Tournal  of  August  28th,  and  it  seems  evident  that  he  still 
iZ  not  realize  my  point  of  view.  The  question raised 
bv  me  does  not  concern  the  meaning  of  the  mere  worn 

“kinaesthetic,”  nor  does  it  matter  ^ll?th®r.  ^  treS01as 
may  or  may  not  be  fitly  applied  to  certain  spinal  centres  as 

well  as  to  some  centres  in  the  cerebral  cortex. 

My  contention  was  and  is  that  the  so  called  “  motor 
centres”  of  the  cortex  are  purely  sensory  centres  for  the 
registration  of  all  the  complex  impressions  resulting  from 
movement,  and  it  was  for  this  reason  that  I  applied  theteim 
<■  kinaesthetic  area  ”  to  the  region  of  the  cortex  m  T^stion. 

Doubtless  such  impressions  must  also  be  registered  in 
some  wayln  the  spinal  cord,  but  they  would  be  registered 
in  seSy  regions  of  its  grey  matter  and  not  in  the 
anterior  cornua.  These  centres  in  the  spinal  cord  for  the 
reception  of  afferent  impressions  are  brought  into  relation 
with  other  centres  (motor)  by  means  ot  connecting  or 

^Supplement  to  the  British  Medical  Journal,  JulyMsh  1909, 
p.  153. 
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mternuncial  fibres.  In  common  with  the  maioritv  of 
physiologists,  I  assume  that  we  have  here  to  do  in  such 
pairs  with  two  centres,  while  Sir  Victor  Horsley  chooses 

to  speak  of  such  an  associated  couple  as  though  it  were  one 
centre. 

My  view,  however,  is  that  we  not  only  have  to  do  with 
two  centres,  but  that  the  two  components  of  such 
functional  couples  do  not  always  or  necessarily  exist 
in  close  proximity  with  one  another.  In  illustration  of 
tins,  i  say  that  in  the  cerebral  cortex  we  have  in  the 
kinaesthetic  area  only  a  series  of  sensory  centres  for  the 
reception  of  afferent  impressions  and  for  the  initiation 
(through  what  is  known  as  the  “  will  ”)  of  all  our  varied 
muscular  movements;  while  the  nervous  mechanisms 
concerned  with  the  actual  performance  of  these  correlated 
muscular  actions  (that  is,  the  “  motor  ”  sides  of  the  func- 
ional  couples)  are  situated,  as  Sherrington  and  Beevor 
have  shown,  in  the  bulb  and  in  the  spinal  cord. 

Of  course,  when  impulses  pass  from  sensory  centres  to 
motor  centres  they  must  pass  through  certain  connecting 

•  1“t7er,nuncial,  fibres,  so  that  every  sensory  centre  must  be 

f  °n\  W%tl%  a'ffcrenti  hut  also  with  efferent, 

Si,  Al]d  l£  m  the  great  kinae«thetic  area  there  are 
regions  where  sensory  impulses  more  especially  impinge 
(as  Cushings  observations  seem  to  indicate1);  so  must 
theie  also  be  regions  of  these  same  sensory  centres  whence 

CmerfGkT'hen  what  William  James  speaks 
4  fiat  ,  goes  lortb-  My  view  is  that  such  efferent 
w.  +\paSS  out’  as  experimental  observations  have  shown, 
‘33®,  ?rGCe7f,al  §yrus>  and  that  they  traverse  the 

bulb  audt  theacord°n  11  Way  *°  m°‘°r  centres  in  the 

•  T-«ere7S’  therefore,  in  accordance  with  my  views,  no 

the  cortical  centres  fn  question 
either  motor  or  sensori-motor.”  My  view  may  be 
right  or  may  be  wrong,  but  it  must  not  be  assumed  to  be 

merelvTp  aS  °f  my  f/iend  Dr-  Hughlings  Jackson 
ran  t7ib-  wSif  ?f  j?y  Use  of  the  term  “  ^aesthetic  ” ;  nor 
l ak,that  these  particular  sensory  centres  in  the 

seutnrt  C0r  ex  are  a,ny  the  less  worthy  of  the  name  of 
7  centres  simply  because  their  particular  emissive 
flbres  pursue  a  l„ug  course  anti  are  foJd  to  embo(lied 

m  the  pyramidal  tract.”— I  am,  etc., 

London,  W.,  Aug.  29th.  H.  CHARLTON  BASTIAN. 


HAEMODyNAMICS. 

n  45’  •  British  Medical  Journal  of  August  28th, 

of  the  wGr  r  1S  an  interesting  and  commendatory  review 
I  have  w  of+1Johann  Plesch  on  the  above  subject. 

assume  thaw?  the  ?rglQal  work’  and  can  therefore  only 
c  “j!  the  authors  figures  and  conclusions  are 

fion  Tinb?d  byy0Ur  reviewer'  His  determina- 

oxwfln  7  •i1°0d*  7°lume>  haemoglobin  content,  and 

HaMane’s  metL7  i°f  th?  blood  have  been  arrived  at  by 
correct  th™ahb°d’  *5nd  tberefore  may  be  accepted  as 

dealLu  7dhS7eVenm  "'r  gr°at  Care  is  rectuired>  as,  when 
often  le^7h  h  multiplication  table,  slight  initial  errors 
often  fead  to  surprising  results. 

as  53^7  With  Haldane  in  estimating  the  blood  volume 
nePr  een/ lt-of+1the  body- weight,  the  haemoglobin  at 
per  cent,  of  tire  body-weight,  and  the  total  oxygen 


0.70 


2?  The  at.lOc.cm.  per  kg.  of  the  body- 

The  average  unnute  volume  of  blood  passing 
thiough  the  heart  of  a  man  of  70  kg.  is  set  down  as 
4.31  litres,  which,  with  a  heart  beating  73  to  the  minute 
gives  a  heart-beat  volume  of  59c.cm.  minute, 

In  some  of  my  papers  I  have  reckoned  60  c.cm.  as  a  fair 

eachafterokiUmNrt°ibeL?1+7harged  fr°m  either  ventricle  at 
theamnw  4°  ?0ub<\tbe  number  of  cardiac  beats  and 
the  amount  d_ischarged  at  each  beat  vary  greatly,  and 

nia^  h§b  Wlth  m,creased  frequency  the  amount  per  minute 
2  h!Trefe.  considerably,  the  amount  discharged  at 
on  tbplm  18  dimmished.  It  is,  however,  too  great  a  strain 
n  the  imagination  to  accept  his  statement  that  “  in  the 
greatest  work  ”  the  amount  of  blood  passing  through  the 

1“  a  min+ut?  may  rise  4.31  to  47.1  litres  in  a 
minute.  The  statement  that  “  the  heart-beat  volume  of 
XT  c.cm  may  rise  to  240  c.cm.”  is  equally  grotesque.  You 
would  hnl7?4Cnalled  "builock’s  heart ’’whose  left?  ventricle 
mor^hh?  a  240  ?  Cm'  (tb0Ut  8  oz,)’  but  in  a  unit  of  fime  no 
than  fl7fd  ua\eaVethe  leffc  ventricle  through  the  aorta 
than  that  which  passes  through  the  right. 


1  Brain ,  1909,  Part  125,  p.  44. 


•  Tbe  jelecity  of  flow  is  42  cm.  per  second,  and  m 
rise  to  200  cm.”  In  a  recent  paper  in  the  Briti 
Medical  Journal  I  gave  examples  of  the  velocity  of  t 
blood  in  the  aorta  varying  from  65  cm.  to  245  cm  in  f 
second.  I  have  no  doubt  the  range  of  velocity  is  mu 
greater  than  that,  and  when  the  patient  comes  near  lif, 
terminus  the  velocity  may  sink  much  below  42  cm. 

“  The  circulation  time  is  55  seconds,  or  65  pulse  bea 
and  may  fall  to  44  seconds  in  the  greatest  work  ”  T 
total  weight  of  blood  in  a  man  of  70  kg.  at  5.3  per  cei 

^474g-’  °ri  l£  tbe  sPecific  gravity  be  reckoned 
1060,  then  the  volume  will  be  3.5  litres,  and  this  pass 
through  the  heart  in  55  seconds,  or  at  the  rate  of  3. 
litres  in  the  minute,  but  he  previously  told  us  that  the  ra 
was  4.31  litres  per  minute.  I  now  ask  your  readers :  Is 
conceivable  that  these  3.82  litres  could  pass  through  ai 
human  heart  under  any  circumstances  in  41-  seconds? 

“  The  work  of  the  heart  per  minute  is  in  rest  9.27  m.k< 
and  may  rise  to  100.”  I  have  recently  shown  tin 
accordmg  to  Starling,  the  work  of  a  normal  left  ventric 
is  102  gram-metres  per  stroke,  which,  with  a  pulse  of  1 
gives  7.14  kg.m.  per  minute.  According  to  my  own  calc 
lation,  the  work  of  a  similar  left  ventricle  is  only  78  grai 
metres  per  stroke,  or,  with  a  pulse  of  70,  the  work 
5.46  kg.m.  per  minute.  Before  100  kilogram-metres  of  wo 
could  be  got  out  of  a  left  ventricle  beating  70  times  in  tl 
minute,  a  discharge  of  240  c.cm.  at  each  stroke  and 
resistence  of  450  mm.  of  mercury  would  be  require 
I  have  never  met  any  “bullock’s  heart”  where  such  co 
ditions  appertain.  If  your  reviewer’s  figures  be  correc 
I  quite  agree  with  him  that  “  it  is  somewhat  astonishing 
realize  that  all  these  determinations  can  be  arrived  at  1 
such  simple  and  harmless  means  in  a  normal  man,”  b; 
I  cannot  agree  with  him  that  the  “results  maybe  accept! 
with  considerable  confidence,  as  they  have  been  arrived  ; 
Ire  e7ac^  physiological  methods.”  I  am  often  inclined 
thmk  that  physiological  methods  are  frequently  vei 
defective  in  mathematical  accuracy,  and,  like  Caesar’s  wif 
are  not  above  suspicion. — I  am,  etc., 

Liverpool,  Aug.  30th.  JAMES  Barr* 


BELFAST  ABATTOIR. 

Sir,  In  the  British  Medical  Journal  of  August  21 
the  Market  Committee  of  the  Belfast  Corporation 
honoured  by  a  notice  of  their  report  on  “  Some  Mode 
Abattoirs  and  Abattoir  Methods.” 

As  one  who  had  some  responsibility  in  drawing  up  tk 
report,  I  should  like  the  favour  of  making  a  few  remar 
in  reply  to  what  I  think  an  unfair  criticism  regarding  tl 
section  dealing  with  different  modes  of  slaughter. 

\ our  correspondent  says:  “The  precise  signification 
these  two  terms  (‘  stunning  ’  and  ‘  shooting  ’)  is  n 
quite  clear,  and  then  proceeds  to  “  imagine  ”  tlx 
what  is  really  meant  is  “poleaxing”  and  “shooting 
He  is  quite  right  that  “  shooting  ”  means — shooting 
indeed,  I  cannot  understand  how  the  precise  meaning 
that  term  should  have  given  him  any  doubt.  But  he 
quite  wrong  in  his  conjecture  that  “  stunning  ”  meal 
“  poleaxing  ”  ;  if  that  had  been  meant,  “  poleaxing  ”  is  tl 
word  we  should  have  used.  Here  also  your  correspondei 
need  have  had  no  doubt  as  to  the  meaning  of  the  term, 
he  had  read  the  explanation  under  the  reproduction  of  tl 
microscopic  section  (Fig.  xi,  Slide  A)  opposite  p.  32,  wliic 
runs,  “  Microscopic  section  of  a  piece  of  flesh  of  a  bu 
killed  by  stunning  ivith  the  hammer — ordinary  method. 
However,  he  soon  passes  from  “honest  doubt”  to  ope 
scepticism,  as  to  the  results  obtained,  in  a  series  ( 
original  experiments  to  show  that  the  flesh  of  a  she 
animal  evidences  putrefactive  changes  before  that  of  on 
killed  by  stunning  with  the  hammer.  Will  your  correspor 
dent  let  us  know  where  he  can  obtain  a  record  of  an 
similar  experiment  which  shows  the  contrary,  in  suppoi 
of  his  assertion  that  “  these  results  are  not  quite  ii 
accordance  with  those  obtained  by  observers  elsewhere 
It  is  hardly  enough  to  assert  that  somebody  has  killei 
30,000  animals  annually  by  the  “  shooting  ”  method,  t 
prove  that  the  experiments  pursued  in  the  Belfast  abattoi 
do  not  bear  out  the  conclusion  noted  by  competent  an( 
trustworthy  witnesses. — I  am,  etc., 

Belfast,  Aug.  24th.  Andrew  Trimble,  M.B.,  J.P. 

***  The  criticism  was  directed  to  the  distinction  whicl 
was  made  in  the  report  between  stunning  and  shooting 
W  hether  a  poleaxe,  a  hammer,  or  a  shooting  apparatus  ii 
used,  the  initial  result  is  to  stun. 
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HENRY  RADCLIFFE  CROCKER,  M.D.,  F.R.C.P., 

physician,  skin  department,  university  college  hospital. 

e  had  the  grief  to  announce  a  fortnight  ago  the  sudden 
:ath,  on  August  22nd,  while  on  a  holiday  in  Switzerland, 
Dr.  Radcliffe  Crocker,  well-known  as  a  leader  among 
jcrlish  dermatologists,  and  to  members  of  the  British 
edical  Association  also  as  an  active  member  of  its  Council 
id  Committees,  and  eventually  as  its  Treasurer  at  a  time 
lien  a  momentous  decision  had  to  be  taken. 

Henry  Radcliffe  Crocker  was  born  in  Brighton  in  1845, 
id  received  his  early  education  in  a  small  private  school 
that  town.  While  still  young  he  was  apprenticed  to  a 
rgeon  in  one  of 
e  northern  col- 
;ry  districts,  and 
bile  there  made 
e  acquaintance 
one  who  had 
cently  graduated 
medicine  in  the 
Diversity  of  Lon- 
in;  he  resolved 
mself  to  graduate 
that  university, 
id,  while  still 
mtinuing  his 
ipr  enticeship, 
cceeded  in  pre- 
,ring  himself  for 
e  matriculation 
lamination  and 
bsequently  for 
le  preliminary 
ientiiic  M.B.  ex- 
nination.  He 
en  entered  as  a 
udent  at  Univer- 
ty  College  Hos- 
tal,  London, 
here  he  had  a 
ost  brilliant 
reer,  winning 
e  gold  medal  in 
ateria  medica  at 
e  first  M.B.  ex- 
nination  and  the 
liversity  scholar- 
iip  and  gold 
edal in  forensic 
edicine  at  the 
ial  examination 
r  the  degree  of 
•B.  in  1874.  In 
at  year  he  also 
ok  the  degree  of 
j  S.,  and  in  the 
j  d lowing  year 
aduated  M.D. 
fter  holding  the 
ipointments  of 
inical  Assistant 
the  Hospital  for  Consumption  and  Diseases  of  the 
best,  Brompton,  and  Resident  Medical  Officer  at  Charing 
'■’oss  Hospital,  he  was  appointed  Resident  Medical 
fficer  at  University  College  Hospital,  and  during  the 
:cupation  of  this  office  began  to  give  special  attention 
1  the  study  of  diseases  of  the  skin,  working  with 
r.  Tilbury  Fox,  whom  he  subsequently  succeeded  nearly 
nrty  years  ago  as  Physician  to  the  Skin  Department  of 
niversity  College  Hospital.  This  appointment  gave  him 
oiple  opportunity  for  gaining  experience  in  the  speciality 
! '  which  he  had  resolved  to  devote  himself,  but  he  also 
ive  much  time  to  histological  investigations,  and  was 
gabled  to  make  many  important  contributions  to  the 
hence  of  dermatology.  But  though  a  specialist,  he 
ever  allowed  his  outlook  on  disease  to  be  narrowed;  for 
im,  as  for  all  specialists  of  the  highest  class,  the  par- 
i  cular  diseases  of  the  special  organ  were  always 
I  Jgarded  from  the  point  of  view  of  general  medicine. 


He  was  never  tired  of  insisting  on  the  importance 
of  treating  the  patient  and  his  diathesis  in  order  to 
obtain  the  best  results  from  local  treatment.  In  evidence 
of  this  we  may  mention  incidentally  the  fact  that  he  was 
for  many  years  Physician  to  the  East  London  Hospital  for 
Children  at  Shadwell,  and  may  refer  also  to  the  articles  he 
contributed  on  special  subjects  to  such  standard  works  as 
Quain’s  Dictionary  of  Medicine  and  Allbutt’s  System. 
He  kept  himself  well  acquainted  with  the  literature  of 
dermatology,  as  is  evidenced  by  his  Treatise  on  Diseases  of 
the  Skin,  a  standard  work  which  reached  a  third  edition  in 
1903.  In  that  year  also  he  gave  to  the  world  many  results 
of  his  ripe  experience  in  the  Lettsomian  lectures  on  the 
“  Conditions  which  modify  the  characters  of  inflamma¬ 
tions  of  the  skin  and  their  influence  on  treatment,”' 
abstracts  of  which  were  published  in  our  columns  at  the 

time.  In  these 
lectures,  while 
discussing  fully 
the  nature  of  the 
local  infective  pro¬ 
cesses,  he  dwelt  at 
length  on  the  per¬ 
sonal  factor  as 
illustrated  by  the 
influence  of  age 
and  diathesis,  and 
on  the  influence  of 
the  absorption  of 
internal  toxins, 
and  of  the  nervous 
system,  on  the 
etiology  and  pheno¬ 
mena  of  diseases 
of  the  skin.  These 
lectures  were  in 
the  following  year 
published  in  a 
small  volume. 

In  his  practice. 
Dr.  Crocker  was 
always  among  the 
first  to  test  the 
value  of  new  reme¬ 
dies  and  means  of 
treatment,  and  his 
opinion  upon  their 
value  was  only 
formed  after  ade¬ 
quate  experience 
and  full  considera¬ 
tion.  He  under¬ 
stood  the  value  of 
obtaining  graphic 
records  of  cases ; 
his  camera  was 
always  ready,  and 
he  had  formed,  in 
addition,  a  large 
collection  of 
coloured  drawings. 
He  resolved  to 
utilize  some  of  this 
material  for  the 
production  of  an 

Atlas  of  the  Diseases  of  the  Skin,  containing  a  series  of 
illustrations  from  original  drawings  and  descriptive 
press ;  the  first  fasciculi  of  this  work  appeared  m  1893, 
and  the  Atlas  was  completed  in  1896.  As  was  said  m 
these  columns  at  the  time,  the  publication  is  of  value  not 
onlv  to  those  practitioners  who  devote  themselves  more 
especially  to  dermatology,  but  to  those  also  whose  practice 
takes  them  into  a  wider  field.  Dr.  Crocker  contubuted 
many  papers  to  the  medical  journals,  and  was  at  one 
time  an  active  participant  in  the  debates  and  discussions 

of  the  medical  societies.  . 

He  was  an  original  member  of  the  Dermatological 
Society,  and  was  the  first  President  of  the  Dermatological 
Section  of  the  Royal  Society  of  Medicine  when  that  body 
was  constituted  by  the  amalgamation  of  numerous  societies 
some  two  years  ago.  He  was  \  ice-President  of  the  Section  of 
Dermatology  at  the  annual  meeting  of  the  British  Medical 
Association  in  Birmingham  in  1890,  and  was  President  of 


[. Hermann  Ernst 


Photograph  by] 


Henry  Radcliffe  Crocker. 


OBITUARY. 


73° 


The  British  1 
Medical  Journal  J 


[Sept,  ii,  1909. 


the  same  Section  at  the  annual  meeting  in  London  in 
1895.  He  was  also  an  honorary  member  of  many  foreign 
societies,  including  the  French,  the  Viennese,  the  Berlin, 
the  Italian,  and  the  American  dermatological  societies. 
Crocker,  in  fact,  held  a  very  high  place  in  the  esteem  of 
dermatologists  all  over  the  world,  who  after  learning  to 
value  his  writings  were,  when  they  became  acquainted 
with  the  man  himself,  charmed  by  his  personality. 

His  character,  indeed,  was  such  as  to  endear  him  to  all 
with  whom  he  was  brought  into  association — a  true 
friend,  always  ready  to  give  help  in  any  difficulty.  One 
upon  whose  judgement  it  was  natural  to  rely  with 
confidence,  he  was  quite  free  from  self-seeking  and  from 
that  kind  of  intellectual  pride  which  deters  confidence  ; 
but  all  this  the  tributes  printed  below,  from  Mr.  Butlin 
and  other  old  friends,  say  better  than  we  can. 

Very  early  in 
his  career  Dr. 

Crocker  began  to 
take  a  deep  in¬ 
terest  in  the 
British  Medical 
Association  ;  he 
became  Honorary 
Secretary  of  the 
Metropolitan 
Counties  Branch 
in  1889,  and  held 
that  office  for  two 
years.  In  1890  h* 
was  elected  a 
Representative  of 
the  Branch  on  the 
Central  Council, 
and  remained  a 
member  until  his 
election  by  the 
Association  to  be 
Treasurer  at  the 
annual  meeting  at 
Leicester  in  1905. 

He  retained  the 
office  for  two  years, 
resigning  at  the 
annual  meeting 
at  Exeter  in  1907. 

Dr.  Crocker  had 
previously  for  ' 

some  years  been 
a  member  of  the 
Journal  and 
Finance  Commit¬ 
tee,  and  had  ren¬ 
dered  valuable  ser¬ 
vices  in  that 
-capacity.  When 
he  became  Trea¬ 
surer,  the  neces¬ 
sity  of  providing 
more  office  accom¬ 
modation  for  the 
growing  needs  of 
the  Association 
had  become  pres¬ 
sing,  and  when 

Dr.  Crocker  began  the  consideration  of  the  subject, 
it  soon  became  clear  to  him  that  there  were  three 
possible  courses  which  the  Association  might  take.  The 
first  was  the  enlargement  and  adaptation  of  the  old  build¬ 
ing  at  429,  Strand;  the  second  was  to  sell  the  premises 
and  transfer  the  head  quarters  of  the  Association  to 
another  site ;  the  third  was  to  demolish  the  then 
existing  building  and  erect  new  buildings  on  the 
site  thus  cleared.  To  the  decision,  which  involved 
much  anxious  deliberation  and  many  debates  in  com¬ 
mittees  and  in  the  Council,  Dr.  Crocker  brought  to  bear 
his  marked  business  ability ;  he  devoted  much  time  and 
energy  to  a  comparative  study  of  the  financial  aspects  of 
all  three  schemes ;  he  personally  visited  many  sites  in 
various  parts  of  London,  and  was  ultimately  convinced 
that  the  most  prudent  scheme  and  that  most  conducive  to 
—‘e  Ibest  interests  of  the  Association  was  to  demolish  the 
building  in  the  Strand  and  erect  in  its  place  premises 


in  accordance  with  modern  requirements.  This  vie 
commended  itself  to  the  Council  and  to  the  Assoc 
tion  as  a  whole,  and  plans  for  the  new  premis 
were  obtained.  Had  these  been  carried  out  as 
first  drawn  the  Library  would  only  have  been  about  hi 
its  present  size,  and  there  would  have  been  no  Coumi 
room.  The  Association  owned  other  property  close  at  han 
but,  owing  to  the  difficulty  of  securing  an  additional  hoc 
so  as  to  make  the  whole  site  contiguous,  it  seemed,  at  th 
time,  that  only  the  ground  in  the  Strand  and  Agar  Stre 
could  be  used  for  the  new  premises.  However,  large 
owing  to  Dr.  Crocker’s  influence,  properties  were,  aft 
very  delicate  negotiations,  exchanged,  and  a  large  cc 
tiguous  site  secured  for  the  erection  of  the  prese 
premises. 

It  was  during  Dr.  Crocker's  period  of  office  as  Treasut 

that  the  questi 
of  improving  t 
form  in  which  t 
British  Medic 
Journal  was  pc 
lished  by  lengthe 
ing  the  page  so 
to  provide  a  long 
column,  permitti 
the  use  of  larg 
print,  came  up  1 
decision.  D 
Crocker  went  ir 
the  whole  matt- 
which  involved  t 
consideration 
many  technical  a 
financial  questioi 
with  characteris 
thoroughness,  ai 
having  becor 
convinced  of  t 
desirability  of  t 
change,  used  1 
influence  to  bri 
it  about ;  we  a 
able  to  say  that 
was  much  gratifi 
by  the  resc 
This  incident 
only  one  instaD 
of  the  care  a 
time  which  I 
Crocker  w 
always  prepared 
devote  to  the  s< 
vice  of  his  offi 
as  Treasurer, 
every  direction 
gave  minute  atte 
tion  to  the  task 
increasing  t 
revenues  of  t 
Association,  ai 
the  very  considf 
able  success  f 
tained  in  the  ye 
1906,  when  tl 
revenue  increast 

by  nearly  £2,000,  was  a  source  of  much  gratification 
him.  When  speaking  as  Treasurer,  either  before  tl 
Council  or  at  annual  meetings,  Dr.  Crocker  had  a  very  cle 
and  concise  way  of  stating  and  explaining  figures,  ai 
neglected  no  opportunity  of  giving  the  fullest  informatit 
with  regard  to  the  finances  of  the  Association. 

When  the  Workmen’s  Compensation  Act,  which  can 
into  force  on  July  1st,  1907,  was  passed  Dr.  Crocker 
once  realized  that  it  must  involve  considerable  financi 
responsibility  on  medical  men,  and  with  his  cordial  c 
operation  a  committee  was  formed  to  consider  the  matte 
Eventually  the  Medical  Insurance  Committee,  which 
independent  of  the  organization  of  the  Association,  bi 
has  offices  at  429,  Strand,  was  organized,  and  Dr.  Crock  ; 
accepted  the  office  of  Chairman,  which  he  continued 
hold  until  his  death.  The  agency  established  by  th 
committee  offers  considerable  concessions  to  medical  me 
and  it  was  no  small  matter  of  congratulation  to  Dr.  Crock 
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it  the  profession  so  promptly  realized  the  advantages  of 
curing  through  it. 

Dr.  Crocker  never  gave  the  impression  of  robust  health, 
d  on  more  than  one  occasion  suffered  from  severe 
,acks  of  erysipelas.  During  the  last,  which  occurred  a 
v  years  ago,  his  condition  was  very  critical,  and  after 
1  recovery  he  had  to  consider  the  necessity  of  diminisli- 
<  the  amount  of  public  work  which  he  had  been  in  the 
bit  of  doing  in  addition  to  conducting  a  large  consulting 
ictice.  It  was  partly  on  this  account,  probably,  that  he 
?e  up  the  office  of  Treasurer  of  the  Association  at  the 
3  of  two  years’  service,  and  that  this  summer  he  ten- 
■ed  the  resignation  of  his  appointment  at  University 
liege  Hospital ;  his  services  were,  however,  so  highly 
lued  by  his  colleagues  at  that  hospital  that  great  pres- 
:e  was  put  upon  him  to  reconsider  his  decision.  He  had 
ae  to  Switzerland  for  rest,  and  to  recruit  his  energies 
er  a  fatiguing  spell  of  work,  and  it  was  while  sitting  in 
1  hotel  at  Engelberg  that  he  died,  quite  suddenly,  of 
irt  failure.  Dr.  Crocker  married,  in  1880,  the  daughter 
the  late  Dr.  Fusseli.  of  Brighton.  Much  sympathy  will  be 
t  with  Mrs.  Radcliffe  Crocker  throughout  the  profession 
die  irreparable  loss  which  she  has  so  suddenly  sustained. 

Mr.  H.  T.  Butlin,  President  of  the  Royal  College  of 
rgeons  of  England,  writes:  Although  I  have  known  for 
eng  time  past  that  my  old  friend,  Dr.  Radcliffe  Crocker, 
,s  unable  to  take  active  exercise  as  he  had  been  accus- 
ned  to  do,  I  attributed  this  to  local  trouble  left  by 
Tere  attacks  of  erysipelas,  and  I  had  not  the  least  idea 
it  his  life  was  threatened.  I  was  therefore  equally 
■prised  and  shocked  when  the  news  of  his  sudden  death 
iched  me.  For  many  years  we  have  been  associated  in 
rk  and  play ;  twenty  years  ago  we  used  to  play  lawn- 
inis  regularly  together  through  the  winter,  and  thus 
:ame  very  intimate.  The  more  I  saw  of  him  the  more 
lame  to  esteem  and  admire  him.  I  found  in  him  an 
entially  good  man,  with  a  clean  and  wholesome  mind, 
yoted  to  his  profession,  and  pursuing  it  with  the  least 
ssible  thought  of  his  own  interests.  Happily,  our  pro- 
sion  can  boast  of  large  numbers  of  men  of  the  highest 
egrity,  who  pass  through  a  life  of  practice  with  the 
isciousness  that  they  have  never  placed  .their  own 
erest  higher  than  the  interest  of  their  patients.  It  is 
ly  natural  that  they  should  feel  proud  of  having  done 
seeing  the  many  temptations  to  which  medical  men  in 
3ry  rank  are  subjected.  But  it  seemed  to  me  that 
dcliffe  Crocker  had  no  pride  in  his  conduct  in  this 
;pect,  since  it  would  have  been  impossible  for  him  to 
i  otherwise  than  he  did.  Yet  he  must  have  been  often 
ijected  to  sore  temptation  ;  for  I  believe  that  he  had  to 
lit  his  way  through  serious  difficulties  as  a  young  man. 

[  lis  I  have  learned  from  other  sources  than  himself, 
t  that  he  was  reticent  about  his  past  or  disinclined  to 
k  of  it,  but  that  he  did  not  deem  it  of  sufficient  interest 
make  it  a  subject  of  conversation. 

^.s  it  was  with  the  past,  so  was  it  with  the  present.  I 
per  knew  him  to  speak  boastfully  or  even  with  pride  of 
3  work  he  had  done  or  was  actually  doing.  If  he  spoke 
it,  it  was  with  interest,  as  he  might  have  spoken  of  the 
rk  of  another  man.  Yet  he  had  ample  reason  for  pride, 
even  boastfulness,  for  his  life  has  been  very  full  of  work 
the  highest  kind ;  and  if  ever  a  man  raised  himself  to 
3  first  place  in  his  branch  of  medicine  by  industry  and 
ility  it  was  Dr.  Radcliffe  Crocker.  Looking  back  on  our 
iversations  I  am  more  and  more  impressed  with  this 
iciest  quality  of  his  mind.  Within  the  last  two  years  he 
ked  over  with  me  the  course  he  had  better  pursue  under 
cumstances  which  might  arise,  and  I  then  came  to  the 
delusion  that  he  was  not  really  sensible  of  the  position 
nch  he  held  as  the  foremost  representative  of  scientific 
rmatology  in  this  country,  and  of  the  value  which  other 
ople  set  upon  his  services. 

I  do  not  think  Dr.  Radcliffe  Crocker  intended  to  prac- 
e  more  than  five  years  longer.  It  sounds  but  a  little 
file.  But  when  I  think  of  the  many  individuals  who 
ght  have  been  the  better  for  Lis  care,  of  the  many  medical 
3n  who  might  have  profited  by  his  teaching,  and  of  the 
w  material  he  might  have  added  to  his  speciality,  it 
es  seem  a  grievous  pity  that  Death  should  have  laid  its 
1  nd  upon  him  while  his  brain  and  mental  energy  were  so 
en  and  fit  for  work. 

I  shall  miss  him  sadly. 


731 


An  Old  Friend  writes:  It  is  forty  years  ago  since 
Radcliffe  Crocker  and  I  first  met  at  University  College, 
and  a  friendship  then  formed  has  only  deepened  with 
years,  and  now  forms  one  of  my  happiest  professional 
recollections.  Radcliffe  Crocker  was  a  little  older  and 
somewhat  more  experienced  than  most  of  his  immediate 
contemporaries,  and  this  fact,  coupled  with  a  certain 
grave  determination  about  his  work,  singled  him  out  from 
amongst  us.  I  think  we  all  knew  that  the  study  of  medi¬ 
cine  had  come  as  a  “  second  thought  ”  to  him,  and  his 
intimates  knew  that  it  was  a  “  grand  passion”  for  which 
he  was  making  considerable  sacrifice.  He  was  not  only 
a  hard  worker,  but  a  very  methodical  and  thorough, 
worker,  and  he  at  once  took  a  place  among  the  very  best 
men  in  the  school.  His  influence  in  the  school  was  dis¬ 
tinctly  a  steadying  one,  and  it  was  greatly  helped  by  his 
good  humour  and  ease  of  approach ;  there  was  no  aloof¬ 
ness  about  him,  and  no  one  could  enjoy  a  joke  better 
than  he  or  take  more  pleasure  in  sharing  such 
intellectual  scintillations  as  pass  muster  among  students 
as  wit. 

I  remember  that  we  took  our  M.B.  degrees  at  the  same 
time— he  gaining  high  and  deserved  honours — and  we 
held  resident  appointments  in  the  hospital  at  the  same 
time.  It  was  then  that  his  clinical  acumen  had  the  first 
opportunity  of  showing  itself,  and,  allied  as  it  was  to  great 
powers  of  work  and  a  love  of  completeness,  it  was  evident 
that  Radcliffe  Crocker  would  go  far,  and  amply  and  honour¬ 
ably  justify  his  second  choice  of  a  profession.  But  I  think 
it  was  only  when  he  became  the  Resident  Medical  Officer 
in  the  hospital  that  his  full  powers  were  rightly 
appreciated.  This  was  a  very  difficult  post  to  fill  well, 
and  just  when  he  held  it  there  were  conditions  that  called 
more  than  usually  for  great  discretion.  Radcliffe  Crocker  s 
tenure  of  office  was  a  complete  success ;  he  showed  him¬ 
self  a  most  able  administrator,  in  discipline  fearless  and 
wise,  and  in  professional  responsibilities  singularly  alert 
and  reliable.  One  of  his  duties  was  to  teach  anaesthetics, 
and  in  this  he  showed  that  power  of  interesting  his 
students  in  his  subject  and  skill  in  imparting  knowledge 
that  have  been  so  conspicuous  in  his  work  in  the  skin 
department  of  his  hospital  for  the  last  thirty  years.  His 
gifts  as  a  teacher  were  quickly  recognized,  and  for 
some  years  he  was  much  sought  after  as  a  private 
coach,  and  was  able  by  this  means  to  support  himself 
while  laying  the  foundation  of  his  successful  practice  as 
a  physician. 

Of  his  work  and  success  as  a  dermatologist  it  is  not  for 
me  to  speak,  but  I  should  like  to  refer  to  one  or  two 
marked  traits  in  Radcliffe  Crocker  s  character.  The  one 
which  underlay  his  conspicuous  success  was  his  thorough¬ 
ness.  1  have  never  known  a  man  to  whom  the  term 
“  slovenly  ”  could  be  less  aptly  applied.  He  was  such  a- 
good  dermatologist  largely  because  he  had  such  a  thorough 
knowledge  of  all  branches  of  his  profession.  He  was  the 
very  antithesis  of  the  “narrow”  specialist;  and  theD, 
in  his  own  chosen  subject,  it  was  difficult  to 
say  whether  his  knowledge  of  the  work  of  others 
was  more  complete  than  his  own  clinical  and 
pathological  investigations,  or  whether  either  of  these 
was  equalled  by  his  diagnostic  and  therapeutical  skill.  A 
second  great  characteristic,  as  I  knew  him,  was  his  con¬ 
fident  hopefulness ;  he  had  great  difficulties  to  overcome  , 
thrown  upon  his  own  resources  from  his  earliest  student 
days,  with  an  ample  share  of  professional  rivalry  and 
competition,  and  a  stranger  to  the  experience  of  sound 
health  for  more  than  thirty  years,  he  yet  never  lost  heart 
or  hope,  but  bent  his  back  to  his  oar,  pulled  his.  haidest  in 
confident  assurance  of  the  result.  Nor  was  he  disappointed. 
Success  crowned  his  efforts  to  an  extent  that  is  charming 
to  contemplate.  His  merits  obtained  the.  fullest  recog¬ 
nition  from  his  friends,  his  colleagues,  his  professional 
brethren,  and  the  public  Nor  would  I  forbear  to 
mention  as  another  prominent  characteristic  of.  Radciine 
Crocker — his  goodness.  He  knew  that  there  is  a  clear 
dividing  line  between  good  and  evil,  and  he  loved  and 
lived  in  the  good.  With  a  very  keen  appreciation  of  the 
things  that  pertain  to  the  brighter  side  of  human  existence, 
he  could  only  enjoy  them  if  unsullied  by  the  stain  of 
selfishness  and  sin.'  His  success  came  by  his  own  effort 
and  merit,  not  by  over-reaching  a  rival.  And  so  he  ever 
lived  among  us  as  a  man  of  “  good  report,”  an  example  of 
unfla°°ing  industry,  of  dauntless  courage,  of  bright  hope- 
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fulness,  and  of  patient  well-doing.  It  was  good  to  have 
known  him.  and  to  have  been  his  intimate  friend  for  nearly 
forty  years  has  been  one  of  my  happiest  experiences. 

Dr.  Pernet  writes :  I  am  desirous  of  adding  a  few  words 
as  a  tribute  to  the  memory  of  my  friend  and  teacher, 
Dr.  Radcliffe  Crocker.  We  had  worked  together  for  the 
last  seventeen  years,  and  always  harmoniously.  I  have 
therefore  had  a  better  opportunity  than  any  one  else  of 
being  impressed  by  his  greatness  as  a  dermatologist,  as 
a  physician.  He  was  no  narrow  specialist,  but  took  in  all 
the  points  of  a  case,  and  I  consider  it  a  privilege  to  have 
been  associated  with  so  broad-minded  and  far-seeing  a 
-clinician.  His  all-round  knowledge  of  cutaneous  diseases 
in  their  varied  aspects  and  multiform  phases  was  enormous. 
But  I  consider  he  was  specially  pre- eminent  in  diagnosis, 
prognosis,  and  treatment ;  his  clinical  acumen  and  his  skill 
in  adapting  remedies  to  the  protean  manifestations  of  morbid 
conditions  of  the  skin  were  of  the  very  highest  order,  and 
in  my  experience  unsurpassed  by  any  one  practising  this 
.great  branch  of  medicine.  At  the  meetings  of  societies 
and  at  international  congresses  the  opinion  of  Radcliffe 
Crocker  in  difficult  and  unusual  cases  was  eagerly  invited, 
for  it  was  felt  that  if  any  light  could  be  thrown  on  the 
matter,  he  was  the  one  man  able  to  shed  it.  As  a  teacher 
he  took  great  pains  to  make  a  very  difficult  subject  as 
■clear  as  possible  by  making  students  work  out  cases  for 
themselves,  in  order  to  train  their  powers  of  observation 
and  reasoning,  but  his  searching  and  at  times  acutely 
stinging  cross-examination  was  not  always  appreciated  by 
the  youthful  victims  of  this  Socratic  method,  although  it 
drove  home  a  point  that  would  probably  never  be  forgotten. 
Experto  crede  Boberto.  I  had  the  pleasure  of  helping 
Dr.  Radcliffe  Crocker  in  various  ways  with  the  second  and 
third  editions  of  his  splendid  Diseases  of  the  Shin.  This  gave 
me  an  opportunity  of  seeing  another  side  of  his  professional 
activity.  His  powers  of  syntlietizing  and  focussing  his 
vast  experience,  together  with  his  indefatigable  industry 
in  reading  and  classifying  the  almost  endless  contributions 
of  dermatological  writers  all  over  the  world,  impressed  me 
greatly.  This  was  specially  noticeable  in  the  preparation 
of  the  third  edition,  a  herculean  task  this  wrestling  with 
a  heterogeneous  mass  of  material,  which  had  to  be  assimi¬ 
lated  and  boiled  down  mentally  in  the  midst  of  a  large 
and  busy  practice  and  multifarious  engagements.  His 
Diseases  of  the  Shin  will  go  down  to  future  generations 
in  the  world  of  dermatology  as  a  monument  of  sound 
knowledge,  industry,  and  honesty  of  purpose  and  execu¬ 
tion.  I  should  like  to  take  this  opportunity,  too,  of  saying 
that  his  wife’s  untiring  assistance  in  many  ways — as  in  the 
preparation  of  his  book,  for  instance — was  invaluable  to 
him  in  coping  with  the  large  amount  of  work  he  had  to 
deal  with  in  various  directions.  With  regard  to  treatment, 
he  always  took  the  keenest  interest  in  new  methods,  and 
kept  himself  abreast  of  the  times  with  unflagging  energy. 
In  the.  records  of  dermatology  his  name  will  go  down  to 
posterity  as  a  master.  Dr.  Radcliffe  Crocker  was  un¬ 
doubtedly  the  foremost  dermatologist  of  Britain  and  her 
great  Empire,  and  his  position  second  to  none  among  the 
dermatologists  of  other  nations.  I  was  looking  forward  to 
his  return  from  Switzerland  recuperated  by  the  rest  and 
the  mountain  air.  It  was  not  to  be.  I  shall  never  see  my 
friend  and  teacher  again,  but  the  memory  of  his  courage 
-as  a  worker  and  his  many  qualities  will  remain  with  me. 
■Mternum  vale  ! 


Dr.  Max  Runge,  Professor  of  Obstetrics  and  Gynaeco¬ 
logy  in  the  University  of  Gottingen,  died  on  July  27th,  in 
his  60th  year.  In  1883  he  was  appointed  Professor  in 
the  University  of  Dorpat ;  five  years  later  he  was  called 
to  Gottingen,  in  the  following  year  was  appointed  Director 
of  the  Clinic  for  Women.  Professor  Runge  was  a  volumi¬ 
nous  writer,  having  been  the  author  of  handbooks  of  obste¬ 
trics  and  gynaecology,  and  of  a  work  on  the  diseases  of 
the  first  years  of  life.  He  took  a  great  interest  in  the 
improvement  of  the  education  of  midwives,  and  was 
entrusted  with  the  duty  of  revising  the  official  Prussian 
handbook  for  midwives.  In  July,  1908,  he  was  chosen 
Dean  of  the  Medical  Faculty,  but  early  in  the  summer 
session  began  to  suffer  from  symptoms  of  stone  in  the 
kidney,  to  the  consequences  of  which  his  untimely  death 
is  to  be  attributed. 


SIR  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  THE  LONDON  AND  TO  THE  ROYAL  LONDt 
OPHTHALMIC  HOSPITALS. 

Sir  Stephen  Mackenzie  died  at  the  residence  of  his  s< 
at  Dorking,  Surrey,  on  September  3rd.  We  are  indebb 
to  his  colleague,  Dr.  F.  J.  Smith,  for  the  followii 
biographical  note: 

Sir  Stephen  Mackenzie  was  born  in  1844  at  Leytonstor 
and  received  his  education  at  Christ’s  Hospital,  which 
left  in  1859.  Entering  at  the  London  Hospital  in  t 
early  Sixties,  we  find  him  taking  scholarships  at  th 
school  for  anatomy  and  osteology,  and  in  1869  for  surger 
in  that  year  he  took  his  M.R.C.S.  He  proceeded 
Aberdeen  University,  where  he  graduated  in  1875  wi 
the  highest  honours,  and  he  completed  what  may  be  call 
his  educational  career  by  study  at  the  University  of  Berli 
He  thus  early  gave  strong  proof  of  that  keen  energy  whi 
always  characterized  his  work,  for  he  took  his  M.B. 
Aberdeen  with  highest  honours  while  acting  as  Medic 
Registrar  at  the  London  Hospital. 

Judging  by  records,  he  was  still  Medical  Registrar  wk 
elected  Assistant  Physician,  for  he  held  the  former  pc 
during  the  whole  of  the  years  1874  and  1875,  and  he  w 
elected  Assistant  Physician  in  March,  1874. 

He  very  soon  showed  the  immense  power  of  work  tb 
was  in  him,  for  he  rapidly  became  the  most  popul 
teacher  in  the  hospital,  not  only  in  general  medicine,  b 
in  the  skin  department  also,  notwithstanding  the  hea 
claims  of  a  rapidly  increasing  practice,  and  those,  too, 
publishers  who  were  anxious  to  get  material  from  his  pe 

Within  a  few  years  he  was  elected  Lecturer  on  Medicii 
and  I  can  well  remember  the  enormous  amount  of  ca 
and  trouble  he  expended  on  his  lectures,  a  copy  of  t 
headings  of  each  lecture  being  distributed  to  every  m 
present.  The  crowded  state  of  the  theatre  was 
eloquent  tribute  to  his  popularity  as  a  lecturer,  while  1 
fame  as  a  clinical  teacher  at  the  bedside  made  his  visits 
the  ward  something  of  a  triumphal  procession,  much 
the  disgust  of  us,  his  clinical  clerks. 

During  the  years,  say,  from  1875  to  1890,  Mackem 
built  up  a  reputation  for  hard  work,  skill,  and  clinic 
powers  of  observation  which  no  lapse  of  time  will  ever  di 
in  the  minds  of  those  who  were  privileged  to  sit  at  his  fe< 
and  it  is  no  easy  task  to  pick  out  the  particular  poir 
which  were  the  chief  stones  in  the  building.  His  wo 
with  the  ophthalmoscope — then  almost  a  new  instrume 
of  clinical  investigation— was  perhaps  what  impressed 
students  most.  He  was,  by  the  way,  Physician  to  Moc 
fields  Eye  Hospital  at  the  time,  and  his  experience  at  th 
hospital  left  its  mark  on  many  diseases — albuminui 
retinitis  may  be  mentioned  as  an  example;  upon  tl 
condition  he  was  then  a  well-known  authority,  and  I 
Hughlings  Jackson  gladly  acknowledged  the  aid  he  g 
from  Mackenzie  in  the  days  when  he  was  working  ( 
cerebral  tumours. 

Anaemia  was  another  subject  which  Mackenzie  at  th 
time  made  specially  his  own,  particularly  the  sever 
forms  of  it,  but  space  will  not  permit  me  to  enumerate  £ 
the  subjects  he  took  up.  Suffice  it  to  say  that  he  nev 
touched  one  that  he  did  not  leave  enriched  by  all  th; 
patient  research  and  clinical  investigation  could  give  to  i 
Filariasis  and  sleeping  sickness  might  be  instanced  as  tv 
diseases  which  he  took  up  and  studied  so  far  as  the  limite 
material  at  his  disposal  permitted  him  ;  the  parasit 
causation  of  the  latter  had  not  then  even  been  suggested 

During  the  last  ten  years  of  the  last  century  Mackenz 
was  at  the  very  zenith  of  his  fame  and  enjoyed  the  respei 
and  something  more  of  a  very  wide  circle,  while  k 
advice  was  highly  valued  as  that  of  a  man  wb 
knew  very  thoroughly  what  he  was  talking  abou 
With  the  advent  of  the  present  century,  asthma,  th 
disease  to  which  he  eventually  succumbed,  began  t 
make  serious  inroads  on  his  health,  and  he  was  soo 
obliged  to  seek  relief  by  spending  the  winter  in  Egypt.  & 
first  his  health  seemed  to  be  quite  restored,  but  latterl 
the  trouble  made  such  rapid  progress  that  he  was  oblige 
to  relinquish  practice  altogether ;  and  probably  this  ver 
unseasonable  summer  has  had  a  good  deal  to  do  with  hi 
death,  which  took  place  on  September  3rd,  after  mos 
painful  sufferings,  borne  with  heroic  fortitude.  My  las 
interview  with  him  was  on  August  28th,  when  I  was  r( 
quested  by  my  namesake  and  colleague  to  see  him  in  cor 
sultation,  when  I  was  rather  struck  by  his  wish  not  to  b 
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anything  of  what  I  thought  of  his  disease,  though, 
jusly  enough,  his  vessels  were  those  of  a  young  man 
i  notwithstanding  the  strain  they  must  have  suffered, 
i  aiways  took  the  very  keenest  interest  in  the  welfare 
he  students  at  the  London  Hospital,  and  though  I 
r  knew  that  he  took  any  personal  part  in  sports  and 
es,he  was  ever  ready  to  support  our  Clubs  Union  with 
3  and  pocket,  and  was  one  of  the  most  popular  of  its 

idents.  . 

j  a  colleague  it  is  impossible  to  speak  too  highly  of  his 
tesy  and  consideration  for  all  his  juniors,  and  when- 
he  thought  he  might  possibly  have  betrayed  any 
ie  irritation  at  opposition  he  was  always  the  first  to 
e  overtures  towards  smoothing  over  the  rift  within  the 
and  I  can  honestly  say  that  I  never  heard  him  sup- 
an  unrighteous  cause;  on  the  contrary,  he  fearlessly 
d  up  for  every- 
gthat  was  right, 
natter  how  spe- 
s  the  arguments 
l  to  make  wrong 
i  right ;  he  was 
m  to  appeal  to  in 
ifficulty,  though 
idvice  was  some- 
3S  unpalatable, 
is  memory  will 
■  remain  green 
ie  London  while 
one  remains 
i  e  who  knew 
,  for  it  was  to 
on  the  medical 
and  Treves  on 
surgical  that 
London  Hospital 
s  the  rescue  from 
opularity  which 
:  place  about  1879, 
i!  lam  pleased  to 
i|  ik  has  remained 
be  present  day. 

re  may  add  that 
Stephen  Mac- 
jizie  took  an 
?e  interest  in 
:|  British  Medical 
!  Dciation.  He  was 
3  -  President  of 
Section  of  Der- 
'j  ology  at  the 
i  ual  meeting  at 
lj  itol  in  1894,  and 
ledicine  at  that 
1  in  London  in 
5.  In  1897,  at 
annual  meeting 
lontreal,  he  was 
sident  of  the 
tion  of  Medicine, 

;re  he  delivered 
address 

influences  n 

t  had  determined 
progress  of  medicine  during  the  preceding  two  and 
alf  centuries.  He  was  President  of  the  Metropolitan 
Branch  in  1901  and  1902.  In  1903  he  received 
honour  of  knighthood.  He  was  at  one  time  Presi- 
t  of  the  Hunterian  Society  of  London,  and  was  a 
|  responding  member  of  the  French  society  of  dermato- 
?•  He  was  a  voluminous  writer,  many  of  his  lectures 
‘  papers  being  published  in  these  columns;  among 
se  were  the  Lettsomian  lectures  on  the  pathology, 
iptoms,  and  treatment  of  anaemia,  delivered  before 
Medical  Society  of  London  in  1891.  He  also  gave  the 
Lual  oration  before  the  same  Society,  on  the  powers  of 
nral  resistance  or  the  personal  factor  in  diseases  of 
:robic  origin,  in  1902. 

I^e  are  indebted  to  Dr.  Osier,  Regius  Professor  of 
1  dicine  in  the  University  of  Oxford,  for  the  following 
>ute:  May  I  add  a  few  words  of  appreciation  of  the 
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lifework  of  Sir  Stephen  Mackenzie  ?  Since  1873,  when 
we  studied  together  at  the  Charite  Hospital,  Berlin,  we 
have  been  fast  friends,  and  one  of  the  great  pleasures  of 
my  visits  to  London  was  to  renew  our  friendship.  Few 
men  of  his  generation  were  more  devoted  to  clinical  study. 
He  loved  the  hospital  and  his  teaching,  and  generations  of 
old  London  students  look  back  with  pleasure  to  the 
accurate  clinical  lessons  they  received  from  him.  He- 
became  a  great  favourite  with  our  Canadian  students,  and 
the  McGill  men  were  usually  consigned  to  him  by 
Dr.  Shepperd  (also  a  very  old  friend)  or  myself.  His 
writings  not  only  bore  the  stamp  of  sincerity,  but  there 
was  that  special  touch  which  is  only  to  be  acquired  in 
a  wide  and  studious  experience.  He  met  with  the  dis¬ 
tinguished  success  that  his  merits  deserved,  and  when  he 
became  the  valued  consultant  of  an  ever-increasing  circle 

in  the  profession- 
success  did  not  spoil 
him.  But  the  true 
gold  of  the  man 
was  shown  in  the 
heroism  with  which 
for  years  he  fought 
an  ever  strengthen- 
i  n  g  f  o  e — a  1  w  a  y  s- 
cheerful,  always 
facing  his  fate  with 
the  unbowed  head, 
never  despairing, 
even  when  the  out- 
look  was  the 
darkest.  And  of  all 
features  in  his  life, 
this  to  his  friends 
will  remain  an 
enduring  memory. 


JOHN  MILNE 
DALRYMPLE, 
M.B.  Ch.B.Edin. 

On  August  26th, 
Dr.  John  Milne 
Dalrymple  was 
cycling  to  see  a  case 
along  the  Stratford 
Road,  Birmingham, 
riding  behind  a 
tram-car,  at  about 
five  yards  distance. 
He  had  occasion  to- 
go  down  a  street 
running  to  the  right, 
at  right  angles  to 
Stratford  Road. 
Whilst  going  at  the 
same  rate  as  the 
tram  he  suddenly 
turned  to  the  right 
to  cross  into  the 
street,  and  immedi¬ 
ately  collided  with 
a  car  coming  in  the 
opposite  direction. 
He  was  thrown  off 
by  the  mudguard,  unconscious,  and  was  carried  into  a 
shop  near  by,  where  he  expired  in  about  three  minutes. 
He  sustained  a  bad  laceration  of  the  upper  lip,  with 
crushing  of  the  right  upper  jaw,  but  death  was  due  to 
laceration  of  the  brain  beneath  a  skull  very  badly  fractured 
below  the  occiput.  'ioDLj.e' 

Dr.  Dalrymple  was  born  in  Birmingham  on  March  21st, 
1884,  and  the  following  year  was  taken  to  New  Zealand  by 
his  parents,  his  father  going  to  that  country  to  take  charge 
of  a  Presbyterian  church.  He  was  educated  at  the 
Dunedin  High  School,  going  from  there  to  the  Otago- 
University  at  Dunedin  to  commence  his  medical  studies  ; 
thence  he  proceeded  to  Edinburgh  University,  where  he 
studied,  and  graduated  M.B.,  Ch.B.  in  1908.  He  left  Edin¬ 
burgh  to  spend  a  year  as  Resident  Medical  Officer  at  the 
Birmingham  Infirmary,  and  completed  this  at  the  end  of 
July.  For  the  first  fortnight  in  August  he  went  to  camp 
with  the  Bristol  Royal  Engineers  at  Tewkesbury  in  the 
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•capacity  of  medical  officer.  He  was  a  keen  volunteer  of 
some  years’  standing,  commencing  this  career  in  the  Dunedin 
High  School  Cadets  ;  life  transferred  from  these  to  the 
“Kilties” — the  Royal  Scottish  (9th  Battalion,  H  Company) 
at  Edinburgh.  At  the  formation  of  the  Territorial  Force 
be  transferred  to  the  2nd  South  Midland  Mounted  Field 
Ambulance,  Birmingham,  in  which  he  held  a  commission 
as  second  lieutenant  at  the  time  of  his  death.  He  was 
looking  forward  to  a  visit  to  his  parents  very  soon, 
having  only  last  month  been  appointed  surgeon  to  the 
Tyser  liner  Mimiro,  which  sailed  for  New  Zealand  on 
September  4th. 

A  memorial  service  was  held  at  the  Infirmary  Chapel, 
Birmingham,  synchronously  with  his  burial  at  Edinburgh, 
on  Monday,  August  30th,  and  the  chaplain  paid  an 
eloquent  tribute  to  his  character  and  attainments.  He 
was  a  man  of  most  excellent  moral  character,  had  a  quiet, 
earnest  presence,  and  his  thoroughness  and  gentleness 
endeared  him  alike  to  his  patients  and  colleagues. 


Dr.  Elias  Haffter,  who  for  some  twenty  years  from 
1887  was  Editor  of  the  Correspondenz-Blatt  fiir  Sclnveizer 
Aerzte ,  the  chief  medical  journal  of  German-speaking 
Switzerland,  died  on  August  4th,  after  a  long  illness 
originating  in  a  septic  infection  contracted  while  operating 
several  years  previous  on  a  case  of  uterine  cancer.  Haffter 
was  a  high-minded  man,  who  earned  the  esteem  and 
respect  of  the  profession  in  his  native  country.  He  gave 
a  great  deal  of  time  to  his  duties  as  editor,  and  during  his 
term  of  office  its  circulation  both  at  home  and  abroad  was 
largely  increased. 


JItrMrn-Ufgal. 


VACCINATION  AND  THE  REGISTER. 

F.G.P.  writes  :  An  illegitimate  child  has  its  birth  registered  in 
the  father’s  name,  Smith.  It  is  afterwards  christened  in  a 
Catholic  church  in  the  mother’s  name,  Jones.  The  child  is 
brought  for  vaccination,  the  form  bearing  the  name  Smith. 
The  doctor  is  told  the  circumstances.  Which  name  should  be 
employed  in  filling  up  the  form?  These  names  are  fictitious. 

***  The  entry  in  the  register  is  incorrect,  and  the  parent 
making  it  is  liable  to  a  penalty,  if  detected,  but  the  doctor  who 
vaccinates  it  is  bound  to  follow  the  register.  He  has  no  re- 
sponsibilty  for  errors  id  the  entry  on  the  register  and  has 
nothing  to  do  with  the  baptismal  register. 


MEDICAL  REGISTRATION  AND  LUNACY  FEES. 

A.  M.  writes:  I  registered  in  January,  1909,  at  Edinburgh,  and 
have  in  my  possession  my  certificate  of  registration.  In 
August  last  I  signed  a  lunacy  certificate  ;  the  parish  council 
have  since  informed  me  that  I  shall  receive  no  fee  for  this,  as 
my  certificate  was  not  accepted  by  the  sheriff  clerk,  who  stated 
that  I  was  “not  registered.”  The  parish  council  obtained 
another  medical  man’s  certificate.  This  seems  very  unjust, 
and  I  shall  be  glad  to  hear  whether  I  am  not  entitled  to  recover 
the  amount  of  my  fee  from  the  sheriff  clerk. 

***  The  sheriff  clerk  undoubtedly  made  a  mistake  in  reject¬ 
ing  the  certificate  without  taking  the  necessary  steps  to 
ascertain  whether  the  signatory  was  registered.  We  presume 
that  he  was  guided  by  the  copy  of  the  Medical  Register  for 
1909,  which  could  not  contain  the  name  of  our  correspondent, 
but  whether  it  would  be  possible  to  recover  the  fee  is  very 
-doubtful. 


REGISTERED  MEDICAL  PRACTITIONERS  AND 
PHARMACY. 

R.  W. — The  Fellows,  Members  and  Licentiates  of  the  Royal 
College  of  Physicians  of  London,  and  the  Fellows  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  and 
of  Ireland,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  are  prohibited  from  keeping  open  shops  for  the  sale 
of  drugs,  and  it  is  to  be  desired  that  every  member  of  the 
medical  profession  should  act  in  accordance  with  this  rule, 
for  to  engage  in  the  trade  of  pharmacy  is  inconsistent  for  the 
members  of  a  liberal  profession.  But  the  Act  to  amend  the 
Pharmacy  Act,  1868  (32-33  Viet.,  cap.  117),  expressly  exempts 
legally  qualified  medical  practitioners  from  any  legal  restric¬ 
tions,  Section  I  reading:  “Nothing  contained  in  the  first 
fifteen  sections  of  the  recited  Act  shall  affect  any  person  who 
has  been  registered  as  a  legally  qualified  medical  practitioner 
before  the  passing  of  this  Act ;  and  the  said  clauses  shall  not 
apply  to  any  person  who  may  hereafter  be  registered  as  a 
legally  qualified  practitioner,  and  who,  in  order  to  obtain 
his  diploma  for  such  registration,  shall  have  passed  an 
-examination  in  pharmacy.” 


igog 


iSEteittco-  (Ktljical. 

The  advice  given  in  this  column  for  the  assistance  0/  membei 
based  on  medico-ethical  principles  generally  recognized  by 
profession,  but  must  not  be  taken  as  representing  direct  find 
of  the  Central  Ethical  Committee. 


ATTENDANCE  ON  THE  FAMILIES  OF  MEDICAL  M 

Dr.  Philip G.  Borrowman  (Troon,  N.B.)  writes:  I  cannot  tl 
that  the  advice  given  to  “  B.”  under  the  above  heading  in 
Journal  of  August  28th,  p.  578,  is  in  the  best  interest  of 
profession.  It  is,  of  course,  true,  as  you  say,  that  “  ther 
no  obligation  to  attend  the  families  of  medical  practitior 
without  payment,”  but  it  is  customary  among  better-c 
men  to  do  so  ;  and  surely  no  member  of  our  profession  wb 
not  a  sordid  money-grabber  would  hesitate  to  give  his  serv 
gratuitously  to  the  family  of  a  professional  brother  wl 
blindness  prevents  from  practising,  even  though  his  wife  1 
have  enough  to  live  on.  “  B.”  says  he  is  a  young  practitio 
If  he  will  take  the  advice  of  an  older  man,  and  “do  as 
would  be  done  by,”  his  life  will  not  be  less  happy. 

M.D.  writes:  In  dealing  with  weil-to-do  relatives  of  med 
men  I  find  it  best  to  appeal  to  the  amour  propre.  I  send 
ordinary  account,  but  write  at  the  top,  “  payment  option 
A  cheque  usually  follows  by  return  of  post. 


SUPERSESSION. 

P.  L.  B.  writes  :  B.,  the  usual  attendant,  was  sent  for  to  a  c 
of  miscarriage,  but  was  not  at  home,  and  a  neighbour 
doctor,  L.,  was  called  in  and  still  keeps  on  with  the  case, 
has  never  let  B.  know  in  any  way  about  it,  or  offered  to  res 
the  case.  Should  L.  not  have  done  so?  There  is  no  resid 
doctor  where  the  case  occurred ;  B.  lives  three  miles  a\ 
and  L.  seven  miles. 

***  Upon  the  facts  as  stated  if  L.  knew  that  B.  was 
usual  medical  attendant  on  the  family  he  should  haveregar 
his  attendance  as  merely  due  to  an  emergency  and  h 
communicated  with  B.  so  that  he  might  take  charge  of 
case. 


SitubmUtrs  anb  (ffolkijts. 


UNIVERSITY  OF  LONDON. 

Appointments  Board. 

The  Principal  of  the  University  of  London  gives  notice  that 
Appointments  Board  has  been  constituted  “  to  assist  gradus 
and  students  of  the  university  in  obtaining  appointments,  : 
to  co-ordinate  and  supplement  the  work  done  by  the  schc 
and  institutions  of  the  university  with  this  object. ”  The  : 
of  the  Board  is  to  encourage  the  selection  of  university  men 
all  posts  in  the  wrork  of  which  the  possession  of  a  univers 
training  on  scientific  methods  is  an  advantage.  The  Princi 
asks  those  who  may  know  of  any  vacant  appointments  suita 
for  university  men  to  communicate  with  the  Secretary  of 
Board  at  the  University,  South  Kensington,  S.W.,  so  that 
may  put  forward  selected  candidates. 


UNIVERSITY  OF  BIRMINGHAM. 

Honorary  Degrees. 

The  council  has  decided,  on  the  recommendation  of  the  Sen: 
to  confer  for  the  first  time  a  certain  number  of  honor; 
degrees  on  distinguished  persons  in  connexion  with  the  rec- 
Royal  visit.  Since  it  was  not  practicable  to  hold  the  ceremc 
on  the  actual  occasion  of  that  visit,  it  has  been  decided  to  b 
it  in  the  hall  which  the  King  opened,  on  Wednesday,  Octo 
20th.  The  following  is  a  list  in  alphabetical  order  of  those  w 
have  accepted  the  offered  degree  of  Doctor  of  Laws :  Willi. 
Nicholas  Atkinson,  the  Right  Hon.  A.  J.  Balfour,  F.R.S.,  1 
Bishop  of  Birmingham,  Bernard  Bosanquet,  Henry  T.  But! 
P.R.C.S.,  Andrew  Carnegie.  Sir  William  Crookes,  F.R- 
Maurice  Fitzmaurice,  C.M.G.,  Sir  Archibald  Geikie.  P.R- 
the  Right  Hon.  R.  B.  Haldane,  F.R.S.,  John  Scott  Halda 

F. R.S.,  J.  Rendel  Harris,  Sir  Charles  Holcroft,  BaJ 

G.  J.  Johnson,  Sir  Alexander  B.  W.  Kennedy,  F.R.S., 
Joseph  Larmor,  F.R.S.,  the  Righ  Hon.  Walter  Long.  Gilb 
Murray,  Sir  Richard  Douglas  Powell,  P.R.C.P.,  Sir  Willu 
Ramsay,  F.R.S.,  Lord  Rayleigh,  F.R.S.,  Ernest  Rutherfo 
F.R.S.,  Arthur  Shadwell,  Mrs.  Henry  Sidgwick,  Lord  Stra 
cona  and  Mount  Royal,  Professor  Silvanus  P.  Thomps> 
F.R.S.,  William  Augustus  Tilden,  F.R.S.,  Sir  J.  J.  ThompS' 
F.R.S.,  Charles  S.  Tomes,  F.R.S.,  T.  Herbert  Warn 
Dr.  Windle,  F.R.S.,  Viscount  Wolverhampton.  In  add  it. 
to  these  names,  the  Chancellor,  the  Right  Hon.  Jose 
Chamberlain,  has  been  invited  to  associate  himself  as 
graduate  with  his  co-workers,  and  to  receive  the  honor: 
degree  of  this  university,  and  he  has  consented  to  receive 
in  absentia. 
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reports  of  medical  officers  of  health. 

Birmingham- — Dr.  Robertson  is  of  opinion  that  the  population 
Birmingham,  estimated  bv  the  Registrar-General  as  558,357 
the  middle  of  1908,  is  25,000  or  30,000  in  excess  of  the  actual 
filiation.  The  birth-rate  during  the  year  was  28.4  per  1,000, 

5  the  death-rate  15.9.  The  death-rate  was  the  lowest  that  has 
n-  been  recorded  in  Birmingham.  There  were,  however, 
■tain  districts  in  which  a  high  death-rate  prevailed,  notably 
St  Mary’s  Ward,  where,  in  a  population  of  12,000  persons, 

,  rate  was  26  per  1,000,  and  in  St.  Stephen’s  Ward,  where  it 
s  23  per  1,000  in  a  population  of  22,000.  In  the  whole  city  the 
'antile  mortality-rate  was  145  per  1,000  births,  though  in  five 
,rds  it  exceeded  200.  The  appointment  of  a  lady  medical 
sistant  whose  whole  time  will  be  devoted  to  these  wards, 
nnot  fail  to  have  an  effect  in  the  reduction  of  this  high  rate  of 
•antile  mortality.  As  Dr.  Robertson  very  properly  points 
t  the  conditions  of  poverty,  want  of  cleanliness,  ignorance, 
relessness,  or  drunkenness  under  which  many  people  live 
astitutes  the  greatest  hindrance  to  progress,  and  it  is  very 
•gely  from  betterment  in  these  directions  that  further 
ogress  in  healthiness  must  be  expected.  The  Salterley 
•ange  Sanatorium,  near  Cheltenham,  was  opened  for 
rmingbam  patients  in  January,  1909.  It  is  intended  to 
mit  into  this  institution,  which  is  supported  entirely  out  ot 
e  Birmingham  rates,  only  those  persons  who  are  in  the  early 
iaes  of  consumption.  There  is  accommodation  for  40  patients, 
ch  of  whom  has  a  separate  room,  with  the  object  of  making 
m  familiar  with  the  best  way  of  arranging  his  own  room 

aen  he  returns  home.  ,, 

Rhondda.— In  his  eighth  annual  report  on  the  health  of  the 
hondda,  the  medical  officer  of  health,  Dr.  J.  D.  Jenkins,  deals 
haustively  with  the  sanitary  condition  of  the  large  area  under 
s  control.  Estimated  in  the  usual  manner,  the  [population 
id-year  1908  was  133,137,  but  if  estimated  on  the  basis  of  the 
lm'ber  of  houses  occupied  in  the  district  the  figure  becomes 
0  819.  According  to  the  official  returns  of  the  Registrar-General, 
hondda  maintains  its  position  as  the  twenty-fourth  largest  as 
■gards  population  of  the  seventy-six  great  towns  m  England 
id  Wales.  During  the  year  5,454  births  were  registered,  being 
mivalent  to  a  birth-rate  of  41.4  on  an  estimated  population  of 
3 137.  This  total  exceeds  the  average  for  the  previous  ten 
jars  by  no  fewer  than  834.  The  “  natural  increase,  that  is, 
icess  of  births  over  deaths,  was  2,938,  exceeding  that  for  1907 
y  240 ;  total  deaths  of  2,446,  equivalent  to  a  death-rate  of  18.9 
ar  1,000  per  annum.  This  rate  is  higher  by  2.5  than  in  the 
revious  year,  although  it  is  a  fraction  under  the  average  for 
ie  ten  previous  years.  The  diseases  which  contributed  most 
.rgely  to  the  death-roll  of  the  district  were  diarrhoea,  lobular 
□eumonia,  bronchitis,  heart  disease,  consumption,  and  measles, 
/ith  regard  to  the  increased  infantile  mortality  in  1908  over  the 
vo  previous  years  as  compared  with  the  rest  of  the  countrj  , 
ie  Rhondda  rate  is  decidedly  high ;  the  average  for  the  seventy¬ 
's  great  towns  for  1908  is  only  129  per  1,000  registered  births, 
nd  the  position  of  the  Rhondda  is  seventy-fifth  on  the  list, 
eing  184  per  1,000  births.  The  zymotic  death-rate  of  4.02  per 
,000  persons  living  is  the  most  unsatisfactory  feature  in  the 
ital  statistics  of  the  Rhondda  for  the  year  1908,  and  it  exceeds  the 
verage  for  the  ten  previous  years  by  0.62,  that  being  the  highest 
eath-rate  from  this  cause  of  the  seventy-six  great  towns,  ana  is 
lie  principally  to  the  excessive  mortality  from  diarrhoea.  No 
ase  of  small-pox  was  notified  during  the  year.  Towards  the 
nd  of  1907  measles  appeared  in  epidemic  form,  and  during  1908 
ias  responsible  for  102  deaths,  being  equivalent  to  a  death-rate 
f  0.77  per  1,000.  There  was  an  increase  of  162  in  the  cases  of 
carlet  fever.  Of  the  185  cases  of  diphtheria  notified,  32  proved 
ital,  the  disease  being  most  fatal  during  July.  The  96  cases 
f  typhoid  fever  notified  was  the  smallest  in  any  year  since  the 
doption  in  1894  of  the  Infectious  Diseases  Notification  Act  of 
889.  There  was  a  slight  increase  in  the  total  number  of  deaths 
com  consumption  in  1908,  and  although  there  was  considerable 
revalence  of  influenza,  the  fatal  cases  resulting  therefrom 
cere  fewer  than  in  1907.  Colliery  fatalities  numbered  48, 
quivalent  to  a  death-rate  of  0.36  per  1,000,  no  colliery  disaster 
f  great  magnitude  having  occurred.  The  Council’s  water 
upply  is  dependent  in  the  main  upon  the  surface  and  spring 
caters  feeding  the  Selsig,  Ffernol,  and  the  upper  portions  of 
he  Rhondda  Fawr  stream,  and  water  drawn  from  these 
ources  suffices  under  normal  conditions  to  fill,  and  to  keep  full, 
he  Tynewydd  reservoir  with  a  capacity  of  7,000,000  gallons. 
Notwithstanding  the  small  available  storage  now  possessed  by 
he  Council,  a  constant  supply  was  provided  throughout  the 
whole  of  the  Council’s  area  during  the  year. 


district  adjoining  his  own:  “This  is  to  certify  that  A.  B., 

residing  at  - • —  is,  in  my  opinion,  of  unsound  mind.’ 

That  when  he  called  the  next  day  he  found  that  the  patient 
had  been  removed  to  the  workhouse  by  the  relieving  officer 
without  consulting  him  in  any  way.  One  correspondent  asks 
whether  the  relieving  officer  had  a  legal  right  to  remove  the 
patient  as  he  did,  considering  that  he  himself  was  prepared  to 
certify. 

%*  When  from  information  received  a  relieving  officer  con¬ 
siders  it  incumbent  upon  him  to  take  up  any  case  of  alleged 
lunacy  he  is  bound  to  comply  with  all  the  provisions  of  the 
Lunacy  Act,  1890,  and  it  does  not  seem  that  the  law  was  in¬ 
fringed  by  the  removal  of  the  patient  in  question  to  the  work- 
house  as  described. 


POSITION  OF  NON-RESIDENT  DISTRICT 
MEDICAL  OFFICERS. 

J.  W.  unfortunately  does  not  hold  the  same  safe  position  as  he 
would  if  he  were  a  resident  in  the  district  for  which  he 
officiates,  as  without  any  Local  Government  Board  inquiry 
the  guardians  may,  if  they  think  fit,  cease  to  reappoint  him  to 
the  office  he  now  holds  when  his  present  year  of  office 
expires. 

REMOVAL  of  alleged  lunatics  TO  WORKHOUSES 

^  BY  RELIEVING  OFFICERS. 

Perplexed  (a  district  medical  officer)  writes  that  he  certmea 
as  follows  in  reference  to  a  patient  of  his  own  residing  in  a 


t  Jitrbirrs. 

THE  ROYAL  NAVY. 

Eyesight  and  Hearing  Tests. 

The  Admiralty,  having  had  its  attention  drawn  to  the  desir¬ 
ability  of  periodically  testing  the  eyesight  and  hearing  of  men 
in  the  Royal  Navy,  with  a  view  to  obtaining  information  which 
will  assist  the  commanding  officers  of  ships  in  stationing  the 
crews  for  action,  has  decided  that  in  future  the  medical  exami¬ 
nation  of  men  for  draft  shall  include  tests  for  eyesight  and 
hearing.  It  is  to  be  distinctly  understood  that  this  examination 
is  not  intended  for  the  purpose  of  invaliding  men,  but  simply  to 
ascertain  whether  defects  in  vision  or  hearing  exist,  a  notation 
of  the  defects  discovered  being  made  on  the  medical  history 
sheets.  _ 

The  Royal  Navy  Medical  Service. 

M.  O.  writes:  In  the  JOURNAL  of  August  28th,  p.  577,  a  cor- 
respondent  compares  the  Indian  Medical  Service  unfavourably 
with  the  Army  Medical  Service.  What,  then,  can  be  said  of 
the  Naval  Medical  Service?  There  the  conditions  are  so 
uninviting  that  for  years  there  has  been  practically  no  com¬ 
petition  for  vacancies,  and  so  far  we  have  waited  in  vain  for 
the  improvement  which  there  was  some  hope  might  result 
from  the  deliberations  of  the  Commission.  The  unpopularity 
of  the  naval  service  will  be  understood  if  the  following  points 

are  considered  :  .  ,  .  „ 

1.  Allowances . — What  with  field,  hospital,  and  lodging 
allowances,  the  R.A.M.C.  leaves  the  navy  far  behind.  The 
most  important  of  these,  because  the  most  consta,nt,  is 
lodging  allowance.  With  rare  exceptions,  it  is  obtainable  by 
army  medical  officers,  and,  of  course,  it  implies,  too,  that 
messing  expenses  are  saved.  In  the  navy,  by  the  nature  of 
the  case,  such  a  thing  as  lodging  allowance  is  quite  raie. 
Bachelors  will  treat  this  matter  lightly ;  not  so  married  men 
or  such  as  contemplate  marriage. 

2.  Travellinq  Expenses.— Officers  of  the  army  are  now 
allowed  travelling  expenses  for  their  families  on  changing 
station.  Not  so  in  the  navy.  There  the  only  concession  is  in 
the  rare  event  of  an  officer  proceeding  to  a  foreign  shore 
establishment  of  three  years’  duration,  in  which  case  half  the 
expenses  of  his  family  is  met  by  the  Admiralty. 

3.  Half  Pay. — Let  no  unwary  graduate  suppose  that  this  is 

a  dead  letter  in  the  navy.  It  is  true  that  an  officer of  surgeon .  s 
rank  is  exempt  (practically),  but  on  attainment  of  staff  rank, 
bv  which  time  he  may  have  his  own  home  to  maintain,  he 
will  one  day  suddenly  find  himself  on  half  pay,  with  no  limit 
fixed  to  its  duration.  He  is  thereby  hit  not  only  at  the 
time  in  his  pocket,  but  afterwards,  when  the  lost  time  has  to- 
be  made  up  for  pension.  With  equal  suddenness,  he  will  at 
last  see  his  new  appointment  in  the  newspapers,  and  then  he 
will  have  the  privilege  of  paying  his  own  fare  to  his  ship. 
Needless  to  say,  such  an  unfair  system  does  not  exist  in  the 
splendidly  organized  R.A.M.C.  .  ,  , 

4.  Leave.— As  regards  leave,  there  is  no  need  for  details. 
Enough  to  say  that  for  the  months  granted  in  the  army  one  is 

luckv  to  get  weeks  in  the  navy.  .  , 

5.  Gratuities. — A  most  unpleasant  impression  was  created 
by  the  case  of  the  late  Surgeon  Glyn.  No  unofficial  assurances 
can  assuage  the  uneasiness  or  undo  the  precedent  thereby 
established,  that  a  dying  man  cannot  depend  on  receiving  the 
gratuity  which,  by  his  term  of  service  he  has  earned. 
Another  point  worth  notice  is  that  a  gratuity  is  regarded  by 
the  Revenue  authorities  as  income,  and  is  accord inDl> 
subjected  to  income  tax. 

INDIAN  MEDICAL  SERVICE. 

The  Indian  Military  Service  Family  Pension. 

The  Government  of  India  has  decided  that  officers  of  the 
Indian  Medical  Service  who  subscribe  to  the  Indian  Military 
Service  Family  Pension  shall  in  future  do  so  under  the  same 
conditions  as  officers  of  the  Indian  Army  that  is,  their  classifi¬ 
cation  should  be  regulated  according  to  length  of  service, 
instead  of  according  to  rank,  as  follows:  Surgeon-Generals 
should  be  allowed  to  subscribe  in  Class  1  as  hitherto ;  Class  2, 
officers  of  twenty  years’  service;  Class  3,  officers  of  twehe 
years’  service ;  Class  4,  officers  of  six  years  service ;  Class  5, 
officers  of  less  than  six  years’  service.  No  existing  subscriber 
should  be  reduced  to  a  lower  class  than  that  m  which  he  now’ 
subscribes.  These  orders  are  to  take  effect  from  May  16th. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


IS"  Queries ,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

I.  F.  asks  for  references  to  literature  on  the  subject  of  treatment 
of  phthisis  by  intravenous  injections  of  iodoform. 

R.  asks  for  information  and  references  to  literature  on  the 
results  of  the  various  operations  for  the  cure  of  congenital 
dislocation  of  the  hip. 

T.  desires  to  hear  of  a  settee  or  couch  (upholstered)  suitable  for 
a  consulting-room,  and  which  can,  when  desired,  be  raised  to 
a  height  suitable  for  an  operating  table  and  have  the  arms 
and  back  put  down. 

Dr.  J.  Hill  Gibson  (Parkstone,  Dorset)  asks  to  be  referred  to 
the  most  complete  account  of  Elliott  and  Pope’s  operation 
of  preliminary  capsulotomy,  in  cataract  extraction,  as  practised 
in  Madras. 

The  Danger  of  Flies. 

Dr.  H.  Rajnsford  (Woodley,  Reading)  writes:  “Medicus” 
(British  Medical  Journal,  August  21st,  p.  500)  recommends 
spraying  with  Sanitas  as  a  remedy  for  Hies.  I  tried  it,  since 
reading  his  letter,  without  any  effect.  I  should  be  glad 
indeed,  to  hear  of  anything  which  would  mitigate  this 
nuisance,  as,  where  I  live — in  a  new  house,  with  no  putrefying 
heaps  near — there  is  a  veritable  plague  of  flies  ;  so  much  so, 
that  I  fear  the  walls,  which  have  just  been  papered,  will 
require  to  be  covered  again  in  a  few  months. 

A  Question  of  Salary. 

F.G.P.  writes  :  What  would  be  fair  remuneration  to  ask  for  acting 
as  medical  officer  to  a  home  for  little  children?  The  home  con¬ 
tains  about  fifty  children,  aged  11  months  to  8  years,  and  it  is 
required  to  examine  each  child  thoroughly  at  least  once  a  year  ; 
to  visit  the  home  at  least  once  a  week ;  to  treat  all  minor 
ailments  and  give  general  advice  re  care  and  management  of 
.children  individually  and  collectively  :  to  treat  eye  diseases 
which  may  occur  amongst  the  children.  The  writer  has  had 
special  experience  with  this  branch.  The  honorary  medical 
officer,  who  lives  nearer  the  home,  is  called  upon  for  accidents 
and  urgent  or  acute  cases. 

***  We  cannot  answer  this  question  with  any  authority, 
but  it  may  be  suggested  that  the  salary  for  the  duties  specified 
ought  not  to  be  less  than  £50  per  annum. 


Mental  Deficients. 

A.  P.  desires  to  hear  of  a  home  or  reformatory  for  a  girl, 
aged  18,  ill  developed  both  mentally  and  physically,  with  a 
bad  temper,  and  unmanageable  at  home ;  the  parents  are  not 
well  off. 

***  Our  correspondent  might  apply  to  the  Rev.  H.  N. 
Burden,  a  member  of  the  late  Royal  Commission  on  the 
Feeble-minded,  who  has  established  the  Stoke  Park  Colony, 
Stapleton,  near  Bristol. 

M.  B.  asks  where  a  tutor  could  be  obtained  for  a  mentally  de¬ 
ficient  lad  of  15  years,  whose  parents,  though  not  well  off, 
desire  that  he  should  remain  at  home. 

•  ***  Male  tutors,  properly  trained,  are  hardly  to  be  had  for 

such  cases.  Trained  women  teachers  used  to  boys  of  15  might 
be  heard  of  on  application  to  the  Principal,  St.  Christopher’s 
School,  West  Ealing,  London,  W. 


Examination  for  the  F.R.C.S.I. 

Staff  Surgeon,  R.N.,  asks  what  books  are  recommended  to  be 
read  for  the  final  part  of  the  F.R.C.S.I. 

***  The  following  may  be  mentioned  as  suitable,  but  there 
are,  of  course,  many  other  standary  works : — Surgery:  Rose 
and  Carless’s  Manual  of  Surgery  for  Students  and  Practitioners, 
7th  edition  (London:  Baillifire,  Tindall,  and  Cox,  1908,21s.). 
Operative  Surgery:  Waring’s  Manual  of  Operative  Surgery, 
3rd  edition  (London  :  H.  Frowde,  and  Hodder  and  Stoughton, 
1909,  12s.  6d.) ;  or  Bickham’s  Textbook  of  Operative  Surgery, 
3rd  edition  (Philadelphia  and  London :  W.  B.  Saunders  Co., 
1908,28s.).  Surgical  Pathology  :  Bowlby’s  Surgical  Pathology 
and  Morbid  Anatomy ,  5th  edition  (London  :  J.  and  A.  Churchill, 
1907,  10s.  6d.). 


ANSWERS. 

A_ A.— The  full  reference  to  the  paper  mentioned  b 
l)r.  Theodore  Williams  in  the  lecture  published  in  th' 
JOURNAL  of  ‘August  21st  is  as  follows:  “  Sur  l’origin 
mtestmale  de  l’anthracose  pulmonaire  par  Yansteenberge  e 
Grysez  (Annales  de  VInstitut  Pasteur ,  1905,  xix,  787). 


S.  W. — The  work  on  Teleology  and  Pathology,  by  E.  Albrecl 
mentioned  on  p.  410  of  the  British  Medical  Journal 
August  14th  last,  appeared  in  the  Frankfurter  Zeitschrift  t 
Pathologie  (Wiesbaden,  1908,  vol.  ii,  pp.  1-56  ;  the  publisher 
J .  F.  Bergmann  ;  the  price  is  probably  M.  1§  or  M.  2).  So  f 
as  we  are  aware,  the  work  has  not  been  translated  ir 
English. 

Old  Tuberculous  Sinus. 

Dr.  F.  Butcher  (Medical  Officer,  Fife  and  Kinross  Asylu; 
writes  in  reply  to  “  Sinus  ”  to  advise  that  the  patient  shot 
be  kept  in  bed  and  liniment  of  iodine  applied  on  an  asep 
wooden  probe.  Silver  nitrate  solution  applied  in  the  sai 
way  is  also  useful. 

Dr.  Jos.  S.  Bolton  (Nottingham)  writes,  in  reply  to  “  Sinu 
to  recommend  the  use  of  x  rays  in  the  treatment  of  t 
tuberculous  sinus  described. 

Dr.  William  Haig,  M.B.,  C.M.  (Gavelmore,  Crieff),  writes, 
reply  to  “Sinus,”  August  28th,  p.  500:  I  had  a  similar  ca 
eleven  years  ago.  An  otherwise  healthy  girl  had  a  sin 
leading  from  the  outer  side  of  her  left  leg  in  among  t 
muscles  of  the  calf  for  about  three  inches,  and  I  could  not 
it  to  heal.  Coming  to  the  conclusion  that  the  sinus  w 
simply  a  passage  between  the  layers  of  muscle,  and  that  t 
movements  of  the  muscles  were  keeping  it  from  healic 
I  applied  pressure  by  means  of  a  pad  of  cotton-wool  bandag 
firmly  over  the  part  to  obliterate  the  sinus,  and  mould 
a  splint  of  strong  millboard  to  the  foot  and  leg  to  keep  t 
muscles  at  rest.  In  a  short  time  the  wound  was  quite  heal 
and  has  never  given  the  slightest  trouble  since. 

The  British  Mosquito. 

“Bitten.” — The  insects  sent  are  the  common  Engli 
mosquito — Culex  pipiens.  They  bite  quite  readily  if  t 
weather  is  warm,  as  was  the  case  recently.  The  term  “  gna 
is  an  English  word,  which  includes  mosquitos  and  some  no 
biting  insects  with  or  without  a  distinct  proboscis.  T 
symptoms  described  by  our  correspondent  as  occurring  aft 
a  bite  on  the  wrist — acute  erythema  and  oedema  extendi: 
above  the  elbow,  with  fever  and  general  malaise — were  in  £ 
probability  septic,  a  not  uncommon  sequence,  the  probosc 
of  the  mosquito  acting  simply  as  the  vector  of  the  germ.  T 
mosquito  passes  a  stage  of  its  life-history  in  water— f 
example,  breeds  in  water.  If  all  water  receptacles  are  cover 
in  or  if  all  receptacles  for  standing  water  are  abolished,  Cul 
will  cease  to  trouble.  If  the  water-butts  or  other  collectio 
of  water  in  ground  round  the  house  are  examined,  many  litt 
wriggling  things,  the  larvae  of  the  mosquito,  will  probably 
seen  swimming  about.  A  little  kerosene  poured  on  the  wat 
will  kill  them  by  preventing  their  breathing.  If  the 
measures  are  effectually  carried  out  they  will  succeed,  b 
further  precautions  are  :  Do  not  sit  in  a  garden  at  dusk  orju 
as  the  sun  sets  ;  eucalyptus  oil  smeared  on  the  face  and  han 
will  keep  off  mosquitos,  but  it  is  objectionable  to  mai 
people.  If  the  mosquitos  are  very  bad  at  night,  the  patie 
should  sleep  in  a  mosquito  net.  Ammonia  applied  imir 
diately  after  the  bite  is  soothing.  Carbolic  acid  solutio 
1  in  20,  is  the  best  thing  for  the  inflammation,  and  also  is  go< 
for  fresh  bites.  A  septic  arm  as  described  would  probab 
best  be  treated  by  1  in  40  carbolic  fomentations. 


LETTERS,  NOTES,  ETC. 

Continuous  Proctoclysis. 

Dr.  Alexander  Duke  (London,  W.)  writes  :  Having  read  wi 
much  interest  Dr.  Herbert  Paterson’s  description  of  b 
appliance  for  the  continuous  administration  of  saline  fluid  p 
rectum,  I  was  reminded  that  several  years  ago  I  had  sui 
gested  a  similar  plan  for  continuous  feeding  per  rectum,  by 
receptacle  hung  at  a  suitable  height  over  the  patient’s  hea1 
and  I  designed  a  special  nozzle  in  order  to  prevent  the  escaj 
of  the  fluid  from  the  bowel.  The  nozzle  is  kept  in  position  l 
an  elastic  band  passing  between  the  patient’s  thighs,  the  enc 
fastened  to  a  strap  or  bandage  round  the  waist ;  the  require 
tension  can  be  easily  found  before  the  nozzle  is  introduce! 
and  will,  if  properly  adjusted,  absolutely  prevent  the  escap 
of  fluid,  and  I  venture  to  think,  should  be  suitable  for  D> 
Paterson’s  appliance,  as  he  onlv  states  “three  feet  of  rubbe 
tubing  connected  with  large  rectal  tube.”  Will  such  a  tub 
be  tolerated  by  all  patients,  and  will  no  fluid  escape? 
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e  occurrence  of  syringomyelia  in  a  familial  form  seems 
be  extremely  rare.  That  anomalies  of  development  of 
s  spinal  cord  lie  at  the  origin  of  syringomyelia  in  most 
ies  is  established  by  the  accumulated  pathological  data, 
ireover,  other  abnormalities  of  the  antenatal  develop¬ 
ed  of  the  nervous  system  are  not  infrequently  found  in 
lociation  with  syringomyelia,  such  as  hydromyelus, 
na  bifida,  meningocele,  doubling  of  the  central  canal, 

I  hydrocephalus.  It  is  not  surprising,  therefore,  that 
;asionally  developmental  defects  of  this  kind  should 
:ur  in  more  than  one  member  of  the  same  family. 

With  regard 
the  sacro- 
nbar  type  of 
3  disease — 
uncommon 
■m— the  one 
ssent  in  the 
ses  described 
low,  Schle- 
iger 1  notes 
at  it  is  not 
be  sharply 
stinguished 
om  spina 
ida,  that  it 
;en  arises  out 
it,  and  is 
served  at  an 
rly  age. 

The  only 
ses  which  at 
l  resemble  our 
rn  which  we 
we  been  able 
find  in  the 
erature  are 
ree  reported 
'Bruns2  under 
e  title  of 

mily  symmetrical  gangrene  and  arthropathy,  or 
milial  syringomyelia.  Four  children  out  of  a  family 
five  born  of  healthy  parents  were  affected  in 
e  same  way.  The  disease  began  in  each  of  them 
about  the  age  of  17,  with  symmetrical  ulcers  on 
ie  balls  of  both  great  toes,  which  perforated  into  the 
int.  Other  ulcers  formed  on  the  feet  from  time  to 
me,  suppuration  extended  into  the  joints  with  formation 
■  fistulae  and  discharge  of  small  portions  of  bone, 
eformities  and  loss  of  some  of  the  toes  occurred,  varying 
i  the  different  cases.  Finally,  great  deformity  of  the  feet 
isulted.  In  addition,  there  were  present  muscular  atrophy, 
•ss  of  the  tendon  (including  knee-jerks),  and  skin  re- 
exes,  and  deficiency  or  loss  of  sensation  to  touch,  pain, 
ad  temperature.  The  absence  of  much  pain  was  shown 
y  the  fact  that  in  spite  of  the  extensive  disease  of  the  feet 
ie  patient  was  able  to  walk  about.  The  cases  differ  from 
ars  in  that  there  does  not  appear  to  have  been  dis- 
fciation  of  sensation  and  in  the  loss  of  the  knee-jerks;  in 
tker  respects,  and  in  the  absence  of  disturbance  of  the 
ladder  or  rectum,  they  correspond.  Bruns  refers  to  cases 
:  3ported  by  Bramann  at  the  Berlin  Surgical  Congress  in 
889,  of  which  we  have  only  been  able  to  obtain  access  to 
short  abstract.  These  were  three  brothers,  aged  13,  11, 
Qd  7  years  respectively.  Their  parents  and  sisters  were 
iealthy.  The  patients  were  badly  nourished  and  anaemic, 


and  suffered  from  symmetrical  gangrene  of  the  fingers  and 
toes,  together  with  ulcers  of  the  feet.  The  symmetrical 
characters  of  the  lesions  and  the  sensory  disturbances 
pointed  to  syringomyelia. 

It  is  probable  that  a  more  extensive  search  through  the 
literature  would  discover  other  cases  of  the  same  kind 
published  under  different  titles,  for  it  may  be  remarked 
that  syringomyelia  probably  plays  a  larger  part  in  the  pro¬ 
duction  of  chronic  joint  diseases  than  is  generally  held, 
and  that  in  such  cases  the  disease  of  the  bones  and  joints 
is  so  conspicuous  that  attention  is  wholly  concentrated 
upon  them,  and  accordingly  the  observer  fails  to  look  for 
the  sensory  and  other  manifestations  of  syringomyelia, 
which,  being  present  in  comparatively  slight  degree,  pass 
unrecognized.  This  point  is  brought  out  by  Borchard,3 
who  remarks  upon  the  want  of  parallelism  between  the 
grade  of  the  joint  affections  and  the  severity  of  the 
remaining  nervous  symptoms. 

In  the  second  of  the  cases  described  below  the 
nature  of  the  disease  was  so  unusual  that  when  the 
patient  appeared  with  a  large  chronic  ulcer  on  the 
dorsum  of  her  foot  a  family  likeness  was  at  once 
recognized  from  the  breadth  of  the  foot  and  the  out- 
turned  great  toes  before  it  was  known  that  the  patients 
were  brother  and  sister. 

Case  i. 

L.  F.,  a  man,  aged  23,  was  admitted  into  the  General  Hos¬ 
pital,  Bristol,  on 
September  9th, 
1908,  for  defor¬ 
mity  of  the  legs. 

The  family 
history  was  un- 
important; 
father,  history 
unknown 
mother,  healthy. 
In  addition  to  the 
sister  described 
below  there  are 
three  sisters 
alive  and  in  good 
health  ;  one  sis 
ter  died,  cause 
unknown. 

Past  Plistory. 
He  had  always 
been  healthy  ex¬ 
cept  for  the 
affection  of  the 
feet.  This  dates 
from  infancy, 
and  he  has  never 
been  able  to 
stand  upright 
since  he  can  re¬ 
member.  He  has 
often  suffered 
from  “  sores  on 
the  feet,”  and  it 
was  for  such  a 
condition  that  he  first  came  under  care  as  an  out-patient. 
He  then  had  a  large  chronic  ulcer  over  the  dorsum  and 
outer  side  of  the  right  foot,  several  inches  in  diameter. 
How  these  ulcers  originated  he  is  unable  to  say,  but  he 
thinks  they  are  due  to  the  rubbing  of  the  boot.  They  are 
always  painless. 

Condition  on  Admission. 

He  is  a  robust,  broad-chested,  intelligent  man,  with  normal 
head,  arms,  and  trunk.  He  is  obliged  to  walk  with  crutches 
because  both  knees  are  so  much  bent.  His  natural  height — 
which  is  about  5  ft. — is  reduced  to  4  ft.  by  the  flexion  of  the 
knees  and  hips.  There  is  marked  lordosis  and  flexion  of  the 
hips,  which  are  no  doubt  compensatory  for  the  knee  flexion.  All 
the  deep  reflexes  are  much  exaggerated,  and  there  is  marked 
ankle  and  patellar  clonus  on  both  sides.  Extension  plantar 
reflex  (Babinski’s  sign)  present  on  the  right  side.  Both  feet  are 
remarkably  broad  and  elephantine.  This  is  partly  due  to  the 
great  breadth  of  the  metatarsal  arch  and  partly  to  the  almost 
complete  loss  of  the  toes.  On  the  left  foot  there  is  no  vestige  of 
a  toe,  and  the  heads  of  the  metatarsal  bones  have  also  dis¬ 
appeared.  The  stump  is  covered  by  the  scar  tissue  left  after 
the  recurrent  ulceration.  The  right  foot  retains  a  great  and 
second  toe,  both  of  which  are  shrunken  and  deformed,  and  the 
stumps  of  two  other  toes.  He  states  that  the  toes  have  been 
lost  after  various  attacks  of  ulceration. 

Skiagrams  of  the  right  foot  (Fig.  1)  show  that  in  the  great  toe 
the  first  phalanx  has  practically  disappeared,  the  distal  phalanx 
is  short  and  broad ;  the  second,  third,  and  fourth  toes  have  a 
proximal  phalanx,  that  of  the  fourth  being  atrophic  at  the 
distal  end  ;  there  is  no  other  trace  of  any  other  phalanges.  Of 
the  metatarsal  bones,  the  first  is  short,  its  distal  end  is 
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Fig.  1.  Case  1.— Skiagram  of  right  foot. 
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atrophied ;  the  distal  ends  of  all  five  are  transparent  as 
compared  with  their  shafts.  The  tarsus  is  normal. 

In  the  left  foot  the  bones  of  the  tarsus  are  remarkably  trans¬ 
parent  ;  their  outlines  are  so  indefinite,  and  the  amount  of 
destruction  so  great  as  to  make  it  impossible  to  say  exactly 
what  bones  remain,  the  condition  of  the  whole  tarsus  resembling 
the  extensive  changes  of  an  advanced  Charcot’s  joint.  The 


After-history . 

He  has  since  made  a  good  recovery  (Fig.  5),  and  can  w; 
with  sticks.  The  lordosis  and  hip  flexion  into  which  he  1 
grown  by  long  use  still  remain,  but  are  becoming  less  promim 
as  he  walks  about. 


fourth  and  fifth  metatarsal 
bones  remain,  the  third  is 
atrophic  and  shows  a  frac¬ 
ture  ;  the  basal  stumps  of 
the  first  and  second  are  in¬ 
distinctly  visible,  and  the 
remnant  of  one  phalanx  only 
lies  loosely  in  the  soft 
tissues. 

The  hands  are  rather 
broad ;  no  anomalies  are 
shown  by  the  x  rays,  except 
that  the  terminal  phalanges 
of  the  thumbs  are  remark¬ 
ably  short  and  broad  (Fig.  2). 

Both  knees  are  flexed,  the 
right  to  100  degrees,  and  the 
leftto  llOdegrees,  and  though 
they  cannot  be  extended 
beyond  this  point  they  move 
freely  in  the  direction  of 
further  flexion. 

Each  knee-joint  contains 
a  great  excess  of  fluid,  and 
the  lower  end  of  the  femur 
is  unnaturally  prominent 
owing  to  the  backward  dis¬ 
placement  of  the  tibia.  The 
condition  of  the  patella  is 
very  remarkable.  It  is  dis¬ 
tinctly  double  on  both  legs, 
a  wide  gap  being  palpable 
between  the  fragments.  On 
the  right  side  each  is  of 
about  the  size  of  a  normal 


A  few  remarks  may  be  added  as  to  the  nature  of  the 

deformity.  The  fle? 


Fig.  2.  Case  i.— Skiagram  of  thumbs. 


patella,  but  on  the  left  side  the  upper  fragment  is  decidedly 
smaller  than  the  lower.  The  drawings  (Fig.  3)  from  the  skia¬ 
grams  show  these  points.  Over  both  feet  and  lower  part  of 
the  legs  there  was  dissociation  of  sensation  (Fig.  4),  in  that 
heat,  cold,  and  pain  (pin-prick)  were  not  distinguished  as  such, 
whilst  a  light  touch  (cotton-wool)  and  firm  pressure  were  nor¬ 
mally  felt.  A  pin-prick  was 


knees  seemed  to  be  <3 
to  a  spastic  paralysis,  i 
marked  hypertonicity 
the  muscles  being  evidei 
of  this.  He  had  worl 
from  boyhood  as  a  bask 
maker,  squatting  on 
doubled-up  legs.  Theo 
dition  of  the  knee-joi 
resembled  the  early  sta< 
of  neuropathic  arthri 
inasmuch  as  there  wa> 
painless  synovial  effus: 
with  partial  dislocati 
The  double  patella  is 
very  rare — if  not  uniqu< 
phenomenon,  and  adre 
of  one  or  two  explanatio 
Either  that  a  dou 
ossification  took  place 
the  quadriceps  tendon, 
else  that  a  fracture  tc 
place  after  ossificat 
was  complete.  Now  th 
does  not  seem  to  be  a 
reason  why  an  abn 
mality  i  n  ossificat 
should  have  occurred 
this  case,  and  it  is  always  unlikely  that  two  rare  c 
ditions  should  co-exist  in  the  same  patient.  But  if  1 
underlying  disease  is  a  syringomyelia,  then  the  fact 
both  patellae  having  undergone  spontaneous  fracture 


occasionally  felt  as  “  hot.” 
On  the  sole  of  the  left  foot 
there  was  aiso  slight 
anaesthesia  to  a  light  touch. 
Hyperidrosis  or  other  vaso¬ 
motor  phenomena  were  not 
observed. 


First  Operation. 

On  September  11th  Mr. 
Groves  divided  all  the  ham¬ 
string  tendons,  with  the 
fascia  at  the  back  of  both 
knees,  by  subcutaneous 
tenotomies,  and  it  was  pos¬ 
sible  then  to  extend  the 
knees  slightly.  But  in  spite 
of  long-continued  weight  ex¬ 
tension,  and  the  use  of  a 
hinged  splint  devised  by  Mr. 
Maynard,  the  house-surgeon, 
it  was  impossible  to  obtain 
full  extension.  Moreover, 
the  more  extended  the  knees 
became,  the  more  wag  a 
position  of  genu  valgum  pro¬ 
duced  ;  so  that,  for  walking; 
unaided,  the  legs  were  as 
us§le§§  as  ever. 


Second  Operaiioii. 

On  December  1st  the  right 
knee  was  opened  by  a 
U-shaped  flap,  and  the  lower 
portion  of  the  patella  re¬ 
moved,  the  appearances 
being  exactly  those  found 
in  cases  of  fractured  patella 
with  long  fibrous  union.  The 
object  of  this  removal  was 
to  shorten  the  quadriceps 
tendon.  The  joint  being 
freely  opened,  the  carti¬ 
laginous  surfaces  were  seen 


consistent  with  the  well-known  tendency  of  this  affecti 

Case  ii. 


no  oc 
the  fc 
Octot 


Fig.  3.  Case  i.- 


to  be  rather  vascular  and 


velvety  in  front  of  the  femur,  where  articular  friction  had 
never  taken  place.  The  posterior  and  crucial  ligaments  were 
freely  divided,  and  full  extension  then  became  possible.  The 
internal  condyle  was  separated  by  Ogston’s  incision,  and  the  leg 
put  up  in  a  normal  position.  On  the  left  knee  an  osteotomy 
was  performed  just  above  the  condyles,  and  this  allowed  correct- 
reposition. 


I.  F.,  aged  15 ; 
pation ;  sister  of 
going ;  admitted 
1908. 

History. 

She  had  never  had  s 
bad  illness,  except  that  s 
had  an  operation  perforn 
on  the  left  mastoid  th 
years  ago,  from  which  s 
made  a  good  recovery  wi 
out  any  impairment 
hearing. 

About  four  years  bei 
admission  a  superficial  ul 
appeared  on  the  left  big  t 
and  after  some  time  anotl 
came  on  the  right  little  t 
These  ulcers  gave  her  so: 
pain  in  walking,  and  w< 
very  intractable  in  heali) 
Other  smaller  sores  or  ulc< 
affected  the  toes  at  varic 
times  subsequent 
Eighteen  months  ago  s 
had  a  large  bunion  on  t 
right  big  toe,  which  beoai 
ulcerated.  Since  then  s' 
has  had  extensive  sores  < 
the  left  toes  and  foot,whi- 
slowly  healed.  Two  mont 
before  admission  a  sore  ( 
veloped  on  the  right  foot 
the  result  of  knocking  1 
foot  slightly,  and  she  apph 
hot  fomentations  to  it.  B 
did  not  feel  the  fomentatic 
too  hot,  but  they  scald 
her  foot  and  were  follow 
by  extensive  ulceration ;  i 
ulcers  gave  her  slight  p£ 
in  walking,  and  discharg 
freely,  but  did  not  prev< 
her  getting  about  nor  disturb  her  sleep.  It  was  on  account 


-Diagram  from  skiagrams  to  show  the  condition  of 
the  patellae. 


the  sores  on  this  foot  that  she  sought  advice. 


Condition  on  Admission. 

She  is  a  short,  fat,  thickly-set  girl,  with  a  red  face  and  son 
what  heavy  expression ;  speech  is  deliberate,  somewhat  sybab 
but  distinct ;  intelligence  good,  but  she  is  slow  in  answer: 
questions;  skull  of  normal  size  and  shape;  face  broad  a 
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■  •  teeth  irregular  ;  no  evidence  of  hereditary  syphilis  ;  the 
el  of  the  teeth  was  markedly  defective ;  no  paralysis  of 
racial  nerve ;  no  nystagmus ;  sight  and  hearing  good  ; 
discs  and  retinae  normal ;  pupils  equal,  and  react  normally 
dt  and  accommodation  ;  chest  well  developed ;  thoracic  and 
uinal  organs  normal ;  qrine  normal ;  micturition  and 


ig.  4.  Case  1.— Diagram  of  sensational^ disturbance.  Over  the 
ded  areas  there  was  loss  of  sensation  to  heat,  cold  and  pain 
i-prick) ;  light  touch  and  firm  pressure  felt. 


nation  normal ;  spine  regular,  no  deformity,  no  scoliosis ; 
;m  and  coccyx  normal ;  relative  length  of  thighs  and  arms 
gs  and  forearms  respectively,  normal ;  hands  rather  broad 
thick ;  no  atrophy  of  muscles  in  upper  extremities  ;  sensa- 
normal  to  light  touch,  pain,  heat  and  cold  over  face,  neck, 
k,  upper  extremities  and  thighs ;  over  the  lower  part  of  the 

legs  and  over  the  feet  (see 
Fig.  6)  heat  and  cold  were 
not  distinguished ;  there  was 
also,  but  less  marked,  defec¬ 
tive  sensation  to  pin-prick, 
which  was  sometimes  felt  as  a 
prick  but  more  often  as  a 
touch ;  light  touch  and  deep 
pressure  were  everywhere 
promptly  recognized  and 
localized,  except  over  the  toes 
of  the  right  foot,  the  seat  of 
the  long-continued  ulceration 
of  the  skin.  The  upper  limit 
of  defective  sensation  was  well 
defined  to  heat  and  cold,  and 
passed  circularly  round  the 
limb  ;  to  prick  it  was  in¬ 
definite,  fading  away  insen¬ 
sibly  above.  There  was  no 
hyperidrosis ;  the  feet  inclined 
to  be  cold  ;  there  was  some 
tendency  to  flushing  of  the 
skin  over  the  left  ankle ; 
muscles  of  legs  all  well  deve¬ 
loped,  strong,  no  paralysis 
of  movement,  and  no  inco¬ 
ordination.  The  muscles  acted 
to  both  interrupted  and  con¬ 
stant  currents,  by  direct  and 
indirect  stimulation;  deep  re¬ 
flexes,  in  upper  extremities 
normal ;  knee  and  ankle 
s  much  exaggerated,  equal  on  both  sides,  no  clonus. 
'-tperficial  Refiexes.— Abdominal  normal ;  extensor  plantar 
-  ax  in  right  foot  (Babinski’s  sign)  and  often  on  the  left,  but  is 
always  obtained  on  the  latter. 

eet.~ Very  extensive  superficial  ulceration  on  dorsum  of 
Vit  foot,  involving  the  great  toe  and  all  the  other  toes,  chiefly 
iheir  dorsal  surface.  Under  rest  and  suitable  dressings  this 
nation  healed  rapidly,  as  well  as  in  a  normal  person,  and 
1  completely  healed  in  four  weeks.  The  feet  are  short  and 
\  Qte(I,  especially  the  right,  the  latter  is  inverted  (Fig.  7). 
agrams  show  (Fig.  8)  that  the  right  great  toe  is  partly  dis¬ 
ced  outwards  on  its  metatarsal  bone ;  there  is  thus  pro- 
meed  hallux  valgus,  and  a  less  degree  of  it  on  the  left  side  ; 


Condition  of  legs 


after  operation. 


both  first  metatarsals  are  strongly  adducted,  this  accounting  for 
the  increased  breadth  of  the  feet.  The  left  first  metatarsus  is 
shortened,  broadened  and  enlarged  at  its  head,  whilst  the  corre¬ 
sponding  first  phalanx  is  very  short,  with  marked  hypertrophy 
of  its  base  and  lipping  of  its  margins.  The  second  toes  in  both 
feet  and  the  left  fourth  toe  were  shortened,  and  were  soft  and 


Fig.  6.  Case  11,— Diagram  of  sensational  disturbance.  Over  the 
shaded  -area  heat  and  cold  were  not  distinguished,  felt  as  touch 
only;  sensation  very  deficient  to  pin-prick,  generally  felt  as  touch  : 
over  dotted  area  some  .’alterations,  but  less  marked,  to  pain.  Light 
touch  and  pressure  felt  everywhere, except  over  toes  of  right  foot 
(black  shading). 

“wobbly”  as  if  boneless;  the  right  fourth  and  fifth  toes  had 
disappeared.  Skiagrams  show  that  the  second  and  third 
phalanges  of  both  second  toes,  of  the  right  fourth  and  fifth,  and 
left  fourth  toes  have  disappeared,  whilst  the  first  phalanx  of  the 
right  second  and  fifth  and  left  fourth  toes  have  undergone 
extreme  atrophy.  In  the  left  foot  there  is  slight  pes  cavus, 
partly  due  to  internal  angulation  between  base  and  shaft  of  the 
second,  third,  and  fourth  metatarsals.  There  is  some  thicken¬ 
ing  about  the  right 
ankle  -  joint.  The 
knees  and  legs  ap¬ 
peared  normal,  and 
the  muscles  well 
developed,  with  the 
exception  of  the 
small  muscles  of 
the  feet,  which  were 
slightly  wasted,  but 
reacted  to  elec¬ 
tricity. 

It  should  be 
added  that  in 
spite  of  the  ulcers 
on  the  feet  and 
the  disease  of  the 
bones  of  the  toes 
the  patient  was 
walking  about 
when  she  came 
to  the  hospital. 

The  readiness 
with  which  the 
ulceration  healed 
under  appropriate 

treatment  is  also  . 

noteworthy,  and  appears  to  have  also  taken  place  in  the 

other  cases  quoted  above. 

The  skiagrams  show  that  the  disease  of  the  bones  is 
mainly  an  atrophic  one  of  a  somewhat  remarkable  kind  ; 
some  of  the  phalangeal  and  metatarsal  bones  appear  to 
have  undergone  a  process  of  atrophy  and  to  have  gradu¬ 
ally  disappeared.  Indeed,  the  appearances  of  some  of  the 
toes  of  the  second  case  suggest  that  the  bone  changes  are 
not  always  secondary  to  ulceration  spreading  from  the 
skin,  but  that  the  atrophy  of  the  phalangeal  bones  is  a 
primary  process,  for  in  these  toes  the  soft  parts  are  left 


Fig.  7.  Case  n.— Photograph  of  feet. 
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ntact,  while  the  phalanges  have  disappeared,  or  are 
represented  by  small  atrophic  remnants.  In  this  respect 
they  show  well  the  characters  described  by  Tedesco4  as 
present  in  syringomyelia,  and  which  he  regards  as  con¬ 
stituting  a  special  type  of  bone  affection.  These  charac¬ 
ters  are :  (1)  A  general  transparency  of  the  bone  shadows 
as  a  whole ;  (2)  diminution  and  softening  of  the  cortical 
layer  of  the  diaphyses;  and  (3)  rarefaction  of.  the^spongy 
bone  while  its  gross  structural  form  is  retained,  so  that 
the  external  contour  or  form  of  the  bone  is  preserved. 
When  the  process  of  atrophy  is  far  advanced,  however, 
the  bone  gradually 


disappears,  as  the 
skiagrams  show. 

The  increased  brit¬ 
tleness  which  ac¬ 
companies  this  pro¬ 
cess  of  osteoporosis 
accounts  for  the 
occurrence  of  frac¬ 
tures.  Spontaneous 
fractures,  however, 
do  not  occur  very 
frequently  in 
syringomyelia — not 
so  much  so  as  one 
would  expect.  At 
the  same  time,  a 
certain  amount  of 
hypertrophy  of 
bone,  with  lipping 
of  and  outgrowths 
from  the  ends  of 
the  bones,  together 
with  periosteal 
thickenings,  go  on 
side  by  side  with 
atrophy ;  and  simi¬ 
larly  in  the  carti¬ 
lages  processes  of 
absorption  and  new 
formation  take 
place.  Effusion  of 
fluid  into  the  joints 
is  frequent ;  there 
seems  little  ten¬ 
dency  to  ankylosis. 

According  to. 

Kienbock,5  the  a;- ray  appearances  are  against  the  view 
which  has  been  brought  forward  that  the  bone  changes 
in  syringomyelia  depend  on  disappearance  of  calcium 
salts. 

As  to  causation,  little  support  is  given  by  these  cases  to 
the  theory  which  makes  traumatisms  play  an  important 
part  in  the  production  of  bone  and  joint  lesions  in  this 
disease.  We  are  not  now  speaking  of  the  joint  lesions 
produced  by  infective  processes  through  perforating,  or  other 
deep  ulceration  of  the  skin  and  subcutaneous  tissues.  In 
neither  case  could  any  history  of  severe  or  even  repeated 


slight  injuries  be  obtained,  such  as  would  be  like! 
directly  damage  the  joints,  and  the  alternative  th 
which  assigns  the  changes  to  trophic  and  vasoc 
disturbances  seems  the  more  probable  one. 

In  the  bone  and  joint  lesions  of  syringomyelia, 
joints  most  frequently  affected  are  the  elbow 
shoulder  joints.  It  is  possible  that  the  cases  u 
discussion  are  representative  of  a  distinct  but 
group  of  the  disease,  in  which  the  sacro-lui 
region  of  the  cord  is  alone  involved,  and  in  v 
bone  lesions  are  the  predominant  feature. 

Lastly,  with 
gard  to  the  dist 
tion  of  the  dis 
ance  of  sensa 
in  each  case  this 
similar,  in  tha 
upper  limit  p; 
circularly  roun; 
limbs  at  ri 
angles  to  tl 
long  axis.  C 
and  Lewandov 
remark  on 
point  that  this 
of  sensory  dis 
ance  is  not  i 
quent  n  syr 
myelia,  as  we 
the  customary 
arrangement, 
they  attribute 
a  partial  inte 
tion  of  the 
tracts  in  the  s 
cord,  which 
think  occurs  ir 
disease,  and, 
cases  of  tumo 
the  cord  show 
produce  a  sei 
loss  with  thif 
tribution. 

It  is  our  pie 
duty  to  expref 
indebtedness 

- -  Mr.  J.  E.  J 

Skiagraphii 
the  Bristol  General  Hospital,  for  the  excellent 
grams. 


Fig.  8.  Case  ii  — Sliagram  of  feet 
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lxxii,  p.  513.  4  Ueber  Knockenatrophie  in  Syringomyelie,  Dt 

Zeitschr.  f.  Nervenheilk.,  1904,  xxvi,  p.  336  ;  abstr.  in  Jahresi 
Neurol,  u.  Psychiat.,  1905,  viii,  p.  600.  5  Abstr.  in  Jahresber.  u.  1 
u.  Psychiat.,  1902,  v,  p.  505.  6  Zu  Kenntniss  der  sensibilstatstoi 
bei  d.  Syringomyelie,  Medicin.  Klin.,  No.  21,  p.  537,  1906';  ab 
Jahresber.  u.  Neurol,  u.  Psychiat.,  vol.  x,  p.  625. 
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In  view  of  the  interest  which  at  present  attaches  to  all  the 
complications  of  oral  sepsis,  the  following  case  seems  worth 
recording : 

Mr.  T.,  aged  35,  holding  a  responsible  position  in  a  well-known 
firm  of  surgical  instrument  manufacturers  which  necessitates 
a  good  deal  of  travelling  (never  beyond  the  British  Isles),  had 
been  in  good  health  except  for  several  attacks  of  influenza  and 
a  nervous  breakdown  at  the  age  of  16  which  caused  him  to 
■abandon  a  career  as  a  teacher.  No  previous  history  of  rheu¬ 
matism,  gout,  syphilis,  gonorrhoea,  or  alcoholism  could  be 
obtained.  On  March  27th  he  had  aching  in  the  head,  back,  and 


limbs.  Thinking  that  it  was  an  attack  of  influenza,  he  w< 
bed  and  applied  some  domestic  remedies.  Next  mornir 
was  much  better,  and  in  a  few  days  was  able  to  return  t9 
On  April  2nd,  whilst  out  on  business,  he  was  taken  ill 
a  violent  headache,  and  had  some  difficulty  in  getting  ) 
After  two  days  in  bed  he  felt  better,  and  went  to  the  seas 
recuperate,  but  whilst  there  on  April  9th,  12th,  and  15th,  b 
similar  attacks  during  which  he  went  to  bed,  being  able  1 
about  in  the  intervals. 

He  was  first  seen  by  one  of  us  on  April  16th,  and  gave  £ 
clear  account  of  the  attacks,  which,  he  said,  were  all 
The  first  thing  he  noticed  was  the  appearance  of  a  red  sp 
one  limb  (near  a  joint)  which  enlarged  till  it  was  about  | 
diameter.  At  first  painless,  it  soon  began  to  burn,  and  thf 
neighbouring  joint  became  painful  and  swollen.  In  the  c 
of  a  few  hours  he  felt  chilly,  and  his  temperature  rose  to 
103°  F. ;  with  the  temperature  the  headache  and  pain  incn 
so  that  the  joint  could  not  be  moved.  About  one  hour 
perspiration  commenced,  at  first  slight,  but  soon  so  p: 
that  the  bedclothes  were  saturated.  With  the  onset  of  per 
tion  the  pain  became  less,  and  vanished  in  about  an  hour,  ! 
the  perspiration  itself  continued  for  about  four  hours.  Af 
attack  he  passed  a  good  night,  and  felt  comparatively  welJ 
morning, 
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this  date  he  looked  quite  well.  He  was  a  thin  but  wiry 
of  a  rather  neurotic  temperament.  The  pulse  and 
erature  were  normal.  Nothing  abnormal  could  be  found 
a  chest  or  abdomen.  The  tongue  was  clean  but  of  a  rather 
;  ,ter  red  than  normal.  The  bowels  were  regular,  the  urine 
-al  quite  clear,  and  contained  neither  albumen  nor  sugar. 
ie  previous  day  he  had  had  pain  and  swelling  in  the  right 
3  The  joint  now  appeared  quite  natural,  but  over  the 
tibia  there  were  a  few  small  red  spots  not  unlike  erythema 
uim.  There  was  a  slight  scattered  macular  rash  over  the 
men'.  With  the  exception  of  some  labial  herpes  there  were 
ires  of  any  description  anywhere  on  the  body.  No  sign  of 
se  could  be  found  in  the  ea’rs,  nose,  or  throat.  He  wore  a 
of  artificial  teeth,  but  had  some  of  his  own,  which  were 
us  in  places,  and  round  some  of  them  the  gums  were 
,  ,cted  and  spongy.  He  was  thought  to  be  suffering  from 
matism.and  was  ordered  15-grain  doses  of  sodium  salicylate 
v  four  hours.  Two  days  later  he  had  a  further  attack  which 
quite  as  violent  as  its  predecessors. 

April  21st  he  was  seen  during  an  attack.  There  was  acute 
in  the  left  knee-joint,  but  at  the  time  of  examination  no 
ling ;  the  spleen  was  just  palpable ;  there  was  no  heart 
mur.  The  regularity  of  the  attacks  suggested  malaria  so 
iglythat  he  was  put  upon  quinine  in  increasing  doses  (up 
grains  four-hourly).  . 

1  April  4th  he  had  another  attack,  during  which  he  was 
by  both  of  us.  The  temperature  was  103.2°,  pulse  120, 

1  pressure  140  mm.  The  face  was  flushed  and  the  remains 
y  he  herpes  were  visible;  there  was  just  a  suspicion  of 
ihthalmos  and  some  tremor  of  the  lips.  There  was  profuse 
piration,  with  the  onset  of  which  the  pain  had  vanished, 
re  was  definite  swelling,  with  fluctuation  on  each  side  of  the 
iigamentum  patellae ;  when  seen  an  hour  earlier  there  was 
welling.  On  various  parts  of  the  body  there  were  patches 
rythema,  the  largest  on  the  left  forearm  being  about  the 
l  of  a  shilling.  The  only  abnormality  found  in  the  lungs  or 
t  -t  was  a  soft  systolic  murmur  accompamying  the  first  sound 
;  le  apex,  heard  only  over  an  area  the  size  of  the  chest-piece 
(  he  stethoscope.  The  spleen  was  enlarged,  easily  palpable, 

i  nottender.  There  was  no  other  abnormality  in  theabdomen, 

rj  the  urine  was  as  before. 

iood  smears  were  examined ;  there  was  evidently  a  leuco¬ 
sis  and  a  slight  eosinophilia  (6  per  cent.).  A  diagnosis  of 
•  icaemia  was  made,  and  a  suspicion  roused  as  to  there  being 
e  infective  endocarditis,  but  it  was  suggested  that  the  teeth 
ht  be  at  the  root  of  the  matter.  Treatment  consisted  of 
)lute  rest  in  bed,  a  liberal  diet  between  the  attacks,  and 
urn  sulphocarbolate,  5-grain  doses.  He  was  ordered  to  leave 
his  denture,  and  to  rinse  his  mouth  with  permanganate 

unctually  to  time,  on  April  27th,  another  but  slighter  attack 
srvened,  the  pain  and  swelling  being  in  the  left  heel.  There 
no  systolic  murmur  in  this  or  any  succeeding  attack.  The 
iCks  then  became  more  frequent,  there  being  ten  in  sixteen 
s,  but  they  were  slighter.  The  joint  pains  were  less  severe, 
the  erythema  was  more  marked.  On  May  3rd  one  of  the 
er  incisors  began  to  ache  ;  on  May  4th  there  was  gingivitis 
ud  these  teeth,  and  on  May  5th,  together  with  a  molar 
np,  they  were  extracted.  The  gums  healed  very  rapidly, 
the  attacks  continued.  On  May  11th  10  c.cm.  of  blood  were 
an  from  a  vein  in  the  hope  of  obtaining  a  micro-organism 
n  which  a  vaccine  could  be  prepared,  but  the  culture  fluid 
lained  sterile.  On  May  27th  this  was  repeated  with  the 
ie  result.  The  faeces  were  carefully  examined,  as  the 
iodicity  suggested  some  protozoal  parasite.  Nothing  was 
nd,  nor  was  there  any  evidence  of  intestinal  catarrh  or 
sration.  On  May  29th  the  upper  incisors,  aching  and  show- 
gingivitis,  were  extracted.  There  was  some  pus  in  one  of 
sockets,  but  the  gums  healed  well.  There  was  no  further 
ick  for  four  days.  After  this  there  seemed  to  be  some  slow 
irovement.  The  gums  round  the  remaining  teeth  became 
icted,  and  the  latter  were  removed  at  intervals.  There  was 
i  around  the  neck  of  most  of  the  teeth  extracted.  The  root 
feared  as  if  covered  with  a  fine  velvety  pile  of  a  reddish 
low  colour.  Some  of  them  were  loose. 

.fter  the  extraction  of  the  last  tooth  he  had  no  further 
ick,  and  began  to  gain  ground  very  rapidly.  After  ten  days 
was  sent  to  the  seaside,  and  fourteen  days  later  was  able  to 
urn  to  work,  and  at  the  time  of  writing  is  in  good  health  and 
ending  to  business  in  his  usual  manner. 

The  diagnosis  of  this  case  gave  rise  to  great  difficulty. 
ie  quartan  periodicity  of  the  attacks  make  it  necessary 
exclude  malaria.  The  fact  that  the  patient  had  never 
en  abroad,  the  absence  of  parasites  from  the  blood  (after 
inine  had  been  withdrawn  for  a  month),  and  the  failure 
quinine  to  prevent  the  attacks  are  quite  sufficient  to 
elude  malaria.  Naturally,  infective  endocarditis  was 
t  ired;  indeed,  a  senior  consultant,  who  saw  the  case,  gave 
airly  confident  diagnosis  of  this  disease  and  a  very  bad 
ognosis.  The  negative  result  of  the  blood  cultures  and 
6  non-appearance  of  definite  signs  of  organic  cardiac 
sease  rendered  .this  diagnosis  impossible.  Was  the  case 
•6  of  the  erythemata  nearly  allied  to  Henoch’s  purpura  ? 
1 3ere  was  erythema  combined  with  joint  symptoms,  but 
fire  were  never  any  visceral  symptoms  and  the  skin 
sions  were  never  purpuric. 


When  we  had  failed  to  obtain  a  micro-organism  from  the 
blood  and  had  excluded  all  other  sources  of  infection,  in 
what  was  evidently  an  infective  process,  we  felt  it  to  be 
our  duty  to  remove  the  only  source  of  infection  we  could 
find,  namely,  the  teeth.  The  mouth  did  not  appear  to  be 
any  more  septic  than  in  the  case  of  many  more  people  who 
have  apparently  perfect  health,  but  the  result  of  the 
extraction  seems  to  be  very  strong  evidence  that  we  were 
dealing  with  a  case  of  oral  sepsis  of  rather  unusual 
character.  We  found  out  subsequently  that  a  few  weeks 
before  the  commencement  of  the  illness  the  patient  had 
his  denture  readjusted,  and  afterwards  found  it  to  be 
uncomfortably  tight,  in  spite  of  which  he  continued  to 
wear  it.  The  quartan  occurrence  of  the  attacks  cannot  be 
explained.  It  suggests  infection  by  some  protozoon  with  a 
definite  life  cycle.  We  much  regret  that  we  omitted  to 
have  the  extracted  roots  examined  with  this  in  view.  If 
it  can  be  accepted  that  oral  sepsis  was  the  cause  of  the 
symptoms  in  this  case,  then  it  becomes  of  great  interest  in 
view  of  the  recent  attempts  to  show  that  various  “  rheu¬ 
matic  affections  ”  are  really  the  results  of  oral  sepsis,1  a 
view  which  our  experience  shows  has  much  to  support  it. 

We  have  to  thank  Professor  Beattie  for  kind  assistance 
in  making  one  of  the  blood  examinations.  We  publish  this 
case  in  considerable  detail  because  the  scientific  value  of 
all  evidence  for  the  case  of  “  oral  sepsis  ”  depends  largely 
on  the  exclusion  of  all  other  causes  of  infection. 

Reference. 

1  Wirgman,  Clinical  Journal,  May  26tli,  1909. 
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ASSOCIATED  WITH  THE  OCCURRENCE  OF  TWO 
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SUPERINTENDENT,  CITY  HOSPITALS,  BRISTOL. 


The  following  case  raises  several  points  of  considerable 
practical  importance : 

On  Thursday,  March  18th,  1909,  S.  C.,  a  girl,  aged  16,  living 
in  domestic  service  in  Bristol,  complained  of  a  slight  sore 
throat  and  some  headache;  she  was  well  enough  to  go  out 
on  Sunday,  March  21st,  as  usual,  but  apparently  got  worse  later, 
and  Dr.  Myles  was  called  in  to  see  her  ® arch  25th.  H 

found  that  she  then  had  a  temperature  of  102  F. ;  the  tongue 
was  furred,  the  throat  and  palate  injected,  and  she  complained 
of  pain  in  the  back.  She  also  presented  a  profuse,  soft  papular 
rash,  distributed  somewhat  generally  over  the  body,  most 
marked  on  the  front  and  outer  side  of  the  upper  arm,  and  on 
the  thighs,  less  profuse  on  the  trunk,  very  few  papules  on  face 
and  forehead,  and  none  on  the  wrists. 

The  papules  were  flat  and  of  a  dark  copper  colour ;  some  quite 
large  patches  of  slightly  raised  areas  occurred  especially  on  the 
upper  arm,  covering  the  area  of  a  shilling  or  halt  a  ciown.  ®n 
palpation  the  papules  and  raised  areas  were  softish,  and  gave 
the  impression  of  being  quite  superficial,  with  the* 3X°®Ptl°I? 
a  few  on  the  forearm,  which  felt  more  rounded,  somewhat 
deeper  in  the  skin,  and  more  resistant.  The  eruption  on  the 
palate  and  tonsils  was  distinctly  not  papular.  .  .  . 

P  The  left  arm  showed  two  small  scars  of  primary 

Although  the  case  presented  the  appearances  of  a  papular 
erythema8  accompanied  by  fever,  and  not  1*® 

appearances  of  modified  or  minimal  small-poxshewas 
admitted,  as  a  precautionary  measure,  to  an  isolation  warn  in 
the  city  hospitals  on  March  26th  for  observation,  under  the 
care  of  Dr.  Pauli.  On  admission  the  appearances  presented 
were  practically  unaltered,  though  the  papules  showed  no^signa 
of  development  and  had  become  less  Prn°™10n®nt  in0  “m  to 
ture  on  March  26th  ranged  from  100.4°  F.  at  10  a.m.  to 

10On  March  27th  Dr  Pauli  noted  that  the  patient  presented 
in  the  situations  named  a  deep-coloured  or  dusky  erythematous 
rash  but  the  raised  condition  of  the  skin  had  subsided  and 

no  papules  could  be  distinguished.  T1^®  dfs 

hrnwn  annearance  often  associated  witn  gastric  ms 
turbance  '  On  th?s day  the  temperature  fell  rapidly  and  evenly 
from  101.8°  F.  at  2  a.m.  to  99.6°  F.  at  10  a.m.,  and  to  99.0°  F.  at 

6  Under  simple  treatment  the  tongue  very  quietly  < clea ned  : ;  the 
tprnnprature  fell  to  normal  by  the  morning  of  March  28th  and 
continued  normal ;  at  no  time  was  there  the  slightest  indication 
nf  vesiculation  over  any  of  the  spots  or  patches,  nor  did  the 
most  careful  examination  disclose  the  presence  of  a  single 
nanule  which  suggested  even  the  most  modified  or  abortive 
form  of  the  true  small-pox  papule  ;  the  erythema  faded  ^'y’ 
leaving  discoloured  patches  of  skin,  over  which  a  slight  branny 
desquamation  occurred. 
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The  disease  was  considered  to  be  an  acute  febrile  erythema, 
which,  as  pointed  out  by  Dr.  Ricketts,1  is  not  necessarily 
symptomatic  of  any  acute  specific  fever. 

As  nothing  remained  but  the  discoloration  under  the  skin, 
and  the  patient  appeared  to  be  quite  well,  she  was  discharged 
on  April  1st,  after  a  week’s  stay  in  hospital,  and  returned  to  her 
home  in  Somerset,  where  she  remained  until  April  14th,  when 
she  returned  to  service  in  Bristol. 

On  April  21st  her  brother,  a  miner,  fell  ill  with  semiconfluent 
small-pox,  from  which  he  recovered,  and  on  April  23rd  her 
father  fell  ill  with  haemorrhagic  small-pox,  which  proved  fatal. 
Allowing  the  usual  twelve  days  for  incubation,  these  attacks 
were  both  contracted  on  or  about  April  9th  to  11th,  at  which 
time  the  girl  was  at  home. 

There  was  no  small-pox  in  the  town  where  they  lived,  but 
scattered  cases  had  occurred  in  the  immediately  adjoining  parts 
of  Gloucestershire  during  March  and  April,'  and  had  been 
carried  thence  as  far  as  Yeovil.  The  brother  had  ceased  work 
the  day  before  Good  Friday  (April  8tli),  and  on  Easter  Monday 
attended  the  sports  at  Wells.  In  Bristol,  too,  cases  of  small-pox 
had  occurred  at  intervals  since  the  beginning  of  January,  and 
a  contact  of  a  Bristol  case  (a  drover)  was  due  to  pass  through 
their  home  on  or  about  April  11th. 

When  at  home  the  girl  was  seen  by  Dr.  Costobadie,  who 
informs  me  that  there  was  then  slight  desquamation  about  the 
forearms  and  on  the  legs  below  the  knees,  but  no  evidence  of 
any  sore  or  abrasions  of  the  skin. 

On  April  24th,  after  her  return  to  Bristol,  Dr.  Myles  again 
examined  the  patient.  She  was  then  apparently  in  good  health, 
and  on  examining  her  skin  he  found  the  discoloration  persisting 
over  the  spots  and  patches  where  the  rash  had  been,  and  in 
places,  particularly  over  the  deltoids,  there  was  a  brownish 
mottling;  three  of  the  discolorations  on  the  forearms  appeared 
to  be  slightly  depressed.  On  May  1st  the  discolorations  over 
the  deltoids  had  faded  considerably,  and  that  oVer  the  forearms 
had  disappeared,  leaving  no  trace.  A  test  revaccination 
performed  on  this  day  gave  no  result. 

Upon  returning  to  service  this  girl  slept  with  a  fellow-servant 
vaccinated  in  infancy  but  not  revaccinated  ;  this  fellow-servant 
remained  perfectly  well,  and  on  May  3rd  was  revaceinated,  and 
took  in  two  places  quite  successfully.  The  rest  of  the  master’s 
family,  who  were  revaccinated  in  March,  also  remained  in 
perfect  health; 

It  is  important  to  determine  whether,  as  suggested  by 
the  time-coincidence  of  the  attacks  of  this  patient’s 
brother  and  father,  her  febrile  erythema  was  a  manifesta¬ 
tion  of  the  small-pox  poison  in  her  system  ;  if  so,  it  is 
quite  unique  in  our  experience. 

.  The  opportunities  of  infection  in  the  city  were  at  the 
time  very  slight,  and  at  the  date  when  she  should  have 
contracted  the  infection  there  were  no  known  cases  at 
large;  furthermore,  she  enjoyed  few  opportunities  of 
visiting  friends,  and  those  whom  she  knew  and  visited 
were  not  ill  and  did  not  live  in  an  infected  district. 

The  onset  of  her  illness  was  not  so  sudden  and  definite 
as  the  onset  of  smlall-pox,  however  modified,  usually  is ; 
neither  were  the  course  of  the  temperature  nor  the  appear¬ 
ance,  distribution,  and  development  of  the  rash  at  ail 
characteristic  of  modified,  minimal,  or  abortive  small-pox, 
of  which  very  numerous  examples  have  fallen  under  our 
observation  at  the  city  hospitals  during  the  past  quarter 
of  a  century.  A  fine  branny  desquamation  is  in  no  sense 
suggestive  of  any  known  form  of  small-pox. 

On  the  other  hand,  the  type  of  small-pox  introduced 
into  Bristol  and  the  neighbourhood,  apparently  from  the 
Sea  of  Azov,  during  the  winter  of  1908-9,  has  presented 
many  features  not  only  of  malignancy,  but  of  eccentricity. 
No  less  than  6  cases  out  of  35  occurring  within  the  city 
have  assumed  a  fatal  haemorrhagic  type  sooner  or  later, 
the  incubation  stage  has  been  in  some  cases  prolonged  to 
fifteen  or  sixteen  days,  the  usual  interval  between  sicken¬ 
ing  and  development  of  the  papular  eruption  has  been 
unduly  prolonged,  and  in  three  instances  the  disease  has 
apparently  made  an  unsuccessful  attempt  to  break  down 
the  resistance  afforded  by  recent  revaccination  in  the  case 
of  nurses,  who,  however,  suffered  no  harm  beyond  a  two  or 
three  days’  fever,  followed  by  no  eruption,  and  ending  in 
speedy  convalescence. 

One  of  these  nurses,  returning  to  duty  in  the  wards  of 
a  general  hospital  into  which  small-pox  had  been  inad¬ 
vertently  introduced,  appears,  however,  to  have  herself 
been  in  the  condition  of  an  “  acute  carrier,”  and  to  have 
infected  a  patient  in  the  wards,  who  subsequently 
developed  a  fatal  haemorrhagic  attack. 

The  dull  colour  of  the  immature  papular  rash  in  ?.  C  . 
its  failure  to  form  a  true  papule,  and  the  subsequent  dull 
and  persistent  staining  suggest  what  is  almost  a  contra¬ 
diction  in  terms — a  benignant  haemorrhagic  attack.  If 
this  is  possible,  as  it  may  be  in  the  case  of  a  singularly 
searching  and  virulent  infection  acting  upon  a  highly 


resistant  individual,  the  experience  is  worth  recordin 
the  guidance  of  others. 

Reference. 

1  The  Diagnosis  of  Small-pox.  By  T.  F.  Ricketts,  M.D. 
M.R.C.P.  Cassell  and  Co.,  Limited.  1908. 


FACIAL  WRINKLES  AND  CHARACTER 
EXPRESSION, 

WITH  SPECIAL  REFERENCE  TO  THE 
NASO-BUCCAL  ANGLES.* 

By  WM.  AINSLIE  HOLLIS,  M.D.Cantab., 

CONSULTING  PHYSICIAN,  SUSSEX  COUNTY  HOSPITAL. 

Facial  wrinkles  may  be  defined  structurally  as  persis 
infoldings  of  the  skin  following  the  lines  of  grer 
resistance  to  the  mobile  play  of  the  features.  They 
sumably  mark  the  sites  where  in  the  adult  the  ski 
more  closely  bound  to  the  underlying  structures  1 
elsewhere.  Since  the  subcutaneous  tissues  are  i 
various  causes  most  resilient  in  early  life,  and  the  freq 
emotional  brain-storms  of  babes  are  short  lived  and  i 
ordinate  in  their  action,  the  resultant  facial  contort 
leave  as  a  rule  no  permanent  record  of  their  movement 
the  surface  of  the  skin.  It  is  not  till  later  in  life  that 
concerted  use  of  certain  groups  of  facial  muscles  1 
gradually  to  impress  the  features  with  individuality, 


Diagram  o;  the  chief  facial  wrinkles,  a,  Frontal ;  b,  glabelk 
c  c1,  orbicular  and  maxillary  branches  of  the  tars 
x  palpebral;  cl,  alar;  e,  sardonic;  /,  masseteric;  g,  naents 
z  shows  the  position  of  the  naso-buccal  angle  on  the  right 
diagram.  N.B.— Any  one  of  the  above  wrinkles  may  be  abse 
from  a  face,  or  it  may  be  represented  by  two  or  more  seconda 
wrinkles. 

in  this  delineation  the  chief  wrinkles  take  an  active  p 
They  usually  become  deeper  as  time  goes  on,  and  acqi 
a  persistence,  due  to  their  fibrous  substrata  probably,  i 
to  the  part  they  play  as  -points  d'appui  to  the  neighbc 
ing  muscles.  If  we  consider  with  Professor  Metcknil 
that  senility  is  a  chronic  disease  characterized  by 
increased  proliferation  of  large  connective  tissue  cells, 
deepening  of  the  facial  furrows  in  advancing  age  may 
ascribed  to  the  increase  of  the  subcutaneous  fibrous  tis: 
by  the  macrophagic  cells  at  the  expense  of  the  surround 
muscular  elements.  This,  however,  is  as  it  may  be. 

The  eight  or  nine  chief  wrinkles  on  either  side  of 
mid-vertical  map  out  the  face  apparently  into  zones 
areas  of  co-ordinated  muscular  action.  Some  of  tb 
motor  zones  roughly  correspond  in  shape  and  position 
the  “  tender  skin  ”  areas  of  Head  (see  diagram).  1 
relationship  which  both  Dana1  and  Head2  have  shown 
exist  between  some  forms  of  visceral  disease  and  c 
turbances  of  sensation  in  certain  cutaneous  areas  sugge 
the  existence  of  a  similar  linkage  between  the  inter) 
economy  and  these  superficial  motor  zones ;  and  it  offer 
plausible  explanation  why  we  aptly  portray  by  fac 
expression  the  deep-seated  malaise  of  a  dietetic  ind 
cretion. 

*  Read  at  a  meeting  of  the  Brighton  Division  of  the  British  Medi 
Association. 
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Figs,  1,  2,  3. — Infantile  type  of  f eatures, v with  wide  naso-buccal  angles  (65  + ).  Note  that 
the  alar  wrinkles  in  Fig.  3,  the  portrait  of  a  young  woman,  pass  downwards  to  the  corners 
of  the  mouth,  following  the  lines  of  the  naso-labial  folds  of  infancy  (Fig.  1)  and  child¬ 
hood  (Fig.  2). 


The  two  most  constant  and,  for  other  reasons,  most 
•portant  wrinkles  are  the  alar — those  which  course 
-oss  the  eheeks  in  alignment  with  and  just  beneath 
;k  naso-labial  fold.  Except  in  the  very  young,  they  are 
'C'ly  absent  from  the  healthy  face.  The  most  attractive 
rt  "of  this  inquiry  consists  in  ascertaining  by  angular 
;asurements  the  variable  obliquity  of  these  wrinkles 
>on  different 
;es.  From  its 
istly  origin  be- 
te  the  nostril 
ck  alar  furrow 
i  s  s  e  s  directly 
wnwards  and 
t  wards  for  at 
ist  1  cm.  (In 
y  experience  it 
sses  otherwise 
ly  in  a  frac- 
inal  percentage 
cases.)  If  this 
le  is  prolonged 
itil  it  cuts  a 
rizontal  passing 
rough  the  oral 
i  :gles,  the  in- 
ided  angle  is  the  naso-buccal  (N.B.)  angle  required. 
:tual  measurements  have  shown  that  the  acuity  of  the 
B.  angle  when  the  features  are  in  repose  may  vary  in 
fferent  persons  from  a  little  over  20  degrees  to  upwards 
70  degrees.3  I  shall 
>w  consider  the  etiological 
ctors  which  may  deter- 
ine  this  wide  range  of 
iliquity  in  the  alar 
rinkle. 

Anatomically  the  man- 
ble  (inferior  maxilla!  is 
obably  the  most  impoi> 
nt  factor  in  this  respect, 
he  bone,  as  is  well  known, 
arkedly  alters  its  shape 
iring  dentition  ;  and  so 
r  as  the  width  of  the 
w  angles  is  concerned, 
ay  revert  in  the  edentu- 
us  adult  to  the  condition 
early  infancy.4  The 
odern  dentist,  by  rue- 
lanical  dentures  and  other 
ivices  to  assist  mastica- 
ra,  both  lessens  the  distress  which  loss  of  teeth  entails 
id  checks  the  atrophic  changes  in  the  mandible  above 
luded  to.  We  seldom  now  see  the  “  nutcracker  ”  jaws 
-ricatured  by  Gilray  and  other  gross  humorists  of  the 
ghteenth  century.  The 
itremely  acute  N.B.  angle 
love  noticed  was,  how- 
rer,  from  a  face  of  this 
[pe — from  an  old  lady 
:  the  great  age  of  109 
3ars.  On  the  other  hand, 

13  cast  of  features  cliarac- 
|  >rized  by  a  powerful  mas- 
catory  apparatus  —  the 
square  jaws”  of  conven- 
onal  language —often  asso¬ 
rted  in  the  elderly  adult 
ith  hypertonic  depressores 
nguli  oris,  has  naturally  a 
’ide  N.B.  angle,  that  is,  one 
60  degrees  and  upwards. 
a  such  cases  the  free  ends 
f  the  alar  wrinkles  drawn 
ownwards  along  with  the 
srners  of  the  mouth  convey  an  aspect  of  dogged  deter  - 
*  ^nation  to  the  face  which  the  strenuous  careers  of 
lany  of  the  individuals  so  endowed  as  a  rule  historically 

[  onfirm.- 

In  my  store  of  adult  portraits  the  type  of  face  showing 

f  if1110111?  the  laces  of  this  type  were  included  portraits  of  a  President 
r r  r  4e  United  States,  a  President  of  the  Koyal  Society,  a  celebrated 
uge,  a  great  lawyer,  and  a  Governor  of  a  great  Indian  Presidency; 
mong  the  women  was  a  well-known  Doctor  of  Medicine. 


Fig,  6  Fig.  7. 

Figs.  6,  7. — Acute  naso-buccal  angles  (40'—).  The  old  lady  (Fig.  6) 
is  an  example  of  the  nutcracker-jaw  type  of  countenance.  The 
extreme  acuity  of  the  naso-buccal  angles  in  these  instances  is 
largely  due  to  the  persistent  hypertone  of  the  buccinators,  and  to 
the  transverse  widening  of  the  mouth  in  consequence. 


the  widest  N.B.  angle  is  quite  unlike  that  just  described. 
There  are  a  few  measurements  among  that  collection  of 
angles  of  70  degrees  and  upwards.  These  wide  angles 
are,  in  my  experience,  found  upon  the  faces  of  young  and 
popular  women,  actresses,  dancers,  society  brides,  and  so 
forth.  We  may  well  inquire  why  the  small  bow-shaped 
mouth  and  rounded  chin  of  a  beautiful  woman  should  be 

identified  with  a 
width  of  the  N.B. 
angle  even  greater 
than  that  which 
so  fittingly 
stamps  the 
square  -  jawed 
visage  of  a  self- 
willed  man.  I 
must  therefore 
ask  you  to  bear 
with  me  whilst  I 
recapitulate  some 
further  details 
regarding  the 
growth  and  deve¬ 
lopment  of  this 
part  of  the  face. 

In  infancy  the 

orbicularis  oris  muscle,  the  great  sphincter  of  the  mouth, 
is  largely  concerned  in  the  act  of  sucking.  By  its 
rhythmic  contractions  the  close  apposition  of  the  mucous 
membrane  of  the  lips  and  the  surface  of  the  teat  is 

ensured.  With  the  aid 
of  the  antagonistic  bucci¬ 
nators  and  lingual  muscles 
a  partial  vacuum  in  the 
anterior  part  of  the  mouth 
is  rendered  possible.  These 
rhythmic  contractions  tend 
to  shorten  the  oral  aperture 
laterally,  and  to  drag  the 
free  ends  of  the  naso-labial 
folds  inwards  to  the  cor¬ 
ners  of  the  mouth.  At 
the  same  time  the  cheeks 
have  a  rounded  contour, 
induced  partly  by  the  per¬ 
sistent  action  of  the  an- 
Fig.  5.  tagonistic  buccinators  and 

partly  by  the  subcutaneous 
deposition  of  fat.  When  a 
small  child  cries  or  gapes 
we  can  see  these  folds  as 

_ _ _  either  side  to  the  corners 

of  the  mouth,  and  from  them  can  judge  the  position  of  the 
future  alar  wrinkles.  Now,  if  we  take  the  N.B.  angle  of 
a  fold  in  the  usual  way,  we  shall  find  that  in  infants  an 

angle  of  70  degrees  and  up¬ 
wards  is  not  a  rare  mea¬ 
surement.  Indeed,  these 
exceptionally  wide  angles 
are  common  among  healthy 
children  of  both  sexes 
during  their  first  decade. 
They  become  rarer  as  time 
goes  on ;  rarer  in  men 
than  in  women,  for  the 
latter  take  more  pains  to 
preserve  through  years  of 
maturity  the  witchery  of 
their  winsome  youth. 

Among  adults,  then,  we 
can  recognize  two  types  of 
face  with  wider  N.B.  angles 
than  the  average  —  the 
square-jawed  type  and  the 
infantile  type.  The  ex¬ 
planation  is  simple.  The  acuity  of  the  basal  angles  in 
an  isosceles  triangle  depends  on  the  ratio  that  the  base- 
length  bears  to  the  length  of  a  side.  ’W  hen  the  base  is  rela¬ 
tively  short  the  angles  are  proportionally  wide.  If  we  now 
translate  these  geometric  expressions  into  anatomical  lan- 
guage  suitable  to  our  subject,  we  may  say  that  the  N.B. 
angles  are  wider  than  the  average  (1)  whenever  they  nearly 
correspond  in  position  to  the  coiners  of  a  small  mouth,  as 


Fig.  4. 

Figs.  4,  5.— Square-jawecl  type  of  features  (naso-buccal  angles 
60°+).  The  alar  wrinkles  do  not  meet  the  corners  of  the  mouth. 
The  depressores  anguli  oris  in  Fig.  5  assist  by  their  hypertone  in 
the  widening  of  the  naso-buccal  angles. 


they  pass  downwards  on 
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is  the  case  in  the  infantile  type  of  face ;  or  (2)  whenever 
the  apex  of  completed  N.B.  A  is  much  above  its  average 
position  at  the  bridge  of  the  nose.  The  latter  condition 
implies  unduly  long  sides  to  the  N.B.  a,  and  is  observed 
specially  in  the  square-jawed  type  of  face.  How  inti¬ 
mately  these  trigonometrical  relations  are  connected  with 
character-expression  is  shown  in  the  lessened  N.B.  angle 
of  the  fixed  smile  of  photographic  portraiture,  and  how 
necessary  it  therefore  is  in  an  inquiry  of  this  kind  to 
obtain  these  facial  angles  whilst  the  features  are  at  rest. 

Before  concluding  I  shall  briefly  refer  to  the  mechanism 
whereby  the  creeping  of  a  wrinkle  as  age  progresses  is 
presumably  induced.  Many  of  the  observations  already 
recorded  cannot  otherwise  be  satisfactorily  explained 
unless  we  admit  that  this  slow  change  of  position  takes 
place  occasionally.  I  have  examined  the  successive 
portraits  of  eight  persons  photographed  at  different 
periods  of  their  lives.  These  pictures  show  that  a 
divergence  of  7  or  8  degrees  in  the  obliquity  of  the 
N.B.  angle  may  in  some  cases  occur  within  a  few  years. 
The  cause  of  the  “creeping”  must,  I  take  it,  be  sought 
for  in  the  prolonged  hypertone  of  some  of  the  muscular 
areas  bordering  the  wrinkle  and  the  hypotone  of  others 
antagonistic  to  them;  and  these  excito-motory  changes, 
again,  may  be  due  to  continuous  psychical  exaltation  or 
depression,  so  often  associated  with  success  or  failure  in 
the  schemes  of  life. 

The  following  figures  may  be  provisionally  accepted: 


Average  Value  of  Naso-buccal  Angle  in  149  Adults 
(above  17  Years). 


Adults. 

Men. 

Women. 

At  all  ages  (103  M.)  . 

55. 3C  . 

53.4° 

60.9° 

Forty-two  above  70  (34  M.) . 

51.1° 

50.7° 

54.1° 

One  hundred  and  seven  below  70  (66  M.) 

57.6° 

54.7° 

62.4° 
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3.  Terminal  (after  exit  from  the  stylo-mastoid  foramen) : 

(a)  Injuries  to  the  nerve. 

(b)  Implication  in  cellulitis  and  growths  in  the  neck. 

(c)  Influenza,  diphtheria,  and  syphilis,  giving  rise  t 

neuritis. 

(d)  And,  finally,  that  type,  yclept  rheumatic,  frequeni- 

met  with,  and  usually  ascribed  to  a  cold  or  drau; : 
on  the  face,  and  for  which  sometimes  no  cause  cj 
be  assigned. 

But  it  is  a  matter  of  some  doubt  whether  all  these  so-caljl 
rheumatic  palsies  should  be  ascribed  to  colds  or  draugii. 
Lake1  states  that  they  are  frequently  due  to  a  transient  ac  ;> 
inflammation  of  the  middle  ear,  in  which  suppuration  has  j 
taken  place,  and  quotes  Sir  William  Dalby  as  having  poinjj 
out,  in  1872,  that  many  of  these  cases,  said  to  have  resulted  fr  q 
exposure  to  draughts,  were  frequently  due  to  an  acute  ot| 
media,  “  the  pain  of  which  was  so  slight  and  evanescent  as : 
have  been  quite  overlooked  both  by  patient  and  physician.”  | 

It  is  to  the  second  or  osseous  division  that  the  subj 
of  these  notes  applies.  An  acute  inflammation  in  i 
tympanum  may  easily  extend  to  the  osseous  walls  of  i 
Fallopian  canal,  and  thence  to  the  sheath,  and  so  to  1 
nerve  itself ;  the  accompanying  infiltration  and  exudati 
by  exerting  pressure  on  the  nerve  in  its  unyielding  s 
roundings,  will  suspend  its  physiological  activity.  Th  , 
usually,  as  the  inflammation  resolves  and  the  pressv 
lessens,  the  nerve  recovers  more  and  more  of  its  functio 

Therefore  this  type  is  not  serious. 

On  the  other  hand,  in  a  case  of  chronic  otorrhoea,  i 
matter  how  small  a  quantity  of  pus  is  being  disckarc 
into  the  meatus,  the  onset  of  facial  paralysis  is  a  serit 
symptom,  indicative  of  a  grave  condition  both  of  the  ne 
and  of  the  patient  himself,  for  it  shows  that  necrosis 
taking  place  in  the  temporal  bone.  The  disease  may 
situated  in  the  middle  ear,  or  perhaps  in  the  antrum 
well;  but,  wherever  placed,  the  paralysis  indicates  til 
necrosis  is  extending  to  the  Fallopian  aqueduct,  a 
thence  to  the  nerve  itself.  The  close  relation  of  1 
aqueduct  with  its  contained  nerve  to  the  labyrinth  1 
already  been  mentioned,  therefore  it  will  readily  be  und 
stood  that  the  facial  paralysis  may  easily  be  a  sympton  I 
that  very  serious  condition — suppurative  labyrinthitis.  ; 
a  matter  of  fact,  investigation2  has  shown  the  facial  ne  i 
to  be  involved  in  no  less  than  83  per  cent,  of  cases  i 
labyrinthine  necrosis. 

Therefore  this  symptom  is  a  clear  indication  for  eaji 
surgical  interference. 

Terminations  of  Facial  Paralysis. 

The  terminations  of  this  condition  may  be  bri<  j 
summarized  as  follows  : 

1.  Return  to  normal  function. 

2.  Persistent  paresis  of  the  whole  or  of  part  of  i 


UNUSUAL  CASE  OF  FACIAL  PARALYSIS.* 

By  H.  H.  B.  CUNNINGHAM,  M.D.,  F.R.C.S.I., 
M.R.C.S.Eng., 

OPHTHALMIC  SURGEON,  ULSTER  HOSPITAL  FOR  CHILDREN  AND 
WOMEN,  ETC.  ;  EXAMINER  IN  OPHTHALMOLOGY  AND  OTOLOGY, 
ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  facial  nerve,  whilst  in  the  aqueduct  of  Fallopius,  bears 
a  close  relation  to  the  middle  ear.  After  leaving  the 
chamber  situated  behind  the  hiatus  Fallopii,  wherein  the 
genu  is  placed,  it  passes  backwards  and  downwards  at 
right  angles  to  its  previous  direction  in  the  upper  and 
posterior  part  of  the  inner  wall  of  the  tympanum  ;  here  it 
is  in  relation  to  the  fenestra  ovalis  below,  the  ampullary 
ends  of  the  external  and  superior  semicircular  canals 
above,  and  the  vestibule  to  its  inner  side. 

Etiology. 

The  main  etiological  factors  of  facial  paralysis  may  be 
grouped  under  three  headings  : 

1.  Central : 

Tumours  in  and  at  the  base  of  the  brain. 

Meningitis. 

Nuclear  degeneration,  as  in  labio-glossal  paralysis. 

2.  Osseous  (in  the  Fallopian  canal) : 

(a)  Inflammation  extending  to  the  osseous  avails,  thence 

to  the  sheath  and  to  the  nerve  itself. 

(b)  Caries  and  necrosis  of  the  aqueduct,  the  destruction 

extending  to  the  nerve  itself. 

(c)  Injury  to  the  nerve  during  operations  on  the  accessory 

cavities  of  the  middle  ear. 


Read  at  the  spring  meeting  of  the  Ulster  Branch  of  the  British 
Medical  Association,  Londonderry,  May  8th,  1909. 


nerve. 

3.  Complete  permanent  paralysis. 

Maggie  G.,  aged  9,  came  to  the  Ulster  Hospital  in  June,  l1 
stating  that  she  had  been  unable  to  close  her  right  eye  for  : 
past  fortnight,  and  gave  a  history  of  previous  double  otorrhc 
She  was  unable  to  wrinkle  any  of  the  muscles  on  the  right  st 
of  her  face,  the  right  palpebral  Assure  was  widely  open,  i 
lower  lid  showed  a  tendency  to  fall  away  from  the  eye,  and  : 
telling  her  to  close  her  eyes  the  eye  itself  was  rotated  upwai  * 
but  the  eyelids  did  not  move  ;  she  was  unable  to  lift  her  lip;  i 
show  her  teeth  on  the  right  side.  Owing  to  deafness,  she  ■ 
to  be  spoken  to  loudly  and  distinctly.  A  little  thick  pus  ) ; 
found  in  the  right  meatus,  and  the  greater  part  of  the  ri 
tympanic  membrane  had  been  destroyed ;  no  history  of  hi 
ache,  vomiting,  or  pain.  She  was  admitted,  and  on  June  6fc  i 
complete  post-aural  operation  was  performed  on  the  affec  i 
side.  The  cavity  was  packed  and  the  wound  sutured  up  c<  ■ 
pletely.  Twelve  days  later  she  was  discharged  and  ordem  l 
attend  daily  to  have  the  wound  dressed,  and  for  galvani:- 
the  paralysis  being  only  slightly  less. 

July  22nd.  The  paralysis  not  cleared  up  yet,  though  k  ■ 
attendance  for  galvanism  very  irregular ;  very  little  scar  on  * 
of  external  wound. 

August  15th.  Paresis  decreasing ;  can  now  shut  right  eye  :  ■ 
open  her  lips  so  as  to  show  her  teeth  on  the  right  side ;  still  v ! 
irregular  in  attending  for  galvanism. 

October  21st.  Hearing  equal  in  each  ear,  though  a  little  sp 
normal,  a3  low  tones  are  not  well  heard.  Still  slight  paresis ' 
right  side  of  face. 

On  May  25th,  1908,  practically  twelve  months  later,  the  path 
presented  herself  at  the  hospital  with  an  almost  comp 1 
paralysis  of  the  left  side  of  the  face,  the  onset  having  ta  i 
place  two  days  previously. 

She  was  unable  to  close  the  left  eye  or  lift  the  lips  so  a  < 
show  the  teeth  on  that  side;  the  furrows  in  the  cheeks  w,< 
obliterated  ;  no  history  of  pain  in  the  ear  or  of  otorrhoea,  j> 
vomiting  or  vertigo.  Patient  had  to  be  spoken  to  in  a  fa  I 
loud  voice,  owing  to  deafness.  The  left  tympanic  membrane  ■ 
been  almost  w’holly  destroyed ;  the  handle  of  the  malleus  - 
be  seen  foreshortened  and  protruding  in  situ,  but  deprived 
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its  usual  support  of  tympanic  membrane;  pus  seen  in  the 

^Mav  28th.  Large  perforation  seen  in  the  posterior  superior 
wall  of  the  meatus  i  in.  from  the  orifice,  debris  presenting. 
Complete  post-aural  operation  performed  on  left  side,  debris 
found  in  tympanum,  cavity  packed  and  wound  closed. 

May  29th.  Patient  looks  well,  paralysis  not  so  marked. 

June  1st.  Wound  healing  well ;  can  now  close  left  eye,  and 
slept  during  the  previous  night  with  eye  closed. 

June  4th.  Paralysis  fast  resolving  ;  can  close  eye,  lift  the  lips, 
and  smile  now  ;  wound  healing,  sutures  removed. 

June  11th.  Wound  quite  healed  ;  paralysis  cleared  up  con¬ 
siderably  ;  still  deaf,  having  to  be  spoken  to  loudly. 

June  17th.  Paralysis  almost  cleared  up,  hearing  much 
improved ;  can  hear  ordinary  voice  now,  whereas  had  to  be 
spoken  to  in  a  loud  voice  previously. 

June  22nd.  Paralysis  cleared  up  ;  can  elevate  lips  on  this  side 
better  than  on  the  right  side,  but  left  palpebral  fissure  still  a 
trifle  more  open  than  right ;  can  screw  up  both  eyes  easily. 

It  must  be  somewhat  unusual  to  meet  a  case  presenting 
similar  features  on  each  side  of  the  face  at  an  interval  of 
almost  exactly  twelve  months.  It  is  instructive,  too,  in 
comparing  the  different  periods  of  time  which  the  two 
nerves  required  to  return  to  their  normal  function,  the 
right  taking  quite  five  months,  though  probably  less  would 
have  sufficed  had  she  attended  regularly  for  galvanism 
which  was  ordered,  as  the  actual  duration  of  the  paralysis 
prior  to  operation  was  uncertain,  and  with  the  view  to 
remedy  the  soft  and  atonic  state  of  the  facial  muscles,  but 
unfortunately,  owing  to  her  irregularity  of  attendance,  no 
true  deduction  can  be  made  as  to  the  effect  of  this  treat¬ 
ment.  On  this  side  the  paralysis  had  existed  certainly 
for  a  fortnight,  and  probably  for  longer,  whereas  on  the 
left  side  it  had  only  shown  itself  two  days  prior  to  advice 
being  sought,  and  cleared  up  entirely  in  less  than  a  month 
after  operation. 

The  rapidity  with  which  the  paralysis  cleared  up  on 
the  left  side  as  compared  with  that  on  the  right  at  once 
suggests  the  advisability  of  early  surgical  interference  in 
cases  of  this  sort,  in  order  to  save  the  nerve  alone 
from  permanent  injury,  and  further  to  save  the  patient 
from  a  serious  osseous  lesion  in  the  temporal  bone,  of 
which  the  facial  paralysis  is  an  outward  and  visible 
sign. 

Refebence S  - 

1  E.  Lake,  Diseases  of  the  Ear,  p.  103.  2  Politzer,  Diseases  of  the  Eat , 

p.  477. 


The  pigmentation  was  first  definitely  noticed  at  the  age 
of  2  years.  (The  mother  is  quite  clear  on  this  point,  as  her 
friends  used  to  remark  that  she  had  omitted  to  wash  "he 
child’s  neck.)  It  began  at  what  is  now  the  upper  part  of 
the  stain  behind,  and  extended  slowly  downwards  and  for¬ 
wards.  It  was  not  until  more  than  a  year  latei  that  a 
swelling  was  noticed  to  commence  beneath  the  upper  part 
of  the  pigmented  skin.  There  was  no  pain,  but  slight 
tenderness,  which  had  of  late  increased,  neither  had  t  e 
child  suffered  in  general  health.  The  child  had  enlarged 
tonsils  when  seen  by  me,  but  no  other  physical  signs  to 
aid  or  complicate  diagnosis.  The  family  history  was 

negative.  .  ,  ,, 

As  I  was  at  a  loss  for  a  positive  diagnosis,  and  the  prac¬ 
titioner  in  attendance  was  equally  anxious  to  settle  any 
doubts  as  to  the  nature  of  the  swelling,  we  removed  the 
child  to  University  College  Hospital,  where  it  was  seen  by 
Mr.  Wilfred  Trotter,  who  made  the  diagnosis  of  plexiform 
neuroma.  We  had  the  opportunity  of  witnessing  the 
removal  of  the  tumour  by  Mr.  Trotter  later  in  the  day, 
when  it  was  seen  to  consist  of  lobulated  masses  of  fibrous 
tissue  held  together  by  strands,  and  almost  inextricably 
mixed  up  with  the  muscle  fibres  in  the  neighbourhood, 
which  latter  fact  rendered  removal  most  difficult.  After 
the  greater  part  had  been  removed,  it  was  decided  to  leave 
the  rest  for  a  second  operation. 


A  CASE  OF  MULTIPLE  PLEXIFORM  NEUROMA 
ASSOCIATED  WITH  BROWN  PIGMENTATION 
OF  THE  OVERLYING  SKIN. 

By  CECIL  E.  REYNOLDS,  M.R.C.S.,  L.R.C.P., 

ASSISTANT  MEDICAL  INSPECTOR  SCHOOL  CHILDREN, 

BERKS  EDUCATION  COMMITTEE. 


Afier  reading  Mr.  Lenthal  Cheatle’s  interesting  paper  in 
the  Journal  of  June  12th,  it  occurred  to  me  that  the 
notes  of  the  following  case  might  have  some  bearing  upon 
the  question  of  neurotrophic  influence  in  pigmentation. 

A  female  child,  aged  5  years  and  4  months,  came  under 
my  observation  in  April  last  during  the  routine  inspection 
of  the  Berkshire  schools.  There  was  a  swelling  of  the  left 
side  of  the  neck  behind,  extending  from  the  left  superior 
curved  line  of  the  occiput  above,  down  over  the  complexus 
as  far  as  the  level  of  the  first  dorsal  spine  below,  and 
extending  round  in  front  as  far  as  the  anterior  border  of 
the  left  sterno  mastoid  muscle  at  the  middle  of  its  length. 
Posteriorly  it  was  limited  to  the  left  side  of  the  neck  by 
the  ligamentum  nuchae.  Soft  and  semisolid  to  the  touch 
over  the  occipital  bone,  the  tumour  below  was  found  to 
consist  of  firm  masses,  feeling  like  glands,  ranging  in  size 
from  a  hazel  nut  to  a  pea,  and  more  or  less  bound  together 
by  adhesions.  The  growth  was  thickest  between  the 
posterior  border  and  the  upper  third  of  the  sterno- mastoid 
and  the  outer  border  of  the  complexus.  The  skin  over 
the  whole  of  the  tumour,  with  the  exception  of  the 
occipital  part,  was  stained  brown.  This  stain  was  most 
marked  over  the  prominent  belly  of  the  complexus,  but 
extended  as  far  as  the  middle  line  of  the  neck  in  front 
and  also  lower  than  the  tumour  below,  becoming  fainter 
and  mottled  at  the  edges.  The  opposite  side  of  the  neck 
was  very  faintly  pigmented.  The  photograph  (which  un¬ 
fortunately  had  to  be  taken  in  the  country)  is  intended 
to  show  most  of  this  pigmentation  as  well  as  the  scar  of 
the  operation.  The  history  is  as  follows  : 


A,  Scar  of  operation  ;  b,  maximum  pigmentation  of  skin. 

I  am  informed  by  Mr.  H.  M.  Davies,  surgical  registrar  to- 
he  hospital,  who  examined  microscopical  sections,  that 
rnndles  can  be  seen  which  resemble  normal  nerve  bundles, 
>ut  that  it  is  doubtful  whether  they  contain  nerve  fibres, 
he  contents  in  the  main  consisting  of  short  curling 
trands  of  fibrous  tissue  with  well-marked  nuclei.  Ifie 
vound  healed  by  first  intention,  but  the  scar  is  now 

a  month  later)  becoming  keloid. 

I  am  indebted  to  Dr.  D.  G.  Kennard,  under  whose  care 
he  child  is,  for  permission  to  publish  this  case. 


A  CASE  OF  SO-CALLED  DELAYED 
CHLOROFORM  POISONING. 

By  CONRAD  DE  L.  CAREY7,  M.B.,  B.C. Cantab., 

guernsey. 


1he  following  case  seems  to  me  to  be  typical  of  the  ccn- 
ition  described  by  Dr.  Guthrie  as  “delayed  chloroform 
loisoning  ”  in  a  child  the  subject  of  chronic  suppuration 
u  the  form  of  a  caseating  abdominal  gland.  The  rapidity 
f  death  and  low  range  of  temperature  are  against  any 
orm  of  sepsis  introduced  at  the  time  of  operation. 

T  was  sent  for  recently  to  see  a  boy,  J.  H.,  aged  3  years 
months  who  bad  been  ‘'001  of  sorts”  for  the  week  previous 
0  my  visit,  suffering  from  diarrhoea.  The  temperature  was 
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130°,  and  there  was  a  certain  mount  of  general  abdominal 
tenderness,  but  no  rigidity  or  tender  spot.  The  motions  were 
green  and  extremely  offensive.  Next  morning  the  temperature 
was  still  100°,  and  there  was  distinct  tenderness  over  the 
appendix  area,  but  there  was  little  abdominal  rigidity ;  there 
had  been  no  vomiting.  I  saw  the  child  again  that  evening, 
when  the  mother  told  me  that  he  had  had  a  good  deal  of  pain 
throughout  the  day.  The  temperature  was  then  102.5°.  Pulse 
120,  abdomen  slightly  distended  and  acutely  tender  over  the 
appendix,  with  rigidity  of  the  muscles.  My  partner.  Dr.  E.  L. 
Robinson,  agreed  in  the  diagnosis  of  acute  appendicitis 

Next  morning  I  operated.  The  patient  was  given  chloroform 
throughout  the  operation.  He  took  the  anaesthetic  well,  kept 
a  good  colour,  and  gave  no  anxiety.  I  made  an  incision  1  in. 
in  length  over  the  usual  spot,  and  on  passing  in  my  finger  felt 
what  at  first!  teok  to  be  the  tip  of  a  much  enlarged  appendix. 
■On  drawing  this  out  of  the  abdomen  I  found  it  to  be  a  gland, 
about  the  size  of  a  large  pea,  and  acutely  inflamed.  After  re¬ 
moving  this  I  found  the  appendix.  There  was  one  old  adhesion, 
aud  it  was  thickened.  After  removing  the  appendix  I  inserted 
my  finger  into  the  abdomen  again  and  felt  a  mass  apparently 
behind  the  caecum,  from  which  extended  what  I  took  to  be 
a  chain  of  glands  towai'ds  the  liver.  I  then  closed  the  abdomen 
and  put  the  child  back  to  bed  about  1  p.m.,  the  operation 
having  taken  just  under  one  hour. 

I  again  saw  the  patient  at  4.30  p.m.,  when  the  nurse  reported 
that  he  had  not  vomited,  had  dozed  as  much  as  three-quarters 
of  an  hour  at  a  time,  and  was  fairly  comfortable.  The  pulse 
was  120,  and  the  child  had  a  good  colour  and  facies.  He  vomited 
at  6  p.m.  and  8  p.m.,  each  time  after  having  sips  of  hot  wrater. 
At  9.30  p.m.  his  pulse  was  still  120,  and  he  was  somewhat  rest¬ 
less,  but  otherwise  seemed  doing  wTell ;  temperature  99°.  At 
7  a.m.  I  received  a  telephone  message,  and  on  arrival  at  the 
hospital  I  found  him  unconscious,  tossing  about,  grinding  his 
teeth,  and  making  faces.  The  nurse  said  that  he  had  had 
a  good  night  up  till  5  a.m.,  when  he  awoke  from  a  sleep, 
vomited  some  mucus  stained  with  “coffee  grounds,”  and  then 
commenced  grimacing  and  gradually  lapsed  into  unconscious¬ 
ness.  His  pupils  were  equal,  reacted  to  light,  and  were  slightly 
dilated.  The  extremities  were  rather  cold  ;  pulse  130  and  soft. 
I  ordered  him  a  hot  saline  enema,  and  gave  a  hypodermic 
injection  of  2  minims  of  liquor  strychninae.  The  child  died 
without  a  struggle  at  10  a.m.,  exactly  twenty-two  hours  after 
the  operation. 

On  inquiry  from  the  mother,  I  found  that  five  months  pre¬ 
vious^  the  child  had  been  ill  for  three  weeks  with  a  “  bilious 
attack  ”  and  abdominal  pain. 

I  obtained  permission  to  make  an  examination  of  the 
bdomen.  The  site  of  the  operation  was  normal,  the  appendix 
tump  was  buried,  and  there  was  no  sign  of  leakage  nor  of 
general  peritonitis.  On  examining  the  mass  I  had  felt  at  the 
operation,  it  proved  to  be  a  caseating  gland,  the  size  of  a 
walnut.  This  I  removed  for  examination.  The  liver  was 
extremely  pale,  and  on  section  was  canary  colour,  with  here 
and  there  streaks  of  purple.  I  drew  off  some  urine  with  a 
catheter,  and  found  that  it  reduced  Fehling’s  solution. 

I  sent  the  gland  removed  at  the  operation,  the  appendix,  the 
caseating  gland,  and  a  piece  of  the  liver  to  the  Clinical 
Research  Association,  and  received  the  following  reports  : 

'  This  appendix  shows  chronic  inflammatory  changes  in  the 
mucous  membrane  and  proliferation  of  the  lymphoid  tissue. 
It  presents  no  evidence  of  tubercle.  The  gland,  on  the  other 
hand,  is  typically  tuberculous.  It  contains  giant  cell  systems, 
some  of  which  are  undergoing  caseation. 

“  This  liver  shows  fatty  degeneration  of  the  hepatic  cells,  but 
in  addition  there  is  a'leucocytic  infiltration  around  the  vessels 
and  bile  ducts  in  G-lisson’s  capsule.  This  suggests  an  infective 
or  septic  cholangitis,  which  we  conclude  must  have  existed 
before  the  operation.  The  gland  contains  definite  caseating 
giant  cell  systems,  which  are  certainly  tuberculous.  It  is 
possible  that  delayed  chloroform  poisoning  may  have  something 
to  do  with  the  fatty  degeneration,  but  we  cannot  help  thinking 
that  it  is  more  likely  to  be  a  septic  condition.” 

I  may  add  that  no  carbolic  acid  was  used  at  the  time  of 
operation. 


TREATMENT  OF  THE  SMALL  INTESTINE 
IN  OPERATIONS  FOR  INTESTINAL 
OBSTRUCTION* 

TBy  C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P. 

Given  a  case  in  which  the  intestine  is  completely 
obstructed,  either  in  the  region  of  the  caecum,  or  higher 
up  in  the  small  bowel,  what  are  the  duties  of  the 

surgeon  ? 

In  a  patient  almost  in  extremis  the  actual  obstructing 
cause  has  to  be  neglected,  and  an  enterostomy — that  is, 
opening  and  draining  the  first  distended  coil  which 
presents  through  a  small  median  abdominal  incision — is 
all  that  is  justifiable,  and  may  give  the  patient  a  fighting 
chance. 

Read  before  the  South-Western  Branch  of  the  British  Medical 
Association. 


To  a  patient  who  can  stand  a  general  anaesthetic  the 
duties  of  the  surgeon  are  two  : 

1.  To  evacuate  completely  from  the  distended  bowel  the 
quarts  of  liquid  which  are  poisoning  the  patient  and  are 
paralysing  and  causing  a  succession  of  partial  kinks  in  the 
intestinal  walls. 

2.  To  restore  the  patency  of  the  intestinal  tract  by 
either  (a)  removal  of  the  obstruction,  or  where  this  is 
impossible  by  ( b )  a  short-circuiting  operation. 

A  partial,  as  opposed  to  a  complete,  emptying  of  the 
distended  bowel  is  not  infrequently  performed,  simply 
because  the  surgeon  finds  that,  without  this  partial 
evacuation,  it  is  impossible  to  replace  within  the  abdomen 
the  whole  of  the  distended  intestines.  The  time  occupied 
by  the  operation  must  always  be  an  important  factor  in 
the  prognosis  of  these  cases.  But,  while  the  time- 
consuming  process  of  making  a  series  of  incisions  into  the 
distended  coils  remained  the  only  efficient  method  of 
emptying  them,  the  surgeon  has  usually  contented  himself 
with  emptying  the  bowels  sufficiently  to  allow  of  their 
being  replaced  within  the  abdomen. 

It  is  hardly  surprising  to  find  that  in  many  cases  the 
intestines,  in  their  paralysed,  kinked,  and  crowded  con¬ 
dition,  fail  to  empty  themselves  even  after  relief  of  the 
original  obstruction,  the  patients  dying,  poisoned  by  the 
foul  intestinal  contents. 

The  plan  devised  by  Moynihan,  of  emptying  the  intes¬ 
tines  by  threading  them  on  a  straight  tube,  has  placed  in 
the  hands  of  the  surgeon  a  means  by  which  the  distended 
bowels  can  be  rapidly  and  completely  emptied.  The  tube, 
made  of  either  metal  or  glass,  is  8  to  10  in.  in  length  and 
4  in.  in  diameter.  The  end,  which  is  inserted  into  the 
bowel,  is  cut  obliquely  with  smooth  edges.  Two  inches 
from  the  other  end  is  a  flange,  and  beyond  the  flange  the 
tube  terminates  in  a  rubber  tubing  for  conducting  away 
the  intestinal  contents  ,  In  selecting  a  tube  it  is  necessary 
to  make  certain  that  the  oblique  end  of  the  tube  is  quite 
smooth  and  blunt.  Some  of  the  tubes  on  the  market  lack 
both  these  essentials,  and  are  well  calculated  to  injure,  or 
even  perforate,  the  engorged  and  softened  intestine. 

A  loop  of  bowel,  emptied  preferably  by  a  milking  move¬ 
ment,  is  clamped  by  the  fingers  of  an  assistant,  and  is 
incised  longitudinally  on  its  convex  border.  The  tube 
is  inserted,  and  the  bowel  and  tube,  wrapped  in  gauze, 
held  by  an  assistant  so  as  to  prevent  leakage  by  the  side 
of  the  tube.  As  each  coil  is  emptied  the  collapsed  bowel 
is  threaded  on  to  the  tube  by  the  surgeon.  Each  inch  of 
the  tube  will  carry  a  foot  of  collapsed  intestine.  The 
intestinal  incision  is  best  made  in  the  centre  of  the 
distended  bowel,  so  that  the  tube  may  be  passed  first 
upwards  to  empty  the  jejunum,  and  then  through  the 
same  intestinal  incision  downwards  to  empty  the  ileum. 
If,  when  the  tube  has  been  completely  loaded  with  col¬ 
lapsed  intestine,  there  still  remains  unevacuated  a  short 
length  of  bowel,  its  contents  can  easily  be  removed  by 
milking  them  down  to  the  end  of  the  tube.  It  is  quite 
easy  in  fifteen  to  twenty  minutes  to  empty  the  whole 
length  of  the  small  intestine. 

The  conclusions  which  this  paper  is  intended  to 
emphasize  are  : 

1.  Excluding  those  cases  which  are  nearly  moribund 
and  in  which  an  enterostomy  is  all  that  is  justifiable,  it 
is  essential  that  the  operation,  in  addition  to  relieving  the 
obstruction,  should  empty  the  distended  small  intestines 
of  their  poisonous  contents. 

2.  The  most  efficient  and  rapid  method  of  emptying  the 
small  intestine  is  to  adopt  Moynihan’s  plan  of  threading 
them  on  a  straight  tube. 

[The  method  of  using  the  tube  was  demonstrated  on  a  model. 
In  replying  to  the  discussion  on  the  paper,  it  was  pointed  out 
that  the  method,  the  value  of  which  the  reader  of  the  paper  had 
personally  proved,  was  not  of  very  recent  origin,  being  at  least 
three  years  old.] 


Leprosy  Conference. — The  conference  on  leprosy 
recently  held  at  Bergen  unanimously  passed  the  following 
resolutions :  (1)  It  is  necessary  that  in  countries  where 
leprosy  exists  means  of  segregating  the  sufferers  should  be 
provided.  (2)  It  is  desirable  that  the  children  of  lepers 
should  be  separated  from  their  parents  as  soon  as  possible 
and  kept  under  observation.  (3)  Those  who  have  lived 
with  lepers  should  be  examined  from  time  to  time  by 
practitioners  having  special  knowledge  of  the  subject. 
The  last  resolution  was  based  on  the  possibility  of  the 
transmission  of  the  disease  by  means  of  sucking  insects. 
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OPENING  PAPER. 

By  J.  A.  Coutts,  M.B. Cantab.,  F.B.C.P., 

Physician  to  the  East  London  Hospital  for  Children,  Shadwell. 

Though  the  title  selected  for  this  discussion  is  brief,  it 
covers  so  much  ground  that  it  would  be  impossible  to  deal 
with  everything  lying  within  it  on  any  single  occasion. 

I  propose,  therefore,  merely  to  draw  the  attention  of  the 
Section  to  some  of  the  more  salient  debatable  points  in 
the  diseases  grouped  together  under  the  general  heading 
of  our  discussion.  Even  with  these  limitations,  the 
number  of  questions  to  be  considered  is  large,  so,  as  the 
time  at  our  disposal  is  comparatively  short,  I  shall  not 
attempt  to  deal  with  any  single  point  exhaustively  or  to 
weld  my  remarks  into  one  consecutive  whole. 

Taking  “functional”  in  its  ordinarily  accepted  sense,  as 
implying  an  absence  of  any  hitherto  recognized  structural 
change,  permanent  or  temporary,  in  the  nervous  tissues, 
there  are  several  functional  neuroses  that  start  in  earliest 
infancy. 

The  first  that  occurs  to  me  is  one  of  faulty  deglutition, 
that  has  received  little  attention  in  the  textbooks.  In 
such  cases  an  infant  has  from  the  start  of  feeding, 
maternal  or  artificial,  a  difficulty  in  swallowing.  When 
the  milk  has  reached  the  back  of  the  pharynx,  instead  of 
being  directly  swallowed,  it  is  there  rolled  and  rattled  after 
the  manner  of  the  expert  gargler  of  maturer  age.  After 
being  thus  rolled  at  the  back  of  the  pharynx  for  a  longer 
or  shorter  interval,  it  is  eventually  swallowed,  and  the 
process  is  repeated  with  each  fresh  mouthful.  In  excep¬ 
tional  instances  such  faulty  deglutition  may  be  the  first 
symptom  to  call  attention  to  a  palate  defect.  Ordinarily, 
however,  there  is  no  defect  in  the  palate,  which 
moves  well,  and  regurgitation  through  the  nose  is  a  very 
occasional  occurrence.  The  complaint  may  so  interfere 
with  nutrition  that  nasal  feeding  may  temporarily  have  to 
be  resorted  to,  but  usually  the  only  drawback  to  the 
condition  is  the  time  occupied  over  a  meal,  this  last  often 
taking  nearly  an  hour  instead  of  twenty  minutes  or  less. 
In  cases  starting  at  birth  the  difficulty  vanishes,  or 
becomes  less,  when  the  food  is  thickened  at  the  appropriate 
age.  Reversing  this  order,  there  are  other  cases  where 
the  difficulty  in  swallowing  is  only  encountered  for  the 
first  time  on  the  change  from  the  purely  liquid  to  more 
solid  food.  To  this  class  Dr.  Still1  has  lately  called  atten¬ 
tion.  Whether  starting  at  birth  or  in  later  months,  the 
defective  swallowing  evidently  lies  in  a  lack  of  co-ordina¬ 
tion  of  the  muscles  concerned  with  deglutition.  In  the 
course  of  time  the  nerve  centre  gradually  gains  the  control 
of  co-ordination,  and  the  trouble  disappears  in  later 
infancy. 

Another  habit  connected  with  food  in  older  children, 
scarcely  deserving  the  name  of  neurosis,  is  one  with  which 
most  of  us  are  acquainted — -where  a  child,  on  food  being 
placed  in  its  mouth,  retains  it  for  a  considerable  time 
without  making  any  effort  at  mastication  or  deglutition. 
As  such  children  ordinarily  show  no  sign  of  malnutrition, 
my  explanation  of  the  habit  is  that  the  child  finds  the 
allowing  it  to  be  placed  in  the  mouth,  and  retaining  it  there, 
is  the  easiest,  or  the  most  polite,  way  of  declining  any  food 

1  G.  F.  Still :  Common  Disorders  and  Diseases  of  Childhood. 
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for  which  he  has  either  a  dislike  or  no  inclination  afi 
the  time  of  presentation. 

Another  developmental  neurosis  is  concerned  with  the 
faulty  action  of  the  respiratory  centre.  It  is  instanced  by 
unduly  rapid  breathing  on  the  part  of  infants,  dating  from 
birth,  and  this  rapid  breathing  increases  into  a  hurried 
panting  of  over  100  to  the  minute  whenever  the  children 
are  lifted  or  moved.  They  present  no  evidence  of  atelec¬ 
tasis,  nor  would  this  last  account  for  the  remarkable 
increase  in  rate  of  respiration  at  every  change  of  posture. 
Atelectasis,  however,  is  the  danger  most  to  be  dreaded  as- 
an  addition  to  the  existing  condition.  Such  cases  are  only 
seen  in  infants  a  few  days  old,  and  the  only  explanation 
I  can  suggest  to  account  for  them  is  that  the  respiratory 
centre  is  at  fault,  and  in  need  of  education,  if  I  may  so 
term  it,  to  meet  the  extrauterine  conditions  imposed  upon 
the  infants.  This  was  the  explanation  I  offered  in  the 
first  case  of  the  disorder  I  met  with,  and  I  further  sug¬ 
gested  that,  if  the  infant  escaped  the  danger  of  atelec¬ 
tasis,  the  respiratory  centre  would  gain  the  power  of 
normal  control  in  the  course  of  time.  The  father,  a 
medical  man,  two  years  later  sent  me  word  that  my  pre¬ 
diction  had  been  verified,  that  the  breathing  had  gradually 
decreased  in  rapidity,  and  that  the  child  was  then  healthy 
in  every  respect.  A  previous  infant  in  the  same  family 
had  died  at  a  few  days  old;  and  more  recently  I  have  come 
across  another  family  where  two  infants  succumbed  in  the- 
first  week  with  the  same  respiratory  trouble. 

Congenital  tremor  is  a  condition  so  rare  that  it  is  not- 
mentioned  in  any  textbook  on  children’s  diseases  with 
which  lam  acquainted.  My  experience  of  it  is  limited  to 
a  single  family,  where  the  only  three  members  of  it  were 
the  subjects  of  this  form  of  tremor,  one  in  a  marked  and 
the  remaining  two  in  a  scarcely  noticeable  degree.  In  the 
marked  case  the  tremor  had  been  noted  at  birth,  and  in 
the  other  two  in  early  childhood.  I  could  not  gather 
whether  there  was  any  family  history  of  tremor  on  the 
part  of  either  parent.  When  I  first  met  the  subject  of  the 
marked  tremor  he  was  about  45  years  of  age,  and  the 
disorder  had  been  so  little  detrimental  to  him  that  he  had 
attained  the  rank  of  colonel  in  the  army.  When  at  rest 
no  tremor  was  ordinarily  discernible  in  the  limbs,  but  the 
head  was  incessantly  oscillated  from  side  to  side.  There 
was  no  nystagmus,  the  muscles  of  the  face  were  only  occa¬ 
sionally  and  slightly  affected,  and  speech  was  perfect.  On 
any  purposive  movement  the  limbs  involved  were  thrown 
into  marked  tremor,  and  in  moments  of  agitation  this  last 
would  become  so  violent  as  seriously  to  interfere  wuth 
locomotion  or  the  grasp  of  objects.  My  patient  was  seen 
by  several  eminent  neurologists,  one  of  whom  recognized 
the  complaint  as  congenital  tremor,  and  had  met  with  one 
or  more  examples  of  the  same  condition.  The  remaining 
authorities,  after  discussing  the  possibilities  of  dissemi¬ 
nated  sclerosis,  mercurial,  alcoholic,  and  other  forms  of 
tremor,  only  to  reject  each  one,  confessed  that  the  condi¬ 
tion  was  as  new  to  them  as  it  was  to  me.  The  interest  in 
such  cases  for  us  at  this  Section  is  that  the  condition  can 
exist  at  birth  and  persist  throughout  life.  In  my  patient  the 
tremor  was  so  marked  in  infancy  that  I  was  credibly  in¬ 
formed,  and  can  believe,  that  it  served  to  rock  his  ciadle.  The 
milder  degrees  of  the  complaint  are,  perhaps,  more  common 
than  is  generally  supposed,  and  I  have  thought  that  some 
of  the  cases  of  so-called  simple  tremor,  starting  about  the 
age  of  puberty,  and  some  of  the  persistent  cases  of  cere¬ 
bellar  ataxia  are  possibly  akin  to  this  congenital  disorder. 

Of  pyloric  stenosis  in  infants  I  have  some  diffidence  in 
speaking,  not  only  because  my  experience  of  the  complaint 
is  a  limited  one,  but  because  of  my  uncertainty  as  to 
whether  it  can  be  regarded  as  a  purely  functionar 
neurosis.  That  gastric  spasm  can  increase  any  existing 
obstruction  goes  without  saying,  but  whether  the  pyloric 
obstruction  can  originate  solely  from  spasm  may  be  open 
to  question.  I  am  free  to  confess,  however,  that  autho¬ 
rities  like  Thomson,2  Guthrie,3  Still,4  Hutchison,5  and  most- 
of  those  with  the  greatest  experience  of  the  disorder,  seem, 
to  entertain  no  doubt  on  this  point.  My  colleague, 
Eustace  Smith,6  indeed,  has  lately  made  the  suggestion 
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that  the  complaint  may  be  due  to  the  presence  of  food 
causing  eclamptic  attacks  limited  to  the  stomach,  such 
attacks  being  akin  to  the  general  convulsions  that  occur 
in  some  infants  immediately  after  every  meal.  With  the 
authorities  I  have  mentioned  holding  the  opinions  they  do, 
I  have  every  justification  for  introducing  pyloric  stenosis 
as  one  of  the  subjects  for  discussion  at  this  meeting.  My 
object  in  doing  so,  however,  is  not  to  discuss  its  pathology, 
but  to  bring  forward  some  views  that  have  appeared  in 
recent  publications  as  to  its  frequency  and  its  successful 
treatment  apart  from  operation.  John  Thomson,  to 
whom  in  conjunction  with  our  President,  the  profession  is 
mainly  indebted  for  its  knowledge  of  the  complaint,  has 
since  1894  met  with  41  cases  of  the  disorder,  in  40  of  which 
the  result  was  known,  but  of  these  27  were  submitted  to  opera¬ 
tion  with  8  recoveries,  and  the  remaining  13  went  without 
operation  with  9  deaths.  Still  has  met  with  42  cases,  in 
36  of  which  the  history  was  complete.  Out  of  the  com¬ 
pleted  cases  14  were  operated  on  with  8  recoveries,  and 
22  were  treated  medically  with  an  equal  number  of 
recoveries  and  deaths.  It  will  be  noticed  from  these 
figures  that  there  is  a  considerable  difference,  difficult  to 
account  for,  between  the  percentage  numbers  of  cases 
submitted  to  operation  and  that  of  recoveries,  both  with 
and  without  operation,  in  Thomson’s  and  Still’s  cases. 
The  difficulty  is  still  further  increased  by  figures  and 
views  lately  published  by  Hutchison.  He  states  that  in 
his  private  practice,  apart  from  his  hospital  one,  he  has 
treated  14  cases  by  medical  means  alone,  with  but  a  single 
death.  In  the  fatal  case,  moreover,  be  is  in  doubt  as  to 
whether  it  was  a  genuine  one  of  pyloric  stenosis.  The 
view  he  arrives  at,  and  emphasizes  by  italics,  is  that 
“  operation  is  never  in  any  circumstances  justified  in  these 
cases.”  If  lavage  of  the  stomach  be  intelligently  persisted 
in,  along  with  appropriate  feeding,  he  would  never  counsel 
operation,  no  matter  to  what  degree  of  exhaustion  and 
weakness  the  infant  should  be  reduced.  If  I  read  him 
aright,  indeed,  he  would  seem  to  regard  exhaustion  as 
a  helpful  factor  in  the  stoppage  of  gastric  spasm,  and  has 
found  this  last  continue  in  many  cases  until  the  necessary 
degree  of  weakness  has  been  attained.  There  are,  then, 
evidently  conflicting  opinions  amongst  authorities  as  to  the 
advisability  of  operation.  The  discrepancy  is  so  great 
that  one  is  tempted  to  ask,  “Are  the  numerous  cases  in 
the  practices  of  Hutchison  and  others  that  yield  so  readily 
to  medical  treatment  of  the  same  nature,  or  of  the  same 
severity,  as  those  where  operation  is  so  often  deemed 
necessary  at  Edinburgh  and  elsewhere?”  We  are  for¬ 
tunate  in  having  our  President  here  to  throw  light  on  this 
point. 

Another  query  I  would  like  to  raise  is  as  to  the  alleged 
frequency  of  the  complaint.  My  own  experience  would 
lead  me  to  regard  it  as  extremely  rare.  That  a  large 
majority  of  the  cases  in  Scotland  and  the  North  of 
England  should  fall  under  Thomson’s  care  will  surprise 
nobody,  and  his  large  number  is  easily  accounted  for. 
Under  the  circumstances,  that  he  in  the  course  of  sixteen 
years  has  only  met  with  41  cases  would  seem  to  me  con¬ 
firmatory  of  my  impression  as  to  their  rarity.  Hutchison, 
however,  writes  that  it  is  “  probably  very  much  commoner 
than  is  generally  supposed,”  and  he  is  “perfectly  sure  that 
any  one  who  is  capable  of  diagnosing  it  will  meet  with 
cases  in  his  practice  not  very  infrequently.”  If  this  be  so, 
then  many  besides  myself  must  be  lacking  in  this 
diagnostic  ability,  notwithstanding  that  the  signs  of  the 
complaiLt  are  sufficiently  definite  and  characteristic. 
During  the  last  dozen  years  I  have  only  met  with  a  single 
instance  of  it  in  the  Shadwell  Hospital,  and  the  experience 
of  my  colleagues  is  no  greater  at  that  hospital  than  my 
own.  The  post-mortem  records,  too,  at  Shadwell  lend  no 
support  to  the  view  tbat  it  is  in  any  way  a  frequent  dis¬ 
order,  and,  as  far  as  I  can  gather,  in  a  dozen  years  the 
only  three  necropsies  made  on  cases  of  pyloric  stenosis 
were  on  ones  where  a  current  diagnosis  had  been  arrived 
at  in  the  wards. 

Most  of  the  cases  of  functional  neuroses  in  older  children 
occur  in  the  class  possessing  what  is  vaguely  known  as  the 
“  neurotic  temperament.”  Prominent  features  of  this 
“  temperament  ”  are  undue  excitability  and  emotionalism, 
and  a  proclivity  to  frequent  rises  of  temperature  from 
slight  or  not  obvious  causes.  Excitability  in  the  children 
referred  to  may  materially  interfere  with  appetite  and 
sleep,  and  any  slight  pleasure  or  childish  trouble  leave 


them  in  a  state  of  exhaustion  accompanied  by  insomnia. 
Their  heightened  emotionalism  is  evidenced  by  a  ready 
interchangeability  of  laughter  and  tears,  and  repeated 
transient  attacks  of  slight  facial  twitching  or  difficulties 
with  speech  may  occur,  which  may  be  the  forerunners 
of  a  more  pronounced  and  permanent  habit-spasm  or 
stammering  in  later  years. 

These  few  words  sufficiently  indicate  the  class  of 
children  with  which  we  are  all  familiar.  The  class  is, 
of  course,  an  exceedingly  numerous  one,  and  it  is  only 
a  small  minority  of  it  that  ever  become  the  subjects  of 
definite  neuroses,  either  in  childhood  or  adult  life.  There 
is  a  smaller  section  of  children  of  which  the  majority,  in 
my  opinion,  eventually  become  the  subjects  of  neuroses, 
and  that  is  the  one  comprising  children  who  have  suffered 
from  convulsions  in  infancy. 

Many  years  ago  Hughlings  Jackson7  pointed  out  the 
identity  of  the  phenomena  of  infantile  convulsions  with 
those  of  an  epileptic  fit,  and  asked  if  it  were  likely  that 
infants  presenting  such  a  marked  disturbance  from  such 
slight  causes,  as,  say,  the  cutting  of  a  tooth,  were  likely  to 
pass  through  life  without  further  nervous  disturbances  at 
times  of  stress  or  strain  upon  the  nervous  system.  My 
experience  would  substantiate  the  relevancy  of  this 
query. 

About  twenty  years  back  I  made  an  inquiry  into  the 
after-histories  of  children  who  had  suffered  from  convul¬ 
sions  in  infancy,  and  found  out  of  those  who  had  reached 
the  age  at  least  of  puberty,  about  50  per  cent,  were  the 
subjects  of  definite  neuroses,  beginning  with  epilepsy  at 
one  end,  and  habit-spasm  or  migraine  at  the  other  end  of 
the  scale.8  Donkin 9  considers  that  my  statistics  should 
be  discounted  to  a  slight  extent,  inasmuch  as  that  in  some 
cases  it  was  the  late  neurosis  that  led  to  the  inquiry  as  to 
the  convulsions  in  infancy ;  and  the  criticism  is  a  valid 
one.  On  the  other  hand,  a  large  proportion  of  my  cases 
had  just  reached  the  age  of  puberty.  Had  the  full  life- 
history  of  such  cases  been  obtainable,  it  is  possible  that  the 
percentage  with  neuroses  might  have  been  considerably 
higher. 

Rickets  is  another  complaint  which,  in  my  opinion,  is 
responsible  for  a  certain  number  of  neuroses  in  later  life. 
Taken  in  its  widest  sense,  it  is  a  disease  of  malnutrition 
in  which  the  brain  suffers  along  with  the  bones  and  the 
rest  of  the  tissues.  The  cerebral  involvement  is  evidenced 
by  the  numerous  nervous  disorders  associated  with  the 
disease.  Now,  the  rachitic  age  is  the  time  of  the  rela¬ 
tively  greatest  evolution  and  development  of  the  infantile 
brain.  It  is  not  unnatural,  then,  to  expect  that  inter¬ 
ference  with  the  cerebral  nutrition  at  such  a  period,  even 
when  it  stops  short  of  the  causation  of  convulsions,  should 
occasionally  lead  to  nervous  manifestations  in  the  near  or 
distant  future.  Statistics  as  to  the  percentage  of  neurotic 
children  that  had  suffered  from  rickets  to  the  percent¬ 
age  of  rachitic  infants  that  develop  neuroses  are  value¬ 
less,  however,  owing  to  the  varying  estimates  as  to 
what  might  fairly  be  deemed  rickets  in  very  numerous 
instances. 

The  first  of  the  more  definite  neuroses  of  older  children 
that  I  propose  briefly  to  deal  with  is  cyclic  vomiting.  It 
is  generally  described  as  a  separate  and  distinct  complaint, 
but  I  have  never  been  able  to  satisfy  myself  that  it  is  not 
merely  a  phase  of  migraine  in  young  subjects.  The  main 
symptoms — headache,  vomiting,  and  constipation,  with  or 
without  some  degree  of  pyrexia — are  the  same  in  both  dis¬ 
orders,  the  only  difference  being  that  vomiting  in  the  one, 
and  headache  in  the  other,  assumes  a  greater  prominence. 
The  acetone  and  diacetic  acid  in  the  urine  that  were  once 
supposed  to  be  almost  pathognomic  of  this  special  form  of 
vomiting,  have  of  late  years  been  shown  to  be  accompani¬ 
ments  of  severe  vomiting  associated  with  other  complaints. 
In  a  large  percentage  of  children  with  cyclic  vomiting 
there  is  a  history  of  migraine  in  one  or  both  parents,  and 
migraine,  it  has  been  said,  “breeds  true.”  Others  besides 
myself,  moreover,  have  traced  cases  of  cyclic  vomiting  into 
later  years  where  it  has  been  replaced  by  unmistakable 
migraine.  The  fatty  changes  in  the  liver  and  other  post¬ 
mortem  features  that  have  been  discovered  in  a  few  fatal 
cases  of  supposed  cyclic  vomiting  engender  a  doubt  as  to 
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whether  they  were  in  reality  of  such  an  innocent 
character.  The  beneficial  effects  of  large  doses  of  bi¬ 
carbonate  of  sodium,  both  in  the  intervals  between  and 
during  the  attacks,  cannot  be  regarded  as  specific  to 
cyclic  vomiting  until  they  have  been  tried  and  failed 
in  other  allied  neuroses.  Other  points  of  con¬ 
nexion  between  cyclic  vomiting  and  migraine  could 
be  stated,  but  enough  have  been  given  for  purposes  of 
discussion. 

Migraine  proper,  in  the  typical  form  it  takes  in  adults, 
with  the  symptoms  of  which  some  of  us  are  only  too 
familiar  from  personal  experience,  only  seldom  occurs  in 
childhood  before  the  age  of  puberty.  When  it  does  occur 
pyrexia  is  often  added  to  the  main  symptoms  of  headache 
and  vomiting,  a  point  to  which  Sir  William  Gowers10  was 
the  first  to  call  attention.  In  spite  of  the  infrequency  of  the 
adult  type,  migraine  is  common  enough  in  children.  In 
these  young  subjects  it  is  characterized  by  recurrent 
periodic  attacks  of  fever  and  drowsiness,  the  associated 
headache  and  vomiting  being  usually  of  only  a  subsidiary 
prominence.  Such  attacks  are  more  frequent  than  is 
commonly  supposed,  owing  to  mothers  being  satisfied  with 
ascribing  them  to  that  mysterious  protean  disorder, 
“biliousness,”  and  deeming  no  further  advice  necessary 
regarding  them.  I  know  of  two  instances  where  migraine 
started  in  infancy,  and  where  the  symptoms  in  the  first 
attacks  not  unnaturally  caused  grave  anxiety.  In  each  of 
these,  after  vomiting  as  an  initial  symptom,  the  infant 
passed  into  a  state  of  profound  stupor,  accompanied  by 
fever  and  irregular  pulse.  Such  symptoms  sufficiently 
resembled  those  of  meningitis  to  justify  alarm,  and  the 
mere  rapidity  of  onset  could  not  wholly  negative  the  last 
complaint.  The  frequent  repetition  of  similar  attacks 
removed  anxiety,  and  their  true  nature  was  revealed  by 
their  being  superseded  by  unequivocal  migraine  in  later 
years.  Each  of  these  infants,  I  may  add,  became  the 
subject  of  migraine  in  its  most  pronounced  and  inveterate 
form.  Attacks  of  profound  stupor  and  pyrexia  may,  of 
course,  usher  in  complaints,  such  as  pneumonia,  in  young 
children,  but  the  stupor  in  such  cases  is  usually  more 
prolonged  than  in  those  of  migraine,  and  the  diagnosis  is 
only  cleared  up  by  the  advent  of  other  symptoms  peculiar 
to  the  complaint. 

Incontinence  of  urine  is  not  an  inspiriting  theme,  nor  is 
it  a  complaint  out  of  which  the  practitioner  ordinarily 
gains  much  credit.  It  is,  nevertheless,  of  high  importance 
owing  to  the  distress  it  often  causes  both  the  sufferer  and 
his  parents,  and  on  account  of  the  undeniable  restraints 
it  places  on  the  former  with  regard  to  school  life  and 
social  surroundings.  A  small  percentage  of  cases,  gene¬ 
rally  in  girls,  are  incurable,  owing  to  structural  bladder 
defects.  But  in  a  large  number  of  the  purely  functional 
cases  the  treatment  is  unsatisfactory  and  ineffectual.  The 
list  of  drugs,  headed  by  poisonous  doses  of  belladonna  and 
atropine,  and  the  many  other  measures  that  have  been 
advocated  by  way  of  treatment,  only  testify  to  the  fre¬ 
quently  inefficacious  nature  of  most  or  all  of  them.  We 
can,  it  is  true,  assure  the  parents  that,  with  very  rare 
exceptions,  the  complaint  is  ordinarily  outgrown  in  the 
course  of  time,  but  such  assurance  is  seldom  received  with 
any  amount  of  enthusiasm,  and  the  time  occupied  in  the 
outgrowing  is  one  of  considerable  misery  to  all  concerned. 
Any  treatment,  then,  based  on  reasonable  grounds,  and 
promising  an  improvement  over  the  usual  ones,  will  be 
given  a  ready  trial  by  the  profession.  Many  of  us  have, 
doubtless,  seen  a  series  of  articles  in  the  Lancet  and  else¬ 
where,  by  Dr.  Leonard  Williams,11  where  he  claims  to  have 
achieved  phenomenal  success  in  the  treatment  of  the  dis¬ 
order  by  thyroid  extract.  According  to  him,  the  subjects 
of  urinary  incontinence  have  usually  subnormal  tempera¬ 
tures,  and  in  addition  many  of  them  have  high  arched 
palates,  and  are  of  defective  height  or  weight.  Varying 
combinations  of  these  features  are  to  Dr.  Williams  indica¬ 
tions  of  some  degree  of  thyroid  inefficiency,  and  it  is  upon 
such  a  hypothesis  that  his  treatment  is  based.  He  gives 
details  of  25  cases,  many  of  them  of  severe  enuresis,  both 
nocturnal  and  diurnal,  in  24  of  which  the  success  of  the 
thyroid  treatment  was  immediate  and  complete.  It  is  but 
just  to  state  that  Dr.  Williams’s  views  are  put  forward 
with  a  moderation  that  should  ensure  his  mode  of  treat¬ 


ment  a  reasonable  trial.  If  any  present  have  already  had 
the  opportunity  of  testing  this  treatment,  it  would  be  of 
interest  if  they  could  give  the  meeting  the  results. 

Incontinence  of  faeces  need  not  detain  us  long,  and  in 
my  opinion  it  can  scarcely  be  classed  as  a  functional 
neurosis.  Apart  from  diseases  affecting  the  spinal  cord, 
such  as  Pott’s  disease,  and  very  occasionally  anterior 
poliomyelitis,  mental  defects,  stone  in  the  bladder, 
and  local  affections  of  the  rectum,  incontinence  of 
faeces,  in  my  experience  at  least,  is  almost  invariably 
due  to  carelessness  and  inattention  on  the  part  of  the 
child. 

My  remarks  on  lienteric  diarrhoea  need  be  equally  brief. 
The  complaint  may  occur  in  infants  of  later  age  and  at 
any  period  of  childhood,  and  I  have  found  it  almost  as 
frequent  in  the  adult  as  in  the  child.  The  textbooks  write 
of  arsenic  as  being  almost  a  specific  in  the  disorder,  but  in 
my  hands  this  drug  has  frequently  failed.  Far  more 
efficacious  than  arsenic  I  have  found  a  mixture  of  bromide 
and  bismuth,  along  with  a  well-fitting  cummerbund  to  the 
abdomen,  and  a  temporary  limiting  of  the  carbohydrates 
in  the  diet. 

Some  twelve  years  ago  I  wrote  an  article  on  night 
terrors12  in  which  I  pointed  out  that  almost  every  writer 
on  the  complaint  assigned  a  different  cause  for  their 
occurrence.  I  further  endeavoured  to  show  that  much  of 
this  want  of  agreement  arose  from  a  non- discrimination  on 
the  part  of  the  writers  between  two  distinct  disorders 
arising  during  sleep,  in  which  terror  plays  a  conspicuous 
part.  For  the  frequent  and  trivial  one,  which  most  of  us 
have  experienced  both  in  childhood  and  adult  age,  I  pro¬ 
posed  the  use  of  the  very  usual  name  of  nightmare,  and' 
that  the  name  “  night  terrors”  should  be  restricted  to  a  far 
less  common  disorder  of  some  distinct  clinical  importance. 
As  a  cardinal  point  of  distinction  between  the  two,. 
I  suggested  that  in  nightmare  it  w^as  sufficient  that  the 
patient  should  merely  “dream  dreams,”  whilst  in  night 
terrors  it  was  essential  that  he  should  “see  visions.” 
I  have  not  a  copy  of  my  original  paper  by  me,  but  I  cull 
the  other  points  of  distinction  I  made  from  Dr.  Leonard 
Guthrie’s  fascinating  book  on  functional  nervous  disorders 
of  childhood : 

That  night  terrors  seldom  occur  in  children  over  8  years  of 
age,  whilst  nightmare  may  happen  at  any  age. 

That  night  terrors  occur  during  the  best  of  health,  whilst 
nightmare  attends  chronic  ill  health. 

That  in  the  course  of  a  night  there  is  usually  but  a  single 
attack  of  night  terrors,  although  there  may  be  several  of 
nightmare. 

That  in  night  terrors  there  is  a  family  history  of  neuroses, 
such  as  epilepsy,  chorea,  hysteria,  etc.  In  nightmare  there  is- 
no  such  history. 

That  infantile  convulsions  usually  precede  night  terrors,  but 
not  nightmare. 

That  in  night  terrors  the  child  seems  wide  awake,  but  is 
not  so.  He  still  sees  the  vision  which  has  terrified  him,  and 
is  unconscious  of  his  surroundings.  In  nightmare  he  is  wide 
awake,  only  partially  demented  by  recollection  of  a  troubled 
dream.  He  is  fully  conscious  of  the  presence  of  others  in  the 

room.  , 

In  night  terrors  there  is  no  recollection  of  the  event, 
whereas  in  nightmare  there  is  a  perfect  recollection  and  dread 
of  recurrence. 

In  night  terrors  the  nature  of  the  vision  never  varies ;  in 
nightmare  the  objects  of  apprehension  have  generally  been 
met  in  waking  hours,  and  are  not  invariably  the  same. 

I  accept  Dr.  Guthrie’s  summary  of  the  distinctions  as 
substantially  embodying  those  that  I  drew.  The  state¬ 
ment,  however,  that  infantile  convulsions  usually  precede 
night  terrors  does  not  convey  my  meaning ;  “  not  infre¬ 
quently  ”  instead  of  “  usually  ”  would  have  better  ex¬ 
pressed  it.  Whilst  many  authorities  have  accepted  my 
views  without  reservation,  others — like  Drs.  Guthrie1  and 
J.  Taylor  14 — consider  that  I  have  drawn  too  hard-and-fast 
a  distinction  between  cases  of  night  terrors  and  those  of 
nightmare,  and  I  have  to  admit  there  is  force  in  their 
criticisms.  Nearly  all,  at  any  rate,  would  seem  to  attribute 
a  greater  importance  to  the  class  of  case  to  which  I  propose 
to  restrict  the  name  of  “  night  terrors.”  The  two  may  grade 
into  one  another,  but  the  class  of  cases  in  which  children 
“see  visions”  is,  I  would  still  contend,  of  greater  gravity, 
both  as  regards  the  family  histories  and  the  possibility  of 


10  Sir  William  Gowers  :  Diseases  of  the  Nervous  System. 

11  Leonard  Williams  :  Adenoids,  Nocturnal  Enuresis,  and  tne  lnyioiu 
Gland,  Lancet,  May  1st,  1909. 


12  J.  A.  Coutts :  American  Journal  of  Medical  Sciences,  Februf  ry, 

1906.  '  ,  .  , 

18  Leonard  Guthrie,  loc.  cit. 

James  Taylor :  Nervous  Diseases  in  Childhood  and  Larly  Life. 
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Suture  neuroses,  than  the  one  in  which  they  merely 
<l  dream  dreams.” 

The  same  distinction  that  I  draw  between  night  terrors 
and  nightmare  might  equally  be  drawn  between  cases  of 
ordinary  talking  during  sleep  and  those  for  which  I  would 
suggest  the  term  “  somniloquism  ”  should  be  restricted. 
Just  as  it  happens  occasionally  to  some  of  us  to 

Dream  of  the  Devil  and  wake  in  a  fright, 

so  still  more  frequently  does  it  occur,  if  the  testimony  of 
others  is  reliable,  that  we  talk  in  our  sleep.  Many 
children  and  adults,  in  sound  bodily  health  and  free  from 
neurotic  taint,  do  so  habitually,  and  nothing  is  thought  of 
it.  But  surely  a  distinction  should  be  drawn  between 
cases  of  a  habit  that  is  common  to  many  of  us,  and  the 
much  rarer  ones  in  which  a  child  breaks  off  suddenly  from 
sleep,  sits  up  in  bed,  and  holds  long  conversations  with 
imaginary  persons  in  the  room,  and  though  apparently 
wide  awake,  is  totally  unconscious  of  its  surroundings.  It 
is  to  this  last  class  I  would  restrict  the  term  “  somni¬ 
loquism,”  if  there  is  any  advantage  in  retaining  it  at  all. 
All  the  distinguishing  features  of  night  terrors  are  common 
to  it  and  “  somniloquism  ” ;  in  fact,  the  two  complaints 
ordinarily  occur  in  the  same  subjects. 

The  remaining  subjects  in  my  synopsis — tics,  chorea, 
and  hysteria— must  sound  a  formidable  trio  to  bring  in 
at  this  stage  of  my  paper.  My  intention,  however,  is 
merely  to  point  out  some  errors  that  are  occasionally  made 
in  discriminating  between  these  complaints.  The  number 
of  disorders  grouped  under  the  designation  of  “  tics  ”  is  an 
exceedingly  large  one,  but  my  few  remarks  will  be  con¬ 
fined  to  the  variety  known  as  simple  tic  or  habit-spasm, 
where  the  involuntary  movements  characteristic  of  the 
whole  group  are  confined  to  groups  of  muscles  of  the  face 
or  upper  limb.  It  is  now  well  known  that  habit- spasm 
often  arises  from  a  local  exciting  cause,  but,  nevertheless, 
I  find  it  is  a  point  that  is  frequently  forgotten  or  neglected. 
The  first  step  in  treatment,  then,  should  be  a  reliable 
examination  of  the  eyes,  ears,  throat  and  teeth,  etc.,  with 
a  view  to  the  discovery  of  such  exciting  cause  and  its 
amelioration.  Until  comparatively  recent  years  habit- 
spasm  was  generally  regarded  as  a  phase  of  chorea,  and 
Dr.  Hutchison  writes  that  there  is  no  doubt  the  two  dis¬ 
orders  tend  to  pass  into  each  other,  a  contingency  of  which 
my  experience  affords  no  instance,  neither  have  I  found  fre¬ 
quent  association  of  the  complaint  with  rheumatism  that 
others  have  discovered.  The  differential  diagnosis  between 
the  complaint  and  chorea  ordinarily  presents  no  difficulty. 
Apart  from  differences  in  the  character  of  the  movements 
dn  the  two  complaints,  chorea  is  never,  for  any  length  of 
time  at  least,  restricted  to  any  single  group  of  muscles. 
In  spite  of  this,  one  still  meets  with  children  with  habit- 
spasm  whose  skins  are  pigmented  and  tongues  silvered 
from  a  long  course  of  arsenic  administered  under  a  mis¬ 
taken  diagnosis  of  chorea.  The  mistake  may  be  a  serious 
one,  for  a  correct  diagnosis  is  essential  if  the  spasm  is  not 
to  become  inveterate  and  persistent  into  adult  life. 

Just  as  chorea  is  never  restricted  to  a  single  group  of 
muscles,  so,  I  believe,  it  is  never  strictly  unilateral.  That 
it  may  be  largely  restricted  to  one  side,  of  course,  is  true 
enough,  but  careful  examination  will  always,  in  my 
experience,  reveal  some  amount  of  movement  in  the  other. 
Cases  of  supposed  strictly  unilateral  chorea  are,  in  my 
opinion,  more  correctly  classed  as  hysterical  tremor.  I  have 
known  children  treated  for  many  weeks  for  unilateral 
chorea  without  improvement,  where  encouragement,  the 
confident  prediction  of  improvement,  and  the  judicious 
use  of  the  battery  have  wrought  recovery  in  as  many 
days. 

Another  phase  of  the  same  complaint,  in  which  a  mis¬ 
taken  diagnosis  is  occasionally  made,  is  hysterical  palsy. 
In  children  this  commonly  takes  the  form  of  a  monoplegia, 
usually  of  a  leg.  Here  the  flaccid,  cold,  and  wasted  con) 
dition  of  the  limb,  together  with  an  absent  knee-jerk, 
sufficiently  closely  resemble  the  results  of  an  anterior 
poliomyelitis  to  render  the  mistake  in  diagnosis  a  not 
unnatural  one.  Now  anterior  poliomyelitis  occurs  in  two 
well-marked  clinical  forms.  In  the  one  the  paralysis  is 
sudden  in  onset,  is  confined  to  one  limb  or  a  part  of  one, 
and  is  attended  with  no  disturbance  of  the  general  health. 
This  form  of  the  complaint  is  restricted  to  infancy,  ana  is, 
perhaps,  unknown  at  the  age  at  which  hysterical  palsy  is 
ordinarily  seen.  The  onset,  too,  is  more  often  gradual  in 


hysterical  palsy  than  sudden.  The  other  form  of  anterior 
poliomyelitis,  which  is  the  only  one  seen  in  older  children, 
but  occurs,  of  course  in  infants  as  well,  commences  with 
marked  constitutional  disturbance,  such  as  pyrexia,  deli¬ 
rium,  and  occasionally  convulsions.  In  the  course  of 
a  few  days  the  paralysis  is  widely  spread  over  the  body 
and  limbs,  and  from  this  point  recovery  gradually  sets  in, 
but  is  never  so  complete  but  that  one  or  more  region  is  not 
left  permanently  disabled.  There  is  no  history  correspond¬ 
ing  to  this  in  cases  of  hysterical  palsy.  Considerations 
such  as  these  should  serve  to  clearly  differentiate  between 
the  last  affection  and  either  form  of  poliomyelitis,  to  say 
nothing  of  the  assistance  furnished  by  the  electrical 
reactions  and  characteristic  gait  in  the  functional 
disorder. 

There  are  other  aspects  of  hysteria  in  children  that 
I  should  have  liked  to  briefly  touch  upon,  but  time  com- 
pells  me  to  forbear.  I  have  only  touched  the  fringes  of 
the  large  subject  of  functional  neuroses  in  children,  and 
my  selections  have  been  based  on  controversial  rather  than 
any  other  grounds.  If,  however,  there  are  no  limits  to  the 
subject  set  me,  there  are  to  your  patience,  and  I  conclude 
with  the  hope  that  my  disjointed  remarks  may  lead  to 
fruitful  discussion. 


DISCUSSION. 

Dr.  Shuttleworth  (London),  dealing  with  the  psychic 
element  in  neuroses,  said  that  his  excuse  for  intervening  in 
a  discussion  on  functional  neuroses  in  children  was  the 
fact  that  many  neuroses  were  of  psychical  origin,  at  any 
rate  in  children  of  inherited  neurotic  temperament. 
Personally,  he  had  much  to  do  with  children  of  this 
latter  type,  and  had  frequent  opportunity  of  noting  the 
interdependence  of  psychical  and  neurotic  conditions. 
Emotional  excitability  was  the  characteristic  of  this  class, 
and  this  was  often  combined  with  defect  of  control  and 
judgement,  and  sometimes  with  an  exuberant  imagination. 
If  twentieth  century  neurotics  did  not  suffer  so  much  from 
bogey  tales  served  on  them  by  injudicious  nurses  as  did 
those  of  former  years,  the  more  romantic  character  of  the 
children’s  books  of  to-day  was  perhaps  responsible  for 
some  neuroses  passing  into  psychoses.  There  was  always 
a  fear  of  morbid  fancies  of  neurotic  children  becoming 
obsessions.  Charles  Lamb  had  given  a  pathetic  account 
of  how  such  obsessions  of  phantasies  of  the  darkness 
embittered  his  boyhood,  and  some  one  had  placed  on 
record  how  a  gigantic  hand,  the  sign  of  a  glover’s  shop, 
had  haunted  him,  threatening  to  crush  him  in  its  grasp. 
He  might  quote  one  or  two  instances  from  his  own 
experience : 

The  domination  of  a  child’s  mind  by  morbid  concepts  issuing 
in  insistent  and  strange  fears,  which  have  been  generally 
classed  as  “  phobias ,  ”  is  not  uncommonly  observed  in  nervous  sub- 
jects.  I  have  for  some  years  had  under  iny  care  a  boy  of  neurotic 
antecedents,  who  at  an  early  age  exhibited  a  frantic  terror  of  the 
bath,  and  more  specially  of  bubbles  arising  therefrom  when  he 
was  immersed  therein.  This  he  gradually  overcame,  only  to 
manifest  what  I  may  call  a  cynophobia  (or  kunophobia) — that 
is,  a  most  unreasoning  fear  of  dogs,  however  gentle  they  might 
be.  Intellectually —that  is,  educationally — he  is  not  much 
behind  the  standard  of  his  age,  and  gradually  he  has  been 
induced  by  gentle  methods  to  overcome  his  nervousness,  and 
even  to  fondle  an  Aberdeen  terrier  who  goes  walks  with  my 
little  pupils.  Formerly  he  would  scream  and  run  away  when 
he  descried  a  dog  a  hundred  yards  away  down  the  street,  but  he 
now  passes  any  dog  he  meets  without  any  sign  of  terror.  This 
illustrates  the  mode  of  treatment  of  such  cases — that  is,  to 
familiarize  the  child  with  the  object  which  has  terrified  him. 
much  as  a  shying  horse  is  pacified  by  being  led  up  to  and 
allowed  to  sniff  at  and  listen  to  a  motor  car  which  has  affrighted 
him.  The  nervous  tremors  to  which  he  was  formerly  subject 
are  gradually  subsiding. 

“Night  terrors”  are  but  an  exaggerated  form  of  the  same 
tendency,  and  full  doses  of  bromide  at  bedtime  are  often  of 
value  in  breaking  the  vicious  habit  of  waking  in  a  fright,  due 
attention  being  also  given  to  the  removal  of  any  cause  of 
digestive  irritation  and  of  mental  overstrain. 

A  curious  phobia  sometimes  seen  in  children  is  what  has 
been  called  “  mysophobia  ”• — that  is,  a  morbid  fear  of  soiling 
hands  and  dress,  which  causes  anxious  distress  in  the  little 
patient,  and  may  be  compared  with  the  hyperconscientiousness 
which  one  sometimes  notices  in  pubescent  girls. 

The  neurotic  child,  wrongly  treated,  tended  to  develop 
confirmed  psychoses,  and  in  many  instances  morbid  obses¬ 
sions,  which  made  the  poor  child’s  life  a  misery.  These 
might  also  lead  to  moral  obliquity  at  puberty. 
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Mr.  Sydney  Stephenson  (London),  in  discussing  the 
necessity  for  correcting  errors  of  refraction  in  some  of  the 
functional  neuroses  of  children,  said  : 

One  phase  of  the  functional  nervous  disorder  known  as 
“  habit-spasm  ”  falls  not  infrequently  under  the  notice  of 
those  who  practise  ophthalmology. 

A  child,  most  frequently  of  from  5  to  12  years,  who  is 
almost  invariably  described  by  his  mother  as  “  nervous,” 
is  brought  for  advice  on  account  of  jerking  movements  of 
the  eyelids,  often  accompanied  by  a  drawing-up  of  the 
angle  of  the  mouth.  A  less  common  manifestation  is  a 
trick  of  turning  the  eyes  themselves  suddenly  upwards  or 
downwards.  These  signs  may,  and  often  do,  make  up  the 
sum  total  of  the  ailment.  But  there  may  be  convulsive 
movements  of  the  tip  of  the  nose,  the  forehead,  shoulders, 
arms,  hands,  or  legs,  and  a  tendency  to  make  uncouth 
noises,  variously  described  as  “grunting,”  “clucking,” 
“  sniffling,”  or  “  hiccoughing.” 

It  is  widely  recognized  that  the  condition  outlined  above 
is  little  influenced  by  drugs,  of  which  the  favourites  appear 
to  be  arsenic  and  the  bromides.  More  is  usually  to  be 
gained  by  taking  the  child  from  school  and  by  sending  him 
to  the  seaside  or  to  the  country. 

Now  the  point  I  desire  to  emphasize  about  many  of  these 
cases,  more  particularly  those  in  which  blinking  of  the 
eyelids  is  the  chief  manifestation  of  the  habit-spasm,  is 
that  correction  of  any  error  of  refraction,  no  matter  how 
trivial  it  may  appear,  will  often  check  the  “  tic  ”  as  it  is 
sometimes  called.  I  have  seen  many  instances  of  this  sort, 
and  have  accordingly  come  to  look  upon  the  provision  of 
spectacles  as  forming  an  essential  part  in  the  treatment  of 
such  cases.  At  the  same  time  I  am  very  far  from  assert¬ 
ing  that  a  pair  of  glasses  will  cure  every  case  of  habit- 
spasm.  My  experience,  however,  amply  warrants  the 
claim  that  many  cases  are  benefited  by  so  simple  a 
means. 

In  these  cases  the  eye  appears  to  form,  as  it  were,  the 
starting-point  of  a  reflex  irritation,  which  in  a  neuropathic 
child  may  determine  the  singular  spasm  under  discussion. 
It  is  probable  that  almost  any  other  source  of  peripheral 
irritation,  such  as  inflammation  of  the  conjunctiva, 
adenoids,  worms,  a  decayed  or  painful  tooth,  or  a  tight 
and  adherent  prepuce,  might  have  a  similar  effect  in  a 
child  whose  nervous  system  was  in  an  excited  and  over¬ 
strung  state. 

In  the  following  case  the  sequence  of  cause  and  effect 
was  clearly  shown : 

Case  i. 

Arthur  K.,  a  nervous  and  stuttering  Jewish  lad  of  7  years,  was 
brought  on  January  14th,  1902,  because  he  was  stated  “  to  blink 
at  night.”  The  condition,  which  dated  from  an  attack  of  con¬ 
junctivitis  two  years  before,  had  become  more  marked  lately. 
On  examination,'  vision  §  and  No.  1  Jaeger.  A  drop  of  atropine 
placed  in  the  eyes  stopped  the  spasm  as  soon  as  the  pupils  were 
dilated.  The  refraction  was  found  to  be  hypermetropic,  with 
some  astigmatism  (plus  2.0  D.  sph.,  with  plus  0.5  D.  cyl.  axis 
90  degrees), and  glasses  were  ordered  to  be  worn  for  all  purposes. 
When  the  lad  was  seen  a  month  later  (February  13th,  1902)  there 
was  no  habit-spasm.  The  glasses  were  then  directed  to  be  worn 
for  reading  alone.  Some  nine  months  later  (November  28th, 
1902),  however,  he  was  again  brought,  with  the  history  that 
blinking  had  recurred  during  the  last  three  days.  The  sym¬ 
ptoms  speedily  disappeared  when  the  glasses  were  again  worn 
constantly.  It  was  noted  that  the  eyes  were  steady  when  the 
spectacles  were  in  place,  but  spasm  recurred  the  moment  they 
were  taken  off.  When  last  seen,  on  March  21st,  1903,  there 
had  been  no  recurrence. 

The  distinction  between  habit-spasm  on  the  one  hand, 
and  incipient  chorea  on  the  other,  is  now  and  then  more 
difficult  than  might  at  first  sight  appear.  The  points  to 
which  I  am  accustomed  to  attach  the  most  importance 
are :  (1)  The  repetition  and  localized  nature  of  the  con¬ 
vulsive  movements  ;  (2)  the  long  duration  of  the  symptoms 
without  particular  alteration ;  and  (3)  the  cessation  or 
reduction  of  the  spasm  as  soon  as  accommodation  is 
paralysed,  as  it  can  readily  be,  by  placing  a  drop  of 
atropine  (or  other  cycloplegic)  in  the  conjunctival  sac. 
The  following  case  is  of  interest  because,  until  it  fell 
under  my  care,  it  was  cousidered  by  a  most  competent 
colleague  to  be  an  instance  of  chorea: 

Case  ii. 

Charles  L.,  aged  9  years,  had  been  treated  for  chorea  for  four 
months  before  I  saw  him  for  the  first  time  on  September  4th, 
1906.  He  was  a  sleepwalker,  and  was  apt  to  talk  about  his 
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sohool  lessons  in  his  sleep.  He  had  suffered  from  night  terrors,- 
He  showed  blinking  of  the  eyes,  twitching  of  the  nose,  move¬ 
ments  of  the  mouth,  and  shrugging  of  the  shoulders.  Upon 
examination,  a  drop  of  atropine  placed  in  each  eye  stopped  the 
spasms  at  once.  The  refraction  was  plus  1.5  D.  sph.,  with  1.5D. 
cyl.  axis  90  degrees.  Spectacles  were  prescribed  for  constant 
use.  October  23rd,  1906.  With  glasses  on,  no  blinking,  which 
supervenes  the  moment  they  are  removed.  January  1st,  1907. 
Eyelids  now  steady,  with  or  without  glasses.  January  28th,  1908. 
Recurrence  of  the  twitching,  which  is  said  to  be  present  even 
during  sleep ;  atropine  at  once  relieved  the  child  of  the  symptom. 
August  25th,  1908.  After  a  period  of  complete  freedom  the  lad 
is  now  said  to  be  blinking  again.  May  4th,  1909.  The  patient 
seldom  blinks,  although  he  is  apt  to  do  so  when  excited. 

The  following  cases  are  taken  almost  haphazard  frona 
my  notebooks: 

Case  iii. 

Martha  N.,  aged  12  years,  was  referred  to  me  by  Dr.  George8 
Carpenter  on  March  21st,  1902.  Blinking  was  frequent,  the 
eyeballs  occasionally  moved  rapidly  upwards,  and  the  nostrils 
twitched.  V.  J  and  No.  1  Jaeger.  Under  atropine:  R.  V.  j^v, 
plus  1.0  D.  sph.,  with  plus  0.5  D.,  cyl.  axis  180  degrees,  f  ;  L.  V. 
T5B  plus  1.5  D.  sph.,  with  plus  0.5  D.,  cyl.  axis  180  degrees,  f . . 
Spectacles  for  constant  use  were  speedily  followed  by  cessation, 
of  all  the  symptoms  of  habit-spasm. 

Case  iv. 

Edward  K.,  aged  11  years,  attended  on  March  28th,  1905. 
Since  a  severe  attack  of  scarlet  fever  three  years  ago  he  has 
been  affected  with  unsteady  and  blinking  eylids,  and  the 
condition  is  believed  to  be  getting  worse.  The  right  is  said 
to  be  more  affected  than  the  left  eye.  Movements  of  the  lips 
have  also  been  observed.  The  lad,  who  is  in  the  fifth  standard 
at  a  council  school,  is  described  as  “fearfully  nervous.”  His- 
mother  is  in  an  asylum  for  the  insane.  On  examination, 
R.V.,  55j  and  No.  1  Jaeger;  L.V.  g  and  No.  1  Jaeger.  On  April 
11th,  1905  (under  atropine),  R.V.  /j  minus  0.5  D.  sph.,  with  plus- 

2.5  D.  cyl.  axis  80  degrees  ;  L.V.  §  plus  0.5  D.  sph.  axis 
80  degrees  f .  On  May  9th,  1905 — that  is,  about  a  month  later — 
the  lad  was  stated  to  be  much  less  “nervous,”  while  the 
blinking  was  absent  as  long  as  the  glasses  were  in  place,  but 
recurred,  in  modified  form,  as  soon  as  they  were  taken  off. 

Case  v. 

Hubert  W.,  aged  11  years,  first  seen  on  March  22nd,  1904,  on- 
account  of  blinking  of  the  eyelids,  present  for  about  six  months. 
Child  described  as  “very  nervous.”  V.  g.  Under  atropine, 
R.Y.  g  plus  0.50  D.  sph.,  with  plus  0.25  D.  cyl.  axis  90  degrees  g .; 
L.V.  |  plus  0.25  D.  cyl.  axis  90  degrees  g.  Glasses  were  pre¬ 
scribed  for  constant  use,  and  when  the  patient  was  seen  ore 
May  3rd,  1904,  the  habit- spasm  had  practically  disappeared. 

Case  vi. 

Mary  L.,  aged  9  years,  seen  at  the  Evelina  Hospital,  London  x 
on  September  3rd,  1907.  The  history  was  that  she  had  com¬ 
menced  to  twitch  her  fingers  and  hands  three  years  ago,  but 
the  symptoms  passed  off  without  medical  treatment.  A  year 
ago  the  face  began  to  “  twitter.”  She  was  described  as  a  very 
excitable  child.  There  was  no  history  of  rheumatism,  and  the 
heart  sounds  were  normal.  On  examination,  R.V.  g  and  No.  I 
Jaeger;  L.V.  §  and  No.  1  Jaeger.  Under  atropine,  R.V.  plus- 

1.5  D.  |;  L.V.  rRj  plus  1.5  D.  |.  Fundi  normal.  Glasses 
(plus  1.0  D.  sph.)  were  prescribed  for  constant  wear.  When 
seen  on  September  16th,  1907,  the  face  was  much  steadier, 
and  the  improvement,  according  to  the  mother’s  statement,  ha< 
set  in  as  soon  as  the  glasses  were  obtained.  The  child  was  last 
seen  on  January  5th,  1909 — that  is,  about  sixteen  months  after 
the  glasses  had  been  prescribed — and  there  was  neither  blinking 
of  the  eyelids  nor  twitching  of  the  face.  The  sight  with  glass 33 
was  g. 

There  would  be  no  difficulty  in  multiplying  the  recital 
of  cases  in  which,  in  my  experience,  spectacles  have 
relieved  habit-spasm,  although  no  useful  purpose  could1 
be  served  by  doing  so. 

In  conclusion,  1  may  be  permitted  to  lay  some  stres- 
upon  one  or  two  points  ;  the  first  of  which  is  that  children 
whose  habit-spasm  is  relieved  by  glasses  seldom  complain 
of  symptoms  which  point  to  eye-strain,  such  as  would  be 
likely  to  put  the  practitioner  upon  his  guard.  The  diffi¬ 
culty  is  increased  by  the  fact  that  the  sight  of  such 
children  is  usually  good,  and  on  occasion  may  even 
exceed  the  ordinary  standard  (f=l).  No  dependence 
whatever  should  be  attached  to  an  estimation  of  refrac¬ 
tion  that  has  not  been  made  when  accommodation  has 
been  fully  paralysed  by  the  use  of  atropine.  Lastly,  the 
ametropia— invariably,  in  my  experience,  hypermetropia 
with  or  without  astigmatism — should  be  almost  fully, 
corrected  by  glasses  to  be  worn  for  every  purpose. 

Dr.  George  Carpenter  (London),  in  discussing  the 
difficulties  of  diagnosis,  said  that  a  point  of  considerable 
practical  importance,  and  often  of  considerable  difficulty- 
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was  the  separation  of  the  organic  from  the  functional.  He 
narrated  a  case  in  which  the  difficulties  were  extreme,  and 
in  which  the  original  diagnosis  of  a  functional  neurosis 
was  incorrect. 

A  girl,  aged  12  years,  was  admitted  into  hospital  with 
hemiplegia,  which  was  admitted  by  all  to  be  functional.  While 
under  observation  she  developed  amblyopia.  This  was  pro¬ 
nounced  by  a  well-known  ophthalmic  surgeon  to  be  a  case  of 
functional  amblyopia.  She  recovered  under  a  normal  regime. 

Manv  months  later  she  was  again  attacked  in  a  similar  way, 
and  again  recovered  in  due  course. 

Subsequently  on  a  third  occasion  amblyopia  recurred,  and 
when  she  presented  herself  in  the  out-patient  department  it 
was  found  that  there  were  then  pronounced  ocular  symptoms, 
and  it  was  then  obvious  that  she  had  commencing  optic  atrophy, 
which  negatived  the  original  diagnosis.  She  was  under  observa¬ 
tion  for  some  eight  years,  and  during  this  time  she  became 
more  and  more  mentaily  defective,  and  finally  died  of  syphilitic 
meningoencephalitis. 

Hypertrophic  stenosis  of  the  pylorus,  in  Dr.  Carpenter’s 
experience,  was  not  common,  and  only  five  well-marked 
examples  had  come  under  his  care.  Personally  he  did  not 
accept  a  diagnosis  of  hypertrophic  stenosis  of  the  pylorus 
unless  the  pylorus  could  be  felt,  and  that  was  easy  if  the 
abdomen  were  examined  thoroughly.  One  most  impor¬ 
tant  method  was  to  crasp  the  whole  of  the  abdominal 
contents  between  the  thumb  and  forefinger,  when  the 
indurated  and  enlarged  pylorus  would  be  detected. 
Propulsive  vomiting  did  not  denote  hypertrophic 
stenosis  of  the  pylorus,  aad  the  retention  of  two  or 
three  feeds  did  not  denote  hypertrophic  stenosis,  whereas 
the  detection  of  the  tumour  if  neither  of  these  sym¬ 
ptoms  was  present  was  diagnostic.  If  propulsive 
vomiting  and  the  retention  of  two  or  three  feeds  were 
taken  to  indicate  hypertrophic  stenosis  of  the  pylorus, 
then  Dr.  Carpenter  said  he  could  claim  a  considerable 
experience  of  the  disease  and  considerable  success  in  its 
treatment,  whereas  the  converse  was  the  fact.  These 
features  did  occur  in  some  neurotic  children,  and  they 
might  or  might  not  be  due  to  pyloric  spasm ;  they  cer¬ 
tainly  had  a  functional  basis,  and  dyspepsia  was  a  promi¬ 
nent  feature.  Hypertrophic  stenosis  of  the  pylorus  began 
to  show  symptoms  when  the  mucous  membrane  of  the 
stomach  became  swollen,  and  was  a  catarrhal  stenosis 
implanted  upon  an  organic  basis,  much  as  a  swollen 
ureteral  mucous  membrane  completed  retention  of  urine 
in  a  case  of  organic  urethral  stenosis.  In  the  specimens 
that  he  had  seen  the  pylorus  readily  admitted  a  No.  4 
catheter.  The  holding  of  water  by  the  stomach  did  not 
denote  the  capacity  for  preventing  the  passage  of  food, 
because  during  life  the  conditions  were  very  different. 
Surgical  results  had  in  his  experience  been  unfortunate, 
whereas  medical  treatment  had  proved  eminently  suc¬ 
cessful.  He  was  not  in  favour  of  surgical  treatment  in 
these  cases,  and  he  certainly  should  make  a  good  trial  of 
medical  measures  before  seeking  the  assistance  of  the 
surgeon. 

Dr.  Essex  Wynter  (London)  dealt  with  the  subject 
of  treatment,  and  narrated  the  case  of  a  girl  of  17,  at 
first  to  all  appearance  suffering  from  hemiclrorea.  Com¬ 
plete  hemianaesthesia  supervened,  causing  the  diagnosis 
to  be  modified  to  one  of  neuro-mimesis.  He  did  not  con¬ 
sider  that  cardiac  lesions  bore  any  essential  relation  to 
chorea,  for  both  rheumatism  and  chorea  were  infantile 
complaints,  and  50  per  cent,  of  all  cases  of  chorea  had 
organic  heart  disease,  and  every  one  of  these  latter  cases 
had  had  either  rheumatic  or  scarlet  fever.  He  would  like 
again  to  draw  attention  to  the  great  value  of  chloretone  as 
a  sedative  for  the  cerebral  cortex  in  neuroses,  and 
especially  in  chorea.  The  routine  use  of  this  drug  had 
reduced  the  time  necessary  for  the  suppression  of  choreic 
movements  to  an  average  period  of  nine  days,  and  prac¬ 
tical  convalescence  was  assured  in  three  weeks.  He  had 
found  peeling  of  the  hands  and  feet  occasionally  pro¬ 
duced  in  patients  while  taking  chloretone,  and  also  an 
erythematous  rash.  That  remedy  was,  however,  not 
nearly  so  successful  in  the  more  chronic  cases  of 
chorea,  while  paralytic  cases  did  not  respond  at  all 
to  it. 

Alluding  to  nocturnal  enuresis  in  children,  he  found 
that  a  great  improvement  might  often  be  brought  about  in 
the  course  of  a  single  week,  without  resorting  to  the  use 
of  any  drug,  by  having  the  child  waked  at  regular  but 


gradually  lengthening  intervals  from  every  two  hours 
onwards. 

Dr.  J.  W.  Simpson  (Edinburgh)  c  i  icussed  the  question  of 
pyloric  stenosis.  He  said  that  having  been  associated  with 
Dr.  John  Thomson  for  the  last  five  or  six  years  in  the  Sick 
Children’s  Hospital,  Edinburgh,  he  had  had  an  opportunity 
of  seeing  a  number  of  his  cases,  and,  from  seeing  these, 
could  only  agree  with  Dr.  Coutts  that,  although  a  number  of 
cases  could  be  cured  by  medical  means  alone,  there  were 
a  certain  proportion  that  certainly  required  surgical  inter¬ 
ference.  The  difficulty  seemed  to  be  to  know  in  what 
cases,  and  at  what  time,  surgical  means  should  be 
resorted  to.  Some  cases  with  projectile  vomiting  and  well- 
marked  peristaltic  waves,  etc.,  were  cured  by  medical 
means  alone,  and,  on  the  other  hand,  other  cases  with  the 
same  type  of  symptoms  went  downhill  quickly  ;  and  in  the 
post-mortem  room,  when  the  condition  of  the  pylorus  was 
examined,  it  seemed  impossible  to  believe  that  anything 
but  surgical  means  could  have  been  of  any  avail. 

Dr.  Leslie  said  that  he  had  first  been  struck  by  the  value 
of  chloretone  for  sea-sickness,  but  found  it  equally  useful 
in  the  more  acute  cases  of  chorea.  As  a  rule,  patients 
taking  it  should  keep  to  the  recumbent  position,  or  trouble¬ 
some  giddiness  was  apt  to  appear.  In  his  experience  of 
enuresis  amongst  boys  in  a  large  boarding  school,  and 
previous  to  that  on  a  training  ship,  he  had  found  a  con¬ 
siderable  improvement  might  be  brought  about  by  careful 
management,  preventing  any  fluid  being  taken  later  than 
6  p.m.,  waking  the  boy3  concerned  periodically  in  the 
night,  while  amongst  drugs  he  had  found  the  fluid  extract 
of  Rlius  aromatica  the  most  valuable. 

Dr.  John  McCaw  (Belfast)  thought  true  hypertrophic 
stenosis  of  the  pylorus  was  anything  but  common 
in  the  neighbourhood  of  Belfast.  He  totally  dis¬ 
agreed  with  Hutchison’s  dictum  that  all  such  cases 
were  curable  by  medical  treatment.  He  described 
one  case  in  particular  in  which  post-mortem  examin¬ 
ation  showed  a  huge  mass  of  hypertrophied  tissues  sur¬ 
rounding  the  pylorus  and  producing  a  stricture  of  it.  In 
addition,  as  the  result  of  forcible  peristaltic  efforts,  the 
greatly  hypertrophied  mucous  membrane  of  the  stomach 
had  produced  a  very  perfect  valvular  closure  of  the  pyloric 
aperture,  quite  impermeable  to  water  post  mortem.  To  all 
appearance  such  a  condition  could  not  be  remedied  except 
by  surgical  operation.  The  most  successful  medical 
regimen  to  be  followed  consisted  in  washing  out  the 
stomach  periodically,  rectal  feeding  combined  with  food 
not  exceeding  half  a  fluid  ounce  for  a  meal,  along  with 
warmth  and  a  flannel  binder  round  the  epigastric  region. 
He  thought  some  cases  of  enuresis  were  quite  incurable, 
and  were  associated  with  some  degree  of  mental  defect. 
Careful  regulation  of  the  diet  often  brought  about  some 
improvement,  more  particularly  in  the  direction  of  limita¬ 
tion  of  the  carbohydrates,  whereby  less  acidity  arose 
from  fermentative  causes.  Another  point  of  value  in  the 
treatment  of  such  cases  was  to  evacuate  the  rectum  at 
bedtime  rather  than  on  rising. 

Night  terrors  and  nightmare  were,  he  thought,  hardly 
known  in  Ireland.  Ac  any  rate,  the  onus  of  curing 
them  was,  by  the  medical  profession  there,  largely 
thrown  upon  the  parents,  who  received  little  sympathy 
from  doctors  in  regard  to  them,  as  they  were  looked 
upon  as  largely  due  to  faulty  modes  of  bringing  children 
up. 

He  did  not  think  all  cases  of  chorea  were  rheumatic  in 
origin,  but  for  those  that  were,  sodium  salicylate  brought 
about  as  rapid  a  cure  as  any  other  line  of  treatment.  In 
some  cases  it  had  no  apparent  effect. 

Mr.  Harold  Stiles  (President  of  the  Section)  said  that  he 
was  convinced  that  many  cases  which  had  been  diagnosed 
as  congenital  hypertrophic  stenosis  were  nothing  more 
or  less  than  cases  of  pyloric  spasm  without  congenital 
hypertrophy,  and  that  these  were  the  cases  which 
recovered  under  medical  treatment.  The  spasm  was  no 
doubt  generally  secondary  to  gastric  disturbances.  It 
was  now  a  well-recognized  fact  that  pyloric  spasm  in 
adults  often  resulted  from  trouble  in  the  appendix,  and  it 
was  highly  probable  that  it  resulted  in  infants  from 
intestinal  as  well  as  gastric  irritation.  Mr.  Stiles  said  he 
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was  equally  convinced  that  cases  of  true  congenital 
hypertrophic  stenosis  were  rare ;  when  they  did  occur  the 
treatment  was  surgical,  and  should  not  be  delayed  until 
the  infant  was  almost  moribund.  The  high  mortality 
with  which  the  surgical  treatment  had  been  credited 
was  due  not  so  much  to  the  operation  itself  as  to  the 
delay  in  performing  it. 

.Reply. 

Dr.  Coutts,  in  replying  on  the  discussion,  said  that  he 
agreed  with  Dr.  John  Thomson,  of  Edinburgh,  in  believing 
that  it  was  quite  erroneous  to  look  upon  all  cases  of 
pyloric  stenosis  in  infants  as  being  curable  by  medical 
means.  With  regard  to  habit-spasms,  such  as  facial 
twitching,  nothing  was  more  likely  to  lead  to  a  cure  than 
the  discovery  and  removal  of  some  local  source  of  irrita¬ 
tion  about  the  teeth,  the  ears,  or,  as  Mr.  Stephenson  had 
shown,  about  the  eyes.  Functional  cases  sometimes,  as  time 
went  on,  proved  to  have  an  organic  basis.  He  agreed  that 
chloretone  up  to  a  certain  pitch  often  worked  wonders  in 
chorea,  but  it  required  very  careful  watching  when  the 
patient  became  stuporous,  and  this  applied  especially  to 
cases  in  private  practice.  He  had  seen  erythema 
frequently  in  patients  taking  chloretone.  He  differed  from 
the  view  taken  by  Dr.  Lees  in  treating  cases  of  chorea 
with  massive  doses  of  sodium  salicylate  and  bicarbonate. 
He  did  not  think  this  plan  safe,  and  found  good  results 
accrue  with  the  same  drugs  in  rheumatic  cases,  but  using 
much  smaller  doses.  He  was  convinced  that  rheumatism 
was  not  the  only  cause  of  chorea.  He  had  tried  limitation 
of  carbohydrate  diet  in  cases  of  enuresis  without  any 
apparent  benefit  following. 


THE  SURGERY  OF  INFANCY. 

By  James  H.  Nicoll,  M.B.,  C.M.Glasg., 

Surgeon,  Western  Infirmary ;  and  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow. 

I  desire  to  bring  forward  certain  views  concerning 
surgical  operations  in  infants  and  young  children,  and  it 
may  be  well,  in  the  first  instance,  to  indicate  the  basis 
on  which  such  conclusions  as  I  have  arrived  at  have 
taken  shape. 

As  influencing  my  opinions,  doubtless  the  experiences 
of  some  twenty  years  of  private  surgical  practice,  and  of 
my  wards  in  the  Western  Infirmary,  have  been  factors ; 
but  I  desire  to  found  myself  mainly  on  the  out-patient 
practice  of  the  Glasgow  Royal  Hospital  for  Sick  Children, 
in  which  for  some  fifteen  years  I  have  been  in  charge  of 
a  clinic.  During  the  past  ten  years  (1899  to  1908 
inclusive)  the  work  in  that  clinic  has  included  some 
9,000  operations  (strictly,  8,988),  of  which  7,392  have  been 
performed  by  myself.  They  have  embraced  operations 
for  many  of  the  usual  affections  of  childhood,  which  in  a 
city  such  as  Glasgow  naturally  include  a  large  proportion 
of  cases  of  surgical  tuberculosis  of  bones,  joints,  and 
glands.  Amongst  others,  however,  there  have  been 
810  operations  for  talipes  (tarsectomy,  tarsotomy,  astragal- 
ectomy,  and  tendon  operations) ;  406  for  hare-lip  and  cleft 
palate;  36  for  spina  bifida;  23  for  depressed  birth  frac¬ 
ture  of  skull  ;  18  for  congenital  stenosis  of  pylorus ; 
167  for  mastoid  empyema ;  143  for  ligature  or  resection 
of  internal  jugular  vein  in  course  of  radical  mastoid  opera¬ 
tion  or  excision  of  cervical  glands;  and  220  for  hernia, 
inguinal,  umbilical,  and  ovarian  (during  the  past  five 
years  only). 

As  bearing  on  the  conclusions  come  to,  it  may  be  noted 
(1)  that  all  the  8,988  cases  were  treated  as  out-patients 
after  operation,  and  (2)  that  nearly  one-half  of  them  were 
children  under  3  years  of  age,  a  large  proportion  of  them 
being  infants  of  under  a  year.  Certain  series  of  the  cases 
have  been  from  time  to  time  published  as  bearing  on 
special  subjects,  and,  in  connexion  with  spina  bifida  and 
hydrocephalus,  birth  fracture  of  skull,  hernia  of  ovary, 
pyloric  stenosis,  ligature  of  jugular,  etc.,  will  be  found  in 
the  British  Medical  Journal,  Annals  of  Surgery , 

1  Slasgotv  Medical  Journal ,  Edinburgh  Medical  Journal , 
and  other  periodicals. 

The  conclusions  to  which  experience  of  these  cases  has 
i  ^  are  mainly  five  ;  and  if  I  put  them  in  the  form  of  pleas 
1  rather  than  of  opinions,  it  is  not  that  I  doubt  their 
|  soundness,  but  that  I  have  found  adverse  criticism  not 


wanting,  though  less  pronounced  of  late.  They  are  as 
follows : 

I. 

That  a  much  larger  share  of  the  operative  work  of  a 
children’s  hospital  than  is  even  now  so  treated  should  be 
done  in  the  out-patient  department.  In  the  light  of  the 
results  obtained  at  the  Glasgow  Children’s  Hospital  I  have 
no  alternative  to  the  opinion  that  the  treatment  of  a  large 
number  of  the  cases  at  present  treated  indoor  constitutes 
a  waste  of  the  resources  of  a  children’s  hospital  or  a 
children’s  ward.  The  results  obtained  in  the  out-patient 
department  at  a  tithe  of  the  cost  are  equally  good.  Dis¬ 
crimination  in  the  choice  of  cases  for  out-patient  operative 
treatment  is,  of  course,  necessary.  Certain  cases  are  un¬ 
suitable.  As  a  rule,  the  unsuitable  cases  are  found 
amongst  children  as  opposed  to  infants.  A  few  instances 
in  illustration  must  suffice.  Osteotomy  for  rachitic  bones, 
and  excision  of  the  knee  and  hip  for  tuberculous  arthritis 
are  inadmissible  as  out-patient  operations.  Both  classes 
of  operation  belong  to  childhood,  not  to  infancy.  Cleft- 
palate  operations  in  suckling  infants  do  well  as  out¬ 
patients,  but  the  child  of  3  or  4  must  go  into  the  wards, 
where  care  can  be  taken  to  prevent  his  putting  hard 
edibles  into  his  mouth. 

II. 

That  the  cases  relegated  to  the  out-patient  operating 
theatre  should  be  largely  infants  and  young  children. 
I  express  deliberately  an  opinion  which  I  believe  to  be 
well  founded  when  I  say  that  in  children  under  2  years  of 
age  there  are  few  operations  indeed  which  cannot  be  as 
advantageously  carried  out  in  the  out-patient  department 
as  in  the  wards,  and  that,  while  the  number  increases  with 
each  year,  the  increase  is  not  great  until  the  age  of  5 
is  reached.  Infants  and  young  children  in  a  ward  are 
noisy,  and  not  infrequently  malodorous.  The  main  idea  in 
their  admission  is  the  supposed  benefit  of  “  trained  ” 
nursing.  That  benefit  is  largely  wasted  on  them.  In  the 
case,  for  instance,  of  a  child  of  18  months  after  herniotomy 
or  abdominal  section,  the  idea  that  in  hospital  he  is  kept 
lying  quietly  on  his  back  largely  obtains.  Further,  if  he 
will  not  lie  quietly  he  may  be  fixed  on  a  splint.  My  ex¬ 
perience  has  been  that  more  often  than  not  he  is  “  all  over 
the  bed  ”  directly  the  nurse’s  back  has  been  turned  on  him, 
and  that,  if  “  splinted,”  his  crying  and  struggling  put  fresh 
strain  on  the  sutures.  Continuous  quiet  rest  on  the  back  on 
the  part  of  a  young  child  in  pain  is  a  pretty  idea,  rarely  ob¬ 
tainable,  and  not  specially  necessary  after  such  operations. 
After  operation  in  the  out-patient  room,  such  young  chil¬ 
dren,  with  their  wounds  closed  by  collodion  or  rubber 
plaster,  are  easily  carried  home  in  their  mothers’  arms,  and 
rest  there  more  quietly,  on  the  whole,  than  anywhere  else. 
They  are  visited  at  home  by  the  hospital  sisters  and 
brought  back  to  have  the  dressing  removed  at  the  end  of  a 
week  or  ten  days.  And  I  go  as  far  as  to  say  that,  with  a 
mother  of  average  intelligence,  assisted  by  advice  from  the 
hospital  sister,  the  child  fares  better  than  in  hospital. 

III. 

That  sucklings  and  young  infants  should  remain  with 
their  mothers  after  operation.  To  add  to  a  surgical  illness, 
necessitating  operation,  the  ordeal  of  weaning  is  largely  to 
increase  the  chances  of  a  fatal  issue,  more  particularly  in 
acute  cases,  in  which,  to  apply  the  term  “  weaning  ”  at  all  to 
the  sudden  separation  of  the  child  from  mother  is  to  largely 
deprive  it  of  significance.  Even  when  the  child  is  “  bottle- 
fed  ”  separation  from  the  mother  is  often  harmful. 

For  seven  years  I  have  had  a  small  house,  near  the 
Glasgow  Children’s  Hospital,  for  the  accommodation  of 
young  infants  and  their  mothers.  The  mothers  are 
catered  for,  and  themselves  nurse  their  infants.  My 
experience  of  the  cases  so  treated  has  been  such  as  to 
make  me  confident  in  the  opinion  that  no  children’s 
hospital  can  be  considered  complete  which  has  not,  in  the 
hospital  itself  or  hard  by,  accommodation  for  a  certain 
number  of  nursing  mothers  whose  infants  require 
operation. 

The  foregoing  opinions  have  reference  to  the  practice  of 
surgery  in  the  cases  of  children.  Working  in  a  children’s 
clinic  on  the  lines  indicated,  I  find  that  I  have  gradually 
formed  two  further  opinions  which  bear  on  the  practice  of 
surgery  in  general,  and  which  opinions  have  been  formed 
by  others  from  other  points  of  view  of  the  subject. 
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IV. 

It  has  not  surprised  me  to  learn  of  late  that  many  of  our 
leading  surgeons  in  this  country  and  abroad  do  not  prepare 
the  part  for  operation  until  the  patient  is  actually  under 
anaesthetics  on  the  table.  In  a  children’s  out-patient 
clinic  preliminary  preparation  of  the  skin  is  imprac¬ 
ticable,  and  our  experience  in  my  clinic  at  the  Glas¬ 
gow  Hospital  proves  that  it  is  superfluous.  If  I  retain 
it  in  my  wards  in  the  Western  Infirmary  it  is  solely  on 
account  of  the  one  advantage  it  possesses.  With  all  its 
disadvantages,  preliminary  preparation  of  the  skin  of  the 
part  presents  the  advantage  of  the  saving  of  time  under 
the  anaesthetic,  and  that  advantage  is  considerably  greater 
in  adults  than  in  children.  In  the  adult  the  surfaces  to  be 
cleansed  are  comparatively  large,  and,  especially  in  males, 
require  the  use  of  the  razor  in  many  parts  of  the  body 
besides  the  scalp,  and  a  good  deal  of  time  may  be  neces¬ 
sary.  In  the  child  cleansing  of  the  part  is  very  speedily 
performed. 

Y. 

Experience  of  herniotomy,  abdominal  section,  and  other 
operations  in  young  children  treated  as  out-patients  is 
gradually  reconciling  me  to  the  view  that  we  keep  similar 
cases  in  adults  too  long  in  bed,  and  in  my  wards  in  the 
Western  Infirmary  we  are  gradually  feeling  our  way  to  an 
average  recumbent  period  of  something  under  a  week ; 
how  much  under  we  have  not  yet  quite  decided. 


DISCUSSION. 

The  President  of  the  Section  (Mr.  H.  J.  Stiles)  agreed 
with  Mr.  Nicoll  on  very  many  points  laid  down  by  him, 
but  did  not  consider  it  justifiable  to  treat  hernia  patients 
after  operations  for  hernia  as  out-patients. 

Mr.  Robert  Campbell  (Belfast)  said  that  he  was  in 
entire  agreement  with  Mr.  Nicoll  as  regards  operation  on 
children  who  could  be  easily  carried  home  by  the  mother. 
He  was  in  the  habit  of  operating  in  the  out-patient  depart¬ 
ment  on  hernia  cases. 

Dr.  J.  W.  Simpson  (Edinburgh)  said  that  Mr.  Nicoll’s 
statement  that  after  certain  operations,  if  an  infant  could 
be  treated  as  an  out-patient,  it  was  preferable  to  treating 
the  same  class  of  case  in  the  hospital,  raised  the  question 
of  the  advisability  of  as  far  as  possible  having  infants 
under  the  care  of  the  mother.  Certainly,  at  least  in 
medical  cases  in  which  the  feeding  was  of  the  first 
importance,  experience  proved  that,  provided  the  mother 
was  intelligent,  it  was  much  better  to  treat  such  cases  as 
out-patients.  Frequently,  when  under  hospital  care,  these 
cases  did  badly ;  if  sent  out  and  carefully  tended  by  the 
mother — the  same  dieting  being  carried  out — they  at  once 
put  on  weight.  As  the  question  of  feeding  must  be  con¬ 
sidered  in  all  cases,  he  was  disposed  to  agree  with 
Mr.  Nicoll  that,  as  far  as  possible,  infants  should  be 
treated  as  out-patients. 

Mr.  A.  Fullerton  (Belfast)  said  that  most  of  what  Mr. 
Nicoll  and  the  previous  speakers  had  said  accorded  with 
his  own  practice  to  a  large  extent,  but  he  drew  attention  to 
the  medico-legal  aspects  of  the  question.  Supposing,  for 
instance,  he  had  operated  on  a  case  of  hernia  in  the  out¬ 
patient  theatre,  and  that  child  died  from  sepsis  or  other 
cause,  a  little  awkwardness  might  arise  with  a  jury, 
especially  if  a  medical  man  called  to  see  the  case  made  the 
statement  that  the  child  ought  to  have  been  kept  in  hos¬ 
pital.  With  the  authority,  however,  of  such  well-known 
surgeons  as  Mr.  Nicoll,  Mr.  Stiles,  and  Mr.  Campbell,  he 
was  sure  more  work  would  be  done  in  the  out-patient 
theatre,  and  he  was  also  sure  that  the  benefit  of  children’s 
hospitals  would  be  much  extended  thereby. 

Mr.  E.  Scott  Carmichael  (Edinburgh)  said  that  he  had 
had  uniformly  good  results  by  following  lines  similar  to 
what  Mr.  Nicoll  had  laid  down  with  regard  to  operative 
treatment  of  infants. 

Mr.  R.  C.  Dun  (Liverpool)  said  that  on  the  whole  he 
agreed  with  the  views  expressed  by  Mr.  Nicoll. 

Mr.  Alex.  MacLennan  (Glasgow)  said  with  reference  to 
radical  operations  for  hernia  there  was  no  reason,  as  far  as 
asepsis  was  concerned,  why  an  operation  done  in  an  out¬ 
patient  theatre  should  not  be  as  safe  as  that  done  in  the 
in-patient  theatre.  The  risk  of  movement  afterwards  was 
much  less  than  the  risk  from  retching,  coughing,  or  sneez¬ 
ing,  all  of  which  were  as  likely  to  be  a  sequence  in  the  one 
as  in  the  other  case.  Soiling  of  the  wound  at  home  could 


be  prevented  by  an  impervious  dressing,  and  in  any  cas 
the  child  soiled  itself  as  much  in  a  hospital  bed  as  in  a  be' 
at  home.  The  operation  was  so  simple  as  to  be  practical) 
without  risk,  and  could  be  advantageously  performed  fron 
birth  onwards. 

Mr.  G.  H.  Edington  (Glasgow)  detailed  the  after-treai 
ment  of  operated  cases  of  hernia  in  infants,  and  strongl 
advocated  the  application  of  a  wet  paste  consisting  c 
iodoform  and  carbolic  lotion  to  the  operation  wounc 
followed  by  a  layer  of  gauze,  which  served  to  abstract  th 
fluid,  a  dry  antiseptic  covering  resulting.  From  experienc 
amongst  the  poor  he  was  certain  the  child  would  ofte 
have  to  share  the  family  bed  with  the  parents  and  otlie 
children,  even  in  infectious  diseases. 


MYXOSARCOMA  OF  THE  PROSTATE  IN  . 

CHILD. 

By  G.  H.  Edington,  M.D.,  C.M.,  F.F.P.S., 

Professor  of  Surgery,  Anderson’s  College  Medical  School;  Assistai 
Surgeon,  Western  Infirmary  ;  and  Extra  Honorary  Surgeon, 
Royal  Hospital  for  Sick  Children,  Glasgow. 

The  case  which  forms  the  subject  of  this  communicatio 
came  under  observation  only  when  the  trouble  was  fa 
advanced.  It  does  not,  therefore,  help  much  towards  tb 
early  diagnosis  of  the  condition ;  but  it  is  an  example  ( 
what  may  occur  in  the  late  stages  of  this  rare  affection  c 
the  prostate. 

Douglas  R.,  aged  1  year  and  9  months,  was  admitted  to  tb 
Royal  Hospital  for  Sick  Children  on  March  3rd,  1907,  on  accour 
of  retention  of  urine  of  a  few  days’  duration. 

History. 

The  child  had  been  out  of  sorts  for  more  than  a  yearpr< 
viously,  and  four  weeks  before  admission  had  sustained 
greenstick  fracture  of  the  right  forearm  as  the  result  of  fallin 
on  the  hand.  At  that  time  the  penis  was  observed  to  t 
“inflamed,”  especially  at  the  foreskin,  and  he  complained  c 
pain  on  micturition. 

About  a  week  to  ten  days  later  the  urine  began  to  dribbJ 
away,  the  abdomen  became  swollen,  and  the  patient  ceased  t 
be  able  to  walk.  One  week  before  admission  the  left  leg  becarti 
swollen  and  remained  so.  Two  days  later  a  doctor  passed 
catheter  and  drew  off  a  “  bowlful  ”  of  urine.  This  was  repeate 
daily,  and  between  the  acts  of  catheterization  the  urinedribble 
away  day  and  night. 

Condition  on  Admission. 

The  child,  who  was  markedly  rachitic,  was  restless  an 
looked  ill.  The  temperature  was  102°  F.,  the  pulse  144,  th 
respirations  60  and  laboured.  There  was  pain  in  the  lower  ha 
of  the  abdomen,  and  he  was  continually  putting  his  hand  thei 
and  crying. 

The  abdomen  was  swollen  generally,  but  markedly  m  tb 
hypogastrium.  Between  the  umbilicus  and  the  pubes  was 
mass  which  on  palpation  felt  firm,  more  tense  than  a  distende 
bladder  usually  is,  tender,  smooth,  and  immovable,  and  dull  o 
percussion.  Examination  by  the  rectum  showed  that  the  mat 
occupied  the  pelvic  cavity  in  front  of  the  bowel.  It  was  firn 
resistant,  and  smooth,  and  the  finger  could  be  swept  all  roun 
it  except  anteriorly;  it  was  also  tender.  There  was  sligl 
reddening  of  the  glans  and  foreskin.  The  left  thigh  and  kne 
were  oedematous.  . 

On  March  4th  the  temperature  was  101.2°  F.,  the  pulse  14< 
and  the  respirations  48.  A  No.  3  catheter  was  introduced  wit 
difficulty  and  half  an  ounce  of  urine  drawn  off.  The  urine  wa 
pale,  acid  in  reaction,  and  of  sp.gr.  1012.  It  contained  a  an 
tinct  amount  of  blood  and  albumen,  but  no  sugar.  On  standm 
there  was  a  white  deposit  of  pus.  The  microscope  showe 
many  streptococci  and  some  large  staphylococci. 

On  March  5th  the  general  condition  was  worse  and  he  ha 
taken  food  badly.  The  urine  was  similar  to  the  specimen  of  tb 
previous  day,  but  alkaline.  In  the  evening  he  was  anaesthetize 
with  chloroform  for  the  purpose  of  further  examination  and  c 
operation,  if  advisable,  but  he  died  on  the  table  before  anythin 
operative  had  been  done. 

Immediately  after  death  a  silver  catheter  was  passed,  and 
quantity  of  decomposing  urine  was  drawn  off.  This  wa 
followed  by  disappearance  of  the  upper  part  of  the  swelling 
A  mass  was,  however,  still  palpable  above  the  pubes  and  als 
by  the  finger  in  the  rectum. 

-  ’in  Pathological  Report  by  Dr.  Findlay. 

The  urinary  organs)  removed  post  mortem ,  after  having  bee 
hardened  in  formalin,  were  submitted  to  Dr.  Leonard  Fmdia 
for  examination.  ,, 

Situated  in  the  region  of  the  prostate  and  adherent  to  id 
base  of  the  bladder  is  an  ovoid  and  slightly  nodulated  an 
firm  tumour  mass,  which  measures  in  its  long  axis  Z  in. 
and  the  same  traversely.  Extending  from  this 
upwards  on  either  side  of  the  bladder  is  a  chain  °*  e*".ar°J 
and  firm  lymphatic  glands.  Both  ureters  are  much  dilatea 
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The  kidneys  are  pale 
lydronephrosis. 


and  Arm,  and  show  a  slight  degree  of 


The  relationships  of  the  tumour  are  more  clearly  demon¬ 
strated  after  making  a  vertical  incision  through  the  bladder 
md  tumour  a  little  to  the  right  of  the  middle  line.  (See  figure.) 

.t  has  a  pyramidal  shape,  with  the  base  towards  the  bladder, 
ind  the  fresh  surface  has  a  pale,  myxomatous  appearance. 
The  tumour  infiltrates  the  floor  of  the  bladder  and  sprouts  from 
she  trigone  and  anterior  wall  as  polypi,  which  completely 
ybscure  the  urethral  and  ureteral  orifices,  which  are  thus,  so 
0  speak,  ball-valved.  The  mucous  membrane  of  the  bladder 
ind  surface  of  the  polypi  are  markedly  hyperaemic.  Both 
the  left  ureter  and  the  urethra  are  patent,  though  their 
orifices  are  covered  by  the  polypi ;  but  the  right  ureter,  as  it 
passes  through  the  bladder  wall,  is  incorporated  in  the 
tumour,  and  completely  blocked  by  new  growth.  The  bladder 
is  dilated,  and  its  wall  is  hypertrophied. 

Histological  examination  of  different  portions  of  the  tumour, 
including  the  polypoid  masses  sprouting  from  the  floor  of  the 
bladder,  reveals  a  typical  sarcoma  showing  much  myxomatous 
degeneration.  For  the  most  part  the  cells  are  spindles ;  but,  in 
addition,  there  are  numerous  irregularly  rounded  cells  with 
occasionally  two  nuclei.  Throughout,  muscle  cell  nuclei  in 
various  states  of  preservation  are  here  and  there  visible.  At 
that  portion  of  the  bladder  wall  intervening  between  the  main 
tumour  mass  and  the  nolypi  the  muscle  bundles  are  much  split 
up,  separated  and  atrophied  by  the  infiltration  of  the  sarco¬ 
matous  tumour  growth.  Occasionally,  remnants  of  the  tubular 
prostatic 
ducts  are 
visible.  On 
microscopic 
examination 
of  the  en¬ 
larged  lymph 
glands  it  is 
found  that 
they  are 
almost  en¬ 
tire  1  y  re¬ 
placed  by  a 
myxosarco- 
m  a  t  0  u  s 
tissue,  there 
being  left 
only  a  mere 
shell  of  ade- 
Doid  tissue. 

The  kidneys 
show  a  fairly 
markeci 
chronic  inter¬ 
stitial  cirrho¬ 
tic  change. 

On  con¬ 
sidering  the 
history  of 
the  above 
case,  we  find 
that  atten¬ 
tion  was  only 
directed  to 
the  genito- 
urinary 
organs  at 
the  time 
when  the 
child  met 
with  the 

accident  to  the  forearm.  At  that  time — four  weeks  before 
admission  to  hospital— it  was  observed  that  there  was 
“  inflammation  ”  of  the  foreskin  and  pain  on  micturition. 
The  next  sign  of  urinary  trouble — namely,  dribbling — 
occurred  seven  to  ten  days  later,  and  it  was  accompanied 
by  swelling  of  the  abdomen.  Following  this  came  swelling 
of  the  left  lower  limb,  and  it  was  only  after  this  that 
catheterization  was  employed  and  proved  the  occurrence  of 
retention  of  urine.  Feverishness  and  malaise  ensued. 

In  children  simple  balano-posthitis  is  comparatively 
common,  and  it  is  not  to  be  wondered  at  that  the  grave 
state  of  matters  in  the  prostate  escaped  attention.  But 
when  dribbling  of  urine  and  swelling  of  the  abdomen 
occur  together,  the  question  of  retention  with  overflow 
incontinence  arises,  and  should  lead  to  examination  of  the 
urethra  and  bladder.  (It  was  not,  however,  till  after 
swelling  of  the  thigh  had  occurred  that  the  catheter  was 
passed  demonstrating  retention  of  urine.)  Next,  there  is 
the  history  of  constant  dribbling  between  the  times  of 
catheterization.  This,  if  true,  would  point  to  some  implica¬ 
tion  of  the  musculature  at  the  neck  of  the  bladder ;  but 
it  is  difficult  to  believe  in  the  accuracy  of  this  part  of  the 
history  in  face  of  the  occurrence  of  retention,  which  rather 


The  bladder  and  prostate  have  been  divided  by  antero  posterior  vertical  incision,  which  has  passed  through 
lower  part  of  right  ureter  and  shows  ureter  invaded  and  obstructed  by  tumour.  Left  side  of  bladder  shows 
polypoid  intravesical  growths,  issuing  from  between  which  are  probes,  the  upper  from  left  ureter,  the 
lower  from  urethra.  The  sawn  surface  of  the  right  pubic  bone  is  seen  in  front  of  the  prostatic  mass. 


points  to  obstruction  at  the  outlet  of  the  bladder.  Oedema 
of  the  thigh,  taken  along  with  retention  of  urine,  would 
suggest  some  intrapelvic  condition  in  which  obstruction  of 
lymphatics  would  be  due  to  the  agent  causing  retention. 
The  demonstration  of  the  intrapelvic  condition  would  fall 
to  be  made  by  rectal  examination ;  this,  as  mentioned 
above,  gave  us  a  tolerably  clear  explanation  of  the 
symptoms. 

The  size  of  the  mass,  as  determined  by  physical  examina¬ 
tion  during  life,  and  by  subsequent  inspection  of  the 
specimen,  showed  that,  even  allowing  for  great  rapidity  of 
growth,  the  tumour  must  have  existed  for  some  time 
before  the  symptoms  and  signs  became  sufficiently  clamant 
to  attract  attention.  But  with  the  onset  of  retention,  and 
sepsis  following  catheterization,  there  was  a  speedy  change 
for  the  worse,  and  it  is  questionable  if  life  would  have 
been  much  prolonged.  While  the  bulk  of  the  tumour 
might  have  caused  retention,  I  had  no  difficulty  in  passing 
a  catheter,  and  I  believe  that  the  obstruction  was  mainly, 
if  not  entirely,  due  to  ball-valve  action  of  the  polypoid 
intravesical  portions  of  the  growth. 

The  literature  is  rather  scanty.  The  subject  is  just 
mentioned  in  many  of  the  textbooks  on  general  surgery ; 

while  even 
in  books  on 
genito  -  urin¬ 
ary  diseases 
the  descrip¬ 
tion  s  are 
not  very  full. 
The  general 
-opinion 
seems  to  be 
that  sarcoma 
of  the  pro¬ 
state  is  rare ; 
but  Dr.  C.  A. 
Powers,  of 
Denver,  in  a 
recent  com¬ 
munication,1 
gives  over  a 
hundred  re¬ 
ferences.  He 
states,  how¬ 
ever,  that 
he  has  only 
found  de¬ 
scriptions  of 
22  cases, 
besides  his 
own,  in 
which  the 
nature  of  the 
growth  was 
microscopi¬ 
cally  proved. 
As  the  re¬ 
sult  of  his 
analysis  of 


these  23  cases,  he  finds  that  13  were  under  the  age  of 
15  years,  that  the  most  frequent  variety  of  tumour  was 
the  small  round-celled  (8  cases),  myxosarcoma  occurring 
in  but  3  cases ;  and  that  urinary  urgency  is  not  generally 
present  in  the  early  stages. 

Bland-Sutton  2  states  that  “  there  is  rarely  any  suspicion 
of  trouble  until  the  urethra  becomes  obstructed.”  He 
figures  a  specimen3  in  which  the  cause  of  obstruction  was 
a  “bud-like  process”  of  the  tumour,  which  valved  the 
vesical  orifice  of  the  urethra.  Walsham 4  describes  a 
specimen  where  the  whole  of  the  prostate  was  occupied  by 
a  large  soft  sarcoma  “  parts  of  which  project  into  the 
cavity  of  the  bladder  in  the  form  of  pedunculated  growths 
of  varying  size.” 

Caspar5  states  that  prostatic  sarcoma  in  childhood  is 
“  first  discovered  when  retention  of  urine  develops 
suddenly  and  without  apparent  cause.  If  these  little 
patients  be  examined  a  tumour  of  considerable  size  will 
be  found.” 

Summary. 

The  main  points  which  this  case  illustrates  are  (1)  the 
early  age  of  the  patient ;  (2)  the  short  duration  of  symptoms, 
which  at  the  beginning  were  not  apparently  of  serious 
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import ;  (3)  the  large  size  of  the  tumour— palpable  above 
the  pubes  as  well  as  per  rectum,  when  the  patient  first 
came  under  observation  ;  (4)  the  polypoid  growths  within 
the  bladder  causing  retention  of  urine  and  partial  ob¬ 
struction  of  one  ureter  and  the  invasion  and  complete 
obstruction  of  the  other  ureter  by  the  tumour ;  (5)  the  infec¬ 
tion  of  the  neighbouring  lymphatic  glands,  causing  oedema 
of  one  thigh ;  and  (6)  the  comparatively  uncommon 
histological  character  of  the  tumour. 

When  the  above  points,  with  the  exception  of  No.  6, 
are  taken  along  with  what  one  finds  in  the  literature  of 
the  subject,  it  is  seen  that  we  have  here  a  typical  example 
of  the  condition  now  under  consideration. 

The  case  occurred  in  Mr.  R.  H.  Parry’s  Clinic  at  the 
Royal  Hospital  for  Sick  Children,  Glasgow,  and  I  wish  to 
record  my  indebtedness  to  him  for  permission  to  publish 
the  above  particulars.  I  am  indebted  also  to  another 
cfileague,  Dr.  Leonard  Findlay,  lor  the  care  with  which 
he  examined  and  reported  upon  the  specimen. 
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DISCUSSION. 

Mr.  D’Arcy  Power  drew  attention  to  the  remarkable 
analogy  which  existed  between  Dr.  Edington’s  most  inter¬ 
esting  case  of  sarcoma  of  the  prostate  in  a  boy  and  the 
better  known  cases  of  polypoid  sarcoma  of  the  vagina  and 
bladder  occurring  in  infant  girls.  He  thought  that  the 
specimen'mened  up  a  wide  question  as  to  the  exact  origin 
of  polypoid  sarcomata  of  the  genito- urinary  tract  in  very 
young  children. 

Mr.  E.  Scott  Carmichael  (Edinburgh)  narrated  a  case 
under  his  own  care  similar  to  that  reported  by  Dr. 
Edington  ;  it  proved  to  be  a  round-celled  sarcoma. 

Mr.  Campbell  stated  that  his  colleague  Mr.  Fullerton 
and  himself  had  had  under  their  care  a  boy,  aged  4  years, 
who  was  affected  in  a  similar  way  to  Dr.  Edington’s 
patient.  The  bladder  was  opened  above  the  pubes,  and  a 
tumour  the  size  of  a  Tangerine  orange  was  easily 
enucleated  from  the  prostatic  region.  The  child  remained 
perfectly  well  for  seven  months,  when  retention  again 
occurred.  A  suprapubic  fistula  was  formed,  and  the 
growth  was  found  to  have  spread  widely  in  the  submucous 
tissue.  Eventually  the  tumour  fungated  through  the 
opening,  and  became  twice  as  large  as  the  child’s  head 
before  death  took  place  many  weeks  afterwards  from 
septic  infection  of  the  ureters  and  kidneys. 

Mr.  Andrew  Fullerton  (Belfast)  drew  attention  to  a 
method  of  examining  the  interior  of  the  bladder  in  young 
children  in  whom  the  passage  of  even  a  small  cystoscope 
along  the  urethra  was  impossible.  If  a  small  opening  were 
made  into  the  urethra  from  the  perineum  a  good-sized 
cystoscope  could  be  introduced  and  a  good  view  of  the 
bladder  obtained.  In  the  cases  described  by  previous 
speakers  no  mention  was  made  of  any  examination  of  the 
interior  of  the  bladder  having  been  made. 

The  President  of  the  Section  described  a  case  similar 
to  that  recorded  by  Dr.  Edington.  The  tumour  and 

removed  and  the  ureters  trans- 
however,  died  a  few  days  after 


urinary  bladder  were 
planted.  The  child, 
operation. 


by  most  observers,  but  in  a  former  communication  o 
this  subject,  of  11  cases  reported,  7  occurred  in  boys  an 
4  in  girls.  | 

Since  that  paper  was  published,  8  cases  have  bee 
operated  upon  by  Mr.  Stiles  and  myself,  of  whom  7  wer 
girls ;  1  case  (a  girl)  occurring  in  private  practice  may  fc 
added,  giving  a  total  of  20  cases. 

The  number  during  the  year  is,  on  an  average,  4  or  ! 
and  they  apparently  occur  more  frequently  during  th 
summer  months  than  at  any  other  period. 

The  source  of  infection  is  not  always  easy  to  determini 
and  is  still  disputed,  though  in  many  cases  there  is 
definite  pulmonary  lesion,  but  it  seems  unlikely  that  an 
predominance  in  the  female  sex  is  due  to  infection  froi 
the  pelvic  organs,  as  the  primary  lesion  in  the  chest  seem 
to  point  to  secondary  peritonitis  by  a  blood  or  bowt 
infection. 

That  this  is  so  seems  to  be  borne  out  by  observations  o 
recent  cases.  Annand  and  Bower  report  altogether  S 
cases  in  literature  in  children  under  15  in  1906,  and  t 
these  they  have  added  records  of  16  others. 

The  more  thorough  examination  of  abdominal  fluid 
leads  to  these  cases  being  recognized  more  frequently  tha 
formerly.  They  occur  in  groups,  and  are  frequentl 
present  during  epidemics  of  pneumonia  and  joint  affec 
tions.  Three  of  the  above  cases  occurred  during  one  weel 
and  recently  I  saw  two  cases  on  consecutive  days. 

The  cases  may  be  divided  into  three  groups  : 

1.  Those  in  which  a  pulmonary  condition  is  predominai 
and  the  peritoneum  becomes  affected  later. 

2.  Those  in  which  a  pulmonary  condition  is  clin 
cally  absent  and  general  peritonitis  the  only  manifest; 
tion. 

3.  Those  in  which  there  is  pneumococcal  septicaemi; 
usually  rapidly  fatal. 


PNEUMOCOCCAL  PERITONITIS:  A  STUDY  OF 
TWENTY  CASES. 


By  E.  Scott  Carmichael,  M.B.,  F.R.C.S.E., 

Assistant  Surgeon,  Royal  Hospital  for  Sick  Children,  Edinburgh. 
The  apparently  increasing  frequency  with  which  this 
condition  is  observed  is  shown  by  the  fact  that  of  all 
cases  of  general  peritonitis  treated  in  a  children’s  hospital 
from  5  to  10  per  cent,  are  due  to  pneumococcal  in¬ 
fection.  This  is  a  percentage  in  the  child  evidently 
larger  than  in  the  adult. 

The  predominance  in  the  female  sex  is  acknowledged 


Mode  of  Infection. 

I  think  the  mode  of  infection  may  be  through  one  ( 
three  channels. 

1.  By  spread  from  the  uterus  and  Fallopian  tubes. 

2.  By  blood  infection  or  by  transmission  through  tb 
diaphragm. 

3.  By  ingestion  and  direct  transmission  through  tb 
diaphragm. 

It  is  difficult  to  believe  that  infection  occurs  by  way  c 
the  Fallopian  tube.  In  none  of  these  cases  was  thei 
evidence  of  local  vaginitis,  which  one  would  expect  if  th 
infection  spread  up  from  below,  as  an  analogous  conditio 
due  to  the  gonococcus  is  associated  with  definite  gone 
coccal  vaginitis.  Again,  this  condition  is  by  no  mean 
confined  to  the  female  sex,  as  8  out  of  the  21  case 
occurred  in  boys.  In  6  of  the  cases  there  was  a  definit 
lesion  in  the  lungs,  so  that  the  genital  organs  were  not  tb 
source  of  infection  in  them.  No  definite  pathologic; 
support  has  been  adduced  to  this  view. 

Blood  infection  would  appear  to  be  more  probable  i 
these  cases,  as  considerable  clinical  and  experimental  ev 
dence  has  been  brought  forward  to  show  the  presence  ( 
pneumococci  in  the  blood.  Thus,  Ewing  has  grown  pnei 
mococci  from  the  blood  in  every  case  of  pneumonia.  Thi 
fact  might  at  first  sight  seem  to  favour  the  blood  infectio 
theory,  but  if  the  peritoneum  and  other  serous  membrane 
are  liable  to  blood  infection,  one  would  expect  it  to  occu 
much  more  frequently  in  a  condition  in  which  the  bloo 
always  contains  pneumococci,  so  that  this  observation  c 
Ewing’s  seems  to  be  rather  opposed  to  a  blood  infectioi 
Again,  if  the  peritoneum  were  infected  by  the  bloo 
stream,  one  would  expect  joint  and  other  complications  t 
be  more  frequent  in  pneumonia. 

A  study  of  the  present  series  of  cases  seems  to  me  ver 
much  rather  to  favour  direct  peritoneal  infection  from  tb 
intestinal  tract. 

We  have  experimental  evidence  in  favour  of  this  in  tbs 
Jensen  has  fed  rabbits  and  mice  on  pneumococci  and  pre 
duced  fatal  peritonitis,  the  intestine  being  injected  and  tb 
lymphoid  tissue  markedly  congested.  Some  of  the  moe 
distinctive  symptoms  of  the  disease  are  those  referable  t 
gastro-enteritis. 

If  we  consider  the  last  9  in  the  above  series  of  case; 
8  have  been  girls,  whereas,  as  previously  pointed  out,  i 
the  first  series  the  male  sex  predominated.  Again,  c 
these  9,  7  occurred  between  the  ages  of  5  and  7,  durin 
the  period  of  second  dentition. 


EARLY  RADICAL  OPERATION  IN  EXOMPHALOS. 
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Gastro-intestinal  Symptoms. 

Vomiting  was  present  in  all  these  cases,  generally 
lining  on  suddenly.  In  some  cases  there  was  severe 
etching,  simulating  severe  gastritis.  In  1.  case  where 
Ihs  symptom  was  markedly  present,  coming  on  after 
ating  bananas,  the  child  died  in  thirty-six  hours  of 
neumococcal  septicaemia;  pneumococcal  peritonitis  was 
resent,  and  the  toxaemia  was  so  severe  that  the  patient 
ied  before  clinical  symptoms  of  peritonitis  became 
bvious.  . 

Diarrhoea  was  severe  in  2  cases  and  slight  m  1 ;  this 
ymptom  is  said  to  be  more  frequently  present. 

Pathological  Changes  in  Abdomen. 

The  symptoms  resemble  those  of  acute  general  peri- 
onitis  following  acute  appendicitis,  and  are  often 
ndistinguishable  therefrom,  except  that  the  pain  is  not 
nfrequently  most  severe  on  the  left  side.  Under  an 
^aesthetic  the  probable  nature  of  the  condition  is  to  be 
uspected  in  the  absence  of  any  swelling  or  thickening  in 
be  appendix  region,  so  that  in  persons  under  puberty 
vitli  general  peritonitis,  with  acute  symptoms  and  marked 
astro-intestinal  disturbances,  the  infection  in  90  per  cent, 
vill  probably  be  pneumococcal  if  the  appendix  is  excluded. 

have  had  2  cases  of  primary  streptococcal  peritonitis 
luring  the  same  period  as  these  20  cases,  and  1  case  of 
nixed  coli  and  leptothrix  peritonitis. 

On  opening  the  abdomen  the  diagnosis  can  be  surmised 
)y  two  characteristics — the  entire  want  of  odour  of  the 
luid  in  the  peritoneal  cavity  and  the  characters  of  the 
iuid.  The  want  of  odour  is  characteristic  in  all  cases, 
rat  the  appearance  of  the  fluid  varies  considerably. 

If  we  take  the  most  acute  condition,  as  seen  in  cases  of 
septicaemia  with  death  within  forty-eight  hours,  the  fluid 
s  thin  and  watery,  often  rather  sticky,  and  microscopically 
;ontains  a  large  number  of  pneumococci. 

Later  it  becomes  more  straw-green  in  colour,  or  even 
arownish  and  thick,  resembling  in  one  case  cream  or  fluid 
seen  in  a  pneumococcal  empyema.  In  the  earlier  cases 
ikere  are  often  flakes  of  lymph  in  the  fluid. 

The  pus,  when  thick  and  creamy,  is  generally  very 
aopious,  filling  the  abdomen  like  a  marked  ascites. 

We  have  had  two  cases  of  encysted  pneumococcal 
abscess  in  which  the  pus  was  almost  indistinguishable 
from  the  tuberculous  abscess  of  tabes  mesenterica.  It  is 
^enerallv  due  to  a  mild  infection,  and  the  child,  when  seen, 
is  emaciated,  resembling  one  suffering  from  tuberculous 
peritonitis. 

Pulmonary  Affections. 

Pulmonary  disease  was  present  in  6  cases ;  in  4  cases  it 
preceded  the  peritonitis,  and  in  2  followed  (pneumonia  and 
empyema).  Cases  associated  with  lung  disease  run  a 
more  favourable  course  ;  5  out  of  the  6  recovered,  and  the 
one  that  died  was  an  example  of  septicaemia  with  pleural 
and  pericardial  effusion  and  commencing  pneumonia. 

The  diagnosis  between  pneumonia  and  early  pneumo- 
ooccal  peritonitis  is  in  some  cases  not  easy,  and  I  am  not 
at  all  sure  that  there  is  not  a  mild  pneumococcal 
peritonitis  in  a  considerable  percentage  of  lung  affections. 

Prognosis. 

This  is  grave.  Of  the  20  cases  above  recorded 
7  died,  giving  a  mortality  of  35  per  cent.  Of  the  deaths 
2  occurred  in  patients  with  acute  pneumococcal  septi¬ 
caemia;  in  4  there  was  apparently  primarily  pneumococcal 
peritonitis,  but  no  definite  lung  lesion  was  to  be  found; 
1  had  definite  early  pneumonia. 

Of  the  remaining  13  cases  which  survived,  there  was 
definite  pulmonary  lesion  in  5,  so  that  the  presence  of 
pneumonia  or  pleurisy  in  these  cases  would  seem  to  justify 
a  more  favourable  prognosis. 

Treatment. 

This  has,  especially  in  the  recent  cases,  been  carried  out 
according  to  the  teachings  of  Murphy,  and  the  more  I  see 
of  his  method  the  more  am  I  inclined  to  interfere  as  little 
as  possible  after  getting  free  drainage. 


DISCUSSION. 

Mr.  D’Arcy  Power  congratulated  Mr.  Carmichael  on 
his  communication,  and  stated  that  his  own  cases  sub¬ 
stantiated  the  conclusions  at  which  he  had  arrived.  As 
the  result  of  a  routine  bacteriological  examination  in  all 


cases  of  acute  inflammation,  the  general  term  of  “  tuber¬ 
culous  disease  ”  was  becoming  classified  into  its  proper 
forms  of  pneumococcal,  streptococcal,  staphylococcal,  etc,, 
with  appropriate  subsequent  treatment. 

Mr.  Robert  Campbell  (Belfast)  said  that  he  was 
interested  to  hear  that  Mr.  Carmichael  did  not  consider 
that  there  was  much  in  favour  of  the  vaginal  route  of 
infection.  Mr.  Campbell  had  had  one  case  in  which  the 
peritonitis  was  confined  to  the  sac  of  a  left  inguinal  hernia, 
but  there  was  no  other  evidence  that  the  infection  had 
taken  place  by  the  vagina. 


EARLY  RADICAL  OPERATION  IN 
EXOMPHALOS. 

By  Maynard  Smith,  M.B.,  B.S.Lond.,  F.R.C.S., 

Surgeon  to  Out-patients,  St.  Mary’s  Hospital;  Senior  Assistant 
Surgeon,  Victoria  Hospital  for  Children. 

Many  names  have  been  applied  to  this  congenital  mal¬ 
formation.  It  is  perhaps  most  frequently  known  as 
“  congenital  hernia  of  the  umbilical  cord,”  a  name  which 
gives  a  somewhat  false  idea  of  its  etiology.  The  condition 
is,  in  fact,  one  of  ectopia  rather  than  hernia,  the  viscera 
contained  in  the  ventral  protrusion  never  becoming 
included  in  the  abdominal  cavity,  but  remaining  outside 
that  cavity  owing  to  the  failure  of  the  abdominal  wall  to 
meet  and  fuse  in  the  ventral  median  line.  That,  it  is  a 
rare  condition  may  be  inferred  from  the  figures  given  by 
various  writers.  Thus,  W.  B.  Coley  records  that  it  was 
seen  4  times  only  in  75,000  cases  of  hernia.77 

At  the  end  of  the  second  month  of  fetal  life  the 
intestines  are  not  enclosed  within  the  abdominal  walls. 
During  the  third  month  of  fetal  life  the  intestines  gradu¬ 
ally  recede  within  the  abdominal  cavity,  and  the  plates 
of  the  abdominal  walls  close  over  them ;  this  fusion 
should  be  complete  by  the  end  of  the  third,  month,  and 
the  umbilicus  is  closed  in  the  sense  that  it  no  longer 
gives  passage  to  viscera.  This  process  of  closure  of  the 
abdominal  walls  anteriorly  may  be  interrupted  at.  any 
stage,  and  according  to  the  period  at  which  the  inter¬ 
ruption  takes  place  different  degrees  of  malformation 
are  met  with, 

The  following  classification  has  been  suggested,  and, 
though  artificial,  it  is  useful  for  descriptive  purposes: 

1.  There  is  a  well-formed  umbilical  cord,  which  is 
noticed,  however,  to  be  unduly  thick  at  its  abdominal 
termination.  This  thickening  is  due  to  the  fact  that  there 
is  a  prolongation  of  the  peritoneal  cavity  into  the  cord  for 
an  inch  or  so,  and  into  this  sac  protrudes  a  coil  of  small 
intestine,  or  in  some  cases  a  Meckel’s  diverticulum.  In 
the  latter  event  the  diverticulum  may  be  adherent,  to  the 
interior  of  the  apex  of  the  sac,  but,  apart  from  this  com¬ 
plication,  the  sac  contents  are,  as  a  rule,  readily  reducible. 
This  variety  may  easily  be  overlooked ;  when  the  cord  is 
tied  the  knuckle  of  bowel  may  be  included  in  the.  ligature, 
and  perforation  result,  leading  to  peritonitis ;  in  a  few 
cases  adhesions  may  form  in  time  to  shut  off  the 
peritoneal  cavity,  and  a  faecal  fistula  develops. 

2.  There  is  a  moderate-sized  protrusion  of  a  sacculated 
nature  at  the  navel.  The  cord  arises  from  the  summit  of 
the  hernia,  usually  somewhat  below  the  centre,  and  not 
infrequently  to  the  right  or  left  side  of  the  middle  line. 
Such  a  sac  contains,  as  a  rule,  intestine  only,  the  lowei 
ileum  most  often,  but  in  many  cases  the  caecum  also, 
these  being  the  last  portions  of  the  alimentary  canal  to 
recede  into  the  abdominal  cavity  in  the  process  of  develop¬ 
ment.  It  has  long  been  known,  however,  that  other 
viscera  may  be  found  in  the  sac.  The  liver  is  that  most 
frequently  met  with  after  the  intestine.  Macready  gives 
the  following  figures : 

In  47  cases — Intestine  alone,  28 

Liver  and  intestine,  9 
Liver  alone,  10. 

The  spleen  (P.  Mouton),  left  kidney,  and  part  of  uterus 
(Jacobus),  and  the  stomach  have  also  been  recorded  as 
being  present  in  congenital  umbilical  lierniae. 

3.  In  this  variety  the  pedunculated  sac  described  above 
does  not  exist,  but  there  is  absence  of  a  greater  or  lesser 
portion  of  the  abdominal  wall,  which  is  replaced  by  a 
transparent  membrane.  This  condition  is  known  as 

*  These  are  hospital  statistics,  and  are  affected  by  the  fact  that  many 
1  cases  are  born  dead  or  die  without  admission  to  hospital. 


75§ 


The  British  *] 
Medical  Journal  J 


SECTION  OF  DISEASES  OF  CHILDREN. 


[Sept.  18,  1909. 


ectopia  viscerum,  or  eventration.  Sometimes  the  cleft 
extends  from  the  ensiform  to  the  pubes,  sometimes  it  is 
more  limited  in  extent.  Sometimes  it  is  mesially  placed, 
sometimes  the  deficiency  is  to  one  or  other  side  of  the 
middle  line.  The  cord  is  attached,  as  a  rule,  somewhere 
on  the  surface  of  the  transparent  membrane ;  but  at  times 
it  has  completely  failed  to  develop,  the  placenta  itself 
forming  part  of  the  structures  which  are  completing  the 
abdominal  cavity  in  front.  It  will  be  clear  that  in  many 
cases  this  condition  must  be  incompatible  with  life. 
Rupture  of  the  sac  may  take  place  either  before  or  during 
delivery.  Defects  in  the  development  of  the  intestines, 
particularly  of  the  large  bowel,  are  found  in  many  of  these 
cases,  whilst  associated  deformities,  such  as  hare-lip,  spina 
bifida,  imperforate  anus,  and  club-foot,  are  also  met  with. 
George  Sultan  draws  a  distinction  between  this  congenital 
hernia  of  the  umbilical  cord  and  congenital  clefts  in  the 
abdominal  wall  which  are  above  the  umbilicus.  The  cord 
in  the  latter  instance  is  displaced  downwards,  but  is  normal 
throughout,  right  up  to  its  attachment  to  the  abdominal 
wall,  which  is  at  a  point  immediately  below  the  lower 
limits  of  the  cleft. 

The  sac  is  composed  of  a  transparent  membranous  layer, 
sufficiently  thin,  as  a  rule,  to  allow  the  enclosed  viscera  to 
be  seen  readily.  Sometimes  the  sac  is  thicker,  and  includes 
a  considerable  mass  of  tissue  identical  with  Wharton’s 
jelly.  Three  layers  may  be  recognized — an  outer  or 
amniotic  layer,  an  inner  composed  of  a  membrane  smooth 
and  polished  on  its  internal  aspect,  and  continuous  with 
the  peritoneum.  Between  these  two  is  a  third  intermediate 
layer  of  sparse  connective  tissue — the  textus  tendinosus  of 
Soemmering.  Macready  notes  that  there  is  occasionally  a 
collection  of  serum  between  these  layers.  There  is  a  sharp 
line  of  demarcation  between  the  edge  of  the  normal  skin 
and  the  membranous  sac,  the  junction  being,  as  a  rule,  a 
short  distance  above  the  level  of  the  abdominal  wall. 


Prognosis. 

The  outlook,  both  as  regards  life  and  the  possibility  of  cure, 
is,  of  course,  immediately  dependent  upon  the  size  of  the 
sac.  First,  it  must  be  recognized  that  spontaneous  cure  in 
the  less  marked  cases  is  possible.  Simon  Duplay  describes 
this  process  in  detail.  The  external  layers  separate,  the 
method  of  separation  being  identical  with  that  of  the  stump 
of  the  normal  umbilical  cord,  the  time  taken  for  the  pro¬ 
cess  to  become  complete  being  but  little  longer.  The 
exposed  surface  of  the  inner  layer  now  becomes  red, 
vascular,  and  covered  by  granulations ;  gradual  -shrinking 
ensues  with  the  organization  of  fibrous  tissue,  and  the  con¬ 
tents  of  the  sac  are  thus  reduced  within  the  abdominal 
cavity.  In  on’e  case  mentioned  by  the  same  writer,  spon¬ 
taneous  cure  was  complete  after  thirty-seven  days  in  a 
case  in  which  a  part  of  the  liver  was  present  in  the  sac. 
Whilst  admitting  the  possibility  of  spontaneous  cure,  it 
must  be  pointed  out  that  when  left  alone  the  usual  result 
is  death.  A  fair  number  of  cases  have  been  operated  on  ; 
the  first  recorded  is  that  mentioned  by  Ambroise  Pare,  who 
states  that  a  contemporary  of  his  opened  one  of  these 
herniae  “  croyant  avoir  affaire  a  une  tumeur  liumorale.” 


Treatment. 

The  following  are  the  possible  methods  of  treatment : 

(1)  Ligature  of  the  cord  sufficiently  far  from  the  abdominal 
wall  to  ensure  that  no  sac  contents  are  included,  and 
dressing  aseptically  in  anticipation  of  spontaneous  cure. 

(2)  Ligature  of  the  neck  of  the  sac  after  reducing  contents. 

(3)  Percutaneous  ligation  (Breus);  the  contents  of  the 
sac  are  reduced  and  transfixing  ligatures  are  applied. 

(4)  Extra-peritoneal  operation  (Olshausen).  An  incision  is 
made  through  the  skin  close  to  its  junction  with  the 
translucent  sac  wall ;  the  outer  layer  of  the  sac  wall  is 
then  dissected  off  from  the  peritoneal  layer,  the  peritoneal 
cavity  not  being  opened.  The  big  vessels  are  ligatured 
and  sutures  inserted  to  bring  the  layers  of  the  abdominal 
wall  together  over  the  folded  sac.  (5)  Radical  operation  ; 
the  whole  sac,  including  the  peritoneal  layer  and  a  small 
area  of  surrounding  skin,  is  cut  away  and  the  abdominal 
wall  closed  in  layers. 

Hausson  quotes  the  following  figures  in  73  cases : 


Method  1 
„  2 
„  3 

„  4 

..  5 


6  deaths  in  11  cases. 
0  2  „ 

1  death  in  5  ,, 

0  deaths  in  5  ,, 

17  ,,  50  ,, 


It  must  be  remembered  that  the  first  three  methods  ar 
only  applicable  with  any  fair  prospect  of  success  in  th 
very  slight  cases,  those  described  as  Class  1.  In  the  mor 
severe  types  some  form  of  operation  (either  the  fourth  0 
fifth  methods)  is  called  for,  and  the  following  figured 
quoted  from  W.  B.  Coley,  show  that  the  results  cj 
operations  are  distinctly  hopeful : 

Macdonald,  1890,  31  cases — 12  treated  with  bandage  and  con 
pression,  9  deaths  ;  12  treated  by  operation,  2  deaths. 

Lindfors,  1893,  32  cases  treated  by  operation,  6  deaths. 

Adler,  72  laparotomies  up  to  1904  and  22  since  that  date.  0 
the  94,  65  were  cured  and  29  died  within  a  few  days  c 
operation. 

Report  of  Case. 

A  female  infant,  the  subject  of  exomphalos,  sent  to  hospita 
by  Dr.  Sturge  of  Paddington,  came  under  my  care  on  Sej 
tember  11th,  1907.  There  was  a  large  hernia  projecting  fron 
the  region  of  the  navel  of  the  size  of  a  large  orange.  The  sa 
was  composed  of  a  semitranslucent  layer  sufficiently  thick  t 
prevent  the  contents  from  being  seen.  The  projection  wa 
sessile,  and  there  was  no  sort  of  neck  to  the  sac.  The  child  wa 
small  and  thin,  but  no  other  deformity  was  present.  I  operate 
immediately— eight  hours  after  the  child’s  birth.  An  ova 
incision  enclosing  the  sac  was  made  through  the  healthy  skii 
which  bordered  it.  The  peritoneal  cavity  having  been  opened 
the  sac  was  found  to  contain  a  considerable  part  of  the  liver 
the  gall  bladder,  and  many  coils  of  small  intestine  ;  the  sac  wa 
intimately  adherent  to  the  anterior  surface  of  the  liver,  ant 
much  difficulty  was  experienced  in  separation.  The  hypo 
gastric  arteries  were  caught  and  ligatured  where  they  left  th 
abdominal  wall  and  the  umbilical  vein  close  to  the  margin  0 
the  liver.  The  raw  surface  of  the  liver  oozed  freely,  but  thi 
was  controlled  by  hot  saline  solution.  The  viscera  were  thei 
returned  and  the  abdominal  wall  closed  by  two  tiers  of  stitches 
The  child  made  an  uneventful  recovery,  and  left  the  hospita 
apparently  well  on  October  7th. 

On  the  i4th,  however,  she  was  readmitted  for  vomiting.  Th< 
vomiting  continued  at  intervals,  and  difficulty  was  experiencec 
in  getting  the  bowels  to  act.  On  October  28th  acute  intestina 
obstruction  developed,  and  the  infant  died  on  October  30th. 

At  the  necropsy  the  right  lobe  of  the  liver  was  compara 
tively  normal  in  size  and  shape,  the  left  lobe  was  small,  and 
from  the  anterior  border  of  the  liver  at  the  junction  of  th( 
lobes  a  mass  of  liver  substance,  the  size  of  a  walnut,  projectec 
downwards  into  the  abdominal  cavity,  and  was  adherent  to  th< 
abdominal  wall  by  its  anterior  surface  ;  the  adhesions  were 
band-like  and  were  only  broken  down  with  difficulty7,  showing 
advanced  organization.  The  projecting  mass  of  liver  substanci 
was  ovoid  in  shape,  had  a  smooth  surface,  except  where  adhe 
sions  had  formed,  and  appeared  in  every  respect  to  consist  0 
normal  liver  tissue.  The  mass  was  connected  with  the  liver  by 
a  flat  band  of  liver  tissue,  the  bulk  of  which  was  continuous 
with  the  left  lobe,  but  a  small  portion  extended  into  the  righ 
lobe.  The  gall  bladder  was  on  the  posterior  surface  of  the  banc 
just  described.  The  main  mass  of  the  liver  was  normal  in  every 
way,  and  had  normal  attachments  and  relations.  Ten  inches 
from  the  ileo-caecal  valve  three  coils  of  small  intestine  were 
bound  down  in  adhesions  between  the  abdominal  wall  and  the 
liver  projection.  These  coils  were  small  and  flattened,  anc 
were  almost  completely  obstructed.  There  were  no  othei 
deformities. 

A  condition  of  the  liver  similar  to  that  met  with  in  this 
case  has  been  recorded  by  J.  G.  Schaeffer.  In  his  case 
the  greater  part  of  the  liver  lay  outside  the  abdomen,  and 
a  small  spherical,  pear-shaped  part  inside.  Berthelot 
mentions  a  case  in  which  only  the  Spigelian  lobe 
remained  behind.  Marriques  has  seen  the  whole  liver 
outside  the  abdomen,  and  when  this  is  the  case  the 
coronary  ligaments  are  absent. 

I  record  this  case  since  it  shows  that  even  where  the 
deformity  is  of  extreme  degree,  and  where  there  is  no 
neck  to  the  sac,  operation  still  holds  out  a  reasonable 
chance  of  success. 


THE  ASSOCIATION  OF  A  PATENT  FUNICULAR 
PROCESS  WITH  CERTAIN  FORMS  OF 
HYDROCELE. 

By  R.  C.  Dun,  F.R.C.S., 

Surgeon,  Children’s  Infirmary,  Liverpool. 

Small  hydroceles  of  the  tunica  vaginalis  testis  are  very 
commonly  met  with  in  children,  and  are  readily  cured  by 
tapping  alone,  or  by  tapping  followed  by  injection.  In  my 
experience  this  simple  form  of  treatment  is  much  less 
successful  in  those  larger  hydroceles  which  extend  from 
the  testicle  to  the  external  abdominal  ring,  or  into  the 
inguinal  canal,  and  the  same  holds  for  encysted  hydroceles 
of  the  cord.  It  was  upon  this  account  that  I  first  began  to 
operate  upon  such  cases. 

As  a  result  of  the  examination  of  the  hydrocele  sac3 
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emoved,  I  have  found  some  explanation  of  the  failure  to 
ure  by  tapping  and  injection.  A  majority  of  the  hydrocele 
acs  were  found  to  be  loculated;  this  would  naturally 
revent  the  free  emptying  of  the  fluid  by  tapping,  and 
lake  it  difficult  for  the  injection  to  reach  the  whole  of  the 

The  main  point  of  interest,  however,  lies  in  the  fact  that 
a  almost  all  cases  I  found  a  patent  funicular  process 
,resent  above  the  hydrocele  sac,  although  from  the  history 
nd  clinical  examination  of  all  the  cases  referrred  to  in 
his  paper  there  was  nothing  to  lead  one  to  suspect  the 
iresence  of  a  hernia. 

I  have  now  operated  upon  37  cases  of  hydrocele,  in  none 
f  which  was  there  any  evidence  of  hernia  before  opera- 
ion,  and  in  35  of  them — that  is,  all  but  2 — a  patent 
unicular  process  was  found  above  the  hydrocele.  The 
lumber  of  cases  is  not  large,  but  the  proportion  in  which 
,  hernial  sac  was  found  is  striking. 

As  a  result  of  these  observations,  I  am  now  inclined  to 
dvise  operation  in  such  cases,  because  the  ordinary 
imple  methods  of  treating  such  hydroceles  have  not  been 
uccessful  in  my  hands  and  because  by  operation  the 
:ydrocele  can  be  cured  with  certainty,  while  at  the  same 
ime  the  hernial  sac,  which  I  have  found  to  be  the  common 
.ccompaniment  of  this  condition,  can  be  removed. 

The  operation  itself  is  simple.  The  hydrocele  sac  is 
•eached  through  an  incision  similar  to  that  employed  in 
be  operation  for  inguinal  hernia.  I  have  always  found 
bat  the  coverings,  vas,  and  vessels  can  be  easily  separated 
rom  the  hydrocele  sac,  the  lower  part  of  which  is  then 
jut  through,  a  portion  being  left  to  form  a  tunica 
'aginalis  testis. 

When  the  upper  part  of  the  hydrocele  sac  is  exposed 
here  is  no  difficulty  in  recognizing  the  patent  funicular 
process  lying  in  close  relation  to  it.  The  operation  is 
completed  by  freeing  the  hernial  sac  from  its  coverings  as 
high  up  as  the  internal  abdominal  ring,  where  it  is 
igatured  and  the  distal  part  cut  off.  Owing  to  the  short- 
aess  of  the  inguinal  canal  in  children,  no  division  of  the 
ixternal  oblique  muscle  is  necessary.  A  single  catgut 
stitch  through  the  inguinal  canal  completes  the  radical 
lure. 

I  have  had  no  anxiety  with  any  of  my  cases.  There  is 
ao  shock,  provided  the  children  are  kept  warm  and  the 
cas  is  not  pulled  upon.  I  have  had  no  trouble  with 
haemorrhage  either  during  or  after  the  Operation.  In  all 
lases  the  after-treatment  has  been  by  the  open  method 
without  the  application  of  any  dressing — a  method  which 
was  first  suggested  by  Mr.  Stiies,  and  which  I  have  found 
in  every  way  satisfactory.  All  my  cases  healed  by  primary 
anion,  and  ten  of  the  children  operated  upon  were  under 
12  months  old. 

In  my  opinion,  a  very  suitable  age  for  operating  is 
between  the  third  and  sixth  month.  These  babies,  as  soon 
is  the  stitches  are  taken  out  on  the  eighth  day,  can  be 
lifted  up  and  carried  about,  and  require  no  further 
treatment  of  any  kind. 

I  keep  older  children  lying  down  in  bed  for  a  fortnight, 
after  which  time  no  truss  or  bandage  need  be  worn. 


REPORT  OF  A  CASE  OF  MADELUNG’S 
DEFORMITY. 

By  Alex.  MacLennan,  M.B.,  C.M., 

Surgeon,  Out-patient  Department,  Western  Infirmary;  Extra  Honorary 
Surgeon,  Royal  Hospital  for  Sick  Children,  Glasgow. 

According  to  Stetten,1  Maflelung  ought  to  have  the  honour 
of  having  his  name  associated  with  this  deformity  of  the 
wrist,  because  he  was  the  first  to  recognize  it  as  a  distinct 
entity  and  to  describe  it  adequately.  Some  confusion, 
however,  still  exists  as  to  the  class  of  case  which  may 
legitimately  be  included  under  the  designation  “  Madelung’s 
deformity.”  Thus,  complete  or  partial,  traumatic  or  patho¬ 
logical  separation  of  the  lower  epiphysis  of  the  radius, 

’  dislocation  of  the  lower  end  of  the  ulna,  rheumatoid 
arthritis,  congenital  malformations,  etc.,  occasionally  give 
rise  to  lesions  identical  in  appearance  if  not  in  origin. 
The  following  represents  a  typical  case  : 

]  K.  M.,  aged  13,  was  seen  in  1906.  She  was  a  healthy,  well- 
t  developed  girl,  and  resided  in  the  country.  The  deformity, 
!  which  affected  both  wrists  almost  equally,  had  been  first 


noticed  three  months  previously,  and  had  gradually  progressed. 
It  was  quite  unassociated  with  any  stress  or  strain.  The 
deformity  was  unknown  in  the  family.  It  had  not  led  to  any 
functional  disturbance,  only  a  slight  degree  of  aching  in  the 
joint  being  complained  of  after  any  extra  work.  The  general 
appearance  of  the  wrists  is  illustrated  in  Fig.  1. 

The  displacement  of  the  hand  was  forwards,  and  in  repose 
one  of  valgus  (hence  the  synonym,  Manus  valga,  sometimes 
applied  to  the  condition).  The  hands  were  normal.  The  lower 
end  of  the  ulna  was  prominent,  and  was  situated  over  the 
cuneiform.  The  lower  end  of  the  ulna  had  therefore  ceased  to 
he  in  articulation  with  the  radius.  This  displacement  of  the 
ulna  caused  a  certain  amount  of  rotation  of  the  hand  in  the 
direction  of  supination.  The  radius  was  not  curved  in  the 
antero-posterior  plane ;  its  lower  end  bulged  backwards  and 
formed  the  prominent  boss  seen  in  the  figure.  Active  move¬ 
ments  in  all  directions  were  quite  free  and  normal  in  range,  for 
the  diminution  in  extension  at  the  wrist  was  balanced  by 
increased  flexion.  Passive  movements  were  normal.  The 
deformity  was  practically  irreducible.  Both  forearms  were 
comparatively  shortened.  The  distance  from  the  acromion 
process  to  the  external  epicondyle  was  Ilf  in.,  and  the 
ulna  measured,  from  the  tip  of  the  olecranon  process 
to  the  styloid,  8  in.  With  the  elbows  flexed  the  disparity 
between  fore  and  upper  arms  was  very  evident;  it 
indicated  interference  with  growth  at  the  wrists.  There 
were  no  signs  of  rickets,  and  the  joints  were  not  tender 
to  pressure.  The  £-ray  plate  was  instructive.  The  ulna  did 
not  show  anything  special  unless  a  little  prominence  of  the 
interosseous  ridge  which  corresponded  to  a  similar  appearance 
in  the  radius,  possibly  due  to  tension  in  the  interosseus 
membrane  the  result  of  the  increased  outward  curvature  of  the 
radius.  The  radius  appeared  rough,  stumpy,  and  excessively 
curved  in  an  outward  direction.  The  chief  interest,  however, 
lay  in  the  lower  end.  An  epiphyseal  line  was  visible  only  in 
the  outer  two-thirds,  the  inner  third  was  absent,  and  that  part 
apposed  to  the  diaphysis  in  this  situation  showed  a  somewhat 
hazy  and  indefinite  structure.  Into  this  rarified  pare  of  the 
radius  projected  the  semilunar,  while  the  downward-pushed 
scaphoid  was  rotated  in  its  transverse  axis,  and  gave  in 
the  plate  an  appearance  similar  to  that  often  found  in  frac¬ 
ture  of  the  scaphoid ;  on  this  account  the  radial  styloid 
came  into  relationship  with  the  trapezium.  The  pisiform 
and  cuneiform  were  not  displaced  relatively  to  the  other  carpal 

bones.  . 

It  was  obvious  that  for  some  reason  the  inner  third  of  the 
metaphysis  had  disappeared,  and  no  addition  of  growth  was 
taking  place  to  the  corresponding  section  of  the  radius.  The 
lower  articular  surface  looked  directly  downwards,  there  being 
no  antero-posterior  curvature  of  the  radius. 

The  explanation  of  the  deformity  lay  in  this  failure  of  the 
inner  third  of  the  epiphyseal  line.  The  radius,  being  only 
added  to  in  its  outer  two  thirds,  of  necessity  began  a  wheeling 
movement  having  its  inner  side  as  centre.  The  hand  being 
attached  to  the  radius  followed  suit ;  hence  the  valgus  de¬ 
formity.  The  curving  of  the  radius,  added  to  the  obliquity  of 
its  lower  articular  surface,  also  contributed  to  the  shortening. 
No  interference  was  taking  place  with  regular  growth  at 
the  lower  ulnar  epiphysis,  so  the  ulna  had  to  part  company  with 
the  radius  and  its  solidly  attached  carpal  bones. 


Operation. 

Having  accepted  the  view  given  that  the  deformity  was  en¬ 
tirely  due  to  irregular  growth  at  the  lower  radial  epiphysis,  it 
was  decided  to  perform  a  cuneiform  osteotomy,  the  metaphysis 
to  be  included  in  the  wedge  removed.  This  was  done  m  1906. 
The  forearms  were  put  up  in  plaster-of-Paris  for  six  weeks  sub¬ 
sequently.  It  was  understood  and  explained  to  those  respon¬ 
sible  for  the  child  that  the  ulna,  continuing  to  grow  as  it  would, 
might  necessitate  interference  with  its  growing  line.  1 
ultimately  proved  to  be  advisable,  but  on  account  of  the  result 
having  given  complete  satisfaction  further  operation  was  not 
sanctioned.  Fig.  2  shows  the  result  one  year  later.  A  letter 
was  received  two  months  ago  stating  that  the  girl  was  m  service, 
and  that  the  wrists  did  not  trouble  her  at  all. 


The  etiology  of  the  condition  has  given  rise  to  much 
peculation.  It  is  probable  that  various  causes  at  least 
ontribute  to  the  deformity.  Relaxation  of  the  capsule, 
nbalanced  muscular  action,  inflammation  (ranfying 
steitis)  need  only  be  mentioned  to  be  dismissed.  I  be 
ssential  factor  in  the  distortion  is  the  irregularity  m 
rowtb  at  the  lower  end  of  the  radius.  Whatever  inter¬ 
nes  with  growth  at  an  epiphysis  must  be  considered  m 

Lie  etiology  of  this  malady.  , . 

1.  Trauma. — It  is  an  undoubted  fact  that  an  entire 
aetapliysis,  or  part  of  it,  may  be  destroyed  by  separation 
f  the  epiphysis.  The  usual  situation  of  the  separation  of 
,n  epiphysis  from  the  diaphysis  takes  place  on  the 
liaphyseal  side  of  the  growing  line,  and  no  harm  results. 
Juite  otherwise  is  it  when  the  line  of  separation  is  actually 
hrou°h  the  growing  cells,  which  are  thereby  destroyed, 
vith  resultant  inhibition  of  growth.  If  the  separation  is 
lartly  on  the  epiphyseal  side  and  partly  on  the  diaphyseal 
side,  that  part  which  is  obliterated  does  not  grow',  while 
;he  other  continues  to  add  length  to  the  shaft,  which  of 


1 


760 


The  British  "] 
Medical  Journal  J 


SECTION  OF  DISEASES  OF  CHILDREN. 


[Sept,  is,  1909. 


necessity  must  become  distorted.  Separation  of  the 
epiphysis  may  thus  give  rise  to  distortion  at  the  wrist,  but 
as  a  cause  of  Madelung’s  deformity  it  may  be  ruled  out  on 
the  definition  that  the  malady  must  be  spontaneous. 
Before  dismissing  trauma  as  exemplified  in  separation  of 
the  epiphysis,  it  must  be  pointed  out  that  the  deformity 
usually  then  present  is  identical  with  that  found  in 
Colies’s  fracture— the  reverse  of  the  present  case,  and  also 
that  it  is  unusual  to  find  trauma  affecting  both  sides 
simultaneously  in  such  an  occult  way. 

2.  Rickets. — As  the  cause  of  the  deformity  in  this 
case,  rickets,  were  it  or  had  it  been  present,  would 
explain  all  the  anatomical  features,  but  signs  or  history  of 
it  were  absent  in  this  as  in  most  cases  reported.  It  might 
be  pointed  out  that  were  rickets  and  this  deformity 
etiologically  connected,  it  would  be  commonly  observed  in 
Glasgow,  where  rickets  is  prevalent.  The  case  here 
recorded  did  not  reside  in  the  city,  but  in  a  neighbouring 
country  town.  A  type  of  deformity  of  the  wrists  is  found 
in  rickets,  as  reported  by  Ivirmisson2  and  Stetten,8  not 
altogether  unlike  the  reverse  of  Madelung’s.  It  consists 
in  a  forward  and  inward  curving  of  the  radius  (often 
associated  with  or  complicating  fracture)  due  to  the  fact 
that  the  rickety  child  distributes  the  pressure  on  its  limbs 
and  crawls  on  the  floor.  The 
forearms  thus  become  bent  by 
pressure,  and  cubitus  valgus  is 
noted  at  the  elbows.  This  con¬ 
dition,  however,  is  not  Madelung’s 
deformity.  It  is  hardly  conceivable 
that  a  system  disease  like  rickets 
could  so  localize  and  concentrate 
itself  as  to  affect  merely  one  sec¬ 
tion  of  one  epiphysis.  It  is  true 
that  to  explain  a  number  of  the 
deformities  affecting  the  lower 
limbs,  such  as  genu  valgum  and 
varum,  a  condition  has  been  pre¬ 
sumed  to  be  established  by  rickets, 
whereby  its  effects  have  been  de¬ 
layed  ;  but  this  is  supposition  only, 
and  that  such  a  thing  as  late 
rickets  exists  is  questionable. 

1.  Without  entering  into  the 
cause  of  these  deformities,  it  may 
be  noted  that  they  take  place  under 
the  strain  from  the  superimposed 
weight  of  the  body,  while  in 
Madelung’s  malady  no  such  factor 
exists.  The  finding  of  exostoses 
about  the  metaphysis,  on  which 
much  stress  has  been  laid  as 
pointing  to  a  rickety  origin  of  the 
deformity,  only  implies  irregu¬ 
larity  of  growth  at  the  epiphyseal 
line. 

2.  The  presence  of  a  curve  in 
the  radius  lends  further  support 
to  the  view  that  rickets  is  the 
cause  of  the  deformity,  but  the 
presence  of  the  curve  has  already 

been  referred  to.  Such  curvature  is  not  the  result  of  pres- 


right  foot  tended  in  the  direction  of  talipes  varus.  The! 
external  malleolus  was  very  prominent,  large,  and  wah 
noted  to  descend  further  on  the  foot  than  the  corre 
sponding  process  in  the  left  foot.  It  was  considered! 
that  the  right  fibula  had  grown  or  was  growing  more1 


than  the  tibia.  The  skiagram  corroborated  this  view 


The  condition  was  noted  at  birth,  and  had  not  become! 
much  worse.  It  only  gave  rise  to  a  feeling  of  tiredness- 
after  a  long  walk. 

This  was  probably  a  case  analogous  to  the  ’Madelung 
deformity,  but  which  implicated  the  ankle.  There  is  no 
reason  why  the  metaphysis  should  not  be  affected  before 
birth.  Further,  it  might  conceivably  be  that  the  develop 
ment  of  the  metaphysis  was  incomplete,  as  has  been 
suggested  by  Pels-Leusden.4  This  would  account  for  the 
hereditary  element  which  enters  so  largely  into  these 
cases,  and  which  is  a  much  more  evident  factor  than 
either  trauma  or  rickets.  With  such  a  view  the  symmetry 
and  the  spontaneity  of  the  distortion  are  intelligible.  It 
may  be  pointed  out  that  such  a  supposition  would  not 
account  for  the  delay  in  the  deformity  till  middle  child 
hood  with  more  or  less  sudden  development  in  the  course 
of  a  few  months,  but  it  must  be  remembered  that  in  these 
cases  growth  has  been  delayed,  and  the  rapid  onset  of  the 

distortion  would  correspond  to 
the  period  of  rapid  growth. 
In  infantile  paralysis  bony 
growth  is  interfered  with  to  a 
considerable  extent,  and  it  is 
enticing  to  resort  to  this  expla 
nation  to  account  for  this  some¬ 
what  mysterious  disease.  Such 
a  theory  is  reasonable,  even 
though  there  may  be  no  perioc 
when  an  infantile  paralysis  it 
present,  for  we  know  that 
the  slighter  degrees  of  paralytic 
talipes  develop  apparently  spon 
taneously. 


Fig.  1. — Madelung’s  subluxation  of  wrists  in  a  girl 
aged  13  (before  operation). 


Conclusions. 

1.  Madelung’s  subluxation  isi 
not  a  true  subluxation,  but  is  a 
distortion  of  the  joint. 

2.  It  is  due  to  irregularity  oi 
growth  at  the  lower  radial  epi¬ 
physis  (as  also  enunciated  by 
Ewald 5  and  Franke6). 

3.  The  radius  is  curved,  either 


if 


Fig.  2.- 


The  same  after  removal  of  a  wedge  con¬ 
taining  ramal  metaphysis. 


sure  on  a  softened  bone,  and  to  name  the  disease  “radius 
curvus  seems  to  me  to  miss  the  whole  point  in  the  etiology. 
Further,  such  a  curvature  is  not  present  by  any  means  in 
It  is  secondary,  not  primary.  It  is  capable  of  dis- 


all. 


torting  the  joint,  but  it  is  quite  against  all  experience  that 
the  shaft  of  a  bone  not  only  free  from  all  pressure,  but 
actually  under  extension,  should  curve.  This  curve  seems 
so  essential  to  the  radius  that  it  necessitates  splitting  of 
partnership  with  the  ulna.  It  is  therefore  obvious  that 
the  bending  of  the  radius  is  due  to  the  manner  in  which 
it  is  growing  from  the  metaphysis.  The  radius  may  thus 
grow  in  any  direction.  Rickets  and  curvature  of  the  radius 
can  only  be  accepted  as  etiological  factors  in  so  far  as  they 
affect  the  metaphysis.  If,  then,  the  origin  of  the  deformity 
be  in  the  metaphysis,  it  is  probable  that  those  cases 
reported  as  congenital  were  really  so.  In  support  of  the 
acceptance  of  the  congenital  cases  the  following  instance 
of  a  deformity  present  at  birth  which  affected  the  ankle 
might  be  reported. 

in wdTr  1^1  ,a  c-hM>  aged  11  years,  was  alone 

involved.  The  left  foot  was  inclined  to  be  flat.  The 


outwards  and  backwards,  or  for 
wards  and  inwards  (2  cases); 
according  to  the  nature  of  the 
irregularity  at  the  metaphysis. 
giving  rise  respectively  to  a  for 
ward  or  backward  displacement 
of  the  hand. 

4.  It  affects  both  wrists  in  about 
70  per  cent. 

5.  It  occurs  most  commonly  in 
females  (about  85  per  cent.)  dining 
the  period  of  most  active  growth. 

6.  The  deformity  is  occasionally  present  at  birth. 

7.  The  irregularity  at  the  epiphysis  may  be  dne 
to  a  variety  of  causes,  such  as  trauma,  rickets,  disease  of 
the  central  nervous  system,  etc.  Such  lesions  may  occur 
during  intrauterine  life. 

8.  The  malady  is  very  frequently  inherited  and  may  bei 
associated  with  other  deformities. 

9.  Secondary  changes  occur  in  the  various  structures  atj 
the  wrist  after  the  disease  has  been  present  for  a  long! 
time. 

10.  The  correct  treatment  is  cuneiform  osteotomy  when 
the  deformity  is  fully  developed  and  the  epiphyseal  line! 
may  with  advantage  be  included.  The  ulnar  metaphysis 
should  be  destroyed.  The  slighter  cases  which  could  be 
righted  by  a  simple  osteotomy  do  not  require  operative 
treatment  at  all. 
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Fig.  2. 

upper  lip  in  many  respects  similar  to  the  previous  case 

(Fig.  2). 


Fig. 1. 

0  end  on  the  dorsum.  This  extension  of  the  groove  beyond 
he  point  of  the  nose  gives  rise  to  a  bifid  appearance  of  the 
>rgan  at  its  lower  part.  The  labial  part  of  the  sulcus  is 
ined  with  mucous  membrane;  the  nasal  portion  has  a 
lormal  skin  covering. 

The  anterior  nares  are  small  and  widely  separated, 
nving  to  the  abnormal  width  (half  an  inch)  of  the 
ntervening  portion  of  the  nasal  septum.  The  bridge 
j  >f  the  nose  is  broad  and  flattened.  The  anterior 
(orders  of  the  nasal  bones  can  be  distinctly  felt,  separated 
rom  each  other  by  an  interval  of  half  an  inch  at  their 
owest  points.  The  eyes  are  wide  apart ;  the  distance 
letween  the  inner  cantlii  measures  1^  in.  The  incisor 
eeth  are  perfectly  developed  and  regularly  placed, 
there  is  no  indication  of  any  alveolar  cleft.  The  palate  is 
ally  developed  but  somewhat  highly  arched. 

I  am  indebted  to  Dr.  Hubert  Armstrong  for  the 
ihotograpli  of  this  case. 

Case  ii. 

A  female  infant,  7  weeks  old,  showed  a  deformity  of  the 


TWO  CASES  OF  MEDIAN  HARE  LIP. 

By  R.  C.  Dun,  F.R.C.S.Eng., 

Surgeon,  Children’s  Infirmary,  Liverpool. 

Case  i. 

v  oirl,  1  year  and  1  month,  was  the  subject  of  the  follow- 
ag  congenital  deformity : 

The  upper  lip  is  cleft  exactly  in  the  middle  line.  The 
left  is  narrow,  and  extends  upwards  to  a  point  a  quarter 
f  an  inch  above  the  free  margin  of  the  alveolar  process. 
,t  this  level  the  mucous  membrane  covering  the  edges  of 
lie  cleft  is  reflected  on  to  the  upper  jaw,  forming  a  distinct 
cenum.  A  deep  groove  is  continued  upwards  in  the 
aiddle  line  from  the  apex  of  the  cleft  through  the  upper 
urtion  of  the  lip,  the  nasal  septum  and  the  tip  of  the  nose 


The  cleft  in  the  lip  was  mesially  placed.  The  extent  of 
the  deficiency  was  only  ^  in.,  and  a  shallow  sulcus  was 
continued  upwards  from  the  apex  of  the  cleft  to  the  tip  of 
the  nose. 

The  alveolar  process  of  the  upper  jaw  showed  a  narrow 
cleft  exactly  in  the  middle  line,  which  was  continued 
backwards  through  the  hard  and  soft  palates. 

A  well-marked  frenum  passed  from  the  posterior  surface 
of  the  lip  to  the  edges  of  the  alveolar  cleft. 

Both  these  children  were  otherwise  normally  developed, 
and  in  neither  case  was  there  a  family  history  of  con¬ 
genital  deformities.  Other  children  of  the  same  parents 
were  normal. 


DISCUSSION. 

Mr.  A.  MacLennan  (Glasgow)  said  that  the  cases  of 
median  hare-lip  described  were  examples  of  true  hare-lip 
— that  is,  a  failure  in  union  between  the  two  globular 
processes  of  the  fronto-nasal  process.  The  cases  usually 
reported  of  failure  in  this  region  had  shown  very  extensive 
defects  involving  the  whole  upper  part  of  the  face,  the 
brain,  etc.  As  a  usual  result  of  union  of  the  lobular  pro¬ 
cesses,  there  was  a  slight  elevation  down  the  columella  of 
the  upper  lip,  and  these  cases  were  therefore  the  reverse 
of  the  natural  condition.  The  usual  median  hare-lip 
described  was  a  hare-lip  by  defect  of  the  whole 
fronto-nasal  process,  and  was  often  associated  with 
a  protuberance  of  the  misplaced  fronto-nasal  process  in 
front  of  the  nose. 


ABDOMINAL  TUBERCULOSIS  IN  YOUNG 
CHILDREN : 


ITS  PREVALENCE,  PROPHYLAXIS,  AND  PROGNOSIS, 
WITH  AN  ANALYSIS  OF  137  CASES. 

By  A.  Dingwall-Fordyce,  M.D.,  F.R.C.P.E., 

Extra  Physician,  Eoyal  Hospital  for  Sick  Children,  Edinburgh. 

In  a  book  on  Tuberculosis  in  Infancy  and  Childhood, 

edited  by  Ivelynack  of  London,  and  published  in  1908, 
Dr.  John  Thomson  and  I  published  a  paper  on  the 
prevalence  of  abdominal  and  meningeal  tuberculosis,  from 
which  the  following  tables  (Tables  I  and  II)  are  taken, 
and  in  which  they  are  partly  summarized  as  follows  : 


Thus  we  find  from  Table  I  that,  while  of  67,489  children 
treated  in  hospitals  in  England  and  Scotland  (elsewhere  than  in 
Edinburgh  and  Glasgow)  the  percentage  amount  of  abdominal 
tuberculosis  was  1.6,  of  68,498  children  similarly  treated,  m 
various  Continental  countries  it  was  1.13  ;  and  of  37,129  American 
children’s  hospital  patients  it  was  only  0.28  ;  yet  among  2i,yoy 
children  treated  in  Edinburgh  and  Glasgow  the  percentage 
was  no  less  than  3.9.  In  no  other  centre  or  centres  do  the 
figures  even  approach  those  of  Edinburgh  and  Glasgow,  the 
nearest  being  those  from  Buda-Pesth,  which  show  a  percentage 
nf  2.0  in  27.173  children. 


Table  I. — Indicating  Frequency  of  Abdominal  Tuberculosis  in 
British  Children's  Hospitals. 


— 4— - 7 - ' 

1 

Total 

Number  of 
In-patients. 

Percentage  of 

Locality  and  Name  of 
Hospital. 

Period  in 
Years. 

Cases  of 
Abdominal 
Tuberculosis. 

London. :  Hospital  for  Sick 

10 

22,896 

1.8 

Children,  Great  Ormond 

Street,  W.C. 

London:  North-Eastern  Hos- 

10 

10,533 

1.3 

pital  for  Children,  Hackney 

Road,  E. 

Birmingham  :  Free  Hospital 

10 

9,486 

1.5 

for  Sick  Children 

S  heffleld:  Children’s 

10 

3,4C0 

1.3 

Hospital 

Manchester  :  Children’s  Hos- 

9 

15,795 

2.0 

pital,  Pendlebury 

Edinburgh  :  Royal  Hospital  for 

10 

15,320 

3.6 

Sick  Children 

Glasgow :  Royal  Hospital  for 

10 

8,619 

4.6 

Sick  Children 

Aberdeen :  Royal  Hospital  for 

8 

5,379 

1.2 

Sick  Children 

_ 

— - - - - — 

The  value  of  the  comparison  of  hospital  statistics  in 
such  an  instance  is  admittedly  limited,  in  that  apprecia¬ 
tion  of  the  condition  as  a  clinical  entity  varies  m  ditterent 
centres,  the  readiness  of  its  diagnosis  and  the  advisability 
or  otherwise  of  hospital  treatment  vary  according  to  the 
mental  attitude  of  the  clinical  observer,  while  the  available 
space  in  a  hospital  and  the  area  from  which  it  draws  its 
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cases  must  determine  very  markedly  its  possible  admis¬ 
sions.  These  tables  serve,  however,  to  show  that  the 
condition  is  in  this  country  no  rarity,  and  that  in  the 
Edinburgh  district  it  is  common. 

From  the  scientific  and  pathological  standpoint  it  may 
be  contended  that  the  condition  in  a  pure  form  is  rare,  and 
undoubtedly  this  is  so.  Tuberculous  infection  of  the 
bronchial  glands  is  a  frequent  concomitant  condition,  and 
general  tuberculosis  or  tuberculous  meningitis  not  infre¬ 
quently  dominates  the  situation  in  the  later  stages.  But 
clinically,  abdominal  tuberculosis — tuberculosis  of  the 
mesenteric  glands,  tuberculous  peritonitis,  tuberculous 
ascites — is  a  definite  entity,  and  there  is,  as  Coutts 
(Kelynack:  Tuberculosis  in  Infancy  and  Childhood) 
states,  “  a  very  definite  class  of  case  in  which  the 
abdominal  disease — clinically,  at  least — is  the  primary 
and  conspicuous  one.”  It  is  with  well-marked  examples 
of  this  class  of  case  that  I  propose  to  deal,  and  in  so  doing 
I  appreciate  to  the  full  the  certainty  that  thereby  I  exclude 
from  my  statistics  numerous  undiagnosed  cases  exhibiting 
negative  physical  signs  or  minor  symptoms  onlv. 


Table  II. — Indicating  Frequency  of  Abdominal  Tuberculosis  in 
European  and  American  Children's  Hospitals. 


Locality  and  Name  of 
Hospital. 

Period 

in 

l’ears. 

Total 

Number  of 
In-patients. 

Percentage  of 
Cases  of 
Abdominal 
Tuberculosis. 

Home :  University  Paediatric 
Clinic  (Professor  Concetti) 

12 

3,715 

0.56 

Toulouse :  Clinique  Infantile 
(Professor  Bezy) 

10 

1,960 

0.66 

Montpellier:  Clinique des Mala¬ 
dies  des  Enfants  (Professor 
Baumel) 

5 

1,259 

0.S5 

Lyons :  Clinique  des  Maladies 
Infantiles  (Professor  Weill) 

13 

8,652 

0.74 

Bern :  Jennersche  Kinderspital 
(Annual  Reports) 

13 

4,205 

0.59 

Budapest :  Stefanie  Kinder¬ 

spital  (Professor  Bokay) 

20 

27,173 

2.00 

Vienna:  St.  Anna  Kinderspital 
(Dr.  Hamburger) 

5 

11,184 

0.46 

Munich  :  Universitiits-Kinder- 
klinik  (Professor  Pfaundler) 

2 

1,886 

0  42 

Munich  :  Gisela  Kinderspital 
(Dr.  J.  Ibrahim) 

5 

1,635 

0.18 

Hagenau :  Kinderklinik  (Pro¬ 
fessor  Biedert) 

10 

4,725 

0.10 

Christiania :  Children’s  Hos¬ 
pital  (Professor  Johannesen) 

10 

2,124 

0  99 

Philadelphia:  Children’s  and 
St.  Christopher’s  Hospitals, 
and  Children’s  Ward,  Jef¬ 
ferson  Hospital  (Dr.  Le  Bou- 
tillier) 

10 

18,016 

0.14 

New  York :  Mount  Sinai  Hos¬ 
pital,  Children’s  Depart¬ 
ment  (Annual  Reports) 

9 

3,082 

0.42 

Boston :  Children’s  Hospital 
(Dr.  H.  J.  Bowditch) 

37 

16,031 

0.40 

Tuberculous  infection  of  the  mesenteric  glands  in  young 
children  is,  in  my  opinion,  extremely  common  (in  the 
Edinburgh  district,  at  least) ;  in  its  mildest  and  earliest 
forms  it  is  very  frequently  overlooked,  and  is  associ&tsd 
only  with  very  chronic  symptoms;  but  in  every  case  of 
such  infection  it  is,  I  think,  associated  with  symptoms, 
whereas,  on  the  other  hand,  chronic  gastro-intestinal 
disturbances  are  very  commonly  and  erroneously  attributed 
to  consumption  of  the  bowels. 

In  my  analysis  of  the  cases  I  review  I  take  note  of  the 
facts  that  these  cases  are  well-marked  cases  of  the  condi¬ 
tion,  and  that  they  all  occur  in  what  may  be  called  the 
hospital  class  of  society. 

I  have  recently  examined  the  mesenteric  glands  in  50 
consecutive  cases  brought  to  the  post-mortem  theatre  in 
the  Royal  Hospital  for  Sick  Children,  Edinburgh.  These 
glands  were  examined  as  fresh  films  and  as  sections,  and, 
as  no  inoculation  experiments  were  attempted  nor  means 
taken  to  obtain  a  growth  of  the  tubercle  bacillus,  my 
figures  certainly  under-estimate  rather  than  over-estimate 
the  frequency  of  occurrence  of  tuberculous  infection  in 
these  cases. 

I  found  tubercle  bacilli  present  in  the  mesenteric  glands 
of  10  out  of  the  50  cases,  or  20  per  cent. ;  4  of  these  cases 
were  cases  of  generalized  tuberculosis,  4  cases  of  abdominal 
tuberculosis,  1  case  of  “  marasmus,”  and  1  case  of  acute 
endocarditis. 

In  the  series  there  were  5  cases  of  chronic  wasting  or 
marasmus  in  only  1  of  which  were  tubercle  bacilli  found 
m  the  mesenteric  glands,  and  in  the  following  5  cases 


examination  of  these  glands  for  tubercle  bacilli  was  als 
negative — 2  cases  of  tuberculous  meningitis  with  tubei, 
culous  bronchial  glands,  1  case  of  phthisis,  1  case  c 
bronchopneumonia  with  old-standing  tuberculous  ulcer 
in  the  ileum,  and  I  case  of  subacute  yellow  atrophy  of  thl 
liver  with  a  tuberculous  ulcer  in  the  ileum.  Macfadye 
and  MacConkey,1  in  a  research  on  this  subject,  made  inoci 
lation  experiments  into  guinea-pigs  of  the  mesenten 
glands  from  28  cases,  mainly  under  5  years  of  age  (2  onl 
were  older,  6  years  and  8  years).  Of  these  cases  4  suffere 
from  general  tuberculosis,  2  from  tuberculous  meningiti 
1  from  acute  miliary  tuberculosis,  1  from  tuberculou 
bronchopneumonia,  and  20  died  from  non -tuberculou 
causes,  in  8  of  whom,  however,  tuberculous  disease  wa 
present.  They  say,  “  The  animal  inoculation  experiment 
showed  that  virulent  tubercle  bacilli  were  present  in  tb 
mesenteric  glands  in  10  of  the  28  cases,  18  having  give 
negative  results.  Of  the  8  cases  diagnosed  as  tuberculou 
5  gave  a  positive  and  3  gave  a  negative  result.  The  pos 
tive  results  estimated  upon  the  total  number  of  case 
examined  amounted  to  nearly  36  per  cent.  If  the  case 
diagnosed  as  tuberculous  are  eliminated,  it  will  be  see 
that  5  of  the  20  non-tuberculous  cases  contained  viruler 
tubercle  bacilli  in  the  mesenteric  glands,  and  that  in  thee 
cases  the  positive  results  were  equal  to  25  per  cent. 

Tuberculous  infection  of  the  mesenteric  glands  in  youri 
children  in  this  country  is  consequently  a  common  occu 
rence.  Why  is  this  so?  The  question  touches  upon 
subject  the  magnitude  of  which  is  such  as  to  make  on 
naturally  shrink  f  ;om  touching  upon  it  in  a  brief  con 
munication,  and  such  that  I  am  compelled  to  restrk 
myself  very  closely  to  the  points  I  wish  to  make. 

I  do  not  for  one  moment  ignore  the  importance  c 
climate,  fresh  air,  heredity,  bodily  cleanliness,  or  any  c 
the  hygienic  conditions  essential  for  a  physiologic; 
existence,  but  I  go  straight  to  the  report  of  the  Roy; 
Commission  on  Tuberculosis  and  find  that  abdomin; 
tuberculosis  in  young  children  is  essentially  due  t 
infection  by  the  tubercle  bacillus  either  from  a  bovine  c 
a  human  source.  WTith  regard  to  which  source  chief 
I  have  in  the  present  paper  nothing  whatever  to  d< 
Into  the  question  of  the  relative  frequency  of  infectio 
by  means  of  inhalation  or  by  means  of  ingestion  I  do  n< 
propose  to  enter  in  any  detail.  One  is  forced  to  realk 
that  the  maximum  lesion  of  tuberculous  infection 
frequently  not  present  at  the  point  of  entrance  of  tl 
b  rcilli.  I  do  not  think,  however,  it  can  be  generall 
gainsaid  that  clinically  in  very  many  cases  of  abdomin; 
tuberculosis  in  young  children  the  disease  is  primaril 
abdominal;  that  in  practically  all  of  these  cases  tb 
lymphatic  glands  in  the  mesentery  are  found  to  fc 
markedly  affected ;  that,  in  many,  tuberculous  ulcers  ai 
present  in  the  gut ;  and  that,  even  where  none  are  fount 
the  intestinal  mucosa  as  a  possible  source  of  entrance  c 
the  bacillus  is  not  thereby  excluded ;  and,  such  being  tb 
case,  there  is  undoubtedly  a  very  strong  prima  facie  cae 
for  the  contention  that  the  ingestion  of  infected  materi; 
is  a  common  cause  of  this  condition. 

Faced  by  such  a  weighty  probability,  the  question  c 
feeding  in  early  childhood,  from  this  point  of  view  alon< 
assumes  enormous  importance. 

Much  is  said  and  much  is  written  about  feeding  i 
early  childhood  which  is  purely  exaggerated  nonsense  c 
scientific  theorizing  carried  to  extreme.  Sound  commo 
sense,  or,  in  other  words,  practical  prophylactic  medicin; 
has  a  much  larger  sphere  of  application,  and  it  is  as  a 
advocate  for  practical  methods  cf  prophylaxis  that 
approach  this  subject  to-day.  Every  woman  knows  tha 
mother’s  milk  is  the  natural  and  best  food  for  an  infan' 
and  we  here,  by  recognizing  that  improper  feeding- 
apart  from  the  dangers  directly  consequent  to  it — mut 
necessarily  diminish  the  individual’s  power  of  resistance 
must  accept  naturally  the  predisposing  part  it  plays.  1 
the  infection  by  the  tubercle  bacillus.  But  as  practice 
members  of  society  we  physicians,  working  amongs 
children,  and  especially  those  of  us  members  of  the  stal 
of  a  children’s  hospital,  must  go  a  step  further.  Materns 
nursing  is  but  rarely  carried  out  unsupplemented  by  tb 
aid  of  cow’s  milk  in  some  form,  and  there  can  be  n 
possible  doubt  that  milk  infected  at  its  source  by  tb 
bovine  bacillus  of  tubercle,  or  in  the  home  by  the  huma;i 
bacillus,  is  the  source  of  an  immense  amount  of  tuberculou 
disease. 
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Legislation  on  the  subject  lags  somewhat  in  this 
ountry,  and  we  are  certainly  far  behind  many  nations 
1  our  provision  of  suitable  milk  for  infants  and  young 
uildren. 

The  prevention  and  treatment  of  tuberculosis  in  the 
dult  is  at  the  present  day  a  favourite,  highly  estimable, 
nd  eminently  fashionable  form  of  philanthropy,  and, 
bough  dairy  farms  may  be  less  attractive  or  seductive 
pheres  for  well-doing  than  sanatoriums  and  pine  woods, 
et  it  surely  devolves  upon  paediatric  physicians  todemon- 
trate  to  the  community  the  vital  importance  of  medical 
upervision  of  their  method  of  working,  and  to  not  only 
uggest  a  remedy  for  the  present  deplorable  condition 
f  affairs,  but  to  endeavour  to  set  an  example  of 
mprovement. 

The  development  by  children’s  hospitals  of  centres  for 
he  obtaining  of  clean,  non-tuberculous,  guarded  (sealed 
iottles)  milk  would  be  of  the  utmost  value  in  many  homes, 
ligh  and  low,  and  I  can  conceive  of  no  possible  greater 
lenefit  conferred  on  the  public  by  any  hospital  for 
bildren. 

The  cases  of  abdominal  tuberculosis  which  I  propose  to 
nalyse  here  number  137.  The  object  of  my  analysis 
leing  the  determination  of  the  characteristics  of  the  con- 
lition,  I  have  restricted  my  survey  to  that  of  cases  of  the 
ype  of  abdominal  tuberculosis  pure  and  simple  as  much  as 
lossible.  Further,  I  include  only  those  cases  in  which  a 
lefinite  diagnosis  by  means  of  physical  signs  was  obtained, 
.nd  thus  cases  in  which  the  diagnosis  was  probable  or  only 
tossible  are  excluded  from  my  statistics.  All  the  cases 
vere  well-marked  cases  occurring  among  patients  treated 
n  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  during 
be  past  few  years,  and  as  showing  the  relative  frequency 
>f  the  indeterminate  or  questionable  diagnosis  and  the 
veil-marked  condition,  I  may  say  that  of  187  cases 
ixatnined  I  have  rejected  50,  or  27  per  cent.,  as  unsatis- 
actory  for  my  purpose,  and  have  retained  137,  or  73  per 
:ent. 

Of  these  137  cases,  92  were  traced  to  a  termination — ■ 
leath  (47),  or  for  at  least  eighteen  months  (45),  while 
15  cases  were  lost  sight  of  within  eighteen  months. 

Age  of  Onset. 

As  regards  the  age  of  onset  of  symptoms  in  the  diagram 
p.  764),  the  figures  found  are  demonstrated  graphically  by 
he  black  line.  The  question  of  the  determination  of  the  age 
)f  onset  of  symptoms  of  a  condition  such  as  this  is  one  to 
vkich  it  is  impossible  to  reply  with  absolute  accuracy,  and 
he  figures  are  only  given  as  being  as  approximately  accurate 
is  is  feasible  in  the  circumstances.  It  may  be  contended 
ihat  in  dealing  with  a  comparatively  chronic  condition  in 
he  cases  of  children  attending  a  hospital  whose  age- 
imit  is  12  years,  it  is  only  natural  to  find  that  the  onset  of 
he  disease  in  the  largest  number  of  cases  occurs  in  the 
:arlier  years  of  life,  because  children  affected  later  wcul  l 
leek  admission  to  a  general  hospital.  This  contention, 
lowever,  finds  little  support  in  the  statistics  of  general 


hospitals,  and  I  think  in  this  particular  instance  is  hardly 
worthy  of  being  taken  into  consideration. 

From  the  diagram  it  is  clearly  evident  that  in  a  marked 
majority  of  cases  the  period  of  the  onset  of  symptoms  is 
prior  to  the  fourth  year  of  life.  I  would  merely  add  that 
of  15  cases  commencing  during  the  first  year  of  life,  4  com¬ 
menced  during  the  first  six  months  and  11  during  the 
second  six  months.  The  average  age  of  onset  of  all  cases 
(137)  was  4  years ;  of  non-fatal  cases  observed  at  least 
eighteen  months  (45)  was  4  years  9  months  ;  while  of  fatal 
cases  (47)  it  was  3  years. 

The  figures  in  Table  III  seem  to  warrant  the  conclusions : 
(1)  the  disease  is  of  more  serious  prognosis  the  earlier  in 
life  its  incidence,  (2)  the  earlier  its  incidence  the  more 
acute  its  nature. 

It  will  be  seen  that  in  only  4  cases  is  it  noted  that  death 
occurred  more  than  eighteen  months  after  the  incidence  of 
the  disease.  Are  these  4  cases  exceptional,  and  would  this 
experience  prove  to  be  common  if  cases  could  be  observed 
over  a  sufficient  period  of  time  ?  Of  the  present  series  of 
90  non-fatal  cases,  45  were  under  observation  for  more  than 
eighteen  months  and  45  for  less  than  eighteen  months. 
Of  the  fatal  cases,  we  saw  that  43  ended  in  death  within 
eighteen  months,  while  4  ended  in  death  over  that  period. 
Of  the  45  non-fatal  cases  observed  longer  than  eighteen 
months — 


2  cases  were  observed  for  from  18  months  to  2  years. 


14 

9 

11 

4 

3 
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2  years 

3 

4 

5 

6 
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Now,  while  of  88  cases  observed  less  than  eighteen 
months  the  number  of  deaths  was  43,  or  49  per  cent.,  of 
49  cases  observed  longer  than  eighteen  months  the  number 
of  deaths  was  4,  or  8  per  cent.  I  accordingly  conclude  that 
when  death  supervenes  in  a  case  of  abdominal  tuberculosis 
it  usually  does  so  within  eighteen  months  of  the  incidence 
of  symptoms,  but  that  in  a  small  proportion  of  cases  a  fatal 
issue  may  be  much  longer  deferred. 

The  curve  shown  by  dotted  line  in  the  diagram  further 
demonstrates  the  figures  relating  to  the  mortality. 


Sex. 

Of  the  total  cases  (137),  72  were  male  and  65  female, 
while  of  the  fatal  cases  (47),  25  were  male,  that  is,  35  per 
cent,  of  the  total  male  cases,  and  22  were  female,  that  is, 
34  per  cent,  of  the  total  female  cases._  The  average  age  of 
onset  of  symptoms  in  the  male  patients  was  four  years, 
and  in  the  female  patients  was  three  years  eleven  months. 
Sex  therefore  plays  no  great  part  in  this  condition. 


History ,  Personal  and  Family. 

Statistics  regarding  family  history  I  do  not  include  at 
all,  as  the  information  in  many  cases  is .  so  extremely 
unreliable.  Likewise,  as  regards  the  previous  health  of 


Table  III— Age  of  Onset  in  Fatal  Cases,  with  Duration  of  Illness  in  Months  from  beginning  of  Symptoms 


Total 

Cases. 

Percentage 

Average 

Age  of  Onset 
in  Years. 

Months. 

of  Fatal 
Cases. 

Duration  in 
Months. 

0-1 

1 

1 

2 

13 

3 

12 

2 

4 

2 

2 

6 

11 

23 

4 

:  1-2  ... 

5 

8 

8 

3 

3 

1 

3 

43 

3 

8 

2 

11 

23 

8 

4 

9 

6 

2-3  ... 

3 

8 

10 

3 

— 

— 

— 

3-4 

9 

16 

1 

9 

14 

2 

45 

— 

— 

8 

17 

12 

4 

9 

16 

4-5  ... 

6 

36 

7 

18 

2 

4 

7 

5-6  ... 

13 

2 

— 

— 

— 

— 

— 

— 

6-7  ... 

4 

14 

21 

— 

— 

— 

— 

_ 

— 

— 

— 

3 

6 

13 

7-8  ... 

_ 

_ 

— 

_ 

— 

— 

— 

— 

8-9 

36 

16 

_ 

_ 

— 

— 

— 

— 

— 

2 

4 

26 

2 

10 

9-10  ... 

Over  10  ... 

10 

— 

— 

— 

— 

— 

1 

2 

12 

12 

— 

— 

- - - 

Average  duration  of  illness  in  fatal  cases  (47)...  .•••  ,  .  “J  i;-f0  ixF" 

Average  duration  of  illness  in  cases  commencing  during  first  four  5  ears  ”* 

Average  duration  of  illness  in  cases  commencing  after  first  four  years  oi  me  uoi  ... 
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tlie  child,  I  can  but  generalize,  and  say  that  in  about  half 
of  the  cases  the  health  previous  to  the  onset  of  symptoms 
was  good. 

Feeding. 

Particular  attention  was  paid  to  the  question  of  the 
feeding  in  infancy  of  these  children,  and  the  following 
facts  elicited  :  87  were  fed  at  the  breast,  solely  (very  rare) 
or  partially,  for  over  three  months,  and  of  these  24  died, 
a  percentage  mortality  of  28  per  cent. ;  50  were  fed  wholly 
on  the  bottle  or  at  the  breast  for  only  a  week  or  two,  and 
of  these  23  died,  a  percentage  mortality  of  46  per  cent. 
The  difference  is  striking,  and  needs  no  further  comment. 

Diagram  showing  (1)  Percentage  Frequency  of  Onset  at  Various 
Ages  ;  ( 2)  Percentage  Mortality  m  Cases  commencing  at  Various 

A  hps . 


.  .  Percentage  mortality.  - Percentage  number  of  cases, 

Early  Symptoms. 

In  the  great  majority  of  cases  general  wasting  with 
abdominal  swelling  wTere  the  chief  early  symptoms. 
Diarrhoea  and  abdominal  pain  were  also  common  com¬ 
plaints  ;  vomiting  was  not  common ;  and  constipation  was 
rare.  Very  common  symptoms  were  loss  of  appetite, 
drowsiness,  and  listlessness.  In  15  per  cent,  of  the  cases 
the  onset  followed  an  infectious  disease  (usually  measles). 

Temperature. 

During  the  stay  in  hospital  of  all  cases  the  temperature 
was  of  course  carefully  noted,  and  I  have  divided  the  cases 
as  regards  temperature  into  four  classes,  namely  :  (1)  Those 
with  a  high  and  s  winging  temperature ;  (2)  those  with 
nothing  abnormal  in  the  state  of  the  temperature ;  (3) 
those  with  a  slightly  raised  or  practically  normal 
temperature ;  (4)  those  with  a  high  and  swinging  tem- 
Pei  a^aJ;e  becoming  normal.  And  perhaps  a  few  words  are 
called  for  in  explanation  of  the  latter  two  types.  Those 


temperatures  described  as  slight  or  practically  norm; 
were  temperatures  showing  no  marked  swing,  but  whic 
were  steadily  or  irregularly  elevated  one  or  two  degree 
above  normal ;  temperatures  also  it  might  be  which  ever 
three  or  four  days,  or  with  even  longer  intervals,  becam 
suddenly  high  and  as  suddenly  dropped  again  to  norma]! 
or  temperatures  with  some  slight  deviation  from  t! 
normal  sufficient  to  make  it  impossible  to  describe  thei 
under  the  latter  term.  In  some  cases  the  temperature  0 
admission  to  hospital  was  high  and  swinging,  and  coi 
tinued  so  for  some  time,  gradually  thereafter  dropping  1 
and  remaining  normal.  These  cases  are  included  i 
No.  4.  In  all  cases  the  point  d'appui  for  analysing  tl 
case  is  taken  as  being  the  period  during  which  the  ckil 
was  for  the  first  time  under  observation  in  a  ward  of  tb 
hospital.  The  onset  and  early  symptoms  of  the  disea:- 
refer  to  the  period  before  this  first  admission,  the  temper; 
ture  and  physical  signs  refer  to  the  period  when  fir: 
under  observation  in  hospital,  and  the  course  of  tl 
disease  and  the  prognosis  are  estimated  from  tfc 
condition  then  observed. 

Consideration  of  any  individual  case  of  necessit 
includes  consideration  of  many  different  factors  going  t 
form  the  condition,  but  before  dealing  with  the  more  ou 
standing  factors  as  a  combined  whole  I  have  thought 
advisable  to  consider  them  seriatim. 

Considering  the  cases  from  the  point  of  view  c 
temperature,  I  find  that  the  state  of  the  temperatm 
apparently  bears  no  relation  to  the  age  of  the  child  coi 
sidered  by  itself,  except  that  in  older  children  (7  year; 
it  is  more  common  to  find  a  high  swinging  temperatui 
settling  comparatively  quickly  than  in  children  at  a 
earlier  age  (4  years). 

This  affords  further  corroboration  for  the  view  that  tl 
earlier  in  life  the  disease  occurs  the  more  acute  its  courf 
tends  to  be  and  the  more  serious  its  prognosis,  while  i 
older  children,  though  it  be  acute,  it  encounters  greate 
natural  resisting  powers  on  the  part  of  the  patient,  and  tl 
prognosis  is  less  evil. 

Physical  Signs. 

In  all  cases  great  care  is  necessary  in  the  determinatic 
of  the  physical  signs,  and  is  naturally  most  particularly  g 
in  early  or  slight  cases. 

Palpation  of  the  abdomen  of  a  child  who  is  standing 
obviously  valueless,  but  it  must  also  be  fully  realized  tiu 
palpation  of  the  abdomen  when  the  child  is  sitting  c 
reclining  on  the  mother’s  knee,  though  sometimes  valuabl 
is  a  procedure  which  by  itself  can  never  be  regarded  c 
proving  the  absence  of  abnormal  abdominal  physical  sign 
It  is  absolutely  essential  that  the  child  should  be  lying  fk 
on  its  back,  and  in  the  majority  of  cases  the  admin 
stration  of  chloroform  is  necessary  for  a  thoroug 
examination. 

The  classification  of  a  considerable  number  of  cases  of 
condition  such  as  this  under  the  heading  of  physical  sigr 
must  of  necessity  be  a  somewhat  arbitrary  one,  and  with 
there  must  be  a  certain  amount  of  latitude  at  the  discretic 
of  the  observer.  In  the  choice  of  headings  and  of  the  case 
placed  under  them  I  have  endeavoured  to  be  as  definif 
and  accurate  as  possible. 

The  cases  as  regards  physical  signs  I  divide  as  follows 
(1)  Those  cases  in  which  small  (bean  to  nut  size)  discret 
enlarged  mesenteric  glands  were  present;  (2)  cases  i 
which  large  masses  of  glands  were  present;  (3)  cases  wit 
very  marked  matting  and  thickening  of  the  peritoneui 
and  omentum;  (4)  cases  with  free  fluid  in  the  peritone: 
cavity  without  any  of  the  preceding  signs  in  addition 
and  (5)  cases  with  free  fluid  along  with  markedly  enlarge 
mesenteric  glands. 


Relative  Frequency. 

Cases. 

Percentag' 

(1)  Small  discrete  glands 

.  25 

16 

(2)  Mass  of  glands  . 

.  96 

62 

(3)  Marked  matting  . 

.  9 

6 

(4)  Fluid . 

.  7 

...  5 

(5)  Fluid  +  mass  of  glands  ... 

.  18 

155 

...  11 

...  100 

All  the  cases  in  No.  (5)  are  included  also  in  No.  (2). 

In  some  cases  matting  of  the  omentum  and  masses  c 
enlarged  mesenteric  glands  are  clinically  indistinguishable 
and  I  think  that  for  my  present  purposes  the  two  cona 
tions  may  be  classed  under  one  heading. 
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As  regards  the  relationship  between  the  physical  signs 
id  the  age  of  the  patient,  my  figures  tend  to  show  that 
ee  fluid  is  relatively  uncommon  in  cases  in  which  the 
iset  of  the  disease  was  during  the  first  three  years  of 
e,  and  likewise  in  patients  under  3  years  of  age  at  the 
ite  of  examination. 

Analysis  of  the  relation  between  the  physical  signs 
iserved  and  the  nature  of  the  temperature  shows 
tat — 

In  41  per  cent,  of  all  cases  the  temperature  showed  nothing 
(normal  (d). 

In  20  per  cent,  of  all  cases  the  temperature  was  slight  or 

•actically  normal  (c). 

In  3  per  cent,  of  all  cases  the  temperature  was  high  and 
vinging  to  steady  (b). 

In  36  per  cent,  of  all  cases  the  temperature  was  high  and 
ringing  (a). 

In  Table  IY  I  combine  under  one  heading  (a)  and  (b)  of 
le  preceding  table,  and  under  another  heading  (c)  and 
he  figures  given  are  the  percentages  of  the  total  cases 
lowing  that  particular  physical  sign. 

|  Table  IV. 


less  so  in  cases  with  masses  or  marked  matting.  How 
comparatively  favourable  the  prognosis  is  in  the  other  two 
types  will  also  be  noted. 


Table  Y. 


Death. 

Good 

Recovery. 

Fair 

Recovery. 

Total 

Cases. 

Num¬ 
ber  of 
Cases. 

Per¬ 

cent¬ 

age. 

Num¬ 
ber  of 
Cases. 

Per¬ 

cent¬ 

age. 

Num¬ 
ber  of 
Cases. 

Per¬ 

cent¬ 

age. 

1.  Masses  or  marked 
matting 

42 

G4 

12 

IS 

12 

13 

66 

2.  Discrete  glands  ... 

3 

13 

3 

47 

6 

35 

17 

3.  Fluid  . 

2 

89 

4 

57 

1 

14 

7 

4.  Fluid  +  enlarged 
glands 

6 

67 

1 

11 

2 

22 

9 

Table  VI  shows  the  average  length  of  time  between  the 
first  examination,  when  the  physical  signs  as  noted  were 
observed,  and  the  last  examination  or  death  occurred. 


Temperature. 


Physical  Signs. 

(a)  and  (b). 

High  and  Swinging, 
in  Rare  Cases 
Steadying  Speedily. 

(c)  and  id). 

Little 
or  Nothing 
Abnormal. 

Total 

Cases. 

1 . 

'asses  or  marked  matting 

Per  Cent. 

40 

Per  Cent. 

60 

87 

iscrete  glands  . 

20 

80 

25 

tuid  . 

29 

71 

7 

j  luid  +  enlarged  glands  ... 

66.6 

33.3 

18 

These  figures  serve,  I  think,  to  demonstrate  that  only  in 
ases  in  which  free  fluid  and  palpable  abdominal  masses 
re  both  present  is  an  elevated  temperature  more  common 
ban  a  practically  normal  one ;  that  where  free  fluid  only 
s  detected  marked  elevation  of  temperature  is  uncommon ; 
nd  from  these  facts  alone  there  seems  reason  to  seek  for  a 
ifferent  causation  for  the  effusion  of  fluid  in  the  two 
ases. 

Undoubtedly  the  non-detection  clinically  of  enlarged 
lesenteric  glands  does  not  exclude  the  possibility  of  their 
resence,  and  the  probability  at  once  suggests  itself  that  in 
bese  cases  the  effusion  is  due  to  pressure  by  enlarged 
lands  in  the  posterior  abdomen,  whereas  in  cases  with 
irge  masses  or  marked  matting  the  fluid  is  due  to  a 
eneralized  peritonitis.  As  one  would  expect,  marked 
levation  of  temperature  was  less  common  in  cases  with 
.iscrete  glands  than  in  those  with  large  masses. 

As  regards  the  relationship  between  the  temperature, 
hysical  signs,  and  age  of  the  patient,  I  find  that  those 
ases  with  masses  of  glands  usually  (7  out  of  10  cases) 
•ave  an  elevated  temperature  when  the  onset  of  symptoms 
ccurs  during  the  first  year  of  life — and  the  same  holds 
rue  in  a  less  marked  degree  for  cases  with  discrete  glands, 
d  other  ages  it  is  more  common  to  find  no  elevation  of 
emperature.  When  the  age  at  the  period  of  examination 
3  considered  instead  of  the  age  at  the  period  of  onset  of 
ymptoms,  it  is  found  that  here  also  cases  with  masses  of 
lands  usually  (4  out  of  5  cases)  have  an  elevated  tempera- 
ure  when  the  examination  is  made  during  the  first  year  of 
ife,  and  later  in  life  no  elevated  temperature,  but  in  cases 
wer  10  years  of  age,  as  in  early  infancy,  4  out  of  5  show 
ngh  and  swinging  temperature. 

:  <  Consideration  of  the  relationship  between  the  physical 
agns  and  the  prognosis  leads  me  to  include  the  following 
'ables  (V  and  VI).  In  the  first  table  (V)  I  show  the  result 
n  cases  observed  at  least  eighteen  months  or  till  death,  in 
'elation  to  the  physical  signs  when  the  case  was  first 
•bserved.  All  cases  under  heading  (4)  appear  also  under 
leading  (I). 

As  good  recovery  I  understand  good  general  health  with 
absence  of  abnormal  abdominal  physical  signs ;  and,  as 
air  recovery,  marked  delicacy  in  general  health  or  definite 
insistence  of  local  abdominal  signs.  From  the  above  it 
vm  be  seen  that  the  prognosis  is  most  unfavourable  in 
lases  with  free  fluid  and  palpable  masses,  and  is  hardly 


Table  VI. 


Death. 

Good 

Recovery. 

Fair 

Recovery. 

1.  Masses  or  marked  matting  ... 

3  months 

3.5  years 

3.6  years 

2.  Discrete  glands . 

17 

3.5 

3.4  „ 

3.  Fluid . 

O 

^  11 

3.9  „ 

3.1  ,> 

4.  Fluid  +  enlarged  glands 

3 

2.2 

3.4  „ 

Death  consequently  ensued  rapidly  in  the  majority  of 
cases,  and  was  longest  delayed  in  cases  exhibiting 
discrete  glands. 

The  relation  between  the  state  of  the  temperature  and 
the  prognosis  noted  in  cases  observed  at  least  eighteen 
months  or  till  death  is  shown  in  Table  VII. 


Table  VII. 


Temperature. 

Death. 

Good 

Recovery. 

Fail- 

Recovery. 

Total 

Cases. 

High  and  swinging  . 

33 

3 

1 

37 

Slight  or  practically  normal  ... 

5 

6 

6 

17 

High  and  swinging  to  steady  ... 

1 

(2  years 
after) 

2 

1 

4 

Nothing  abnormal  . 

8 

13 

12 

33 

From  these  figures  it  is  at  once  apparent  of  what  evil 
augury  a  high  swinging  temperature  is,  and  when  the 
cases  are  also  grouped  according  to  the  physical  signs, 
1  find  that  this  holds  true  whatever  the  physical,  signs 
may  be.  Into  the  question  of  whether  the  elevation  of 
temperature  is  due  to  the  local  abdominal  condition  or  not, 
I  do  not  propose  to  enter,  and  would  merely  reiterate  that 
no  cases  are  included  in  my  statistics  in  which  at  the  time 
of  the  first  observation  in  hospital  marked  abnormal 
physical  signs  were  present  outside  the  abdomen. 

Consideration  of  the  relationship  between  the  tempera¬ 
ture,  physical  signs,  age  of  patient  at  the  time  of  observa¬ 
tion  of  the  symptoms,  and  the  prognosis  in  cases  observed 
for  eighteen  months  or  till  death,  serves  to  show  that 
(1)  a  high  swinging  temperature,  whatever  the  age  and 
whatever  the  physical  signs,  is  of  very  evil  omen  ;  (2)  a 
slight  temperature  is  of  more  evil  omen  the  younger  the 
child ;  (3)  absence  of  temperature,  whatever  the  physical 
signs,  is  usually  associated  with  a  fatal  result  only  in  the 
cases  of  the  younger  children. 

Summary. 

In  summarizing  my  remarks,  I  would  once  more  lay 
emphasis  on  the  facts  that  the  cases  with  which  I  am 
dealing  are  all  those  of  the  hospital  class  of  patient,  and 
are  all  well-marked  cases  of  the  condition.  Very  early  or 
indeterminate  cases  of  the  condition  being  excluded,  the 
prognosis  bears  reference  necessarily  only  to  the  fully 
developed  condition. 
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(a)  Clinically,  primary  abdominal  tuberculosis  is  a 
common  condition  in  young  children  in  this  country. 
Post  mortem ,  tubercle  bacilli  are  present  in  the  mesenteric 
glands  in  about  one-third  (20—36  per  cent.)  of  all  cases 
dying  in  a  children’s  hospital. 

( b )  As  a  measure  of  practical  prophylactic  medicine,  the 
development  of  centres  in  connexion  with  children’s  hos¬ 
pitals  for  the  delivery  of  safe  milk  is  eminently  desirable. 
By  such  means  efficiently  guarded  (pure  or  heated)  milk 
could  be  employed,  and  the  risk  of  contamination  in  the 
home  reduced  to  a  minimum  (sealed  bottles). 

(c)  Analysis  of  137  cases  of  well-marked  abdominal 
tuberculosis  shows  that  the  characteristics  of  this  con¬ 
dition  are  as  follows : 

1.  In  a  marked  majority  of  cases  the  period  of  the  onset 
of  symptoms  is  prior  to  the  fourth  year  of  life. 

2.  The  disease  is  of  more  serious  prognosis  the  earlier 
in  life  its  incidence,  and  the  earlier  its  incidence  the  more 
acute  its  nature. 

3.  When  death  supervenes  it  usually  does  so  within 
eighteen  months  of  the  incidence  of  symptoms,  but  in  a 
small  proportion  of  cases  a  fatal  issue  is  much  longer 
deferred. 

4.  The  mortality  from  this  condition  among  children  fed 
entirely  on  the  bottle  (46  per  cent.)  is  very  markedly  higher 
than  among  children  wholly  or  partially  nursed  at  the 
breast  for  at  least  three  months  (28  per  cent.). 

5.  Free  fluid  in  the  peritoneal  cavity  is  relatively  an 
uncommon  sign  in  patients  under  3  years  of  age. 

6.  Only  in  cases  with  free  fluid  in  the  peritoneal  cavity 
+  palpable  abdominal  masses  is  an  elevated  temperature 
more  common  than  a  practically  normal  one ;  where  free 
fluid  only  is  detected  marked  elevation  of  temperature  is 
uncommon. 

7.  The  prognosis  is  most  unfavourable  in  cases  with  free 
peritoneal  fluid  +  palpable  masses  (67  per  cent,  mortality), 
and  it  is  hardly  less  so  in  cases  with  masses  or  marked 
matting  (64  per  cent.).  In  cases  with  free  fluid  only  (29 
per  cent.)  or  discrete  glands  (18  per  cent.)  the  prognosis  is 
much  more  favourable. 

8.  A  high  swinging  temperature,  whatever  the  age  and 
whatever  the  physical  signs,  is  of  very  evil  omen  ;  a  slight 
temperature  is  of  more  evil  omen  the  younger  the  child ; 
absence  of  temperature — whatever  the  physical  signs — is 
usually  associated  with  a  fatal  result  only  in  the  cases  of 
the  younger  children. 

Reference. 

1  British  Medical  Journal,  July  18th,  1903. 


THE  VALUE  OF  NEW  TUBERCULIN  (T.R.) 
IN  SURGICAL  TUBERCULOSIS. 

By  D’Arcy  Power,  F.R.C.S.Eng., 

Surgeon  to  and  Lecturer  on  Surgery  at  St.  Bartholomew’s  Hospital. 
Koch’s  original  tuberculin,  known  as  “  Old  ”  tuberclin,  was 
introduced  in  1890 ;  it  was  recommended  as  a  cure  for 
tuberculous  disease,  but  did  not  fulfil  expectations.  It 
was  a  concentrated  solution  in  glycerine  of  the  extracellular 
toxins  produced  by  tubercle  bacilli,  and  it  was  injected 
subcutaneously  in  doses  which,  we  now  know,  were  un¬ 
necessarily  large  and  in  unsuitable  cases.  The  diseased 
tissues  became  greatly  congested,  the  temperature  rose 
rapidly,  and  the  excessive  reaction,  together  with  absence 
of  improvement,  soon  led  to  a  discontinuance  of  its  use  for 
curative  purposes. 

Of  late  years  another  preparation  of  tuberculin  has  been 
introduced,  known  as  T.R,,  or  “New”  tuberculin;  it  owes 
its  activity  to  the  intracellular  toxins  contained  in  the 
protoplasm  of  the  tubercle  bacilli,  and  not  to  the  extra¬ 
cellular  toxins  excreted  into  the  culture  fluid  as  in  the 
“  Old  ”  tuberculin.  The  doses  are  labelled  with  the  weight 
of  dried  tubercle  bacilli  in  1  c.cm  ,  calculated  on  the  basis 
of  10  mg.  of  dried  tubercle  bacilli  in  1  c.cm.  of  salt  solution 
or  horse  serum.  The  temperature  and  the  opsonic  index 
have  been  used  as  guides  to  the  normal  resistance  of  the 
tuberculous  patients  ;  but  as  the  estimation  of  the  opsonic 
index  is  tedious  in  hospital  cases  and  expensive  in  private, 
I  have  used  the  temperature  as  a  sufficient  guide,  the 
opsonic  index  being  obtained  occasionally  as  a  control. 

During  the  last  year  I  made  a  determined  attempt  to 
ascertain  the  curative  value  of  new  tuberculin  (T.R.)  given 
by  tbe  mouth  to  patients  suffering  from  tuberculous 


disease  in  my  wards  at  St.  Bartholomew’s  Hospital,  as 
well  as  in  private  practice.  The  tuberculin  was  ad 
ministered  by  the  mouth,  an  infinitesimal  dose  being  given! 
at  first — usually  one  hundred  thousandth  of  a  milligram 
in  a  drachm  of  salt  solution.  If  the  temperature  fell  and 
remained  uniform  at  or  below  normal  the  remedy  waf 
given  every  other  morning  before  breakfast,  but  if  the! 
temperature  rose  or  became  irregular  the  dose  of  tuberculin 
was  increased  by  doubling  the  quantity  without  increasing 
the  frequency.  In  one  case,  when  the  tuberculin  had  beer 
given  in  doses  of  one  hundred  thousandth  of  a  milligram 
on  alternate  days  for  a  fortnight  to  a  child  after  removal  o 
enlarged  lymphatic  glands  from  the  right  side  of  the  neck 
there  was  a  marked  reaction  on  the  left  side  on  recom 
mencing  the  tuberculin  after  a  fortnight’s  interval.  Th< 
reaction  took  the  form  of  a  rise  of  temperature  to  103°  F, 
malaise,  and  inflammation  with  tenderness  of  the  wholi 
of  the  left  side  of  the  neck.  In  another  case,  also  of  gland: 
of  the  neck  enlarged  by  tubercle,  I  found  that  th< 
microscopic  structure  of  the  enlarged  glands  was  restorei 
to  normal  after  a  course  of  tuberculin,  although  the; 
appeared  to  be  caseating  when  I  first  saw  the  child.  Th 
effect  of  the  tuberculin  was  entirely  limited  to  the  giant 
tissue,  for  the  capsular  adhesions  to  the  surroundim 
tissues  remained  unchanged,  and  the  operation  of  dissect 
ing  out  the  glands  was  attended  with  somewhat  greate 
difficulty  than  usual  owing  to  the  softness  and  semifluii 
condition  of  the  glandular  substance. 

[Mr.  Power  read  notes  of  cases,  stating  that  he  owec 
those  of  the  hospital  cases  to  the  kindness  of  Mr.  D.  W 
Hume,  lately  his  senior  house-surgeon,  and  to  Mr.  C.  H.  S 
Taylor,  B.A.Cantab.,  one  of  his  dressers.] 

The  results  point  to  the  conclusion  that  new  tuberculin 
given  by  the  mouth  in  small  doses,  is  useful  in  the  slighte 
cases  of  surgical  tuberculosis.  It  is  often  ‘‘sovran,”  as  tk 
older  medical  writers  would  have  said,  against  the  chroni 
sinuses  which  are  so  often  formed  after  operations  upoi 
tuberculous  tissues — troublesome  cases  in  which  tk 
wound  nearly  heals  but  not  quite,  and  where  it  break 
down  time  after  time  upon  the  smallest  irritation.  I 
is  valuable  in  enlarged  cervical  glands  which  have  no! 
undergone  extensive  caseation  or  suppuration.  It  ha 
failed  in  this  crude  form  to  give  any  relief  to  patient' 
suffering  from  tuberculous  peritcnitis,  tuberculous  diseas: 
of  the  joints,  and  from  inflammation  of  the  bones  due  tj 
tuberculous  infection. 

It  may,  of  course,  be  said  fairly  enough  that  the  slighte 
cases  of  tuberculosis  would  have  recovered  if  they  had  ncl 
been  treated  with  tuberculin.  Rest  in  bed,  good  food,  an 
the  careful  nursing  which  patients  receive  in  a  hospite 
would  in  themselves  have  been  enough  to  cure  them.  Bri 
this  explanation  does  not  account  for  the  rapid  healing  c 
sinuses  which  had  refused  to  heal  until  tuberculin  wa 
administered,  although  the  patients  had  been  in  th 
hospital  for  a  long  time  ;  nor  does  it  explain  the  improve 
ment  which  took  place  in  some  of  my  private  cases  wker 
the  parents  were  in  a  good  position  and  the  childre 
enjoyed  every  attention  that  affection  and  money  coul 
procure, 

We  may  say  tentatively,  therefore,  that  it  is  worth  whil 
trying  small  doses  of  new  tuberculin  (T.R.)  given  by  th 
mouth  in  every  case  of  tuberculous  sinus  and  in  tube) 
culous  dermatitis  affecting  scars.  It  is  also  well  wort 
while  to  try  it  in  cases  of  enlarged  cervical  glands.  1 
may  be  used  as  soon  as  the  enlargement  is  noticed,  in  th 
hope  that  the  glands  will  undergo  resolution.  There  ' 
reason  to  think  that  when  the  caseation  is  not  ver 
advanced,  and  when  suppuration  is  limited  to  one  or  tw 
glands,  the  administration  of  tuberculin  may  prove  service, 
able  because  the  surgeon  may  limit  his  operation  to  tk 
glands  chiefly  affected,  and  may  leave  untouched  tk 
innumerable  smaller  ones,  which  look  like  seed  pearls  an 
are  so  often  the  cause  of  the  relapses  occurring  in  patient 
who  have  been  operated  upon  for  tuberculous  adenitis,  j 
tuberculin  be  given  in  minute  doses  in  these  case 
the  smaller  glands  do  not  increase,  and  the  patier 
remains  cured.  Every  one  knows  that  children  wit 
glands  which  are  considerably  enlarged  often  get  we 
when  they  are  sent  to  a  bracing  seaside  place,  the  gland 
becoming  smaller  by  a  simple  process  of  resolution.  .  Tk! 
same  result  occurs  in  some  cases  when  tuberculin  ) 
given,  and  apparently  by  the  same  process.  In  one  cas 
I  had  an  opportunity  of  examining  glands  which  had  gc 
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iuch  smaller  after  the  use  of  tuberculin.  The  gland  tissue 
ad  undergone  remarkable  changes  towards  recovery,  but 
ie  surrounding  adhesions  which  had  been  caused  by  the 
iflammation  of  the  capsule  remained  unaltered.  I  had, 
aerefore,  to  remove  glands  which,  except  for  their 
lcreased  size,  were  normal  both  to  the  naked  eye  and 
0  the  microscope.  But  these  glands  were  embedded  in 
hronically  inflamed  connective  tissue,  and  required  as 
auch  skilful  dissection  as  the  worst  case  of  enlarged 
ervical  glands.  Their  removal,  too,  wras  followed  by  a 
/ell-marked  “  reaction,”  characterized  by  a  temperature 
f  104°  F.,  which  was  apparently  due  to  the  liberation 
nd  subsequent  absorption  by  the  tissues  of  tuberculin 
rom  the  glands  whose  capsules  had  been  torn  in  the 
irocess  of  removal. 

The  effect  upon  the  temperature  of  minute  doses  of 
uberculin  was  very  marked  in  many  of  the  cases,  and 
erved  as  some  indication  of  the  necessity  for  repeating 
he  dose.  The  temperature  rose  when  too  much  tuber- 
ulin  was  given  ;  it  remained  unaltered  when  too  little 
vas  given;  it  remained  steady  and  usually  at  a  point 
>elow  98.4°  F.  when  the  proper  dose  was  administered, 
t  fresh  dose  Mas  indicated  when  the  temperature  again 
>egan  to  rise  above  the  normal  and  when  it  oscillated. 

The  course  may  be  repeated  as  often  as  seems  necessary, 
iut  care  should  be  taken  at  the  beginning  of  each  fresh 
ourse  to  see  that  a  reaction  is  not  produced,  the  reaction 
onsisting  in  malaise,  a  rise  of  temperature,  congestion 
nd  tenderness  of  the  infected  tissues.  When  this  occurs 
he  tuberculin  should  be  given  in  a  diminished  quantity, 
«  it  should  be  stopped  altogether  for  a  time. 


DISCUSSION. 

The  President  of  the  Section  said  that  as  the  result  of 
lis  experience  he  had  little  faith  in  tuberculin  as  a  remedy 
n  severe  cases  of  bone  and  joint  tuberculosis. 

Mr.  Maynard  Smith  (London)  dissented  from  this 
ipinion,  and  disagreed  with  the  surgical  policy  based  on 
;  hat  axiom.  He  quite  believed  the  use  of  tuberculin  would 
a  time  become  a  routine  measure  for  all  tuberculous  cases, 
vhether  mild  or  severe.  In  every  case  the  dosage  should 
)e  controlled  with  due  reference  to  the  opsonic  index. 

Mr.  R.  C.  Dun  (Liverpool)  had  found  tuberculin  of  little 
ibvious  benefit,  and  sometimes  it  appeared  to  act 
njuriously. 

Mr.  Robert  Campbell  (Belfast)  said  that  he  had  still  an 
ipen  mind  as  to  whether  tuberculin  -was  of  value  or  not. 

Dr.  John  McCaw  (Belfast)  considered  it  of  value  in 
kronic  tuberculosis  of  the  skin  just  when  and  where  the 
)atient’s  hygienic  surroundings  were  favourable  to  re- 
:overy.  Otherwise  where  it  was  used  benefit  was 
iroblematical. 

Dr.  Ralph  T.  Richards  (Salt  Lake  City)  said  that  the 
)resent  opinion  of  American  surgeons  regarding  tuberculous 
reatment  was  typified  by  the  conclusions  of  Drs.  A.  J. 
md  E.  H.  Oclisner,  of  St.  Augustana  Hospital,  Chicago. 
They  had  conducted  numerous  experiments  on  various 
ypes  of  tuberculosis,  always  governing  their  dosage  by 
■areful  systematic  reading  of  the  opsonic  index.  Up  to 
late  they  had  not  obtained  any  beneficial  results  which 
:ouid  not  be  explained  by  the  improved  hygienic  conditions 
mder  which  the  patients  were  brought.  At  present,  in 
America,  little  confidence  was  placed  in  the  reading  of  the 
>psonic  index  because  of  the  marked  influence  of  the 
personal  equation  of  the  investigator  upon  the  results. 

Mr.  Power  replied  briefly. 

—  -  = 

Under  the  will  of  the  late  Mr.  John  Lomax,  of  the 
Sulme  Corn  Mills,  Cheshire,  the  Royal  Infirmary  and 
it.  Mary’s  Hospital,  Manchester,  each  receives  a  sum  of 

6500. 

The  Indian  Archaeological  Department  has  made  an 
nteresting  discovery  by  finding  in  an  ancient  Buddhist 
=tupa  (a  mound)  close  to  Peshawar,  of  what  are  almost 
-ertainly  (says  the  Madras  Weekly  Mail  of  July  29th,  1909) 

;  1  portion  of  the  ashes  of  the  Gautama  Buddha.  The  relics 
were  enclosed  in  a  rock  crystal  receptacle,  sealed  with  the 
■  Royal  Seal  of  the  Great  Buddhist  Emperor  Kanishka, 

I  who  ruled  at  Peshawar  about  the  time  of  Christ.  The 
receptacle  was  inside  a  bronze  casket,  carved  with 
Buddhist  figures,  including  those  of  Buddha  and  of  the 
j  Emperor  Kanishka,  and  exactly  at  the  spot  where  the 
1  Chinese  traveller,  Hien  Tsing,  had  said  thev  would  be 
|  found. 


SECTION  OF  TROPICAL  MEDICINE. 

C.  W.  Daniels,  M.B. Cantab.,  President. 

PRESIDENT'S  INTRODUCTORY  REMARKS. 
Dr.  Daniels,  after  addressing  a  few  words  of  welcome  to 
the  assembled  members,  initiated  the  work  of  the  Section 
by  opening  the  first  discussion. 


DISCUSSION  ON 

THE  PERSISTENCE  OF  PROTOZOAL  TROPICAL 
DISEASES  IN  MAN. 


OPENING  PAPER. 

By  C.  W.  Daniels,  M.B. Cantab.,  M.R.C.P.Lond., 

Director,  London  School  of  Tropical  Medicine. 

The  persistence  of  the  protozoal  infection  of  a  single  host 
has  to  be  carefully  distinguished  from  the  persistence  of 
protozoa  in  general.  The  latter  depends  on  the  complex 
life-history  of  the  parasite,  including  its  sexual  develop¬ 
ment  ;  the  former,  as  far  as  we  know,  depends  on  the 
length  of  time  during  which  asexual  multiplication  can 
take  place  without  requiring  rejuvenescence  by  a  sexual 
reproduction. 

The  great  increases  in  our  knowledge  of  protozoa  all 
point  in  one  direction — namely,  to  an  alternation  of  pro¬ 
cesses  of  multiplication,  sexual  and  asexual. 

In  many  it  is  conclusively  proved  (for  example,  in 
malaria),  that  asexual  or  fission  methods  of  multiplica¬ 
tion  (schizogony)  take  place  in  a  warm-blooded  host, 
whilst  sexual  reproduction  is  in  a  cold-blooded  inverte¬ 
brate  host. 

In  coccidia  the  sexual  method  of  reproduction  does  not 
require  an  intermediate  host  at  all.  The  external  en¬ 
vironment  is  sufficient.  In  amoebae  and  intestinal 
flagellates,  lamblia  and  trichomonas,  development  in  the 
warm-blooded  host  is  by  a  process  of  fission — asexual 
reproduction — but  externally  only  after  encystment,  and 
apparently  by  a  quasi-sexual  process,  which  may  be 
called  autogamy.  In  spirocliaetes  we  have  in  the  blood- 
spirochaetes  evidence  that  an  intermediate  host  may  be 
necessary,  and  that  a  period  of  time  elapses  between  the 
alternative  host  being  infected  and  being  capable  of  trans¬ 
mitting  the  infection,  pointing  to  a  development  of  a 
different  character,  probably  sexual,  in  this  alternative 
host.  In  trypanosomes  we  have  evidence  of  direct  trans¬ 
mission  from  one  warm-blooded  host  to  another,  as  in 
dourine,  and  also  of  rapid  direct  transference  occasionally, 
in  T.  gambiense  and  brucei  by  Glossina,  but  by  many 
observers  the  fact  that  not  every  biting  fly,  but  only  a 
fly  of  the  right  genus  and  even  of  a  limited  number  of 
species,  will  serve  to  transmit  the  disease  has  been  taken 
as  proving  that  a  development  stage,  probably  sexual, 
occurs  in  that  fly  as  the  alternate  host.  The  discovery 
by  Kleine  that  the  fly  became  infective  seventeen  days  or 
more  after  being  infected,  whilst  it  was  not  so  in  the 
interval,  has  practically  proved  that  a  developmental 
special  stage,  sexual,  occurs  in  that  fly. 

In  all  these  cases  the  disease-causing  period  of  the  life 
of  the  protozoa  is  the  period  when  the  asexual  reproduc¬ 
tion  is  taking  place.  The  sexual  forms  are  useful,  or 
rather  harmful,  because  they  are  the  usual  agents  in  the 
transmission  of  disease  from  one  warm-blooded  host  to 
others.  It  is  because  of  the  sexual  development  that  the 
peculiar  distribution  of  many  tropical  diseases  is  due,  but 
as  regards  the  individual  host,  the  sexual  reproduction 
may  be  ignored. 

We  are  thus,  for  the  purposes  of  this  discussion,  mainly 
limited  to  the  consideration  of  protozoa,  in  their  asexual 
stages,  and,  in  my  opinion,  we  are  inclined  to  treat  the 
parasites  in  this  respect  also  as  essentially  different  from 
other  unicellular  organisms  that  multiply  mainly,  if  not 
only,  asexually  by  fission.  It  is  true  that  in  protozoa  more 
details  of  structure  can  be  made  out,  so  that  it  is  seen  that 
fission  is  really  a  gradual  process,  and  not  the  sudden 
process  that  it  appears  to  be  in  the  fission  fungi  or  schizo- 
mycetes,  and  that  there  are  many  unexplained  observations 
as  regards  the  chromatin  transformations,  particularly  in 
the  trypanosomes. 
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We  are  inclined  also  to  take  views  based  on  analogies 
with  higher  forms  of  animal  life,  that  sexual  reproduction 
is  the  ordinary  method  of  multiplication,  whilst  the  asexual 
method  is  to  be  considered  as  somewhat  phenomenal  and 
exceptional,  instead  of,  as  we  see  is  the  case,  that  the 
exceptional  reproduction  is  the  sexual,  and  that  for  pro¬ 
longed  periods  only  the  asexual  form  takes  place,  the 
sexual  being  in  reserve  for  periods  when  the  environment 
becomes  unsuitable ;  and  possibly  the  sexual  method  of 
multiplication  in  some,  as  in  the  Spirocliaeta  'pallida  and 
dourine,  may  become  lost,  just  as  in  some  of  the  higher 
members  of  the  vegetable  kingdom — for  example,  bananas 
the  cultivated  forms  cannot  reproduce  sexually. 

In  considering  the  evidence  as  to  persistence  of  these 
infections,  it  is  best  to  take  the  simplest  conditions  first, 
and  that  of  the  Proteosoma  in  birds  infected  by  allowing 
infective  mosquitos  to  feed  on  them  will  serve  as  well 
as  any.  In  this  case,  we  start  with  infection  by  parasites 
which  have  been  “  rejuvenated”  by  sexual  reproduction. 
There  is  an  interval  of  some  days  before  any  parasites 
will  be  found  in  the  bird,  and  then  only  in  very 
small  numbers ;  but  a  very  rapid  increase  takes  place, 
so  that  in  three  or  four  days  after  their  first  appear¬ 
ance,  ten  or  more  may  be  seen  in  the  field  (xj)  at 
once.  At  this  stage  the  bird  may  die,  but  if  not  the 
infection  steadily  diminishes,  but  more  slowly  than 
it  increased,  so  that  in  two  or  three  weeks  the  parasites 
may  be  as  scanty  as  they  were  two  or  three  days  before 
the  acme  of  the  infection,  and  the  bird  will  be  quite  well 
again.  From  thence  onwards  parasites  may  be  found 
for  months,  usually  in  small  numbers,  but  may  ultimately 
disappear  permanently.  Any  parasites  seen  wull  appear  to 
be  normal ;  their  spores  will  be  about  the  average  in 
number. 

The  parasites  do  not  increase  in  number,  showing  that 
some  influence  is  at  work  which,  though  it  does  not  pre¬ 
vent  the  normal  multiplication  of  the  individual  parasites, 
does  cause  the  destruction  of  the  greater  number  of  the 
parasites  as  they  are  formed,  and  that  this  influence  was 
not  present  in  the  bird  when  first  infected.  This  could  be 
explained  in  another  way,  by  assuming  that  the  dying  out 
of  the  parasites  was  due  to  a  steady  loss  of  virility  in  the 
parasites  as  the  result  of  too  prolonged  asexual  repro¬ 
duction  ;  if,  however,  the  blood,  whilst  a  few  parasites  are 
still  to  be  found,  is  injected  into  a  healthy  bird,  that  bird 
will  become  infected,  and  the  parasites,  at  first  numerous, 
will  disappear  in  a  similar  manner,  while  on  injection  of 
the  blood  of  this  bird  into  a  third  the  parasites  will  in  time 
again  become  numerous  and  again  diminish.  By  inocu¬ 
lations  of  successive  birds,  the  Proteosoma  may  be  main¬ 
tained  for  jears  without  any  alternation  of  sexual  repro¬ 
duction  or  alteration  in  their  characters.  It  is,  therefore, 
to  changes  in  the  host,  not  to  loss  of  virility  of  the 
parasite,  that  the  dying  out  of  the  infection  is  due. 

In  malaria  in  man  the  same  series  of  events  occurs. 
Following  the  injection  of  the  sporozoites  rapid  multi¬ 
plication0  takes  place,  so  that  in  rather  less  than  two 
weeks  the  parasites  are  sufficiently  numerous,  over 
300  per  c.mm.,  to  cause  symptoms.  This  multiplication 
will  continue  up  to  an  extent  varying  in  the  individual, 
but  after  a  varying  time  in  the  majority  of  cases  the 
number  of  parasites  will  cease  to  increase,  though  they 
appear  normal  and  must  multiply — that  is,  form  mero- 
zoites  at  the  ordinary  rate — showing  that  the  majority 
of  the  merozoites  perish.  After  a  time  there  is  a  steady 
and  rapid  decrease  in  the  number,  so  that  they  cease  to 
be  sufficiently  numerous  to  cause  symptoms,  though  an 
occasional  parasite  can  still  be  found. 

Various  circumstances  accelerate  this  decline ;  rest, 
uniform  temperature,  removal  of  causes  of  irritation,  will 
all  facilitate  the  action,  whilst  exposure  to  weather, 
intemperance,  other  diseases  or  injuries,  or  conditions 
such  as  parturition,  delay  or  reverse  the  action.  Quinine 
abruptly  causes  a  similar  decline  in  numbers,  and  a  few 
other  drugs  have  a  similar  action.  This  decrease,  how¬ 
ever  induced,  is  temporary.  After  a  varying  time  para¬ 
sites  again  are  found  readily,  and  again  continue  to 
increase,  remain  stationary,  and  decline. 

This  process  may  go  on  for  a  long  time,  but  not 
indefinitely,  and  it  is  on  this  point  that  more  observa¬ 
tions  are  required.  The  older  teaching  was  in  favour  of 
the  view  that  once  a  man  had  had  malaria,  he  would  be 
liable  to  recurrence  all  the  days  of  his  life,  or  at  any  rate, 


that  any  subsequent  disease  would  show  a  malarial 
periodicity.  The  certainty  now  attainable  by  blood  ex¬ 
amination,  the  larger  number  of  persons  who  have  resided 
in  malarial  countries,  have  shown  that  a  malarial  infection 
does  die  out  completely  in  persons  living  in  a  non-malarial 
country,  and  in  many  cases  fairly  quickly — in  less  than  a 
year — though  in  some,  especially  benign  tertian  and 
quartan,  over  two  years  and  very  rarely  indeed  three  years 
and  this  in  spite  of  taking  drugs  like  quinine  for  some 
months.  Whether  this  “  natural  cure  ”  is  due  to  a  weaken 
ing  or  loss  of  virility  of  the  strain  by  repeated  asexua’ 
reproduction  or  to  so  marked  an  increase  in  the  natura. 
resistance  and  formation  of  antibodies,  may  be  doubted 
In  favour  of  the  latter  is  the  fact  that  persons  residing  ic 
a  country  where  they  are  frequently  exposed  to  malarial 
infection  acquire  a  certain  degree  first  of  tolerance  anc 
then  of  immunity.  Europeans  who  spend  long  periods  ir 
Tropical  Africa,  such  as  traders  and  missionaries  in  Centra 
Africa,  suffer  far  more  during  the  first  two  years,  and  maj 
have  little  or  no  fever  afterwards  as  long  as  they  reside  ir 
the  country.  Whilst  the  natives  are  practically  all  in 
fected  by  the  end  of  the  first  or  second  year  of  life,  onlj 
a  small  proportion  are  infected  after  the  fifth  year  andver] 
few  after  the  tenth. 

Here  we  have  instances  where  reinfection  with  virile 
parasites  must  take  place  frequently,  but  little  or  ru 
infection  takes  place.  The  reinfections  are  as  abortive  a: 
revaccination. 

These  same  people,  however,  if  they  leave  an  infecte 
area  for  some  months  or  more,  become  reinfected  on  thei 
return  to  a  district  where  malarial  infection  is  common 
and  show  only  slight  tolerance  to  the  infection.  Sucl 
natural  immunity  is,  therefore,  acquired  by  the  dying  ou 
of  the  parasites,  is  maintained  by  more  or  less  abortiv 
reinfections,  and  is  soon  lost  unless  these  reinfections  tak 
place.  The  absence  of  rejuvenesence  of  the  parasites  b; 
sexual  multiplication  can  play  a  comparatively  small  par 
in  the  natural  cure  of  the  disease,  the  important  part  bein; 
that  due  to  the  protective  agencies  originated  and  main 
tained  by  the  parasites  themselves.  If  this  fail,  am 
apparently  it  rarely  does  so  in  time,  there  is  no  reaso; 
against  absolute  permanency  of  an  infection.  The  effec 
of  specific  drugs,  such  as  quinine,  is  usually  considered  to 
much  as  a  direct  effect  on  the  parasite.  It  may  be  so  i 
part,  but  more  probably  it  is  as  an  aid  in  stimulating  th 
normal  destructive  powers  of  the  tissues  and  fluids  in  th 
host.  In  one  case  half  a  grain  of  quinine  is  ample,  in  other 
30  grains  or  more  is  less  effective,  whilst  we  know  tha 
with  very  direct  poisons  the  effects  are  more  closely  relate 
to  the  dose. 

Multiplication  is  asexual  in  the  forms  producing  diseas 
in  man,  and  to  all  intents  and  purposes  the  developmer 
is  on  the  lines  and  subject  to  similar  influences  as  th 
scliizomycetes.  There  is  no  evidence  that  alternatin 
sexual  reproduction  is  necessary  for  the  maintenance  c 
the  pathogenicity  or  vigour  of  the  strain  of  any  of  th 
parasites.  Parasites  such  as  T.  gambiense ,  piroplasmat; 
and  spirochaetes  injected  directly  from  animal  to  anima 
continue  in  each  fresh  soil  to  multiply  with  vigour,  thoug 
the  pathogenicity  may  not  be  quite  constant,  any  moi 
than  it  is  with  the  schizomycetes.  These  variations  ai 
important,  and  particularly  so  is  the  development  c 
strains  different  in  their  resistance  to  hostile  agencies,  s 
T.  gambiense ,  in  which  a  strain  may  appear  resistant  t 
atoxyl,  and  that  the  alteration  is  in  the  parasite  and  m 
in  the  host  in  that  case  is  shown  by  the  fact  that  th 
atoxyl  resistant  strain  if  injected  into  another  animal 
still  atoxyl  resistant. 

Unless  introduced  into  fresh  soil,  though  the  rate  ( 
multiplication  of  individual  parasites  does  not  dimimsl 
the  infection  ultimately  does  disappear,  though  any  othf 
cause  of  ill  health  may  lead  to  recrudescences  when  tt 
parasites  have  been  reduced  to  very  small  numbers.  Tt 
resistance  and  destruction  of  the  parasites  is,  as  in  bacteri; 
an  affair,  in  the  main,  of  alterations  in  the  host,  and  tt 
time  taken  varies  with  different  protozoa  as  it  does  wit 
different  bacteria  and  with  the  same  bacteria  in  differei 
hosts. 

In  considering  protozoa  as  a  cause  of  disease  we  are  a] 
to  lose  sight  of  the  essential  similarity  of  protozoal  infe' 
tions  multiplying  asexually  and  bacterial  infections,  ar 
to  disregard  the  principles  that  guide  us  in  bacterr 
diseases.  The  factors  are  different  for  each  organism  an 
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to  the  probability  of  effective  resistance  by  the  host ; 
ervations  are  the  only  reliable  guide.  -  r 

n  malaria,  as  we  have  seen,  an  early  limit  to  multiplica- 
i  is  reached  moderately  soon,  and  for  a  longer  period 
re  is  a  phase  during  which  multiplication  of  the 
•asites  will  again  occur,  but  the  intervals  between  these 
urrences  becomes  longer  and  the  actual  attacks  shorter, 
the  parasites  appear  to  be  absent  and  only  slight 
urrences  take  place.  As  regards  actual  times,  clinical 
)eriences  and  pathological  investigations  are  at  variance 
some  extent.  We  have  clear  proofs  of  malaria  in  the 
;sence  of  parasites,  and  we  know  that  persons  will 
nmonly  harbour  parasites  for  six  months  to  a  year,  less 
nmonly  one  to  two  years,  and  very  rarely  for  more 
m  two  years,  when  the  possibility  of  reinfection  is 

iluded.  .  , 

We  also  know  that  in  countries  where  reinfection  is 
quent  that  if  there  are  periods  of  several  months,  as  in 
3  winter  in  Italy,  when  reinfection,  abortive  or  other - 
se,  does  not  take  place,  individuals  may  retain  their 
sceptibility  all  their  lives,  but  that,  in  actual  practice, 
lere  there  are  no  such  complete  intervals  as  in  the 
ilarial  tropics  after  four  years’  continued  residence,  a 
;adily  diminishing  proportion  of  people  are  capable  of 
ing  infected,  whilst  after  ten  years  it  is  exceptional  to 
d  a  person  who  can  be  reinfected ;  but  all  this  merely 
ows  that  a  condition  inimical  to  the  parasite  has  been 
tablished.  We  further  know  that  this  condition  is  not  a 
rmanent  one,  and  that  residence  in  a  country  where  the 
ssibilities  of  reinfection  can  be  excluded  results  in  a  loss 
this  immunity,  so  that  they  again  become  capable  of 
infection. 

We  as  pathologists,  perhaps,  are  too  general  in  our 
sertions,  and  make  the  average  experience  necessarily 
e  rule,  and  may  have  ignored  too  much  the  old  experi- 
ice  that  persons  who  have  lived  in  malarial  countries 
e  liable  to  attacks  of  “fever”  which  resemble  malarial 
tacks,  and  are  disposed  to  attribute  these  too  generally  to 
her  causes,  ignoring  that  there  is  no  real  reason  why  para- 
fces  should  die  out,  except  for  what  in  bacteriology  would 
;  described  as  formation  of  antibodies  and  increase  in 
isonic  power  or  phagocytosis — that,  in  fact,  a  malarial 
fection  need  no  more  die  out  than  a  tuberculous  one, 
icept  that  there  is  acquired  sooner  a  greater  resistance  on 
le  part  of  the  host,  and  that  with  protozoa  we  have  drugs 
lat  can  aid  in  the  hostile  action.  On  the  other  hand, 
lere  is  no  evidence  of  any  natural  resistance  to  the 
ialaria  parasite,  whilst  by  some  bacilli,  such  as  that  of 
ibercle,  a  healthy  person  is  not  readily  infected. 

With  intestinal  parasites  we  have  a  still  more  difficult 
robleru  to  consider  ;  parasites  such  as  amoebae,  balantidum 
ad  lamblia  are  not  far  removed  from  their  saprophytic 
fe,  and  the  conditions  in  the  intestines  are  not  so  unlike 
a  external  life  as  those  in  the  blood. 

What  we  do  know  about  their  life  is  that  in  the  intestine 
ley  can  grow  and  multiply  asexually  by  fission,  as  the 
diizomycetes  do,  and,  when  doing  so,  may  set  up  serious 
isease ;  and  that  in  addition  they  pass  encysted  forms 
'hich  appear  to  represent  an  attempt  at  a  sexual  phase, 
nd  that  these  cysts  are  the  only  forms  capable  of  living 
ir  any  length  of  time  in  the  external  free  condition.  As 
light  be  anticipated,  the  intestinal  organisms  are  capable 
f  prolonged  life  in  the  intestine,  but  need  not  invade  the 
issues  or  cause  any  disease  even  when  numerous,  and  we 
ind,  therefore,  that  the  amoebae  can  live  for  many  years 
n  the  intestine,  with  or  without  symptoms,  according  to 
he  resistance  of  the  host.  When  living  thus,  without 
causing  symptoms  continuously,  it  is  much  as  it.  is  with 
he  typhoid  bacillus  in  a  typhoid  carrier.  Even  in  these 
;ases,  however,  we  occasionally  get  clinical  evidence  of  the 
presence  of  the  organisms  in  either  an  attack  of  dysentery 
>r  in  a  person  who  has  shown  no  evidence  of  dysentery  in 
Le  formation  of  a  liver  abscess  with  amoebae  in  the  con¬ 
sents;  this  may  occur  as  long  as  twenty  years,  or  even 
lore,  after  leaving  the  tropics.  Lamblia  infections  are 
imilarly  persistent.  In  these  infections,  as  long  as  the 
arasites  are  living  on  the  changing  intestinal  contents,  no 
ormation  of  antibodies  could  have  any  permanent  effect, 
changes  in  the  host  can  only  prevent  the  invasion  of  his 
issues. 

To  conclude,  it  appears  to  me  that  too  much  attention 
ias  been  paid  to  the  parasites  themselves  and  too  great 
>tress  laid  on  their  protozoal  nature ;  that  sounder  views 
6 


would  be  to  consider  them  as  causes  of  disease  as  more  on 

a  par  with  bacteria,  and,  as  with  them,  to  use  our  efforts  to 
increase  the  resistance  which  already  exists,  as  well  as  to 
endeavour  to  destroy  the  parasites.  Our  specifics  may  act 
in  both  ways,  but,  in  the  intestinal  parasites  at  any  rate, 
more  in  preventing  tissue  invasion  than  in  killing  off  the 
parasites.  _ 


DISCUSSION. 

Dr.  Breinl  (Liverpool)  said :  I  am  able  to  relate  a  case 
of  recurrence  of  malaria  in  a  patient  after  an  interval  of 
seven  years,  in  which  microscopical  examinations  con¬ 
firmed  the  diagnosis.  The  recurrence  was  brought  about 
by  an  acute  attack  of  appendicitis,  which,  I  take  it, 
reduced  the  vitality  of  the  host,  and  allowed  the  latent 
parasites  to  reappear  in  the  general  circulation.  With 
regard  to  our  experimental  work  in  trypanosomiasis,  we 
have  been  able  to  demonstrate  that  in  apparently  cured 
monkeys  after  a  negative  interval  of  at  least  four  months, 
an  intercurrent  disease  artificially  produced,  which  lowered 
the  vitality  of  the  animal,  caused  a  reappearance  of  the 
trypanosomes  in  the  blood.  It  does  not  seem  to  be 
justifiable  to  compare  closely  bacteria  and  protozoa,  as  we 
are  at  present  more  familiar  with  the  detailed  structures  of 
protozoa  than  with  those  of  bacteria  ;  and  while  I  admit 
that  it  may  only  be  due  to  our  better  knowledge  of 
protozoic  methods  and  the  larger  size  of  the  parasite, 
still,  until  more  is  known,  it  would  be  safer  not  to  run  the 
risk  of  pursuing  investigations  in  what  may  prove  the 
wrong  direction.  I  am  sure  that  the  attempt  to.  apply  the 
well-known  bacteriological  methods  concerning  immunity, 
etc.,  jio  protozoa,  has  been  largely  the  cause  of  our  failure 
because  so  little  is  known  about  the  reaction  of.  the  host 
tolthe  parasite  ;  and  it  is  necessary,  in  pursuing  investiga¬ 
tions  of  this  character,  that  the  host  be  considered  as  well 
as  the  parasite,  otherwise  the  individual  influence 
of  one  on  the  other  will  be  overlooked.  I  am  convinced 
that  in  some  cases  asexual  multiplication  may  go  on  for  an 
indefinite  period,  and  that  in  others  resistant  forms  may 
develop  at  some  time  which  escape  the  destructive  action 
of  the  “antibodies,”  and  are  capable  at  a  future 
period,  after  the  disappearance  of  the  antibodies,  of 

resuming  an  asexual  multiplication.  . 

Dr.  J.  L.  Maxwell  (Formosa)  said  that  in  attempting  to 
ascertain  the  persistence  of  malarial  parasites  in  the  blood, 
after  all  possible  sources  of  infection  had  been  removed,  it 
was  necessary  that  the  patient  should  live  continuous  y  m 
a  non- malarial  country.  Such  being  the  case,  it  was 
impossible  to  determine  the  question  in  a  tropical,  country, 
and  those  working  there  must  look  for  the  elucidation  of 

nersistency  to  observers  in  Britain.  . 

Mr  James  Cantlie  (London)  said:  The  disappearance 
of  malaria  parasites  from  the  blood  of  persons  who.  have 
resided  in  a  malarial  country  does  not  always  coincide 
with  the  disappearance  of  the  effects  on  the  physical  state 
induced  by  the  parasites.  For  three  years  after  returning 
to  London  from  Hong  Kong  I  had  fever  continuously  every 
July  and  August ;  the  temperature  varied  between  99  I. 
andY  102°  F.  Quinine  afforded  no  relief.  During  the  fourth 
summer  I  had  neuritis  of  the  left  upper  limb,  which 
was  regarded  by  the  authorities  as  of  malarial  origi  , 
although  no  parasites  were  found  m  my  blood.  After 
trying  quinine,  calomel  in  small  continued  doses,  and 
salicylate  of  soda  successively  and  systematicany,  no  ie 
was  obtained.  The  quinine  was  advised  m  the  beliet 
that  the  neuritis  was  due  to  malaria  ; 

recommended  as*  the  neuritis  was  considered  by  another 

nlivsician  to  be  of  hepatic  origin;  and  yet  a  thud  advised 
^alleviates  to  cure  the  rheumatic  state  which  was  believed 
to  obUin.  The  cure  was  effected  in  twenty-four  hours.by 
a  whole  day’s  work  in  the  harvest  field,  pitchm^ 
wheat  sheaves  into  carts.  When  a  patient  is  invalided 
home  from  malaria  accompanied,  it  may  be,  by  a  b  g 
uni  pen  anaemia  and  the  attendant  lassitude,  the  question 
Ssi’ wheTto  send  him.  I  would  say:  Avoid  residing 
fn  cltiel  avoid  the  seaside;  do  not  go  to  the  South  of 
France,  the  South  of  England,  or  any  of  the  wmc* 
resorts,  but  instead  go  in  summer  to  the  hills  in  Scotland 
or  Norway,  and  in  winter  go  to  the  mountains  m  Switze 
land  and  join  in  such  winter  sports  as  skating,  toboggan  - 
Ing  etc  ,  or  spend  the  winter  in  Canada.  The  custom 
followed  by  many  persons  coming  from,  a  hot  cbmate 
of  staying  on  the  way  home  at  places  m  Italy  or  the 
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Riviera  so  as  to  avoid  plunging  at  once  into  a  cold  climate 
is  mere  waste  of  time.  Malaria  yields  to  cold;  it  is 
maintained  by  a  warm  climate;  and  the  higher  above  sea 
level  and  more  bracing  the  atmosphere,  the  sooner  will 
the  enlarged  spleen  and  the  anaemia  disappear. 

Major  T.  Ritchie,  R.A.M.C.,  said :  For  advance  in  our 
knowledge  of  tropical  diseases  we  must  look  to  the  physio¬ 
logical  chemist  rather  than  to  the  bacteriologist.  The 
training  of  the  chemist  must  be  thorough,  and  many  years 
must  be  spent  in  the  laboratory  before  the  special  work 
required  of  him  can  be  reliable  or  fruitful.  I  agree  with 
Mr.  Cantlie  concerning  the  desirability  of  sending  persons 
with  malaria  to  high  elevations.  I  have  sent  patients  with 
malaria  up  to  the  hills  in  Sumatra  with  great  benefit.  It 
is  customary  to  allow  the  patients  to  reside  at  a  height  of 
some  2,500ft.  before  proceeding  higher;  this  is  mere  waste 
of  time,  and  I  recommend  them  to  go  at  once  to  the 
highest  attainable  point,  some  7,000  ft.  or  8  000  ft.  above 
sea  level. 

Dr.  C.  A.  Stone  (Dooars,  India)  said  there  seemed  to 
be  a  certain  amount  of  uncertainty  concerning  the  mode 
of  action  of  quinine.  Did  it  act  as  a  direct  specific,  or  in  a 
roundabout  way  by  stimulating  the  blood  or  tissues  to  deal 
with  the  parasites  and  the  poison  they  engendered?  In 
certain  cases  of  malaria,  especially  malignant  tertian, 
quinine  failed  to  cure.  Attacks  of  fever  occurred  in  spite 
of  quinine  administration  with  great  regularity,  it  might 
be  with  an  interval  of  seven  days.  Were  these  attacks 
recurrences  or  reinfections  ? 

Mr.  J.  Stuart  Brooke  (India)  agreed  with  Mr.  Cantlie’s 
suggestion  as  to  the  advisability  of  sending  malarial 
patients  to  the  hills.  Nothing  in  the  way  of  treatment 
was  more  calculated  to  promote  speedy  recovery  than 
residence  at  a  height  of  several  thousand  feet  above  sea 
level. 

Dr.  O.  E.  McCutcheon  (Assam)  said  that  the  facts  of 
recurrent  attacks  of  malaria  suggested  that  the  parasite 
might  remain  latent.  Malignant  tertian  attacks  might 
occur  at  intervals  of  a  fortnight  or  three  weeks.  He  knew 
one  case  in  which  a  young  man  had  an  attack  of  fever 
with  malignant  tertian  parasites  in  the  blood  every  second 
Monday  for  a  considerable  time.  In  these  cases  quinine 
treatment  was  unsatisfactory,  and  the  precautions  to 
prevent  reinfection  which  had  proved  satisfactory  in  the 
case  of  newcomers  to  the  tropics,  did  not  modify  the 
recurrence  of  the  attacks. 

Dr.  Daniels,  in  reply  to  the  remarks  made  on  his  paper, 
stated,  that  even  in  short  cold  seasons  in  the  tropics 
malaria  infections  might  die  out  completely,  and  reinfections 
might  occur  in  spring.  In  the  West  Indies  it  was  noted 
that  the  adult  native  negroes  seldom  presented  big  spleens, 
but  the  adult  Indian  immigrants  were  very  frequently 
found  with  their  spleens  enlarged,  the  explanation  being 
no  doubt  that  the  negro,  being  infected  in  childhood,  had 
in  adult  years  become  more  or  less  immune,  whereas  new 
arrivals  in  the  district  became  infected  or  reinfected.  It 
must  be  remembered  that  many  tropical  fevers  were  not 
malarial ;  that  the  parasite  and  not  the  toxins  it  left  was  the 
cause  of  the  recurrence.  Of  that  there  seemed  no  doubt,  for 
when  filtrated  malaria  blood  was  injected  into  a  healthy 
person,  one  attack  of  fever  only  occurred ;  there  was  no 
recurrence. 


DISCUSSION  ON 

THE  FEEDING  AND  TREATMENT  OF 
CHILDREN  IN  THE  TROPICS. 
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of  the  poorest  natives  is  as  great  as  the  divergen . 
between  the  infant  mortality  of  our  own  middle  class 
and  that  of  our  workhouses. 

In  most  parts  of  India,  in  the  Straits  Settlements,  ai 
in  the  Philippine  Islands  the  average  mortality  of  whi' 
infants  during  their  first  year  is  less  than  at  home,  and 
constitutes  not  more  than  5  per  cent,  of  the  total  Europe;, 
deaths ;  but  amongst  the  lowest  classes  of  the  natives 
all  these  countries  the  infant  mortality  varies  from  50 
60  per  cent. 

Although  figures  are  difficult  to  procure,  and  are  n 
always  reliable,  the  following  table,  compiled  from  offici 
returns,  compares  the  death-rate  of  certain  tropic 
settlements  and  colonies  with  that  of  Edinburgh. 


Table  A  .—Relative  Statistics  of  Birth-rates  and  Death-rate > 
(Averages  of  Five  Years  1903-7.) 


Total 
Births 
per  Mille. 

Total 
Deaths 
per  Mille. 

Infantile  Mortality  up  t 
5  Years  (per  Mille  of 
Births  Registered). 

All  Births. 

European,' 

Jamaica  (population 
808,000) 

38.4 

23.4 

657 

161 

Straits  Settlements 
(population  601,000) 

26.37 

39.18 

556 

103. 

Ceylon  (population 
3,862,850) 

37.14 

28.61 

523 

155; 

City  of  Manila  (popu- 
(lation  235,000) 

32.82 

42.47 

741 

174- 

City  of  Edinburgh 
(population  341,000) 

22  43 

16.00 

186 

Feeding  Problems. 

This  terrible  loss  of  infant  life  is  almost  entirely  due  t 
gastro-intestinal  disorders  which  are  directly  caused  b 
the  want  of  fresh  and  nutritious  milk.  Too  often  cow 
milk  is  unprocurable  ;  when  it  can  be  got,  its  price,  judge 
by  native  standards,  is  prohibitive  ;  it  decomposes  rapidh 
and  in  most  cases  it  is  so  much  adulterated  and  pollute 
as  to  be  dangerous.  In  the  absence  of  the  natural  food  c 
the  infant,  the  position  is,  therefore,  a  serious  one ;  an' 
the  problem  for  practical  solution  is  to  find  an  answer  t 
the  question,  “  How  can  cow’s  milk  be  best  replaced?” 

A  word  must,  however,  first  be  said  on 

Breast  Feeding. 

European  women  in  the  tropics  are,  on  the  whole,  goo< 
nurses,  and,  for  at  least  the  first  four  or  five  months, ; 
larger  proportion  of  mothers  are  able  to  feed  their  infant, 
than  is  the  case  in  England.  Further,  it  frequenth 
happens  that  women  who  before  the  first  confinement  suffe 
severely  from  the  effects  of  an  exceptionally  hot  climate 
completely  regain  their  health  upon  commencing  to  suckle 
The  quality  of  the  breast  milk,  too,  is  generally  satisfactory 
although  the  percentage  of  sugar  is  somewhat  greater,  anc 
that  of  proteids  less,  than  in  colder  climates. 

The  breast  milk  of  well- nourished  Asiatic  women  alsc 
compares  favourably  with  good  samples  of  human  milk  ir 
temperate  climates ;  but  amongst  the  poorer  classes  it  is 
unsatisfactory,  and  is  often  so  defective  in  proteids  and 
fat  as  to  be  unfit  for  infants’  food. 

The  following  table,  prepared  from  analyses  of  breast 
milk  which  were  carried  out  in  the  laboratories  of  the 
Bureau  of  Science,  Manila,  illustrates  these  features : 


By  W.  Carnegie  Brown,  M.D.,  M.R.C.P., 
London. 

\  ital  statistics  show  that  in  the  tropics  the  mortality 
the  infant  population  follows  much  the  same  lines  as 
does  at  home ;  and  that  whilst  variations  depend  but  litt 
on  purely  climatic  causes,  they  closely  correspond  to  tl 
circumstances,  the  intelligence,  and  the  capacity  of  tl 
parents.  This  is  true  of  all  nationalities  and  races,  h 
matter  to  what  community  they  belong,  if  infants  ai 
carefully  tended  and  adequately  nourished,  the  rate  i 
mortality  is  exceptionally  low ;  if  they  are  neglected  an 
improperly  fed,  it  is  appalling.  The  difference  betwee 
the  death-rates  of  the  children  of  the  wealthy  and  thos 


Table  B.— Analyses  of  Human  Milk. 


I  Fat. 

Sugar. 

Proteid. 

Konig’s  average  of  breast  milk  in 
Europe 

3.80 

6.20 

2.30 

(1)  Average  of  American  women  in 
Manila 

4.24 

6.63 

1.45 

(2)  Average  of  native  women  in  Manila 
(better  class) 

5.38 

6.83 

1.45 

(3)  Average  of  native  women  in  Manila 
(poorer  class) 

3.07 

7.98 

1.29 
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Coiv's  Milk. 

Numerous  systematic  attempts  have  been  made  to 
aprove  the  milk  supply  in  the  tropics,  and  large  sums  of 
ioney  have  been  invested  in  establishing  sanitary  dairy 
trms ;  but  the  results  in  almost  every  instance  have  been 
stremely  disappointing.  So  many  causes  combine .  to 
9feat  the  object  in  view,  that  the  possibility  of  employing 
■esh  milk  for  infant  feeding  may,  for  the  present,  be  dis¬ 
regarded  ;  and  it  is  incumbent  to  look  for  other  sources  of 
ourishment. 

Goat's  and  Buffalo's  Milk. 

The  same  objections,  in  an  even  stronger  degree,  apply 
3  the  milk  of  the  goat,  and  water  buffalo  (carabao, 
erbau),  which,  however,  are  largely  used  by  natives  for 
ifant  feeding.  Apart  from  the  fact  that  they  can  seldom 
e  procured,  except  in  a  filthy  condition,  the  differences 
etween  the  relative  proportions  of  their  constituents  and 
hat  of  human  milk  is  so  great  that  it  is  almost  impossible 
0  “humanize  ”  them. 

Condensed  and  Preserved  Milks. 

The  defects  of  condensed  and  preserved  milks  are  well 
:nown.  They  have  a  high  value  in  “  calories,”  of  which  a 
hild,  as  it  does  no  work,  wants  but  a  small  supply ;  and 
hey  are  defective  in  proteids,  which  are  urgently  required 
or  the  formation  of  tissue.  They  lack,  also,  the  essential 
[uality  of  freshness,  and  the  unknown  constituent  of  milk 
vhich  is  destroyed  by  heat.  In  cold  countries  condensed - 
nilk  babies  are  fat,  but  poorly  nourished ;  the  growth  of 
jone  and  muscle  is  inhibited,  and  the  excess  of  calories — 
lseless  for  development — is  stored  as  redundant  fat. 

In  the  tropics,  however,  these  drawbacks  are,  to  some 
extent,  neutralized  by  climatic  conditions  ;  the  metabolism 
if  carbohydrates  is  more  active,  and  the  demand  for 
oroteids  may  be  longer  delayed  without  detriment  to  the 
ihild.  On  the  whole,  the  results  obtained  by  the  use  of 
she  better  brands  of  condensed  milk  are  fairly  satis¬ 
factory  ;  and  for  many  reasons  some  of  these  products 
form  the  best  obtainable  substitute  for  breast-feeding. 
Condensed  milk  is  clean,  easily  prepared,  portable,  and 
fairly  nutritious  ;  and,  as  is  shown  by  the  recent  enormous 
increase  in  the  imports  of  Swiss  and  other  tinned  milks 
into  tropical  settlements,  their  practical  value  is  now  fully 
recognized  by  the  native  population.  There  can  be  no 
doubt  that  the  general  adoption  of  condensed  milk  has  of 
late  materially  assisted  in  reducing  the  huge  infant  mor¬ 
tality,  and  that,  as  its  consumption  continues  to  extend, 
still  greater  benefit  will  accrue. 

There  is  insufficient  time  to  discuss  many  of  the  most 
important  medical  questions  connected  with  the  artificial 
feeding  of  infants  in  the  tropics,  or  to  go  fully  into  the 
relative  values  of  “  cold  storage,”  uncondensed  tinned 
milk,  condensed  and  sweetened,  and  condensed  un¬ 
sweetened  milk,  but,  for  many  reasons,  the  safest  and 
most  efficient  food  for  general  use  in  the  tropics  is  a  good 
brand  of  sweetened  condensed  milk.  When  properly 
diluted  and  given  with  an  occasional  antiscorbutic,  pro¬ 
ducts  like  Eagle  milk,  Nestle’s  condensed  milk,  and  Milk- 
i  maid  Swiss  milk,  all  of  which  contain  their  full  proportion 
of  fat  and  most  of  their  proteids,  are  usually  satisfactory  ; 
and,  even  in  the  hottest  climates,  children  of  excellent 
physique,  both  European  and  native,  may  be  successfully 
t  reared  on  them. 

The  Comparative  Prevalence  of  Certain  Disorders. 

Nothing  is  more  remarkable  in  tropical  pediatrics  than 
the  extreme  rarity  of  many  diseases  which  in  temperate 
climates  are  fertile  causes  of  mortality  and  of  permanent 
constitutional  impairment.  In  the  Eastern  tropics,  at 
least,  scarlatina,  diphtheria,  and  the  acute  articular 
rheumatism  of  early  life  are  practically  unknown ;  and 
children,  in  consequence,  escape  the  protean  sequelae  of 
these  infections.  The  change  which  would  be  effected  in 
the  vital  statistics  of  Great  Britain,  could  we  eliminate  the 
mortality  originating  in  these  three  diseases  alone,  can 
scarcely  be  computed ;  and  it  is  one  of  the  fortunate 
compensations  of  tropical  life  that  the  early  zymotics  levy 
practically  no  subsequent  supertax  of  suffering  on  an 
already  overburdened  humanity. 

As  to  some  of  the  other  affections  incidental  to  child - 
1  hood,  measles  and  whooping-cough  are  fairly  well  esta- 
J  blished  in  the  East  Indies;  epidemics  of  the.  former 
1  occasionally  present  features  of  unusual  severity,  and 


adults  are  frequently  attacked — often  for  the  second  or 
third  time.  On  account  of  the  absence  of  cold,  sequelae 
are,  however,  rare.  Personally,  I  have  never  seen 
German  measles.  Whooping-cough  is  usually  mild ; 
mumps  has  been  occasionally  introduced,  but  has  never 
spread  ;  and,  in  most  parts  of  the  tropics,  the  same  is 
true  of  epidemic  influenza.  On  the  other  hand,  disorders 
of  the  digestive  tract  and  of  nutrition  are  much  more 
frequent  in  early  life  than  in  temperate  climates ;  while 
parasitic  affections  are  almost  universal,  although  their 
prevalence  varies  greatly  in  different  places.  Among  the 
more  important  morbid  conditions  which  call  for  pre¬ 
vention  and  treatment  at  the  hands  of  the  physician,  the 
following  may  be  noted. 

Tetanus  Neonatorum  — Infection  of  the  cut  surface  of 
the  umbilical  cord  by  the  specific  bacillus  of  tetanus  is 
extremely  common  in  the  tropics,  and  as  practically  every 
case  is  fatal,  an  appalling  number  of  infants  die  of  so-called 
convulsions  within  a  few  days  of  birth.  It  is  stated  by 
many  authorities  that  dark-skinned  races  are  specially 
liable  to  tetanus,  and  that  aborting  or  parturient  native 
women  often  contract  it  by  vulvar  inoculation.  There  is 
little  doubt  as  to  the  frequency  of  the  condition,  but  there 
is  no  evidence  in  support  of  the  claim  for  special  pre¬ 
disposition  on  the  part  of  the  native,  and  the  prevalence  of 
tetanus  is  wholly  due  to  the  ignorance  of  native  midwives. 
In  other  words,  this  prolific  source  of  infantile  mortality  is 
entirely  and  easily  preventable,  and  many  thousands  of 
lives  might  be  annually  saved  could  the  attendants  at 
native  accouchements  be  induced  to  discard  the  filthy 
ashes  and  rags  with  which  they  dress  ,  the .  pedicle. 
Valuable  educative  work  in  this  direction  is  being  done 
by  missionary  and  other  associations;  but  in  the  face  of 
indigenous  prejudices  progress  is  slow,  and— at  least  in 
settlements  administered  by  Europeans — the  time  appears 
to  have  arrived  for  compulsory  cleanliness  and  the 
instruction  in  elementary  obstetrics  of  those  who  engage 
in  the  practice  of  native  midwifery. 

G astro -intestinal  Disorders.— During  the  first  two  or 
three  years  of  life,  derangements  of  the  alimentary  tract 
are  responsible  for  the  greatest  share  of  the  mortality.  In 
the  majority  of  instances,  the  morbid  condition. is  some 
variety  of  gastro-enteritis  which  may  be  remedied  by  a 
change  of  diet,  but  in  a  considerable  proportion  of  cases  of 
severe  infantile  diarrhoea  there  is  a  specific  in±ection  by 
the  bacillus  of  dysentery,  by  entozoa,  or  by  some  other 


pathogenic  organism. 

Gastro-enteritis  in  the  suckling  usually  manifests  itself 
as  “  inanition  fever  ” — a  condition  of  imminent  danger 
which  is  one  of  the  most  common  of  infantile  disorders  in 
the  tropics.  The  symptoms  are  high  temperature,  intes- 
tinal  pain,  constant  crying,  watery  or  green  diarrhoea,  and 
great  thirst,  manifested  by  continual  efforts .  to  suck 
anything  within  reach.  Tbe  proper  treatment  is  to  stop 
the  breast  milk  and  to  feed  the  infant  for  two  days  on 
nothing  but  warm  albumen  water,  of  which  large  quantities 
should  be  given.  From  20  to  40  oz.  of  water  in  whic  , 
according  to  the  age  of  the  infant,  the  whites  of  three  or 
four  eggs  have  been  dissolved,  is  the  usual  quantity  tor 
twenty -four  hours.  A  few  drops  of  castor  oil,  followed  by 
minute  doses  of  calomel,  are  beneficial,  and  atter  forty - 
eight  hours  peptonized  condensed  milk  may  generally  be 

§1  Incases  of  gastro-enteritis  the  services  of  native  wet- 
nurses  are  largely  utilized  by  Asiatics— often  with  the 
best  results;  but,  as  a  rule,  these  women  belong  to  the 
lower  classes,  and  their  employment  is  highly  undesirable. 

I  have  known  several  instances  m  which  syphilis  was 
conveyed  to  a  child  by  an  apparently  healthy  wet-nurse. 

When  enteritis  occurs  after  weaning  it  is  usually  a  result 
of  indigestion  from  improper  feeding.  In  such  cases  there 
is  severe  diarrhoea  and  continuous  vomiting,  with  cramp 
and  other  choleraic  symptoms;  but,  if  collapse  has  not  set 
in,  the  alarming  condition  may  generally  be  rectified  by  the 
administration  of  a  drachm  or  two  of  castor  oil,  followed 
bv  fairly  large  doses  of  bismuth  and  Dover  s  powder,  bo 
long  as  shreds  of  milk  curd,  undigested  rice,  or  other 
unassimilated  matter  is  being  passed,  nothing  except 
boiled  water  should  be  given,  but,  when  the  alimentary 
canal  appears  to  be  empty,  chicken  soup,  peptonized  milk, 
or  some  variety  of  infant’s  food  may  be  tolerated.  . 

Intestinal  helminthiasis  is  almost  universal  in  .  the 
tropics,  and  incredible  numbers  of  entozoa  are  sometimes 
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harboured  by  very  young  children — often  with  an  entire 
absence  of  symptoms.  The  routine  use  of  santonin — a 
dose  once  every  month — is  a  sound  precept  for  the  tropical 
nursery ;  but  stronger  anthelmintics,  such  as  eucalyptus 
and  chloroform,  or  kousso,  are  frequently  necessary. 

Dysentery. — This  disease  is  the  most  prevalent  and  fatal 
of  all  the  affections  of  childhood,  and  is  responsible  for 
many  disorders  of  after-life  which  commence  in  intestinal 
impairment.  It  occasionally  originates  in  an  amoebic 
infection,  in  which  case  the  attack  is  typically  dysenteric ; 
the  bacillary  variety,  however,  is  much  more  common,  and 
the  symptoms  resemble  those  of  summer  diarrhoea  at 
home.  Although  the  seizure  is  generally  fulminating  and 
choleraic  in  type,  comma  vibrios  can  never  be  found  in  the 
dejecta  ;  but  a  bacillus  giving  the  bacteriological  reactions 
of  the  Shiga- Kruse  species  is  almost  invariable.  Treat¬ 
ment  is  difficult  and  unsatisfactory  ;  ipecacuanha  is  use¬ 
less,  and  opium,  although  not  so  dangerous  as  is  generally 
believed,  is  inefficacious.  In  dealing  with  acute  dysentery 
in  children  the  best  results  may  generally  be  obtained  by 
insisting  on  absolute  rest  and  by  limiting  the  food  to 
barley  water,  egg  albumen,  and  small  quantities  of 
Benger’s  food.  Stimulants  always  have  the  opposite  effect 
to  what  is  intended.  The  frequent  use  of  cleansing  and 
soothing  intestinal  injections,  such  as  warm  water,  dilute 
solutions  of  boric  acid,  weak  decoctions  of  simaruba  or 
linseed,  is  essential.  Quinine  acts  efficiently  as  an  intestinal 
antiseptic,  and  should  always  be  given  after  dysentery. 
The  dejecta  must,  of  course,  be  destroyed. 

The  N on-malarial  Continued  Fevers. — Our  knowledge 
of  these  disorders  in  children  in  the  tropics  is  in  a  very 
unsatisfactory  state,  and,  as  different  opinions  prevail  as 
to  the  actual  nature  of  the  condition,  these  disorders  are  a 
source  of  much  anxiety  to  tropical  physicians.  One  of  the 
most  usual  types  is  that  a  child  develops  an  irregular,  but 
more  or  less  continuous,  rise  of  temperature,  which  it  is 
impossible  to  refer  to  any  of  the  definite  or  specific  types 
of  fever,  and  which  persistently  resists  all  treatment. 
Quinine  is  useless,  and  generally  badly  tolerated  ;  and  the 
various  antifebrile  alkaloids  are  ultimately  abandoned  on 
account  of  the  weakness  and  exhaustion  which  they  induce 
without  permanently  checking  the  course  of  the  fever. 
Tuberculosis  should  always  be  suspected,  but  as  complete 
rocovery  is  the  rule  rather  than  the  exception,  that  infec¬ 
tion  is  probably  infrequent.  It  will  be  found  in  practice 
that  aperients  and  intestinal  antiseptics  (for  example, 
calomel,  grey  powder,  or  pulv.  antimonialis),  with  plenty 
of  fresh  fruit  juice,  cold  sponging  twice  daily,  and,  if 
possible,  a  change  to  a  hill  station,  generally  give  better 
results  than  any  other  method  of  treatment. 

Malaria . — In  view  of  the  necessity  for  the  systematic 
prevention'  of  malaria,  and  of  the  influence  of  the  child 
population  in  the  diffusion  of  a  preventable  disease,  special 
precautions  are  necessary  for  the  protection  and  treat¬ 
ment  of  children  in  malarious  districts.  As  a  preliminary 
step,  frequent  verification  of  the  infection  index  is  essen¬ 
tial;  but,  unless  carried  out  as  part  of  a  general  and 
thoroughly  organized  scheme,  antimalarial  sanitation  by 
individual  physicians  offers  little  prospect  of  success. 
The  problem  of  how  to  eradicate  malaria  from  native 
communities  without  infringing  the  liberty  of  the  subject 
is  perplexing,  but  not  impossible  of  solution.  The  diffi¬ 
culties  and  the  cost  of  preventive  measures  have  been 
unduly  exaggerated;  and  it  is  essential  to  realize  that 
the  child-life  of  a  colony  is  one  of  its  most  valuable  assets. 

Enlargements  of  the  Liver  and  Spleen. — These  are 
extremely  common  in  the  Eastern  tropics  in  young 
infants ;  and  although  many  of  these  cases  can  be  traced 
to  protozoal  infection — for  example,  malaria  and  kala- 
azar — in  most  instances  the  origin  appears  to  be  non- 
parasitic.  Several  observers  have  noted  large  numbers 
of  entamoebae  in  the  dejecta,  and  have  regarded 
amoebiasis  as  a  possible  cause  of  the  condition  ;  but 
this  supposition  has  not  been  confirmed,  and,  except 
that  splenic  and  hepatic  enlargements  have  no  relation 
to  hereditary  alcoholism  or  syphilis,  nothing  is  known  of 
their  pathology.  There  appears  to  be  no  ground  for 
the  statement  that  these  affections  show  marked  racial 
preference.  In  so-called  idiopathic  infantile  splenomegaly 
the  spleen  becomes  enormously  hypertrophied ;  the  tem¬ 
perature  is  irregular,  and  is  uninfluenced  by  quinine  ;  there 
is  rapidly  progressive  dyscrasia,  and  death  is  generally 
consequent  on  a  terminal  attack  of  dysentery  or  diarrhoea. 


Polymorphonuclear  leucocytosis  is  usual,  but  is  neitke 
excessive  nor  invariable.  In  the  analogous  affection  of  th 
liver— infantile  biliary  cirrhosis — hepatic  enlargement  gen; 
rally  begins  during  intrauterine  life,  and  has  often  mac 
considerable  progress  at  birth.  Fever  is  more  or  less  cor 
tinuous;  the  child  lies  listlessly  in  bed,  but  is  fretfi 
and  irritable;  jaundice  is  always  present,  and  there 
marked  wasting  and  marasmus.  Diarrhoea  and  dysentei 
appear  as  late  symptoms.  Treatment  is,  however,  by  n 
means  hopeless,  and  great  improvement  is  sometime 
effected  by  the  timely  addition  of  fat  to  the  food.  If  tt 
child  is  a  suckling  it  should  be  weaned  and  fed  on  cor 
densed  cream  diluted  with  weak  albumen  water.  Whe 
fresh  bone  marrow  can  be  obtained  it  is  more  efficaciov 
than  any  other  form  of  fat,  and,  in  its  absence,  preserve 
preparations  of  marrow  may  be  useful.  Arsenic 
recommended,  but  my  personal  experience  of  it 
unfavourable. 

Yaivs. — The  younger  members  of  most  native  con 
munities  throughout  the  world  suffer  from  yaws,  and  tl 
disease  is  not  infrequently  transmitted  to  European  chili 
ren.  It  is  important  to  remember  that  there  are  at  lea' 
two  varieties  of  yaws — one,  in  which  the  infection 
general,  corresponding  to  constitutional  syphilis  ;  the  otlie 
in  which  the  lesions  are  local,  and  are  analogous  ' 
chancroids.  Spirochaeta  pertenuis  is,  apparently,  muc 
less  resistant  to  remedies  than  Spirochaeta  pallida,  an 
the  systemic  form  of  the  disease  is  generally  eradicate 
without  difficulty  by  a  short  course  of  mercurial  treatmen 
Localized  yaws  heal  readily  if  merely  kept  clean,  but  it 
preferable  to  wash  the  sores  two  or  three  times  a  day  wit 
a  weak  solution  of  boracic  lotion,  and,  after  drying  an 
dusting  with  boracic  acid  or  calomel,  to  keep  the. 
carefully  protected  from  the  air. 

Possibility  of  Rearing  a  Healthy  European 
Population  in  the  Tropics. 

The  controversy,  now  a  very  old  one,  as  to  whether  it 
possible  for  parents  of  pure  European  stock  to  rear  health 
and  reproductive  children  in  the  tropics  has  recent! 
been  revived,  and  it  is  again  authoritatively  asserte 
that  the  anaemia  and  malnutrition  of  white  men  who  hav 
been  born  and  brought  up  in  hot  countries  is  neithf 
essential  nor  of  climatic  origin.  It  is  claimed,  in  shor 
that  tropical  diseases  are  entirely  dependent  on  specif 
infections ;  that  they  are  for  the  most  part  preventable 
and  that,  if  the  knowledge  which  has  recently  bee 
acquired  were  fully  utilized,  the  insalubrity  of  the  tropie 
would  cease,  and  Europeans  would  be  able  to  perpetuate 
healthy  and  productive  progeny.  That  much — very  muc 
— of  the  ill  health  still  so  prevalent  in  our  tropical  colonie 
is  preventable  there  can  be  no  question,  but  even  if  malari; 
helminthiasis,  and  other  endemic  diseases  were  complete! 
eliminated,  it  is  more  than  doubtful  whether  a  whit 
population  can  ever  be  successfully  reared  in  the  tropic; 
There  are  factors  in  permanent  climatic  adaptation  whic 
are  not  easily  apparent,  and  the  intrinsic  difficulty  of  th 
subject  cannot  be  avoided  by  pathological  generalization 
In  the  tropics,  too,  the  industrial  and  social  conditions  ( 
life  have  of  late  years  undergone  a  marked  changi 
Highly  paid  civil  and  military  officials  do  not  now,  a 
formerly,  comprise  the  majority  of  the  European  popuk 
tion.  The  requirements  of  administration,  together  wit 
recent  developments  in  planting,  mining,  railway  construe 
tion,  and  other  industries,  necessitate  the  employment,  c 
large  staffs  of  Europeans  in  various  forms  of  enterpris 
and  in  the  subordinate  branches  of  official  service.  Man; 
of  them  are  engaged  on  little  more  than  a  living  wage,  an< 
although  it  is  true  that  the  conditions  of  life  are  in  soni 
respects  better  than  they  would  be  at  home,  so  far  as  th; 
present  and  future  welfare  of  their  children  is  concernec 
they  are  infinitely  worse. 

It  has  been  customary,  whenever  possible,  to  sen 
European  children  home  when  they  are  6  or  7  years  old 
and,  apart  from  medical  reasons,  it  is  essential  tba 
repatriation  should  not  be  delayed  beyond  that  turn 
After  the  mind  of  a  child  becomes  receptive,  associatio: 
with  servants  and  other  natives  is  necessarily  inhibitive  c 
healthy  mental  development,  and  abnormal  impression 
and  tendencies  are  formed  in  early  life  which  subsequen 
educational  influences  are  powerless  to  remove.  MucJ 
has  been  done,  but  more  remains  to  do,  for  Europeai 
children  born  in  hot  countries,  and  it  is  not  only  th 
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oncern  of  the  physician  to  prevent  and  to  heal  their 
.iseases,  but  it  is  an  imperative  duty  imposed  on  every 
ine  who  has  at  heart  the  welfare  of  our  great  national 
aheritance  to  endeavour  to  his  utmost  to  ameliorate  the 
onditions  of  the  child-life  of  all  races  in  the  tropics. 


DISCUSSION. 

Lieutenant- Colonel  Andrew  Deane,  I.M.S.,  said  that 
he  great  majority  of  native  children  were  breast-fed,  and 
ew  European  mothers  were  good  nursers.  Dairy  farms 
vere  spreading,  and  when  well  managed  were  successful. 

Ie  preferred  some  of  the  prepared  infants’  food  to  con- 
lensed  milk.  In  gastro- intestinal  trouble  from  improper 
eeding,  with  purging,  fever,  and  great  thirst,  all  food 
ihould  be  stopped,  and  a  cool  bath  be  given  to  reduce 
iemperature.  The  child  should  be  given  plenty  of  water 
md  be  allowed  to  rest;  then,  when  the  tongue  had 
cleaned,  careful  feeding  with  whey  might  be  recom- 
nenced.  In  dysentery,  castor  oil  should  be  given  to  clear 
jut  the  bowel" and  be  followed  by  quince  seed  jelly.  The 
aates  should  be  cleansed  carefully  after  every  move- 
nent  of  the  bowel.  The  administration  of  small  doses  of 
morphine  hypodermically  or  otherwise  in  children  with 
gastro  -  enteritis  seemed  to  answer  admirably  when 
averything  else  failed. 

Dr.  James  L.  Maxwell  (Formosa)  said :  I  observe  two 
weak  points  in  the  tables  shown  by  Dr.  Carnegie  Brown. 

Ia  the  table  on  relative  statistics  it  is  forgotten  that 
many  of  the  European  children  are  sent  home  before 
they  reach  the  age  of  5  years,  and  this  invalidates  a  good 
deal  the  last  column  of  the  table.  In  regard  to  the  table 
of  analyses  of  milk  it  is  essential  that  the  date  after  the 
birth  of  the  child  be  given,  as  it  is  a  well-known  fact 
that  the  poorer  classes  of  native  mothers  continue  to 
nurse  their  children  for  two,  three,  four  years  or  more,  and 
their  milk  correspondingly  suffers  in  its  nutritive  value. 

I  agree  with  Dr.  Carnegie  Brown  as  to  the  uselessness  of 
buffalo  milk  for  infant  feeding,  as,  owing  to  the  very  high 
percentage  of  fat  present,  ho  form  of  dilution  renders  the 
milk  really  suitable  for  infants.  With  regard  to  the  use  of 
preserved  milks,  Dr.  Carnegie  Brown  has  not  mentioned 
the  use  of  sterilized  milk  in  tins  (not  condensed),  which  I 
have  found  of  great  value  for  infant  feeding.  At  least 
three  brands  of  such  milk  are  on  the  market — Natura, 
Fussels,  and  Dahl.  If  condensed  milk  is  used  it  is 
important  to  study  the  individual  child,  as  one  brand  will 
be  found  to  suit  one  child  and  another  brand  another  child. 

I  think  Dr.  Carnegie  Brown  is  mistaken  in  supposing  that 
the  introduction  of  condensed  milk  would  reduce  the 
death-rate  among  native  children.  In  my  own  experience 
in  a  city  where  condensed  milk  is  beginning  to  be 
largely  bought  and  sold,  I  have  found  that  the  introduc 
tion  of  condensed  milk  is  adding  very  considerably  to  the 
death-rate  of  the  infants.  With  regard  to  the  substitute 
for  milk  in  cases  of  gastro-enteritis,  where  such  is 
needed  in  addition  to  rice  water  and  albumen  water,  1 
would  strongly  recommend  Mellin’s  Food  as  a  food  which 
can  be  used  for  a  time  entirely  without  milk  or  can  be  used 
with  varying  proportions  of  milk.  With  regard  to  drugs  in 
place  of  the  dose  of  ordinary  castor  oil,  Ricicoll,  a  form  of 
castor  oil,  in  powder,  absolutely  tasteless,  when  mixed 
with  a  little  milk  is  easily  taken  by  the  youngest  children 
Bismuth  salicylate  is,  perhaps,  the  most  useful  of  the 
drugs,  but  drugs  generally  are  uncalled  for.  Brandy 
is  very  valuable  in  very  severe  collapse,  given  in  doses 
of  5  minims  every  hour.  I  protest  most  strongly  against 
the  routine  use  of  santonin.  Santonin  is  a  toxic  drug, 
and  should  only  be  given  if  the  child  had  worms,  which 
can  be  determined  in  two  minutes  by  a  microscopic 
examination  of  the  faeces.  The  enlargement  of  the  liver 
and  spleen  in  native  children  is,  in  my  experience 
usually  due  to  congenital  syphilis.  Yaws  is  not  to 
be  found  in  China,  except  in  coolies  who  have  acquired  the 
disease  abroad.  They  might  infect  the  children  in  their 
own  house,  but  the  disease  did  not  spread  further.  With 
regard  to  the  rearing  of  children  in  the  tropics,  by  the 
use  of  mosquito-proof  houses  perfectly  healthy  children 
without  any  trace  of  anaemia  could  easily  be  reared. 
They  should  return  to  Europe  about  the  age  of  5,  for 
the  reasons  given  by  Dr.  Carnegie  Brown  in  his  very 
valuable  paper,  for  which  he  deserves  the  warmest  thanks 
of  the  Section. 


Surgeon-General  W.  R.  Browne,  I.M.S.,  said :  I  find 
myself  in  general  agreement  with  Dr.  Carnegie  Brown, 
and  would  only  draw  attention  to  a  few  points  on  which 
I  differ.  The  first  is  the  advisability  of  using  wet- 
nurses  when  a  suitable  woman  is  procurable  and  finan¬ 
cially  possible.  Then  as  regards  the  “veto”  of  water- 
buffalo  milk,  much  must  depend  on  the  proper  feeding  of 
the  animal.  Next,  yaws  was  said  to  be  quite  common  in 
the  tropics,  but  this  is  certainly  not  the  case  in  Southern 
India.  Lastly,  as  regards  the  possibility  of  the  prevention 
of  malaria,  it  is  very  necessary  to  differentiate  between 
European  and  native  children,  as  in  the  former  it  probably 
is  possible  to  get  the  due  measures  carried  out,  but  there 
seems  little  prospect  for  ages  to  come  that  full  preventive 
measures  can  be  introduced  among  the  native.population. 

Major  Ritchie,  R.A.M.C.,  said  that  the  statistics  in  the  first 
table  were  misleading.  It  would  appear  that  the  mortality  of 
European  children  in  the  tropics  was  less  than  that  of  the 
children  of  Edinburgh,  but  it  must  be  remembered  that 
European  children  in  the  tropics  were  well  fed.  All 
corresponded  to  the  children  of  the  middle  classes  in 
Edinburgh,  whose  death-rate  would  be  much  less  than  the 
total  death-rate.  These  statistics  in  the  table  favoured 
the  view  that  healthy  Europeans  could  be  reared  in  the 
tropics  which  the  speaker  regarded  as  mistaken.  Adult 
Europeans,  who  had  never  suffered  from  malaria,  came 
home  after  prolonged  foreign  service  with  impaired  health. 

It  was  not  likely  that  the  case  should  be  different  with 

children.  . 

Mr.  J.  Stuart  Brooke,  F.R.C.S.I.,  said :  I  consider  the 
addition  of  water,  owing  to  its  impurity  as  a  rule,  a  great 
source  of  intestinal  trouble  in  India.  I  have  found 
morphine  at  times  useful,  and  I  consider  brandy  a  great 
stand-by  in  cases  of  collapse  during  gastro- enteritis  or 
dysentery  in  children.  There  seems  no  doubt  that 
measles  in  northern  parts  of  India  has  become  a  more 
serious  disease  during  recent  years,  and  tuberculosis  is 
increasing.  Mumps  and  whooping-cough  are  met  with  in 
the  north  of  India,  and  seem  to  run  their  course  much  the 
same  as  in  Europe. 

Professor  Hellier  (Leeds)  asked  to  what  extent  was  the 
occurrence  of  rickets  noticed  in  the  tropics,  and  whether 
any  suggestions  could  be  made  for  the  treatment  of 
children  sent  home  from  the  tropics,  more  especially  those 
who  were  anaemic,  debilitated,  and  often  malarial. 

Captain  J.  H-  Campbell,  R  A.M.C.,  said:  I  can  confirm, 
from  a  series  of  personal  analyses,  the  statements  made  as 
to  the  large  percentage  of  fat  in  the  milk  of  _  water 
buffalos ;  but  I  mdst  dissent  from  a  statement  which  has 
been  made  by  Surgeon- General  Browne  to  the  effect  that 
the  feeding  of  the  buffalo  accounts  for  the  unsuitability  of 
their  milk.  For  is  not  this  large  percentage  of  fat  over 
that  of  human  milk  the  real  cause  of  the  difficulty  m 
using  the  milk  for  infant  feeding  ?  My  slight  experience 
with  milk  obtained  from  a  Government  dairy  farm  s 
buffaloes,  which  are  cleanly  fed,  confirms  the  belief  that  its 
unsuitability  is  not  due  to  bad  feeding.  A  word  of  piaise 
is,  I  think,  due  to  the  Government  dairy  farms  now  estab¬ 
lished  in  certain  large  military  centres.  These  institutions 
are  excellently  equipped,  and  superintended  by  omceis 
who  have  received  a  scientific  training  in  the  preparation 
of  dairy  produce.  The  practical  outcome  is  seen  m  the 
comparatively  healthy  condition  of  infants  in  large  canton¬ 
ments.  A  very  satisfactory  milk  is  that  obtained  from  a 
strain  of  cattle  obtained  from  a  mixture  of  English  and 

Indian  breeds.  _r...  ,  ,  ,, 

Captain  J.  F.  Robb,  I.M.S.,  said :  With  regard  to  the 

remarks  on  the  question  of  feeding  with  water-buffalo  s 
milk,  I  am  in  complete  agreement  with  Surgeon- General 
Browne.  If  the  buffalo  is  not  allowed  to  walk  about  the 
villages,  but  is  fed  properly  and  well  looked  after,  I  think 
the  milk  can  be  safely  and  advantageously  used.  I  his 
milk  is  not  used  universally  among  Europeans  m  Southern 
India,  but  in  those  who  have  used  it  very  good  results 
have  been  obtained.  As  to  yaws,  I  think  it  is  very 
rare  indeed  in  parts  of  the  tropics  ;  I  have  never  seen  any 
case  in  Madras.  In  gastro-intestinal  cases  I  have  got  very 
a0od  results  from  large  doses  of  bismuth  salicylate. 

&  Dr>  o.  McCutcheon  (Dooars,  India)  said:  In  the  Dooars, 
India,  European  children,  as  a  rule,  do  very  well  up  to  5 
or  6  years  of  age.  They  are  mostly  the  offspring  ot 
parents  of  the  better  class,  and,  although  the  district  is 
very  malarious,  it  is  possible  with  proper  precautions  for 
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them  to  escape  malaria  altogether.  The  European  mother 
<has,  as  a  rule,  a  small  supply  of  milk.  A  properly  selected 
wet-nurse  is  of  great  value.  Cow’s  milk,  if  taken  from 
good  cows,  in  hill  cattle  in  particular,  is  fairly  good.  Yirol 
and  sanatogen  are  useful  for  weakly  children.  Yaws  is 
unknown  ;  measles  is  common ;  mumps  frequently  occurs 
in  epidemics  affecting  children  and  adults  alike;  whooping- 
cough  in  Europeans  appears  no  worse  than  at  home,  but  is 
a  very  serious  disease  among  native  children  ;  tuberculous 
diseases  are  on  the  increase ;  rickets  is  very  rare,  but  a  few 
oases  have  been  seen. 


DISCUSSION  ON 

THE  TREATMENT  OF  CHRONIC  DYSENTERY, 
WITH  SPECIAL  REFERENCE  TO 
SURGICAL  TREATMENT. 


OPENING  PAPER. 

By  James  Cantlie,  M.A.,  M.B.Aberd.,  F.Fi.C.S.Eng., 

Surgeon,  Seamen’s  Hospital,  Greenwich; 

Lecturer,  London  School  of  Tropical  Medicine. 

The  seat  of  chronic  recurrent  dysenteric  lesions  is,  as  a 
rule,  situated  at  the  junction  of  the  sigmoid  flexure  and 
the  rectum ;  and  it  is  chiefly  with  the  anatomy,  the 
anatomical  pathology,  and  the  medical  and  surgical  treat¬ 
ment  of  lesions  there  located,  that  I  propose  to  deal. 

Ascertaining  the  Seat  of  the  Lesion. 

When  a  patient  with  intestinal  derangements  presents 
himself  for  examination,  the  procedure,  after  gauging  the 
state  of  the  general  health  and  the  important  organs, 
■should  be  to  palpate  the  abdomen  ;  to  examine  the  stools; 
to  examine  the  bowel  by  the  finger  and  then  by  the 
sigmoidoscope.  (1)  Palpation  of  the  abdomen  may  reveal 
some  condition  explanatory  of  the  presence  of  mucus  in 
the  stools,  such  as  a  tumour  or  a  displaced  or  enlarged 
©rgan'pressing  on  the  bowel,  but  in  post-dysenteric  states  and 
in  long  standing  cases  of  recurring  colitis  the  examination 
will  soon  focus  itself  on  the  sigmoid  flexure,  for  it  is  in  this 
part  of  the  intestine  that  the  lesions  occasioning  the  trouble 
will,  in  the  majority  of  cases,  be  found.  The  sigmoid  may  be 
found  rolling  below  the  fingers  as  a  small  tube  of  the 
apparent  size  of  a  cedar  pencil,  or  it  may  feel  as  thick  as 
the  thumb.  Pain  may  be  elicited  along  the  whole  length 
of  the  sigmoid,  but  it  may  be  confined  to  an  in  crease3  in 
severity  as  the  sigmoid  is  traced  towards  the  pelvic  brim. 
The  focal  point  of  the  pain  will  be  made  out  to  be  at  the 
outer  edge  of  the  left  rectus  abdominis  muscle  at  the  level 
of  a  line  drawn  horizontally  inwards  from  the  left  anterior 
superior  spine  of  the  ilium.  There,  not  as  constantly  as  we 
find  McBurney’s  point  over  an  inflamed  appendix  on  the 
right  side,  we  find  a  point  on  the  left  side  of  the 
abdomen  indicative  of  the  seat  of  a  bowel  lesion  causing 
chronic  and  recurrent  attacks  of  intestinal  flux  with  mucus 
or  blood  and  mucus  in  the  motions.  (2)  Careful  examina¬ 
tion  of  the  stools  is,  of  course,  essential  in  coming  to  a  con¬ 
clusion  as  to  the  nature  of  the  ailment  in  question.  A 
normal  stool  is  difficult  to  define,  but  I  judge  a  stool  to  be 
normal  or  otherwise  according  as  it  sinks  or  floats  in 
water.  Normal  faeces  sink  in  water,  and  departures  from 
this  rule  may  be  complete  or  partial,  and  the  healthiness 
of  the  motion  is  in  direct  proportion  as  the  whole  or  part 
of  the  motion  sinks  or  floats.  Naked-eye  inspection,  wash¬ 
ing  the  faeces  to  ascertain  the  presence  of  mucus,  blood,  or 
undigested  food,  are  not  sufficient ;  the  microscope  can 
alone  determine  whether  ova  are  present,  or  chemical 
tests  in  obscure  cases  are  required  for  diagnosis.  (3) 
Digital  exploration  of  the  rectum  should  never  be  omitted. 
(4)  The  sigmoidoscope  can  alone  determine  the  presence 
and  seat  of  a  lesion  when  it  is  beyond  the  reach  of  the 
finger. 

Dysentery  and  colitis,  when  acute,  involve  a  great 
extent  of  the  colofi ;  but  when  either  disease  becomes 
chronic  it  is  usually  only  in  the  neighbourhood  of  the 
sigmoid  flexure  that  delayr  occurs  in  the  healing  process. 
The  delay  not  infrequently  degenerates  into  chronicity, 
and  the  bowel  exhibits  a  localized  patch  of  disease,  ring- 
hkein  extent,  or  occupying,  it  may  be.  but  a  few  inches 
ox  the  length  of  the  gut  at  the  junction  of  the  sigmoid 


flexure  and  rectum.  Since  the  introduction  of  more  exact 
methods  of  making  a  high  rectal  examination  by  the 
sigmoidoscope  much  that  was  mere  guesswork  has  become 
a  question  of  fact,  and  one  can  now  see  plainly  the  lesions 
in  the  bowel  during  life. 

The  Sigmoid  Flexure  (Iliac  and  Pelvic  Colons). 

So  impressed  have  I  become  with  the  part  played  in 
chronic  dysentery  by  the  sigmoid  flexure  that  I,  some 
years  ago,  set  to  work  to  study'’  this  portion  of  the  bowel 
anew,  and  in  several  previous  contributions  I  have  pub¬ 
lished  the  results  of  my  examinations.  I  will  shortly 
recapitulate  these :  The  sigmoid  flexure  commences  at 
the  sudden  diminution  in  the  calibre  of  the  bowel 
which  marks  the  spot  where  the  wide  descending  colon 
ends.  The  sigmoid  ends  as  a  narrow  tube  in  the 
pelvis  by  joining  the  wide  upper  end  or  first 
stage  of  the  rectum.  At  the  narrow  ends  the 
sigmoid  is  bound  down  so  firmly  by  the  peri¬ 
toneum  that  but  an  infinitesimal  amount  of  play 
is  given  to  the  gut  at  these  points.  Between  the  upper 
and  lower  ends  the  sigmoid  flexure  has  usually  a  mesen¬ 
tery  which  allows  of  freedom  of  movement  varying 
considerably  in  amount.  The  possible  movement  may  be 
limited  to  a  mere  capability  of  rolling  backwards  and 
forwards  below  the  fingers  duriDg  clinical  examination,  or 
the  mesentery  may  be  so  ample  that  the  sigmoid  may  loop 
down  across  the  pelvic  brim  to  within  the  area  of  the 
pelvis.  The  latter  condition  is,  however,  abnormal,  as  the 
examination  of  the  bowel  of  healthy  children  shows.  On 
removing  and  opening  the  sigmoid  flexure  and  part  of  the 
bowel  immediately  above  and  below,  one  is  struck  by  the 
anatomical  peculiarities  of  the  tract.  When  opened  and 
laid  on  a  flat  surface,  especially  if  the  bowel  is  allowed  to  lie 
in  spirit  and  water  for  a  few  days,  it  will  be  observed  that 
whilst  the  end  of  the  descending  colon,  the  middle  section 
of  the  sigmoid,  and  the  upper  end  of  the  rectum  will  lie 
quite  flat,  the  junction  of  the  colon  and  sigmoid,  and  also 
the  junction  of  the  sigmoid  and  rectum,  refuse  to  lie  flat, 
but  tend  to  curl  up  rather  and  to  suggest  a  narrowing  at 
these  points.  Closer  examination  will  show  that  the 
diameter  of  the  bowel  is  lessened  at  these  points,  and  that 
when  held  between  the  finger  and  thumb  there  is  actual 
thickening.  The  mucous  lining  of  the  bowel  is  different 
in  the  sigmoid  to  that  seen  at  any  other  part  of  the  colon. 
The  mucous  coat  is  firmly  incorporated  with  the  sub¬ 
mucous  coat,  which  in  turn  is  tougher  and  more  firmly 
adherent  to  the  muscular  coat  than  elsewhere.  The  slight 
folds  and  ridges  of  the  sigmoid  mucous  membrane  run,  as 
a  rule,  parallel  to  the  lumen  of  the  bowel,  whereas  in  the 
adjacent  portion  of  the  colon  and  rectum  the  ample 
folds  and  puckerings  are  oblique  or  transverse  to  the 
lumen.  At  the  lower  end  of  the  sigmoid  especially 
the  circular  muscular  fibres  in  a  normal  gut  are 
thickened  and  present  a  condition  akin  to  the  pylorus 
at  the  gastro  duodenal  orifice  of  the  stomach.  I  have 
been  tempted  to  regard  the  junction  of  the  sigmoid 
flexure  and  rectum  also  as  a  pylorus  worthy  of  a  distinc¬ 
tive  name,  and  some  years  ago  I  styled  it  the  “sigmo- 
rectal  pylorus,”  and  gave  the  name  “  colo-sigmoid 
pylorus”  to  the  spot  where  the  wide  colon  joins  the 
narrow  sigmoid.  When  the  outer  aspect  of  the  sigmoid  is 
examined  it  will  be  seen  that  the  longitudinal  fibres  of 
the  bowel  participate  in  the  anatomical  peculiarities,  for 
at  the  upper,  or  colo-sigmoid  pylorus,  the  bands  approxi¬ 
mate  each  other  to  separate  below,  but  at  the  sigmo-rectal 
pylorus  they  come  together  again  and  actually  touch  each 
other,  and  in  yet  a  few  cases  I  have  examined  the  longi¬ 
tudinal  fibres  seem  to  intermingle.  That  the  sigmoid 
flexure  is  a  distinct  entity  in  the  anatomical  features  of 
the  bowel  no  anatomist  can  gainsay,  and  in  its  physio¬ 
logical  aspects  it  would  seem  to  play  an  important  part  in 
consequence.  Until  faeces  enter  the  sigmoid  flexure  they 
are  void  of  shape ;  as  they  emerge  from  the  sigmoid  the 
faeces  are  moulded  to  the  rounded  shape  we  recognize  as 
characteristic  of  a  healthy  stool.  They  lose  some  of  their 
moisture  during  the  passage  and  perhaps  are  deepened  in 
colour.  By  the  passage  of  the  faeces  through  the  sigmo- 
rectal  pylorus  the  necessity  for  defaecation  is  announced. 
We  are  made  acquainted  that  the  rectum  is  filling,  and 
that,  although  we  may  refrain  from  going  to  stool  for  a 
time,  we  are  aware  that  the  occasion  is  at  hand.  The 
function  of  the  sphincters  at  the  anus  is  not  normally  to 
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iusfcain  the  column  of  faeces  extending  away  upwards  to 
.he  colon,  but  merely  for  a  time  to  check  the  rectum  over¬ 
lowing  when  filling.  The  dial  for  the  necessity  of 
lefaecating  is  at  the  sigmo-rectal  pylorus ;  the  temporary 
etention  is  the  act  of  the  anal  sphincters.  The  sigmo- 
ectal  pylorus  is  the  narrowest  point  of  the  large  bowel, 
vnd,  as  at  all  the  orifices  in  the  alimentary  tract  from 
nouth  to  anus,  functional  and  pathological  abnormalities 
ir  lesions  are  most  prone  to  occur,  so  at  this  narrowed 
point  we  find  the  same  law  holds  good,  and  here  conges¬ 
tion,  catarrh,  ulceration,  and  stenosis  are  apt  to  occur  in 
greater  frequency  than  elsewhere  ;  and,  whilst  other  por¬ 
tions  of  an  inflamed  or  ulcerated  colon  may  speedily 
recover,  the  narrow  sigmo-rectal  pylorus  or  junction  is, 
from  its  anatomy  and  functional  activity,  apt  to  be 
lelayed  in  its  healing  and  to  become  stenosed.  Normally, 
there  is  a  slight  intussusception  of  the  sigmoid  into  the 
rectum,  and  abnormally,  or  as  the  result  of  chronic 
dysentery,  this  intussusception  may  be  so  marked  that  the 
sigmoid  flexure,  thickened  and  stenosed,  and  perhaps 
ulcerated,  may  be  felt  by  the  finger,  like  the  narrow  end  of 
a  pear,  protruding  into  the  lumen  of  the  rectum.  This 
condition  of  the  rectum,  with  the  pear-shaped  protrusion, 
resembles  the  vaginal  passage  with  the  uterus  at  the  upper 
end. 

The  Effects  of  Stenosis  of  the  Sigmo-rectal  Pylorus. 

I  have,  in  previous  contributions,  classified  the  lesions 
and  conditions  most  likely  to  induce  mucus  in  the  stools, 
be  it  mucous  casts  of  the  intestine,  mucous  flakes,  or  the 
gelatinous-looking  masses  that  frequently  precede,  accom¬ 
pany  or  follow  defaecation.  (1)  The  causes  acting  without 
the  gut  are  any  tumour  or  enlarged  organ  pressing  on  the 
colon.  (2)  Causes  acting  within  the  bowel  are  worms  and 
their  ova,  chronic  constipation,  etc.  (3)  Causes  due  to 
lesions  of  the  bowel  wall :  (a)  Acute  dysentery,  both  bac¬ 
terial  and  amoebic;  (6)  ulcerations  of  whatever  variety; 
(r)  kinks  in  the  sigmoid,  due  to  chronic  distension  of  this 
portion  of  the  bowel  between  its  upper  and  its  lower 
pylorus ;  (d)  more  distant  lesions,  such  as  appendicitis ; 
(e)  stenosis  of  the  sigmoid,  more  especially  of  the  lower  or 
sigmo-rectal  pylorus,  due  to  malignant  growth,  to  post- 
dysenteric  thickening,  fibrous  or  other  forms  of  stricture,  or 
growths  which  affect  the  lumen  lower  down  ;  (/)  invagina¬ 
tion  or  intussusception  of  the  sigmo-rectal  pylorus  into  the 
upper  end  of  the  rectum. 

\ 

Intussusception  of  the  Sigmo-rectal  Pylorus. 

This  state  is  the  one  I  particularly  wish  to  emphasize. 
The  lower  end  of  the  sigmoid  normally  protrudes  slightly 
into  the  upper  end  of  the  rectum.  When  there  is  con¬ 
stipation,  congestion  of  the  mucosa,  ulceration,  or  any 
abnormal  condition  of  the  mucous  membrane  at  the  lower 
part  of  the  bowel,  this  protrusion  is  increased  and  the  lower 
end  of  the  sigmoid — the  sigmo-rectal  pylorus — becomes 
intussuscepted  for  some  distance  into  the  rectum.  It  is  here 
the  trouble  is  located  in  chronic  ailments  of  the  lower  end 
of  the  bowel.  Persistence  of  the  intussusception  leads  to 
irritation  during  the  passage  of  faeces,  especially  when  hard, 
with  the  result  that  a  thickening  of  the  wall  of  the  gut 
obtains  and  a  stenosis  is  developed.  The  stenosis  leads  to 
further  obstruction  and  intussusception,  and  a  persistent 
lesion  calculated  to  cause  chronic  trouble  is  established. 

Given  a  stenosis  of  this  pylorus  the  consequences  are 
obvious.  These  may,  perhaps,  be  best  illustrated  by  taking 
the  effects  of  a  stricture  of  the  urethra  as  an  example. 
When  a  deep-seated  stricture  of  the  urethra  occurs,  a  drop 
of  urine,  after  micturition,  remains  in  the  pocket  behind 
the  stricture.  Iu  time  this  causes  a  catarrh  of  the 
mucous  surface  of  the  urethra  behind  the  stricture, 
catarrh  leads  to  congestion,  to  ulceration,  and  it 
may  be  to  perforation  of  the  urethra,  when  extra¬ 
vasation  of  urine  into  the  perineum  takes  place.  The 
mucous  surface  of  the  urethra  back  to  the  bladder 
and  the  bladder  itself  may  become  inflamed,  with  the 
result  that  there  is  urethral  discharge  and  a  mucous 
deposit  in  the  urine  when  passed.  Cystitis,  if  the  stricture 
is  not  relieved,  may  develop  ;  it  may  disappear  with  treat¬ 
ment,  to  again  occur  if  the  stricture  is  not  properly  cured. 
Again  and  again  may  the  condition  recur  and  subside  until 
the  bladder  wall,  the  ureters,  and  the  kidneys  are  involved. 
In  the  case  of  an  intestinal  stenosis  the  result  is  similar. 
Given  a  narrowing  of  the  junction  of  the  sigmoid  flexure 
and  rectum  (the  usual  seat  of  such  a  lesion),  the  more  solid 
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faeces  are  apt  to  be  retained,  the  mucous  membrane  behind 
the  stricture  becomes  catarrhal,  congested,  inflamed,  and 
it  may  be  ulcerated,  with  the  result  that  mucous  excretion 
is  increased,  it  overflows  the  stricture,  accumulates  in  the 
rectum,  and  comes  away  before  the  stool.  Above,  the 
stenosed  portion  the  mucous  surface  becomes  at  times 
irritated  and  inflamed ;  there  is  a  recurrence  of  the  so- 
called  dysenteric  symptoms,  inasmuch  as  there  is  soffit 
fever;  blood  stains  the  mucous  secretion,  or  flakes  of 
blood-stained  mucus  appear,  when  the  dysentery  is  said  te> 
have  relapsed.  This  is  no  true  relapse  of  the  disease,  it  is 
merely  the  local  congestion  which  is  liable  to  occur  in  any 
mucous  surface  the  seat  of  stricture,  as  illustrated  in 
the  case  of  the  urethra.  Recurrent  dysenteric  attacks  are 
therefore  due  to  a  local  lesion,  a  stenosis  of  the  sigmo- 
rectal  pylorus,  and  the  mucus  in  the  stools  which  persists 
between  the  pronounced  relapses  is  only  the  expression  of 
the  presence  of  this  stenosis  at  a  time  when  from  treatment 
or  care  in  diet  the  congestion  is  at  its  lowest  and  the  lumen 
of  the  tube  for  the  time  being  allows  the  more  fluid  force 
to  pass  without  much  disturbance.  Recurrent  dysenteric 
attacks  and  persistence  of  mucus  in.  the  stools  are  there¬ 
fore  not  recurrences  of  latent  infection,  and  are  due  to  the 
effect  of  an  uncured  stenosed  bowel.  With  this  principle 
established  the  treatment  is  simple  and  capable  of  being 
placed  on  a  scientific  basis— namely,  the  cure  of  the 
stenosis.  I  do  not  wish  to  enter  into  the  discussion  of  the 
question  of  amoebae  being  the  etiological  factors  in  the 
initial  disease,  but  the  presence  of  amoebae  in  the  stools  in 
recurrent  dysenteric  attacks  are  certainly  not  the  active 
agents  in  producing  these  recurrences.  Amoebae  may 
persist  in  the  stools  for  a  lifetime  after  an  attack  cf 
dysentery,  but  when  no  stenosis  is  present  they  will  nob 
of  themselves  induce  relapses.  When  no  stenosis  is 
present  there  will  be  no  relapse.  In  other  words,  relapses 

indicate  a  stenosis.  .  . 

I  make  no  distinction  between  chronic  post-dysenteric 
states  and  chronic  colitis,  be  it  chronic  forms  of  .  mucous 
colitis,  of  membranous  colitis,  of  ulcerative  colitis,  or  of 
follicular  ulcerative  colitis;  in  each  and  all  of  these  the 
cause  should  be  looked  for,  and  when  no  extra-intestinal 
or  intra-intestinal  origin  is  present  it  will  be  found  to  be 
due  to  stenosis  of  the  sigmo-rectal  pylorus. 


Diagnosis. —  The  Sigmoidoscope. 

There  is  but  one  method  of  recognizing  the  conditions* 
above  referred  to — namely,  by  the  use.  of  the  proctoscope 
or  the  sigmoidoscope.  On  passing  a  sigmoidoscope,  it  is 
better  not  to  have  the  patient  under  an  anaesthetic.  All 
the  accidents  recorded  when  this  simple  operation  is 
undertaken  occurred  when  the  patient  was  insensible. 
The  patient’s  sensations  are  a  useful  guide  to  the  examiner, 
and  they  should  not  be  blunted  or  annulled  by  an  anasthetie. 
The  instrument  is  to  be  introduced  with  the  patient  on  the 
left  side,  on  the  back  with  the  pelvis  raised,  or  m  the 
knee-elbow  position.  The  tube  is  passed  through  the 
anus,  and  its  point  pushed  along  a  line  from  the  anus 
to  the  umbilicus  for  two  inches.  The  point  is  then 
directed  backwards  for  three  or  four  inches  along  a  line 
from  the  anus  to  the  tip  of  the  spinous  process  of  the  tilth 
lumbar  vertebra ;  the  direction  is  again  changed,  and  e 
point  advanced  along  a  line  from  the  anus  to  the  left  sacro¬ 
iliac  synchondrosis  or  on  the  surface  of  the  body  m  the 
direction  of  the  cartilage  of  the  eleventh  rib.  W  hen  passing 
the  tube  and  it  reaches  a  distance  of  five  inches  from  the 
anus  in  the  adult,  the  patient  always  calls  out  btop! 
On  being  asked  if  it  hurt,  the  answer  is  a  doubtful  ‘No,, 
but  it  is  uncomfortable,  and  I  feel  as  if  1  was  about  to 
have  a  stool.”  If  there  is  trouble  at  the  sigmo-rectal 
pylorus,  the  patient  will  give  an  exclamation,  as  it  m  pain, 
the  moment  the  instrument  reaches  it;  and  should  the 
passage  of  the  sigmoidoscope  be  pushed,  the  patient  will 
have  great  pain,  rendering  the  onward  passage,  01  eyei1 
the  mere  maintenance  of  pressure,  unbearable,  inis 
person  has  an  abnormal  bowel,  and  tbe  lesion  is  situated 
at  the  junction  of  the  sigmoid  and  rectum.  If  the  seat  of 
the  lesion  is  examined  through  the  tube  there  maybe  seen, 
according  to  the  affection,  congestion, granulations,  ulcers, 
single  or  multiple,  follicular  suppuration,  or  cicatrices. 
The  sigmoid  may  be  seen  protruding  into  the  rectum,  ana 
presenting  an  appearance  comparable  to  an  os  uteri,  with 
an  environment  of  granulation  tissue  or  so-called  cauli¬ 
flower  excrescence. 
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Treatment  of  Post-dysenteric  Lesions. 

The  classification  of  the  seat  of  lesions  calculated  to 
produce  mucus  (in  its  widest  sense)  in  faeces  simplifies  the 
scheme  of  treatment.  If  the  cause  arises  without  the  gut, 
be  it  a  tumour,  the  pressure  of  a  displaced  or  enlarged 
abdominal  organ,  bands  of  adhesions,  uterine  affections,  or 
any  remediable  or  removable  cause,  the  procedure  is 
obvious  ;  if  the  bowel  trouble  is  traceable  to  causes  within 
the  lumen  of  the  tube,  be  it  intestinal  parasites  or  some 
rectal  obstruction,  the  course  of  treatment  is  equally 
apparent.  When  the  lesion  is  in  the  bowel  wall,  attended 
by  intussusception  of  the  sigmo-rectal  pylorus  into  the 
rectum  with  attendant  obstruction  of  the  lumen  of  the  tube 
- — a  stenosis — the  treatment  resolves  itself  into  dietetic, 
medicinal,  and  surgical. 

Diet. — The  effect  of  diet  in  lesions  of  the  large  intestine 
beyond  the  caecum  is  disappointing.  The  patient,  asked 
if  diet  has  much  effect  upon  the  nature  of  the  stools, 
almost  invariably  answers  in  the  negative,  and  my 
experience  fully  bears  out  the  truth  of  the  reply.  Suitable 
diet  comes  to  be  merely  a  question  of  relieving  the  local 
intestinal  congestion  in  the  lower  part  of  the  colon  and 
sigmoid,  for  which  purpose  a  “non-irritating  diet”  is 
given.  This  is  accomplished  by  the  exclusion  of  vege¬ 
tables  and  fruit  from  the  diet,  the  exhibition  of  foods  which 
allow  as  little  residual  as  possible  for  the  bowel  to  get  rid 
of.  Meat,  eggs,  jellies,  soups  (strained),  rice  water  (conjee), 
and  fruit  juices  accomplish  this  purpose.  By  meat 
I  mean  beef.  Fresh  beef  pounded,  finely  minced  or 
served  as  cut  from  a  joint,  is  easily  digested,  leaves  little 
to  be  got  rid  of,  and  supplies  by  its  fresh  juices 
a  protection  against  the  scorbutic  condition  which  so  fre¬ 
quently  accompanies  long-standing  intestinal  flux  or  bowel 
disturbance  of  a  chronic  nature.  Milk,  the  stand-by  of  the 
unthinking  practitioner,  has  nothing  to  commend  it  as 
a  food  in  intestinal  troubles,  be  it  in  sprue,  colitis,  or  post- 
dysenteric  lesions.  If  the  object  is  to  procure  rest 
for  the  intestine,  then  most  certainly  milk  does 
not  give  it.  In  sprue,  for  instance,  the  milk  taken 
is  mostly  got  rid  of  as  curd — the  “solid  stool”  of 
the  believer  in  milk  as  a  treatment  in  sprue  and  intestinal 
flux  generally.  The  so-called  “  solid  stool  ”  represents 
milk  acted  upon  by  elements  in  the  gastro-duodenal 
region  whereby  it  has  been  separated  into  whey  and  curd. 
The  whey  is  absorbed,  and  on  it  the  person  undergoing 
the  milk  cure  mostly  lives;  but  the  curd  passes  as  the 
“  beautiful  solid  stool.”  Examine  this  stool  and  one  finds 
that  it  has  not  the  odour  of  faeces,  that  it  has  not  the 
appearance  or  texture  of  faeces — that  it  is  merely  a  mass 
of  milk  made  into  curd  by  passing  through  the  length  of 
the  intestine,  as  it  might  have  been  done  by  merely 
adding  rennet  to  milk.  The  passage  of  this  mass  of  curd, 
or  “  milk  stool,”  does  not  bring  rest  to  the  intestine,  and 
therefore  is  useless  as  a  “curative”  dietary  in  intestinal 
lesions  associated  with  ulceration,  be  they  due  to  typhoid, 
tubercle,  dysentery,  colitis,  sprue,  or  to  stenosis  in  any 
form. 

A  mixture  of  meat  and  milk  diet,  which  is  so  frequently 
partaken  of  in  ordinary  day  life,  is  unhygienic  for  both  the 
sick  and  the  whole.  Even  in  Mosaic  times  it  was  laid 
down  that  milk  should  not  be  taken  until  two  hours  after 
having  eaten  the  flesh  of  goats ;  yet  in  modern  times  the 
milk  pudding  follows  the  meat  course  with  almost 
invariable  regularity.  I  have  advocated  the  meat  treat¬ 
ment  in  sprue  and  intestinal  lesions,  generally  in  oppo¬ 
sition  to  the  milk  treatment,  for  years.  I  have  had  a  few 
followers,  but  as  a  rule  medical  men  hover  between  the 
two  opinions  in  vogue  and  effect  a  compromise  by  giving 
a  mixed  meat  and  milk  diet.  There  can  be  no  compromise 
except  to  the  detriment  of  the  patient.  Milk,  neither  in 
the  experience  of  the  early  Egyptians  and  Jews  nor 
according  to  the  findings  of  the  most  recent  physiological 
laboratory,  should  be  given  with  meat.  I  frequently  give 
my  patients  a  “milk  day” — that  is,  a  whole  day  on  milk, 
for  I  find  that  three  “  meat  days”  followed  by  one  milk  is 
at  times  beneficial ;  but  there  is  no  “  mixing  ”  of  diet. 
But  a  diet,  be  it  ever  so  absorbable  and  leaving  ever  so 
little  refuse,  does  not  do  away  with  the  excretion  of 
faeces,  and  so  long  as  the  local  lesion  attendant  upon 
chronic  intestinal  flux  remains  at  the  sigmo-rectal 
pylorus,  so.  will  retention  of  faeces,  catarrh,  mucous 
hypersecretion,  ulceration,  and  occasional  recurrences  or 
relapses  of  the  flux  occur.  Diet,  however,  will  not  cure 


the  ailment  in  question  ;  it  may  relieve  by  lessening  local 
congestion,  but  will  not  cure  the  stenosis. 

Drugs. — When  one  has  to  treat  medicinally  a  case  of 
recurrent  dysentery  or  a  post- dysenteric  exacerbation 
two  lines  of  treatment  occur  as  feasible.  One  is  the 
“  Epsom  salt  ”  treatment  so  successful  in  acute  dysentery 
in  some  countries,  so  hopelessly  unsuccessful  in  others  as 
to  constitute  a  legitimate  basis  for  differential  diagnosis 
between  the  types  or  the  causes  of  dysentery.  The 
“Epsom  salt”  form  of  treatment  is  useless  in  chronic 
intestinal  ailments  associated  with  flux  and  mucus  in  the 
stools.  For  old  tropical  residents  with  diarrhoea  due  to 
alcoholic  liver  a  severe  course  of  “  Epsom  salt  ”  treatment 
is  highly  beneficial.  Ipecacuanha,  the  other  line  of  treat¬ 
ment,  is  beneficial  at  times  in  post-dysenteric  lesions,  but 
in  others  it  is  useless.  When  successful  it  will  be  found 
to  be  so  when  the  dysenteric  trouble  is  really  a  relapse — 
a  recurrence  owing  to  the  primary  trouble  being  uncured. 
Ipecacuanha  is  useful  and  reliable  only  in  tropical 
dysentery  and  in  relapses  which  occur  within  a  month 
or  two  after  the  apparent  subsidence  of  the  initial  attack. 
Later,  when  the  trouble  is  chronic,  it  will  be  found  to  be 
disappointing.  When,  in  fact,  the  disease  has  reached  the 
stage  in  which  local  lesions  are  causing  the  trouble,  be 
they  ulcerations,  cicatrices,  or  stenosis,  ipecacuanha  has 
littie  or  no  effect. 

Lacto-bacillin  in  Intestinal  Flux. 

It  may  be  interesting  to  practitioners  of  tropical  medicine 
as  well  as  to  others  to  know  that  lactc-bacillin  was  first 
used  in  this  country  in  the  treatment  of  post-dysenteric 
ailments  and  in  sprue.  Within  thirty-six  hours  after  the 
delivery  of  Metchnikoff’s  lecture  at  the  Royal  Institute  of 
Public  Health,  in  response  to  a  telegram  to  Paris,  I 
obtained  the  lacto-bacillin  preparations  and  proceeded  to 
administer  them  to  persons  suffering  from  intestinal  flux 
of  tropical  origin  in  various  forms.  In  the  treatment  of  sprue 
by  lacto-bacillin,  I  was  disappointed,  but  not  unexpectedly  so. 
Sprue  stools  present  an  essentially  acid  fermentation,  and 
I  was  prepared  to  find  that  the  lacto-bacillin  increased 
that  acidity;  this  actually  occurred,  and  the  sprue  condi¬ 
tion  became  worse.  It  was  only  when  I  left  off  the  lacto- 
bacillin  after  six  days,  and  gave  an  alkaline  powder  con¬ 
sisting  of  calcined  magnesia  and  bicarbonate  of  soda,  that  I 
found  the  benefit  of  the  lacto-bacillin.  I  can  only  attribute 
the  improvement  in  such  cases  to  the  presence  of  the 
bacilli  exhibited  exciting  a  chronic  state  to  one  of  exacer¬ 
bation,  and  subsequently  allaying  the  increased  activity  by 
the  alkali.  As  in  chronic  keratitis  a  clearance  of  the 
cornea  may  be  effected  by  exciting  inflammation  by 
the  introduction  of  septic  material,  so  by  stirring  up  a 
passive  intestinal  fermentation  or  lesion  into  an  active  one, 
and  then  cutting  it  short  by  counteracting  by  an  alkali,  is 
the  subsidence  likely  to  prove  permanently  beneficial.  In 
this  sense  only  does  the  lacto-bacillin  treatment  do  any 
good  in  sprue.  The  lacto-bacillin  treatment  is,  however, 
most  valuable  in  stomach  and  duodenal  catarrhs,  in  gastro¬ 
duodenal  fermentations  arising  from  dilatation  of  the 
stomach,  or  in  case  of  fermentation  due  to  catarrh.  For 
the  Anglo-Indian  of  middle  age  the  subject  of  exhausted 
digestive  functions,  characterized  by  a  dry  and  rather 
shrivelled  skin,  loss  of  body-weight,  a  splashy  stomach, 
a  small  liver,  irregular  intestinal  flux  at  times  of  the  nature 
of  (sprue  or)  fermented  stools,  the  lacto-bacillin  in  the 
form  of  the  soured  milk  treatment  is  extremely  valuable. 

Local  Treatment  of  the  Lesions  attended  by  Mucus 
in  the  Stools. 

When  the  sigmo-rectal  pylorus  is  examined  by  the 
sigmoidoscope  the  treatment  will  be  determined  by  the 
lesion  present. 

1.  When  there  is  mere  congestion  with  a  slight  intus¬ 
susception,  the  condition  will  usually  yield  to  a  diet  of  a 
non-irritable  and  non-residual  producing  character  (for 
example,  meat)  combined  with  rectal  enemata  of  warm 
sea-water  once  or  twice  daily  for  two  or  three  days  and 
afterwards  less  frequent  injections.  When  sea-water  can¬ 
not  be  obtained,  coarse  sea-salt,  a  tablespoonful  to  one  and 
a’half  pints  of  water,  will  serve  as  a  substitute,  but  fresh  sea¬ 
water  brings  away  mucus  and  cleans  the  surface  of  the 
bowel  to  an  extent  far  beyond  any  other  medicated  or 
natural  application.  Not  only  does  the  sea-water  seem 
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apable  of  cleansing,  but  it  also  produces  a  curative  effect 
,-hich  is  at  times  most  satisfactory. 

2.  When  there  are  actual  ulcers  to  be  seen  by  the 
iomoidoscope  I  find  the  best  application  is  pure  carbolic, 
'receded  or  followed  by  sea-water  injection.  The  carbolic 
cid  may  be  applied  every  second  or  third  day  as  required. 

3.  When  the  lesion  is  of  old  standing,  when  there  istliicken- 
ng  of  the  bowel  wall  producing  stenosis,  the  only  rational 
reatment  is  dilatation  of  the  strictured  orifice.  Just  as  a 
trictured  urethra  requires  the  passage  of  bougies  to  dilate 
md  to  absorb  the  obstruction,  the  stenosis  of  the  bowel 
vith  its  attendant  mucus  overflow  from  above  the  seat  of 
itricture  must  be  dilated.  The  tube,  a  rather  soft  rubber 
ube  with  a  stiffened  end  and  eyes  at  the  neck,  is  passed 
ilong  the  tube  of  the  sigmoidoscope  (or  better  the  procto¬ 
scope  as  being  shorter)  and  pushed  through  the  stenosed 
srifice  of  the  “ os  uteri  like  aperture”  in  the  sigmo-rectal 
pylorus.  This  is  not  always  an  easy  proceeding,  and  dis- 
ippointment  is  apt  to  follow  attempts  at  its  introduction, 
rat  once  through  improvement  is  rapid,  and  the  second 
md  following  ventures  become  progressively  easier.  It  is 
ranecessary,  I  hope,  to  draw  attention  to  the  difficulty  of 
ntroducing  a  long  tube  high  up  into  the  bowel.  For  once, 
3ven  in  a  normal  bowel,  that  the  medical  practitioner 
passes  a  long  tube  up  the  rectum  through  the  sigmoid 
flexure  and  into  the  descending  colon,  I  am  not  exagger¬ 
ating  when  I  say  that  in  the  most  skilled  hands  this  can 
be  done  not  more  than  once  in  twenty  times.  Even  when 
introduced  through  the  tube  of  the  sigmoidoscope  it 
is  a  most  difficult  thing  to  accomplish.  I  know  this  is  not 
generally  believed,  and  I  have  been  many  times  accused  of 
exaggerating  the  difficulty.  One  disbeliever  who,  after 
passing  the  tube  apparently  successfully,  and  even  pro¬ 
fessing  to  feel  it  in  the  sigmoid  flexure  through  the  abdo¬ 
minal  wall,  agreed  to  have  his  statement  tested  by  an 

!  x-ray  photograph  and  was  astonished  to  see  the  length  of 
the  tube  coiled  up  in  the  rectum.  The  attempt  to 
!  pass  the  tube  through  the  stenosed  orifice  is,  however, 
well  worth  persisting  in,  for  its  passage  means  cure  in 
many  instances  with  disappearance  of  the  mucus,  the 
relapses,  the  alternating  constipation  and  diarrhoea,  and 
of  the  autointoxication  which  accompanies  the  retention 
of  faeces  due  to  stenosis. 

Surgical  Operations  in  Lesions  of  the  Large  Bowel, 

Accompanied  by  Persistence  of  Mucus  in  the  Stools. 

When,  after  some  months  of  treatment  by  diet,  by 
medicines,  by  enemata,  and  by  local  applications,  mucus 
in  the  stools  persists,  with,  occasionally,  recurrences  of 
dysenteric  signs,  little  or  no  improvement  is  obtained,  it  is 
necessary  to  consider  what  further  steps  may  be  taken. 
Opening  the  bowel  at  one  of  several  points  is  indicated, 
and  the  seat  of  the  lesion  must  determine  at  what  point 
the  colon  is  to  be  opened.  The  object  of  the  operation  is 
either  (1)  to  relieve  the  diseased  surface  from  the  irritation 
caused  by  the  passage  of  faeces,  or  (2)  to  be  better 
able  to  wash  out  the  bowel  thoroughly  and  thus  free  it.  of 
deleterious  discharges ;  or  (3)  to  allow  of  the  introduction 
of  remedial  or  disinfecting  applications. 

1.  Opening  the  Appendix. — When  the  whole  of  the 
1  large  intestine  is  the  seat  of  very  chronic  trouble 
the  appendix  ought  to  be  opened,  stitched  to  the  sur¬ 
face,  and  the  bowel  washed  out  through  the  open¬ 
ing  once  or  twice  daily  with  some  disinfecting  fluid ; 
through  this  aperture  also  some  chosen  drug,  such  as 
ipecacuanha,  quinine,  or  some  other  supposed  specific,  can 
be  introduced.  In  theory,  the  measure  has  everything  to 
recommend  it ;  in  practice,  it  has  several  drawbacks. 
“  Where  is  the  appendix  ?  ”  is  not  an  uncommon  remark 
when  the  peritoneum  is  opened  in  the  right  iliac  region,  or 
“  How  is  the  appendix  to  be  freed  of  adhesions  and  brought 
to  the  surface?  ”  is  not  always  easily  answered  or  accom¬ 
plished.  But  even  given  an  appendix  successfully  anchored 
and  the  bowel  satisfactorily  flushed  day  after  day,  cure  is 
a  slow  process,  and  means  not  days  or  weeks,  but 
at  times  several  months  before  apparent  progress  is  made ; 
so  slow,  in  fact,  that  one  begins  to  doubt  the  benefit  of 
washing  out  the  bowel  at  all.  Opening  the  appendix, 
moreover,  does  not  allow  of  rest  to  the  diseased  surface 
of  the  intestine,  for  the  contents  must  still  pass  along  to 
the  anus. 


2.  Opening  the  Caecum.— Few  surgeons  care  to  adopt 
this  procedure  ;  the  annoyance  of  the  passage  of  fluid 
faeces  at  irregular  and  frequent  intervals  disturbs  the 
patient  to  the  point  of  distraction,  and,  as  the  bowel  may 
have  to  be  kept  open  for  months,  it  is  not  an  operation  that 
commends  itself. 

3.  Opening  the  ascending  colon  in  the  right  lumbar 
region  allows  of  rest  to  the  intestine  beyond  and  admits  of 
the  introduction  of  enemata  and  other  remedial  measures. 

The  above  steps  are  necessary  when  the  whole  tract 
of  the  colon  is  the  seat  of  trouble,  and,  of  these,  opening  the 
right  colon  is  by  far  the  most  thorough  and  efficacious. 

4.  Opening  the  Sigmoid  Flexure. — In  90  per  cent,  of 
chronic  post-dysenteric  cases,  and  in  so-called  chronic 
colitis,  the  seat  of  the  trouble  will  be  found  from  five  to  eight 
inches  up  the  bowel  from  the  anus.  Any  extension  upwards 
from  this  point  into  the  descending  colon  will  be  found 
secondary  to  the  sigmo-rectal  lesion,  and  the  removal  of 
the  cause  will  speedily  cure  the  secondary  or  induced 
catarrh  of  the  colon.  I  have,  in  cases  where  applications 
by  way  of  the  anus  and  rectum — whether  sea-water  injec¬ 
tions,  the  use  of  drugs,  or  the  introduction  of  a  long 
dilating  tube — have  proved  inefficacious,  followed  the 
practice  lately  of  opening  the  sigmoid  flexure. 

In  cases  of  so-balled  chronic  colitis,  the  result,  it  may 
be,  of  or  supervening  upon  previous  attacks  of  dysentery, 
I  have  never  found  the  upper  part  of  the  sigmoid 
seriously,  and  in  the  majority  of  cases  not  at  all, 
affected.  In  acute  colitis  it  is  different;  opening  the 
sigmoid  is  useless,  and  seems  to  have  done,  harm 
in  cases  in  which  I  did  so.  By  opening  the  sigmoid, 
the  seat  of  trouble  at  the  junction  of  the  rectum  and 
sigmoid  is  relieved  from  the  passage  of  faeces,  and  remedial 
measures  can  be  adopted  by  way  of  both  the  anus  and  the 
artificial  opening  in  the  sigmoid  more  intimately  and 
immediately  than  when  the  bowel  is  opened  highei  up. 
Even  with  the  sigmoid  opened,  when  the  prolapse  of.  the 
sigmo-rectal  pylorus  is  pronounced,  and  there  is  consider¬ 
able  amount  of  local  thickening,  it  is  difficult,  and  at  times 
impossible,  to  pass  a  dilating  tube  through  from  the  anus 
below,  or  by  way  of  the  opening  in  the  sigmoid  above.  As 
I  consider  this  essential  to  cure  in  many  cases,  and 
finding  it  impossible  to  pass  a  tube  from  above  down¬ 
wards,  or  from  anus  upwards,  I  have  adopted  the  following 
expedient :  With  a  bed-pan  below  the  patient,  I  introduce 
the  nozzle  of  a  douching  tube  into  the  lower,  opening 
in  the  sigmoid  and  wash  through.  I  then  introduce 
a  short  silken  thread  into  the  opening  in  the  sigmoid  ana 
aet  the  thread  carried  along  through  the  obstruction  until 
it  appears  at  the  anus.  Tying  an  india-rubber  tube  of 
narrow  size  to  the  thread,  I  pull  it  through  from  sigmoid 
until  it  appears  at  the  anus.  Larger  tubes  are  gradually 
introduced  until  a  tube  -5- in.  in  diameter  is  admitted,  Ihe 
tube  is  perforated  at  intervals,  so  that  remedies  of  vauous 
kinds  can  be  injected;  formidine  emulsion  or  lcktkyol 
10  per  cent,  can  be  injected  along  the  tubing  and  have 
beneficial  effects.  When  the  stenosis  is  dilated,  and  the 
ulcerated  surface  cured,  the  opening  in  the  sigmoid  is 


closed  in  the  usual  way.  ~  ,  , 

5.  Excision  of  Part  or  the  Whole  of  the  Colon.— Complete 
removal  of  the  colon  is  justified  when  the  whole  of  the 
mucosa  of  the  large  gut  is  implicated  and  practically 
destroyed,  and  the  organ  is  not  only  functionally  useless, 
but  an  actual  source  of  danger,  owing  to  the  secretions 
from  its  surface  causing  auto-intoxication  or  when  t  e 
wall  of  the  intestine  is  so  thinned  that  it  may  perforate. 
Excision  of  the  lesion  at  the  junction  of  the  sigmoid 
and  rectum  is.  justifiable  when  all  less  radical  methods 
have  failed.  That  bowel  ulcerations  should  be  dealt  with 
so  as  to  prevent  the  possibility  of  pylephlebitis  or  of 
abscess  of  the  liver  occurring,  there  can  be  no  . doubt. 
I  have  seen  an  old  ulcer  at  the  Junction  of  the  sigmoid 
flexure  and  rectum  cause  pylephlebitis  forty  yeais  after 
the  attack  of  dysentery  which  occasioned  it.  . 

The  question  of  the  etiology  of  liver  abscess  is  not  yet 
settled.  General  hepatitis  is  not  a  common  or  a  neces¬ 
sary  antecedent  to  the  formation  of  a  liver  abscess.  Did 
general  hepatitis  play  a  part  in  the  formation  of  a  tropical 

abscess,  it  is  unlikely  that  the  pus  would  be  confined  to  one 

spot  in  the  liver;  multiple  abscesses  would  be  the  rule. 
The  so-called  pre-suppurative  stage  ot  hepatitis,  in  the 
history  of  the  formation  of  a  liver  abscess  is  a  misnomer, 
and  the  exhibition  of  ipecacuanha  to  control  the 
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hepatitis  is  not  a  rational  explanation  of  the  good  claimed 
for  ipecacuanha  in  this  respect.  The  prevention  of  the 
formation  of  liver  abscess  by  the  exhibition  of  ipecacuanha, 

•  if  it  does  thus  serve,  cannot  be  by  controlling  a  general 
hepatitis,  for  it  seldom  exists  as  an  antecedent  to  tropical 
abscess.  The  explanation,  if  such  is  feasible,  may  then  be 
sought  in  the  action  of  ipecacuanha  upon  the  bowel  con¬ 
tents  or  upon  the  ulcerated  surfaces ;  but  this  is  a  matter 
of  mere  speculation,  for  there  is  no  surety  or  even  credence 
that  ipecacuanha,  more  than  castor  oil  or  Epsom  salts  or 
milk,  has  any  effect  in  preventing  liver  abscess. 


DISCUSSION. 

Dr.  J.  L.  Maxwell  (Formosa)  said:  I  venture  to  doubt 
the  relation  which  Mr.  Cantlie  has  suggested  of  recurrent 
dysentery  and  the  habits  of  Western  races  in  matters  of 
defaecation.  It  is  a  pity  that  more  attention  is  not  paid 
to  the  habits  of  Eastern  races  before  theories  are  enunci¬ 
ated,  such  as  we  see  frequently  in  medical  journals — for 
instance,  that  the  frequency  of  piles  is  due  to  the  abnormal 
position  assumed  in  defaecation.  I  would  point  out  that 
among  the  Chinese  piles  are  quite  as  common  as  among 
Western  races,  and,  curiously,  the  affection  is  much  com¬ 
moner  amongst  men  who  defaecate  in  the  so-called 
natural  position  than  it  is  among  women  who  adopt  a 
method  approximating  to  the  Western  practice.  I  would 
like  to  ask  Mr.  Cantlie  what  was  the  form  of  tubes  that 
he  used  for  dilatation  of  the  sigmo-rectal  pylorus.  With 
regard  to  the  surgical  treatment,  I  should  have  been  glad 
to  hear  Mr.  Cantlie  deal  with  the  question  of  excision  of 
the  sigmo-rectal  pylorus,  which,  if  his  theory  is  correct, 
is  evidently  the  operation  of  election  ;  the  operation  would 
be  a  very  severe  one  so  low  down  in  the  intestinal  canal. 
The  serious  objection  to  opening  the  colon  at  any  point  is 
'that  a  faecal  fistula  is  produced  which  afterwards  may 
<;ause  considerable  difficulty  in  closing.  The  new  opera¬ 
tion  of  appendicostomy  is  not  open  to  this  objection,  and 
deserves  a  thorough  trial. 

Dr.  Carnegie  Brown  (London)  said  it  was  no  doubt  true, 
as  claimed  by  Mr.  Cantlie,  that  acute  dysentery  was  very 
rare  in  patients  who  returned  to  this  country  after  a  long 
residence  in  the  tropics.  Chronic  dysentery,  especially 
"the  amoebic  variety  of  the  disease,  was,  of  course,  a  very 
-common  condition.  But  colitis,  either  acute  or  recurrent, 
as  seen  in  people  who  had  never  been  out  of  Great  Britain, 
was  indistinguishable  from  most  of  the  cases  of  dysentery 
which  one  saw  in  hot  countries.  In  many  instances,  too, 
it  was  amoebic  ;  and  when  careful  search  was  made,  as  in 
a  recent  case  of  dysentery  and  liver  abscess  reported  from 
Birmingham,  entamoebae  could  be  demonstrated  both  in 
the  intestinal  contents  and  in  the  liver.  If  these  cases 
occurred  in  a  country  where  dysentery  was  endemic  they 
would  invariably  be  diagnosed  as  dysentery.  Nor  could 
ihe  agree  that  in  recurrent  tropical  dysentery  the  sigmoid 
was  almost  invariably  the  preferential  seat  of  disease,  and 
he  found  himself  in  direct  opposition  to  the  statement  that 
the  sigmoid  was  in  most  cases  stenosed.  The  result  of 
-examination  of  a  very  large  number  of  specimens,  both 
fresh  and  in  pathological  museums,  was  conclusive  on  both 
points;  in  tropical  dysentery  the  proportion  of  cases  in 
which  the  disease  process  specially  affected  the  sigmoid 
was  about  10  per  cent.,  and  general  stenosis  was  very  rare 
indeed.  The  pencil-like  feeling  of  the  lower  intestine 
through  the  abdominal  wall,  which  had  b.een  described,  he 
had  never  encountered.  Although  stenosis  occurred  in  the 
sigmoid,  as  in  other  segments  of  the  bowel,  from  the  con¬ 
traction  of  cicatricial  tissue  over  healed  ulcers,  the  usual 
•condition  was  dilatation ;  and,  although  the  wall  of  the  bowel 
was  often  enormously  thickened,  the  lumen  of  the  canal 
was  generally  unaltered,  and  not  infrequently  it  was  en¬ 
larged.  With  regard  to  what  Mr.  Cantlie  had  said  about  the 
absorption  of  nourishment  when  milk  was  the  sole  diet,  the 
careful  analyses  of  Schmidt  and  Strasburger  in  Germany 
and  of  Yaughan  Harley  and  Goodbody  in  England,  showed 
that,  although  the  casein  was  partially  undigested,  about 
50  or  60  per  cent,  of  it  by  weight  was  completely  absorbed, 
and  it  was  not  the  case  that  the  patients  lived  only  on  the 
whey.  Why,  if  that  were  so,  did  they  always  increase  in 
weight?  He  agreed  that  meat  and  milk  should  not  be 
given  together.  Lacto-bacillin  was  discredited  simply 
because  it  was  not  properly  employed.  The  dried  forms — 
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tabloids,  etc. — were  useless,  and  the  only  proper  way  to 
make  soured  milk  was  to  prepare  it  by  fresh  subcultures, 
as  was  done  by  peasants  in  Bulgaria  and  elsewhere.  That 
was  by  far  the  easiest,  and,  indeed,  the  only  rational  way 
of  using  this  most  valuable  method  of  treatment.  His 
experience  of  it  in  sprue  had  been  to  show  that  the  effects 
of  a  milk  diet  might  be  obtained  in  this  way  without 
keeping  a  patient  in  bed.  None  of  the  operative  procedures 
was  free  from  the  grave  objection  that  a  serious  operation 
- — one  which  was  attended  by  enormous  fatality — was 
undertaken  to  relieve  what  was  by  no  means  a  hopeless  or 
even  dangerous  condition. 

Dr.  Allan  H.  Hanley,  C.M.G.  (Dublin),  said :  I  have 
had  a  large  experience  of  acute  dysentery.  In  one 
epidemic  amongst  natives  in  Southern  Nigeria  practically 
50  per  cent,  of  those  affected  died.  The  whole  colon  from 
caecum  to  sigmoid  was  equally  affected  in  88  post-mortem 
examinations  I  performed  in  three  months.  All  forms  of 
treatment  appeared  to  be  futile.  As  regards  injections, 

I  fear  the  fluid  injected  but  rarely  passed  the  splenic 
flexure.  I  certainly  think  that  in  these  cases  operative 
treatment,  whether  appendicostomy  or  right  inguinal 
colotomy,  might  have  been  attended  with  some  success. 
As  I  did  not  know  what  to  do  in  the  way  of  treatment 
I  performed  a  right  inguinal  colotomy,  but  unfortunately 
the  patient  died  almost  at  once. 

Dr.  It.  A.  Carter  (British  Guiana)  said :  In  treating 
cases  of  chronic  recurrent  dysentery  distinction  must  be 
made  between  acute  and  chronic  dysentery,  the  latter 
requiring  almost  quite  a  different  form  of  treatment.  With 
regard  to  injections,  I  have  found  injections  of  very 
weak  solutions  of  nitrate  of  silver  most  useful.  These 
injections  should  be  copious  and  given  at  least  three  times 
a  day.  With  regard  to  drugs,  I  have  found  antiseptic  in¬ 
testinal  drugs,  a  mixture  such  as  beta-naphthol,  soda 
bicarb,  and  salol,  to  give  good  results,  and  with  regard  to 
diet,  chicken-tea  with  intervals  of  milk  and  eggs.  With 
regard  to  the  cedar  pencil  size  of  the  large  intestines,  when 
I  have  come  across  this  condition  the  other  portions  of  the 
large  intestines  have  not  been  diseased. 

Captain  Gordon  Tucker,  I.M.S.,  said  :  Men  who  collect 
from  various  parts  of  the  world  to  discuss  dysentery  from 
their  own  experience  should  remember  that  they  may  be 
discussing  different  things  which  have  the  same  name. 
For  instance,  those  who  have  had  great  experience  of 
dysentery  as  seen  in  China  or  Japan  may  be  unacquainted 
with  dysentery  as  met  with  in  India.  There  are  cases  of 
chronic  dysentery  in  Bombay  City  and  the  Bombay  Presi¬ 
dency  which  resist  all  medicinal  treatment  and  invariably 
end  in  death.  They  are  not  common,  as  most  cases  of 
Indian  dysentery  respond  to  treatment  by  ipecacuanha 
when  given  in  proper  manner.  The  residuum,  however, 
have  special  features,  as  seen  post  mortem.  There  is  no 
question  of  the  ulcer3  being  localized  or  exaggerated  at  any 
particular  flexure.  They  exist  in  numbers  from  caecum  to 
anus.  The  ulcers  are  of  the  size  of  a  rupee  or  more,  and 
covered  with  long  tags  of  sloughed  mucous  membrane.  The 
muscular  coat  is  indurated,  the  induration  being  due,  as 
seen  in  microscopical  sections,  to  marked  round-celled 
infiltration  between  the  muscular  fibres.  The  peritoneum 
is  congested  or  inflamed.  There  may  be  sacculi  of  the 
bowel  due  to  peritoneal  adhesions,  and  sometimes  a  faecal 
abscess  may  be  met  with  about  the  splenic  flexure.  The 
whole  large  bowel,  therefore,  is  an  indurated  pus- containing 
tube  and  cannot  function.  Any  severe  operation  is  out  of 
the  question.  Such  patients  have  little  or  no  resistance. 
Even  an  appendicostomy  is  a  serious  matter.  I  have 
only  had  personal  experience  of  five  operations ;  one 
patient  died  from  shock  ;  a  second  did  well  for  eight  days, 
developed  pneumonia,  and  died  on  the  tenth  day.  Though 
the  result  was  unfortunate  the  case  was  valuable,  as  the  i 
whole  large  bowel  was  obtained  at  the  autopsy.  The  con¬ 
dition  of  the  abscesses  showed  a  marked  result  from  the 
eight  days  of  irrigation.  From  caecum  to  anus  they  were 
clean,  and  showed  none  of  the  tags  of  sloughed  mucous 
membrane  on  their  surfaces.  Some  of  the  caecal  ulcers 
were  beginning  to  heal  in  from  their  edges.  The  remain¬ 
ing  three  desperate  cases  recovered,  and  put  on  flesh  so 
rapidly  that  they  were  not  recognized  on  returning  to 
hospital  to  show  themselves.  It  would  appear,  then, 
from  these  very  few  cases  that  the  operation  has  a 
promising  future  in  those  very  severe  cases  of  chronic 
dysentery  which  resist  all  treatment — dysentery  of  the 
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ype  which  I  would  prefer  to  call  “chronic  sloughing 

°Dr.  J.  Herbert  Sanders  (Hong  Kong)  said:  The  point 
ecessary  to  keep  in  view  is  the  relief  of  the  patient,  and 
a  these  recurrent  chronic  cases,  how  can  we  give  them  the 
aost  relief  ?  Is  it  advisable  to  order  them  home  into  a  tem- 
ierate  climate  ?  The  weak  patient  on  the  journey  home 
vould  find  much  relief  by  washing  out  the  lower  bowel 
vith  warm  fresh  salt  water.  Rest  and  careful  diet  has,  in 
ay  experience,  given  relief  to  the  patient,  but  I  have  not 
ound  any  case  where  one  could  say  a  permanent  cure  had 
>een  effected.  The  excision  of  the  large  bowel  in  these 
veak  cases  is,  in  my  opinion,  unjustifiable,  and  the  only 
king  in  the  present  condition  of  our  knowledge  is  the 
vashing  out  of  the  large  bowel  with  some  form  of  lotion. 

Fleet  Surgeon  J.  Lloyd  Thomas,  R.N  ,  said:  The  treat- 
nent  by  washing  out  the  lower  bowel  by  the  systematic 
md  most  careful  use  of  warmed  salt  water  is,  first, 
ollowed  by  great  relief,  and,  secondly,  by  the  feeling  which 
,'ollows  the  use  of  an  ordinary  hot-bath,  and  that  is  great 
:omforfc.  Medical  men  should  handle  the  enemas  tkem- 
selves  when  practicable,  and  that  always  with  a  gloved 
land,  for  the  condition  of  the  patient  requiring  this  treat¬ 
ment  is  generally  one  of  much  debility — of  a  neurotic 
condition — and  rough  handling  is  greatly  resented.  A  long 
md  not  too  small  a  tube  should  be  used,  so  as  to  reach  the 
liigher  lengths  of  the  lower  bowel. 

_ 

LIFE-HISTORY  OF  ANKYLOSTOMA 
DUODENALE. 

By  A.  T.  Ozzard,  M.R.C.S., 

Government  Medical  Officer,  British  Guiana. 

j  At  the  present  day  there  is  no  agreement  as  to  the  true 
life  history  of  this  parasite.  Manson,  in  his  latest  edition 
of  Tropical  Diseases  (pp.  715-16),  mentions  that 

Giles  holds  that  Ankylostoma  duodenale  may  become  sexually 
1  mature  while  outside  the  human  body  and  in  the  free  state  ;  in 
j  other  words,  that  it  is  heterogenetic,  an  abundant  supply  of 
food  favouring  non-parasitic  multiplication.  His  observations, 

1  supported  by  Ozzard,  Annett,  Ross,  and  Sandwith,  are  opposed 
by  Looss,  who  points  out  that  probably  other  free-living  nema¬ 
todes  have  been  mistaken  for  the  species  in  question;  that,  in 
fact,  the  illustrations  in  Giles’s  report  represent  three  males 
belonging  to  different  species,*  and  characterized  by  an  entirely 
different  configuration  of  the  posterior  extremity. 

Daniels,  in  his  latest  edition  of  Laboratory  Studies  in 
Tropical  Medicine  (p.  349,  second  edition),  states  that  the 
eggs,  if  allowed  to  escape  into  the  earth, 

.undergo  further  development,  but  do  not  become  sexually 
!  mature  or  reproduce  outside  the  body. 

Brooke,  in  his  Tropical  Medicine  (pp.  128  9),  says  that 
Giles  states  that 

He  was  able  to  hatch  out  embryos  on  sand  from  ankylostome  ova, 
and  that  he  obtained  adults  from  these,  which  were  different 
from  the  ordinary  intestinal  species.  This  would  seem  to 
:  show  that  the  parasite  may  have  an  extracorporeal  life-cycle, 
with  possibly  two  forms  of  development,  as  in  the  case  of 
Rhabdonema  strongyloides. 

Obviously,  therefore,  there  is  a  considerable  diversity  of 
opinion  on  the  subject,  and  I  am  unaware  that  it  has  yet 
been  satisfactorily  settled. 

So  long  ago  as  1900  I  followed  Giles’s  methods  of 
endeavouring  to  cultivate  the  ankylostome  outside  the 
human  body,  and,  after  a  certain  amount  of  trouble,  I 
satisfied  myself  that  this  could  be  done,  and  that  therefore 
the  *4.  duodenale  is  heterogenetic. 

I  published  a  short  note  of  my  results  in  the  British 
Guiana  Medical  Annual  for  1902,  and  gave  some  very 
rough  sketches  therein.  I  am  in  the  unfortunate  position 
of  not  being  able  to  see  any  of  the  original  articles  or  any 
illustrations  of  Giles,  Looss,  or  any  one  else.  In  fact,  I 
have  seen  no  illustrations  beyond  my  own. 

|  Dr.  Wite,  the  Government  Bacteriologist  for  British 
!  Guiana,  has  most  kindly  taken  the  trouble  to  photograph 
some  of  my  specimens,  and  these  I  now  produce  in  the 
hopes  that  such  may  help  to  settle  the  matter  one  way  or 
the  other.  I  also  bring  forward  some  of  my  original  slides 
prepared  so  far  back  as  1900.  I  recapitulate,  with  apolo¬ 
gies,  my  notes  in  the  British  Guiana  Medical  Annual 
for  1902 : 

I  _  _ 

One  of  these  species  might  well  be  Necator  americanus. — A.  T.  O. 


A  small  quantity  of  the  dejecta,  known  to  contain  only  the 
ova  of  Ankylostoma  duodenale,  is  mixed  with  about  three  or  four 
times  its  bulk  of  water  and  poured  on  the  surface  of  some 
sterilized  river  sand  in  a  suitable  vessel.  This  latter  is  covered 
over  with  a  piece  of  glass.  Every  day  a  small  portion  of  the 
faecal  layer  wTas  placed  on  a  glass  slide,  a  smear  preparation 
made,  and  examined  under  a  low  power  of  the  microscope. 

At  the  ordinary  temperature  of  the  air  here  the  embryos 
usually  hatched  out  within  twenty-four  hours.  During  the 
rainy  season,  however,  when  the  temperature  is  lower,  they 
sometimes  take  a  week  before  hatching  out. 

In  emerging  from  the  egg  the  embryo  measures  roughly 
from  rir  in.  to  in.  in  length  by  in.  in  breadth.  At  this 
stage  they  show  little  else  than  an  intestine  and  oesophageal1 
bulb.  They  now  increase  rapidly  in  size  and  length,  and 
undergo  numerous  ecdyses.  Giles  says  that  ecdysis  takes 
place  roughly  about  twice  in  the  twenty-four  hours.  And,  as 
far  as  I  could  make  out,  this  represents  the  case  very  fairly. 
The  embryos  developed  into  free  sexually  mature  worms  in 
from  eight  to  ten  days  in  my  cases.  The  eggs  in  the  free 
female  worms  are  exactly  similar  in  size  and  shape  to  those  of 
the  parasitic  form.  The  size  and  shape  of  the  free  sexually 
mature  worms  are,  however,  very  different  to  those  of  the 
parasitic  form,  being  very  much  smaller  generally. 

That  so  few  observers  have  accepted  this  view  of  the  > 
heterogenesis  of  Ankylostoma  duodenale  I  can  readily  s 
understand.  To  endeavour  to  cultivate  them  in  sterilized  * 
vessels  and  on  sterilized  sand  is  practically  asking  them  to 
survive  and  reproduce  their  species  on  almost  nothing  at 
all.  Giles  states  that  he  was  first  led  to  experiment  on 
these  lines  by  having  accidentally  come  across  some 
apparently  sexually  mature  worms  in  some  ordure  he 
happened  to  examine.  Obviously  one  would  expect  to  be. 
able  much  more  easily  to  cultivate  them  on  ordinary  earth? 
than  on  sterilized  sand  ;  but  then,  of  course,  the  objection 
would  be  at  once  raised  that  these  were  some  other 
naematode  worms. 

Professor  Looss  (according  to  the  quotation  from 
Manson’s  book  already  quoted)  points  out  that  the  illustra¬ 
tions  in  Giles’s  report  represent  three  males  belonging  to 
different  species  and  characterized  by  an  entirely  different 
configuration  of  the  posterior  extremity.  I  deeply  regret 
that  at  the  time  of  my  experiments  I  made  no  special 
drawings  of  the  males.  As  a  matter  of  fact,  I  concluded 
that  Giles  had  proved  his  results,  and  that  they  were 
accepted.  I  was  simply  trying  to  satisfy  my  own 
curiosity. 

Any  one  examining  the  photographs  and  specimens  of 
the  free  sexually  mature  female  adult  forms  will  be  at 
once  struck  by  the  very  close  resemblance  of  the  contained 
eggs  in  the  uterus  with  the  eggs  of  Ankylostoma  duodenale 
as  passed  from  the  human  body.  The  similarity  between, 
the  two  is  very  striking,  and  cannot  be  ignored.  If  this  be- 
not  a  free  sexually  mature  female  Ankylostoma  duodenaley 
what  naematode  worm  is  it? 

It  is  absurd  to  attempt  to  describe  these  as  Bliabdonema 
strongyloides.  As  I  pointed  out  in  my  note  in  the  British 
Guiana  Medical  Annual ,  the  two  are  quite  different  in 
appearance  and  the  number  and  shape  of  their  eggs.  In 
the  free  female  forms  of  Ankylostoma  duodenale  the  ova 
are  arranged  in  a  single  row,  and  are  of  an  oval  shape 
and  usually  from  six  to  ten  in  number,  whereas  in  the 
female  Bliabdonema  strongyloides  the  ova  are  arranged  in  a 
double  row,  and  are  somewhat  rhomboidal  in  shape  and 
usually  in  far  greater  numbers  than  those  of  Ankylostoma 
duodenale.  I  speak  of  the  free-stage  adults,  of  course. 

The  preparation  of  faeces  from  which  I  obtained  my 
specimens  I  kept  for  months,  and  could  at  any  time  (after 
their  first  free-stage  generation)  obtain  specimens  at  all 
stages  of  their  growth,  from  the  eggs  to  the  adult  forms.  . 

If,  therefore,  it  be  subsequently  proved  that  there  is 
such  a  free-stage  existence  for  Ankylostoma  duodenale,  one 
can  the  more  readily  understand  how  easily  the  disease, 
ankylostomiasis  and  infection  with  Ankylostoma^  duodenale 
becomes  so  widely  spread  amongst  human  beings.  One 
infected  stool  dropped  on  suitable  soil  would  become 
capable  of  spreading  over  a  very  wide  area  of  ground,  to 
be,  in  all  probability,  subsequently  travelled  over  by  various 
people,  who,  if  barefooted,  would  hardly  escape  picking  up 
the  larvae  on  their  naked  feet.  Some  of  the  photographs 
give  an  idea  of  the  extraordinarily  large  number  of  these 
larvae  in  a  very  minute  bit  of  faeces. 

Giles  states  that  he  only  once  was  able  to  develop  the 
Ankylostoma  duodenale  in  water,  and  that  was  a  sample 
of  very  foul  water.  It  is  perfectly  true  that  some  of  the 
eggs  will  hatch  out  into  larvae  in  water,  but  these  larvae 
very  soon  cease  to  exist  and  development  no  further  goes. 
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DISCUSSION. 

Dr.  C.  W.  Daniels  (London)  pointed  out  the  great  impor¬ 
tance  of  the  question  raised,  because  prophylactic  measures 
that  would  be  of  value  if  no  heterogenesis  occurred  would 
be  useless  if  this  took  place.  Most  observers  (and  many 
had  repeated  similar  experiments)  reported  that  though 
they  found  considerable  development  occurred,  yet  even 
when  they  kept  alive  the  embryos  for  months  with  abundant 
nutriment,  they  got  no  traces  of  sexual  organs.  He  hoped 
that  those  with  opportunities  would  repeat  these  experi¬ 
ments  so  that  this  important  question  might  be  finally 
settled. 


ETIOLOGY  AND  PATHOLOGY  OF  “ENDEMIC 
FUNICULITIS.” 

By  Aldo  Castellani,  M.D., 

Director  of  the  Clinic  of  Tropical  Medicine,  Colombo. 

For  many  years  a  peculiar  suppurative  condition  of  the 
spermatic  cord  has  been  known  to  the  Ceylon  practitioners, 
some  of  whom  published  cases  of  it  as  far  back  as  twenty 
years  ago.  I  may  mention  the  cases  reported  by  Dr.  Geo. 
Thomasz,  Dr.  Garvin,  and  several  others,  who  indicated 
the  condition  under  the  name  of  “  corditis  ”  or  phlebitis  of 
the  cord.  The  condition  was  considered  by  some  to  be  of 
filarial  origin  ;  by  others  to  be  of  venereal  origin.  Some 
practitioners  considered  the  disease  to  be  a  malarial 
affection.  The  condition  was  investigated  by  me  in  1904, 
and  more  completely,  at  the  request  of  Dr.  C.  Paul,  in  1907. 
I  came  to  the  conclusion  that  the  disease  had  sufficiently 
characteristic  symptoms  to  be  considered  a  separate 
disease,  for  which  I  proposed  the  name  of  “endemic  funi- 
culitis.”  Madden,  in  Egypt,  being  unaware  of  the  Ceylon 
local  publications,  described,  in  1907,  the  same  malady 
under  the  name  of  “  cellulitis  of  the  spermatic  cord.”  The 
most  important  publication  on  the  subject  is  the  recent 
one  by  Coutts.  For  the  description  of  the  malady  I  refer 
the  reader  to  Madden,  Coutts,  and  my  own  publications, 
but  a  few  words  on  the  clinical  aspect  of  the  condition  may 
not  be  out  of  place  here. 

The  onset  is  generally  abrupt ;  the  patient  complains 
suddenly  of  severe  pain  along  the  cord  and  the  epididymis. 
As  a  rule,  there  is  fever,  and  the  general  condition  becomes 
rapidly  worse.  At  the  physical  examination  it  will  be  seen 
that  the  inguinal  region  is  occupied  by  a  large  cylindrical 
swelling  in  the  direction  of  the  cord,  very  painful  on  pres¬ 
sure.  The  skin  is  not  affected.  In  most  cases  the 
epididymis  is  somewhat  enlarged  and  tender,  while  the 
testicle  proper  appears  to  be  normal.  On  examination  of 
the  penis  and  scrotum  no  ulcers  are  found,  no  signs  of 
gonorrhoea,  and  no  signs  of  any  traumatic  origin.  As  a 
rule,  the  disease  has  no  tendency  to  spontaneous  cure.  If 
an  operation  is  not  performed  in  time,  a  general 
septicaemia  develops  ;  the  skin  of  the  patient  becomes 
jaundiced,  cutaneous  haemorrhages  appear,  the  fever  is  of 
an  intermittent  or  remittent  type,  and  the  patient  dies  in 
a  few  days.  Very  occasionally,  however,  mild  cases  may 
be  met  with  which  recover  spontaneously.  A  chronic 
type,  to  which  special  attention  has  been  called  by  Coutts, 
also  exists. 


Pathology -Etiology. 

The  results  on  the  investigation  of  the  morbid  anatomy 
and  histo-pathology  obtained  by  Coutts  and  myself  agree 
in  the  essential  points.  The  whole  of  the  spermatic  cord  is 
highly  inflamed  and  infiltrated  ;  the  circumference  of  the 
cord  may  be  as  much  as  in.  On  making  a  transverse 
section,  yeliow  creamy  pus  will  exude  from  the  opened 
veins  of  the  pampiniform  plexus  as  well  as  from  the  vas 
deferens.  The  inflammation  often  extends  to  the 
epididymis,  while  the  testicle  proper  is  normal.  Some 
clear  fluid  may  be  present,  however,  in  the  tunica 
vaginalis.  At  the  post-mortem  examination  of  these  cases 
in  which  an  operation  has  not  been  performed  in  time, 
the  lesions  found  are  those  of  other  septicaemic  processes. 
The  skin  is  jaundiced,  and  may  present  petechiae,  the 
lungs  often  show  hypostatic  congestion;  the  heart  is 
flabby,  and  subpericardial  haemorrhages  are  often  seen. 
The  spleen  is  enlarged  and  soft;  the  liver  is  generally 
enlarged,  and  may  show  fatty  degeneration  or  cloudy 
swelling.  The  kidneys  are  often  congested. 


Histo-patliology. 

The  microscopical  study  of  the  sections  of  the  cord  will 
show  the  veins  of  the  pampiniform  plexus,  dilated  and 
occupied  by  pus  cells,  or  by  thrombi ;  a  cellular  infiltration 
of  all  the  coats,  as  well  as  a  perivascular  infiltration,  is 
present.  According  to  Coutts  and  my  own  researches,  the 
type  of  infiltration  is  mostly  mononuclear.  The  vas 
deferens  also  is  in  many  cases  occupied  by  pus,  or  may  be 
occupied  by  a  cellular  granulation  tissue ;  its  membranes 
and  various  muscular  coats  show  a  diffuse  cellular 
infiltration. 

Etiology  and  Pathogenesis. 

My  recent  researches  confirm  the  result  of  my  previous 
investigation.  Taking  my  old  and  new  cases  together,  in 
98  per  cent,  of  my  cases  a  diplo-streptococcus  was  present  in 
the  pus  of  the  veins  of  the  pampiniform  plexus ;  in  twoposf- 
mortem  examinations  the  same  germ  was  found  in  the  blood 
of  the  heart,  and  during  life  it  has  occasionally  been  isolated 
from  the  blood  of  the  general  circulation  in  septicaemic 
cases.  I  have  isolated  various  strains  of  this  strepto¬ 
coccus  ;  they  all  agree  in  one  character — namely,  they  are 
decolorized  by  Gram’s  in  sections  of  the  tissues  and  in 
smears  from  the  pus,  while  preparations  made  from 
cultures  decolorize  incompletely,  and  some  cultures  may 
even  be  Gram-positive.;:  Other  germs,  as  is  well  known 
(strains  of  meningococcus),  may  present  this  same 
peculiarity — namely,  of  being  Gram  negative  in  prepara¬ 
tions  from  the  tissues,  and  Gram-positive  in  preparations 
from  cultures.  In  smears  made  from  the  pus,  and  stained 
with  methylene  blue,  the  cocci  are  often  arranged  in  pairs, 
and  may  show  a  gonococcus-like  appearance.  The  principal 
characters  in  culture  media  are  as  follows : 

Agar. — The  growth  is  very  delicate,  but  some  strains  may 
grow  fairly  abundantly,  the  colonies 
occasionally  coalescing  together. 

Gelatine. — Same  characters  as  in  agar,  only  more  delicate.  A 
few  strains  do  not  grow  on  gelatine. 

Broth. — In  some  cases,  general  turbidity  ;  in  others  the  medium 
remains  clear,  while  some  sediment  may 
be  present. 

Pcpton-ivater. — Very  scanty  or  no  growth  at  all. 

Milk. — -The  milk  is  rendered  acid. 


MacConkey's  agar. — No  growth. 

Serum  media. — Nothing  characteristic. 

Sugar  media. — The  reactions  vary.  Most  of  the  strains  I 
have  isolated  lately  give  the  following1 
reactions : 

Glucose  broth . .  ...  Acid. 


Lactose  broth  ... 
Maltose  broth  ... 
Saccharose  broth 
Saccharine  broth 

Mannite . 

Bulcite  . 


Acid. 

Acid. 

Acid. 

No  change. 
No  change. 
No  change. 


The  germ  I  have  described,  therefore,  cannot  be  dis¬ 
tinguished  from  the  usual  strains  of  S.  pyogenes ,  except, 
perhaps,  by  its  being  Gram-negative  in  preparations  made 
from  the  pus  or  sections  of  tissues.  Does  this  germ  play 
any  role  in  the  etiology  of  the  disease  ?  I  am  now  inclined 
to  give  it  more  importance  that  I  was  at  first  willing  to  do; 
the  constant  presence  of  the  germ  being  somewhat  sug¬ 
gestive.  If  this  germ  plays  an  etiological  role,  which  is 
the  pathogenesis  of  the  malady  ?  Coutts  states  that  the 
micro-organism  is  often  found  in  the  urethra  of  natives, 
and  he  regards  the  suppurative  condition  of  the  cord  as 
due  to  the  extension  of  an  infective  process  from  the 
urethra  by  way  of  the  vas  deferens.  To  a  certain  extent, 
I  can  confirm  Coutts’s  opinion,  having  found  the  organism 
in  the  urethra  of  2  patients  suffering  from  endemic 
faniculitis,  and  presenting  an  extremely  mild  catarrhal 
inflammation  of  the  urethra  of  non-gonorrhoeal  origin.  I 
have,  however,  not  found  it  in  6  other  cases  specially 
examined.  A  certain  importance  as  predisposing  cause 
must  be  given  to  a  sudden  chill,  and,  perhaps,  some  plight 
traumatism.  In  almost  all  the  Ceylon  cases  the  disease 
begins  abruptly  after  the  patient  taking  a  cold  bath  when 
feeling  tired.  A  few  patients  give  a  history  of  having  made 
an  effort  in  lifting  a  weight,  such  as  a  big  stone,  etc. 


Conclusions. 

1.  The  etiology  of  endemic  funiculi  tis  requires  further 
investigation,  but  it  is  probable  that  the  micro-organism 
described  by  me,  and  the  presence  of  which  in  the  disease 

*  In  the  paper  I  published  in  the  Lancet  (1908)  it  was  stated  by  mistakii 
that  the  germ  was  always  Gram-positive. 


Sept.  18,  1909-] 


IS  PONOS  KALA-AZAR  ? 


[TnE  British  .Qr 

Medical  Journal  /ui 


s  been  confirmed  by  Coutts,  may  play  an  important 
ological  role— at  least,  in  the  suppurative  state  of  the 

2  micro-organism  is  a  streptococcus  practically 

distinguishable  irom  the  usual  strains  of  Streptococcus 
oaencs,  except  by  its  being— at  least,  in  my  cases— 
•am-negative  in  preparations  made  from  pus  and  in 
diions  of  tissues. 

3.  As  regards  the  pathogenesis  of  the  disease,  Coutts  s 
inion  that  the  malady  develops  through  an  extension  of 
mild  or  latent  urethral  infective  process,  via  the  vas 
ferens,  has  many  points  in  its  favour. 

4.  A  sudden  chill,  such  as  that  given  by  taking  a  cold 
til,  and  any  kind  of  sudden  traumatism,  are  probably 
iportant  predisposing  causes. 

BlBLIOGBAPHT.  ^ 

Jastellani,  Ceylon  Medical  Reports,  1904-7,  and  Lancet,  1908. 
utts,  Lancet,  1909.  Madden,  Lancet ,  1907. 


DISCUSSION. 

Mr.  J.  Cantlie  (London)  said :  I  recently  had  under 
eatment  a  native  of  Ceylon— a  man  of  middle  age— who 
;veloped  funiculitis  for  the  first  time  whilst  residing  m 
ondon.  The  attack  commenced  with  pain  in  the  right 
■oin,  some  swelling,  and  fever.  The  spermatic  cord  was 
ilaroed  and  tender  from  the  internal  abdominal  ring 
on»°the  inguinal  canal,  and  down  the  scrotum  as  far  as 
le  epididymis.  The  patient  had  fever  and  pain  for  foui 
eeks,  but  at  the  end  of  that  time  the  pain  subsided,  the 
veiling  disappeared,  and  only  an  ill-defined  thickening 
•as  left  along  the  course  of  the  spermatic  cord.  After  an 
iterval  of  six  weeks  the  symptoms  again  appeared  and 
intinued  for  about  fourteen  days,  when  the  parts  became 
uain  fairly  normal.  There  was  no  suppuration  in  this 
ise,  and  I  made  no  incisions  into  the  swelling.  The 
;  atient  left  for  Ceylon  apparently  quite  well. 


IS  PONOS  KALA-AZAR  ? 

By  G.  A.  Williamson,  M.A.,  M.D.Aberd.,  D.T.M.Liverp., 

Government  Medical  Officer,  Larnaca,  Cyprus. 

.hat  a  very  fatal  disease,  chronic  in  nature  and  occurring 
a  epidemic  waves,  should  be  endemic  solely  in  two  small 
heek  islands  is  difficult  to  believe,  and  it  is  much  more 
irobable  that  its  being  regarded  as  a  disease  sui  generis 
inder  the  name  of  ponos  is  due  to  want  of  careful  investi- 
ation  with  the  aid  of  modern  methods  of  research,  The 
arliest  full  description  of  this  disease  is  that  of  Dr. 
t  aannakopoulos,  of  Spetsai,  in  the  Greek  medical  journal, 

!  Jalenos ,  of  September  8th,  1879,  and  nothing  of  impor- 
ance  has  been  added  in  later  accounts.  I  have  read  this 
lescription  in  the  original  Greek,  and  most  of  the  informa- 
ion  quoted  with  regard  to  the  disease  in  the  following 

emarks  is  taken  from  it.  . 

On  the  discovery  of  the  Leishman-Donovan  body  m 
.903,  and  the  description  of  the  symptoms  caused  by  that 
irotozoon,  I  was  much  struck  by  the  resemblance  of  the 
lisease  to  ponos,  and  wrote  to  Major  Donovan  and 
Sir  Patrick  Manson  suggesting  the  possibility  of  kala- 
izar  and  ponos  being  the  same  disease,  the  answer  being 
'com  both  that  probably  splenic  puncture  would  settle  the 
loint,  but  that  the  fact  of  ponos  being  apparently  confined 
X)  young  children  was  against  the  idea  of  its  being  kala- 
izar.  In  1908  I  was  appointed  by  the  Colonial  Office  to 
proceed  to  those  islands  to  investigate,  and  made  all  pre¬ 
parations,  pending  a  reply  to  an  inquiry  as  to  the  presence 
of  the  disease  ;  the  reply  when  it  arrived  was  that  the 
disease  had  died  out,  and  later  information,  was  to  the 
same  effect,  so  that  unfortunately  the  expedition  had  to  be 
abandoned— at  least,  for  the  time  being.  I  wrote  to 
medical  men  in  those  islands  explaining  the  interest 
attaching  to  splenic  or  hepatic  puncture  in  suspected  or 
ascertained  cases  of  ponos,  and  requesting  them  kindly  to 
forward  films  for  microscopical  examination  on  oppoitu- 
nity  offering,  but  no  answer  has  been  received;  and  so  the 
matter  stands  at  present,  except  that  Dr.  Andrew  Davidson 
fiints  at  ponos  being  possibly  caused  by  the  Leishman- 
Donovan  body,  although  he  says  that  it  may  appear 
extravagant  to  do  so  (Allbutt  and  Rolleston’s  System  of 
I  Medicine ,  ii,  p.  611).  _  .  . 

I  That  the  disease  is  one  caused  by  a  micro- organism  tiie 
!  following  facts  go  to  prove : 

1.  Although  endemic,  epidemic  waves  occur. 

u 


2.  It  is  a  disease  characterized  by  fever. 

3.  Severe  cachexia  occurs  after  the  fever  has  lasted 
some  time. 

4.  Several  cases  occur  in  the  same  family. 

The  recent  work  of  Nicolle  in  Tunis  shows  that  a 
disease  exists  there  with  symptoms  similar  to  those  of 
ponos,  and  occurring  amongst  children  as  ponos  does,  and 
splenic  and  hepatic  puncture  has  shown  the  presence  of 
Leishman-Donovan  bodies ;  this  would  suggest  that  a 
similar  result  would  follow  puncture  in  ponos ;  and  if 
these  cases  in  children  are  found  only  in  Tunis  and 
nowhere  else  in  North  Africa  (as  is  apparently  the  case), 
the  likeness  to  ponos  is  still  more  evident ;  both  would  be 
instances  of  locally  confined  kala-azar. 

The  Leishman-Donovan  body  in  the  Near  East  has 
been  discovered  in  kala-azar  patients  in  Arabia,.  Egypt, 
Tunis,  and  Algiers,  and  in  Oriental-sore  patients  in 
Arabia,  Tunis,  Algiers,  and  Cyprus;  thus,  specimens 
obtained  by  me  in  a  smear  from  a  typical  case  of 
Oriental  sore  in  a  Cypriote  who  had  never  been  out 
of  Cyprus  were  recognized  as  Leishman-Donovan  bodies, 
and  Professor  Ronald  Ross  and  Dr.  Stephens,  of  Liver¬ 
pool,  kindly  corroborated  the  diagnosis;  from  this  it  is 
evident  that  the  parasites  are  found  in  several  countries 
bordering  on  the  Mediterranean,  and  in  Cyprus,  so  that 
from  the  geographical  position  of  both  Hydra  and 
Spetsai  it  is  probable  that  the  climatic  conditions  would 
be  equally  favourable  to  the  presence  of  the  parasite 
there. 


Definition  of  Kala-azar  and  Ponos. 

Lieutenant- Colonel  Sir  W.  B.  Leishman  defines  kala-azar 
as  a  chronic  and  extremely  fatal  fever  of  an  irregularly  re¬ 
mittent  type  which  occurs  in  epidemic  form  in  Assam, 
and  in  endemic  form  in  other  parts  of  India  and  the 
tropics.  It  is  characterized  by  great  wasting,  a  progressive 
enlargement  of  the  spleen,  and  a  tendency  to  haemor¬ 
rhages  and  dropsical  effusions.  It  is  associated,  with  the 
presence  in  the  spleen,  liver,  and  other  situations  of  a 
protozoan  parasite,  the  biological  position  of  which  has 
not  yet  been  definitely  determined.  In  his  book  Dr.  Andrew 
Davidson  defines  ponos  as  a  disease  of  infancy  and  child¬ 
hood,  endemic  in  the  Greek  islands  of  Spetsai  and 
Hydra,  characterized  by  fever,  enlargement  of  the  spleen, 
cachexia  and  haemorrhages.  Thus,  leaving  out  the 
geographical  distribution  and  the  reference  to  causation 
in  these  definitions,  we  get  the  following  referring  to 
both  diseases:  A  fever  with  cachexia,  enlarged  spleen, 
and  haemorrhages. 


Comparison  of  the  Two  Diseases. 


Ponos. 

Believed  by  all  to  be  infectious. 
Cause  not  yet  discovered. 

Age:  Infancy  and  childhood; 
rare  in  adults. 


Endemic,  with  epidemic  waves. 


Begins  as  fever,  intermittent 
or  remittent,  finally  always 
quotidian,  and  hectic  after 
one  or  two  weeks,  but  very 
irregular. 


In  early  stage  perhaps  anorexia, 
debility,  enlarged  and  hard 
abdomen ;  urine  malodorous 
in  early  stages,  this  symptom 
disappearing  in  a  few  weeks 
or  months. 

Colour  of  body  altered  to  straw 
colour.  Sclerotics  bluish- 
yellow. 

By  second  week  spleen  en¬ 
larged  1  in.  or  2  in.  below 
costal  margin. 


Kala-azar. 

Believed  by  all  to  be  infectious. 

Leishman-Donovan  body  the 
probable  cause. 

Age :  A  disease  of  all  ages, 
chiefly  young  adults  in  India. 
A  large  proportion  of  child¬ 
ren  are  attacked  (Rogers). 
A  large  proportion  of  child¬ 
ren  are  attacked  in  Tunis 
(Nicolle). 

Endemic  in  India  generally, 
epidemic  in  Assam. 

Begins  as  fever,  intermittent 
or  remittent,  finally  always 
continued  fever  in  second 
stage;  extreme  irregularity 
of  temperature  in  cachectic 
stage. 

Debility  and  gastro-intestinal 
symptoms. 


Darkened  colour  of  body  in 
Indians ,  yellowish  or  greenish 
tinge  in  Europeans. 

Spleen  enlarged  in  initial 
attack  of  fever — that  is,  in 
two  to  six  weeks. 
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Ponos. 

Liver  sometimes  enlarged. 


Perverted  appetite  frequent — 
that  is,  children  desiring 
wine  or  spirits  or  red  caviare. 

Catarrhal  diarrhoea  and  cough. 
Dysenteric  symptoms. 

Cachexia  marked. 

Great  debility ;  patient  cannot 
walk. 

Oedema  of  feet,  face,  and 
hands  and  side  on  which  he 
lies.  Ascites,  but  not  com¬ 
mon.  Dyspnoea. 


No  albumen  in  urine. 

Necrosis  of  bones  of  face, 
cancrum  oris,  frequent  in 
latest  stages. 

Haemorrhage  very  frequent  in 
latest  stages.  Ecchymosis, 
petechiae,  bleeding  from 
gums,  epistaxis,  melaena. 

After  spleen  enlarged,  fever 
paroxysms  irregular,  varying 
about  40°  C.,  and  later 
afebrile  periods  succeeded 
by  paroxysms. 


Kala-azar. 


by  accurate  investigation,  on  the  lines  required,  by  medica 


Liver  enlarged  frequently,  but 
not  constantly  like  spleen  or 
to  same  extent. 

Perverted  appetite  frequent — 
that  is,  appetite  for  food  of 
kind  forbidden  by  their 
religion. 

Diarrhoea  and  dysenteric 
symptoms. 

Cachexia  marked. 

Great  debility. 

Oedema  of  feet  and  ankles,  and 
may  in  later  stages  go  on  to 
ascites  or  pleural  effusion. 
Transient  oedema  of  face  or 
trunk  or  limbs  frequent. 
Occasionally  oedema  of  legs. 

Cancrum  oris  frequent  in 
latest  stages. 

Haemorrhage  frequent  in 
latest  stages.  Epistaxis, 
hematemesis,  purpuric  erup¬ 
tions,  ecchymosis,  melaena, 
cerebral  haemorrhage. 

After  spleen  enlarged  par¬ 
oxysms  irregular ;  later 
fever,  followed  by  periods 
of  apyrexia,  the  latter  getting 
shorter  till  continued  fever 
is  set  up.  Fever  most  irre¬ 
gular  in  cachectic  stage. 


men  having  access  to  cases. 

The  extraordinary  disappearance  of  the  disease  from  its 
two  endemic  centres  still  continues,  no  case  having  beer 
seen,  according  to  my  latest  information,  for  over  a  year. 


DISCUSSION. 

In  the  discussion  which  followed,  Surgeon- General  W.R 
Browne,  I.M.S.,  remarked  upon  the  danger  from  haemor 
rhage  likely  to  occur  in  splenic  puncture.  Dr.  J,  L 
Maxwell  drew  attention  to  the  same  danger ;  and  Captaii 
T.  H.  Campbell,  R.A.M.C.,  related  a  fatal  case  of  splenic 
puncture  in  kala-azar,  in  which  at  th e  post-mortem  exami 
nation  there  was  found  a  tear  in  the  spleen  about  f  in.  long 
in  all  probability  occasioned  by  a  deep  inspiration  as  the 
needle  entered  the  splenic  capsule.  Mr.  J.  Cantlie  drey 
attention  to  the  presence  of  cancrum  oris  in  ponos  am 
kala-azar  referred  to  by  Dr.  Williamson.  The  etiology  0 
cancrum  oris  seemed  a  moot-point ;  he  had  seen  it  amongs 
children  in  England  and  amongst  Indian  soldiers  in  China 
and  it  was  known  to  prevail  in  kala-azar.  If  the  cases  h< 
saw  in  China  were  due  to  Leishmaniasis,  what  was  the 
cause  of  the  disease  in  Britain  ?  In  regard  to  the  distri 
bution  of  the  disease,  Dr.  J.  L.  Maxwell  had  seen  it  ir 
Formosa,  Dr.  Stuart  Brooke  in  India,  and  Dr.  C.  A.  Stone 
in  the  Dooars,  India. 


BRONCHIAL  SPIROCHAETOSIS. 

By  Aldo  Castellani,  M.D., 


Spleen  finally  at  acme  of 
disease  greatly  enlarged, 
even  to  pubis  and  beyond 
linea  alba,  sometimes  de¬ 
creasing  and  again  enlarg¬ 
ing  ;  diminution  frequently 
accompanied  by  persistent 
diarrhoea. 

Anaemia. 

Blood :  leucopenia  marked. 
Leucocytes  so  few  that  care¬ 
ful  search  had  to  be  made  to 
find  them.  (Exact  study  of 
blood  condition  is  much  re¬ 
quired.) 


Duration :  chronic  up  to  two 
years.  Average,  eight  to 
eighteen  months. 


Termination,  generally  bad. 
Seasonal  prevalence,  spring 
—that  is,  April. 

Treatment :  quinine  in  large 
doses— that  is,  10  gr.  quinine 
daily  for  ten  days  for  child  of 
1|  years,  then  every  second 
day  for  fifteen  days. 

Good  food  and  nursing. 

Treatment  continued  over  six 
months. 


Spleen  subject  to  fluctuations 
in  size,  diminishing  with 
severe  diarrhoea. 


Anaemia. 

Red  cells  3,000,000  to  4,000,000 
per  c.cm.  Colour  index  not 
much  reduced,  early  leuco¬ 
cytes  soon  disappearing,  fol¬ 
lowed  by  marked  leucopenia. 
Relative  and  absolute  de¬ 
crease  of  polymorpho- 
nuclears  and  relative  increase 
of  large  mononuclears. 
Leishman  -  Donovan  bodies 
with  difficulty  found  in 
blood,  found  in  splenic  and 
hepatic  puncture  readily. 

Duration :  chronic,  speaking 
generally,  up  to  two  years  or 
more.  First  stage,  one  to  three 
months  ;  second  stage,  seven 
to  twelve  months ;  third 
stage,  uncertain.  Sometimes 
fatal  within  two  months  of 
appearance  of  disease. 

Termination  generally  bad. 
Cold  season  or  early  hot 
season  (Rogers). 

Quinine  in  large  doses  (Rogers) 
for  lengthened  periods. 


Good  food  and  nursing. 

Effect  of  quinine  regarded  as 
nil  by  some. 


Conclusions. 

In  the  foregoing  I  have  endeavoured  to  omit  none  of  the 
important  symptoms  of  either  disease,  and  I  have  not  tried 
to  force  a  likeness  between  the  two  diseases — the  similarity 
shown  amounts,  I  submit,  to  identity  in  all  salient  points ; 
of  course  the  crowning  piece  of  evidence  is  wanting — 
namely,  the  finding,  of  the  Leishman-Donovan  body  in 
splenic  or  hepatic  puncture  in  cases  of  ponos,  but  it  is  to 
be  hoped  that  that  will  soon  be  rectified  ;  and,  at  any  rate, 
nothing  but  good  can  result  from  the  present  advancing  of 
the  theory  of  ponos  being  kala-azar,  as  this  may  be  followed 


Director,  Clinic  of  Tropical  Medicine,  Colombo. 

In  1904  and  1905  I  observed  in  Ceylon  two  cases  of  £ 
peculiar  form  of  bronchitis  characterized  by  the  present 
in  the  expectoration  of  enormous  numbers  of  spirochaetes. 
I  described  the  condition  in  a  paper  which  I  published  ii 
the  Lancet  (May  19th,  1906).  Later,  I  came  across  severa 
other  cases.  Recently  (see  Trans.  Soc.  Trop.  Med.,  1909 
Waters  has  described  numerous  cases  of  bronchial  spiro 

chaetosis  in  India 
dwelling  especi 
ally  on  the  acuti 
type  of  the  dis 
ease.  Cases  hav< 
been  observed  ii 
the  Philippim 
Islands  by  Jack 
son  and  others. 

Two  types  0 
the  disease,  in  mj 
experience,  ma] 
be  observed :  acute 
b  r  0  n  chospiro 
chaetosis  anc 
chronic  broncho 
spirochaetosis.  Ii 
the  acute  type 
the  patient  hae 
fever,  feels  weak 
being  scanty  anc 
often  the  genera 


and 

of 


coughs 


much,  the  expectoration 
a  mucous  character ;  but  very 


condition  is  not  bad.  Chronic  bronchial  spirochaetosif 
may  follow  on  an  acute  attack,  but  very  frequently,  at  leasf 
in  Ceylon,  the  onset  is  quite  insidious  and  slow.  The 
patient  has  a  chronic  cough,  which  is  frequently  more 
severe  in  the  morning  ;  expectoration  is  not  verj 
abundant,  and  is  muco-purulent  in  character ;  it  is  non 
nummular. 

In  many  cases,  now  and  then,  for  periods  of  two  or  three 
days,  and  even  much  longer,  the  expectoration  contains 
blood,  this  being  intimately  mixed  with  the  muco-pus 
and  varying  in  amount.  Sometimes  attacks  of  genuine! 
haemoptysis  occur,  one  or  two  teaspoonfuls,  or  even  more 
blood  being  expectorated.  In  some  cases  there  is  nc 
fever,  in  others  a  true  hectic-like  fever  maybe  present 
in  some  cases,  however,  the  rise  of  temperature  takes 
place  in  the  morning  and  not  in  the  afternoon,  in  others 
the  fever  is  present  only  occasionally  and  is  very  irregular 
The  physical  examination  of  the  chest  reveals  very  little 


*  Spirilla,  or  spirochaetes,  have  been  occasionally  seen  in  bronchia 
discharge  long  ago  by  several  authors  (Eichorst,  etc.),  but  the  parasite 
apparently  were  always  present  in  very  small  numbers. 


THE  BLOOD  IN  VERRUGA. 
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except  a  few  dry  or  coarse  moist  rales.  The  general  con¬ 
dition  may  remain  fairly  good  for  a  long  time,  though 
a  certain  degree  of  anaemia  is  usually  present.  A  few 
cases  waste  rapidly. 


Course ,  Prognosis,  Treatment. 

The  course  of  the  disease  is  very  long.  The  first  case 
I  observed  in  1904  is  alive,  and  his  condition  is  very  much 
better.  The  treatment  with  the  ordinary  expectorant 
mixtures,  etc.,  is  unsatisfactory;  in  chronic  cases 
glycerophosphates  and  arsenic  give  somewhat  better 
results. 


Diagnosis. 

The  acute  type  is  generally  mistaken  for  influenza  or 
malaria.  The  examination  of  the  sputum  in  which  no 
Pfeiffer’s  bacilli  are  found  will  distinguish  the  affection 
from  influenza,  and  the  examination  of  the  blood  will 
exclude  malaria. 

Cases  of  the  chronic  type,  so  common  in  Ceylon,  pre¬ 
senting  blood  in  the  expectoration  are  generally  diagnosed 
as  phthisis.  The  examination  of  the  sputum  for  tuber¬ 
culous  bacilli  will  be  always  negative,  and  the  animal 
inoculation  will  remain  without  effect ;  the  ophthalmo-  and 
cuti-reactions  are  negative  in  the  great  majority  of  cases. 
Occasionally,  however,  cases  of  mixed  infection — tuber¬ 
culosis  and  spirochaetosis — occur ;  one  such  case  has  been 
described  by  Branch. 

Spirochaetosis  is  easily  distinguished  from  endemic 
haemoptysis  by  the  examination  of  the  sputum,  which 
will  show  absence  of  ova  of  Paragonimus  westermani. 


Etiology. 

In  the  expectoration  enormous  numbers  of  spirochaetes 
are  found.  In  my  article  published  in  1906  in.  the  Lancet 
I  distinguished  several  types  in  preparations  stained  by 
Leishman.  My  more  recent  investigation  confirms  those 
results.  Four  principal  types  of  spirochaetes  may  be 
distinguished : 

1.  Very  thick  individuals  from  15  to  30  microns  in 
length,  with  irregular  coils  which  vary  in  number  but  are 
never  numerous ;  they  generally  stain  blueish. 

2.  Spirochaete  resembling  the  S.  refringens  (Schaudinn) 
with  a  few  graceful  waves  and  pointed  extremities. 

3.  Thin,  delicate  spirochaete  with  fairly  numerous 
small,  uniform  coils  and  tapering  ends.  Sometimes  one 
of  the  extremities  is  blunt,  while  the  other  is  pointed. 
This  is,  perhaps,  the  commonest  type. 

4.  Extremely  thin  and  delicate  organisms  with  very  few 

j  irregularly  shaped  coils. 

; 

There  is  little  doubt,  therefore,  that  under  the  name 
Spirochaeta  bronchialis  (Cast.  1907)  there  are  several  species, 
or  at  least  varieties.  Whether  the  spirochaetes  found  in  the 
expectoration  are  the  real  cause  of  the  condition  cannot 
yet  be  said,  but  it  seems  to  me  not  improbable  that  the 
spirochaetes  present  in  such  large  numbers — sometimes 
unaccompanied,  practically,  by  any  other  germ— may  play 
an  important  etiological  role. 
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THE  PATHOLOGY  OF  THE  BLOOD  IN 
VERRUGA. 

By  Fleet  Surgeon  P.  W.  Bassett- Smith, 

Haslar. 

I  keceived  recently  from  Staff  Surgeon  A.  J.  Hewitt,  R.N., 
a  number  of  blood  films  kindly  sent  to  me  by  Dr.  Gastia- 
buru,  of  the  Institute  de  Higiene,  Lima,  Peru,  taken  from 
;  two  acute  cases  of  verruga.  As  the  literature  on  this 
disease  is  scanty,  and  the  etiology  of  the  condition  very 
|  indefinite,  a  description  of  the  characters  shown  in  them 
may  be  of  interest,  more  especially  to  those  who  may  have 
the  opportunity  of  visiting  the  endemic  area. 

The  disease  has  apparently  a  very  limited  geographical 
i  distribution,  being  endemic  in  certain  narrow  confined 
|  valleys  on  the  western  slopes  of  the  Andes,  especially 
t  common  among  those  working  on  the  Oroya  railway  and 
district — hence,  sometimes  called  Oroya  fever.  It  is  an 
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infectious,  inoculable  disease,  commencing  with  fever, 
more  or  less  acute  and  prolonged,  very  malarial  in, 
character,  attended  with  gastric  pain,  cramps  of  muscles, 
swellings  of  the  joints,  enlargement  of  the  spleen,  and 
progressive  anaemia ;  from  one  month  to  a  year  after  the 
onset  there  is  a  characteristic  granulomatous  eruption,, 
with  a  great  tendency  to  haemorrhages.  The  eruption  i& 
not  restricted  to  the  surface,  but  also  affects  the  mucous 
membranes  and  internal  viscera.  The  disease  affects  both 
natives  and  white  residents,  the  mortality  varying  from  10  to- 
40  per  cent.  Sir  Patrick  Mans  ou  describes  it  as  an  aggravated 
form  of  disease  in  some  respects  closely  resembling  “  yaws.”- 
The  disease  has  long  been  known  in  the  endemic  area, 
being  described  as  early  as  1543  by  Augustin  Zarati,  in  his- 
history  of  Peru.  There  is  little  doubt  that  “  verruga  ”  is  a 
specific  infective  disease,  not  highly  contagious,  but  in¬ 
oculable  from  man  to  man ;  according  to  native  belief  the 
virus  is  waterborne.  Firth,  however,  suggests  that  the- 
affection  may  be  due  to  the  entrance  of  some  organism  by 
the  skin  in  those  intimately  in  contact  with  the  soil, 
notably  among  those  whose  work  necessitates  the  handling 
of  mud  or  earth. 


Pig.  1. — Verruga,  acute  case.  Actual  field  as  seen  under  J  objec¬ 
tive.  Great  irregularity  in  the  red  cells,  and  three  nucleated 
forms. 


Isquierdo  has  described  a  long-headed  bacillus  as  being 
common  in  the  morbid  growths  and  adjacent  vessels.  In 
chronic  cases  the  blood  films  show  the  evidence  of  pro¬ 
nounced  anaemia,  in  acute  forms  the  red  blood  count  is 
frequently  as  low  as  one  million,  falling  even  to  400,000. 
The  twenty  films  which  I  have  had  the  opportunity  of 
studying  were  taken  from  two  acute  cases,  and  are  very 
remarkable. 

The  main  features  are  those  of  an  intense  anaemia  with 
an  extraordinary  abundance  of  nucleated  red  cells,  and  a 
relative  high  leucocytosis,  not  unlike  the  condition  found 
before  death  in  fatal  infections  of  trypanosomes  in  rats. 
There  was  a  complete  absence  of  any  large  protozoal 
organisms,  either  malarial  or  flagellate. 

Generally  speaking  the  red  cells  showed  very  great 
variations  in  size,  large  pale  macrocytes,  small  denser 
contracted  microcytes,  being  fairly  common  ;  irregularity  of 
shape  was  very  marked,  seen  as  pyriform,  reniform,  oval, 
or  crenate  forms ;  great  irregularity  of  staining,  as  poly- 
chromatophilic  changes,  with  frequently  abundant  fine  or 
coarse  basophilic  stippling,  the  very  large  and  very  small 
red  cells  showing  most  chromatic  changes.  The 
“nucleated  reds”  were  mostly  of  the  normoblastic  type, 
but  large  megaloblasts  with  badly  stained  protoplasm 
round  the  nucleus  were  seen,  and  occasionally  microblasts 
were  found.  Many  of  these  cells  showed  basophilic 
granules. 

The  abundance  of  nucleated  reds  in  some  of  the  films- 
was  remarkable,  and  in  no  specimen  have  I  seen  so  great 
a  variation  in  the  character  of  the  nucleus — single  and 
round,  sometimes  very  small,  from  one-tenth  the  diameter 
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of  the  red  cell,  in  all  graduations,  up  to  a  well-stained 
circular  ordinary  form ;  double  and  treble  nuclei  were 
common  ;  quatrefoils  and  cinquefoils  were  seen,  as  well  as 


undoubted  relative  leucocytosis  with  a  slight  increase  in 
the  large  mononuclears,  the  eosinophiles  being  rather  high. 
A  few  myelocytes  were  found,  about  0  5  per  cent.  While 


Fig.  2.— Verruga,  acute  case.  Actual  field  as  seen  under  A  objec¬ 
tive.  Nucleated  reds  very  abundant. 


Fig.  3.— Verruga,  acute  case.  Forms  of  nucleated  red  cells. 

rosette-like  appearances.  True  mytosis  of  the  nucleus 
was  also  seen. 


Changes  in  the  White  Cells. 

I  have  no  total  white  counts  to  record,  but  there  is  an 
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Fig.  5.— Verruga,  acute  case,  f  orms  of  intracorpuscular  bodies 
under  ts  objective. 

counting  the  white  cells  the  nucleated  reds  were  also 
enumerated,  and  the  percentage  to  the  total  white  cells  is 
given. 

Other  changes  are  also  observed  in  the  red  cells,  par¬ 
ticularly  in  those  films  that  have  been  deeply  stained  by 
Giemsa.  Besides  the  metachromatism  and  the  basophilic 
granules  in  the  cytoplasm  there  are  seen  in  many  cells 
minute  rod  like  bodies,  frequently  showing  as  diplococci! 
from  the  intense  staining  of  the  ends,  or  as  beading  frorni 
two  or  more  of  these  lying  end  on;  occasionally  small; 
deeply-stained  rings  or  pyriform  bodies  could  be  made  out. 
I  was  unable  to  detect  any  red  chromatin  spots.  Many 
were  often  present  in  a  single  cell,  but  sometimes  only  one 
would  be  seen.  Though  the  corpuscles  containing  these 
bodies  frequently  showed  chromatin  changes  and  ir^,e8^ 
laxities  of  shape,  it  is  not  certain  that  they  are  the  effects 
of  degeneration  of  the  protoplasm,  as  they  look  entirelj 
different  from  the  ordinary  basophilic  granules  of  anaemic 
blood  ;  they  suggest  rather  extraneous  pathological  bodies 
causative  of  the  degeneration,  but  before  any  conclusion  is 
come  to  as  to  their  nature  a  detailed  study  of  a  large 
number  of  fresh  specimens  should  be  made  to  see  if  then 
presence  is  constant  in  all  acute  cases. 


Fig.  4 —Verruga,  acute  case.  Blood  film  as  seen  under  a  high 
power  showing  nucleated  reds  and  intracorpuscular  bodies. 
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The  symptoms  of  verruga,  its  limited  distribution, 
pecific  nature,  and  the  profound  alteration  of  the  blood, 
lake  it  highly  probable  that  the  cause  may  be  an  intra- 
orpuscular  organism,  but  which  not  unlikely  is  very 
linute  and  difficult  to  stain. 


SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS. 

Professor  Ralph  Stockman,  M.D.,  F.R.C.P.Edin., 

President. 


DISCUSSION  ON  SPINAL  ANAESTHESIA. 


OPENING  PAPERS. 

I. — George  Chiene,  F.R.C.S.Edin., 

ssistant  Surgeon,  Royal  Infirmary,  Edinburgh ;  Lecturer  on  Surgery, 
School  of  Medicine,  Edinburgh. 

1r.  George  Chiene,  after  thanking  the  Committee  of  the 
Section  for  asking  him  to  open  the  discussion,  proceeded 
,s  follows :  In  an  assemblage  such  as  this  it  is  hardly 
lecessary  for  me  to  remind  you  that  although  Corning  was 
he  first  to  suggest  spinal  anaesthesia,  it  is  to  Bier  that  the 
redit  must  be  given  for  putting  the  method  on  a  practical 
ooting.  Cocaine  was  the  drug  employed,  but  the  results 
rere  by  no  means  satisfactory,  and  Bier  himself  suggested 
hat  the  matter  should  be  dropped  until  a  less  toxic  drug 
?as  discovered. 

Notwithstanding  considerable  opposition,  and  the  fact 
hat  the  method  was  to  a  great  extent  given  up  in 
xermany,  Tuffier  continued  its  use  until  1904,  when 
•'ourneau  introduced  stovaine,  which  again  brought 
pinal  anaesthesia  prominently  before  the  profession. 

I  Cocaine  is  now  practically  given  up,  although  Chaput 
ombines  it  in  small  doses  with  stovaine.  Recently 
lurphy  has  stated  that : 

The  mortality  of  spinal  analgesia  is  such  as  to  cause  it  to  be 
bolished  as  an  analgesia  of  choice,  indeed,  if  not  sufficient  to 
|  ause  statutory  enactments  against  its  use. 

le  quotes  in  support  of  'this  statement  the  statistics 
;iven  by  Strauss,  and  compares  the  results  stated  there 
vith  the  results  obtained  by  himself,  the  Mayos,  and 
) viatt  by  the  open  ether  method.  A  statement  such  as 
his  demands  our  careful  consideration,  and  I  admit  that, 
?hen  visiting  the  Mayos  and  other  clinics  in  Canada 
,nd  America  three  years  ago,  I  was  much  struck  by  the 
j  esults  obtained  by  the  open  ether  method,  and  have 
requently  employed  it  since ;  at  the  same  time,  I  will  be 
luch  surprised  if  this  discussion  does  not  bear  out  what 
aany  believe  to  be  the  case — namely,  that  under  certain 
ircumstances  we  have  in  spinal  anaesthesia  a  most 
aluable  addition  to  the  various  methods  of  anaesthesia 
Iready  in  use. 

I  propose,  with  your  permission,  to  suggest  the  lines  on 
ffiich  this  discussion  should  proceed,  and  hope  for  some 
efinite  findings  regarding  the  points  raised,  although 
aany  questions,  fully  discussed  elsewhere,  must  necessarily 
e  omitted. 

With  regard  to  the  question  of  the  drugs  at  present 
mployed,  and  the  amount  injected,  the  following  points 
ppear  to  me  to  be  of  importance  :  (1)  "Which  is  the  safest 
nd  at  the  same  time  the  most  effective  drug  to  employ  ? 
2)  Is  the  addition  of  adrenalin  chloride  an  advantage  or  a 
isadvantage  ?  (3)  "What  effect  has  the  addition  of  strych¬ 
nine  to  stovaine  or  other  similar  preparations  ?  (4)  Has 

he  amount  of  the  drug  injected  a  definite  relationship  to 
he  unfavourable  symptoms  which  have  occasionally  been 
loted  ? 

The  question  of  the  patient’s  position  during  and  after 
he  injection  is  still  one  on  which  there  are  differences  of 
'pinion.  Barker’s  technique  must  be  considered,  and  the 
urther  question  of  the  possibility  of  withdrawing  the  drug 
dter  a  sufficiently  high  anaesthesia  has  been  obtained, 
vith  a  view  to  preventing  unpleasant  and  possibly  dan- 
■  ;erous  after-effects.  Points  of  minor  importance  are  the 
orms  of  needle  employed,  and  whether  the  puncture 
bould  be  made  in  the  middle  line  or  to  one  or  other  side. 

,  middle  line  is  now  almost  universally  employed. 

With  regard  to  the  advantages  and  disadvantages  of 
!  ipinal  anaesthesia  compared  with  other  methods,  we  have 
0  consider  not  only  the  immediate  but  the  remote  results, 
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and  to  look  at  the  question  from  both  the  surgeon’s  and 
the  patient’s  point  of  view.  In  comparing  the  results  and 
the  comparative  mortality  we  are  at  once  met  with  a 
difficulty — the  question  of  statistics,  which,  it  has  been 
said,  can  be  made  to  prove  anything. 

By  combining  spinal  anaesthesia  with  scopolamine- 
morphine  injections  have  we  not  a  method  which  obviates 
many  of  the  disadvantages  of  which  spinal  anaesthesia  is 
accused  ? 

In  the  conclusions  I  am  about  to  submit  regarding  the 
various  propositions  I  have  brought  forward  I  propose  to 
combine  my  own  experience  with  the  results  obtained  from 
the  study  of  the  literature  of  over  12,000  reported  cases. 

Choice  of  Drugs. 

To  commence  with  the  question  of  drugs,  I  have  used  a 
10  per  cent,  solution  of  stovaine  in  normal  saline  solution, 
as  recommended  by  Tuffier,  and  have  injected  doses  from 
l^c.cm.  in  a  child  5  years  of  age  to  8  c.cm.  in  adults.  The 
results  of  my  early  cases  I  published  in  January,  1906,  and 
since  then  many  other  cases  have  been  published  in  this 
country,  in  the  majority  of  which  stovaine  was  the  drug 
employed.  Of  the  other  drugs  in  use,  tropacocaine  has 
been  strongly  advocated  by  many  authorities,  especially  in 
Germany.  With  regard  to  this  point,  it  is  interesting  to 
note  that  in  1903  Silbermark  gave  up  tropacocaine,  as  he 
found  that  it  was  less  efficient  than  similar  drugs  at  his 
disposal  at  that  time.  The  third  drug  which  is  now  com¬ 
paratively  frequently  used  is  novocain,  which  some 
authorities  consider  to  be  more  satisfactory  than  either  of 
the  others  mentioned.  Certainly,  if  we  compare  novocain 
with  stovaine  as  a  local  anaesthetic,  we  find  that  novocain 
is  less  injurious  to  nerve  structures,  and  a  similar  argu¬ 
ment  ought  to  hold  good  intraspinally,  although  the 
clinical  reports  hardly  bear  this  out.  In  comparing  the 
reports  of  the  action  of  the  various  drugs  one  has  to  take 
into  consideration  the  relative  number  of  cases  in  which 
each  has  been  employed,  and  certainly  up  to  the  present 
time  stovaine  has  been  used  more  frequently  than  any 
other  drug.  Good  and  bad  results  have  been  obtained 
with  all. 

It  is  of  interest  that  the  German  school  now  chiefly 
advocates  tropacocaine,  whereas  the  majority  of  the  French 
school  are  still  in  favour  of  stovaine.  Investigations  are 
still  being  carried  out  in  many  laboratories,  and  there  is 
promise  that  a  safer  synthetic  preparation  may  yet  be 
found.  With  regard  to  the  addition  of  adrenalin,  I  have 
personally  never  used  it  in  spinal  anaesthesia,  and  there 
appear  to  me  to  be  distinct  disadvantages  in  doing  so, 
although  a  mixture  of  novocain  and  adrenalin  has  been 
strongly  advocated  by  E.  Kiister  and  others. 

Spielmeyer’s  histological  examination  of  the  nervous 
system  of  13  patients  who  have  died  after  spinal  injection, 
along  with  his  experiments  on  animals,  are  of  interest, 
although  they  are  not  sufficiently  numerous  for  final 
deductions  to  be  made.  Six  of  the  cases,  however,  in 
which  small  doses  had  been  administered  showed  no 
degenerative  changes.  Jonnesco  and  Jiano  (Bucharest),  at 
the  International  Surgical  Congress  last  year,  reported  a 
series  of  cases  in  which  stovaine  and  strychnine  combined 
were  used.  They  are  strongly  of  opinion  that  this  method 
gives  a  perfect  anaesthesia,  and  they  inject  the  solution  at 
various  parts  of  the  cord.  They  report  14  cases  in  which 
the  injection  was  made  in  the  cervical  and  upper  dorsal 
region.  The  doses  of  stovaine  varied  from  0.02  to  0.04  eg., 
and  of  strychnine  0.5  to  1  mg.  I  have  been  able  to  find 
only  one  record  of  the  same  method  by  Mr.  Canny  Ryall, 
who  has  recently  been  working  with  Professor  Jonnesco, 
and  speaks  very  highly  of  it.  Should  these  excellent 
results  be  maintained,  this  appears  a  distinct  advance. 

Two  cases  of  death  have  been  reported,  one  by  Chaput 
and  the  other  by  Donitz,  which  seem  to  point  to  a  definite 
relationship  between  the  amount  of  the  drug  used  and  the 
fatal  termination  ;  but,  on  the  other  hand,  we  find  deaths 
or  severe  symptoms  reported  after  a  moderate  dose,  and 
symptoms,  which  would  have  been  put  down  to  the  toxic 
effects  of  the  drug,  have  in  some  cases  developed  where 
no  injection  had  been  made.  H.  Wolff  reports  a  case  in 
which  an  attempt  was  made  to  operate  under  spinal 
anaesthesia,  but,  although  no  drug  was  injected,  abducens 
paralysis  of  the  right  eye  occurred  on  the  fifth  day.  In  a 
case  in  which  I  attempted  to  produce  spinal  anaesthesia 
a  result  somewhat  similar  occurred.  Owing  to  the  needle 
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becoming  blocked  no  drug  was  injected,  and  a  general 
anaesthetic  was  employed.  Occipital  and  spinal  neuralgia 
followed.  In  another  case— a  compound  fracture-spinal 
anaesthesia  was  suggested.  Fortunately  I  decided  it  was 
not  necessary,  and  the  next  day  the  patient  developed 
peculiar  nervous  symptoms,  from  which  he  completely 
recovered.  Had  spinal  anaesthesia  been  used  the  sym¬ 
ptoms  would  most  certainly  have  been  attributed  to  it. 

The  Technique. 

The  most  convenient  position  for  the  injection  of  the 
drug  is  to  make  the  patient  sit  up  and  arch  the  back,  and 
this  is  the  method  that  I  have  always  employed,  but  it  has 
been  shown  that  when  the  patient  is  laid  on  one  side  the 
anaesthetic  affects  that  side  more  than  the  other,  and 
therefore  the  lateral  position  may  be  an  advantage  in  some 
cases.  Following  the  injection  various  postures  have  been 
recommended.  I  lay  the  patient  flat  on  the  table  with 
the  head  slightly  elevated. 

The  Trendelenburg  position  still  has  its  advocates,  but 
this  position  is  objected  to,  as  toxic  symptoms  are  more 
likely  to  develop,  although  Saradnicky  has  used  this 
method  in  over  600  cases  without  any  bad  results.  The 
position  recommended  by  most  writers  is  to  keep  the  head 
and  shoulders  raised,  and  only  to  raise  the  pelvis  until  a 
sufficiently  high  anaesthesia  has  been  obtained.  Barker’s 
experiments  require  careful  consideration,  and  at  first 
sight  his  method  for  limiting  the  action  of  the  drug  seems 
excellent,  but  when  one  analyses  the  reports  of  the  cases 
the  localization  does  not  appear  to  be  so  uniformly  accurate 
as  one  might  expect,  and  some  who  use  this  method  when 
they  wish  a  high  anaesthetic  inject  at  a  higher  level,  and 
vice  versa,  which  seems  contrary  to  the  principles  laid 
down  by  Barker.  Melsner  and  Hambold,  when  sufficient 
anaesthesia  has  been  produced,  reintroduce  the  needle  and 
wash  out  the  lower  part  of  the  spinal  canal  with  normal 
saline  solution.  This  is  done  with  a  view  to  prevent 
further  action  of  the  drug.  As  far  as  I  am  aware,  no  one 
else  has  so  far  practised  this  method. 

Comparison  of  Methods. 

We  now  pass  to  the  comparison  of  spinal  anaesthesia 
with  other  methods.  With  regard  to  the  death-rate,  I 
have  collected  reports  of  over  12,000  cases,  which  include 
22  deaths — roughly,  1  death  in  570  ;  but  if  we  analyse  the 
cases  in  which  death  occurred,  we  find  that  very  few  can 
be  attributed  solely,  or  even  partially,  to  the  anaesthetic. 

If  we  consider  the  table  compiled  by  Strauss,  we  find 
that  25  of  the  46  deaths  he  reports  occurred  when  cocaine 
was  used,  which  works  out  at  21  deaths  in  15,842  cases 
where  other  drugs  were  used,  or  1  in  754,  Only  3  of  those 
are  stated  to  be  clearly  due  to  the  anaesthetic,  1  in  5,282, 
and  9  more  seemingly  in  connexion  with  the  anaesthetic, 
in  all  1  in  1,320.  Excluding  54  cases  of  grave  collapse  due 
to  cocaine  we  find  38  cases  of  grave  collapse  in  15,842 
cases,  or  1  in  416.  Comparing  those  figures  with  the 
results  obtained  in  a  similar  number  of  cases  of  general 
anaesthesia,  it  will  be  seen  that  they  are  not  so 
unfavourable  as  Murphy  would  have  us  believe. 

As  spinal  anaesthesia  occasionally  fails,  as  the  result,  in 
some  cases,  of  faulty  technique,  the  patient  should  be  pre¬ 
pared  as  for  a  general  anaesthetic.  In  many  patients  the 
dread  of  the  anaesthetic  is  infinitely  greater  than  the 
dread  of  the  operation,  and,  if  otherwise  suitable  cases, 
those  patients  may  have  their  minds  relieved  of  this  fear. 
During  the  operation  the  main  objection  as  regards  the 
patient  is  that  he  knows  everything  that  is  going  on. 
With  certain  precautions,  however,  this  can  be  avoided. 
Many  surgeons  object  to  operate  with  the  patient  in  full 
consciousness,  and  in  this  connexion  the  combination 
of  scopolamine-morphine  with  spinal  anaesthesia  is  an 
advantage. 

In  the  after-results  of  a  successful  case  the  comparison 
is,  in  my  experience,  greatly  in  favour  of  the  spinal 
method,  and  in  a  ward  in  which  the  method  is  being  used 
one  finds  that  it  rapidly  becomes  so  popular  that  there  is 
a  general  request  for  it.  Patients  who  have  experienced 
both  methods  usually  prefer  spinal  to  general  anaesthesia, 
and  those  who  have  once  submitted  to  the  spinal  method 
are  quite  willing  to  do  so  again.  On  the  other  hand  cases 
have  been  reported  in  which  the  after-results  are  by  no 
means  so  satisfactory.  One  of  these,  a  medical  man,  in 
reporting  his  own  symptoms  finishes  by  stating  that 


nothing  would  induce  him  to  undergo  spinal  anaesthesia 
again  unless  the  administration  of  chloroform  was  out  of 
question.  Some  30  cases  of  ocular  paralyses  have  occurred 
as  an  after-result  ;  the  sixth  nerve  is  most  frequently 
affected  and  the  condition  usually  comes  on  from  the  ninth 
to  the  twelfth  day  after  the  injection  ;  the  longest  case  on 
record  lasted  for  six  months,  the  average  being  about  three  | 
weeks.  All  observers  have  noted  cases  of  headache  and 
spinal  neuralgia  and  most  are  agreed  that  occasionally 
retention  of  urine  is  more  troublesome  than  after  a 
general  anaesthetic.  Respiratory  paralysis,  paraplegia 
and  meningitis  have  also  been  noted  in  a  few  cases. 
Slight  nephritis  has  also  been  reported  in  78  per  cent,  of 
cases  by  Schwartz.  We  have  to  remember,  however,  that 
on  the  other  hand  cases  are  recorded,  among  them  those 
by  Tuffier  and  Barker,  in  which  operations  have  been 
successfully  performed  under  spinal  anaesthesia  after 
failure  with  a  general  anaesthetic.  The  combination  of 
scopolamine-morphine  injections  with  a  small  dose  of  a 
general  anaesthetic  is  now  a  recognized  method  of 
obtaining  anaesthesia. 

When  one  considers  many  of  the  objections  raised 
against  spinal  anaesthesia  its  combination  with  scopola 
mine-morphine  appears  to  be  an  advance,  especially  when 
one  considers  that  injections  of  morphine  have  been  used 
with  advantage  in  cases  of  collapse  following  spinal 
anaesthesia.  Kronig  and  Gauss  advocate  this  method,  and 
Busse  has  used  it  in  180  cases.  Kiimmell,  however,  reports 
unfavourably  on  the  combination,  and  Freund  dislikes  the 
multiplicity  of  toxic  substances. 

The  unfortunate  fact  which  strikes  one  when  studying 
the  literature  on  the  subject  is  the  important  differences  of 
opinion  expressed  by  various  writers  on  the  points  sub¬ 
mitted  for  discussion,  especially  with  regard  to  the 
question  in  what  class  of  case  this  method  should  or 
should  not  be  employed.  Most  authorities,  including 
Sonnenburg  and  Rhen,  object  to  its  use  in  children,  but 
Deetry,  Gautier,  and  Henking  have  reported  its  satisfactory 
use,  and  in  Gaudier’s  wards  the  method  was  asked  for  by 
the  children  in  preference  to  general  anaesthesia.  The 
majority  of  writers,  including  Silbermark  and  Colombani 
recommend  its  use  in  old  and  feeble  subjects,  although 
others  consider  this  a  contraindication.  Colombani  anc 
Rhen  consider  arterio-sclerosis  a  contraindication.  On  the 
other  hand,  Sonnenburg  and  others  do  not. 

Marked  (differences  of  opinion  also  exist  with  regard  tc 
septic  cases,  the  question  of  elimination  of  shock,  and  the 
results  obtained  by  the  elevation  of  the  pelvis.  Again,  we 
find  Barker  and  Doniiz  both  men  whose  opinions  are 
bound  to  carry  weight,  differing  from  each  other  regarding 
the  method  by  which  the  action  of  the  drug  is  spread. 

Notwithstanding  these  discrepancies,  I  believe  thi: 
method  to  be  of  great  value  in  major  operations  on  the 
pelvis  and  lower  extremities  where  a  general  anaesthetic 
is  contraindicated,  although,  in  my  opinion,  local  anaes 
thesia  should  be  sufficient  for  many  of  the  cases  reportee 
in  which  spinal  anaesthesia  has  been  employed,  especiall; 
if  one  includes  Bier’s  most  recent  method  of  intravenou 
injection. 

In  conclusion,  I  must  apologize  if  I  have,  in  the  shor 
time  at  my  disposal,  failed  to  give  many  workers  in  thi 
field  their  due  recognition ;  but  my  feeling  has  been  tha 
my  time  would  best  be  employed  by  suggesting  the  lines  o 
discussion,  as  I  know  there  are  many  present  wkos1 
opinions  we  look  forward  to  hearing  with  pleasure. 


II. — Dudley  W.  Buxton,  M.D.,  B.S.,  M.RC.P.> 

Anaesthetist  in  University  College  Hospital,  Consulting  Anaesthetic 
to  the  National  Hospital  for  Paralysis  and  Epilepsy, 

Queen  Square,  London. 

I  propose  to  make  my  remarks  from  the  point  of  view  c 
the  anaesthetist,  whose  duty  it  is  to  include  in  his  purvie' 
the  well-being  of  the  patient  as  well  as  the  convenience  ( 
the  operator.  The  value  of  this  method  is  unquestionabi 
great,  and  when  one  sees  an  ideal  case  one  is  prompted  t 
believe  that  an  ideal  method  has  been  discovered.  It  is  * 
with  all  methods.  Ideal  cases,  however,  are  not  frequent 
and,  while  recognizing  the  value  of  the  method  an 
giving  due  honour  to  those  who  have  had  the  courage  an 
ability  to  promote  it  by  scientific  work,  I  am  compelled 
point  out  that  there  is  another  side  to  the  argument. 


Professor  Bier  (Berlin),  whose  experience  of  spinal 
lalgesia  is  probably  unique,  speaking  before  the  German 
lrgical  Society  in  Berlin,  cautioned  his  hearers  against 
e  indiscriminate  employment  of  this  method.  He 
.rrows  its  use  to  pelvic  operations  and  those  done  on  the 
vver  extremities,  and  advises  local  analgesia  whenever  it 
n  be  used,  rather  than  spinal  injection.  Last  year  an 
iportant  discussion  took  place  in  the  Surgical  Society  of 
iris,  and  there,  again,  most  of  the  speakers  were  strongly 
iposed  to  spinal  analgesia,  and,  in  view  of  its  dangers, 
ged  the  narrowing  of  its  range  of  employment, 
r.  Barker  also,  whose  pioneer  work  has  been  so  excellent 
id  whose  experience  cannot  but  lend  the  greatest  weight 
his  opinion,  has  advised  caution. 

The  method  has  been  suggested  (1)  as  a  substitute  for 
taesthesia  by  inhalation,  or  (2)  as  a  resource  when 
meral  anaesthesia  is  regarded  as  too  dangerous. 

Let  us  consider  what  has  been  urged  for  the  general 
loption  of  spinal  analgesia  and  how  far  experience  has 
stifled  the  arguments  which  have  been  advanced. 

At  one  time  it  was  said  that  the  technique  was  simple,  the 
tin  infinitesimal,  analgesia  perfect,  after-effects  rare,  and 
laxation  of  the  musculature  so  complete  that  the  surgeon 
as  able  to  operate  under  the  most  favourable  conditions, 
s  safety  was  infinitely  greater  than  when  general 
laesthetics  were  used ;  indeed,  enthusiasts  spoke  of  the 
ethod  as  free  from  danger. 

Experience  has  unfortunately  not  wholly  justified  these 
iticinations.  It  has  compelled  us  to  recognize  a  merit  in 
sneral  anaesthetics  which  one  had  not  realized — the  merit 
making  the  patient  unconscious.  Although  some  few  may 
ead  the  anaesthetic  sleep,  very  many  suffer  great  mental 
irturbation  during  a  prolonged  operation  under  spinal 
lalgesia.  I  myself  have  seen  the  evidence  of  it,  and,  if 
is  urged  that  the  belief  of  one  man  is  of  little  value,  I 
ould  point  to  the  increasing  frequency  of  the  adoption 
iroad  of  subsidiary  methods  whereby  the  patients  are 
it  to  sleep  during  the  operation  under  spinal  analgesia, 
hus,  Bier,  Kroenig,  and  many  others  inject  scopolamine 
id  morphine  before  the  analgesic  is  introduced  into  the 
ibarachnoid  space.  This  plan  certainly  increases  the 
issibilities  of  danger,  but,  as  it  is  becoming  more  and 
ore  common,  it  is  presumably  found  necessary.  I  take 
that  the  “  nervous  shock  a  term  I  employ  for  lack 
a  better — and  the  question  of  danger  are,  from  the 
itient’s  point  of  view,  the  most  important.  I  know  it  is 
id  that  patients  who  have  had  a  general  anaesthetic 
id  a  spinal  analgesia  prefer  the  latter.  I  have  known, 
iwever,  the  reverse,  and  attach  little  importance  to 
)lated  statements.  I  find  the  consensus  of  opinion 
j  QODg  those  who  have  large  experience  favours  exclusion 
nervous  persons  as  well  as  those  who  have  a  definite 
non  of  the  nervous  system,  from  the  benefits  of  spinal 
lalgesia. 

With  regard  to  the  safety  of  the  method,  the  percentage 
actual  failure  appears  to  vary  from  5  per  cent,  to  12  per 
nt.,  and,  as  Bier  has  pointed  out,  is  usually  a  question 
technique  which  will  probably  be  overcome  with  further 
perience.  Conclusions  concerning  danger  to  life  and 
ril  from  “  after-effects  ”  are  more  difficult  to  arrive  at. 
e  find  writers  who  have  had  fifty  successful  cases  extol 
e  safety  of  the  method  when  compared  with  the  use  of 
neral  anaesthetics!  We  must,  however,  consider  the 
atter  from  a  much  wider  horizon.  For  purposes  of 
mparison  we  must  face  the  fact  that  general  anaes- 
etics  administered  by  men  of  equal  calibre  to  those  who 
*ve  adopted  spinal  analgesia — men  like  Bier,  Tuffier, 
laput, .  Reclus,  and,  in  this  kingdom,  Barker — show  an 
finitesimal  death-rate  and  minimal  after-effects.  Pro- 
»bly  most  surgeons  can  tell  us  that  as  general  anaes- 
etics  are  constantly  given  by  dangerous  methods  and 
i 1  inexperienced  persons,  too  much  is  given  and  the 
itient  suffers.  But  the  spinal  analgesia  method  has  so 
r  been  in  the  hands  of  experts  with  a  ripe  surgical 
-perience  working  with  a  lively  sense  of  their  responsi- 
!  fity  both  as  regards  their  patients  and  themselves. 

It  is  true  that  we  are  still  in  a  stage  of  groping,  and 
bile  most  have  discarded  cocaine,  and  many  the  adrenal 
f -tracts,  others  hover  between  stovaine,  alypin,  tropaco- 
-ine  and  novocain.  Many,  and  the  most  experienced, 
i  strict  themselves  to  the  lower  site  for  puncture,  and 
I  ?lst  upon  having  the  head  kept  above  the  level  of  the 
|  >ine,  others  adopt  the  Trendelenburg  position  for  their 


cases,  within  a  few  minutes  of  the  injection.  Some,  notably 
Jonnesco,  adopt  high  injections  and  attempt  operations 
upon  every  area  of  the  body.  Some  warn  us  to  avoid  spinal 
analgesia  for  children,  others  use  the  method  in  parturition 
and  pursue  its  use  throughout  the  whole  life  of  the  infant 
when  born. 

The  general  consensus  of  opinion  is,  however,  in  favour 
of  narrowing  the  limits  of  the  employment  of  this  method. 
The  wounded  in  war,  children,  persons  over  65,  syphi¬ 
litics,  those  who  have  some  infective  or  septic  disease, 
sufferers  from  serious  heart  or  nerve  lesions,  arterio¬ 
sclerosis,  the  nervous  and  the  alcoholic,  those  who  have 
albuminuria,  and  diabetics  are  all  excluded  from  spinal 
analgesia.  This  list  comprises  the  opinions  of  various 
experts  and  narrows  the  field  very  considerably,  but  it  is 
only  fair  to  say  that  many  very  able  surgeons  who  adopt 
the  spinal  puncture  are  prepared  to  risk  the  dangers  of  the 
conditions  named  and  do  not  select  their  cases. 

As  to  the  actual  dangers  of  the  method,  it  is  difficult  to 
mention  even  briefly  the  records  of  casualties  and  serious 
sequelae  without  appearing  to  assume  an  attitude  of 
antagonism  which  is  quite  foreign  to  my  true  feeling.  The 
statistical  method  permits  so  many  loopholes  for  error  and 
exaggeration  to  creep  in  that  I  deprecate  placing  too  much 
reliance  upon  it. 

Tuffier,  with  an  experience  of  ten  years,  tells  us  he  has 
had  no  death  and  no  late  development  of  serious  nerve 
lesion.  On  the  other  hand,  Dr.  Gaston  Torrance,  during  a 
visit  to  the  Continental  clinics,  collected  5,350  cases 
with  5  deaths.  P.  Hardruin  met  with  a  death  in  his  first 
10  cases,  and  refers  to  15  other  fatalities.  Hartmann  has 
recorded  2  deaths,  Professor  Kader  (Cracow)  lost  4  patients 
on  the  operating  table  out  of  a  total  of  1,907  cases,  and  if 
time  permitted  I  could  give  others,  but  I  attach  only  this 
importance  to  the  record  of  deaths  in  the  practice  of  really 
skilled  operators,  that  it  proves  the  method  is  not  so  free 
from  possibility  of  peril  as  we  are  sometimes  given  to 
believe. 

The  more  important  question  for  my  present  purpose  is 
to  inquire  whether  the  spinal  method  is  exempt  from 
grave  after-effects.  Like  all  procedures  which  involve  the 
introduction  of  a  drug  into  the  tissues  of  the  body,  spinal 
injection  commits  us  absolutely  to  the  consequences  of  the 
dose  injected.  With  general  anaesthetics  the  skilled  ad¬ 
ministrator  can  readily  adjust  his  dose  of  anaesthetic  to 
each  case,  and  can  vary  it  from  time  to  time  as  the 
necessities  of  the  patient  or  surgeon  require;  with  all 
injections  this  is  impossible,  and  herein  lies  the  danger 
alike  of  the  scopolamine-morphine  and  the  spinal 
methods. 

Chaput,  who  recommends  the  spinal  method  in  selected 
cases,  adduces  as  one  of  its  merits  that  it  is  free  from  such 
after-effects  as  albuminuria  and  vomiting.  Schwartz, 
however,  finds  albuminuria  more  or  less  severe,  and  re¬ 
tention  of  urine  is  not  uncommon.  Feliziano  records 
cystitis  and  paralysis  of  the  bladder  and  rectum. 
W.  Thomaschewski  found  slight  albuminuria  in  60  per 
cent,  of  his  cases,  but  he  avers  serious  nephritic  symptoms 
were  rare.  Although  often  transitory,  the  albuminuria  is 
in  some  cases  persistent,  lasting  a  month,  and  accom¬ 
panied  with  cylindruria.  Retention  of  urine  necessitating 
catheterization  and  paralysis  of  the  bladder  arising  in 
cases  when  the  seat  of  operation  was  not  one  which  might 
account  for  the  complications  are  recorded  by  Becker 
(Hildesheim),  F.  Koenig  (Altona),  Baisch  (Heidelberg), 
and  Weiner  (Brussels).  Weiner's  patient  needed  the 
catheter  for  several  months,  and  suffered  from  nocturnal 
incontinence  even  after  the  bladder  had  in  part  resumed 
its  functions. 

The  observation  of  Kurzwelly  of  Stuttgart  is  of  some 
importance,  since  one  of  the  main  indictments  against 
general  anaesthetics  is  the  alleged  frequency  of  pneumonia 
after  operations.  He  found  that  post-operative  pneumonia 
occurs  as  commonly  after  spinal  injection  as  after  a  general 
anaesthetic.  Upon  this  point  I  may  be  permitted  to  point 
out  that  post-anaesthetic  pneumonia  is  a  practically  pre¬ 
ventable  complication,  and  further  that  it  is  commonly 
assumed  in  cases  in  which  the  condition  is  due  to  purely 
operative  or  pathological  causes. 

It  is  impossible  in  the  time  allotted  me  to  deal  at  all 
fully  with  the  published  records  of  complications  and  after¬ 
effects  due  to  spinal  injection.  The  reports  of  the  meetings 
of  surgeons  at  Berlin,  at  Paris,  at  St.  Petersburg,  Munich 
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Brussels,  Heidelberg,  and  Bucharest,  should  be  carefully 
studied  and  pondered  before  the  method  is  advanced  as 
being  free  from  danger.  Without  attempting  to  traverse 
the  ground  in  detail  I  may  cite  the  following : 

Donitz  (Bonn)  records  complete  failure  of  respiration 
after  injection,  requiring  several  minutes  of  artificial 
respiration.  Hesse  (Weisbaden)  met  with  complete  col¬ 
lapse  in  a  vigorous  man  of  40,  who  was  with  difficulty 
resuscitated  by  injections  of  oil  of  camphor  and  heart 
massage.  The  same  observer  records  a  similar  condition 
— cessation  of  all  respiration  and  failure  of  the  heart  in  a 
healthy  man  of  22 ;  this  patient,  after  being  restored  to 
consciousness,  again  collapsed,  but  eventually  recovered. 
Grieffenhagen  (Reval)  records  two  cases  of  respiratory 
failure,  requiring  artificial  respiration  for  twenty  and  ten 
minutes  respectively.  Sandberg  (Bergen)  had  to  employ 
artificial  respiration  for  twenty-eight  minutes  to  save 
one  of  his  patients;  while  P.  Steiner  (Budapest)  only 
restored  natural  breathing  after  thirty-three  minutes. 
Many  other  observers  might  be  quoted,  but  I  will  only  add 
the  experience  of  S.  P.  Fedorov  (St.  Petersburg).  The 
patient,  a  woman,  collapsed,  and  ceased  breathing  after 
the  injection,  and  Federov  had  to  have  artificial  respira¬ 
tion  continued  for  five  hours.  The  patient  remained  in  a 
state  of  stupor  many  hours  subsequent  to  this. 

What  is  the  cause  of  respiratory  failure  in  these  cases 
wre  are  not  aware ;  conflicting  views  exist,  for  while  some 
surgeons  advise  the  head-raised  posture  to  prevent  ascent 
of  the  injected  fluid,  others  practise  the  feet-up  position, 
in  order  to  keep  the  bulb  irrigated.  I  have  seen  several 
cases  of  partial  respiratory  collapse,  but  luckily  they  have 
been  slight,  and  the  patients  were  restored  by  oxygen 
administered  under  pressure. 

Vomiting  after  spinal  injection  is  certainly  not  so  rare 
as  Chaput  and  others  aver,  and  when  it  is  present  it  is 
often  very  severe  and  very  persistent.  Headache,  again, 
cannot  be  eliminated.  H.  Heineke  and  A.  Lawen,  who 
examined  its  incidence,  give  it  as  58.6  per  cent,  of  the 
cases,  and  Deetz  has  recorded  a  case  in  which  it  lasted 
for  six  weeks.  Heresen,  Blaubert,  and  others  record 
persistent  insomnia. 

But  perhaps  the  most  painful  sequelae  are  the  paralyses 
which  follow  and  appear  to  be  due  to  the  mode  of  pro¬ 
ducing  analgesia.  Ocular  muscle  paralysis  has  been  very 
frequently  recorded,  and  Ashe  puts  its  incidence  as  1  per 
cent.,  Degreaves  at  2  per  cent,,  and  Chapot  and  Pascalis 
at  1  in  258  cases.  It  would  be  tedious  to  mention  in  detail 
the  paraplegias  recorded  ;  they  appear  not  infrequent,  and 
in  some  cases  persist  for  a  long  time.  Serious  lesions  of 
the  cord,  septic  meningitis  leading  to  death,  are  among  the 
after-effects  which  have  been  described  by  surgeons  who 
advocate  and  practise  the  method. 

At  present  we  have  no  exact  knowledge  of  the  mechanism 
of  the  action  of  the  drugs  upon  the  portions  of  the  nervous 
system  with  which  they  are  brought  in  contact,  and  so  we 
are  unable  to  trace  the  mechanism  of  the  deaths  or  serious 
troubles  following  the  use  of  the  method.  Observers  differ, 
and  sufficient  experimental  research  as  yet  has  not  been 
made.  Take  the  headache  for  example.  One  school  tells 
us  it  is  due  to  excess  of  cerebro  spinal  fluid  and  its  remedy 
lies  in  removing  this  excess.  Others  insist  that  it  is  the 
deficiency  of  fluid,  and  caution  against  any  loss  during  the 
performance  of  the  puncture.  Opinions  again  differ  as  to 
whether  the  injected  drug  travels  up  the  canal  by  diffusion 
or  is  conveyed  by  the  stream  of  the  cerebro- spinal  fluid, 
and  so  owes  its  movement  largely  to  the  posture  of  the 
patient. 

At  any  rate,  it  is  clear  that,  whatever  else  is  uncertain, 
we  are  bound  to  admit  that  spinal  analgesia,  even  in  the 
hands  of  the  few,  is  neither  free  from  danger  to  life  nor 
exempt  from  the  possibility  of  grave  after-effects.  In  the 
present  state  of  our  knowledge  we  are  hardly  justified  in 
telling  our  patients  that  it  is  safer,  speaking  generally, 
than  is  anaesthesia  by  inhalation. 

To  me  it  seems  that  we  should  adopt  its  use  as  an 
adjunct  to  our  present  armamentarium  for  use  when  the 
special  circumstances  of  the  case  or  the  condition  of  the 
patient  appear  to  indicate  that  its  use  offers  a  better 
chance  of  life  than  would  a  general  anaesthetic. 

Whether  the  plea  so  often  advanced  in  its  favour  by 
enthusiasts  for  the  method — that  it  enables  the  surgeon 
to  operate  better  as  the  muscles  are  relaxed — is  valid 
I  cannot  say.  The  muscles  which  in  abdominal  surgery 


give  most  trouble  are  the  recti  abdominis,  and,  as  these 
are  respiratory  muscles,  their  tonicity  persists  until  respi¬ 
ration  is  seriously  weakened,  I  find  also  some  surgeons 
have  relinquished  the  method  in  abdominal  cases  because 
the  muscles  are  not  relaxed.  Here  again  is  conflict  of 
opinions.  Personally  I  have  not  seen  marked  muscular 
relaxation  after  stovaine.  General  anaesthetics  are  also 
often  blamed  for  a  rigidity  which  is  in  fact  asphyxial  and 
due  to  too  much  anaesthetic  and  too  feeble  lung  ventila¬ 
tion.  Indeed,  in  summing  up  the  matter,  I  may  be 
permitted  to  say  that  the  general  anaesthetics  are  blamed 
by  many  for  shortcomings  which  are  really  not  theirs,  but 
belong  to  those  who  use  the  anaesthetics  without  sufficient 
physiological  knowledge  and  technical  experience.  Take 
the  incidence  of  death  in  the  last  report  on  anaesthetics 
tendered  to  the  German  Surgical  Society  :  71,000  narcoses 
are  recorded,  with  21  deaths.  We  are  told  one  quarter  of 
the  cases  were  done  under  chloroform,  three-quarters 
under  ether.  The  incidence  of  deaths,  according  to 
accepted  statistics  and  grouping  the  inexperienced 
with  the  experienced,  should  be  6  deaths  due  to 
chloroform,  3  to  ether,  or  9  in  all ;  so  that  21  is  more 
than  double  what  we  here  regard  as  a  “normal’ 
incidence  of  death.  I  have  little  doubt  that  if  as  much 
care  were  habitually  taken  by  all  the  hosts  of  those  whc 
administer  general  anaesthetics  as  is  bestowed  in  the 
experimental  use  of  spinal  injection  even  the  “  normal  ’ 
incidence  would  be  greatly  lessened,  and,  from  the  safety 
point  of  view,  general  anaesthetics  would  prove  superior 
to  spinal  analgesia. 


DISCUSSION. 

Mr.  A.  E.  Barker  (London)  did  not  believe  that  at 
present  it  was  right  to  describe  any  one  as  an  expert  ir 
the  production  of  spinal  analgesia,  as  had  been  done  by 
Dr.  Dudley  Buxton.  At  present  all  alike  were  students 
who  were  feeling  their  way,  and  were  without  a  store  oi 
knowledge  accumulated  by  their  seniors.  In  genera, 
anaesthesia  there  were  truly  men  who  might  be  witt 
propriety  called  experts,  and  who  had  the  experience  ol 
sixty  years  to  rely  upon  and  to  guide  them.  His  owe 
attitude  was  that  of  a  student.  He  undertook  the  study 
of  the  subject  because  it  seemed  to  him  that  the  merits  oi 
this  new  form  of  anaesthesia  ought  to  be  studied  ir 
a  place  accessible  to  all,  such  as  University  College,  by 
those  who  realized  fully  the  responsibility  of  the  work 
He  urged  the  importance  of  making  careful  and  uniforn 
notes  of  each  case.  His  own  cases  were  recorded  by  i 
special  officer  appointed  for  the  purpose  and  published  fron 
time  to  time.  He  was  sure,  whatever  its  future  might  be 
that  spinal  analgesia  was  worthy  of  such  careful  study. 

Dr.  Alexander  Don  (Dundee)  contrasted  the  toxicity 
and  after-effects  of  stovaine  and  novocain.  Stovaine  wa: 
a  greater  irritant,  but  novocain  was  less  reliable,  am 
headache  was  more  common  after  its  use.  Perspiration! 
pallor,  and  fainting  was  due  to  the  drug  and  not  t< 
relaxation  of  the  abdominal  muscles.  There  was  roon 
for  the  method  as  an  adjunct  to  general  anaesthesia  bu 
not  as  a  rival.  It  was  not  so  safe  for  general  use  a 
general  anaesthesia. 

Dr.  J.  Mill  Renton  (Glasgow)  said  that  the  method  b 
employed  was  that  introduced  by  Mr.  Barker,  and  h 
felt  strongly  that  it  was  the  best.  By  the  use  of  : 
fluid  heavier  than  cerebro- spinal  fluid  one  had  definit 
control  over  the  distribution  of  the  anaesthesia.  H 
made  a  preliminary  injection  into  the  skin  of  a  weak  sole 
tion  of  cocaine,  and  in  this  way  was  able  to  make  th ; 
subsequent  spinal  puncture  perfectly  painless.  Th 
method  was  successful  in  preventing  shock.  In  ver 
nervous  persons  be  was  in  the  habit  of  inducing  spins 
anaesthesia  in  the  usual  way,  and  later  giving  just  s 
much  ether  by  the  open  method  as  would  obliterate  cor 
sciousness.  This  combined  method  was  of  great  use  1 
nervous  persons  and  in  cases  where  great  shock  wa 
feared,  as  in  amputation  of  the  thigh  or  disarticulation  si 
the  hip  joint. 

Dr.  G.  A.  H.  Barton  (London)  said  that  while  spin:} 
anaesthesia  had  obvious  advantages  in  a  few  cases,  he  ws 
convinced  that  its  merits  could  not  be  compared  wit 
those  of  general  anaesthesia  in  routine  work.  In  a  coi 
siderable  percentage  of  cases  failure  to  produce  analgesj 
occurred  ;  as  immediate  after-effects  vomiting,  lieadach 
incontinence  of  urine,  albuminuria,  were  all  apt  to  occi 
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ith  more  or  less  frequency.  The  late  after-effects  were 
ren  more  serious.  Paralysis  of  varying  kinds,  meningitis, 
Mention  of  urine,  etc.,  had  been  described  as  occurring  in 
considerable  number  of  cases.  In  the  majority  of  cases 
ie  retention  of  consciousness  was  a  misfortune.  In  some 
w,  as  in  the  regurgitant  vomiting  of  intestinal  obstruc- 
on,  where  it  prevented  inhalation  of  vomit,  it  was  an 
Ivantage.  He  believed  the  mortality  was  as  great  as 
in  500 — an  appallingly  high  percentage.  The  use  of 
linal  anaesthesia,  he  believed,  would  be  confined  in  the 
iture  within  very  small  limits. 

Mr.  Leedham-Green  (Birmingham)  spoke  in  favour  of 
pinal  anaesthesia,  which  he  had  employed  extensively 
,r  the  last  four  years.  He  began  by  using  stovaine,  then 
issed  on  to  novocain,  and  for  the  last  two  years  had 
sed  simple  tropacocaine  without  the  addition  of  adrenalin, 
a  his  hands  tropacocaine  had  proved  to  be  far  the  best  for 
final  anaesthesia,  and  less  frequently  followed  by  un- 
ieasant  after-effects  such  as  headache  and  vomiting, 
mnediately  prior  to  operation  the  patient  received  liquor 
.rychninae  rriv  subcutaneously.  He  did  not  now  make 
se  of  the  Trendelenburg  position  or  any  other  device  to 
ssist  the  upward  diffusion  of  the  anaesthetic  in  the  spinal 
ic,  and  did  not  attempt  to  get  anaesthesia  above  the 
mbilicus.  He  had  never  experienced  any  serious  after- 
Sfect  from  this  method,  and  regarded  it,  from  the 
lrgeon’s  point  of  view,  as  being  preferable  to  either 
hloroform  or  ether  for  the  majority  of  major  operations 
elow  the  iliac  crests.  Especially  was  it  indicated  in 
ises  in  which  the  patient  suffered  from  bronchitis  or 
bher  inflammatory  conditions  of  the  lungs  or  air  passages, 

1  chronic  alcoholism,  nephritis,  and  possibly  diabetes, 
t  was  of  great  service  in  dealing  with  gravely  debilitated 
atients,  such  as  those  suffering  from  chronic  intestinal 
bstruction,  extravasation  of  urine,  senile  gangrene,  and  the 
ke,  where  the  disturbance  occasioned  by  a  general  anaes- 
aetic  often  robbed  the  patient  of  his  chance  of  recovery, 
gain,  he  found  it  of  great  value  for  catheterization  of  the 
refers  in  patients  with  highly  sensitive  bladders,  as  in 
ases  of  tuberculosis.  For,  unlike  a  general  anaesthetic, 
pinal  anaesthesia  did  not  inhibit  the  renal  secretion, 
gainst  all  this  there  were  certain  disadvantages  to  be  set. 
’here  were  unavoidable  drawbacks  common  to  all  local 
naesthetics — namely,  the  consciousness  of  the  patient,  who 
ras  fully  aware  of  everything  that  was  going  on,  and 
fight  readily,  from  an  unguarded  remark  by  a  nurse  or 
!  pectator,  learn  considerably  more  about  his  condition 
aan  was  desirable.  There  was  no  doubt  that  though 
urne  patients  had  a  dread  of  losing  consciousness,  the 
lajority  preferred  to  be  entirely  oblivious  of  what  was 
pking  place.  A  patient,  however,  had  never  been  found 
1 i  become  hysterical,  or  even  excited,  during  an  operation 
nder  spinal  anaesthesia.  The  absolute  loss  of  all  sensa- 
on  at  once  gave  confidence,  and  they  took  as  little  notice 
£  the  operation  as  they  would  of  the  attentions  of  a  hair- 
resser.  The  contraindications  he  recognized  were  child- 
ood,  marked  nervousness,  severe  septic  conditions,  and 
ustular  eruptions  of  the  skin. 

Dr.  Y.  G.  L.  Fielden  (Belfast)  said  that  he  wished  to 
raw  attention  to  one  point  only  :  That  it  was  impossible 
1  spinal  analgesia  to  alter  the  dose  to  suit  the  individual 
eeds  of  the  patient.  In  general  anaesthesia  a  dose  suffi- 
ient  to  keep  one  patient  adequately  anaesthetized  would 
ave  little  effect  on  another.  In  spinal  anaesthesia  such 
ifferences  in  patients  must  be  ignored,  and  a  routine 
ijection  given.  Once  injected,  nothing  could  be  done  to 
educe  the  dose  if  it  prove  excessive. 

Professor  W.  E.  Dixon  (Cambridge)  said  that  he  had 
lade  use  of  intraspinal  injections  only  in  animals.  .  He 
uggested  that  some  of  the  unfortunate  after-effects  might 
e  due  to  leakage  of  cerebro-spinal  fluid  from  the  spinal 
heca  rather  than  to  the  direct  effect  of  the  drug.  He 
bought  that  the  paralysis  was  probably  peripheral  in 
rigin,  and  not  due  to  changes  in  the  spinal  cord. 

Mr.  George  Chiene,  in  replying,  said  he  was  sorry  no 
Re  had  spoken  of  the  combination  of  strychnine  with 
tovaine,  or  other  similar  substance,  as  he  thought  that 
bis  modification  gave  promise  of  good  results.  One 
bould  look  to  the  possibilities  of  the  future  rather 
1  ban  try  at  present  either  to  laud  or  condemn  spinal 
i  naesthesia.  No  anaesthetic  was  at  present  entirely 
1  atisfactory,  and,  therefore,  all  attempts  at  improvement 
bould  be  given  a  fair  trial. 


ELIMINATION  OF  STOYAINE  AFTER  SPINAL 

ANALGESIA. 

By  Arthur  E.  Barker,  F.R.C.S., 

Surgeon,  University  College  Hospital,  London,  and  Consulting  Surgeon, 
Queen  Alexandra’s  Military  Hospital,  Millbank. 

There  are  so  many  matters  still  obscure  about  the  general 
and  local  effects  of  intradural  injections  for  the  production 
of  spinal  analgesia  that  the  publication  of  the  following 
short  note  seems  advisable,  imperfect  though  it  admittedly 
is.  Before  this  method  of  anaesthetizing  our  patients  can 
be  put  in  its  proper  place  among  our  surgical  procedures, 
we  want,  among  many  other  things,  to  know  as  clearly  as 
possible :  (1)  How  long  the  anaesthetic  agents  used  remain 
in  the  dural  canal  unabsorbed,  fixed,  or  destroyed,  and 
what  effects,  apart  from  analgesia,  they  produce  there ; 
(2)  what  immediate  and  remote  effects,  if  any,  the  injection 
of  the  drugs  employed  have  upon  the  structures  with 
which  they  come  in  contact;  (3)  how  the  compounds 
injected  are  eliminated  from  the  system  generally. 

These  questions  are  already  being  worked  out  abroad 
with  praiseworthy  thoroughness,  the  very  large  number  of 
spinal  analgesias  which  are  being  done  there  offering 
abundant  materials  for  study.  It  may  be  hoped,  therefore, 
that  before  long  the  various  effects  of  the  drugs  used  in  the 
procedure  may  be  better  understood  in  all  their  aspects. 
In  the  meanwhile,  this  small  contribution  to  a  very  large 
subject  is  published  in  the  hope  that  it  may  suggest  to 
others  the  desirability  of  making  more  extensive  inquiries 
in  the  same  direction. 

It  may  be  admitted  at  once  that  the  testing  for  the 
various  drugs  employed  in  the  procedure  in  question  in 
animal  fluids  is  laborious.  In  my  own  work  I  have  only 
searched  for  stovaine.  The  method  adopted  has  been  as 
follows :  I  have  taken  the  details  from  a  paper  by  Ivlose 
and  Vogt,  whose  work  in  this  direction  should  be  better 
known.  The  sample  fluid,  whether  urine  or  liquor  cerebralis, 
has  been  first  rendered  slightly  alkaline  with  a  little 
3  per  cent,  potash  solution  to  split  off  the  base  of  the 
stovaine.  The  fluid  has  then  been  shaken  up  in  a  separator 
with  an  equal  volume  of  ether,  which  dissolves  out  the 
oily  base.  The  heavier  fluid  has  then  been  drawn  off 
below.  Evaporation  of  the  ether  in  a  water-bath  nearly  to 
dryness  has  followed.  The  residuum  has  then  been  mixed 
with  a  little  3  per  cent,  hydrochloric  acid,  reproducing 
stovaine  from  the  base,  and  to  the  fluid  so  obtained  a  few 
drops  of  tinctura  iodi  have  been  added.  A  mere  trace  of 
stovaine,  if  present,  will  give  a  dull,  brick-red  precipitate. 
Control  experiments  have  shown  me  that  so  small  an 
amount  as  1  in  150,000  of  stovaine  dissolved  in  water  will 
give  this  reaction  clearly. 

How  long  these  anaesthetic  compounds  remain  in  the 
dural  sac  after  injection  appears  to  vary  with  the  drug 
employed.  Ivlose  and  Vogt,  from  experiments  on  animals, 
state  that  they  have  found  that  tropacocaine  disappears 
soonest  from  the  cerebro-spinal  fluid,  novocain  somevliat 
later,  and  stovaine  latest.  In  nine  of  my  own  cases  I  have 
withdrawn  cerebro-spinal  fluid  (from  patients  previously 
injected  with  stovaine),  for  various  reasons,  at  periods 
varying  from  half  an  hour  to  forty-six  hours  after  injection. 
The  results  as  regards  the  presence  of  stovaine  have  been 
as  follows  :  Half  an  hour  after  injection  the  reaction  with 
tinctura  iodi,  used  as  above,  has  been  strongly  positive. 
Seventeen  hours  after,  in  another  case,  it  was  also  strong  y 
positive;  in  two  other  cases,  nineteen  hours  after,  it  was 
the  same,  as  also  in  two  respectively  twenty  and  twenty- 
four  hours  after.  In  three  other  cases,  forty-four,  torty-fave, 
and  forty-six  hours  after,  it  was  negative  or  doubtful. 
From  this  it  would  appear  that  stovaine  remains  in  one 
form  or  another  within  the  dura  for  somewhere  about  the 
first  two  days.  It  must  be  remembered  that  on  being 
injected  into  the  alkaline  cerebro-spinal  fluid  part  of  it  is 
broken  up.  This  can  be  seen  if  into  the  fluid  we  draw  off 
from  the  sac  before  injection  a  small  quantity  ol  our 
stovaine  solution  is  dropped.  The  clear  fluid,  after  a  few 
moments,  becomes  milky.  Under  the  microscope  this  is 
seen  to  be  due  to  countless  minute  oily  globules,  which  in 
time  run  together  on  the  slide  into  larger  globules.  These 
consist  apparently  of  the  oily  base  _  split  off  fromt  ie 
stovaine  by  the  alkali  of  the  cerebro-spinal  fluid.  Doubtless 
this  occurs  within  the  living  dura,  and  these  globules  may 
require  a  longer  time  to  be  absorbed  than  novocain,  which 
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is  not  broken  up  in  the  same  way  on  injection  into  the 
spinal  fluid. 

The  question  whether  any  immediate  effect  is  produced 
upon  the  structures  within  the  dura  by  the  stovaine  injec¬ 
tion  is  answered,  so  far  as  my  own  observations  go,  in  the 
affirmative.  In  all  these  cases  in  which  I  have  withdrawn 
cerebro-spinal  fluid  within  forty-six  hours  of  the  injection 
of  stovaine  into  it  the  fluid  has  been  distinctly  turbid. 
And  this  turbidity  has  been  found  on  microscopical 
examination  to  be  due  to  the  presence  of  leucocytes  of 
various  forms.  The  number  of  these  seemed  greatest 
about  the  end  of  the  first  day.  This  would  appear  to 
indicate  a  certain  amount  of  irritation  of  the  serous  lining 
of  the  cavity.  But  whether  it  was  due  to  a  general  irrita¬ 
tion  of  the  whole  extent  of  the  dura  or  only  of  the  imme¬ 
diate  neighbourhood  of  the  puncture,  it  is  impossible  to  say 
from  these  observations  on  the  human  subject.  I  am 
inclined  to  think  that  it  might  be  purely  traumatic  from 
the  effects  of  the  simple  puncture.  It  must  be  remem¬ 
bered  that  the  second  puncture  was  always  made  in  the 
immediate  neighbourhood  of  the  first,  and  here  there 
ought  to  have  been  some  plastic  exudation  in  any 
case  for  the  repair  of  the  puncture.  This  might 
have  furnished  the  leucocytes  without  any  other 
part  of  the  dural  tract  being  affected,  and  would 
subside  after  the  healing  of  the  first  puncture.  This  view 
gains  some  support  from  the  only  case  in  which  I  have 
had  the  opportunity  of  examining  the  dura  and  cord  on  the 
third  day  after  injection,  the  patient  having  died  from 
another  cause.  Here  there  was  no  trace  of  irritation  dis¬ 
covered  by  our  pathologist  within  the  dura,  and  the  puncture 
was  difficult  to  find  at  all.  The  patients  from  whom  the 
turbid  fluid  was  withdrawn  all  recovered  perfectly.  It  has 
been  suggested  that  the  headaches  sometimes  following  on 
spinal  analgesia  are  due  to  aseptic  irritation  and  hyper¬ 
secretion  within  the  dura,  but  this  explanation  is  not  quite 
satisfactory.  So  far  as  we  know,  they  appear  to  be  as 
frequent  with  one  drug  as  with  another,  and,  if  it  were 
correct,  headaches  ought,  I  think,  to  be  the  rule  and  not 
the  exception.  However  this  may  be,  I  offer  these  obser¬ 
vations  on  the  fluid  withdrawn  some  hours  after  injection 
as  a  contribution  to  the  inquiry  as  to  the  local  effect  of  the 
injection  of  stovaine  into  the  dural  sac. 

It  is  a  remarkable  fact,  as  seen  from  these  cases,  that, 
long  after  the  analgesic  effect  of  the  drug  has  passed  off, 
stovaine,  or  its  base  at  all  events,  can  be  shown  to  be 
unmistakably  present  in  the  cerebro  spinal  fluid.  The 
average  duration  of  spinal  analgesia  is  from  one  to  two 
hours,  but  in  my  own  analyses  stovaine  was  present  up  to 
twenty-four  hours  at  least  in  the  cerebro  spinal  fluid.  If 
this  is  so  the  question  arises,  Why  does  the  analgesia  only 
last  for  a  couple  of  hours  ?  To  this  question  no  satis¬ 
factory  answer  appears  to  be  at  present  forthcomicg, 
unless  it  be  that  only  perfect  stovaine  is  analgesic,  and 
that  its  base  split  off  by  the  alkaline  cerebro-spinal  fluid 
is  not,  and  that  this  is  alone  what  we  recover  in  our  sub¬ 
sequent  tappings.  In  the  subjoined  table  the  results  of 
my  analyses  are  given  as  far  as  they  go.  They  represent 
a  good  deal  of  work,  which  for  want  of  time  I  was  unable 
to  carry  further,  much  as  I  should  have  liked  to  do  so. 
Observations  in  the  same  direction  are  urgently  needed 
both  on  animals  and  the  human  subject.  Observations  on 
possible  remote  structural  changes  in  the  cord  and  its 
roots  as  the  result  of  injections  for  spinal  analgesia  have 
also  been  made  by  expert  neurologists,  but,  as  far  as  my 
reading  goes,  they  appear  to  be  contradictory.  Some 
assert  that  changes  can  be  seen  a  long  time  after,  while 
others  state  that  only  very  transient  effects  are  produced. 
I  am  not  qualified  to  say  in  which  direction  the  weight  of 
histological  evidence  points ;  but  from  clinical  observation 
in  my  own  cases  and  from  a  study  of  those  of  others 
I  think  it  is  clear  that  no  permanent  structural  change  in 
the  nervous  structures  leading  to  definite  symptoms  has 
up  to  the  present  been  proved  to  be  due  to  the  injections 
in  question. 

.  They  show  that  within  the  first  twenty-four  hours  after 
injection  stovaine  or  its  base  is  plentifully  present  in  the 
cerebro-spinal  fluid.  Between  the  twenty-fourth  and 
forty-fourth  hour  no  cerebro-spinal  fluid  was  withdrawn, 
and  I  cannot  say  whether  any  stovaine  remained  in  it 

urmg  that  time.  After  the  forty-fourth  hour,  it  could  not 

e  found  in  the  3  cases  in  which  cerebro-spinal  fluid  was 
o  tamed  at  and  after  this  period.  It  also  shows  that  in 


the  urine  no  stovaine  could  be  found  before  the  forty-fifth 
hour  after  injection,  of  the  dural  sac,  except  in  one  case. 
From  the  forty-fifth  to  the  seventy-fifth  hour  it  was 
clearly  present,  and  later  could  not  be  found.  It  appeared 
to  reach  its  maximum  in  the  urine  between  the  fiftieth 
and  sixtieth  hour,  and  then  to  decline  in  amount  until 
about  the  seventy- fifth  hour,  after  which  no  positive  result 
could  be  obtained.  Roughly  speaking,  then,  it  seemed  to 
be  eliminated  almost  entirely  during  the  third  day,  and  to 
remain  in  the  cerebro-spinal  fluid  until  then. 


Number  of 

3  Hours  after 
Spinal  Injec¬ 
tion  when 
Fluids  were 
Obtained  for 
Testing. 

Cerebro-Spinal 
Fluid  obtained 
at  the  Hours 
given,  Tested  in 

9  Cases. 

Urine  Passed  at  Hours  given  was 
Tested  in  12  Cases. 

Number 
of  Hours. 

1 

1  case 

+ 

10 

17 

1  case 

+ 

to 

2  cases 

— 

19 

2  cases  +  + 

20 

20 

1  case 

+ 

to 

5  cases 

24 

1  case 

+ 

30 

44 

1  case 

- 

to 

2  cases 

— 

45 

1  case 

? 

40 

46 

1  case 

? 

to 

5  cases 

+  ???- 

45 

tD 

8  cases 

+++++-+ — 

50 

to 

8  cases 

+  -+  +  +  +  +  +  +  + 

55 

to 

4  cases 

?  +  +  + 

60 

to 

5  cases 

+  ??+  +  + 

65 

to 

7  cases 

-  +  +  ?  +  +  +  + 

70 

to 

5  cases 

+?+-+?+ 

75 

to 

1  case 

- 

80 

to 

90 

Familiarity  with  the  whole  method  of  analysis  was 
necessary  to  eliminate  possible  sources  of  error,  and  con¬ 
siderable  labour  and  time  were  necessary  to  acquire  this. 
When  urine,  rendered  alkaline  by  3  per  cent,  potash  solu¬ 
tion,  is  shaken  up  vigorously  with  ether,  a  jelly-like 
material — apparently  an  emulsion — is  formed  in  many 
cases,  though  not  in  all.  This  substance  should  contain 
the  stovaine  base,  but  it  is  difficult  to  filter  even  through 
wool,  and,  if  evaporated  alone  in  a  water-bath,  leaves  a 
high-coloured  residuum.  To  this  the  3  per  cent,  hydro¬ 
chloric  acid  can  be  added,  and  then  it  can  be  filtered 
before  the  tine,  iodi  is  used.  But  perhaps  the  best 
way  to  carry  out  the  test  is  to  shake  up  the 

urine  after  the  addition  of  the  alkali  with  ether, 

and,  whether  a  jelly  has  formed  or  not,  to  let 
it  rest  until  it  separates  into  the  urine  layer 

below  and  the  ether  layer  above.  When  the  former  has 
been  drawn  off  below,  the  hydrochloric  acid  is  added  to 
the  ethereal  extract  at  once  and  shaken  up.  This  will 
combine  with  the  base  and  break  up  the  jelly-like 

material.  The  product  can  now  be  filtered,  and  is  then 
evaporated  in  a  water-bath  until  all  the  ether  is  removed, 
when  the  test  with  tinct.  iodi  can  be  applied  to  the 
residuum,  with  or  without  a  small  addition  of  distilled 
water.  But  all  the  ether  must  be  driven  off,  or  there  wil- 
be  a  precipitate  with  tinct.  iodi,  whether  stovaine  is 
present  or  not.  This  was  very  puzzling  to  me  at  first,  as 
it  was  to  Mr.  R.  Bennett,  our  hospital  pharmacologist,  who 
was  kindly  helping  me ;  but  he  was  able  later  to 
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monstrate  that  about  10  per  cent,  of  ether  in  dilute 
'drochloric  acid  will  always  give  a  reddish-yellow  pre¬ 
date  with  the  tinct.  iodi  alone.  It  is  therefore  neces- 
ry  to  be  very  careful  to  boil  off  every  trace  of  ether  from 
3  acidulated  urine  washings  before  adding  the  tinct. 
di. 

This  test  with  tinct.  iodi  is  far  more  delicate  than 
at  with  Meyer’s  reagent,  as  can  be  proved  by  control 
■servations  with  very  dilute  graduated  solutions  of 
ovaine  in  water.  Again,  the  colour  of  the  tincture  is  a 
,tle  embarrassing  at  first,  as  also  the  fact  that  a  small 
aount  of  the  brick-red  precipitate  is  soon  dissolved  in 
iy  excess  of  the  tincture. 

A  little  practice  gets  over  these  difficulties,  and  I  hope 
at  systematic  work  done  in  the  direction  of  testing  for 
ovaine  in  the  urine  may  furnish  us  with  much  valuable 
formation  in  the  future.  If  it  be  shown  by  further  care- 
lly-conducted  observations  on  fluid  withdrawn  from  the 
ira  after  injection  that  there  are  evidences  of  irritation 
the  serous  membranes  where  stovaine  was  employed,  as 
my  own  cases,  as  shown  by  leucocytosis,  and  that  this  is 
)sent  where  other  drugs  are  used,  it  would  tell  in  favour 
the  latter  beyond  all  doubt.  But  hitherto  very  little  has 
;en  done  in  this  direction.  The  whole  question  of  the 
due  of  spinal  analgesia  is  an  intricate  one,  and  the  rela¬ 
ve  values  of  rival  drugs  cannot  be  settled  by  casual 
inical  use,  but  must  be  tested  by  every  physiological 
eans  at  our  disposal. 


DISCUSSION. 

Dr.  Newman  Neild  (Bristol)  asked  whether  Mr.  Barker 
id  ever  repeated  the  injection  shortly  after  the  dis- 
ipearance  of  the  paralysis,  while  the  test  in  the  fluid  was 
ill  positive. 

Dr.  H.  H.  Dale  (London)  suggested  that  the  test  was 
>0  sensitive.  It  reacted  in  such  great  dilution  of  the  fluid 
iat  it  gave  a  positive  result  in  a  percentage  which  was 
>0  weak  to  cause  analgesia. 

Mr.  Barker,  in  reply,  thanked  the  speakers  for  their 
iluable  suggestions.  He  was  anxious  only  to  call 
Mention  to  the  matter,  and  he  thought  that  his  remarks 
ad  already  brought  forth  fruit. 


HE  ACTION  OF  CRESOTINIC  AND  TOLUIC 

ACIDS. 

By  Robert  May,  M.D., 

-IcCunn  Research  Scholar  in  Therapeutics,  University  of  Glasgow. 

i  1875  Buss  announced  his  discovery  of  the  therapeutical 
ilue  of  salicylic  acid  in  acute  rheumatism,  and  in  the 
!  illowing  year  he  published  a  paper  on  the  action  of  the 
osely  allied  cresotinic  acid,  showing  that  it  exercised 
milar  curative  effects  in  this  disease.  The  two 
I  fids  are  nearly  related  chemically  (salicylic  acid  being 
'  6H4OH.COOH,  and  cresotinic  acid  C6H3OH.COOH.CH:1). 

here  are  no  less  than  ten  isomeric  cresotinic  acids,  three 
I  :  which  can  be  obtained  commercially  in  a  chemically 
are  state,  and  it  was  with  these  and  their  sodium  salts 
lat  the  following  experiments  were  made.  They  are 
nown  respectively  as  ortlio-cresotinic,  para-cresotinic,  and 
leta-cresotinic  acid.  It  was  most  probably  with  a  mixture 
t  the  three  in  theform  of  their  sodium  salts  that  Buss  made 
is  observations.  No  further  work  was  done  till  1888, 
hen  Demme  published  an  account  of  the  action  of  the 
iree  acids.  He  found  that  para-cresotinic  acid  had  an 
1  lect  in  acute  rheumatism  similar  to,  but  less  powerful 
lan,  that  of  salicylic  acid,  and  that  men  and  dogs  could 
derate  doses  of  90  to  120  grains  without  showing  symptoms 
f  poisoning.  Meta-cresotinic  acid  and  its  sodium  salt  he 
ronounced  to  be  almost  without  action,  while  he  described 
I’tho  cresotinic  acid  and  its  sodium  salt  as  active  heart 
oisons,  even  in  small  doses.  These  results  have  been 
;  opied  into  all  the  current  textbooks  which  mention  the 
}  sspective  acids,  but,  as  an  outcome  of  the  present  investi- 
ation,  it  is  clear  that  Demme’s  statements  regarding  meta- 
|  resotinic  and  ortho- cresotinic  acids  are  erroneous,  and 
Jat  he  was  probably  working  with  other  or  very  impure 
;  abstances. 

\  In  1891  Professor  Matthew  Charteris  published  observa- 
1  ons  of  great  value  showing  that  many  of  the  poisonous 
!  ffects  of  salicylic  acid,  especially  on  the  heart,  were  due 


to  impurities.  His  investigations  led  to  such  improve¬ 
ments  in  the  manufacture  of  salicylic  acid  and  sodium 
salicylate  that  they  are  now  ordinarily  obtained  chemically 
pure. 

Misled  by  Demme’s  statements  as  to  the  powerful  toxic 
effect  of  ortho- cresotinic  acid,  he  ascribed  the  depressing 
action  on  the  heart  to  this  body  being  present  in  salicylic 
acid  as  an  impurity.  He  also  details  experiments  with 
substances  which  are  called  “  para-cresotic  ”  and  “  ortho- 
cresotic  ”  acids,  but  there  must  have  been  a  mistake  as  to 
the  identity  of  the  bodies  used.  As  a  matter  of  fact,  pure 
ortho- cresotinic  acid  is  not  more  toxic  than  pure  salicylic 
acid.  To  determine  this  I  made  a  series  of  observations 
on  rabbits.  In  medium-sized  rabbits  the  lethal  dose  of 
sodium  salicylate  given  by  the  mouth  was  found  to  be 
60  to  90  grains;  with  sodium- ortho-cresotinate  it  was 
much  the  same,  and  with  sodium-meta-cresotinate  60  grains 
was  sometimes  fatal,  sometimes  not,  but  75  grains  always 
caused  death.  Para-cresotinate  of  sodium  was  somewhat 
less  active. 

If  the  salts  are  given  subcutaneously  about  half  these 
doses  prove  lethal.  All  three  salts  can  be  given  to  man  in 
much  the  same  dose  as  sodium  salicylate,  but  if  the  ortho- 
cresotinate  be  pushed  it  exercises  a  distinctly  slowing 
and  depressing  action  on  the  heart.  In  rabbits  the 
symptoms  caused  by  the  salicylates  and  cresotinates  are 
very  similar.  Thirty  grains  by  the  stomach  cause  slight 
depression,  and,  when  this  dose  is  considerably  exceeded, 
the  depression  is  marked,  the  legs  are  paretic,  and  the 
animal  may  recover,  or  die  some  time  during  the  next 
seventy-two  hours.  The  respirations  become  rapid  and 
shallow,  and  more  or  less  marked  convulsions  occur.  The 
post-mortem  appearances  are  negative,  but  with  sodium 
salicylate  the  kidneys  are  usually  very  much  congested. 

Action  on  Blood  Pressure ,  Pulse ,  and  Respiration. 

To  study  the  effect  on  blood  pressure  tracings  were 
taken  from  rabbits.  The  animals  were  anaesthetized  with 
ether  ;  in  all  cases  a  solution  of  the  drug  was  injected  into 
the  jugular  vein,  and  the  tracing  was  taken  from  the 
carotid  artery. 

With  sodium  salicylate  there  is  an  early  and  direct 
action  on  respiration,  the  circulation  being  affected  later. 
The  first  dose  given  was  2  grains  ;  this  produced  no  result 
on  pulse-rate  or  on  blood  pressure;  but  the  respiration- 
rate,  which  at  the  beginning  of  the  experiment  was  15  in 
10  seconds,  fell  to  13.  Three  grains  were  then  given,  and 


Sodium  Salicylate. 


Time. 

Pulse  in 

10  Seconds. 

Height  of 
Mercury. 

Respirations 
in  10  Seconds. 

Normal 

12  22 

36 

120  mm. 

15 

+  2  grains 

12.24 

36 

120  mm. 

13 

12.26 

36 

120  mm. 

13 

+  3  grains 

12.27 

36 

12.29 

36 

92  mm. 

12 

12.33 

36 

90  mm. 

12 

+  6  grams  ... 

12.35 

12.37 

28 

9C  mm. 

7 

12.40 

28 

92  mm. 

7 

+  9  grains 

12.41 

12.43 

22 

60  mm. 

5 

12.43J 

10 

56  mm. 

5 

shortly  after  the  injection  the  respirations  fell  to  12,  and 
the  blood  pressure  was  lowered  28  mm.  (of  mercury).  No 
further  change  took  place  until  6  grains  were  given ;  the 
respirations  now  numbered  7,  the  blood  pressure  iell  2  mm., 
and  the  pulse-rate,  until  now  at  36  in  10  seconds,  fell  to  28. 
This  was  followed  by  a  further  dose  of  9  grains,  when  the 
respirations  fell  to  5,  and  became  shallow  and  panting,  but 
in  a  few  seconds  later  there  were  were  convulsive  inspira¬ 
tions  and  the  rabbit  became  very  cyanosed.  The  heart 
was  now  much  affected  ;  it  became  irregular,  and  ceased 
to  beat  three  minutes  after  the  rate  of  respiration  became 
so  markedly  diminished. 
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Ortho -cresotinate  of  Sodium. 

With  this  salt  doses  of  1,  2,  3,  and  4  grains  caused  no 
change  in  the  blood  pressure,  pulse-rate,  or  respiration- 
rate.  Six  grains  were  then  given ;  the  respirations  soon 
became  very  shallow,  and  following  this  there  was  a  fall 
in  blood  pressure  of  24  mm.  The  respirations  soon  became 
fainter,  there  was  a  failure  of  circulation,  and  death  fol¬ 
lowed  a  few  convulsive  inspirations.  Here,  again,  it  would 
seem  that  the  primary  action  is  on  the  respiration. 

Meta- cresotinate  of  Sodium. 

Three  grains  were  given  without  any  appreciable  effect, 
but  a  larger  dose,  5  grains,  caused  a  weakening  of  the 
pulse  and  a  fall  in  blood  pressure.  From  this,  however, 
the  rabbit  recovered,  and  a  larger  dose,  8  grains,  was 
given ;  shortly  after  this  injection  the  heart  stopped. 
Death  in  this  case  was  due  to  failure  of  circulation, 
probably  from  a  direct  action  of  the  drug  upon  the 
heart. 

With  para-cresotinate  of  sodium  there  is  also  a  direct 
action  on  respiration.  The  respirations  become  irregular, 
and  convulsions  follow  a  dose  of  6  grains. 

It  is  evident  that  none  of  these  acids  is  very  toxic.  By 
the  mouth  in  rabbits  a  dose  of  60  to  90  grains  is  required  to 
cause  death,  and  by  the  jugular  vein  3  to  5  grains  may  be 
given  before  any  definite  action  is  shown  on  the  respiration 
or  circulation.  The  former  is  affected  much  earlier,  and 
by  smaller  doses  than  the  latter.  In  man  moderate  thera¬ 
peutic  doses  of  sodium  salicylate  or  cresotinate  do  not 
appreciably  depress  either  respiration  or  circulation. 

Action  on  Ferments. 

From  a  study  of  the  effects  of  the  three  cresotinic 
acids  on  fermentation,  it  is  evident  that  their  action  is 
very  similar  to  that  of  salicylic  acid.  The  extent  of  the 
action  on  yeast  may  be  judged  by  noting  what  strength 
of  the  acid  solution  is  required  to  inhibit  fermentation 
entirely,  and  for  what  length  of  time  the  fermentation 
can  be  delayed  by  using  weaker  solutions  of  the  acid.  It 
has  been  shown  by  Kolbethat  salicylic  acid  in  the  strength 
of  1  in  1,000  prevents  fermentation  by  yeast  in  a  10  per  cent, 
solution  of  sugar,  but  a  solution  of  1  in  2,000  also  prevents 
it,  while  with  1  in  3,000  fermentation  is  delayed  for  about 
forty- eight  hours.  By  using  meta-cresotinic  acid  in  a 
1  in  3,000  solution,  fermentation  is  entirely  inhibited,  and 
ortho-cresotonic  acid  in  the  same  strength  delays  it  for 
seventy-two  hours,  so  that  the  action  of  these  two  acids 
would  seem  to  be  even  more  powerful  than  that  of 
salicylic  acid. 

With  Yeast. 


Strength 

used. 

.  Meta-creso¬ 
tinic  Acid. 

Ortho-creso¬ 
tinic  Acid. 

Salicylic 

Acid. 

Para-cresotinic 

Acid. 

1  in  2,000  ... 

No  ferment¬ 
ation 

No  ferment¬ 
ation 

No  ferment 
ation 

+  48  hours 

1  in  3,000  ... 

No  ferment 
ation 

+  72  hours 

+  48  hours 

+  24  hours 

1  in  4,000  ... 

+  96  hours 

+48  hours 

+  24  hours 

fully  in  24  hours 

1  in5,0C0  ... 

+  48  hours 

+  4  hours 

+  4  hours 

+  4  hours 

+ hours  means  that  fermentation  was  delayed  for  that  length  of  time- 


Experiments  were  also  carried  out  with  emulsin. 
This  ferment  splits  up  amygdalin  into  hydrogen  cyanide, 
benzaldehyde,  and  glucose,  when  the  odour  of  the  hydro¬ 
cyanic  acid  can  be  readily  detected,  and  the  mixture, 
owing  to  the  presence  of  sugar,  reduces  Fehling’s  solution. 
When  salicylic  acid  or  any  of  the  cresotinic  acids 
(1  in  1,000)  was  added  with  the  ferment  the  mixture  failed 
to  reduce  Fehling’s  solution,  hence  the  fermentative  action 
of  the  emulsion  had  been  inhibited. 

All  four  acids  inhibit  the  action  of  pepsin  to  an  equal 
degree ;  with  ptyalin  it  was  found  that  ortlio-cresotinic 
acid  lessened  the  activity  but  did  not  kill  the  ferment, 
while  the  meta-cresotinic  and  para- cresotinic  acids  and 
salicylic  acid  prevented  fermentation. 

Action  on  Bacteria. 

Our  knowledge  of  the  bacteriology  of  acute  rheumatism 
is  still  very  indefinite,  and  as  this  made  it  impossible  to 
study  the  action  of  the  acids  under  investigation  upon 
a  specific  rheumatic  germ,  their  comparative  bactericidal 
power  was  tested  on  two  organisms — a  streptococcus  and 


B.  coli.  These  were  kept  in  contact  with  weak 
solutions  of  the  respective  acids  for  one  hour,  and  then 
cultures  were  made  in  Petri’s  capsules,  which  were  then 
incubated  for  three  days.  For  a  “  control,”  sterile  water 
was  used  in  place  of  the  acids.  In  the  strength  of 
1  in  1,000  salicylic  acid  and  the  cresotinic  acids  stopped 
the  growth  entirely.  In  the  strength  of  1  in  1,500  the 
meta-cresotinic  and  the  ortho-cresotinic  acids  prevented 
growth,  while  with  salicylic  acid  and  para-cresotinic  acid 
there  were  a  few  colonies,  but  the  growth  was  not  nearly 
so  abundant  as  in  the  control.  With  1  in  2,000  a  good 
growth  was  obtained  in  all. 

For  the  Bacillus  coli  the  same  method  was  employed, 
the  strength  of  acids  used  being  1  in  2,000  and  1  in  3,000 ; 
and  here  it  was  found  that  after  keeping  the  bacillus  in 
contact  with  the  acids  for  ten  minutes  all  three  cresotinic 
acids  prevented  growth,  while  with  salicylic  acid  there 
was  quite  a  good  growth. 

I 

Antipyretic  Action. 

The  antipyretic  action  of  salicylic  acid  is  well  known. 
Buss  drew  attention  to  it  in  his  first  paper,  and  it 
was  after  witnessing  its  effects  in  certain  fevers,  and  in 
employing  it  for  a  similar  action  in  acute  rheumatism,  that 
he  found  it  was  something  more  than  an  antipyretic  in  this 
disease.  It  is  now  universally  recognized  as  a  drug 
capable  of  reducing  a  high  temperature  to  the  extent  of 
1  to  3°  F.  .  _ 

Cresotinic  acid  has  a  similar  action.  Thirty  grains  of  ortho- 
cresotinate  of  sodium  given  in  a  case  of  phthisis  pulmonalis 
caused,  within  one  and  a  half  hours,  a  fall  in  temperature 
of  2°  F.  It  was  tried  in  several  cases  of  phthisis,  and  in  two 
cases  of  erysipelas,  and  in  all  these  it  caused  a  similar  fall 
of  temperature ;  but,  as  with  salicylic  acid,  the  temperature 
rose  again  after  the  action  had  passed  off.  When  ortho- 
cresotinate  of  sodium  was  given  no  unpleasant  symptoms 
were  noted,  even  in  cases  where  the  dose  reached  20  grains 
thrice  daily  for  two  weeks.  There  was  occasional  but  rarely 
slight  singing  in  the  ears  and  a  little  deafness,  but  these  sym¬ 
ptoms  were  not  sufficiently  marked  to  cause  the  patient  to 
make  any  complaint.  This  is  in  marked  contrast  to  the  sym¬ 
ptoms  which  are  so  often  found  after  the  administration  of 
similar  doses  of  sodium  salicylate  for  a  lengthened  period. 
Meta-cresotinate  and  ortho-cresotinate  of  sodium  are 
excreted  chiefly  by  the  kidneys,  the  urine  giving  a  deep 
purple  colour  when  tested  with  ferric  chloride.  The  ferric 
chloride  reaction  was  also  obtained  in  the  bronchial  secre¬ 
tion,  and  in  the  fluid'  taken  from  the  joint  of  a  man  suffer¬ 
ing  from  gonorrhoeal  rheumatism.  It  was  not  obtained 
in  the  saliva,  or  in  the  sweat. 

Action  in  Acute  Rheumatism. 

Observations  were  made  by  me  only  with  sodium 
ortho-cresotinate,  but  similar  results  have  been  obtained 
with  its  isomers,  which  will  be  published  elsewhere.  _ 
Ortho-cresotinic  acid,  so  like  salicylic  acid  in  its 
chemical  constitution  and  in  its  action  on  yeast,  emulsin, 
etc.,  also  resembles  it  in  its  action  in  acute  rheumatism 
It  brings  about  the  disappearance  of  the  symptoms  in  as 
short  a  time,  as  can  be  seen  from  the  accompanying  cases^ 
No  poisonous  symptoms  were  noted  in  the  cases  treated 
with  it,  nor  was  there  in  any  of  them  any  sign  of  relapse, 
even  though  the  drug  was  stopped  early  in  course  of  the 
convalescence.  . 

Of  those  treated,  the  following  are  notes  of  two  typical 
cases : 

Case  i.  . 

W.  A.,  aged  30,  a  labourer.  For  two  weeks  before  admissioi 
to  hospital  had  felt  “out  of  sorts,”  and  had  suffered  from  vagut 
pains  in  the  joints,  and  also  from  sore  throat.  He  was  admittei 
on  May  5th,  1906.  Some  time  before  admission  the  ankle; 
became  swollen  and  painful,  and  soon  other  joints  wen 
affected.  This  was  the  second  attack.  The  patient  had  neve; 
had  chorea,  nor  was  there  any  evidence  of  syphilis  oi 
gonorrhoea.  .  I 

The  area  of  cardiac  dullness  was  normal,  and  no  valviua 
lesion  could  be  detected.  He  was  a  well-nourished  man;  hn| 
temperature  on  admission  was  101°  F.  He  lay  motionless  n 
bed,  and  the  slightest  movement  gave  him  intense  pain.  ln( 
following  joints  were  swollen  and  painful:  Ankles,  knees 
wrists,  and  right  shoulder.  .  , ,  1 

May  6th,  1906.  The  patient  did  not  sleep  well  last  night;  tn; 
joints  remain  swollen  and  very  painful.  Sodium  orti)0; 
cresotinate,  15  grains,  every  four  hours  was  prescribed  to-day. 

May  7th,  1906.  To-day  the  joints  are  free  from  pain  except  0 
movement.  The  swelling  is  distinctly  less  in  the  anecte< 
joints,  and  the  body  is  covered  with  a  profuse  perspiration. 
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May  8th  1906.  The  pain  has  entirely  disappeared  and  the 
swelling  is  quite  gone. 

May  10th,  1906.  The  patient  now  feels  quite  well  and  the  drug 
is  stopped  after  having  been  administered  for  ninety-six  hours 
—four-hourly  for  seventy-two  hours,  and  then  three  times  in 
twenty-four  hours. 

The  patient  remained  quite  well  and  was  discharged  on 
May  25  th. 

Case  ii. 

P.  B.,  aged  41,  labourer,  was  admitted  to  hospital  on  April 
27th,  1906,  complaining  of  pain  and  swelling  of  the  joints.  He 
had  been  ill  for  four  days  before  admission  with  sore  throat  and 
vague  pains  about  the  joints.  His  health  had  always  been  good ; 
he  had  never  had  rheumatism,  and  until  the  onset  of  the 
present  illness  he  had  never  suffered  from  sore  throat. 

When  admitted  his  temperature  was  100°  F.,  and  there  was 
very  acute  pain  and  also  swelling  in  the  following  joints — both 
wrists,  ankles,  and  right  knee.  The  swelling  was  considerable, 
and  the  wrists  felt  hot  and  were  very  painful  on  movement  and 
extremely  tender  to  the  touch.  The  swelling  was  confined  to 
the  tissue  around  the  joints,  and  did  not  extend  into  the  tendon 
sheaths  of  the  hands  or  feet.  The  area  of  cardiac  dullness  was 
normal  and  the  heart  sounds  pure. 

April  28th,  1906.  Temperature  100°.  Sodium  ortho-cresotinate 
prescribed  in  doses  of  15  grains  every  four  hours. 

April  29th,  1906.  The  patient  slept  fairly  well  during  the 
night ;  the  left  wrist  is  free  from  pain  and  swelling  ;  the  other 
joints  are  still  swollen,  but  the  pain  is  much  less  severe.  There 
is  very  profuse  perspiration. 

April  30th,  1906.  The  joints  are  now  quite  free  from  pain  and 
the  swelling  is  much  less. 

May  3rd,  1906.  Sodium  ortho-cresotinate  is  now  being  given 
three  times  a  day,  and  there  is  no  recurrence  of  any  of  the 
symptoms. 

It  can  be  seen  from  these  two  cases  that  sodium  ortho- 
cresotinate — if  we  judge  the  effectiveness  of  the  treatment 
by  the  degree  of  pain  present — acted  within  twenty-four 
hours;  that  in  forty-eight  hours  the  symptoms  had  almost 
entirely  disappeared,  and  in  ninety- six  hours,  in  one  of  the 
cases,  we  were  able  to  stop  the  medicine  without  a  recur¬ 
rence  of  any  of  the  symptoms.  In  both  cases  the  drug 
caused  no  discomfort  except  profuse  perspiration. 

Summary. 

The  cresotinic  acids  resemble  salicylic  acid  in  their 
action  as  antifermentatives,  as  bactericides,  as  anti¬ 
pyretics,  and  as  specifics  in  acute  rheumatism.  Their 
toxic  effect  in  animals  is  about  the  same,  but  otho- 
cresotinic  acid  is  more  depressing  to  the  circulation. 

Action  of  Toluic  Acid. 

Toluic  acid  has  the  formula  C6H4CH3COOH,  and  a 
glance  at  this  formula  shows  that  it  is  closely  allied  to 
i  salicylic  acid  and  cresotinic  acid.  But  its  actions  are  very 
different.  It  does  not  inhibit  to  any  extent  the  fermenta¬ 
tive  action  of  yeast,  emulsion,  pepsin,  or  ptyalin,  nor  does 
it  prevent  the  growth  of  Bacillus  coli  or  streptococcus. 

Four  grams  of  ortho-toluic  acid  given  to  a  medium-sized 
rabbit  by  the  stomach  produced  no  apparent  effect  ;  with 
5  grams  there  was  slight  depression,  but  no  paralysis  ;  the 
respirations  were  increased,  and  the  rabbit  died  twenty- 
four  hours  later.  A  post-mortem  examination  revealed 
several  eroded  patches  in  the  mucous  membrane  of  the 
stomach ;  the  urine  contained  an  amount  of  albumen  and 
gave  a  purple  colour  with  ferric  chloride ;  the  kidneys  were 
greatly  congested.  There  seemed  to  be  a  very  marked 
action  on  the  kidney  in  all  the  animals  experimented  with 
— an  action  which  is  not  found  with  cresotinic  acid,  and 
only  slightly  with  salicylic  acid.  Doses  up  to  10  grains, 
injected  into  a  vein,  had  no  effect  on  blood  pressure,  or  on 
respiration. 

Toluic  acid  does  net  seem  to  have  any  antipyretic  action, 
as  a  dose  of  20  grains  given  in  a  case  of  phthisis  pul 
monalis  did  not  affect  the  temperature.  Only  one  dose 
was  given  in  view  of  the  fact  that  it  had  caused  such  a 
marked  albuminuria  in  rabbits.  In  spite  of  its  near 
chemical  relationship  to  salicylic  and  cresotinic  acids,  it 
I  differs  greatly  from  them  in  its  action,  which  does  not 
promise  for  tho  drug  any  therapeutical  application. 


THE  QUACK  MEDICINE  TRAFFIC. 

By  J.  C.  McWalter,  M.A.,  M.D.,  D.P.H., 

Barrister-at-Law. 

[Abstract.] 

Since  the  last  meeting  of  the  British  Medical  Association 
a  sum  of  £2,400,000,  approximately,  has  been  spent  upon 
!  fiuack  medicines,  and  as  toll  from  this  traffic  the  Govern  - 
!  ment  has  received  the  sum  of  £300,000.  No  other  Govern¬ 
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ment  occupies  a  similar  position  in  this  respect.  Tbe 
Governments  of  France  and  Germany  tolerate  no  quack 
remedies,  while  in  the  United  States,  although  there 
exists  a  tax  upon  proprietary  articles,  it  is  enacted  that 
the  composition  of  all  must  be  set  forth  upon  the  label. 
Among  the  Colonies,  Australia,  South  Africa,  and  Canada 
are  vigorously  attacking  the  problem.  Our  own  Government 
alone  remains  apathetic.  In  this  country  it  is  the  rule  rather 
than  the  exception  to  find  that  patients  seeking  gratuitous 
treatment  at  hospitals  and  dispensaries,  have  already 
squandered  more  money  upon  quack  remedies  than  would 
have  been  sufficient  to  pay  for  medical  advice  and 
treatment. 

Apart  from  the  increase  of  infantile  mortality  from  the 
indiscriminate  use  of  opiates  and  narcotics,  it  is  certain 
that  in  many  cases  the  delay  in  securing  medical  advice 
diminishes  the  patient’s  chance  of  recovery. 

The  simplest  method  of  control  would  undoubtedly  be  to 
secure  by  Act  of  Parliament  that  the  composition  of  all 
patent  medicines  should  be  set  forth  upon  the  label. .  This 
is  the  plan  which  has  been  followed  with  success  in  the 
United  States.  The  difficulty  of  securing  such  an  Act  is 
at  present  probably  insuperable.  While  We  are  still  unable 
to  suppress  open  unqualified  practice,  we  shall  hardly  be 
able  to  obtain  means  of  putting  a  stop  to  an  insidious  form 
of  evil  which  brings  to  the  Treasury  so  large  a  sum  per 
annum.  What,  then,  can  be  done  ?  A  prosecution  success¬ 
fully  undertaken  by  the  medical  officer  of  health  for  Liver¬ 
pool  is  full  of  significance.  Reflecting  that  prosecutions 
were  frequently  brought  under  the  Food  and  Drugs  Act 
for  the  sale  of  drugs  not  of  the  nature,  substance,,  and 
quality  demanded,  the  medical  officer  of  health  for  Liver¬ 
pool  prosecuted  a  certain  quack  medicine  maker  on  the 
ground  that  he  had  sold  a  solution  as  a  specific  for  liver 
complaint,  whereas  it  was  an  acidified  solution  of  glycerine, 
worthless  for  that  purpose,  and  sold  therefore  to  the 
detriment  of  the  purchaser.  A  conviction  was  obtained. . 

The  good  work  of  the  British  Medical  Association  m 
publishing  the  composition  of  a  large  number  of  the  most 
widely  advertised  secret  remedies  should  be  of  the 
greatest  possible  service.  Published  with  the  authority  of 
the  Association,  the  analysis  is  not  likely  to  be  impugned, 
while  the  great  expense  of  obtaining  such  an  analysis  can 
no  longer  be  urged.  It  is  significant  that  the.  remai  kable 
results  of  these  analyses  were  quite  unnoticed  by  the 
public  press.  It  is  an  additional  difficulty  in  coping  with 
the  evil  that  the  press,  like  the  Government,  benefits 
financially  to  so  great  an  extent  by  the  traffic.  It  should 
not  be  difficult  to  prove  that  it  is  the  duty  of  the  public 
health  authorities  to  prosecute,  under  the  Food  and  Drug-> 
Act  or  otherwise,  persons  selling  worthless  articles  as 
cures  for  disease.  The  local  analyst,  'with  the  results 
obtained  by  the  British  Medical  Association  s  analyst- 
before  him,  will  have  his  difficulties  greatly  lessened  and 
his  results  corroborated. 

Jthmcmintia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

GUMMA  OF  THE  CEREBELLUM. 

P.  H.,  aged  35,  was,  on  the  afternoon,  of  May  loth 
observed  by  his  messmates  to  be  staggering  in  his  wal  ", 
and  on  the  morning  of  May  16th  was  brought  by  them  to 
the  sick- berth. 

He  was  somewhat  apathetic,  and  answered  questions  in 
a  deliberate  manner.  He  stated  that  he  was  quite  we 
until  noon  on  May  15th,  when  the. symptoms  commenced. 
He  complained  of  severe  and  persistent  frontal  headache 
of  vomiting,  which  was  not  preceded  by  nausea,  and  had 
no  relation  to  the  taking  of  food,  and  of  giddiness.  On 
attempting  to  walk  the  gait  was  staggering,  and  progres¬ 
sion  was  in  a  zigzag  manner,  the  patient  swaying  to  and 
fro  as  if  drunk,  with  a  tendency  to  fall  towards  the  right 
side.  The  knee-jerks  were  equal  and  markedly  exag¬ 
gerated.  The  pupils  were  irregular,  the  left  being  the 
larger ;  both  reacted  to  light  and  accommodation.  There 
was  no  nystagmus.  Ophthalmoscopic  examination 
showed  the  absence  of  optic  neuritis. 

Marked  though  the  inco-ordination  was  whilst  the 
patient  was  standing,  when  lying  down  he  was  able  to 
perform  finely  co-ordinated  movements,  such  as  rapidly 
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bringing  the  finger  tips  together  and  touching  the  tip  of 
the  nose.  The  giddiness  persisted  while  he  was  lying 
down.  There  was  no  paresis,  and  sensation  was  in  no 
way  affected.  The  special  senses  were  normal. 

The  patient  stated  that  he  had  a  somewhat  similar 
attack  two  years  ago,  and  was  in  hospital  for  two  months. 
There  is  a  history  of  syphilis  contracted  ten  years  ago. 

From  the  foregoing  symptoms  we  came  to  the  conclusion 
that  the  cerebellum  was  the  seat  of  the  lesion. 

In  the  hope  that  the  cause  of  the  trouble  was  a  gumma, 
potassium  iodide  was  given  in  10-grain  doses  three  times  a 
day,  and  increased  by  5  grains  every  second  day  till 
25-grain  doses  were  reached.  The  patient  at  once  com¬ 
menced  to  improve,  and  on  May  18tli  all  symptoms  were 
less  marked.  On  May  21st  the  gait  was  almost  normal, 
headache  and  giddiness  had  disappeared,  and  the  reflexes 
were  less  exaggerated.  On  May  20th  tb«  patient  stated 
that  he  felt  quite  well,  and  two  days  later  was  able  to 
return  to  light  duty.  Since  then  the  potassium  iodide  has 
been  continued  in  10-grain  doses,  with  occasional  intervals, 
and  there  has  been  no  return  of  symptoms. 

The  interest  of  this  case  lies  in  the  fact  that  of  tumours 
of  the  cerebellum  gumma  is  one  of  the  rarest.  In  a  series 
of  100  cases  investigated  by  Krauss  only  1  was  due  to 
gumma.  The  lesion  was  probably  in  the  right  hemi¬ 
sphere,  as  it  was  towards  that  side  that  the  patient 
tended  to  fall. 

E.  Cooper,  Fleet  Surgeon,  R.N. 

W.  H.  Edgar,  M.B.,  Surgeon,  R.N. 

H.M.S.  Bellerovlion,  Home  Fleet. 


RECURRENT  RHEUMATIC  CHOREA  TREATED 
WITH  ASPIRIN. 

Poynton  and  Paine  have  demonstrated  the  presence  of  the 
Diplococcus  rheumaticus  in  the  lymph  spaces  about  the 
vessels  in  the  superficial  part  of  the  cerebral  cortex  in 
chorea,  while  they  were  also  able  to  produce  choreic  move¬ 
ments  in  rabbits  by  the  injection  of  these  diplococci  into 
the  veins.  Ballen  has  pointed  out  that  many  cases  of 
chorea,  who  have  shown  no  evidence  of  rheumatism  before 
the  attack,  do  so  at  a  later  period.  From  a  therapeutic 
point  of  view  the  exhibition  of  sodium  salicylate  with 
sodium  bicarbonate  or  some  other  alkali  in  large  doses 
would  tend  to  strengthen  the  theory  that  chorea  is 
rheumatic  in  origin,  as  also  would  the  later  administration 
of  aspirin.  The  common  cardiac  affections  due  to  an 
endocarditis  have  been  shown  by  Osier  to  be  the  sequel  of 
a  choreic  attack.  The  organ  of  the  body  most  frequently 
involved  is  the  heart,  and  in  fatal  cases  the  presence  of 
endocarditis  is  nearly  always  demonstrable,  the  patho¬ 
logical  phenomena  differing  in  no  particular  from  that  of 
definite  rheumatic  origin. 

A  girl  aged  16  was  seized  with  severe  pains  in  her  joints, 
affecting  especially  those  of  the  right  side,  the  arm  being  the 
most  painful.  The  pains  were  accompanied  by  a  severe 
tonsillitis.  She  also  had  menorrhagia.  This  definite  rheumatic 
attack  subsided  almost  completely  within  a  fortnight  under  the 
usual  treatment,  when  a  choreic  paresis  developed  in  the  arm 
on  the  same  side  as  the  rheumatic  condition.  A  few  days  later 
definite  choreic  movements  were  noticed.  The  condition 
spread  later  to  the  leg.  Throughout  the  whole  attack  the  affec¬ 
tion  was  unilateral,  while  paresis  was  more  marked  than  the 
movements.  The  affected  arm  hung  by  the  side,  and  could 
with  difficulty  be  raised,  the  fingers  twitched,  while  the  grasp 
was  extremely  feeble.  The  knee-jerks  were  diminished  on  the 
.affected  side  ;  speech  was  also  affected,  but  the  heart  escaped. 

The  patient  was  confined  to  bed  and  arsenic  administered  in 
increasing  doses  largely  diluted,  little  or  no  improvement 
resulting.  Aspirin  was  substituted  with  marked  success  ;  5gr., 

, afterwards  increased  to  10  gr.,  was  given  three  times  a  day. 
Within  three  weeks  from  the  commencement  of  this  treatment 
complete  recovery  resulted. 

Twelve  months  later  the  patient  had  another  attack  of  ton¬ 
sillitis,  accompanied  by  definite  rheumatic  pains  in  the  right 
side  of  the  body,  this  in  turn  being  followed,  as  before,  by 
paresis  and  choreic  movements,  chiefly  affecting  the  arm ;  in 
fact,  the  second  attack  was  an  exact  repetition  of  the  first,  but 
•of  a  less  severe  type.  The  treatment  consisted  of  giving  the 
patient  5  gr.  of  aspirin,  increased  in  a  few  days  to  10  gr.,  three 
times  a  day.  The  patient  was  not  confined  to  bed,  and  in  one 
month  all  trace  of  the  condition  had  disappeared.  During  the 
second  attack  endocarditis  developed,  as  evidenced  by  a  slight 
systolic  murmur  heard  over  the  apex  of  the  heart. 

The  case  is  interesting  on  account  of  the  definite  rheu¬ 
matic  origin,  the  fact  that  the  second  attack  was  milder 
than  the  first,  the  development  of  endocarditis  during  the 
second  attack,  and  the  successful  treatment  with  aspirin. 

Hethil,  Fife.  G.  C.  Anderson,  M.B.,  Ch  B. 
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ALLBUTT  AND  ROLLESTON’S  “  SYSTEM.” 
When  it  was  announced  that  the  diseases  of  the  nose,  the 
pharynx,  the  larynx,  the  trachea,  and  the  ear  would  be 
dealt  with  in  a  volume  by  themselves  in  the  second  edition 
of  the  System  of  Medicine ,x  of  which  this  country  has 
every  reason  to  be  proud,  hopes  were  raised  that  these 
special  diseases  would  be  considered  more  from  the  stand¬ 
point  of  general  medicine  than  from  that  of  technique  of 
surgical  treatment  by  the  specialist.  In  the  original 
edition,  published  in  1897,  diseases  of  the  nose  and  throat 
were  treated  of  in  rather  less  than  200  pages  as  part  of  one 
of  the  earlier  volumes.  In  this,  the  second  edition, 
diseases  of  the  ear  have  been  added,  and  the  three 
subjects  have  been  allotted  a  section,  which  forms 
Part  2  of  vol.  iv.  The  sections  introducing  the  three 
subjects  deal  with  the  methods  of  examination  of  the 
respective  regions,  but,  needless  to  add,  the  demand  upon 
the  space  available  for  the  diseases  themselves  has  made 
it  necessary  to  curtail  considerably  this  practical  part  of 
the  work,  so  much  so  that  it  will  be  of  little  service  either 
to  those  who  know  how  to  conduct  these  examinations  or 
to  those  who  are  not  already  familiar  with  the  use  of  the 
instruments. 

The  editors  introduce  the  volume  with  a  prefatory 
apology  for  the  appearance  of  “a  subject  so  special,  and 
even  surgical,  as  diseases  of  the  ear  ”  in  a  System  of  Medi¬ 
cine  ;  but  the  apology  appears  to  be  a  little  inconsistent  in 
view  of  the  fact  that  the  part  on  diseases  of  the  ear, 
taken  as  a  whole,  is  less  surgical  than  those  dealing  with 
diseases  of  the  nose  and  throat.  In  an  age  in  which  it 
seems  that  the  ambition  of  every  specialist  is  to  perform 
My  operation  with  My  instruments,  and  to  record  My 
excellent  results  in  My  journal,  or  anywhere  and  every¬ 
where  else,  the  difficulty  of  an  editor  in  insisting  upon 
some  adequate  sense  of  proportion  must  be  correspondingly 
increased.  In  the  present  volume,  which  undoubtedly  shows 
some  lack  of  a  sense  of  proportion  from  the  standpoint 
of  the  general  practitioner,  there  are  serious  omissions. 
The  general  practitioner  does  not  wish  to  know  how 
to  dichotomize  the  nasal  septum,  or  how  to  open  up  all  the 
accessory  sinuses  of  the  nose ;  what  he  naturally  looks  for 
is  guidance  as  to  how  he  can  decide  to  some  extent  when 
such  operations  ought  to  be  undertaken  and  the  conse¬ 
quences  likely  to  follow  neglect  to  perform  them.  Within 
recent  years  some  extremely  useful  work  on  the  skiagraphy 
of  the  accessory  nasal  sinuses  in  health  and  disease  has 
been  published,  and  an  article  summarizing  this  work 
would  have  been  most  useful  to  the  general  practitioner. 
We  must,  inasmuch  as  we  hold  a  brief  for  the  general 
practitioner,  draw  attention  to  further  omissions  the  supply 
of  which  might  have  benefited  our  client.  Thus,  we  have 
been  unable  to  find  any  information  on  the  relation  of  ear 
disease  to  life  insurance.  This  important  subject  was 
discussed  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  Edinburgh  as  far  back  as  1898,  conjointly  by 
actuaries  and  the  Section  of  Otology.  The  general  practi¬ 
tioner  has  frequently  to  decide  what  conditions  of  ear 
disease  should  determine  the  weighting  of  a  life,  and  a  sec¬ 
tion  might  very  well  have  been  devoted  exclusively  to  the 
question.  Again,  in  the  part  dealing  with  diseases  of  the 
nose  we  have  been  unable  to  collect  all  the  information 
we  require  about  what  is  commonly  called  “  bleeding 
polypus  ”  of  the  nose  ;  nevertheless,  that  part  contains 
a  separate  section  devoted  to  “  Maggots  in  the  Nose,” 
which  opens  with  the  statement,  “  This  disease  is 
almost  entirely  confined  to  the  tropics.”  Bleeding  polypus 
of  the  nose  at  any  moment,  if  not  correctly  diagnosed, 
might  mislead  a  general  practitioner  in  these  milder 
climes  into  a  diagnosis  of  malignant  disease.  In  pass¬ 
ing  we  would  draw  attention  to  the  views  expressed 
about  malignant  disease  of  the  nasal  cavities  as  being  not 
altogether  in  accordance  with  recent  pathological  research. 
Speaking  generally,  the  etiology  and  pathology  of  these 
special  diseases  throughout  the  volume  have  not  been  treated 
with  the  fullness  or  the  scientific  method  which  might 

1  A  System  of  Medicine.  By  many  -writers.  Edited  by  Sir  Clifford 
Allbutt,  K.C.B.,  and  H.  D.  Rolleston,  M.D.  Vol.  iv,  Part  2,  Diseases 
of  the  Nose,  Pharynx,  Larynx,  and  Trachea.  Vol.  V,  Diseases  o 
the  Respiratory  System  ;  Disorders  of  the  Blood.  London :  Macrniuan 
and  Co.,  Ltd.  1908.  (Med.  8vo,  pp.  582.  25s.) 
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have  been  expected.  The  pathology  of  tuberculosis  of  the 
larynx  and  of  the  allied  regions  is  sketchy,  where  a  more 
complete  account  would  in  itself  have  been  sufficient  to 
enable  the  general  practitioner  to  base  a  rational  treat¬ 
ment.  Throughout  the  volume  one  feels  the  lack  of  a 
co-ordinating  influence,  which  might  have  found  an 
excellent  opportunity  of  establishing  not  only  a  part-  j 
nership  of  these  special  diseases  with  general  medicine, 
but  even  a  scientific  unity.  The  result  is  disappointing. 
Viewed  as  a  textbook,  the  volume  will  teach  little  to  those 
who  know  little;  viewed  as  an  authoritative  treatise,  so 
far  as  we  have  been  able  to  test  it,  its  information  has  been 
found  wanting  where  it  would  have  been  most  useful  to 
the  practitioner. 

We  are  glad  to  be  able  to  speak  in  very  different  terms 
of  Volume  v,  in  which  diseases  of  the  respiratory  system 
and  disorders  of  the  blood  are  the  subjects  dealt  with. 
Both  of  them  have  undergone  close  examination  and 
revision  during  the  past  decade,  and  the  editors  have 
called  in  several  new  coadjutors  to  rewrite  or  to  revise 
those  articles  which  in  the  course  of  nine  years  have 
become  somewhat  out  of  date. 

Two  articles,  dealing  respectively  with  physical  signs 
and  aerotherapeutics,  by  Dr.  Hector  Mackenzie  and 
Dr.  Theodore  Williams,  have  been  transferred  from  other 
volumes,  and  will  be  found  especially  useful  by  teachers 
and  demonstrators.  A  chapter  on  asthma  and  hay 
fever,  contributed  by  Drs.  Goodhart  and  E.  I.  Spriggs, 
deals  mainly  with  the  true  spasmodic  asthma  of  which 
hay  fever  is  regarded  as  the  purest  form,  rather  than  the 
secondary  forms  of  paroxysmal  dyspnoea.  The  extra¬ 
ordinary  variety  of  conditions  which  may  give  rise  to  an 
attack  goes  to  prove  that  peculiarities  of  nerve  centres 
must  be  present,  and  this  assumption  is  supported  by  the 
relative  frequency  of  the  disease  among  the  more  sensitive 
!  classes.  No  better  explanation  of  the  actual  causation  of 
the  dyspnoea  has  been  found  than  bronchiolar  spasm, 
excited  by  peripheral,  reflex,  or  central  irritation.  Warn¬ 
ings  with  respect  to  the  excessive  use  of  palliative  reme¬ 
dies  deserve  special  notice,  while  the  suggestions  for  pro¬ 
phylactic  and  curative  measures  ate  marked  by  sound 
common  sense.  Dr.  William  Ewart  has  supplied  a  very 
full  and  carefully  classified  account  of  bronchitis  as  affect¬ 
ing  tubes  of  varying  calibre,  and  also  a  chapter  on  bron¬ 
chial  dilatation.  The  very  complete  bibliography  from 
which  he  has  drawn  conclusions  gives  evidence  of  the 
labour  devoted  to  the  work.  A  short  contribution  by  Dr. 

!  J-  J-  Perkins  on  new  growths  of  the  bronchi  indicates  all 
that  is  at  present  known  about  them.  The  introduction  of 
the  bronchoscope  will  doubtless  lead  to  earlier  diagnosis  of 
growths  in  the  larger  tubes. 

Dr.  A.  P.  Beddard  is  responsible  for  the  chapters  on  the 
various  forms  of  acute  pneumonia,  the  bacteriology  being 
in  the  hands  of  Dr.  J.  Eyre.  The  marked  increase  of 
knowledge  of  this  aspect  of  the  disease  has  opened  the 
way  to  better  understanding  of  the  phenomena  of  crisis 
and  lysis,  and  the  explanation  here  given,  although  it 
cannot  be  regarded  as  more  than  conjectural,  affords  a 
basis  for  future  observation  and  possible  advance  in  treat¬ 
ment.  The  therapeutic  value  of  vaccines  obtained  from  the 
I  actual  pneumococcus  of  the  case  under  treatment  is 
insisted  upon  by  Dr.  Eyre  as  effective  in  antedating  the 
occurrence  of  crisis,  and  so  shortening  the  duration  of 
the  illness.  The  whole  section,  originally  written  by 
Dr.  Pye-Smith,  is  supported  by  analysis  of  7,868  cases,  col¬ 
lected  from  various  sources — a  sufficiently  wide  field  from 
which  to  draw  trustworthy  averages.  Lobular  pneumonia 
is  separately  described,  but  we  do  not  find  references  to 
the  cases  of  wandering  inflammation  of  the  lungs  in  which 
the  disease  appears  to  run  its  course  at  one  point  before  it 
appears  in  another  area  of  the  same  lung.  Dr.  John 
Fawcett  has  revised  Dr.  Pye-Smith’s  paper  on  chronic 
interstitial  pneumonia,  drawing  largely  upon  the  records 
'  Guy’s  Hospital  for  illustrative  cases.  The  difficult 
question  of  the  treatment  of  pulmonary  abscess  is 
i  discussed,  on  the  basis  of  a  very  large  biblio¬ 
graphy,  by  Dr.  J.  J.  Perkins.  Pulmonary  tuberculosis 
;  is  described  at  no  undue  length  by  Drs.  Percy 
'  Kidd,  Bulloch,  and  Bardswell.  They  have  set  down 
|  iQ  clear  terms  all  the  facts  at  present  known  as 
1  to  the  disease  as  a  whole,  analysing  all  that  is  best 
j 111  recent  work  in  every  department  of  the  subject. 
Dr.  Bulloch  examines  the  important  question  of  the  paths 
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of  entry  of  the  tuberculous  poison,  and  comes  to  the 
conclusion  that  infection  by  inhalation  is  far  more  fre¬ 
quent  than  by  ingestion,  but  at  the  same  time  demon¬ 
strates  that  the  spread  of  the  disease  within  the  body  is 
mainly  effected  by  lymphatic  channels.  The  diagnostic 
value  of  cutaneous  and  conjunctival  inoculation  has  not 
been  conclusively  proved.  The  long  series  of  experiments 
which  have  led  up  to  the  present  views  on  inoculation, 
controlled  by  the  opsonic  index,  as  a  means  of  treatment 
are  very  fully  described.  The  enthusiasm  of  the  bacterio¬ 
logist  is  not  always  shared  by  the  practical  physician,  but 
results  have  shown  beyond  a  doubt  that  the  employment 
of  smaller  dosage  and  the  avoidance  of  reaction  undeniably 
produce  improvement  without  the  dangers  and  drawbacks 
of  the  more  heroic  methods. 

Dr.  Kingston  Fowler,  in  a  paper  on  syphilis  of  the  lung, 
shows  clearly  the  present  limits  of  knowledge  with  respect 
to  it.  Sir  Thomas  Oliver’s  paper  on  pneumoconiosis  has 
been  rewritten,  and  reflects  a  vast  amount  of  experience 
and  observation  among  mining  communities  in  all  parts  of 
the  world.  Diseases  of  the  pleura  are  fully  dealt  with  by 
Dr.  S.  West  and  Dr.  T.  J.  Horder,  who  have  revised  the 
original  article  by  Dr.  Gee.  New  growths  and  other 
affections  of  the  mediastinum  are  presented  by  Dr. 
Frederick  Roberts  and  Dr.  C.  Bosanquet,  the  latter 
recording  the  results  of  modern  investigations  with 
regard  to  the  thymus,  which  for  the  present  remain, 
inconclusive. 

The  concluding  third  of  the  volume  is  devoted  to  those 
conditions  which  are  well  described  as  disorders  of  the 
blood.  Much  new  work  is  recorded  by  Sir  T.  Clifford 
Allbutt,  who  happily  combines  the  experience  of  the 
scientific  worker  and  the  clinical  observer,  in  his  article  on 
chlorosis ;  by  Dr.  Herbert  French,  who  discourses  on 
pernicious  anaemia,  showing  the  retention  of  iron  in  the 
liver  and  kidneys  in  a  very  convincing  coloured  plate  ;  and 
by  Drs.  Hutchison,  Ledingham,  and  Muir  on  the  various 
degrees  of  anaemia.  An  interesting  account  is  given  by 
Dr.  A.  E.  Garrod  of  the  condition  now  known  as  entero¬ 
genous  cyanosis,  in  which  the  haemoglobin  of  the  living 
blood  becomes  altered  from  within  or  from  without,  the 
ultimate  poison  formed  within  the  body  being  hydrogen 
sulphide.  Papers  on  purpura,  scurvy,  and  haemophilia 
conclude  a  volume  which  cannot  but  enhance  the  high 
reputation  deservedly  earned  by  the  previously- issued 
portions  of  the  new  edition  of  the  System. 


OPHTHALMOLOGY. 

Another  edition  has  been  published  of  the  version  in 
English  of  the  useful  Atlas  of  Ophthalmoscopy  and 
Ophthalmoscopic  Diagnosis ,  by  Professor  O.  Haab,  of 
Zurich.2  It  is  the  second  American  edition,  translated 
from  the  fifth  revised  and  enlarged  German  edition,  and  is 
edited  by  Dr.  de  Schweinitz,  of  Philadelphia.  It  has 
been  brought  up  to  date,  and  some  fresh  chromo¬ 
lithographs  have  been  added  from  the  collections  of 
Professor  Haab  and  Dr.  de  Schweinitz.  Altogether  it  now 
contains  152  lithographs.  The  first  eighty-seven  pages 
comprising  the  text  include,  besides  the  introduction,  a 
description  of  the  ophthalmoscope,  of  examination  by  the 
direct  and  indirect  method,  of  the  method  of  measuring 
refractive  errors,  a  detailed  account  of  the  way  to  conduct 
an  ophthalmoscopic  examination,  and  a  description  of  the 
normal  eye  ground  and  of  pulsating  phenomena.  The  rest 
of  the  book  is  devoted  to  beautiful  coloured  ophthal¬ 
moscopic  drawings,  and  to  a  description  of  the  cases  from 
which  they  were  made.  As  a  hand  atlas  it  is  second  te 
none.  For  teaching  purposes  it  is  of  the  greatest  use, 
while  it  will  serve  to  impress  upon  the  student  the  sort  of 
thing  he  has  to  be  on  the  look-out  for  when  examining 
ophthalmoscopic  cases.  We  can  heartily  recommend  it  to 
both  teachers  and  practitioners. 

A  companion  volume,  Professor  Haab  s  Atlas  of  External 
Diseases  Eye ,  including  a  Brief  Treatise  on  the  Pathologrj 


2  Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthalmoscopic  Dia- 
anosis.  By  Professor  O.  Haab,  of  Zurich.  Second  American  edition, 
from  the  fifth  revised  and  enlarged  German  edition.  Edited  by 
G.  E.  de  Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthalmology  m  the 
University  of  Pennsylvania.  Philadelphia  and  London:  W.  B. 
Saunders  Co.  1909.  (Cr.  8vo,  pp  87 ;  152  coloured  lithographic: 
illustrations.  13s.) 
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and  Treatment ,8  has  now  run  to  a  third  edition,  and  great 
credit  is  due  to  Dr.  de  Schweinitz,  of  Philadelphia,  the 
editor,  for  his  care  and  skill  in  translating  it,  and  for 
thus  putting  it  at  the  disposal  of  hundreds  of  students 
and  practitioners  whose  knowledge  of  German  is 
elementary.  A  description  of  the  various  methods  of 
examining  the  eye  in  disease  is  followed  by  an  account  of 
the  regional  diseases,  lacrymal  apparatus,  eyelids,  con¬ 
junctiva,  cornea,  sclera,  iris  and  ciliary  body,  lens  and 
vitreous ;  of  glaucoma,  and  finally  diseases  of  the  orbit 
are  discussed.  The  beautifully  coloured  illustrations, 
numbering  101  on  46  plates,  are  too  well  known  to  need  any 
description,  though  some  of  these  in  this  edition  are  new. 
It  is,  of  course,  difficult  to  learn  much  of  disease  from 
pictures  only,  but  the  drawings  are  lifelike,  and  the  book 
will  be  a  very  real  help  to  those  studying  diseases  of  the 
eye,  especially  to  those  who  have  only  limited  clinical 
opportunities.  These  hand  atlas  series  are  far  more  useful, 
far  cheaper,  and  altogether  more  within  the  range  of 
students  than  the  ponderous  volumes  of  the  older  atlases. 

Some  stereoscopic  pictures  are  published  by  Dr.  R. 
Perlia,  oculist  at  Crefeld,3 4 5  accompanied  by  directions  and 
description  which  show  the  author  to  be  by  no  means 
familiar  with  the  method  in  which  squints  usually  develop. 
He  states  that  “  squinting  is  caused  by  short  or  long 
sightedness,  also  by  weakness  of  the  optical  nerves — a 
squinting  eye  is  excluded  from  the  power  of  seeing.  In 
consequence  of  its  not  being  used  its  power  of  sight 
diminishes  more  and  more,  till  at  last  it  is  only  able  to 
distinguish  objects  quite  near  at  hand.”  We  should  have 
thought  that  every  one  would  have  known  and  agreed 
that  amblyopia  is  usually  caused  by  a  failure  of  develop¬ 
ment  of  the  visual  faculty  of  an  eye,  not  by  a  retrograde 
movement  after  full  development.  The  pictures  are  not 
truly  stereoscopic  ones,  and  are  inferior  to  many  already 
in  the  market. 

Dr.  E.  Wolfflin  of  Basle  has  brought  out  a  set  of 
charts  for  the  registration  of  defects  of  the  eye  muscles,6 7 
consisting  simply  of  nine  identical  squares  on  each  chart, 
with  a  red  mark  in  the  middle.  Each  of  these  nine 
squares  is  divided  up  by  vertical  and  horizontal  lines 
into  144  squares,  in  which  the  defects  can  be  accurately 
and  graphically  reported.  At  the  side  is  a  space  left  for 
the  patient’s  name,  the  diagnosis,  date,  and  remarks. 


PULMONARY  TUBERCULOSIS. 

Dr.  Gaussel  has  written  a  very  readable  book  on  the 
treatment  of"  pulmonary  tuberculosis.6  He  gives  first  a 
classification  of  the  various  clinical  forms  of  consumption, 
which  would,  perhaps,  lose  nothing  of  its  value  by  some 
judicious  compression.  The  precautions  necessary  for 
prevention  are  mentioned,  and  then  the  various  require¬ 
ments  for  successful  treatment  are  carefully  discussed. 
In  the  chapter  on  antispecific  medication  there  is  a  very 
interesting  summary  of  the  different  attempts — -for  the 
most  part  unsuccessful — which  have  been  made  in  the 
direction  of  vaccination  against  tuberculosis,  and  of  the 
various  tuberculins  and  serums  which  have  been  em¬ 
ployed  in  treatment.  The  author  concludes  that  we  do 
not  yet  possess  either  vaccine  or  serum  which  is  really 
specific  against  tuberculosis,  the  very  multiplicity  of  such 
remedies  being  a  proof  of  their  non-efficiency.  Climatic 
treatment  is  very  fully  considered,  and  a  very  good  tabular 
scheme  is  given  showing  at  a  glance  the  kind  of  climate 
which  is  likely  to  be  best  suited  to  each  variety  of  pul¬ 
monary  tuberculosis.  To  many  of  those  who  practise  the 
open-air  treatment  in  this  country  the  advocacy  of  fresh- 
air  requirements  will  seem  somewhat  timid.  The 

3  Atlas  of  the  External  Diseases  of  the  Eye,  including  a  Brief  Treatise 
on  the  Pathology  and  Treatment.  By  Professor  Dr.  O.  Haab,  of  Zurich. 
Authorized  translation  from  the  German.  Third  edition  revised. 
Edited  by  G.  E.  de  Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthalmology 
in  the  University  of  Pennsylvania,  etc.  Philadelphia  and  London  :  W. 
B.  Saunders  Company.  1909.  (Cr.  8vo,  pp.  240 ;  101  coloured  litho¬ 
graphic  illustrations  on  46  plates.  13s.). 

4  Kroll’s  Steriolcopische  Bilder  zum  Gebrauche  f  ur  Schielende. 
Seventh  revised  edition.  By  Dr.  Perlia,  oculist  of  Crefeld.  Hamburg  : 
L.  Voss.  1909.  (Fcap.  8vo.  Tafeln  28.  M.  3.) 

5  Schemata  filr  Augenmuskelldhmungen.  By  Dr  E.  Wolfflin,  Privat- 
dozent  of  Eye  Diseases  in  the  University  of  Basle.  Wiesbaden  :  J.  F. 
Bergmann  ;  Glasgow  :  F.  Bauermeister.  1907.  (Cr.  4to,  25  Blatt  in 
Mappe.  3s.) 

6  Traitement  de  la  tuberculose  pulmonaire.  Par  Dr.  A.  Gaussel. 
Montpellier  :  Coulet  et  Fils.  1909.  (Post  8vo,  pp.  340.  Fr.5.) 


majority  of  patients  will  not  run  any  risk  of  keeping  the 
bedroom  window  open  without  the  gradual  acclimatization 
to  fresh  air  recommended  by  the  author.  After  discussing 
the  medicinal  treatment  of  symptoms  and  of  various  com¬ 
plications  and  associated  diseases,  the  author  describes 
sanatorium  treatment,  and  gives  a  useful  list  of  sana- 
toriums  in  France,  whether  for  paying  patients  or  for  the 
poor.  Finally,  there  is  a  chapter  devoted  to  the  questions 
of  the  treatment  of  tuberculous  patients  in  the  hospitals, 
antituberculosis  dispensaries,  and  of  social  prophylaxis 
against  the  spread  of  consumption.  The  book  is  a  reliable 
and  useful  guide  to  the  modern  treatment  of  the  tuber¬ 
culous. 

This  account  of  the  modern  methods  for  the  solution  of 
the  tuberculosis  problem  given  in  Dr.  Knopf’s  Tuber¬ 
culosis  a  Preventable  and  Curable  Disease 7  is  very  com¬ 
plete,  but  its  thoroughness  is  to  some  extent  a  disadvan¬ 
tage  in  a  book  intended,  as  the  preface  informs  us,  for  the 
public.  It  is  perhaps  necessary  for  the  expert  to  view 
everything  in  relation  to  his  special  subject,  but  the  ordi¬ 
nary  layman  may  take  fright  at  the  idea  that  every  detail 
of  his  daily  life  requires  carefully  watching  if  he  would 
escape  disease.  The  early  part  of  the  book  is  excellent ; 
the  necessary  information  as  to  the  causation  of  tuber¬ 
culosis  is  given  in  simple  language;  there  are  good, 
common-sense  rules  on  the  selection  of  climate,  and  clear, 
comprehensive  directions  for  consumptive  patients.  When 
we  come  to  administrative  precautions  we  become  over¬ 
whelmed  with  the  details  of  the  requirements  for  checking 
tuberculosis,  till  the  feeling  grows  that  all  private,  com¬ 
mercial,  and  municipal  life  must  be  subservient  to  that 
one  object.  The  recommendations  are  excellent,  and  will 
repay  study  by  the  sanitarian  ;  but  we  hesitate  to  recop- 
mend  the  perusal  of  such  details  to  the  consumptive 
patient  or  his  friends. 


TROPICAL  MEDICINE. 

The  literature  of  tropical  medicine  is  suffering  at  present 
from  an  over-production.  Some  of  the  work  is  good,  most 
indifferent.  Blackwater  Fever, s  by  Dr.  Newell,  belongs  to 
the  latter  category,  The  author  believes  blackwater  fever 
to  be  of  malarial  origin,  and  talks  of  this  belief  as  his  own 
theory  in  Chapter  IV,  but  such  an  idea  has  been  com¬ 
monly  accepted  for  at  least  the  last  twenty  years.  He 
explains  away  the  real  difficulty,  why  some  intensely 
malarial  districts  should  be  quite  free  from  blackwater, 
much  too  airily.  He  says : 

Why  some  malarial  districts  seem  to  be  free  of  blackwater 
fever  may  be  accounted  for  by  the  absence  of  the  malignant 
tertian  parasite  there,  or  the  absence  of  the  “  special  malign¬ 
ancy  ”  of  this  variety  of  parasite  in  that  district.  All  malarial 
districts  are  not  equally  malarial,  nor  are  all  highly  malarial 
districts  equally  highly  malarial,  or,  in  other  words,  all  highly 
malarial  districts  need  not  contain  very  malignant  parasites, 
malignant  to  the  same  degree. 

How  does  the  author  propose  to  account  for  the  fact  that 
infection  by  malignant  tertian  and  quotidian  parasites 
form  over  90  per  cent,  of  the  malaria  in  the  districts  he 
speaks  of,  and  that  people  die  in  large  numbers  with  per¬ 
nicious  symptoms  ?  Writing  of  mortality,  he  says  (p.  39) 
that  there  should  be  none,  yet  in  the  very  next  breath  he 
admits  that  some  of  his  native  cases  died  either  because 
they  were  seen  too  late,  had  too  little  stamina,  were 
unwilling  to  take  fluids,  or  had  great  fear.  But  cases  of 
this  disease  do  die,  however  expert  the  medical  attendant, 
and  however  expert  the  nursing  may  be.  In  Chapter  II, 
among  cases  of  blackwater  fever,  we  find  one  (Case  4, 
p.  73)  of  kala-azar,  and  why  it  should  find  a  place  in  the 
series  it  is  difficult  to  understand.  The  author  believes 
that  he  has  found  a  new  parasite,  evidently  of  the  nature 
of  a  trypanosome  (not  the  Leishman-Donovan  body),  id 
this  disease  (p.  76).  Artefacts  are  numerous  in  microscopic 
work,  and  not  always  easy  to  distinguish  from  real  para¬ 
sites.  Some  of  the  observations  on  treatment  will  be  found 
useful,  but  on  the  whole,  however,  the  matter  contained 
in  the  book  is  disappointing. 


7  Tuberculosis  a  Preventable  and  Curable  Disease.  By  S.  A.  Knopf. 
M.D.  New  York:  Moffat  Yard  and  Co.  1909.  (Demy  8vo,  PP- 

$2.00.)  J  .  _  .  (i 

8  Blackwater  Fever  (Bilious  Malignant  Tertian  Ague),  ny  q- 
Newell,  M.D.  (Glasgow),  C.M..  L.M.,  D.P.H.Cantab.  London:  Jonn 
Bale,  Sons  and  Danielsson,  Limited.  1909.  (Demy  8vo,  pp.  LW- 
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The  medical  reports  of  the  German  colonies  for  the 
■ears  1906-07,  1907-08  are  interesting,9  and  are  published 
.y  the  German  Colonial  Office  in  the  convenient  form  of  a 
ingle  volume,  so  that  reference  to  any  individual  colony 
„nd  to  the  diseases  found  therein  is  simple.  The  system 
night  with  advantage  be  followed  by  the  British  Colonial 
Dffice.  The  colonies  dealt  with  are  German  East  Africa, 
;he  Cameroons,  Togoland,  German  South-West  Africa, 
^ew  Guinea,  the  Carolines,  Marshall  Island,  and  Samoa. 
Some  of  these  are  healthier  than  the  others,  for  certain 
iropical  maladies  prevail  extensively  in  the  African 
colonies.  In  East  Africa,  for  example,  almost  every 
tropical  disease  is  met  with.  In  the  interior  sleeping 
sickness  is  common,  while  malaria  and  blackwater  fever 
prevail  extensively  throughout  the  whole  area.  Two 
2ases  of  Malta  fever  are  also  noted  in  the  1907-08  report, 
and  many  other  diseases,  such  as  leprosy,  yaws,  bernberi, 
bilharzia,  elephantiasis,  and  ankylostomiasis.  A  veterinary 
report  by  Dr.  Lichtenheld  is  included ;  it  deals  with  coast 
fever — which  is  common — other  piroplasmoses,  tsetse  flies, 
trypanosomes,  rinderpest,  and  general  diseases  of  animals. 
A  photograph  of  the  Government  Hospital  at  Daressalam 
shows  a  handsome  building,  and  indicates  that  the  Govern¬ 
ment  officials  or  others  will  be  well  looked  after  and  housed 
when  ill.  Passing  to  the  Cameroons,  a  point  to  be  noted 
in  the  1907-8  report  is  that  the  prevalence  of  blackwater 
fever  still  continues,  though  the  death-rate  has  fallen ; 
there  were  22  cases  with  3  deaths,  giving  a  percentage 
of  13.6 ;  3  cases  of  Malta  fever  are  described,  indicating 
that  this  disease  probably  prevails  all  over  Africa ;  sleep¬ 
ing  sickness  is  rare,  very  few  cases  having  been  met. 
Photographs  are  given  of  some  of  the  hospitals,  and  these 
again  show  well  thought-out  and  well-designed  buildings. 
From  Togoland  a  case  of  yellow  fever  is  reported,  and 
other  tropical  complaints  are  also  common  there.  German 
South-West  Africa,  being  farther  south,  is  lieatliier  than 
the  colonies  already  mentioned,  but  malaria  prevails 
fairly  extensively.  German  New  Guinea,  in  addition  to 
malaria,  has  also  beri-beri  to  contend  with,  while  Samoa 
and  the  other  islands  might  be  termed  comparatively 
healthy,  A  list  of  publications  by  German  doctors  in  the 
services  abroad  is  published  at  the  end  of  each  volume, 
and  this,  together  with  the  full  and  well -arranged  reports 
from  the  different  areas  mentioned,  indicates  that  much 
good  work  is  being  done  by  Germany  in  tropical  medicine. 

NOTES  ON  BOOKS. 

Mr.  H.  Godfrey’s  Elementary  Chemistry 10  is  intended 
to  afford  an  introduction  to  the  subject  suitable  for  an 
!  ordinary  school  course,  and  aims  at  supplying  a  general 
■elementary  acquaintance  with  the  subject.  It  is  written 
in  an  attractive  style,  and  well  garnished  with  illustra¬ 
tions.  The  main  part  of  the  book  is  divided  into  thirty 
chapters,  each  intended  to  represent  the  work  of  a  single 
week,  commencing  with  the  fundamental  conceptions  of 
■elements  and  compounds,  atoms  and  molecules,  and  pass¬ 
ing,  after  a  short  account  of  the  commoner  inorganic  sub 
stances,  to  simple  organic  chemistry  and  the  general  nature 
of  foods  and  clothing  materials.  The  method  is  didactic 
throughout,  and  no  suggestion  appears  to  be  made  that 
the  student  should  observe  for  himself  or  reason  from  his 
observations.  The  book  is  well  adapted  for  its  avowed 
purpose,  and  will  be  useful  as  an  aid  to  acquiring  general 
information,  but  should  not  be  used  by  those  intending  a 
serious  study  of  chemistry. 


i 


Numbers  iv  and  v  of  the  ten  annual  volumes  of  the  well- 
known  Practical  Medicine  Series 11  deal  respectively  with 
Gynaecology  and  Obstetrics,  the  editors  of  the  former  being 
Professor  E.  C.  Dudley,  of  Chicago,  and  Assistant  Professor 
C.  von  Bachelle,  and  of  the  latter  Professor  J.  B.  de  Lea, 
with  Dr.  H.  M.  Stowe  as  collaborator.  Both  volumes  are 
freely  illustrated.  Professor  Lea,  in  his  summaries  of 
important  papers  published  during  the  past  twelve 
months,  adds,  in  many  cases,  a  brief  note  as  to  his  own 
practice  in  circumstances  allied  to  those  discussed. 

9  Medizinal-Berichte  ilber  die  Deutschen  Scliutzgebiete  Deutscli- 

Qstajrika,  Kamerun,  Togo,  Deutsch-Sudwestafrika,  Nm-(rutnea, 
Karolinen,  Marshall-In seln  und  Samoa,  filr  die  Jahre  1906-0 • ,  s. 

Herausgegeben  vom  Reichs-Kolonialarint.  Berlin:  Mittleruna  taonn. 
1908,  1909.  Ernest  Siegfried.  (Roy.  8vo,  pp.  324  and  528.  M.  7.50  and 
M.  9  respectively.)  „  ,T  , 

10  Elementary  Chemistry.  By  Hollis  Godfrey.  Lew  Y orlc  anl 

London:  Longmans,  Green  and  Co.  1909.  (Post  8vo,  pp.  470,  105 
illustrations.  4s.  6d.)  _  _  „  ,  ,r  t-, 

11  The  Practical  Medicine  Series,  1909.  Edited  by  G.  P.  Head,  “■"; 
'vols.  iv  and  v.  Chicago:  The  Year  Book  Publishers  ;  and  Glasgow  . 
G.  Gillies  and  Co.  (Cr.  8vo,  pp.  225  and  236  respectively.  5s.  each  ) 
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( Continued  from  page  709.) 

General  Addresses. 

Mention  has  already  been  made  of  Professor  Kutner’s  and 
Professor  Hollander’s  lectures  on  Sunday  afternoon.  On 
Monday  Professor  Baccelli  delivered  a  lecture  on  the 
importance  of  intravenous  medication.  The  lecture 
reviewed  the  position  of  the  injection  of  potent  drugs  and 
medicaments  into  the  venous  system,  and  included  a  full 
account  of  the  part  which  the  author  played  in  the  intro¬ 
duction  of  the  method.  It  was  much  applauded  by  a  large 
audience. 

Cancer  Besearch. 

On  Tuesday  afternoon,  in  the  lecture  theatre  of  the 
National  Museum,  Dr.  Bashford  gave  an  excellent  demon¬ 
stration  on  cancer  in  man  and  animals,  illustrated  by  a 
very  large  number  of  lantern  slides.  The  speaker  had 
prepared  a  set  lecture,  and  this  was  printed  in  the  transac¬ 
tions  of  the  Congress,  which  will  be  published  at  a  later 
date,  but  preferred  to  explain  his  points  by  short  accounts 
of  the  significance  of  each  slide.  He  spoke  in  English, 
but  was  well  understood  by  the  majority  of  those 
present.  The  chief  points  which  he  sought  to  establish 
were  as  follows  :  In  the  first  place,  he  showed  that 
cancer  is  not  limited  to  white  men.  Slide  after  slide 
showed  the  macroscopic  and  microscopic  appearances 
of  malignant  neoplasms  discovered  in  the  coloured 
races  and  in  many  vertebrate  animals.  He  showed 
that  cancer  is  not,  as  is  usually  supposed,  rare  in  any 
quarter  of  the  globe  ;  25,000  deaths  from  it  occur  annually 
in  Japan,  and  it  is  to  be  found  at  any  time  in  West  Africa, 
India,  Nigeria,  Egypt,  and  elsewhere.  Statistical  tables 
demonstrated  that  the  established  frequency  of  the 
diseases  varies  in  direct  proportion  to  the  thoroughness  of 
the  statistics,  and  that  in  those  parts  where  statistics  have 
improved,  and  where  the  means  of  recognizing  and 
recording  the  occurrence  of  cancer  have  become  sharper, 
the  apparent  frequency  of  the  disease  has  increased. 
Dr.  Bashford  suggested  that  the  diseases  were  not  really 
increasing,  but  were  being  more  universally  recognized 
when  they  occur.  He  passed  on  to  the  considera¬ 
tion  of  cancer  in  the  lower  animals,  and  demonstrated 
the  nature  of  carcinoma  and  sarcoma  as  met  with  in 
the  various  species.  The  possibility  of  experimentally  re¬ 
producing  the  disease  in  mice  and  other  animals  was  then 
described,  and  the  course  of  the  disease  thus  transplanted 
was  briefly  demonstrated.  The  analogies  between  the 
cancers  of  rats  and  mice  and  those  of  man  were  dealt  with. 
Perhaps  the  most  striking  analogy,  after  that  of  histological 
structure,  is  that  of  age  incidence.  Dr.  Bashford  summed 
up  this  by  stating  that  statistically  cancer  is  a  function  of 
age  and  biologically  a  function  of  senescence.  These 
points  were  brought  out  by  means  of  tables  and  diagrams. 
The  experiments  on  mice  showed  that  cancer  grew  bettei 
and  more  rapidly  in  young  individuals  than  in  old  ones, 
although  the  susceptibility  to  the  disease  was  greater  in  old 
animals  or  human  beings  than  in  the  young.  Next  he 
sought  to  explain  the  determination  of  the  site  of  a  cancer. 
With  regard  to  the  intestinal  tract,  males  were  exposed  to 
chronic  irritation  of  the  upper  end  (mouth,  lips,  tongue, 
etc.)  more  frequently  than  were  women,  and  the  cancer  in¬ 
cidence  in  this  situation  was  greater  in  them.  In  the  same 
way,  the  chronic  irritation  of  the  female  pelvis  accounted 
for  the  greater  frequency  of  cancer  of  the  lower  end  than 
was  the  case  in  males.  Mice  appeared  to  obey  the  same  laws 
in  this  respect,  and  the  overwhelming  frequency  of  mam¬ 
mary  cancer  (spontaneous)  in  mice  corresponded  to  a  similar 
condition  in  human  beings.  The  question  of  sex  was  dealt 
with  in  this  connexion.  Next  Dr.  Bashford  turned  Ins  atten¬ 
tion  to  heredity  and  infection,  and  demonstrated  that  while 
there  was  no  evidence  of  a  congenital  origin  of  the  disease, 
there  could  be  no  doubt^that  the  disease  occurred  in  those 
situations  which  were  most  exposed  to  irritation,  blides 
demonstrated  the  occurrence  of  cancer  of  the  skin  of  the 
abdomen  in  Kashmiris,  who  are  accustomed  to  wear  a 
charcoal  oven  against  the  belly  ;  _  and  that  cancer  of  the 
inside  of  the  mouth  is  common  in  Ceylonese  and  Indian 
women  who  chew  betel  nut.  The  arguments  against  an 
infective  causation  of  cancer  were  numerous.  The  mere  fact 
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that  in  some  200,000  mice  in  his  laboratories  not  a  single 
instance  of  the  infection  of  one  mouse  to  another  had  been 
found,  in  spite  of  careful  observation,  supported  this  view. 
He  was  able  to  discount  much  of  the  evidence  offered  in 
support  of  the  epidemic  or  endemic  nature  of  the  disease. 
He  then  dealt  with  the  immunity  produced  experimentally 
with  regard  to  mice  and  rat  cancers.  The  immunity  was 
specific  and  the  inoculation  of  a  tumour  from  a  rat  into  a 
mouse  would  not  protect  against  a  mouse  cancer.  The 
tissue  of  the  animal  itself  or  of  embryonic  tissue  of  the 
same  species  induced  this  protection,  while  freezing  and 
grinding  robbed  the  tissue  of  its  protecting  properties. 
Many  other  points  of  equally  interesting  nature  were 
reported,  and  the  lecturer  concluded  by  remarking  that  the 
hopelessness  in  respect  of  this  disease  which  was  felt  but  a 
few  years  ago  was  no  longer  justified,  although  he  warned  his 
audience  against  expecting  that  the  etiology  of  the  disease 
would  be  clearly  made  out  soon.  The  work  was  so  diffi¬ 
cult  that  time  must  elapse  unless  an  unlikely  accident 
revealed  it  suddenly.  The  lecture,  which  was  listened  to 
by  a  large  audience,  was  loudly  applauded. 

Artificial  Parthenogenesis  and  Formative  Stimulation. 

On  Wednesday  evening  Professor  Loeb,  of  the  Berkeley 
University  in  California,  delivered  a  highly  interesting 
lecture  on  artificial  parthenogenesis  and  its  relation  to  the 
physiology  and  pathology  of  the  cell.  The  theatre  was 
well  filled,  and  much  speculation  was  noticeable  before  the 
lecturer  began  his  discourse.  In  introducing  his  theme, 
he  made  it  clear  to  his  audience  that  he  regarded  all  vital 
processes  as  evidence  of  chemical  and  physical  changes  in 
the  cell.  He  did  not  accept  the  usual  opinion  that  it  would 
lie  outside  the  realm  of  possibility  to  impart  life  to  dead 
substance,  but  conceived  the  idea  that  if  all  the  processes 
were  in  reality  physico-chemical,  then  a  minute  study  of 
natural  processes  must  reveal  the  kind  of  change,  and  that 
such  changes  could  be  imitated  by  chemico-physical  means. 
He  especially  directed  his  attention  to  the  nature  of 
formative  stimulation  and  agreed  with  Virchow,  who  be¬ 
lieved  that  the  prototype  of  this  stimulation  was  to  be 
sought  in  the  fecundation  of  the  ovum.  What  caused  the 
ovum  to  divide  and  develop  into  a  separate  entity  would 
cause  all  life  processes  in  any  cell.  He  therefore  set 
to  work  to  investigate  the  fertilization  of  the  ovum. 
In  practically  every  case  the  ovum  sooner  or  later 
died,  if  it  did  not  become  fertilized  by  a  sperm  cell. 
He  described  the  action  of  the  spermatozoon  as  a  life¬ 
saving  one.  In  the  first  place,  he  attempted  to  fructify 
the  ovum  by  means  of  extracts  of  sperm  cells.  This  failed 
until  he  applied  the  extracts  of  sperm  cells  of  a  foreign 
species.  This  extract  kept  the  ovum  alive  and  led  to 
changes  similar  to  those  of  the  preliminary  stages  of 
fertilization.  He  experimented  with  the  eggs  of  the 
Californian  sea  urchin.  In  this  case  the  formation  of  the 
so-called  membrane  as  the  result  of  the  penetration  of 
the  sperm  cell  was  well  marked.  He  found  that  the  action 
of  the  sperm  cell  was  two-fold.  The  membrane  was  only 
formed  after  a  sort  of  lytic  process  had  taken  place  and 
the  spermatozoon  had  acted  on  the  medullary  layer  in 
a  peculiar  manner.  In  order  to  understand  this  the  better 
he  attempted  to  imitate  it.  First,  he  placed  the  eggs  in 
sea- water  containing  a  fatty  acid.  No  membrane  formed, 
but  on  transferring  them  later  to  sea-water  rendered 
alkaline  with  additional  alkaline  hydrate  the  eggs  formed 
an  excellent  membrane.  During  the  time  following  this 
formation  the  ova  underwent  those  changes  which  were 
associated  with  further  development,  and  which  led  up  to 
cell  division.  It  thus  appeared  that  the  fatty  acid  did  not 
suffice  to  cause  the  membrane  to  form ;  the  ovum  must  be 
exposed  to  the  action  of  a  solution  of  higher  tonicity  than 
the  protoplasmic  fl  uid.  He  further  found  that  any  cytolysin 
— for  example,  saponin,  benzol,  ether,  chloroform,  and 
many  others— was  able  to  act  instead  of  the  fatty  acid. 
Loeb  therefore  concluded  that  in  artificial  parthenogenesis 
the  first  stage  necessary  was  the  partial  solution  or  pre¬ 
cipitation  of  a  substance  in  the  superficial  layer  of  the 
ovum,  probably  a  lipoid,  by  means  of  the  cytolysin.  This 
would  explain  why  the  extracts  of  the  homologous  sperm 
cells  failed  to  fertilize,  while  the  heterogeneous  extracts  did 
so.  The  barrier  to  the  penetration  into  the  medullary 
layer  of  the  ovum  of  the  substance  which  produced  the 
formative  stimulation,  and  which  was  to  be  found  in  the 
substance  of  the  sperm  cell,  but  which  could  be  substituted 


by  a  hypertonic  solution,  was  then  removed,  and  the 
membrane  resulted  in  response  to  the  internal  action  of  the 
hypertonic  fluid  or  equivalent  substance  of  the  sperm  cell. 
He  was  following  out  the  further  steps  of  the  process,  but 
had  not  yet  been  able  to  state  on  what  chemical  changes 
the  ultimate  cell  division  depended.  He  discussed  the 
importance  of  studies  of  this  kind  for  the  pathology  as 
well  as  for  the  physiology  of  the  cell. 

Tropical  Diseases. 

On  Thursday  afternoon  Professor  Laveran  delivered  an 
excellent  lecture  on  the  development  of  knowledge  of 
the  etiology  of  tropical  diseases  and  their  prevention.  He 
gave  a  complete  and  critical  survey  of  the  work  done 
within  the  past  few  years.  The  various  stages  in  the  history 
were  mapped  out  by  landmarks — the  discovery  of  a  new 
parasite  or  a  new  intermediary  host — and  the  whole  pieced 
together  will  form  a  valuable  guide  for  further  investigations. 

Inheritance ,  Selection ,  and  Hygiene. 

Professor  Gruber,  of  Munich,  spoke  on  this  subject  on 
Friday  afternoon.  The  lecture  was  of  a  highly  philo¬ 
sophical  nature  and  roused  great  interest.  He  started 
from  the  thesis  that  hygiene  in  its  modern  form  must  act- 
directly  against  the  process  of  selection  which  Nature 
tended  to  carry  out.  Darwin’s  doctrine  of  natural  selection 
resulting  from  the  struggle  for  existence  had  to  be 
examined  in  the  face  of  the  endeavour  to  remove  those 
noxious  agents  which  led  to  a  weakening  of  the  indi¬ 
vidual.  He  propounded  the  question  whether  modern 
hygiene  was  not  attempting  a  vain  task  to  overthrow  the 
relentless  decree  of  Nature.  In  order  to  answer  this 
question  thoroughly,  it  became  necessary  to  consider 
carefully  the  factors  which  led  to  inherited  and  also  to- 
acquired  weakening.  The  congenital  inabilities  revealed 
themselves  often  late  in  life  in  the  shape  of  sterility, 
atrophy  of  the  mammary  glands,  alteration  of  the  sensory 
spheres,  etc.  These  deteriorations  depended  on  changes 
in  the  p  xrental  plasma,  and  could  only  be  attacked  through 
succeeding  generations.  The  acquired  noxae  included 
damage  to  the  protoplasm  of  the  embryo  during  the  various 
stages  of  development,  damage  to  the  functions  during 
later  life,  by  alcohol,  syphilis,  and  the  like,  and  by  infective 
processes,  including  tuberculosis.  On  the  other  hand,  it 
would  be  possible  for  hygiene  to  undertake  a  control  of  the- 
race  in  such  a  way  that  the  individual  would  be  protected 
against  those  noxae  which  otherwise  would  lead  to  his 
weakening  and  eventual  destruction.  Gladstone  had 
stated  that  the  medical  man  might  become  the  protector 
of  the  race.  If  hygiene  was  to  perform  its  proper  task  of 
removing  those  noxae  which  weakened  the  congenitally 
weak  or  the  infected  members  of  the  race,  then  Gladstone’s 
prophecy  would  certainly  come  true. 

The  Valley  of  the  Vag. 

Professor  Siegmeth  delivered  an  interesting  lecture  on 
the  climatic,  geological,  and  scenic  peculiarities  of  the 
valley  of  the  Yag  and  the  high  Tatra. 

Combined  Sessions. 

Appendicitis. 

The  Sections  of  Surgery,  Medicine,  and  Gynaecology  held 
a  combined  session  for  the  discussion  of  appendicitis.  The 
papers  and  discussions  occupied  two  mornings.  This  dis¬ 
cussion  turned  out  to  be  of  great  value,  and  the  debate 
between  those  surgeons  who  regarded  operative  treatment 
as  the  proper  treatment  for  all  cases,  those  who  preferred 
to  operate  only  within  forty-eight  hours  and  then  only  in 
selected  cases,  and  the  physicians  who  wished  to  treat  the 
majority,  if  not  all,  appendicitis  cases  without  surgical 
intervention  became  almost  exciting.  From  an  early 
period  it  became  evident  that  the  first- named  school  of 
surgeons  would  suffer  defeat,  and  the  battle  between  the 
two  remaining  schools  was  hotly  contested.  The  con¬ 
servative  physicians  appeared  to  win  the  day,  and,  at  all 
events,  an  effective  check  has  been  put  on  the  tendency  to 
opsrate  too  frequently. 

Lenhartz  (Hamburg)  opened  the  discussion.  While  he 
acknowledged  the  excellent  results  obtained  in  the  early 
stages  with  operative  treatment,  he  considered  that  the 
diagnosis  in  the  early  stages  often  presented  great  diffi¬ 
culties.  In  these  circumstances  he  could  not  support  the 
doctrine  of  operating  early  in  appendicitis,  more  especially 
|  since  medical  treatment  had  in  his  hands  given  excellent 
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'.suits.  Rest,  the  withholding  of  all  food  by  the  mouth, 
nd  the  administration  of  sedatives,  were  the  measures 
■hich  he  employed.  He  dealt  especially  with  appendicitis 
f  gynaecological  origin,  and  illustrated  his  views  of  the 
athclogy  by  means  of  histories  of  cases.  With  regard  to 
uncture,  he  believed  that  abscess  formation  could  be 
ia^nosed  by  that  means,  but  he  realized  that  care  must 
e  exercised  in  carrying  this  out.  He  had  had  no  untoward 
asults.  He  objected  to  operative  treatment  in  the  interval, 
nd  finally  only  admitted  the  surgeon  for  cases  of  sudden 
nset,  with  signs  of  acute  general  peritonitis.  Sonnenburg 
Berlin)  regarded  the  catarrhal  form,  which  was  associated 
rith  symptoms  of  faecal  retention,  as  an  illness  which 
ended  to  run  a  favourable  course  without  operation.  A 
lose  of  castor  oil  was  the  best  treatment,  and  he  was  of 
.pinion  that  there  was  no  tendency  for  these  cases  to 
ecur.  When  the  retention  could  not  be  relieved  soon, 
tnd  virulent  infection  was  present,  the  inflammation 
oon  spread,  gangrene,  perforation,  and  peritonitis  were 
net  with,  and  the  only  chances  for  recovery  lay  in 
>arly  operation.  But  the  diagnosis  in  these  cases 
vas  difficult  at  first.  The  peculiar  blood  changes, 
lescribed  by  Arneth,  together  with  the  tempera- 
iure  and  pulse  curves,  as  well  as  the  local  and  general 
Symptoms,  however,  rendered  diagnosis  possible,  and 
t  was  just  this  improved  diagnosis  which  made  early 
i  jperation  in  all  cases  no  longer  necessary.  He  had 
jbtained  excellent  results  in  the  catarrhal  cases  without 
jperation,  while  in  his  selected  cases  the  mortality  after 
jperation  had  been  reduced  to  31  per  cent.  A  com- 
nunication  from  the  late  Professor  Rosthorn  (Vienna)  was 
:-ead,  in  which  the  author  had  recorded  his  views  as  a 
gynaecologist.  He,  too,  had  regarded  the  advisability  of 
interval  operations  as  doubtful.  Walter  (Paris)  pleaded 
for  operation  within  the  first  twenty-four  hours.  His 
2ases  treated  in  this  way  had  all  recovered.  The  diagnosis, 
however,  must  be  certain.  Segond  (Paris)  also  favoured 
early  radical  treatment.  Hartmann  (Paris)  had  obtained 
good  results  by  early  operation,  and  supported  those  who 
wished  to  submit  each  case  to  surgical  treatment,  when 
the  diagnosis  could  be  made  within  forty-eight  hours. 
Schnitzler  took  a  more  moderate  view,  and  was  of 
opinion  that  only  certain  cases  were  suitable  for  opera¬ 
tion,  and  those  only  when  the  diagnosis  could  be  made 
early.  Fabricius  (Vienna)  tried  to  tempt  the  gynaecologists 
to  operate  more  freely ;  and  Muri>hy  (Chicago)  advocated 
the  limitation  of  surgical  intervention  to  acute  cases  in 
the  initial  stages.  Kummel  (Hamburg)  still  adhered  to 
the  older  fashion  of  operation  in  practically  every 
case,  although  he  recognized  that  it  was  difficult 
in  many  cases  to  make  a  correct  diagnosis  and  prognosis. 
Bourget  (Lausanne)  did  not  regard  operation  as  necessary, 
and  claimed  to  have  obtained  better  results  without  sur¬ 
gery  than  the  surgeons  had  obtained  by  operation.  BOero 
(Buenos  Aires)  also  had  obtained  better  results  without 
operation  ;  while  Hagen-Dorn  (St.  Petersburg)  urged  the 
limitation  of  surgical  treatment  to  certain  selected  cases  in 
the  earliest  stages.  Morris,  Herczel,  Reymond,  Giordano, 
and  Maragliano  also  spoke.  Riviere  (Paris).  advocated 
internal  treatment,  including  calomel,  castor  oil,  rest,  and 
starvation,  and  declared  himself  opposed  to  surgical  inter¬ 
vention  in  the  majority  of  cases.  Lucas- Championniere 
(Paris)  was  willing  to  admit  that  the  modern  surgeon. was 
too  fond  of  the  knife,  and  that  the  surgeon  should  indi¬ 
vidualize  and  only  operate  in  selected  cases.  He  did  not 
approve  of  puncture.  He  realized  the  difficulty  of  making 
early  diagnoses  with  certainty,  and  then  discussed  the 
form  of  operation  which  gave  the  best  results  in  fulmi¬ 
nating  cases.  Wohlgemuth  illustrated  the  dangers  of 
puncture  by  relating  the  history  of  a  typical .  case. 
Wolff  (Potsdam)  limited  his  remarks  to  the  question  of 
the  removal  of  the  appendix,  which  he  advocated,  in  spite 
of  the  opinion  generally  expressed  by  surgeons  that  in 
acute  cases  little  good  was  done  by  the  removal.  In  his 
reply,  Lenhartz  summed  up  the  discussion  by  pointing 
out  that  the  last  straw  on  which  the  surgeons  could  rely 
in  favour  of  operative  treatment  was  a  correct  and  early 
diagnosis,  and  this  was  admittedly  extremely  diffi¬ 
cult.  His  results  had  been  better  than  those  which 
the  most  skilled  surgeons  had  obtained.  Sonnenburg 
1  attacked  Lenhartz  only  in  respect  to  puncture,  and 
|  Walter  held  tenaciously  to  his  doctrine  of  early  operative 
interference.’ 


Immunity. 

On  Tuesday  morning  a  discussion  on  anaphylaxis 
attracted  a  considerable  number  of  members.  Besredka 
(Paris)  dealt  with  the  problem  of  the  prevention  of  the 
symptoms  of  hypersensibility.  He  explained  briefly  the 
nature  of  anaphylaxis  to  serum,  as  seen  in  the  laboratory. 
When  a  guinea-pig  was  given  a  small  injection  of  serum, 
and  after  ten  days  or  longer  a  dose  of  5  c.cm.  a  fatal 
result  was  produced,  although  15  to  20  c.cm.  did  not  harm 
a  normal  animal.  After  referring  to  the  symptoms  which 
had  been  observed  in  man,  he  detailed  the  means  which 
enabled  the  experimenter  to  prevent  a  second  injection  of 
serum  from  producing  “  accidents.”  Heating  the  serum 
to  56°  C.  for  one  hour  on  four  consecutive  days  attenuated 
the  toxic  nature  of  the  serum,  but  did  not  remove 
the  danger  completely.  Serum  heated  to  80°  C.,  if 
applied  preventively,  conferred  a  certain  and  lasting 
immunity,  but  its  establishment  was  slow,,  and 
a  reaction  took  place,  which  was  not  desirable. 
Anaesthesia  with  ether,  or,  still  better,  with  alcohol 
injected  subcutaneously,  intraperitoneally,  or  by  mouth 
or  rectum,  conferred  a  complete  but  transient  immu¬ 
nity.  The  best  means  of  protecting  animals  against 
anaphylactic  symptoms,  however,  proved  to  be  that 
described  by  the  speaker  as  anti-anaphylaxis.  This  might 
be  done  either  by  injecting  the  serum  prophylactically  into 
the  rectum,  or  by  giving  it  in  very  small  doses  subcu¬ 
taneously.  A  second  injection  of  serum  given  within  forty- 
eight  hours  of  the  first  conferred  protection  against  a  sub¬ 
sequent  injection  even  if  this  were  given  weeks  or  months 
after.  Detre  (Budapest)  regarded  anaphylaxis  as  a  meso¬ 
dermal  reaction.  The  albumen  introduced  caused  the 
mesodermal  ferments  to  act  through  some  intermediary 
products  of  the  partially  split  up  proteid.  Hitherto  the 
theories  offered  in  explanation  of  the  phenomenon  were : 
(1)  Pfeiffer’s  lysin  production  theory,  by  which  it  was 
meant  that  the  introduction  of  the  foreign  serum  produced 
an  antibody,  through  which  the  toxic  properties  of  the 
proteid  could  act.  (2)  Friedberger’s  theory,  according  to 
which  the  phenomenon  depended  on  the  formation  of 
sessile  receptors,  which,  according  to  the  introducer,  were 
those  of  precipitins,  but  which,  according  to  Dorr  and 
Russ,  were  of  a  different  nature.  In  defending  his  own 
views,  he  cited  a  case  of  a  patient  who  was  treated  by  a 
serum  given  in  doses  of  10  c.cm.  each  third  day.  After 
the  fourth  injection  the  last  site  of  injection  began  to  swell, 
became  inflamed  and  oedematous.  The  patient  showed  a 
violent  reaction.  Shortly  after,  the  third  injection  site 
began  to  react,  later  the  second,  and  finally  the  first.  He 
considered  that  the  antigen  (that  is,  the  albumen  of  the 
serum)  reacted  best  and  immediately  where  there  was  the 
greatest  amount  of  antigen.  The  experiments  of  Besredka, 
he  contended,  proved  that  the  greatest  concentration  of 
antigen  was  to  be  found  in  the  mesodermal  cells.  In 
support  of  his  views,  he  further  quoted  the  experiments  of 
Victor  Vaughan  with  egg  white  split  up  by  means  of 
alcoholic  solutions  of  sodium  hydrate.  He  considered  that 
in  the  anaphylactic  phenomenon  three  factors  had  to  be 
taken  into  account :  ( a )  the  digestive  ferments  of  proteids  , 
(6)  the  altered  power  of  reacting  on  the  part  of.  the  cells  ; 
and  (c)  the  individual  variation  in  the  sensibility  of  the 
cells.  In  the  second  part  of  his  discourse  he  dealt  with 
the  tuberculin  reaction  and  the  reaction  in  tuberculosis,  as 
explained  by  his  theory.  Friedberger  attempted,to  defend 
the  precipitin  theory  which  he  had  published  within  the 
past  year.  His  argument  in  favour  of  the  reaction  product 
being  of  the  nature  of  a  sessile  precipitin  receptor  was 
based  partly  on  direct  experimental  evidence  and  partly  on 
inference  with  regard  to  the  disappearance  of  complement 
which  was  observed  with  demonstrable  forms  of  pre¬ 
cipitin.  He  did  not  wish  to  convey  the.  impression 
that  the  symptoms  which  killed  the  animals  were 
due  to  a  mechanical  action  of  precipitated  proteid, 
but  insisted  on  the  identity  of  the  reaction  product  and 
precipitin,  in  spite  of  the  fact  that  precipitin  had  not  been 
demonstrated  in  the  experiments  described  by  the  American 
and  German  observers.  Neufeld  (Berlin)  spoke  of  the 
danger  of  intravenous  injections  of  serum,  and  stated. that 
it  appeared  that  Besredka’s  suggestion  of  previously  giving 
a  small  dose  subcutaneously  would  prove  satisfactory  in 
human  subjects.  It  was,  however,  still  a  matter  of  doubt 
whether  there  existed  a  real  parallelism  between  the 
phenomenon  in  human  beings  and  that  in  guinea-pigs.  In 
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criticizing  tlie  work  of  Friedberger,  Dorr,  and  Russ,  he  was 
tempted  to  identify  the  substance  which  they  regarded  as 
precipitin  or,  at  all  events,  as  forms  of  sessile  receptors, 
with  what  was  described  by  the  French  school  as  sensi- 
bilisine.  He  could  not  accept  the  sessile  receptor  theories, 
and  warned  against  all  theories  which  did  not  fully  explain 
the  phenomenon  of  passive  anaphylaxis.  Citron  denied 
that  precipitin  took  any  part  in  the  matter.  He  did  not 
regard  anaphylaxis  as  a  simple  process.  He  believed  that 
the  sessile  receptors  increased,  and,  further,  that  the 
normal  protective  power  of  the  wandering  cells  became 
neutralized.  Lastly,  he  recognized  a  special  hypersensi¬ 
bility  of  the  cells.  Yon  Pirquet  (Vienna)  dealt  with  the 
matter  from  a  clinical  point  of  view.  Anaphylaxis,  he 
stated,  was  an  artificial  condition,  produced  either  in  the 
laboratory  or  by  means  of  those  forms  of  treatment  which 
depended  on  laboratory  production.  In  rare  cases,  as  in 
the  case  of  bee- stings,  etc.,  it  might  be  produced  naturally. 
He  was  inclined,  however,  to  regard  some  forms  of  in¬ 
toxications  from  the  gastro-intestinal  canal  as  examples 
of  this.  He  did  not  agree  with  Detre’o  explanation. 
Sleeswijk  (Brussels)  argued  on  technical  grounds  against 
Detre’s  views.  Pfeiffer  (Konigsberg)  also  spoke.  Armit 
(London)  pointed  out  that  Detre  had  built  up  his  view 
partly  on  Victor  Vaughan’s  experiments,  but  that  he  was 
able  to  show  that  these  experiments  were  not  sound.  He 
had  obtained  negative  results  on  repeating  Vaughan’s  ex¬ 
periments.  While  he  agreed  with  Citron  that  the  explana¬ 
tion  was  not  simple,  he  expressed  himself  dissatisfied  with 
every  one  of  the  theories  which  had  been  put  forward  up 
to  the  present.  An  amusing  passage  of  arms,  or  rather 
words,  then  took  place  between  Citron  and  Friedberger, 
after  which  Besredka  replied  briefly,  and  Detre  again 
attempted  to  obtain  support  for  his  views. 

Neufeld  (Berlin)  read  an  interesting  paper  in  which  he 
summarized  his  views  regarding  the  bacteriotropic  sub¬ 
stances  of  serum.  He  explained  the  reasons  why 
Metchnikoff’s  views  on  phagocytosis  could  no  longer  be 
accepted,  and  detailed  the  difference  between  his  own 
views  and  those  of  Sir  Almroth  Wright  on  the  action  of 
the  serum  in  accelerating  phagocytosis.  These  views  have 
already  been  published  elsewhere. 

Gruber  (Munich)  read  a  highly  important  paper  on  the 
virulence  of  bacteria.  He  based  his  remarks  on  his 
observations  on  anthrax  bacilli.  In  the  first  place,  leuco¬ 
cytes  were  capable  of  killing  the  bacilli  under  certain  con¬ 
ditions.  Next,  the  lymph  obtained  as  a  result  of  irritative 
lesions  imparted  to  the  leucocytes  an  increased  power  of 
destroying  the  bacteria.  But  if  anthrax  bacilli  were 
sown  on  rabbit  plasma  and  leucocytes,  they  showed 
luxurious  growth.  However,  if  blood  plates  were  brought 
into  contact  with  the  bacteria,  no  growth  took  place.  The 
whole  process  depended  on  the  formation  of  a  capsule. 
Capsulated  bacilli  resisted  the  bactericidal  action  of  the 
lymph  and  blood  plates,  and  were  in  that  condition  which 
was  called  virulent.  Phagocytosis  and  surrounding  of 
bacilli,  no  doubt,  influenced  the  fate  of  the  host,  but  these 
measures  were  of  small  consequence.  If  capsulated 
anthrax  bacilli  were  emulsified  in  plasma  containing  blood 
plates,  the  growth  was  good,  but  if  the  capsule  was 
destroyed,  even  if  no  direct  bactericidal  action  or  destruc¬ 
tion  was  effected  in  the  solution,  the  growth  was 
immediately  inhibited  in  the  above-named  emulsion. 
Such  a  solution  of  the  capsule  could  be  effected  by 
pyocyanase.  Bacteria  which  had  been  treated  with 
6  per  cent,  pyocyanase  solution  became  robbed  of 
their  capsules.  Next  he  turned  his  attention  to  the 
behaviour  of  anthrax  bacilli  in  the  guinea-pig  organism. 
The  guinea-pig  was  far  less  resistant  toward  the  bacilli, 
and  the  cumulative  action  of  the  bactericidal  substances, 
the  phagocytosis  and  the  surrounding  of  bacilli  was  not 
sufficient  to  kill  off  even  non-capsulated  anthrax  bacilli. 
As  a  curious  condition,  Gruber  mentioned  that  when 
mouse  serum  was  mixed  with  anthrax  bacilli,  then  centri¬ 
fuged  and  well  washed  and  subsequently  emulsified  with 
guninea-pigs’ leucocytes,  many  of  the  bacilli  died.  On  the 
other  hand,  in  vitro  experiments  would  lead  the  bacterio¬ 
logist  to  suppose  that  the  alexin  of  the  guinea-pig  was 
capable  of  acting  bactericidally  on  anthrax  bacilli.  The 
contradiction  required  explanation,  and  this  he  found 
experimentally.  No  bactericidal  action  took  place  when 
guinea-pigs’  blood  was  kept  moving  (in  the  shaker),  but 
the  action  was  marked  when  the  fluids  were  at  rest.  The 
paper  was  loudly  applauded. 


Preiss  (Budapest)  started  the  discussion.  At  first  he 
apparently  misunderstood  Gruber,  and  some  time  elapsed 
in  backward  and  forward  questioning  and  answering 
before  the  speaker  fully  grasped  the  situation.  His  views 
were  that  phagocytosis  did  not  play  a  part  at  all  in 
determining  the  virulence  of  a  bacillus.  With  regard  to 
the  capsule,  he  stated  that  he  had  never  seen  an  anthrax 
bacillus  without  one,  but  regarded  the  capsule  as  indicative 
of  the  virulence,  in  so  far  as  its  thickness  and  toughness 
were  concerned.  Pfeiffer  (Konigsberg)  expressed  doubts  as 
to  the  role  which  the  capsule  was  said  to  play.  He 
believed  in  a  definite  anthracidal  substance,  and  was  of 
opinion  that  the  formation  of  the  capsule  was  secondary 
to  the  effect  of  this  substance.  Detre  (Budapest)  spoke 
of  his  work  on  this  subject,  and  summed  up  his  views, 
which  he  based  on  his  own  work  as  well  as  on  the  work  of 
Bordet,  Denys,  and  others.  He  especially  pointed  out  that 
after  phagocytosis  no  trace  of  digestion  of  the  bacteria 
was  discernible,  and  then  discussed  the  effect  of  massive 
capsule  formation.  He  agreed  in  the  main  with  Gruber. 
Baumgarten,  Lubarsch,  and  others  also  took  part  in  the 
discussion.  Gruber  replied  briefly,  and  was  cordially 
thanked  after  his  reply. 

In  the  absence  of  Professor  Bordet,  Dr.  Sleeswijk 
(Brussels).  .was  requested  to  read  Bordet’s  prize  work  on 
the  mode  of  action  of  immunizing  substances.  The 
interest  in  the  paper  was  greatly  lessened  by  the  absence 
of  the  author,  and  for  this  reason  no  discussion  took 
place. 

Professor  Ehrlich  was  also  prevented  from  attending 
the  Congress,  and  his  paper  on  the  protective  substances 
which  are  normally  present  in  human  serum  was  not  read. 

The  Sections. 

Anatomy  and  Histology. 

Laguesse  (Lille)  spoke  in  favour  of  the  theory  of  a  true 
balance  between  the  islands  of  Langerhans  and  the  acini  of 
the  pancreas.  He  showed  that  there  was  anatomical  con¬ 
tinuity  between  the  two,  and,  further,  between  the  islands 
and  the  excretory  canals.  In  certain  points  the  intimate 
mixture  of  the  endocrinic  and  exocrinie  elements  was 
such  as  to  suggest  a  transitory  condition ;  it  was  possible 
to  produce  an  enlargement  of  the  islands  experimentally 
which  was  dependent  on  changes  in  the  true  parenchyma, 
and  the  same  condition  had  been  observed  at  times  as  the 
result  of  pathological  changes.  Mankowsky  and  Waldeybr 
took  part  in  the  discussion,  agreeing  in  the  main  with  the 
views  put  forward  by  the  author. 

Hammer  (Upsala)  discussed  the  physiology  and  morpho¬ 
logy  of  the  thymus  gland.  He  said  the  thymus  was  an 
epithelial  organ  infiltrated  with  lymphocytes.  The  histo¬ 
logical  structure  suggested  that  the  gland  must  be  classed 
among  the  lymphoid  organs,  while  by  analogy  it  became 
evident  that  it  belonged  to  the  non-secretory  glands.  He 
dealt  with  the  organ  as  possessing  both  characteristics, 
and  adduced  evidence  in  favour  of  this  view. 

Nussbaum  (Bonn)  read  a  paper  on  the  determination  of 
sex.  It  had  been  shown  experimentally  that  external 
influences  might  determine  the  sex  in  a  number  of  species 
of  lower  organizations,  but  these  influences  did  not  affect 
vertebrates  and  some  of  the  plants.  Objections  could  be 
raised  against  the  recent  theory  of  Noll  and  Correns  and 
that  of  von  Hertwig.  He  mentioned  the  single  instance 
of  double  fertilization  which  had  been  observed  by 
Doiters  van  Leenwen.  The  older  statements  with  regard 
to  the  voluntary  determination  on  the  part  of  bees  and 
butterflies  must,  he  held,  be  rejected.  Wilson,  Morgan, 
Meve,  and  others  had  demonstrated  that  according  to  the 
varying  influences  to  which  the  sperm  cells  might  be 
exposed,  the  fertilized  ovum  would  develop  into  male  or 
female  embryos.  Turning  to  the  question  of  butterflies, 
he  stated  that  a  marked  differentiation,  not  only  of 
the  sexual  glands  but  also  of  the  body  itself,  was 
seen ;  that  differentiation  was  characterized  by  differ¬ 
ences  in  the  number  of  chromosomes.  In  the 
frog  the  sexual  glands  and  the  body  cells  were  not  de¬ 
pendent  on  one  another.  He  concluded  that  external 
influences  played  a  determining  part  in  algae,  fungi, 
infusoria,  and  some  of  the  lower  crabs,  and,  in  spite  of  the 
statements  of  Purmett  and  Whitney,  also  in  rotatoria. 
He  further  dealt  with  the  effect  of  variations  of  tempera¬ 
ture,  but  felt  inclined  to  ascribe  the  true  cause  of  the 
formation  of  the  male  sex  to  reduced  nutrition  of  a  colony 
of  parthenogenetic  females. 
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Physiology. 

Alpertoni  and  Tullio  (Bologna)  invited  physiologists  to 
'ree  upon  a  uniform  method  of  studying  the  alimentary 
langes  in  the  various  social  classes.  In  regard  to  this, 
ley  cited  Atwater.  They  then  proceeded  to  describe 
leir  method  of  studying  the  effect  of  the  various  diets  on 
ie  Italian  peasantry.  They  selected  a  certain  number  of 
;milies  as  types  of  the  various  classes,  and  allowed  the 
idividual3  to  follow  their  occupations  and  usual  method  of 
ving  during  the  experiments.  They  further  always  made 
lowance  for  somatic,  moral,  and  economic  factors.  In 
stermining  the  value  of  a  single  foodstuff,  the  individual 
as  given  his  normal  diet,  with  the  special  food  added.  In 
stermining  the  chemical  analysis  of  the  foodstuffs,  the 
lemical  composition  of  the  substances  used  in  the 
reparation  was  always  taken  into  account.  They  con- 
dered  that  the  methods  employed  in  the  analyses  and  the 
lode  of  drawing  conclusions  should  be  uniform  for  all 
hysiologists.  A  short  discussion  followed. 

Reinbold  (Kolozsvar)  referred  to  the  nature  andphysico- 
■lemical  properties  of  haemoglobin.  He  regarded  haemo- 
lobin  as  a  chemically  uniform  substance,  and  held  that 
le  blood  pigment,  derived  from  any  source,  always  repre¬ 
ssed  the  same  chemical  body.  He  passed  on  to  the 
Dnsideration  of  the  behaviour  of  haemoglobin  toward 
ases,  and  objected  to  the  complicated  theory  of  Bohr,  who 
ttempted  to  explain  the  gas  exchanges  in  different 
nimals  and  under  varying  conditions  by  supposing  that 
aemoglobin  did  not  represent  an  unvariable  substance. 
Ie  believed  that  the  laws  governing  the  diffusion  of  the 
ases  and  the  interchange  on  the  part  of  the  haemoglobin 
ould  best  be  determined  by  Hiifner’s  theory.  The  exped¬ 
ients  dealing  with  the  dissociation  of  oxyhaemoglobin 
rare  more  easily  explained  on  the  basis  of  a  uniformity  of 
lie  chemical  constitution  of  haemoglobin  than  by  Bohr’s 
heory.  He  was,  therefore,  hopeful  that  an  acceptable 
olution  of  the  question  would  be  found  in  Hufner’s 
|  heory. 

Korosy  (Budapest)  read  an  interesting  paper,  in  which 
e  discussed  the  question  of  the  building  up  of  albumen  in 
he  animal  body  and  of  the  breahing  down  of  the  albumen 
j,.  ntroduced  as  food.  He  examined  the  condition  in  which 
iroteids  were  absorbed  after  digestion — how  this  product 
ras  taken  up  into  the  blood,  how  albumen  could  be  manu- 
actured  out  of  amino-acids  and  amides,  and  especially 
?hat  chemical  changes  took  place  when  various  amino- 
eids  acted  upon  one  another.  The  relation  between  the 
xcretion  of  nitrogen  and  the  breaking  down  of  albumen 
sfithin  the  organism  was  also  fully  discussed.  Reinbold 
,nd  London  (St.  Petersburg)  took  part  in  the  discussion. 

Zwaardemaker  and  Dakhuyzen  (Utrecht)  said  they  had 
ttempted  to  apply  the  doctrine  of  the  Phases  and  the 
aethods  of  thermo-dynamics  to  physiology.  The  organism 
indeavoured,  during  sleep  especially,  to  maintain  a  physio- 
ogical  balance.  The  doctrine  of  phases  was  applicable 
inly  when  the  balance  was  nearly  maintained.  This 
loctrine  was  capable  of  throwing  fresh  light  on  the  heal- 
ng  of  wounds  by  first  intention,  and  also  on  the  participa- 
ion  of  the  intercellular  substance  in  vital  processes. 
Cartilage  cells  must  contain  all  the  chemical  components 
»f  the  basal  substance,  and  if  these  were  constantly 
teing  broken  down,  then  the  basal  substance  must 
wentually  also  disappear.  The  rapid  automatic  regenera- 
ion  of  the  substance  of  the  visual  organs  and  of  the  per- 
;eptive  cells  in  the  ear  was  explained  by  the  doctrine. 
The  authors  proceeded  to  illustrate  the  doctrine  as 
applied  to  the  differentiation  and  interrelationship  between 
die  yolk  and  white  of  the  egg. 

London  (St.  Petersburg)  spoke  of  the  constants  in  diges- 
Lion  and  absorption.  His  experiments  with  multiple 
Istulae  in  the  living  organism  had  shown  that  the  various 
portions  of  the  digestive  tract  performed  regular  and 
constant  work  ;  that  the  breaking  down  of  albumen  in  the 
itomach  took  place  with  mathematical  exactness ;  and, 
finally,  that  there  was  a  definite  relation  between  the 
\uantity  of  food  introduced,  the  quantity  of  digestive 
fluids  produced,  the  time  taken  up  in  digestion,  and  the 
amount  absorbed. 

ft 

General  and  Experimental  Pathology. 

1  Garre  (Bonn)  recorded  the  work  done  in  the  surgical 
!  clinics  and  laboratories  in  Bonn  by  Stich,  Makkas,  Dorman, 
and  Capelle.  His  assistants  had  succeeded  in  trans¬ 
it 


planting  pieces  of  arteries  in  the  same  animals,  and  also 
of  the  cat  and  human  subject  into  dogs,  and  had  found  the 
vessels  pervious  after  fifty-two  days.  Further,  they  had 
obtained  satisfactory  results,  in  spite  of  the  difficult 
technique,  with  implantation  of  pieces  of  veins  into 
arteries,  in  which  cases  no  sac-like  expansion  had  formed 
after  four  hundred  and  nine  days,  and  the  vessels  had 
become  sufficiently  thickened  to  resist  the  internal  pres¬ 
sure  of  the  blood  stream.  These  experiments  offered  a 
good  prospect  for  the  surgical  treatment  of  ruptured 
vessels.  With  regard  to  the  transplantation  of  organs, 
they  had  succeeded  in  reimplanting  whole  organs  (thymus) 
into  the  same  animal,  but  had  hitherto  failed  to  do  the 
same  into  another  animal  of  the  same  species.  Carrel, 
who  had  introduced  the  method  of  the  circular  suture,  had 
succeeded  in  transplanting  kidneys  into  other  animals  of 
the  same  species,  but  in  no  other  instance  had  an  organ 
been  transplanted  into  a  second  animal.  Garre  considered 
that  the  attempts  to  transplant  whole  extremities,  etc., 
promised  well  for  ultimate  useful  application. 

Aschoff  (Freiberg)  read  an  excellent  paper  on  the 
morphology  of  the  lipoid  substances ,  and  this  paper  was 
amplified  by  Frankel  (Vienna),  who  dealt  with  the 
chemistry  of  the  brain  and  of  the  phosphatides  of  other 
organs.  The  former  indicated  the  difficulties  connected 
with  the  exact  studies  on  this  subject.  He  recognized 
among  the  lipoid  substances :  {a)  The  phosphatides — for 
example,  sphingomyelin,  lecithin ;  (b)  the  cerebrosides— 
for  example,  phrenosin ;  (c)  the  cholesterins  and  their 
compounds  with  fatty  acids ;  (d)  the  fatty  acids  and 
neutral  fats— glycerine  esters  and  soaps ;  and  (e)  the  lipo- 
chromes.  He  distinguished  true  from  false  lipochrom.es. 
The  distinction  was  determined  by  the  reaction  with 
sulphuric  acid  and  iodide  of  potassium.  After  dealing 
with  potassium,  sodium,  and  calcium  soaps,  he  stated  that 
free  fatty  acids  could  be  demonstrated,  especially  in 
necrotic  areas,  in  the  form  of  crystals  or  as  drops.  Recent 
researches  had  shown  that  the  so-called  anisotropic  drops 
found  chiefly  in  kidneys  undergoing  fatty  degeneration 
could  be  identified  with  pure  cholesterine  ester.  The 
author  did  not  consider  that  the  production  of  these 
esters  was  a  sign  of  degeneration,  but  rather  in¬ 
clined  to  the  view  that  the  substances  were,  built  up 
synthetically.  The  same  applied  to  the  production  of  the 
neutral  fats,  which  when  formed  intra  vitam  were  some¬ 
times  erroneously  spoken  of  as  “  myelin.”  He  also  dwelt 
on  the  differentiation  between  the  products  of  autolytic 
decomposition  and  dissociation  of  the  higher  forms,  of 
lipoids.  Frankel  limited  his  remarks  to  the  detection, 
origin,  and  mode  of  occurrence  of  the  phosphatides  and 
the  chemistry  of  the  myelin  substance  in  the  brain.  An 
interesting  but  highly  technical  discussion  followed. 

Bickel  (Berlin)  spoke  of  the  pathology  of  the  secretory 
function  of  the  digestive  tract.  Disturbances  of  secre¬ 
tion,  he  said,  were  either  parenchymatous  or  nervous. 
The  diseases  of  the  gland  cells  or  of  the  sympathetic 
surrounding  these  glands  produced  parenchymatous  dis¬ 
turbances.  He  distinguished  between  disturbances  of  the 
secretion  of  mucus  and  those  of  the  secretion  of  .  the 
digestive  juices.  Over-secretion  of  mucus  was  essentially 
a  symptom  of  parenchymatous  disturbance.  .  He  believed 
that  certain  chemical  substances  circulating  in  the  blood 
stimulated  the  parenchyma  of  the  glands  and  gave  rise 
to  disturbances.  In  addition  to  this,  accelerating  01 
inhibitory  stimuli  arising  from  the  extragastric  and  extia- 
intestinal  nerves  acted  directly  on  the  glands.  He  was 
further  of  opinion  that  motility  and  secretion  weie 
intimately  connected,  and  that  a  parallelism  existed 
between  the  secretory  and  motor  functions  of  the  digestive 
tract. 

(To  be  continued.) 


The  civil  authorities  of  Rome  have  under  consideration 
a  scheme  for  the  establishment  of  four  great  hospitals 
one  for  children,  one  for  women,  one  for  sufferers  from 
chronic  ailments,  and  one  for  men  who  are  the- subjects  o 
tuberculosis. 

Sir  William  Bennett,  K.C.V.O.,  President  of  the 
Incorporated  Institute  of  Hygiene,  will  on  September  30th 
formally  open  a  permanent  Exhibition  of  Hygiene  which 
is  being  established  at  Carlton  Buildings,  Paradise  Street, 
Birmingham,  under  the  auspices  of  the  Midland  Counties 
Branch  of  the  Institute. 


802 


The  British  *] 
Medical  Journal  J 


INTERNATIONAL  MEDICAL  PRESS  ASSOCIATION. 


[Sept.  18,  1909. 


INTERNATIONAL  MEDICAL  PRESS 
ASSOCIATION. 

Inaugural  Meeting. 

The  Congress  of  the  Medical  Press  opened  its  proceedings 
in  the  Hungarian  Academy  of  Sciences,  Budapest,  on 
Friday,  August  27th,  at  10  am.  A  large  and  well 
appointed  room  was  placed  at  its  disposal,  and  the  meet¬ 
ing  was  well  attended.  On  the  platform  were  Professor 
Lenhossek,  President  of  the  Hungarian  Association  of  the 
Medical  Press ;  Professor  Muller,  the  President  of  the 
International  Medical  Congress ;  the  Secretary  of  State, 
Victor  von  Molnar ;  the  Under- Secretary,  Ludwig  Toth  ; 
Dr.  Blondel  (Paris),  Secretary  of  the  International  Associa¬ 
tion  of  the  Medical  Press;  Dr.  Dejace  (Brussels),  who  took 
the  chair  since  Professor  Posner  was  unfortunately  too  ill 
to  attend ;  and  a  few  officials  of  the  Hungarian  Association. 

Professor  Lenhossek,  speaking  in  French,  welcomed  the 
Congress  in  the  name  of  his  national  association,  and  then 
proceeded  to  sketch  the  history  of  the  medical  press  in 
Hungary.  The  first  medical  journal  was  founded  in  1831 
under  the  name  of  Orvosi  tar,  while  the  second,  Orvosi 
hetilap,  appeared  in  1857.  At  present  there  were  thirty 
medical  journals  in  Hungary,  but  some  of  these  were  of  a 
popular  type.  He  referred  to  the  fact  that  these  journals 
appeared  in  the  Hungarian  language  and  were  primarily 
meant  for  the  Hungarian  reader.  Nevertheless,  he  was 
pleased  to  think  that  the  Hungarian  Association  could 
take  an  active  part  in  the  doings  of  the  International 
Association,  and  declared  that  his  colleagues  approved  of 
the  ethical  endeavours  of  the  larger  body. 

Aictor  von  Molnar  greeted  the  Congress  in  the  name  of 
the  Hungarian  Ministry  of  Education.  His  speech  was 
received  with  applause. 

The  next  speaker  was  Professor  Muller,  who  stated 
that  originally  the  journalist  was  merely  the  chronicler  of 
his  own  time.  His  duties  ended  with  the  recital  of  what 
was  taking  place,  and  of  what  had  taken  place  in 
the  past.  To-day  the  journalist  had  a  far  wider  sphere  of 
action.  He  had  to  deal  with  the  past,  the  present,  and 
the  future.  He  had  to  indicate  the  march  of  science  for 
days  to  come,  and  the  true  journalist  should  be  a  leader, 
well  ahead  of  the  men  of  his  own  time.  In  greeting  the 
Congress  of  Journalists,  lie  recognized  that  those  present 
had  not  been  satisfied  with  the  performance  of  the  duty 
of  reporting  the  proceedings  of  the  Congress,  but  had 
shown  ample  evidence  of  a  desire  to  introduce  reforms 
and  smooth  the  way  for  the  future. 

Lastly,  Dr.  Raoul  Blondel  (Paris)  thanked  the 
Hungarian  members  for  the  hearty  welcome  extended  to 
their  foreign  colleagues.  Before  concluding  he  called  on 
the  members  to  adhere  strictly  to  business,  and  not  to  pro¬ 
long  the  debates  unnecessarily.  The  medical  press  of  the 
world  must  be  unanimous  in  order  that  medical  science 
could  be  successfully  served. 


History  of  the  Association. 

Before  the  actual  business  was  entered  upon,  Dr.  Dejace 
spoke  a  few  words  from  the  chair,  and  then  proceeded 
to  read  his  report  on  the  history  and  the  objects  of  the 
International  Association  of  the  Medical  Press.  In  well- 
chosen  words,  he  sketched  the  history  of  the  Associa¬ 
tion  from  its  inception  in  Paris  in  1897,  through  its  first 
Congress  in  1900  in  Paris,  through  its  conference  held  in 
Monaco  in  1902,  through  its  second  and  third  Congresses  in 
Madrid  and  Lisbon,  and  through  its  conferences  in 
Brussels  and  London,  up  to  the  present  meeting  in  Buda¬ 
pest.  He  briefly  dealt  with  the  general  lines  of  thought 
which  determined  the  action  of  the  meetings  at  each  place 
named,  and  spoke  a  few  appreciative  words  about  the 
members  of  the  several  executives.  Next,  he  touched  on 
the  difficulties  which  the  Association  had  met  with  and 
the  manner  in  which  these  difficulties  had  been  disposed 
of  in  the  past.  In  conclusion,  he  stated  that  to-day  the 
motto  of  the  Association  was  “  Vivat,  crescat ,  floreat ,” 
while  to-morrow  it  would  employ  the  second  term — 
L  reseat  because  it  was  the  earnest  desire  of  all  concerned 
tnat  its  ramifications  should  extend  throughout  the  whole 
East,  to  meet  with  the  extension  that  had  already  spread 
in  tiie  West.  In  appreciation  of  this  excellent  account  of 


the  International  Association  and  its  doings,  Dr.  Blondel 
made  a  few  complimentary  remarks,  referring  briefly  to 
the  younger  branches — Hungarian,  Mexican,  Brazilian,  etc. 

The  Abuse  of  Articles  by  Medical  Authors. 

The  next  business  was  a  report,  presented  by  Mr.  A. 
Smith  in  the  name  of  the  British  Association  of  the 
Medical  Press,  on  the  means  for  preventing  the  abuse  of 
articles  written  by  medical  authors  on  medicinal  products. 
He  stated  that,  in  considering  the  resolutions  passed  in 
London  in  1907  by  the  International  Conference,  the 
British  Medical  Association  had  adopted  at  its  Repre¬ 
sentative  Meeting  at  Belfast  this  year  a  fourth  resolution 
to  the  following  effect : 

That  it  is  the  professional  duty  of  medical  authors  of  articles 
in  medical  journals  to  co-operate  with  the  proprietors  and 
editors  of  those  journals  in  preventing  any  improper  use  ol 
such  articles  for  the  purposes  of  advertisement. 

The  report  explained  the  object  of  this  resolution  and  the 
arguments  which  had  been  put  forward  in  favour  of  its 
adoption.  Neustatter  (formerly  of  Munich,  Editor  of  the 
Gesundelieitslehrer )  agreed  in  principle  with  the  resolu¬ 
tion,  and  quoted  a  new  instance  of  abuse  arising  from  the 
want  of  some  stringent  regulations.  Grun  (Vienna) 
wished  to  define  the  term  “puffing  article”  ( article 
reclame).  He  considered  that  an  article  could  only  be 
called  a  puff  if  the  author  had  received  payment  for  a. 
favourable  report,  and  if  the  report  did  not  set  forth  the 
scientific  results  of  a  proper  investigation.  He  moved,  as 
an  amendment,  that  a  committee  should  be  appointed, 
which  should  decide  in  each  case  whether  a  given  article 
was  a  puff  or  a  genuine  therapeutic  article.  He  was  afraid 
that  real  therapeutics  were  being  killed  by  this  advanced 
action  of  the  medical  press.  Jaffe  (Hamburg)  agreed  with 
Grun  in  the  main,  but  did  not  think  that  the  committee 
proposed  would  serve  a  useful  purpose.  He  would,  there¬ 
fore,  support  the  original  resolution.  Blondel  (Paris)  defined 
the  term  article  reclame  as  one  in  which  the  author  dealt 
with  therapeutic  remedies  and  for  which  he  had  received 
payment.  Lucas- Championniere  (Paris)  also  dealt  with 
the  definition  of  puffing  articles,  and  incidentally  men¬ 
tioned  the  position  of  journals  published  by  manufacturing 
chemists.  After  this,  each  succeeding  speaker  completely 
got  off  the  line,  and  dealt  with  definitions  and  everything 
save  the  resolution  before  the  meeting.  After  a  time,  no 
resolution  having  been  put  to  the  meeting,  the  Chairman 
called  on  the  representative  of  the  British  Association  to 
present  the  second  report. 

Formation  of  a  Permanent  Bureau. 

This  second  report  dealt  with  the  formation  of  a  permanent 
bureau  for  international  medical  congresses  and  for  con¬ 
gresses  in  the  allied  sciences.  On  the  whole,  the  majority 
of  the  members  present  agreed  with  the  report,  provided 
that  it  was  intended  only  to  serve  as  a  basis  for  the  con¬ 
struction  of  a  permanent  bureau.  Lucas-Championnikre 
suggested, in  consideration  of  the  fact  that  the  Commission 
was  not  likely  to  give  the  press  as  much  as  they  would 
wish  for,  that  the  medical  press  should  form  a  permanent 
bureau  on  its  own  account,  but  this  idea  was  not  con¬ 
sidered  practical.  Armit,  supported  by  Jaffe,  proposed 
that  the  draft  should  be  submitted  to  the  Commission  at 
its  session  on  the  following  Wednesday,  as  a  basis  for  dis¬ 
cussion  and  for  consideration.  This  was  ultimately 
carried. 

As  has  been  reported,  the  scheme  was  considerably 
modified  by  the  Commission.  A  careful  examination  of 
the  report  issued  by  the  Commission  reveals  that  the 
scheme  adopted  has  been  built  up  on  that  presented  by  the 
Commission  itself,  and  modified  by  the  British  report.  In 
any  case,  it  still  remains  to  be  seen  whether  effect  will  be 
given  to  the  main  ideas  underlying  the  British  scheme, 
and  whether  the  small  working  committee  will  be  invested 
with  those  powers  which  the  British  Medical  Press 
Association  considered  advisable. 

Summaries  of  Papers  in  Different  Languages. 

The  next  report  was  one  from  Blondel  on  the  advisa¬ 
bility  of  requiring  authors  to  publish  summaries  in  one  or 
more  of  three  languages  at  the  end  of  their  articles.  The 
resolution  put  before  the  meeting  was  as  follows  : 
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That  all  journals  affiliated  with  the  International  Medical 
Press  Association  will  adopt  from  January  1st,  1910,  a 
regulation  to  the  effect  that  each  original  article  shall  be 
followed  by  conclusions  rendered  in  French,  English,  or 
German,  provided  that  the  article  is  not  written  in  one  of 
these  languages.  The  authors  themselves  should  be  required 
to  supply  this  summary,  and  if  they  are  not  capable  of 
carrying'out  the  translation  this  shall  be  undertaken  by  the 
editorial  department  of  the  journal. 

An  animated  discussion  followed,  and  a  number  of  amend¬ 
ments  were  introduced.  Armit  (London)  pointed  out  that 
the  British  Medical  Press  Association  had  issued  instruc¬ 
tions  to  the  effect  that  this  resolution  could  not  be  agreed 
to,  the  terms  being  considered  impracticable.  Jaffe  moved 
that  the  words  “  will  adopt  ”  be  altered  in  such  a  way  as  to 
convey  the  meaning  that  the  rule  would  be  adopted 
wherever  it  should  be  found  to  be  practicable.  The 
amendment  wras  carried,  and  suitable  words  were  inserted. 
Next  the  question  of  what  languages  should  be  admitted 
was  discussed,  and,  after  a  protest  against  the  proposed 
exclusion  of  Italian  had  been  made  by  Ceccherelli,  it  was 
agreed  that  the  summary  should  be  published  in  one  of 
the  “  official  languages.”  The  terms  of  the  resolution 
having  thus  been  altered,  the  British  delegates  withdrew 
their  objection. 

Reports  of  National  Associations. 

On  Saturday  morning  the  meeting  was  limited  to  the 
members  of  the  International  Association.  Other  journalists 
were  admitted,  but  were  not  allowed  to  speak  or  vote. 
The  business  on  the  agenda  was  the  reports  of  each 
national  association.  Canada  was  represented  by  Le 
Cavelier,  and  a  short  report  was  given.  Guenedo  for 
Mexico  spoke  next.  Jaffe  rcse  to  speak  in  the  name  of 
Germany,  but  pointed  out  that  no  official  representative 
had  been  elected  and  no  official  report  had  been  prepared. 
Speaking  unofficially,  he  gave  an  account  of  the  doings  of 
the  German  Association  during  the  past  year.  He  made 
especial  reference  to  the  “black  list”  and  the  work 
associated  with  its  production.  Grun,  for  Austria,  also 
dealt  with  the  action  taken  in  regard  to  the  control  of 
advertisements.  Armit  reported  that  the  British  Medical 
Press  Association  had  during  the  year  carefully  considered 
the  question  of  the  co  operative  action  of  pharmacologists, 
clinicians,  manufacturing  chemists,  and  editors  in  respect 
to  reports  on  medicinal  preparations,  but  that  in  view  of 
the  complex  nature  of  the  question  further  deliberations 
had  been  considered  necessary.  He  announced  that  a 
report  would  be  drawn  up  at  a  later  date,  and  when  com¬ 
plete  would  be  submitted  to  the  International  Association. 
Dejace  reported  the  work  undertaken  in  Belgium  ;  Lucas- 
Championniere  spoke  for  France;  Lenhossek  for  Hungary ; 
Grunfeld  for  Russia  (unofficially,  since  no  Russian  Asso¬ 
ciation  may  be  formed  according  to  the  law  at  present). 
The  speaker  announced  that  there  was  some  prospect  that 
the  law  in  Russia  might  be  modified  in  the  near  future,  so 
that  a  national  association  might  be  formed.  Ascoli 
spoke  for  Italy.  Blondel  reported  that  the  publication  of 
the  reports,  which  had  now  been  standing  in  type  for  three 
years,  was  delayed  on  account  of  the  fact  that  the  Italian 
1  report  had  not  been  received. 

Election  of  Officers. 

On  Saturday  afternoon,  after  the  Committee  had  met 
and  elected  the  officials  and  transacted  other  business, 
the  Congress  again  resumed  its  deliberations.  The 
announcement  was  then  made  that  the  following  officers 
had  been  nominated,  and  in  each  case  the  election  was 
confirmed : 

President ,  Dr.  Lucas-Championniere. 

Vice-Presidents ,  Drs.  Dejace  and  Lenhossek. 

Secretary ,  Dr.  Blondel. 

Treasurer ,  Dr.  Dawson  Williams. 

At  the  suggestion  of  Neustatter,  the  meeting  expressed 
the  indebtedness  of  the  association  to  Professor  Posner  for 
his  valuable  services  as  President,  and  elected  him  Honorary 
President.  The  announcement  was  further  made  that 
instead  of  electing  the  Committee  for  a  period  of  three 
years  it  was  considered  wiser  to  elect  it  from  each  Inter¬ 
national  Medical  Congress  to  the  next,  in  case  the  intervals 
|  should  be  altered.  As  matters  now  stand, .  the 
|  present  Committee  will  hold  office  for  four  years,  until  the 
next  Congress  in  London  in  1913. 


Next  Meeting. 

It  was  suggested  that  the  next  meeting  should  take 
place  at  Brussels,  and  Dejace  fell  in  with  this  view  and 
expressed  his  pleasure  at  the  suggestion. 


Medical  Authors  and  Editors. 

The  debate  on  the  resolution  of  the  British  Medical 
Press  Association  on  the  co-operation  between  medical 
authors  and  editors  was  continued.  Neustatter^  felt 
inclined  to  defer  the  consideration  for  a  year.  Smith 
pointed  out  that  the  matter  before  the  meeting  was  a 
plain  one  which  could  be  well  dealt  with  at  the  present 
meeting.  Grun  delivered  a  strong  speech  directed  against 
the  consultant  and  professor  classes  of  the  profession,  who, 
in  his  opinion,  were  more  frequent  and  worse  sinners  with 
regard  to  advertising  worthless  remedies  than  the  “little” 
practitioner.  Lucas-Championniere  agreed  in  the  main 
with  the  British  resolution.  Pozzi  made  a  long  speech 
and  drifted  off  to  the  subject  of  criminal  abortions,  and 
had  to  be  called  to  order.  Armit  pointed  out,  for  the 
third  or  fourth  time,  that  the  British  resolution  was  in 
effect  an  appeal  to  the  practitioner  as  a  man  of  honour  to 
assist  in  upholding  a  high  standard  of  ethics  in  the  pro¬ 
fession.  Then  a  number  of  speeches  followed,  in  which 
sympathy  was  expressed  with  the  general  tone  of  the 
resolution  by  Ivutner,  Blondel,  Lucas-Championniere, 
Grun,  and  others.  Recognizing  that  there  was  but  little 
chance  of  carrying  the  resolution  in  its  original  form,  the 
British  delegates  agreed  to  withdraw  it,  after  having 
heard  the  sympathy  expressed  with  the  action  of  the 
British  section. 

Proposed  BlacTi  List. 

Neustatter  next  moved  some  resolutions  dealing  with 
the  publication  of  a  black  list,  with  the  definition  of  the 
term  “  article  reclame ,”  and  with  the  question  of  com¬ 
missions.  These  led  to  some  lengthy  debates,  and  were 
eventually  passed  in  the  form  of  “  pious  resolutions. 

Uniform  Medical  Terminology. 

Lastly,  Blondel  presented  a  report  in  the  names  of 
Posner  and  Schwalbe  on  the  advisability  of  introducing  a 
uniform  medical  terminology  into  the  medical  press.  He 
objected  to  the  names  of  observers  and  clinicians,  etc., 
being  employed  to  indicate  diseases,  etc.,  and  suggested 
that°the  matter  should  be  submitted  to  a  committee. 

Simultaneous  Publication  in  Different  Countries.  _ 

Dr.  Blondel  also  brought  up  a  second  subject,  which 
stood  on  the  agenda  in  the  names  of  Posner  and  Schwalbe, 
on  the  simultaneous  publication  of  the  same  article  by  the 
author  in  two  or  more  journals  in  different  countries. 


Close  of  the  Meeting. 

The  meeting  then  terminated,  and  although  but  few 
resolutions  had  been  carried,  it  was  generally  feb 
f  .-ee  exchange  of  views  by  medical  journalists  of  different 
countries  must  serve  a  very  useful  purpose.  The  meeting,  on 
the  whole,  was  conducted  in  a  more  business-like  spirit  than 
is  usual  at  international  conferences  of  this  nature,  rrom 
a  British  point  of  view  there  was,  perhaps,  too  muck 
eloquence  and  not  enough  calm  deliberation,  too  muc 
expansion  of  thought  and  not  enough  dispatch  of  business. 
It  is  well,  however,  not  to  be  hypercritical  when  good 
service  may  be  rendered  by  friendly  debate  on  matters  of 
common  interest,  and  it  is  advisable  to  make  full  allowance 
for  small  misunderstandings  which  arise  from  the  minor 
differences  existing  in  the  ethics  and  mode  of  procedure 
of  the  various  countries.  _ 


The  International  Congress  of  Radiology  and  Elec- 
ricity  will  be  held  at  Brussels  in  1910.  The  Congress  is 
mder  the  patronage  of  the  Belgian  Government  and  the 

iTench  Society  of  Physics.  ^  ,  . 

The  Sanitary  Commissioner  with  the  Government  of 
ndia  has  proposed  the  formation  of  a  permanent  organiza- 
ion  to  inquire  systematically  into  the  problems,  both 
iractical  and  scientific,  connected  with  malaria  m  India, 
rhe  Governor-General  in  Council  has  decided  to  convene 
L  conference  to  examine  the  whole  question,  and  to  draw 
ip  a  plan  for  the  consideration  of  the  Government  ot  India 
ind  the  local  Governments.  The  conference  will  assemble 
it  Simla  on  October  11th,  and  is  expected  to  last  about 
week.  Each  local  Government  is  nominating  to  the 


onference  an  administrative  officer  of 
ledical  officer,  and  an  Indian  gentleman. 
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LITERARY  NOTES. 

Chambers's  Journal  for  August  contains  an  interesting 
account  of  “  Tiger  Dunlop,”  an  Ontario  pioneer.  Dr. 
William  Dunlop  was  a  cadet  of  the  ancient  family  of 
Dunlop  of  that  ilk,  long  settled  in  the  parish  of  the  name 
in  North  Ayrshire.  He  was  educated  at  Glasgow  Univer¬ 
sity,  and,  graduating  at  an  early  age  as  a  Doctor  of 
Medicine,  determined  to  join  the  army  service.  He  ob¬ 
tained  a  commission  in  the  Connaught  Rangers,  and  saw 
active  service  in  the  campaigns  against  the  Americans 
(1813-15),  during  which  he  not  infrequently  laid  down  the 
lancet  for  the  bayonet,  and  played  a  conspicuous  part  in 
three  engagements.  When  peace  had  been  arranged 
between  Britain  and  the  United  States  he  went  with  his 
regiment  to  Calcutta,  where  he  was  stationed  for  some 
time.  Shortly  after  his  arrival  there  he  contracted  to 
exterminate  the  tigers  which  infested  a  certain  island  in 
the  Ganges  Delta,  called  Sangor,  and  as  a  memento  of 
his  achievements  in  killing  an  immense  number  of  these 
animals  he  was,  by  universal  consent  of  the  natives, 
called  “  The  Tiger  ” — a  name  which  stuck  to  him  for 
the  rest  of  his  adventurous  life.  While  in  India,  Dunlop 
was  seized  with  a  severe  attack  of  fever,  which  resulted 
in  his  returning  home  and  being  invalided  on  half-pay. 
To  secure  a  living  he  first  of  all  lectured  on  medical 
subjects,  and  then  devoted  himself  to  newspaper  work. 
He  was  for  a  short  time  editor  of  a  paper  called  The 
British  Press ;  but  his  journalistic  success  was  not  great. 
Accordingly  he  was  anxious  to  find  fresh  woods  and 
pastures  new.  When  the  Canada  Company  was  formed, 
under  the  guidance  of  John  Galt  the  novelist,  Dunlop 
joined  him  in  the  enterprise,  and  sailed  in  1826.  His 
American  war  experiences  had  made  him  familiar  with 
the  country;  and  on  his  arrival  he  was  appointed  Warden 
of  the  Woods  and  Forests.  His  energy  and  enthusiasm 
were  unbounded,  and  a  monument  of  his  industry  is  the 
highway  between  Goderich  and  Toronto,  which  he  cut 
through  the  thickest  of  bush  and  swamp.  He  took  a 
prominent  part  in  forming  a  settlement,  the  story  of  which 
is  told  in  a  book  by  Miss  Elizabeth  Lizars,  entitled 
In  the  Days  of  the  Canada  Company.  The  first  years 
of  the  settlement  were  the  best;  after  the  departure  of 
John  Galt  the  regime  of  the  Canada  Company  gradually 
declined  in  popularity,  and  its  policy  was  opposed  at 
every  point  by  a  strong  party.  Through  it  all  Tiger 
Dunlop  still  retained  his  place  as  a  leader  of  public 
opinion  in  the  district ;  and  on  the  death  in  1840  of  his 
brother  Robert,  who  had  been  the  first  member  for  Huron 
in  the  Legislature,  he  was  elected  to  succeed  him,  and 
filled  the  office  with  credit.  The  loss  of  his  brother  was 
a  severe  blow  to  him,  but  he  lived  on  with  “  Lou  ”  at 
Gairbraid,  and  continued  to  be  the  central  figure  in  this 
oasis  of  culture  in  the  backwoods.  He  still  corresponded 
with  his  relatives  at  home,  and  wrote  at  intervals  several 
excellent  articles  to  British  magazines ;  they  were  mostly 
descriptive  of  the  country  and  the  life  in  Canada,  and 
a  series  in  Fraser's  attracted  considerable  attention.  He 
died  worn  out  by  work  at  Lachine,  where  he  was  super¬ 
intending  the  construction  of  the  canal  in  Eastern 
Ontario,  in  1848.  His  will  is  worth  quoting  in  full  as 
a  curiosity.  It  runs  as  follows : 

In  the  name  of  God,  Amen. 

I,  William  Dunlop  of  Gairbraid,  Western  Canada,  Esquire, 
being  in  sound  health  of  body  and  mind,  which  my  friends  who 
do  not  flatter  me  say  is  no  great  shakes  at  the  best  of  times, 
do  make  my  last  Will  and  Testament  as  follows,  revoking  of 
course  all  former  Wills  :  I  leave  the  property  of  Gairbraid  and 
all  other  property  I  may  be  possessed  of  to  my  sisters  Helen 
Boyle  Story  and  Elizabeth  Boyle  Dunlop,  the  former  because 
she  is  married  to  a  minister,  whom  (may  God  help  him!) 
she  lienpecks;  the  latter  because  she  is  married  to  nobody, 
nor  is  she  likely  to  be,  for  she  is  an  old  maid  and  not  market- 
rife.  And  also  I  leave  to  them  and  their  heirs  my  share  of 
the  stock  and  implements  upon  the  farm,  providing  always  that 
the  enclosure  round  my  brother’s  grave  be  reserved ;  and  if 
either  of  these  should  die  without  issue  the  other  is  to  inherit 
the  whole. 

I  leave  to  my  sister-in-law  Louisa  Dunlop  all  my  share  of  the 
household  furniture  and  suoh  traps,  with  the  exceptions  here¬ 
after  mentioned. 

I  leave  my  brother-in-law  Allan  my  big  silver  snuff-box,  as  I 
am  informed  he  is  rather  a  decent  Christian,  with  a  swag  bellv 
and  a  jolly  face.  J 

I  leave  my  silver  tankard  to  the  eldest  son  of  old  John  as  the 
representative  of  the  family.  I  would  have  left  it  to  old  John 
nimseif,  but  he  would  have  melted  it  down  to  make  temperance 


medals,  and  that  would  have  been  a  sacrilege.  However,  I  have 
left  him  my  big  horn  snuff-box;  he  can  only  make  temperance 
horn  spoons  out  of  that. 

I  leave  to  my  sister  Jenny  my  Bible,  the  property  formerly  of 
my  great-great-grandmother,  Betliia  Hamilton  of  Woodhall, 
and  when  she  knows  as  much  of  the  spirit  as  she  does  of  the 
letter  she  will  be  another  guise  Christian  than  she  is.  I  leave 
my  late  brother’s  watch  to  my  brother  Sandy,  exhorting  him  at 
the  same  time  to  give  up  Whigging  and  Radicalism  and  all 
other  sins  that  do  most  easily  possess  him.  I  leave  my  brother- 
in-law  Allan  my  punch-bowl,  as  he  is  a  big,  “  gausy  "  man,  and 
likely  to  do  credit  to  it.  I  leave  to  Parson  Chirussie  my  big 
silver  snuff-box  1  got  from  the  Simcoe  Militia,  as  a  small  token 
of  my  sister  Maggie,  whom  no  man  of  taste  would  have  taken. 

I  leave  to  John  Cadell  a  silver  teapot,  to  the  end  that  he  may- 
drink  tea  therefrom,  to  comfort  him  under  the  affliction  of  a 
slatternly  wife.  I  leave  my  books  to  my  brother  Andrew, 
because  he  has  been  so  long  a  “  jungle  wallah,”  that  he  may  yet 
learn  to  read  with  them.  I  leave  my  silver  cup,  with  the 
sovereign  at  the  bottom  of  it,  to  my  sister,  Janet  Graham 
Dunlop,  because  she  is  an  old  maid  and  pious,  and  therefore 
given  to  horning ;  and  also  my  grandfather’s  snuff-box,  as  it 
looks  decent  to  see  an  old  maid  taking  snuff. 

(Signed)  William  Dunlop. 

“  Tiger  ”  Dunlop  was  one  of  the  many  members  of  the 
medical  profession  who  have  played  a  strenuous  part  in 
the  building  of  the  Empire. 


THE  WINTER  SESSION  IN  THE  MEDICAL 

SCHOOLS. 

We  published  last  week  information  as  to  the  dates  of  the 
opening  of  the  winter  session  at  the  majority  of  the  medical 
schools  in  London  and  the  provinces,  and  as  to  the  fashion 
in  which  the  commencement  of  a  new  annus  medicus  will 
be  marked  at  them.  We  now  publish  such  information  as 
has  reached  us  from  the  remainder. 

West  London  Post-graduate  College.— The  opening  of 
the  winter  session  will  be  marked  by  a  reception  on  Monday, 
October  11th,  at  4.15  p.m,.  the  principal  event  thereat  being  the 
delivery  of  an  address  by  Professor  Theodor  Schott  of  Nauheim. 

London  School  of  Clinical  Medicine. — The  winter  session 
commences  on  October  1st  without  introductory  ceremony. 
The  annual  dinner  will  again  be  held  in  the  spring,  instead  of  at 
the  commencement  of  the  winter  session. 

University  of  Birmingham.— Work  for  the  winter  session 
will  commence  in  the  Medical  Faculty  on  Monday,  October  4th, 
without  any  formal  ceremony. 

University  College,  Cardiff.— Work  for  the  winter 
session  in  the  medical  department  of  University  College, 
Cardiff,  will  commence  on  Tuesday,  October  5th.  There  will 
be  no  opening  ceremony,  but  the  head  of  each  section  of  the 
medical  school  will  make  such  introductory  observation  as 
seems  to  him  desirable. 

Guy’s  Hospital. — Term  will  commence  without  formal 
ceremony  on  October  1st,  and  a  week  later,  October  7th,  the 
opening  meeting  of  the  Pupils’  Physical  Society  will  be  held  in 
the  Anatomical  Theatre  at  8  p.m.  Dr.  Frederick  Taylor  will 
be  in  the  chair,  and  Sir  Hector  Cameron  will  deliver  an 
address  entitled  A  Plea  for  the  Treatment  of  Abscess  by 
Lister’s  Antiseptic  Method.  This  meeting  will  be  preceded  by 
a  dinner  in  the  dining  hall  of  the  Students’  Club  at  6.25  p.m., 
the  chair  being  taken  by  Mr.  Cosmo  Bonsor,  the  treasurer  of 
the  hospital. 


Jltr&kal  Jlrlus. 


The  new  session  at  Livingstone  College  commences 
on  September  29th.  The  entry  of  students  is  fairly  satis¬ 
factory,  including,  once  more,  students  of  various  nationali¬ 
ties  and  of  many  denominations. 

The  total  number  of  students  registered  in  the  faculties 
of  medicine  of  the  Universities  of  Italy  during  the 
academic  year  1908-9  is  returned  as  4,387.  These  are 
distributed  as  follows  :  Naples  1,437,  Rome,  454,  Turin  381, 
Bologna  307,  Pavia  290,  Padua  220,  Palermo  200,  Genoa  172, 
Florence  155,  Catania  151,  Pisa  146,  Modena  125,  Parma  110, 
Messina  85,  Cagliari  52,  Siena  50,  Sassari  42. 

It  was  announced  last  week  that  the  official  opening  ol 
the  seventy-fifth  winter  session  of  the  Medical  School  of 
the  Middlesex  Hospital  would  take  place  at  the  hospital 
on  Friday,  October  1st,  at  3  p.m.  After  the  introductory 
address  by  Dr.  Strickland  Goodall  the  prizes  will  be  dis¬ 
tributed  by  Lieutenant  E.  H.  Shackleton,  C.Y.O.  Admis¬ 
sion  to  the  opening  ceremony  -will  be  by  card  only,  and 
applications  should  be  made  to  the  Secretary- Superin¬ 
tendent,  Mr.  F.  Clare  Melhado,  as  early  as  possible,  as  the 
seating  space  will  be  rather  limited. 


THE  HOUSING  BILL. 


[The  British 
Medical  Journal 


805 


Bept^  l8,  1909.] 


Brittsf)  ittebtcal  journal. 


SATURDAY,  SEPTEMBER  18th,  1909. 


THE  HOUSING  AND  TOWN  PLANNING 

BILL. 

’he  Housing  Bill  lias  at  last  passed  through  the 
louse  of  Commons  and  gone  to  the  Upper  Chamber 
nth  a  good  prospect  of  becoming  law.  We  heartily 
ongratulate  Mr.  John  Burns  on  his  success.  It  has 
ieen  a  long  struggle.  More  than  twenty  years  ago  the 
ang,  then  Prince  of  Wales,  as  a  member  of  a  remark  - 
bly  strong  Commission  on  “  The  Housing  of  the 
Corking  Classes,”  signed  a  report  recommending 
mch  that  has  just  been  passed  in  the  present  bill, 
’he  Acts  for  housing  passed  in  1890  and  1900  have 
ome  and  failed,  and  the  decent  and  healthy  housing 
f  the  people,  especially  in  rural  districts,  is  still  a 
caudal  and  just  subject  of  complaint.  The  evolution 
f  the  present  measure  has  been  curiously  slow.  As 
ar  back  as  1898  Sir  Walter  Foster  introduced  a  bill 
sking  for  much  that  has  now  been  sanctioned.  When 
lie  Act  of  1900  was  passed  these  reforms  were  refused; 
ut  year  after  year  his  bill  was  reintroduced,  and  at 
ength,  soon  after  the  present  Parliament  was  elected, 
lie  chance  came.  In  the  first  session  the  bill  was 
ntrusted  to  Mr.  Mackarness  through  the  fortunes  of 
lie  ballot,  and  was  read  a  second  time  and  referred 
0  a  Select  Committee.  That  Committee  presented  an 
dmirable  report  in  favour  of  the  principles  and  pro- 
isions  of  the  bill,  and  then  in  1907  Mr.  Burns  intro- 
uced  his  measure.  Little  progress  was  made  that 
ear,  but  in  1908  the  bill  passed  through  the  Com- 
littee  stage,  and  under  a  pledge  then  given  was 
itroduced  this  year  in  the  shape  it  had  left  the 
tanding  Committee.  Some  portion  of  each  of  the 
lur  sessions  of  this  Parliament  has  thus  been  given 
1  frame  this  housing  legislation,  which  is  built  on 
tie  lines  laid  down  more  than  ten  years  ago.  Such 
eliberate  progress  in  a  social  reform  already  re- 
arded  as  urgent  in  1889  may  do  something  towards 
eassuring  timorous  souls  who  are  afraid  of  rapid 
evolutionary  changes  in  this  country. 

Let  us  see  how  far  this  long  incubation  has  pro- 
uced  a  satisfactory  result.  Previous  housing  Acts 
ad  failed,  especially  in  the  rural  and  smaller  urban 
istricts,  through  the  unwillingness  of  local  autliori- 
es  to  take  action,  or  the  impediments  of  procedure, 
s  a  fact,  less  than  a  dozen  district  councils  have  been 
ble  to  put  housing  schemes  into  operation  in  as 
lany  years.  Under  the  bill  all  these  local  authorities 
'ill  be  obliged  henceforth  to  include  housing  as  one 
f  their  ordinary  sanitary  duties,  and  the  Local 
Government  Board  will  be  armed  with  power  to  see 
bat  they  do  their  duty,  and  can  move  on  a  complaint 
lade  by  four  householders  of  the  area,  if  no  complaint 
omes  from  a  local  council  or  a  parish  meeting, 
-gain,  the  county  council  can  on  similar  complaint 
ct  in  default  of  action  by  a  rural  district  council.  As 
egards  unfit  houses,  it  is  made  the  duty  of  the  local 
uthority  to  inspect  and  close  such  houses  until  made 
t  for  habitation  at  the  expense  of  the  owner,  and,  if 
1  ecessary,  to  do  this  work  and  charge  it  to  the  owner, 
a  the  last  resort  such  houses  can  be  demolished.  The 


Local  Government  Board  with  its  inspectors  can  step 
in  to  enforce  these  duties  and  require  reports  to  be 
made  on  special  areas  either  by  the  local  authority 
or  through  its  own  inspectors.  There  was  a  strong 
feeling  in  favour  of  having  a  census  made  of  all  small 
j  houses  in  the  district  of  every  authority  every  five 
years,  and,  indeed,  a  clause  to  this  effect  was  inserted 
in  the  Bill  last  year  in  the  Standing  Committee.  Mr. 
Burns,  who  opposed  it  then,  helped  to  reject  the 
clause  this  year.  This  was,  we  think,  a  mistake  in  the 
interests  of  public  health,  but  the  error  has  been 
mitigated  by  amendments  made  on  the  report  stage  te 
Clauses  11  and  17,  which  greatly  strengthen  the  powers 
to  inspect  and  keep  records  of  the  results.  There  will 
in  future  be  a  Public  Health  and  Housing  Committee 
for  every  county  council  and  a  medical  officer  of  health 
must  be  appointed  for  every  county.  He  will  have 
large  powers,  will  not  be  appointed  for  a  limited  time, 
will  give  his  whole  time  to  his  duties,  and  be 
removable  only  with  the  consent  of  the  Local  Govern¬ 
ment  Board,  who  will  have  power  to  prescribe  his 
duties.  To  this  county  medical  officer  it  will  be 
the  duty  of  the  clerk  and  medical  officer  of  a 
district  to  supply,  under  a  penalty,  all  information 
reasonably  required.  Facilities  are  given  for  public 
loans  for  housing  purposes  at  a  cheaper  rate,  and  pro¬ 
visions  are  made  to  encourage  the  erection  of  cottages 
for  rural  districts  by  local  councils  and  public  utility 
societies,  with  the  great  boon  of  land  up  to  one  acre 
in  extent  attached  to  each  dwelling.  In  this 
way  the  Allotments  and  Small  Holdings  Acts  are 
wisely  linked  on  to  housing  in  country  areas. 
All  these  powers  and  others  for  the  beneficent 
end  of  getting  healthier  homes  for  the  people, 
the  Local  Government  Board  will  have  the  authority 
and  duty  to  enforce.  It  is  a  huge  task  for  an 
overburdened  department.  Considering  all  the  extra 
work  thrown  by  successive  Acts  on  the  Board  during 
the  last  decade  or  two,  it  is  an  administrative  miracle 
that  there  has  been  no  breakdown.  No  higher  praise 
can  be  given  to  the  permanent  staff.  Unless  the 
department  is  remodelled  the  breaking  point  must 
come.  In  the  meanwhile  we  have  no  doubt  the  Board 
and  its  parliamentary  chief  will  enter  heartily  and 
earnestly  on  this  great  work,  which  is  likely  to  be  diffi¬ 
cult  and  sure  to  be  costly.  We  must  confess,  however, 
that  we  have  little  love  for  these  purely  bureaucratic 
methods.  Central  control  and  supervision  we  accept 
as  essential  to  wise  sanitary  administration,  and  to 
that  uniformity  of  action  which  is  most  conducive  to 
sanitary  progress.  Local  initiative,  nevertheless,  is, 
the  surest  and  safest  basis  of  such  work.  The 

sanitary  staff  of  a  district  should  always  be  the  people 
to  discover  and  disclose  its  sanitary  needs.  No 
inspector  from  the  central  body  can  ever  do  this  so 
well  as  the  experts  on  the  spot,  who  know  all  the 
history,  peculiarities,  and  special  shortcomings  of  the 
locality.  The  bill  in  this  respect  is  disappointing, 
and  if  it  fails  it  will  be  due  to  the  omission  to  secure 
a  vigorous  initiation  in  every  district.  This  could 
have  been  done  so  easily.  After  all,  housing  is 
from  top  to  bottom  a  health  question,  and  the  obvious 
road  to  success  is  through  the  local  health  officials. 

At  present  the  sanitary  officers  in  the  smaller  areas 
dare  not  be  very  zealous.  In  many  instances  they 
know  it  is  as  much  as  their  places  are  worth  to  con¬ 
demn  insanitary  property.  They  are  appointed  for 
short  periods,  often  from  year  to  year,  and  a  little 
extra  zeal  frequently  results  in  non-election.  To 
these  officers  should  have  been  given  the  security 
which  is  limited  by  the  bill  to  the  county  medical 
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officers,  who  do  not  need  it,  and  whose  duties  seldom 
bring  them  into  close  contact  with  owners  of  small 
house  property  under  the  conditions  that  exist  in 
district  areas.  In  the  smaller  area  private  interests  con¬ 
tinually  confront  the  sanitary  officer  in  the  execution 
of  his  work,  and  he,  above  all,  should  be  secured  from 
arbitrary  dismissal  for  the  conscientious  discharge  of 
his  duty.  Given  this,  there  would  at  once  be  a  local 
initiative  in  every  district,  which  would  do  more  than 
a  hundred  inspectors  from  the  central  authority  to 
build  up  the  structure  of  housing  and  sanitary  reform 
on  the  soundest  and  strongest  foundations.  We 
profoundly  regret  that  the  President  of  the  Local 
Government  Board  has  resisted  the  appeals  repeatedly 
made  to  him  in  favour  of  this  simple  concession.  Is  it 
too  much  to  hope  that  the  House  of  Lords  will  supply 
one  more  argument  in  favour  of  the  Upper  Chamber 
by  amending  the  bill  in  this  particular  before  it 
becomes  law  ? 

For  Part  II  of  the  bill,  which  deals  with  town 
planning,  and  for  the  clauses  dealing  with  improve¬ 
ment  and  reconstruction  schemes,  we  have  nothing 
but  commendation.  Slums  which  disgrace  old  centres 
of  population  will  be  impossible  in  new  towns. 
Light,  air,  and  space  will  brighten  and  purify  the 
conditions  of  life  and  create  models  of  sanitary 
excellence  that  the  oldest  and  least  progressive 
localities  will  be  obliged  to  imitate.  In  this  way  the 
health  and  comfort  of  the  poor  and  the  amenities  of 
the  rich  will  alike  be  bettered  by  this  bill,  for  it 
applies  science  to  the  art  of  government,  and  that  is 
the  prime  wisdom. 


MEDICAL  EDUCATION. 

The  last  report  of  the  Education  Committee  to  the 
General  Medical  Council 1  gathers  up  the  threads  of 
the  previous  reports,  and  embodies  them  in  the  form 
of  recommendations.  We  may  remind  our  readers 
that  the  earlier  reports  had  shown,  inter  alia,  that  the 
average  age  of  students  at  entry  was  18  years  6  months, 
and  that  the  average  time  spent  before  a  qualifica¬ 
tion  was  obtained  was  nearly  seven  years  (to  be  exact, 
six  years  and  eleven  months);  only  13.8  per  cent, 
obtained  their  qualification  in  the  minimum  period  of 
five  years,  while  another  35.9  per  cent,  qualified  during 
their  sixth  year;  there  remained,  therefore,  51  per 
cent,  who  qualified  in  the  seventh  year  or  later. 

From  these  and  other  statistics  the  conclusion  is 
drawn  that,  although  the  entrance  examination  is 
only  a  junior  standard,  and  cannot  be  viewed  with 
complete  satisfaction  as  the  entrance  standard  to  a 
learned  profession,  yet  it  would  not  at  present  be 
possible  to  raise  it  to  a  senior  standard  without  largely 
reducing  the  supply  of  medical  students.  Another 
conclusion  is  that  the  length  of  time  consumed  in 
obtaining  a  qualification  makes  it  undesirable  to 
increase  the  five-year  period.  The  Committee  had 
been  instructed  to  report  on  the  question  whether 
it  was  expedient  to  extend  the  course  to  six 
years,  or,  alternatively,  to  retain  the  five  years,  whilst 
setting  back  the  subjects  of  chemistry,  physics, 
and  biology  to  a  time  anterior  to  the  commencement 
of  the  medical  curriculum  proper.  The  first  point  has 
already  been  answered,  and  the  Committee  does  not 
consider  the  alternative  feasible  at  present,  partly 
because  the  secondary  schools  of  the  country  are  not 
adequately  equipped  in  sufficient  numbers  for  the 
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purposes  of  instruction,  and  partly  because  it  would 
seem  that  the  would-be  medical  student  has,  appa¬ 
rently,  already  all  he  can  do  to  pass  his  entrance 
examination  at  a  reasonable  age. 

So  far,  then,  the  Committee  has  dealt  with  the 
question  of  material  alteration  of  the  curriculum,  with 
the  result  that  it  does  not  recommend  any  change; 
from  this  point  onwards  the  report  deals  with  the 
distribution  of  subjects  within  the  four  corners  of  the 
present  curriculum. 

The  first  suggestion  to  be  discussed  was  whether 
the  fifth  year  should  be  rigidly  confined  to  clinical 
study.  It  is  a  matter  of  common  knowledge  that  the 
General  Medical  Council,  when  adding  a  fifth  year  to 
the  previous  curriculum  of  four  years,  intended  that  it 
should  be  devoted  to  clinical  work.  It  is  equally  well' 
known  that  in  practice  it  has  come  about  that  the 
extra  year  is  not  so  spent,  but  is  utilized  for  other 
studies  as  well.  Nevertheless,  the  Committee  does 
not  advise  that  any  cast-iron  rule  should  be  laid  down, 
but  appears  to  hope  that  by  a  better  distribution  of 
work  throughout  the  earlier  years  the  fifth  year  may 
become  pretty  free  from  other  than  clinical  work. 

The  next  suggestion  made — and  here  the  variations 
in  the  rules  of  licensing  bodies  and  of  medical  schools 
bring  about  considerable  divergencies  of  practice— 
was  that  the  subjects  of  the  curriculum  should  be 
divided  into  groups,  as,  in  fact,  they  now  are  by  their 
distribution  between  the  first,  intermediate,  and  final 
examinations,  and  that  the  study  of  any  part  of  one 
group  should  not  be  commenced  until  the  examina¬ 
tion  in  all  the  subjects  of  the  preceding  group  had 
been  passed.  As  a  matter  of  fact,  overlapping  of  the 
study  of  subjects  belonging  to  different  groups 
prevails  to  a  large  extent,  and  to  forbid  it  expressly 
wTould  involve  a  material  change,  and  in  some  con¬ 
tingencies  serious  hardship  to  individual  students, 
without  compensating  advantage.  The  Committee 
therefore  does  not  recommend  the  establishment  of 
any  regulation  debarring  the  student  from  such  over¬ 
lapping  as  the  rules  of  his  school  and  the  licensing 
body  from  which  he  intends  to  seek  his  qualification 
may  allow.  Nevertheless  it  does  propose  to  set  some 
limit  on  the  degree  of  overlapping  so  far  as  the 
subjects  of  the  final  examination  are  concerned,  and 
to  reserve  for  them  a  certain  period  of  undivided 
attention,  so  that  they  shall  not  be  crowded  out  by 
earlier  subjects.  The  suggestion  is  that  a  period 
of  two  years  of  undivided  study  of  these  subjects 
shall  be  required,  and,  further,  that  the  final  subjects 
shall  occupy  the  “equivalent”  of  two  and  a  half 
years’  undivided  study — any  period  of  study  in  which 
subjects  belonging  to  the  intermediate  examination 
are  still  being  taken  being  reckoned  as  only  half  time. 
The  Committee,  in  fact,  recommends  that  if  a  student 
has  passed  the  examinations  in  anatomy  and  physiology 
by  the  end  of  his  first  two  and  a  half  years  he  should  be 
allowed  to  count  the  whole  of  the  remaining  two  and 
a  half  years  as  study  of  the  final  subjects,  and  thus  be 
in  a  position  to  go  up  for  his  examination  at  the  end 
of  his  fifth  year,  whereas  if  he  has  not  passed  the 
whole  of  that  examination  at  the  end  of  his  first  two 
and  a  half  years  he  should  be  delayed  proportionately. 
If,  for  instance,  he  passed  this  examination  at  the 
end  of  his  third  year  he  could  only  count  half  his  J 
time,  that  is,  three  months  of  that  year,  towards 
the  “  equivalent  ”  of  two  and  a  half  years’  study 
of  final  subjects,  and  would  be  delayed  at  least 
three  months  in  going  up  for  his  final  examina¬ 
tion.  The  recommendations  of  the  Committee  have 
not  yet  been  adopted  by  the  Council,  and  it  is  probable 
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hat  this  recommendation  may  meet  with  some  criti¬ 
cism  alike  on  the  part  of  the  Council  and  of  the 
icensing  bodies,  for  the  proposed  recognition  of  half 
ime  would  render  the  keeping  of  the  student’s  record 
iroublesome  and  complicated  on  account  of  the  odd- 
nents  of  time  to  be  calculated,  and  similar  trouble 
vould  be  imposed  on  the  licensing  bodies  in  checking 
he  schedule  before  admission  to  examination.  On 
>ehalf  of  the  student  himself  it  might  be  pleaded  that 
n  the  case  of  some  licensing  bodies  a  delay  of  three 
nonths  might  mean  a  loss  of  six  months  more,  owing 
0  long  intervals  between  examinations.  The  Com- 
i  nittee  has  been  actuated  by  a  desire  to  secure 
idequate  time  for  final  subjects — and  time  is  an 
dement  in  studies  of  this  kind  to  allow  the  know- 
edge  to  soak  in — -whilst  at  the  same  time  penaliz- 
ng  the  student  in  the  form  of  delay  as  little  as  pos- 
ible.  On  the  other  hand,  something  simpler  might 
|  terhaps  be  devised  without  sacrificing  the  principle ; 
aid  it  may  be  suggested  that  if  any  such  rule  is 
bdopted  pharmacy  might  be  excepted,  for  although  it 
s  included  in  the  same  examination  with  anatomy 
nd  physiology,  at  all  events  in  some  cases,  its  study 
s  so  closely  allied  with  that  of  medicine  that  it  would 
lot  lead  the  student’s  mind  far  away  from  his  final 
ubjects. 

It  is  interesting  to  compare  the  suggestions  made 
>y  Sir  William  Whitla  in  his  Presidential  Address  at 
Belfast  with  those  of  this  report.  They  are  not  in 
onflict  at  any  point,  inasmuch  as  the  President  con- 
!  ined  himself  to  advocating  changes  which  could  be 
aade  without  material  departure  from  the  existing 
ecommendations  of  the  Medical  Council,  so  that  his 
I  lews  and  those  of  the  Committee  may  be  taken  as 
omplemental  to  one  another.  Both  had  the  common 
bject  of  securing  more  time  for  final  studies  ;  he 
ought  to  attain  it  by  addressing  himself  to  teachers 
nd  to  teaching  bodies,  and  by  urging  them  to  elimi¬ 
nate  the  non-essential  and  to  shorten  the  teaching  of 
reliminary  subjects  by  directing  them  more  closely 
Jo  their  ultimate  objects;  the  Committee  seeks  to 
ttain  the  same  end  by  modification  of  regulations 
ffecting  the  student  directly.  Both  may  be,  and  pro- 
I  ably  are,  right,  and  we  shall  be  interested  to  see  what 
omments  are  made  upon  both  proposals  by  the 
.censing  bodies,  for  it  must  be  remembered  that  the 
General  Medical  Council  does  not  possess  compulsory 
|  owers.  It  can  only  enforce  its  recommendations,  if  at 
11,  by  measures  which  are  indirect  and  extreme,  and 
lust  therefore  trust,  as  a  rule,  to  a  sort  of  moral 
lfluence  in  order  to  secure  their  adoption. 


THE  GEOGRAPHICAL  DISTRIBUTION  OF 
DIABETES  MELLITUS. 

'he  causation  of  diabetes  remains  so  obscure  that 
ny  careful  study  of  the  conditions  under  which  it 
rises  is  worthy  of  attention,  more  especially  if  the 
cale  be  sufficiently  large  to  get  rid  of  the  fallacies 
diich  attend  limited  inquiries.  The  geographical 
istribution  of  diabetes  can  be  studied  better  and 
etter  each  year  as  civilization  spreads  educated 
ledical  practitioners  over  all  parts  of  the  world  and 
s  death  registration  is  adopted  by  the  better  organized 
tates.  In  these  ways  much  accurate  statistical 
formation  is  available  that  did  not  exist  thirty 
1  ears  ago.  Roberts,  Saundby,  Hirsch,  and  Clemow 
I  ormerly  published  investigations  into  this  subject, 
1  nd  it  is  interesting  to  compare  their  figures  with 


those  collected  by  Dr.  R.  T.  Williamson.1  The  most 
striking  fact  is  the  rate  at  which  the  apparent  mortality 
from  diabetes  has  increased  in  all  civilized  countries. 
According  to  Sir  William  Roberts,  in  the  decade 
1851-60  the  total  number  of  deaths  from  diabetes  in 
England  was  4,546,  giving  an  annual  average  of  454, 
while  in  the  eight  years  1861-68  the  average  was  628 ; 
in  1878  it  was  1,057 ;  in  1888,  1,773 ;  in  1898,  2,585 ;  and 
in  1907  it  reached  3,360.  The  increase  is  quite  out  of 
proportion  to  that  of  the  population,  for  it  is  about 
700  per  cent,  where  the  growth  of  population  is  about 
100  per  cent. 

Yet  England  compares  by  no  means  badly  with 
other  civilized  countries.  Few  European  countries 
have  a  registration  system  which  affords  statistics 
outside  the  great  towns,  but  if  we  compare  the  figures 
of  British  cities  with  those  of  Continental  cities 
the  result  is  strikingly  in  favour  of  Great  Britain. 
The  diabetic  mortality  of  London  per  100,000  living 
is  8.3,  of  Manchester  6.6,  Edinburgh  12.7,  Glasgow 
7.1,  Aberdeen  5.7,  Dublin  3  to  4,  Christiania  12, 
Stockholm  12.5,  Copenhagen  15.8,  Amsterdam  11.8, 
Brussels  14.1,  Paris  17.6,  Bordeaux  25.8,  Berlin  20, 
Munich  15,  Dresden  11.3,  Budapest  12,  Rome  13, 
Madrid  10.5.  A  few  years  ago  the  editor  of  the  New 
York  Medical  Record  congratulated  his  compatriots 
on  the  comparative  freedom  of  their  country  from 
diabetes,  which  he  estimated  to  have  caused  a  mor¬ 
tality  per  100'b00  living  of  only  2.1  in  1870  and  2.8  in 
1880,  and  some  years  later  the  statistics  of  San  Fran¬ 
cisco  gave  the  mortality  for  that  city  as  0.6.  According 
to  Dr.  Williamson,  the  mortality  for  New  York  City  is 
now  17.4,  Washington  17.3,  Boston  17.9,  San  Francisco 
20,  and  even  these  high  figures  are  exceeded  by  those 
of  Worcester  (Mass.)  27.3,  Syracuse  (N.Y.)  25.7,  and 
Rochester  (N.Y.)  21.6.  The  statistics  from  Canada  are 
not  so  unfavourable  as  those  of  the  United  States,  but 
they  show  that  diabetes  is  at  least  as  prevalent  there 
as  in  England,  the  mortality  in  Toronto  in  1905  being 
15.4,  and  that  for  the  province  of  Ontario  9.9.  In  the 
Australian  Commonwealth  the  disease  has  become 
common,  for  in  Victoria,  including  the  city  of  Mel¬ 
bourne,  and  in  South  Australia  there  is  a  diabetic 
mortality  of  11,  while  in  New  South  Wales  it  is  5.8 
and  in  Sydney  9.8.  In  New  Zealand  the  rate  is 
9  per  100,000,  but  it  presents  this  peculiarity,  that  the 
deaths  are  greater  amongst  females  than  amongst 
males,  the  average  for  the  last  six  years  being  36  males 
and  46  females,  while  in  1907  the  female  mortality 
from  diabetes  was  double  that  of  males. 

Many  observers  have  asserted  the  rarity  of  the 
disease  among  certain  races,  notably  the  Chinese  and 
the  African  negroes,  and  these  conclusions  are  in  the 
main  supported  by  the  facts  quoted  by  Dr.  Williamson, 
although  diabetes  is  met  with  now  amongst  urbanized 
Chinese  in  China  and  the  Europeanized  negroes  and 
half-breeds  of  the  United  States ;  the  number  of  cases 
among  the  latter  is  apparently  small,  for  in  Baltimore* 
where  one  out  of  five  of  the  medical  patients  admitted 
to  the  hospital  was  coloured,  of  ten  cases  of  diabetes 
only  one  was  coloured.  In  contrast  with  this  apparent 
racial  exemption  is  the  singular  prevalence  in  certain 
countries,  especially  in  Malta  and  Ceylon.  In  Professor 
Saundby’s  table  for  1891,  the  rate  per  100,000  of  popu¬ 
lation  in  Malta  was  13.1,  but  in  Dr.  Williamson’s  table 
the  mortality  in  Malta  has  risen  to  37.8  !  The  evidence 
of  the  prevalence  of  the  disease  in  Ceylon  still  depends 
upon  the  testimony  of  the  local  practitioners  and  is 
not  supported  by  statistics,  for  Dr.  illiamson  s  table 

1  Medical  Chronicle,  July,  1909. 
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shows  the  mortality  to  be  only  3.4  per  100,000  inhabi¬ 
tants  in  1907,  while  Professor  Saundby,  writing  in  1892, 
quoted  a  letter  from  the  Principal  Medical  Officer,  the 
late  Sir  William  Kinsey,  who  in  his  official  dispatch  to 
the  Secretary  of  State  said :  “  The  Registrar-General’s 
“  figures  if  forwarded  without  explanation  will  convey 
44  a  very  erroneous  idea  of  the  prevalence  of  diabetes 
44  in  Ceylon,  because  the  registration  of  causes  of  death 
“  is  wholly  unreliable,  as  no  medical  certificate  is  re- 
44  quired  and  the  natives  of  Ceylon  are  peculiarly 
44  sensitive  on  the  subject  of  diabetes  ;  they  consider  it 
44  disgraceful  to  have  it,  they  never  speak  of  it  and 
44  conceal  its  existence  as  long  as  they  can.  for  it  is 
44  looked  upon  as  a  punishment  for  illgotten  wealth, 
44  and  that  it  is  necessarily  fatal  and  unamenable  to 
44  treatment.”  One  item  of  information  which  does 
not  appear  in  the  summaries  by  previous  authors  is 
taken  by  Dr.  Williamson  from  a  report  by  Dr.  S.  K. 
Hutton  on  the  health  and  diseases  of  the  Eskimos  in 
Labrador  ;  he  practised  there  for  five  years,  but  during 
that  time  he  did  not  meet  with  a  single  case  of 
diabetes. 

Dr.  Williamson  asks  how  far  diabetes  may  depend 
upon  certain  conditions,  such  as  the  great  mental 
strain  of  modern  life,  the  increased  consumption  of 
sugar  and  sweet  things,  or  of  alcoholic  and  sweetened 
drinks,  or  whether  the  replacement  of  cane  sugar  by 
beet  sugar  has  exercised  any  injurious  influence.  He  is 
not  able,  however,  to  answer  these  questions.  The  pro¬ 
gressive  increase  of  diabetes  in  civilized  countries 
implies  that  its  occurrence  is  favoured  by  an  abundant 
food  supply,  or  by  a  supply  in  excess  of  the  require¬ 
ments  of  the  body.  Men  who  do  very  hard  physical 
work  are  usually  not  fed  too  well,  and  those  who,  like 
the  American  lumbermen,  get  an  abundant  diet,  work 
so  hard  that  no  harm  comes  from  it,  but  in  most 
civilized  countries  the  people  eat  as  much  as  they 
wish,  while  the  work  they  perform  is  moderate  in 
amount,  so  that  the  tendency  is  for  the  food  supply  to 
exceed  the  needs  of  the  body  and  to  produce  conditions 
which  favour  the  production  of  diabetes. 

- f - - - 

CLINICAL  TEACHING. 

In  our  correspondence  columns  this  week  will  be 
found  a  letter  dealing  with  two  subjects  of  distinct 
interest — the  part  which  teachers  should  play  in 
examinations,  and  the  method  of  turning  to  the  best 
advantage  the  vast  resources  of  general  hospitals 
in  the  way  of  clinical  material.  The  writer  seems 
to  approve  equally  of  the  system  of  having  a  central 
board  of  examiners  not  in  direct  touch  with  those 
whom  they  examine,  and  of  that  of  allowing  all 
teachers  to  act  as  examiners ;  the  method  of  which 
he  disapproves  is  that  of  encouraging  students  to 
attend  the  practice  of  a  few  particular  men  because 
they  are  the  examiners,  and  with  the  object  of  picking 
up  any  special  views  they  may  hold.  With  regard  to 
clinical  material,  he  suggests  that  a  discussion  as  to 
the  best  way  of  using  it  for  teaching  purposes 
might  be  of  practical  use.  He  admits  that  formal 
clinical  lectures  have  a  certain  value,  especially  in 
institutions  where  other  systematic  teaching  is  not 
conducted ;  but  he  holds  that  at  the  best  they  merely 
accentuate  points  already  set  forth  at  full  length  in 
ordinary  textbooks  and  do  not  habituate  the  student  to 
handling  cases  on  his  own  account.  In  regard  to  this 
matter  he  makes  certain  suggestions,  the  interest  of 
which  is  not  invalidated  by  the  fact  that  they  read  much 
like  a  description  of  the  method  long  established,  we  be¬ 
lieve,  in  most  medical  schools  in  London.  Indeed,  that 


fact  in  itself  seems  to  prove  that  ventilation  of  the  topic 
is  desirable,  since  it  shows  that  the  method  in  question 
— that  of  obliging  students  to  take  an  active  partin  the 
work  both  of  in-patient  and  out-patient  departments  and 
of  checking  their  observations  on  what  may  be  called 
heuristic  lines — is  not  generally  known.  Although  this 
method,  or  something  akin  to  it,  would  seem,  in  our 
correspondent’s  opinion,  to  be  the  optimum,  it  does 
not  necessarily  follow  that  no  better  one  would  be 
evolved  from  a  general  discussion  on  the  subject.  In 
any  case,  it  is  certain  that  neither  in  London  nor  any¬ 
where  else  does  clinical  teaching  give  the  results  which 
might  be  expected  from  it,  for  it  is  common  know¬ 
ledge  that  those  who  habitually  employ  assistants  in 
the  conduct  of  their  practices  find  newly  qualified  men 
curiously  unversed  in  the  knowledge  which  they 
require.  It  may  very  well  be  the  case,  therefore,  that 
an  expression  of  views  on  the  subject,  both  sub¬ 
jectively  by  those  whose  duty  it  is  to  teach,  and 
objectively  by  those  who  have  recently  passed  through 
the  medical  schools,  might  prove  of  considerable 
value  to  future  students.  So  far  as  concerns  points 
such  as  the  weighing  of  evidence,  considera¬ 
tion  of  the  personal  equation  in  every  given  case, 
and  the  way  in  which  the  classical  features  of 
every  disease  vary  in  different  patients,  and  thereby 
affect  diagnosis,  it  has  always  seemed  to  us  that  the 
system  in  vogue  at  St.  Bartholomew’s  Hospital  is  of 
singular  value.  At  that  institution  it  has  been  the 
custom  for  an  unknown  number  of  years  to  hold  con¬ 
sultations  in  .  the  theatre  on  doubtful  cases  from 
the  surgical  wards,  and  of  late  years  it  has  be¬ 
come  the  rule  of  the  hospital — on  the  sugges¬ 
tion,  we  believe,  of  its  Senior  Physician,  Dr. 
Norman  Moore — that  medical  cases  which  can¬ 
not  be  harmed  by  disturbance  and  in  which  some 
element  of  doubt  exists,  shall  be  brought  into 
the  theatre  and  examined  by  the  assembled  medical 
staff  in  the  presence  of  the  students.  Each  in  turn 
makes  his  diagnosis,  and  outlines  a  treatment  and 
supports  his  opinion  by  his  reasons,  the  youngest 
physician  present  being  the  first  to  state  his  views. 
Such  consultations  form  most  valuable  object  lessons 
in  diagnostic  methods  to  all  students  who  attend  them. 


PROFESSIONAL  ADVERTISING. 

Several  correspondents  have  been  good  enough  to 
draw  our  attention  to  an  ingenious  attempt  which  is 
now  being  made  to  raise  funds  by  the  proprietors  of  a 
recent  addition  to  the  many  guide  books  to  London. 
This  volume,  named  To  and  Fro,  was  sent  to  us  for 
review  some  months  ago,  and  we  noted  that  one  of 
its  features  was  a  chapter  called  the  “  Location 
Directory.”  This  purported  to  be  a  guide  to  the 
principal  houses  of  business,  restaurants,  places  of 
amusements,  and  the  like,  and  included  two  short 
lists  of  physicians  and  surgeons  respectively.  On 
examining  this  chapter,  it  was  clear  that  the  places 
mentioned  were  not  invariably  those  to  which  a 
person  -who  did  not  know  his  London  would  be  most 
likely  to  desire  to  find  his  way,  while  the  physicians , 
and  surgeons  mentioned  seemed  to  be  for  the  most 
part  persons  unlikely  to  be  known  to  any  except 
those  in  their  immediate  neighbourhood  and  their 
personal  friends  and  patients.  The  impression 

gathered,  therefore,  was  that  the  compilers  had 
probably  picked  out,  more  or  less  haphazard, 

a  few  names  of  places  and  persons  by  way 
of  starting  these  subsections,  and  sooner  01’ 
later  would  make  the  insertion  of  names  in  this 
chapter  a  source  of  income.  This  impression  is  now 
confirmed,  for  we  have  before  us  a  letter  in  which  the 
proprietors  state  their  intention  of  enlarging  the  sub- j 
section  relating  to  medical  men  into  a  “  professional 
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lirectory,”  and  naively  point  out  that  they  cannot 
lublish  the  work  at  its  present  “  popular  price  of  6d. 
without  some  small  charge  being  made  for  location 
numbers.”  The  small  charge  in  question  is  one 
,uinea  a  year,  and  the  person  to  whom  the  letter  is 
iddressed,  a  medical  man,  is  invited  to  fill  in  a  form 
.nd  enclose  that  sum.  We  doubt  if  many  medical 
nen  are  ready  to  part  with  their  hard-earned  guineas 
[uite  so  readily,  and  are  quite  sure,  at  any  rate, 
hat  very  few  will  be  disposed  to  spend  their  money 
n  such  a  fashion.  The  insertion  of  names  of  indi- 
iduals  is  quite  foreign  to  the  ostensible  object  of  the 
looklet,  for  this  is  to  save  its  user’s  time  by  showing 
dm  what  public  conveyance  to  take  in  order  to  get 
rom  any  one  spot  to  any  other  in  London.  Any  one, 
kerefore,  possessed  of  the  name  of  the  medical  man 
vhom  he  wished  to  consult  and  of  the  street  in  which 
ie  resided,  could  find  his  way  to  the  house  forthwith 
0  far  as  this  guide  book  is  of  any  real  service  at  all. 
ls  for  that,  when  reviewing  the  book  we  expressed 
he  opinion  that  it  was  not  likely  to  prove  a  serious 
ival  to  the  local  policeman  as  a  guide  and  counsellor 
0  the  wayfarer,  but  that  it  was  worthy  of  considera- 
ion  by  those  who  found  a  Continental  Bradsliaiv  an 
^tractive  intellectual  study.  We  may  add  now  that 
ince  it  would  seem  that  the  continued  appearance  in 
he  book  of  the  name  of  any  medical  man  must  usually 
e  a  matter  of  payment,  any  member  of  the  profession 
!  dio  is  so  unfortunate  as  to  have  his  name  included 
herein  is  exposed  to  the  risk  of  having  to  answer 
charge  of  advertising  before  the  General  Medical 
I  louncil. 


WORKMEN’S  COMPENSATION  IN  FRANCE. 

>r.  Marcel  Braunberger,  in  La  Tribune  Medicate, 
.ugust  14tli,  1909,  gives  an  account  of  some  of  the 
ifficulties  and  disagreeable  incidents  in  the  practical 
pplication  of  law  as  to  workmen’s  compensation  in 
’ranee.  After  observing  that  while  some  think 
he  measure  one  of  the  greatest  social  reforms 
!  ccomplished  in  the  Third  Republic,  others  hold  a 
ifferent  view,  he  expresses  the  belief  that  all  will 
gree  that  the  machinery  of  the  law  is  faulty,  and  that 
jS  working  is  causing  profound  discontent.  The 
ijured  workmen  feel  themselves  rent  between  fear  of 
he  displeasure  of  employers  and  a  desire  to  be  treated 
y  the  medical  men  in  whom  they  have  confidence, 
he  employers  complain  of  the  growing  increase  of 
i  remiums,  and  the  underwriters  contend  that  the 
ledical  control  is  quite  insufficient,  and  pointing  to 
srtain  abuses  by  less  scrupulous  medical  men,  seem 
lclined  to  form  an  unfavourable  opinion  of  all  doctors 
ot  directly  employed  by  them.  The  members  of  the 
ledical  profession  complain  of  loss  of  dignity,  and  feel 
lemselves  humiliated  by  the  frequent  discussions, 
agglings,  and  requests  for  reduction  of  their  moderate 
harges  for  services  rendered.  A  further  annoyance 
)  that  this  matter  of  fee  is  left  sometimes  to  be  dealt 
ith  by  a  beardless  office-boy,  who,  in  the  name  of  the 
isurance  office,  argues  questions  as  to  the  frequency 
f  the  dressings,  the  need  for  operation,  and  the 
idications  for  local  or  general  anaesthesia.  The 
ssult  of  all  this  is  that  medical  men  often  accept 
1  lsufficient  fees  rather  than  risk  a  repetition  of  such 
;  aubbing  or  the  inconvenience  and  unpleasantness  of 
3eking  a  remedy  in  court.  While  complaints  as  to 
lereasing  premiums  and  accusations  of  malingering 
1  r  reluctance  on  the  part  of  injured  workmen  to 
3turn  promptly  to  work  are  frequently  heard  in  this 
ountry,  we  can  congratulate  ourselves  on  the  fact  that 
e  are  saved  from  unseemly  squabbles  about  fees.  This 
ifficulty  appears  to  arise  largely  from  the  clause  in 
tie  French  law  which  allows  the  workman  to  choose 
is  own  doctor,  and  requires  the  employer  to  pay  for 


medical  attendance  and  medicines  according  to  a  fixed 
tariff.  The  remedy  proposed  by  Dr.  Braunberger  for 
this  state  of  affairs  is  that  an  agreement  should  be 
entered  into  between  employers  and  medical  men  who 
undertake  the  treatment  of  injured  workmen,  providing 
that  the  doctor  shall  give  immediate  notice  that  he  is  in 
attendance  on  an  injured  employee,  and  the  employer  is 
then  to  put  his  own  medical  man  in  communication 
with  the  medical  attendant ;  a  consultation  would  then, 
if  necessary,  be  held  as  to  the  diagnosis  and  treatment. 
The  medical  attendant  would  submit  to  the  medical 
officer  of  the  employer  every  ten  days  a  statement  of 
the  operations,  dressings,  and  other  treatment  carried 
out  during  the  period.  If  the  employer’s  doctor 
countersigns  this  statement,  it  would  be  accepted  by 
the  employer  and  the  fees  be  paid  on  the  tariff  scale 
without  dispute.  In  the  event  of  a  disagreement  the 
parties  would  bind  themselves  to  have  the  matter 
settled  forthwith  by  an  arbitrator,  a  medical  man  of 
standing.  Such  an  arrangement  would  no  doubt  be 
of  great  service  to  both  medical  men  and  employers, 
and  would  hardly  appear  to  be  capable  of  doing  a 
disservice  to  the  workman,  yet  it  is  possible  that  the 
latter  may  hesitate  to  accept  it.  We  have  in  mind  a 
clause  in  our  own  Workmen’s  Compensation  Act 
under  which  in  certain  circumstances,  if  both  parties 
agree,  a  medical  referee  may  be  called  in  to  give  a 
conclusive  certificate  as  to  the  workman's  condition 
or  fitness  for  employment.  Very  little  use  appears  so 
far  to  have  been  made  of  the  provision. 


OSBORNE. 

The  report  of  Lieutenant-Colonel  C.  R.  Ivilkelly,  M.R., 
House  Governor  and  Medical  Superintendent  of 
Osborne,  shows  that  the  accommodation  provided  for 
43  officers  and  5  ladies  has  seldom,  since  this  con¬ 
valescent  hospital  was  opened  in  April,  1906,  been 
fully  utilized.  The  average  number  of  patients  under 
treatment  during  the  three  years  has  generally  been 
between  30  and  35.  During  the  year  ending  March  31st, 
1909,  239  officers  were  admitted;  the  majority  belonged 
to  the  home  army,  and  nearly  63.17  per  cent,  of  the  total 
number  of  admissions  were  for  diseases  contracted  in 
India.  The  number  of  admissions  from  the  Royal 
Navy  was  27,  equal  to  11.3  per  cent,  of  the  total  ad¬ 
missions — a  ratio  which  nearly  corresponds  to  the 
relative  strengths  of  the  navy  and  army  in  officers ; 
3  officers  belonging  to  the  West  African  and  Nigerian 
forces,  2  to  the  West  Indian  regiments,  and  56 
to  the  Indian  army  were  admitted  during  the  year. 
The  largest  numbers  of  admissions  were  for 
infective  diseases,  principally  dysentery  (40),  and  for 
diseases  of  the  digestive  system,  chiefly  colitis 
and  inflammation  of  the  intestines,  and  liver 
abscesses  (78).  Diseases  of  the  nervous  system 
accounted  for  40  admissions,  including  22  cases  of 
neurasthenia.  The  origin  of  most  of  the  158  cases 
thus  accounted  for  was  directly  attributable  to 
service  in  tropical  climates.  There  were  no  admis¬ 
sions  for  Malta  fever,  but  2  for  kala-azar,  contracted 
in  Kordofan  and  in  Burmah  respectively ;  in  the  latter 
case  the  patient  recovered  after  a  series  of  relapses 
and  continuous  treatment  extending  over  a  period 
of  eleven  months.  About  80  per  cent,  of  the  cases 
of  dysentery  recovered  and  have  returned  to 
duty.  Marked  success  has  attended  the  treatment 
of  various  diseases  with  serum  and  vaccines,  and 
the  use  of  sour  milk  has  proved  most  beneficial 
in  the  treatment  of  digestive  diseases.  Weir 
Mitchell  courses  were  carried  out  in  many  neur¬ 
asthenic  cases,  and  treatment  by  massage,  elec¬ 
tricity,  and  baths  of  various  kinds  was  employed  in 
115  cases.  Colonel  Kilkelly  reports  that  a  member 
of  the  consulting  staff  visited  Osborne  every  month 
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for  the  purpose  of  consultations  and  to  inspect  the 
medical  nursing,  domestic,  and  general  arrangements. 
Two  special  visits  (without  fees)  wrere  also  made  by 
Dr.  Ferrier  and  Mr.  L.  V.  Cargill  (ophthalmic 
surgeon)  for  consultation  on  a  serious  case  of  illness. 
In  addition  to  consultations  at  Osborne,  officers  have 
frequently  had  the  benefit  of  further  advice  and 
treatment  gratuitously  from  members  of  the  con- 
suiting  staff  at  their  residences  in  London,  for 
which  they  have  been  most  grateful.  Numerous 
analyses  and  investigations  of  diseases,  which  were 
of  great  value  in  their  treatment,  were  made  in  the 
laboratories  of  the  Royal  Army  Medical  College  under 
Professor  Leishman.  A  somewhat  similar  institution, 
the  Offizierheim  im  Taunus,  for  officers  of  the  German 
army,  navy,  and  colonial  forces,  was  opened  in  the 
presence  of  the  Emperor  and  Empress  on  August  20th. 
It  provides  accommodation  for  fifty-two  officers,  and 
there  are  facilities  for  hydrotherapeutic  and  medico- 
mechanical  treatment,  and  for  exercise,  air,  and  sun 
cures.  The  institution  is  under  the  direction  of 
Dr.  Krebs.  The  charges  made  vary  from  3  marks  a 
day  to  lieutenants,  to  6  marks  a  day  to  generals ; 
relatives  staying  with  officers  are  charged  6  marks 
a  day. 


VEIN  ANAESTHESIA. 

At  the  Congress  of  the  German  Surgical  Society  held 
in  1908  Professor  A.  Bier  described  a  new  method  of 
inducing  local  anaesthesia,  which  has  been  briefly 
mentioned  in  the  Journal.1  He  has  now  carried  this 
method  out  on  134  occasions,  and  has  recorded  his 
experience.2  He  was  led  to  introduce  the  method 
because  local  anaesthetics  do  not  penetrate  the  sheath 
of  the  larger  nerves  readily,  and  he  thought  that  the 
vascular  system  would  afford  a  ready  means  of  reach¬ 
ing  the  nerve  substance.  When  a  limb  is  rendered 
bloodless  and  a  constricting  bandage  is  left  both 
above  and  below  the  part  enveloped  by  the  first 
bandage,  complete  anaesthesia  follows  the  intro¬ 
duction  of  a  local  anaesthetic  into  one  of  the 
empty  veins.  Experiments  have  demonstrated  that 
the  fluid  oozes  out  of  the  vein  into  the  tissues,  and 
pervades  muscles,  subcutaneous  tissue,  nerves,  and 
bone.  To  this  method  Bier  applies  the  term  “  vein 
anaesthesia”  as  convenient  if  not  quite  correct.  The 
syringe  must  be  made  of  metal,  and  pressure  rubber 
tubing  must  be  used  to  connect  the  cannula  to  the 
syringe.  He  thinks  the  best  anaesthetic  is  novocain  in 
0.5  per  cent,  solution  in  physiological  salt  solution.  The 
limb  is  first  rendered  thoroughly  bloodless  by  applying 
Esmarch’s  bandage  tightly  from  the  peripheral  end  to 
a  point  just  above  where  the  anaesthesia  is  required. 
If  an  infective  process  be  present,  the  limb  should  be 
constricted  above  the  affected  area  by  several 
turns  of  an  elastic  bandage,  and  the  Esmarch’s 
bandage  is  taken  from  this  level  to  a  point 
as  conveniently  high  in  the  limb  as  possible. 
Above  the  constricting  bandage  several  turns 
of  another  elastic  bandage  are  applied  tightly 
enough  to  keep  the  limb  bloodless  when  the 
long  bandage  is  taken  off.  The  novocain  is  injected 
into  a  vein  in  the  bloodless  part  between  the  two 
bandages.  The  vein  should  be  exposed  under 
Schleich’s  infiltration  anaesthesia  before  the  con¬ 
striction  is  applied.  In  the  arm,  either  the  basilic,  the 
cephalic,  or  the  median  vein  may  be  selected.  In  the 
leg,  the  great  saphena  vein  is  the  best.  The  vein  is 
penetrated  close  to  the  upper  bandage.  The  solution 
should  be  injected  toward  the  periphery.  As  a  rule, 
80  c.cm.  of  the  solution  suffices,  although  100  c.cm. 
or  more  may  be  given  with  safety.  Consider¬ 

1  Epitome,  August  22nd,  1908,  p.  30. 
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able  force  may  be  required  to  inject  this  quantity 
into  the  vein,  and  it  is  always  necessary  to 
tie  the  cannula  into  the  vein  firmly.  The  anaes¬ 
thesia  sets  in  within  a  few  minutes  at  latest, 
and  is  limited  to  the  area  between  the  two  bandages. 
This  Bier  calls  the  direct  anaesthesia.  After  fifteen  to 
twenty  minutes  the  part  below  the  lower  bandage  is 
rendered  anaesthetic,  which  he  calls  indirect  anaes¬ 
thesia.  First  the  deep  sensibility  is  lost,  then  the 
superficial,  and  then  the  motor  power.  He  does  not 
operate  under  indirect  anaesthesia  until  marked  para¬ 
lysis  of  the  limb  is  present.  One  disadvantage  of  the 
method  is  that  the  anaesthesia  rapidly  disappears 
when  the  constricting  bandage  is  loosened.  The  lower 
bandage  can  be  taken  off  without  affecting  the  field, 
but  the  upper  one  can  be  removed  only  when  the 
operation  is  over.  The  ligature  of  vessels  and  suture 
of  the  skin  has,  therefore,  to  be  accomplished  quickly 
and  under  certain  difficulties.  After  the  operation, 
before  the  upper  bandage  is  loosened,  he  washes  out 
the  vein  thoroughly  with  physiological  saline  solu¬ 
tion  to  remove  the  excess  of  the  anaesthetic,  and  he 
has  not  observed  any  serious  toxic  effects. 


PLACENTA  PRAEVIA  IN  PRIVATE  PRACTICE. 

Professor  Fritsch  stated  recently  that  the  clinical 
teaching  of  midwifery  has  necessarily  become  divorced 
from  midwifery  of  general  practice,  and  contended 
that  the  general  practitioner  is  not  capable  of  keeping 
up  with  the  modern  requirements  of  science  owing  to 
want  of  constant  operative  practice,  want  of  the 
necessary  instruments  and  apparatus,  and  to  the 
absence  of  adequate  care  and  nursing  in  private. 
This  pessimistic  doctrine  has  been  vigorously  com¬ 
bated  by  Bokelmann,  who,  taking  as  an  illustration 
the  treatment  of  placenta  praevia,  contends  that  as 
good  results  are  obtained  by  general  practitioners  as  by 
specialist  professors.  He  states  that  Kronig  and  Sell- 
heim  have  gone  so  far  as  to  assert  that  it  is  necessary 
to  admit  every  case  of  placenta  praevia  into  hospital, 
and  to  deliver  by  means  of  vaginal  Caesarean  section, 
while  they  do  not  hesitate  to  recommend  supravaginal 
amputation  of  the  uterus  if  haemorrhage  occur  later. 
In  reply  to  these  assertions  Bokelmann  relates  how,  in 
a  long  experience,  he  has  had  to  deal  with  some  16  cases 
of  placenta  praevia  in  private  practice,  but  that,  if 
the  cases  he  treated  as  obstetric  house-physician  be 
added,  the  number  is  raised  to  50.  Several  of  these 
cases  were  severe,  and  were  treated  in  earlier  days 
by  combined  version,  but  more  recently  by  the 
dilator.  He  had  no  death  from  haemorrhage — in  fact, 
all  the  mothers  recovered.  What  claim,  he  asks,  have 
the  specialists  to  introduce  a  modern  form  of  treat¬ 
ment,  which  involves  a  considerable  risk  to  the 
mother’s  life  even  when  performed  by  the  most  skilled 
operator,  when  a  general  practitioner  can  obtain 
results  such  as  these  ?  He  admits  that  the  number 
of  his  cases  is  small ;  nevertheless  he  claims  that  they 
suffice  to  show'  that  placenta  praevia,  when  properly 
treated,  is  not  a  complication  the  treatment  of  which 
the  general  practitioner  need  fear  to  undertake.  He 
states  that  he  lost  more  infants  when  he  turned  than 
since  he  has  employed  the  dilator,  but  he  has  never 
met  wfith  a  single  case  of  haemorrhage  after  delivery. 
More  than  this,  he  states  that  in  his  whole  experience 
he  has  only  plugged  a  uterus  once,  and  then  not  for 
placenta  praevia.  Provided  that  the  cervix  and  uterus 
are  not  torn,  he  maintains  that  haemorrhage  after 
delivery  need  not  occur.  He  asks  general  practitioners 
to  publish  the  results  of  their  cases  of  placenta  praevia, 
in  order  to  demonstrate  that  the  results  in  private 
practice  are  better  than  those  obtained  in  modern ; 
clinics,  where  heroic  procedures  are  employed  fou 
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onditions  which  may  terminate  spontaneously.  In 
iis  opinion,  before  the  professors  advocate  wholesale 
iperations,  they  should  show  that  the  results  obtain¬ 
able  with  care  and  skill  by  the  older  methods  are  such 
,s  to  warrant  these  drastic  measures. 


ERNST  VON  BERGMANN. 

N  1907  we  noticed  the  volume* 1  issued  by  the  Prussian 
i.rmy  Medical  Department  in  honour  of  the  70th 
urthday  of  Ernst  von  Bergmann.  Three  months  after 
he  occasion  thus  justly  honoured  the  great  surgeon 
md  teacher  died.  His  loss  was  felt  far  beyond  the 
unfines  of  his  Fatherland;  his  country,  indeed,  was 
he  whole  world  of  surgery.  In  his  memory  a  portrait 
nedal  was  struck,  and  dedicated  to  “a  great  surgeon 
and  teacher,  indefatigable  in  the  furtherance  of 
medical  knowledge  and  technique,  tireless  in  the 
service  of  mankind.”  But  a  more  intimate  and 
ppropriate  commemoration  has  been  furnished  by  his 
lupils  and  colleagues  in  the  publication  of  a  lecture 
ycle2  covering  the  development  and  progress  of 
urgery  during  the  last  ten  years.  The  contributors 
lumber  amongst  them  some  of  the  most  eminent 
urgeons  of  Germany,  and  the  lecturers  have  given  of 
heir  best  to  this  labour  of  love.  Professor  Bier  deals  with 
nflammation,  Professor  Schleich  with  the  development 
if  general  and  local  anaesthesia,  Bardenheuer  with 
ractures,  Rehn  with  the  surgery  of  the  chest,  Sonnen- 
/urg  with  plastic  surgery,  and  so  on  to  the  number  of 
ourteen  articles.  In  his  introductory  address, 
’rofessor  Kutner  makes  a  graceful  attempt  to  place 
on  Bergmann  in  his  niche  of  fame  with  Pare, 
iimpson,  Esmarch,  von  Kern,  Dupuytren,  Dieffenbach, 
lohn  Hunter,  and  many  another.  Speaking  of 
ron  Bergmann’s  labours  in  the  field  of  topographical 
matomy,  he  reminded  his  audience  of  the  famous 
mswer  to  some  one  who  asked  him  in  his  later  years 
yhy  he  did  not  spare  himself  at  least  the  strain  of 
outine  teaching  on  the  dead  body — “  To  the  surgeon, 
the  day  in  which  he  does  not  work  at  anatomy  is 
a  day  lost.”  To  those  who  knew  anything  of  his 
ireless  energy  and  indomitable  perseverance,  it  will 
tot  come  as  a  surprise  that  his  maxim  through  life 
pas  Nur  nicht  mude  werden.  It  is  but  a  poor 
!  endering  of  the  phrase  to  translate  it  “  Never  say 
lie,”  but  there  is  in  it  at  least  that  negation  of 
!  lespondency  for  which  von  Bergmann  stood  in  the 
ace  of  every  difficulty  and  every  problem. 


COLOUR-BLIND  ENGINE-DRIVERS  IN  FRANCE. 

Ve  have  repeatedly  during  the  past  few  years  drawn 
ttention  to  the  fact  that  the  methods  employed  by 
ur  English  railway  companies  and  by  the  Board  of 
’rade  to  detect  congenital  and  acquired  colour  blind- 
less  among  railway  employees  and  seamen  are  hope- 
sssly  inadequate,  and  barely  serve  to  detect  the 
rosser  forms  of  the  disease.  This  is  more  especially 
rue  in  some  forms  of  acquired  colour  blindness,  and 
a  those  cases  where  the  red  end  of  the  spectrum  is 
hortened.  An  engine-driver  suffering  from  alcoholic 
>r  tobacco  amblyopia,  or  from  retrobulbar  neuritis  of 
lasal  origin  can  match  and  name  Holmgren’s  wools, 
<s  used  by  the  railway  examiner,  without  any  difficulty 
phatever.  The  same  man,  when  he  is  confronted  with 
-  dim  red  light,  perfectly  visible  to  the  normal  sighted, 
nay  not  only  compare  it  with  green,  calling  it  a 
reddish-green”  or  a  “greenish-red,”  but  he  may  see 
i,  10  light  at  all.  The  same  is  true  of  many  congenital 

'  1  British  Medical  Journal,  1907,  vol.  i,  p.  1242. 

2  Entwicklung  und  Fortschritte  der  Chirurgie.  Vortragszyklus 
:  eranstaltet  zur  Erinnerung  an  Ernst  von  Bergmann.  Edited  by 
,  ’rofessor  Dr.  R.  Kutner.  Jena :  Gustav  Fischer.  1909.  (Roy.  8vo, 
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Daltonians  ;  they  pass  the  colour  test,  but  fail  inevit¬ 
ably  when  intelligently  examined  with  the  lamp. 
These  facts  have  been  successively  pointed  out  by 
Buxton,  by  Grossmann,  by  Edridge-Green,  by  Devereux 
Marshall,  and  by  many  others  in  England ;  and  in 
Germany,  Nagel,  who  is  himself  colour  blind,  has 
shown  the  absolute  futility  of  all  the  ordinary 
methods  of  detecting  the  defect.  The  subject  is  one 
of  vast  importance.  Sinclair  has  collected  six  acci¬ 
dents  caused  by  colour-blind  drivers.  Bickerton 
reports  several  accidents  at  sea,  while  only  a  few 
years  ago  an  ophthalmic  surgeon  stated  in  the 
Ophthalmoscope  that  he  had  been  consulted  by  the 
commander  of  a  cruiser  which  put  into  Aberdeen,  and 
found  him  to  be  colour  blind.  Probably  the  high 
officials  of  our  great  railway  companies  and  of  the 
Board  of  Trade  do  not  realize  how  very  frequent 
colour  blindness  is.  Prevost  believed  that  in  every 
twenty  individuals  collected  by  chance  at  least  one 
would  be  colour  blind.  Bedard  found  the  figure  to  be 
2  per  cent.,  Schmitz  7  per  cent.  Worms,  chief  medical 
officer  to  the  Northern  Railway  of  France,  discovered 
that  among  11,497  employees  224  had  imperfect  colour 
perception.  This  gives  a  percentage  of  nearly  2 
among  men  who  had  presumedly  already  been 
accepted  as  normal  sighted.  There  is  strong  reason, 
indeed,  to  believe  that  at  least  2  per  cent,  of  all 
individuals  have  more  or  less  defective  colour  vision. 
These  important  facts  have  been  brought  before  the 
public  again  and  again,  but  so  far  nothing  has 
been  done  to  protect  travellers.  In  France  J.  Clerc 
has  again  reopened  the  whole  question  in  an 
exhaustive  article  in  the  Revue  generate  d'oplitalmo- 
logie  for  November  and  December,  1908.  French  signals 
both  by  day  and  night  are  more  complicated  than  with 
us.  Here  all  main  signals  are  either  red  or  green, 
although  on  some  lines — as,  for  example,  the  North- 
Western — a  violet  light  is  used  for  ground  signals  and 
certain  platform  and  shunting  signals.  In  France 
violet  is  more  extensively  used  both  for  lamps  and  as 
a  colour  for  semaphores.  The  white  light  has  not  yet 
been  eliminated.  Red  means  stop,  green  proceed 
cautiously,  white  all  clear.  The  author  carefully 
explains  all  the  signals  in  his  paper.  Having  done 
so  he  discusses  colour  vision  generally,  going  care¬ 
fully  into  the  relative  distances  at  which  white,  red, 
violet,  blue,  and  green  lights  can  be  distinguished. 
He  thinks  that  the  signalling  system  is  a  good 
one,  and  easily  interpreted  by  the  normal  sighted. 
He  states  that  nine-tenths  of  all  railway  accidents  are 
caused  by  errors  in  interpreting  coloured  signals. 
The  cause  is  that  the  colour  examinations  of  the 
employees  are  not  intelligently  performed  and  are  far 
too  infrequent.  The  subject  of  acquired  colour 
blindness  is  carefully  treated.  It  is  present  in  optic 
atrophy,  in  albuminuric  retinitis,  in  diabetes — a  disease 
to  which  engine-drivers  are  especially  liable — in 
specific  retinal,  choroidal  and  nerve  disease,  and  in 
many  general  diseases,  and  after  head  injuries.  But 
most  important  of  all  is  the  central  scotoma  for  red 
and  green  which  characterizes  alcoholic  and  tobacco 
amblyopia.  An  engine-driver  with  this  disease  will 
match  and  name  all  the  wools  easily,  but  when  shown 
a  small  piece  of  green  wool  separately  he  fails  to  per¬ 
ceive  its  colour ;  similarly  he  fails  to  see  the  minute 
disc  of  a  red  lamp  at  400  yards’  distance.  Clerc  absolutely 
rejects  Holmgren’s  wools  and  all  similar  methods. 
He  advocates  Sauvineau’s  lamp.  He  discusses  all  the 
good  and  the  bad  methods,  and  finally  concludes  as 
follows:  The  vision  of  every  candidate  must  be 
examined  methodically.  The  examination  must  be 
repeated  every  three  years,  and  after  illness  and 
accident.  It  must  be  made  in  part  with  coloured 
lamps,  and  by  an  ophthalmic  specialist. 
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POISONOUS  HAIR  WASHES; 

Some  hair  dyes  contain  aniline  derivatives,  some  of 
which  have  no  toxic  action,  but  others  are  very 
poisonous,  paraphenylendiamine  being  especially 
dangerous.  A.  Gautier  has  written  an  exhaustive 
work  on  the  chemical  constituents  of  hair  dyes,  and 
he  points  out  that  a  single  application  of  para¬ 
phenylendiamine  has  sufficed  to  induce  a  toxic  action. 
The  symptoms  of  intoxication  with  this  and  other 
poisonous  aniline  dyes  may  be  divided  into  three 
groups.  (1)  Toxic  skin  eruptions,  eczema,  and  urti¬ 
caria,  with  great  burning  and  itching.  (2)  Gastro¬ 
intestinal  symptoms,  such  as  nausea.  (3)  Nervous 
symptoms,  sleeplessness,  dizziness,  weakness  of  the 
legs,  epileptiform  attacks,  and  syncope.  In  several 
instances  death  has  resulted.  Cases  have  been  re¬ 
ported  in  which  hair  washes  have  caused  retrobulbar 
neuritis,  with  impairment  of  central  vision,  and  a 
central  scotoma  for  red  and  green.  Berger  (Archives 
of  Ophthalmology ,  July,  1909)  adds  a  fresh  case  to  a  list 
already  sufficiently  long.  It  would  be  to  the  public 
interest  were  the  sale  and  use  of  hair  washes  con¬ 
taining  dangerous  toxic  reagents  and  dyes  prohibited. 


Dr.  Frederic  W.  Hewitt,  M.Y.O.,  will  read  a  paper 
on  “  The  need  for  legislation  in  regard  to  anaesthetics 
and  the  lines  upon  which  it  should  take  place  ” 
before  the  Medical  Society  of  London  on  Monday, 
October  25th. 


The  next  session  of  the  London  School  of 
Tropical  Medicine  will  open  on  Tuesday,  October  26th, 
when  an  address  will  be  delivered  by  Dr.  Osier,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford. 
The  American  Ambassador  will  preside.  The  same 
evening  Dr.  A.  G.  Bagshawe,  Director  of  the  Sleeping 
Sickness  Bureau,  who  is  an  old  pupil  of  the  school, 
will  take  the  chair  at  the  school  dinner,  which  will  be 
held  at  the  Savoy  Hotel. 


jKulrtral  ilofcs  in  flarliantmt. 

[From  our  Lobby  Correspondent.] 


The  Housing  Bill. — On  Friday  last  the  Housing  Bill 
came  on  for  its  final  stages  in  the  House  of  Commons, 
and  occupied  the  whole  sitting.  The  discussion  was, 
however,  of  little  interest  from  a  public  health  point 
of  view,  as  none  of  the  new  medical  clauses  and 
amendments  were  even  moved.  The  effort  to  restore 
the  census  clause  failed,  as  the  motion  was  ruled  out 
of  order  as  likely  to  increase  expenditure,  a  course  not 
permissible  on  the  report  stage ;  and  the  new  clause 
to  give  security  of  tenure  to  medical  officers  of  health 
was  also  out  of  order.  An  amendment  to  Clause  69  to 
make  all  sanitary  officers  removable  only  with  the 
consent  of  the  Local  Government  Board,  put  down  by 
Mr.  Barnard  and  Sir  Walter  Foster,  was  not  reached. 
There  was  an  interesting  discussion  raised  by  Lord 
Robert  Cecil  on  a  proposal  to  give  the  Local 
Government  Board  power  to  revoke  unreasonable 
by-laws,  and  so  strong  a  case  was  made  out  that 
Mr.  Burns  promised  to  deal  with  it,  if  possible,  before 
the  bill  became  law.  An  attempt  was  afterwards 
made  to  omit  Clause  1,  which  was  retained  by  120 
votes  to  27.  The  rest  of  the  afternoon  till  the  closure 
fell  at  5  o’clock  was  mainly  occupied  by  discussing  the 
methods  of  acquiring  land  under  the  bill.  Mr.  Burns 
then  made  several  drafting  amendments,  and  also 
strengthened  the  clauses  dealing  with  the  inspection 
-of  houses.  The  Bill  was  then  read  a  third  time 
without  a  division.  Afterwards  it  was  presented  and 
read  a  first  time  in  the  House  of  Lords.  On  Tuesday 
the  second  reading  was  taken  in  the  Upper  Chamber 


after  a  somewhat  lengthy  debate.  After  Lord  Beau- 
champ  had  explained  the  provisions  of  the  Bill,  Lord 
Onslow  criticized  the  measure  at  considerable  length, 
and  mainly  based  his  objections  on  the  bureaucratic 
powers  given  to  the  Local  Government  Board.  The 
Bishop  of  Birmingham,  who  followed,  defended  the 
powers  given  to  the  central  authority,  but  greatly 
deplored  the  omission  of  the  census  (Clause  30),  which 
would  have  been  most  valuable  in  publishing  the 
names  of  the  owners  of  bad  property.  Lord  Belper 
objected  to  the  powers  given  to  the  Local  Government 
Board  as  a  distinct  blow  to  local  government,  and  he 
took  the  strongest  possible  exception  also  to  the  power 
given  in  Clause  68  (2)  to  the  Local  Government  Board 
to  prescribe  the  duties  of  the  county  councils’  medical 
officers,  and  to  withhold  consent  to  their  removal.  The 
county  councils  paid  the  medical  officers,  and  the  Board 
had  no  right  to  interfere.  The  Archbishop  of  Canter¬ 
bury  joined  in  the  general  welcome  of  the  Bill,  which 
had  been  given  even  by  its  critics,  but  had  some 
misgivings  as  to  Clause  30,  especially  if  it  had  been 
omitted  to  avoid  publishing  the  names  of  the  owners 
of  the  worst  property.  As  regards  health  officers, 
everybody  would  desire  to  see  the  medical  officer 
giving  his  whole  time  to  his  work  and  not  removable 
by  the  local  folk  whose  action  he  might  often  feel  it 
his  duty  to  call  in  question.  He  had  known  cases  in 
which  a  man  in  outspoken  honesty  had  declared  he 
would  long  ago  have  protested  against  some  of  the 
dwellings  that  came  under  his  notice  but  for  the 
conditions  of  his  tenure  of  office.  The  bill  would 
effect  a  great  change — on  the  whole,  a  beneficent 
change — and  be  fruitful  in  result  in  years  to  come. 
After  speeches  from  Lord  Zouche  and  the  Duke  of 
Northumberland,  Lord  St.  Aldwyn  criticized  the  bill 
at  considerable  length  as  regards  its  general  prin¬ 
ciples,  and  then  Lord  Crewe  concluded  the  debate  in 
a  strong  defence  of  the  bill.  He  believed  it  was  the 
starting  point  of  a  new  order  of  things.  He  was  in 
agreement  with  the  most  reverend  Primate  when  he 
said  that  this  was  the  most  important  social  question 
remaining.  He  had  always  felt  that  our  educational 
system  could  never  be  genuinely  successful  if  the 
children  were  living  in  houses  little  better  than 
pigsties.  It  was  also  impossible  to  deal  to  the  full 
extent  with  the  problem  of  excessive  drinking  so 
long  as  people  lived  in  intolerable  homes.  There 
was  nothing  more  depressing  than  the  sight  of  the 
slums  in  large  towns,  and  he  hoped,  therefore,  that 
the  effect  of  the  bill  would  not  only  be  positive,  but 
would  also  be  educative  in  the  sense  that  it  would 
bring  home  some  of  our  national  deficiences  both  to 
local  authorities  and  to  individuals.  The  bill  was 
read  a  second  time. 


The  Metropolitan  Ambulances  Bill. — This  Bill  was  read  a 

second  time  in  the  Lords  on  Tuesday,  on  the  motion  of 
Lord  Beauchamp,  who  said  the  measure  was  founded 
largely  on  the  report  of  a  Home  Office  Committee. 
There  had  been  a  correspondence  in  the  Times  on  the 
question  whether  the  London  County  Council  or  the 
Metropolitan  Asylums  Board  was  the  proper  authority 
to  deal  with  this  matter.  The  view  of  the  Home  Office 
was  that  it  would  not  be  possible  for  the  Metropolitan 
Asylums  Board  to  undertake  the  duty  now,  and,  as 
that  body  was  charged  with  the  removal  of  cases  of 
infectious  disease,  it  was  desirable  to  remove  from  the 
minds  of  the  public  any  suspicion  arising  from  that 
circumstance.  The  County  Council  would  be  able  to 
utilize  certain  land  and  some  stations  for  the  purposes 
of  the  Bill,  and  altogether  the  Home  Office  considered 
that  they  were  the  proper  authority  to  undertake 
the  work.  Lord  Donoughmore  explained  the  posi¬ 
tion  of  the  London  County  Council  as  regards  the 
bill.  He  was  instructed  that  the  Home  Office  Com¬ 
mittee  recommended  that  the  Metropolitan  Asylums 
Board  should  be  the  ambulance  authority  for  London, 
and  there  was  a  minority  memorandum  by  Sir  William 
Collins,  the  author  of  this  bill,  advocating  practically 
the  system  outlined  in  the  bill.  The  County  Council 
considered  that  it  would  be  more  economical  if  the 
Asylums  Board  were  the  authority,  but  they  would  be 
sorry  to  see  any  delay  in  dealing  with  the  matter, 
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was  of  some  urgency.  An  amendment  would’ 
,re  be  moved  in  Committee  to  enable  the 
1  to  enter  into  an  arrangement  with  the 
as  Board  with  the  object  of  utilizing  and  pre- 
a  existing  facilities,  subject  to  the  consent  of 
"cal  Government  Board.  After  some  remarks 
ds  Onslow,  Monk  Bretton,  and  Camperdown,  the 
l  reading  was  agreed  to. 


jcination  in  the  Navy.— On  Tuesday  Mr.  Lupton 
the  First  Lord  of  the  Admiralty  if  he  would 
)n  the  practice  of  making  revaccination  com- 
y  for  candidates  for  employment  in  the  dock- 
having  regard  to  the  statement  by  the  Royal 
issioners  on  Vaccination,  in  their  final  report, 
aph  419,  that  the  occurrence  of  a  febrile  illness 
e  desired  result  of  vaccination,  and  that  it  was 
mes  attended  by  eruption.  Mr.  McKenna  said 
e  was  considering  the  conditions  under  which 
ation  on  entry  in  the  dockyards  was  made  com- 
y,but,  in  view  of  the  difficulties  of  consultation 
;  the  period  of  the  year  ordinarily  devoted  to 
ys,  he  was  unable  to  promise  any  early  con¬ 
ns.  In  answer  to  further  questions,  the  First 
said  that  he  was  not  considering  the  abolition 
cination;  but  he  had  been  considering  the  con- 
3  under  which  vaccination  on  entering  the 
irds  is  made  compulsory,  and  he  believed  that 
;ain  Government  departments  the  question  had 
nought  up  for  special  consideration. 


Vaccination  of  Infants. — Mr.  Pointer  asked  the  Presi- 
af  the  Local  Government  Board,  on  Tuesday, 
er  he  had  sanctioned  the  practice  which  obtained 
ast  of  the  lying-in  wards  of  workhouses  of 
tating  infants  within  a  few  days  of  birth,  to 
i  their  vaccination  before  the  mothers  left  the 
1  ;  and  whether,  in  view  of  the  risk  to  such  young 
he  would  issue  a  circular  to  boards  of  guardians 
1  mending  the  exhibition  of.  notices  informing 
ij  >rs  that  they  were  not  compelled  to  have  their 
s  vaccinated  before  they  were  6  months  old, 
1  hat,  if  the  parents  wished  to  secure  exemption 
vaccination  altogether,  they  might  do  so  in  the 
sr  provided  on  the  paper  issued  by  the  registrar 
the  birth  of  the  child  was  registered.  Mr.  Burns 
rat  he  was  not  aware  that  the  practice  referred 
tained  in  most  workhouses.  It  had  not  been 
1  oned  by  him.  Information  was  given  to  the 
:  t  with  respect  to  the  matters  mentioned  in  the 
t  part  of  the  question  by  means  of  the  paper 
i  t  by  the  registrar  when  the  birth  of  the  child  was 
;  ered.  He  doubted  whether  anything  further  was 
:  sary. 


society  had  made  numerous  complaints  to  the  town 
council  on  this  subject.  The  latter  had,  he  under¬ 
stood,  served  a  number  of  notices  calling  for  abate¬ 
ment  of  the  nuisance,  but  he  did  not  gather  that  they 
had  proceeded  for  penalties  before  the  justices.  The 
Local  Government  Board  had  from  time  to  time 
brought  this  matter  under  the  notice  of  the  town 
council.  The  Board  were  not  empowered  to  take 
upon  themselves  the  powers  and  duties  of  a  local 
authority  who  had  made  default  in  relation  to 
nuisances  under  the  Public  Health  Act,  1875,  but  they 
could  authorize  an  officer  of  police  acting  in  the 
district  to  institute  proceedings  if  the  default  of  the 
authority  was  proved  to  their  satisfaction.  Any 
officer  so  appointed,  however,  would  have  no  greater 
power  to  take  action  than  was  conferred  by  the  Act 
on  any  person  aggrieved  by  the  nuisance,  or  any 
inhabitant  of  the  district,  or  any  owner  of  premises 
within  it. 


Dr.  Lalcaca. — In  answer  to  Mr.  Simon,  the  Under¬ 
secretary  for  India  stated  last  week  that  he  had 
already  expressed  to  the  House  on  behalf  of  the 
Government  their  deep  appreciation  of  Dr.  Lalcaca’s 
heroic  action,  and  explained  that  the  circumstances  of 
the  case  were  such  that  appreciation  could  not  appro¬ 
priately  be  marked  by  a  money  grant  to  his  surviving 
relatives.  He  could  now  add  that  the  Government  of 
Bombay  had  been  authorized  to  contribute  from  public 
funds  a  sum  of  £100  to  a  memorial  for  which  subscrip¬ 
tions  were  being  collected  in  Bombay. 


Patent  Medicines  (Revenue). — Captain  Craig  asked  the 
Financial  Secretary  to  the  Treasury  whether  he  could 
state  the  amount  of  revenue  derived  from  the  duties 
on  quack  medicines  in  the  years  1905—6,  1906—7,  and 
1907-8  respectively.  Mr.  Hobhouse  replied  that  the 
amounts  of  revenue  derived  from  the  medicine  stamp 
duty,  to  which  the  hon.  member  referred,  were  in 
the  years  1905—6,  1906—7,  1907—8,  £324,112,  £327,106,  and 
£334,142  respectively.  When  asked  whether  the 
increase  was  not  due  to  the  stamp  giving  a  quasi- 
Government  sanction  to  quack  remedies,  Mr.  Hobhouse 
said  there  was  no  extraordinary  increase— only  from 
£324,000  to  £334,000.  _ 


The  Outbreak  of  Cholera  in  Calcutta. — In  reply  to  a 
question  last  week,  the  Under  Secretary  for  India 
stated  that  the  Secretary  of  State  had  not  yet  received 
Mr.  Haffkine’s  full  report;  but  from  a  preliminary 
report  made  by  him  it  appeared  that  the  outbreak  of 
cholera  was  due  to  infection  of  the  nurses  food  by  two 
servants,  both  in  good  health,  who  were  found  to  be 
unconscious  carriers  of  the  bacillus. 


in  Meat  for  the  Army.— Mr.  Hunt  asked  the  Secre- 
f  State  for  War  whether,  in  view  of  the  fact  that 
rs  were  supplied  with  frozen  meat  twice 
k,  and  of  the  fact  that  it  was  generally  recog- 
by  experts  in  the  meat  trade  that  one  pound  of 
y-killed  meat  had  more  nourishment  in  it  than 
il  pounds  of  frozen  meat,  he  could  see  liis  way  to 
g  the  soldiers  supplied  in  future  entirely  with 
y-killed  meat.  Mr.  Haldane  said  it  was  not 
ted  that  frozen  meat  was  less  nourishing  than 
y-killed  meat.  From  experiments  that  had  been 
it  had  been  proved  that  pound  for  pound  frozen 
rilled  meat  was  practically  equal  to  fresh-killed 

Under  these  circumstances  it  was  not  proposed 
ke  any  alteration  in  the  present  meat  supply  for 
■my.  _ 

Smoke  in  West  Ham.— Mr.  H.  J.  Wilson  called  the 
tion  of  the  President  of  the  Local  Government 
L  to  the  fact  that  3,222  complaints  had  been  made 
a  Smoke  Abatement  Society  to  the  W  est  Ham 
•ration  as  to  the  smoke  nuisance,  without  avail, 
isked  whether  this  failure  to  enforce  the  pro- 
is  of  the  Public  Health  Act,  1875,  had  been 
(lit  to  his  notice,  and  what  action  he  proposed  to 

Mr.  Burns  replied  that  he  was  aware  that  the 


Health  Resorts  (Ireland)  Bill.— Last  week  Mr.  MacYeagh 
introduced  a  bill  to  empower  local  authorities  in 
Ireland  to  strike  a  rate  not  exceeding  2d.  in  the  pound 
for  advertising  health  resorts  and  wintering  places. 
The  measure  is  backed  by  a  number  of  members  of 
both  Irish  parties,  but  is  not  likely  to  become  lawT 
this  session. 


Plague  in  India  (Punjab). — The  Under  Secretary  for  India 
stated,  in  reply  to  a  question  by  Mr.  Rees,  that  the 
plague  mortality  in  the  Punjab  in  1908,  excluding 
native  states,  was  given  in  the  most  recent  returns  as 
30,708,  against  608,685  in  1907.  The  death-rate  from 
plague  in  that  province  in  1908  was  1.53  per  1,000  ,  that 
from  small- pox  was  1.42  per  1,000. 


The  Mortality  in  South  African  Mines. — Colonel  Seely 
stated  last  week  that  during  the  quarter  ended  on 
March  31st,  the  latest  period  for  which  figures  were 
available,  the  rate  of  mortality  from  all  causes  per 
1,000  per  annum  was— Chinese,  15.95;  natives,  35.4. 


The  Oaths  Bill,  which  does  away  with  the  necessity  of 
kissing  the  Book,  passed  its  third  reading  in  the 
Commons  last  week. 
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Uroflattlt. 

[From  Our  Special  Correspondents] 


Scottish  Sanitary  Congress. 

The  thirty-fifth  annual  congress  of  the  Incorporated 
Sanitary  Association  was  held  at  Ayr  on  September  2nd. 
The  President,  Councillor  W.  F.  Anderson  of  Glasgow,  in 
his  opening  address,  dealt  with  some  of  the  difficulties  in 
the  way  of  securing  progress  in  public  health.  One  difficulty 
which  seemed  to  be  growing  in  Scotland  was  the  undue 
and  unnecessary  interference  of  Government  departments 
with  purely  local  administration.  It  was  a  mistake  to 
suppose  that  a  rule  or  plan  that  might  be  admirable  for 
one  city  or  town  must  be  equally  good  for  another  place 
and  a  quite  different  set  of  circumstances.  The  Govern¬ 
ment  department  should  be  maintained  to  advise  and 
direct  authorities  in  cases  of  difficulty  or  dispute  with 
adjoining  local  authorities.  In  spite  of  many  difficulties, 
however,  the  history  of  the  public  health  movement  had 
been  a  glorious  one.  A  peaceful  revolution  had  been 
brought  about — one  in  which  thousands  of  lives  had  been 
not  lost,  but  saved,  to  the  community. 

Infantile  Mortality. 

Dr.  Florence  Mann  of  the  Public  Health  Department, 
Glasgow,  read  a  paper  on  The  Working  of  the  Notification 
of  Births  Act.  Dealing  with  the  Glasgow  scheme  of 
infant  visitation,  she  detailed  the  work  of  the  women 
inspectors,  who  visited  every  house  in  which  a  birth  had 
occurred  where  they  had  not  been  informed  that  a  medi¬ 
cal  practitioner  was  in  attendance.  The  inspector  gave  to 
the  mother  such  instruction  and  advice  as  might  be 
possible.  The  number  of  such  visits  paid  during  1908 
was  10,497.  If  the  problem  of  infantile  mortality  was  to 
be  properly  dealt  with,  the  mother  herself  must  be  reached 
before  the  birth  of  the  child.  Of  the  deaths  of  children 
under  1  year  of  a,ge  in  Glasgow,  practically  one-third  was 
due  to  immaturity,  a  condition  of  things  which  after-care 
could  do  little  to  remedy. 

Education  of  Midwives. 

Dr.  Campbell  Munro,  M.O.H.  Renfrewshire,  spoke  on  the 
need  for  educating  midwives.  He  moved  a  resolution 
urging  upon  the  Secretary  for  Scotland  the  expediency  of 
introducing  in  the  next  session  of  Parliament  a  Mid  wives  Bill 
for  Scotland  upon  the  lines  of  the  English  Act,  with  such 
amendments  as  experience  and  the  recent  report  of  the 
Royal  Commission  had  shown  to  be  desirable. 
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for  4,800  consumptives  ready  for  hospital,  the  estim; 
cost  for  food  alone  was  25s.  a  week  a  head,  or  about  £5' 
a  week.  It  was  a  very  serious  problem,  and  he  though 
would  be  a  mistake  for  the  Congress  to  tie  itself  dowi 
any  hard  and  fast  resolution.  It  would  be  better  if  all 
local  authorities  represented  endeavoured  to  work 
the  problem  according  to  their  own  circumstances  . 
requirements. 

The  Spread  of  Disease  by  Milk. 

Dr.  Alexander  Robb,  Medical  Officer  of  Health  for  J 
lothian,  in  a  paper  on  the  subject,  after  dealing  with 
Milk  and  Dairies  Bill,  which  would  tend  towards  obtain 
a  milk  supply  free  from  danger  of  contamination,  said  t 
it  stood  to  reason  that  any  animal  which  was  suffer 
from  disease  likely  to  infect  or  contaminate  milk  sko 
not  be  kept  along  with  cows  in  milk.  He  would  have  liL 
however,  to  have  seen  a  further  clause  embodying 
principle  that  when  a  person  at  a  dairy  suffered  from 
infectious  disease  which  could  be  spread  by  milk  si 
person  must  be  removed  from  the  premises  or  the  n 
supply  stopped. 

Glasgow  Cancer  Hospital  (Free). 

The  Glasgow  Cancer  Hospital  (Free)  was  foun: 
in  1890,  and  enlarged  in  1896,  for  the  treatment 
patients  suffering  from  cancer,  and  for  the  advar 
ment  of  the  medical  and  surgical  scientific  knowle 
of  the  disease.  It  was  soon  recognized  that  in 
large  city  like  Glasgow  the  establishment  of  such 
institution  was  amply  justified,  and  the  supporters  of 
institution  have  realized  for  a  very  long  time  that  in  or 
to  carry  out  the  work  the  hospital  would  require  to 
rebuilt,  or  more  extensive  premises  acquired  in  anot 
part  of  the  city.  The  site  of  the  old  building  in  Garnet 
is  an  ideal  one,  being  on  one  of  the  highest  eminence; 
the  city,  and  after  the  managers  had  consulted  with 
staff,  etc.,  they  decided  that  the  solution  of  the  difficv 
was  to  rebuild  the  hospital  on  the  present  site. 

The  portion  now  to  be  opened  for  patients  compr; 
four  large  wards,  each  containing  eight  beds.  These  wa 
are  lighted  from  three  sides,  the  principal  light  being  fr 
the  south.  Although  the  site  is  a  limited  one,  the  builcli 
have  been  so  arranged  that  the  wards  to  the  north  pro 
beyond  the  south  wards,  and  have  the  advantage 
receiving  a  south  light,  and  have  also  a  south  balcony, 
addition  to  the  wards  for  eight  beds,  nine  single  roc 
have  been  provided,  all  with  a  southern  exposure.  Tt 
will  be  used  for  patients  requiring  isolation.  A  convalesc 
ward  has  also  been  provided. 

All  sanitary  annexes  are  contained  in  towers,  which 
entirely  cut  off  from  the  wards  and  are  fitted  up  with 
most  approved  pattern  of  baths,  lavatories,  and  bas 
Various  fittings  and  furnishings  specially  suited  for 
particular  class  of  patients  to  be  treated  have  b 
installed.  These  will  add  very  materially  to  the  convc 
ence  of  nursing  and  to  the  comfort  of  the  patients, 
each  flat  a  large  surgical  dressing-room  is  provided,  fit 
up  with  suitable  basins,  sterilizers,  etc.,  so  that  all  surg; 
dressings  may  be  carried  out  in  this  room.  The  beds 
of  the  “  balcony  ”  pattern,  so  that  patients  can  be  remo 
from  the  ward  to  the  surgical  dressing-room  and  whet 
back  again  to  the  ward  with  the  least  possible  inc 
venience  and  the  minimum  of  discomfort.  An  operat 
theatre  will  be  provided  on  each  ward  level. 

The  top  of  the  building  has  been  fitted  up  as  a  resea 
department.  The  light  here  is  from  the  north,  and,  as 
building  stands  on  a  very  high  eminence,  the  light  is  id 
for  a  city  site.  In  the  basement  is  placed  a  fu 
equipped  kitchen,  which  is  ventilated  by  means  of 
electric  fan,  so  that  the  odour  of  cooking  will  not  perme 
any  pa,rt  of  the  hospital.  The  buildings  are  lit 
electricity,  and  there  is  a  complete  installation 
telephones. 

The  nurses’  home  occupies  the  western  portion  of 
site.  Each  nurse  is  provided  with  a  separate  bedroi 
There  are  also  dining-rooms,  sitting-rooms,  etc.,  along  y 
the  suite  of  rooms  for  the  matron. 

Behind  the  main  building  a  complete  and  up-to  d 
laundry  has  been  erected,  in  which  the  most  mod 
machinery  has  been  installed,  worked  by  electricity,  s 
in  addition,  there  is  provided  a  destructor  and  steam 
infector.  Quite  detached  from  the  main  building,  a  sr 
mortuary  and  mortuary  chapel  have  been  erected. 


Compulsory  Notification  of  Phthisis. 

Dr.  Clark  Trotter,  M.O.H.  for  Paisley,  in  opening  a  dis¬ 
cussion  on  “  The  adoption  of  notification  of  phthsis  by 
local  authorities,”  said  that  the  voluntary  system  of  notifi¬ 
cation  had  proved  to  be  inadequate  and  unsatisfactory. 
The  trend  of  present  day  hygienic  methods  was  towards 
home  visitation  and  instruction.  He  had  been  struck  by 
the  results  of  such  visitation,  both  in  connexion  with  the 
control  of  phthisis  and  the  care  of  infants,  and  he  believed 
that  the  advances  as  regarded  the  health  of  the  community 
beyond  the  stage  at  present  attained  would  depend  largely 
upon  this  factor.  It  was  by  such  means,  united  with  such 
curative  measures  as  dispensaries,  sanatoriums,  and  isola¬ 
tion  homes,  that  it  might  be  hoped  in  time  to  reduce  the 
phthsis  cases  to  numbers  comparable  with  other  infectious 
diseases,  and  the  cost  of  their  efficient  treatment  would 
then  cease  to  be  excessive. 

The  discussion  which  ensued  was  generally  in  favour  of 
compulsory  notification  followed  by  visitation  and  treat¬ 
ment.  The  President,  in  the  course  of  a  few  remarks, 
observed  that  compulsory  notification  might  be  followed 
by  the  provision  of  accommodation  and  treatment  of 
phthisis.  In  Glasgow,  he  said,  practically  all  notifiable 
diseases  were  sent  to  hospital.  No  fewer  than  1,200 
persons  died  of  consumption  in  that  city  during  the  year, 
and,  on  the  statistics  of  Dr.  Philip,  it  might  be  reckoned 
that  there  were  10,000  persons  suffering  from  phthisis  in 
Glasgow.  He  did  not  believe  that,  but,  taking  the  figures 
at  a  more  moderate  estimate,  and  saying  that  there  were 
4,800  consumptives  ready  for  hospital,  in  what  position  would 
the  authority  be '?  Supposing  it  provided  accommodation 
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iole  building  is  heated  on  the  “  Reck  ”  system  by 
radiators.  Each  radiator  is  under  direct  control, 
a,  supply  of  cold  air,  guarded  by  a  regulator,  so 
portion  of  the  building  may  be  heated  to  the 
temperature. 

itients  will  shortly  be  removed  from  the  old 
:  the  building  into  the  new  wards  in  order  that 
portions  remaining  may  be  entirely  rebuilt,  and 
ionths  it  is  hoped  the  whole  building  will  be 
thus  completing  the  whole  institution.  The  entire 
will  then  be  on  modern  lines,  as  they  are  designed 
letail  for  the  particular  class  of  work  which  is  to 
1  out. 

nstitution,  which  had  a  small  beginning,  has 
developed,  and  the  directors  trust,  and  con- 
believe,  that  when  the  Glasgow  public  fully 
e  the  boon  which  it  has  been,  and  will  be,  to  the 
ty  of  Glasgow,  the  needed  support  for  its  upkeep 
rthcoming. 

3  building  and  equipment  have  been  carried 
jr  the  supervision  of  Dr.  D.  J.  Mackintosh, 
indent  of  the  Western  Infirmary,  Glasgow,  by 
ames  N.  Monro  and  Son,  architects,  Glasgow. 

)rge  T.  Beatson,  K.C.B.,  M.D.,  the  senior  surgeon 
,ff,  has  taken  a  deep  interest  in  the  whole  scheme, 
ad  the  responsibility  of  being  Chairman  of  the 
Committee. 

;he  treatment  of  the  patients  is  obviously  the  first 
ay  hospital,  the  directors  of  this  institution  have 
sighted  enough  to  appreciate  the  fact  that  unless 
study  of  the  subject  accompanies  the  clinical 
le  progress  can  be  made,  and,  as  a  consequence, 
sring  the  clinical  aspect  they  did  not  lose  sight  of 
ate  necessity  of  providing  for  a  research  labora- 
his  side  of  the  subject  has  received  careful 
tion,  and  valuable  assistance  from  Professor  Muir 
essor  Noel  Paton,  of  the  University  of  Glasgow, 
,ined,  and  we  look  forward  to  much  important 
work  being  done  under  its  roof. 

Dumfries. 

is  regarded  as  a  notable  development  in  the 
lal  history  of  Scotland,  the  institution  of  the 
tstel,  Dumfries,  was  formally  inaugurated  on 
1 3r  8th  by  Sir  James  Crichton-Browne,  LL.D., 
Che  Hostel,  formerly  the  Moat  House,  is  a  gift 
the  late  Dr.  McKie  for  the  reception  and  accom- 
;  of  girl  pupils  attending  Dumfries  Academy 
ily  junior  students  in  training  as  teachers),  whose 
|  e  situated  at  such  a  distance  from  the  town  as  to 
aily  travelling  out  of  the  question.  Dr.  McKie 
3  £1,000  towards  adapting  the  building  to  its 
mrpose,  a  condition  being  that,  before  proceeding 
!  sh  a  hostel,  the  trustees  should  receive  from  the 
n  Committees  of  Dumfries  and  Kirkcudbrightshire 
taking  that  the  whole  pecuniary  responsibility  for 
tenance  of  the  hostel  and  any  expenses  incurred 
years  in  its  extension  or  equipment  would  be 
!  1  imperial  funds  administered  by  these  com- 
The  undertaking  has  been  implemented.  There 
nodation  for  47  girls,  and  the  full  complement  is 
i  isidence.  It  is  the  first  and  as  yet  only  hostel  in 

Kilmarnock. 

;  ifectious  Diseases  Hospital,  which  the  Corpora- 
■j  Kilmarnock  has  erected  at  Ivirlandside,  was 
opened  on  September  11th.  The  hospital  con- 
:i  seven  different  blocks,  and  provides  accommo- 
r  forty-eight  beds.  The  total  cost  of  buildings, 

:  gs,  site,  etc,,  amounts  to  £20,000. 

Medical  Inspection  in  Dumfriesshire. 
umfriesshire  Secondary  Education  Committee  has 
sd  a  scheme  for  the  medical  inspection  of  school 
j  The  total  cost  is  put  at  £1,350,  made  up  as 
Chief  medical  officer,  £550 ;  senior  medical  officer, 
nior  medical  officer,  £225 ;  clerk,  £50 ;  travelling 
j ,  £225.  0 

|  _  Extension  of  Aberdeen  Infirmary. 
irectors  of  the  Aberdeen  Royal  Infirmary  propose 
j  .  about  £12,000  on  alterations  and  extensions  to 
j  ltution. 
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Dublin. 

Home  Treatment  of  Tuberculosis. 

The  quarterly  meeting  of  the  Hospitals  Tuberculosis 
Committee  was  held  in  76,  Grafton  Street,  on  Thursday, 
September  9bh.  Sir  Arthur  Chance  was  in  the  chair,  and 
among  those  present  were  the  Countess  of  Aberdeen, 
accompanied  by  Lady  Pentland,  Dr.  M.  F.  Cox,  Dr.  Alfred 
Parsons,  Dr.  G.  Peacocke,  Dr.  T.  Percy  Kirkpatrick;  Dr.  J. 
Lunsden,  and  Sir  William  J.  Thompson,  Honorary 
Secretary. 

The  report  of  Dr.  Daniel,  who  had  been  placed  by  the 
W  omen  s  National  Health  Association  at  the  disposal  of 
the  Committee  to  attend  cases  that  were  receiving  no 
medical  aid,  was  most  satisfactory.  It  was  felt  that  in  this 
way  a  great  want  was  being  met. 

The  work  done  during  the  last  six  months  by  the  two 
Tuberculosis  Jubilee  nurses  working  in  Dublin  was  next 
reported.  Two  hundred  and  forty-seven  patients  have 
been  attended ;  of  these,  125  were  old  cases  and  122  new 
cases.  In  all,  3,504  visits  were  paid  to  the  patients’ 
homes.  It  was  a  significant  fact  that  almost  two-thirds 
of  the  patients  themselves  sought  the  nurses’  aid.  This  is 
not  to  be  wondered  at  when  it  is  realized  what  is  done 
for  their  patients  through  the  Samaritan  Committee,  in 
addition  to  the  actual  nursing,  help,  and  advice  which 
enables  patients  to  carry  out  doctors’  orders  in  their 
own  homes :  63  families  received  nourishment ;  39  families 
received  clothes,  shoes,  bedding,  etc. ;  10  families’  rent  was 
paid  while  the  breadwinner  was  under  special  treatment ; 
87  children  of  parents  suffering  from  tuberculosis  were 
sent  to  the  country  through  the  Fresh  Air  Fund  ;  3  families 
of  children  were  boarded  out  while  the  mothers  were  in 
hospital;  60  rooms  were  disinfected;  5  families  were 
removed  to  more  healthy  homes  ;  for  7  patients  work  had 
been  obtained,  and  16  patients  had  been  admitted  to  New¬ 
castle.  There  were  66  families  occupying  one  room,  and 
in  35  families  more  than  one  member  was  affected.  The 
total  earnings  of  the  families  attended  when  the  bread¬ 
winner  is  ill  is  estimated  not  to  exceed  5s.  a  week  on 
an  average. 

Mrs.  A.  M.  Sullivan,  the  convener  of  the  Samaritan 
Committee,  reported  “  that  £130  had  been  spent  on  tuber¬ 
culosis  cases  since  February,  1908,  and  that  does  not 
include  subscriptions  collected  for  some  patients  for 
•  Newcastle.  Then  a  large  quantity  of  clothing  was  given 
to  patients;  beds  or  beddings  were  equipped,  and  in 
addition  all  the  charitable  societies  were  generous  in  their 
help.”  Mrs.  Sullivan  will  gladly  receive  any  help  in 
furtherance  of  this  cause. 

The  nurse  employed  by  the  Terenure  Branch  of  the 
Women’s  National  Health  Association  reported  that  for  four 
months  she  attended  22  consumption  patients  and  paid 
214  visits.  She  also  has  been  the  means  of  giving  a  great 
deal  of  assistance  to  patients  in  the  way  of  beds,  clothes, 
and  nourishment,  in  addition  to  the  ordinary  nursing. 

The  three  nurses  and  the  doctor  remark  that  patients  or 
their  friends  ask  that  their  homes  be  disinfected.  This 
fact,  together  with  that  mentioned  before,  that  two-thirds 
of  the  patients  request  the  nurses’  services,  shows  that  the 
people  among  whom  the  nurses  work  are  commencing  to 
understand  something  about  the  nature  of  the  disease,  and 
are  themselves  assisting  in  trying  to  stamp  it  out. 

The  Prevention  of  Tuberculosis  Bill  in  Ireland. 

That  the  new  Prevention  of  Tuberculosis  Bill  would  not 
be  much  of  a  success  in  Ireland  was  anticipated  by  those 
conversant  with  the  character  of  the  local  sanitary  autho¬ 
rities  who  were  entrusted  with  the  permissive  adoption  of 
it.  These  anticipations  have  not  been  falsified.  It  was  be¬ 
lieved  that  local  councillors  who  would  not  adopt  the 
Infectious  Disease  Notification  Act  because  it  involved  the 
payment  of  half-crown  fees  to  the  doctors,  would  reject  the 
Notification  of  Tuberculosis  Bill  for  the  same  reason,  but 
it  appears  that  they  have  discovered  a  still  stronger  reason 
for  objecting  to  it. 

The  local  councils  evidently  regard  it  as  another 
attempt  by  the  myrmidon  of  an  alien  Government  to 
ruin  Ireland,  especially  as  it  followed  on  the  heels  of  a 
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compulsory  bill  which  implied  that  Irish  cowsheds  were 
insanitary,  and  which  had  been  bitterly  contested. 
Indeed,  nothing  but  the  threat  of  the  Local  Government 
Board  to  apply  for  a  mandamus  has  induced  many  of  them 
to  appoint  inspectors  of  cowsheds.  Then  the  fact  that  the 
Prevention  of  Tuberculosis  Bill  applies  only  to  Ireland 
makes  the  insult  still  greater. 

It  was  stated  in  the  Journal  at  the  time  when  the  bill 
was  first  printed  and  circulated  that  compulsory  notifica¬ 
tion  without  compulsory  provision  for  the  cure  of  the 
patients  would  only  inflict  useless  hardships  upon  them, 
and  many  doctors  assert  they  would  rather  pay  the  price 
than  notify  cases  in  which  such  notification  would  deprive 
the  sufferers  of  their  means  of  living — school  teachers,  for 
instance — and  yet  for  whom  no  means  of  cure  would  be  pro¬ 
vided.  Some  few  sanitary  authorities  have  adopted  the  notifi¬ 
cation  clause,  but,  with  the  exception  of  Dublin  and  Belfast 
and  some  other  large  towns,  none  of  the  rural  councils 
have,  so  far  as  we  know,  adopted  the  other  clauses. 

Cork. 

The  Prevention  of  Consumption. 

At  the  meeting  of  the  executive  committee  of  the  Cork 
Branch  of  the  National  Association  for  the  Prevention  of 
Consumption  on  September  10th  the  members  present 
passed  a  resolution  drawing  attention  to  certain  state¬ 
ments  which  had  recently  been  made  public  regarding 
the  prevalence  of  consumption  in  Ireland,  and,  recognizing 
the  danger  to  the  public  caused  thereby  in  producing  a 
false  sense  of  security,  the  association  drew  attention  to 
the  report  of  the  Medical  Officer  of  Health  for  Cork  for 
the  past  year,  in  which  Cork  possesses  the  unenviable 
notoriety  of  having  the  highest  consumption  death-rate  of 
any  town  in  Great  Britain  and  Ireland,  one-seventh  the 
total  number  of  deaths  being  from  that  disease.  The 
death-rate  from  phthisis  was  nearly  twice  greater  than 
for  all  other  infectious  diseases  put  together.  During  the 
past  year,  however,  the  death-rate  from  consumption  for 
the  whole  of  Ireland  has  decreased  a  little,  and  the 
association  says  this  is  largely  due  to  the  efforts  of  the 
Women’s  National  Health  Association  in  educating  the 
people,  and  it  is  to  be  hoped  that  its  good  work  will  in  the 
future  meet  with  the  encouragement  and  success  which 
it  deserves. 

Joint  Hospital  Board. 

The  Cork  County  Sanatorium,  which  is  situated  at 
Streamliill,  near  Doneraile,  is  nearing  completion,  and  it 
is  expected  that  the  buildings  will  be  ready  for  the  recep¬ 
tion  of  patients  by  November.  The  sanatorium  will 
contain  70  or  80  beds,  and  is  to  be  under  the  supervision 
of  a  resident  medical  officer,  who  must  have  had,  amongst 
other  qualifications,  at  least  one  year’s  experience  as 
resident  medical  officer  in  a  general  hospital  or  infirmary. 

The  Castlerea  Union. 

The  election  of  a  medical  officer  for  the  Frenchpark 
dispensary  district  took  place  at  a  recent  meeting  of  the 
Castlerea  Guardians.  Dr.  Beirne  was  elected  by  19  votes 
to  18.  Before  the  election  took  place  each  candidate  was 
required  to  sign  an  agreement  to  accept  a  scale  of  fees  laid 
down  by  the  guardians  for  attendance  upon  private 
patients,  but  as  this  was  not  stated  in  the  advertisement, 
it  is  doubtful  if  the  Local  Government  Board  will  sanction 
the  election  on  such  terms. 


anil  Maks. 
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LIVERPOOL. 

Annual  Report  of  the  Medical  Officer  of  Health. 
The  annual  report  of  the  medical  officer  of  health  con¬ 
tinues  to  grow  in  bulk  and  shows  no  diminution  in 
interest.  It  now  reaches  about  300 royal  octavo  pages.  It  is 
not  a  mere  statement  of  tables  and  statistics ;  it  is  full  of 
human  interest,  and  reveals  a  degree  of  progress  in  sanita¬ 
tion  and  in  moral  and  physical  well-being  of  which  the 
city  and  the  medical  profession  in  it  may  justly  be  proud. 
The  birth-rate  is  the  same  as  in  the  previous  year,  31.7. 
The  death-rate  (18.5)  is  practically  the  same  as  last  year 
(18.3),  and  is,  with  that  exception,  the  lowest  on  record — 


a  remarkable  fact,  in  view  of  the  exceptional  di 
which  prevailed  in  consequence  of  trade  deprt 
Zymotic  diseases  seem  to  be  in  the  process  of  bee 
extinct  except  among  children.  Six  hundred  and 
deaths  were  due  to  diarrhoea ;  measles,  scarlatic 
diphtheria  caused  612  deaths,  and  whoopujg-coug 
These  deaths  were,  of  course,  almost  exclusively  of 
children.  On  the  other  hand,  typhoid  and  typhus  a. 
for  only  83  deaths,  the  deaths  from  typhoid  (73)  beii 
lowest  "on  record,  and  from  typhus  (8)  the  lowest  but 

Tuberculosis. 

A  large  section  is  given  to  tuberculosis,  and  the  re 
able  diminution  in  the  prevalence  of  this  disease  is  p 
out.  It  appears  from  the  report  of  a  special  cornu 
of  inquiry  made  sixty  years  ago  that  at  that  time  1 
of  the  inhabitants  were  living  in  houses  so  aggregate 
so  constructed  as  to  be  from  those  circumstances 
unfit  for  human  habitation,  and  that  40,000  were  lk 
cellars.  The  report  speaks  of  the  absence  of  ligl 
ventilation;  of  the  darkness  and  filth;  of  overcro 
especially  in  the  cellars  and  lodging-houses,  whicl 
without  supervision.  The  condition  of  the  schoo 
wretched  in  the  extreme — dark,  confined,  damp,  and  j 
they  were  used  as  a  dwelling,  a  dormitory,  and  a ; 
room,  and  the  atmosphere  was  offensive  with  filth.  | 
was  an  absence  of  water  supply  and  of  draina^ 
scavenging,  the  condition  being  aggravated  by  e> 
poverty.  Since  this  gloomy  picture  was  painted  u 
of  pounds  have  been  spent  in  demolishing  insa 
property  and  replacing  it  by  wholesome  dwellings  i 
other  sanitary  improvements,  with  the  result  that 
the  last  forty-three  years  alone  the  mortality  fr 
forms  of  tuberculosis  has  fallen  to  almost  t 
one  half. 

When  insanitary  property  is  demolished  and  corpc 
dwellings  are  built  on  the  site,  the  new  buildings  1 
the  most  part  occupied  by  the  same  families  that  ocj 
the  old.  The  only  difference  in  the  circumstances 
people  is,  therefore,  that  they  now  occupy  si 
dwellings  while  before  they  did  not.  The  mortalit 
phthisis  and  diseases  of  the  lungs  in  the  demolished; 
was  notorious,  but  in  the  corporation  dwellings,  t a  j 
a  whole,  notwithstanding  the  history  of  the  occupies 
phthisis  mortality  was  during  1907-8  actually  Li 
1,000  lower  than  that  of  the  city  taken  as  a  who 
very  considerably  below  that  of  the  districts  in  wh 
dwellings  are  situated.  From  this  the  medical 
draws  the  obvious  but  no  less  important  lesson  tl 
right  way  to  spend  public  money  is  not  in  the  const; 
of  sanatoriums  and  the  treatment  of  patients  theij 
order  to  deal  with  phthisis,  but  to  demolish  the  sli; 
purchase  the  sites,  and  to  erect  sanitary  dwellings  tl| 

For  the  treatment  of  persons  already  suffering 
phthisis  there  are  144  beds  available — namely,  70 
Consumption  Hospital  and  the  associated  sanator 
Delamere,  24  in  the  Poor  Law  sanatorium  at  H 
and  50  in  the  corporation  fever  hospital  at  Faza 
The  need  for  a  special  fund  to  support  the  familj 
the  breadwinner  is  undergoing  treatment  in  one  of 
institutions  is  pointed  out.  Dr.  Hope,  while  insist 
the  paramount  importance  of  the  prevention  of  pi 
is  a  firm  believer  in  its  curability,  and  asserts  tha 
evidence  is  conclusive  that  attacks  of  phthisis,  ; 
vast  majority  of  cases  and  under  ordinary  circums  j 
are  recovered  from.”  This  is  certainly  a  very 
statement.  If  by  phthisis  is  meant  a  tuberculous; 
tion  of  the  lungs,  attended  with  wasting  and  constit  i 
symptoms  and  capable  of  diagnosis  as  tuberculous! 
practitioners  will  consider  that  it  is  much  too  strou 
on  the  other  hand,  a  local  tuberculous  deposit  v 
wasting  is  meant,  it  is  scarcely  legitimate  to  ap; 
term  “  phthisis  ”  to  such  a  condition.  The  comj 
detention  of  advanced  cases  in  order  to  obviate  tl 
of  infection  is  suggested  as  desirable. 

Useful  work  is  being  carried  on  by  inspectors  and  4 
when  cases  are  reported  in  the  homes  of  the  poor,  a 1 
lessons  patients  learn  while  in  hospital  are  for  th'j 
part  acted  on  after  they  have  left. 

Cellar  Dwellings.  ! 

About  5,370  people  are  still  housed  in  cellars,  but| 
the  powers  of  a  recent  Act  no  cellars  can  be  occu] 
separate  dwellings  after  December  31st,  1912. 
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Midiwives. 

re  317  certificated  midwives  in  the  city,  of  whom 
ractise  on  their  own  account,  the  rest  being  in 
y  of  public  institutions,  engaged  as  maternity 
der  a  medical  practitioner,  or  in  some  other 
nt.  The  number  of  cases  attended  by  the  173 
practice  was  13,423 — that  is,  an  average  of  78 
u:h.  Twenty  midwives  attended  5,433  cases.  If 
i.  63.  as  the  average  fee  for  attending  a  confine- 
average  yearly  income  of  mid  wives  in  Liverpool 
ints  to  £29  5s.,  and  the  average  income  of  the 
successful  midwives  is  only  £102.  When  one 
the  cost  of  living,  the  arduous  nature  of 
and  the  responsibility  involved,  it  is  not 
,,t  midwifery  has  any  advantages  over  the 
ss  of  domestic  service.  The  arrangements  for 
serious  ophthalmia  are  stated  to  work  well,  and 
et  apart  in  the  St.  Paul’s  Eye  Infirmary  for  the 
of  the  mother  and  the  infant  are  referred  to.  It 
iat  the  midwives  not  infrequently,  when  sent  for 
ergency,  cannot  obtain  their  fees.  Two  of  the 
guardians  have  consented  under  special  circum- 
)  give  the  midwife  an  emergency  fee,  but  the 
rd,  apparently  not  recognizing  the  suddenness  of 
ency  in  these  cases,  holds  that  application  should 
to  the  relieving  officer.  Medical  assistance  was 
in  775  cases,  about  5.7  per  cent,  of  the  whole. 
>a  is  always  paid  the  practitioner  in  such  cases, 
ihe  patient  then  by  the  Health  Committee. 

School  Hygiene. 

is  expressed  that  the  clause  in  the  Education 
903  which  provided  that  the  absences  of  children 
ool  on  account  of  infectious  sickness  in  their 
ould  not  be  deducted  from  the  record  of  attend- 
5  been  withdrawn  from  subsequent  codes.  Also 
Standing  Committee  of  the  House  of  Commons 
anction  a  clause  in  the  Corporation  Bill  of  1908 
ffid  have  compelled  parents  to  notify  the  presence 
>us  disease  in  the  home  of  a  scholar.  The  latter 
raid  have  been  most  valuable  in  dealing  with 
nd  whooping-cough. 


WALES. 


Glamorgan  Annual  Report, 
illiams,  Medical  Officer  of  Health  for  Glamorgan, 
issued  his  annual  report  to  the  County  Council, 
i-rate  was  35.95,  9.4  in  excess  of  that  for  England 
ss,  whilst  the  general  death-rate  was  15.84,  as 
1 1  with  15  61  for  1907,  and  was  1.1  higher  than  the 
Ingland  and  Wales.  As  regards  the  provision  of 
hospitals,  satisfactory  progress  continues  to  be 
d  there  is  every  reason  to  believe  that  within  a 
vo  each  district  in  the  county  will  possess  means 
on  for  their  infected  sick.  Considerable  time  has 
oted  to  the  administration  of  the  Midwives  Act 
l  there  is  considerable  evidence  that  this  Act  is 
i  lie  beneficial  effects  anticipated.  Amongst  the 
1  districts  the  birth-rate  varied  from  44.8  to  13.0, 
:st  being  44.8  in  Neath  Rural,  42  0  in  the  Rhondda, 
elligaer  and  Rhigos,  39.8  in  Mountain  Ash,  39.7  in 
ind  Garw,  39.1  in  Aberavon  Borough,  and  39  0  in 
.nt  and  Llantwit  Sardre.  As  is  usual,  the  birth- 
highest  in  the  industrial  and  mining  districts, 
:st  in  agricultural  and  residential  districts.  The 
leath-rate  is  16.04,  which  is  1,34  higher  than  the 
;  death-rate  for  England  and  Wales,  whilst  the 
'  th-rates  range  from  20.2  to  8.0.  Of  the  total 
1 1,550  were  those  of  children  under  one  year, 
it  to  an  infantile  mortality  of  152  per  thousand 
The  causes  of  this  high  infantile  mortality  are 
1  at  length  in  several  of  the  reports ;  they 
t  that,  though  it  is  generally  acknowledged  to 
ily  preventable,  yet  it  is  dependent  to  a  great 
1  1  climatic  and  meteorological  conditions.  Amongst 
lortant  causes  mentioned  are  early  marriages, 

1  ’  feeding,  insanitary  surroundings,  and  substffu- 
'i  rtificial  for  breast  feeding.  The  work  of  reducing 
:j  ding  mortality  of  infants  should  not,  it  is  added,  be 
mitary  or  education  authorities  only.  It  was  a 
which  the  parents  should  be  made  to  realize  their 
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responsibilities,  and  in  which  social,  philanthropic,  and 
religious  institutions  had  great  opportunities  of  assisting. 
The  zymotic  death-rate  was  2.21  as  compared  with  1.71 
for  1907.  The  number  of  deaths  caused  by  the  various 
forms  of  tuberculosis  was  812,  or  one-eleventh  of  the 
deaths  from  all  causes,  and  yet,  as  Dr.  Williams  states, 
compared  with  our  action  against  the  ravages  of  scarlet 
fever,  diphtheria,  and  typhoid  fever,  which  altogether 
accounted  for  215  deaths,  we  are  doing  very  little  towards 
stamping  it  out ;  355  deaths  were  attributed  to  cancer  and 
malignant  disease.  Considerable  activity  has  been  shown 
in  improving  the  houses  and  sanitary  surroundings  of  the 
working  classes.  Dealing  with  the  pollution  of  rivers  and 
streams  in  the  county,  the  report  states  that  the  condition 
of  the  rivers  in  Glamorgan  is  undoubtedly  improving, 
especially  in  regard  to  sewage  and  tinplate  works  effluents. 
However,  these  rivers  are  far  from  what  they  should  be 
and  might  be.  The  Rivers  Pollution  Prevention  Acts 
should  be  amended  so  as  to  make  it  an  offence  to  allow 
the  discharge  into  any  river  or  stream  of  the  waste  water 
from  coal-washing  machines  unless  the  same  is  passed 
through  efficient  settling  ponds  or  tanks. 


New  University  Grants. 

The  long-looked-for  allocation  by  the  Treasury  of  the 
additional  grant  of  £15,000  a  year  to  the  University  of 
Wales  and  the  constituent  colleges  has  at  last  been  made 
known.  Though  in  many  respects  it  is  open  to  criticism, 
the  fact  remains  that  higher  education  in  Wales  has  been 
further  assisted  to  the  extent  named.  Still,  this  amount 
is  nothing  in  comparison  with  the  additional  grant  given 
for  university  education  in  Ireland,  and  W  elshman  must 
not  be  satisfied  with  receiving  only  as  much  for  their 
university  and  its  three  colleges  as  is  given  to  one  of  the 
smallest  colleges  in  Ireland.  The  £15,000  has  been 
divided  as  follows : 


£ 

University  of  Wales  (for  Fellowships)  ...  1,500 

Aberystwith  University  College  ...  ...  4,000 

Bangor  University  College  ...  ...  4,000 

Cardiff  University  College  ...  ...  5,500 

The  £5,500  for  the  Cardiff  University  College  is  definitely 
allocated  as  follows : 


To  increase  salaries  of  principal,  professors, 
and  heads  of  departments 
Medical  school 

Library  and  scientific  equipment  ... 
Further  historical  assistance 
Pension  fund 


£ 

2,000 

1,500 

1,000 

500 

500 


The  grants  for  Bangor  and  Aberystwith  are  allocated  in 
the  same  way  as  in  Cardiff,  except  that  the  latter  receives 
an  extra  £1,500  for  the  medical  school. 


Mcstrrn  ^Australia. 

Lunacy. 

On  December  31st,  1906,  there  were  546  certified  insane 
persons  in  this  State,  and  on  December  31st,  1907,  there 
were  630,  giving  an  increase  for  the  year  of  84.  Dr. 
S.  H.  R.  Montgomery,  from  whose  annual  report  for  luUi 
the  following  information  is  abstracted,  says  that  this 
increase  is  the  largest  ever  registered  in  this  State,  being 
32  more  than  that  of  1906  and  43  above  the  average 
increase  of  the  preceding  five  years.  The  population  oi 
Western  Australia  on  December  31st,  1907,  was  263,84b, 
the  ratio  of  insane  persons  to  general  population  being 
thus  1  to  418.  Dr.  Montgomery  points  out,  however,  that 
this  proportion  is  greater  than  it  should  be,  as  many 
thousands  of  the  people  in  Western  Australia  leave 
for  the  Eastern  States  about  this  time  to  return 
some  months  later,  this  temporary  exodus  thus 
factitiously  elevating  the  ratio.  Nevertheless,  a  table  fur¬ 
nished  by  Dr.  Montgomery  shows  that  there  has  been  a 
very  rapid  increase  in  the  insane  in  the  State  in  recent 
years,  this  ensuing  naturally  upon  the  altered  character  ot 
a  population  which  was  at  first  composed  largely  of  young 
and  healthy  immigrants,  whereas  now  the  country  gains 
its  population  principally  by  natural  increase.  The  ratio 
of  insane  to  population  in  Western  Australia  is  lower, 
however,  than  that  of  any  other  State  in  the  Common¬ 
wealth,  that  for  the  year  1906  of  South  Australia 
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being  1  to  390 ;  New  South  Wales,  1  to  277 ;  Queensland, 
1  to  264 ;  and  Victoria,  1  to  250 ;  as  compared  with 
Western  Australia’s  1  to  479.  The  ratio  in  New  Zealand 
in  the  same  year  was  1  to  286.  On  the  last  day  of  1907  the 
630  certified  insane  were  distributed  as  follows :  In  the 
Freemantle  Hospital,  403 ;  in  Claremont  Hospital,  171 ; 
in  Whitby  Hospital,  48 ;  and  on  trial,  8.  As  regards 
nationality,  272  were  natives  of  Australasia,  6  being 
aboriginal  or  half-caste;  248  were  natives  of  Great  Britain, 
England  and  Wales  contributing  131,  Ireland  105,  and 
Scotland  12 ;  56  were  natives  of  other  European  States ; 
31  were  of  Asiatic,  2  of  African,  and  16  of  American  birth. 
Only  43  per  cent,  of  the  inmates  of  West  Australian 
asylums,  therefore,  were  natives  of  Australian  States. 

Admissions. 

During  the  year  208  were  admitted,  of  whom  185  were  first 
and  23  not-first  admissions,  being  the  largest  number  of  ad¬ 
missions  recorded  in  one  year  in  Western  Australia.  The  admis¬ 
sions  were  classified,  according  to  the  forms  of  mental  disorder, 
into  :  Mania  of  all  kinds,  81 ;  melancholia  of  all  kinds,  25 ; 
dementia  of  all  kinds,  29 ;  delusional  insanity,  37 ;  general 
paralysis,  25 ;  and  idiot  or  imbecile,  11.  As  probable  cause, 
alcohol  was  assigned  in  31,  or  just  under  10  per  cent. ;  opium 
in  6,  venereal  disease  in  25,  senility  in  16,  epilepsy  in  14,  moral 
causes  in  31,  and  the  remainder  were  distributed  over  the  other 
usually  assigned  etiological  factors.  An  insane  heredity  was 
ascertained  in  only  6,  and  previous  attacks  had  occurred  in 
only  13. 

Discharges,  etc. 

During  the  year  60  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  28.84,  as  compared  with  the 
average  for  the  State  of  37.32  per  cent. ;  also  9  were  discharged 
as  relieved,  3  as  not  improved,  and  1  escaped.  During  the  year 
51  died,  giving  a  death-rate  on  the  average  numbers  resident  of 
8.65  per  cent.  The  deaths  were  due  in  19  to  cerebro-spinal 
diseases,  including  10  deaths  from  general  paralysis  ;  in  14  to 
chest  diseases,  including  8,  or  15.6  per  cent,  of  the  total  deaths, 
from  pulmonary  consumption  ;  in  7  to  senile  decay ;  and  in  the 
remainder  to  abdominal  diseases.  All  deaths  were  thus  due  to 
natural  causes. 
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specialized  ailment  amongst  the  ills  that  flesh  is  hi 
Still  the  patients  come,  especially  to  the  charitable 
tutes,  showing  that  the  need  was  there — or  perfi) 
some  cases  that  a  need  has  been  created.  Amor 
numerous  new  institutes  near  Berlin,  mention 
be  made  of  two :  The  home  for  children  wit 
herited  syphilis,  and  the  middle-class  sanatorium  at  Ft 
hagen.  The  nursing  home  is  intended  for  infai, 
to  the  age  of  4.  A  private  charitable  com  i 
has  bought  a  well-built  country  villa  at  Frie<!( 
hagen,  near  Berlin,  the  garden  of  which  runs  ( 
to  the  Niiggelsee,  the  largest  lake  near  the  ejj 
suburbs,  and  has  arranged  the  whole  to  suit  its  c|= 
As  to  the  middle-class  sanatorium,  it  has  nothing !i 
with  charity,  but  is  meant,  and  bids  fair,  to  be  a  !i 
concern.  It  takes  a  medium  position  between  the  pjj 
sanatoriums  and  the  numerous  fashionable  sanatn 
with  prices  so  high  that  their  continued  pros) 
existence  is  a  proof  of  the  increasing  prosper? 
Germany.  “  Haus  Falkenhagen”  lies  in  its  owrb 
forest  grounds,  about  half  an  hour’s  rail  and  a  shor  1 
from  Berlin.  It  has  a  fine  orchard  and  large  ve<i 
garden ;  the  bedrooms  and  general  rooms  are  well-fui  ( 
and  thoroughly  hygienic;  there  are  good  arrangeinejs 
hydropathic,  for  electric  and  mechanical  treatme! 
rest  cures,  etc.  The  air  and  sun  baths  have  theii 
open-air  douches.  Everything  is  comfortably,  hi 
luxuriously,  arranged.  The  prices  range  from  4.50L 
to  8.50  marks  (4s.  6d.  to  8s.  6d.)  a  day,  including  tresli 
There  are  no  extras.  The  hundred  beds  of  the  esi[l 
ment  are  already  fully  engaged  ;  as  yet  it  has  been  1 
men  only,  but  there  is  every  prospect  that  a  wi 
shortly  be  added  and  ladies  admitted  as  in  otheili! 
toriums.  It  is  understood  that  tuberculous  patie 
not  to  be  received. 


Cost. 

The  weekly  cost  of  maintenance  per  head,  after  deducting 
collections,  was  12s.  2d. 


Comsponkna. 
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BERLIN. 

Transfer  of  the  Prussian  Medical  Ministerial  Department, 
Proposed  Women's  Hospital  Officered  by  Women. — 
Overcrowding  of  the  Profession  in  Germany . — New 
Medical  Institutes. 

After  a  long  period  of  preliminary  deliberations  the 
Prussian  Government  has  finally  decided  to  transfer  the 
Medical  Ministerial  Department  from  the  much  over¬ 
weighted  Cultus  Ministry  to  the  Ministry  of  the  Interior. 
It  is  hoped  that  by  this  change  the  Medical  Department, 
which  of  late  years  has  grown  immensely  in  importance, 
may  gradually  acquire  more  independence  and  wider 
scope. 

Berlin  is  behind  other  great  cities,  such  as  London  and 
New  Aork,  in  not  possessing  a  women’s  hospital  in  the 
exclusive  charge  of  female  doctors.  This  want,  a  very  real 
one,  no  doubt,  will  shortly  be  supplied.  A  committee  of 
female  doctors  has  been  formed  and  the  preparatory  steps 
taken.  Dr.  Agnes  Hacker,  of  Schoneberg,  Berlin,  is  the 
guiding  spirit  and  president  of  the  committee. 

The  annual  report  presented  to  the  Union  of  German 
Medical  Practitioners  (a  representative  body  numbering 
almost  23,000  members)  proves  that  the  serious  over¬ 
crowding  in  the  profession,  so  often  vaguely  complained 
of,  was  shown  by  the  statistics  of  the  employment  bureau 
of  the  union  to  be  a  sad  reality.  Though  no  fewer  than 
941  assistants,  2,109  locumtenents,  240  ship  doctors,  618 
general  practitioners,  and  138  student  assistants  were  able 
to  find  employment  or  settle  in  practice  through  the 
instrumentality  of  the  bureau,  there  remained  280  doctors 
for  whom  no  post  nor  any  settlement  with  a  fair  hope  of 
success  could  be  found.  Nor  is  there  hope  that  we  may 
see  a  better  balance  of  supply  and  demand  in  the  near 
future  ;  for,  whereas  during  the  winter  1905—6  the  number 
of  medical  students  in  German  universities  was  6,080,  in 
1908-9  it  rose  to  8,558 — an  increase  of  close  on  2,550. 

At  the  same  time  one  hears  and  reads  almost  daily  of 
new  institutes  for  the  care  or  cure  of  some  highly- 


HOME  CONDITIONS  AND  EYESIGHT. 

Sir, — With  reference  to  Mr.  L.  F.  Richardson’!® 
(p.  575),  I  think  few  who  have  ever  seen  anytljii 
dispensary  or  other  lower-class  practice  can  fail  11 
observed  that  the  children  of  respectable  artisans  a  l 
much  indoors  by  their  mothers,  to  avoid  contact  wi  1 
inferiors.  They  may  consequently  often  escape  conjg 
and  infectious  diseases,  such  as  scabies,  but  they  u:jt 
eyes  more  in  reading  and  have  less  opportunity  op 
them  on  distant  objects,  and  of  exercising  the  pt  e 
accommodation. — I  am,  etc., 

Bradford-on- A  von,  Aug.  29th.  JOHN  Be  3 


Sir, — With  regard  to  Mr.  L.  F.  Richardson’s  lejs 
this  subject,  I  am  afraid  it  is  impossible  to  give  anyje 
to  the  “  general  experience  of  Christian  workers,  ii 
thropists,  and  school  teachers  ”  until  that  general  H 
ence  is  expressed  in  reliable  statistics.  Furthest 
classes  are  apt  to  overlook  points  which  from  the  stQ 
side  are  very  vital;  for  example,  that  there  exists- :» 
have  measured  it — a  correlation  between  the  * 
a  child  and  the  number  of  persons  per  room ;  and  £ 
between  the  number  of  rooms  and  the  age  of  the  cl  d 
There  are  further  correlations  between  the  physique! 
father  and  his  wages  and  between  his  wages  a: 
number  of  rooms.  The  heredity  factor  is  not  rj< 
when  we  simply  correlate  number  of  rooms  and  sta  r 
child.  To  ascertain  how  far  the  environment  as  to |0 
influences  the  stature  of  the  child,  we  ought  to  obi  n 
partial  correlation  between  rooms  and  stature  for  cs 
physique  of  parents.  This  Mr.  Richardson  h 
attempted,  but  it  is  essential  to  a  final  judgeru 
the  matter.  As  to  the  blind,  it  is  impossible  to  c 
them  in  a  graduated  refraction  table  did  data  exist  ^ 
they  do  not.  Further,  Mr.  Richardson  has,  I  think,  in 31 
by  80  per  cent,  the  real  value  of  the  correlation  l,v 
stature  and  number  of  rooms  for  boys  of  10  yea  < 
when  we  disregard  the  corrections  indicated  abo,>; 
his  own  showing  this  correlation  is  about  half  then 
tance  of  the  hereditary  factor  for  one  parent,  about  0 
the  importance  for  both  parents  together.  But  ew 
conclusion  appears  to  be  largely  the  result  of  the  3 
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of  the  material.  The  Glasgow  schools  are  divided 
r  groups,  which  correspond  largely  to  higher  and 
asses  of  workers.  Mr.  Tocher’s  paper  has  shown 
al  mixture — with  Highland,  Lowland,  Irish,  and 
factors — to  be  found  in  Glasgow.  Treating  the 
roups  separately,  we  have  for  age  10  : 

oup  A  :  Correlation  ratio 
oupB:  ,,  ,, 

oupC:  ,,  ,, 

oupD:  ,,  ,, 


=  .PD 
=  .13  ■ 

=  .09  r 

=  .15] 


Mean  .13. 


ows  that  the  higher  value,  .23,  found  by  Mr. 
son  is  largely  due  to  the  different  classes  of 
having  different  types  of  boys.  If  the  inferior 
abour — that  is,  that  with  more  crowded  homes — 
i,rger  Irish  and  Italian  element,  there  is  a  racial 
tion  to  .23,  which  is  not  an  environmental  con- 
1  at  all.  The  above  analysis  for  the  separate 
roups  seems  to  indicate  that  44  per  cent,  of  the 
5  may  be  solely  due  to  mixture  of  different  races, 
ibis  reason  Glasgow  is  not  a  good  centre  to  study 
at.  The  influence  of  environment,  if  measured 
is  only  about  one-fourth  that  of  heredity — one- 
,lmost  if  we  select  both  parents — and  of  this  value 
as  to  be  seen  how  much  is  an  indirect  effect  of 
.  It  is  probably  the  “general  experience  of 
a  workers,  philanthropists,  and  school  teachers” 
!  physically  degenerate  parents  are  to  be  found  in 
ler-roomed  houses. 

these  points  the  Galton  Laboratory  has  already 
1  much  material,  and  a  summary  of  its  work  will 

in  Miss  E.  M.  Elderton’s  lecture  on  the  “  Relative 
1  of  Nature  and  Nurture,”  just  issued  by  Messrs, 
id  Co. — I  am,  etc  , 

Karl  Pearson. 

>  Eugenics  Laboratory,  University  of  London, 

September  13th. 


CLINICAL  TEACHING. 

At  this  period  of  the  year,  when  clinical  teachers 
1  the  kingdom  are  reviewing  their  winter’s  work, 
not  be  worth  while  to  consider  the  best  methods 
I  g  full  advantage  of  the  vast  clinical  resources 
1  in  our  hospitals,  and  of  giving  our  students  such 
1  al  training  as  would  best  fit  them  for  their  life- 
\Tine-tenths  of  these  students  leave  the  universities 
'ols  to  become  general  practitioners,  and  only  a 
oportion  of  them  get  an  opportunity  of  further 
York  before  they  actually  begin  practice  on  their 
rant.  The  present  system  of  delivering  clinical 
is  admittedly  of  value,  and  the  value  is  at  its 
n  when  no  regular  systematic  course  is  given  in 
ols ;  but,  where  such  a  course  on  any  subject  forms 
isory  part  of  the  curriculum,  it  seems  useless  to 
'  a  few  more  systematic  lectures  in  the  hospital 
iven  with  an  actual  example  of  the  particular 
f  lefore  the  class  as  a  text.  In  many  cases — most,  in 
fj  experience — only  a  few  casual  references  are  made 
;  tient’s  symptoms  during  the  lecture.  Perhaps  one 
1  /mptoms  are  actually  demonstrated  to  a  few  near 
but,  to  the  great  majority  of  the  class,  a  clinical 
simple  means  a  summary  of  facts  that  may  be 
:rom  textbooks,  but  delivered  over  the  body  of  a 
This,  to  my  mind,  is  not  the  best  form  of  clinical 
nor  does  such  a  method  make  the  most  practical 
3  material  or  help  the  student  to  the  fullest  extent 
io  understand  the  disease  and  to  diagnose  it  cor- 
len  he  meets  it  again  in  after-practice.  It  tends 
3  him  rely  more  and  more  on  laboratory 
excellent  in  themselves,  but  frequently  unattain- 
iily  and  quickly,  in  a  practice  remote  from  a 
r  centre. 

8  better  method  available  ?  Large  classes  offer  a 
<5  ible  difficulty  in  the  bringing  of  every  student  into 
J  ntact  with  each  case,  but  the  number  of  clinical 
is  now  so  great  that  this  could  be  overcome  were 
;  structions  removed.  There  is,  and  must  always 
1  aces  where  the  teacher  is  also  an  examiner,  the 
^  ra  for  all  the  students  to  follow  such  a  teacher  in 
familiarize  themselves  with  his  pet  subjects,  which 
ys  likely  to  meet  them  in  their  examinations,  but 
Id  be  overcome  either  by  having  a  few  central 


boards  of  examiners  or  State  examinations,  or  by  allowing 
any  teacher  to  become  an  examiner  in  his  own  school. 
Something  like  the  latter  method  is  being  tried  in  one  of 
the  Scottish  centres,  and  the  former  method  is  common,  I 
believe,  in  London.  What  should  be  aimed  at  in  clinical 
teaching  is  that  each  student  be  taught  to  feel  himself 
responsible  for  the  care  of  a  number  of  patients,  be  made 
to  go  through  the  whole  of  the  examination  of  such 
patients,  the  mental  weighing  of  facts,  and  the  physical, 
chemical,  and  microscopical  tests  that  have  to  be  done 
before  a  diagnosis  is  made.  He  should  do  all  this  under 
the  guidance  of  a  capable  teacher  first,  and  should  be 
cross-questioned  on  his  statements  and  reasoning,  and  be 
allowed  to  question  his  teacher  in  order  to  elucidate  his 
own  difficulties.  He  would  thus  take  a  personal  interest 
in  his  patients,  and  would  be  fostered  to  rely  on  his  own 
skill  in  diagnosis.  Next,  he  should  be  asked  to  suggest 
treatment  and  to  prescribe  medicines,  be  made  to  watch 
the  case  as  it  progresses,  be  asked  almost  daily  as  to  the 
progress  and  the  reasons  for  his  beliefs. 

All  this  would  take  place  before  his  class-mates,  and 
while  he  would  thus  be  made  to  follow  the  disease  right 
through,  his  teacher  would  be  a  sort  of  consultant,  to  whose 
opinion  he  would  defer  whether  he  mentally  agreed  with 
it  or  not. 

Such  a  method  could  be  carried  out  by  the  students 
taking  notes  of  the  cases  on  the  day  of  their  admission  to 
hospital,  at  first  under  the  guidance  or  along  with  senior 
students,  and  discussing  the  notes  next  day  with  the 
teacher  in  presence  of  his  fellow  students,  who  might  also 
be  asked  to  examine  and  determine  for  themselves  the 
correctness  or  otherwise  of  any  particular  clinical  feature. 
The  whole  class  would  thus  have  their  attention 
concentrated  on  the  patient  under  discussion. 

The  out-patient  department  should  be  made  much  more 
use  of  than  is  done.  Attendance  here  should  be  com¬ 
pulsory,  for  the  work  is  more  of  the  kind  that  the  student 
will  meet  with  in  actual  practice,  and  have  to  do  by  him¬ 
self.  Cross-questioning  here  is  the  only  method  likely  to 
be  used,  and,  with  compulsory  attendance,  should  be 
quite  satisfactory.  The  junior  and  senior  students  could 
attend  the  out-patients  during  different  sessions,  which 
would  relieve  the  congestion  in  the  wards  in  the  bigger 
schools.  At  present  few  students  attend  this  department 
regularly,  and  then  only  when  the  teacher  is  popular.  It 
is  more  common  to  find  students  taking  a  greater  interest 
in  a  major  operation  than  in  out-patient  work,  and  even 
then  they  do  not  follow  the  after-progress  of  the  case ; 
and  while  it  might  not  be  wise  or  necessary  to  exclude 
students  from  operations,  it  would  be  well  to  impress  upon 
them  that  this  is  a  very  minor  part  of  their  study,  a  part 
which  few  will  ever  be  called  upon  to  perform,  and 
even  if  they  were,  there  will  generally  be  time  and  oppor¬ 
tunity  to  plan  and  study  the  operative  technique  before 
performing  the  actual  operation.  Most  students  are  not 
capable  of  understanding  major  operations,  nor  of  appre¬ 
ciating  at  its  proper  value  the  skill  of  the  operator, 
because  they  cannot  follow  the  minute  steps  of  the  opera¬ 
tion,  nor  the  difficulties  met  with  and  overcome.  Such 
operations  become  mere  stage  performances  from  the 
average  student’s  standpoint. 

It  would  be  a  great  help  to  every  teacher  who  has  at 
heart  the  best  interests  of  his  students,  and  who  works  to 
equip  them  as  thoroughly  as  possible  for  their  profession,  if  a 
discussion  on  this  subject  were  to  be  earnestly  taken  up  in  our 
Journal,  when  writers  could  explain  the  methods  adopted 
at  their  particular  centre,  the  advantages  and  drawbacks 
of  such,  and  the  methods  in  vogue  in  other  countries 
where  they  have  attended  clinics.  During  the  actual  dis¬ 
cussion  it  would  be  better  if  the  names  of  writers  were 
withheld,  as  students  and  recent  graduates  would  more 
freely  express  their  views,  and  would  not  be  afraid  either 
of  offending  their  old  teachers  or  other  authorities  whose 
names  they  respect  and  whose  views  they  would  not 
willingly  controvert. 

Speaking  for  Scotland,  such  a  discussion  is  much  needed, 
and  might  lead  to  a  radical  change  in  the  present  methods 
of  clinical  study,  so  universally  condemned  by  the  students 
themselves,  and  it  might  even  happen  that  many  helpful 
hints  would  be  gleaned  by  teachers  whose  methods  are 
stereotyped  by  habit  or  conviction. 

The  discussion  would  need  to  be  a  purely  academic  one, 
successive  writers  stating  their  own  views  in  preference  to 
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occupying  space  in  demolishing  the  methods  advocated  by 
previous  writers. 

I  enclose  my  card. — I  am,  etc., 

September  13th. 


Progressive. 


COMPULSORY  INSURANCE  AGAINST  SICKNESS. 

Sir, — That  the  present  system  of  medical  attendance  is 
far  from  satisfactory,  and  that  changes  are  imminent  that 
will  materially  affect  the  status  and  incomes  of  medical 
men,  must  now  be  abundantly  evident  to  all  who  have 
given  even  a  cursory  attention  to  the  Reports  of  the  Poor 
Law  Commission,  and  the  proposals  put  forward  by  the 
present  Government.  Such  is  the  trend  of  events  that 
the  latter  may  now  probably  be  regarded  as  of  most 
importance.  So  far  as  medical  men  are  concerned,  the 
recommendations  of  the  Majority  Report  are  practically  a 
reaffirmation  of  the  status  quo.  They  would  probably 
affect  the  smaller  towns  and  rural  districts  very,  little, 
while  in  the  great  centres  of  population  dispensaries  can 
never  make  headway  while  hospitals  keep  open  doors. 
Further,  in  these  days  of  decreasing  sickness,  the  more 
shiftless  of  the  working  classes  are  showing  themselves 
less  inclined  to  contribute  a  fixed  sum  for  illness  that  may 
not  happen,  as  it  is  always  possible  to  get  medicine  and 
advice  for  sixpence  or  less,  and  to  be  visited  for  a  shilling. 
The  Minority  Report  is  a  report  of  dreamers,  of  dreamers 
of  beautiful  dreams  it  may  be,  but  of  dreamers  who,  with 
one  exception,  know  nothing  of  the  conditions  of  practice 
outside  London,  and  whose  creed  from  first  to  last  consists 
deification  of  that  impossible  and  increasingly  dis- 
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credited  body,  the  London  County  Council 

For  your  contributor’s  article  on  compulsory  insurance 
against  sickness  and  invalidity,  the  few  who,  like  myself, 
have  long  believed  that  the  salvation  of  medical  men  and 
the  interests  of  the  working  classes  can  best  be  secured  by 
the  intervention  of  the  State,  are  much  indebted.  For 
years  past  I  have  watched  the  working  of  the  compulsory 
system  in  Germany,  and  my  only  regret  has  been  that  their 
system  has  received  so  little  attention  from  medical  men 
this  country.  The  final  decision  will  not  rest  with 
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medical  men,  but  it  is  for  them  to  point  out,  so  far  as 
sickness  and  the  prevention  of  disease  is  concerned,  what 
form  compulsory  insurance  should  take.  It  may  be  im¬ 
practical,  or  even  impossible,  to  have  our  own  repre¬ 
sentatives  in  Parliament,  but  surely  it  is  possible  for  all 
of  us  to  bring  influence  to  bear  on  those  who  now  or  in  the 
future  are  likely  to  be  our  representatives  in  Parliament. — 
I  am,  etc., 

Greenwich,  Aug.  30th.  J*  H.  Keay. 


THE  POSTMASTER-GENERAL  AND  POST-OFFICE 
APPOINTMENTS. 

Sir, — As  the  letter  signed  “  Observer,”  like  many  others, 
suggests  that  the  Post  Office  staff  have  nothing  to  do  with 
the  appointment,  but  that  it  is  a  purely  political  job,  I  feel 
I  must  relate  my  experience. 

Several  years  ago  the  postmaster  of  the  town  in  which 
I  live,  who  was  not  personally  known  to  me,  called  at  my 
surgery  and  informed  me  that  the  post  of  medical  officer 
to  the  Post  Office  was  about  to  become  vacant,  and  asked 
if  I  would  like  to  apply  for  it.  1  did  so,  and  was 
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appointed.  I  found  out  afterwards  that  it  was  the  wish 
of  a  majority  on  the  staff  at  the  office  that  I  should  be 
appointed  which  led  the  postmaster  to  approach  me. 
I  did  nothing  in  the  matter  except  to  send  in  an 
application  for  the  post. 

I  trust  this  experience  will  show  that  in  at  least  one 
case  the  appointment  was  non-political  nor  unpopular 
with  the  Post  Office  staff,  and  surely  this  cannot  be  an 
isolated  case. — I  am,  etc., 

August  3ist.  Non-Political. 


Sir, — Being  a  stickler  for  accuracy,  I  cannot  refrain 
from  a  rejoinder  to  “  Observer’s  ”  letter  in  the  Journal  of 
August  28th. 

At  the  annual  banquet  of  the  Association  of  British 
Postal  Medical  Officers  in  London  on  July  14th,  1908,  Mr. 
Buxton,  the  Postmaster- General,  said  : 


be  properly  attended  to  and  cured  by  a  Unionist  or  Torv 
allowed  to  go  to  his  grave  by  the  most  proper  and  eit , 
Radical. 

It  is  common  knowledge  that  when  a  vacancy  occu 
an  appointment  the  local  permanent  officials  circnP 
the  local  members  of  the  profession  and  invite  the 
become  applicants  for  the  position,  and  on  the  f : 
which  applicants  are  required  to  fill  up  it  is  clearly  g , 
that  the  use  of  political  influence  is  forbidden.  II 
more  could  “  Observer  ”  desire  ?  Does  he  desire  that  1 
medical  practitioner  who  has  actively  interested  hi); 
in  party  politics  should  be  debarred  from  beeomi 
candidate  if  his  party  should  happen  to  be  in  po  1 
Of  course  the  best  man  never  is  appointed,  bet 
naturally  every  man  who  is  unsuccessful  regards  hii 
as  the  only  one  who  was  eligible  for  the  post,  and 
that  once  again  there  has  been  a  gross  miscarria; 
justice. — I  am,  etc., 

Observer’s  Obsert 


Since  he  had  been  Postmaster-General  he  had  endeavoured  to 
keep  Post  Office  appointments  free  from  politics.  The  appoint¬ 
ments  of  Post  Office  medical  officers  would  not  be  made  for 
political  reasons.  That  was  common  sense,  for  he  would  rather 
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PRESCRIBER  AND  DISPENSER. 

Sir, — 1  can  agree  fully  with  the  opening  senten 
Dr.  Morison’s  letter  (p.  574)  that  “the  article  ii 
British  Medical  Journal  of  August  21st  on  prescj: 
and  dispenser  deserves,  and  I  hope  will  attract,  the  e; 
tion  of  the  whole  medical  profession,”  but  for  reason) 
the  opposite  of  his.  .  .  . 

I  cannot  admit  that  dispensing  has  diminished 
efficiency  of  treatment  nor  that  chemists  can  do  it 
pensing)  better  than  doctors  ;  that  is  a  slur  or , 
teachers.  Medical  men  in  general  practice  are  n 
opulent  that  they  can  afford  to  diminish  their  incj 
and  that  would  be  the  result  if  all  the  men  who  dis 
were  to  give  it  up.  The  average  fees  in  London  am 
larger  towns  to  the  industrial  classes  run  from  Is.  to  I 
for  advice  and  medicine  (see  your  advertisement  colujl 
and  the  patients  attend  two  or  three  times  a  week, 
a  case  of  dyspepsia  or  chronic  bronchitis ;  _ if  a  prescx 
be  given,  how  often  would  the  patient  visit  the  del 
Probably  only  once  or  twice  during  the  illness,  ami 
rest  of  the  time  the  profit  would  go  elsewhere. 

I  venture  to  assert  that  if  a  poll  were  taken  of  £ 
general  practitioners  in  England  whose  work  lies  8 
the  artisan  and  operative  classes,  the  majorit 
continuing  dispensing  would  be  very  large. 

Some  years  ago  the  cry  was  that  midwifer 
derogatory,  and  only  woman’s  work,  except  in  ope 
cases,  and  registration  and  education  of  midwivei 
established.  How  many,  especially  among  the  yc 
members  of  our  profession,  now  sigh  for  the  lost  sov 
income !  I  unhesitatingly  assert  the  same  resul 
happen  if  prescribing  be  made  universal.  I  havef 
both  plans. — I  am,  etc., 

James 


London,  W.,  Aug.  30th. 


Hamil 


ARYLARSONATE  TREATMENT  OF  SYPHIL 
Sir, — In  the  Journal  of  August  21st  Dr.  de  V  c 
R.N.,  asks  whether  it  would  be  possible  to  combin' 
curial  treatment  with  injections  of  arsacetm  (or  c 
atoxyl).  Blumenthal  and  Jacoby  in  the  Bioclw- 
Zeitsclirift  for  1909  (xvi,  i,  p.  20)  discuss  the  tom 
various  substitution  products  of  atoxyl,  and  ffieyj 
that  changes  in  the  amido  group,  such  as  the  su  s  ) 
of  one  hydrogen  atom  by  acetyl,  forming  arsace  in, 
no  difference  to  the  toxicity  of  the  mercurial  comp 
This  depends  entirely  on  the  amount  of  mercuiy  P' 
Changes  in  the  group  containing  the  arsenic,  on 
hand,  are  followed  by  considerable  variations  1 
toxicity.  Thus  the  reduction  product  of  atoxyl  or  a 
(the  oxide)  is  twenty  or  thirty  times  more  toxic  < 
original  substance.  These  results  show  that  wi  ' 
tin,  as  with  atoxyl,  it  is  necessary  to  wait  a  fortnig 
the  last  injection  before  beginning  mercurial  trea 
I  am,  etc.,  „  J- 

J.  M.  Fortescue-Brickdi 

Clifton.  Sept.  10th.  M.A.,  M.D.Oxon. 


UNQUALIFIED  PRACTICE:  BONESETTEl; 

Sir, — Through  the  note  in  the  Journal  of 
page  488,  the  details  of  the  case  which  recently  _ 
at  Crickhowell  are  known  with  sufficient  w 
members  of  the  profession.  As  far  as  this  cas 
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erned,  after  the  astonishing  verdict  of  the  jury,  I  do  not 
36  what  more  can  be  done.  Every  official  I  have  spoken 
3  says  nothing  can  be  done,  and  that  it  is  useless  report- 
3g  the  matter  to  the  Home  Office.  So  I  can  only  fall 
ack  upon  the  British  Medical  Association  for  instruction 
nd  help  to  try  and  prevent  a  similar  occurrence  in  the 
lture.  Now,  can  and  will  the  Association  assist  us  ?  It 
as  occurred  to  me  that  with  its  help  we  might  have 
spert  legal  aid  put  at  our  disposal,  ready  to  come  at  short 
otice,  to  be  present  at  a  similar  inquiry,  and  help  us  to 
et  the  facts  fully  brought  out.  A  medical  man,  situated 
s  I  was  the  other  day,  with  only  eight  hours’  notice, 
annot  for  more  reasons  than  one  do  this  without  legal 
xpert  aid  to  back  him  up.  I  simply  throw  this  out  as  a 
uggestion  and  await  the  opinions  of  your  readers.  Perhaps 
ome  one  can  think  of  a  better  plan,  but  I  feel  very  strongly 
bat  something  should  be  attempted  to  strengthen  the 
ands  of  those  who  may  at  any  moment  have  to  face  such 
n  inquiry  alone  and  unaided,  as  I  had.  It  ended  with 
ossible  disastrous  results  in  the  future  to  the  public  whom 
re  now  vainly  try  to  protect. — I  am,  etc., 

Albert  E.  Jones, 
L.R.C.P.Lond.,  M.R.C.S.Eng. 

Crickhowell,  Breconshire,  Aug.  30th. 


THE  CRESCENDO  MURMUR  OF  MITRAL 
STENOSIS. 

Sir, — In  his  communication  to  the  British  Medical 
ournal  of  August  28th  Dr.  E.  Brockbank  proves  to  his 
wn  satisfaction  that  the  crescendo  murmur  in  mitral 
tenosis  is  not  really  presystolic  in  time,  caused  by  the 
tow  of  blood  through  the  narrowed  orifice  from  auricle  to 
entricle,  but  is,  in  his  opinion,  systolic,  and  due  to 
egurgitation  from  ventricle  to  auricle.  The  arguments 
te  adduces,  amongst  others,  in  favour  of  his  contention 
,re 

1.  That  he  can  imitate  the  crescendo  murmur  and  the 
erminal  loud  snap  by  blowing  through  a  piece  of  drainage 
ube  and  obliterating  its  lumen  while  so  doing. 

From  this  experiment  he  infers  that  the  rising- pitch 
haracter  of  the  crescendo  murmur  in  mitral  stenosis 
oust  be  acquired  by  “  the  act  of  the  valve  closing  while 
,  murmur  is  being  produced  at  it.”  He  then  argues, 
yitbout  bringing  forward  any  further  evidence  to  prove 
t,  that  the  crescendo  murmur  in  mitral  stenosis  is  due  to 
sscape  of  blood  from  the  ventricle  to  the  auricle  through 
he  thickened  mitral  valve,  and  that  the  terminal  abrupt 
,ound  which  follows  is  caused  by  “  the  sudden  and  forcible 
mpact  of  the  hardened,  thickened  jaws  of  the  diseased 
ralve.”  To  quote  verbatim  his  explanation  of  the 
;rescendo  murmur  and  first  sound  (p.  512) : 

The  mobile  hinges  become  stiff  and  the  murmur  is  formed  by 
ilood  regurgitating  under  pressure  through  the  valve  while  its 
tiffened  jaws  are  being  closed  by  the  rising  intraventricular 
iressure  developed  at  an  abnormally  later  stage  of  the  ventri¬ 
cular  systole.  An  accentuated  first  sound  terminates  abruptly 
his  murmur,  and  is  due  to  the  collision  of  the  thick,  hard  jaws 
vhich  guard  the  stenosed  orifice. 

In  my  post-mortem  experience  as  assistant  pathologist 
or  some  years  at  St.  Mary’s  Hospital  I  made  a  large 
lumber  of  autopsies  on  cases  of  mitral  stenosis,  but  it  has 
lot  been  my  privilege  to  see  anything  approaching 
i 1  mobile  hinges  ”  to  the  mitral  valve,  to  which  Dr. 
brockbank  refers.  In  the  vast  majority  of  cases  of 
idvanced  mitral  stenosis  a  hard,  fibrous  ring  and,  in  some 
nstances,  a  rigid,  calcified  mass  surrounds  a  button-hole 
)r  funnel-shaped  orifice,  and  it  is  inconceivable  that  any 
:orce  could  cause  the  edges  of  this  ring  to  “  collide 
luring  life,  or,  indeed,  approximate  in  any  appreciable 
legree. 

On  these  grounds  alone,  apart  from  the  fact  that  the 
first  sound  is  mainly  muscular  in  origin  and  not  due  to 
1  collision  ”  of  the  valves,  Dr.  Brockbank’s  explanation 
of  the  loud  first  sound  in  mitral  stenosis  is  untenable,  and, 
a  fortiori,  his  contention  that  the  “  murmur  is  formed  by 
blood  regurgitating  under  pressure  through  the  valve  while 
its  stiffened  jaws  are  being  closed.” 

2.  To  support  his  contention  that  the  crescendo  murmur 
is  systolic  in  time,  he  figures  two  cardiograms  by  dis¬ 
tinguished  authors,  which  he  would  have  us  misinterpret 
to  make  the  ventricular  systole  commence  at  the  point 
indicated  on  the  cardiograms  as  marking  the  commence- 
i  ment  of  the  auricular  systole.  He  has  already  stated  that 


the  stenosed  valve  is  closed  at  a  later  period  than  normal ; 
he  thus  claims  that  the  ventricular  systole  is  lengthened 
at  both  ends  at  the  expense  of  diastole.  In  other 
words,  he  assumes  that  the  ventricle  can  be  filled  in  a 
shorter  time  than  normal,  through  an  orifice  abnormally 
small  (sometimes  not  exceeding  £  in.  in  diameter),  and, 
further,  that  the  systole  is  lengthened  in  spite  of  the  fact, 
that  the  ventricle  has  less  work  to  do,  being  imperfectly 
filled  with  blood. 

The  cardiograms  he  figures,  however,  if  we  interpret 
them  correctly,  afford  striking  proofs  of  the  generally 
accepted  explanation  that  the  crescendo  murmur  is  pre¬ 
systolic  in  time,  and  that,  as  we  should  expect,  the  ven¬ 
tricle  takes  a  longer  time  than  normal  to  fill  through  the 
narrowed  mitral  orifice. 

3.  Dr.  Brockbank  asks  why  a  crescendo  murmur  is 
never  heard  in  aortic  stenosis  if  that  heard  in  mitral 
stenosis  is  caused  by  blood  being  forced  through  the 
narrowed  valve  by  auricular  contraction.  The  answer  to 
this  would  seem  to  be  obvious.  The  conditions  are  totally 
different. 

In  mitral  stenosis,  as  the  ventricle  expands  in  diastole 
a  negative  pressure  is  produced  in  its  cavity ;  blood  is 
sucked  in  through  the  narrowed  mitral  orifice,  and  a  pre¬ 
systolic  murmur  is  generated  which  is  reinforced  later  by 
the  increased  velocity  of  flow  caused  by  the  auricular 
systole. 

In  the  case  of  the  aortic  valve,  when  systole  commences 
the  aorta  is  full  of  blood  under  high  pressure,  and  the 
aortic  valves  do  not  lift  till  the  pressure  in  the  ventricle 
exceeds  that  in  the  aorta.  The  blood  is  then  projected 
into  a  tube  already  full  of  fluid  under  pressure,  and  not 
sucked  into  an  empty  cavity  as  in  mitral  stenosis.  The 
gathering  force  of  systole,  moreover,  is  essential  to  main¬ 
tain  the  rate  of  flow  through  the  aortic  valves,  as  the 
pressure  in  the  aorta  rises  with  the  increased  volume  of 
blood.  If,  therefore,  the  murmurs  in  the  two  instances 
did  resemble  each  other,  it  would  be  surprising  and 
difficult  to  explain. 

Dr.  Brockbank’s  somewhat  disparaging  remarks  about 
what  he  terms  “the  jugular  pulse  argument”  will  carry 
little  weight  with  those  who  have  read  and  appreciate 
Dr.  James  Mackenzie’s  epoch-making  work  on  this 
subject,  and  as  Dr.  Lewis  is  directly  attacked  I  leave  it 
to  him  to  reply  to  them. 

1  did  not  intend  to  enter  into  this  controversy,  as  I 
hoped  that  others  would  take  the  matter  up ;  but  I  could 
not  allow  Dr.  Brockbank’s  statements  to  pass  unchal¬ 
lenged,  and  if  I  have  spoken  rather  strongly  I  trust  Dr. 
Brockbank  will  forgive  me  and  not  take  it  in  any  sense  as 
a  personal  question. — I  am,  etc., 

London,  W.,  Sept.  13th.  JOHN  F.  H.  BrOADBENT. 


REPORTS  OF  THE  POOR  LAW  COMMISSIONERS. 

gIRj — Will  you  kindly  allow  me  a  short  space  to  make 
my  position  clear,  for  Dr.  Major  Greenwood  seems  to  have 
misunderstood  it  ?  I  had  no  intention  of  laying  claim  to  a 
general  knowledge  of  “the  value  attached  by  Poor  Law 
medical  officers  to  their  appointments,”  but  mentioned 
specific  cases  of  certain  rural  districts  where  the  work  was 
undoubtedly  unremunerative.  Surely  Dr.  Greenwood  is 
not  satisfied  with  the  ridiculous  payments  for  medical 
attendance  and  medicines  in  some  of  these  districts,  and 
my  mentioning  them  does  not  warrant  such  a  rebuke  as 
he  administers. 

My  contentions  are  :  .  .  , 

1.  That  the  Minority  scheme  contains  no  proposal  tnat 
would  necessarily  displace  or  lower  the  remuneration  o  a 
single  Poor  Law  medical  officer,  or,  for  that  matter,  any 
practitioner  now  employed  by  a  public  authority. 

2.  That  the  proposals  of  the  Minority,  if  adopted,  would 
do  much  to  mitigate  the  present  enormous  amount  ot 

hospital  abuse  (vide  Dr.  King).  ,  ,  ,, 

3.  That  the  Majority  proposals  would  undoubtedly 
deprive  district  medical  officers  of  their  livelihood  in  many 
districts. — I  am,  etc., 

_  .  „r  e  .  ....  H.  Beckett-Oyery. 

Tjnnflnn.  W..  Sent.  13th. 


ASYLUMS  OFFICERS’  SUPERANNUATION. 
gIR) — One  important  point  is  not  set  out  in  your  report 
of  the  deputation  to  the  Lord  Chancellor.  It  was  shown 
that  the  Medico-Psychological  Association,  on  whose 
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behalf  I  spoke,  gave  its  support  to  the  Superannuation 
Bill  in  obedience  to  one  of  the  principal  motives  that  led 
to  its  foundation — improving  the  care  and  treatment  of 
the  insane.  Having  this  motive  in  view,  it  has  estab¬ 
lished  a  highly  satisfactory  three-year  system  of  training 
for  attendants  and  nurses,  which  is  bearing  excellent  fruit. 
The  work  of  teaching  is  undertaken  by  the  medical 
superintendents  and  their  assistant  officers  gratuitously, 
and  in  addition  to  their  own  already  heavy  duties.  The 
association  has  taken  immense  pains  to  get  the  best 
results,  and  has  provided  an  elaborate  plan  of  examina¬ 
tion,  certification,  and  registration.  Now,  all  this  has  been, 
and  is  being,  carried  out  solely  for  the  benefit  of  the 
insane,  to  make  their  lot  happier  by  increased  efficiency  in 
those  who  have  personal  care  ot‘  them.  Having  of  its 
own  free  will  done  so  much  to  this  good  end,  the  associa¬ 
tion  looks  with  confidence  for  assistance  on  the  part  of 
others.  The  offer  to  prudent  seekers  for  employment  of 
all  proper  inducements  cannot  fail  to  be  of  advantage ; 
the  neglect  to  make  the  offer  is  assuredly  prejudicial 
and  injurious. — I  am,  etc., 

September  13th.  H.  Hayes  NEWINGTON. 


RADIOGRAPHERS  AND  TREATMENT. 

Sir, — The  questions  raised  by  your  correspondents 
under  the  above  title,  in  these  days  of  overcrowding  of  the 
profession,  if  duly  considered  and  responded  to,  will  doubt¬ 
less  tend  to  relieve  the  critical  condition  of  those  medical 
men  who  have,  at  great  additional  expense,  striven  to  solve 
the  therapeutic  action  of  radio-active  agents,  actinic,  and 
■x  rays  on  morbid  tissue  changes.  Unfortunately  the 
personal  disasters  which  have  overtaken  those  who  were 
reckless  in  the  radiographic  application  of  these  agents  on 
the  one  hand,  and  tbe  premature  conclusions  drawn  by 
certain  pathologists  on  the  other  that  the  liistopatho- 
logical  changes  thus  induced  are  in  every  physical  and 
biological  detail  those  of  carcinoma,  have  done  an  extent 
of  harm  to  the  beneficial  resort  to  these  valuable  agents 
that  it  would  be  difficult  to  estimate.  It  is,  therefore, 
necessary  to  show,  not  only  that  neither  of  these  dangers 
exists  at  the  present  day  in  experienced  medical  hands, 
but  that  they  do  exist  in  those  of  hospital  subordinates, 
however  competent,  who  practise  radiography.  Moreover, 
the  radiographic  and  the  radiotlierapeutic  departments  in 
some  of  our  metropolitan  hospitals  are  distinct,  as  the  art 
and  the  science  respectively  are  only  remotely  related, 
indeed,  as  is  section  cutting  and  mounting,  from  vaccine- 
therapy  in  the  pathological  departments. 

Why  should  there  not  be  some  legitimate  way  of 
•acquainting  general  practitioners  in  a  district,  as  well  as 
all  and  sundry,  that  he  confined  himself  to  radiotherapy 
by  an  affix — for  example,  Dr.  Brown,  Radiotherapist,  or 
words  to  that  effect,  on  his  plate — thus  showing  that  he 
was  not  competing  in  general  practice  with  his  neighbour  ? 

The  legend  “  Physician  and  Surgeon  ”  is  well  known, 
and  that  of  “Ophthalmic  Surgeon’’  is  not  uncommon; 
they  convey  their  meaning. — I  am,  etc., 

September  5th.  VACUUM, 


ORIENTAL  SORE. 

Sir, — With  reference  to  the  remarks  on  “  Oriental  Sore 
in  Northern  India  ”  by  Captain  R.  Markham  Carter  on 
pp.  647-650  of  the  Journal  of  September  11th,  I  would 
Oesire  to  point  out  that  at  the  meeting  of  the  British 
Medical  Association  at  Leicester  in  1905,  I  passed  round  at 
the  Tropical  Section  of  that  meeting  two  photomicro¬ 
graphs  I  had  taken,  and  wdiich  are  depicted  in  p.  264  of 
the  Journal  of  Tropical  Medicine  for  September  1st,  1905, 
under  Figs.  6  and  7,  showing  that  the  sandfly  (Simulidium) 
was  the  cause.  In  the  latter  figure  crowds  of  Gercomonas 
ure  shown,  of  which  one  is  distinctly  figured  in  the  body 
of  the  sandfly.  On  that  occasion  when  I  passed  round 
my  photomicrographs  Dr.  Radcliffe  Crocker  was  present. 
I  also  gave  Dr.  Daniel  Elie  Anderson,  Paris,  a  set  of  my 
photomicrographs  which  I  had  with  me. 

I  have  searched  various  works  on  tropical  diseases  for 
a  description  of  Oriental  sore  and  its  origin,  and  in  no 
work  is  the  sandfly  mentioned  previous  to  my  mention  of 
its  being  the  cause  of  the  Oriental  sore,  nor  have  I 
seen  any  clear  description  of  the  parasite  nor  its 
photomicrograph  given. 


Regarding  synonyms  used  for  the  Oriental  sore,  known 
also  as  Delhi,  Punjab,  or  Sind  sore,  I  notice  no  mention 
made  of  the  term  “  Aurangzebe  ”  used  in  the  North- 
Western  Provinces  and  Oudh,  where  I  had  my  experience 
as  civil  surgeon. 

In  the  above  contribution  in  the  Journal  of  Tropical 
Medicine ,  I  have  given  the  treatment  of  Oriental  or 
tropical  ulcer  which  I  found  so  useful.  There  are  several 
native  remedies  I  know  of  which  are  also  successful. 

I  would  ask  the  favour  of  these  points  being  published 
in  order  to  catch  the  eye  of  Captain  Markham  Carter, 
Officiating  Director  of  the  Pasteur  Institute,  India.— 

I  am,  etc., 

G.  H.  Fink, 

Cliftonville,  Sept.  12th.  _  Major,  I.M.S. 

A  PLEA  FOR  A  RATIONAL  PUERPERIUM. 

Sir, — Dr.  Haultain’s  suggestion1  that  the  rule  of  keeping  | 
the  puerperal  patient  in  bed  for  several  days  after  her 
confinement  is  a  lingering  relic  of  the  taboo  practice  of 
secluding  the  woman  until  a  rite  of  purification  has  been 
performed  is  very  interesting. 

Rest  in  the  recumbent  position,  spare  dieting,  and 
seclusion  characterize  the  treatment  of  women  both  j 
during  menstruation  and  the  puerperium  all  over  the 
uncivilized  world,  for  the  reason  that  during  these  times 
a  woman  is  looked  upon  as  a  dangerous  person.  This  we 
have  all  heard  about.  But  what  is  not  so  well  known, 
perhaps,  is  that  there  are  several  exceptions  to  the  rule. 
And  the  exceptions  will,  I  am  sure,  prove  interesting  to  your  i 
readers,  because  they  seem  to  forestall  von  Alvensleben’s  j 
effort  to  reform  the  present  practice. 

Among  some  races  the  patient  is  expected  to  get  up  and 
walk  about  after  the  child  is  born ;  among  others  she  is 
made  to  occupy  a  sitting  position.  This  is  done,  we  are 
told,2  not  out  of  ignorance  or  carelessness,  but  deliberately, 
in  order  to  facilitate  the  lochial  discharge.  The  following 
races,  among  others,  practise  or  have  practised  this 
treatment :  The  Germans  (of  the  twelfth  century),  the 
Chinese,  Japanese,  Abyssinians,  and  certain  American- 
Indian  tribes. 

It  seems  to  be  the  case,  and  the  delay  of  this  reforma¬ 
tion  (if  it  be  a  reformation)  until  the  present  time 
exemplifies  it,  that  midwifery  is  the  most  conservative  as 
well  as  the  most  ancient  branch  of  medicine. — I  am,  etc., 

London,  YV.,  Sept  7th.  Dan  M'IyenziE. 

INTESTINAL  PUTREFACTION  AND  THE  PULSE 
IN  RHEUMATOID  ARTHRITIS. 

Sir, — In  the  British  Medical  Journal  of  August  28th 
there  appears  an  account  of  a  demonstration  by  Professor 
Dixon  and  Dr.  Dale  of  the  action  of  the  pressor  substances 
of  putrid  meat  on  the  heart.  They  showed  that  such 
products  caused  acceleration  in  the  excised  heart  of  a 
rabbit,  and  stated  that,  under  certain  circumstances, 
similar  substances  were  very  probably  formed  in  the 
human  gut  during  life. 

This  statement  appears  to  me  to  be  not  without  interest  ; 
to  such  of  us  as  believe  in  the  autotoxic  origin  of 
rheumatoid  arthritis.  The  theory  of  toxic  absorption  has  1 
long  been  admitted  to  account  for  many  of  the  symptoms 
of  this  disease,  but,  so  far  as  I  know,  the  quickened  pulse, 
which  is  so  common  a  feature,  has  not  hitherto  been  put 
down  to  the  same  cause.  Various  views  have  been  ad¬ 
vanced,  such  as  diminished  vagus  inhibition,  thyroid  over¬ 
action.  All  writers,  however,  seem  agreed  that  a  persistent 
high  pulse- rate  (90  to  120),  without  pyrexia ,  is  of  grave 
import ;  indicating,  even  in  the  absence  of  all  other 
symptoms,  the  continued  activity  of  the  disease. 

For  my  own  part,  I  have  noted  that  such  persistence  is 
generally  associated  with  the  presence  of  indican  in  large 
quantities  in  the  urine.  That  is  to  say,  the  tachycardia 
is  coincident  with  putrefactive  absorption  from  the  in¬ 
testines.  Now,  assuming  that  pressor  substances  are 
indeed  formed  in  a  stagnant  gut,  we  are  at  once  provided 
with  an  obvious  explanation  of  the  “rheumatoid  ”  pulse  in 
all  cases  in  which  such  an  unhealthy  bowel-state  admits 
of  demonstration. — I  am,  etc., 

Francis  Hernaman-Johnson,  M.B., 
Ch.B.Aberd.,  R.NJret.) 

Bishop  Auckland,  Aug.  30th. 

1  British  Medical  Journal,  August  7th,  1909,  p.  310. 

2  Ploss  and  Bartels,  Das  Weib,  Leipzig,  1902,  vol.  ii.  P.  375. 
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THOMAS  BRIDGWATER,  M.B.Lond  ,  LL.D ,  J.P., 

SOMETIME  PRESIDENT  OP  COUNCIL  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  announcement  of  the  death  of  Dr.  Thomas 
Bridgwater  made  in  the  Journal  of  last  week  has  been 
received  with  the  most  heartfelt  regret  by  all  who  had  the 
privilege  of  a  personal  acquaintance  with  him.  Although 
he  had  lived  considerably  beyond  the  ordinary  span  of 
human  life,  his 
death,  nevertheless, 
must  have  come  as 
a  shock  to  his 
friends.  Some  ten 
years  ago  he  re¬ 
tired  from  active 
professional  life,  but 
he  continued  to  the 
end  to  take  an  in¬ 
terest  in  the  ad¬ 
vance  of  science 
ind  in  the  affairs 
of  the  British  Medi- 
oal  Association, 
with  the  direction 
of  which  he  had  for 
many  years  been 
largely  concerned. 

Thomas  Bridg¬ 
water  was  born  in 
1824.  He  came  of 
in  old  Brecknock¬ 
shire  family,  and 
was  the  third  son 
of  William  Bridg¬ 
water,  of  Broom - 
field,  Glasbury,  in 
;bat  county.  He 
received  his  early 
oducation  at  a 
orivate  school  at 
Fulham;  later  he 
was  apprenticed  to 
.Ylr.  Lewis,  a  sur¬ 
geon  at  Leominster. 

In  due  course  he 
entered  King’s  Col- 
ege,  London,  where 
ie  had  a  distin- 
|  ?uished  career  as 
1  student,  winning 
1  scholarship  and 
other  distinctions. 

3e  held  the  offices 
>f  House-Surgeon 
rad  House-Physi¬ 
cian,  and  was 
fleeted  an  Asso¬ 
ciate  of  the  Col- 
}  ege.  In  1847  he 
was  admitted  a 
Member  of  the  Col- 
ege  of  Surgeons 
md  a  Licentiate 
of  the  Society  of 
Apothecaries  of 
London.  He  then 
ipmR  two  years  as 
airgeon  to  the  ironworks  of  Mr.  Crawshay-Bailey  at 
'sant-y-Glo,  in  Monmouthshire.  He  took  the  M  B. 
legree  of  the  London  University  in  1852.  In  1854 
ie  entered  into  partnership  with  Mr.  Thomas  Hewlett 
it  Harrow,  where  the  remainder  of  his  professional 
ife  was  spent.  For  thirty-five  years  he  held  the  office 
i  >f  medical  officer  to  the  famous  school  on  the  Hill, 
P’eatly  to  the  advantage  of  the  Harrovians  of  that 
oeriod  and  of  their  successors,  for  he  was  one  of  the 
oioneers  of  school  sanitation.  The  sanatorium  was  built 
mder  his  supervision.  He  retired  from  active  practice 
I n 1889. 


His  activities  were  not  confined  to  his  profession. 
He  took  an  active  part  in  various  fields  of  public 
work.  In  general  politics  he  was  a  Conservative.  He 
was  Chairman  of  the  Guardians  and  of  the  Highway 
and  Sanitary  Authorities  of  the  Hendon  Union.  From  this 
position  he  retired  when  county  councils  were  instituted. 
He  was  a  member  of  the  Harrow  Local  Board,  and  a 
Justice  of  the  Peace  for  Middlesex  and  for  Westminster. 
In  1888  the  University  of  Glasgow  conferred  upon  him 
the  honorary  degree  of  Doctor  of  Laws.  When  the  Volun¬ 
teer  movement  was  started  in  1859,  so  staunch  a  patriot 
could  not  hold  back.  He  enrolled  himself  a  member  of 

the  force,  and  for 
some  years  he  com 
manded  the  late 
9th  Middlesex  Rifle 
Volunteers.  He  re¬ 
tired  in  1889. 

For  many  years 
Dr.  Bridgwater  took 
a  prominent  part  in 
the  work  of  the 
British  Medical1 
Association.  He 
was  Vice-President 
of  the  Section  of 
Ethics  in  1895,  and 
was  elected  Pre¬ 
sident  of  Council, 
in  succession  to  Sir 
Walter  Foster,  at 
the  Annual  Meet¬ 
ing  held  in  Dublin 
in  1887.  On  the 
expiry  of  his  term 
of  office  in  1890,  the 
following  resolution 
was  passed  at  the 
Birmingham  meet¬ 
ing  :  “  That  the  best 
thanks  of  the  Coun¬ 
cil  be  given  to  Dr. 
Bridgwater  for  the 
able  manner  in 
which  he  has  per¬ 
formed  the  duties 
of  President  for  the 
past  three  years.” 

Dr.  Bridgwater 
was  a  man  of 
moderate  counsels, 
and  alike  in  busi¬ 
ness  affairs  and  in 
matters  of  policy  his 
judgement  was  tho¬ 
roughly  sound.  In 
the  Council  and  in 
the  many  com¬ 
mittees  on  which 
he  served  his 
opinion  always  car¬ 
ried  great  weight. 
Personally  popular, 
his  influence  always- 
made  for  peace.  To 
such  men  as  he  the 
Association  owes 
its  stability  and  suc¬ 
cessful  working  to  a, 
degree  that  can  only 
be  fully  appreciated 
by  those  who  had  the  opportunity  of  seeing  the  effect 
of  his  singleness  of  purpose  and  his  disinterested  devotion 
to  the  furtherance  of  the  objects  of  the  Association. 

In  the  man  there  was  no  trace  of  self  seeking.  His 
unobtrusiveness  might  easily  have  made  persons  thrown 
into  casual  contact  with  him  fail  to  recognize  the  strength 
of  character  that  lay  beneath  his  gentle  manner.  He  was 
invariably  courteous  and  conciliatory,  but  no  one  could 
know  him  at  all  intimately  without  recognizing  in  him  the 
force  of  sheer  honesty  and  uprightnesses,  combined  with 
steadiness  and  clearness  of  mental  vision.  He  was,  in 
the  true  sense  of  that  much-abused  word,  a  gentleman, 
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constitutionally  incapable  of  a  dishonourable  action  or  a 
mean  thought.  Although  he  has  passed  away  in  the 
fullness  of  years,  he  has  left  the  profession  the  poorer 
for  his  loss,  for  he  was  a  general  practitioner  of  the 
best  type. 

He  was  a  keen  all-round  sportsman.  In  his  younger 
days  he  acted  as  whipper-in  to  his  brother’s  pack  of  harriers 
in  Wales.  He  continued  to  shoot  till  he  was  83  years  of 
age. 

After  his  retirement,  Dr.  Bridgwater  lived  at  Hoote  Hall, 
Uckfield,  Sussex,  and  it  was  there  he  died.  He  was  twice 
married — first  in  1857  to  Isabella  Frances,  daughter  of  the 
late  Mr.  Rowland  of 
Nant-y-Gio.  That 
lady  died  in  1874. 

In  1878  he  married 
Eliza  Blanche, 
youngest  daughter 
of  the  late  Mr.  E. 

Mozley  of  Liver¬ 
pool.  By  her  he 
had  a  son  and  a 
daughter,  who,  with 
their  mother,  mourn 
the  loss  of  a  fond 
husband,  a  loving 
father,  and  a  good 
man,  who  won 
deserved  respect  in 
every  relation  of 
life. 

Sir  Constantine 
Holman  writes: 

During  the  three 
years  I  was  Trea¬ 
surer  of  the  Asso¬ 
ciation  I  had  the 
great  advantage  of 
being  associated 
with  Dr.  Bridg¬ 
water  when  he  was 
President  of  the 
Council.  A  pie? 
santer  colleague  it 
would  be  impossible 
to  work  with,  whilst 
his  devotion  to  the 
best  interests  of 
the  Association  was 
untiring.  His  loDg 
connexion  with  the 
affairs  of  the  county 
as  a  magistrate 
gave  him  a  great 
and  quick  grasp 
over  the  business 
of  the  Association 
coming  before  him. 

He  was  a  man  of 
sound  judgement, 
and,  when  differ¬ 
ing,  his  opinions 
were  expressed  in 
most  courteous 
terms.  For  some 
years  he  was  asso¬ 
ciated  with  Pro¬ 
fessor  Saundby  and 
myself  in  the  very 
responsible  duties 

of  the  Reference  Committee,  the  appointment  of  which 
was  made  necessary  by  the  failing  health  of  the 
Editor  of  that  time.  Our  association  brought  us  into 
very  close  contact,  to  my  great  advantage  and 
pleasure.  In  Dr.  Bridgwater  I  have  lost  a  most  valued 
friend. 

Mr.  N.  C.  Macnamara  writes  :  In  answer  to  your  request 
I  may  state  that  I  have  known  the  late  Dr.  Thomas 
Bridgwater  since  the  year  1851,  when,  after  a  brilliant 
career  at  King’s  College  and  the  University  of  London,  he 
filled  the  post  of  House-Physician  at  King’s  College 


Hospital.  For  some  twenty  years  I  lost  sight  of  him, 
but  on  my  return  from  India  in  1874  I  found  my  friend 
full  of  vigour  and  the  same  bright,  genial  companion  as  in 
former  times.  We  worked  together  for  some  years  on  the 
Council  of  the  British  Medical  Association,  and  held  office, 
he  as  President  of  the  Council  and  I  as  Treasurer. 
Bridgwater’s  aim,  as  he  often  stated,  was,  if  possible,  to 
draw  the  medical  practitioners  of  the  country  into  con¬ 
certed  action  ;  for  he  believed  as  a  united  body  they  would 
be  able  in  the  course  of  time  to  force  the  public  and  the 
Government  to  take  a  rational  view  of  the  importance  of 
preventive  medicine,  in  all  its  branches,  on  the  well-being 

of  the  people.  This 
was  the  aim  he  had 
in  view  and  on 
which  he  spent  no 
small  amount  of 
time  and  energy. 
In  all  his  thoughts, 
words,  and  deeds 
Bridgwater  exer¬ 
cised  an  unconscious 
regard  for  the  feel¬ 
ings  and  wishes  of 
those  he  was 
brought  in  contact 
with;  his  thorough 
sound  common 
sense,  cheery  nature, 
and  knowledge  of  his 
profession  gained 
him  the  confidence 
and  esteem  of  his 
patients  and  many 
friends,  who  will 
cherish  his  memory 
as  long  as  they  live. 

Professor  Saundby 
writes:  I  have  heard 
with  great  regret  of 
the  death  of  my  old 
friend,  Dr.  Bridg¬ 
water,  with  whom  I 
was  intimately  as¬ 
sociated  in  the  work 
of  the  Council  from 
the  time  he  was 
elected  President  of 
the  Council  until  he 
lost  his  seat  as  Vice- 
President  of  the 
Association  on  the 
alteration  of  the 
By-laws.  His  un¬ 
ruffled  temper,  un¬ 
failing  kindliness, 
and  liberal  hospi¬ 
tality  made  him 
universally  popular 
with  his  colleagues, 
and  I  look  back  on 
the  days  when  he 
and  Sir  Constantine 
Holman  led  the 
Council  as  to  a 
sort  of  golden  age, 
when  there  was 
universal  peace  and 
large  surpluses  were 
put  by  each  year  to 

I  the  credit  of  the  Association.  Dr.  Bridgwater  was  a 
typical  practitioner  of  the  older  school  which  gave  to 
the  Association  so  many  good  friends,  men  who  devoted 
unlimited  time  to  its  work  without  hope  or  desire  of  com¬ 
pensation  or  reward,  except  in  the  satisfaction  they  derived 
from  the  success  of  their  labours.  Few  members  of 
Council  have  given  more  of  their  time  to  its  work. 
Twenty  years  ago,  and  for  long  after,  I  sat  with  him 
on  innumerable  committees,  but  perhaps  the  best 
illustration  of  his  devotion  is  the  zeal  with  which 
he  attended  for  years  the  weekly  meetings  of 
the  Reference  Committee  for  supervising  the  Journal. 
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He  was  very  rarely  absent,  and,  I  think,  regretted  the 
abolition  of  the  committee,  although  no  doubt  it  had 
ceased  to  be  necessary  or  even  useful.  Prosperous  in  his 
profession,  an  active  Volunteer,  and  a  keen  sportsman, 
Dr.  Bridgwater  enjoyed  life  and  knew  the  art  of  making 
the  most  of  it.  To  be  with  him  was  like  sitting  in  the 
sunshine.  His  fine  temperament  and  good  constitution 
enabled  him  to  enjoy  an  unusual  degree  of  health  and 
strength  long  after  he  had  passed  beyond  the  allotted 
term  of  human  life,  but  advancing  age  is  an  enemy  to 
whom  all  must  yield  at  last.  I  would  not  willingly  let 
him  pass  away  from  among  us  without  recording  my 
testimony  to  his  worth  as  a  man  and  to  the  value  of  the 
work  he  did  for  the  Association.  Although  it  is  now  some 
years  since  we  met,  I  cherish  his  memory  with  affectionate 
regard.  _ 

Dr.  Slade  Innes  Baker  of  Abingdon,  a  practitioner  of 
very  long  standing  in  that  locality,  and  probably  the  senior 
member  of  the  profession  in  the  three  neighbouring 
counties,  died  on  August  30th.  Dr.  Baker,  who  was  a 
descendant  of  an  old  Kentish  family  of  that  name,  was  born  in 
Oxfordshire,  his  father  being  the  rector  of  Heyford  Warren, 
but  he  had  been  closely  connected  with  Abingdon  for  con¬ 
siderably  over  sixty  years.  It  was  in  Abingdon  that  he  com¬ 
menced  his  professional  life  as  a  pupil  to  the  late  Dr.  Box, 
and  it  was  to  Abingdon  that  he  returned  as  Dr.  Box’s  suc¬ 
cessor,  after  obtaining  the  diplomas  of  M.R.C.S.,  L.S.A.,  as 
a  student  of  St.  Bartholomew’s  Hospital  in  1853.  During 
his  career  at  Abingdon,  Dr.  Baker,  in  addition  to  carrying 
on  a  large  practice,  played  a  considerable  part  in  local 
affairs.  He  served  on  its  town  council  for  some  time,  was 
a  Governor  of  several  of  its  charities,  and  had  held  a  com¬ 
mission  as  a  Justice  of  the  Peace  for  the  borough  since 
1889.  He  took,  too,  a  keen  interest  in  Freemasonry,  in 
which  he  had  held  high  office,  and  showed  his  affection 
for  the  English  Church  by  acting  as  churchwarden  and 
honorary  parish  clerk  of  St.  Helen’s  parish  for  many 
years.  On  the  professional  side,  he  at  one  time  held 
appointment  as  Surgeon  to  the  Abingdon  Gaol,  and  was 
still  on  the  staff  of  Abingdon  Cottage  Hospital.  In  politics 
he  was  a  Conservative,  and  in  private  life  an  honest  and 
sincere  friend,  to  whom  no  one  in  sickness  or  distress  ever 
appealed  in  vain.  At  the  time  of  his  death  he  had  retired 
from  practice  for  some  years,  but  still  retained  so  much  of 
his  former  marked  physical  strength  and  good  health 
that,  until  within  a  few  days  of  his  death,  his  end  was  quite 
unexpected,  even  by  those  in  constant  contact  with  him. 

!  Nor  were  his  many  services  to  private  individuals  and  the 
town  forgotten,  as  was  evident  from  the  regret  and  practical 
sympathy  expressed  when  the  news  of  his  death  became 
known,  and  by  the  attendance  at  his  funeral  of  a  large  and 
representative  gathering.  Dr.  Baker,  who  was  born  in  1827, 
married,  in  the  year  1865,  a  daughter  of  the  late  Dr.  J.  F. 
Martin  of  the  Clock  House,  Abingdon,  and  is  survived  by 
his  wife  and  four  children. 


Dr.  Hackworth  Stuart,  Medical  Adviser  to  the  Hanley 
Education  Committee,  and  one  of  the  pioneers  in  that 
work,  died  on  September  6th  as  the  result  of  an  accidental 
injury  to  the  head.  He  was  only  33  years  of  age,  and  his 

f  death  is  an  untimely  close  to  a  career  full  of  promise. 
Educated  at  University  College,  London,  and  St.  Mary’s, 
Dr.  Hackworth  Stuart  was  a  Doctor  of  Medicine  of  the 
University  of  London,  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  a  D.P.H.  of  Cambridge.  After 
holding  a  number  of  hospital  appointments  in  London, 
and  acting  as  Assistant  Demonstrator  of  Anatomy  at 
University  College,  he  went  to  Hanley  as  assistant  to 
Mr.  W.  D.  Spanton,  and  had  practised  there  for  two  and 
a  half  years  after  buying  part  of  Mr.  Spanton’s  practice. 
In  November,  1908,  he  entered  into  partnership  with 
Dr.  Wallis.  His  popularity  was  evidenced  by  a  very 
large  and  representative  gathering  at  the  service  and 
funeral.  Universal  sorrow  is  felt  throughout  the  Potteries 
at  Dr.  Hackworth  Stuart’s  untimely  death. 


The  estate  of  the  late  Dr.  Henry  Gorst,  of  Huyton, 
Liverpool,  who  died  last  June,  has  been  sworn  at  a  net 
value  of  £28,177.  The  will  directed  his  executors  to  regard 
|  as  paid  all  debts  due  to  him  at  the  time  of  his  decease  for 
1  professional  services  to  persons  whose  net  wages  do  not 
!  exceed  30s.  a  week, 
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IMPRISONMENT  FOR  FALSE  PRETENCE. 

At  Wigan,  on  September  2nd,  a  man  who  professed  to  cure 
blindness  and  other  diseases,  and  who  gave  his  name  as  Noel 
Cody,  was  charged  with  having  on  two  occasions  obtained 
money  by  false  pretences,  and  in  respect  of  each  charge  was 
convicted  and  awarded  three  months’  imprisonment,  the  two 
terms  to  run  consecutively.  It  appeared  from  the  evidence  that- 
the  defendant  gave  entertainments  on  the  stage  as  a  pistol  shot 
and  thrower  of  the  lasso,  and  sometimes,  under  the  title  of  the 
“  Mighty  Medicine  Man,”  treated  cases  on  the  stage  and  else¬ 
where.  In  dealing  with  the  blind  he  licked  their  eyes,  claiming 
that  in  this  way  he  got  rid  of  the  skin  which  caused  the  blind¬ 
ness.  He  also  sold  bottles  of  a  lotion  which  on  analysis  proved 
to  be  a  solution  of  permanganate  of  potash  of  the  strength  of 
1  part  in  1750.  Such  a  solution,  said  the  borough  analyst,  could 
be  neither  injurious  nor  beneficial  ;  the  usual  strength  of 
solutions  of  permanganate  of  potash  was  1  in  150.  The 
prisoner  brought  forward  two  witnesses  who  said  benefit  had 
been  received  at  bis  hands,  one  of  them  being  the  aunt  of  a- 
child  which  had  a  lump  on  its  back,  and  was  unable  to  walk 
until  it  came  under  the  prisoner’s  treatment.  The  prisoner  in 
giving  evidence  stated  that  he  had  taken  to  the  medicine 
business,  of  which  he  had  obtained  some  knowledge  from  the 
Indians,  because  the  competition  in  the  pistol  shooting  and 
lassoing  line  was  so  severe. 


CHRISTIAN  SCIENCE  TREATMENT. 

At  an  inquest  at  Worthing  on  September  13th  on  the  body  of 
a  woman,  aged  39,  the  jury  attached  to  its  verdict  of  death  from 
natural  causes  a  rider  to  the  effect  that  the  practice  of 
Christian  Science,  especially  in  cases  of  serious  disease,  was 
harmful,  and  greatly  to  be  deprecated,  and  that  the  taking  of 
money  in  return  for  such  treatment  was  unchristian.  The 
deceased  was  a  patient  who  had  been  suffering  from  phthisis 
for  some  five  years,  and  had  been  following  the  treatment  pre¬ 
scribed  for  her  by  a  medical  man  in  London  until  last  Easter. 
On  the  advice  of  her  sister  she  then  consulted  a  local  Christian 
Scientist,  with  whom  arrangements  were  made  for  a  course  of 
Christian  Science  treatment,  consisting  of  prayers  twice  daily. 
The  payment  made  was  5s.  a  week,  being  a  reduction  from  the 
guinea  which,  according  to  the  Christian  Scientist  who  gave 
evidence,  is  the  regular  fee  for  treatment. 


ENGAGEMENT  OF  LOCUMTENENT  BY  TELEPHONE. 

X.  Y.  Z.  writes  that  he  was  engaged  as  a  locumtenent  by 
telephone  for  a  fortnight,  and  on  the  engagement  being 
repudiated  sued  for  damages  in  the  Sheriff’s  court  at  Glasgow. 
The  case  was  referred  to  in  the  Journal  of  July  31st. 
Although  our  correspondent  proved  his  case  he  was  unable 
to  recover  more  than  2s.  6d.  as  damages.  He  wishes  to  know 
if  he  has  any  further  remedy  at  law. 

***  It  is  difficult  to  understand  why  our  correspondent  was 
awarded  such  trifling  damages.  The  measure  of  damages, 
according  to  English  law,  is  what  the  injured  party  lost  by 
the  non-fulfilment  of  the  contract  by  the  other.  It  may  be 
that  although  breach  of  contract  was  proved  our  corre¬ 
spondent  was  unable  to  prove  that  he  suffered  injury 
thereby.  In  that  case  he  would  only  be  entitled  to  nominal 
damages.  It  is  quite  possible  that  the  Sheriff  s  decision 
might  be  successfully  appealed  against,  but  such  a  procedure 
could  not  be  recommended. 


c  JsScrbtcts. 


THE  INDIAN  MEDICAL  SERVICE. 

Major,  I.M.S.  (retired),  writes :  As  there  seems  a  tendency 
nowadays  to  cry  down  the  Indian  Medical  Service,  may  I  be 
permitted  to  write  something  on  the  other  side  of  the  ques¬ 
tion  ?  As  a  retired  officer  who  served  seventeen  yeais,  it  may 
be  conceded  that  I  know  something  of  my  subject. 

First  of  all  let  me  point  out  that  the  comparative  table  of 
pay  of  the  Royal  Army  Medical  Corps  and  the  Indian  Medical 
Service  in  the  article  in  the  British  Medical  Journal  of 
August  28th,  p.  577,  is  quite  misleading  to  any  would-be 
candidate  for  the  Indian  Medical  Service.  Grade  pay  for 
the  Indian  Medical  Service  only  is  shown.  A  glance  at  the 
table  of  pay  in  the  Educational  Number  of  the  Journal 
(d.  638)  shows  the  present  rates  of  pay— -unemployed,  grade, 
and  staff  pay.  A  novice  reading  this  after  having  read  the 
article  iust  referred  to  would  quite  reasonably  suppose  that 
staff  pay  would  not  be  a  certainty,  but  a  matter  of  &ood 
fortune,  perhaps,  or  great  ability  corresponding  to  ernpoy 
ment  on  the  staff  in  the  case  of  a  combatant  officer.  This  is 
what  I  want  to  make  clear.  Grade  pay  alone  is  practically 
never  drawn.  During  an  officer’s  early  years  in  the  service- 
he  is  liable  to  be  on  what  is  termed  “unemployed  pay. 
This  means  he  has  no  definite  appointment,  or,  maybe,  has 
not  passed  his  Hindustani  examination.  Once  he  has  passed 
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this,  however,  and  has  a  definite  appointment,  he  draws 
grade  pay  plus  staff  pay. 

Under  existing  regulations,  after  seven  years’  service  grade 
pay  alone  is  drawn  if  an  officer  be  unemployed,  but  it  would 
be*  altogether  exceptional  that  an  officer  of  seven  years’  or 
more  service  should  have  no  definite  appointment. 

If  in  military  employment  he  is  pretty  certain  to  have 
substantive  charge  of  a  native  regiment  and  draws  from  Rs.650 
(£43  odd)  to  Rs.  700  (nearly  £47)  monthly,  with  Rs.  60  (£4)  horse 
allowance  if  in  charge  of  a  cavalry  regiment.  In  civil 
employ  the  rate  of  pay  proper  is  somewhat  lower,  but 
allowances  bring  it  up '(that  is,  gaol,  railway,  civilians’ 
families,  etc.).  It  might  be  thought  that  it  is  a  matter  of 
good  fortune  to  hold  charge  of  a  native  regiment,  but  here  I 
would  point  out  that  the  Indian  Medical  Service  officer  is 
primarily  intended  for  military  duty  with  the  native  army, 
and  as  the  service  is  generally  undermanned,  an  officer  often 
finds  he  has  two  regiments  to  look  after,  drawing  pay  for  each. 
In  the  note  criticized  the  writer  complains  that  a  senior 
medical  officer  of  the  Indian  Medical  Service  might  be  in 
charge  of  a  station  hospital  for  native  troops  and  draw  no 
extra  pay.  True,  for  the  pay  is  drawn  for  regimental  charge, 
not  hospital.  It  might  happen  that  in  time  of  stress  two 
officers  only  would  have  to  look  after  five  regiments.  The 
senior  medical  officer  might  have  three  under  him,  and  he 
would  draw  pay  for  three — full  pay  for  his  permanent 
appointment  and  Rs.100  per  mensem  for  each  of  the  others. 

Now,  in  the  table  criticized  a  senior  Indian  Medical  Service 
major  is  shown  as  drawing  Rs.  750  against  Rs.  825  odd  in  the 
R.A.M.C.  What  is  the  actual  state  of  the  case?  As  perma¬ 
nent  medical  officer  of  a  native  regiment  he  draws  Rs.  900, 
with  Rs.  90  horse  allowance  if  with  cavalry.  After 
sixteen  years’  service  I  was  in  permanent  charge  of  a  native 
cavalry  regiment,  drawing  regimental  pay  Rs.  900,  horse 
allowance  Rs.  90.  I  had  charge  also  of  the  cantonment  hos¬ 
pital,  Rs.  189 ;  and  for  a  time  charge  of  various  details,  Rs.  75  ; 
and  acting  civil  surgeon,  Rs.  100 ;  so  for  about  two  months  I 
drew  over  Rs.  1,400,  my  ordinary  pay  being  over  Rs.  1,200  (£80). 
The  extra  is  made  up  by  exchange  compensation.  In  another 
station  I  had  charge  of  two  regiments  besides  my  own,  and 
was  also  staff  surgeon,  thus  drawing  Rs.30Q  (£20)  monthly  in 
addition  to  my  ordinary  pay. 

I  quite  admit  civil  employ  is  not  what  it  used  to  be. 
But  considering  that  a  young  man  can  live  well  and  save  after 
his  first  few  years  of  service,  and  that  the  retiring  pensions 
are  so  good,  the  Indian  Medical  Service  is  not  a  service  lightly 
to  be  given  up.  Further,  the  rules  for  sick  leave,  half  pay, 
etc.,  are  decidedly  liberal ;  ordinary  leave  rules,  too,  are 
liberal ;  but  leave  is  rather  difficult  to  get  in  military  employ 
(that  is,  long  leave  to  Europe). 

Re  unemployed  pay,  personally  out  of  my  first  two  years 
I  spent  fourteen  months  on  unemployed  pay,  but  eight 
months  of  this  was  on  active  service,  when  I  drew  field 
service  horse  allowance  in  addition,  and  expenses  were  so 
light  that  I  was  able  to  save  half  my  pay,  and  in  those  days 
we  only  drew  Rs.  317-8,  against  Rs.420  at  the  present  time. 
No  doubt  cost  of  living  has  greatly  increased  in  India,  but  the 
pay  has  also  been  increased. 

in  conclusion,  I  would  advise  any  young  man  who  contem¬ 
plates  entering  the  Indian  Medical  Service  not  to  be  influenced 
by  pessimistic  letters,  but  to  try  to  find  retired  officers  or 
officers  on  leave  who  will  advise  him,  and  I  think  he  will  find 
that  grumblers  are  exceptional  and  the  large  majority  will 
admit  that  the  Indian  Medical  Service  affords  a  fine  career  for 
any  young  surgeon. 

Another  last  point.  The  social  position  of  a  surgeon  in 
charge  of  a  crack  native  regiment  is  very  different  from  any¬ 
thing  he  can  hope  for  in  civil  life.  Unless  he  attain  to  the 
position  of  a  specialist  or  consultant,  and  then  only  after 
many  laborious  years,  he  will  seldom  have  the  assured 
position  in  society  he  has  as  a  regimental  “doctor,”  who,  if 
he  be  a  “good  fellow,”  is  generally  the  most  popular  man 
in  the  regiment,  in  spite  of  all  that  has  been  said  to  the 
contrary. 


public  Ucaltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


SANATORIUM  TREATMENT. 

In  its  tenth  annual  report  the  Society  for  the  Prevention  and 
Cure  of  Consumption  in  the  County  of  Durham  records  the 
opening  of  a  new  sanatorium  of  28  beds  at  Wolsingham  for 
women  patients  only.  This,  together  with  the  Stanhope 
Sanatorium,  will  bring  up  the  total  accommodation  for  both 
sexes  to  73  beds.  The  age  limit  has  been  reduced  to  ten  years. 
The  society  is  anxious  to  see  the  foundation  of  an  after-care 
association  and  outdoor  colony,  and  is  ready  to  found  a  home 
for  advanced  cases  if  the  authorities  will  assist  to  some  extent 
in  its  equipment  and  purchase,  and  will  subsidize  beds  in  it  at 
the  same  rate  as  that  at  which  they  pay  for  beds  in  the  sana- 
toriums.  These  are  supported  partly  by  contributions  from 
bodies  of  working  men  at  the  rate  of  3d.  a  quarter  a  man,  partly 
bv  subsidies  from  local  authorities,  partly  by  payments 
lor  maintenance  by  patients  who  do  not  belong  to  sub¬ 
scribing  bodies  of  workmen,  and  partly  by  ordinary 
subscriptions.  Annexed  to  the  report  is  a  useful  sum¬ 


mary  of  the  modern  treatment  of  consumption  in  popular 
language.  The  cases  admitted  are  classified  after  the  method 
of  Turban,  in  which  Degree  1  represents  disease  of  slight 
severity,  affecting  at  most  one  lobe  or  two  half  lobes  ;  Degree  2, 
either  disease  more  extensive  than  Degree  1,  but  still  of  slight 
severity  and  affecting  at  most  two  lobes,  or  severe  disease 
affecting  at  most  one  lobe ;  and  Degree  3  all  cases  of  greater 
extent  and  severity  than  Degree  2.  In  his  report  Dr.  John  Gray, 
Medical  Superintendent  of  Stanhope,  again  draws  attention  to 
the  fact  that  the  proportion  of  advanced  cases  sent  for  treat¬ 
ment  is  still  too  large,  and  the  figures  which  he  supplies  fully 
justify  this  statement,  as  also  his  view  that  the  benefit  likely  to 
accrue  from  treatment  of  cases  which  have  reached  Degree  3  is 
of  too  short  duration  to  justify  their  admission.  The  tables  in 
which  he  summarizes  the  results  of  the  eight  years’  work  show 
that  of  the  267  first  degree  patients  50.9  per  cent,  are  still  at 
work  and  17  per  cent,  dead  ;  of  the  208  second  degree  patients, 

20.1  per  cent,  are  still  at  work  and  49.5  per  cent,  dead ;  and  of 
the  317  third  degree  patients,  13.8  per  cent,  are  at  work  and 

65.2  per  cent.  dead.  If  the  first  year  is  examined  separately,  it 
is  seen  that  of  12  patients  admitted  eight  years  ago  in  Stage  3 
all  are  now  dead,  while  of  14  admitted  in  Stage  1  exactly  half 
are  known  to  be  still  at  work. 


TREATMENT  OF  PHTHISICAL  PAUPERS. 

At  a  conference  of  representatives  of  Surrey  boards  of  guardians 
on  September  13th  it  was  resolved  that,  subject  to  any  two  or 
more  of  them  being  willing  to  combine  for  the  purpose  of  pro¬ 
viding  an  institution  for  the  separate  treatment  of  pauper  cases 
of  phthisis,  and  adopting  a  specific  resolution  to  that  effect, 
application  should  be  made  to  the  Local  Government  Board  for 
authority  to  carry  out  the  proposal.  The  guarded  wording  of 
the  resolution  is  due  to  the  fact  that  some  of  the  smaller 
boards,  which  have  comparatively  few  such  cases  to  deal  with, 
hesitated  to  give  in  their  adherence  to  a  joint  scheme.  The 
movement  among  Surrey  guardians  in  favour  of  a  joint  institu¬ 
tion  to  be  reserved  solely  for  cases  of  phthisis  was  initiated  by 
the  Croydon  Board  some  months  ago,  that  body  having  come  to 
the  conclusion  that  the  presence  of  consumptive  patients  in  its 
infirmary  was  a  source  of  danger  to  the  other  occupants.  An 
inquiry  which  followed  showed  that  on  March  25th  eight  of  the 
Surrey  unions  had  between  them  251  cases  of  phthisis  among 
their  indoor  paupers,  in  addition  to  51  phthisical  patients,  to 
whom  they  were  giving  outdoor  relief. 


FEES  FOR  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 

G.  W.,  who  is  medical  officer  to  a  provincial  workhouse,  states 
that  he  has  hitherto  received  only  10s.  6d.  per  case  for  certi¬ 
fying  workhouse  lunatics  for  asylum.  He  asks  whether  the 
guardians  can  fix  the  amount  to  be  paid  for  this  duty,  and 
whether  the  magistrates  are  compelled  to  employ  him  to 
certify  these  cases  ;  and,  further,  if  the  Local  Government 
Board  would  have  any  voice  in  the  matter  if  he  declined  to 
certify  for  less  than  a  guinea?  Our  correspondent  does  not 
wish  to  hear  that  he  must  sign  for  10s.  6d.  or  resign. 

***  We  regard  the  certification  of  pauper  lunatics  as  being 
a  very  responsible  professional  duty,  and  think  that  it  ought 
always  to  carry  a  fee  of  not  less  than  one  guinea ;  this  amount 
is,  we  believe,  very  generally  paid.  The  guardians,  as  a  board, 
have  no  power  whatever  to  fix  the  amount ;  this  depends 
entirely  on  the  acting  magstrate,  who  has  power  (under  Clause 
285  of  the  Lunacy  Act,  1890)  to  make  an  order  on  the  guardians 
to  pay  reasonable  remuneration  to  the  medical  practitioner 
who  is  called  upon  to  certify  these  cases.  We  apprehend  that 
the  Local  Government  Board  would  not  interfere  in  reference 
to  fees  so  long  as  there  was  strict  compliance  with  the  Lunacy 
Act. 


MEDICAL  MEN  AS  MEMBERS  OF  COUNTY  COUNCILS 
AND  URBAN  DISTRICT  COUNCILS. 

W.  A.  E.  asks  the  following  questions:  (1)  Whether  medical 
men  who  are  members  of  county  councils  can  accept  fees  for 
giving  certificates  relating  to  school  children  when  such  fees 
are  paid  by  the  council  of  which  they  are  themselves  members  ? 
(2)  Whether  a  chairman  of  an  urban  district  council  who  holds 
appointments  under  the  Poor  Law  and  is  also  a  public 
vaccinator  can  maintain  that  position  ? 

***  (1)  Members  of  county  councils  cannot  earn  fees  which 
would  be  paid  out  of  the  funds  of  the  council  of  which  they 
themselves  are  members.  (2)  Any  Poor  Law  medical  officer 
or  public  vaccinator  can  sit  as  a  member,  or  even  as  chairman, 
of  an  urban  district  council,  as  no  urban  council  has  any 
duties  in  reference  to  Poor  Law  matters,  and  consequently  has 
no  payments  to  make  for  any  services  rendered  by  Poor  Law 
officers. 

CANVASSING  FOR  APPOINTMENTS. 

M.  Y. — If  canvassing  for  a  public  health  appointment  is  for¬ 
bidden,  the  prohibition  should,  of  course,  be  enforced,  and  if 
the  rules  of  the  electing  body  are  properly  drawn  would  dis¬ 
qualify  a  candidate.  Where  canvassing  is  not  forbidden  the 
candidate  is  clearly  entitled  to  make  out  the  best  case  he  can 
for  himself,  but  we  agree  with  our  correspondent  that  it  is 
unbecoming  to  do  so  by  depreciating  the  claims  of  other 
candidates. 


Sept.  18,  1909.] 
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REPORTS  OF  MEDIC  AL  OFFICERS  OF  HEALTH. 

■5 wansea. — Upon  the  estimated  population  of  107,620,  the  birth- 
„e  in  Swansea  in  1908  was  30.6  per  1,000,  the  death-rate  17.0 
-  1,000,  and  the  infantile  mortality-rate  151  per  1,000  births, 
ie  death-rate  among  young  children  was  high  taking  the 
rough  as  a  whole,  and  in  certain  districts  -was  extremely  high, 
the  Alexandra  Ward,  where  there  is  a  population  of  over 
000persons.it  was  as  high  as  195  per  1,000  births.  No  men- 
n  is  made  in  the  report  of  what  steps  are  being  taken  to 
,sen  this  abnormal  mortality.  Draft  by-laws  for  the  regula- 
n  of  the  trade  of  a  dealer  in  rags  and  bones  were  submitted 
the  Swansea  Corporation  to  the  Local  Government  Board  for 
proval.  Certain  of  the  suggested  by-laws  were  not  approved 
the  Board,  including  one  which  required  that  all  rags  and 
nes  should  be  cleansed  and  disinfected  as  soon  as  they  were 
aught  on  the  premises.  In  justification  of  the  adoption  of 
is  by-law  the  medical  officer  of  health,  Dr.  D.  J.  Morgan, 
ints  out  that  the  work  of  tearing  and  sorting  of  rags  is  often 
tried  on  in  an  atmosphere  laden  with  dust,  and  it  is  quite 
ssible  for  the  workers  to  contract  phthisis,  typhoid,  or  other 
re rs  in  the  course  of  their  employment.  The  Corporation 
ggested  that  the  bones  should  be  stored  in  metal  receptacles, 
t  the  Board  desired  as  an  alternative  that  well-tarred  bags 
ight  be  permitted.  In  Dr.  Morgan’s  opinion  these  bags  would 
practically  useless,  as  they  are  never  well  tarred,  would  be 
relv  kept  closed,  are  liable  to  rot,  and  are  easily  eaten  through 
rats.  It  is  not  stated  whether  the  by-laws  as  amended  by 
e  Local  Government  Board  are  in  force  in  the  town.  Bound 
■  with  the  report  is  an  interesting  account  of  the  outbreak  of 
idemic  cerebro-spinal  fever  which  occurred  in  Swansea  in 
18  involving  63  cases,  of  which  number  18  were  treated  in  the 
rough  fever  hospital.  The  hospital  treatment  included 
peated  lumbar  puncture,  no  serum  or  antiseptic  of  any  kind 
ing  injected.  The  mortality  was  44.4  per  cent,  of  the  cases 
;ated,  compared  with  93  per  cent,  in  the  case  of  those  nursed 
home,  and  where  lumbar  puncture  was  resorted  to  in  only 
instances,  and  then  merely  for  diagnostic  purposes. 

Essex.— The  annual  report  for  1908  of  Dr.  Thresh  contains  the 
itistics  of  the  administrative  county  and  a  summary  of  the 
itistics  of  the  different  urban  and  rural  districts.  The  general 
ures  are  most  satisfactory,  and  Dr.  Thresh  states  “there  is 
tie  doubt  that  Essex  is  one  of  the  healthiest,  if  not  the 
althiest,  county  in  England.”  The  population  of  the  admini- 
•ative  county  for  1908  is  estimated  at  1,041,456,  an  increase  of 
.657  in  the  urban  and  a  decrease  of  502  in  the  rural  districts, 
re  latter  is  due  to  inclusion  of  part  of  a  rural  district  within 
urban.  The  birth-rate— 24.0  as  compared  with  26.5  for  England 
d  Wales— shows,  as  elsewhere,  a  marked  decrease.  The  death- 
te  for  urban  districts  was  10.25,  for  rural  12.95,  and  for  the 
lole  administrative  county  10.9.  This  extraordinary  death- 
te  is  lower  than  that  met  with  in  any  other  county  in 
agland.  Corrected  for  age  and  sex  distribution,  the  death- 
te  for  the  administrative  county  is  10.65  and  the  urban  and 
ral  rates  10.6  and  11.15  respectively.  The  rate  for  England 
d  Wales  is  14.7.  Of  the  large  towns,  the  highest  rates 
>rrected)  were  given  by  Barking  (13.15)  and  Colchester  (12.3), 
d  the  lowest  by  Ilford  (9.6),  but  in  all  the  larger  districts  the 
be  was  low  compared  with  the  rest  of  England.  The  infantile 
jrtality-rate  for  the  county  for  1908  was  only  89  as  compared 
th  121  for  England  and  Wales.  In  the  urban  districts  it  was 
and  in  the  rural  76.  The  highest  infantile  mortality  was 
corded  in  some  of  the  smaller  urban  districts,  whilst  the 
•gest  towns  had,  generally  speaking,  very  low  rates.  In 
interesting  table  Dr.  Thresh  shows  that  both  under 
years  of  age  and  from  25  to  65  years  the  mortality  is 
sater  in  the  towns,  the  final  result  being  that  in  the 
vns  only  28.2  per  cent,  reach  the  age  of  65,  whereas 
the  rural  districts  44.3  per  cent,  reach  this  age.  The 
mber  of  deaths  recorded  from  cancer  was  812,  giving  a 
be  of  0.81.  This  is  higher  than  for  any  previously  recorded 
ar.  It  was  slightly  higher  in  the  urban  than  in  the  rural 
stricts.  The  deaths  from  tuberculosis  show  a  continuous 
ninution,  being  0.76  in  both  urban  and  rural  districts  for 
thisis  and  0.34  and  0.39  respectively  for  deaths  from  other 
berculous  diseases.  Dr.  Thresh  remarks  that  “  the  low 
thisis  death-rate  in  a  county  with  such  a  large  population 
ing  upon  land  only  a  few  feet  above  sea  level  is  somewhat 
markable,  but  apparently  efficient  drainage  and  a  good  water 
pply  will  render  a  marsh  salubrious.”  There  is  no  public 
aatorium  in  the  county.  Three  cases  of  small-pox  were 
tified  during  the  year  and  4,490  cases  of  scarlet  fever.  There 
ire  4.6  cases  of  scarlet  fever  per  1,000  population  in  the  urban 
d  3.3  per  1,000  in  the  rural  districts.  The  case  mortality  was 
1  in  the  latter  districts  and  only  1.7  in  the  urban.  The  death- 
te  from  diphtheria  was  0.205,  and  the  case  mortality  12  per 
nt.  About  half  the  cases  were  removed  to  hospital.  Only 
8  cases  of  typhoid  fever  were  notified  in  the  urban  districts 
id  66  in  the  rural  districts.  The  death-rate  from  this  disease, 

;  14,  was  very  low,  less  than  one-third  of  what  it  used  to  be  a 
w  years  ago.  The  death-rates  from  measles  and  whooping- 
ugh  were  respectively  0.17  and  0.135,  in  both  cases  below  the 
tes  for  England  and  Wales.  In  an  interesting  note  comparing 
e  cost  and  accommodation  of  a  number  of  infectious  hospitals 
the  county,  very  wide  variations  are  shown.  In  one  district 
f  ch  person  costs  £47,  in  another  £102.  Great  variations  in  the 
,  ^e  of  the  staff  maintained  compared  with  the  number  of  beds 
1 3r.e  also  noted.  The  second  part  of  the  report  deals  with 
1  nitary  administration  in  the  individual  districts,  which  con- 
j  3t  of  32  urban  and  18  rural  districts.  Summaries  of  the  reports 
the  individual  medical  officers  of  health  are  given  in  an 
.  'pendix. 
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QUERIES. 


Trust  Nature  writes :  Can  you  tell  me  upon  what  grounds 
the  idea  of  avoiding  part  breast  and  part  artificial  feeding  of 
infants  rests?  Is  the  gradual  transition  not  the  natural  one  in 
the  case  of  the  dogs  and  cats  of  our  houses  and  the  sheep  and 
horses  of  our  fields?  Does  the  human  mother’s  milk  often 
in  Nature  suddenly  stop  ?  I  myself  have  never  known  a  case., 
whilst  I  have  known  scores  of  successful  gradual  changing. 
If  anyone  refers  to  the  milk  from  one  cow  being  better  than 
the  mixed  milk  of  the  herd,  I  have  only  known  of  one  case 
where  it  was  supposed  to  have  been  of  benefit,  and  this  turned 
out  to  be  a  farce,  as  the  farmer’s  girl  confessed  afterwards  to 
merely  putting  some  of  the  common  stock  in  a  separate  can  ; 
but  the  strange  thing  was  that  the  child  got  better,  although 
the  doctor  said  the  one-cow  milk  was  the  only  resource.  2371  a 

Paraffin  and  Hypersecretion  of  the  Thyroid. 

Los  Angeles  asks  to  be  referred  to  any  authority  or  result  of 
any  attempt  that  has  been  made  to  reduce  the  hypersecretion 
of  the  thyroid  by  the  injection  of  paraffin  or  other  inert 
substance. 

Home  for  Crippled  Imbecile  Child. 

H.  A.  A.  asks  for  a  home  or  hospital  in  which  a  crippled 
imbecile,  the  child  of  very  poor  parents,  could  be  received. 

%*  There  is  no  charitable  home  or  hospital  available,  but 
at  the  Hants  County  Asylum,  Fareham,  there  is  a  ward  for 
idiot  children  to  which  admission  might  be  obtained  through 
the  Poor  Law  authorities. 

“Russian  Food.” 

A  correspondent  writes  to  ask  what  “  Russian  Food  ”  is. 

%*  We  have  made  inquiries  on  the  subject  in  various- 
quarters,  but  have  not  succeeded  in  obtaining  the  information 
required.  It  is  just  possible  that  by  “Russian  Food”  the 
national  dish  “  shtshi,”  a  kind  of  sauerkraut,  is  meant.  The 
following  is  an  extract  from  an  official  report  on  the  food 
products  of  St.  Petersburg,  abstracted  in  the  Pharmaceutical 
Journal  (April  1st,  1871,  pp.  788-9),  in  which  this  substance  is- 
described.  Other  Russian  foods  are  mentioned  in  the  abstract 
referred  to  : 

The  great  vegetable  staple  of  the  country  is  the  cabbage,  which 
grows  in  great  perfection,  fine,  large,  solid,  white,  and  crisp.  It- 
supplies  a  chief  portion  of  the  subsistence  of  the  people  all  the  year 
round.  At  the  beginning  of  winter  every  family  lays  in  a  store.  At 
that  time  the  plants  are  cut  down,  and  chopped  up  or  shred  into 
thin  slices,  these  being  packed  in  barrels  with  vinegar  and  salt,  a. 
kind  of  fermentation  takes  place,  the  cabbage  becoming  a  kmi  of 
sour  crout.  This  is  made  with  meat  into  a  cabbage,  broth  called 
“  shtshi  ”  which  is  the  most  characteristic  national  dish  in  Russia, 
and  forms  the  daily  food  of  the  mass  of  the  people. 


ANSWERS. 

*  _ 

H  H.  writes,  in  reply  to  “Deafness”  (British  Medical 
Journal,  August  28th),  that  the  Royal  School  for  the  Deaf 
and  Dumb,  Old  Trafford,  Manchester,  admits  children  at  that 
age.  The  head  master,  he  believes,  likes  to  get  the  children 
at  as  early  an  age  as  possible,  and  takes  them  from  3  or  4  years 
old  and  upwards. 

District  Nursing. — According  to  the  rules  of  the  Queen 
Victoria’s  Jubilee  Institute  for  Nurses,  a  Queen’s  Nurse  must 
have  had:  (a)  Three  years’  training  in  ordinary  nursing 
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(inclusive  of  at  least  two  years  in  a  general  hospital  or 
infirmary)  ;  ( b )  six  months’  training  in  district  nursing 
(including  maternity  nursing)  ;  and,  if  to  be  employed  in 
midwifery,  (c)  the  training  required  by  the  Central  Midwives 
Board.  The  mininum  salary  is  £30  a  year,  or  £32  if  required 
to  do  midwifery,  rising  to  £32  and  £35  the  second  and  third 
years,  with  an  annual  allowance  of  £4  for  uniform.  In  addi¬ 
tion  to  the  salary  and  uniform,  which  are  independent  of 
local  conditions,  board,  laundry,  furnished  rooms,  fire,  light, 
and  attendance,  or  equivalent  allowances  have  to  be  provided. 
In  some  districts  she  is  provided  with  a  bicycle  or  other 
means  of  getting  about  her  work.  The  total  expense  varies 
in  different  districts  from  £85  to  £100  a  year.  A  “village”  nurse 
is  usually  a  person  drawn  from  the  peasant  classes ;  she 
must  be  a  certified  midwife,  and  in  addition  must  have  had 
either  not  less  than  nine  months’  combined  district  and  mid¬ 
wifery  training,  or  “approved  ”  hospital  training,  followed  by 
not  less  than  three  months’  “approved”  district  training. 
The  pay  of  a  village  nurise  commonly  begins  at  14s.  a  week, 
rising  to  16s.,  18s.,  or  £1  a  week  during  the  term  of  agreement, 
and  covers  board,  lodging,  and  laundry.  Her  cost  to  the 
district  employing  her  is  put  down  by  the  institute  as  between 
£45  and  £60.  The  institute  only  allows  its  own  village  nurses 
to  be  employed  in  rural  districts  where  lack  of  funds  makes  it 
quite  impossible  to  support  a  Queen’s  Nurse,  and  when 
there  is  a  county  association  whose  rules  have  been  approved 
by  the  institute  and  which  undertakes  to  supervise  her  work, 
or  as  an  assistant  to  a  Queen’s  nurse  when  special  circum¬ 
stances  seem  to  render  such  aid  desirable. 

Congenital  Dislocation  of  Hip. 

R.”  will  find  information  respecting  congenital  dislocation  of 
the  hip  in  the  Medical  Annual,  1909,  pp.  374-5. 

The  Danger  of  Flies. 

Dr.  Pullin  (Sidmouth)  writes  to  suggest  that  Dr.  H.  Rainsford 
(Woodley,  Reading)  should  try  No.  5  Calvert’s  carbolic,  1  to  40 
parts  water,  to  be  used  cold. 

Dr.  Douglas  Macdonogh,  D.P.H.  (London),  writes:  I  should 
recommend  Dr.  Rainsford  to  try  formalin,  either  in  liquid  or 
tablet  form,  used  with  a  spirit  lamp,  shutting,  doors  and 
windows.  This,  together  with  spraying  of  walls,  curtains, 
lamp  shades,  etc.,  with  formalin,  full  strength,  appears  to  me 
to  be  the  most  effective  method.  I  have  tried  various  other 
remedies,  but  they  only  seemed  to  amuse  the  flies. 

Couch  for  Consulting  Room. 

Mr.  M.  G.  McElligott,  F.R.C.S.I.,  D.P.H.  (Wigan),  writes,  in 
reply  to  “  T.’3  ”  query  :  I  should  like  to  state  that  I  introduced 
to  the  profession  an  inexpensive  chair  of  ■>  the  type  which  he 
requires,  and  which  I  described  in  an  illustrated  article  in 
the  Lancet  some  time  in  1895  or  1896.  The  chair,  which  I  did 
not  patent,  was  made  for  me  by  Mr.  Herbert  White,  Belper, 
who  applied  for  a  patent,  as  we'll  as  I  remember,  but  who  did 
not  in  the  end  protect  the  invention. 

Tuberculous  Sinus. 

Dr.  T.  Walker  Love  (Airdrie)  writes  :  I  had  a  case  some  years 
ago  where  several  tuberculous  sinuses  extended  in  various 
directions  around  the  ankle-joint.  *  These  had.  been  in 
existence  for  months,  and  no  form  of  treatment  could  get 
them  healed.  At  last  I  kept  the  patient  absolutely  at  rest 
and  injected,  by  means  of  an  anal  syringe,  iodized  phenol 
(iodine  resub.  320  gr.,  liq.  phenoli  pur.  ad  8oz.).  The  sinuses 
healed  in  the  course  of  two  weeks,  although  they  had  existed 
for  many  months  in  this  case.  I  had  to  use  an  anal  syringe 
as  the  sinuses  extended  on  an  average  of  about  2  in.  in  among 
the  tendon  sheaths,  and  at  the  same  time  they  were  very 
narrow.  Some  force  was,  therefore,  required  to  get  the 
solution  well  into  each  sinus  ;  hence  my  use  of  such  a 
syringe.  There  certainly  was  a  good  deal  of  reaction  for  a 
few  days,  but  this  ultimately  subsided.  I  then  applied  some 
pads  over  the  course  of  the  sinuses  and  bound  them  firmly 
down  so  as  to  bring  the  walls  of  the  sinus  together.  Before 
injecting  this  fluid,  one  should  be  careful  to  protect  the  sur¬ 
rounding  healthy  skin  well,  as  any  excess  of  material  which 
is  used  generally  flows  out  of  the  sinus  after  being  injected. 
It  has  a  very  caustic  action. 


'LETTERS,  NOTES,  ETC. 

Practice  in  the  Turkish  Empire. 

We  are  informed  by  Dr.  E.  W.  G.  Masterman  that  the  viva 
voce  examination  which  foreign  practitioners  desirous  of 
obtaining  permission  to  practise  within  the  Turkish  Empire 
have  to  undergo  is  now  conducted  either  in  French  or  in 
Turkish,  the  use  of  an  interpreter  being  no  longer 
permitted. 

Libraries  in  London. 

M.R.C.S.,  L.R.C.P.  complains  that  the  libraries^  both  of  the 
Royal  College  of  Surgeons  and  of  the  Royal  College  of 
Physicians  in  London  should  be  closed  at  the  same  time — 
this  year  for  the  month  of  September. 

***  This  is  a  matter  upon  which  representations  might  be 
.made  to  the  presidents  of  the  colleges  respectively,  but  we 
may  point  out  that  the  library  of  the  British  Medical  Asso¬ 
ciation,  now  rearranged  in  the  fine  room  provided  in  the  new 
building,  is  open  for  the  use  of  members,  and  that  there  is 
•also  a  conversation  room  on  the  third  floor  of  the  building. 


Possible  Third  Dentition. 

Mr.  Albert  SHEPPERD.L.S.A.Lond.,  etc.  (Brixton,S.W.),  writes: 

I  have  a  patient  aged  55  years  who  is  just  cutting  her  third  set 
of  teeth.  Four  incisor  teeth  can  be  very  plainly  felt  in  the 
upper  jaw,  and  the  left  central  incisor  has  just  come  through. 
The  gum  is  tender,  and  its  whole  appearance  reminds  one 
forcibly  of  the  mouth  of  a  child  of  about  11  months.  They 
were  first  noticed  by  the  patient  a  few  months  ago,  and  she 
has  had  slight  bronchitic  symptoms  since.  I  am  informed 
that  the  patient  lost  most  of  her  teeth  after  a  shock  ten  years 
ago.  They  became  loose,  and  she  suffered  pain  with  them, 
and  was  eventually  able  to  pull  them  out  with  her  finger  and 
thumb.  The  patient  is  a  fairly  well-nourished  woman  of  the 
working  class,  and  enjoys  good  health  as  a  rule.  The  lower 
jaw  has  retracted  normally,  and  contains  only  three  very 
carious  teeth  of  the  second  dentition. 

%*  Any  record  of  a  third  dentition  which  was  fully 
authenticated  would  be  of  the  greatest  interest,  both  from 
the  biological  and  the  practical  standpoints.  But  there  are 
many  fallacies  which  require  to  be  excluded  before  any  case 
can  be  established.  It  is  essential  to  be  sure  that  all  the 
teeth  of  the  second  dentition  were  erupted  in  due  course,  and 
that  the  case  is  not  one  merely  of  delayed  eruption  of  teeth  of 
that  series,  a  not  uncommon  occurrence.  It  is  essential  also 
to  see  that  neither  the  teeth  of  the  second  dentition  nor  those 
attributed  to  a  third  dentition  present  any  of  the  peculiarities 
of  supernumerary  teeth.  Some  embryologists  believe  that 
they  have  seen  traces  of  the  budding  off  of  the  tooth  band  in 
a  position  indicative  of  rudiments  of  a  third  set,  but  no 
instance  of  their  development  into  complete  teeth  has  been 
placed  beyond  doubt. 

Abortive  Treatment  of  Enteric  Fever. 

Dr.  R.  A.  Collector  (Medical  Officer,  Rajkot  State,  Eathia- 
,  war,  India)  writes  :  I  have  recently  been  experimenting  with 
a  very  simple  method, of  treating  cases  of  typhoid  fever,  but 
since  this  disease  is  one  of  comparative  rarity  in  Kathiawar, 
where  I  am  stationed,  I  have  not  had  sufficient  opportunity  of 
trying  it  on  a  large  scale.  '  Nevertheless,  the  results  which  I 
have  obtained  seem  sufficiently  good  to  invite  medical  men  at 
work  elsewhere  to  give  the  treatment  a  trial,  more  especially 
as  the  remedy  used  is  of  the  simplest  character,  and  every¬ 
where  available.  I  had  hoped  that  ;during  my  leave  in  Eng¬ 
land  an  opportunity  might  have  occurred  of  securing  for  the 
remedy  an  extended  trial,  but  this  not  proving  possible,  I  now 
write  to  state  my-facts.  These  are  that  in  7  cases  of  typhoid 
fever  the  disease  has  appeared  to  abort  on  the  administration 
of  the  juice  of  from  two  to  four  limes,  of  the  small  Indian 
variety,  a  day.  -  In  these  cases  the  stage  of  the  fever  when  I 
commenced  treatment  varied  from  the  end  of  the  first  to  the 
end  of  the  second  week.  In  six  of  them  typical  typhoid  spots 
were  present,  and  in  two  diarrhoea,  which  in  India  is  not  an 
invariable  accompaniment  of  enteric  fever,  was  present. 
Three  of  the  cases  were  submitted  to  the  Widal  test,  and  gave  I 
a  positive  reaction.  One  case  was  one  of  two  which  occurred 
in  the  same  house  consecutively,  the  first  lasting  the  normal 
period,  the  second  aborting  in  four  days  after  the  commence¬ 
ment  of  the  treatment,  on  the  seventh  day  of  illness.  This 
was  a  very  typical  case  of  enteric  fever.  In  some  of  these 
cases  the  temperature  on  the  second  day  of  treatment  rose  a 
little  higher  than  it  had  been,  and  in  nearly  all  cases  dia- 
phoresis  was  more  marked  than  is  common  in  the  ordinary 
run  of  enteric  cases.  I  am  quite  aware  that  these  cases  are 
not  sufficient  foundation  for  a  final  conclusion,  but,  neverthe¬ 
less,  they  suggest  that  the  treatment  would  be  worth  a  trial. 
In  England,  where  perhaps  the  small  Indian  lime  is  not  avail¬ 
able,  it  would  probably  suffice  to  give  the  juice  of  two  fair¬ 
sized  lemons.  Apart  from  the  comparative  rarity  of  enteric 
fever  in  Kathiawar,  the  natives  of  the  country  are  indisposed 
to  take  lime  juice  when  suffering  from  fever,  on  the  ground 
that  it  is  “  cooling,”  and  according  to  native  conceptions 
“  cooling  ”  remedies  are  inappropriate  to  fevers. 


Partial  Thyroidectomy. 

Dr.  T.  P.  Dunhill,  of  Melbourne,  writes  to  correct  an  error  in 
his  paper  on  partial  thyroidectomy  published  in  the  last 
volume  of  the  Journal,  p.  1222.  In  the  sentence,  “  I  know  of  j 
54  deaths  w'hich  have  taken  place  during  the  last  year  in  cases  j 
(of  exophthalmic  goitre)  operated  on  under  general  anaes-  : 
thesia,”  the  number  of  deaths  should  have  been  given  as  5. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  MEDICINE. 

rofessor  James  Alexander  Lindsay,  M.D.,  F.R.C.P., 
President. 


DISCUSSION  ON 

IE  MEDICAL  ASPECTS  OF  ATHLETICISM. 


OPENING  PAPERS. 

I. — W.  Tyrrell  Brooks,  M.A.Oxon.,  M.B.Lond., 
Physician  to  the  Radcliffe  Infirmary.  Oxford. 
ileticism,  its  dangers  and  its  advantages,  is  a  subject  in 
Ich  the  general  public  take  great  interest,  but  this  very 
>rest  naturally  renders  them  critical  of  any  statement 
t  may  be  made  by  the  profession  ;  and  hence,  in  laying 
ra  any  laws  for  its  guidance,  we  must  endeavour  to 
e  them  as  far  as  possible  on  ascertained  facts. 

L  good  deal  of  weight  should,  I  think,  be  given  to  the 
aions  of  those  members  of  our  profession  whose  daily 
ctice  leads  them  to  deal  with  the  health  and  habits  of 
oolboys  and  young  men  into  whose  lives  athletics  in 
le  form  or  another  largely  enter. 

.mongst  the  quaint  and  wise  sayings  of  Cotton  Mather 
i  ne  which  is  as  true  now  as  a  dictum  for  the  preserva- 
1  of  health  as  it  was  when  written  more  than  200  years 
:  .  It  is,  “  Let  this  be  remembered,  moderate  abstinence 
l  convenient  exercise,  and  some  guard  against  injurious 
(  ,nges  of  the  weather,  with  an  holy  and  easy  mind,  will 
as  far  in  carrying  us  with  undecayed  garments  through 
wildness  to  the  promised  and  pleasant  land  which 
are  bound  unto  as  all  the  prescriptions  with  which  all 
physicians  under  heaven  have  ever  yet  obliged  us.” 
ivenient  or  suitable  exercise  is  an  excellent  description 
veil-regulated  athletics,  and  it  should  be  accompanied 
a  life  in  which  moderate  abstinence  finds  a  place. 

)r.  Heringham,  in  an  address  delivered  before  the 
dical  Officers  of  Schools  Association,  gives  as  the  first 
son  for  encouraging  games  at  school,  the  pleasure  which 
-s  find  in  them.  This  pleasure  is  no  doubt  enhanced  by 
discipline  of  school  and  the  contrast  borne  by  work 
1  ilay. 

Some  years  ago  I  was  attending  a  brilliant  scholar,  then 
roung  tutor  at  one  of  our  largest  colleges,  whose  work 
l  come  to  a  standstill  owing  to  a  nervous  breakdown, 
len  I  was  trying  to  find  the  cause,  he  said :  “  How  much 
’ish  someone  had  taught  me  to  play  games  when  I  was 
oy  1  ”  He  was  a  man  without  the  athletic  instinct,  whose 
ntal  qualities  had  marked  him  out  for  scholarship  when 
>oy  at  school,  and  he  had  been  educated  solely  on  in- 
ectual  lines.  Success  had  come  to  him  at  the  expense 
severe  work,  but  he  had  grown  up  without  acquiring 
mental  recreation  which  games  afford, 
besides  the  mental  relaxation  and  pleasure  which  games 
ng  into  the  lives  of  the  young,  their  value  educationally 
developing  the  power  of  organization,  in  establishing 
c-control,  obedience  and  courage,  is  great,  and  they  there- 
e  act  as  a  great  force  in  developing  character, 
t  is  curious  to  note  the  revulsion  there  has  been  during 
!  past  ten  years  against  basing  the  future  of  young  men 
ely  on  their  powers  as  examination  candidates.  In 
ing  up  the  Rhodes  Scholarship  stress  is  laid  on  the 
ir actor  of  the  applicants  and  on  the  relative  position 
Id  by  them  amongst  their  compeers.  In  the  Egyptian 
I  Colonial  Civil  Service,  also,  I  have  reason  to  believe 
it  appointments  are  not  made  solely  on  intellectual 
:  rands,  but  also  on  the  possession  of  those  powers  which 
I  ys  gain  most  readily  in  school  games ;  and  if  we  re- 
I  imber  that  an  empire  so  vast  and  scattered  as  ours  is 
1  sds  men  possessed  not  only  of  good  intellectual  but  of 
|  )d  physical  qualities,  the  reason  is  not  far  to  seek. 

I. 


Of  the  value  of  athletics  in  developing  the  young  I  do 
not  propose  to  speak  at  length,  but  I  would  point  out  that 
during  the  past  thirty  years  there  has  been  steady  progress 
in  the  provision  of  opportunities  of  athletics  for  all  classes 
of  the  population.  The  growth  of  public  parks  and  the 
provision  of  playing  grounds  for  boys  in  the  elementary 
schools,  all  point  to  the  fact  that  the  public  is  aware  of  the 
necessity  of  providing  opportunities  of  athletics  for  the 
young. 

In  my  own  experience  the  change  in  physique  from  the 
somewhat  delicate- looking  preparatory  school  boy  who 
enters  the  public  school  at  14  to  the  robust  young  man 
who  enters  the  university  at  18  or  19  bears  eloquent 
testimony  to  the  benefit  derived  from  four  or  five  years’ 
training  at  the  public  schools.  It  has  always  seemed  to 
me  that  the  most  robust  type  of  undergraduates  are  sent 
up  by  those  schools  in  which  the  athletics  are  of  the  most 
strenuous  type.  I  mean  schools  which  embrace  Rugby 
football  and  cross-country  runs  amongst  their  organized 
exercises. 

Mortality. 

In  considering  the  dangers  arising  from  athletics,  I 
thought  it  would  be  interesting  to  arrive  at  some  idea  of 
the  mortality  occurring  in  connexion  with  games  amongst 
schoolboys. 

I  therefore  wrote  to  the  medical  officers  of  several  of 
the  larger  residential  English  public  schools,  asking 
whether  any  death  had  occurred  during  the  past  twenty 
years  during  or  in  consequence  of  athletics.  I  received 
thirteen  replies,  and  as  the  schools  in  question  contain 
over  6,500  boys,  and  as  the  period  covered  is  twenty  years, 
I  think  the  figures  represent  some  experience.  In  this 
way  I  received  the  reports  of  five  deaths.  Of  these,  in 
three  there  is  no  doubt  that  the  cause  of  death  was 
accidental,  and  there  is  no  question  of  any  one  of  these 
three  deaths  being  due  to  physical  failure  due  to  improper 
exertion.  The  remaining  two  deaths  will,  I  believe,  be 
dealt  with  by  Dr.  Clement  Dukes,  who  is  following  me  in 
this  discussion.  The  first  was  that  of  a  boy  who  was  struck 
in  the  abdomen  by  the  knee  of  an  opposing  player  during 
a  game  of  Rugby  football.  Although  apparently  not  badly 
injured  at  the  time,  he  died  within  a  few  days  from  injury 
to  the  lesser  bowel.  The  second  was  that  of  a  boy  who, 
after  a  heavy  meal  at  the  tuck  shop,  was  doing  some 
exercises  in  the  gymnasium  when  regurgitation  of  food 
from  the  stomach  occurred  and  he  died  from  suffocation. 
The  third  was  that  of  a  boy  who  fractured  a  cervical 
vertebra  from  a  fall  from  the  horizontal  bar  in  the 
gymnasium,  death  occurring  about  a  year  after  the 
accident. 

In  Oxford  during  the  same  period  2  cases  of  death 
have  occurred  during  athletics. 

One,  a  man  with  double  aortic  disease,  died  during 
a  game  of  hockey.  He  was  aware  of  his  condition,  and 
had  been  warned  not  to  play  strenuous  games,  but 
preferred  to  take  the  risk. 

The  other  case  was  that  of  a  high  jumper,  who,  after 
a  heavy  and  indigestible  meal,  went  to  the  running  ground, 
and  before  practising  jumping  started  to  run  at  a  slow 
pace  to  loosen  his  muscles,  and  died  quite  suddenly  after 
running  a  few  paces.  This  was  a  case  of  death  occurring 
during,  rather  than  due  to,  athletics,  as  the  distance  run 
was  short  and  the  pace  slow.  . 

This,  then,  is  the  death  roll  occurring  from  or  during 
athletics  during  twenty  years  in  a  number  of  public  schools 
with  an  attendance  of  over  6,500,  and  in  a  university 

with  2,000  undergraduates.  .  ..... 

I  thought  it  might  be  of  interest  to  obtain  statistics 
from  the  same  schools  of  cases  of  sudden  death  occuiring 
amongst  apparently  healthy  boys  quite  apart  fiom 
athletics.  I  received  from  the  same  source  information  of 
4  cases  of  sudden  death  quite  apart  from  athletics  duung 

the  same  period — twenty  years. 

The  first  was  that  of  a  boy  who  went  to  bathe  alter 
eating  a  heavy  meal  of  cherries,  and  died  immediately  on 
entering  the  water.  At  the  post-mortem  examination 
there  were  no  signs  of  death  from  drowning,^  but  the 
stomach  was  distended  by  a  large  mass  of  cherries,  death 
having  occurred  from  heart  failure  due  to  the  distended 

condition  of  the  stomach.  . 

The  second  was  that  of  a  boy  who  was  taken  ill  during 
dinner,  rapidly  became  unconscious,  and  died  the  same 
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night.  The  post-mortem  examination  showed  that  death 
was  due  to  cerebral  haemorrhage. 

The  third  was  that  of  a  boy  who  died  whilst  sitting  at 
his  desk.  Death  was  probably  due  to  an  abscess  in  the 
brain,  as  the  boy  had  some  time  previously  undergone  an 
operation  for  mastoid  disease,  and  had  suffered  from 
■convulsions  whilst  recovering  from  the  operation. 

The  fourth  was  that  of  a  boy  who  died  whilst  watching 
a  cricket  match.  The  school  medical  officer,  who  was 
present  at  his  death,  believes  that  death  was  due  to 
■cerebral  mischief,  but  a  post-mortem  examination  was  not 
obtained. 

I  mention  these  cases  as,  though  they  occurred  apart 
from  athletics,  it  is  equally  clear  that  they  might  have 
occurred  during  them  ;  and  they  emphasize  the  necessity 
of  a  post-mortem  examination  in  all  cases  of  sudden  death 
occurring  during  games. 

# 

The  Heart. 

If  wo  consider  the  organs  likely  to  be  temporarily  or 
permanently  damaged  by  over-indulgence  in  athletics,  the 
heart  is  naturally  the  first  organ  that  suggests  itself.  In 
endeavouring,  however,  to  estimate  the  relative  value  of 
athletics  in  the  production  of  heart  mischief  there  are  one 
or  two  points  which  need  attention. 

Leaving  out  the  question  of  gross  injury  to  the  valves, 
which  occurs  so  rarely  in  amateur  athletics  that  it  may  be 
neglected,  the  signs  of  damage  to  the  heart  by  athletics 
are  not  very  definite.  It  is  difficult  to  appreciate  the 
enlargement  due  to  slight  dilatation  or  slight  hyper¬ 
trophy,  and  still  more  difficult  to  verify  the  diagnosis  by 
means  of  the  fluorescent  screen.  Arrhythmia,  tachy¬ 
cardia  and  bradycardia,  and  dyspnoea  on  exertion  all  are 
symptoms  which  may  originate  from  many  other  causes 
than  athletics. 

In  examining  the  hearts  of  schoolboys  it  is  well  to 
remember  the  observations  of  Dr.  Mackenzie,  who,  in  his 
work  on  the  medical  examination  of  school  children,  points 
out  that  the  cardiac  area  on  percussion  appears  abnormally 
large,  and  that  hence  caution  is  necessary  in  framing  any 
conclusions  as  to  the  presence  or  absence  of  cardiac 
enlargement.  He  also  lays  stress  on  the  fact  that  the 
rhythm  of  the  heart  is  less  constantly  regular  in  children 
than  in  adults,  and  that  slight  causes  may  disturb  the  rate 
and  regularity  of  the  pulse.  This  minimizes  the  impor¬ 
tance  of  both  these  symptoms  as  an  index  of  a  morbid 
condition  of  the  heart  in  children. 

In  coming  to  any  conclusion  as  to  the  precise  value  of 
athletics  in  causing  morbidity  of  the  heart,  it  is,  above  all, 
necessary  to  get  a  clear  history  of  the  habits  of  the  patient 
under  examination.  Excessive  smoking,  the  abuse  of 
alcohol,  gluttony,  insufficient  rest,  and  sexual  excess — any 
or  all  of  them  may  enter  into  a  young  man’s  life  and 
produce  exactly  the  same  symptoms  that  are  attributed  to 
athletics.  Also  they  are  not  likely  to  be  obtruded  on  the 
attention  of  the  physician  by  the  relatives. 

The  extent  to  which  immorality  prevails  in  schools  is 
not  easy  to  estimate,  but,  from  twenty-five  years’  experience 
of  work  among  undergraduates,  I  am  clear  that  it  is  a 
factor  which  should  not  be  neglected  in  considering  signs 
of  perversion  of  the  heart’s  action,  sometimes  wrongly 
ascribed  to  athletics. 

My  own  impression  is  that,  while  the  love  of  games  is 
not  a  clear  indication  that  a  boy  leads  a  pure  life,  it  is 
certain  that  the  physical  fitness  required  by  the  more 
strenuous  games  is  a  valuable  check  to  a  boy  falling  into 
bad  habits.  Also  that  when  he  grows  older  and  realizes  the 
seriousness  of  the  habit,  a  strenuous  life  of  the  athletic 
type  is  a  valuable  help  to  re-establishing  self-control.  On 
the  other  hand,  the  loafer  is  not  only  less  likely  to  make 
an  effort  to  redeem  himself,  but  readily  adopts  other 
accompanying  vices. 

That  the  toxins  produced  during  febrile  attacks  have  a 
prejudicial  effect  on  the  heart’s  action  is  certain,  and  it 
is  both  during  and  for  some  time  after  an  illness  of  this 
character  that  damage  may  result  to  the  heart  if  athletics 
are  practised. 

Dr.  Houver,  in  Osier’s  System  of  Medicine,  states  that 
“  up  to  the  present  time  there  exists  no  absolute  patho¬ 
logical  and  clinical  proof  of  acute  passive  dilatation  and 
■death  from  excessive  muscular  exercise;  although  there 
are  excellent  physiological  and  clinical  reasons  for 
believing  they  occur,  there  always  lurks  the  suspicion  of 
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other  contributing  factors  in  such  cases,  namely, 
remnant  of  a  former  infection,  congenital  defects 
manner  of  life.”  Sir  Clifford  Allbutt,  in  a  discussion  < 
the  effects  of  lo-ng-distance  runs,  states  that  the  you: 
and  healthy  heart  is  so  resilient  that  it  was,  he  believe 
“  impossible  for  any  harm  to  be  done  to  it  by  any  effc 
which  the  boy’s  own  muscles  were  able  to  entail  on  it.” 

With  this  statement  I  entirely  agree,  and  I  believe  that 
sound  boys  and  young  men  the  risk  to  the  heart  frc; 
athletics  is  very  small,  provided  their  habits  are  good  ai 
there  is  no  trace  of  constitutional  illness  present. 

That  cases  of  perversion  of  the  heart’s  action  do  arise 
the  course  of  athletics  is  certain ;  but  a  more  carei 
inquiry  into  the  accompanying  circumstances  than 
usually  made  is  necessary  before  assigning  the  prit 
cause  to  athletics. 

To  hark  back  to  Cotton  Mather’s  dictum,  we  mt 
include  moderate  abstinence  with  convenient  exercise. 

With  regard  to  the  possibility  of  the  lungs  bei 
damaged  by  athletics,  I  would  only  draw  attention  to  t 
necessity  of  restraining  boys  suffering  from  asthma  frc 
violent  exercise.  They  bear  hard  exercise  badly,  and  a 
likely  to  be  permanently  injured  by  severe,  long-continuj 
muscular  effort. 

Prevention. 

Turning  now  to  the  consideration  of  the  precautic 
that  should  be  taken  to  minimize  the  dangers  arising  fro 
athletics,  it  may  be  of  interest  to  note  the  recommend! 
tions  made  by  the  Medical  Officers  of  Schools  Associate 
for  the  regulation  of  athletics  at  the  public  schools.  Th 
are  as  follows : 

1.  Every  boy  entering  a  school  should  be  submitted  to 
thorough  medical  examination.  This  enables  the  school  doct 
to  strain  off  the  unsound,  and  to  grade  those  who,  though  r 
unsound,  are  yet  less  robust  than  the  normal,  to  the  form 
athletics  they  may  undertake  with  safety. 

2.  A  boy’s  fitness  for  physical  exertion  depends  upon  1 
physical  and  constitutional  ability,  and  is  not  merely  to 
gauged  by  age. 

3.  Careful  observation  of  the  behaviour  of  the  new  a 
younger  boys  in  their  ordinary  games,  and  of  the  physi< 
effects  thus  produced  upon  them  individually,  affords  avalua1 
means  of  estimating  the  fitness  of  each  for  subsequently  und 
taking  more  strenuous  exertion. 

4.  It  is  most  important  that  there  should  be  an  ample  intern 
(one  hour  at  least)  between  the  time  of  the  previous  meal  a 
the  beginning  of  active  exercise. 

5.  Special  caution  is  required  in  permitting  a  resumption 
active  exercise  to  convalescents,  particularly  after  diphther 
influenza  (including  influenzal  catarrhs),  rheumatism,  measl 
and  during  a  period  of  rapid  growth. 

These  rules  are  a  valuable  guide  to.  the  regulation 
school  athletics,  and  if  carefully  observed  greatly  redu 
the  chance  of  constitutional  damage  from  athletics.. 

It  is  not  possible,  unless  a  school  medical  officer  ^devoi 
his  entire  time  to  the  school,  that  he  should  undertake  t 
actual  supervision  of  school  games,  nor  is  it  necessary  th 
he  should  do  so.  The  signs  of  undue  distress  arising  frc 
exertion  are  so  obvious  that  it  is  as  easy  for  a  master  wi 
a  little  experience  to  pick  out  those  boys  who  are  th 
affected  and  refer  them  to  the  school  medical  officer,  wl 
after  grading  the  boys  for  exercise,  acts  really  as  a  cc 
sultant,  and  uses  his  special  knowledge  to  supplement  t 
supervision  of  either  house  masters  or  of  those  masters  w 
take  an  active  interest  in  games.  For  the  more  seve 
contests,  such  as  boat  racing  or  the  cross-country  coi 
petitive  runs,  it  is  wise  to  have  the  boys  who  intend  1 
compete  examined  before  and  occasionally  during  t 
period  of  training.  .  . 

At  Oxford  there  is  little  direct  medical  supervision 
athletics  except  in  the  case  of  the  university  boat.  T 
crews  intending  to  compete  in  the  university  trials  a 
medically  examined  a  week  or  two  before  the  race,  and  t; 
members  of  the  crew  actually  selected  are  reexannnj 
later.  Visits  are  made  occasionally  by  the  medical  offic 
to  ascertain  how  they  stand  a  long  course,  and  ai 
member  showing  signs  of  undue  distress  is  aga 
thoroughly  overhauled.  To  the  other  athletic  clubs  t. 
medical  officer  stands  rather  in  the  position  of  a  .refer* 
examining  only  those  cases  sent  to  him  by  the  officials. 

In  college  boat  clubs  there  has  been  a  greater  tenden 
of  late  years  to  refer  doubtful  members  of  the  crews  to 
doctor  for  examination  before  training  begins.  This  n 
acted  beneficially  both  to  the  individuals  and  to  the  boa 
as  it  has  obviated  the  necessity  of  late  changes  m  tne 
members. 
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!oh  there  is  little  direct  medical  supervision  of 
3S  at  Oxford,  it  is  interesting  to  note  that  few  cases 
titutional  injury  from  athletics  come  to  the  notice 
medical  men  there,  and  I  believe  the  experience  of 
mbridge  medical  men  is  similar. 

•e  are  two  forms  of  athletics  which  have  received 
criticism  from  members  of  our  profession.  Some 
gears  ago  a  crusade  was  originated  against  the 
•sity  Boat  Race,  and  it  was  assumed  that  the  dura- 
:  life  was  prejudiced  in  those  taking  part  in  this 
o.  Statements  of  this  kind,  coming  from  members 
medical  profession,  have  an  authentic  ring,  but 
they  rest  on  the  basis  of  ascertained  facts  they  are 
ifiable  and  their  only  effect  is  to  create  a  temporary 
which  in  the  end  is  allayed  by  some  member  of  the 
;ion  sufficiently  interested  in  athletics  to  collect 
iearing  on  the  point. 

.scertain  what  was  the  actual  fate  of  those  rowing 
Inter-University  Race,  a  most  painstaking  inquiry 
ade  by  Dr.  John  Morgan,  of  Manchester,  who  traced 
3-history  of  the  individual  members  of  the  Oxford 
imbridge  crews  for  forty  years.  He  was  from  these 
ies  able  to  prove  : 

longevity  amongst  the  competitors  comparing  favourably 
ion  of  the  same  standing.  . 

condition  of  health  and  activity  m  the  survivors  above 

irage. 

,u°h  Dr.  Morgan’s  book  ( University  Oars)  was 
n  thirty  years  ago,  it  still  remains  the  ablest  and 
jomplete  inquiry  into  the  effect  upon  health  produced 
ivere  muscular  exercise  undertaken  by  healthy 
men  at  a  time  preceding  arterial  degeneration.  It 
7  by  the  careful  collection  of  statistics  such  as  this 
y  provides  that  we  are  enabled  to  promulgate  justly 
for  the  guidance  of  the  lay  public, 
ool  and  cross-country  races  exceeding  one  mile  in 
ice  for  boys  are  another  form  of  athletics  which  have 
;ly  been  condemned  by  some  members  of  our  pro- 
a.  Now,  runs  form  an  important  feature  in  many  of 
rge  public  schools,  and  are  useful  not  only  in  training 
to  slow  continued  exercise  and  developing  their 
's  of  endurance,  but  also  as  a  preventive  to  loafing 
the  playing-fields  are  unfit  for  games.  With  some 
particularly  those  of  a  self-indulgent  type,  they  are 
lopular,  and  hence,  indirectly,,  with  some  parents, 
hen  a  boy  has  got  over  the  initial  dislike  to  a  gather 
form  of  exercise,  he  often  discovers  in  himself 
iwn  powers  of  endurance,  and  realizes  the  good  he  gets 
this  form  of  exercise. 

is  variety  of  school  exercise  requires,  as  does  rowing, 
;al  supervision  and  a  close  co  ordination  between  the 
1  doctor  and  those  masters  responsible  for  athletics. 

3  will  always  be  a  limited  number  of  boys  to  whom 
of  any  length  will  be  harmful.  Asthmatics  and  boys 
valvular  disease  of  the  heart  should  always  be  excused 
runs,  and  there  are  others  in  whom  it  is  difficult  to 
t  organic  disease  to  whom  runs  are  a  difficulty.  1 
boys  subject  to  undue  dyspnoea  by  runs  of  a  modeiate 
h.  These  boys  should  only  take  part  in  runs  where 
ent  halts  are  allowed,  and,  unless  they  improve  with 
ice,  should  be  excused  from  runs  altogether. . 
aool  and  cross-country  races  over  a  mile  in  length 
ompetitive  in  character,  and  should  only  be  permitted 
>ys  known  to  be  organically  sound,  in  good  physical 
ition  at  the  time  of  the  race,  and  who  have  undergone 
minary  training  in  runs  for  some  time  previous.  . 
these  conditions  are  adhered  to  I  believe  the  risk  of 
y  is  exceedingly  small.  This  is  the  opinion  of  the 
)  majority  of  school  medical  officers,  and  it  is  con- 
id  by  the  experience  of  the  medical  residents  m 
■rd  and  Cambridge,  who  see  the  public  school  boy 
in  the  first  two  or  three  years  after  leaving  school. 
Armstrong  of  Wellington  College  has  furnished  me 
the  results  of  an  inquiry  made  by  him  amongst  those 
have  run  during  the  twenty  years  from  1884  to  iy(-)4 
ie  “big  side”  runs  (9  to  11  miles).  From  85  inquiries 
out  he  received  54  replies.  Of  these,  53  were 
limous  in  saying  that  they  received  nothing  but  good 
i  the  runs ;  1  considers  that  his  present  ill  health  is 
to  his  having  partaken  in  the  runs..  Any  mjuiy 
ived  by  him  must,  however,  have  remained  latent,  as 
i  passed  the  stringent  medical  examination  for  entry 
the  army  on  leaving  school.  Of  the  competitors  at 
3 


Wellington  College  in  the  cross-country  steeplechase 
(14  miles),  Dr.  Armstrong  gives  198  as  the  number  taking 
part  during  the  thirty-four  years  1870-1904.  Of  these  185 
are  still  alive.  Of  the  13  deaths : 

4  were  killed  in  action. 

3  died  by  accident. 


1  died  from  Indian  fever. 

1  ,,  a  traumatic  clot. 

1  ,,  consumption. 

1  ,,  brain  disease. 

2  ,,  unknown  causes. 

It  is  statistics  such  as  these  that  we  want  to  make 
any  inquiry  into  this  question  of  value,  and  I  hope 
Dr.  Armstrong’s  example  will  stimulate  other  school 
medical  officers  to  continue  the  inquiry. 

One  point  I  would  like  to  put  to  this  meeting .  in 
concluding  these  remarks.  Are  we  not  as  a  profession 
a  little  inclined  to  put  our  consideration  for  the  in¬ 
dividual  before  that  for  the  race?  .  It  is  a  difficulty  in 
private  practice  that  our  attention  is  directed  so  closely 
to  safeguarding  the  future  of  the  particular  patient,  to 
ensuring  that  he  takes  but  little  risk,  that  the  question  ot 
the  duties  of  that  individual  towards  the  race  may  easily 

escape  our  notice.  ,  „  .  . 

It  is,  in  my  opinion,  a  duty  owed  by  the  profession  to 
assist  in  the  rearing  of  a  hardy  race,  active  both  mentally 
and  physically,  and  as  free  from  self-indulgence  as  is 
possible.  To  our  care  a  mighty  empire  has  been  entrusted 
which  we  shall  keep  just  as  long  as  the  race  produces  men 
in  sufficient  numbers  of  intelligence,,  good  physique,  and 
courage.  But  if  children  are  reared  m  luxury,  and  with¬ 
out  exposure  to  any  risk,  it  is  difficult  to  see  whence  are 
coming  the  men  to  rule  India,  the  Nigenas,  East  Africa, 
and  other  of  our  possessions  which  we  hold  m  virtue  ot 
our  being  the  dominant  race. 


XI —Clement  Dukes,  M.D.,  B.S.,  F.R.C.P., 

Consulting  Physician  to  Kugby  School ;  Senior  Physician  to  Rugby 

Hospital. 

Now  that  physical  education  is  assuming  its  appropriate 
place  in  the  education  of  the  young  of  all  grades,  it  is  meet 
that  the  British  Medical  Association  should  discuss  the  , 
question  in  relation  to  its  medical  aspects,  in  order  that 
dangers  incidental  to  it  may,  as  far  as  possible,  be  avoided. 
It°  therefore  behoves  us  to  ask  ourselves  these  two 

questions:  .  -o' 

1.  Is  injury  possible  from  unwise  exercise  . 

2  Is  harm,  if  any,  preventable  by  reasonable  care  ‘ 

It  is  sometimes  forgotten  that  the  virtue  of  games  is  for 
the  well-being  of  the  players,  and  not  for  the  entertainment 

of  spectators.  .  T7  7 

The  Grecian  Ideal. 

The  highest  development  of  the  body  was  an  essentially 
Greek  trait  at  an  epoch  when  Greece  excelled  in  practically 
every  department  of  human  effort.  The  citizen  of  Athens 
in  the  time  of  Pericles  has  never  had  a  superior  in  mental 
fertility  and  endowment,  in  speculative  wusdom,  oi  m 
artistic  achievement  and  appreciation.  QTim-cnf 

Tlie  physical  and  intellectual  beauty  of  the  ancie 
Greeks,  too,  is  traceable  to  the  public  games,  which  forme 
part  of  a  religious  observance.  No  other  nation  has. ev 
produced  such  perfection  of  human  form  ;  no  other  insti¬ 
tutions  have  ever  so  deeply  influenced  the  moulding  and 
elevation  of  the  mind. 

Recreation  a  Necessity.  .  . 

Fortunately,  we  live  in  an  age,  at  all  events  in  t  ns 
country,  when  recreation  of  all  kinds,  in  the  proper  sens 
of  the7  term,  is  deemed  a  virtue,  and  consequently  a 
necessity  This  is  a  modern  development  of  racial 
character  whose  promotion  has  been  aided  by  all  sorts 
and  conditTons  of  men  and  women,  but  mainly  by  the 
members  of  the  profession  to  which  we  have  the  honour  to 
belono,  through  recognition  of  its  paramount  value  in  the 
attainment  of  the  highest  form  ot  general  health.  The 
idea  of  the  indispensableness  of  recreation,  mental  as  well 
„  nhvsical  has  been  a  process  of  slow  growth ;  hence  its 
signal  success.  Its  progress,  however,  in  my  judgement, 

is°still  in  its  infancy. 

National  Success. 

We,  as  a  nation,  owe  our  success  mainly  to  our  mental 
and  bodily  vigour— a  vigour  which  is  irrepressible.  What 
other  nation  would  dream  of  playing  football  and  polo  i 


India  and  Burmali  ?  Our  British  energy,  as  a  rule, 
requires  little  encouragement  or  fostering ;  usually  it  is 
naturally  exuberant,  and  simply  requires  that  right  direct¬ 
ing  which  too  often  it  fails  to  receive.  Its  mark  is 
graduation,  for  the  sportsman  continually  precedes  the 
missionary  in  new  countries ;  the  missionary,  the  trader ; 
and  the  trader,  the  statesman. 

It  was  pointed  out  by  Herbert  Spencer  that,  as  vigorous 
health  and  its  accompanying  high  spirits  constitute  the 
largest  elements  of  human  happiness,  the  doctrine  of  their 
maintenance  is  a  teaching  that  should  be  paramount. 
While  the  dictum  of  Lowell  is  fully  recognized,  that  in  the 
•scale  of  the  destinies  in  the  modern  world  “  brain  counts 
for  more  than  brawn,”  it  is  equally  true  that  the  most 
efficient  brain  power  is  not  attained  without  this  physical 
basis.  The  strength  and  wisdom  of  the  next  generation 
depend  upon  the  physical  and  mental  education  of  the 
•children  of  the  present. 

All  sound  experience  shows  that  adequate  exercise  is 
necessary  to  expand  the  lungs,  and  to  produce  healthy  red 
blood,  and  generally  to  ensure  the  highest  state  of  bodily 
vitality.  The  intimate  association  of  mental  and  mus¬ 
cular  development  has  been  proved  by  modern  research. 
The  intellectual  value  of  exercise  proceeds  pari  passu 
with  its  physical  utility. 

In  the  present  day  it  seems  to  be  generally  recognized 
that  physical  exercise  is  not  simply  valuable  but  essential 
in  the  effective  rearing  of  the  race.  In  most  boarding 
schools  the  claims  of  school  games  are  to  a  large  extent 
accepted  and  enforced,  although,  in  my  judgement,  still 
insufficiently.  Games  are  not  yet  adequately  arranged 
for  many  of  the  younger  members,  or  ample  space  for 
play  provided. 

Physical  and  Mental  Education  should  Coincide. 
Mental  education  is  pressed  to  its  extreme  limit  of 
endurance  in  all  cases,  and  transgresses  this  limit  in  those 
deficient  in  stamina ;  this  tendency  must  be  counter¬ 
balanced  by  a  deliberate  method  of  physical  education, 
whose  aim  shall  be  the  just  equipoise  of  both  disciplines. 
But  of  what  avail  is  this  doctrine  where,  under  present 
conditions,  units  participate  in  this  physical  training 
while  hundreds  are  reduced  to  idle  spectators  and  waste 
and  degrade  their  spare  time  in  merely  applauding  the 
actors  while  they  themselves  are  “  loafing  ”  and  betting  on 
the  results  ? 

Athleticism. 

If,  then,  exercise,  games,  and  physical  recreation  gener¬ 
ally,  form  so  important  a  part  of  the  training  of  the  young, 
what,  it  will  be  asked,  is  this  athleticism  which  is  con¬ 
demned?  Is  it  not  simply  a  compendious  expression  for 
the  approved  variety  of  games  and  physical  efforts  ?  If 
not,  wherein  resides  the  difference?  How  can  athleticism 
produce  injury  to  the  body,  and,  by  necessary  implication, 
to  the  mind?  Are  its  results  temporary  or  permanent, 
invigorating  or  destructive  ?  In  the  popular  estima¬ 
tion  of  athleticism  we  find  another  fatal  example 
of  the  power  of  mere  words  over  the  mind — the 
adoption  of  a  term  without  thinking  of  its  meaning.  In 
•discussing  the  baneful  effects  of  athleticism  I  define  it, 
briefly  and  generally,  as  the  intemperance  of  genuine 
physical  exercise ,  and  intemperance  in  any  form  is  injurious 
to  the  body,  especially  in  its  immature  condition. 

The  various  modes  in  which  intemperance  in  exercise 
shows  itself  consist  in  excessive  exercise,  improper  exer¬ 
cise,  or  exercise  unadapted  to  the  age  or  strength  of  the 
individual,  exercise  taken  at  the  wrong  time  of  the  day, 
■such  as  immediately  after  a  meal,  and  exercise  unsuited 
to  the  season  of  the  year. 

How  to  Obviate  Athleticism. 

These  indiscretions  occur  in  all  games  which  are 
attended  by  hard,  quick,  or  prolonged  exertion.  To  obviate 
the  evils  of  athleticism  a  prior  physical  examination  is 
essential.  Upon  entering  on  school  life,  the  capacity  of 
children  for  intellectual  work  is  ascertained  by  mental 
examination.  Similarly,  and  with  equal  care,  should  the 
body  be  examined  preparatory  to  the  kind  and  intensity 
of  games,  so  that  this  physical  education  may  be  thought¬ 
fully  organized,  graduated,  and,  in  my  judgement,  enforced. 
Harmonious  concurrence  in  the  development  of  mind  and 
frame  will  thus,  and  only  thus,  be  secured,  and  the 
individual  be  benefited  as  a  whole.  He  forms  an  entity,  | 


and  the  twin  constituents  of  this  entity  must  be  kept 
equilibrium. 

Injury  from  Athleticism. 

Where,  in  my  experience,  severe  injury  has  mo 
arisen  in  physical  exercise,  the  harm  has  occurred,  no; 
the  delicate,  but  in  the  strong  and  eager,  from  imprufi 
exercise  being  taken  after  a  period  of  comparative  v 
ness,  and  without  recent  training,  in  forgetfulness  that 
effort  should  be  gradual  in  its  increase.  When  not 
constant  daily  use,  the  muscles  become  flabby  and" 
ficient  in  vigour,  the  heart  included.  The  lungs  also  1 
their  elasticity.  If  overtried  suddenly,  something  m 
“give”  somewhere;  unused  muscles  cannot  bear  sud> 
spurts.  Great  muscular  effort  demands  graduated  exen 
for  its  achievement.  After  long  inaction,  the  resumpt 
of  the  effort  at  the  stage  at  which  it  was  left  off  is 
prelude  to  accident,  disease,  and  even  death. 

Physical  Examination. 

If  physical  examination  be  efficiently  conducted  th 
will  be  found  a  certain  number  of  persons  who  should 
be  permitted  to  join  in  all  games  as  at  present  constitut 
For  instance,  those  who  have  generally  poor  health;  th 
with  a  tuberculous  history ;  those  who,  though  sound,  h 
passed  through  recent  illness;  those  who  have  gro 
beyond  their  strength ;  those  with  a  physical  defect 
deformity  ;  and  last,  those  who  have  mitral  or  ao; 
disease,  and  who  require  increasing  care,  so  that  the  he 
is  not  assigned  too  little  or  too  much  work.  Without  t 
constant  vigilance  while  the  heart  is  growing,  its  cavil 
are  certain  to  dilate  to  excess,  with  all  the  attendant  c 
comforts  and  dangers,  instead  of  being  permitted 
develop  that  compensating  hypertrophy  of  its  w; 
which  is  essential  in  valvular  disease.  I  am  bound  to  aj 
that  I  had  under  my  care  a  boy  with  well-marked  mit 
disease  who  would  not  be  restrained  in  his  exercise,  a 
who  was  one  of  the  greatest  athletes,  winning  at  sch 
and  at  the  university  a  large  number  of  the  highest  priz 
And  yet,  when  I  examined  his  heart  in  later  years,  I  for 
it  sound. 

Exercise  for  Delicate. 

Suitable  exercise  should  be  arranged  for  those  who  i 
delicate — their  delicacy  should  be  no  excuse  for  loung: 
and  idleness.  For  they  need  it  as  much  as,  nay,  m-l 
than,  the  strongest  and  most  robust,  if  a  propitious  oppj 
tunity  is  to  be  afforded  for  surmounting  their  delicacy  i 
defect.  Hardihood  ensues,  disease  is  averted,  a 
deformity  is  obviated. 

Physical  Education. 

The  points  I  desire  to  urge  in  order  to  avoid  athletici ! 
are : 

1.  Thorough  physical  examination. 

2.  Individual  apportionment  of  exercise  consequent 
this  examination. 

3.  Medical  control  over  all  severe  exercise,  so  that  e\ 
those  who  are  physically  fit  shall  submit  themselves 
appropriate  training  for  the  exertion.  It  is  where  this 
neglected  that  harm  results,  and  opprobrium  folio* 
Those  who  think  that,  because  they  have  won  a  race 
rowing  or  running  in  one  season,  they  can  perform  t 
same  feat  in  the  next  without  fresh  training,  are  destir 
to  overstrain  and  injury. 

Over-Exercise. 

The  clamour  popularly  raised  against  exercise  a 
games  should  be  limited  to  over-exercise,  or  to  ordina 
exercise  imprudently  pursued.  It  is  excess  of  exerc 
which  is  so  deleterious.  It  makes  exceptional  demands 
nerves  and  muscles  ;  engenders  feverish  excitemeD1 
wears  out  and  stunts,  which  entails  permanent  damage  | 
the.  body;  while  exercise  in  proper  measure  produci 
health,  strength,  and  agility. 

To  gain  the  benefits,  and  avoid  the  harm,  it  must 
borne  in  mind  that,  in  the  performance  of  exercise,  ener 
is  expended,  and  finally  exhausted,  and  that  this.e 
arrives  sooner  in  those  whose  tissues  are  immature,  sin< 
by  reason  of  this  fact,  they  are  deficient  in  stayi 
power. 

If  we  do  not  wish  to  hear  of  the  “  evils  ”  of  rowing, 
running,  of  football,  and  of  the  tennis  arm  and  leg,  t 
muscles  necessary  to  the  exercise  must  be  trained  [ 
degrees.  All  muscles  may  be  educated  to  any  strai 
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but  unused  muscles  are  unable  to  sustain 


efforts.  . ,  _  . 

How  to  Avoid  Injury. 

,se  British  games — the  glory  of  our  country — are  to 
yed  without  unnecessary  injury  the  exercise  must 
tar,  and  if  it  has  been  omitted,  as  at  the  various 
it  must  be  resumed  by  degrees.  No  one  must 
1  that  he  can  at  once  take  up  the  thread  where  he 
1  it  months  before.  Most  accidents,  in  consequence 


There  are  few  modes  of  activity  more  healthy  and  enjoy¬ 
able  than  running.  Some  of  the  pleasantest  reminiscences 
of  school  life  are  the  cross-country  runs ;  and,  I  am  also 
bound  to  add,  among  the  most  painful.  These  runs  are  as 
much  enjoyed  during  boyhood  as  are  runs  with  the  hounds 
in  manhood.  They  deserve  encouragement,  for  they  are  a 
valuable  mode  of  exercise  when  the  ground  is  unsuitable 
for  other  games. 


>lect  of  this  caution,  happen  at  the  beginning  of 


ason.  Syncope  or  fainting  in  the  young  is  usually 
;ed  to  over-exercise,  but  my  experience  has  shown 
hile  it  may  in  some  cases  be  occasioned  by  the 
ooical  condition  of  the  heart  and  vascular  system 
erty,  or  be  due  to  a  temporarily  dilated  heart 
icr  from  active  physical  exertion  in  an  unfit  state  of 
£  is  nearly  always  toxaemic,  the  blood  being 
id  by  the  imperfect  action  of  the  excreting  organs, 
he  prevention  of  the  disasters  of  athleticism  physical 
e,then,  should  be  adjusted  to  age,  size,  constitution, 
t,’  as  well  as  to  the  seasons  of  the  year.  A  variety 
-cise  is  essential  for  the  complete  development  of 
Jy  as  an  organism.  He  who  is  unwise  enough  to 
hat,  because  he  has  been  the  best  football  player  at 
he  can  always  play  hard  without  previous  and 
»ed  training,  is  sure  to  meet  with  accidents.  He 
aving  once  been  in  his  university  eight,  assumes  in 
uent  years  that  he  may,  without  fresh  training,  row 
n  a  “  scratch  ”  race  with  impunity,  is  certain  to 
discredit  on  the  exercise.  Those  who  incur  the 
3  of  the  rider  and  of  the  lawn-tennis  player  are 
invariably  those  who  ride  hard  and  play  hard  at 
sginning  of  the  seasons,  when  they  are  out  of 
i2  and  condition. 


Results  0/  Athleticism. 

ing  now  discussed  the  methods  of  avoiding  the 
3  of  athleticism,  I  propose  to  consider  the  results  of 
cism. 

injurious  effects  of  athleticism  are  manifest  in  all 
involving  severe,  rapid,  or  prolonged  exertion.  In 
marks  upon  the  subject  I  draw  upon  my  own 
ence.  It  must  not,  however,  be  inferred  that  I  am 
to  recount  my  acquaintance  with  the  results  of 
icism  at  the  present  time ;  but  when  one  Las  held 
ime  appointment  for  nearly  thirty-eight  years,  it 
i  him  back  to  a  period  when  boys  of  13  and  those  of 
:e  compelled  to  take  the  same  exercise,  and  when  the 
:al  injuries  resulting  therefrom  were  either  unrecog- 
or  were  regarded  as  necessary  and  unavoidable  con- 
ices.  The  causes  had  to  be  discovered  and  patiently 
1  a  common-sense  spirit  explained,  and  it  is  obvious 
latural  that  in  an  institution  350  years,  old, 
its  practices  and  customs  inextricably  inter- 
i  with  so  lengthy  a  tradition,  the  remedies,  .when 
ained,  involved  a  protracted,  gradual,  and  consistent 
before  their  introduction  was  secured.  No  form  of 
1  exceeds  that  of  tradition!  That  injuries  were 
ile  and  actual  from  the  prescription  of  unregulated 
se,  common  to  all  ages  of  youth,  is  manifest  from  the 
aat,  ultimately,  stringent  rules  were  framed  for  their 
ation,  and  that  since  the  adoption  of  those  rules  the 
es  have  ceased.  But  there  is  no  finality  in  science, 
the  attainment  of  improved  conditions  of  health  and 
>eing  which  depend  on  science, 
experience  of  intemperance  in  exercise  has  been 
y  from  running  and  football,  since  rowing  is  imprac- 
e  in  my  district  from  the  lack  of  a  suitable  river, 
a  river  so  renowned  as  the  Avon,  from  its  associa- 
with  Stratford,  is  here  too  near  its  source  to  afford 
1  enough  for  this  exercise. 


Types  according  to  Age. 

The  runs  at  school  vary  from  100  yards  to  many  miles. 
Opinions  greatly  vary,  dependent  upon  the  capacity  of  the 
runner,  whether  the  short  and  quick  run  or  the  long 
one  is  the  more  arduous.  There  can  be  no  doubt,  how¬ 
ever,  that  the  short  quick  run  is  apt  to  cause  immediate 
damage  to  the  heart  from  strain,  which  as  rapidly  dis¬ 
appears,  while  the  long  run  tends  to  create  permanent, 
mischief  in  the  organ  from  dilatation.  I  would  go  a.  step* 
further,  and  assert  that,  for  those  who  have  not  finished 
growing,  the  short  and  quick  runs  are  harmless,  while  the 
prolonged  effort  is  harmful  from  lack  of  staying  power.  To 
^rowing  boys  a  three-mile  race  is  the  most  exhausting,  on 
account  of  its  being  run  at  the  pace  of  a  mile  race,  and 
should  be  prohibited.  It  is  not  feasible  to  enter  into  detail 
in  proof  of  this ;  but  the  experience  of  a  close  observer, 
who  has  seen  during  more  than  a  generation  every 
accident  as  soon  as  it  occurred  is  of  some  value. 

I  may  add  that,  for  full-grown  men,  the  short,  quick 
race  is  more  harmful  eventually,  and  more  trying  at  the 
time,  than  a  prolonged  run. 

Running  comprises  three  kinds  : 

1.  Athletics ,  where  the  running  varies  from  100  yards 
to  a  one  mile  race.  These  competitive  races  should  be 
forbidden,  except  for  those  who  are  strong,  and  known  to 
be  expert  runners. 

2.  House-runs ,  where  the  distance  varies  from  three  to 
many  miles,  and  is  performed  mainly  along  the  country 
roads. 

3.  Paper  Chases ,  which  are  run  across  country,  and 
include  brook  jumping.  These  cross-country  runs  are  a 
most  exhilarating  and  enjoyable  British  pastime  where 
the  distance  is  not  too  long,  the  pace  not  too  quick,  with 
plenty  of  time  allowed  for  walking,  or  the  brooks  too 
wide.  For  brook  jumping  necessitates  accurate  judgement, 
courage,  and  staying  power.  Judgement  and  discretion  to 
run  quietly  and  save  “  the  wind  ”  between  each  jump  and 
thus  retain  a  maximum  of  “  wind  ”  to  carry  over  the 
brook  dry-shod.  Judgement  and  “  knack  ”  are  again 
involved  in  avoiding  loss  of  time,  and  these  qualities 
are  only  acquired  by  practice  and  experience,  in  learn¬ 
ing  to  “take  off”  accurately  and  quickly,  and  “  land  ” 
and  pick  up  the  running  again  on  the  other  side  with 
agilitv. 

But  the  un-English  method  of  brook  jumping,  where  no 
attempt  is  made  to  leap,  but  where  brooks  are  waded  and 
boys  drenched,  is  so  senseless  and  dangerous  a  proceeding 
that  this  form  of  sport — if  it  is  worthy  of  the  name  of 
sport — should  be  ostracized  by  the  “scratching  ”  of  those 
who  do  not  “come  in”  dry-shod,  a  certain  sign  of 
having  jumped  the  brooks. 


Running. 

the  question  of  running,  concerning  which  so  great 
arose  in  the  early  part  of  this  year,  I  feel  that  I  have 
id  the  right  to  speak.  For  twenty-seven  years  I 
jssed  the  baneful  effects  of  injudicious  running, 
atedly,  and  both  in  season  and  out  of  season,  I 
ed  out  the  evils,  their  causes,  and  their  treatment, 
e  even  a  hearing  was  conceded.  When,  at  length,  I 
listened  to,  I  “  gained  my  case,”  the  remedies  I  pro- 
1  were  applied,  and  all  injurious  consequences  have 
ipeared. 


Over-running . 

Of  all  boys’  sports  there  is  none  (not  even  rowing)  that 
permits  of  over-exertion  so  readily  as  that  of  running.  As, 
on  the  one  hand,  there  is  no  greater  advocate  of  the  art  of' 
running  than  myself — for  I  regard  it  as  an  excellent 
means  of  promoting  the  growth  and  development  of  boys 
and  girls — so,  on  the  other  hand,  I  am  an  unsparing 
opponent  of  unwise  and  unreasonable  running,  with  its 
frequently  serious  consequences.  These  results  are  denied 
by  many;  but  if  the  experience  of  tbe  sufferers — those 
who  cannot  or  ought  not  to  run  but  who,  neverthe¬ 
less,  are  compelled — be  considered  instead  of  the  opinion 
of  strong  athletes,  the  true  state  of  affairs  would  be  so 
patent  as  to  necessitate  immediate  redress.  But.  with 
the  curious  perversity  of  human  nature,  every  one  s 
view  is  sought  but  that  of  the  sufferers,  who  alone 
know  “where  the  shoe  pinches.”  It  is  not  always 
easy  to  provide  that  any  exercise  shall  not  degenerate 
into  over-exercise  when  one  has  to  contend  with  the 
enthusiastic  impulses  of  exuberant  youtb.  Still,  vigilant 
I  care  should  be  taken  to  ensure  that  no  exercise  should 
proceed  too  near  the  borderline  of  over- exercise ;  for  any 
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adverse  circamstance,  such  as  slight  impairment  of 
health,  a  warm  day,  soft  ground,  mist  or  fog,  or  a  high 
wind,  may  turn  the  scale  into  disaster. 

Adjust  Exercise  to  Individual. 

In  order  to  obviate  this  result  every  exercise  should  be 
adjusted  to  the  age,  size,  and  physique  of  the  young. 
That  which  may  be  most  suitable  for  the  age  of  19  in 
a  robust  constitution  is  most  inappropriate  at  the  age 
of  13  associated  with  a  delicate  physique.  With  judicious 
insight,  under  a  reasonable  system,  running  cannot  harm 
boy  or  girl.  It  develops  lungs,  heart,  and  limbs,  and 
teaches  the  importance  of  graduated  exercise  with  the 
object  of  attaining  strength  for  more  arduous  exertion. 


Justification  of  Rules. 

.  To  those  who  require  a  justification  of  these  precautions 
in  a  recreation  so  natural  to  boys  and  girls,  I  reply  that 
they  do  get  overdon°,  and  suffer  considerably,  as  men  do, 


from  lack  of  judgement  and  want  of  thought,  as  we 
from  ill-arranged  and  unorganized  systems,  as  I  proce 
show.  For  instance,  what  can  be  more  reprehensible 
for  school  authorities  to  allow  active  exercise  to  be  \ 
immediately  after  meals,  instead  of  insisting  on  aninr 
of  an  hour.  Even  swimming  is  permitted  directly 
food.  Protest  has  an  effect  for  a  few  days,  followed 
repetition  of  the  fatuous  wrong. 

A  boy  becomes  overdone  from  running  from  va 
causes,  such  as  poor  physique,  running  distances  be 
his  capacity  or  at  too  quick  a  pace,  and,  though  posse 
a  good  physique,  undertaking  long  distances  without! 
vious  training.  By  training  I  mean  that  boys  shouk 
a  few  yards,  then  walk,  then  run  again,  and  so  on.  I 
over,  the  same  boy  will  run  the  same  distance,  at  the 
time,  and  at  the  same  pace  on  a  cold  day,  and  cor 
fresh,  while  on  a  warm,  muggy  day,  with  the  <n 
heavy,  he  is  apt  to  be  overtaxed. 

Symptoms  of  Distress. 

The  first  symptom  of  distress  while  running  i 
inability  to  continue  breathing  with  comfort.  The  i 
ration  becomes  quick  and  shallow,  followed  by  a  gas] 
a  sigh,  with  a  sense  of  constriction,  probably  diaphragn 
and  growing  still  shallower  and  more  irregular.  ' 
bright  specks  are  seen  in  the  eyes,  and  the  eyeballs  t 
the  pulsation  being  seen,  as  well  as  felt,  by  the  indivi 
Then  some  loss  of  power  takes  place  in  the  legs; 
cannot  run  straight ;  the  knees  give  way. 

At  a  further  stage  the  runner  becomes  comp’ 
dazed ;  he  runs  mechanically,  does  not  know  whs 
is  doing,  or  where  he  is  going. 

At  the  last  stage  he  staggers,  becomes  insensible,  | 
and  may  die. 

Instances  of  Injury. 

Boys  of  13,  as  I  have  stated,  used  to  be  compelled  |o 
the  same  runs,  and  at  the  same  pace,  as  boys  of  19.  1 
they  could  not  run  further,  I  have  seen  them  dragged! 
scarf  round  their  necks,  the  last  one  being  urged  aloj 
various  ways,  as  no  stragglers  were  allowed.  I  have 
seen  them  carried  home  by  schoolfellows.  I  have  I 
them  brought  home  in  conveyances  of  various  kinci 
have  seen  them,  as  I  have  driven  by  on  my  rounds,  1 
the  side  of  the  road,  and  vomit  from  utter  exhaustion 
incapable  of  going  further. 

I  have  been  summoned  to  them  in  the  evening,  af 
run,  because  the  vomiting  would  not  cease.  I  have 
called  to  a  boy  on  a  football  field  who  had  fainted  fr 
temporarily  dilated  heart,  and  I  have  watched  the  1 
fade  away  during  rest  in  bed,  with  eventual  perfec ! 
permanent  recovery. 

I  was  summoned  four  miles  in  the  country  to  a 
whom  I  found  in  a  state  of  coma  from  running.  Hi! 
been  seen  to  fall,  get  up  again,  and  run  several  t 
before  he  could  be  reached  and  prevented  going  fut 
He  was  then  carried  into  a  neighbouring  house.  As 
as  I  dared  I  removed  him,  while  still  insensible,  in  a 
veyance  to  the  sanatorium,  and  after  several  hou 
coma  he  vomited,  and  gradually  rallied.  He  knew  no 
of  what  had  happened — not  even  his  first  fall. 

I  have  seen  a  boy  brought  home  from  running,  i 
have  found  his  heart  so  enormously  dilated  that,  althj! 
free,  and  repeated,  venesection  caused  the  greatest  ji 
to  the  very  urgent  symptoms,  death  occurred  within 
weeks. 

And  I  have  endeavoured  to  restore  a  boy  who  die 1 
the  road  during  a  run,  apparently  from  blood-poiso t 
I  brought  the  case  before  the  Medico-Chirurgical  Soc» 
with  valuable  notes  by  the  late  Sir  Michael  Foster,  j: 
pointed  out  that  this  lamentable  fact  arose  really  I1 
blood-poisoning  in  consequence  of  the  presence  in  ek 
of  some  substances  introduced  into  the  blood  by  [- 
contraction  of  the  muscles. 

It  will  be  understood  that  between  these  classical  <!: 
there  were  all  grades  of  lesser  injury  of  a  tempt! 
character. 

Rugby  Rules. 

We  have  erased  these  blots  from  our  escutcheon  f- 
the  result  of  intemperance  in  exercise  ;  and  since  our 
(which  can  be  obtained  for  a  few  pence  from  the  R  ^ 
booksellers,  Messrs.  Lawrence,  Market  Place,  Rugby)  ' 
organized  no  harm  has  resulted  from  our  caref  , 
regulated  runs. 


Reasonable  Running  ;  Ideal  Rules. 

I  will  define  what  I  regard  as  reasonable  running — 
running  which  will  develop,  and  not  damage,  the  body. 
Our  large  schools  comprise,  as  a  rule,  a  certain  number  of 
boardiDg-houses.  A  boarding-house  contains  from  thirty 
to  fifty  boys,  consisting  of  average  boys  (by  far  the  larger 
number),  boys  above  the  average,  and  those  below  the 
average.  Of  these  two  latter  classes  there  may,  perhaps, 
be  half  a  dozen  in  a  house. 

1.  The  six  boys  who  are  below  the  average,  from  their 
size,  physique,  recent  illness,  or  delicacy  of  constitution, 
should  form  a  “  run  ”  of  their  own,  united  with  similar  boys 
from  other  houses.  The  “run”  should  not  exceed  three 
miles  in  distance,  nor  the  pace  surpass  three  miles  an 
hour.  On  warm  days  when  fatigue  is  more  easily  induced, 
on  foggy  days  when  the  breathing  is  less  free,  on  days 
when  the  ground  is  heavy,  and  at  the  commencement  of 
each  running  season,  still  more  time  should  be  allowed. 
This  practically  means  that  these  small  boys  would,  on 
days  when  games  cannot  be  played  in  the  school  field,  be 
compelled  to  take  a  three  mile  run  across  country ;  for  all 
the  young — and  rightly  so — dislike  the  solemn,  aimless 
walk. 

Some  who  have  not  tried  it  will  inquire  how  boys  can 
take  an  hour  to  run  what  they  can  easily  walk  in  that 
time.  Those  who  desire  to  learn  experimentally  the 
fact  should  endeavour  to  run  three  miles  within  an  hour. 
They  will  find  that  after  200  yards  have  been  passed  they 
will  want  to  walk  “to  get  their  wind,”  and  that  when 
they  walk  they  only  do  so  at  the  rate  of  a  mile  an  hour. 
When,  too,  they  have  covered  half  the  distance  they  will 
be  glad  to  stand  and  rest  a  few  minutes.  They  will  thus 
find  that  an  hour  is  not  too  long  for  the  feeble  or  those  out 
of  training  to  accomplish  the  run  of  three  miles. 

2.  The  next  set  of  boys,  comprising,  perhaps,  half  the 

house,  who  are  up  to  the  average  in  respect  of  age,  size, 

and  physique,  including  also  boys  much  overgrown, 

should  take  a  run  not  exceeding  five  miles,  with  the  rule 
that  no  one  should  be  allowed  to  compass  it  under  the 
hoar.  More  time  should  be  enforced  on  unsuitable  days. 

3.  The  next  set,  consisting  of  the  other  half  of  the 

house,  which  comprises  those  who  are  up  to  the  average 
for  their  increased  age,  size,  physique,  and  stamina,  might 
have  a  run  not  exceeding  seven  miles,  each  to  take  his 

own  time ;  and  on  bad  days  extra  time  should  be 

enjoined. 

4.  The  six  strongest  boys  in  a  house,  associated  with 
similar  boys  from  other  houses,  and  receiving  their  pro¬ 
motion  on  account  of  acquired  and  well-trained  running 
ability,  might  be  permitted  to  take  a  nine-mile  run. 

Every  “  set  ”  should  be  under  the  charge  of  a  captain, 
who  should  be  recognized  by  means  of  a  distinguishing 
badge,  and  who  should  report  any  case  of  incapacity 
during  the  run  immediately  on  his  return  ;  the  case  should 
then  be  closely  investigated.  He  should,  further,  have  the 
power  of  compelling  any  boy  to  walk  home  who  showed 
signs  of  fatigue.  He  should  responsibly  arrange  that  the 
runs  should  be  slower  and  shorter  at  the  commencement 
of  the  running  season.  In  this  way  no  boy  could  run 
beyond  his  capacity ;  his  exact  staying  power  would 
become  known  to  the  captain  of  the  run  and  the  house 
master ;  and  no  boy  would  be  promoted  from  one  set  to 
another  until  he  was  declared  fit. 
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accordingly  clear  that,  while  running  is  an  ex- 
tastime,  it  should  be  practised  as  a  man  climbs  a 
me  rung  at  a  time ;  that  it  should  be  absolutely 
mtrol  and  adapted  to  the  age,  size,  and  physique  of 
ler;  and,  further,  it  must  be  emphasized  that  some 
mot  run,  however  sound  they  may  be  certified. 

Variety  of  Games.  . 

)tball,  played  on  every  half  holiday  in  winter,  and 
on  most  half-holidays  in  the  spring,  are  too 
incr,  other  games  should  sometimes  be  substituted. 
re°rnany  valuable  games  which  have  been  allowed 
,  which  could,  with  advantage,  be  resuscitated  and 

ly  organized.  .  ..  ,. 

fain  to  the  young  would  be  immense  if  sometimes, 
r  some  boys  always,  less  arduous  exercise  were 
e  than  football  and  running.  These  games  are 
-pieces  de  resistance,  but  they  are  too  solid  for  all 

is,  and  for  all  boys.  ,  „  .  ,  ,, 

oresent  requirements  in  all  schools,  for  girls  as  well 
is  head  masters  and  mistresses  who  have  some 
clge  of,  and  sympathy  with,  the  physical  needs  of 
mg,  and  who  have  strength  of  character  sufficient 
to  learn  what  they  cannot  themselves  teach. 

Sivedish  Exercises. 

word  before  I  dose  concerning  the  Swedish  system 
mastics  so  largely  in  vogue  in  a  vast  proportion  of 
at  home  and  abroad.  When  teaching  these 
irable  exercises  in  the  first  instance,  the  mental 
in  grasping  them  is  very  considerable,  and  soon 
■)  exhaustion  when  added  to  the  strain  of  the  long 
hours.  This  initial  difficulty  must  be  guarded 
i  and  allowed  for  ;  by-and-by  the  movements 
)  automatic,  and  the  involved  pressure  upon  the 
oncurrently  grows  reduced  and  harmless. 


DISCUSSION. 


Clifford  Allbutt,  K  C.B.  (Cambridge)  said  that  the 
il  profession  had  been,  for  many  years  past,  deeply 
3d  to  Dr.  Clement  Dukes  for  his  teaching  on 
athletics,  and  for  his  own  part  at  any  rate,  in 
t  of  school  athletics,  he  was  content  still  to  be 
'ukes’s  disciple.  His  own  experience  had  been 
among  young  adults  at  the  university,  but  he 
not  enter  upon  this  larger  aspect  of  the  subject, 
th  the  help  of  Dr.  Michell  in  Cambridge,  he  had 
ied  the  results  of  a  large  number  of  observations  and 
3  records,  and,  he  might  add,,  some  remarkable 
i,  in  an  article  on  cardiac  stress  in  the  fifth  volume 
System  of  Medicine,  to  appear  this  autumn.  On 
int,  however,  he  would  venture  to  make  an  addition 
Dukes’s  paper.  In  his  own  experience  the  incidence 
sctious  disease  was  an  element  of  the  utmost  im- 
ice.  In  the  list  of  infections  he  would  include  seveie 
If  sharp  exercise  be  taken  by  boys  or  under¬ 
lies  shortly  after  an  infection,  the  heart  was  veiy 
to  suffer.  After  influenza  or  germ  infection  the 
r  was  the  more ;  but  a  “  bad  cold  had  a  quite 
;e  influence  of  this  kind.  He  was  disposed,  indeed, 
ik  that  in  all  cases  in  which  the  heart  of  a  young 
1  had  suffered  after  exercise,  it  would  be  found  that 
ious  disease,  slightly  regarded  perhaps  at  the  time, 
receded  the  physical  stress. 


Lauder  Brunton  (London)  said  that  cases  he  had  seen 
diac  lesions  due  to  athletics  led  him,  along  with  others, 
;n  a  letter  objecting  to  long  runs  in  schools.  This 
i  was  characterized  by  some  as  unwise  and  unneces- 
and  the  letter  was  said  to  be  untrue.  He  was  glad 
hat  he  had  signed  the  letter,  as  it  had  led  to  the  two 
s  just  read  and  the  rules  drawn  up  by  the  Society  of 
ial  Officers  of  Health.  He  agreed  with  the  authois 
ise  papers  in  what  they  said,  and  was  struck  by  t  le 
uding  remark  of  Dr.  Tyrrell  Brooks,  that  we  are  apt 
rget  the  care  of  the  race  in  care  for  the  individual, 
duty  of  the  medical  profession  was  to  both,  and  m 
’  to  do  this  they  should  begin  in  primary  schools.  I  he 
training  was  a  mixture  of  physical  exercises  anc 
is.  In  Bern  the  games  in  schools  were  superintended 
ames  masters.  Colonel  Fox,  who  had  done  so  much 


for  physical  training  in  the  army,  had  suggested  that, 
instead  of  old  army  sergeants  acting  as  gymnastic  masters 
in  public  schools,  there  should  be  university  graduates  of 
equal  standing  with  classical  masters,  who  should  act  as 
games  master.  If  this  suggestion  were  approved  ot,  and 
pushed  by  the  British  Medical  Association,  he  believed 
that  much  good  might  be  done  to  the  race. 

Dr.  Kennedy  (Bath)  said  that  the  occurrence  of  pulmo¬ 
nary  haemorrhage,  which  had  not  been  touched  upon  in  the 
discussion,  pointed  strongly  to  the  fact  that  blood  tension 
was  amain  factor  in  bringing  about  the  symptoms  resulting 
from  severe  athletic  strain,  and  that  that  heightened  blood 

pressure  was  due  to  a  toxaemia  which  was  more  pronounced 

when  following  acute  infectious  diseases,  such  as  enteric 
fever,  influenza,  and  even  catarrhs,  etc.  This  condition  of 
toxaemia  in  athletic  strain  was  in  a  large  manner  de¬ 
pendent  on  alimentary  disturbance,  and  vomiting  might  be 
an  expression  of  a  reflex  to  rid  the  system  of  a  further 
absorption  of  toxic  bodies.  Thus  m  conditions  of  cardiac 
strain  from  athleticism  it  was  important  to  ensure  com¬ 
plete  rest  not  only  of  body,  but  even  to  save  the  stomach, 
and  partially  starve  the  patient.  This  seemed  to  him  so 
important  a  factor  that  he  would  lay  it  down  that  one  of 
the  most  important  conditions  underlying  the  medical 
aspects  of  athleticism  was  that  its  due  relation  to  the  intake 
of  food  should  be  carefully  observed,  and  that  athletic 
strains  should  not  be  allowed  to  take  place  till  some  time 
after  meals. 

Sir  James  Barr  (Liverpool)  said :  It  is  very  gratifying  to 
find  a  meeting  of  the  British  Medical  Association  consider¬ 
ing  the  question  of  athleticism,  because  it  is  not  so  many 
years  since  the  medical  aspects  of  rest  would  have  been 
considered  a  more  suitable  subject  for  discussion  by  such 
a  Section  as  this.  It  is,  in  my  opinion,  the  duty  of  medica 
men,  not  only  as  citizens,  but  as  members  °f  a  savoured 
class  who  should  have  some  knowledge  of  the i  great 
advantages  of  physical  training,  to  do  all  ^ey  can  by 
precept  and  example  to  improve  the  race.  p^ysic®£ 
training  is  a  most  important  factor,  not  only  m  the 
development  of  the  individual,  but  also  m  the  moral  a 
intellectual  evolution  of  mankind.  I  ha’ ve  : a0 
underrate  the  important  part  played  by  heredity,  bit 
although  we  may  feel  thankful  for  the  advantages  whic 
have  accrued  from  our  forefathers,  and  may  often  have 
suffer  for  their  sins,  yet  we  should  see  that,  as  faras 
us  lie,  generations  yet  unborn  should  start  fr0“ 
plane  than  that  from  which  we  leave  off.  If  J°,n  '“P  0 
the  physique  and  character. of  the  race,  you  provide  a  good 

substrata  for  mental  evolution.  ,  - 

There  may  be  some  to-day  who  will  aPP™ach  this 
subject  from  the  point  of  view  of  the  evil  effects  of 
athleticism,  and  point  out  to  you  a  d 

hearts,  though  they  are  not  likely  to  refer  to  ruined  repu 
tations.  The  evil  effects  arise  from  individuals  attempting 
feats  beyond  their  physical  capacity,  and  no  ? 
moralist  comes  in  and  tells  you  to  abohsh.  athleticism^ 
which  necessarily  implies  contests,  and  go  " 

physical  exercise  which  cannot  do  any  structure  any  harnn 

If  you  abolish  contests  you  do  away  with  e“alat,loa  a 
stifle  the  cry  of  “  Excelsior.”  The  more  hazardous  the  ga 
the  better  ^for  the  development  ot  the  oh ^acter  of  the 
individual,  and  for  this  reason  I  prefer,  for  youths,  boxi  g, 

fencing,  w’restling,  jumping,  g/Sj 

cycling,  rowing,  cricket,  etc  ,  while  golf,  bowl^-a£a  to° 

much  reserv^energy/ Regarding  th^orm^ono^  ^a£a^^ 

‘  lo 

The  opinions  of  medical  men  vary  enormou.  y  • 

rui 

swear  that  a  man’s  aortic  valve,  was  ruptured  by  his  bemg 
bumped  from  one  side  of  a  railway  compartment  to i  the 
2  I  should  not  like  to  take  the  opinion  of  either  of 
these  men  as  to  a  man’s  fitness  for  a  Marathon  race. 
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Starling  represents  tlie  work  of  the  heart  by  the  formula, 

W  =•  wE  +  In  a  healthy  heart  and  aorta  nearly 

the  whole  of  the  energy  of  the  left  ventricle  is  stored  up 
in  the  walls  of  the  aorta  during  systole  and  paid  out  during 
diastole,  so  the  work  of  the  ventricle  is  chiefly  represented 
by  the  weight  of  the  blood  thrown  out  at  each  stroke 
multiplied  by  the  resistance  to  its  exit,  and  the  strain  on 
the  aortic  valves  and  the  left  ventricle  is  represented  by 
the  resistance  or  pressure  within  the  aorta.  This  pres¬ 
sure  is  induced  by  the  peripheral  resistance,  but  it  is 
produced  by  the  ventricle,  so,  no  matter  what  stress  or 
strain  the  rest  of  the  body  is  subjected  to,  the  heart  can 
only  be  strained  by  the  stress  which  it  itself  produces. 
The  object  of  the  work  of  the  heart  and  lungs  is  to  supply 
the  tissues  with  oxygenated  blood,  and  the  greater  the 
exercise  of  the  body  the  greater  the  demand  for  oxygen¬ 
ated  blood;  hence,  the  question  in  athletics  is,  Can  the 
heart  and  lungs  meet  the  demand?  If  so,  their  slight 
impoverishment  can  soon  be  renovated.  Well-trained 
muscles  have  a  good  reserve  of  energy  which  is  not  easily 
exhausted,  and  in  their  training  the  heart  and  lungs  have 
also  been  trained  to  meet  the  demand,  hence  the  work  of 
all  the  organs  goes  on  harmoniously.  In  running  or  stiff 
climbing  there  is  a  great  demand  for  oxygen,  and  under 
these  conditions  the  respiratory  muscles  are  often  fixed, 
and  so  the  right  side  of  the  heart  does  not  get  its  wonted 
assistance  from  respiration,  and  so  under  such  strain  it  is 
much  more  likely  to  give  way  than  the  left  side.  For  all 
feats  of  running  and  climbing  the  individual  should  not 
only  have  a  healthy  heart,  but  his  lungs  should  have  a 
good  vital  capacity.  The  oxygen-carrying  power  of  the 
blood  should  be  high,  and  as  the  weight  of  the  charge 
expelled  by  each  stroke  of  the  pump  is  an  important  factor 
in  stretching  and  distending  the  main  conduit  pipes,  we 
should  see  that  the  heart  is  not  handicapped  by  any 
hydraemic  plethora.  It  is  the  quality  of  the  blood,  not  its 
total  amount,  which  is  here  of  importance. 

Under  proper  directions  no  injury — apart  from  acci¬ 
dents  need  attend  any  of  the  games  or  contests  carried 
out  in  this  country,  and  by  improving  the  physique  of  the 
nation  we  raise  the  health  standard  and  the  moral  and 
intellectual  character  of  the  race — an  improvement  which 
may  go  on  from  generation  to  generation  in  a  geometrical 
progression.  It  is  your  physical  wrecks  who  become 
sexual  perverts,  and  your  degenerates  who  fill  the  asylums, 
often  after  having  laid  the  foundation  for  untold  misery  in 
the  next  generation. 

This  highly  necessary  physical  training  should  com¬ 
mence  at  home  and  in  the  elementary  schools,  but  I  am 
afraid  before  we  can  get  it  universally  adopted  we  must 
educate  our  teachers,  and  draw  them  from  a  superior 
physical  class,  because,  in  the  present  day,  any  one  seems 
to  be  considered  physically  fit  to  be  a  school  teacher.  I  am 
afraid  that  is  cannot  be  said  that  even  the  medical  profes¬ 
sion  are  always  fit  guides  in  this  matter.  The  late  Ian 
Maclaren,  after  surveying  a  medical  gathering,  said  to  me 
that  he  thought  from  a  physical  point  of  view  they  would 
compare  rather  unfavourably  with  a  similar  conglomerate 
of  the  clerical  profession.  He  was  of  opinion  that  it  was 
necessary  for  a  clergyman  to  be  more  or  less  constantly 
before  the  public  gaze,  and,  therefore,  as  a  rule,  to  be 
successful  he  must  have  some  public  presence;  but 
nowadays  the  medical  profession  adopt  other  methods  of 
advertising  themselves.  The  result  is  that  parents  who 
select  the  professions  for  their  sons  choose  the  clerical  for 
the  able-bodied ;  and,  now  that  the  necessity  for  the 
vigorous,  robust  manhood  of  the  general  practitioner  is  on 
the  wane,  they  make  specialists  of  the  weaklings. 
.Brethren,  these  things  ought  not  so  to  be. 


Dr.  Gordon  Gull  an  (Liverpool)  said :  It  seems  to  me 
that  athletics  can  be  divided  into  two  groups,  (a)  those 
at  school,  which  are  indulged  in  up  to  the  age  of 
about  17,  and  ( b )  at  the  university,  etc.,  which  are 
practised  by  youths  from  the  age  of  17  and  upwards. 
My  own  personal  experience  deals  to  a  greater  extent 
with  the  athletics  of  the  youth  who  is  studying  at  the 
university  or  is  articled  to  a  business  or  professional 
lirm  in  a  large  city,  and  does  not  deal  to  any  large 
extent  with  those  found  at  our  large  public  schools, 
and  therefore  with  the  athletics  of  boyhood.  I  must, 
however,  first  say  something  with  regard  to  class  (a), 


even  if  I  do  not  speak  with  the  authority  of  Clen 
Dukes,  of  Rugby,  or  other  medical  officers  of  big  pu 
schools.  The  first  feature  of  the  athletics  of  the  Eng 
public  school  boy  which  strikes  the  impartial  observe) 
the  whole-hearted  manner  in  which  the  vast  majorit 
the  boys  enter  into  the  various  games  and  contests,  and  ) 
even  the  smaller  number  who  shirk  the  games  usu; 
take  a  keen  interest  in  the  results  of  the  various  house 
school  matches.  This  is  in  itself  a  sure  indication - 
the  boys  who  go  into  those  varied  forms  of  athletics 
not  derive  any  physical  constitutional  harm  therefr 
But  the  bite  noire  of  school  athletics  seems  to  be  the  1 
distance  cross-country  runs  or  paper  chases,  wli 
according  to  some  authorities,1  is  “  wholly  unsuitable 
boys  under  the  age  of  19,  as  the  continued  strain  invol 
is  apt  to  cause  permanent  injury  to  the  heart  and  ot 
organs.”1  I  must  at  once  differ  from  this  opinion,  as,  fi 
many  personal  reminiscences  when  a  boy,  I  never  fo 
long  paper  chases  of  seven  to  ten  miles  as  severe  a  str 
even  when  going  over  heavy  ground,  as  many  a  h 
fought  match  when  playing  in  the  Rugby  scr 
mage ;  and  this  was  not  only  my  experience,  but  tha 
my  schoolfellows.  Moreover,  some  of  the  lighter  built , 
younger  boys  enjoy  this  form  of  recreation,  and  arem 
serious  competitors  than  the  older  and  more  rot 
boys.  I  am  sure  that  no  sensible  physician  or  pi 
titioner  would  oppose  the  medical  examination  of  all  b 
before  entering  into  these  hard  physical  exercises;  bi 
would  like  to  give  one  word  of  warning :  the  rued 
man  who  conducts  such  examinations  should  be  v 
versed  with  the  ways  of  boys  and  put  his  examinee 
his  ease.  The  examination  should  not  be  made  inr 
diately  after  vigorous  exercise,  but  during  a  period  of  r 
and  preferably  when  the  boy  has  had  no  previous  warni 
lest  he  be  nervous. 

To  those  medical  men  who  are  of  opinion  that  tb 
severer  forms  of  school  athletics  should  be  discontinr 
I  would  rather  ask  for  statements  of  injuries  done  t! 
pious  opinions  and  platitudes.  Perhaps  I  speak  stronj 
but  I  feel  strongly,  and  I  am  sure  that  everything  poi 
to  the  physique  of  the  nation  degenerating,  and  with 
physique  its  character  and  mental  force,  if  we  discour 
in  any  way  the  practice  of  the  British  schoolboy  in 
vigorous  forms  of  exercise. 

I  have  said  that  the  boys  may  be  medically  exami 
who  enter  into  the  more  strenuous  of  our  English  gaD 
but  I  would  much  more  vehemently  urge  that  the  b 
who  do  not  enter  into  the  games,  those  who  are  looked 
as  “  slackers,”  be  medically  examined,  that  the  size  i 
expansion  of  their  chests,  their  hearts  and  kidneys 
thoroughly  overhauled,  and  then  that  compulsory  gai 
be  set  for  them  at  the  discretion  of  the  medical  offi 
I  have  no  fioubt  that  in  this  field  he  will  find  mi 
interesting  specimens  who  require  to  be  turned  on  to 
football  or  cricket  fields,  or,  if  of  poor  physique  or  w 
muscles,  would  benefit  by  some  military  and  pkysi 
drill.  This  brings  me  to  one  other  point  with  regard 
the  physical  life  of  public  schools.  Much  more  value 
undoubtedly  to  be  obtained  by  outdoor  games  and  spc 
than  by  compulsory  military  drill  and  the  gymnasii 
and  I  regret  to  see  that  one  of  our  foremost  pul 
schools  has  recently  brought  into  vogue  compute' 
gymnastics.  These  latter  I  would  like  to  see  used 
every  large  school  for  those  members  who  from  so 
defect  cannot  go  in  for  the  regular  orthodox  games,  incl 
ing  cross-country  running.  My  critics  will  at  once  po 
out  the  magnificent  physique  and  the  fine  development 
bone  and  muscle  of  the  gymnastically-trained  Swede 
drill  sergeant ;  but  who  "would  not  prefer  the  more  w 
and  alert  development  found  in  the  ’Varsity  Blue,  e\ 
though  at  one  time  he  was  adorned  by  the  li  Eton  sloucb 
For  those  present  will  be  familiar  with  the  conditi 
known  as  “muscle  bound,”  which  is  found  at  its  high 
grade  of  development  in  an  army  gymnastic  instructor 
the  instructor  of  a  school  of  physical  culture.  This, 
course,  is  due  to  the  great  development  of  flexor  a 
extensor  muscles,  whereas  the  schoolboy  athlete  develc 
the  muscles  required  for  the  game  or  sport  indulged 
and  at  the  same  time,  as  the  game  usually  includes 
swift-travelling  ball  or  a  rapidly-dodging  competitor,  1 
eye  and  nervous  system  are  trained  to  receiving  sudd 
impressions  and  to  giving  rapid  response  thereto,  and  tb 
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response  entails  quick  contractions  of  certain 
ss,  -with  quick  movement  of  joints,  and  at  the  same 
1  readiness  of  resource  and  power  of  initiative. 

,  passing  from  this  group,  let  me  urge  all  head 
rs  and  officials  of  big  public  schools  to  avoid  sup- 
no  the  British  schoolboy  by  a  muscle-bound  and 
sluggish  youth,  even  though  his  chest  measurement 
>e  slightly  greater  and  his  biceps  somewhat  bigger 
ong  the  many  great  responsibilities  which  rest  with 
officials,  none  is  greater  than  that  of  seeing  that  the 
:al  training  of  the  boys  under  their  charge  is  suitably 
d  out;  and,  as  I  have  endeavoured  to  portray,  the 
0ry  healthy  child  is  best  catered  for  by  the  vigorous 
1  and  sports,  without  much  more  supervision  than 
)f  the  Captain  of  his  “eleven’’  or  “fifteen.’  The 
y,  delicate,  fragile  boy  who  is  not  keen  on  the  more 
oames,  requires  more  careful  supervision,  and  should 
en  more  suitable  drills,  according  to  any  physical  or 
tutional  defect  found.  When  we  are  reminded  by 
jponents  of  the  dangers  and  injuries  resulting  from 
were  athletics  of  the  schools,  let  us  consider  for  a 
j6  the  reverse  proposition,  and  let  us  imagine  for 
ment  the  number  of  men  turned  out  of  our  public 
Is  with  healthy  digestive  organs,  good  muscles,  good 
ciue,  and,  above  all,  healthy  and  sane  nervous 
ns,  many  of  whom  have  not  come  from  a  very  strong 
,  and  who,  but  for  the  playing-fields  and  the  cross- 
ry  runs,  would  not  have  been  nearly  so  fit  for  the 

I  of  hard  work. 

rould  like  to  endorse  the  views  held  by  other  writers," 
jross-country  running  is  not  nearly  so  dangerous  or 
hing  to  a  healthy  lad  as  some  of  the  shorter  races, 
dy  the  quarter-mile.  I  have  quite  recently  asked  the 
Dn  of  many  runners,  both  boys  and  men,  and  they 
gly,  and  very  nearly  unanimously,  corroborate  this 
It  must  never  be  forgotten  that  the  schoolboy  is 
ys  in  training.  He  does  not  drink,  he  does  not  smoke, 
he  is  at  the  age  when  Nature  expects  him  to  use 
mscles  and  limbs.  1  cannot  recall  a  single  case  of  a 
vho  has  been  permanently  damaged  by  the  athletics 
is  school,  nor  have  I  come  across  any  man  who 
pointed  out  to  me  that  his  cardiac  condition  was  due 
er-athleticism  when  a  boy. 

we  now  turn  to  the  second  group — Athletics  at  the 
ersity,  namely,  the  athletics  of  young  men  the 
'se  is  the  case.  I  have  come  across  several  instances 
inch  the  heart  of  a  youth  has  been  damaged  tem- 
rily  for  some  time,  and,  in  some  instances,  the  dila- 
n  of  the  heart  appears  to  have  remained  permanent. 

II  these  instances  the  physical  exercise  was  under- 
1  when  in  an  unfit  condition — I  mean  by  the  term 
it”  the  man  in  question  not  being  in^  proper 
ing.  I  would  briefly  enumerate  as  instances  tne  three 
wing  cases : 

J.  F.  G.,  a  well-developed  university  student,  aged  21,  after 
ig  for  some  months  not  taken  any  vigorous  exercise,  deter- 
d  to  train  and  row  in  one  of  the  “  eights.”  On  the  second 
on  that  he  went  on  the  river,  before  he  had  done  any 
ig  or  other  work  of  any  extent,  the  proposed  eight  had  a 
row,  this  man  being  the  only  untrained  member.  He 

I  hard,  and  just  before  the  finish  of  the  race  he  collapsed 
his  oar,  in  what  he  described  as  a  half-faint,  and  leit 
ughly  done.  He  was  taken  to  the  nearest  hotel,  put  to  bed 
iven  some  brandy  and  water.  A  few  days  afterwards  be 

II  the  signs  of  acute  dilatation  of  the  heart,  rapid  feeble 
,  sighing  respiration,  some  cyanosis,  coldness  of  the  ex¬ 
ties  and  a  general  “done”  feeling.  His  cardiac  impulse 
iffuse  and  feeble,  the  dullness  was  increased  to  just  outside 
ipple,  four  inches  from  the  middle  line,  and  the  first  sound 
e  apex  was  not  clear,  being  short  and  dulled.  On  the 
;est  exertion  he  got  breathless,  and  epigastric  pulsation 
ed  itself.  This  man  had  to  stay  in  bed  for  a  number  of 
s,  and  then,  for  at  least  six  months,  led  a  very  quiet 
itary  life.  Gradually  his  cardiac  condition  became  noimai 
;he  symptoms  disappeared,  but  it  was  not  till  four  ^  ears 

that  he  was  able  to  resume  a  fully  active  life,  though  even 
is  date,  which  is  ten  years  since  his  collapse,  lie  cannot  go 
:  the  more  severe  forms  of  sport.  Boxing,  which,  contraiA 
ledical  advice,  he  tried  on  one  occasion,  produced,  a 
■rence,  of  the  condition  which  disabled  him  for  several 

gA'  *  '  I  ' 

W.  G.  H„  aged  20,  also  a  well-built  youth,  being  confined 
ly  to  office  work  during  the  winter  months,  decided  to 
rgo  a  course  of  training  in  a  much  advertised  estabiisn- 
;.  After  oue  or  two  hours’  exercise  he  began  trying  weib  - 
g,  and,  after  lifting  a  2501b.  barbell  several  times  above  n 
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head,  he  nearly  fainted  and  collapsed,  being  in  a  condition 
practically  the  same  as  that  described  above.  In  his  case,  how¬ 
ever,  there  appeared  to  be  some  more  hypertrophy  of  the  lei t 
ventricle,  as  the  impulse  was  stronger  and  the  first  sound  ol  the 
apex  louder.  It  required  a  period  extending  two  or  three  years 
before  this  man  was  able  to  resume  active  exercise,  ana  ev  en 
now  his  heart,  though  in  all  apparent  signs  normal,  is  unfit  101 
any  severe  strain,  and  on  one  or  two  occasions  he  has  consulted 
me  for  slight  relapses  after  an  extra  strain. 

3.  G.  F.,  a  strongly-built  man,  a  county  footballer,  alter 
having  had  a  severe  attack  of  influenza,  and  thus  being  oil  the 
field  for  six  weeks,  returned  to  play  in  a  hard  match,  the  result 
being  that  he  felt  very  done  up  and  his  condition  was  very 
similar  to  those  narrated  above.  His  recovery  was,  however, 
more  rapid,  but  he  has  never  played  football  again,  and  he  is 
rather  nervous,  possibly  unduly  so,  of  undertaking  extra 
physical  exertion. 

I  could  give  one  or  two  more  similar  cases — in  fact,  at 
the  present  time  there  is  in  my  ward  at  the  Stanley 
Hospital  a  youth,  aged  17,  who  collapsed  after  playing  a 
rather  long  game  of  football  in  the  month  of  June  when 
not  in  training.  He  is  improving  under  treatment.  The 
symptoms  and  signs  were  the  same,  with  the  addition  of  a 
soft  systolic  bruit  accompanying  a  short  first  sound.  This 
bruit  is  disappearing  with  the  rest  in  bed.  _ 

Durum  the  past  few  months  I  have  examined  several 
university  students  and  others  immediately  after  running 
races  from  a  quarter  to  one  mile,  and  the  immediate  effect 
is  a  temporary  dilatation  of  both  sides  of  the  heart— but 
especially  the  right— with  pulse- rate  varying  from  120  to 
140  respirations  quick  and  shallow  up  to  40  and  even  50 
per  minute,  and  marked  epigastric  pulsation,  increased 
apex  beat,  and  enlargement  of  cardiac  dullness.  In  a  short 
time— three  to  four  minutes— the  pulse  usually  falls  to 
100  and  the  respirations  to  24,  and  in  twenty  to  thirty 
minutes  the  pulse  is  normal  or  only  a  little  quickened, 
epigastric  pulsation  gone,  and  apex  beat  and  cardiac  dull¬ 
ness  normal  again.  In  the  case  of  men  out  of  condition 
—that  is,  not  fit,  untrained- or  who  have  recently  been  the 
subject  of  an  acute  disease  such  as  influenza,  the  heart 
muscle  having  been  poisoned  by  toxins,  there  is  great 
danger  of  this  temporary  dilatation  not  subsiding  owing 
to  the  damaged  condition  of  the  heart  muscle,  and  then 
acute  dilatation  results  as  instanced  above. 

Temporary  albuminuria  (functional)  often  results  horn  a 
prolonged  physical  strain,  especially  in  boys  and  youths, 
but  it  usually  soon  passes  off  with  rest,  warmth,  and  a 
light  diet— preferably  milk — and  thus  should  not  be  a  bar 
to  that  individual  going  in  for  active  _  exercise.  He, 
however,  should  be  under  medical  supervision. 

In  conclusion,  I  would  strongly  urge  the  medical  pro_ 
fession  to  encourage  rather  than  hinder  outdoor  sports  and 
contests,  both  in  boys  and  youths,  of  course  with  the 
proviso  that  the  candidate  has  normal  organs  and  is  in 
good  condition— that  is,  properly  trained.  Under  these 
conditions  no  danger  is  to  be  expected  to  the  candidate, 
but  much  good  will  be  derived  from  improved  physique, 
developed  organs,  and  elevated  moral  character— namely, 
endurance,  self-sacrifice,  resource  sportsmans^ ip  (good- 
fellowship),  and  courage.  It  is  to  these  attributes,  coup  e 
with  good  physique,  that  the  British  nation  owes  its 
position— and  may  I  say  possessions  ?— m  the  world  ,  it  is 
through  these  attributes  that  it  gained  these  possessions 
and  it  is  only  by  retaining  them  that  the  British  mpne 
expect  to  survive  in  the  struggle  for  existence  among  t 
nations,  which  is  one  of  the  laws  of  Nature  As  long  as 
British  bovs  and  youths  continue  to  enter  into  our  British 
games  3  athJtic  contests  with  zest,  so  long .  ml 1  the 
physique  and  character  of  onr  race  remain  worthy  oi  its 
high  traditions. 

Dr.  Tyson  (Folkestone)  said  that  the  meaning  >f  i the 
discussion  surely  must  be  the  keeping  of  the  body  in 
good  health  by  the  aid  of  judicious  exercises  throughout 
the  whole  period  of  life.  To  understand  this  question 
nroDerlv  the  order  of  growth  and  development  of  t  e 
body6  must  be  intelligently  understood  in  i  s  various 
parts— namely,  physical,  mental,  and  mo  ^  ^md— 
iLp  p  fleets  of  the  two  great  laws  affecting  manKina 
namely  that  of  heredity  and  environment-must  be 
earefu&y  considered.  Physicians  had  to  deal  with  he 
physical  side  of  Nature.  The  best  means  of  training  the 
bodv  in  order  to  enjoy  good  health  were  .  (1)  I  he  general 

health  must  be  attended  to  by  the  enforcement  of  proper 

ventilation,  proper  feeding,  and  proper  clothing  for  all , 
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were  these  rules  taught  in  all  schools,  and  efficiently  and 
systematically  carried  out,  half  the  hospitals  would  be 
shut  up,  especially  in  reference  to  the  out-patient  depart¬ 
ment,  and  half  of  our  medical  practice  would  vanish.  It 
was  well  to  remember  what  Montaigne  had  said  in  refer¬ 
ence  to  man  as  he  should  be :  “I  would  have  the  disposition 
of  his  limbs  formed  at  the  same  time  with  his  mind.  ’Tis 
not  a  soul,  ’tis  not  a  body  we  are  training,  but  a  man,  and 
we  must  not  divide  him.”  (2)  The  exercises  must  vary  in 
character  and  amount,  according  to  age,  the  surroundings, 
the  inclinations,  season  of  the  year,  and  perhaps  his 
income.  The  important  point  was  that  exercises  should 
be  begun  early  in  life,  and  continued  until  death.  Every 
man  and  woman  should  have  at  least  one  physical  hobby. 

Resolution. 

On  the  motion  of  Sir  Lauder  Brunton,  seconded  by 
Dr.  Lauriston  Shaw,  it  was  unanimously  resolved  to  send 
the  following  resolution  to  the  Central  Council : 

That  the  Medical  Section  of  the  British  Medical  Association 
meeting  at  Belfast  desires  to  suggest  to  the  Central  Council 
that  they  should  take  into  their  consideration  the  question 
of  securing  a  professional  announcement  as  to  the  most 
suitable  manner  in  which  athleticism  in  schools  may  be  so 
organized  and  controlled  as  to  achieve  the  maximum  of 
benefit  and  to  reduce  to  a  minimum  any  risk  of  harm  to  the 
individual  schoolboy. 


A  NATURAL  EXPERIMENT  IN  CARDIAC 

STRAIN. 

By  Clive  Riviere,  M.D.Lond.,  F.R.C.P., 

Physician  to  Out-patients,  City  of  London  Hospital  for  Diseases  of  the 

Chest,  Victoria  Park  ;  Assistant  Physician,  East  London  Hospital 
for  Children,  Shadwell. 

In  a  careful  examination  of  schoolboys  it  must  be  the 
experience  of  all  that  cardiac  enlargement  is  not  infre¬ 
quent,  and  sometimes  enlargement  of  no  inconsiderable 
degree.  Its  explanation  is  not  usually  apparent :  the  boy 
may  appear  well  nourished  and  in  good  health,  and  we  are 
apt  to  console  ourselves  with  the  fact  that  the  condition  is 
not  uncommon,  and,  perhaps,  to  blind  our  judgement  with 
loose  ideas  about  “growth  of  the  heart”  and  hearts  “of 
infantile  type.”  With  a  view  to  co-ordinating  my  own 
ideas  on  the  subject  of  cardiac  enlargement  in  boys,  I  have 
carefully  examined  the  hearts  in  a  large  number  of  boys 
taken  at  random,  and  also  under  conditions  which  neces¬ 
sarily  throw  a  strain  on  this  organ.  The  importance  of 
the  inquiry  impressed  itself  upon  me  as  the  result  of  an 
examination  of  a  party  of  40  boys  chosen  for  a  school 
holiday  excursion,  and  a  description  of  this  excursion  and 
its  results  forms  the  basis  and,  to  some  extent,  the  object 
of  the  present  paper. 

The  party  consisted  of  40  boys  of  ages  ranging  from  7  to 
14  years,  and  was  conducted  by  a  most  enthusiastic  and 
energetic  head  master,  with  the  assistance  of  three  or  four 
junior  masters.  The  excursion  was  of  a  week’s  duration, 
and  planned  to  be  of  educational  value ;  the  locality 
chosen  was  one  of  our  most  hilly  districts,  their  actual 
centre  being  established  on  a  hill  at  a  height  of  600  ft. 
above  sea  level,  with  a  climb  of  400  ft.  from  the  valley 
below  at  the  end  of  each  day’s  tramp.  Expeditions  were 
undertaken  daily,  including  the  day  of  arrival  and  also 
that  of  departure.  Breakfast  was  at  8  a.m.  on  most  days, 
6  30  and  7.30  on  two  occasions,  and  an  early  morning  walk 
at  6.30  a.m.  was  part  of  Sunday’s  programme.  The  actual 
road  distances  covered  each  day  was  explained  to  me  as 
being  5  to  7  miles,  but  the  expeditions  lasted  the  whole  of 
each  day,  the  time  being  well  filled  with  sight-seeing  and 
instruction.  On  two  days,  moreover,  the  walking  for  the 
bigger  boys  was  increased  up  to  12  miles.  In  addition  to 
excursions  any  available  time  was  given  over  to  football 
and  games,  for  which  provision  was  made  on  the  spot, 
and  those  that  know  boys  will  be  quite  sure  that  such 
opportunities  were  not  neglected.  In  short,  it  is  obvious 
that  the  boys  were  subjected  to  considerable  physical 
strain.  At  the  same  time  the  hours  of  sleep  were 
decidedly  insufficient;  bedtime  was  9  to  9  30  p.m.  and 
lights  were  out  at  9  45,  but  as  the  boys  generally  rose  at 
6  a.m.  provision  was  made  for  but  eight  and  a  half  hours’ 
sleep. 

The  boys  were  medically  examined  ten  days  before 
starting,  and  were  mostly  well-built  and  sound.  One  was 


excluded  for  considerable  cardiac  dilatation,  and  is 
included  among  the  40;  7  others  showed  heart- strain  ( 
more  moderate  degree,  and  these  went  under  the  pro 
that  they  be  spared  as  far  as  possible ;  33  were  heal 
boys  with  normal  hearts. 

Examined  again  five  days  after  their  return,  20  arc 
the  33,  or  rather  over  60  per  cent,  of  these  healthy  b 
were  found  to  show  cardiac  enlargement  of  var 
grades.  This  was,  in  most  cases,  no  temporary  condit 
for  at  subsequent  examinations  at  the  end  of  two,  fl 
six,  and  ten  weeks,  only  a  few  of  the  hearts  each  time 
returned  to  normal,  and  10  of  them  (or  50  per  cent.) 
remained  dilated  two  and  a  half  months  after  the  ex* 
sion.  An  interesting  point  was  the  age-incidence  of  tl 
cases  of  dilatation.  Of  boys  of  13  and  14  years,  c 
3.6  per  cent,  suffered ;  at  ages  of  10,  11,  and  12  y 
75  per  cent,  suffered ;  and  among  the  youngest  boys,  e 
8,  and  9  years,  fully  83  per  cent,  were  affected.  \ 
regard  to  the  7  boys  whose  hearts  were  already  strai 
in  all  but  one  there  was  an  increase  of  dilatation  in  s 
of  restrictions. 

In  connexion  with  these  results,  the  first  inquiry  n 
naturally  be,  What  constitutes  the  normal  outline  of 
heart  in  boyhood,  and  what  variations  from  sue! 
standard  may  be  considered  to  lie  within  the  limits 
health  ?  I  have  attempted  to  answer  this  question 
careful  measurements  of  the  heart  in  181  average  sch 
boys  between  the  ages  of  10  and  14  years. 

Without  going  into  details  of  this  examination,  I  i 
say  that  in  a  large  proportion  the  heart  was  fount 
extend  from  f  in.  within  the  nipple  line  on  the  left  t 
point  on  the  right  14  in.  beyond  the  middle  line  of 
sternum.  This  I  take  to  be  the  desirable  outline  of 
heart  in  boys  of  this  age.  A  good  many,  however,  sko 
If  in.  to  the  right  and  a  left  border  about  f  in.  within 
nipple  line.  This  may,  I  think,  be  fairly  included  wit 
normal  limits,  and  96  boys,  or  53  per  cent,  of  the  t< 
conformed  to  this  not  too  rigid  standard.  All  outside 
should  be  considered,  in  my  opinion,  departures  of  si 
grade  from  the  normal.  In  face  of  the  enlargemi 
brought  about  by  expeditions  such  as  that  described, 
not  think  we  are  justified  in  using  the  term  “  infar 
type  ”  to  describe  a  heart  with  the  apex  in  the  nipple  1 
as  I  find  some  authors  do.  There  is  abundant  evide 
to  my  mind  that  such  conditions  owe  their  origin  to  Si 
past  strain. 

As  a  result  of  the  expedition  described  an  increasi 
the  heart’s  width  of  £  to  1  in.  or  more  occurred.  It  is 
course,  the  deep  dullness  which  corresponds  to  the  her 
actual  outline,  and  this  is,  in  the  young,  easily  and  a< 
rately  obtained  by  light  but  firm  percussion  witl 
single  finger.  Where  dilatation  has  occurred  the  heart 
only  becomes  wider,  but  it  comes  nearer  to  the  chest  n 
so  that  some  superficial  dullness  also  appears  to  the  riJ 
of  the  sternum  and  enlargement  is  obvious  even  to 
most  careless  percussion. 

To  provide  details  of  the  dilatation  which  may  re 
from  school  excursions  I  will  turn  to  four  subsequent 
peditions  in  which  more  accurate  measurements  v 
made.  Two  of  these  led  to  slight  results  only,  and  of 
boys  only  16  showed  appreciable  dilatation;  11  of  these 
showed  an  increase  of  f  in.  and  5  of  f  in.  in  the  widtl 
the  heart’s  outline.  The  other  two  expeditions,  on 
other  hand,  gave  a  large  percentage  of  strain;  in  addii 
to  many  with  increase  of  f  and  f  in.,  9  showed  increase 
1  in.,  and  11  more  of  If  to  If  in.  in  the  cardiac  dulln 
In  most  cases  the  increase  was  both  right  and  left,  ii 
few  to  the  right  only.  Where  the  dullness  extended  ( 
side  the  apex  beat  on  the  left,  it  was  presumed  that 
left  ventricle  was  dilated,  and  in  nearly  all  these  ca 
there  was  also  considerable  enlargement  of  the  ri 
auricle  on  the  right  side  of  the  sternum,  and  thus 
seemed  that  the  right  heart  suffered  most  markedly,  t  ■ 
the  left  heart  in  only  secondary  d?gree. 

We  now  proceed  to  inquire  what  disadvantages ) 
dangers,  if  any,  accrue  from  such  dilatation  as  t  | 
described.  That  the  enlargement  is  abnormal  does  j 
prove  that  it  is  pathological,  for  it  may  be  compensate 
To  decide  this  point  we  must  consider  what  we  believe  - 
happen  during  muscular  exertion  and  afterwards.  Dur  - 
exercise  the  muscles  demand  an  enormous  supply  of  bio 
and  this,  brought  back  to  the  heart,  necessitates  increa: 
frequency  of  contraction  to  pass  it  on.  After  a  time  i 
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ibers  dilate  so  as  to  accommodate  more  blood.  I  have 
ved  this  in  boys  at  the  end  of  a  short  race  down  and 
airs,  when  the  heart’s  outline  enlarges  about  £  in.  to 
mlit,  and  also  to  a  less  extent  to  the  left,  though  the 
retains  its  original  position,  or  even  moves  somewhat 
rds.  The  same  increase  of  dullness  may  also  be 
cially  produced  by  imitating  the  panting  respirations 
tertion ;  and  this  calls  attention  to  another  factor  in 
a  of  the  heart’s  chambers  with  blood  during  exercise, 
rapid  and  deep  respiratory  movements  are  of  no  small 
ence  in  their  effect  on  the  circulation,  pressing  the 
1  out  of  the  abdominal  organs,  drawing  it  into  the 
t  side  of  the  heart,  storing  it  for  a  moment  in  the 
p,  and  then  pressing  it  on  into  the  left  heart.  Thus, 

,  result  of  several  factors,  the  blood  is  crowded  upon 
heart  and  the  heart  enlarges,  and  surely  suchenlarge- 
t  is  compensatory  ;  for  when  the  increase  of  rapidity  of 
heart  beat  has  reached  the  limits  of  efficiency,  further 
ands  can  thus  be  met  by  increased  output  of  blood, 
irgement  implies  healthy  elasticity,  and  is  not  its  loss 
important  factor  in  the  narrowed  reserve  of  those 
merated  hearts  whose  cavities  show  no  stretching  ? 
however,  exertion  is  prolonged  to  fatigue  the  heart 
!  not  return  to  its  normal  size,  and  this  may  be  due  to 
iminution  of  muscle  tone.  The  study  of  tonicity  of 
rt  muscle  is  still  in  its  infancy,  but  Gaskell  has  shown 
i  one  of  the  substances  which  diminish  it  is  lactic  acid, 
know  that  sarco-lactic  acid  appears  in  the  blood  when, 
.result  of  special  stress  on  nutrition  of  muscles,  such 
iccurs  in  severe  exercise,  oxidation  is  incomplete.  Can 
not  ascribe  cardiac  dilatation,  when  this  remains 
r  severe  exertion,  to  the  effect  of  this  lactic  acid  on 
icity  ? 

f  we  assume  that  during  exertion  the  heart’s  enlarge- 
it  is  compensatory,  at  any  rate  when  exertion  has 
sed  there  is  no  more  use  for  it.  An  abnormal  quantity 
alood  in  the  heart’s  chambers  during  resting  conditions 
iears  to  be  disadvantageous  only.  Whether  the  whole 
mtity  is  passed  on  at  each  systole  or  not  (and  it  has 
n  proved  that  in  these  cases  there  is  generally  increased 
put),  at  any  rate,  the  intraventricular  pressure  is  raised, 
was  pointed  out  by  Roy  and  Adami,  and  the  heart 
scle  is  given  more  work  to  do.  The  increased  output 
ds  to  slowing  of  the  pulse  below  that  frequency  which 
ihysiological  and  hence  most  advantageous  to  the  indi- 
ual,  and  I  think  some  of  my  boys  showed  this  slowing, 
any  rate,  many  of  those  with  cardiac  enlargement  had 
ses  of  60  to  64.  It  is  obvious,  then,  that  dilatation 
laining  after  exertion  has  ceased  means  increased  work 
1  consequently  a  diminution  in  the  reserve  power  of  the 
irt.  Such  a  condition  must  put  the  possessor  at  a  dis- 
:antage  if  illness  or  further  strain  follows,  and,  if  it 
■sists,  will  lead  on  to  hypertrophy.  Indeed,  it  is  likely  that 
pertrophy  is  the  channel  through  which  the  most 
.rked  cases  lead  to  cure.  Hypertrophy  is  not  uncommon 
long  boys  of  this  age,  though  less  common  than  among 
ys  at  puberty  or  somewhat  later.  Unexplained  hyper- 
iphy  was  present  in  5  of  the  181  boys  from  whom  my 
ysiological  data  were  sought. 

So  much  for  the  disadvantages  of  cardiac  enlargement 
ring  rest;  during  exertion,  on  the  other  hand,  with 
^derate  enlargement  it  appears  as  if  the  resultant 
wing  of  the  pulse  may  be  an  actual  advantage.  In 
joys  whom  I  subjected  to  an  exertion  test  before  and 
ter  a  school  excursion,  which  had  enlarged  their  hearts 
oderately,  I  found  their  running  time  and  the  respiratory 
pidity  were  unaltered,  but  the  pulse  frequency  was  in 
1  cases  diminished  at  the  second  test.  There  was  an 
rerage  decrease  of  18  beats  a  minute  among  these  6 
>ys.  That  this  result  was  due  to  the  cardiac  enlarge- 
ent  is  further  suggested  by  a  sixth  boy,  who  showed  no 
udiac  strain  as  a  result  of  the  excursion,  and  whose 
llse  frequency  was  precisely  similar  at  the  first  and 
icond  test. 

Sir  Hermann  Weber  has  described  a  fall  of  the  heart  s 
equency  on  exertion  as  the  result  of  a  week  or  two  s 
aining  in  the  Alps,  though  he  does  not  suggest  cardiac 
alargement  as  an  explanation.  May  I  submit  this  sug- 
estion  ?  Where  the  heart  empties  itself  during  systole, 
s  it  seems  to  do  in  these  cases,  the  defect  must  be  one 
£  tonicity  alone.  On  the  other  hand,  I  have  evidence  that 
/here  dilatation  is  excessive  this  slowing  of  the  pulse  on 
xertion  does  not  occur,  pointing  to  a  deficiency  in  con¬ 


tractility,  which  I  should  take  as  an  indication  for  some 

enforced  rest.  .  , 

Most  of  these  excursion  boys  appeared  to  be  in  good 
health  and  had  few  objective  symptoms.  Subjective 
symptoms  I  made  no  attempt  to  elicit. .  Some  appeared 
to  show  a  little  blueness — a  point  on  which  I  do  not  lay 
stress.  A  few  showed  slight  respiratory  distress,  and  three 
or  four  appeared  to  exhibit  some  muscular  inco-ordination. 

On  the  whole  it  seems  that  boys  with  a  moderate  amount 
of  cardiac  enlargement,  leading  a  life  of  average  activity, 
appear  in  good  health.  From  other  experience,  however, 

I  may  say  that  with  more  marked  dilatation,  or  where 
strain  continues,  this  is  not  the  case.  Loss  of  weight,  loss 
of  colour,  depression  and  weariness,  and  all  the  tram  ot 
symptoms  and  signs  seen  in  cases  of  overpressure,  assert 

themselves  and  may  be  difficult  to  remove.  _ 

I  think,  then,  we  have  evidence  on  the  clinical  side  that 
cardiac  dilatation  the  result  of  strain  in  boys  is  harmful 
when  it  is  considerable ;  we  may  also,  I  think,  fairly  con¬ 
clude  on  physiological  grounds  that  even  the  slighter 
degrees  are  undesirable  where  they  are  persistent. 

I  would  not,  however,  press  too  far  the  importance  or 
these  slighter  cases.  It  is  now  my  purpose  to  consider 
very  shortly  how  strain  may  best  be  avoided. 

The  natural  activity  of  the  young  may  fairly  be  con¬ 
sidered  as  an  activity  of  short  spurts,  followed  by  periods 
of  comparative  but  dot  complete  rest.  Moreover,  it  is 
natural  for  boys  of  fairly  equal  age  and  physique  to  hang 
together,  keeping  the  odds  fairly  balanced  in  such  com¬ 
petition  as  may  exist.  In  holiday  excursions,  in  scouting, 
and  other  conditions  which  lead  to  strain,  these  natural 
laws  are  violated.  Boys  of  various  ages  and  strength  are, 
as  a  rule,  mixed,  and  the  standard  of  exertion  is  planned 
according  to  the  wisdom  or  unwisdom  of  a  fully  grown 
adult.  These  are  the  conditions  which  need  revision  it 
strain  is  to  be  eliminated.  In  one  of  my  holiday  excursions 
where  a  strenuous  programme  was  carried  out  I  was  sur¬ 
prised  to  find  that  comparatively  little  cardiac  strain 
had  resulted.  On  further  inquiry  light  appeared  when 
the  principles  enforced  in  this  expedition  were  ex¬ 
plained  to  me.  These  were  “short  tramps  with  rests 
of  equal  length  between,  and  frequent  small  drinks  ot 
water.  Here  the  long  grind  so  unnatural  to  youth  was 
avoided,  and  perhaps  the  small  drinks  prevented  con¬ 
centration  of  fatigue  bodies  in  the  blood.  The  result  was 
certainly  surprisingly  successful,  and  suggests  the  lines i  on 
which  such  expeditions  might  be  more  safely  carried  out. 
It  should  certainly  not  be  the  aim  of  our  profession  to  put 
obstruction  in  the  way  of  such  excellent  institutions  as 
holiday  excursions  for  boys;  it.  should  be  our  aim  rather 
to  instruct  the  teaching  profession  in  the  means  by  which 
thev  may  be  carried  through  without  haim. 

In  the  first  place,  it  is  obvious  that  the  programme  must 
be  mapped  out  with  an  eye  to  the  weakest  members  of  the 
party.  Secondly,  boys  of  fairly  equal  age  and  endurance 
only^ should  be  put  together,  so  that  all  unnatural  com¬ 
petition  may  be  eliminated.  Such  selection,  to  be  of  y 
worth,  necessitates  a  medical  examination;  but,  fortu¬ 
nately,  this  need  be  no  bar  in  the  future,  since  medical 
inspection  is  now  a  feature  of  all  State  schools  and 
most  enlightened  schools  provided  for 

In  the  third  place,  the  conditions  of  life  dur,in»  ™ese 
expeditions  should  be  arranged  with  a  view  to  boyish 
needs.  Abundant  sleep  must  be  supplied,  and  all  e.  P 
tkrns  must  be  on  the  principle  of .  short  tramps  with 
frequent  rests  between.  If,  by  such  simple  means,  physio^ 
logical  laws  are  appeased,  I  see  no  reason  cardiac 

enlargement  of  any  but  slight  and  temporary  g  ,, 
ever  occur  as  the  result  of  holiday  excursions  or  of  other 
expeditions  of  similar  nature. 


ADMINISTRATION  OF  OXYGEN  IN  HIGH 
PERCENTAGE. 

By  Benjamin  Moore,  M.A.,  D.Sc., 

Johnston  Professor  of  Bio-chemistry,  University  of  Liverpool.  . 
The  usual  methods  of  administering  oxygen  by  delivering 
it  from  a  steel  bottle  in  a  constant  stream  into  a  tube  or 
funnel  or  open  mask  are  so  wrong  m  principle  as  to  be 
practically  useless,  and  it  is  questionable  whether  t  e 
patient  ever  gets  a  mixture  containing  more  than  a  few 


840 


The  British  1 
Medical  Journal  J 


SECTION  OF  MEDICINE. 


[Sept.  25,  igo9. 


per  cent,  of  oxygen  above  the  atmospheric  amount,  nearly 
all  the  oxygen  escaping  into  the  air  of  the  room. 

The  nature  of  the  respiratory  process  is  such  that  the 
patient  does  not  require  a  continuous  stream  of  oxygen 
bubbling  out  at  or  near  the  mouth ;  but  rather  a  plentiful 
reservoir  to  breathe  from  rapidly  each  time  he  draws  his 
breath.  An  apparatus  based  on  this  principle  for  con¬ 
tinuous  administration  of  a  high  percentage  of  oxygen  is 
exhibited.  It  consists  of  a  collapsible  holder,  or  gas-bag, 
sealed  off  from  the  air  below  by  a  water  seal,  and  having 
in  its  base  four  large  circular  trays  containing  lime  slaked 
with  caustic  soda  for  uptake  of  carbon  dioxide  during  the 
breathing.  The  bag  is  first  filled  with  oxygen,  either 
made  from  potassium  permanganate,  or  obtained  from  a 
steel  gas  cylinder.  The  patient  then  simply  breathes 
backward  and  forward  into  the  bag  through  an  airtight 
mask  and  a  very  wide  tube.  There  are  no  valves  to 
obstruct  the  breathing,  and  the  carbon  dioxide  is  com¬ 
pletely  taken  up  by  the  soda  lime.  No  discomfort  whatever 
is  felt  in  using  the  apparatus,  nor  any  difficulty  in 
breathing. 


A  CASE  IN  WHICH  PNEUMATURIA  WAS 
APPARENTLY  THE  SOLE  INDICATION 
OF  GLYCOSURIA. 

By  Frank  C.  Eve,  M.D  ,  M.R.C.P., 


urine  may  be  quickly  destroyed  by  an  accompanyina  colo’ 
bacilluria  and  be  recognizable  only  as  pneurnaturis 
Typhoid  bacilluria  would  be  even  more  effective  ij 
cloaking  glycosuria,  for  it  would  split  up  the  suaar  int 
alcohol  and  acids  without  gas  formation. 

My  patient’s  bacillus  was  not  a  typical  colon  bacilluf 
but  approached  the  typhoid  type  in  its  very  feeble  powe 
of  gas  production.  Hence,  I  have  little  doubt  that  it  oftei 
fermented  sugar  into  lactic  and  acetic  acids  and  alcohol  ii 
the  bladder  without  revealing  itself  by  gas  production 
(My  patient  often  complained  of  the  smarting  of  the  aci, 
urine.)  These  irritating  bodies  would  aggravate  th 
cystitis  and  pyelitis,  while  the  undetected  sugar  wouli 
give  abundant  and  welcome  nourishment  to  the  half-starvei 
microbes  we  are  seeking  to  exterminate. 

The  practical  moral  of  this  case  (if  my  contention  b 
true)  is  that  in  any  patient  with  germs  in  the  urine  it  i 
necessary  to  look  out  for  oblique  evidence  of  glycosuris 
because,  if  undetected  and  untreated,  the  sugar  will  mili 
tate  strongly  against  success  in  treatment  by  nourishin; 
the  germs  and  irritating  the  bladder  by  decomposition 
products. 

I  am  conscious  that  my  paper  is  not  quite  conclusive 
and  that  it  raises  a  complicated  question  rather  tkai 
settles  it. 

My  thanks  are  due  to  Drs.  A.  E.  Garrod  and  Upcott  fo; 
kind  help. 


Physician,  Royal  Infirmary,  Hull. 

In  the  following  case  the  point  to  which  I  chiefly  want  to 
draw  attention  is  the  interesting  problem  presented — 
namely.  Can  sugar  in  the  urine  be  entirely  converted  into 
acid  and  gas  by  bacilli  in  the  bladder  ? 


The  patient  was  a  middle-aged,  well-to-do  man  of  Jewish 
nationality,  with  gouty  tmdencies  but  of  very  abstemious 
habits. 

For  four  years  he  had  suffered  from  painful  and  frequent 
micturition,  associated  with  pus  and  mucus  in  the  urine  and 
nam  m  the  loins.  Sometimes  this  made  him  verv  ill,  and  keDt 
him  m  bed  for  weeks. 

After  seeing  many  doctors  he  consulted  Mr.  Hurry  Fenwick 
inDondon,  who  diagnosed  right  ascending  pyelitis  from  Bacillus 
coli  infection,  presumably  from  an  attack  of  appendicitis  seven 
}  ear  s  before.  He  advised  operation,  unless  autogenous  vaccine 
treatment  was  successful.  At  Dr.  Briggs’s  request  I  carried  out 
this  treatment  with  large  doses,  beginning  at  60  millions  and 
increasing  to  300  millions  every  ten  to  fourteen  days.  Improve¬ 
ment  was  marked  on  the  larger  doses.  But  abou't  this  time  he 
casually  mentioned  that  he  often  passed  bubbles  of  gas  at  the 
end  of  micturition. 


This  I  interpreted  as  being  the  handiwork  of  the  Bacillus  coli 
on  sugar,  in  spite  of  there  never  being  any  sugar  in  the  urine.  In 
support  of  this  supposition,  the  doctor  who  attended  him  seven 
v  ears  ago  told  me  the  patient  often  had  sugar  in  the  urine,  but 
no  cystitis,  in  those  days. 

Acting  on  this  hint,  I  put  him  on  an  antiglycosuric  diet. 

I  is  was  a  decided  success,  and  confirmed  my  suspicions  oi 
masked  glycosuria.  ^ 

With  vaccine,  diet,  helmitol,  and  alkalis  the  patient  made  an 
fifiv  re?,ov®ry>  and  after  six  months  reports  himself  as 
feeling  _  quite  fit,  and  he  looks  it.  However,  there  are  still 
some  living  bacilli  in  the  urine.  Albumen  has  been  practically 
absent,  so  that  this  could  scarcely  be  the  source  of  the  pneuma 
tuna  (\  ide  Adrian  and  Hamm,  Mitteil.  qrenzqeb.  der  Med.  u. 
Chvrurg.,  1907,  xvii,  pp.  10-56). 


I  attacked  the  problem  stated  in  the  opening  sentence 
oi  this  paper  in  the  following  ways : 

It  is  known  that  in  the  presence  of  proteids  B.  coli 
splits  up  glucose  into  gas  (C02  and  H),  acetic  and  lactic 
amus  and  alcohol.  Will  the  same  change  occur  in  urine  in 
the  absence  of  proteid  ?  The  answer  is  Yes,  for  I  found  that 
a  standard  culture  of  B.  coli  grew  abundantly  with  gas 
production  in  non- albuminous  diabetic  urine. 

But  to  my  surprise  I  found  that  the  patient’s  variety  of 
B.  cow  could  not  be  induced  to  produce  gas  either  in  urine 
01  liquid  culture  media,  either  with  glucose  or  any  other 
sugar.  This  seemed  not  only  fatal  to  the  theory,  but  also 
made  it  difficult  to  give  a  name  to  the  organism.  I  applied 
in  my  Rouble  to  Dr.  Houston,  of  the  London  Metropolitan 
\  ater  Board  Laboratory,  who  has  immense  experience  of 
.  co}f  He  yery  kindly  sent  me  five  tubes  demonstrat- 
mg  that  the  bacillus  is  really  a  gas  producer  in  five 
c  liferent  sugars,  and  said  that  his  gelatine  method  often 
succeeded  where  the  ordinary  liquid  method  failed.  He 
a  so  told  me  that  B.  coli  often  produces  gas  in  three  hours. 

Hence,  though  I  have  not  proved  it,  I  have  shown  that 
ic  is  possible,  and  even  very  probable,  that  sugar  in  the 


THE  INFLUENCE  OF  SOIL  ON  PHTHISIS  AS 
ILLUSTRATING  A  NEGLECTED  PRINCIPLE. 
IN  CLIMATOLOGY. 

By  William  Gordon,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond,, 

Physician  to  the  Royal  Devon  and  Exeter  Hospital. 

There  is  a  principle  in  climatology  which  has  beei 
singularly  neglected — if,  indeed,  it  has  ever  been  quiti 
definitely  recognized — yet  whose  importance,  once  indi 
cated,  is  surely  obvious.  I  will  call  it  the  principle  0, 
approximate  isolation  of  influences.  By  such  “  approxi 
mate  isolation  ’  I  mean,  not  the  elimination  of  only  one  oi 
two  influences  in  the  investigation  of  another  influence 
but  the  systematic  enumeration  of  all  the  knowr 
influences  which  may  affect  the  conditions  investigated 
and  their  successive  elimination,  so  far  as  that  is  possible 
I  shall  try  to  illustrate  the  application  of  this  principle  ir 
these  notes  on  the  subject  of  soil  and  phthisis. 

There  is  a  general  impression  that  the  question  of  thi 
relations  of  soil  and  phthisis  has  been  definitely  settled 
That  is  a  mistake ;  the  objections  to  Buchanan’s  wort 
have  never  been  answered.  The  figures  I  am  going  tc 
place  before  you  are  far  too  small  to  aspire  to  settling  it 
but  I  hope  that  they  may  serve  to  indicate  the  lines  alon§ 
which  a  settlement  may  be  reached. 

I. — An  Open  Question. 

Buchanan's  First  Report. 

In  1865  and  1867  Sir  George  Buchanan  published  the 
two  statistical  reports1  which  form  all  the  important 
evidence  we  possess  in  favour  of  the  theory  that  damp 
soil  increases  phthisis  prevalence.  Starting  from  the 
observation  that  the  phthisis  death-rate  of  Salisbury 
had  fallen  to  about  half  in  about  fifteen  years, 
coincidently  with  very  efficient  drainage  of  the  subsoil 
Buchanan  investigated  the  changes  in  the  phthisis  death- 
rate  of  twenty-three  other  towns  where  drainage  works 
had  also  been  carried  out.  He  found  that  in  eighteen  of 
these  towns  more  or  less  drying  of  the  subsoil  had  been 
effected,  and  that  in  fourteen  of  the  eighteen  the  phthisis 
death-rate  had  coincidently  greatly  declined.  There  were 
however,  marked  exceptions. 

Buchanan' s  Second  Report. 

He  next  examined  the  distribution  of  phthisis  in  the 
registration  districts  of  Kent,  Surrey,  and  Sussex  during 
the  ten  years  1851-60.  These  districts,  when  arranged 
in  ascending  order  of  phthisis  death-rate,  were  found  to 
stand  also  in  approximate  order  of  increasing  dampness  of 
soil  and,  when  only  specially  comparable  districts  were 
considered,  the  correspondence  between  death-rate  and 
dampness  seemed  to  become  clearer.  Here  again  there 
were  marked  exceptions. 
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Milroy's  Figures. 

bout  the  same  time  Dr.  Milroy 3  found,  in  eight  great 
ns  of  Scotland,  that  Leith  and  Edinburgh,  on  the  driest 
.  had  the  least  phthisis,  whilst  Glasgow  and  Greenock, 
;ke  wettest  soil,  had  the  most. 

Kelly's  Objections. 

uchanan’s  conclusions  were,  however,  soon  challenged. 
Kelly,  Medical  Officer  of  Health  for  West  Sussex, 
wed3  that  for  the  years  1861  to  1870  and  for  1875  to 
9  the  order  of  the  districts  of  West  Sussex,  in  respect 
phthisis  death-rate,  was  different  from  that  found  by 
jhanan  for  1851  to  1860,  and  that  the  death-rates  of  all 
districts  of  West  Sussex  had  considerably  declined, 
lough,  in  point  of  dampness,  the  subsoil  had  remained 
same.  He  also  pointed  out  the  marked  general  decline 
)hthisis  mortality  in  progress  all  over  England,  which 
jhanan  had  overlooked  in  his  first  report. 

Other  Objections. 

dso  in  1879  Droeze  stated  that  in  Holland  the  eleva- 
is  with  diluvial  soil  suffered  more  from  phthisis  than 
depressions  with  alluvial  soil ; 4  Reck  found  that  in 
mswick  the  phthisis  death-rate  was  not  greater  in  the 
;  quarters  of  the  town  than  in  the  dry  ;5  Lieven  showed 
t  in  Dantzig  the  death-rate  had  actually  risen  after 
, inage  ; 6  and  it  was  observed  in  Berlin 7  that  no  notable 
jet  on  phthisis  followed  the  drainage  of  the  city. 

Co  all  these  serious  objections  no  answer  has  been 
en. 

The  Influence  of  Wind. 

'  must  here  digress  for  a  moment  to  refer  to  an  influ- 
;e  which  Buchanan  was  not  aware  of — that  of  wind, 
viland  first  drew  attention  to  the  effect  of  wind 
Dosure  in  1868, 8  but  he  attributed  it  to  any  strong 
i valent  winds,  “  whencesoever  they  came  ”  ;9  and,  as  it 

I  be  readily  shown  that  dry  winds  exert  very  little, 
any,  influence  on  phthisis  prevalence,10  his  excellent 
rk  has  been  too  much  forgotten.  During  the  past  ten 
irs,  however,  the  influence  of  strong,  prevalent  rainy 
ads  on  the  prevalence  of  phthisis  has  been  investigated 
me  in  several  separate  districts  of  Devonshire11  and  in 
eter  streets12  over  periods  of  ten  years,  over  periods  of 
fious  lengths  in  many  different  parts  of  the  world,13  and, 
conjunction  with  Dr.  Harper,  Medical  Officer  of  Health 
Barnstaple,  in  twenty-three  parishes  of  North  Devon 
sr  a  period  of  forty-five  years ; 14  in  all  of  these  inquiries 
3  same  result  has  been  reached — namely,  that  popula- 
ns  exposed  to  strong,  prevalent  rainy  winds  have  a 
’her  death-rate  from  phthisis  than  populations  sheltered 
un  them.  To  these  results  only  the  flimsiest  objections 
ve  been  raised,  and  they  have  been  all  answered.  No 
iinter-evidence  of  any  value  has  been  adduced. 

The  importance  of  the  influence  of  wind  in  connexion 
th  that  of  soil  on  phthisis  prevalence  is  that  it  is 
■onger.  Haviland  observed  this.10  I  found  that  when 
ceter  streets  were  arranged  in  ascending  order  of  phthisis 
ath-rates,  no  relation  to  soil  was  obvious,  but  that,  when 
ly  those  streets  were  considered  whose  roadways  were 
eltered  from  the  rainy  winds,  a  relation  to  soil  became 
once  discernible.16  Again,  in  Newton  Abbot  and  St. 
lomas  Rural  Districts,  no  influence  of  soil  was  discover- 
le  until  only  sheltered  parishes  were  compared  with 
ch  other.17  This  greater  potency  of  wind  influence  was 
disturbing  factor  in  Buchanan’s  work,  which  he  felt 
it  could  not  account  for,18  and  has  to  be  taken  into 
nsideration  in  all  that  has  been  written  on  the  subject 
soil. 

Criticism  of  Buchanan' s  Work  and  Milroy's. 

One  can  now  fairly  criticize  Buchanan’s  work.  Taking 
s  second  report  first,  the  table  of  ascending  phthisis 
iath-rates  better  illustrates  the  effect  of  wind  than  the 
feet  of  soil.19  If  his  specially  comparable  districts  are 
•  unpared,  after  exclusion  of  those  which  he  himself 
igarded  as  exceptional,  and  of  those  which  are.  spe- 
ally  exposed  to  S.W.  winds,  they  do  not  indicate, 
5  I  have  elsewhere  shown,  a  very  pronounced  influ- 
|  ice  of  soil.20  Moreover,  Buchanan  chose  areas  of  too 
|  -rge  a  size  (registration  districts),  nearly  all  of  them 

I I  composite  geological  structure,  thus  sacrificing  pre¬ 
cision  of  soil  distinction  to  population  and  extent.  He 
Ailed,  lastly,  to  allow  satisfactorily  for  occupation,  density 


of  population,  and  for  imported  cases  in  the  health  resorts. 
His  second  report,  therefore,  in  view  especially,  of 
Kelly’s  objections  to  it,  cannot  be  accepted  as  conclusive. 
With  regard  to  his  first  report,  when  allowance  is  made  for 
the  average  general  fall  in  phthisis  death-rate  already  in 
progress  over  the  whole  country,  the  declines  in  death- 
rate  of  the  towns  investigated  become  smaller  and  fewer 
and  the  exceptions  greater  and  more  numerous.  Again,  it 
is  difficult  to  attribute  in  some  cases  the  very  considerable 
decline  in  death-rate  to  the  very  inconsiderable  amount  of 
drying  shown,  and,  except  in  the  case  of  Salisbury,  I  do 
not  see  how  the  immense  changes  in  the  conditions  of  life, 
made  coincidently  with  the  drying  of  the  subsoil,  such  as 
removal  of  great  insanitation  and  overcrowding,  can  be  set 
aside  in  the  way  in  which  Buchanan  sets  them  aside. 
Therefore,  although  the  single  case  of  Salisbury  strikes  one 
as  exceedingly  suggestive,  this  report  also  cannot  be 
looked  upon  as  conclusive. 

Milroy’s  figures  may  merely  illustrate  the  influence  of 
wind. 

Criticism  of  Buchanan' s  Opponents. 

In  thus  criticizing  Buchanan’s  work  it  is  necessary  to 
also  criticize  those  who  have  raised  objections  to.  it. 
Kelly,  like  Buchanan,  was  unaware  of  the  effects  of  wind, 
although  he  almost  hit  upon  them.21  His  units  of  area- 
parishes — were  of  better  size  than  Buchanan’s,  but  his 
period  of  observation — five  years  (1875-9) — was  too  short, 
as  my  experience  proves.  His  objections,  to  Buchanan  s 
results  cannot  on  these  grounds  be  set  aside,  but  they  do 
not  suffice  to  dispose  of  Buchanan’s  theory. 

On  the  other  hand,  if  the  Dutch  figures  are  correct  (and 
Clemow  thinks  the  Dutch  phthisis  statistics  are  specially 
unsatisfactory),22  they,  like  Milroy’s,  may  be  accounted  for 
simply  by  "wind  exposure.  The  Brunswick  and  Dantzig 
reports  quoted  by  Hirscb  are  destitute  in  bis  woik  of 
much  necessary  supplementary  information,  and  m 
Berlin  the  death-rate  did  actually  fall,  although  but 
slightly. 

Conclusion. 

Thus,  except  Kelly’s,  there  are  no  objections  which  are 
of  any  consequence,  and  even  his  work  must  be  regarded 
as  unsatisfactory. 

In  short,  Buchanan’s  theory  is  neither  proved  nor  dis¬ 
proved,  and  the  question  of  the  relation  of  soil  to  phthisis 
remains  an  open  one. 

II, — Soil  and  Phthisis  in  Devonshire. 

Turning  now  to  the  extremely  limited  observations  I 
have  made  on  the  relations  of  soil  and  phthisis  in  Devon¬ 
shire,  I  propose  to  consider  soil  as  it  affects  phthisis 
prevalence  in  the  streets  of  Exeter  and  in  a  number  of 
country  parishes.  In  Exeter  the  nature  of  the  subsoi  o 
each  street  is  exactly  known,  and  will  be  stated  as  gravel, 
sandstone,  and  clay  (made  soil  being  excluded  because  ol 
its  varying  and  uncertain  composition).  In  the  country 
parishes  the  geological  formation  in  each  will  be  given, 
and  care  will  be  taken  to  avoid  parishes  in  . which  the 
dwellings  are  placed  where  the  slope  is  so  slig  1  us  o 
suggest  imperfect  drainage. 


Elimination  of  other  Influences. 

The  influences,  other  than  soil,  which  are  a  Pres“^ 
known  and  may  be  reasonably  supposed  to  affect  the 
prevalence  of  phthisis  in  Devonshire  are  . 

Winds  (strong,  prevalent,  and  rain-bearing), 
Altitude, 

Rainfall, 

Density  of  population, 

Poverty, 

Occupation, 

Insanitation, 

Race, 

Closeness  of  intermarriage; 
and  as  affecting  the  statistics, 

Date  of  observation. 

These  I  shall  deal  with  thus : 

Wind  and  date  of  observation  can  be  at  once  elimi¬ 
nated  by  only  considering  sheltered  populations  and 

contemporary  records.  .  .  . 

Altitude ,  race ,  and  closeness  of  intermarriage  may  be 
neglected,  since  I  have  found  no  evidence  of  their  exer- 
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cising  any  influence  in  Devon,  except  that,  in  exposed 
situations,  altitude  seems  to  aggravate  the  effects  of 
exposure. 

Insanitation  may  also  be  set  aside,  because  in  Exeter 
streets  and  in  Devonshire  rural  districts  no  relation  is 
discernible  between  general  death-rate  and  phthisis  death- 
rate.  Moreover,  in  the  country  parishes  the  results  of 
inquiries  indicate  no  important  differences  in  sanitary 
conditions. 

Occupations  in  the  country  villages  do  not  appreciably 
differ,  and  in  Exeter  there  is  no  large  injurious  industry 
which  could  exert  a  considerable  effect. 

Three  other  influences  remain  to  be  considered. 

Rainfall  in  Exeter  may  be  regarded  as  uniform  and 
neglected.  But  in  the  country  parishes  it  varies  greatly; 
therefore  the  probable  rainfall  will  be  stated  for  each 
parish ;  it  will  be  found  not  to  cause  difficulty. 

Poverty  and  density  of  population  cannot  here  be  sepa¬ 
rated.  In  the  country  parishes  these  conditions  are, 
I  believe,  too  uniform  to  affect  the  figures.  But  in  Exeter 
they  must  be  taken  into  account ;  accordingly  the  average 
rateable  values  of  the  inhabited  houses  will  be  stated  for 
each  street.  No  insuperable  difficulty  will,  I  think,  be 
found  in  eliminating  these  influences. 

In  the  Streets  of  Exeter. 

Table  I  gives  the  streets  of  Exeter  whoso  roadways  are 
sheltered  irom  S.W.,  W.,  and  N.W.  winds,  arranged  in 

Table  I —Female  Phthisis  Death-rates  in  the  Sheltered  Streets  of 
Exeter,  from  1892  to  1901. 


ascending  order  of  female  phthisis  death-rate  over  5  years 
of  age  (calculated,  however,  not  on  the  female  populations 
alone,  which  were  not  available,  but  on  the  total  popula 
tions).  In  a  parallel  column  are  placed  the  average 
rateable  values  of  the  inhabited  houses  in  each  street.  A 
glance  over  this  table,  I  would  submit,  suggests  a  relation 
between  soil  and  phthisis,  the  lower  death-rates  being  or 
generally  more  pervious  soils,  but  does  not  suggest^anj 
marked  correspondence  between  phthisis  death-rate  and 
rateable  value.  A  closer  examination,  however,  does  indi¬ 
cate  a  definitely  lower  death-rate  in  streets  of  rateable 
values  over  £20.  For,  by  comparing  all  death-rates  under 
0.5  per  1,000,  and  all  of  0.5  per  1,000  and  over,  we  obtain 
Table  II. 


Table  II. 


Rateable  Value  of 
Inhabited  Houses 
in  £  per  annum. 

Population  with 
Female  Phthisis 
Death-rate  under  0.5 
per  cent,  per  1,000. 

Population  with 

Female  Phthisis  r  ,  . 
Death-rate  of  0.5  per 
cent,  per  1,000  and  over. 

£8  and  under 

946 

334  1,280 

£8-10  . 

1,076 

566  1,642 

£10-15  . 

353 

1,350  1,703 

£20-25  . 

401 

230  6311 

£25-30  . 

287 

—  287 

Over  £30  . 

122 

—  122 

Name  of  Street. 

Female  Phthisis  Death-rate 
(over  5  years  of  age)  per 
1,000  of  Total  Population 
per  annum. 

Soil. 

Rateable  Value 
i  of  Inhabited 
Houses  in  £ 
per  annum. 

Total  Female  Deaths  from 
Phthisis  over  5  years  of  age. 
1892  to  1901. 

Total  Population, 
Census  1901. 

Springfield  Road  ... 

f 

Clay 

10-15  . 

v 

208 

Haldon  Road 

Shillet  ... 

25-30  . 

189 

Codrington  Street... 

Clay 

8-10 . 

160 

Waterbeer  Street  ... 

Sandstone 

8  and  under 

147 

Ewings  Street 

Gravel  ... 

8  and  under 

127 

St.  Sidwell’s  Avenue 

Sandstone 

1C-15  . 

119 

York  Road  . 

Sandstone 

over  30  ...  j 

108 

Albert  Street 

o  -f 

Clay 

CO 

1 

o 

h  o 

104 

Goldsmith  Street  ... 

Clay 

25-30  . 1 

98 

Guinea  Street 

Clay 

8-10 . 

76 

Gandy  Street 

Clay 

20-25  . 

66 

Centre  Street 

Gravel  . . . 

8  and  under  j 

51 

Bear  Street . 

Clay 

8  and  under  j 

39 

George  Street 

Sandstone 

10-15  . 

26 

John  Street . 

l 

Sandstone 

over  30  ... 

J 

14 

Well  Street . 

0.2 

Sandstone 

8-10 . 

1 

450 

Cheeke  Street 

0  2 

Clay 

8  and  under  | 

1 

353 

Longbrook  Street  ... 

0.2 

Clay 

20-25  . | 

1 

335 

Hoopern  Street  ...  , 

03 

Clay 

8-10 . 

1 

316 

Frog  Street . 

04 

Gravel  ... 

8  and  under 

1 

229 

Paris  Street . 

0  5 

Clay 

10-15  . 

6 

1,024 

Culverland  Road  ... 

05 

Clay 

10-15  . 

3 

179 

BelgraveRoad 

0.5 

Clay 

8  and  under 

1 

171 

Russell  Street 

0.7 

Clay 

8-10 . 

3 

398 

Market  Street 

0.7 

Clay  ... 

10-15  . 

1 

127 

Belmont  Road  ...  1 

0.8 

Clay 

20-25  . 

2 

230 

King  Street . 

1.2 

Sandstone 

8  and  under 

2 

163 

Chute  Street... 

1.7 

Clay  ... 

8-10 . 

3 

168 

Here,  however,  if  we  exclude  the  streets  with  rateable 
values  of  £20  and  over,  there  is  no  indication  that  poverty 
increases  the  phthisis  death-rate,  the  indication  apparently 
being  the  other  way,  doubtless  because  the  poorer  streets 
are  so  often  on  the  more  permeable  soils.  Confining  our 
attention,  therefore,  to  streets  wflth  rateable  values  up  to 
£15  only,  we  obtain  Table  III,  giving  us  the  relation  of 
soil  in  these  streets  to  phthisis  death-rate. 


Table  III. 


Soil. 

Total  Population. 

Female  Phthisis 
Death-rate. 

Gravel 

... 

407 

0.24 

Sandstone  ... 

... 

905 

0.33 

Clay . 

3,423 

0.55 

Although  these  populations  are  very  small  (especially 
when  it  is  considered  that  the  female  deaths  have  had  to 
be  calculated  on  the  total  populations),  the  conclusion  that 
here  soil  does  really  influence  phthisis  death-rate  seems  to- 
me  difficult  to  explain  away. 

In  the  Country  Parishes. 

Next  let  me  turn  to  the  country  parishes.  Table  IV 
gives  these  parishes  grouped  according  to  the  geological 
formations  on  which  the  villages  stand,  the  probable  rainfall 
being  also  given  for  each.  In  some  cases,  a  few  houses  are 
built  on  other  formations,  and  these  are  as  follows:  In- 
Ashcome,  Dunsford,  and  Ilsington  a  very  few  houses  are 
on  alluvium.  In  Ide  some  houses  stand  on  alluvium  and 
millstone  grit.  In  Bridford  and  Christow  some  are  built 
on  granite  ;  in  Bridford  a  few  are  also  on  river  gravel.  In 
Lustleigh  some  are  placed  on  millstone  grit.  Otherwise 
the  formations  lived  on  are  uniform,  except  the  Devonian- 
Devonian  is,  strictly  speaking,  a  composite  formation.  My 
justification  for  not  subdividing  it  is  that,  whether  from 
steepness  of  slope  or  perviousness  of  material,  or  some 
other  reason,  it  seems  to  be  generally  associated  with 
a  relatively  low  phthisis  death-rate,  not  merely  in 
Devonshire  but  throughout  Great  Britain. 

Here  the  effect  of  rainfall  has  first  to  be  considered.  In 
one  sense  it  need  not  really  be  eliminated,  for  its  influence, 
if  any,  on  phthisis  in  shelter  from  wind  may  well  be 
explained  by  its  making  the  soil  more  or  less  damp- 
Still,  it  is  better  to  try  to  gauge  its  share  in  the  result. 
The  villages  on  permian  conglomerate,  with  lowest 
phthisis  death-rate,  have  probably  the  lowest  rainfall; 
but  the  villages  on  Devonian,  with  a  higher  rainfall,  have 
also  a  very  low  death-rate.  On  the  other  hand,  the 
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iLt;  IV. — Phthisis  Death-rates  per  1,000  per  Annum  in  Parishes 
Sheltered  from  S.  W.,  W.,  and  N.U  .Winds,  1890-1899. 


Name  of  Parish. 

Population, 

1891. 

Deaths. 

Rate  per 
1,000. 

Probable 

Rainfall. 

ages  on  Permian 
Conglomerate  or 

Sandstone : 

,hcombe  . 

167 

0 

0 

About  40  in. 

amhead  . 

158 

0 

0 

to  ,. 

. . 

648 

1 

0.15 

..  35  „ 

973 

1 

010 

ages  on  Devonian  : 
ittadon . 

46 

0 

0 

50  „ 

rendon . 

294 

0 

0 

45  „ 

igh  Bray  . 

223 

2 

0.8 

„  55  „ 

rallacombe . 

226 

1 

0.4 

65  ., 

rentishoe  . 

96 

1 

1.0 

45  ,. 

srrynarbor  . 

652 

2 

0.3 

„  40  „ 

rlington  . 

238 

0 

0 

53  ., 

ast  Down  . 

316 

1  _ 

0.2 

,.  £0  ., 

2,124 

7 

0  32 

ages  on  idillstone 
Grit  : 

unsford  . 

665 

1 

0.15 

•  >  38  ,, 

ridford . 

429 

3 

07 

ti  38  ,, 

hristow  . 

567 

4 

0.7 

,.  38  ,. 

oddiscombsleigh  ... 

250 

0 

0 

„  38  „ 

shbury . 

69 

0 

0 

„  45  „ 

awstock  . 

1,206 

9 

0.7 

..  40  „ 

sington  . 

1,000 

5 

0.5 

,,  50  ,, 

4,117 

22 

0.53 

ages  on  Granite  : 
r’idecombe  . 

744 

7 

0.9 

.,  60  „ 

orth  Bovey . 

417 

3 

0.7 

50  „ 

ustleigh  . 

415 

1 

0.2 

50  ,, 

idleigh . 

129 

0 

0 

50  ,, 

hrowleigh  . 

231 

3 

1.0 

..  50  „ 

1,986 

14 

0.70 

lages  on  shale,  with  an  intermediate  rainfall,  have  a 
;her  mortality  than  either ;  whilst  the  villages  on 
mite,  where  the  heaviest  mortality  obtains,  have 
)bably  not  much  more  rain  than  those  on  Devonian.  It 
therefore,  at  least  clear  that  the  rainfall  alone  will  not 
)ount  for  the  differences  in  the  death-rates,  and  thus 
re  again  it  seems  difficult  to  escape  from  the  conclusion 
it  these  differences  are  really  dependent  on  differences 
the  soil. 

Conclusion. 

[  am  perfectly  aware  of  the  defects  of  these  very  limited 
ures  and,  as  I  have  said,  I  do  not  dream  of  basing  any 
al  conclusions  upon  them  ;  the  method  I  have  tried  to 
istrate  necessarily  greatly  limits  the  material  available 
investigation.  Other  influences  also  may  exist  of 
lich  we  are  now  ignorant.  But  if  I  have  satisfied  you 
it  the  lines  I  have  indicated  hold  out  a  better  promise  of 
iable  results  in  the  future  than  those  which  have 
en  hitherto  followed,  I  think  I  shall  have  justified  the 
•oad  I  have  made  upon  the  valuable  time  of  the 
ction, 
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I.— DESCRIPTION  OF  THE  INSTRUMENT. 

By  Dr.  Souttar. 

It  is  now  nearly  three  years  since  we  first  attempted  to 
solve  the  problem  of  gastroscopy.  For  the  first  twelve 
months  we  worked  in  the  dark — literally,  for  no  ray  of 
light  ever  reached  us  through  the  primitive  contrivances 
which  we  hoped  would  one  day  develop  into  gastroscopes. 
At  the  end  of  that  time  we  were  rewarded,  and  saw  the 
gastric  mucous  membrane  for  the  first  time.  Yet  those 
early  tentative  experiments  were,  I  think,  well  directed, 
and  taught  us  much  of  the  anatomical  and  mechanical 
difficulties  which  we  had  to  face.  I  therefore  make  no 
apology  for  describing  the  method  we  pursued. 

We  considered  it  axiomatic  that  a  gastroscope  must 
consist  of  a  series  of  jointed  segments,  so  constructed  that 
during  passage  it  should  be  flexible,  but  that  when  in 
position  the  segments  could  be  locked  together  into  a  rigid 
tube.  In  this  we  were  wrong,  as  I  shall  show  later,  but  I 
still  think  that  this  was  the  best  and  safest  way  in  which 
to  attack  the  problem.  Experiments  on  the  cadaver 
proved  futile ;  the  stiff  jaw,  the  rigid  spine,  and  the  flaccid 
oesophagus  made  the  passage  of  instruments  difficult  and 
the  results  misleading.  We  therefore  had  to  be  content 
with  mere  measurements  from  the  cadaver  and  to  carry 
out  our  actual  experiments  on  the  living.  This  of  course 
meant  that  we  had  to  proceed  by  very  short  steps  and 
with  scrupulous  care,  taking  every  precaution  that 
consideration  could  suggest. 

Two  questions  met  us  at  the  outset:  (1)  What  is  the 
normal  form  of  the  oesophagus?  and  (2)  To  what  extent 
can  it  be  straightened?  To  answer  these  we  passed 
metal-lined  bougies  and  examined  their  shadow  on  a 
fluorescent  screen  by  means  of  x  rays,  the  subject  mean¬ 
while  bending  his  back  and  moving  his  head  in  various 
directions.  We  then  constructed  a  metal  bougie  cased  in 
rubber,  and  made  of  several  short  segments  of  metal  tuba 
so  connected  together  that  the  whole  formed  a  flexible 
rod  which  could,  after  introduction,  be  rendered  rigidly 
straight.  We  found  that  this  bougie  could  be  passed  and 
straightened  when  in  situ  without  inconvenience  to  the 
patient.  In  order  to  make  absolutely  certain  of  this  very 
important  point  we  first  tried  the  experiment  upon  our¬ 
selves.  It  was  then  clear  that,  in  spite  of  the  intimate 
relation  of  the  oesophagus  to  the  heart  and  other  impor¬ 
tant  viscera,  the  oesophagus  would  tolerate  a  straight  rod 
reaching  from  the  fauces  to  the  cardiac  orifice  of  the 
stomach,  and  15  mm.  in  diameter. 

Beyond  the  cardiac  orifice  such  a  straight  rod  cannot  be 
carried,  for  it  will  impinge  directly  on  the  lower  dorsal 
vertebrae  where  their  bodies  form  the  lower  portion  of  the 
dorsal  concavity.  The  lower  end  of  our  instrument  was 
therefore  bent  forwards  at  an  angle  of  30  degrees.  The 
nose  of  the  instrument  was  thus  brought  clear  of  the  spine, 
and  into  the  lumen  of  the  distended  stomach.  At  the  upptr 
end  an  oral  portion  was  added  at  an  angle  of  60  degrees 
with  the  oesophageal  limb.  It  thus  projected  conveniently 
from  the  mouth  with  the  head  in  a  natural  position. 

Thus,  with  only  two  angles,  we  had  laid  down  the  out¬ 
lines  of  a  gastroscope  which,  when  in  position,  would  con¬ 
form  exactly  to  anatomical  requirements  and  throw  no 
undue  strain  on  any  structure.  One  other  question 
remained.  Could  such  an  instrument  be  passed  ?  At  first 
sight,  the  forward  tilt  of  the  beak  wrnuld  seem  to  render  it  s 
passage  in  such  a  perilous  neighbourhood  a  most  dangerous 
proceeding.  As  a  matter  of  fact,  this  lower  angle  is  the 
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safeguard  of  the  instrument.  When  it  is  to  be  passed,  the 
head  and  neck  are  brought  well  forward,  and  the  dorsal 
concavity  is  thus  accentuated  and  its  curve  continued  into 
the  cervical  region.  The  angular  instrument  will  now  fit 
snugly  into  this  concavity,  instead  of  lying  across  it  as 
would  happen  were  it  straight.  As  the  instrument  descends, 
the  head  and  neck  are  allowed  to  fall  back,  and  the  dorsal 
curve  is  so  far  reduced  that  behind  the  straight  middle  por¬ 
tion  of  the  instrument  it  is  inconsiderable.  As  a  matter  of 
experience,  we  have  never  had  the  slightest  difficulty 
either  in  passing  the  instrument  or  retaining  it  in  position, 
and  no  ill  effects  from  its  use  have  been  observed. 

The  results  I  have  thus  briefly  sketched  were  only 
obtained  by  laborious  work  and  after  repeated  failures. 
The  technical  difficulties  in  the  construction  of  the  instru¬ 
ments  themselves  were  very  great.  Fortunately,  I  was 
able  to  make  them  entirely  myself,  but  six  complete 
instruments  were  made 
before  we  reached  a  prac¬ 
ticable  form.  A  seventh 
was  made  for  us  in  Berlin, 
and  an  eighth  I  have  again 
made  myself  embodying 
certain  technical  improve¬ 
ments.  The  expenses  have 
been  very  considerable — 
the  Berlin  instrument  alone 
cost  £60  ;  and  I  most  grate¬ 
fully  acknowledge  the 
generous  help  we  have  re¬ 
ceived  from  the  Trustees  of 
the  London  Hospital  Medi¬ 
cal  College  Research  Fund. 

Without  their  aid  our  pro¬ 
gress  would  have  been  very 
seriously  hampered.  This 
last  instrument  is  much 
simpler  than  any  of  its  pre¬ 
decessors,  and  I  propose 
briefly  to  describe  its  con¬ 
struction. 

In  the  language  of 
morphology,  we  may  de¬ 
scribe  it  as  a  tubular  struc¬ 
ture  whose  wall  is  formed 
of  three  layers — an  outer 
protective,  a  middle  sup¬ 
porting,  and  an  inner  trans¬ 
mitting  layer.  These  layers 
remain  distinct  through  the 
whole  length  of  the  instru¬ 
ment,  and  each  must  be 
described’in  turn. 

The  outer  layer  consists 
of  a  moulded  steel  tube, 
and  is  in  two  portions 
united  by  a  very  substantial 
joint.  The  whole  forms  a 
sheath  of  very  great  strength 
and  rigidity,  absolutely 
watertight  and  effectively 
protecting  the  delicate 
mechanism  it  contains. 

The  middle  layer  consists 
of  two  metal  tubes  coated 
with  silk  and  introduced  into  the  two  portions  of  the  outer 
sheath  before  these  are  united.  These  tubes  carry  at 
their  ends  the  two  mirrors  which  are  necessary  at  the 
angles  of  the  instrument.  Their  silk  covering  insulates 
them  from  the  outer  sheath,  and  thus  a  means  is  provided 
for  carrying  electric  current  to  the  lamp  in  the  nose-piece. 

The  inner  layer  consists  also  of  two  tubes.  These  can 
rotate  freely  inside  the  middle  layer,  and  being  provided 
with  gear  teeth,  rotation  can  be  transmitted  by  their  means 
from  the  eye  end  of  the  instrument  to  the  nose-piece. 
These  internal  rotating  tubes  surround  the  above-mentioned 
mirrors  which  thus  lie  within  their  cavity.  The  exact 
method  by  which  the  mirrors  are  supported  in  this  difficult 
position  is  clearly  shown  in  the  diagrams. 

Into  the  details  of  the  intricate  optical  problems  involved 
I  do  not  propose  to  enter.  I  will  merely  point  out  that 
light  from  the  stomach  wall,  falling  on  the  small  window 
in  the  side  of  the  nose-piece,  is  reflected  immediately  by  a 


mirror  behind  that  window  of  the  tube,  and  through  a  len 
of  very  short  focal  length.  This  lens  forms  inside  th 
tube  a  minute  image  of  a  very  large  field.  The  light  fror 
this  image,  after  reflection  at  the  mirrors  at  the  two  angle 
of  the  instrument  and  refraction  at  another  lens,  forms 
small  image  near  the  eye  end.  This  last  image  is  examinei 
by  an  eye-piece,  and  the  net  result  is  that  a  very  larg 
area  of  the  stomach  wall  is  seen  at  one  time  and  of  abou 
its  natural  size.  Rotation  of  the  nose-piece  will  make  th 
window  face  in  any  direction.  By  rotation  of  the  instri 
ment  as  a  whole,  the  nose-piece  can  be  deflected  to  eitke 
side  of  the  stomach.  Finally,  by  a  combination  of  thee 
two  movements,  the  operator  can  sweep  practically  th 
whole  inner  surface  of  the  stomach. 

In  order  to  see  the  stomach  wall,  it  is  essential  that  th 
stomach  should  be  inflated  with  air.  This  is  done  afte 
the  introduction  of  the  instrument  by  pumping  air  in  e 

the  nozzle  near  the  uppe 
end.  The  air  is  conducte 
down  the  central  cavit 
of  the  instrument,  an 
emerges  through  a  sma 
aperture  at  the  lower  en 
covered  by  a  rubber  band. 

The  method  of  usin 
the  gastroscope  is  as  fo 
lows :  The  stomach  is, 
possible,  empty,  and  short! 
beforehand  it  is  washe 
out  by  means  of  a  tub 
The  patient  is  preferabl 
under  an  anaesthetic,  lyin 
on  a  flat  table  with  a  lo' 
pillow  beneath  the  shouldei 
to  assist  in  flattening  tl 
dorsal  curve.  The  anae: 
thetist  now  props  tt 
mouth  open  with  a  Mason 
gag,  and  lifts  the  hea 
forwards  without  any  ti 
at  all.  A  full-sized  bougi 
is  now  passed  as  a  precai 
tion,  and  after  its  witl 
drawal  the  nose  of  the  ii 
strument  is  guided  car< 
fully  into  the  pharynx  b 
the  finger.  At  the  cricoi 
cartilage,  some  resistance 
always  met  from  tilting  ( 
the  cartilage  and  froi 
spasm  of  the  upper  end  ( 
the  '&■  oesophagus.  Gent! 
manipulation  soon  enable 
the  instrument  to  pas 
and  it  is  now  allowed  t 
glide  by  its  own  weigl 
down  the  oesophagu; 
Slight  spasm  is  again  m( 
with  at  the  cardiac  orific* 
and  is  useful  as  indicatin 
the  instant  at  which  th 
nose  enters  the  stomacl 
As  the  instrument  glide 
down,  the  head  is  graduall 
allowed  to  fall  back  agaii 
thus  avoiding  undue  strain  as  the  oesophagus  become 
occupied  by  the  straight  limb.  The  pump  is  now  attache 
and  the  stomach  inflated,  whilst  an  assistant  percusse 
out  its  lower  border  and  thus  gauges  the  degree  of  dilate 
tion.  The  light  is  now  switched  on,  and  the  nose  rotate 
and  deflected  till  the  whole  mucous  membrane  ha 
been  systematically  examined. 

The  passage  of  the  instrument  and  its  subsequer 
manipulation  are,  of  course,  delicate  proceedings,  an 
demand  a  certain  amount  of  manipulative  skill,  but  nc 
more  than  is  required  by  a  cystoscope.  With  reasonabl 
care  the  proceeding  is  entirely  devoid  of  danger. 

Dr.  Thompson  will  describe  what  we  have  already  see 
with  our  instruments.  We  have,  however,  hitherto  aime 
rather  at  perfecting  the  instrument  than  at  exannnin 
cases.  We  felt  that  it  was  our  first  duty  to  place  in  th 
hands  of  the  profession  a  reliable  gastroscope  based  0 
sound  mechanical  and  anatomical  principles,  not  easn 


Fig.  1. — The  gastroscope  in  position.  There  is  no  strain  on  the 
neck  or  on  the  oesophagus.  The  lower  angle  carries  the  nose  clear 
of  the  spine. 
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a^ed,  so  that  it  could  be  used  with  confidence  and 
fss  by  any  one  with  ordinary  skill  and  care.  In  this, 
ink,  we  have  succeeded.  Future  experience  will,  I 
,  suggest  many  improvements,  but  I  do  not  think  that 
11  greatly  modify  the  general  lines  of  the  gastroscope 
h  I  have  described. 


..—RESULTS  OBTAINED  BY  GASTROSCOPY. 

By  Theodore  Thompson,  M.D., 

Assisiant  Physician,  London  Hospital. 

)re  giving  an  account  of  the  results  achieved  by  the 
jf  the  instrument  1  feel  I  must  express  my  thanks 
ihe  assistance  afforded  to  us  by  the  London  Hospital 
owment  Fund  for  Medical  Research.  The  preparation 
le  very  complicated  instrument  which  Dr.  Souttar  has 
learly  described  not  only  demanded  infinite  patience 
mechanical  genius,  but  was  also  extremely  costly,  and 


The  pathogenesis  of  a  gastric  ulcer  is  still  far  from 
being  definitely  known,  and  there  can  be  no  doubt  that 
our  instrument  will  be  of  service  in  elucidating  this  point. 
The  scars  found  in  the  stomachs  of  patients  who  have 
died  of  other  diseases  points  to  the  fact  that  there  is 
a  natural  cure  of  gastric  ulcer.  It  will  be  our  duty  to  see 
how  far  medical  treatment  can  aid  this  natural  process  of 
cure,  and  to  endeavour  to  ascertain  what  conditions  are 
unfavourable  to  the  healing  of  an  ulcer. 

In  gastric  carcinoma  we  have  a  form  of  new  growth 
which  for  some  time  remains  localized  to  the  stomach, 
and  could  the  condition  be  recognized  early,  surgical  inter¬ 
ference  might  lead  to  much  more  favourable  results  than 
are  at  present  secured.  In  many  cases  the  diagnosis  is 
not  made  until  a  tumour  can  be  palpated,  and  it  is  now 
known  that  when  the  disease  has  progressed  thus  far  the 
lymphatic  glands  have  almost  invariably  become  infected. 
Consequently  it  is  imperative  that  carcinoma  of  the 


have  to  thank  this  Endowment  Fund  of  the  London 
jpital  for  coming  to  our  aid  in  this  matter, 
t  can  fairly  be  said  that  the  introduction  of  the 
toscope  produced  almost  a  revolution  in  the  treat- 
cit  of  genito-urinary  diseases,  and  it  was  the  success 
vorkers  in  this  field  which  led  us  to  attempt  the  direct 
pection  ef  the  gastric  mucous  membrane  without  resort 
aparotomy. 

1  Lhe  importance  of  this  subject  is  shown  by  the  multi- 
,e  of  workers  who  have  devoted  themselves  to  the 
ly  diagnosis  of  the  graver  disorders  of  the  stomach, 
e  result  of  their  work  has  been  to  modify  many  of  the 
.a  formerly  relied  upon  for  diagnosis,  and  the  subject, 
tead  of  becoming  simpler,  has  rather  increased  in 
uplexity.  The  two  common  diseases  of  the  stomach  in 
ich  early  diagnosis  is  imperative  are  carcinoma  and 

1  ;er,  and  in  many  cases  the  failure  of  the  present 

I  thods  of  examination  is  notorious.  In  fact,  the  pliysi- 
n  in  an  early  case  may  often  be  in  doubt  whether  lie  is 
ding  with  a  malignant  growth,  an  ulcer,  or  merely  a 
ictional  disorder  of  the  gastric  mucous  membrane. 


Fig.  2.— Mechanical  and  optical  details. 


Fig.  3.— Simplified  diagrams  of  the  optical  construction.  Mirrors 
are  omitted,  and  in  the  larger  the  reflecting  prism  is  replaced  by  a 
glass  cube.  The  figures  indicate  respectively :  1 1,  the  stomacn 
wall ;  T  1',  the  reflection  in  the  reflecting  prism  ;  2,  the  small  image 
formed  by  the  short  focus  lens  close  to  the  prism;  3,  the  laiger 
image  formed  close  to  the  eye-piece,  through  which  it  is  viewed. 
The  larger  drawing  shows  in  more  detail  the  construction  or  trie 
short  focus  lens.  Two  pencils  of  light  have  been  calculated  and 
drawn  to  show  the  extent  of  the  field  of  view.  They  converge 
respectively  to  the  points  A,  b  in  the  first  small  image  U). 


stomach  should  be  diagnosed  before  the  tumour  becomes 

palpable.  „  .  , 

It  was  at  one  time  thought  that  the  chemical  examina¬ 
tion  of  the  gastric  juice  would  furnish  a  certain  clue  to  the 
diagnosis  of  gastric  disorders.  Dr.  Golding-Bird  first 
noted  that  the  secretion  of  hydrochloric  acid  was  greatly 
diminished  or  absent  in  many  cases  of  carcinoma  nf  the 
stomach.  Recently,  however,  many  cases  of  undoubted 
carcinoma  of  the  stomach  have  been  recorded  in  which 
the  amount  of  hydrochloric  acid  in  the  test  meal  was 
either  normal  in  amount  or  actually  increased,  and  it 
seems  probable  that  the  absence  of  hydrochloric  acid  is 
due  rather  to  the  accompanying  gastritis  than  to  the 
carcinoma  itself.  Tlius,  in  an  early  case  of  carcinoma 
ventriculi  observed  some  years  ago  by  the  authors,,  hydro- 
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chloric  acid  was  absent  when  the  patient  was  admitted  to 
hospital,  but,  under  careful  treatment,  all  symptoms  dis¬ 
appeared  and  examination  of  the  test  meals  gave  a  normal 
content  of  hydrochloric  acid.  The  case  was  thought  to  be 
one  of  gastritis  and  was  discharged  apparently  cured,  only 
to  return  in  three  months’  time  with  a  large  nodular  liver. 
At  -post-mortem  examination  a  small  growth  was  found  in 
the  stomach  with  secondary  deposits  in  the  liver.  Had  we 
possessed  a  gastroscope  at  the  time  of  his  first  admission, 
a  correct  diagnosis  would  have  almost  certainly  been  made 
in  time  for  successful  operative  interference. 

Moreover,  the  problem  has  become  more  complex  since 
the  work  of  Moore  and  Palmer,  who  have  shown  that 
carcinoma  in  parts  of  the  body  other  than  the  stomach 
leads  to  a  great  diminution  in  the  amount  of  hydrochloric 
acid  in  the  gastric  juice.  Consequently,  we  must  accept 
the  conclusion  of  von  Jaksch  and  Garrod  that  “the 
presence  or  absence  of  free  hydrochloric  acid  in  cases  of 
carcinoma  of  the  stomach  is  a  symptom  of  doubtful 
import,  and  that  it  must  be  weighed  in  conjunction  with 
the  other  circumstances  of  the  case.”  In  fact,  it  is 
probable  that  the  earliest  indications  of  gastric  cancer  at 
present  known  are  really  those  of  the  gastritis  excited  by 
the  presence  of  the  new  growth  within  the  stomach,  and 
therefore  it  is  of  the  greatest  importance  to  examine 
directly  the  interior  of  the  stomach  in  all  cases  of  per¬ 
sistent  gastritis  in  adults,  in  order  to  determine  whether 
the  chronic  inflammation  is  due  to  the  irritation  of  a 
malignant  growth. 

As  regards  chronic  gastric  ulcer,  the  claim  of  Riegel 
that  there  is  always  an  increased  secretion  of  hydrochloric 
acid  has  been  disputed  by  Lenhartz,  who  finds  that  in 
chronic  ulcer  the  amount  is  often  deficient.  Moreover,  it 
has  lately  been  shown  that  recurrent  profuse  haematemesis 
may  occur  without  any  chronic  ulceration  of  the  mucous 
membrane.  The  condition  known  as  gastric  erosion,  or 
gastrostaxis,  is  far  from  uncommon,  and  this  addition  to 
our  knowledge  has  been  gained  by  directly  inspecting  the 
mucous  membrane  of  the  stomach  after  laparotomy  and 
incision  of  the  organ. 

This  brief  review  of  present  methods  of  diagnosis  of 
gastric  disease  shows,  I  think,  that  if  a  practical  method 
for  inspecting  the  mucous  membrane  of  the  stomach  is 
found,  a  great  advance  in  the  diagnosis  and  treatment  of 
disorders  of  the  stomach  will  be  made. 

"We  have  purposely  up  to  the  present  refrained  from 
examining  the  greatest  possible  number  of  cases,  our  aim 
having  been  to  render  the  instrument  as  perfect  as  pos¬ 
sible.  Thus  after  an  examination  it  would  be  found  that 
a  slight  alteration  was  advisable,  and  a  delay,  often 
prolonged,  had  to  occur  before  the  next  case  could  be 
examined. 

Transillumination. 

The  results  obtained  by  this  instrument  are  not  only  the 
direct  inspection  of  the  mucous  membrane,  it  serves  also 
to  tran3illuminate  the  stomach.  The  stomach  is  gradually 
inflated  with  air  after  the  instrument  is  passed,  the  amount 
of  distension  being  gauged  by  abdominal  palpation  of  the 
organ.  The  size  and  situation  of  the  stomach  can  thus 
easily  be  made  out. 

The  powerful  lamp  at  the  lower  end  is  then  lighted,  and, 
the  room  being  darkened,  we  get  transillumination.  Its 
value  is  not,  of  course,  very  great,  but  it  serves  to  indicate 
the  position  and  size  of  the  stomach  approximately,  and 
cases  have  been  recorded  in  which  growths  on  the  anterior 
surface  of  the  stomach  have  thrown  a  shadow  on  to  the 
bright  area.  By  moving  the  lamp  from  side  to  side  the 
various  parts  of  the  stomach  can  be  in  turn  illuminated. 

Gastroscopy. 

The  possibility  of  examining  the  whole  of  the  gastric 
mucous  membrane  may  seem  remote,  but  it  was  felt  that 
unless  nearly  the  whole  of  the  stomach  could  be  examined 
a  large  part  of  the  value  of  the  instrument  as  a  means  of 
diagnosis  would  be  lost.  This  object  has  been  attained  by 
the  use  of  the  revolving  nose-piece.  Thus,  when  the 
cardiac  portion  is  being  examined  the  tip  of  the  instrument 
is  turned  to  the  left,  and  by  gradually  revolving  the  nose- 
piece  nearly  the  whole  of  the  mucous  membrane  in  this 
region  can  be  viewed.  When  it  is  required  to  examine  the 
pyloric  end  the  tip  of  the  instrument  is  turned  to  the  right 
and  the  lower  end  again  rotated. 


I  would  draw  attention  first  to  the  appearances  pn 
sented  by  what  we  believe  to  be  healthy  gastric  mucoi 
membrane  (see  Special  Plate). 

The  first  appearance  is  that  of  a  bright  red  reflex,  vet 
like  that  seen  in  ophthalmoscopic  examination  of  tl 
fundus  oculi.  On  carefully  focussing  with  the  eye-piei 
the  folds  of  the  gastric  mucous  membrane  can  be  see 
running  transversely  across  the  field  (Figs.  A  and  E 
On  the  surface  are  numerous  bright  specks  of  light  ch 
to  the  reflexion  of  light  from  particles  of  mucus  on  tl 
surface.  In  some  cases  vessels  can  be  seen  as  dat 
lines  coursing  over  the  field,  and  at  times  branching, 
striking  feature  is  the  appearance  of  the  pyloric  end  of  tl 
stomach.  Here  the  folds '  of  membrane  are  distin 
(Fig.  C),  and  appear  to  converge  towards  the  funnel-shapf 
pylorus  (Fig.  D),  and  to  blend  with  the  smoother  muco; 
membrane  in  this  region. 

The  appearances  presented  by  the  mucous  membra: 
differ  to  some  extent  in  the  different  parts  of  the  stomac 
On  the  anterior  surface  the  folds  can  be  easily  set 
running  transversely  across  the  field.  At  the  cardiac  ei 
the  folds  are  not  so  well  marked,  and  appear  to  be  brok 
up  and  irregular.  Looking  towards  the  pylorus  the  folt 
are  very  well  marked  and  converge  towards  the  pylor 
opening.  One  of  the  figures  on  the  plate  (Fig.  C)  shows  son 
of  the  well-marked  pyloric  folds,  when  the  wall  of  tl 
stomach  was  close  to  the  end  of  the  gastroscope  ;  the  foil 
are  seen  of  natural  size  or  even  somewhat  larger  tha 
normal.  Foreign  bodies  such  as  food  can  be  recognized  l 
their  movements  upon  the  folds  of  the  mucous  membrane 

Thus  on  one  occasion  we  were  examining  the  stomac 
of  a  patient  who  suffered  from  dyspepsia  and  who  be 
been  ordered  a  strict  diet.  Some  dark  objects  were  sec 
inside  the  stomach,  which,  on  subsequent  lavage,  proved 
be  damson  skins.  Our  patient  had  to  admit  that  he  ha 
breakfasted  on  damson  jam. 

The  drawing  of  carcinomatous  pylorus  (Fig.  E)  is  take 
from  a  case  under  the  care  of  the  late  Mr.  Harold  Barnar 
The  folds  around  the  pylorus  are  poorly  marked,  ar 
numerous  small  elevations  can  be  seen  on  the  surface,  as 
the  mucous  membrane  were  being  pushed  up  by  masse 
below  it.  At  the  subsequent  operation  the  pylorus  w; 
found  to  be  the  seat  of  a  malignant  growth. 

A  small  gastric  ulcer  of  recent  formation,  and  m 
indurated,  is  shown  in  another  drawing  (Fig.  F). 
occurred  in  a  girl  aged  24  who  had  symptoms  of  gastriti 
Two  months  after  this  ulcer  had  been  observed  operatic 
was  undertaken,  and  the  small  ulcer  was  found  to  hai 
entirely  healed  up. 

In  some  cases  the  gastric  mucous  membrane  is  pale,  ar 
the  folds  are  not  then  so  easily  observed.  It  is  especial! 
in  these  cases  that  vessels  can  be  clearly  seen  runnir 
over  the  field  of  view  and  occasionally  branching  (Fig.  G 
The  last  figure  on  the  plate  (Fig.  H)  shows  the  stomach  of 
patient  who,  six  weeks  before  gastroscopy,  had  had  asevei 
haematemesis.  No  large  ulcer  was  seen,  but  in  seven 
places  in  the  mucous  membrane  dark  blood  clots  of  sma 
size  were  observed.  They  could  easily  be  distinguishe 
from  objects  inside  the  stomach,  since  their  position  wit 
reference  to  the  mucous  membrane  did  not  alter. 

Such  are  some  of  the  results  obtained  by  the  use  of  thi 
instrument.  At  some  future  date  we  hope  to  bring  for  war 
further  researches  on  the  direct  inspection  of  the  linin 
wall  of  the  stomach. 


HOUR-GLASS  CONTRACTION  OF  THE 
STOMACH. 

By  A.  Gordon  Gullan,  M.D.Lond.,  M.R.C.P.Lond., 
F.R  C.S.Eng., 

Lecturer  of  Clinical  Medicine,  University  of  Liverpool ;  Senior 
Physician,  Liverpool  Stanley  Hospital. 

Cases  of  hour-glass  contraction  of  the  stomach  are  sufl 
ciently  rare  to  be  interesting ;  and,  as  recently  an  exampl 
of  this  condition  came  under  my  care  in  the  Liverpoc 
Stanley  Hospital,  I  felt  that  a  report  of  the  history  of  tb 
patient  and  a  clinical  account  of  her  illness  would  b 
instructive  and  acceptable  to  this  meeting,  especially  a 
at  no  time  whilst  under  observation  could  the  bilobe 
condition  of  the  stomach  be  recognized  by  physics 
examination. 

History. — The  patient,  a  single  woman,  aged  36,  alwa> 
in  comfortable  surroundings,  lived  in  a  healthy  distnc 
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Fig.  A.— Anterior  wall,  normal. 


Fig.  B.— Fundus,  normal. 


Fig.  C. — Folds  near  pylorus. 


Fig.  D-  —Normal  pylorus. 


Fig.  E. — Carcinomatous  pylorus 


Fig.  F.— Ulcer. 


Fig.  G.— Anaemic  mucous  membrane. 


Fig.  H.— Petechial  haemorrhages. 
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mj]y  history  was  good,  with  no  record  of  gastric  dis- 
ce  J  She  had  not  been  subject  to  any  serious  or  pro¬ 
illness  but  ever  since  her  school  days  she  had  been 
„eptic,”  by  which  is  meant  that  she  had  occasional 
,  of  vomiting,  and  vomited  easily,  without  pain,  and 
without  apparent  reason.  Then  about  the  age  of  29 
to  eight  years  ago)  she  developed  gastralgia— that  is, 
ter  food,  but  the  pain  did  not  seem  to  depend  on  the  kind 
taken;  and  the  attacks  of  vomiting  also  occurred  after 
These  symptoms  gradually  became  worse,  and  in  June, 
aematemesis  was  first  seen,  and  was  so  profuse  that  it 
ise  to  severe  anaemia;  indeed,  transfusion  alone  pre¬ 
total  collapse.  This  recurred  on  several  occasions,  the 
tv  of  blood  vomited  varying  considerably.  At  this  time 
is  under  my  friend  Dr.  Gilbert  Bark,  and  on  a  diet  of 
3nly  but  her  condition  varied,  improving  when  she 
d  to’  treatment  and  relapsing  when  she  failed  to  carry 
structions.  As  early  as  June,  1907,  her  stomach  was 
ized  to  be  considerably  dilated.  The  attacks  of  vomiting 
:curred  early  in  the  morning,  before  any  food  was  taken, 
r  two  years  prior  to  admission  to  hospital  (September, 
he  had ’been  steadily  losing  weight. 

’  on  Admission  (September  3rd,  1908). — She  was  a  thin, 
ic  woman,  with  a  sallow  complexion  and  anxious  expres- 
She  was  distinctly  neurotic,  and  only  weighed  5  st.  12  lb. 
ugue  was  coated  with  a  yellowish  fur,  and  she  complained 
flatulency  accompanied  by  a  feeling  of  distension  in  her 
oh.  Examination  of  the  ’abdomen  showed  a  distinctly 
"spot  beneath  the  upper  part  of  the  right  rectus,  and  the 
ch  itself  was  dilated,  extending  down  nearly  to  the 
icus;  splashing  could  be  readily  obtained,  but  there  was 
iible  peristalsis.  She  was 
pated  and  showed  signs  of 
ii  neurasthenia  (absence  of 
d  reflex,  knee-jerks  exag- 
d,  and  sometimes  globus 
•icus). 

iress.—A  very  light  diet, 
c  antiseptics,  and  laxatives 
prescribed,  and  on  one 
011  soon  after  admission, 
abdominal  pain  was  severe, 
ter  was  applied.  Her  sto- 
was  also  washed  out  every 
ing.  Under  this  treatment 
teadily  gained  weight,  the 
ich  gradually  diminished  in 
and  the  abdominal  pain 
disappeared.  She  left  the 
tal  in  November,  1908 — two 
hs  after  admission — having 
d  1  st.  4  lb.  in  weight, 
well  nourished,  taking 
ordinary  diet  with  comfort, 
feeling  improved  in  every 
Within  a  few  days  of 
ig  hospital,  however, 
ugh  she  adhered  to  the 
regime,  vomiting  returned 
i  severe  pain  was  located 

e  right  of  the  xiphoid  car-  1  G  H.  ,  A 

s.  Her  doctor  also  noticed  **& 

the  stomach,  though  it  had 
normal  in  size  at  first,  after 

return  from  hospital,  steadily  became  more  and  more 
3d,  and  she  was  subject  to  attacks  of  intense  pain, 
ig  which  peristaltic  movement  of  the  stomach  could  soon 
en.  As  no  treatment  seemed  to  alleviate  the  condition 
patient  returned  to  hospital  on  December  17th,  190°. 
stomach  was  then  found  to  be  much  larger  than 
ny  previous  occasion,  extending  two  inches  below  the 
ilicus,  and  to  be  tender  on  palpation.  There  was  also 
jrness  above  and  to  the  right  of  the  umbilicus,  but 
was  not  so  evident  as  on  the  first  admission.  She  was 
constipated  and  several  times  vomited  large  quantities 
)thy  curdled  milk.  The  vomited  matter  contained  torulae, 
nae,  free  hydrochloric  acid,  but  no  blood.  Notwithstand- 
reatment  and  daily  washing  out,  the  stomach  became  more 
ed,  succussion  being  more  marked,  peristaltic  movements 
le  walls  could  be  readily  elicited,  and  vomiting  occurred 
lently,  large  quantities  of  fluid  being  ejected.  The  prov¬ 
ince  of  the  hypertrophied  organ  was  distinctly  visible  ana 
'reater  curvature,  a  fortnight  after  her  second  admission, 
found  to  be  four  inches  below  the  umbilicus,  that  is,  just 
e  the  pubis.  All  this  time  the  diagnosis  was  made  of  Pylori° 
ruction  with  dilatation  and  hypertrophy  of  the  stomach  and 
e  was  no  evidence  or  physical  sign  to  show  that  there  was 
hour-glass  contraction. 

oration.— As  she  steadily  got  worse  an  operation  was 
ormed  by  a  colleague  on  January  8th — three  weeks  after 
second  admission.  On  opening  the  abdomen  in  the  right 
ilunar  line  the  stomach  was  found  to  be  very  much  ais¬ 
led,  its  walls  greatly  thickened,  and  the  pylorus,  which 
situated  high  up  under  the  liver,  was  thickened,  though 
rrently  not  malignant.  As  the  patient  was  very  weak,  a 
ierior  gastro-jejunostomy  was  quickly  performed,  one 
ceable  feature  being  that,  although  the  stomach  had  been 
hed  out  a  few  hours  prior  to  the  operation,  large  quantities 
sticky,  grumous  fluid  escaped  when  it  was  opened,  bhe 
pressed  satisfactorily  for  two  days,  though  there  were  marked 
is  of  collapse,  and  strychnine  was  administered  hypodermi¬ 


cally  immediately  after  the  operation.  On  the  third  day,  how¬ 
ever,  vomiting  returned  and  was  very  intractable,  although  she 
had  taken  nothing  except  a  few  sips  of  water  by  the  mouth,  and 
this  continued  though  morphine  was  given  hypodermically  .  The 
matter  ejected  was  offensive,  and  consisted  chiefly  of  thickish 
watery  mucus,  sometimes  brownish-red,  due  to  altered  blood. 
Notwithstanding  vigorous  treatment,  she  gradually  became 
weaker,  rapidly  emaciated,  and  died  on  the  tenth  day  after  the 
operation  in  a  state  of  asthenia  and  toxaemia. 

Necropsy. — On  opening  the  abdomen  an  enormous  stomach 
was  seen,  extending  down  from  the  epigastric  region  to 
the  pubis.  It  was  found  to  be  somewhat  twisted  on  itself, 
and  to  be  distinctly  divided  into  two  large  portions,  both  of 
which  were  larger  than  an  ordinary  dilated  stomach  and  each 
capable  of  holding  at  least  two  quarts  of  fluid,  the  proximal 
cavity  being  the  larger  and  thinner  walled.  At  the  constriction, 
which  was  very  narrow  to  the  right  of  the  centre  of  this 
enormous  stomach,  there  were  some  fine  peritoneal  adhesions 
on  the  posterior  aspect,  which  united  the  right  side  of  the 
proximal  portion  with  the  left  side  of  the  distal,  and  thereby 
prevented  the  two  halves  when  simultaneously  dilated,  from 
separating  from  each  other,  and  thus  prevented  the  hour-glass 
appearance  becoming  evident  to  physical  examination.  These 
adhesions  occurred  on  the  posterior  aspect  of  the  left  half  of  the 
stomach,  at  the  site  where  the  great  omentum  was  reflected, 
this  being  evidently  due  to  the  fact  that  the  stomach  baM 
twisted  on  itself,  the  greater  curvature  kinked,  and  come  to  lie 
posteriorly  on  this  part  of  the  stomach.  Both  pouches  had 
very  hypertrophied  walls,  especially  the  light  pouch.  The 
pylorus  was  situated  high  up,  and  beneath  the  liver.  It  was 
very  thick  and  tough,  and  its  opening  would  only  transmit  a 

small  quill.  This  tough,  fibrous 
tissue  was  continued  along  the 
*  lesser  curvature  for  a  distance  of 

about  4  in.,  where  the  hour¬ 
glass  constriction  occurred,  and 
at  that  point  the  mucous 
membrane  was  thrown  into  a 
valve-like  fold,  and  only  a  large 
quill  or  little  finger  could  be 
passed  through. 

The  site  of  the  constriction 
appears  to  be  in  the  more  usual 
position  according  to  Mayo  Rob¬ 
son  1  and  C.  F.  Martin.'2 

The  interesting  features  of 
this  case  are : 

1.  The  history  of  prolonged 
gastric  symptoms,  haema- 
temesis,  etc.,  which  coincide 
with  those  recorded  by  Mayo 
Robson,3  Moynihan,4  and 
others. 


Li 
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2.  The  unusual  twisting  of 
one  portion  of  the  stomach  on 
the  other,  and  the  presence 
of  adhesions  binding  the  two 
parts  together  and  so  obliter- 

^  ating  the  bilobed  character. 

3.  The  rapid  development 
of  the  pyloric  obstruction  towards  the  termination  of 
the  case,  with  equally  rapid  development  of  muscular 

hypeitropliy^cuity  q{  diagnosis.  with  regard  to  this, 
whilst  the  patient  was  in  hospitaHnflation  with  C02  gas 
and  examination  with  the  x  rays  after  a  meal  of  bismu  , 
only  gave  evidence  of  a  very  large  dilated  stomach  similar 
in  extent  to  that  mapped  out  by  the  ordinary  physical 
methods.  The  characteristic  signs  so  ably  described  by 
Moynihan5  were  in  most  cases  absent.  Thus  washing  ou 
did  not  give  Wolfler’s  first  sign  (a)  “  that  some  of  the  fluid 
fails  to  return,  having  passed  into  the  second  poucn  , 
indeed,  more  fluid  usually  returned  than  was  passed  into  t  e 
stomach.  Wblfler’s  second  sign  was  not  present:  (6)  alter 
lavage  has  apparently  thoroughly  cleansed  the  stomach 
more  contents  reappear,  probably  foul  and  ^  evil- smelli  g. 
(c)  The  sign  of  “  paradoxical  dilatation  (Jaworski), 
succussion  splash  in  pvloric  cavity  after  syphonage  of  the 
cardiac  one,  was  not  detected,  though  it  was  probably 
present  just  before  the  operation  when  the  pylorus  and 
hour  glass  constrictions  were  at  their  maximum  develop¬ 
ment  (d)  Von  Eiselsberg’s  test  was  not  present  owing  to 
the  two  parts  of  the  stomach  being  bound  together  and 
one  overlaying  the  other.  For  the  same  ^reason  (e) 
Moynihan’s  test  was  not  apparent— namely,  distens  0 

with  C02  gas  of  two  separate  sacs  ;  and  (/)  also,  on 
account  Schmidt-Monard’s  test,  a  sulcus  after  inflation 
with  COo,  was  not  found,  (g)  Von  Eiselsberg  s  other  test  . 
namely,  bubbling  and  gurgling  in  the  stomach— was  heard , 
but  this  is  usually  heard  in  every  dilated  stomach  at  some 
(  time  or  other  during  examination,  and  we  could  not 
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recognize  any  difference  between  the  sounds  present  and 
those  of  an  ordinary  dilated  stomach. 

5.  In  this  case  the  greater  curvature  was  dragged  up 
towards  the  lesser,  and  the  hour-glass  constriction  was 
associated  with  fibrous  stricture  of  the  pylorus,  a’condition 
not  uncommonly  seen. 
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TIC  DOULOUREUX:  THE  TECHNIQUE  AND 
RESULTS  OF  SCHLOSSER’S  METHOD 
OF  TREATMENT. 

By  Purves  Stewart,  M.D.,  F.R.C.P., 


Physician  to  the  Westminster  Hospital,  and  to  the  West  End 
Hospital  for  Nervous  Diseases. 

Tic  douloureux,  or  epileptiform  neuralgia  affecting  the 
territory  of  the  fifth  cranial  nerve,  is  the  most  agonizing 
of  all  physical  pains ;  it  is  an  inveterate  malady,  whose 
paroxysms  tend  to  increase  in  frequency,  until  ultimately 
the  patient  is  driven  in  desperation  to  one  of  two 
alternatives — suicide  or  chronic  morphinism.  When  dis- 
tic  douloureux  we 


expressly  exclude  all  the 
minor  varieties  of  tri¬ 
geminal  neuralgia  due  to 
local  reflex  causes,  also 
those  cases  due  to  organic 
disease  at  the  base  of  the 
skull. 

True  tic  douloureux  has 
been  the  therapeutic  de¬ 
spair  of  most  physicians 
and  surgeons.  Drugs, 
short  of  morphine,  fail, 
and  operations  on  the  peri¬ 
pheral  branches  of  the 
nerve  only  afford  temporary 
relief.  As  a  matter  of  fact, 
the  only  lasting  benefit 
obtained,  short  of  morphine 
administration,  has  been 
by  excision  of  the  Gasserian 
ganglion.  But  gasserectomy 
is  a  grave  intracranial 
operation,  with  a  high  mor¬ 
tality  even  in  skilled  hands. 

Even  when  successful,  it 
produces  considerable  de¬ 
formity,  with  profound 
anaesthesia  of  the  affected 
side  of  the  face,  eye,  nose, 
and  mouth,  together  with 
unilateral  paralysis  of  the 
occasionally  a  destructive 
anaesthetic  eye 
recurrence  of 
gasserectomy. 

Within  the  last  three  years  we  have  learned  from 
Schlosser1  of  Munich  of  a  practical  and  much  simpler 
alternative.  Schlosser’s  treatment  consists  in  the  injec¬ 
tion  of  alcohol  into  those  foramina  at  the  base  of  the 
skull  through  which  the  various  divisions  of  the  nerve 
emerge  immediately  after  leaving  the  Gasserian  ganglion. 
Such  injections  may  produce  a  slight  degree  of  cutaneous 
anaesthesia,  though  this  is  far  from  constant,  and  in 
many  cases  the  anaesthesia  clears  up  within  a  few  days. 
Meanwhile,  the  old  pain  subsides  and  remains  absent  for 
prolonged  periods.  Schlosser  himself,  in  a  series  of  123 
cases,  gives  the  average  period  of  relief  at  between  ten 
and  eleven  months,  and  sometimes  much  longer.  The 
injections  can  then  be  repeated,  each  relapse  being  milder 
than  the  previous  attacks,  and  the  intervals  becoming 
By  this  method  no  scar  or  deformity  is  pro- 


is  used.  Within  this  is  fitted  a  blunt  stilette,  whose  r 
projects  slightly  beyond  the  sharp  end  of  the  nee 
The  needle  is  marked  off  in  centimetres  up  to  5  cm 
that  we  may  know  at  what  depth  the  point  is.  In  mal 
the  injection  through  the  skin  (previously  disinfected  j 
frozen  by  chloride  of  ethyl)  the  stilette  is  slightly  4 
drawn,  so  that  the  sharp  point  of  the  needle  pierces 
skin  easily.  When  the  point  is  through  the  skin,  the  b 
stilette  is  pushed  home ;  thus  the  rest  of  the  penetra 
is  done  with  a  blunt- ended  instrument  and  no  injur 
done  to  the  deep  vessels.  When  the  end  of  the  stil 
has  reached  the  foramen  in  the  skull,  at  the  proper  de 
the  stilette  is  completely  withdrawn;  a  glass  syri 
ready  filled  with  the  solution,  is  fitted  to  the  needle 
the  injection  is  slowly  made.  We  leave  the  needle  in 
for  a  couple  of  minutes  and  then  withdraw  it.  Thei 
usually  no  bleeding,  or,  if  any,  it  is  so  trifling  that  i 
quickly  stopped  by  pressure.  The  needle  punctun 
covered  with  collodion,  and  the  whole  affair  is  compb 
within  a  few  moments.  Except  in  the  case  of  the 
division  of  the  fifth  nerve,  where  the  needle  has  to  trav 
the  orbit,  I  prefer  to  do  without  a  general  anaesthetic ; 
when  the  injection  is  successfully  made  into  the  m 
trunk  the  patient  feels  a  burning  pain  along  the  distr 
tion  of  the  nerve  which  shows  we  have  reached  the  ri 

spot.  If 


Fig.  1.  To  show  landmarks  for  injections  into  foramen  rotundum 
and  foramen  ovale.  a,  Site  of  puncture  for  foramen  rotundum. 
b,  Site  of  puncture  for  foramen  ovale. 


cocaine  or  euct 
be  added  to  the  alcohol 
pain  passes  off  very  si 
and  is  followed  by  am 
thesia  as  already  descri1 
The  solution  which  I 
ploy  at  present  consist? 
beta  eucaine  grains  2,  al 
lute  alcohol  dr.  6, 
destillat.  to  1  oz. 

To  reach  the  form 
ovale,  through  which 
third  division  of  the 
geminal  emerges  from 
skull,  the  needle  is  insei 
through  the  cheek  beh 
the  last  upper  molar  toi 
at  the  lower  border  of 
zygoma,2  at  a  point  2|  l 
in  front  of  the  descend 
root  of  the  zygoma  l 
Fig.  1),  which  can  alwav 
felt  as  a  ridge  close 
the  anterior  border  of 
external  auditory  mea: 
After  piercing  the  s 
push  home 
stilette,  and  i 


muscles  of  mastication,  and 
bacillary  ophthalmia  in  the 
Moreover,  in  spite  of  all  this,  cases  of 
pain  are  not  unknown  even  after 


we 
blunt 

ceed  to  penetrate 

deep  tissues,  compris 
the  masseter  and 
temporal  muscle.  The  blun 
backwards  and  slightly 

on  the  skull  at  the  exter 


longer 


duced,  no  motor  paralysis,  and  no  trophic  changes,  whilst 


the  actual  puncture  can  be  performed  in  a  few  seconds 
and  under  a  local  anaesthetic. 


A  stout 


Technique 

needle,  10  cm. 


of  the  Injection. 
long  and  1  5  mm. 


in  diameter, 


posterior  part  of  the 
needle  is  directed 
wards  till  it  impinges 
pterygoid  plate.  It  is  then  pushed  on,  upwards  and  ba 
wards,  along  the  bone,  until  it  comes  to  the  base  of 
pterygoid  process.  It  is  then  pushed  backwards,  i 
slightly  more  upwards,  until  it  enters  the  foramen  ov; 
at  a  depth  usually  of  about  4  cm.  from  the  zygoma  ( 
Fig.  2).  The  stilette  is  now  withdrawn,  and  the  inject 
is  slowly  made.  A  difficulty  to  which  other  observ 
have  not  referred,  but  which  I  have  occasionally  met  w 
may  occur  in  edentulous  subjects,  in  whom  the  wb 
mandible  is  displaced  upwards,  so  that  the  upper  parts 
the  ramus  and  coronoid  process  are  overlapped  by  i ! 
zygoma,  thereby  preventing  the  needle  from  reaching  1 
deeper  structures.  The  difficulty  is  overcome  by  mak 
the  patient  open  the  mouth  widely. 

To  reach  the  foramen  rotundum,  through  which  ' 
second  division  emerges,  is  less  difficult.  Here  our  gu 
is  the  posterior  border  of  the  orbital  process  of  the  ma 
bone.  We  prolong  this  line  downwards  to  the  lov 
border  of  the  zygoma,  and  insert  our  needle  i  ( 
posterior  to  this  point  (see  Fig.  1).  Pushing  horizonta 
inwards,  and  directing  the  point  slightly  upwards, 
foramen  rotundum  is  reached  in  the  pterygo-maxiU;!f 
fossa  at  a  depth  of  about  5  cm.  from  the  zygoma  (fj 
Fig.  2),  at  a  level  with  the  inferior  extremity  of  the  na 
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Fig.  2.— A,  Needle  with  point  in  foramen  ovale  at  a  depth  of  4  cm. 
b,  Needle  with  point  (concealed)  in  foramen  rotundum  at  a  depth  of  5  cm. 


The  structures  pierced  by  the  needle  are  the 
Sbres  of  the  masseter  and  the  anterior  edge  of  the 
tendon,  though  this  latter  may  be  missed  if  the 
pens  the  mouth  widely. 

ipraofbital  division,  emerging  in  three  branches 
the  sphenoidal  fissure  at  the  back  of  the  orbit,  is 
ore  difficult  to  reach  with  certainty,  owing  to  the 
y  of  the  optic 

id  of  the  third,  _ _ ... - - - 

ad  sixth  nerves, 
ind  Hecht3  ad- 
;  the  nerve  is 
en  missed  than 
by  the  needle, 

1  not  essential 
1  nerve  trunks 
actually  be 
(though,  of 
we  should  try 
so),  because  if 
hoi  be  injected 
imediate  neigh- 
1  of  the  nerve 
3S  into  it.  The 
!s  inserted  at 
3r  margin  of 
;,  close  within 
io-malar  articu- 
ee  Fig.  3),  and 
;d  along  the 
ill  of  the  orbit 
pth  of  34  to 
)r  the  puncture 
made  midway 
the  supra - 
lotch  and  the 
ge  of  the  orbit, 
fie  needle  along 
f  towards  its 
le. 

igh  a  single 
1  may  suffice 
e  the  pain,  it  is  advisable  to  repeat  the  injection 
couple  of  days,  and  until  the  last  trace  of  pain 
rs  we  repeat  the  injections  at  short  intervals, 
of  my  cases  no  fewer  tlia^n  seven  injections  were 
before  the  patient  was  finally  relieved 
n  minor  complications  may 
is  of  this  sort, 
is  into  the  fora- 
le  and  foramen  . 
n  may  produce 
it  degree  of 
in  the  mas- 
tnd  pterygoid 
which  are 
by  the  needle, 
is  into  the 
rotundum  may 
ight  paresis  of 
-cial  muscles, 
a  few  days, 
of  New  York 
gested  that  this 
1  due  to  the 
xion  between 
5  ganglion  and 
il  nerve  via  the 
Sometimes  in- 
into  the  fora- 
otundum  may 
j r  into  the  orbit, 
luce  oedema  of 
er  lid  for  a  day 
Injection  into 
enoidal  fissure 

produces  marked  oedema  of  the  upper  and  lower 
d  occasionally  also  transient  palsy  of  external 
i  muscles,  since  the  branches  of  the  fifth  nerve 
'  y  emerge  are  intermingled  with  the  third, 
and  sixth  nerves.  I  have  once  seen  the  end 
needle  nipped  off  during  withdrawal  from 
ramen  rotundum,  by  sudden  upward  move¬ 


ment  of 
the  jaw. 


the  coronoid  process  when  the  patient  closed 


be  associated  with 


Illustrative  Casks. 

Case  i. 

A  male  patient,  aged  69,  had  suffered  for  seven  years  from 
tic  douloureux  on  the  right  side,  mainly  in  the  third  division  of 
the  nerve.  In  spite  of  assiduous  treatment  by  drugs  and 

hypodermic  injections  of 
cocaine,  the  pain  had 
progressively  increased 
in  severity.  All  the  teeth, 
upper  and  lower,  on  the 
affected  side  had  been 
extracted  without  avail. 
The  patient  was  in  con¬ 
stant  agony  night  and 
day,  walking  about  strik¬ 
ing  his  head  against 
the  wall  during  his 
paroxysms.  He  could 
not  masticate,  and  had 
to  be  fed  with  fluids.  He 
came  up  to  London  to 
have  the  Gasserian  gan¬ 
glion  removed,  and  for 
this  purpose  he  con¬ 
sulted  Mr.  Ballance.  Mr. 
Ballance  found  him  to 
be  a  stout,  flabby  man 
with  a  feeble  heart,  with 
oedema  of  the  legs  and 
albuminuria,  and  there¬ 
fore  judged  the  risk  of 
gasserectomy  to  be  too 
great.  Accordingly,  in¬ 
jections  of  alcohol  were 
performed  into  the  fora¬ 
men  ovale  and  foramen 
rotundum.  These  were 
H  repeated  four  times  in 
all  within  ten  days. 
After  the  first  injection 
the  patient  called  for  his 
teeth,  and  ate  a  mutton 
chop — the  first  for  years. 
A  week  after  the  first 
injection  the  pain  re¬ 
curred,  but  by  the  end 
of  the  twelfth  day  all  the 
twelve  months  ago— the  patient 


Fig.  3.— Mode  of  reaching  sphenoidal  fissure 


pain  had  subsided.  Since  then 
has  been  free  from  pain. 

Case  ii. 

A  man  of  46  had  suffered  for  four  years  from  right-sided  facial 
pain,  chiefly  in  the  second  division  of  the  trigeminal.  Paroxysms 
were  induced  by  any  facial  movement,  or  by  chewing.  He  bad 
been  treated  by  drugs  without  appreciable  benefit  for  nearly  a 

year.  Three  injections 
were  made  into  the  fora¬ 
men  rotundum  within 
seven  days.  After  the 
second  injection  the  spon¬ 
taneous  paroxysms 
ceased,  and  after  the 
third  injection  all  pain 
disappeared.  This  was 
eleven  months  ago,  and 
there  has  been  no  recur¬ 
rence. 

Case  hi. 

A  woman,  58  years  of 
age,  had  suffered  for  three 
years  from  paroxysmal 
pains  in  the  gums  and 
face,  in  the  distribution 
of  the  second  division  of 
the  right  trigeminal 
nerve.  Paroxysms  were 
induced  by  washing  the 
face,  and  the  patient  was 
unable  to  wear  her  arti¬ 
ficial  teeth  owing  to  pain. 
She  had  an  intermission 
of  six  months  when  under 
treatment  by  iron  and 
arsenic ;  the  pain  then 
recurred  with  increased 
severity.  Osmic  acid  was 
injected  into  the  supra¬ 
orbital  foramen,  and 
gave  her  relief  from  pain  for  two  months.  The  pain  then 
recurred.  One  injection  of  alcohol  was  given  into  the  foramen 
rotundum  ten  months  ago,  since  when  she  has  been  free  from 
pain. 

Case  iv. 

A  woman  of  62  had  suffered  for  seven  years  from  right-sided 
epileptiform  neuralgia,  chiefly  ^ 

second  division  of  the  nerve 


in  the  third  but  also  in  the 
She  had  been  assiduously  treated 
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by  drugs  without  avail,  and  came  prepared  to  have  gasserectomy 
done  if  necessary.  All  the  teeth  had  been  extracted.  Three 
injections  of  alcohol  were  made  into  the  foramen  rotundum 
and  foramen  ovale  within  eleven  days.  No  relief  was  notice¬ 
able  until  after  the  second  injection  on  the  fourth  day.  After 
the  third  injection  the  dull  pain  remaining  disappeared,  and 
she  is  now,  six  months  afterwards,  free  from  pain. 

Case  v. 

A  woman  of  50  had  suffered  for  two  and  a  half  years  from 
severe  paroxysmal  pains  in  the  second  and  third  division  of  the 
left  trigeminal  nerve,  induced  by  speaking  or  chewing.  She 
had  a  spontaneous  intermission  fourteen  months  ago,  lasting 
six  months ;  the  paroxysms  then  recurred  and  increased  in 
severity,  in  spite  of  assiduous  medicinal  treatment  by  Dr. 
Ferrier,  who  ultimately  sent  her  to  me  for  treatment  by  deep 
alcohol  injections.  She  had  two  injections  into  the  foramen 
rotundum  and  foramen  ovale  at  an  interval  of  three  days.  The 
pain  entirely  disappeared  from  the  lower  jaw,  but  she  still  had 
dull  pain  in  the  supraorbital  division.  Accordingly,  on  the 
ninth  day,  a  third  injection  was  made  into  the  foramen 
rotundum  alone.  Since  then,  six  months  ago,  she  has  been 
free  from  pain,  and  has  been  able  to  resume  her  occupation  as 
companion,  which  she  had  had  to  resign. 

Case  vi. 

An  old  lady  of  80  had  suffered  for  twenty  years  from  pain  in 
the  second  and  third  division  of  the  right  trigeminal  nerve. 
All  sorts  of  drugs  had  been  employed  without  avail.  She  was 
unable  to  chew  or  even  to  wear  her  artificial  teeth,  nor  could 
she  speak  or  wash  her  face  without  inducing  paroxysms  of 
pain.  The  pain  was  most  marked  in  the  side  of  the  tongue,  in 
the  lower  gums,  and  in  the  lip.  There  was  tenderness  on 
pressure  over  the  mental  foramen.  Two  injections  were  given 
into  the  foramen  ovale  and  foramen  rotundum  at  intervals  of 
four  days,  and  a  third  injection  on  the  eleventh  day  into  the 
foramen  ovale  alone.  The  paroxysms  of  pain  diminished  in 
frequency  and  in  severity  after  the  first  injection,  but  the 
patient  was  highly  emotional  and  somewhat  difficult  to  manage. 
After  the  third  injection  she  was  entirely  free  from  pain,  except 
for  a  few  twinges  a  fortnight  later  during  a  couple  of  cold  days. 
After  nearly  five  months  since  the  original  injection  the  pain 
is  still  entirely  absent. 

Case  vii. 

A  woman,  65  years  of  age,  had  suffered  for  three  years  from 
intense  neuralgia  on  the  left  side  of  the  face,  chiefly  in  the  third 
division  of  the  nerve,  but  also  in  the  second  division.  Touching 
the  skin  induced  an  attack.  The  upper  and  lower  teeth  on  the 
affected  side  had  been  extracted  without  relief.  She  was 
assiduously  treated  by  gelsemium  and  other  drugs  without 
benefit.  Two  injections  were  made  into  the  foramen  ovale  and 
foramen  rotundum  at  intervals  of  seven  days.  The  severe  pain 
ceased  after  the  first  injection,  and  the  slight  remnants  of  pain 
were  altogether  removed  by  the  second  injection.  She  remains 
entirely  free  from  pain  after  four  and  a  half  months. 

Case  viii. 

A  clergyman,  63  years  of  age,  had  suffered  for  four  years  from 
severe  trigeminal  neuralgia  in  the  second  and  third  division  of 
the  right  side.  All  the  teeth  on  the  affected  side  were  removed 
without  relief.  He  had  been  treated  by  drugs  and  by  various 
electrical  methods,  also  by  counter-irritants  and  by  hypo¬ 
dermic  injections  of  chloroform.  Paroxysms  of  pain  were 
induced  on  the  slightest  provocation,  as  by  talking,  chew¬ 
ing,  shaving.  He  had  also  a  constant  dull  pain.  A 
single  set  of  injections  into  the  foramen  rotundum  and 
foramen  ovale  removed  the  paroxysmal  pains  at  once.  A  slight 
dull  ache  recurred,  and  accordingly  on  the  fourth  day  a  second 
set  of  injections  were  given  with  marked  relief.  *  A  slight 
recurrence  on  the  twelfth  day  was  treated  with  a  third 
injection.  Since  then  he  has  been  free  from  pain,  now  over  four 
iponths  ago. 

Case  ix. 

A  woman  of  68  had  suffered  for  sixteen  years  from  left- sided 
tic  douloureux,  mainly  in  the  infraorbital  region.  She  was 
unable  to  wash  the  face,  blow  the  nose,  or  chew,  without 
inducing  a  paroxysm.  During  an  attack  there  was  profuse 
salivation  and  lacrymation  on  the  affected  side.  One  injection 
into  the  foramen  rotundum  removed  the  paroxysmal  attacks;  a 
second  injection,  a  week  later,  removed  the  lingering  tenderness 
of  the  face.  Since  then,  two  and  a  half  months  ago,  she  has 
been  free  from  pain  and  able  to  chew,  etc.,  with  comfort. 

Case  x. 

A  male  patient,  49  years  of  age,  had  suffered  for  ten  years 
from  intense  neuralgia  on  the  right  side,  in  the  first  and  second 
divisions  of  the  nerve.  His  attacks  numbered  sometimes 
twenty  per  hour  and  were  of  great  severity.  His  right  eyebrow 
was  worn  away  by  the  friction  of  the  hand  as  he  pressed  it 
against  the  face  during  the  paroxysms.  All  the  teeth 
had  been  extracted  without  avail,  and  the  patient  could 
not  shave  without  inducing  an  attack.  Five  injections 
within  eighteen  days  were  given,  into  the  sphenoidal 
fissure  and  the  foramen  rotundum.  Some  diminution 
in  the  number  of  paroxysms  followed  the  first  few  injec¬ 
tions,  but  it  was  not  until  the  fifth  injection,  on  the  sixteenth 
day,  that  pain  ceased.  A  sixth  injection  into  the  foramen 
rotundum  on  the  eighteenth  day  finally  removed  the  last  trace 
of  pain,  and  the  patient  went  home  three  months  ago  free  from 
pain.  This  case  was  particularly  obstinate,  and  the  patient 


deserved  great  credit  for  the  pluck  and  determination  wt 
displayed  in  persevering  after  the  comparatively  small 
resulting  from  the  first  four  injections. 

Case  xi. 

A  man  of  60  had  inveterate  epileptiform  neuralgia 
years,  affecting  the  second  and  third  divisions  of  the  nt 
the  right  side.  The  pain  was  most  intense  in  the  ji 
division  ;  chewing  precipitated  an  attack.  There  havinl 
no  improvement  under  medicinal  treatment,  he  had  )j 
jections  into  the  foramen  rotundum  and  foramen  o 
mtervals  of  three  days.  The  pain  was  markedly  relievl 
he  became  able  to  chew  without  pain.  A  few  mon 
flashes  of  pain  still  occurred,  sometimes  in  the  upper, 
times  in  the  lower  jaw,  and  for  these  five  additional  in  j 
were  performed  into  the  foramen  rotundum  and  foramen  | 
according  to  the  site  of  the  pain,  the  last  injection  beinp 
five  weeks  after  the  first.  His  general  health  unJ 
marked  improvement,  and  he  remained  free  from  pain  t 
months.  The  attacks  then  recurred,  though  with  dim  [ 
severity,  and  affecting  the  lower  jaw  only.  Two  and 
months  ago  I  gave  him  another  series  of"  injections  ii 
foramen  ovale,  and  the  pain  is  again  relieved. 

Case  xii. 

A  woman,  aged  67,  had  suffered  for  twenty-five  yeaii, 
supraorbital  neuralgia  on  the  right  side,  the  paroxysm 
induced  by  chewing  or  touching  the  face.  All  the  tee 
been  extracted.  Curiously,  after  a  series  of  severe  pare: 
she  always  noticed  an  unusual  increase  of  appetite  fo  < 
Under  large  doses  of  gelsemium  with  arsenic  she  hadai 
relief  from  pain.  It  then  recurred  with  increased  sn 
and  latterly  she  has  been  again  unable  to  wash  tl 
or  to  chew  without  inducing  a  paroxysm.  On  Ju 
an  injection  of  alcohol  was  given  into  the  fiS 
rotundum.  This  rendered  chewing,  washing,  and  spi 
painless,  but  she  still  had  occasional  spontaneous  pare  j- 
Accordingly,  a  second  injection  was  performed  on  Julj 
and  a  third  on  July  15th.  She  writes  me  on  SeptemU 
that  she  is  free  from  pain  and  has  returned  to  Wales. 

Case  xiii. 

A  lady,  76  years  of  age,  had  suffered  from  trigeminal  neii 
in  the  second  and  third  divisions  of  the  nerve  for  fifteerj: 
paroxysms  being  induced  by  washing  the  face,  also  by  cl'1 
so  that  she  was  unable  to  take  solid  food.  The  pain  wi  j 
in  the  cheek  and  in  the  upper  and  lower  gums  and  J 
Two  injections  into  the  foramen  ovale  and  foramen  rot!: 
at  intervals  of  six  days  removed  the  spontaneous  paro : 
but  there  still  remained  some  pain  in  the  lower  jaw  in  cl  ’ 
Accordingly,  a  third  injection  was  made  on  the  fifteen 
into  the  foramen  ovale  alone.  This  was  two  and  a  half  lji 
ago. 

Case  xiv. 

A  highly  strung  man  of  35  had  suffered  from  right-side  J 
aches  from  the  age  of  10  pr  12  years.  Fifteen  months  : 
was  operated  on  by  Mr.  Ballance  for  suppuration  of  th  ' 
frontal  sinus,  and  there  is  now  no  evidence  of  disease  in  I 
the  accessory  sinuses.  After  the  operation  the  right-side) 
which  had  been  for  some  time  almost  constant,  becam  j 
mittent,  the  patient  having  a  paroxysm  about  once  ever! 
weeks,  starting  in  the  right  frontal  region,  rapidly  at  |i 
intolerable  intensity,  and  requiring  full  doses  of  mcl 
hypodermically  to  relieve  it.  There  was  no  nausea  or  voii; 
nor  any  evidence  of  gross  intracranial  disease.  There  i 
area  of  cutaneous  hyperaesthesia  corresponding  to  the  d; ' 
tion  of  the  supraorbital  nerve.  An  injection  of  alcoh 
made  into  the  sphenoidal  fissure,  but  within  two  hoi 
patient  had  one  of  his  intense  paroxysms  of  pain,  last! 
two  days,  and  requiring  large  doses  of  morphine  for  its  > 
In  view  of  the  aggravation  of  pain  which  followed  this  in;  - 
I  did  not  deem  it  prudent  to  repeat  it. 

Case  xv. 

A  nulliparous  married  woman,  aged  35,  who  had  be] 
subject  of  various  minor  pelvic  operations,  complained  | 
stant  gnawing  pain  in  the  left  face,  chiefly  in  the  secorp 
sion  of  the  nerve,  of  eight  to  nine  years’  duration.  InaC 
she  had  violent  exacerbations,  sometimes  lasting  for  houj_ 
was  unable  to  lie  on  the  affected  side  of  the  face.  All  th 
had  been  extracted  on  both  sides.  She  belonged  to  a  3 
family.  On  examination,  there  was  tenderness  on  pip 
over  the  supraorbital  and  mental  foramen.  Four  inject  _ 
all  were  given  within  fourteen  days  into  the  foramen  rot' J 
and  foramen  ovale.  These  produced  moderate  anaesthes1 
analgesia  in  the  second  and  third  divisions  of  the  ner\j 
although  the  paroxysmal  pain  seemed  better  the  constai 
pain  was  unrelieved. 


Summary  of  Results. 

Out  of  15  cases  of  trigeminal  neuralgia  of  the' 
severe  type,  some  of  them  in  patients  of  advance  ■ 
and  feeble  physique,  12  cases  (or  80  per  cent.)  have) 
entirely  relieved  of  pain  for  periods  varying  from  tp 
months  downwards.  Of  the  remaining  3  cases 
was  free  from  pain  for  four  months,  when  the1' 
recurred,  less  severely,  and  has  been  treated  again  I, 
same  method.  The  second  case  was  in  a  young  ^ 
in  whom  there  was  a  strong  element  of  fnne1 
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possibly  associated  with  pelvic  troubles,  whilst 
d  case  was  one  of  old-standing  frontal  sinus 

writing  the  foregoing  paper  I  have  had  5  more 
of  them  with  a  successful  result, 
uethod,  therefore,  is  not  a  permanent  cure  of 
56  of  trigeminal  pain,  yet  in  the  great  majority 
it  affords  relief  for  prolonged  periods,  and  we  can 
is  a  notable  addition  to  our  means  of  treatment 
vise  intractable  cases.  It  is,  moreover,  free  from 
1,  risks,  and  serious  deformities  of  the  major 
1  on  the  Gasserian  ganglion. 
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DISCUSSION. 

■STER  Kennedy  (London)  asked  Dr.  Purves  Stewart 
nsidered  the  risks  of  alcoholic  injection  for  tri¬ 
neuralgia  sufficiently  negligible  to  warrant  the 
it  being  adopted  in  all  cases  of  this  condition, 
es  of  Schlosser’s  method  had  stated  that  their 
vere  often,  in  fact  usually,  achieved  by  the  diffu- 
he  injected  alcohol  around  the  offending  divisions 
:th  nerve.  This  diffusion  was  an  occurrence  com- 
jutside  the  control  of  the  operator ;  important  and 
al  structures  lay  in  the  immediate  vicinity  of  the 
1,  and  might,  it  seemed  probable,  become  affected, 
astrous  consequences  to  the  patient.  For  example, 
bar  neuritis  with  subsequent  optic  atrophy  had 
ported.  The  operation  of  gasserectomy  in  the 
f  a  careful  surgeon  almost  invariably  cured  the 
n  at  a  risk  which  was  usually  grossly  exaggerated. 

)  cases  in  which  some  pain  still  remained  there 
bably  a  rare  abnormality  in  the  course  of  some  of 
76  fibres;  the  possible  abnormalities  in  the  skull 
to  incorrect  judgements  in  the  operation  of  injec- 
re  probably  less  uncommon  and  equally  impossible 
1  against.  It  would  seem,  after  due  consideration 
angers  and  advantages  involved,  that  the  radical 
lould  be  attempted,  except  in  those  patients 
gross  cardiac  or  other  disease,  in  whom  a  major 
>n  would  cause  imminent  danger  to  life. 


5  TREATMENT  OF  TABES  DORSALIS. 

By  Tom  A.  Williams,  M.B.,  C.M., 

Washington,  D.C. 

eliminary  to  the  consideration  of  the  treatment  of 
orsalis,  Dr.  Williams  entered  into  a  discussion  of 
logenesis,  insisting  that  tabes  cannot  be  a  dystrophy 
sensory  protoneurone  since  it  is  a  degeneration 
•try  to  a  meningitis  of  specific  nature,  which  falls 
eavily  upon  the  posterior  roots  from  anatomical  and 
ogical  causes.  His  observations  with  regard  to 
snt  were  as  follows  : 

nt  evidence  tends  to  show  that  there  is  as  much 
j  in  administering  mercury  in  tabes,  and  even 
when  diagnosed  early,  as  there  is  reason  to  do  so 
dal  degeneration  and  gumma,  whether  in  the  central 
s  system  or  not.  The  latter  are  both  unamenable 
1  remedies  in  so  far  as  the  contiguous  parenchyma 
en  destroyed ;  and  atheromatous  arteries  have  no 
tower  of  regeneration  than  has  the  central  nervous 
1,  But  no  one  withholds  mercury  for  these  reasons ; 
ugh  it  cannot  restore  dead  tissues,  we  believe  that 
ast  increases  resolutive  activity  and  aids  in  arresting 
avity  of  the  infective  process.  We  are  not  yet 
1  whether  mercury  and  iodides  act  antibacterially  or 
itoxins  directly,  or  whether  they  do  so  by  stimulating 
fensive  reactions  of  the  organism  by  means  of  the 
al  secretions  or  otherwise.  There  is  even  a  possi- 
that  just  as  digitalis  may  shorten  the  life  of  the 
lual  by  using  up  cardiac  energy  prematurely,  so  may 
ry  exhaust  the  defensive  powers  of  the  patient. 
Kron  concludes  from  the  study  of  482  cases  that 
treatment  connotes  earlier  tabes,  and  Craven 
2s  in  low  doses  from  his  experience  of  earlier  cases, 
of  which  lacked  the  Westphal  sign  and  had  only  one 
om. 

re,  of  Malou,  has  pointed  out  that  mercury,  while  it 
1  arm  to  tabetics  with  chronic  cystitis  or  intestinal 


troubles,  or  cachexia,  is  of  great  benefit  even  in  some  cases 
of  tuberculosis,  if  not  pulmonary.  He  quotes  a  case  of  a 
man  of  40  who  had  had  tuberculous  ostitis,  and  was  attacked 
by  a  severe  tabes  with  multiple  symptoms.  After  five 
years  of  mercurial  treatment  he  is  in  excellent  health,  and 
most  of  the  annoying  symptoms  have  disappeared. 
Moreover,  in  tuberculous  cases  not  treated  by  mercury 
relapses  are  very  frequent. 

In  Donath’s  case  the  knee  reflexes,  which  had  disap¬ 
peared  five  months  after  the  first  symptoms  showed 
themselves,  returned  twenty- two  months  later. 

The  experience  of  Erb  and  Babinski  strongly  confirms 
the  usefulness  of  mercury ;  they  find  that  the  pain 
especially  disappears  after  thorough  treatment,  and  that 
the  progress  of  the  disease  ceases,  although,  as  before  ex¬ 
plained,  regeneration  cannot  be  expected.  Lesser  believes 
that  the  Wassermann  reaction  is  of  use  in  controlling  the 
administration  of  mercury,  in  that  it  becomes  much  feebler 
during  treatment,  and  that  he  has  found  it  in  only  50  per 
cent,  of  tabetics,  on  account  of  the  well-known  tendency 
to  arrest  in  this  disease,  whereas  the  complement  is 
deviated  in  all  cases  of  paresis.  , 

It  must  be  recollected  that  the  specific  meningitis  which 
causes  tabes  is  often  complicated,  especially  in  later  life, 
by  arterio- sclerotic  conditions.  These  long  ago  caused 
Gowers  to  place  degenerated  spino- cerebellar  tracts  in  the 
picture  of  tabes.  In  estimating  the  pathogenesis  of 
tabetic  disorders  such  anomalies  must  be  taken  into  con¬ 
sideration.  Thus,  Long  reports  a  case  of  spastic  tabes 
where  the  reflexes  disappeared  only  at  the  end  of  the 
disease,  and  the  roots  were  little  altered. 

In  the  early  stages,  too,  the  pial  trabeculae,  in  reacting 
to  the  noxa,  may  show  peri-arterial  infiltrations,  as  shown 
first  by  Bentler,  as  Schroeder  found  in  5  cases,  not  only 
in  the  posterior  column,  but  in  the  whole  circumference  of 
the  cord  and  optic  nerve  and  brain  stem  as  well,  though  not 
in  the  cortex.  These  appearances  were  not  found  in 
alcoholic  pseudo-tabes.  This  is  the  process  that  occurs  in 
the  cortex  of  paralytics ;  but,  according  to  Alzheimer,  it 
rarely  occurs  within  the  cord  of  tabetics,  although  he,  in 
common  with  Nageotte,  has  always  found  infiltration  and 
thickening  of  the  pia  mater  itself,  as  has  Spiller  in  most 

cases.  1 

Another  source  of  error  is  the  acute  and  grave  de¬ 
generations  of  medulla  and  nerve  which  sometimes  occur  in 
syphilitics,  whether  tabetics  or  not.  Thus  Preobraschensky 
reported  a  case  which  died  in  thirteen  days  after  onset  ot 
an  acute  muscular  atrophy  of  limbs  and  trunk.  It  was 
onlv  at  the  end  of  the  illness  that  pains  and  irregular 
pupils  ensued ;  the  man  had  had  syphilis  fifteen  years 
before.  Post  mortem ,  atrophy  of  the  anterior  horns  and 
infiltration  of  the  vessels  of  the  cord,  with  atrophy  of  the 

roots  near  the  cord,  were  found. 

Crouzon  and  Villaret  report  that  after  some  months  ot 
right  sciatica  (meningo-myelitis)  a  man  of  42  died  in  eight 
days  of  an  acutely  ingravescent  ascending  paralysis. 
Francois-Dainville  reports  that  seven  years  after  infection, 
with  no  symptoms  or  treatment,  a  woman  of  25  was 
admitted  owing  to  albuminuria.  She  had  no  cerebral 
symptoms,  not  even  headache;  but  she  died  in  nine 
months,  a  tabetic.  Post  mortem  was  found  a  memngo- 
vascularity,  like  that  first  described  by  Dejenne  and 

S°niave  by  no  means  exhausted  either  the  facts  or  the 
arguments  in  favour  of  the  point  of  view  here  Pres®n^’ 
for  they  are  accumulating  daily,  and  while  m  Pans  last 

month  I  myself  observed  an  extraordinary  number  of  cases 

of  tabes  fruste,  local  radiculites  and  early  cortical  ma 

festations  of  luetic  meningitis.  _  ...  rnnA[. 

When  seen  and  treated  in  this  early  state,  these  co 
tions  may  be  at  least  arrested  in  a  large  proportion  of 
cases  This  is  particularly  the  case  with  regard  to  the 
ocular  symptoms;  but  mercury  must  be  given  here  by 
intravenous  injection,  so  that  it  may  rapidly  .gam  access 
to  any  diseased  focus.  In  Abadie’s  clinic  nel 

eight  years  an  average  of  30  cases  has  been: LfcJ  lieb Sds 
day  •  and  there  has  never  been  the  least  accident,  phlebitis 
or  pain  never  having  occurred.  In  St.  Louis,  on  the  other 
hand  these  complications  are  not  infrequent,  and  they  are 
Sue  to  timidity  fn  making  the  injections  and  to  one  no^ 
adopting  the  safeguard  of  drawing  a  little  blood  trom 
therein  into  the  syringe  before  injecting _  the  solution. 
Wm.  Froguer  informs  me  that  a  considerable  number  0 
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cases  of  tabetic  optic  atrophy  has  in  this  way  apparently 
been  arrested,  sometimes  with  considerable  recovery  of 
vision.  IN  ot  only  so,  but  the  lightning  pains  from  which 
many  patients  have  suffered  for  years  (although  they  do 
not  come  to  the  ophthalmological  clinic  for  these)  have  often 
been  treated  without  avail  as  rheumatism.  It  is  the 
characteristic  diplopia,  amaurosis,  ptosis  or  iritis  which 
brings  them  to  Abadie ;  and  the  cure  of  the  lightning 
pains  or  improvement  of  an  ataxia  which  may  be  present 
is  to  the  patient  an  incident  in  the  relief  in  his  ocular 
symptoms. 

Milian,  too,  reports  both  complete  and  symptomatic 
cures  m  early  cases.  He  believes,  however,  that  late  cases 
are  aggravated  by  mercurial  treatment.  Montagnion  and 
Girond  of  St.  Etienne  also  report  cures ;  and  many  other 
observers  in  pushing  the  mercury  and  introducing  it 
directly  into  the  system  are  actively  testing  this  method 
of  treatment. 


tive  dermatitis  and  pruritus,  and  refers  to  similar 
recorded  by  Wassermann,  by  Peter,  and  by  Elsenber1 
might,  perhaps,  be  argued  that  the  occasional  occur1 
of  generalized  exfoliative  dermatitis  in  lyropkade 
supports  the  view  that  pruritus  is  toxic. 

The  question  arises  whether,  as  I  am  inclined  tc 
elude,  pruritus  has  a  special  relation  to  lymphadenoi 
whether  it  also  occurs  in  leukaemia.  I  have  not  n< 
it  in  any  cases  of  leukaemia,  and  in  a  remarkable  ce 
leukaemic  tumours  of  the  skin  shown  by  Dr.  Wilfri< 
and  myself  at  the  Dermatological  Section  of  the 
Society  of  Medicine  on  June  17th,  1909.  there  was  nc 
pruritus.  On  the  analogy  of  the  itching  of  jaundice,  1 
is  hardly  ever  seen  in  children,  a  similar  exemption  ; 
be  anticipated  in  young  subjects  with  lymphades 
The  earliest  age  at  which  it  occurred  among  the 
of  which  I  have  notes  was  16  years,  in  Dickinsoi 
Fenton’s  patient,  and  the  next  17  years,  in  a  girl  1 
the  care  of  Dr.  F.  P.  Whittick. 


PRURITUS  IN  LYMPHADENOMA. 

By  H.  D.  Rolleston,  M.D.,  F.RC.P., 

Senior  Physician  to  St.  George’s  Hospital. 

Itching  of  the  skin  in  lymphadenoma  is  not  very  often 
recorded;  thus,  in  86  cases  of  lymphadenoma  mainly 
published  since  1903,  and  analyzed  by  Longcope,1  its  occur¬ 
rence  was  mentioned  in  3  only.  It  is  probably  com¬ 
moner  than  this,  if  I  may  judge  from  cases  which  I  have 
seen  and  been  informed  about  by  medical  friends.  Perhaps 
•  t  reason  why  the  presence  of  pruritus  is  not  more  often 
noted  in  the  reports  of  cases  of  lymphadenoma  is  that  the 
association  is  not  very  widely  recognized,  and  that  its 
occurrence  is  regarded  as  accidental,  and  without  any 
direct  bearing  on  the  subject.  Mr.  F.  H.  Watson  has 
examined  the  records  at  St.  George’s  Hospital,  and  has 
iound  that  out  of  20  cases  pruritus  occurred  in  3.  Byrom 
Bramwell 2  has  recently  published  a  case  of  lymph¬ 
adenoma  with  intense  pruritus  in  which  there  were 
recurring  crops  of  extremely  itchy  papules  on  the 

SKID. 

The  cause  of  the  pruritus  is  unknown.  It  is  not  due  to 
drugs*  although  in  one  case  it  was  ascribed  by  the  patient 
to  potassium  iodide.  It  may  occur  before  the  disease 
is  diagnosed,  and  before  the  patient  is  given  arsenic.  It 
does  not  appear  to  have  any  direct  relation  to  x  rays  It  is 
certainly  not  specially  related  to  the  presence  of  lymph- 
adenomatous  growths  m  the  skin  ;  these  growths  are  very 
rare— much  rarer  than  pruritus  in  the  disease— and  in 
very  few  of  the  cases  of  pruritus  was  there  cutaneous 
invasion.  In  one  case  in  St.  George’s  Hospital,  a  boy  aoed 

ttereT^i'e  grosvths  in  the  skin;  this  case  was 
published  by  Dickinson  and  Fenton8  on  account  of  the 
growths  in  the  skin,  but  they  do  not  mention  the  pruritus 
which  Dr.  Graham  Little,  who  was  much  interested  in  the 
case,  assures  me  was  present. 

I  have  not  been  able  to  establish  any  constant  relation 
between  widespread  lymphadenoma  of  the  viscera  and 
pruritus. 

In  a  man  aged  about  34,  seen  in  private,  who  had  bpen 

fn7?nHtfdpip0ni  ±or  supposed  hepatic  abscess,  and  was  then 
f  ind  to  have  lymphadenoma,  there  was  no  pruritus 

In  a  man  aged  50,  seen  in  private,  who  had  also  been  onerated 
upon,  and  a  piece  of  the  liver  removed  which  showed  Ivmnh- 
adenoma,  there  was  severe  itching  of  the  skin  after  the  opera- 
on,  which  he  ascribed  to  the  administration  of  iodide  of 
prJgreS.  6  ltGhmg  disaPPeared  while  the  lymphadenoma 

In  a  man  aged  40,  under  Dr.  J.  Collier’s  care  in  St  Georae’s 
Hospital,  with  lymphadenoma  of  the  liver,  itching  came^on 
very  shortly  before  death-within  forty-eight  hours-fhe  nSient 

puAX  Sto Mb  bid81*110”8'  had 

to,  the  liver 

It  is  natural  to.  surmise  that  it  is  toxic  and  due  to  a 
poison  liberated  m  the  evolution  of  the  disease.  In 

DlC  wC)  Ff.nton  ?  case  already  referred  to  it  is  note¬ 

worthy  that  the  liver  showed  lardaceous  change,  although 

DOt  ^ny  evidence  of  syphilis  or  suppuration, 
he  lardaceous  change  suggests  the  action  of  a  toxin,  and 
so  supports  the  suggestion  that  the  pruritus  was  due  to  a 
hke  cause.  Nicolau,4  in  an  account  of  the  cutaneous 
manifestations  of  leukaemia  and  pseudo-leukaemia,  de 
scribes  a  case  of  lymphadenoma  with  generalized  exfolia- 


Pruritus  may  be  one  of  the  earliest  sympton 
lymphadenoma,  and  appear  before  any  glandular  end 
ment  has  been  noticed.  The  occurrence  of  prurituj 
in  some  instances  caused  the  patient  to  consult  a  derij 
logist  first,  and  has  indeed  led  to  the  diagnosis  of  ly 
adenoma  (Radcliffe  Crocker).  I  have  been  told  of 
cases  in  which  inexplicable  and  severe  pruritus  pret 
any  obvious  evidence  of  lymphadenoma.  Sir  Gil 
Perry  has  given  me  the  details  of  the  case  of  a  man) 
came  under  observation  for  pruritus,  and  a  lichenizedj) 
dition  of  the  skin  due  to  scratching  ;  as  the  ingl 
glands  were  enlarged  the  question  of  Hebra’s  prurig(| 
raised.  The  man  died,  and  the  necropsy  sk  i 
undoubted  lymphadenoma.  Although  most  striking  « 
early  symptom  of  lymphadenoma,  pruritus  may  occult 
in  the  course  of  the  disease.  It  may  disappear  a| 
disease  advances,  and  may  appear  and  disappear  ;!ii 
and  again. 

In  one  case  which  I  saw  bouts  of  itching  occurriji 
intervals,  and  were  followed  by  definite  enlargemei  i 
the  size  of  the  glands.  It  may  begin  first  in  the  limb  1 
be  universal  and  so  severe  that  the  skin  is  torn  J 
innumerable  sores  by  scratching. 

In  some  of  the  cases  in  which  it  has  been  a  very  rl 
symptom  the  disease  has  run  a  very  rapid  course;! 
though  it  is  unwise  to  generalize  from  a  few  cases p 
impression  is  that  the  early  onset  of  pruritus  poin  i 
a  rapid  and  virulent  form  of  lymphadenoma. 

In  some  cases  the  pruritus  is  so  refractory  to  ordir 
treatment  that  morphine  is  necessary. 
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THE  VALUE  OF  MENTAL  SYMPTOMS  1 
DIAGNOSIS. 

By  W.  J.  Maguire,  B.A.,  M.D.,  F.R.C.P., 

Demonstrator  of  Pathological  Neurology,  Queen’s  College,  Belt;." 

Physician,  Mater  infirmorum  Hospital,  Belfast. 

The  object  of  my  remarks  is  to  draw  attention  to  |« 
value  of  investigating  mental  symptoms  occurring  i 
general  medicine,  and  thereby  obtain  help  in  an  accui3 
and  often  an  early,  diagnosis.  We  cannot  ignore  the  *' 
that  bodily  and  mental  functions  are  concomitant  fac  '* 
in  life,  both  in  health  and  in  disease.  As  Maudsley  slf 
in  a  recent  brilliant  address,  we  must  recognize  a  l,u  3 
of  body  and  mind  ”;  there  is  no  disturbance  of  the  I 
without  some  abnormal  manifestation  of  the  other. 

When  we  contrast  the  gloomy  mood  of  the  sufferei  >i 
hepatic  disorder  with  the  ever  hopeful  mental  attitudfp 
the  young  phthisic,  or  again,  the  mental  torpor  of  |<= 
defective  thyroid  patient  with  the  “boasts  of  strength  4 
the  physically-weak  general  paralytic,  we  are  forcecjc 
admit  the  great  importance  of  a  sound  knowledge  of  meiw 
symptoms  in  general  medicine. 

It  is  not  intended  in  any  way  to  minimize  the  enorm  s 
value  of  modern  scientific  research,  but  rather  to  urge  1 1 
the  mental  attitude  in  diseased  conditions  should  not 6 
ignored.  We  should  not,  for  example,  be  content  with  p 
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dry  physical  examination  of  a  patient  the  subject 
>a,  but  should  take  particular  pains  to  investigate 
ital  symptoms,  which  are  often  the  earliest  indica- 
the  onset  of  the  disease.  Nor  again  should  we  be 
astic  when  we  obtain  a  positive  Wassermann  reac- 
an  early  case  of  general  paralysis  of  the  insane,  the 
is  of  which  could  be  much  more  easily  arrived  at 
nple  analysis  of  the  mental  disturbances  invariably 

not  say  that  it  will  be  possible  to  label  a  certain 
f  mental  symptoms  as  characteristic  of  a  definite 
,1  disorder,  but  I  do  say  that  careful  psychological 
into  the  vast  majority  of  cases  met  with  in  the 
)f  large  general  hospitals  would  yield  an  amount  of 
dge  that  would  prove  extremely  useful,  not  only  in 
lis,  but  in  prognosis  and  treatment.  Further,  were 
little  such  teaching  given  to  students,  it  would  tend 
acquirement  of  a  more  intimate  knowledge  of  the 
’s  feelings  and  experience,  which,  I  submit,  is 
e  in  the  treatment  of  every  case,  and,  in  addition, 
lelp  to  correct  the  somewhat  veterinary -like  manner 
unation  adopted  by  some  and  so  justly  resented  by 
ient. 

,s,  I  make  bold  to  say,  fallen  to  the  lot  of  some  of 
en  confronted  with  a  case  presenting  mental  dis¬ 
hes,  to  feel  more  or  less  at  sea  in  our  efforts  to 
it  a  diagnosis.  I  have  known  such  a  case  diagnosed 
sbral  tumour  by  a  noted  surgeon,  acute  mania  by  a 
uished  physician,  resulting  in  the  patient’s  removal 
sylum,  where  he  passed  through  an  ordinary  attack 
toid  fever  with  recovery.  And  again,  a  young  man 
ted  the  symptoms  which  suggested  the  diagnosis  of 
inated  sclerosis,  with  a  fairly  good  prognosis,  but  a 
examination  of  the  mental  state  left  no  doubt  that 
a  case  of  general  paralysis  of  the  insane,  and  death 
3d  in  two  years.  Or  it  may  be  a  young  adult  is 
it  to  hospital  with  a  history  of  loss  of  speech  of 
1  onset,  and  nothing  else,  and  the  case  is  vaguely 
d  aphasia;  yet  he  has  disturbances  of  memory  and 
ition  characteristic  of  anergic  stupor,  which  is  cured 
sek  by  brisk  purgation. 

1  means  of  investigating  mental  symptoms  for  the 
e  of  diagnosis,  the  following  method  might  with 
;age  be  adopted : 

mily  History. — Inquire  into  any  hereditary  tendency  to 
s  diseases — alcoholism,  epilepsy,  syphilis,  etc.  Such 
n  the  parents  are  prone  to  render  the  offspring  liable  to 
,  hysteria,  etc. 

rsonal  History. — Inquire  into  the  nervous  conditions  in 
7,  in  childhood — whether  the  patient  has  been  the 
i  of  fits  or  convulsions.  Next,  the  period  of  adolescence, 
arty ;  or,  if  a  married  woman,  pregnancy,  labour,  lacta- 
ould  receive  attention.  Lastly,  the  patient’s  employment 
be  noted. 

istory  of  Present  Illness.— Sudden  or  gradual  onset, 
ig  or  predisposing  causes. 

ycliical  Examination. — Disturbances  of  consciousness: 

(a)  Coma. 

{&)  Befogged  state. 

(c)  Diminished  sensibility. 

Coma. — This  disturbance  is  met  with  in  various  toxic 
conditions — head  injuries,  brain  tumour,  etc. 

Befogged  State.— Met  with  in  epilepsy., 

Diminished  Sensibility.— Met  with  in  cases  of  various 
poisoning — for  example,  chloroform,  ether,  etc. — and 
also  in  the  infectious  fevers. 

dentation.— That  is,  the  clear  comprehension  of  one’s 
ument  as  to  time,  place,  and  person.  Disturbance  of 
ition  is  a  frequent  symptom  in  fevers,  acute,  and  chronic 
lism,etc.  ■ 

emory. — Here  it  is  important  to  ascertain  the  nature  of 
iturbance,  whether  there  is  loss  for  recent  or  past  events, 
resia,  or  paramnesia.  We  meet  with  such  symptoms  in 
tic  attacks,  head  injuries,  cerebral  tumours,  Korsalow’s 

ime. 

ttention. — Disturbance  of  this  function  is  of  great  impor- 
in  our  examination  of  the  young.  For  example,  we  find 
ativeness  frequently  accompanying  such  a  common  condi- 
3  adenoids.  Blunting  of  attention  occurring  at  puberty  or 
cence  may  be  a  prominent  symptom,  warning  us  of  the 
of  serious  mental  deterioration.  During  convalescence, 
an  attack  of  typhoid  fever  we  are  all  familiar  with 
stability  of  attention. 

Ldgement. — This  does  not  so  much  concern  us  as  the  alienist, 
ufficient  for  our  purpose  to  note  the  delusions  of  jealousy 
nth  in  the  chronic  alcoholic  and  the  hypochondriacal 
.ons  often  existing  in  a  patient  who  has  been  the  subject  of 
■ifi,  or  it  may  be  of  gonorrhoea. 


9.  Volition. — In  fevers,  alcohol  and  chloroform  poisoning, 
various  toxic  states,  from  stuporous  conditions  to  acute  mania* 
manifold  disturbances  of  this  function  are  manifested. 

10.  Emotions.— Here  we  investigate  the  temperaments  of  our 
patient,  important  alike  in  diagnosis  and  treatment.  We  are 
familiar  with  the  irritable  condition  of  the  epileptic,  the 
hysterical  and  the  choreic  child,  the  sunny,  hopeful  disposition 
of  the  phthisical,  the  feeling  of  well-being  of  the  general 
paralytic,  not  to  mention  the  well-known  drunkard’s  humour. 

With  some  such  method  in  our  mind  we  could,  I  believe, 
gain  a  fairly  comprehensive  knowledge  of  a  case  presenting 
mental  symptoms,  which  would  be  helpful  to  us  in 
diagnosis. 


MISCONCEPTIONS  CONCERNING  THE  RIVIERA. 
By  D.  W.  Samways,  M.D.,  D.Sc.,  M.R.C.P., 

Mentone,  France. 

It  often  seems  to  me  a  pity  that  the  profession  at  home  is 
not  more  skilful  when  ordering  patients  abroad.  Nothing 
is  more  common  than  to  hear  visitors  on  the  Continent 
ridicule  the  suggestions  and  directions  received  from  their 
English  medical  advisers  relating  to  the  places  suitable  for 
their  treatment  abroad.  In  this  matter  a  little  knowledge 
is  a  dangerous  thing,  as,  unlike  much  medical  advice,  it  is 
easily  tested.  When,  as  is  commonly  the  case,  the  advice 
proves  erroneous,  doubts  arise  on  other  things  in  the  minds 
even  of  the  faithful.  When  recommending  a  resort,  fashion 
and  fancy  ought  to  have  no  more  than  a  casting  vote  in 
its  selection.  Judging,  however,  by  what  one  sees  and 
hears,  these  factors  dominate  the  consulting- room  no  less 
than  the  boudoir  and  drawing-room.  The  fashionable 
physician  should  be  one  who  leads  opinion  in  these 
matters,  not  one  who  meekly  follows  it ;  and  his  judgement 
should  be  able  to  stand  up  against  the  fancy  or  fad  of  the 
hour. 

There  is,  moreover,  a  regrettable  lack  of  dignity  shown  in 
the  way  advice  on  health  resorts  lacks  stability  and  balance. 
One  year  the  orders  are  all  for  Nauheim,  or  it  is  the  grape 
cure  or  the  sun  cure  which  is  de  rigueur.  The  next  year  the 
place  or  treatment  has  been  found  not  to  be  infallible,  as 
from  the  first  should  have  been  anticipated,  and  the  con¬ 
sultant,  instead  of  recognizing  the  good  in  his  last  year  s 
pet,  and  indicating  its  deficiencies  and  drawbacks,  straight¬ 
way  condemns  the  whole. 

Like  other  places,  the  Riviera  has  been  petted  and 
dropped  for  new  loves  and  charmers.  It  is  out  of  favour 
with  a  large  section  of  the  medical  profession,  though  it 
otherwise  seems  to  remain  as  popular  as  ever.  I  want,  if 
possible,  to  remove  one  or  two  of  the  misconceptions 
which,  I  think,  mislead  or  prejudice  the  profession  against 
a  district  which  is  still  well  worthy  of  their  support,  and 

likely  to  justify  it.  . 

In  the  first  place,  it  is  usually  supposed  that  the  Riviera 
has  a  marine  climate.  All  the  important  text  and  guide 
books,  whether  medical  or  otherwise,  teach  this.  The 
argument  is  that  the  Riviera,  being  by  the  sea,  must  be 
grouped  among  places  having  a  sea  climate.  <  >n  one  side, 
however,  the  Riviera  is  by  the  mountains ;  why  sl10ul“  “ 
not  equally  be  grouped  among  mountain  resorts  *  Must 
the  south  side  count  as  everything  and  the  north  as 
nothing?  Textbooks  say  the  climate  is  marine;  a  map 
leaves  the  matter  doubtful,  but  statistics  prove  that  the 
climate  is  essentially  that  of  the  mountains  adjacent. 

The  Riviera  is  by  the  sea  as  regards  position  ;  it  is  remote 
from  the  sea  as  regards  climate.  During  approximately  ICO 
per  cent,  of  the  nights  the  air  moves  seaward.  I  was  told 
by  the  chief  officer  of  Gordon  Bennett’s  yacht,  which  for 
years  lay  off  the  Riviera  in  winter,  that  an  off-shore  wind 
at  niolit  is  almost  universal,  and  my  experience  of  thirteen 
years  fully  confirms  this  record.  The  mountains  imme¬ 
diately  behind  the  Riviera  are  the  Maritime  Alps,  and  rise 
in  many  places,  as  behind  Mentone,  to  3,000  or  4,000  ft., 
while  in  all  places  they  reach,  within  no  great  distance, 
to  6  000  or  8,000  ft.  in  height.  It  is  the  air  descending 
from  these  mountains  which  sets  through  the  towns  sea¬ 
ward  at  night-time.  The  inhabitants  of  the  Riviera  are, 
therefore,  at  night-time  as  much  in  the  mountains  as  if 
they  were  in  Switzerland,  and  breathe  the  same  fresh, 

invigorating,  and  exciting  air.  , 

Durum  the  day-time  the  air  likewise  passes  seaward  on 
most  fine  days,  and  when  during  the  day  there  is  a  tem¬ 
porary  indraught  from  the  sea,  consequent  on  the  sun  s 
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rays  heating  the  land,  this  breeze  from  the  sea  is  not  a  sea 
breeze.  It  is  usually  mountain  air  which,  having  set  sea¬ 
ward  during  the  night,  is  sucked  back  as  an  indraught 
during  the  hottest  hours  of  the  day.  As  a  hare  doubles  on 
its  course,  so  does  the  north- born  air  come  in  for  a  few 
hours  from  the  southern  sea.  It  is  still  dry,  fresh, 
mountain  air,  utterly  unlike  what  is  known  in  England  as 
a  sea  breeze  in  feel  and  characters. 

Occasionally  we  have  a  true  sea  breeze  from  the  south¬ 
west  or  south-east,  with  a  falling  barometer.  This  is 
usually  accompanied  by  cloud  and  rain,  and  is  compara¬ 
tively  rare.  On  these  cloudy  and  wet  days  the  Riviera 
climate  may  be  marine,  but  they  are  the  exception,  not 
the  rule,  while  a  breeze  from  the  sea  at  night  is  almost 
unknown.  Sunday  has  as  much  influence  on  the  habits 
and  morals  of  the  Riviera  as  the  sea  has  on  its  climate. 
They  both  count  for  something,  and  deserve  a  passing 
mention,  but  are  far  from  being  of  marked  importance. 

The  second  misconception  concerning  the  Riviera 
climate  relates  to  its  treacherousness.  Now,  treachery 
implies  either  deception  or  faithlessness,  and  the  fault 
may  lie  either  with  the  thing  abused  or  with  the  abuser. 
The  Riviera  climate  is  deceptive  to  a  man  who  makes  the 
British  climate  a  standard  for  climates.  A  newcomer 
often  carries  an  umbrella  when  it  is  cloudy  while  he 
leaves  his  overcoat  at  home  when  it  is  sunny ;  and  if  he 
be  deceived  it  is  not  because  the  climate  is  treacherous, 
but  because  it  is  faithful  to  itself,  and  takes  no  account  of 
his  insular  prejudices  and  standards. 

Many  an  English  physician  depreciates  the  Riviera 
because  when  he  visited  it,  in  an  exhausted  condition,  for 
a  week’s  change  of  air  and  scene  he  caught  the  worst 
cold  of  his  life,  and  returned  home  a  sadder,  and,  unfortu¬ 
nately,  a  more  ignorant,  man.  It  is  not  invalids  who 
catch  colds  on  the  Riviera  because  of  the  climate,  but 
healthy  persons  who  climb  the  mountains  in  the  sun¬ 
shine  and  sit  down  to  cool  on  the  top,  or  who  drive  about 
without  overcoats  or  wraps,  forgetting  that  with  a  sum¬ 
mer’s  sun  there  is  winter  air.  Colds  are  not  common  on 
the  Riviera  with  a  man  who  knows  how  to  take  care  of 
himself  and  makes  use  of  his  knowledge.  They  are  very 
common  with  a  stranger  who  thinks  he  knows,  and  who 
will  live  and  behave  as  though  it  were  summer. 

The  climate,  I  say,  is  faithful  to  itself  and  perfectly 
consistent.  During  thirteen  winters  I  can  only  twice 
remember  catching  a  cold  which  I  could  trace  to  a  chill ; 
once through  driving  without  an  overcoat,  and  once  when 
waiting  two  hours  at  the  station  for  an  overdue  train. 

There  is  no  danger  to  the  most  delicate  invalids  who 
behave  wisely  on  the  Riviera,  though  there  is  some  danger 
in  getting  there.  The  journey  certainly  has  risks,  but  the 
place  itself,  to  a  person  instructed  regarding  the  climate 
and  careful  to  follow  these  instructions,  has  no  tricks  and 
inconsistencies,  and  is  as  free  from  risks  as  the  most 
approved  or  newly  discovered  of  climates. 

The  climate  is  also  sometimes  condemned  for  its  incon¬ 
stancy.  Taken  on  the  whole,  the  climate  is  almost  too 
constant  for  invalids,  who  often  do  best  when  it  is 
variable.  Just  as  it  has  been  shown  that  a  weak  heait 
does  not  wrant  constant  rest,  but  rather  suitable  exercises, 
so  my  experience  indicates  that  -weak  lungs  are  the  better 
for  having  to  adapt  themselves  to  limited  climatic  changes  ; 
and  digestion  seems  to  follow  the  same  law,  for  Mitchell 
Bruce  writes  :  “  It  may  appear  remarkable  at  first  sight 
that  there  are  limits  even  to  the  advantages  of  digesti¬ 
bility  of  food  for  the  sick.  The  functions  of  the  stomach 
and  bowel  tend  to  become  impaired  by  complete  or  pro¬ 
tracted  rest.  One  advantage  of  the  Riviera  over  Madeira 
and  like  equable  climates  is  that  the  changes  stimulate 
the  appetite  (which  seldom  fails)  and  give  reasonable 
opportunities  for  exercising  the  adaptation  powers  of  the 
lungs. 

The  third  misconception  I  should  like  to  correct  is  the 
prevalent  idea  that  invalids  are  unwelcome  on  the 
Riviera.  This  arose  from  an  effort  on  the  part  of  the 
hotel-keepers  in  Mentone  to  remove  the  prejudice  created 
by  the  impression  that  consumption  abounded  there.  The 
Engadine  and  sanatoriums  had  long  since  deprived 
Mentone  of  the  tuberculous  patient,  but  not  of  the  reputa¬ 
tion  for  receiving  him.  To  have  the  stigma  and  nothing 
else  was  not  business,  hence  the  published  and  well-known 
announcement  from  the  bulk  of  the  Mentone  hotel-keepers 
t  at  they  will  no  longer  receive  tuberculous  patients. 
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Notwithstanding  that  announcement,  I  have  never 
any  difficulty  in  keeping  or  placing  a  consumptive  in 
of  these  hotels.  Naturally  no  hotel-keeper,  either  on  1 
Riviera  or  elsewhere,  desires  to  receive  an  individual  looi 
like  the  pictures  of  a  raised  Lazarus  ;  but  no  hotel  man  : 
would  exclude — on  the  contrary,  he  would  welct  1 
especially  in  the  early  or  late  winter  months— s 
invalids  as  are  fit  to  face  so  long  a  journey  as  one  to  1 
Riviera.  A  tuberculous  patient  is  an  arch  deceiver, 
generally  would  be  passed  by  a  hotel  proprietor  8 
fit  and  proper  person  to  adorn  his  hotel.  Patil 
whose  appearance  is  a  distress  to  their  neighbj: 
can  be  accommodated  in  flats  or  villas,  if  it  be 
sidered  advisable,  as  sometimes  it  well  may  be,  to  iL 
them  abroad. 

I  should  like  to  pay  a  passing  tribute  to  the  value  of  j 
Riviera  climate  for  lung  complaints,  though  I  am  : 
anxious,  all  things  considered,  to  see  its  merits  appreci  i 
as  they  should  be  by  phthisical  patients.  I  am  convii  \ 
that  the  reputation  the  Riviera  gained  under  Dr.  Benn  : 
Mentone  many  years  ago  it  still  thoroughly  deserves,  t 
it  would  be  well  for  the  profession  occasionally  to  bea  I 
usefulness  in  mind.  As  a  place  it  is  sunny,  cheerful,  1 
dry.  If  a  mountain  climate  is  the  most  useful  for  1 
majority  of  consumptives,  as  the  popularity  of  high  S  • 
resorts  for  these  cases  seems  to  indicate,  the  Riviera.  1 
especially  Mentone,  has  a  mountain  climate.  The  air  1 
most  of  the  advantages  and  lacks  many  of  the  di; 
vantages  of  high  mountain  air,  and  particularly,  that  b  1 
at  sea  level,  it  is  more  suited  to  those — heart  cases  esjji: 
ally — who  find  high  altitudes  trying  and  to  people  -ji 
low  vitality.  A  large  proportion  of  the  Riviera  me(|J 
men  settled  there  because  of  pulmonary  breakdown,  t 
in  spite  of  the  fact  of  comparatively  unfavourable  cell 
tions  associated  with  having  to  practise,  they  have  airs 
all  done  well.  “  Physician,  heal  thyself,”  has  been  pt 
tised  successfully  in  their  case,  and  they  are  well  just)* 
in  recommending  the  cure. 

The  fourth  misconception  relating  to  the  Riviera; 
which  I  desire  to  call  attention  is  the  impression  that  1 
so-called  English  Riviera  offers  climatic  advantages  cp 
parable  to  the  French.  I  have  a  home  on  both  It 
Rivieras,  and  I  find  the  month  of  October  in  South  Dei 
more  wet  and  wintry  than  the  whole  of  the  subseqi 1 
six  months  in  Mentone. 

The  misunderstanding  is  due  to  the  fact  that  the|i 
temperature  on  a  given  day  in  winter  is  sometimes |t 
same  on  both  Rivieras.  The  comparative  climatic  nut 
of  two  districts  cannot,  however,  be  settled  by  occasi-3 
temperature  records.  Thus  on  February  13th  last  f 
Daily  News  contained  the  following  statement:  “Ip 
night  the  only  mild  place  was  Iceland.  At  Seydisfq 
temperature  was  as  high  as  50°,  or  18  war) 
than  in  the  South  of  England.”  Unfortunately  for  u 
Icelandic  Riviera  there  are  no  boat  or  railway  compa  s 
interested  in  its  development.  Where  otherwise  w<  < 
the  South  of  England  be  in  face  of  such  a  record '?  « 

same  paper  on  February  15th  contained  the  follow 
remark  :  “  Aberdeen  was  not  only  the  warmest  city  in  |( 
United  Kingdom  yesterday,  with  a  temperature  of  49'qji 
w7as  13°  milder  than  Biarritz  at  the  same  hour.”  WIN 
would  Biarritz  be  against  Aberdeen  if  this  state  of  thip 
were  other  than  exceptional  ? 

Supposing,  however,  that  the  external  air  temperaiff 
were  on  the  average  equal  on  the  English  and  Fret 
Rivieras,  the  conclusion  that  the  climates  were  company 
would  still  be  grossly  erroneous.  Sea  breezes,  humid  1 
cloud  and  dullness,  characterize  the  one;  mountain  f 
dryness,  blue  sky  and  sunshine  distinguish  the  other,  p 
temperature  of  45°  at  Penzance  or  Torquay  means! 
indoor  temperature  in  an  unwarmed  house  of  perhaps 
whereas  a  south  room  at  Mentone  will  often  record  a  t a 
perature  of  over  60°  under  the  same  conditions.  i 
difference  is  due  to  the  difference  in  sunshine.  With! 
air  temperature  of  45°  the  Riviera  is  commonly  batkecp 
blazing  sunshine,  and  the  walls  of  the  houses  are  stea<  5 
being  baked  all  day.  An  unwarmed  front  room  in  Ment  £ 
will  seldom  fall  below  50°  at  night-time,  though  <• 
thermometer  outside  fall  to  freezing  point.  As  a  la 
proportion  of  life  in  winter  is  inevitably  spent  indoors, 
sun-bathed  houses  of  the  South  of  France  are  drier  : 
warmer  than  those  of  the  South  of  England  in  proport 
as  the  sunshine  is  more  constant  and  more  generous. 
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OBSERVATIONS  ON  THE  PATHOLOGY  OF 
INNOCENT  GOITRE.* 

By  Helen  Chambers,  M.D.,  B.S.Lond., 

linical  Pathologist,  Royal  Free  Hospital ;  Scholar,  Cancer  Research 
Laboratories,  Middlesex  Hospital. 

?he  present  paper  is  based  on  a  study  of  261  cases  of 
oitre  recorded  in  the  registers  of  the  Royal  Free  Hospital 
luring  the  nine  years  1900-8.  Mr.  Janies  Berry  has 
Iready  published  many  of  these  cases  in  his  book  on 
diseases  of  the  Thyroid  Gland ,  1901, 

,nd  also  in  a  paper  entitled  “An 
Analysis  of  274  Additional  Cases  of 
temoval  of  Goitre  by  Operation,”1 
:onsidering  them  chiefly  from  the 
•linical  aspects. 

In  the  present  investigation  the 
)bject  has  been  to  study  the  patho- 
ogical  changes  occurring  in  the 
.kyroid  gland  in  cases  of  innocent 
joitre,  and  in  collecting  the  hospital 
statistics  only  those  cases  are  in¬ 
cluded  which  have  been  treated  by 
cperative  removal ;  of  these  93  have 
been  examined  histologically.  Cases 
if  malignant  disease  and  a  few  rare 
tumours  of  the  thyroid  recorded  in 
the  same  period  of  time  have  been 
omitted  and  are  considered  else¬ 
where.2  The  classification  of  the 
different  types  of  goitre  treated 
during  the  last  five  years  is  based 
on  my  own  observations  of  the 
specimens  after  removal ;  previous 
to  this  date  the  description  of  the 
specimen  as  found  in  the  hospital  records  has  been 
adopted.  I  am  indebted  to  the  authorities  of  the  Royal 
Free  Hospital  for  permission  to  make  use  of  the  records  ; 
to  Mr.  Berry  for  allowing  me  to  have  free  access  to  the 
notes  and  material  of  both  his  hospital  and  private  cases  ; 
and  to  Mr.  Legg  for  permission  to  use  the  clinical  notes  of 
two  of  his  cases.  I  have  to  thank  Miss  Wortham  for  much 

care  taken  in  the  preparation  of  _ 

sections,  most  of  which  have 
been  cut  by  the  celloidin  method, 
and  to  her  I  am  indebted  for 
most  of  the  photomicrographs. 

With  the  exception  of  2  cases 
of  Graves’s  disease,  all  the  cases 
of  innocent  goitre  operated  on 
during  the  period  1900-1908  can 
be  classified,  from  the  structural 
changes  in  the  thyroid  gland, 
into  three  groups : 

1.  Parenchymatous  goitre  30  cases 
f2.  Adenomatous  goitre  ...  171  ,, 

3.  Adeno-parenchymatous 

goitre . 55  ,, 

In  the  first  group — that  is, 
parenchymatous  goitre — there  is 
a  uniform  enlargement-  of  the 
whole  thyroid,  involving  both 
lobes — isthmus  and  pyramid  (if 
present) — and  the  gland  hence  . 

retains  its  original  shape.  The  outer  surface  is  smoot  , 
except,  perhaps,  for  slight  irregularity,  caused  by  enlarge¬ 
ment  of  the  lobules.  These  are  more  distinct  than  in 


a  normal  gland,  and  are  outlined  by  fibrous  septa, 
extending  inwards  from  the  capsule.  The  cut  surface 
shows  an  almost  homogeneous  structure.  The  vesicles  are 
everywhere  distended  with  clear  colloid.  Small  cysts  aie 
often  found,  due  to  the  coalescence  of  adjoining  vesicles. 
They  are  rarely  more  than  1  cm.  in  diameter. 

The  cases  of  the  second  group— that  is,  adenomatous 
goitre — are  characterized  by  the  development  in  the  gland 
of  encapsuled  masses  having  a  structure  resembling  more 
or  less  closely  that  of  the  thyroid  gland  tissue,  I ig- I 
shows  the  cut  surface  of  a  thyroid  of  this  type.  It 
is  a  vertical  section  through  the  right  lobe  of  a  thyroid 
gland  removed  post  mortem  from  a  woman,  aged  48,  who 
died  of  lymphatic  leukaemia,  and  was  said  to  have  had 
Graves’s  disease  four  years  previously.  In  the  centre  ot 
the  gland  there  is  a  colloid  adenoma  showing  as  a  dark 
spherical  mass,  owing  to  the  translucent  tissue  of  which 
it  is  composed.  In  the  upper  part  of  the  same  lobe  there 
a  small  triangular-shaped  adenoma,  and  in  the  gland 


Fig.  1. 


*  Part  of  this  paper  formed  the  subject  matter  of  a  thesis  accep 
by  the  London  University  for  the  M.D.  degree.  T^ec,e?pf.Its„tfir, 
research  were  defrayed  by  the  Mabel  YVebb  Research  Scholarsn  P. 

t  Cysts  of  the  thyroid  are  included  in  this  group,  as  it  is  no  v  . 
recognized  that  in  the  large  majority,  if  not  in  all  cases,  tbey  es 
from  degenerative  changes  and  softening  of  adenomata. 


IS  Cfc  smell  A  lliaxjguiun. - - , -  .  Y 

tissue  around  there  are  several  smaller  masses,  which  are 
possibly  of  the  same  nature.  The  shape  of  the  thyroid  m 

this  type  of  goitre  depends  entirely 
upon  the  number,  size,  and  position 
of  the  encapsuled  masses  embedded 
in  it.  It  is  rarely  symmetrical,  one 
lobe  being  often  more  enlarged  than 
the  other.  The  surface  is  usually 
irregular,  owing  to  the  underlying 
rounded  masses  encroaching  upon 
and  pushing  outwards  the  capsule  of 
the  gland.  The  gland  tissue  is  little* 
if  a&t  all,  enlarged,  and  the  goitre 
increases  in  size  by  the  continued 
growth  of  the  adenomata  embedded 
in  it.  Degenerative  changes  in  these 
tumours  are  extremely  common, 
consisting  of  haemorrhage,  softening, 
cyst  formation  or  calcification.  In 
this  series  of  cases  the  adenomata 
have  been  removed  by  enucleation,  # 
or  more  commonly  by  resection- 
enucleation.  The  majority  are  .  of 
considerable  size.  They  have  varied 
in  weight  from  18  to  393  grams.  A 
single  adenoma  was  removed  in  141 
cases,  multiple  adenomata  in  33  cases. 
The  cases  of  the  third  group— that  is,  adeno-paren- 
cbymatous  goitre— are  characterized  by  the  development 
in  the  thyroid  of  many  encapsuled  masses  combined 
with  enlargement  of  the  gland  tissue.  Fig.  s  ovs 
cut  surface  of  a  goitre  of  this  type.  _  I  contains  many 
encapsuled  masses  which  are  spherical  or  irregularly 
angular,  depending  upon  the  pressure  of  the  surroundm 
0  tissues.  They  are  similar  in 

- — 1  structure  to  the  adenomata  01 

Group  2,  and,  like  these,  aie 
commonly  undergoing  degenera¬ 
tive  changes,  and  may  be  com¬ 
pletely  cystic.  The  gland  tissue 
is  increased  in  quantity,  and  in 
some  cases  much  of  the  thyroid 
enlargement  is  due  to  this  over¬ 
growth  of  the  parenchyma.  In 
other  cases  the  gland  tissue  is 
less  affected,  or  it  may  undeigo 
secondary  fibrotic  changes ;  the 
enlargement  is  then  chiefly  due 
to  the  growth  of  the  adenomata. 
The  shape  of  the  thyroid  in  a 
goitre  of  this  kind  varies  con¬ 
siderably.  One  lobe  only  may 
be  affected,  or  more  commonly 
both  lobes  are  involved,  one  being 
larger  than  the  other.  The 
whole  organ  is  sometimes  uni¬ 
formly  enlarged  and  ^smooth,  and  the  distinction 
from  a  parenchymatous  goitre  can  then  only  be 
made  after  the  goitre  has  been  removed  and  incised.  In 
most  cases,  as  in  the  adenomatous  forms,  the  surface  “ 
nodular,  owing  to  the  adenomata  encroaching  upon  and 


Fig.  2. 


pushing  outwards  the  capsule.  .  3  , 

P  The  relation  of  goitres  of  the  second  and  third  groups  to 
each  other  is  probably  very  close,  and  in  many  cases 
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Table  I.— 1900-1908. 


Age  Period  ; 

All 

Ages. 

Age  Age 

10-15.  15-20 

Age 

20-25. 

Age  Age 

25-30.  30-35. 

Age 

35-40. 

Age 

40-45. 

Age 

45-50. 

Age 

50-55. 

Age 

55-60. 

Age  Age 

60-65.  65-70. 

Age 

70-75. 

,  M. 

F. 

M. 

F.  M. 

F. 

M.  F. 

M. 

F.  M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F.  M. 

F. 

M. 

F. 

Adenomatous . 

..  17 

157 

2 

2  1 

10 

4  (  24 

4 

28  2 

27 

— 

26 

_ 

18 

1 

11 

2 

6 

—  3 

1 

__  _ 

1 

1 

Adeno-parenchymatous 

..  1  — 

55 

— 

4 

-  |  4 

— 

9  ~ 

9 

— 

11 

— 

8 

_ 

8 

_ 

2 

Parenchymatous 

..  11 

19 

2 

7  :  7 

7 

2  5 

Graves’s  disease 

..  1 

1 

_  1 

_ _ 

1 

—  j  — 

1 

29 

232 

Total . 

.  j  261 

I 

| 

| 

| 

a  sharp  line  of  demarcation  cannot  be  drawn.  The  chief 
difference  often  lies  in  the  fact  that  in  the  purely  adenoma¬ 
tous  group  the  treatment  consists  in  enucleating  the 
adenoma  and  leaving  most  of  the  gland  intact,  and  in  the 
adeno-parenchymatous  the  whole  of  one  lobe  or  portions 
of  both  are  removed. 

For  the  following  reasons  I  believe  that  the  purely 
parenchymatous  must  be  distinguished  from  the  other 
forms  of  goitre : 

1.  The  macroscopic  changes  in  the  gland  are  distinct.  The 
whole  gland  is  affected  uniformly ;  there  are  no  encapsuled 
masses,  and  the  tissue  has  no  tendency  to  break  down  or  form 
cysts  of  large  size. 

2.  It  is  a  condition  occurring  almost  exclusively  in  vounc 

adults.  j  j  b 

3.  In  comparison  with  other  forms  of  goitre  cases  of  this  tvpe 
rarely  need  surgical  interference.  In  a  total  number  of '261 
cases  treated  by  operation  30  only  were  of  this  variety 

4.  The  marked  tendency  of  goitre  to  affect  women  is  much 
Jess  evident  in  this  form.  During  the  eight  years  1900  to  1907 

\07 


■06 


'OS 


- 0 4 


•03 


/  1 


5-10  15-20  25-30  35-10  15-50  55-60 

Eig. 3.  A, Parenchymatous  goitre;  b,  adenomatous  goitre;  c,  adeno- 
parenchymatous  goitre. 

-A  cases  v  ere  treated,  10  males  and  11  females,  an  almost  eciual 
proportion  in  the  two  sexes. 

Table  I  gives  the  total  number  of  cases  operated  on 
during  the  nine  years  1900  to  1908,  arranged  in  quinquen¬ 
nial  age  periods.  In  each  case  the  age  taken  is  that  of  the 
patient  at  the  time  of  admission  to  hospital,  and  it  hence 
corresponds  to  a  time  when  the  goitre  had  become  so 
large  as  to  necessitate  operative  interference. 

The  relative  proportionate  liability  to  the  three  types  of 
goitre  at  different  ages  is  represented  graphically  in  Fig.  3.* 

^f  '  .I,n..W0lkinSo1Ut  the  age  inci<lenee  from  the  data  of  Table  I  the  number 
oLtaee  o?tbeCn,^^qUTnial  age  period  has  been  converted  intoaper- 
Of  m  ooo  n  fl^TVf°rS  at  each  corresponding  period  out 


It  will  be  seen  that  the  cases  of  parenchymatous  goitre  are 
entirely  limited  to  the  age  period  from  10  to  25,  and  that 
the  greatest  liability  occurs  between  15  and  20.  The 
liability  to  adenomatous  goitre  increases  rapidly  after 
puberty,  reaches  its  maximum  between  25  and  30, 
and_  then  gradually  diminishes.  The  period  of  greatest 
liability  to  adeno-parenchymatous  goitre  is  from  25  to 
50  years. 

Iig._  4  shows  the  relative  proportion  of  cases 
occurring  in  males  and  females  in  the  three  types 
of  goitre,  and  shows  the  marked  tendency  of  goitre 
to  affect  women.  The  55  cases  of  adeno-parenchy¬ 
matous  goitre  occur  exclusively  in  women.  In  the 
cases  of  adenomatous  goitre,  out  of  a  total  number  of 
174  cases  17  were  in  males,  157  in  females.  The  cases 
of  parenchymatous  goitre  show  a  distinct  difference  in 
this  respect.  In  a  total  number  of  30  cases  11  were 
males  and  19  females,  and  if  we  consider  only  those 
cases  treated  in  the  eight  years  1900-7,  the  proportion 
is  almost  equal. 

.It  was  thought  advisable  to  combine  the  study  of  the 
histological  changes  in  the  thyroid  in  cases  of  goitre 
with  the  histological  examination  of  thyroid  glands 
obtained  from  a  series  of  consecutive  post-mortem 
cases  in  which  there  had  been  no  symptoms  during 
life  referable  to  the  thyroid. 

Sixty  of  these  cases  have 
been  examined,  and  it  may 
perhaps  be  well  to  refer 
here  to  the  appearances 
met  with  in  some  of 
them.  Fig.  5  shows  the 
structure  of  a  normal  thy¬ 
roid  from  a  fetus  of  four 
months.  The  gland  is  a 
richly  cellular  structure 
and  shows  very  distinctly 
its  subdivision  into  lobules. 

Only  a  few  of  the  vesicles 
are  fully  formed  and  filled 
with  colloid,  the  majority 
are  extremely  small,  and  are 
formed  of  a  few  cells 
arranged  in  a  circle  round  a 
small  central  space,  and 
thus  show  a  commencing 
acinous  arrangement. 

At  birth  the  gland  has 
practically  adult  characters. 
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Fig.  4. — a,  Parenchymatous 
goitre ;  b,  adenomatous  goitre; 
c,  adeno  -  parenchymatous 
goitre. 

..  „  - -  The  vesicles  are  well 

formed,  are  filled  with  colloid  and  are  lined  with 
cubical  epithelium.  They  have  no  basement  membrane 
and  the  epithelial  cells  are  in  cl’ose  contact  with  the 
capillaries  running  in  the  connective  tissue.  Between 
the  larger  vesicles  are  smaller  ones,  mostly  filled  with 
colloid,  a  few  filled  with  cells,  and  in  the  supporting  tissue 
are  small  groups  of  epithelial  cells  with  no  definite  acinous 
arrangement  and  probably  representing  undeveloped 
vesicles. 

Twenty-three  thyroid  glands  have  been  examined 
from  children  under  15  years  of  age.  In  those  of 
children  under  2  years  the  histological  appearance  is  often 
much  altered.  In  adults  and  children  over  2  years  the 
changes  are  comparatively  slight.  Half  of  the  glands 
from  children  under  2  years  showed  marked  alterations  in 
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the  histological  structure.  The  changes  in  all  cases  are 
somewhat  similar,  namely,  there  is  absence  of  colloid, 
often  complete,  the  vesicles  are  filled  with  cells  due  to 
proliferation  of  the  lining  epithelium,  and  the  whole 
gland  becomes  a  solid  cellular  organ  and  loses  to  a 
great  extent  its  vesicular  characters.  Fig.  6  shows  this 
appearance  and  is  taken  from  the  thyroid  of  a  child,  aged 
10  months,  who  died  of  tuberculous  meningitis  after  four 
weeks’  illness.  No  miliary  tubercles  were  found  in  the 
thyroid.  Similar  changes  have  been  found  in  cases  of 
acute  nephritis,  pneumonia,  empyema,  broncho-pneumonia, 
and  tuberculous  peritonitis. 

An  explanation  of  this  marked 
alteration  in  the  thyroid  glands 
in  children  is  difficult.  Possibly 
colloid  production  takes  place 
in  immature  glands  by  the  pro¬ 
liferation  of  the  epithelial  cells 
and  their  subsequent  trans¬ 
formation  into  colloid  rather  than 
by  the  production  and  discharge 
of  colloid  from  cells  lining  the 
vesicles,  and  in  this  way  the 
process  would  be  somewhat  com¬ 
parable  with  the  changes  in  the 
breast  in  an  early  and  late  stage 
of  lactation.  The  changes  in 
adults  are  extremely  slight. 

In  many  cases  of  wasting 
diseases,  such  as  tubercu¬ 
losis  and  carcinoma,  the  epi¬ 
thelium  of  the  vesicles  tends 
to  proliferate,  a  few  of  the  smaller 
vesicles  being  completely  filled 
with  cells  and  the  larger  ones 
being  lined  by  a  layer  of  .... 

epithelium  several  cells  in  thickness.  The  colloid  in  all 
cases  is  plentiful.  It  occasionally  shows  degenerative 
changes,  and  is  broken  into  globular  masses. 

Reference  must  be  made  to  the  alterations  found 
sometimes  as  the  result  of  injury  to  the  gland.  Fig.  7 
shows  the  thyroid  of  a  child  aged  13  months  in  whom 
tracheotomy  had  been  done  six  days  before  death.  The 
vesicles  are  emptied  of  colloid.  They  are  no  longer 
spherical  sacs,  but  appear  as  tubular  channels  with  their 
opposite  walls  almost  in  contact.  The  epithelium  is  of 
a  high  columnar  type,  and  in  some  places  is  infolded.  All 
these  changes  are  probably  secondary  to  the  empty  con-  | 


Fig.  5. 


in  most  textbooks,  and  need  not  be  given  in  detail.  The 
variations  in  structure  found  in  different  tumours  are 
closely  similar  to  the  structural  variations  which  occur  in 
the  normal  gland  from  the  early  fetal  to  the  adult  con¬ 
dition.  Seventy-four  adenomata  have  been  examined,  and 
are  grouped  into  three  varieties  : 

1.  Those  having  a  structure  similar  to  early  fetal  thyroid 
tissue,  comprising  16  cases. 

2.  Those  composed  of  large  and  small  vesicles,  comprising 
33  cases ;  and 

3.  Those  composed  of  very  large  vesicles  and  usually  tending 

to  become  cystic,  comprising  25 

_  cases. 

The  fetal  adenomata  form 
one- fourth  of  all  the  cases 

examined,  and  in  a  few  cases 
occur  in  very  large  numbers, 
scattered  through  the  gland — 
they  are  recognizable  when 

extremely  small.  In  a  case 

of  adeno-parenchymatous  goitre 
there  are  in  one  section, 
measuring  3  cm.  by  2.5  cm., 

fifteen  adenomata  of  different 
sizes,  the  two  smallest  measuring 
1  mm.  and  0.4  mm.  in  greatest 
diameter  (see  Fig.  8).  I  know 
of  no  other  situation,  except 
perhaps  the  uterus,  where 
-  innocent  tumours  can  be  de¬ 
tected  at  such  an  early  stage. 
They  apparently  grow  from 
a  very  small  focus,  push 
aside  the  surrounding  struc¬ 
tures,  and  cause  no  reaction 
in  the  tissues  around.  My  own 
impression  is  that  they  are  of  local  metastatic  origin. 
An  interesting  feature  in  connexion  with  this  possi¬ 
bility  is  that  in  some  of  the  adeno-parenchymatous 

goitres  it  is  common  to  find  an  old  partially  calcified 

adenoma  in  a  gland  containing  numerous  small  soft 
encapsuled  masses,  to  the  growth  of  which  the  recent 
enlargement  of  the  goitre  is  due. 

In  the  second  group  the  similarity  in  structure  to  norma) 
thyroid  gland  tissue  is  very  marked,  and  the  only  means 
of  distinguishing  them  histologically  is  by  the  arrange¬ 
ment  of  the  connective  tissue.  In  thyroid  gland  tissue 
it  is  always  possible  to  recognize  that  the  gland  is 


Fig.  6. 

dition  of  the  vesicles,  and  resemble  very  closely  the 
alterations  in  the  vesicles  in  Graves’s  disease  and  in 
many  cases  of  so-called  secondary  Graves’s  disease. 
Similar  changes  have  been  described  as  occurring  in  the 
portion  of  thyroid  gland  left  after  partial  thyroidectomy 
in  animals,  and  have  been  ascribed  to  compensatory 
hypertrophy.  It  is  evident  that  this  conclusion  is  not 
justified  unless  it  is  shown  that  the  changes  persist  after 
the  effects  of  injury  and  inflammation  have  passed  off. 

The  histological  structure  of  the  thyroid  in  goitre  cases 
is  conveniently  studied  in  two  sections : 

1.  The  structure  of  the  adenomata. 

2.  The  histological  changes  found  in  the  gland 

,  tissue. 

The  Histological  Structure  of  the  Adenomata  The 
1  structure  of  adenomata  of  the  thyroid  is  fully  described 


divided  into  lobules  (see  Fig.  5).  The  connective  tissue 
in  adenomata,  on  tlie  other  hand,  has  no  regular  dis- 
tribution,  and  shows  no  attempt  at  lobulation  (see  Fig.  9). 
Colloid  adenomata,  in  a  stage  when  they  are  smaller  than 
the  lobules  of  the  gland,  are,  I  think,  impossible  to 
distinguish  with  certainty. 

The  Histological  Changes  tn  the  Gland  Tissue  in 
Certain  Cases  of  Goitre.— The  changes  in  the  thyroid 
in  the  cases  to  be  next  considered  are  of  special  interest 
in  connexion  with  the  question  of  the  relation  of 
primary  Graves’s  disease  to  other  forms  of  goitre,  and 
especially  the  so-called  secondary  Graves  s  disease,  anu 
they  will  be  considered  in  detail. 

CASE  1. 

F  aged  48.  She  had  noticed  gradual  enlargement  of  the  neck 
for  eighteen  months,  and  had  some  dyspnoea  and  dysphagia. 
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On  admission,  there  was  uniform  enlargement  of  the  right  lobe 
of  the  thyroid.  It  was  hard,  lobulated,  and  had  displaced  the 
trachea  slightly  to  the  left.  There  was  no  pain  or  tenderness, 
no  exophthalmos,  no  tremors,  and  the  vocal  cords  were  normal. 
The  pulse-rate  was  not  increased.  Operation  on  August  31st, 
1908,  by  Mr.  Legg.  The  right  lobe  and  isthmus  were  removed 
and  an  adenoma  enucleated  from  the  left  lobe.  The  patient  is 
now,  one  year  later,  quite  well. 

The  specimen  weighs  59  grams  and  measures  7.5,  4,  and  4  cm. 
in  its  longest  diameter.  The  outer  surface  is  smooth,  pale,  and 
shows  the  lobules  of  the  gland  very  distinctly.  The  cut  surface 
is  everywhere  opaque  and  white.  There  are  several  adeno¬ 
mata — the  largest  in  the  isthmus  is  3.5cm.  in  diameter.  On 


Fig.  8. 


microscopic  examination  the  gland  is  hardly  recognizable.  The 
interstitial  tissue  is  everywhere  densely  packed  with  small 
round  cells  (Figs.  10  and  11).  The  vesicles  contain  no 
colloid,  and  in  many  places  are  represented  by  groups  of  cells, 
which  have  lost  their  acinous  arrangement  and  are  widely 
separated  from  adjoining  vesicles  by  tracts  of  interstitial  tissue 
filled  with  round  cells.  The  cells  are  chiefly  plasma  cells— a 
few  are  lymphocytes.  Some  endarteritis  is  present.  The  whole 
of  the  right  lobe  of  the  thyroid  is  in  a  similar  condition.  The 
changes  are  somewhat  comparable  with  those  in  mvxoedema, 
except  that  the  thyroid  is  enlargfd  and  not  atrophied.  The 
absence  of  symptoms  can  perhaps  be  explained  by  the  fact  that 


Fig.  10. 


he  left  lobe  was  possibly  healthy,  and  the  glandular  tissue  in 
the  right  lobe  is  so  much  atrophied  that  symptoms  of  hyper¬ 
thyroidism  would  not  be  likely  to  occur.  This  patient  has 
recently  developed  symptoms  of  cachexia  strumipriva. 

Case  ii. 

F.,  aged  19.  She  had  always  noticed  a  swelling  in  her  neck. 
For  three  years  she  had  been  nervous,  shaky,  and  restless,  with 
palpitation,  especially  at  night.  She  had  dyspnoea  on  exertion. 
On  admission  she  was  well  nourished,  restless,  and  had  fine 
tremors  of  hands  and  tongue.  There  was  no  exophthalmos, 
and  von  Graefe’s  and  Stellwag’s  signs  were  absent.  Pulse-rate, 
120  to  132.  The  vocal  cords  were  normal.  The  thyroid  was 
symmetrically  enlarged,  involving  both  lobes  and  isthmus.  It 
was  firm,  smooth,  uniform  in  consistence,  and  pulsated. 

Operation  on  August  17th,  1908,  by  Mr.  Legg.  Extirpation  of 
the  right  lobe.  The  specimen  weighs  100  grams,  and  measures 
9,  5,  and  5  cm.  in  widest  diameters.  The  outer  surface  is  smooth, 


pale,  and  covered  with  fascia.  The  cut  surface  is  white, 
opaque,  contains  little  colloid,  and  no  encapsuled  masses.  The 
lobe  is  not  uniformly  affected,  and  towards  the  posterior  border 
of  the  gland  the  tissue  contains  colloid  and  is  translucent. 

On  microscopic  examination,  the  structure  in  most  places  is 
that  of  a  Graves’s  disease  thyroid.  The  vesicles  are  tubular, 
show  infoldings  of  the  walls,  and  are  lined  with  columnar  epi¬ 
thelium.  In  other  sections  the  appearances  are  somewhat 
similar  to  the  last  case.  There  is  round-celled  infiltration  of 
the  interstitial  tissue,  tending  to  be  most  marked  in  localized 
areas,  and  spreading  from  these  into  the  surrounding  con¬ 
nective  tissue  and  vesicles.  The  cells  towards  the  centre  are 
Ivmpbocytes,  those  around  are  chiefly  plasma  cells. 


Fig.  9. 


Case  hi. 

F.,  aged  23.  Enlargement  of  neck  noticed  for  two  years,  with 
nervous  symptoms  and  trembling  of  the  hands.  She  had  had 
dyspnoea  on  exertion  for  six  months.  On  admission  she  was 
well  nourished;  there  was  slight  exophthalmos  and  fine  tremors 
of  both  hands.  Pulse  96  to  112.  The  thyroid  was  uniformly 
enlarged,  the  swelling  involving  both  lobes  and  isthmus. 
Operation,  May  10th,  1909,  by  Mr.  Berry.  Resection  of  the 
right  lobe. 

The  specimen  weighs  36  grams.  The  macroscopic  changes 
are  striking.  There  are  localized  white  opaque  areas  scattered 
through  the  whole  lobe,  some  larger  than  others,  the  smaller 
ones  looking  like  rather  large  miliary  tubercles.  The  inter- 
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vening  tissue  contains  colloid,  and  has  the  translucent  appear¬ 
ance  of  normal  thyroid  gland  tissue.  On  microscopic  examina¬ 
tion  the  opaque  areas  show  the  typical  changes  of  Graves’s 
disease.  The  vesicles  are  tubular,  empty,  and  are  lined  with 
high  columnar  epithelium.  In  the  centre  of  these  areas  there 
is  a  local  accumulation  of  round  cells  similar  to  those  of 
Case  11,  and,  like  these,  containing  many  plasma  cells  (Fig.  12). 
The  feature  of  chief  importance  is  that  the  change  is  definitely 
a  focal  one  affecting  small  areah  of  the  gland  tissue.  The 
clinical  aspect  of  this  case  is  that  of  primary  Graves’s  disease. 

Case  iv. 

F.,  aged  48.  A  slight  swelling  on  the  right  side  of  her  neck, 
noticed  for  a  year ;  3ome  discomfort  and  shortness  of  breath, 
She  was  stout,  extremely  nervous,  but  otherwise  healthy. 
Deeply  seated  in  the  right  lobe  of  the  thyroid,  and  low  down, 
was  a  rounded  swelling  the  size  of  a  walnut.  Pulse  68  to  80, 
She  hah  no  exophthalmos.  Operation,  June,  1907,  by  Mr. 
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Berry.  Resection,  enucleation  of  an  adenoma  from  the  right  present  in  the  thyroid  gland,  in  some  cases  diffuse,  in 
lobe.  The  specimen  is  a  solid  adenoma  of  the  thyroid,  4  cm.  in  others  localized.  As  to  the  nature  and  origin  of  this 
diameter,  with  an  attached  piece  of  gland  tissue.  It  weighs  substance  we  are  at  present  entirely  in  the  dark. 


Fig.  12. 

18  grams.  The  adenoma  is  of  the  fetal  type.  The  chief  interest 
in  this  case  is  in  the  changes  in  the  gland  tissue. 

Fig.  13  shows  a  photograph  of  the  section.  Scattered  through 
the  gland  are  many  large,  deeply- staining  areas,  somewhat 
similar  in  structure  to  lymph  germinal  areas  (see  Fig.  14). 
Each  consists  of  a  central  faintly-staining  part,  and  and  an 
outer  deeply-staining  zone.  The  cells  in  the  centre  show 
mitotic  division,  aud  appear  to  be 
derived  from  included  cells  of  the 
glandular  epithelium.  The  cells  of 
the  outer  zone  are  mostly  lympho¬ 
cytes,  towards  the  periphery  they  are 
intermingled  with  plasma  cells. 

Changes  of  a  similar  kind  but 
to  a  slighter  degree  have  been 
found  in  many  cases,  chiefly  in 
cases  of  adeno  -  parenchymatous 
goitre. 

The  points  I  wish  to  raise  in 
connexion  with  these  cases  are: 

1.  That  the  condition  of  the 

vesicles  of  the  thyroid  gland  in 
some  forms  of  inflammation,  such 
as  follows  a  tracheotomy  wound, 
may  be  identical  with  that  found  Fig, 

in  cases  of  Graves's  disease. 

2.  That  primary  Graves’s  disease  is  occasionally  found 
to  occur  associated  with  changes  in  the  thyroid  which 
are  focal  in  character. 

3.  That  in  other  forms  of  goitre  than  Graves’s  disease 
— namely,  adenomatous  and  adeno-parenchymatous — the 
presence  of  nervous  symptoms  is  commonly  associated 
with  the  occurrence  of  histological  changes  in  the  thyroid 
gland  tissue  consisting  of  local  accumulations  of  round 
cells  and  alteration  to  a  more  or  less  extent  in  the 
surrounding  vesicles. 

4.  That  in  certain  forms  of  goitre — for  example,  Casei — 
the  histological  characters  are  such  as  to  suggest  a  diffuse 
chronic  inflammatory  condition — namely,  marked  plasma 
cell  infiltration  and  endarteritis  ;  and  that  in  other  cases, 
including  some  of  Graves’s  disease,  similar  changes  are 
found  in  localized  areas. 

As  to  the  cause  of  these  changes  I  may  perhaps  be 
allowed  to  speculate.  In  Case  1  the  histological  picture 
closely  simulates  that  occurring  in  certain  protozoal 
infections,  and  particularly  syphilis.  The  changes  in  the 
other  cases  are  similar  but  focal  and  less  marked. 

Many  attempts  have  been  made  to  find  evidence  of 
organism  infection.  Several  hundred  sections  have  been 
made  in  some  of  the  cases,  and  have  been  treated  by 
various  methods  for  staining  organisms  in  tissues.  Bac¬ 
teriological  examination,  including  animal  inoculation,  has 
been  made  in  a  few  cases.  For  undertaking  the  latter 
I  wish  to  express  my  thanks  to  Mr.  A.  G.  R.  Foulerton. 
The  results  have  been  entirely  negative.  Nevertheless, 
the  histological  characters  suggest  a  toxic  substance 
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In  reply  to  a  question  regarding  examination  of  faeces, 
D.%  Chambers  sail  that  she  had  examined  for  amoebae  in 

a  few  cases,  but  none  had  been 
found.  Evidence  derived  from  ex¬ 
amination  of  faeces  seems,  however, 
of  little  value  in  determining  whether 
an  infective  agent  gains  access  to 
the  thyroid  gland.  Of  more  value 
was  the  examination  of  mateiial 
removed  by  operation  in  the  surgical 
treatment  of  goitre,  and  especially  in 
those  cases  in  which  symptoms  of 
hyperthyroidism  were  present.  The 
chief  difficulty  which  had  to  be  con¬ 
tended  with  seemed  to  be  the  late 
stage  at  which  the  disease  was 
usually  treated  by  operation. 
Nearly  all  the  cases  were  of  several 
years’  duration,1  and  she  could 
imagine  a  condition  similar  to  that 
in  syphilis  in  which  organisms 
were  present  in  greatest  numbers  in  an  early  stage,  and 
were  comparatively  scanty  when  the  disease  was  of  some 
standing. 


ON  THE  ABSENCE  OF  ALTMANN’S  GRANULES 
FROM  CELLS  OF  MALIGNANT 
NEW  GROWTHS. 

By  Henry  Beckton,  M.A.,  M.D  ,  B  Sc. 

(From  the  Cancer  Research  Laboratories  of  the  Middlesex  Hospital.) 

I. — Introduction. 

In  various  cell  species,  such  as  the  coarsely-granular  and 
finely-granular  eosinophile  leucocytes,  discrete  granules  are 
seen  on  microscopic  examination  so  long  as  the  cells  aie 
living  and  unstained.  Under  similar  conditions  the  proto¬ 
plasm  of  the  bodies  of  other  cells  (for  example,  liver, 
kidney)  appears  to  be  granular  rather  than  to  contain 
well-marked  granules  ;  and  in  others,  again,  the  cell  body 
is  seen  to  be  entirely  free  from  any  appearance  ot 
granularity. 

On  submitting  tissues  to  the  action  oi  various  reagents, 
however,  discrete  granules  can  be  demonstrated  in  a  much 
wider  raDge  of  cell  species.  Thus,  Altmaon,  using  as  a 
fixing  fluid  a  mixture  of  equal  parts  of  5  per  cent, 
potassium  bichromate  and  2  per  cent,  osmic  acid  (both  in 
aqueous  solution),  and  subsequently  imbedding  in  parafim, 
staining  with  anilin  acid-fuchsin,  and  differentiating  with 
picric  acid  a’cohol,  found  granules  in  a  large  vanety  of 
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cells;  these  granules  are  variously  known  as  Altmann's 
granules,  fuchsinophile  granules,  and  plasmasomes. 

In  a  paper  recently  published  in  the  Archives  of  the 
Middlesex  Hospital  I  arrived  at  the  following  conclusions  : 

1.  Most  kinds  of  normal  cells  show  Altmann’s  granules. 

2.  In  inflammatory  conditions  these  granules  are  present  in 
the  various  cell  species  concerned. 

3.  In  all  innocent  neoplasms  examined  granules  were  present 
in  the  cells. 

4.  In  malignant  new  growths  granules  tend  to  disappear,  or 
are  absent  altogether  from  the  particular  type  of  cell  involved. 

It  is  with  this  last  conclusion  that  the  present  paper  is 
chiefly  concerned. 

II. — Method  of  Investigation. 

The  method  which  I  have  employed  during  the  research 
is  as  follows : 

1.  Take  small  pieces  of  tissue  as  soon  as  possible  after  an 
operation. 

2.  Place  in  formol-Miiller  (1  in  49)  at  room  temperature  for 
one  week,  renewing  the  solution  on  the  second  and  fourth  days, 
and  then  in  Muller’s  fluid  for  another  week.  Usually  for  very 
very  small  pieces,  1  mm.  thick,  three  days  are  sufficient. 

3.  Wash  overnight  in  running  water  ;  a  few  hours  is  sufficient 
time  for  very  small  pieces. 

4.  Alcohol  in  increasing  concentration ;  cedar-wood  oil  or 
xylol ;  paraffin,  57°  C. 

5.  Cut  sections  not  thicker  than  5  ^  and  mount  on  slides. 

6.  Xylol ;  absolute  alcohol.  Rinse  in  water. 

7.  Stain  in  anilin  acid-fuchsin. 

8.  Differentiate  with  picric  acid  alcohol  or  with  aqueous 
solution  of  sodium  bicarbonate  (1  in  10,000). 

9.  Absolute  alcohol ;  xylol;  Canada  balsam. 

The  stain  is  prepared  thus:  To  100  c.cm.  of  filtered  cold 
saturated  watery  solution  of  anilin  add  20  grams  of  acid-fuchsin  ; 
shake  well  and  filter. 

The  picric  acid  alcohol  is  made  by  adding  seven  volumes  of 
20  per  cent,  alcohol  to  one  volume  of  saturated  picric  acid 
solution  in  absolute  alcohol. 

The  process  of  staining  may  be  carried  out  at  room  tempei’a- 
ture,  the  slide  being  placed  vertically  in  the  staining  fluid  for, 
say,  half  an  hour.  This  method  is  free  from  any  objection 
which  may  be  urged  against  the  use  of  a  hot  staining  fluid. 
I  find,  however,  that  the  following  method  gives  the  same 
results  and  is  most  expeditious  and  convenient.  Cover  the 
section  with  staining  fluid,  and  this  in  turn  with  a  watch-glass, 
and  heat  for  two  minutes  to  about  60°  C.,  using  either  a  thermo¬ 
stat  or  a  strip  of  copper  heated  at  one  end  and  tested  from  point 
to  point  by  means  of  a  piece  of  paraffin  wax. 

Next  pour  off  the  stain,  blot,  and  differentiate  ;  a  point  is 
soon  reached  at  which  but  little  further  colour  comes  away. 
As  a  rule,  at  ordinary  temperatures  differentiation  is  complete 
with  picric  acid  alcohol  in  about  two  minutes,  and  with  sodium 
bicarbonate  in  about  half  a  minute. 

• 

It  may  be  poted  here  that  absolute  alcohol  does  not 
decolorize  a  section,  but  dilute  alcohol  discharges  the 
colour  rapidly,  while  plain  water  removes  it  but  slowly, 
and  indeed  differentiates  sufficiently  to  enable  one  to 
detect  the  presence  of  granules.  Again,  while  in 
moderately  dilute  mineral  acids  the  colour  remains  in  a 
section  for  a  long  period,  moderately  dilute  alkalis  rapidly 
discharge  it,  and  very  dilute  alkalis  may  be  used  as 
differentiating  fluids. 

After  fixation  with  formalin  alone,  as  well  as  after 
formol-Muller  solution,  granules  can  be  demonstrated  in 
the  essential  cells  of  pancreas,  submaxillary  gland,  liver, 
kidney,  columnar  epithelium  of  the  alimentary  tract,  etc. ; 
but  this  is  not  the  case  with  lymphocytes,  plasma  cells, 
endothelial  cells,  fibroblasts,  fat-cells,  etc.,  which  show 
granules  only  after  fixation  with  formol-Muller.  It  thus 
appears  that  the  granules  shown  by  this  method  may  be 
appropriately  referred  to  as  belonging  to  a  “  gland  cell 
group  ”  and  a  “  connective  tissue  cell  group  ”  respectively. 

III. — The  Granules  in  Normal  and  Pathological 
Conditions. 

A  detailed  account  of  the  granules  in  normal  cells  is 
given  in  earlier  papers  ;  it  is  necessary  here  only  to  refer 
to  them  very  briefly.  As  a  convenient  standard  in  esti¬ 
mating  the  size  of  the  granules  generally  those  of  eosino- 
pliile  cells  have  been  taken.  These  are  found  not  only 
here  and  there  in  small  blood  vessels,  but  also  fairly 
frequently  in  the  tissues. 

In  the  submaxillary  gland  and  the  pancreas  the  granules 
are  on  an  average  larger  than  eosinophile  granules,  but  are 
very  variable  in  size ;  in  the  liver  and  in  the  secreting 
portions  of  the  kidney  they  are  also  large.  (In  the  con¬ 
ducting  tubules  the  cells  are  almost  or  entirely  free  from 
granules.)  The  cells  of  the  thyroid  gland  contain  decidedly 


smaller  and  fewer  granules,  as  is  also  the  case  with  the 
cells  of  the  sweat  and  mammary  glands.  In  the  columnar 
epithelium  of  the  intestine  the  granules  are  very  small  but 
numerous,  especially  in  the  basal  portions  of  the  cells, 
while  in  the  columnar  epithelium  of  the  endometrium  and 
in  that  lining  the  gall  bladder  and  the  ducts  of  various 
glands  the  granules  are  also  very  small. 

Lymphocytes,  endothelial  cells,  fibroblasts,  and  fat  cells 
contain  usually  a  moderate  number  of  minute  granules, 
but  rarely  in  lymphocytes  and  occasionally  in  the  other 
cell  species  the  granules  are  larger.  Plasma  cells,  as  a  rule, 
contain  fairly  large  granules — that  is,  nearly  as  large  as 
those  of  eosinophile  cells — in  moderate  number. 

From  squamous  epithelium,  Altmann’s  granules,  as 
opposed  to  pigment-hyalin  and  kerato-hyalin  granules, 
are  entirely  absent.  To  this  statement  only  rare  and 
partial  exceptions  have  been  observed,  a  few  minute 
granules  having  been  found  in  the  basal  layer  of  the 
epidermis,  and  in  this  situation  only.  Striped  muscle 
fibres  show  lines  and  bands  composed  of  dots  and  short 
rods  respectively ;  unstriped  muscle  fibres  are  completely 
devoid  of  granules. 

It  is  to  be  noted  that  the  number  of  granules  present  in 
a  given  kind  of  cell  appears,  in  the  gland  cell  group  at  any 
rate,  to  be  dependent  upon  such  conditions  as  cell  activity 
and  cell  nutrition  at  the  time  at  which  the  tissue  is  placed 
in  the  fixing  fluid.  It  may  also  be  conveniently  stated 
here  that  post-mortem  changes  exercise  a  marked  effect  on 
the  granule  appearances,  for  while  gland  cells  are  mode¬ 
rately  resistant  to  these  changes,  so  that  granules  can 
still  often  be  shown  in  them,  post-mortem  tissues  are 
almost  absolutely  useless  for  the  demonstration  of  granules 
of  the  connective  tissue  cell  group. 

Inflammatory  Conditions. 

In  addition  to  cells  containing  eosinophile  and  basophile 
granules  the  chief  cell  species  here  concerned  are  lympho¬ 
cytes,  plasma  cells,  endothelial  and  endothelioid  cells, 
giant  cells,  and  fibroblasts.  All  these  have  been  found  to 
show  Altmann’s  granules  in  every  case  investigated, 
including  acute  abscess,  chronic  mastitis,  tuberculous 
disease,  and  other  chronic  inflammatory  states;  more¬ 
over,  granules  are  well  shown  in  the  chronic  inflammatory 
(or  precarcinomatous)  conditions  seen  at  the  edge  of  the 
new  growth  in  many  cases  of  malignant  disease. 

The  New  Grotuths. 

The  following  description  as  regards  Altmann’s  granules 
is  based  upon  an  examination  of  52  cases,  of  which  the 
histological  appearances  are  shown  in  the  following  list : 

A.  — Non-malignant  New  Growths. 

Adenoma  :  Thyroid,  6  ;  prostate,  1. 

Adenomyoma :  Uterus,  1. 

Fibro-adenoma :  Breast,  1. 

Papilloma:  Bladder,  1. 

Duct  papilloma :  Breast,  2. 

B.  — New  Growths  of  Doubtful  Malignancy . 

Neoplasms  of  orbit,  1 ;  ovary,  1 ;  thyroid,  1. 

C.  — Malignant  New  Growths. 

Carcinoma,  spheroidal  cell :  Breast,  13. 

Carcinoma,  squamous  cell :  Cervix  uteri,  4;  anus,  1; 
skin,  2  ;  lip,  3 ;  tongue,  1. 

Carcinoma,  columnar  cell :  Corpus  uteri,  3 ;  rectum,  1 ; 
caecum,  1 ;  breast,  1. 

Sarcoma,  melanotic  :  Vulva,  1. 

Sarcoma,  small  round-cell:  Thyroid,  1. 

Endothelioma  :  Breast,  4;  orbit,  1. 

A. — Non-malignant  Nero  Growths. 

In  all  of  the  cases  granules  wer6  present  in  the  cells  of 
new  growth — in  the  thyroid  in  greater  numbers  than  in 
the  normal  tissue,  though  of  about  the  same  size ;  in  the 
duct  papilloma  in  very  large  numbers  and  of  great  size ; 
in  the  remaining  instances  the  granule  appearances 
resembled  those  of  the  normal  tissues. 

B. — New  Growths  of  Doubtful  Malignancy. 

1.  Orbit. — In  this  case  a  section  was  seen  micro¬ 
scopically  to  present  the  appearances  of  lymphoid  tissue, 
and  the  cells  composing  this  both  as  regards  granules  and 
in  other  respects  closely  resembled  ordinary  tissue 
lymphocytes. 

2.  Ovary. — The  new  growth  in  this  case  was  a  papil- 
liferous  cystadenoma,  in  which  most  of  the  cells  showed 
many  round  granules. 
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3.  Thyroid. — This  showed  extensive  irregular  prolifera- 
on  of  epithelial  cells  which  contained  granules  of  about 
ie  same  size  as  in  the  nor- 
>al  tissue,  but  in  greater 
ambers. 
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3. — Malignant  New  Growths. 

1.  Spheroidal-cell  Carcinoma. 

-In  this  group  of  cases  of 
.alignant  disease  either  no 
ranules  were  found  in  the 
incer  cells  or  they  were  pro¬ 
mt  only  in  small  numbers  in 
w  of  them.  This  statement 
oplies  to  metastases  in  the 
dllary  lymphatic  glands  as 
ell  as  to  the  primary  growth 
self.  One  exception  was 
tund,  however,  in  which 
anules,  though  present  in 
lly  a  small  number  of  the 
incer  cells,  formed  a  striking 
cture,  the  cells  containing 
lem  occurring  for  the  most 
irt  only  in  finger- like  pro- 
:sses  of  new  growth  or  at  the 
argins  of  rather  large  cell 
lasses. 

2.  Squamous-cell  Carcinoma. — In  two  or  three  of  this 
:'Oup  of  cases  a  very  few  of  the  cancer  cells  showed 
ranules,  especially  at  the 

Ige  of  the  cavity  in  several 

[ell  groups  undergoing  cen- 
al  degeneration.  But  in 
ie  majority  of  cases  of 
juamous  cell  carcinoma  no 
ranules  were  found. 

3.  Columnar  -  cell  Carci- 
oma.  —  In  this  group  of 
ises  the  great  majority  of 
he  cells  contained  no 
ranules.  Here  and  there, 

!  owever,  in  most  of  the 
ises  a  cancer  cell,  or  group 
:  such  cells,  showed  granules 
Inch  were  few  in  number 
ad  of  comparatively  large 
ze.  Cancer  cells  resembling 

j  1  granule  appearances  the 
ills  of  the  corresponding 
0  r  m  a  1  epithelium  were 
itirely  absent. 

4.  Sarcoma. — In  the  case  of  melanotic  sarcoma  the 
•eat  majority  of  the  cells  of  new  growth  contained  no 
ranules  of  any  kind,  about  one-sixth 

I  :  the  total  number  contained  granules 
:  melanin,  and  a  very  few  showed 
ltmann  granules,  distinguishable  by 
leir  red  colour  from  the  brown  pig- 
lent  granules.  Here  and  there  a  cell 
mtained  both  melanin  and  Altmann 
"anules.  In  the  case  of  small  round- 

j  ill  sarcoma,  in  which  the  cells 
herwise  resembled  lymphocytes, 
lere  was  a  marked  absence  of 
ranules  as  compared  with  lymphoid 

:  ssue. 

5.  Endothelioma. — In  the  cases  of 
idothelioma,  granules  were  small  and 
>w  in  number  in  1  case  and  absent 
1  3  cases.  In  the  remaining  in- 
ance,  however,  granules  were  nurne- 
>us ;  this  was  a  case  of  perithelioma, 

I I  which  islets  of  tissue,  well-staining  as  regards  both 
aclei  and  granules,  were  embedded  in  a  groundwork 
■  necrotic  tissue  showing  neither  granules  nor  nuclear 
raining. 

IV. — Conclusion. 

The  investigation  of  the  question  under  discussion  is 
ill  incomplete.  The  group  of  sarcomata  is  very  in- 
lequately  represented  in  the  foregoing  owing  to  lack 
-  operation  material.  I  should  be  great'y  obliged  to  any- 
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Fig.  1. — Cells  from  various  tissues,  showing  Altmann’s 
granules,  a,  Endothelial  cell,  b  b,  Fibroblasts,  c,  Lympho¬ 
cyte.  d,  Plasma  cell,  e.  Liver  cell,  f,  <7,  Columnar  epi¬ 
thelial  cells  from  vermiform  appendix  and  small  duct 
of  submaxillary  gland  respectively. 


one  who  would  kindly  assist  in  this  investigation  by 
sending  me  a  small  piece  of  freshly  removed  sarcomatous 

_  tissue  in  a  small  corked  bottle, 

either  without  any  reagent 
or  placed  in  formal- Muller 
solution  (formalin  2  c.crn., 
Muller's  fluid  98  cm). 

Granules,  again,  have  been 
found  in  cells  of  new  growths 
of  doubtful  or  limited  malig¬ 
nancy  —  for  example,  papil- 
iiferous  cystadenomata  of  the 
ovary — and  may  prove  to  be 
of  special  interest  in  these 
cases. 

But  as  far  as  the  present  in¬ 
vestigation  has  proceeded  the- 
conclusion  may  be  drawn,  as 
indicated  at  the  beginning  of 
this  paper,  that  “  In  malignant 
new  growths  granules  tend  to 
disappear,  or  to  be  absent  alto¬ 
gether,  from  the  particular  type 
of  cell  involved.” 

Thus  the  cells  of  malignant 
neoplasms  are  not  merely  cells 
of  normal  type  occurring  in 
abnormal  situations,  but  differ 
essentially  from  these  in  an  important  histological 
respect.  This  difference  may  be  regarded  as  an  ex¬ 
pression  of  deviation  from, 
or  loss  of,  normal  function. 
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Fig.  2. — Spheroidal-cell  carcinoma  of  breast :  Small  masses 
of  cancer  cells  without  granules,  plasma  cells,  lymphocytes, 
etc.,  with  granules. 


Fig.  3.— Secondary  growth  in  lymph¬ 
atic  glands,  from  same  case  as  Fig.  2, 
showing  a  group  of  cancer  cells  sur¬ 
rounded  by  lymphocytes. 


O'  - 

DISCUSSION. 

Dr.  Lazarus  -  Barlow 
pointed  out  that  three  im¬ 
portant  considerations  sug¬ 
gested  themselves  from  the 
paper.  First,  that  the  car¬ 
cinomatous  cell  could  not  be 
differentiated  from  the  nor¬ 
mal  on  anatomical  grounds 
■was  not  true,  since  it  was 
now  possible  to  show,  for 
example,  that  a  cancerous 
columnar  cell  differed  funda¬ 
mentally  from  the  columnar 
cells  from  which  it  arose. 
Secondly,  that  there  was  here 
possibly  a  hope  that  a  dif¬ 
ferentiation  between  inflam 
matory  masses  and  sarcoma  might  be  rendered  pos¬ 
sible  ;  and,  thirdly,  it  raised  the  whole  question 
whether  the  lymphocyte  and  the 
plasma  cell  might  not  in  reality  be 
of  a  glandular  nature  and  played  an 
important  part  in  the  whole  story- 
of  internal  secretions. 

Professor  Lorrain  Smith  (Manches¬ 
ter)  suggested  that  attention  should 
be  concentrated,  in  the  first  instance- 
on  the  fixatives  used,  in  order  to  dis¬ 
cover  the  solubility  of  the  granules  and 
the  effect  of  oxidizing  agents,  such 
as  bichromate  of  potash,  or  perman¬ 
ganate  of  potash,  on  them.  Their 
staining  reactions  with  basic  and 
acid  dyes,  as  well  as  nuclear  dyes, 
should  also  be  carefully  compared. 
The  exceptional  cases  which  had 
been  mentioned  showed  the  diffi¬ 
culty  of  reaching  from  these  results  a  metabolic  theory  of 
new  growth. 


A  CASE  OF  CANCER  OF  THE  PYLORUS. 

By  J.  Lorrain  Smith,  M.A.,  M.D.Edin  ,  F.R.S., 

Professor  of  Pathology,  Victoria  University  of  Manchester. 

Dr.  Lorrain  Smith  demonstrated  by  specimens  and  lantern 
slides  a  case  of  cancer  of  the  pylorus.  The  patient,  a 
woman  of  35  years  of  age,  had,  during  the  earlier  part  o£ 
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her  illness,  developed  respiratory  symptoms  in  tlie  form  of 
dyspnoea,  accompanied  by  a  foul  expectoration. 

At  the  post-mortem  examination  the  carcinoma  was 
found  to  occupy  the  mucous  membrane  in  the  region  of  the 
pylorus,  causing  a  uniform  thickening  of  the  wall  by  a 
somewhat  translucent  new  tissue.  The  diaphragm  showed 
the  deposit  of  flat,  scale-like  cancerous  masses.  The  liver 
showed  a  few  small  nodules  of  secondary  growth  ;  a  few  of 
the  retroperitoneal  glands  in  the  lumbar  region  were  en¬ 
larged,  and  there  was  a  small  mass  of  tumour  growth  in 
the  pouch  of  Douglas.  The  lung  was  uniformly  invaded 
by  cancerous  growth  which  had  formed  columns  of  cells 
occupying  the  lumen  of  the  lymphatics  to  such  an  extent 
that  their  presence  could  be  traced  over  the  pleural  surface 
as  a  series  of  delicate  lines  of  yellow  colour,  forming 
a  meshwork  outlining  the  lobules.  The  case  was  one 
in  which  an  extensive  permeation  of  the  pulmonary 
lymphatics  had  taken  place. 

Microscopic  sections,  of  which  photographs  were  shown, 
demonstrated  the  presence  of  mucoid  degeneration  in 
the  cells  of  the  original  tumour.  In  the  lung,  on  the  other 
hand,  there  were  found  in  the  alveoli  an  excessive  number 
of  cells  loaded  with  globules  of  myelin.  The  sections  of 
the  bronchial  glands  showed  the  presence  of  myelin  masses 
in  the  stroma  of  the  gland,  but  none  were  found  in  the  areas 
of  lymphoid  tissue.  Dr.  Lorrain  Smith  finally  dealt  with 
the  bearing  of  these  facts  on  observations  on  tumour 
metabolism, 

X-RAY  CARCINOMA. 

By  C.  W.  Rowntree,  M.B.,  B  S.Lond.,  F.R  C.S.Eng., 

Hunterian  Professor,  Royal  College  of  Surgeons. 

The  author  stated  that  11  cases  of  ®-ray  carcinoma  had 
occurred  in  England,  but  that  in  America  the  number  had 
been  considerably  greater,  no  less  than  20  cases  having 
been  referred  to  in  a  private  letter  received  from  Dr. 
Porter.  Of  the  English  cases  only  one  had  had  a  fatal 
termination,  but  in  the  United  States  there  had  been  no 
less  than  seven  fatalities,  in  some  of  which  there  were 
numerous  metastases,  and  in  one  remarkable  case  hardly 
a  viscus  in  the  body  was  free  from  secondary  growth. 
Only  instances  of  true  x  ray  carcinoma  were  included — 
that  is  to  say,  carcinoma  arising  in  previously  healthy 
individuals  who  had  in  the  course  of  their  duties  been 
exposed  for  lengthy  periods  to  the  influence  of  x  ray. 
Cases  of  lupus  vulgaris,  and  similar  conditions  which 
had  become  complicated  by  carcinoma  were  not  included. 

From  a  microscopic  point  of  view  there  was  nothing 
peculiar  to  this  form  of  cancer.  Certain  clinical  facts 
seemed,  however,  of  importance : 

1.  The  majority  of  the  individuals  were  comparatively 
young  men. 

2.  It  would  appear  from  the  history  of  these  cases  up  to 
date  that  the  condition  is  less  liable  to  give  rise  to  visceral 
or  glandular  deposit,  and  that  surgical  operations  are  less 
liable  to  be  followed  by  recurrence  than  in  other  forms  of 
squamous  cancer. 

3.  A  most  important  and  striking  feature  is  the  fact 
that  in  no  less  than  5  of  the  11  English  cases  there 
were  multiple  growths,  separate  and  distinct  lesions  on 
different  fingers  or  different  hands,  and  in  one  case  on 
both  hands  and  also  on  the  chin,  which  had  been  the  seat 
of  chronic  x  ray  dermatitis. 

It  was  suggested  that  these  facts  indicated  that  there 
was  something  special  and  peculiar  about  a;- ray  carcinoma 
which  differentiates  it  from  other  forms  of  cancer.  As 
for  etiology,  it  was  asked  whether  the  condition  was  to 
be  regarded  as  the  result  of  a  special  and  selective  action  of 
one  or  other  or  all  of  the  various  emanations  included  in 
the  term  “a: rays,”  or  whether  a:- ray  carcinoma  was  merely 
a  complication  of  a:  ray  dermatitis,  just  as  squamous  cell 
carcinoma  might  be,  and  frequently  was,  a  complication  of 
such  widely-varied  conditions  as  lupus,  kangri  burns,  or 
the  senile  keratoses  so  often  found  in  conjunction  with  the 
atrophy  of  extreme  senility. 

There  was  evidence,  the  author  thought,  in  both  direc¬ 
tions.  On  the  one  hand  was  the  fact  that  the  histo¬ 
logical  picture  presented  by  an  advanced  case  of  a?  ray 
dermatitis  had  many  features  in  common  with  those  found 
in  scars,  senile  atrophy,  and  chronic  inflammations.  The 
subepitlielial  elastic  tissue  was  diminished  or  absent,  the 
corium  was  replaced  by  a  more  or  less  homogeneous  granu¬ 


lation  tissue,  and  the  epithelium  itself  underwent  irregular 
changes. 

On  the  other  hand  was  the  fact  that  carcinoma  was 
a  vastly  more  frequent  complication  of  a?-ray  dermatitis 
than  it  was  of  any  other  precancerous  condition  ;  and  also 
the  youth  of  the  sufferers  and  the  multiple  nature  of  the 
carcinomatous  lesions.  Further,  it  had  been  possible  to 
show,  by  exposing  animals  to  x  rays,  that  they  exerted  a 
definite  selective  action  upon  epithelial  structures.  Dr, 
Lazarus-Barlow  had  shown  them  a  section  of  a  rabbit’s 
ear  after  exposure  to  moderate  doses  of  x  rays  in  which 
the  epithelial  overgrowth  was  of  the  most  striking  nature. 

It  would  appear  possible,  therefore,  that  x  rays  do 
possess  some  selective  action  which  so  disturbs  the 
relationship  between  the  epithelium  and  its  underlying 
corium  as  to  permit  the  disorderly  overgrowth  met  with 
in  carcinoma. 

ON  TEE  ETIOLOGY  OF  DYSENTERY. 

BY 

Marc  Armand  Buffer,  ai  d  J.  Graham  Willmore, 
C.M.G.,  M.D.  M.R.C.S. 

(From  the  Desert  Laboratory,  El  Tor,  Sinai.) 

During  every  pilgrimage  season  a  large  number  of 
pilgrims  suffering  from  dysentery  are  landed  at  El  Tor, 
arid  we  have  had  an  opportunity  of  studying  many 
hundreds  of  these  cases.  Basing  our  division  on  the 
presence  of  certain  micro-organisms,  we  divide  them 
provisionally  into  the  following  groups  : 

Group  A. — Amoebic  Dysentery. 

(a)  Cases  in  which  the  Amoeba  liystolytica  is  found  in  the 
stools,  and  in  which  all  the  characteristic  clinical  symptoms 
and  pathological  changes  of  amoebic  dysentery  are  present. 
This  is  a  very  common  form. 

(b)  Cases  in  which  the  Amoeba  liystolytica  is  present,  and  in 
which  the  Bacillus  dysenteriac  El  Tor  (No.  1)  is  also  found. 

Group  B. —  Bacillary  Dysenteries. 

(a)  Cases  in  which  the  Shiga-Kruse  bacillus  is  found  in  the 
stool.  This  is  a  comparatively  rare  form  at  El  Tor. 

(b)  Cases  in  which  the  Bacillus  pseudo-dysentericus  D  (Kruse) 
is  found. 

(c)  Cases  in  which  the  Bacillus  dysentericus  (Flexner)  is 
present.  We  have  so  far  only  come  across  one  such  case. 

(d)  Cases  in  which  the  Bacillus  dysenteriens  El  Tor  No.  1  is 
found. 

(e)  Cases  in  which  other  micro-organisms  resembling  those 
mentioned  above,  but  not  identical  with  them,  are  found.  We 
shall  not  discuss  them  in  this  paper,  but  we  may  mention  that 
there  are  at  least  two  varieties  of  these  micro-organisms. 

The  point  of  interest  to  us  is  that  at  El  Tor  during  the 
yearly  epidemics  we  have  to  deal  with  at  least  seven 
different  dysenteries.  This  paper  is  concerned  with  the 
description  of  the  Group  B  (d)— namely,  the  disease  caused 
by  the  B.  dysentericus  Tor  No.  1,  which  is  the  most 
common  form  of  dysentery  among  Mussulman  pilgrims. 

Characteristics  of  B.  dysentericus  Tor  No.  1—  This 
micro  organism  is  a  short,  stumpy  bacillus,  about  two  and 
a  half  times  longer  than  it  is  broad.  It  is  about  as  long, 
but  considerably  plumper,  than  the  Shiga-Kruse  bacillus. 
Filaments  are  rare  in  any  medium,  though  occasionally 
forms  two  or  three  times  longer  than  the  isolated  bacillus 
are  seen.  The  involution  forms,  especially  when  the 
bacillus  is  grown  on  potatoes,  show  a  distinct  tendency  to 
polar  staining. 

No  spores  are  found,  nor  can  cilia  be  demonstrated, 
When  freshly  isolated  the  bacillus  performs  movements 
of  spiral  rotation,  so  that  it  appears  to  be  distinctly  motile, 
but  no  movements  of  progression  are  ever  observed. 
Brownian  movements  are  always  marked  ;  in  subcultures 
it  is  quite  motionless  ;  in  peptone  bouillon  it  grows 
readily,  and  renders  the  medium  uniformly  turbid.  No 
pellicle  is  formed. 

Gelatine  is  not  liquefied.  On  gelatine  plates  the  bacillus 
forms  small  transparent  colonies  which  are  regularly 
circular  at  first.  The  edges  then  become  very  finely 
crenated  round  a  circular  nucleus,  which  is  of  a  darker 
colour  and  more  granular  consistency.  The  colonies  then 
have  the  appearance  of  two  concentric  circles,  and  some¬ 
what  resemble  a  grindstone  with  its  centre  hole,  and  are 
like  those  described  by  Chantemesse  and  Widal  in  their 
early  paper  on  dysentery,  but  widely  different  from  the 
vine-leaf  colonies  of  the  Shiga-Kruse  bacillus. 

On  agar  the  bacillus  forms  a  transparent  film  with  a 
finely  crenated,  slightly  raised  margin.  The  film  is  grey 
by  reflected  light,  and  shows  a  bluish  fluorescence  by 
transmitted  light.  On  Endo  plates  the  colonies  are  colour- 
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and  on  Conradi-Drigalski  medium  they  much 
ible  those  of  Bacillus  tyj)]iosus.  On  potatoes,  after 
0  hours’  incubation  at  37°  C.,  the  bacillus  forms  a 
transparent,  shining  streak,  which  becomes  opaque 
on,  turning  a  dirty  greyish-wliite  colour  'at  first,  and 
ddy  lemon-yellow  afterwards.  The  colour  remains 
r  in  the  centre,  whereas  the  margin  remains  greyish- 
,  sending  off  fine,  irregular,  greyish-white  lateral 
;ots. 

)le  I  shows  the  bio-chemical  reactions,  in  relation 
3h  of  the  more  important  sugars  and  alcohols  as 
at  our  disposal,  and  to  litmus  milk,  of  the  following 

I  • 

ix  specimens  of  B.  dysentericus  Tor  No.  1  which  had  been 
■d  from  6  different  patients. 

.  pseudo-dysentericus  D  obtained  from  Professor  Kruse 

®Pecimens  °f  this  bacillus  isolated  from  different 

it  El  Tor. 

lexner’s  bacillus  and  another  specimen  isolated  at  El  Tor. 
.  pseudo-dysentericus  A  obtained  from  Professor  Kruse, 
specimen  of  the  Shiga-Kruse  bacillus  isolated  at  El  Tor. 

!  method  employed  was  to  make  stab  cultures  into 
ie-free  peptone-litmus-agar  tubes  to  which  the  appro- 
reagent  had  been  added ;  two  tubes  of  each  were 
ated  and  placed  in  the  incubator  at  37°,  together 
wo  sterile  controls.  The  tubes  were  then  compared 
twenty-four  hours,  three  days,  six  days,  and  twelve 
•i*1  .  e  agar  W^s  melted  at  993  C.,  poured  into 

■enle  Petri  dishes,  and  compared  with  the  controls 
rly  treated. 

these  tables  where  the  inoculated  tubes  were  more 
1  an  the  control,  the  ratio  of  acidity  is  expressed 
umately  by  the  pliis  sign  followed  by  a  figure,  the 
)f  alkalinity  being  similarly  shown  by  a  minus  sign 
ed  by  a  figure. 

’  letter  (variable)  denotes  that  the  reaction  is 

itant. 

!  mono- saccharides,  dextrose,  laevulose,  and  galactose, 
it  included  in  the  table,  as  well-marked  acidity  is 
-ed  in  all  three  by  all  the  bacilli  enumerated.  No 
>  formed  at  any  time  in  any  saccharide,  mannite, 
3,  or  salicin. 

i  need  not  go  into  the  details  of  the  results  obtained, 
mere  glance  at  Table  I  is  sufficient  to  show  that, 
e  single  exception  of  mannite,  and  possibly  litmus 
they  may  be  expressed  in  one  word— chaos,  at  least, 
as  any  differentiating  reactions  are  concerned.  As 
y  pointed  out  by  Lentz  and  others,  the  Shiga-Kruse 


group  is  sharply  differentiated  from  the  other  dysentery 
bacilli  by  its  inability  to  produce  acid  in  mannite. 

With  regard  to  the  litmus  milk,  it  will  be  noticed  that 
all  the  dysentery  bacilli — with  the  exception  of  the 
pseudo  D  group — first  acidulate  this  medium ;  the  maxi¬ 
mum  amount  of  acidity  appears  to  be  produced  after 
forty-eight  hours’  incubation  at  37°C.  A  phase  of  increasing 
alkalinity  then  sets  in,  so  that  at  the  end  of  ten  days  the 
milk  is  more  alkaline  than  a  control  non-inoculated  tube 
placed  under  the  same  conditions.  Even  to  this  general 
rule  one  of  the  El  Tor  No.  1  bacilli  (No.  22  in  the  register) 
shows  an  exception  by  remaining  permanently  acid. 

At  no  time  is  the  milk  coagulated.  In  the  case  of  the 
pseudo  D  group  the  milk  becomes  progressively  more 
alkaline  without  the  preliminary  acidulation.  An  analogous 
reaction — acidulation,  and  then  alkalinization — was  noticed 
not  infrequently  with  maltose,  occasionally  with  saccharose, 
sorbite,  and  salicin.  In  each  case  the  acid  production  was 
more  marked  at  the  bottom  of  the  tube,  and  would 
therefore  appear  to  be  favoured  by  anaerobic  conditions. 

The  fermenting  power  of  these  dysentery  bacilli  seems 
also  to  be  influenced  by  their  origin  and  their  environment ; 
not  only  does  it  vary  with  different  species,  but  even  with 
different  cultures  of  the  same  race. 

A  prolonged  period  of  saprophytic  existence — particularly 
if  this  be  spent  on  fermentable  sugars — appears  to  result 
in  increased  fermenting  power,  which,  as  a  general  rule, 
varies  inversely  with  the  virulence  of  the  organism.  For 
these  reasons  we  are  of  opinion  that  the  value  of  this 
method  of  investigation  lies  in  its  theoretical  rather  than 
its  practical  application  ;  further,  it  has  the  disadvantage 
of  being  extremely  tedious. 

A  small  amount  of  indol  is  formed  sometimes,  but  the 
reaction  is  not  constant. 

Pathogenic  Action. 

Babbit. — The  freshly  isolated  bacillus,  injected  intra¬ 
venously  or  intraperitoneally,  is  highly  pathogenic  to 
rabbits,  death  following  the  inoculation  after  a  period 
varying  from  twenty-four  hours  to  five  days,  according  to 
the  dose  inoculated.  The  symptoms  are  fever,  diarrhoea, 
and  paralysis.  In  some  experiments  the  stools  were 
muco-purulent  in  character.  The  most  marked  patho¬ 
logical  changes  are  intense  congestion,  swelling,  oedema, 
and  numerous  petechial  haemorrhages  in  the  walls  of  the 
large  intestine.  In  a  few  cases  definite  small  ulcerations 
of  the  large  intestine  were  produced.  The  virulence  of 
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this  organism  for  rabbits  is  far  less  durable  than  that 
of  the  Shiga-Kruse  bacillus,  and  quickly  disappears  in 
subcultures. 

Guinea-pig. — The  guinea-pig  is  even  more  readily 
susceptible  to  infection  by  this  organism  than  is  the 
rabbit.  The  clinical  symptoms  and  post-mortem  appear¬ 
ances  are  almost  identical  with  those  mentioned  as 
occurring  in  the  rabbit;  but,  in  addition,  broncho¬ 
pneumonia  of  greater  or  lesser  extent  is  an  almost  con¬ 
stant  feature  in  guinea-pig  infection,  whilst  a  markedly 
haemorrhagic  exudation  into  the  peritoneal  cavity  follows 
both  intravenous  and  intraperitoneal  injections. 

Horses. — Small  doses  of  sterilized  bacillary  emulsion 
injected  into  horses  produce:  (1)  Oedema  near  the  point 
of  inoculation,  which  may  extend  a  good  deal ;  when  the 
horse  is  inoculated  in  the  shoulder,  for  instance,  the  entire 
leg  becomes  oedematous;  (2)  general  ill  health,  as  evi¬ 
denced  by  anorexia  and  loss  of  spirits;  (3)  fever  amounting 
to  2  C.,  and  lasting  about  forty-eight  hours.  None  of  the 
cultures  used  so  far  produced  a  soluble  toxin. 

Man. — Neither  by  the  clinical  signs  nor  by  pathological 
appearances  after  death  were  we  able  so  far  to  differentiate 
the  cases  infected  by  this  bacillus  from  those  in  which 
the  Shiga-Kruse  bacillus  was  present.  The  only  sure 
diagnostic  sign  was  the  serum  reaction;  the  serum  of  the 
patient  agglutinating  the  B.  clysentericus  Tor  No.  1,  but 
not  the  Shiga-Kruse  bacillus.  This  agglutinating  reaction  is 
constant,  except  in  early  acute  or  in  very  feeble  old  cases, 
when  it  may  be,  and  in  fact  often  is,  temporarily  absent. 
As  the  patient  recovers,  the  agglutinating  index  may 
rise  to  1  in  300  without  tire  exhibition  of  any  therapeutic 
serum.  We  have  seen,  for  instance,  the  agglutinating 
index  of  a  patient,  who  had  this  bacillus  in  the  stools,  rise 
from  1  in  25  to  1  in  300  as  he  improved. 

Cross  Immunization. 

A  single  injection  of  B.  pseudo- dysentericus  D.  protects 
rabbits  against  the  minimum  fatal  dose  of  B.  dysentericus 
Tor  No.  1,  and,  conversely,  the  injection  of  the  latter 
bacillus  protects  a  rabbit  against  the  minimum  fatal  dose 


of  the  other  micro-organism.  The  two  bacilli  cann 
therefore  be  distinguished  by  this  method. 

Contrariwise,  the  inoculation  of  B.  dysentericus  Tor  No 
gives  no  protection  against  the  Shiga-Kruse  bacillus  and  vi 
versa. 

Action  of  Serums  Artificially  Prepared. 

We  have  stated  already  that  at  El  Tor  several  typ 
of  dysenteric  bacilli  were  present.  Thus  we  have  foun 
very  rarely  it  is  true,  the  Shiga-Kruse  bacillus  in  the  stoc! 
of  dysenteric  patients.  In  3  cases  we  have  discover 
a  micro  organism  giving  all  the  reactions  of  B.  pseud 
dysentericus  D  (Kruse)  (these  bacilli  are  entered  in  t) 
register  under  the  names  :  B.  68,  B.  2  Up,  B  37),  and,  than 
to  Professor  Kruse’s  kindness,  we  were  able  to  compa 
them  with  one  of  his  original  cultures,  as  well  as  wi 
B.  pseudo-dysentericus  A.  In  1  case,  also,  we  isolated 
bacillus  (B.  4  Up,  in  register)  which  had  all  the  chars 
teristics  of  B.  dysentericus  (Flexner).  Serums  wereprepar 
by  injecting  rabbits  with  B.  dysentericusTov  No.  l,Flexne 
bacillus,  B.  pseudo-dysentericus  D,  and  we  also  used,  1 
purposes  of  comparison,  a  serum  kindly  given  us  by  t 
Milan  Serum  Institute,  and  which  was  specific  for  t 
Shiga-Kruse  bacillus.  All  these  serums  were  tested  on  s 
specimens  of  B.  dysentericus  Tor  No.  1,  which  had  be 
isolated  from  six  different  patients  (names  in  register 
R.E.T.,  39,  22,  44,  Aut.  167)  and  all  the  micro  organis 
mentioned  above. 

Table  II  gives  the  result  of  these  experiments. 

The  table  shows  that  B.  pseudo-dysentericus  D  8. 
B.  dysentericus  Tor  No.  1  are  both  agglutinated,  and  to  . 
almost  equal  degree,  by  the  serum  of  rabbits  inocula'. 
with  either  bacillus.  On  the  other  hand,  these  bacilli  0 
not  agglutinated  by  the  higher  dilutions  of  Serum  Flexr, 
Serum  Shiga-Kruse,  or  Serum  pseudo-dysentericus  A. 

B.  dysentericus  (Shiga-Kruse)  is  agglutinated  only  by  i 
Milan  Institute  serum.  Flexner’s  bacillus  (including  | 
Up)  is  agglutinated  by  tire  lower  dilutions  of  serums  r.j: 
No.  1  and  B.  ptseudo- dysentericus  D.  only,  but  is  agghj 
nated  by  higher  dilutions  of  Serum  Flexner  and  Seri 
pseudo-dysentericus  A ;  and  the  same  is  the  case  w  1 
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T.  S.— Serum  of  rabbit  inoculated  -with  Bacillus  dysentericus  M.  1.  S.  =  Serum  from  the  Milan  Institute  prepared  by  mjectio 
Tor  No.  1.  Bacillus  dysentericus  (Shiga-Kruse).  „;/| 

.Vs.  D.  S.  -Serum  of  rabbit  inoculated  with  Bacillus  pseudo-  Ps.  A.  S.  =  Serum  from  rabbits  inoculated  with  Bacillus  2» 
dysentericus  D  (Kruse).  _  dysentericus  A  (Kruse), 

r  .  b.;  Serum  of  rabbit  inoculated  with  Flexner’s  bacillus. 
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Ferum  Tor  +  B.  Tor  =  serum  from  a  rabbit  inoculated  with 
ientericus  Tor  No.  1.  The  serum  was  then  saturated  with 
•,  centrifugalized,  and  decanted. 

erum  Tor  +  B.  pseudo  D  =  same  serum,  except  that  it  had 
aturated  with  B.  pseudo  D. 


C.  Serum  pseudo  D.  +  B.  pseudo  D  =  serum  from  a  rabbit  inocu¬ 
lated  with  B.  pseudo-dysentericus  D.  The  serum  was  then  saturated 
with  B.  pseudo-dysentericus  D,  centrifugalized,  and  decanted. 

D.  Serum  pseudo  D  +  B.  Tor  =  the  same  serum  as  above  (C), 
except  that  it  had  been  saturated  with  B.  dysentericus  Tor  No.  1. 


do-dysentericus  A.  According  to  the  agglutination 
herefore,  the  bacilli  can  be  divided  into  three  main 
j  :  Group  A,  composed  of  B.  dysentericus  El  Tor 
and  B.  pseudo-dysentericus  D ;  Group  B,  com- 
Flexner’s  bacillus  and  B.  pseudo- dysentericus 
nd  Group  III,  containing  B.  dysentericus  (Shiga- 

Saturation  Test. 

as  been  repeatedly  pointed  out  that  the  agglutina- 
sst,  though  valuable  for  the  differentiation  of 
organisms,  is  by  no  means  final,  as  the  injection 
n  animal  of  a  given  micro- organism  may  pro- 
substances  agglutinating  not  only  the  injected 
organisms  but  others  also.  Kruse  has  pointed 
;  :  great  value  of  the  saturation  test  in  the  differentia- 
E  dysenteric  bacilli.  This  test  consists  in  adding 
rum  a  quantity  of  the  micro-organisms  with  which 
rum  has  been  prepared.  If  this  serum  be  now 
3d  and  tested  it  is  found  that  all  the  agglutinins 
iisappeared.  If,  on  the  other  hand,  this  serum  be 
with  a  serum  which,  though  agglutinated  by  this 
has  not  been  used  for  the  injection,  the  serum  no 
agglutinates  this  microbe,  though  it  still  agglutinates 
icrobe  with  which  it  has  been  prepared.  The 
>n  of  Bacillus  A,  for  instance,  produces  a  serum 
nating  Bacillus  A  and  Bacillus  B.  If  this  serum 
saturated  with  Bacillus  A  and  decanted,  it  agglu- 
neither  Bacillus  A  nor  Bacillus  B.  Contrariwise, 
serum  be  first  saturated  with  Bacillus  B,  it  no 
agglutinates  Bacillus  B  but  still  agglutinates 
s  A.  In  other  words,  a  given  micro  organism  added 
own  homologous  serum  neutralizes  all  the  agglu- 
but  when  added  to  a  heterologous  serum,  it 
;  izes  the  agglutinins  specific  for  itself,  but  not  the 
gglutinins. 

e  III  gives  the  results  of  this  test, 
table  shows  that  the  Serum  Tor  when  saturated 
.  Tor  loses  the  agglutinins  for  B.  dysentericus  Tor 
nd  for  B.  pseudo-dysentericus  D.  On  the  contrary, 
the  same  serum  is  saturated  with  B.  pseudo  D,  it 
;  ie  agglutinins  for  B.  pseudo-dysentericus  D,  but  not 
|  dysentericus  Tor  No.  1.  Similarly,  the  serum 
D,  when  saturated  with  B.  pseudo  D,  loses  the 
nins  for  B.  pseudo-dysentericus  D  and  B  dysen- 
El  Tor  No.  1,  and  when  saturated  with  B.  dysen- 
•  El  Tor  No.  1  it  loses  the  agglutinins  for  B.  dysen- 
El  Tor,  but  not  altogether  those  for  B.  pseudo- 
,  ’ricus  D.  The  Bacillus  dysentericus  El  Tor  No.  1, 
j  ire,  when  injected  into  rabbits  produces  agglutinins 
1  lor  No.  1  and  for  B.  pseudo-dysentericus  D.  Both 
j  nins  are  neutralized  by  B.  dysentericus  Tor  No.  1, 

iay  be  that  further  experiments  would  have  shown  a  difference 
1  Flexner’s  bacillus  and  B.  pseudo-dysentericus  A. 


but  not  by  B.  pseudo-dysentericus  D.  Similarly  B.  pseudo- 
dysentericus  D,  when  injected  into  rabbits,  produces  agglu¬ 
tinins  acting  on  B.  pseudo-dysentericus  D  and  on  B.  dysen¬ 
tericus  Tor  No.  1,  but  here  both  agglutinins  are  removed 
by  the  addition  of  B.  pseudo-dysentericus  D  to  the  serum, 
whereas  the  addition  of  B.  dysentericus  Tor  No.  1  leaves 
the  agglutinins  for  B.  pseudo-dysentericus  D  untouched. 
As  the  injection  of  B.  pseudo-dysentericus  D  and  B.  dysen¬ 
tericus  Tor  No.  1  produces  serums  differing  specifically  in 
their  agglutinating  properties,  we  must  conclude  that  they 
are  not  identical. 

Nevertheless,  it  is  quite  clear  that  the  two  micro¬ 
organisms  are  very  closely  related,  and  this  is  shown  by 
the  agglutinating  actions  common  to  their  specific 
serums,  by  their  identical  action  on  sugars,  by  their 
common  morphological  characteristics,  as  well  as  by  the 
results  of  cross-immunization.  They  are  far  more  closely 
related  to  one  another  than  either  of  them  to  the  B. 
dysentericus  (Shiga- Kruse)  or  to  B.  dysentericus  (Flexner), 
or  than  either  of  the  latter  to  one  another.  V\e  have 
given  to  this  bacillus  the  name  of  B.  dysentericus  Tor  No.  1, 
but  we  wish  it  to  be  distinctly  understood  that  the  name 
is  a  provisional  one.  It  may  be  that  it  will  prove  identical 
with  some  of  the  bacilli  discovered  by  Shiga  in  Japan 
and  Kruse  in  Germany,  and  which  we  have  had  no 
opportunity  of  studying. 

Fixation  Tests  (complement  Ablenhung.) 

Our  friend  Dr.  Crendiropoulo,  who  has  had  great  experi¬ 
ence  of  this  method  of  investigation,  was  good  enough  to 
study  these  various  serums  by  this  method.  We  need 
not  here  go  into  the  details  of  his  experiments,  as  the  net 
result  obtained  was  that  he  was  unable  to  obtain  convincing 
differentiating  reactions  by  this  method. 

Remarks. 

As  has  been  stated  already  in  the  beginning  of  this 
paper,  there  are,  during  the  Mussulman  pilgrimage,  at  least 
seven  different  causative  agents  of  dysentery,  the  most 
important  one  being  the  one  we  have  just  described  under 
the  name  of  B.  dysentericus  Tor  No.  1.  This  multiplicity 
of  causative  agents  renders  the  treatment  of  dysentery 
extremely  difficult,  for,  whereas  it  is  comparatively  easy  to 
recognize,  by  examination  of  the  stools,  the  cases  which  are 
due  to  amoebae,  it  is  impossible  to  diagnose  in  this  way,  or 
by  the  physical  signs,  to  what  class  of  dysenteric  bacilli 
the  other  cases  are  due.  And  yet  this  diagnosis  is  most 
important,  for  we  have  found  that  whereas  the  serum  pre¬ 
pared  by  injection  of  the  Shiga  Kruse  bacillus  has  a  most 
remarkable  curative  action  on  the  cases  in  which  the 
disease  is  clearly  due  to  this  bacillus ;  the  severe  cases 
caused  by  theB.  dysentericus  Tor  No.  1  are  not  at  all  affected 
by  this  serum.  On  the  other  hand,  the  few  severe  cases 
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which  we  have  treated  with  the  serum  of  a  horse, 
repeatedly  injected  by  B.  dysentericus  Tor  No.  1,  were  not 
only  benefited,  but  quickly  cured.  Unfortunately,  it  is  not 
practicable  to  establish  the  bacteriological  diagnosis  before 
using  the  serum.  The  minimum  period  necessary  for  such 
a  diagnosis  is  thirty-six  hours,  and  this  valuable  time  must 
not  be  lost,  as  most  of  these  patients  arrive  in  an  almost 
hopeless  condition.  The  treatment,  therefore,  must  be 
commenced  at  once,  and  our  only  hope  is  to  prepare  a 
polyvalent  serum,  as  Shiga  has  already  done  in  Japan. 
Thanks  to  a  grant  from  the  Egyptian  Government,  we 
hope  to  have  such  serums  ready  for  the  next  pilgrimage 
season. 


ON  THE  VALUE  OF 

COLOURED  SUBSTRATA  FOR  THE  DETECTION 
AND  DIFFERENTIATION  OF  THE 
TYPHO-COLI  GROUP. 

By  E.  J.  McWeeney,  M.D.,  R.U.I., 

Professor  of  Pathology  and  Bacteriology,  Catholic  University  School  of 

Medicine,  Dublin. 

In  view  of  the  great  epidemiological  importance  of 
“carrier”  cases  of  typhoid,  and  of  the  etiological  rela¬ 
tionship  of  non-lactose-fermenting  bacilli  of  the  Gaertner 
group  to  paratyphoid  fever  and  meat  poisoning,  any 
method  which  will  admit  of  the  speedy  identification  of 
such  organisms  in  the  contents  of  the  bowel  must  form  a 
welcome  addition  to  bacteriological  technique.  There  are 
at  least  two  ways  of  accomplishing  the  desired  object — 
namely,  by  substrata  which  shall  either  (1)  cause  the 
colonies  that  are  being  sought  for  (typhoid,  paratyphoid, 
dysentery)  to  assume  a  distinctive  appearance,  or  (2)  sup¬ 
press  the  ordinary  coli  germs,  so  as  to  enable  the  relatively 
few  non-lactose  fermenters  to  appear  prominently  on  the 
plate.  In  dealing  with  paratyphoid  bacilli  and  Gaertner 
infection,  the  non-lactose  fermenters  often  occur  in  such 
numbers  that  the  stool  is  practically  a  pure  cultivation  of 
them  and  no  special  method  is  necessary. 

Having  had  occasion  lately  to  investigate  three  extensive 
outbreaks  of  typhoid  which  were  undoubtedly  due  to 
carrier  cases,  I  have  been  making  comparative  series  of 
cultures  from  such  cases  containing  a  minority  of  typhoid 
bacilli,  in  the  presence  of  a  large  excess  of  coli.  Moreover, 
at  Limerick  I  had  occasion  to  study  on  a  large  scale  the 
effects  of  intense  Gaertner  infection,  and,  last  year,  I 
studied  two  cases  of  paratyphoid  bacillus  infection,  and 
isolated  the  bacillus.  With  these  materials  in  hand,  it 
occurred  to  me  that  it  might  be  of  interest  to  give  the 
Section  the  results  of  my  comparative  study  of  the 
behaviour  of  these  organisms,  and  also  the  Flexner  and 
Shiga  strains  of  dysentery,  on  the  following  media  : 

1.  The  original  Drigalski  (litmus,  lactose,  nutrose  agar,  with 
crystal  violet). 

2.  Endo’s  fuchsin-agar,  without  and  with  addition  of  caffein 
to  inhibit  coli  (Gaehtgens’s  modification) . 

3.  The  new  brilliant-green  picric  acid  medium  of  Conradi. 

4.  The  modification  of  No.  3  introduced  by  Captain  Fawcus  in 
the  Journal  of  the  Royal  Army  Medical  Corps  for  February,  1909 
(addition  of  lactose  and  bile-salt,  and  less  acid  reaction). 

5.  Werbitzki’s  China-green  agar— namely,  an  ordinary  3  per 
cent,  bouillon  agar,  neutralized  to  plus  13  (Evre),  and  to  each 
100  c.cm.  of  which  is  added  from  1.4  to  1.5  c.crm  of  a  0.2  per  cent, 
solution  of  China-green  (I  procured  my  sample  from  Griibler). 

It  would  have  been  most  interesting  had  I  been  able  to 
include  in  this  series  Dr.  McConkey’s  useful  bile- salt- 
neutral-red-lactose-agar,  and  one  or  other  of  Loeffier’s 
malachite-green  substrata.  But  I  have  to  leave  them  out 
•of  account  on  this  occasion. 

(After  demonstrating  cultures  of  the  stool  of  a  typhoid 
•case,  containing  a  moderate  number  of  typhoid  bacilli,  and 
also  by  way  of  contrast  those  of  a  healthy  suckling  a  month 
old,  and  containing  only  coli  of  aero  genes  type,  together 
with  yeasts,  the  speaker  proceeded  as  follows:)  These 
plates  are  all  surface  inoculations,  made  with  a  Drigalski 
spatula.  Great  care  was  taken  to  use  a  similar  amount  of 
the  suspected  material  for  the  primary  plate  of  each 
medium,  and  the  faeces  were  carefully  homogenized,  so 
that  the  results  may,  I  think,  be  fairly  compared.  Each 
plate  has  been  incubated  twenty-four  hours,  but  they  have 
now  been  for  four  days  standing  at  rather  high  room 
temperature,  which  has  rather  spoiled  the  appearance  of 
the  Endo  by  causing  the  red  colour  of  the  coli  to  diffuse. 


Of  all  these  substrata,  that  which  yielded  the  best  resq 
in  my  hands  is  the  China-green.  On  it  about  75  per  cti 
of  the  coli  are  suppressed,  and  the  surviving  colonies  j 
much  inhibited,  being  small,  opaque,  and  point-like.  L 
typhoid  has  developed  most  luxuriantly,  and  its  coloii 
are  more  numerous  than  on  any  of  the  other  media.  T  i 
present  a  very  characteristic  appearance,  being  thin,  cj| 
delicate  transparent  green  tinge,  which  is  deeper  in  ; 
centre.  The  colonies,  after  two  days,  present  a  thin i 
filmy  peripheral  layer,  spreading  like  a  veil,  andbeautif ; 
sulcate  under  a  low  power.  A  drawback  is  the  fact  1 1 
bacilli  taken,  from  these  colonies  are  mostly  non-mo! , 
and  unsuitable  for  agglutination  work.  A  subculture; 
broth  is  needed  to  restore  their  typical  characters. 

Next  in  value  to  China-green  comes,  in  my  opinion,  I; 
Conradi  medium.  Coli  is  largely  inhibited,  and  assu  i 
an  opaque  yellowish-green  hue,  whilst  the  typhoid  coloji 
are  more  transparent,  colourless,  thinner,  and  flat; 
Their  motility  and  agglutinability  are  well  preser  | 
Still,  the  distinction  is  sometimes  a  delicate  matter,  ( 
several  colonies  have  often  to  be  tested  before  arrivfn;;  ; 
a  genuine  typhoid  organism. 

With  regard  to  Captain  Fawcus’s  modification  of  i 
medium,  my  experience  being  limited  to  a  single  bate]  i 
substratum,  I  do  not  feel  justified  in  expressing  any  q 
definite  opinion.  It  seems  to  me  to  inhibit  not  only  ! 
but  also  typhoid  to  some  extent,  for,  after  twenty  !; 
hours’  incubation  the  typhoid  colonies  were  fewer  i 
smaller  than  on  the  corresponding  plate  of  Com  i 
Afterwards,  however,  they  came  along  well  at  n« 
temperature,  and  now  present  an  appearance  very  i 
that  on  China-green,  and  more  distinctive  than  that  i 
Conradi.  They  were,  however,  distinctly  less  numer  a 
As  for  the  coli,  most  of  the  colonies  were  surrounded  vl 
a  cloudy  zone,  due  to  the  effect  of  the  acid  on  the  i 
salt.  I  am  not,  however,  convinced  that  any  gil 
advantage  is  gained  thereby. 

It  is  hardly  necessary  for  me  to  describe  the  appl’ 
ances  on  the  original  Drigalski  and  Endo  plates,  as  tl  I 
media  are  in  everyday  use  wherever  this  sort  of  worl.1 
being  done.  A  glance,  however,  serves  to  show  that  |i 
better  distinction  is  yielded  by  the  Endo,  and  that  in  11 
cases  the  overwhelming  majority  of  the  colonies  are  tl  i 
of  coli,  thus  presenting  a  striking  contrast  with  the  Cb  t 
green  agar,  on  which  the  large  majority  are  thos  ) 
typhoid.  It  is]  interesting  also  to  note  that  the  Endo  c 
mits  the  development  from  the  suckling  stools  of  nume  u 
colonies  of  yeast,  which  are  suppressed  on  all  the  o  * 
substrata.  I  have  failed  to  get  good  results  from  < 
addition  of  caffein. 

With  the  object  of  giving  an  uncomplicated  pictui  > 
the  mode  of  growth,  I  now  show  (demonstration)  a  S£  -I 
of  pure  surface  cultures  of  the  several  organisms  on  <  1 
substratum.  The  following  are  the  cultures  shoji 
Typhoid,  coli,  paratyphoid  B  and  A,  a  virulent  strain 
Gaertner  isolated  from  the  outbreak  of  meat-poisonin  i 
Limerick,  Ratin,  and  the  dysentery  bacilli  of  Shiga  < 
Flexner.  It  will  be  at  once  evident  that  the  growt) 
coli  is  almost  completely  inhibited  on  Conradi,  Fawcus,  < 
China-green,  and,  what  is  interesting,  the  two  straii  3 
dysentery  are  also  unable  to  develop  on  these  substi  3 
None  of  the  media  shows  any  distinction  between  Gaer  ) 
and  Ratin. 

Encouraged  by  the  good  results  obtained  with  Cb  i 
green  on  plates,  I  have  tried  it  for  enriching  mill  i 
typhoid  bacilli.  This  would  constitute  a  great  impr 3 
ment  in  our  present  means  of  analysing  that  fluid  bacti 3 
logically.  But  I  have  not  yet  succeeded  in  obtau1! 
satisfactory  results. 

ON  HETEROLOGOUS  AGGLUTININS, 

MORE  PARTICULARLY  THOSE  PRESENT  IN  T| 
BLOOD  SERUM  OF  CEREBRO-SPINAL  FEVEK  I 
AND  TYPHUS  FEVER  CASES. 

By  W.  James  Wilson,  B.A,,  M.D.,  D.P.H., 

Lecturer  on  Hygiene,  Queen’s  University,  Belfast. 

[Abstract.]  1 

In  a  previous  paper1  Professor  Symmers  and  myself  lp 
called  attention  to  the  presence  of  agglutinins  for  11 
typhoid  bacillus,  the  colon  bacillus,  and  a  bacillus  of l< 
alcaligenes  class  in  the  blood  serum  of  patients  suffeff 
from  cerebro-spinal  fever  from  whose  lumbar  punc 
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d,  and  in  some  cases  from  whose  blood,  the  Micrococcus 
racellularis  meningitidis  (VVeichselbaum)  had  been 
tivated.  Further  observations  have  confirmed  and 
ended  our  previous  results. 

Agglutination  of  the  B.  typhosus. 

leven  out  of  21  samples  of  the  serum  o£  cerebro-spinal 
er  patients  “  clumped  ”  the  B.  typhosus  in  a  1  in  50 
i  ition,  and  of  these  7.  3  still  gave  a  positive  reaction 
li  a  1  in  200,  and  1  with  a  1  in  400  dilution. 

Agglutination  of  the  B.  coli  communis, 
v  typical  colon  bacillus  isolated  from  the  faeces  of  a 
ebro-spinal  fever  case  was  used  as  the  test  organism, 
1  18  samples  of  blood  serum  were  examined.  In  16  of 
m  the  results  were  negative,  and  in  2  positive,  with  a 
1  50  dilution  of  the  serum,  and  one  of  these  cases  still 
e  a  positive  reaction  with  a  1  in  400  dilution. 

,  Agglutination  of  a  Bacillus  of  the  Alcaligenes  Class. 
This  bacillus  is  actively  motile,  and  in  its  morphology 
i  l  cultural  characters  resembles  the  B.  faecalis  alca- 
mes.  It  was  isolated  from  Belfast  tap-water,  and,  for 
ivenience  of  description,  has  been  named  Bacillus 
tatilis  alcaligenes.  We  have  examined  as  to  its 
;lutinative  action  altogether  184  different  samples  of  the 
um  of  cerebro-spinal  fever  cases,  and  have  found  that 
per  cent,  of  the  cases  agglutinated  the  B.  aquatilis 
1  aligenes  in  a  dilution  of  1  in  50.  In  most  of  the  cases 
;lutination  was  still  present  with  a  1  in  100  and  much 
her  dilutions.  In  16  cases  the  blood  serum  gave 
rked  “  clumping  ”  within  an  hour  to  dilutions  of 
1  1,000  ;  and,  further,  we  found  that  one  of  the  16  agglu- 
ated  in  1  in  1,400,  2  in  1  in  1,500,  4  in  1  in  1,600,  4  in 
1  2,000  dilutions  respectively. 

j  t  is  possible  to  remove  the  agglutinins  from  the  serum 
saturation  with  the  B.  aquatilis  alcaligenes ,  whilst 
uration  with  the  meningococcus,  B.  typhosus,  B.  coli 
imunis,  or  B.  faecalis  alcaligenes  (Krai)  leaves  them 
titered. 

These  results  were  controlled  by  the  examination  of  the 
od  serum  of  healthy  adults  and  of  patients  suffering 
tn  various  infectious  and  general  diseases.  In  round 
nbers,  of  168  controls  22  per  cent,  gave  a  positive 
ult  with  a  1  in  50  dilution  of  the  serum.  In  none  of 
m  was  agglutination  present  in  higher  dilutions  than 
n  100 ;  on  an  average  a  dilution  of  1  in  35  of  normal 
um  caused  slight  clumping. 

Agglutination  of  the  Meningococcus. 
ufty  specimens  of  serum  taken  from  cases  of  cerebro- 
nal  fever  were  examined.  All  gave  a  positive  reaction 
h  a  1  in  10,  38  with  a  1  in  20,  20  with  a  1  in  50,  and 
vith  a  1  in  100  dilution,  t 

have  followed  the  course  of  development  of  the  agglu- 
ins  for  the  meningococcus  and  for  the  B.  aquatilis 
i  aligenes  in  the  blood  serum  of  a  case  of  cerebro-spinal 
;  er,  and  have  found  that  when  the  results  obtained  in 
h  instance  are  represented  by  curves  there  is  a  certain 
|  ;ree  of  parallelism  between  the  latter.  To  this, 
i  vever,  there  are  many  exceptions. 

-he  blood  serum  of  a  horse  which  had  been  immunized 
inst  the  meningococcus  was  much  richer  than  normal 
se  serum  in  agglutinins,  not  only  for  the  meningo- 
cus  but  also  for  the  B.  aquatilis  alcaligenes.  It  would 
m  that  in  certain  individuals  and  animals  infection  with 
1  meningococcus  leads  not  only  to  the  production  of 
cific  agglutinins  which  act  on  the  infecting  micro- 
anism,  but  also  to  others  which  act  on  various  other 
deria.  A  consideration  of  the  literature  on  agglutination 
>ws  that  in  immunization  specific  agglutinins  are  pro¬ 
ved,  and  also  group  agglutinins  (Pfaundler)  which  act  on 
udy  related  micro-organisms  and  mitagglutinins 
assermann)  which  act  on  organisms  which  stand  further 
ay  in  a  botanical  classification.  In  certain  cases  the 
ondary  agglutinins  are  not  removed  from  the  serum 
;  en  it  is  saturated  with  the  infecting  micro-organism,  in 
s  respect  differing  from  the  group  agglutinins  and  the 
tagglutinins.  To  such  secondary  agglutinins  the  name 
I  eterologous  nebenagglutinins  ”  (Sagasser)  has  been  given ; 
1  their  existence  proves  that  Castellani’s  specific 
sorption  method  cannot  be  relied  upon  to  distinguish 
ondary  agglutinins  from  those  which  are  really  specific 
d  are  due  to  a  mixed  infection. 


Observations  of  a  similar  nature  to  those  recorded  by 
Professor  Symmers  and  myself  have  been  made  by  Posselt 
and  Sagasser,2  Hetsch  and  Lentz,3  Ballner  and  Sagasser,4 
and  Park  and  Collins.5 

Effect  of  Heat  on  the  Agglutinins  in  Cerebro-spinal 
Fever  Cases. 

Heating  the  serum  to  6CP  C.  for  ten  minutes  destroys 
the  agglutinins  for  the  meningococcus,  but  only  partially 
destroys  those  for  the  B.  aquatilis  alcaligenes.  Heating 
to  65°  C.  for  ten  minutes  completely  destroys  the  agglu¬ 
tinins  both  for  the  meningococcus  and  for  the  B.  aquatilis 
alcaligenes.  With  what  component  of  the  serum  are  the 
heterologous  agglutinins  bound?  By  means  of  precipi¬ 
tation  with  various  strengths  of  ammonium  sulphate 
solution  it  was  found  that  these  agglutinins  were  asso¬ 
ciated  with  the  globulin  component  of  the  serum,  and 
that  the  greater  part  belonged  to  the  “  pseudo-globulin,” 
a  smaller  part  to  the  “  euglobulin  ”  fraction. 

Agglutinative  Action  of  Typhus  Blood  Serum  on 
Typho-coli  Organisms. 

Thirty-one  different  samples  of  the  blood  serum  taken 
from  Belfast  cases  of  typhus  fever  were  examined  as  to 
their  action  on  the  B.  typhosus,  with  the  result  that  18 
gave  a  positive  and  13  a  negative  reaction  with  a  1  in  50 
dilution  of  the  serum.  On  several  occasions  different 
strains  of  typhoid  bacilli  wer6  employed,  and  almost  in¬ 
variably  specimens  of  blood  from  non-typhus  cases  were 
simultaneously  examined  with  reference  to  the  Widal  test, 
and  so  served  as  controls  for  our  results.  In  2  cases 
there  was  still  a  trace  of  agglutination  with  a  1  in 
200  dilution.  In  a  few  of  the  cases  there  was  a 
history  of  a  previous  attack  of  typhoid  fever,  but  in 
the  majority  there  was  no  such  history,  and  in  one  of  the 
cases  (a  young  girl),  in  which  the  serum  reacted  in  a 
dilution  of  1  in  200,  minute  inquiry  failed  to  elicit  any 
account  of  a  preceding  illness. 

Seven  cases  of  typhus  fever  were  examined  as  to  the 
action  of  their  serum  on  a  variant  strain  of  the  B.  coli 
communis  which  had  been  isolated  from  the  faeces  of  one 
of  the  cases.  On  an  average  the  agglutinative  action  was 
five  times  greater  than  that  of  normal  serum. 

The  presence  of  these  secondary  agglutinins  indicates 
that  caution  must  be  exercised  before  a  conclusion  can  be 
arrived  at  that  a  certain  micro-organism  is  actually 
infecting  an  individual,  even  though  it  is  found  in  his 
alimentary  canal  and  there  are  specifically  absorbable 
agglutinins  for  it  in  his  blood  serum. 

Reverences. 

1  Symmers  and  Wilson,  1908,  Journ.  of  Hyg.,  vol,  viii,  No.  3,  p.  313. 
2  Posselt  and  Sagasser,  1903,  Wien.  Min.  Woch..  No.  24.  8  Hetsch  and 
Lentz,  Festschrift,  Robert  Koch,  1903,  p.  17.  4  Ballner  and  Sagasser, 
Arch.  f.  Hyg.,  1904,  Bd.  51,  p.  266.  5  Park  and  Collins,  a  reference  in 
Parh’s  Pathogenic  Micro-organisms,  London,  Henry  Kimpton,  1908, 
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PORTALS  OF  ENTRY  OF  TUBERCLE  BACILLI 
INTO  THE  BODY. 

By  L.  Cobbett,  M.A.,  M.D. Cantab,,  F.R.C.S.Eng., 

Lecturer  on  Pathology,  University  of  Cambridge. 

The  object  of  the  experiments  here  described  was  to  find 
out  (1)  whether  bacteria  can  gain  entrance  to  the  lungs 
directly  through  the  air  passages,  and  (2)  whether,  after 
being  absorbed  from  some  part  of  the  alimentary  canal, 
they  can  pass  at  once  through  the  lymphatic  glands  and 
gain  entrance  to  the  lungs.  The  general  intention  of  the 
experiments  was  to  throw  light  on  the  question  of  the 
portals  of  entry  of  the  tubercle  bacilli  into  the  human  body 
in  the  causation  of  phthisis. 

The  experiments  are  divisible  into  three  groups 
namely,  those  made  (1)  with  particles  of  carbon,  (2)  with 
B.  prodigiosus,  and  (3)  with  B.  tuberculosis.  The  animals 
used  were  guinea-pigs,  except  in  a  few  instances,  in  which 
rabbits  and  mice  were  employed. 

The  results  may  be  briefly  summarized  as  follows: 

1.  Experiments  with  Particles  of  Carbon  (25  Experiments). 

(a)  Young  guinea-pigs  fed  with  Indian  ink,-  or  lamp¬ 
black,  on  one  or  more  occasions  showed  no  pigmentation  of 
mesenteric  or  cervical  lymphatic  glands,  and  no  pigmenta- 

*  Winsor  and  Newton’s  liquid  Indian  ink  was  generally  used,  made 
from  genuine  11  stick  ink.”  In  a  few  cases  Cliinese  stick  was  employed 
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tion  of  lungs  or  bronchial  glands,  except  in  two  experi¬ 
ments  (feeding  with  dry  lampblack  mixed  with  the  food 
both  dry  and  moist,  for  eleven  and  fourteen  days  respec¬ 
tively),  when  the  conditions  were  such  as  did  not  exclude 
the  possibility  of  the  pigment  being  inhaled  directly  into 
the  lungs. 

( b )  Feeding  adult  guinea-pigs  in  a  similar  manner 
resulted  in  no  pigmentation  of  the  mesenteric  or  cervical 
glands,  nor  of  the  lungs  or  bronchial  glands  ;  such  pigmen¬ 
tation  as  was  found  in  these  latter  situations  in  some  of 
the  guinea-pigs  fed  with  carbon  being  equalled  in  normal 
animals  of  corresponding  age  which  served  as  controls. 
Some  degree  of  pigmentation  of  lungs  and  bronchial 
glands  in  normal  guinea-pigs  of  500  grams  and  over  is 
common  in  Cambridge. 

The  results  of  these  experiments  are  directly  opposed  to 
the  belief  that  pigmentation  of  the  lungs  is  of  intestinal 
origin,  and  suggest  the  possibility  that  spontaneous  pig¬ 
mentation  may  sometimes  have  been  mistaken  for  the 
result  of  an  experimental  feeding  with  carbon. 

2.  Experiments  with  B.  prodigiosus :  (a)  Inhalation  (26 
Experiments)  ;  (b)  Feeding  (Id  Experiments). 

(a)  Cultures  were  made  from  a  large  number  of  organs 
and  glands  of  animals  exposed  to  a  spray  containing  the 
bacillus.  In  all  the  more  recent  experiments  the  spray 
used  was  of  the  finest  description,  and  was  continued  only 
for  one  or  a  few  minutes.  It  scarcely  sufficed  to  produce 
any  perceptible  wetting  of  the  coats  of  the  animals.* 

B.  prodigiosus  was  cultivated  from  the  extreme  marginal 
portions  of  the  lung  of  all  these  animals,  unless  the 
interval  between  spraying  and  death  exceeded  fifteen  hours. 
In  two  instances  the  animals  ceased  to  breathe  within 
three  and  five  minutes  respectively  of  the  commencement 
of  the  exposure  to  the  spray. 

The  bacillus  did  not  fail  to  reach  the  lungs  after  the 
oesophagus  had  been  ligatured  in  two  places  and  divided. 
The  bacillus  reached  the  bronchial  glands  in  ten  hours,  if 
not  earlier,  but  was  not  found  in  them  after  the  fifteenth 
hour.  It  was  twice  found  in  the  mesenteric  glands  and 
once  in  the  cervical.  It  was  invariably  absent  from  other 
parts  of  the  body,  except  in  the  case  of  one  of  the  earlier 
animals,  which  was  entirely  exceptional. 

( b )  Feeding  with  B.  prodigiosus  (14  experiments). 

Guinea  pigs  were  made  to  swallow  large  quantities  of 

B.  prodigiosus,  killed  after  intervals  of  three  to  fourteen 
hours,  and  cultures  made  from  their  organs  and  glands. 
In  the  case  of  about  half  the  guinea-pigs,  one  or  two 
colonies — often  a  single  colony  only — appeared  in  one  or 
more  of  the  four  tubes  sown  copiously  with  lung  emulsion. 
It  is,  however,  by  no  means  certain  that  these  reached  the 
lungs  after  being  absorbed  from  some  part  of  the  alimen¬ 
tary  canal,  for  it  is  probable  that  the  bacilli  do  not  survive 
long  enough  in  the  stomach  and  intestines  to  do  so ;  for 
only  rarely  could  a  colony  of  B.  prodigiosus  be  cultivated 
from  their  contents ;  and  in  not  one  of  these  experiments 
did  B.  prodigiosus  appear  in  the  cultures  from  the  mesen¬ 
teric  glands.  Once,  however,  a  single  colony  appeared 
in  a  tube  sown  from  the  gland  just  below  the  symphysis 
of  the  lower  jaw  (submental).  Observing  the  frequency 
with  which  guinea-pigs  make  a  choking  noise  when 
feeding,  and  especially  when  fed  artificially,  I  have  no 
difficulty  in  believing  that  the  bacilli  in  question  may  have 
reached  the  lungs  directly — that  is,  by  the  air  passages. 
Intertracheal  injections  of  small  quantities  of  these  bacilli 
were  followed  by  their  appearance  in  the  margins  of  the 
lungs. 

3.  Experiments  with  B.  tuberculosis  :  Inhalation 
Experiments  (Id),  Feeding  Experiments  (13). 

Both  feeding  and  inhalation  experiments  were  under¬ 
taken.  The  former  are  by  no  means  yet  complete.  The 
results  were,  on  the  whole,  similar  to  those  obtained  after 
feeding  with  B.  p>rodigiosus.  Their  interpretation  awaits 
further  experiments.  When  guinea-pigs  were  fed  with 
tubercle  bacilli  and  allowed  to  live  some  weeks,  tuber¬ 
culosis  appeared  first  in  the  mesenteric  or  cervical  lymph 
glands,  and  no  disease  appeared  in  the  lungs  until  it  became 
generalized  elsewhere. 

The  spraying  experiments  clearly  show  that  tubercle 
bacilli  suspended  in  the  air  can  readily  penetrate  deeply 
into  the  lungs.  When  the  animals  exposed  to  the  spray 

A  Myra  ”  spraying  bottle  was  used  for  the  recent  experiments. 


were  killed  a  few  minutes  or  hours  after,  and  their  emulsi¬ 
fied  organs  injected  intoother  guinea-pigs,  tuberculosis  was 
invariably  produced  by  the  lung  emulsions.  A  much  less 
severe  tuberculosis  was  in  some  cases  produced  by  the 
bronchial  or  mesenteric  glands.  When  guinea-pigs 
exposed  to  the  spray  of  tubercle  bacilli  were  allowed  to 
live  from  one  week  to  a  month,  and  then  killed  and 
examined,  tubercle  bacilli  were  found  in  large  numbers  in 
the  lungs  before  any  lesions  appeared  anywhere.  Else¬ 
where  they  were  absent,  except  in  small  numbers  in  the 
bronchial  and  cervical  lymph  glands.  Tnberculous  lesions 
first  appeared  in  the  lungs,  then  in  the  bronchial  glands, 
after  which  they  were  found  in  the  portal  lymph  gland  and 
the  spleen.  The  mesenteric  glands  invariably  escaped 
tuberculosis,  but  in  1  case  (out  of  10)  three  tubercle  bacilli, 
were  seen  fourteen  days  after  exposure  to  the  spray. 

Conclusions. 

The  experiments  as  a  whole  are  not  yet  completed'. 
They,  however,  clearly  show  already  that  in  the  guinea- 
pig,  bacilli  suspended  in  the  air  readily  pass  down  the 
bronchi  deeply  into  the  lungs.  The  experiments  are  not 
sufficiently  advanced  to  justify  any  conclusions  as  to  the 
course  of  infection  which  follows  the  introduction  of 
tubercle  bacilli  into  the  alimentary  canal. 


ON  THE  PROTOZOAN  ORIGIN  OF  TUMOURS. 

BY 

W.  Ford  Robertson,  and  M.  C.  W.  Young, 

M.D.  M.B.,  Ch.B. 

For  several  years,  and  in  numerous  papers  and  demonstra¬ 
tions,  we  have  advocated  the  view  that  certain  forms  of 
malignant  tumour  are  associated  with  the  presence  of 
protozoan  organisms  which  determine  the  morbid  prolifera¬ 
tion  of  the  cells.  Our  contentions  have  been  based  chiefly 
upon  the  alleged  demonstration  of  the  parasites  in  the 
tissues  by  new  methods,  upon  their  cultivation,  and  upon 
the  experimental  production  of  carcinoma  in  mice  by 
feeding  with  incubated  carcinomatous  fluid  from  the 
human  subject.  As  is  well  known,  the  opinion  that  malig¬ 
nant  tumours  are  of  parasitic  origin  has  long  been  held. 
At  one  time,  indeed,  it  was  the  most  favoured  view  of  their 
etiology.  In  recent  years,  however,  it  has  come  to  have 
very  few  supporters.  The  reason  for  this  is  certainly  not 
that  the  parasitic  hypothesis  has  been  proved  to  be 
erroneous.  It  lies,  we  think,  chiefly  in  two  facts — namely, 
that  about  fifteen  years  ago  opinion  almost  completely 
revolted  against  the  current  parasitic  theories,  which 
seemed  incapable  of  being  definitely  proved,  whilst  at 
the  same  time  they  conflicted  with  eacli  other,  and 
that  shortly  thereafter  totally  different  methods 
of  investigation  came  into  fashion,  which  seemed  to 
offer  sure  hopes  of  the  complete  elucidation  of  the 
problem  of  cancer.  How  these  hopes  have  been  falsified 
is  a  matter  of  history  ?or  those  who  can  read  it.  The 
enormous  activity  that  has  been  shown  in  or thodox cancer 
•research  during  the  past  ten  years  has  unquestionably 
resulted  in  the  elucidation  of  many  important  facts- 
regarding  the  pathology  of  tumours,  but  it  has  left  the 
essential  question  of  their  etiology  as  obscure  and 
mysterious  as  it  was  fifty  years  ago.  We  think  it  could 
hardly  have  been  otherwise,  for,  with  all  respect  to  the 
many  able  workers  who  have  pursued  this  special  line  ot 
investigation,  and  with  ungrudging  appreciation  of  their 
magnificent  labours,  we  venture  to  maintain  that  they  have 
missed  the  right  path  in  this  selva  oscura  of  cancer 
research,  and  the  sooner  the  fact  is  realized  the  better  will 
it  be  for  the  interests  of  medical  science  and  of  a  vast 
contingent  of  suffering  humanity. 

We  wish  at  this  meeting  to  present  the  case  for  the 
protozoan  origin  of  tumours  as  it  stands  on  the  ground  or 
the  evidence  we  have  obtained,  and  to  demonstrate  this 
evidence,  as  far  as  possible,  by  means  of  microscopical  1 
preparations  and  lantern  slides  presently  to  be  shown  on 
the  screen.  We  cannot,  in  the  time  at  our  disposal, 
attempt  to  compare  our  observations  with  those  already 
recorded  by  other  workers.  Our  methods  are  quite 
different  from  those  that  have  been  used  by  others,  ana- , 
we  believe  that  many  of  the  forms  we  describe  have  no^ 
previously  been  identified  at  all.  For  these  reasons  ou-’ 
observations  are  capable  of  standing  by  themselves. 
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\"e  maintain  that  just  as  there  is  a  very  extensive  group 
pathogenic  micro-organisms,  classed  as  schizomycetes, 
ich  determine  various  forms  of  inflammation,  so  also 
re  is  another  extensive  group  of  pathogenic  micro- 
anisms,  probably  to  be  classed  as  mycetozoa,  which 
ermine  the  development  of  various  forms  of  tumour, 
assert  that  in  many  tumours  we  can  demonstrate 
ies  that  are  obviously  protozoa,  and  that  there  are 
er  microscopic  forms  which,  though  not  by  themselves 
able  of  being  proved  to  be  of  the  same  nature,  can  yet 
oraced  from  or  to  these  definite  forms  and  given  a  place 
j,  life  cycle  which  has  close  affinities  with  that  of  known 
fcozoan  cycles. 

Ve  are  well  aware  of  the  dangers  that  there  are  of 
ig  misled  by  degenerative  products,  and  even  by 
mal  appearances,  but  these  do  not  exclude  the  occur- 
ce  of  protozoa  any  more  than  the  caseous  material  in 
iberculous  lung  excludes  the  occurrence  of  bacilli.  We 
e  now  used  our  special  methods  for  so  many  years, 
are  so  familiar  with  what  they  reveal,  not  only  in 
lours  but  in  other  morbid  conditions  and  in  normal 
ues,  that  we  can  speak  with  confidence  regarding  the 
sial  bodies  to  which  we  attach  importance.  By  means 
ihe  palladium  methyl-violet  method  we  undertake  to 
inguish,  as  a  rule,  only  the  rod  form  or  sporozoite. 


Fig.  1. — Provisional  cycle  ot  a  myoeOuzoon,  1,  GaintjCe«  iyiug  iree 
Plasmodium.  2,  Nuclei  of  zygotes  in  vessels.  3,  Zygotes  in 
"  orangium,  where  they  divide  and  form  resting  spores.  4,  Sporo- 
st  rupturing  and  setting  free  sporozoites.  5,  Dark  sporozoites 
icome  amoebulae  ;  pale  sporozoites  form  vessel  walls.  6, 
noebulae  form  a  plasmodium,  in  which  there  develop  gameto- 
tes  and  asexual  sporoblasts.  7,  Asexual  sporoblasts  give  rise  to 
arm  spores  and  sporozoites. 

means  of  the  ammonio-silver  process  and  cyanide 
olorization  we  reveal  the  cyanide-fast  bodies,  which 
end  in  the  life  cycle  from  the  plasmodium  to  the  swarm 
re.  Degenerative  granules  that  resist  decolorization  are 
m  present  in  various  morbid  tissues,  and  the  mere  fact 
t  a  body  is  cyanide-fast  we  do  not  regard  as  proof  of 
protozoan  nature.  We  rely  upon  the  occurrence  of 
tain  additional  and  characteristic  features,  which  we 
11  describe. 

n  order  that  we  may  be  able  to  make  quite  clear  our 
tentions  with  regard  to  tliQ  occurrence  of  protozoa  in 
lours,  we  must  recall  the  life  cycle  of  the  Haemcimoeba 
lariae,  a  sporozoon,  and  compare  it  with  that  of 
dhamia  utricularis,  a  saprophytic  mycetozoon,  and 
b  that  of  Plasmodiophora  brassicae,  which  is  by  some 
ssed  among  the  mycetozoa,  but  by  others  included  in  a 
rer  group,  the  proteomyxa.  The  last  named  is  parasitic 
the  cells  of  turnips,  cabbages,  and  other  plants,  and 
ermines  the  development  of  tumour-like  growths, 
n  the  case  of  the  Haemamoeba  malariae,  the  crescents 
gametocytes,  upon  gaining  access  to  the  body  of  the 
squito,  ripen  to  form  the  fully-developed  male  and 
|  iale  gametes.  By  a  process  of  exflagellation  from  the 
le  gametocyte,  there  is  formed  a  microgamete,  which 
•  tes  with  a  macrogamete.  The  body  resulting  from  this 
ijugation  is  the  zygote  or  travelling  vermicule.  This,  in 
irse  of  time,  becomes  the  sporoblast,  within  which  there 
!  7elop  numerous  rounded  bodies  which  subsequently  give 
1 1  to  the  spindle-shaped  sporozoites.  The  sporocyst 
1  'tores  and  the  sporozoites  escape.  On  being  transferred 


to  the  human  body,  these  enter  the  red  corpuscles  and 
become  amoebulae,  thus  initiating  the  asexual  cycle. 
Within  the  red  corpuscles  the  amoebulae  proliferate  and 
form  an  aggregation  termed  a  sporocyte,  the  individuals 
composing  which  separate  and  escape  from  the  corpuscle 
as  little  nucleated  bodies  termed  “  merozoites.”  These  enter 
other  red  corpuscles  and  become  amoebulae,  and  thus  the 
asexual  cycle  starts  again.  Alternatively,  the  merozoite 
may  develop  into  a  crescent,  thus  initiating  the  sexual 
cycle  already  described.  According  to  Schaudinn,  a  female 
gamete  that  has  not  become  lertilized  may  undergo 
successive  divisions,  and  give  rise  to  amoebulae. 

The  life  cycle  of  Badhamia  utricularis ,  though  differing 
widely  from  the  preceding,  has  certain  close  analogies  to 
it  (Fig.  1).  There  are  gametocytes  and  fully  developed 
gametes.  The  method  of  conjugation  does  not  appear  to 
have  been  determined *definitely,  hut  it  is  probably  direct, 
as  in  Plasmodiophora ,  without  the  preliminary  formation 
of  a  microgamete.  Conjugation  is  followed  by  a  resting 
phase.  When  further  development  takes  place,  there  is 
liberated  from  within  a  capsule  a  large  rounded  body  with 
two  long,  thin  flagella.  It  becomes  a  sporoblast.  This 
discharges  from  its  interior  a  large  number  of  small 
rounded  forms,  which  increase  in  size  and  give  off  rodlike 
bodies,  or  sporozoites,  each  of  which  has  a  flagellum  at 
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rig.  2. — Cycle  of  PLasmcdiojihora  brasticae.  1,  Gametes. 
2,  Zygotes.  3,  Resting  spores.  4,  formation  o±  swarm  spores. 
5,  Sporozoites  or  rods.  6,  Amoebulae.  7,  Sporocytes  and  second 
generation  of  amoebulae.  8,  Plasmodium. 


one  end.  These  sporozoites  may  complete  their  develop¬ 
ment  before  rupture  of  the  sporocyst.  They  next  break 
up  into  rounded  nucleated  bodies  which  represent  an 
amoebula  phase.  It  is  very  doubtful  if  there  is 
any  true  plasmodium,  though  the  term  is  commonly 
applied  to  the  creeping  film,  which,  however,  is  com¬ 
posed  of  independent  sporozoites,  amoebulae,  and  gameto¬ 
cytes  in  various  proportions,  according  to  the  age  of  the 
growth.  The  walls  of  the  vessels  that  form  an  essential 
part  of  these  films  are  apparently  formed  by  deposition  of 
successive  layers  of  a  pale  type  of  sporozoite  which  is 
always  present.  The  development  of  a  sporangium  marks 
the  ripening  of  the  gametes,  the  occurrence  of  conjugation, 
and  the  formation  of  resting  spores.  The  important  point 
in  this  life  cycle  for  our  present  purpose  is  the  occurrence 
of  a  rod  or  sporozoite  phase.  These  rod  forms  appear 
always  to  have  been  mistaken  for  bacilli.  We  have  made 
observations  which  we  think  place  it  beyond  doubt  that 
they  are  a  phase  in  the  life  cycle  of  this  protozoon.  There 
is  also  evidence  of  the  occurrence  of  an  asexual  cycle 
comparable  to  that  described  by  Schaudinn  in  one  of  the 

malarial  parasites.  . 

The  life  cycle  of  Plasmodiophora  brassicae,  to  which 
we  have  devoted  much  study,  differs  considerably  from 
that  of  each  of  the  foregoing,  but  again  the  analogies  are 
close  and  striking  (Fig.  2).  Although  regarded  by  some 
as  a  mycetozoon,  this  protozoon  does  not,  on  account  of 
its  parasitic  habit,  form  a  sporangium.  The  gametes,  as 
seen  in  the  cytoplasm  of  the  turnip  cell,  are  rounded  or 
oval  bodies  with  a  well-defined  nucleus  but  without  pro¬ 
cesses.  There  are  male  and  female  types,  distinguished 
by  their  comparatively  dark  and  pale  nuclei.  Conjugation 
takes  place  by  direct  fusion  of  two  individuals.  There  is 
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no  preliminary  formation  of  a  microgamete.  Immediately 
after  conjugation  a  capsulated  spore  develops,  and  this 
constitutes  a  resting  phase  as  in  Badhamia.  When 
activity  is  resumed  swarm  spores  develop  within  the 
original  capsule,  and,  after  having  been  liberated,  develop 
into  a  rod  form  or  sporozoite.  It  is  probably  by  the 
sporozoite  that  the  young  turnip  is  infected.  There  has 
also  been  described  as  issuing  from  the  spore  a  large 
flagellated  form,  as  in  Badhamia.  In  the  cells  of  the 
plant  the  sporozoites  break  up  and  form  amoebulae. 
These  multiply  and  coalesce  into  a  plasmodium ;  from  this 
the  gametocytes  arise  and  ripen  into  gametes.  The  cells 
infected  by  these  last  three  forms  are  stimulated  to  intense 
proliferative  activity. 

The  life  cycle  of  the  protozoa  that  we  describe  in 
tumours  has  much  in  common  with  each  of  these  three 
types  that  we  have  described,  but  it  has  also  its  special 
features  (Fig.  3).  Its  asexual  cycles  very  closely  resemble 
those  of  Haemamoeba  malariae,  whilst  in  other  respects 
its  general  characters  most  closely  approximate  to  those  of 
Plasmodiopliora  brassicae.  There  seem  to  be  numerous 
pathogenic  species,  distinguishable  by  morphological  and 
other  characters.  The  gametocytes  are  represented  by 
nucleated  bodies  without  processes;  they  measure  from 
0.5  to  2  /x  in  diameter,  and  in  ammonio- silver  preparations 
are  cyanide-fast.  They  develop  into  gametes  which  are 
slightly  larger  and  generally 
show  several  delicate  pro¬ 
cesses.  The  gametes  have 
two  types  of  nucleus,  dark 
and  pale,  evidently  represent¬ 
ing  male  and  female  forms. 

In  some  tumours  appearances 
suggestive  of  a  process  of 
exflagellation  of  a  micro - 
gamete  have  been  seen.  It  is, 
however,  uncertain  whether 
conjugation  takes  .place 
directly,  as  in  Plasmo- 
diophora ,  or  after  the  forma¬ 
tion  of  a  special  male 
element,  as  in  Haemamoeba. 

There  is  evidence  in  support 
of  each  of  these  possibilities. 

The  zygote  does  not  appear 
immediately  to  form  a  resting 
phase,  but  becomes  a  motile 
form,  like  the  travelling  ver- 
micule  of  the  Haemamoeba. 

This  is  at  first  an  elongated 
body  with  two  flagella  at 
each  end*  After  a  time  it 
seems  to  lose  or  to  retract  its 
flagella,  and  as  it  moves  about 
in  the  tissue  spaces,  the  an¬ 
terior  part  is  drawn  out  into  a  thin  process  with  bulbous 
extremity.  The  zygote  subsequently  develops  into  a 
rounded  sporoblast,  a  body  measuring  from  3  to  6  p  in 
diameter,  and  extremely  cyanide  fast.  This  sporoblast  may 
proliferate  before  going  on  to  the  next  phase.  As  it  matures, 
there  issue  from  its  interior  minute  swarm  spores,  each  of 
which  is  furnished  with  an  extremely  delicate  short  flagellum 
with  a  knob  at  the  end.  These  swarm  spores  increase 
considerably  in  size  and  then  shed  off  one  or  more  minute 
rods,  the  sporozoites.  At  one  end  of  these  there  is  a 
delicate  flagellum  -with  a  terminal  enlargement.  These 
rods  have  little  affinity  for  aniline  dyes,  and  cannot  be 
distinguished  in  sections  stained  by  the  ordinary  methods 
for  the  demonstration  of  bacteria  in  sections.  They  are 
generally  revealed  by  the  palladium  methyl  violet  method. 
These  sporozoites  display  a  remarkable  chemiotactic 
attraction  for  the  nucleus  of  a  tumour  cell.  One  can  often 
be  seen  abutting  upon  the  nuclear  membrane,  indent¬ 
ing  it,  or  even  penetrating  it.  Within  a  nucleus  or 
elsewhere  the  sporozoite  breaks  up  into  minute 
amoebulae.  These  are  nucleated  bodies  of  irregular  out¬ 
line.  The  largest  forms  measure  about  2  p  in  diameter, 
but  most  of  them  are  very  much  smaller.  They  are  only 
slightly  cyanide-fast,  but  can  sometimes  be  seen  in  great 
numbers  in  ammonio- silver  preparations  toned  with  gold 
and  only  very  slightly  decolorized.  They  may  also  be 
seen  in  palladium  methyl  violet  preparations.  Within  the 
nucleus  or  protoplasm  of  the  tumour  cell  they  tend  to 


Fig.  3. — Cycle  of  protozoa  described  in  tumours.  1,  Game¬ 
tocytes.  2,  Conjugation  (preliminary  development  of  micro¬ 
gamete  ?).  3,  Zygote.  Travelling  vermicule.  4,  Resting 

spore.  5,  Development  of  swarm  spores  and  sporozoites. 
6,  Amoebulae.  Short  asexual  cycle.  7,  Plasmodium. 
8,  Long  asexual  cycle. 


proliferate  in  such  a  way  as  to  form  compact  groups.  They 
then  virtually  constitute  a  sporocyte  similar  to  that  which 
develops  within  the  red  blood  corpuscle  in  the  case  of 
Plasmodium  malariae.  Under  certain  conditions  the 
amoebulae  develop  into  much  larger  and  more  intimately 
associated  aggregations  which  constitute  plasmodia.  lr 
ammonio- silver  preparations  with  cyanide  decolorization 
these  are  comparatively  large  granular  masses  which 
occur  within  a  nucleus,  in  a  dividing  tumour  cell,  in  the  j 
cytoplasm  of  a  resting  cell,  or  in  the  tissue  spaces.  The 
gametocytes  take  origin  in  these  plasmodia.  This  cycle 
does  not,  however,  include  all  the  forms  that  can  be 
identified.  A  place  requires  also  to  be  given  to  certain 
delicate,  faintly  staining  bodies,  from  2  to  5  /a  in  diameter, 
which  occur  in  and  around  malignant  tumours,  and 
which  often  appear  in  large  numbers  in  the  cultures 
to  which  we  shall  afterwards  refer.  They  have  a 
characteristic  ping-pong  ball  indentation,  and  con¬ 
tain  a  minute  basophile  particle.  As  seen  in  the 
tissues,  their  limiting  membrane  and  chromatic  particle 
are  cyanide -fast.  We  have  known  of  these  bodies  for 
some  years,  but  for  long  had  the  greatest  difficulty  ir 
understanding  their  significance.  For  a  time  it  seemed 
that  they  might  be  altered  red  corpuscles  or  remnants  of 
other  cells.  We  have,  however,  been  able  to  eliminate 
such  possibilities  and  to  trace  these  structures  with  con¬ 
siderable  certainty.  The  ex 
planation  that  appears  to  ns 
to  consist  best  with  the  ascer¬ 
tained  facts  is  that  they  are 
an  asexual  form  of  sporoblast 
derived  from  a  gamete  that 
has  not  been  fertilized.  They! 
give,  rise  to  swarm  spores! 
and  rods  of  comparatively' 
small  size,  and  these  ulti 
mately  become  amoebulae 
If  this  explanation  is  correct  j 
an  important  feature  of  the 
life  cycle  of  these  protozoa! 
is  the  occurrence  of  a  par-; 
thenogenetic  multiplication 
of  the  parasites,  very  similar 
to  that  described  by  Sckati 
dinn  to  occur  in  the  Hae 
mamoeba  of  tertian  fever, 
In  some  tumours  the  sexua 
phases  seem  to  be,  for  the 
time,  entirely  in  abeyance 
whilst  this  and  the  other 
asexual  phases  are  abundant 
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Evidence  from  the  Study  of 
Sections  of  Tumours. 

The  ammonio- silver  process 
yields  the  best  results  only  with  sublimate  fixed  tissues 
from  which  the  mercurial  deposit  has  been  completely 
removed  by  the  prolonged  action  of  iodine  in  alcohol 
We  have  not  always  had  at  our 
fixed  tissues,  and,  occasionally,  the 
to  yield  successful  preparations, 
have  now  an  extensive  series  of 
the  necessary  conditions  for  the 
cessful  preparations  have  been 
chiefly  to  some  of  these  that  we 
refer. 

With  Jensen’s  adeno- carcinoma  of  the  mouse  we  at  first 
obtained  only  partially  successful  results.  Last  autumn 
Dr.  Madsen,  of  Copenhagen,  after  a  visit  to  Edinburgh 
during  which  he  was  shown  some  of  our  preparations^ 
kindly  obtained  for  us  from  Professor  Jensen  two  pieces  o  j 
this  kind  of  tumour.  With  one,  which  was  sublimate  fixed 
we  have  obtained  what  we  regard  as  successful  ammonio 
silver  preparations.  In  these  nearly  all  the  phases  of  the 
protozoa  that  we  have  described  can  be  seen.  The  most 
conspicuous  features  are  the  gametes  with  delicate  pr(H 
cesses  extending  from  their  cytoplasm.  This  phase  i£ 
present  in  very  large  numbers,  twelve  or  more  often  being; 
visible  in  a  single  field  under  an  oil  immersion  lens. 
These  bodies  occur  chiefly  within  the  protoplasm  of  the; 
tumour  cells,  and  are  very  commonly  to  be  observed  ip 
cells  that  are  dividing  (Fig.  4).  Another  specially  promi¬ 
nent  form  is  the  plasmodium,  which  is  also  general  5 
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icellular,  and  indeed  frequently  intranuclear  (Fig.  7). 
asexual  phases  are  also  represented.  It  is  probable 
shortly  before  this  tumour  was  obtained  its  nutritional 
iitions  had  been  such  as  to  initiate  the  sexual  cycle, 
:h  had  evidently  not  proceeded  much  beyond  the 
jration  of  the  gametes. 

all  of  the  seven  tumours  induced  experimentally  in 


that  they  are  of  a  different  species.  They  are  generally 
smaller,  and  have  longer  processes.  In  this  tumour, 
zygotes  with  and  without  visible  flagella  are  also  abundant 
(Fig.  5).  Another  very  remarkable  feature  in  this  tumour 
is  the  occurrence  of  active  phagocytosis  of  the  parasites 
by  polymorphonuclear  leucocytes,  which  can  be  seen  to  be 
taking  up  the  cyanide-fast  bodies,  not  only  in  the  tissue 


. 

ig.  4.— Gametes  in  dividing  epithelial  cell  :  Jensen  mouse 
iour.  Ammonio-silver  cyanide  process.  Carbol  thionin.  ( x  1,500.) 


Fig.  6.— Sporoblast  giving  off  swarm  spores.  Sarcoma  of  breast. 
Ammonio-silver  cyanide  process,  (x  800.) 


>,  to  which  further  reference  will  be  made,  we  have 
able  to  demonstrate  several  of  the  phases  we  have 
ribed.  The  gametes  are  smaller  and  less  richly 
ched  than  in  the  Jensen  tumour,  but  they  are 
ihologically  identical  with  the  corresponding  phases 
firrhous  cancer  of  the  human  breast,  from  a  case  of 
:h  was  derived  the  fluid  with  which  the  animals  were 
;ted.  In  the  neighbourhood  of  a  carcinoma  of  the 
,  included  in  this  series  of  tumours,  there  is  a  remark- 
development  of  sporozoites  within  cells  that  have 


spaces,  but  quite  commonly  within  the  protoplasm  of  the 
epithelial  cells. 

A  case  of  scirrhous  cancer  of  the  breast  has  yielded 
preparations  which  show  every  phase  that  we  have  de¬ 
scribed.  The  gametes  are  exactly  like  those  in  the 
experimental  mouse  tumours.  Asexual  sporoblasts,  and 
the  forms  that  are  derived  from  them,  are  numerous.  In 
palladium  methyl  violet  preparations,  small  rods  occur  in 
very  large  numbers,  several  often  being  visible  within  the 
protoplasm  of  a  single  epithelial  cell. 


|  ig.  5.— Gametes.  Possible  exflagellation  of  microgametes. 
!  lamous  epithelioma.  Ammonio-silver  cyanide  process,  (x  800.) 


1  vn  no  proliferative  response.  They  fill  the  protoplasm 
I  cells,  and  give  rise  to  an  appearance  almost  identical 
that  to  be  observed  in  the  corresponding  phase  of 
I  Saemamoeba  immediately  before  the  rupture  of  the 

,  ocyst. 

j  a  squamous  epithelioma  of  the  lip,  the  ammonio- 
r  process  has  revealed  large  numbers  of  gametes,  as  in 
!  Jensen  tumour.  They  have,  however,  certain  dis- 
yive  morphological  features  which  compel  us  to  believe 


In  a  case  of  encephaloid  cancer  of  the  breast,  the  alleged 
parasitic  bodies  are  also  present  in  large  numbers,  but  the 
species  would  appear  to  be  different  from  that  in  the 
scirrhous  cancer  to  which  reference  has  just  been  made. 
The  most  remarkable  feature  is  the  occurrence  of  great 
numbers  of  swarm  spores  (whether  of  the  sexual  or  of  the 
asexual  part  of  the  cycle  it  is  impossible  to  say)  and 
sporozoites  in  the  cytoplasm  and  nucleus  of  the  epithelial 
cells.  In  palladium  methyl  violet  preparations,  some  of 
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the  cells  contain  as  many  as  twenty  or  thirty. sporozoites. 
In  this  tumour  these  rod  forms  are  not  infrequently 
jointed.  They  can  quite  commonly  be  observed  in  process 
of  entering  a  nucleus,  and  of  breaking  up  to  form 
nucleated  amoebulae. 

Another  scirrhous  cancer  of  the  breast  (not  sublimate 
fixed)  shows  in  the  epithelial  cells  very  numerous  delicate 
and  often  jointed  rods.  Asexual  sporoblasts  and  swarm 
cells  are  also  numerous. 

A  rapidly-growing  squamous  epithelioma  (not  sublimate 
fixed)  shows,  in  preparations  by  the  palladium  methyl 
violet  method,  very  many  intracellular  rods,  which  can 
occasionally  be  seen  to  have  a  flagellum.  These  sporo¬ 
zoites  can  be  clearly  traced  from  a  rounded  body,  and 
can  be  observed  in  many  instances  to  be  developing  into 
amoebulae. 

A  sarcoma  of  the  chest  wall  has  given  a  remarkable 
result,  to  which  allusion  may  be  made.  Not  in  prepara¬ 
tions  by  the  palladium  methyl  violet  method,  which  is 
carried  out  upon  formalin  or  sublimate  fixed  tissues,  but 
in  sections  made  from  a  silvered  block,  subsequently 
decolorized  by  potassium  cyanide,  and  then  stained  by 
the  palladium  methyl  violet  process,  there  are  revealed 
in  the  protoplasm  of  tbe  tumour  cells  very  numerous 
ragged  amoebulae,  generally  forming  groups.  Some  gametes 
with  d  stinct  processes  are  to  be  seen  in  ammonio- silver 
preparations. 

In  formalin  hardened  lymphatic  glands  from  three  cases 
of  lymphadenoma,  which  on  being  received  were  passed 
through  a  sublimate  solution,  tbe  ammonio- silver  method 
with  gold  toning  and  partial  decolorization  with  cyanide 
has  revealed  large  numbers  of  amoebulae.  Some  of  these 
bodies  appear  to  be  in  process  of  mitotic  division.  One 
diaster  figure  is  so  distinct  that  its  genuineness  is  hardly 
open  to  question.  In  one  of  the  cases  the  preparations 
show  a  sporocyte  phase  in  the  nuclei  of  many  of  the 
tumour  cells.  .  . 

The  infective  sarcoma  of  the  dog  appears  to  fall  within 
the  same  etiological  group,  for  it  shows  similar  bodies. 
Their  morphological  characteristics  are,  however,  some¬ 
what  special,  and  the  species  would  therefore  appear  to 
be  quite  distinct.  Plasmodia,  gametes,  sporozoites,  and 
amoebulae  have  been  observed.  The  sporozoites  are 
unusual  in  respect  of  being  fairly  cyanide-fast. 

Evidence  from  the  Study  of  Cultures  and  Incubated 
Tumour  Fluids. 

We  have  endeavoured  to  ascertain  if  the  bodies  that  our 
methods  reveal  in  sections  of  tumours  can  be  seen  in 
cultures  and  in  fluid  from  cases  of  malignant  pleurisy  and 
malignant  peritonitis,  especially  after  incubation  for 
various  periods. 

Dr.  Henry  Wade  and  one  of  us  have  already  described 
certain  bodies  which  developed  in  large  numbers  in  an 
agar  medium,  subjacent  to  pieces  of  a  secondary  growth 
from  a  case  of  carcinoma  of  the  intestine  after  seventeen 
days’  incubation.  We  have  restudied  these  bodies  in  the 
light  of  our  more  recent  observations,  and  can  recognize 
f.he  forms  that  are  so  abundant  as  swarm  spores,  the 
largest  of  which  can  be  seen  to  be  giving  off  rods.  Many 
gametes  and  some  travelling  vermicules  are  also  present. 

A  similar  culture  from  a  tumour  (mammary  carcinoma) 
which  developed  in  the  abdominal  wall  of  a  mouse,  after 
feeding  with  incubated  fluid  from  a  case  of  malignant 
pleurisy,  contains  every  phase  excepting  the  rods.  A 
remarkable  circumstance  in  the  case  of  this  culture  has 
been  the  development  of  an  aggregation  of  sporoblasts  at 
a  considerable  distance  below  the  surface.  After  fourteen 
days’  incubation  some  of  this  agar  culture  was  injected,  in 
emulsion  into  the  abdominal  wall  of  a  number  of  mice. 
One  of  these  mice,  which  died  forty  days  later,  shows  in 
sections  of  the  abdominal  wall  at  the  site  of  the  injection 
an  islet  of  agar,  and  in  this  there  are  several  sporoblasts, 
some  of  which  are  giving  off  swarm  spores.  There  are 
also  large  numbers  of  swarm  spores  collected  in  groups. 

From  a  carcinoma  of  the  oesophagus  which  had  ex¬ 
tended  to  the  skin  of  the  neck,  cultures  were  made  in 
sheep’s  serum  diluted  with  normal  salt  solution.  The  cul¬ 
tures  remained  bacteria-free.  After  various  periods  of 
incubation  the  fluid  was  centrifugalized,  and  the  deposit 
was  examined  microscopically.  It  showed  numerous 
bodies  having  the  characters  of  the  asexual  sporoblasts, 
swarm  spores,  and  sporozoites. 


Similar  cultures  made  from  pieces  of  tumour  from  three 
cases  of  scirrhous  cancer  of  the  breast  have  shown  the 
same  three  forms  on  examination  after  from  eleven  to 
fifteen  days’  incubation. 

Cultures  of  the  same  kind  from  a  sarcoma  of  the  breast, 
examined  after  four  weeks,  have  shown  capsulated  bodies 
closely  resembling  the  resting  spores  of  Badhamia  utricuh- 
laris,  and  also  asexual  sporoblasts,  swarm  spores,  rods, 
amoebulae,  gametes,  and  zygotes. 

Peritoneal  fluid  from  a  case  of  malignant  peritonitis., 
incubated  for  four  weeks,  and  proved  to  be  bacteria-free, 
showed,  on  examination  of  the  centrifuge  deposit,  abun¬ 
dant  asexual  sporoblasts  and  their  residua,  and  also 
amoebulae. 


Evidence  from  the  Experimental  Production  of  Tumours 

in  Mice. 


As  already  recorded  in  a  previous  communication,1 
30  mice  were  fed  with  fluid  from  the  pleural  cavity  of  a 
case  of  malignant  pleurisy,  secondary  to  carcinoma  of  the 
breast.  This  fluid  had  been  incubated  for  about  seven 
weeks.  In  the  course  of  the  next  fourteen  months  7  of 
the  mice  developed  tumours,  namely,  3  mammary  carcino¬ 
mata,  2  carcinomata  of  the  lung,  1  of  the  testicle,  and  1  of 
the  uterus. 

Appendix. 


Improved  Ammonio- Silver  Method. 

1.  Fix  slices  of  tissue,  |  inch  thick,  in  Heidenhain’s  sublimate 
solution  for  twenty-four  hours. 

2.  Remove  the  sublimate  by  putting  the  pieces  m  80  per  cent, 
alcohol,  coloured  sherry  colour  with  iodine.  Renew  this  fluid  at 
it  becomes  decolorized  and  use  weaker  iodine  solutions  towards 
the  e^d.  Seven  to  ten  days  are  generally  required. 

3.  Wash  out  iodine  in  80  per  cent,  alcohol  and  keep  pieces  in 
80  per  cent,  alcohol  till  required. 

4.  Before  silvering,  wash  out  the  alcohol  in  water  and  place 
the  piece  of  tissue  in  5  per  cent,  formalin  in  distilled  water  for 

twenty- four  hours.  „  ,  . 

5.  Wash  out  formalin  in  several  changes  of  water  for  three 
and  a  half  hours  or  longer.  Rinse  piece  well  a  short  time  before 
putting  into  the  silver  solution. 

6.  The  silver  solution  is  made  by  adding  to  a  5  per  cent 
solution  of  silver  nitrate  in  distilled  water  5  per  cent,  ammonia 
in  distilled  water,  till  the  precipitate  first  formed  re-dissolves 
and  then  adding  silver  nitrate  solution  till  the  cloud  formed  has 
become  quite  dense.  (The  bottle  to  be  used  must  not  ha\f 
contained  formalin.)  Five  c. cm.  of  this  solution  are  ample  for  £ 
piece  of  tissue  the  size  of  a  shilling.  Too  large  a  quantity  tend; 
to  make  the  tissue  friable  when  cut.  The  bottle  containing  the 
solution  and  tissue  is  corked  and  incubated  at  37°  C.  for  sever 
days.  If  the  fluid  has  been  rightly  made  up,  it  should  after  a 
few  hours’  incubation  be  clear,  or  have  a  slight  violet  tinge 
and  show  a  black  silver  deposit.  If  the  sides  of  the  bottle 
become  silvered,  another  must  be  taken  and  fresh  solutioi 

prepared.  , 

7.  The  tissue  is  next  washed  in  water,  to  which  enougi 
ammonia  has  been  added  to  be  distinctly  perceptible  to  the 
smell.  The  surface  deposit  of  silver  must  be  rubbed  off  genth 
with  the  fingers.  The  water  should  be  changed  several  times 
and  the  washing  should  be  continued  for  eight  hours  or  longer 
Thereafter,  the  tissue  is  left  overnight  in  dextrin  solution,  tc 
which  enough  ammonia  has  been  added  to  turn  the  reactioi 
markedly  alkaline.  Prolonged  action  of  the  dextrin  solutioi 
must  be  avoided,  as  it  interferes  with  the  subsequent  tonmg. 

8.  Thin  sections  are  cut  with  a  freezing  microtome,  and  trans 

ferred  to  a  howl  of  ammonia  water.  They  receive  a  second  was! 
in  ammonia  and  water,  and  are  then  transferred  to  wate: 
acidulated  with  citric  acid.  After  a  few  minutes  they  are  placec 
in  tap  water.  . 

9.  For  the  demonstration  of  the  less  deeply  staining  forms 
the  parasite  the  tissue  is  toned  with  gold.  The  sharpest 
results  are  given  by  a  mixture  of  1  per  cent,  gold  chloride  win 
1  per  cent,  sodium  tungstate  (dissolved  in  boiling  distilled  water) 
If  the  gold  chloride  is  obtained  in  the  powdered  form,  can 
should  be  taken  that  it  is  not  deliquescent.  Equal  quantities 
of  these  two  solutions  are  filtered  into  a  watch-glass.  A  aozei 
or  more  of  the  sections  are  placed  in  this  and  left  till  they  sno 
a  distinct  reddish  tiDge.  Toning  can  be  accelerated  by  sligmi. 
warming.  If  the  sections  are  to  be  mounted  without  decolonza 
tion,  they  must  be  thoroughly  washed  by  being  left  severa 
hours  in  water,  or  the  section  will  afterwards  darken  very  muen 

10.  If  the  sections  are  to  be  decolorized  they  are  transter 
after  toning,  one  at  a  time  on  a  glass  rod,  to  a  2  per  cent,  soiu 
tion  of  potassium  cyanide  in  a  watch-glass.  Here  they  rema 
until  they  have  become  of  a  bright  pink  tint ;  or,  A  requireu 
till  they  have  almost  completely  lost  their  col  our.  They  mu 
then  be  rinsed  in  two  changes  of  water.  If  it  is  desired nd, 
counterstain  them  they  should  be  dipped  for  one  or  two  secoi  1  • 
in  Neisser’s  methylene  blue,  and  then  washed  in  water. 
sections,  whether  simply  toned  or  decolorized,  are  next 
hydrated  with  alcohol,  cleared  with  turpentme-benzoi  0 
heater,  and  mounted  in  benzol-balsam.  If  the  sect  10 
balsam  are  absolutely  anhydrous,  the  counterstain  should 

several  years.  ,  ,  .  0 

11.  An  easy  and  safe  way  of  decolorizing  certain 
parasite  which  have  silvered  too  deeply  with  the  seven  1 
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icubation  is  as  follows :  Place  the  sections  in  a  1  per  cent. 
>lutionof  platinum  bichloride  till  they  assume  a  pale  chocolate 
nt,  then  rinse  them  in  water  and  decolorize  in  cyanide  as 
?fore.  The  sections  should  almost  immediately  turn  a  cream 
ilour.  Next  wash  them  well  in  water  and  counter-stain  for 
le  or  two  seconds  in  carbol  thionin.  If  the  silver  does  not 
ime  out  at  once,  it  is  better  to  return  the  sections  to  the 
atinum  solution  than  to  push  the  cyanide. 

12.  Several  sections  should  always  be  examined  to  determine 
te  degree  of  decolorization  required  in  each  instance,  and  the 
ethods  modified  according  to  the  particular  feature  it  is 
jsired  to  bring  out. 

13.  By  leaving  silvered  or  gold-toned  sections  in  1  per  cent, 
rmalin  in  distilled  water  a  slightly  greater  sharpness  of 
ifinition  in  the  parasites  is  obtained,  and  a  greater  resistance 

decolorization.  Silvered  sections  for  the  platinum  method 
ay  be  left  in  the  formalin  solution  indefinitely;  but  gold- 
n'ed  sections  should  not  be  left,  as  a  rule,  for  more  than  two 
■  three  days. 

By  carefully  following  the  above  method  it  should  be  possible 
ith  a  little  practice  to  obtain  absolutely  clean  preparations  in 
hich  the  parasites  stand  out  in  red,  black,  or  brown  of  various 
lades  against  the  blue  of  the  tumour  cells.  The  ammonio- 
Iver  solution  is  essentially  a  true  stain.  After  cyanide  de- 
dorization  the  colourless  tissues  contain  silver  in  some 
game  combination  which  mordants  them  for  aniline  dyes, 
he  same  mordanting  effect  can  sometimes  be  obtained  on  the 
irasites  if  the  cyanide  decolorization  is  pushed  far  enough, 
.eir  demonstration  not  being  essentially  dependent,  as  in 
her  silver  methods,  on  reduction  of  the  silver  salts  to  a 
etallic  state. 

Film  Method. 

Centrifugalize  the  culture  fluid,  and  drain  the  deposit  as 
loroughly  as  possible.  Make  a  thin  film  of  the  deposit  with  a 
atinum  loop  on  a  clean  cover-glass.  As  soon  as  the  film  is  dry 
i  must  not  be  heated),  hold  the  cover-glass  with  forceps  in 
;>rmal  salt  solution  for  ten  to  fifteen  seconds.  Then  rinse  it 
rntly  in  a  bowl  of  water.  The  film  must  then  be  fixed.  For 
lis  purpose  10  per  cent,  formalin  in  absolute  alcohol,  5  per 
;nt.  formalin  in  normal  salt  solution,  or  80  per  cent,  alcohol 
lay  be  used  (one  to  five  minutes).  If  it  is  not  convenient  to 
roceed  at  once  with  the  staining,  the  cover-glasses,  after  having 
een  washed  in  water,  should  be  dried  and  kept  from  dust, 
lethyl  violet,  5  B  or  6  B,  in  1  per  cent,  solution  in  water,  is  the 
lost  serviceable  stain.  If  allowed  to  act  for  five  to  ten  minutes 
will  show  sporoblasts,  swarm  spores,  and  sporozoites ;  but 
lms  must  be  stained  many  hours  to  reveal  gametes  and  other 
bases  of  the  cycle.  After  staining  the  film  must  be  thoroughly 
ashed  in  water,  dried,  and  mounted  in  balsam,  which  must  be 
ihydrous. 

A  finer  result  is  sometimes  obtained  by  placing  films  which 
ave  been  previously  stained  overnight  with  methyl  violet  in 
ram’s  iodine  for  ten  minutes  or  longer,  washing  in  water, 
rying  thoroughly,  and  then  decolorizing  with  equal  parts  of 
jniline  oil  and  benzol.  Every  precaution  must  be  taken  to 
revent  precipitation  of  moisture  on  the  film. 

If  films  are  kept  longer  than  a  few  hours  before  washing  in 
lit  solution  it  is  not  possible  to  get  a  clear  background  for  the 
arasites. 

For  a  description  of  the  palladium  methyl  violet  method  for 
bowing  the  “  rod  ”  phase,  see  the  Lancet,  January  25th,  1908. 

Reference. 

1  Lancet ,  June  5th,  1909. 
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M.A.,  D.Sc., 

Johnston  Professor  of  Bio- 
Chemistry,  University 
of  Liverpool. 

"his  paper  was  a  summary  of  one  already  published  in  full 
a  the  Bio-Chemical  Journal,  vol.  v,  Nos.  3  and  4.  The 
utkors  investigated  37  organisms  in  all  as  to  their  rate  of 
;rowtk  in  atmospheres  containing  varying  percentages  of 
ixygen.  Of  these,  only  3  species  were  completely  inhibited 
n  their  growth-*-namely,  B.  tuberculosis,  B.  pestis,  and 
■Itaphylococcus  pyogenes  aureus — whilst  the  remaining 
>4  species  were  not  affected  in  their  growth  as  compared 
vith  control  experiments  under  ordinary  atmospheric  con- 
litions.  The  lantern  slides  of  cultures  demonstrated  are 
'eproduced  in  the  paper  mentioned  above. 


The  paper  was  discussed  by  Dr.  Lazarus-Barlow,  who 
'egarded  as  a  strange  coincidence  the  fact  that  the 
■  organisms  found  by  Professor  Moore  and  Dr.  Williams 
!  be  inhibited  by  oxygen  were  the  same  as  the 
organisms  that  alone  of  many  affected  a  skotographic 
plate — that  is,  which  exhibited  radio-activity.  He  had 
|  not  experimented  with  B.  pestis,  but  otherwise  used  28 
)  different  varieties. 


SECTION  OF  OPHTHALMOLOGY. 

J.  Walton  Browne,  B.A.,  M.D.,  President. 

PRESIDENT'S  INTRODUCTORY  REMARKS. 

Dr.  Walton  Browne,  after  a  few  words  of  welcome  to  the 
members  of  the  Section,  said  : 

It  is  but  right  that  in  a  meeting  of  the  Ophthalmic 
Section  of  the  British  Medical  Association  I  should  refer 
to  the  loss  the  speciality  of  ophthalmology  has  sustained 
in  the  death  of  Simeon  Snell,  the  late  President  of  the 
Association,  a  position  never  before  achieved  by  any 
ophthalmic  surgeon.  I  knew  Mr.  Snell  well,  and  often 
admired  his  great  energy  and  power  of  concentrating  work. 
You  are  all  familiar  with  his  contributions  to  the  literature 
of  ophthalmology,  how  well  he  wrote  upon  the  special  type 
of  nystagmus  attacking  miners,  and  the  great  experience 
he  possessed  of  foreign  bodies  in  the  eye.  Sir  Anderson 
Critckett  wrote  of  him :  “  We  can  ill  spare  from  our  ranks 
one  who  possessed  such  high  qualities  of  loyalty,  integrity, 
and  intellectual  capacity,  and  Simeon  Snell  will  ever  be 
held  in  most  kindly  remembrance  by  all  who  had  the 
good  fortune  to  enjoy  his  friendship.”  With  this  opinion 
I  thoroughly  concur. 

It  is  now  a  quarter  of  a  century  since  the  Association 
met  in  Belfast.  At  the  Ophthalmic  Section  on  that 
occasion  my  friend,  the  late  Dr.  W.  A.  MeKeown  of 
Belfast,  in  his  presidential  address,  gave  to  the  ophthalmic 
world  the  intracapsular  or  intralenticular  method  of 
dealing  with  immature  cataracts.  He  considered  his 
method  shortened  operations  for  cataract.  It  put  aside 
scoops,  spoons,  curettes,  and  did  away  with  manipulations 
through  the  eyelid  to  remove  cortex.  I  well  remember 
how  he  was  criticized,  but  I  think  any  one  who  has  used 
the  method  must  admit  that  it  has  been  a  valuable 
addition  to  the  technique  of  cataract  operations. 
MeKeown  was  the  first  man  in  Britain,  if  not  in  the 
world,  to  introduce  a  magnet  into  the  interior  of  the 
eyeball  for  the  extraction  of  particles  of  steel.  He  was 
a  man  of  wonderful  energy.  Through  his  exertions  the 
Royal  University,  of  which  he  was  a  Senator,  was  the 
first  examining  body  in  Great  Britain  to  insist  upon  a 
special  examination  in  ophthalmology  for  the  degree 
of  M.B.  I,  as  a  brother  Senator,  was  able  to  assist  him 
by  my  vote  and  counsel.  Y'ou  are  now  in  the  city  of  the 
birth  of  the  intracapsular  method,  and  demonstrations  can 
be  arranged  if  so  desired. 

I  regret  that  on  the  present  occasion  your  President  has 
no  new  methods,  either  operative  or  otherwise,  to  bring 
before  you.  Many  inventors  and  authors  are  in  the  field. 
In  my  time  1  have  read  of  many  innovations  in  ophthalmic 
surgery  and  medicine,  but  regret  to  say  I  have  not  found 
some  of  them  possessing  the  advantages  claimed  by  the 
writers. 

I  daresay  it  has  occurred  to  some  of  you  to  ask  why  a 
man  occupying  the  position  of  a  surgeon  to  a  general  hos¬ 
pital  should  be  in  the  presidential  chair  of  this  Section. 
When  I  commenced  work,  now  some  years  ago,  and  when 
practising  general  surgery  and  ophthalmology,  I  found 
myself  in  good  company.  In  former  days  it  was  the 
custom  for  the  ophthalmic  surgeon  to  be  largely  interested 
in  general  surgery.  1  remember  when  I  was  a  student  at 
Moorfields  in  1869,  being  taught  by  Sir  Jonathan 
Hutchinson,  Mr.  Critchett,  Mr.  Hulke,  and  Mr.  Dixon,  all 
of  whom  were  general  surgeons.  Then,  later,  Mr.  Couper, 
Mr.  Lawson,  and  Mr.  Waren  Tay  also  practised  general 
surgery.  It  is  well  known  to  you  that  Bowman  was  at  one 
time  a  general  surgeon.  Now  matters  are  changed,  and — 
at  least  in  London — all  the  leading  ophthalmologists  ai’e 
pure  specialists.  At  the  same  time,  I  think  the  so-called 
specialist  would  be  greatly  benefited  by  a  prolonged 
drilling  in  medicine  and  surgery  before  blossoming  out  as 
an  ophthalmic  surgeon. 

In  many  large  centres,  but  principally  in  the  provinces, 
the  ophthalmic  surgeon  takes  up  otology  in  addition. 
1  daresay  you  are  aware  that  the  founder  of  Moorfields 
practised  in  both  eye  and  ear  diseases,  and  possibly  his 
example  prompted  other  men  to  follow  suit.  Later  on  the 
ophthalmic  surgeon  tacked  on  to  his  practice  diseases  of 
the  nose  and  throat,  and  now  it  is  quite  common  to  find  a 
number  of  men  engaged  in  the  quartette  of  eye,  ear,  nose, 
and  throat. 
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Whether  the  ophthalmic  surgeon  should  take  up  diseases 
of  the  ear,  nose,  and  throat  is  a  vexed  question.  It  is 
urged  that  there  is  little  connexion  between  the  ear  and 
eye,  and  that  it  is  impossible  for  one  man  to  master  the 
enormous  literature  applying  to  any  one  of  these  organs. 
Although  I  admit  there  is  not  much  connexion  between 
the  eye  and  ear,  I  consider  the  nose  and  eye  are  closely 
related  and  have  much  in  common.  The  closeness  of  the 
relationship  has  been  fully  demonstrated  during  the  past 
few  years  in  affections  such  as  obstruction  of  the  lacrymal 
duct,  retro-bulbar  neuritis,  and  inflammatory  processes  in 
the  orbit  and  conjunctiva;  hence,  I  believe  that  all  oph¬ 
thalmic  surgeons,  especially  in  provincial  towns,  where  a 
competent  rhinologist  is  not  at  hand,  should  be  able  to  use 
a  nasal  speculum,  probe,  and  head  reflector.  All  my 
colleagues  in  Belfast  combine  the  four  diseases  in  their 
practice. 

As  regards  our  speciality  in  Ireland,  the  first  special 
hospital  for  the  treatment  of  diseases  of  the  eye  and  ear 
was  the  Dublin  National  Eye  and  Ear  Infirmary,  estab¬ 
lished  in  1814  by  Surgeon  Ryall.  In  1844  the  late  Sir 
William  Wild  founded  St.  Mark’s  Ophthalmic  Hospital  in 
Dublin,  and  in  the  same  year  my  late  father,  Dr.  Samuel 
Browne,  established  the  Belfast  Ophthalmic  Hospital.  At 
the  present  day  we  have  in  addition  in  Belfast  the  Ulster 
Eye  and  Ear  Hospital  and  special  departments  at  the 
Royal  Victoria  Hospital,  the  Mater  Infirmorum  Hospital, 
and  at  the  two  children’s  hospitals. 

Sir  William  Wild  wrote  a  treatise  upon  diseases  of  the 
ear,  and  his  published  papers  upon  eye  affections  are  to  be 
found  scattered  throughout  the  old  Dublin  Quarterly 
Journal. 

He  was  a  man  of  much  originality,  and  described 
several  operations,  which  were  brought  forward  in  later 
years  by  other  men  as  original  work. 

My  late  father  also  did  a  lot  of  original  work,  but  did 
not  write  much.  He  slit  the  canaliculus,  and  used  probes 
to  the  lacrymal  duct  very  early  in  his  career.  He 
strongly  advocated  short-handled  ophthalmic  instruments, 
which  have  during  the  past  year  been  recommended  by 
some  Continental  surgeons. 

I  only  mention  these  few  facts  to  show  you  that  this 
little  “  distressful  country  ”  was  well  to  the  front  years 
ago  in  many  points  appertaining  to  ophthalmic  work. 
Our  science  is  progressive,  and  no  doubt  many  advances 
have  been  made  during  the  past  few  years  in  treatment, 
but  especially  in  pathology.  In  advocating  new  remedies 
we  are  apt  to  forget  the  work  done  in  days  long  past, 
which  are  now  designated  old-fashioned,  but  I  should  not 
like  to  see  swept  away  some  of  the  old  remedies.  May 
I  refer  to  the  seton  in  the  temple  for  some  forms  of 
keratitis ;  the  application  of  liniment  of  iodine  to  the 
temple  to  relieve  the  intolerance  of  light  in  strumous  or 
tuberculous  conjunctivitis;  saline  aperients  in  many  forms 
of  iritis ;  the  artificial  leech ;  small  doses  of  tartar  emetic 
in  many  inflammatory  conditions  of  the  cornea  and  con¬ 
junctiva;  sulphate  of  copper  in  trachoma;  in  the  treat¬ 
ment  of  ophthalmia  neonatorum  procuring  a  healthy  wet 
nurse,  and  many  other  old-fashioned  remedies  to  which 
I  could  refer  ? 


DISCUSSION  ON 

EYE  INJURIES  IN  RELATION  TO 
WORKMEN’S  COMPENSATION. 


OPENING  PAPER. 

By  Freeland  Fergus, 

Surgeon,  Glasgow  Eye  Infirmary. 

The  problem  of  compensation  for  eye  injuries  is  all  but 
insoluble ;  at  any  rate,  there  are  not  at  present  sufficient 
data  to  give  a  solution,  for  statistics,  so  far  as  I  am  aware, 
have  not  been  collected  in  sufficient  quantity.  Attempts 
have  been  made,  both  in  this  country  and  abroad,  to 
derive  mathematical  formulae  expressive  of  what  may  be 
called  visual  efficiency.  The  two  communications  on  this 
subject  which  are  of  most  easy  access  are,  first,  the  very 
suggestive  and  able  paper  by  Mr.  Berry,  of  Edinburgh,  in 
vol.  xxv  of  the  Transactions  of  the  Ophthalmological 
Society  of  the  United  Kingdom ;  secondly,  the  excellent 
paper  by  Mr.  Percival,  of  Newcastle-on- Tyne,  read  at  the 
recent  International  Ophthalmic  Congress.  It  will  at  once 


be  admitted  by  all  ophthalmic  surgeons  who  are  competent 
to  form  a  just  opinion  that  in  the  department  of 
mathematics  as  applied  to  the  practice  of  ophthalmology 
no  higher  authorities  exist.  Whatever  they  say  on  such  a. 
matter  must  be  received  as  authoritative.  I  do  not 
propose  in  this  short  paper  to  criticize  in  any  way  these 
contributions  ;  all  the  more  so,  that  with  the  full  know¬ 
ledge  of  the  subject  which  these  gentlemen  possess,  each 
of  them  states  that  no  formula  can  be  absolute;  it,  at- 
best,  can  only  express  an  approximation,  or  perhaps 
only  indicate  the  directions  in  which  a  solution  is  to  be 
obtained. 

An  author  who  was  also  an  authority,  the  late  Professor 
Peter  Guthrie  Tait,  is  reported  to  have  said  that  it  was 
quite  impossible  to  formulate  anything  which  involves 
human  volition.  We  might  go  a  step  further,  and  say  it 
is  impossible  to  reduce  to  mathematical  formulae  any¬ 
thing  involving  human  action  based  on  individual  human 
volition  and  intelligence.  Thus,  to  take  an  example  which 
seems  to  me  somewhat  apropos,  I  know  of  one  blind  man 
who  can  scarcely  find  his  way  to  the  house  next  door,  and 
I  know  of  another  who  plays  an  excellent  hand  at  whist, 
and  who  on  certain  occasions  has  been  known  to  get  out 
on  the  leads  of  his  house  to  shovel  off  the  snow.  Here  it 
may  be  remarked  parenthetically  that  because  one  blind 
man  is  able  to  perform  such  feats  it  would  be  extremely 
wrong  to,  say  in  a  court  of  law  or  otherwise,  act  on 
the  supposition  that  all  blind  persons  are  similarly 
capable. 

But,  to  take  a  less  extreme  case,  suppose  a  number  of 
persons  who  have  naturally  or  on  correction  of  all  errors 
of  refraction  only  of  Snellen’s  scale,  and  all  sound  in 
body  and  limb,  are  they  all  equally  efficient  as  regards 
vision  ?  Of  course  they  are  not,  for,  in  addition  to  the 
visual  acuteness,  there  comes  in  inter  alia ,  the  all- 
important  factor  of  intelligence.  Both  Mr.  Berry  and 
Mr.  Percival  at  once  admit  the  limitations  of  their  results, 
and  that  the  question  of  visual  efficiency  is,  after  all, 
almost  individualistic. 

As  already  stated,  in  the  department  of  mathematical 
investigations  as  applied  to  ophthalmology,  I  hold  that 
there  are  no  higher  authorities  than  Mr.  Berry  and  Mr. 
Percival,  and  I  welcome  their  important  communications. 
It  is,  therefore,  with  some  degree  of  diffidence  that  I  have 
formed  the  opinion  that  each  of  them  has  left  out  elements 
which  seem  to  me  of  the  greatest  importance.  Each  of  the 
authors  mentioned  has  a  good  deal  to  say,  and  very  pro¬ 
perly,  as  to  efficiency  in  terms  of  the  acuteness  of  vision. 
Rightly  or  wrongly,  I  have  come  to  the  conclusion  that 
all  forms  of  work  may  roughly  be  divided  into  two  great 
groups.  In  the  first,  visual  acuteness  is  of  primary 
importance.  To  this  class  belong  such  occupations  as 
those  of  a  watchmaker,  an  author,  a  lawyer,  a  medical 
practitioner,  and  very  many  others.  For  the  most  of 
these,  also,  it  is  absolutely  necessary  that  there  be  a  good 
binocular  sense.  In  another  large  class  of  employment 
visual  acuteness  in  the  strict  sense  of  the  term  plays 
only  a  secondary  part.  For  these  occupations  the 
efficiency  largely  depends  on  the  light  sense  (minimum 
and  difference)  and  on  the  sense  of  alignment.  This  group 
includes  almost  all  those  where  the  work  is  of  a  manual 
or  labouring  nature. 

Here  also  the  important  consideration  arises  as  to 
whether  for  a  particular  form  of  work  a  man  requires,  in 
addition  to  a  good  light  sense  and  correct  alignment, 
binocular  vision.  For  a  few  kinds  of  employment  he  may, 
but  for  most  he  does  not. 

While  not  in  the  least  depreciating  the  careful  and 
original  work  which  has  been  done  by  the  gentlemen 
mentioned — on  the  contrary,  while  acknowledging  its 
extreme  importance — it  has  always  seemed  to  me  that  the 
inquiry  should  go  more  on  the  lines  of  actuarial  investiga¬ 
tion.  There  should  be  the  collection  of  voluminous 
statistics  from  which  average  results  for  different  classes 
of  occupations  might  in  time  be  derived.  Thus,  Mr. Berry, 
in  the  communication  referred  to,  says  : 

In  any  case,  some  statistics  giving  satisfactory  evidence  as  to 
the  extent  of  the  limitations  produced  in  different  occupations 
by  visual  defects  must  be  got  to  start  with.  But  it  is  obvious 
that  it  would  not  he  practical  to  ascertain  the  extent  of  limita¬ 
tion  produced  by  all  degrees  of  defect  of  vision. 

Statistics  would  have  to  be  obtained  for  each  trade  sepa¬ 
rately.  Some  years  ago  I  investigated  the  efficiency  ioi 
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oE  a  number  of  men  each  possessed  of  only  one  eye, 
jmmunicated  the  results  to  the  Toronto  meeting  of 
•itish  Medical  Association.  They  showed  that  men 
nly  one  eye  had  been  known  by  me  to  -work  at  the 
ing  occupations,  namely :  dock  labourer,  iron  turner, 
uaker,  farrier,  ship-caulker,  engine-fitter,  blacksmith, 
investigation  I  have  come  to  the  conclusion  that 
is  scarcely  any  work  below  ground  which  a  man 
t  undertake  who  has  only  one  eye. 
s,  I  have  known  men  with  one  eye  working  as 
,  brushers,  underground  managers,  and,  indeed, 
og  on  all  sorts  and  conditions  of  work.  In  the  paper 
jferred  to  two  cases  are  recorded  in  which  the  vision 
remaining  eye  was  only  Ter  of  Snellen’s  scale,  and 
ich  the  workmen  had  been  able  to  continue  their 
‘or  years  below  ground.  Such  instances  seem  to  me 
,r  out  my  contention  that  there  are  many  forms  of 
'or  which  visual  acuteness  in  the  proper  acceptation 
3  term  is  not  much  required.  The  important 
3ns  of  vision  here  are  probably  alignment  and  the 
sense.  Nor  is  this  so  surprising  when  we  come  to 
igate  what  I  have  called  the  field  of  visual  acute- 
it  is  found  to  occupy  only  a  very  small  area  round 
1  int  of  fixation.  For  these  reasons  I  am  not  content 
bhe  solutions  that  have  been  given,  for  to  me  the 
ce  is  quite  conclusive  that  a  man  who  has  got  an 
ry  light  sense  and  who  has  also  good  alignment 
erform  almost  any  kind  of  manual  work.  It 
1 ire  seems  to  me  that  any  attempt  to  express  visual 
icy  in  terms  of  visual  acuteness  alone  may  lead  to 
3  error. 

8W  remarks  must  be  made  as  to  the  necessity  of 
lar  vision  or  otherwise  for  this  second  group  of 
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have  known  instances  where  men 
eye  have  been  known  to  drive 
as  riveters,  as  ship- 
as  the  problem  is  one 


with, 

sed  of  only  one 
where  they  have  worked 
irs,  and  as  farriers.  So  long 
nment,  and  absolute  as  distinguished  from  relative 
ce,  the  thing  seems  quite  simple, 
interesting  experiment  which  I  have  often  made  on 
E  and  on  others  is  conducted  as  follows  :  A  point  on 
surface  is  selected  as  the  fixation  point,  and  a  small 
,  such  as  a  sixpence,  is  placed  in  different  positions 
same  surface.  While  the  person  looks  steadily  at 
ation  point  he  finds  no  difficulty,  while  holding  one 
ut,  in  striking  the  small  object  writh  a  hammer  or 
suitable  weapon.  The  test  object  may  be  placed 
3ally  at  any  point  of  the  field  of  vision.  Thus  I 
ilaced  it  in  such  a  position  that  the  visual  axis  made, 
line  joining  the  centre  of  the  test  object  and  the 
lodal  point  of  the  eye,  an  angle  of  fifty  or  sixty 
j  is.  In  such  an  instance  the  important  factors  are 
sly  the  alignment  and  the  actual  distance  of  the 
[  to  be  struck.  Here  there  is  no  question  of  the 
e  distances  of  various  objects.  This  experiment 
j  goes  a  long  way  to  prove  the  truth  of  the  view  that 
,ny  forms  of  manual  work  visual  acuteness  is  not 
required ;  for  when  an  object  is  placed  at  a  con- 
ble  distance  from  the  point  of  fixation,  its  image  is 
1  at  a  part  of  the  retina  where  the  visual  acuteness 
emely  small. 

re  are  factors  other  than  convergence  that  help  the 
lual  in  the  estimation  of  distance.  Accommodation 
ainly  one  of  these  factors,  and  probably  the  size  of 
tinal  image  is  another.  If  a  person  has  for  many 
‘I  relied  on  that  ready  estimation  of  distance  which  is 
tion  of  convergence,  then  it  may  take  a  considerable 
1  before  he  can  estimate  actual  distances  perfectly 
tly.  Any  one,  however,  who  cares  to  make  the 
1  )  experiment  above  indicated  will  find  that  he 
;  ences  no  difficulty  in  striking  the  object.  Mr.  Berry 
1  1  that  a  man  who  has  been  in  the  habit  of  working 
1  >inocular  vision  and  who  is  suddenly  called  upon  to 
1  with  monocular  must  at  first  be  under  considerable 
’antage,  and  with  that  remark  we  are  in  accord. 
|  j  must  be  said  that  for  most  manual  occupations  a 
.  ffio  has  ouly  one  eye  and  who  has  in  it  fair  vision, 
’!  fiignment,  and  good  light  sense,  is  little  inferior  in 
'  ;g  capacity  to  the  man  with  two. 

;t  ar  it  is  plain  sailing ;  a  man  with  one  useful  eye,  as 
•j  above,  is,  after  he  has  recovered  from  his  injuries, 
! 3  most  part  competent  for  his  former  employment. 


There  are,  however,  certain  subsidiary  questions  which 
are  not  so  easily  settled.  Two  in  particular  seem  to 
demand  some  special  notice.  First,  suppose  a  man’s 
occupation  is  one  of  the  very  few  which  demand  binocular 
vision,  there  arises  the  question  as  to  his  having  to  change 
his  employment  for  something  quite  different. 

Secondly,  there  is  in  all  cases  in  which  a  man  is  capable 
of  returning  to  his  original  occupation  his  diminished 
chances  of  getting  employment  on  account  of  the  presence 
of  the  defect. 

As  already  stated,  the  manual  occupations  which  a  man 
with  only  one  eye  cannot  undertake  are  very  few.  But 
suppose  that  for  any  given  employment  it  is  proved  that 
binocular  vision  is  required,  then  compensation  must  be 
liberal,  and  the  amount  should  increase  with  the  age  of 
the  person.  Only  very  exceptionally  after  35  or  40  years 
of  age  can  a  man  learn  a  new  trade  or  profession.  The 
want  of  adaptability  to  new  conditions  is  very  great  in 
middle  life.  Philanthropists  and  others,  horrified  by  the 
conditions  of  slum  life,  often  raise  the  cry  of  “back  to  the 
land,”  but  it  is  the  children  or  young  adults  who  must  go 
to  the  land.  They  alone  can  be  given  the  training  which 
is  necessary  to  make  them  successful  in  the  highly 
technical  and  somewhat  precarious  work  of  agriculture. 
Adults,  with  a  few  exceptions,  could  not  be  trained  to 
make  such  employment  remunerative.  So  it  is  with  other 
forms  of  occupation.  A  middle-aged  man  or  woman  may 
be  said  in  general  terms  to  be  incapable  of  learning  a  new 
trade,  and  in  fixing  compensation  where  the  lack  of 
binocular  fixation  destroys  a  man’s  power  of  working  at 
his  former  employment,  compensation  should  be  for 
permanent  disablement. 

From  this  point  of  view  it  would  be  well  to  have  an 
official  list  enumerating  all  the  trades  at  which  monocular 
men  in  the  past  have  been  known  to  work.  That,  to  a  con¬ 
siderable  extent,  would  be  of  service  to  judges  in  giving 
their  decisions.  If  it  can  be  proved  beyond  reasonable 
doubt  that  men  with  only  one  eye  have  in  the  past  been 
known  to  pursue  a  certain  calling  successfully,  then  there 
is  no  reason  why  they  should  not  do  so  in  the  future. 

In  the  second  place,  should  compensation  be  given  or 
continued  indefinitely  because  a  man  with  such  a  defect 
may  experience  a  difficulty  in  getting  employment?  Many 
learned  judges  have  held  that  this  is  too  remote.  Their 
opinion  seems  to  be  that  if  a  man  has  recovered  from  his 
injuries,  and  it  is  proven  that  he  is  fit  for  his  work, 
there  the  matter  ends,  and  that  he  is  not  entitled  to  com¬ 
pensation  for  future  contingencies  which  are  only  pro¬ 
blematic.  At  the  same  time,  it  cannot  be  denied  that,  a& 
matters  stand  at  present,  a  man  so  situated  may  experi¬ 
ence  great  difficulty  in  getting  work.  Such  a  person  is 
what  may  suitably  be  called  an  under- average  risk,  and 
an  employer,  either  of  his  own  accord  or  acting  under  the 
instructions  of  the  Company  with  which  he  is  assured,  may 
refuse  to  employ  such  a  man.  This  brings  me,  naturally, 
to  the  consideration  of  what  I  have  called  under- average 
risks  and  the  effect  of  legislation  in  producing  unemploy- 
ment. 

Since  the  passing  of  the  Act  elderly  people,  persons  with 
any  physical  defect,  or  whose  employment  would  involve 
any  undue  risk,  have  been  thrown  out  of  work  in  large 
numbers.  No  one  can  live  in  an  industrial  community 
without  meeting  this  phase  of  things  at  almost  every 
turn.  It  is  a  mere  matter  of  time  till  insurance  com¬ 
panies  will  insist  on  all  persons  insured  by  them  being 
sound  both  in  body  and  limb.  Already  the  Act  has  com¬ 
pelled  many  men  who  are  perfectly  able  to  earn  their  own 
living,  and  who  are  more  than  willing  to  do  it,  to  enter 
the  ranks  of  the  unemployed.  When  the  insurance  com¬ 
panies  become  more  particular,  as  they  certainly  will 
before  very  long,  then  probably  as  many  as  one-tliird  of 
the  entire  workers  in  the  United  Kingdom  will  be  thrown 
out  of  work. 

Take  but  one  example  out  of  many.  Suppose  a  man  has 
an  aneurysm  of  the  aorta.  At  any  moment  he  may 
succumb  to  his 1  malady.  If  at  the  time  of  the  fatal 
termination  he  happens  to  be  doing  something  in  his 
usual  occupation,  then  his  death  is  almost  certain  to  be 
attributed  to  strain,  and  damages  claimed.  Before  long 
insurance  companies  will  insist  on  the  medical  examina¬ 
tion  of  all  employees,  and  then  the  wretchedness  and 
destitution  which  we  regret  to  think  are  so  characteristic 
of  British  city  life  will  be  multiplied  enormously. 
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Now,  for  under  average  risks,  such  as  are  involved  in 
serious  defect  of  sight,  there  ought  to  be  the  possibility  of 
a  contracting- out  clause  in  the  agreement  between 
employer  and  employed.  If  an  individual  is  certified  by 
some  competent  and  neutral  authority,  such  as  a  factory 
surgeon,  as  being  definitely  under  average,  then  there 
should  be  special  treatment.  The  intention  of  the  Act  is 
a  good  one ;  it  aims  at  the  prevention  of  destitution  during 
the  incapacity  of  the  bread-vrinner,  but  we  fear  that  it 
has  caused  infinitely  more  destitution  than  it  has  pre¬ 
vented.  Already  it  has  thrown  many  industrious  people 
out  of  employment,  and  the  tale  of  woe  has  but  com¬ 
menced.  The  difficulty  of  any  contracting-out  agreement 
would  be  so  to  arrange  matters  that  any  lawful  contracting 
out  would  not  be  taken  advantage  of  to  defeat  the  ends  of 
the  Act,  which,  in  the  main,  we  regard  as  good.  The 
devising  of  some  proper  scheme,  however,  ought  not  to 
pass  the  wit  of  man.  The  subject  is  vast  and  the  time 
allowed  to  any  one  speaker  is  by  the  rules  of  the  Asso¬ 
ciation  limited.  I  am  glad,  therefore,  to  think  that  the 
subsequent  speakers  in  this  discussion  are  likely  to 
supply  much  of  what  is  lacking  in  these  cursory  remarks. 
On  two  other  points  only  I  would  like  to  say  a  few 
words  if  I  have  not  by  now  unduly  trespassed  on  your 
indulgence. 

And  first  I  would  point  out  that  many  employees  have 
the  idea  that  the  Act  is  a  sort  of  accident  insurance.  As 
my  friend  Dr.  Marshall  of  Rothesay  said  to  me  the  other 
day,  a  workman  who  gets  any  injury,  no  matter  how 
trifling,  is  often  apt  to  regard  it  as  entitling  him  to  a 
certain  amount  of  money,  and  the  problem  that  often 
occurs  to  him  is  as  to  how  he  is  to  make  the  most  out  of 
it.  An  insurance  company  knows  that  the  expenses  of 
fighting  are  considerable,  and  thus  often  settles  for  a 
larger  sum  than  the  injured  person  is  strictly  entitled  to 
receive. 

Now  that  was  never  the  intention  of  the  Act.  It  did 
not  aim  at  accident  insurance.  All  it  sought  to  accom¬ 
plish  was  compensation  for  incapacity,  which  seems  to  me 
a  legitimate  enough  object.  This  erroneous  view  has 
given  rise  to  considerable  malingering,  and  even  to  a 
certain  amount  of  neurasthenia.  No  wonder  that 
insurance*  premiums  have  been  increased.  For  one 
class  of  work  with  which  I  am  acquainted  the  premium 
was  at  first  2s.  per  £100  of  the  wage  bill ;  to-day  it  is  30s. 

In  conclusion,  I  wish  to  make  some  observations  on 
medical  refereeships.  The  idea  underlying  such  appoint¬ 
ments  is  excellent.  If  a  workman  knows  that  he  is  not 
going  to  face  a  judge  and  a  jury  who,  however  zealous 
they  may  be,  have  no  technical  knowledge,  but  an  expert, 
he  is  not  so  likely  to  malinger. 

If  the  medical  referee  is  a  man  of  first-rate  professional 
standing,  of  high  character,  and,  above  all,  of  a  judicial 
turn  of  mind  who  will  look  at  a  case  in  a  perfectly  un¬ 
biassed  manner,  then  the  plan  of  reference  is  an  excellent 
one.  At  the  same  time,  medical  referees  should  be  pre¬ 
cluded  from  being,  on  the  one  hand,  medical  officers  of 
workmen’s  friendly  societies,  and,  on  the  other  hand,  of 
being  the  medical  officers  of  insurance  companies  doing 
this  class  of  business. 

While  the  plan  is  good  if  the  referees  are  suitable,  it  is 
disastrous  if  they  are  not. 

One  medical  referee  of  whom  we  have  heard  has  been 
connected  with  friendly  societies  during  all  his  professional 
career  and  is  the  medical  officer  of  one  at  the  moment. 
This  man  also  is  extensively  employed  by  one  or  two 
insurance  companies  for  workmen’s  compensation  cases 
and  is  very  largely  consulted  by  injured  workmen.  He 
has  used  his  public  clinic  to  a  great  extent  for  getting 
together  a  large  court  practice  amongst  injured  workmen, 
and  on  one  occasion  is  known  to  have  suggested  in  a 
report  that  as  a  consequence  of  corneal  ulceration  a  man 
had  loss  of  patellar  tendon  reflex, 

We  are  glad  to  think  that  such  a  case  is  quite  exceptional. 
Dodson  and  Fogg  are  not  the  rule  but  the  exception  in  the 
profession  of  medicine,  a  remark  which  is  equally  true  of 
the  profession  of  law.  All  the  same  it  would  be  much 
better  that  a  medical  referee  should  be  forbidden  by  law 
to  act  for  a  workmen’s  friendly  society  or  for  an  insurance 
company  during  workmen’s  compensation  business. 
Further,  to  remove  the  case  from  all  local  bias,  the  referee 
for  one  particular  district  should  reside  in  another.  If,  for 
example,  two  doctors  in  Manchester  differ  as  to  a  case, 


the  reference  should  be  submitted  to  some  one,  say, 
Liverpool  or  Leeds.  Patients  and  documents  can  be 
cheaply  and  easily  transferred  from  one  town  to  anotb 
that  there  can  be  no  objection  to  this  plan  on  the  grou 
of  expense. 

Lastly,  there  are  some,  with  whom  I  have  great  sy; 
pathy,  who  advocate  that  medical  referees  should 
specially  retained  and  paid  a  proper  salary  and  allowed 
do  no  other  kind  of  practice.  For  such  an  area  as  Set 
land,  one  physician,  one  surgeon,  and  one  ophthalrr 
surgeon  would  probably  suffice.  The  cases  would  eitl: 
go  to  them  or  they  could  hold  courts  in  different  centres 
conjunction  with  the  county-court  judges  or  sherif 
substitute. 


DISCUSSION. 

Dr.  Cecil  Shaw  (Belfast)  said :  I  desire  specially 
deal  with  the  unsatisfactory  working  of  the  Workrae; 
Compensation  Act  with  regard  to  compensation  for  t 
loss  of  an  eye.  According  to  the  Act,  no  compensati 
is  given  for  such  loss,  but  only  for  partial  or  to 
incapacity  for  work.  Where  one  eye  is  lost  and  t 
other  is  healthy  a  man  soon  learns  to  work  with  o 
eye,  and  in  the  great  majority  of  cases  work  can  be  do 
quite  as  well  as  before.  I  know  of  four  men  in  tl 
district  who  are  daily  driving  motor  cars  in  spite  of  kavi 
lost  an  eye;  and  one  of  them,  a  professional  chauffe' 
told  me  that  six  months  after  the  accident  by  which  1 
eye  was  lost  he  had  forgotten  all  about  it.  According 
a  strict  interpretation  of  the  Act,  such  cases  should  or 
obtain  compensation  for  the  few  months  that  elapse  befc 
they  are  fit  for  work  again.  But  the  true  injury  in  It 
of  an  eye  is  not  generally  any  loss  of  capacity  for  wo; 
but  lies  in  the  greatly  increased  risk  of  total  blindne 
owing  to  disease  or  accident  in  the  other  eye.  Every  o 
is  liable  to  such  disease  and  accident,  but  to  the  or 
eyed  man  it  is  a  much  more  serious  event  than  to  t 
man  who  has  another  eye  to  depend  upon.  Owing  to  tl 
many  employers  avoid  one-eyed  men,  since  a  slig 
accident  to  one  eye  may  totally  incapacitate  them.  Ev 
though  perfectly  fit  for  work,  they  may  fail  to  obtain 
on  this  account.  An  interesting  case  occurred  in  r 
experience  a  short  time  ago,  of  which  the  facts  wt 
briefly  as  follows,  I  believe:  A  working  girl  lost  an  e 
by  accident,  and  after  some  months’  incapacity,  for  wki 
she  received  compensation,  she  returned  to  her  woi 
which  she  was  able  to  do  efficiently.  But  when  slac 
ness  of  work  arose  and  she  had  to  seek  work  elsewhe 
she  could  not  get  a  job,  on  account,  as  she  believed,  of  b 
being  one-eyed.  She  then  brought  an  action  for  coi 
pensation;  but  it  was  pointed  out  that  there  was 
ground  to  go  upon,  since  there  was  no  incapacity, 
proved  by  her  having  worked  at  full  wages  for  sor 
months  after  the  loss  of  the  eye.  I  believe  that  a  bett 
form  of  compensation  for  the  loss  of  an  eye  would  be 
sum  fixed  according  to  the  average  wages,  to  be  pa 
irrespective  of  all  theories  or  statements  about  a  wor 
man’s  capacity  for  work.  The  endless  litigation  involv 
in  such  cases  benefits  the  great  learned  professions, 
doubt ;  but  it  involves  serious  Joss  to  the  workman,  f 
whose  benefit  the  Act  was  passed,  and  out  of  who 
pockets  eventually  the  cost  of  the  litigation  comes. 


Mr.  Bishop  Harman  (London)  said  that  he  was  surprisi 
at  the  comparative  indifference  exhibited  by  the  opener 
the  discussion  to  the  loss  sustained  by  a  man  in  the  oi 
point  of  deprivation  of  binocular  or  stereoscopic  visio 
It  seemed  to  him  that  in  many  of  the  tasks  mentions 
even  such  a  one  as  bricklaying,  the  sense  of  the  positic 
of  things  "was  immeasurably  better  with  the  two-eyed  nx 
than  with  the  one-eyed  man.  He  would  ask  them  to  ti 
afternoon’s  round  of  golf  with  one  eye  obscured,  ai 


an 


see  how  they  were  “off”  their  game;  yet  in  that  gan 
alignment  was  perhaps  of  the  greatest  importance  to  ski 
No  doubt  there  were  men  who  attained  skill  with  but  oi 
eye,  and  he  had  known  men  successfully  working  f1 
years  as  engineers  and  fitters  with  a  single  eye,  but  tk( 
did  not  represent  the  average ;  and  one  might  ask  ho 
much  better  might  they  not  have  become  had  they  retaint 
both  eyes.  Next,  there  was  the  point  of  loss  of  nen 
power — “  pluck.”  It  was,  without  doubt,  of  great  in 
portance  in  the  modern  workshop  filled  with  rapidly-movii 
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machinery.  If  a  man  lost  skill  in  a  game  because  of  a 
serious  accident  in  that  kind  of  game — and  this  he  had 
reason  to  be  sure  of — how  much  more  in  a  machine  shop! 
Then  there  was  no  doubt  that  the  one-eyed  were  seriously 
handicapped  in  getting  work.  He  found  that  insurance 
policies  for  domestic  servants  excluded  one-eyed  persons 
from  the  current  rates.  And  perhaps  they  would  remember 
the  evidence  of  a  trial  last  year,  which  showed  the  lengths 
of  deception  to  which  a  girl  was  brought  who  was  per¬ 
suaded  by  a  rogue  that  he  could  make  a  new  eye  grow  for 
the  one  she  had  lost !  Hope  to  retrieve  her  lost  position 
led  her  captive  to  his  snare.  There  could  be  little  doubt 
that  they  were  right  in  urging  employers  to  examine  their 
workpeople — it  was  good  for  both  parties.  Disputes  about 
the  former  states  of  injured  organs  would  be  eliminated, 
and  work  fitting  to  the  capacities  of  the  men  would  be 
apportioned.  Lastly,  he  felt  that  a  most  pressing  need 
was  the  removal  of  these  cases  from  the  grasp  of  the 
lawyer.  The  waste  of  money  and  time,  and  the  bitterness 
following  their  operations  were  notorious.  He  would  like 
to  see  the  establishment  of  “Accident  Courts”;  to  the 
presiding  judge  of  every  such  district  court  reports  of  all 
accidents  should  be  compulsory,  at  the  time  of  the  accident, 
together  with  the  facts  of  the  condition  as  ascertained  by 
the  doctors  representing  man  and  master;  and  that  these, 
together  with  their  final  reports,  should  form  'the  material 
on  which  the  judge  should  award  compensation  in  any 
case  where  he  deemed  it  was  due.  Advice  he  might  cail 
in,  but  argument  would  be  excluded,  and  the  bane  of 
litigation  checked. 

Mr.  W.  H.  Brailey  (Hove)  said:  The  tendency  of 
modern  legislation  is  to  make  the  employer  liable  for  any 
injury  taking  place  during  employment,  without  any  con¬ 
sideration  of  the  fact  that  the  employee  may  be  partially 
or  entirely  responsible  for  the  accident  by  his  carelessness 
or  by  his  physical  condition  having  rendered  him  more 
liable  to  the  accident.  As  an  instance,  I  saw  a  case  of 
high  myopia  (20  D)  who  was  employed  carting  timber;  he 
received  a  slight  blow,  and  was  rendered  blind  in  one  eye 
by  detached  retina.  He  received  large  compensation,  to 
which  I  do  not  consider  him  entitled.  From  this  it 
follows  that  a  medical  examination  before  employment 
must  be  instituted,  which  in  time  will  be  very  strict. 
When  this  takes  place,  all  those  suffering  from  the  loss  of 
one  eye  or  any  other  ocular  disability  will  be  excluded 
from  employment.  I  do  not  agree  that  a  man  who  has 
only  one  eye  can  be  as  employable  as  one  who  has  two, 
for,  [however  well  he  may  do  hi3  work,  he  must  be  more 
liable  to  accidents,  not  only  to  the  other  eye,  but  to  the 
body  in  general,  for  all  of  which  the  employer  will  be 
liable.  It  is,  therefore,  only  wise  and  natural  for  the 
employer  not  to  employ  these  people.  As  a  remedy,  I 
agree  with  Dr.  Shaw,  that  the  workman  should  be  allowed, 
after  competent  medical  examination,  to  contract  out  of 
the  Act,  if  possible  insuring  himself,  at  a  necessarily 
higher  premium. 

Dr.  Wallace  Henry  (Leicester)  suggested  that  a  con¬ 
sultation  between  those  consulted  by  workmen  and 
insurance  companies  as  to  the  facts  and  possible  con¬ 
clusions  to  be  based  thereon  would  frequently  prevent 
unnecessary  legal  disputes  and  much  discredit  to  the  pro¬ 
fession.  He  also  supported  Dr.  Shaw’s  contention  that 
the  difficulty  of  obtaining  work  afterwards  was  nearly  as 
important  a  factor  in  considering  compensation  as  partial 
loss  of  vision. 

Mr.  Johnson  Taylor  (Norwich),  referring  to  the  occupa¬ 
tions  which  Dr.  Freeland  Fergus  said  a  one-eyed  man 
could  satisfactorily  perform,  asked  if  a  middle-aged  man, 
after  the  loss  of  an  eye,  could  continue  to  work  as  a  brick¬ 
layer,  cabinet-maker,  or  billiard  player  (professional). 
Referring  to  Mr.  Bishop  Harman’s  references  to  the  legal 
profession,  he  said  it  would  be  a  very  good  thing  if,  in 
adjudicating  on  these  cases,  the  sympathy  of  juries  and 
county  court  judges,  whicli  was  almost  invariably  in  favour 
of  the  injured  workman  and  opposed  to  the  employer, 
could  be  got  rid  of. 

Dr.  Arthur  Greene  (Norwich)  was  inclined  to  agree 
with  Dr.  Fergus  in  considering  that  the  individual  who  had 
lost  the  sight  of  one  eye  was  not  (except  for  a  few  special 
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occupations)  at  any  great  disadvantage  from  an  earning 
point  of  view,  provided  the  remaining  eye  had  good  vision. 
Many  people  (including  the  speaker)  had  little  or  no  sense 
of  perspective,  and  the  loss  such  an  individual  suffered 
when  he  lost  an  eye  was  only  a  loss  of  size  of  his  ordinary 
field  of  vision.  He  further  was  very  strongly  of  opinion 
that  any  satisfactory  legislation  must  have  as  one  of  its 
principal  considerations  the  question  of  the  possibility  or 
not  of  the  individual  being  able  to  “  obtain  work,”  and 
instanced  a  case  where  he  had  done  a  Mules’s  operation  on 
a  nurse  girl.  She  got  employment  without  difficulty,  but  as 
soon  as  her  mistress  found  she  had  only  vision  in  one  eye  she 
discharged  her,  although  she  had  no  fault  with  her  work. 

Mr.  G.  Berry  (Edinburgh)  considered  that  a  difference 
as  regards  compensation  should  be  made  in  the  first  six 
months;  also  a  difference  in  according  damage  to  prospects 
which  was  of  great  importance  in  the  young. 

THE  IPSOLATERALITY  OF  OPTIC  NEURITIS 
AND  THE  LESION  CAUSING  IT. 

By  Sir  Victor  Horsley,  F.R.S., 

Consulting  Surgeon,  University  College  Hospital ;  Surgeon,  National 
Hospital  for  Paralysed  and  Epileptic,  Queen  Square. 

[Abstract.] 

Sir  Victor  Horsley  said  he  intended  to  confine  his 
remarks  to  that  condition  which  De  Scliweinitz  had 
aptly  called  “  papilloedema,”  that  is,  a  neuritis  that 
depended  solely  upon  intracranial  pressure,  and  did  not 
include  any  inflammatory  manifestations.  He  knew  Sir 
William  Gowers  objected  to  the  idea  of  a  pure  mechanical 
pressure  producing  these  symptoms,  but  for  his  own  part 
he  adhered  to  it.  So  long  ago  as  1890  he  had  demonstrated 
that  these  symptoms  could  be  reduced  by  opening  the 
skull  and  so  relieving  the  intracranial  pressure. 

The  special  point  he  wished  to  maintain  in  regard  to  the 
special  significance  of  the  eye  symptoms  was  that  the 
neuritis  was  “  ipsolateral,”  that  is,  on  the  same  side  as  the 
brain  lesion.  In  the  past  several  extensive  investigations 
had  been  made  into  the  case  records  at  Queen  Square 
Hospital,  London.  In  700  cases  tabulated  by  Middleton 
Martin  71  per  cent,  were  ipsolateral.  Williamson  found 
85  per  cent,  of  ipsolateral  cases  in  a  large  series  of  frontal 
tumours,  the  percentage  being  as  high  as  15.95. 

_  Recently  Paton  had  published  tli6  results  of  his  tabula¬ 
tion  of  some  300  cases  seen  at  the  same  hospital  up  to 
1908,  and  his  figures  were  distinctly  smaller  than  those 
given.  The  speaker  felt  that  in  these  returns  too  much 
stress  had  been  laid  upon  the  value  of  statistically 
aggregated  records. 

His  view  was  emphasized  by  the  fact  that  the  cases 
tabulated  included  very  many  of  his  own  cases,  which  he 
had  seen  both  before  and  after  their  admission  to  hospital, 
and  on  which  he  had  himself  operated. 

Taking  a  recent  series  of  18  cases  in  their  own  order, 
which  were  believed  to  be  tumour  cases,  and  in  which  the 
lesion  was  absolutely  determined  by  operation  with  one 
exception — of  these,  all  were  ipsolateral  save  3,  aud  in 
these  3  one  was  indeterminate,  or  probably  ipsolateral, 
and  only  one  definitely  contralateral.  He  then  proceeded 
to  detail  some  of  the  more  striking  cases,  which  showed 
and  went  against  the  rule  of  ipsolaterality. 

On  the  particular  points  of  diagnosis  afforded  by  the 
appearance  of  the  disc,  he  said  that  the  earliest  signs  of 
oedema  were  seen  in  the  upper  part  of  the  disc  when  the 
cause  was  purely  mechanical  pressure.  Lantern  slides  of 
such  cases  were  shown ;  also  of  photographs  of  the  post¬ 
mortem,  conditions  of  the  nerve. 

Again,  the  field  first  showed  contraction  in  its  lower 
perimeter.  As  regards  the  formation  of  the  macula  star,  he 
agreed  with  Mr.  Gunn,  who  first  pointed  out  that  it  was 
due  to  a  radial  rumpling  of  the  retina  about  the  fixed  point 
of  the  macula ;  and  this  he  had  been  able  to  show  post 
mortem  in  a  retina  which  during  life  did  not  show  the  star. 
Gunn  had  suggested  that  the  white  spots  were  in  the  outer 
granular  layer  of  the  retina,  but  he  thought  they  were  in  the 
fibre  layer.  A  number  of  sections  were  shown  to  elucidate 
this  point.  Lastly,  the  speaker  dealt  with  the  cellular 
deposit  which  formed  these  white  spots.  He  found  they 
were  made  up  of  two  elements — connective  tissue  cells, 
which  absorbed  fat  and  stained  well  with  osmic  acid  ;  and 
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large  spheroidal  cells,  which  had  been  formerly  taken  for 
swollen  nerve  fibres. 

In  conclusion,  the  speaker  pointed  out  the  necessity  of 
laying  stress  on  the  observations  of  the  general  appear¬ 
ances  of  the  neuritis  rather  than  on  a  simple  numerioal 
measurement  of  the  height  of  the  swelling  of  the  disc. 


DISCUSSION. 

Dr.  Gordon  Holmes  (London)  said  that,  though  his 
general  impression,  from  the  observation  of  a  large 
number  of  cases  of  intracranial  tumour,  was  that  the  optic 
neuritis  was,  as  a  rule,  greater  on  the  side  of  the  tumour, 
Mr.  Paton’s  paper,  recently  published  in  Brain,  convinced 
him  that  where  a  difference  between  the  two  eyes  existed 
it  was  greater  almost  as  frequently  on  the  side  opposite  to 
the  tumour  as  on  the  same  side.  Mr.  Paton’s  paper  did 
not  consist  merely  of  clinical  statistics  ;  it  was  founded  on 
the  careful  analysis  of  a  large  number  of  cases  which  were 
observed  under  conditions  probably  as  favourable  as 
possible.  In  confirmation  of  Paton’s  conclusions,  it  was 
interesting  that  Cushing  and  Bordley,  who  recently  suc¬ 
ceeded  in  producing  papilloedema  in  dogs,  found  in  some 
cases  that  the  neuritis  appeared  first  in  the  eye  opposite 
to  the  experimental  lesion.  The  question  could  be  finally 
decided  only  by  the  careful  analysis  of  large  series  of 
cases  such  as  that  on  which  Paton’s  paper  was  founded. 
Sir  Victor  Horsley’s  faith  in  the  ipsolaterality  of  optic 
neuritis  in  intracranial  tumours  was  so  great  that  he  had 
that  day  asserted  that  in  the  future  the  ophthalmologist 
might  be  of  more  service  to  the  surgeon  who  operated  in 
cerebral  tumours  than  the  neurologist ;  but  it  seemed  very 
difficult  to  justify  this  assertion.  Even  if  where  there  was 
a  difference  between  the  degree  of  the  papilloedema  in 
the  two  eyes  it  was  constantly  greater  in  the  eye  of  the 
same  side  as  the  tumour,  it  must  be  admitted,  in  the  first 
place,  that  such  a  difference  was  appreciable  in  less  than 
half  the  cases  which  one  saw,  while  in  the  other  half  the 
ophthalmogist  could,  at  the  most,  only  indicate  the  side 
of  the  brain  in  which  the  tumour  lay,  and  this  was 
manifestly  insufficient  for  the  surgeon  who  would  under¬ 
take  operative  intervention  for  the  cure  of  his  patient. 
If,  however,  the  doctrine  that  the  optic  neuritis  was 
constantly  greater  on  the  side  of  the  tumour  be  tenable, 
it  might  be  valuable  as  an  indication  of  the  side  of  the 
skull  a  decompressive  operation  could  be  most  favourably 
performed  in  cases  in  which  the  tumour  could  not  be 
localized. 

Mr.  Leslie  Paton  (London)  said:  Undoubtedly  cases 
occur  in  which  neuritis  is  greater  on  the  side  away  from 
the  tumour.  A  certain  number  of  cases  may  be  explained 
— for  example, -cases  where  there  is  direct  pressure  by  the 
tumour  on  a  nerve  of  one  side  preventing  the  development 
of  neuritis  in  that  eye,  or  cases  in  which,  though  the 
tumour  is  on  one  side,  the  main  pressure  effects  are  on  the 
opposite  side — but  when  one  allows  the  exceptions,  there 
still  remain  a  large  number  of  cases  which  are  not  to  be 
explained  away,  a  number  too  large  to  allow  one  to  take  it 
as  a  rule  that  the  neuritis  is  greater  in  the  eye  of  the  side 
of  the  tumour  In  at  least  50  per  cent,  of  the  cases  the 
neuritis  is  equal  in  the  two  eyes. 

Dr.  James  Hinshelwood  (Glasgow)  said  :  Dr.  Holmes 
has  remarked  what  use  can  it  be  to  the  surgeon  to  know 
that  the  lesion  is  on  a  particular  side  of  the  brain  ?  I  will 
briefly  relate  a  case  which  shows  the  great  importance  of 
this.  I  was  called  in  to  see  a  young  lady  who  had  been 
suffering  from  discharge  from  both  ears  with  headache 
for  some  time,  and  for  a  few  days  before  I  saw  her  she 
had  become  semicomatose.  On  making  ophthalmoscopic 
examination  1  found  in  the  left  eye  mild  optic  neuritis,  but 
in  the  right  eye  only  a  slight  liyperaemia  of  the  disc.  The 
difficulty  in  the  diagnosis  was  as  to  whether  the  patient 
was  suffering  from  a  general  meningitis  due  to  the  dis¬ 
charging  ears  or  a  localized  cerebral  abscess,  and,  if  an 
abscess,  on  which  side  of  the  brain.  The  occurrence  of 
optic  neuritis  on  the  left  side,  in  view  of  Sir  Victor 
Horsley’s  teaching,  was  of  great  importance,  as  pointing  to 
a  localized  lesion,  probably  abscess,  in  the  left  side  of  the 
brain..  Curiously,  immediately  after  the  ophthalmoscopic 
examination  the  patient  developed  several  excessive 
attacks  of  Jacksonian  epilepsy,  beginning  in  the  face  and 


confined  to  the  right  side,  which  confirmed  the  results  of 
ophthalmoscopic  examination.  The  patient  was  operated 
on  within  twenty-four  hours,  and  an  abscess  was  found  in 
the  left  temporo- sphenoidal  lobe  and  pressing  upon  the 
motor  area  above.  Such  a  case  shows  conclusively  that 
the  question  of  which  side  of  the  brain  is  involved  might 
be  a  very  important  one. 

Dr.  Thomson  Henderson  (Nottingham)  said  :  The  ques¬ 
tion  of  the  ipsolaterality  of  optic  neuritis  is  bound  up  with 
the  physiological  conditions  which  bring  about  and  main¬ 
tain  the  normal  intracranial  pressure,  and  a  consideration 
of  these  conditions  supports  in  toto  Sir  Victor  Horsley’s 
contention.  Dr.  Leonard  Hill  and  myself  have  recently 
demonstrated  that  the  tension  in  the  brain  and  eye  both 
stand  at  the  same  level  and  vary  together  under  all 
physiological  conditions.  In  the  fact  that  intracranial  and 
intraocular  pressures  are  vascular  in  origin  and  nature, 
and  that  they  both  stand  at  the  same  capillary  venous 
pressure,  lies  the  key  to  the  pathological  manifestations  of 
choked  disc.  The  pathogenesis  of  optic  neuritis  not  being 
under  discussion  at  the  present  moment,  one  cannot 
pursue  the  question  further,  except  to  point  out  that  in 
the  viscous  mass  of  the  brain,  divided  as  it  is  by  the  tense 
structures  of,  the  falx  cerebri  and  tentorium  eerebelli,  a 
pressure  discontinuity  can  be  maintained  in  one  cerebral 
hemisphere  apart  from  its  neighbour,  so  that  the  pressure 
on  one  side  can  mount  above  that  on  the  other.  Normally, 
the  intracranial  and  intraocular  pressures  are  the  same, 
but  experimentally  the  pressure  in  one  hemisphere,  and 
therefore  in  one  of  the  optic  nerves,  may  rise  above  that 
in  the  other.  Physiological  and  experimental  evidence 
support  Sir  Victor  Horsley’s  clinical  teaching  of  the  ipso¬ 
laterality  of  optic  neuritis. 


ACUTE  ORBITAL  PERIOSTITIS  CONSEQUENT 
ON  DENTAL  DISEASE. 

By  N.  Bishof  Harman,  M.A.,  M.B. Cantab.,  F.R.C.S.Eng., 

Assistant  Ophthalmic  Surgeon  to  the  West  London  Hospital. 
That  chronic  oral  sepsis  exerts  a  most  unwholesome 
effect  upon  the  general  health  of  the  affected  subject,  and 
in  particular  upon  the  digestive  organs,  is  well  enough 
known.  There  can  be  scarcely  a  physician  who  would 
fail  to  insist  upon  the  thorough  cleansing  of  the  mouth  and 
teeth  when  an  obstinate  dyspepsia  has  to  be  treated,  or 
when  the  patient  is  subject  to  repeated  attacks  of  inflamed 
tonsils.  To  the  ophthalmic  surgeon  the  condition  of  the 
mouth  is  often  of  very  special  interest.  There  are  cases  of 
mild  but  long-continued  cyclitis,  the  evidence  of  which  is 
mainly  to  be  found  in  precipitates  upon  the  posterior  sur¬ 
face  of  the  cornea — the  so-called  “  keratitis  punctata;  the 
cyclitis  depends  almost  certainly  upon  the  irritation  of  the 
glands  of  the  ciliary  body  by  the  absorption  of  toxic  pro¬ 
ducts  from  septic  foci  in  the  body  generally ;  and  most 
often  foci  in  the  mouth  and  teeth  are  the  sources  of  the 
poison.  These  cases  are  of  mild  order,  but  they  are  none 
the  less  serious  in  their  effect  upon  the  integrity  of  the  eye. 

In  this  communication  I  shall  cite  two  cases  in  which 
the  connexion  of  eye  trouble  and  dental  disease  was  direct 
and  not  indirect.  The  contagion  travelled  from  the  teeth 
to  the  orbit,  with  unpleasant  enough  results  in  one  case, 
and  with  truly  disastrous  results  in  the  other. 

Case  i. 

W.  S.,  a  healthy  young  woman  of  20  years  of  age.  She  had 
suffered  no  illness  within  her  recollection.  In  Christmas  week, 
1907,  the  bicuspids  and  first  molar  of  the  upper  jaw  on  the  left 
side,  which  had  been  carious  for  some  time,  became  painful. 
The  face  swelled  up  on  that  side.  She  attended  a  dentist,  who 
extracted  the  teeth,  for  they  were  beyond  repair;  the  roots 
were  very  septic.  The  gums  healed  up  well,  but  the  swelling  of 
the  face  did  not  decline,  it  persisted  as  a  hard  brawny  oedema 
over  the  front  of  the  maxilla  extending  to  the  internal  canthus 
of  the  eye. 

There  was  also  some  oedema  of  the  eyelids.  The  bone  beneath 
the  inner  canthus  was  tender.  Hot  fomentations  were  applied 
to  the  face  continuously,  but  the  swelling  did  not  subside  until 
three  weeks  after  the  teeth  had  been  drawn. 

Towards  the  latter  part  of  this  time  she  found  that  the  tears 
poured  over  the  lid  of  the  left  eye,  and  from  thenceforth 
onwards  there  had  been  a  constant  epiphora. 

In  December,  1908,  I  saw  her  at  the  West  London  Hospital. 
She  had  a  large  mucocele  on  the  left  side  ;  the  contents  of  the 
sac  were  purulent,  regurgitation  was  free  on  pressure  over  the 
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'3 ;  some  thickening  of  the  bone  could  he  felt.  The  sac  was 
ringed  out  but  no  fluid  passed  into  the  nose.  She  attended 
e  hospital  daily  to  have  the  sac  syringed.  The  contents  of 
e  sac  were  a  little  cleaner  for  the  treatment,  but  the  duct 
named  impermeable. 

Dr.  Davis  examined  the  nose  but  found  nothing  abnormal 

erein. 

Jn  February  17th,  1909,  she  was  recommended  to  come  into 
e  hospital  for  examination  of  the  sac  under  an  anaesthetic — 
|e  was  too  nervous  to  permit  of  exploration  with  a  probe 
lerwise — and,  if  necessary,  for  excision  of  the  sac. 

Operation. — A  probe  passed  into  the  sac  touched  bare  bone 
yards  the  posterior  part  of  the  sac.  No  entry  to  the  duct 
ifld  be  found.  The  sac  was  therefore  excised  and  the  bare 
tie  scraped.  The  wound  healed  by  first  intention.  There  is 
w  a  scarcely  noticeable  scar,  but  the  bone  remains  thickened. 

Case  ii. 

vV.  W.,  a  robust,  well-developed  young  woman  of  19  years, 
,s  admitted  to  the  West  London  Hospital,  April  23rd,  1909, 
th  swelling  and  pain  of  the  face  and  about  the  eyes.  She 
me  with  a  note  from  Dr.  J.  H.  Menzies  to  the  effect  that 
0  two  upper  teeth  central  incisor  had  been  stopped  on 
irch  9th,  1909.  The  face  began  to  swell  on  both  sides  on 
ail  19th.  He  extracted  the  two  incisor  teeth  on  the  29th,  as 
'sse  seemed  to  bs  the  origin  of  the  trouble.  A  discharge  of 
'is  from  the  tooth  sockets  followed  the  extractions.  This 
lieved  the  oedema  of  the  left  eye  and  upper  lip,  but  the 
1  lema  and  proptosis  of  the  right  eye  increased.  He  added, 
die  can  now  only  faintly  see  a  lighted  match  with  the  right 
3.” 

•  On  Admission. — The  right  eye  was  greatly  proptosed  ;  the 
:nea  projected  beyond  the  level  of  the  left  by  about  20  mm. 
.e  lids  were  swollen,  of  a  deep  purple  colour ;  they  did  not 
bet  over  the  globe.  The  conjunctiva  was  red,  it  bulged  from 
tween  the  lids  like  raw  beef,  and  was  sloughy  in  parts.  The 
>be  was  immobile.  The  pupil  reacted  very  feebly  to  direct  light 
mulus,  but  better  to  consensual  stimulation.  There  was  no 
rception  of  light.  A  view  of  the  optic  disc  was  obtained ;  a 
■irked  papillitis  was  seen.  The  left  eye  was  normal  save  that 
3  lids  were  puffy  and  discoloured.  No  proptosis  or  lack  of 
»bility  could  be  detected.  The  pupil  reacted  well.  Vision 
;,s  good  and  the  fundus  was  normal. 

The  face  on  the  right  side  was  enormously  distended  and 
iwny.  The  greatest  density  of  the  oedema  appeared  to  be 
hr  the  malar  bone.  Felt  from  within  the  mouth  the  canine 
sa  was  very  tender  to  pressure,  but  the  palate  was  not  tender, 
e  interior  of  the  nose  was  healthy.  ^Temperature  102.4°, 
Ise  104,  respiration  28.  There  was  some  headache,  but  no 
ere  pain  or  mental  disturbance. 

Operation. — A  horizontal  incision  was  made  over  the  right 
bar  bone  to  reach  the  orbital  margin.  Exploration  with  the 
jle  finger  released  a  quantity  of  pus.  The  finger  could  move 
ely  over  the  face  of  the  bone  to  the  infraorbital  foramen  of 
i  maxilla  below,  to  the  nose  inwards,  and  upwards  over  the 
)ital  margin  far  back  into  the  orbit.  The  bone  was  bare ; 
>ping  with  a  steel  instrument  caused  the  metal  to  ring  as 
mgh  it  had  struck  a  stone.  The  cavity  was  irrigated  and  a 
linage  tube  inserted.  Next  the  antrum  of  Highmore  was 
olored;  an  “  elevator  ”  was  driven  through  the  thin  wall  of 
:  canine  fossa  and  a  cannula  inserted  ;  no  pus  or  other  fluid 
aped. 

"he  pus  from  beneath  the  periosteum  was  examined  by  Dr. 
eastern,  the  bacteriologist ;  Staphylococcus  pyogenes  aureus 
:  1  albus  were  found.  It  was  proposed  to  prepare  a  vaccine 
refrom,  but  the  rapid  fall  of  the  patient’s  temperature  after 
■  operation  rendered  this  treatment  unnecessary, 
n  the  ensuing  days  the  patient  made  rapid  progress  towards 
overy.  Temperature  and  pulse  became  normal.  The  prop- 
is  of  the  eye  gradually  subsided,  the  vision  improved.  On 
ril  29th  she  could  see  the  ward  sister  with  the  right  eye, 
lids  closed  over  the  globe,  and  there  was  some  return  of 
bility.  The  wound  still  discharged  pus. 
lay  20th.  Proptosis  nearly  gone.  Discharges  lessened.  When 
wound  was  irrigated  with  peroxide  of  hydrogen  the  fluid 
;  )bled  into  the  mouth.  Vision  had  improved  so  that  she 
!  Id  tell  the  time  from  a  watch  at  the  distance  of  2  ft. 
lay  25th.  Left  hospital,  treated  as  out-patient.  Proptosis 
ie;  globe  fully  mobile.  Pupil  reaction  good,  but  vision  not 
proving.  The  optic  disc  shows  signs  of  atrophy, 
une  6th.  A  small  piece  of  bone  escaped  from  the  sinus.  Optic 
c  shows  distinct  pallor.  Patient  can  count  fingers  with  diffi- 
ty,  “  sees  objects  better  sideways.” 

uly  20th.  Fragments  of  bone  have  escaped  from  the  sinus  on 
ee  subsequent  occasions,  the  sinus  is  slowly  closing,  and 
tissues  are  no  longer  tender.  But  the  optic  disc  is  becoming 
gressively  atrophic,  and  there  is  a  large  central  scotoma ; 
i  changes  can  be  detected  in  the  retina  or  choroid. 

Remarks. 

t  seems  at  first  sight  a  far  cry  from  the  teeth  to  the 
'ital  periosteum,  especially  when  the  intermediate 
^rum  is  healthy.  But  there  are  anatomical  features  in 
|  >  periosteum  of  the  facial  bones  which  make  it  a  matter 
Qo  great  difficulty  for  contagion  to  pass  along  it.  The 
iosteum  is  but  lightly  fixed  to  the  bones,  except  at  the 
amina  and  along  the  ridge  of  the  malar  where  it  is 
1  ached  to  the  masseter  muscle.  Further,  Gurwitsch  has 
|  nonstrated  that  there  is  a  direct  capillary  venous  con¬ 


nexion  in  this  periosteum  between  the  upper  and  lower 
veins,  which  brings  the  orbital  veins  almost  directly  into 
connexion  with  the  alveolar  veins.  Notwithstanding  these 
anatomical  peculiarities,  I  must  confess  to  being  prejudiced 
against  the  acceptance  of  this  route  of  infection  in  the  first 
of  these  two  cases ;  indeed,  I  was  justified  in  holding  a 
tentative  diagnosis,  since  I  had  not  seen  all  the  stages  of 
the  case  myself,  but  with  the  appearance  of  the  second 
and  more  severe  case  so  soon  after  no  doubt  could  remain. 
In  this  latter  case  the  route  of  the  infection  from  the  teeth 
to  the  orbit  was  clearly  proved,  both  at  the  operation  and 
later  by  the  evidence  of  syringing  along  the  track  of  the 
affected  periosteum. 

In  the  literature  of  orbital  disease  such  cases  are  rare. 
A  few  have  been  reported,  but  it  appears  in  most  of  these 
there  was  coincident  antrum  sepsis.  Such  cases  are 
those  of  Jameson  Evans,  of  Hallouer,  and  of  Hirsch. 
In  most  of  these  the  orbital  disease  had  followed  and  not 
preceded  the  extraction  of  the  carious  teeth ;  but  Hirsch 
has  pointed  out  that  in  some  the  phlegmon  diminished 
with  the  extraction  of  the  defective  teeth. 

At  the  two  last  meetings  of  this  Section  of  the  British 
Medical  Association  considerable  attention  has  been  given 
to  diseases  of  the  orbit.  In  1907,  Fish  of  Chicago  read  an 
elaborate  paper  showing  how  frequently  sphenoidal  sinus 
disease  accounted  for  hitherto  unexplained  or  “  spon¬ 
taneous  ”  orbital  disease.  In  1908,  one  of  the  subjects  for 
discussion  opened  by  Dr.  Mackay  of  Edinburgh  and  Mr. 
St  Clair  Thomson  of  London,  dealt  with  orbital  disease 
from  the  same  standpoint.  But  in  none  of  these  instances 
was  dental  disease  mentioned  as  a  likely  cause  of  orbital 
infection.  Further,  in  1907,  the  Dental  Section  drew 
attention  to  the  numerous  cases  of  neuralgias,  intraocular 
irritation,  and  even  more  distant  disturbances,  caused  by 
defective  teeth ;  but  no  cases  were  cited  such  as  these 
two.  It  would  appear,  therefore,  that  they  are  compara¬ 
tively  rare.  It  is  worth  while  calling  attention  to  the 
serious  results  that  may  accrue  from  neglected  teeth  or 
from  the  defective  “stopping”  of  carious  teeth.  And  this, 
not  only  from  the  point  of  view  of  the  direct  consequences 
possible,  but  because  there  can  be  very  little  doubt  that  oral 
sepsis  is  responsible  in  not  a  few  cases  for  infection  of  the 
eye  in  operative  procedure. 
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DISCUSSION. 

Mr.  Johnston  Taylor  (Norwich)  asked  why  it  was 
these  sort  of  cases  were  so  rare  seeing  that  dental  caries 
was  so  common. 

Dr.  Freeland  Fergus  (Glasgow)  said  he  remembered 
seeing  several  years  ago  just  such  a  case  as  the  second 
described  by  Mr.  Harman.  In  that  case  the  orbital 
periostitis  followed  extraction  of  the  tooth,  and  the 
antrum  was  septic,  but  the  eye  was  saved.  These  cases 
could  not  be  explained  on  a  basis  of  antrum  infection,  for 
it  was  not  uncommon  to  find  that  cavity  full  of  pus,  yet  the 
orbit  was  not  affected. 

Dr.  A.  F.  MacCallan  (Cairo)  said  that  after  a  long 
experience  of  operations  for  cataract  extraction,  both  at 
home  and  in  Egypt,  he  was  convinced  of  the  important 
role  played  by  the  condition  of  the  teeth  in  the  final  effect 
of  operative  procedures.  In  Egypt  the  crudest  operations 
gave  good  results  because  of  the  general  good  health  of  the 
teeth  of  a  population  of  vegetarians,  whilst  in  England 
the  best  of  operations  sometimes  failed,  apparently  inex¬ 
plicably,  and  he  thought  that  infection  from  septic  teeth 
was  most  frequently  the  real  explanation. 


ADENOIDS  AND  ASTHENOPIA. 

By  W.  M.  Killen,  M.D.,  R.U.I., 

Consulting  Surgeon,  Eye,  Ear,  and  Throat  Department,  Mater 
Infirmorum  Hospital,  Belfast ;  Surgeon,  Ulster  Eye, 

Ear,  and  Throat  Hospital. 

During  the  past  few  years  I  have  observed  a  distinct 
group  of  cases  of  asthenopia  occurring  among  school 
children  and  young  adults,  the  cause  of  the  symptoms 
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being  naso-pharyngeal  obstruction  from  adenoid  hyper¬ 
trophy,  but  in  the  most  up-to-date  textbooks  in  my 
possession  I  have  failed  to  find  adenoids  mentioned  in 
connexion  with  asthenopia. 

Any  account  of  this  common  children’s  disease  as  an 
etiological  factor  in  producing  symptoms  of  accommo¬ 
dative  asthenopia  and  spasm  of  accommodation  I  had  not 
myself  observed  in  current  medical  literature  till  my 
attention  was  drawn  by  my  friend  our  President  a  few 
days  ago  to  an  excellent  note  on  this  very  subject  by 
Maxwell  in  the  Medical  Annual  of  1898— that  is  to  say, 
ten  years  ago.  In  reading  it  carefully  I  find  he  has  fore¬ 
stalled  me  in  publishing  his  observations,  and  I  may  have 
overlooked  quite  possibly  similar  extracts  from  other 
authors;  and  if  I  have  I  apologize  and  wish  merely  to 
add  my  testimony  to  what  they  may  have  already  stated. 
Maxwell  said  he  bad  observed  that  a  number  of  cases  of 
ear  catarrh  in  children  dependent  on  adenoid  obstruction 
and  hypertrophic  rhinitis  had  been  relieved  of  accom¬ 
panying  asthenopic  symptoms  by  the  simple  adenoid 
operation  and  the  reduction  of  the  turbinate  hypertrophy. 
He  also  mentions  what  I  have  also  observed — that  cases 
of  nasal  disease  where  the  chambers  were  large  and 
showed  no  obstruction  did  not,  on  being  subject  to  treat¬ 
ment,  show  the  same  relief  to  the  eye  symptoms  as  cases 
of  marked  nasal  and  naso-pharyngeal  obstruction.  He 
also  came  to  the  same  conclusion  as  to  treatment  by 
correction  of  errors  of  refraction  as  I  am  about  to  describe 
as  the  result  of  my  own  limited  observations. 

A  typical  case  of  adenoid  asthenopia  is  something  like 
this :  A  parent  brings  a  child  or  young  person  of  school 
or  early  college  age,  with  the  statement  that  the  teacher 
complains  that  the  pupil’s  sight  seems  defective.  He  holds 
his  book  or  work  very  close  to  his  eyes  and  very  soon 
becomes  fatigued.  The  print  seems  to  be  mixed  up  or 
fades  after  a  little,  and  there  is  frequently  headache.  On 
•examination  the  patient  is  found  to  read  the  even  mode¬ 
rate-size  test  types  at  about  5  or  6  in.,  and  we  suspect  a 
considerable  refractive  error.  The  distant  vision  is 
commonly  normal,  or  at  least  §,  and  may  be  improved  by 
—  1.25  sphere  to  §  if  below  it.  Under  atropin  retinoscopy 
shows  no  error  ot  refraction  or  at  most  a  liypermetropia  of 
+  0.75  or  1  D.  We  remove  the  adenoids  and  all  the 
symptoms  of  eye  trouble  at  once  disappear,  including  the 
headaches.  My  first  cases  were  exactly  like  this,  and  I 
at  once  commenced  to  examine  digitally  the  naso-pharynx 
in  all  cases  in  children  who  showed  weakness  or  spasm  of 
accommodation. 

You  are,  of  course,  all  more  familiar  than  I  am  with 
this  affection  where  atropin  shows  considerably  or  high 
refractive  errors  and  where  atropin,  rest,  and  suitable 
glasses  give  complete  relief.  Even  in  the  simple  case 
where  there  is  no  considerable  refractive  error  or  the 
patient  is  emmetropic  you  may  get  complete  relief  by 
atropin- produced  rest  without  glasses,  although  a  balance 
of  cases  remains  where  even  prolonged  atropin  treatment 
only  allays  the  symptoms,  which  return  on  the  cessation 
of  the  use  of  this  drug.  Now  I  think  this  small  class  is 
usually  due  to  the  naso-pharyngeal  disease.  In  examining 
my  cases  of  all  kinds  of  asthenopia  in  very  young  patients 
I  was  astonished  to  find  adenoids  in  9  out  of  every  10. 
But  in  the  great  majority  I  found  a  considerable  refractive 
error,  usually  hypermetropia  with  frequently  a  good  deal 
of  astigmatism. 

Since  in  this  class  I  considered  it  my  duty  to  correct 
"the  refractive  errors  by  glasses,  with  or  without  the 
removal  of  the  naso-pharyngeal  hypertrophy,  it  was  not 
easy  to  divide  the  responsibility  lor  the  eye  symptoms 
accurately  between  the  ametropia  and  the  nasal  obstruc¬ 
tion.  I  found,  however,  as  you  all  do,  I  think,  that  the 
prescription  of  the  necessary  glasses  in  the  cases  not 
operated  upon  usually  gave  complete  relief.  A  smaller 
.number  of  patients  with  only  a  low  degree  of  ametropia 
who  had  both  the  adenoid  operation  and  the  glasses 
indicated  by  examination  were  so  completely  relieved  that 
they  no  longer  found  any  use  for  their  spectacles  and  threw 
them  aside. 

I  had  one  or  two  cases  of  diplopia  relieved  by  operation 
on  the  throat  alone,  and  at  least  one  of  esophoria  of  a  low 
•degree.  I  am  sorry  that  it  did  not  occur  to  me  to  examine 
for  adenoids  in  my  cases  of  strabismus.  Now,  I  am  not  at 
all  sure  that  I  am  a  good  friend  of  these  little  patients  in 
pointing  out  fresh  fields  to  be  reaped  through  throat 


curettage  by  members  of  our  Section  and  our  neighbours 
the  rhinologists,  as  I  believe  that  our  profession  operate 
for  adenoids  in  this  generation  unnecessarily  often.  I  am 
satisfied  from  an  experience  of  over  2,000  cases  of  adenoids 
in  my  own  practice,  most  of  them  operated  upon — first, 
that  many  children  with  this  condition  are  in  perfect  health 
and  have  no  symptoms  of  any  kind,  although  this  hyper¬ 
trophy  is  easily  detected  by  digital  exploration  ;  secondly, 
that  the  enormous  majority  have  no  eye  symptoms; 
thirdly,  that  in  the  case  of  children  with  adenoids  who 
show  considerable  degrees  of  ametropia,  the  adenoids  are 
merely  an  accidental  accompaniment  and  need  not  be 
removed,  unless  glasses  fail  to  relieve,  or  there  are  other 
symptoms  demanding  relief,  such  as  mouth-breathing  and 
deafness. 

I  may  mention  that  I  was  led  to  examine  for  adenoid 
obstruction  as  an  accompaniment  of  eye  disease,  first,  in 
cases  of  phlyctenular  ophthalmia,  a  well-known  associa¬ 
tion  even  many  years  ago.  I  found  about  45  per  cent,  of 
my  patients  with  phlyctenular  ophthalmia  had  marked 
adenoid  naso-pharyngeal  hypertrophy,  but  I  believed  as 
large  a  percentage  of  all  healthy  children  had  probably 
this  hypertrophy,  and  also  my  experience  in  these  cases 
was  that  the  removal  of  the  vegetations  had  frequently 
little  or  no  effect  in  stopping  the  phlyctenular  troubles.  I 
regard  the  nasal  disease,  usually  hypertrophic  rhinitis,  as 
the  result  of  the  same  constitutional  condition  as  that 
which  produces  the  phlyctenular  ophthalmia  and  the 
adenoids  as  an  accidental  accompaniment,  and  I  am  glad 
to  see  that  our  highly  distinguished  guest,  Professor 
Fuchs,  in  the  latest  edition  of  his  great  classical  work  on 
ophthalmology,  calls  phlyctenular  ophthalmia  “eczematous 
conjunctivitis.” 

Finally,  gentlemen,  I  may  state  that  I  have  not  found 
adenoids  as  a  cause  of  asthenopic  symptoms  in  adults  over 
21  years  of  age,  although  one  finds  these  vegetations  up  to 
30,  or  even  a  little  later  in  life. 

I  need  not  mention  the  contribution  of  rhinology,  so 
well  known  to  all  of  us,  in  making  us  acquainted  with  the 
relation  of  inflammatory  and  other  affections  of  the  nasal 
mucous  membrane  and  the  accessory  sinuses  and  various 
diseases  of  the  eye.  I  believe  there  is  a  great  future  before 
this  combined  research,  and  I  merely  bring  forward  this 
humble  class  of  selected  cases  of  adenoids  and  asthenopia 
for  your  discussion  and  criticism  as  a  small  addition  to  the 
growing  number  of  cases  which  require  the  consideration 
of  both  the  rhinologist  and  the  ophthalmic  surgeon. 


DISCUSSION. 

Dr.  W.  B.  Inglis  Pollock  (Glasgow)  said  that  the 
association  of  enlarged  glands  with  asthenopia  was  a  case 
of  the  general  rule  that  refractive  errors  might  not 
produce  headaches  and  other  symptoms  until  some 
disturbance  of  the  general  health  reduced  the  tone  of  the 
system,  whether  it  be  due  to  adenoids  or  other  causes.  It 
was  the  fact  that  adenoids  and  phlyctenular  ophthalmia 
were  frequently  associated,  and  were  the  result  of  a 
common  cause  or  diathesis.  In  the  former  case  the 
patients  should  be  referred  to  the  family  physician  for 
general  treatment  at  the  same  time  that  glasses  were 
prescribed. 

The  twentieth  Universal  Cookery  and  Food  Exhibition 
isto  commence  at  the  Royal  Horticultural  Hall,  St.  Vincent 
Square,  Westminster,  on  November  2nd,  and  is  to  last  a 
week.  The  list  of  patrons  includes  the  governing  bodies  of 
a  good  many  London  hospitals,  and  representatives  of 
hospitals  are  also  to  be  found  among  the  judges.  The 
domestic  cookery  group  contains  a  subsection  for  invalid 
cookery,  in  which  the  exhibit  is  to  consist  of  an  invalid 
tray  containing  fish,  or  meat,  a  light  pudding,  jelly  or 
custard,  and  two  beverages,  including  beef-tea  or  a  soup. 
There  are  two  competitions  of  this  character,  the  one 
being  open,  and  the  other  confined  to  trained  nurses.  The 
prizes  in  this  subsection  are  gold,  silver,  and  bronze 
medals,  cookery  books,  and  certificates  of  merit.  The 
names  of  competitors  must  be  sent  in  on  or  before  October 
11th.  This  exhibition  is  not  a  commercial  speculation, 
but  is  intended  to  be,  and  no  doubt  really  is,  of  true  educa¬ 
tional  value  to  the  community  at  large.  The  profits,  if 
any,  will,  as  on  previous  occasions,  be  devoted  to  educa¬ 
tional  and  charitable  purposes,  including  gifts  to  the 
London  hospitals.  The  honorary  director  is  Mr.  0* 
Herman  Senn,  329,  Yauxhall  Bridge  Road,  to  whom  all 
communications  should  be  addressed. 
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•L  CASE  OF  COMPRESSED-AIR  ILLNESS 
CURED  BY  RECOMPRESSION. 


BY 

Lieutenant  G.  C.  C.  DAMANT, 

INSPECTOR  OF  DIVING,  R.N., 

AND 


E.  R.  LOCKWOOD-THOMAS,  M.RC.S.,  L.R.C.P., 


SURGEON,  R.N. 


Mis  case  of  compressed-air  illness  occurred  during  salvage 
perations  for  recovering  the  guns  and  torpedoes  of  H.M. 
orpedo  boat  destroyer  Blackwater,  which  sank  in 
7  fathoms  of  water  off  Dungeness  after  collision  with  a 
aerchant  vessel. 

In  the  course  of  the  operations  ninety  descents  were 
cade  by  divers  to  the  wreck,  the  general  circumstances 
ieing  similar  to  those  described  below,  but  in  no  other 
ase  did  any  symptoms  of  “  caisson  disease”  appear. 

On  April  25th,  Carpenter’s  Mate  Thomas  Milne,  together 
yith  another  diver,  went  down  to  the  wreck  to  clear  away 
ier  anchors  and  cables.  Milne  is  forty  years  of  age,  and 
f  excellent  physique.  He  has  been  a  diver  for  seventeen 
ears,  and  never  previously  suffered  from  any  complaint 
ttributable  to  his  work.  He  reached  the  wreck  two 
Canutes  after  leaving  the  surface,  and  from  then  till  the 
ime  he  began  to  ascend  he  was  very  actively  exerting 
limself.  In  the  course  of  his  work  he  had  to  clamber 
ight  down  to  the  sea  bottom  and  crawl  under  the  fore- 
oot  of  the  Blackwater ,  the  gauge  at  that  instant  showing 
he  depth  to  be  98  ft. ;  but  for  the  greater  part  of  the  time 
ie  was  engaged  on  her  forecastle,  which  stood  up  16  ft. 
bove  the  sand.  The  excess  of  air  pressure  on  his  body, 
herefore,  varied  between  43^  lb.  and  36i  lb.  to  the  square 
ach.  By  the  time  he  was  ready  to  return  to  the  surface 
he  weather  had  become  ugly,  and  a  heavy  sea  threatened 
0  part  the  wire  hawsers  by  which  thp  diving  vessel  was 
aoored  over  the  wreck ;  it  therefore  became  desirable  to 
horten  the  time  taken  in  his  ascent — that  is,  the  period  of 
ecompression — as  much  as  possible  consistently  with 
afety  from  compressed-air  illness. 

In  the  whole  of  the  operations  the  decompression  of 
ivers  was  effected  by  the  system  adopted  by  the 
idmiralty  more  than  two  years  ago/  pressure  being 
educed  rapidly  at  first,  and  then  very  slowly,  as  atmo- 
pheric  pressure  is  approached.  In  practice  the  diver 
limbs  up  a  rope  towards  the  surface  till  on  reaching  a 
ertain  depth  he  is  stopped  by  a  signal  from  above.  He 
/aits  for  some  minutes  until  a  signal  is  made  to  ascend, 
/hen,  after  climbing  10  ft.  nearer  the  surface,  he  is  again 
topped  by  signal  and  for  a  longer  period.  The  number 
nd  depth  of  the  stopping  places,  and  the  time  to  be  spent 
t  each,  are  precisely  laid  down  in  the  Admiralty  Diving 
Ianual,  and  depend  on  the  depth  at  which  the  diver  has 
een  working,  and  the  length  of  time  he  has  been  down, 
n  officer  manages  the  ascent  of  each  diver. 

The  diver  had  been  down  under  water  for  exactly  one 
our  when  he  commenced  to  ascend,  and  the  following  are 
he  extracts  from  Admiralty  tables  which  apply  to  the 
ircumstances : 


Depth  in 
Feet. 

Time  Spent  under  Water. 

Stoppages  in 
Minutes  at 
Different  Depths. 

Total 
Time  for 
Ascent  in 
Minutes. 

At 

30  Ft. 

At 

20  Ft. 

At 

10  Ft. 

!  to  84  ft.  ... 

|  hour  to  l.f  hours 

_ 

10 

20 

32 

i  to  90  ft.  ... 

40  to  60  minutes 

3 

10 

15 

30 

)  to  96  ft.  ... 

55  minutes  to  1§  hours 

5 

15 

30 

52 

j  to  108ft.  ... 

40  minutes  to  1  hour 

10 

15 

20 

48 

In  the  Navy  it  is  the  custom  when  a  diver  varies  his 
epth  during  work,  to  use  the  decompression  times  tabu- 
1  ited  for  the  greatest  depth  he  has  attained.  On  this 
1  ccasion,  however,  considering  the  somewhat  dangerous 


1 


*For  a  full  description  of  this  see  Report  of  cm  Admiralty  Committee 
>  Deep  Water  Divinp,  published  as  a  Blue  Book  in  1908,  or  The  Pre- 
sntion  of  Compressed-air  Illness,”  Boycott,  Haldane,  and  Damant, 
ournal  of  Hygiene,  1908,  page  342. 


state  of  the  sea,  and  allowing  for  the  fact  that  far  more  of 
his  time  under  wrater  had  been  spent  at  82  ft.  depth  than 
at  98  ft ,  it  was  decided  to  hasten  matters  by  using  the 
decompression  laid  down  for  the  case  of  one  hour  spent  at 
90  ft.,  but  to  extend  the  stoppage  at  30  ft.  from  three  to 
five  minutes.  Unfortunately,  owing  to  the  rolling  and 
pitching  of  the  diving  vessel,  caused  by  the  heavy  sea,  it 
was  found  extremely  difficult  to  keep  the  diver  at  the 
proper  distance  from  the  surface  during  his  stops  at  10 
and  20  ft.,  and  on  one  occasion,  through  misunderstanding 
a  signal,  he  came  right  up  to  the  surface,  and  two  or  three 
minutes  elapsed  before  he  could  be  got  down  again  to 
20  ft.  In  our  opinion,  it  is  to  these  irregularities  in 
the  decompression  that  the  subsequent  illness  is  to  be 
attributed. 

The  diver  was  taken  on  board  at  1  p.m.,  and  the  diving 
dress  removed  as  usual.  He  appeared  perfectly  well,  end 
gave  a  clear  account  of  what  he  had  been  doing  on  the 
wreck.  Soon  afterwards,  according  to  his  own  account,  he 
felt  pain  in  the  chest,  and  began  to  cough  ;  and  a  quarter 
of  an  hour  later  he  was  suddenly  attacked  by  giddiness 
while  walking  the  deck,  and  found  himself  unable  to 
stand.  At  2  o’clock  his  condition  was  first  observed.  He 
was  found  lying  down  and  pale,  with  violent  nystagmus  ; 
though  intensely  giddy,  he  was  quite  clear-headed,  and 
answered  questions  readily.  Arrangements  were  made  at 
once  to  transfer  him  to  H.M.S.  Edgar ,  which  was  lying 
close  to  the  divmg  vessel,  and  had  the  recompression 
chamber  on  board  ready  for  use.  In  the  meantime  Milne 
became  worse.  The  pulse,  good  at  first,  was  now  im¬ 
perceptible,  and  his  condition  caused  the  gravest  anxiety. 
There  was  no  cyanosis  or  dyspnoea  at  any  time. 

In  the  rough  sea  it  was  a  matter  of  considerable  diffi¬ 
culty  to  transfer  him  from  the  diving  vessel  to  a  steam 
pinnace,  and  thence  on  board  the  Edgar ,  and  the  move¬ 
ment  made  him  obviously  worse;  but  by  2.45  he  had  been 
got  into  the  recompression  chamber,  one  of  us  remaining 
inside  it  to  attend  to  him,  while  another  worked  the  air 
valves  from  outside,  communication  being  effected  by 
pencil  notes  held  up  to  the  round  glass  window  of  the 
chamber. 

Compressed  air  was  admitted  without  delay,  and  the 
pressure  within  the  chamber  raised  to  17  lb.  per  square 
inch.  He  became  much  better  at  once,  the  pulse  returned, 
and  he  began  to  talk,  spontaneously  describing  a  sensation 
of  warmth  flowing  down  into  his  arms  and  legs,  which 
was  no  doubt  due  to  the  rapid  improvement  of  the 
circulation. 

Owing  to  the  existence  of  a  small  leak,  the  pressure  in 
the  chamber  began  to  fall  gradually  when  the  admission 
of  air  was  stopped,  and,  the  rate  of  leakage  being  appro¬ 
priate,  decompression  was  allowed  to  go  on  in  this  way, 
no  manipulation  of  valves  being  required.  By  3.35  p.m. 
the  pressure  had  fallen  to  7  lb.  to  the  square  inch,  the 
patient  remaining  well  and  bright ;  but  a  few  minutes 
later,  while  the  chamber  was  being  ventilated  and  the 
pressure  unsteady,  he  became  ill  again.  The  pressure  was 
promptly  raised  to  15  lb.,  when  he  immediately  recovered, 
and  the  pulse  again  became  good. 

At  4  p.m.  he  was  given  brandy  (passed  into  the  chamber 
by  a  small  air  lock),  and  the  pressure  was  once  more 
allowed  to  fall  by  leakage,  the  rate  of  which  was  now 
slower,  as  the  door  was  screwed  up  more  tightly.  At 
5  p.m.  pressure  was  7  lb.  per  square  inch,  and  he  was 
given  a  cup  of  soup,  having  had  nothing  to  eat  since 
7  a.m.  He  continued  well  and  bright,  though  the  cold  and 
discomfort  of  the  chamber  were  obviously  telling  on  him. 
The  pulse  was  normal,  but  the  nystagmus  was  still 
present,  though  in  a  far  less  degree  than  at  first,  and  he 
preferred  to  keep  his  eyes  shut,  saying  that  he  did  not 
then  see  objects  “swinging  round  him,”  which  produced 
giddiness.  At  6.15  p.m.  pressure  was  zero,  and  the  door 
was  opened.  As  slight  exertion  (such  as  a  change  of 
posture)  had  produced  faintness  while  he  was  inside  the 
chamber  a  stretcher  was  employed  to  carry  him  to  the  sick 
bay  of  the  ship,  where  he  was  made  comfortable  in  bed 
with  hot-water  bottles. 

On  examination  the  heart  was  regular  ;  the  second  aortic 
sound  was  accentuated.  He  said  he  felt  quite  well.  He 
passed  normal  urine  soon  afterwards,  and,  after  taking 
some  Boup,  fell  asleep  and  passed  a  good  night. 

The  next  morning  he  said  he  felt  quite  well  except  for 
tenderness  over  chest  and  back  where  the  leaden  diving 
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weights  rest.  (This  is  not  uncommon  after  hard  diving 
work.)  There  was  puffiness  over  both  temples  and  cheek 
bones,  which  quickly  subsided.  The  heart  sounds  were 
normal,  but  the  heart  was  slightly  irregular.  The  following 
day,  April  27th,  he  was  quite  well  and  was  allowed  up  for 
three  hours.  On  April  28th  he  was  up  all  day,  and  he 
returned  to  duty  on  April  29th. 

The  recompression  chamber  was  an  upright  steel 
cylinder,  7  ft.  high  and  5  ft.  in  diameter,  the  bottom  being 
convex  upwards.  It  had  been  constructed  somewhat 
hastily  in  case  of  illness  resulting  from  the  very  deep 
experimental  dives  carried  out  three  years  ago  for  the 
Admiralty  Committee.  Owing  to  its  small  diameter  and 
the  convexity  of  the  floor,  it  was  extremely  uncomfortable 
and  exhausting  to  the  patient,  besides  being  very  cold. 

The  case  presents  several  features  of  special  interest. 
The  probable  cause  of  its  occurrence  has  already  been 
referred  to,  and  it  is  evident  that  in  very  rough  weather 
great  care  is  necessary  to  prevent  the  diver  from  being 
prematurely  brought  up  in  consequence  of  the  movements 
of  the  vessel.  A  comparatively  slight  recompression  was 
successful,  although  one  and  three-quarter  hours  had 
elapsed  since  the  diver  came  to  the  surface.  In  case  of 
illness  caused  by  rapid  decompression  from  great  pressures, 
recompression  is  often  unsuccessful.  This  is  evidently 
due  to  the  fact  that  the  volume  of  the  air  bubbles  liberated 
in  the  blood  and  tissues  is  too  great  to  be  successfully 
dealt  with.  There  seems  every  reason  to  believe  that  the 
more  dissolved  air  has  been  got  rid  of  in  consequence  of 
precautions  taken  in  decompression,  the  greater  will  be 
the  probability  of  recompression  promptly  relieving  any 
symptoms,  even  after  a  considerable  time  from  their  first 
occurrence.  Another  point  well  shown  is  the  extreme 
caution  and  deliberation  required  in  decompression  after 
recompression,  and  the  consequent  desirability  of  being 
able  to  keep  the  patient  comfortable  during  this  tedious 
process.  The  roomy  “medical  air  locks,”  designed  and 
first  used  by  Mr.  E.  W.  Moir  in  connexion  with  tunnelling 
work  in  compressed  air,  are  in  this  respect  far  superior  to 
the  chamber  which  we  employed.  As  a  result  of  the  above 
experience  the  Admiralty  have  initiated  the  construction 
of  an  improved  chamber  of  the  same  dimensions,  but 
designed  to  lie  on  its  side,  and  to  be  fitted  with  a  bunk, 
thus  making  recompression  a  far  less  exhausting  and 
anxious  experience  for  all  concerned. 

Our  best  thanks  are  due  to  Dr.  J.  S.  Haldane,  who  has 
very  kindly  read  through  our  manuscript  and  added  some 
notes. 


ificmonuDa : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CALOMEL  IN  ASTHMA. 

Living  in  a  small  fishing  town  where  asthma  is  rather 
prevalent,  I  have  been  much  impressed  by  the  beneficial 
effects  of  a  dose  of  calomel  as  a  curative  for  the  attacks  of 
this  distressing  malady.  My  patients  have  been  mostly 
women,  and  of  varying  ages,  and  the  attacks  present  the 
usual  features  in  varying  degrees  of  severity. 

I  prescribe  a  powder  of  calomel  i  to  2  grains  according 
to  the  habit  of  the  patient,  accompanied,  of  course,  by 
some  of  the  usual  antispasmodie  remedies,  and  my  ex¬ 
perience  is  that  relief  is  rapidly  obtained,  even  before 
purgation  takes  place. 

Other  cathartic  drugs  do  not  seem  to  have  the  same 
effect  or  certainly  not  so  rapidly,  and  the  ease  with  which 
the  powder  or  tablet  is  taken  is  an  important  factor. 

One  patient,  a  widow  of  about  35,  is  so  pleased  with  her¬ 
self  after  being  a  martyr  to  attacks  of  dyspnoea  for  years 
that  she  is  habitually  armed  with  a  supply  of  |-  grain  tablets, 
of  which  she  takes  one  whenever  she  feels  the  slightest 
“tightness  in  her  chest,”  and  she  was  most  anxious  to 
treat  her  niece  on  the  same  lines  for  an  attack  of 
whooping-cough ! 

I  am  sure  there  is  nothing  very  original  in  this  line  of 
treatment,  but  it  may  be  interesting  to  other  practitioners 
who,  like  myself,  are  brought  into  contact  with  cases  of 
asthma  more  frequently  than  usual. 

Brixham.  CECIL  B.  F.  TlVY,  M.Ch.,  R.U.I. 


A  SIMPLE  METHOD  OF  TREATING  CERTAIN 
FRACTURES  OF  THE  MANDIBLE. 

The  method  to  be  described  is  especially  applicable  to 
fractures  at  the  angle  of  the  mandible  or  in  the  region  of 
the  last  molar  tooth. 

For  various  reasons  it  may  be  undesirablo  in  such  cases 
always  to  cut  down  from  the  outside  and  wire  or  screw  the 
fragments  in  apposition ;  the  only  treatment  then  consists 
in  fixing  the  mandible  to  the  maxilla  in  its  normal  position 
and  maintaining  it  so  until  union  has  occurred.  This 
fixation  may  be  attempted  by  means  of  a  four-tailed 
bandage  or  some  modification  of  the  same,  which  usually 
fails  to  immobilize  the  jaw,  and  is,  moreover,  exceedingly 
uncomfortable  for  the  patient.  Interdental  splints  are 
practically  of  no  use  in  such  cases,  as  they  fail  to  secure 
the  smaller  fragment  and  cause  too  much  separation 
between  the  upper  and  lower  jaws,  which  separation  may 
possibly  be  permanent. 

The  following  method  has  none  of  the  above  disad¬ 
vantages  and  has  the  merit  of  being  so  extremely  simple 
that  no  specialized  skill  is  required  in  its  application,  and 
it  can  be  carried  out  in  a  very  short  time  and  without  any 
special  appliances.  It  consists  simply  in  fixing  the  lower 
to  the  upper  jaw  by  means  of  horizontal  ligatures  passing 
round  the  crevices  of  two  or  more  teeth  in  each  jaw,  the 
ligatures  being  securely  connected  by  a  third  vertical 
ligature. 

Reference  to  Fig.  1  shows  the  arrangement  of  these 
ligatures.  They  should  be  of  silver  gilt  wire,  but  copper 
or  German  silver  gilt  or  gold  may  be  used.  (Gauge  21  or 
20,  B.W.G.)  The  premolar  teeth  are  the  most  suitable  to 

which  to  affix  the  ligatures ; 
they  are  not  so  far  back  to  be 
inaccessible,  and  the  comparative 
narrowness  of  their  necks  make 
them  suitable  for  holding  the 
horizontal  ligatures.  All  three 
ligatures  are  first  applied  loosely. 
The  horizontal  ligatures  are  next 
tightened  by  twisting  the  wire. 
The  lower  teeth  are  then  made  to  articulate  absolutely 
accurately  with  the  upper  teeth,  and  whilst  in  this  position 
the  vertical  ligature  is  tightened.  Ligatures  should  be 
placed  on  both  sides  of  the  jaws,  as  otherwise  a  small 
lateral  movement  may  be  possible. 

The  method  may  be  used  as  a  tem¬ 
porary  measure  in  all  kinds  of 
fracture  of  the  mandible,  in  which 
case  ligatures  of  silk  or  silkworm 
gut  may  be  placed  round  the  anterior 
teeth,  as  shown  in  Fig.  2.  This 
affords  the  patient  much  relief,  and 
is  much  more  reliable  than  a  four¬ 
tailed  bandage.  The  method  may 
also  be  used  as  an  adjunct  to  the  open  surgical  methods 
of  wiring  the  fragments,  when  fixation  of  the  temporo- 
maxillary  joint  may  be  desirable  for  a  time  at  least.  Even 
if  all  teeth  are  present,  the  patient  does  not  suffer  from 
inability  to  take  sufficient  nourishment. 

There  is  always  sufficient  space  between  the  teeth  and 
behind  the  last  molars  for  liquid  food  to  pass.  Patients  do 
not  suffer  very  much  from  a  diet  of  milk,  porridge,  arrow- 
root,  soups,  etc.,  for  five  or  six  weeks.  In  a  similar  way  a 
patient  can  use  an  antiseptic  mouth-wash,  and  use  the 
tongue  as  a  toothbrush  on  the  lingual  surfaces  of  the 
teeth. 

The  vertical  wire  ligature  may  be  left  on  for  a  month, 
after  which  it  may  be  removed  and  passive  movements 
allowed ;  it  may  be  replaced  by  silk  ligatures,  as  being 
easier  to  apply.  A  vertical  ligature  should  be  continued 
until  the  sixth  week,  especially  during  the  time  or  times 
the  patient  sleeps  in  order  to  prevent  yawning,  as  the 
latter  does  far  more  harm  than  even  a  slight  amount  of 
mastication. 

The  method  is,  of  course,  only  applicable  to  those  cases 
in  which  there  is  a  sufficient  number  of  sound  teeth  pre¬ 
sent,  but  such  fractures  usually  seem  to  occur  in  strong 
vigorous  patients  with  a  good  set  of  teeth. 

H.  P.  Pickeeill,  M.B.,  Ch.B.,  B.D.S.Birm., 
L.D.S.Eng., 

Director  of  the  Dental  School,  and  Professor  of  Dentistry 
inathe  University  of  Otago. 
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OSLER’S  “MEDICINE.” 

•he  general  plan  of  Professor  Osler’s  Principles  and 
ractice  of  Medicine  1  is  so  familiar  that  it  is  not  necessary 
)  refer  to  it  in  this  review.  We  offer  a  hearty  welcome  to 
le  seventh  edition  of  a  work  which  in  the  past  has  won 
ich  well- deserved  approval. 

The  trend  of  medicine  which  Professor  Osier  has 
iserved  since  the  issue  of  the  last  edition  is  very 
jfinite,  and  some  idea  of  the  changes  in  this  edition  may 
,,  3  gained  from  an  observation  he  makes  that  nothing  is 
ore  remarkable  in  the  last  few  years  than  the  rapid 
Ivances  which  have  taken  place  in  our  knowledge  of  the 
jute  infections,  as  shown,  no  doubt,  by  the  progress  made 
1  a  result  of  the  discovery  of  the  etiology  of  syphilis  and 
le  adaptation  of  haemolytic  studies  to  its  detection, 
nother  subject  to  which  well-deserved  attention  is  drawn 
the  work  of  the  Yellow  Fever  Commission  of  the  United 
Lates  Army,  which  has  shown  that  the  disease  is  trans- 
rred  to  man  by  a  mosquito,  the  Stegomyia  fasciata,  when 
■eviously  fed  on  the  blood  of  infected  subjects.  Prac- 
oal  results  of  the  greatest  importance  to  civilization  have 
llowed  upon  this  discovery,  for  Major  Gorgas  stamped 
it  the  disease  in  Havana  during  the  years  1901-4,  and 
slight  recurrence  in  Cuba  has  again  been  eradicated ;  no 
>ubt  the  specific  germ  of  this  disease  will  be  discovered 
ifore  long.  The  advances  made  in  the  study  of  bacillary 
/sentery  are  fully  described,  and  a  perusal  of  the  account 
the  three  types  of  the  bacillus  and  of  the  similarity  of 
ie  intestinal  lesion  produced  by  each,  recalls  the  results 
the  studies  on  another  pathogenic  denizen  of  the  intes- 
aes — the  typhoid  bacillus — which  is  common  with  allied 
it  distinctly  different  organisms,  produces  but  one  clinical 
cture  and  but  one  macroscopic  expression  of  intestinal 
image. 

The  deliberations  of  the  Congress  on  Tuberculosis  held 
,  Washington  last  year  are  made  use  of  for  the  reader’s 
■nefit.  Koch’s  position  with  regard  to  the  statement 
ade  by  him,  that  the  bacillus  of  bovihe  tuberculosis  does 
it  cause  human  tuberculosis,  and  vice  versa,  has  been 
und  by  our  own  Royal  Commission  and  Continental 
riters  to  be  untenable,  for  bovine  and  human  tuber- 
ilosis  are  interchangeable.  Too  much  has  been  said, 
srhaps,  of  late  years  of  the  absence  of  any  proof  that 
berculosis  is  frequently  inherited.  Such  a  statement  is 
.lculated  to  overreach  its  mark,  and  Professor  Osier 
>es  well  to  remind  us  of  Professor  Karl  Pearson’s  work, 
which  he  has  shown  that  the  diathesis  of  pulmonary 
berculosis  is  certainly  inherited.  So  widespread  is  the 
( ik  of  infection  in  urban  populations  of  England  that  it  is 
iubtful  if  our  artisan  classes  can  escape  infection  except 
7  the  absence  of  diathesis.  The  specific  treatment  of 
berculosis  by  the  tuberculins  is  acknowledged  in  certain 
ses  to  have  a  definite  value,  but  the  independent  work  in 
I  merica  and  England  appears  to  be  against  accepting 
tsonin  measurement  as  a  reliable  guide  to  the  reaction  of 
|  e  body  as  a  result  of  vaccination ;  no  doubt  similar 
!  iticism  of  the  reliability  of  opsonin  estimations  accounts 
r  the  fact  that  Professor  Osier  does  not  refer  to  its 
J  agnostic  value  in  cases  of  chronic  tuberculosis ;  von 
rquet’s  test  is  not  even  referred  to,  and  yet  there  are 
>od  reasons  for  preferring  it  to  the  ophthalmo-reaction, 
f  id  it  would  appear  to  be  as  much  or  as  little  reliable. 
Another  infection  which  has  received  special  attention 
that  by  the  pneumococcus,  and  reference  is  made  to  the 
ork  of  the  New  Y’ork  Pneumonia  Commission,  which  has 
rgely  extended  Netter’s  observation  on  the  occurrence  of 
is  organism  in  the  body  ;  it  was  found  that  the  majority 
people  harbour  the  organism  in  the  mouth,  nose,  or 
!  iroat,  so  that  a  catarrh  of  the  upper  nasal  passages, 
iposure,  alcoholism,  etc.,  by  lowering  the  defensive 
iwers  provide  the  opportunity  for  the  organism  to  become 
[  ithogenic. 

So  far  we  have  referred  to  advances  in  the  subject  of 
|  fection,  a  principle  which  year  by  year  is  shown  to  be  of 
1  creasing  importance  in  the  study  of  medicine.  The 
ader  will,  however,  find  that  Professor  Osier  has  not 

\  The  Principles  and  Practice  of  Medicine.  By  William  Osier,  M.D., 
R.C.P.,  F.R.S.,  Regius  Professor  of  Medicine,  Oxford  University. 

;  venth  edition.  London  :  Appleton  and  Co.  1909.  IRoy.  8vo,  pp.  1160  ; 
arts  and  coloured  diagrams.  21s.) 
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failed  to  put  before  him  the  advances  made  in  other 
directions  in  which  infection  has  not  been  found  to  be 
immediately  responsible  for  the  changes  that  have 
been  brought  about  in  the  body.  Freund’s  theory  has 
been  revived  as  an  explanation  of  the  development  of 
emphysema,  more  especially  in  the  young.  This  theory 
attributes  the  change  to  alterations  in  the  cartilages  of  the 
first  three  pairs  of  ribs,  which  undergo  chronic  hyper¬ 
plasia  and  premature  ossification.  Professor  Osier  offers 
the  suggestion  that  resection  of  these  ribs  would  be  indi¬ 
cated  in  such  cases.  Reference  will  be  found  to  the  views 
put  forward  by  Marie  that  the  older  conception,  according 
to  which  motor  aphasia  is  due  to  a  lesion  in  Broca’s  con¬ 
volution,  is  erroneous  ;  according  to  Marie  such  a  defect  is 
due  to  a  lesion  involving  the  left  lenticular  nucleus  and 
the  adjacent  tissue.  Marie’s  views  have  been  severely 
criticized,  but  the  result  nevertheless  is  that  though  the 
older  localization  is  affirmed,  it  is  also  true  that  lesions  of 
the  lenticular  zone  interfere  with  the  mechanism  by  means 
of  which  speech  is  made  possible.  We  would  commend 
the  section  dealing  with  neurasthenia  (psychasthenia),  the 
description  of  the  treatment  of  which  is  embellished  with 
one  of  those  masterly  pieces  of  literary  workmanship  to 
which  we  are  so  frequently  treated  in  Professor  Osier’s 
writings ;  the  paragraph  is  short,  but  it  says  what  should 
be  said  for  faith  healing  with  much  trenchancy  and 
wisdom.  All  the  additions  made  in  this  seventh  edition 
need  not  be  mentioned  ;  the  reader  will  discover  them  for 
himself,  and  may  feel  fully  assured  that  little  of  the 
advances  made  in  medicine  since  the  publication  of  the 
last  edition  has  escaped  the  writer’s  notice. 


HEREDITY  AND  DISEASE. 

In  view  of  the  importance  of  studying  The  Influence  of 
Heredity  on  Disease  the  Council  of  the  Royal  Society  of 
Medicine  has  published  in  a  separate  volume,  bearing 
this  title,  the  discussion  on  heredity  which  was  held  by  the 
society  during  November  and  December,  1908 2  In  his 
introductory  address,  the  President  of  the  Society,  Sir 
Wiliiam  Church,  referred  to  the  vexed  problems  of  muta¬ 
tion  and  Mendelism,  and  remarked  that  the  various  facts 
on  which  Mendel’s  laws  are  based  were  known  to  Darwin, 
although  he  did  not  work  out  the  numerical  proportions  of 
the  variations  which  he  observed.  The  president  also 
discussed,  amongst  other  subjects,  Weismann’s  doctrine  of 
the  continuity  of  the  germ-plasm,  and  the  analogy  between 
cancer  formation  and  the  growth  of  galls.  He  was  followed 
by  Sir  William  Gowers,  who  opened  the  discussion  with 
regard  to  diseases  of  the  nervous  system.  We  have  already 
published  in  extenso  the  remarks  of  this  distinguished 
neurologist,  who  presented  a  valuable  collection  of  clinical 
data  pointing  to  the  influence  of  heredity  in  diseases  of 
this  class  (British  Medical  Journal,  1908,  vol.  ii,  p.  1541). 
Professor  Bateson  put  forward  the  arguments  in  favour  of 
the  Mendelian  theory,  and  the  debate  was  continued  by 
Drs.  Savage,  Mott,  and  Mercier.  Dr.  Mercier  directed 
attention  to  the  logical  fallacies  with  which  the  subject  is 
beset,  and,  in  particular,  to  the  dangers  of  the  argumentum 
per  enumerationem  simplicem.  The  mere  enumeration  of 
data  showing  that  in  certain  cases  insanity  or  other 
forms  of  nervous  disease  run  in  families  does  not  amount  to 
a  proof  that  these  diseases  are  hereditary ;  we  must  also  take 
into  account  cases  in  which  the  appearance  of  such  diseases 
is  not  followed  by  their  repetition  in  subsequent  generations 
of  the  same  family,  and,  furthermore,  cases  in  which  these 
diseases  arise  de  novo  in  previously  normal  families.  The 
evidence  for  or  against  hereditary  influence  cannot  be 
logically  assessed  at  its  true  value  until  substantial  infor¬ 
mation  upon  all  these  three  aspects  of  the  problem  has 
been  accumulated.  Professor  Karl  Pearson,  who  took  up 
the  discussion  later  on,  supported  this  plea  of  Dr.  Mercier  s 
as  to  the  necessity  of  obtaining  statistics  of  normals  as 
well  as  abnormals.  He  criticized  in  detail  many  of  the 
arguments  which  had  been  brought  forward  in  favour  of 
Mendelism,  and  gave  his  reasons  for  believing  that  their 
supporters  had  not  proved  their  case.  “  My  own  stand¬ 
point,”  he  said,  “is  that  there  is  no  definite  proof  of 


2  The  Influence  of  Heredity  on  Disease,  with  special  reference  to 
Tuberculosis,  Cancer,  and  Diseases  of  the  Nervous  System.  A  Discus¬ 
sion  opened  by  Sir  W.  S.  Church,  Bart.,  K.C.B.,  M.D.,  Sir  'W  illiam 
Gowers,  M.D.,  F.R.S.,  Arthur  Latham,  M.D.,  and  E.  F.  Bashtord,  M.D. 
London  :  Longmans,  Green  and  Co.  1909.  (Imp.  8vo,  pp.  154.  4s.  6d.). 
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Mendelism  applying  to  any  living  form  at  present;  the 
proof  has  got  to  be  given  yet.”  The  discussions  on  the 
influence  of  heredity  upon  tuberculosis  and  upon  cancer 
were  opened  respectively  by  Dr.  Latham  and  Dr. 
Bashford.  Amongst  other  problems  which  figured 
largely  in  the  debate  were  the  hereditary  transmission 
of  albinism  and  the  inheritance  of  other  distinctive 
features  in  pigmentation  or  morphology.  We  congratulate 
the  Royal  Society  of  Medicine  on  having  collected  expres¬ 
sions  of  opinion  upon  the  important  subject  of  heredity  in 
disease  from  so  large  and  representative  a  body  of  men. 
The  value  of  the  debate  would  have  been  enhanced  if  it 
had  been  possible  to  formulate  some  general  conclusions. 
But  this  could  hardly  be  expected,  as  the  subject  is  still  in 
the  throes  of  controversy,  and  the  available  evidence  which 
will  bear  the  test  of  scientific  scrutiny  is  relatively  small. 
In  closing  the  debate,  the  President  described  it  as 
“  extremely  interesting  and  somewhat  profitable.”  Per¬ 
haps  1  here  is  justice  in  the  “somewhat”  with  which  he 
qualifies  this  eulogium.  though,  as  he  makes  no  attempt  at  a 
judicial  summing  up  of  the  points  which  merit  this  faintly 
damnatory  praise,  the  criticism  is  not  particularly  helpful. 
Many  ot'  tdie  speakers  treated  the  debate  as  an  opportunity 
for  contributing  their  views  on  the  Mendelian  controversy, 
and  made  no  effort  to  limit  their  remarks  to  the  subject  of 
disease.  It  would  have  been  an  advantage  if  the  discus¬ 
sion  had  bsen  divided  up  into  two  separate  debates — one 
devoted  exclusively  to  the  Mendelian  theory  in  all  its 
aspects,  and  the  other  confined  with  equal  strictness  to 
the  evidence  of  facts  concerning  the  hereditary  transmis¬ 
sion  of  disease,  regardless  of  theories  about  the  laws  of 
heredity. 


The  third  part  of  The  Treasury  of  Human  Inheritance 3 
maintains  the  high  standard  of  its  predecessors,  a  state¬ 
ment  which  those  who  have  examined  Parts  I  and  II  will 
acknowledge  to  be  the  highest  possible  praise.  In  this 
third  part  Dr.  Bulloch  deals  with  angioneurotic  oedema 
and  hermaphroditism,  Dr.  Urquhart  with  insanity,  and 
members  of  the  Cialton  Laboratory  staff  contribute 
pedigrees  illustrating  the  inheritance  of  various  kinds  of 
ability.  Where  all  is  so  good  it  is  difficult  to  single  out 
any  one  part  for  special  commendation.  Dr.  Bulloch’s 
article  on  hermaphroditism  will  be  of  peculiar  interest  to 
that  large  number  of  readers  who  have  found  the  literature 
of  this  subject  extremely  confusing.  No  authentic  case 
of  the  co-existence  of  an  ovary  and  testis  in  the  same 
person  is  on  record,  and  only  five  genuine  cases  of 
both  ovarian  and  testicular  tissue  occurring  in  one  and  the 
same  gland.  In  none  of  these  cases  were  both  tissues 
functionally  perfect.  Most  of  the  recorded  cases  are 
examples  of  'pseurfohermaphroditismus  masculinus ; 
in  the  complete  form  there  are  testes,  vasa  deferentia, 
and  prostate,  but  also  some  development  of  Muller’s  ducts, 
the  external  genitals  being  apparently  of  female  character. 
In  this  section  56  pedigrees  are  engraved,  the  most  com¬ 
plete  being  Lesser’s,  which  deals  with  five  generations, 
comprising  57  individuals,  of  whom  11  were  affected. 
Only  2  of  these  were  personally  examined  by  Lesser,  but 
he  considered  the  information  obtained  respecting  the 
others  to  be  trustworthy.  The  malformation  was  hypo¬ 
spadias  ;  in  one  subject  the  prepuce  was  short,  and  on  the 
lower  surface  of  the  glans  was  a  wedge-shaped  depression 
with  a  minute  opening  ending  blindly,  while  about 
a  centimetre  behind  this  was  the  orifice  of  the  urethra, 
and  between  the  two  was  a  small  opening  from  which 
some  drops  of  urine  came.  In  another  member  of  the 
family  the  condition  was  almost  the  same,  except  that  the 
minute  opening  between  the  depression  and  the  urethra 
was  further  back.  These  two  were  brothers  ;  the  father 
was  normal,  but  the  grandfather  and  great-grandfather 
were  probably  affected.  One  of  the  two  had  three  normal 
children,  the  other  no  recorded  offspring.  The  article  on 
angioneurotic  oedema  includes  Ensor’s  case,  revised  and 
extended  for  the  Treasury  by  Dr.  Ensor.  The  family  as 
published  consists  of  141  members  in  seven  generations, 
of  whom  28  males  and  21  females  were  certainly  affected. 
We  desire  once  more  to  congratulate  Professor  Karl  Pearson 
and  his  coadjutors,  and  wish  this  venture  the  success  it 
deserves. 


EMBRYOLOGY. 

The  ova  of  many  marine  animals  undergo  a  change  imme¬ 
diately  after  the  entry  of  a  spermatozoon,  which  results  in 
the  development  of  a  so-called  membrane — the  “  fertiliza¬ 
tion  membrane  ”  produced  by  swelling  and  liquefaction 
and  final  precipitation  of  a  substance  in  the  surface  of  the 
ovum.  Professor  Jaques  Loeb  in  his  last  publication  on 
artificial  parthenogenesis i  says  that  he  can  produce  this 
membrane  in  starfish  eggs  by  the  action  of  a  monobasic 
fatty  acid  for  a  short  time,  and  that  all  the  ova  so  treated, 
if  then  put  into  a  hypertonic  solution  of  sea  water  for  some 
half-hour,  develop  into  free-swimming  larvae.  The  hyper¬ 
tonic  solution  must  contain  oxygen.  Eggs  which  are 
acted  on  by  the  fatty  acid  and  are  not  put  into  the  hyper¬ 
tonic  solution  of  sea  water  die  at  room  temperatures  and 
more  quickly  at  higher  temperatures,  but  may  develop  if 
the  temperature  be  kept  very  low.  Eggs  can  be  protected 
from  death  after  the  development  of  the  membrane  by 
keeping  them  in  sea  water  deprived  of  oxygen  or  to 
which  a  trace  of  potassium  cyanide  has  been  added. 
Loeb  concludes  that  the  action  of  the  spermatozoon 
resembles  that  of  a  lysin;  the  first  stage  is  a  lytic  process 
resulting  in  the  alteration  of  the  surface  and  changed  rela¬ 
tion  of  the  ovum  to  the  solution  which  forms  its  environ¬ 
ment.  The  fatty  acid  can  take  on  the  lytic  action  of  the 
spermatozoon ;  so,  too,  can  any  other  lysin  such  as  soap 
solution,  saponin,  etc.  The  change  of  the  egg  from  the 
active  to  the  resting  stage  is  associated  with  increased 
oxidation — oxygen,  hydroxyl  ions,  and  possibly  other  sub¬ 
stances  entering  into  the  egg  from  the  sea  water.  The 
lytic  process  is  too  rapid  when  set  up  by  a  fatty  acid,  and 
ends  in  death  unless  the  temperature  is  very  low.  Ex 
posure  to  low  temperature,  temporary  withdrawal  of 
water  by  immersion  in  a  hypertonic  salt  solution, 
or  withdrawal  of  oxygen  allows  the  lysin  to  be  anchored, 
neutralized  or  destroyed,  and  then  the  parthenogenetic 
development  proceeds  as  far  as  the  pluteus  stage. 
The  spermatozoon  on  its  entry  not  only  produces  the  lytic 
action,  but  by  some  other  chemical  action  controls  it  and 
prevents  it  proceeding  too  far.  The  fact  that  a  superficial 
lytic  process  starts  the  development  of  an  ovum  is  of 
pathological  interest,  for  as  all  foreign  serums  and  body 
fluids  have  a  lytic  effect,  it  is  possibly  due  to  a  similar  mild 
lytic  process  produced  by  their  excretions  that  tubercle 
bacilli  provoke  the  formation  of  tubercles,  while  other 
unknown  parasites  or  changes  in  internal  secretions  may 
similarly  provoke  the  formation  of  tumours.  Professor 
Loeb  has  done  most  admirable  pioneer  work  in  breaking 
away  from  the  mechanical  theories  of  histologists,  with 
their  centrosomes,  astrosphere  formation,  etc.,  and  by 
showing  that  these  structural  details  can  be  produced  not 
only  by  the  entry  of  a  spermatozoon,  but  by  the  action  of 
hypertonic  solutions.  It  is  by  physico-chemical  methods 
that  these  great  problems  must  be  attacked,  and  the 
reader  will  find  much  that  is  interesting  and  suggestive  in 
Professor  Loeb’s  new  work. 

The  Textbook  of  Embryology 5  which  Dr.  Baxley  and 
Mr.  Miller  have  produced  is  very  well  adapted  to  the 
purposes  of  the  medical  student  and  medical  practitioner. 
The  general  principles  and  the  main  facts  of  the  subject 
are  clearly,  shortly,  and  definitely  stated,  and  the  peculiar 
features  special  to  human  development  are  carefully 
noted.  For  the  main  part  the  authors  keep  to  the  plain, 
broad  road  of  description  ;  they  avoid  polemic  discussions, 
and  on  subjects  upon  which  opposite  opinions  are  held 
they  either  adopt  one  or  they  mention  the  more  important. 
On  the  whole,  the  various  sections  are  well  up  to  date ; 
that  dealing  with  the  nervous  system  is,  perhaps,  the  most 
complete  and  interesting,  and  the  chapter  devoted  to 
teratogenesis  will  prove  very  useful  to  every  one  interested 
in  abnormal  development  and  its  results.  At  the  end  of 
each  section  the  authors  have  inserted  suggestions  and 
instructions  regarding  the  best  methods  of  obtaining,  pre¬ 
serving,  and  preparing  specimens  similar  to  those  upon 
which  the  descriptions  are  based.  The  suggestions  and 
instructions  may  be  valuable  to  those  who  can  command 
j  the  necessary  appliances  and  facilities,  which,  however, 

4  Die  chemische  Entwicklungserregung  des  tierischen  Eies.  By  Pro¬ 
fessor  Jacques  Loeb.  Berlin  :  J.  Springer.  1909.  (Med.  8vo,  PP-  2°3' 
fig.  56.  M.  9.) 

5  Textbook  of  Embryology.  By  F.  B.  Bailey  and  A.  M.  Miller- 
London :  J.  and  A.  Cburchill.  1909.  (Sup.  roy.  8vo.,  686  pp. 

565  figs.  21s.) 


3  The  Treasury  of  Human  Inheritance.  Part  III.  With  11  plates  of 
ET'li-  lgiees  and  1  plate  in  colours.  London  :  Dulau  and  Co.  1909.  (6s.) 
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only  to  be  found,  as  a  rule,  in  well-equipped  embryo- 
ical  laboratories.  The  illustrations  are  mostly  borrowed 
in  the  works  of  other  authors,  and  the  majority  are  well 
acted  and  well  reproduced,  but  here  and  there  photo - 
crographs  of  sections  of  chick  embryos,  which  were 
dently  not  in  a  very  good  state  of  preservation,  have 
;n  somewhat  heedlessly  introduced  when  better  figures 
edit  easily  have  been  obtained.  It  has  already  been 
ntioned  that  the  authors  have  generally  avoided  dis- 
ision  regarding  disputed  points  and  have  contented 
:mselves  with  recording  the  more  important  opinions — 
plan  well  adapted  to  the  type  of  book  they  have  pro¬ 
ved  ;  but  in  their  selection  of  opinions  concerning  the 
relopment  of  the  vitreous  of  the  eyeball  they  have 
,rcely  given  sufficient  prominence  to  the  view  that  the 
mary  vitreous  consists  not  of  secretion  from  retinal 
Is,  but  of  processes  of  those  cells  more  or  less  com- 
.able  to  the  processes  which  become  the  sustentacular 
res  of  the  retina.  This  omission  is,  however,  a  very 
all  blemish,  and  can  scarcely  be  said  to  detract  from 
3  value  of  a  book  which  is  well  arranged,  well  illustrated, 
11  printed,  readable,  interesting,  and  not  overloaded  with 
necessary  detail.  Its  good  qualities  are  numerous,  and 
11  commend  it  to  all  who  are  interested  in  or  who  are 
firous  of  studying  the  subject  with  which  it  deals. 


ANATOMY. 

ie  volume  of  Professor  Karl  von  Bardeleben’s  hand- 
ok  of  human  anatomy G  devoted  to  the  consideration  of 
3  bones  of  the  upper  and  lower  extremities,  and  that 
lich  treats  of  the  muscles  of  the  upper  extremity, 
lintain  the  standard  of  the  preceding  sections  with 
?ard  to  the  amount  of  information  and  detail  they 
pply.  The  volume  which  deals  with  the  bones  of  the 
tremities  is  written  by  Professor  W.  Krause.  It  contains 
;her  short  but  clear  descriptions  of  the  individual  bones ; 
consideration  of  their  architecture,  in  which  Dixon’s 
;  searches  on  the  laminae  in  the  femur  are  not  included, 
DUgh  other  investigations  of  less  interest  are  mentioned, 
d  chapters  on  the  development,  the  ossification,  and 
; owth  of  the  bones  of  the  extremities.  Other  sections 
■at  of  the  homologies  and  varieties,  and  the  latter 
rt  of  the  volume  is  devoted  to  a  survey  of  the 
nes  in  the  groups  of  animals  which  may  be  con- 
j  le^ed  as  man’s  more  immediate  relations.  The 
;  ok  is  an  extremely  valuable  contribution  to  anatomical 
srature,  and  is  obviously  the  work  of  a  master  of  his 
bject.  The  text  is  worthy  of  better  illustrations,  and 
is  somewhat  remarkable,  in  a  book  of  this  type,  to 
d  the  femur  depicted  in  so  inadequate  a  manner, 
le  volume  which  deals  with  the  muscles  of  the  arm 
the  work  of  Dr.  Frohse  and  Dr.  Max  Frankel,  and 
the  most  complete  account  of  the  muscles  of  the 
man  arm  which  we  possess.  The  work  upon  which 
3  greater  part  of  the  text  is  based  was  com¬ 
inced  in  1897,  when  Professor  Bardeleben  and  Dr. 
ohse  communicated  to  the  Anatomical  Society  of 
irmany  a  paper  dealing  with  details  of  the  innerva' 
n  of  the  human  limb  muscles,  and  Dr.  Frohse  read  a 
per  upon  the  finer  ramifications  of  nerves  in  the  muscles 
the  meeting  of  the  Anatomical  Society  of  Great  Britain 
d  Ireland  held  in  Dublin.  Since  that  time  the  authors 
ve  devoted  themselves  to  a  detailed  and  minute  investi- 
tion  of  the  shape,  size,  weight,  method  of  attachment, 
rface  contour,  actions,  relations,  and  nerve  supply  of 
iscles.  It  will  be  readily  understood,  therefore,  that  the 
ok  which  is  the  outcome  of  part  of  their  work  teems 
th  facts  ;  in  addition  it  is  embellished  with  illustrations 
lich  increase  the  value  of  the  text,  and  which  will  be 
value  to  artists  as  well  as  to  anatomists,  whilst  the 
!  plicit  and  exact  descriptions  and  illustrations  of  the 
ints  where  nerves  can  best  be  stimulated  will  be 
;  cviceable  to  physicians  and  surgeons. 

The  first  part  of  Dr.  Toby  Cohn’s  work  upon  the 
lpable  forms  of  the  normal  human  body  was  reviewed 
the  British  Medical  Journal  of  August  19th,  1905, 

l  Handbucli  der  Anatomie  des  Menschen.  Von  Professor  Dr.  Karl  von 
1  rdeleben.  Band  I,  Abteilung  3,  Skelet  der  oberen  und unteren 
'tremitclt.  Von  W.  Krause.  Band  II,  Abteilung  2,  Teil  2,  Dir 
iskeln  des  nienschlichen  Amies.  Von  Dr.  Fritz  Frohse  und  Dr.  Max 
inkel.  Jena  :  Gustav  Fischer.  1908.  (Sup.  roy.  8vo,  pp.  254  and  434 
pectively  ;  Lfg.  15.  M.24.) 
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p.  388.  The  second  part,  which  deals  with  the  lower 
extremity,  is  now  published.7  It  displays  the  same 
thoroughgoing  and  painstaking  accuracy  as  the  volume 
devoted  to  the  upper  extremity,  and  we  need  not  repeat 
our  commendation  of  the  general  merits  of  the  work. 
Dr.  Cohn  divides  the  extremity  into  eleven  carefully 
defined  regions  from  the  buttock  to  the  toes.  Everything 
that  it  is  possible  to  make  out  by  palpation  or  inspection  is 
minutely  described,  and  the  visible  forms  are  shown  in  a 
large  number  of  photographs,  which  have  been  reproduced 
for  this  work.  It  will  be  useful  to  those  artists  who  want 
to  know  the  names  of  the  forms  which  they  paint  or  draw, 
as  well  as  to  students  of  medicine,  whom  it  should  stimu¬ 
late  to  verify  their  knowledge  of  anatomy  by  palpation 
and  close  inspection,  thereby  cultivating  the  tactus  eruditus 
and  acquiring  a  useful  familiarity  with  the  normal,  which 
will  render  the  recognition  of  departures  from  it  easy  and 
sure.  Once  more,  however,  we  must  protest  against 
multiplication  of  names  and  the  use  of  German  terms, 
where  the  universally-known  Latin  ones  answer  every 
purpose.  It  is  bad  enough  that  the  scaphoid  bone  should 
be  called,  in  the  space  of  a  page  or  two,  “Kahnbein,” 
“  Schiffbein,”  and  “  os  naviculare”;  but  why  should  the 
ilio-tibial  band  be  called  “  tractus  iliotibialis  ”  in  Fig.  44 
of  Plate  VI  and  “  Massiatscher  Streifen”  in  Fig.  45  of  the 
same  plate  ?  _ 

EXPERIMENTAL  PHARMACOLOGY. 

Dr.  C.  W.  Greene  states,  in  the  preface  to  his  Experi¬ 
mental  Pharmacology ,8  that  “  it  is  only  on  such  intimate 
personal  experience  with  the  facts  that  one  can  reach  a 
rational  understanding  of  the  principles  of  pharmacology. 
We  may  be  disposed  to  accept  this  statement  while  at  the 
same  time  insisting  that  the  experiments  should  be  care¬ 
fully  chosen  so  as  to  bear  as  far  as  possible  upon  the 
action  of  drugs  in  man.  In  the  present  book  experiments 
on  animals  are  described  in  considerable  detail,  but  their 
significance  is  not  discussed,  and  oftentimes  diugs  are 
shown  to  produce  in  animals  effects  of  a  nature  which  can 
never  occur  in  man.  Thus,  on  page  18,  the  effect  of  per¬ 
fusing  the  mammalian  heart  with  0.5  per  cent,  of  morphine 
is  described ;  it  seems  to  us  that  the  student  who  faith¬ 
fully  performed  such  an  experiment  would  become  im- 
pressed  with,  the  idea  that  morphine  was  a  powerful 
cardiac  depressant.  In  reality,  of  course,  morphine  ad¬ 
ministered  in  any  dose  would  paralyse  the  central  nervous 
system  long  before  it  showed  any  toxic  effect  on  cardiac 
muscle.  This  experiment  is  typical  of  the  descriptions 
that  occur  throughout,  and  the  book,  therefore,  cannot  be 
regarded  as  the  type  which  it  is  desirable  to  place  in  the 
hands  of  the  student  who  studies  pharmacology  with  a 
view  to  the  practice  of  medicine.  The  descriptions  of 
experiments  are  insufficient  for  the  novice  and  of  little  value 
for  the  English  medical  student,  involving  as  they  do  the 
estimation  of  blood  pressure  and  urinary  flow  upon 
anaesthetized  mammals.  The  book  is  freely  illustrated, 
but  many  of  the  illustrations  are  worse  than  useless  to  tlie 
student  of  medicine.  Thus,  no  less  than  three  are  given 
to  show  the  “depressant”  action  of  morphine  upon  the 
heart. 


PATHOLOGICAL  ENTOMOLOGY. 

\  scheme  for  the  preparation  of  a  monograph  dealing 
with  blood-sucking  insects  in  general  was  made  by  bir  E. 
Elay  Lankester  while  director  of  the  Natural  History 
Department  of  the  British  Museum ;  he  was  no  doubt 
aioved  thereto  by  the  great  practical  importance  attaching 
;o  these  insects  since  it  has  been  shown  that  they  act  as 
ffie  carriers  of  certain  diseases.  Unfortunately  the  collec¬ 
tions  of  such  insects  contained  in  the  museums  are  very 
Incomplete,  perhaps  because  the  diptera,  or  two-winged 
lies  are  not  only  unattractive  in  form,  but  for  many  and 
on  the  whole  sufficient  reasons,  are  regarded  with  dislike 
by  most  people.  Some  time  ago  the  Trustees  of  the  British 
Museum  decided,  on  the  suggestion  of  Mr.  Charles  O. 
Waterhouse,  assistant  keeper  in  charge  of  the  insect  section, 


7  Die  nalnablen  Gebilde  des  normalen  mensclilichen  Korpers  und 
’eren  methodische  Palpation.  Nacli  eigenen  Untersuchungen  an  del 
Piche  und  am  Lebenden  von  Dr.  Toby  Cohn,  Nervenarzt  in  Berlin. 
>art  II,  Lower  Extremity.  Berlin:  S.  Larger.  1908.  (Sup.  8vo, 

m  376  39  illustrations,  16  in  the  text  and  the  rest  in  9  plates.  M.6.40.) 
V  7? rinerimental  Pharmacology  :  A  Laboratory  Guide.  By  Charles 
Vilson  Greene,  Ph.D.  Third  edition.  Philadelphia  :  Blakiston  s  Son 
,nd  Co.  1909.  Med.  8vo,  pp.  86  ;  37  illustrations.  $1.) 
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to  issue  a  series  of  volumes  dealing  with  blood-sucking 
diptera  as  the  materials  became  available.  Four  volumes  on 
mosquitos  prepared  by  Mr.  F.  V.  Theobald,  were  issued  be¬ 
tween  1901  and  1907,  and  a  fifth  volume  is  in  preparation. 
The  tsetse-flies  were  described  by  Mr.  E.  E.  Austen  in  a 
volume  published  in  1903,  and  the  Trustees  have  now 
issued  a  volume  entitled  Illustrations  of  African  Blood¬ 
sucking  Flies  other  than  Mosquitos  and  Tsetse -Flies.9  This 
volume,  which  has  been  prepared  by  Mr.  E.  E.  Austen, 
consists  of  an  introduction  and  enumeration  of  the  families 
and  genera  mentioned,  descriptions  of  each  species,  lists  of 
African  blood-sucking  flies  exclusive  of  mosquitos  and 
tsetse-flies,  arranged  under  countries,  and  thirteen  plates 
containing  over  a  hundred  coloured  drawings  of  the  insects 
described.  Mr.  Austen,  in  his  introduction,  states  that  the 
book  applies  to  the  Ethiopian  zoo-geographical  regioD,  that 
is  to  say,  to  the  whole  of  Africa  with  the  exception  of 
Tripoli,  Tunis,  Algeria,  and  Morocco.  Dahomey  and 
German  South-west  Africa  are  also,  perforce,  omitted,  as 
no  collections  or  specimens  of  diptera  from  those  regions 
have  yet  reached  the  museum.  With  regard  to  the  geo¬ 
graphical  lists,  Mr.  Austen  has  to  state  that  they  are  of 
the  most  fragmentary  description,  owing  to  the  small 
amount  of  material  at  present  available,  and  we  trust 
that  his  expectation  that  the  very  imperfection  of  the 
lists  will  stimulate  further  work  may  be  fulfilled. 
Though  the  blood-sucking  flies  of  Africa  belong  to 
the  same  families  as  those  found  elsewhere,  certain 
genera  of  Tabanidae,  as  well  as  the  tsetse- flies  are  con¬ 
fined  to  the  Ethiopian  region.  Mr.  Austen  gratefully 
acknowledges  the  assistance  rendered  by  many  colonial 
medical  officers  in  Africa  during  the  last  few  years,  who, 
acting  under  official  encouragement,  in  compliance  with 
instructions  from  the  Colonial  Secretary,  have  made  and 
forwarded  to  the  museum  collections  of  blood-sucking 
flies  occurring  within  their  districts.  Had  it  not  been,  he 
says,  for  their  efforts,  “  the  production  of  this  book  would 
have  been  well-nigh  impossible,”  but  in  a  concluding 
paragraph  he  says  “  that  in  the  matter  of  practical  inves¬ 
tigation  by  means  of  experiments  on  the  spot,  in  order  to 
determine  the  conveyance  or  non- conveyance  of  disease  by 
means  of  blood-sucking  flies  other  than  mosquitos  and 
tsetse-flies,  the  British  have  as  yet  lagged  somewhat  behind 
other  nations.”  The  information  given  as  to  the  bionomics 
of  the  families,  subfamilies,  genera,  and  species  mentioned 
is  as  full  as  possible,  but  in  the  case  of  many  of  the  species 
the  data  at  present  available  are  limited  to  a  record  of 
localities  and  dates.  The  all-important  subject  of  the 
dissemination  of  disease  has  been  kept  prominently  in 
view,  and  the  statements  of  investigators  and  observers 
who  have  4evoted  themselves  to  this  question  will  be  found 
summarized  under  special  headings.  The  coloured  draw¬ 
ings  have  been  admirably  made  by  Miss  Grace  Edwards, 
and  are.  very  well  reproduced.  The  book,  which  is  pro¬ 
vided  with  an  adequate  index,  is  altogether  an  excellent 
example  of  how  such  a  piece  of  work  should  be  done.  We 
can  only  regret,  having  regard  to  the  importance  of  the 
volume  finding  its  way  into  the  hands  of  all  workers  in  this 
field  both  at  home  and  abroad,  that  it  should  have  been 
necessary  to  issue  it  at  so  high  a  price. 

Professor  Blanchard  has  issued  the  first  fasciculus  of  a 
systematic  work,  entitled  L'Insecte  et  V infection™  in  which 
he  proposes  to  deal  as  fully  as  present  knowledge  permits 
with  the  natural  history  and  medical  importance  of 
pathogenic  •  arthropods.  It  ought  to  prove  very  useful, 
especially  to  those  engaged  in  the  study  and  practice  of 
tropical  medicine.  This  first  fasciculus  is  devoted  to  the 
natural  order  Acarina,  of  which  by  far  the  most  im¬ 
portant  group  or  family  is  the  Ixodidae,  or  ticks.  The 
whole  book,  in  fact,  with  the  exception  of  a  few  pages  at 
the  end,  is  devoted  to  this  little-studied  group  of  parasitic 
insects.  After  a  preliminary  chapter  on  the  definition  of 
the  Acarina,  in  which  a  table  of  classification  is  given,  the 
morphology  and  anatomy  of  the  ixodides  or  ticks  is  dis¬ 


9  Illustrations  of  African  Bloodsucking  Flies  other  than  Mosquitt 
end  Tsetse-Flies.  By  E.  E.  Austen.  London  (printed  by  order  of  th 
Trustees  of  the  British  Museum) :  Longmans  and  Go.,  B.  Quaritcl 
Lulau  and  Co.,  and  at  the  British  Museum  (Natural  History).  Sup  roi 
Svo.pp.  236  ;  i3  coloured  plates.  27s.  6d.  ‘ 

0_7~'  Insecte  et  V injection,  Histoire  naturelle  et  medicate  des  arthn 
i -  Par  Rarbael  Blanchard,  Professeur  a  la  Faculte  d 
FascloiUe  deAi  aris;  Membre  de  1'Academie  de  Medecine.  Premie 
^nS,?  ^u  e  ■  Ac.ah)ens-  Paris:  Libraire  scientifique  et  litteraire.  190‘ 
(Sup.  roy.  8vo,  160  pages  ;  197  figures.  Fr.  6.) 


cussed.  The  study  of  the  internal  anatomy  of  ticks  has 
always  been  specially  tedious,  owing  to  the  difficulty  of  being 
able  to  cut  good  sections  on  account  of  the  hard,  chitinous 
coat  in  which  the  insect  is  enclosed.  A  very  clear  ac¬ 
count  is  nevertheless  given  of  the  external  and  internal 
anatomy,  free  use  being  made  of  the  excellent  diagrams  of 
sections  by  Bonnet,  who  has  done  a  large  amount  of  work  in 
this  branch  of  the  subject.  A  few  more  schematic 
diagrams,  representing  the  whole  of  the  alimentary  system 
and  showing  also  the  salivary  glands  and  Malpighian  tubes, 
would  have  been  very  useful ;  students  of  mosquitos  will 
remember  such  schemes  in  Theobald’s  monograph  on 
these  insects.  However,  even  without  these  a  thorou°h 
grasp  of  the  important  anatomical  features  can  be  obtained. 
The  digestive  apparatus  is  distinctly  peculiar,  and  the 
voluminous  glandular  apparatus,  consisting  of  salivary 
glands  proper  and  poison  glands,  cannot  be  too  closely 
studied  when  it  is  remembered  that  it  is  through  these 
that  the  piroplatsmata  and  spirochaetes  must  find  their 
way,  in  some  form  or  other,  back  to  their  mammalian  or 
avian  hosts.  On  the  whole,  the  anatomy  is  somewhat 
more  complicated  than  that  of  mosquitos  and  other 
dipterous  insects.  The  third  chapter  deals  with  the 
evolution  and  biology  of  the  ticks — a  subject  on  which  i 
a  good  deal  has  been  written,  much  information  being 
available  as  to  the  habits  of  the  different  genera  and  ! 
species.  We  do  not  notice  any  reference  to  those  ticks 
whose  larval  and  nymphal  stage  are  said  to  be  passed 
completely  on  the  same  animal.  Such  a  train  of  events 
does  occur,  though  perhaps  it  is  commoner  for  most  to  I 
revisit  the  external  world  before  undergoing  a  further 
stage  in  their  life  development.  More  observations 
as  to  the  habits  of  the  males  and  the  natural 
enemies  and  parasites  of  the  ticks  are  also  needed. 
There  is,  for  instance,  a  general  impression  that  the  ordi¬ 
nary  starling,  when  seen,  as  it  frequently  is,  sitting  on  the 
back  of  a  sheep,  is  feeding  off  the  ticks  and  other  insects 
to  be  found  in  the  fleece.  The  question  also  of  parasiticides 
for  ticks  when  infesting  animals  is  very  important.  Good 
work  may  be  done  on  the  value  of  different  washes,  or 
powders  for  dusting  on  the  skin,  to  keep  these  pests  down. 
The  fourth,  and  last,  chapter  deals  with  the  classification 
of  the  ticks,  and  no  fewer  than  107  pages  are  devoted  to 
this  subject.  Neumann’s  classification  is  more  or  less 
closely  followed,  but  the  chapter,  like  all  systematic 
work  of  this  kind,  is  necessarily  very  technical.  The 
number  of  species  has  been  considerably  increased  of  late, 
and  some  new  generic  names  appear  also.  Pen-and-ink 
diagrams  and  sketches  help  to  simplify  some  of  the  special 
points.  The  absence  of  a  table  of  contents  or  index  is  a 
fault  in  a  publication  so  full  of  detail,  and  the  omission 
ought  to  be  rectified  when  the  other  parts  appear.  The 
work  should  supplement,  though  not  replace,  the  recent 
English  work  on  ticks  by  Nuttall  and  his  collaborators  at 
Cambridge. 


NOTES  ON  BOOKS. 

Dr.  Malaesida,  who  is  already  known  for  his  writings 
on  pharmacology  and  materia  medica,  addresses  himself 
in  his  new  book  on  the  art  of  prescribing  and  applying 
remedies 11  mainly  to  the  advanced  student  and  to  the 
young  practitioner,  and,  with  these  requirements  in  view, 
he  lays  stress  chiefly  on  the  commoner  and  practicable 
methods  of  treatment,  not  necessitating  the  use  of  costly 
apparatus  or  special  skill  in  their  use.  In  the  nineteen 
chapters  very  much  the  usual  lines  are  followed— chug 
idiosyncrasy,  the  form  of  prescription,  incompatibility, 
antidotes,  epidermic  and  hypodermic  uses  of  drugs,  baths, 
anaesthetics,  bleeding,  and  uterine  applications,  are  each 
dealt  with  in  turn.  An  excellent  feature  of  the  book  is  the  ; 
very  full  index,  running  to  twenty-seven  pages,  whereby 
any  drug  or  remedial  application  can  be  quickly  referred 
to  and  consulted.  Like  all  the  Hoepli  manuals,  the  book  is 
of  a  convenient  size  for  the  pocket. 

The  late  Mr.  Henry  Seton  Merriman  had  a  remarkable 
power  of  contriving  a  plot  and  telling  a  story,  and  as, 
after  all,  the  first  duty  of  a  novelist  is  to  tell  an  interesting 
story,  it  is  not  surprising  that  his  novels  were  successful.  i 
It  is  not,  however,  every  successful  novelist  who  will  hear 
reprinting  for  another  generation ;  but  judging  from  a 
perusal  of  the  first  twTo  volumes  in  Messrs.  Smith,  Elder, 


11  L'Arte  di  Frescivere  e  di  Applicare  iBimedi.  Dott.  G.  Malaesida 
(Manuali  Hoepli).  Milan :  U.  Hoepli.  1909.  (Pott  8vo,  pp.  412.  L.3.50 .) 
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and  Co.’s  thin-paper  edition,  The  Slave  of  the  Lamp  and 
The  Sowers,12  Merriman  will  stand  the  test  well.  In  spite 
of  all  that  has  happened  in  Russia  since  1896,  perhaps 
partly  because  of  what  has  happened,  The  Sowers  reads 
quite  freshly,  for  Merriman,  as  wras  his  wont,  had  studied 
Russian  life  carefully  on  the  spot,  and  probably  under¬ 
stood  the  Russian  character  better  than  most  foreigners. 
The  new  edition  is  to  be  published  in  fourteen  volumes, 
and  will  be  completed  on  November  17th.  The  first 
volume  contains  a  preface,  which  embodies  a  short 
biography  of  Merriman — all,  it  would  appear,  that  the 
public  is  to  expect. 

12  The  Slave  of  the  Larop  and  The  Soivers.  Vols.  i  and  ii  of  the  thin 
paper  edition  of  Henry  Seton  Merriman’s  novels  in  fourteen  volumes. 
London:  Smith,  Elder,  and  Co.  1909.  (Fcap.  8vo,  pp.  355  and  454 
respectively.  Cloth,  2s. ;  leather,  3s.) 
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( Continued  from  page  801.) 

Entertainments. 

Reception  by  the  Lord  Mayor. 

On  the  evening  of  Monday,  August  30th,  the  Lord  Mayor 
of  Budapest  received  the  members  of  the  Congress  at  the 
Town  Hall  (Redoute).  A  large  gathering  collected  in  the 
handsome  building  at  9  o’clock,  and  remained  until  11. 
In  the  large  hall  an  orchestra  performed,  and  several  lady 
and  gentlemen  artistes  contributed  to  the  success  of  the 
■evening.  A  lady,  whose  name  was  given  in  the  programme 
as  Miss  Marschalko,  but  whose  identity  as  the  wife  of  a 
professor  of  medicine  of  the  University  of  Budapest  was 
soon  disclosed,  received  much  applause  for  her  rendering 
of  some  German  songs.  At  about  10  o’clock  the  doors  of 
the  buffet  were  opened,  and  a  rush  ensued,  fortunately 
without  accidents.  A  large  placard,  bearing  the  magic 
words,  “  The  guests  are  requested  to  pass  out  of 
the  buffet  after  fifteen  minutes,”  apparently  caused 
dismay  to  some,  but  was  generally  ignored.  Champagne 
and  sweets  were  to  be  had  in  the  first  room,  but,  further 
in,  more  solid  refreshment  was  provided. 

Reception  by  the  Ladies'  Committee. 

On  Tuesday  evening  the  Ladies’  Committee  gave  a 
reception  to  those  members  who  were  accompanied  by 
their  wives  and  daughters.  This  was  held  in  the 
Stadtwiildchen  (City  Park)  and  was  a  great  success.  The 
fables  were  spread  in  the  open  air,  the  surroundirr-gs  were 
extremely  beautiful  and  all  apparently  enjoyed  themselves 
thoroughly.  On  the  same  evening  the  German  members 
held  a  social  reunion,  to  which  several  foreign  guests  were 
invited. 

Reception  at  the  Royal  Palace. 

On  Wednesday  evening  the  Archduke  Joseph  received 
the  members  of  the  Congress  in  the  name  of  His  Imperial 
and  Royal  Apostolic  Majesty.  Some  1,500  invitations 
i  were  issued,  although  it  was  stated  that  more  than  800 
1  had  never  previously  assembled  in  the  apartments.  The 
j  palace  is  situated  on  the  hill  on  the  Ofen  or  Buda  side  of 
the  Danube,  and  the  police  had  issued  instructions  that 
the  cabs  proceeding  to  the  palace  should  pass  over  the 
‘  bridges  without  the  payment  of  the  usual  toll.  A  long 
string  of  single-  and  pair-horse  cabs  and  motors  raced  up 
the  hill  and  lined  the  carriage  way  leading  to  the  Royal 
■abode  at  an  early  hour.  In  the  palace,  the  scene  which 
met  the  eye  was  a  most  impressive  one.  The  handsome 
staircase,  with  its  massive  marble  walls  and  columns,  was 
i  richly  decorated  with  ferns  and  palms.  A  bright  red 
carpet  paved  the  broad  stairs,  and  on  each  side  picked 
soldiers  of  the  Royal  Body  Guard,  in  red  and  gold  uniforms 
and  glistening  helmets,  completed  a  most  picturesque 
\  scene.  The  guests  were  conducted  to  the  Ceremonial  Hall, 
where  opportunity  for  conversation  was  given.  The  official 
,  delegates  were  required  to  line  up  in  groups  according 
to  their  nationality,  and  each  batch  was  called  upon  by 
Count  Apponyi,  supported  by  Count  Zichy,  the  Court 
Minister  and  two  Secretaries  of  State,  von  Bolg;ir  and  von 
1  Molnar,  to  proceed  to  the  Hapsburg  Apartments,  where  the 
j  Archduke  was  prepared  to  receive  his  guests.  The  British 
|  delegates  were  kept  waiting  for  a  considerable  time,  but  were 
received  in  audience  before  10  o’clock,  and  each  group 

K 


were  addressed  in  friendly  and  interested  words  by  the 
Archduke.  At  about  9  p.m.  champagne,  ices,  sandwiches, 
and  lemonade  were  served,  according  to  the  custom  of  the 
Court,  on  trays  carried  around  by  servants.  Although  the 
Archduke  had  retired  at  about  10  o’clock,  the  members 
remained  for  a  full  hour  later,  and  a  pleasant  evening  was 
spent. 

Receptions  by  Presidents  of  Sections. 

Thursday  evening  was  reserved  for  the  receptions  by  the 
Presidents  of  the  Sections.  The  general  secretary,  Pro¬ 
fessor  Gross,  gave  a  large  “  at  home  ”  at  the  Park  Club, 
while  various  other  entertainments  were  well  attended. 
Your  correspondent  was  invited  to  a  dinner  given  by  the 
President  and  local  committee  of  the  Otological  Congress, 
which  served  at  the  same  time  as  the  Gtological  Section 
of  the  Medical  Congress.  This  dinner  was  tastefully 
arranged,  and  among  the  guests  were  a  fair  sprinkling  of 
English,  a  large  number  of  American,  and  a  few  German 
and  French.  Professor  Lichtenberg,  a  most  interesting 
and  amiable  man,  spoke  first  in  French,  then  in  German, 
and  lastly  in  English — a  language  which,  it  is  said,  he  had 
studied  specially  for  this  Congress — and  extended  a  warm 
welcome  to  all  the  foreign  members  and  their  ladies 
present.  Professor  Pritchard  replied  for  England.  A 
Hungarian  Gipsy  Band  played  the  various  national 
anthems  as  a  representative  of  each  country  rose.  The 
music  was  perhaps  more  impulsive  and  resonant  than 
artistic,  but  in  any  case  it  was  appreciated  by  those 
present. 

Performance  at  the  National  Theatre. 

A  performance  of  Madach’s  Tragedy  of  Man  in 
Hungarian  was  given  at  the  National  Theatre  on  Wednes¬ 
day  evening.  A  limited  number  of  members  were  enabled 
to  obtain  seats.  An  excellent  summary  of  the  plot  of  the 
play  in  three  languages  was  distributed.  This  assisted 
the  audience  in  following  the  plot,  and,  together  with  some 
artistic  acting,  rendered  the  play  intelligible  and  enjoyable 
to  the  foreigners.  The  revolution  scene  was  especially 
appreciated. 

Reception  by  Count  and  Countess  Apponyi. 

On  Friday  evening  one  of  the  most  brilliant  and,  at  the 
same  time,  most  successful  soirees  was  held.  Count 
Apponyi  and  the  Countess  received  some  400  members  at 
the  Park  Club  in  the  City  Park.  The  club  house  is  most 
beautifully  situated  in  the  neighbourhood  of  the  lake  and 
is  elegantly  appointed.  A  commanding  staircase,  leading 
from  the  entrance  to  the  reception  rooms,  was  tastefully 
decorated.  At  ilie  head  of  this  staircase,  just  within  the 
portals  of  the  large  hall,  the  Count  and  Countess  stood 
and  received  their  guests.  Each  one  received  a  few  words  of 
greeting  in  his  or  her  native  tongue,  spoken  by  the  Count 
with  no  perceptible  accent.  Within  there  was  a  brilliant 
gathering.  Among  the  Hungarian  Ministers  and  members 
of  Parliament  present  were  Counts  Zichy,  Toth,  Molmir, 
von  Bezeredi,  Naray-Szabo,  Thurn-Taxis,  Fontenay,  and 
Boda.  An  attractive  figure  further  presented  itself  in  the 
person  of  the  Cardinal,  Graf  Peter  Bay,  whose  literary 
achievements  and  enterprising  feats  in  connexion  with  the 
Far  East  have  secured  for  him  a  world-wide  reputation.  An 
excellent  orchestra  played  a  suitable  programme  of  music 
during  the  evening.  After  a  short  interval,  which  was 
pleasantly  spent  in  conversation,  the  guests  were  ushered 
into  the  rooms  on  the  ground  floor,  where  there  was  an 
excellent  buffet.  Some  sought  the  refreshing  air  of  the 
verandah,  while  others  preferred  the  luxury  of  the  various 
apartments.  The  guests  included  representatives  of  every 
nation — for  the  most  part  the  official  delegates  and  the 
representatives  of  the  medical  press.  A  rumour  had  gone 
abroad  the  day  before  that  an  appeal  addressed  by 
a  German  society  in  Vienna  to  the  German  members 
attending  the  Congress,  calling  upon  them  to  refrain  from 
attending  any  function  at  which  Count  Apponyi  was 
officially  present,  had  fallen  on  fruitful  soil.  The  reason 
for  this  request  was  the  recent  order  to  exclude  the 

teaching  of  the  German  language  in  the  Hungarian 

elementary  schools,  which  owed  its  inception  to  Apponyi. 

While  this  is  not  the  place  to  discuss  matters  of  a 
political  nature,  it  may  perhaps  not  be  superfluous 

to  state  that  the  tendency  of  the  present  Ministry 
is  to  support  the  feeling  of  independence  of  the  Hungarian 
race,  and  to  foster  the  feeling  of  animosity  felt  towards  the 


888 


The  British  T 
Medical  Journal  J 


INTERNATIONAL  MEDICAL  CONGRESS. 


[Sept.  25,  1909. 


races  living  among  the  Hungarians,  but  wholly  distinct 
from  them.  On  the  evening  of  Thursday,  the  behaviour 
of  some  of  the  German  representatives,  either  accidentally 
or  intentionally,  gave  support  to  the  rumour,  but  on 
Friday  it  became  clear  that  the  appeal  had  failed.  The 
Germans  were  well  represented,  and  no  trace  of  ill 
feeling  could  be  detected.  This  action  of  our  German 
colleagues  is  all  the  more  to  be  applauded  since  the  atmo¬ 
sphere  of  Budapest  seems  to  be  especially  adapted  to 
political  ferment,  and  yet  there  can  be  no  shadow  of  a 
doubt  that  in  the  great  world  of  medicine,  fraternal 
feelings  and  unanimity  must  reign  supreme. 

Semmelweis’s  Monument. 

In  the  Erzsebet-ter,  a  fine  monument  of  Semmelweis,  of 
which  an  illustration  was  published  in  the  Journal  of 
September  11th,  p.  707,  attracted  much  attention.  Duiing 
the  course  of  the  week  numerous  wreaths  with  appropriate 
inscriptions  were  deposited  at  its  foot,  and  in  several 
instances  messages  of  appreciation  were  dispatched  to  the 
members  of  the  great  obstetrician’s  family. 

The  Eighth  Section  (Gynaecology)  met  on  Wednesday, 
September  1st,  at  the  monument,  and  some  speeches  were 
delivered.  The  wreaths  were  laid  down  by  the  represen¬ 
tatives  of  the  various  countries. 

Washington's  Monument. 

On  Monday  the  Americans  assembled  at  the  statue  of 
W  ashington,  and  were  supported  by  Count  Apponyi.  Here 
wreaths,  flags,  speeches,  and  song  demonstrated  the 
reverence  with  which  his  countrymen  held  the  great 
hero  of  freedom. 

Esperanto. 

A  meeting  of  the  members  desirous  of  extending  the  use 
of  Esperanto  took  place  on  Tuesday  morning.  The 
number  attending  was  fair,  but  outside  the  gathering  the 
movement  did  not  awaken  any  appreciable  interest.  It 
appeared  to  be  felt  that  there  was  no  need  for  a  new 
language. 

Medical  Women  at  the  Congress. 

A  hearty  welcome  was  given  to  the  medical  women 
attending  the  Congress,  to  the  number  of  about  fifty. 
From  within,  general  satisfaction  was  expressed  at 
the  manner  in  which  the  position  of  the  ladies  had 
been  recognized.  It  is  true  that  some  slight  difficulties 
had  been  created  by  the  confusion  resulting  from  the 
fact  that  the  organization  had  not  realized  how  the 
medical  women  would  desire  to  receive  social  invita¬ 
tions,  whether  as  ordinary  members  of  the  Congress,  like 
the  men,  or  as  ladies,  like  those  accompanying  their  male 
colleagues.  But  there  was  a  sort  of  triumph  visible  in  the 
faces  of  the  nine  “  Aerztinnen  ”  who  were  present  at  the 
soiree  at  the  Royal  Palace,  to  which  no  ladies  in  the 
ordinary  acceptation  of  the  term  were  invited.  It  was 
noticeable,  however,  that  the  “flunkies”  regarded  these 
medical  women  as  “  mere  ladies,”  and  insisted  in  hand¬ 
ing  them  refreshments  before  the  men  were  allowed  to 
help  themselves.  The  Pester  Lloyd  devoted  a  column 
and  a  half  to  a  description  of  the  achievements  of  some 
of  these  colleagues,  and  informed  its  readers  that  many  of 
them  were  scientifically  capable  and  much  in  earnest,  with 
no  loss  of  the  attractive  qualities  of  their  sex.  Several  of 
them  read  papers  in  their  Sections,  notably  on  gynaeco¬ 
logy,  obstetrics,  diseases  of  children,  and  hygiene.  These 
communications  were  listened  to  with  interest  and 
frequently  loudly  applauded. 

Social  Democrats  and  the  Congress. 

The  Social  Democrats  and  the  Congress  came  under  one 
roof  on  Wednesday  evening.  A  leaflet,  taking  the  form  of 
a  special  edition  of  the  newspaper,  Nepszava  (Voice  of  the 
People),  was  distributed  on  Sunday  evening  and  Monday. 
In  this  a  descriptive  article  of  the  position  of  the  working 
man  in  Hungary  was  produced  in  three  languages.  While 
there  is  no  doubt  that  exaggeration  played  a  considerable 
part  in  this  pamphlet,  and  the  grievances  as  cited  must  be 
regarded  as  exceptional  and  to  a  certain  extent  temporary, 
there  can  be  no  doubt  that  the  poorer  population  have 
much  to  complain  of  both  in  the  town  and  in  the  country. 

he  question  of  housing  was  dealt  with  in  clamouring 
terms.  The  want  of  hygienic  regulations,  the  failure  to 
provide  sufficient  medical  attendance  for  the  poor,  the 
consequent  h-gh  death-rate  and  short  duration  of  the 


average  life,  the  oppression  of  the  Parliament  on  the 
labourer,  and  the  price  of  food  are  all  subjects  touched 
upon  in  violent  language.  In  conclusion,  the  members  of 
the  Congress  were  invited  to  attend  a  public  meeting  on 
the  Wednesday.  At  this  meeting  a  number  of  the  members 
attended,  and  considerable  sympathy  was  shown  to  the 
cause.  The  speeches  were  delivered  by  a  Hungarian 
organizer,  a  medical  man  speaking  in  German,  and 
another  Budapest  Socialist  in  French.  No  vote  was  taken 
and  no  disturbance  occurred. 

Hygienic  Conditions. 

The  state  of  affairs  affecting  the  poorer  population  and 
the  pauper  classes  is  indeed  far  from  satisfactory.  It  is 
true  that  much  has  been  done  during  the  past  few  years  to 
mitigate  some  of  the  distress,  but  very  much  still  remains 
to  be  done.  There  appear  to  be  several  determining 
factors  which  affect  the  life  of  the  lower  classes.  In  the 
first  place,  the  population  of  Budapest  has  increased  more 
rapidly  than  in  any  other  town  in  Europe  since  1801.  In 
1880  there  were  but  few  more  than  370,000,  while  in  1909 
the  town  counts  nearly  1,000,000  inhabitants.  The  town 
of  Pest  is  closely  built  in,  no  gardens  surround  the  houses, 
and  there  is  only  one  park  of  any  size.  There  are  squares, 
but  chiefly  in  the  area  bordering  on  the  Danube.  Formerly 
the  dwellings  of  the  poor,  miserable  as  these  were,  were 
scattered  over  the  eastern  side  of  the  town.  As  the  need 
for  fresh  houses  and  building  land  made  itself  felt,  these 
hovels  were  pulled  down,  big  houses  which  were  to  serve 
as  dwellings  for  the  upper  and  upper  middle  classes  and 
for  business  premises,  arose ;  the  rentals  were  high  and  the 
poor  were  driven  from  pillar  to  post.  Cellar  dwellings, 
in  which  overcrowding  and  no  drainage  existed,  had  to 
become  the  asylums  for  these  wretched  people.  Gradually 
the  municipality  realized  the  importance  of  this  problem 
and  barracks  were  erected,  but  in  too  few  numbers.  The 
rents  were  too  high,  and  the  labourer  was  compelled  to 
take  in  lodgers  into  his  already  insufficient  home.  The 
result  of  men,  women  and  children  crowding  together  in 
one  room,  and  in  one  bed,  conduced  neither  to  health  nor 
to  morals.  However,  the  frequency  of  the  overcrowded 
dwellings  soon  diminished,  and  that  of  the  cellar  dwellings 
also  diminished  rapidly.  Within  nineteen  years  the 
number  of  persons  living  in  cellars  has  sunk  from  31,637  to 
8,083 ;  during  the  last  ten  years  the  frequency  of  overcrowded 
dwellings  has  sunk  by  2.4  per  cent,  of  the  whole  population. 
The  improvements  in  the  housing  of  the  poor  depend  on 
municipal  enactments  dating  from  1885,  which,  however, 
were  first  enforced  in  1892.  According  to  these  arrange¬ 
ments,  no  municipal  rates  are  chargeable  for  fifteen  years 
on  labourers’  dwellings,  while  lodging  houses,  let  to 
tenants  in  apartments  of  one  or  two  rooms,  are  exempt  for 
twenty  years.  After  these  periods  have  expired  the  rates 
are  not  to  exceed  10  per  cent,  of  the  usual  house-rates. 
Certain  regulations  with  regard  to  hygienic  conditions  of 
dwellings  point  in  the  right  direction,  even  if  the  terms 
are  not  comprehensive  enough. 

Another  factor  which  contributes  to  the  dissatisfaction 
is  to  be  sought  in  the  fact  that,  while  certain  laws  exist 
for  the  protection  of  the  classes,  many  of  them  are  not 
enforced.  Two  striking  instances  of  this  laxness 
occurred  within  the  past  few  weeks.  On  the  Thursday 
preceding  the  Congress,  as  the  writer  was  inspecting  the 
St.  Stephan  Hospital,  a  number  of  boys  and  young  men 
were  admitted  suffering  from  very  extensive  burns 
received  in  an  explosion  which  took  place  at  a  cartridge 
factory.  Of  the  15  injured,  5  succumbed  at  once,  and 
all  the  rest  save  one  or  two  died  within  the  next  forty - 
eight  hours.  Although  a  law  exists  whereby  it  is  made  a 
penal  offence  to  employ  minors  in  dangerous  trades,  no 
notice  is  taken  of  this  enactment,  and  the  police  do  not 
trouble  themselves  to  enforce  it.  The  works  manager  in 
this  case  bears  the  reputation  of  a  most  humane  and 
lenient  employer  of  labour,  but  nevertheless  boys  and 
youths  were  daily  set  to  handle  the  dangerous  imple¬ 
ments.  One  rule  was  in  force  which  mitigates  the  state  of 
affairs.  A  reward  of  a  few  fillers  is  paid  for  each  defec¬ 
tive  cartridge  which  the  girls  employed  in  the  packing 
house  find  and  put  aside.  The  result  of  the  explosion 
was:  eleven  or  twelve  young  lives  wasted ;  a  few  crowns 
paid  in  compensation  to  the  mourning  relatives,  and  some 
sympathy  ;  and  a  short  spell  of  greater  care  to  be  exer¬ 
cised  in  the  factory  before  the  old  state  of  affairs  again 
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lominates.  The  second  example  was  that  of  wholesale 
loisoning  with  impure  rum.  The  law  condemns  the  sale 
if  adulterated  or  impure  merchandise  for  human  con- 
umption,  but  no  prosecutions  are  entered  until  a  large 
lumber  of  lives  are  lost  and  much  illness  produced  as  a 
esult  of  general  poisoning. 

In  the  third  place,  while  lodging  is  dear,  food  is  also 
re ry  dear.  The  price  of  cereals  is  high;  it  has  been 
gradually  rising  for  the  last  few  year?.  Meat  is  expensive, 
md  cannot  be  indulged  in  by  the  poorer  labourer;  vege- 
ables,  but  not  potatoes,  are  almost  prohibitive.  Milk  and 
ither  dairy  produce  on  the  other  hand  are  cheap  and 
excellent.  The  labourer  cries  out  that  his  necessaries  cost 
rim  too  much.  But  it  is  at  the  same  time  true  that 
luring  the  past  15  years  the  price  of  labour  has 
ncreased  considerably.  Formerly  toe  wage  o  an  agricul¬ 
tural  labourer  depended  on  the  temper  of  his  employer. 
Mostly  he  got  a  little  food  and  no  money;  at  titms  he 
’eceived  a  few  fillers  irregularly.  Now  he  commands  a  fair 
•egular  wage.  Skilled  trades  command  good  wp gas.  The 
actory  hand  does  not  earn  much,  but  the  mason,  carpenter 
md  bricklayer  receive  from  2s.  6d.  a  day  upwards ;  35s.  a 
week  is  not  uncommon,  and  in  skilled  work  this  sum  is 
iften  exceeded.  In  this  way,  the  working  man  is  better 
iff  with  dear  food  than  he  was  with  cheap  food  and  low 
■  vages. 

Lastly  the  reason  for  the  demonstration  mentioned 
above  is  to  be  sought  in  the  fact  that  the  Social  Demo- 
cratic  party  is  just  being  formed,  and  is  trying  to  make 
its  influence  felt  in  the  face  of  disadvantages.  The 
Ministry  is  considering  the  extension  of  the  franchise 
— not  to  women,  but  to  all  the  male  population  paying 
rates — but  misgivings  as  to  the  intelligent  exercise  of  the 
vote  has  caused  the  majority  to  hesitate  before  this  prin¬ 
ciple  is  carried  into  effect.  It  would  seem,  however,  that 
it  is  only  a  matter  of  time,  before  the  class  which  now 
considers  itself  oppressed  will  receive  some  palliatives, 
even  if  these  palliatives  are  not  extensive  in  the  course 
of  a  short  time. 

Besides  the  gatherings,  meetings  of  societies,  etc.,  men¬ 
tioned,  a  number  of  other  social  and  quasi-political  events 
insinuated  themselves  into  the  large  net  of  the  Congress 
activity,  and  were  duly  accorded  a  p,lace  according  to  their 
:ace  value. 

Closing  Session. 

On  Saturday,  the  4th,  at  10  o’clock,  the  members  once 
again  congregated  in  the  handsome  hall  of  the  Municipal 
Town  Hall  (Redoute)  to  witness  the  closing  sc°nes  of  the 
Congress.  The  numbers  were  considerably  smaller  than 
at  the  opening  meeting,  but.  nevertheless,  the  hall  wore  a 
picturesque  appearance.  The  Commission  had  mit  at 
9  a.m.,  and  the  result  of  their  deliberations  was  anxiously 
awaited  by  many  interested  in  the  formation  of  a  per¬ 
manent  bureau.  Shortly  before  10  the  officials  and  the 
other  members  of  the  Commission  filed  on  to  the  platform, 
and  in  a  brief  space  of  time  the  President  opened  the  pro¬ 
ceedings.  First,  the  reply  telegrams  of  the  King  of 
Hungary  and  the  King  of  Portugal  were  read.  Next,  the 
awards  of  the  prizes  were  announced.  With  regard  to  the 
prize  for  the  best  work  in  ophthalmology  on  the  etiology  of 
trachoma,  the  jury  had  determined  not  to  award  tbe  prize 
this  time  but  to  postpone  it  until  tbe  next  congress.  Tbe 
Paris  Prize  was  awarded  to  Professor  Bordet,  of  Brussels 
(3  000  francs),  while  the  Moscow  Prize  of  the  value  of 
5,000  francs  was  given  to  Professor  Oscar  Hartwig,  of 
Berlin.  The  Lenval  Prize  for  otology  was  given 
to  Professor  Gray,  of  Glasgow  (to  whom  we  offer 
our  warmest  congratulations)  and  Professor  Neumann, 
of  Vienna.  Two  new  prizes  were  instituted — namely, 
one  of  3,000  crowns  for  otology,  offered  by  Professor 
Pollitzer,  and  the  second,  offered  by  Dr.  Seaman,,  of 
New  York,  of  2,500  crowns  for  the  best  work  on  im¬ 
provements  in  the  service  of  the  medical  corps  in  warfare. 
The  next  business  was  the  reading  out,  and  adoption  of, 
the  resolutions  of  the  Sections.  The  more  important  of 
these  will  be  referred  to  subsequently  when  the  proceedings 
of  the  Sections  are  dealt  with. 

The  Next  Congress. 

It  was  then  announced  that  the  next  Congress  will  be 
held  in  London.  Dr.  Pavy  had  been  in  communication 
1  with  the  Secretary  of  State  for  Foreign  Affairs,  Earl  Grey, 
|  and  had  received  from  him  a  message  toward  the  middle 


of  the  week  to  the  effect  that  the  Government  approved  of 
tbe  suggestion  that  the  next  Congress  should  be  held  in 
England,  and  authorized  him,  Dr.  Pavy,  to  invite  the 
Congress  to  hold  its  next  meeting  in  England  in  the  name 
of  the  Government.  This  invitation  was  received  with 
obvious  approval,  and  a  motion  to  send  telegrams  both  to 
His  Majesty  King  Edward  and  to  Earl  Grey,  cordially 
accepting  tbe  invitation  and  expressing  the  hope  that  His 
Majesty  would  consent  to  become  the  Patron,  was  carried 
by  acclamation.  The  next  Congress,  therefore,  will  be 
held  in  1913,  that  is,  in  four  years’  time,  although  the 
British  Medical  Press  Association  had  urged  the  proposal 
that  a  five  years’  interval  would  be  advisable. 

Permanent  Bureau  of  the  Congress. 

The  Commission  next  announced  that  a  permanent 
bureau  of  the  Medical  Congress  had  been  formed.  The 
scheme  put  forward  by  the  British  Medical  Press 
Association,  which  had  been  referred  by  the  Inter¬ 
national  Medical  Press  Congress  to  the  Commission 
for  consideration,  as  well  as  a  less  detailed  scheme  put 
forward  through  the  Commission,  had  been  considered, 
and  a  sort  of  compromise  between  the  two  had  been 
accepted.  As  far  as  your  correspondent  has  been  able  to 
gather  details  as  to  its  composition,  the  bureau  will 
consist  of  the  presidents  of  the  various  national  com¬ 
mittees  attending  the  Commission,  one  member  of  the 
International  Medical  Press  Association  (the  President), 
and  a  permanent  Secretary.  A  smaller  working 
committee  will  be  formed.  Dr.  Pavy  was  elected  Pre¬ 
sident,  and  the  head  quarters  chosen  are  at  The  Hague. 
While  the  medical  press  only  gains  one  direct  repre¬ 
sentative,  Professor  Slondel,  who  is  the  General  Secretary 
of  the  International  Medical  Press  Association,  has  been 
elected  Vice-President. 

The  SrEECHES. 

The  President  (Professor  Muller)  spoke  a  few  words,  of 
regret  that  he  had  been  robbed  of  the  pleasure  of  filling 
his  post  during  the  earlier  part  of  the  Congress  week,  on 
account  of  sudden  illness.  He  briefly  reviewed  the  work 
of  preparation  and  of  the  Congress  itself,  thanked  those 
who  had  contributed  to  the  success  of  the  meeting  and 
bade  the  members  a  hearty  au  revoir  in  London.  Next 
followed  the  speeches  of  the  national  delegates.  Uhthoff, 
speaking  in  the  name  of  Germany,  referred  to  the  part 
played  by  the  ladies,  then  to  the  scientific  importance  of 
the  lectures  and  interesting  discussions  and,  lastly,  to  the 
important  scientific  contributions  of  the  Hungarians. 
Layer  spoke  for  the  United  States,  Sifto  for  the  Argentine, 
and  Pollitzer  for  Austria.  The  last  named  stated  that 
his  expectations  hid  been  surpassed  and  that  the 
organization  of  this  Congress  should  serve  as  a  pattern 
for  future  congresses.  He  made  graceful  reference  to  the 
splendid  hospitality  of  the  Hungarians,  and  especially  of 
the  Hungarian  medical  men.  De  Sousa  spoke  for  Brazil, 
Ivanoff  for  Bulgaria,  and  Salamonsen  for  Denmark,  the 
last  named  delighting  the  audience  by  stating  that  he  would 
only  say  three  words,  “  Merci,  adieu ,  ait  revoirj  Lan- 
douzy,  speaking  for  France,  obtaine  1  an  ovitioi ;  simena  for 
Spain  was  also  well  received.  Pavy  was  received  with  a 
burst  of  cheers,  and  in  clear  tones  made  an  excellent 
speech  in  English.  Several  other  members  followed, 
among  whom  Osawa  (Japan),  Wenckebach  (Holland), 
Bourget  (Switzerland),  and  Zoeros  (I  urkey)  .  may  be 
mentioned.  Blondel,  speaking  as  tbe  representative  ot  the 
medical  press,  closed  this  part  of  the  programme. 

The  Mayor  (Dr.  Barezy)  expressed  his  gratification 
at  having  been  able  to  take  some  part  in  the  successful 
meeting,  by  representing  the  town  and  receiving  the 
members,  who  included  the  most  celebrated  medical 
scientists,  in  the  municipal  buildings.  He  was  able,  to 
assure  himself  of  the  immense  importance  of  the  meeting 
for  the  public  weal,  and  concluded  by  taking  leave  of 
the  members  in  the  name  of  the  people  of  Budapest. 

Count  Apponyi  rose,  and  stated  that  he  had  come  to  the 
closing  session  without  having  prepared  a  speech,  trust¬ 
ing  that  some  ideas  might  come  to  him  from  the  speeches 
of  the  foreign  delegates.  The  hope  had .  been  fulfilled 
when  the  delegate  of  Denmark  had  spoke  his  three  words. 
“Merci."  He  extended  thanks  to  science,  thanks  to  all  the 
eminent  men  of  the  world  of  culture  for  the  light  which 
they  had  shed  and  for  the  warmth  of  their  heaits,  which 
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Bad  left  indelible  impressions  behind.  “Adieu”  In  wishing 
the  members  good-bye,  he  was  able  to  express  the  hope 
that  the  advances  recorded  and  the  gain  registered  at  the 
Budapest  Congress  would  find  an  endless  continuation  in 
the  development  and  endeavours  of  the  medical  world. 
“  Au  revoir.”  Here  he  had  some  difficulty,  for,  as  repre¬ 
sentative  of  the  Hungarian  Ministry,  he  would  not  even 
have  the  right  to  attend  the  next  Congress.  But,  inas¬ 
much  as  it  is  the  duty  of  the  Minister  of  Education  to 
follow  the  advances  in  medical  sciences,  he  felt  that  by 
knowing  what  the  medical  men  in  every  country  had  done, 
and  were  doing,  he  would  constantly  be  with  the  pro¬ 
fession,  and  he  was,  therefore,  justified  in  modifying  the 
three  words,  “  Merci ,  adieu ,  et  nous  ?ious  verrons  toujours  !  ” 
The  speech  called  forth  loud  and  prolonged  cheers. 
Finally,  the  President  declared  the  Congress  closed. 

(To  be  continued.) 


SCHOOL  ATHLETICS  AND  BOYS’  RACES. 

We  have  received  from  the  Medical  Officers  of  Schools 
Association  a  report  of  a  discussion  on  School  Athletics  and 
Boys'  Races,1  a  discussion  which  was  evoked  by  the  letter 
which  appeared  in  the  daily  press  last  January  signed  by 
Sir  Lauder  Brunton,  Sir  Thomas  Barlow,  Dr.°  James 
Goodhart,  Dr.  Hale  White,  and  Sir  Alfred  Fripp.  The 
following  review  of  this  discussion  should  be  read  in 
connexion  with  the  papers  on  the  medical  aspect  of 
athleticism  read  at  Belfast  and  published  elsewhere  in  the 
present  issue.  The  signatories  of  this  letter  stated  that 
they  considered  “  school  and  cross-country  races  exceeding 
one  mile  in  distance  wholly  unsuitable  for  boys  under  the 
age  of  nineteen,  as  the  continued  strain  involved  is  apt  to 
cause  permanent  injury  to  the  heart  and  other  organs.” 
Dr.  W  illiam  Collier,  of  Oxford,  opened  the  discussion,  and 
after  expressing  regret  that  the  letter  was  ever  written 
pointed  out  that  “it  was  likely  to  weaken  the  confidence 
parents  should  have  in  the  medical  officers  of  our  schools.” 
He  asked  “  W  hy  did  the  signatories  wait  for  a  prominent  foot¬ 
ball  player  to  get  this  information  out  of  them?”  Sir  Lauder 
Brunton  a  year  and  a  half  ago  was  president  of  the  Inter¬ 
national  Congress  on  School  Hygiene.  Sir  Thomas  Barlow 
and  Dr.  Goodhart  had  both  been  presidents  of  the  associa- 
turn,  an  association  established  for  the  express  purpose  of 
discussing  everything  connected  with  the  health  of  "the 
schoolboy..  “  Surely  they  might  have  suggested  the  sub¬ 
ject  tor  discussion  if  they  had  been  so  much  impressed 
with  the  dangers  of  long-distance  running.”  Forty-two  years 
ago  Mr.  Skey,  a  then  well-known  London  surgeon,  raised 
an  outcry  against  the  university  boat  race,  and  asserted 
that  many  a  constitution  was  ruined  by  that  race. 
Dr.  Morgan  „of  Manchester  carried  out  an  exhaustive 
inquiry  into  the  after-health  of  competitors,  and  proved 
that  the  number  of  men  injured  by  the  boat  race  was  very 
small  indeed.  Even  in  this  small  number  the  proof  of 
injury  by  racing  was  far  from  convincing.  Drs.  Blake  and 
Larrabee,  between  1900  and  1903,  carried  out  a  set  of 
observations  on  Marathon  runners  in  Boston,  and  reported 
that :  ^ 


The  Marathon  races  of  the  past  five  vears  prove  that  it  i 
entirely  possible  to  train  considerable  numbers  of  picked  youm 
men  to  develop  speed  far  beyond  anything  obtained  in  moder 
armies. 


Mobility  of  armed  forces  is  admitted  to  be  of  the  first 
importance. 


If  we  consider  the  speed  at  which  the  winners  ran,  tlu 
character  of  the  roads,  the  frequency  of  hills,  and  the  oppres 
sive  atmospheric  conditions,  it  seems  marvellous  that  the 
human  body  can  be  trained  to  withstand  so  much  with  so  com 
paratively  little  depression.  The  unpleasant  results  of  longest 
dura  non  seems  to  have  been  blisters  on  the  soles  of  the  feet 
in  tne  entire  three  years  we  neither  saw  nor  heard  of  am 
senous  persistent  after-effects,  and  it  has  yet  to  be  provei: 
t  lat  even  strenuous  contests  leave  behind  them  a  permanenl 


These  authors,  just  as  Dr.  Collier  and  Sir  Clifford 
Allbutt,  rightly,  describe  the  hypertrophy  of  the  heart 
which  is  found  in  the  athlete  as  a  physiological  reaction, 
natural  and  beneficent,  just  as  are  the  enlarged  biceps  of 
the  blacksmith.  In  six  out  of  eighteen  of  the  Marathon 
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runners  systolic  murmurs  were  audible  over  the  heart  just 
before  the  race  at  the  starting  post.  These  murmurs  were 
attributed  to  disturbed  action  under  nervous  excitement,  as 
athletes  examined  by  Williams  and  Arnold  in  1899  some  days 
before  a  Marathon  race  had  none.  In  several  systolic  mur¬ 
murs  were  audible  after  the  race ;  their  capricious  occurrence 
variable  locations,  and  fugitive  characters  suggested  that  no 
one  cause  accounted  for  them  all.  Three  were  cardio-respira- 
tory,  ceasing  on  holding  the  breath,  and  three  apical 
systolic  murmurs.  Sphygmographic  records  signified  a 
great  fall  in  blood  pressure  and  dicrotism,  facts  confirmed 
by  the  recent  sphygmometric  observations  of  Drs.  Hill  and 
Flack  on  boxers.  Blood  counts  showed  an  increase  of  poly¬ 
morphonuclear  and  large  mononuclear  capsules.  The  body- 
temperature  in  most  rose,  in  some  even  to  104.4°  F.,  just 
as  Drs.  Hill  and  Flack  have  observed  temperatures  of'  104 
and  105°  F.  in  English  athletes  after  a  three-mile  race. 
This  is  a  physiological  reaction.  The  urine  in  every  case 
showed  the  presence  of  albumen,  which  lasted  some  thirty- 
six  hours,  there  were  very  many  hyaline  and  granular 
casts,  with  a  little  blood  in  the  sediment.  Dr.  Collier  says 
that  in  the  past  he  has  advised  many  an  athlete  to  give  up 
because  he  found  a  cloud  of  albumen  after  exercise.  He 
now  advises  nothing  of  the  kind,  for,  after  systematic 
observation  of  156  specimens  of  Oxford  undergraduates,  130 
showed  a  cloud  of  albumen,  while,  of  38  boys  after  racing, 
37  showed  traces.  How  many  men  must  have  been 
warned  off  healthy  and  enjoyable  exercise  by  the  finding 
of  albumen,  which  cannot  be  considered  otherwise  than  a 
physiological  phenomenon  after  severe  muscular  exertion  J 
The  wearing  off  of  a  little  kidney  substance  is  of  no 
greater  import  than  the  wearing  off  of  the  skin  of  the 
soles  of  the  feet.  Repair  puts  both  skin  and  kidney  right. 

At  the  two  universities  some  1,800  men  enter  each  year 
most  of  whom  come  from  public  schools,  and  many  of 
them  in  the  first  year  pass  under  medical  inspection.  The 
opinions  of  the  medical  men  at  Oxford  and  Cambridge, 
including  the  evidence  given  by  Sir  Clifford  Allbutt,  is  that 
damage  to  heart  and  lungs  caused  by  over-exertion  in 
school  races  and  other  forms  of  school  athletic  exercises 
is  extremely  rare.  Sir  Clifford  Allbutt  said  that : 

For  thirty-five  years  he  has  been  watchiDg  for  cases  of  injury 
to  the  heart  done  by  boys  simple  and  solely  by  over-exertion  at 
some  game.  He  did  not  say  he  had  not  seen  any  harm  at  the 
university,  but  it  was  strange  that  when  he  had  so  many 
medical  friends  all  over  England  who  had  sent  their  boys  up 
saying  they  wished  him  to  look  them  over,  he  had  never  seen 
an  instance  in  which  he  had  reason  to  suppose  that  any  par¬ 
ticular  harm  had  been  done  by  exercises. 

When  undergraduates  got  overstrain  of  their  hearts  through 
exercise  there  was  nearly  always  a  previous  infection. 

The  young  and.  healthy  heart  was  so  resilient  that  it  was,  he 
believed,  impossible  for  any  harm  to  be  done  to  it  by  any  effort 
which  the  boy’s  own  muscles  were  able  to  entail  upon  it.  He 
did  not  see  any  permanent  harm  in  these  cases  where  school 
races  were  indulged  in,  unless  the  boys  were  untrained  or  there 
had  been  some  previous  infection. 

These  opinions  were  confirmed  by  Dr.  Armstrong  of 
Wellington  College.  Some  3,000  boys  had  passed  through 
his  hands  in  twenty-five  years,  and  nothing  but  good  had 
come  out  of  the  sports,  properly  regulated.  He  had 
circularized  the  long-distance  runners  among  the  old  boys 
of  the  last  twenty  years,  and  had  received  over  fifty 
replies  stating  that  nothing  but  good  had  come  from  their 
having  taken  part  in  cross-country  races.  Dr.  Robert 
Michell  said  that,  as  far  as  his  experience  went  at 
Cambridge,  it  was  a  very  rare  occurrence  for  a  healthy 
man  to  do  himself  any  harm  while  training  for  or  taking 
part  in  an  athletic  contest.  This  opinion  he  based  on  the 
facts  obtained  by  overhauling  a  comparatively  large 
number  of  undergraduates  when  healthy  as  well  as 
when  ill. 

Out  of  38  school  medical  officers  29  do  not  know  of  any 
case  of  permanent  after- damage  from  athletics:  9  mention 
instances  in  which  they  believe  harm  has  resulted  from 
house  runs,  rowing,  gymnastics,  or  where  boys  have  been 
allowed  to  take  part  in  the  above  without  previous  medical 
examination.  In  these  cases  we  require  the  careful 
elimination  of  cases,  whereof  infection,  undetected  heart 
lesions,  etc.,  before  we  can  ascribe  any  importance  to  them 
in  the  face  of  the  overwhelming  negative  evidence  of  the 
29  and  the  “Varsity”  practitioners.  Neither  Sir  Lauder 
Brunton  nor  Dr.  Goodhart,  who  spoke  at  the  meeting, 
instanced  any  cases  of  permanent  harm  which  had  come 
under  their  review.  Certain  resolutions  were  submitted 
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and  approved  by  the  meeting,  the  more  important 
which  insisted  on — thorough  medical  examination 
every  boy  on  entering  school  ;  observation  of 
cts  of  games  on  young  and  new  boys;  interval 
me  hour  at  least  between  the  previous  meal  and 
•ve  exercise  (to  neglect  of  this  simple  rule  is  attri- 
3d  the  cause  of  most  of  the  evils  attributed  to  over- 
rtion) ;  caution  in  resumption  of  games  after  conva- 
ence  from  diphtheria,  influenza  and  influenzal  catarrhs, 
jmatism  and  measles  ;  caution  during  a  period  of  rapid 
wth ;  grouping  of  boys  of  like  strength  for  runs  suited 
heir  strength.  Games  and  athletic  exercises  are  abso- 
ily  necessary  to  ensure  proper  development,  to  prevent 
ing  and  immorality.  The  discipline  of  games  is  of  the 
lest  value  in  training  and  developing  both  body  and 
id,  certainly  of  no  less  value  than  that  of  school  work. 
)  point  for  attack,  -we  believe,  is  not  the  indulgence  of 
s  in  games,  but  the  pernicious  habit  of  making  the 
s  who  should  all  be  playing  watch  the  school  eleven  or 
:en,  and  loaf  or  shiver  round  the  playing  fields  on  a 
'-holiday. 


LITERARY  NOTES. 

>ng  the  autumn  announcements  of  the  Oxford 

versity  Press  is  a  new  edition  of  Sir  Thomas 
wne’s  Religio  Medici,  wflth  Sir  Ivenelm  Digby’s 
arvations  thereupon.  The  volume  forms  a  part  of 
Tudor  and  Stuart  Library.  From  the  same  press 
issue  the  following  volumes  of  the  new  transla- 
of  Aristotle’s  works  appearing  under  the  editorship 
Messrs.  J.  A.  Smith  and  W.  D.  Ross:  Historia 
malium ,  by  D’Arcy  W.  Thompson ;  and  De  Mirabilibus 
xultationi bus,  by  L.  D.  Dowdall. 

lessrs.  J.  and  A.  Churchill’s  Illustrated  Catalogue  for 
ober,  1909,  may  be  commended  to  all  intending  pur¬ 
sers  of  books  dealing  with  medicine  and  science.  It  is 
1  arranged  for  easy  reference.  The  books  are  classified 
er  thirty-four  heads,  and  many  specimen  illustrations 
given.  A  glance  at  the  Index  to  Authors  shows  the 
ortant  nature  of  the  works  published  by  this  well- 
wn  firm. 

lessrs.  Rebman,  Limited,  will  publish  about  October 
a  romance  entitled  The  Prince  of  'Destiny,  by  Sarth 
nar  Ghosh,  which  is  described  as  presenting  a  picture 
Indian  life  from  the  inside,  with  its  social  customs  and 
al  ideals,  its  eternal  patience,  its  religious  fervour,  its 
3ionate  love.  The  book  is  also  said  to  reveal  the 
ian  view  of  the  causes  of  the  present  unrest,  and 
gain’s  unseen  peril  in  India. 

a  Old  Etruria  and  Modern  Tuscany,  by  May  Lovett 
aeron,  recently  published  by  Methuen,  it  is  stated  that 
egard  to  scientific  knowledge  the  Etruscans  were  at 
<t  the  equals  of  their  contemporaries.  They  had  an 
:emely  accurate  method  of  determining  time,  which, 
ngely  enough,  was  also  known  to  the  Mexicans.  Long 
ods  were  measured  exactly  by  astronomical  calcula- 
s  and  formed  the  basis  of  their  calendar.  Surgical 
ruments  have  been  found  which  show  that  in  the 
wledge  of  anatomy  and  of  the  methods  of  treating 
iase  they  had  anticipated  some  of  the  latest  discoveries 
:>ur  own  times.  Dentistry  was  also  practised,  as  is 
wn  by  the  gold  settings  of  the  false  teeth  in  a  skull 
a  Falerii  in  the  Papa  Giulio  Museum  at  Rome,  and  in 
complete  set  of  teeth  found  at  Corneto. 

I  a  Messrs.  Methuen’s  Illustrated  List  of  Announcements 
Forthcoming  Boohs  for  the  Second  Half  of  the  Year 
9  we  find  the  two  following  books  dealing  with 
licine:  Air  and  Health,  by  Ronald  C.  Macfie,  M.A., 
5.,  and  The  Hygiene  of  School  Life,  by  Dr.  Ralph  H. 
wley,  late  Medical  Superintendent  Bradford  Education 
amittee.  The  physical  condition  of  the  child  is  dealt 
b,  stress  being  laid  upon  the  defects  and  diseases 
ich  have  more  especial  connexion  writh  school  life, 
lical  inspection  in  its  newer  aspects  is  fully  considered, 
!  I  particular  attention  is  paid  to  the  more  important  of 
special  groups  of  school  children,  such  as  the  feeble- 
lded,  epileptic,  blind  and  deaf,  crippled,  etc.  A  chapter 
evoted  to  the  treatment  of  defects  and  diseases,  and 
ticular  attention  is  given  to  the  more  recent  develop- 
ats  of  school  hygiene,  such  as  the  provision  of  meals  to 
1  ool  children,  the  provision  of  school  baths,  physical 
|  rcises,  the  opsn-air  school,  the  school  clinic,  etc.  Two 


chapters  are  given  to  the  infectious  diseases  connected 
with  school  life.  In  regard  to  the  surroundings  of  the 
child,  school  planning  and  the  problems  of  ventilation  are 
dealt  with  in  one  chapter,  and  in  another  the  general 
equipment  of  the  school  building. 

We  have  received  from  the  Editor  of  the  Medical  Officer 
a  bound  and  indexed  volume  of  the  special  issues  of  that 
journal  which  appeared  daily  as  the  official  journal  of  the 
recent  Leeds  Health  Congress.  The  price  is  2s.  post  free, 
net,  and  those  who  may  wish  to  possess  this  valuable 
record  can  procure  it  from  the  publisher  of  the  Medical 
Officer ,  36-38,  Whitefriars  Street,  E.C. 

The  Edinburgh  Parsi  Union  has  issued  a  booklet  In 
Memoriam  of  Dr.  Cawas  Lalcaca,  who  was  murdered  at 
the  London  Imperial  Institute  when  attempting  to  save 
the  life  of  Sir  Curzon  Wyllie  on  July  1st.  It  gives  an 
account  of  his  life  and  of  the  tragedy  which  ended  it, 
together  with  the  numerous  tributes  to  his  character  which 
appeared  in  the  newspapers  at  the  time.  The  booklet, 
which  is  justly  described  on  the  cover  as  “  the  record  of  a 
brave  deed,”  can  be  obtained  from  the  Edinburgh  Parsi 
Union,  38,  Chalmers  Street,  Edinburgh.  The  entire  profit 
of  its  sale  will  be  devoted  to  the  perpetuation  in  some 
suitable  form  of  the  memory  of  Dr.  Lalcaca. 

In  the  Recollections  of  a  Long  Life,  by  Lord  Broughton, 
Byron's  friend,  recently  published  by  Mr.  John  Murray, 
there  is  the  following  entry  among  the  chronicles  of  1814  : 

Miss  Bayley  told  me  to-day  that  Mr.  Phipps,  the  oculist,  told 
a  gentleman,  who  told  her,  the  following  anecdote  of  the  late 
Duchess  of  Devonshire.  Mr.  Phipps  was  sent  for  to  Chatsworth 
to  operate  upon  the  duchess’s  eye.  He  stayed  there  some  time, 
and  at  parting  received  from  the  duke  a  fee  of  £1,000.  Just 
before  he  stepped  into  his  carriage  a  message  from  the  duchess 
brought  him  to  her  chamber.  She  hoped  the  duke  had  done 
what  was  handsome  by  Mr.  Phipps.  The  gentleman  pro¬ 
tested,  “Yes,  and  more  than  handsome.”  “It  is  an  awkward 
thing,”  continued  Her  Grace,  “to  ask,  but  really  I  am  at  this 
moment  in  immediate  want  of  such  a  sum,  and  if  you  could, 
Mr.  Phipps.”  What  could  the  oculist  do?  He  produced  his 
£1,000,  took  his  leave,  and  has  never  heard  of  his  money  from 
that  day  to  this. 

This  is  about  as  impudent  a  way  of  swindling  the  surgeon 
out  of  his  fee  as  we  have  come  across.  And  the  duchess 
had  not  even  the  excuse  of  a  hen-rocst-robbing  Budget  to 
plead  in  palliation  of  her  meanness  ! 

In  the  Booh  of  the  Chronicles  of  Keith ,  etc.,  by  the 
Rev.  J.  F.  S.  Gordon,  D.D.,  printed  at  Glasgow  in  1880, 
there  is  a  curious  account  of  an  old  medical  worthy  of  that 
northern  town,  written  by  James  Henry,  a  local  watch¬ 
maker,  in  1832.  Dr.  William  Douglas,  who  died  some 
thirty  years  before  that  date,  was  celebrated  for  his 
humanity  and  professional  skill,  and  also  for  his  eccen¬ 
tricities.  After  completing  his  studies  he  intended  to  go 
to  India,  but  was  accidentally  detained  by  a  summons  to 
attend  a  patient  in  Keith.  One  patient  brought  another, 
and  the  number  increased  to  so  encouraging  an  extent 
that  he  determined  to  fix  his  abode  among  people  so 
appreciative  of  his  merits.  He  gained  a  great  reputation, 
and  patients  came  to  him  from  distant  parts.  He  took 
care  to  keep  himself  abreast  of  the  medical  science  of  his 
time,  and  collected  a  large  library.  He  was  deservedly 
held  in  universal  respect  for  his  learning  and  integrity,  but 
his  eccentricities  doubtless  helped  to  keep  his  memory 
living  among  the  people  of  Keith  long  after  his  death. 
He  was  a  man  of  herculean  frame  with  strongly  marked 
features.  His  costume  was  that  of  the  old  Scottish 
fashion  :  ho  wore  a  large  “  Tie-Wig  ”  and  carried  a  gold¬ 
headed  cane  of  bamboo.  Of  the  stories  told  of  him  only  a 
few  examples  can  be  given.  A  purse-proud  matron  who 
had  occasion  for  his  services  took  care  to  remind  him  that 
she  was  the  “  Guidwife  o’  Boat  o’  Brig,”  but  to  this  the 
doctor  merely  answered,  “  Aye,  aye,”  adding  “  an’  ye’re  the 
Guidwife  0’  Boat  0’  Brig  ?”  The  lady  on  asking  his  fee  was 
somewhat  taken  aback  by  its  amount.  Immediately  after 
her  departure  some  humbler  patients  were  attended  to ; 
and,  on  their  anxiously  inquiring  what  they  had  to  pay, 
they  were  informed  that  “the  Guidwife  0’  Boat  0’  Brig 
had  settled  their  account  ” !  Another  guidwife  asked 
the  doctor  about  her  eyesight :  “  I  wunner  fat  maks 
my  een  so  weak  in  the  mornins?”  Quick  and 
sharp  came  the  reply:  “Just,  guidwife,  because 
they  are  in  a  weak  place.”  On  another  occa¬ 
sion  the  doctor  was  called  to  see  a  sick  lad, 
and  prescribed  syrup  of  buckthorn  or  Ramus  catharticus, 
writing  it,  according  to  the  customary  abbreviation, 
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“  R.  Syr.  Ram.  Cat.”  Soon  afterwards  the  mother  came 
and  upbraided  him  for  trying  to  “  mak’  ony  ane  tak’ 
seerup  o’  Barn's  Guts.”  The  answer  was  racy  if  somewdiat 
rough :  “  Faugh,  Bach,  Ach !  Ye  bullheaded  fat  SOO  ! 
Gae  hame  wi’  ye,  and  gar  yer  loon  take  the  Becipe,  neither 
frae  a  Ram  nor  Tam  cat, — but  Seerup  o'  Buckthorn.  Ha, 
ha,  ha!  The  muckle  Wife  yellin’  aboot  seerup  o'  Bams 
and  Tam  Cats.  Lord  preserve  us! — that  beats  cock- 
fechtin’.”  To  another  woman  the  doctor  remarked: 
“Weel,  I  see  ye’re  progressin’.  The  minister  has  been 
catecheezin’  in  yere  barn  last  ook.”  “  Oo,  aye ;  speerin’ 
and  speerin’ ;  he  speert  fat  I  was  compos'd  o’.”  “  Fat 

said  ye  to  that  ?  ”  “  I  said  that  ive  wer'  a'  fearfully  and 

tvunnerfu'  made.”  “  Faugh  !  tell  him  fan  he  speers  at  you 
again — that  an  umman  is  composed  o’  twa  hunner  an’  forty- 
three  banes,  a  hunner  and  saxty-nine  muscles,  an’  three 
hunner  an’  saxty-nine  Pins  ;  faith  ye’ll  blek  the  minister  : 
tell  him  to  back  speer  ye  there.”  “  Doctor,”  said  another 
dame,  “  examine  my  tongue  an’  tell  me  what  it  needs.” 
“  It  needs  rest,”  was  the  doubtless  appropriate  reply. 


CERTAIN  BIOLOGICAL  PHENOMENA  IN 
CONNEXION  WITH  CANCER. 

Over  and  over  again  we  have  uttered  a  word  of  warning 
against  far-reaching  deductions  from  experiments  in  con¬ 
nexion  with  malignant  disease.  As  a  rule,  as  soon  as  an 
observer  comes  across  a  new  phenomenon  or  a  new  varia¬ 
tion  of  an  old  one,  theories  are  built  up  and  a  plan  of 
treatment  is  evolved  which  is  described  as  the  long- sought 
cure  for  cancer.  Each  new  observation  contributes  to  the 
fund  of  knowledge,  which  in  time  must  inevitably  lead  to 
the  clear  understanding  of  the  pathology  and  etiology  of 
cancer.  Our  warning  is  merely  directed  against  premature 
interpretation  of  stray  facts,  and  building  up  a  house  on 
the  foundation  of  a  single  brick. 

Professor  Spiro  Livierato,  working  apparently  under 
Professor  Maragliano,1  has  sought  for  a  means  of  dia¬ 
gnosing  gastric  cancer,  and  has  found  that  the  gastric 
secretion  in  cases  of  cancer  of  the  stomach  together  with 
an  extract  of  a  neoplasm  is  capable  of  inhibiting  the  solu¬ 
tion  of  blood  corpuscles  in  a  haemolytic  system.  He 
speaks  of  antigen  in  this  case,  but  in  order  to  keep  an 
open  mind  and  not  to  confuse  the  issues  it  will  be  better  at 
present  to  name  his  reagents  according  to  their  origin, 
and  not  according  to  what  they  are  supposed  to  be.  The 
reaction  is  carried  out  as  follows : 

Gastric  fluid  is  obtained  from  the  cancer  patient  as  usual, 
filtered  under  pressure  aseptically,  neutralized  with  10  per  cent, 
caustic  soda,  and  heated  for  one  hour  to  60°  C.,  and  then 
preserved  in  the  cold. 

The  extracts  are  prepared  by  grinding  up  mammary  carcinoma 
or  sarcoma  of  the  skin  with  sterile  glass  fragments  in  sterile 
physiological  saline  solution.  A  few  drops  of  chloroform  are 
added  ;  the  mixture  is  then  placed  for  twenty-four  hours  in  the 
incubator  and  filtered  through  a  sterile  paper  filter,  after  which 
it  is  placed  in  tubes  and  kept  in  the  cold  room. 

One-tenth  of  a  cubic  centimetre  of  normal  guinea-pig’s  serum 
(containing  complement),  from  1  to  1J  c.cm.  of  gastric  juice, 
prepared  as  above,  and  1  or  1J  c.cm.  of  the  cancer  extract  are 
placed  in  test  tubes.  After  shaking,  the  tubes  are  allowed  to 
stand  at  room  temperature  for  four  hours,  and  then  the 
haemolytic  mixture,  consisting  of  0.2  c.cm.  of  the  serum  of 
a  rabbit  previously  treated  with  ox  blood  corpuscles  and 
0.8  c.cm.  of  an  emulsion  of  ox  blood  corpuscles  in  physiological 
salt  solution,  is  added. 

Of  8  cases  of  cancer  of  the  stomach  tested  in  this 
manner,  the  inhibition  was  complete  in  7,  while  in  1 
only  traces  of  solution  of  the  blood  cells  were  seen.  On 
testing  the  gastric  juice  of  healthy  persons  or  of  those 
suffering  from  affections  other  than  cancer,  haemolysis 
took  place  in  each  case.  Six  such  gastric  juices  were 
examined.  Professor  Livierato  records  these  facts,  and 
states  that  up  to  the  present  it  is  not  easy  to  explain 
them.  He  believes  that  the  inhibition  cannot  be  the 
result  of  mere  accident. 

In  recording  these  experiments,  it  seems  to  be  necessary 
to  consider  what  the  reagents  contain,  in  order  that  when 
these  investigations  are  repeated  by  others  and  extended, 
it  may  be  seen  in  what  respects  such  phenomena  are 
parallel  with  other  forms  of  inhibition  of  haemolysis.  As 
far  as  the  haemolytic  system  is  concerned,  the  constituents 
are  identical  with  those  used  for  other  purposes.  It  ’  will 

1  Berl.  klin.  Woch.,  vol.  i,  No.  17, 1909. 


be  remembered  that  Ehrlich  and  Morgenroth  describe 
the  process  of  haemolysis  as  the  action  of  complemen 
present  in  normal  serum  but  destroyed  by  heating 
56°  C.,  on  blood  cells  through  the  intermediation  of 
specific  amboceptor,  which  is  produced  as  a  reactioi 
product  by  the  injection  of  blood  cells  into  an  animal 
another  species.  The  complement  can  act  only  in  tl 
presence  of  this  amboceptor.  Wassermann,  Bruck,  ar 
Neisser,  in  describing  complement  deflection  in  connexi* 
with  syphilis,  state  that  when  the  serum  of  a  sypkilit 
patient  and  an  extract  of  a  syphilitic  organ  were  mix* 
with  the  haemolytic  system,  the  complement  was  deflect* 
from  the  amboceptor,  and  no  solution  of  the  blood  ce! 
took  place.  Later  investigations  showed  that  the  extra 
of  the  liver  of  the  syphilitic  infant  could  be  replaced  I 
other  fluids,  and  it  therefore  became  doubtful  wketh 
Wassermann’s  interpretation  that  the  extract  acted  as  ; 
antigen — that  is,  the  substance  causing  the  production 
the  antibody — could  be  accepted.  If  the  antigen  tlieo 
were  true,  it  would  mean  that  that  portion  of  the  pois* 
of  the  virus  which  produces  an  antibody  in  the  organisi 
joined  chemically  to  the  antibody,  forms  a  comporn 
which  has  a  greater  affinity  for  complement  than  I 
specific  amboceptor  has.  But,  even  if  the  antigen  theo 
is  not  accepted,  it  can  still  be  said  that  the  antibody  pi 
duced  as  a  reaction  product  by  a  disease  poison  togetb 
with  another  chemical  substance  forms  a  compound  whi* 
combines  with  the  complement  with  avidity. 

To  return  to  the  gastric  juice,  it  seems  that  aft 
neutralization  with  caustic  soda  and  heating,  both  t 
free  acid  and  the  pepsin  and  rennet  as  such  must 
destroyed.  The  juice  would  then  no  longer  be  a  digesti 
substance,  but  must  contain  a  number  of  constituents 
which  we  have  no  knowledge.  If  the  substitution  of  t. 
gastric  juice  of  normal  persons  for  the  cancerous  gasti 
juice  is  not  followed  by  the  same  inhibition,  then  it  is  cle 
that  this  juice  must  contain  something  which  the  norn 
gastric  juice  does  not  contain.  The  fact  that  it  combin 
with  the  extract  of  a  malignant  tumour  need  not  me 
much.  That  the  abnormal  constituent  is  not  likely  to 
a  simple  compound,  like  sodium  lactate,  is  evident  fre 
the  knowledge  obtained  as  to  other  forms  of  haemoly 
inhibition.  Other  products  of  partly  disintegrated  prote 
however,  might  take  a  part  in  the  reaction,  and  it  is  the 
fore  necessary  for  the  biologist  to  ascertain  whether  t 
reaction  is  truly  specific  for  the  gastric  juice  of  patiei 
suffering  from  cancer  of  the  stomach  ;  whether  the  extn 
can  be  replaced  by  other  substances  ;  whether  the  reacti 
is  influenced  by  the  type  of  gastric  juice,  including  t 
pepsin  and  acid  content  before  treatment ;  and  wlietl 
other  fluids  of  the  body  have  a  similar  action.  These  a 
many  questions  need  investigation  before  the  diagnos 
significance  of  the  reaction  can  be  established. 


LUNACY  IN  EGYPT. 


In  the  summary  of  the  annual  report  for  1907  of  J 
John  M.  Warnock,  the  Director  of  the  Governm< 
Hospital  for  the  Insane  at  Abbassia,  near  Cairo,  publish 
last  year,  allusion  was  made  to  the  fact  that,  although  t 
asylum  accommodation  had  that  year  been  raised  to  8 
there  was  already  at  the  end  of  the  year  an  excess  of 
patients  over  accommodation.  The  report  for  19C 
recently  received,  shows  that  at  the  end  of  that  year  t 
patients  had  increased  to  1,017,  an  excess  of  140  over  t 
provided  accommodation.  Actually  there  was  an  exc* 
of  161  in  the  male  wards  and  21  vacancies  in  the  fern: 
wards.  Owing  to  want  of  accommodation  numbers 
insane  are  discharged.  Care  is  taken  to  select  the  nr 
peaceably  disposed,  but,  notwithstanding  this,  the  resu! 
Dr.  Warnock  says,  are  often  disastrous.  Of  this  he  gr 
a  few  examples:  Two  committed  suicide  two  months  a 
another  four  months  after  discharge ;  one  killed  his  wit 
fortnight,  and  another  committed  murder  a  month,  ai 
discharge,  and  another  broke  his  father’s  ribs  in 
same  month  in  which  he  was  discharged.  The  writ: 
promises  made  by  the  relatives  to  take  care  of  these  c 
charged  patients  have  been  found  to  be  worthless, 
lunacy  organization  and  lunacy  legislation  in  Eg.  & 
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r  to  be  very  defective,  and  the  regulations  which 
are  frequently  contravened.  Certificates  have  to 
3turned  for  the  correction  of  glaring  mistakes ; 
ners  are  occasionally  admitted  without  consular 
and  many  of  the  ordinary  certificates  are  found 
worthless  as  evidence  of  insanity.  Dr.  Warnock 
hat  in  some  cases  it  takes  months  to  get  the  certifi- 
corrected,  after  prolonged  correspondence,  and  that 
e  time  this  has  been  done  the  patient,  on  several 
ons,  has  died  or  been  discharged.  Many  patients 
roughfc  to  the  asylum  without  certificates,  and  the 
isibility  of  admitting  or  rejecting  is  left  with  the 
or.  Some  of  the  rejected  cases  have  returned  home 
iere  committed  crimes.  These  are  only  some  of  the 
lties  which  Dr.  Warnock  encounters,  and  we  hope 
ie  will  soon  be  able  to  secure  the  reforms  for  which 
Messing. 

Statistics. 

January  1st,  1908,  there  were  896  patients  in  the 
0,  and  on  December  31st  there  were  1,017.  The 
lumber  treated  during  the  year  was  1,489,  and  the 
;e  number  daily  resident  952.  During  the  year  593 
admitted,  of  whom  472  were  first  and  121  not-first 
Jons.  Of  these  27  were  admitted  severely  ill  or 
3,  most  of  whom  were  not  in  a  fit  state  for  removal. 

1  were  already  moribund  from  illness  or  injury,  and 
<  naming  16,  with  the  exception  of  3  who  had  enteric 
tr  severe  diarrhoea,  had  either  broken  bones  or  cut 
!  3.  Of  the  total  admissions  335  were  dangerous 
l97  suicidal.  The  admissions  were  classified 
mg  to  the  forms  of  mental  disorder  as  follows : 
130,  melancholia  37,  chronic  mania  and  dementia 
llagrous  insanity  88,  insanity  from  hasheesh  36, 
y  from  alcohol  35,  general  paralysis  33,  adolescent 
y  31,  weak-mindedness  25,  epileptic  insanity  21,  senile 
y  19,  imbecility  and  idiocy  17,  puerperal  insanity  6, 
brile  insanity  5,  paranoia  4,  traumatic  insanity  3, 

1 3  dementia  and  morphinomania  1  each,  and  not 
12.  The  large  number  of  cases  of  pellagrous 
y  and  hasheesh  insanity,  the  small  proportion  of 
of  melancholia,  and  the  fact  that  the  general 
lies  (nearly  61-  per  cent,  of  the  male  patients 
ed)  form  about  the  same  proportion  of  the  admis- 
s  in  England  and  Wales  are  worthy  of  note,  more 
larly  because  it  has  been  stated  on  more  than  one 
n,  and  that  recently,  that  in  Mohammedan  countries 
syphilis  is  rife,  general  paralysis  is  rare. 

1  regard  to  causation,  the  relative  importance  of 
sh,  alcohol,  pellagra,  epilepsy,  congenital  defect,  old 
3  puerperium  and  injury  has  been  given  above.  To 
however,  may  be  added  syphilis  in  25  and  mental 
aal  stress  in  29.  Dr.  Dudgeon,  Subdirector,  reports 
of  the  33  general  paralytics,  or  75.7  per  cent.,  had 
uns  or  gave  histories  of  former  syphilitic  infection, 
of  these  were  men  and  4  women,  and  most  of  them 
s  in  towns. 

results  of  an  interesting  investigation  by  Dr. 
>n  into  the  atoxyl  treatment  of  pellagra  is  con 
in  the  report.  Atoxyl  was  given  hypodermically  in 
es,  each  case  being  injected  six  times,  extending 
ie  month,  so  that  each  received  1  gram  of  pure 
Other  cases,  in  which  the  treatment  was  stopped 
'eaching  the  above  dosage  for  various  reasons,  are 
uded  in  his  figures.  Of  the  total  158,  93  did  not 
a;  and  65, or  41.1  per  cent.,  did  improve;  whereas, 
cases  of  pellagra  of  the  1907-8  admissions  not 
with  atoxyl,  101,  or  46.7  per  cent.,  improved, 
results,  therefore,  do  not  confirm  the  Roumanian 
tions  quoted  in  last  year’s  report,  but  show  that  the 
1  atoxyl,  in  the  treatment  of  advanced  stages  of 
i  at  any  rate,  such  as  are  met  with  in  this  asylum, 
been  demonstrated. 

Discharges  and  Death. 

g  the  yeai;  85  were  discharged  as  recovered,  giving 
Jiy-rate  on  the  total  admissions  of  14.3  per  cent. ; 
relieved,  50  as  not  improved,  and  14  as  not  insane, 
the  year  also  107  died,  giving  a  death-rate  on  the 
numbers  resident  of  11.2  per  cent.  The  deaths 
e  m  44  cases  to  cerebro- spinal  diseases,  including 
is  from  general  paralysis ;  in  19  to  chest  diseases ; 

0  abdominal  diseases,  including  10  deaths  from 
ry  an^  diarrhoea ;  in  2  to  the  results  of  violence ; 


and  in  the  remainder  to  general  diseases,  including  10 
deaths  from  tuberculosis,  8  from  pellagra,  and  3  from 
bilkarzia  disease.  Serious  but  non-fatal  accidents  were 
numerous,  15  involving  fractures  of  bones.  Mechanical 
restraint  by  means  of  camisole  was  used  for  a  total  of 
4,946  hours,  and  the  amount  of  seclusion  remained  high  on 
account  of  the  number  of  homicidal  criminals  detained  at 
this  asylum. 


PERSONAL  EXPERIENCES  ON  EMIGRANT 

SHIPS. 

[From  a  Correspondent.] 

“  Say  not  thou,  ‘  The  former  times  were  better  than 
these,’  for  thou  dost  not  enquire  wisely  concerning  this.” 
The  preacher  might  have  uttered  a  converse  word  of 
as  much  wisdom ;  “  Say  not  thou,  ‘  The  former  times 
were  much  worse  than  these.’  ”  The  fact  that  conditions 
on  emigrant  ships  are  much  improved  compared  with 
what  they  were  fifty  or  even  twenty  years  ago,  does  not 
mean  that  they  are  as  yet  anything  like  what  they 
should  be. 

It  has  been  the  present  writer’s  lot  to  travel  in  various 
capacities  and  various  classes  on  emigrant  and  other  boats. 
The  personal  experiences  of  a  medical  practitioner,  not  the 
paid  servant  of  a  steamship  company,  may  be  useful, 
particularly  when  it  is  considered  that  the  bulk  of 
emigrants  are  usually  rather  ignorant  people,  who  have 
little  idea  how  to  ventilate  their  wrongs.  In  any  case, 
steamer  grievances  are  apt  to  be  forgotten  in  the  stress 
and  strain  of  a  start  in  a  new  country.  It  is  only  the 
thoughtful  observer  who  realizes  the  possibly  lasting  con¬ 
sequences  of  bad  hygienic  conditions. 

The  longer  the  journey  and  the  worse  the  climatic 
conditions,  the  more  serious  are  the  consequences.  For 
this  reason,  Australian  and  New  Zealand  emigrant  ships 
should  be  most  carefully  regulated.  On  the  whole,  I  have 
come  to  the  conclusion  that  British  ships  are  better 
regulated  as  regards  actual  safety  of  the  vessels  and  pro¬ 
portion  of  air  and  floor  space  per  passenger,  while  voyages 
on  an  Italian,  a  German,  and  an  English  emigrant  ship  in 
succession  made  me  conclude  that  there  is  not  much  to 
choose  between  them  in  quality  of  rations,  though  the 
quantity  seemed  on  the  whole  more  liberal  on  the  German 
boat. 

The  great  grievance  on  all  boats  (except,  of  course,  first- 
class  on  the  Atlantic  fliers  and  by  the  Anglo-Indian  liners) 
is  the  cooking.  No  doubt  ventilation,  sanitation,  and 
cooking  are  all  rendered  much  more  difficult  by  shipboard 
conditions,  but  British  lines  have  done  much  in  the  first 
two  matters  and  are  being  closely  followed  by  other  flags, 
and  surely  the  last  word  has  not  been  said  on  the  third. 
Board  of  Trade  regulations  in  the  case  of  ships  clearing 
from  British  ports,  and  competition  in  the  case  of  foreign 
ships,  insist  on  inspection  (usually  medical)  of  the  quality 
of  a  ship’s  stores,  and  the  scale  of  food  per  passenger  is 
usually  posted  in  conspicuous  places  or  put  on  the  reverse 
of  the  ticket.  Most  companies,  in  the  highly-coloured 
pamphlets  they  issue  to  attract  passengers,  add  that,  on 
the  recommendation  of  the  ship’s  doctor,  special  diet  is 
given  to  women,  children,  and  invalids. 

What  is  needed,  however,  is  inspection  during  the 
voyage,  and  this  not  by  the  ship’s  doctor,  who  is  in  a  hard 
position  between  the  Scylla  of  his  duty  to  his  profession 
and  his  patients  and  the  Charybdis  of  his  obligations 
to  his  employers.  Only  on  an  Italian  Atlantic  steamer 
have  I  met  a  doctor  specially  appointed  by  Government  to 
the  charge  of  emigrants,  besides  the  ordinary  ship’s 
surgeon.  Such  an  inspector,  naturally  a  medical  prac¬ 
titioner,  might  well  be  carried  during  the  emigrant  season 
by  every  boat  taking  more  than,  say,  100  third-class 
passengers.  It  should  be  his  duty  to  inspect  the  passengers 
on  sailing  and  on  arrival  and  at  weekly  intervals,  the 
women  and  children,  say,  twice  a  week.  This  would  prevent 
such  scandals  as  the  use  of  public  baths  and  wash-houses 
by  persons  with  scabies  and  impetigo,  if  not  actually  with 
venereal  skin  lesions,  till  at  last  the  infection  of  clean  and 
healthy  persons,  or  the  nervousness  of  decent  passengers, 
calls  the  attention  of  the  ship’s  doctor  to  the  matter. 

Any  one  who  has  witnessed  the  embarkation  at  Syrian 
ports  of  passengers,  many  of  them  children,  some  perfectly 
healthy,  others  in  all  stages  of  ophthalmia  from  granular 
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to  purulent,  is  struck  by  the  folly  of  exposing  the  healthy 
to  the  imminent  risk  of  contamination.  Unfortunately  the 
Oriental  is  the  worst  sufferer  from  ophthalmia,  and  his 
characteristic  wiliness  often  supplements  his  defective 
physical  sight  organs.  The  Syrian,  on  his  way  to  his 
El  Dorado,  America,  changes  ships  at  Marseilles;  the 
Levantine,  to  avoid  a  ticket  with  the  suspicious  super¬ 
scription  of  “  Port  Said,”  takes  a  cheap  deck  passage  from 
Alexandria  to  Naples,  and  there,  posing  as  an  Italian, 
catches  a  big  Australian  liner.  It  can  hardly  be  expected 
that  all  colonial  immigration  officers  shall  be  conversant 
with  Arabic,  and  so  weakly  Orientals  of  the  lowest  classes 
land  in  the  new  countries,  to  spread  the  diseases  and,  one 
must  add,  the  habits  of  the  worst  part  of.  the  East. 

A  medical  inspection  would  prevent  women  in  the  first 
stages  of  septicaemia  from  self-procured  abortion  from 
remaining  in  stuffy  cabins,  a  danger  to  themselves  and 
every  one  else.  The  presence  of  a  Government  official 
would  also  prevent  the  treatment  of  fractures  in  parts  of 
the  ship  subject  to  the  maximum  of  movement. 

One  of  the  duties  of  the  Government  inspector,  should 
be  to  attend  the  third-class  meals,  actually  tasting  the 
dishes  provided.  I  have  known  potatoes  left  wholesale  by 
hungry  men  because  absolutely  unpalatable  for  lack  of 
salt,  and  beef-tea  served  to  children  so  salt  that  their 
ulcerated  mouths  forbade  their  taking  it.  I  have  seen 
roast  pork  and  apple  dumpling  served  as  a  Sunday  dinner 
on  the  day  we  crossed  the  line,  and  have  not  marvelled  at 
the  hard  run  on  patent  pills  during  the  next  twenty-four 
hours,  nor  at  the  number  of  quarrels  even  ending  in  blows. 

I  have  seen  good  condensed  milk  so  diluted  as  to  be 
merely  opalescent  water,  but  the  only  nourishment  child¬ 
ren  under  a  year  could  get,  and  on  going  on  deck  after 
meals  have  seen  buckets  of  this  thrown  overboard.  Allow¬ 
ing  one  tin  of  milk  to  each  bucket,  it  would  surely  have 
been  better  to  use  it  to  improve  the  quality  of  the  babies’ 
milk  than  to  throw  several  tins  daily  overboard. 

The  inspector  I  dream  of  could  remedy  all  this,  and 
with  no  extra  expense  to  the  company.  It  may  be  said 
that  mothers  and  sick  people  can  apply  to  the  doctor; 
they  are  sometimes  too  ignorant,  sometimes  too  long- 
suffering  to  do  so,  until  serious  mischief  ,  has  resulted. 
The  ship’s  doctor  is  often  in  a  very  unsatisfactory  posi¬ 
tion  ;  he  can  only  recommend  alterations  to  the  purser,  and 
his  own  life  would  often  be  unendurable  were  his  recom¬ 
mendations  to  become  even  troublesome,  and  still  more  if 
expensive.  Moreover,  he  has  his  duties  to  officers  and 
crew,  and  to  passengers  of  other  classes.  His  tenure  of 
office  is  often  limited  to  one  voyage,  and  he  is  very  fre¬ 
quently  a  young  man  with  little  knowledge  of  how  to  get 
things  done  with  least  friction.  Lastly,  in  my  view 
(perhaps  Utopian),  an  emigration  inspector  would  promote 
ventilation,  sanitation,  and  cleanliness.  The  presence  of 
persons  from  Eastern  and  Soutnern  Europe,  from  Egypt 
and  the  Levant,  as  well  as  from  Indian  ports,  is  usually 
signalized  at  once  by  the  state  of  the  lavatories.  The 
cleanest  lavatories  I  have  seen  were  on  the  Italian  ship 
referred  to,  where  the  authorities  were  evidently 
apprised  of  the  squatting  attitude  adopted  by  the  races 
above  mentioned  in  defaecation.  There  were  no 

seats,  but  a  marble  platform  with  a  central  hole, 
rests’  for  the  feet,  and  supports  for  the  hands, 
and  a  gentle  flow  of  water  was  secured  over  the 
platform.  Another  very  clean  idea  I  found  in  a  port  of 
the  Mediterranean — a  watercloset  with  a  horseshoe  seat, 
the  portion  which  would  fall  under  the  pubes  being 
omitted.  The  next  cleanest  boat  I  have  observed  was  one 
of  the  North  German  Lloyd,  where  special  lavatories  were 
told  off  for  “Italians  a  generic  term  for  all  dark-hued 
persons  getting  on  at  Naples,  and,  as  I  have  said  before, 
usually  hailing  from  North  Africa,  Egypt,  and  Syria.  In 
all  the  lavatories  there  was  a  flush  of  water  every  minute 
from  an  automatic  tank.  The  hospital  bath  was  reserved 
for  children  every  afternoon,  and  a  stewardess .  was  in 
attendance,  thereby  reducing  the  spread  of  contagious  and 
infectious  disease  through  ignorance  to  a  minimum. 
Ample  accommodation  was  provided  for  third-class  pas 
sengers  wishing  to  wash  their  linen,  and  a  Chinese 
laundry  on  the  boat  washed  for  those  able  to  pay. . 

Finally,  a  Government  official  actually  travelling  with 
the  boat  would  be  far  better  able  to  judge  than  one  in  a 
port  of  the  actual  working  of  the  arrangements  while  at 
sea.  I  have  seen  staircases  so  dangerous  that  on  an 


American  run  the  ships  concerned  would  have  adverti 
“  carry  men  only,”  and  yet  women  travelling  alone  to  j 
their  husbands  and  usually  encumbered  with  infants! 
to  haul  themselves  up  and  down  as  best  they  could,  in  sti 
or  calm.  There  is  a  tendency  to  forget  that,  though  ] 
haps  the  majority  of  emigrants  still  consists  of  lads 
men  of  active  habits,  there  is  now  an  increasing  propor 
of  women  and  children,  and  even  of  old  men  and  cripj 
going  out  to  join  relatives  who  have  already  made  ti 
star  ton  the  land.  There  is  an  increasing  proportion  1 
of  people  of  the  respectable,  and  even  of  the  educa 
classes,  who  cannot  afford  even  second-class  rates 
a  long’ voyage,  but  suffer  intensely  from  such  avoid; 
evils  as  I  have  alluded  to.  The  restaurant  system,  1 
a  library  attached,  to  which  admission  could  be  gaine< 
a  small  fee,  and  the  provision  of  a  lavatory  worked  on 
“  penny  in  the  slot  ”  principle,  and  looked  after  bj 
attendant,  would  be  a  great  boon  to  occasional  third-c 
travellers.  _ _ _ 


Jloba  Ih'trru. 


DOCTOR  AND  PATIENT  IN  1775-61 
Our  nomadic  modern  habit  of  living  in  a  hired  bout 
the  term  of  a  short  lease  and  then  flitting  to  ano 
coupled  with  a  certain  contempt,  inherited  from  util  its 
mid-Victorian  forbears,  for  everything  belonging  to 
acres  previous  to  our  own,  is  an  influence  entirely  host 
the  preservation  of  old  prescriptions,  and  those  kii 
obiter  scripta  which  are  so  dear  to  the  heart  of  the  me 
antiquarian.  We  have  known  the  modern  suburban.] 
holder  to  tear  up  everything  left  behind  in  writir 
“dear  papa,”  lately  deceased,  on  the  ground  that 
latter,  being  a  very  learned  man,  left  a  great  litter  of  p 
behind  him,  of  which  it  was  a  pleasure  to  rid  the  hoi 
the  earliest  opportunity.  Of  course,  some  .confidt 
matter  is  thus  rightly  destroyed,  but  much  is  deni 
posterity  which  the  latter  has  a  right  to  be  showi[ 
eighteenth  or  early  nineteenth  century  trivialities 
medical  kind,  or,  indeed,  of  any  kind,  have  by  any  cl 
survived  to  our  own  days,  we  may  be  sure  that  they  , 
owed  their  preservation  to  mere  chance  in  the  hrsj 
years  of  their  existence.  After  these  first  few  , 
perhaps  they  have  survived  for  other  reasons— bej 
they  look  old  and  faded,  or  merely  quaint.  It  is  tb 
decade  of  the  existence  of  a  trivial  old  document1; 

decides  its  fate.  , 

We  have  lying  before  us  a  quaint  correspondence  be 
doctor  and  patient,  or,  rather,  the  letters  of  a  doctor 
patient  and  to  his  patient’s  other  medical  adviser, 
owe  their  continued  existence  to  the  accident  ot 
having  been  forgotten  in  a  dower  or  muniment  chest, 
for  generations  stood  secluded  in  the  laundry  of  an  a 
house  in  Shropshire.  It  was  probably  nobody  s .busin 
destroy  these  papers,  which  were  put  away  in  the  ni 
stance  by  an  anxious  invalid  of  the  kind  that  sets  grea  [ 
by  medical  instructions,  even  when  he  neglects  then. 

It  is  not  of  course  a  very  important  correspon 
John  Hunter  or  Sir  Astley  are  not  advising  a  great  s 
man  as  to  how  to  preserve  his  health.  On  the  cor 
an  unknown  Worcester  physician,  a  certain  Dr.  « 
Thomson,  is  advising,  as  doctors  in  every  age  lia v 
compelled  to  do,  a  self-indulgent  and  apparently 
candid  patient  (a  Mr.  Walker,  whose  house  has  va 
like  that  of  Tennyson’s  Aylmers)  how  to  combat  a 
caused  in  some  measure  by  alcoholism  and  1Dd0 
well  as  by  a  radically  wrong  diet.  The  tetters  a 
conscientiously  written,  if  we  bear  in  mind  t 
Dr.  Thomson  is  indebted  to  Mr.  Walker,  the  oq, 
sundry  guineas  and  presents,  which  would  be  e 
themselves  to  silence  the  voice  of  righteous  prote 

less  sycophantic  than  were  found  in  the  eighteen 

The  Squire  appears  to  have  been  what  was 
scorbutic  subject,  and  his  correspondent  writes  to  j 
surgeon  as  a  preliminary  to  addressing  the  Pa 
self.  It  is  a  sensible  letter,  a  fair  specimen,  P»  ‘ 
the  correspondence  of  medical  menm  lUh.  : 
to  be  aimed  at  is  that  the  sufferer  should  dear  3;_ 
bowels  that  may  have  been  obstructed.  ibe 
impregnated  with  “the  neutral  salts”. is  advl®  *  = 
“  moderate  and  long-continued  exercise  on  u 
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Dot  neglected.  “The  medicine  I  chiefly  depend  on  is  an 
electuary,  to  be  taken  twice  a  day,  and  washed  down  with 
a  strong  decoction  of  the  inner  rind  of  the  elm  tree.  But 
previous  to  the  use  of  it  I  would  have  you  take  a  couple  of 
pills,  one  each  night,  and  work  them  off  on  the  third  day 
with  a  gentle  purge.”  The  Squire  is  suspected  of  drinking 
a  good  deal,  and  he  is  urged  to  take  cider,  if  it  does  not 
make  his  skin  itch,  or  “  small  mild  malt  liquor.” 

The  correspondence  ends  here,  and  we  are  not  informed 
whether  the  patient  was  cured.  The  bills  sent  him  by  his 
surgeon,  Mr.  Cole,  of  Ludlow,  are  partly  preserved.  One, 
a  very  long  one,  covers  a  period  between  the  years  1743 
and  1751,  and  amounts  to  some  £98  odd.  The  Walker 
household  seems  to  have  been  large,  and  the  wagoner’s 
and  the  dairymaid’s  bills  are  included  in  that  of  the 
master.  The  items  mentioned  are  various  and  singular, 
and  include  such  entries  as  Venice  treacle,  cordial  julep, 
carminative  purging  mixture,  stomach  plaisters,  cephalic 
juleps,  tamarinds,  corroborating  pills,  manna,  liquorice, 
and  a  host  of  other  small  matters  from  a  forgotten  phar¬ 
macopoeia.  The  several  items  cost  from  sixpence  to  three- 
and-six.  The  bills  were  duly  paid. 

How  the  Squire  died  we  are  not  likely  to  know.  It 
seems,  in  some  instances,  to  have  been  the  grim  but 
sensible  custom  of  that  or  the  previous  age  to  go  and  stay 
with  some  skilled  person  when  one  felt  the  end  drawing 
near,  just  as  patients  now  sometimes  go  to  a  nursing 
home.  Among  the  Walker  papers  is  the  following  curious 
bill,  made  out  to  the  deceased,  and  delivered  to  his 
attorney.  The  bill  dates  from  1734,  and  the  dead  man  is 
a  Mr.  Jonas  Berrington,  a  connexion  doubtless  of  the 
family  of  Walker.  We  trust  that  at  this  long  distance  of 
time  wre  are  committing  no  breach  of  confidence  in 
reprinting  the  document ! 


'.  25,  i9°9-] 


he  to  come  every  morning  from  Fernyhall  to 
re,  and  drink  two  or  three  pints  of  that  water, 
>n  ride  back  to  dinner,  I  think  he  would  soon  find 
•d  effects  of  it,  especially  if  he  were  to  wash  his 
jh  the  same  water  three  or  four  times  in  the  day, 
aright  easily  be  contrived,  if  his  servant  will  carry 
,  quart  bottle  of  it  every  day.” 

idea  that  two  pints  of  water  are  enough  for  a  foot- 
hat  will  be  taken  several  times  daily,  is  surely 
ieristic  of  the  eighteenth  century,  that  little- washing 
lich  has  handed  on  to  us  the  smallest  washstands  of 
ndale  design  it  is  possible  to  imagine.  There  follow7 
arious  notions  on  the  subject  of  sea-bathing,  then 
arly  infancy.  “  I  agree  with  you  that  the  sea  water 
probably  be  quicker  in  its  effect,  if  lie  were  to  go  to 
aside  and  drink  as  much  of  the  water  as  would 
him  4  or  5  times  every  morning,  and  at  the  same 
n  the  sea  every  day,  or  every  other  day,  and  besides 
ash  his  legs  frequently  through  the  day  with  the 
ter.” 

•escription,  not  preserved,  seems  to  have  accom- 
the  letter,  but  it  must  have  been  voluminous,  to 
y  others  that  remain.  “  During  the  use  of  the  pre¬ 
in  he  should  use  a  cold  bath  every  3rd  morning.” 
f  course,  reminds  us  that  the  daily  cold  tub  is  quite 
ern  fad,  introduced  into  England  from  India  by 
army  men  as  late  as  1845,  or  thereabouts.  When 
England  wre  mean  expressly  to  exclude  Scotland, 
iend,  whose  memories  reach  far  back,  reminds  us 
:  the  Fifties,  he  heard  an  old  lady  north  of  the  Tweed 
jing  her  military  guests  overnight  in  some  such 
is  these  :  “  And  ye’ll  no  require  cauld  baths  in  the 
g,  or  any  0’  that  nonsense  !  ” 

;ond  letter,  dated  June  14th,  1775,  expresses  sorrow 
le  Squire  labours  under  a  difficulty  of  breathing. 
,s  you  say  it  is  temporary,  and  only  affects  him  in  a 
g,  and  as  you  do  not  mention  any  constant  and 
some  cough,  I  flatter  myself  there  is  no  obstruction 
chest,  and  that  the  whole  is  scorbutic.  The 
on  of  the  bark  with  Oxym.  Scill.  is  a  good  medicine 
ther  supposition,  and  I  would  wish  to  have  it  tried  ; 
t  does  not  remove  the  complaint,  I  would  recom- 
the  following.”  The  prescription,  owing  to  old 
iations,  is  beyond  present  day  deciphering,  but  it 
is  quinine  and  opium.  “  I  must,  however,  again 
aend  it  to  him  to  rely  greatly  on  his  horse, 
he  will  find  the  best  Doctor  among  us.  If  he 
take  a  little  round  in  some  of  his  neighbouring 

s,  and  thereby  vary  the  air  and  the  scene,  he 
5nd  his  account  in  it.” 

,  then,  we  have  the  beginnings  of  the  tour  in 
of  health,  which  is  not  as  modern  as  some 

«/• 

three  letters  in  this  small  collection  which  are 
3ed  to  the  Squire  himself,  are  couched  in  terms  of 
respect.  “  Before  I  prescribe  for  you,”  says  the 
“  I  mu3t  beg  leave  to  enquire  a  little  about  this  fre- 
naking  of  water  in  a  morning  after  drinking  your 
ite.  Is  it  discoloured?”  and  so  forth.  The  patient 
•  se  is  the  last  person  who  can  give  accurate  par- 
J  as  to  himself,  and  we  find  him  with  a  tippler’s 
y  suggesting  that  he  should  drink  a  particular 
for  his  adviser  commends  the  water  in  a  hopeless 
way.  After  which  we  hear  no  more  about  it. 
nt  details  as  to  diet  occur.  The  patient  is  to  eat 
it  be  not  fat,  or  rich,  as  we  should  say.  “  I  will 
to  one  of  our  fish-catchers,  whom  I  can  depend 
tnd  get  a  salmon  killed  on  the  morning  the  post  sets 
Ludlow.”  The  post,  however,  seems  unwilling  to 
ish,  for  the  voyage  from  Worcester  to  Ludlow  appears 
1  long  one.  Still  a  salmon  is  got  through  to  its 
»tion.  “  The  fish  was  pretty  large  and  the  woman 
more  than  she  intended.  You  had  nine  pounds  and 
at  a  shilling  a  pound,  which,  to  me,  appears  an 
igant  price,  but  I  can  tell  you  you  have  it  cheaper 
ay  I  have  bought  myself  this  spring,  l'ou  may  be 
do  not  buy  it  often.”  At  the  time  of  writing  this 

t,  1909)  the  price  of  salmon  at  Christchurch, 
was  2s.  3d.  the  pound.  Lobsters  also  are  promised 
:k  man,  who  thus  does  not  seem  to  lack  the 
tible. 

mther  letter,  dated  in  April,  1776,  two  guineas  and 
are  gratefully  acknowdedged,  but  the  treatment  is 


Mr.  Berrington  Dr.  to  John  Davis. 


Delivered  a  Bill  to  Mr.  Harris  Attorney 

£14 

10 

lli 

Paid  since  ye  bill  delivd.  Shirt  Washing 

0 

0 

y 

For  Damage  of  my  Bodye  Lining  (?  linen) 

1 

0 

0 

For  Candles  and  my  Chambers  at  his  De- 

parture 

0 

6 

0 

For  two  Women  to  Lay  him  out  and  three 

Nights  sitting  up  and  Eating,  Drinking,  and 

Candles  at  his  Funeral 

0 

15 

6 

Twelve  Quarts  of  Syder 

0 

4 

0 

For  making  Oath  of  his  being  buried  in 

Woollen 

0 

0 

6 

£16 

17 
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MUNICH  ROYAL  PSYCHIATRICAL  CLINIC. 

The  annual  report1  for  1906  and  1907  of  this  clinic,  of 
which  Professor  Kraepelin  is  the  director,  shows  that 
during  these  two  years  3,746  patients  were  admitted,  of 
whom  2,446  were  male  and  1;300  female  patients.  The 
striking  preponderance  of  the  male  over  the  female 
admissions  was  due  to  the  large  number  of  cases  of 
alcoholism  treated.  Inasmuch  as  the  formation  of 
psychiatrical  clinics  in  England  and  Wales  in  the  near 
future  appears  probable,  the  clinical  forms  and  their 
relative  frequency  at  the  Munich  Clinic  are  of  interest. 
These  were  as  follows :  Alcoholism,  630 ;  manic  depressive 
insanity,  415 ;  dementia  praecox,  317 ;  epilepsy,  317 ; 
hysteria,  277;  general  paralysis,  263;  psychopathies 
(psychopathic  personality),  237  ;  senile  dementia,  77 ; 
imbecility,  56  ;  arterio- sclerosis,  50  ;  cerebral  syphilis, 
28;  idiocy,  11;  paranoia,  4;  various  other  categories 
(morphinism,  organic  cerebral  disease,  chorea,  not  insane, 
etc.),  98;  and  not  diagnosed,  56. 

The  large  number  of  alcoholic  cases  in  the  above  list  is 
notable,  and  in  this  relation  it  should  be  mentioned  that 
in  Munich  the  police  have  the  power  to  take  helplessly  drunk 
and  incapable  or  drunken  and  disorderly  persons  to  the  clinic, 
instead  of,  as  formerly,  to  the  police  cells.  Each  of  the 
clinical  classes  above-named  is  treated  in  the  report  by 
one  or  other  of  the  medical  staff,  and  in  the  following 
digest  the  more  important  of  these  are  outlined. 

Alcoholic  Insanities. 

The  total  number  of  cases  of  alcoholism  admitted  to  the 
clinic  in  the  two  years  under  review  numbered  791  (males 

1  Jahresbericlit  fiber  die  Konigliche  Psychiatrische  Klinik  in 
Miinchen  fiir  1906  uvd  1907.  Miinchen:  J.  F.  Lehmann.  1909. 
(Demy  8vo,  pp.  183 ;  4  figures.  M.  3.60  ) 
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692,  females  99),  but  of  these  161  were  readmissions, 
leaving  630  persons  admitted.  That  is,  19.2  per  cent,  of 
the  male  alcoholic  cases  and  28.2  per  cent,  of  the  female 
cases  were  readmitted,  in  some  cases  several  times,  during 
the  two  years.  Of  the  630  persons,  353  were  cases  of 
simple  intoxication ;  164  cases  of  _  chronic  alcoholism  ; 
58  cases  of  delirium  tremens ;  14  of  Korsakow’s  psychosis  ; 
and  41  of  alcoholic  delusional  insanity.  Dr.  Filser,  who 
discusses  these  cases,  analyses  their  total  distribution 
according  to  age  periods,  month  of  admission,  and  so  on, 
and  shows  that  the  cases  of  simple  inebriety  were  mostly 
under  40  years  of  age,  whereas  the  other  forms  of 
alcoholism  were  most  common  at  higher  ages.  Of  the 
cases  of  Korsakow  s  psychosis,  for  instance,  only  4  were 
below  40  years  of  age,  proving,  he  says,  that  this  disease 
is  the  final  stage  of  many  years  of  over-indulgence. 

With  regard  to  the  importance  of  hereditary  predisposi¬ 
tion  to  alcoholism,  Dr.  Filser  has  to  acknowledge  the 
impossibility  of  obtaining  trustworthy  histories,  a  diffi¬ 
culty  enhanced  by  the  average  short  stay — one  to  three 
days — of  these  cases  in  the  clinic.  Nevertheless,  a  drunken 
parentage  was  ascertained  in  193,  or  25,8  per  cent.,  in  3  of 
epilepsy,  and  in  13  of  other  psychoses.  An  interesting  fact 
disclosed  was  that  the  mortality  among  the  children  of  the 
alcoholic  patients  was  45  5  per  cent.,  to  which  had  to 
be  added  15.1  per  cent,  of  prematurely  or  stillborn 
children,  leaving  only  39.0  per  cent,  who  survived 
their  first  year.  Dr.  Filser’s  contribution  also  contains 
an  account  of  the  clinical  phenomena  exhibited  by  the 
separate  classes  of  alcoholic  patients,  which,  however,  do 
not  require  detailed  mention  here.  Most  of  the  cases 
showed  the  usual  finger  and  tongue  tremor  and  tender 
calves,  whilst  in  many  cases  Romberg’s  sign  was  present. 
Increased  knee-jerks  were  common  in  the  cases  of  simple 
intoxication  (199  times  out  of  235),  and  the  usual  triad  of 
tremor,  neuritis,  and  Rombergism  in  the  numerous  cases 
of  chronic  alcoholism.  In  the  great  majority  of  the 
cases  of  this  latter  category,  which  also  offered  marked 
mental  symptoms,  the  importance  of  delusions  of  jealousy 
was  well  shown.  Possibly,  as  Dr.  Filser  suggests,  these 
delusions  may  have  some  connexion  with  the  heightened 
libido  sexualis  and  lowered  potency  so  frequently  encoun¬ 
tered  in  alcoholics.  With  regard  to  the  true  alcoholic 
delusional  insanity  ( Alkoholwalinsinn ),  the  disorder  ap¬ 
peared  in  most  cases  to  set  in  with  a  certain  hyper¬ 
sensibility  to  sounds.  To  this  followed  suddenly  the 
delusions  of  persecution  and  reference  with  definite 
auditory  hallucinations  of  an  abusive  and  menacing  kind. 
As  already  said,  the  great  majority  of  the  alcoholic 
patients  were  discharged  at  the  end  of  a  few  days ; 
13.8  per  cent.,  however,  were  removed  to  asylums. 


Dementia  Praecox. 

The  number  of  admissions  diagnosed  as  dementia 
praecox  in  1906  was  183,  as  compared  with  134  in  1907. 
This  considerable  fall  was  due  to  an  increasing  stringency 
of  classification,  the  groups  of  manic-depressive  insanity 
increasing  at  the  expense  of  the  dementia  praecox 
group.  This  point  is  discussed  at  some  length  by  Dr. 
Weiler,  who  deals  with  these  cases.  He  says  that  an 
inquiry  into  the  after-history  of  the  183  cases  of  dementia 
praecox  admitted  in  1906  showed  that  by  the  end  of 
January,  1909,  there  remained  in  asylums  still  un¬ 
recovered  113,  that  11  had  died,  that  6  were  stated  to  have 
recovered,  and  that  26  more  were  known  to  have  recovered 
and  to  have  returned  to  their  occupations.  Concerning 
20  more  it  was  impossible  to  obtain  any  information.  With 
regard  to  these  26  patients  apparently  entirely  recovered, 
Dr.  Weiler  asks  whether  they  were  the  subjects  of 
temporary  remission  or  whether  mistakes  in  diagnosis 
had  not  been  made.  This  question  Dr.  Weiler  considers 
it  impossible  to  answer  with  certainty,  but  he  clearly 
inclines  to  the  view  of  mistaken  diagnosis.  So  long,  he 
says,  as  the  diagnosis  is  based  upon  simple  clinical  observa¬ 
tions  and  the  statements  of  relatives,  failures  in  diagnosis 
are  bound  to  occur.  Amongst  other  aids  to  accurate 
diagnosis,  he  mentions  the  absence  of  Bumke’s  psychic 
pupil- reaction  (widening  of  the  pupils  in  response  to 
sensory  or  psychic  stimuli)  as  of  great  value.  Curiously 
enough,  the  uncertainty  of  diagnosis  was  much  more 
marked  in  the  female  than  in  the  male  patients,  largely, 
he  says,  because  of  the  difficulty  of  fathoming  the  female 
mind.  Hereditary  influences  were  ascertained  in  about 


one-third  of  the  cases,  and  42  per  cent,  of  the  male  patien 
were  alcoholics.  In  the  great  majority  of  cases  the  ons 
was  chronic  (124)  or  subacute  (64),  and  in  only  a  ft 
cases  (30)  was  it  acute.  It  is  interesting  also  that 
almost  all  of  the  cases  which  afterwards  recovered  t 
onset  was  acute  or  subacute. 

Dr.  Weiler  gives  a  detailed  description  of  the  nosologic 
features  of  these  cases,  for  which  readers  may  consult  t 
report.  It  should  be  mentioned  that  an  increase  of  t 
tendon  reflexes  was  common,  and  that  failure  to  elicit  t 
psychic  pupil  reflex  above  referred  to  occurred  in  atx 
25  per  cent,  of  all  the  cases  of  dementia  praecox.  Also, 
is  important  from  the  point  of  view  of  prognosis  to  n 
that  no  case  with  absence  of  this  sign  subsequen 
recovered. 

General  Paralysis. 

Only  the  more  prominent  of  the  features  of  Dr.  Plai 
analysis  of  the  263  cases  of  general  paralysis  admit 
during  1906-7  need  be  mentioned  here.  Syphilitic  inf 
tion  was  proved  or  probable  in  113,  or  78  per  cent.,  of 
male,  and  in  21,  or  57  per  cent.,  of  the  female  gene 
paralytics.  Unfortunately,  accurate  information  on 
important  question  of  previous  antisyphilitic  treatm 
could  not  be  obtained  in  all  cases,  but  it  was  ascertaii 
that  certainly  57  of  the  male  and  9  of  the  female  patie 
had  undergone  specific  treatment.  The  average  lengtl 
time  intervening  between  infection  and  first  appearance 
paralytic  symptoms  was  fifteen  years  for  the  men  i 
twelve  years  for  the  women  patients.  Also  41.2  per  a 
of  the  male  patients  and  15.6  per  cent,  of  the  fen 
patients  were  heavy  drinkers.  Dr.  Plaut  furnisher 
significant  table  on  the  descendence  of  the  patie 
showing  in  the  169  paralytic  patients  who  were 
had  been  married  that  29  had  been  sterile  unio 
that  there  had  been  153  abortions  or  stillbirths, 
454  liveborn  children,  of  whom  182  had  died,  gh 
a  total  number  of  abortions,  *  stillbirths,  and  death 
335,  as  compared  with  272  still  left  alive.  On  the  clin 
side,  far  the  most  common  initial  symptom  was  a  t 
vertiginous  attack  followed  by  speech  disorder  or  diffici 
and  transient  palsy,  with  or  without  disturbance  of 
sciousness.  Of  the  total  general  paralytics,  the  me 
state  in  56  per  cent,  of  the  female  and  73  per  cent,  of 
male  patients  was  that  of  simple  dementia ;  expansives^ 
pronounced  psycho -motor  excitement  and  grandiose  1 
formed  21  per  cent,  of  the  male  and  22  per  cent,  of 
female  patients,  and  hypochondriacal  delusions  1 
depressive  emotions  were  encountered  in  9  per  cent,  oi 
male  and  in  none  of  the  female  patients.  As  to  son 
signs  and  symptoms,  disturbances  of  speech  were  i 
frequent  (males  889,  females  82) ;  then  disturbance 
writing  (73  per  cent.) ;  next  alterations  of  pupil  read 
(males  65  per  cent.,  females 75  percent.) ;  then  hypalgt 
and  lastly  altered  knee-jerks.  With  regard  to  this  1; 
phenomenon,  the  knee-jerks  were  absent  in  17  per  cer 
the  males  and  15  per  cent,  of  the  females ;  differer 
5  per  cent,  of  the  males  and  8  per  cent,  of  the  fern: 
increased  in  40  per  cent,  of  the  male  and  in  45  per  cer 
the  female  patients;  and  normal  in  38  per  cent,  of 
male  and  in  23  per  cent,  of  the  female  patients, 
serological  investigation  of  the  cerebro- spinal  fluid  in 
paralytic  cases  is  treated  in  another  part  of  the  repo 
Dr.  Plaut,  but  may  be  alluded  to  in  brief  here.  Wa 
raann’s  reaction  appears  to  have  been  mainly  used, 
proved  of  great  diagnostic  value.  With  this  test  gei 
paralysis  gives  a  positive  reaction  with  both  blood  serun 
cerebro-spinal  fluid,  whereas  cerebral  syphilis  gu 
positive  serum  and  a  negative  cerebro- spinal  fluid  reac 
Occasionally,  here  and  there,  with  undoubted  cer 
syphilis,  the  serum  reaction  was  not  present,  but,  or 
other  hand,  in  general  paralysis  the  serum  reaction  w 
generally  obtained  that  its  absence,  Dr.  Plaut  says,  all 
certainly  excludes  paralysis.  Further,  Dr.  Plant  says 
fortunate  circumstance,  that  even  in  the  earliest  sti1 
where  clinical  signs  are  doubtful,  the  spinal  fluid' 
serum  reactions  are  so  invariably  present  that  they  fu 
most  weighty  evidence.  No  reaction ;  no  general  para ; 


Epilepsy.  .  ,1 

The  number  of  epileptics  admitted  to  the  clinic  djj 
the  two  years  was  317,  but  so  many,  of  these  , 
Stammgdsten  (regular  customers)  that,  in  all,  554  | 
were  admitted  on  account  of  epileptic  mental  diso 
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greater  number  were  admitted  because  of  ordinary 
ptic  attacks,  but  51  on  account  of  epileptic  excite- 
,  10  after  having  made  attempts  at  suicide,  and 
cause  of  intoxication.  The  importance  of  alcohol  was 
shown  by  the  fact  that  199  of  the  male  epileptics,  or 
c  cent.,  were,  according  to  their  own  accounts,  given 
nk;  whilst  inquiry  into  the  family  history  showed 
15.2  per  cent,  of  the  male  and  28.8  per  cent,  of  the 
e  epileptics  had  drunken  parents.  Touching  this 
ion  of  alcohol,  the  ages  at  which  the  first  symptoms 
ilepsy  appeared  is  instructive,  for  whereas  in  none 
ie  women  did  the  illness  begin  after  the  thirty- fifth 
it  began  after  this  age  in  11.2  per  cent,  of  the  men. 
1  men  in  whom  the  epilepsy  appeared  after  the 
eth  year  of  life,  81.3  per  cent,  indulged  to  excess  in 
cl,  mostly  in  the  form  of  schnaps. 
the  end  of  the  report  Dr.  Rohde  gives  a  summary  of 
done  by  him  in  the  chemical  laboratory  with  regard 
ne  cases  of  epilepsy.  The  excreta  were  carefully 
33d  over  lengthy  periods,  in  particular  the  output 
trogen,  uric  acid,  ammonia,  and  chlorium  being 
ited.  In  the  first  three  cases  investigated  no  specific 
aly  was  found,  but  only  a  retarded  and  insufficient 
rsion  of  nuclein  bodies  into  uric  acid.  In  a  fourth 
and  two  others  of  status  epilepticus,  fully  reported 
ie_  Deutscli.  Archiv.  /.  Min.  Med.,  Bd.  95,  the 
icid  and  albumen  metabolism  was  normal  during 
ntervals  between  the  attacks.  The  nitrogen  of 
)od,  however,  was  not  later  fully  excreted,  but 
•etained  in  great  mass  and  excreted  in  large 
ity  at  the  time  of  the  attacks.  During  the  days 
>  attack  the  increase  in  the  pulse  and  blood  pres- 
vas  accompanied  by  an  increased  acid  excretion, 
ag  to  a  disordered  metabolism  with  the  formation 
abnormal  organic  acid  (?  lactic  acid).  Immediately 
the  onset  of  the  attacks  the  acid  excretion  reached 
iximum,  as  much  as  2.5  grams  of  dextro  lactic  acid 
found  in  the  urine.  Parallel  with  this  went  a  rapid 
leucocytosis,  the  number  of  leucocytes  rising  in  a 
linutes  from  7,500  to  about  19,000,  and  falling  again 
f  an  hour.  The  attacks  closed  with  an  increased 
ion  of  uric  acid  and  phosphoric  acid,  beginning  some 
after  the  first  attacks.  As  attack  succeeded  attack, 
er,  the  evidences  of  disordered  metabolism  given 
grew  less  and  less,  so  that  towards  the  end,  not- 
anding  the  attacks  were  as  frequent  as  ever,  the 
liffered  only  slightly  from  the  normal. 

3r  papers  will  be  found  in  the  report  on  manic- 
sive  insanity  (Dr.  Zahn) ;  on  hysteria  and  psycho¬ 
personality  (Dr.  Wettermann) ;  and  detailed 
ts  of  different  smaller  groups  of  mental  disease  by 
eber;  and  cases  of  doubtful  diagnosis  by  Dr.  W. 


She  saw  him  snatch  a  gold  watch  and  chain,  and  pursued 
him  through  sundry  courts  and  alleys  until  he  was  caught. 
The  man  was  sentenced  to  three  years’  penal  servitude. 

The  Lord  Mayor  of  London,  Sir  George  Wyatt  Truscott, 
will  lay  the  foundation  stone  of  the  new  building  of 
St.  Mary’s  Hospital  for  Women  and  Children  at  Plaistow, 
E.,  at  3  p.m.,  on  the  afternoon  of  Saturday,  September  25tli. 
The  cost  of  the  work  and  furnishing  will  amount  to  £17,000, 
and  with  a  sum  of  £3,000  promised  by  King  Edward’s 
Hospital  Fund,  the  committee  of  the  hospital  has  available 
for  the  purpose  £14,100.  There  is,  therefore,  a  deficiency 
of  £2,900  to  be  made  up,  and  any  donations  for  the  purpose 
will  be  gladly  received  by  the  committee. 

The  Caledonian  Medical  Society  held  its  annual  meeting 
this  year  at  Lancaster.  The  meeting  was  held  under  the 
presidency  of  Dr.  Blair,  who  explained  that  devotion  to 
Gaelic  medical  literature  was  a  special  feature  of  the 
society.  It  had  received  a  translation  of  a  valuable 
manuscript.  Most  of  the  Gaelic  manuscripts  he  had  read 
had  been  translated  by  the  agency  of  the  society,  and  the 
scholar  engaged  in  the  work  was  endowed  by  the  society. 
During  the  year  its  members  had  made  several  contribu¬ 
tions  to  general  medical  literature 

Cholera  is  said  to  be  again  increasing  at  an  alarming 
rate  in  St.  Petersburg  and  other  ports  of  Russia.  A 
suspicious  case  of  death  which  occurred  at  Amsterdam  on 
September  13th  is  officially  declared  to  be  due  to  Asiatic 
cholera.  Rotterdam  is  free  from  the  disease.  Owing  to 
the  presence  of  cholera  in  Holland,  however,  the  Belgian 
Government  has  instructed  the  burgomasters  to  warn 
people  against  the  eating  of  oysters  and  mussels.  The 
reports  that  cholera  has  appeared  in  Belgium  are  stated  to 
be  false. 

A  reception  of  the  members  of  the  Child  Study  Society, 
London,  will  be  held  by  the  President,  the  Earl  of  Stamford, 
at  8  p.m.,  on  Thursday,  October  7th,  at  90,  Buckingham 
Palace  Road.  Short  addresses  on  child  study  will  be  given 
by  Miss  Alice  Ravenhill,  F.R.S.I.,  C.  W.  Kimmins,  D.Sc., 
M.A.,  and  G.  E.  Shuttleworth,  B.A.,  M.D.  Among  the 
lectures  to  be  given  at  later  dates  are  the  following  :  The  care 
of  children  under  the  Poor  Law,  by  the  Right  Hon.  Sir  John 
Gorst,  M.P.  (October  28th) ;  the  child  criminal,  by  W.  C. 
Sullivan,  M.D.,  Medical  Officer  of  Holloway  Prison  (No¬ 
vember  18th) ;  and  on  mental  fatigue,  by  A.  R.  Abelson, 
D.  es  L.  (December  9tli). 

Questions  as  to  Chinese  pigs  have  recently  somewhat 
relieved  the  weariness  of  the  debates  on  the  Budget.  A  very 
bad  character,  in  a  sanitary  sense,  was  given  to  these  ani¬ 
mals.  A  report  by  Dr.  Herbert  Williams  (Medical  Officer  of 
the  Port  of  London)  on  a  consignment  of  pigs  received  on 
July  24th  has  just  been  issued.  He  says  that  the  pig 
carcasses  on  arrival  were  found  to  be  very  large  and  fat, 
and  each  one  had  a  label  attached  to  it  stating  that  it  had 
been  subjected  to  a  medical  examination  at  the  port  of 
shipment.  Dr.  Williams  selected  100  pigs  at  random,  and 
after  examination  found  nothing  indicative  or  suspicious  of 
trichinosis. 


Uy,  Dr.  Alzheimer  furnishes  the  usual  information 
tie  post-mortem  results  in  those  who  died  during  the 
3ars,  and  describes  the  microscopical  findings  in 
bar  of  selected  cases. 


Jlhihral  ildus. 

— 

authorities  of  the  Metropolitan  Hospital  Saturday 
ave  fixed  Saturday,  October  16th,  as  the  date  for 
icial  appeal  this  year. 

annual  dinner  of  the  Association  of  Public 
ators  of  England  and  Wales  will  be  held  at  the 
i  Hotel,  Liverpool,  on  Friday,  October  29th,  at 

n. 

House  of  Representatives  of  the  State  of  Georgia 
ised  a  bill  giving  legal  recognition  to  osteopathy  as 
rn  of  medical  practice  in  that  State.  The  medical 
ion  is  urging  the  Governor  not  to  give  his  assent  to 

next  meeting  of  the  Society  for  the  Study  of  In¬ 
will  be  held  in  the  rooms  of  the  Medical  Society  of 
>i  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
|  y,  October  12th,  1909,  at  4  p.m.  Dr.  J.  Milne  Bram- 
1  h  open  a  discussion  on  suggestion  and  its  role  in 
|  itment  of  inebriety. 

!  Middlesex  Sessions  last  Wednesday  a  nurse 
staff  of  the  North-Western  Fever  Hospital — Miss 
i'gton — was  highly  commended  by  the  Bench  for  her 
3  in  bringing  about  the  capture  of  a  street  thief. 


The  fifty-fourth  annual  exhibition  of  the  Royal  Photo¬ 
graphic  Society  of  Great  Britain  commenced  at  the  New 
Gallery,  Regent  Street,  on  Thursday.  It  will  be  open  from 
10  a.m.  to  6  p.m.  until  the  end  of  October,  and  from  7  p.m. 
to  10  p.m.  in  the  evening  on  Mondays,  Thursdays,  and 
Saturdays,  on  which  days  lantern  lectures  will  be  given  in 
one  of  the  rooms.  By  the  courtesy  of  the  committee  we 
had  an  opportunity  of  examining  the  accepted  pictures 
before  the  opening,  and  found  the  exhibition  thoroughly 
worth  a  visit,  even  by  those  who  do  not  take  any  special 
interest  in  photography.  An  exceedingly  high  standard  of 
work  would  appear  to  have  been  imposed  on  would-be 
exhibitors.  In  any  case  the  proportion  of  really  artistic 
work  among  the  pictures  shown  is  very  high.  In  some  of 
the  sections  we  recognized  the  names  of  a  good  many 
medical  men.  In  the  scientific  and  technical  photography 
section  Dr.  J.  Gray  Duncanson  of  Shooter’s  Hill  (meta¬ 
morphosis  of  the  dragon  fly) ;  Dr.  G.  H.  Rodman,  of 
Mortlake  (magnified  photomicrographs  of  the  diatom 
Heliopelta  metii,  and  radiographs  of  shells) ;  Dr.  C.  L. 
Leonard  (pictures  illustrating  the  actual  movements  of  the 
heart  and  stomach) ;  Dr.  G.  Fedor  Haenisch  (the  normal 
kidney)  ;  Dr.  Francis  Ward,  of  Ipswich  (the  life-history  of 
plaice) ;  Mr.  Francis  Heatherley,  of  Birkenhead  (a  hooded 
crow  feeding  its  young).  In  the  Autochrome  Section: 
Dr.  A.  Goodman  Levy,  of  Manchester  Square  (watercress 
beds)  ;  Dr.  H.  G.  Drake-Brockman,  of  Cleveland  Asylum 
(still  life  and  the  casting  of  pig-iron)  ;  Dr.  G.  Lindsay 
Johnson  (a  stained  glass  window).  Among  those  who  are 
to  deliver  lantern  lectures  are  Dr.  Francis  Ward  (Septem¬ 
ber  27th,  a  visit  to  a  marine  biological  station),  and  Mr. 
Adolphe  Abrahams  (October  9th,  the  photography  of 
sport). 
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SCHOOL  SPORTS. 

Debates  have  this  in  common  with  babies,  that  they 
are  commonly  christened  at  their  birth,  and,  when 
grown  np  or  completed,  continue  to  bear  names  as 
little  appropriate  to  their  true  character  as  that  of 
Diana  to  a  contented  sewing  maid.  Something  of  this 
inconsequence  attaches  to  the  series  of  papers  which 
commence  this  issue.  And,  in  the  circumstances,  this 
is  perhaps  fortunate.  The  phrase  “  medical  aspects  of 
athleticism,”  strictly  interpreted,  covers  but  a  narrow 
field,  while  the  matter  recorded  spreads  over  so  wide 
an  area  as  to  be  of  interest  and  importance  to  the 
fathers  and  mothers  of  all  public  schoolboys  and  to  all 
well-wishers  of  the  nation  at  large. 

The  papers  represent  a  debate  carried  on  at  the 
Belfast  meeting  of  the  British  Medical  Association  in 
July,  and,  for  the  most  part,  the  views  held  are 
expressed  in  such  simple  and  natural  terms  that,  in  all 
senses,  he  who  runs  may  read  with  clear  understand¬ 
ing  and  advantage.  Furthermore,  the  men  whose 
beliefs  the  papers  present  are,  in  varying  professional 
connexions,  of  such  weight  and  authority  that,  taken 
as  a  whole,  the  papers  may  be  regarded  as  the  last 
word  on  the  subject  so  far  as  principles  are 
concerned. 

In  arranging  for  the  holding  of  such  a  discussion, 
the  authorities  of  the  Section  of  Medicine  were 
perhaps  influenced  by  the  fact  that  early  this  year 
an  attack  was  made  on  the  outdoor  exercises  common 
in  schools  and  other  places  where  the  young  of  both 
sexes  congregate.  Possibly,  on  the  other  hand,  it  was 
held  merely  because  the  right  upbringing  of  young 
people  is  a  subject  of  perennial  interest,  and  it  is  wel^ 
that  it  should  be  seriously  debated  from  time  to  time 
if  only  by  way  of  bringing  into  true  focus  facts  and’ 
ideas  which  in  a  somewhat  namby-pamby  age  are  apt 
to  have  too  much  importance  attached  to  them. 

The  general  facts  concerning  the  early  and  late 
effects  of  active  exercise  in  boys  and  young  men  were 
reviewed  in  an  editorial  article  in  this  Journal  some 
six  months  ago,  and  a  mere  quotation  of  the  verdict 
which  we  ventured  to  return  on  our  own  account 
on  that  occasion  would  serve,  we  are  glad  to  find,  as  a 
not  inadequate  summary  of  what  was  said  by  the 
experts  assembled  at  Belfast.  In  an  age,  however, 
when  questions  of  interest  pass  before  the  mental 
vision  of  all  educated  people  with  cinematographic 
rapidity,  six  months  is  a  very  long  time;  it  may  be 
well,  therefore,  to  review  the  subject  again  solely  in 
the  light  of  wThat  was  said  at  the  recent  annual 
meeting. 

Time  and  again  the  public  has  been  invited  to 
believe  that  the  youth  of  the  nation  is  being  physically 
ruined  on  those  very  fields  on  wThich,  according  to 
Wellington,  the  battle  of  Waterloo  was  won.  It  is 
illuminating,  therefore,  to  find  that,  dispassionately 
examined,  this  charge  proves  to  be  nothing  more  than 
a  hasty  generalization  based  on  a  not  alwrnys  correct 
interpretation  of  certain  rare  incidents.  On  the  other 


hand,  the  converse  view  is  supported  by  gener; 
professional  experience,  and  in  addition  has  lb 
assured  foundation  of  statistical  investigations  carru 
out  by  competent  persons  over  a  sufficiently  lor 
period  and  dealing  wfith  a  sufficiently  large  number 
individuals  to  satisfy  the  requirements  of  even  th: 
somewhat  exacting  person,  the  latter-day  biometricia 
For  details  we  refer  to  the  papers  themselves,  ai 
here  merely  state  that,  vThether  as  regards  immedia 
mortality  or  eventual  morbidity,  the  ill  results  even 
the  most  strenuous  and  sustained  school  and  ui 
versity  physical  exercises  would  seem  properly  to  1 
represented  by  an  extremely  small  decimal. 

It  is  not  really  surprising,  however,  that  erroneo 
views  on  the  subject  should  often  gain  prevalent 
Mankind  is  human,  and  boys,  as  a  famous  Americ; 
character  used  to  say,  are  the  same,  only  more  s 
and  our  public  schools  contain  a  considerable  pi 
portion  of  youths  whose  undesirable  tendencies  a 
fostered,  not  checked,  by  their  home  lives.  Se 
indulgent  and  averse  from  active  endeavour  of  a 
kind,  they  are  only  too  glad  of  some  excuse  f 
passive  resistance — for  shirking  taking  part  in  gam 
in  which  they  do  not  excel,  and  in  sports  in  whi 
they  do  not  feel  any  particular  interest.  Tin 
mammas  are  malleable,  and  a  visit  to  the  fam 
medical  man  does  not  always  result  in  a  well-balanc 
opinion.  If  symptoms  of  ill  health  are  found 
evidence  of  cardiac  morbidity  be  present,  it  is  easy 
overlook  the  fact  that  their  existence  may  often 
much  less  readily  explained  by  a  theory  of  ov< 
exercise  than  by  other  circumstances  common  in  t 
lives  of  schoolboys.  A  clear  and  full  account  of  t 
habits  of  the  patient  under  examination  should 
obtained — a  task  often  of  extreme  difficulty  in  deali 
with  reticent  schoolboys — and  in  addition  Mackenzi 
observation  that  the  cardiac  area  in  perfectly  norn 
young  people  often  appears  enlarged  and  that  t 
heart  rhythm  is  habitually  more  easily  disturbed 
children  than  in  adults,  should  be  borne  in  mind. 

Even,  however,  if  the  view  that  damage  to  health 
commonly  the  outcome  of  athletics  in  general  we 
very  much  better  founded,  it  would  still  be  the  di 
of  the  medical  profession  and  of  parents  to  encours 
schoolmasters  to  carry  them  on.  Whatever  th 
present  frequency,  the  ill  results  are  entirely  preve 
able,  and  the  net  value  both  to  the  individual  and 
the  nation  at  large  of  the  strenuous  games  a 
exercises  popular  in  English  public  schools  for 
untold  number  of  generations  can  hardly  be  ov 
estimated. 

Modern  investigation  has  in  nowise  discounted  t 
belief  in  a  direct  inter-relation  between  mental  a 
physical  development  represented  by  the  old  sayu 
Mens  sana  in  corpore  sano,  and  the  effect  on  bo 
and  mind  of  the  formal  gymnastic  exercises  comm 
in  Continental  schools  is  in  nowise  comparable 
the  outcome  of  the  English  system.  By  taking  P; 
in  organized  games  demanding  observance  of  rul 
rapidity  of  decision  and  action,  courage  and  co  operat) 
action,  boys  acquire  instincts  of  infinite  value 
after-life,  while  the  school  runs  and  paper  chai 
occasionally  substituted  often  bring  out  and  devel 
unexpected  good  qualities  in  boys  less  capable  tb 
their  fellows  in  ordinary  games.  Furthermore  < 
English  system — if  excellent  for  normally  acti 
minded,  active-bodied  boys — is  still  more  desirable 
the  happily  exceptional  case  of  those  in  whom  ea 
training  or  a  long  bygone  bout  of  illness 
accentuated  an  inclination  towards  loafing  and  m( 
or  less  solitary  forms  of  amusement ;  and,  excep 
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the  case  of  cripples  and  definite  invalids,  participa¬ 
tion  in  organized  games  of  one  sort  and  another 
should  be  absolutely  compulsory  in  every  school. 

In  respect  of  such  ill-results  as  are  ever  attributable 
to  over  exercise,  it  is  important  to  note  that  pro¬ 
fessional  experience  shows  them  to  occur  as  a  rule 
not  in  the  weakly,  but  in  those  who  habitually  excel  at 
games  and  sports.  Some  degree  of  injury  is  not  very 
uncommon  among  exercise-loving  adults,  young  and 
old,  who,  mindful  of  their  prowess  in  the  past,  forget 
when  on  a  holiday  the  need  for  preliminary  work ; 
and,  in  somewhat  different  sense,  the  same  remark 
holds  good  of  quite  young  people.  The  average  school¬ 
boy,  it  is  true,  is  habitually  in  fairly  good  training, 
but  it  is  not  realized  either  by  boys  or  by  their  elders 
and  guardians  that  quite  a  short  bout  of  ill  health — a 
bad  cold,  a  touch  of  influenza,  and  still  more  an  attack 
of  infectious  malady — is  the  equivalent  of  a  prolonged 
period  of  entire  inactivity.  It  is  on  the  necessity  for 
caution  in  this  respect  that  the  medical  profession 
should  insist. 

For  the  rest,  it  lies  in  the  hands  of  school  authori¬ 
ties  to  rid  school  sports  of  all  fear  of  reproach.  The 
present  trouble,  so  far  as  any  exists  at  all,  originates 
in  the  fact  that,  -while  it  is  recognized  in  theory,  it 
is  not  sufficiently  recognized  in  practice  that  the 
object  of  a  public  school  career  is  physical,  as  well 
as  mental,  education  and  development.  Every  boy  on 
entry  should  have  his  physical  capabilities  assessed 
by  the  school  medical  officer  as  carefully  as  is  his 
mental  knowledge ;  and  by  one  means  and  another 
throughout  their  school  career  all  boys  should  be 
classified  and  reclassified  for  athletic  exercises  not 
according  to  age  but  to  actual  ability  shown,  and  as 
habitually  and  carefully  as  they  are  for  school  work 
commonly  so  called. 

All  this  could  be  arranged  without  material  inter¬ 
ference  with  the  system  on  which  all  well  organized 
schools  are  already  worked.  The  facultative  officers 
already  exist — the  school  medical  officer  as  consultant, 
games-loving  masters,  and  intelligent  boys ;  in  short, 
all  the  foundation  of  a  complete  system  for  classing 
boys  and  watching  and  guiding  their  progress. 
Every  headmaster  is  capable  of  working  out  details 
for  himself,  and  the  only  direction  in  which 
outside  stimulus  is  perhaps  required  is  in  respect 
of  a  due  interval  being  allowed  to  elapse  between 
meals  and  the  commencement  of  games.  School¬ 
masters  know  just  as  well  as  other  people  that  active 
exercise  on  the  top  of  a  heavy  meal  is  a  very 
undesirable  thing ;  but  sometimes  they  are  disposed 
to  overlook  the  fact,  because  the  circumstances  of 
school  life  make  the  arrangement  of  a  sufficiently 
long  interval  a  matter  of  some  difficulty. 


THE  CARE  OF  THE  EYES  AMONG  THE 
WORKING  CLASSES. 

Adam  Smith,  in  his  Wealth  of  Nations ,  points  out  that 
one  of  the  chief  factors  in  the  production  of  wealth  in 
a  State  is  the  proportion  that  the  number  of  workers 
bears  to  that  of  the  non-workers.  Every  worker, 
therefore,  who  has  to  leave  the  active  ranks  because 
be  is  unable  to  see  sufficiently  well  to  continue  at  his 
trade  represents  a  direct  loss  to  the  potential  wealth 
of  the  State.  In  addition,  he  and  his  dependants  may 
i  oecome  a  public  charge,  and  then  the  loss  of  wealth 
i  s  a  double  one. 

ery  modern  civilized  country  a  very  large 
of  active  workers  are  annually  incapacitated 


In  e\ 
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by  eye  diseases,  the  direct  or  indirect  results  of  their 
occupations.  A  great  deal  of  this  complete  or  partial 
blindness  could  be  prevented,  and  thus  a  great  loss  of 
capital  to  the  State  and  hardship  and  suffering  to  the 
individual  would  be  avoided. 

Much  has  already  been  done  to  supervise  the  eye¬ 
sight  of  children  in  elementary  schools,  but  up  to  the 
present  his  parents  have  been  in  this  respect  much 
neglected.  In  France  the  subject  has  been  brought 
before  the  Academy  of  Medicine  by  Motais,  and  the 
Committee  have  agreed  to  recommend  certain- 
procedures.1 

Motais  considered  the  subject  from  two  aspects 
that  of  definitely  dangerous  trades,  where  the  eye 
was  likely  to  be  wounded  or  injured,  and  that  of 
trades  which  caused  excessive  eye  strain  ( metiers 
appliquants).  He  found  30  per  cent,  of  myopes  among 
compositors,  and  65  per  cent,  among  lithographers, 
figures  strictly  comparable  with  the  percentage  of 
myopes  found  in  the  upper  forms  of  the  German 
Gymnasia.  He  drew  attention  to  the  enormous 
number  of  eye  accidents  caused  by  emery  wheels, 
fragments  of  iron,  and  other  similar  agencies,  treated 
in  the  hospitals,  most  of  them  ending  in  more  or  less 
deterioration  of  vision.  Another  fertile  source  of 
partial  blindness  is  the  common  hypopyon  ulcer 
which  so  often  follows  a  trifling  abrasion  of  the 
cornea,  received  perhaps  from  a  minute  fragment  of 
flying  emery. 

As  regards  the  trying  occupations— engraving,  dress¬ 
making,  and  similar  trades — immediate  attention 
should  be  given  to  the  question  of  illumination,  a 
subject  generally  considered  by  the  manufacturer 
rather  from  a  financial  than  from  a  hygienic  stand¬ 
point.  So  bad  is  the  lighting  of  some  dressmaking 
establishments,  that  the  -workers  frequently,  Motais 
says,  prick  their  noses  with  their  needles.  He  asks, 
if  our  scholars  under  vastly  superior  hygienic  con¬ 
ditions  develop  myopia,  what  can  w-e  expect  to  happen 
to  our  seamstresses  and  engravers  ?  The  question  is 
a  vast  one,  and  even  in  the  department  of  Maine-et- 
Loire  concerns  17,000  individuals.  In  the  whole  of 
France  over  a  million  and  a  half  of  seamstresses? 
tailors,  engravers,  and  clerks  are  working  under  con¬ 
ditions  which  are  generally  inimicable  to  the  preser¬ 
vation  of  good  vision.  We  may  add  that  in  England 
the  conditions  are  substantially  the  same.  To  remedy 
this  state  of  affairs  it  is  necessary  to  reform  the 
factories  and  to  teach  the  wTorking  classes  ocular 
hygiene. 

In  the  dangerous  trades  in  France,  nearly  two 
million  are  liable  to  accidents  which  may  cause 
partial  or  total  blindness.  Much  can  be  done  to 
obviate  the  large  majority  of  them,  or  to  discount 
their  effect.  Irritating  vapours  in  chemical  wTorks 
can  be  excluded  by  a  mask  ;  dust  can  be  kept  awyay 
from  the  eyes  by  efficient  ventilation;  flying  objects 
can  be  excluded  by  spectacles;  and  a  knowledge  of  the 
value  of  surgical  cleanliness  inculcated.  Almost 
every  engineering  shop  contains  one  or  more  “  eye 
specialists”  to  whom  the  employees  resort  when  a 
foreign  body  lodges  in  their  cornea.  The  fragment  is 
or  is  not  removed  with  a  filthy  penknife  after  the 
cornea  has  been  wTell  scratched,  and  perhaps  inocu¬ 
lated  with  a  staphylococcus.  A  diffusion  of  knowledge 
would  lead  a  small  proportion  of  these  victims  to  seek 
medical  aid. 

Motais  made  the  following  suggestions,  which  wTere 
adopted  by  the  Committee :  No  child  under  13  shall 

1  Bulletin  de  l' Academic  de  Medecine,  No.  18.  Stance  du  4  Mai,  1909. 
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be  admitted  to  any  factory  where  a  trying  trade  is 
carried  on  without  a  certificate  of  physical  aptitude, 
to  be  obtained  gratuitously  from  a  medical  man  ap¬ 
pointed  for  the  purpose;  pamphlets  on  ocular  hygiene 
are  to  be  distributed  among  the  working  classes ; 
the  Factory  Acts  prescribing  sufficient  light,  venti¬ 
lation,  and  washing  accommodation  to  be  rigorously 
applied;  suitable  spectacles  to  be  used  in  all  trades 
in  which  foreign  bodies  are  liable  to  be  projected  into 
the  eye ;  if  the  workman  be  exposed  to  excessive 
glare,  the  spectacles  are  to  be  orange  yellow. 

The  subject  is  such  a  large  one  and  is  of  such 
essential  importance  in  this  country  as  well  as  on  the 
Continent,  that  it  would  be  highly  desirable  for  the 
present  Government  to  appoint  a  Commission  to 
inquire  into  the  whole  question,  and  adopt  legislation 
to  alleviate  the  evil. 


NATIONAL  EUGENICS. 

The  staff  of  the  Galton  Laboratory  having  found  tfie 
need  of  an  introduction  to  the  science  of  eugenics 
more  likely  to  be  intelligible  to  the  layman  than 
are  their  technical  memoirs,  Professor  Pearson  has 
recently  published  an  abstract  of  a  lecture  entitled 
'The  Problem  of  Practical  Eugenics .*  The  lecture  is 
informed  with  the  public  spirit  and  composed  in  the 
incisive  language  which  have  always  distinguished 
Professor  Pearson’s  writings;  in  view,  however,  of 
the  fact  that  it  is  addressed  to  a  lay  audience,  it 
appears  to  us  that  many  statements  contained  in  it 
are  apt  to  lead  to  serious  misunderstanding  with 
regard  to  public  health  legislation  during  the  last 
fifty  years. 

Professor  Pearson  first  summarizes  the  evidence 
published  by  himself  and  his  pupils  which  proves, 
in  his  opinion — an  opinion  which  we  share — that  the 
mental  and  physical  characters  of  man  are  inherited 
in  a  manner  susceptible  of  direct  quantitative  expres¬ 
sion,  and  calls  attention  to  the  important  truth  that 
these  results  depend  in  no  way  on  the  acceptance  of 
any  special'  physiological  theory  of  inheritance.  He 
next  adduces  evidence  that  the  marked  fall  in  the 
birth-rate,  which  has  attracted  so  much  attention  in 
recent  years,  is  associated  with  modern  factory  legis¬ 
lation,  the  latter  having  destroyed  the  value  of  young 
children  as  wage  earners,  and  therefore  removed  the 
economic  incentive  to  procreate  a  numerous  progeny, 
this  leads  him  to  make  rather  strong  comments  on 
the  authors  of  modern  factory  legislation.  Professor 
Pearson  writes : 


“We  pride  ourselves  as  a  nation  on  our  factory 
legislation.  We  have  limited  the  employment  of 
“  women  and  children,  and  sought  thereby  to  improve 
their  conditions  of  life  and  health.  Environment 
“  niust  be  bettered ;  our  legislators  never  once  asked 
what  will  be  the  effect  of  this  betterment  on 
“  parentage?”  Further  on,  he  writes:  “  Now  it  seems 
“  to  me  that  we  have  an  illustration  in  this  matter  of 
a  case  and  it  is  not  an  isolated  case — in  which 
“  legislation  intended  to  promote  national  progress — 
“  to  improve  the  racial  qualities  of  future  generations 
“  has  directly  tended  to  enfeeble  the  race ;  in  the 
“  first  place  by  reducing  the  intensity  of  natural 
selection,  and  in  the  second  place  by  producing  a 
“  population  of  lower  average  fitness.”  These  criti¬ 
cisms  seem  to  us  to  indicate  an  imperfect  under¬ 
standing  of  the  legislation  in  question — legislation 
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which  has  received  the  general  approval  of  the 
medical  profession.  Legislators  have  to  consider  not 
merely  the  problematical  reaction  of  their  measures 
upon  a  subsequent  generation,  but  also  their  effect  on 
contemporary  conditions  of  life.  That  the  factory 
legislation  was  conducive  to  a  more  civilized,  we  might 
almost  say  to  a  less  bestial,  state  of  existence  among  the 
industrial  classes,  is  a  proposition  no  medical  publicist 
will  challenge.  Professor  Pearson  may  retort  that  the 
penalty  has  been  paid  by  a  later  generation  in  the 
form  of  a  diminishing  birth-rate  among  the  “fit” 
classes,  and  a  more  or  less  stationary  rate  among  the 
“  unfit  ”  strata  of  the  population ;  but  it  is  not  quite 
clear  that  such  a  statement  is  unequivocal.  To  reduce 
the  intensity  of  natural  selection,  to  use  Professor 
Pearson’s  phrase,  may  not  be  by  any  means  an  un¬ 
mixed  evil.  It  is  an  elementary  truism  that  “  the 
fittest  ”  means  the  fittest  under  a  given  environment. 
WThat  reason  have  we  to  think  that  the  fittest  to  sur¬ 
vive  under  pre-factory  Act  conditions  are  desirable 
citizens  of  a  modern  State  ?  Under  those  conditions 
the  parents  who  -were  most  successful  in  placing  their 
children  in  profitable  employment  had  an  undoubted 
advantage  in  the  struggle  for  existence  over  those 
more  self-sacrificing  persons  who  sought  to  protect 
their  offspring  as  long  as  possible  from  the  weary 
round  of  toil.  Neither  the  desire  nor  the  ability  to 
exploit  one’s  young  children  argues  the  possession  of 
that  type  of  social  qualities  we  wish  to  see  propagated. 
Professor  Pearson  states  that  from  inquiries  he  has 
made,  the  “  condition  of  the  child  as  a  pecuniary  asset 
“  was  not  wdiolly  a  bad  one  ;  it  must  be  kept  in  health 
“  because  it  ceased  to  have  a  pecuniary  value  if  it 
“  broke  down.”  This  is  somewhat  misleading.  That  a 
certain  minimum  of  physical  efficiency  was  necessary 
for  the  labouring  child  is  obvious,  but  numerous 
official  reports  demonstrate  how  low  that  minimum 
was  pitched  and  how  desperate  was  the  condition  of 
many  persons  of  tender  years  when  unprotected  by 
sanitary  enactments.  It  must  also  be  observed  that 
the  evils  from  which  we  suffer  may  be  as  much  due  to 
the  conditions  which  the  Factory  Acts  were  intended 
to  remedy  as  consequences  of  those  Acts  themselves. 
It  may  be  that  the  “unfit”  population  which  now 
over-reproduces  itself  is  the  offspring  of  the  popula¬ 
tion  which  was  “  fit  ”  under  the  old  conditions,  and 
would  itself  be  “  fit  ”  if  those  conditions  could  be 
revived. 

Professor  Pearson  inveighs  against  the  Old  Age 
Pensions  Act  (“  hasty  vote-catching  legislation  ”)  and 
the  facilities  provided  for  rearing  degenerate  offspring 
in  public  and  private  institutions,  urging  as  an  alter¬ 
native  the  national  importance  of  endowing  healthy 
parenthood.  He  proposes  the  diversion  of  some  part 
of  the  funds  now  expended  on  the  maintenance  of  the 
degenerate  to  the  subvention  of  healthy  parents.  If 
the  supply  of  public  institutions  and  money  for  the 
degenerate  and  “  unfit  ”  exceeded  the  demand  such 
a  scheme  would  be  admirable,  but  this  is  hardly  the 
case.  It  can  scarcely  be  maintained  that  a  diminution 
in  the  amount  spent  on  “  unfit  ”  children  would  really 
lower  the  birth-rate  in  the  degenerate  classes  of  the 
population  to  an  extent  which  would  compensate  us 
for  the  increased  misery  inflicted.  Degenerates  are, 
unfortunately,  not  likely  to  be  deterred  from  repro¬ 
ducing  their  kind  by  the  thought  that  the  fate  of 
their  offspring  will  become  even  less  advantageous 
than  it  is  at  present. 

While  Professor  Pearson’s  pamphlet  does  not,  as  a 
whole,  impress  us  very  favourably,  we  gladly  recognize 
its  strong  points,  as,  for  instance,  its  powerful  advocacy 
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of  a  scheme  of  national  insurance.  An  interesting 
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investigation  would  be  to  make  a  comparison  between 
national  fertility  at  the  present  day  and  at  a  period 
before  the  rise  of  early  nineteenth  century  indus¬ 
trialism.  It  seems  possible  that  the  dangers  of  race 
suicide  may  be  exaggerated  by  choosing  for  comparison 
with  the  present  day  an  epoch  in  which  children  were 
pecuniary  assets.  It  is  to  be  feared,  however,  that  the 
imperfections  of  the  earlier  records  would  render  such 
an  undertaking  difficult. 

- ♦ - - 

DOCTORS  AND  THE  DEATH  DUTIES. 

The  letter  signed  “  A  Hard-working  Physician,”  which 
appears  in  another  column,  draws  attention  to  an 
aspect  of  the  proposals  in  the  Finance  Bill  that 
closely  concerns  the  medical  profession.  With  most 
medical  men  life  assurance  is  a  practical  necessity. 
Not  only  have  they  to  provide  for  the  day  when 
they  are  no  longer  able  to  earn  fees,  but  the 
special  risks  incidental  to  their  vocation  make 
it  imperative  in  most  cases  that  the  provision 
should  take  the  form  of  life  assurance.  The 
encouragement  given  to  this  form  of  thrift  by  the 
Legislature  by  means  of  relief  from  income  tax  to 
the  extent  of  the  amount  of  the  premiums  is  given 
alike  where  the  income  is  derived  from  property  and 
where  it  is  derived  from  the  exercise  of  highly-trained 
skill  in  an  arduous  profession.  Differentiation  is  made 
to  a  certain  point  in  the  rates  of  income  tax  charged 
on  earned  and  on  unearned  incomes,  but  when  it 
becomes  a  question  of  the  toll  to  be  levied  by  the 
State  on  the  family  provision  made  perforce  by  the 
setting  aside  of  income  hardly  earned  in  the  rendering 
of  an  often  insufficiently  paid  social  service,  no  regard 
i  whatever  is  had  to  the  source  from  which  the  “  sum 
passing  at  death  ”  has  arisen,  nor  to  the  necessities 
imposed  by  the  conditions  under  which  the  provision 
has  arisen.  The  Chancellor  of  the  Exchequer  has, 
ipore  particularly  in  his  Limehouse  speech,  shown  his 
appreciation  of  the  exceptional  conditions  under 
which  the  medical  man’s  work  is  performed,  and  it 
(  surely  not  be  asking  too  much  of  him  that  at 
least  the  same  extent  of  differentiation  should  be 
made  in  the  death  duties  charged  on  a  medical  man’s 
estate  as  is  now  made  for  income-tax  purposes 
between  earned  and  unearned  incomes.  The 
clauses  of  the  Finance  Bill  relating  to  the  death 
duties  have  passed  the  Committee  stage  in  the  House 
of  Commons,  and  the  bill  will  reach  the  Report  stage 
within  a  few  days.  Immediate  and  energetic  action  is 
therefore  called  for  if  an  amendment  of  the  provisions 
|  elating  to  the  death  duties  is  to  be  obtained  before 
the  bill  finally  passes  the  Commons. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

A  report  of  a  court-martial  recently  held  at  Ports- 
!  nwDuth  for  the  trial  of  Fleet  Surgeon  C.  G.  Matthews  for 
behaving  with  contempt  towards  his  superior  officer 
will  be  found  at  p.  921.  The  case  affords  a  striking 
illustration  of  the  grave  dangers  to  which  naval 
medical  officers  are  exposed  without  any  chance  of 
I  redress,  A  senior  medical  officer,  holding  the  same 
relative  rank  as  the  temporary  superior  whom  he  was 
charged  with  treating  with  contempt,  is  subjected  to 
gross  insult,  to  treatment  no  self-respecting  man 
v  ould  endure  without  protest,  to  having  charges  of 
the  most  trumpery  kind  in  themselves  made  against 
i  him,  and  finally  has  to  undergo  the  indignity  of  a 
ji’ial  by  court-martial,  with  all  its  attendant  anxiety 
and  the  risk  of  being  ruined  professionally — all 
!  because  a  young  officer,  dressed  in  a  little 
\  authority,  takes  advantage  of  the  absence  of  the 
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captain  of  the  ship  on  leave  to  abuse  the  enormous 
authority  with  which  he  is  invested  by  the  Admiralty. 
Fortunately,  the  evidence  was  so  flimsy  in  itself,  and 
so  entirely  unsupported,  even  by  the  commander’s 
subordinates,  that  the  court-martial  had  no  alternative 
but  to  acquit  the  medical  officer.  But  the  matter 
might  very  easily  have  had  a  different  ending,  and  the 
service  might  have  lost  a  first-rate  medical  officer, 
sacrificed  to  the  whim  of  a  jack-in-office.  The  case 
illustrates  very  well  the  feeling  a  certain  class  of 
executive  officer  has  for  the  naval  medical  officer. 
Here  the  commander,  although  he  had  been  six 
weeks  in  the  ship,  is  far  too  high  and  mighty  a 
person  in  his  own  esteem  even  to  take  the  trouble 
to  know  the  name  of  an  officer  equal  to  him  in 
rank  and  superior  to  him  in  age,  and  probably 
in  manners  and  everything  else  that  goes  to  the 
making  of  a  gentleman.  This  feeling  is  unfortu¬ 
nately  not  altogether  so  uncommon  in  the  navy 
as  it  should  be,  although  it  is  not  easy  to  see 
why  this  particular  class  of  executive  officer  should 
think  so  much  of  what  is  after  all  its  not  very  exalted 
dignity.  There  is  no  redress  ;  the  medical  officer 
has  to  suffer  in  silence,  or,  should  he  venture  to 
protest,  he  must  risk  the  ruin  and  disgrace  of  an 
adverse  verdict  of  a  court-martial,  with  none  of 
the  safeguards  which  would  be  offered  if  representa¬ 
tives  of  his  own  branch  of  the  service  were  members 
of  the  court.  The  Admiralty  are  now  advertising 
fifteen  vacancies  for  commissions  in  the  medical 
branch  of  the  navy.  This  case  will  have  served  a 
useful  purpose  if  it  deters  young  doctors  from  entering 
a  service  in  which  they  are  exposed  to  such  treat¬ 
ment.  \oung  medical  men  whose  inclinations  may 
point  towards  the  Royal  Navy  as  a  career  cannot  be 
too  often  or  too  strongly  warned  that  they  are  liable 
at  any  moment  to  be  the  subject  of  trumpery  charges 
should  they  happen  to  serve  under  some  commanding 
officer  who  rejoices  in  showing  the  arbitrary  authority 
with  which  the  wisdom  of  the  administrators  of  the 
service  has  clothed  him,  and  that  their  careers  in  life 
may  thus  be  ruined.  These  charges  can  be  brought  with 
absolute  impunity,  and  without  any  fear  of  conse¬ 
quences  to  the  officer  who  brings  them.  Even  should 
a  medical  officer  be  fortunate  enough  to  secure  an 
acquittal  when  tried  by  court-martial,  the  stigma 
remains  for  ever,  and  his  future  prospects  of  advance¬ 
ment  in  his  profession  are  blighted.  However  in¬ 
sulting  and  however  provocative  a  commanding 
officer  may  be,  the  medical  officer  must  “  know  his 
place.”  Any  objection  he  may  make,  however  respect¬ 
fully  worded,  can  be  construed  into  an  offence  against 
the  fetish  miscalled  discipline,  with  unfortunate  re¬ 
sults  to  the  so-called  offender.  Discipline  is,  of 
course,  necessary,  but  that  under  its  cloak  it  should 
be  possible  for  such  a  case  as  that  recorded  to 
occur  shows  the  need  for  drastic  reform  in  the 
position  of  the  naval  medical  officer.  In  the  mean¬ 
time  the  attention  of  the  First  Lord  of  the  Admiralty 
might  advantageously  be  called  to  the  conduct  of 
Commander  Walters. 


PROFESSOR  JOHN  CLELAND. 

On  the  initiative  of  the  Business  Committee  of  the 
General  Council  of  the  University  of  Glasgow,  it  has 
been  resolved  to  take  steps  to  recognize  in  some 
appropriate  manner  in  connexion  with  the  university, 
the  long  and  distinguished  services  of  Dr.  Cleland  as  a 
teacher,  author,  and  man  of  science,  on  the  occasion 
of  his  retirement  from  the  Chair  of  Anatomy.  The 
form  which  the  recognition  will  take  must  in  large 
measure  depend  upon  the  amount  subscribed,  but  it  is 
thought  that  it  might  fitly  include  the  provision  of 
some  fund  for  the  advancement  of  anatomical  and 
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anthropological  science  and  the  presentation  to  the 
university  of  his  portrait  or  bust  by  an  eminent  artist. 

A  committee,  with  power  to  add  to  its  number,  has 
been  appointed  to  carry  out  the  proposal.  Among  its 
members  are  President  Anderson,  Sir  William  Arrol, 
Sir  Matthew  Arthur,  Bart ,  Professor  Bayley  Balfour, 

F. R.S.,  Sir  James  Crichton-Browne,  J.  H.  Balfour 
Browne,  K.C.,  Professor  Alex.  Crum  Brown,  Professor 
Thomas  H.  Bryce,  Professor  Sir  Hector  C.  Cameron, 
Professor  Murdoch  Cameron,  Professor  Chiene,  C.B., 
Sir  Henry  Craik,  M.P.,  Professor  A.  Francis  Dixon, 
Sir  Nathaniel  Dunlop,  C.O.  Hawthorne,  M.D.,  Professor 

G.  G.  Henderson,  William  Henderson,  Esq.,  Sir  James 
King,  Bart.,  Brevet  Lieutenant-Colonel  Sir  William  B. 
Leishman,  R.A.M.C.,  A.  Ernest  Maylard,  B.S.,  Professor 
Robert  Muir,  Professor  Alexander  Macalister,  F.R.S., 
Principal  Sir  Donald  MacAlister,  K.C.B.,  Principal 
J.  Yule  Mackay,  Professor  J.  G.  McKendrick,  Donald  J. 
Mackintosh,  M.Y.O.,  James  MacLehose,  D.  C.  M’Vail, 
the  Right  Hon.  Lord  Newlands,  Sir  Thomas  Oliver, 
Professor  D.  Noel  Paton,  Professor  A.  M.  Paterson, 
Professor  J.  S.  Phillimore,  Sir  John  Ure  Primrose, 
Bart.,  the  Right  Hon.  the  Earl  of  Rosebery,  Professor 
R.  W.  Reid,  the  Lord  Provost  of  Glasgow  (the  Hon. 
A.  M’lnnes  Shaw),  Professor  William  Stirling,  Pro¬ 
fessor  Ralph  Stockman,  President  Bertram  C.  A. 
Windle,  F.R.S.  A  circular  which  has  been  sent  out 
to  all  university  graduates  and  to  members  of  other 
learned  bodies  bears  the  signatures  of  the  Earl  of 
Glasgow,  Sir  John  Stirling  Maxwell,  Bart.,  Sir  James 
Fleming,  Professor  John  Glaister,  President  of 
the  Faculty  of  Physicians  and  Surgeons  in  Glasgow, 
and  Dean  of  the  Faculty  of  Medicine  in  the  Uni¬ 
versity  ;  A.  MTnnes  Shaw,  Lord  Provost ;  Sir  Hector 
C.  Cameron,  John  Smitb,  D.D.,  Convener  of  Business 
Committee,  University  General  Council;  and  Dr.  John 
Yule  Mackay.  The  Honorary  Secretary  and  Treasurer 
is  Archibald  Craig,  Esq.,  LL.B.,  149,  West  George 
Street,  Glasgow. 

THE  RELATIONS  OF  OPHTHALMOLOGY  AND 
MEDICINE. 

We  remember  a  well-known  surgeon  delivering  him¬ 
self  of  an  aphorism  as  to  specialists  :  “  Specialists 
“  are  specially  ignorant.”  Ophthalmologists  have  in 
the  past  merited  this  sweeping  condemnation  in  some 
degree  ;  concentrating  their  regard  upon  one  organ  of 
the  body,  they  have  neglected  the  general  organism ; 
and  have  often  shown  much  special  ignorance  of 
morbid  conditions  outside  the  eye  which  were  re¬ 
sponsible  for  the  local  defect  they  were  vainly  en 
deavouring  to  remedy.  AVho  has  not  seen  a  surgeon 
forcing  enormous  probes  down  a  lacrymal  duct,  to 
remedy  an  obstruction  caused  by  a  deformity  of  the 
inferior  turbinal,  which  he  never  thought  of  examin¬ 
ing.  Again,  how  many  patients  have  lost  much  useful 
vision,  because  the  ophthalmic  surgeon  never  recog 
nized  that  the  amblyopia  was  due  to  a  suppurating 
ethmoiditis  or  a  distended  spheroidal  sinus  ?  Green 1 
traces  the  dependence  of  the  ophthalmic  surgeon  upon 
the  general  physician,  the  neurologist,  the  rhinologist, 
the  dermatologist,  the  urologist,  the  dentist,  and  the 
gynaecologist.  The  growing  belief  that  many  ob 
stinate  cases  of  phlyctenulae,  of  cyclitis  and  choroid¬ 
itis  are  really  tuberculous  toxaemias,  and  the  know¬ 
ledge  that  they  can  often  be  most  effectively  treated 
with  tuberculin  renders  collaboration  between  the 
ophthalmic  surgeon  and  the  physician  highly  desir 
able,  nay  essential.  The  intimate  connexion  between 
ophthalmology  and  neurology  need  not  be  insisted 
upon;  they  are  indeed  so  close  that  the  neurologist 
must  be  a  good  ophthalmologist  and  have  an  intimate 
knowledge  of  ocular  dynamics,  and  no  one  can  truly 
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call  himself  an  eye  specialist  who  has  not  a  thorough 
knowledge  of  the  essential  symptoms  of  the  commoner 
disorders  of  the  nerves.  The  epoch-making  researches 
of  Onodi  upon  the  anatomy  of  the  accessory  sinuses 
of  the  nose  have  made  it  essential  for  the  ophthalmic 
surgeon  to  be  in  some  degree  a  rhinologist,  otherwise 
he  cannot  recognize  the  ultimate  cause  of  many 
morbid  processes  both  within  the  globe  and  external 
to  it  in  the  orbit.  Finally,  the  certainty  that  much 
chronic  cyclitis  is  the  result  of  oral  sepsis  brings  him 
into  relationship  with  the  dentist.  We  are  somewhat 
surprised  that  the  author  seems  to  regard  the  urethral 
origin  of  iritis  as  not  proven,  for  gonorrhoeal  iritis 
is  a  very  real  pathological  entity.  Papers  further  illus¬ 
trative  of  the  interdependence  of  ophthalmology  and 
general  medicine  will  be  found  in  the  account  of  the 
Proceedings  of  the  Section  of  Ophthalmology  at  Belfast 
in  this  issue. 

THE  OPHTHALMOLOGY  OF  THE  PHARAOHS. 

The  knowledge  of  diseases  of  the  eye  and  their 
therapy  among  the  ancient  Egyptians  would  appear  to 
have  been  very  meagre ;  in  fact,  as  Galen  says,  it  was 
“  foolish  stuff.”  In  1872  Ebers  brought  a  papyrus  from 
Egypt,  which  when  deciphered  proved  to  be  a  treatise 
upon  medicine.  A  small  portion  of  the  hieroglyphic 
manuscript  was  devoted  to  the  eye  and  its  diseases. 
Even  at  that  early  date  cataract  was  treated,  as  it 
now  is  by  the  fellali  hahim ,  by  couching  with  a  sharp 
reed.  Nebenchari,  a  celebrated  oculist,  was  sent  by 
Amasis,  King  of  Egypt,  to  Persia  to  operate  upon 
Kassandare,  the  mother  of  Cambyses,  son  of  Cyrus, 
who  was  blind  from  senile  cataract.  While  he  was 
away  his  rival  Pentammon  stole  his  manuscripts  and 
learnt  how  to  perform  the  operation,  which  he  under¬ 
took  upon  Amasis  himself.  In  the  tenth  century  B.C. 
there  was  a  medical  college  among  the  priests  at 
Thebes,  where,  among  other  subjects,  ophthalmology 
was  taught.  After  learning  the  preliminary  work,  at 
Thebes  the  students  went  to  Heliopolis  to  perfect 
themselves  in  special  work.  They  then  returned  to 
Thebes  to  practise  their  art.  Wilkinson,  in  the 
Annals  of  Ophthalmology  for  July,  1909,  gives  a  full 
account  of  the  manuscript. 


THE  MECHANISM  OF  MOTOR  FATALITIES. 

In  reading  the  accounts  of  motor-car  accidents,  now 
unfortunately  of  daily  occurrence,  one  cannot  but  be 
struck  by  the  fact  that  in  most  instances  some  of  tbe 
occupants  of  the  car  usually  escape  with  little  or  no 
injury,  while  others  are  more  or  less  horribly  muti¬ 
lated.  The  driver,  in  fatal  cases,  usually  succumbs  to 
injuries  inflicted  by  the  car  overturning,  and  pinning 
him  between  the  steering-wheel  and  the  soil,  to 
crushing  of  the  thorax  by  violent  contact  with  the 
steering  wheel  in  forward  collisions,  or  to  his  getting 
jammed  between  the  steering-wheel  and  the  back  of 
his  seat.  With  regard  to  the  others,  it  is  worthy  of 
note  that  nearly  all  the  fatal  injuries  are  caused  by 
persons  being  pitched  out  of  the  car,  and  it  is  indeed 
remarkable  how  trivial  an  accident  may  determine 
serious  results  from  this  cause ;  a  slight  collision, 
nay,  even  the  rather  sudden  application  of  the  brakes, 
may  suffice  to  disturb  the  relationship  of  the  car  and 
its  occupants.  In  considering  the  question  as  to  how 
these  lethal  consequences  are  to  be  avoided,  we 
apprehend  that  little  can  be  done  to  protect  the  driver 
in  the  absence  of  some  more  commodious  appliance 
than  the  present  steering-wheel.  Much,  however, 
might  be  done  to  minimize  the  risk  of  being  flung  out 
of  the  car  by  unexpected  variations  of  speed.  As  a 
present  arranged,  the  seats  are  so  deep  that  the  legs 
of  the  average  person  do  not  reach  the  floor;  c0^s® 
quently,  abrupt  arrest  causes  the  body,  unprovide 
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with  any  point  d'appwi,  to  be  thrown  forward,  and  the 
head  is  driven  against  the  glass  panel,  or  the  person 
is  hurled  bodily  into  the  roadway.  Even  when  the 
feet  do  rest  on  the  floor  they  have  no  trustworthy 
grip,  it  being  a  plane  surface  at  an  obtuse  angle  with 
with  the  body.  The  inference  to  be  drawn  is  that  cars 
should  be  provided  with  adjustable  foot-rests  at  a 
proper  angle.  Such  a  contrivance,  which  should  not 
baffle  the  ingenuity  of  motor  engineers,  would  not 
only  afford  some  measure  of  security  of  tenure  in 
respect  of  the  seat,  but  would  add  considerably  to  the 
general  comfort  of  travellers,  who  pass  many  hours 
in  a  more  or  less  cramped  position. 


INDIAN  INDIGENOUS  DRUGS. 

The  committee  appointed  at  Calcutta  for  the  pur¬ 
pose  of  making  trials  of  the  therapeutic  effects  of 
indigenous  drugs  has  issued  a  second  report  which 
covers  the  following  twelve  drugs :  (1)  Podophyllum 
emodi,  (2)  alstonia  scholaris,  (3)  picrorhiza  kurroa, 
(4)  adhatoda  vasica,  (5)  calatropis  procera  and 
gigantea,  (6)  acacia  catechu,  (7)  caesalpinia  bonducella, 
(8)  ipomaea  hederacea,  (9)  andrographis  paniculata, 
(10)  embelia  ribes,  (11)  rheum  emodi,  (12)  cassia 
montana.  The  evidence  regarding  the  action  of  these 
drugs  is  summarized,  but  varies  considerably  in 
character  and  value.  Much  of  it  consists  of  vague 
opinions,  favourable  or  otherwise.  Podophyllum  emodi 
is  pronounced  to  possess  the  same  merits  and  defects 
as  podophyllum  peilatum.  Ipomaea  hederacea 
(Kaladana)  was  ascertained  to  be  a  strong  purgative 
resembling  jalap.  Calatrophis  (Mudar)  was  found  to  be 
useful  as  a  substitute  for  ipecacuanha  in  mild  cases 
of  dysentery.  The  leaves  of  cassia  montana  have 
found  their  way  into  the  London  market  and  been 
sold  as  senna,  but  reports  of  its  use  are  discouraging. 
The  evidence  regarding  the  other  articles  is  incon¬ 
clusive,  and  further  and  more  searching  trials  are 
necessary. 


SLEEPING  SICKNESS. 

In  the  Sleeping  Sickness  Bureau  for  August  (No.  9, 
1909)  Dr.  Bagshawe  gives  another  paper  by  Professor 
Ivleine  on  the  etiology  of  sleeping  sickness.  It  deals 
with  the  development  of  the  trypanosomes  inside  the 
tsetse  flies  and  is  interesting  though  perhaps  not 
quite  conclusive.  Parasites,  according  to  Ivleine, 
v  ere  nev  er  found  in  flies  which  had  not  become  in¬ 
fective  three  weeks  after  feeding  on  a  sick  animal 
(that  is  to  say,  if  the  fly  after  three  weeks  was  incap¬ 
able  of  giving  infection  parasites  would  not  be  found 
in  its  stomach),  nor  in  flies  which  had  had  no  oppor¬ 
tunity  to  infect  themselves,  nor  in  fifty  bred  flies  fed 
on  healthy  monkeys.  In  infected  flies  many  different 
forms  were  met  with  ;  typical  Gambiense  forms  could 
easily  be  demonstrated  in  the  intestine,  and  some¬ 
times  in  the  proboscis  juice  as  well,  while  in  addition, 
broad  forms  staining  blue  (females),  forms  without 
flagella,  slender  forms  poor  in  cytoplasm  coloured  red, 
with  a  dark  nucleus  (males),  and  large  trypanosomes 
v  ith  a  long  nucleus  and  very  pointed  hinder  end  were 
also  seen.  In  the  proventriculus  masses  of  trypano¬ 
somes  were  found  massed  together  and  indistinguish¬ 
able  from  one  another,  chromatin  inclusions  also 
being  numerous.  No  mention  is  made  of  the  supposed 
harmless  trypansome  forms  of  Gray  and  Tulloch, 
specially  described  by  Minchin,  but  from  the  descrip¬ 
tion  some  of  the  forms  described  by  Ivleine  would 
seem  to  be  of  this  nature,  and  it  is  clear  that  a  con¬ 
siderable  amount  of  further  work  will  be  required  to 
settle  the  identity  or  otherwise  of  these  and  other 
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forms.  It  is  interesting  to  note  as  regards  treatment 
that  arsenophenylglycin,  a  drug  which  is  supposed  to 
be  far  in  advance  of  atoxyl  or  arsacetin  and  other 
compounds,  has  now  been  used  on  human  subjects 
suffering  from  general  paralysis  of  the  insane  without  * 
any  untoward  results,  doses  of  1  gram  on  two  succes¬ 
sive  days  (intramuscularly)  having  been  given.  Many 
will  look  forward  with  interest  to  its  early  trials  in 
human  trypanosomiasis,  where,  if  as  successful  as  it 
has  been  in  animal  therapeutics,  much  is  to  be  hoped 
from  it. 


THE  SEQUELAE  OF  MENINGITIS. 

The  relative  amount  of  success  attained  by  vaccine 
treatment  has  brightened  the  prospect  of  curing  cases 
of  meningitis,  but  this  hopeful  view  has  been  shadowed 
by  the  fear  that  although  life  may  be  saved,  the  brain 
will  undergo  such  grave  impairment  of  function  that 
the  prolongation  of  existence  is  a  doubtful  benefit. 
It  is  therefore  satisfactory  to  read  the  account  given 
by  Dr.  Leo  Cohn1  of  the  cases  which  survived  from 
the  epidemics  of  cerebro  spinal  meningitis  in  1905 
1906,  and  1907,  after  treatment  in  the  Municipal  Hos¬ 
pital  at  Posen,  where  in  each  case  the  diagnosis  was 
placed  beyond  question  by  the  finding  of  meningo¬ 
cocci  in  the  cerebro-spinal  fluid.  Out  of  82  patients 
50  died,  and  of  the  32  remaining  the  condition  of  only 
27  could  be  investigated,  as  3  had  left  the  town 
and  2  had  died— one  from  a  condition  having  no 
relation  to  meningitis,  and  the  other  from  hydro¬ 
cephalus.  Dr.  Cohn  divides  these  27  cases  into  three 
classes :  (1)  Eight  mild  cases  with  short  fever,  slight 
general  symptoms  and  rapid  recovery ;  (2)  fifteen  cases 
of  moderate  severity,  with  longer  fever  marked  by 
remissions;  (3)  four  serious  cases  which  had  run  a 
prolonged,  variable,  and  complicated  course.  All 
the  cases  in  the  first  category  were  children, 
and  his  examination  showed  them  to  be  com¬ 
pletely  cured,  their  subsequent  bodily  and  mental 
growth  having  been  quite  normal.  The  same  may 
be  said  for  a  part  of  the  second  group  even  in  the 
case  of  several  children  who  on  leaving  hospital  had 
paralysis  of  the  limbs  or  ocular  muscles.  Of  the 
others,  among  which  were  four  adults,  there  were 
complaints  of  headaches  coming  on  after  exertion, 
stooping  or  straining ;  3  complained  of  weakness  of 
the  limbs,  and  3  adults  had  distinct  impairment  of 
memory,  and  in  2  there  was  diminished  intelligence. 
One  man,  discharged  as  cured,  presented,  after  a  time, 
signs  of  hydrocephalus,  weakness  of  the  legs,  intel¬ 
lectual  torpor,  syncopal  attacks,  and  spasms  of  the 
left  leg.  Another  case  had  paralysis  with  atrophy  of 
the  left  arm  and  leg  and  loss  of  memory.  A  child,  a 
year  after  the  meningitis,  exhibited  a  large  hydro¬ 
cephalus  with  idiocy,  and,  finally,  a  man  had  total 
sexual  impotence,  and  two  years  later  atrophy  of  the 
sexual  organs.  In  the  third  group  of  4  persons,  3. 
showed  bilateral  deafness;  in  2  of  these  a  coexisting 
facial  paralysis  had  disappeared,  but  the  loss  of  reflex 
nystagmus  on  the  injection  of  hot  water  into  the  ear 
proved  that  the  labyrinth  was  damaged,  but  as  the 
function  of  equilibration  was  supplemented  by  other- 
senses  the  deafness  was  the  sole  persistent  clinical 
sign.  The  third  child  died  a  year  later  from  diph¬ 
theria,  and  at  the  post-mortem  examination  nothing 
abnormal  was  seen,  except  adhesions  of  the  dura 
mater  to  the  anterior  fontanelle  and  some  thickenings 
of  the  pia  mater,  so  that  the  anatomical  cure  was 
complete.  The  fourth  child  had  suffered  from  a  par¬ 
ticularly  grave  attack,  but  presented  clinically  nothing 
abnormal,  and  seemed  to  have  been  completely  cured. 
The  conclusions  Dr.  Cohn  draws  are  that  in  all  light 
1  Berlin.  Min.  Wochensch.,  January  11th,  1909. 
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cases  there  may  be  complete  recovery  from  a  clinical 
point  of  view,  and  that  even  in  more  severe  cases  this 
is  possible,  the  probability  being  greater  in  children 
than  in  adults ;  in  the  latter  traces  of  the  disease  may 
be  noticeable  two  and  half  years  after  the  attack. 
Hydrocephalus  may  come  on  as  late  as  four  weeks 
after  apparent  convalescence.  The  complication  most 
to  be  feared  is  deafness,  while  all  other  paralyses  may 
disappear,  even  rigidity  of  the  pupils  ;  deafness  once 
established  seems  to  be  permanent,  It  is  noteworthy 
that  the  agglutination  of  the  blood  serum  with 
meningococci  was  in  two  cases  positive  after  more 
than  two  years. 


THE  FREQUENCY  OF  TUBERCULOSIS  IN 
CHILDHOOD. 

Naegeli’s  observation  that  97  per  cent,  of  adults 
present  evidence  post  mortem  of  tuberculous  lesions 
in  a  latent  or  in  an  active  condition  showed  that 
nearly  everybody  comes  into  contact  with  tubercle 
bacilli  in  the  course  of  a  few  years,  and  that  sooner 
or  later  the  bacilli  will  attempt  to  invade  the 
organism.  In  all  the  cases  in  which  inactive 
localized  foci  alone  were  found,  it  may  be  assumed 
that  the  bacilli  fought  hard  to  get  in,  succeeded  to 
some  extent  for  a  short  time,  and  were  destroyed  by 
the  protective  power  of  the  organism.  Though  these 
changes  cannot  be  discovered  by  clinical  examination, 
practically  every  tuberculous  focus,  no  matter  how 
small,  reacts  to  tuberculin,  so  that  the  physician  who 
diagnoses  tuberculosis  in  this  way  has  to  include 
practically  all  Naegeli’s  adults.  To  get  over  the  diffi¬ 
culty  of  the  delicacy  of  this  reagent,  the  ophthalmo¬ 
reaction,  the  cutaneous  reaction  and  the  like  have 
been  suggested ;  but  is  it  justifiable  to  found  a 
diagnosis  on  the  sole  evidence  of  a  reaction  to  a 
reagent  which  has  been  shown  to  be  too  sensitive 
when  it  gets  into  the  body  ?  The  altered  method  of 
application  undoubtedly  places  some  difficulty  in  the 
way  of  “  getting  in  ” ;  but  a  local  reaction  may  take 
place,  if  the  tubercle  bacilli  has  manufactured 
products  which  persist  after  the  decease  of  the  bacilli 
themselves,  and  which,  through  the  circulation,  may 
reach  the  place  where  the  tuberculin  is  applied  ? 
Statistics,  which  claim  to  show  the  frequency  of 
tuberculosis  in  any  decade  of  life,  when  the 
method  employed  is  a  modification  of  tuberculin 
application,  must,  therefore  be  received  with 
caution.  Drs.  F.  Hamburger  and  R.  Monti,  who 
have  used  the  subcutaneous  method  alternatively 
with  von  Pirquet’s  cutaneous  method,  consider  that 
the  latter  method  does  not  reveal  every  case  of  active 
tuberculosis,  and  does  indicate  some  inactive  cases. 
They  examined  all  children  admitted  into  hospital 
suffering  from  acute  infectious  diseases,  such  as 
scarlatina,  diphtheria,  and  cerebro-spinal  meningitis, 
assuming  that  tuberculous  children  would  not  be 
more  prone  to  catch  these  diseases  than  healthy 
children.  The  tests  were  applied  by  giving  tuber¬ 
culin  by  von  Pirquet’s  method  first.  When  a  child 
reacted  it  was  entered  as  tuberculous,  while  when  a 
negative  result  was  obtained  a  subcutaneous  injection 
of  from  0.1  to  1  mgr.  of  tuberculin  was  given.  As  only 
23  of  the  children  were  under  1  year,  this  age-period 
was  omitted  on  the  ground  of  an  insufficient  number. 
Of  46  children  in  the  2nd  year  of  life,  4  (9  per  cent.) 
reacted,  the  proportion  steadily  increasing  up  to  the 
12th  year,  when  it  was  94  per  cent.  These  statistics 
are  not  conclusive.  The  frequency  may  be  as  high  as 
Drs.  Hamburger  and  Monti  put  it  ;  it  could  scarcely  be 
higher,  but  evidence  has  been  brought  forward  in 
recent  times  which  tends  to  indicate  that  some  of  the 
invasions  by  tubercle  bacilli  end  in  a  more  or  less 
powerful  protection  against  the  disease  as  such. 


It  is  stated  in  the  Times  that  Dr.  E.  A.  Wilson,  of 
Cheltenham,  who  was  second  medical  officer,  zoologist, 
and  artist  in  the  Discovery ,  has  accepted  the  post  of 
medical  officer  to  the  Captain  Scott  expedition  to  the 
South  Pole.  Dr.  Wilson  did  some  zoological  work 
among  the  penguins  on  the  occasion  of  his  former 
expedition,  and  published  a  volume  through  the 
Natural  History  Museum. 


JEtMtal  Jhrtta  in  parliament. 

The  Poor  Law  Commission.  —  The  Archbishop  of 
Canterbury  last  week  .called  attention  to  the  report 
of  this  Commission!  in  a  valuable  speech  in  the  House 
of  Lords.  After  a  historical  survey  of  the  treatment 
of  the  poor  before  1832,  he  considered  the  results  of 
the  present  system.  As  figures  for  the  earlier  years 
were  difficult  of  comparison  he  took  1871,  and  found 
that  there  were  then  31  paupers  per  1,000  of  popula¬ 
tion  as  compared  with  22  in  1908 ;  but,  considering  all 
the  varied  methods  of  relief  introduced  of  late  years, 
the  lessened  figures  gave  little  satisfaction.  There 
were,  he  said,  serious  administrative  defects,  and 
there  was  an  overlapping  of  existing  authorities  which 
often  worked  on  different  lines.  One  of  the  first 
remedies  he  suggested  should  be  enlarged  areas  under 
one  authority  in  order  to  obtain  a  fairly  uniform 
system  of  outdoor  relief — education,  sanitary  inspec¬ 
tion,  and  the  like— and  the  classification  of  the  indoor 
poor  in  special  institutions.  He  contended  that  the 
recommendations  of  the  Majority  and  Minority 
Reports  were  not  widely  contradictory.  The  main 
recommendations  made  by  the  whole  of  the  Commis¬ 
sioners  wrere  the  enlargement  of  the  area  of  admini¬ 
stration,  the  abolition  of  the  present  boards  of 
guardians  as  such,  the  ending  of  the  system  of 
ad  hoc  election  to  guardianship,  and  classifica¬ 
tion  by  institutions  and  not  in  institutions.  All 
these  hung  together  and  were  common  to  all. 
Again,  both  were  in  agreement  in  urging  that  the 
curative  rather  than  the  deterrent  purpose  should 
always  be  kept  in  mind.  The  reports  diverged  when 
they  came  to  consider  the  authorities  to  be  set  up  to 
do  the  work.  The  majority  proposed  that  the  powers 
and  duties  of  the  guardians  should  be  transferred  to 
statutory  committees  of  the  county  and  county 
borough  councils  working  in  co-operation  with  the 
existing  committees  established  by  law  for  cognate 
purposes- — health,  education,  and  so  on — and  that  the 
manifold  organizations  that  existed  for  the  purpose  of 
charitable  aid  should  be  correlated  under  authority 
and  given  a  legal  status  in  each  of  the  new  areas  of 
administration.  The  minority  of  the  Commissioners, 
on  the  other  hand,  proposed  to  distribute  the  powers 
and  duties  of  boards  of  guardians  in  this  way :  so  far 
as  the  non-able-bodied  were  concerned,  they  would  be 
handed  over  to  the  existing  committees  of  the  county 
and  county  borough  councils— for  example,  the  exist¬ 
ing  education,  health,  asylums,  and  pensions  com¬ 
mittees.  Their  work  was  to  be  carried  on  under  the 
supervision  and  control  of  registrars  of  public  assist¬ 
ance,  appointed  by  and  responsible  to  the  finance 
committees.  The  able-bodied  were  to  be  dealt  with 
by  a  new  organization,  set  up  and  controlled  by  the 
Board  of  Trade  or  a  new  Minister  of  Labour.  Between 
these  two  he  did  not  discriminate,  though  he  confessed 
that  he  did  not  see  how  the  existing  authority,  even  if 
enlarged,  could  take  over  all  these  varied  duties  with¬ 
out  bringing  about  another  form  of  overlapping  and  a 
reversion  to  the  small  areas  which  every  one  con¬ 
demned.  For  instance,  there  were  now  more  than 
1,800  different  sanitary  authorities  in  England  and 
Wales — three  times  as  many  as  boards  of  guardians. 
It  was  for  the  Government  to  decide  which  line  they 
would  adopt  when  they  framed  their  bill.  Lord  Crewe 
thanked  the  Primate  for  his  speech,  and  agreed  with 
much  that  had  been  said.  He  thought  the  general 
sense  of  the  urgency  of  the  question  was  widespread, 
and  that  it  could  not  be  deferred.  He  admitted  the 
gravity  of  the  figures  given,  and  pointed  out  that  the 
number  of  paupers,  though  it  had  fallen  after  1871  for 


MEDICAL  NOTES  IN  PARLIAMENT. 


f  The  British  n 

L  Medical  Journal  9^0 


Sept.  25,  igog.j 


one  cycle,  had  since  risen  ominously,  while  the  cost  of 
maintenance  had  nearly  doubled.  In  1871  the  cost 
was  almost  8  millions,  in  1895-6  it  was  over  10  millions 
and  m  1905-6  it  was  upwards- of  14  millions.  He  was 
glad  attention  had  been  called  to  the  points  of  simi¬ 
larity  between  the  two  reports ;  there  was  a  general 
agreement  over  the  abolition  of  boards  of  guardians, 
on  the  abolition  of  the  general  workhouse,  and  mainly 
on  the  kind  of  classification  to  be  adopted.  Both 
reports  agreed  as  to  the  necessity  that  in  the  last 
resort  recourse  must  be  had  to  compulsion  in  the 
treatment  of  certain  cases  of  poor  relief,  and  there 
were  various  other  common  grounds.  It  was  true  that 
there  were  certain  differences  of  approach,  but  he 
thought  he  might  say  that  the  Majority  Report  in  the 
main  sought  to  develop  individual  responsibility,  while 
the  Minority  Report  tended  towards  giving  a  stimulus 
to  the  consciousness  of  social  obligations.  He  hoped 
that  it  might  be  possible  within  a  reasonable  time  to 
deal  with  this  subject,  vast  as  it  undoubtedly  was. 
lhe  Bishop  of  Southwark  made  an  earnest  speech 
appealing  for  an  early  consideration  of  the  whole  of 
the  recommendations  made  by  the  Commission.  The 
discussion  then  closed. 


The  Housing  Bill  occupied  the  Lords  all  day  on 
Tuesday,  and  the  Committee  made  several  alterations 
in  the  bill.  The  most  important  was  on  Clause  2,  in 
which,  on  the  motion  of  Lord  Camperdown,  the  plan 
of  the  Government  for  the  acquisition  of  land  for 
housing  was  rejected,  and  another  and  more  deliberate 
method  substituted,  the  plan  of  the  Government 
was  that  adopted  in  the  Small  Holdings  Act,  and  for 
it,  after  a  long  debate,  the  plan  in  the  Port  of  London 
Act  was  carried  on  a  division  by  112  to  30.  Lords 
St.  Aldwyn,  Alverstone,  Salisbury,  and  Lansdowne 
supported  the  amendment,  which  was  opposed  by 
Lord  Crewe  and  Lord  Beauchamp.  Clauses  3  to  7 
were  next  passed,  with  a  slight  amendment  in  Clause  7 
with  regard  to  settled  land.  On  Clause  10  an  attempt 
was  made  to  amend  the  bill  by  taking  away  the 
iowTer  of  the  Local  Government  Board  to  force  a 
ocal  authority  to  act  by  mandamus,  but  after  a  short 
iiscussion  the  amendment  was  withdrawn.  An 
imendment  was  then  accepted  on  the  motion  of  Lord 
j  ^  ^  ^n’  which  required  the  Local  Government 
i  oar  cl  to  be  satisfied  that  the  need  for  housing  was 
ikely  to  be  permanent  before  declaring  a  local 
authority  to  be  in  default.  Lord  Midleton  next  moved 
f  amendment  requiring  that  an  order  of  the  Local 
xovernment  Board  under  Part  III  should  be  laid 
ietore  both  Houses  of  Parliament  for  thirty  days 
'efore  taking  effect.  Lord  Beauchamp  objected  to  the 
mendment  as  causing  serious  and  needless  delay; 
jord  Lansdowne  supported  it  on  the  ground  that  the 
•ill  put  too  much  power  in  the  hands  of  a  department, 
nd  on  a  division  the  alteration  was  carried  by  72  to 
4.  Lord  Midleton  then  moved  to  exclude  from 
ie  scope  of  Clause  10,  the  London  County  Council 
r  th®  Council  of  any  County  Borough,  which  was 
greed  to  after  a  discussion.  Clauses  10,  11,  and 
£  were  passed,  and  Clause  13  was  amended 

s  regards  the  incidence  of  housing  charges.  Clause 
1  was  altered  by  fixing  the  rental  standard  for  rural 
i  istricts  of  £8  instead  of  £16  after  a  division.  On 
lause  14  Lord  Dartmouth  moved  a  lengthy  amend- 
lent,  which  the  Government  declined  to  accept  as  a 
hole,  but  agreed  to  put  in  a  portion  relating  to 
ie  inspection  of  houses  by  the  local  authority 
-  t  le  landlord.  The  debate  then  stood  adjourned. 


The  Admission  of  Women,  Royal  College  of  Surgeons.— Mr. 

eir  Hardie  asked  the  Secretary  of  State  for  the  Home 
epartment  whether  he  had  received  for  sanction  and 
icincation  the  new  by-laws  of  the  Council  of  the 
oyal  College  of  Surgeons  regarding  the  admission  of 
omen  to  their  examinations,  agreed  to  on  April  1st 
,  whether  he  was  aware  that  the  delay  in  issuing 
e,  by-laws  was  causing  inconvenience  to  women 
v1  waiting  to  go  up  for  their  examinations  ;  and 
i  ^  e  er  he  could  say  when  the  by-laws  were  likely  to 
j  issued.  Mr.  Gladstone  replied  that  he  had  already, 


on  August  25th,  signified  to  the  council  his  decision  to 
approve  these  by-laws.  His  approval  would  be  given 
as  soon  as  they  submitted  the  formal  document  for  his 
signature.  He  understood  that  they  could  not  do  this 
before  their  meeting  on  October  14th,  but  it  would  still 
he  believed,  be  possible  to  complete  the  necessary 
formalities  in  time  for  women  to  be  allowed  to  enter 
lor  the  examination  of  the  Royal  College  to  be  held  in 
J  anuary  next. 

Patent  Medicine  Labels.— Captain  Craig  asked  the  Home 
Secretary  whether  he  would  consider  the  advisability 
ot  issuing  regulations  making  it  compulsory  on  all 
manufacturers  of  medicines  liable  to  Patent  Medicine 
Duty  to  print  on  the  label  on  the  bottle,  or  other 
vessel  in  which  such  was  sold,  the  full  ingredients  of 
such  bottles  or  vessels,  as  well  as  the  diseases  they 
purported  to  cure  ;  and  whether  he  would  consider  the 
advisability  of  increasing  the  size  of  the  lettering  of 
the  Government  stamp  as  a  further  precaution 
against  ignorant  people  believing  that  the  con- 
, f.n' y  ere  guaranteed  by  the  Government.  Mr. 
Gladstone  said  that  he  was  in  communication 
with  the  Privy  Council  Office  about  the  point 
laised  m  the  first  part  of  the  question,  but  he 
was  deposed  to  think  that  the  matter  might  be  one 
or  sufficient  importance  for  an  inquiry  by  a  Select 
Committee  next  session.  As  regards  the  second  part 
of  the  question,  he  was  informed  that  new  designs  for 
medicine  stamps  had  recently  been  adopted,  and  the 
printing  plates  were  being  prepared  by  the  engravers. 
In  the  new  designs  it  would  be  more  clearly  indicated 
that  the  stamp  did  not  imply  any  Government 
guarantee. 

Mortality  in  Transvaal  Mines.— Last  week  Colonel  Seely 
stated  m  answer  to  Mr.  Markham  that  the  following 
were  the  available  figures  of  mortality  from  disease 
ioi  Chinese  and  British  Central  Africa  labourers  on 
the  Rand  per  1,000  per  annum :  Chinese,  1905,  approxi¬ 
mately,  12;  1906,  approximately,  11;  1907,  approxi¬ 
mately,  9;  1908,  approximately,  7.  British  Central 
African:  1904-5,  118.3 ;  1905-6,  116.3;  1906-7,  52.8.  In 
spite  of  the  striking  reduction  in  the  death-rate  of 
these  British  Central  African  natives  from  116  to  52 
pei  1,000  in  the  last  year  mentioned,  the  Secretary  of 
State  did  not  feel  justified  in  continuing  to  permit 
recruiting  under  official  sanction.  In  answer  to 
Sir  Gilbert  Parker  on  Monday  last,  Colonel  Seely 
gave  the  following  figures,  which  included  the  first 
quarter  of  1909,  namely  : 

(i)  Death-rate  from  all  causes  per  1,000  per  annum 

r<1  .  1905.  1906.  1907.  1908. 

Chinese  ...  18  20  16  16 

Natives  ...  46  34  32  33 

(ii)  Death-rate  from  disease  per  1,000  per  annum  : 

1?05.  1906.  1907.  1908.' 

Chinese  ...  12  11  9  8 

Natives  ...  41  29  27  29 

(iii)  Death-rate  from  accident,  homicide,  and  suicide 

.  1905.  1906.  1907.  1908.  1909. 

Chinese  ...  7  9  7  7  10 

Natives  ...  5  5  4  4  ^ 


1909. 

16 

35 


1909. 

6 

28 


Plague  and  Rat  Fleas. — Mr.  Alfred  King  asked  the 
L  ncler  Secretary  for  India  last  week  whether  the 
Indian  Government  still  adhered  to  the  theory  that 
plague  in  man  was  due  to  bites  of  infected  rat  fleas : 
and,  if  they  did  not,  what  theory  were  they  acting  on, 
and  had  they  made  such  changes  in  their  administra¬ 
tion  as  were  necessary  to  meet  the  new  situation  ? 
The  Master  of  Elibank  replied  that  the  connexion 
between  bubonic  plague  in  man  and  plague  in  rats 
was  well  established,  and  rat  destruction  continued  to 
hold  a  prominent  place  among  the  preventive  mea¬ 
sures  adopted  by  the  Government  of  India.  As  he  had 
already  stated  in  reply  to  a  question  the  steps  taken  to 
prevent  plague  had  been  published  through  the  Moral 
and  Material  Progress  Report  and  other  publications. 
Besides  these  special  measures,  the  Government  of 
India  were  now  considering  an  important  scheme  for 
the  improvement  of  the  sanitary  service.  In  reply  to 
a  further  question,  he  said  that  he  hud  not  seen  a 
statement  in  the  public  press  to  the  effect  that  the  rat 
flea  theory  was  disproved.  A  well-known  medical 
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authority  who  had  taken  up  an  independent  attitude 
on  this  question  did  not  generally  agree  that  this 
theory  had  been  disproved. 

Factory  Surgeon  (Hull  District).— Mr.  W.  Thorne  asked 
the  Home  Secretary  if  he  was  aware  that  the 
permanently-appointed  factory  surgeon  tor  the  Hul 
district  was  a  medical  man  in  connexion  with 
the  sick  club  at  the  firm  of  Messrs.  Blundell,  Spence 
and  Company,  Hull ;  whether  the  Government  allowed 
the  permanently-appointed  factory  surgeons  to  act  as 
medical  examiners  to  sick  clubs  for  private  firms  ; 
and  whether  he  intended  taking  action  in  the  matter. 
Mr.  Gladstone  replied  that  he  had  no  information  as 
to  whether  the  certifying  surgeon  at  Hull  was  con¬ 
nected  with  the  sick  club  referred  to,  but  it  was  a 
very  usual  thing  for  certifying  surgeons  to  be  con¬ 
nected  with  clubs  under  the  management  either  ot 
employers  or  of  workmen,  and  in  some  districts  it 
would  be  difficult  to  find  a  doctor  who  was  not  so  con¬ 
nected.  If  there  was  any  allegation  of  grievance  in 
this  particular  case  he  should  be  happy  to  make 
inquiry  on  receiving  a  statement  of  the  details. 


Lady  Medical  Missionaries  in  Madagascar.— Sir  Gilbert 
Parker  asked  the  Secretary  of  State  for  Foreign 
Affairs  whether  lady  medical  missionaries,  fully 
qualified,  and  one  of  whom  held  a  gold  medal  given 
in  1895  by  the  French  Government  for  her  care  ot 
the  wounded,  had  been  forbidden  to  give  out  medicine 
to  the  natives  in  Madagascar  under  pain  of  legal  pro¬ 
ceedings  ;  and  whether  this  Government  had  made 
anv  representations  on  the  subject  to  the  French 
authorities.  Sir  Edward  Grey  replied  that  he  was 
not  aware  of  the  circumstances  referred  to.  lfie 
question  of  the  qualification  of  foreigners  to  practise 
medicine  in  France  or  her  colonies  was  governed  by 
French  law,  according  to  which  no  one  was  allowed 

Small-pox  in  the 


to  practise  medicine  in  France  or  in  French  colonies 
without  a  diploma  of  medicine  given  by  the  French 
Government,  subject  to  certain  conditions. 

Antivaccination  Declarations.— Sir  Maurice  Levy  asked 
the  President  of  the  Local  Government  Board  whether 
he  would  give  instructions  to  vaccination  officers  to 
accept  declarations  under  the  V  accination  Act,  1907, 
made  by  mothers  in  the  absence  of  tlieir  husbands  at 
sea  or  anywhere  where  they  were  unable  to  make  the 
declaration.  Mr.  Burns  replied  that  the  law  officers 
advised  in  1898  that  under  ordinary  circumstances  the 
father  was  the  person  to  obtain  a  certificate  of  con- 
scientious  objection,  and  a  similar  view  would  no 
doubt  apply  to  the  making  of  a  statutory  declaration 
under  the  Vaccination  Act,  1907.  A  declaration  made 
by  the  mother  would  not  relieve  the  father  from 
liability.  It  would,  however,  relieve  her  from  liability, 
and  for  this  purpose  it  should  be  accepted  by  the 
vaccination  officer.  Where  it  had  appeared  to  him 
necessary,  he  had  informed  the  vaccination  officer  to 
this  effect.  It  did  not  seem  to  be  necessary  to  make 
any  general  communication  on  the  subject. 


Amendment  of  the  Inebriates  Act.— Mr.  Gladstone  stated 
on  Monday  last  that  he  hoped  to  introduce  a  bill  on 
this  subject  next  session. 

British  Army  and  Small-pox. — On  Monday  last,  in  answer 
to  Sir  F.  Channing,  Mr.  Haldane  submitted  the  follow¬ 
ing  table  showing  the  average  strength  of  the  British 
troops  serving  at  home  and  abroad  during  the  years 
1888  to  1908,  also  the  admissions  and  deaths  with  the 
percentage  to  strength,  and  the  percentage  of  mor¬ 
tality,  to  attack,  for  small-pox  amongst  the  troops 
serving  in  the  United  Kingdom,  India,  Egypt,  and  the 
Colonies,  during  the  years  1888  to  1905,  inclusive 


British  Army. 


Year. 

Average 

Strength. 

United  Kingdom. 

India. 

Admissions. 

Deaths. 

Percentage 

Percentage  of 
Mortality  to 

Attack. 

Admissions. 

Deaths. 

Percentage. 

Percentage  of 
Mortality  to 
Attack. 

Admissions. 

Admissions. 

Deaths. 

Admissions. 

Deaths. 

1888 

198,851 

14 

1 

.01 

.00 

7.14 

107 

10 

.16 

01 

9.35 

14 

1889 

198,446 

2 

— 

.00 

— 

152 

17 

.22 

.02 

11.18 

42 

1890 
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— 

— 

— 

— 

— 

36 

4 

.05 

.00 

11.11 

— 

1891 

196,270 

1 

— 

.00 

— 

— 

14 

1 

.02 

.00 

7.14 

1 

1892 

199,049 

6 

— 

.01 

— 

18 

3 

.03 

.00 

16.67 

2 

1893 

202,125 

8 

.01 

— 

— 

33 

4 

.05 

.01 

12.12 

4 

1894 

203,469 

11 

.61 

— 

— 

13 

3 

.02 

.00 

23.08 

— 

1895 

200,681 

3 

— 

.00 

— 

— 

19 

2 

.03 

.00 

10.53 

5 

1896 

203,145 

1 

— 

.00 

— 

122 

10 

.17 

.01 

8.20 

2 

1897 

198,294 

— 

— 

— 

_ 

24 

4 

.04 

.01 

16.67 

3 

1838 

202,166 

— 

— 

— 

— 

2 

— 

.00 

— 

— 

1899 

201,004+ 

1 

— 

.00 

— 

— 

14 

1 

.02 

.00 

7.14 

2 

1900 

226,276+ 

1 

— 

.00 

— 

— 

36 

3 

.06 

.01 

8.33 

3 

1901 

196,796+ 

6 

1 

.01 

.00 

16.67 

2C 

3 

.03 

.01 

15.00 

— 

1902 

254,357+ 

11 

3 

.01 

.00 

27.27 

23 

4 

.04 

.01 

17  39 

— 

1903 

242,182 

2 

— 

.00 

— 

68 

8 

.10 

.01 

11.76 

1 

1904 

244,425 

3 

— 

.00 

— 

— 

49 

5 

.07 

.01 

10.20 

2 

1905 

240,075 

— 

— 

— 

— 

— 

99 

1 

.14 

.00 

1.01 

— 

1906 

230,128 

— 

— 

— 

— 

— 

— 

— 

- ‘ 

1907 

217,844 

— 

— 

— 

— 

— 

— 

— 

— 

~ 

1908 

215,467 

— 

— 

— 

— 

— 

- - 
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Aberdeen. 

Medical  Inspection  of  School  Children. 
in  important  meeting  of  representatives  of  87  out  of  the 
.'1  school  boards  in  Aberdeenshire,  along  with  the 
members  of  the  County  Committee  on  Secondary  Educa- 
ion,  was  held  at  Aberdeen  on  September  18th  for  the 
urpose  of  considering  a  scheme  for  the  medical  examina- 
on  and  supervision  of  the  school  children  in  the 
aunty.  The  scheme,  which  had  been  drawn  up  by  the 
ounty  Committee  on  Secondary  Education,  proposed  that 
)r  the  purposes  of  medical  examination  and  supervision 
ae  county,  including  the  burghs,  should  be  treated  as  one 
rea.  It  proposed  to  appoint  a  principal  school  medical 
fficer  to  have  charge  of  the  whole  scheme  at  a  salary  of 
300  per  annum,  rising  by  annual  increments  of  £25  to 
400  per  annum,  with  necessary  travelling  expenses  ;  and 
a  assistant  school  medical  officer  for  the  county  at  a 
ilary  of  £200,  rising  to  £300,  and  with  the  neces- 
iry  travelling  expenses ;  district  nurses  to  be  em- 
loyed  to  assist  the  school  medical  officers,  the 
am  of  £200  to  1  e  allocated  for  the  current  year  for 
le  payment  of  such  nurses,  either  by  subscription  to 
istrict  nursing  associations,  or  otherwise,  as  might  be 
•ranged.  Necessary  clerical  assistance  and  office  accommo- 
atiou,  printing  and  stationery,  is  estimated  to  cost  £200 ; 
ad  each  school  is  to  be  provided  with  a  weighing  machine 
ad  a  measuring  rod.  The  total  cost  for  the  first 
sar  is  estimated  to  be  £2,050,  half  of  which  would 
ill  to  be  allocated  amongst  the  several  boards  in  propor- 
on  to  the  average  number  of  pupils  on  the  rolls  of  the 
;kools. 

The  scheme  was  subjected  to  a  good  deal  of  criticism, 
id  the  conference  was  adjourned  for  three  weeks  to  enable 
le  representatives  to  get  a  mandate  for  or  against  the 
iheme,  so  that  a  decision  on  the  scheme  might  be 
■rived  at. 

Newhills  Convalescent  Home  and  Sanatorium. 

While  we  hear  in  the  present  day  of  enormous  sums 
sing  expended  on  the  construction  of  convalescent  homes 
id  sanatoriums  it  is  interesting  to  note  the  progress  of  the 
ewhills  Convalescent  Home,  which,  from  a  small  be- 
nning,  has  now  assumed  large  proportions.  Mrs.  Smith 
fife  of  the  parish  minister),  Newhills,  Aberdeenshire, 
:gan  to  interest  herself  in  the  Home  thirty-five  years 
;o.  At  that  time,  for  a  rental  of  £5  a  year,  she  took 
small  cottage  which  had  only  accommodation  for  two  or 
ree  patients.  The  work  was  continued  for  about  eight 
iars,  when  the  cottage  became  too  small,  and  was  getting 
to  rather  a  dilapidated  condition.  Mrs.  Smith  then  took 
3ps  to  have  another  cottage  built  on  the  top  of  the  hill, 
rrounded  by  pine  woods,  and  commanding  an  excellent 
sw.  A  few  years  after  the  present  cottage  was  built  it 
came  too  small,  and  it  was  enlarged  so  much  that  it  can 
w  accommodate  26  patients.  Mrs.  Smith  found,  after 
is  new  cottage  had  been  built,  and  before  the  present 
ovement  for  dealing  with  phthisis  arose,  that  there  were 
ways  a  few  consumptives  applying  for  admission,  and  she 
t  aside  part  of  the  new  cottage  home  when  it  was 
larged — one  room  for  men  and  another  for  women — for 
e  special  benefit  of  such  patients.  The  results  proved 
satisfactory  that  when  the  newer  ideas  about  open- 
r  treatment  of  phthisis  came  into  vogue,  and  the 
fectious  nature  of  the  disease  to  be  understood,  she 
ok  steps  to  have  a  small  separate  sanatorium  built 
connexion  with  the  Cottage  Home,  the  intention  being 
exclude  phthisical  patients  from  the  convalescent 
ltQe,  and  to  give  such  patients  the  benefit  of  open-air 
oatment  and  special  dieting.  The  consumptive  block, 
nek  has  accommodation  for  13  patients,  was  erected 
the  footing  that,  if  it  should  be  ultimately  super- 
ded  by  suitable  hospitals  on  an  adequate  scale  for 
oerdeen  and  district,  it  could  then  form  part  of  the 
nvalescent  home.  Of  late  years  the  number  of  those 
'plying  for  admission  has  greatly  increased,  and  those  in 
arge  hope  that  means  will  soon  be  provided  to  extend 
e  work.  The  institution  has  always  been  managed 
tk  the  utmost  economy,  although  there  is  no  stint  of 


excellent  food ;  and  it  reflects  great  credit  upon  the 
management  that  the  average  expenditure  per  patient, 
inclusive,  does  not  exceed  10s.  a  week. 

Reference  has  been  made  to  this  home  at  some  length 
with  the  object  of  showing  that  from  small  beginnings  and 
capable  management  much  can  be  done  in  the  building  up 
of  an  institution  such  as  this  one.  Mrs.  Smith  worked  the 
home  single-handed  until  a  short  time  ago,  when  a  com. 
mittee  was  formed  to  manage  it.  Following  her  example, 
cottage  homes  have  been  opened  at  Maryculter  and  at 
Culter;  they  supply  a  much- felt  want,  many  poor  people 
from  the  towns  getting  a  chance  of  fresti  air  and  good  food 
and  rest,  thus  preventing  in  many  cases  a  premature 
breakdown. 

Glasgow. 

Medical  School  Extension. 

About  a  year  ago  a  report  on  the  provision  of  facilities 
for  the  extension  of  medical  teaching  in  Glasgow  was 
approved  generally  by  the  University  Court  and  by  the 
Senate.  The  matter  was  referred  to  a  committee,  which 
has  been  conducting  negotiations  with  the  managers  of 
the  Royal  and  Western  Infirmaries  and  of  St.  Mungo’s 
College,  with  the  Muirhead  Trustees,  and  indirectly  with 
the  Carnegie  Trustees.  What  is  aimed  at  is  the  establish¬ 
ment  of  university  chairs  at  the  Royal  Infirmary  for  the 
teaching  of  (1)  medicine  and  clinical  medicine,  (2)  surgery 
and  clinical  surgery,  (3)  midwifery,  and  (4)  pathology  .&  It 
is  proposed  that  these  four  professors  should  form  the 
teaching  staff  so  far  as  the  Royal  Infirmary  is  concerned. 
Under  this  arrangement  in  plaoe  of  a  complete  there 
would  be  a  partial  medical  schcol  at  the  Royal  In6rmary, 
so  that  university  students,  if  they  preferred,  might  take 
their  final  year  at  that  institution  instead  of  at  the 
Western  Infirmary  and  Gilmorehill. 

Towards  the  accomplishment  of  this  object  it  is  under¬ 
stood  that  the  Muirhead  Trustees  are  willing  to  give  two 
sums  of  £400  a  year  each  to  found  two  of  the  chairs,  that 
the  funds  of  St.  Mungo’s  College  are  to  be  concentrated  on 
one  chair,  and  that  the  Carnegie  Trustees  are  to  supply 
the  funds  for  the  fourth  chair.  The  scheme  will  require 
to  be  sanctioned  by  Parliament,  and  draft  provisional 
orders  for  that  purpose  are  being  prepared.  These  will  be 
submitted  to  the  members  of  the  University  Court  for  then- 
approval,  probably  at  a  meeting  in  October. 

Consumption  of  Milk  in  Glasgoiv  and  Edinburgh. 

Some  interesting  figures  regarding  the  proportion  of 
milk  consumed  in  various  towns  were  brought  forward  in 
the  presidential  address  at  the  autumn  conference  of  the 
Federation  of  Dairymen’s  and  Cowkeepers’  Association  of 
the  United  Kingdom,  held  in  Dublin  on  August  24th. 
While  Dublin  consumed  6^  oz.  a  head  and  Manchester 
44  oz.,  Glasgow  and  Edinburgh  used  each  10  oz.  a  head. 
The  advantages  of  milk  were  dwelt  upon,  and  mention 
was  made  of  the  theory  of  Dr.  E.  C.  Latham,  who  main¬ 
tained  that  the  desire  for  strong  drink  might  be  overcome 
without  the  aid  of  drugs  or  “cures,”  and  simply  by  the 
use  of  buttermilk.  It  was  possible,  Dr.  Latham  said,  to 
subdue  and  finally  destroy  the  desire  for  alcoholic  stimu¬ 
lants  by  drinking  from  3  to  6  oz.  of  buttermilk  whenever 
the  desire  for  intoxicants  manifested  itself. 

Education ,  Industrial  Diseases ,  and  the  Compensation 

Act 

Sir  Thomas  Oliver,  of  Newcastle,  delivered  an  address 
in  the  new  waiting  hall  of  the  Glasgow  Royal  Infirmary 
on  September  1st  in  connexion  with  the  opening  of 
the  post  graduate  course  of  studies  at  that  institution. 
Sir  Thomas  spoke  on  modern  moods  and  movements  in 
medicine.  There  were  few  cities,  he  said,  that  offered  the 
wealth  of  clinical  material  that  was  to  be  found  in  Glasgow, 
and  it  was  pleasing  to  find  that  the  movement  for  post¬ 
graduate  studies  should  have  been  taken  up  in  that  city. 
It  was  of  the  utmost  importance  to  the  medical  man  that 
he  should  keep  abreast  of  the  times,  and  to  do  this  it  was 
necessary  that  he  should  be  continually  building  on  the 
foundation  of  knowledge  gained  in  his  studies  at  college. 
The  effects  of  post-graduate  study  did  not  concern  only 
those  who  took  part  in  it,  but  was  of  the  greatest  good  to 
the  people  generally.  It  had  hitherto  been  a  well  lounded 
complaint  that  in  medicine  there  were  few  salaried 
appointments  compared  with  those  in  law,  but  recently 
the  sphere  of  practical  medicine  had  been  widened  by  the 
State.  The  rise  of  the  factory  system,  the  nation’s  care 
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for  the  common  health,  and  the  medical  inspection  of 
school  children  had  opened  up  careers  for  numbers  of  the 
medical  profession,  and  brought  medicine  into  touch 
with  social  problems  in  a  manner  until  recently 
undreamt  of.  One  unsatisfactory  aspect  of  our  educa¬ 
tional  system  was  seen  in  the  absence  of  any 
attempt  to  deal  personally  with  the  mental  and  physical 
disabilities  of  the  children.  All  were  treated  alike,  with 
the  result  that  the  brilliant  were  pushed  ahead,  and  the 
dull  lagged  behind.  It  was  never  thought  that  some  of 
the  dullness  might  be  due  to  defective  sight  or  hearing,  or 
be  the  result  of  adenoids  or  impaired  health.  There  was 
excellent  reason  and  room  for  remedying  all  this ;  the 
present  amount  of  educational  waste  was  astounding,  and 
■showed  how  faulty  our  system  had  been.  The  trend  of 
modern  days  was  in  the  direction  of  the  prevention  of 
disease.  Since  there  were  millions  of  men  and  women  in 
the  country  who  were  spending  many  hours  daily  in  fac¬ 
tories,  amid  surroundings  that  made  for  ill-health,  the 
study  of  industrial  diseases  and  the  conditions  which 
•caused  them,  would  in  the  future  become  more  and  more 
a  national  requirement.  Then  a  larger  place  would  have 
to  be  assigned  to  the  study  of  such  problems  in  the  medical 
curriculum.  The  diagnosis  and  treatment  of  industrial 
disease  might  with  some  advantage  find  a  place  in  a  course 
of  post-graduate  instruction.  Parliament  had  imposed  new 
duties  on  the  physician,  in  regard  to  which  there  should 
be  some  special  training.  The  operations  of  the  Work¬ 
men’s  Compensation  Act  were  bringing  medical  men  into 
conflict  with  one  another,  with  their  patients,  and  with 
employers.  Human  life  had,  by  Act  of  Parliament,  a 
money  value  properly  assigned  to  it  in  the  case  of  acci¬ 
dents,  and  upon  the  medical  man  devolved  the  task  of 
guarding  the  interests  of  employer  and  employed  alike. 
Sir  Thomas  said  that  it  was  an  unfortunate  circumstance 
that  the  Act  had  brought  into  evidence  a  class  of  lawyer 
and  medical  practitioner  whose  behaviour  was  creditable 
neither  to  themselves  nor  to  the  professions  to  which  they 
belonged.  There  were  lawyers  who  on  unmistakably 
insufficient  grounds  urged  men  and  women  to  proceed  to 
law  to  recover  for  imagined  effects  of  injuries,  and  there 
were  medical  men  who  stooped  to  similar  methods.  It 
was  not  right  to  question  the  motives  of  others,  but  unless 
a  medical  man  was  thoroughly  convinced  of  the  reality  of 
an  illness,  and  that  it  was  a  proper  basis  of  a  claim  for 
compensation  under  the  Act,  he  should  not  advise  a  case 
being  taken  into  court. 

School  for  Defective  Children  in  Wishaw. 

At  a  meeting  of  the  Cambusnethan  School  Board  at 
Wishaw  it  was  agreed  to  erect  a  school  for  the  education 
of  defective  children  in  the  parish.  The  building  will  be 
a  composite  one,  consisting  of  two  class-rooms,  a  teachers’ 
room,  a  hall,  a  kitchen,  and  other  conveniences,  and  will 
cost,  approximately,  £800,  including  fittings  and  apparatus. 
The  estimated  cost  of  driving  the  children  (about  fifty  in 
number)  to  school  is  about  £150  a  year.  This  will  be  one 
of  the  first,  if  not  the  first,  schools  specially  built  for  the 
•education  of  mentally  defective  children  in  Scotland. 

Perth. 

A  special  meeting  of  the  subscribers  and  contributors 
to  the  Perth  City  and  County  Royal  Infirmary  was  held  at 
Perth  on  September  6th  to  consider  a  recommendation  by 
the  directors  as  to  the  adoption  of  a  site  for  a  new  infirmary. 
The  report  by  the  directors  was  submitted,  in  which  they 
recommended  as  the  most  suitable  site  a  plot  of  ground  at 
Tullylumb,  lying  to  the  south  of  Western  Avenue,  Glasgow 
Road,  containing  a  little  over  eleven  acres.  A  sketch  plan, 
prepared  by  Mr.  James  Millar,  architect,  Glasgow,  showed 
a  modern  hospital  thoroughly  up  to  date,  with  120  beds  at 
an  estimated  cost  of  £36,800.  On  the  motion  of  the  Chair¬ 
man,  Mr.  C.  A.  Murray,  the  meeting  approved  of  the  site, 
authorized  the  directors  to  acquire  it,  and  to  take  such 
action  as  they  may  see  fit  to  mature  the  scheme  for  a  new 
infirmary. 

Scottish  Vital  Statistics  for  1907. 

The  most  salient  features  of  the  Scottish  vital  statistics 
for  1907,  which  have  just  been  issued  in  Blue  Book  form, 
are  a  continued  fall  in  the  birth-rate,  the  birth-rate  of  the 
year  being  the  lowest  ^et  recorded,  a  marriage-rate  of 
average  amount,  and  a  death-rate  which,  though  slightly 
higher  than  those  of  the  two  previous  years,  1905  and 


1906,  is  less  than  those  of  all  other  previous  years  sine 
the  institution  of  national  registration.  The  infantil 
mortality-rate  of  1907  was  low.  It  is  less  than  th; 
corresponding  rates  of  all  the  years  since  1879.  The  sligbj 
increase  of  the  death-rate  of  the  year  over  those  of  th 
two  previous  years  may  be  ascribed  to  the  existence  of  a 
epidemic  in  Scotland  of  cerebro-spinal  meningitis.  Con: 
pared  with  the  estimated  population  of  the  previous  yeai 
those  of  each  of  the  urban  districts  show  an  increast 
while  those  of  each  of  the  rural  districts  show  a  decrease 

Women’s  Voluntary  Detachments. 

Lieutenant- Colonel  Barnes,  Convener,  and  Miss  J 
Hamilton  MTlroy,  M.B.,  interim  Secretary  of  the  Scottis 
Women’s  Red  Cross  Brigade  of  St.  Andrew’s  Ambulanc 
Corps,  have  issued  a  circular  letter  in  the  following  terms 

It  has  recently  beeD  decided  by  the  War  Office  and  the  Britis 
Red  Cross  Society  in  conference  that  voluntary  aid  detachment 
of  both  men  and  women  shall  be  formed  in  connexion  with  th 
county  territorial  associations  to  fill  the  gap  left  in  the  medic: 
arrangements  for  the  field  army  of  defence.  Under  these  ci 
cumstances  there  will  be  no  necessity  for  the  proposed  Scottis 
Women’s  Red  Cross  Brigade  of  the  St.  Andrew’s  Ambulanc 
Corps,  and  its  establishment  would  indeed  lead  to  the  ver 
overlapping  and  waste  of  effort  we  are  anxious  to  avoid.  It  ha 
therefore,  been  decided  not  to  proceed  further  with  its  organizi 
tion.  In  intimating  the  same  to  those  concerned,  the  thanks  i 
the  Association  are  tendered  to  all  who  have  gone  to  considerab 
trouble  in  the  matter.  No  doubt  those  who  contemplate 
joining  the  proposed  brigade  will  have  an  opportunity  of  offerir 
their  services  to  the  voluntary  aid  detachments  of  their  sever; 
counties  when  formed. 

Results  of  Medical  Examination  of  School 
Children. 

Dumbarton  School  Board  was  one  of  the  first  boards 
decide  upon  the  medical  examination  of  school  childre 
and  the  first  report  deals  with  one  school — College  Stre 
— where  654  children  (339  boys  and  315  girls)  wei 
examined.  The  parents  offered  objections  in  5  per  ceri 
of  the  cases.  It  was  ascertained  from  the  children  wh; 
illnesses  they  had  previously  suffered  from,  and  tl 
highest  percentages  of  illnesses  were  discovered  to  ha's 
been — Measles,  67.5;  whooping-cough,  39.4;  chicken-po 
16.3;  scarlet  fever,  10.  One  important  finding  was  tha 
gauged  by  the  figures  of  the  Anthropometric  Commissic 
of  the  British  Association,  the  Dumbarton  children,  whi 
little  divergent  in  height,  were  4.13  lb.  under  the  avera; 
weight  for  British  children  and  5  lb.  below  those 
Aberdeen.  Dr.  Little,  the  reporter,  makes  out  from  the 
figures  that  Dumbarton  children  require  more  nutritio 
and  suggests  a  tentative  experimental  feeding  of  a  groi 
of  local  pupils.  Dr.  Little  also  maintains  that  an  imm 
diate  improvement  in  the  general  health  of  the  childn 
would  follow  the  appointment  of  a  medical  officer  for  tl 
schools. 


(Kitglanii  ait&  ItRaks. 
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Cardiff  Medical  School. 

At  a  meeting,  held  on  September  15th,  of  the  Card 
Infirmary  Board  of  Management,  Colonel  Bruce- Vaugh 
said  he  wished  to  offer  hearty  congratulations  to  t 
University  of  Wales  on  the  additional  grant  of  £15,0 
a  year  from  the  Treasury,  and  more  particularly  on  t 
allocation  of  the  grant  of  £1,500  for  the  Cardiff  Medic 
School.  The  welfare  of  the  college,  whose  professors  b 
done  and  still  were  doing  so  much  for  the  infirmary,  mu 
deeply  concern  that  institution.  He  hoped  that  by  priva 
benefactions  and  adequate  further  support  from  t 
Treasury  the  Cardiff  University  College  would  be  al 
to  complete  its  fine  scheme  of  buildings  and  mainta 
them,  and  pay  its  professors  and  lecturers  stipends  wortJ 
of  its  position  as  the  chief  college  of  the  Principals 
The  progress  made  by  the  Cardiff  Infirmary  in  the  la 
few  years  from  a  building  point  of  view,  and  the  excellen 
of  its  staff,  had  contributed  in  no  small  degree  to  ( 
allocation  of  the  grant  to  a  medical  school.  Dr.  MacAhst 
one  of  Sir  Thomas  Rayleigh’s  Committee,  who  paid 
visit  to  the  Cardiff  Infirmary  last  year,  laid  special  stress 
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e  provision  for  clinics  in  the  new  out-patient  depart¬ 
ed,  and  the  efficiency  of  every  other  department  of  the 
>spital.  He  was  also  informed  of  the  intention  of  the 
,ard  immediately  to  add  78  beds,  which  would  make  a 
tal  of  168,  also  to  add  another  operating  theatre,  with 
e  provision  of  laboratories  to  the  old  and  new  ones  and 
e  building  of  a  well-equipped  pathological  block.  These 
■.tails  connected  with  the  infirmary  and  Dr.  MacAlister’s 
iservations  on  the  great  possibilities  of  Cardiff  as  a 
hool  of  science  had  undoubtedly  led  to  the  recommenda- 
m  of  his  committee  of  this  grant.  Probably  the  first 
ep  which  would  be  made  by  the  council  of  the  college 
Duld  be  the  appointment  of  a  professor  of  pathology. 
ie  advantage  to  the  infirmary  staff  of  such  an  appoint- 
gnt  and  the  benefit  to  the  whole  community  would  be 
eat  indeed.  They  had  made  provision  for  this  appoint- 
3nt  by  including  in  the  new  wing  scheme  the  provision 
buildings  which  would  cost,  including  equipment, 
(600.  The  infirmary  had  done  something,  then,  to 
militate  the  appointment  of  a  professor  of  pathology.  It 
is  hoped  to  make  this  appointment  as  speedily  as 
ssible.  The  foundation  of  a  medical  school  meant 
ich  for  Cardiff,  the  Principality,  and  the  infirmary,  and 
asked  them  to  offer  to  the  council  of  the  college  the 
e  of  rooms  for  its  professor  of  pathology  whenever  he 
ght  be  appointed,  and  to  congratulate  all  those  gentlemen 
10  had  been  instrumental  in  laying  the  foundation  of  a 
,rdiff  Medical  School.  Colonel  Vaughan’s  suggestion  was 
pported  by  Dr.  T.  Wallace  and  unanimously  agreed  to. 

New  Wing  of  the  Cardiff  Infirmary. 

4t  the  ordinary  monthly  meeting  of  the  Board  of 
raagement  of  Cardiff  Infirmary  held  on  September  16th 
rote  of  condolence  was  passed  with  Mr.  John  Cory  on 
5  death  of  Mrs.  Cory,  and  with  Mr.  Richard  Cory  on  the 
ith  of  his  son.  The  Chairman  (Colonel  Bruce- Vaughan) 
nounced  the  receipt  of  a  communication  from  Sir  W.  T. 
wis  to  the  effect  that  Mrs.  John  Nixon  would  lay  the 
indation-stone  of  the  new  wing  on  October  21st  at 
o’clock.  The  addition,  costing  £33,000,  to  which  Mrs. 
son  has  generously  contributed  10,000  guineas,  is  in 
unory  of  her  late  husband,  Mr.  J.  Nixon  (Nixon’s 
vigation  Colliery). 

Che  financial  statement  referred  to  an  overdraft  of 
1,160  19s.  lid.,  and  in  discussion  Mrs.  Henry  Lewis 
Greenmeadow  sounded  a  note  of  warning  as  to  the 
ibable  effect  of  the  Budget,  which  bore  hardly  upon 
ny,  as  they  heard  over  and  over  again.  The  Chairman 
d  this  was  an  important  question,  and  they  must  do 
dr  utmost  to  cope  with  it.  There  are  633  patients 
iting  admission,  because  the  institution  is  too  small 
1  the  income  insufficient.  Madame  Patti  and  the 
istes  who  assisted  were  cordially  thanked  for  their 
vices  at  the  recent  concert  in  aid  of  the  infirmary 
ids,  and  thanks  were  conveyed  to  Dr.  Howell  Rees, 
ough  whose  instrumentality  Madame  Patti  came  to 
fdiff  once  again. 

Merthyr  Housing. 

Che  housing  problem  is  ever  present  in  Merthyr,  and  the 
:ough  Council  has  considerable  difficulty  in  dealing  with 
At  every  meeting  of  the  Health  Committee  the  medical 
cer  of  health,  Dr.  Duncan,  recommends  the  closing  of 
tain  houses  unfit  for  human  habitation,  but  this  step  is 
>osed  by  many  of  the  members  on  the  ground  that  no 
vision  is  made  for  the  displaced  population.  Instances 
also  on  record  where  houses  which  have  been  con- 
nned  are  still  occupied,  owing  to  the  tenants,  after 
etui  and  continuous  inquiry,  being  unable  to  find  other 
ises.  Dr.  Spencer  Low,  in  his  report  in  1906  to  the 
.  Government  Board  on  the  sanitary  condition  and 
mnistration  of  Merthyr  Tydfil,  stated  that  there  could 
no  question  as  to  the  chief  want  of  Merthyr — it  was 
,r®.  abundant  and  better  dwellings  available  for  the 
rking  class  population.  Since  1906  a  large  number 
workmen’s  dwellings  have  been  erected  by  the  Borough 
-incu  and  by  private  enterprise,  but  the  building  of  new 
ises  does  not  seem  to  keep  pace  with  the  closing  of 
'demned  premises.  In  the  years  1906,  1907,  and  1908, 
houses  were  built  in  various  parts  of  the  borough  by 
fate  enterprise.  About  seven  years  ago  the  Borough 
1  e^e°ted  100  houses  for  workmen  at  Penydarren 
j  tyu/,  38  were  built  at  Peny  wern ;  and  in  1908,  50  at 


Twynyrodin.  Others  are  being  erected  at  Danyderi,  and 
these  will  be  completed  in  a  few  months.  A  contract  has 
also  been  accepted  for  the  erection  of  68  houses  at  Peny- 
wern,  and  a  portion  of  the  land  purchased  at  Gellifaelog 
has  been  set  apart  for  the  building  of  workmen’s  dwellings, 
and  the  deputy  surveyor  has  already  presented  a  scheme 
for  2C0  cheap  houses  for  the  very  poor.  There  still 
remains,  however,  acording  to  the  latest  report  of  Dr. 
Duncan,  a  considerable  amount  of  insanitary  property  in 
the  borough,  and  the  council  is  faced  with  the  difficulty  of 
a  dearth  of  houses,  especially  of  houses  with  a  rent 
sufficiently  low  to  suit  the  case  of  tenants  who  would  have 
been  displaced  from  slum  areas.  For  this  reason  certain 
areas  have  not  been  dealt  with.  That  the  Borough  Council 
is  doing  its  best  is  certain,  but  one  of  the  greatest  diffi¬ 
culties  that  this  body  has  to  contend  with  is  the  difficulty 
of  getting  land  to  build  upon,  as  some  ground  landlords  do 
not  seem  disposed  to  sell  sites  for  building  purposes,  and 
the  solicitors  for  one  estate,  when  applied  to,  replied : 

We  are  sorry  to  say  that  the  housing  scheme  of  the  Council 
does  not  seem  to  the  landowners  to  be  of  any  advantage  to  their 
estate,  and,  in  fact,  if  agreed  to,  might  result  in  their  being 
unable  to  sell  any  more  land  to  jirivate  builders,  except  on 
remarkably  low  terms,  and  therefore  it  is  not  worth  while  to 
further  consider  the  proposal. 

This  communication  was  severely  commented  upon  by 
members  of  the  Council,  and  it  was  resolved  to  send 
copies  to  the  Chancellor  of  the  Exchequer,  the  President 
of  the  Board  of  Trade,  and  the  local  members  of  Parlia¬ 
ment.  The  question  was  recently  raised  in  the  House  of 
Commons,  and  Mr.  John  Burns,  in  reply,  said  that  local 
authorities  were  already  empowered  by  Section  57  of  the 
Housing  of  the  Working  Classes  Act,  1890,  to  apply  to  the 
Local  Government  Board  to  enable  them  to  purchase 
lands  compulsorily  for  the  purpose  of  providing  houses 
for  the  working  classes,  and  he  added  that  under  the 
Housing  and  Town  Planning  Bill  now  before  Parliament 
the  procedure  in  relation  to  this  matter  is  proposed  to  be 
carefully  simplified  and  improved. 

Sanitary  Inspectors’  Association. 

The  annual  meeting  of  the  South  Wales  and  Monmouth¬ 
shire  Centre  of  the  Sanitary  Inspectors’  Association  was 
held  at  the  Cawdor  Hotel,  Newcastle-Emlyn,  on  September 
10th.  Representatives  from  Glamorganshire,  Monmouth¬ 
shire,  Carmarthenshire,  and  Cardiganshire  were  present, 
and  these  were  met  by  Mr.  John  Bowen,  Llwyneinon,  the 
Chairman  of  the  Council  of  the  Association.  After 
luncheon  and  the  usual  toasts  business  was  commenced ; 
in  the  unavoidable  absence  of  the  President,  Dr.  W. 
Williams,  the  chair  was  taken  by  Dr.  J.  Powell,  among 
those  present  being  Drs.  D.  G.  Lloyd,  D.  L.  Thomas 
(M.O.H.  Stepney),  and  D.  J.  Thomas  (M.O.H.  Acton), 
and  the  clerk  and  surveyor  to  the  Newcastle-Emlyn 
District  Council.  Dr.  Lloyd,  in  an  excellent  paper 
on  “  Consumption,  its  Causes  and  Prevention,”  dwelt 
upon  the  exceedingly  high  death-rate  in  his  district 
from  consumption.  It  was  higher,  he  said,  than  in 
the  worst  districts  of  London.  During  the  last  century 
sixteen  millions  more  succumbed  to  consumption  than 
were  killed  in  the  wars.  About  twenty-five  years  ago  the 
following  could  well  be  written  over  the  doors  of  an 
establishment  allotted  for  the  receipt  of  consumptives : 

“  All  hope  abandon,  ye  who  enter  here.”  To  day  the  more 
encouraging  words,  “  Cure  sometimes,  and  relief  always  ” 
might  be  substituted.  One  step  in  the  right  direction  was 
taken  by  Mr.  John  Burns  in  his  Town  Planning  Bill.  Dr. 
Powell,  in  thanking  his  colleague  for  his  admirable  paper, 
stated  that  he  had  always  thought  highly  of  him,  but  after¬ 
hearing  the  paper  he  had  enhanced  himself  immensely  in 
his  sight.  Dr.  D.  J.  Thomas,  Acton,  said  he  was  dis¬ 
satisfied  with  voluntary  notification.  There  were  two 
reasons  for  the  failure  of  sanatoriums  :  one  was  that  they 
could  not  get  people  in  early  enough,  the  other  being 
the  fact  that  at  the  sanatorium  they  were  not  taught 
any  new  occupation.  When  they  got  out  of  the  institu¬ 
tion  they  had  nothing  to  do  but  to  fall  back  upon  their 
old  occupations,  and  live  under  the  same  old  conditions. 
Consumption  was  entirely  different  from  scarlet  fever 
and  diphtheria.  When  they  were  cured  from  the  latter 
they  were  far  less  likely  to  get  second  attacks,  but  con¬ 
sumption,  although  the  patient  was  cured,  would  break  out 
again  under  unhealthy  conditions.  The  sanatorium 
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would  do  an  immense  good  in  educating  the  parents.  A 
large  number  of  persons  who  were  now  suffering  were 
undoubtedly  emigrants  from  the  towns  with  a  view  of 
obtaining  a  cure  or  relief  amid  healthier  surroundings. 
Dr.  D.  L.  Thomas  (Stepney)  totally  disagreed  with  what 
his  brother  said  regarding  consumption  in  Cardiganshire. 
Ten  years  ago  he  made  inquiries  into  the  death-rate  in 
South  Wales,  and  he  found  that  -compared  with  that 
unsavoury  district,  Whitechapel,  with  its  58,000  inhabitants 
—consumption  was  most  rife  in  Cardiganshire,  with  its 
mountain  air  and  Atlantic  breezes.  Dr.  Powell  thanked 
the  medical  gentlemen  for  their  excellent  contributions. 
After  the  usual  votes  of  thanks  were  passed,  Dr.  W. 
Williams,  county  medical  officer  for  Glamorgan,  was 
unanimously  re  elected  president  of  the  centre  for  the 
forthcoming  year,  whilst  Mr.  Orlidge  (Panteg)  was 
appointed  chairman  of  the  council  and  Mr.  D.  T.  Williams, 
county  inspector  for  Glamorgan,  vice-chairman,  and  Mr. 
J.  Towy  Thomas,  chief  sanitary  inspector  Rhondda,  as 
secretary  of  the  centre. 

Mr.  E.  J.  Evatt. 

Mr.  Evelyn  John  Evatt,  M.B.,  B.S.,  who  for  several 
years  past  has  been  a  member  of  the  staff  of  the  University 
College  of  South  Wales  and  Monmouthshire  as  lecturer  in 
applied  anatomy  and  assistant  lecturer  and  demonstrator 
in  anatomy,  has  been  appointed  Professor  of  Anatomy  in 
the  University  of  Winnipeg,  Canada. 


BRISTOL. 


The  Handel  Cossham  Memorial  Hospital. 

The  Handel  Cossham  Memorial  Hospital,  after  being 
open  for  a  brief  eighteen  months,  has  now  been  closed  for 
six  months.  The  ostensible  reason  for  this  step  was 
the  occurrence  of  a  case  of  haemorrhagic  small-pox,  which 
was  followed  by  several  cases  among  the  staff  and  patients. 
This,  however,  really  gave  the  committee  the  opportunity 
that  they  had  long  wished  for,  to  close  the  hospital  in  order 
to  get  their  affairs  in  order.  It  will  be  remembered  that  the 
late  Mr.  Cossham  left  about  £150,000  to  found  a  hospital 
in  the  neighbourhood  of  Ivingswood,  an  outlying  part  of 
Bristol,  with  which  he  had  long  been  connected  in  busi¬ 
ness.  Of  this  large  sum  the  committee  spent  about 
£50,000  in  erecting  a  hospital  built  in  the  best  modern 
style  and  fitted  with  all  the  requisites  needed  for  the 
treatment  of  patients  in  a  general  hospital,  leaving  the 
balance  invested  to  produce  an  income  sufficient  to 
maintain  52  beds.  After  eighteen  months  the  committee 
find/  that  they  are  in  debt  to  the  amount  of  £3,000,  and 
the  incident  referred  to  above  formed  an  adequate  excuse 
to  close  the  hospital  and  allow  the  income  to  be  spent  in 
the  payment  of  the  debt  that  had  accumulated. 

Under  the  rules  three  members  of  the  committee  are 
appointed  by  the  City  Council,  and  on  September  15th  the 
appointment  of  three  “representative  trustees,”  as  they 
are  called,  came  before  the  Council,  and  led  to  an  interest¬ 
ing  discussion.  Alderman  Hare,  after  remarking  that  the 
hospital  was  an  asset  to  the  city,  said  that  he  could  not 
help  feeling  that  there  was  a  great  deal  wanting  to  make 
it  a  useful  adjunct  to  Bristol.  He  thought  the  Council 
would  be  surprised  at  some  figures  that  he  could  supply — 
one,  for  instance,  that  the  cost  per  bed  was  £150,  whereas 
at  the  Infirmary  or  the  General  Hospital  the  cost  was 
one-half  that  amount,  while  it  was  further  proposed  to 
spend  £2,300  on  occupying  twenty  beds,  as  the  committee 
suggested  opening  again  with  only  twenty  beds.  The 
discussion  was  continued  by  Dr.  Christy,  who  referred  to 
“the  fact  that  the  patients  had  to  go  before  the  trustees 
to  obtain  admission,  and  suggested  that  there  had  been 
extravagance  in  the  building  and  fittings,  instancing  a 
clock  that  was  said  to  have  cost  £450.  Mr.  Britton,  a 
member  of  the  committee,  said  the  committee  had  a 
complete  answer.  It  was  due  to  the  medical  experts  that 
the  hospital  had  been  built  in  such  an  extravagant  way, 
and  they  were  advised  by  them  that  the  income  was  suffi¬ 
cient.  The  hospital  would  never  be  managed  except  at  a 
higher  rate  of  expenditure.  Alderman  Swaish,  another 
member  of  the  committee,  said  that  there  had  been  some 
"friction  with  the  doctors,  and  the  question  was  whether 
the  committee  or  the  staff  should  manage  the  institution. 


The  committee  had  tried  to  meet  the  views  of  the  stai 
but  they  were  not  prepared  to  hand  over  the  hospital 
the  doctors.  The  clock  cost  £36.  The  theatre  had  bet| 
a  very  heavy  expense,  for  they  had  made  provision  for  tl 
performance  of  expensive  operations,  and,  as  a  result,  the 
expenditure  was  vastly  increased.  In  reply  to  a  questio 
Mr.  Swaish  avoided  saying  how  many  beds  the  commitk 
proposed  to  open,  but  assured  the  Council  that  they  con 
rely  on  the  hospital  being  used  to  the  fullest  exten 
Mr.  Perry  asked  if  it  was  true  that  £985  per  annum  we 
spent  on  salaries,  and  £506  on  sundries,  out  of  an  incon 
of  £2,200,  and  Alderman  Swaish  said  those  figures  mu 
be  wrong. 

It  is  evident  from  this  report  that  some  dissatisfactic 
exists  about  the  affairs  of  the  hospital,  and  no  very  ad 
quate  assurance  was  given  by  the  members  of  the  cor 
mittee  that  matters  were  going  to  be  bettered  in  tl 
future.  If  it  is  finally  determined  to  open  the  ho 
pital  with  only  twenty  or  at  the  most  thirty  beds,  wil 
no  resident  house-surgeon  and  not  to  admit  any  acu 
cases,  as,  it  is  rumoured,  is  the  intention  of  the  commitk 
it  would  not  be  worth  the  while  of  any  medical  man 
give  his  time  and  skill  to  what  will,  when  all  is  said,  1 
nothing  more  than  a  convalescent  home.  It  is  more  th? 
doubtful  whether  Mr.  Handel  Cossham  contemplated  h 
legacy  being  used  for  such  a  purpose.  The  truth  wou 
seem  to  be  that  the  committee  embarked  on  a  scheme  tl 
details  of  which  they  were  quite  ignorant,  and  when  th< 
find  that  they  have  got  heavily  into  debt  they  try  to  thro 
the  blame  on  their  medical  expert — who  happens  to  be  0 
of  England — and  on  the  staff,  vibh  whom  they  say  th 
they  have  had  friction.  The  friction  that  arose  with  tl 
staff  was  due  to  the  fact  that  the  committee  had  little  e 
perience  of  the  ordinary  way  in  which  medical  chariti 
are  managed,  and  when  the  staff,  pointed  out  that  the 
actions  were  unusual  they  were  not  only  snubbed,  b 
their  letters  were  unanswered  and  their  grievanc 
ignored.  To  try  to  cast  the  responsibility  of  the  prese 
state  of  affairs  on  the  staff  is  unfair  and  ungenerous, 
the  staff  were  not  allowed  to  be  members  of  the  committ 
and  they  were  present  at  its  meeting  only  on  sufferance. 


MANCHESTER  AND  DISTRICT. 


St.  Mary’s  Hospital. 

A  valuable  report  on  the  clinical  work  of  the  materni 
department  of  the  St.  Mary’s  Hospital,  Manchester,  h 
just  been  issued.  The  report  is  prepared  by  Dr.  Fletcb 
Shaw,  late  resident  surgical  officer,  and  is  approved  by  tl 
Medical  Committee.  During  the  year  1908  the  hospit 
has  treated  3,735  maternity  patients,  3,301  at  their  ov> 
homes  and  434  in  the  wards.  This  is  an  increase  of  3: 
over  the  previous  year,  but  is  much  below  the  numbers 
former  years,  the  area  served  by  the  hospital  beii 
restricted  and  the  beds  for  maternity  patients  being  he 
at  twenty  owing  to  lack  of  funds.  On  account  of  the  smi 
number  of  beds,  multiparae  are  not  admitted  unless  f 
some  complication.  Thirty-eight  medical  students  and 
pupil  midwives  received  their  training  during  the  year,  ai 
seven  qualified  medical  men  attended  the  practice  of  tl 
hospital.  According  to  the  new  regulations  of  the  Ma 
Chester  University  all  candidates  for  the  degree  must  no 
spend  three  months  in  a  maternity  hospital,  while  tl 
pupil  midwives,  as  formerly,  stay  four  months.  About  8( 
patients  were  attended  at  their  own  homes  by  the  reside/ 
staff  for  complications,  and  of  this  number  41  were  brougl 
into  hospital,  but  many  cases  suitable  for  admission  had 
be  attended  outside.  Seventeen  patients  died  in  the  war* 
during  the  year.  This  may  seem  to  be  a  high  mortal! 
for  the  434  patients  admitted,  but  it  is  due  to  the  fact  th 
all  the  serious  cases  in  the  large  home  district  are  tran 
ferred  to  hospital.  The  mortality  thus  represents  that 
the  whole  maternity  department.  Many  serious  cases  all 
are  sent  in  by  outside  practitioners  or  mid  wives,  of  tt 
after  attempts  at  delivery  have  failed.  Probably  one  of  tl 
most  beneficent  acts  of  the  hospital  is  to  admit  tboi 
serious  cases  from  outlying  districts,  and  no  one  is  refust 
if  room  can  possibly  be  made.  As  reports  of  materni 
hospitals  are  naturally  compared,  it  is  only  fair  to  mal 
the  peculiar  position  of  this  hospital  quite  clear. 

The  total  merbidity,  using  the  standard  recommend* 

in  the  Journal  for  Mav  19th.  1906,  amc unted  to  16.8  p> 
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it.  Here  again  the  character  of  the  work  done  needs  to 
taken  into  account.  There  is  a  home  patient  district  of 
,01  patients,  and  the  hospital  has  only  20  beds.  An 
;empt  is  made  to  admit  all  home  patients  who  require 
ierference,  so  that  the  beds  are  seldom  occupied  by 
rmal  cases.  Thus  of  necessity  the  morbidity  is  high, 
d  not  fairly  comparable  with  that  in  hospitals  that  admit 
arge  proportion  of  normal  cases.  The  total  number  of 
3es  of  morbidity  was  73  ;  a  morbid  rise  of  temperature 
mrred  in  62  cases,  of  which  only  four  were  normal 
iveries,  26  were  sent  in  by  outside  doctors  after  attempts 
delivery,  and  16  were  after  Caesarean  section,  most  of 
ich  had  a  slight  rise  of  temperature  sufficient  to  bring 
:m  into  the  morbidity  list.  Of  the  62  cases  in  which 
*exia  occurred,  active  measures  were  required  in  only 
blunt  curettage  being  done,  followed  by  gauze  packing, 
1  all  made  good  recovery. 

The  report  gives  full  details  of  all  the  abnormal  cases 
, It  with.  Breech  presentation  occurred  in  15  cases,  with 
nfant  deaths,  but  some  abnormality  was  present  in 
•rv  case,  apart  from  the  presentation.  Persistent 
ipito-posterior  presentation  occurred  in  6  cases,  all 
which  were  treated  by  manual  rotation  and  extrac- 
1  by  forceps.  Placenta  pjraevia  occurred  in  29 
es,  of  which  26  were  multiparae,  and  three  mothers 
3,  while  21  infants  were  stillborn.  This  is  an  infant 
rtality  of  72.4  per  cent.,  but  only  3  of  the  infants  were  at 
term.  The  treatment  in  12  of  these  cases  was  dilata- 
1  and  rapid  delivery,  while  version  was  used  in  6  cases, 
aral  delivery  occurred  in  6,  labour  was  brought  on  with 
gies  in  3,  and  spontaneous  evolution  occurred  in  1.  It 
oted  that  all  these  modes  of  delivery  gave  bad  results 
,ar  as  the  infants  were  concerned,  but  only  5  were  at 
term,  the  remainder  varying  from  twenty  to  thirty  six 
sks.  Twelve  patients  were  admitted  for  accidental 
morrhage,  11  apparent  and  1  concealed;  none  of  the 
ints  was  born  alive,  but  of  the  mothers  only  the  one 
h  concealed  haemorrhage  died.  Only  4  cases  lost 
icient  bloodTo  warrant  the  term  “  post-partum  haemor- 
?e,”  and  the  haemorrhage  ceased  after  the  use  of  hot 
auterine  douche  and  ergot.  Seventy-one  cases  of  con- 
led  pelvis  were  treated.  Of  these,  14  were  delivered 
irally,  15  required  forceps,  premature  labour  was 
iced  in  11,  the  method  used  being  to  insert  two 
ilized  bougies  between  the  membranes  and  the  uterine 
i  after  careful  cleansing  of  the  vulva  and  vagina.  In 
ases  Caesarean  section  was  performed,  with  3  deaths 
he  mothers,  but  in  each  case  of  death  attempts  to 
ver  had  been  made  before  admission,  and  all  died  of 
ic  infection,  showing  the  gravity  of  the  operation  after 
mpts  at  forceps  delivery.  Craniotomy  was  needed  in  9 
s,  all  of  which  did  well,  but  it  is  stated  that  “  now  that 
sarean  section  is  attended  with  such  slight  risk  to  the 
tier,  craniotomy  should  be  seldom  necessary,  but, 
rtunately,  attempts  at  delivery  ar  3  often  made  in  con- 
ted  pelvis  before  sending  them  into  hospital,”  and 
greatly  increases  the  risk.  Out  of  the  341  deliveries 
capital,  forceps  were  used  in  38  cases,  with  12  deaths 
the .  infants  and  2  of  the  mothers,  1  dying  of 
npsia,  and  the  other  being  a  case  of  after-coming 
Internal  cephalic  version  was  done  3  times 
internal  podalic  version  21  times.  Two  patients  were 
itted  with  rupture  of  the  uterus,  and  one  occurred 
taneously  in  the  wards;  all  made  good  recoveries, 
being  treated  with  gauze  packing  and  hysterectomy 
g  done  in  the  third.  Twelve  patients  were  treated 
lbuminuria  of  pregnancy,  being  kept  in  bed  on  a  milk 
with  a  diaphoretic  and  diuretic  mixture ;  all  were 
larged  in  good  condition,  though  in  5  a  small  amount 
bumen  persisted.  This  contrasts  with  the  experience 
iampsia,  where  albumen  generally  disappears  a  few 
after  delivery.  Fourteen  cases  of  eclampsia  were 
itted,  of  whom  5  died,  giving  a  mortality  of  35.7 
cent.  In  4  cases  convulsions  began  after  labour, 

3  deaths.  Three  were  admitted  with  convulsions 
out  signs  of  labour,  and  in  7  convulsions  began  during 
lr-  In  all  the  5  fatal  cases  there  was  a  high  temv 
uire,  and  in  4  there  was  only  little  albumen,  and  it  is 
that  “  convulsions  commencing  after  labour,  a  small 
„  of  albumen,  and  a  high  temperature  are  all  bad 
In  1  case,  however,  recovery  took  place,  though 
avulsions  began  after  labour  and  the  temperature 
Uj.83.  The  treatment  was  generally  rest  in  bed  in 


a  warm  room  with  milk  diet,  infusion  of  normal  saline 
under  the  breasts  or  per  rectum,  opening  the  bowels 
with  calomel  or  croton  oil  and  a  saline  mixture.  In 
2  successful  and  1  fatal  cases  thyroid  extract  was 
given  as  well  as  a  diaphoretic  mixture,  while  venesection 
with  transfusion  was  sometimes  used.  In  only  one  case  is 
morphine  mentioned  as  being  given  for  restlessness.  No 
rule  was  observed  as  to  bringing  on  labour,  several  cases 
being  dismissed  still  pregnant  after  the  fits  had  ceased.  In 
some  labour  came  on  naturally,  while  in  others  instru¬ 
mental  or  manual  dilatation  was  used,  with  forceps  or 
version.  Five  cases  of  hyperemesis  were  admitted,  of 
which  one  aborted,  one  had  hydatid  mole  removed,  one 
was  curetted,  and  two  recovered  after  being  kept  in  bed 
on  milk  diet,  with  small  doses  of  calomel  and  high  rectal 
lavage.  Six  cases  of  chorea  gravidarum  occurred,  all  recover¬ 
ing  and  being  dismissed  still  pregnant.  The  treatment 
adopted  is  to  keep  them  in  bed  on  milk  diet,  and  to  aid 
elimination  by  the  bowels,  skin,  and  urine,  on  the  supposi¬ 
tion  that  the  condition  is  caused  by  a  toxin,  as  in 
eclampsia  and  hyperemesis.  The  total  infant  mortality 
was  105,  that  is  about  30  per  cent.,  but  this  high  rate  is 
accounted  for  by  the  fact  that  almost  all  the  mothers  were 
admitted  for  some  special  reason,  the  child  often  being 
already  dead.  The  small  number  of  beds  available  makes 
it  necessary  to  confine  them  to  serious  cases,  and  shows 
how  fallacious  must  be  any  comparisons  between  the 
infant  mortality  at  different  maternity  hospitals. 


j^mttlj  Australia. 

The  Adelaide  Hospital. 

Many  changes  have  taken  place  lately  in  the  staff  of  the 
Adelaide  Hospital.  After  nearly  thirty  years’  service 
Dr.  J.  C.  Yerco  has  resigned  his  appointment,  and  become 
consulting  physician.  He  had  so  well  dovetailed  his 
clinical  instruction  with  the  systematic  lectures  at  the 
university  that,  although  he  will  continue  to  deliver  the 
latter,  the  medical  school  will  feel  itself  the  poorer  for  his 
resignation.  The  vacancy  has  been  filled  by  the  promo¬ 
tion  of  Dr.  H.  Swift,  a  graduate  of  Cambridge,  who  has 
served  an  unusually  long  apprenticeship  in  the  out-patient 
department.  Dr.  E.  A.  Johnson  has  been  appointed  full 
physician,  vice  Dr.  Niesche,  who  has  accepted  the  dignified 
ease  of  the  consulting  ranks.  The  out-patient  posts  thus 
rendered  vacant  have  been  filled  by  the  election  of  A.  H. 
Gault  and  J.  B.  Gunson,  graduates  of  London  and  Adelaide 
respectively.  The  memorial  stone  of  the  new  nurses’ 
quarters  was  recently  laid  by  the  widow  of  the  late 
Premier,  the  Hon.  T.  Price. 

The  Annual  Meeting  of  the  South  Australian 

Branch. 

The  usual  business  meeting  and  dinner  took  place  on 
June  24th,  and  both  functions  were  well  attended.  The 
incoming  President  (Dr.  W.  A.  Yerco)  is,  like  his  immediate 
predecessor,  an  Adelaide  native  and  graduate.  Dr. 
Morgan’s  retiring,  address  was  a  comparison  of  things 
medical  twenty  years  ago  with  now,  a  very  fertile  source 
of  inspiration  for  such  addresses.  He  acquitted  himself  in 
an  interesting  manner.  A  graceful  compliment  was  paid 
the  Treasurer  (Dr.  W.  T.  Hayward)  by  electing  him 
Yice-President,  so  that  he  may  succeed  to  the  Chair  which 
he  occupied  just  a  quarter  of  a  century  ago.  Dr.  Gunson, 
for  many  years  the  valued  Secretary,  takes  the  treasurer- 
ship,  and  Dr.  H.  S.  Newland  succeeds  him  as  Honorary 
Secretary. 

Diphtheria. 

A  couple  of  years  ago  or  so,  it  was  no  uncommon  event 
for  the  diphtheria  wards  of  the  Children’s  Hospital  to  be 
unoccupied  for  some  weeks  at  a  stretch,  so  much  so,  indeed, 
that  the  management  wondered  whether  it  was  necessary 
to  reserve  so  much  accommodation  entirely  for  this  disease. 
The  opinion  of  the  medical  staff  was  sought  and  they  pro¬ 
nounced  in  favour  of  being  prepared  for  any  possible 
emergency.  This  opinion  has  unhappily  been  fully  justi¬ 
fied,  for  during  the  past  twelve  months  there  have  been 
several  rather  serious  epidemics,  which,  if  they  did  not 
originate  at,  were  disseminated  in,  the  State  schools  of 
Adelaide  and  suburbs.  The  Chairman  of  the  Central 
Board  of  Health,  Dr.  Ramsay  Smith,  held  a  sort  of  court- 
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martial  on  the  Walkerville  Local  Board  of  Health.  To  the 
impartial  mind  the  failure  seems  rather  to  be  in  the  mode 
of  administration  of  the  Health  Act  by  the  Central  Board 
than  by  the  local  boards  or  their  officers  of  health. 


ildu  %nitl)  Malts. 


Lunacy. 

The  annual  report  of  Dr.  Eric  Sinclair,  Inspector- General 
of  the  Insane  for  New  South  Wales,  for  the  year  1907 
shows  that  the  total  certified  insane  of  the  colony  on 
January  1st,  1907,  numbered  5,525,  and  on  the  last  day  of 
the  year  5,607,  giving  an  increase  for  the  year  of  82,  as 
compared  with  the  increase  of  248  for  1906,  or  of  140  for 
the  vicennium.  The  proportion  to  general  population  was 
1  in  every  280,  which  closely  approximates  to  the  ratio  in 
England  and  Wales  for  that  year.  A  table  giving  the  pro¬ 
portion  of  the  insane  to  population  in  the  Australian 
States  and  New  Zealand  since  1882  shows  that  the  ratio 
has  progressively  increased  in  New  South  Wales  as  at 
home,  but  wTith  wider  fluctuations  and  somewhat  more 
rapidly.  Like  statisticians  in  England,  Dr.  Sinclair  con¬ 
siders  that  this  increase  is  due  mainly  to  accumulation 
and  not  to  an  increasing  rate  of  occurrence.  The  con¬ 
siderable  numerical  increase,  however,  has  resulted  in  a 
great  excess  of  patients  over  provided  accommodation  in 
the  State  hospitals,  amounting  at  the  end  of  1907  to  as 
much  as  508.  Of  the  total  number  remaining  at  the  end 
of  the  year,  5,320  were  in  the  six  State  hospitals,  57  in  the 
three  licensed  houses,  199  were  absent  on  leave,  and  31 
were  in  South  Australian  hospitals.  The  total  cases  under 
care  during  the  year  numbered  6,657,  and  the  average 
number  daily  resident  6,355. 

Admissions. 

During  the  year  977  were  admitted,  as  compared  with  1,123 
for  the  preceding  year,  or  the  average  for  the  preceding  five 
years  of  1,032.  Of  the  admissions  824  were  first  and  153  not- 
lirst  admissions.  As  regards  nationality,  519  were  natives  of 
New  South  Wales  and  89  of  other  Australian  colonies.  England 
contributed  169,  Ireland  91,  whilst,  as  usual,  the  number  of 
Scotsmen  (41)  was  low.  The  small  remainder  were  from 
France,  Germany,  China,  and  other  countries.  The  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into: 
Mania  of  all  kinds  (including  delusional,  alcoholic,  and  puer¬ 
peral  mania),  457 ;  melancholia  of  all  kinds,  220 ;  primary, 
secondary,  senile,  and  organic  dementia,  109;  general  paralysis, 
49;  epileptic  insanity,  28;  congenital  and  infantile  defect,  113 ; 
and  not  insane,  1.  As  regards  causation,  alcohol  was  assigned 
in  171,  or  17.5  per  cent.  This  is  possibly  an  under  estimate, 
however,  for  considerable  numbers  of  patients  pass  through 
the  reception  houses  at  Darlinghurst  and  Newcastle,  and,  being 
■discharged  as  recovered  therefrom,  do  not  appear  in  the  returns 
of  the  State  hospitals  and  licensed  houses.  Venereal  disease 
was  assigned  in  23,  critical  periods  in  142,  previous  attacks  in 
146,  bodily  trauma  in  41,  sunstroke  in  8,  pregnancy,  parturition, 
and  the  puerperal  state  in  32,  epilepsy  in  31,  various  bodily 
diseases  and  disorders  in  115,  and  moral  causes  in  179. 

Discharges,  etc. 

During  the  year  413  were  discharged  as  relieved,  giving  the 
satisfactory  recovery-rate  on  the  admissions  of  42.27  per  cent. ; 
86  as  relieved  and  183  were  transferred.  Also  3  escaped  and 
were  not  recaptured,  and  396  died.  The  deaths,  giving  a  death- 
rate  on  the  average  numbers  resident  of  7.39  per  cent.,  were  due 
in  161  to  cerebro-spinal  diseases,  including  70  deaths  from 
general  paralysis ;  in  112  to  chest  diseases,  including  48  deaths, 
or  12  per  cent,  of  the  total  deaths,  from  pulmonary  consump¬ 
tion  ;  in  52  to  abdominal  diseases ;  in  29  to  senile  decay  and 
debility ;  in  5  to  accident  or  suicide,  and  in  the  remainder  to 
general  diseases. 

Cost. 

The  average  weekly  cost  of  maintenance  per  head  in  the  State 
hospitals  was  8s.  9d. 

Reception  Houses ,  Darlinghurst  and  Neiocastle. 

On  December  31st,  1906,  there  remained  8  patients  in  the 
above  reception  houses.  During  the  year  1,005  were  admitted, 
844  of  these  being  admitted  on  remand  from  the  courts,  and  161 
under  lunacy  certificates.  During  the  year  5  were  discharged 
recovered  under  certificates,  1  on  remand,  and  no  less  than  454 
as  recovered  to  the  police  court,  that  is,  without  being  sent  to 
a  hospital  for  the  insane.  Presumably  many  of  these  cases 
were  suffering  from  temporary  mental  disorder,  the  result  of 
alcoholism,  but  no  table  is  furnished  as  to  the  clinical  forms  of 
the  admissions  to  the  reception  houses.  During  the  year  339 
were  sent  to  the  police  court  and  returned  to  the  reception 
houses,  32  were  transferred  to  hospitals  or  licensed  houses  on 
remand,  and  156  under  lunacy  certificates.  In  all,  987  were  dis- 
and  8  died,  leaving  18  in  the  reception  houses  at  the  end 
of  the  year.  The  fact  that  454  were  discharged  recovered  with¬ 
out  passing  through  asylums  testifies  to  the  value  of  these 
institutions. 


Arrangements  have  been  made  to  erect  in  the  grounds  ■ 
the  reception  house  at  Darlinghurst  a  small  building  wit 
twenty  beds  for  the  early  treatment  of  insanity,  apart  fro 
the  regular  hospitals  for  the  insane,  without  certificatio 
Also,  within  a  short  period  of  the  publication  of  D 
Sinclair’s  report,  each  of  the  larger  hospitals  for  acu 
cases  of  insanity,  was  to  have  an  admission  ward  : 
arranged  as  to  form  a  special  mental  hospital  in  itself,  ai 
Dr.  Sinclair  hopes  that  at  an  early  date  the  general  ho 
pitals  will  provide  special  wards  for  mental  cases. 


Cape  Colo  mi. 


Lunacy  in  1908. 

The  reports  on  the  Government- aided  hospitals  ai 
invalid  homes,  on  asylums  for  lepers  and  lunatics,  ai 
on  chronic  sick  hospitals,  including  the  report  of  tl 
Inspector  of  Lunatic  Asylums  of  the  Cape  of  Good  Ho 
for  the  year  1908,  have  recently  been  issued.  The  repc 
of  Dr.  W.  J.  Dodds,  Inspector  of  Asylums,  shows  that  ■ 
December  31st,  1907,  excluding  the  children  in  £ 
Institute  for  Imbecile  Children,  there  were  1,924  certifi 
insane  in  asylums,  gaols,  licensed  houses,  and  in  sin< 
care,  and  that  on  December  31st,  1908,  there  were  2,005 
an  increase  of  81  for  the  year.  The  increase,  liowev- 
appears  to  be  governed  by  the  accommodation  availab 
and  does  not  represent  the  actual  growth  of  insanity 
the  Colony.  According  to  the  census  returns  of  April  17t 
1904,  there  were  then  3,019  insane  persons  in  the  Color 
whereas  the  number  registered  was  only  1,773. 

The  ratio  of  the  total  registered  insane  to  populati 
now  is  1  in  1,359,  distributed  according  to  race  as  follow 
White  insane  to  white  population,  1  in  678  ;  white  insa 
born  in  Africa  to  white  population  born  in  Africa,  1 
944 ;  white  insane  born  elsewhere  to  white  populati 
born  elsewhere,  1  in  366 ;  and  other  than  white  insane 
other  than  white  population,  1  in  1,994.  It  is  thus  evidt 
that  the  immigrant  whites  give  far  the  largest  ratio 
insanity  and  the  native  population  the  lowest,  so  far 
registered  insanity  is  concerned.  These  insane  w< 
detained  in  the  seven  asylums  and  mental  hospitals  of  C 
Colony  and  in  the  insane  leper  wards  of  Robben  Isla) 
The  average  number  daily  resident  in  1908  was  1,934,  a . 
the  total  numbers  under  treatment,  2,259.  Of  the  to . 
patients  at  the  beginning  of  the  year  917  were  white  a  • 
1,067  coloured.  Of  the  white  patients  521  were  born 
the  Colony,  1  in  another  part  of  South  Africa,  168 
England  and  Wales,  36  in  Scotland,  50  in  Ireland,  10 
other  British  settlements,  5  in  Holland,  38  in  Germab 
81  in  other  countries,  and  in  7  the  birthplace  was  unknor . 
Of  the  coloured  patients  894  were  born  in  the  Colony,  J 1 
in  other  parts  of  South  Africa,  and  the  rest  in  otl 
countries.  .  I 

During  the  year  539  were  admitted  (white  236,  coloui 
303),  or,  excluding  readmissions  after  lapsed  or  quasi 
reception  orders  and  transfers,  361.  The  admissions  w<  ■ 
classified  according  to  the  forms  of  mental  disorder  in  : 
Mania  of  all  kinds,  202  (white  41,  coloured  161);  men- 
cholia  of  all  kinds,  64  (white  49,  coloured  15) ;  senile  a- 
secondary  dementia,  96  (white  47,  coloured  49) ;  gene 
paralysis,  24  (white  16,  coloured  8);  insanity  .with  epilepj, 
22  (white  10,  coloured  12) ;  delusional  insanity,  39  (wn  j 
30,  coloured  9) ;  confusional  insanity,  8  ;  stupor,  8  ;  mo  ^ 
insanity,  3;  insanity  with  gross  brain  lesions,  prumr 
dementia,  and  volitional  insanity,  1  each  ;  unclassified,  , 
and  congenital  or  infantile  defect,  56  (white  17,  coloured .  • 
The  preponderance  among  the  coloured  admissions 
mania  and  imbecility  and  the  comparatively  small  pr 
portions  of  melancholia,  delusional  insanity,  and  gene 
paralysis  are  here  well  marked.  As  regards  P*°“j?j 
causation,  the  returns  from  Yalkenberg,  RofM 
Island,  Fort  Beaufort,  Grahamstown,  and  vl 
Alfred,  to  which  asylums  there  were  417  aon 
si'ons,  show  that  in  267  no  cause  could  be  assigns 
alcohol  in  only  11  of  the  white  and  2  of  the  coiou) 
admissions ;  venereal  disease  in  2  (24  general  para  y  P 
admitted) ;  critical  periods  in  28 ;  previous  attacks  m  i> 
and  mental  and  moral  stress  in  20  of  the  white  ana  ^ 
the  coloured  admissions.  Hereditary  influences  w  - 
ascertained  in  21  of  the  white  and  18  of  the  coiou 
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missions,  and  congenital  defect  in  18.  During  the  year 
9  were  discharged  as  recovered,  giving  a  recovery-rate 
Iculated  on  the  direct  admissions  of  30.2  per  cent.,  as 
mpared  with  the  average  since  1892  of  37.0  per  cent. 

|  ie  recovery-rate  for  Europeans  was  35.71  per  cent.,  and 
•  the  coloured  25.39  per  cent.  The  average  recovery- 
te  for  Europeans  is  40.9  per  cent.,  and  for  coloured 

8  per  cent.  Also  20  were  discharged  as  relieved  and 
as  not  improved.  During  the  year  there  were  127 

aths,  giving  a  death-rate  on  the  average  numbers 
j  3ident  of  6.6  per  cent.  The  European  death-rate  was 
!  per  cent.,  and  the  coloured  5.9  per  cent.,  as  compared 
th  the  averages  of  European  (7.6  per  cent.),  and  coloured 

9  per  cent.).  The  deaths  were  due  in  59  cases  to 
■ebro-spinal  diseases,  including  20  deaths  from  general 
ralysis  _  (European  17,  coloured  3) ;  in  22  to  chest 
eases,  including  9  deaths  from  pulmonary  consumption 
uropean  1,  coloured  8) ;  in  19  to  abdominal  diseases  ;  in 

to  general  diseases,  including  16  from  tuberculosis 
iropean  2,  coloured  14)  and  9  from  senile  decay ;  and 
3  to  accident  or  violence.  Tuberculous  disease  caused 
is  4.6  per  cent,  of  the  European  deaths,  and  35.5  per 
it.  of  the  deaths  in  the  coloured. 


( 

Itttoa* 


The  Bombay  Bacteriological  Laboratory, 
e  report  for  the  year  1908  has  been  submitted  by  the 
■ector,  Captain  W.  Glen  Liston,  M.D.,  D.P.H.,  I.M.S. 
e  institution  continues  to  carry  on  the  plague  work 
which  it  was  originally  organized,  and  fulfils  the  pur- 
e  of  a  general  bacteriological  laboratory  for  the  province 
iddition.^  The  report  gives  details  of  work  done  in  both 
ects.  Notwithstanding  that  plague  was  milder  than  in 
'7,  the  issue  of  antiplague  vaccine  was  little  short  of 
1  of  the  preceding  year,  when  the  disease  was  severely 
1  widely  prevalent,  the  number  of  doses  dispatched 
ng  533,315  against  620,923,  This  fact  is  held  to  indi- 
1  s  that  the  practice  of  inoculation  is  becoming  more 
ular.  Evidence  is  recorded  in  support  of  the  protec- 
1  power,  and  no  accident  has  been  brought  to  notice 
n  the  use  of  over  one  million  doses  in  both  years, 
leriments  were  carried  out  regarding  the  efficiency  of 
and  rat-flea  destroyers,  but  they  were  not  satisfactory 
conclusive.  The  general  bacteriological  work  was  of 
aried  description,  and  must  have  been  very  helpful  to 
heal  officers.  Special  inquiry  was  made  regarding  an 
ireak  of  malaria  in  the  fort  and  dock  area  of  Bombay ; 
investigation  is  still  in  progress.  An  outbreak  of 
psmg  fever  in  the  Kolaka  district  was  also  made  the 
lect  of  special  study.  The  laboratory  rendered  assist- 
3  aa<^  advice  regarding  questions  relating  to  plague 
other  infective  diseases,  and  courses  of  instruction 
9  arranged  for  hospital  assistants  and  others  with 
fence  to  plague  inoculation  and  bacteriological  work. 

The  Health  of  Bombay. 

he  report  of  the  health  officer  of  the  city  of  Bombay, 
J.  Turner,  D.P.H.,  for  the  year  1908,  gives  evidence 
Qfiroved  sanitary  conditions.  The  birth-rate — 20.62 — 
higher  than  usual.  The  health  officer  gives  reasons 
concluding  that  the  rate  is  too  low,  and  calculates  that 
is  near  the  actual  rate.  Estimating  the  infantile 
h-rate  on  the  adjusted  birth-rate,  the  result  is  an 
ntile  mortality  of  286  per  1,000,  still  a  very  high 
0,  demanding  for  its  reduction  strenuous  efforts  the 
,re  of  which  the  health  officer  suggests  in  detail.  The 
-rate  of  the  year  was  39.13,  the  lowest  recorded  since 
j )  year  of  introduction  of  plague.  There  was  a 
reduction  in  the  prevalence  of  this  disease,  which 
J  juenced  later  and  lasted  longer  than  usual.  The 
i  ^  (5-48  per  1,000),  the  smallest  aggregate 

r  the  highest  (20,788)  being  in  1903.  Efforts 
i  cornmend  inoculation  and  rat  destruction ; 
rats  were  destroyed,  of  which  about  a  third  were 
,  !!lnecb  anA  12.3  found  to  be  infected.  Outbreaks  of 
1  '^°f  measles  in  the  early  part  of  the  year 
,  'ncec{  the  mortality.  Vaccination  and  revaccination 
[  |Pushed.  jn  December  66  cases  of  cholera,  of  which 
|  mved  fatal,  occurred  in  consequence  of  importation 


from  the  “  Linliasta  ”  fair  at  Nasili.  Active  measures  were 
taken  to  stamp  out  the  disease,  with  success.  An  unusually 
severe  outbreak  of  malaria  occurred  in  the  third  quarter 
of  the  year,  against  which  an  active  antimosquito  cam¬ 
paign  was  undertaken.  There  was  a  reduction  in  the 
mortality  caused  by  enteric  and  relapsing  fever  and 
phthisis.  The  report  contains  ample  details  regarding 
sanitary  administration  and  work  which  betoken  intelli¬ 
gence  and  action,  and  give  evidence  of  substantial  pro¬ 
gress.  The  municipal  laboratory,  under  Mr.  B.  T. 
Ghadially,  rendered  excellent  service,  and  gave  a  large 
outturn  of  analytical  and  bacteriological  work. 


Camsponietta. 
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CLINICAL  TEACHING. 

Sir,— I  venture  to  say  it  is  too  apt  to  be  forgotten  in  the 
education  of  the  medical  student  that  medicine  and 
surgery,  while  scientific,  are  yet  technical  subjects. 

To  become  a  properly  accomplished  physician,  or,  still 
more,  an  expert  surgeon,  requires,  not  only  knowledge  of, 
but  practice  in,  the  art  of  treating  disease. 

Ars  longa ,  vita  brevis.  Surely  no  opportunity  from  the 
first  should  be  lost  for  acquiring  that  intimate  relationship 
with  his  life’s  work  which  is  to  become  the  very  founda¬ 
tion  of  the  future  medical  man’s  success  in  his  calling. 

To  understand  any  subject  in  the  proper  sense  of  the 
term  is  to  come  to  close  quarters  with  it. 

Without  the  actual  living  reality  before  him,  the  tiro 
can  only  at  the  best  have  a  11  second-hand  ”  knowledge  of 
his  business. 

To  take  an  extreme  example.  I  yield  to  no  one  in  the 
necessity  for  a  thorough  knowledge  of  human  anatomy. 
Without  such  scientific  equipment,  a  medical  practitioner 
is  not  worthy  of  the  name  of  “  doctor.”  He  can  only  be  a 
quack  in  disguise. 

And  yet  I  am  fairly  convinced  that  by  the  present 
methods  of  study  a  great  deal  of  time  is  wasted  in  the 
teaching  of  anatomy.  No  doubt  an  industrious  student 
acquires  a  fair  stock  of  anatomical  facts,  mainly  because  he 
knows  he  has  to.  But,  eve  n  when  he  does  his  dissection  work 
faithfully,  the  knowledge  he  gets  is  more  for  the  object  of 
passing  examinations  than  for  any  really  recognized  after¬ 
purpose.  He  entirely  fails  to  see  clearly  what  relation 
such  a  study  holds  to  his  future  vocation. 

All  this  vagueness  results  in  mere  cram,  with  the 
inevitable  effect  that,  sooner  or  later,  the  knowledge  so 
painfully  garnered,  falls  away  from  his  mind  and  is 
forgotten. 

On  the  contrary,  by  the  well-established  law  of  associa¬ 
tion  of  ideas,  starting  from  the  actual  patient,  the  anatomy, 
learnt  bit  by  bit,  is  connected  with  something  tangible, 
and  is  retained  for  life. 

I  hold  that  the  young  student  of  medicine  should 
straightway  be  introduced  into  the  out-patient  room  of 
his  hospital  and,  under  the  guidance  of  a  suitable 
instructor,  be  set  to  take  the  temperature,  count  the  pulse, 
examine  the  tongue,  inquire  as  to  the  more  outstanding 
symptoms,  make  a  rough  record  of  the  particular  case, 
with  name,  age,  occupation,  residence,  and  other  plain 
facts,  all  to  be  entered  on  a  card  for  future  reference. 

This  process  should  be  gone  on  with  day  by  day,  while 
all  the  time  he  was  attending  anatomical  and  physiological 
lectures  and  working  in  the  dissecting  rooms,  and  con¬ 
tinued  to  the  end  of  the  curriculum. 

In  this  way  his  interest  in  these  scientific  subjects  would 
be  stimulated.  Without  such  stimulus  his  efforts  to  learn 
are  more  than  likely,  as  we  have  said,  to  be  barren  of  any 
permanent  good  effect. 

Apprenticeship  bred  many  good  and  some  distinguished 
doctors,  of  whom  I  may  be  allowed  to  mention  the  late  Sir 
James  Paget  and  the  still-living  and  honoured  Sir  William 
Turner. 

The  system  had  its  drawbacks,  which  it  is  unnecessary 
here  to  specify.  On  the  other  hand,  it  had  the  undoubted 
advantage  of  atmosphere.  Why  not  retain  the  good  and 
avoid  the  bad  side  of  the  old  plan  ? 

Of  all  the  faults  of  modern  advanced  education  the 
greatest,  as  has  been  lately  so  well  pointed  out  by  Sir  J.  J. 
Thomson,  himself  a  noted  specialist,  in  his  presidential 
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address  in  Canada,  is  over- specializing.  Nowhere  is 
specialism  more  rampant  than  in  the  medical  schools, 
where,  as  the  rule,  every  teacher  plays  off  his  own  bat, 
and  no  captain  regulates  the  innings.  When  in  general 
practice  I  had  many  years’  experience  of  newly  qualified 
assistants.  I  can  call  to  mind  two  examples  of  the  kind  of 
man  fresh  to  his  duties.  One,  in  the  course  of  a  fairly 
busy  fortnight,  was  so  taken  up  with  studying  German 
irregular  verbs,  that  he  never  got  beyond  prescribing 
mustard  poultices  for  all  and  sundry,  and  another,  a  first 
university  prizeman  in  medicine,  whose  brains  were  so 
addled  by  overstudy  that  after  some  time  I  had  to  send 
him  away  as  useless  for  any  good  purpose. 

With  clinical  education  on  its  present  footing  I  quite 
grant  the  changes  I  am  advocating  are  open  to  grave 
objections.  Fooling  about  the  out-patient  room  or  the 
wards  is  sheer  waste  of  time.  The  loafer  is  only  in  the 
way  of  the  worker.  Students  would  require  to  be  put 
under  the  strict  surveillance  of  a  proper  tutor.  And  this 
leads  me  to  affirm  that  the  present  system  of  clinical 
teaching  is  altogether  on  wrong  lines  in  so  far  as  the 
physician  and  surgeon  have  to  do  a  kind  of  work  which 
they  should  not  be  called  upon  to  do,  and  the  opportunity 
of  employing  younger  and  less  busy  men  is  not  taken 
advantage  of  as  much  as  it  should  be.  Hospitals  should  be 
looked  upon  as  technical  workshops  or  training  schools. 

I  am  well  aware  that  this  aspect  of  their  functions 
meets  with  much  opposition  from  the  nursing  sisterhood, 
and  in  some  cases  also  from  the  managers  of  these  insti¬ 
tutions.  So  much  is  this  so,  that  on  the  part  of  the 
surgeons  and  physicians  there  is  a  disposition  to  keep  this 
department  of  their  work  in  the  background  so  as  to 
escape  opposition.  Surely  cowardly  behaviour  on  their 
part.  How  else  is  the  budding  doctor  to  be  trained  ?  If 
the  master  is  willing  to  devote  his  time  and  give  the  result 
of  his  experience,  with  small  fee  or  reward,  for  the  public 
advantage,  he  has  a  clear  right  to  demand  that  he  should 
have  all  freedom  and  every  opportunity  to  help  his  younger 
brother  and  pupil. 

If  this  be  true,  then  it  follows  that  the  clinical  teacher  is 
entitled  to  such  an  amount  of  paid  assistance  as  will 
enable  him  to  properly  perform  the  particular  duty  which 
his  position  as  the  holder  of  a  hospital  appointment  and 
his  relations  to  his  fellow-practitioners  make  it  incumbent 
upon  him  not  only  not  to  neglect  but  cheerfully  to 
discharge. 

What  help,  then,  does  he  require,  and  how  is  it  to  be 
arranged  for  ?  For  every  twenty  beds  a  capable  junior 
physician  or  surgeon  should  be  appointed  to  take  charge  of 
the  corresponding  patients,  under  the  supervision  of  the 
full  surgeon  or  physician,  in  the  interests  of  the  sick  as 
well  as  those  of  the  students.  He  would  arrange  matters 
so  that  nothing  would  be  done  to  injure  those  allotted  to 
his  care.  The  number  of  his  pupils  should  not  exceed,  say, 
twenty,  so  that  he  might  have  ample  time  to  teach  the 
significance  of  normal  as  well  as  of  abnormal  signs  and 
symptoms,  and  be  able  to  thoroughly  drill  and  train  his 
class. 

It  may  be  objected  that  in  the  larger  hospitals,  with  the 
number  of  pupils  limited  as  has  been  suggested,  too  many 
tutors  would  be  required.  The  answer  is  that  a  good  half 
of  all  the  patients  in  hospital  would  most  probably  be 
unsuitable  for  demonstration  purposes,  and  further, 
within  certain  limits,  there  would  always  be  a  certain 
number  of  older  pupils,  such  as  clerks  and  dressers,  able 
to  take  charge  of  a  moiety  of  available  beds  and  to  make 
use  of  them  for  the  purpose  mentioned.  On  the  other 
hand,  the  out-patient  department,  as  the  most  valuable 
field  for  instruction,  would  remain  in  the  hands  of  the 
regular  staff  of  assistant  surgeons  and  physicians  attached 
to  the  hospital. 

Given  such  a  system  as  sketched,  two  fruitful  by-results 
would  follow.  The  Privat-docent  would  himself  continue 
to  learn  and  there  would  bo  an  ample  field  for  research 
work — the  best  of  all  means  for  the  sound  training  of  the 
medical  mind. 

In  what  I  have  attempted  to  show  in  the  way  of  reform 
of  clinical  teaching  I  have  assumed,  first,  that  in  due 
course  there  will  be  established  a  preliminary  examination 
in  science  for  the  aspiring  student  so  that  the  medical 
curriculum  may  be  wholly  devoted  to  its  special  purpose, 
and,  secondly,  that  the  nefarious  system  of  frequent  ex¬ 
aminations  will  be  abolished  in  favour  of  the  seminar 
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method  of  ersuring  attention  on  the  part  of  the  pupil  b 
careful  records  of  work  done  under  his  teacher  with  on 
final  testing  of  the  complete  results  before  granting  hii! 
his  degree  or  diploma. — I  am,  etc  , 

W11.  Bruce,  Hon.  LL.D.Univ.Aber. 

Dingwall,  N.B.,  Sept.  20th. 


DEATH  DUTIES  AND  LIFE  ASSURANCE. 

Sir, — There  is  no  class  of  the  community  to  which  lii 
assurance  is  more  necessary  than  to  medical  men,  fo 
owing  to  the  additional  risks  they  run  from  overwor 
exposure,  and  infection,  their  life  is  more  uncertain  tha 
that  of  most  others.  Unfortunately,  also,  the  life  of  mo 
medical  men  is  a  very  hard  one.  Not  only  do  they  gh 
gratuitously  much  of  their  time,  skill,  and  labour  to  tl 
poor,  but  often  their  just  dues  are  unrighteously  withhe 
from  them  by  those  who  could  well  afford  to  pay.  Tl 
smallness  of  the  margin  between  their  necessary  expens* 
and  their  yearly  income  prevents  most  medical  men  fro 
rapidly  accumulating  money,  and  the  only  way  of  providii 
for  their  families  is  that  of  life  assurance  by  the  annu 
payment  of  small  sums.  The  value  of  foresight  and  thrii 
not  only  to  individuals  but  to  the  community,  has  be* 
recognized  by  former  Governments,  who  have  encouragi 
the  growth  of  these  virtues  by  exempting  from  income  ts 
the  premiums  for  life  assurance.  But  how  does  tl 
present  Budget  propose  to  treat  thrift  and  forethougb 
If  you  will  allow  me,  I  will  give  my  own  case  as 
example,  because  a  concrete  instance  will  serve  as 
illustration  better  than  general  statements.  When 
married,  more  than  a  quarter  of  a  century  ago,  the  incoi 
I  derived  from  my  consulting  practice  was  very  sm 
indeed,  and  although  I  supplemented  it  by  examinershi 
and  by  literary  work,  my  wife  and  I  were  obliged  to  lil 
in  a  small  house,  in  a  small  street,  and  with  great  econon 
Yet  out  of  our  scanty  income  we  paid  every  year  for  1 
assurance  a  sum  which  would  have  made  all  thedifferer 
between  straitened  means  and  easy  circumstances.  V 
were  willing  to  do  this  for  the  sake  of  each  other  and 
the  children,  and  were  encouraged  to  do  it  by  the  acti 
of  the  Government  in  remitting  income  tax  on  t 
money  we  were  laying  by.  But  this  policy  of  fost 
ing  thrift,  which  previous  Governments  have  follow 
has  now  been  thrown  aside,  and  the  present  Governmi  i 
now  proposes  to  penalize  it.  Because  my  wife  and  I  den 
ourselves  luxuries  and  enjoyment  in  order  to  lay  as  i 
a  provision  for  our  children,  instead  of  spending  the  moir 
every  year  on  our  own  pleasures,  the  Government  p- 
poses  to  confiscate  a  large  proportion  .of  our  savings  5 
death  duties.  It  may  be  said  that  in  doing  this  ; 
Government  is  only  collecting  taxes  which  had  b<  i 
remitted  on  the  premiums  for  life  assurance  in.prevH 
^ears.  But  is  the  Government  justified  in  doing. tb  - 
Let  us  see  what  would  be  said  about  such  conduct  in  3 
case  of  an  individual.  Let  us  suppose  that  an  employ 
gives  to  one  of  his  men  2d.  a  week  extra  wages  on  c 
dition  that  he  shall  lay  by  5s.  a  week  in  order,  to  prev  c 
him  or  his  family  ever  becoming  a  charge  on  his  employ  • 
Stimulated  by  his  employer’s  action,  the  man  denies  h  • 
self,  let  us  say,  beer  and  tobacco,  for  the  rest  of  his  i  > 
his  wife  economizes  in  every  possible  way,  and  thus - 
accumulates  enough  to  secure  his  wife  and  family  h 
want;  but  on  the  man’s  death  the  employer  steps  in  1 
extorts  from  the  poor  widow  a  large  proportion  of  tl 
hardly- won  savings,  on  the  plea  that,  the  2d.  a  week 
once  been  his  money  and  he  had  a  right  to  have  it 
with  interest  and  compound  interest.  Would  this  act  ^ 
just  and  right,  or  would  it  be  robbery  of  the  basest  ku 
I  should  like  to  ask  this  further  question,  Is  the  rnora  [ 
of  the  action  different  if  it  be  done  by  Government  omc  >- 
instead  of  by  a  private  individual  ?  I  leave  these  ques  1 
for  the  readers  of  the  British  Medical  Journal  to  ans  - 
and  to  decide  what  action,  if  any,  they  will  take  in  re  a 


to  them  — I  am,  etc., 

September  20th. 


A  Hard-working  Physiciai 


THE  POSTMASTER  GENERAL  AND  POST  OFFP 
APPOINTMENTS.  .1 

Sir, — I  would  like  to  add  my  testimony  as  to  j5 
appointments  being  non-political.  , 

Some  years  ago  I  heard  incidentally  from  one  1( 
postmen  that  there  was  no  medical  officer  witin 
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listrict.  I  promptly  sent  in  my  application  for  the  post  to 
lead  quarters.  It  was  duly  acknowledged.  Some  time 
liter  an  official  called  and  informed  me  that  there  were 
;tker  applications,  but  that  I  was  “first  in  the  field,”  and 
vas  very  near  the  sorting  office,  and  that,  should  I  still 
ie  desirous  of  doing  the  work,  I  might  consider  myself 
July  appointed. 

My  natural  modesty  forbids  my  giving  what  I  personally 
ionsider  better  reasons,  but  of  this  I  am  sure,  politics  had 
lotking  to  do  with  the  matter. 

I  would  like  to  add  that  in  the  Postal  Medical  Service 
me  meets  with  the  utmost  courtesy,  both  from  head 
[uarters  and  from  those  entrusted  to  one’s  care. — I  am, 
itc , 

J.  P.  O’Hea,  F.R.C.S  , 

September  20th.  Medical  Officer,  Post  Office,  Catford. 


COLOURBLIND  ENGINE  DRIVERS  IN  FRANCE. 
Snt, — With  reference  to  your  article  on  colour-blind 
Dgine- drivers  in  France,  may  I  state  that  in  1905  I 
ointed  out  in  the  Indian  Medical  Gazette  that  there  was 
distinct  variety  of  colour-blindness  under  the  title  of 
Defective  Distant  Colour  Vision.”  While  examining  the 
yesight  of  men  for  the  East  Indian  Railway  I  came 
cross  cases  which  could  pass  the  wool  tests  with  ease, 
nd  lamps  for  night  vision  when  near,  but  completely 
tiled  to  distinguish  colours  at  a  distance  when  quite 
asily  seen  by  normal  eyes. 

This  article  seems  to  have  quoted  from  M.  Clerc 
sactly  the  same  thing,  and  perhaps  after  some  others 
ave  noticed  and  reported  cases  of  “  defective  distant 
olour  vision,”  the  necessity  for  all  railwaymen,  seamen, 
nd  others  employed  in  duties  necessitating  good  distant 
ilour  vision,  being  tested  for  this  type  of  defect  will  be 
icognized. — I  am,  etc., 

H.  G.  Waters, 

Busted,  Sept.  18th.  Medical  Officer,  East  Indian  Railway,  India. 


RADIOGRAPHERS  AND  TREATMENT. 

Sir, — The  remarks  of  “Vacuum”  on  the  subject  of  the 
iety  now  attending  the  use  of  x  rays  should  be  more 
idely  known.  The  President  of  the  Roentgen  Society 
mmed  up  the  present  situation  by  saying:  “He  is  a 
ol  who  burns  himself,  and  a  knave  who  burns  his 
.tient.”  X  rays  can  now  be  so  safely  measured  that 
ere  is  no  longer  any  danger  from  them  in  experienced 
.nds. 

By  the  use  of  Sabouraud’s  pastilles  it  is  possible  to 
lasure  the  dose  of  x  rays  sufficiently  accurately  for 
actical  purposes.  By  their  use  it  is  also  possible  to 
ow  that,  so  little  x  rays  escapes  from  the  back  of  the 
be,  that  if  the  operator  keeps  behind  the  tube  he  gets 
ys  of  so  little  power  that  they  can  do  him  no  harm, 
ray  tubes  are  nowadays  covered  in  so  that  only  a  cone 
rays  is  allowed  to  escape,  and  the  operator  can  easily 
oid  this  cone.  The  x  rays  which  penetrate  through  the 
Meeting  devices  are  not  of  any  power  and  can  do  no 
rm.  But  of  more  value  than  protecting  devices  is 
3  fact  that  the  power  ot  x  rays  diminishes  inversely 
the  square  of  the  distance. 

While  giving  a  therapeutic  dose  in  half  an  hour  to  a 
tient  placed  at  17  cm.  (6ij  in.)  from  the  source  of  the 
fs>  suppose  the  operator  sits  in  the  path  of  the  rays  at  a 
isonable  distance,  say  three  yards,  from  the  tube.  One 
a  calculate  from  the  square  of  the  distance  the  dose 
uch  the  operator  will  receive.  He  would  have  to  sit  for 
lays  and  221  hours  at  a  distance  of  three  yards  before  he 
J  a  dose  equal  to  that  received  by  the  patient  in  half  an 
ur  at  6f  in.  (17  cm.). 

To  put  it  another  way,  under  the  same  conditions,  while 
J  patient  received  his  therapeutic  dose  in  half  an  hour, 

-  operator  would  receive  part  of  the  dose  the  patient 

It  is  thus  evident  how  safely  one  can  expose  oneself  to 
!  rays,  provided  one  keeps  at  a  reasonable  distance. 
,eie  8fiould  be  no  risk  to  any  a?- ray  operator  who 
lerstands  these  principles. — I  am,  etc., 
j  °&<ion,  W.,  Sept.  19th.  A.  HOWARD  PlRIE. 
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THE  POOR  LAW  REPORT  AND  THE  SANITARY 

SERVICE. 

Sir, — Every  member  of  the  Public  Health  Service  must 
have  experienced  a  considerable  amount  of  relief  when 
they  read  your  assurance,  given  in  the  issue  of  August  28th, 
in  reply  to  the  letter  of  Dr.  H.  Beckett- O very  on  the  above 
subject,  to  the  effect  that  you  trusted  that  you  may  number 
yourself  among  those  wise  men  who  have  not  yet  made  up 
their  minds  as  to  the  effect  of  either  the  Majority  or  the 
Minority  Report.  Otherwise  there  would  have  been  an 
obvious  danger  of  your  leading  article  in  the  issue  of 
August  21st  being  regarded  as  a  most  determined  attack 
on  the  Minority  Report.  All  public  health  officials  must 
have  felt  great  regret  to  think  that  a  paper  of  the  impor¬ 
tance  of  the  British  Medical  Journal  should  have 
thought  fit  to  use  the  word  “  calamitous  ”  in  describing 
the  results  of  a  scheme  that  must  commend  itself  to  all 
medical  officers  of  health  of  experience.  It  is  true  that  in 
the  article  referred  to  you  also  mention  the  dangers  of  un¬ 
limited  contract  practice  and  provident  dispensaries  as 
inevitable  parts  of  Dr.  Downes's  scheme,  but  the  remainder 
of  the  article  is  apparently  devoted  to  presenting  as  favour¬ 
able  as  possible  a  view  of  the  Majority  Report,  and  an 
unfavourable  one  of  the  Minority  Report. 

The  first  statement  made  is,  that  the  sanitary  service  will 
become  far  less  attractive  if  the  Minority  suggestions  are 
carried  out,  and  it  is  inferred  that  it  would  continue  to 
remain  as  attractive  as  it  is  at  present  under  the  Majority 
scheme.  The  facts  are  that  Dr.  Downes’s  scheme,  if  carried 
out,  would  take  from  the  medical  officer  of  health  all  his 
isolation  hospital  work,  his  sanatorium  work,  his  rapidly 
developing  work  in  connexion  with  the  crusade  against 
tubercle,  his  school  medical  work,  and  his  work  in  con¬ 
nexion  with  the  problems  of  infantile  mortality.  It  would, 
as  you  say,  leave  him  “  strictly  sanitary  duties.”  One  has 
only  to  read  the  reports  of  the  medical  officers  of  health  of 
the  present  day  to  realize  how  much  would  be  left  when 
all  the  above  spheres  of  activity  had  been  removed.  In 
such  a  scheme  the  medical  officer  of  health  would  be 
degraded  to  the  level  of  a  kind  of  superior  sanitary 
inspector. 

The  next  point  that  is  dealt  with  is  a  comparison 
between  the  machinery  for  working  the  two  schemes.  A 
little  experience  in  public  affairs,  and  in  official  work, 
would  convince  any  one  that  the  Minority  scheme  is  work¬ 
able  with  very  few  modifications,  while  that  of  the 
Majority  would  lead  to  endless  confusion,  and  would,  as 
I  have  shown  above,  most  injuriously  affect  the  position  of 
the  medical  officer  of  health.  The  medical  officer  of  health 
in  all  important  counties  and  boroughs  is  at  present  accus¬ 
tomed  to  deal  with  several  separate  committees,  so  that 
the  prospect  of  dealing  with  four  committees  under  the 
Minority  scheme  is  not  at  all  terrifying.  Experience  in 
public  work  convinces  most  people  of  the  advantage  of 
having  separate  committees  dealing  with  separate  matters, 
and  it  is  certainly  no  argument  to  say  that  because  there 
would  be  four  committees  there  would  be  overlapping. 
Carefully  studied,  the  Minority  scheme  appeals  to  one  very 
forcibly,  on  account  of  tbe  fact  that  it  would  tend  to  remove 
the  enormous  amount  of  overlapping  and  omissions  that 
exists  under  the  present  system. 

Next  comes  the  bogey  of  the  “  registrar.”  Although  you 
say  that  “  this  is  no  fanciful  picture,”  I  should  imagine 
that  most  people  who  read  the  report  in  question  will  find 
it  difficult  to  stretch  their  imaginations  so  far  as  to  follow 
you. 

The  registrar  would  be  an  ordinary  official  serving  the 
General  Purposes  Committee  of  the  council ;  he  would 
have  no  autocratic  powers  at  all,  and  lie  would  in  every 
case  have  to  obey  the  orders  of  his  committee  and  council. 
He  would  have  no  veto  on  medical  treatment,  and  no 
power  whatever  to  criticize  it. 

It  would  be  interesting  to  know  on  what  grounds  you 
base  your  statement  that  the  registrar  is  to  be  invested 
with  power  absolutely  to  veto  the  decisions  of  the  medical 
officer  of  health  when  he  decides  that  home  treatment 
and  home  aliment  are  necessary.  Moreover,  there  would 
certainly  be  no  question  of  health  committees  having  their 
“carefully  considered  resolutions  overridden  by  a  single 
paid  official.”  Even  if  this  were  possible,  it  is  not  the 
position  of  the  medical  officer  of  health  that  would  be 
unenviable,  but  the  position  of  the  registrar,  because  the 
General  Purposes  Committee  would  undoubtedly  contain 
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some  members  of  the  Health  Committee.  The  registrar 
would  not  decide  disputes  between  committees.  His  duty 
would  be  merely  to  see  that  the  medical  officer  s  certifica¬ 
tions  are  complied  with. 

Reference  is  also  made  to  the  difficulty  of  dealing  with 
different  members  of  a  single  family  by  separate  com¬ 
mittees,  and  of  the  difficulty  of  deciding  whether  a  person 
is  able-bodied  or  not.  It  appears  to  me  obvious  that  the 
county  medical  officer  himself  would  decide  under  which 
committee  any  particular  case  came,  because,  apart  from 
fixed  limit  of  age,  every  person  who  is  not  medically  certified 
to  be  (a)  sick,  or  (6)  mentally  defective,  or  (c)  so  infirm  as 
to  need  nursing,  etc.,  is  assumed  to  be  able-bodied.  The 
certificate  of  the  county  medical  officer  would  decide  every 
case,  and  the  registrar  would  not  have  anything  to  do  with 
his  classification. 

The  registrar’s  temporary  receiving  house  would  be  used 
only  for  cases  that  have  failed  to  be  found,  or  to  be  dealt 
with,  by  the  committee  concerned.  Its  main  usefulness 
would  probably  be  during  the  earlier  working  of  the 
scheme.  When  the  scheme  was  once  established,  and  in 
smooth  working  order,  the  receiving  house  ought  always 
to  be  empty. 

To  those  who  have  had  active  association  with  the 
medical  officers  of  health  of  small  urban  and  of  rural 
districts,  your  allusion  to  these  gentlemen  as  “  each  one 
the  head  of  his  department  ”  is  distinctly  amusing.  Such 
medical  officers  of  health  in  existing  conditions  are  paid 
a  miserably  inadequate  salary,  are  heads  of  no  departments 
at  all,  are  subject  to  impertinent  interference  from  clerks 
to  the  petty  local  council,  have  practically  no  control  over 
the  •  so-called  sanitary  inspector,  who  is  usually  local 
surveyor  as  well,  and  who  does  little  or  no  public  health 
work — and,  in  addition  to  all  this,  the  medical  officers 
of  health  have  no  security  of  tenure  and  may  be 
suddenly  deprived  of  office  without  a  moment’s 
notice.  I  should  imagine,  therefore,  that  you  will  find 
it  difficult  to  arouse  antagonism  against  the  Minority 
Report  among  the  rural  medical  officers  of  health.  They 
fully  realize  that  if  they  do  their  work  as  it  should  be 
done  they  would  lose  their  appointments,  and  a  large 
number  of  such  medical  officers  have  personally  expressed 
to  me  their  hope  that  the  public  health  work  of  their 
districts  would  shortly  be  taken  over  by  the  county 
authorities.  The  conditions  under  which  they  are  doing 
their  work  at  present  are  disheartening  and  degrading. 
Under  the  Minority  scheme  all  offices  abolished  would,  of 
course,  receive  full  compensation.  It  is  extremely  likely, 
however,  that  these  medical  officers  of  health  would  be 
retained  as  the  local  assistants  to  the  county  medical 
officer,  and  would  thereby  obtain  not  only  security  of 
tenure,  -  but  also  adequate  remuneration  for  their  work  as 
well  as  the  assistance  of  properly  qualified  whole-time 
sanitary  inspectors. 

Existing  assistant  medical  officers  of  health  instead  of 
being  “  swamped,”  as  you  suggest,  would,  if  they  have 
proved  their  suitability  for  the  work,  have  first  claim  for 
the  great  number  of  new  posts  to  be  filled  by  medical  men 
that  would  undoubtedly  be  created  under  the  Minority 
scheme. 

Every  one  must  admit  that  there  is  an  enormous 
amount  of  unrecognized  and  untreated  disease  among  the 
poorer  classes.  If  the  treatment  of  these  cases  is  to  be 
undertaken,  and  if  all  treatment  is  to  take  place  under 
more  favourable  conditions  and  to  be  more  thorough,  it  is 
obvious  that  there  must  be  an  enormous  demand  for 
medical  services,  and  it  simply  rests  with  the  medical 
profession  to  so  organize  itself  as  to  take  proper  advantage 
of  this  demand.  A  very  large  number  of  new  posts  will 
have  to  be  created  to  deal  with  the  work  connected  with 
the  poor  and  public  health.  These  posts  will  attract 
applicants  from  among  those  members  of  the  profession 
who  are  at  present  engaged  in  unremunerative  practice, 
and,  in  its  turn,  the  depletion  of  the  ranks  of  the  general 
practitioners  will  necessarily  tend  to  the  increased  pros¬ 
perity  of  those  who  are  left.  In  most  practices  there  is  a 
varying  proportion  of  unremunerative  work  which  is  being 
done  at  present  by  the  general  practitioner  either  without 
pay  or  without  proper  pay.  These  cases  would  be  taken  over 
by  medical  officials  whose  work  would  be  properly  paid  for. 
It  is  obvious,  therefore,  that  the  total  remuneration  from 
the  public  to  the  medical  profession  would  be  enormously 
increased  under  the  Minority  scheme,  and  at  the  same 


time  the  work  would  be  made  more  thorough,  and  would 
be  done  under  much  more  satisfactory  conditions. 

All  members  of  the  medical  profession  who  have  not 
already  done  so  should  make  a  careful  study  of  the  Minority! 
Report.  They  would  see  that  the  existing  conditions  of; 
medical  work  in  hospitals,  in  dispensaries,  and  by  Pool 
Law  medical  officers  have  been  properly  appreciated  by 
the  authors,  and  that  the  scheme  aims  at  putting  an  end 
to  those  disgusting  conditions  of  work,  as  well  as  the 
overlapping  and  abuse  that  are  so  common. 

A  great  deal  more  might  be  said  on  this  subject,  but 
I  think  that  most  medical  officers  of  health  will  agree  that 
your  statement  that  “  the  interests  of  the  medical  officers 
of  health  are  threatened”  is  as  yet  unproved,  and  is  not 
justified  by  a  careful  perusal  of  the  Minority  Report.  In 
fact,  there  is  no  doubt  that  a  large  number  of  medical 
men  claim  that  the  reform  of  the  Poor  Law  upon  lines  of 
the  Minority  Report  would  be  a  distinct  gain  to  every 
branch  of  the  profession,  and  would  introduce  reforms 
that  have  long  been  demanded  by  medical  officers  of 
health  and  district  medical  officers. — I  am,  etc., 

Winchester,  Sept.  9th.  Robert  A.  Lyster, 

“PROFESSIONAL  ADVERTISING.” 

Sir, — I  happen  to  be  one  of  those  obscure  individuals 
alluded  to  in  your  article,  entitled,  “  Professional  Adver 
tising,”  which  appeared  in  the  last  issue  of  the  Britisi 
Medical  Journal.  My  name  was  included  in  a  list  0 
surgeons  mentioned  in  a  publication  styled  To  and  Fro 
a  distinction  equally  undesired  and  undesirable. 

I,  for  one,  did  not  deem  it  worth  while  to  indicatf 
in  the  medical  press  that  I  was  not  responsible  fo 
the  appearance  of  my  name  in  that  list.  Since,  howevei 
there  seem  to  exist  persons,  such  as  the  writer  of  th< 
article  in  question,  so  charitably  disposed  as  to  imagin' 
that  any  surgeon  would  willingly  have  his  name  include! 
in  this  list,  and  would  even  pay  for  that  privilege,  I  be 
to  assure  both  your  readers  and  him  that  I  am  not  to  b 
included  in  that  category. — I  am,  etc., 

London,  W.,  Sept.  18th.  J-  ERNEST  Lane. 

There  was  no  suggestion  in  the  annotation  in  ques 
tion  that  any  of  the  medical  men  whose  names  have  so  fa 
appeared  in  this  book  have  paid  for  their  insertion 
Indeed,  we  thought  we  had  made  it  clear  that  we  did  nc 
believe  this  to  be  the  case.  On  the  other  hand,  it  woul 
appear  from  the  correspondence  mentioned  that  the  put 
lishers  intend  in  future  lists  to  limit  the  insertion  of  name 
usually  to  those  of  persons  from  whom  they  hav 
received  a  definite  quid  pro  quo.  Hence  the  inferenc 
from  the  habitual  appearance  of  any  name  will  be  obviou 
Fresh  and  revised  editions  of  the  guide  are  supposed  t 
appear  monthly,  so  there  should  be  no  difficulty  in  tb 
way  of  any  medical  man  who  desires  to  have  his  nam 
omitted. 


CONTRACT  PRACTICE. 

Sir, — I  quite  agree  with  your  correspondent  “  F.  V  .  S. 
when  he  says  the  General  Medical  Council  should  probib 
contract  work  or  state  a  minimum  fee  below  which  n 
self-respecting  practitioner  should  accept  the  work.  I,  hi 
thousands  of  others,  have  had  the  misfortune  to  get  int 
club  work,  and  know  something  of  the  mean  servility  i 
such  practices.  Club  patients  as  a  rule  get  more  attention 
even  when  they  are  malingering,  than  private  patient: 
the  medical  officer  wishing  to  stand  well  with  the  membei 
in  case  his  brother  practitioner  across  the  street  steps  1 
and  takes  the  club  from  him.  All  this  work  and  anxiet 
brings  him  is  £20  or  £30 — that  is  the  average  amount  froi 
most  clubs.  If  we  club  doctors  would  consider  that  coi 
tract  work  does  not  keep  us,  and  by  our  rivalry  and  con 
petition  in  such  work  we  really  induce  people  to  ]oi 
friendly  societies,  for  the  principal  “draw”  is  often  a  goc 
doctor  for  2s.  6d.  or  3s.  per  annum,  we  would  be  takin 
the  first  step  to  free  ourselves  and  descendants  ho) 
a  degrading  bondage.  I  enclose  my  card,  but  do  not  sig 
my  name,  as  two  of  my  club  patients  take  the  Journ 
weekly. — I  am,  etc.,  ^  ^ 

August  18th.  _ 

THE  DOCTOR  AS  A  PHILANTHROPIST. 

Sir, — I  think  the  letter  of  “Anglo-Colonial’  calls  < 
remark.  With  his  views  on  the  subject  of  charging  goc, 
fees  we  must  all  agree.  A  man  who  is  worth  anything 
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his  profession  can  always  obtain  these  fees ;  the  only 
people  who  go  to  a  medical  man  simply  because  he  is 
“  cheap  ”  are  not  worth  having  as  patients  ;  they  naturally 
have  a  poor  opinion  of  the  doctor,  and  they  treat  his  advice 
at  the  value  he  does,  and  unless  it  is  quite  convenient  they 
don’t  follow  it. 

I  have  been  in  a  surgery  in  South  London  where  the 
medical  man's  advice  and  three  bottles  of  medicine  could 
be  obtained  for  one  shilling.  I  cannot  help  thinking  that 
probably  even  then  the  people  were  paying  that  particular 
member  of  our  profession  too  much. 

But  when  “Anglo-Colonial”  goes  so  far  as  to  refuse 
attendance  unless  he  is  sure  of  his  fee  I  cannot  agree  with 
him.  We  must  expect  to  do  a  certain  amount  of  work  for 
nothing.  The  butcher,  the  baker,  the  fishmonger,  give 
away  much  food  for  nothing;  the  members  of  the  St.  John 
Ambulance  Association  give  up  time  and  money  to  render 
assistance  in  cases  of  accident,  and  yet  “Anglo-Colonial” 
refuses  to  go  to  a  street  accident.  A  busy  city  man  coming 
upon  an  accident  would  stop  to  render  help  ;  the  shopman 
will  lend  shutters,  the  publican  will  come  out  with  brandy 
and  what  not,  and  yet  a  medical  man  will  refuse  his  help. 
One  would  have  thought  that  “  Anglo-Colonial’s  ”  com¬ 
mercial  instincts  would  have  shown  him  it  was  better  to 
attend  to  an  accident  and  not  get  paid  than  to  be  abused 
;and  I  contend  rightly)  round  the  district. 

The  medical  profession  has  always  had  the  credit  with 
the  public  of  being  a  noble  profession,  and  it  is  the  duty 
and  privilege  of  each  member  of  it  to  uphold  its  dignity, 
md,  if  possible,  to  make  it  really  a  noble  profession,  neither 
legrading  it  by  taking  ridiculous  fees,  or  refusing  help  to 
suffering  humanity.  Many  of  us  have  to  depend  entirely 
)n  our  professional  income  for  a  living,  but  if  any  man 
)nters  our  ranks  purely  as  a  commeraial  occupation  he  had 
letter  have  chosen  some  labour  where  humanity  is  not 
equired  as  a  stock-in-trade;  we  are  here  to  alleviate 
raftering  and  we  must  do  our  utmost,  “  to  the  last  gasp,” 

0  do  so  whether  we  are  paid  for  it  in  coin  of  the  realm  or 
tot. 

A  third  point  raised  by  your  correspondent  is  the  in- 
dequate  payments  to  medical  men  by  public  bodies  :  this 
5  a  different  matter  altogether,  the  poor  salaries  paid  to 
he  medical  officers  of  health  is  a  disgrace.  The  care  and 
watchfulness  of  these  men  not  only  is  the  means  of  saving 
ives  and  making  them  healthier  and  happier,  but  it 
ctually  saves  the  community  a  considerable  sum  of  money 
3  medical  fees,  probably  some  thousands  of  pounds  for 
very  hundred  spent  on  the  medical  officer  of  health,  and 
hen  we  see  the  salaries  paid  to  other  employees  of  the 
ublic  we  notice  how  inadequate,  in  comparison,  these 
ayments  to  our  profession  are ;  this  is  a  matter  on  which 
think,  as  a  whole,  the  profession  can  take  action  with- 
ut  detracting  in  the  slightest  from  its  dignity  or  nobility. — 
am,  etc., 

Leytonstone,  August  23rd.  Arthur  Todd-White. 


PLACENTA  PRAEVIA  IN  PRIVATE  PRACTICE. 

Whatever  method  of  treatment  of  this  complica- 
on  of  parturition  is  adopted  in  towns,  the  country  prac- 
tioner  who  has  to  deal  with  placenta  praevia  “  on  his 
vn  .  should  stick  fast  to  the  old  way  by  turning  and 
'mgmg  down  a  foot. 

I  have  so  treated  (in  cottages  without  help)  four  cases — 
vo  marginal,  one  each  lateral  and  central.  In  every  case 
acl  to  dilate  the  cervix  somewhat  with  the  fingers  to 
innit  of  the  foot  being  grasped  and  brought  down.  It  may 
'  af)eri  f°r  granted  that  the  child  will  die  under  this  method , 
i  »  u  properly  carried  out,  I  believe  there  should  be  prac- 
J  no  risk  to  the  mother.  In  my  “central”  case  the 
U  c  was  delivered  through  the  tear  in  placenta,  as  on 
-ptessing  the  after-birth  the  membranes  were  found 
:  orn,  but  the  haemorrhage  during  the  process  of  mani- 
i  ^  ion  and  delivery  was  trifling;  there  was  no  jwst- 
■  f,r  um  yaemorrhage,  and  I  left  the  cottage  eighty  minutes 
er  going  in.  This  treatment,  too,  avoids  a  risk  attendant 
ie  use  of  dilator  and  forceps — tearing  of  the  cervix, 
is  a  serious  call  upon  the  self-possession  of  a  young 
[  „ c  “loner  to  find  himself  suddenly  confronted  with 
-ase  of  placenta  praevia  miles  from  assistance,  but  I  am 
1  -,en a hat  if  he  will  carryout  this  method  as  admir- 
itiqfiU^eC  •  ^  *n  ^ermans  Difficult  Labour,  he  will  be  so 
ed  "  hh  results  as  never  to  desire  change. 
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While  on  the  subject  of  midwifery,  may  I  be  allowed  to 
say  that  I  think  there  is  one  condition  in  which  I  believe 
the  use  of  such  a  dilator  as  Bossi’s  would  be  most  timely 
and  good — the  condition  of  greatly  protracted  first  stage 
with  either  rigid  os  or  “  disturbed  polarity”?  I  have  had 
many  cases  ot  this  sort,  some  of  which  have  dragged  on 
for  days,  wearing  out  the  patient,  and  laying  seeds  of  future 
mischief.  In  a  recent  case  (primipara)  the  os  remained 
small  in  spite  of  vigorous  and  exhausting  pains,  the  patient 
became  ill,  and  temperature  rose  to  over  101°.  Finally 
I  dilated  with  the  fingers,  put  on  forceps,  and  delivered 
a  dead  child.  I  believe  that  had  Bossi’s  dilator  been  used 
twenty-four  hours  earlier,  much  anxiety  to  the  practi¬ 
tioner,  much  suffering  to  the  patient,  and  the  child’s  life 
would  have  been  saved.  In  cases  of  this  kind  some  use 
cocaine  to  the  cervix.  This  seems  to  answer,  but  seems 
also  to  predispose  to  bad  jaost-partum  haemorrhage,  and  so 
should  not  be  used.  I  would  like  to  know  if  any  of  your 
readers  are  familiar  with  the  use  of  the  dilator  in  the 
condition  named. — I  am,  etc., 

Cambridge,  Sept.  18th.  W.  J.  YOUNG. 


Sib, — Tour  editorial  on  this  subject  is  very  interesting. 
In  ten  years’  general  practice  I  have  only  seen  one  case 
of  placenta  praevia,  and  that  was  an  interesting  one. 
A  child  of  about  11  years  came  to  my  door  and  said  her 
mother  was  ill.  On  asking  what  was  the  matter  the  child 
said,  “  A  cold.”  I  went  to  the  house,  and  found  the  mother 
in  bed  almost  pulseless,  the  bed  and  floor  below  covered 
with  blood.  On  turning  down  the  bedclothes  (as  they  had 
been  arranged  by  the  “howdy  woman”  to  allowthe  mother 
to  die  in  peace)  I  was  astonished  to  find  a  placenta  and 
cord  between  the  woman’s  legs,  and  a  child’s  head  just 
born.  1  delivered  the  child  at  once,  giving  it  to  the 
“  woman  ”  present.  I  had  nothing  with  me  but  a  hypo¬ 
dermic  syringe.  I  injected  some  strychnine  and  digi¬ 
talin.  I  then  procured  a  Higginson’s  syringe,  and  per 
rectum  injected  a  large  quantity  of  salt  and  water.  The 
mother  revived  and  did  well.  The  child  lived  and  to-day 
is  healthy.  The  explanation  of  the  child’s  living  is  to  be 
found  in  the  midwife’s  description  of  the  case — that  is, 
“  She  (the  patient)  had  about  a  couple  of  good  pains,  and 
then  the  after -birth  ancl  the  chile's  heed  come  thegither .” 
I  did  not  get  a  chance  of  seeing  the  placenta,  for  when 
I  had  finished  with  the  mother  the  female  friends  had  the 
cord  tied  and  the  placenta  in  the  fire.  It  was  discarded  as 
being  small,  and  the  short  glance  I  got  of  it  in  the  early 
part  of  the  case  confirmed  this. — I  am,  etc., 

Lisburn,  Sept.  21st.  J.  L.  ReNTOUL,  M.B. 


THE  DIAGNOSIS  OF  SYPHILIS  BY  SOME 
LABORATORY  METHODS. 

Sir, — In  the  Journal  of  August  28th  there  was  a  letter 
from  Dr.  F.  J.  Clemenger  concerning  the  simplified 
methods  for  the  serum  diagnosis  of  syphilis.  Working 
with  Professor  Sabrazes  during  the  last  few  months,  I 
have  been  using  a  method  which  is  very  similar  to  that  of 
Dr.  Fleming.  Up  to  the  present  the  results  obtained  agree 
with  those  given  by  Dr.  Clemenger,  both  as  regards 
syphilitic  cases  and  controls. 

In  over  250  observations  the  number  of  serums  which  did 
not  possess  any  haemolytic  power  for  sheep’s  corpuscles  is 
4.5  per  cent.,  but  I  have  never  found  any  difficulty  in 
obtaining  a  result  when  the  test  has  been  repeated,  after 
adding  fresh  normal  serum. 

The  important  point  in  such  methods  is,  as  Dr. 
Clemenger  points  out,  the  choice  of  a  suitable  heart 
extract.  I  have  made  several  which  have  proved  to  be  of 
no  use,  but  once  this  has  been  obtained  and  the  proper 
dilution  found,  no  difficulty  should  be  encountered.  After 
all,  none  of  the  methods,  complicated  or  simple,  can  be  said 
to  be  absolutely  exact,  and  the  saving  of  time  obtained  by 
using  the  shorter  technique  is  a  great  practical  advantage. 

I  should  like  to  add  that  these  simple  methods  may  also 
be  applied  to  the  serum  diagnosis  of  hydatid  disease. — 
I  am,  etc., 

Kenneth  Eckenstein,  M.B.,  B.S.Lond., 
Assistant  in  the  Clinical  Laboratory,  Bordeaux. 

Bordeaux,  Sept.  4th. 
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ACANTHOSIS  NIGRICANS  AND  PROLONGED 
EXPOSURE  TO  HEAT. 

Sir  —The  interesting  case  of  acanthosis  nigricans  pub¬ 
lished  by  Dr.  Wild  (in  abstract)  in  the  Journal  of  August 
28th  suggests  a  comparison  of  the  effects  of  prolonged 
exposure  to  heat  with  those  of  chronic  z-ray  dermatitis. 
The  patient,  a  sugar-boiler,  aged  39,  developed  a  number 
of  pigmented  warts,  chiefly  on  lips,  face,  and  hands,  with 
roughness,  induration,  and  pigmentation  of  the  skin  of 
face,  neck,  axillae,  and  other  parts  of  the  body.  The 
warts  appeared  gradually  after  removal  of  a  carcinomatous 
gland  from  the  neck  about  eighteen  months  before  death. 
Most  of  the  signs  appear  to  have  developed  during 
the  same  period,  although  at  the  time  of  operation  deep 
pigmentation  of  the  axillae  was  noted. 

From  a  study  of  the  illustration  accompanying  the  report 
one  would  find  little  difficulty  in  arriving  at  a  diagnosis  of 
chronic  focus-tube  dermatitis  were  one  told  that  the 
patient  had  been  working  with  the  x  rays.  That  observa¬ 
tion  brings  us  very  much  to  the  position  advanced  in  the 
first  edition  of  Rontgen  Rays  in  Medical  Work,  in  which 
I  first  described  focus-tube  dermatitis  as  a  “  species  of 
burn  ”  (p.  115),  and  pointed  out  the  analogy  between 
dermatitis  produced  by  exposure  to  the  sun,  to  a  focus- 
tube,  and  to  electric  light.  My  suggestion  was  that  there 
existed  in  all  those  agencies  some  common  traumatic  rays 
capable  of  stimulating  the  cutaneous  surfaces  of  the  body 
(sometimes  also  of  the  deeper  tissues)  in  varying  degrees 
of  severity,  probably  determined  largely  by  conditions  of 
personal  predisposition.  In  Dr.  Wild’s  case  the  peculiar 
predisposing  conditions  may  not  unreasonably  be  ascribed 
to  carcinoma  and  to  the  local  effects  of  loDg-continued 
exposure  (especially  of  uncovered  parts)  to  the  heat  of 
the  boilers  at  which  the  patient  worked. 

The  coal-black  pigmentation  of  the  skin  of  the  neck 
after  exposure  to  the  focus  tube  is  also  interesting,  and 
may  possibly  be  connected  with  the  cancerous  predisposi¬ 
tion.  A  similar  discoloration  has  been  noted  after  *-ray 
exposure,  but  so  far  as  I  am  aware,  not  specially  in 
connexion  with  that  particular  cachexia. — I  am,  etc., 

London,  W.,  Aug.  30th.  DAVID  WALSH. 


THE  EFFECT  OF  THE  LEUCOCYTE  COUNT  PRO¬ 
DUCED  BY  THIOSIN AMINE  INJECTIONS. 

Sir, — The  clinical  experience  that  Dr.  Cliarteris  has  had 
with  fibrolysin  coincides  with  its  results  in  a  case  of 
mine. 

It  was  used  for  a  haemophilic  knee  in  which  movement 
was  limited,  though  some  adhesions  had  been  broken  down 
under  chloroform.  In  the  hope  of  softening  those  left,  and 
so  increasing  the  range,  fibrolysin  was  tried  ;  76  injections 
were  given  over  a  period  of  six  months,  but  the  results 
were  disappointing,  the  increase  in  the  amount  of  move¬ 
ment  being  very  slight,  and  not  more  than  could  be 
accounted  for  by  the  subsidence  of  a  certain  amount  of 
chronic  inflammation  that  took  place  in  the  joint  during 
the  lengthened  period  of  trial. 

It  was  at  first  believed  that  the  knee  was  freer  from 
effusions  under  the  injections,  and  that  when  they  did 
occur  they  cleared  up  more  rapidly  ;  but  further  experience 
failed  to  confirm  this,  and  they  were  discontinued. — I  am, 
etc.,  H.  S.  Gettings,  L  R.C.P.Edin. 

Chasetown,  near  Walsall,  Aug.  31st. 


POISONOUS  HAIR  DYES. 

Sir, — With  reference  to  the  editorial  of  last  week 
regarding  the  evil  results  of  the  use  of  paraphenylendia- 
mine  for  toilet  purposes,  having  been  for  some  years  past 
in  the  habit  of  seeing  and  treating  cases  of  traumatic 
dermatitis  due  to  this  chemical  I  am  familiar  with  its 
effects.  Perhaps  you  will  allow  me  to  remind  your  readers 
that  it  is  very  extensively  used  for  dyeing  purposes  and 
that  fur  workers  are  continually  liable  to  be  affected  by  it. 
The  condition  is  probably  more  prevalent  in  London  than 
elsewhere,  as  it  is  the  centre  of  the  fur  trade. 

When  used  as  a  hair  dye  no  symptoms  may  be  produced 
for  weeks  or  months,  but  toxic  conditions  may  then  appear 
and  are  intensified  when  water  is  applied  to  the  head. 

The  danger  arising  from  the  use  of  paraphenylendiamine 
for  toilet  purposes  is  fully  recognized  by  members  of  the 


medical  profession.  Many  authors  on  the  Continent1  have 
written  fully  on  the  subject  from  observations  of  cases 
which  have  come  directly  under  their  notice,  while  the 
Government  of  Saxony  has  gone  so  far  as  to  issue  an 
official  warning  against  its  use.  Dr.  Burke,  in  the  Journal 
of  the  American  Medical  Association ,2  gives  a  detailed 
account  of  a  case  of  dermatitis  caused  by  the  use  of  a 
“  walnut-juice  hair  dye.”  This  preparation  has  also  been 
referred  to  by  other  contributors  in  the  Journal ,3 

As,  however,  I  do  not  think  any  cases  of  the  kind  have 
been  recorded  in  the  London  medical  journals,  it  may 
interest  your  readers  to  know  that  I  have,  within  the  past 
week,  seen  no  less  than  three  such  cases  occurring  in 
healthy  females,  all  of  which  exhibited  the  symptoms  of 
typical  dermatitis,  and  were  directly  traceable  to  the  use 
of  a  hair  dye  containing  paraphenylendiamine.  The  cure 
for  such  cases  lies  in  the  complete  removal  of  the  source  of 
irritation,  and  this  can  be  best  carried  out  by  shaving,  the 
head,  a  procedure  which  probably  results  in  as  little 
disfigurement  and  discomfort  to  the  patient  as  any  that 
can  be  adopted. 

That  the  manufacturers  of  these  hair  dyes  are  well 
aware  of  the  probable  effect  of  this  chemical  is  undoubted, 
and  they  seek  to  protect  themselves  from  the  consequences 
by  inserting  (not  in  the  instructions  for  application,  but 
inside  the  lid  of  the  containing  box)  a  notice  stating  that 
they  cannot  be  held  responsible  for  any  “  inconvenience” 
which  may  result  from  the  use  of  the  colouring. 
Apparently  the  cheapness  of  the  paraphenylendiamine  is 
the  only  'cause  of  its  substitution  in  place  of  nitrate  of 
silver  and  other  dyes. — I  am,  etc., 

London,  W„  Sept.  22nd.  T’  P-  BeDDOES. 

SOME  POINTS  IN  THE  MECHANICS  OF 
RESPIRATION. 

Sir,— I  have  read  with  the  greatest  pleasure  Dr.  Scanet- 
Spicer’s  most  interesting,  useful,  and  timely  paper  on  the 
above  subject,  which  appeared  in  the  British  Medical 
Journal  of  September  11th,  1909.  And  I  hope,  in  the 
interests  of  those  patients  who  suffer  from  respiratory 
affections  of  one  sort  or  another— amongst  which  Keith 
places  visceroptosis — that  many  of  his  conclusions  “  will 
be  embodied  in  that  reconstruction  of  modern  teaching  con 
cerning  respiratory  mechanics  which  is  so  urgently  needed. 

If  an  appeal  is  made  to  Nature  for  information  regarding 
the  correct  method  of  using  the  respiratory  apparatus 
during  muscular  exertion,  the  mechanism  employed  by  the 
runner  who  is  going  strong  with  his  “  second  wind 
naturally  suggests  itself  as  the  ideal  one.  This  is  tut 
mechanism  aimed  at  by  the  Italian  school  of  voice  produc 
tion,  who  look  upon  vocalists  and  speakers  as  voca 
athletes ;  it  is  also  the  method  so  well  described  by 
Dr.  Scanes  Spicer,  who  has  suggested  the  term  “bacl 
breathing  ”  as  more  definitive  in  its  leading  characteristics 
than  that  generally  known  as  costal  or  thoracic.  In  tin 
latter  the  spine  is  extended  at  each  inspiration,  but  i 
greater  or  lesser  degree  of  spinal  collapse  takes  place 
during  expiration,  whereas  in  “back  breathing’  spina 
extension  is  maintained  throughout  the  whole  of  tin 
respiratory  act,  and  perforce  expiration  then  becomes  i 
muscular  act,  instead  of  an  elastic  recoil,  as  is  so  general  y 
taught,  in  spite  of  the  fact  that  Keith  showed  some  nv< 
years  ago  that  expiration,  equally  with  inspiration,  wa. 
brought  about  by  muscular  action. 

The  good  physique  of  the  singer  or  speaker,  who  has  ■ 
perfect  command  over  his  or  her  respiratory  apparatus 
coupled  with  the  excellent  general  health  such  an  in 
dividual  enjoys,  speaks  volumes  for  this  method  of  respi 
ration.  But  such  individuals  are  extremely  rare,  owinj 
to  the  unscientific  and  empirical  methods  of  respirator, 
culture,  which  can  be  properly  termed  the  “Hit  or  Miss 
systems,  so  much  in  evidence  to-day  not  only  in  the  voca 
but  also  athletic,  world. 

It  is  not  clear  to  me  whether  Dr.  Scanes  Spicer  c 
demns  all  forms  of  abdominal  breathing,  or  onlyj^ 

1  AnnaUs  de  dermatologic,  p.  901,  1902.  Berger,  Archiv.  of 

1909,  p.  397.  Brocq,  Traite  elimentaire  de  dermatologie,  xwo ■  • 

p.  374.  Darier,  Precis  de  dermatologie ,  p.  451.  Sabouraud.  M  0 . 
Topographical  Dermatology,  English  edition,  p.  29  ;  Irene  ^ 

p.  31.  Dubreulth,  Precis  de  dermatologie,  second  edition,  raw.  ‘Jev 
Tribune  medicale,  March  and  February,  1901,  pp.  172  and  in¬ 
born,  Journ.  Amer.  Med.  Assoc.,  May  18th,  1901,  p.  1389. 

2  Journ.  Amer.  Med.  Assoc.,  August  14th,  1909,  p.  528.  Anvil  3rc 

s  Ibid.,  1909  ;  February  13th,  p.  557 ;  March  6th,  p.  787 ,  api 

P.  1121  (with  editorial  comment). 
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vitiated  type  described  in  his  article,  and  which  he  calls 
“  Belly  Breathing,”  but  which  I  would  term  “  Pot-belly 
Breathing,”  or  the  type  of  breathing  which  tends  to 
produce  that  abnormal  condition  in  those  who  eat  in 
excess  of  the  requirements  of  nutrition,  and  lead  a  more 
or  less  sedentary  life.  And  teachers  who  would  give, 
as  many  do,  a  victim  of  this  type  of  respiration  exercises 
in  the  tise  of  this  harmful  mechanism  are,  in  my  opinion, 
little  short  of  criminals. 

Abdominal  breathing,  however,  as  I  understand  the  term, 
is  found  m  many  physiological  specimens  of  humanity 
—for  example,  every  rightly  formed,  healthy  human 
infant,  unhampered  by  tight  clothing,  breathes  abdo¬ 
minally;  that  is  to  say,  spinal  extension  is  a  constant 
factor,  the  ribs  remain  stationary  throughout  the  whole  of 
the  respiratory  act,  on  inspiration  the  nostrils  dilate  more 
or  less,  and  the  upper  part  of  the  abdomen— not  the  whole 
belly  wall— is  pushed  slightly  outwards  by  the  descent  of 
the  diaphragm.  During  expiration  the  abdominal  muscles 
contract,  and  the  pit  of  the  stomach  is  drawn  inwards. 
This  is  the  mechanism  aimed  at  (but  rarely  attained)  by 
the  followers  of  the  French  School  of  Voice  Production, 
who  argue  that  as  the  healthy  child  is  yet  to  be  born  that 
cannot  make  itself  heard  in  the  largest  hall,  and  all  normal 
children,  when  not  exerting  themselves  violently,  breathe 
abdominally,  therefore  this  method  of  respiration  is  the 
right  one,  for  voice  production  purposes,  at  any  rate. 

Not  being  an  expert  vocalist,  I  am  unable  to  say 
whether  the  type  of  respiration  aimed  at  by  the  French 
■school  or  that  advocated  by  the  Italian  school  is  the  correct 
me  for  vocal  purposes.  But  I  am  convinced  from  prac- 
iical  experience  that  both  mechanisms  should  be  assidu¬ 
ity  cultivated  by  every  one  who  values  his  health. 
\part  from  the  spinal  extensors,  the  diaphragm  and  abdo¬ 
minal  muscles  are  those  chiefly  concerned  in  the  produc- 
ion  of  these  two  types  of  breathing,  and  inasmuch  as  they 
.re  separate  and  distinct,  it  is  only  reasonable  to  suppose 
hat  unless  both  actions  are  daily  made  use  of  premature 
ihysical  and  respiratory  degeneration  is  invited. 

In  by  far  the  majority  of  cases  there  is  nothing  but  a  lack 
'f  proper  development  of  the  muscles  governing  the 
espiratory  act— either  of  the  synergic  or  fixing  muscles, 
r  the  true  muscles  of  respiration — or  a  want  of  their 
o-ordinate  action  that  is  hindering  the  reattainment  of 
bese  much-to-te-desired  mechanisms.  But,  as  Dr.  Scanes 
ipicer  very  truly  says,  “In  adult  life  such  defects  can 
nly  be  corrected  by  arduous  study,  practice,  and 
etermination.” 

I  practise  myself  what  I  teach  my  patients,  and  have 
cquired  thereby  a  degree  of  immunity  from  colds,  sore 
Croats,  headaches,  and  other  ills  that  few  individuals 
ving  under  modern  conditions  of  life  possess  at  the  a<m 
E  43,  which  is  my  age. 

The  views  I  hold  on  the  subject  of  respiratory 
tecbanics  and  their  relation  to  health  were  first  intro- 
iced  by  me  in  a  course  of  Lectures  on  Personal  and 
xternal  Hygiene  given  tn  the  officers  of  the  Malta 
arnson  in  the  summer  of  1905,  and  later  by  articles  aid 
tters  which  have  appeared  from  time  to  time  in  the 
Ritish  Medical  Journal  and  the  Journal  of  the  Koval 
rmy  Medical  Corps. 

In  conclusion,  I  would  add  that  it  is  most  gratifying  to 
e  to  find  that  so  eminent  a  member  of  our  profession  as 
r.  Scanes  Spicer,  whom  I  have  never  seen  and  with 
hom  I  have  never  had  any  communication,  not  only 
rives  at  many  of  the  same  conclusions  with  regard  to  the 
echanism  of  respiration  and  its  influence  upon  health 
tat  I  formed  some  four  years  ago,  but  also,  apparently, 

1  as  much  the.  same  opinion  as  I  do  regarding  the 
oigers  lurking  in  present  day  physical  culture  methods 
hen  uncontrolled  by  expert  medical  advice.  And  it  is  to 
>  hoped  that  other  medical  men  will,  by  their  own 
iservations,  test  for  themselves  the  soundness  or  other- 

°r  fbe  views  herein  expressed. 

e  following  references  to  the  subject  may  be  useful  to 
ose  interested  in  it:— Major  R.  F.  E.  Austin,  R.A.M.C.: 

ysiological  Exercises  for  Misused  Voices,”  Journal  of 
f’  Xoyal  Army  Medical  Corps,  August,  1905;  “Defects  of 
!?,  r®sent  System  of  Respiratory  Training  of  the  Soldier, 

11 ,  towards  its  Improvement,”  Journal  of  the 
ml  Army  Medical  Corps ,  October,  1906 ;  »  Respiration 
' 1  aimonary  Tuberculosis,”  British  Medical  Journal, 

[  teember  29th,  1906  ;  “  Respiration  and  Disease,”  Journal 


of  .  the  Royal  Army  Medical  Corps ,  April,  1907 

Diaphragmatic  Drill  for  the  Improvement  of  the  ‘  Wind  ’ 
and  General  Health,”  Journal  of  the  Royal  Army 
Medical  Corps ,  June,  1907;  “Respiration  and  Fatigue,” 
British  Medical  Journal,  May  1st,  1909.  Dr.  Keith: 
“Why  does  Phthisis  attack  the  Apex  of  the  LuDgs?” 
London  Hospital  Gazette ,  January,  1904. — I  am,  etc., 

Chatham,  Sept.  20th.  R.  F.  E.  AUSTIN,  Major  R.A.M.C. 

THE  STRENGTH  OF  DIGITALINS. 

Sir, — An  infant  who  was  recently  and  temporarily 
under  my  care  with  bronchopneumonia  was  having 
2&TT  grain  of  digitalin  (Parke,  Davis  and  Co )  every  two 
hours  hypodermically  for  several  days.  There  was  no 
indication  that  this  dose  was  in  any  way  excessive.  As 
the  adult  dose  is  given  as  5%  to  gty  grain,  I  concluded  that 
the  tablets  must  be  very  weak.  When  standardized 
physiologically  on  frogs  by  the  Clinical  Research  Associa¬ 
tion,  .  each  tablet  of  grain  proved  only  equal  to 
1^  minims  of  a  standard  tincture  (that  is,  2  tablets 
required  to  kill  a  22  gram  frog  in  two  hours). 

As  digitalin  is  generally  used  in  critical  cases  where 
potency  and  reliability  are  of  the  utmost  importance,  I 
venture  to  ventilate  the  unsatisfactory  position  in  your 
columns,  and  trust  that  any  one  who  has  special  know¬ 
ledge  and  helpful  suggestions  will  follow  suit. 

Messrs.  Parke,  Davis  and  Co.  answered  my  inquiries 
most  courteously,  and  equally  lamented  the  state  of 
affairs,  to  which  they  have  responded  by  issuing  a  much 
stronger  hypodermic  tablet  of  ^  gram,  which  should  be 
useful.  But  they  say  it  is  an  unsatisfactory  product,  and 
recommend  digitalone  (fluid)  instead.  In  Switzerland 
recently  I  heard  excellent  reports  of  an  aseptic  fluid 
called  “  digalen,”  consisting  chiefly  of  digitoxin. 

There  is  great  confusion  in  the  profession  between 
digitalin  (which  is  a  mild,  amorphous  glucoside 
resembling  digitoxin  in  its  action)  and  digitoxin  (which 
is  a  very  toxic  cumulative  crystalline  body).  The  latter 
has  the  same  dosage  as  Nativelle’s  digitalin,  which  it 
resembles.  (5i^  to  ^  grain).  Hence  the  confusion  in  names. 

Digitoxin  can  readily  be  standardized  by  chemical  (?)  or 
physiological  means.  But  can  the  same  be  said  of  digi- 
talin?  Messrs.  Burroughs,  Wellcome  and  Co.,  in  kind 
reply  to.  my  inquiries,  state  that  they  “  are  not  aware  of 
any  reliable  method  of  standardizing  these  products 
further  than  the  chemical  controls  to  which  thev  are 
submitted.” 

But  the  main  purpose  of  this  letter  is  to  expose  the 
tragic  absurdity  of  the  ordinary  tablet  strength  of  digi¬ 
talin  being  grain  if  each  is  only  equal  to  1£  minims  "of 
standard  tincture. 

There  is  the  wider  question  of  whether  the  drug  which 
is  most  potent  in  arresting  the  frog’s  heart  is  the  most 
successful  in  healing  the  human  heart.  Medical  sufferers 
from  heart  disease  should  have  special  experience  of  this.— 

I  am,  etc.,  Frank  C.  Eve,  M.D.,  M.R.C.P., 

Hull,  Sept.  I4tb.  Physician,  Hull  Royal  Infirmary. 

-  Digalen,  an  amorphous  soluble  digitoxin,  isolated  by 
Professor  Cloetta  of  Basle,  was  shown  at  the  annual 
exhibition  at  Belfast  Meeting  by  the  Hoffman  La  Roche 
Chemical  Co.,  7,  Idol  Lane,  E.C.,  and  briefly  described  at 
p.  204  of  the  Supplement  for  August  28th,  1909. 


CANCER  OF  THE  BREAST. 

Sir, — It  would  be  interesting  to  know,  Is  cancer  of  the 
breast  most  common  with  those  women  who  refuse  the 
duties  of  nursing  their  infants,  or  with  those  who  use  this 
gland  for  its  natural  function?  Some  cf  your  many 
readers  may  be  able  to  supply  the  desired  information. 
— I  am,  etc., 

September  15th.  INQUIRER, 


WILLIAM  BLAKE’S  DRAWINGS. 

Sir, — In  the  Literary  Notes  in  the  Journal  of  Sep¬ 
tember  11th  there  is  a  communication  from  Mr.  G.  Munro 
Smith  of  Bristol,  drawing  attention  to  the  character  of 
some  of  William  Blake’s  drawings,  and  suggesting  that 
the  zigzag  features  which  he  has  introduced  are  based  on 
the  “  fortification  figures  ”  seen  in  the  migraine  aura. 
I  wonder  if  Mr.  Smith  is  aware  that  Sir  Lauder  Brunton, 
as  long  back  as  1902,  in  an  article  printed  in  the  Journal 
of  Mental  Science ,  traced  a  similar  likeness  in  some  of 
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Dore’s  illustrations  to  Dante’s  Divina  Commedia.  If  so, 
the  fact  should  have  been  mentioned  in  the  Notes  ;  but  if 
not,  it  is  a  very  interesting  point  that  the  two  have  come 
to  the  same  conclusions  absolutely  independently. 

Mr.  Munro  Smith’s  example  is,  I  must  say,  more  con¬ 
vincing  than  Sir  Lauder  Brunton’s,  even  to  the  point  of 
the  “seething”  character  of  the  space  inside_ the  fortifica¬ 
tion  figures  which  the  sufferers  so  often  describe.  If  there 
are  any  original  journals  or  diaries  of  Mr.  Blake  extant,  it 
would  be  of  great  interest  to  search  through  them  with 
the  object  of  detecting  any  reference  to  attacks  of  migraine, 
though,  even  in  the  absence  of  any  mention  of  headaches, 
it  must  be  remembered,  that  tbe  characteristic  visual 
phenomena  may  be  present  in  some  persons  without  the 
subsequent  headache. — I  am,  etc., 

Manchester.  Sept.  14th.  CHARLES  H.  MellaND. 


Sir, — Production  is  everything,  rather  than  a  fleeting  or 
the  critic’s  judgement,  in  the  estimate  of  a  useful  brain.  Mr. 
Smith’s  note  attributing  a  tiny,  dim  scotomy  for  the  origin 
of  the  peculiarly,  but  solely  and  always  inspirational 
drawings  of  William  Blake  does  not  carry  definite  sup¬ 
port.  His  very  strained  coincidence  does  not  explain, 
nor  give  justice  to,  William  Blake’s  descriptive  power. 
And, In  spite  of  all  the  meddling  and  explanatory  critics, 
William  Blake  cannot  be  robbed  of  what  he  _  gave  to  the 
world — a  simple,  abiding,  spiritual  art  and  insight,  out 
of  his  own  grace  and  "light,  and  happily  clear  of  the 
absolute  sanity  and  decaying  day-issues  of  business 
clippings. 

William  Blake  was  a  master,  but  also  m  his  way  a  seer, 
and  therefore  a  genius.  The  only  psycho-physiological 
border  part  to  be  woven  into  his  nature,  tenderly  and 
not  meanly  or  critically  put,  is  that  he  cultivated .  the 
receptivity  of  the  seer’s  art,  and,  as  such,  the  flexible, 
but  controlled,  lability  of  ideas.  That  permits  largely 
of  the  seer’s  insight  and  visionary.  Shakespeare 
chose  it,  taking  it  from  the  dominion  of  words;  and  it 
must  have  helped  him  to  conjure  up  and  clothe  his  scenes, 
and  tellingly  produce  a  temporary  madness,  in  Hamlet , 
his  ghosts  and  that  unapproached  welding  of  the 
sweetest  story  of  entrancement  in  Denmark  of  his 
time.  William  Blake  chose  engraving  and  painting, 
or,  rather,  drawing,  as  his  medium  to  transmit  his  mes¬ 
sage.  As  he  communed  with  the  fancies  of  spirits,,  and 
enjoyed  apparently  fanciful  courts  with  all  the  ancients, 
and  also,  through  the  bigotry  of  his  times,  had  to 
embrace  the  narrow  sphere  of  the  biblical  range,  he 
characteristically  became  forcibly  spiritual.  I  can  see 
nothing  psychopathic  in  his  choice.  However  much 
one  might  wish  to  have  seen  him  exhibit  his  wonted 
force  in:  other  commoner  strains,  still,  it  is  nobody’s 
right  to  cavil  or  criticize.  His  occasional  excursions  of 
hurried  necessity  into  incidental  or  general  subjects,  for 
Mr.  Butts  and  others,  or  with  the  miniatures  he  did  when 
in  lower  association  with  Mr.  Haley  and  the  peculiar 
gentry  of  Felpham,  proved  that  he  might  have  excelled  in 
successful  commercial  demands,  but  consequently  in  a 
thoroughly  inferior  way.  If  his  mild  training  and  the 
biblical  scope  of  many  of  his  inspirations  be  borne  in 
mind — and  that  right  of  his  ought  never  to  be  questioned 
there  will  then  be  found  nought  to  substantiate  the  usual  ^ 
interference  of  the  critics,  and  the  often  insisted  upon 
unnatural  and  eccentric  bent,  nor  any  real  trace  of  the 
madman  about  him.  He  purposely  tried,  I  hold,  in  his 
own  words,  “to  see  visions,  dream  dreams,  prophesy,  ana 
speak  parables”;  he  added,  elsewhere,  very  sensibly  in 
“  this  spirit  of  abstraction.” 

Mr.  Smith’s  attempt  to  perpetuate  the  popular  fallacy 
of  a  wrongly-disordered  eccentricity  to  W  illiam  Blake, 
with  a  negligent  derangement  of  migraine  for  an  obviously 
broader  study  in  engraving,  rests  on  no  solid  foundation. 
Mr.  Henry  B.  Wheatley  points  out  no  corroboration 
can  be  found  in  Gilchrist’s  long  Life.  In  the  Collected 
Letters  lately  published  by  Mr.  Russell  no  personal 
complaint  occurs  to  his  friends  of  anything  like  migraine. 
He  and  his  wife  make  mention  of  suffering  severely  from 
ague  and  rheumatism,  due  to  the  dank,  horrid  Bognorian 
flats  of  clay  at  Felpham.  Mr.  F.  Tatham,  too,  who 
was  an  artist,  and  described  William  Blake’s  process 
of  prints  for  Gilchrist,  in  his  Intimate  Life  does 
not  mention  any  reference  to  sick  headaches  or  eye 


disturbances.  So  a  suggested  resemblance  to  “  fortification 
figures  ”  in  a  picture  of  characterization  and  chance 
creation  can  have  nothing  whatever  tangible  to  do  with 
his  marvellous  series  of  genuine,  and  not  copied,  produc¬ 
tions.  Moreover,  the  one  distortion  of  migraine,  with  its 
known  clouding  and  torpor  of  mental  action,  would  only 
be  a  miserable  subterfuge  for  dexterity,  and  would  rather 
have  stopped  and  spoilt,  instead  of  produced,  the  prolixity 
and  delectable  magnificence  of  William  Blake’s  unfettered, 
and,  luckily,  sometimes  rambling,  art.  He,  like  our  first 
admiral,  Admiral  Blake,  preferred  moderate  poverty  with 
freedom  so  as  to  work  in  his  own  way. 

No,  Sir,  migraine  would  be  a  mean  counterpart  for 
William  Blake’s  actual  creations  !  William  Blake  himself 
unconsciously  summed  up  his  efforts  ;  his  own  words  ran 
pregnantly :  “  He  who  can  invent  can  execute.  I  am, 
etc., 

Bog**,  Sept.  14th.  H-  Elliot-Blake. 


JKetoto-CIfliical. 


The  advice  given  in  this  column  for  the  assistance  oj  members  ii 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


‘CONTRIBUTIONS”  IN  THE  MEDICAL  DIRECTORY. 
Newly  Fledged  asks  whether  there  is  any  objection  to  giving 
non-medical  contributions  in  the  Medical  Directory  under  the 
heading  of  “  Contributions,”  and  he  draws  attention  to  the 
fact  that  non-medical  contributions  appear  under  the  names 
of  certain  practitioners. 

%*  The  usual  custom  is  to  restrict  such  contributions  to 
those  on  subjects  related  to  medicine  and  the  allied  sciences, 
but  a  cursory  examination  of  the  Medical  Directory  confirms 
our  correspondent’s  statement  that  the  editors  allow  refer 
ences  to  be  made  to  publications  which  have  no  such  relation. 
We  are,  therefore,  of  opinion  that  our  correspondent  maj 
mention  his  photographic  writings  without  fear  of  being 
charged  with  an  infringement  of  medical  etiquette. 


ADVERTISING. 

A  member  asks  whether  it  is  right  for  a,  medical  practitioner  tc 
display  a  large  and  prominent  notice  in  a  grocer’s  shop  to  tne 
effect  that  messages  will  be  immediately  forwarded  to  mm 
he  living  two  or  three  miles  away. 

***  It  has  been  frequently  pointed  out  that  such  notices  car 
only  be  excused  in  wide-spreading  country  districts,  and  ir 
the  suburban  neighbourhood  from  which  our  correspondent 
writes  such  a  notice  does  not  seem  to  be  needed.  We  wouh 
suggest  that  the  conduct  of  the  practitioner  concerned  shoulc 
be  brought  before  the  local  Division  of  the  Association. 


OPTICIANS  AND  SIGHT  TESTING.  . 

P.  J.  B.  sends  a  cutting  from  a  local  newspaper  containing  ar 
account  of  the  arrangements  made  by  a  local  optician  K' 
sight  testing  and  the  supply  of  spectacles.  He  is  said-to 
obtained  the  services  of  a  gentleman  as  “oculist  and  con 
suiting  ophthalmic  expert  who  comes  from  tbe  nor  n  o 
England,  where  for  many  years  his  careful  attention 
cases  where  the  accurate  fitting  was  the  matter  of  th  g 
importance  has  won  for  him  the  commendation  of  the  meaici* 
profession  as  a  whole.”  Presumably  this  “  oculist  an 
suiting  ophthalmic  expert”  is  not  a  member  of  the  medica 
profession,  and  this  is  only  another  example  of  the  preten 
lions  of  “oculists”  to  which  this  Journal  has  drawi 
attention  many  times  and  at  considerable  length. 


JJtdfiro-ICcgal. 


DEATHS  UNDER  CHLOROFORM  ANAESTHESIA 
At  Barnsley,  on  September  14th,  an  inquiry  was  hloroforE 
circumstances  attending  the  death  of  a  man  d  g  verdic 
anaesthesia,  at  Beckett  Hospital.  The  J^ry  r  ^at  th 

of  death  from  collapse,  attaching  a  rider  to  theeftect  m  ^ 
medical  men  concerned  were  m  nowise  to  blame, 
entitled  to  much  sympathy  in  regard  to  ^  “c”re 
patient  had  been  brought  to  the  hospital  from  the  °  tio 
for  the  performance  of  what  appears  to  have  bee  *Lecte 

for  empyema.  Owing  to  his  condition  the  medical  men  Oc^  ^ 

to  putting  him  under  gener^  anaesthesia,  and  com  e  ^ 

operation  under  eucaine.  The  patient  strongly  p 
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•heu  the  operation  was  half  through  declined  to  allow  it  to  con- 
inue  unless  he  were  given  chloroform.  Its  administration  was 
lerefore  reluctantly  commenced,  but  before  the  patient  was 
ompletely  under  its  influence  heart  failure  set  in,  and  the  patient 
ould  not  be  brought  round  in  spite  of  massage,  the  injection  of 
ther,  and  the  maintenance  of  artificial  respiration  for  over  two 
ours. 

At  Bristol,  on  September  15th,  an  inquest  was  held  on  the 
ody  of  a  boy,  aged  12,  who  died  at  the  isolation  hospital  during 
be '  performance  of  a  tracheotomy.  A  local  anaesthetic  not 
roving  effective,  chloroform  was  given,  and  the  deceased 
(most  immediately  collapsed.  The  post-mortem  examination 
lowed  that  the  heart  was  in  a  state  of  fatty  degenerstion.  The 
itient  had  been  admitted  the  same  day,  late  in  the  course  of  a 
were  attack  of  diphtheria. 


THE  EFFECTS  OF  BELLADONNA  LINIMENT. 

.  writes  that  a  patient  was  treated  by  him  with  belladonna 
liniment,  the  use  of  which  was  followed  by  a  troublesome 
rash.  When  the  rash  appeared  a  friend  took  her  to  another 
medical  practitioner,  who  declared  she  was  suffering  from 
belladonna  poisoning,  and  at  once  undertook  her  treatment. 
She  appears  to  have  got  worse  instead  of  better,  and  now 
claims  that  X.  should  pay  the  doctor’s  bill.  He  wishes  to 
Know  whether  this  would  be  reasonable. 

V  X.  should  repudiate  any  liability  in  the  matter. 


JCUMTENENT  AND  COMPENSATION  FOR  INJURIES. 
CORRESPONDENT  inquires  whether  a  locumtenent  can  legally 
claim  from  his  employer  compensation  for  severe  injuries 
received  while  riding  a  bicycle  in  the  performance  of  his  visiting 
luties,  which  disabled  him  for  four  weeks.  He  was  engaged 
m  the  understanding  that  he  provided  his  own  bicycle,  and 
ie  would  like  to  know  further  whether  the  employer  is  not 
dso  liable  to  pay  for  the  repairs  of  the  bicvcle,  which  was 
tlso  much  damaged  by  the  accident. 

V  If  our  correspondent  were  habitually  engaged  every 
ear  by  the  same  employer  as  locumtenent  he  might  have  a 
laim  under  the  Workmen’s  Compensation  Acts.  Otherwise 
iis  employer  is  not  legally  liable  to  pay  any  compensation  for 
uch  an  accident.  If  he  were  entitled  to  compensation,  he 
ould  only  claim  half  his  salary  for  the  time  during  which  he 
ras  disabled,  and  no  allowance  would  be  made  for  the  damage 
:  0  bicvcle. 


®Ijr  Jicrbtrrs. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 
September  16th  a  court-martial  was  held  on  board  the 
tory  at  Portsmouth,  for  the  trial  of  Fleet  Surgeon  Charles  G. 
tthews  of  the  Fisgard,  boy  artificers’  training  establishment, 
3 ^Vas-r> • iar£ec^  behaving  with  contempt  towards  Com- 
Dier  E!chard  H.  Walters,  his  superior  officer,  also  with 
uiiy  disobeying  the  commands  of  Commander  Walters,  his 
enor  officer.  According  to  a  report  published  in  the  Times 
eptember  17th,  Commander  Walters  said  that  on  September 
ne  was  in  command  of  the  Fisgard  during  the  absence  on 
e  of  Captain  E.  Hyde  Smith.  During  the  forenoon  of  that 
ne  saw  the  prisoner  coming  aboard  in  plain  clothes  after  the 
artificers  had  been  dismissed  for  divisions,  about  9.20  a.m. ; 
jfierefore  sent  for  the  prisoner  to  his  cabin  and  asked  him 
!  a  at  ,  1 d  read  (the  witness’s)  order  book.  The  prisoner 
led  No.  ’  He  gave  the  book  to  the  prisoner  and  told  him 
re  to  initial  it  when  he  had  read  it.  He  then  told  the 
oner  that  the  orders  of  the  ship  were  that  all  officers  must 
moard  by  divisions  in  the  morning,  and  as  it  delaved  the 
artificers  going  to  their  instructions,  if  he  did  not  come 
1  a  at  that  time  he  must  conform  to  the  orders.  The 
oner  replied,  “I  refuse  to  obey  your  orders.”  The 
less  thereupon  sent  for  Lieutenant  Gouldsmith  to 
ess  the  order  he  was  about  to  give  the  prisoner.  The 
ss  made  an  accidental  mistake  in  the  prisoner’s  name, 
no  if  called  his  attention  to  this,  and  upon  the  witness 
g  wnat  his  name  was  the  prisoner  made  a  contemptuous 
wm  *  j  ,®ffect  ,that  “ If  you  look  for  it  in  the  Navy  List 
-a  ^  little  later  the  prisoner  told  the  witness  his 
*•  J-”e  witness  then  ordered  the  prisoner  to  be  on  board  at 
>n+i  ■  6  “oraiug  and  personally  report  the  sick  to  him. 

'  Jls  order  was  given  to  the  prisoner  in  writing  the 
ho  ®.  ,e/\  to  initial  it.  The  witness  replied  that  if  he  did 

Id  ord°ePufc  under  arrest.  The  prisoner  then  said  he 
n„  1 ,  d  it  were  understood  that  he  signed  only  as 
Ti,  .  ue  orders,  not  as  accepting  them  as  binding  upon 
'n  •  e  Wltness  declined  to  accept  any  conditions  and  said 
,L  m,er  coukl  complain  to  the  captain  on  the  latter’s 
he  loo  11  l,,risp.ner  then  left  the  cabin.  The  witness  wrote 
„  A’  autioued  Fleet  Surgeon  Matthews  for  behaving 
.vitno  me  as  commanding  officer  of  the  ship.”  This 

tn  sf  ten \oy  Lieutenant  Gouldsmith  to  the  prisoner  for 
ten  lnJ^n‘  ^  was  returned  with  the  following  addition 
derneath  by  the  prisoner,  “Signed  by  order  of  the 
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commander  but  not  as  an  admission  of  the  offence  alleged,  nor 
as  having  received  the  caution  referred  to.”  The  witness  sent 
for  the  prisoner,  told  him  he  had  no  right  to  make  such  an 
entry  m  the  log,  struck  out  what  the  prisoner  had  written,  and 
ordered  him  to  sign  the  log.  As  the  prisoner  refused  to  do  this 
the  witness  placed  him  under  arrest,  but  liberated  him  at 
^  “ie  same  day  and  ordered  the  prisoner  to  report  himself 
at  8.55  a.m.  every  day. 

In  cross-examination  by  the  prisoner,  the  witness  said  that 
1  A-wi1Soner  asPed  him  to  refrain  from  altering  the  routine 
until  the  captain’s  return,  but  this  was  not  until  the  witness 
dad  ^ hreate^ ned  to  put  him  under  arrest  for  not  obeying  orders. 

Ihe  Irisoner:  Do  you  suggest  I  saici  I  would  not  obey  the 
°r.  ers  m  your  order-book  until  the  captain’s  return?  —  The 
Witness:  Not  exactly  in  those  words.  You  at  first  refused  to 
initial  my  order-book.  Then,  after  I  had  threatened  to  put  you 
under  arrest,  suggested  some  conditions  which  I  should  accept. 

Replying  to  further  questions  from  the  prisoner,  the  witness 
said  that  whilst  waiting  for  Lieutenant  Gouldsmith  to  come,  the 
prisoner  expressed  readiness  to  obey  any  orders  given  by  the 
witness  in  the  captain’s  absence.  The  witness  did  not  actually 
administer  the  caution  referred  to  in  the  log,  but  intended  the 
entry  to  constitute  the  caution.  The  witness  admitted  referring 
to  the  prisoner  as  “  Dr.  Richardson,  Dr.  Richards-or  the 
hleet  Surgeon  anyhow,”  but  did  not  apologize  for  making  an 
error  m  the  name  owing  to  the  prisoner’s  irritating  and 
contemptuous  manner. 

Lieutenant  Arthur  Neville  Gouldsmith,  R.N.,  corroborated 
the  previous  witness’s  statement  as  to  what  took  place  in  the 
commander  s  cabin.  He  added  that  the  prisoner’s  manner 
towards  the  commander  was  courteous  except  in  one  instance 
that  being  when  the  commander  gave  him  an  order  to  initial 
the  log,  and  the  prisoner  would  not  reply. 

Did  you  consider  the  prisoner’s  manner  contemptuous  when 
he  told  the  commander  he  could  find  his  name  in  the  Navy 
reply  ^  prosecutor-  “  No>”  was  the  witness’s  emphatic 

Captain  E.  Hyde  Smith,  commanding  the  Fisgard,  said  that 
he  had  yerbally  made  three  exceptions  to  his'  orders  as  to 
officers  coming  on  board  at  8.30  in  the  morning,  the  prisoner 
being  one  of  the  officers  thus  excepted.  He  told  the  prisoner 
that  he  should  he  aboard  so  that  the  boy-artificers  were  not 
delayed  in  going  to  the  workshops  in  the  morning.  This  would 
mean  the  prisoner  being  on  board  about  9.20  or  9.25  a.m.  The 
witness  did  not  tell  the  commander  of  the  verbal  exception  he 
had  made  in  the  prisoner’s  case.  Replving  to  the  prisoner,  the 
witness  said  that  the  prisoner’s  conduct  had  been  satisfactory 
to  him ,  also  that  he  (the  witness)  had  found  it  necessary  to 
issue  orders  defining  the  commander’s  position  aboard  the 
hiMjard,  as  there  seemed  some  misunderstanding  about  it. 

The  prisoner,  in  his  defence,  denied  that  he  behaved  con¬ 
temptuously  towards  Commander  Walters,  or  that  he  refused 
to  carry  out  his  orders. 

The  Court  found  that  the  charges  were  not  proved,  and 
acquitted  the  prisoner,  to  whom  the  President  handed  back  his 
sword. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Inspector-Genep,al  C.  Buchanan-Hamilton  (retired) 
writes:  In  the  excellent  Educational  Number  of  the  British 
Medical  Journal  you  hardly  do  the  Royal  Navy  Medical 
Sei\  ice  justice,  inasmuch  as  the  grant  of  a  free  ration  is 
unnoticed,  as  by  this  officers  can  maintain  an  excellent  mess 
for  the  small  sum  of  2s.  per  diem.  They  had  also  a  free 
spirit  ration  suitable  for  men  (Viri)  keeping  the  seas,  but 
this  of  recent  years  has  been  discontinued. 


INDIAN  MEDICAL  SERVICE. 

R.N.  writes:  The  letter  of\“  Major,  I. M.S.”  in  the  Journal  of 
September  18th  (p.  825)  is  most  valuable.  The  emoluments 
of  the  Indian  Medical  Service  have  never  been  stated  in 
English  money  before.  He  gives  his  ordinary  pay  as  Rs.900 
(£60)  a  month,  with  increments  that  did  in  his  case  amount 
to  another  £20— £720  per  annum  almost  certain,  and  perhaps 
£960  with  luck.  A  naval  medical  officer  of  sixteen  years  gets 
£365,  with  very  little  chance  of  increment.  The  Indian 
medical  officer  has,  of  course,  more  expenses,  but  no  one 
who  has  seen  them  at  work  will  deny  that  they  are  much 
more  comfortably  off  than  officers  of  the  Royal  Navy  Medical 
Service,  while  his  last  paragraph  gives  food”  for  reflection  to 
those  of  us  who  have  joined  that  service. 


TERRITORIAL  FORCE. 

The  Medical  Organization  of  the  Territorial  Force 
Major  E.  Garrick  Freeman,  M.D.,  Staff  Officer  to  A.M.O.,  East 
Anglian  Division,  writing  in  reference  to  the  paragraph 
headed  “  The  Obstruction  of  Medical  Organization  Terri¬ 
torial  Force,”  which  appeared  in  the  Journal  of  Septem¬ 
ber  11th,  points  out  the  proper  remedv  in  cases  in 
which  head  quarters  are  inadequate.  He  says  :  The  com¬ 
manding  officer  of  the  field  ambulance  concerned  should 
apply  in  official  form  to  the  Administrative  Medical  Officer  of 
his  division  in  the  Territorial  Force  stating  his  grievance  and 
the  failure  of  his  County  Association,  after  official  applica¬ 
tion,  to  remedy  it.  The  Administrative  Medical  Officer  would 
then  himself  set  forth  the  case  to  the  County  Association,  and, 
if  he  did  not  obtain  satisfaction  promptly,  would  write  to  the 
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General  Commanding  the  Territorial  Division.  He  would  in 
this  letter  point  out  that  the  field  ambulance  m  question  had 
no  adequate  accommodation  for  the  proper  training  of  its 
men,  and  that  they,  in  consequence,  being  unable  to  carry 
out  the  drills  laid  down  in  the  regulations,  were  in  a  fair 
way  to  be  debarred  from  obtaining  the  annual  efficiency 

8rHet*  could  also  draw  attention  to  the  very  adverse 
effect  the  lack  of  head  quarters  exercised  on  recruiting. 
It  might  also  be  the  case  that  from  lack  of  proper  storage 
accommodation  the  field  ambulance  had  been  unable  to 
receive  or  to  keep  in  good  order  its  mobilization  equipment, 
and  therefore  was  not  in  a  position  to  be  available  on  sudden 
mobilization;  if  so,  this  fact  should  also  he  duly  reported. 
The  matter  would  then  pass  into  the  hands  of  the  military 
authorities,  and  your  correspondents  would  soon  find  their 
legitimate  necessities  attended  to  by  the  County  Associations 
concerned. 


fttblit  Health 

AND 

POOR  LAW  MEDICAL  SERVICES. 

reports  of  medical  officers  of  health. 

Manchester.— The  annual  report  of  the  Medical  Officer  of 
Health  for  Manchester  for  the  year  1908,  which  has  just  been 
issued,  is  a  most  valuable  book  of  250  pages  containing  not 
simply  statistics,  but  a  series  of  useful  monographs  on  various 
subjects  affecting  the  health  of  the  city.  lhe JKq  ‘  nd  ® 
estimated  at  648,846,  with  an  annual  birth-rate  of  28.89,  and  a 
death-rate  of  18.1  per  1,000.  The  birth-rate  is  0  5  per  1  000 
higher  than  in  1907,  but  3.05  lower  than  the  mean  for  1891-1900. 
The  death-rate  is  0.2  per  1,000  higher  than  in  1907,  but  4.4  lower 
than  the  mean  for  1891-1900.  This  difference  in  the  death- 
rate  means  a  saving  of  2,551  lives  in  the  year, 
Manchester  is  still  in  a  bad  position  compared  with  the 
seventy-six  other  large  towns,  and  it  is  noted  that  it  is  m 
the  middle  period  of  life  that  the  rate  is  S9  excessive  in 
Manchester.  The  extent  of  unemployment  in  the  second 
half  of  the  year  was  very  great,  and  there  can  be  no  doubt  that 
a  high  degree  of  poverty  generally  means  a  high  death-rate. 
The  infant  mortality  was  152  per  1,000  births,  while  in  1907  it 
was  147,  and  in  1902  it  was  151 ;  but,  except  for  these  two  years, 
it  was  lower  than  in  any  previous  year.  It  is  noted  that  in 
recent  years  there  has  been  a  shifting  of  the  mortality,  so  that 
it  has  become  relatively  more  severe  ia  the  first  three  months  o- 
life  •  not  that  there  is  any  absolute  increase,  but  that  the  im¬ 
provement  is  less  in  the  first  three  months.  It  is  sug¬ 
gested  that  “  this  may  with  a  high  degree  of  probability 
be  held  to  indicate  that  less  care  is  bestowed  on  the 
physique  of  the  mother  than  is  given  to  the  nurture 
of  the  infant.”  A  useful  table  shows  that  the  general 
death-rate  descends  from  birth  to  the  age  of  10  to  14, 
and  then  gradually  begins  to  ascend.  The  death-rate  at  all 
ages  in  males  exceeds  that  in  females  by  3  per  1,000  ;  this  is  due 
in  some  measure  to  the  fact  that  a  considerable  section  of  males 
live  in  common  lodging-houses,  and  are  exposed  more  to  the 
injuries  and  stress  of  occupations  than  females.  By  far  the 
highest  death-rates  occurred  in  the  central  districts  and  m 
Ancoats  and  Hulme,  -while  the  lowest  were  in  Harpurhey, 
Withington,  Cheetham,  and  Moston.  The  total  deaths  num¬ 
bered  11,930,  and  the  chief  causesof  death  were :  Pneumonia,  1,295 ; 
bronchitis,  1,150;  phthisis,  1,088;  heart  disease,  1,119.  There 
were  fewer  deaths  from  lung  disease  than  m  1907,  but  an 
increase  under  diarrhoea  and  infectious  diseases,  and  the 
deaths  from  cancer,  which  in  1907  numbered  498,  in  1908 
reached  the  high  figure  of  584.  Pneumonia  and  bronchitis  are 
lower  than  the  average  for  the  last  ten  years.  It  is  noteworthy 
how  tuberculous  and  other  respiratory  diseases  increase  in  the 
central  areas  at  ages  45  to  65,  while  they  decrease  in  North  and 
South  Manchester,  and  we  are  told  “  it  is  therefore  on  the 
lungs  that  the  gathering  fatality  in  the  central  parts  of 
Manchester  expends  itself  with  the  advance  of  years. 
was  a  general  increase  in  the  notifiable  infectious  diseases  which 
cannot  be  explained,  and  seems  to  depend  on  epidemic  laws  not 
properly  understood.  No  cases  of  small-pox  or  of  typhus 
fever  were  notified.  Scarlatina,  however,  was  more  prevalent 
than  in  any  recent  year,  except  1906,  though,  on  the  whole, 
it  was  of  a  milder  type.  There  was  also  a  slight  increase 
of  diphtheria.  Enteric  fever  shows  a  greater  number  of 
cases  than  in  any  year  j  since  1898,  and  the  death-rate  was 
also  very  high.  ‘Measles  and  whooping-cough  cause  great 
trouble  owing  to  the  carelessness  of  parents  about  isola¬ 
tion,  and  the  great  number  of  deaths  from  these  two 
diseases  is  a  matter  of  the  greatest  concern.  The  death-rate 
from  phthisis  was  lower  than  in  any  previous  year  except  1905, 
and  it  is  evident  that  the  efforts  of  the  health  authorities  to 
prevent  the  spread  of  the  infection  are  bearing  fruit.  It  is 
somewhat  disquieting,  however,  to  find  that  Manchester  has 
still  by  far  the  highest  death  rate  among  males  from  phthisis 
of  all  the  great  towns  of  England  and  Wales.  A  full  account 
is  given  of  an  investigation  into  an  outbreak  of  poisoning 
by  arsenical  sweets.  No  fewer  than  56  school  children, 
with  5  others  under  school  age  and  1  adult,  were  affected. 
The  sweets  were  sold  at  4  oz.  for  Id.,  and  an  ounce  con¬ 
tained  about  ten  sweets.  The  effect  after  eating  even  one 


sweet  was  severe  vomiting,  generally  within  an  hour,  and  the 
effects  after  eating  a  large  quantity  do  not  appear  to  have  been 
either  more  severe  or  more  lasting.  In  some  cases  there  was 
abdominal  pain  and  purging,  but  in  most  cases,  after  vomiting, 
the  children  were  quickly  well.  Of  all  the  children  affected, 
only  5  missed  school  for  half  a  day  and  only  1  for  two  days. 
Professor  Delepine  found  that  each  sweet  contained  about 
i  grain  of  arsenic  and  no  other  poison.  Samples  of  the  raw 
materials  were  obtained,  and  were  principally  glucose,  sugar, 
and  starch,  hut  no  arsenic  was  found  in  any  of  the  samples 
examined,  and  up  to  the  present  no  explanation  has  been  obtained 
of  the  presence  of  so  large  a  quantity  of  arsenic  in  the  sweets. 
The  outbreak  brings  into  sharp  contrast  the  effects  of  acute 
and  chronic  arsenical  poisoning.  In  the  former  there  is 
vomiting  and  diarrhoea,  with  rapid  recovery,  as  in  all 
these  cases,  while  with  very  small  repeated  doses, 
as  occurred  in  the  arsenical  beer  poisoning,  there 

are  symptoms  of  a  cold  in  the  head,  with  anaemia, 
pigmentation,  tingling  in  the  hands  and  feet,  muscle  atrophy, 
and  great  weakness  which  lasts  for  months  and  may  be 
fatal.  Much  attention  lias  been  paid  during  the  yea,r  to  the 
housing  of  the  working  classes,  and  somewhat  acrimonious 
disputes  have  arisen,  especially  with  property  owners.  No  less 
than  2,844  midden  privies  and  10,081  pail  closets  have  been  con- , 
verted  into  water-closets.  In  every  case  attention  lias  been  paid 
to  the  general  sanitary  condition  of  the  houses,  and  if  this  was 
not  found  satisfactory  the  conversion  was  arrested.  An  allow- 1 
ance  of  £2  for  every  pail  closet  altered  tp  a  water-closet  is  made 
to  owners  by  the  Corporation,  but  sanction  for  the  alteration  is 
not  given,  and  the  £2  not  paid,  until  the  houses  themselves  ave 
made  fit  for  human  habitation  in  other  respects.  Good  work  has 
also  been  done  in  dealing  with  back-to-hack  houses.  A  scheme  for 
the  erection  of  tenements  was  not  carried  out  owing  to  the  opposi 
tion  to  what  are  called  “  barrack  dwellings.”  The  Housing  Bill. 
1909,  will  give  the  sanitary  authorities  far  greater  powers  id 
dealing  with  insanitary  houses,  but  there  are  some  complaints 
from  property  owners  that  the  great  bulk  of  the  expense  falls 
on  them,  and  the  closing  of  so  many  insanitary  houses  has  left 
a  scarcity  of  small  houses  suitable  for  newly  married  people 
and  has  enhanced  the  rents  of  those  that  are  left.  Ne\er 
theless  the  medical  officer  of  health  is  confident  that  the  work 
that  is  being  done  will  greatly  improve  the  sanitary  conditio) 
of  the  city  and  will  be  reflected  in  the  health  reports  of  th< 
future.  The  report  gives  a  detailed  statement  of  the  worl 
of  the  health  visitors,  who,  since  March,  1908,  have  beer 
taken  over  entirely  into  the  service  of  the  Corporation 
The  duties  of  the  health  visitors  are  mainly  to  visil 
infants  under  12  months  of  age  and  to  instruct  mother 
in  everything  relating  to  the  welfare  of  the  children,  to  visi 
notified  cases  of  phthisis  and  give  instructions  in  the  preveiitioi 
of  infection,  and  to  make  a  systematic  house-to-house  visitatioi 
to  discover  the  simpler  sanitary  defects.  Their  work  covers  i 
large  field  left  untouched  by  the  sanitary  inspectors  in  con 
nexion  with  general  household  arrangements.  At  the  encl  o 
1908  they  had  533  cases  of  phthisis  under  observation,  visitm; 
each  case  regularly  to  see  that  the  house  was  kept  clean,  an< 
that  the  patient  carried  out  instructions  for  preventing  miec 
tion.  They  also  record  over  36,000  visits  to  infants  and  ove 
9,000  house-to-house  inspections.  They  appear  to  have  ais| 
tributed  a  considerable  amount  of  personal  help  in  tni 
way  of  food,  milk,  and  clothing,  which  is  mostly  prcl 
vided  by  the  Ladies’  Public  Health  Society,  as  well  a 
recommends  to  various  charitable  institutions.  lhe  beau 
visitors,  of  course,  have  no  right  of  entry  to  any  bouse 
and  have  often  to  use  tact  to  get  the  confidence  of  people 
They  are  specially  enjoined  to  use  great  care  not  to  interior i 
with  the  work  of  medical  practitioners  or  midwives,  .me 
often  advise  the  calling  in  of  medical  assistance,  but  on 
account  may  they  offer  any  independent  medical  advice  oj 
criticize  the  orders  of  doctors  or  midwives.  A  successful  crun 
for  Mothers  has  been  established  during  the  year  in  Aiicoa 
under  the  auspices  of  the  Ladies’  Public  Health  Society. 
Guild  seeks  to  lessen  the  infant  death  rate  by  providing  dinner 
at  small  cost  to  pregnant  and  nursing  mothers,  by  demons*™ 
tions  in  cookery,  clothing,  and  domestic  economy,  an 
medical  consultations  for  delicate  babies  up  to  the  8 
12  months.  The  advice  given  amplifies  that  of  the  bean 
visitors,  who  in  turn  find  suitable  cases  for  the  Guild  to  ass  .  • 
The  report  of  the  work  of  the  Mid  wives  Supervism 
Committee  was  summarized  in  the  Journal  of  July  -Hen. 


BLACK  SPOTS  ON  CHILLED  BEEF. 
Importers  of  chilled  beef  from  the  Argentine  recent  y 
been  much  exercised  on  account  of  the  presence  of  mor® 
circular  black  spots  which  have  made  their  appearance  P 
certain  consignments  which  have  arrived  in  this  country, 
a  view  to  ascertaining  the  nature  of  this  unu?^al,  a.pP®  „iatic 

Professor  Klein  was  requested  by  the  Frozen  Meat  Associat 
to  make  suitable  investigations.  A  report  which  he  h  J 
issued  on  the  subject  is  of  reassuring  character.  Be  loun 
the  spots  were  caused  by  a  fungus  of  the  nature  of  an  ,ju; 
and  which  he  has  named  O'idium  carnis.  a he  A  fr( 
forms  oval  gonidia,  either  by  short  ]ateral  branches  of  g 


multiplying  in  the  manner  oi  yeast  uei«.  -  ld  ga 

guinea-pigs  with  large  doses  of  a,n  emulsion  of  the >  onw: 

a  negative  result.  No  change  in  the  animals  c0,  profess 
noticeable.  In  spite  of  this  satisfactory  conclusion  to  b  o  ^ 
Klein’s  observations,  it  is  probable  that  purchasers 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


•e  to  have  meat  which  is  not  spotted  with  O'idium  carnis,  so 
those  who  are  concerned  in  the  trade  would  be  wrell  advised 
ey  sought  some  means  of  preventing  the  growth  of  the 

us.  _ 


APPOINTMENT  AT  LEIGH, 
recently  instituted  post  of  School  Medical  Officer  and 
cal  Officer  of  Health  for  the  Borough  of  Leigh,  Lancashire, 
tilled  on  September  14th  by  the  election  of  Dr.  Frederick 
ue  of  that  town.  There  were  sixty-one  candidates.  In 
honing  the  salary  of  £400  per  annum,  the  Local  Govern- 
t  Board  stipulated  that  the  holder  of  the  office  should  be 
red  to  accept  other  public  appointments  approved  by  the 
cil;  to  take  pupils;  to  make  pathological  and  other 
tiiiations  for  practitioners  ;  to  act  as  consultant  in  cases  of 
tious  disease  ;  to  make  post-mortem  examinations  ;  and  to 
j  a  medical  witness  in  courts  of  law. 


OXIDE  OF  IRON  IN  WATER. 

.  writes :  My  water  supply  is  from  a  shallow  well  in  gravel, 
the  water  is  left  for  a  day  or  two  in  w.c.  cistern  without 
ptying,  when  drawn  off  it  is  quite  red  from  oxide  of  iron 
suppose).  The  water,  however,  in  a  large  galvanized 
,ern  is  not  red,  proving  that  the  iron  is  not  in  the  water, 
is  caused  by  the  action  of  the  water  on  the  iron  fittings. 
iat  ingredient  in  water  w'ould  have  this  effect? 


M.O.H.  AND  THE  PRACTITIONER  IN  SCARLET 
FEVER  CASES. 

It. — Most  medical  officers  of  health  direct  an  infected 
ise  to  be  disinfected  at  ihe  request  of  the  medical  man 
)  has  been  in  attendance  upon  the  infected  patient.  The 
;al  Government  Board  has  several  times  pointed  out  the 
propriety  of  a  medical  officer  of  health  visiting  the  patients 
other  practitioners  except  in  consultation.  The  power 
jessed  by  the  sanitary  authority  to  disinfect  a  house  is 
tained  in  Sec.  120  of  the  Public  Health  Act  1875,  as 
jws  : 

Where  any  local  authority  are  of  opinion,  on  the  certificate 
leir  medical  officer  of  health ,  or  of  any  other  legally  qualified 
lical  practitioner,  that  the  cleansing  and  disinfecting  of 
house  or  part  thereof,  and  of  any  articles  therein  likely 
stain  infection,  would  tend  to  prevent  or  check  infectious 
ase,  it  shall  be  the  duty  of  such  authority  to  give  notice  in 
tiug  to  the  owner  or  occupier  of  such  house  or  part  thereof 
airing  him  to  cleanse  and  disinfect  such  house  or  part 
•eof,  and  articles  within  a  time  specified  in  such  notice.” 
the  notice  is  not  complied  with  a  penalty  may  be  enforced, 
the  local  authority  must  carry  out  the  disinfection,  and 
'  recover  the  cost  from  the  owner  or  occupier  of  the  house, 
sre  the  Infectious  Disease  Prevention  Act  1890  has  been 
)ted,  the  above  section  is  superseded  by  Sec.  5  of  that  Act, 
material  difference  being  that  the  clerk  of  the  authority 
;t  at  once  act  upon  a  certificate  of  the  medical  officer  of 
th,  or  of  a  registered  practitioner,  and  insist  that  a  house 
|  ;h  is  certified  to  require  it  is  to  be  disinfected.  For  the 
>ose  of  carrying  out  this  section,  officers  of  the  local 
1  ority  have  power  of  entry  upon  premises  between  10  a.m. 
6  p.m. 


W.  C.  FLUSHES. 

j  na.— It  is  extremely  important  that  the  water  used  for 
ling  a  water-closet  should  pass  through  a  disconnecting 
rn.  This  is  provided  for,  as  a  rule,  in  the  regulations  of 
water  supplying  authority.  A  water-closet  with  the 
ling  pipe  in  direct  communication  with  the  main  water 
ly  would  be  a  nuisance  and  injurious  to  health  and  could 
;alt  with  as  such  under  the  provisions  of  Sect.  91  et  seq.  of 
’ublic  Health  Act  1875. 


©Intimrtr. 

uneral  of  Dr.  Thomas  Bridgwater  took  place  on 
nber  11th  in  the  parish  church  of  Glasbury  (Brecon- 
The  funeral  service  in  the  parish  church  was  fully 
[ ,  the  officiating  clergyman  being  the  Vicar  of 
iry,  the  Rev.  Mr.  Gibbons,  who  was  assisted  by  the 
lohn  Bridgwater,  nephew  of  Dr.  Bridgwater,  and 
of  Old  Charlton.  The  mourners  were  Messrs, 
rd  Bridgwater,  his  son,  Harold  Bridgwater  and 
is  Bridgwater,  his  nephews.  There  was  also  a  large 
bly  of  friends  in  the  church.  The  grave,  which  was 
ide  the  last  resting  place  of  Dr.  Bridgwater’s  relatives, 
ned  with  moss  and  white  flowers.  The  following 
ie  inscription  on  the  coffin :  “  Thomas  Bridgwater, 

>  rs,  8th  September,  1909.” 

prizes  of  the  Royal  Dental  Hospital  of  London  will 
'  iributed  by  Sir  Victor  Horsley,  F.R.S.,  at  a  conver- 
!j  e  to  be  held  at  the  Royal  Institute  Galleries,  Prince’s 
1  hccadillv,  on  Wednesday,  October  20th,  at  8  p.m. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  fcr  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 


Dr.  William  Odell  (Ferndale,  Torquay)  writes;  A  lady 
medical  missionary  is  anxious  to  obtain  a  “Harvard”  or 
similar  chair  for  operating  purposes,  and  I  shall  be  glad  if 
any  member  of  the  Association  having  one  to  dispose  of  at  a 
small  cost,  will  kindly  communicate  with  me,  stating 
price,  etc. 


ANSWERS. 

Lithos. — We  know  nothing  of  “  Sal  Hepatica  ”  beyond  what  is 
stated  in  the  advertisements.  We  have  made  inquiries,  but 
cannot  find  that  the  preparation  has  been  examined  or  that 
its  composition  is  known  in  this  country. 

Ignoramus  asks  what  outfit  is  necessary  for  the  most  recent 
and  approved  method  of  producing  high-frequency  currents. 

***  The  essential  parts  of  a  high-frequency  apparatus  are  a 
condenser,  spark-gap,  solenoid,  and  resonator.  The  secondary 
discharge  from  an  induction  coil  is  connected  to  the  inside 
coatings  of  the  condenser,  which  preferably  takes  the  form  of 
a  series  of  metal  plates.  These  plates  are  separated  from  one 
another  by  glass,  or,  what  is  now  considered  more  satisfactory, 
mica.  The  spark-gap  is  usually  a  glass  cylinder  with  ebonite 
ends.  The  solenoid  is  constituted  by  a  coil  of  copper  wire  con¬ 
necting  the  outside  coatings  of  the  condenser.  The  resonator 
most  generally  employed  is  that  of  Oudin,  and  consists  of 
a  number  of  continuous  turns  of  wire  which  are  wound  on 
a  cylindrical  wooden  framework.  In  applying  the  currents  a 
large  helix  for  autoconduction  and  a  condensation  couch,  as 
well  as  special  electrodes  for  the  effluve,  may  be  required.  A 
book  which  goes  very  fully  into  the  question  of  apparatus  is 
the  1907  edition  of  Crookes’s  High  Frequency  Currents  (Bailliere, 
Tindall  and  Cox).  Mr.  W.  Duddell,  F.R.S.,  devoted  his 
presidential  address  before  the  Roentgen  Society  to  modes  of 
production  of  high  frequency,  and  the  paper — a  very  valuable 
one— is  published  in  the  Journal  of  the  Society  for  December, 
1907. 

ButterMilk. 

Rusticus. — The  composition  of  ordinary  butter-milk  is:  Water, 
91  per  cent. ;  protein,  3  per  cent. ;  fat,  0.5  per  cent. ;  sugar, 
4.8  per  cent.  It  differs  from  full  milk  which  has  been  soured 
bv  lactic  acid  bacilli  in  containing  much  less  fat.  In  what  is 
now  known  as  the  “  sour  milk  treatment  ”  the  milk  is  soured 
by  the  addition  of  a  special  breed  of  lactic  acid  bacilli  derived 
from  Bulgarian  sour  milk.  These  are  more  active  and 
resistant  than  the  ordinary  lactic  acid  bacilli  found  in  butter¬ 
milk,  and  the  latter  is  on  that  account  believed  to  be  less 
effective  in  promoting  a  diminution  of  intestinal  putrefaction. 
It  should  be  noted,  however,  that  any  form  of  milk,  if  taken 
in  sufficiently  large  quantity,  tends  to  lessen  intestinal 
putrefaction. 
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Recovery  of  the  Abatement  of  Duty  on  Petrol. 

“  A.  B.”  refers  to  the  reply  of  “  D.  P.”  in  the  issue  of  August  21st, 
and  states  that  he  has  applied  to  the  local  officer  of  Customs 
and  Excise,  only  to  be  informed  that  the  officer  had  no  instruc¬ 
tions  in  the  matter.  If  “  A.  B.”  will  apply  again  to  the 
officer  he  will  shortly  he  furnished  with  the  necessary  forms, 
as  we  understand  that  specific  instructions  have  now  been 
given  for  the  treatment  of  the  abatement  claims  of  medical 
men,  and  special  forms  are  about  to  be  issued.  The  conditions 
referred  to  in  the  former  reply  are  those  imposed  generally 
where  motor  spirit  is  used  for  any  non-dutiable  or  half- 
dutiable  purpose. 


LETTERS,  NOTES.  ETC. 

Tuberculous  Sinus. 

In  the  sixth  line  of  Dr.  T.  Walker  Love’s  communication, 
published  last  week,  p.  828,  the  word  “  anal  ”  should  have 
been  “  Anel.” 

Colour  Blind  Engine  Drivers  in  France. 

We  regret  that  in  our  reference  to  the  paper  by  Clerc  on  the 
vision  of  French  railway  drivers,  in  the  Journal  of  September 
18th,  p.  811,  we  did  not  give  Dr.  Edridge-Green  the  priority  to 
which  he  is  entitled  in  pointing  out  the  necessity  for  ex¬ 
amining  engine  drivers  with  a  lamp  test.  Dr.  Edridge-Green 
has  been  not  only  the  pioneer,  but  the  most  energetic  of  those 
who  have  worked  to  bring  about  a  reform  in  this  matter. 

Dutch  Drops. 

Dr.  Y.  M.  Jones-Humphreys  (Cemmaes,  Montgomeryshire) 
writes :  In  Hoblyn’s  Dictionary  of  Terms  used  in  Medicine, 
eighth  edition,  published  in  1858,  I  find  the  following : 

“  Dutch  Drops.  Haarlem  Drops.”  )The  basis  of  this  nostrum 
consists  of  the  balsam  of  turpentine.  A  preparation,  how¬ 
ever,  is  frequently  sold  as  “  Dutch  drops  ”  which  is  a  mixture 
of  oil  of  turpentine,  tincture  of  guaiacum,  and  spirit  of  nitric 
ether,  with  small  portions  of  the  oils  of  cloves  and  amber. 
When  a  student  at  Guy’s  a  sailor  on  a  Rotterdam  boat  told 
me  of  the  preparation,  which  he  said  was  largely  used  in 
Holland  for  lumbago  and  rheumatism ;  and  some  years  ago 
a  patient  asked  me  if  I  could  get  him  some,  he  being  a  great 
sufferer  from  lumbago. 

The  Treatment  of  Boils. 

Dr.  Douglas  Macdonogh,  D.P.H.  (London,  N.),  writes:  I 
notice  in  the  Epitome  of  Current  Medical  Literature  in  the 
Journal  of  September  11th  an  account  from  the  American 
Journal  of  Medical  Sciences,  of  treatment  of  boils  by  carbolic 
acid.  I  have  myself  for  many  years  treated  them  by  a  pointed 
wooden  match — or  harder  wood — dipped  in  pure  carbolic, 
and  a  simple  antiseptic  dressing  ;  of  late  years  a  pad  of  lint 
steeped  in  hot  cyllin  solution.  I  have  always  found  it  satisfactory, 
though  it  may  have  to  be  repeated  several  times  in  trouble¬ 
some  cases.  The  first  application  generally  relieves  the  pain. 

I  treated  a  very  large  boil  on  the  back  of  a  man’s  neck  some 
few  months  ago  in  this  way,  without  leaving  any  mark,  and  I 
use  the  same  treatment  in  any  stage  of  the  disorder. 

Specific  Gravity  of  the  Urine  in  Healthy  Women. 

C.  writes  :  In  the  Journal  of  September  11th  Dr.  French 
claimed  to  show  that  the  urine  of  normal  women  possesses  a 
high  specific  gravity.  The  women  he  chose  were  not,  strictly 
speaking,  normal.  As  a  nurse,  each  was  engaged  on  what  is, 
for  a  woman,  an  excessive  amount  of  physical  work.  This 
naturally  sends  up  the  specific  gravity.  Such  high  figures  as 
he  records  are  not  found  in  women  leading  a  less  strenuous 
life.  The  average  woman’s  urine  has  the  same  specific 
gravity  as  that  of  the  average  man. 

Feeding  and  Care  of  Infants. 

The  National  League  for  Physical  Education  and  Improvement 
is  issuing  cards  containing  hints  on  the  feeding  and  care  of 
infants.  It  can  be  said  that  the  majority  of  the  instructions 
have  been  carefully  and  well  selected,  and  are  expressed  in 
terms  calculated  to  impress  their  importance  upon  mothers 
and  nurses.  Most  of  the  instructions,  indeed,  could  hardly 
have  been  improved  upon  for  their  purpose.  It  may  be 
pointed  out,  however,  that  the  opening  sentence  on  hand¬ 
feeding,  “  When  the  breast  is  not  enough  give  cow’s  milk  and 
water  or  barley  water  as  well,”  is  not  sufficiently  clear. 
Many  mothers,  we  have  little  doubt,  would  infer  from  it  that 
barley  water  might  be  used  as  the  equivalent  of  cow’s  milk 
and  water.  The  instructions  as  to  the  preparation  of  barley 
water,  too,  might  be  fuller  and  more  precise.  These 
points  are  of  minor  importance.  To  the  advice,  however, 
“  If  cream  be  obtainable  add  one  teaspoonful  in  each  bottle 
up  to  five  months  old  ;  if  not,  give  one  teaspoonful  once  a  day 
of  cod-liver  oil,”  we  would  take  the  strongest  exception.  To 
add  a  teaspoonful  of  cream  to  each  bottle,  irrespective  of  the 
age  of  the  infant  and  the  amount  of  the  feed,  is  to  court  a 
grave  risk  of  causing  vomiting,  and,  possibly,  diarrhoea  as 
well.  Cod-liver  oil,  too,  is  not  a  drug  to  be  left  to  the 
discretion  of  even  the  most  intelligent  mothers.  Given  in  a 
teaspoonful  dose  at  any  time  it  is  apt  to  upset  the  digestive 
system  of  any  infant,  and  in  hot  weather  the  results  would 
probably  be  disastrous.  We  would  strongly  counsel  the 
omissioa,  or  very  careful  alteration,  of  the  whole  sentence  in 
future  cards  of  instruction, 


Rhinology  as  an  Aid  to  Diagnosis  of  Pulmonary 
Tuberculosis. 

Mr.  W.  C.  Rivers,  in  the  course  of  a  letter  on  this  subje 
asks  for  space  to  make  some  observations  on  the  criticism 
his  Belfast  paper  on  rhinological  evidence  of  phthisis, 
writes  as  follows  :  Captain  Sharpe  states  that  it  is  fai 
generally  known  that  nasal  deformities  favour  the  devei 
ment  of  consumption.  This  must  mean  those  affected  til 
are  specially  likely  to  become  phthisical;  and  therefo; 
logically  and  mathematically,  that  consumptives  present1 
larger  proportion  with  nasal  defect  than  do  the  non-tubi 
culous.  But  then  he  also  says  that  another  matter  of  fai 
common  knowledge  is  that  nasal  deformity  abounds 
amongst  both  consumptive  and  non-consumptives,  as  to  h; 
no  pulmonary  diagnostic  significance.  In  the  same  brea 
then,  it  is  asserted  that  affections  of  a  certain  nature  are 
rife  amongst  consumptives  as  to  constitute  a  cause  of  th 
condition,  and  yet  that  they  are  not  in  the  smallest  deg 
characteristic  of  them.  The  preponderance  of  nasal  insu 
ciency  amongst  my  tuberculous  cases  is  surely  real  enou; 
12  per  cent,  excess  as  regards  septal  deformity,  10  per  cent, 
atrophic  conditions,  7  per  cent,  for  post-nasal  catarrh,  and 
per  cent,  for  a  positive  anamnesis — these  strictly  minim’ 
estimates,  in  the  formation  of  which  subconscious  m.en 
bias  has  been  very  fully  guarded  against,  and  up  to  a  g. 
total,  even  allowing  for  entry  of  the  same  case  under  differs 
headings.  Supporting  the  facts  described  in  this  paper  th¬ 
is  a  widespread  literature  ;  against  them,  as  far  as  I  : 
aware,  only  Gottstein’s:  “It  is  not  known  to  me  tkatc 
sumptives  are  specially  characterized  by  liability  to  n; 
disease”;  and  Ingals’s  fanciful  exercitation  ;  neither  aut 
recording  any  actual  examination  of  control  cases. 

Alleged  Personation. 

Mr.  Wilberforce  J.  J.  Arnold,  B.A.,  M.B.,  Colonial  Surge 
Island  of  St.  Helena,  writes,  under  date  August  14th 
follows :  I  have  received  by  the  last  mail  a  letter  from  Li' 
pool,  informing  me  that  some  one  had  presented  himsel; 
the  Royal  Southern  Hospital  in  that  city,  and  gave  my  na : 
as  his  own,  stating  at  the  same  time  that  he  was  horm  i 
leave  from  St.  Helena.  He  represented  himself  as  an  inva , 
and  was  admitted  with  a  view  to  operation ;  but  prior  to  ! 
operation  he  obtained  a  loan  of  money  on  a  plausible  pre’  - 
from  a  member  of  the  staff,  and  disappeared.  It  subsequei ' 
transpired  that  the  same  man  had  been  operated  on  at : 
Northern  Hospital  at  Liverpool,  and  by  similarly  using  i 
name  had  succeeded  in  borrowing  several  sums  of  moi 
He  answered  questions  as  to  qualifications,  etc.,  correc 
having  doubtless  gleaned  information  from  the  Med 
Directory.  He  is  described  as  being  about  5  ft.  7  in.  in  hei; 
of  slight  build,  looking  about  28  years  of  age,  though  gh|: 
his  age  as  44,  with  dark  hair,  and  a  small  moustache.  He  I: 
an  impairment  of  speech,  and  a  slight  paralysis  of  face  : 
arm  on  the  right  side.  He  may  still  be  pursuing  his  coure 
fraud,  and,  if  not  using  my  name,  may  he  attempting  to  ]  i 
under  that  of  another  medical  man  abroad.  On  this  acco  i 
I  have  thought  it  my  duty  to  make  the  facts  public.  In  c:  i 
of  doubt,  should  any  medical  man’s  name  in  the  Colo  i 
Service  be  made  use  of,  information  can  be  at  ( 1 
obtained  from  the  Colonial  Office.  I  have  no  idea  as  to*1 
identity  of  the  individual  who  has  impersonated  me  in  Life 
pool,  but  write  in  the  hope  of  assisting  to  check  the  caret!: 
an  impostor. 

The  Causes  of  Puerperal  Fever. 

Dr.  A.  P.  Thom  (Mount  Magnet,  Western  Australia)  wr  s 
In  the  Journal  of  June  19th  your  special  correspond 
stated  the  remarkable  fact  that  in  Salford  there  were  r: 
cases  of  puerperal  fever  amongst  the  cases  attendee ir 
doctors  than  amongst  those  attended  by  midwives.  I 
is  remarkable,  but  none  the  less  it  has  been  my 
viction  after  an  experience  of  twenty-six  years,  that  t 
are  two  or  three  times  as  many  cases  of  puerperal  f 
amongst  women  attended  by  doctors  than  amongst  t  * 
attended  by  midwives.  The  reason  for  this  is  the  gre ! 
amount  of  handling  to  which  the  patient  is  subjected  i ] 
doctors,  and  the  too  frequent  use  of  the  forceps  without  pr  ; 
preparation.  Another  point  I  would  like  to  emphasize  is  ■ 
frequency  of  tears  of  the  perineum  in  spite  of  precauti  t 
possibly  every  fourth  or  fifth  case  which  requires  stitc  j 
up  immediately,  however  small  they  maytbe.  My  expen  J 
has  been  gained  in  England  and  Australia. 
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collectivism  the  order  of  the  day  it  is  very  natural 
,ho3e  interested  should  associate  themselves  in  an 
zation  which  has  for  its  object  the  welfare  of  the 
al  Library.  As  stated  in  the  circular,  the  Provisional 
dttee  has  given  the  new  society  a  wide  basis.  The 
3  are: 

'0  bring  together  those  engaged  in  or  interested  in 
medical  libraries  and  medical  literature,  and  for  the 
discussion  of  matters  associated  with  their  fostering 
and  care ; 

0  maintain  an  exchange  for  the  distribution  of  duplicate 
books  and  periodicals ; 

’o  increase  the  facilities  for  reference  work  ; 

’0  encourage  the  study  of  the  history  of  medicine  • 

0  issue  publications  dealing  with  medical  library  work  • 

0  form  a  library  union  amongst  those  of  the  medical 
libraries  between  which  the  exchange  of  books  can  be 
arranged — 


ixceptionable  objects,  and  with  the  additional  merit 
lg  within  reach  of  accomplishment, 
me  say  at  the  outset  that  this  is  not  to  be  simply  a 
i  for  those  whose  work  is  more  or  less  officially  con- 
with  libraries,  but  it  is  for  all  interested  in  the 
s  a  living  factor  in  the  education  of  the  members  of 
led  and  consequently  of  a  very  bookish  profession, 
ler  the  British  doctor  has  been  a  better  book-lover  or 
uaker  is  an  open  question,  but  from  the  first  Oxford 
aents  in  the  thirteenth  and  in  the  early  fifteenth 
les  we  find  him  ever  in  the  ranks  of  the  keenest 
ihiles.  He  has  never  been  a  great  student  of  the 
3  such,  and  it  is  strange  not  to  find  in  the  long  line 
endid  bibliographers,  from  the  lovable  Conrad 
to  the  encyclopaedic  Billings,  an  Englishman  of 
rst  rank.  I  do  not  forget  the  useful  books  of 
is,  of  \oung,  and  of  Forbes,  nor  the  Rabelaisian 
e  mirth- loving  sense)  two-letter  bibliography  of 
on  f ;  but  they  are  feeble  efforts  in  comparison  with 
rks  of  our  foreign  and  American  brethren.  But  the 
liman  has  made  up  by  being  a  great  book-lover. 
01  the  best  known  of  collections  have  been  made  in 
mntry  by  physicians.  It  would  be  impossible  to 
1  elsewhere  the  libraries  of  Mead,  Askew,  and 
n  Hunter.  The  sale  catalogues  of  the  former  tell  of 
es  (and  of  prices)  that  send  a  thrill  of  regret  through 
p  lover  that  his  lot  was  not  cast  in  those  happy 
lbe  william  Hunter  Library  met  a  better  fate,  and 
University  of  Glasgow  is  an  enduring  and  worthy 
lent  to  the  elder  of  the  two  great  brothers,  so 
in  mind  and  manners,  so  like  in  the  capacity  to  see 
ie  value  of  collections.  It  is  to  be  hoped  that  a 
te  catalogue  of  this  library  may  be  issued  before 
1  companion  volumes  to  the  splendid  catalogue  of 
■nuscripts  recently  edited  as  a  memorial  to  the  late 
ior  Young. 

safe  to  say  that  in  proportion  to  population  there 
>re  medical  libraries  in  these  islands  than  in  any 
:ountry  in  the  world.  We  hope  before  long  to  have 
ir  census  of  them,  and  meanwhile  I  base  the  state - 
in  casual  observation.  One  of  the  first  questions 
a  new  town  is,  “  Where  is  your  medical 
and  I  have  been  astonished  at  their  extent  and 
usually  m  connexion  with  the  county  hospital 
medical  society,  or  both,  many  of  them  go  back  to 
e  or  later  part  of  the  eighteenth  century,  and 
itness  to  the  culture  and  intelligence  of  the 
-  al  physicians  of  those  days. 


.  daetdBe\fi\et“  u^y^h“909ing  °f  the  Medical  Library  Associa- 

1  -iug  1  kn°w,  who  has  had  the  courage  to  write 

j  grapliy,  but  unfortunately  he  only  got  through 


There  are  three  groups : 

hirst,  in  the  national  libraries  of  the  capitals  and  of  the 
universities,  such  as  the  British  Museum  and  the  Bodleian, 
are  large  collections  of  medical  books— that  of  the  British 
Museum  the  largest  in  the  country.  Upon  these  public 
storehouses  of  bibliographical  knowledge  we  all  draw 
freely.  In  many  of  the  small  libraries  there  are  special 
collections  of  great  intrinsic  or  historical  value.  The 
college  libraries  of  Oxford  and  Cambridge  contain  manu¬ 
scripts  and  old  books  of  exceptional  interest.  Diel's 
topographical,  catalogue  shows  how  rich  some  of  the 
colleges  are  in  the  Greek  medical  manuscripts,  particu¬ 
larly  Balliol,  New,  Merton,  All  Souls,  and  Caius.  Stowed 
away  on  their  shelves  are  many  fine  folios,  the  gift  of  old 
members.  Gulston’s  books  are  at  Merton;  New  College 
has  a  very  choice  collection,  including  some  of  Walter 
Bayley ;  t  Floyer’s  books  are  at  Queen’s,  Paddy’s  at 
St.  Johns,  Coggan’s  at  Oriel — indeed  there  is  scarcely  a 
college  library  without  interesting  medical  associations. 

Secondly,  the  medical  libraries  proper,  among  which 
those  of  the  Royal  Colleges  of  the  three  capitals  are  the 
most  important.  Easily  first  in  extent  and  in  the  wide 
sphere  of  its  influence  is  that  of  the  Royal  College  of 
Surgeons  of  England,  which  is  a  model  of  good  manage¬ 
ment.  The  library  of  the  Royal  Society  of  Medicine  is 
the  largest,  1  believe,  connected  with  any  medical  society, 
and  with  the  new  organization  is  rapidly  growing  The 
libraries  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  of  the  Medical  Institution  of  Liverpool,  of  the 
Birmingham  Institute,  of  University  College,  Bristol, 
the  Worth  Library  of  the  Steevens  Hospital,  and  the 
Manchester  Medical  Society,  form  collections  of  the  first 
rank.  One  of  the  most  valuable  of  professional  libraries 
is  that  of  the  British  Medical  Association,  under  whose 
auspices,  so  to  speak,  we  meet  to-day.  Founded  in  1889, 
it  now  possesses  more  than  20,000  volumes,  with  a  card 
catalogue.  The  books  are  chiefly  modern,  with  a  large 
proportion  of  monographs  and  valuable  sets  of  foreign 
periodicals.  It  receives  also,  and  this  is  a  very  important 
point  for  borrowers,  the  theses  of  the  French  univer¬ 
sities.  Through  it  the  Association  has  already  done  good 
work  by  aiding  in  the  formation  of  local  libraries,  and 
between  6,000  and  7,000  duplicates  have  already  been 
distributed.  An  important  step  has  recently  been  taken  to 
make  this  a  lending  library  for  members  of  the  Association, 
who  will  be  able  to  borrow  expensive  works  and  periodicals 
such  as  are  only  occasionally  required  for  consultation. 
Having  frequently  visited  the  library  in  the  old  building,  I 
very  gladly  bear  testimony  to  its  usefulness  and  to  the 
admirable  way  in  which  it  is  managed  by  the  librarian, 
Mr.  Honeyman.  I  am  not  surprised  to  hear  that  the 
annual  number  of  readers  is  very  large,  more  than  6,000  in 
1906.  In  the  new  building  the  arrangements  are  excellent, 
and  I  have  no  doubt  that  provincial  members  visiting 
London  wiil  more  and  more  resort  to  this  library.  In  all 
matters  of  management  and  detail  these  large  libraries 
will  be  able  to  guide  and  assist  us  with  their  experience. 
Certainly  we  shall  get  much  more  from  them  than  they 
from  us,  but  theirs  will  be  the  richer  blessing  of  the  giver. 
With  a  well -managed  exchange  we  may  be  able  to  help 
them  fill  the  lacunae  on  their  shelves,  and  it  should  be  our 
aim  to  make  these  national  collections  more  and  more 
complete. 

By  far  the  best  work  we  can  do  is  in  the  organiza¬ 
tion,  preservation  and  extension  of  the  smaller  libraries 
already  existing  in  the  provincial  cities  and  towns. 
Many  of  these  are  already  well  housed  and  well  arranged, 
as  for  example  the  Reading,  Y*ork  and  Norwich  libraries, 
to  speak  of  those  which  I  know  personally.  There  are 
scores  of  hospitals  with  good  collections,  some  of  the  greatest 
value,  as  those  of  Exeter  and  Bath  and  the  Brackenbury 
Library,  Preston.  Some  of  them  have  associations  of 
exceptional  interest.  I  have  always  been  an  admirer  of 
Caleb  Hillier  Parry  of  Bath,  type  of  the  old  naturalist- 
physician,  more  common  a  few  generations  ago  than  now. 
His  library  in  the  Royal  Hospital  remains  a  fitting 
monument  to  a  scholarly  man  of  wide  sympathies,  and 
who  left  a  deep  impression  on  that  part  of  the  West 
Country  which  has  given  us  such  men  as  Jenner,  Pritchard 
and  Symonds.  In  those  days  life  was  not  so  full,  and  com¬ 
petition  was  less  keen,  so  that  men  had  more  time  to  read 
and  to  think.  Many  of  the  best  of  these  smaller  libraries 
date  from  the  latter  part  of  the  eighteenth  century  and  the 

[2544] 


|1 

\ 


926 


The  British  I 
Medical  Journal  J 


THE  MEDICAL  LIBRARY  IN  POST-GRADUATE  WOrJv. 


[Oct.  2,  1909, 


beginning  of  the  nineteenth  century.  Some  of  them  have 
died  into  "cupboards  and  barrels,  and  sadly  need  the  kind 

care  of  a  Philip  de  Bury,  one  of  the  founders  Of  Oxford 
libraries  who,  in  the  fourteenth  century,  complained 
bitterly  that  he  found  precious  volumes  defiled  and  injured 
bv  mice,  worms  and  moths.  A  collection  of  this  sort, 
offered  me  a  few  years  ago,  I  was  able  to  buy  through  a 
friend  for  the  Johns  Hopkins  Medical  School.  It  had 

associations  with  Joseph  Priestley,  with  John  Amin,  Thomas 

Percival  and  James  Kendrick,  well-known  names  m  4he 
North.  As  illustrating  how  valuable  may  be  some  0.  these 
out-of-the-way  collections,  there  were  m  this  one  scores  of 
seventeenth  and  eighteenth  century  pamphlets  which  were 
not  in  the  London  libraries. 

Our  best  work  will  be  in  stimulating  an  interest  m  these 
smaller  libraries,  either  in  connexion  with  the_  medical 
society  or  with  the  hospital,  and  in  helping  to  organize  tnem  , 
and  from  every  one  of  them  we  hope  to  have  m  our 

S°  Arnff  lastly,  there  is  the  private  library  of  the  practi  tioner, 
the  scope  of  which  will  depend  on  his  training,  his  tastes, 
and  his  purse;  and  this  brings  me  to  the  subject  of  my 
remarks^  “the  value  of  the  library  m  post-graduate 

btlSome  of  the  best  of  men  have  used  books  the  least,  and 
there  is  good  authority  for  the  statement  that  shallowness 
of  mind  may  go  with  much  book-learning.  Descartes,  one 
of  the  most  brilliant  of  thinkers  and  observers,  had  no 
library.  At  Egmond,  asked  by  a  friend  the  books  he  most 
read  and  valued,  he  took  him  into  his  dissecting  room  and 
showed  him  a  calf— “There  is  my  library.  An  identical 
anecdote  is  told  of  John  Hunter.  But  these  were  excep¬ 
tional  men;  and  few  will  be  found  to  doubt  the  iqwtee 
of  books  as  a  means  to  what  the  same  author  called  the 
end  of  all  study— the  capacity  to  make  a  good  judgement. 

It  cannot  be  denied  that  many  men  practise,  and  do  .0 
successfully,  with  few  journals  and  still  fewer  books 
Radcliffe,  whose  memory  is  enshrined  in  two  of  the 
finest  library  buildings  in  the  kingdom,  and  whose 
travelling  Fellows  are  supposed  to  have  at  least  a  triennial 
thirst  for  new  knowledge,  neither  read  nor  wrote  boo  ?s; 
and  he  is  credited  with  the  famous  mot  that  he  could  set 
down  the  whole  art  of  medicine  on  a  sheet  of  paper.  But 
conditions  have  changed,  and  medicine  is  now  a  rapidly 
progressive  science,  as  well  as  an  exceedingly  complicated 
art,  of  which,  at  qualification,  a  man  has  only  laid  the 
foundation;  and  if  he  is  to  develop  his  intelligence— 
that  is,  get  an  education— it  must  be  by  systematic  postr 
graduate  study.  Out  of  leading-strings  he  must  himself 
be  at  once  teacher  and  pupil,  andmake  and  keep  certain 
self-made  laws.  Whether  lie  will  get  this  education, 
whether,  indeed,  he  will  be  able  to  keep  what  he  has, 
will  depend  in  part  upon  the  sort  of  training  he  has 
received,  and  in  part  upon  the  type  of  mind  with  which 
he  has  been  endowed.  Unless  as  a  -student  he  has  got 
that  “  relish  of  knowledge  ”  of  which  Locke  speaks  ; 
unless  he  has  got  far  enough  to  have  his  senses  well 
trained  to  make  accurate  observations;  unless  he  has 
been  taught  how  to  use  his  intelligence  so  as  to  form 
a  good  judgement,  the  teacher  will  have  more  or  less  of 
a  fool  for  a  pupil,  and  between  them  make  a  sad  mess  of 
an  education.  After  a  few  years  such  a  man  gives  up  m 
despair,  and  without  mental  exercise  grows  stale  and  is 
fit  to  do  only  the  ordinary  reflex  practice,  m  which  cough 
means  an  expectorant  mixture,  and  heart  disease  digitalis, 
just  as  surely  as  a  tap  on  the  patellar  tendon  brings  out 
the  knee-jerk.  A  glance  at  the  consulting-room  suffices 
for  the  diagnosis  of  this  type:  the  British  Medical 
Journal  or  'Lancet  lies  uncut  in  Leaps  on  the  table, 
and  not  a  book  is  in  sight  !  Some  of  the  men  01  this 
type  play  a  good  game  of  tennis  others  shoot  and  ride 
well,  more  play  a  good  game  of  bridge,  but  they  are  lost 
souls,  usually  very  dissatisfied  with  the  profession— the 
kickers,  the  knockers,  the  grumblers,  without  a  glimmer 
of  consciousness  that  the  fault  is  in  themselves. 

Post-graduate  study  is  a  habit  of  mind  only  to  be 
acquired,  as  are  other  habits,  in  the  slow  repetition  of 
the  practice  of  looking  at  everything  with  an  inquiring 
spirit.  A  patient  with. pneumonia  has  grass -green  sputum. 
‘  Have  I  ever  seen  it  before  ?  Have  I  a  note  of  it ._  Where 
can  1  get  a  good  description  of  it  ?  What  does  it  signny  - 
These  are  questions  preliminary  to  getting  a  bit  of  clinical 
education,  trifling  in  itself  apparently,  but  when  stored  up 


and  correlated  with  other  facts  may  become  the  basis 
an  intelligent  judgement  on  an  important  case. 

There  are  many  factors  in  this  training — note-taki: 
reading,  the  medical  society,  and  the  quinquennial  bra 
dusting  at  a  hospital  or  a  post-graduate  school.  But  1 1; 
only  here  concerned  with  one — books.  I  would  like 
speak  of  the  value  of  notes,  however  brief,  colleciji 
throuph  long  years  as  the  sole  means  whereby  a  n 
<mts  his  experience  codified  and  really  helpful ; .  bull 
cannot  wander  to-day  from  the  book,  in  which  I  inch, 

the  Journal.  _  _  .  . 

But  Bow  can  a  busy  man  read,  driven  early  and  1 
tired  out  and  worried  ?  He  cannot.  It  is  useless  to  1 
unless  he  has  got  into  the  habit  when  he  was  not  so  bu 
then  it  comes  easy  enough,  and  the  hardest- worked  i 
in  the  land  may  read  his  journals  every  week,  even  it 
has  to  do  it  in  his  carriage.  My  old  teacher  and  collea 
at  McGill,  Palmer  Howard,  was  the  busiest  practitio 
in  Montreal,  but  the  weeklies  and  the  monthlies,  Eng  , 
and  French,  the  good  old  Quarterly,  the  hospital  repo 
the  new  monographs — nothing  escaped  him,  and  I  L 
often  heard  him  say  that  he  did  his  best  reading  as 

drove  from  patient  to  patient.  .  , 

It  is  not  so  much  a  question  of  when  but  of  what  ; 
of  hotu.  What  sort  of  reading  will  best  help  a  map 
his  education,  will  help  him  to  keep  up  with  the  tis 
and  to  develop  into  a  thinking,  reasoning  practition 
Let  him  get  rid  of  the  notion  that  much  has  to  be  re 
one  or  two  journals,  a  good  weekly  the <  Lance t  or 
British  Medical  Journal— a  good  monthly— the  t 
titioner  or  the  American  Journal  of  the  MecUcal  bcienc 
suffice  ;  but  let  them  be  read  thoroughly.  Then  each  v 
strip  the  husk  of  advertising  sheets,  and  keep  on  the  < 
a  file  of  reasonable  proportions,  and  to  the  articles  w 
have  been  of  interest  refer  again  and  again.  At  the  eni 
the  half-year  bind  your  journals  and  insert  slips  w  I 
you  have'  found  articles  bearing  directly  on  your  cases 
'  Carefully  studied,  a  couple  of  journals  are  the  very  l 
of  post-graduate  work,  and  year  by  year  the  files  ou 
shelves  become  not  simply  the  nucleus  of,  but  actual 
c-ood  working  library,  and,  well  marked  m  his  mint 
has  in  them  volumes  on  every  special  disease  and  a  <  i 
plete  -summary  of  the  progress  of  medicine. 

Let  him  follow  the  same  practice  with  books, 
with  discrimination,  and  not  too  many,  as  here  s 
it  is  a  question  of  reading.  If,  as  is  said,  the  m 
one  book  is  dangerous,  the  man  of  a  few  books  is 
useful  and  more  apt  to  keep  the  open,  plastic  i 

A  good  “  System”  of  medicine  and  of  surgery,  an  occas 
monograph  or  work  on  special  diseases,  a  new  edition  , 
favourite  textbook  (when  you  can  trust  that  it  is  real  < 
editor’s,  not  a  publisher’s,  edition  !),  should  suffice,  an 

not  mean  a  large  annual  expenditure.  ,,, 

It  is  much  simpler  to  buy  books  than  to  read  them, 
easier  to  read  them  than  to  absorb  their  contents.  : 
many  men  slip  early  out  of  the  habit  of  studious  reap 
and  yet  this  is  essential  to  a  man  if  he  is  to  get.  an  e  - 
tion.  To  be  worth  anything  it  must  be  associated 
concentration — with  that  mental  application  w  1 
real  effort.  Of  the  new  Allbutt  and  Rolleston  bys 
I  can  read  comfortably  about  twenty  pages  in  an  - 
— sometimes  of  a  tough  author  not  more  aa  , 
Half  an  hour  a  day  would  finish  the  six  volumes  a 

Pt““ro7ie  have  referred  to  t^reee* | 
in  the  house  of  the  general  practitioner— the  kjak 
laboratory,  and  the  nursery— and  of  these  the  •  h 

the  easiest  to  get,  as  he  starts  with  a  nu 
students’  textbooks.  Effort  and  system  g*adua!,Vht 

man’s  capacity  to  read  intelligently  and  ^obtabj  _ 

only  while  the  green  years  are  on  his  head  is  ®, 
be  acquired,  and  in  a  desultory  life,  without  ffi  ^ 
and  with  his  time  at  the  beok  and  call  of  eve  y  L  , 
needs  a  good  deal  of  reserve  and  determination  t tom 
it.  Once  the  machinery  is  started,  the  effort dSi  I 

the  keen  interest  in  a  subject.  As  Ans  | 

“  In  the  case  of  our  habits  we  are  only  masters 
ginning,  their  growth  by  gradual  stages  being  ^ 
ceptible,  like  the  growth  of  a  disease  ,  and  ter  4m 
this  habit  of  reading,  of  which  you  are  only 
beginning— once  acquired,  you  are  its  slave. 

§0  far  as  the  library  is  a  factor  the 
man’s  post-graduate  education  must  be  at  Home. 
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try  no  man  practises  very  far  from  a  county  town  in 
h  there  is  a  medical  society  or  a  general  hospital  with 
•ary  attached.  A  notebook  for  special  points  to  look 
r  for  certain  books  of  reference,  will  get  him  into  the 
;  of  frequenting  it,  and  he  should  become  a  subscriber, 
1  this  way  not  only  does  the  library  widen  its  in- 
ce,  but  finds  means  for  its  support.  The  county 
•y,  wherever  situated,  should  be  the  much-esteemed 
utant  of  the  general  practitioner, 
t  it  is  in  the  towns  of  20,000  in  population  and 
rds  that  the  library  is  of  the  greatest  value,  a-nd 
e  it  becomes  a  factor  of  the  first  importance  in  the 
opment  of  the  progressive  man.  These  are  days  of 
opportunities,  when  we  have  discovered  other  ways 
3  top,  toilsome  all  the  same,  than  up  the  old  rungs  of 
..cademic  ladder,  or  the  weary  climb  of  the  stairs  of 
ldon  hospital.  We  are  waking  up  to  the  fact  that 
lan  may  make  his  own  environment,  and  may  make 
t  what  and  where  he  pleases ;  he  may  even  perform 
acle— the  mountain  may  come  to  Mahomet.  Let  me 
,'ou  a  notable  illustration. 

ew  years  ago  when  two  young  Irish-Americans  called 
began  to  frequent  the  surgical  clinics  of  Europe,  no 
mew  where  they  came  from  ;  no  one  had  ever  heard 
Chester,  Minnesota,  and  when  informed  that  it  was 
9  “Prairies,”  about  1,000  miles  north-west  of  Chicago, 
was  a  shrug  of  the  shoulders  and  “Oh!”  Self 
tion,  post-graduate  study,  books,  journals,  laboratory 
have  enabled  these  remarkable  men  to  build  up  one 
e  largest  and  in  some  respects  the  most  important 
lal  clinic  in  the  world,  and  a  town  of  less  than  20,000 
itants  has  become  the  Mecca  cf  all  surgeons, 
the  man  who  is  ambitious  to  use  his  opportunities  in 
n  or  city,  a  well  selected  library  is  essential,  and 
ler  he  be  surgeon,  physician,  or  specialist,  he  needs 
ule  more  than  his  own  shelves  supply,  often  indeed 
1  deal  more  than  the  library  can  offer.  As  I  have 
ly  stated,  _  the  library  of  the  British  Medical  Asso- 
a  is  offering  great  facilities  to  its  members.  In 
md,  too,  he  can  and  should  join  the  Royal  Medical 
ty,  from  which  monographs  and  special  journals  may 
d,  but  he  cannot  always  wait,  and  there  is  no  reason 
in  the  larger  towns  there  should  not  be  a  library 
t  ministers  to  the  ordinary  wants  of  all  ranks.  The 
ils  at  once  become  a  serious  consideration — French, 
an,  and  American — but  a  few  of  the  best  suffice  when 
imented  by  the  admirable  German  Centralbliitte.  By 
j  1  of  an  exchange  this  association  can  render  great 
I  ince,  while  in  the  thickly  populated  districts  a 
u  of  exchanges  between  libraries  would  cut  in  half 
st  of  the  more  expensive  journals.  In  this  matter, 

;  central  library  like  that  of  the  British  Medical 
!  iation  may  be  most  helpful. 

arge  cities  the  profession  should  have  its  own  home 
inexion  with  the  leading  medical  society,  and  of 
.n  organization  the  library  forms  an  important  part, 
t  has  set  a  good  example,  and  through  the  munifi- 
of  Sir  W illiam  Whitla  you  have  a  splendid  building 
j  5  Medical  Institute.  About  such  rooms  or  buildings 
l  centre  the  life  of  the  profession,  present  and  past, 
-its  of  the  old  worthies,  memorials  of  friends,  and  to 
eroes  (such  as  the  beautiful  stained-glass  window  in 
statute  here  to  Dr.  Y  illiam  Smyth),  show-cases  full 
1  interesting  relics  of  the  profession,  with  manu- 
>  and  books  illustrative  of  local  history — all  these 
uals  make  the  past  live  again.  At  York  you  may 
the  medical  library  the  actual  forceps  with  which 
op  broke  the  bridge  of  Tristram  Shandy’s  nose,  and 
‘ry  county  there  are  relics  of  the  profession  well 
!  preserving. 

iould  be  the  ambition  of  the  men  in  each  county  to 
well-equipped  rooms,  such  as  those  I  have  visited 
much  pleasure  at  York  and  Norwich.  If,  as  at 
ig,  Exeter,  Preston,  and  Dublin  (Steevens’  Hospital), 
have  been  furnished  in  the  hospital,  see  that  the 
^attractive;  many  libraries  have  deservedly 
/  •°  -r*suse  because  men  will  not  seek  books  or 
“  3  in  dull,  dark,  cold,  dusty,  uninviting  rooms. 

3  everything  else  that  is  worth  having,  a  library 
noney.  Do  not  try  to  do  too  much,  strive  to  have  a 
1  membership,  which  enables  the  fees  to  be  low  ;  and 
I  }  mbrary  is  in  connexion  with  a  hospital,  the 
1  "  English  journals  should  be  furnished  by  the 


governors  to  the  staff.  In  towns  with  a  tax  for  the 
upkeep  of  a  public  library,  a  grant  should  be  made  for  the 
medical  library.  But  the  financial  and  other  questions  of 
organization  and  support  will  be  discussed,  I  hope,  at  an 
early  meeting. 

Were  there  time  I  should  like  to  say  a  few  words  on  the 
subject  of  hoiv  to  read,  but  the  essence  of  the  whole  matter 
I  found  the  other  day  in  the  Bibliotheca  Lancisiana,  Rome 
(founded  in  1711,  and  containing  the  books  of  the  famous 
Lancisi).  In  the  opening  address,  1714,  De  recto  usu 
Bzbhotaecae,  the  Abbe  Carsughi  discusses  the  subject  in 
three  sections,  and  gives  some  good  rules.  The  first 
section,  Librorum  scilicet  delectum,  need  not  detain  us, 
but  in  the  second,  Legendi  metliodum ,  he  urges  two 
important  points — to  read  in  a  certain  order  and  with  a 
definite  object,  and  lente  festinans ,  “  unhasting  bub 

unresting.  In  the  third  section,  Adnotandi  modum,  he 
urges  the  necessity  of  careful  note- taking,  quoting  the 
praise  of  Clement  of  Alexandria,  “  Oblivionis  medica- 
mentum,  monumentum  senectutis  et  adjumentum 
memoriae.  He  dwells  upon  the  importance  of  study  in 
the  morning,  which  was  all  very  well  in  those  days,  but  is 
not  one  hour  after  six  in  the  evening  worth  now  two  before 
eight  in  the  morning?  (I  am  sure  it  is  to  me!)  With 
half  an  hour  s  reading  in  bed  every  night  as  a  steady 
practice,  the  busiest  man  can  get  a  fair  education  before 
the  plasma  sets  in  the  periganglionic  spaces  of  his  grey 
cortex. 

But  there  is  another  side  of  the  question  of  books  and 
libraries  man  does  not  live  by  bread  alone,  and  while 
getting  his  medical  education  and  making  his  calling  and 
election  sure  by  hard  work,  the  young  doctor  should  look 
about  early  for  an  avocation,  a  pastime,  that  will  take  him 
away  from  patients,  pills  and  potions.  One  of  the  best 
features  I  find  in  my  “  old  country  ”  colleagues  is  the 
frequency  with  which  they  have  hobbies.  No  man  is 
really  happy  or  safe  without  one,  and  it  makes  precious 
little  difference  what  the  outside  interest  may  be — botany, 
beetles  or  butterflies,  roses,  tulips  or  irises,  fishing,  moun¬ 
taineering  or  antiquities — anything  will  do  so  long  as  he 
straddles  a  hobby  and  rides  it  hard.  I  would  like  to  make 
a  plea  for  the  book,  for  the  pleasant  paths  of  bibliography, 
in  which  many  of  us  stray  to  our  great  delight.  Upon 
this  how  charming  is  old  Burton  (really  one  of  us,  “  by 
profession  a  divine,  by  inclination  a  physician,”  he  says), 
whose  Anatomy  of  Melancholy  is  the  only  great  medical 
work  ever  written  by  a  layman.  “  For  what  a  world  of 
books  offers  itself,  in  all  subjects,  arts,  and  sciences,  to  the 
sweet  content  and  capacity  of  the  reader !  In  arithmetic, 
geometry,  perspective,  optics,  astronomy,  architecture, 
sculpture,  painting,  of  which  so  many  and  such  elaborate 
treatises  are  written ;  in  mechanics  and  their  mysteries, 
military  matters,  navigation,  riding  of  horses,  fencing, 
swimming,  gardening,  planting,  great  tomes  of  husbandry, 
cookery,  falconry,  hunting,  fishing,  fowling,  etc.,  with  ex¬ 
quisite  pictures  of  all  sports,  games,  and  what  not !  In 
music, ^  metaphysics,  natural  and  moral  philosophy,  phil- 
0\°gy>  policy,  heraldry,  genealogy,  chronology,  etc.,  they 
afford  great  tomes,  or  those  studies  of  antiquity,  etc , 
et  quid  subtilius  Arithmeticis  inventionibus,  quid  ju- 
cundius  Musicis  rationibus,  quid  divinius  Astronomicis, 
quid  rectius  Geometricis  demonstrationibus !  What  so 
sure,  what  so  pleasant  ?  ” 

Our  society  will,  I  am  sure,  be  very  helpful  to  men  who 
take  up  this  study.  We  hope  to  have  two  groups,  mutually 
helpful— the  professional  bibliographers,  the  men  in  charge 
of  our  libraries,  who  have  to  do  with  the  book,  as  such,  and 
who  care  little  or  nothing  about  its  contents ;  and  amateurs, 
like  myself.  As  Professor  Ferguson  says  in  his  charming 
essay 1 : 

He  (the  bibliographer)  lias  to  do  with  editions  and  their 
peculiarities,  with  places,  printers,  and  dates,  with  types  and 
illustrations,  with  sizes  and  collation,  with  binding  and  owners, 
with  classifications,  collections  and  catalogues. 

There  are  scores  of  book  collectors  whose  hobby  also 
takes  them  in  this  direction,  but  we  should  have  a  large 
amateur  group  who  will  be  happier  in  following  other 
lines.  Personally,  I  collect  on  two  principles — first,  in¬ 
terest  in  an  author,  which  is  a  good  guide,  as  the  book 
illustrates  the  biography,  a  principle  which  has  the  ad¬ 
vantage  of  helping  at  least  to  keep  you  within  the  limits  of 
purse  and  shelves,  more  the  latter  than  the  former.  Take, 
for  example,  the  two  small  groups  of  books  I  have  placed 
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in  our  exhibition,  the  one  illustrating  Servetus,  the  other 
Ulrich  von  Hutten.  Valuable  as  they  are  from  the  stand¬ 
point  of  the  professional  bibliographer,  this  is  nothing  to 
the  interest  awakened  in  the  men  themselves,  in  their 
aspirations,  their  labour,  and  their  tragic  fates.  For  the 
amateur  this  personal  note  clothes  the  dry  bones  of  biblio¬ 
graphy  and  makes  them  live.  And  my  other  principle  is 
this :  a  student  of  the  history  of  medicine,  I  look  out  for 
hooks  which  have  left  their  impress  on  it  in  some  special 
way.  If  one  is  particular  to  examine  carefully  into  the 
-claims  of  a  book  before  admitting  it  to  the  select  company 
on  your  shelves,  you  here  again  cultivate  a  due  regard  for 
purse  and  space.  For  example,  five  or  six  books  illustrate 
the  whole  subject  of  auscultation  and  percussion,  only  the 
masterpieces  are  chosen.  I  confess  there  may  be  a  certain 
satisfaction  in  tracing  out  the  biography  of  a  book,  but  it  is 
cold  work  unless  you  love  the  author. 

Judiciously  cultivated,  bibliography  has  many  advan¬ 
tages  as  a  pastime  for  the  doctor ;  a  little  patient  care,  a 
very  small  expenditure  of  money,  and  a  constant  look-out 
for  the  books  wanted  are  the  essential  requisites.  Nor  is 
there  ever  any  difficulty  in  the  choice  of  a  subject — any¬ 
thing  he  may  be  interested  in  has  its  bibliographical  side. 
One  friend  (Dr.  Turrell),  a  very  busy  man,  is  a  keen 
fisherman,  and  has  found  the  time  to  collect  a  library  on 
this  subject,  and  has  written  the  article  on  it  for  the 
County  History  of  Oxfordshire.  Another  man  has  kept 
up  his  classics,  and  collected  everything  relating  to 
Horace.  Another  has  a  library  relating  to  the  order  of 
St.  John.  Another  friend  in  large  general  practice  has 
found  time  to  make  a  collection  of  the  masterpieces  of 
English  literature,  which  has  not  only  been  a  diversion 
and  an  education,  as  it  has  brought  him  into  the  best 
company  of  the  past  four  centuries,  but  he  tells  us  there  is 
another  side— it  has  been  a  better  investment  than  life 
insurance.  A  member  of  our  profession,  the  late  Professor 
Corfield,  made  one  of  the  best  modern  collections  of 
bindings,  the  sale  of  which  at  Sotheby’s  in  1904  was  one  of 
the  bibliographical  features  of  the  year.  Once  in  a  subject 
it  is  extraordinary  how  it  grows  and  develops.  As  Atkinson 
says,  “  It  is  an  art  of  itself,  which  is  not  easily  sought  into 
or  acquired,  but  which,  if  so  acquired,  may  stand  both  his 
pleasure  and  profit  in  very  great  stead  in  a  very  long  or  a 
short  life.”  And  the  busiest  general  practitioner  may  find 
the  time  for  first-class  work.  Many  of  you  may  have  seen 
a  book  issued  two  years  ago  from  the  Oxford  Press  on 
Greek  and  Roman  medical  and  surgical  instruments,  the 
only  separate  treatise  on  the  subject  which  has  appeared 
in  English.  It  illustrates  the  hobby  of  a  very  hard-worked 
practitioner  in  the  town  of  Hartlepool — John  Milne,  whose 
spare  time  and  whose  vacation  have  been  spent  in  studying 
this  aspect  of  Greek  and  Roman  archaeology. 

We  Bhall  hope  to  have  in  our  society  both  the  profes¬ 
sional  and  the  amateur — the  man  whose  life-work  is  in 
libraries,  and  those  of  us  who  are  fond  of  books,  either 
from  a  biographical  or  a  bibliographical  standpoint.  We 
should  be  able  to  encourage  library  organization,  and  once 
established  as  a  common  meeting  ground  for  all  interested, 
the  society  should  be  of  great  value  to  the  profession.  We 
look  for  a  large  membership,  and  many  will  join  who  do 
not  belong  to  either  of  the  above-mentioned  groups,  the 
men  who  feel  that,  as  a  matter  of  policy,  such  a  society 
should  be  supported.  Non  sibi  sed  toti — let  us  work  in  the 
spirit  of  this  motto,  and  our  future  is  assured. 

In  starting  an  organization  of  this  sort  the  work  always 
falls  on  one  or  two  men.  We  have  to  thank  Dr.  Stanley 
Hall,  of  Bristol,  and  Mr.  C.  E.  A.  Clayton,  of  the  Man¬ 
chester  Medical  Library,  to  whom  is  due  entirely  the 
success  of  this  preliminary  meeting.  We  have  also  to 
thank  the  university  authorities  for  allowing  us  to  meet 
here,  and  furnishing  us  with  rooms  for  the  exhibit. 

Reference. 

1  Some  Aspects  of  Bibliography,  Edinburgh,  1900. 


Under  the  will  of  the  late  Rev.  Edward  Llewellyn 
Adams,  a  Congregational  minister  of  Scarborough,  sums 
of  £4,000  are  bequeathed  to  Manchester  Royal  Infirmary 
and  the  Scarborough  Hospital,  for  the  endowment  of 
wards  to  be  called  the  Elizabeth  Adams  Ward  and  the 
Sophie  Adams  Ward  respectively.  A  sum  of  £500  is  also 
left  to  the  Smedley  Memorial  Hydropathic  Hospital  at 
Matlock. 
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It  is  universally  acknowledged  that  a  diligent  frequei 
of  the  post-mortem  room,  supplemented  by  a  careful  s 
of  the  shelves  of  its  annexe,  the  pathological  museui 
essential  to  the  education  of  the  student  of  medicine 
surgery.  Admittedly  it  is  not  possible  in  any  other  w 
gain  that  fuller  insight  into  the  problems  set  by  dis 
without  which  that  fuller  solution  of  these  same  prob; 
the  final  objective  of  the  art  of  Hippocrates,  must 
Yet  even  now,  in  this  twentieth  century,  after  so  i 
earnest  labour  and  such  an  abundant  ingathering, 
questionable  whether  we  do  look  at  the  subject,  pathc 
from  the  right  point  of  view ;  whether  we  utilize  to 
fullest  the  treasures  of  the  dead-house  and  museum. 

In  the  remarks  which  follow,  those  pathological  chi 
which  are  discernible  by  the  naked  eye  will  have 
consideration,  but  the  remarks  are  applicable  tcj 
changes  in  whatever  scale  of  magnitude  they  prJ 
themselves. 

Do  we,  then,  look  at  the  subject  from  the  right  poil 
view  ?  The  question  is  fundamental,  but  to  its  answ| 
another  question  must  be  put — namely,  What  is  the  c 
of  the  sectio  cadaveris  ?  The  reply  seems  obvious  er 
—the  cause  of  death.  But  death  is  a  negative  qua; 
and  the  search  after  negatives  is  apt  to  be  unfru 
moreover,  the  ultimate  objective  being  the  healing  a 
is  not  apparent  what  bearing  negative  quantities  can 
upon  this  art — what  appeal,  that  is,  the  materia  m 
vel  chirurgica  can  make  to  this  variety  of  nothing 
Can  we  define  death  more  positively  ?  Yes,  death  i 
cessation  of  life;  and,  substituting  this  definition 
object  of  our  search  now  becomes  the  cause  of  the  ( 
tion  of  life.  Ah,  that  is  more  illuminating.  We 
then,  to  know  why  life  tripped  here,  stumbled  there, 
slackened  its  pace  and  rallentando  came  gradually! 
halt.  Is  this  a  real  difference,  or  is  it  only  a  matt 
words  ?  It  is  a  real  difference  in  the  point  of  view  I 
whereas  in  the  former  case  we  looked  at  death,  no 
look  at  life.  Let  us,  therefore,  enter  the  post-mortem ! 
or  the  pathological  museum,  looking  at  life  and  seeir 
inanimate  structures,  not  pictures  of  still  life,  bu 
instruments,  more  or  less  faulty,  of  life,  the  impedic 
more  or  less  obstructive,  to  life.  Let  us  endeavour  tc 
jure  back  the  vital  spirits,  and  see  these  in  active 
within  the  organs  and  tissues,  up  to  the  moment  whe 
play  ceased. 

The  ordinary  procedure  of  the  pathologist  is  to  se<| 
the  spoiled  organ  or  organs,  and  having  found,  to  set  j 
in  some  suitable  fixative,  fixing  so  rigidly  that  it  bet 
a  difficulty  to  conceive  how  these  tissues  ever  movec 
epitaph  follows  in  due  course :  obiit,  he  died,  for  rt 
plain  to  view;  note  the  want  of  proper  gland  tissue 
the  structural  disturbance  there.  The  comment  c 
intelligent  reader  of  epitaph  and  specimen  is  inevi  j 
What,  in  the  face  of  this  disintegration,  could  any! 
respecting  man  do,  one  priding  himself  upon  being  i\ 
vitae — what  else  but  die  ?  J 

Is,  then,  the  method  of  the  pathologist  wrong  ? 
far  as  it  goes  it  is  all  right  even  to  the  fixative  ;  the] 
is  that  it  does  not  go  far  enough  ;  it  stops  short  just  j 
point  of  real  interest.  The  method  would  show  abum 
why  the  man  is  not,  but  just  why  he  zvas,  a  few  mor 
hours,  days,  before  his  tissues  put  off  vitality,  that 
apparent ;  yet  that  is  the  one  thing  which  interested 
self  and  his  family  before  dies  ilia  funesta.  In  com 
ing  thus  we  are  not  alluding  to  such  major  catastrop 
a  massive  aneurysmal  rupture,  or  a  smaller  haemoi 
at  a  point  of  vantage,  as  in  the  medulla  oblongata, 
embolism  of  the  trunk  of  the  pulmonary  artery  m 
such  as  these  the  reason  of  the  event  is  seen  at  a  g 
but  to  those  deaths,  more  or  less  gradual,  which  rev 
naked  eye  as  well  as  to  microscope  changes  we  are  w 
regard  as  essentially  chronic  in  their  developmen 
example,  fibroid,  fatty,  caseous,  or  calcific  chang< 
these  are  the  causes  of  death,  then,  as  they  have  gra< 1 
amassed  themselves  by  increments  which  from  day  ^ 
must  have  been  imperceptible,  a  summation  or 
tesimals,  should  not  life  have  dwindled  in  the  same  p 
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and  have  disappeared  by  an  insensible  efflux  ?  But 
iese  cases  die  like  that  ?  Is  not  life  often  at  full 
i»  in  semblance  up  to  within  six  months,  a  month,  a 
,  twenty-four  hours  of  death  ?  True  it  is  always  pos- 
to  escape  from  this  predicament  and  to  take  refuge 
id  the  toxin,  since  nowadays  we  are  barely  permitted 
ve,  much  less  die,  without  it ;  but,  if  a  toxin  is  the 
5  of  death,  then  it  must  be  allowed  that  the 
men  before  us  is  not  illustrative,  since  it  is  silent 
srning  it. 

uarly  we  must  approach  the  problem  from  another 
;  of  view,  and  seek  to  discover  how  the  man  lived  in 
of  the  obstacles  which  the  specimen  exhibits ;  how 
;ty  triumphed  over  the  want  of  gland  tissue  here,  the 
tural  disintegration  there,  until  the  resistances  grew 
ich  a  height  that  the  vital  spark  could  no  longer 
eap  the  interval  and  complete  the  circuit — the  round 
e. 

ie  formula  of  Life  may  be  thus  expressed  : 

Momentum  >  Resistance, 

rnentum  standing  for  the  sum  total  of  the  living 
enta  of  the  several  parts  of  the  body,  organs,  and 
es;  “Resistance”  for  the  sum  total  of  the  inertias 
esistances  within  and  without  the  body,  in  opposition 
e  momentum.  The  formula  shows  that  life  is  when 
entum  preponderates  over  resistance, 
e  formula  of  Death,  similarly  expressed,  shows  us: 

Momentum  <  Resistance. 


ifcance  now  preponderates,  the  sign  is  reversed,  and 
s  a  particular  kind  of  momentum  ceases, 
w,  if  an  organ  die  in  part,  for  instance,  a  liver  or 
3y  become  cirrhotic — and  it  is  a  partial  death  when  a 
0_  of  a  lower  functional  order  replaces  the  proper 
ting  cells  of  a  gland — then  the  new  fibroid  elements 
be  said  to  add  themselves  to  the  internal  resistances 
e  body. .  The  vascular  system  affords  the  best  illus- 
3n  of  this  statement,  for  if  we  suppose  the  branchings 
e  arterial  tree  to  become  cirrhotic  upon  a  large  scale, 
the  momentum  of  the  circulating  blood,  into  which 
entricular  contraction  has  been  converted,  will  meet 
an  additional  resistance,  and  forth  with  death  threatens, 
y  or  remotely,  according  as  the  reserve  of  ventricular 
•actility  is  small  or  large — according,  that  is,  as  the 
)rs  cardiac  compensation  are  small  or  great, 
the  past  it  has  been  customary  to  look  at  the  resist- 
side  of  the  formula  to  the  exclusion  of  the  active, 
entum,  side,  and  for  this  reason  the  pathologist  has 
3d  to  become  the  sceptic.  Busy  with  the  obstacles  to 
i*  h©  bas  overlooked  the  fact  that  life  did  obtain;  con¬ 
ed  with  the  spoiled  organ  he  has  been  apt  to  exclaim, 
ui  cou^  you  or  I  have  done  ?  What  appeal  was 
ble  to  that  fibrosis,  that  calcification?”  He  is  wrong, 
e  first  instance,  from  his  own  point  of  view,  for  if  we 
o  credit  modern  teachings,  even  fibrous  tissue  can  be 
aled  to.  The  use  of  fibrolysin  may  be  given  in  illus- 
3n,  and  though  this  drug  should  disappoint  us  in  the 
it  of  its  serviceability,  yet  it  opens  the  door  to  possi- 
es  along  this  line  of  approach.  He  is  doubly  wrong  in 
lie  ignores  the  appeal  to  all  those  living  tissues  which 
le  reflection  will  assure  him  have  been  in  triumphant 
ition  for  so  long. 

the  post-mortem  examination,  therefore,  at  the  same 
that  the  obstacles  to  life  are  being  demonstrated — noi 
jhis  be  done  too  forcibly — let  the  student’s  attention  be 
;ted  in  the  next  instance  to  the  fact  of  life,  hitherto 
ist  such  odds  ;  then,  if  possible,  let  the  compensatory 
aons  which  the  obstacles  have  called  forth  be  made 
mt :  here  will  come  the  hypertrophies,  the  vicarious 
ongs  of  functionally  allied  parts,  the  anastomotic 
stments  and  so  forth.  Thus,  having  shown  where  the 
3m  is  unsound,  let  it  be  shown  next  where  it  is  sound 
i  ! ?  uPon  the  last  named,  the  sound  elements,  thal 
nail  have  to  lean  in  practice. 

pursuance  of  this  method  let  us  first  examine  the 
•ed  organ,  and,  having  carefully  inspected  the  morbic 
ients— fibrous,  fatty,  amyloid — and  in  these  elements 
encumbrances  only  to  function,  let  us  next  inquire  ir 
ar  these  changes  did  actually  spoil  the  working  o: 
°‘gan.  To  that  end  let  us  obtain  the  living  date 
red  m  the  wards.  We  shall  then  learn  that  this 


fibrous  kidney,  for  instance,  was  secreting  so  many 
ounces  of  urine,  of  such  a  specific  gravity  and  holding 
in  solution  such  and-such  ingredients;  that  this  fatty 
heart  was  maintaining  such-and-such  a  blood  pressure, 
was  driving  the  blood  through  its  circuit  with  or  without 
evidence  of  stases  or  capillary  oozings  (oedemas) — in  fact, 
was  circulating  it  more  or  less  satisfactorily  ;  that,  so  far 
as  could  be  judged,  this  amyloid  liver  was,  functionally, 
surprisingly  little  impaired  by  the  pronounced  degenera¬ 
tion.  In  this  way  we  shall  discover  to  what  extent  the 
damaged  organ  lias  preserved  its  functional  capacity, 
shall  determine  (to  borrow  of  the  physicists)  its  functional 
coefficient,  and  shall  have  to  admit,  without  any  ques¬ 
tion,  that  the  naked-eye  and  microscopic  appearances  are 
insufficient  criteria  of  functional  capacity,  and  that  the 
working  powers  of  the  spoiled  organ  are  often  far  in 
excess  of  that  which  these  appearances  would  have  led 
us  to  expect.  The  conclusion  to  be  drawn  will  be  that  the 
spoiled  organ  may  still  be  appealed  to  therapeutically  ; 
nay,  that  it  must  be  so  appealed  to  if  we  would  do  our 
best  for  the  patient,  since  it  is  our  clear  duty  to  make  call 
upon  all  the  available  powers  of  the  system.  Experiment 
alone  can  determine  the  limits  of  this  power  of  appeal, 
which  must  be  gauged  by  a  cautious  advance. 

The  first  reform  to  be  advocated  is,  therefore,  that  each 
specimen  exhibiting  the  spoiled  organ  shall  be  so  labelled 
as  to  set  forth,  as  briefly  as  clearness  will  permit,  ihe 
functional  coefficient  of  the  organ,  that  is,  the  amount  of 
life  it  possessed.  There  will  be  revelations  in  store  for 
us  little  short  of  marvellous  when  in  this  way  we  come  to 
look  at  the  residual  vitalities  of  damaged  tissues :  before 
our  eyes  these  dead  structures  will  become  living 
mechanisms  in  active  movement. 

In  the  next  place  we  shall  endeavour,  both  in  post-mortem 
room  and  museum,  to  demonstrate  the  interaction  of  living 
parts.  I  have  already  touched  upon  this  subject,  but 
inadequately.  In  order  to  do  this  we  must  associate  as 
many  parts  as  are  concerned  in  the  interaction  to  be 
shown.  Let  us  take,  for  example,  a  case  of  chronic 
Bright’s  disease  of  the  fibroid  type.  We  shall  now  bring 
together  first  the  fibroid  kidney  and  the  sclerosed  artery 
as  exemplifying  either  a  primary  concomitance  or 
sequence ;  next  we  shall  add  to  the  preparation  the  hyper¬ 
trophied  left  ventricle,  which  the  widespread  vascular 
degeneration,  as  an  added  circulatory  resistance,  has  called 
forth ;  and  next  we  shall  show  in  the  same  preparation 
the  cerebral  haemorrhage  which  has  been  the  immediate 
cause  of  death,  if  possible  exhibiting  the  degenerate 
artery  which  was  unable  to  withstand  the  powerful  con¬ 
traction  of  the  left  ventricle.  Such  a  specimen  need  not 
be  of  undue  size,  and  certainly  will  not  exceed  the  size  of 
the  preparations  of  anatomical  dissections ;  its  advantage 
will  be  obvious,  it  will  be  a  lecture  in  itself,  and  whilst 
following  its  teachings  we  shall  sit  at  the  feet  of  that 
great  physiologist  and  pathologist,  Isaac  Newton,  and  see 
his  law  of  action  and  reaction  in  active  operation. 

Again,  let  us  take  the  sequence  of  an  embolism  of  a 
cerebral  artery  following  upon  a  fungating  endocarditis ; 
or  of  an  embolism  of  the  pulmonary  artery  trunk  in 
sequence  to  a  phlebitic  thrombosis  ;  how  much  more  telling 
the  teaching  becomes  by  the  association  in  the  same 
specimen  of  all  the  parts  involved  !  Here  will  be  comment 
sufficient  upon  abiit,  excessit,  evasit,  erupit. 

The  toxaemias  will  not  lend  themselves  exactly  to  this 
associative  illustration  unless  the  chemists  will  come 
forward  and  separate  and  crystallize  the  peccant  matter, 
and  even  then  the  method  will  be  by  default  rather. 
That,  however,  will  be  exactly  its  merit;  for  let  us  look 
again  at  the  chronic  fibroid  kidney  of  Bright’s  disease  in 
a  case  where  death  was  not  by  cerebral  haemorrhage  but 
by  uraemia,  and  consider  the  value  of  the  preparation, 
showing  on  the  one  hand  the  damaged  kidney,  on  the 
other  a  small  tube  containing  in  crystalline  form  the  toxin. 
What  an  incentive  to  the  student,  when  the  examiners 
have  ceased  from  troubling,  to  think  a  little  over  the 
problem  and  endeavour  to  link  up  in  reasoned  sequence 
these  terminals — fibroid  kidney  and  toxin. 

The  method,  therefore,  has  the  merit  either  of  demon¬ 
strating  a  sequence  or  of  showing  a  hiatus,  of  signalling  a 
triumph  or  accentuating  an  ignorance.  Its  possibilities  in 
the  last-named  direction  admit  of  further  development; 
thus  the  toxaemia  does  not  always  give  rise  to  the  same 
symptoms  in  the  same  class  of  disease — for  example,  the 
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granular  contracted  kidney  may  in  one  case  be  attended 
by  symptoms  of  cerebral  irritation  (epileptiform  convul¬ 
sions)  ;  in  another  by  symptoms  of  cerebral  benumbing 
(coma) ;  while  in  yet  another  case  the  incidence  of  the 
poison  may  be  upon  another  system  altogether,  or  pro¬ 
duce  symptoms  in  another  system,  as  when  an  un¬ 
controllable  vomiting  or  diarrhoea  is  set  up.  It  is  possible 
that  the  chemist  may  discover  different  forms  of  toxin  in 
these  several  cases,  but  it  is  possible  also  that  one  and  the 
same  poison  may  declare  itself  thus  differently,  according 
as  it  selects  different  parts  of  the  mechanism  to  work 
upon— according,  that  is,  as  these  parts  happen  to  differ  in 
their  susceptibilities.  Now,  this  difference  in  susceptibility 
may  be  an  individual  matter,  and  belong  to  the  personal 
equation. 

We  witness  the  same  kind  of  selective  incidence  when 
we  observe  a  cifse  of  heart  failure  manifesting  itself  now 
as  a  general  anasarca,  and  now,  predominantly,  as  a  portal 
area  congestion.  Why  should  an  ischaemia — a  physical 
shortcoming — select  now  this  vascular  area,  and  no  w  that  ? 
Why,  except  the  vessels  in  question  happen  to  be  less 
resistant,  now  here,  now  there. 

Reverting  to  the  fibroid  kidney — the  museum  shelves  will 
be  well  occupied  by  a  series  of  specimens  which,  though 
to  the  naked  eye  and  even  to  the  microscope  appearing  to 
be  replicas  only  of  the  same  essential  tissue  changes,  do 
actually  illustrate  different  modes  of  death,  different 
groups  of  symptoms.  The  labels  will  describe  these 
symptomatic  differences  succinctly,  and  in  this  way  will 
show  the  dynamic  differences  of  apparently  one  type  of 
tissue  disturbance.  The  conclusion  follows :  either  the 
tissue  changes  comprise  differences  yet  to  be  discovered 
or  we  must  go  outside  the  organ  for  the  complete 
pathology  of  the  granular  contracted  kidney.  In  either 
case  the  specimens  will  have  become  dynamic  in  place  of 
being  static. 

In  the  past  the  methods  which  have  been  practised  in 
the  collection  and  arrangement  of  museum  specimens 
have  recalled  too  much  the  methods  of  the  postage-stamp 
collector;  the  bonds  uniting  the  individual  specimens  have 
been  of  the  slightest,  whereas  the  unique  specimen  has 
figured  all  too  prominently.  The  guiding  principle, 
indeed,  has  been  dissociative  rather  than  associative,  and 
in  this  association  structure  has  received  attention  at  the 
expense  of  function.  It  is  imperative  that  these  two  be 
reunited,  and  that  without  ignoring  the  use  of  the  unique 
specimen,  the  lessons  to  be  learnt  from  the  average 
or  typical  specimen  be  inculcated  with  more  insistence. 
First  let  us  learn  all  we  can  from  types,  then  we  can 
proceed  to  exceptions. 

In  yet  another  direction  we  would  plead  for  a  more 
living  pathology.  We  come  upon  a  fibroid  state — say, 
an  adhesion,  a  cicatrix,  a  diffuse  sclerosis.  What  is  its 
date?  Is  there  anything  about  which  we  are  more 
ignorant?  Yet  the  reading  of  the  case  may  depend  in 
chief  part  upon  the  answer  to  the  question.  That  fibrous 
tissue  may  develop  very  much  more  rapidly  than  we  are 
wont  to  think ;  that  we  are  apt  to  assign  a  chroniciby  often 
far  in  excess  of  the  actual,  is  most  probable  ;  as  it  is  also 
probable  that  the  rate  of  formation  is  a  very  variable  one, 
in  different  individuals  and  in  different  states  of  health  in 
the  same  individual.  The  same  is  almost  certain  to  hold 
for  fatty  and  calcareous  changes,  though  these — in  par¬ 
ticular  the  latter — are  often  held  to  indicate  great  age.:;: 
Whilst,  therefore,  we  shall  be  prepared  for  wide  variations, 
and  to  admit  that  in  many  cases  it  may  be  impossible  to 
approximate  to  the  actual  rate  of  movement,  what  we  do 
seriously  need  is  a  hither  limit,  the  power  of  saying : 
“  Well,  that  change  cannot  have  taken  place  in  less  than 
such-and-such  time.” 

To  solve  this  question  we  have,  of  course,  the  observa¬ 
tions  upon  the  surface  of  the  body  during  life,  which  the 
surgeon  in  particular  can  study  ;  but  to  complete  the 
study  we  need  all  the  evidence  we  can  obtain,  from  all 
sources,  of  the  movement  of  disease  during  the  time 
the  patient  has  been  under  observation.  Here  is  a  case 
of  extreme  hob-nailed  contraction  of  the  liver ;  how  long 
has  it  been  in  active  development?  The  out-patient 
record  is  that  on  such-and-such  a  date  the  liver  was  found 
to  be  distinctly  enlarged  and  tender.  Again,  here  is  a  case 

It  does  not  take  a  moment  to  throw  down  an  earthy  deposit  from 
its  solution  in  a  test  tube.  Why  should  it  take  so  long  to  separate  it 
irom  the  blood  or  from  the  fluids  moistening  the  tissues  ? 


of  double  cystic  degeneration  of  the  kidney  in  the  adt 
the  left  organ  very  large  and  very  palpable  in  the  ware 
two  years  previously  the  patient  was  in  the  hospital,  a 
though  a  tumour  could  be  felt  on  the  right  side  in  f 
kidney  region,  nothing  could  be  felt  on  the  left  side.  Wl 
is  the  rate  of  march  of  cystic  disease  of  the  kidno 
in  the  adult?  Evidence  of  this  kind  must  give  ll 
answer. 

In  the  case  of  tumour  formation  the  question  of  prim; 
and  secondary  is  often  of  great  difficulty,  and  anyth 
which  will  mark  symptomatically,  or  by  physical  sign,  • 
site  of  development  may  be  of  primary  import, 
man  is  admitted  into  the  wards  some  months  after 
operation  for  a  growth  of  the  testis ;  a  large  abdomi 
tumour  is  found  along  with  crossed  symptoms  of  pressi 
namely,  slight  oedema  of  the  left  foot  and  leg,  plus  mar; 
enlargement  of  the  abdominal  veins  leading  up  from 
right  groin  ;  death  occurs,  and  there  is  found  an  enorm 
retroperitoneal  mass  completely  compressing  the  ' 
common  iliac,  whereas  the  right  common  iliac  is  o 
partially  occluded.  The  examination  of  the  pari 
blockage  by  clot  on  the  right  side  suggests,  however, 
older  mischief  than  the  oedema  symptoms  on  the  left  si 
and  the  fact  of  the  enlarged  abdominal  veins  on  the  ri< 
side  makes  it  certain  that  the  tumour  must  have  develo] 
its  pressure  first  on  the  right  side.  Of  course,  in  this  c 
the  whole  retroperitoneal  mass  was  secondary,  but 
fact  that  by  physical  signs  or  symptoms  it  was  possible 
locate  the  march  of  the  tumour  formation  teaches  us  t 
by  like  evidence  we  may  in  other  cases  be  able  to  del 
mine  correctly  the  sites  of  the  first  and  secondary  sta 
of  growth  development. 

Wherever  it  is  possible,  then,  let  the  labels  set  forth 
evidence  of  the  line  of  march  and  rate  of  movement  of 
morbid  process  before  us. 

It  would  be  easy  to  multiply  instances  in  illustratioi 
this  subject,  but  no  useful  purpose  would  be  ser 
thereby,  the  cogency  of  the  argument  would  not 
enforced.  In  brief,  then,  the  plea  is  that  post-mortem  ro 
and  museum  shall  be  made  to  teach,  as  I  have  venture! 
express  it  elsewhere,  not  so  much  the  ways  of  Death 
the  steps  of  Life  under  difficulties.  As  things  are, 
specimens  are  admirably  fixed,  they  could  scarcely 
more  fixed  if  Medusa  herself  had  them  in  keeping,  ant 
requires  some  faith  to  believe  they  were  ever  less  stoi 
dead.  But  appearances  delude,  and  if  we  cannot  sai 
the  specimen,  as  Galileo  said  of  the  earth,  and  yel 
moves,  “  E  pur  si  muove,”  it  is  our  duty  to  proclaim  tha 
lias  moved  and  to  demonstrate  that  movement. 

Is,  then,  the  germ  to  receive  no  mention?  The  rr 
prominent  figure,  perhaps,  in  modern  pathology,  shal 
not  have  a  corresponding  prominence  assigned  to  it 
post-mortem  room  and  museum  ?  Well  the  germ  is  ii 
sense  sui  generis  and  therefore  not  capable  of  placing 
the  same  class  with  those  morbid  sequences  which 
have  been  considering.  It  is  a  cause  of  disturbance,  a 
mechanical  injury,  exposure  to  heat,  the  incidence  o 
poison  are  causes  of  disturbance— the  disturbance  o 
set  agoing,  the  lines  of  propagation  depend  upon 
structure  of  the  fabric  disturbed ;  it  is  those  k 
of  propagation  which  we  have  been  considering.  H( 
ever,  the  germ  is  finding  its  place  on  the  shelves 
the  museum,  and  we  must  therefore  ask  ourselves,  h 
being  regarded  from  the  right  point  of  view  ? 
figures  there  as  the  microscopic  specimen  and  as 
culture  in  various  media— that  is,  it  figures  morp 
logically,  whether  as  unit  or  as  colony.  But  it  is 
potency  of  the  germ  that  we  want,  and  we  have  reasor 
hold  that  this  potency  has  less  relation  to  the  form  of 
germ  than  to  the  intrinsic  qualities  of  its  protoplasn 
namely,  its  powers  of  elaborating  a  virus.  The  ge 
castigates  less  as  rod  or  flagellum  than  as  toxin; 
morphology  of  the  germ,  therefore,  should  be  s 
plemented,  as  far  as  possible,  by  endeavours  to.  dem 
strate  the  chemical  nature  of  the  poison  carried,  f 
the  direction  and  intensity  of  its  working.  The  sa 
principles,  therefore,  will  guide  us  in  the  demonstraL 
of  the  germ  as  of  the  morbid  tissue :  we  shall  aim  I 
exhibiting  its  dynamics  as  a  toxifer. 

The  Treasurer  of  Middlesex  Hospital  has  received  fr  j- 
Miss  B.  Wotton  a  gift  of  £500  Consols  for  the  benefit  of  f 
cancer  charity  of  the  hospital. 
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some  attention  lias  recently  been  paid,  especially 
:>ad,  to  this  condition,  probably  stimulated  thereto  by 
availability  of  Roentgen  rays  as  an  aid  towards 
'nosis,  the  following  case  which  came  under  my  notice 
lot  without  interest  as  showing  some  of  the  evils 
ndant  on  this  condition,  and  the  benefit  to  be  derived 
a  operation. 

ie  patient,  an  unmarried  female,  aged  22,  residing  in  the 
th  of  Scotland,  complained  of  a  dull,  aching  pain  in  the  left 
ilder  and  armpit,  weakness  in  the  left  arm,  and  numbness 
I  r  prolonged  use.  She  also  complained  of  a  deformity  in  the 
1,  due  to  the  presence  of  a  lump. 

History. 

le  family  history  presented  nothing  of  interest ;  so  far  as 
1  patient  knew  no  other  member  of  the  family  was  afflicted 
,  any  similar  abnormality.  There  was  nothing  in  her 
!  ious  history  of  importance  beyond  the  fact  that  she  had 
;red  from  enlarged  glands  in  the  neck,  probably  tuberculous, 
9  she  was  6  years 
and  had  been 
ated  on  once  for 
condition, 
ght  years  pre- 
;  s  to  the  present 
•ation,  she  dis- 
|  red  quite  by  acci- 
1 ,  a  small  hard 
i  p  in  the  neck 
it  the  size  of  a 
ble.  It  was  situ- 
j  just  above  the 
|  collar  bone,  and 
j  ough  palpable 
d  not  be  seen, 
i  isure  over  the 
i  p  caused  pain. 

;  ical  advice  was 
i  'ht,  and  an  en- 
j  ed  gland  was  dia- 
1  :ed.  Iodine  was 
1  red  to  be  painted 
•  the  site  of  the 
j  ling ;  this  was 
i  evered  in  for 
i  ie  considerable 
I  but  no  benefit 
j  derived. 

|  he  patient  re- 
,  tied  in  this  con- 
I  >n  with  occa- 
!  al  bouts  of  pain 
J  he  shoulder  till 
j  ve  months  before 
I  w  her  her.  Then 
noticed  that  the 
l'2  lump  was  gra- 
ly  getting  bigger 


The  dull,  aching  pain  felt  round  the 
ilder  had  now  become  constant  and  was  occasionally  felt 
n  the  arm.  It  was  unrelieved  by  anything  the  patient 
d  do,  and  was  always  more  pronounced  after  any  slight 
tion.  There  had  never  been  any  cramp,  tingling  sensations, 
umbness  in  the  hand  or  arm.  The  left  side  of  the  neck 
hotter  than  the  right  side.  She  made  no  complaint, 
ever,  about  the  right  side  of  the  neck  or  about  the  right 

Condition  on  Admission. 

1  examining  the  patient,  the  contour  of  the  left  side  of  the  neck 
notably  altered  by  the  presence  of  a  swelling  or  prominence, 
ile  above  the  mid-point  of  the  clavicle.  Its  upper  border 
lared  to  the  eye  to  be  on  a  level  with  the  cricoid  cartilage, 
le  its  lower  border  came  within  a  fingerbreadth  of  the  left 
icle.  Its  inner  margin  was  separated  from  the  outer  border 
he  left  sterno-mastoid  muscle  by  a  slight  hollow,  but  its 
!r  limit  merged  insensibly  into  the  anterior  border  of  the 
■ezius. 

ue  left  external  jugular  vein  was  seen  to  cross  the  swelling, 
perhaps  the  most  noticeable  feature  was  the  very  marked 
iation  over  this  prominence,  so  that  on  superficial  examina- 
aneurysm  might  have  suggested  itself.  On  the  right  side  a 
ht  fullness  was  observed  about  2  in.  above  the  right  clavicle 
m  a  position  corresponding  to  that  on  the  left  side.  The 
'  other  point  to  be  noted  in  the  examination  of  the  neck  was 
presence  of  a  few  enlarged  glands  on  the  left  side.  There 
also  present  a  scar  denoting  the  site  of  a  previous  operation 
the  removal  of  enlarged  glands. 

u  palpation,  etc.,  strong  pulsation  was  felt  over  the  promi¬ 
ce  on  the  left  side  of  the  neck.  The  very  slightest  pressure 


downwards  and  slightly  backwards  over  the  bony  mass  was 
sufficient  to  obliterate  completely  the  left  radial  pulse  at  the 
wrist.  Comparison  of  the  two  radial  pulses  showed  that  the 
left  was  much  weaker  and  lagged  slightly  behind  the  right. 
Pressure  over  the  area  of  fullness  on  the  right  side  did  not 
detect  pulsation.  On  the  left  side  a  very  distinct  thrill  was 
communicated  to  the  lingers,  while,  with  the  stethoscope  over 
the  prominence,  a  loud  systolic  bruit  was  heard.  There  were 
no  other  signs  of  vascular  disturbance. 

The  slightest  digital  pressure  over  the  prominence  elicited 
tingling  sensations,  while,  with  firmer  pressure,  very  severe 
pain  was  complained  of.  Further,  by  selecting  certain  spots 
over  the  prominent  area,  pain  could  be  induced  either  in  the 
axilla,  down  the  front  of  the  chest,  or  down  the  inner  side  of  the 
arm.  There  was  no  wasting  of  any  of  the  muscles  of  the  hand 
or  of  the  arm,  but  the  patient’s  grip  was  slightly  weaker  on  the 
left  side  than  it  ought  to  have  been. 

The  hard,  bony  mass  could  be  traced  upwards,  inw'ards,  and 
backwards  on  very  deep  palpation,  as  far  as  its  origin  from  the 
seventh  cervical  vertebra.  This  could  also  be  done  on  the  right 
side,  but  with  greater  difficulty.  The  most  anterior  point  of 
the  prominence  was  about  2Jin.  from  the  middle  line  of  the 
neck,  while  about  3j  in.  intervened  between  the  middle  line  of 
the  neck  and  the  outer  border  of  the  swelling.  The  upper  limit 
of  the  prominence  was  about  2  in.  above  the  middle  of  the  left 
clavicle,  as  already  noted,  and  the  lower  limit  was  separated 
from  the  upper  border  of  the  clavicle  by  a  fingerbreadth. 
The  greatest  breadth  of  the  prominence  was  thus  about  liin., 
and  the  centre  of  this  was  situated  about  midway  between  the 
posterior  bor  ler  of  the  sterno-mastoid  and  the  anterior  border 
of  the  trap; zius.  On  the  right  side  the  upper  limit  of  the  hard 

mass  detected  on 
deep  palpation  was 
about  2  in.  above  the 
right  clavicle,  and 
deep  pressure  over  it 
caused  numbness  and 
tingling  down  the 
right  arm. 

The  case  was  dia¬ 
gnosed  as  one  of 
double  cervical  rib, 
and  radiographs  were 
kindly  taken  for  me 
by  Dr.  Thurstan  Hol¬ 
land,  Liverpool. 
These  confirmed  the 
diagnosis  and  showed 
beautifully  the  pre¬ 
sence  of  the  abnormal 
ribs. 

Operation. 

As  the  patient  was 
anxious  to  get  rid  of 
her  symptoms  and  to 
submit  to  operation 
for  the  relief  of  the 
same,  she  was  sent 
into  hospital.  Mr. 
Robert  Jones  made 
an  incision  in  one  of 
the  natural  creases 
of  the  neck  with  its 
centre  over  the  bony 
prominence.  The 
subclavian  artery,  as 
is  usual  in  these  cases, 
was  higher  in  the 
neck  than  normal  because  of  its  passing  over  the  super¬ 
numerary  rib.  It  was  found  to  be  adherent  by  [its  sheath 
to  the  periosteum  of  the  rib,  as  was  also  one  of  the  cords 
of  the  brachial  plexus.  These  naturally  required  careful 
dissection  from  the  rib,  part  of  which  was  then  removed  so  as 
to  obviate  all  further  pressure  on  the  nerves  and  to  allow  the 
artery  to  occupy  a  less  constrained  position.  The  only  anxiety 
experienced  during  the  operation  was  on  account  of  the  per¬ 
sistent  cyanosis  and  the  extreme  shallowness  of  breathing, 
which,  even  after  the  operation  was  over,  gave  some  cause  for 
alarm. 

After-History . 

When  last  seen  the  patient  was  able  to  use  her  left  arm  freely 
without  experiencing  any  of  the  tired  aching  feeling  she  com¬ 
plained  of  at  first.  The  arm  appeared  to  be  as  strong  as  ever. 
There  was  still  a  slight  fullness  in  the  neck,  but  the  marked 
prominence  had  gone  and  no  pulsation  was  visible.  The  radial 
artery  at  the  wrist  was  now  equal  in  volume  and  time  with  that 
at  the  right  wrist. 

More  or  less  well- developed  ribs  are  liable  to  be  met 
with  in  connexion  with  the  seventh  cervical  or  with  the 
first  lumbar  vertebrae.  According  to  Turner 1  and  Gruber, 
“  cervical  ribs  may  be  either  the  unusually  developed 
rudiments  of  the  anterior  transverse  process  or  rib  of  the 
seventh  vertebra,  or  merely  unusually  developed  epiphyses.” 
There  is  an  independent  development  of  the  costal  element 
on  the  anterior  limb  of  the  transverse  process  of  the 
seventh  cervical — that  is,  on  the  anterior  root  of  the  trans¬ 
verse  process  we  get  an  independent  centre  of  ossification, 
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which  may  develop  and  assume  the  importance  of  a 
cervical  rib.  There  are,  according  to  Turner,  four  types  of 
cervical  rib — namely,  three  incomplete  varieties,  and  one 
complete,  so-called  according  to  the  extent  of  development : 

1.  Cases  in  which  the  costal  element  is  represented  by  a  small 
projection  not  much  larger  than  a  transverse  process. 

2.  Those  in  which  the  costal  element  is  still  longer,  and  whose 
end  is  free  or  attached  to  the  first  rib. 

3.  Those  in  which  the  cervical  rib  is  long  enough  to  find 
attachment  to  the  costal  cartilage  of  the  first  rib. 

4.  Those  in  which  the  cervical  rib  actually  joins  the 
manubrium  sterni,  either  alone  or  in  conjunction  with  the 
first  rib. 

The  first  causes  no  symptoms  and  the  fourth  is  extremely 
rare.  The  majority,  therefore,  of  cervical  ribs  which 
cause  symptoms,  fall  into  either  the  Eecond  or  third  groups 
of  incomplete  cervical  ribs. 

As  regards  the  etiology  of  this  condition,  opinion  is 
divided.  According  to  Planet,2  all  animals  possessed  at 
one  time  as  many  ribs  as  vertebrae,  but  in  course  of  time 
these  have  dwindled  down  to  the  number  of  twelve  in 
man  with  only  rudiments  in  the  cervical  region.  Some 
writers  accordingly  class  the  condition  as  a  species  of 
atavism.  Others  have  laid  stress  on  the  frequency  with 
which  several  members  of  the  same  family  are  affected. 
For  instance,  Israel3  is  of  opinion  that  heredity  plays 
some  part,  and  that  there  is  sometimes  a  history  of 
degeneracy  in  some  member  of  the  family.  Occasionally 
also  the  condition  is  associated  in  the  same  person  with 
some  other  congenital  malformation. 

Formerly  the  condition  was  looked  upon  as  rare,  but 
with  the  advent  of  Roentgen  rays  and  greater  precision  in 
diagnosis  the  condition  has  now  come  to  be  recognized  as 
comparatively  common.  The  majority  of  cases  probably 
pass  unrecognized  during  life  because  no  symptoms  mani¬ 
fest  themselves.  Of  those  which  cause  symptoms,  the 
majority  appear  to  be  found  in  young  females,  the  reason 
for  this  being  undetermined.  The  age  at  which  symptoms 
are  noticed  is  generally  between  12  and  20,  owing  probably 
to  the  activity  of  the  skeletal  growth  between  these  ages. 

In  those  cases  which  do  not  cause  symptoms,  the  super¬ 
numerary  rib  probably  is  not  large  enough  to  project  into 
the  posterior  triangle  and  there  cause  symptoms  due  to 
pressure  or  deformity. 

Cases  wrhich  do  present  symptoms,  however,  are  very 
frequently  diagnosed  wrongly,  because  the  neck  is  not 
examined  for  a  possible  extra  rib  to  account,  for  example, 
for  the  symptoms  of  a  neuritis  in  the  arm.  Hence,  before 
the  introduction  of  radiography,  the  condition  was  fre¬ 
quently  discovered  only  accidentally,  or,  if  attention  was 
by  any  chance  directed  to  the  neck,  the  condition  was  as 
often  mistaken  for  something  else.  The  condition  is  now 
more  often  recognized,  and  it  becomes  possible  to  relieve 
pain,  and  to  obviate  further  complications  such  as  possible 
aneurysm  of  the  subclavian,  gangrene,  or  paralysis  of  the 
muscles  of  the  hand.  In  some  cases  it  is  possible,  by 
simple  palpation,  to  diagnose  the  condition  and  even  to 
trace  the  ribs  upwards  and  backwards  to  the  spine.  The 
patient  generally  complains  of  the  presence  of  a  swelling 
in  the  neck,  or  of  symptoms  referable  to  pressure  on  the 
artery  or  on  the  nerves,  or  on  both.  As  regards  the  blood 
vessels,  the  vein,  owing  to  its  position  low  down  and  in 
front  of  the  scalenus  anticus  muscle,  escapes  the  injurious 
effects  of  pressure,  as  it  is  pushed  out  of  the  way.  The 
scalenus  anticus,  in  these  cases,  is  generally  attached  to 
the  cervical  rib,  either  in  part  or  altogether,  with  the  result 
that  the  subclavian  artery  which  lies  behind  it,  is  lifted 
high  up  in  the  neck  by  the  extra  rib  over  which  it  dips 
abruptly  and  is  pressed  on  by  the  muscle.  It  is  thus 
pulled  upon  and  is  unable  to  get  away  from  the  pressure. 
Hence,  the  more  prominent  the  rib  in  the  neck,  the  more 
pronounced  will  be  the  pulsation,  and  hence  mistake 
sometimes  made  of  taking  the  pulsating  tumour  for  an 
aneurysm.  Aneurysm  has  formed  sometimes  in  cases  of 
cervical  rib,  owing  to  trauma  or  to  injury  to  the  vessel  from 
continual  pressure  in  the  strained  position. 

A  difference  in  the  pulses  may  often  be  detected.  In 
the  case  above  recorded  the  left  radial  at  the  wrist  was 
slightly  delayed,  and  of  smaller  volume  when  compared 
with  that  of  the  right  side.  This  diminution  in  the  radial 
pulse  is  due  to  compression  in  the  way  above  described, 
and,  after  operation  has  removed  the  cause,  the  pulse 
generally  becomes  normal.  It  is  therefore  not  due  to  any 
permanent  obliterative  condition  within  the  vessel.  A 


bruit,  systolic  in  time,  can  often  be  heard  quite  distim 
over  the  site  of  the  rib  in  the  neck,  due  probably  to 
acute  bend  of  the  artery  over  the  supernumerary 
Other  vascular  phenomena,  such  as  pallor,  coldn ! 
oedema,  or  even  gangrene  of  the  hand,  may  be  present, 
to  interference  with  the  blood  supply,  but  were  absent 
my  own  case. 

The  symptoms  attributable  to  nerve  pressure  vary  fj 
slight  tingling  and  other  paraesthesiae  to  intense  neura 
pains  felt  along  the  distribution  of  the  nerve  fibres  pre? 
upon.  Pain,  if  not  present,  can  nearly  always  be  elici 
or  if  present,  aggravated  by  digital  pressure  over  the  b 
prominence,  and  may  be  made  to  radiate  in  diffei 
directions  according  to  the  fibres  pressed  on.  The  ef 
on  the  muscles  as  a  result  of  pressure  on  the  nerves,  vai 
There  may  be  no  apparent  effect,  or  there  may  be  a  % 
appreciable  feeling  of  weakness.  This  weakness  ma^ 
turn  merge  into  more  or  less  paralysis  of  the  muse 
generally  of  the  hand,  which  undergo  a  certain  amoun 
atrophy. 

In  the  case  described  above  the  symptoms  were  ma 
sensory,  as  the  effect  of  pressure,  although  causing  wt 
ness,  had  not  gone  on  to  paralysis.  The  sympti 
generally  point  to  involvement  of  the  first  dorsal  m 
root. 

The  tendency  is  for  matters  to  get  worse  either  in 
direction  of  increased  nerve  disturbance  or  of  vase 
mischief.  Cases,  therefore,  which  complain  of  progres 
nerve  or  of  vascular  trouble  ought  to  be  subjected  to  e 
operation.  The  longer  this  is  deferred  the  more  ser 
are  the  lesions  likely  to  become.  The  operation,  whin 
not  by  any  means  devoid  of  risk,  consists  in  obtaii 
free  access  to  the  parts,  thorough  isolation  of  the  ar 
and  nerves  by  blunt  dissection,  and  removal  of  as  muc 
is  necessary  of  the  rib,  to  obviate  the  possibility  of  fur 
pressure  on  these  structures. 

Some  surgeons  recommend  the  removal  of  the  er 
rib ;  others  are  content  with  a  less  ambitious  and  at 
same  time  less  dangerous  operation,  removing  just  euo 
to  relieve  the  pressure.  Whichever  method  is  adopted, 
periosteum  must  be  removed  as  well.  The  special  dar 
are  injury  to  the  subclavian  artery,  to  the  nerve  ci 
or  to  the  pleura,  and  on  the  left  side  to  the  thoracic  dul 

The  result  in  cases  operated  on,  to  judge  from  report 
the  journals,  is  uniformly  good. 
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A  NOTE  ON  FORMALIN  IODINE  CATGU' 
By  F.  J.  STEWARD,  M.S.,  F.RC.S., 

SURGEON,  GUY’S  HOSPITAL. 


I  have  now  used  iodine  catgut  prepared  in  various  v 
for  more  than  three  years,  and  for  the  last  two  and  a 
years  I  have  been  using  that  prepared  by  the  meth< 
am  about  to  describe  for  all  purposes  and  with  unif: 
success.  When  I  say  with  uniform  success,  I  mean 
(1)  it  has  not  in  any  case  been  known  to  be  absorbed 
soon;  (2)  it  has  not  been  known  to  cause  any  irritatl 
(3)  it  has  not  caused  any  stitch  abscess,  sbowmg  that 
uniformly  sterile. 

My  experiences  as  regards  the  use  of  iodine  catgut  r 
as  follows : 

In  the  first  place,  Claudius  iodine  catgut  was  used— j1 
is,  ordinary  raw  catgut  steeped  in  1  per  cent,  iodine  for! 
days.  This  was  given  up  because  it  soon  became  bn  • 
and  because  the  surface  was  rough  and  uneven.  In  o 
respects  it  was  satisfactory. 

Next,  catgut  prepared  by  the  method  suggested  j' 
Salkindsohn  was  tried — that  is,  ordinary  raw  ca;1 
steeped  in  iodine  dissolved  in  spirit  and  water.  This  ■ 
also  given  up,  as  the  catgut  swelled  to  an  inconven  > 
size,  and  also  became  much  too  elastic.  In  other  resp  ■ 
it  also  was  satisfactory. 

I  then  began  to  prepare,  and  have,  as  I  have  said,  i 
continuously  for  about  two  and  a  half  years,  form 
iodine  catgut.  This  is  ordinary  commercial  form 
catgut,  obtainable  from  any  instrument  maker,  made  ^ 
into  short  skeins  (each  skein  containing  about  the  r 
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itity  for  one  operation),  and  steeped  in  1  per  cent, 
don  of  iodine  in  water  for  ten  days.  It  is  usually 
le  in  five  days,  but  I  say  ten,  for  safety’s  sake, 
the  commencement  of  the  operation,  skeins  of  the 
1  required  are  picked  out  of  the  stock  jars  with  sterile 
ps,  and  placed  in  carbolic  acid,  1  in  20,  till  needed, 
dissolves  out  excess  of  iodine,  which  might  possibly 
e  irritation. 

ie  advantages  of  this  preparation  over  any  other 
:ty  of  catgut  that  I  know  of  are  : 

Its  preparation  is  extremely  simple,  and  can  be  carried 
[uite  easily  by  surgeon  or  house-surgeon.  The  advan- 
i  of  this  over  suture  material  prepared  by  complicated 
asses  by  instrument  makers  and  others  are  obvious. 

It  is  very  strong,  although  after  it  has  been  kept 
sveral  months  the  very  fine  sizes  do  certainly  become 
le. 

It  is  very  resistant,  and  there  is  consequently  no  fear 
0  rapid  absorption. 

It  is  beautifully  smooth,  uniform  in  diameter,  inelastic 
lelightful  to  handle. 

lese  characters  constitute  the  main  advantages  over 
ther  varieties  of  iodine  catgut  that  I  have  mentioned, 
ordinary  Claudius  catgut  bemg  rough,  uneven,  and 
e,  and  the  Salkindsohn  being  soft  and  elastic,  and 
aquently  unsatisfactory  for  tying  knots, 
ring  to  its  tensile  strength  and  its  resistance  to 
•ption  quite  fine  sizes  can  be  used,  and  so  the  diffi- 
of  threading  needles  is  overcome.  For  instance,  for 
sutures  the  No.  000,000  is  used.  This  does  not  become 
bed  for  eight  to  ten  days  if  the  wound  is  dry,  and 
lasts  long  enough  to  ensure  firm  union  but  does  not 
re  removal.  Moreover,  being  very  fine,  the  stitch 
soon  disappear.  For  intestinal  work,  peritoneum, 
-the  No.  00  is  used  and  has  given  complete  satisfac- 
For  muscles,  aponeuroses,  and  tendons,  etc.,  the 
or  No.  2  is  used.  This  is  not  absorbed  for  quite  a 
h,  as  is  shown  by  the  fact  that  on  two  occasions  when 
:ame  necessary  to  reopen  abdominal  wounds  on  the 
fcy-fifth  and  twenty-seventh  day  after  operation 
ctively,  the  No.  2  catgut  sutures  that  had  been  used 
mscle  and  aponeurosis  were  not  only  not  absorbed 
rere  still  quite  strong. 

addition  to  the  advantages  that  I  have  already  men- 
3,  it  may  be  noted  that  there  has  been  no  case  of 
us,  or  disease  simulating  tetanus,  in  all  the  hundreds 
3es  in  which  this  material  has  been  used. 


IRONIC  OEDEMA  OF  THE  FACE  AND 
MUCOUS  MEMBRANES. 

By  JAMES  ADAM,  M.A.,  M.D., 


URAL  SURGEON,  GLASGOW  ROYAL  INFIRMARY  DISPENSARY. 


*IC  oedema  of  the  face  is  not  a  common  condition, 
ilthough  Sir  Jonathan  Hutchinson1  clearly  described 
1883,  its  true  nature,  and  still  more  its  appropriate 
nent,  have  not  been  sufficiently  understood.  This  is 
us,  not  only  from  the  fact  that  the  two  cases  now 
led  had  been  to  many  doctors,  specialists  and 
tals,  without  benefit,  but  also  from  the  fact  that, 
ling  two  cases,  apparently  similar,  recently  exhibited 
>ndon  and  New  York,  most  divergent  opinions  were 
ssed,  especially  as  to  treatment. 

Case  i. 

urst  case  -  was  a  jomer,  aged  22,  who  had  suffered  from  the 
V*?  near]y  three  years.  In  1902,  scab  formation  began 
1  (■ +iTlm  a^  oritlce  °f  the  left  nostril ;  in  1903,  swelling 
at  the  inner  canthus  of  the  left  eye,  and  slowly  increased, 
j  ln8  the  cheek  and  side  of  nose.  By  his  doctor’s  advice  he 
I  ^rg®etn  extracted.  In  1904  he  saw  two  specialists  in 

*  Hfu’  I  thst  saw  him,  solid  oedema  extended  from  eye 
uth,  and  from  the  nose  over  the  whole  cheek;  it  caused 

j  >? •  mental  misery  owing  to  the  disfigurement.  Theie 

•  tin  ^enclerness,  but  occasionally  a  feeling  of  heat  and 

'  I'.!  e(!ges  of  the  nostrils,  especially  the  left,  were 

f  ,  thick,  hard  crusts;  the  mucous  membrane  of  both 
E  was  much  thickened,  that  on  the  right  show- 

1  tike  a  small  cherry,  occluding  the  nostril.  The 

ae  Palate  and  uvula  was  much  thickened; 

[|  ^Lwe/e  stl11  present. 

J  ’  ;r  “ie  condition  as  one  of  eczema  of  the  nostrils,  with 
i  erysipelatous  process  grafted  cn  it,  and  asked  Dr.  Alex. 


Morton  to  see  the  case.  He  agreed  with  me,  and  the  treatment 
we  adopted  was  the  removal  of  crusts  in  the  nostrils  with 
H2O2,  followed  by  application  of  AgNOs  dissolved  in  sp.  aeth.  nit., 
and  by  Brooke’s  ointment ;  reduction  of  turbinal  hypertrophy, 
removal  of  adenoids  and  tip  of  uvula ;  application  of  mercurial 
ointment  to  cheek,  overlaid  with  cotton-wool  and  a  firm  elastic 
bandage ;  iodide  and  thyroid  internally. 

After  two  months  the  oedema  disappeared,  and  remains 
cured ;  there  is  still  slight  thickening  of  the  soft  palate  and 
inferior  turbinals. 

Case  ii. 

The  other  case  was  referred  to  me  at  Glasgow  Royal  Infirmary 
by  Dr.  Morton,  Dermatologist  to  the  infirmary.  A  woman, 
aged  22,  had  had  chronic  oedema  of  the  left  cheek,  upper  lip, 
and  the  left  lobule  of  the  nose  for  four  years,  had  attended 
several  hospitals,  and  seen  nine  doctors.  The  oedema,  espe¬ 
cially  that  of  the  upper  lip,  was  very  disfiguring;  crusts  were 
found  inside  the  left  nostril,  and  an  ulcerated  groove  down  the 
centre  of  the  mucous  surface  of  the  upper  lip,  due  to  the  sharp 
and  carious  edges  of  the  everted  central  incisors. 

The  treatment  adopted  was  similar  to  that  in  Case  1,  but  the 
lip  proved  somewhat  obstinate,  owing  to  difficulty  in  dealing 
with  the  teeth.  It  has  taken  six  months  to  cure  the  case.  The 
antrum  was  healthy.  A  culture  from  the  labial  fissure  gave 
mixed  staphylococcus  and  streptococcus ;  a  vaccine  was  pre¬ 
pared  accordingly  by  Dr.  J.  A.  Campbell,  and  four  injections 
given  at  twelve-day  intervals,  and  then  discontinued.  The  con 
dition  was  improving  by  this  time,  but  whether  the  injections 
had  material  influence  is  doubtful. 

The  tumour-like  tissue  from  the  first  case  was  kindly 
examined  by  Dr.  R.  M.  Buchanan,  Bacteriologist  to  the 
City  of  Glasgow.  He  reported  : 

At  one  point  there  is  some  superficial  ulceration  ;  here  there, 
is  distinct  cell  proliferation ;  also  the  orifice  of  some  of  the 
mucous  ducts  is  distended  with  retained  secretion.  The  struc¬ 
ture  of  the  tissue  is  dense  fibro-ct'llular,  very  vascular,  and  rich 
in  mucous  glands.  The  numerous  irregular  channels  are 
venous  and  not  lymphatic;  no  lymphatic  obstruction  can  be 
definitely  recognized  ;  no  evidence  of  bacterial  invasion  ;  no 
streptococci  after  culture. 

This  report  cannot  be  regarded  as  conclusive  for  various 
reasons,  of  which  the  only  one  that  need  now  be  men¬ 
tioned  is  that  the  tissue  was  intranasal  and  some  distance 
from  the  primary  seat  of  invasion,  and  therefore  not 
certain  to  show  the  essential  lesion. 

Sir  Jonathan  Hutchinson,  when  in  1883  he  first  drew 
attention  to  cases  of  solid  oedema  of  face,  expressed  the 
opinion  that  the  condition  was  due  to  recurrent  attacks 
of  erysipelas,  and  of  the  same  nature  as  elephantiasis. 
In  1888  he  said  that  the  condition  in  all  typical  cases 
ought  to  be  symmetrical;  if  only  on  one  side  of  the  face, 
some  local  cause  ought  to  be  suspected  ;  that  the  attacks 
of  erysipelas  which  produce  these  conditions  are  in  some 
cases  very  frequent,  and  usually  attended  by  great  swelling  ; 
after  each  attack  more  and  more  deformity  is  left.  “  The 
treatment  is  the  liberal  use  of  tonics,  and  especially  of 
steel,  and  the  avoidance  of  sudden  changes  of  temperature. 
If  it  occurs  in  early  life,  I  think  it  is  generally  outgrown 
in  the  end.” 

I  wish  to  point  out  (1)  that  the  disease  is  a  local  and 
not  a  constitutional  one;  (2)  that,  so  far  as  the  face  is 
concerned,  the  primary  lesion  is  probably  always  one  of  a 
mucous  membrane,  or  more  usually  of  a  mucous  orifice ; 
(3)  that  the  oedema  may  affect  the  mucous  membrane  as 
well  as  the  skin  ;  (4)  that  the  condition  is  curable. 

That  the  condition  has  nothing  to  do  with  any  con¬ 
stitutional  dyscrasia  seems  obvious  from  the  clinical 
history  of  the  cases,  from  the  results  of  local  treatment, 
and  from  the  fact  that  in  most  of  the  cases  no  constitu¬ 
tional  taint  has  been  discoverable  in  either  the  family  or 
personal  history.  Both  of  my  patients  are  of  excellent 
physique.  Erysipelas  of  the  face  in  most  cases  starts 
from  some  fissure  about  the  nose,  less  usually  from  about 
the  eyes  or  ears;  when  frequently  recurrent  the  nose 
ought  always  to  be  carefully  supervised ;  in  this  way 
recurrence  can  often  be  prevented.  Several  of  the  pub¬ 
lished  cases,  as  well  as  both  of  mine,  had  crusts  in  the 
nostrils. 

That  the  offending  microbe  is  always  the  streptococcus 
is  not  proved,  but  it  is  the  most  likely.  In  any  case,  there 
is  a  chronic  infective  lesion  of  recurring  potency,  and  the 
“solid  oedema”  is  obviously  a  local  defensiye  barrier 
against  systemic  invasion.  That  such  an  oedema,  there¬ 
fore,  should  be,  as  Hutchinson  suggests,  symmetrical 
in  typical  cases,  is  unlikely ;  it  was  not  in  either  of 
mine.  That  chronic  oedema  of  such  origin  should  appear 
in  mucous  membrane  as  well  as  in  skin  is  likely,  but  does 
not  seem  to  have  been  definitely  stated ;  yet  it  is  well 
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known  to  occur  in  connexion  with  acute  lesions.  In  their 
recent  elaborate  report  on  the  oedemas  of  the  larynx, 
Bourgeois  and  Egger3  mention,  among  chronic  lesions, 
only  tuberculosis,  syphilis,  and  cancer.  With  regard  to  his 
case  of  solid  oedema  of  face,  Mr.  Herbert  Tilley  expressly 
said  that  the  nose  was  normal,  so  far  as  he  could  see ;  but, 
curiously  enough,  at  the  same  meeting  of  the  Laryngological 
Society  in  1906,  Mr.  Scanes  Spicer  showed  a  case  of 
chronic  oedema  of  the  larynx  in  a  teacher,  almost  certainly 
not  tuberculous,  and  he  raised  the  question  whether  it 
might  not  be  a  septic  infection  of  dental  origin.  Halsted’s 
remarkable  case,  shown  to  the  American  Laryngological 
Society  in  1908,  is  most  interesting  in  this  respect : 

A  woman  of  30,  with  personal  and  family  history  absolutely 
free  of  all  constitutional  taint,  had  a  peritonsillar  abscess  ;  this 
had  mot  cleared  up  four  months  later,  when  some  pus  was  let 
out  from  the  anterior  pillar,  and  there  was  thickening  of  the 
soft  palate  and  over  the  arytenoids,  and  crusts  in  the  right 
nostril ;  a  month  or  two  later  excoriation  of  the  nostrils  was 
noticed ;  three  years  later  the  condition  was  still  the  same, 
fissure  and  redness  at  tip  of  nostril ;  again,  at  five  years’  date 
from  the  quinsy,  the  same  condition,  except  that  the  patient 
had  just  had  “  an  attack  of  what  her  physician  diagnosed  as 
facial  erysipelas,  differing  from  erysipelas  in  that  a  thickening 
of  the  lip  and  of  the  skin  over  the  cheeks  persisted  after  the 
active  disease  had  subsided.”  She  has  recently  had  five  or  six 
of  these  erysipelatoid  attacks  with  increase  of  oedema  over 
face.  Her  physician,  Dr.  Dana,  had  given  up  his  idea  that  the 
attacks  were  erysipelas  ;  Halsted  regarded  them  as  a  persistent 
angio-neurotic  oedema  involving  the  face  with  ‘‘some  under¬ 
lying  cause,  constitutional  or  local,  some  dvscrasia,  the  nature 
and  source  of  which  we  do  not  know.” 

The  interest  of  this  case  is  that,  first,  we  have  an  infective 
focus  in  the  mucous  membrane  remaining  uncured  for  four 
months ;  by  this  time  an  oedema  of  the  surrounding 
mucous  membrane  indicating  spread  of  infection  has 
developed,  and  remains  confined  to  it  for  three  years ;  then 
the  characteristic  solid  oedema  of  the  face  develops,  with 
crusting  of  nose  and  typically  recurrent  erysipelatoid 
attacks.  Angio-neurotic  oedema  is  something  quite 
different,  and  depends  on  a  toxaemia  usually  of  intestinal 
origin ;  as  Bourgeois  and  Egger  say,  “  II  suffit  de  la  con- 
naitre  pour  poser  le  diagnostic.”  It  is  clear,  then,  that  a 
chronic  septic  infection  of  a  mucous  membrane  or  about  a 
mucous  orifice  may  cause  oedema  of  the  membrane  long 
before  it  affects  the  skin  ;  this  almost  certainly  happened 
in  both  my  cases. 

The  essential  point  in  treatment  is  to  get  rid  of  all  septic 
foci ;  till  this  is  done  attempts  to  deal  with  the  oedema 
are  worse  than  useless.  Crusts  about  the  nostrils  are  best 
got  rid  of  by  U2O2  solution;  the  surface  is  then  dried, 
AgN03  dissolved  in  sp.  aeth.  nit.  immediately  applied  to 
fissures,  followed  by  an  antiseptic  ointment.  For  the 
oedema  I  have  used  ung.  hydrarg.  co.: ;  covered  with  cotton¬ 
wool  in  thick  layer,  and  pressed  down  by  cotton  elastic 
bandage ;  this  only  at  bedtime.  This  treatment  was  con¬ 
tinued  for  months,  and  was  considered  more  important 
than  the  iodide  or  thyroid  which  were  given  internally. 
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SUPPURATION  TREATED  BY  VACCINES. 

By  S.  MALLANAH,  M.D.Edin,, 

HYDERABAD,  DECCAN. 

Case  i. 

A  labourer,  aged  40,  with  a  chronic  varicose  ulcer  of  the  right 
leg  of  one  year  and  a  half  duration,  came  for  treatment  at  a 
local  dispensary.  The  ulcer  had  a  very  unhealthy  appearance, 
was  somewhat  circular,  being  in  diameter  2  in.,  and  resisted  the 
routine  antiseptic  treatment  for  nearly  a  month.  I  isolated  a 
pure  culture  of  Staphylococcus  pyogenes  aureus  from  the  dis¬ 
charge,  and  prepared  a  vaccine  containing  100  million  of 
organisms  per  c  cm.  On  August  15th,  1907,  half  a  c.cm.  of  this 
vaccine  was  given  subcutaneously  in  the  right  thigh.  On 
August  16th,  1907,  there  was  a  profuse  discharge,  and  on  August 
17th  a  scab  formed  over  the  ulcer,  and  no  dressing  was  applied. 
On  August  21st  the  scab  fell  off,  and  I  was  astonished  to  see  the 
ulcer  completely  healed. 


*  Dr.  Morton  prefers  Brooke’s  ointment:  Acid,  salicyl.,  gr.  30; 
ichtliyolj  gr.  60;  ung.  hydrarg.  oleat.  (5  per  cent.),  pastae  zinci  co., 
aajgs. 


Case  ii. 

A  patient,  aged  56,  suffering  from  a  large  carbuncle  on 
back.  He  was  weak  and  anaemic,  and  had  a  temperat 
of  101°  F.  The  size  of  the  carbuncle  was  10  in.  from  ab 
downwards  and  9§  in.  from  side  to  side.  There  were  ab 
forty  apertures  scattered  all  over  the  surface,  through  wb 
thick  slough  could  be  seen.  The  skin  around  was  brawny 
appearance.  The  urine  was  free  from  sugar.  Staphyloccn 
pyogenes  aureus  was  isolated  from  one  of  the  pustules,  an 
sterilized  emulsion,  containing  10  million  organisms,  was 
pared  and  injected  in  the  arm  on  October  6th,  1907.  On  Octr 
8th,  1907,  all  the  apertures  became  larger,  and  there  was 
discharge  of  thick  fluid  pus  from  every  opening.  The  grov, 
edge  seemed  to  become  somewhat  paler.  On  October  lit 
second  injection  was  given  subcutaneously,  the  vaccine  i 
containing  20  million  organisms.  On  October  14th  all 
apertures  were  found  suddenly  closed  up — that  is,  healed— 
a  big  slough  was  left  in  the  centre.  On  October  18th  a  t! 
injection  was  given,  containing  20  million  organisms. 
October  20th,  1907,  a  big  gap  formed  in  the  centre,  and 
whole  of  the  slough  was  extruded  through  it.  There  was  a 
cavity  left,  covered  with  granulations,  which  communic; 
with  the  exterior  through  a  large  opening  in  the  centre. 
October  24th  a  fourth  injection,  containing  30  million  organ!- 
was  administered.  The  whole  cavity  healed,  leaving  a  cec 
oval  ulcer,  which  became  covered  with  healthy  granulati 
and  on  November  17th,  1907,  the  whole  was  completely  cure> 


Case  xii. 

An  officer  in  the  Revenue  Department,  aged  37,  suffering  f 
diabetes  for  a  number  of  years,  consulted  me  in  the  mont 
February,  1908.  He  had  a  large  crop  of  boils  upon  the  th 
and  legs,  and  was  passing  4§  pints  of  urine  a  day,  contai 
20  grains  of  sugar  to  the  ounce.  Staphylococcus  pyogenes  at 
was  isolated  from,  one  of  the  boils,  and  a  vaccine  contai 
20  million  of  organisms  per  c.cm.  was  prepared.  Three 
jections,  repeated  every  fifth  day,  completely  cured  the  crc 
boils.  The  quantity  of  sugar  fell  to  5  grains  an  ounce  dn 
treatment,  although  the  diet  was  not  changed. 


Case  iv. 

A  man,  aged  60,  belonging  to  the  Customs  Department, 
sented  a  carbuncle  about  the  size  of  a  fist,  situated  ovei 
front  of  the  chest  on  the  right  side.  He  complained  of 
quency  of  micturition,  and  the  urine  contained  a  trace  of  si 
which  disappeared  later  on  during  the  treatment.  Stay 
coccus  pyogenes  citreus  was  isolated,  and  four  injectior 
sterilized  emulsion  of  this  organism  given  every  four  days 
pleteiy  cured  his  condition  within  sixteen  days.  The 
injection  was  given  on  August  11th,  1908.  The  vaccine  conts 
20  million  organisms  per  c.cm.  The  rise  of  temperatur 
corded  was  only  100°  on  the  day  of  inoculation :  during 
treatment  a  crop  of  boils,  four  in  number,  developei 
August  15th,  1908.  One  appeared  over  the  left  upper  ey 
one  on  the  left  cheek,  one  over  the  right  forearm,  and  one 
the  belly  above  the  umbilicus.  All  these  boils  aborted  afte 
third  injection.  The  opsonic  index  was  taken  in  this  case 
it  was  0.6  before  injection,  and  after  injection  it  rose  to  1.2. 


Case  v. 

A  diabetic,  aged  42,  suffering  from  abscesses  and  boil 
nearly  a  year,  consulted  me  in  September,  1908.  He  had 
operated  on  several  times  without  much  benefit.  He 
passing  4  pints  of  urine  daily,  containing  30  grains  of  sugar! 
ounce.  The  abscess  was  about  the  size  of  an  orange;  a  £ 
opening  was  made  to  allow  a  free  flow  of  pus,  because 
closed  abscess  an  outlet  is  always  necessary  for  the  tree 
charge  of  pus,  which  increases  a  few  days  after  the  vac 
Three  injections  of  Staphylococcus  pyogenes  aureus  isolated 
the  pus  of  the  abscess  cavity  completely  cured  the  abscesi 
the  boils.  There  was  a  considerable  reduction  of  sugar  cn 
the  treatment.  The  opsonic  index  in  diabetes  is  generally 
low,  varying  from  0.3  to  0.6,  and  hence  vaccine  inoculatioi 
be  very  useful  in  cases  of  diabetics  to  protect  them  from  g£ 
boils  if  used  prophylactically. 

Case  vi.  E  .. 

I  was  consulted  in  March,  1908,  as  to  a  boy  aged  15  w 
in  a  very  low  state  of  health,  and  had  on  the  inner  side  o 
left  cheek  cancrum  oris,  which  was  rapidly  increasing  m 
of  the  local  application  of  strong  nitric  acid.  His  conditioi 
considered  hopeless  at  the  time.  Three  injections  oi  ' 
prepared  from  staphylococci  isolated  were  given  every 
day,  and  completely  cured  the  malady  within  fourteen  day 


Case  vii. 

A  girl  aged  10  suffering  from  suppuration  of  the  mi  i 
>r  more  than  two  years  was  completely  cured  by  six 
sections  of  Bacillus  pyocyaneus  isolated  from  the  ca 
iven  every  fifth  day  in  May,  1909.  In  this  case  eie  y 
-pa.tment  was  useless. 


The  Lord  Mayor  of  London  laid  on  September 
foundation  stone  of  a  home  for  the  nurses  of  the 
London  Asylum  at  Stone,  near  Dartford,  to  be  oul 
grounds  of  the  institution.  The  object  of  the  0 
provide  the  nurses  with  a  place  of  recreation  a 
apart  from  the  asylum  building. 
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IXCURED  RICE  AS  A  CAUSE  OF  BERI¬ 
BERI. 

By  W.  GILMORE  ELLIS,  M.D.,  M.R.C.S,, 

j  MEDICAL  SUPERINTENDENT  AND  MEDICAL  OFFICER  BERI-BERI 
HOSPITAL,  SINGAPORE. 


,  theory  of  the  relationship  between  rice-eating  peoples 
beri-beri  is  very  old.  As  long  ago  as  1892,  the  perusal 
ome  old  Japanese  reports  caused  me  to  institute  some 
ariments  on  a  small  scale,  experiments  that  were 

leading. 

he  disease,  endemic  since  the  opening  of  the  Singapore 
atic  Asylum  in  1887,  broke  out  in  an  appalling  manner 
y  in  1896  and  resisted  all  endeavours  to  combat  its 
iges  until  towards  the  end  of  1901,  when  I  began  to 
jriment  with  Bengal  (cured)  rice. 


e  shotting  Number  of  Patients ,  Number  of  Cases  of  Beri¬ 
beri  and  Deaths,  Singapore  Lunatic  Asylum,  1896-1908. 


Average 
Daily  Number 
of  Patients 
Resident 
in  Asylum. 

Total 

Treated  for 
Beri-beri. 

1  Total 
|  Deaths. 

Deaths 

from 

Beri-beri. 

Percentage  of 
Deaths  from 
Beri-beri 
to  Total 
Deaths. 

233 

165 

85 

40 

47.06 

223 

189 

81 

48 

59.26 

203 

201 

95 

55 

57.89 

184 

121 

65 

29 

44.61 

180 

153 

123 

51  . 

41.46 

164 

102 

56 

15 

26.79 

174 

99 

42 

4 

9.52 

209 

21 

55 

3 

5.45 

268 

15 

59 

1 

1.69 

287 

38 

67 

3 

4.47 

290 

0 

75 

0 

— 

292 

101 

57 

10 

17.54 

326 

18  1 

65 

2 

3.07 

these  earlier  experiments  carried  on  throughout  the 
j  3  1902  and  1903  some  of  the  patients  were  given  a 
with  cured  rice  and  some  with  uncured  rice  for  vary- 
'eriods,  and  from  watching  the  results,  I  was  inclined 
ink,  for  the  first  time,  that  there  might  be  something 
e  theory,  so  persistently  maintained  by  Dr.  Braddon, 
the  consumption  of  stale  uncured  rice  was  in  some 
ier  the  causative  agent  of  the  disease. 

1904  all  patients  were  kept  on  cured  rice  until 
i  ber  16th  without  a  case  of  beri-beri  occurring ;  upon 
date  a  change  was  made  to  uncured  rice,  with  the 
t  that  we  had  15  cases  in  December  with  one  death, 
-roughout  1905  several  changes  were  made  from  cured 
!  ncured  rice  and  back  again.  These  experiments  so 
aeed  my  belief  in  the  theory  that  in  1906  we  ran  the 
1 2|even  months  of  the  year  on  cured  rice  and  without 
gle  case  of  beri-beri.  This  result  decided  me  to  make 
ast  and  systematic  trial  of  the  two  varieties  of  rice, 
determined  that  for  a  year  or  longer  all  patients 
d  be  placed  alternately  four  months  on  a  diet  con¬ 
og  cured  rice  and  four  months  on  uncured  rice.  Our 
native  diet  consists  of  rice,  H  lb. ;  meat,  4  oz. ;  fish, 

’  vegetables  assorted,  6  oz. ;  salt,  4  oz. ;  onions,  4-  oz. ; 

’  anc^  lar(l  I  oz.  daily.  This  trial  was  carried 
n  h  the  exception  that  the  second  and  third  spells  of 
months  on  uncured  rice  were  cut  short  on  account  of 
apid  manner  in  which  patients  from  all  parts  of  the 
m  succumbed  to  beri-beri. 

m  happy  to  say  that  on  cured  rice  we  have  had  no 
r-ce  the  disease  for  over  a  year.  It  is  needless 
.  y  a“  a  return  will  never  be  made  to  the  uncured 
|  '  .  ,  *ew  new  patients  have  been  admitted  with 
on,  but  all  have  made  rapid  recoveries, 
j  r£er*y  .r©lapses  were  frequent  and  difficult  to  deal 
i  n  beri-beri  outbreaks,  and  this  is  to  be  understood 
'  that  sick  patients  were  put  on  bread 

i  diet,  all  rice  being  cut  off.  Upon  convalescence 


and  a  return  to  full  diet  further  doses  of  poison  were 
ingested,  with  the  natural  result. 

At  the  Beri-beri  Hospital  (120  beds)  on  the  sea  coast 
5  miles  from  Singapore,  opened  on  April  14th,  1907, 
738  patients  have  passed  through  my  hands  with  only 
20  deaths,  and  only  8  of  these  were  due  to  beri-beri. 
The  healthy  site,  the  open-air  treatment,  the  daily  sea¬ 
bathing  (all  patients  are  kept  in  the  sea  for  half  an  hour 
daily  and  massaged),  the  prohibition  of  uncured  rice  are 
doubtless  the  factors  in  our  success.  I  may  say  that  we 
never  have  a  case  relapsing  to  the  slightest  extent.  It  is 
gratifying  to  watch  the  bedridden  begin  to  feed  them¬ 
selves  and  then  to  crawl,  the  crawlers  commencing  to 
walk  with  the  help  of  two  sticks;  to  see  first  the  one  stick 
and  then  the  other  discarded,  and  finally  to  see  the 
patient  become  a  sound  man  once  more — of  course,  often 
a  matter  of  many  months  in  the  chronic  cases.  Several 
patients  unable  to  stand  or  even  lift  their  hands  have  'been 
discharged  recovered  within  six  months — if  they  may  be 
called  recovered  before  the  return  of  the  knee-jerks, 
a  return  that  may  have  to  be  waited  for  for  years  in  my 
experience. 

Braddon  has  written  in  his  book,  The  Cause  and 
Prevention  of  Beri-beri ,  very  fully  on  the  different 
methods  of  rice  curing.  That  we  use  is  Siam  rice 
soaked  in  water  for  forty- eight  hours,  the  water  being 
once  changed.  It  is  then  placed  in  boilers  and  steamed 
(not  under  pressure)  until  the  grains  burst,  generally 
a  matter  of  from  ten  to  twelve  minutes ;  it  is  then  sun 
dried,  and  afterwards  goes  through  the  mill,  and  is  husked 
in  the  ordinary  way. 


SEVENTY- SEVENTH  ANNUAL  MEETING 

OF  THE 

Hrifislj  JUriiual  Jtssoriafism. 


Held  at  Belfast  on  July  23rd,  24ih,  26th,  27th, 
28th,  29th,  and  30th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  SURGERY. 

Thomas  Sinclair,  M.D.,  F.R.C.S., 

Professor  of  Surgery  in  the  Queen’s  University  of  Belfast, 
President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 
Gentlemen, — My  first  duty  on  taking  the  chair  is  to 
thank  you  for  the  honour  you  have  done  me  in  electing  me 
President  of  this  important  Section,  and  to  express  my 
high  appreciation  of  the  distinction  attached  to  this  office. 

I  rejoice  that  I  have  associated  with  me  as  Vice- 
Presidents  some  eminent  surgeons,  whose  support  and 
guidance  in  the  business  of  the  Section  will  be  helpful  and 
encouraging ;  and  I  trust  that  the  matters  discussed  and 
the  papers  read  will  prove  of  great  interest  and  instruc¬ 
tion,  so  that  the  Belfast  meeting  may  not  be  without 
permanent  and  illuminating  influence  upon  our  surgical 
thought  and  practice. 

My  next  duty  is  the  exceedingly  pleasant  one  of  wel¬ 
coming  the  members  of  the  Section  to  Belfast,  and  to  the 
Queen’s  University,  in  which,  through  the  kindness  and 
sanction  of  the  Vice-Chancellor  and  the  Academic  Council, 
we  are  privileged  to  hold  our  meetings. 

Since  we  last  had  the  pleasure  and  advantage — twenty- 
five  years  ago — of  entertaining  the  British  Medical  Asso¬ 
ciation  in  this  town  many  important  changes  have 
occurred,  which  some  of  the  older  and  more  experienced 
members  who  were  with  us  on  that  occasion  will  recog¬ 
nize.  Belfast  has  graduated  from  a  town  to  a  city,  and  its 
Queen’s  College  lias  been  erected  into  a  university. 
Although  the  university  has  scarcely  emerged  from  its 
embryonic  stage,  great  preparations  for  its  birth  have  been 
in  progress  for  some  time  in  the  provision  of  numerous 
well-equipped  laboratories — many  of  them  in  connexion 
with  the  Faculty  of  Medicine.  Indeed,  recently,  through 
the  generosity  of  benefactors,  we  were  enabled  to  open  in 
one  day  no  less  than  seven  new  laboratories.  Moreover, 
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in  the  same  interval,  the  general  hospitals  in  Belfast  have 
been  rebuilt  and  extended  on  modern  lines  and  in  more 
open  and  attractive  sites ;  while  the  population  of  the  city 
has  increased  at  the  phenomenal  rate  with  which  we  are 
familiar  in  the  development  of  American  and  Colonial 
31  ties. 

As  the  President  of  the  Association  has  touched  upon 
these  developments— or  one  might  call  them  trans¬ 
formations — in  his  comprehensive  address  last  evening  I 
need  not  dwell  upon  them,  though  I  should  point  out  for 
the  information  of  those  exploring  our  new  hospitals  that 
these  two  medico-cliirurgical  hospitals  afford  an  excellent 
opportunity  of  contrasting  two  totally  different  types  of 
hospital  construction.  The  Royal  Victoria  Hospital  is 
built  on  the  one  story  pavilion  plan,  with  the  artificial  or 
“  plenum  ”  system  of  ventilation  and  heating,  and  with 
peculiar  arrangements  for  lighting,  securing  comparative 
freedom  from  dust  and  flies.  The  Mater  lnfirmorum,  on 
the  other  hand,  is  built  in  superimposed  stories  with  a 
garden  roof  or  recreation  ground  for  convalescents,  and 
with  a  natural  type  of  ventilation,  illumination,  and 
heating  such  as  are  found  in  the  best  houses.  It  may  be 
instructive  to  some  of  our  members  interested  in  hospital 
construction  to  examine  these  hospitals,  and  contrast 
their  various  features. 

May  I  extend  a  hearty  invitation  from  the  staffs  of  both 
hospitals  to  the  members  to  inspect  the  hospitals.  Repre¬ 
sentatives  of  both  institutions,  by  favour  of  your  suffrages, 
are  with  me  as  Vice-Presidents  upon  this  platform,  and . I 
am  sure  they  will  cordially  emphasize  or  endorse  my  invi¬ 
tation.  It  will  give  us  great  pleasure  to  conduct  the 
members  over  our  wards,  and  explain  any  details  that  may 
excite  attention. 

I  must,  however,  recollect  that  the  rules  for  sectional 
meetings  virtually  prohibit  the  President  from  delivering 
a  formal  introductory  address,  unless  he  actually  under¬ 
takes  to  open  one  of  the  discussions.  Now  I  feel  sure 
I  shall  best  consult  the  wishes  of  the  Section  by  not 
anticipating  by  my  observations  the  surgeons  of  high 
eminence  and  attainments  who  have  kindly  consented 
to  inaugurate  the  discussions. 

May  I  bespeak  your  indulgence  for  another  moment  or 
two  if  I  briefly  draw  attention  to  the  class  of  cases  which 
bulk  most  largely  in  our  surgical  practice  in  this  city  and 
district  ? 

Belfast  is  an  industrial  centre,  and  in  its  development 
until  lately  the  utilitarian  principle  has  been  more  in 
evidence  than  the  artistic.  In  most  people’s  minds  the 
city  is  mainly  identified  with  the  linen  trade  and  ship¬ 
building,  but  very  many  other  industries  carried  on  here 
provide  employment  for  both  sexes  of  all  ages.  The  city 
attracts  whole  families  from  country  districts  by  this 
variety  of  employments,  and  by  the  educational  advan¬ 
tages — primary,  secondary,  and  technical — it  affords  to 
the  members  of  such  families. 

As  might  be  expected,  occupational  diseases  of  various 
sorts  abound,  and  on  the  surgical  side  the  casualty  practice 
is  enormous.  Injuries  to  the  head  and  spine  and  limb 
fractures  are  plentiful,  enabling  my  distinguished  prede¬ 
cessor,  Professor  Gordon,  to  collect  an  unrivalled  array  of 
fracture  specimens  for  the  college  museum  and  to  add 
notably  to  the  surgical  literature  on  fractures.  Accidents 
to  the  eyes  and  hands  from  the  spinning  mills,  bleaching, 
dyeing,  and  laundry  works,  from  the  many  mineral  water 
establishments,  and  from  the  distilleries  and  tobacco 
manufactories,  etc.,  are  numerous. 

On  the  other  hand,  our  wards  rarely  contain  aneurysms, 
and  in  correlation  with  this  fact  the  incidence  of  syphilis 
on  our  ward  population  is  singularly  light.  Stone  in  the 
urinary  organs,  apart  from  prostatic  diseases,  though  com¬ 
moner  than  formerly,  does  not  bulk  largely,  and  acute 
gout  is  practically  unknown  in  our  hospital  practice,  but 
rheumatoid  arthritis  is  quite  common.  We  have  quite  an 
extraordinary  number  of  gastric  and  duodenal  ulcers  to 
treat,  furnished  by  the  underfed  tea- drinking  workers  of 
the  mills  and  factories ;  and  on  occasion  as  many  as  three 
gastro  enterostomies  may  be  carried  out  in  the  same 
hospital  theatre  on  one  morning,  so  that  our  experience  in 
this  field  grows  apace. 

Notwithstanding  the  influx  of  new  blood  from  the  rural 
districts  to  which  I  have  alluded,  tuberculosis  is  still 
far  too  prevalent  among  us,  and  quite  an  extraordinary 
number  of  tuberculous  gland,  bone,  and  joint  cases  flood 


our  wards,  and  constitute  almost  one  half  of  our  surgic 
work.  Spinal  caries  is  very  common,  and  some  of  n 
colleagues  have  had  remarkable  success  in  the  operati 
treatment  of  these  rather  unpromising  cases.  One  won 
expect  that  the  immigrants  from  the  country  won 
exhibit  the  most  resistance  to  tuberculous  infection,  t 
this  is  not  so,  the  incidence  of  this  disease  being  qu 
as  often  and  as  speedily  manifested  in  these  as  in  t| 
human  product  of  the  city.  This  is  probably  due  to  t 
indifferent  feeding  of  country  children  and  conseque 
want  of  stamina  on  their  arrival  in  the  city.  It  won 
indeed  be  a  positive  relief  to  the  operating  surgeons  he 
if  our  distinguished  townsman,  Sir  Almrotli  Wright,  a 
his  co-workers  could  improve  and  perfect  their  method 
combating  the  ravages  of  tuberculosis,  thus  lessening  <j 
operative  labours  in  this  domain.  For  so  far  we  ha 
but  few  conspicuous  successes  from  substituting  11  tub 
culin  ”  injections  for  operative  methods  in  the  surgical: 
caseating  type  of  tubercle  in  glands,  bones,  joints,  8 
spine,  but  we  cherish  the  hope  that  this  highly  scient 
and  rational  plan  may  be  successfully  elaborated,  c 
ultimately  prove  more  fruitful. 

We  may  now  proceed  to  our  regular  business  of  to-cl 
which  is  the  discussion  on  the  proper  selection  of  ca| 
for  operative  treatment  in  obstructive  jaundice.  We 
very  fortunate  in  having  two  such  distinguished  surge' 
with  large  operative  experience  in  this  difficult  fiel 
Mr.  Moynihan  and  Sir  Thomas  Myles— to  introduce 
discussion.  I  am  sure  you  will  accord  them  a  her 
welcome  and  an  attentive  hearing. 


DISCUSSION  ON 

THE  OPERATIYE  TREATMENT  OF  OBSTRl 
T1YE  JAUNDICE  AND  THE  PROPER 
SELECTION  OF  CASES. 

OPENING  PAPER. 

By  B.  G.  A.  Moynihan,  M.S.Lond.,  F.R  C.S.Eng., 

Surgeon,  Leeds  General  Infirmary. 

In  the  proper  selection  of  cases  of  obstructive  jaundice 
surgical  treatment,  the  surgeon  may  find  his  capacity 
accurate  diagnosis  taxed  to  the  very  utmost.  It  is  J 
that  there  are  certain  types  of  case  easily  to  be  recogm 
about  which  hardly  any  doubt  or  difference  of  opinion 
be  entertained,  but  it  is  also  true  that  there  are  elu 
cases  in  which  no  refinement  of  clinical  acumen,  noi 
subtile  investigation  of  the  chemical  changes  occurring 
the  body,  will  enable  a  confident  diagnosis  to  be  m. 
Such  cases  cannot  be  too  closely  examined,  nor  too  stri 
debated,  and  a  discussion  such  as  this  will  doubtless  ! 
to  throw  light  upon  a  difficult,  interesting,  and  impor 
problem. 

Diagnosis. 

In  endeavouring  to  arrive  at  an  accurate  diagnosis 
case  of  obstructive  jaundice,  and  therefore  at  a  pr< 
selection  of  those  cases  for  which  surgical  treatmen 
necessary,  three  separate  branches  of  inquiry  mus, 
followed.  These  are  concerned  with:  (1)  The  elm 
history  ;  (2)  the  physical  signs  ;  (3)  the  chen 

investigation  of  the  urine  and  faeces. 

1.  The  Clinical  History. 

I  am  inclined  to  think  that  a  close  inquiry  into  the  r 
intimate  details  of  the  clinical  history  will  afford  the  r 
substantial  help.  The  exact  details  of  the  mode  of  o. 
of  the  jaundice  must  be  ascertained.  In  some  cases  j 
onset  is  most  insidious ;  the  slight  tinge  of  sallownep 
the  skin  is  not  at  first  recognized  as  being  due  to  a  I 
jaundice,  and  the  earliest  discovery  of  the  patients 
dition  is  made,  not  by  himself  but  by  another,  who  c 
ments  upon  his  altered  appearance.  It  is  then  no 
that  by  slow  degrees  the  jaundice  deepens.  Inel 
neither  haste  nor  pause  in  the  process,  and  to  the  pa  > 
and  to  these  who  see  him  constantly,  the  change 
seem  imperceptible  from  day  to  day.  The  progressi  , 
never  checked,  nor  is  there  at  any  time  a 
lessening  of  the  colour.  The  change  is  slow, an  1S  a 
from  a  lighter  to  a  deeper  tinge.  Finally  a  jau 
which  the  older  physicians  described  as  “  black  m 
seen ;  the  colour  is  intensely  deep  and  is  dark  B 
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her  than  yellow  or  “  black.”  The  deep  green  tinge  of 
skin,  together  with  the  amber  colour  of  the  con j unc¬ 
le,  makes  the  appearance  of  the  shrunken  features  of 
patient  very  striking.  In  a  patient  whose  jaundice 
i  so  progressed,  the  constitutional  symptoms  are  signi- 
,nt.  A  period  of  general  weakness,  ill  health,  and 
iciation  may  have  preceded,  and  will  certainly  have 
ompanied,  the  jaundice.  There  is  rarely  any  pain, 
ally  indeed  the  patient  denies  the  experience  of  any 
jomfort.  He  complains  chiefly  of  a  general  languor, 
reasing  feebleness  and  loss  of  flesh,  distaste  for  food ; 
i  as  the  bodily  health  and  vigour  decrease  so  the 
ndice  deepens. 

a  another  and  very  dissimilar  class  of  case,  the  jaundice 
l  appear  abruptly ;  and  is  then  preceded,  with  the  rarest 
eptions,  by  an  acute,  often  agonizing,  attack  of  pain. 
,hin  a  few  hours  of  the  cessation  of  the  agony,  and 
ire  the  stiffness  and  soreness  which  it  leaves  behind 
e  passed  away,  the  skin  may  be  everywhere  tinged 
h  yellow,  the  urine  is  dark,  and  in  a  day  or  two  the 
,ions  are  pale  and  clay-coloured.  The  jaundice  rapidly 
pens,  and  may  then  gradually  subside,  and  in  a  few 
s  may  pass  completely  away.  Or  it  may  be  otherwise : 
jaundice  may  deepen  at  first  rapidly,  and  then  may 
n  to  attain  its  maximum,  and  remain  stationary  for  a 
od  that  varies  from  a  few  days  to  a  few  months.  At 
end  of  this  period  something  occurs — it  may  be  a  rigor, 

-  repetition  of  an  attack  of  pain  of  the  same  character 
he  original  seizure,  or  both  may  occur  together.  Soon 
i  clear  that  the  jaundice  is  perceptibly  deeper,  but; 
fln  a  few  days  it  begins  to  lessen,  and  may  seem  almost 
lear  away.  But  soon  another  attack  of  pain  occurs, 
n  accompanied  or  preceded  by  a  rigor  or  a  sensation 
hill,  the  temperature  rises  rapidly,  and  presently  the 
idice  begins  to  deepen.  This  sequence  of  events  is 
;ated  sometimes  with  the  most  exact  regularity,  but 
illy  with  apparent  caprice.  The  jaundice  may  at  last 
)me  very  slight  indeed,  and  I  have  known  it  to  be  so 
itant  and  sustained  a  feature  of  the  case  that  the 
flection  of  the  patient,  and  of  the  relatives,  of  the 
inal  natural  colour  of  the  skin  has  long  been  forgotten, 
m,  however,  an  operation  has  removed  the  obstructive 
ses  of  the  jaundice  it  is  seen  that  what  has  been  so  long 
id  sallowness  is  really  a  discoloration  of  the  skin  by 
In  such  a  case  the  orderly  repetition  of  the  rigor 
ithe  accompanying  abrupt  elevation  of  the  temperature 
'  lead  to  a  diagnosis  of  malarial  fever, 
he  foregoing  represent  the  two  chief  types  of  obstruc- 
jaundice,  the  one  beginning  insidiously  without  pain, 
going  on  unchecked  to  the  deepest  tinge — the  “  black 
idice  ”  of  the  older  writers — the  other  beginning 
lptly,  and  then  following  upon  an  acute  and  agonizing 
ck  of  pain,  deepening  for  a  time,  but  at  length  yield- 
only  to  increase  again  and  again,  it  may  be,  upon  the 
srrence  of  acute  seizures  of  epigastric  pain.  The 
ier  type  appears  commonly  in  those  who  have  before 
ired  little  or  no  abdominal  trouble,  who  have  been  free 
1  all  ‘'indigestion,”  and  in  robust  health  to  the  moment 
he  onset  of  jaundice,  and  who  then  rapidly  waste  and 
ail  interest  in,  or  capacity  for,  their  ordinary  daily 
s.  The  latter  type  appears  always  in  those  who  have 
3red  long  from  flatulence,  indigestion,  colic,  and  all  the 
'acteristic_“ inaugural  symptoms”  of  gall  stones, 
he  conditions  which  may  cause  the  first  type  of 
taice,  due  to  a  progressive,  unremitting,  and  finally 
plete  obstruction  of  the  duct,  are  : 

Carcinoma  of  the  pancreas. 

Carcinoma  of  the  common  hepatic,  cystic,  and  common 
Carcinoma  of  the  ampulla. 

stricture  of  the  common  hepatic  or  common  bile  ducts. 
cricmre  of  the  ampulla  due  to  the  cicatrix  of  a  duodenal 

nt?im^5etii0n  common  duct  from  without — for 

p  e,  by  the  scar  of  a  duodenal  ulcer,  by  a  large  stone  in  the 
1  , act’  hy  enlarged  glands  in  the  portal  fissure  or  below  it ; 

}  oy  carcinoma  of  the  stomach  or  duodenum. 


e  conditions  which  may  cause  the  second  type  of 
1  ice,  due  to  an  obstruction,  at  first  perhaps  complete, 
soon  becoming  incomplete  and  variable,  are : 


nu  ®  .ln  t'he  common  hepatic  or  common  bile  duct. 
HvSof-5  Pancreatitis,  with  or  without  stone. 
p-a_  cysts  in  the  common  duct. 

suie  from  without,  as  in  renal  and  other  tumours. 


2.  Physical  Signs. 

(a)  In  these  two  types  of  case  the  condition  of  the  gall 
bladder  affords  a  sign  helpful  in  differential  diagnosis.  In 
the  former  class  the  gall  bladder  is  dilated  ;  in  the  latter 
contracted.  The  recognition  of  this  fact  we  owe  to 
Courvoisier.  “  Courvoisier’s  law,”  as  it  is  called,  asserts 
that  “in  cases  of  chronic  jaundice,  due  to  blocking  of  the 
common  duct,  a  contraction  of  the  gall  bladder  signifies 
that  the  obstruction  is  due  to  stone ;  a  dilatation  of  the 
gall  bladder  that  the  obstruction  is  due  to  causes  other 
than  stone.”  V  iolations  of  this  law,  as  of  all  clinical  laws, 
are  found,  but  an  extended  inquiry  revealed  less  than 
10  per  cent,  of  error.  The  errors,  moreover,  are  not  so 
significant  as  this  statement  would  lead  one  to  suppose ; 
for,  as  a  rule,  inquiry  into  the  other  conditions  of  the  case 
makes  the  diagnosis  clear.  The  infractions  of  the  law  are 
found  in  the  following  circumstances  : 

1.  Where  there  is  a  stone  or  a  stricture  in  the  cystic  duct 
causing  hydrops  or  empyema,  together  with  the  acute  impaction 
of  a  stone  in  the  common  duct. 

2.  W  here  there  is  a  stone  in  the  cystic  duct  pressing  upon  the 
common  duct. 

3.  W  here  there  is  distension  of  the  gall  bladder  by  an  acute 
inflammatory  process,  with  obstruction  of  the  common  duct  by 
stone. 

4.  Where  there  is  chronic  induration  of  the  head  of  the 
pancreas,  with  a  stone  in  the  common  duct. 

5.  Where  there  is  malignant  disease  of  the  commoD  duct  at 
any  part  of  its  course,  or  cancer  of  the  head  of  the  pancreas,  and 
a  chronic  sclerosing  cholecystitis. 

(b)  The  presence  of  an  ovoid  or  oblong  abdominal 
tumour  in  the  lower  epigastric  region,  or  at  the  junction 
of  the  epigastric  and  right  hypogastric  areas,  is  signifi¬ 
cant  of  an  enlargement  of  the  pancreas.  This  enlargement 
may  be  due  to  a  malignant  growth  in  the  pancreas,  the 
swelling  then  being  hard,  a  little  irregular  and  painless ; 
or  it  may  be  due  to  a  chronic  inflammatory  deposit  in  the 
gland,  the  swelling  then  being  rather  softer  and  decidedly 
more  painful.  It  is  rare,  decidedly,  for  a  malignant 
tumour  in  the  head  of  the  pancreas  to  be  felt  on 
examination;  it  is  not  very  infrequent,  especially  in  thin 
people,  for  an  inflamed  and  enlarged  pancreas  to  be 
palpable. 

(c)  Enlargement  of  the  liver  is  generally  noticed  in 
cases  of  biliary  stasis.  WThen  the  obstruction  is  inter¬ 
mittent,  as  in  calculous  impaction,  the  variations  in  the 
size  and  in  the  tenderness  of  the  liver  may  easily  be 
recognized.  After  an  acute  seizure  of  pain  the  jaundice 
deepens,  and  the  liver  becomes  larger,  more  easily 
palpable,  swollen  in  fact ;  and  it  is  decidedly  more  tender. 
Irregular  bosses  on  the  surface  of  the  organ  are  strongly 
indicative  of  carcinoma. 

(d)  The  presence  of  free  fluid  in  the  abdomen  is  very 
suggestive  of  malignant  disease.  In  the  late  stages  of 
cancer  of  the  head  of  the  pancreas,  ascites  with  oedema 
of  the  lower  limbs  is  rarely  absent.  But  ascites  which  is 
due  to  pressure  upon  the  portal  vein  may  result  from  the 
impaction  of  a  stone  of  large  size  in  the  cystic  or  common 
ducts.  In  Gall  Stones  and  their  Surgical  Treatment 
(second  edition,  p.  211)  I  have  recorded  a  case  in  which  a 
large  stone,  fixed  in  the  cystic  duct,  had  so  compressed 
the  portal  vein  and  the  common  bile  duct  as  to  cause 
jaundice  and  ascites,  for  which  the  patient  was  several 
times  tapped  in  the  belief  that  malignant  disease  of  the 
pancreas  or  liver  was  present. 

3.  Examination  oj  the  Urine  and  Faeces. 

The  work  of  Cammidge  on  the  condition  of  the  urine  and 
faeces  in  cases  of  obstructive  jaundice  and  of  pancreatic 
disease  has,  I  feel  sure,  given  us  great  assistance  in 
arriving  at  a  correct  diagnosis  in  those  difficult  cases  where 
the  ordinary  clinical  signs  leave  one  in  great  perplexity 
and  doubt.  In  the  case  just  quoted,  for  example,  an 
examination  of  the  urine  would  have  shown  the  absence 
of  pancreatic  disease,  and  the  faeces  would  probably  have 
contained  some  small  quantity  of  stercobilin.  The 
characteristic  needle-shaped  crystals  can  be  obtained  from 
the  urine  when  treated  by  Cammidge’s  method  in  cases  of 
pancreatitis,  acute  or  chronic.  In  cases  of  malignant 
disease  they  are  found  only  in  about  one  fourth  of  the 
cases,  and  in  these  a  zone  of  inflammation  probably 
surrounds  the  cancerous  area.  If  the  obstruction  to  the 
common  duct  is  above  the  pancreas,  and  is  complete,  no 
bile  will  pass  into  the  intestine,  the  stercobilin  reaction 
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will  therefore  be  absent  from  the  faeces,  and  all  the 
pancreatic  juice  will  pass  into  the  bowel.  The  digestion 
of  food  will  therefore  be  unaffected.  A  deficiency,  of 
pancreatic  juice  is  shown  by  the  fact  that  the  fat-splituing 
process  is  being  inadequately  performed,  and  that  conse¬ 
quently  a  large  part  of  the  fat,  even  more  than  90  per  cent., 
may  be  discharged  unabsorbed.  If  all  the  bile  passes  into 
the  bowel  and  the  pancreatic  juice  is  prevented  from  doing 
so,  the  stools,  as  Claude  Bernard  and  Walker  have  shown, 
are  colourless,  probably  because  of  the  large  amount  of 
undigested  fat  which  they  contain.  No  better  example  of 
tire  value  of  Cammidge’s  methods  could  be  found  than  in 
the  record  of  the  following  case : 

j  j)  male,  50.  Complains  of  jaundice  of  great  intensity. 
Until  nearly  the  end  of  July  was  quite  well ;  at  that  time  began 
to  suffer  from  flatulence  and  distension  after  food.  Pam  never 
acute  or  colicky  ;  no  vomiting.  Occasionally  periods  of  relief 
for  a  few  days,  but  the  attacks  continued  to  return  until  six 
weeks  ago,  when  he  became  jaundiced.  Since  then  pain  has 
been  absent,  but  jaundice  has  gradually  deepened.  There  has 
been  no  pyrexia,  no  rigors,  nor  does  he  think  the  jaundice 
has  lessened  in  intensity.  Has  lost  2  st.  in  weight. 

State  on  Examination. — The  liver  is  felt  to  he  enlarged,  and  is 
smooth  and  regular.  The  gall  bladder  can  be  indistinctly  felt ; 
it  does  not  project  far  beyond  the  liver  border.  Just  above  the 
umbilicus  an  indistinct  mass  was  felt  on  one  occasion  which 
suggested  an  enlarged  pancreas. 

The  Urine  and  Faeces  (Report  by  Dr.  Helen  G.  Stewart). — A 
well-marked  pancreatic  reaction  in  the  urine  points  to  some 
degree  of  chronic  pancreatitis,  which  is  confirmed  by  exami¬ 
nation  of  faeces.  There  is  a  high  percentage  of  total  fats,  of 
which  nearly  half  are  combined  fatty  acids,  indicating  that 
although  the  pancreas  is  affected,  occlusion  of  the  pancreatic 
duct  is  not  complete,  and  the  obstruction  to  the  common  bile 
duct  must  be  above  its.  junction  with  the  pancreatic.  That 
obstruction  of  the  common  duct  is  almost  complete  is  shown 
by  the  presence  of  only  a  trace  of  stercobilin  in  the  faeces ; 
but  the  absence  of  undigested  matter  in  the  faeces  also 
supports  the  conclusion  that  the  primary  site  of  the  disease  is 
in  the  common  bile  duct  and  not  in  the  pancreas. 

Diagnosis—  The  case  was  diagnosed  as  one  of  obstruction  of 
the  common  bile  duct  at  a  point  above  the  bile  papilla  from 
some  other  cause  than  carcinoma  of  the  pancreas. 

Operation,  October  13th,  1908—  The  liver  was  enlarged  and 
Call  bladder  much  distended  with  thickened  walls,  although  it 
did  not  project  beyond  the  lesser  margin  for  more  than  a  short 
distance.  Common  duct  dilated  as  far  as  upper  margin  of 
duodenum.  There  was  an  indurated  scar  in  the  duodenal  wall 
which  involved  the  duct  and  compressed  it  to  complete  obstruc¬ 
tion.  The  scar  was  adherent  to  and  seemed  to  involve  the 
adjacent  part  (only)  of  the  head  of  the  pancreas.  No 
tumour  of  the  head  of  the  pancreas.  No  calculi  pal¬ 
pable.  Gall  bladder  aspirated  and  found  to  contain  clear 
mucus  only.  It  was  decided  to  perform  a  cholecysteaterostomy. 
The  duodenum  could  not  be  brought  up  to  the  gallbladder 
without  dangerous,  tension,  and  so  the  anastomosis  was  made 
between  the  gall  bladder  and  transverse  colon.  Wound  closed. 

The  patient  was  sent  by  Dr.  Dunderdale  (Blackpool),  who 
reports  in  March,  1909 :  “He  is  somewhat  sallow,  his  appetite 
is  gqod,  and  he  has  gained  2  st.  since  the  operation.  Between 
December  28th,  1908,  and  January  5th,  1909,  had  three  attacks 
of  colicky  pain  over  the  gall  bladder  region,  followed  by  eleva¬ 
tion  of  temperature  and  jaundice  lasting  three  or  four  days.  He 
now  appears  to  be  quite  free  from  all  his  former  inconvenience. 
The  urine  contains  no  bile.  The  pancreatic  reaction  has  almost 
disappeared.” 


Selection  of  Cases  for  Operation. 

The  selection  of  the  cases  suitable  to  operation  depends 
exclusively  upon  the  accuracy  with  which  a  diagnosis  can 
be  made.  The  conditions  most  commonly  met  with  are 
carcinoma  of  the  pancreas,  chronic  pancreatitis,  and  gall 
stones  impacted  in  the  common  ducts. 

In  carcinoma  of  the  head  of  the  pancreas  the  first  type 
of  jaundice  with  insidious  onset,  and  finally  becoming 
absolute,  is  characteristic.  The  gall  bladder  is  constantly 
palpable,  petechial  haemorrhages  or  even  large  sub¬ 
cutaneous  effusions  of  blood  occur,  and  rapid  and  severe 
wasting,  loss  of  appetite  and  all  energy,  and  anaemia  are 
constant  features.  The  pulse,  as  a  rule,  is  slow ;  the 
itching  of  the  skin  intolerable ;  ascites  with  oedema  of  the 
legs  and  abdomen  comes  at  the  last.  When  the  urine  is 
examined,  the  “  pancreatic  ”  reaction  indicative  of  an 
inflammatory  change  is  absent  in  the  great  majority  of 
cases ;  in  the  minority  it  is  found,  and  in  them  it  is  pro¬ 
bably  always  the  case  that,  in  addition  to  the  carcino¬ 
matous  deposit,  an  inflammatory  condition  in  the  parts  ox 
the  gland  immediately  adjacent  has  recently  developed. 
The  faeces  very  rarely  show  any  evidence  of  stercobilin. 
This  is  due  to  the  fact  that  it  is  not  usual  for  a  case  to  be 
submitted  for  examination  in  the  early  stages,  when  the 
compression  of  the  common  duct  is  slight.  In  the  later 


stages,  when  no  drop  of  bile  can  pass  through  into  t 
intestine,  the  stercobilin  reaction  cannot  of  course 
obtained.  In  cases  of  incomplete  obstruction  of  the  di 
by  a  stone,  the  presence  of  stercobilin,  though  possibly 
very  small  quantities,  is  constant. 

Chronic  pancreatitis  is,  of  course,  most  often  found 
association  with  cholelithiasis,  and  usually  with,  or  sequ. 
upon,  the  presence  of  a  stone  in  the  common  duct.  It 
now  well  known  that  the  effect — chronic  inflammation 
the  pancreas — may  long  survive  the  cause — a  gall  ston. 
but  it  is  not  so  generally  recognized  that  the  inflammat 
of  the  gland  may  progress  insidiously  even  though 
irritant  which  initiated  it  has  been  removed.  So,  fina 
the  pancreas  is  sclerosed,  and  diabetes  may  result.  1 
recognition  of  the  presence  of  gall  stones  at  an  ea 
stage  and  their  removal  is,  therefore,  the  surest  means 
preventing  the  development  of  chronic  inflammation  of 
pancreas.  There  are  clinically  two  types  of  chrc 
pancreatitis ;  in  the  first  the  symptoms  and  signs  apprc 
mate  to  those .  of  carcinoma  of  the  pancreas ;  in 
second,  to  those  of  intermittent  calculous  obstruction 
the  duct.  In  the  former  the  jaundice  is  sometimes  v 
deep,  but  is  rarely  complete  or  unremitting.  The  ti 
may  vary  in  depth,  even  during  the  course  of  a  single  d 
or  may  ebb  and  flow  so  slightly  as  just  to  be  recogni; 
The  gall  bladder  is  then  distended  by  bile,  not  by  mui 
The  faeces  are  abundant,  frequent,  soft,  and  greyish-w] 
in  colour,  and  greasy  in  appearance  by  reason  of 
great  excess  of  neutral  fat  which  is  undigested 
unabsorbed.  Stercobilin  is  present,  and  the  urine  g 
the  Cammidge  reaction.  The  duration  of  the  disease 
the  absence  of  the  extreme  cachexia  help  to  disting : 
the  simple  from  the  cancerous  condition. 

In  the  second  form  there  are  the  varying  jaundice, 
occasional  rigors  and  sweating,  the  rapid  elevations 
depressions  of  temperature  which  characterize  a  cas 
chronic  obstruction  of  the  common  bile  duct ;  but  all  tl 
things  seem  rather  less  in  degree.  Pain  is  not  severe, 
is  rather  a  sense  of  epigastric  oppression  and  uneasi: 
than  an  acute  agonizing  colic. 

In  cases  of  acute  calculous  obstruction  of  the  com 
bile  duct,  a  difficulty  of  differentiation  from  carcin 
of  the  pancreas  may  well  be  experienced,  for  the  jaun 
is  deep  and  progressive  in  both.  The  history,  howt 
gives  the  surest  clue.  With  few  exceptions,  pain  is  ab 
in  carcinoma,  and  is  present  in  high  degree  before 
onset  of  jaundice  due  to  a  stone.  In  the  former 
jaundice  appears  insidiously,  in  the  latter  rapidly, 
stone  does  not  lie  long  in  the  duct,  however,  b( 
secondary  changes  appear;  the  duct  dilates,  and 
stone  comes  to  fit  loosely.  Then  appear  the  sign 
characteristic  of  the  “  floating”  stone — attacks  of  se 
epigastric  pain  of  a  colicky  character,  rigors,  “  suee 
elevations  of  temperature,  and  the  rapid  transient  dee 
ing  of  a  jaundice  which  never  entirely  clears  away, 
gall  bladder  is  contracted  as  a  result  of  many  old  att 
of  cholecystitis,  and  is  therefore  never,  or  very  ra 
palpable.  Wasting  is  often  extreme ;  in  one  of  my  ( 
there  was  a  loss  of  12  st.  in  weight — from  22  st.  to 
Within  six  months  of  operation  7  st.  of  this  loss 
recovered.  The  liver  is  almost  always  enlarged,  a1 
especially  so  immediately  after  an  attack  of  pain, 
smooth,  and  there  are  no  irregularities  upon  its  sui 
In  the  intervals  of  the  attacks  of  pain  the  patient  ( 
feels  well  and  may  gain  a  little  in  weight ;  constip. 
is  usually  present  at  all  times.  A  point  upon  which  s 
has  been  laid  as  distinguishing  gall-stone  impaction 
chronic  pancreatitis  is  that  in  the  former  the  rach 
pain  is  to  the  right,  in  the  latter  to  the  left..  I  hav> 
found  that  any  reliance  can  be  placed  upon  this. 

When  carcinoma  affects  the  hepatic  or  commons 
ducts,  or  the  ampulla  of  Yater,  the  symptoms  strcj 
resemble  those  due  to  cancer  of  the  head  of  the  pane 

There  is,  however,  a  possibility  of  making  an  acc 
diagnosis  by  giving  attention  to  the  history,  and  bynLj 
use  of  Cammidge’s  methods.  The  history  Point9 
frequently  to  gall-stone  disease;  in  carcinoma,  of  t.e 
creas,  as  I  have  seen  it,  a  history  of  cholelithiasis  is  j 
rare,  nor  are  stones  found  in  the  ducts  or  in 
bladder  at  operation  or  autopsy.  In  cancer  of  tne 
bile  ducts,  stones  are  found,  though  by  no , 
quently  as  in  cancer  of  the  gall  bladder.  .  Rolles 
stones  present  in  23  out  of  62  cases  of  primary  car 
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he  bile  ducts.  In  both  cancer  of  the  pancreas  and 
er  of  the  common  bile  duct  the  gall  bladder  is  usually 
;nded.  Devic  and  Gallavardin  in  18  cases  of  primary 
inoma  of  the  common  duct  found  that  the  gall  bladder- 
enlarged  in  17.  The  examination  of  the  urine  and 
3S  should  enable  a  diagnosis  to  be  made  if  the  growth 
le  ducts  is  above  the  papilla,  for  the  canal  of  TVirsung 
en  free,  and  the  pancreatic  juice  can  flow  unimpeded 
the  intestine.  The  “  pancreatic  reaction  ”  is  negative, 
iercobilin  is  present. 

mple  stricture  of  the  common  hepatic  or  common  bile 
may  result  from  the  healing  of  an  ulcer  due  to  a  gall 
e,  as  in  a  case  of  my  own,  or  it  may  occur  indepen- 
ly  of  gall  stones  as  a  sequence  to  typhoid  or  other 
jtion.  In  my  case,  a  diagnosis  of  obstruction  of  the 
,  due  possibly  to  stricture  following  on  old  calculous 
ruction,  was  made  upon  the  history  alone.1 

Operative  Procedure. 

le  operations  practised  for  obstructive  jaundice  are 
erned  either  with  the  direct  removal  of  the  impediment, 
ith  the  making  of  an  alternative  path  for  the  bile,  or 
jrtain  cases  with  prolonged  drainage  of  the  bladder 
lucts. 

le  following  are  the  procedures  : 

Removal  of  the  Obstruction.— (a)  Choledochotomv;  ( b )  Chole- 
ictomy ;  (c)  Choledochoplasty. 

Short-circuiting  Operations. — (a)  Cholecystenterostomy;  tb) 
tico-duodenostomy  ;  (c)  Cystico-duodenostomy  ;  (cl)  Chole- 
xluodeuostomy  ;  ( e )  Hepato-ckolangio-duodenostomy. 
Drainage  Operations.— (a)  Cholecystostomy ;  (b)  Choledoch- 

cases  of  prolonged  jaundice  a  tendency  to  haemor- 
e  has  been  noticed.  Petechial  haemorrhages  or  even 
!  effusions  of  blood  beneath  the  skin  may  occur, 
ug  an  operation  every  smallest  vessel  may  ooze  con- 
>usly,  and  after  the  wound  has  been  closed  bleeding 
go  on  quietly  between  the  stitches,  or  haemorrhage 
occur  within  the  abdomen  near  to,  or  at  some 
nee  from,  the  parietal  incision.  There  are  those  who 
ve  that  the.haemorrhage  is  more  likely  to  occur,  and 
more  significance  if  the  pancreas  is  involved,  but  I 
not  been  convinced  that  there  is  evidence  for  this 
•  In  some  cases  of  prolonged  biliary  obstruction  the 
nation  time  of  the  blood  may  be  lengthened,  but  this 
t  often  or  even  usually  the  case,  and  I  have  known  it 
shortened.  But  of  the  tendency  to  haemorrhage  in 
cases,  whatever  the  coagulation  time  may  be,  there 
>e  no  doubt.  And  the  question  at  once  arises  as  to 
her  anything  can  be  done  to  forestall  or  counteract 
A.  E.  Wright  suggested  many  years  ago  that  calcium 
ide  would  increase  the  coagulability  of  the  blood,  and 
)  Robson  and  others  have  consistently  advocated  the 
M  :the  salt)  and  have  quoted  cases  in  which  they 
red  it  to  . have  been  of  value.  My  own  view  is  that 
ood  comes  of  its  use ;  the  evidence  seems  insnf- 
:t\  ^  is  well  known  that  the  coagulation  of  the 
m  any  species  is  greatly  accelerated  by  the 
:ion  of  an  alien  serum,  and  upon  this  fact  I  have 
t  the  practice  of  injecting  sterilized  horse  serum 
ena  antitoxin  will  do  in  an  emergency)  before 
tion  upon  jaundiced  patients.  It  may  be  co¬ 
ital,  but  it  is  true,  that  since  doing  so  haemor- 
1  bas  not  occurred  in  any  case  of  mine  (the  effect 
0  serum  was  marked  in  the  case  of  a  “  bleeder”  who 
aad  two  teeth  extracted  and  had  bled  almost  to 
)•  _  J.  C.  Munro2  has  administered  fresh  rabbit 
\ doses  of.  30  c.cm.  subcutaneously  twenty-four 
ore  operation  in  15  or  20  patients,  some  of  whom 
^purpuric,  without  seeing  “  the  least  tendency  to 
o  except  in  one  or  two  instances,  when  it  was  checked 
e  y  ”)e  use  prore  serum.”  Further  experience 
a  1186  of  these  alien  serum  injections  is  necessary 
a  vieir  r  worfh  can  be  estimated ;  but,  so  far  as 

,1a  ,en11abie  see>  I  think  that  they  are  the  most 

de  of  all  methods. 

Operations  concerned  with  the  Removal  of  the  Obstruc- 
,  ^  -are  no.w’  as  a  rule,  easily  performed,  and  the 

immediate  and  remote,  are  very  satisfactory. 
l;  10n.  °f  fbe  patient,  the  back  being  arched  over 
j  Placed  behind  the  liver,  and  the  upward  and 
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outward  displacement  of  the  right  lobe  of  the  liver  make 
the  approach  to  the  common  duct  very  much  easier.  The 
bile  m  the  common  duct  is  usually  infected;  in  more  than 
halt  the  cases  a  culture  of  an  organism  can  be  obtained ; 
it  is  therefore  necessary  to  protect  all  parts  within  th6 
abdomen  and  the  abdominal  wall  also  from  infection. 
Ihe  duct  may  be  exposed  by  the  free  separation  of  all 
adhesions  around  and  about  it,  or,  if  the  patient’s  condition 
be  very  poor,  by  the  method  of  “rotation  of  the  duct” 
which  I  have  described  elsewhere.  The  duct  being 
opened  and  to  all  appearance  cleared  of  obstructioif, 
the  finger  must  be  introduced  to  explore  the  interior, 
for  in  no  other  way  can  it  be  made  certain  that  all  stones 
have  been  removed.  The  duct  should  always  be  drained 
by  a  tube  which  passes  upwards  to  the  hepatic  duct ;  it 
is  never  prudent  to  attempt  its  complete  closure  by  suture. 
Ihe  gall  bladder  also  may  be  drained;  it  is  never  wise  to 
remove  it  in  these  cases  unless  it  is  useless  or  diseased 
beyond  power  of  recovery.  The  results  of  choledochotomy 
followed  by  drainage  are  most  satisfactory.  The  mortality 
is  now  about  5  per  cent.,  and  the  after-history  is  almost 
always  free  from  incident.  I  have  only  once  had  to  operate 
a  second  time  on  a  patient  whose  common  duct  had  been 
opened  and  drained,  by  myself,  for  calculous  obstruction. 

2.  Short-circuiting  Operations.— In  malignant  disease 
of  the  head  of  the  pancreas,  for  example,  short- 
circuiting  operations  are  hardly  justifiable  in  the  averaae 
case.  Every  aspect  of  the  case  is  unfavourable.  The 
patient  is  ill,  wasted,  extremely  feeble  ;  his-blood  condition 
is  bad,  and  the  tendency  to  haemorrhage  is  remarkable ; 
the  relief  obtained  by  operation,  of  whatever  kind,  is  slight', 
and  does  not  justify  the  desperate  risk. 

The  one  distressing  symptom  which  urges  the  patient 
to  cry  for  relief  is  itching  of  the  skin.  This  is  an  intoler¬ 
able  torment.  To  give  some  ease  to  it  by  any  outward 
application  is,  I  believe,  almost  impossible.  The  surgeon 
may  therefore  be  persuaded  to  attempt  relief  by  chole¬ 
cystostomy  or  by  cholecystenterostomy.  The  former 
operation  I  have  several  times  done  under  eucaine  or 
novocain  anaesthesia.  The  gall  bladder  is  large,  and  the 
operation  rapid  and  easy.  The  relief  occasionally  is  con¬ 
siderable,  though  it  may  be  many  days  before  bile  begins 
to  flow  freely,  the  functions  of  the  liver  have  been  so  long 
suppressed.  Cholecystenterostomy  for  these  cases  is  a 
dangerous  operation  ;  its  mortality  would  appear  to  be 
near  to  75  per  cent.,  almost  prohibitive.  But  if  the  dis¬ 
ease  is  recognized  early,  and  the  patient’s  condition  be 
otherwise  favourable  for  operation,  a  rare  case  for  surgical 
treatment  may  be  encountered.  The  relief  then  (in  no 
more  than  three  cases  of  my  own)  is  great,  and  the  awful 
distress,  inevitable  if  jaundice  develops  deeply,  may  be 
entirely  avoided.  Some  faint  tinge  of  yellowness,  how¬ 
ever,  remains  in  the  skin,  but  the  itching,  even  when  felt, 
is  never  unbearable. 

The  operation  of  cholecystenterostomy  finds  its  most 
suitable  application  in  cases  where  the  obstruction  of  the 
duct  is  considerable,  likely  to  be  permanent,  and  is  of 
a  non-malignant  character.  Chronic  pancreatitis  is  cer¬ 
tainly  the  disease  most  often  needing  this  relief.  But 
here  a  word  of  warning  is  needed.  The  range  and  the 
role  of  chronic  pancreatitis  must  not  be  unduly  enlarged. 
It  is  a  very  real  disease,  but  it  is  not  to  be  diagnosed  in 
any  rough  and  haphazard  manner.  I  have  known  cases 
in  which  large  stones  were  present  in  the  lower  part  of  the 
common  duct  treated  by  a  short-circuiting  operation,  the 
concomitant  enlargement  and  induration  of  the  head  of 
the  pancreas  being  then  attributed  to  chronic  inflamma¬ 
tion.  A  very  sufficient  examination  of  the  common  duct 
is  necessary  before  the  presence  of  stones  can  be  excluded, 
and  a  preliminary  examination  of  the  urine  and  faeces 
must  have  been  made  in  most  cases  before  a  diagnosis  of 
pancreatitis  can  be  confidently  established.  In  the  great 
majority  of  instances  chronic  pancreatitis  is  almost  a 
negligible  complication  of  cholelithiasis.  The  treatment 
of  the  gall  bladder  or  of  the  ducts  will  then  suffice  to 
relieve  the  lesion  in  the  pancreas,  which  is  secondary. 
The  drainage  for  two  or  three  weeks  of  the  bile  passages 
is  all  that  is  needed.  But  there  are  cases  in  which  long 
after  the  stones  have  passed  the  pancreatic  inflammation 
endures,  and  in  such  cases  an  anastomosis  between  the 
gall  bladder,  which  is  often  distended,  and  the  duodenum 
may  alone  be  competent  to  give  relief.  In  my  own  work 
l  look  upon  the  need  for  cholecystenterostomy  as  very 
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restricted,  partly  because  the  great  majority  of  cases  are 
equally  well  treated  by  less  serious  means,  partly  because 
I  am  doubtful  of  the  permanence  of  the  drainage  by 
a  short  circuit  in  the  absence  of  complete  obstruction, 
and  partly  because  I  do  not  feel  sure  that  in  some  cases 
an  escape  of  organisms  from  the  intestine  to  the  bile 
passages  may  not  occur.  This  last  objection  is,  of  course, 
reduced  to  the  smallest  proportion  if  the  duodenum  is 
selected  for  the  anastomosis ;  unhappily  this  is  not  always 
possible,  the  jejunum  or  even  the  colon  being  sometimes 
more  accessible.  The  operation  is  one,  therefore,  of 
restricted  use;  it  finds  its  surest  application  in  the 
obstructions  which  are  complete  and  permanent,  and  it 
is  most  aptly  applied  when  the  duodenum  is  accessible 
for  the  anastomosis. 

The  operations  by  which  the  main  bile  channels  are 
anastomosed  to  the  intestine  (hepatico-duodenostomy, 
cystico-duodenostomy,  and  clioledocho-duodenostomy)  are 
rarely  necessary.  They  are  performed  either  after  tbe 
removal  of  a  stricture  (simple  or  malignant)  of^  the  ducts 
or  when  operation  defects  are  present.  Dr.  W.  J.  Mayo 
has  demonstrated  the  best  methods  of  their  performance 
and  the  chief  indication  for  their  employment. 


DISCUSSION. 

Sir  Thomas  Myles  (Dublin)  said :  I  should  like  to 
endorse  Mr.  Movnihan’s  words  as  to  the  imperative  neces¬ 
sity  for  prolonged  and  exhaustive  clinical  examination 
before  operation.  Some  twenty-six  years  ago  I  did  the 
first  successful  operation  for  obstructive  jaundice  in 
Ireland ;  it  was  a  simple  cholecystotomy,  and  would  now  be 
looked  upon  as  a  very  ordinary  procedure,  but  a,t  the  time  I 
was  called  over  the  coals  severely  for  my  “wildcat’  sur¬ 
gery.  The  case  is  chiefly  memorable  now  for  the  size  of  the 
ventral  hernia  that  developed  in  the  scar.  It  seems  to  me 
that  the  difficulties  of  diagnosis  cannot  be  exaggerated, 
and  whatever  may  be  the  truth  of  Courvoisier  s  law,  I 
cannot  help  calling  to  mind  the  much  older  dictum  that 
“  there  is  no  clinical  law  worth  remembering.”  In  the 
first  place  it  is  not  always  easy  by  any  means  to  solve  the 
problem  as  to  the  existence  of  a  distended  gall  bladder.  In 
fact,  paradox  though  it  may  sound,  the  larger  the  gall 
bladder,  the  more  difficult  its  recognition,  and  when  it 
exceeds  a  certain  size,  diagnosis  becomes  impossible.  I 
remember  a  case  in  which  there  wras  a  history  of  gall-stone 
colic,  but  in  which  I  could  find  evidence  of  nothing  but  a 
dilated  stomach  and  a  floating  kidney ;  there  was  no 
jaundice,  but  the  gall  bladder  was  found  in  the  pelvis.  It 
appears  to  me  that  Irish  surgeons  have  hitherto  paid  some¬ 
what  scant  attention  to  clinical  pathology,  but  after  what 
has  been  said  by  the  opener  of  the  discussion  the  impor¬ 
tance  of  the  chemical  side  of  these  investigations  is  not 
finely  to  be  overlooked.  As  regards  operative  treatment,  I 
am  of  opinion  that  removal  of  the  gall  bladder  should  be 
avoided  when  possible ;  one  objection  is  that  it  precludes 
subsequent  free  drainage  of  the  ducts  as  a  measure  for  the 
amelioration  of  symptoms,  if  that  should  unhappily  become 
necessary.  I  should  like  to  record  a  case  in  which  all  the 
symptoms  of  chronic  pancreatitis  were  relieved  by  a 
gastro-enterostomy  which  previous  drainage  of  the  biliary 
tract  had  failed  to  improve,  and  I  should  be  glad  to  hear 
some  explanation  of  the  circumstance. 

Mr.  Stanmore  Bishop  (Birmingham)  said  :  I  have  found 
Murphy’s  sign  of  great  value  in  assisting  me  to  a  diagnosis 
of  cholecystitis  which  is  the  essential  element  in  biliary 
lithiasis.  It  enables  the  clinician  to  distinguish  between 
renal,  duodenal,  and  biliary  inflammations.  The  method 
of  injections  with  rabbit’s  serum  is  new,  and,  whilst 
extremely  welcome,  I  am  bound  to  testify  to  the  great 
benefit  I  have  obtained  from  calcium  chloride ;  I  have  been 
iu  the  habit  of  giving  large  doses,  jr  drachm  three  times  a 
day,  and  40  or  50  grains  per  rectum  as  well.  Before  using 
this  I  had  many  consecutive  cases  of  haemorrhage  ;  since 
using  it,  none.  I  wish  to  emphasize  the  necessity  of  union 
of  the  gall  bladder  to  the  small  intestine,  and  under  no 
circumstances  to  the  colon. 

Mr.  W.  I.  de  Courcy  Wheeler  (Dublin)  said :  For  the 
benefit  of  those  whose  work  is  not  specially  surgery,  it 
should  be  emphasized  that  obstructive  jaundice  is  a  late 
and  avoidable  complication  of  such  common  lesions  as 


pancreatic  inflammations  and  malignant  disease,  g 
stones,  cicatricial  contraction  after  duodenal  ulcers,  floati 
kidneys  and  more  rarely  floating  spleen,  and  its  preventi 
would  be  accomplished  by  early  diagnosis  of  these  con 
tions.  Examination  of  the  urine  and  faeces  is  ve 
important;  iodine  has  been  absent  from  the  urine  af 
administration  of  Sahli’s  iodoform  capsule  in  my  ca: 
and  present  in  other  patients  used  as  “  controls  ”  in  t 
neighbouring  wards.  Clay  coloured  stools  are  due  less 
the  absence  of  bile  than  to  the  presence  of  undigested  f 
In  an  unusual  case  of  gall  bladder  disease  in  an  old  worn 
simulating  chronic  intestinal  obstruction  from  malign;! 
disease,  I  found  the  ascending  colon  was  pressed  upon 
a  greatly  enlarged  gall  bladder  tilted  backwards  and  firu 
adherent  to  the  ascending  colon.  The  tumour  was  fix 
and  could  be  felt  in  the  right  iliac  fossa ;  loss  of  weig 
vomiting,  and  alternate  constipation  and  diarrhoea  w 
the  marked  symptoms.  Forcible  peristalsis  was  m 
noticeable  through  the  abdominal  wall.  The  patient  v 
cured  by  cholecystectomy.  I  should  like  to  lay  stress 
the  importance  of  removal  of  gall  stones  before  an  end! 
chain  of  pathological  lesions  is  produced,  especially  si; 
early  operation  with  drainage  of  the  gall  bladder 
perfectly  safe. 

Mr.  C.  P.  Childe  (Southsea)  said :  Obstructive  jaunci 
embraces  many  other  varieties  besides  that  due  to  j 
stones.  As,  however,  jaundice  due  directly  or  remotelj 
gall  stones  is  the  most  common  and  the  most  import 
surgically,  and  as  my  own  experience,  in  common  proba 
with  that  of  most  surgeons,  has  been  chiefly  in  connex 
with  jaundice  from  this  cause,  I  shall  confine  the  J 
remarks  I  have  to  make  to  it.  W  hen  I  read  the  title 
the  subject  selected  for  discussion,  it  seemed  to  me  the 
would  not  be  outside  its  scope  to  include  the  prevent 
surgical  treatment  of  obstructive  jaundice,  as  thii 
clearly  of  the  first  importance.  It  is  in  the  gall  blad 
that  gall  stones  are  known  to  have  almost  excku 
origin.  They  give  rise  to  obstructive  jaundice  usually 
passing  from  their  site  of  origin  in  the  gall  bladder  i 
the  common  duct  and  directly  blocking  it,  less  frequei 
by  exciting  pressure  on  the  common  duct  owing  to  tl 
presence  in  the  cystic  duct,  or  by  causing  localized  p 
tonitis  round  the  common  duct  and  compressing  or  kins 
it,  or  by  giving  rise  to  ulceration  of  the  common  duct 
subsequent  stricture  in  it,  or  by  inducing  malign  j 
disease  somewhere  in  the  bile  channels,  or  lastly 
inciting  disease  iu  a  neighbouring  organ,  the  pancreas, 
whatever  way  gall  stones  cause  obstructive  jaund 
this  sign  is  a  late  result  of  their  presence,  and  ; 
ideal  operative  treatment  of  obstructive  jaundice  j 
the  anticipatory  or  preventive  treatment,  and 
proper  selection  of  cases  entails  the .  early  ret 
nition  of  gall  stones  while  they  are  still  in  the 
bladder  and  their  surgical  treatment  there.  For 
operation  of  removal  of  stones  from  the  gall  blac 
and  even  of  the  gall  bladder  itself  is,  as  a  rule,  a  sin 
and  safe  one,  accompanied  by  a  very  low  morta 
whereas  operations  upon  the  deep  ducts  are  frequei 
severe  and  difficult,  and,  even  in  the  hands  of  those  1 
have  had  altogether  exceptional  opportunities  in  tins 
partment  of  surgery,  are  followed  by  a  considerably  nig 
mortality.  With  the  view  of  attaining  this  most  desir: 
object,  the  prevention  of  obstructive  jaundice  due  to 
stones,  medical  education  and  advancement  are,  1  tu 
required  in  two  directions.  The  first  is  the  genera 
cognition  of  the  many  dangers  of  gall  stones.  It  use( 
be  confidently  taught  that  gall  stones  in  the  ga_ll  blac 
gave  rise  to  no  symptoms,  and  were  not  generally  aangei 
to  fife.  Maxims  of  this  kind  die  hard,  and  the  on< 
question  is  no  exception  to  the  rule.  But  since  during 
past  decade  gall  stones  in  the  gall  bladder  have 
withdrawn  from  their  comparatively  unimportant 
obscure  position  by  the  attention  of  modern  surgGny) 
who  are  in  the  habit  of  witnessing  within  the  abao 
their  consequences  will  be  forced  to  admit  what  dange 
intruders  they  are,  and  to  advocate  their  remova  a 
earliest  possible  moment.  My  experience  of  operation- 
gall  stones  is  limited  to  about  50  cases,  yet  in  tin 
paratively  small  series  I  have  witnessed  sonae  s 
illustrations  of  their  dangers.  Obstructive  j  aundice  is 
one  of  their  ultimate  results.  There  are  many  o 
the  following  cases  show : 
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.902,  a  lady  suffered  from  attacks  of  pain  in  the  upper 
len,  accompanied  with  sickness,  so-called  functional  in¬ 
ion,  in  reality  no  doubt  due  to  gall  stones  in  the  gall 
•r.  Six  months  later  she  had  pain,  sickness  and  jaundice. 
•  after  her  first  symptoms  she  passed  twenty-six  stones 
j  an  attack.  A  year  later  she  again  passed  stones.  To- 
the  latter  end  of  1904,  that  is,  two  and  a  half  years  after 
at  symptoms,  she  commenced  to  experience  constant  un- 
as  in  the  gall  bladder  region.  Early  in  1905  she  was  first 
tted  to  surgical  treatment.  At  operation  malignant 
3  was  found  in  the  gall  bladder  along  with  gall  stones, 
icondary  nodules  were  present  in  the  liver.  A  micro- 
il  report  of  one  of  the  secondary  nodules  confirmed  the 
stration  at  operation  that  her  cancer  had  originated  in 
11  bladder. 

can  be  no  doubt  that  the  original  disease  was 
iones  in  the  gall  bladder,  the  second  phase  obstruc- 
aundice,  the  final  catastrophe  cancer  of  the  gall 
;r.  The  preventive  treatment — cholecystostomy  or 
ystectomy — in  1902  would  almost  certainly  have 
ed  the  subsequent  disaster. 

scond  patient,  aged  44  years,  had  for  many  years 
sd  from  attacks  of  epigastric  pain  and  sickness.  I 
yself  seen  her  in  1897  or  1898  in  one  of  these  attacks, 
ad  told  her  she  had  gall  stones.  Matters  were 
advanced  in  the  treatment  of  gall  stones  at  that 
,s  they  are  to-day,  and  I  did  not  advise  surgical 
rence. 

95— that  is,  seven  years  afterwards— she  had  one  of  her 
ittacks,  accompanied  with  dragging  pain.  Three  weeks 
pis  she  -was  suddenly  seized  with  intestinal  obstruction, 
ness  was  present  in  the  right  iliac  fossa.  Abdominal 
revealed  a  large  gall  stone  impacted  at  the  ileo-caecal 
This  I  extracted  by  an  incision  in  the  bowel. 

d  a  narrow  escape,  and  made  a  fortunate  recovery, 
smoval  of  this  stone  years  before  from  the  gall 
r  would  have  saved  her  a  dangerous  illness, 
ird  patient  had  for  many  years  suffered  from  gall- 
attacks,  which  had  been  diagnosed.  In  October, 
be  acute  abdomen  supervened.  I  saw  him  in  con- 
)n  within  forty-eight  hours.  Immediate  operation 
d  a  ruptured  gall  bladder,  and  the  peritoneal  cavity 
infective  bile.  The  patient’s  condition  on  the 
recluded  any  further  procedure  than  drainage,  and 
1  in  twenty-four  hours.  There  is  no  doubt  that  at 
le  during  many  years  this  catastrophe  could  have 
revented  by  a  simple  operation. 

rth  patient  had  for  six  years  suffered  from  attacks  of 
I  vomiting,  followed  by  tenderness  over  the  gall  bladder, 
ist,  1909,  she  was  seized  with  one  of  these  attacks,  which 
pass  off  in  the  usual  way.  I  saw  her  four  days  after- 
Her  temperature  was  102.6°,  her  tongue  dry,  her  general 
n  bordering  on  typhoid.  A  very  tender  swelling  was 
■ed  in  the  region  of  the  gall  bladder.  Immediate  opera- 
ealed  an  acutely  inflamed  gall  bladder  full  of  stinking 
walls  in  parts  gangrenous,  and  a  stone  impacted  in  the 
luct.  Cholecystectomy  was  fortunately  followed  by 
r,  but  cholecystostomy,  or  cholecystectomy,  at  any  time 
he  preceding  six  years  was  the  proper  treatment. 

above  four  cases — carcinoma  of  the  gall  bladder 
'g  gall  stones,  acute  intestinal  obstruction  conse- 
)n  the  ulceration  of  a  gall  stone  from  the  gall 
directly  into  the  intestine,  rupture  of  the  gall 
,  and  acute  gangrene  of  the  gall  bladder — occur- 
a  series  of  but  50  cases,  sufficiently  illus- 
16  dangers  to  which  patients  the  subjects  of 
(ease  are  liable  without  stones  ever  reaching  the 
i  duct  at  all,  and  drawing  attention  to  their 
6  by  the  production  of  obstructive  jaundice.  I 
3s,  in  the  same  series,  to  cases  in  which  stones  had 
from  the  gall  bladder  into  the  common  duct  and 
obstructive  jaundice. 

s  series  two  patients  died  of  shock  after  very  severe 
ns.  One  of  them  gave  a  history  of  gall  stones  extending 
en  years,  and  for  five  years  had  been  suffering  con- 
irom  attacks  of  obstructive  jaundice  and  the  passage 
is  by  the  bowel.  She  was  very  stout,  a  confirmed 
rom  her  constant  illnesses  and  suffering,  and  a  bad 
.^severe  operation.  Three  stones  were  removed 
ri  “ladder  and  eight  from  her  common  duct.  The 
ViG  7?ars’  history  of  stones  in  the  gall  bladder  and 
ms  history  of  stones  in  the  common  duct  with 
e  jaimchce.  The  gall  bladder  was  full  of  pus,  a  stone 
1  ia  Ike  cystic  duct,  and  one  in  the  common  duct, 
s  and  gall  bladder  were  removed,  and  the  common 
j-Orained  through  the  stump  of  the  cystic  duct.  A 
5  dle“  ,°f  repeated  attacks  of  secondary  haemor- 
1  in,!  even  stones  were  removed  from  the  gall 

if  oon  i  rom.^be  common  duct.  She  gave  a  six  years’ 
gau  stones  in  the  gall  bladder  and  common  duct,  and 

jj 
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was  deeply  jaundiced  at  the  time  of  operation.  I  may  mention 
incidentally  that  she  was  put  on  full  doses  of  calcium  chloride 
before  operation  and  continued  to  take  it  till  her  death,  fourteen 
a .  rwartfs:  ft  did  not,  apparently  have  the  slightest 
effect  in  checking  the  haemorrhage.  Lastly,  two  deaths 
°?Cilurr?d  111 ,  d  women,  close  on  70  years  of  age,  both  suffering 
at  the  time  from  acute  cholangitis,  with  rigors,  high  tempera¬ 
ture,  sweating,  and  jaundice.  In  neither  of  them  was  recovery 
expected  from  operation,  but  an  attempt  to  check  an  otherwise 
obviously  fatal  illness  seemed  justifiable.  In  one,  stones  were 
removed  from  the  gall  bladder  and  a  large  one  from  the 
common  duct.  Drainage  of  the  gall  bladder  and  common  duct 
were  provided,  and,  although  the  temperature  fell,  the 
rigors  ceased,  and  the  jaundice  was  rapidly  clearing,  she  died  of 
exhaustion  on  the  fifth  day.  In  the  other  case  the  gall  bladder 
wTas  full  of  stinking  pus,  adhesions  were  numerous,  and  a  stone 
was  thought  to  be  felt  impacted  in  the  cystic  duct.  The  patient, 
however,  was  so  ill  on  the  table  that  it  was  impossible  to  do 
more  than  drain  the  gall  bladder.  She  died  of  exhaustion  some 
clays  afterwards.  Both  of  these  cases  gave  histories  of  gall¬ 
stone  attacks  previous  to  their  fatal  illnesses. 

The  cases  I  have  narrated  well  illustrate  the  dangers  to 
which  patients  are  liable,  either  from  a  prolonged  sojourn 
of  stones  in  the  gall  bladder  or  subsequently  owing  to  their 
presence  in  the  common  duct.  They  illustrate  also  that 
the  dangers  are  of  two  distinct  kinds.  There  are,  first  of 
all,  those  dependent  on  the  complications  which  have 
arisen.  In  these  cases,  if  death  occurs  after  operation,  the 
operation,  though  frequently  credited  with  it,  is  not  the 
cause  of  death,  but  simply  fails  to  save  life— a  totally 
different  thing.  The  deaths,  for  instance,  following  opera¬ 
tion  for  rupture  of  the  gall  bladder  and  acute  suppurative 
cholangitis  belong  to  this  category.  But  they  also  illus¬ 
trate  another  point,  which  is  that  the  operative  dangers 
themselves  are  greatly  increased  in  old  cases  where  stones 
have  long  inhabited  the  common  duct.  This  point  is 
exemplified  in  the  two  cases  that  died  of  shock  after  very 
severe  operations  in  patients  worn  out  by  long  and  painful 
illness,  and  in  the  fatal  case  of  secondary  haemorrhage 
after  operation  in  a  case  of  prolonged  jaundice.  On  the 
other  hand,  the  results  of  my  operations  for  early  gall 
stones  are  in  marked  contrast,  for  in  a  series  of  between 
30  and  40  cases  of  cholecystostomy,  with  removal  of  stones 
and  drainage  of  the  gall  bladder,  I  have  no  mortality  to 
record  at  all. 

It  should  be  universally  recognized,  in  the  interest  of 
our  patients,  that  gall  stones  are  among  the  most  serious 
of  abdominal  diseases.  Indeed,  I  know  of  no  other  disease 
within  the  abdomen  in  which  danger  threatens  from  so 
many  quarters  and  in  so  many  different  ways.  If  it  be 
established,  then,  that  gall  stones  are  exceedingly  dan¬ 
gerous  to  life  and  should  be  removed  as  soon  as  diagnosed, 
the  second  matter  requiring  revision  is  the  symptoms  of 
gall  stones.  There  are  two  symptoms  commonly  asso¬ 
ciated  with  gall  stones  to  the  almost  total  exclusion  of  all 
others.  These  are  gall-stone  colic  and  jaundice.  If  ob¬ 
structive  jaundice  and  the  many  other  dangers  of  gall 
stones  are  to  be  surgically  anticipated,  it  will  be  neces¬ 
sary  in  the  future  to  relegate  these  symptoms  to  a 
subordinate  position.  First,  with  regard  to  jaundice. 
It  cannot  be  too  forcibly  emphasized  that  obstructive 
jaundice  is  a  terminal  symptom  of  gall  stones,  and 
evidence  that  the  most  favourable  time  for  their 
removal  has  escaped.  Of  19  cases  of  stones  removed  from 
the  common  duct,  in  only  two  was  the  first  evidence  of 
gall-stone  disease  accompanied  with  jaundice,  and  in  only 
two  others  did  jaundice  occur  within  the  first  year  of 
definite  symptoms.  The  remaining  15  gave  unmistakable 
histories  of  stones  in  the  gall  bladder  before  the  onset  of 
jaundice  for  the  following  periods :  1  for  one  year,  1  for 
between  two  and  three  years,  2  for  six  years,  1  for  seven 
years,  2  for  ten  years,  2  for  twelve  years,  1  for  fourteen 
years,  1  for  sixteen  years,  and  1  for  many  years  (time  not 
stated).  Jaundice  is  therefore  a  terminal  symptom, 
generally  first  appearing  after  many  years  of  illness.  With 
regard  to  gall-stone  colic,  it  is  an  important  symptom  when 
present,  but  its  absence  is  not  of  much  value,  and  it  is,  in 
my  experience,  not  very  common. 

I  have  carefully  analysed  the  histories  of  33  cases  of  gall  stones 
under  my  care,  which  were  diagnosed  as  such,  and  in  which  the 
diagnosis  was  proved  correct  by  operation,  with  the  view  of 
ascertaining  the  frequency  of  the  occurrence  of  gall-stone  colic. 

I  find  that  only  10  had  certainly  had  such  attacks.  In  3  it  was 
doubtful  from  their  description  whether  the  attacks  were 
definite  colic,  and  19  had  never  suffered  from  true  colic.  Definite 
gall-stone  colic  occurred,  therefore,  in  only  about  one-third  of 
these  cases.  It  follows  that  obstructive  jaundice  and  colic  are 
not  the  symptoms  on  which  attention  should  be  riveted  in  the 
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rtTinoic  nf  paii  c tones  On  a  further  analysis  of  these  33  cases 
f  fifftZfnf less  than  25  of  them  had  suffered  from  repeated 

attacks  of  pamntbe  upper  abaome  l  in  the  right 

SchonarTum  7 'had  Buffered  trim  similar  attacks  with- 
on? vomit i n g1  Only  one  had  felt  slight  uneasiness  and,  soon 
after  lmrself  discovered  a  tumour.  These  patients  had  generally 
been  supposed  to  be  suffering  from  that  omnigenous  complaint, 

indigestion. 


Attacks  of  pain  in  the  upper  abdomen  usually  followed, 
oclsTonally  preceded,  by  vomiting,  sometimes  occurring 
without  vomiting,  coming  on  generally  independently  of 
food,  and  leaving  tenderness  anteriorly  below  the  right  rib 
border,  are  the  points  on  which  attention  should  be  riveted 

“l™hdi:fmpiomS,g^Sy  it  fohud  in  rvomen  about 
mid-life,  will  as  a  rule  warrant  an  operation  for  removal  of 
Sones  in  the  gall  bladder,  a  simple  procedure  attended 
with  hardly  any  appreciable  mortality,  and  will  obviate 
the  dan  gers  to  which  I  have  drawn  attention  either  from  the 
prolonged  sojourn  of  gall  stones  in  the  gall  bladder  or  from 
the  r  passage  into  the  common  duct.  I  have  endeavoured 
S  these  remarks  to  emphasize  the  fact  that  the  proper 
operative  treatment  of  obstructive  jaundice  due  to  gall 
stones  is  preventive,  and  to  be  secured  by  an  early  recognition 
of  the  disease ;  and  it-  follows  that  the  proper  selection  o 
cases  for  operation  is  that  of  cases  before  stones  have  escaped 
from  the  gall  bladder.  Of  course,  m  cases  where  gall  stones 
oiVe  rise  to  no  symptoms  they  cannot  be  diagnosed,  but 
I  am  certain  that  the  belief  which  has  held  so  long,  that 
aall  stones  in  the  gall  bladder  generally  or  frequently  give 
rise  to  no  symptoms,  is  a  myth,  due  mainly  to  too  rigid  a  con¬ 
centration  of  attention  on  the  symptoms  of  colic  and  jaundice. 
If  these  symptoms  have  not  undue  prominence  m  the 
diamms^s,  gall  stones  will  usually  be  found  to  give  very 
unmistakable  indications  of  their  presence.  The  youngest 
oatient  on  whom  I  have  operated  for  gall  stone  was 
22  years  of  age.  She  had  had  definite  symptoms  of  gall 
stones  for  four  years.  Her  gall  bladder  was  enlarged  and 
thickened,  full  of  pus,  and  fifteen  stones  were  removed 
from  it ;  after  which  she  made  a  good  recovery.  The 
oldest  patient  from  whom  I  have  removed  stones  from  the 
aall  bladder  was  74.  She  was  suffering  intensely,  and 
cliolecystostomy  was  followed  by  complete  recovery. 


cases  with  pain  and  jaundice  in  which  there  wen 
stones  but  adhesions  around  the  gall  bladder.  T 
were  separated,  and  complete  relief  followed.  There 
cases  which  cause  no  pain  but  give  rise  to  a  cei 
amount  of  jaundice  and  enlargement  of  the  liver,  an 
elderly  people  suggest  malignant  disease.  Such  c 
should  be  explored,  as  in  several  I  have  found  a 
number  of  gall  stones  without  malignant  disease, 
one  lately  we  removed  110  gall  stones,  the  patient’s 
beina  62.  There  are  other  cases  of  chronic  jaundi 
which  there  is  no  evidence  of  any  tumour  or  any  enl 
ment  of  the  liver,  and  where  there  has  been  no  pain 
the  patient  sometimes  looks  so  ill  that  even  an  exp 
tory  incision  seems  unwise ;  the  deep  olive-green  ci 
of  the  jaundice  is  very  suggestive,  and  yet  in  several 
cases  improvement  has  taken  place  and  the  patient 
well  Were  these  cases  of  chronic  inflammation  01 
duct,  or  what  were  they?  They  occurred  in  el 
people,  and  malignancy  was  naturally  suspected. .  I  it 
mention  these  cases  in  order  that  our  prognosis  m; 
given  with  caution,  and  that  we  may  avoid  saying 
the  patient  has  no  chance  of  recovery. 


Mr  A.  B.  Mitchell  (Belfast)  said  he  should  lil 
thank  the  introducer  for  the  emphasis  he  laid  01 
necessity  for  accurate  diagnosis,  and  the  value  of  the 
done  by  special  workers  in  the  laboratory.  He  must 
a  plea  for  these  gentlemen,  for  their  material  suppo 
their  professional  brethren.  Their  assistance  shon 
invited  in  every  case  where  the  slightest  doubt  exists 
adequate  remuneration  should  be  secured  for  them. 


Professor  Sonnenburg  (Berlin),  in  illustration  0 
difficulties  that  might  be  encountered  in  diagnosis  ot 
icterus,  mentioned  a  case  in  which  the  symptoms  wei 
to  acute  yellow  atrophy.  It  occurred  in  a  patient 
perfectly  aseptic  appendectomy,  and,  as  the  nec 
showed,  was  referable  to  the  chloroform.  The  c 
appearances  indicated  an  obstructive  jaundice,  bu 
rapid  onset  of  coma  aroused  a  suspicion  of  liver  ate 
and  prevented  operative  interference. 


Dr.  J.  Crawford  Renton  (Glasgow)  said  :  When  are  we 
to  operate  in  cases  of  obstructive  jaundice.  _\\hen  a 
patient  has  intense  pain  and  vomiting,  followed  by  jaundice, 
Lnd  although  the  jaundice  may  be  relieved,  the  probability 
is  if  there  are  no  stones  passed,  that  they  are  in  the  gall 
bladder  •  and  when,  if  the  jaundice  does  not  disappear 
after  such  a  typical  attack,  it  is  probable  that  the  stone 
or  stones  are  in  the  common  duct ;  in  these  circumstances 
most  surgeons  are  agreed  that  an  operation  is  abso¬ 
lutely  necessary.  The  *  rays  have  not  as  yet  given  us  as 
much  help  in  gall  stones  as  they  have  given  in  renal  and 
urethral  stoues,  but  I  was  glad  to  observe  lately  that  Dr. 
Ironside  Bruce  had  been  successful  m  getting  shadows  of 
stones.  I  consequently,  in  the  lasu  three  cases  of  gal 
stones,  asked  our  radiographer,  Dr.  Somerville,  to  take 
photographs,  and  in  one  case  slight  shadows  were  obtained, 
and  I  have  no  doubt  that  we  will  soon  be  able  to  localize 

ail  stones  by  the  *  rays  In  the  three  cases  above 

referred  to  we  removed  a  large  number  of  gall  sto  es. 
Thanks  to  the  labours  of  Mayo  Robson  and  Cammidge, 
we  have  got  a  valuable  test  as  an  aid  to  diagnosis  m 
connexion R with  gall  stones  and  affections  of  the  pan- 
•creas.  Cases  of  gall  stones  are  not  quite  so  common 
in  Scotland  as  in  England,  but  a  very  fair  pro¬ 
portion  come  under  the  care  of  most  surgeons  there. 
The  number  of  gall  stones  m  each  patient  varies  con¬ 
siderably;  we  have  had  as  few  as  one  and  as  many  as 
600.  The  ages  of  the  patients  have  varied  from  19  to  70. 
After  removing  all  the  stones  from  the  gall  bidder  and 
examining  the  ducts  we  always  dram  the  gall  bladdei, 
fastenina  the  tube  with  a  purse-string  suture  m  the  way 
that  Mayo  Robson  has  recommended.  We  do  not  now 
stitch  the  gall  bladder,  but  we  sling  it  to  the  last  stitch 
in  the  aponeurosis,  in  the  way  that  the  May  os  have  recom 
mended.  The  tube  is  drained  into  a  glass  bottle  at  the 
side  of  the  patient.  When  there  are  stones  in  the  common 
duct  we  remove  the  stones,  draining  the  common  duct  also 
into  a  bottle.  As  a  rule,  patients  are  out  of  bed  m  a  fort- 
ni°ht  and  able  to  return  home.  M  e  have  had  several 


Mr.  W.  Me  Adam  Eccles  (London)  said:  I  am  sun 
we  all  wish  that  the  cases  of  obstructive  jaundice  w 
simple  in  diagnosis  as  Mr.  Moynihan’s  remarks  were 
in  their  expression,  but  unfortunately  they  are  n 
should  like  to  ask  Mr.  Moynihan’s  opinion  as  to  tne 
present  or  future,  of  ®-ray  examination,  i  agree 
small  incision  under  a  local  anaesthetic,  and  tne 
duction  of  one  finger  ought  to  enable  the  surge 
diagnose  what  should  be  done  to  reheve  tiiat 
distressing  symptom  of  intense  itching.  mtn 1  reg, 
the  use  and  value  of  calcium  chloride,  I  think  i  c, 
that  I  have  had  success,  for  in  the  cases  m  wbicn . 
used  it  no  bleeding  has  occurred.  But  there  are 
points  in  its  use  which  must  be  observed :  lar^e 
frequently  repeated  ;  given  at  least  two  days  belor 
tion  ;  and  the  drug  given  per  rectum. 


Mr.  B.  G.  A.  Moynihan,  in  reply,  said  the  discussic 
elicited  one  fact — namely,  that  the  subjec  was  • 
interest  and  of  difficulties.  He  was  much  interes 
the  divergent  expression  of  opinion  as  to  tn  J 
calcium  chloride.  His  own  tests  of  coagula  10 
him  think  it  of  no  value  whatever.  Statements  > 
value  had  to  be  taken  on  trust,  as  th.f 6  ^as 
mental  evidence  in  its  support.  He  quite  agree 
surgeon  ought  not  to  be  confronted  with  cases  0 
live  jaundice  ;  but  it  must  be  remembered that  rfj 
business  of  the  surgeon  to  discover  the  earlie 
and  not  to  rest  content  with  looking  out  to 
signs,  which  were  generally  those  of  late  stages.^ 
of  inaugural  symptoms  could  be  furthere J 

observations  on  the  organs  when  investigating 

men  for  any  cause.  The  majority  of  the  cases 
operated  upon  had  never  had  jaundice,  0  ^ 

thmg  but  the  slightest  tinge.  He  did  not  v  M 
much  stress  on  the  value  of  the  a:  ray.,  some 
Routine  use  of  the  *  rays  tended  to  perm  ,  y 
in  the  investigation  of  the  clinical  history,  J 

too  much  inclination  to  put  the  responsibility 
a  diagnosis  on  the  radiographer. 
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J  CASES  OF  RESECTION  OF  INTESTINE. 

By  G.  P.  Newbolt,  M.B.,  F.R.C.S., 

onorary  Surgeon,  Royal  Southern  Hospital,  Liverpool,  and 
Dean  of  the  Clinical  School. 

jh  the  subject  I  have  chosen  is  a  well  worn  one,  it 
resents  some  points  worthy  of  debate,  and  as  far  as 
perience  goes  it  is  a  rare  thing  even  nowadays  to  get 
es  of  operating  upon  early  malignant  disease  of  the 
ne.  During  the  last  few  years  I  have  resected 
ns  of  intestine  in  24  cases.  Eleven  of  these  opera- 
vere  done  on  the  small  intestine,  with  8  recoveries  ; 
;  the  11  cases  the  resected  intestine  was  gangrenous 
antained  in  a  hernial  sac,  and  6  recovered.  They 
ill  operated  upon  by  enlarging  the  hernial  opening 

I  no  case  was  a  median  abdominal  incision  made, 
ible  I  hand  round  contains  some  details  of  my  work, 

I I  propose  doing  now  is  to  mention  some  points  in 
sion  with  the  cases  which  I  think  may  be  of 
•it. 

h  regard  to  those  involving  the  small  intestine  I  feel 
hat  when  the  conditions  for  operation  are  favourable 
,r  safer  to  resect  than  to  return  gut  the  viability  of 
is  uncertain.  I  have  never  regretted  resecting  gut, 
I'emember  several  cases  in  which  resection  would  in 
ibability  have  saved  my  patient.  End-to-end  union 
ckly  and  safely  done,  and  there  is  not  the  fear  of 
;e  which  occurs  in  dealing  with  the  large  intestine, 
first  five  resections  I  used  the  Murphy  button  with 
accesses,  and  the  scrotum  of  the  case  that  died  was 
faeces  at  the  time  of  operation.  I  took  the  pre- 
n  of  sewing  over  the  button,  thus  making  doubly 
.  Latterly  I  have  discarded  all  mechanical  appliances 
till  carry  the  buttons  in  my  operating  bag  for 
encies. 

question  of  treating  these  cases  by  means  of  an 
linal  incision  arises,  and  was  advocated  by  Mr. 
inson,  jun,,  in  vol.  xxxiii  of  the  Clinical  Society's 
actions,  1900;  but  I  think,  as  a  rule,  one  can  get 
of  room  by  extending  the  hernial  incision  upwards 
ithout  the  additional  shock  occasioned  by  a  second 
n  into  the  abdomen.  In  cases  of  femoral  hernia  it 
e  more  difficult  to  obtain  room  without  seriously 
;ing  the  abdominal  wall,  but  so  far  I  have  not  found 
issary.  The  advantages  gained  are  those  of  inspec- 
■  the  abdominal  contents  and  drainage  of  distended 
ne  if  desired ;  the  disadvantages,  that  the  peri- 
n  may  become  soiled  from  the  hernial  region  and  the 
>nal  shock.  Amongst  the  resections  of  small  intes- 
\To.  7,  a  case  of  sarcoma  involving  the  first  part  of 
unum,  is  worthy  of  attention. 

patient  was  a  male,  aged  32,  who  had  suffered  from 
>ms  of  dilated  stomach  for  four  months,  and  the  physician 
'ge  suggested  that  a  gastro-enterostomy  might  be  done  to 
him.  A  lump  was  present  in  the  right  iliac  fossa, 
•ing  4  in.  long  by  1J  in.  across,  which  seemed  to  move 
ide  to  side.  An  incision  over  the  tumour  in  the  right 
>ssa  showed  that  there  was  a  growth,  some  4  in.  long, 
ng  the  jejunum,  high  up,  the  small  intestine  and  stomach 
t  being  much  dilated.  The  growth  was  freely  excised 
end-to-end  union  done.  The  man  made  a  good  recovery 
ihe  operation,  and  I  have  not  seen  him  since.  The 
sis  could  hardly  be  good.  The  symptoms  of  vomiting, 
ire,  of  course,  due  to  the  partial  obstruction  caused  by 
wth. 

experience  of  intussusception  is  not  large ;  in  Case  9 
ass  was  gangrenous,  and  I  excised  it,  doing  an 
-end  union. 

child,  aged  6  months,  had  been  ill  for  three  days  before 
ion,  and  did  not  long  survive  operation.  In  Case  8  the 
s  suffering  from  peritonitis  at  the  time  of  operation  ;  the 
is  was  excised,  together  with  the  tuberculous  gland, 
apparently  had  caused  the  mischief.  The  gland  was 
'OMopen,  and  some  caseous  and  purulent  material  had 
ritonit'  ^irty-six  boms  after  operation  from  shock 

Nelaton’s  operation  done  in  Case  6  was  called  for 
e  fact  that  there,  was  acute  obstruction,  with 
ous  distension  of  the  abdomen,  and  the  conditions 
eration  in  the  house  were  most  unfavourable.  I 
Jie  opened  the  most  distended  coil  of  small  gut 
!b  a  left  inguinal  incision.  Later  on,  as  clamping 
Pur  failed,  I  opened  the  abdomen,  excised  the 
ia  anus,  and  did  end-to-end  union,  with  good 


It  is  generally  recognized  that  in  cases  of  intestinal 
obstruction  in  which  the  cause  is  doubtful  the  median 
incision  is  the  correct  surgical  procedure,  and  in  the 
modern  textbooks  this  statement  is  generally  supported. 
In  many  instances,  however,  though  the  cause  is  doubtful, 
yet  the  chances  are  in  favour  of  a  certain  region  being 
affected.  For  instance,  take  the  case  of  an  elderly  patient 
with  indefinite  symptoms  of  obstruction  ending  in  an 
acute  condition.  The  chances  are  that,  with  the  well- 
known  frequency  of  malignant  growths  in  the  sigmoid,  an 
incision  in  the  left  ilio-lumbar  region  will  give  access  to 
the  disease.  If  it  does,  our  operation  is  shortened  and 
shock  lessened. 

But  having  adopted  this  plan  when  it  seemed  likely  that 
there  was  a  growth  in  the  sigmoid,  I  found  it  did  not 
answer.  In  the  first  case  in  which  I  used  it  the  obstruc¬ 
tion  was  in  the  hepatic  flexure  of  the  colon,  and  I  had  to- 
make  a  right  iliac  incision  to  relieve  matters.  This 
entailed  two  incisions,  and,  although  no  worse  off  as- 
regards  this  point,  I  had  not  the  advantage  of  exploring 
the  abdomen  which  a  median  incision  gives.  In  Case  15 
I  made  a  left  iliac  incision,  and  then  drained  the  caecum. 
Later  on  I  explored  the  abdomen  through  a  median 
incision  in  order  to  find  out  where  the  obstruction  was, 
and,  finally,  I  removed  it  through  an  incision  in  the  right 
hypochondrium  immediately  over  the  growth  itself.  I 
now  invariably  make  a  median  incision  below  the 
umbilicus,  and,  having  found  out  where  the  obstruction  is, 
proceed  accordingly,  unless  the  rectal  examination,  made 
wdiilst  the  patient  is  under  the  anaesthetic,  reveals  any¬ 
thing.  Those  -who  still  object  to  rubber  gloves  will  at 
least  acknowledge  that  with  them  one  can  make  this 
examination  safely  and  without  delaying  subsequent 
operative  technique. 

In  Case  14  I  felt  the  growth  per  rectum,  and  by  making 
an  iliac  incision  removed  it  right  awTay,  tying  in  Paul’s 
tubes.  This  patient  was  very  ill  at  the  time,  and  would 
not  have  stood  a  prolonged  operation.  This,  to  my  mind, 
is  the  ideal  method  of  treating  obstruction  caused  by  a 
growth  of  the  large  intestine  which  is  operable.  Other 
methods  are  the  following  :  In  malignant  disease  of  the 
caecum,  in  which  the  diagnosis  may  be  made  early  on 
account  of  a  lump  being  felt,  or  because  it  is  mistaken  for 
a  chronic  appendicitis,  operation  is  performed  under 
favourable  conditions,  and  after  excision  of  the  growth  an 
immediate  end-to-end  union  can  be  done.  Case  24  is  a 
good  example  of  this.  Union  took  place  by  first  intention, 
and  only  one  dressing  was  needed.  In  another  case,  in 
which  the  disease  Avas  more  extensive,  an  infection  of  the 
wound  took  place.  This  delayed  matters,  but  did  not 
interfere  with  a  good  result. 

I  have  already  said  the  diagnosis  of  growths  in  the 
colon  and  sigmoid  is  usually  made  by  the  occurrence  of 
obstruction — at  least  that  is  my  experience — so  that  when 
operating  Ave  have  quite  a  different  condition  of  affairs  to 
deal  with.  The  gut  is  not  in  a  condition  to  manipulate, 
it  may  not  hold  stitches,  and  it  varies  in  calibre  above  and 
below  the  obstruction.  The  first  indication,  therefore,  is 
to  drain  the  distended  gut,  and  this  may  be  done  in  several 
ways. 

The  first  stage  in  all  operations  in  which  the  seat  of 
obstruction  is  doubtful  is  the  median  incision  below  the 
umbilicus  and  the  location  of  the  disease  causing  the 
mischief.  How  apt  one  is  to  be  mistaken  is  shown  by 
Case  21,  in  which  a  man  aged  32  was  admitted  with  acute 
obstruction,  the  cause  being  a  carcinoma  of  the  sigmoid. 
About  the  same  time  an  elderly  man  also  came  in,  but 
though  the  cause  seemed  likely  to  be  malignant,  he  had 
a  hernia  of  the  small  intestine  through  a  hole  in  the 
omentum — just  the  reverse  of  what  one  would  have 
expected  in  the  two  cases.  A  year  or  two  ago  I  explored 
the  abdomens  of  two  people,  thinking  that  in  all  proba¬ 
bility  malignant  disease  was  present,  but  I  was  agreeably 
mistaken.  Bismuth  radiographs  were  taken  in  one  case, 
but  the  shadows  given  did  not  assist  in  the  diagnosis.  In 
one  case,  a  male,  there  were  adhesions  tying  down  the 
transverse  colon  in  several  places,  and  in  the  other,  a 
woman,  the  colon  was  partially  obstructed  by  a  mass  of 
omentum  binding  it  down.  Both  were  cured  by  the  opera¬ 
tions.  I  can  remember  at  least  three  cases  in  elderly  men 
in  my  neighbourhood  in  which  there  were  symptoms  of 
obstruction  which  seemed  likely  to  demand  operative 
interference.  Malignant  disease  was  suspected  in  each 
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of  these,  but  two  of  them  yielded  to  treatment  ;  the 
third  died  of  carcinoma  later  on.  The  growth  having 
been  located  through  a  median  incivion  and  obstruction 
being  present,  we  have  the  choice  of  several  methods  of 
treatment : 


A.  A  second  incision  is  made  over  the  growth ;  the  latter  is 
withdrawn  from  the  abdomen,  excised,  and  Paul’s  tubes  tied  in 
for  drainage.  The  artificial  anus  is  closed  later  on— a  two-stage 
operation. 

B.  A  colostomy  is  done  on  the  proximal  side  of  the  growth 
through  a  second  incision,  and  later  on  the  growth  is  removed 
by  reopening  the  median  incision ;  later  on  the  colostomy 
wound  is  closed— a  three-stage  operation  of  which  No.  22  is  an 

6X9iIlipl6. 

C.  A  second  incision  is  made  over  the  growth,  which  is  with¬ 
drawn  and  fixed  outside  the  abdomen  with  a  glass  rod,  and 
a  colostomy  opening  made  on  its  proximal  side.  Later  on  the 
growth  anil  colostomy  opening  are  excised  and  an  end-to-end 
union  done,  leaving  in' a  gauze  drain — a  two-stage  operation,  of 
which  Cases  13  and  21  are  examples. 


Naturally  the  ideal  method  is  Method  A,  as  it  needs 
only  a  subsequent  closure  of  the  artificial  anus  after 
cutting  away  the  spur.  The  objection  is  that  one  cannot 
search  for  glands.  It  is  the  operation  which  was  done  in 
Case  14,  only  here,  in  consequence  of  my  being  able  to 
feel  the  growth  per  rectum,  the  median  incision  was 
unnecessary. 

In  Method  B  the  growth  can  be  excised  at  a  time  suitable 
to  the  abdominal  conditions — that  is,  when  all  distension 
has  subsided  and  the  patient’s  condition  is  good — we  can 


then  search  for  glands.  In  Case  22,  at  the  first  operal 
I  was  unable  to  get  the  growth  out  of  the  abdomen  ;  at ! 
second  operation  it  was  with  the  greatest  difficulty  i 
I  could  resect  it,  as  the  meso-sigmoid  was  so  very  sbj 
In  this  case  the  small  intestine  was  adherent  and  was 
resected,  but  an  examination  later  on  did  not  reveal 
malignant  infiltration  of  its  walls.  One  was  able  to 
the  line  of  union  in  the  sigmoid  through  the  colosti 
opening,  and  when  it  was  secure  the  spur  was  cut  a 
and  the  anus  closed.  Owing  to  the  rather  shortened  ■ 
dition  of  the  gut  the  clamp  tended  to  slip  off  the  spur, 
an  ordinary  pair  of  curved  forceps  did  all  that 
necessary,  and  the  man  made  a  good  recovery. 

The  third  method,  numbered  C,  is  not  quite  satisfac 
to  my  mind,  as  the  wound  is  so  liable  to  get  infected  f 
the  colostomy.  However,  if  drainage  is  ensured  i 
probably  a  safe  method  ;  I  used  it  in  Case  21.  The  p 
as  to  whether  it  is  safe  to  do  end-to-end  union  in 
undistended  colon  arises ;  I  think  it  is.  Many  pi 
a  lateral  anastomosis.  No  doubt  great  care  has  t 
taken  at  the  meso-colic  junction  or  one  will  get  leakagt 

In  Case  19,  where  the  growth  was  in  the  transverse  colon, 
draining  the  gut  in  the  first  instance,  I  reopened  the  abdoi 
excised  more  bowel,  and  searched  for  enlarged  glands,  i 
excising  the  artificial  anus  I  did  an  end-to-end  union,  and 
result  was  good,  though  there  was  a  slight  wound  infection 

In  Case  23  I  removed  a  growth  of  the  sigmoid  solely  w 
view  of  relieving  the  great  pain  caused  by  the  involveme 
the  anterior  crural  nerves.  The  woman  was  very  thin  am 


Cases  of  Resection. 


Resection 

of  Small  Intestine  (11  Cases). 

No. 

Initials  and 
Age. 

Sex. 

Disease. 

Date  of 
Operation. 

Nature  of  Operation. 

Result. 

Remarks. 

1 

B.  G.,  75 

F. 

Strangulated  femoral  hernia,  L. 

May  15,  1900 

Resection  of  6  in.  of  gut 

Recovery 

2 

P.  C  ,  41 

M. 

Strangulated  inguinal  hernia,  E. 

Sept.  18,  1900 

Resection  of  8  in.  of  gut 

Recovery 

3 

E.  M.,32 

M. 

Strangulated  scrotal  hernia,  E. 

Dec.  25,  1901 

Resection  of  12  in.  of  gut 

Death 

Five  days’  durat 
Faeces  in  scrotu 

4 

P.  C.,  63 

M. 

S  brangulated  femoral  hernia,  L . 

Doc.  29,  1901 

Resection  of  6  in.  of  gut 

Recovery 

5 

E.  I  ,  48 

F. 

Strangulated  femoral  hernia,  L. 

June  18,  1904 

Resection  of  6  in.  of  gut 

Recovery 

6 

R.  W.,  54 

M. 

Acute  intestinal  obstruction 

July  — ,  1904 
May  9,  1905 

Nelaton’s  operation 

Resection  of  gut  and  excision  of 
artificial  anus 

Recovery 

Obstruction  du< 
tuberculous  pi 
tonitis  ? 

7 

G.  B.,  32 

M. 

Sarcoma  of  jejunum 

June  26,  1907 

Gut  and  growth  excised 

Recovery 

8 

B.  C.,  15 

M. 

Volvulus  of  jejunum,  tuberculous 
gland 

Sept.  25,  1907 

Volvulus  and  gland  excised — 
end-to-end  anastomosis 

Death 

Shock  and  periti 

9 

R.  T.,  6  mo. 

M. 

Gangrenous  intussusception 

Nov.  14,  1907 

Resection  of  intussusception 

Death 

Shock. 

10 

J.  C.,  57 

M. 

Strangulated  inguinal  hernia,  L. 

June  12,  1908 

Resection  of  10  in.  of  gut 

Recovery 

11 

W.H  ,  58 

M 

Sloughing  gut  in  hernial  sac,  E. 

Nov.  3,  1908 

Resection  of  12  in.  of  gut 

Recovery 

Resection  o/  Large  Intestine  (13  Cases). 


12 

E.  G  ,  38 

M. 

Colloid 

April  21,  1904 

Excision  of  caecum 

Recovery 

Lived  1§  years. 

Carcinoma  of  caecum 

Secondary  liver 

13 

L.  H.,  53 

F. 

Carcinoma  of  sigmoid 

May  24,  1904 

Colotomy 

Recovery 

Lived  2  years. 

Acute  obstruction 

Sept.  1,  1904 

Excision  of  growth  and  artificial 

Secondary  giant 

anus 

(abdominal). 

14 

P.  McE.,  51 

M. 

Carcinoma  of  sigmoid 

Dec.  1,  1906 

Excision  of  growth;  Paul’s 

Recovery 

Well  2  years  lat< 

Acute  obstruction 

tubes  and  drainage ;  closure  of 
artificial  anus  later 

Peritonitis. 

15 

R.  B.,  63 

M. 

Carcinoma  of  hepatic  flexure 

April  2,  1907 

Left  iliac  excision ;  caecostomy 

Death 

Acute  obstruction 

April  30,  1907 

Excision  of  growth  in  hepatic 

flexure  later  on 

16 

J.  H.,  69 

F. 

Carcinoma  of  splenic  flexure 

July  18, 1907 

Excision  of  splenic  growth; 

Death 

Shock. 

Acute  obstruction 

Paul’s  tubes 

17 

M.  P.,  25 

F. 

Colitis  sinistra 

Dec.  3,  1907 

Adhesions  to  ovary  freed 

Recovery 

Well. 

March  31,  1908 

Excision  of  sigmoid 

Nov.  10,  1908 

Ovary  excised  and  adhesions 

freed 

Peritonitis. 

18 

A.  H.,  53 

M, 

Carcinoma  of  caecum 

May  19,  1908 

Caecum  excised  ;  lateral  anasto- 

Death 

Lateral  anastomosis  done  pre- 

mosis  enlarged  three  days  later 

viously  elsewhere 

13 

E.  S„  40 

F. 

Carcinoma  of  transverse  colon 

June  2,  1908 

Excision  of  growth;  Paul's  tubes 

Recovery 

Well. 

Perforation  of  growth 

July  7,  1908 

Abdomen  drained ;  end-to-end 

union  later 

20 

?  W.,  60? 

M. 

Acute  volvulus  of  caecum 

Sept.,  19C8 

Excision  of  volvulus;  Paul’s 

Death 

Acute  obstruction 

tubes  tied  in 

21 

D.  W„  32 

M. 

Carcinoma  of  sigmoid 

Nov.  24,  1908 

Growth  brought  outside  and 

Recovery 

Well. 

Acute  obstruction 

colotomy  done  above  it ;  exci¬ 
sion  of  growth  with  anus  and 
end-to-end  union 

* 

Well. 

22 

D.  W.,  47 

M. 

Carcinoma  of  sigmoid 

March  28,  1909 

Colotomy;  left  inguinal 

Recovery 

Acute  obstruction 

April  13,  1909 

Excision  of  sigmoid  growth  ;  also 

23 

E.  G.,  52 

F. 

Carcinoma  of  sigmoid 

April  2nd,  1909 

piece  of  small  gut 

Excision  of  growth  with  end-to- 

Recovery 

Relieved. 

end  union 

Well. 

24 

E.  H  ,  64 

F. 

Carcinoma  of  caecum 

June  3rd,  1909 

Excision  of  growth  with  end-to- 

Recovery 

end  union 

||!T.  2,  xgog.] 
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he  operation  was  a  hurried  one.  I  drained  posteriorly, 
aere  was  a  slight  fistula.  I  do  not  think  this  fistula  would 
occurred  if  I  had  had  more  time. 

o  opinion  I  have  formed  is  that  where  one  has 
y  of  gut  to  overlap  a  side-to-side  union  is  desirable ; 
if  this  is  not  so,  end-to-end  may  be  done,  but  the 
est  accuracy  in  suturing  is  necessary,  and  it  is  safer 
rin  when  in  doubt. 

longst  the  other  cases  classified  I  should  like  to  call 
attention  to  No.  19,  in  which  there  was  a  growth 
ving  the  lateral  wall  of  the  transverse  colon  which 
perforated.  The  lower  abdomen  was  full  of  semi- 
ent  fluid  with  a  faecal  odour. 

!  patient  was  a  well-nourished  woman,  aged  40,  and  the 
lay  in  the  left  iliac  region.  It  was  excised  and  Paul’s 
tied  in,  the  lower  abdomen  being  cleared  out  and  drained, 
nade  a  good  recovery,  and  five  weeks  later  I  excised  the 
dal  anus,  searched  for  glands,  and  did  an  end-to-end  union, 
ea  in  performing  this  extensive  operation  was  to  remove 
er  piece  of  gut  with  any  enlarged  glands  which  might  be 
at,  otherwise  clamping  the  spur  and  closing  the  artificial 
would  have  sufficed. 

?e  18  was  unfortunate.  Six  months  before  I  saw  him 
id  a  lateral  anastomosis  done  for  obstruction,  but 
ng  further  was  suggested. 

came  to  me  complaining  of  intense  pain  caused  by  the 
h,  so  I  excised  the  malignant  caecum  ;  at  the  same  time 
ored  the  lateral  anastomosis,  to  be  sure  that  it  was  patent, 
a  finding  it  was,  closed  my  incision  with  sutures.  Unfor- 
ely,  the  lateral  anastomosis  kinked  after  removal  of  the 
h,  causing  obstruction.  An  attempt  to  relieve  this  by 
?ing  the  anastomotic  opening  failed  and  he  died.  An 
ination  showed  that  there  were  no  enlarged  glands  left  and 
condary  deposits,  so  that  it  was  a  favourable  case  for 
tion.  There  was  some  local  peritonitis  around  the  incision 
i  I  had  made  into  the  lateral  anastomosis,  due  I  think  to 
caused  by  the  manipulation  at  the  second  operation. 

ilean  sweep  of  the  growth  and  anastomosis  at  the  first 
.tion  would  probably  have  saved  the  man. 

•  17,  a  case  of  colitis  sinistra,  was  interesting  and 
aate  as  regards  treatment. 

i  patient  had  a  distended  abdomen,  with  pain  and  attacks 
^■obstruction.  I  first  tried  to  relieve  the  trouble  by 
g  adhesions  between  the  lower  sigmoid  and  the  left  ovary, 
i  was  a  big  loop  of  sigmoid,  which  was  thickened  and  con¬ 
'd  m  calibre.  As  the  symptoms  continued  I  reopened  the 
b  excised  all  the  loose  sigmoid,  and  did  an  end-to-end 
of  the  descending  colon  and  lower  end  of  the  sigmoid. 
.“Proved  for  a  time,  but  relapsed,  and  I  again  operated, 
fit  ovary  was  removed,  all  adhesions  separated,  and  the 
surfaces  covered  with  peritoneum.  The  union  of  the 
ed  portion  of  gut  was  perfect  and  difficult  to  find. 

ce  this  operation  the  girl  has  had  comparatively  good 
Q.  The  portion  of  gut  removed  was  contracted  in 
from  old  ulceration.  There  were  three  pouches 
s  >  the  constrictions. 

20  was  a  case  of  much  interest.  The  patient,  an 
y  farmer,  had  acute  obstruction  when  I  saw  him. 
as  in  poor  condition,  but  with  a  fairly  good  pulse. 

j  3Pening  his  abdomen  I  found  the  caecum  twisted  on  itself, 
ymg  the  left  hypochondrium ;  it  was  enormously  dis- 
,  and.  I  had  to  withdraw  it  from  the  abdomen  before  it 
oe  untwisted.  As  with  the  general  distension  there 
:  :a,  no  chance  of  returning  it  I  excised  it  and  tied 
s  tubes  in  the  colon  and  ileum.  The  flow  of  faecal  matter 
ou,  and  although  the  colon  was  damaged  at  the  twisted 
I  ,  seemed  as  if  the  result  would  be  good.  However,  he 
nr  days  later,  but  I  could  get  no  further  details. 

e  remaining  cases  are  all  varieties  of  growth  in  the 
gut,  and  call  for  no  special  comment.  The  points 
i  seem  to  me  worthy  of  discussion  are  the  following  : 

16  difficulty  in  the  early  diagnosis  of  malignant 
luting  the  large  intestine. 

he  best  methods  of  uniting  resected  large  intestine 
3  absence  of  obstruction. 

ery  one,  I  think,  will  agree  that  when  obstruction  is 
tial^  ltQ*nar^  drainage  of  the  large  intestine  is 


DISCUSSION. 

Thomas  Myles  (Dublin)  said  that  in  his  earlier  days 
>sed  immediate  resection  of  the  gut  in  cases  of 
renous  hernia,  followed  by  immediate  end-to-end 
|  'om°sis,  but  that  he  had  now  abandoned  this  method 
i  -vour  of  merely  relieving  the  obstruction  at  a  first 
! 1  ^n,  putting  a  tube  into  the  gut  if  necessary.  The 
!  1  Was  ^at  in  the  obstructive  stage  the  infection  had 

u 


not  yet  spread  to  the  peritoneum,  which  must  be  opened 
to  perform  resection.  At  a  second  operation  this  danger 
was  no  longer  to  be  considered,  and  an  incision  should  be 
made  parallel  to  Poupart’s  ligament  (he  was  speaking  of 
femoral  hernia  more  especially),  and  a  side-to-side 
anastomosis  be  performed.  He  believed  this  form  of 
anastomosis  performed  with  Murphy’s  button  was  the 
quickest  and  safest,  and  had  stood  him  in  very  good  stead 
in  difficult  cases,  such  as  one  of  acute  volvulus  of  the 
caecum,  in  which  the  caecum  had  to  be  disentangled  from 
beneath  the  whole  of  the  small  intestines. 

Mr.  McAdam  Eccles  (London)  said  that  with  regard  to 
those  interesting  and  important  cases  of  strangulated 
hernia,  and  particularly  femoral  hernia,  where  gangrenous 
gut  is  found,  he  agreed  with  Mr.  Newbolt  that  primary 
resection  was  the  ideal  operation,  but  it  was  not  always 
possible.  This,  he  thought,  was  performed  most  safely 
through  a  separate  incision  made  above  the  site  of  a 
femoral  hernia,  but  the  peritoneal  wound  should  always  be 
drained,  and  thoroughly  drained.  With  regard  to  the 
question  of  end-to-end  or  lateral  anastomosis,  he  was  sure 
lateral  anastomosis  was  the  safer  method,  particularly  where 
the  proximal  portion  of  the  gut  was  dilated  in  comparison 
to  the  distal. 

Mr.  G.  A.  Syme  (Melbourne)  said  he  was  in  favour  of 
opening  the  abdomen  and  resecting  the  bowel  from  inside 
by  lateral  anastomosis  in  cases  of  gangrenous  femoral 
hernia  and  draining  the  sac.  In  cases  of  caecal  volvulus 
with  gangrene  he  had  resected  the  caecum  and  laterally 
implanted  the  end  of  the  small  intestine  in  the  ascending 
colon,  and  with  success. 

Mr.  A.  B.  Mitchell  (Belfast)  expressed  a  decided 
preference  for  lateral  anastomosis.  In  performing  this 
anastomosis  he  strongly  urged  the  inserting  of  the  second 
or  through-and-through  row  of  sutures  before  opening  the 
lumen  of  the  bowel,  thus  avoiding  infection  of  the  peri¬ 
toneal  edge  by  B.  coli.  Having  inserted  the  usual  con¬ 
tinuous  peritoneal  line  of  sutures,  he  made  an  incision 
through  the  peritoneal  and  submucous  coats,  allowing  the 
mucous  membrane  to  project.  The  first  half  of  the 
through-and-through  line  of  stitches  (preferably  of  catgut) 
was  then  inserted.  The  bowel  was  then  opened,  and  this 
could  be  done  without  any  danger  of  dividing  the  sutures 
already  inserted.  If  necessary  a  fourth  row  of  stitches 
might  be  applied  to  the  mucous  membrane.  The  junction 
was  then  completed  in  the  usual  way. 

Mr.  C.  P.  Childe  (Southsea)  referred  to  7  cases  of 
enterectomy  which  he  had  performed  for  gangrenous 
intestine— 2  cases  in  umbilical  and  5  in  femoral  hernia. 
He  had  in  each  case  excised  the  intestine  and  performed 
lateral  anastomosis  in  the  wound,  adopting  drainage  in  all 
cases.  He  preferred  lateral  anastomosis  in  all  cases  in 
which  it  was  mechanically  possible.  He  referred  to  one 
case  in  which  he  had  excised  8  ft.  6  in.  with  perfect  imme¬ 
diate  recovery,  but  followed  after  a  few  months  by 
marasmus,  with  diarrhoea. 

Mr.  W.  Thelwall  Thomas  (Liverpool)  alluded  to  the 
necessity  of  considering  intestinal  anastomosis  in  two 
stages  where  acute  obstruction  was  present,  using  local 
anaesthesia  for  an  enterostomy  (preferably  with  Paul’s 
tube).  End-to-end  anastomosis,  although  ideal,  was,  in 
his  opinion,  rarely  possible.  In  any  given  case  one  could 
hardly  ever  predict  the  exact  operation  which  would  be 
performed  before  the  exploration  ;  one  had  to  be  prepared 
to  adopt  any  of  the  many  known  expedients  or  methods. 

Mr.  Newbolt,  in  reply,  stated  that  in  his  case  of 
volvulus  of  the  caecum  the  small  intestines  lay  over  and 
bound  down  the  twisted  large  intestine,  as  already  de¬ 
scribed  by  Sir  Thomas  Myles.  Personally  heavoided  dividing 
small  intestine  wherever  possible,  as  lie  was  not  satisfied 
with  the  results  of  the  proceeding.  He  considered  a 
second  abdominal  incision  unnecessary  in  the  resection  of 
gangrenous  intestine.  Though  agreeing  that  lateral 
anastomosis  was  good,  and  the  only  available  method 
-when  the  calibre  of  the  gut  varied  greatly,  cases 
occurred,  such  as  No.  22,  in  which  end-to-end  union 
only  was  possible. 
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PERFORATIVE  DUODENAL  ULCER. 

By  A.  B.  Mitchell,  M.B.,  F.R.C.S.I., 

Surgeon  to  tlie  Victoria  Hospital,  Belfast,  and  tire  Ulster  Hospital  for 
Women  and  Children. 

A  prolonged  search  through  the  published  records  of 
perforative  duodenal  ulcer  has  convinced  me  that  the  best 
contribution  I  can  make  to  the  literature  of  this  subject 
will  be  effected  if  I  confine  myself  strictly  to  my  own 
records  and  those  of  the  Royal  Victoria  Hospital.  I  trust 
that  in  doing  so  I  will  be  acquitted  of  any  want  of  appre¬ 
ciation  of  the  brilliant  work  done  by  surgeons  in  this  field 
in  all  parts  cf  the  world.  This  paper,  however,  must  be 
brief,  and  its  scope  must  therefore  be  limited.  The  list 
I  submit  for  your  consideration  is,  as  far  as  I  know,  com¬ 
plete,  and  I  have  to  thank  our  surgical  registrar,  Dr.  S.  T. 
Irwin,  and  my  house-surgeons,  Dr.  Sinton  and  Dr.  Joy, 
for  the  trouble  they  have  taken  to  collect  and  verify  the 
cases. 

It  is  of  interest  to  note  that  in  his  classic  work  on 
Diseases  of  the  Intestines ,  published  in  1901,  only  eight 
years  ago,  Boas1  refers  to  operations  in  duodenal  perforation 
as  follows : 

Operations  for  perforative  peritonitis  have  been  successfully 
performed  in  several  quarters.  In  view  of  the  absolutely  hope¬ 
less  prognosis  of  ulcer  of  the  duodenum  after  perforation, 
surgical  intervention  should  be  undertaken  as  soon  as  possible — 
within  ten  to  twelve  hours  at  least  after  the  diagnosis  is  assured, 
and  the  primary  shock  has  been  recovered  from. 

How  different  is  the  position  to-day !  How  great  the 
strides  of  surgical  technique  in  these  eight  years  !  My 
entire  list  yields  28  cases,  with  only  3  deaths.  That  all 
the  cases  which  fell  to  my  own  lot  resulted  in  recovery  is 
one  of  those  happy  accidents  for  which  I  claim  no  special 
credit,  nor  do  I  ever  hope  to  be  in  a  position  to  publish 
such  another  series.  We  all  know  how  treacherous  such 
cases  are,  and  how  the  very  case  which  seemed  to  be  an 
ideal  one  for  recovery  unaccountably  fails  to  respond  to 
our  assistance,  and  the  shadow  of  death  damps  our  hopes. 
If,  however,  we  eliminate  the  first  two  cases  in  the  supple¬ 
mental  series  of  operation  at  the  Royal  Victoria  Hospital, 
which,  as  I  shall  point  out  later,  were  not  under  conditions 
fairly  comparable  with  the  others,  we  would  have  in  this 
list  10  cases  with  only  1  death,  which  would  give  a  total 
of  26  cases  with  1  death.  Arising  out  of  these  records,  a 
few  points  are  worthy  of  attention. 


Frequency  of  Duodenal  Ulcer. 

The  occurrence  of  perforation  places  beyond  question 
the  nature  of  the  disease.  Whatever  doubt  any  one  may 
have  as  to  the  pathological  condition  of  a  viscus  on  in¬ 
spection  at  an  ordinary  operation,  the  finding  of  a 
perforation  is  decisive.  That  so  many  cases  should  have 
been  met  with  in  a  limited  area  proves  that  duodenal 
ulcer,  in  our  locality  at  least,  must  be  a  common  disease. 
There  is  no  reliable  method  of  estimating  the  frequency 
with  which  these  ulcers  perforate,  for  we  have  no  approxi¬ 
mate  idea  of  the  number  of  such  ulcers  in  the  community. 
The  list  before  you — 32  cases,  28  operated  upon,  4  moribund 
on  admission  to  hospital — suggests  that  the  perforation 
risk  is  a  very  great  one ;  Boas2  puts  it  at  69  per  cent. 

The  signs  of  perforation  are  now  so  well  known  that  it 
would  be  a  waste  of  your  valuable  time  to  refer  to  them  at 
any  length ;  one  or  two  points  I  feel  bound  to  emphasize 
so  constantly  do  they  force  themselves  on  my  notice.  In 
the  first  place,  as  the  result  of  what,  for  want  of  a  better 
term,  I  may  call  hereditary  teaching,  far  too  much  weight 
is  attached  to  what  is  known  as  “  shock  ”  as  a  symptom  of 
perforation.  How  often  are  we  told,  “  I  do  not  think  there 
is  a  perforation,  there  is  no  shock”!  We  could  almost 
wish  this  word  “shock”  had  never  appeared  in  our 
textbooks. 

In  the  early  stage,  when  diagnosis  is  all-important,  it  is 
oftener  absent  than  present,  and  if  we  are  to  reach  the 
highest  level  of  success  in  the  treatment  of  perforation  of 
the  duodenum,  stomach,  or  any  viscus,  this  mythical  shock 
must  be  relegated  to  its  proper  place,  and  a  diagnosis 
made  without  regard  to  it.  A  puke  of  60  to  80  and  of  good 
volume  is  quite  usual.  To  be  deceived  by  it  probably 
means  the  sacrifice  of  a  life. 

Sudden  intense  pain,  associated  with  hardness  and 
rigidity  of  the  abdominal  muscles,  with  characteristic 
peritoneal  stillness,  are  the  outstanding  features  of 
perforation. 


If  I  were  to  select  one  sign  in  preference  to  all  othe 
would,  without  hesitation,  choose  rigidity.  The  mon 
perforation  occurs  the  watchful  muscles  promptly,  ■ 
denly,  firmly  contract,  their  object  being  to  pre^ 
further  escape  of  visceral  contents,  to  diminish  extravl 
tion,  and  thus  limit  the  harm  already  done.  This  i 
spasm,  this  watchful  rigidity,  is  a  trumpet  call  for  1 
It  is  never  relaxed  till,  weary  and  worn  with  their  use 
vigil,  or  slumbering  at  their  posts,  drugged  by  opium, 
muscles  give  up  the  unequal  combat;  distension  su 
venes,  and  toxic  peritonitis  claims  another  victim, 
may  hurry  all  the  resources  of  modern  science  to 
battlefield  at  this  stage,  but  only  a  miracle  can  a 
defeat. 

There  appears  to  be  a  general  impression  that  duod 
perforation  is  more  dangerous  than  gastric  perfora 
With  this  view  I  take  the  liberty  of  dissenting, 
moment  duodenal  perforation  takes  place  the  pylorus 
tracts  sharply  and  firmly,  Nature  instinctively  doirn 
she  can  to  prevent  further  harm,  and  so  for  a  time ; 
the  initial  discharge  no  further  escape  of  stomach 
tents  is  permitted.  A  parallel  to  this  is  familiar  to  a 
us,  in  the  action  of  the  sphincter  of  the  bladder  in  c 
of  ruptured  urethra.  Dreading,  as  it  does,  the  dang{ 
extravasation  of  urine,  the  sphincter  obstinately  ref  us. 
relax,  even  when  the  unfortunate  victim  is  suffering 
intolerable  agony  of  a  distended  bladder.  In  perfor; 
of  the  stomach,  on  the  other  hand,  a  gaping  opening 
sists,  through  which  the  various  potions,  administere. 
anxious  and  well-meaning  friends,  pour  freely  into 
general  peritoneal  cavity.  This  action  of  the  sphinct 
an  additional  reason  for  the  avoidance  of  opium. 

Further,  if  we  consider  that  the  duodenal  contents 
less  likely  to  be  septic  than  those  of  the  stomach,  and 
the  area  of  extravasation  is  bounded  by  well-del 
limits,  we  might  reasonably  expect  more  favourable  re 
from  treatment,  and  our  experience  in  this  school 
supports  this  expectation.  My  own  operative  result 
gastric  perforation  are  not  nearly  so  favourable  a: 
duodenal.  I  now  refer  very  briefly  to  a  few  point 
connexion  with  operative  treatment. 

Treatment. 

To  operate,  and  operate  at  the  earliest  possible  mon 
is  now  universally  recognized  as  the  only  intelligent  t 
ment  of  perforation.  It  would  be  mere  waste  of  tim 
submit  figures  or  arguments  in  support  of  a  principi 
thoroughly  established.  Some  points  in  the  open 
technique  may,  however,  be  referred  to  with  advantag 

1.  The  incision  is  best  made  through  the  right  n 
muscle,  because  if  the  ulcer  is  in  the  second  portioi 
surrounded  by  adhesions,  a  median  incision  inv< 
unnecessary  pulling  and  straining  in  order  to  reach 
perforation. 

2.  The  perforation  having  been  found,  should  be  raf 
closed  by  a  purse-string  or  other  form  of  suture  at  I 
choice  of  the  operator ;  the  exact  method  of  suture 
not  appear  to  be  a  matter  of  much  importance,  but  if 
sible  the  line  of  suture  should  be  transverse,  so  a 
diminish  the  risk  of  stricture.  I  do  not  think  it  e 
safe  or  sufficient  to  attempt  closure  of  the  opening 
application  of  an  omental  patch.3  Such  a  method  le 
the  ulcer  untreated,  whereas  suture,  by  infolding 
diseased  area,  offers  some  prospect  of  cure. 

3.  Having  closed  the  ulcer,  we  proceed  lightly  to  cle 
the  area  of  extravasation  by  use  of  gauze  sponges, 
area  has  been  shown  by  S.  M.  Smith 4  to  be  confined  tc 
right  side  of  the  abdomen,  little  or  no  fluid  escaping  tc 
left  of  the  ascending  colon,  the  current  being  guided  a 
the  right  side  of  the  ascending  colon,  over  the  cat 
and  into  the  pelvis.  Overflow  into  the  general  peritc 
cavity  only  occurs  when  the  pelvis  is  full.  It  is  there 
clear  that  to  flush  out  the  peritoneum  is  unwise,  espec 
in  an  early  case,  as  in  this  way  you  must  inevitably  S'l 
very  large  area  of  peritoneum  which  would  other 
escape  infection.  It  is  infinitely  better  not  to  cleans 
all  than  to  cleanse  too  much.  Personally  I  am  doing 
each  time  I  operate,  but  I  still  have  a  hankering  _ 
mopping  out  any  free  fluid  lying  around  the  right  kic  • 
It  must,  however,  be  borne  in  mind  that  the  conten 
the  duodenum,  having  enjoyed  a  full  course  of  ga 
digestion,  are  fairly  sterile  and  not  so  dangerous  as  y 
at  first  sight  appear. 
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.n  incision,  about  1  in.  long,  is  made  over  the  pubes, 
\ar«e  glass  drain  inserted  into  the  pelvis  ;  from  this 
!  escape  of  fluid  at  once  occurs.  It  is  surprising  how 
fluid  is  found  in  the  pelvis  even  when  there  is 
ently  very  little  local  extravasation. 

)ur  next  consideration  is,  Shall  we  perform  gastro- 
istomy  ?  If  the  case  has  been  operated  on  suffi- 
y  early,  and  if  the  general  condition  -warrant  a  little 
onal  exposure,  I  do  not  hesitate  to  say  Yes.  Our  list 
that  it  is  reasonably  safe,  all  of  the  7  cases  in 
it  was  done  having  recovered.  One  of  my  cases 
ed  gastro-jej  unostomy  on  the  eighth  day  owing  to 
Sion  of  the  stomach  (Case  xn).  One  had  the  opera- 
arformed  within  eighteen  months  owing  to  a  similar 
ion  (Case  iv).  One  perforated  a  second  time  within 
months  (Case  x).  Two  at  least  now  suffer  from  sym- 
calling  for  gastro-jejunostomy.  The  advantages  of 
liate  gastro-jejunostomy  are  very  great.  Mouth 
g  can  be  carried  out  almost  from  the  first ;  recovery 
re  rapid ;  the  period  of  convalescence  is  diminished, 
complete  cure  may  be  guaranteed. 

M 

Drainage. 

n  many  cases  local  drainage  may  be  dispensed  with, 
uowever,  is  a  matter  for  individual  judgement.  Where 
oubt  exists,  it  is  safer  to  drain.  The  best  drain  is 
>ertube  with  a  gauze  wick.  Pelvic  drainage  is  neces- 
1  all  but  exceptional  cases,  and  for  this  a  glass  tube  into 
|  a  gauze  wick  is  inserted  is  the  most  efficient.  The 
kould  be  removed  not  later  than  the  third  or  fourth 
If  there  is  any  purulent  discharge  from  the  drainage 
lg,  I  find  instillation  of  a  solution  of  perhydrol 
k)  1  in  10  or  12  by  far  the  most  effective  treat- 
A  rubber  catheter  fitted  with  a  small  glass  funnel 
oduced  into  the  bottom  of  the  sinus,  and  the  solution 
1  in.  This  is  repeated  once  or  twice  daily. 

)n  returning  to  bed  the  patient  is  at  once  propped  up 
3  sitting  position,  and  continuous  administration  of 
solution  by  the  rectum  set  on  foot, 
s  is  the  keystone  of  success.  Indeed,  I  feel 

ed  in  asserting  that  no  surgeon  has  any  right  to 

tie  for  perforation,  either  in  the  duodenum  or  else- 

who  has  not  thoroughly  mastered  the  principles 
lying  the  continuous  use  of  the  rectal  saline.  A  nurse 
mderstands  the  process  and  -who  will  not  be  satisfied 
i  she  can  get  in  at  least  1  pint  per  hour  is  essential, 
is  is  not  done,  then  the  mistake  is  in  the 

iistration. 

ke  this  opportunity  of  paying  my  tribute  of  gratitude 
.  J.  B.  Murphy  for  his  advocacy  of  this  method  of 
lent.  I  know  of  no  therapeutic  measure  in  recent 
which  has  been  the  means  of  saving  so  many  lives, 
many  others,  I  at  first  doubted  the  reliability  of 
tatement  as  to  its  efficacy  in  septic  peritonitis, 
e  now  humbly  to  apologize  for  my  former  want  of 

i  interesting  to  note  that  of  the  3  deaths  in  the  list 
ses  I  have  submitted  2  occurred  before  we  had 
•rly  adopted  this  line  of  treatment  in  the  Royal 
'ia  Hospital.  If  these  were  omitted,  we  should  have 
es  operated  on  in  that  institution  (including  those  in 
vn  list  which  were  in  hospital),  ivith  1  death,  and 
a  a  case  operated  on  thirty- six  hours  after  perfora- 
The  record  speaks  for  itself.  Further  treatment  is 
linary,  well- recognized  lines. 

1  conclusion,  I  have  to  apologize  for  the  fragmentary 
a  of  my  remarks,  but  I  venture  to  hope,  however, 
ikis  Belfast  record  may  be  of  some  service  to  the 
iure  of  perforative  duodenal  ulcer. 

Details  of  Cases. 

I  3  I  (May  15th,  1904).— W.  P.,  aged  43.  Had  “a  bad 
||  ch”  all  his  life.  He  suffered  from  attacks  of  painful 
stion  lasting  three  to  four  weeks,  followed  by  intervals  of 
to  six  months’  comparative  health  ;  then  another  attack, 

1  1  on;  during  these  attacks  he  never  vomited,  he  never  had 
ua.  Pain  coming  on  two  to  three  hours  after  food,  and 
1  at  its  height  promptly  relieved  by  food,  was  his  most 
;  'teristic  symptom.  On  May  15th,  1904,  he  suddenly  per- 
P  Operation,  undertaken  at  his  own  house  eleven  hours 
revealed  an  indurated  duodenal  ulcer,  about  half  an  inch 
the  pylorus.  The  ulcer  was  infolded  and  abdomen  flushed 
1  th  saline  and  the  pelvis  drained.  He  made  a  good  recovery, 
(  to-day  in  excellent  health. 

e  11  (June  17th,  1905).— James  S.,  aged  49.  Suffered  from 
"I  stion  for  many  years.  Had  typical  hunger  pain,  but 
:i  vomited.  At  12.30  p.m.  on  June  17th,  1905,  perforation 


occurred.  He  was  admitted  to  hospital  at  6.30  same  day. 
Operation,  seven  hours  after  perforation,  revealed  a  hole  the  size 
of  a  quill  pen  in  the  first  portion  of  the  duodenum.  This  was 
situated  on  the  posterior  aspect,  half  an  inch  below  the  pylorus, 
and  was  surrounded  by  a  zone  of  induration  the  size  of  a 
shilling.  Perforation  closed,  peritoneal  cavity  flushed  out  with 
about  8  gallons  sterile  water  ;  pelvic  drainage  ;  good  recovery. 

Case  hi  ( March  4th,  1907).— John  W.,  aged  32.  Victim  of 
intermittent  indigestion  for  ten  years  ;  hyperacidity ;  occasional 
vomiting  ;  no  haemorrhage.  Perforation  on  March  4th,  1907. 
Operation,  eight  hours  later,  revealed  a  perforation  on  anterior 
wall  of  duodenum  half  an  inch  from  the  pylorus.  Pyloric  end 
of  stomach  and  duodenum  surrounded  with  inflammatory  exu¬ 
dations  and  adhesions.  Perforation  closed  ;  pelvic  drainage. 
Recovery  complicated  by  bronchitis.  Left  hospital  in  good 
health  on  April  4th,  1907,  one  month  after  operation. 

Case  IV  (March  27th,  1907).— Dr.  1.,  aged  30;  a  prominent 
athlete.  Intermittent  “indigestion”  since  boyhood;  typical 
hunger  pain;  never  vomited  ;  melaena  for  first  time,  January, 
1907.  Perforation  March  27th,  1907.  Operation,  thirty-six 
hours  later,  revealed  an  indurated  ulcer  at  junction  of  first  and 
second  portions  of  duodenum.  Closure  of  perforation  effected 
with  great  difficulty.  Slow  recovery.  Required  gastro-jejunos¬ 
tomy  later  on. 

Case  v  (July  21st,  1907). — John  M‘C.,  aged  43;  publican, 
retired  police  constable.  Never  had  the  slightest  pain  or  dis¬ 
comfort  of  any  kind.  Had  been  a  steady  drinker.  Perforation 
at  10  p.m.,  July  21st,  1907.  Promptly  sent  into  hospital  by  Dr. 
Stevenson.  Operation,  four  hours  later,  revealed  a  chronic 
indurated  ulcer  on  first  portion  of  duodenum.  Perforation 
closed ;  pelvic  drainage  ;  rapid  recovery. 

Case  vi  (July  31st,  190'/). — Robert  A.,  aged  38;  clerk;  patient 
of  Dr.  Williamson.  Had  been  a  dyspeptic  for  years,  symptoms 
indicating  gastric  ulcer.  Perforation  on  July  30th,  1907. 
Operation  twelve  hours  later.  Gastric  ulcer  a  little  above  the 
pylorus.  Indurated  duodenal  ulcer,  which  had  perforated  on 
anterior  wall  half  an  inch  below  the  pyloric  ring.  Perforation 
closed;  abdomen  flushed  with  saline;  pelvic  drain.  Recovery. 

Case  vii  (September  15th,  1907).— Robert  L.,  aged  40;  Crossgar. 
Indigestion  of  the  intermittent  type  for  over  ten  years. 
“  Hunger  pain  ”  typical.  Melaena  on  several  occasions.  Per¬ 
foration  September  14th,  at  1  o’clock ;  operation  twenty-five 
hours  later.  Perforation  found  on  anterior  surface  of  duo¬ 
denum  three-quarters  of  an  inch  below  pylorus ;  sutured  with 
difficulty;  direct  drainage  and  pelvic  drainage.  Recovery.  In 
good  health  five  months  later. 

Case  viii  (November  loth,  1907). — Robert  F.,  aged  30.  Had 
suffered  from  intermittent  attacks  of  indigestion  for  eighteen 
years.  During  these  attacks  pain  came  on  about  two  hours 
after  food,  and  was  always  relieved  by  a  full  meal.  Occasionally 
he  noticed  something  in  his  motions  which  he  took  to  be  blood. 
He  had  no  vomiting.  At  11  a.m.  on  Friday,  November  15th, 
1907,  whilst  at  business,  he  was  suddenly  seized  with  intense 
abdominal  pain.  He  was  sent  into  hospital  at  11  a.m.  on  Sun¬ 
day,  17th.  He  was  then  greatly  collapsed,  with  a  quick,  feeble 
pulse,  subnormal  temperature,  and  general  abdominal  disten¬ 
sion.  Operation,  which  was  carried  out  forty-nine  hours  after 
perforation,  revealed  a  perforating  ulcer  on  the  anterior  aspect 
of  the  duodenum  about  half  an  inch  beyond  the  pylorus.  The 
edges  of  the  ulcer  were,  as  usual,  thickened  and  oedematous. 
The  opening  was  closed  by  purse-string  suture ;  the  abdomen 
mopped  out  very  lightly  and  rapidly ;  suprapubic  drainage 
employed.  He  was  kept  in  sitting  position  with  continuous 
rectal  irrigation.  He  made  a  good  recovery,  but  is  now  again 
complaining  of  indigestion,  and  will  probably  require  gastro¬ 
jejunostomy.  . 

A  very  interesting  feature  in  this  case  was  the  following :  For 
the  past  three  years,  as  a  result  of  a  severe  attack  of  influenza, 
he  had  suffered  from  complete  loss  of  smell.  The  day  after 
operation  he  noticed  that  his  power  of  smell  had  returned,  and 
it  soon  became  unusually  keen. 

Case  ix  (January  25th,  1908).— Archie  M‘C.,  aged  22.  Ailing 
with  intermittent  attacks  of  epigastric  pain  since  19  years  of 
age.  Pain  always  came  on  about  three  hours  after  iood,  and 
was  always  relieved  by  food.  The  pain  was  confined  to  the 
epigastrium,  never  radiated  into  the  back.  He  never  vomited, 
and  had  no  eructations  of  gas  or  pyrosis. 

Perforation. — On  January  25th,  1908,  at  7.30,  whilst  out  walk¬ 
ing,  he  took  sudden  abdominal  pain.  He  managed  to  walk  home. 
He  was  sent  into  hospital  the  following  night.  Operation  was 
undertaken  seventeen  and  a  half  hours  after  perforation.  A 
perforation  the  size  of  a  threepenny-piece  was  found  on  anterior 
surface  of  duodenum,  three-quarters  of  an  inch  from  the 
pylorus,  surrounded  by  a  zone  of  inflammatory  induration  about 
the  size  of  a  shilling.  The  perforation  was  closea  by  catgut 
suture,  abdomen  flushed  out  and  drained  suprapubically.  He 
was  kept  in  the  sitting  position,  and  continuous  rectal  lirigation 
with  saline  solution  maintained.  At  the  time  of  operation  he 
was  profoundly  collapsed ;  pulse  140,  and  very  feeble.  He  made 
a  good  recovery,  which  I  attribute  to  the  posture  and  rectal 

irCASE°x.— John  M‘C.,  aged  44.  Operated  on  for  perforation  on 
Julv  21st,  1907  (see  Case  V).  Shown  at  a  meeting  of  the  Ulster- 
Medical  Society  on  March  5th,  1908,  when  he  declared  he  had 
been  in  perfect  health  since  the  operation.  On  March  9th,  1908, 
he  again  perforated  without  any  premonitory  symptom.  Opera¬ 
tion  four  hours  after  perforation.  An  opening  the  size  of  a 
threepenny-piece  was  found  at  the  site  of  the  old  ulcer.  This 
was  closed.'  bv  a  purse-string  suture.  It  was  clearly  inadvisable 
to  run  the  risk  of  a  third  perforation,  so  we  decided  to  perform 
gastro-jejunostomy.  (1)  As  the  jejunostomy  commenced  at  the 
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right  side  of  the  vertebral  column,  and  (2)  there  was  a  very 
thick  deposit  of  fat  between  the  layers  of  the  transverse  meso¬ 
colon  (which  I  regard  as  a  contraindication  to  the  posterior 
operation),  an  anterior  gastro-jej unostomy  according  to  Roux’s 
Y  method  was  carried  out.  He  made  a  rapid  and  complete 
recovery,  and  remains  in  perfect  health. 

Case  xi. — Mrs.  0..  aged  56,  suffered  from  typical  hunger  pain 
for  six  years.  On  May  7th,  1908,  perforated  whilst  on  her  way 
to  see  Dr.  Jameson.  He  promptly  sent  her  into  a  nursing  home. 
Operation  within  five  hours.  On  opening  the  abdomen  we 
found  the  stomach  enormously  distended.  I  at  first  thought 
we  had  made  a  mistake  in  diagnosis,  and  that  our  case  was 
really  one  of  acute  dilatation  of  the  stomach.  I  incised  the 
organ,  and  removed  about  three  pints  of  fluid  contents.  When 
the  stomach  had  collapsed  we  at  once  found  a  perforation  on 
the  anterior  surface  of  the  duodenum  g  in.  from  the  pylorus. 
This  was  closed  and  poster  0  .'gastro-jej  unostomy  was  performed. 
A  glass  drain  was  inserted  into  the  pelvis,  the  peritoneum  gently 
mopped  out,  and  the  abdominal  wound  closed  without  drainage. 
The  operation  occupied  forty-five  minutes.  She  was  nursed  in 
the  sitting  position,  with  continuous  rectal  saline.  Recovery 
was  rapid  and  complete. 

Case  xii. — Mr.  H.,  aged  36,  seen  with  Dr.  R.  M‘Dowell. 
History  of  hunger  pain  at  intervals  for  several  years.  Per¬ 
forated  on  May  25th,  1908.  Operation  in  a  nursing  home  nine 
hours  later.  Perforation  in  centre  of  a  cicatricial  mass  on 
anterior  duodenal  wall,  about  \  in.  from  pylorus;  this  was 
rapidly  closed,  as  collapse  was  profound;  'local  and  pelvic 
drainage  employed.  He  was  nursed  in  sitting  position,  with 
continuous  rectal  saline.  He  did  well  till  fourth  day,  when 
he  began  to  complain  of  abdominal  discomfort.  Next  day 
he  vomited.  Examination  showed  that  the  stomach  was 
becoming  dilated.  He  was  accordingly  washed  out,  and  this 
gave  great  relief.  Lavage  was  repeated  several  times,  but  as  he 
was  evidently  sinking,  we  decided  to  perform  gastro-jejunostomv. 
This  was  done  on  the  eighth  day  after  perforation  ;  the  original 
wound  being  separated  by  blunt  dissector.  Convalescence  was 
delayed  by  a  severe  attack  of  septic  broncho-pneumonia,  but 
recovery  was  ultimately  complete,  and  he  is  now,  one  year 
after  operation,  in  excellent  health. 

Case  xiii. — Wm.  C.,  aged  28,  a  painter.  Had  occasionallv 
passed  blood  per  rectum,  and  for  two  weeks  before  perforation 
had  complained  of  epigastric  pain.  On  evening  of  June  11th 
1908,  whilst  in  the  street,  he  was  suddenly  seized  with  intense 
abdominal  pain,  and  brought  to  the  Royal  Victoria  Hospital  in 
a  collapsed  condition.  Diagnosis  of  perforative  duodenal  ulcer 
was  made,  and  operation  undertaken  about  three  hours  after 
perforation.  An  opening  the  size  of  a  pea  was  found  on  the 
anterior  surface  of  the  duodenum,  immediately  outside  the 
pylorus.  This  was  closed.  As  the  pelvis  contained  a  large 
quantity  of  fluid  a  glass  drain  was  inserted.  The  peritoneal 
cavity  was  not  “  cleansed.”  He  was  nursed  in  the  sitting 
posture,  with  continuous  rectal  saline.  Recovery  was  un¬ 
interrupted.  He  left  hospital  three  weeks  after  operation. 

Case  xiv  .  Sami.  E.,  aged  30,  a  bread  server.  Had  suffered 
for  years  from  typical  “hunger  pain.”  On  October  30th,  1908, 
whilst  at  work,  he  was  seized  with  intense  abdominal  pain 
Dr.  Blakely  saw  him  shortly  after;  diagnosed  perforation,  and 
had  him  removed  to  hospital.  Operation  about  five  hours  after 
perforation.  We  found  an  opening  the  size  of  a  small  pea  on  the 
anterior  surface  of  the  duodenum,  about  g  in.  from  the  pylorus. 
This  was  surrounded  by  a  zone  of  dense  indurated  tissue'.  The 
opening  was  closed.  Posterior  gastro-jejunostomy  was  per¬ 
formed,  pelvic  drainage  provided,  and  the  usual  arrangements 
made  for  continuous  rectal  saline.  He  made  a  rapid  recoverv 
and  was  discharged  seventeen  days  after  operation,  feeling  in 
excellent  health,  and  remains  well. 

Case  xv.-Branton  M‘N„  aged  19.  History  of  indigestion 
with  melaena.  On  December  24th,  1908,  was  seized  with 
abdominal  pain  after  supper.  Sent  for  Dr.  Blakely  on  25th 
who  diagnosed  perforation,  and  sent  him  into  hospital.  At  the 
operation,  eighteen  hours  after  perforation,  we  found  a  small 
opening  on  anterior  surface  of  duodenum  at  junction  of  first  and 
second  portions.  The  opening  was  closed,  and  pelvic  drainage 

provided.  He  was  as  usual  nursed  in  the  sitting  posture  with 

continuous  rectal  saline.  He  made  a  good  recovery,  and  left 
hospital  three  weeks  after  operation  feeling  quite  well. 
About  a  fortnight  ago  his  brother  came  to  inform  me  that 
he  was  again  suffering  from  indigestion.  I  advised  gastro¬ 
jejunostomy.  & 

Case  xvi.— Ed.  M.,  aged  50,  gravedigger.  Typical  history  of 
duodenum  ulcer  for  years.  Perforation  while  at  work'  on 
July  6th,  1909,  at  5.30p.m.  Seen  by  Dr.  John  Jameson  about 
9  o  clock;  promptly  sent  into  hospital,  where  operation  was 
undertaken  at  10.30— that  is,  five  hours  after  perforation.  We 
found  very  extensive  induration,  involving  pyloric  end  of 
stomach  and  first  portion  of  duodenum.  A  perforation  large 
enough  to  admit  the  tip  of  little  finger  on  anterior  surface  of 
duodenum  just  beyond  pylorus.  This  was  closed,  and  as  pyloric 
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obstruction  was  sure  to  follow,  posterior  gastro-jejunostomv 


was  performed.  Local  and  pelvic  drainage  provided.  Usual 
continuous  saline.  Satisfactory  recovery. 

In  addition  to  the  above,  the  following  cases  have  been 
operated  on  in  the  Royal  Victoria  Hospital  during  the  past  five 
y  ears . 

-IT7-1,-  -r^  Twe^ve  Cases— Nine  Recoveries. 

July  7th  1905  hied™  after  perforatioa  not  stated.  Operation 


*2.  Samuel  H.  Operation  January  7th,  1906.  Died. 

3.  Agnes  C.,  aged  40.  Operation  April  26th,  1907,  four  hi 
after  perforation.  Posterior  gastro-jejunostomy  at  same  ti 
Ulcer  on  anterior  surface,  just  beyond  pylorus.  Recoverv. 

4.  Samuel  G.,  aged  45.  February  11th,  1907.  Time  a 
perforation  not  stated.  Ulcer  on  anterior  surface,  just  be* 
pylorus.  Recovery. 

5.  Lizzie  M‘K.,  aged  50.  September  1st,  1907.  Time 
stated.  Suture  and  gastro-jejunostomy.  Recovery. 

6.  Bernard  B.,  aged  30.  March  29th,  1907.  Time  not  sta! 
Ulcer  just  beyond  pylorus.  Recovery. 

7.  Thomas  M.  September  25th,  1908.  Recovery. 

8.  William  N.  January  9th,  1908.  Recovery. 

9.  John  M‘G.,  aged  54.  August  1st,  1908,  thirty-six  h 
after  perforation.  Ulcer  at  junction  of  first  and  second  porti 
Died. 

10.  John  L.  December  11th,  1908,  twenty  hours  a 
perforation.  Recovery. 

11.  John  M‘B.,  aged  40.  April  8th,  1908.  Repair 
anterior  gastro-jejunostomy.  Ulcer  on  first  part  of  duoden 
Recovery. 

12.  Robert  H.,  aged  30.  June  13th,  1909.  Operation  t 
hours  after  perforation  on  first  part  of  duodenum.  Recover 

Four  cases  were  admitted  on  which  no  operation 
performed,  as  they  were  obviously  moribund. 

The  complete  lists  give  28  operations  with  only  3  deaths, 

In  7  cases  gastro-jejunostomy  was  performed  immedia 
after  closure  of  the  perforation,  and  all  of  these  recove 
One  of  my  patients  (Case  12)  required  gastro-jejunostonr 
the  eighth  day.  He  also  recovered.  Another  case 
gastro-jejunostomy  sixteen  months  later,  and  is  now  in  excel 
health.  Two  others  have  again  complained  of  “  indigesti 
and  I  have  recommended  gastro-jejunostomy.  One  pat 
perforated  twice  within  nine  months. 
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DISCUSSION. 

Mr.  Ward  Cousins  (Portsmouth)  said  the  amouD 
shock  which  occurred  in  some  of  Mr.  Mitchell’s  c; 
could  be  easily  explained  by  the  escape  of  only  a  si 
amount  of  fluid  at  the  time  of  the  perforation  into 
peritoneal  cavity.  He  had  in  several  of  his  own  c; 
found  this  to  be  the  probable  cause.  He  thought  that 
delay  in  performing  the  second  jejuno-gastrostomy 
a  very  wise  proceeding.  Sometimes  the  cure  was  per 
without  it,  and  when  urgent  gastric  trouble  contin 
it  could  be  done  afterwards  under  more  satisfacl 
conditions. 


Mr.  W.  Thelwall  Thomas  (Liverpool)  agreed  v 
Mr.  Mitchell  on  the  need  for  the  abstinence  from  morph 
and  the  importance  of  the  Fowler  position  and  the  Mur 
rectal  perfusion  of  saline.  He  thought  they  also  owedm 
to  the  use  of  ether  by  the  open  method.  These  moc 
methods  were  unfortunately  often  imperfectly  applied, 
much  depended  on  the  careful  attention  to  the  de 
insisted  upon  by  the  originators. 


routine 


Operated  on  before  the  use  of  continuous  rectal  saline  had  become 


Mr.  Mitchell,  in  reply,  desired  to  emphasize  the  h 
done  by  opium :  (1)  Even  if  diagnosis  has  been  made 
operation  decided  upon,  opium  should  still  be  withh 
because  its  use  is  liable  to  be  followed  by  relaxation  of 
pyloric  sphincter  and  further  escape  of  stomach  conte 
(2)  The  effect  is  to  make  the  patient  feel  so  much  bet 
and  the  friends  think  him  so  much  better,  that  he  and  t 
are  very  apt  to  plead  for  delay,  in  the  hope  that  operai 
may  be  avoided,  whereas,  while  the  pain  is  severe,  t 
are  quite  willing  to  permit  anything  to  be  done. 


DISCUSSION  ON 

MODERN  METHODS  IN  THE  TREATMENT 
TUBERCULOUS  DISEASE  OF  JOINTS. 


OPENING  PAPERS. 

I. — Sir  William  Macewen,  LL.D.,  M.D.,  D.Sc.,  F.RC 

F.R.S., 

Regius  Professor  of  Surgery,  University  of  Glasgow,  etc. 

[Abstract.] 

The  pathological  phenomena  associated  with  tubercuh 
of  bones  and  joints  must  be  clearly  determined  befor 
rational  basis  of  treatment  can  be  formulated. 

The  importance  of  gaining  a  conception  of  the  ex 
pathological  conditions  present  in  each  individual  jc 
cannot  be  over-estimated,  as  it  is  only  in  this  way  that 
intelligent  discrimination  may  be  made  of  the  spe1 
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ty  of  treatment  required  and  the  best  mode  of  apply- 
t.  Treatment  that  is  applicable  to  tubercle  in  one 
of  its  development  may  not  be  equally  applicable  in 
stages.  In  the  grey  stage  of  tuberculosis,  while  the 
cles  are  small  and  discrete,  and  there  are  still  dilated 
1  vessels  in  their  immediate  vicinity,  it  may  be  treated 
success,  and  its  further  progress  may  be  arrested  both 
sting  through  the  blood  stream  and  by  the  topical 
cation  of  chemical  substances.  When  once  the  tuber- 
s  foci  have  become  confluent  and  caseation  has 
?d,  such  dead  tissue  cannot  be  so  easily  acted  on. 
blood  stream  does  not  reach  it,  and  action  on  this 
mass  must  be  through  the  medium  of  the  surround- 
iving  tissues,  which,  while  maintaining  their  own 
ty  at  such  a  level  as  to  resist  further  microbic  in- 
n,  will  at  the  same  time  afford  means  for  the  pro- 
on  of  either  of  two  conditions. 

st,  the  throwing  out  of  a  barrier  which  will  wall  off 
aberculous  focus  from  the  surrounding  living  tissue 
stop  its  further  progress ;  and  secondly,  which  will 
ice  absorption  of  the  dead  material  and  destruction 
3  tubercle  bacilli.  In  this  case  the  surrounding  tissues 
be  aided  in  doing  this  work.  Where  the  dead  focus 
•  large  for  ready  absorption,  it  may  be  directly  acted 
i!  r  chemical  agents,  and,  in  some  instances,  by  operative 
val. 


len  the  tuberculous  process  has  spread  between  the 
and  the  cartilage  to  such  an  extent  as  to  produce 
ling  of  the  latter,  the  so-called  ulceration  of  cartilage 
nes  manifest.  If  left  alone,  such  a  joint  would  at 
under  favourable  circumstances,  become  ankylosed, 
lat  a  stiff  joint  would  ultimately  result.  Here  a 
ite  issue  is  raised  as  to  the  course  of  treatment 
red.  Should  it  be  palliative,  or  should  opening  of 
joint  and  removing  therefrom  all  the  tuberculous 
er  be  resorted  to  ? 

it  advisable  to  leave  all  such  joints  to  become  stiff 
neanwhile  to  run  the  risk  of  liquefaction  of  caseated 
rial,  and  have  the  joint  capsule  destroyed  and  tuber- 
is  sinuses  form  for  the  evacuation  of  the  liquefied 
-ted  matter,  with  the  possibility  of  secondary  infection 
)f  auto-tuberculous  infection,  followed  it  may  be  by 
urinated  miliary  tuberculosis  ?  Or  is  it  better  to 
ve  the  whole  of  the  diseased  tissue  of  the  joint  and 
ibouring  bones,  so  as  to  enable  the  patient  to  make  a 
ly  recovery  and  to  have  his  general  health  restored? 
determining  this  question,  one  requires  to  bear  in 
that  in  tuberculosis  of  a  joint  it  is  not  the  joint 
tures  alone  which  suffer  by  the  persistence  of  this 
se,  but  the  muscles,  nerves,  bones  of  the  limb,  and 
;he  body  as  a  whole.  The  atrophy  of  the  muscles  of 
mb,  due  partly  to  disuse,  but  more  often  to  ascending 
ic  neurosis,  when  allowed  to  proceed  for  a  prolonged 
d  is  not  easily  recovered  from.  Therefore,  the  con- 
1  of  the  muscles,  nerves,  and  bones,  as  well  as  the 
ilation  immediately  concerned,  requires  careful  con¬ 
ation,  and  causes  us  not  to  defer  unduly  or  to  delay 
!  -tive  procedure  meant  to  hasten  the  cure.  It  must  be 
'ent  that  the  individual  joints  require  to  be  con- 
ad  separately  when  advanced  treatment  is  concerned, 
i  a°se  joints  in  which  excision  can  only  result  in 
losis,  the  possibility  of  attaining  this  end  by  other 
•s,  such  as  rest  and  extension,  may  be  advisable 
ding  to  the  degree  of  destruction  which  has  ensued, 
ded  the  muscles  do  not  atrophy  meanwhile  ;  whereas 
ose  joints  where,  after  excision,  free  movement  is 
led,  such  operations  may  be  advised  at  a  much 
I  ;r  period,  when  the  muscles  and  other  soft  structures 
‘till  in  a  good  condition  and  long  before  atrophy 

38. 

it  be  possible  to  operate  before  the  capsule  of  the 
be  destroyed  and  the  epiphyses  are  disintegrated, 
peration  will  be  less  extensive  and  the  results  much 
r.  .  Where  movement  is  required  after  such  an  opera- 
;j  ^  is  of  great  moment  to  preserve  all  the  attachments 
'elations  of  the  tendons  intact.  This  can  hardly  be 
in  such  a  case  as  the  shoulder-joint,  if  the  destruc- 
1  the  articulating  bones  be  great ;  but  at  an  earlier 
d  operation  may  arrest  the  disease,  and  a  very  much 
r  result  from  excision  may  be  obtained. 

1  ought  to  be  remembered  that  the  extension  of  the 
culous  process  into  the  synovial  sheaths  of  the 
I )ns  often  produces  adhesions  which,  if  fully  formed, 


may  limit  or  prevent  the  ultimate  movement  of  the  limb. 
Excisions  ought  to  be  performed  before  such  an  extension 
into  the  synovial  sheath  ensues. 

It  must  be  further  determined  whether  the  tuberculous 
process  has  attacked  the  bone,  the  synovial  membrane,  or 
both.  In  children  the  epiphyses  are  usually  attacked  first, 
and  in  the  long  bones  the  rarefying  epiphysial  osteitis 
which  ensues  prevents  enlargement,  and  thus  a  sign  which 
indicates  tuberculosis  in  the  long  bones  of  the  hand  and 
foot,  that  of  swelling,  is  here  usually  wanting  as  long  as 
the  disease  is  confined  to  the  bone. 

The  patient  is  often  not  brought  to  the  surgeon  at  this 
period,  but  in  the  later  stage,  when  the  synovial  membrane 
begins  to  be  enlarged.  This  swelling  of  the  synovial  mem¬ 
brane  appeals  to  the  parents,  whereas  the  original  deposition 
in  the  bone  is  hidden  and  often  develops  to  a  marked  extent 
before  its  presence  is  discerned.  Yet  it  is  just  at  this 
period,  while  the  tubercle  is  confined  to  the  bone,  that 
treatment  can  effect  so  much,  and  in  such  cases  treatment 
directed  to  the  synovial  membrane  alone  will  not  cure  the 
disease. 

Every  endeavour  ought  to  be  made  to  check  the  advance 
of  the  disease  from  the  epiphyses  to  the  potential  space 
between  the  cartilage  and  the  bone,  in  which  once  it  has 
started  it  spreads  with  such  rapidity,  and  to  the  synovial 
membrane  which  is  attacked  usually  from  the  margins. 

The  anatomical  arrangement  of  the  joints  relatively 
to  their  capsule  is  such  that  it  is  difficult  for  the 
surgeon  to  have  access  to  the  epiphysis  without 
penetrating  the  synovial  membrane  or  the  epiphysial 
cartilage ;  and  if  this  membrane  be  still  free  from 
disease,  auto  infection  would  be  apt  to  follow  any 
extensive  removal  of  tubercle  from  the  epiphyses.  In 
the  early  period  of  epiphysial  bone  invasion  it  is  of 
importance  that  access  to  the  bone  be  freely  secured.  In 
order  to  obviate  any  such  mishap  as  tuberculous  infection 
of  the  synovial  membrane  during  such  procedures,  the 
operation  is  divided  into  two  stages.  The  first  stage  is 
the  opening  of  the  synovial  membrane  at  a  part  which 
would  give  access  to  the  epiphysis,  and  which  would  at 
the  same  time  not  interfere  with  the  movements  of  the 
joint.  Adhesions  are  thus  secured  between  the  two  layers 
of  the  synovial  membrane,  so  that  the  part  selected  for  the 
operation  on  the  epiphysis  will  be  freely  exposed,  while 
the  infection  of  the  synovial  membrane  is  thus  prevented. 
In  this  way  also  the  epiphysis  may  be  tunnelled  without 
interfering  with  the  articulating  cartilage.  It  is  needless 
to  say  that  such  an  operation  must  be  conducted  with 
strict  asepticity. 


Treatment  (in  abstract). 

In  the  early  stage,  where  grey  tubercle  is  still  discrete  in 
the  epiphyses,  one  may  act  through  the  blood  stream  by 
inducing  active  phagocytosis  and  increased  leucocytic 
vigour,  and  locally,  by  the  application  of  chemical  sub¬ 
stances  introduced  into  the  centre  and  immediate  vicinity 
of  the  tuberculous  part.  One  of  the  best  of  these  is 
sterilized  iodoform  emulsion,  introduced  through  sterilized 
tissue,  the  injection  to  be  maintained  until  the  needle.  is 
withdrawn  from  the  skin.  This  ought  to  be  carried 
out  before  the  synovial  membrane  becomes  involved, 
and  while  the  disease  is  confined  to  the  epiphyses,  .as 
the  treatment  is  then  most  efficient.  When  the  synovial 
membrane  is  affected  at  the  early  stage  the  paren¬ 
chymatous  tissue  ought  to  be  injected  with  the  same 
emulsion. 

Massage  of  the  muscles  of  the  limb  ought  to  be  resorted 
to  from  the  outset  to  prevent  atrophy.  Rest,  fixation  of 
the  joint,  and  relief  of  pressure,  combined  with  exercise  in 
the  fresh  air,  and  living  out  of  doors,  generous  diet  and 
warm  clothing,  are  necessary  adjuncts. 

In  the  second  stage,  when  the  tubercles  have  become 
confluent,  and  caseation  and  liquefaction  ensues,  the  treat¬ 
ment  is  directed  to  stimulating  the  action  of  the  surround¬ 
ing  tissues  and  the  inhibition  of  the  activity  of  the 
tuberculous  organisms.  Iodoform  emulsion  is  still  of 
service,  though  at  this  stage  it  takes  longer  to  produce  its 
effect,  and  requires  to  be  given  frequently  and  in  gradually 
increasing  doses.  If  this  advanced  lesion  is  still  confined 
to  the  epiphyses,  its  rapid  eradication  may  become 
advisable,  access  being  gained  through  a  space  walled  off 
from  the  joint  by  synovial  adhesions.  This  procedure 
should  be  carried  out  radically,  so  as  to  prevent  the  joint 
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from  becoming  involved.  When  a  cavity  is  left  in  the  bone 
by  the  removal  of  the  caseating  and  necrotic  tissue,  it  is 
filled  with  a  mixture  of  iodoform  and  boracic  acid,  1  to  4. 
The  iodoform  used  in  this  mixture  is  in  the  form  of  large 
scales,  which  are  not  readily  absorbed,  but  which  remain 
in  the  tissues,  producing  their  effect  locally  over  a  long 
period.  By  using  these  large  scales  the  poisonous  effect 
produced  by  the  fine  powdered  iodoform  is  prevented, 
though  the  systemic  effect  of  the  drug  is  then  very  slight. 
The  x  rays  will  show  the  presence  of  these  large  scales  of 
iodoform.  The  finely  powdered  iodoform  generally  in  use 
is  never  employed  for  such  purposes,  as  serious  symptoms 
may  ensue  from  rapid  absorption,  and  because  its  local 
effects  pass  off  too  quickly. 

All  pressure  on  the  articulating  surfaces  must  be  studi¬ 
ously  prevented,  the  limb  being  fixed  in  a  splint  which 
will  enable  the  patient  to  take  exercise  in  the  fresh  air 
and  to  remain  out  of  doors.  Massage  of  the  muscles  of  the 
whole  limb  above  and  below  the  joint  must  be  looked  to 
t i  prevent  trophic  changes  and  to  increase  the  flow  of 
b  ood  not  only  into  the  muscles  themselves,  but  into  the 
periarticular  structures. 

When  the  synovial  membrane  is  involved  at  this  stage 
of  the  disease  the  potential  F  interspace  between  the 
articulating  cartilage  and  the  ^bone  is  usually  already 
implicated. 

Collections  of  liquefied  tubercle  ought  to  be  carefully 
injected  with  sterilized  emulsion,  the  limb  being  placed 
in  different  positions  in  order  to  allow  the  action  of  gravity 
to  aid  in  the  deposition  of  the  iodoform  on  all  surfaces  of 
the  false  membrane  forming  the  wall  between  the  lique¬ 
fied  tuberculous  product  and  the  normal  tissues.  The 
liquefied  product  ought  to  be  subsequently  evacuated 
through  the  hollow  needle,  and  every  endeavour  ought  to 
be  made  to  prevent  the  formation  of  sinuses,  -which  ex¬ 
poses  the  patient  to  secondary  infection.  If  sinuses  have 
already  formed,  the  injection  of  the  subnitrate  of  bismuth 
is  of  service  in  showing  their  tortuous  course  by  the 
x  rays,  and  the  subnitrate  of  bismuth  seems  also  to  have 
a  curative  effect. 

The  treatment  of  the  joint  by  Bier’s  method  when 
unaided  does  not  seem  to  be  efficient,  but  as  an  adjunct 
it  is  of  service  when  judiciously  applied  and  in  the  earlier 
stages  of  the  disease. 

In  the  third  stage  of  the  disease,  when  articulating 
cartilage  is  shed  and  when  one  is  confronted  with 
ankylosis  as  the  best  result  of  palliative  treatment,  the 
question  of  removal  of  the  disease  by  exposure  of  the 
articulating  extremitiee  of  the  joint  requires  to  be  decided. 
As  soon  as  the  articulating  bones  and  the  joint  structures 
are  the  seat  of  liquefied  tuberculous  products  general 
dissemination  is  apt  to  occur,  and  tuberculous  meningitis 
frequently  follows,  especially  in  children.  In  many  such 
cases  the  disease  has  been  primarily  located  in  the 
epiphyses  or  in  the  joint  and  confined  to  that  focus 
for  a  considerable  period,  and  the  general  invasion 
of  the  system  has  come  from  that  source  after  casea¬ 
tion  and  liquefaction  of  the  tuberculous  product  has 
ensued. 

In  considering  the  question  of  excision  one  has  to  bear 
in  mind  that  the  remarks  here  made  do  not  apply  to  the 
classical  excisions  of  joints  given  in  most  textbooks,  but 
to  specially  modified  excisions,  aiming  first  at  the  thorough 
removal  of  the  disease;  secondly,  at  the  preservation  of 
the  length  of  the  limb  and  especially  the  restoration  of  its 
function.  Where  possible  these  are  best  attained  by  intra- 
capsular  excisions  of  the  articulating  extremities,  wuthout 
disturbance  of  the  insertion  of  the  tendons.  Such  opera¬ 
tions  can  best  be  carried  out  before  the  capsule  of  the  joint 
has  become  destroyed  and  the  synovial  sheaths  of  the 
tendons  and  the  peri-articular  tissues  have  disintegrated. 
In  performing  these  operations  the  inter-articular  struc¬ 
tures  and  the  whole  of  the  cut  surfaces  must  be  protected 
from  auto-infection. 

(Details  of  the  special  excisions  of  joints  and  the  excel¬ 
lent  results  ensuing  were  afterwards  referred  to.) 

Such  excisions  give  excellent  results  and  have  the 
following  advantages  :  First  they  remove  the  disease — 
radically— prevent  thereby  dissemination,  shorten  the 
treatment  and  enable  the  patient  rapidly  to  regain  his 
general  health.  They  also  preserve  in  great  measure 
the  length  of  the  limb,  and  its  function  is  quickly 
restored. 


II. — Robert  Jones,  F.R.C.S.Edin., 

Honorary  Surgeon,  Royal  Southern  Hospital,  Liverpool,  etc. 

Surgeons  of  large  experience  in  the  treatment  of  joii 
must  needs  be  struck  by  the  differences  which  tuber 
exhibits  when  it  affects  the  adult  as  compared  with 
behaviour  in  the  young.  In  the  child,  under  suita 
control,  its  progress  is  benign ;  in  the  adult,  it  is  intra 
able  and  infinitely  more  grave.  It  is  very  many  yei 
since  I  have  had  occasion  to  excise  a  joint  in  a  child,  wl 
I  constantly,  at  a  comparatively  early  stage,  operate  on  1 
adult.  In  a  child  an  early  excision  is  not  justified  by  < 
experience  of  the  clinical  history  of  the  disease,  whik 
late  excision  is  useless,  an  amputation  being  usually  need 
Either  an  early  or  a  late  excision  in  childhood,  to 
mechanically  effective,  -will  involve  serious  interfere: 
with  subsequent  growth.  We  occasionally  see  even 
the  shortened  and  frequently  flail  limbs  which  resul 
from  the  operative  surgery  of  over  twenty  years  ago,  bef 
the  teachings  of  the  late  H.  O.  Thomas,  of  Liverpool,  1 
brought  about  a  change  in  practice.  In  the  adult,  gene 
dissemination  is  more  apt  to  occur,  time  is  of  m 
importance,  and  operative  result  is  mechanically  m 
effective.  It  means  an  earlier  and  more  complete  fixat 
of  joint  than  Nature  laboriously  and  often  unsuccessfi 
strives  for.  Operations  with  the  object  of  preserv 
function  are  rarely  possible.  Without  laying  furt 
stress  on  this  point  I  will  chiefly  direct  your  attention 
tuberculosis  in  the  child. 

Certain  chronic  infective  articular  affections  simtu 
tubercle,  but  this  is  the  case  much  more  often  in  the  ad 
than  in  the  young.  In  such  cases,  for  the  purposes 
diagnosis,  reaction  to  the  new  tuberculin  is  fairly  relia 
while  radiography  is  of  little  use ;  indeed  in  m; 
instances  the  discovery  by  exploration  of  the  staph 
coccus,  streptococcus,  or  pneumococcus  is  essential 
diagnosis. 

To  begin  with,  I  would  draw  attention  to  the  interpn 
tion  of  the  important  sign  we  all  call  rigidity,  and 
comparatively  unimportant  symptom,  pain.  Rigidity 
the  very  early  sign,  and  is  ascertained  before  there  is 
evidence  of  muscular  shrinkage.  In  arthritis,  no  mal 
what  the  joint,  the  rigidity  affects  it  in  all  direction 
flexion,  extension,  abduction,  adduction,  and  rotat 
In  a  suspected  joint,  if  there  be  no  limitation  of  movenn 
there  is  no  arthritis.  I  have  come  to  look  upon  this  as 
axiom,  for  the  exceptions  to  the  rule  are  so  extren 
rare.  In  early  cases  the  rigidity  must  be  examined 
without  an  anaesthetic,  as  it  is  primarily  due  to  musct 
action ;  later,  contractures  or  muscular  shortening 
follow  as  secondary  effects,  but  by  this  time  a  diagn 
will  be  obvious. 

As  an  illustration  we  will  take  the  case  of  the  sp 
column.  A  boy  complains  of  pain  in  the  centre  of 
spine.  The  surgeon  asks  him  to  flex,  extend,  and  later; 
bend  it,  which  he  is  able  to  do.  We  can  therefore  excl 
a  spondylitis.  Another  boy  may  be  tender  over  the  sp 
have  great  difficulty  in  flexing  his  column,  but  he 
hyperextend  it  with  ease,  and  here  again  we  can  place 
one  side  our  suspicion  of  tubercle.  In  a  third  case 
spine  is  rigid  in  all  directions,  and  this  symptom  is  quiti 
accord  with  a  tuberculous  lesion.  This  general  rigidit 
more  reliable  than  any  single  symptom,  or  any  su 
group  of  symptoms.  Pain,  as  evidenced  by  pressure  on 
vertebral  spines,  is  hopelessly  unreliable,  and,  if  presen1 
an  argument  against  rather  than  in  favour  of  a  Pc 
lesion.  The  same  is  true  of  all  other  joints.  A  yc 
complains  of  swelling  and  stiffness  of  a  joint  which 
cannot  fully  flex,  but  he  is  able  to  fully  extend ;  we  ma; 
sure  he  has  no  tuberculous  trouble.  I  would  desire  to  pi 
the  point,  therefore,  that  in  arthritis  the  movements  c 
joint  are  limited,  not  in  one,  or  some,  but  in  all  directu 

Pain,  so  often  referred  to,  is  neither  a  constant  nc 
valuable  symptom,  and  in  a  tuberculous  joint  is  ol 
practically  absent  from  first  to  last. 

Our  textbooks  are  very  silent  as  to  any  tests,  wher 
we  may  judge  of  the  recovery  of  joints,  and  yet  it  is  v| 
important,  if  our  treatment  is  to  be  effective,  that 
should  possess  some  reliable  data  as  to  when  treatrc 
should  be  discarded.  This  lack  of  definite  instruction 
the  source  of  many  so-called  relapses.  We  may  const 
that  a  joint  has  recovered  from  its  disease  when  its  ^ 
of  movement  is  not  diminished  by  use,  or,  if  the  joint 
ankylosed,  where  its  position  does  not  alter  by  use. 
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nee,  an  elbow  joint  has  been  slung  up  at  an  acute 
i  until  the  surgeon  thinks  it  may  be  well.  He  then 
hens  the  sling  two  or  three  inches  and  notes  the 
i.  If  the  patient’s  arm  has  shortly  dropped  these 
js,  and  he  can  voluntarily  raise  it  back  again,  recovery 
movement  may  be  predicted.  If  the  arm  stiffens  in 
jw  position  disease  is  still  active.  If  it  does  not  fall 
its  acutely  flexed  position  to  the  lowered  sling,  then  a 
rery  by  ankylosis  has  been  attained.  Similarly  in 

■  joints.  A  knee  which  has  been  kept  fully  extended 
it  rest  is  released.  Should  it  begin  to  flex  and  stiffen, 
still  unsound.  Should  it  remain  fixed  and  extended, 
a  sound  ankylosis;  if  it  should  both  flex  and 

ihten  ever  so  little,  it  is  a  sure  sign  of  recovery  with 
iment.  In  the  hip  the  most  convenient  diagnostic 
is  that  of  flexion.  If  the  patient  leaves  with  a 
>n  of  20  degrees  and  returns  with  one  of  40  dsgrees, 

1  recovery  has  not  taken  place.  The  test  of  recovery 
,  lerefore,  based  upon  a  careful  experiment,  and  the 
ous  surgeon  will  so  conduct  that  experiment  that  all 
cessary  risk  may  be  avoided. 

ave  always  advocated  that  tuberculous  joints  in  the 
:  g  should  be  treated  by  complete  rest,  open  air,  and 
food.  The  more  I  see  of  the  disease  in  my  own 
and  in  those  of  others,  the  more  assured  I  am  of  the 
nount  value  of  rest.  The  more  complete  the  rest, 

■  things  considered,  the  more  benign  is  the  course  of 
iffection.  The  joint  should  be  rigidly  fixed  in  an 
ance,  and  weight-bearing  denied.  Traction  or  ex¬ 
on  should  be  looked  upon  as  an  inferior  method  of 
iring  rest.  Efficient  fixation  without  traction  will 

:  soon  govern  muscular  spasm.  Traction  may,  of 
e,  be  used  to  correct  deformity,  but  there  are  more 
ive  ways  of  doing  even  this  than  by  weight  and 

y- 

place  great  importance  upon  keeping  tuberculous 
ren  in  the  open  air,  and  have  for  many  years  refused 
mit  them  into  a  town  hospital  excepting  for  the  short 
necessary  to  rectify  deformity.  They  do  infinitely 
r  lying  out  of  doors  in  a  slum  than  indoors  in  a  mixed 
in  even  the  most  sanitary  of  town  hospitals.  I 
en  to  work  at  institutions  where  (a)  tuberculous 
ren  are  indoors  all  day,  (6)  where  they  are  out  several 
i  a  day,  (c)  where  they  are  out  all  through  the  day, 
lastly,  ( d )  where  they  are  out  by  day  and  by  night, 
xperience  is  entirely  favourable  to  the  maximum  of 
air.  This  fact  is  happily  being  generally  recognized 
id,  and  doubtless  in  time  all  tuberculous  and  most 
children  will  be  treated  outside.  The  days  of 
ren’s  hospitals  in  town  are  numbered.  The  children 
3  poor  can  be  kept  lying  in  the  open  on  an  improvised 
i  1  chained  to  the  railings  if  there  be  no  one  to  act  as 
■1  !*  The  windows  of  their  sleeping  apartments  should 
en  all  night.  An  immediate  result  of  sleeping  in  the 
is  an  increase  of  appetite,  and  specially  generous 
should  be  given.  At  Baschurch,  one  of  the  institu- 
above  referred  to,  excellently  cooked  food  of  unusual 
ty  is  given  without  limitation.  The  children  are  en- 
;ged  to  eat,  and  it  is  inspiring  to  note  their  rapid 
ical  development. 

1  c  splints  used  should  be  of  the  simplest  kind,  and 
d  be  so  devised  as  to  minimize  or  prevent  deformity. 
:  e  hip  the  limb  should  be  secured  in  the  extended  and 
2ted  position.  This  will  mechanically  remedy  any 
emng  due  to  arrest  of  growth  or  displacement 
•rds  of  the  head,  and  prevent  the  rolling  gait 
arable  from  adduction.  The  spinal  column  should 
on  a  convex  surface  to  prevent  angular  flexion. 
1  we  recollect  the  site  of  disease  in  front  of  the 
bral  bodies  and  the  subsequent  telescoping  that 
•  -S,  the  value  of  this  hyperextended  position  will  be 
rent.  The  ideal  position  for  the  shoulder  is  a  lateral 
an  angle  of  45  degrees  from  the  body,  in  order  to 
®  better  abduction.  The  knee  should  be  kept 
ided  and  the  elbow  flexed,  according  to  the  ultimate 
5  the  patient,  while  every  wrist  should  be  kept 
jf  r®xtended.  The  hyperextended  position  is  of  great 
1  ^tance  in  the  treatment  of  the  wrist,  and  yet  it  is 
L  lably  treated  on  a  straight  splint,  which  results  in 
i  .  ls  a  somewhat  flexed  position.  If  one  wishes 
■!  *§  Powerf«Uy,  the  wrist  is  first  instinctively  hyper  - 
4  idea.  One  cannot  grip  effectively  with  the  wrist 

■  ^  or  straight.  If  disease  at  the  wrist  be  directed  to 

\ 


ankylosis  in  the  hyperextended  position,  every  advantage 
will  accrue  to  the  patient’s  power  of  grip.  So  true  is  this 
that,  when  a  patient  comes  with  flexed  and  stiffened  wrist 
and  faulty  fingers,  I  attack  the  ankylosis  with  a  wrench 
and  place  the  wrist  in  full  extension.  In  ankle-joint 
trouble,  especially  where  the  mid-tarsal  joint  has  been 
involved,  the  ankle  should  be  fixed  in  such  a  position  that 
the  heel  should  first  impinge  upon  the  ground.  We  nearly 
always  find  it  stiffened  in  a  position  which  prevents  the 
heel  from  touching  the  ground.  This  is  wrong,  for  at 
every  step  the  patient  takes  a  cross-breaking  strain  is 
cast  upon  the  joint.  Ankylosis  is  so  commonly  the  result 
of  treatment  that  we  must  always  study  the  most  useful 
position  for  a  stiff  limb. 

Should  abscesses  present,  what  are  we  to  do  ?  In  days 
gone  by  I  used  to  open  up  and  drain  nearly  every  abscess 
cavity  I  could  find — this  irrespectively  of  any  symptoms 
that  were  present.  Since  then  I  have  employed  incision 
and  immediate  suture,  aspirations,  and  the  injection  of  a 
variety  of  emulsions,  including  the  creosote  and  camphor 
naphthol  of  Calot.  The  experience  of  such  cases  with  those 
treated  expectantly  has  convinced  me  of  the  value  of  leaving 
certain  types  of  tuberculous  collections  alone  as  long  as  pos¬ 
sible.  I  disregard  them  if  they  give  rise  to  no  symptoms.  They 
are  only  serious  or  urgent  if  they  are  infected  from  within 
or  without.  It  is  a  mistake  to  attach  the  clinical  impor¬ 
tance  to  a  tuberculous  abscess  that  we  do  to  a  collection  of 
pus.  The  tubercle  bacillus  we  know  is  not  pyogenic. 
Where  true  suppuration  occurs,  it  is  due  to  a  secondary 
infection.  Efficient  fixation  undoubtedly  lessens  the 
liability  to  abscess  formation,  and  also  facilitates  their 
disappearance.  In  a  well  immobolized  spine  quite  a  large 
proportion  of  these  abscesses  disappear,  Writers  who  do 
not  observe  this  obviously  never  give  time  for  it  to  occur. 
In  the  hip- joint  they  are  especially  apt  to  become  nomadic, 
changing  their  residence  from  within  the  joint  to  residence 
without.  They  become  extra- articular  in  the  sense  of 
having  no  connexion  with  the  joint.  Often  I  have  noticed 
collections  having  appeared  from  the  joint  travel  down  the 
thigh,  become  isolated,  and  then  gradually  dwindle  away. 
The  process  of  absorption  is  not  characterized  by  any 
clinical  manifestation.  I  refuse  to  open  tuberculous 
abscesses  early,  not  because  I  dislike  a  radical  operation, 
but  because  an  operation  is  necessarily  incomplete  and 
ineffective  if  it  cannot  remove  the  disease  of  which  the 
abscess  is  but  a  symptom.  If  opening  the  abscess  meant 
the  eradication  of  disease,  clearly  the  problem  would  be 
solved. 

In  many  cases,  however,  the  abscess  is  not  absorbed, 
but  travels  towards  the  skin.  An  abscess  which  forms 
early  in  tuberculous  disease  and  is  evacuated  is,  in  my 
opinion,  a  more  serious  affair  than  the  abscess  treated  in 
this  later  stage.  Simple  aspiration  of  a  distended  sac 
will  prove  of  value,  and  this  may  have  to  be  frequently 
repeated.  Usually,  however,  I  prefer  allowing  the  abscess 
to  invade  the  surface,  when  I  make  a  small  puncture  -§•  in. 
in  length  (or  less),  using  the  strictest  aseptic  precautions, 
scrupulously  avoiding  the  Yolkmann’s  spoon  or  irrigator, 
for  I  do  nothing  to  interfere  with  the  thick  sac  wall, 
which  provides  so  admirable  a  barrier  against  infection. 
If  these  abscesses  be  attacked  in  this  way  the  terrors  of 
infection  are  assuredly  much  diminished,  for  the  delay  of 
many  months  in  opening  the  abscess  has  given  the  joint 
time  to  make  progress,  the  supply  of  debris  is  shut  off,  and 
the  long,  exhaustive  discharge  which  follows  early  incision 
is  curtailed.  I  have  no  conviction  more  settled  in  my 
mind  than  that  of  the  value  of  a  conservative  attitude 
towards  tuberculous  abscesses.  When  we  remember 
that  hospital  surgeons,  with  all  the  facilities  for  the 
practice  of  a  rigid  asepsis,  see  only  an  infinitesimal  pro¬ 
portion  of  these  cases,  and  that  the  overwhelming  number 
are  in  the  hands  of  practitioners  in  slums  and  country 
places,  handicapped  by  their  environment,  totally  unable 
to  insist  on  surgical  cleanliness,  the  policy  I  advocate 
seems  to  me  of  great  importance.  My  experience 
warrants  me  in  saying  that  numbers  of  children  die  in 
all  parts  of  England  and  Wales  because  we  do  not  realize 
the  many  responsibilities  involved  in  the  routine  opening 
of  tuberculous  abscesses. 

If,  however,  with  the  presence  of  fluid,  discomfort,  pain, 
and  temperature  are  present,  or  if  the  patient  rapidly  or 
steadily  declines  in  condition,  then  the  abscess  may  be 
suspected  and  attacked  by  good  incision,  bone  searched 
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for,  and  antiseptic  irrigations  adopted.  Here  there  will  be 
found  a  mixed  infection,  and  surgical  interference  is  urgent 
and  most  effective  where  most  radical.  Again,  for 
geographical  reasons  a  retropharyngeal  abscess  demands 
immediate  incision,  preferably  behind  the  sterno-mastoid, 
and  in  those  rare  instances  of  collections  in  the  posterior 
mediastinum  where  one  finds  spasmodic  attacks  of 
dyspnoea,  evacuation  should  be  immediate  by  costotrans- 
versectomy  over  the  affected  articulation. 

I  do  not  operate  for  pressure  paraplegia,  because  97  per 
cent,  recover  without.  Such  cases  should  be  well  hyper- 
extended,  and  recovery  may  take  place  after  so  long  as 
four  years  of  paralysis.  The  treatment  of  deformity  in  the 
presence  of  disease  cannot  be  stated  authoritatively.  One 
can  only  tell  one’s  belief  and  practice,  however  heretical  it 
may  appear.  Excepting  in  the  spine,  I  invariably  reduce 
deformities  in  whatever  stage  of  the  disease  they  may  be 
presented  to  me.  In  the  so-called  acute  stage  this  is  easily 
accomplished  ;  in  the  more  chronic  case  with  pronounced 
flexion  it  is  less  easy;  in  firmly  ankylosed  cases  still 
unsound,  osteotomies  may  be  needed.  However  the  reduc¬ 
tion  be  effected,  complete  rest  for  a  considerable  period 
should  follow  in  order  to  control  reaction.  We  must 
remember  that  sinuses  will  continue  to  discharge  after 
Nature  has  quite  immobilized  the  joint,  and  such  pro¬ 
longed  discharges  are  invariably  of  mixed  infection.  The 
recent  introduction  of  bismuth  in  such  cases  is  valuable 
both  as  a  means  of  diagnosis  and  treatment.  For  diagnostic 
purposes,  a  sterile  mixture  of  bismuth  subnitrate  1  part, 
and  vaseline  2  parts,  mixed  while  boiling,  is  injected  into 
each  sinus  and  the  track  radiographed,  preferably  by  the 
stereoscopic  method.  By  this  means  the  disease  can 
often  be  focussed  in  old  cases  which  are  recovered  of  all 
but  their  sinuses. 

Careful  observers  have  reported  exceedingly  well  of  the 
treatment  of  such  sinuses  by  the  injection  of  bismuth 
paste.  It  is  composed  of  bismuth  6  parts,  white  wax 
1  part,  vaseline  12  parts.  This  treatment  is  more  favour¬ 
able  in  ramifying  intricate  sinuses  not  complicated  by 
active  bone  disease — a  class  of  sinus  much  more  common 
than  supposed.  This  type  of  sinus  is  more  frequent  in 
the  adult  than  in  the  child,  and  is  often  the  only  argument 
upon  which  the  diagnosis  of  active  disease  is  founded.  In 
such  cases  in  the  adult,  accompanied  by  marked  flexion 
and  adduction  at  the  hip,  with  a  thick  mass  of  bone  in 
place  of  the  femoral  head  and  neck,  I  have  often  to  correct 
deformity.  The  patient  may  have  5  in.  or  more  of 
shortening  with  sinuses  which  have  lasted  years.  In  such 
a  case  an  osteotomy  is  not  adequate,  and  a  wedge  must  be 
removed  by  open  incision.  Traction  applied  to  the  hip, 
with  the  necessary  forcible  manipulation  in  the  presence 
of  a. large  open  wound,  is  a  severe  procedure,  and  to 
minimize  risk  it  is  well  to  divide  the  operation  into  two 
stages  with  an  interval  of  a  fortnight.  The  first  stage 
should  consist  in  removing  a  wedge  from  the  femur, 
leaving  about  a  fourth  or  fifth  of  the  diameter  intact.  The 
wound  is  then  allowed  to  heal,  when  the  second  operation 
is  performed.  This  consists  of  simply  fracturing  the 
limb.  A  somewhat  severe  operation  is  thus  reduced  to 
quite  a  simple  one,  and  traction  with  abduction  can  forth¬ 
with  be  harmlessly  applied.  Subcutaneous  division  of  the 
adductors  is  generally  demanded  where  we  need  abduction 
of  the  limb. 

Although  we  are  not  called  upon  to  discuss  the  treat¬ 
ment  of  cured  but  deformed  tuberculous  joints,  I  would 
offer  a  suggestion  in  reference  to  a  problem  often  put  to 
me.  An  ankylosed  adult  knee  is  presented,  supposed  to 
have  recovered  from  tubercle,  but  more  often  of  septic 
origin.  A  skiagram  shows  a  barely  appreciable  damage  to 
the  bony  contour.  Is  it  safe  to  endeavour  to  bring  about 
movement?  If  the  case  is  otherwise  suitable,  a  careful 
experiment  may  be  made.  Should  the  knee  present,  say, 
an  angular  deformity  of  15  degrees,  a  splint  should  be 
affixed  presenting  an  angle  of  20  degrees.  The  limb 
should  be  gently  forced  and  bandaged  to  it  for  about  ten 
or  fourteen  days.  The  splint  can  then  be  removed,  and 
the  limb  left  loose  in  bed  for  a  week  or  so.  If  any 
additional  movement  exists,  a  good  prognosis  may  be 
given,  and  the  treatment  can  be  safely  and  more  actively 
proceeded  with.  If  it  remain  stiff,  to  persevere  may  end 
in  disaster.  To  break  down  such  cases,  as  a  bonesetter 
would,  or  to  endeavour  to  enforce  “  passive  movements,” 
would  be  a  highly  hazardous  adventure. 


Sir  William  Macewen  has  referred  to  tuberculin,  wki, 
I  often  find  most  helpful,  and  to  passive  hyperaerc 
and  on  these  subjects  I  should  like  to  add  a  wc 
of  warning.  The  disciples  of  Bier,  Wright,  Marmor 
and  others,  if  they  are  to  do  good  service,  sboi! 
exercise  moderation  in  the  carrying  out  of  their  viet 
It  is  a  mistake  to  imagine  that  any  single  one  of  thi 
possesses  the  whole  truth.  I  have  already  se 
many  tuberculous  children  deprived  of  their  splints 
many  weeks  while  undergoing  one  or  other  course.  T 
results  have  often  been  disastrous  and  sometimes  ev. 
tragic.  This  will  surely  often  recur  until  all  who  ado 
and  practise  these  methods  make  a  closer  clinical  study 
the  natural  course  of  disease.  Tuberculin  can  be  giv 
or  hyperaemia  applied,  without  discarding  the  posit - 
advantages  derived  from  the  prevention  of  deformity  a: 
the  breathing  of  country  air. 


DISCUSSION. 

Professor  Sonnenburg  (Berlin)  said :  In  the  last  f i 
years  I  have  tried  every  method  of  treating  tuberculosis; 
joints.  I  now  operate  much  more  seldom  than  former, 
as  the  results  were  not  satisfactory.  Later  on  I  have  a  i 
tried  the  serum  of  Marmorek,  and  had  good  results 
some  cases,  especially  those  with  sinuses.  With  regard  > 
the  question  of  excisions  and  resections,  I  adhere  to  li 
principles  enunciated  by  Sir  Yvilliam  Macewen.  L 
several  months  past,  in  association  with  Robert  Ko , 
I  have  been  using  injections  of  the  new  tuberculin,  ai 
have  treated  in  all  about  20  cases  by  this  means. 

Dosage. — A  preparation  from  cultures  is  employed,  i 
thereby  better  immunization  is  obtained.  Before  co- 
mencing  treatment  some  blood  is  drawn,  which  is  tes : 
for  antibodies.  The  Pirquet  reaction  is  also  made.  ; 
each  arm  in  two  places  a  drop  of  55  per  cent,  old  tub 
culin  is  placed,  and  where  these  drops  are  a  scratch, 
made  on  the  epidermis  with  a  suitable  instrument,  or  ev 
with  a  knife.  There  should  be  no  bleeding,  or  the  small  i 
amount  possible.  Also  a  control  inoculation  with  pkyv 
logical  salt  solution.  In  positive  cases  red  bumps  n 
caused  which,  if  there  is  strong  reaction,  may  deve  i 
into  pustules.  After  this  the  treatment  begins,  premis : 
that  at  first  only  a  very  weak  solution,  0.001  mg.,  is  giv . 
This  is  gradually  increased,  and,  indeed,  if  no  react  i 
occurs,  on  the  next  day  but  one  the  next  higher  dose  ( i 
be  injected,  namely,  0  002,  then  0.003,  0.004,  0.005  m ; 
and  after  that  the  dose  may  be  increased  more  rapidly : 
0.007,  0  008,  0.01,  0  015,  0.02  mg.,  and  so  on. 

Reaction—  It  is  best  and  most  to  be  desired  that  - 
rise  of  temperature  should  be  between  37°  C.  and  38  . 
But  very  often  there  is  a  much  higher  reaction,  ris  ; 
above  40°  C.  The  reaction  usually  appears  some  ho  | 
after  the  injection.  The  higher  reactions  are  accompan  t 
by  the  usual  symptoms  of  fever  (headache,  pains  in  li 
limbs,  etc.),  but  these  soon  disappear  and  seldom  1 ; 
more  than  one  day ;  but  sometimes  a  fever  may  ■ 
observed  where  the  reaction  continues  for  three  da 
Generally  and  as  a  rule  there  is  a  quicker  return  : 
normal.  If  there  is  reaction,  some  days  should  elap 
before  repetition  of  the  injection,  until  all  is  quiet  aga , 
and  then  it  is  to  be  recommended  that  the  last  (L 
should  be  repeated,  or  even  a  smaller  one  used,  until  : 
reaction  follows,  after  which  the  increase  of  dose  can  : 
proceeded  with.  Every  four  weeks  the  Pirquet  expo 
ment  is  to  be  tried  afresh.  If  this  is  negative,  a  n 
examination  of  the  blood  is  made  to  see  whether  a r 
bodies  have  formed.  This  blood  is  only  to  be  drawn  so  ■ 
days  after  the  last  injection,  so  as  not  to  come  in  ’ 
“  negative  phase.” 

Site  of  Injection . — The  injections  are  best  made  on  • 
chest  or  on  the  back  between  the  shoulder  blades.  It- 
not  advisable  to  use  the  arms,  or,  in  the  case  of  patie  ■ 
who  are  up,  the  legs  for  this  purpose.  The  injectio 
are  usually  somewhat  painful  and  cause  infiltratu- 
(glycerine)  which  sometimes  require  treatment  v  • 
compresses  (liq.  alum  acet.).  It  is  advisable  to  use 
cupping  glass  for  twenty  minutes  immediately  after 

injection.  Local  reactions  are  sometimes  observed,  ooi 

times  a  shivering  fit  occurs  after  the  injection,  probai 
resulting  from  injection  into  a  vein.  We  first  see  " 
formation  of  antibodies  after  larger  doses,  have  do 
attained  (1  mg.).  So  long  as  the  antibodies  are  si- 
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at  in  the  tissues  and  they  do  not  enter  the  blood, 
ng  the  body  will  continue  to  react  to  tuberculin, 
opsonic  index  sinks  after  each  injection  for  two 
•ee  days.) 

a  treatment  must  be  pursued  for  many  months  or 
.  The  effect  begins  when  the  antibodies  are  in  the 
.  In  contrast  to  the  first  tuberculin  of  Koch,  the  new 
ly  does  not  cause  any  reaction. 

s  antibodies,  which  are  formed  by  injection  of  dead 
•ial,  seem  to  be  the  same  as  those  which  are  formed 
found  in  animals  affected  with  tuberculosis.  The 
is  too  short  to  give  positive  results  of  the  new  treat- 
I  hope  to  have  aroused  your  interest  for  the  new 
nent  by  this  short  communication. 

A.  H.  Tubby  (London),  speaking  of  para  articular 
■ulosis,  said:  In  some  joints,  especially  where  the 
ysial  line  is  entirely  without  the  limits  of  the  capsule 
rtially  so,  a  deposit  of  tubercle  occurs  in  the  juxta- 
ysial  region,  either  on  the  shaft  or  epiphysial  side  of 
;sion,  and  for  a  time  the  focus  of  disease  is  entirely 
articular.  But  unless  the  case  is  recognized  early 
dequately  treated,  experience  shows  that  the  morbid 
3S  extends  through  the  bony  substance  of  the  epi- 
3,  and  eventually  invades  the  joint.  It  is  therefore 
3ary  to  recognize  the  existence  of  this  type  of  the 
ion.  Sometimes,  however,  pus  forms  externally  to  the 
and  then  bursts  its  way  through  the  capsule  into  the 
In  joints  where  the  epiphysial  line  is  entirely 
led  within  the  limits  of  the  synovial  membrane,  in- 
nentof  bone  generally  results  in  tuberculous  arthritis, 
certain  instances  to  be  noted  the  joint  escapes  for 
e,  and  for  a  time  only.  At  the  lower  end  of  the 
1,  the  lower  end  of  the  fibula  and  the  epiphysis  of 
reat  trochanter  a  para-articular  tuberculous  abscess 
be  present  for  a  time  without  involvement  of  the 
The  epiphysial  lines  of  the  lower  end  of  the  radius 
ae  lower  end  of  the  fibula  are  markedly  within  the 
lar  limits,  while  the  epiphysis  of  the  great  trochanter 
lecially  at  its  posterior  part,  outside  the  limits  of  the 
infc.  As  to  the  olecranon,  involvement  of  it  usually 
3  disease  of  the  elbow  joint,  but  Menard  has  reported 
dng  example  to  the  contrary,  and  according  to  C.  G. 
ton1  if  the  lesion  is  localized  either  laterally  or  on 
isterior  aspect  of  the  olecranon  the  articulation  may 
3  for  a  time.  Epiphysial  or  juxta- epiphysial  tubercle 
lower  end  of  the  femur  and  upper  end  of  the  tibia, 
lower  epiphysis  of  the  humerus,  and  the  head  of  the 
1,  are  associated  very  early  with  invasion  of  the  joint, 
igh  Bonnet  described  a  case  of  typical  tuberculosis 
d  to  the  epicondyle.  It  therefore  follows  that  some 
are  more  quickly  invaded  than  others,  but  there  is 
'ubt  that  all  will  become  involved  in  time  if  the 
lion  of  the  lesion  be  not  prevented.  Tubercle  is 
ted  near  the  growing  line,  either  in  the  form  of 
>le  granulations  or  in  foci.  It  breaks  down  and 
pus,  and  this  may,  as  we  have  stated,  either  spread 
;h  the  bony  tissue  into  the  articulation  or  open  on 
tra-articular  aspect  of  the  bone  by  a  minute  orifice, 
ive  rise  to  a  para  articular  abscess  of  considerable 
In  many  instances  the  two  lines  of  extension  go  on 
aneously;  in  others  the  para-articular  form  is  pre¬ 
ant,  and  it  is  this  we  wish  to  consider.  Such  an 
s  is  usually  situated  upon  one  side  of  the  bone,  and 
s  out  along  it.  It  often  covers  an  entire  side  of  Ike 
being  separated  from  it  only  by  the  capsular  liga- 
ind  synovial  membrane.  Sometimes  it  is  not  recog- 
until  it  has  burrowed  its  way  for  a  long  distance 
2n  the  muscles  and  tendons  and  beneath  the 
iroses.  In  such  instances  it  is  most  difficult  to 
er  iks  connexion  with  the  epiphysial  region,  and 
ged  search  is  often  necessary.  But  the  focus  in  the 
is  often  situated  at  the  point  of  insertion  of  one 
:nt  of  the  joint,  and  this  point  is  of  clinical  signifi- 
|  because  when  that  particular  ligament  is  drawn 
pain  is  elicited.  Thus,  in  one  case  a  boy  aged  15 
ain®^  pain  only  when  he  stood  on  one  foot  with 
I  rpp.  The  painful  spot  corresponded  to  the  inser- 
the  long  external  lateral  ligament  into  the  femur, 
ocal  tuberculosis  was  suspected.  An  x  ray  exarni- 
and  operation  confirmed  the  finding. 


IdnhtSw  Annals<  vol.  xxvi.  No.  ?,  p.  517.  To  this  writer  I  em 
eDiea  to;  some  points  in  this  discussion. 


Symptoms.-—  The  onset  is  insidious,  and  marked  only  by 
pain,  which  is  quite  different  from,  and  not  so  continuous 
as,  the  pain  of  joint  disease.  It  is  well  marked  after 
fatigue,  but  after  a  period  of  rest  it  subsides  entirely.  The 
constant  recurrence  of  pain  at  a  particular  spot  should 
draw  attention  to  the  fact  that  there  is  probably  a  small 
focus  of  disease  there.  Such  an  instance  occurred  in  the 
case  of  the  wife  of  a  medical  man  I  was  asked  to  see. 

She  complained  constantly  of  pain  over  the  great  trochanter 
and  there  was  distinct  tenderness,  but  no  fullness.  Further' 
the  pain  was  exaggerated  in  one  movement  of  the  hip-joint 
only  namely,  when  the  limb  was  fully  adducted;  all  other 
movements  were  quite  free.  This  led  to  the  suspicion  that 
there  was  a  focus  of  inflammation  at  the  base  of  the  great 
trochanter  in  the  site  of  the  former  growing  line.  An  operation 
was  done,  and  on  cutting  down  upon  the  painful  spot  we  found 
an  old  caseous  focus,  which  was  removed.  She  made  a  complete 
and  satisfactory  recovery. 

In  many  cases  of  para-articular  tuberculosis  muscular 
atrophy  is  present,  although  at  the  same  time  the  move¬ 
ments  of  the  joint  are  quite  free,  except  in  that  one  direc¬ 
tion  where  the  ligaments  or  the  attachments  of  muscles 
pull  upon  the  painful  spot.  This  spot  is  fixed  and  un- 
varying,  and  while  other  parts  around  the  joint  are  quite 
painless,  pressure  on  the  diseased  area  always  provokes 
tenderness.  If  in  this  comparatively  early  age,  during 
which  it  not  infrequently  happens  that  the  surgeon’s 
attention  is  not  called  to  the  condition,  the  bone  be  care- 
fully  palpated,  a  distinct  thickening  of  the  bone  may  be 
felt.  The  thickening  is  perfectly  hard  and  non- fluctuating  ; 
but  later,  evidence  of  fluctuation  is  readily  obtained.  By 
the  time  that  enlargement  of  the  bone  is  evident  the 
lymphatic  glands  draining  the  site  of  the  lesion  are  in¬ 
volved,  but  as  a  rule  not  so  much  so  as  when  the  synovial 
membrane  itself  is  affected.  When  the  patient  consults 
the  surgeon  the  pain  has  become  more  constant,  more 
marked  and  definite,  but  is  still  associated  with  one  move¬ 
ment  only  as  a  rule.  Muscular  atrophy  is  readily  noted, 
and  the  thickening  near  the  joint'  can  be  appreciated. 
The  swelling,  which  is  hard  and  circumscribed,  now  shows 
extension,  and  its  outline  becomes  less  definite  and  softer, 
probably  due  to  extensive  involvement  of  the  soft  tissues 
over  the  bone.  Pressure  gives  rise  to  acute  pain,  but  so 
far  the  neighbouring  joint  is  still  free  from  disease  and 
friction  of  the  surfaces  is  painless.  An  x-ray  examination 
shows  the  tuberculous  affection  to  be  extra-articular,  and 
clearly  defines  its  outline.  The  final  stage  is  an  involve¬ 
ment  of  the  joint,  and  occasionally  of  the  medulla. 

Prognosis. — In  some  instances  the  disease  may  not 
advance  beyond  the  early  stages,  and  it  becomes  en¬ 
cysted.  For  a  long  time  it  may  remain  dormant,  but  in 
adult  life  may  light  up  again  and  give  trouble,  as  in  the 
case  quoted  above.  As  a  rule  abscess  eventually  forms, 
and  with  that  event  the  danger  to  the  joint  is  imminent. 
The  most  vital  points  in  prognosis  are  early  recognition 
and  thorough  and  radical  treatment  of  the  tuberculous 
deposit. 

Diagnosis—  It  is  most  important  to  decide  as  to  whether 
the  joint  is  primarily  involved  or  not.  In  the  latter  case 
the  natural  movements  are  limited  or  lost  with  great 
rapidity,  and  nearly  all,  if  not  all,  movements  are  painful, 
while  rapid  atrophy  of  the  muscles  is  characteristic,  and 
the  involvement  of  the  lymphatics  is  more  considerable 
than  in  the  para  articular  form.  Contractures  set  in  early, 
and  with  them  there  is  often  a  quick  deterioration  in  the 
patient’s  general  health.  Some  reliance  should  be  placed 
in  the  matter  of  diagnosis  upon  the  patient’s  history. 
A  localized  extra-articular  pain  in  such  a  patient  should 
give  rise  to  the  suspicion  that  we  are  dealing  with  para¬ 
articular  tuberculosis.  Syphilis  of  the  bones  may  cause 
pain,  which  is,  however,  entirely  different  in  character 
and  position.  In  specific  disease  pain  is  nocturnal,  and  it 
is  generally  rather  in  the  shaft  than  in  the  epiphysis. 
The  most  valuable  aid  to  diagnosis  is  radiography.  Osteo¬ 
sarcomata  present  in  the  early  stages  difficulties  in 
diagnosis,  especially  if  they  soften  and  flin  tiate. 

Treatment. — At  the  commencement  absolute  rest,  im¬ 
mobilization  and  counter-irritation  may  be  of  service,  but 
in  all  except  the  slighter  cases  it  is  imperative  to  cut  down 
to  the  bone,  evacuate  the  granulations  or  pus  and  thoroughly 
scrape  the  cavity,  afterwards  treating  it  with  camphorated 
naphthol,  or,  better  still,  a  solution  of  chloride  of  zinc  of  a 
strength  of  10  per  cent.  In  operating,  it  is  important  that 
the  edges  of  the  cavity  should  be  chiselled  away  until 
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perfectly  healtliy  bone  is  reached.  On  three  occasions  I 
have  prevented  involvement  of  the  hip-joint  by  early  recog¬ 
nition  of  disease  at  the  posterior  aspect  of  the  neck.  of 
the  femur,  and  rapid  and  decisive  treatment.  In  dealing 
with  a  large  number  of  bone  cases,  in  the  course  of 
exploration  for  joint  disease,  all  surgeons  must  have  come 
across  this  para-articular  tuberculosis  unexpectedly,  and 
it  is  often  more  by  chance  than  otherwise  that  the  joint 
has  been  saved.  It  is  evident  that  we  should  carefully 
watch  our  cases  with  the  objects  of  making  a  clear 
diagnosis  and  of  justifying  surgical  intervention. 

Mr.  J.  Crawford  Renton  (Glasgow)  said  :  In  the 
early  stage  the  diagnosis  is  of  the  greatest  importance, 
and  is  often  difficult.  X-ray  photographs  done  by  an 
expert  have  given  me  much  help.  If  the  evidence,  is 
not  sufficient  use  Calmette’s  tuberculin  eye  test,  which 
has  greatly  pleased  me,  and  in  no  case  has  given  rise  to 
trouble  as  regards  the  eye.  The  test  must  be  used  care¬ 
fully,  as  he  has  advised.  As  for  treatment  at  this  stage, 
the  following  is  an  outline  : 

(a)  Bier’s  bandage,  cautiously  used,  commencing  twenty 
minutes,  and  increasing  to  an  hour  daily,  (b)  Wright’s  tuber¬ 
culin  vaccine  every  fourteen  days,  (c)  Plenty  of  fresh  air  and 
good  food,  either  at  home  or  in  sanatoriums  for  surgical  tuber¬ 
culosis.  It  is  disappointing  that  so  little  has  been  done  towards 
establishing  sanatoriums  of  this  kind,  but  it  is  hoped  that  in 
the  future  this  will  be  remedied,  (d)  Extension.  Thomas’s 
splints  for  knee,  hip,  or  ankle  are  necessary.  Coxa  vara 
splint  is  very  useful  in  hip-joint  disease,  as  it  fixes  the  pelvis 
and  abducts  both  limbs. 

Cases  seen  early  do  well,  and  do  not  require  any  opera¬ 
tive  interference ;  but  they  must  be  kept  under  observation. 
X-ray  photographs  are  taken  from  time  to  time  in  order  to 
watch  progress  in  the  parts  affected.  If  not  improving, 
the  foci  are  removed,  and  glycerine  and  iodoform  emulsion 
used  to  fill  the  cavity.  Mosetig’s  wax  has  also  been  tried 
with  advantage.  In  the  advanced  stage  in  young 
people  where  the  synovial  membrane  and  cartilage  has 
become  affected,  and  where  there  is  pain  on  pressure  and 
starting  pains  at  night,  treatment  consists  in  extension  to 
reduce  flexion  and  relieve  pain,  and  thereafter,  fixation  in 
plaster-of- Paris  for  the  knee  or  ankle.  If  it  is  the  hip 
which  is  affected  Thomas’s  splint  must  be  used,  and  a 
patten  applied  to  the  sound  limb,  the  patient  going  on 
crutches.  When  other  means  fail,  operation  is  essential. 
In  the  shoulder  fixation  helps,  but  better  results  are  ob¬ 
tained  in  it  by  glycerine  and  iodoform  injections  or  opening 
the  joint  and  scraping  away  as  much  as  possible  of  the 
diseased  part.  In  the  elbow-joint  we  do  not  delay  opera¬ 
tion,  for  excision  is  one  of  the  most  successful  surgical 
measures  that  can  be  employed,  and  the  results  are  so 
satisfactory,  if  properly  carried  out,  that  I  can  with  con¬ 
fidence  recommend  it.  It  must  never  be  forgotten  that  in 
addition  to  performing  the  operation  correctly,  the  after 
treatment,  with  reference  especially  to  good  movement, 
must  be  carried  out  by  either  the  surgeon  himself  or  a 
skilled  assistant. 

I  have  used  glycerine  and  iodoform  injections,  and  also 
Mosetig’s  wax  in  a  number  of  cases,  continuing  in  addi¬ 
tion  tuberculin  vaccine  and  staphylococcic  vaccine  where 
a  double  infection  existed,  and  the  results  have  pleased  me. 
Excision  of  the  knee-joint  is  absolutely  essential,  the  tibia 
and  femur  being  pinned  together  with  steel  nails.  After 
healing  is  complete  and  the  nails  removed,  a  plaster-of- 
Paris  splint  is  kept  applied  for  eighteen  months.  In 
advanced  hip-joint  disease,  I  open  the  joint,  scraping  away 
all  the  diseased  structures,  removing  as  little  bone  as 
possible.  In  cases  where  deformity  has  resulted  after 
tuberculous  disease  of  the  knee  or  hip  joints,  accompanied 
with  considerable  shortening,  I  have  done  operations  to 
straighten  the  limbs,  and  by  means  of  the  O’Connor 
extension  boot  the  patient  is  able  to  walk  without  any  one 
being  able  to  recognize  the  least  shortening. 

Mr.  Ward  Cousins  (Portsmouth)  said :  The  treatment 
of  tuberculous  disease  of  the  joints  is  in  many  respects 
different  from  that  of  every  other  form  of  joint  disease. 
The  diagnosis  of  a  tuberculous  joint  is  seldom  a  matter  of 
difficulty.  Sometimes  the  primary  position  of  the  infec¬ 
tion  is  obscure,  and  the  early  symptoms  very  insidious; 
but  in  other  cases  the  mischief  can  be  traced  at  once  to 
disease  in  the  respiratory  or  abdominal  organs.  In 
children  it  is  often  intimately  associated  with  tuberculous 


inflammation  of  bone,  and  in  many  chronic  cases  the 
are  special  indications  by  the  presence  of  granulati 
tissue  and  centres  of  caseation.  Sudden  disturbance  ir 
joint  following  slight  injury  or  overwork,  and  occurri1 
with  marked  depression  of  the  vital  powers,  arouses  t 
suspicion  of  tuberculous  infection.  In  all  cases  we  c 
obtain  much  diagnostic  evidence  from  the  character  of  tj 
local  changes  and  the  general  condition  of  the  patient. 

Fortunately  the  advance  of  pathology  has  exercised 
very  salutary  influence  over  surgical  treatment.  Tuber: 
lous  disease  of  to-day,  recognized  as  it  is  as  a  specific  a 
infectious  disorder  in  all  its  various  manifestations,  1 
placed  the  hope  of  arrest  on  a  much  broader  basis  to  tl 
which  it  previously  occupied.  To-day  we  can  see 
reason  why  a  joint  should  not  recover,  and  the  tuberculi 
infiltration  atrophy  and  ultimately  shrivel  into  a  scar,  j 
like  a  similar  deposit  in  the  apex. of  a  lung.  If  the  num 
of  bacilli  found  on  examination  in  a  part  are  to  be  tali 
as  an  indication  of  the  activity  of  the  disease,  then  obsj 
vations  are  favourable  to  the  conclusion  that  incipii 
disease  in  the  articulating  apparatus  is  more  hopefi 
situated  than  incipient  disease  in  the  pulmonary  tissj 
Under  favourable"  conditions,  patches  of  tuberculi 
formation  may  undergo  atrophy,  and  the  infiltral 
around  them  cease  to  extend.  This  arrest  is  the  result 
the  death  of  the  bacilli,  for  surely,  by  their  destruct 
alone  the  morbid  action  can  be  localized  and  the  indivkl 
delivered  from  the  danger  of  a  diffused  tuberculosis.  H 
then,  can  this  curative  process  be  established '?  Experiej 
teaches  us  arrest  is  possible  by  the  complete  destructioi 
the  specific  cause  within  the  affected  structures,  and  t 
this  fortunate  issue  may  be  obtained  by  complete  rest  ; 
the  healthful  influence  of  sunlight,  pure  air,  and  good  f 
upon  the  whole  organism.  In  some  cases  expectant  tr 
ment  may  be  carried  out  for  months  by  combining  pro 
tion  of  the  limb  in  a  well-adjusted  appliance  with  hea. 
surroundings  and  daily  exercise. 

Now,  in  many  incipient  cases  it  is  a  serious  quest 
when  expectant  treatment  ought  to  be  abandoned, 
early  symptoms  advance  very  slowly,  and  localized  tu; 
culous  osteitis  often  extends  at  first  over,  a  very  lim 
area ;  but  the  insidious  changes  in  the  joint  ends  ten 
involve  the  articular  cavity.  Whenever  signs  of  ] 
gressive  disease  are  present  no  time  should  be  los 
opening  up  the  bone  with  the  chisel  or  trephine 
clearing  out  the  cavity  with  a.  sharp  spoon  or  go 
When  a  sequestrum  is  present,  it  must  be  removed,  ^ 
the  part  regularly  and  antiseptically  dressed, 
treatment  is  tedious,  but  often  the  results  are  excellen 

In  primary  synovial  cases  the  disease  .advances  slo1 
and  sometimes  ends  in  well-marked  white  swelling,  v 
the  characteristic  changes  in  the  synovial  membrane,  \ 
thickening  and  pulpy  infiltration.  .  Centres  of  suppura 
follow  in  the  surroundings  of  the  joint,  which  may  mv 
tendon  sheaths  and  bursae,  and  end  in  long  fistula®,  li 
with  tuberculous  granulations.  At  length  active  dist 
may  subside,  with  more  or  less  joint  deformity  an 
paired  mobility.  In  the  early  stages  of  synovial  disi 
local  injections  into  the  joint,  or  in  the  margin  ol 
synovial  membrane,  have  gained  a  position  on  the 
tinent,  but  I  have  had  very  little  experience  of  this  tr 
ment.  When  the  stage  of  quiescence  is  reached  anc 
active  disease  appears  arrested,  the  deformity  and  < 
traction  of  the  joint  cannot  be  treated  by  free  .manipu  a 
without  the  risk  of  arousing  again  the  old  mischie  in 
diseased  structures.  In  some  cases  it  is  possi  e 
improve  the  utility  of  the  limb  by  performing 
osteotomy  of  the  shaft  of  the  bone  in  the  neigh  onr 
of  the  joint  without  any  interference  with  the  j 

Whenever  the  indications  for  surgical  treatment 
clear,  early  operation  is  attended  with  many  advan 
The  risk  of  delay  is  always  in  proportion  to  the  progres 
and  obstinate  character  of  the  disease,  and  time  y  &1 
often  prevent  its  extension.  The  hope  of  cure  mus  I 
upon  the  complete  removal  of  the  morbid  tiss 
softening  patches  in  the  bones,  and  the  facility  wi 
this  can  be  accomplished  rests  entirely  upon  the  exi 

the  local  mischief.  .  ±-n 

Partial  arthrectomy,  with  ordinary  surgical  precauw 
attended  with  little  risk,  even  when  portions  ot  hon 
to  be  resected.  After  a  free  incision  in  th e  ro 
venient  position  for  exploration  and  carefully  e 
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ase,  the  infiltrated  tissue  must  be  excised  and  the 
ity  thoroughly  flushed  with  hot  water.  To  ensure 
d  union,  the  surface  should  be  then  dried  and  the 
■  nd  closed  with  sutures.  The  limb  must  be  kept 
rest  until  the  healing  process  is  complete.  Many 
rations  of  partial  arthrectomy  of  the  ankle-joint,  tarsus, 
lalcis,  wrist,  and  elbow  have,  in  my  own  practice,  been 
twed  by  good  results  and  with  almost  complete  restora- 
of  function.  Every  case  was  treated  by  complete 
until  all  inflammatory  symptoms  had  subsided.  In 
<e  operations  tendons  rarely  require  division,  as  they 
be  removed  from  their  grooves  and  turned  out  of  the 
'  before  exploration  of  the  joint. 

efore  the  operation  of  resection  of  any  of  the  larger 
ts,  the  constitutional  state  of  the  patient  demands  very 
>ful  investigation,  together  with  the  extent  of  the  local 
ase,  and  the  condition  of  the  osseous  structures, 
he  knee  is  a  complex  joint,  and  the  removal  of  the 
ilages  and  section  within  the  epiphysial  lines  of  the 
ur  and  tibia  cause  often  very  considerable  shortening 
-oung  subjects  before  the  age  of  14  or  15  years.  In 
orming  complete  arthrectomy,  it  is  my  practice  to 
ly  open  the  joint,  and  to  remove  as  thin  a  layer  of 
,  3  as  possible  from  the  articulating  surfaces.  After 
pletely  cleaning  out  the  capsule  and  cutting  out  with 
gouge  every  infiltration,  the  patella  is  divided  vertically 
1  the  saw,  and  the  bones  jammed  together  as  tightly 
,  ossible.  The  periosteum  is  then  sutured  with  strong 
;ut,  and  the  wound  closed  except  at  the  extreme  ends 
le  incision.  The  majority  of  my  patients  have  been 
ug  adults,  but  several  were  over  45,  and  one  at  the 
3  of  the  operation  had  reached  the  age  of  52  years. 
>  amputation  has  occurred  in  a  series  of  forty  excisions 
he  knee.  I  have  often  questioned  my  patients  with 
rence  to  the  inconvenience  of  the  ankylosis,  and 
lout  exception  they  have  regarded  it  with  indifference. 

[r.  Maynard  Smith  (London)  spoke  of  the  results  of 
irculin  inoculation,  and  the  use  of  the  opsonic  index 
iagnosis  and  in  deciding  as  to  when  a  cure  had  been 
)mplished.  He  handed  round  tables  which  showed 
results  obtained  in  the  inoculation  department  of 
Mary’s  Hospital  in  34  cases  which  he  had  observed 
sonally.  Of  these  cases,  21  had  been  cured,  9  were 
roving  and  still  under  treatment,  2  had  only  had  two 
hree  months’  treatment,  and  2  had  made  no  improve- 
it  after  six  and  ten  months’  treatment  respectively, 
advocated  strongly  the  conservative  treatment,  and 
recated  the  attempts  to  eradicate  the  disease  by  early 
•ation.  (The  full  tables  of  cases  will  be  found  in  the 
don  of  Haematology  and  Vaccine  Therapy,  in  a  paper 
tied  “The  Inoculation  Treatment  of  Tuberculous 
iritis,”  which  will  be  published  shortly.) 

r.  Rushton  Parker  (Liverpool),  after  expressing  his 
3ral  agreement  with  the  openers  of  the  discussion,  said  : 
he  importance  of  exact  diagnosis  has  been  mentioned, 

!  ling  supposed  that  the  variety  of  treatment  depends  on 
variety  of  pathological  cause,  and  the  subject  of  dis- 
ion  being  solely  that  of  “  tuberculous  joints.”  No 
)t  the  use  of  tuberculin  and  other  tests  may  make  it 
ible  to  be  thus  exact  in  well-equipped  clinics,  but 
'  om  elsewhere  in  the  hurry  of  daily  work,  especially  in 
iral  practice,  where  the  cases  are  often  first  met  with, 
nsider  it  of  infinitely  more  importance  to  recognize  the 
y  signs  of  joint  disease,  and  to  treat  them  promptly 
-tever  be  the  cause,  than  to  attempt  a  discriminative 
lological  diagnosis.  For  instance,  an  untreated  case  of 
disease,  to  the  slightest  degree,  from  whatever  cause, 
icognizable  by  the  unmistakable  evidence  of  muscular 
uty  indicated  by  flexion.  As  Mr.  Robert  Jones  well 
5)  if  there  be  no  limit  of  movement  there  is  no  arthritis ; 
the  same  law  applies  to  all  other  joints, 
he  mention  of  mechanical  treatment  by  Sir  W. 
:ewen,  though  in  very  few  words,  may  be  taken  to 
ly  the  careful,  skilful,  and  to  the  best  of  the  circum- 
ices,  the  efficient  attainment  of  the  stillness  and  rest 
red.  In  his  hands,  as  in  the  hands  of  Lord  Lister  and 
ir  skilful  manipulators,  the  application  of  older-fashioned 
‘  lances  may  have  left  little  to  be  desired ;  but  such 
oipts  have  too  often  failed,  and  the  attainment  of  the 
1 2ssary  rest  has  continued  unrealized,  in  less  skilful 
I  d3.  Even  cases  ending  in  what  is  called  “  recovery  ” 


often  present  the  rigidity  referred  to  as  a  sign  of  an 
“  uncured  ”  state. 

The  great  value  of  the  late  Mr.  Hugh  Owen  Thomas’s 
splints  has  been  the  much  more  precise  and  efficient 
management  of  the  limbs  by  those  who  can  use  the  appli¬ 
ances  to  the  fullest  advantage  in  difficult  cases,  and  by 
many  others  in  slighter  cases.  There  is  almost  as  much 
superiority  in  Thomas’s  splints  over  the  best  of  all  others, 
as  there  is  in  the  best  of  all  others  over  the  absence  of  any 
apparatus  whatever ;  and  the  gain  to  surgery  by  their  use 
and  distribution  has  been  incalculable.  It  used  to  be  said 
by  some  surgeons  adopting  these  splints  that  their  great 
advantage  lay  in  the  liberty  afforded  to  the  patient  in 
getting  about ;  and  it  was  a  not  uncommon  report  that 
“  after  the  pain  and  tenderness  had  passed  off,  a  Thomas’s 
splint  was  applied,  and  the  patient  allowed  to  get  up  and 
take  exercise.”  But  their  greatest  value  really  lies  in 
their  utility  from  the  very  first,  during  the  painful  and 
tender  stages,  when  the  patient  has  to  be  kept  in  bed. 
Late::,  their  effect  in  still  procuring  efficient  mechanical 
treatment  while  the  patient  gets  about,  with  exercise  of 
the  rest  of  the  body  in  the  fresh  air,  is  of  great  additional 
value ;  and,  moreover,  with  these  splints  all  the  resources 
of  antiseptic  management  can  be  combined. 

The  achievements  of  Hugh  Owen  Thomas  by  means  of 
his  splints  impress  very  forcibly  on  my  mind  the  great¬ 
ness  of  the  debt  owed  by  the  art  of  medicine  in  various 
ways  to  the  efforts  of  empirical  invention.  No  scientific 
process  or  system  of  pathology  could  ever  have  resulted  in 
Thomas’s  splints.  He  devised  them  after  trying  every 
known  conventional  apparatus,  and  gradually  Evolved 
them  by  perseverance  in  the  attempt  to  prevent  move¬ 
ment  in  joints,  and  by  the  force  of  his  own  mechanical 
genius,  untrammelled  by  any  system  of  pathology,  and 
undaunted  by  previous  failures  or  imperfect  successes. 
When  he  made  these  known  to  me  about  or  before  the 
year  1875  I  regarded  them  as  a  revolution  in,  and  simplifica¬ 
tion  of,  our  mechanical  resources.  Though  admirable 
when  I  first  saw  them,  he  quickly  made  improvements  in 
detail  at  that  early  date,  and  I  at  once  persuaded  him  to 
publish  them,  and  thus  secure  for  ever  the  credit  of  his 
invention. 

May  I  stray  a  moment  here  to  ask  a  question  I  have 
often  asked  myself  and  attempted  to  answer?  What  is 
the  kind  of  mechanics  most  required  for  the  surgeon, 
especially  in  the  treatment  of  bones  and  joints  ?  Not 
that  of  the  joiner,  smith,  or  engineer,  but  surely  that  of 
the  sailor,  whose  business  it  is  to  attach  any  one  thing 
to  some  other  thing— somehow.  This  was  the  kind  of 
mechanics  I  recognized  as  eminently  present  in  the 
manipulations  of  Mr.  H.  0.  Thomas.  In  the  first  years 
of  my  use  of  his  splints  I,  too,  paid  no  regard  to  the 
pathological  causes  of  joint  disease,  but  treated  all  alike 
mechanically,  with  a  faith  in  the  apparatus  that  has  never 
wavered.  A  distinguished  surgeon  to  whom  I  was  show¬ 
ing  joint  cases  fitted  with  Thomas’s  splint  in  Liverpool 
about  the  year  1878  remarked  that  I  appeared  to  hold 
peculiar  views  as  to  the  pathology  of  the  affection.  He 
was  thinking  of  one  thing  to  him  paramount,  while  I  of 
another  equally  paramount  to  me.  Some  time  later,  on 
the  suggestion  of  Mr.  F.  T.  Paul,  who  had  then  succeeded 
me  as  Pathologist  to  the  Liverpool  Royal  Infirmary,  I  was 
led  to  regard  numerous  spontaneous  joint  affections,  not 
otherwise  explained,  as  tuberculous,  a  view  that  was 
generally  gaining  ground.  So,  on  finding  most  of  such 
cases,  some  acute,  some  chronic,  assumed  to  be  tuber¬ 
culous,  quickly  remedied  by  purely  mechanical  treatment, 
the  inference  naturally  followed  “  that  tuberculous  joint 
disease  is  capable  of  resolution  under  rest  secured  by 
fixation.”  When  abscess  occurred,  especially  if  in  the 
course  of  such  treatment,  it  usually  yielded  to  aspiration, 
once  or  oftener  performed,  while  the  rigid  fixation  was 
kept  up. 

In  more  recent  years,  while  looking  back  upon  some  of 
these  most  successful  cases,  it  gradually  dawned  upon  me 
that  such  abscesses  which  could  often  be  recognized  as 
beginning  in  bone  disease,  especially  of  the  epiphyses, 
might  probably  not  be  tuberculous  at  all,  and  the  spon¬ 
taneous  “  recovery  ”  not  only  of  joint  cases  but  also  of 
Pott’s  disease  of  the  spinal  column,  where  health  and 
strength  remained  and  deformity  alone  persisted,  lent 
probability  to  the  supposition.  The  question  could  only 
be  settled  by  bacteriological  examination  of  the  pus  when 
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freshly  withdrawn  under  antiseptic  precautions,  and  when 
this  was  done  the  discovery  of  staphylococci  as  the  sole 
organisms  left  no  option  but  to  conclude  that  periostitis, 
ostitis,  or  osteomyelitis  of  a  non-tuberculous  kind,  often 
lay  at  the  root  of  the  malady.  I  can  only  advise  the 
systematic  continuance  of  such  investigation  wherever 
practicable,  as  a  means  of  some  day  ascertaining  the 
relative  proportions  of  these  pathological  varieties. 
Instead,  therefore,  of  assuming  a  tuberculous  origin  for  so 
many  joint  cases  not  otherwise  obviously  explained,  but 
not  submitted  to  a  tuberculin  test,  it  is  probably  correct 
to  assume  that  a  good  proportion  are  not  tuberculous  at 
all,  and  on  that  account  alone  may  be  more  hopefully 
treated.  Mr.  Robert  Jones  makes  allusion  to  this  when  he 
says  that  “  chronic  infective  articular  affections  resemble 
tubercle.  •  • 

As  Sir  William  Macewen  has  aptly  said,  “  Tubercle  in 
children”  (perhaps  I  might  substitute  “joint  disease  in 
children,  whether  tuberculous  or  not”)  “most  frequently 
begins  in  the  bone,  in  the  epiphysis,  rather  than  in  the 
synovial  membrane,”  and  the  conservative  operative 
measures  so  thoroughly  devised  and  so  clearly  explained 
by  him,  such  as  tunnelling  the  bone  through  the  synovial 
membrane  or  away  from  it,  avoiding  the  cartilage  when 
practicable,  also  the  intracapsular  operation  when  ex¬ 
cision  is  practised,  are  worthy  of  every  attention,  and, 
under  suitable  conditions,  of  careful  imitation.  .  But 
I  should  always  begin  with  rigid  mechanical  fixation  in 
Thomas’s  splints,  or  those  modifications  and  improvements 
in  them  made  by  Mr.  Robert  Jones,  as  operative  measures 
are  thereby  so  frequently  made  unnecessary  or  lessened  in 
scope  owing  to  the  reparative  effects  of  early  and  effective 
rest.  If,  in  spite  of  good  rest,  the  local  pathological  state 
should  be  aggravated,  it  would  then  be  time  enough  to 
operate,  and  in  so  doing  to  scoop  the  bone  when  entered. 
In  the  event  of  abscess,  I  agree  with  Mr.  Jones  in  post¬ 
poning  the  opening  as  long  as  fairly  practicable  ;  since  the 
results  of  later  operation,  and  even  of  spontaneous  bursting 
when  proper  precautions  are  adopted  on  the  event,  are 
better  than  those  of  early  opening. 

It  is  impossible  for  surgeons,  accustomed  to  operate 
early  in  the  absence  of  the  careful  mechanical  treatment 
which  alone  satisfies  the  followers  of  H.  O.  Thomas,  to 
imagine  the  extent  to  which  dangers  and  difficulties  are 
warded  off  by  the  early  and  efficient  use  of  his  splendid 
appliances. 

The  tests  of  recovery  mentioned  by  Mr.  Jones,  but 
usually  omitted  from  the  textbooks,  are  of  almost  equal 
value  with  the  details  of  early  treatment ;  for  next  to 
knowing  how  to  begin  it  is  important  to  know  when  to  end 
the  necessary  treatment.  These  three  points  :  (i)  the 
detection  of  rigidity ;  (ii)  the  test  of  recovery,  and  (iii)  the 
late  opening  of  abscesses,  were  among  the  most  valuable 
and  original  of  H.  O.  Thomas’s  observations  and  teachings. 

Finally  the  sanatorium  treatment,  which  Mr.  Jones  so 
properly  advocates  as  an  adjunct  to  the  strictly  surgical 
management,  is  highly  to  be  approved.  I  have  also  found 
hospital  cases  lag  and  languish  until  dismissed  to  fresh- air 
treatment  even  in  a  stage  long  before  the  patient  could  get 
up  for  exercise.  A  few  years  ago,  at  a  visit  to  the  wards 
of  Monsieur  Brunon,  physician  in  the  Hospice  Generale  at 
Rouen,  I  was  much  impressed  by  the  attention  paid  and 
the  constant  trouble  taken  to  effect,  and  to  teach  the  value 
of,  open-air  treatment  in  all  kinds  of  tuberculous  cases,  by 
that  strikingly  capable  clinical  practitioner  and  teacher. 

Mr.  C.  W.  Cathcart  (Edinburgh)  said :  I  believe  that 
the  guiding  principle  in  the  surgical  treatment  of  tuber¬ 
culous  joints  should  be  that  tuberculosis  is  a  curable 
disease.  Clinical  experience  has  taught  us  that  long  ago 
in  all  forms  of  tuberculous  disease  and  in  joints,  especially 
where  rest  has  been  employed.  In  recent  years  we  have 
learned  to  appreciate  the  value  of  fresh  air  from  our 
medical  colleagues,  while  the  results  of  tuberculin  treat¬ 
ment  of  certain  gland  cases  I  have  observed  have  been 
nothing  less  than  marvellous. 

From  a  surgical  standpoint,  therefore,  it  seems  right  to 
give  the  first  place  in  the  treatment  of  surgical  tuberculosis 
to  natural  means  of  arresting  the  disease  when  these 
means  are  supported  and  stimulated  by  the  various 
methods  which  modern  science  can  now  supply.  We 
cannot  afford  to  ignore  any  of  the  methods  meanwhile, 
although  in  time,  perhaps,  some  of  them  may  be  found  to 


render  others  unnecessary.  We  have  thus  at  our  dispog 
mechanical  rest  to  the  joint,  extension  in  certain  cast 
passive  congestion  by  Bier’s  methods,  iodoform  injectii 
especially  of  cold  abscesses,  open  air  by  day  and  night,  ai 
the  careful  use  of  tuberculin,  with,  of  course,  bodily  ai 
mental  rest,  good  food,  and  other  generally  accept- 
remedial  measures.  Mr.  Maynard  Smith’s  contribution 
this  discussion  seems  to  me  to  be  of  great  importance. 

When,  after  a  fair  trial  of  these  various  measures,  t' 
progress  of  the  disease  is  not  arrested,  or  when  the  disea 
has  already  advanced  so  as  to  make  a  return  to  mu 
functional  usefulness  impossible  or  improbable,  t 
question  of  operation  will  have  to  be  considered.  T 
nature  and  extent  of  the  operation  will  depend  on  the  a 
and  constitution  of  the  patient,  on  the  joint  affected,  a 
on  the  locality  and  extent  of  the  disease  in  it.  In  es 
mating  the  possible  return  to  functional  usefulness, 
should  be  borne  in  mind  that  there  seems  to  be  a  greal 
degree  of  return  to  usefulness  in  tuberculosis  than  in  otl 
forms  of  joint  affection  which  have  reached  an  appareni 
similar  stage. 


SOME  UNUSUAL  CASES  OF  ECHINOCOCCI 
(HYDATID)  CYST,  WITH  REMARKS  ON 
DIAGNOSIS  AND  TREATMENT. 

By  G.  A.  Syme,  M.S.Melbourne,  F.R.C.S.Eng., 

Surgeon.  Melbourne  Hospital ;  Examiner  in  Surgery,  Melbourne 

University. 

The  diagnosis  of  unruptured  and  uncomplicated  echii! 
coccus  (or  hydatid)  cysts  in  their  most  frequent  situatiij 
—the  liver  and  lung— is  usually  easy,  especially  with  t 
valuable  aid  given  by  x  rays,  the  shadow  on  a  screen  o) 
cyst  in  the  lung  or  on  the  upper  surface  of  the  liver  bei 
quite  typical.  When  a  cyst  in  the  liver  has  ruptui 
diagnosis  may  not  be  always  quite  so  simple.  The  rupti 
may  occur  into  the  bile  passages,  and  portions  of  1 
cyst  or  small  daughter  cysts  may  pass  down  the  1 
ducts,  and  the  symptoms  then  will  closely  simulate  th< 
of  gall  stones,  as  in  the  following  case : 

W.  W,,  aged  21,  admitted  into  the  Melbourne  Hospital 
May  1st,  1905,  under  the  care  of  my  colleague,  Dr.  Nihill,  c< 
plaining  of  abdominal  pain  and  vomiting.  His  temperat 
was  100°  F.,  pulse  96.  He  had  slight  icterus,  and  the  urine  c 
tained  bile.  The  abdomen  was  rigid,  especially  in  the  ri 
hypochondrium,  which  was  very  tender.  The  liver  duilr 
extended  from  the  fifth  space  to  3  in.  below  the  costal  mar; 
He  had  been  suddenly  seized  with  violent  pain  in  the  pit  of 
stomach  on  April  29th,  then  had  a  shivering  attack,  soon  a: 
vomited,  subsequently  he  had  frequent  loose  stools.  The  c 
was  regarded  as  one  of  gall  stones,  and  the  nurse  was  instruc 
to  carefully  examine  the  stools.  On  May  4th  she  reported  t 
three  bits  of  yellow  “  skins  ”  had  been  passed  in  the  motu 
I  then  saw  him  in  consultation;  operation  for  hydatid  \ 
decided  on  and  performed  on  May’  5th.  The  needle  of  an 
ploring  syringe  was  introduced  in  the  eight  intercostal  spac< 
in  the  mid-axillary  line  and  pus  found  at  some  depth, 
portion  of  the  eighth  rib  was  excised,  the  diaphragm  men 
and  a  trocar  introduced  into  the  upper  part  of  the  in 
Turbid  hydatid  fluid  escaped.  The  track  of  the  trocar  ' 
opened  up  with  a  thermo-cautery  revealing  a  cavity  fun 
broken-up  daughter  cysts  and  membranes.  The  contents  v 
irrigated  out  with  saline  solution  and  the  cavity  drained  a 
suturing  the  adventitia  and  diaphragm  to  the  panetes.  - 
patient  made  a  good  recovery.  In  another  case,  seen  rece 
with  Dr.  Somers,  of  Mornington,  with  very  similar  history  \ 
symptoms,  exploration  with  a  needle  was  negative,  and  1  op 
the  abdomen  over  the  gall  bladder,  which  was  found 
enormously  distended,  apparently  with  cysts.  By  squeez  n 
was  able  completely  to  empty  the  gall  bladder,  and  then  c 
the  incision.  A  large  number  of  cysts  were  vomited,  as 
patient  recovered  from  the  anaesthetic,  and  otheis 
subsequently  passed  per  rectum. 

It  is  doubtful  if  this  was  good  surgery,  but  I  though 
the  safest  under  the  circumstances,  as  the  patient  wa; 
long  way  from  town,  in  an  inaccessible  part  o 
country.  I  proposed  later,  when  he  could  be  move 
town,  to  operate  again,  and  try  to  find  and  evacuate 
cyst,  but  so  far  it  has  not  been  necessary,  as  he  has 
an  apparently  perfect  recovery ;  and  when  he  calle 
me  in  town  had  no  symptoms  or  abnormal  physica  , 
and  the  a-ray  screen  showed  no  evidence  of  a  cyst-  ■; 

most  frequent  method  of  rupture,  however,  it  such 
be  called,  is  by  gradual  absorption  from  pressure  t 
the  diaphragm  into  the  lung,  when  pulmonary  symp 
predominate,  and  the  condition  may  be  mis  a 
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iary  tuberculosis,  or  new  growth ;  or  the  chronic 
opneumonia  which  is  induced  may  be  regarded  as 
e  trouble.  In  these  cases  the  x  rays  are  less  useful, 
reen  shadow  not  being  characteristic.  Careful  and 
jd  examination  of  the  sputa,  and  the  discovery  of 
ibdominal  enlargement  of  the  liver  will  generally 
ite  the  case.  The  following  may  be  selected  as 
llustrative : 

,  aged  51,  admitted  to  Melbourne  Hospital  October  19th, 
ith  the  history  that  he  had  been  suffering  from  a 
smal  cough  for  the  last  seven  months,  at  first  unaccom- 
by  any  expectoration,  and  coming  on  almost  every  night, 
onths  previous  to  admission  he  began  to  expectorate— 
whitish  phlegm — and  to  cough  during  the  day.  About 
ks  ago  blood  appeared  in  the  sputa  at  times,  and  on  one 
n  he  felt  a  pain  below  the  right  ribs,  and  then  coughed 
lantity  of  thick,  purplish,  jelly-like  material,  with  a  foul 
A  few  days  later  a  swelling  was  noticed  below  the  left 
rich  increased  in  size  somewhat  rapidly.  About  October 
i  coughed  up  about  a  cupful  of  this  purplish  jelly,  in 
were  three  bits  “like  grape  skins.”  He  also  began  to 
,fter  nearly  every  meal,  and  lost  weight. 

:amination  the  liver  dullness  extended  from  the  fourth 
he  costal  margin  in  the  nipple  line,  and  was  continuous 
at  of  a  swelling  in  the  left  epigastric  region  ;  this  swell- 
i  firm,  elastic,  but  apparently  not  fluctuant,  moved  freely 
spiration,  and  was  not  tender.  In  the  right  lower  axilla, 
the  right  base  posteriorly,  the  percussion  note  was  im- 
vocal  resonance  and  fremitus  diminished,  breath  sounds 
.  with  some  friction,  and  a  few  crepitations.  The  blood 
,'ave  10,000  leucocytes,  with  8  per  cent,  of  eosinophiles. 
3d  with  the  x  rays,  a  patch  of  irregular  opacity  was  seen 
■ight  axillary  region,  but  not  like  the  opacity  of  hydatid, 
ercle  bacilli  could  be  found  in  the  sputum.  The  blood 
amined  for  the  precipitin  test  with  hydatid  fluid,  but 
)  reaction.  (The  same  hydatid  fluid  used  in  four  other 
'ted  hydatids  gave  no  precipitin  reaction  with  their 

ctober  28th,  under  ether,  the  base  of  the  right  lung  and 
j  >er  surface  of  the  liver  were  explored  with  a  needle,  with 
!  e  results.  The  abdomen  was  opened  over  the  swelling, 

1  was  a  hydatid  of  the  left  lobe  of  the  liver.  It  was 
,  evacuated,  and  marsupialized,  with  drainage.  Daughter 
ontinued  to  discharge  up  to  December  19th,  when  the 
as  removed.  He  was  discharged  from  hospital  on 
!  ber  23rd,  having  gained  greatly  in  weight,  pulmonary 
>ms  gone,  and  feeling  very  well.  The  incision  was  ail 
j  ded. 

atid  cysts  of  the  liver  may  also  be  ruptured  by 
)6  and  give  rise  to  anomalous  abdominal  conditions. 
1  case  I  have  reported  elsewhere, 
it  was  the  rarer  cases,  where  the  echinococcus  had 
d  structures  such  as  bone,  to  which  I  wished  more 
j  ilarly  to  call  attention,  where  diagnosis  is  more 
t  and  treatment  less  satisfactory.  In  bone  the 
|  coccus  reproduces  itself  chiefly  exogenously  in  the 
lous  structure,  resembling  in  appearance  the  true 
icular  or  alveolar  hydatid,  a  form  which  is  never 
n  Australia.  Professor  Watson  of  Adelaide  has 
1  out  that  when  the  environment  of  the  echino- 
is  favourable — as  in  the  lung — the  cyst  growrs 
'ally,  with  little  adventitia,  and  rarely  forms 
j  ;er  cysts.  On  the  other  hand,  when,  as  in  bone, 
herical  expansion  is  mechanically  hindered,  the 
i  expends  its  energy  in  reproduction,  forming 
s,  growing  exogenously,  and  becoming  sacculated, 
flowing  is  a  very  good  instance : 

!  X,  aged  24,  was  admitted  to  the  Melbourne  Hospital  on 
th,  1908,  complaining  of  pain  in  the  left  buttock,  shooting 
be  left  thigh  and  leg  to  the  ankle,  along  the  outer  side  of 
J  ib,  and  of  a  swelling  in  the  left  buttock.  She  had  an 
of  what  was  called  “  neuritis  ”  in  the  left  lower  limb  two 
efore  and  had  been  subject  to  attacks  of  pain  ever  since, 
on  every  two  or  three  weeks,  but  for  the  last  three 
3  the  pain  had  heen  constant.  She  noticed  the  swelling 
iths  before  admission,  and  it  was  about  the  same  size 
ut  at  times  it  got  much  smaller  and  almost  disappeared, 
u  lost  flesh.  Her  mother  died  of  chest  disease,  “had  only 
[  'g,  and  a  sister  had  consumption. 

xamination,  a  swelling  was  present  in  the  gluteal  region, 

'  diameter,  between  the  crest  of  the  ilium  and  the  left 
‘ac  joint.  It  was  tense  and  elastic,  and  doubtfully 
j  n">  lobulated,  and  moved  freely  about  on  the  subjacent 
j  ^es.\  A  slight  impulse  was  obtained  on  coughing.  In 
I  ,  lll?,c  region,  with  its  centre  opposite  the  anterior 
i  >r  spine,  was  an  ill-defined,  oval  swelling,  and  in  the  left 
S  ir‘Tgle  was  another  swelling,  the  size  of  a  small 
,  which  gave  a  distinct  impulse  on  cougliingand  increased 
wnen  the  patient  stood  up.  Pressure  on  the  swelling  in 
‘lc  re8'on  was  communicated  to  that  in  the  groin,  and 
r'a’  but  apparently  not  to  that  in  the  gluteal  region, 
lovements  of  the  spine  and  left  hip-joint  were  free,  and 
■yas  no  tenderness  along  the  spine  or  pain  on  jarring  the 
D 
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spine  or  squeezing  together  the  sacro-iliac  joint.  The  evening 
temperature  was  99"  F.  The  blood  showed  9  per  cent,  eosino- 
philia.  The  tuberculous  opsonic  index  was  normal.  A  skia¬ 
graph  showed  a  great  rarefaction  of  the  upper  ilium  and 
sacrum. 

On  August  5th,  under  ether  anaesthesia,  an  incision  was  made 
over  the  gluteal  swelling,  exposing  a  hydatid  cyst,  the  adventitia 
of  which  was  connected  to  the  subjacent  bone  by  a  pedicle  J  in. 
in  diameter.  The  adventitia  was  dissected  out,  and  this  pedicle 
was  found  to  pass  into  the  sacrum,  and  a  probe  entered  a 
cavity  in  the  bone  ;  the  sac  was  full  of  an  immense  number  of 
very  small  daughter  cysts.  The  incision  was  temporarily  pro¬ 
tected  with  gauze,  and  the  patient  turned  on  her  back.  The 
swelling  in  the  iliac  region  was  then  explored  by  a  musele- 
splitting  incision  and  found  to  contain  a  quantity  of  putty-like 
material  and  pus.  It  extended  down  under  Poupart’s  ligament 
to  the  insertion  of  the  ilio-psoas  and  up  along  the  muscle,  under¬ 
mining  the  iliacus.  The  cavity  was  irregular,  but  the  saline 
solution  could  not  be  freed  through  the  posterior  incision.  It  was 
plugged  with  iodoform  gauze  and  dressed,  and  the  patient  again 
turned  on  her  face.  The  cavity  in  the  sacrum  was  opened  up 
with  gouge  and  bone  forceps,  and  innumerable  cysts  and  frag¬ 
ments  of  bone  containing  cysts  gouged  out  and  scooped  out 
with  the  flushing  scoop.  The  cavities  in  the  sacrum  and  ilium 
were  very  irregular  and  sinuous.  Drainage  tubes  were  intro¬ 
duced  and  dressings  applied. 

Next  day  the  temperature  rose  and  remained  up  for  several 
weeks,  with  quickened  pulse.  Cysts  continued  to  discharge, 
with  pus. 

On  December  15th  she  was  anaesthetized  with  ether,  and 
more  bone  and  cysts  gouged  and  scraped  out  of  the  ilium. 

When  I  left  the  discharge  was  diminishing.  No  cysts 
had  escaped  for  some  time,  and  she  was  up  and  steadily 
improving.  The  fragments  of  bone  removed  containing 
cysts  show  very  well  the  exogenous  mode  of  growth 
with  sacculation.  The  following  was  another  instructive 


A.  C.,  aged  40,  admitted  to  the  Melbourne  Hospital 
September  14th,  1908.  Four  years  previously  he  had  pains  in 
the  right  chest  fairly  constantly,  and  dull  and  aching  in 
character,  and  he  felt  sick  and  “generally  out  of  sorts”;  he 
lost  flesh  and  strength.  He  went  to  a  country  hospital,  and 
while  there  a  swelling  was  found  to  the  right  side  of  the  spine, 
and  was  removed  by  operation.  He  -was  free  from  pain  for  nine 
months  'when  the  pain  returned.  Four  months  later  the 
swelling  returned,  and  in  three  weeks  it  burst  and  discharged 
matter.  He  gradually  lost  flesh,  got  very  weak,  and  a  cough 
developed,  with  slight  expectoration  of  phlegm. 

On  examination,  he  looked  very  thin  and  ill.  On  the  right 
side  of  the  spine,  3  in.  from  the  mid-line,  at  level  of  seventh  and 
eighth  dorsal  vertebrae,  was  a  vertical  scar,  with  a  small  sinus 
at  its  lower  end.  Above  the  scar  was  a  movable  elongated 
swelling,  firm  and  solid  to  the  touch.  From  the  sinus  was 
a  purulent  discharge,  in  which  occasionally  were  some  shreds 
which  proved  on  microscopic  examination  to  be  hydatid  cyst. 
There  was  slight  dullness  and  diminished  vocal  resonance  in 
the  neighbourhood  of  the  scar  but  no  other  abnormal  physical 
signs  in  the  chest.  Screened  with  the  x  rays  a  slight  shadow  on 
the  right  side  of  the  thorax  was  seen  but  no  definite  tumour. 

On  September  16th,  under  chloroform  anaesthesia,  the  old 
scar  was  opened  up,  and  the  adventitia  of  an  old  hydatid  dis¬ 
sected  out  from  among  the  muscles  down  to  the  ribs,  but  no 
communication  could  then  be  found  with  the  thoracic  cavity. 
The  wound  continued  to  discharge  pus,  and  a  few  daughter 
cysts  escaped  occasionally.  Convinced  that  there  was  a  cyst 
deeply  situated,  on  October  25th  I  again  operated  under  chloro¬ 
form  anaesthesia,  making  a  very  free  exposure  of  the  chest  wall 
at  the  upper  end  of  the  old  incision,  and  found  a  small  daughter 
cyst  escaping  from  a  small  opening  near  the  costo-vertebral 
joint.  A  probe  passed  through  this  entered  the  thorax.  The 
adjacent  ribs  were  gouged  and  cut  away,  enabling  the  finger  to  be 
introduced  into  a  considerable  cavity,  bounded  in  front  by  thick¬ 
ened  pleura  and  internally  by  the  body  of  the  vertebra,  which 
was  irregularly  hollowed  out  and  full  of  exogenously  developing 
hydatid  cysts,  as  was  also  the  transverse  process.  A  quantity  of 
pus  and  cysts  came  away.  The  surfaces  of  bone  were  well 
curetted  and  gouged,  the  cavity  irrigated,  and  plugged  with 
iodoform  gauze.  Pus  and  an  occasional  small  cyst  continued  to 
escape  until  October  22nd.  The  discharge  of  pus  gradually 
ceased,  and  he  left  hospital  on  November  4th. 

A  very  similar  case  is  figured  by  Professor  W  atson  in 
his  paper  on  Hydatids  in  Surgery,  Gynaecology,  and 
Obstetrics,  June,  1907,  in  which  a  hydatid  of  the  vertebral 
body  “beaded  forwards  between  the  transverse  processes 
into  the  thorax,  retropleurally,”  with  small  cysts  in  the 
bone  and  larger  ones  in  the  retropleural  space.  In 
Watson’s  case  the  cysts  had  also  “  beaded  off  into  the 
spinal  canal.”  In  the  following  case,  recently  under  my 
care,  cysts  were  present  among  the  spinal  muscles,  the 
vertebrae  were  eroded,  and  cysts  had  also  formed  between 
the  laminae  and  dura  mater,  but  which  of  them  was 
primary,  or  whether  they  were  independent,  is  doubtful. 

M.  C.,  aged  28,  was  first  admitted  to  hospital  on  April  26th, 
1892,  with  an  ill-defined  swelling  on  the  right  of  the  eighth  dorsal 
vertebra.  It  proved  to  be  a  hydatid,  closely  packed  with  very 
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small  daughter  cysts,  and  fixed  to  the  lamina  of  the  vertebra. 
It  was  dissected'  out,  and  also  three  smaller  cysts  situated 
higher  up  among  the  vertebral  muscles.  On  May  31st  he  com¬ 
plained  of  pain  above  the  incision,  and  another  cyst  was 
discovered  and  excised. 

He  was  readmitted  on  May  11th,  1895,  and  two  cysts  removed 
from  near  the  second  dorsal  vertebra.  On  March  12th,  1899,  a 
cyst  was  removed  from  the  lumbar  region  close  to  the  lamina. 
The  wound  suppurated  and  discharged  daughter  cysts  until 
April  7th,  1899. 

He  was  readmitted  on  March  27th.  1904,  complaining  of  a 
feeling  of  numbness  in  both  legs  as  high  as  the  knee,  and  said 
that  pressure  on  his  back  (over  the  eighth  dorsal  spine) 
caused  a  feeling  of  tingling  in  his  legs  and  a  pain  in  his 
upper  abdomen.  On  examination,  no  alteration  of  sensation 
could  be  made  out,  either  to  touch,  temperature,  or  pain.  The 
reflexes  were  normal,  and  no  objective  signs  of  any  kind  could 
be  found. 

On  April  26th  he  returned,  saying  the  numbness  had  increased ; 
the  pain  in  the  upper  abdomen  was  more  marked  when  he 
pressed  on  his  spine,  so  much  so  that  it  hurt  him  to  lie  down, 
and  that  he  occasionally  staggered  when  walking.  On  exami¬ 
nation  he  had  some  loss  of  sensation  in  his  legs,  but  it  was  very 
variable,  his  knee-jerks  were  increased  and  lie  had  a  slight 
stagger  on  walking,  and  a  slight  swaying  on  applying  Romberg’s 
test. 

On  May  3rd  operation  under  ether,  and  laminae  of  eighth  and 
ninth  dorsal  vertebrae  exposed.  The  right  lamina  of  the  eighth 
was  eroded  into  the  canal,  and  several  flattened  and  much 
compressed  small  hydatid  cysts  were  removed  from  between 
the  dura  and  the  bone.  He  left  hospital  June  28th,  1904, 
with  no  symptoms. 

On  January  31st,  1908,  readmitted  with  pain  in  abdomen  on 
both  sides,  just  below  umbilicus,  but  chiefly  on  right  side,  and 
pain  in  back  in  upper  lumbar  region,  and  with  numbness  in  his 
legs  and  lower  abdomen  ;  also  the  staggering  had  returned.  On 
examination  there  was  some  loss  of  sensation  to  light  touch, 
but  he  could  not  fix  its  upper  limit,  and  it  seemed  very  variable. 
His  knee-jerks  were  now  slightly  diminished,  and  his  gait  very 
ataxic. 

On  May  2nd  operation  and  spinal  canal  opened  through 
eleventh  and  twelfth  laminae,  but  no  cysts  were  found.  After 
this  the  symptoms  increased.  He  got  rigid  spasm3,  sometimes 
of  the  flexors,  and  sometimes  of  the  extensors  of  the  legs  and 
feet,  retention  of  urine,  and  gradually  increasing  loss  of  sensa¬ 
tion  up  to  umbilicus,  and  some  paresis  of  the  legs,  especially  the 
right.  Patellar  reflexes  quite  absent  ;  no  Babinski. 

On  May  28th,  1908,  operation.  As  the  limit  of  anaesthesia 
appeared  to  be  at  the  tenth  dorsal  vertebra,  it  was  thought  the 
segmental  lesion  was  probably  three  vertebrae  higher.  The 
laminae  from  the  fifth  to  tenth  were  exposed,  and  those  of 
seventh  removed,  but  nothing  abnormal  found.  Those  of  the 
eighth  and  ninth  were  next  removed,  and  seven  cysts  were 
exposed  and  removed,  lying  on  the  dura  and  much  compressed. 
He  gradually  improved,  and  is  now  practically  well. 

The  value  of  the  precipitin  reaction  in  the  diagnosis  of 
echinococcus  remains  to  be  seen.  Welsh  and  Chapman 1 
proposed  this  test,  and  in  a  paper  read  at  the  Australasian 
Medical  Congress  at  Melbourne  they  said,  “  We  have 
evidence  of  interaction  between  hydatid  fluid  and  serum 
from  hydatid  patients,  but  we  have  not  been  able  to  find  a 
method  of  applying  the  reaction  that  will  hold  good  in  all 
cases  in  conditions  of  diagnosis.  A  negative  test  is  incon¬ 
clusive,  but  a  positive  reaction  is  conclusive,  and  may  be 
obtained  in  conditions  of  diagnostic  importance.”  Our 
experience  at  the  Melbourne  Hospital  has  been  limited, 
but  in  almost  every  case  we  got  negative  results  in  cases 
of  undoubted  hydatid.  The  difficulty  is  to  keep  the 
hydatid  fluid  ready  for  use  as  wanted,  and  even  with  fresh 
fluid  negative  results  were  obtained. 

The  presence  of  eosinophilia  is  a  useful  help  in  diagnosis. 
Repeated  examinations  of  the  blood  must  be  made,  as 
eosinophiles  may  be  in  excess  at  one  time  and  not  at 
another  in  the  same  patient. 

As  regards  treatment,  no  one  method  is  universally 
applicable ;  but  the  treatment  most  generally  satisfactory 
is  removal  of  the  mother  cyst  and  daughter  cysts  if  present, 
marsupialization  of  the  adventitia,  and  drainage.  Cysts 
in  the  soft  parts  of  the  parietes  may  be  dissected  com¬ 
pletely  out  and  the  incision  closed,  also  omental  cysts; 
when  these  are  numerous,  as  is  generally  the  case, 
repeated  operations  are  necessary,  as  it  is  a  great  mis¬ 
take  to  attempt  too  much  at  one  operation.  Care  must 
be  taken  not  to  allow  the  contents  to  escape  into  the 
peritoneal  cavity  and  get  into  the  margins  of  the  incision, 
as.  scolices  may  become  implanted  there  and  grow.  Of 
this  I  have  seen  undoubted  instances.  Cysts  in  the  spleen 
may  be  treated  by  removal  of  the  mother  and  daughter 
cysts,  dropping  back  the  spleen,  and  closing  the  abdomen. 
Some  lung  and  liver  cysts,  when  small  and  barren,  may  be 
treated  in  the  same  way,  but  generally  require  mar¬ 
supialization.  When  liver  cysts  have  invaded  the  lung, 


it  is  important  if  possible  to  evacuate  the  primary  c 
through  the  abdomen. 

Suppurating  cysts  have  been  almost  universally  trea 
by  drainage ;  but  Mr.  Hamilton  Russell  has  washed 
the  cyst,  then  filled  the  cavity  with  saline  solution, ; 
closed  the  adventitia  closely  and  also  the  abdomen, 
have  never  ventured  to  do  this  myself,  though  Mr.  Rus 
reported  a  successful  case.  In  bone  the  cancellous  tis 
containing  the  cysts  must  be  thoroughly  gouged  out ;  so 
times  the  whole  portion  of  bone  must  be  removed,  lea\ 
the  periosteum,  and  in  some  very  advanced  cases  in 
lower  limb  amputation  may  be  necessary.  Such  ca 
however,  are  extremely  rare. 

Reference. 

1  Lancet ,  May  9tli,  1S08,  and  Austral.  Med.  Gaz.,  January,  1908. 


DISCUSSION. 

Mr.  Ward  Cousins  (Southsea)  referred  to  case? 
abdominal  hydatids  of  enormous  size,  simulating  ovai 
tumours.  Many  cases  of  this  description  have  led 
errors  in  diagnosis.  A  woman  came  under  his  care 
this  condition,  and  after  careful  investigation  of 
pelvis,  which  was  filled  with  the  growth,  and  also 
history  of  the  case,  he  opened  the  abdomen  and  fo 
a  universally  adherent  unilocular  cyst,  with  tl 
walls,  and  intimately  connected  with  the  under  surfac 
the  liver.  The  cyst  contained  no  secondary  cysts 
other  traces  of  hydatid  disease.  The  tumour  had  b 
stationary  for  several  years.  On  two  occasions  he 
operated  upon  subdiaphragmatic  hydatid  tumours  a 
puncture  for  diagnostic  purposes.  Both  contained  cyst 
a  necrotic  state  mixed  with  stinking  fluid,  and  bothpatii 
were  in  a  condition  of  great  exhaustion  from  septic  fe 
The  operations  gave  great  relief.  In  evacuating  k 
hydatid  tumours  of  the  liver  he  found  that,  when 
cystic  cavity  was  fully  opened,  by  suspending  the  an 
thetic  and  with  every  precaution  around  the  wounc 
prevent  escape  of  any  of  the  contents  into  the  abdon 
the  hydatids  could  easily  be  discharged  by  the  involunl 
action  of  the  abdominal  muscles. 

Mr.  Syme,  in  reply,  said  that  liver  hydatids  often  attai 
enormous  size  and  occupied  the  pelvis.  He  had  operatec 
one  case  treated  by  tapping  as  one  of  ascites,  a  tumour  wl 
on  operation  proved  to  be  a  cyst  occupying  the  whole 
dominal  cavity  and  containing  large  masses  of  biliru 
showing  the  great  age  of  the  parasite. 


OPERATIONS  FOR  LITER  AND  LUNG 
HYDATIDS. 

By  Fred,  D.  Bird,  M.S. Melbourne. 

Operations  for  the  treatment  of  a  hydatid  cyst  of  the  1 
are  these : 

1.  Incisions,  removal  of  the  parasites,  and  marsupia 
ation  of  the  adventitial  sac. 

2.  Incisions,  removal  of  the  parasites,  complete  clos 
of  the  parietal  wound,  no  further  notice  being  taken  of 
adventitia  after  its  incision. 

3.  Incision,  bodily  removal  of  the  parasites  contai 
in  its  adventitial  casing.  This  can  only  very  occasion; 
be  done  in  cases  of  pedunculated  cysts,  cysts  attached 
a  pedicle  to  the  anterior  border,  or  under  surface  of 
liver  and  floating  almost  free  in  the  coelum. 

4.  In  a  very  few  cases  trocar  puncture,  with  or  with 
aspiration,  may  be  resorted  to,  rather  on  account  of 
condition  of  the  patient  than  on  that  of  the  hydatid,  j 
can  very  rarely  indeed  be  the  operation  of  choice. 

It  should  be  noticed  that  I  have  made  no  mention  j 
removal  of  the  adventitial  sac,  except  where  it  can  be 
rid  of  in  toto.  Any  operations  involving  its  partial 
moval  are  to  be  deprecated.  It  is  part  of  the  patient, ; 
will  disappear  after  marsupialization  in  a  very  surprul 
manner,  even  when  very  thick.  The  adventitia  of 
invites  partial  removal,  but  the  surgeon  has  nothiDgto  gl 
by  the  attempt  and  may  involve  himself  in  difficulties.  | 

With  reference  to  these  operations,  incision,  with  reuR 
of  the  parasite  and  marsupialization  of  the  cut  adventij 
is  the  operation  of  choice  in  most  cases  of  hydatid  of  , 
liver.  Thus  very  large  and  large  ones  should  be  trea 
in  this  way,  suppurating  examples  also.  Small  bydai 
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multiple  ones  are  operable  by  the  second  method, 
entitia  which  abut  on  each  other  or  nearly  so  allow  of 
second  cyst  being  opened  through  the  coalescing  parti- 
s  from  the  one  incised,  thus  saving  another  parietal 
sion.  Much  depends  on  the  judgement  of  the  operator, 
f  the  hydatids  have  not  “contiguas  domos,”  the 
rvening  portion  of  liver  substance  may  contain  a  large 
itic  vein,  whose  incision  will  cause  bleeding  very  diffi- 
to  stop,  because  any  measures  have  to  be  undertaken 
ugh  the  vestibule  of  the  adventitia  first  incised, 
ue  selection  of  the  site  for  the  parietal  incision  depends 
be  location  of  the  cyst  and  its  size.  As  the  hydatid 
lent  tends  to  seek  the  periphery  of  the  organ,  and  as  a 
3  cyst  must  perforce  impinge  on  the  surface  of  the  liver 
ewhere,  it  may  be  stated  that  most  hydatids  which 
)  been  diagnosed  will  have  reached  the  surface  of  the 
■  somewhere. 

is  this  somewhere  which  we  wish  to  incise.  A  general 
with  some  reservation,  is  that  a  cyst  should  be 
ied  at  the  place  where  it  makes  most  prominence  on 
surface,  or  where  its  rotundity  most  impresses  the 
eon’s  palpation.  The  reservation  is  that  if  a  hydatid 
ng  grown  to  large  size  bulges  into  the  coelom  by  much 
ts  circumference,  the  greatest  prominence  on  the 
ice  may  be  far  down  away  from  the  original  nidus  in 
iver,  and  with  the  removal  of  the  cyst  and  subsequent 
ikage  of  the  fibrous  sac,  the  incision  into  what  was 
nost  prominent  place  may  come  to  be  at  much  dis- 
ntage.  Thus  in  such  a  case  a  site  nearer  the  liver 
the  most  obvious  part  of  the  prominence  should  be 
en.  Again,  it  is  obvious  that  a  large  hydatid  may 
so  grown  out  of  the  liver  that  its  globularity  may  be 
factorily  attacked  from  more  than  one  point.  This  is 
1  found  to  be  the  case  during  operation.  The  positions 
icision  are  these : 

(a)  The  anterior  abdominal.  The  most  common. 

(b)  The  transthoracic. 

(c)  The  subcostal.  The  least  common. 

1  The  anterior  abdominal  incision  should  be  small.  A 
ih  of  2  in.  is  ample  in  most  cases.  A  larger  incision 
ves  present  embarrassments  and  subsequent  dis- 
ntages.  It  is  sufficient  to  be  sure  of  the  cyst  being 
sdiately  beneath  the  cut  in  the  parietes  and  the 
ntitia  is  easily  recognized. 

prospecting  is  necessary  ;  on  the  contrary,  it  is  in- 
sable,  as  the  single  large  cyst  would  alone  be  dealt 
at  this  operation.  A  very  large  incision  would  be 
1  red  to  even  reasonably  satisfy  oneself  that  there  are 
ore  cysts.  My  experience  makes  me  very  sure  of  the 
opriety  of  doing  much  at  a  time  when  cysts  are 
iple.  It  is  better  to  perform  several  separate  opera- 
than  to  endeavour  to  deal  with  several  cysts  in  one. 
re  already  referred  to  cysts  whose  adventitiae  are 
hng  or  nearly  so. 

1  is  to  be  remembered  that  the  presence  of  a  large  cyst 
inhibit  the  growth  of  another  one  behind  it,  and  an 
j  l^on  which  removes  the  former  may  allow  the  latter 
'ow,  sometimes  very  rapidly,  to  the  disgust  of  the 
nt,  but  no  justifiable  operation  would  prevent  this 
opment.  I  have  known  of  a  third  cyst  appearing  in 
;  ™y. 

;  ow  me  to  describe  the  operation  I  perform  for  a 
tid  cyst  of  large  or  moderate  size,  which  allows  of 
;  removed  by  an  anterior  abdominal  wall  incision. 

:r  an  anaesthesia  not  deep  a  small  incision  is  made 
e  Nature  gives  you  so  good  a  lead  by  the  prominence 
e  wall.  As  soon  as  the  peritoneum  is  opened,  the 
!  r>  or  yellowish-white,  occasionally  opalescent,  adven- 
ls  seen.  A  line  is  picked  where  no  thinned  out  edge 
'er  exists,  and  the  knife  is  plunged  into  the  adventitia, 
3g  edge  upward,  with  exactly  the  same  firm  dig  which 
apart  to  it  in  suprapubic  cystotomy. 

'ush  of  fluid  usually  results  (sometimes  the  hydatid 
;  is  too  full  of  daughters  for  this  to  occur),  and  a  con- 
ve  movement  of  the  patient’s  abdominal  muscles 
| ;s’  he  be  not  too  deeply  anaesthetized.  At  this 
lological  moment  the  surgeon’s  left  forefinger  enters 
ole  in  the  adventitia  and  pulls  it  up  into  the  wound ; 

!  Jhus  command  of  the  situation,  and  no  leakage 
[  s  into  the  abdominal  cavity,  because  of  the  presence 
|  ong  intra-abdominal  pressure  forcing  anything  to  the 
! 1  opening.  0  J 


Four  or  more  sutures  are  now  inserted  by  the  surgeon 
and  tied  by  his  assistant ;  they  should  include  adventitia, 
peritoneum,  and  any  fibrous  structure  that  is  apposite, 
muscle  and  skin  being  avoided.  The  stitches  should  be 
cut  long.  The  mother  cyst  is  removed  by  forceps, 
daughters  baled  out,  but  no  irrigation  is  used,  and  no 
attempt  at  complete  cleansing  of  the  cavity  made.  A 
drain  tube  is  inserted  into  the  depths  of  the  adventitia  (a 
great  distance  sometimes),  and  the  operation  area  covered 
by  a  bulky  gauze  dressing. 

This  method  by  small  incision  is  to  my  mind  much 
superior  to  the  larger  incision  with  suture  of  the  adventitia 
before  it  is  opened  by  the  knife.  With  the  large 
incision  the  intestines  come  into  the  wound,  swabs  must 
be  inserted  to  prevent  their  exit  and  to  keep  back  omentum, 
and  these  get  in  the  way  when  suturing  is  being  finished. 
The  adventitia  being  a  very  tense  globe,  even  a  smail 
round  needle  piercing  it  leaves  a  leaking  hole,  or  rather 
two  leaking  holes,  from  which  much  hydatid  fluid  spurts. 
Multiply  this  loss  ten  or  twelve  times  (for  you  have  to  put 
in  as  many  stitches  as  this  with  the  large  incision),  and  a 
very  considerable  drain  occurs  from  the  cyst,  much  of 
which  goes  into  the  cavity  of  the  abdomen.  Whether  this 
entrance  of  fluid  does  harm  or  not  depends  on  whether 
reproductive  elements  are  present  in  it  or  not,  and  this  we 
cannot  tell  at  the  time  of  operation. 

With  the  small  incision  in  such  a  case  as  I  describe, 
neither  intestines  nor  omentum  is  seen,  no  leakage  into 
the  cavity  is  allowed,  the  manipulations  are  easy,  the 
danger  of  sewing  in  omentum  or  intestine  is  nil ,  no  swab 
has  to  be  got  out,  and  the  time  spent  is  small,  the  whole 
operation  being  compassed  in  ten  minutes  or  less.  The 
definiteness  of  result  after  this  operation  is  complete.  A 
small  scar  which  is  never  the  seat  of  ventral  hernia 
remains  after  the  wound  has  healed  in  a  few  weeks,  a 
thin  adhesion  passes  to  the  former  hydatid  site  in  the 
liver,  and  this  disappears  in  time,  the  only  sign  left  of  the 
previous  echinococcal  presence  being  a  fine  white  line  in 
the  liver. 

( b )  The  transthoracic  route  is  applicable  to  cysts  situated 
on  the  upper  surface  of  the  liver.  The  mortality  of  its  use 
may  be  reduced  to  very  small  limits  indeed  by  attending 
to  two  points :  first,  let  the  portion  of  rib  removed  be  as 
far  forward  as  possible;  in  this  way,  with  a  good-sized 
cyst  immediately  beneath  the  diaphragm,  the  pleura 
covering  the  diaphragm  and  the  costal  pleura  will  be  in 
apposition  and  can  be  treated  as  one  membrane.  Secondly, 
let  the  surgeon  incise  freely,  as  in  the  anterior  abdominal 
incision ;  his  knife  goes  through  muscle,  two  layers 
of  pleura,  diaphragm,  two  layers  of  peritoneum  and 
adventitia.  If  he  uses  firmness  and  his  knife  is  sharp, 
these  various  parts  become  for  the  moment  one  tissue  ;  his 
finger  is  at  once  in  the  cavity  of  the  cyst  and  he  has  every¬ 
thing  pulled  up  taut  against  the  ribs,  so  that  he  can  put  in 
his  sutures  as  if  it  was  only  one  tissue.  In  this  way 
leakage  into  either  pleural  or  peritoneal  cavity  is  avoided 
and  the  operation  is  reduced  to  the  simplicity  of  the 
anterior  abdominal  wall  procedure.  To  suture  these 
various  structures  in  detail  is  very  difficult,  nothing  is 
gained,  and  harm  may  accrue  by  admitting  air  into  the 
pleural  cavity  in  quantity  and  hydatid  fluid  into  both 
serous  cavities.  As  it  is  difficult  to  be  sure  absolutely  of 
the  cyst  being  immediately  below  the  costal  bed,  I  always 
use  a  small  needle  or  aspirator,  to  be  at  once  followed  by 
the  knife,  if  it  proves,  as  it  very  generally  does,  that  the 
cyst  is  beneath.  The  fluorescent  screen  is  of  great  use  in 
locating  the  eyst.  If  we  are  too  far  forward  another 
portion  of  rib  may  be  removed  towards  the  axilla.  As  a 
rule  the  cyst  is  big  when  the  surgeon  sees  it,  and  can  be 
readily  attacked  from  near  the  cartilage. 

There  is  one  instance  in  which  I  use  a  careful  dissec¬ 
tion  rather  than  a  plunge  into  the  cyst,  and  that  is  where 
large  veins  are  seen  on  the  surface  of  the  skin ;  the 
diaphragmatic  veins  are  probably  also  enlarged,  and  it  is 
safer  to  dissect  alongside  the  needle  or  trocar,  boring  one’s 
way  into  the  cyst.  These  cases  are  the  exceptions. 

(c)  The  Subcostal  Incision. — This  incision  outside  the 
line  of  the  gall  bladder  is  occasionally  very  useful  for 
cysts  extending  along  the  lower  surface  of  the  liver  which 
are  not  susceptible  to  the  anterior  abdominal  incision 
further  forward.  It  is  made  parallel  with  and  just  below 
the  costal  margin.  It  is  awkward  in  that  it  cuts  across 
much  thickness  of  muscle,  and  marsupialization  is  not 
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easy.  The  incision  has  to  be  made  a  good  deal  larger  than 
the  front  one,  and  packing  is  usually  necessary.  It  is 
decidedly  a  more  difficult  operation  than  either  of  the 
other  two.  A  vertical  incision  does  not  afford  enough 
space,  as  the  muscles  are  thick  and  the  cyst  extends  away 
from  you ;  the  enlargement  of  a  vertical  incision  leads  you 
still  further  from  your  objective. 

Hydatids  may  be  found  anywhere  in  the  liver,  but  there 
are  two  positions  which  are  particularly  deadly- — near  the 
vena  cava  and  in  the  portal  fissure.  Those  in  the  former 
position  are  very  inaccessible,  and  occasionally  burst  into 
the  cava  with  fatal  results.  When  they  suppurate,  the 
invitation  to  operation  is  great,  but  I  believe  the  safer 
course  is  to  wait  for  an  empyema  to  declare  itself,  although 
in  the  waiting  period  the  patient  may  die  from  evacuation 
into  the  cava  (which  is  too  big  a  channel  to  be  obliterated 
by  the  advancing  adventitia),  or  he  may  become  much 
enfeebled  by  prolonged  sepsis  and  persistent  cough  and 
bronchitis.  However,  in  the  latter  case,  the  opening  into 
the  bronchus  is  very  small  as  a  rule ;  the  sepsis  is  very 
chronic  indeed,  and  an  empyema  is  by  no  means  an 
unlikely  complication,  which,  if  it  occurs,  gives  the  surgeon 
a  good  lead  by  which  he  may  attack  the  parasite  either  at 
once,  or  better  by  a  second  operation  after  the  evacuation 
of  the  empyema. 

When  a  cyst  growing  from  the  vicinity  of  the  portal 
fissure  attains  a  fair  size,  no  difficulty  is  experienced  in 
its  treatment,  but  when  it  remains  small,  its  adventitia 
becoming  very  thick,  it  is  very  likely  to  produce  profound 
jaundice,  and  the  diagnosis  becomes  as  formidable  as  the 
treatment.  The  operation  will  generally  start  as  an  ex¬ 
ploratory  one  ;  the  adventitia,  after  being  emptied,  will  not 
approach  the  surface  sufficiently  to  be  marsupialized.  We 
might  close  the  abdomen  but  for  the  fact  that  the  adven¬ 
titia  may  fill  up  with  serum  and  bile  to  such  an  extent  as 
to  render  the  pressure  on  the  common  duct  almost  as  great 
as  ever,  or  much  bile  may  be  extravasated  into  the  coelum. 
Gauze  packing  and  a  drain  tube  give,  I  think,  the  best 
chance  to  the  patient  who  is  from  both  a  general  and 
a  local  point  of  view  a  bad  subject. 

A  growing  hydatid  cyst  of  the  lung  bursts  into  the 
bronchus  or  pulmonary  vessel,  or  the  pleura,  or  it 
approaches  the  costal  surface.  If  it  does  the  latter  it  lends 
itself  to  operation,  which  consists  in  the  removal  of  a  por¬ 
tion  of  rib,  the  plunging  of  a  knife  into  the  cyst  through 
both  layers  of  pleura,  the  insertion  of  the  surgeon’s  finger, 
the  pulling  up  of  the  adventitia  and  the  removal  of  the 
mother  cyst  (there  are  only  rarely  daughters).  The  further 
procedure  varies  according  to  the  condition  of  the  adven¬ 
titia  ;  if  this  be  tenuous,  as  it  usually  is,  the  surgeon  can 
withdraw  his  finger  and  sew  up  the  wound  entirely  and 
closely  ;  especially  can  he  do  this  when  the  lung  expands 
well  and  there  is  no  cavity  left.  Sometimes  the  lung 
expanding  only  partially  fills  the  space  previously  occupied 
by  the  hydatids,  then  I  prefer  to  put  in  three  or  four 
sutures,  mattressing  the  two  pleural  layers  together  before 
I  close  the  wound  entirely.  If  the  adventitia  be  thick,  as 
sometimes  obtains,  marsupialization  is  necessary,  the 
greatest  care  being  taken  to  attain  near  to  asepsis,  as  the 
next  day  the  lung  may  have  expanded  so  much  as  to 
render  the  tube  a  superfluity,  and  the  wound  may  then  be 
securely  closed.  As  in  the  case  of  the  liver  operation,  the 
patient  should  be  but  lightly  anaesthetized,  because,  shortly 
after  the  plunging  of  the  knife  into  the  cyst,  hydatid  fluid 
forces  its  way  up  a  bronchus,  and  it  is  important  that  none 
should  get  down  the  opposite  main  bronchus;  it  is  also 
obvious  that  the  more  fluid  comes  out  through  the  wound 
the  less  will  there  be  to  go  up  the  bronchus,  hence, 
position  and  light  anaesthesia  are  important  aids. 

Sometimes  blood  is  added  to  the  fluid  in  such  quantities 
as  to  cause  death  very  soon  :  the  possibility  of  this  should 
always  be  explained  to  the  relatives.  If  more  moderate 
in  quantity,  morphine  and  lactate  of  lime  will  do  much 
good.  The  position  of  the  unbroken  cyst  can  be  most 
accurately  gauged  before  operation  by  the  fluorescent 
screen. 

When  the  cyst  has  already  burst  into  a  bronchus,  a 
natural  cure  will  result  if  the  adventitia  is  thin  and  the 
opening  into  the  bronchus  sufficient,  so  that  operation  is 
not  needed  at  once ;  but  if  the  adventitia  be  thick,  removal 
of  a  portion  of  rib,  with  incision  into  the  cavity  and  subse¬ 
quent  drainage  are  needed,  and  here  the  x  rays  afford 
valuable  aid.  When  the  cyst  bursts  into  the  pleura  the 


patient  is  in  a  very  bad  way,  and  an  opening  into  tl 
pleural  cavity  in  the  quickest  way  is  the  only  thing  to  d 
Later  on  a  large  opening  may  be  made,  with  removal 
hydatid  debris  and  further  drainage. 

It  may  be  noticed  that  I  have  made  little  mention 
irrigation.  It  is  inadmissible,  I  take  it,  in  lung  cases, 
is  unnecessary  in  live  hydatids  of  the  liver,  and  I  a 
sure  it  is  productive  of  terrible  harm  in  suppurati 
cases. 


NOTES  ON  FOUR  CASES  OF  REMOVAL  C 
THE  GASSERIAN  GANGLION. 

By  Alexander  Blayney,  M.B.,  F.R.C.S.I., 

Surgeon,  Mater  Misericordiae  Hospital.  Dublin. 

In  the  following  paper  I  propose  to  give  an  account  of  r 
experiences  in  four  cases  in  which  I  removed  t 
Gasserian  ganglion  for  the  cure  of  epileptiform  neuralg 
and  in  addition  to  make  some  remarks  on  the  pathology 
the  affection  and  the  surgical  measures  which  a 
available  for  its  relief. 

As  in  all  essential  features  the  four  cases  and  the  pi 
cedure  which  I  adopted  were  alike,  I  shall  give  a  detail 
account  of  the  first  only.  I  shall  then  indicate  brie 
the  minor  differences  which  existed  between  this  and  t 
other  cases. 

The  first  patient  was  a  man,  J.  D.,  aged  72,  who  w 
admitted  to  the  Mater  Misericordiae  Hospital  in  Novemb 
1904,  on  account  of  intense  pain  in  the  right  side  of  1 
face.  He  was  a  herd  by  occupation,  and  had  alwa 
enjoyed  vigorous  health  till  about  four  years  previous 
At  that  time  he  began  to  be  troubled  by  a  pain  which  v 
referred  to  the  molar  teeth  on  the  right  side  of  his  lov 
jaw.  The  pain  was  very  intense  and  came  on  at  interva 
each  attack  lasting  about  half  a  minute.  As  the  tee 
showed  evidence  of  decay  they  were  extracted,  but  wi: 
out  any  relief  to  the  pain.  During  the  two  years  follow) 
the  pain  gradually  extended,  involving  the  remain) 
branches  of  the  superior  maxillary  and  spreading  to  tin 
of  the  inferior  maxillary  division  of  the  fifth  ner 
During  the  first  two  or  three  years  there  were  interv 
when  he  was  completely  free  from  pain,  but  for  the  t 
months  before  admission  to  hospital  the  pain  v 
practically  constant. 

The  patient  was  a  rather  spare  man  of  good  pkysiq 
His  face  presented  from  time  to  time  an  aspect  of  inter 
suffering.  The  pain  was  strictly  unilateral,  and  v 
referred  to  the  upper  and  lower  jaw,  and  the  parie 
region  of  the  right  side.  The  paroxysms  occurred  at  ve 
frequent  intervals,  so  frequent  as  to  be  almost  consta 
When  not  present  they  would  be  induced  by  movements 
the  jaw,  as  in  mastication.  When  speaking,  the  lov 
jaw  was  kept  clenched,  and  he  spoke  through  closed  tee 
Some  twitching  of  the  facial  muscles  took  place  when  t 
pain  was  greatest.  He  was  unable  to  sleep,  except  foi 
few  minutes  at  a  time;  and  owing  to  this,  and  to  t 
difficulty  in  mastication  of  his  food,  he  was  in  a  vc 
exhausted  condition.  His  urine  was  normal,  the  he: 
sounds  were  good,  and  his  luqgs  were  quite  sound. 

The  case  was  a  typical  one  of  epileptiform  neuralg 
which  had  involved  two  of  the  divisions  of  the  fifth  ner 
leaving,  as  is  frequently  the  case,  the  ophthalmic  divisi 
free.  With  such  an  extensive  involvement  of  the  nerve 
seemed  to  me  that  operations  on  the  peripheral  branc) 
of  the  nerve  would  be  useless,  and  that  the  only  procedi 
which  gave  a  promise  of  complete  relief  was  the  remcr 
of  the  Gasserian  ganglion.  His  advanced  age  made  i 
hesitate  for  some  time  before  deciding  on  subjecting  h 
to  this  very  formidable  operation,  but  I  was  encourag 
to  do  so  by  finding  that  in  Sir  Victor  Hosley’s  success 
cases  some  of  the  patients  were  even  more  advanced 
life.  Having  determined  on  the  operation,  the  next qu 
tion  to  decide  was  the  method  which  was  to  be  adopt 
in  carrying  it  out.  Rose’s  mode  of  approach  to 
ganglion  was  rejected  as  being  difficult  of  performan 
and  unsatisfactory  in  its  results,  many  cases  having  '->£ 
recorded  in  which  no  ganglionic  cells  could  be  recogni . 
in  the  supposed  ganglionic  tissue  removed ,  and  m  w 
recurrence  of  the  pain  took  place.  _  , 

Consequently  the  temporal  route  remained  as 
method  of  choice.  After  a  careful  perusal  of  CusniD, 
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thod  and  experimentation  on  the  dead  subject,  I  decided 
the  procedure  which  I  followed  in  all  four  cases.  The 
,in  features  of  this  method  are  the  making  of  an 
>rture  with  a  trephine  as  low  down  as  the  situation  of 
,  zygoma  will  permit,  followed  by  the  removal  with  a 
igeur  forceps  of  the  bone  down  to  the  level  of  the  base 
the  skull.  I  did  not  divide  the  zygoma,  as  recommended 
Cashing,  but,  notwithstanding  this,  I  found  it  possible 
expose  the  ganglion  fully  without  being  compelled  to 
iture  the  middle  meningeal  artery.  I  cannot  too 
ongly  insist  on  the  advisability  of  becoming  thoroughly 
flliar  with  the  details  of  the  operation  on  the  dead 
iject  before  undertaking  its  performance  on  the  living, 
thus  one  learns  to  recognize  at  once  the  various  land- 
rks  and  to  appreciate  the  amount  of  force  necessary  to 
ach  the  fibrous  bands  which  secure  the  ganglion  to 
dural  sheath. 

Che  actual  details  of  the  operation  are  as  follows  :  The 
lent  having  been  prepared  in  the  usual  manner, 
eived  a  hypodermic  of  morphine  about  a  quarter  of  an 
ir  before  being  anaesthetized.  Chloroform  was  the 
aesthetic  selected.  Great  care  was  taken  that  none  of 
antiseptics  used  on  the  skin  should  enter  the  eye,  which 
isequently  was  kept  covered  with  a  sponge  moistened 
h  normal  saline  solution.  In  order  to  lessen  somewhat 
venous  oozing  which  is  one  of  the  chief  difficulties  of 
operation,  the  patient  was  supported  in  nearly  an 
ight  posture.  A  flap  of  skin  corresponding  to  the 
iporal  muscle  was  now  cut  and  turned  down,  the 
scle  being  raised  with  the  flap  from  the  underlying 
le.  An  inch  trephine  was  applied  and  a  corresponding 
tion  of  bone  removed.  The  aperture  was  then  rapidly 
arged  with  a  rongeur  forceps  to  the  level  of  the  base  of 
!  skull.  The  dura  mater  was  elevated,  a  step 
ich  was  accompanied  by  comparatively  little  bleed- 
,  till  the  two  fixed  points  at  the  foramen  rotundum 
1  foramen  ovale  were  brought  into  view.  These  two  points 
flng  been  clearly  identified,  an  incision  was  made  into 
3  dura  on  a  line  between  them,  thus  opening  the  cavum 
ickelii.  The  aperture  was  enlarged  with  a  blunt  dis- 
tor  and  the  clearing  of  the  ganglion  was  begun,  starting 
m  the  two  posterior  nerve  trunks.  Very  considerable 
eding  now  ensued,  which  kept  constantly  filling  up  the 
ice.  After  several  attempts  to  check  this  by  pressure 
!  foramen  spinosum  was  plugged  with  gauze.  This 
sened  the  bleeding  very  considerably  and  allowed  of 
ther  clearing.  Still  the  progress  was  slow  on  account 
the  oozing,  which  required  prolonged  pressure,  each 
ranee  in  freeing  the  ganglion  having  to  be  followed  by 
assure  for  some  minutes.  At  length  the  upper  surface  of 

•  ganglion  from  the  ophthalmic  branch  in  front  to  the 
■ve  root  behind  could  be  seen  distinctly.  The  nerves  of 

*  second  and  third  divisions  were  lifted  up  on  a  blunt 
)k  and  severed.  An  angled  pressure  forceps  was  placed 
the  ganglion.  This  was  closed,  and  by  a  gradual  rotat- 

movement  the  structure  was  removed,  bringing  with  it 
1  whole  of  the  nerve  root.  The  cavum  Meckelii  could 
v  be  seen  to  be  quite  empty.  As  there  was  still  some 
:ing  of  blood  a  gauze  drain  was  left  in  and  the  wound 
sed.  The  operation  in  all  had  lasted  about  an  hour  and 
ialf. 

Fhe  patient  suffered  considerably  from  shock  for  some 
ns  after  the  operation,  but  rallied  well  towards  evening. 
3  subsequent  progress  was  excellent,  the  pain  had  com¬ 
ply  disappeared  when  he  recovered  from  the  anaesthetic 
1  has  not  since  returned.  The  only  thing  calling  for 
nment  was  the  condition  of  his  eye.  This  was  washed 
:  with  boric  lotion  every  day  and  was  then  covered  with 
t  moistened  in  the  same  lotion.  About  four  days  after 
\  operation  slight  ulceration  appeared  in  the  cornea 
uck  caused  me  some  alarm,  but  this  healed  up  in  a  few 
ys  more  without  any  change  in  the  treatment  being 
sessary.  Anaesthesia  was  present  in  the  regions  corre- 
mding  to  the  distribution  of  all  three  divisions  of  the 
rve,  and  this  persists  to  the  present  time  with  but  slight 
ninution  of  area. 

I  have  received  an  account  of  this  man’s  condition  in 
ne  of  this  year.  He  has  had  no  return  of  the  pain,  and 
m  excellent  general  health. 

I  he  second  case,  Mrs.  G.,  came  under  my  care  in 
bruary,  1905,  about  three  months  after  the  previous 
1  se.  She  was  aged  52,  and  had  suffered  from  tic 
uloureux  for  six  years.  The  pain  in  her  case  began  in 


the  upper  jaw,  and  for  this  she  had  undergone  an  operation 
on  the*  superior  maxillary  nerve,  which  gave  her  relief 
for  two  years.  The  pain  then  returned,  and  gradually 
extended  to  the  inferior  maxillary  division.  She  had  been 
an  inmate  of  a  lunatic  asylum  for  some  months  between 
the  time  of  her  first  operation  and  her  coming  to  me. 
The  pain  was  so  intense  in  her  case  that  she  had  fre¬ 
quently  contemplated  suicide.  Operation  was  carried  out 
on  February  3rd,  1905,  on  the  same  lines  as  in  the  previous 
case.  There  was  much  more  trouble  from  venous  oozing 
than  in  the  first  operation,  and  in  clearing  the  upper 
surface  of  the  ganglion  I  believe  I  opened  the  cavernous 
sinus,  as  during  part  of  the  manipulation  there  was  a  gush 
of  venous  blood.  The  bleeding  was  very  free  for  a  time, 
but  was  checked  by  prolonged  pressure.  After  the  opera¬ 
tion  this  patient  had  paralysis  of  all  the  ocular  muscles, 
which  disappeared  after  about  a  fortnight.  There  was  no 
tendency  to  corneal  ulceration,  and  I  am  rather  of  opinion 
that  the  ptosis  from  which  she  suffered  for  some  time  had 
served  as  a  protection  to  the  eye. 

I  have  recently  received  a  letter  from  this  woman’s 
husband,  saying  that  she  is  in  excellent  health,  has  been 
quite  free  from  pain,  and  has  never  shown  any  symptoms 
of  mental  aberration  since  the  operation. 

The  next  patient,  Mrs.  M.,  was  operated  on  in  December, 
1905.  She  had  suffered  for  five  years  from  pain,  which 
began  in  connexion  with  the  branches  of  the  inferior 
maxillary  division,  and  subsequently  extended  to  the 
superior  maxillary.  In  carrying  out  the  operation,  the  sub¬ 
dural  space  was  opened  in  making  the  incision  to  open  the 
cavum  Meckelii.  There  was  a  discharge  of  cerebro- spinal 
fluid  for  a  few  minutes,  but  the  subsequent  progress  was 
unaffected  by  this.  I  have  not  been  able  to  trace  the 
subsequent  history  of  this  case,  but  she  left  the  hospital 
quite  well  and  free  from  pain. 

The  last  patient  was  a  man,  J.  D.,  aged  52,  who  had 
suffered  from  tic  douloureux  for  eight  years.  He  was 
operated  on  in  December,  1905.  Both  superior  and 
inferior  maxillary  divisions  were  affected.  There  were 
no  special  features  to  record  in  connexion  with  the 
operation.  He  has  had  no  recurrence  of  the  pain  since 
he  was  operated  on. 

In  all,  four  cases  have  been  operated  on,  with  no  mortality 
and  complete  relief  to  the  symptoms,  which  relief  I  know 
has  persisted  to  the  present  time  in  three  of  the  cases. 
The  subsequent  history  of  the  other  case  I  do  not  know, 
but  I  have  no  reason  to  think  that  any  recurrence  of  the 
pain  took  place. 

The  ganglia  removed  were  submitted  to  Dr.  McWeeney, 
who  found  evidence  of  pathological  change  in  all  four. 
In  one  of  them  there  was  a  marked  increase  of  connective 
tissue,  with  patches  of  small-celled  infiltration.  The  cap¬ 
sules  of  the  ganglion  cells  were  thickened,  and  there  were 
changes  in  the  nucleus  of  the  cells.  In  addition  numerous 
corpora  amylacea  were  present,  which  were  not  seen  in 
normal  ganglia  which  were  examined  for  comparison. 
These  changes  correspond  to  those  which  were  found  by 
Spiller  in  a  number  of  ganglia  examined  by  him  for  Keen. 
They  would  seem  to  indicate  that  a  process  of  chronic 
inflammation,  spreading  from  the  periphery,  had  involved 
the  ganglion.  The  view  of  the  pathology  of  this  affection 
which  is  generally  adopted  is  that  the  disease  begins  as 
a  peripheral  neuritis  in  one  of  the  divisions  of  the  fifth 
nerve,  which  gradually  creeps  centrally  till  it  involves 
the  ganglion.  The  inflammatory  process  then  spreads, 
involving  the  cells  of  the  nerve  fibres  of  the  remaining 
divisions.  What  the  exact  seat  of  the  pain  is  is  difficult  to 
decide,  but  it  would  seem  to  me  probable  that  it  arises  in 
connexion  with  the  nerve-cells  of  the  Gasserian  ganglion 
which  are  receiving  abnormal  impulses  from  the  peri¬ 
phery.  This  view  would  be  in  accordance  with  the  facts 
observed  in  connexion  with  the  operations  for  removal 
of  the  ganglion  and  in  those  for  the  removal  of  the 
peripheral  nerves.  In  the  former  case,  the  ganglion  cells 
being  removed,  the  pain  ceases  at  once.  In  the  latter  the 
abnormal  impulses  are  cut  off,  but  the  ganglion  cells  being 
in  a  state  of  irritability  only  gradually  return  to  their  normal 
condition,  and  hence  for  some  time  after  the  operation  pain 
is  experienced.  Under  this  view,  if  one  could  prevent 
restoration  of  nerve  connexion  after  the  peripheral  opera¬ 
tion  a  permanent  cure  might  be  hoped  for.  Hence  the 
procedure  of  Abbe,  who  resects  intracranially  portions  of 
the  second  and  third  divisions  and  then  interposes  a  sheet 
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of  rubber  tissue  between  the  ganglion  and  the  cut  ends, 
lias  much  to  recommend  it.  It  is  much  easier  of  perform¬ 
ance  than  the  removal  of  the  ganglion,  and  Abbe  has 
reported  cases  in  which  recurrence  had  not  taken  place 
after  intervals  of  two  or  three  years.  With  regard  to  the 
treatment  by  iujection  of  alcohol  or  osmic  acid,  these 
seem  to  act  by  causing  a  degeneration  of  the  nerve  fibres. 
But  the  physical  continuity  of  the  nerve  not  being  inter¬ 
fered  with,  it  would  seem  to  me  highly  probable  that 
restoration  of  nerve  conduction  would  follow,  more  espe¬ 
cially  when  we  remember  that  complete  restoration  of 
some  inches  of  nerve  has  been  proved  to  have  taken  place 
after  peripheral  operations. 

In  the  four  cases  which  came  under  my  charge  the  two 
posterior  divisions  of  the  nerve  were  involved,  and  con¬ 
sequently  I  did  not  think  that  peripheral  operations  held 
out  any  hope.  The  only  procedure  promising  a  certain 
cure  which  was  known  to  me  at  the  time  was  the  removal 
of  the  Gasserian  ganglion.  Although  I  was  aware  this 
operation  had  a  very  distinct  mortality  (10  per  cent.),  the 
melancholy  condition  of  the  patients  seemed  to  me  to 
justify  the  undertaking  of  this  very  formidable  operation. 
It  may  be  that  further  experience  of  the  method  of  Abbe 
will  establish  it  on  a  firm  basis,  but  for  the  present  the 
removal  of  the  Gasserian  ganglion  is  the  only  method 
which  certainly  promises  a  permanent  cure  for  this 
frightful  malady. 


ON  THE  SCOPOLAMIN-MORPHINE  NARCOSIS. 

By  Charles  Leedham-Green,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Two  years  ago,  at  the  Annual  Meeting  at  Exeter,  I  gave 
my  opinion  of  the  value  of  spinal  anaesthesia,  and 
emphasized  the  fact  that  I  regarded  it  as  almost  ideal 
from  the  operator' s  point  of  view.  My  experience  since 
that  time  only  confirms  my  previous  favourable  opinion. 
The  more  I  use  it  the  more  convinced  I  am  of  its  value, 
safety,  and  efficiency.  From  the  point  of  view,  however, 
of  the  patient ,  it  cannot  be  denied  that  spinal  anaesthesia 
leaves.  something  to  be  desired.  For,  probably,  the 
majority  of  patients,  if  given  the  choice,  would  prefer  to 
be  oblivious  as  well  as  insensible  to  pain  at  the  operation. 
Nay,  more,  they  wish  to  become  unconscious  before  any¬ 
thing  is  done  and  not  to  wake  up  again  until  all  is  over 
and  they  are  once  more  back  in  bed. 

From  this  point  of  view  spinal  anaesthesia  leaves  much 
to  be  desired.  The  injection  itself  is  slightly  painful 
and  can  only  be  given  immediately  before  the  operation, 
and  though  the  anaesthesia  is  complete  and  of  sufficient 
duration  for  the  performance  of  all  operations,  it  rather 
excites  than  deadens  the  cerebral  activity  while  it  lasts, 
and  wlien  its  action  passes  off  it  does  so  suddenly,  leaving 
the  pain  of  the  wound  unmitigated  by  any  anodyne.  It 
cannot,  therefore,  be  regarded  as  an  ideal  anaesthetic 
from  the  patient  s  point  of  view.  In  order  to  be  that,  it  is 
necessary  to  have  some  means  of  so  influencing  our 
patients  that  they  become  not  only  perfectly  anaesthetized 
and  oblivious  at  tbe  time  of  the  operation,  but  also  that 
this  condition  should  last,  at  any  rate  in  part,  for  some 
hours  afterwards. 

It  is  perhaps  difficult  for  a  surgeon  to  enter  fully  into 
the  feelings  of  a  sensitive  patient  at  the  time  of  an  opera¬ 
tion.  Knowing  that  the  operation  itself  will  be  painless, 
and  that  the  healing  of  the  wound  will  be  rapid  and 
unaccompanied,  by  fever  or  other  trouble,  he  is  apt  to 
forget  the  physical  and  mental  distress  which  the  patient 
experiences  before  and  after  the  ordeal.  But  those  of  us 
who  have  had  the  misfortune  of  learning  by  personal 
experience  the  real. feelings  of  a  patient  on  this  point,  will 
probably  have  a  vivid  recollection  of  the  horror  of  the 
long,  sleepless  night  before  the  operation,  the  discomfort  of 
the  early  morning  preparations,  and  the  nerve- rackin'? 
time  of  waiting  for  the  arrival  of  the  surgeon,  followed  by 
the  suffocating  bewilderment  of  the  anaesthetic,  and  the 
return  (all  too  soon)  to  consciousness,  nausea,  and  the 
feeling  of  pain  and  general  discomfort.  No,  even  under 
favourable  circumstances,  the  twelve  hours  immediately 
preceding  and  succeeding  a  major  operation  are  anything 
but  pleasant.  ° 

A\  ithin  the  last  few  years  a  mixed  form  of  narcosis  has 
gradually  been  evolved  which  materially  reduces  these 


discomforts,  and  more  nearly  approaches  the  ideal  anaei 
thetic  from  the  patient’s  point  of  view.  I  refer  to  tb 
scopolamin-morphine  narcosis,  which  was  first  introduce 
by  Schneiderlin  in  1900,  but  has  since  undergone  conside; 
able  modifications  and  improvements  at  the  hands  c 
Ivorff ,  Kiimmel,  and  others.  This  form  of  anaesthesia  ha 
hardly  received  the  recognition  it  deserves  in  this  countr 
and  therefore  I  have  ventured  to  lay  before  you  m 
experience  in  its  use. 

When  the  method  was  first  introduced  it  was  hoped  tb; 
it  would  prove  capable  of  producing  such  a  deep  slumbt 
that  the  operation  could  be  carried  out  without  bavin 
to  resort  to  chloroform  or  ether.  Experience,  howeve 
soon  showed  that  the  production  of  so  deep  a  coma  wa 
accompanied  by  a  certain  amount  of  danger,  especially  i 
the  case  of  debilitated  patients,  and  that  it  was  not  advi; 
able  to  administer  more  of  the  drug  than  was  sufficient  t 
produce  a  drowsiness,  or  light  sleep,  as  a  preliminary  t 
the  administration  of  chloroform  or  ether. 

The  reason  for  giving  both  scopolamin  (hyoscin)  an 
morphine  is  to  obtain  a  maximum  of  the  hypnotic  effet 
common  to  the  two  drugs,  and  a  neutralization  of  tbei 
toxic  action.  Scopolamin  is  an  alkaloid  of  the  atropi 
group,  having  many  of  the  properties  of  atropin,  bn 
differing  in  that  it  produces  a  marked  lowering  of  tb 
irritability  of  the  cerebrum.  Unlike  atropin,  in  small  dose 
it  causes  a  slowing  of  the  pulse.  The  peripheral  bloo 
vessels  are  dilated,  thus  producing  a  certain  redness  an 
warmth  of  the  face.  Like  atropin,  it  inhibits  the  secretio 
of  the  salivary  and  mucous  glands — an  action  which  is  c 
great  value  in  lessening  the  dangers  of  broncho-pneumoni; 
The  anodyne  and  narcotic  action  of  the  second  componen 
morphine,  is  too  well  known  to  need  description.  Under  it 
influence  the  breathing  becomes  reduced  in  frequency  an 
depth,  the  pupils  contracted,  and  the  mucous  secretion,  . 
anything,  slightly  increased. 

The  chief  difficulty  in  the  use  of  this  form  of  anaestheti 
has  been  to  determine  the  proper  dose  to  administer.  A 
I  have  said,  it  was  at  one  time  hoped  that  the  drugs  migb 
be  given  in  sufficient  quantity  to  produce  a  sleep  dee 
enough  to  permit  of  the  performance  of  even  major  opera 
tions.  In  robust  patients  this  can  usually  be  done  witbou 
difficulty,  and  I  have  several  times  removed  even  larg 
bronchoceles  without  awakening  the  patient.  Bu 
experience  soon  showed  that  the  administration  c 
scopolamin  and  morphine  in  sufficient  doses  to  produc 
deep  narcosis  was  attended  by  danger,  and  the  use  c 
these  drugs  for  this  purpose  has  been  universally  aban 
doned.  All  that  is  now  sought  is  the  production  of 
drowsiness,  or  light  sleep,  as  a  preliminary  to  the  adminis 
tration  of  chloroform  or  ether.  As  the  action  of  both  tbi 
alkaloids,  especially  scopolamin,  varies  with  the  indi 
vidual,  it  is  found  advisable  to  give  it  in  small  repeatei 
doses  until  the  desired  effect  is  produced. 

The  method  which  I  now  use  is  as  follows:  The  nigh 
before  the  operation  the  patient  is  given  10  grains  o 
veronal  or  bromural,  in  order  to  ensure  a  good  night’s  res 
with  unbroken  sleep — the  best  preparation  for  the  ordeal 
An  hour  and  a  half  before  the  operation  takes  place  ij 
subcutaneous  injection  of  morphine  J  grain,  and  scopo 
lamin  grain,  is  administered.  The  room  is  darkened 
and  the  patient  told  to  go  to  sleep.  The  effect  of  tb* 
injection  is  immediately  to  produce  a  pleasant  feeling  o 
drowsiness,  in  which  all  fear  of  the  impending  operation  i:j 
lost ;  and  a  little  later  the  patient  falls  into  a  light  sleep 
from  which  he  can  easily  be  aroused,  but  only  to  fal 
asleep  again  when  Joe  is  left  alone.  If,  at  the  expiration 
of  an  hour,  the  patient  is  neither  asleep  nor  feeling 
decidedly  drowsy,  another  injection  of  morphine  xk  grahr 
scopolamin  -gfo  grain,  is  given.  In  the  case  of  womei 
and  debilitated  patients  slightly  smaller  doses  are  given 
whereas  robust  men  may  sometimes  with  advantage  b( 
given  a  larger  second  dose  than  the  one  mentionec 
above. 

The  solution  of  scopolamin  is  very  liable  to  underg( 
decomposition,  and  should  therefore  be  freshly  prepared  or 
each  occasion.  It  should  not  be  mixed  with  the  morphine 
solution,  but  the  two  alkaloids  given  separately-  The 
manufacturing  chemist, Riedel,  makes  up  a  special  prepara 
tion,  called  “  Skopomorphin,”  in  which  both  the  alkaloid; 
are  present  in  a  sterilized  form,  which  is  very  convenient 
for  use,  and  which  has  proved  most  satisfactory  in  mj 
hands.  The  only  disadvantage  is  that  the  proportions  0; 
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th  the  scopolamin  and  morphine  are  fixed  once  and  for 
[  and  cannot  be  varied  to  suit  the  special  needs  of  the 
se.  An  hour  and  a  half  from  the  time  when  the  first 
jection  was  administered  a  general  anaesthetic  is  given 
the  usual  way.  Chloroform,  or  a  mixture  of  chloroform 
d  ether,  may  be  used  to  start  the  anaesthesia,  and  then 
soon  as  consciousness  is  abolished,  replaced  by  pure 
aer.  Owing  to  the  effect  of  the  scopolamin  and  mor- 
ine,  the  inducing  and  maintaining  complete  anaesthesia 
singularly  rapid  and  easy.  There  is  no  struggling  or 
oking  on  the  part  of  the  patient,  very  little  of  the  anaes- 
eticis  required,  and  the  rapid  change  from  a  condition  of 
ep  to  partial  anaesthesia,  with  its  accompaniment  of 
•uggling  and  straining,  is  avoided.  Another  most  valu- 
le  consequence  of  using  scopolamin-morphine  is  that  it 
svents  the  excessive  mucous  and  salivary  secretions 
lich  so  frequently  accompany  and  follow  the  administra- 
n  of  a  general  anaesthetic — particularly  in  the  case  of 
ler. 

The  frequency  with  which  bronchopneumonia  follows 
3  use  of  ether  has  long  been  largely  attributed  to  the 
oiration  of  this  mucous  secretion,  and  consequently  it  is 
ped  that  by  means  of  using  scopolamin-morphine  the 
k  of  this  serious  after-effect  will  be  considerably 
ninished.  Already  evidence  in  support  of  this  claim  is 
emulating.* 

The  beneficial  action  of  the  scopolamin-morphine  injec- 
n  is  perhaps  even  more  marked  after  the  operation, 
r,  owing  to  its  administration,  the  patient,  instead  of 
oidly  waking  up  to  pain  and  discomfort,  quietly  passes 
0  a  peaceful  sleep  of  several  hours’  duration, 
lastly,  the  justly-dreaded  post-anaesthetic  vomiting  is 
her  absent  or,  at  any  rate,  reduced  to  a  minimum, 
lave  accurate  notes  of  the  last  80  of  my  patients  who 
ve  been  anaesthetized  by  this  method.  In  72  of  these 
ies  no  vomiting  took  place  ;  of  the  rest,  in  4  the  vomiting 
,s  very  slight  (generally  limited  to  a  single  effort),  and  in 
ly  4  was  there  repeated  vomiting,  and  in  these  the 
ture  of  the  operation  (such  as  exploration  of  the  kidney, 
stric  ulcer,  intestinal  obstruction)  was  likely  to  produce 
kness. 

In  the  case  of  patients  who  have  undergone  an  operation 
the  abdomen  this  marked  diminution  in  the  liability  to 
st-anaesthetic  sickness  is  in  itself  sufficient  to  justify  its 
ng  called  “  the  humane  anaesthetic.”  It  may  be  con- 
lient  to  summarize  the  advantages  of  the  scopolamin- 
rphine  injection  briefly.  They  are  as  follows  : 

.  The  patient  is  spared  much  nervous  tension  while  being 
pared  for  and  awaiting  operation. 

■  He  is  already  drowsy  when  the  general  anaesthetic  is 
ninistered,  consequently  the  fall  narcosis  is  quickly  and 
ily  obtained  without  distress. 

•  The  amount  of  general  anaesthetic  (ether  or  chloroform) 
uired  is  greatly  reduced. 

•  Full  anaesthesia  with  perfect  muscular  relaxation  is 
ckly  obtained  and  easily  maintained.  Moreover,  there  is  no 
den  passage  from  full  to  semi-anaesthesia  with  its  accom- 
liment  of  struggling  on  the  part  of  the  patient. 

•  The  secretion  of  mucus  is  lessened,  and  consequently  the 
ninistration  of  ether  facilitated,  with  diminished  risk  of 
t-operative  pneumonia. 

.  Absence  of  vomiting. 

■  The  operation  is  followed  by  a  long  and  peaceful  sleep. 

.  Increased  safety. 


)n  the  last- claimed  advantage  it  is  necessary  to  say  a 
'  words,  for  on  its  substantiation  the  general  adoption 
the  method  must  ultimately  depend.  For  should 
ther  experience  go  to  show  that  the  scopolamin- 
rphine  narcosis  is  less  safe  than  the  simple  ether, 
chloroform-ether,  anaesthesia,  then  all  its  other 
:  vantages  would  not  justify  its  employment. 

U  the  annual  meeting  of  the  German  Surgical  Society 
Berlin  last  April,  Professor  Neuber,  of  Kiel,  presented 
5  anaesthetic  statistics  of  the  large  German  hospitals 
last  year,  and  compared  them  with  those  collected  by 
rlt  from  the  same  sources  from  1890  to  1897. 

The  figures  were  most  interesting,  and,  as  they  are  most 
upulously  compiled,  are  probably  the  most  authoritative 
,  .tistics  we  have  on  the  present  mortality  from  general 

Kiimmel  (Verb.  d.  Deutsch.  Gesellsch.  f.  Chir.,  1908)  reports  that 
'e  using  the  scopolamin-morphine  narcosis  the  frequency  of  post- 
rative  pneumonia  in  his  clinic  has  fallen  from  2.5  per  cent,  to 
.rfr,Pent- !  v.  Eiselsberg  (Wiener  klin.  Woclienschr.,  1909,  No.  13) 
notices  a  marked  reduction  in  the  occurrence  of  post-operative 
^  nionia.  His  figures  were  3.3  per  cent,  formerly,  and  now,  since 
g  scopolamin,  only  0.9  per  cent. 


anaesthesia.  The  statistics  for  the  years  1890-1897  were 
as  follows,  according  to  Gurlt : 


1890  to  1897. 

Cases. 

Deaths. 

Chloroform  . 

240,806 

116=1  in  2075 

Ether  . 

56,233 

11=1  in  5  12 

Chloroform  and  ether 

15,226 

2=1  in  7613 

Billroth’s  mixture  . 

6,740 

2=1  in  3370 

1908. 

Chloroform  . 

20,613 

10=1  in  2060 

Ether  . 

11,859 

2=1  in  5930 

Chloroform  and  ether . 

10,232 

3=1  in  3410 

Billroth’s  mixture  . 

2,791 

4=1  in  698 

Scopolamin-morphine 

23,809 

5=1  in  4762 

Anaesthetics. 

Deaths. 

1890  to  1897 . 

319,005 

131  =  1  in  2435 

1908  . 

71,052 

24  =  1  in  2959 

It  will  be  noticed  that  the  ether  narcosis  is  increasing  in 
favour  in  Germany.  But  I  wish  to  draw  attention  to  the 
mortality-rate  of  that  anaesthetic.  It  will  be  seen  that, 
with  the  exception  of  a  slight  improvement  in  the  ether 
statistics,  the  figures  for  chloroform  and  chloroform -ether 
mixtures  are  not  so  good  as  they  were  in  the  period 
1890-7.  That  is  to  say,  the  large  adoption  by  the  German 
surgeons  of  the  Roth-Drager  apparatus,  whereby  the  pro¬ 
portion  of  ether  and  chloroform  vapour  is  regulated  with 
scientific  accuracy  and  duly  mixed  with  oxygen  gas,  has 
not  led  to  that  improvement  in  the  mortality  which  was 
expected. 

The  mortality  of  1  in  4,762  in  the  scopolamin-morphine 
narcosis  is  extremely  good  when  we  remember : 

1.  That  the  method  is  quite  in  its  infancy,  and  many 
surgeons  have  undoubtedly  been  administering  unduly 
large  doses  of  the  drugs. 

2.  That  the  grave  respiratory  after- effects,  which  so 
frequently  follow  the  use  of  simple  ether,  are  absent  in  the 
case  of  scopolamin-morphine  narcosis. 

It  is  my  opinion  that  in  this  mixed  form  we  have  not 
only  the  most  humane,  but  also  the  safest,  of  general 
anaesthetics. 


DISCUSSION. 

Dr.  Clement  Dukes  (Rugby)  said  that  he  had  used  the 
method  freely,  and  valued  it  most  highly.  He  asked  the 
author  why  he  gave  veronal  the  night  before  rather  than 
scopolamin  and  morphine. 

Mr.  Leedham-Green,  in  reply  to  this  question,  said  it 
was  a  routine  he  had  adopted  from  previous  workers. 


A  RECENT  SERIES  OF  212  CASES  OF  TOTAL 
ENUCLEATION  OF  THE  PROSTATE, 

WITH  SPECIAL  REFERENCE  TO  OCTOGENARIANS. 

By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 

Consulting  Surgeon,  the  Queen  Alexandra  Military  Hospital  ; 

Surgeon,  St.  Peter’s  Hospital,  London. 

Eight  years  have  now  elapsed  since,  in  the  British 
Medical  Journal  of  July  20th,  1901,  I  brought  my 
operation  of  total  enucleation  of  the  prostate  for  radical 
cure  of  enlargement  of  that  organ  to  the  notice  of  the 
profession.  At  several  meetings  of  the  Association  I  have 
placed  the  results  of  my  work  in  this  direction  before  the 
members,  and  at  the  Exeter  meeting  in  July,  1907,  I  gave 
a  review  of  432  instances  of  the  operation,  my  entire 
experience  up  to  that  date.  Since  then  I  have  operated 
on  a  further  series  of  212  cases,  the  results  of  which  I 
will  briefiy  place  before  you  to-day.  In  the  brief  time 
at  my  disposal  it  is  impossible  to  deal  with  more  than 
some  limited  aspects  of  the  subject.  I  propose,  therefore, 
directing  your  attention  mainly  to  two  very  important 
applications  of  the  operation — namely  (1),  to  the  case  of 
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octogenarians,  and  (2)  to  the  case  of  very  large  prostates. 

I  feel  that  I  shall  best  convey  my  impressions  on  both 
these  subjects  by,  in  the  first  instance,  giving  details  of 
a  limited  number  of  cases  from  this  series,  several  of 
which  illustrate  both  the  subjects  under  notice. 

Case  444. 

A. ,  aged  81,  sent  by  Dr.  E.  D.  Cave,  Bath,  October  3rd,  1907. 
Prostatic  symptoms  nine  years ;  retention  of  urine  six  years 
ago  relieved  by  catheter.  A  year  later  retention  again  in  Italy  ; 
aspirated  suprapubically  by  a  French  surgeon  at  Nice.  After 
this  employed  the  catheter,  but  only  occasionally.  Has  had 
repeated  attacks  of  cystitis,  a  prostatic  abscess,  and  septic 
pneumonia  during  last  two  months,  but  no  catheter  employed, 
though  he  has  had  intense  frequency  of  micturition  with  pain 
along  the  urethra.  I  failed  to  pass  any  kind  of  instrument 
into  the  bladder.  Prostate  enormously  enlarged  per  rectum, 
bilobed,  soft,  smooth,  and  movable.  General  health  bad. 
Under  an  anaesthetic  on  October  4th,  1907,  I  failed  to  pass  any 
soft  catheter ;  metal  catheter  manipulated  into  the  bladder 
with  much  difficulty ;  16  oz.  filthy  urine  drawn  off ;  suprapubic 
cystotomy  ;  no  stone  in  bladder.  I  then  enucleated  the  prostate 
entire  with  much  difficulty,  as  it  was  unusually  adherent  to 
the  surrounding  tissues.  The  prostate  is  of  a  peculiar  shape, 
flattened  transversely  to  the  axis  of  the  urethra,  but  very 
broad  ;  weight  6f  oz.  Uninterrupted  progress  for  three  weeks, 
when  the  temperature  rose  for  a  few  days  to  102°  F.  Saw  Sir 
Thomas  Barlow  in  consultation  ;  we  could  detect  no  cause  for 
the  rise  in  temperature. 

Though  the  temperature  subsided  progress  was  slow, 
and  the  wound,  though  clean,  did  not  finally  close  till  the 
beginning  of  December.  On  July  11th,  1909,  he  wrote: 
“  I  am  very  well,  and  have  no  trouble  in  any  way  with  my 
bladder  ;  I  can  walk  two  and  three  miles  daily.” 

Case  485. 

B. ,  aged  80,  seen  with  Dr.  Maynard,  London,  December  26th, 

1907,  for  retention  of  urine.  Catheter  passed  and  over  3  pints  of 
urine  drawn  off.  Prostatic  symptoms  had  existed  three  or  four 
years.  Prostate  felt  much  enlarged  per  rectum  and  movable. 
The  patient  being  entirely  dependent  on  the  catheter  from 
December  26th,  I  enucleated  the  prostate  entire  on  January  3rd, 

1908,  its  weight  being  3J  oz. 

The  patient  made  an  uninterrupted  recovery,  passed 
some  urine  naturally  January  15th,  and  the  wound  closed 
on  January  19th.  On  February  11th  he  left  the  home 
able  to  retain  and  pass  his  urine  normally. 

Case  486. 

C. ,  aged  84,  seen  with  Dr.  R.  M.  Hugo,  Purley,  January  2nd, 
1908.  Prostatic  symptoms  for  ten  years.  Retention  of  urine  on 
December  25tli,  1907  ;  relieved  by  catheter,  which  has  been  em¬ 
ployed  two  or  three  times  daily  since  then.  Prostate  enlarged, 
bilobed,  soft  and  movable.  Residual  urine  9  oz.,  clear  and  acid. 
On  .January  4th  I  enucleated  the  prostate  entire  in  three  and  a 
half  minutes,  weight  If  oz. 

Save  that  the  suprapubic  wound  was  slow  in  closing 
there  was  no  unfavourable  symptom.  Passing  all  his 
urine  naturally  by  February  17th.  On  February  25th  he 
went  home  in  excellent  health,  passing  and  retaining  his 
urine  normally.  On  July  24th,  1909,  he  wrote  that  he  was 
free  from  all  urinary  troubles. 

Case  500. 

D. ,  aged  74,  seen  at  Maidstone  with  Dr.  Charles  Hoare, 
February  13th,  1908.  Usual  prostatic  symptoms  for  fifteen 
years ;  threatened  retention  of  urine  frequently.  Catheter 
used  twice  daily  for  a  fortnight.  I  drew  off  8  oz.  of  residual 
urine,  faintly  acid  and  of  fishy  odour.  Prostate  enormously 
enlarged,  soft,  bilobed,  movable.  General  health  indifferent. 
On  February  20th  I  enucleated  the  prostate  entire,  Dr.  Hoare 
assisting.  The  prostate,  which  weighed  7J  oz.,  presented  a 
large  median  projectionin  the  bladderand  was  easily  enucleated. 
Progress  uninterrupted  except  by  a  slight  orchitis  which  yielded 
easily  to  treatment. 

On  April  13th  the  patient  left  for  the  country  in  good 
health,  retaining  and  passing  urine  as  well  as  he  ever  did. 
On  July  13th,  1909,  he  wrote:  “I  can  report  favourably 
on  my  old  troublesome  organs.  I  have  no  trouble  in 
passing  urine.” 

Case  514. 

E. ,  aged  85,  consulted  me  on  April  13th,  1908,  on  the  advice  of 
Dr.  Pryce  Mitchell,  of  Monte  Carlo,  and  Dr.  E.  F.  Travers, 
London.  Haematuria  thirty  years  previously ;  sounded  with 
negative  result  by  the  late  Sir*H.  Thompson/  Prostatic  sym¬ 
ptoms  for  twenty-five  years,  during  which  he  had  been  in 
the  hands  of  various  surgeons.  Entirely  dependent  on  the 
catheter  for  seven  years.  Several  attacks  of  cystitis  and 
haemorrhage.  During  the  last  three  or  four  years  condition 
very  pitiable,  the  catheter  being  employed  six  or  seven  times 
daily.  Frequent  failure  to  pass  the  catheter;  waits  and  then 
tries  again.  A  few  days  before  I  saw  him  he  failed  to  pass  the 
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catheter  at  Monte  Carlo,  though  he  made  seven  or  eight 
attempts  to  do  so.  Eventually  called  in  Dr.  Mitchell  and  a 
French  surgeon,  and  a  catheter  was  introduced  after  nine  hours1 
retention  of  urine,  during  which  the  patient  suffered  fearful 
agony.  After  this  was  so  ill  that  he  had  to  be  accompanied  by 
Dr.  Mitchell  from  Monte  Carlo  to  London  to  undergo  operation. 

I  found  the  prostate  enormously  enlarged,  filling  the  bladder 
and  rectum,  bilobed,  soft  and  movable.  Urine  alkaline,  con¬ 
taining  pus;  specific  gravity,  1010.  For  years  he  had 
suffered  from  profuse  urethral  thick  discharge  of  pus.  On 
April  15th  I  enucleated  the  prostate  entire  in  six  minutes, 
Dr.  Travers  and  Professor  Spencer  of  the  Army  Medical  School 
being  present.  Two-thirds  of  the  prostate  lay  in  tire  bladder, 
the  lateral  lobes  being  symmetrically  prominent,  with  large 
median  tongue-shaped  outgrowth;  weight  11  oz.  There  was 
scarcely  any  bleeding  and  no  shock.  The  temperature 
remained  normal  for  fifteen  days  and  the  wound  quite  clean. 
On  April  30th  the  temperature  rose  to  101°  F.,  and  the  patient 
complained  of  intense  pain  in  the  right  side  of  the  head,  which 
continued  till  May  6th,  when  an  abscess  burst  in  the  ear.  This 
incident  retarded  the  closing  of  the  wound.  Some  urine  passed 
naturally  May  20tb  ;  wound  dry  May  28th.  On  June  5th  he  left 
for  the  seaside,  able  to  pass  and  retain  urine  as  well  as  he  ever 
did.  About  a  fortnight  after  his  right  mastoid  was  successfully 
trephined  for  abscess  by  my  friend,  Dr.  William  Hill. 

On  July  23rd,  1908,  lie  came  to  see  me  in  excellent 
health,  passing  his  urine,  which  was  normal,  naturally  as 
well  as  he  ever  did,  and  retaining  it  five  hours.  On 
July  15th,  1909,  he  wrote  :  11  So  far  as  the  prostate  opera¬ 
tion  is  concerned,  it  has  been  an  unqualified  success.  The 
flow  of  urine  is  perfect.”  I  saw  this  gentleman  next  day;  1 
he  was  in  excellent  health,  untroubled  by  any  urinary 
symptom. 

Case  527. 

F. ,  aged  72,  seen  with  Dr.  Sandford  Smith,  Eltham,  May  27th. 
1908,  suffering  from  prostatic  symptoms  twelve  years.  Re¬ 
tention  of  urine  in  1901;  catheter  employed  since  then;  entirely 
dependent  thereon  for  six  years.  Some  haemorrhage  nine 
months  ago.  Catheter  causes  much  pain,  and  some  bleeding. 

I  drew  off  10  oz.  urine  containing  some  pus;  specific  gravity. 
1025.  Prostate  extremely  large,  bilobed,  smooth,  movable, 
easily  felt  bimanually.  General  health  fair.  On  June  1st,  1908, 
Drs.  Smith  and  Habershon  being  present,  I  enucleated  the 
prostate.  It  presented  a  large  median  outgrowth  in  the  bladder : 

weight  9|  oz.  On  June  16th  some  urine  was  passed  per  urethram, 

and  entirely  in  this  way  on  and  after  June  i8th. 

He  went  home  in  good  health  on  July  3rd,  able  to  retain 
and  pass  urine  naturally  as  well  as  ever.  I  have  recently 
seen  this  patient ;  he  is  in  excellent  health,  able  to  retain 
and  pass  urine  naturally  as  well  as  he  ever  did,  and  looks 
ten  years  younger  than  his  age. 

Case  545. 

G. ,  aged  86,  seen  with  Dr.  Fyson,  St.  Leonards-on-Sea, 
July  15th,  1908.  In  1896  had  haematuria,  after  retaining  urine 
for  a  long  time.  Repeated  attacks  of  haematuria  during  past 
two  years,  increasing  in  frequency  and  intensity  lately.  Scarce.} 
any  increase  of  frequency  in  micturition,  but  some  pain  in  the 
penis  during  the  act.  Residual  urine  6  oz.  Prostate  much 
enlarged,  bilobed,  smooth,  dense  at  points;  felt  bimanually  to 
be  fairly  movable.  Loss  of  flesh  during  previous  year.  On 
July  17th  I  enucleated  the  prostate  at  St.  Leonards,  the  time 
occupied  -by  the  operation  being  three  minutes.  The  gland  was- 
unusually  adherent  on  the  left  side,  but  came  away  entire, 
weight  2|  oz.  On  microscopic  section,  found  to  Ire  a  benign 
adenomatous  growth,  though  suspicions  of  incipient  malignanc} 
were  entertained  by  me  before  removal. 

He  made  an  uninterrupted  recovery,  and  commenced  tc 
pass  urine  naturally  July  31st;  the  wound  was  dry  by 
August  2nd.  This  patient  wrote,  July  17  th,  1909 :  “lam 
glad  to  tell  you  I  am  very  well  indeed,  and  have  no  trouble 
whatever  in  the  matter  you  asked  me  about”  (the  power 
of  passing  and  retaining  his  urine). 

Case  582.  I 

H. ,  aged  70,  seen  with  Dr.  Richmond,  Wimbledon,  November 
4th,  1908.  Had  an  attack  of  influenza  in  March,  1890,  and  shortly 
after,  in  April,  retention  of  urine,  which  was  relieved  by  the 
catheter.  Cystitis  with  high  fever  followed.  Entirely  dependent 
on  the  catheter  for  eighteen  and  a  half  years,  during  which , 
patient  has  had  innumerable  attacks  of  cystitis  with  rises  o’ 
temperature  to  104°  or  105°  F.  Repeated  attacks  of  haematuria- 
the  haemorrhage  in  August,  1908,  being  very  profuse.  Latterly 
much  difficulty  in  introducing  the  catheter,  which  passes  m 
16  in.  before  urine  flows.  I  drew  off  16  oz.  of  urine,  which  con¬ 
tained  pus  and  mucus  with  a  considerable  deposit  of  albumen. 
The  prostate  was  enormously  enlarged,  filling  the  bladder  an 
rectum;  bilobed,  dense,  smooth,  movable.  On  December  n  _> 
1908,  Drs.  Richmond  and  Pocklington  being  present,  Ienucleat 
the  prostate  entire.  I  found  that  the  prostate  (Fig.  l)i 1  P 
sented  an  enormous  gutter-shaped  outgrowth  in  the  blaaa  » 
formed  by  the  lateral  lobes,  which  were  separated  in  tront  ; , 
a  deep  cleft.  The  enucleation  was  easy  only  for  the  difficulty 
reaching  the  distal  aspects  of  the  growth  adjacent  to  the  rectu 
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ime  occupied  by  operation,  seven  minutes,  very  little  haemor- 
,iage  or  shock.  Not  an  unfavourable  symptom  for  twelve 
ivs,  during  which  the  temperature  remained  normal.  It  then 
’•adually  increased  to  102°  F.,  when  I  had  the  advantage  of  Sir 
ouglas  Powell’s  advice.  A  pneumonic  patch  was  found  at  the 
ise  of  the  left  lung.  There  was  also  tenderness  in  the  left  loin, 
emperature  normal  on  December  31st ;  some  urine  was  passed 
ar  urethram  December  28th,  and  entirely  in  this  way  on 
inuary  7th.  In  washing  out  the  bladder  I  detected  some  small 
liosphatic  concretions.  These  I  crushed  and  evacuated  by  the 
.pirator  on  January  21st,  without  the  aid  of  an  anaesthetic, 
ext  day  there  was  a  rigor  with  sharp  rise  of  temperature, 
hich  was  normal  again  on  January  23rd. 

On  January  27th  the  patient  went  home,  able  to  pass 
ad  retain  his  urine  naturally,  as  well  as  he  ever  did, 
iter  eighteen  and  a  half  years’  complete  dependence  on 
le  catheter.  On  February  12th  he  wrote :  “  I  could 
alk  six  or  seven  miles 
itkout  difficulty.”  On 
aly  9th  he  wrote :  “I 
take  and  retain  my 
ater  thoroughly  satis- 
•ctorily.”  In  fact,  he 
in  go  for  nine  or  ten 
ours  without  passing 
rine,  and  then  pass  it 
1  a  full  and  strong 
iream.  The  bladder 
so  capacious  that 
1  one  occasion  he 
itained  and  passed 
ith  ease  33  oz. 

The  prostate  (Fig.  1) 
a  fine  specimen, 
eighing  17  oz.,  the 
,teral  lobes  being  sym- 
letrically  enlarged, 
ou  will  observe  that 
was  removed  entire, 
ithout  a  single  tear 
1  the  capsule.  It  is 
pen  along  the  anterior 
ammissure,  so  that  it 
as  delivered  from  the 
ladder  like  an  open 
yster,  the  left  lobe 
aming  first,  then  the 
ledian  bridge,  and 
istly  the  right  lobe, 
ius  avoiding  the  ne- 
assity  of  making  a  very 
.rge  wound  in  the 
ladder  and  abdominal 
all. 

Case  583. 

K.,  aged  80,  seen  with 
'r.  Ruck,  Ealing,  Novern- 
ar  30th,  1908.  Prostatic 
.'mptoms  for  eleven 
aars.  Consulted  a 
ondon  specialist  nine 
aars  ago,  who  proposed 
istration  for  cure  of  his 
isease.  The  patient  did 
ot  relish  this,  so  kept 
ear  of  specialists  since 
len.  Now  has  intense 
■equency  of  micturition, 
very  quarter  of  an  hour 
ight  and  day,  so  that 
e  cannot  sleep.  I  drew  off  8  oz.  of  stinking  urine  by  the 
atheter.  Prostate  much  enlarged  per  rectum,  bilobed,  soft, 
lovable.  On  December  8th  I  enucleated  the  prostate  (weight 
3  oz.)  entire,  Dr.  Ruck  assisting.  Recovery  uninterrupted, 
assed  some  urine  naturally  December  22nd,  and  wholly  in  this 
ray  on  and  after  December  23rd. 

He  went  home  on  January  11th  in  excellent  health, 
assing  and  retaining  his  urine  normally.  He  is  now  in 
ood  health,  untroubled  by  any  urinary  symptom. 

T  Case  597. 

a  rfhred  army  surgeon,  aged  80,  had  internal  urethro- 
my  performed  in  1862,  and  again  in  1880.  Bougies  passed 
1  loaically,  but  during  last  two  years  could  not  get  them 
np °ff  Proshde-  Usual  symptoms  of  prostatic  enlarge- 
nt  lor  two  or  three  years;  now  intense  frequency  of  micturi- 
Particularlv  at  night.  Bladder  much  distended,  but  I  could 
ss  no  instrument,  owing  to  a  narrow  stricture  in  the  bulbous 


Fig.  1. — Prostate  weighing  17 oz., 
a,  Right  lobe;  b,  left  lobe  ;  a', 


urethra,  admitting  a  catheter  No.  4,  which  impinged  against 
the  prostate.  Per  rectum  the  prostate  was  felt  much  enlarged, 
bilobed,  smooth,  and  movable.  On  February  12th,  1909,  the 
patient  being  anaesthetized,  with  much  difficulty  I  manipu¬ 
lated  a  No.  5  steel  sound  into  the  bladder,  and  then  rapidly 
dilated  the  stricture  to  No.  8,  when  I  performed  internal 
urethrotomy,  a  No.  15  steel  sound  passing  with  ease  imme¬ 
diately  after.  I  then  enucleated  the  prostate,  which  weighed 
If  oz.  On  February  25th  some  urine  was  passed  naturally,  and 
on  March  5th  the  suprapubic  wound  was  dry. 

On  March  22nd  the  patient  went  home,  passing  and 
retaining  his  urine  as  well  as  ever.  On  July  15th  he 
writes :  “  My  general  health  is  good.  I  can  empty  the 
bladder  naturally  though  the  stream  is  small  ”  (due  to  the 
stricture). 

Case  621. 

M. ,  a  physician,  aged  77,  seen  with  Dr.  Latham,  London, 

May  10th,  1909.  Prostatic 
symptoms  for  twenty 
years ;  catheter  employed 
since  1895 ;  entirely  de¬ 
pendent  thereon  for  the 
last  six  years.  Sounded 
by  two  different  sur¬ 
geons  with  negative  re¬ 
sult.  During  last  four 
years  much  bleeding,  re¬ 
peated  attacks  of  cystitis, 
and  gradually  increasing 
difficulty  with  the  cathe¬ 
ter.  Can  now  pass  only 
a  No.  6,  which  passes  in 
16  in.  before  urine  flows. 
Prostate  enormously  en¬ 
larged,  the  size  of  a 
cocoa-nut,  filling  the  rec¬ 
tum  ;  quite  soft,  smooth, 
and  movable.  General 
health  fair.  On  May  13th 
I  enucleated  the  prostate, 
Mr.  Pendlebury  of  St. 
George’s  Hospital  being 
present.  On  opening  the 
bladder  suprapubically 
the  prostate  was  found 
globular,  the  lobes  being 
symmetrical,  with  the 
urethra  in  the  form  of 
a  deep  slit  between  them. 
About  two-thirds  of  the 
prostate  lay  in  the  bladder 
and  one-third  outside. 
Enucleation  was  quite 
easy,  save  that  the  distal 
portions  towards  the  rec¬ 
tum  were  reached  by  the 
finger  in  the  bladder 
with  difficulty.  The  lobes 
opened  along  the  an¬ 
terior  commissure,  and 
the  prostate  was  delivered 
entire  through  the  wound, 
like  an  open  oyster. 
There  was  considerable 
haemorrhage  during  the 
enucleation,  but  this 
ceased  on  delivery  of  the 
prostate.  Time  occupied 
by  the  operation,  nine 
minutes.  The  patient 
was  rather  collapsed 
shortly  after  transfer  to 
bed,  but  in  the  evening 
the  pulse  was  strong  and 
regular.  Uninterrupted 
recovery.  Passed  6  oz. 
urine,  June  5th;  wound 
dry  and  all  urine  passed 

naturally,  June  7th. 

On  June  28th  the  patient  left  the  surgical  home  in  good 
health,  passing  and  retaining  urine  naturally  as  well  as 
ever.  The  prostate,  you  will  see,  is  a  fine  specimen  of 
globular  shape,  removed  without  a  rent,  and  weighing 
just  a  pound.  This  gentleman  came  to  see  me  on 
July  22nd  when  passing  through  London,  in  good  health, 
untroubled  by  any  urinary  symptom. 

Case  633. 

N. ,  a  Portuguese  general,  aged  80,  consulted  me  June  14th, 
1909,  on  the  advice  of  Dr.  Kalker,  Neuheim,  Germany.  Prostatic 
symptoms  for  nine  years.  Underwent  Bottini’s  operation  in 
Berlin  in  1902,  but  without  any  amelioration  of  his  symptoms. 
Catheter  employed  for  nine  years ;  entirely  dependent  thereon 
for  three  years.  Has  had  lithotrity  performed  on  more  than 
twenty  occasions  during  the  last  seven  years  1  Much  haemor¬ 
rhage  lately,  which  has  rendered  him  very7  anaemic  and  weak. 
Much  difficulty7  with  the  catheter  at  times,  as  the  urethra  is 


removed  from  a  patient  aged  70  (Case  582). 
u\  outgrov  fas  of  these  lobes  in  the  bladder. 
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much  contracted.  Prostate  greatly  enlarged  per  rectum, 
bilobed,  soft,  movable  ;  easily  felt  bimanually,  but  examination 
painful,  probably  due  to  the  presence  of  a  stone  in  the  bladder. 
Urine  contains  much  pus,  alkaline;  specific  gravity,  1010.  On 
June  17th  I  enucleated  the  prostate  after  removing  a  small 
phosphatic  stone  from  the  bladder,  Dr.  Kochman  being  present. 
It  presented  a  large  tongue-shaped  projection  in  the  bladder, 
was  very  soft,  easily  enucleated,  and  weighed  5j  oz.  Time 
occupied  by  the  operation,  including  removal  of  the  stone, 
six  minutes.  The  patient  bore  the  operation  well,  but  an  hour 
afterwards  became  collapsed,  with  feeble  pulse  and  cold  per¬ 
spiration.  This  condition  passed  off  in  a  couple  of  hours,  and 
afterwards  he  had  no  unfavourable  symptom.  Some  urine 
passed  naturally  on  July  3rd,  and  on  the  5th  the  wound  was  dry. 
On  July  17th  he  drove  to  the  Zoological  Gardens  and  walked 
about  the  grounds. 

He  is  now  in  excellent  health,  having  put  on  flesh 
rapidly,  and  can  pass  and  retain  urine,  which  is  normal, 
as  well  as  he  ever  did. 

On  July  27th  his  son  in-law  wrote  :  “  He  is  very  pleased 
with  the  results  of  the  operation.  He  feels  himself  quite 
another  man.  He  holds  and  passes  his  water  quite  well 
and  freely.  After  so  many  years  of  suffering,  his  actual 
condition  is  really  marvellous.” 

Remarks. 

One  of  the  remarkable  features  of  this  operation  is  the 
success  that  has  attended  its  employment  in  advanced  old 
age.  In  my  entire  series  of  644  operations  of  enucleation 
of  the  prostate  to  date  there  have  been  48  octogenarians 
ranging  from  80  to  89  years,  and  9  bordering  on  this 
period,  aged  79,  with  6  deaths.  Indeed,  I  may  say  that 
age  has  comparatively  little  influence  on  the  results  of 
the  operation,  provided  the  vital  organs,  and  particularly 
the  kidneys,  are  unaffected  or  fairly  sound.  Still,  patients 
of  this  advanced  age  are  a  source  of  much  anxiety,  and 
operation  should  not  be  undertaken  in  such  cases  without 
the  most  careful  nursing  being  available,  as  well  as  the 
constant  supervision  of  the  surgeon.  The  most  anxious 
period  is  during  the  first  few  hours  after  operation,  for, 
though  when  placed  in  bed  the  patient’s  pulse  may  be 
strong  and  regular  and  everything  seem  progressing  satis¬ 
factorily,  in  an  hour  or  two  collapse  may  set  in,  when 
restoratives  of  all  kinds  must  be  had  recourse  to — namely, 
normal  salines,  brandy  and  strong  coffee  per  rectum, 
warm  clothing,  hot-water  bottles,  and  strychnine  hypo¬ 
dermically.  Once  this  period  is  passed  and  reaction  sets 
in,  as  a  rule  the  patient  progresses  uninterruptedly 
towards  recovery. 

Prostates  weighing  from  2  to  about  5  oz.  are  those 
most  easily  enucleated.  In  proportion  as  they  are 
smaller  than  2  oz.  in  weight,  they  become  more  difficult 
to  enucleate.  Amongst  this  series  of  212  operations  there 
were  13  prostates  weighing  from  5  to  17  oz.  The  line  of 
cleavage  between  the  capsule  and  sheath  in  prostates  of 
these  sizes  is  almost  invariably  well  defined,  but  in  the 
extremely  large  ones  it  is  difficult  to  reach  with  the 
enucleating  finger  the  distal  portions— those  in  proximity 
to  the  rectum  and  triangular  ligament — so  that  the 
enucleation  frequently  requires  very  great  exertion  on  the 
part  of  the  surgeon,  particularly  if  the  patient  be  stout. 
Owing  to  their  size,  they  are  also  frequently  impacted 
tightly  beneath  the  pubic  arch,  so  that  there  is  some 
difficulty  in  sweeping  the  enucleating  finger  round  them 
in  this  direction.  The  removal  of  prostates  of  these  sizes 
is  no  light  or  easy  task,  but  with  patience  and  the 
employment  of  much  physical  force  they  can  invariably 
be  enucleated  entire. 

It  would  appear  at  first  sight  that  for  the  delivery  of 
one  of  these  enormous  prostates  the  incision  in  the  abdo¬ 
minal  wall  must  be  very  extensive;  but  in  reality  this  is 
not  so,  for  the  simple  reason  that  in  enucleation  they 
almost  invariably  open  out  along  the  anterior  commissure, 
and  can  be  delivered  like  an  open  bivalve.  One  lateral 
lobe  is  gripped  by  the  forceps  and  slowly  delivered  through 
the  wound;  this  is  followed  by  the  median  portion,  and 
lastly  by  the  other  lateral  lobe.  It  must  also  be  remem¬ 
bered  that  the  adenomatous  prostate  is  spongy  and  very 
compressible  between  the  blades  of  the  forceps.  So  that, 
when  delivered  in  the  manner  indicated,  the  wound  in  the 
bladder  need  not  be  more  than  about  one-third  the  size 
through  which  the  prostate,  closed  as  you  see  them 
suspended  in  these  jars,  could  be  delivered. 

One  would  naturally  expect  that  the  haemorrhage 
attending  removal  of  these  large  prostates  would  be  severe, 


but  this  is  not  the  case.  Indeed,  the  haemorrhage  is  often 
trifling,  and  scarcely  ever  more  than  in  enucleation  of 
prostates  of  much  smaller  sizes. 

The  average  age  of  all  my  cases  is  69  years,  the 
prostates  ranging  from  -k  oz.  to  17  oz.,  with  an  average  of 
2\  oz.  In  connexion  with  these  644  operations  there  have 
been  39  deaths,  in  periods  varying  from  six  hours  to 
thirty-seven  days  after  operation,  or  a  mortality  of  6.05  per 
cent.  The  mortality  has  been  gradually  diminishing  from 
10  per  cent,  in  the  first  100  cases  to  4.24  per  cent,  in  the 
last  200.  The  causes  of  death  were  :  Uraemic  symptoms 
due  to  chronic  kidney  disease,  16  ;  heart  failure,  6 ;  septi¬ 
caemia,  2  ;  shock,  4  ;  exhaustion  (kidneys  much  diseased), 
1 ;  mania  (hereditary  in  1),  2 ;  malignant  disease  of  the 
liver,  2  ;  heat  stroke,  1 ;  pneumonia,  1 ;  acute  bronchitis,  2 ; 
pulmonary  embolism,  1 ;  and  cerebral  haemorrhage  with 
paralysis,  1.  Though  all  these  deaths  are  accepted  in 
connexion  with  the  operation,  in  not  more  than  half  the 
number  can  the  fatal  result  be  attributed  thereto,  the 
remaining  deaths  being  due  to  disease  incident  to  old  age 
and  unconnected  directly  with  the  operation.  In  114  cases 
vesical  calculi  were  removed  at  the  same  time ;  but  all 
the  deaths  in  these  cases  are  accepted  in  connexion  with 
the  prostatectomy,  none  being  put  down  to  the  suprapubic 
lithotomy  involved. 


DISCUSSION. 

In  reply  to  observations  from  the  President  and  others, 
Mr.  Freyer  stated  that  in  two  or  three  of  his  earlier 
cases  he  noticed  that  there  was  some  difficulty  in  intro¬ 
ducing  a  large  catheter,  and  this  he  attributed  to  an  hour¬ 
glass  contraction  referred  to  by  Professor  Sinclair.  To 
obviate  this  occurrence  and  for  other  reasons,  he  now,  on 
removal  of  the  large  drainage  tube  on  the  third  or  fourth 
day,  placed  a  small  drainage  tube  in  its  place,  which  he 
kept  in  till  the  twelfth  or  thirteenth  day,  thus  preventing 
any  urine  from  passing  through  the  urethra.  On  the  removal 
of  this  tube  a  large  catheter  was  passed  daily,  and  the 
bladder  washed  out  through  it,  till  the  surface  wound  was 
completely  closed.  This  passage  of  the  catheter  daily  had 
the  additional  effect  of  moulding  the  parts  and  obviating 
spasm  at  the  neck  of  the  bladder,  which  was  the  cause 
of  the  feature  referred  to  by  Professor  Sinclair.  Since  he 
had  had  recourse  to  this  procedure  the  speaker  had  not 
noticed  this  phenomenon.  It  was  his  endeavour  to  drain 
the  bladder  suprapubically  occasionally  preparatory  to 
prostatectomy- — namely,  in  cases  of  severe  cystitis  with 
symptoms  of  blood  poisoning,  and  when  there  was  prolonged 
retention  leading  to  uraemic  symptoms.  When,  in  the 
course  of  ten  or  fourteen  days,  the  uraemic  symptoms 
passed  off  and  the  bladder  became  clean,  the  prostate  was 
enucleated. 


DIAGNOSIS  OF  CANCER  BY  EXAMINATION 
OF  THE  BLOOD. 

By  E.  C.  Hort,  B.Sc.,  M.R.C.P.Edin. 

The  Value  of  the  Antitryptic  Index  in  the  Diagnosis 
of  Malignant  Disease. 

The  difficulties  attending  the  diagnosis  of  “cancer”  (car¬ 
cinoma  and  sarcoma)  during  life  are  well  illustrated  by 
the  following  figures:1 

In  three  years  the  total  number  of  cases,  at  all  ages,  of 
disease  proved  to  be  malignant,  occurring  in  the  practice 
of  thirteen  of  the  leading  London  hospitals,2  was  3,532, 
including  cases  in  which  recurrence  had  taken  place.  Of 
this  number  582  had  not  been  diagnosed  clinically. 
addition,  220  cases  had  been  wrongly  accused  of  suffering 
from  malignant  disease.  Of  303  cases  proved  by  the 
microscope  to  have  been  carcinomatous  or  sarcomatous, 
occurring  in  the  first  twenty-five  years  of  life,  the  disease 
was  not  diagnosed  before  inspection  in  128,  approximately 
1  case  in  2.3.  In  addition,  14  cases  in  the  same  period  01 
life  diagnosed  as  malignant  were  proved  not  to  be  so. 

These  figures  afford  abundant  evidence  of  the  pressing 
need  for  further  refinements  in  the  diagnosis  of  malignant 
disease  than  we  at  present  possess. 

To  show  to  what  extent  this  need  may  be  met  by  j 
measuring  the  antitryptic  power  of  the  serum  of  patien  s 
suspected  to  be  suffering  from  malignant  disease  is  t  ie 
primary  object  of  this  paper.  Incidentally)  as  will  e 
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a,  the  observations  here  recorded  appear  to  throw 
ie  light  on  the  essential  auto-infective  nature  of  the 
mse  itself.  By  the  antitryptic  power  of  the  serum  is, 
:ourse,  meant  the  power  that  a  serum  has  of  anta- 
izing  or  inhibiting  the  digestive  activity  of  the  ferment 
psin.a 

apparently  the  first  to  demonstrate  variation  in  the 
itryptic  activity  of  serum  in  disease  was  von  Dungern,4 
j  in  1898  showed  that  the  serum  of  a  patient,  the 
ject  of  suppurative  osteo-myelitis,  was  many  times 
re  inhibitory  of  the  proteolytic  ferment  of  the  invading 
cus  than  was  the  serum  of  a  healthy  adult.  He  even 
gested  that  this  observation  might  be  of  value  in  deter- 
ling  the  identity  of  an  infective  agent.  The  next 
lical  observations  on  variation  of  antiferment  activity 
lisease  were  those  of  Ascoli  and  Bezzola,5  who  demon- 
ited  a  rise  in  the  antitryptic  content  in  the  serums  of 
eral  cases  of  lobar  pneumonia  before  the  crisis.  In 
7  similar  variation  in  other  infections  was  shown  by 
ms,6  Muller,7  Kolaczek,8  and  also  by  Bittorf.9  Following 
i  came  the  work  of  Marcus,10  and  in  1908  Dr.  Golla11 
an  his  observations  on  variation  in  the  antitryptic 
tent  of  tuberculous  serums,  published  in  1909.  In  1908 
egan  to  study  the  antitryptic  content  of  cancerous 
ims,  and  found,  very  constantly,  marked  variation 
11  the  normal.  The  results  of  examination  of 
ie  thirty  cases  of  cancer  were  published  by  me 
June  of  this  year,1]2  the  results  of  still  further 
31’vations  being  embodied  in  the  present  communica- 
1.  In  1908  work  on  the  same  subject  was  inde- 
dently  undertaken  in  the  Brieger  Institute  by  Brieger 
Trebing,13  of  which  I  had  no  exact  knowledge  till 
e  of  this  year,  when  I  first  saw  their  papers.  Their 
ilts,  unfortunately,  as  will  be  seen,  cannot  be  relied  on 
iccount  of  the  unsatisfactory  nature  of  the  method  of 
isurement  employed. 

»f  the  various  ways  of  measuring  the  inhibition  of 
nent  activity  exerted  by  the  antiferments  of  serum  the 
owing,  previous  to  1909,  are  the  chief  : 

.  That  of  Professor  Dean,14  who  in  1901  adopted  a 
gestion  by  Fermi  of  gauging  the  inhibitory  power  of 
1m  on  tryptic  digestion  of  measured  columns  of 
itin. 


.  That  of  Muller  and  Jochmann,13  whose  method,  intro- 
ed  in  1906,  consisted  in  adding  varying  quantities  of 
im,  measured  in  loops  of  platinum  wire,  to  drops  of 
on  a  Loeffler  plate,  and  estimating  thereby  variation  in 
degrees  of  pitting  caused  by  the  tryptic  ferment 
tained  in  the  polymorphonuclear  cells. 

.  That  of  Marcus,16  and  of  Brieger  and  Trebing,17  who 
1908  adopted  the  method  of  Muller  and  Jochmann, 
ch  they  modified  by  substituting  commercial  trypsin 
pus  ferment. 

That  of  Cross,  Bergmann,  and  Meyer,18  who  in  1908 
1  the  end-point  of  a  tryptic  digestion  as  a  guide  to  the 
ibition  exerted  by  serum. 

1  That  of  Herzfeld,19  who  used  Fuld’s  titration  method 
nodified  by  Bergmann  and  Meyer, 
one  of  these  methods,  however,  can  in  practice  be 
sd  on  to  give  constant  results.  All  the  methods 
nying  the  use  of  a  Loeffler  plate  are  particularly 
ehable,  because  (1)  as  was  shown  by  Hedin,20  neutrali¬ 
sm  cannot  be  thus  obtained,  and  (2)  because  the  degree 
itting  can  only  be  very  roughly  gauged,  especially  as 
bouillon  and  serum  used  in  preparation  of  the  plates 
tain,  according  to  the  samples  taken,  varying  quantities 
ilbumen.  The  impossibility  of  preparing  plates  with  a 
orm  surface,  and  of  a  uniform  depth,  is  also  an  insuper- 
J  objection  to  their  use.  They  are,  it  is  true,  capable  of 
^hly  gauging  the  difference  between  the  inhibitory 
er  of  a  normal  serum  and  that  of  a  pathological,  pro- 
2d  that  the  difference  is  sufficiently  gross.  But  for 
r  degrees  of  variation,  and  for  showing  the  differential 
>es  of  pathological  serums  from  each  other,  they  cannot 
’ecommended. 

he  only  scientific  way  of  measuring  antiferment 
V1  ,y>  such  as  the  antitryptic,  is  to  estimate  the  velocity 
lotion  of  the  ferment  itself.  From  this  the  restraining 
m  0  ^  inhibitory  body  under  investigation  can  be 
ny  deduced.  The  first  observer  to  recognize  the 
•ortazice  of  this  in  determining  the  antiferment  values 
>eiuins  was  Dr.  Golla,21  who,  choosing  the  physical 
1  iod  of  electro  conductivity,  has  already  demonstrated 


its  clinical  value  in  measuring  the  relative  antitryptic 
content  of  tuberculous  serums. 

The  method  I  have  adopted  is  a  chemical  one  based  on 
Sorensen’s  mode  of  estimating  by  titration  the  velocity  of 
tryptic  digestion,  though  further  work  on  the  subject  may 
well  demonstrate  the  advantages  of  even  a  simpler  method. 
The  modus  operand!  of  the  chemical  method  has  been 
already  published,  and  for  details  of  manipulation  the 
original  papers  can  be  consulted.22  Briefly  the  test  is  this: 
A  measured  quantity  of  normal  serum  is  added  to  a 
standard  solution  of  trypsin,  the  mixture  being  added, 
after  incubation,  to  a  third  standard  solution  of  casein. 
After  incubation  at  a  temperature  of  38°  C.,  a  fixed  quantity 
of  phenolphthalein  and  formaldehyde  is  added  to  a  sample 
of  the  digest,  which  is  then  titrated  with  soda.  The 
number  of  cubic  centimetres  required  to  neutralize  gives 
the  amount  of  hydrolysis  effected.  The  pathological 
serums  it  is  desired  to  examine  are  treated  in  exactly  the 
same  way,  and  the  differences  of  inhibitory  power  recorded, 
also  in  terms  of  hydrolysis. 

The  first  step  was  to  ascertain  the  constancy  of  the 
antitryptic  content  of  serums  from  subjects  that  might 
reasonably  be  considered  healthy.  For  this  purpose  the 
serums  of  seventeen  apparently  healthy  adults  were 
examined,  the  results  appearing  in  Table  A,  where,  as 
will  be  seen,  sixteen  out  of  seventeen,  of  both  sexes, 
exhibited  such  slight  variation  in  the  antitryptic  content 
of  their  serums  as  to  justify  the  establishment  of  a  reliable 
normal.  The  seventeenth  observation  revealed  a  high 
antitryptic  content,  the  significance  of  which  was  subse¬ 
quently  explained  by  a  history  of  recent  haemoptysis, 
considered  clinically  to  be  tuberculous  in  origin. 

Table  A  —Showing  the  Antitryptic  Content  of  the  Serum  of 

Seventeen  apparently  Healthy  Adults,  in  Sixteen  of  whom  'a 

Normal  Antitryptic  Content  ivas  found . 

A  represents  the  antitryptic  content  of  the  serum  under  examination 
expressed  in  terms  of  the  amount  of  NaOH  N/5  required  to  neutralize 
10  c.cm.  of  a  standard  solution  of  trypsin  and  casein,  containing 
0.5  c.cm.  of  serum  A,  after  digestion  at  38°  C. 

B  represents  the  antitryptic  content  of  known  healthy  human  serum 
expressed  in  terms  of  the  amount  of  NaOH  N/5  required  to  neutralize 
10  c.cm.  of  a  standard  solution  of  casein  and  trypsin,  containing 
0.5  c.cm.  of  serum  B,  after  digestion  at  38°  C. 

(This  explanation  of  the  figures  noted  applies  to  all  the  tables  in  this 
paper.) 


1 

Healthy  adult 

•  •• 

A 

B  : 

0.60  \ 

2 

... 

A 

B  ; 

0.58 

3 

•  •• 

A 

B  : 

0.60 

4 

•  •• 

A 

B  : 

0.58 

5 

A 

B  : 

0.62 

6 

•  •• 

A 

B  : 

0.61 

7 

A 

B  : 

0.70  i 

8 

A 

B  : 

0.70 

9 

A 

B  : 

0.70 

10 

•  •• 

A 

B  : 

0  70 

11 

•  •• 

A 

B  : 

0.68 

12 

•  •• 

A 

B  : 

0.70  I 

13 

•  •• 

A 

B  : 

0.70' 

14 

•  •• 

A 

B  : 

0  48' 

15 

•  •  • 

A 

B  : 

0.52  f 

16 

A 

B  : 

0.60  1 

17 

Tuberculous  sub¬ 
ject,  apparently 
healthy 

A 

B  : 

O 

^r 

O 

:  0.60  (healthy  serum  I) 


:  0.70  (healthy  serum  II) 


:  0.50  (healthy  serum  III) 


:  0.60  (healthy  serum  IV) 


The  second  step  was  to  ascertain  in  what  class  of  case  of 
non-infective  disease  the  antitryptic  content  of  the  serum 
is  normal.  In  Table  B,  therefore,  are  placed  all  those  cases 
examined  in  which  a  general  infection,  bacterial  (hetero¬ 
geneous)  or  cellular  (autogenous),  was  apparently  absent. 
The  results  appear  to  show  that  for  all  practical  purposes 
the  serums  of  individuals  afflicted  with  many  diverse  con¬ 
ditions  (non-infective  in  the  widest  sense  of  the  word)  can 
be  regarded  as  normal,  and  for  purposes  of  comparison 
used  as  such.  This  list  of  morbid  conditions,  not  associated 
with  variation  in  the  antitryptic  content,  is  of  course  only 
a  preliminary  one  and  is  open  to  extension. 


Table  B.— Certain  Morbid  Conditions,  showing  a  Normal  Anti¬ 
tryptic  Content,  in  which  General  Infection  (Auto-  and  Hetero-) 
could  be  excluded. 


1  Cut  throat 

2  Fractured  fibula 

3  Fractured  ribs  ... 

4  Haemorrhoids  ... 

5  Haemorrhoids  ... 

6  Varicose  eczema 

7  Colic  . 

8  Polycythaemia  ... 

9  Stricture  of  urethra 

10  Convalescent  after  appendectomy 

11  General  psoriasis 

12  Chronic  mastitis 

13  Chronic  mastitis 

14  Chronic  gastric  ulcer.. 


Normal 
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15  Chronic  gastric  ulcer . Normal 

16  Chronic  duodenal  ulcer 

17  Simple  hypertrophy  prostate  ...  ... 

18  Non-specific  venereal  sore,  healed  two  year 

(Wassermann  —  ) .  . . 

19  Doubtful  specific  disease  fifteen  years  befor 

(Wassermann  —  )  ... 

20  Gall  stone . 

21  Carbuncle . 

22  Carbuncle . 

23  Hydrocele  of  cord 

24  Furunculosis  . 

25  Acne . 

26  Varicose  ulcer  . 

27  Floating  kidney . 

28  Bronchial  catarrh 

29  Bronchial  catarrh 

30  Chronic  gastric  ulcer  ... 

31  Chronic  gastric  ulcer  ... 

32  Chronic  gastric  ulcer  ... 

33  Chronic  gastric  ulcer  ... 

34  Acute  gastric  ulcer 

35  Chronic  duodenal  ulcer 

36  Varicose  veins  . 

37  Thoracic  aneurysm 

38  Oesophageal  stenosis  ... 

39  Gall  stones  . 

40  Haematemesis  (?  cause) 

The  third  step  was  to  determine  in  what  class  of  dis¬ 
orders,  apart  from  malignant  disease  and  apart  from 
obvious  general  infections,  serums  that  might  reasonably 
be  expected  to  exhibit  a  normal  antitryptic  content  do 
actually  exhibit  an  abnormal  content.  All  the  serums 
examined  which  showed  abnormal  antitryptic  contents, 


preliminary  one : 


Table  C. 


1  Varicocele  . 

2  Varicose  veins  (leg)  . . 

3  Multiple  uterine  fibroids  . 

4  Appendectomy  after  seven  days  ... 

5  Hernia,  seven  days  after  operation 

6  Hernia  . 

7  Hernia  .  ••• 

8  Hernia,  four  days  after  operation 

9  Fractured  femur  . 

10  Fractured  patella  . 

11  Fractured  ribs . 

12-14  Nephritis  . 


is 

of 

course 

only  a 

A 

:  B 

:  :  0.40  : 

0.65 

A 

:  B 

:  :  0.35  : 

0.50 

A 

:  B 

:  :  0.25  : 

0.60 

A 

:  B 

:  :  0.35  : 

0.55 

A 

:  B 

:  :  0.45  : 

0.65 

A 

:  B 

:  :  0.49  : 

0.60 

A 

:  B 

:  :  0.40  : 

0.50  , 

A 

:  B 

:  :  0.40  : 

0.50 

A 

:  B 

:  :  0.30  : 

0.60 

A 

.  B 

:  :  0.45  : 

0.60 

A 

:  B 

:  :  0.49  : 

0.60 

All  raised. 

The  chief  interest  of  this  table  lies  in  the  fact  that  it 
appears  that  the  cellular  disturbance  produced  by  fractures, 
by  hernias,  by  attacks  of  nephritis,  and  no  doubt  by  many 
other  conditions,  is  just  as  potent  a  factor  in  producing 
profound  blood  changes  as  are  severe  bacterial  infections. 
The  significance  of  such  phenomenon  will  be  referred  to 
later. 

The  final  step,  prior  to  systematic  examination  of 
cancerous  serums,  was  to  determine  to  what  extent  the 
antitryptic  content  of  the  serum  undergoes  variation  in 
infective  disorders  as  a  class,  For  this  purpose  52  cases 
were  examined,  the  diseases  selected  being  scarlatina, 
measles,  typhoid,  acute  septicaemia,  syphilis,  leprosy,  and 
tuberculosis.  As  will  be  seen  by  reference  to  Table  D,  the 
antitryptic  content  was  found  to  be  raised  in  all  the  cases 
in  which  the  respective  infection  was  still  in  force,  except 
in  two  cases  of  the  anaesthetic  form  of  leprosy,  one 
tertiary  syphilide,  and  one  case  of  scarlet  fever,  in  which 
there  appeared  to  have  been  an  experimental  error. 


Table  D .—Showing  Antitryptic  Content  of  Serum  in  Certain 

Infective  Diseases. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 


Measles  during  fever  (figures  lost)... 
„  11  >•  ” 

II  II  II  ’• 

Measles,  convalescent  ,, 

Syphilis  (I)  (figures  lost)  . 


„  (HD  ,  -•  . 

Leprosy,  nodular  form  ...  ... 

Acute  septicaemia,  ruptured 
ovarian  cyst 

Typhoid,  second  week . 

Typhoid,  time  not  stated  . 

Scarlatina,  temperature  104r  F. 

103°  F.  ... 

101c  F., 

tenth  day 

Scarlatina,  temperature  normal  for 
two  days 

Scarlatina,  temperature  normal  for 
six  days 

Scarlatina,  twenty-second  day,  com¬ 
plicated  by  measles  second  day 

Scarlatina,  temperature  normal  for 
six  days 

Scarlatina,  temperature  normal  for 
eleven  days 

Scarlatina,  temperature  normal  for 
thirty  days 


Antitryptic  content  raised. 


1.  ii  ii 


1 1 

1  j 

l»  Jt 

,.  normal. 

tl 

1  j 

,,  raised. 

It  11 

1 1 

1 1 

subnormal 

A 

B  : 

0.40 

:  0.60 

A 

B  : 

0.40 

:  0.65 

A 

B  : 

0.48 

:  0.60 

A 

B  : 

0.50 

:  0.60 

A 

B  : 

0.45 

:  0.65 

A 

B  . 

0.40 

:  0.65 

A 

B  : 

0.66 

:  0.65  (?experim. 

error) 

A 

B  : 

0.43 

:  0.65 

A 

B  : 

0.37 

:  0.65 

A 

B  : 

0.43 

:  0.65 

A 

B  : 

0.37 

:  0.65 

A 

B  : 

0.45 

:  0.65 

A 

B  : 

0X4 

:  0.63 

22 


23 


24) 
to  r 
43) 

44 

45 
46) 

47  f 

48 
49) 

50  J 

51 

52 

53 


Scarlatina,  temperature  normal  for 
thirty  days 

Scarlatina,  temperature  normal  for 
thirty  days 

Nineteen  cases  of  pulmonary  tuber-  [ 
culosis,  disease  active  j 

Benal  tuberculosis,  active  . 

Suppurating  glands,  neck 

Peritoneal  tuberculosis 


A  :  B  :  :  0.64  :  0.65 
A  :  B  :  :  0.75  :  0.65 


Antitryptic  content  raised 
all 


Antitryptic  content  raised 
Antitryptic  content  raised 


Antitryptic  content  raised 


Interstitial  keratitis  . 

Healed  or  arrested  pulmonary  tuber¬ 
culosis 

Leprosy,  nodular  form,  last  stages 
,,  anaesthetic  form . 


Antitryptic  content  normal 
Antitryptic  content  raised 


A 

A 

A 


B 

B 

B 


0.25  :  0  60 
0.58  :  0.60 
0.58  :  0.60 


Table  D  is  of  peculiar  interest  because  it  shows  that 
bacterial  infections,  and  in  other  infections  in  which  tl 
“  materies  morbi  ”  is  unknown,  the  serum  has  a  hig 
antitryptic  content  during  the  course  of  infection ;  th; 
the  content  remains  high  during  convalescence,  but  th 
it  becomes  normal  when  convalescence  is  fully  esta 
lished.  The  significance  of  these  observations,  at  prese; 
necessarily  incomplete,  in  their  bearing  on  a  simil 
phenomenon  occurring  in  malignant  disease  will  also  ) 
referred  to  later. 

The  next  step  was  the  examination  of  the  serums 
patients  proved  either  by  clinical  history  or  by  micr 
scopical  section,  or  by  both,  to  be  subjects  of  maligna  i 
disease.  In  Table  E  are  given  the  results  of  examinatit 
of  all  the  cases  of  carcinoma  in  which  a  high  antitrypt 
content  was  found. 


Table  E  —Ninety-four  Cases  of  Carcinoma ,  in  all  of  which 
Raised  Antitryptic  Content  was  found. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 
’55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 


Carcinoma  of  breast 


Carcinoma  of  cervix 


Carcinoma  of  body 


Carcinoma  of  rectum 


Carcinoma  of  oesophagus 

1 i  *1 

it  11 

Carcinoma  of  tongue... 

»»  11 

J*  11  ••• 

»»  **  *•* 

Carcinoma  of  sigmoid 
1  1  11 

a  »» 

Carcinoma  of  pylorus 

|]  M 

n  a 

ii  »» 

ii  a 

li  i 1 

Carcinoma  of  colon 
11 
11 

Carcinoma  of  larynx 
11  »1 

It  *1 

11  1» 

Carcinoma  of  mouth 

It  >t 

It  l» 

Carcinoma  of  cervical  glands  (II) 

ti  it 

ii  1 1 

Carcinoma  of  palate . 


A  : 

B 

A  : 

B 

A  : 

B 

A  : 

B 

A  : 

B 

A  : 

;  B 

A  : 

B 

A  : 

B 

A  : 

:  B 

A  : 

:  B 

A  : 

;  B 

A  : 

B 

A  : 

B 

A 

:  B 

A  : 

:  B 

A  : 

:  B 

A 

:  B 

A  : 

:  B 

A  : 

:  B 

A  : 

B 

A  : 

:  B 

A  : 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A  : 

B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A  : 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A  : 

B 

A  : 

B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A  : 

B 

A  : 

:  B 

A 

:  B 

A 

:  B 

A 

;  B 

A 

:  B 

A 

:  B 

A 

:  B 

A  ; 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A 

:  B 

A  : 

:  B 

A  : 

B 

A  : 

B 

A  : 

B 

A  : 

:  B 

A  : 

:  B 

A  ; 

B 

A  : 

B 

A  : 

B 

0.90 
0.68 
0.49 
0.51 
0.40 
0.62 
0.65 
0.35 
0.72 
:  0.50 
0  45 
0.45 
0.55 
:  0.43 
0.30 
;  0.45 
;  0.30 
:  0.45 
:  0.58 
;  0.41 
:  0.45 
:  0.40 
:  0.35 
:  0.38 
:  0.35 
:  0.85 
:  0.41 
:  Q.90 
:  0.75 
:  0.45 
:  0.45 
:  0.35 
0.45 
:  0.35 
:  0.45 
:  0.77 
:  0.50 
;  0.50 
:  0.40 
:  0.40 
:  0.70 
;  0.40 
:  0.50 
:  0.45 
:  0.70 
:  0.90 
:  0.50 
0.60 
;  0.76 
0.45 
:  0.80 
:  0.60 
:  0.68 
:  0.50 
:  0.60 
:  0.50 
:  0.56 
:  0.45 
:  0.46 
:  0.68 
0.45 
0.35 
0.35 
0.35  : 
0.85  : 
0.45  : 
0.45  : 
0.62  : 
0.40  : 
0.24  : 
0.52  : 
0.40  : 


:  1.00 
:  0.96 
:  0.70 
:  0.65 
:  0.60 
:  0.65 
:  0  90 
:  0.70 
:  0.90 
:  0.60 
:  0  65 
:  0.60 
:  0.65 
:  0.56 
:  0.60 
:  0.60 
:  0.65 
:  0.65 
:  0.65 
:  0.56 
:  0.75 
:  0.70 
:  0.75 
:  0.65 
:  0.65 
:  0.95 
:  056 
:  1.00 
:  0.80 
:  0.75 
:  0.75 
:  0.65 
:  0.65 
:  0.65 
:  0.65 
:  0.96 
:  0.60 
:  0.60 
:  0.60 
:  0.60 
:  0.96 
;  0.65 
:  0.60 
:  0.75 
:  0.96 
:  1.05 
:  0.60 
:  0  78 
:  0.96 
:  0.60 
:  0.96 
:  0.90 
:  0.80 
:  0.70 
:  0.80 
:  0.80 
;  0.70 
:  0.64 
:  0.60 
:  0.96 

•  0.65 
:  0.70 

•  0.70 

•  0.70 
1.00 
0.65 
0.60 
0.82 
0.50 
060 
0.60 
0.60 
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73  Carcinoma  of  tonsil  ... 

74 

75  Carcinoma  of  lip 

76  .1  »*  ••• 

77  Carcinoma  of  prostate 

78  ..  „  » 

79  Carcinoma  of  caecum 

80  I.  '»  , 

81  Carcinoma  of  uterus  (om: 

82  Carcinoma  of  nose 

83  Carcinoma  of  antrum 

84  Carcinoma  of  scrotum 

85  Carcinoma  of  anus  ... 

86  Carcinoma  of  mesentery 

87  Carcinoma  of  throat 

88  Carcinoma  of  lip 

89  Carcinoma  of  rectum 

90  Carcinoma  of  breast ... 

91  Carcinoma  of  uterus 

92  Carcinoma  of  breast 

93  Carcinoma  of  rectum 

94  Carcinoma  of  anus  ... 


... 

...  A 

B 

...  A 

B 

...  A 

B 

...  A 

B 

... 

...  A 

B 

...  A 

B 

... 

...  A 

B 

...  A 

B 

ted) 

...  A 

B 

... 

...  A 

B 

... 

...  A 

B 

...  A 

B 

... 

...  A 

B 

...  A 

B 

... 

...  A 

B 

...  A 

B 

... 

...  A 

B 

... 

...  A 

B 

...  A 

B 

...  A 

B 

... 

...  A 

B 

... 

...  A 

B 

0.20 

0.45 


0.70 

0.75 


no 


?  1JJ.  — — ”  — - -  —  — — 

ition  whatever  to  the  presence  or  absence  of  cachexL*. 
at  least  30  per  cent,  of  the  cases  no  cachexia,  in  the 
;epted  use  of  the  word,  could  be  demonstrated, 
n  Table  F  are  given  all  the  cases  of  carcinoma  examined 
which  estimation  of  the  antitryptic  content  before 
u-ation  failed  to  show  any  rise.  In  these  cases,  there- 
e,  the  test  was  of  no  value  whatever  as  a  diagnostic  aid. 


Table  I'. 


Situation  of  Growth. 

Antitryptic 

Content. 

Carcinoma  mammae 
„  tongue 

It  tt 

,,  uterus 

„  antrum 

„  oesophagus 

Normal 

It 

it 

1 1 

It 

Proof  of  Malignancy. 


By  sections. 


Clinical  only. 


■  in  the  first  case,  that  of  a  mammary  cancer  in  a  lady 
3d  83,  it  is  possible  that  the  normal  antitryptic  content 
md  is  an  indication  of  the  extreme  chronicity  occa- 
|  nally  associated  with  carcinoma  mammae  in  elderly 
ojects,  or,  in  other  words,  of  effective  spontaneous 
munization.  In  the  remaining  cases  no  such  explanation 
pears  possible. 

j  Granting  proved  malignancy  in  all  six  cases  in  Table  F, 
3  antitryptic  content  of  the  serum  failed  to  give  any 
lication  of  the  nature  of  the  disease  in  6  cases  out  of  100, 
irally  6  per  cent.  On  the  other  hand,  Table  E  shows 
it  out  of  a  total  of  100  consecutive  cases  of  indisputable 
dignant  disease  a  high  antitryptic  content  was  found  in 
cases,  literally  in  94  per  cent. 

The  object  of  the  next  table  is  to  show  that  the  auti¬ 
stic  content  of  a  cancerous  serum  becomes  normal,  and 
nains  normal,  in  cases  submitted  to  operation  in  which 
3  operation  has  been,  up  to  the  time  of  blood  examina- 
n,  effective — effective,  that  is,  in  the  sense  of  complete 
lation  of  the  tumour  requiring  operation,  and  thereby  of 
I  sventing  recurrence.  In  each  of  the  cases  recorded  in 
file  G  the  patients  were  in  perfect  health  at  the  time  of 
j  3  examination  of  the  blood,  and  did  not  show  any 
nical  signs  of  recurrence.  It  is  to  be  noted  that  there  is 
these  cases  no  evidence  that  the  antitryptic  content  was 
^h  before  operation,  as  operation  took  place  before  the 
it  had  been  elaborated.  Since,  however,  a  high  anti- 
/ptic  content  was  found  in  94  of  100  cases  examined  in 
lich  the  presence  of  carcinoma  was  indisputable,  and 
ice  a  high  content  was  found  in  all  the  cases  in  Table  H, 
lere  recurrence  was  proved,  it  is  a  fair  assumption  that 
e  content  was  high  before  operation.  In  all  the  cases  in 
ibles  G  and  H  positive  evidence  is  available  that  the 
mours  removed  were  carcinomatous. 

Table  G. 


•  Situation  of  Growth. 

Operation.  | 

Carcinoma  breast 

Radical,  1905  A  :  B 

:  0.75  :  0.75  in’ June,  1909. 

rectum 

,,  1907 1 A  :  B 

:  0.75  :  0.75 

I.  breast 

„  1909iA:B 

:  0.75  :  0.75 

\ 

»>  it 

„  1904  A  : B 

:  0.75  :  0.80 

•  |  .. 

„  ;i905jA:B 

:  0.74  :  0.80 

Table  H. 


:  0.50  :  0.65 
:  0.40  :  0.65 
:  0.53  :  0.68 
:  0.95  :  1.05 
:  0.45  :  0.75 

No. 

Situation  of 
Growth. 

Operation. 

Recurrence. 

l 

Carcinoma 

Radical,  1907 

May,  1909 

> 

O 

o 

O 

a 

:  0.35  :  0.85 
:  0.30  :  0.60 

2 

breast 

Carcinoma 

Amputation, 

June,  1909 

A  :  B  :  :  0.45  :  0.75 

:  0.25  :  0.60 
:  0.40  :  0.60 

3 

penis 

Carcinoma 

1908 

Radical,  19C7 

In  cervical 

A  :  B  :  :  0.62  :  0.82 

:  0.34  :  0.68 
:  0.84  :  0.96 
:  0.40  :  0.60 

4 

tongue 

1908 

glands, 
June,  1909 
In  cervical 

A  :  B  :  :  0  40  :  0.50 

:  0.50  :  0.60 
:  0.30  :  0.60 

5 

Carcinoma 

„  1905 

glands,  19C9 
In  scar,  19C9 

A  :  B  :  :  0  50  :  0.60 

:  0.40  :  0.60 
:  0.35  :  0.60 

6 

breast 

Carcinoma 

„  1902 

In  cervical 

A  :  B  :  :  0.24  :  0.60 

:  0.30  :  0.65 
:  0.40  :  0.70 

7 

jaw 

Carcinoma 

„  1901 

glands,  1907 
June,  1909 

A  :  B  :  :  0.30  :  0.05 

:  0.45  :  0.70 

fact  that  the 

8 

breast 

II 

„  19C8 

A  :  B  :  :  0.45  :  0.65 

In  Table  H,  as  will  appear,  the  reverse  picture  is  seen — 
at  is,  in  all  the  cases  examined  in  which  recurrence  had 
ready  taken  place,  the  antitryptic  content  was  high. 


Cases  7  and  8  in  this  table  are  of  interest  because 
the  recurrence  in  both  cases  had  been  treated  with  con¬ 
siderable  success,  judged  by  the  diminution  in  the  size  of 
the  recurrent  swelling,  under  x  rays.  In  spite  of  the 
apparent  clinical  improvement,  the  blood  examination 
tends  to  show  that  the  recurrent  focus  of  disease  was  at 
the  time  of  the  blood  examination  active.  If  these  results 
are  compared  with  the  figures  obtained  from  examination 
of  the  cases  operated  on  in  which,  up  to  the  time  of 
examination,  no  recurrence  had  taken  place,  it  appears 
that  surgery  is  still  to  be  preferred  to  treatment  by  x  rays. 

The  diagnostic  value  of  determination  of  the  antitryptic 
content  of  the  serum  in  cases  where  any  suspicion  has 
arisen  of  the  presence  of  carcinoma  may  be  best  appreciated 
by  reference  to  a  few  illustrative  cases. 

Case  i. — In  this  case  the  clinical  symptoms  pointed  to 
simple  hypertrophy  of  the  prostate  on  account  of  mechani¬ 
cal  obstruction  to  evacuation  of  the  bladder.  There  was 
no  haemorrhage,  or  pain,  or  cachexia.  Examination, 
however,  of  the  blood  revealed  a  high  antitryptic  content, 
the  figures  being  A  :  B  :  :  0.40  :  0.65.  The  prostate  was 
enucleated,  and  the  correctness  of  the  diagnosis  of  malig¬ 
nancy  based  on  the  blood  examination  confirmed  by  sections 
of  the  organ  which  revealed  the  carcinomatous  nature 
of  the  growth.  In  this  case,  then,  all  the  weight  of 
clinical  evidence  was  against  malignancy,  but  the  blood 
examination  afforded  a  truer  guide. 

[Owing  to  exigencies  of  space  the  rest  of  the  cases  are 
omitted. — Ed.] 

Conclusions. 

The  finding  of  a  normal  antitryptic  content  in  any  case 
where  the  question  of  malignancy  has  arisen  appears  to 
be  of  the  greatest  value  in  excluding  a  diagnosis  of  cancer. 
Unfortunately,  the  positive  value  of  a  negative  diagnosis 
is  not  absolute,  since  the  test  was  of  no  value  in  6  cases 
out  of  100. 

The  finding  of  a  raised  antitryptic  content  in  any  case 
where  the  question  of  malignancy  has  arisen  does  not 
justify  a  positive  diagnosis  of  the  presence  of  cancer,  since 
I  have  found  constantly  a  raised  content  in  measles, 
scarlatina,  enteric,  tuberculosis,  acute  septicaemia,  some 
cases  of  leprosy  and  syphilis,  and  a  similar  rise  will 
also  almost  certainly  be  found  in  many  other  infections, 
as  well  as  in  certain  auto-infections,  such  as  nephritis.  In 
spite  of  this,  however,  a  raised  antitryptic  content  appears 
to  be  often  of  great  value  in  deciding  a  doubtful  opinion 
as  to  the  presence  of  malignant  disease,  since  the  greatest 
incidence  of  cancer  is  at  the  period  when  the  infective 
incidence  (hetero-infection)  is  at  its  lowest. 

In  the  absence  of  obvious  infection,  the  possibility  that 
a  raised  antitryptic  content  may  sometimes  be  due  to 
auto-infection  from  non-malignant  cell  aberration  must 
constantly  be  borne  in  mind. 

A  raised  antitryptic  content  appears  to  be  often  of  the 
greatest  value  in  distinguishing  between  an  innocent 
neoplasm  and  a  malignant.  Its  chief  value  appears  to 
lie  in  distinguishing,  for  example  : 

1.  Chronic  mastitis  and  benign  neoplasms  from  cancer 
of  the  breast. 

2.  Simple  hypertrophy  of  the  prostate  from  cancer  of 
the  prostate. 

3.  Simple  gastric  ulcer  from  carcinoma  of  the  stomach, 
and  the  complication  of  the  former  by  the  appearance  of 
the  latter. 
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4.  Carcinoma  of  cervix  and  uterus  from  simple  inflam¬ 
matory  conditions  of  those  organs. 

Quite  apart  from  the  diagnostic  value  of  measurements 
of  the  antitryptic  content  of  serums  suspected  to  be  can¬ 
cerous,  the  observations  here  recorded  throw,  I  submit, 
a  strong  light  on  the  relation  of  auto- infection  to  hetero¬ 
infection,  and,  more  important  still,  on  the  essential  nature 
of  cancerous  disease  itself. 

The  popular  conception  of  infection  as  a  process  that  is 
purely  dependent  on  the  presence  of  micro-organisms  is,  as  I 
have  elsewhere  postulated,23  a  conception  that  bars  the  way 
to  progress  in  the  modern  interpretation  even  of  disease 
admittedly  bacterial,  and  arrests  all  our  efforts  at  its  cure. 
If  we  find,  as  these  observations  show  that  we  do  find, 
variation  in  the  antiferment  activities  of  serums  from  cases 
of  disease  where  the  bacterial  element  is  incapable  of 
demonstration,  as  in  simple  fracture,  or  in  non- suppurative 
nephritis,  or  in  hernia,  or  in  non-ulcerated  carcinoma,  side 
by  side  with  a  similar  variation  in  cases  of  disease  that  are 
patently  bacterial,  we  surely  hold  a  strong  position.  For 
here  we  have  weighty  presumptive  evidence  not  only  that 
auto-infection  from  cells  and  their  derivatives  occurs  in  the 
absence  of  bacterial  invasion,  but  is  also  a  factor  that  can¬ 
not  be  neglected  in  diseases  in  which  we  know  bacteria  to 
exist.  The  bearing  of  such  argument  on  modern  methods 
of  treatment  of  bacterial  infections  that  vainly  hope  to 
achieve  success  by  bacterial  vaccines  only  I  have  already 
dwelt  on.24 

As  regards  the  direct  significance,  qua  malignant 
disease,  of  the  enormous  variation  that  I  have  shown  to 
occur  in  the  antitryptic  content  of  cancerous  serums,  it  is 
premature  to  hazard  explanations.  But  the  mere  fact  that 
such  change  in  antiferment  activity  should  be  intimately 
and  constantly  associated  with  the  “  metabolic  vice  ”  that 
we  call  cancer  at  the  least  is  an  indication  that  we  must 
look  to  intracellular  derivatives,  such  as  enzymes,  co¬ 
enzymes,  and  the  products  of  morbid  cell  activity,  to 
provide  us  with  a  key  to  effective  immunization  against 
malignant  autoinfection.  Not  the  least  significant  of  the 
facts  here  noted,  in  its  bearing  on  the  cellular  factor  in 
the  complex  immunization  machine,  is  the  return  to 
normal  of  an  antitryptic  content  after  removal  of  the 
malignant  focus  and  its  maintained  high  level  when 
recurrence  or  extension  occurs. 

I  wish  to  record  my  indebtedness  to  Mr.  Pearce  Gould 
and  to  Dr.  Lazarus-Barlow  in  the  Cancer  Department  of 
the  Middlesex  Hospital ;  to  Mr.  Leaf  at  the  Cancer 
Hospital ;  to  Sir  Malcolm  Morris ;  to  Dr.  Phineas 
Abraham ;  to  Mr.  Mansell  Moullin  and  Dr.  Sequeira,  at  the 
London  Hospital ;  to  Mr.  Lenthal  Cheatle,  at  the  Italian 
Hospital ;  to  Dr.  Keats,  at  the  Camberwell  Infirmary  ;  and 
to  Dr.  Gompertz,  at  King’s  College  Hospital,  for  the 
generous  manner  in  which  they  have  placed  at  my  disposal 
much-of  the  material  necessary  for  this  investigation,  and 
to  Drs.  Bayly  and  Yenning  for  their  great  help  in  the 
collection  and  separation  of  serums.  The  expense  in¬ 
volved  has  been  defrayed  by  the  Private  Research  Fund 
which  I  have  the  honour  of  directing. 
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SOME  CASES  OF  INTESTINAL  ANASTOMOSIS. 

By  G.  H.  Edington,  M.D.,  C.M.,  F.F.P.S., 

Professor  of  Surgery.  Anderson’s  College  Medical  School ;  Assistant 
Surgeon,  Western  Infirmary  ;  and  Extra  Honorary  Surgeon, 

Royal  Hospital  for  Sick  Children,  Glasgow. 

Intestinal  anastomosis  has  for  a  long  time  excited 
interest.  The  frequent  necessity  for  its  performance  has 
stimulated  the  ingenuity  of  the  surgeon  in  the  direction  of 


simplification  and  improvement  in  technique,  and  its 
feasibility,  coupled  with  the  benefits  which  in  many  cases 
it  confers  on  the  patient,  have  so  completely  justified  the 
procedure  that  it  may  now  be  looked  upon  as  firmly 
established.  The  following  cases  are  examples  of  some  of 
the  conditions  in  which  anastomosis  is  required,  and  they 
enable  us  to  estimate  its  usefulness,  whether  as  a  curative 
or  palliative  measure. 

The  cases  fall  into  three  classes,  according  to  the  part  of 
the  bowel  concerned  in  the  operation.  In  the  first  o> 
these  the  anastomosis  concerns  the  small  intestine  alone 
— entero-enterostomy  (Cases  i-iv)  ;  the  second  comprises 
cases  where  the  anastomosis  is  made  between  the  ileum 
and  the  colon — ileo- colostomy  (Cases  v-ix) ;  in  the  third 
class,  represented  by  a  single  case  (Case  x),  the 
communication  involves  the  large  intestine  alone— 
colo-sigmoiclostomy.  For  permission  to  record  such  ol 
these  cases  as  occurred  in  hospital  practice  I  have  tc 
thank  Sir  Hector  Cameron,  in  whose  wards  in  the 
Western  Infirmary  I  had  the  opportunity  of  treating 
them. 

Class  I. — Entero-enterostomy. 

In  this  class  there  are  2  cases  of  gangrenous  strangu 
lated  hernia  and  1  case  of  gunshot  wound  of  the 
mesentery,  in  all  of  which  enterectomy  was  performed 
In  a  fourth  case  an  almost  complete  transverse  rupture 
called  for  occlusion  of  the  bowel  without  enterectomy. 

Case  I. — Strangulated  Umbilical  Hernia,  Gangrenous:  Resection 
of  Gut  and  Omentum  :  Entero-anastomosis :  Gangrene  at  Sea t 
of  Anastomosis  :  Faecal  Fistula  :  Cure. 

J.  H.,  aged  58,  inspector,  a  patient  of  Dr.  Horne,  was  admitted 
to  Western  Infirmary,  Ward  30,  on  December  29th,  1908,  with 
strangulated  umbilical  hernia.  The  hernia,  which  had  existed 
for  many  years,  became  strangulated  fourteen  hours  before 
admission. 

State  on  Admission. — The  patient,  who  was  very  obese,  looked 
ill,  but  made  no  complaint  of  great  pain.  The  umbilical  swell 
ing  was  extremely  hard,  tense,  and  tender,  was  covered  with 
reddened  skin,  and  projected  very  little.  The  percussion  note 
was  tympanitic  in  parts ;  there  was  no  palpable  impulse  or 
coughing. 

Operation. — Median  incision.  Sac  contained  greenish  omentun 
and  a  loop  of  small  intestine,  black,  and  with  here  and  there 
yellowish  streaks.  The  umbilical  ring  was  notched  above,  ant 
the  bowel  drawn  down.  Lateral  anastomosis  was  performed 
and  the  loop  was  cut  away,  the  mesentery  being  tied  in  sections 
The  hypertrophied  omentum  in  the  sac  was  ligated  in  sections 
and  cut  away.  The  abdominal  wound  was  partially  closed  witl 
througli-and-through  sutures,  and  at  its  upper  end  gauzt 
packing  inserted  into  the  peritoneal  cavity. 

Progress. — He  was  fairly  comfortable  till  the  third  day,  wlier 
he  became  very  restless  and  even  delirious  at  night.  Two  days 
later  he  passed  per  anum  a  quantity  of  blood,  and  the  following 
day  he  had  haematemesis.  General  condition  remained 
unsatisfactory  till  January  7th,  when  there  was  a  profuse 
bloody  faecal  discharge  from  opening  at  upper  end  of  the 
wound.  Condition  at  once  improved. 

Result. — He  left  the  hospital  on  February  22nd.  The  fistula 
had  almost  closed,  and  the  bowels  were  acting  well.  I  saw  hire 
again  on  March  12tli,  when  the  fistula  was  completely  healed, 
and  I  have  since  heard  from  his  doctor  that  he  keeps  well  and  is 
able  to  attend  to  business. 

This  case  is  interesting  from  the  diagnostic  point  ol 
view.  The  great  hardness,  the  inflammatory  condition  ol 
the  skin,  and  the  absence  of  marked  protrusion  were  sug 
gestive  of  acute  cellulitis ;  and  it  was  chiefly  Dr.  Horne’s 
corroboration  of  the  history  that  helped  me  to  a  correct 
diagnosis.  I  believe,  further,  that  the  patient  owed  his 
life  to  the  fact  that  the  wound  had  not  been  completely 
closed.  This  permitted  the  escape  externally  of  bowel 
contents,  after  gangrene  at  the  seat  of  anastomosis  had 
occurred  ;  and  in  this  respect  this  case  may  be  contrasted 
with  the  one  which  immediately  follows. 

Case  ii.— Strangulated  Femoral  Hernia,  Gangrene  at  Seat  of  Con  \ 
striction :  Resection  through  Laparotomy  Wound:  Enterol 
anastomosis  :  Gangrene  at  Scat  of  Anastomosis,  with  Leaking 
and  Commencing  Peritonitis :  Death.  1 

Mrs.  J.  McT.,  aged  57,  sent  by  Dr.  McQueen,  Cumnock- 
admitted  to  Western  Infirmary,  Ward  29,  on  June  9th,  19W- 
with  strangulated  femoral  hernia  of  two  and  a  half  days’  duia- 
tion.  The  hernia  had  been  noticed  for  four  years.  Aft*1 
admission  she  vomited  a  quantity  of  yellowish  fluid  matter, 
having  a  faecal  odour.  The  abdomen  was  flaccid,  and  the  pms 
92  per  minute.  There  was  a  strangulated  femoral  heruia,  of  tne 
size  of  a  large  hen’s  egg,  on  the  left  side.  j 

Operation. — On  opening  the  sac,  a  quantity  of  omentum, 
greyish  in  colour  and  adherent  to  sac,  was  exposed.  On  ral®4, 9 
this,  a  knuckle  of  small  intestine  was  seen.  The  gut  was  hg 
purple  in  colour,  was  tightly  constricted  at  the  femoral  ring,  a 
during  manipulations  it  gave  way.  The  abdomen  was  open 
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■ove  Poupart’s  ligament,  the  ring  notched  from  within,  and 
■wel  pulled  up.  Gangrene  at  seat  of  constriction  ;  excision  of 
Dp  and  lateral  anastomosis  performed ;  omentum  cut  away 
'3  invaginated  and  abdominal  wound  closed  in  layers. 
Progress— She  kept  well  till  noon  on  June  11th,  when  she 
•mited  a  mouthful  of  fluid  faecal  matter.  This  being  repeated 
e  abdomen  was  reopened  on  the  12th.  The  bowel  at  seat  of 
astomosis  was  found  to  be  gangrenous.  The  wall  of  distal 
ice  had  sloughed  in  the  neighbourhood  of  the  closed  end,  and 
9  anterior  part  of  the  anastomosis  wound  had  gaped  widely 
ibes  were  tied  into  both  pieces  of  gut.  A  quantity  of  faecai 
id,  similar  to  what  had  been  washed  out  of  the  stomach 
me  away  through  the  tube  in  the  proximal  piece  of  gut ;  and 
th  pieces  were  syringed  with  saline. 

Result—  These  measures  gave  temporary  relief,  but  she  began 
have  difficulty  in  swallowing.  She  became  progressively 
aker,  and  died  at  6  a.m.  on  June  14th,  four  days  and  six  hours 
er  the  first  operation. 

\\  hen  this  case  is  contrasted  with  the  preceding  one,  it 
1st  be  admitted  that  it  would  have  been  safer  to  leave 
wound  partly  open.  If  this  had  been  done,  the 
ritonitis,  fairly  widespread,  which  was  demonstrated 
it  mortem ,  might  have  been  avoided. 

The  occurrence  of  gangrene  in  both  cases  is  interesting 
view  of  the  fact  that  in  both  the  affected  loop  had  been 
ely  excised,  and  that  the  anastomosis  was  made  in 
oarently  healthy  bowel.  There  must  be  a  limit  to  the 
lount  of  bowel  which  should  be  removed  in  these  cases, 
e  difficulty  in  fixing  this  limit  is  shown  in  both  of  the 
)ve  cases,  when  we  consider  the  apparent  healthiness  of 
)  parts.  That  the  gangrene  was  not  connected  with 
'■rative  interference  with  the  mesentery  in  the  per- 
mance  of  the  enterectomy  is  shown  by  the  next  case, 
erhaps  the  best  plan  to  follow  in  cases  such  as  the 
>ve  would  be  to  leave  the  abdominal  wound  partly  open 
ih  gauze  packing,  and  if  things  went  well  to  close  it 
ondarily  in  the  course  of  a  week  or  so. 

vm-Gunshot  JJ  ound  of  Abdomen:  Implication  of  Mesentery  • 
Resection  of  Corresponding  Portion  of  Bowel:  Lateral  Anas¬ 
tomosis:  Recovery. 

'.B.,  age(125  baker  was  brought  to  the  Western  Infirmary 
February  24th,  1909,  by  Dr.  McGeogh  of  Girvan,  with  gun- 
t  wound  of  the  abdomen.  The  accident  happened  at  lunch 
e,  and  he  received  the  contents  of  a  fowling-piece  at  a  dis¬ 
cs  of  5  yards  in  the  right  thigh  and  abdomen.  Shortly  after 
accident  he  vomited,  and  there  was  a  small  quantity  of 
)d  in  the  vomitus. 

late  on  Admission— When  admitted  nine  hours  after  the 
dent,  he  was  suffering  from  shock,  and  complained  of  pain 
lie  wounded  area.  There  were  numerous  shot  holes  in  the 
it  inac  region,  and  longitudinal  scratches  over  the  region  of 
Tbe  percussion  note  in  the  right  iliac  region 
infshed  an^  WaS  du  liver  dullness  was  (?)  somewhat 

oe™t[on--?he  abdomen  was  opened  through  the  sheath  of 
rignt  rectus,  the  muscle  being  hooked  inwards.  Many 
e  ^’er?  111  fbe  different  layers  of  the  abdominal  wall 

some  in  the  wall  of  the  gut.  On  opening  the  peritoneal 
ty  a  considerable  quantity  of  blood  escaped.  There  was 
y“osls  on  the  postero  external  aspect  of  the  caecum. 
King  up  from  the  ileo-caecal  junction  for  several  feet,  a  part 

p,u0Svi  Lm.testme  was  rea°bed,  which  showed  at  the 
enteric  attachment  two  eccliymotic  spots,  with  irregularity, 
themesenteryhad  been  torn.  The  bowel  higher  up  was 
d;  A  Portion  of  bowel,  about  12  in.  long,  including  the 
mentl,oned’  was  excised,  the  ends  closed,  and  lateral 
■tomosis  made.  A  drainage  tube  was  passed  into  the  pelvis 
rgg  abdominal  wound  closed  by  through- and-through 

-5«/f  —He  made  a  good  recovery,  and  left  the  hospital  on 

dire  On  AT°r.  da5's  affcer  operation  he  had  slight 

na  ,,  arcb  2nd  he  had  a  tarry  motion  after  a  glycerine 

ch  19fhd  n161-™  WtlS  evidence  of  blood  in  the  stools  till 
vomit 1  ,  -^arch  9th  he  complained  of  abdominal  pain 
's loon  d*  oriii  was  quite  well  on  the  following  day.  During 
11  aloiinm  numerous  pellets  worked  their  way  out  through 
oeranvf  tou  openings  in  the  skin.  A  stereoscopic  z-rav 
conv?iioci^a  F.  Somerville  after  the  patient 

lv  in  tv,  Ce'r  ’  sda^'ed  a  large  number  of  pellets  situated 

07th  nt!Ulhwarid  femoral  regions.  I  last  saw  him  on 
^th,  at  which  time  he  continued  well. 

be  history  of  haematemesis,  the  condition  of  shock, 

nd  d  are-a  Percussion  extending  up  from  the 

e  legion  of  the  abdomen,  pointed  to  visceral  injury 
nw  t  ^  °minal  exfravasation  of  blood.  This  was 
n  }a  eci  when  the  peritoneum  was  opened.  Active 
,  f  •  d  ceased>  and  it  was  difficult  to  determine 

i'pf*tr>°  serious  injury.  It  was  questionable  whether 
win°mvT  W-as.  necessary ;  but  the  risk  of  gangrene 
dvp  110  .1D)ury  the  mesentery  determined  me  to 
6  piece  of  bowel  concerned.  The  subsequent 


melaena  was  probably  due  to  extravasation  of  blood  into 
the  bowel  as  an  immediate  result  of  the  gunshot  iniurv  to 
its  walls.  J 

The  following  case  of  entero  anastomosis,  I  wish 
merely  to  mention  :  it  has  been  elsewhere  published  in 
detail:1  r 

Case  iv.  Almost  Complete  Transverse  Rupture  of  Heum  of 
Traumatic  Origin:  Occlusion  of  Torn  Ends  :  Lateral  Anasto¬ 
mosis  :  Recovery 

George  W.,  aged  12,  was  jammed  between  a  lamp-post  and  a 
barrow  over  which  he  had  lost  control.  His  abdomen  came  into 
violent  contact  with  the  lamp-post.  Immediate  and  repeated 

abdomen  S Wivv,’-  andf  he,  had  s.evere  generalized  pain  in  the 
honrd  lfS;  ^athin^few  hoars ithe  abdominal  wall  had  become 
board-like,  and  restlessness  had  set  in 

abdomen  ™as  °Pened  about  eleven  hours  after 

flni.]  in  iVoLJhere  WfS  a  frge  quantity  of  brownish  bloody 
uid  m  the  recto-\esical  pouch ;  and  a  transverse  rupture  of  the 
eum  was  found  about  80  in.  above  the  ileo-caecal  junction. 
The  mesentery  at  the  seat  of  the  rupture  was  slightly  torn  and 
a  considerable  area  of  it  was  ecchymotic.  The  rupture  was 
completed,  the  ends  occluded,  and  lateral  anastomosis  mide 

SphT^Jw,8  UUeven  fu];  Wben  I  saw  him  recently  he  was 
well,  and  had  no  complaints.  1 

One  feature  which  I  would  refer  to,  and  which  this  case 
possessed  in  common  with  Case  11,  was  the  narrowing  of 
the  torn  ends  of  the  bowel.  In  Case  11,  although  a  wide 
openmg-up  of  the  anastomosis  wound  was  found  at  the 
second  operation,  there  was  very  little  extravasation  of 
intestinal  contents  into,  the  peritoneal  cavity.  Not  only 
had  Peristalsis  ceased  in  the  gangrenous  portion  of  the 
bowel,  but  from  the  fact  that  the  proximal  limb  of  gut  was 
distended  with  fluid  faeces  which  poured  out  through  the 
rubber  tube  inserted  into  the  gut,  I  think  there  can  be 
little  doubt  that  the  faecal  current  was  mechanically 
obstructed  by  prolapsed  mucous  membrane,  and  probably 
also  by  some  contraction  of  the  circular  muscle  of  the 
intestine. 

In  Case  iv  the  orifices  of  the  torn  ends  of  the  gut  were 
narrowed  by  the  everted  mucous  membrane,  but  the 
empty  state  of  the  proximal  limb  prevented  me  from 
coming  to  any  conclusion  as  regards  the  efficiency  of  any 
obstruction  thereby  produced. 

Class  II. — Ileo- colostomy. 

.  Tliis  cla?s  comprises  5  cases  in  which,  with  one  excep¬ 
tion,  an  irremovable  cancerous  tumour  involved  the 
caecum  and  ascending  colon.  The  exception  referred  to 
was  probably  a  case  of  tuberculosis  of  the  caecum.  In 
a  1  the  cases  there  was  some  degree  of  obstruction,  and  in 
all  save  one  (Case  vn)  the  operation,  while  not  curative, 
may  justly  be  looked  upon  as  distinctly  palliative. 

Case  v.— Mass—  (?)  Tuberculous— in  Caccal  Region  for  Eighteen 
fears,  until,  of  late,  Slight  Obstruction:  Iteo-transverso-colos- 
tomy  -  Faecal  Fistula  between  Caecum  and  Abdominal  Wall: 
Secondary  Occlusion  of  Ileum  partly  Successful  in  Stopping 
Discharge  from  Fistula.  11  ' 

r  ^'i;!i'’imod  50,  was  sent  to  me  by  Dr.  Watt,  of  Ayr,  on 
June  5th,  1908.  A  fairly  healthy-looking  man,  he  had  suffered 
from  digestive  troubles  for  thirty  years.  Since  1890  he  had 
noticed  a  “  lump  ”  in  the  right  iliac  region,  and  there  was  a 
complaint  of  occasional  attacks  of  pain  in  this  region,  with 
sometimes  an  interval  of  several  months  between  the  attacks. 
Constipation  was  habitual.  About  six  weeks  before  I  saw  him 
violent  physical  exertion  had  been  followed  by  pain  in  the 
“  lump.”  He  was  put  on  liquid  diet  three  or  four  weeks  later, 
and  this  alleviated  the  pain.  At  the  same  time  constipation 
gave  way  to  diarrhoea.  He  described  also  as  a  symptom 
‘  flatulence,”  which  seemed  to  settle  in  the  iliac  swelling  and 
to  “  pass  through  ”  with  gurgling. 

State  on  Examination—  There  was  in  the  upper  part  of  the 
nght  iliac  region  an  easily  palpable,  firm,  and  not  very  movable 
swelling  of  the  size  and  shape  of  a  large  duck-egg  and  with  long 
axis  vertical.  The  known  duration  of  the  swelling  was  in  favour 
of  its  being  non-malignant.  Anastomosis  was  recommended  to 
relieve  symptoms  of  obstruction. 

Operation. — On  June  17th  the  abdomen  was  opened  through 
the  right  rectus.  To  the  outer  side  of  the  incision  was  a  mass 
adherent  to  the  anterior  abdominal  wall.  The  mass  involved 
the  ileo-caecal  portion  of  bowel,  and  extended  some  way  up  the 
ascending  colon,  and  the  ileum  entered  its  lower  pole.  A  loop 
of  ileum,  a  little  way  up  from  its  termination,  was  anastomosed 
to  the  somewhat  shrunken  transverse  colon,  the  loop  being 
twisted  so  that  its  peristaltic  wave  would,  at  the  seat  of  anastm 
mosis,  pass  from  right  to  left.  Six  days  later  a  superficial 
abscess  formed  external  to  the  laparotomy  wound,  and  proved 
to  be  the  beginning  of  a  faecal  fistula.  I  saw  him  again  on 
October  10th.  He  had  been,  on  the  whole,  very  comfortable, 
and  able  to  get  about.  The  discharge  from  the  fistula  continued, 
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hut  occasionally  ceased  for  a  day  or  two.  and  he  experienced 
but  occasional  y  relieved  when  discharge  reappeared. 

S°Second  Operation.— The  abdomen  was  opened,  and  the  ileum 
occluded  between  the  anastomosis  and  the  caecum.  At  the 
same  time  I  opened  externally  a  fetid  abscess  close  to  t 

iliac  spine.  him  oq  December  nth  the  median 

Result,.  div  healed  The  original  laparotomy  wound 

no ckered  considerably  ;  there  was  still  a  fistula  from  which 
ttiere  came  occasional  faecal  discharge,  particularly  after  taking 
nnrdfltfvT  medicines.  The  abscess  cavity  near  the  iliac  spine 
wasg  still  discharging,  though  slightly.  The  patient  was  fat, 
and  in  good  condition. 


I  have  little  doubt  that  in  this  case  we  have  an  example 
of  tuberculosis  of  the  caecum.  I  feel  that  an  absolute 
diagnosis  could  be  made  only  by  a  microscopic  examina¬ 
tion  of  the  affected  tissues ;  but  the  clinical  history  of  the 
case,  the  condition  of  the  parts  found  on  opening  the 
abdomen  and  the  subsequent  formation  of  fistulae  are  all 
in  agreement  with  the  description  given  by  Mr.  Maylard 
in  bis  recent  work  on  abdominal  tuberculosis. 

The  simple  ileo-colostomy  did  not  act  so  well  as  l 
expected,  and  the  secondary  operation  of  occlusion  of  the 
ileum  was  followed  by  distinct  improvement  so  far  as 
quantity  of  discharge  from  the  fistula  was  concerned.  I  he 
persistence  of  the  faecal  character  of  the  discharge  is 
explicable  as  resulting  from  the  reverse  current  m  the 
colon  -  but  I  am  in  hopes  that  the  deviation  of  the  mam 
faecal’ current  will  in  time  be  followed  by  healing  of  the 
lesion  in  the  caecum,  and  I  am  encouraged  m  this  hope  by 
the  experience  of  other  surgeons.0 

The  remainder  of  this  group  of  cases  were  malignant, 
and  palliation  was  all  that  could  be  hoped  for  from 
operative  interference. 


were  obtained  by  castor  oil.  Examination  showed  an  elongated 
mass  in  the  region  of  the  caecum,  and  extending  upwards  along 
the  ascending  colon.  I  did  not  consider  excision  was  possible, 

and  advised  short-circuiting.  . 

Operation. — Median  laparotomy.  Widespread  infection  of 
peritoneum.  Caecum  was  rolled  up  into  a  globular  mass,  which 
involved  ascending  colon.  Anastomosis  was  made  between 
lower  part  of  ileum  and  transverse  colon. 

By  the  following  day  the  pulse  had  gone  up  to  140; 
temperature  was  over  102°  F.  She  vomited  matter  with  a 
faecal  odour,  and  there  had  been  no  movement  of  the 
bowels.  She  died  in  the  evening,  without  having  got  any 
relief  from  the  operation. 


Pastt  vi _ Cancer  of  Caecum  involving  Ileum  and  Ascending 

Colon-  Intermittent  Obstruction  Severe:  Ileotransverso-col- 

ostomy :  Subsequent  Rapid  Increase  of  Tumour,  and  Death  m 

Three  Months  after  Obstruction  for  one  Week. 

Mrs  M.  B.,  aged  45,  a  patient  of  Dr.  R.  M.  McLennan  of 
Partick  was  admitted  to  Western  Infirmary,  Ward  29,  on 
Mav  9th,  1908,  with  intestinal  obstruction.  Four  weeks  pie 
viously  she  began  to  suffer  pain  in  the  abdomen,  coming  on 
gradually  fairly  severe,  and  located  around  the  umbilicus. 
The  pain  lasted  for  five  or  ten  minutes  and  recurred  at  inter¬ 
vals  ^sometimes  three  or  four  times  m  a  day.  Some  day  s  she 
was’auite  free  from  pain.  The  bowels  were  kept  regular  by  the 
use  of  purgatives.  After  about  one  week  she  took  to  her  bed  on 

account  of  feeling  faint.  She  had  then  frequent  vomiting  of 
yellowish  material  and  constant  pam  m  the  abdomen,  with 
exacerbations  at  intervals  of  half  an  hour  to  an  bom.  The 
vomiting  ceased  but  the  pam  remained,  though  neither  so 
severe  nor  so  frequent.  For  the  next  few  days  she  remained 
free  of  symptoms,  but  pain  and  vomiting  again  troub1®^  be  • 
The  pain  was  paroxysmal  and  was  accompanied  by  auc 
rumbling.  The  day  before  admission  the  bowels  moved  very 
slightly  after  a  large  enema;  for  six  days  prior  to  this  theie 

Admis sion. — There  was  slight  distension  of  the 
abdomen  with  a  tympanitic  note.  Tender  mass  felt  on  palpa¬ 
tion  “tight  iliac  region.  On  the  day  following  admission  she 
had  neither  pain  nor  vomiting,  but  the  next  day  the  pam  was 
tery  severe  and  she  vomited  five  or  six  times,  the  vomit  con- 
sistmg  of  bile-stained  fluid.  There  was  great  tenderness  and 
rigidity  over  the  abdomen,  slight  distension,  and  peristalsis  on 
palpation.  Improvement  followed  by  relapses  till  14th,  wh 

0^0»era£To«,.--Meflian  laparotomy.  The  caecum  -was  found 
fixed  down  by  adhesions,  and  a  loop  of  ileum  was  adherent  to 
it.  There  was  marked  enlargement  of  the  colic  glands.  The 
transverse  colon  was  brought  down  out  of  the  wound,  and  at  its 
middle  anastomosis  was  made  with  loop  of  ileum. 

Result. — Vomiting  persisted  for  four  days  after  opeiatioi  . 
After  vomiting  ceased  she  had  free  evacuation  of  the  bowel. 
She  left  the  hospital  on  June  16th,  taking  light  diet  and  haMng 
regular  action  of  the  bowels  without  requiring  medicine. 

In  a  subsequent  communication  from  her  doctor  I  learned 
that  she  died  on  August  11th.  The  tumour  took  on  rapid 
growth  a  week  or  two  after  she  left  the  hospital,  and 
within  four  or  five  weeks  filled  up  nearly  the  whole  of  the 
right  side  of  the  abdomen  and  extended  across  the  middle 
line.  There  was  rapid  emaciation,  and  intestinal  obstruc¬ 
tion  existed  for  one  week  before  death. 


Case  viii. — Cancerous  Stricture  of  Ascending  Colon  :  History  of 
Inflammatory  Attacks  in  Region  of  Caecum  :  Ileo-transverso- 
colostomy. 

Mrs  H.  B.,  aged  56,  was  sent  into  the  Western  Infirmary, 
Ward  29,  on  September  19th,  1908,  by  Dr.  John  Ritchie,  on 
account  of  a  hard  mass  palpable  in  the  region  of  the  caecum 
About  six  months  previously  she  experienced  pam  in  the  righ 
iliac  region,  and  on  placing  her  hand  there  to  support  the  par 
she  felt  the  mass.  The  pam  was  not  severe,  and  did  not  last 
longer  than  a  few  minutes.  Ever  since  she  bas  had  occasional 
spasms  of  pain  in  the  same  region.  Four  months  ago  the  mass 
became  “  inflamed.”  She  was  confined  to  bed  for  three  weeks 
with  severe  pain,  and  for  the  first  day  or  two  vomiting  was  per¬ 
sistent.  A  second  attack  occurred  seven  weeks  ago,  and  lasteo 
for  four  or  five  days.  She  has  lost  flesh  rapidly  during  the  past 
two  or  three  months  ;  her  bowels  have  been  constipated  for  the 
past  year  and  for  some  months  she  has  required  purgatives. 
Apart  from  the  acute  attacks  she  has  never  had  vomiting 
Dr  Ritchie  considered  that  while  the  acute  attack  resemblet 

appendicitis,  the  case  was  probably  one  of  tVl^^A^lDhtb 
On  admission  she  was  very  pallid  and  emaciated.  A  slightly 
tender  large  mass  could  be  felt  in  the  region  of  the  caecum  anc- 

aSS2r-On  September  23rd  the  abdomen  was  open* 
through  the  right  linea  semilunaris.  Inflammatory  adhesion, 
stretched  from  the  front  of  the  caecum  to  the  iliac  fossa,  and  t< 
the  ileum.  The  appendix  was  free.  The  lleo-caecal  junctioi 
was  pushed  forwards  by  a  mass  (retro-peritoneal)  which  involve1. 
The  postertinternal  part  of  the  caecum  and  was  contmuou 

with  a  tumour  which  constricted  the  as°endmg /tie  in^sidi 
middle  Several  enlarged  glands  were  felt  along  the  inner  sia 
S  the  colon.  Ileo-transverso-colostomy  was  performed.  N 
clamps  were  used,  the  bowel  being  steadied  with  toothe. 

Result . — She  made  an  uneventful  recovery  and  was  discharge 
on  October  24th 


I  saw  her  on  June  22nd,  1909.  She  says  she  urweate 
than  before,  but  she  does  not  look  any  worse.  Phys^ 
examination  shows  the  mass  still  Present,  as  above,  but  sh 
has  had  no  “  inflammation”  since  she  left  the  hospital. 


Case  vii  —Cancer  of  Caecum  and  Ascending  Colon,  with  Secondary 
Growth  in  Peritoneum  and  Omentum : 

Severe  :  Ileo-transverso-colostomy.  Death  Thirty-six  Hours 
later,  Unrelieved  by  Operation. 

Mrs.  P.,  aged  56,  a  patient  of  Dr.  Watt,  of  Ayr,  was  seen  on 
December  11th,  1908,  on  account  of  partial  obstruction.  She 
had  been  ill  for  six  or  seven  months  with  abdominal 
“rumblings,”  and  had  latterly  some  pain  and  distension. 
The  obstruction  was  not  complete,  and  copious  liquid  motions 


Case  ix.— Colloid  Cancer  of  Caecum  and  Ascending  Colon  : 

matory  Attack  resembling  Appendicitis :  Secondary  Nodul 
in  Omentum:  Ileo-transverso-colostomy:  Death  nearly  M 
Months  later  from  Ascites,  with  Emaciation  and  C 

J  iTmbier,  aged  26,  a  patient  of  Dr.  Marshall,  Muirkirk,  w 
admittedto  the  Western  Infirmary  Ward  30  on  AugusUS^ 
with  a  tender  swelling  m  the  right  hia,c  *0®sa'  3  “ngtai 

previously7  he  had  not  felt  well  and  had  had  piac  . 

S  tlie  right  iliac  region.  The  pam  was  mtld  and  M  «c 
as  a  rule,  keep  him  from  work,  but  fourteen  aay 

admission  it  became  very  acute  and  was  accompanied  by  8 

ness  and  vomiting.  The  vomiting  ceased  in  i 1  few  hours, g 
the  pain,  although  diminished,  c  o  n  1 1  nue  d  s  u f f i c i e nt  1  y  w 

confine  him  to  bed.  On  admission  a .distinct  mass,  w  ffi. 
dull  on  percussion,  was  palpated  m i  right  iliac «gio  flow 

tion  six  days  later,  when  pam  and  tenderness  1  , , 

revealed  a  hard  nodular  mass,  elongated  vertically,  in  the  rig 

lhtyeratioii—  On  August  19th,  abdomen  opened 
of  right  rectus  muscle  being  pulled  inwaids.  niegVaryi 
showed  numerous  hard  and  brittle  can°?£°a,s  d  chiefly  on  t 
in  size  from  a  small  shot  to  a  bean,  and the  lower  part 
free  edge  of  the  omentum.  The  caecum  and  the  a 

the  ascending  colon  were  the  seat  of  a  bard  nodi fl  r 
on  the  serosa  of  the  lower  part  of  the  ileum  were  s  a  ^  ^ 
shot-like  nodules.  One  of  the  nodules  on  tb  d  between  t 
removed  for  examination  Anastomosis  was  Tr  dnsverse  cob 
ileum-about  8  in.  from  lower  end-and  the  transvers 

near  the  hepatic  flexure.  i9tb  auite  ft 

Result—  He  was  discharged  on  September  12  h ,  9-  logl 
from  symptoms  The  nodule  removed  showed 
characters  of  colloid  carcinoma  (J.  H.  leacner). 


lajldiOlCl  O  x  ,  1  I 

Dr.  Craig  (Muirkirk)  subsequently  informed  ub 
one  month  after  leaving  hospital  the  Pa^n^er°eXtre ! 
downhill,  developed  progressive  ascites,  and,  au  ^ 
emaciation  and  prolonged  and  obstinate  vom  g>  I 

November  13th.  _  .  „,-,ffWed  fr 1 

Of  these  four  cases,  two  (Cases  vi  and  period 

severe  obstruction,  and  the  comparatively  lona  P 
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ilief  given  by  the  operation  to  Case  vi  was  unexpected, 
he  other  two  (Cases  vm  and  ix)  suffered  from  inflam - 
atory  attacks  which  bore  a  resemblance  to  appendicitis ; 
it  in  both  this  diagnosis  was  questioned  by  our  finding 
distinct  mass  after  the  subsidence  of  the  inflammatory 
fmptoms. 

Of  the  three  who  recovered  from  the  operation,  one  only 
'ase  vm)  has  had  a  prolonged  respite — nine  months 
hen  I  last  saw  her.  The  others  died  three  and  four 
onths  respectively  after  operation,  and  one  of  them  cer- 
inly  from  recurrence  of  obstruction.  The  outlook  is  not 
;ry  cheering;  but  if  the  patient  desires  relief,  I  do  not 
link  that  the  surgeon  is  justified  in  refusing  it,  or 
any  rate  in  refusing  to  perform  an  exploratory 
parotomy. 

Class  III. — Colo-sigmoidostomy. 

In  the  case  belonging  to  this  class  the  seat  of  the 
sease  in  the  colon  necessitated  the  junction  of  the 
^moid  with  the  transverse  colon.  The  septic  process, 
iperadded  to  the  malignant,  was  a  grave  complica- 
>n,  and  his  failure  to  rally  from  the  operation  is  not 
rprising. 

iSE  X.-Adeno-carcinoma  of  Descending  Colon  icitli  Colloid  De¬ 
generation  and  Septic  Infection  of  Growth:  Sigmoido- 
transver so- colostomy  :  Sudden  Death  a  few  Hours  later. 


SECTION  OF  OPHTHALMOLOGY. 

J.  Walton  Browne,  B.A.,  M.D.,  President. 
DISCUSSION  ON 

DISEASES  OF  THE  LYMPHOID  TISSUE 
OF  THE  CONJUNCTIVA. 

OPENING  PAPERS. 

I.1 — E.  Treacher  Collins,  F.R.C  S.Eng., 

Surgeon,  Royal  London  Ophthalmic  Hospital. 

Trachoma  is  a  disease  of  such  exceedingly  long  duration 
that  few  observers  have  the  opportunity  of  watching  cases 
from  the  commencement  to  the  finish.  In  this  respect 
I  have  had  exceptional  advantages.  The  Metropolitan 
Asylums  Board  has  established  ophthalmia  schools  for 
the  isolation  of  children  who,  while  under  the  charge  of 
the  Poor  Law  authorities  in  London,  are  found  to  be 
suffering  from  any  contagious  eye  disease.  The  number 
of  children  admitted  to  these  schools  in  the  past  five  years 
—during  which  time  I  have  held  the  appointment  of 
ophthalmic  surgeon  to  them— has  been  2,441,  of  which 
700  were  suffering  from  trachoma.  It  is  the  outcome  of 
the  experience  which  I  have  gained  at  them  that  I  now 
propose  to  lay  before  you. 


R.  H.,  47,  baker,  was  sent  into  the  Western  Infirmary,  Ward  30, 
•ptember  15th,  1908,  by  Dr.  Roxburgh  (Troon),  with  the 
bowing  history:  Diarrhoea  for  eleven  months,  without  any 
■in  in  abdomen ;  for  eight  weeks  before  admission  persistent 
miting,  generally  one  hour  after  meals ;  and  great  loss  of 
Jight.  The  patient  was  markedly  emaciated,  and  a  large 
led  mass  was  palpable  in  the  situation  of  the  descending 
Ion. 

Operation—  September  18th.  Abdomen  opened  through  left 
lea  semilunaris.  A  coil  of  small  intestine  was  adherent  over 
e  mass.  The  adhesions  were  evidently  inflammatory,  and  on 
parating  opposing  pieces  of  small  bowel  a  stinking  abscess 
vity  was  opened.  The  abscess  had  no  direct  communication 
th  the  mass.  The  latter  pushed  forward  the  mesentery  of 
e  upper  jejunum,  and  was  at  first  thought  to  be  enlarged 
inds.  A  piece  was  broken  off  by  the  finger  during  attempts  to 
parate  the  mass,  and  the  lumen  of  the  colon  was  opened 
to.  Subsequent  investigation  showed  that  the  mass  involved 
Dst  of  the  descending  colon.  The  opening  was  packed  and 
astomosis  made  between  the  sigmoid  and  the  transverse 
Ion. 

Result.— He  rallied  by  the  evening,  but  died  very  suddenly 
fore  8  o’clock.  Histological  examination  of  the  tissue 
moved  was  made  by  Dr.  Logan  Taylor,  who  reported  the 
edition  to  be  adeno-carcinoma,  with  marked  colloid  degenera- 
>n,  and  septic  infection  of  the  growth. 


Conclusion. 


Lateral  anastomosis  was  employed  in  all  of  the  cases. 

the  group  where  entero-anastomosi3  was  performed, 
s  gut  was  placed  in  such  a  position  that  the  occluded 
ds  pointed  in  the  same  direction,  and  the  strain  on  the 
astomosis  suture  was  lessened  by  additional  stitches 
iking  together  these  ends. 

The  mesentery  was  cut  close  to  its  attachment  to  the 
ice  of  bowel  to  be  resected,  and  its  edge  was  puckered 
segmental  ligation  ;  no  infolding  was  practised. 

In  performing  ileo-colic  anastomosis  the  loop  of  ileum 
«  in  all  cases  turned  so  that  its  peristaltic  wave  would 
■respond  in  direction  with  that  of  the  transverse 
ion. 

In  all,  two  layers  of  suture  were  employed,  the  one 
’o-muscular,  usually  silk,  the  other  catgut,  including  all 
3  coats  of  the  bowel. 

The  method  is  satisfactory  in  both  its  performance  and 
results ;  but,  as  I  have  found  in  a  recent  case,  the 
^enious  method  of  implantation  described  by  Mr. 
lylard4  is,  in  circumstances  where  it  is  possible,  more 
?ily  and  speedily  performed. 

The  foregoing  cases  present  in  themselves  points  of 
merest.  They  are  given  mainly,  however,  as  an  experi- 
ce  of  the  efficiency  of  intestinal  anastomosis,  whether 
landed  as  a  method  of  cure,  or  as  a  means  of  palliating 
tiering  in  an  incurable  condition. 
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Contagious  Character. 

That  trachoma  is  a  contagious  disease  has  been  proved 
by  inoculation  experiments.  I  have  had,  however,  some 
very  definite  confirmatory  evidence.  When  first  one  of 
these  ophthalmia  schools  was  started  a  “  house  mother  ” 
and  an  assistant  nurse  employed  there  contracted  trachoma. 
In  one  case  there  was  the  history  of  some  water  having 
splashed  into  the  woman’s  eye  while  she  was  engaged  in 
washing  a  child  who  had  trachoma,  and  it  was  from  that 
time  that  the  onset  of  the  affection  dated. 

The  way  in  which  the  disease  started  in  these  two  cases 
is  of  interest  because  they  were  seen  from  the  very  com¬ 
mencement.  In  both  the  symptoms  at  first  resembled 
those  of  an  acute  muco-purulent  ophthalmia.  There  was 
swelling  and  redness  of  both  ocular  and  palpebral  con¬ 
junctiva,  some  papillary  enlargement  of  the  latter  and 
muco-purulent  discharge.  The  symptoms,  however,  did 
not  yield  to  treatment  in  the  satisfactory  way  which  is 
usual  in  that  affection,  and  when  the  congestion  of  the 
palpebral  conjunctiva  had  somewhat  subsided,  the  typical 
lymphoid  follicles  in  the  tarsal  conjunctiva  and  the  retro- 
tarsal  folds  became  apparent.  In  one  case  the  affection 
remained  confined  to  one  eye,  in  the  other  both  eyes 
ultimately  became  involved.  Both  cases  were  cured  after 
about  eighteen  months’  treatment. 

The  contagious  character  of  trachoma  being  definitely 
established,  there  can  be  little  doubt  that  the  contagious 
element  is  some  micro-organism. 

Trachoma  Bodies. 

During  the  last  two  years  Prowazek  and  Greef,  working 
independently,  have  discovered  in  the  cells  from  tracho¬ 
matous  conjunctiva,  by  the  use  of  Giemsa  staining 
methods,  minute  slightly  ovoid  bodies  considerably  smaller 
than  the  smallest  of  the  known  cocci.  They  are  found 
massed  together  in  the  cells  near  the  nucleus  in  the  form 
of  a  cap  but  separated  from  it  by  a  clear  space.  The 
enclosure  containing  the  granules  enlarges  rapidly,  causing 
the  cell  to  swell  and  ultimately  burst,  the  granules  then 
being  discharged. 

Contagion  not  Airborne ,  but  Due  to  Transference  of 
Moist  Discharge. 

Whatever  may  be  the  contagious  element  of  trachoma, 
we  may  feel  sure  that  it  is  one  which  is  not  spread  through 
the  air — that  it  is  like  many  of  the  other  organisms  which 
give  rise  to  contagious  ophthalmia,  easily  killed  by  drying, 
and  not  spore-producing. 

Adenoid  Layer  Chief  Seat  of  Disease. 

In  some  diseases  of  the  conjunctiva  due  to  microbic 
infection — for  example,  gonorrhoeal  ophthalmia  and 
diplobacillary  ophthalmia — the  organism  is  found  chiefly 
in  the  epithelium.  In  others — for  example,  tuberculosis — 
the  organism  is  located,  not  in  the  epithelium,  but  in  the 
subepithelial  tissue.  A  comparison  of  the  histological 
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characters  of  a  tuberculous  nodule  of  the  conjunctiva  with 
those  of  a  trachoma  follicle  would  suggest  that  the  position 
in  which  the  trachoma  organism  is  usually  situated  is 
like  that  of  the  tubercle  bacillus,  the  fibro-adenoid  layer. 

Mayou1  has  pointed  out  that  in  trachoma  follicles 
plasma  cells  are  absent,  though  occasionally  found  in  its 
outer  zones.  As  there  is  good  evidence  to  show  that 
plasma  cells  are  not  very  resistant  to  toxins,  this  arrange¬ 
ment  of  them  is  evidence  that  the  intensity  of  the  toxin 
is  greatest  in  the  centre  of  the  follicle. 

Prowazek  insists  that  the  ovoid  bodies  which  he  has 
found  in  cases  of  trachoma  are  met  with  only  in  the 
epithelial  cells,  not  in  the  lymphoid  cells.  Greeff  states 
that  after  a  case  has  been  treated  with  sulphate  of  copper 
these  bodies  disappear  from  the  superficial  cells  and  the 
secretion  long  before  the  case  is  cured.  He  suggests  that 
they  pass  into  the  deeper  parts,  where  they  can  still  excite 
changes. 

Wherever  the  trachoma  organism  is  located,  the  changes 
which  it  or  its  toxin  excite  are  most  marked  in  the 
adenoid  layer  of  the  tarsal  conjunctiva  and  the  retro- 
tarsal  folds— that  is,  in  those  parts  of  the  conjunctiva  over 
which  the  epithelium  is  thinnest. 

Most  observers  speak  of  the  upper  retrotarsal  fold  as  the 
part  which  is  generally  first  affected.  Having  seen,  as 
already  stated,  many  very  early  cases  of  the  disease,  I  am 
inclined  to  consider  the  appearance  of  grey,  scattered, 
avascular  spots,  rather  smaller  than  a  pin’s  head,  in  the 
tarsal  conjunctiva  of  the  upper  lid  as  quite  as  early  a 
symptom  as  the  presence  of  follicular  enlargements  in  the 
upper  retrotarsal  fold. 

Elementary  or  Primary  Granulations. 

These  grey  spots  have  been  termed  “elementary  or 
primary  granulations  ”  (v.  Graefe,  Jacobson).  Their 
appearance  is  quite  characteristic  and  of  considerable 
diagnostic  importance.  Their  presence  when  there  is 
much  muco-purulent  ophthalmia  in  association  with  the 
trachoma,  and  consequently  considerable  congestion  and 
papillary  enlargement,  is  often  obscured  from  view,  and  it 
is  not  until  these  other  symptoms  have  subsided  that  they 
become  visible. 

The  trachoma  organism  appears  to  be  a  non-pyogenic 
one,  the  reaction  which  is  excited  by  its  toxin  being  an 
immense  new  formation  of  lymphoid  tissue,  a  large 
increase  of  plasma  cells,  and  in  the  latter  stages  a  forma¬ 
tion  of  fibroblasts.  Though  in  many  cases  of  trachoma 
some  polynuclear  leucocytes  are  found  in  the  discharge, 
they  do  not  appear  to  be  a  consistent  element,  and  when 
present  can  usually  be  attributed  to  infection  with  other 
organisms  or  the  presence  of  other  chemotactic  substance. 
Mayou  has  pointed  out  that  a  characteristic  of  smear 
preparation  obtained  from  trachomatous  conjunctiva  by 
gentle'  friction  is  the  presence  of  an  enormous  number  of 
plasma  cells. 

Trachoma  a  Chronic  Disease;  Acute  Symptoms  due  to 
Mixed  Infection. 

Trachoma  per  se  is  essentially  a  chronic  disease,  the 
acute  symptoms  which  sometimes  usher  in  an  attack,  or 
which  arise  from  time  to  time  in  the  course  of  it,  can 
always  be  accounted  for  by  mixed  infection.  In  the 
trachoma  cases  admitted  to  the  ophthalmia  schools  I  have 
frequently  found  organisms  in  the  discharge,  such  as 
Koch-Weeks’s  bacillus  and  staphylococci,  and  when  by 
appropriate  treatment  these  have  been  eliminated  the 
trachoma  has  remained  as  a  chronic  disease.  In  these 
schools,  where  the  children’s  eyes  are  regularly  bathed  and 
attended  to  several  times  a  day  by  skilled  attendants,  acute 
exacerbations  of  symptoms  are  very  uncommon. 

Koch  while  in  Egypt  in  1883  found  in  the  conjunctival 
discharge  in  trachoma  cases  two  different  kinds  of  micro¬ 
organisms,  the  gonococcus  and  what  is  now  known  as  the 
Koch-Weeks’s  bacillus.  As  neither  of  these  is  the  specific 
organism  of  trachoma,  the  cases  must  be  regarded  as 
having  had  a  mixed  infection. 

The  descriptions  which  are  given  of  the  outbreak  of 
ophthalmia  in  this  country  in  1801  and  1802  as  the  result 
of  the  return  of  Sir  Ralph  Abercromby’s  troops  from 
Egypt,  is  that  of  an  acute  purulent  ophthalmia,  with 
rapid  destructive  ulceration  of  the  cornea.  Some  of  the 
cases  later  on,  however,  presented  the  characteristic 

1  Changes  Produced  by  Inflammation  in  the  Conjunctiva,  1905,  p.  111. 


cicatricial  contraction  and  pannus  of  trachoma.  I  think 
that  there  can  be  little  doubt  that  these  cases  were  of 
a  mixed  character  —  of  gonorrhoeal  ophthalmia  plus 
trachoma. 

I  think  it  is  incorrect  and  misleading  to  speak,  as  so 
many  of  the  textbooks  do,  of  two  types  of  trachoma— a 
papillary  type  and  a  follicular  type.  The  essential  element 
of  trachoma  is  the  follicle  ;  it  is  the  characteristic  form  of 
reaction  on  the  part  of  the  tissue  to  the  irritation  of  the 
trachoma  organism.  Papillary  formation  over  the  tarsal  j 
conjunctiva,  on  the  other  hand,  is  present  in  many  acute 
and  chronic  inflammatory  affections.  It  may,  it  is  true, 
exist  with  the  follicles  in  trachoma,  and  sometimes  be  so 
extensive  as  to  obscure  them ;  but  without  the  presence  of 
lymphoid  follicles  we  have  no  right  to  diagnose  a  case  as 
one  of  trachoma. 

Natural  Destruction  of  Follicles  by  Rupture. 

A  characteristic  of  the  trachoma  follicles  is  their  ten¬ 
dency  to  become  confluent  and  produce  bodies  resembling 
in  shape  the  grains  of  boiled  sago.  This  running  together 
of  the  follicles  is  most  met  with  in  the  loosely  attached 
tissue  of  the  retrotarsal  folds,  but  may  occur  in  severe  and 
more  advanced  cases  in  the  more  firmly  attached  tarsal 
conjunctiva.  As  the  follicles  increase  in  size  the  epi¬ 
thelium  overlying  them  becomes  thinned  and  the  central 
part  disintegrates  until  ultimately  they  rupture,  a_  gela¬ 
tinous  contents  escaping.  On  everting  the  lids  in  an 
advanced  case  of  trachoma  many  follicles  may  often  be 
seen  just  on  the  point  of  rupturing,  and  with  a  very  little 
pressure  their  contents  can  be  extruded. 

Microscopical  examination  of  a  follicle  which  has  been 
ruptured  by  expression  shows  (as  pointed  out  by  Mayou) 
invasion  of  its  walls  and  cavity  by  polynuclear  leucocytes, 
due,  he  suggests,  to  the  presence  of  septic  organisms  from 
the  conjunctival  sac,  or  possibly,  I  would  suggest,  to 
chemotactic  action  set  up  by  products  eliminated  from  the 
damaged  epithelial  cells. 

By  Absorption. 

It  has  been  long  recognized  that  chronic  cases  of 
trachoma  may  be  considerably  benefited  by  an  acute 
inflammatory  attack.  Microscopically  it  has  been  found 
that  the  trachoma  follicles  may  become  invaded  from  the 
periphery  by  polynuclear  leucocytes.  Such  cells  do  not 
form  part  of  what  may  be  considered  the  normal  con¬ 
stituent  of  a  trachoma  follicle.  When,  however,  an  exuda¬ 
tion  of  these  highly  phagocytic  cells  is  brought  about  by 
pyogenic  organisms,  or  the  application  of  some  irritant  to 
the  conjunctiva  such  as  jequirity  or  sulphate  of  copper, 
they  will  invade  the  follicles  and  effect  their  absorption. 

Besides  the  follicular  formation  in  trachoma,  there  is  a 
considerable  formation  of  plasma  cells  immediately  beneath 
the  epithelium  between  and  beneath  the  follicles,  also 
in  the  later  stages  a  formation  of  fibroblasts. 

Stellwag's  Braivny  Oedema. 

In  the  later  stages  of  some  cases  plasma  cells  may 
undoubtedly  break  down  and  produce  a  hyaline  materia; 
which  gives  rise  to  the  condition  known  clinically  as 
“  Stellwag’s  brawny  oedema.”  In  it  portions,  sometimes 
large  areas,  of  the  palpebral  conjunctiva  have  a  smooth 
surface  and  waxy,  gelatinous  appearance.  This  condition 
is  similar,  though  more  extensive,  to  the  milky,  opalescent 
appearance  of  the  surface  of  the  conjunctiva  met  with  m 
spring  catarrh,  which  is  produced  not,  as  was  at  one  timf 
thought,  by  a  thickening  of  epithelium,  but  by  a  hyaline 
degeneration  of  plasma  cells  immediately  beneath  the 
epithelium. 

Fibrous  Tissue  Formation  and  Destruction  of  Follicles 

by  it-  .  ,  w 

The  fibrous  tissue  which  forms  in  trachoma  is  probab  y 
mainly  developed  from  fibroblasts  derived  from  connective 
tissue  cells.  It  makes  its  appearance  either  as  stran  s 
and  irregular  networks,  or  over  a  large  area  which  lose, 
its  transparency  and  becomes  a  dull  yellowish-whi  < 
colour.  The  formation  of  fibrous  tissue  and  areas  o 
hyaline  degeneration  are  often  associated  in  the  a  e 
stages  of  the  disease.  The  fibrous  tissue,  as  it 
replaces  the  adenoid  layer ;  it  destroys  the  tracho 
follicles  partly  by  forcing  them  to  the  surface,  w 
they  rupture,  and  partly  by  compressing  them,  and  in 
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traction  causing  them  to  shrink.  Some  small  super- 
J  scar  areas  are  no  doubt  formed  at  the  seat  of  the 
aired  follicles,  but  the  most  extensive  growth  of  fibrous 
le  begins  in  the  deeper  layers  of  the  membrane  and 
\nds  forwards  to  the  epithelium. 

,  is  possible  for  very  extensive  replacement  of  the 
loid  layer  by  fibrous  tissue  to  take  place  without  much 
Drtion  of  the  lid  being  produced.  It  is  the  formation  of 
•us  tissue  in  the  form  of  a  longitudinal  band  along  the 
of  the  sulcus  subtarsalis  (Arlt’s  scar  streak),  which 
t  frequently  gives  rise  to  entropion  and  boat- shaped 

milarity  of  Palpebral  Conjunctiva  in  Late  Stages 
of  Trachoma  to  Shin. 

ae  palpebral  conjunctiva  differs  from  skin  in  the 
wing  three  particulars : 

The  thinness  of  the  epithelium.  Over  the  tarsus  the 
lelium  of  the  conjunctiva  has  only  two  layers  of  cells  ; 
9  is  no  prickle  layer  and  no  keratinized  layer. 

The  absence  of  papillae. 

The  presence  of  the  adenoid  layer  immediately 
ath  the  epithelium  instead  of  the  dense  fibrous  tissue 
ie  corium. 


le  thinness  of  the  epithelium  of  the  conjunctiva 
ses  it  to  greater  risk  of  microbial  infection  than  the 
The  lymphoid  tissue,  or  the  potentiality  for  the 
ation  of  lymphoid  tissue,  immediately  beneath  the 
ielium,  limits  the  risk  of  general  systemic  involvement 
any  such  infection. 

severe  and  long-standing  cases  of  trachoma,  immedi- 
beneath  the  epithelium  of  the  palpebral  conjunctiva, 
is  tissue  is  formed  similar  to  that  of  the  corium  of  the 
which  like  it  is  raised  into  papillae.  Instead  of  being 
iosed  of  only  two  layers  of  cells  the  epithelium  is 
ened  into  several  layers,  the  surface  ones  being 
ned  and  squamous ;  it  also  sends  down  numerous 
r-like  processes  between  the  papillae.  In  some  cases 
1  processes  are  converted  into  gland-like  structures, 
orifices  of  which  may  become  occluded,  small 
tion  cysts  being  formed.  These  little  retention  cysts 
een  clinically  as  small  yellow- coloured  patches  about 
lize  of  a  pin’s  head.  If  from  the  contraction  of  the 
-Ormed  fibrous  tissue  the  ducts  of  the  lacrymal  and 
conjunctival  glands  become  obliterated,  so  that  the 
arane  is  no  longer  kept  moist,  then  its  resemblance  to 
becomes  still  more  marked,  keratinized  layers  of 
slial  cells  being  formed  on  the  surface,  and  the 
tion  termed  “  xerosis  ”  being  established 

biliiy  of  Cure  of  Trachoma  Without  Formation  of 
Fibrous  Tissue. 

ave  seen  several  cases  treated  at  the  Ophthalmia 
>ls  for  characteristic  trachoma  follicles  in  the  tarsal 
nctiva  and  retrotarsal  folds,  which,  on  leaving,  have 
1  no  sign  of  fibrous  tissue  formation  sufficient  to  have 
ed  the  fact  that  they  had  suffered  from  the  disease. 

is  the  Result  of  Abrasion  of  Corneal  Epithelium 
and  Infection. 

sre  has  been  much  discussion  as  to  whether  the 
lar  affection  of  cornea  which  is  met  with  in  trachoma, 
t-  “pannus,”  is  the  result  of  irritation  from  a 
ened  eyelid  or  a  real  infection  of  the  cornea  with 
>ma.  I  would  suggest  that  it  is  the  outcome  of 

formation  of  lymphoid  tissue  in  a  structure  like  the 
J1  devoid  of  any  normal  lymphoid  tissue,  serves  to 
that  a  trachoma  follicle  is  not  a  mere  hypertrophy 
-existing  lymphoid  tissue;  but  that  it  is  a  new 
ition  for  the  purpose  of  defence  against  the  attacking 
sm. 

Treatment. 

may  of  the  natural  history  of  trachoma,  as  above 
3ea,  serves  to  show  that  the  lymphoid  follicles  which 
a  connexion  with  it,  are  eliminated  in  three  different 

By  rupture  of  the  follicles  on  the  surface  and  dis- 
of  their  contents. 

->y  intercurrent  inflammation  causing  follicles  to 
e  invaded  with  polynuclear  leucocytes  and  absorbed. 

the  replacement  of  the  adenoid  layer  by  fibrous 
which,  cutting  off  the  blood  supply  to  the  follicles, 
them  to  atrophy. 


Of  the  immense  number  of  different  treatments  which 
have  been  employed  for  trachoma,  those  which  have 
proved  most  efficacious  can,  I  think,  be  shown  to  aid- 
in  getting  rid  of  the  lymphoid  tissue  in  one  of  the  three 
above-mentioned  ways. 

Expression. 

In  the  operation  of  expression  a  large  number  of  follicles 
are  ruptured  and  their  contents  evacuated.  If,  immediately 
after  expression,  the  surface  of  the  ruptured  follicles  is 
painted  with  a  1  in  100  solution  of  perchloride  of  mercury,, 
an  exudate  into  them  of  polynuclear  phagocytic  leucocytes 
is  excited  which  promotes  absorption  of  the  remains  of  the 
follicles. 

In  the  operation  of  expression,  I  prefer  to  use  the  flat 
Grady’s  forceps  rather  than  Knapp’s  roller  forceps.  With 
the  latter  I  find,  unless  exactly  the  right  amount  of 
pressure  is  made,  there  is  a  tendency  to  tear  the  tissue. 
My  endeavour  always  is  to  squeeze,  and  not  to  tear. 

In  performing  the  operation  I  employ  two  pairs  of  ex¬ 
pression  forceps,  holding  the  upper  lid  everted  with  one 
pair,  and  with  the  other  grasping  the  retrotarsal  fold  and 
squeezing  the  follicles  out  of  it.  In  the  tarsal  conjunctiva, 
it  is  frequently  impossible  to  get  rid  of  the  follicles  by 
expression  owing  to  its  firm  attachment  to  the  tissue 
beneath.  The  so-called  11  elementary  or  primary  granula¬ 
tions  ”  cannot  be  squeezed  out  of  the  tarsal  conjunctiva. 
To  get  rid  of  all  the  lymphoid  follicles  from  the  retro¬ 
tarsal  fold  it  is  often  found  necessary  to  repeat  the  pro¬ 
cedure  of  expression  at  several  different  sittings.  Even 
when  all  follicles  seem  to  have  been  completely  removed 
from  the  retrotarsal  fold,  if  the  disease  is  not  cured  in 
other  parts  of  the  conjunctiva,  fresh  ones  make  their 
appearance  which  in  their  turn  have  to  be  expressed. 

Excision  of  Retrotarsal  Folds. 

The  operation  devised  by  Galezowski  of  excision  of  the 
retrotarsal  folds  is  a  very  effectual  way  of  getting  rid  of 
the  follicles  and  shortening  the  duration  of  the  disease. 

1  have  performed  it  several  times,  in  cases  where  there 
has  been  much  redundance  of  tissue  behind  the  tarsus.  In 
some  cases  I  have  removed  all  four  retrotarsal  folds,  with 
satisfactory  results. 

Removal  of  Tarsus  and  Conjunctiva. 

Kuhnt’s  operation  of  removal  of  the  tarsus  and  con¬ 
junctiva  which  covers  it  I  have  not  performed,  not  having 
met  at  the  Ophthalmia  Schools  with  cases  which  I  thought 
sufficiently  severe  to  justify  the  employment  of  so  radical 
a  procedure. 

Sulphate  of  Copper. 

Time-honoured  sulphate  of  copper  still,  I  think,  main¬ 
tains  the  foremost  place  as  the  best  application  in 
trachoma  to  stimulate  the  absorption  of  follicles  which 
cannot  be  removed  by  expression.  The  reason  why  a 
copper  salt  proves  specially  useful  for  this  purpose  is,  I 
think,  to  be  found  in  the  experiments  of  Leber.  He 
introduced  into  the  anterior  chambers  of  the  eyes  of 
rabbits  sterilized  substances  of  different  chemical  charac¬ 
ters,  and  found  different  kinds  of  reaction  followed.  Thus 
pieces  of  gold  and  glass  excited  no  inflammation,  slowly 
becoming  encapsuled  by  a  delicate  connective  tissue. 
Pieces  of  copper  or  drops  of  quicksilver,  introduced  in 
precisely  similar  manner,  gave  rise  to  a  localized  suppura¬ 
tion  ;  whilst  croton  oil  and  cantharides  caused  no  pus- 
formation,  but  a  fibrinous  exudate  with  necrosis  of  tissue. 
Copper  or  its  salts,  then,  applied  to  the  conjunctiva  in  a 
similar  way,  probably  sets  up  a  mild  aseptic  purulent 
inflammation — that  is,  an  exudate  of  polynuclear  leuco¬ 
cytes  which  will  invade  the  trachoma  follicles,  and  tend 
to  bring  about  their  absorption. 

Kataphoresis. 

In  several  cases  I  have  endeavoured  to  increase  the 
efficacy  of  the  copper  treatment  by  forcing  it  into  tie 
tissue  by  kataphoresis.  The  process  is  a  decidedly  painful 
one  and  is  followed  by  considerable  hyperaemia.  It  is 
more  painful  than  the  application  of  the  sulphate  of  copper 
stick,  and  I  cannot  say  that  so  far  I  have  found  it  any  more 
efficacious.  I  have  also,  at  the  suggestion  of  Dr.  Lewis 
Jones,  tried  treating  the  follicles  in  trachoma  by  puncturiug 
them  with  a  copper  needle  and  then  passing  through  it 
a  current  of  2  to  3  milliamperes  for  one  minute.  The 
haemorrhage  and  hyperaemia  occasioned  prevents  more 


976 


The  British  1 
Medical  Journal  J 


SECTION  OF  OPHTHALMOLOGY. 


[Oct.  2,  1909. 


than  one  or  two  follicles  being  dealt  with  satisfactorily  at 
one  sitting,  but  by  it  their  absorption  certainly  seems  to  be 

^Wirtz2  in  an  article  on  “  Ionic  Therapeutics  in  Ophthal¬ 
mology”  says  that  in  trachoma  he  has  used  i  per  cent, 
solution  of  copper  sulphate  with  2  to  3  milliamperes  for  two 
to  three  minutes  every  few  days,  and  that  in  4  acute  cases, 
after  four  weeks,  the  conjunctiva  was  nearly  normal,  and 
four  chronic  cases  were  discharged  cured,  “  as  far  as  one 
can  speak  of  cure  in  trachoma.  ’  . 

In  former  times  a  more  violent  reaction  than  that 
excited  by  sulphate  of  copper  was  effected  by  the  inocula¬ 
tion  of  gonorrhoeal  matter.  Mackenzie3  in  writing  of  this 
practice"  says,  “  Although  it  by  no  means  appears  a  very 
safe  one,  it  is  undeniable  that  cures  have  been  effected  of 
the  hypertrophied  state  of  the  conjunctiva,  with  the 
vasculo-nebulous  condition  of  the  cornea  depending  on  it.” 

The  immense  exudation  of  phagocytic  polynuclear 
leucocytes  which  was  in  this  way  excited  doubtless  led  to 
the  invasion  and  disappearance  of  many  of  the  follicles.  It 
can  be  easily  understood  that  in  a  tissue  normally 
avascular  like  the  cornea  an  increase  in  leucocytosis  would 
be  specially  useful  in  promoting  absorption  of  the 
lymphoid  material. 


by  radium  has  been  reported  by  Cohn,5  Thieleman,6  and! 
Sclenkowsky.7 

Grattage. 

The  third  method  by  which  a  natural  cure  of  trachoma 
is  effected  is,  as  already  stated,  the  replacement  of  the 
adenoid  layer  by  fibrous  tissue.  I  would  suggest  that 
some  of  the  more  violent  mechanical  methods  of  treating 
trachoma  which  have  been  attended  by  good  results  act  tc 
a  large  extent  by  stimulating  this  natural  tendency  tc 
fibrous  tissue  formation.  The  methods  I  refer  to  art 
those  which  may  be  included  under  the  comprehensive 
term  “  grattage,”  whether  carried  out  with  a  hard  brush,  t 
spiked  iron  instrument,  or  a  knife  blade. 


Jequiritol. 

On  the  introduction  of  jequirity  the  use  of  gonorrhoeal 
matter  with  its  uncertain  amount  of  reaction  was 
abandoned.  Now,  with  Merck's  extract  of  abrin,  which 
has  received  the  name  “Jequiritol,”  we  have  a  most 
efficacious  means  of  exciting  by  a  chemical  irritant  an 
acute  inflammatory  attack  of  limited  duration.  I  have 
frequently  employed  it  in  cases  with  pannus  with  good 
effect.  One  application  of  Merck’s  strongest  jequiritol 
usually  suffices  to  produce  the  desirable  amount  of 
reaction.  I  have  never  found  it  to  be  so  excessive  as  to 
necessitate  the  use  of  the  antiabrinic  serum. 


X  Bays. 

The  x-ray  treatment  of  trachoma  has  the  advantage 
over  all  other  methods  of  treatment  in  being  painless..  .  It 
was  first  introduced  by  Mayou  in  1902,  who  in  writing 
of  it  says 4 :  “In  the  x  rays  we  have  a  method  of  setting 
up  a  leucocytosis  with  the  absolute  minimum  of  destruction 
of  epithelial  or  other  tissues ;  and  further,  we  have  a  means 
of  producing  an  inflammation,  varying  from  a  very  slight 
leucocytosis  to  an  actual  gangrene  of  the  part,  which  with 
due  care  and  experience  we  have  under  almost  perfect 
control.”  At  the  Ophthalmia  Schools  the  x-ray  treatment 
has  been  largely  employed  for  trachoma  with  variable 
results.  These  exposures  are  repeated  each  day  for  ten 
days,  and  are  then  stopped  for  ten  days  ;  if  at  the  end  of 
that  time  little  or  no  reaction  has  been  set  up,  applications 
for  another  ten  days  are  made. 

Some  cases  treated  in  this  way  have  steadily  improved, 
follicles  disappearing  and  pannus,  when  present,  clearing 
up.  Some,  on  the  other  hand,  after  very  prolonged  use 
of  the  rays,  have  shown  but  little  amelioration.  In  no 
case  have  any  disagreeable  consequences  been  occasioned 
from  the  employment  of  x  rays  in  the  cautious  way  above 
described.  The  varying  results  are  doubtless  to  a  great 
extent  attributable  to  varying  degrees  of  dosage  according 
to  the  hardness  or  softness  of  the  tube  employed.  It 
would  be  very  advantageous  if  some  method  for  regulating 
the  dosage  in  the  x-ray  treatment  of  trachoma  could  be 
introduced,  similar  to  the  use  of  the  Sabouraud  and  Noire 
pastilles  in  the  treatment  of  ringworm  by  x  rays. 


Badium. 

In  1904  I  tried  treating  cases  of  trachoma  with  radium. 
A  5  mg.  glass  tube  of  radium  bromide  of  low  radio-  activity 
was  held  over  the  everted  eyelids  for  five  to  seven  minutes 
daily.  This  was  continued  for  from  three  to  ten  weeks 
before  any  definite  reaction  ensued.  The  results  were  not 
very  encouraging.  Probably  with  the  improved  apparatus 
for  the  application  of  radium  introduced  by  Drs.  Wickham 
and  Degrais  and  longer  exposures  more  satisfactory  effects 
might  be  obtained.  Success  in  the  treatment  of  trachoma 


Possibility  of  Curing  Trachoma. 

1  may  conclude  describing  my  experience  of  the  treat 
ment  of  trachoma  by  saying  that  I  have  found  it  possibb 
to  so  thoroughly  eradicate  the  disease  that  it  shows  n* 
tendency  to  relapse.  In  cases  where  a  relapse  seems  t- 
have  taken  place  I  believe  the  disease  was  never  com 
pletely  cured,  or  that  some  other  inflammatory  eonjunc 
tival  infection  (such  as  that  due  to  Morax’s  diplobacillus 
has  become  implanted  in  an  eye  showing  the  fibrous  tissu 
sequelae  of  trachoma. 

I  always  mistrust  statements  as  to  the  cure  of  trachom 
in  the  course  of  a  few  weeks.  Rapid  and  strikio 
improvement  in  some  cases  is  often  made  by  treatment  i 
the  first  weeks,  but  the  complete  cure  of  the  disease,  i 
my  experience,  always  takes  several  months,  an 
sometimes  years,  whatever  procedure  be  adopted. 

I  do  not  consider  any  case  as  satisfactorily  cured  s 
long  as  any  follicular  enlargements  can  be  detected  in  an 
part  of  the  conjunctiva,  or  abnormal  discharge  persist 
To  ensure  that  all  follicular  enlargements  have  been  gc 
rid  of  a  most  careful  scrutiny  of  the  conjunctiva  and  a 
its  folds  has  to  be  made.  As  an  aid  to  such  examinatio 
I  have  found  the  binocular  magnifier,  a  modification  < 
Berger’s  stereoscopic  loupe,  made  for  me  by  Messrs.  E.  1 
Dixey  and  Son,  of  the  greatest  assistance. 

It  is  probable  that  when  the  conjunctiva  has  its  adeno 
layer  replaced  by  fibrous  tissue  its  powers  of  resisting  tl 
attack  of  micro-organisms  becomes  lowered.  I  have  fr 
cpaently  seen  cases  with  fibrous  tissue  formation  in  tl 
conjunctiva  of  long  standing  become  the  subjects  of  fret 
attacks  of  inflammation.  An  examination  of  the  dischar; 
has  revealed  the  presence  of  Morax’s  diplobacillus,  at 
the  use  of  sulphate  of  zinc  has  soon  cured  the  innai 
mation.  Such  cases  were  clearly  not  recurrences 
trachoma. 


2  Klinisch  monatsblat.  f.  AugenheilJc. ,  Noveiuber-Dccembev,  1908,  and 
Ophthalmic  Review ,  May  1909,  p.  149. 

‘'Diseases  of  the  Eye,  fourth  edition,  p.  647. 

4  Changes  Produced  by  Inflammation  in  the  Conjunctiva ,  p.  140. 


Beaqrpearance  of  Pannus  not  Necessarily  a  Becurrence 

Trachoma. 

I  do  not  think  that  the  reappearance  of  a  vascular  co 
dition  of  the  cornea  as  an  accompaniment  of  fresh  innai 
mation  in  an  old  case  of  trachoma  necessarily  implies 
recurrence  of  that  disease.  We  know  that  the  tracks 
the  blood  vessels  in  the  cornea,  when  pannus  subside 
never  completely  disappear.  Slight  causes  will  sometim 
lead  to  their  fresh  distension  with  blood.  I  have  known 
to  occur  as  the  result  of  an  injury,  and  I  believe  it  m 
follow  on  any  undue  hyperaemia  of  the  conjunctiva,  sue 
for  example,  as  that  produced  by  some  form  of  intercurre 
conjunctivitis. 

Diagnosis.  , 

Whether  or  not  the  presence  of  “  Prowazek  granu  e 
or  “  trachoma  bodies  ”  is  to  be  regarded  as  a  diagnos 
sign  of  trachoma  has  yet  to  be  decided.  Clausen,  wri 
on  this  point,  says :  “  The  individual  granules  cannot 
recognized  with  certainty,  or  considered  as  form1  g 
standard  for  the  diagnosis  of  trachoma,  but  7V“en,  } 
specific  granules  are  present,  whether  the  small  or 
ones,  absolutely  specific  clusters  of  them  can  be  toun 
the  nuclei  of  the  epithelial  cells  or  else  lying  free.  « 
So  far  the  differentiation  of  trachoma  from  other 
tions,  characterized  by  the  presence  of  follicular  en 
ments,  has  rested  on  a  clinical  basis.  , 

The  close  histological  resemblance  of  the  follicles 
ever  enlarged  has  led  some  observers  to  regard  a 
ditions  in  which  such  enlargements  are  met  with  as  _ 
of  one  and  the  same  disease.  Most,  however,  a 


3  Berl.  klin.  Wocli .,  No.  1, 1905. 

6  Zeitselir.  f.  Augenh.,  December,  1905. 

1  Arch.  f.  Augenh.,  Bd.  lx,  1908,  Heft  1,  S.  63..  a 

s  Trans.  XI  Congresso  Internazion.  cli  Oftalmol.,  l9oy,  p- 
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ired  to  agree  that  there  is  one  affection  characterized 
illicular  enlargements  which  are  liable  to  be  followed 
brous  tissue  formation  in  the  palpebral  conjunctiva 
•involvement  of  the  cornea  with  pannus,  and  other 
tions  accompanied  by  follicular  enlargements  which 
r  under  any  circumstances  have  such  sequelae. 

countries  where  trachoma  is  rife  and  where  the 
rity  of  the  inhabitants  suffer  from  it,  the  recognition 
Jerent  classes  of  cases  with  follicular  enlargement  is 
difficult. 

countries  or  localities  where  the  disease  which  has 
serious  sequelae — namely,  trachoma — does  not  occur, 
occurrence  of  affections  accompanied  by  follicular 
gements  without  such  sequelae  is  readily  realized. 

Hher  Conditions  than  Trachoma  luith  Enlarged 
Follicles. 

e  conditions  in  which  non-trachomatous  follicular 
•gements  occur  may  be  classified  as  follows  : 

(а)  In  atropine  and  eserine  irritation. 

(б)  In  children  with  a  general  tendency  to  adenoid 
formations. 

(c)  In  muco-purulent  ophthalmia, 
reful  examination  of  the  retrotarsal  folds  reveals 
I  follicular  swellings  in  a  very  large  number  of 
ren  who  make  no  complaint  of  their  eyes,  who  have 
mormal  discharge  from  them,  and  no  undue  redness, 
children  are  frequently  found  to  be  also  the  subjects 
jw  formation  of  adenoid  tissue  in  the  pharynx  and 
ffiarynx.  In  some  children  these  follicular  enlarge- 
s  in  the  conjunctiva  maybe  very  numerous,  especially 
e  lower  retrotarsal  fold.  They  form  rows  of  little 
led  protuberances,  never  bigger  than  a  pin’s  head, 
lave  no  tendency  to  run  into  one  another  and  become 
aent.  When  large  their  presence  may  give  rise  to 
irritation,  causing  the  child  to  rub  its  eyes,  or  giving 
to  blepharospasm.  In  such  cases  hyperaemia  or 
nmation  may  become  superadded.  The  diagnosis  of 
!orm  of  follicular  enlargement  from  trachoma  in  its 
stages  rests  on  the  position,  size,  and  non-confluent 
icter  of  the  follicles.  They  are  always  located  in  the 
tarsal  folds,  never  larger  than  a  pin’s  head,  and  do  not 
ato  one  another.  In  the  later  stages  of  trachoma  the 
sncy  to  fibrous  tissue  formation  or  involvement  of  the 
sa  are  characteristic  features. 

diagnose  such  cases  from  early  cases  of  trachoma 
a  commence  as  a  mixed  infection  with  acute  sym- 
s  is  often  a  matter  of  extreme  difficulty.  Indeed,  in 
it  seems  to  me  impossible  to  be  quite  sure  of  the 
losis  until  the  cases  have  been  watched  carefully  for 
weeks. 

oer  Conditions  than  Trachoma  ivith  Fibrous  Tissue 
Formation. 

e  presence  of  fibrous  tissue  formation  in  the  con- 
iva,  though  such  a  frequent  accompaniment  of 
oma,  is  not  pathognomonic  of  that  affection.  Besides 
ring  in  the  process  of  cicatrization  of  injuries  and 
t  it  may  also  be  an  accompaniment  of  other 
ses. 

tubercle,  in  pemphigus,  and  in  severe  membranous 
lalmia  portions  of  the  conjunctiva  become  destroyed 
Iceration.  In  the  treating  of  these  ulcers  fibrous 
■icial  tissue  forms,  producing  an  appearance  closely 
ibling  that  seen  in  the  late  stages  of  a  bad  case  of 
oma.  So  close  may  the  resemblance  be  that  the 
e  of  the  affection  from  which  the  condition  arose 
nly  be  diagnosed  by  careful  study  of  the  history  of 
ise. 

•ing  catarrh  is  another  disease  of  the  conjunctiva  in 
i  an  extensive  new  fibrous  tissue  formation  takes 
•  In  this  affection,  unlike  those  first  mentioned,  the 
ormed  fibrous  tissue  is  not  cicatricial  fibrous  tissue ; 
tot  produced  as  a  sequela  of  ulceration.  It  is  one  of 
•rimary  essential  features  of  the  disease.  It  grows 
•rds  from  the  deeper  layers,  replaces  the  adenoid 
.  and  forms  on  the  surface  of  the  membrane  the 
•cteristic  flat-topped  elevations.  In  its  non-cicatricial 
cter  it  resembles  much  of  the  fibrous  tissue  forma  - 
n  trachoma,  and  the  two  diseases  are  also  alike  in 
Donation  of  large  numbers  of  plasma  cells,  which 
'go  degeneration,  forming  the  hyaline  material  already 
'ed  to.  Spring  catarrh  differs,  however,  from  trachoma 


in  the  complete  absence  of  follicular  formation,  and  also, 
as  was  first  pointed  out  by  Herbert,  in  the  development 
of  immense  numbers  of  eosinophiles.  A  remarkable 
feature  of  the  fibrous  tissue  formation  in  spring  catarrh 
is  the  way  in  which  it  disappears  as  the  disease  subsides. 
It  produces  no  contraction,  and  leaves  little,  if  any,  sign  of 
its  former  presence. 


II. — Professor  Dr.  Richard  Greeff, 

Berlin. 

THE  ETIOLOGY  OF  TRACHOMA. 

[Abstract.] 

Professor  Greeff  said  that  in  response  to  the  invitation  he 
had  received  he  had  the  pleasure  of  reporting  the  recent 
progress  which  had  been  made  in  the  etiology  of  trachoma. 
In  common  with  many  authors  he  had  always  been  of 
opinion  that  trachoma  was  a  definite  specific  infective 
disease.  During  the  last  fifteen  years  many  workers  had 
been  engaged  in  attempting  to  elucidate  the  etiology  of  the 
disease  without  any  striking  result,  and  with  the  then 
known  methods  of  investigation  he  had  come  to  the  con¬ 
clusion  that  it  was  not  possible  to  determine  the  microbe. 
While  investigating  the  Spirocliaeta  pallida  with  different 
methods  of  staining,  he  applied  the  same  to  search  for  the 
trachoma  microbe,  and  in  the  base  of  the  new  staining 
methods  of  Romanowsky  and  Giemsa  he  was  led  to  take  up 
the  subject  once  more.  In  common  with  other  observers 
he  found  on  the  surface  of  the  conjunctiva  organisms 
belonging  to  the  spirochaete  family,  not  only  in  trachoma 
but  in  other  conjunctivae  which  had  been  irritated  for  any 
length  of  time,  and  also  in  the  mouth,  but  they  were  only 
saprophytes.  Using  Giemsa’s  stain,  which  had  brought 
about  such  excellent  results  in  protozoon  diseases,  such  as 
malaria,  he  was  able  to  obtain  characteristic  results  in 
trachoma. 

He  had  found  many  round  cellular  inclusions  which  were 
much  more  minute  than  the  smallest  known  cocci,  and 
they  stained  intensely,  sometimes  violet  and  sometimes 
reddish  or  blue,  with  “Giemsa  ”  diluted  with  aniline,  and 
not  at  all  with  “  Gram,”  and  they  were  surrounded  by  a 
distinct  zone.  With  the  highest  powers  they  were  seen  to 
be  not  quite  round  but  slightly  oval,  like  bacteria  with 
rounded  extremities,  and  grouped  in  pairs.  If  intra¬ 
cellular  they  lay  close  to  the  nucleus.  They  were  found 
in  the  epithelial  cells  in  the  discharge,  in  the  pressed- out 
follicles,  and,  in  short,  everywhere.  At  the  same  time  two 
physicians,  members  of  a  committee  appointed  to  investi¬ 
gate  syphilis  in  Iowa,  published  a  paper  on  the  same 
subject,  and  comparing  the  two  discoveries,  it  was  clear 
that  they  had  found  the  same  bodies  in  Iowa  as  he  had 
discovered  in  Germany. 

He  first  called  them  “  double  bodies  ”  because  at  times 
they  sometimes  lay  in  pairs,  but  this  name  was  not  suit¬ 
able  for  all  conditions.  He  consequently  discarded  this 
name  and  termed  them  “  trachoma  bodies.” 

(The  author  then  showed  a  number  of  lantern  slides.  Fig.  I 
showed  the  development  of  the  trachoma  bodies  when  intra¬ 
cellular.  Here  the  double  bodies  were  seen  in  the  protoplasm. 
In  Figs.  2  and  3  dark  blue  stained  spots  were  seen  close  to  the 
nucleus.  In  Figs.  3  and  4  were  what  the  author  termed  the 
“mass  form”  of  trachoma  bodies.  This  was  the  most  frequent 
form  they  assumed,  and  they  were  easiest  to  see.  In  Fig.  5  the 
mass  was  surrounded  by  a  distinct  and  clear  mantle,  but  in  the 
earlier  stages  seen  in  Figs.  1,  2,  3,  and  4  the  mantle  had  not 
made  its  appearance ;  it  was  incomplete  in  the  later  stage, 
Fig.  6,  and  had  entirely  disappeared  in  the  last  drawings.  The 
mantle  was,  therefore,  only  characteristic  of  one  stage. 
Fig.  7  showed  a  swollen  cell  densely  packed  with  granules 
while  in  another  the  cell  had  burst  and  the  granules  were  set 
free  in  their  surroundings.  As  this  bursting  occurred  only  in 
cells  filled  to  overflowing  with  granules,  he  was  of  opinion  that 
the  bursting  was  a  natural  process  and  in  no  way  due  to  the 
reagents  used.  The  best  results  were  obtained  by  a  modified 
Giemsa  method,  which  he  described.) 

As  the  trachoma  bodies  were  so  frequently  seen  in  the 
epithelial  cells,  several  authors  considered  trachoma  to  be 
a  purely  superficial  disease  confined  to  the  epithelium ; 
but  he  did  not  agree  with  this  theory,  for  the  following 
reasons : 

1.  Clinically  it  was  known  that  the  disease  went  very 
deeply  into  the  tissues,  even  intruding  into  the  dense 
tarsus  and  finally  destroying  it. 

2.  In  cases  where  the  trachoma  bodies  were  numerous 
they  absolutely  disappeared  on  the  surface  after  a  few 
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days  of  treatment,  but  tbey  soon  reappeared  if  the  treat¬ 
ment  was  stopped.  Tliis  be  took  to  indicate  that  although 
absent  on  the  surface  they  were  still  present  in  the  deeper 
structures,  and  thus  working  their  way  to  the  surface  and 
causing  a  relapse. 

3.  He  had  succeeded  in  finding  the  granules  in  the 
squeezed-out  follicles,  but  the  matter  was  thus  always 
-contaminated  by  the  surface  cells.  In  order  to  avoid  this 
-he  had  now  succeeded  in  finding  them  in  the  follicles  cut 
in  section,  and  this  showed  them  not  only  in  the  epithelial 
cells,  but  also  in  the  subepithelial  tissue,  in  the  lymph 
spaces  beneath  it,  in  the  cells  of  the  follicles  (the  lymphoid 
and  so-called  Leber’s  cells),  and  between  the  cells 

Owing  to  the  many  failures  in  the  past,  objections  con¬ 
stantly  arose  in  his  mind,  and  so  for  a  loDg  time  he  did  not 
publish  his  results.  First,  it  was  necessary  to  prove  that 
these  formations  were  present  in  cases  of  trachoma  only. 
This  he  had  now  done,  and  had  proved  that  they  never 
occurred  in  simple  or  follicular  conjunctivitis,  diphtherial, 
gonorrhoeal,  or  venereal,  etc.  On  the  other  hand  they 
were  found  in  every  fresh  case  of  trachoma  examined  in 
various  countries  and  cities,  and  were  constantly  present. 
He  was  able  to  prove  that  the  bodies  were  different  from 
all  known  cell  degenerations,  and  special  care  must  be 
taken  not  to  confound  them  with  the  eosinophile  granules 
in  the  leucocytes.  These  could  be  seen  growing  in  the  cells, 
and  disappearing  under  treatment.  Therefore  it  was  pro¬ 
bable  they  were  living  agents.  Thus  it  was  proved  that  the 
much  sought  after  organism  had  finally  been  found.  It 
would  be  premature  to  put  them  in  the  zoological  series ; 
they  certainly  were  not  bacteria,  but  appeared  to  be  more 
allied  to  protozoa. 


DISCUSSION. 

Professor  Ernst  Fuchs  (Vienna)  said  that  after  the 
discovery  of  the  trachoma  microbes  by  Prowazek,  and 
in  the  second  place  by  Professor  Greeff,  the  trachoma  cases 
in  his  clinic  had  been  examined  with  regard  to  the 
presence  of  the  trachoma  microbes.  One  of  his  assistants, 
Dr.  Lindner,  was  devoting  much  of  his  time  to  these 
-researches.  He  stated  that  the  trachoma  microbe  was 
present  in  a  large  number  of  the  trachoma  cases,  acute 
and  fresh  cases  as  well  as  old  and  chronic  cases.  In  early 
cases,  as  well  as  in  chronic  and  in  treated  cases,  the  microbes 
were  mostly  found  only  in  the  upper  retrotarsal  fold ;  in 
fresh  and  more  acute  cases  they  were  found  all  over  the 
-conjunctiva,  and  in  one  case  they  could  be  detected  even 
in  the  epithelium  covering  a  fresh  pannus.  The  microbes 
could  be  shown  in  the  scraped- off  epithelium  as  well  as  in 
sections  through  the  conjunctiva.  They  were  to  be  found 
only  in  the  epithelium,  never  in  the  conjunctival  tissue  or 
the  follicles,  so  that  they  might  regard  trachoma  as  a  pure 
epithelial  infection.  The  appearance  of  the  trachoma 
microbes  had  been  found  to  be  as  Prowazek  had  de¬ 
scribed  it.  The  presence  or  absence  of  the  trachoma 
microbe  might  be  a  very  valuable  means  of  ascertaining 
the  diagnosis  in  doubtful  cases.  He  mentioned  in  par¬ 
ticular  the  case  of  a  man  taken  into  the  clinic  with  a 
.gonorrhoeal  ophthalmia  ;  after  a  fortnight’s  treatment,  the 
swelling  of  the  conjunctiva  having  subsided  to  a  certain 
degree,  a  great  number  of  follicles  appeared.  The  question 
whether  these  follicles  were  to  be  regarded  as  a  sequel  of 
the  gonorrhoeal  infection,  or  as  belonging  to  a  trachoma 
-pre-existent  to  the  gonorrhoeal  infection  and  unnoticed  by 
the  patient,  was  settled  in  favour  of  a  pre-existing 
trachoma  by  the  proof  of  the  presence  of  the  trachoma 
microbes. 

Mr.  Sydney  Stephenson  (London)  remarked  that  when 
he  first  was  brought  into  contact  with  trachoma  amongst 
the  Poor  Law  children  of  London  there  was  great  con¬ 
fusion  between  follicular  conjunctivitis  on  the  one  hand, 
and  trachoma  on  the  other.  The  former  was  commonly 
regarded  as  an  early  stage  of  the  latter.  In  order  to  settle 
this  point  he  examined  the  eyes  of  about  15,000  children  in 
schools  of  every  class  outside  the  parochial  ones,  and  he 
found  that  the  conjunctiva  was  free  from  follicles  in  only 
about  5  per  cent.  This  observation  made  the  theory 
named  above  quite  untenable.  It  led  him  to  distinguish 
between  single  folliculitis  and  specific  folliculitis  or 
trachoma.  He  agreed  that  trachoma  was  not  airborne, 
and  gave  examples  from  his  own  experience  to  prove 
that  it  was  due  to  contagion — that  is,  actual  transfer  of 


morbid  material — and  on  that  view  he  had  formerly 
succeeded  in  extirpating  trachoma  from  the  schools  at 
Norwood,  and  from  the  Central  London  District  Schools 
at  Hanwell. 

Mr.  J.  A.  Craig  (Belfast)  dealt  with  the  question  of  the 
great  prevalence  of  trachoma  in  the  industrial  schools  in 
Ireland,  and  pointed  out  the  danger  to  the  community 
which  resulted  from  this.  He  referred  to  the  want  of  any 
attempt  on  the  part  of  the  Legislature  to  prevent  its 
admission  to  the  country  and  its  subsequent  spread. 
Proceeding  to  the  etiology  of  the  condition,  he  stated  that 
in  a  number  of  cases  where  nurses  had  become  infected 
the  incubation  period  had  apparently  been  very  short,  and 
the  onset  and  progress  of  the  cases  had  always  been  that  of 
an  acute  trachoma.  The  progress  of  the  disease  when 
occurring  in  healthy  individuals  living  under  suitable: 
hygienic  conditions  was  always  more  favourable  than  in 
poorly  nourished  and  unhealthy  patients,  and  in  these1 
cases,  with  suitable  treatment,  a  fairly  speedy  recovery 
without  visible  cicatrization  was  common.  He  deprecated! 
the  employment  of  too  vigorous  surgical  treatment,  and 
asserted  the  superiority  of  sulphate  of  copper  over  other 
medicinal  remedies  in  the  treatment  of  chronic  trachoma 
when  the  chief  clinical  feature  was  the  presence  of  the 
typical  granulations. 

Dr.  Joseph  Nelson  (Belfast)  said  that  with  regard  to 
the  prevention  and  treatment  of  trachoma  more  attention 
than  was  usually  given  was  needed.  All  wrere  agreed  as 
to  ordinary  local,  constitutional,  and  hygienic  measures, 
but  he  contended  that  the  latter  were  not  carried  out  as 
fully  as  they  ought  to  be.  They  knew  and  recognized  the 
difficulties  amongst  the  poor  and  in  schools  and  institu 
tions  of  limited  means  owing  to  the  expense  that  might  bt 
incurred.  He  held  that  the  powers  or  authorities— locai 
and  Imperial — ought  to  step  in  and  help,  by  money  if  need 
be,  but  "in  all  cases  enforce  what  might  be  necessary  iD 
trying  to  stamp  out  this  terribly  contagious  disease.  With¬ 
out  doubt  properly- arranged  methods  would  not  only 
relieve  the  afflicted  patients,  benefit  the  community,  pre 
vent  blindness,  raise  the  physique  of  their  own  nation,  bui 
it  would  also  cement  international  relations,  and  all  that 
with  true  economy.  He  suggested  that  the  Section  shoulc 
pass  a  resolution  calling  attention  to  the  matter. 

Professor  W.  Gordon  Byers  (Montreal)  suggested  to  the 
Section  that  the  question  of  trachoma  in  Great  Britair 
was  one  that  might  with  advantage  be  brought  to  the 
attention  of  the  Government.  In  Canada,  thanks  especially 
to  the  efforts  of  the  Hon.  Mr.  Monk,  the  Dominion  Parlia 
ment  had,  during  the  last  few  years,  taken  steps  whicl 
had  markedly  checked  the  spread  of  granular  conjunctiviti: 
in  the  country. 

Mr.  Treacher  Collins  moved : 

That  the  Council  of  the  British  Medical  Association  be  aske< 
to  draw  the  attention  of  the  Local  Government  Boards  o 
the  United  Kingdom  to  the  xirevalence  of  trachoma  amongs 
the  lower  classes,  to  the  damage  to  sight  which  it  frequentl, 
entails,  to  the  contagious  character  of  the  discharge  iron 
the  eyes  of  those  affected,  and  to  the  importance  of  prevent 
ing  any  transference  of  such  discharge  from  one  person 
eyes  to  another  by  the  washing  appliances  in  the  institution 
under  their  control. 

The  resolution  was  adopted. 


A  CASE  OF  SARCOMA  OF  THE  CHOROID. 

By  James  Hinshelwood,  M.A.,  M.D., 

Surgeon  to  the  Glasgow  Eye  Infirmary. 

The  patient,  a  man  36  years  of  age,  was  first  seen  by 
in  May,  1906.  He  was  complaining  of  defective  vision  u 
the  right  eye.  Ho  stated  that  two  and  a  half  year 
previously  be  bad  first  noticed  a  distinct  visual  detect  r 
the  right  eye.  This  defect,  when  first  observed,  was  on 
a  slight  blurring  of  vision,  but  this  had  slowly  and  gra  i 
ally  increased  up  till  the  time  I  saw  him,  and  had  e 
becoming  rapidly  worse  of  late.  There  had  never  e 
anything  abnormal  about  the  external  appearance  or 
eye,  nor  had  there  ever  been  the  slightest  pain  or  disco 
fort  of  any  kind.  He  was  in  excellent  health,  and 
that  he  had  always  been  a  very  healthy  man. 
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On  examination,  the  external  appearance  of  the  eye 
d  the  tension  were  absolutely  normal.  On  testing  the 
.ion  of  the  right  eye,  I  found  that  the  central  area  of  the 
!d  was  abolished,  but  that  he  could  count  fingers  easily 
d  recognize  large  objects  in  the  peripheral  parts  of  the 
Id.  On  ophthalmoscopic  examination,  there  was  seen  at 
3  posterior  pole  of  the  eye,  slightly  below  and  to  the 
aporal  side  of  the  optic  disc  and  involving  the  macular 
[ion,  an  area  in  which  the  retina  was  slightly  raised 
we  the  surrounding  parts.  This  area  was  greyish  in 
our,  and  there  were  no  folds  observable,  nor  were  any 
filiations  visible  on  movement  of  the  eye.  The  condi- 
n  was  regarded  as  probably  due  to  an  exudative 
jroido -retinitis. 

saw  the  patient  again  in  May,  1908,  two  years  later, 
had  had  no  discomfoit  whatever  with  the  eye  during 
,t  period,  but  his  vision  had  become  much  worse.  He 
ild  no  longer  count  fingers,  but  could  only  see  in  the  peri- 
jry  of  the  field  very  large  objects  in  a  dim  way.  On 
ithalmoscopic  examination  it  was  seen  that  the  area  of 
nal  detachment,  previously  noted  below  and  to  the 
side  of  the  optic  disc,  had  become  much  more  promi- 
;t  and  projected  considerably  into  the  eye.  The  surface 
Id  be  seen  distinctly  with  a  +  6  D.  lens.  The  external 
earances  of  the  eyeard  the  tension  were  still  absolutely 
mal.  A  tumour  in  the  eye  was  diagnosed,  but  the 
ient  would  not  consent  to  excision,  as  he  had  no  pain  or 
jomfort  whatever,  and  said  he  would  prefer  to  wait  for 
me. 

saw  the  patient  again  in  February,  1909.  He  had  had 
discomfort  since  his  previous  visit.  On  ophthalmo- 
pic  examination  it  was  evident  that  the  growth  was 
idly  increasing  and  projecting  further  into  the  eye. 

3  surface  of  the  projecting  mass  could  now  be  best 
1  with  a  +  10  D.  lens.  Tension  and  external  appearance 
normal. 

strongly  urged  removal  of  the  eye,  as  there  was  no 
bt  that  the  growth  was  rapidly  increasing.  After 
ie  hesitation,  the  patient  allowed  me  to  enucleate  the 
on  March  2nd,  1909,  nearly  three  years  after  the  time 
rst  saw  him.  I  have  seen  the  patient  quite  recently, 
i  socket  is  quite  healed  and  normal  in  appearance,  and 
s  in  excellent  health.  The  eye  was  examined  by  Dr, 
lie  Buchauan,  late  Pathologist  to  the  Glasgow  Eye 
unary,  and  he  has  kindly  furnished  me  with  the 
)wing  report: 

ie  eye  is  normal  in  size  and  shape,  and  there  is  no  evidence 
sternal  propagation  of  the  tumour  growth.  The  anterior 
nent  of  the  eye  presents  normal  characters  and  the  irido- 
ieal  angle  is  open  and  the  filtration  spaces  free.  In  the 
erior  segment,  the  retina  is  raised  over  a  tumour,  which  is 
nng  from  the  choroid  at  the  temporal  side  of  and  slightly 
w  the  optic  nerve  entrance.  The  optic  nerve  entrance  itself 
ot  visible,  being  overgrown  by  the  tumour.  The  tumour 
ents  a  somewhat  flattened  dome  shape  merging  gradually 
the  choroid,  except  at  the  upper  part,  where  a  nodule  of 
lar  structure  projects  forwards  from  it.  The  growth 
sures  13  mm.  in  its  largest  diameter  and  attains  a  height  of 
n.  at  its  centre,  hut  the  nodule  above  mentioned  rises  about 
u.  above  this.  The  mass  is  non-pigmented.  The  base  of 
iumour  has  its  centre  almost  in  the  macular  area  or  slightly 
w  it.  The  retina  is  raised  over  and  firmly  adherent  to  the 
ice  of  the  tumour  mass,  and  is  overlain,  as  it  were,  by  a 
3ctmg  edge  of  the  nodule  at  the  upper  part.  Histologically 
growth  is  a  spindle-celled  leucosarcoma.  There  is  no 
3nce  to  show  that  the  growth  has  invaded  the  sclera  or  the 
5  nerve>  although  the  latter  is  completely  overlain  by  it. 

3ucosarcoma  is  much  less  common  than  the  melanotic 
Bty.  According  to  Fuchs,1  about  nine  cases  of  melano- 
oma  occur  for  every  one  of  leucosarcoma.  Leuco- 
oma  is  said  also  to  be  met  with,  on  the  whole,  at  an 
:er  age  than  melano-sarcoma.  Whilst  melano-sarcoma 
ost  frequently  met  with  between  the  ages  of  40  and  60, 
patient  was  36  years  of  age  when  I  first  saw  him,  and 
growth  was  probably  present  at  least  two  and  a  half 
s  before  that. 

3e  case  reported  is  especially  noteworthy  for  the  long 
3d  durmg  which  there  were  absolutely  no  symptoms 
t  from  gradually  increasing  loss  of  vision.  This  period 
been  named  the  first  stage,  in  contrast  to  the  second 
aucomatous  stage,  when  increased  tension  with  pain 
other  symptoms  dependent  upon  increased  tension 
ai-  Then  comes  the  third  stage  of  extraocular  exten- 
when  the  tumour  bursts  through  the  envelopes  of  the 

and  finally  comes  the  fourth  stage,  that  of  meta¬ 


stasis,  the  development  of  metastatic  nodules  in  the 
internal  organs. 

Early  diagnosis  is,  of  course,  very  important  in  the  first 
stage  of  the  disease,  and  hence  every  clinical  fact  observ¬ 
able  in  this  stage  is  of  the  utmost  importance.  The  case 
reported  is  specially  remarkable  for  the  long  duration  of 
this  stage.  If  we  seek  information  in  books  as  to  the 
duration  of  this  stage,  it  is  rather  vague  as  a  rule. 
Parsons'2  says  in  most  cases  the  first  stage  lasts  about  half 
to  one  year,  but  may  last  several  years.  Berry3  says  that 
the  average  duration  of  the  first  stage  is  from  eighteen  to 
twenty-one  months,  the  lower  limit  being  for  cases  of 
sarcoma  of  the  ciliary  body,  the  higher  for  those  of  the 
choroid  proper.  In  many  cases,  he  says,  no  doubt  the 
period  intervening  between  the  first  appearance  of  the 
growth  and  the  occurrence  of  irritation  is  longer,  but 
escapes  observation.  Fuchs4  says  that  the  first  and 
second  stages  last  a  long  time,  whilst  afterwards  the 
growth  of  the  tumour  becomes  continually  more  rapid. 

The  present  case  illustrates  the  truth  of  Dr.  Berry’s 
observation  that  in  many  cases  the  period  intervening 
between  the  first  appearance  of  the  growth  and  the 
occurrence  of  irritation  is  longer  than  the  average  of 
eighteen  to  twenty- one  months  generally  given,  but 
escapes  observation.  The  first  symptom  is  failure  of 
vision,  and  this  will  occur  at  a  very  early  period  only  if 
the  growth  is  situated  in  or  near  the  macular  region. 

I  first  saw  the  patient  in  May,  1906,  and  he  was  very 
clear  and  positive  that  the  visual  defect  in  his  right  eye  was 
observed  by  him  at  least  two  and  a  half  years  previously. 

I  removed  the  eye  in  March,  1909.  This  gives  a  period  of 
nearly  five  and  a  half  years  for  the  duration  of  the  first 
stage,  during  which  there  were  absolutely  no  subjective 
symptoms  apart  from  gradual  and  progressive  loss  of 
vision  in  the  affected  eye. 

When  a  patient  presents  himself  with  a  detachment  of 
the  retina  in  an  otherwise  healthy  eye  without  myopia  or 
without  any  history  of  injury,  the  possibility  of  its  being 
due  to  a  tumour  of  the  choroid  should  never  be  lost  sight 
of,  and  the  patient  should  be  kept  under  very  careful  and 
continuous  observation.  If  the  detachment  of  the  retina 
be  near  or  in  front  of  the  equator  of  the  eye,  great  help  in 
the  diagnosis  may  be  had  from  the  use  of  transillumination 
of  the  globe.  This  method  has  been  well  described  in 
detail  by  Stephenson.5  But  when  the  detachment  is  at 
the  posterior  pole  of  the  eye,  as  in  the  present  case,  trans¬ 
illumination  is  impracticable  and  can  afford  us  no  help. 
The  diagnosis  in  such  cases  must  depend  upon  the 
ophthalmoscopic  appearances  as  revealed  by  successive 
examinations  and  the  careful  study  of  the  progress  of  the 
detachment. 

The  clinical  lesson  to  be  learned  from  a  study  of  the 
present  case  is  that  a  very  long  period  of  increasing  visual 
defect,  in  the  case  reported  extending  to  nearly  five  and 
a  half  years,  without  elevation  of  tension,  without  pain  or 
any  other  subjective  symptom,  is  quite  compatible  with 
the  diagnosis  of  sarcoma  of  the  choroid. 
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DISCUSSION. 

Mr.  Johnson  Taylor  (Norwich)  stated  that  many  years 
ago  he  published  a  case]  in  the  Oplithalmological  Society’s 
Transactions  of  a  leucosarcoma  at  the  yellow-spot  region, 
with  a  clear  history  of  defect  of  sight  for  eleven  years.  He 
removed  the  eye,  and  the  patient  is,  as  far  as  he  knows, 
still  alive  and  in  good  health. 

Mr.  Dkvereux  Marshall  (London)  said  that  the  line  of 
demarcation  between  a  leucosarcoma  and  a  melanotic 
sarcoma  was  very  difficult  to  define,  for  however  devoid  of 
pigment  a  choroidal  sarcoma  appeared  to  be  to  the  natural 
eye,  it  was  always  possible  to  find  a  certain  amount  of 
pigment  microscopically.  As  regards  the  question  of 
tension,  he  laid  but  little  stress  upon  it  as  a  point  of 
diagnosis.  The  tension  was  entirely  dependent  upon 
whether  the  angle  of  the  anterior  chamber  was  closed  or 
open,  and  this  was  altogether  independent  of  the  size  or 
the  presence  of  the  tumour.  In  examining  a  large  number 
of  cases  he  found  that  if  the  tumour  was  situated  far  back 
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a  considerable  number  had  increase  of  tension,  and  the 
rest  had  normal  tension,  and  it  was  the  rarest  thing  to 
find  the  tension  below  normal.  If,  however,  the  growth 
involved  the  ciliary  body,  a  good  half  of  them  never  had 
any  increase  of  tension  at  all,  a  fair  number  had  minus 
tension,  and  some  plus  tension.  To  fail  to  diagnose  a 
sarcoma  just  because  the  tension  with  a  detachment 
present  was  not  raised,  was  one  of  the  most  foolish  things 
to  do.  Even  now  it  was  not  fully  recognized  how  variable 
a  thing  tension  was  in  cases  of  intraocular  neoplasms. 

Dr.  Andrew  Little  (Bradford)  said :  By  way  of  throwing 
on  the  duration  of  those  cases  of  leucosarcoma, 

I ''should  like  to  mention  a  case  of  twenty-five  years’ 
duration.  The  case  J  examined  a  year  ago,  and  found 
a  white  tumour  involving  the  lower  part  of  the  ciliary 
body  and  anterior  part  of  the  choroid  of  the  right  eye.  An 
iridectomy  had  been  done  on  a  previous  occasion.  On 
inquiry  into  the  previous  history  of  the  case  I  found  that 
the  iridectomy  had  been  done  in  the  Royal  Eye  Hospital, 
Manchester,  twenty-five  years  before,  for  sarcoma  of  the 
iris.  The  histological  examination  of  the  tumour  proved 
the  diagnosis  of  leucosarcoma  to  be  the  right  one. 

Dr.  R.  A.  Reeve  (Toronto)  said  :  I  should  like  to  raise 
the  point  whether,  in  view  of  our  knowledge,  or  want  of 
knowledge,  of  the  genesis  and  essence  of  sarcoma,  we  are 
not  justified  in  regarding  the  sarcoma  of  the  iris  in  the 
case  just  cited  as  really  “  cured,”  that  of  the  ciliary 
body  found  twenty-five  years  later  being  really  a  separate 
occurrence.  Thus,  one  removes  a  globe  for  sarcoma  of 
choroid  in  a  subject  50  years  of  age,  and  after  a  quiet 
interval  of  full  fourteen  years,  sarcoma  of  the  orbit  occurs 
requiring  exenteration.  It  would  seem  not  irrational  to 
regard  the  second  growth  as  arising  from  a  distinct  focus 
with  a  much  longer  period  of  latency. 
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THE  VISUAL  ACUITY  OF  SCHOOL  CHILDREN, 
By  W.  B.  Inglis  Pollock,  M.D.Glasg., 

Pathologist,  Glasgow  Eye  Infirmary  ;  Ophthalmic  Surgeon 
County  Hospital. 

Although  the  general  medical  inspection  of  school 
children  has  only  now  become  general  throughout 
Great  Britain  as  the  result  of  the  passing  of  the  recent 
Education  Acts,  the  examination  of  the  visual  acuity  of 
school  children  has  been  carried  out  at  various  centres  for 
a  considerable  number  of  years.  In  many  instances  these 
took  the  form  of  private  researches  by  interested 
ophthalmic  surgeons,  and  from  their  work  the  study  of 
school  hygiene  sprung.  The  earliest  of  these  investiga¬ 
tions,  it  may  be  mentioned,  was  by  James  Ware,  of  London,1 
in  1813.  The  annual  medical  reports  which  have  been 
issued  recently  by  the  educational  authorities  present 
great  variations  in  the  number  of  children  with  defective 
visual  acuity.  It  is  only  necessary  to  cite  one  of  these 
publications,2  where  the  returns  are  made  up  from  the 
individual  reports  of  eleven  medical  officers,  each  having 
three  schools  to  examine.  The  defective  visual  acuity  for 
both  eyes  varies  from  6  5  to  77.8  per  cent,  per  school 
The  school  board  adds  the  following  comment :  “Unfortu¬ 
nately  the  returns  as  sent  in  are  not  uniform,  and  statistics 
regarding  the  vision  would  be  misleading.”  My  own 
investigation,3  carried  out  some  years  ago  in  three 
of  the  same  schools  under  this  board,  gave  an  average  of 
11.65  per  cent,  of  defective  vision.  Another  report4  gives 
49.9  per  cent,  of  the  urban  scholars  normal,  and  50.1  per 
cent,  defective.  The  following  table  has  been  compiled 
from  the  two  latest  reports5  of  the  inspection  of  the  pupils 
in  the  provided  and  non-provided  schools  of  the  London 
County  Council: 

London  County  Council  Schools. 


1 

Year. 

Total 

Scholars. 

'Returned 
Defective  by 
Teacher. 

Returned 
Defective  by 
Oculist. 

Cards 

Given. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

To  March,  1907 

409,944 

44,139 

10.7 

32,149 

7.8 

28,492 

6.9 

To  March,  1908 

473,145 

50,854 

10.75 

35,142 

7.43 

29,504 

6.24 

To  Dec.,  1908... 

313,415 

29,326 

9.36 

20,584 

6.58 

17,314 

5.52 

Total 

1,196,504 

124,319 

10.39 

87,875 

7.34 

75,310 

6.29 

It  will  be  seen  that  among  1,196,504  school  children 
there  is  only  10.39  per  cent,  with  defective  vision  after 
examination  with  Snellen’s  test  types,  carried  out  by  their 
teachers.  When  those  found  defective  were  examined  by 
the  oculists,  they  discovered  7,34  per  cent,  with  refractive 
errors,  or  a  difference  of  3  per  cent.,  while  to  6.29  per  cent, 
cards  were  given  advising  their  parents  or  guardians  to 
seek  medical  treatment.  With  regard  to  the  difference 
between  teachers’  and  oculists’  results,  it  is  well  known 
that  the  number  of  children  with  defective  vision  exceeds 
those  with  either  refractive  error  or  ocular  disease.  The 
3  per  cent,  of  extra  children  submitted  to  the  oculists  is, 
however,  of  advantage  in  giving  to  them  the  more  com¬ 
plete  examination.  Various  theories  have  been  advanced 
to  account  for  the  difference,  and  they  include  shyness, 
want  of  cerebration  in  analysing  the  images  formed  upon 
the  retina,  anaemia,  and  immaturity  of  the  retina. 

The  differences  which  have  thus  appeared  in  the  pub¬ 
lished  reports  may  be  accounted  for  in  the  two  following 
directions — the  method  of  compiling  statistics  or  the 
definition  of  defective  vision.  The  results  may  be  based 
upon  the  number  of  children  or  the  number  of  eyes 
examined.  In  the  former  case  they  may  be  drawn  from 
the  binocular  vision  of  the  child,  as  in  the  London 
statistics ;  from  the  eye  with  better  vision,  as  in  my  own 
statistics  of  the  visual  acuity ;  or  from  the  vision  of  the 
worse  eye  of  the  child,  as  in  the  school  with  77.8  per  cent. 
On  the  other  hand,  the  results _  may  vary  according  to  the 
definition  of  normal  and  defective  vision.  I  have  brought 
this  subject  forward  to  urge  the  desirability  of  uniformity 
of  method  and  of  definition  in  the  comparatively  simple 
but  important  subject  of  the  visual  acuity  of  school 
children. 

In  the  first  place,  then,  the  results  may  vary  according 
to  the  method  of  compiling  the  statistics.  The  view  has 
been  advocated  of  taking  “  the  vision  of  the  worse  eye— 
the  eyes  being  tested  singly,  because  binocular  vision 
tends  towards  the  vision  of  the  worse  eye.”  My  own 
experience  has  been  that  binocular  vision  is  very  often 
superior  to  the  vision  of  the  better  eye. 

This  view  is  supported  by  the  difference  between  my 
own  statistics  and  those  from  the  London  schools  when 
estimating  from  the  better  eye  gave  11,65  per  cent,  an 
binocular  vision  10,39  per  cent,  of  children  with  defective 
vision.  And  how  often  do  we  find  that  the  patient  after 
the  refraction  of  each  eye  has  been  separately  correcte  . 
can  read  an  extra  line  of  the  test  types  when  both  eyes  are 
open.  Upon  only  one  occasion  do  I  recall  a  patient  stating 
that  his  vision  seemed  weaker  when  both  eyes  were  open 
and  exact  tests  did  not  corroborate  the  statement.  In  tac 
I  have  never  found  binocular  vision  worse  than  the  vision 
of  the  better  eye.  Had  the  method  of  basing  statistics 
upon  the  vision  of  the  poorer  eye  been  for  the  detection  o. 
all  abnormal  conditions,  one  could  have  understood  tnt 
position  to  a  certain  extent ;  but  in  that  case  the  resu 
should  be  analysed  according  to  the  number  of  eyes  ano 
not  the  number  of  children  examined.  It  is,  however,  we  - 
known  that  the  medical  inspection  of  school  children  w a, 
founded  with  the  view  to  the  detection  of  those  detec 
which  interfere  with  the  education  of  the  scholars.  " 
undoubtedly  of  advantage  that  the  parents  or  guardians 10 
every  child  should  be  informed  when  defects  are  prese 
but  as  experience  has  shown  that  a  large  percentage  ^ 
not  act  upon  the  information  supplied  to  them  thro  o 
medical  inspection,  it  seems  useless  to  waste  time 
resources  upon  more  than  is  required  for  educa 
purposes,  except  in  serious  cases.  .  ,  ue 

My  own  results  were  based  upon  the  vision  of  the 
eye  for  the  reason  that  it  is  not  necessary  for  _  schoo  P 
poses  that  children  should  have  normal  vision  in  bot  y  _ 
or  even  have  binocular  vision.  It  is  also  true  that  m 
trades  or  occupations  binocular  vision  is  not  require  • 
method  of  employing  binocular  vision,  or  rather  the  ^ 
when  both  eyes  are  open,  is  used  by  Dr.  James  lv^,. 
the  very  good  reason  that  such  represents  the  0  • 

condition  of  life.  Both  of  the  latter  methods  bas  the  •- 
advantage  of  returning  children  with  hO1™^  {  ilE 
although  one  eye  may  be  blind.  It  is,  therefor^, 
portance  that  the  vision  of  each  eye  should  b  ,  ,jy 
singly,  and  every  child  with  one  or  both  eyes  ^ 

referred  to  the  medical  officers.  Statistics  may  ,  „bi 
drawn  up  from  the  number  of  eyes  examined,  or  P 
from  the  number  of  children  referred.  The  lattei 
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aid  not  be  scientific,  but  it  would  indicate  the  numbers 
.mined  by  the  medical  officers. 

n  the  second  place,  variations  may  result  from  the 
idard  of  normal  and  defective  vision  adopted.  My  own 
.elusions  were  obtained  by  following  the  method  used 
Dr.  Kerr5  in  the  London  schools  since  1902.  His 
lier  returns  were  classified  in  the  following  three 
ups  :  Vision  normal  (f),  vision  fair  (f  to  xfi5),  vision  bad 
defective  (X6S  or  less).  The  children  with  both  eyes 
n  are  examined  at  a  distance  of  6  metres  from  the 
ndard  Snellen  test  types  by  their  teachers.  The 
lominator  of  the  fraction  representing  the  visual  acuity 
lich  ought  not  to  be  reduced)  is  then  entered  in  a 
cial  column  of  the  register  opposite  the  name  of  the 
olar.  All  “  whose  vision  is  x6g  or  worse  and  children  in 
.ndard  V  and  above  whose  vision  is  ^  or  worse  ”  are 
i  on  a  list  and  examined  later  by  the  medical  officers, 
ih  a  method  is  thoroughly  practical,  although  it  may 
)w  the  higher  degrees  of  hypermetropia  to  escape, 
ese,  as  well  as  affections  of  the  fundus,  can  be  detected 
very  child  is  examined  by  means  of  the  ophthalmoscope 
a  competent  ophthalmologist  within  the  year  of 
ering  school,  four  years  later,  and,  finally,  during  the 
5  year  of  school  life. 

attention  may  here  be  directed  to  the  theory  which 
s  been  brought  forward  again  of  late,  that  the  normal 
ion  of  the  child  is  not  equal  to  the  normal  vision  of  the 
ilt,  or  rather  that  the  average  visual  acuity  of  the  child 
not  equal  to  the  average  visual  acuity  of  the  adult, 
itistics  in  support  of  this  theory  ought  not  to  be  based 
)n  the  vision  of  the  weaker  eye  of  the  child.  To  be  of 
j  value  the  results  mast  be  drawn  from  the  number 
eyes  examined,  and  not  frem  the  number  of  individuals, 
is  also  requisite  that  the  investigation  includes  very 
ge  numbers,  and  it  should  only  be  carried  cut  bv  those 
0  have  had  a  complete  ophthalmic  training.  “i  have 
fortunately  not  any  comparative  tables  at  present  to  lay 
ore  the  meeting,  but  the  following  facts  may  be  men- 
ued :  It  is  not  uncommon  to  find  children  with  vision 
§,  but  such  visual  acuity  is  comparatively  rare  for 
llts ;  while  a  vision  of  £  may  be  discovered  occasionally 
ong  children,  and  it  is  almost  unknown  among  adults, 
n  testing  the  vision  of  children  below  6  years  of  age 
is  absolutely  necessary  that  the  test  conform  to  their 
owledge  and  intelligence.  With  children  unversed  in 
i  alphabet  it  is  useless  to  employ  alphabetical  tests.  It 
difficult  to  interest  them  in  Snellen’s  test  for  illiterates. 
Lch  greater  success  will  be  ga:ned  with  tests  containing 
line  pictures  of  common  objects  In  such  cases  it  is 
j  necessary  that  they  recognize  each  object  in  every 
e;  if  two  are  named  correctly  that  may  be  taken  as 
ficient  evidence  for  the  given  line,  since  it  is  possible 
it  the  other  objects  in  the  same  line  are  not  known. 

curious  error  in  association  with  this  subject  has 
reared  in  an  educational  committee’s  medical  report,4 
ere  it  is  stated  that  it  is  “  impossible  to  estimate  cor- 
tly  the  vision  of  infants  unless  they  are  examined  in  a 
-k  room  with  accommodation  temporarily  suspended  by 
3  use  of  a  mydriatic.”  What  the  waiter  probably  refers 
is  the  estimation  of  the  refraction  of  the  eyes  in  infants, 
;ause,  with  the  high  power  of  the  accommodation  at  the 
3s  of  5  and  6,  results  obtained  without  the  aid  of  a 
driatic  are  unreliable.  It  is  not  very  difficult  to 
courage  the  children  of  these  ages  to  attempt  the  test 
>es. 

bkey  can  be  taken  for  examination  in  groups  of  three, 
1  when  one  is  naming  the  test  objects  the  other  two  are 
ced  so  that,  while  having  their  companion  under 
servation,  they  are  unable  to  see  the  test  types.  It  will 
'.n  be  found  in  most  instances  that  the  desire  of 
ulation  stimulates  the  others  with  a  considerable  degree 
eagerness  during  examination. 

lovering  the  eye  with  the  palm  of  the  hand  on  the  same 
e  is  probably  the  simplest  and  quickest  method  of 
duding  one  eye  while  testing  the  other.  The  fingers 
’  n°t  sufficient,  as  the  child  may  peer  between  them,  and 
ioo  firmly  pressed  upon  the  eyelids,  the  vision  of  the 
ected  eye  becomes  disturbed  for  some  time.  Neither  of 
ise  disadvantages  occurs  when  the  hollow  of  the  palm  is 
issed  ever  the  eye,  with  the  ulnar  border  filling  the 
dge  of  the  nose  and  the  fingers  lying  upon  the  fore- 
id.  The  trial  frame  is  satisfactory  when  the  child  is 
sely  overlooked,  otherwise  by  rotating  the  head  the  test 
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types  can  be  seen  with  both  eyes.  The  adjustment  of  the 
trial  frame  occupies  a  minute  or  two.  The  method  with 
the  palm  of  the  hand  allows  the  examiner  to  stand  near 
the  test  types  in  order  to  point  out  the  different  objects 
while  keeping  the  child  under  observation.  It  is  well,  of 
course,  to  have  two  or  more  sets  of  test  types,  so  that  by 
changing  from  one  to  the  other  no  opportunities  are  given 
for  remembering  the  order  of  the  objects. 

In  conclusion  it  may  be  said  that  uniformity  of  method 
of  examination  and  of  definition  of  defective  visual  acuity 
is  the  only  means  of  furnishing  reliable  statistics.  The 
extraordinary  variations  which  have  been  cited  are  bound 
to  produce  a  bewilderment  of  the  lay  mind,  if  not  a  feeling 
of  doubt  as  to  the  ability  of  the  medical  officers.  It  is 
scarcely  possible  under  any  system  to  persuade  an  in¬ 
telligent  educational  committee  that  77.8  per  cent,  of  their 
scholars  have  defective  vision.  The  average  of  10.39  per 
cent,  among  the  1,196,504  scholars  in  the  provided  and 
non-provided  schools  of  the  London  County  Council  during 
the  last  two  years  and  nine  months  is  as  accurate  a  figure 
as  can  be  obtained,  and  it  has  remained  practically  the 
same  since  1902.  Exaggeration  will  procure  no  advantage 
to  any  cause,  and  it  wull  bring  the  whole  system  of  the 
medical  inspection  of  school  children  into  discredit  and 
contempt,  when  found  in  a  division  of  the  subject  so  easily 
comprehended  and  so  much  worked  out  as  the  examination 
of  the  visual  acuity. 
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DISCUSSION. 

Mr.  N.  Bishop  Harman  (London)  said  that  his  large 
experience  of  school  eye  work  in  London  led  him  to  the 
conclusion  that  the  recent  edict  of  the  Board  of  Education 
— that  the  vision  of  each  eye  of  a  child  must  be  taken 
separately — caused  a  futile  waste  of  time.  They  wanted 
to  find  out  how  much  the  child  could  see  under  ordinary 
conditions.  Binocular  testing  was  said  to  fail  in  dis¬ 
covering  odd  eyes ;  that  he  thought  was  an  objection  that 
did  not  mean  much  in  practice.  He  had  made  comparative 
tests  and  found  the  alleged  error  of  this  mode  of  testing  so 
small  as  to  be  negligible.  He  regretted  Dr.  Pollock  had 
nothing  to  tell  them  of  the  eye  conditions  responsible  for 
those  defects  in  vision.  Recently  he  had  tabulated  the 
results  of  the  examination  of  the  eyes  of  1,100  London 
children,  with  results  that  were  to  be  found  in  the 
Proceedings  of  the  Royal  Society  of  Medicine,  Children’s 
Section,  April,  1909.  It  was  worth  noting  that,  of  all  the  bad 
vision  there  shown,  43  per  cent,  was  due  to  simple  hyper¬ 
metropia,  29  per  cent,  to  hypermetropic  astigmatism ;  both  of 
those  conditions  were  practically  natural  states.  Of  the 
rest,  7  per  cent,  had  mixed  astigmatism,  9  per  cent,  myopia, 
10  per  cent,  myopic  astigmatism,  and  2  per  cent,  odd  eyes ; 
that  was  to  say,  if  all  those  last  four  groups  were  taken  as 
“  myopia,”  then  25  per  cent,  of  the  defective  vision  was 
due  to  that  cause.  But,  since  those  defective  children 
represented  barely  one-tenth  of  the  school  children,  the 
amount  of  myopia  in  the  child  population  was  no  moie 
than  2.5  per  cent.,  and  probably  less,  for  their  tests  caught 
the  myopes,  but  did  not  catch  those  hypermetropes  who 
had  good  accommodation.  Further,  his  returns  demon¬ 
strated  clearly  how  myopia  increased,  and  what  kind  of 
eyes  became  myopic. 

Dr.  R.  A.  Reeve  (Toronto)  said  he  had  been  struck  by 
the  large  number  of  cases  applying  for  relief  of  asthenopia, 
due  to  hypermetropia  or  hypermetropic  astigmatism  at, 
say,  16  to  24  years  of  age,  who  had  declared  that  they 
never  had  suffered  from  headache  or  other  effect  of 
eye-strain  previously. 

Reply. 

Dr.  Inglis  Pollock,  in  reply,  pointed  out  that  defective 
vision  remained  practically  at  10  per  cent,  throughout 
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school  life,  and  the  condition  producing  the  defect  differed 
at  the  different  ages.  In  the  earlier  years  it  was  mainly 
due  to  hypermetropia  and  the  external  conditions  of  the 
eyeball,  but  in  the  later  years  myopia  played  a  much 
greater  part.  He  had  dealt  with  the  question  in  his  other 
papers.  The  fact  that  the  inverted  hypermetropic  curve 
corresponded  to  the  myopic  curve  was  first  pointed  out  by 
Professor  Greeff,  of  Berlin,  the  guest  of  the  Section.  It 
was  unfortunate  that  the  children  did  not  seek  medical 
treatment,  but  the  Representative  Meeting  had  been 
considering  the  general  question.  The  reason  why 
Mr.  Reeve  did  not  find  young  children  complaining  of 
asthenopia  was  because  the  eyeballs  were  becoming 
myopic.  He  had,  however,  often  seen  children  with 
asthenopia,  both  in  private  and  in  the  clinic,  but  in 
these  cases  there  was  hypermetropic  astigmatism  as  a 
rule. 


DISCUSSION  ON 
OPHTHALMIA  NEONATORUM.* 


OPENING  PAPER. 

By  Sydney  Stephenson,  F.R.C.S.Edin., 

Ophthalmic  Surgeon,  Evelina  Hospital  for  Children,  Queen’s  Hospital 
for  Children,  and  Queen  Charlotte’s  Hospital. 

In  introducing  to  your  notice  the  report  of  the  Committee 
on  Ophthalmia  Neonatorum  (issued  on  May  8th  last),  and  in 
inviting  discussion  thereon,  I  shall  be  extremely  brief. 

The  Committee  was  of  a  responsible  character,  including, 
as  it  did,  representatives  of  the  various  interests  con¬ 
cerned,  such  as  the  gynaecologists,  the  obstetricians,  the 
ophthalmologists,  the  bacteriologists,  and  the  sanitarians. 
The  interests  of  the  medical  profession  at  large  were 
represented  by  the  presence  upon  the  Committee  of  the 
President,  the  Treasurer,  the  Chairman  of  the  Council, 
and  the  Chairman  of  Representative  Meetings  of  the 
British  Medical  Association.  The  co-operation  of  the 
Central  Midwives  Board  was  also  invited,  but  unfor¬ 
tunately  without  success.  The  report  of  the  Committee 
is  now  in  your  hands. 

The  Committee,  recognizing  that  some  of  its  recom¬ 
mendations  are  of  a  far-reaching  nature  on  which  there 
might  be  legitimate  differences  of  opinion,  resolved  that 
the  report  should  be  referred  for  consideration  to  the 
Divisions  of  the  British  Medical  Association.  It  also 
determined  that  the  report  should  be  discussed  at  this 
joint  meeting  of  the  Sections  of  Obstetrics  and  Ophthalmo¬ 
logy.  Any  recommendations  that  may  meet  with  the 
approval  of  the  present  joint  meeting  will,  in  due  course, 
be  submitted  to  the  Ophthalmia  Committee,  with  a  view 
to  their  incorporation,  if  thought  desirable,  in  an  amended 
report. 

At  the  same  time  I  may  remind  my  hearers  that, 
according  to  the  rules  of  the  Association,  while  a  Section 
or  Sections  may  pass  any  resolution  they  think  fit,  yet 
such  resolution  or  resolutions  merely  represent  the 
expression  of  opinion  of  those  present.  As  a  matter 
of  fact,  a  Section,  as  such,  has  no  corporate  authority  in 
the  Association.  But  it  is  the  practice,  so  I  am  informed, 
for  the  Council  of  the  Association  to  consider  and  to  refer 
to  the  appropriate  committees  all  resolutions  which  the 
honorary  secretaries  of  Sections  officially  forward  for  that 
purpose. 


DISCUSSION. 

Dr.  J.  H.  Taylor  (Salford)  said  he  hoped  that  nothing  he 
might  say  would  be  regarded  as  any  reflection  on  the 
excellent  report  on  ophthalmia  neonatorum,  as  be  felt  it 
would  be  sheer  presumption  on  his  part  to  criticize  the 
work  of  men  chosen  for  their  eminence  in  this  special 
department.  He  felt,  however,  that  a  general  principle 
was  involved  which  might  have  far-reaching  consequences. 
He  drew  attention  to  the  fact  that  while  the  Representa¬ 
tive  Meeting  had  only  approved  of  pages  1  and  2  of  the 
report  with  a  few  alterations,  Mr.  Stephenson  now  asked 
the  meeting  to  approve  also  of  page  3.  Now,  the  third 
page  contained  some  suggestions  for  treatment  by  medical 
men  which  ought  not  to  be  included  in  any  report,  as  they 
tended  to  crystallize  treatment,  which  ought  to  remain  in  a 
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fluid  condition.  Fresh  methods  of  treatment  might  soon 
be  advised,  and  if  the  Association  undertook  to  advise 
any  special  treatment  now,  it  ought  periodically  to  be 
revised  by  the  Association,  as  new  methods  were  devised. 
Further,  for  a  great  association  specially  to  recommend 
any  one  line  of  treatment  would  be  extremely  dangerous 
for  general  practitioners.  If  a  practitioner  were  brought 
up  on  a  charge  of  malpraxis,  and  if  it  were  proved  that  he 
either  did  not  know  or  failed  to  carry  out  the  treatment 
which  had  received  th9  special  sanction  of  the  British 
Medical  Association,  that  would  be  taken  as  presumptive 
evidence  that  the  practitioner  had  not  kept  himself  abreast 
of  the  best  that  was  known.  There  would  thus  be  serious 
danger  in  stamping  with  the  authority  of  the  Association 
any  one  line  of  treatment  which  might  in  a  short  time  be 
superseded.  If  the  whole  report  received  the  approval  of 
the  British  Medical  Association  it  would  become  the 
standard  reference  in  courts  of  law,  though  other  lines  of 
treatment  might  be  equally  as  good.  The  speaker  there¬ 
fore  suggested  that  Mr.  Stephenson  should  accept  some 
addition  to  his  resolution  recommending  the  Council  to 
add  some  words  to  the  report  which  might  act  as  a  safe¬ 
guard  to  general  practitioners  who  did  not  follow  out  the 
suggestions  of  the  report.  If  Mr.  Stephenson  would  not 
accept  this,  he  hoped  the  meeting  would  refuse  to  specially 
approve  of  the  suggestions  for  treatment  by  medical  men. 

Mr.  Nimmo  Walker  (Liverpool)  drew  attention  to  the 
condemnation  in  the  report  of  the  use  of  Crede’s  method 
by  midwives,  as  this  method  was  still  being  taught  to 
midwives’  pupils  by  obstetricians.  He  agreed  with  the 
condemnation  on  the  grounds  that  Crede’s  method,  as  now 
taught,  not  only  was  not  absolute  protection,  but  caused 
actual  injury  to  the  eyes  by  the  use  of  too  strong  lotions, 
or  even  infection  by  contaminated  lotions,  as  evidenced  by 
cases  which  he  had  seen  lately ;  he  considered  that  the 
eyes  should  be  “  tabu  ”  to  the  midwives.  In  regard  to  the 
recommendation  of  compulsory  notification,  while  not 
opposing  it,  he  asked  whether  its  inclusion  in  the  schedule 
of  the  Infectious  Disease  Act  was  workable,  and  pointed  | 
out  that  this  Act  applied  to  medical  practitioners  only,  j 
Notification  could  be  made  compulsory  for  midwives  under 
the  Midwives  Act,  1902,  by  the  order  of  the  local  health 
authority.  In  conclusion  he  emphasized  the  usefulness, 
as  evidenced  by  his  experience  in  St.  Paul’s  Eye  Hospital, 
Liverpool,  of  an  ophthalmia  department  in  eye  hospitals, 
where  cases  of  suspected  infection  could  be  taken  on  the 
day  of  birth  for  prophylactic  measures,  and  cases  of  i 
actual  infection  admitted  with  their  mothers  into  a  special  i 
ward. 

Dr.  Wendell  Reber  (Philadelphia!  said  :  There  are  two 
or  three  phases  of  this  subject  that  appeal  to  one  who  ! 
has  thought  much  on  it.  In  the  United  States  of 
America  too  much  honour  cannot  be  given  to  Dr.  Lucien 
Howe,  who,  in  season  and  out  of  season,  for  many  years 
has  campaigned  against  this  dread  disease,  and  who  is 
responsible  for  most  of  the  legislation  relating  to  its 
control.  Touching  the  matter  of  the  professional  rela¬ 
tion,  it  is  the  feeling  of  the  United  States  that  the  mid¬ 
wife  should  be  allowed  no  liberty  whatever  in  the  use  of 
Crede’s  method.  Our  own  legislation  does  not  permit  the 
use  of  any  prophylaxis  other  than  the  usual  cleanliness 
imposed  upon  the  midwife.  A  medical  man  must  be 
summoned  the  moment  any  inflammatory  signs  whatever 
are  noted.  The  feeling  everywhere  all  over  the  States  is 
that  so  fulminating  a  disease  as  ophthalmia  neonatorum 
should  be  kept  entirely  under  the  control  of  the  medical 
profession.  Another  point  I  wish  to  make  is  that  better 
final  results  for  the  child  will  almost  surely  follow  n  | 
arrangements  can  be  made  to  have  the  mother  nurse  the 
child  during  the  whole  treatment.  In  the  Philadelphia  , 
General  Hospital  arrangements  were  made  some  years  1 
since  to  admit  both  the  mother  and  the  child  to  the 
hospital  at  the  same  time,  and  excellent  results  have 
followed. 

Dr.  J.  Wharton  (Manchester)  said  that  a  modified 
system  of  notification  had  been  in  vogue  in  Manchester , 
for  the  last  three  years  (1906  to  the  present),  and  as  a  resu 
of  a  working  arrangement  between  the  Public  _Hea  ; 
Office  and  the  Royal  Eye  Hospital,  such  notification  ha 
resulted  in  a  marked  reduction  of  the  number  of  cases  0 
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,phthalmia  neonatorum,  amounting  to  about  40  per  cent, 
n  addition,  not  a  single  eye  was  lost,  whereas  previously 
he  reverse  was  the  case,  in  some  instances  amounting  to 
i  per  cent. 

Dr.  Cecil  Shaw  (Belfast)  supported  the  report  as  one 
haring  responsibility  for  it.  He  pointed  out  that  the 
eport  made  no  attempt  to  crystallize  treatment,  as  had 
>een  said,  but  merely  made  suggestions  for  a  better 
outine  method  than  Crede’s.  He  agreed  with  Dr.  Nimmo 
;  Valker’s  observations  on  the  danger  of  Crede’s  method  as 
pplied  by  nurses,  and  urged  the  adoption  of  the  report  as 
iointing  out  a  better  way. 

Dr.  R.  A.  Reeve  (Toronto)  said:  Might  I  suggest  that,  to 
ieet  the  views  of  some  opponents  of  this  important 
jsolution,  the  paragraph  dealing  with  suggestions  as  to 
:eatment  be  modified  somewhat,  especially  since  other 
nes  of  treatment  than  strict  “  Crede  ”  have  been  found 
[  ractica'ly  satisfactory  ? 

-  - 

Mr.  Bishop  Harman  (London)  said  the  report  was  ex- 
;  dlent  in  its  general  features.  But  to  get  any  real 
lccess  in  their  efforts  after  legislation  or  the  application 
E  existing  legislation,  they  must  create  a  public 
eling  on  the  matter.  Government  officers  and  Ministers 
ould  not  take  any  steps  in  advance  of  public  de¬ 
mands ;  they  had  to  be  forced  to  work,  for  independent 
Jtion  only  brought  them  into  difficulties.  They  had  been 
1  some  degree  successful  in  awakening  opinion.  Only  last 
3ar,  at  the  International  Congress  of  the  Blind  in  Man- 
lester,  the  subject  came  up  for  discussion,  with  the  result 
lat  a  committee  of  members  of  the  different  blind 
•cieties  and  colleges  of  the  kingdom  met,  and  with  the 
PP  two  ophthalmic  surgeons,  drew  up  a  report  in 
tuple  yet  instructive  language  the  ordinary  man  might 
laerstand,  and  tliat  without  offence.  Some  of  the  men 
1  this  committee  were  county  councillors,  and  they  had 
:erted  useful  influence  on  their  colleagues.  By  such 
eans  they  could  do  much.  On  the  matter  of  “definition,” 
id_  the  difficulty  of  notification,  he  thought  that  the 
iginal  description  of  the  disease  by  the  Committee  of  the 
I  ohthalmological  Society  made  years  ago  was  ample  for 
1  purposes.  “  If  the  child’s  eyes  become  red  or  swollen, 
begin  to  run  with  matter.  ...”  Nothing  could  be  more 
-plicit  than  that.  All  such  cases  should  be  notifiable, 
hen  the  local  authorities’  bacteriologist  would  examine 
ms,  and  say  whether  the  case  was  dangerous  or  not.  In 
e  work  of  the  London  County  Council  Blind  Schools, 
here  he  had  seen  600  children,  he  had  perhaps  the  largest 
perience  of  any  man  in  the  country  of  these  blinded 
ildren  in  after-years.  His  figures  indicated  that  the 
sease  was  _  diminishing,  but  not  so  much  as  to  warrant 
em  in  diminishing  their  efforts. 

Dr.H.  C.  Mactier  (Wolverhampton)  proposed  an  amend- 
3nt  to  page  3  of  report,  that  immediately  after  the  words 
uggestions  to  medical  practitioners  ”  the  following  words 
inserted  : 

These  are  suggestions  only,  and  not  definite  instructions  for 
treatment. 

Dr.  R.  C.  Buist  (Dundee)  said:  Notification  is  a  social 
t  which  sweeps  in  fish  other  than  those  we  want,  but  it 
the  only  way  of  securing  the  capture  of  those  we  do 
int.  All  cases  of  ophthalmia  are  not  gonorrhoeal,  but  we 
t  hold  of  the  gonorrhoeal  cases  by  notifying  all.  In 
ge  otwo  general  principles  have  dictated  the  recommen- 
10ns. .  The  first  is  the  exclusion  of  routine  treatment 
c  the  individualization  of  each  case.  The  second  is  the 
’  riction  to  the  medical  profession  of  every  medical 
iasure,  such  as  an  instillation  into  the  eye,  to  the 
elusion  of  the  nurse  or  midwife. 


malformed  cornea  in  inherited 

SYPHILIS. 

By  Professor  E.  Fuchs, 

Vienna. 

[Abstract.] 

ofessor  Fuchs,  in  a  paper  on  malformation  of  the  cornea 
I  -ases  of  inherited  syphilis,  paid  tribute  in  the  first  place  to 
i  work  of  Sir  J onathan  Hutchinson  on  the  eye  condition  in 

1 


congenital  syphilis,  and  since  the  time  of  his  writing  scarcely 
anything  had  been  added  to  our  knowledge,  so  complete 
had  been  his  observations  and  deductions.  His  own  paper 
was  a  slight  addition  to  the  work  previously  described. 
He  had  noticed  that  in  some  cases  of  congenital  syphilis 
the  cornea  was  shaped  as  a  vertical  ellipse,  while  the 
normal  cornea  tended  to  have  the  shape  of  a  horizontal 
ellipse,  because  the  tissue  of  the  limbus  encroached  upon 
the  cornea  above  and  below,  but  this  was  more  apparent 
than  real.  In  these  cases  of  disease,  however,  the  vertical 
ellipse  was  real,  and  not  due  to  encroachment  of  the 
limbus.  So  far,  he  could  not  explain  the  malformation, 
nor  had  he  enough  material  as  yet  to  say  with  what 
frequency  it  was  observed.  In  28  cases  noted  it  occurred 
20  times  in  females,  and  it  was  noteworthy  that  inter¬ 
stitial  keratitis  was  more  frequent  in  females.  Half  the 
cases  had  interstitial  keratitis,  5  chronic  iritis,  1  congenital 
cataract,  2  corneal  opacities,  probably  the  result  of 
strumous  keratitis.  The  remaining  six  were  old  people 
with  senile  cataract.  Excluding  the  last  six  old  people — 
for  in  age  the  diagnosis  of  inherited  syphilis  was  not 
readily  made— he  found  that  in  the  other  22  cases  8 
showed  definite  inherited  syphilis,  8  some  indication  of  it, 
and  6  no  symptom  of  it.  During  the  year  he  had  only 
seen  about  50  cases  of  fresh  interstitial  keratitis,  and  only 
8  of  these  had  the  ellipse,  so  that  it  was  by  no  means 
common.  He  thought  that  the  malformation  might  prove 
to  be  another  of  the  signs  of  the  inheritance  of  syphilis, 
although  it  must,  like  other  signs,  be  taken  with  due 
regard  to  other  conditions. 


DISCUSSION. 

Mr.  Treacher  Collins  (London)  asked  if  Professor  Fuchs 
had  examined  any  of  these  oval  corneae  anatomically,  so  as 
to  eliminate  the  possibility  of  the  ellipse  being  due  to 
encroachment  of  the  limbus. 

Professor  Fuchs  replied  that  he  had  had  as  yet  no 
opportunity  for  anatomical  examination,  but  the  vertical 
ellipse  was  a  striking  feature,  and  with  it  went  marked 
irregular  astigmatism,  often  to  as  much  as  5  or  1C  dioptres. 

TREATMENT  OF  GLAUCOMA  BY  TREPHINING. 

By  Freeland  Fergus,  M.D.Glasg,, 

Surgeon,  Glasgow  Eye  Infirmary. 

[Abstract.] 

Dr.  Fergus  said  that  the  operation  which  he  had  used 
had  given  him  excellent  results,  and  was  essentially  a 
mere  modification  of  that  of  Lagrange.  So  far  as  that 
went  he  had  no  hesitation  in  saying  that  this  modification 
stood  or  fell  with  that  of  Lagrange.  From  the  clinical 
standpoint  sclerectomy  was  perhaps  as  reliable  as 
iridectomy,  and  certainly  was  more  easily  performed. 
It  had  some  obvious  advantages  over  iridectomy : 
(1)  As  it  was  all  but  painless,  there  was  no  need 
of  a  general  anaesthetic.  Many  glaucoma  patients 
were  particularly  bad  subjects  for  general  anaes¬ 
thetics.  There  was  often  marked  sclerosis  of  the 
vessels,  and  patients  frequently  had  various  circulatory 
troubles.  In  one  case  that  he  had  seen  the  cardiac  condi¬ 
tion  was  so  bad  that  he  would  have  undertaken  any 
operation  requiring  the  administration  of  an  anaesthetic 
with  great  reluctance,  and  it  would  have  been  impossible 
to  have  operated  without  one.  (2)  There  was  no  danger 
of  injuring  the  lens,  a  thing  that  was  not  unknown  when 
a  keratome  was  used.  (3)  The  risk  of  septic  infection 
was  by  this  method  reduced  to  a  minimum,  for  the  wound 
was  at  once  covered  by  a  large  conjunctival  flap  ;  thus  the 
underlying  structures  were  effectively  protected. 

The  operation  was  simplicity  itself.  A  large  conjunctival 
flap  was  dissected  up  to  the  sclero-corneal  margin,  just  as 
for  the  operation  of  advancement.  Then  the  trephine  was 
used  to  remove  a  piece  of  sclera  as  near  to  the  cornea  as 
possible.  The  point  of  a  fine  iris  repositor  was  next 
passed  from  the  scleral  opening  right  into  the  anterior 
chamber;  lastly,  the  conjunctival  flap  was  replaced,  and 
stitched  back  into  position. 


DISCUSSION. 

Dr.  Andrew  Little  (Bradford)  said  he  would  like  to 
point  out,  in  connexion  with  this  operation  of  trephining 
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the  sclera  for  glaucoma,  that  there  was  a  danger  of  septic 
infection  of  the  eye  as  a  late  symptom.  He  had  had  to 
remove  eyes  for  general  infection  of  the  eyeball  years 
after  what  were  admitted  to  be  cases  of  successful 
filtration  cicatrices. 

Dr.  Berry  (Edinburgh)  considered  that  Dr.  Fergus’s 
operation  might  be  useful  in  forming  a  cystoid  cicatrix. 
The  operation  was  obviously  not  called  for  in  cases  in 
which  iridectomy  was  at  all  likely  to  be  successful. 

Mr.  Treacher  Collins  (London)  said  that  in  the  opera¬ 
tion  described  by  Dr.  Freeland  Fergus  he  did  two  things: 
(I)  The  removal  of  a  piece  of  the  sclera  by  trephining; 
and  (2)  the  breaking  through  the  ligamentum  pectinatum 
with  a  spatula — that  is,  a  cyclodialysis.  In  estimating  the 
value  of  the  operation  it  was  important  to  recognize  these 
two  different  factors,  because  one  aimed  at  the  relief  of 
tension  by  the  formation  of  a  cystoid  scar,  and  the  pro¬ 
duction  of  an  artificial  channel  for  the  exit  of  fluid  from 
the  eye ;  the  other  aimed  at  the  opening  of  the  normal 
passage  of  exit  through  the  ligamentum  pectinatum. 

Mr.  Johnson  Taylor  (Norwich)  asked  (1)  whether 
Dr.  Freeland  Fergus  ever  found  it  necessary  to  remove 
a  part  of  the  iris ;  (2)  whether  he  would  do  his  trephining 
operation  in  blind,  painful  glaucoma  cases  in  which 
probably  most  ophthalmic  surgeons  would  excise  the  eye. 

Professor  E.  Fuchs  (Vienna)  said  he  had  tried  trephining 
but  further  away  from  the  cornea.  He  found  only 
temporary  relief  from  the  operation.  He  had  also  tried 
cyclodialysis  in  several  cases,  but  he  had  recently  given  it 
up  as  he  had  found  the  symptoms  recurred,  and  patho¬ 
logical  examination  had  shown  that  in  the  places  where 
the  cyclodialysis  wras  performed  the  tissues  were  more 
cicatrized,  and  that  no  permanent  communication  between 
the  anterior  chamber  and  the  perichoroidal  space  had 
been  obtained.  He  still  placed  his  reliance  in  the  first 
place  on  the  old  operation  of  iridectomy. 

Dr,  Freeland  Fergus,  in  reply,  said  that  as  regards  the 
preparation  of  the  eye  he  used  nothing  but  washing  with 
sterilized  normal  saline.  A  few  days  of  such  treatment 
had  been  found  to  put  the  matter  right.  It  was  important 
to  pass  about  a  pint  of  the  fluid  through  the  conjunctival 
sac  every  four  or  six  hours,  and  the  fluid  should  have  a 
fall  of  about  18  in.  As  regards  the  time  that  had  elapsed 
since  the  first  operation  Dr.  Fergus  wished  to  point  out 
that  his  operation  was  only  a  modification  of  that  of 
Lagrange;  it  was  merely  an  easier  and  more  convenient 
way  of  performing  that  operation.  If  Lagrange’s  operation 
was  bad,  so  was  his;  if  Lagrange’s  operation  was  good, 
his  was  only  a  simpler  manner  of  performing  it.  The 
important  point  in  operating  was  so  far  as  possible  to 
make  sure  of  the  asepticity  of  the  parts  by  careful  bacteri¬ 
ological  investigation.  That  was  a  plan  he  had  adopted 
during  the  last  twelve  or  fifteen  years,  and,  as  showing  the 
benefit  of  it,  he  might  say  that  of  the  last  710  cases  done 
by  him  in  the  hospital,  not  one  had  been  lost  by  pan¬ 
ophthalmitis.  As  regards  the  remarks  made  by  Mr. 
Treacher  Collins  that  it  was  trephining  along  with  cyclo¬ 
dialysis,  he  might  say  that  in  3  cases  he  had  contented 
himself  with  simple  trephining.  The  operation  was  a 
much  easier  one  than  iridectomy,  and  if  it  should  prove 
equally  successful,  then  it  should  be  adopted. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

By  Alexander  Fleming,  F.R.C.S.Eng., 

Assistant  in  tile  Therapeutic  Inoculation  Department, 

St.  Mary’s  Hospital. 

The  method  which  I  am  about  to  demonstrate  for  the 
serum  diagnosis  of  syphilis  differs  very  much  from  the 
Wassermann’s  original  adaptation  of  the  Bordet-Gengou 
method.  Wassermann  used  a  saline  extract  of  the  liver  of 
a  syphilitic  fetus,  serum  from  a  rabbit  which  had  been 
immunized  to  sheep’s  red  corpuscles,  and  fresh  guinea-pig 
serum.  Very  soon,  however,  the  French  observers,  and 
especially  Levaditi,  demonstrated  that  the  test  would 
come  off  when  one  used  saline  extracts  of  normal  liver 
and  other  organs.  Then  the  Viennese  school,  headed  by 
Landsteiner,  showed  that  alcoholic  extracts  of  these 


various  organs  would  serve  for  the  test.  This  may  seem 
at  first  sight  as  a  very  small  point,  but  in  practice  it  was 
an  enormous  advance  owing  to  the  very  uncertain  charac¬ 
ter  of  the  saline  extracts  and  the  difficulty  one  had  in 
keeping  them  free  from  contaminating  organisms.  This 
was  soon  followed  by  the  discovery  that  some  lipoid  sub¬ 
stances  such  as  lecithin,  and  even  simpler  substances  such 
as  oleate  or  glycocholate  of  soda,  would  serve.  In  practice 
I  find  an  alcoholic  extract  of  heart  to  be  very  suitable  for 
the  test,  and  it  does  not  seem  very  material  from  which 
source  the  heart  is  obtained — human,  sheep,  rabbits,  or 
guinea-pigs  being  all  useful. 

Next  the  various  observers  set  themselves  to  simplify 
the  other  steps  of  the  test.  Bauer  did  away  with  the 
immunized  rabbit,  and  made  use  of  the  natural  haemolytic 
power  of  human  serum  for  sheep  corpuscles.  Hecht  went 
further  and  used  the  complement  as  well  as  the  haemolytic 
amboceptor  which  is  present  in  fresh  human  serum,  and  the 
test  I  am  about  to  show  you  is  an  adaptation  of  Hecht’s 
method  for  use  with  very  small  quantities  of  serum,  as  in 
most  cases  it  is  impracticable,  in  England,  at  any  rate,  to 
draw  off  the  much  larger  quantities  which  are  necessary  j 
for  the  performance  of  the  test  as  described  by  the  Con-  i 
tinental  authorities.  Especially  is  this  so  in  connexion  ; 
with  ophthalmology,  where  one  deals  largely  with  children  1 
suffering  from  congenital  syphilis.  For  the  performance  J 
of  the  test  the  following  substances  are  required  : 

1.  An  extract  of  heart  muscle  made  by  grinding  up  1  part  of 
heart  with  5  parts  of  alcohol  and  extracting  for  one  hour  at 
60°  C.  This  can  be  kept  in  stock  and  diluted  to  5  or  10  per 
cent,  (according  to  its  strength)  before  use. 

2.  Sheep’s  corpuscles  washed  and  made  up  to  10  per  cent,  in  j 
normal  saline. 

3.  Serum  to  be  tested  in  an  ordinary  blood  capsule  such  as  is 
used  for  a  Widal’s  test  or  an  opsonic  index. 

A  pipette  is  taken  such  as  is  used  for  the  opsonic  estimations 
and  a  mark  is  made  about  J  in.  from  the  end  of  the  capillary 
with  an  aniline  pencil.  Another  mark  is  made  higher  up  the 
stem  corresponding  to  about  four  times  the  volume  marked 
off  by  the  lower  mark.  (The  exact  volumes  are  immaterial,  but 
if  one  is  doing  large  numbers  of  the  tests  it  is  convenient  to 
have  two  pipettes,  one  with  a  volume  marked  off  correspond¬ 
ing  to  10  c.mm.  and  another  with  40  c.mm.  marked  off.)  These 
latter  volumes  I  find  convenient  as  one  can  always  get  from  an 
ordinary  blood  capsule  two  volumes  of  serum  of  10  c.mm., 
without  having  to  take  the  trouble  to  centrifuge  the  blood  to 
separate  the  serum. 

The  following  mixtures  are  now  made  : 

1.  Extract  4  vols.,  syphilitic  serum  1  vol. 

2.  Normal  saline  4  vols.,  syphilitic  serum  1  vol. 

3.  Extract  4  vols.,  normal  serum  1  vol. 

4.  Normal  saline  4  vols.,  normal  serum  1  vol. 

5.  Extract  4  vols. 

These  are  incubated  for  one  hour  at  37°C.,  then  10  c.mm. 

(1  vol.)  of  10  per  cent,  sheep’s  corpuscles  are  added  to  each  01 
the  tubes  and  the  incubation  continued  for  another  hour. 

The  results  one  obtains  are  : — No  haemolysis  in  tubes  1  ana  0, 
haemolysis  in  tubes  2,  3  and  4. 

The  results  which  I  have  obtained  with  this  method  are 
as  good  as  by  the  more  complicated  procedures,  and. 
taking  all  syphilitics  indiscriminately,  a  positive  result 
can  be  obtained  in  almost  every  case,  while  out  of  a  very 
large  series  of  controls  only  a  very  small  percentage  failed 
to  give  a  negative  reaction,  and  of  those  supposedly  non 
syphilitic  controls  who  gave  positive  reactions  the  majority) 
on  being  questioned  closely,  gave  histories  so  suspicious  as 
almost  to  warrant  the  conclusion  that  they  had  suffered  , 
from  syphilis.  ..  , 

The  test  comes  off  quite  as  well  with  congenita 
syphilis  as  it  does  in  acquired  cases.  Most  of  the  con¬ 
genital  cases  I  have  tried  have  been  from  the  Eye 
Department  of  St.  Mary’s  Hospital,  and  I  am  niuc 
indebted  to  Mr.  Paton  for  the  kind  way  in  which  he  has 
placed  the  material  at  my  disposal.  Out  of  a  numbei  0 
cases  of  typical  interstitial  keratitis  the  test  has  been 
positive  in  every  case,  and  the  same  applies  to  the  cases 
of  choroiditis  which  I  have  tested.  Of  course,  there  wer 
one  or  two  cases  where  the  clinical  diagnosis  was  no 
certain  and  where  the  test  was  used  to  help  m  } 
diagnosis,  but  these  I  have  left  out  of  the  reckoning 
whether  the  result  was  positive  or  negative. 

As  regards  conditions  other  than  eye  affections,  Prl“^  y 
cases  have  been  found  by  many  not  to  be  certain  in  t 
results,  but  of  the  primary  cases  I  have  tested  only  0 
failed  to  give  the  test,  that  being  the  first  one  I  1  ’ 

I  have  not  been  able  to  trace  this  patient,  but  it  is  c 
ceivable  that  the  chancre  which  he  showed  was  no 
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syphilitic  one.  All  the  secondary  cases  I  have  tried  have 
yielded  positive  results,  and  practically  all  the  tertiaries. 
The  parasyphilitic  conditions,  as  instanced  by  tabes  and 
general  paralysis,  vary  somewhat  in  their  results,  for 
whereas  general  paralytics  give  positive  results  in  almost 
every  case,  the  tabetics  do  not  give  it  in  more  than  about 
60  per  cent.,  and  I  have  noticed  that  in  most  of  those  who 
"ailed  to  give  the  reaction  all  history  of  syphilis  was 
strongly  denied. 

Treatment,  when  efficiently  carried  out,  modifies  the 
reaction,  so  that  cases,  when  they  have  been  vigorously 
ireated  for  a  long  period,  fail  to  show  it,  and  from  what 
[  have  seen  I  have  come  to  the  conclusion  that  when  a 
jase  is  cured  the  reaction  disappears.  If  time  proves  that 
ibis  conclusion  is  warranted,  then  the  value  of  the  reac¬ 
tion  is  greatly  enhanced,  as  it  would  be  possible,  by  testing 
it  intervals,  to  lessen  the  duration  of  the  treatment  in 
nany  cases ;  and  in  others,  where  the  test  remained 
jositive,  it  would  indicate  that  further  treatment  was 
lecessary  to  avoid  the  troublesome  recurrences  of  the 
iffection  which  often  take  place,  even  after  a  full  course 
if  treatment  with  mercury. 


THE  DIAPHRAGM  TEST  FOR  BINOCULAR 
VISION  AND  ITS  DISORDERS. 


The  test  is  of  value  for  the  following  purposes  : 

1.  To  determine  the  equality  of  visual  acuity  in  the  two 
eyes. 

2.  To  determine  the  presence,  the  absence,  or  a  defect 
or  binocular  vision. 

3.  To  exercise  the  vision  in  squinting  eyes. 

4.  To  detect  malingerers  feigning  monocular  blindness. 

o.  lo  demonstrate  cer- 

tain  physiological  phe¬ 
nomena. 

Take,  for  example, 
latent  squint.  The  phe¬ 
nomena  produced  by  the 
various  orders  can  be 
best  shown  by  the  use 
of  the  test  card  with  a 
single  line  of  letters  or 
figures : 

12345678  9. 


large  selection  of  Screens 
in  Chippendafe.  Sheraton 
Louis  XV.  a|d  XVI.  and  other 
styles,  also:  Lattice  Screens, 
Japanese  Screens,  Cheval  and 
Wing  Screens.  |  An  example 
of  value,  rthqt  Four -Fold 

Fig.  3. 


The  man  with  good  binocular  vision  reads  12  3  4  with  the 
right  eye,  6  7  8  9  with  the  left,  and  5  with  both  eyes. 

n  convergence  (esophoria)  the  middle  letters  are  over¬ 
lapped  and  are  suppressed,  so  that  the  man  reads 
something  like  this : 


12  6  7  8  9. 


By  N.  Bishop  Harman,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng. 

"his  test  is  one  of  rare  simplicity,  and  yet  one  that  will 
licit  a  surprising  amount  of  information  when  applied  to 
ractice.  It  is  simple  because  it  rests  upon  a  phenomenon 
hat  is  of  everyday  occurrence.  On  looking  out  of  a  window 


In  divergence  (exophoria)  the  middle  letter  is  redupli¬ 
cated,  and  the  man  reads  :  r 

12345  5678  9. 

In  vertical  displacement  (hyperphoria)  the  parts  of  the 
line  of  letters  seen  by  each  eye  are  on  different  lines  or 
levels,  thus: 

12345 


Fig.  1. 

ie  man  who  has  natural  binocular  vision  sees  more  widely 
lan  does  the  man  who  has  but  one  eye,  or  who  sees  with 
at  one  eye  at  a  time.  With  this  test  the  patient  looks 
irough  a  hole  in  a  screen  (d,  Fig.  1)  at  the  test  card  (t). 
be  paths  of  the  vision  are  shown  in  Fig.  1,  and  the 


5  6  7  8  9. 

All  these  phenomena  can  be  seen  by  the  surgeon  him¬ 
self  when  an  excessive  prism  is  placed  before  one  eye,  or 
by  simply  displacing  one  eye  by  the  push  of  the 
finger. 

Again :  A  malingerer  can  hardly  escape  detection  by  the 
use  of  this  test.  Answers  by  the  mouth  are  not  necessary, 
for  the  surgeon,  watching  the  man’s  eyes,  will  see  the  co¬ 
ordinate  movements  of  the  eyes  as  the  man  looks  from  one 
to  other  area  of  crossed  vision.  The  movement 
is  proof  of  two-eyed  vision  ;  the  man  with  only 
one  sighted  eye  does  not  make  it. 

Mr.  Harman  said  that  in  recent  experiments 
with  the  instrument  he  had  found  that  by  vary- 
ing  the  size  of  the  hole  in  the  screen  it  was 
possible  to  estimate  numerically  tbe  value  of  tbe 
desire  for  perfect  binocular  vision,  or  what  is 
known  as  the  “  fusion  faculty.” 

The  instrument  is  made  in  suitable  materials 
in  excellent  fashion  by  Messrs.  George  Culver, 
Limited,  of  White  Lion  Street,  London,  N.  It 
costs  only  a  few  shillings. 


Fig.  2. 


anner  in  which  right  and  left  monocular  and  also 
nocular  vision  is  arranged  for.  The  form  of  the  instru- 
ent  is  shown  in  Fig.  2.  The  appearance  of  a  test  card 
r  rea,ding  is  seen  in  Fig.  3  ;  the  dotted  lines  on  the  print 
iclose  the  band  of  print  seen  by  both  eyes,  and  the 
sfon  ^0r^0DS  are  seen  by  each  eye  singly  by  crossed 

The  test  cards  are  of  great  diversity.  Print  of  any 
-e,  trom  diamond  in  set  paragraphs  to  canon  in  paired 
pi  als;  black  or  coloured  squares,  variously  disposed; 

ctures  for  children. 


DISCUSSION. 

Dr.  W.  B.  Inglis  Pollock  (Glasgow)  said  he 
found  this  instrument  always  useful  after  pre¬ 
scribing  reading  glasses.  It  took  only  a  minute 
to  read  tbe  line  of  figures,  and  this  informed 
the  surgeon  whether  the  patient  was  using  both 
eyes. 

Professor  Fuchs  (Vienna)  said  he  thought  the  test 
exceedingly  simple  and  of  great  value. 


A  SECTOMAGRAPH  WITH  BINOCUIAR 
FIXATION. 

By  J.  H.  Tomlinson,  M.R.C.S  ,  L  R.C  P., 

Clinical  Assistant,  Royal  Westminster  Oi  hthalmic  Hospital. 
This  instrument  can  be  used  for  general  peiimetry  or  for 
accurately  mapping  out  blind  or  anaesthetic  areas.  Tbe 
test  object  used  to  prove  the  sensitiveness  of  the  retina  is 
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a  second  image  of  the  spot  used  as  the  fixation  point. 
This  second  image  is  obtained  by  reflection  from  a  mirror 
hinged  within  a  cone,  the  angle  of  the  mirror  determining 
the  angular  position  of  the  second  image  on  the  retina. 
The  cone  can  be  rotated  round  its  axis  so  that  the  second 
image  is  caused  to  make  a  circular  excursion  on  the  retina ; 
in  this  way  Bjerrum’s  method  of  investigation  can  be 
•employed.  An  automatic  registration  is  obtained  by  means 
of  a  needle  which  is  carried  by  the  mirror  and  extruded 
pneumatically  by  mechanism  similar  to  that  used  for 
operating  a  photographic  shutter.  The  second  eye  looks 
down  a  tube  at  a  small  spot  the  same  size  as  the  spot 
looked  at  by  the  eye  under  examination ;  the  brain 
interprets  this  as  the  same  spot,  and  stereoscopic  fixation 
sis  thus  obtained. 


Jittmorantia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


A  CASE  OF  GUNSHOT  WOUND. 


A  militiaman,  aged  21,  was  admitted  to  the  Lockhart 
Hospital  on  June  19th,  who,  a  few  hours  previously,  had 
been  accidentally  shot  in  the  back  during  manoeuvres  by 
<a  man  some  5  to  10  yards  behind  him.  At  the  time  of  the 
accident  the  patient  felt  as  though  he  had  been  struck 
from  behind,  but  did  not  fall,  and  even  wished  to  walk 
over  to  the  camp  immediately  afterwards.  He  experienced 
•comparatively  little  shock,  and  on  admission  to  hospital 
was  not  suffering  much  inconvenience.  The  temperature 
was  99°,  and  the  pulse  80  The  skin  wound,  a  vertical 
slit  with  seared  edges,  was  situated  -5-  in.  to  the  left  of  the 
middle  line  at  the  level  of  the  eleventh  dorsal  vertebra. 

The  x  rays  were  not  available,  so  under  chloroform  an 
incision  3  in.  long  was  made  downwards  and  outwards 

from  the  wound,  this 
being  the  direction  of 
maximum  tenderness. 
Nothing  was  discovered 
on  superficial  dissection, 
but  a  slight  gap  in  the 
fibres  of  the  lumbar  fascia 
close  to  the  original 
wound  led  one  to  introduce 
a  probe,  which  passed 
obliquely  outwards  and 
Fig-  1-  revealed  the  bullet  deeply 

imbedded  in  the  erector 
spinae  muscle  in.  from  the  point  of  entrance.  It  was 
easily  removed  with  forceps,  the  incision  was  stitched, 
the  wound  drained  and  recovery  was  uneventful. 

The  accompany¬ 
ing  photographs 
will  serve  to  illus¬ 
trate  the  main 
facts  of  the  case. 

Fig.  1  represents 
•the  bullet,  of  regu¬ 
lation  Lee-Enfield 
pattern,  as  it  ap¬ 
peared  just  after 
removal.  The 
missile  had  carried 
along  with  it  a 
small  piece  of  the 
man’s  shirt,  and 
this,  as  the  photo-  Fig.  2. 

graph  well  shows 

was  matted  with  blood  and  closely  adherent  to  its  base 
at  one  side,  where  the  cupro  nickel  coating  had  burst 
slightly.  The  hole  in  the  shirt  where  the  part  was  torn 
-away  is  shown  in  Fig.  2.  The  two  projecting  fibres  to  the 
left  as  well  as  the  inner  surface  of  the  garment  were 
bloodstained.  Examination  of  the  tunic  through  which 
the  bullet  first  passed  revealed  only  a  small  horizontal 
tear  close  to  one  of  the  seams. 

The  most  noteworthy  point  in  the  case  is  the  compara¬ 
tively  slight  injury  in  a  gunshot  wound  inflicted  by  a 
military  rifle  at  close  quarters.  The  distances  given  me 
by  several  eyewitnesses  varied  from  5  to  10  yards,  and, 


according  to  one,  was  “  certainly  not  more  than  15  yards.” 
How  a  modern  bullet  having  a  muzzle  velocity  of 
over  2,000  ft.  per  second  could  merely  inflict  a  flesh 
wound  at  a  few  yards’  range  is  somewhat  difficult  of 
explanation.  It  had  encountered  no  hard  object — belt, 
button,  etc. — in  its  course,  nor  had  it  struck  bone  on 
penetrating  the  body. 

Lanark  Douglas  J.  Guthrie,  M.B.,  Ch.B. 


TICK  FEVER  IN  NYAS ALAND. 

My  object  in  writing  this  note  is  to  draw  attention  to 
the  extremely  wide  range  of  distribution  of  tick  fever  in 
Nyasaland.  At  one  time  presumed  to  be  confined  more  or 
less  to  the  country  to  the  south  west  of  Lake  Nyasa, 
cases  of  spirochaetcsis  have  now  been  met  with  over  quite 
three-fourths  of  the  Protectorate,  the  most  highly  infected 
areas  being  the  districts  bordering  the  lake.  The  disease 
appears  to  decline  in  incidence  as  one  approaches  the 
southern  end  of  the  Protectorate — that  is  to  say,  in  the 
districts  furthest  away  from  the  lake. 

This  precise  knowledge  of  the  distribution  cf  tick  fever 
has  been  obtained  by  medical  officers  at  present  engaged 
on  sleeping-sickness  investigations  in  the  lake  districts, 
which  hitherto  have  been  a  terra  incognita  from  the 
medical  standpoint.  In  a  native  prison  in  one  of  these 
districts  the  floor,  walls,  and  ceiling  of  the  building  were 
found  to  be  teeming  with  Ornithodoros  moubata,  although 
none  of  the  inmates  of  the  prison  complained  of  any 
febrile  indisposition.  The  Indian  hospital  assistant,  how¬ 
ever,  who  was  engaged  on  sleeping-sickness  duty,  but  who 
happened,  incidentally,  to  visit  the  prison,  was  shortly 
after  laid  up  with  what  proved  on  blood  examination  to  be 
a  heavy  spirochaete  infection.  This  circumstance  alone 
would  establish  the  proof,  if  proof  were  necessary,  that 
natives  residing  in  localities  infested  with  O.  moubata  must 
be  more  or  less  immune  to  the  infection. 

That  this  immunity  is  by  no  means  general  is  evidenced 
by  the  frequent  references  in  the  medical  officers’  reports 
to  the  large  number  of  natives  constantly  met  with  who 
in  the  course  of  routine  blood  examinations  are  found  to 
harbour  the  parasite.  One  of  the  medical  officers  has 
observed  that  the  clinical  symptoms  in  heavy  infections 
are  often  found  to  be  less  severe  than  in  those  cases  where 
the  organisms  are  scanty. 

Before  bringing  this  note  to  a  close  I  should  like  to  say 
one  word  regarding  an  affection  which  a  few  yearn  ago— 
before  the  pathogenicity  of  O.  moubata  was  recognized  in 
this  country — used  to  be  called  “  Tanganyika  blindness. 
It  occasionally  happened  that  a  European  came  under 
treatment  for  a  complaint  which  went  by  this  name. 
There  was  a  history  in  these  cases  of  recurrent  attacks  of 
what  was  presumed  to  be  malarial  fever,  and  the  eye 
condition  was  accordingly  regarded  as  a  malarial  iritis. 
In  the  light  of  our  present  knowledge,  however,  there  is 
little  reason  to  doubt  that  a  spirochaete  infection  was  the 
cause  of  the  iritis  in  these  cases,  and  the  name  which  this 
so-called  “  blindness  ”  bore  would  indicate  that  tick  fever 
must  be  prevalent  on  Lake  Tanganyika  also. 

H.  Hearsey, 

Zomba,  Nyasaland.  Principal  Medical  Officer,  Nyasaland. 


Dr.  Frederick  A.  Cook,  whose  name  has  recently  been 
in  all  men’s  mouths  in  connexion  with  the  alleged  dis¬ 
covery  of  the  North  Pole,  was  (says  the  Journal  of  the 
American  Medical  Association)  born  in  Sullivan  County, 
New  York,  on  June  10th,  1865.  After  attending  pubnc 
schools  in  Brooklyn  and  graduating  from  the  University 
of  the  City  of  New  York,  he  took  his  medical  course  at  the 
College  of  Physicians  and  Surgeons  of  Columbia  University, 
New  York,  and  practised  in  Brooklyn  for  a  brief  perioa. 
His  interest  early  turned  to  scientific  exploration,  and  1 
became  surgeon  of  the  Peary  Expedition  in  1891.  bine 
then  his  time  has  been  devoted  largely  to  explorati 
work.  He  was  surgeon  of  the  Belgian  Antarctic  Exp  e¬ 
dition,  in  which  he  conducted  himself  so  well  that  he  w  • 
awarded  medals  by  the  Royal  Society  of  Belgium  anc 
Royal  Geographical  Society  of  Belgium,  and  was  aecoia^ 
with  the  Order  of  Leopold  by  the  King  of  the  Belgia  . ' 
Another  exploit  was  the  ascent  of  Mount  McKinley 
Alaska,  in  which  he  was  the  pioneer,  in  1906.  In  a  wo 
entitled  Through  the  First  Antarctic  Night,  he  desci  -  g 
his  trip  with  the  Belgian  Expedition ;  in  another,  bea '  + 
the  title  To  the  Top  of  Mount  McKinley,  he  gave  an  accent 
of  his  ascent  of  that  mountain. 
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Rtliidus. 

GENERAL  MEDICINE. 

In  our  review  of  the  first  volume  of  Ergebnisse  der 
rnneren  Medizin  und  Kinderheil/cunde 1  (British  Medical 
Journal,  vol.  ii,  1908,  p.  504)  the  objects  of  this  great 
mdertaking  were  fully  described,  and  we  have  now  to 
ecord  the  appearance  of  a  second  volume  wherein  a  series 
if  critical  analyses  is  presented  of  many  of  the  most 
imminent  clinical  and  pathological  problems  of  the  day. 
fifteen  articles  are  included  in  the  series,  all  of  them  from 
he  pens  of  writers  well  qualified  for  the  task,  and  from 
ach  paper  the  reader  will  be  able  to  extract  the  latest 
uodern  information  as  distilled  from  the  many  hundreds 
f  references  that  are  quoted.  Foremost  amongst  them  is 
ilaced  an  analytical  account  of  recent  research  on  the 
ubject  of  trypanosomiasis  in  human  beings,  by  Dr. 
lartin  Meyer  of  Hamburg,  who  traces  the  various  steps 
fhich  have  led  to  the  present  views  on  the  subject.  The 
alue  of  preventive  measures  and  the  complete  failure  of 
urative  efforts  are  fully  recognized,  and  a  useful  list  of 

rugs  that  have  been  found  to  be  useless— 86  in  number _ 

i  appended.  Purulent  affections  of  the  urinary  tract  in 
ifants  are  next  considered,  and  as  the  subject  is  but 
ghtly  touched  upon  in  most  of  the  English  textbooks, 
ue  article  is  of  more  than  common  interest.  The  etiology 
nd  causation  have  not  been  fully  made  out,  but  the  disease 
lay  properly  be  described  as  a  pyelo-cystitis  occur- 
ing  in  infants  under  2  years  of  age,  and  mostly  among 
imale  babies  of  the  lower  class.  It  has  proved  amenable 
1  treatment  by  salol  and  urotropin  with  careful  dieting, 
’his  article  is  by  Dr.  Gdppert  of  Kattowitz,  in  Silesia^ 
"here  the  disease  appears  to  have  been  seen  frequently. 

long  account  of  the  treatment  of  diabetes  mellitus,  by 
•r.  W.  Falta  of  Vienna,  deals  with  a  very  large  number  of 
iferences,  and  the  main  object  of  the  paper  is  to  indicate 
le  broad  lines  of  connexion  between  the  pathology  of  the 
isease  as  at  present  known,  or  con  jectured,  and  Its  treat- 
lent.  In  this,  as  in  some  other  of  the  more  voluminous 
mtributions,  it  is  to  be  desired  that  only  a  concise 
icount  were  given  of  those  observations  which  are  of 
Dubtful  value.  Many  of  the  contributors,  doubtless  with 
laudable  desire  to  do  justice  to  those  whom  they  quote, 
ave  rather  overloaded  their  articles  with  unnecessary 
staff.  This  cannot  be  said,  however,  of  an  admirable 
icount  of  primary  intestinal  tuberculosis,  by  Dr.  Edens 
•  Munich.  A  large  amount  of  information  is  conveyed 
jl  but  little  space,  and  the  article  contains  some  very 
iggestive  remarks  as  to  the  way  in  which  a  primary 
lection  may  bring  about  increased  susceptibility.  The 
'thritic  diathesis  in  childhood  is  discussed  by  Drs. 
ery  and  E.  Terrien,  of  Paris,  in  an  analysis  of  fifteen 
‘■cent  papers,  mainly  by  French  writers.  A  very 
aborate  study  of  the  chemico-biological  aspects  of 
alignant  growths  by  Dr.  Carl  Lewin,  of  Berlin,  carries 
le  subject  a  step  forward  into  the  dark,  but  no  indication 
given  of  any  glimmer  of  light  in  the  future.  Many  of 
ie  difficult  problems,  physiological  and  pathological,  in 
ie  study  of  children  and  their  diseases  are  in  like  manner 
quired  into,  and  a  series  of  x-ra,y  photographs  of 
fterent  morbid  conditions  at  the  end  of  the  volume  are 
especial  interest  as  showing  the  ranges  of  shadow  that 
ay  be  cast  in  health  as  well  as  in  disease.  Space  will 
)t  admit  of  individual  reference  to  each  paper,  and  it 
ust  suffice  to  record  that  the  whole  work  is  carried  out 
the  same  thorough  manner  as  it  was  begun,  and  although 
errs  occasionally  on  the  side  of  prolixity,  it  cannot  fail 
be  of  immense  service  to  all  who  may  be  pursuing 
vestigations  on  any  of  the  matters  dealt  with,  and  who 
ay  wish  to  ascertain  at  little  trouble  to  themselves  the 
union  of  previous  workers  in  the  same  field. 

The  first  volume  of  the  book  by  Professor  De-Giovanni, 
Padua,  the  Italian  edition  of  which  was  reviewed  some 
in 7fars  a§°  (British  Medical  Journal,  1904,  vol.  ii, 
1015),  now  appears  in  an  English  translation  by  Dr.  J.  J. 
yre,  under  the  title  Clinical  Commentaries  deduced  from 

^Kr  I,lneren  Medizin  und  Kinderheilkunde.  Contri- 
hJk'  *•  Kraus-  0  Minkowski,  Pr.  Muller.  H.  Sahli,  A.  Czerny. 

■ip  \rffQei  ’  -al?<l  edited  by  Th.  Brugscli  and  Langstein  of  Berlin, 
lnmo6yeIu?  Munich,  and  A.  Sckittenkelm  of  Erlangen.  Second 
viir,  ,name  and  subject  indices  to  first  and  second  volumes. 

Uln.  J.  Springer.  1908.  (Sup.  roy.  8vo,  pp.  708  ;  Taf.  vi.  M.24.) 


the  Morphology  of  the  Human  Body?  The  translation 
has  been  made  from  the  second  Italian  edition,  and  the 
volume  will  be  found  an  interesting  and  instructive 
attempt  to  show,  that  the  methods  of  morphology  are  of 
the  utmost  use  in  clinical  observations,  and  that,  as  a 
matter  of  fact,  no  proper  conception  can  be  gained  of  any 
individual’s  tendencies  towards  diseased  conditions,  unless 
his  general  and  special  morphological  characteristics 
are  carefully  inquired  into  and  thoroughly  under¬ 
stood.  In  other  words,  Professor  De-Giovanni  believes 
that  every  individual  possesses  special  character¬ 
istic  bodily  conditions,  which  differentiate  him  more 
or  less  from  his  fellows,  whilst  at  the  same  time 
they  make  him  more  or  less  liable  to  pass  into  certain  con¬ 
ditions  of  disease ;  or,  to  quote  the  Professor,  “  the  cause 
of  a  special  morbidity  resides  in  the  special  morphology  of 
the  organism,”  from  which  it  follows  that  many  morbid 
phenomena  are  the  expressions  of  two  factors— the  action 
of  the  cause  and  the  reaction  of  the  substratum — and  it 
becomes  obvious  that,  granted  the  correctness  of  the  con¬ 
tentions,  the  object  of  preventive  medicine  should  be  to 
recognize,  as  soon  as  possible,  in  the  life-history  of  an 
individual  his  special  morphological  characteristics,  and 
then  lay  down  the  rules  which  must  be  observed  in  order 
to  nullify  special  morbid  tendencies.  But,  although  Pro¬ 
fessor  De- Giovanni  lays  great  stress  upon  individuality  and 
the  consequent  tendency  to  special  morbidity,  he  fully 
admits  that  individuals  may  be  grouped,  for  many  prac¬ 
tical  clinical  purposes,  into  classes,  and  the  means  he 
adopts  for  the  recognition  of  special  and  general  morpho¬ 
logical  characteristics  are  relative  measurements,  of  which 
the  most  important  are  the  stature,  the  stretch  or  greatest 
distance  between  the  tips  of  the  fingers  when  the  arms  are 
at  right  angles  to  the  body,  the  thoracic  circumference, 
the  sternal  length,  the  abdominal  length,  and  the  relative 
proportions  of  its  xipho-umbilical  and  umbilico-pubic 
sections,  the  bi-iliac  length,  and  the  size  of  the  heart. 
When  the  above  measurements  have  certain  definite  rela¬ 
tions  to  each  other  they  indicate,  according  to  Professor 
De-Giovanni,  morphologic  combinations,  and  point  to  more 
or  less  definite  tendencies  to  morbidity.  These  «reat 
morphological  combinations,  which  are  subject  to  many 
variations,  are  described  and  discussed.  The  book  is 
interesting  and  suggestive,  but  the  essential  facts  it 
contains  might  have  been  compressed  into  a  smaller 
number  of  words. 


NEUROLOGY. 

The  great  progress  in  the  study  of  diseases  of  the  nervous 
system  that  has  been  made  in  recent  years  is  well  brought 
out  in  the  new  textbook  of  nervous  diseases,3  edited  by 
Dr.  H.  Curschmann,  of  Mainz.  The  first  68  pages,  by 
Dr.  S.  Schonborn,  deal  with  the  general  diagnosis  of 
nervous  diseases;  disorders  of  the  peripheral  nerves  are 
discussed  by  Dr.  H.  Steinert ;  and  the  normal  and  patho¬ 
logical  physiology  of  the  spinal  cord  by  Dr.  M.  Rothmann. 
Tabes  dorsalis  and  Friedreich’s  ataxia  are  described  by 
Dr.  Schonborn,  who  dismisses  in  but  a  few  words  the 
important  subject  of  deep  anaesthesia  in  tabes,  so  well  put 
forward  by  Grasset  of  Montpellier  in  his  recent  mono¬ 
graph  (Le  Tabes ,  maladie  de  lasensibiliteprofonde.  Par 
le  Dr.  J.  Grasset,  British  Medical  Journal,  1909,  vol.  i. 
p.  903.)  Dr.  Fr.  Jamin  contributes  50  pages  on  various 
paralyses  and  atrophies  due  to  inflammations  of  the  cord 
and  bulb.  Syringomyelia,  appropriately  enough,  is  treated 
by  Dr.  Schlesinger,  as  are  disseminate  sclerosis  and 
haematomyelia,  in  three  excellent  articles.  Traumatic 
affections  and  tumours  of  the  cord  are  described  by 
Dr.  Finkelnburg,  while  a  comprehensive  account  of  the 
affections  of  the  conus  terminalis  and  cauda  equina  is 
contributed  by  Dr.  L.  R.  Muller.  Some  twenty  pages  are 
given  to  the  muscular  atrophies  in  which  no  changes  in  the 
central  nervous  system  have  been  found,  and  this  section 
is  by  the  editor;  it  is  well  illustrated  by  photographs, 
but  does  not  exhibit  a  very  extensive  acquaintance 
with  the  literature  of  myasthenia  gravis,  for  example, 
for  no  reference  is  made  to  the  work  of  the  Italian  or 


2  Clinical  Commentaries  deduced  from  the  Morphology  of  the  Human 
Body.  By  Professor  A.  De-Giovanni.  Translated  from  second  Italian 
edition  by  J.  J.  Eyre.  London:  Rebman,  Limited.  1909.  (Med.  8vo. 
pp.  448,  figs.  11.  15s.) 

8  Lehrbuch  der  Nervenkrankheiten.  Herausgegeben  von  H 
Curschmann.  Berlin:  J.  Springer.  1909.  (Sup.  roy.  8vo,  pp,  987  : 
289  illustrations.  M.24.)  1  ’ 
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English  investigators  who  have  done  not  a  little  to  clear 
mp  the  pathology  of  this  interesting  but  rare  disorder.  The 
normal  and  pathological  anatomy  of  the  brain  are  detailed 
in  100  pages  by  Dr.  H.  Liepmann,  who  gives  lucid  accounts 
of  the  difficult  subjects  of  aphasia  or  apraxia  ;  the  varieties 
■of  meningitis  are  described  by  Dr.  H.  Starck,  tumours  and 
inflammations  of  the  brain  by  Dr.  M.  Lewandowsky,  dis¬ 
turbances  of  the  cerebral  circulation  by  Dr.  C.  Hirsch, 
general  paralysis  of  the  insane  and  epilepsy  by  Dr.  R. 
Gaupp ;  there  are,  it  appears,  35,000  epileptics  in  Germany. 
The  organic  nervous  disorders  of  infancy  are  discussed  by 
Dr.  J.  Ibrahim  ;  a  chapter  on  “  Hyperkinetic  Diseases,” 
from  the  pen  of  Dr.  Fr.  Pineles,  deals  with  a  heterogeneous 
collection  of  eleven  maladies,  beginning  with  chorea  and 
ending  with  Meniere’s  disease.  Hysteria  and  other 
psychasthenias  are  well  described  by  Dr.  G.  Aschaffen- 
burg,  and  the  little  that  is  known  about  affections  of  the 
syrnpathetic  nervous  system  is  set  out  by  Dr.  L.  Muller. 
Vasomotor  and  trophic  diseases,  among  which  are 
included  intermittent  claudication,  myxoedema,  and 
Graves’s  disease,  are  treated  of  by  the  editor,  who 
betrays  no  great  knowledge  of  the  literature  dealing 
with  the  first  of  these  three  disorders,  and  in  con¬ 
sequence  is  not  seen  at  his  best  when  describing 
it.  Dr.  F.  Quensel  contributes  a  chapter  on  the 
toxic  diseases  of  the  nervous  system  ;  the  last 
chapter,  by  Professor  F.  Krause,  gives  an  account 
oE  the  operative  treatment  of  nervous  disorders.  As 
is  inevitable  in  a  large  textbook  to  which  many  writers 
have  contributed,  a  certain  unevenness  of  style  and  treat¬ 
ment  is  apparent  in  this  textbook  of  nervous  diseases,  but 
much  of  it  is  first-rate.  It  is  handsomely  got  up,  well 
printed,  and  well  illustrated  ;  the  names  of  authors  quoted 
are  given,  but  room  has  not  been  found  in  it  for  references 
to  the  literature.  It  is  up  to  date,  and  may  be  taken  as  an 
authoritative  exposition  of  the  views  and  methods  of  the 
best-known  German  neurologists,  taking  for  the  most  part 
but  scant  notice  of  the  work  done  and  the  opinions  held 
by  the  neurologists  of  other  countries.  With  this  qualifi¬ 
cation  it  may  be  warmly  recommended  to  the  attention  of 
all  who  are  interested  in  nervous  disorders. 

Dr.  Eiixl  Villiger’s  introduction  to  the  preparation  and 
study  of  the  brain4  is  a  brief  summary  of  the  methods 
best  adapted  to  display  the  main  macroscopical  features  of 
cerebral  anatomy  and  an  enumeration  of  the  structures 
which  can  be  rendered  evident  by  the  means  suggested. 
The  methods  do  not  differ  very  essentially  from  those 
adopted  in  the  majority  of  the  dissecting-rooms  in  this 
country,  except  that  Dr.  Villiger  wisely  lays  stress  on  the 
fact  that  it  is  not  possible  to  display  properly  all  the  main 
features  of  the  anatomy  of  the  brain  on  a  single  specimen, 
and  he  advises  that  two  specimens  at  least  should  be  used. 
He  'also  draws  attention  to  the  necessity  of  leaving  the 
membranes  undisturbed  on  the  specimen  which  is  to  be 
utilized  for  the  study  of  the  velum  interpositum  and  the 
vela  choroidea  inferior.  The  instructions  given  are  quite 
clear  but  they  are  scarcely  full  enough  to  enable  a  junior 
student  to  locate  all  the  parts  mentioned,  and  there  are  no 
diagrams  or  illustrations. 

Dr.  Critchley’s  Atlas  of  the  Muscular  System5  consists 
of  eight  plates,  in  which  many  of  the  muscles  of  the 
human  subject,  the  skeleton,  and  diagrammatic  represen¬ 
tations  of  some  of  the  peripheral  nerves  are  more  or  less 
clearly  depicted  by  means  of  the  collotype  process.  The 
plates  are  accompanied  by  short  descriptive  accounts  of 
the  general  characters  and  the  attachments  of  the 
muscles.  In  the  absence  of  preface  or  introduction  it  is 
difficult  to  discover  the  object  of  the  atlas.  It  is  certainly 
too  incomplete  and  not  sufficiently  definite  to  be  of  much 
use  to  medical  students.  It  might  have  been  thought  that 
it  was  intended  for  the  use  of  artists  were  it  not  that  the 
surface  contours  are  not  shown,  and  that  two  out  of  the 
eight  plates  are  devoted  to  some  of  the  special  deeper 
muscles  of  the  upper  and  lower  limbs.  The  object  of  tbe 
atlas  must  therefore  remain  doubtful,  but  it  may  be  said 
that  the  representations  of  the  more  superficial  muscles 

4  Anleitung  zur  Preparation  und  zum  Studium  der  Anatomie  des 
Gehirns.  Von  Dr.  Med.  Emil  Villiger.  Leipzig :  W.  Engelmann.  1909. 
(Royal  8vo,  pp.  23.  M.  1.) 

5  An  Atlas  of  the  Muscular  System  with  Anatomical  Description.  By 

H.  G.  Critchley,  M  A  ,  M.D.  London  :  Allman  and  Son.  (Imp.  4to  ; 
eight  plates.  5s.) 


as  seen  from  the  front,  the  back,  and  the  side,  are  suffi¬ 
ciently  correct,  though  the  figures  are  not  vigorous  or 
striking.  The  latter  facts  may  possibly  be  due  to  the 
process  of  reproduction  which  has  been  adopted. 

Dr.  Hermann  Durck's  researches  on  the  Pathologica 
Anatomy  of  Beri-Beri6 *  form  a  most  useful  contribution  to 
the  study  of  the  histology  of  the  peripheral  nervous  system 
in  health  and  disease.  He  considers  that  the  most  im¬ 
portant  result  arising  from  his  minute  examinations  of 
11  cases  of  beri-beri  is  that  the  new-formed  tissue  asso¬ 
ciated  with  the  degenerative  process  is  not  connective 
tissue,  as  is  usually  maintained,  but  nervous  tissue  which 
has  lost  its  differential  characteristics.  It  has  a  fibrous 
structure  and  possesses  elongated,  oval  nuclei,  but  the 
resemblance  to  connective  tissue  is  purely  superficial  and 
highly  misleading. 

The  tissue  so  arising  never  was  connective  tissue ;  its  mode  of 
development  is  not  that  of  connective  tissue,  and  it  never  will 
become  connective  tissue ;  it  remains  even  for  protracted 
periods,  perhaps  until  the  death  of  the  individual  and  as  long  as 
the  noxa  damaging  the  specific  characters  of  the  nerve  fibres 
persists,  as  latent  nerve  tissue— neuroplasma  with  neuroblasts. 

This  tissue,  the  author  holds,  retains  the  capacity  to 
recreate  the  nerve,  but  in  beri-beri  does  not  usually 
exercise  this  capacity  owing  to  the  fact  that  the  toxic 
substance,  which  has  a  specifically  destructive  influence 
on  nervous  tissue,  continues  to  operate,  and  prevents  tbe 
formation  of  the  medulla  and  the  primitive  fibrils  of  tbe 
axis  cylinder.  The  morphological  processes  of  degenera¬ 
tion  found  in  the  peripheral  nerves  in  cases  of  beri-beri 
polyneuritis  resemble  those  found  in  many  other  affections 
which  attack  the  peripheral  nervous  apparatus,  and  Dr. 
Diirck  considers  that  they  afford  strong  support  for  tbe 
neuroblast  theory  of  the  peripheral  nervous  system,  though 
he  recognizes  that  the  central  cell  of  the  neuron  must 
exercise  a  “trophic  or  regulating”  influence  in  order 
that  the  chain  of  neuroblasts  may  rebuild  tbe 
requisite  conductive  material  (sheath  and  neuraxon).  In 
nine  of  his  cases  the  author  examined  the  spinal  cord,  in 
which  he  invariably  found  lesions.  The  changes  observed 
varied  in  intensity  from  slight  alterations  in  the  minute 
structure  of  the  ganglion  cells  to  complete  symmetrical 
sclerosis  of  the  two  posterior  columns  of  Goll  and  Burdach. 
Special  praise  must  be  given  to  the  abundant  and  most 
excellent  illustrations,  each  of  which  is  separately  mounted 
on  black  paper;  this  plan  adds  to  the  artistic  effect  and 
also  makes  it  easy  to  place  side  by  side  on  the  same  page 
drawings  requiring  the  use  of  different  sets  of  colours  or 
reproduced  by  different  processes.  The  coloured  drawings 
of  the  artist,  Herr  Dirr,  are  marvellously  good,  and  on 
examining  their  delicacy  and  minuteness  of  detail  we  can 
well  understand  that  they  involved  eighteen  months’  work. 
The  firm  of  Werner  and  Winter,  which  undertook  tbe 
lithography,  is  also  to  be  congratulated  on  the  excellence 
of  its  reproductions. 


ELECTRICITY  IN  MEDICINE. 


The  electro-pathological  collection  in  the  museum  of  tbe 
University  Institute  for  Forensic  Medicine  in  Vienna  bas 
been  reproduced  for  the  benefit  of  the  world  at  large  in 
the  form  of  an  Atlas,1  of  which  Dr.  S.  Jellinek,  the  well- 
known  authority  on  this  subject,  is  the  compiler.  It  is  no 
detriment  to  the  value  of  the  German  text  to  say  that  tbe 
outstanding  feature  of  this  tome  is  the  extraordinary 
success  of  the  coloured  plates— the  result,  we  believe,  of 
the  four- colour  printing  process.  The  plates  illustrate  m 
marvellous  detail  the  changes  which  take  place  in  tbe 
tissues  under  the  influence  of  the  electrical  current.  D*j 
Jellinek’s  method  of  setting  to  work  may  be  commende 
to  other  atlas  makers.  He  takes  about  thirty  typical  cases 
of  electrical  injuries,  including  one  case  of  deliberate  set  - 
mutilation,  briefly  describes  the  circumstances  of  each, 
and  then  discusses  it  separately  in  its  clinical,  forensic, 


6  Untersuchungen  iiber  die  patliologische  Anatomie  der  Beri 
on  Professor  Dr.  Hermann  Diirck.  Achtes  Supplement  der  Bercru 
ur  pathologischen  Anatomie  und  zur  allgemeinen  Pathologie.  . 
egeben  von  L.  Aschoff  und  F.  Marchand.  Jena:  Gustav  rise 
908.  (Sup.  roy.  8vo,  pp.  190  ;  with  numerons  illustrations,  mai 

olours.  M.25.)  „  _  T  ,  WDVl;n  and 

i  Atlas  der  Elektropathologie.  Von  Dr.  S.  Jellinek.  neruu 
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and  electro- technical  bearings.  These  three  points  of 
view  cannot,  of  course,  always  be  divided  in  the 
slear  cut  manner  in  which  Dr.  Jellinek  divides  them 
in  his  synopses,  but  nevertheless  the  plan  is  useful. 
A.  large  proportion  of  the  accidents  which  occur 
seem  to  be  due  to  the  disregard  of  elementary  pre¬ 
cautions  on  the  part  of  the  victims.  Electricians  and 
persons  in  their  employment  who  have  sustained  accidents 
while  ,  repairing  wires  or  cleaning  machinery,  form  the 
Majority  of  the  cases,  but  injuries  to  laymen,  due  to 
lefective  installations  and  other  causes,  are  perhaps  of 
wen  greater  public  importance.  The  additional  pre- 
lautions  which  the  author  recommends  in  a  given  set 
)f  circumstances  should  be  studied  by  the  electrical 
mgineer.  From  the  medical  point  of  view,  some  of  the 
:ases  are  unexpectedly  complicated.  Dr.  Jellinek  de- 
icribes  how  a  lad,  a  butcher’s  assistant,  startled  by  a 
leremptory  order,  brought  his  head  into  contact  with  an 
nsufficiently  protected  switch.  Although  the  pressure 
vas  only  200  volts,  he  received  fatal  injuries.  He  was 
vearing  wooden  shoes  and  no  stockings,  and  was  standing 
n  a  damp  stone  floor.  There  was  no  doubt  that  the 
urrent  passed  through  his  body,  but  the  only  external 
ign  was.  a  scratch  on  the  temple.  The  post-mortem 
xamination  showed  that  the  organs  were  in  a  condition 
vbich  exposed  the  lad  to  cardiac  failure  at  any  time,  apart 
rom  electrical  shock.  On  the  other  hand,  a  case  is 
escribed  in  which  a  similar  current  entered  directly  over 
he  heart  region,  and  the  only  serious  consequence  was 
he  singeing  of  the  skin  of  the  breast.  Of  the  two 
eruaining  sections  of  the  Atlas ,  one  deals  with  the  effects 
f  lightning  on  the  body  and  the  clothes,  and  the  other 
nth  the  effect  of  the  electrical  current  on  metals.  The 
orrosive  influence  exerted  upon  gas-pipes  and  water- 
ipes  by  vagrant  earth- currents  is  well  brought  out,  and 
he  illustrations  show  in  a  striking  manner  how  lead  and 
■on — particularly  the  former — become  pitted  and  per 
irated  as  a  result  of  this  electrolytic  action.  The  author 
iates  that  lead  poisoning,  through  the  decomposition  of 
sad  in  the  drinking  water  carried  by  the  conduits,  may 
unetimes  be  set  down  to  this  factor.  A  good  deal 
epends  upon  the  chemical  composition  of  the  soil  in 
hich  the  action  takes  place.  For  its  authority  and  its 
icidity  the  Atlas  deserves  a  place  in  all  medical  libraries. 

The  first  of  four  volumes  dealing  with  physical  agents 
1  therapeutics,  Dr.  Nogier’s  work  on  electro-therapy 8  is 
>mething  between  a  manual  and  a  textbook,  and  is  as 
ill  of  useful  detail  as  either  the  student  or  the  prac- 
tioner  can  desire.  The  first  section  is  concerned  with 
ie  technical  matters  involved  in  the  production  of  the 
fferent  currents — galvanic,  faradic,  high-frequency,  etc  — 
r  medical  purposes,  and  this  is  followed  by  a  discussion 
the  physiological  actions  of  electricity  and  the  uses  of 
ie  currents  in  diagnosis.  Nearly  half  the  volun  e  how- 
er,  is  given  up  to  the  question  of  electricity  in  treatment, 
id  here  the  electro-therapeutist  will  find  several  things  to 
terest  him  from  the  point  of  view  of  his  own  protection. 

1  discussing  paralyses  of  cerebral  origin,  the  author  lays 
ress  upon  the  necessity  of  warning  the  family  of  a  herni- 
egic  patient  against  the  appearance  of  the  secondary 
ntractions,  otherwise  the  electro-therapeutist  may  be 
cused  of  having  aggravated  the  patient’s  condition.  He 
ys.that.  electrical  treatment,  properly  applied  in  cases  of 
iunplegia,  never  provokes  these  grave  after-effects,  but 
e  faradic  current,  given  more  or  less  indiscriminately, 
ay  have  serious  results.  He  finds  the  galvanic  current 
e  more  satisfactory,  and  in  certain  forms  of  hemiplegia 
i  advocates  its  exclusive  use,  though  he  is  rather 
^appointed  with  results  in  this  condition,  as  well  as  in 
nngomyelia  and  tabes  dorsalis;  with  regard  to  tabes, 
wever,  he  is  more  optimistic  than  some  of  his  French 
fleagues.  He  is  more  hopeful  when  speaking  of 
uralgias ;  in  dealing  with  facial  paralysis,  contrary  to 
e  advice  of  some  British  specialists,  he  recommends  that 
e  current  should  not  be  applied  immediately,  but  about 
teen  days  after  the  commencement  of  the  attack.  More 
an  one  hundred  affections  in  which  the  currents  have 
oved  of  more  or  less  benefit  are  noted,  and  the  Cinderella 


G  bert  ana  Carnot’s  Bibliotheque  cle  ther apeutique.  Pliysio- 
,A„i fi  ,[}'  Electrothdrapie.  Par  Dr.  Thomas  Nogier,  Professeur 
s  ioLf, .Facility  of  Medicine  at  Lyons.  Paris  :  J.  B.  Baillitire  et 
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of  the  therapies  has  good  reason  to  be  gratified  by  the  way 
in  which  she  is  represented  in  Gilbert  and  Carnot’s 
noteworthy  Bibliotheque. 

Although  it  is  largely  a  compilation  of  the  experiences 
cf  others,  Dr.  H.  Evelyn  Crook’s  Etigh  Frequency 
Currents ,9  which  has  deservedly  reached  its  second 
edition,  is  an  interesting  work,  well  calculated  to  com¬ 
mend  the  judicious  employment  of  vibratory  electrization 
to  the  medical  profession.  Dr.  Crook  describes  very  lucidly 
the  methods  of  producing  this  form  of  electrical  disturb¬ 
ance,  and  gives  an  outline  of  its  physical  properties.  From 
these  he  passes  to  a  consideration  of  the  physiological 
effects  of  the  currents,  reciting  at  length  the  experiments 
of  Continental  workers.  It  is  useful  to  have  this  summary 
by  one  evidently  so  well  acquainted  with  French  and 
German  work,  even  though  some  of  the  experiments  in 
question  will  be  already  familiar  to  many  readers. 
A  chapter  on  the  effects  of  the  currents  upon  micro¬ 
organisms  is  included.  It  is  the  author’s  conclusion, 
after  noting  the  observations  of  d’Arsonval  and  others, 
that  high-frequency  currents  do  not  exert  any  specific 
influence  upon  micro-organisms,  although  by  modifying 
the  chemical  constitution  of  the  culture  media  they  appear 
to  retard  their  development  to  some  extent.  In  the  final 
section — on  the  therapeutical  uses  of  the  currents — many 
interesting  cases  are  brought  forward.  The  best  results 
on  Dr.  Crook’s  list  have  been  obtained  in  the  treatment  of 
chronic  rheumatism  and  gout,  but  the  currents  are  unsuit¬ 
able  for  the  acute  form  of  those  disorders.  A  new  chapter 
in  this  edition  describes  the  influence  of  the  currents  upon 
the  circulatory  system,  where  the  effects  are  strikingly 
divergent.  Indeed,  the  author  points  out  that  with  regard 
to  their  action  on  arterial  tension  there  seems  to  be  a  kind 
of  antagonism  between  the  two  forms  of  high  frequency. 
There  is  also  a  note  on  “  fulguration,”  respecting  which 
the  author  says  that  the  effects  are  produced  “  by  a  coarse 
kind  of  mechanical  action.”  But  recent  work  by  Bergonie 
and  others  seems  to  point  to  a  finer  and  deeper  effect  upon 
the  tissues. 


GENERAL  ANAESTHESIA. 

In  the  preface  of  his  little  book  on  Surgical  Anaesthesia 10 
Dr.  Bellamy  Gardner  expresses  the  hope  that  it  may  be 
read  through  in  three  sittings,  “  so  that  the  reader  may 
be  interested  more  in  the  bearing  of  medicine  and  surgery 
upon  the  subject  than  perplexed  by  the  mechanical  detail 
of  apparatus.”  No  one  who  reads  the  opening  chapter  on 
the  history  of  anaesthesia  can  fail  to  be  interested  ;  in  the 
ensuing  chapters  on  cardinal  principles,  the  physiology, 
oathology,  and  peculiarities  of  anaesthesia,  he  will  find 
instruction  simply  but  insistently  instilled.  Inhalation 
narcosis  alone  is  dealt  with  ;  there  is  no  reference  to  any 
method  of  producing  analgesia  by  local  injection,  and 
none  to  such  adjuvants  as  scopolamine,  but  nitrous  oxide, 
ether,  and  chloroform  are  dealt  with  pretty  thoroughly  in 
all  the  better  known  combinations  and  methods.  Some 
account  of  ethyl  chloride  is  found,  but  the  author  says  he 
has  discontinued  its  use.  The  Yernon  Harcourt  inhaler 
is  described,  but  evidently  not  with  the  familiarity  of 
constant  usage.  In  this  connexion  it  is  worth  remem¬ 
bering  that  in  some  of  the  German  hospitals  in  which 
similar  apparatus  has  been  installed  no  improvement  in 
the  mortality  figures  as  regards  chloroform  is  apparent. 
Dr.  Gardner  is  a  warm  adherent  of  the  “gas  and  oxygen  ” 
combination  for  dental  work,  especially  when  given 
through  the  nose,  combining  the  instrument  of  Paterson 
and  the  concentric  bags  of  Levy.  He  also  speaks  very 
highly  of  ether  as  administered  by  the  “  open  ”  method ; 
the  large  quantity  of  the  drug  employed  is  of  little  moment 
compared  with  the  material  advantages  of  great  safety 
and  good  muscular  relaxation.  It  is  already  well  known 
that  the  author  shares  Dr.  Hewitt’s  predilection  for  the 
CE  mixture.  As  regards  apparatus,  he  has  his  preferences 
of  course,  but  he  is  not  dogmatic  as  to  the  choice  of  any 
particular  form,  and  his  descriptions  are  as  satisfactory  as 
book  descriptions  need  be.  The  best  part  of  his  work  is 


9  High  Frequency  Currents.  By  H.  Evelyn  Crook,  M.D.,  F.R.C.S. 
Second  edition.  London :  Bailli^re,  Tindall,  and  Cox.  1909.  (Demy  8vo, 
pp.  244;  49  illustrations.  7s.  6d.) 

10 Surgical  Anaesthesia.  By  H.  Bellamy  Gardner,  M.B.C.S.,  L.R.C.P. 
London :  Bailli^re,  Tindall,  and  Cox.  1909.  (Cr.  8vo,  pp.  247 ;  35 
illustrations ;  12  plates.  5s. 
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a  thoughtful  attention  to  details,  that  must  impress  the 
most  casual  reader ;  many  of  his  remarks  will  be  noted 
with  profit  by  surgeon  and  dental  surgeon  alike.  It  is, 
perhaps,  not  always  possible  to  reach  the  required  depth 
of  anaesthesia  whilst  keeping  in  touch  with  the.  corneal 
reflex — a  criterion  of  safety  rather  emphatically  laid  down. 


EXPERIMENTAL  PSYCHOLOGY. 

Throughout  the  numerous  textbooks  on  general  psycho¬ 
logy,  in  many  books,  and  still  more  in  monographs  dealing 
with  psycho-pathological  research  printed  in  special 
journals,  are  to  be  found  scattered  the  descriptions  of 
the  methods  employed  by  their  authors  in  the  new  and 
promising  field  of  experimental  psychology.  The  student, 
however,  as  Professor  Myers  says  in  the  preface  to  his 
Textbook  of  Experimental  Psychology, n  who  wished  to 
pursue  a  course  of  independent  reading,  would  require  a 
small  library  of  books  and  periodicals.  A  special  manual 
on  this  subject,  therefore — at  any  rate,  in  English — has 
been  for  long  badly  needed.  This  lack  Professor  Myers’s 
book  admirably  fills. 

Assuming  a  knowledge  by  the  reader  of  general  psycho¬ 
logy,  and  after  a  survey  of  the  scope  and  aims  of 
psychological  experiment,  Professor  Myers  opens  with  a 
description  of  the  work  on  sensation — cutaneous,  visceral, 
auditory,  visual,  etc.  This  subject  is  treated  very  fully, 
occupying,  indeed,  over  one-fourth  of  the  whole  book  ;  but, 
as  the  author  says,  the  best  training  for  the  beginner  lies 
in  the  field  of  sensation.  The  student  is  next  introduced 
to  statistical  methods.  It  is  true  that  this  introduction  is 
somewhat  brief,  and  might  be  extended  with  advantage ; 
but  as  the  methods  concisely  outlined  in  this  chapter, 
which  only  takes  up  eight  pages,  are  employed  throughout 
the  following  chapters  and  are  supported  by  explanatory 
exercises  at  the  end  of  the  book,  the  reader  should  be  able 
to  obtain  that  grasp  of  modern  refined  statistical  methods 
which  is  essential  for  serious  work.  As  Professor  Myers 
says,  from  the  psychological  standpoint,  an  average  is  often 
a  blurred  result,  the  chief  value  of  which  is  to  draw  atten¬ 
tion  to  individual  variations  and  to  the  conditions  pro¬ 
ducing  them.  What  is  meant  by  the  “  mean,”  the  “  mean 
variation,”  the  “standard  deviation,”  and  the  “probable 
error  ”  is  therefore  explained  in  the  text,  and  still  further 
elucidated  in  the  exercises,  before  passing  on  to  the 
succeeding  chapter  on  reaction  times. 

Memory  is  treated  at  considerable  length,  both  in  the 
chapter  expressly  devoted  to  it  and  also  in  the  following 
chapter  on  muscular  and  mental  work,  but  the  description 
of  Kraepelin’s  analysis  of  the  work-curve  is  treated  rather 
cursorily.  Possibly  this  is  because  the  author  does  not 
believe  that  in  the  present  state  of  experimental  pyscho- 
iogy  a  separation  of  fatigue  and  practice  and  a  more  or  less 
accurate  estimation  of  the  relative  values  of  these  two 
factors  in  the  results  of  work  tests  is  possible. 

The  remaining  chapters  deal  with  psycho-physical 
methods ;  the  estimation  of  weight  and  the  sense  of  effort ; 
“  local  signature,”  that  is,  the  difference  in  respect  of 
character  of  sensations — for  example,  retinal  and  cutaneous 
— similarly  excited  by  the  same  stimulus ;  identity  and 
difference;  binocular  and  binaural  experience,  attention, 
and  feeling.  These  last  two  chapters  are  very  brief ;  in 
the  former  no  doubt  because  so  little  is  known  of  the 
fundamental  nature  of  attention  and  because  of  its 
doubtful  susceptibility  to  measurement.  The  chapter  on 
feeling,  however,  might  very  well  have  been  amplified, 
not  only  because  of  the  interesting  work  which  has 
been  done  in  this  direction,  but  also  because  of  its 
great  importance  in  the  study  of  psycho-pathologica 
states.  The  work  of  Jung  and  Peterson  it  is  true 
is  included  in  the  bibliography,  but  the  valuable 
results  of  word-pairing  methods  and  the  light  which 
modern  psycho-analysis  throws  on  hidden  and  subcon¬ 
scious  effective  processes  are  nowhere  discussed.  Breuer 
is  mentioned  only  in  connexion  with  labyrinthine  sensa¬ 
tions,  and  we  have  looked  vainly  for  the  name  of  Freud. 
The  reason  for  this  is  given  in  the  preface,  where  the 
author  states  that  owing  to  unsatisfactory  methods  and  in¬ 
sufficient  knowledge  of  subconscious  and  abnormal  states, 

11  A  Textbook  of  Experimental  Psychology.  By  Charles  S.  Myers, 
Lecturer  in  Experimental  Psychology  in  the  University  of  Cambridge  ; 
Professor  of  Psychology,  King’s  College,  London.  London :  Edwin 
Arnold.  1909.  (Post  8vo,  pp.  448  ;  66  figures  and  diagrams.  8s.  6d.) 


these  subjects  are  as  yet  too  controversial  in  character  to 
come  well  within  the  scope  of  an  elementary  textbook.  Ifc 
is  not  to  be  denied  that  there  is  some  truth  in  this,  but 
considering  the  importance  of  the  subject  and  the  great 
amount  of  valuable  work  which  has  been  done  within 
recent  years,  it  would  surely  be  possible  to  sift  from  it 
much  valuable  evidence,  or,  at  any  rate,  to  describe 
methods  which  are  already  giving  important  results.  We 
hope  that  this  will  be  done  in  the  future  editions  of  a  book 
which  we  cordially  commend  to  the.  student  as  a  most 
helpful  work. 


NOTES  ON  BOOKS. 


We  have  received  from  the  National  Food  Reform  Asso¬ 
ciation  a  revised  edition  of  its  little  booklet,  entitled, 
Hints  Toward  Diet  Reform,  with  Twenty-four  Simple 
Recipes.  Such  of  them  as  we  have  tried  proved  excellent. 
The  objects  of  the  society  are  to  enlighten  public  opinion 
on  matters  of  diet ;  to  point  out  the  dangers  of  our  present 
system  of  food  supply  and  its  bearings  on  such  problems 
as  the  adulteration  of  food  and  milk,  infant  mortality, 
consumption,  and  physical  deterioration  ;  to  make  known 
the  intimate  connexion  of  diet  with  (a)  moral  and  physical 
well-being,  (6)  social  reform,  (c)  economy— national  and 
domestic ;  to  urge  the  necessity  of  reconsidering  the 
dietary  of  schools  and  colleges,  the  army  and  naval  hos¬ 
pital  asylums,  prisons,  and  other  institutions  ;  and,  finally, 
to  recommend  more  humane,  hygienic,  and  scientific 
methods,  both  in  the  selection  and  preparation  of  food. 
The  society  has  its  habitation  at  178,  St.  Stephen’s  House, 
Westminster. 
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Section  of  Bacteriology  and  Microbiology. 

The  Mode  of  Infection  in  Tuberculosis. 

The  chief  papers  on  this  subject  were  read  by  Baumgabten 
(Tubingen)  and  Ivitasato  (Tokio).  The  former  first  exa¬ 
mined  the  theory  of  aerogenic  infection.  Leaving  aside 
the  question  of  predisposition,  he  found  that  the  human 
patient,  by  expectorating,  hawking,  speaking,  etc.,  sprayed 
bacilli  into  the  air.  The  bacilli  would  thus  be  suspended 
on  droplets  for  a  considerable  time,  and  could  gain  an 
entrance  into  the  body  by  way  of  the  mucous  membranes 
of  the  cavities  to  reach  the  lungs,  glands,  and  other 
organs.  Experimentally  attempts  had  been  made  .  to 
demonstrate  a  direct  aerogenic  infection  by  spraying 
large  quantities  of  dried  bacilli  which  animals  were 
to  inhale.  But  the  conditions  of  these  expen- 
were  such  as  never  occurred  in  actual  life, 
he  referred  to  experiments  with  spraying  of 
containing  masses  of  virulent  bacilli.  Here, 
he  contended  that  the  forced  conditions  were 
artificial,  and  could  not  be  accepted  as  proof 
aerogenic  infection  in  human  beings.  On  the  other 
he  stated  that  it  could  be  experimentally  demon¬ 
strated  that,  provided  the  lungs  were  allowed  free  play, 
and  the  air  contained  considerable  quantities  of  bacilli) 
the  lungs  remained  free  from  germs,  while  the  epithelial 
cells  of  the  mucous  membranes  caught  up  the  bacilli  from 
the  air  and  passed  them  on  through  the  lymph  stream  to 
the  filters — the  lymphatic  glands — and  thus  on  to  t  e 
various  organs.  Recent  observations  had  tended  to  dis¬ 
prove  the  existence  of  a  direct  aerogenesis  of  tuberculosis. 
Enterogenesis  in  Baumgarten’s  opinion  did  not  play  a  par 
in  tuberculosis  in  man.  This  conclusion  he  attempted  o 
base  on  the  results  of  experimental  work.  He  passed  on 
to  the  consideration  of  what  he  termed  gennaeo genesis,  7 
which  he  meant  a  form  of  intrauterine  infection.  Baci 
had  been  found  in  the  ova  of  some  animals. _  ln 
bacilli  had  been  found  in  spermatic  fluid,  even  if  they  d 
not  been  found  in  spermatozoa.  The  experiment  j 
injecting  an  emulsion  of  bacilli  into  the  vagina  of  amm  •, 
immediately  after  a  fertilizing  coition  had  been  to 
by  a  latent  infection  of  the  embryo,  although  the  b° 
remained  healthy.  This  he  regarded  as  pi'00 
spermatic  fluid  containing  bacilli  could  infect  the  ov,  ' 
Renzi’s  experiments  had  proved  that  tuberculous  mo  J 
could  pass  on  bacilli  to  their  fetus.  He  stated 
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the  maternal  infection  took  place  through  the  placenta. 
About  50  per  cent,  of  the  placentae  of  tuberculous  mothers 
showed  signs  of  disease.  Severe  tuberculous  implication 
if  the  placenta  no  doubt  would  lead  to  the  death  of  the 
tetus,  but  mild  affections  would  be  likely  to  produce 
1  latent  tuberculosis,  which  might  become  generalized 
inder  certain  conditions  in  later  life.  He  was  therefore 
nclined  to  regard  “  gennaeogenesis  ”  as  much  more  im¬ 
portant  than  enterogenesis  or  aerogenesis.  An  animated 
liscussion  followed,  in  which,  among  others,  Pfeiffer, 
LiUbarsch,  Wysokowicz,  Heymann,  Salomonsen,  Gruber, 
xENErich,  and  Hijtyra  took  part.  The  majority  of  the 
speakers  did  not  accept  the  views  put  forward,  although 
3aumgarten  obtained  support  on  some  points. 

Kitasato  described  the  measures  employed  in  Japan 
>f  combating  tuberculosis,  and  spoke  of  the  occurrence  of 
he  disease.and  of  his  work  in  its  investigation.  The  main 
acts  and  views  of  this  communication  have  already  been 
•ublished  by  the  author. 


Bacteriology  of  Acute  Rheumatism. 

Rosenthal  (Paris)  read  a  paper  on  the  bacteriology  of 
cute  rheumatism  and  its  treatment.  He  criticized  the 
esearches  of  Poynton,  Paine,  Walker,  Meyer,  and  others, 
nd  attempted  to  prove  that  the  diplococcus,  which  has 
een  associated  with  the  disease  by  the  observers  named, 
/as  nothing  else  than  the  enterococcus  of  Thiercelin,  and 
hat  it  played  only  a  secondary  part  in  rheumatism.  He 
hen  discussed  the  characteristics  of  the  anaerobic  bacillus 
f  Achalme,  which  he  believed  to  be  the  causal  organism, 
[is  methods  of  employing  sealed  capsules  in  Thiroloix’s 
aemobioculture  (the  bacilli  are  sown  in  the  blood  during 
ie  life  of  the  animal)  gave  him  excellent  results.  He 
lrther  stated  that  the  bacilli  could  transform  themselves 
ito  diplococci  both  in  vitro  and  in  vivo.  His  methods  of 
eatment  included  the  employment  of  colloids  (electrargol), 
idium  salicylate,  bacterial  vaccines,  and  a  serum  prepared 
7  in  jecting  aerobic  and  anaerobic  cultures  of  the  Achalme 
icillus  into  horses. 


Histogenesis  of  Cancer. 

Raymond  Tripier  (Lyons)  attempted  to  show  that  the 
istogenesis  of  cancer  and  the  constitution  of  the  disease 
ere  analogous  to  the  histogenesis  and  constitution  of 
ber  pathological  lesions  usually  spoken  of  as  inflamma- 
ry.  He  regarded  the  initial  lesion  in  all  neoplasms,  both 
inign.  and  malignant,  as  mechanical,  depending  on  an 
teration  of  the  vascular  apparatus. 


Teratoid  Tumours. 

Askanazy  (Geneva)  dealt  with  some  investigations  on 
ratoid  tumours.  He  found  that  the  rat  served  best  as 
e  experiment  animal.  Positive  results  were  obtained  by 
oculating  only  portions,  and  not  whole  embryos,  into  the 
sntoneum  or  subcutaneous  tissue,  but  not  into  the  cranial 
vity.  After,  relating  several  points  of  interest  in  con- 
'xion  with  his  observations,  he  stated  that  he  was  able 
prove  that  the  animal  organism  as  well  as  the 
nuences  exercised  on  the  embryonal  tissue,  played 
.  important  part  in  determining  the  nature  of  the 
timate  fate  of  the  embryonal  tissue.  He  found  that  it 
is  not  possible  to  increase  the  power  of  growth  by 
peated  inoculations,  and  that  the  fourth  transplantation 
ways  failed.  Mixing  emulsified  embryonal  tissue  with 
emulsion  prepared  from  freshly  removed  human  carci- 
ipa  regularly  prevented  the  appearance  of  teratomata, 
ns,  he  considered,  was  analogous  to  the  inhibition  of 
ncerous  tumours  in  mice,  etc.,  by  the  inoculation  of 
ibryonic  tissue  of  the  same  species.  The  development 
the  teratoid  tumours  was  inhibited  by  soaking  the 
mryonal  emulsion  in  Fischer’s  scarlet  oil.  On  the 
Ter  hand,  when  he  mixed  the  embryonal  emulsion  with 
ither-ivasser,  the  tumours  took  on  extraordinary  growth, 
us  he  regarded  as  proof  that  the  embryonal  tissue  could 
directly  influenced  to  grow  in  its  new  host.  The 
nor  further  reported  a  single  observation  in  which  a 
uignant  tumour  developed  on  the  basis  of  an  experi- 
“ntal  teratoma,  In  conclusion,  he  reviewed  the  present 

1  e  °*  knowledge  concerning  teratomata  and  blastomata 

general. 


Section  of  Therapeutics. 

The  Congress  as  an  Advertising  Medium. 

The  programme  of  this  section  included  some  eighty- 
three  papers,  and  this  number  was  increased  by  a  few 
announced  at  the  last  minute.  A  large  proportion  of  the 
papers  were  printed  or  typed  beforehand,  and  several  of 
those  which  were  distributed  in  this  way  were  never  read, 
the  authors  not  having  taken  the  trouble  to  travel  to 
Budapest.  That  many  of  these  communications  are  of 
doubtful  scientific  value  increases  the  suspicion  that  the 
Section  of  Therapeutics  at  medical  congresses  is  utilized 
for  the  purpose  of  advertising  some  special  method  of 
treatment.  More  than  that,  a  careful  perusal  of  some  of 
the  papers  awakens  a  further  suspicion  that  the  readers 
are  anxious  to  bring  their  names  before  the  medical  world 
in  the  hope  that  some  special  mode  of  dealing  with  disease 
may,  perchance,  bring  some  new  patients.  In  some  cases 
the  authors  of  papers  derive  a  large  proportion  of  their 
patients  in  this  way,  by  seeking  other  members  who  will 
recommend  the  author.  It  is  not  surprising  that,  in  some 
of  these  instances,  the  medical  practitioner  in  question 
should  have  the  reputation  among  his  local  colleagues  of 
not  being  able  to  retain  any  of  his  old  patients,  and  of  being 
dependent  on  a  constant  supply  of  fresh  ones,  in  order  to 
keep  up  his  practice. 

Serum  Therapy. 

Bourget  (Lausanne)  expressed  his  belief  that  the- 
modern  doctrine  of  toxins,  antitoxins,  endotoxins,  aggres- 
sines,  alexins,  bacteriolysins,  and  so  on,  was  nothing  more 
than  a  display  of  learned  sounding  words  without  any 
meaning,  and  that  the  serum  treatment  of  typhoid  fever, 
diphtheria,  tuberculosis,  tetanus,  meningitis,  etc.,  was 
useless.  The  paper  was  followed  by  a  discussion,  in 
which  Gerloczy,  Blondel,  Carrien,  Deutsch,  Bokay,  Kiraly, 
and  Herczeg  took  part  ;  the  author’s  views  found  no 
support. 

Animal  Poisons. 

Faust  (Wurzburg)  presented  a  communication  on  some 
actions  of  the  animal  poisons.  In  the  first  place,  he  dealt 
with  the  pathogenesis  of  bothriocephalus  anaemia,  refer¬ 
ring  especially  to  the  part  played  by  oleic  acid  as  a  blood 
poison.  He  further  raised  the  question  whether  this 
substance  might  not  be  responsible  for  some  of  the 
so-called  pernicious  anaemias.  Turning  to  the  venom  of  the 
cobra,  the  author  spoke  of  a  toxin,  which  he  called  ophio¬ 
toxin,  which  he  regarded  as  the  active  substance.  This 
ophiotoxin  is  not  a  toxalbumin,  but  should  be  classed 
among  the  sapotoxins,  both  on  account  of  its  pharmaco¬ 
logical  and  of  its  chemical  properties.  He  also  dealt  with 
the  active  substances  of  the  poisons  e£  snakes,  fishes, 
scorpions,  and  spiders. 

Muco -membranous  Entero- colitis. 

Raoul  Blondel  (Paris)  dealt  with  the  etiology  and 
treatment  of  muco-membranous  entero-colitis.  He  regarded 
this  disease  as  a  manifestation  secondary  to  some  dis¬ 
turbance  of  the  nervous  system.  The  symptoms  were 
explicable  on  the  assumption  of  a  reflex  disturbance  of  the 
secretion  and  motor  functions.  The  patients,  he  said, 
always  exhibited  a  neuro-arthi'itic  stigma.  He,  however, 
recognized  external  causes  which  determined  the  onset  of 
the  colitis.  These  causes  included  enteroptoses,  floating 
kidney,  displacements  of  the  uterus,  adhesions  in  the 
neighbourhood  of  the  uterine  appendages  (either  post- 
inflammatory  or  post-operative),  peritoneal  bands,  in¬ 
testinal  lithiasis,  intestinal  parasites,  and  hyperacidity  of 
the  gastric  secretion.  The  treatment  which  he  advised 
was :  First,  to  remove,  whenever  possible,  the  external 
cause ;  secondly,  to  treat  the  general  condition  by  means 
of  a  vegetable  diet,  forbidding  alcohol,  tobacco,  and  coffee ; 
hydrotherapy,  massage,  exercise,  and  drinking  of  Plom- 
bieres  waters ;  thirdly,  to  treat  the  intestines  locally 
(including  bacterio-therapy),  forbidding  eggs  in  any  form, 
and  employing  little  or  no  intestinal  lavage ;  and,  fourthly, 
to  treat  the  painful  attacks  by  compresses,  to  treat  the 
constipation  by  castor  oil,  gelose,  enemata  of  bicarbonates, 
and  the  diarrhoea  by  ichthyol. 

Leucocytes  and  Absorption  and  Elimination  of 

Medicaments. 

Arnozan  and  Carles  (Bordeaux)  read  a  paper  on  the' 
part  played  by  the  leucocytes  in  the  absorption  and 
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elimination  of  medicaments.  The  authors  found  that 
several  substances  were  taken  up  by  the  leucocytes  at 
times  after  the  medicaments  had  been  split  up  or  other¬ 
wise  altered  chemically.  The  drugs  were  thus  not  dis¬ 
solved  in  the  total  quantity  of  fluid  blood,  but  were 
-concentrated  in  the  blood  cells,  to  be  liberated  in  certain 
situations,  notably  ulcerated  surfaces,  where  an  intense 
medicamentous  action  might  be  evolved.  Reference  was 
also  made  to  the  effect  which  this  loading  of  the  leucocytes 
had  on  their  phagocytic  action. 

Boncegno  Water  in  Graves's  Disease. 

Garry  (Cairo)  read  a  paper  on  the  therapeutic  value  of 
the  water  of  Roncegno  in  Graves’s  disease.  This  water 
contains  arsenic  and  iron.  The  author  stated  that  37  cases 
had  been  treated  during  the  past  six  years,  of  which  20  bad 
been  completely  cured,  8  had  been  almost  completely  cured, 
and  5  had  been  slightly  improved;  the  remaining  4  did 
not  benefit. 

( To  be  continued.) 


LITERARY  NOTES. 

In  a  note  on  an  old  medical  worthy  of  Keith  which  ap¬ 
peared  in  the  Journal  of  September  25th,  the  name  was 
printed  “  Douglas.”  It  should  have  been  “  Dougall.”  The 
writer  wishes  to  say  that  he  has  not  even  the  somewhat 
doubtful  satisfaction  of  laying  the  blame  on  that  con¬ 
venient  scapegoat,  the  printer’s  devil.  The  fault  was 
wholly  his  own,  and  he  apologizes  to  the  shade  of  William 
Dougall  for  his  inadvertence. 

We  learn  from  the  Neiv  York  Medical  Journal  that  the 
Transactions  of  the  Sixth  International  Congress  on 
Tuberculosis  held  last  year  at  Washington  have  recently 
been  issued.  They  make  six  volumes,  containing  in  all 
4,832  pages.  These  volumes  constitute  in  themselves  an 
almost  exhaustive  library  on  the  subject  of  tuberculosis. 

“  At  the  time  o£  the  Congress,”  says  our  contemporary,  “  it 
was  announced  that  the  Transactions  would  be  published 
in  the  course  of  three  months,  but  everybody  of  much 
experience  in  editorial  work  felt  that  such  an  expectation 
could  not  be  realized  with  due  regard  to  careful  editing. 
Those  who  had  the  work  in  charge  must  soon  have  come 
to  take  the  same  view  of  the  matter,  and  they  have  shown 
wisdom  in  doing  the  work  thoroughly  rather  than  in  hasty 
compliance  with  an  ill-advised  promise.” 

Mr.  Henry  Frowde,  of  the  Oxford  University  Press, 
informs  us  that  the  forthcoming  number  of  the  Quarterly 
Journal  of  Medicine  includes  the  following  articles:- — On 
leukanaemia,  by  Dr.  Charles  H.  Melland ;  a  contribution 
to  the  study  of  rheumatism,  with  notes  on  the  after-history 
of  25  cases  of  “  scarlatinal  rheumatism,”  by  Dr.  F.  J. 
Poynton  ;  on  lymphocytosis  of  the  cerebro- spinal  fluid  in 
relation  to  tabes,  by  Drs.  Judson  S.  Bury  and  Albert 
Ramsbottom ;  polycystic  disease  of  the  kidneys,  by 
Dr.  Carey  Coombs ;  an  investigation  into  the  histological 
condition  of  the  suprarenal  glands  in  conditions  associated 
with  a  high  blood  pressure,  by  Dr.  Austin  Philpot ;  on  the 
diuresis  of  chill,  by  Dr.  Alexander  Gibson  ;  toxic  arth¬ 
ritis,  by  Dr.  J.  Campbell  McClure ;  some  observations  on 
the  oral  administration  of  T.R.  tuberculin  in  pulmonary 
tuberculosis,  by  Drs.  David  Lawson  and  H.  S.  Gettings ; 
some  further  remarks  on  leukaemic  and  chloromatous 
affections,  by  Dr.  C.  H.  Treadgold;  the  estimation  and 
quantitative  significance  of  hydrochloric  acid  in  the  gastric 
contents,  by  Dr.  W.  H.  Willcox. 

We  are  informed  by  Messrs.  J.  and  A.  Churchill  that  the 
Medical  Directory  for  1910  will  contain  a  descriptive  list  of 
all  the  most  important  British  spas  and  health  resorts.  It 
has  been  compiled  by  Dr.  Norman  Hay  Forbes,  ex-Vice- 
President  of  the  British  Balneological  and  Climatological 
Society.  The  Medical  Directory  for  next  year  is  now 
being  compiled,  but  the  editors  can  still  receive  informa¬ 
tion.  The  same  publishers  have  published  another  revised 
edition  of  Hale  White’s  Manual  of  Materia  Medica.  Tbi3 
work  was  first  published  in  1892.  The  present  is  the 
eleventh  edition  of  the  book. 

The  Council  of  the  Bethnal  Green  Free  Library  is 
making  an  earnest  appeal  for  a  reserve  fund  of  £10,000. 
The  institution  was  founded  by  the  late  Dr.  William  Tyler, 
brother  of  Sir  James  Tyler,  well  known  in  the  City  of 
London  as  a  prominent  citizen  and  friend  of  all  good  work. 
Although  his  ample  private  means  should  have  allowed 


Dr.  Tyler  to  have  passed  a  life  of  ease  amid  more  congenial 
surroundings,  he  chose  to  pass  a  life  of  self-denial  among 
the  poor.  In  founding  the  library  he  did  a  work  which 
attracted  the  notice  of  the  late  Queen  Victoria,  who  sent 
her  works  with  her  autograph  ;  of  the  present  King,  who 
contributed  handsomely  in  books ;  and  of  the  Prince  of 
Wales,  who  has  sent  £10  to  the  reserve  fund.  There  are 
now  over  30,000  volumes  in  the  reference  section,  while 
the  lending  department  has  over  8,000  in  addition.  The 
year’s  income  of  £1,222  leaves  an  adverse  balance  of  £215. 
The  library  does  not  merely  receive  gifts,  however ;  grants 
of  surplus  stocks  are  often  being  made  to  outside  institu¬ 
tions.  Evening  classes  are  held,  and  free  concerts  are 
given  ;  both  are  increasingly  appreciated. 

Messrs.  W.  B.  Saunders  Company  will  publish  shortly  a 
work  on  malaria  by  Dr.  Wm.  H.  Deaderick.  Special 
stress  is  laid  on  diagnosis  and  treatment.  It  is  stated 
that  the  third  cycle  of  the  malarial  parasite— the 
parthenogenetic  cycle — is  described  for  the  first  time  in 
any  language.  The  book  will  be  fully  illustrated  by  a 
number  of  original  pictures. 

The  Bevue  Mensuelle  de  la  presse  medicale  Italienne,  the 
first  number  of  which  was  issued  in  June  last,  is  intended 
to  make  the  results  and  observations  of  Italian  workers 
more  widely  known  to  their  professional  brethren  through¬ 
out  the  world,  to  a  large  proportion  of  whom  Italian 
medical  literature  is  a  sealed  book.  The  new  journal  is 
published  at  Milan,  under  the  editorship  of  Dr.  L.  Mongeri, 
who  has  many  of  the  leading  members  of  the  profession  in 
Italy  as  collaborators. 

We  take  the  following  extract  from  “  The  History  and 
Antiquities  of  Kilmacduagh,”  from  the  Canadian  Practi¬ 
tioner  and  Bevieiv : 

The  circumstances  under  which  Ulick  de  Burgo  received  the  i 
name,  Ulick  of  the  Heads,  was  extraordinary.  It  is  difficult  to 
discredit  them,  considering  they  are  found  in  the  pages  of  a  j 
scholar  so  learned,  so  conscientious,  and  so  favourably  known 
as  the  author  of  Cambrensis  Evernus.  Ulick  was  confined  in  his 
castle  at  Dunkellin  for  a  considerable  time  by  paralysis,  which 
in  those  days  (1542)  of  active  warfare  was  sure  to  be  attended 
with  serious  consequences.  Accordingly,  his  possessions  were 
seized  on  by  neighbours,  some  of  whom  were  his  own  kindred. 
After  plundering  his  extensive  territory,  they  attacked  his  . 
residence,  intending  to  make  him  prisoner,  and  seizing  all  that  , 
remained.  Bedridden  as  he  was,  when  it  was  told  that  those 
bound  to  him  by  the  closest  ties  of  blood  had  hearts  so  merci¬ 
less  as  to  deprive  him,  a  cripple,  of  the  necessaries  of  life,  his 
rage  knew  no  bounds.  He  forgot  his  weakness,  and  cried  aloud 
for A  horse,  a  horse!  ”  “May  not,”  he  added,  “  the  great  God 
who  took  away  the  life  of  my  lirnb  restore  it  again,  and  enable  me 
to  recover  my  cattle  from  those  merciless  thieves  ?  ”  His  atten¬ 
dants,  awed  by  his  anger,  yielded  to  his  wishes,  and  placed  him 
with  difficulty  on  horseback.  So  feeble  was  he,  that  he  was 
unable  to  remain  in  the  saddle  without  assistance.  Nothing 
daunted,  he  persisted  to  sit  upright,  “  till  at  length  the  bones 
emitted  a  sound  loud  enough  to  be  heard  by  his  attendants,  and 
in  an  instant  the  sinews  recovered  their  strength.”  His  enemies 
were  terror-stricken  as  he  came  on  the  scene ;  he  not  onh 
retook  his  cattle,  but  he  brought  back  in  triumph  the  heads  of 
many  of  his  enemies.  Such  was  the  remarkable  occurrence 
that  got  him  popularly  known  as  Ulick  of  the  Heads. 

Cases  are  on  record  of  paralytic  patients  recovering  the 
use  of  their  limbs  to  escape  from  a  burning  house,  of  an 
attack  of  gout  being  cured  by  a  railway  accident,  ot 
obstinate  mucous  colitis  which  had  resisted  all  kinds  ot 
medical  treatment  disappearing  under  the  influence  ot 
sudden  danger,  and  of  a  lost  voice  being  recovered  under 
the  stress  of  great  mental  emotion.  A  number  of  examples 
of  such  effects  will  be  found  in  the  late  Dr.  Hack  Tuke  s 
well-known  book  Mind  and  Body. 

Public  Opinion  published  its  2,500th  number  on 
September  24th.  The  first  number  of  this  well-  i 

known  weekly  review  was  published  forty-eight  years 
a»o  on  October  5th,  1861,  the  editor  in  .  this  j 

issue  calls  attention  to  the  history  of  Public  Opinion  ; 
and  the  stirring  days  in  which  it  was  started.  ^ 

title  of  Public  Opinion  was  suggested  by  Sir  ' 

Peel  to  George  Jacob  Holyoake  when  he  said  tka 
“  England  was  governed  by  Opinion.”  It  was  an 
diate  success,  and  wen  a  big  circulation  both  at  Von? 
and  abroad.  The  object  of  Public  Opinion ,  which  i 
edited  by  Percy  L.  Parker,  is,  while  focussing  the  opinion 
and  views  of  the  week  as  given  in  the  world’s  best  nevv 
papers,  magazines,  and  books,  to  emphasize  those 
ments  and  opinions  which  are  becoming  important  a 
which  promise  to  loom  large  in  the  future. 
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DR.  Daniel  John  Cunningham,  late  Professor  of 
Anatomy  in  the  University  of  Edinburgh,  left  personal 
estate  valued  at  £17,846. 

The  next  meeting  of  the  International  Congress  of 
Otology  will  be  held  in  Boston,  U.S.A.,  under  the  auspices 
of  Harvard  University,  in  August,  1912.  Dr.  Clarence 
J.  Blake,  of  Boston,  has  been  chosen  to  be  President. 

A  special  commission  of  the  French  Senate,  the  reporter 
of  which  is  M.  Strauss,  has  recommended  the  prohibition 
of  the  use  of  feeding  bottles  with  tubes,  under  penalty  of 
fines  from  2  to  100  francs,  and  imprisonment  in  case  of 
repetition  of  the  offence. 

The  subject  of  Professor  Osier’s  address  at  the  London 
School  of  Tropical  Medicine,  which  is  to  be  delivered  on 
October  28th,  is  The  Nation  and  the  Tropics.  The  work  of 
lie  winter  session  will  begin  in  the  first  week  of  October 
is  usual. 

Sir  John  Byers  has  been  re-elected  President  of  the 
Belfast  Natural  History  and  Philosophical  Sbciety  for  the 
session  1909-10.  The  society  is  one  of  the  oldest  provincial 
jodies  of  the  kind  in  the  United  Kingdom,  the  present 
teing  the  eighty-sixth  year  of  its  existence. 

The  annual  medical  service  of  the  Guild  of  St.  Luke 
'  ill  be  held  in  St.  Paul  s  Cathedral  on  Wednesday 
Ictober  20th,  at  7.30  p.m.  The  preacher  will  be  the  Rev! 
Bather  Waggett,  S.S.,  J.E.  For  tickets  and  particulars 
pplication  should  be  made  to  the  Honorary  Secretary 
)r.  C.  St.  Aubyn-Farrer,  1.  Harley  Street,  W. 

At  the  opening  meeting  of  the  Eugenics  Education 
>ociety  to  be  held  at  the  Caxton  Hall,  Westminster,  on 
.liursday,  October  7tb,  at  5.15  p.m.,  Lieutenant- Colonel 
elvdle,  R.A.M.C  ,  Professor  of  Hygiene,  Army 
ledical  Collegp,  will  deliver  an  address  on  Eugenics  anil 
Iihtary  Service.  Mr.  Arnold  White  will  preside. 

The  Clinical  Section  of  the  Koyal  Society  of  Medicine  is 
3  hold  its  first  meeting  for  the  wdnter  session  next  Friday, 
t  8  p.m.  In  addition  to  demonstrations  of  cases  and 
pecimens,  papers  will  be  read  by  Sir  Dycc  Duckworth  on 
ome  cases  of  gout — one  in  a  Mohammedan,  the  other  in  a 
oy  of  14 ;  and  by  Dr.  Herringham  on  some  cases  of 
neumoma  in  which  displacement  of  the  heart  simulated 
leural  effusion. 

The  new  laboratories  for  physiology,  chemistry,  and 
hysics  of  the  London  Hospital  Medical  College  will  be 
pened  by  Professor  William  Osier,  F.R.S.,  on  Friday 
ctober  15th,  at  4  p.m.  At  4.30  he  will  deliver  the 
ciiorstein  lecture  on  Syphilis  and  Aneurysm.  Members  of 
le  medical  profession  will  be  admitted  on  presentation  of 
leir  cards. 

The  opening  of  the  winter  session  at  the  Faculties  of 
lnfv.ce  and  of  Me<iical  Science  at  University  College 
hi  be  marked  by  the  delivery  of  two  public  introductory 
ctures.  The  one  dealing  with  radium  emanations  is  to 
3  delivered  by  Sir  William  Ramsay  at  9  a.m.  next 
onday,  and  the  other  on  Wednesday,  at  7  p.m.,  by 
rofessor  H.  R.  Kenwood,  the  title  of  his  address  being, 
hat  Hygiene  Demands  of  School  Teachers. 

According  to  recent  reports  from  East  Africa  sleeping 
:kness  is  causing  fearful  ravages,  both  among  natives 
!...  VroPeans  on  Lake  Tanganyika,  particularly  in  the 
Pji  d^tnct.  The  principal  centre  of  the  disease  is  at  the 
°^.tae.  river  Malagarayi,  where  it  enters  the  lake, 
the  district  running  south  from  that  point.  The  head 
he  East  Africa  medical  staff,  Dr.  Speissner,  has  gone 
ere  to  inquire  into  the  measures  taken  against  the 

The  autumn  meeting  of  the  South-Eastern  Division  of 
e  Medico-Psychological  Association  will  be  held,  by  the 
urtesy  of  Drs.  Adams  and  Johnston,  at  Brooke  House, 
^per  Clapton,  N.E.,  on  Wednesday,  October  6tli.  Dr. 

.  *  Edridge- Green  will  read  a  paper  cn  the  theory  of 
’ion  and  colour  perception,  which  will  be  illustrated 
coloured  lantern  slides.  Dr.  T.  Duncan  Greenlees 
present  a  communication  on  lunacy  matters  in  Cape 
ay.  I  he  members  will  dine  together,  after  the 
■5pm  at  the  Caf<§  Mouico’  Liccadilly  Circus,  W.,  at 

[i*E  fUTvr^een* k  Congress  of  Internal  Medicine  will  be 
m  at  Milan  from  October  4th  to  the  8th.  Among  the 
i  mumcations  promised  are  a  report  of  the  existing 
'^now^ec^ge  in  regard  io  cancer,  by  Professors 
s  Moreschi,  and  Veratti  cue  on  Italian  work  in 
p  a  ?}  ihtercial  medicine,  by  Professor  Guiffre ;  and 
A  ,u  1  «  mechanical  and  biological  factors  in  the 
PregEancy.  A  special  session  will  be  devoted 
1  nf-i  C.  E^dicine,  at  which  Professors  Feletti,  Gabbi, 
ers  will  read  papers  on  Mediterranean  fever,  kala- 


azar,  and  other  subjects.  In  connexion  with  the  Congress 
there  will  be  a  meeting  of  those  wrho  take  an  active  interest 
in  the  struggle  against  endemic  cretinism,  when  a  report 
on  the  subject  will  be  presented  by  Professor  Tamburini 
and  a  meeting  of  the  National  League  against  Malaria. 

The  Board  of  Education  of  New  York  is,  we  learn  from 
the  New  York  Medical  Journal,  planning  to  remodel  twenty 
class  rooms  in  different  public  school  buildings  into  open- 
air  rooms,  and  equip  them  with  special  furniture.  These 
rooms  -will  be  for  the  use  of  children  who  are  anaemic  and 
have  a  tendency  to  tuberculosis.  Those  already  afflicted 
with  the  disease  will  not  be  accepted.  The  Board  of 
Education  now  furnishes  teachers  for  classes  of  tuber¬ 
culous  children  on  the  ferryboats  Southfield  and  Middle- 
town,  and  is  planning  to  supply  teachers  for  the  class  on 
the  roof  of  the  Vanderbilt  Clinic. 

On  the  initiative  of  Dr.  Castellino,  Professor  of  Medical 
I  athology  in  the  University  of  Naples,  an  Italian  National 
League  against  malaria  has  recently  been  formed.  The 
first  meeting  will  take  place  at  Milan  on  October  6th  and 
7th,  when  the  Congress  of  the  Italian  Society  of  Internal 
Medicine  will  be  in  session  in  the  same  city.  Among  the 
communications  promised  are  the  following :  Professor 
Loidoni-Uftreduzzi,  on  the  present  state  of  knowledge  in 
regard  to  malaria;  Professor  Castellino,  on  prophylaxis 
against  malaria ;  Professor  Golgi,  on  the  pathology  of 
malaria  ,  Professor  Grassi,  on  some  questions  relating  to 
the  pathology  and  treatment  of  malaria ;  Professor 
Queirolo,  on  little  known  abortive  forms  of  malaria. 
Professor  Baccelli  will  preside,  and  will  deliver  an  inaugurai 
address. 

Under  the  name  of  Scapa,  or  A  Beautiful  World,  the 
Society  for  Checking  the  Abuses  of  Public  Advertising  has 
just  brought  out  an  issue  of  the  occasional  journal  in 
which  it  records  its  work.  The  society  came  into  being 
some  sixteen  years  ago,  and,  considering  the  nature  of 
the  forces  with  which  it  is  contending,  has  achieved  some 
excellent  results.  Among  them  is  the  passage  of  an  Act 
specifically  dealing  with  the  matter  by  authorizing  local 
authorities  to  frame  by-laws  to  protect  landscapes,  pro¬ 
menades,  and  public  parks  within  their  area  from  dis¬ 
figuring  advertisements  of  any  kind.  So  far  advantage  has 
not  been  taken  freely  of  the  existence  of  this  Act ;  but  the 
leaven  is  working,  and  this  year  several  county  councils 
have  submitted  by-laws  for  approval  by  the  Home  Office. 
Apart  from  this  the  society  has,  by  memorials  and  repre¬ 
sentations,  in  luced  certain  advertisers  to  remove  or  modify 
advertisements  to  which  objection  was  taken.  The  more 
specific  objects  of  the  society  are  to  protect  the  picturesque 
simplicity  of  rural,  river  and  other  scenery,  and  to  assert 
generally  the  importance  as  a  great  public  interest  of 
maintaining  the  elements  of  interest  and  beauty  in  out-of- 
door  life.  The  journal  contains  many  illuminating  descrip¬ 
tions  of  the  way  in  which  beautiful  scenery  is  at  present 
prostituted  to  other  uses,  and  a  great  deal  of  interesting 
information  as  to  what  is  being  done  on  the  subject  in 
other  countries.  The  address  of  the  honorary  secretary  is 
The  Keir,  Wimbledon  Common.  He,  like  the  editor  of 
the  journal,  modestly  conceals  his  name.  We  wish  the 
society  well. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  was  held  at  429,  Strand,  London,  W.C.,  on 
September  17th,  Dr.  J.  Brindley  James  in  the  chair.  The 
accounts  presented  showed  that  the  business  of  the  society 
was  steadily  progressing.  In  every  year  of  the  quarter  of 
a  century  during  which  the  operations  of  the  society  have 
been  carried  on  there  has  been  an  increase  in  the  number 
of  members  and  in  the  amount  of  the  accumulated  funds, 
and  the  records  of  1909  show  that  this  year  will  be  no 
exception  to  the  rule.  The  number  of  members  now 
approaches  3,000,  and  the  funds  amount  to  nearly  a  quarter 
of  a  million  sterling,  a  most  satisfactory  result  for  a  society 
which  pays  no  commission  and  has  no  agents.  The  sick¬ 
ness  experienced  by  the  society  in  its  early  years  was  very 
much  under  the  amount  expected  and  provided  for  in  the 
tables  of  contributions ;  but  year  by  year  the  difference 
between  the  experienced  and  expected  sickness  has  grown 
smaller  until  it  has  almost  vanished,  and  it  seems  likely 
that  for  the  future  there  will  be  but  a  small  margin  of  this 
kind.  A  considerable  saving  is  made  each  year  in  manage¬ 
ment  expenses  and  the  funds  earn  a  large  margin  of 
interest  over  the  rate  assumed  in  the  valuation.  In  this 
way  a  substantial  surplus  is  produced  and  there  is  every 
reason  to  hope  that  the  society  will  be  able  for  many  years 
to  come  to  pay  the  handsome  bonus  which  is  now  allotted 
to  every  member  at  65.  Prospectuses  and  all  further 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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THE  FUNCTION  OF  THE  MEDICAL  LIBRARY. 

An  old  gibe  against  the  clergy  was  expressed  in  the 
saying,  Initium  sermonum  finis  studiorum.  This,  we 
fear,  might  find  an  application  to  our  own  profession, 
though  perhaps  within  a  narrower  range.  Medicine 
being  essentially  progressive,  both  as  a  science  and  as 
an  art,  those  who  practise  it  must  make  some  effort 
to  keep  up  with  its  advance,  unless  they  are  content 
to  be  left  behind.  This  they  can  now  do  by  post¬ 
graduate  study,  but  it  is  not  easy  or  even  possible  for 
many  doctors  to  find  time  for  such  refurbishing  of  their 
knowledge  to  an  extent  adequate  for  the  purpose. 
But  all  can  follow  the  onward  march  of  science  in 
books,  or,  better  still,  in  the  medical  journals.  The 
latter  we  think  the  better  way  for  most,  for  it  is  easy 
and  inexpensive,  and  shows  as  in  a  cinematograph  the 
gradual  growth  of  knowledge.  In  the  book  the  results 
are  winnowed,  classified,  and  summed  up ;  in  the 
journal  the  work  can  be  followed  step  by  step.  There 
are  some  excellent  practitioners  who  think  they  can 
dispense  with  journals  and  even  with  books ;  their 
reading,  they  would  say,  is  on  the  living  body  itself, 
and,  like  John  Radcliffe,  they  would  undertake  to 
write  down  all  medical  knowledge  on  a  sheet  of 
paper.  Yet  Radcliffe  founded  a  magnificent  library, 
wfiiich  made  some  wit  compare  him  to  a  eunuch 
who  should  leave  money  to  establish  a  seraglio. 
John  Hunter  was  not  a  reading  man ;  his  library, 
as  he  boasted,  was  the  dissecting-room.  But  Hunter 
was  a  genius,  and  then  it  must  be  said  that  he 
was  more  a  biologist  than  a  surgeon.  Pascal,  too,  was 
no  reader,  but  then  to  him  geometry,  as  taught  in  the 
schools,  was  a  collection  of  self-evident  propositions. 
He  went,  like  Herbert  Spencer,  on  his  way  self- 
centred,  and  paying  no  heed  to  the  work  of  others. 
How  much  “  fuller,”  in  Bacon’s  sense,  would  these 
men  have  been,  and  how  much  more  they  would  have 
done  in  enlarging  the  boundaries  of  truth,  if  they  had 
read  more  !  Ordinary  men  cannot  work  alone  in  such 
splendid  isolation;  the  doctor,  in  particular,  must 
know  what  is  being  done  in  the  medical  world.  If,  as 
has  been  said,  the  whole  art  of  medicine  lies  in 
observation,  each  man’s  own  narrow  sphere  must  be 
enlarged  by  knowledge  gathered  by  others.  It  is  not 
merely  facts,  but  suggestions,  that  he  gets  from  fellow 
workers ;  even  their  mistakes  help  him  to  avoid 
pitfalls  in  his  path.  In  medicine,  more  perhaps  than 
in  any  other  department  of  intellectual  work,  it  is 
impossible  to  be  stationary;  if  we  do  uot  press 
forward  we  fall,  slowly  it  may  be  but  surely,  back¬ 
wards.  To  be  successful  the  practitioner  must  be  a 
student  throughout  his  professional  life. 

In  the  address  delivered  at  the  inaugural  meeting  of 
the  Medical  Library  Association  held  at  Belfast  in 
July,  which  will  be  found  at  p.  925,  Professor  Osier 
discusses  the  value  of  the  medical  library  in  post¬ 
graduate  study  with  the  fullness  of  knowledge  and  the 
charm  of  style  characteristic  of  all  his  utterances.  It 
is  a  truth  which  cannot  be  dwelt  upon  too  much  that 
what  a  man  learns  at  college  is  to  walk  by  himself  with¬ 
out  the  help  of  leading  strings,  to  see  with  his  own 
eyes,  and  to  use  the  weapons  for  fighting  disease 


which  science  places  in  his  hands.  The  foundation  is 
laid  for  him  ;  it  is  for  him  to  build  upon  it.  If  he  does 
not  read,  he  inevitably  falls  into  the  state  described 
by  Professor  Osier,  when  he  “  is  fit  to  do  only  the 
“  ordinary  reflex  practice,  in  which  cough  means  an 
“  expectorant  mixture  and  heart  disease  digitalis.”  A 
glance  at  such  a  man’s  consulting  room  suffices  for 
the  diagnosis  of  this  type :  “  The  British  Medical 
“  Journal  or  Lancet  lies  uncut  [to  speak  by  the  card. 

“  this  should  have  been  unread J  in  heaps  on  the  table 
“  and  not  a  book  is  in  sight !  ”  In  this  category  of 
practitioners,  according  to  Professor  Osier,  are  “the 
“  kickers,  the  knockers,  the  grumblers  ”  of  the  pro¬ 
fession;  and  they  have  not  even  a  glimmer  oi 
consciousness  that  the  fault  is  in  themselves. 

But  how,  it  may  well  be  asked,  is  a  busy  and  worried 
man  to  find  time  for  reading  ?  He  cannot  do  so  unless 
he  has  acquired  the  habit.  As  Professor  Henry  Morley 
said  long  ago,  a  taste  for  reading  can  be  gained  in  the 
same  way  as  a  taste  for  smoking.  Every  one,  there¬ 
fore,  should  sedulously  cultivate  the  art  of  reading  in 
the  days  of  his  youth.  We  speak  of  reading  as  an 
“art”  deliberately.  Samuel  Johnson  never  read 
a  book  through  in  his  life,  but  he  got  all  he  wanted 
out  of  a  vast  number  of  books,  “  tearing  the  heart  out 
“  of  them,”  as  Boswell  tells  us.  The  habit  of  reading, 
acquired  when  the  mind  is  plastic,  enables  one  to  find 
readily  what  one  wants  in  a  book  or  journal;  the  rest 
can  safely  be  skipped,  for  it  is  only  what  one  reads 
with  interest  that  remains  in  the  memory.  Professor 
Osier  rightly  urges  people  to  get  rid  of  the  notion  that 
much  has  to  be  read ;  one  or  two  good  periodicals— 
we  are  proud  to  note  the  British  Medical  Journal 
occupies  a  place  among  those  which  he  enumerates— 
suffice.  But  they  must  be  read  thoroughly,  each 
reader  selecting  what  he  requires  and  keeping  the 
articles  filed  for  ready  reference. 

In  regard  to  books,  Professor  Osier  gives  the  sound 
advice  to  buy  with  discrimination.  It  is  here  that  the 
function  of  the  medical  library  is  most  usefully  exer¬ 
cised.  From  a  library  the  doctor  can  borrow  the 
monographs  or  large  textbooks  which  he  may  require 
for  reference,  but  cannot  afford  to  buy.  W  e  are  glad 
to  have  so  weighty  a  testimony  to  the  value  of  the 
library  which  the  British  Medical  Association  has 
collected  for  the  benefit  of  its  members.  How  greatly 
it  is  appreciated  by  them  is  shown  by  the  numbers 
who  come  to  read  therein.  Every  effort  is  made  to 
make  it  more  and  more  useful  to  members  and  to  the 
profession  at  large. 

Much  more  could  be  said  on  the  subject  so  well 
treated  by  Professor  Osier,  but  we  prefer  to  refer  our 
readers  to  the  address  itself.  Naturally,  as  a  lover  of 
books  he  has  a  good  deal  to  say  about  bibliography  an 
bindings ;  but  we  have  not  space  to  discuss  these 
things.  We  join  earnestly  in  his  recommendation  that 

all  doctors  should  have  a  hobby.  It  matters  little  v,  hat 
it  is  provided  it  interests  him  sufficiently  to  distrac 
his  mind  from  the  cares  of  professional  life. 


MENTAL  ATTITUDES  IN  PATHOLOGY. 

In  this  very  material  world  living  things  are  usually 
classified  according  to  their  physical  characteristics, 
but  conceivably  biologists  in  Mars  adopt  a  differed 
system  and  class  all  vertebrates  as  embodied  ® 
rogatives.  In  any  case  a  mental  glance  over  & 
animal  kingdom  suggests  that  among  less  tangi  e 
attributes  the  one  least  indisputably  characters  1 
alike  of  birds,  beasts,  and  fishes  is  Curiosity— subjec¬ 
tivity  to  the  attraction  of  the  unknown.  In  respe 
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of  some  animals — for  instance,  Felis  clomesticus — 
curiosity  would  appear  to  be  a  quality  not  without 
its  disadvantages,  for  we  have  the  high  authority  of 
nursery  tradition  for  believing  that  it  was  Curiosity 
that  killed  the  cat — robbed  it  at  one  fell  swoop  of  all 
its  many  lives— while  time  and  again  travellers,  and 
other  folk  proverbial  for  their  accuracy,  have  assured 
as  that  it  is  by  an  appeal  to  this  characteristic  that 
they  induce  animals  to  come  within  range  of  their 
weapons.  But  in  mankind  Curiosity  truly  appre¬ 
ciated  is  a  virtue  without  blemish,  an  attribute  so 
valuable,  yet  often  so  maligned,  that  by  way  of  protest 
,ve  spell  its  name  with  reverence  and  a  capital  letter, 
it  is  a  quality  with  such  outcomes  that  it  might 
ilmost  be  said  that  it  is  to  his  greater  endowment  in 
his  respect  that  man  owes  all  his  bygone  progress — 
lis  discovery  that  two  limbs  can  be  made  to  do 
he  work  of  four ;  his  knowledge  of,  among  other 
rifles,  the  law  of  gravity ;  his  mastership  over 
he  brute  beasts  which  have  no  understanding, 
ir  in  other  words,  less  curiosity ;  his  position  at  the 
;ead  of  the  general  class  in  which  our  Martian  bio- 
Dgist  would  place  him.  In  some  individuals  this 
uality  is  entirely  absent — :we  have  it  on  their  own 
uthority — so  it  would  not  appear  to  be  an  attribute 
ssential  to  man’s  mere  existence,  but  it  is  only  by 
Dstering  and  exercising  his  curiosity  that  he  can  hope 
3  develop  still  further.  It  exists,  of  course,  in  several 
rades— the  curiosity  which  merely  says  What  ?  that 
'hich  asks  How  ?  and  that  which  cries  When  and 
1  ^hy  ?  The  “  What  ”  type,  represented  by  the  boy  who 
)ses  all  interest  on  finding  that  his  sister’s  doll  is 
tuffed  with  sawdust,  is  not  very  productive.  The 
ext  type,  represented  by  the  child  who  rests  satisfied 
hen  informed — correctly  or  incorrectly — how  the 
lilk  got  into  the  cocoanut,  is  a  somewhat  higher 
L’ade.  But  we  only  reach  the  really  productive  type 
ith  the  When  ?  and  the  Why  ?  These  are  the  greater 
hich  include  the  less,  for  the  efforts  which  they 
j  iduce  involve  an  answer  to  all  lesser  interrogatives 
ad  thus  lie  at  the  root  of  all  progress. 

For  these  reasons  we  are  inclined  to  side  with 
r.  Sainsburv,  whose  article,  published  at  page  928 
1 ;  this  issue,  has  evoked — perhaps  rather  unexpect- 
lly  —  the  foregoing  considerations.  He  is  dis- 
tisfied  with  the  attitude  towards  their  work  of  the 
ithologists  of  to-day,  and  if  he  adopted  our  classifi- 
tion  would  be  disposed,  we  fancy,  to  put  them  at  pre- 
nt  among  people  gifted  only  with  the  lowest  grade  of 
.riosity — with  the  little  boys  who  merely  say  “  What  ?  ” 

5  a  rule  a  pathologist,  when  engaged  on  a  sectio 
j  daveris ,  merely  asks  himself  what  was  the  cause  of 
;ath — searches  for  the  peccant  organ,  and,  having 
and  it,  enters  the  title  of  its  condition  in  his  book  ; 

>  its  characteristics  are  especially  well  marked, 
moves  it  in  whole  or  in  part,  mounts  it  in  an  appro- 
:  iate  medium,  and  places  it  in  the  museum  with  a 
bel  denoting  its  origin  and  general  characteristics, 
lat  done,  he  deems  he  has  fulfilled  the  whole  duty 
|  man  in  matters  pathological. 

but  the  mental  attitude  of  the  pathologist  at  a 
ti°  cadaveris—oi  a  curator  in  his  work-room — 
ould  be  somewhat  different.  It  should  be  less  one 
^  hat  than  of  Why ;  Why  did  life  cease  '?  not,  What 
is  the  cause  of  death  ?  To  some  minds,  of  course, 
e  fwo  phrases  may  seem  absolutely  interchangeable, 
t  really  they  connote  very  different  things.  For 
stance,  as  Dr.  Sainsbury  would  seem  to  suggest — not 
\  way  °f  putting  forward  a  theory,  but  in  illustration 
|  bis  meaning — that  the  difference  between  life  and 
ath  is  the  sum  of  two  forces,  momentum  and  resis- 

ti 


tance.  So  long  as  the  momentum  is  the  higher,  the 
vital,  the  electric,  current  is  continuous.  When  resis¬ 
tance  gets  the  upper  hand  the  current  is  cut,  life  ceases. 
It  is  the  peccant  organ  which,  among  other  things, 
represents  the  resistance,  but  why,  at  a  given  instant, 
does  it  become  fatal  ?  The  peccant  organ  does  not 
become  peccant  in  a  moment,  but  in  days,  in  weeks, 
or  years.  A  kidney,  for  instance,  which  is  slowly 
becoming  cirrhotic — the  major  part  of  which  is 
already,  indeed,  cirrhotic — continues  to  secrete  urine 
for  years ;  but  when  did  it  begin  to  limit  its  output, 
and  why  did  it  suddenly  cease  to  be  merely  peccant 
and  become  actually  criminal,  overcoming  momentum, 
and  arresting  the  course  of  life  ? 

Me  gather,  in  short,  that  Dr.  Sainsbury  would  have 
the  post-mortem  room  officer,  the  hospital  pathologist, 
devote  his  researches  less  exclusively  to  ascertaining 
the  ostensible  cause  of  death,  pay  more  attention  to 
the  correlation  between  the  condition  of  imperfect 
organs  and  the  continuance  of  function ;  find  out  how 
far  a  given  organ,  arrived  at  a  certain  degree  of  imper¬ 
fection  of  structure,  has  yet  proved  capable  up  to  the 
moment  when  life  gave  place  to  death  of  fulfilling  its 
normal  function,  and  label  his  specimens  accordingly. 
Let  the  pathologist  continue  to  satisfy  himself — to 
point  out  to  students — what  is  primarily  the  offending 
organ  ;  but  let  him  go  further,  and  discover  and 
describe  how  it  is  that,  in  spite  of  the  condition  of 
that  organ,  life  has  yet  for  a  time  continued.  Our 
curiosity  at  present  is  insufficiently  insistent ;  we  are 
content  to  leave  unanswered  a  thousand  questions 
which  might  well  be  asked  and  answered.  Why  in 
this  case  of  heart  failure  was  there  general  anasarca, 
and  in  that  one  only  limited  visceral  congestion  ?  Why 
did  A,  whose  lungs  show  merely  one  or  two  cavities, 
die  a  lingering  death  in  his  bed,  while  B,  whose  lungs 
are  riddled,  lived  to  be  killed  by  a  motor  car  ?  What  is 
really  the  difference  between  the  cases  ?  Why  was  the 
factor,  which  in  the  one  case  enabled  momentum  to 
overcome  resistance,  lacking  in  the  other  ? 

In  many  cases,  indeed,  we  are  so  incurious,  or  our 
curiosity  is  so  essentially  of  the  type  of  What,  that 
when  we  speak  as  pathologists  pure  and  simple,  our 
ascriptions  of  the  cause  of  death — though  they  satisfy 
Mr.  Troutbeck  as  long  as  they  are  furnished  by  an 
“  expert  ” — are  often  no  more  really  elucidatory  than 
would  be  a  statement  that  the  patient  died  from  want 
of  more  breath.  We  should,  in  short,  as  Dr.  Sainsbury 
suggests,  enter  the  post-mortem  room  and  the  patho¬ 
logical  museum  looking  at  life  and  seeing  not  inani¬ 
mate  structures,  pictures  of  still  life,  but  the  instru¬ 
ments — more  or  less  faulty — of  life,  the  impediments 
— more  or  less  obstructive — to  life.  We  should 
endeavour  to  conjure  back  the  vital  spirits  and  see 
these  in  active  play  within  the  organs  and  tissues  up 
to  the  moment  when  life  ceased,  and  continually  ask 
why  it  ceased.  If  this  attitude  towards  pathology 
were  the  rule  rather  than  the  exception,  progress  in 
our  knowledge  of  the  processes  of  health  and  disease, 
of  the  true  relation  of  function  to  structure,  would 
possibly  become  more  active,  and  in  any  case  the 
teaching  of  pathology  to  students  would  certainly 
be  more  vivid  and  inspiring.  Light,  too,  might 
be  thrown  upon  such  very  practical  points  as 
the  prognosis  of  heart  disease — on  the  compara¬ 
tive  mystery  represented  by  the  fact  that  one 
person  dies  of  heart  disease  in  a  month  or  in  a 
year,  while  another,  whose  heart  is  morpho¬ 
logically  in  an  apparently  infinitely  worse  con¬ 
dition,  lives  to  a  good  old  age.  Similarly,  it 
seems  likely  that  the  everyday  work  of  the 
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practitioner  would  be  furthered ;  the  true  cause  of 
a  chronic  malady  can  rarely  be  absolutely  removed, 
the  diseased  organ  made  thoroughly  sound,  but  within 
certain  but  at  present  unascertained  limits  continu¬ 
ance  of  life  is  compatible  with  great  imperfections  of 
visceral  structure.  Partial  performance  of  its  func¬ 
tion  by  an  organ,  or  the  vicarious  efforts  of  a  function¬ 
ally  allied  part,  suffice  to  spell  all  the  difference 
between  gaps  which  the  vital  current  can  and  cannot 
overleap — between  life  and  death — and  it  is  on  his 
knowledge  of  the  possibilities  in  this  direction,  on  the 
extent  to  which  he  knows  how  to  make  other  organs 
give  their  assistance,  that  a  medical  man  who  treats 
his  patient  scientifically  must  mainly  depend  for 
therapeutic  success. 

Ideas  such  as  those  contained  in  Dr.  Sainsbury’s 
paper  have  doubtless  passed  through  the  mind  of 
every  pathologist,  of  every  habitual  visitor  to  a  post¬ 
mortem  room;  indeed,  in  his  laboratory  museum  at 
Claybury  Dr.  Mott  deals  with  his  specimens,  we 
believe,  much  on  the  lines  advocated ;  while  Sir 
Jonathan  Hutchinson  presented  to  the  Polyclinic  an 
admirable  collection  of  the  same  general  order.  But 
certainly  they  have  never,  so  far  as  we  are  aware,  been 
put  forward  in  such  concrete  form  as  that  which  Dr. 
Sainsbury  has  given  them.  For  that  reason  we  direct 
special  attention  to  his  paper,  the  complete  bearing  of 
which  is  here  but  very  imperfectly  indicated. 


THE  PRACTITIONER  AND  HIS  TUBERCULOUS 

PATIENTS. 

Without  in  any  way  wishing  to  dictate  to  the  family 
doctor  what  should  be  his  attitude  towards  his  tuber¬ 
culous  patients,  we  venture  to  make  some  suggestions 
which  may  be  of  assistance  not  only  to  the  patient,  but 
also  to  the  practitioner  in  whose  charge  he  or  she  is 
placed. 

At  the  outset  it  should  be  understood  that  our 
remarks  apply  more  particularly  to  the  cases  such 
as  have  been  described  as  cases  of  “  open  ”  tuber¬ 
culosis — that  is,  cases  in  which  the  contents  of  a 
tuberculous  lesion  reach  to  the  outside  of  the  body 
in  the  form  of  discharges,  expectoration,  etc.,  and  so 
forth.  There  is  no  need  to  insist  upon  the  highly 
infectious  nature  of  this  material,  for  that  is  "well 
known.  But  what  is  equally  well  known  is  that 
patients  who  are  so  afflicted  are  frequently  kept  in 
complete  ignorance  of  the  malady  which  has  fastened 
upon  them ;  and  what  is  also  well  known  is  that 
even  those  to  whom  the  patient  is  related  or  who  live 
in  the  closest  relationship  are  also  kept  uninformed 
of  the  true  state  of  affairs.  No  doubt  in  the  first  case 
the  doctor  is  acting  upon  the  principle  that  the  patient 
should  be  spared  the  distress  which  is  inevitable  when 
the  pronouncement  of  the  infection  is  made ;  and  it 
is  probable  that  in  the  second  case  the  practitioner 
is  actuated  by  the  same  benevolent  purpose.  The 
medical  man  is  now,  however,  no  longer  looked  upon 
as  an  individual  to  whom  are  entrusted  all  matters 
relating  to  this  disease,  and  he  must  realize  that 
his  kind  intentions  may  be  interpreted  in  quite 
another  sense. 

It  may  be  difficult  at  the  present  day  to  convince 
the  sufferer  or  his  relatives  that  the  true  state  of 
affairs  was  not  disclosed  out  of  consideration  of  their 
feelings.  The  patient  may,  after  six  months’  private 
treatment,  seek  admission  to  a  special  or  general 
hospital  to  the  wards  of  which  only  early  cases  are 
admitted,  the  rest  being  treated  as  out  patients,  and 
with  full  knowledge  of  the  true  state  of  affairs,  since 


the  sputum  has  been  found  to  contain  the  germs  of 
the  disease  and  elaborate  rules  have  been  given  to  the 
patient  to  guide  him  so  as  to  prevent  the  spread  of  the 
disease.  Moreover,  the  patient,  with  his  own  consent, 
may  have  been  notified  to  the  local  sanitary  authori¬ 
ties  as  a  tuberculous  subject,  his  home  visited  and 
cleansed,  while  other  suspect  members  of  his  family 
have  been  singled  out  for  special  examination  by  the 
hospital  physicians.  As  to  the  patients  who  are  found 
to  be  in  advanced  stages  the  hospitals  can  do  no  more 
than  recommend  them  to  seek  aid  at  the  local  Poo? 
Law*  infirmaries. 

Can  the  family  doctor  wonder  for  a  moment  how  it 
is  that  the  net  result  is  his  discomfiture  and  undoing  ? 

It  is  also  a  fact  that  the  hospital  physician  is  in  an 
equally  difficult  position,  for  by  the  rule  of  his  institu¬ 
tion  he  is  perforce  obliged  to  act  the  part  of  an 
informer  against  the  practitioner  who  has  had  charge 
of  the  case  for  so  many  months  without  giving  the 
patient  or  his  friends  the  fullest  information  about 
the  malady.  The  remedy  for  this  most  serious  state 
of  affairs  is  a  simple  one,  but  it  entails  more  trouble 
on  the  part  of  the  private  doctor  and  in  some  cases 
fresh  study  by  him  regarding  the  developments  which 
have  taken  place  in  the  hospital  management  of  these 
cases,  and  in  respect  of  sanatorium  treatment.  He  must 
learn  to  treat  all  such  cases  with  the  full  knowledge 
that  hospitals  eager  to  obtain  subscriptions  for  their 
maintenance  will  not  hesitate  to  sacrifice  the  reputa¬ 
tion  of  a  practitioner.  They  do  not  mind  whether  his 
particular  management  of  his  cases  has  been  prompted 
by  humanitarian  motives  or  by  motives  of  personal  gain, 
or,  sad  to  relate,  by  that  carelessness  or  wilful  negli¬ 
gence  with  which  his  former  patients  are  disposed 
to  charge  them.  When  tales  of  apparent  neglect  get 
about,  is  it  to  be  wondered  at  that  lay  district  visitors 
hearing  such  accounts  spread  them  broadcast,  stir  up 
the  charitable  rich,  and  collect  funds  to  originate  all 
sorts  of  schemes  for  buildiug  dispensaries  and  endow¬ 
ing  them,  so  that  special  medical  officers  may  be 
employed  with  fixed  salaries,  to  look  after  such  cases 
to  the  distinct  loss  in  a  pecuniary  sense  to  the 
medical  man  who,  a  few  doors  away,  is  endeavouring 
to  maintain  himself  and  family  ? 

One  thing  is  quite  certain,  that  our  profession  is,  in 
its  present  condition,  incapable  or  unwilling  to  check 
these  efforts ;  the  arguments  used  cannot  always  be 
be  gainsaid,  and  medical  men  have  not  the  initiative 
or  desire  to  correct  the  present  state  of  affairs.  So 
long  as  hospitals,  dispensaries,  and  other  charitable 
institutions  are  run  on  the  lines  upon  which  they 
have  been  started  and  maintained  in  this  country, 
the  general  practitioner  must  realize  how  much  is 
being  done  by  them  to  stem  the  tide  of  the  spread  of 
consumption,  to  detect  it  in  its  earliest  stages,  and  to 
treat  it  on  rational  lines.  He  must,  in  the  first 
instance,  realize  that  it  is  impossible  to  be  accurate 
in  his  diagnosis  without  an  appeal  to  the  microscope- 
Every  effort  should  be  made  to  prove  the  existence  of 
tubercle  bacilli  in  the  discharges,  and  he  has  the  right 
to  expect  payment  for  such  extra  trouble.  There  is 
little  doubt  that  herein  is  the  root  of  the  present 
trouble,  for  general  practitioners,  and  for  the  matter 
of  that  consultants  are  to  this  day  often  heedless  0^ 
the  propriety  of  examining  the  sputum  of  all  cases 

suspected  tuberculous  disease.  .  | 

And  here  a  word  is  necessary  as  a  warning  to  our 
medical  schools.  Their  methods  of  teaching  are  iu 
some  degree  out  of  date,  and  they  are  responsible  01 

the  ignorance  not  only  of  older  practitioners  but  0  e 

recently  qualified  student  in  matters  connected  wi 
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j  the  diagnosis  of  the  disease  in  its  early  stages.  A  glance 
it  our  textbooks  shows  that  in  the  case  of  tuberculous 
infection,  which  is  more  thoroughly  understood  than 
my  other,  and  which  is  responsible  for  so  much  of  the 
i  misery  of  the  lives  of  rich  and  poor,  too  often  the  site 
)f  the  impact  of  the  infection  is  regarded  only,  but  the 
lature  of  the  infection  is  not  considered.  To  show 
mw  well  founded  is  this  charge,  it  is  only  necessary 
0  watch  the  process  of  examination  for  our  final 
■xaminations.  Again  and  again  a  candidate  wrill  give 
he  diagnosis  of  “pleurisy,”  and  for  its  treatment  a 
jelladonna  plaster,  but  little  effort  will  be  made  to 
ind  out  whether  tuberculosis  is  responsible  for  it; 
gain,  our  out-patient  departments  show  the  careless- 
less  with  regard  to  this  diagnosis  of  “  site  ”  of  disease 
without  reference  to  “cause.”  A  patient  may  be 
reated  for  months  for  “  bronchitis,”  whereas  a  pre¬ 
liminary  examination  of  the  expectoration  for  the 
j  ubercle  bacillus  would  have  established  the  true 
[  lature  of  the  malady. 

The  reader  may  consider  these  remarks  as  plati- 
udinous ;  but  the  fact  remains  that,  owing  to  the 
dvance  of  hospital  methods  over  those  made  use  of 
y  the  ordinary  practitioner,  the  latter  is  suffering, 
nd  will  suffer  more  in  the  future,  at  the  hands  of 
Lose  who  are  responsible  for  the  more  thorough 
lethods  of  the  hospital,  and  the  cure  is  that  the 
rivate  doctor  must  make  himself  not  a  mere  carping 
ulooker,  but  an  active  participant  in  advances  which, 
mugh  more  exacting  of  time  and  knowledge,  tend  in 
le  end  to  lessen  the  role  of  cases  which  have  been 
ungled  from  the  outset,  and  so  allowed  to  accumulate 
3  a  residuum  of  incurable  advanced  cases. 


THE  HOUSING  AND  TOWN  PLANNING  BILL, 
f  will  be  gathered  from  the  account  of  the  Com- 
uttee  stage  of  this  bill  in  the  House  of  Lords  given 
1  our  Parliamentary  Notes  that  great  changes  have 
Jen  made  by  the  peers  which  will  reduce  the 
easure  to  comparative  uselessness.  The  Housing 
cts  already  on  the  Statute  Book  have  utterly  failed 
1  rural  districts  on  account  of  the  tediousness  and 
qpense  of  the  procedure  laid  down.  The  bill  of  this 
;ar  sought  to  remedy  this  by  introducing  quicker 
id  cheaper  methods  of  acquiring  land,  of  demolisli- 
g  insanitary  property,  and  of  providing  wholesome 
imes  for  the  working  classes.  It  may  be  admitted 
lat  the  bureaucratic  powers  asked  for  by  the  Local 
overnment  Board  were  open  to  objection,  but  in 
e  absence  of  energetic  action  by  local  authorities, 
imulated  by  health  officials  secured  from  arbitrary 
smissal  for  doing  their  duty,  such  central  powers 
ust  be  exercised  if  we  are  to  have  speedy  housing 
form.  The  debate  was  redeemed  by  an  attempt 
ade  by  the  Bishop  of  Soutlrwark  to  restore  the  old 
ause  30,  which  provided  for  a  census  and  register 
all  small  house  property  and  so  ensured  the 
iblication  of  the  names  of  owners  of  insanitary 
veilings.  The  Archbishop  of  Canterbury  supported 
e  proposal ;  but  the  Government  declined  to  accept 
and  as  the  lay  peers  did  not  come  to  the  bishop’s 
-1  the  clause  was  not  restored.  The  House  of  Lords 
1  is  thus,  we  are  sorry  to  say,  checked  the  prospect  of 
od  housing  in  the  near  future.  In  its  zeal  for 
|  e  authority  of  local  government  it  has  even  struck 
it  of  the  bill  the  power  of  the  central  authority 
prescribe  the  duties  of  county  medical  officers, 
<1  rejected  their  right  of  appeal  against  dismissal. 

|  J  attitude  to  the  town  planning  clauses  of  the  bill 
j  s  been  equally  disappointing  from  the  point  of  view 


of  public  health.  In  the  present  temper  of  political 
parties,  and  with  the  present  feeling  between  the  two 
Houses  of  Parliament,  we  fear  that  a  promising 
opportunity  of  remedying  a  great  sanitary  scandal 
has  been  seriously  endangered. 


FASTING  PRISONERS  AND  COMPULSORY 
FEEDING. 

As  our  readers  are  aware,  the  attention  of  the  House 
of  C  ommons  was  drawn  to  the  compulsory  feeding  of 
prisoners  who  persistently  refused  food  by  Mr.  Keir 
Haidie  last  luesday.  Mr.  Keir  Hardie  wished  to 
know  under  what  rule  a  female  prisoner  named  Lee, 
one  of  the  nine  suffragists  detained  in  Winson 
Green  Prison,  Birmingham,  had  had  food  “pumped 
down  her  throat  against  her  will.”  Mr.  Masterman 
replied  that  although  no  prison  rule  or  regulation 
specifically  dealt  with  the  subject,  it  was  the  duty  of 
the  prison  authorities  to  take  such  steps  as  were 
necessary  to  prevent  prisoners  from  committing 
suicide  or  doing  themselves  personal  injury.  He 
very  properly  added  that  if  the  prison  authorities 
allowed  any  prisoner  to  cause  his  or  her  own  death 
by  starvation,  these  authorities  would  incur  the 
severest  censure,  even  if  they  did  not  lay  them- 
selves  open  to  criminal  proceedings.  The  method 
of  dealing  with  the  “hunger-strikers”  by  “forcible 
feeding  ”  is  so  simple  that  the  only  cause  for 
wonder  is  that  it  was  not  put  in  practice’as  soon  as  this 
cheap  way  of  escaping  the  penalty  of  law  breaking 
was  adopted.  If  the  prison  authorities  had  had  men 
to  deal  with  it  certainly  would  have  been.  To  speak  of 
it  as  a  “  dangerous  outrage  ”  and  to  describe  it,  as  Mr. 
Keir  Hardie  does,  as  “  pumping  down  ”  food,  is  simply 
grotesque.  But  absurd  as  Mr.  Keir  Hardie’s  descrip¬ 
tion  is,  he  is  outdone  by  Mr.  Snowden,  who  asked 
if  “  it  were  not  a  fact  that  the  women  were  put 
“  in  irons  during  the  time  of  the  medical  treat- 
“  ment  ”  !  Lest  a  most  unmerited  odium  should 
be  aroused  by  these  misleading  suggestions  it  may 
be  said  that  in  prisons  the  instrumentum  et  appa¬ 
ratus  belli  is  the  ordinary  soft  red  rubber 
oesophagal  tube  with  funnel  attached,  such  as 
is  painlessly  employed  daily  in  asylums  through¬ 
out  the  country,  and  such  as  many  patients 
pass  themselves  for  stomach  lavage.  The  tube 
is  passed  into  the  stomach,  either  through 
the  mouth  or  through  the  nose,  according  to 
circumstances,  and  the  food,  usually  milk,  or  thin 
cornflour  and  milk,  beef-tea  and  eggs,  thereupon 
administered.  The  operation  is  one  requiring  a 
certain  amount  of  dexterity  and  great  care  and  gentle¬ 
ness,  and  that  is  all.  “  Forcible  feeding  ”  is  the  term 
consecrated  by  use,  but  is  decidedly  a  misnomer,  for 
force  would  cause  reflex  vomiting  and  defeat 
the  purpose.  The  only  force  introduced  into 
the  procedure  is  that  supplied  by  the  persons 
fed,  in  resisting  the  offices  of  those  who  “must 
“  beg  and  pray  for  leave  to  do  them  good.”  The 
operation  is  at  first  somewhat  disagreeable  to  the 
person  fed,,  but  quickly  becomes  tolerable,  and, 
finally,  a  matter  of  complete  indifference.  In 
the  case  of  asylum  patients  who  resist  violently 
the  subjects  have  often  to  be  manually  restrained 
during  the  process,  and  a  mouth-opener,  with  the 
points  guarded  with  rubber  or  tape,  employed ;  but  in 
prisons,  where  the  persistent  refusal  of  food  is  often¬ 
times  merely  in  protest  against  the  supposed  iniquity 
of  incarceration,  this  is  not  so  common.  In  cases 
where  compulsory  feeding  over  prolonged  periods  is 
required,  a  tube  of  larger  calibre  is  used,  and  the 
ordinary  full  diet  is  pounded  in  a  mortar  and  strained 
through  a  moderately  fine  sieve,  the  patient  being 
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fed  as  a  rule  twice  a  day.  We  have  heard  of  one 
patient  wdio  was  fed  in  this  way  for  over 
two  years,  with  no  alteration  in  his  bodily  condi¬ 
tion  except  a  considerable  gain  in  wTeight.  Lastly, 
we  may  draw  attention  to  the  statement  of 
Mr.  Masterman  with  regard  to  the  Birmingham 
suffragists,  that  artificial  feeding  was  only  employed 
as  a  last  resort.  Suffragettes  have  described  this 
form  of  feeding  as  a  brutal  and  dangerous  outrage. 
That  it  is  not  dangerous  is  vouched  for  by  the  fact 
that  tube-feeding  is  of  daily  occurrence  throughout 
the  asylums  of  the  country,  and  for  the  rest  the  de¬ 
scription  remains  either  outrageous  nonsense  or  a 
brutal  perversion  of  fact. 


THE  SANITARY  CONDITION  OF  GRAVESEND. 

In  the  year  1877  Mr.  Netten  Radcliffe  inquired  into  a 
series  of  complaints  made  to  the  Local  Government 
Board  by  several  persons  resident  in  Gravesend  with 
reference  to  the  prevalence  of  dangerous  infectious 
disease  in  the  town,  to  certain  alleged  defects  in  its 
sanitary  arrangements  and  administration,  and  to  the 
existence  of  sundry  specified  nuisances.  Mr.  Radcliffe 
found  that  the  sewage  from  the  houses  in  the  town, 
numbering  nearly  4,000,  was  stored  up  for  periods 
varying  from  two  to  thirty  years  in  cesspools  hollowed 
out  in  the  porous  rock  upon  which  the  houses  stood, 
and  in  their  immediate  vicinity,  each  house,  or  group 
of  houses,  having  its  particular  cesspool,  or  group  of 
cesspools ;  and  he  very  properly  recommended  that  the 
town  should  be  systematically  sewered,  and  that  the 
full  statutory  powers  of  the  local  authority  should  be 
exercised  for  the  disuse  of  all  cesspools.  In  1885 
Sir  (then  Mr.)  Shirley  Murphy  inspected  the  town  for 
the  purpose  of  ascertaining  what  sanitary  improve¬ 
ments  had  been  effected  in  the  intervening  eight  years, 
and  he  reported  that  among  the  insanitary  conditions 
still  existing  was  the  system  of  storing  vast  accumula¬ 
tions  of  excremental  filth  in  cesspools  in  proximity  to 
inhabited  dwellings.  Eight  years  later,  in  1893, 
Dr.  Theodore  Thomson,  on  behalf  of  the  Local 
Government  Board,  met  the  corporation  of  Gravesend 
in  conference,  and  made  formal  recommendations  with 
regard,  among  other  matters,  to  the  sewerage  of  the 
town  and  the  disposal  of  excrement.  It  is  not 
a  little  startling  to  find  after  the  lapse  of  sixteen 
years,  in  the  report  of  Dr.  R.  J.  Reece  which  has  just 
been  issued  by  the  Board,  that  there  is  still  no  main 
sewerage  scheme  in  Gravesend,  and  that  the  bulk  of 
the  house  drainage  and  excremental  filth  is  still 
received  into  cesspools  varying  in  depth  from  a  few  feet 
to  60  ft.  or  more.  They  are  domed  over  with  brickwork 
as  a  rule,  though  some  are  covered  with  stone  slabs, 
which  in  their  turn  are  covered  with  earth,  and  in 
some  cases  their  exact  whereabouts  is  a  matter  for  con¬ 
jecture.  In  the  last  eight  years  there  appear  to  have 
been  no  fewer  than  550  new  cesspools  added  to 
those  previously  existing  in  the  town.  They  are  all 
emptied  at  the  expense  of  the  rates,  the  total  cost 
averaging  about  £2,000  yearly.  It  may  readily  be 
conceived  that  an  authority  which  could  allow  such 
unsatisfactory  conditions  to  continue  after  having 
their  attention  so  frequently  called  to  them  would  be 
lax  in  many  other  directions.  Such  indeed  is  the  case, 
for  Dr.  Reece  reports  that  although  by-laws  with 
respect  to  slaughterhouses  have  been  in  force  in  the 
town  since  1893,  and  regulations  under  the  Dairies, 
Cowsheds,  and  Milkshops  Orders  since  1899,  that 
neither  in  the  one  case  nor  the  other  are  they  en¬ 
forced.  Of  the  thirteen  slaughterhouses  he  says  that 
not  one,  either  from  its  position,  construction,  or  con¬ 
dition  is  fit  for  the  slaughtering  of  animals  for  the 
food  of  man.  Indeed,  the  entire  report  is  a  continuous 


record  of  ineptitude  on  the  part  of  the  Gravesend  cor¬ 
poration,  and  in  reading  it  it  is  difficult  to  believe  that 
it  can  refer  to  conditions  existing  at  the  present  day. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

On  September  27th,  at  the  Liverpool  Club,  Moorfields, 

Sir  Alfred  L.  Jones,  President  of  the  Liverpool  School 
of  Tropical  Medicine,  entertained  at  luncheon  Sir 
William  M‘Gregor,  wdio  sails  on  October  15th  to  take 
up  his  new  duties  as  Governor  of  Queensland, 

Sir  William  M'Gregor  said  he  had  spent  thirty-one 
years  in  the  service  of  the  Sovereign  in  the  tropics, 
and  he  thought  that  few  people  had  had  a  better 
opportunity  than  he  had  of  seeing  how  much  an 
institution  of  this  kind  was  wanted  in  the  world. 

He  had  had  the  opportunity  of  renewing  his  studies 
at  the  school,  and  what  he  had  been  able  to  learn  had 
been  of  considerable  use  to  him  and  would  be  of  great 
value  to  others.  It  was  a  great  school,  not  on  account 
of  its  size,  but  because  it  was  the  nucleus  from 
which  were  to  develop  tropical  schools  all  over  the 
empire.  The  two  greatest  events  that  he  had  assisted 
at  during  the  sixty-one  years  he  had  spent  on  this 
earth  were,  in  his  opinion,  the  introduction  of  anti¬ 
septic  surgery  by  Lord  Lister,  who  was  his  first 
teacher  in  surgery,  and,  to  put  it  briefly,  the  pro¬ 
pagation  amongst  men  of  the  knowledge  and  science 
of  the  Ross  cycle.  The  outcome  of  that  cycle  was 
an  extension  of  knowledge  more  or  less  of  the  same 
kind  that  embraced  other  diseases  than  malaria. 
Sir  Alfred  Jones  congratulated  Sir  AVilliam  M‘Gregor 
heartily  upon  going  to  Queensland.  They  were  glad 
to  think  that  he  was  to  be  accompanied  by  one  of  the 
experts  from  the  Liverpool  School,  Dr.  Anton  BreinL 
He  thought  that  Liverpool  men  would  help  to  make 
the  world  very  much  more  healthy  than  it  was,  and  a 
great  deal  of  that  credit  was  due  to  Professors  Ross 
and  Boyce.  Sir  William  had  had  a  remarkable  career. 
He  was  the  only  Governor  who  had  visited  the 
Eskimos  in  their  lair,  and  in  West  Africa  no  man  had 
been  more  active  ;  and,  speaking  from  personal  know¬ 
ledge  of  the  people  who  traded  with  that  country, 
Sir  Alfred  Jones  could  say  they  owed  him  a  deep  debt 
of  gratitude  for  the  way  in  which  he  benefited  that 
territory.  In  |  regard  to  cotton  growing,  much  of  the 
development  in  that  country  was  due  to  Sir  AVilliam 
and  men  of  his  class,  and  the  great  improvement  in  its 
health  was  also  largely  due  to  him.  Maj  or  Ross  remarked 
that  Sir  William  M'Gregor  was  the  first  Governor  in 
British  possessions  to  deal  with  malarial  fever  in  a 
rational  and  scientific  manner.  In  1900  Sir  AA  illiam 
attacked  malaria  in  Lagos  by  every  method  possible 
with  the  money  that  he  had.  He  began  to  drain  those 
dreadful  marshes  round  Government  House,  and  they 
had  now  been  informed  that  that  house  was  mosquito- 
free.  That  was  one  other  result  of  Sir  AVilliam’s  work. 
Unfortunately,  his  health  failed,  or  he  would  have 
certainly  taken  a  leading  part  throughout  the  British 
dominions  in  that  important  work.  In  Liverpool  they 
particularly  wanted  him  to  be  appointed  Sanitarj 
Commissioner  under  the  Colonial  Office,  so  that  he 
might  go  from  colony  to  colony,  but  his  health  failing 
at  Lagos  he  went  to  Newfoundland.  He  was  now  going 
to  Queensland,  and  the  first  thing  that  would  be  done 
was  to  open  a  laboratory  in  their  own  special  work, 
with  Dr.  Breinl  at  its  head.  In  Australia  he 
would  have  great  facility  for  dealing  with  disease. 
He  (Major  Ross)  did  not  claim  to  have  begun  this 
tropical  work ;  Sir  Patrick  Manson  took  the  initia 
step,  and  Sir  Alfred  Jones  was  the  first  to  open  a 
tropical  school.  Dr.  Breinl  said  he  could  assure  them 
that,  as  the  director  of  the  Tropical  School  in  Queens  | 
land,  he  would  do  his  utmost  to  carry  on  in  Australia 
the  work  which  the  Liverpool  school  had  carried  on  m 
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other  parts  of  the  Empire.  Gratifying  was  it  to  him 
to  know  that  he  was  going  to  have  the  help  not  only 
of  the  Governor,  but  also  of  the  Government  of 
Queensland. 

THE  CARDIFF  MEDICAL  SCHOOL. 

The  allocation  by  the  Treasury  of  £1,500  a  year  to  the 
Cardiff  School  of  Medicine  came  as  pleasant  and  most 
unexpected  news  to  most  of  those  connected  with  the 
school.  In  spite  of  Sir  Donald  MacAlister’s  note  upon 
the  Faculty  of  Medicine  in  the  University  College, 
Cardiff,  published  in  the  recent  report  of  the  Com¬ 
mittee  on  the  University  of  Wales  and  the  Welsh 
University  Colleges,  few  imagined  that  the  committee 
would  second  his  praise  in  such  a  practical  manner, 
[t  may  not  be  superfluous  to  give,  in  a  very  few  words, 
the  history  of  the  Cardiff  Medical  School.  It  was 
started  less  than  twenty  years  ago,  chiefly  through  the 
anterprise  and  energy  of  Dr.  Edwards  of  Cardiff.  By 
founding  two  chairs,  one  of  anatomy  and  the  other  of 
physiology,  and  by  the  foundation  of  a  lectureship  of 
:  materia  medica,  all  of  which  were  attached  to  the 
Cardiff  and  Monmouthshire  University  College,  in 
vhich  institution  chemistry,  physics,  botany  and  zoology 
were  already  taught,  students  of  medicine  were 
anabled  to  spend  at  least  three  out  of  their  five  years 
it  Cardiff.  The  wisdom  of  this  step  has  since  been 
imply  justified,  both  by  the  number  of  students 
ittending  the  school  and  by  the  high  quality  of  the 
examinations  for  which  they  have  presented  them- 
ielves.  The  school  has  grown  in  numbers,  and,  for 
Ue  last  two  or  three  years,  the  entries  have  been 
:  ligher  than  those  in  most  London  or  provincial 
schools  of  medicine.  Moreover,  by  far  the  greater 
lumber  of  the  Cardiff  medical  students  pre¬ 
pare  for  the  degree  in  medicine  of  the  London 
University.  The  school,  therefore,  claims  considera¬ 
tion  not  alone  because  of  its  numbers,  but  also  because 
)f  the  quality  of  its  students.  This  fact  has  been 
■ecognized,  and  the  University  of  Wales  has  appointed 
1  medical  board  whose  chief  work  has  been  the 
lirawing  up  of’ regulations  for  the  Welsh  M.B.,  B.Ch., 
mder  the  able  guidance  of  Sir  Isambard  Owen.  The 
Jardiff  Infirmary  has  at  the  same  time  been  advancing 
iy  leaps  and  bounds.  It  has  an  excellent  staff  of 
surgeons  and  physicians,  and  is  in  most  respects  up  to 
;  late ;  and  in  two  years’  time,  when  its  new  wing  is 
|  milt,  it  will  be  fitted  to  accommodate  students  who 
vish  to  spend  all  their  five  years  of  study  in  Cardiff, 
i  Jardiff  possesses  also  a  fever  hospital,  and  an  asylum 
vutliin  a  tram  drive  of  the  infirmary.  The  town  is 
kerefore  actively  preparing  for  the  possession  of  a 
omplete  school  of  medicine  in  its  midst.  There  are, 
fowever,  many  steps  to  be  taken  before  this  complete 
chool  can  become  an  accomplished  fact,  and  the  grant 
'f  money  from  the  Treasury  must  at  least  be  doubled 
iy  local  effort  if  Cardiff  is  to  have  a  complete  school, 
or  at  the  least  £3,000  a  year  is  required  for  the 
mrpose.  For  it  will  be  necessary  to  build  two  entirely 
resh  laboratories,  one  of  pathology  and  the  other 
'f  pharmacology.  Colonel  Bruce- Vaughan,  one  of 
he  most  efficient  administrators,  was  able  to 
mnounce  to  the  Cardiff  Infirmary  Board  of 
Management  on  September  15th  that  within  a 
'ear  the  infirmary  will  possess  a  Pathological 
department  which  will  be  quite  up  to  date.  It  will 
uclude  a  lecture  theatre,  practical  rooms  for  students, 
md  rooms  for  research.  It  will  be  built  and  equipped 
or  £4,600.  This  is  another  windfall  for  the  medical 
chool, whose  members  are  unanimous  in  their  apprecia- 
ion  of  this  magnanimous  gift.  In  respect  to  pharrna- 
ology  laboratory  accommodation  is  specially  required, 

1  or  there  is  a  paragraph  in  the  rules  and  regulations 
|  or  the  taking  of  a  Welsh  M.B.  to  the  effect  that  the 
nurse  in  pharmacology  shall  include  one  term  of 

ft 


lectures,  accompanied  by  laboratory  work,  including 
work  on  the  physiological  action  of  drugs.  This  will 
mean  the  services  of  a  trained  pharmacologist,  acting 
as  an  assistant  lecturer,  to  begin  with.  The  college 
authorities  will  not  only  have  to  pay  these  teachers, 
but  will  also  require  to  keep  up  the  annual  expendi¬ 
ture  of  their  departments.  The  existing  departments 
of  anatomy  and  physiology  require  to  be  placed  upon  a 
proper  footing,  and  there  is  a  second  demonstrator 
required  in  anatomy,  another  teacher  in  histology  and 
embryology,  as  well  as  one  in  organic  chemistry  and 
chemical  physiology,  and  these  necessary  changes 
will  swallow  up  at  least  the  £1,500  already  granted. 
A  further  sum  yielding  another  £1,500  a  year  at  the 
very  least  will  be  required  for  the  new  chairs  of 
medicine  and  surgery  and  other  branches  of  the 
healing  art.  It  is  earnestly  to  be  hoped  that  the 
people  of  Cardiff  will  generously  support  this  great 
undertaking  by  endowing  the  necessary  new  chairs. 
The  sum  of  £1,500  a  year  voted  by  the  Treasury 
requires  to  be  supplemented  by  an  equal  sum. 

THE  PATHOLOGY  OF  THE  TRAMP. 

The  now  extensive  literature  dealing  with  what 
the  French  call  “fugues”  and  vagabondage  has  re¬ 
ceived  a  valuable  addition  by  the  publication  of  the 
Fugues  and  Vagabondage  of  Professor  Joffroy  and 
Dr.  Dupouy,1  whose  appearance  in  print  Professor 
Joffroy  was  fated  not  to  see.  Up  to  now  “  fugues  ”  have 
been  considered  mostly  in  relation  to  epilepsy  and 
hysteria ;  doubtless  because  in  these  disorders  they 
are  at  once  most  common  and  most  striking.  They 
nevertheless  occur  in  many  other  forms  of  mental 
disorder — for  example,  in  mania,  melancholia  and 
dementia,  and  also  in  imbeciles  and  degenerates.  In 
collecting  and  classifying  all  the  varieties  of  “fugues,” 
therefore,  and  further  in  relating  them  to  the  kindred 
forms  of  pathological  vagabondage,  the  authors  have 
filled  an  important  lacuna.  By  “  fugue  ”  the  authors 
mean  something  more  than  the  usually  accepted 
variety  of  ambulatory  automatism  followed  by  am¬ 
nesia,  and  define  it  broadly  as  an  impulsive  desertion 
of  the  domicile,  either  with  or  without  conservation  of 
consciousness  and  memory.  Similarly,  they  define 
vagabondage  as  “  the  fact  of  wandering  without  the 
“  power  or  the  will  to  return  to  a  fixed  domicile.” 
That  is,  that  fugues  and  vagabondage  are  symptomatic, 
like  all  other  morbid  impulsions,  of  alterations  in 
volitional  power.  Therefore,  after  defining  the  will, 
not  as  a  physiological  or  psychological  entity,  but 
as  the  resultant  of  multiple  factors — inborn  ancestral 
and  atavistic  instincts,  spontaneously  acquired  ten¬ 
dencies,  in  a  word,  the  total  elements  composing 
personality — they  pass  under  review  the  various 
modalities  of  what  may  be  termed  conative  path¬ 
ology.  If  the  course  of  normal  psychic  life,  they 
say,  could  be  represented  diagrammatically,  it 
would  appear  as  the  regular  curve  of  the  superior 
activity  called  volitional  ;  beginning  from  zero  with 
the  newborn,  gradually  attaining  its  maximum  in 
the  adult,  and  ending  only  with  death  after  a  gentle 
period  of  senile  involution.  In  describing  the  patho¬ 
logical  alterations  of  this  normal  curve,  therefore, 
of  which  fugues — in  their  extended  meaning — are 
common  features,  they  begin  with  the  romantic 
fugues  of  childhood,  and  then  proceed  to  the 
study  of  the  same  phenomena  in  idiots,  in  whom 
they  are  rare,  and  in  imbeciles  and  the  debili¬ 
tated,  in  whom  they  are  very  common.  Many 
writers  have  commented  on  the  frequency  of  periodic 
fluctuations  of  emotional  tone  and  intellectual 

1  Fugues  et  vagabondage :  Etude  Clinique  et  psychologique.  By  (the 
late)  Professor  A.  Joffroy  and  Dr.  R.  Dupouy.  With  preface  by  Dr.  G. 
Deny.  Paris  :  Felix  Alcan.  1909.  (Med.  8vo  pp.  378.  Fr.  7.) 
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ability  in  feeble-minded  persons  and  degenerates, 
and  have  considered  these  to  be  epileptic  in  nature 
— that  is,  forms  of  masked  epilepsy.  Parentheti¬ 
cally,  it  may  be  recalled  that  Aschaffenburg  con¬ 
siders  that  periodic  fluctuations  in  emotional  tone 
constitute  the  most  pathognomonic  feature  of  epi¬ 
lepsy,  and  not  convulsions.  Many  of  these  attacks 
are  accompanied  by  fugues,  or  by  other  grouped 
phenomena  of  identical  origin— obnubilation  of  con¬ 
sciousness,  reasonless  excitement,  or  depression,  and 
powerful  impulses  to  escape  or  break  through  the 
restrictions  of  their  position,  followed  by  partial  or 
complete  amnesia.  Some  of  the  cases  described  by 
the  authors  under  the  fugues  du  desequilibre  recall 
such  cases,  and  would  doubtless  be  considered  by  some 
to  be  epileptic  in  nature,  though  the  authors,  in 
the  absence  of  epileptic  fits,  rule  out  this  diagnosis. 
The  authors  then  proceed  to  describe  a  form  of 
obsession  under  the  term  fugue  dromomaniaque. 
Here  the  fugue  or  flight  is  the  result  of  a  true 
obsession — that  is,  is  due  to  the  idea  of  wandering 
imposing  itself  irresistibly  upon  the  mind,  defying 
the  will  of  the  subject,  who  on  account  of  this  is 
emotionally  disturbed  at  the  same  time  that  he  recog¬ 
nizes  the  idea  as  foreign  and  absurd.  There  is  no 
loss  of  consciousness,  and  therefore  no  subsequent 
amnesia.  When  the  subject  gives  way  to  the  dromo- 
maniac  impulse  he  wanders,  inexorably  impelled  by 
this  parasitic  Old  Man  of  the  Sea,  till  the  impulse 
exhausts  itself,  when  he  returns  exhausted,  penniless, 
and  repentant  to  his  family.  True  dromomaniacs 
declare  that  they  feel  a  doubling  of  their  personality; 
but  this,  the  authors  say,  is  illusory  and  does  not 
correspond  to  the  actual  dissociations  of  personality 
found  in  hysterical  cases,  which  they  next  describe. 
Hysterical  fugues  have  been  so  frequently  described 
that  the  detailed  analysis  and  interesting  examples 
from  the  Asylum  of  St.  Anne  given  in  the  chapter 
dealing  with  these  flights  may  be  passed  over  here. 
The  succeeding  chapter  on  “  ambulatory  paranoia,” 
however,  though  brief,  is  arresting.  Here  the  authors 
discuss  the  great  group  of  instinctive  tramps,  home¬ 
less  beggars  by  choice,  idlers  who  pick  up  a  living  but 
never  earn  one,  true  vagabonds  who  would  rather 
starve  under  the  blue  lift  of  Heaven  than  -work  in  a 
palace.  It  is  impossible  to  deny  a  lurking  sympathy 
for  these  picturesque  nomads  of  the  grand ’  route ,  the 
truly  rich,  who,  as  Ricliepin  sings, 

Possedant  ce  qui  n’est  a  personnel  la  fricke 
Deserte,  les  etangs  endormis,  les  halliers 
Ou  lui  parlent  tout  bas  des  esprits  familiers, 

La  lande  au  sol  de  miel,  la  ravine  sauvage, 

Et  les  chansons  du  vent,  dans  les  joncs  du  rivage, 

Et  le  soleil,  et  l’ombre,  les  fleurs,  et  les  eaux, 

Et  toutes  le  forets  avec  tous  leurs  oiseaux! 

Most  writers  have  explained  the  inextinguishable  love 
of  freedom  and  the  hatred  of  the  yoke  of  settled 
employment  of  these  people  by  assuming  in  them 
ancestral  instincts  and  by  regarding  their  vagabondage 
as  an  atavistic  phenomenon,  an  hereditary  archaism  of 
ethnological  rather  them  of  pathological  significance. 
The  glamour  of  this  romantic  history  vanishes,  how¬ 
ever,  under  the  cold  scrutiny  of  Professor  Joffroy  and 
Dr.  Dupouy.  For  them  the  vagabond  is  a  “  psycho-path,” 
ego  centric,  “  autophile,”  extrasocial,  often  antisocial ; 
in  a  word,  a  paranoiac  1  After  this  the  authors  con¬ 
sider  the  fugues  of  excited,  depressed,  delusional 
demented,  and  confusional  states,  and,  lastly,  there 
is  a  valuable  chapter  on  ambulatory  automatism. 
Enough  has  been  said  to  demonstrate  the  value  of  a 
work  which  collects  and  collates  the  different  forms 
of  fugues  and  vagabondage,  and  explains  their 
mechanism  on  the  basis  of  volitional  disorder  or 
defect. 


THE  RESULTS  OF  CATARACT  EXTRACTION. 

Some  of  the  results  of  cataract  extraction  are  so 
brilliant,  that  we  are  all  apt  to  adopt  a  too  optimistic 
attitude  when  discussing  the  probabilities  of  good 
vision  with  patients  who  are  about  to  submit  to  the 
operation.  Golesceano  contributes  an  article  to  the 
Recueil  d'ophtalmologie  for  June,  1909,  which  should 
lead  us  to  adopt  a  more  cautious  attitude.  The  author 
analyses  the  results  of  his  last  100  extractions,  with 
the  following  final  results :  Perfect  vision  (f)  not 
one  case;  f ,  3  cases  only;  Tfi5,13  cases;  Te5,  11  cases; 

11  cases;  5  cases;  -gV,  11  cases;  565,  15 

cases  ;  11  cases ;  less  than  9  cases,  4  of  whom 

only  possessed  perception  of  light  in  the  eye  operated 
upon.  If  we  regard  any  acuity  over  as  a  good 
result — a  low  enough  estimate — we  get  a  percentage  of 
about  60  per  cent,  of  good  results.  These  statistics  are 
not  nearly  so  good  as  some  published  by  the  German 
clinics — as,  for  example,  Basle — but  even  these  latter 
figures  teach  that  the  final  result  of  a  cataract  extrac¬ 
tion,  performed  under  the  very  best  conditions,  is  not 
always  a  good  one,  and  is  often  very  bad.  Even  when 
the  first  result  is  almost  perfect,  the  vision  may 
deteriorate  later  from  choroiditis  or  optic  atrophy. 
The  lens  is  not  only  a  refractive  medium,  it  has  a 
bio-physiological  function  as  well,  and  its  extrac¬ 
tion  may  unfavourably  modify  the  metabolism  of  the 
eye. 


At  the  Leprosy  Conference  recently  held  at  Bergen, 
it  was  decided  that  the  next  meeting  should  be  held 
at  Serajewo  in  1917. 


The  members  of  the  Section  of  Orthopaedic  Surgery 
of  the  International  Medical  Congress  recently  held 
at  Budapest  have  decided  to  form  an  international 
orthopaedic  society.  Professor  Dollinger  is  president 
of  the  Organizing  Committee. 


We  regret  to  announce  the  death  of  Dr.  John 
Milson  Rhodes,  of  Didsbury,  Manchester,  which 
occurred  on  Saturday,  September  25th,  at  the  age  62, 
Dr.  Rhodes  was  one  of  the  leaders  in  the  movement 
which  led  to  the  establishment  of  the  Association  of 
Poor  Law  Unions  in  England  and  Wales.  We  hope  to 
publish  a  full  obituary  notice  of  his  career  in  the  next 
issue  of  the  Journal. 


The  third  Congress  of  French  Medical  Practitioners 
will  be  held  in  Paris  next  Easter.  Among  the  ques¬ 
tions  proposed  for  discussion  are  the  following  ? 
Unqualified  practice,  friendly  societies  and  the  free 
choice  of  doctors,  hospitals  for  the  indigent,  admini¬ 
strative  structure  of  hospitals,  the  raising  of  the  scale 
of  medical  fees,  the  application  of  the  law  as  to  public 
health. 


We  are  requested  to  state  that  the  Royal  Colleges 
of  Physicians  and  Surgeons,  having  disposed  of  the 
Examination  Hall  on  the  Victoria  Embankment  to 
the  Institution  of  Electrical  Engineers,  have  now 
secured  a  site  for  a  new  Examination  Hall  in  Queen 
Square,  Bloomsbury.  As  already  stated  in  the  Journal, 
this  building  will  probably  take  two  and  a  half  years 
to  erect.  In  the  meantime  the  Royal  Colleges  have 
made  arrangements  with  the  Institution  of  Electrical 
Engineers  to  occupy  a  considerable  amount  of  space 
in  the  present  Examination  Hall  building  for  the 
conduct  of  the  examinations.  The  entrance  to  the 
office,  under  the  new  arrangement,  is  on  the  west  side 
of  the  building  facing  the  Savoy  Hotel. 
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filtiJiral  Jiohs  in  parliament. 

[From  our  Lobby  Correspondent.] 


The  Housing  Bill. — The  Committee  stage  in  the  Lords 
it  week  resulted  in  many  amendments  being  made. 

Clause  15,  on  the  motion  of  Lord  Clifford  of 
udleigh,  the  time  given  to  the  landlord  to  execute 
>airs  was  extended  on  a  compromise  to  twenty¬ 
's  days,  and  it  was  made  compulsory  on  the  local 
jhority  to  specify  the  necessary  repairs.  A  new 
isection  was  then  carried,  after  some  discussion, 
ing  the  landlord  power  to  meet  an  order  for  repairs 
closing  the  tenement  instead  of  repairing  it.  Lord 
isbury  then  moved  to  provide  that  the  appeal  made 
the  landlord  under  the  clause  should  be  to  the 
inty  court  judge,  not  to  the  Local  Government 
ird.  The  Lord  Chancellor  opposed  the  amend- 
nt  as  needless  and  expensive.  Lords  Camperdown, 
'erstone,  and  Halsbury  supported  it  ;  and  after  an 
)eal  by  Lord  Crewe  against  going  to  law  to  settle  so 
all  a  matter  as  the  repairs  of  a  cottage,  the  amend- 
ut  was  carried  by  119  to  31.  On  the  next  clause 
imilar  change  was  made ;  and  then  on  Clause  17, 
ich  deals  with  closing  orders,  the  minimum  period 
en  the  tenant  to  quit  a  bad  house  was  extended  to 
rteen  days,  and  the  expenses  of  removal  it  was 
eed  should  not  be  paid  for  him  if  the  bad  condi- 
1  of  the  house  was  due  to  the  tenant.  On  the 
tion  of  Lord  St.  Aldwyn,  the  regulations  in 
bill  as  regards  sleeping  places  were  omitted, 
l  only  general  powers  given  to  the  local  authority. 
Clause  23  coming  under  consideration,  the  Duke 
Northumberland  secured  the  omission  of  para¬ 
ph  (/),  and  then  Lord  Camperdown  obtained  the 
ission  of  Clause  24,  which  dealt  with  improvement 
ernes.  Lord  Belper  next  objected  to  Clause  25 
ich  provided  for  local  authorities  carrying  out  the 
ks  of  an  improvement  scheme  themselves.  Others 
ected  to  the  clause  as  encouraging  municipal 
ling,  and  the  clause  was  struck  out.  After 
use  30  had  been  passed  the  Bishop  of  Southwark 
ie  an  earnest  attempt  to  restore  the  old  census 
lse  to  the  bill  which  ordered  a  register  to  be  made 
ill  small  dwelling  houses,  and  argued  for  it  as  a 
ms  of  exposing  the  owners  of  insanitary  property. 

;  Archbishop  of  Canterbury  also  supported  this 
v,  but  Lord  Crewe  and  Lord  Beauchamp  opposed 
aehalf  of  the  Government,  and  the  new  clause  was 
atived.  Other  clauses  up  to  44  were  passed  with 
te  slight  amendments.  Clause  45  was  altered  on 
motion  of  Lord  St.  Aldwyn  by  exempting  from 
uisition  land  belonging  to  local  authorities,  rail¬ 
's  and  other  public  undertakings,  after  Lord 
uchamp  had  pointed  out  that  the  amendment 
le  a  serious  change.  Lord  Camperdown  next 
1  md  a  new  clause  defining  the  w  orking  classes  and 
j  ting  in  a  wage  limit  of  30s.  a  week.  After  con- 
rable  discussion  this  clause  was  carried  against 
Government  by  83  to  37.  The  remaining  clauses 
to  the  Town  Planning  Section  of  the  bill  were 
;ed  with  some  small  amendments.  On  Clause  54 
ling  with  the  preparation  and  approval  of  town 
ming  schemes,  Lord  Cawdor  objected  to  the 
:edure  under  this  part  of  the  bill,  and  con¬ 
ned  the  excessive  powers  given  to  the  Local 
ernment  Board  to  interfere  with  local  author- 
What  had  become  of  the  great  confidence  of 
Liberal  Party  in  local  authorities  ?  There  was 
absolute  and  direct  interference  in  a  most 
esirable  and  unfair  way.  He  moved  the  omission 
Subsections  4,  5,  and  6  of  the  clause.  Lord 
uchamp  defended  the  clause,  and  said  the  Govern- 
it  were  prepared  to  make  concessions,  but  it 
ned  that  they  would  be  useless.  Lord  Cawdor’s 
3me  would  involve  great  delay,  and  would  be  most 
tful.  Lo:d  Onslow  said  there  was  no  objection  to 
n  planning  schemes,  it  was  only  where  a 
!me  was  opposed  to  or  interfered  with  a  statutory 
:tment  that  a  provisional  enactment  would  be 
I  and  the  delay  would  be  twro  years  at  the 

1  ade.  The  large  interests  involved  should  have  the 


opportunity  of  appearing  before  a  committee  if  they 
desired.  Lord  Cromer  thought  people  interested 
should  not  be  left  at  the  mercy  of  the  Local  Govern¬ 
ment  Board.  He  hoped  a  stand  would  be  made  against 
giving  large  powers  of  control  to  Government  depart¬ 
ments.  Lord  Crewe  expressed  his  deep  disappoint¬ 
ment  at  the  attitude  of  noble  lords  opposite,  and  said 
the  difference  between  them  and  the  Government  was 
unbridgeable.  He  regarded  the  amendments  as  likely 
to  destroy  the  usefulness  of  the  measure.  Lord 
Lansdowne  replied,  and  the  amendments  were 
carried  by  73  to  31.  Other  changes  were  made,  and  a 
new  clause,  embodyiug  Lord  Cawdor’s  viewT,  was 
added  to  the  bill.  The  other  provisions  with  re¬ 
ference  to  town  planning  were  discussed,  and  many 
of  them  amended,  Clause  58  being  altered  so  as  to 
require  arbitration  for  settling  questions  arising  under 
this  section.  On  Clause  61,  the  London  County 
Council  and  the  councils  of  county  boroughs  were 
exempted  from  the  operation  of  the  Act,  in  spite  of 
the  protest  of  the  Government.  The  clause  dealing 
with  the  appointment  of  county  medical  officers  was 
altered,  on  the  motion  of  Lord  Belper,  by  the  omission 
of  the  power  given  to  the  Local  Government  Board  to 
prescribe  their  duties,  as  unnecessary  and  contrary  to 
the  principles  of  local  government.  Lords  Crewe  and 
Beauchamp  defended  the  provisions  of  the  bill  as 
useful  for  obtaining  a  minimum  standard  of  efficiency, 
but  the  amendment  was  made.  In  the  same  way 
Subsection  5,  which  made  the  county  medical  officer 
removable  only  with  the  consent  of  the  Local  Govern¬ 
ment  Board,  was  struck  out,  on  the  motion  of  Lord 
Belper,  supported  by  the  Duke  of  Northumberland  and 
Lord  Lansdowne.  An  amendment  to  relax  the  provision 
as  regards  practice  by  a  county  medical  officer  was 
withdrawn,  and  the  clause  as  amended  passed.  The 
remaining  clauses  and  schedules  were  agreed  to  with 
some  amendments,  and  the  bill  ordered  to  be  reported 
for  consideration  on  Monday,  October  4th. 


Feeding  Suffragettes  in  Prison.— Mr.  Keir  Hardie  raised 
the  question  on  Monday  of  the  artificial  feeding  of  the 
Suffragettes  who  refused  to  take  food,  and  Mr. 
Master  man  said  that  the  medical  officer  of  Birming¬ 
ham  Prison  reported  that  certain  women  prisoners 
had  persistently  refused  to  take  food.  The  Prison 
Commissioners  therefore,  with  the  approval  of  the 
Home  Secretary,  instructed  the  medical  officer  to 
apply  such  ordinary  medical  treatment  as  was,  in  his 
opinion,  necessary  to  prevent  the  risk  of  their  com¬ 
mitting  suicide  by  starvation.  In  answer  to  other 
questions,  he  said  the  authority  under  which  action 
was  taken  was  the  general  responsibility  of  the  Prison 
Commissioners  to  the  Home  Office.  It  was  the  duty 
of  those  in  charge  to  prevent  prisoners  committing 
suicide.  The  treatment  was  the  ordinary  hospital 
treatment  in  such  cases,  and  the  ordinary  treatment 
which  was  frequently  applied  to  men  and  women — to 
contumacious  or  weak-minded  persons.  Nine  women 
altogether  were  in  a  condition  which  necessitated  this 
treatment  for  their  health.  He  rather  gathered  that 
some  of  them  at  least  found  no  necessity  to  persist  in 
their  resistance  to  food,  and  that  the  fall  hospital 
treatment  was  only  done  in  the  case  of  one  of  the 
nine.  In  answer  to  a  question  whether  the  full  treat¬ 
ment  meant  pumping  food  through  the  nostrils  or  by 
a  tube  down  the  throat,  Mr.  Masterman  said  he 
thought  the  ordinary  method  was  the  second 
one.  On  which  Mr.  Keir  Hardie  described  it  as 
a  “  horrible  outrage.”  On  Tuesday  Mr.  Keir 
Hardie  again  questioned  the  Under  Secretary,  and 
Mr.  Masterman  said  that  the  Secretary  of  State  had 
received  a  report  that  morning  from  the  Governor  of 
Birmingham  Prison  to  the  effect  that  six  of  the 
Suffragist  prisoners  were  still  under  special  medical 
treatment,  and  that  in  consequence  of  the  treatment 
the  condition  of  health  of  these  prisoners  showed 
progressive  improvement.  No  prison  rule  or  regu¬ 
lation  dealt  specifically  with  this  subject.  It  was  the 
duty  of  the  prison  authorities  to  take  such  steps  as 
were  necessary  to  prevent  prisoners  from  com¬ 
mitting  suicide  or  doing  themselves  personal  injury. 
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If  they  allowed  any  of  their  prisoners  to  cause 
their  own  death  by  starvation  they  would  incur  the 
gravest  censure,  if  indeed  they  did  not  lay  themselves 
open  to  criminal  proceedings.  In  previous  similar 
cases  of  this  kind  the  prison  authorities  had  always 
recognized  their  duty.  In  answer  to  a  further  question 
whether  six  of  these  women  were  still  fed  by  the 
stomach  pump,  Mr.  Masterman  said  that  his  in¬ 
formation  was  that  there  were  various  means  of 
persuading  these  women  to  take  nourishment,  and 
only  in  the  last  resort  wras  the  ordinary  hospital 
instrument  used.  He  believed  that  was  only  done 
in  three  cases. 


The  Spirit  Duties  and  Drugs. — On  Clause  61  of  the 
Finance  Bill,  Sir  W.  Bull  moved  an  amendment  to 
remove  the  proposed  additional  duty  off  spirits 
intended  for  medical  purposes.  He  had  been  informed 
that  these  extra  duties  would  cost  the  London  hospi¬ 
tals  alone  £50,000  a  year.  Mr.  Hobhouse  said  there 
were  practical  difficulties  in  the  way  of  the  acceptance 
of  the  amendment.  If  those  spirits  were  given  duty 
free  to  chemists  or  hospitals  it  would  be  impossible 
for  the  Customs  and  Excise  authorities  to  control 
their  subsequent  use,  such  as  their  illegal  sale  to 
public-houses.  Mr.  Austen  Chamberlain  and  Mr. 
Lyulph  Stanley  supported  the  amendment,  and  Mr. 
Fell  said  that  there  would  be  an  increase  of  about 
37  per  cent,  in  the  amount  of  the  tax  on  certain  drugs, 
and  that  would  deal  a  heavy  blow  to  hospitals  and 
dispensaries.  The  Committee  divided,  and  the  amend¬ 
ment  was  rejected  by  159  to  84. 


Motor  Oar  Licences. — When  Clause  66  of  the  Finance 
Bill  came  up  for  discussion  in  the  Commons  on 
Friday  last,  Subsection  (4),  which  is  as  follows  : 
“  (4)  If  a  duly  qualified  medical  practitioner  proves 
to  the  satisfaction  of  the  Commissioners  or  council 
by  whom  the  licence  is  granted  that  any  motor 
car  kept  by  him  is  kept  for  the  purpose  of  his 
profession,  he  shall  be  entitled  to  an  allowance  in 
respect  of  the  duty  payable  under  this  section  on 
the  car  equal  to  half  the  amount  of  duty  so  pay¬ 
able,”  Mr.  Hunt  moved  to  insert  the  words  “  or 
veterinary  surgeon  ”  after  medical  practitioner,  urging 
that  this  class  had  a  claim  for  exemption  on  humani¬ 
tarian  grounds  only  second  to  that  of  doctors.  The 
Chancellor  of  the  Exchequer  could  not  see  his  way  to 
accept  the  amendment.  The  moment  he  began  to 
extend  the  exemptions  there  was  a  difficulty  in 
drawing  a  line.  In  the  case  of  doctors  there  was 
everything  to  be  said  in  favour  of  encouraging  the 
use  of  motor  cars,  but  considerable  difficulty  would 
arise  with  an  extension  of  the  abatement.  The 
amendment  was  supported  by  Mr.  G.  D.  Faber,  Captain 
Craig,  Mr.  Essex,  Mr.  Gretton,  and  Mr.  A.  S.  Wilson. 
The  Committee  divided,  and  there  voted  for  the 
amendment  61,  against  156;  majority  against  95. 


Soldiers’  Defective  Teeth. — Mr.W.  Thorne  asked  whether 
the  eleven  soldiers  who  were  discharged  during  the 
week  ending  September  19th,  1909,  at  Colchester,  on 
account  of  bad  teeth,  wTere  discharged  from  the  army 
entirely,  or  only  discharged  from  the  colours  to  the 
first-class  Army  Reserve.  Mr.  Acland  said  that  the 
thirteen  men  of  the  8th  Hussars,  who  were  under 
orders  for  service  in  India,  were  rejected  as  medically 
unfit  on  account  of  defective  teeth.  The  sum  of  £1 
per  head  was  granted  for  dental  treatment  of  men 
with  defective  teeth,  but  as  the  cost  of  such  treatment 
was  assessed  at  a  larger  sum  for  these  men,  they  were 
given  the  option  of  paying  the  extra  amount  required 
to  make  their  teeth  sound  or  of  being  discharged  as 
medically  unfit  for  further  service.  Three  men  elected 
the  former  course  and  ten  the  latter.  In  answer  to 
further  questions,  Mr.  Acland  said  the  men  were  dis¬ 
charged  as  medically  unfit.  The  military  authorities 
attached  great  importance  to  soundness  of  teeth,  par¬ 
ticularly  when  men  were  going  on  foreign  service.  If 
a  man  could  not  get  his  teeth  made  sound,  it  was  very 
much  better,  especially  considering  the  large  number 
of  suitable  recruits  coming  forward  at  present,  not.  to 


retain  him.  It  was  true  they  had  lost  the  services  of 
eleven  men  for  the  sake  of  £33,  but  they  did  not  think 
it  justifiable,  considering  the  other  expenses,  to  pay 
more  than  £1  towards  the  expenses  of  putting  a  man’s 
teeth  right.  If  the  teeth  were  so  bad  that  the 
expenditure  of  that  sum  would  not  put  them  right 
they  preferred  to  dispense  with  the  man’s  services. 


The  Tuberculosis  Prevention  (Ireland)  Act.— Last  week, 
in  answer  to  Mr,  Farrell,  Mr.  Birrell  stated 
that  under  Part  I  of  the  Tuberculosis  (Ireland) 
Act,  the  Local  Government  Board  had  made  (a)  The 
Tuberculosis  (Conditions  of  Notification,  (Ireland) 
Order,  1909,  and  (5)  The  Tuberculosis  Regulations 
(Ireland)  Order,  1909.  These  Orders  were  issued  in 
June  last  to  all  local  authorities  and  medical  officers 
in  Ireland,  together  -with  a  Memorandum  explanatory 
of  the  objects  and  provisions  of  the  Act.  Copies  of 
these  documents  had  been  furnished  to  any  persons 
who  had  applied  for  them,  and  the  Board  had  made 
arrangements  for  placing  them  on  sale  as  Stationery 
Office  publications. 


Vaccination  Notices,  Lambeth. — Mr.  John  Ward  asked  the 
President  of  the  Local  Government  Board  whether  he 
was  aware  that  the  Lambeth  vaccination  officer  did 
not  serve  Form  Q  on  Mr.  Silvey,  Lambeth,  reminding 
him  of  the  date  on  which  the  four  months  from  the 
birth  of  his  child  expired,  during  which  period  he 
could  have  declared  his  conscientious  objection  to 
vaccination ;  and  whether,  in  view  of  this  fact,  he 
would  notify  the  officer  not  to  prosecute  Mr.  Silvey  for 
the  non-vaccination  of  his  child  after  it  attained  the 
age  of  6  months.  Mr.  Burns  said  that  he  understood 
the  facts  were  as  stated  in  the  question.  The  fact 
that  he  did  not  receive  Form  Q  did  not  relieve  the 
parent  from  liability  to  proceedings  for  not  having  his 
child  vaccinated.  It  rested  with  the  vaccination 
officer  to  determine  in  the  circumstances  what  action 
he  would  take. 


Military  Assistant  Burgeons  (India). — Mr.  Hazleton  asked 

the  Under  Secretary  of  State  for  India  whether  any 
positions  as  military  assistant  surgeons  in  India  were 
open  to  Indians ;  whether  the  salaries  of  these  posi¬ 
tions  were  higher  than  those  of  civil  assistant  sur¬ 
geons  who  were  chiefly  Indians ;  and  whether  it  was 
proposed  to  remove  the  disqualification  in  the  way  of 
competent  Indians  entering  all  the  ranks  of  the 
medical  service  of  their  country.  The  Master  of 
Elibank  said  that  the  answer  to  the  first  question  was 
in  the  negative,  military  assistant  surgeons  being 
recruited  primarily  for  service  in  European  military 
hospitals.  The  answer  to  the  second  question  was  in 
the  affirmative,  but  the  difference  in  rates  of  pay  was 
not  very  considerable,  being  confirmed  to  the  highest 
grades.  The  Secretary  of  State  would  consult  the 
Government  of  India  as  to  the  advisability  of  some 
revision  of  the  constitution  of  this  branch  of  their 
medical  services. 


The  Mortality  in  Transvaal  Mines. — Last  week  Colonel 
Seely  gave  the  following  statement :  The  general 
statistics  of  mortality  furnished  to  the  Secretary  of 
State  were  for  periods  of  three  months,  and  the 
figures  for  the  three  months  ending  on  June  30th,  1909, 
had  not  yet  been  received.  The  figures  for  the 
quarters  ending  March  31st,  1907,  1908,  1909,  respec¬ 
tively,  were  as  follows : 


Chinese. 

African 

Whites. 

Natives. 

1907 

19,350 

53,738 

130,351 

Average 
number  -1 

1908 

19,193 

28,797 

160,696 

employed 

,1909 

•  •• 

21,814 

10,527 

196,674 

fl907 

20.051 

16.375 

31.361 

Mortality  per 
1,000  per  annum  J 

1908 

19.590 

15.696 

30.616 

from  all  causes 

,1909 

... 

18.336 

15.959 

35.408 
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Annual  Report  of  Irish  Local  Government 
Board. 

tlie  courtesy  of  the  Vice-President  of  the  Irish 
cal  Government  Board  we  have  received  a  copy 
its  report  to  the  Lord  Lieutenant  for  the  year 
ling  March  31st,  1909.  It  is  a  narrative  of  the 
orts  of  three  Irish  gentlemen  to  induce  the  local 
mcils  to  carry  out  the  law  of  the  land  ;  as  the  Irish 
isant  is  a  clever  obstructionist,  their  efforts  have 
j  been  always  successful. 

Maintenance  o  f  Roads. 

1he  first  subject  dealt  with  is  the  maintenance  of 
i  roads,  a  subject  of  unusual  interest  to  the  Irish 
dical  practitioner.  Every  assistance  and  encourage- 
nt  possible  is  given  to  the  local  councils  to  improve 
i  highways,  with,  for  the  most  part,  little  success, 
ey  can  obtain  money  at  a  low  rate  of  interest  for 
purchase  of  road-rolling  machinery,  and  they  can 
ain  loans,  repayable  in  five  years,  for  the  repair  of 
roads  at  equally  low  rates,  yet  the  majority  of  them 
1  not  borrow  the  money  for  either.  In  some  parts 
Ireland,  where  the  labouring  class  has  the  pre- 
lderance  of  vote,  direct  labour  schemes  have  been 
ipted,  and,  where  there  is  a  good  county  surveyor, 
3  is  no  doubt  the  best  plan,  but  in  most  counties  the 
.sant  farmers  are  in  the  majority,  and  they  regard 
contract  system  as  most  profitable  for  themselves 
I  their  friends,  and  are  most  hostile  to  the  intro- 
:tion  of  machinery.  The  result  is  that  the  Irish 
ds  are  still  the  worst  in  the  kingdom,  and,  we  fear, 
long  likely  to  remain  so  under  the  present  system 
idministration.  Diminution  in  the  cost  of  upkeep 
s  not  appeal  to  the  people  who  make  a  profit  out 
he  present  inefficient  and  most  wasteful  practice. 

Boarded-out  Children. 

s  in  former  years,  the  reports  of  the  two  lady 
pectors  of  boarded-out  children  are  most  instruc- 
3;  but  we  regret  to  observe  a  note  of  pessimism 
oughout  them,  and  can  well  understand  it.  These 
ies  began  their  work  with  enthusiasm  and  have 
ried  it  out  with  great  assiduity,  bub  they  find  little 
ouragement  to  be  got  from  boards  of  guardians. 
3y  complain  that  many  boards  of  guardians  seem  to 
ard  the  boarding-out  system  as  an  easy  and  cheap 
ans  of  shifting  their  responsibility  for  the  care  of 
|  se  little  children,  and  take  little  care  in  the  selec- 
i  of  the  foster  parents  and  less  in  the  subsequent 
itment  of  the  children.  We  observe  that  the 
nber  of  children  boarded  out  in  1908  was  2,787, 
nail  increase  on  the  previous  year  ;  and  the  cost  of 
ir  maintenance  was  £17,912,  which  works  out  at  £7 
child  per  annum.  As  the  average  cost  per  week  of 
oor  maintenance  in  workhouse  is  4s.  51d.,  there  is  a 
ing  of  nearly  £5  per  head  on  boarded-out  children  ; 
i  it  is  small  wonder  the  lady  inspectors  are  con- 
I  lally  complaining  that  these  children  are  badly 
1,  badly  housed,  and  not  infrequently  badly  fed. 
they  bear  testimony  to  the  attention  paid  to  those 
r  children  by  many  of  the  Roman  Catholic  clergy, 
vhich  faith  most  of  the  children  belong.  We  fear, 
v'ever,  there  is  no  hope  of  improvement  under  the 
’ting  Poor  Law. 

j  District  Midwives. 

he  Local  Government  Board  deserves  the  greatest 
lit  for  the  way  it  has  urged  boards  of  guardians 
ppoint  district  midwives,  generally  in  the  face  of 
>ng  opposition.  A  few  years  ago  there  were  no 
i  vict  midwives  under  the  Board,  and  now,  out  of  741 
lensary  districts,  only  51  are  still  unsupplied, 
jf  trust  the  Board  will  extend  its  good  work  by 
Q  requiring  a  qualification  in  general  nursing,  for 
uidwives  these  women  have  not  in  rural  districts 
;  _  W01'k  to  do,  and  women  competent,  like  the  Jubilee 
i  ses’  to  undertake  the  nursing  of  the  poor  are 
ly  needed.  The  labourers  and  small  farmers  are, 
sickness,  dependent  upon  ignorant  relatives  for 
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niirsing  in  the  most  acute  ailments,  not  infrequently 
with  the  most  disastrous  consequences,  and  the  lack  of 
trained  nurses  often  renders  the  efforts  of  the  doctor 
futile. 

Typhus  Fever. 

Only  162  cases  of  typhus  fever  were  reported  during 
the  year,  as  against  194  in  the  previous  year.  The 
greatest  outbreak  occurred  not  in  the  western  unions 
where  it  is  supposed  to  be  endemic,  but  in  the  midland 
County  of  Cavan  where  an  outbreak  occurred  also  the 
previous  year.  Both  were  attributed  by  Dr.  Brandon 
McCarthy,  the  inspector,  to  the  sale  of’  clothes  from 
infected  houses.  We  believe  none  of  the  unions  in 
which  it  occurred  have  been  prevailed  upon  to  erect 
disinfecting  chambers,  and  the  people  prefer  to  sell 
infected  clothing  to  dealers  rather  than  have  it 
destroyed. 

Dispensary  Doctors. 

Up  to  March  31st,  64  unions  out  of  149  into  which 
Ireland  is  divided  had  adopted  graded  scales  of  salaries 
for  their  medical  officers,  the  initial  salary  starting  in 
most  cases  at  £120,  and  increasing  to  £i80,  or  £200 
after  twenty-five  years’  service.  Of  the  unions«adopt- 
ing  the  graded  scales  there  are  28  in  the  Province  of 
Munster,  24  in  Leinster,  6  in  Connaught,  and  6  in 
Ulster  out  of  43  unions  in  that  province. 

There  is  the  excuse  of  poverty  in  Connaught,  but 
none  such  exists  in  Ulster,  where  we  believe  the 
salaries  are  lower  than  in  any  other  part  of  Ireland.  The 
Ulster  unions  which  have  adopted  graded  scales  are 
Belfast,  Newbownards,  Banbridge,  Ballycastle,  Cole¬ 
raine,  and  Bailieboro’,  and  we  trust  the  other  37  unions 
are  proud  of  their  parsimony. 

Since  the  return  under  review  was  published  we 
understand  the  union  of  Westport,  in  Connaught,  has 
fallen  into  line,  but  we  very  much  fear  the  dispensary 
doctors  of  Ulster  will  have  to  await  justice  at  the 
hands  of  a  new  Poor  Law  authority. 

The  report  does  not  contain  much  anent  the 
new  bill  for  the  prevention  of  tuberculosis,  as  it  only 
came  into  force  on  July  31st,  but  a  small  decrease  is 
noted  in  the  percentage  of  deaths. 

As  regards  other  statistics  dealt  with  in  the  report 
we  observe  that  the  total  number  of  new  cases 
attended  by  dispensary  doctors  has  increased  by  over 
3,000  in  the  past  year,  and  that  their  salaries  and 
emoluments  were  increased,  owing  to  the  adoption  of 
graded  scales,  by  over  £3,500  per  annum.  The  number 
treated  in  workhouse  hospitals  remains  about  the 
same  as  it  has  been  for  some  years,  but  the  number  of 
inmates  of  workhouses  shows  a  steady  increase  largely 
due  to  the  increased  number  of  tramps  admitted. 


J^rcthntir. 
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Glasgow. 

Medical  School  Extension. 

The  draft  provisional  order  to  extend  and  vary  the 
deeds  of  foundation  of  the  clinical  chairs  of  Medicine 
and  Surgery  in  connexion  with  the  proposed  trans¬ 
ference  of  these  chairs  to  the  Royal  Infirmary,  has 
now  been  passed  by  the  court,  and  has  been  sent  to 
the  General  Council  for  approval.  The  duties  of  the 
chairs  are  extended  to  include  both  clinical  and 
systematic  tuition  to  students,  irrespective  of  sex. 
Additional  funds  have  been  offered  by  the  Muirhead 
Trustees  and  by  the  St.  Mungo  Trustees  to  raise  the 
emoluments  of  each  chair  to  £500,  and  sanction  is 
sought  to  call  the  chair  of  clinical  medicine  the 
Muirhead  Chair  of  Medicine,  and  the  chair  of  clinical 
surgery  the  St.  Mungo  Chair  of  Surgery.  The  electing 
bodies  are  to  consist  of  ten  members.  For  the 
Medicine  chair  six  are  to  be  nominated  by  the  Uni¬ 
versity  Court,  two  by  the  managers  of  the  Royal 
Infirmary,  and  two  by  the  Muirhead  Trustees.  The 
electing  board  for  the  Surgery  chair  is  to  consist  of 
six  members  nominated  by  the  University  Court  and 
four  members  nominated  by  the  managers  of  the 
Royal  Infirmary. 
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Edinburgh. 

Honour  for  Dr.  Gibson. 

Dr.  George  A.  Gibson,  Physician  to  the  Edinburgh 
Royal  Infirmary,  has  been  offered  the  Doctorate  of 
Science  (D.Sc.)  of  Harvard  University,  U.S.A.,  and  he 
has  sailed  for  America  to  receive  the  honour  at  the 
hands  of  the  university. 


(Kttglattir  anil  Ittaks. 
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Pontypool  Water  Supply. 

At  the  monthly  meeting  of  the  Pontypool  Urban 
District  Council,  held  on  September  22nd,  the  medical 
officer,  Dr.  S.  B.  Mason,  reported  6  births  and  13  deaths 
during  the  month,  equivalent  to  rates  of  11.2  and  24.3 
per  1,000  of  the  population.  Diarrhoea  and  gastric 
disturbances  had  led  him  to  have  tested  a  sample  of 
the  water  supplied  by  the  Gas  and  Water  Company, 
and  the  public  analyst  reported  that  organisms  of  the 
coli  group  were  present  in  10  c.cm.  There  were  also 
distinct  evidences  of  animal  matter,  and  owing  to  the 
presence  of  the  coli- like  organisms  he  considered  it 
probably  pointed  to  inefficient  filtration.  That  was  a 
very  serious  matter,  and  might  be  the  thin  edge  of  the 
wedge  towards  another  typhoid  epidemic.  He  advised 
the  inhabitants  to  boil  all  drinking  water.  It  was 
proposed  by  a  member  that  a  general  conference  of 
the  public  men  of  the  parish  of  Trevethin,  including 
Abersychan  and  Pontypool,  on  the  question  of  the 
desirability  of  amalgamating  the  districts.  They 
were  beset  by  many  difficulties  on  account  of  the 
limited  area  of  the  urban  district,  and  the  problems 
they  would  have  to  solve  in  the  near  future  included 
a  fever  hospital,  cemetery,  and  refuse  destructor. 
The  matter  was  referred  to  the  General  Purposes 
Committee. 

Water  Problem. 

The  Monmouthshire  County  Council,  as  well  as  a 
number  of  local  authorities  in  that  county,  have  from 
time  to  time  promoted  various  water  schemes,  but,  so 
far,  the  several  efforts  have  been  more  or  less  in  vain. 
Some  of  the  local  authorities  have  made  temporary 
arrangements.  The  Abertillery,  Abercarn,  and  Risca 
authorities  have  had  the  question  under  consideration. 
Abertillery  already  possesses  a  reservoir  capable  of 
storing  40  million  gallons,  but  this,  it  is  feared,  is 
seriously  interfered  with  by  various  subsidences. 
Abercarn  is  more  seriously  situated,  for  the 
district,  which  is  rapidly  increasing  in  popu¬ 
lation,  is  mainly  dependent  on  mountain  springs, 
and  these  are  gradually  diminishing  as  mining 
development  takes  place.  The  Risca  Council 
has  recently  acquired  the  waterworks  of  the 
Western  Valleys  Gas  and  Water  Company,  but  here 
again  the  supply  is  not  sufficient  for  the  demand,  and 
as  the  population  of  the  Risca  area  is  increasing  at  a 
greater  rate  than  at  either  of  the  other  districts,  the 
position  has  become  serious.  It  was  with  these  facts 
before  them  that  representatives  of  the  local  authori¬ 
ties  mentioned  met  to  consider  the  general  position. 
After  a  number  of  meetings  they  decided  that  Mr. 
Baldwin  Latham  should  advise  them,  and  he  has  now 
presented  his  report,  in  which  he  recommends  the 
formation  of  a  water  board  for  the  Western  Valleys. 
He  has  submitted  a  number  of  schemes  with  the  source 
of  supply  in  the  Grwyne  Valley  in  Breconshire.  A 
modified  scheme  shows  the  cost  of  constructing  one 
reservoir  in  the  Grwyne  Valley  at  £250,000.  This 
reservoir  will  have  a  capacity  of  315  million  gallons, 
and  will  supply  14  million  gallons  per  day,  and  will 
provide  compensation  water  at  the  rate  of  three- 
quarters  of  a  million  gallons  per  day.  The  site  is  at 
an  altitude  of  1,650  ft.,  which  will  give  ample  pressure 
to  supply  the  highest  points  in  the  district  connected 
with  the  scheme.  It  is  proposed  by  the  scheme  to 
take  over  the  whole  of  the  existing  liabilities  of  the 
three  authorities  interested,  namely :  Abertillery, 


£59,801 ;  Risca,  £30,000 ;  and  Abercarn,  £8,108.  It  is 
also  proposed  to  obtain  Parliamentary  powers  for 
supplying  water  to  other  local  authorities.  A  meeting 
will  be  held  in  a  week’s  time  further  to  consider  the 
question. 

Gowerton  Sewerage  Loan. 

Mr.  H.  A.  Reed  on  September  21st  conducted  a  Local 
Government  Board  inquiry  at  Gowerton  into  the 
application  of  the  Swansea  Rural  District  Council  for 
sanction  to  borrow  £3,900  for  the  purpose  of  com¬ 
pleting  the  sewerage  of  Gowerton.  The  clerk  to  the 
council  furnished  particulars  of  the  proposed  loan,  and 
the  surveyor  produced  plans  of  the  complete  sewerage 
of  the  district.  Dr.  W.  AVilliams,  county  medical  officer 
of  health,  emphasized  the  urgent  necessity  of  the 
drainage  of  the  village,  and  Dr.  Trafford  Mitchell, 
medical  officer  for  the  district  council,  stated  that 
there  had  been  many  cases  of  typhoid  fever  and  other 
infectious  diseases.  Mr.  D.  R.  Thomas,  sanitary 
inspector,  said  there  were  110  houses  without  drains. 
No  opposition  was  offered,  and  Mr.  Reed  afterwards' 
went  round  the  district  on  a  tour  of  inspection. 

Ebbw  Vale  House  Famine. 

On  September  22nd  Mr.  H.  A.  Reed,  M.Inst.C.E.,  an 
inspector  of  the  Local  Government  Board,  held  an 
inquiry  at  the  Ebbw  Vale  Council  offices  into  the 
application  of  the  District  Council  for  powers  to 
borrow  £10,880  under  Part  III  Housing  of  the  Working 
Classes  Act  1890,  for  the  provision  of  dwellings  at 
Tothill  Street,  Ebbw  Vale.  The  clerk  to  the  council 
stated  that  it  was  intended  to  erect  sixty-four  houses 
at  a  cost  of  £170  each.  In  1903  the  council  made 
a  similar  application,  when  the  Ebbw  Vale  Company 
opposed,  and  the  Local  Government  Board  refused  to 
sanction  the  loan  on  the  grounds  that  the  proposed 
site  was  not  suitable.  The  Ebbw  Vale  Company  did 
not  oppose  the  present  application.  There  were  several 
houses  in  the  district  which  the  council  would  like  to 
close,  but  could  not  see  its  way  clear  to  do  so  unless 
there  were  houses  for  the  people  to  go  to.  There  was 
not  a  single  vacant  house  in  the  district,  while  several 
of  them  were  occupied  by  two  or  more  families.  Ike 
surveyor  said  the  site  was  a  very  suitable  one.  The 
total  area  of  the  ground  would  be  8,514  superficial 
yards,  the  average  area  of  each  house  would  be 
133  square  yards.  The  average  rateable  value  of 
similar  properties  in  the  district  was  £9.  Each  house  ; 
would  be  provided  with  a  scullery,  in  which  would  be 
fixed  a  bath  with  a  wooden  cover  that  could  be  used  as 
a  table.  The  estimated  rental  would  be  6s.  3d.  a  week. 
The  chairman  of  the  council  said  that  there  was 
considerable  overcrowding  in  the  district.  Dr.  J.  »• 
Davies,  Medical  Officer  of  Health,  said  140  houses 
reported  upon  as  being  unfit  for  human  habitation 
could  not  be  closed  as  the  inmates  could  not  get  other 
houses.  The  chairman  of  the  Finance  Committee  said 
that  the  class  of  houses  erected  by  building  clubs  were 
not  suitable  for  working  men.  He  was  a  trustee  ot  a 
building  club,  but  was  in  favour  of  the  application. 

Cardiff  Health  Committee.  _ 

At  a  meeting  of  the  Cardiff  Health  Committee  he 
on  September  21st,  attention  was  directed  to  certain 
houses  in  the  docks  district  at  which  there  was  reaso 
to  believe  sailors  were  lodged,  such  houses  not  being 
duly  licensed.  The  officers  of  the  local  author!  y, 
however,  had  no  power  of  entry  unless  they  had  dire 
information  that  there  were  sailors  there.  R  « 
resolved  that  the  medical  officer  of  health  be 
structed  to  report  upon  the  advisability  of  getting 
Board  of  Trade  to  insert  a  clause  in  the  by-laws  giv ,  f 
the  health  officials  of  the  city  greater  powers  of  en  .  ■ 
Dr.  Walford,  medical  officer  of  health,  presented  o  ^ 
committee  a  report  upon  the  injurious  effects  o 
dust,  in  which  he  stated  that  while  it  was  irnp® 
to  provide  actual  figures,  there  was  no  doubt  tnai o 
increase  of  road  dust  during  the  hot,  dry  weat  e  > 
responsible  to  some  extent  for  the  higher  dea  ,  I 
The  rate  of  infant  mortality  and  the  diarrhoea 
rate  were  invariably  higher  when  the  sumnie 
perature  was  above  the  average,  and  when  the  ia 
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3  deficient.  Much  depended  upon  the  nature  of  the 
st  and  the  damage  and  injury  to  food  exposed  for 
e  in  shops  must  not  be  lost  sight  of.  The  city 
^ineer  urged  that  the  best  course  to  adopt  in  order 
abate  the  nuisance  was  to  spray  all  macadamized 
ids  in  the  city,  and  it  was  resolved  to  adjourn  the 
Her  until  the  next  half-year  estimates  are  under 
isideration.  The  report  of  Dr.  Walford  showed  that 
the  four  weeks  ended  July  31st  there  were  386 
ths  and  150  deaths.  The  birth-rate  was  25.8  per 
)0,  and  the  death-rate  10.0  per  1,000.  There  were 
cases  of  scarlet  fever  notified,  as  against  48  during 
>,  previous  four  weeks,  and  22  cases  of  diphtheria,  as 
apared  with  12  cases  during  the  preceding  four 
eks.  The  committee  decided  to  request  the 
imen’s  Home  to  take  out  a  boarding  house  licence. 


MHX CHESTER  HMD  DISTRICT. 


Hope  Hospital. 

e  dispute  between  the  Salford  Board  of  Guardians 
1  the  medical  profession  represented  by  the  Salford 
dsion  of  the  British  Medical  Association  with 
pect  to  the  appointment  of  a  senior  resident 
dical  officer  at  the  union  infirmary,  Hope  Hos- 
al,  has  now  lasted  about  two  months,  and  in 
te  of  repeated  advertising,  the  guardians  have 
in  unable  to  obtain  a  medical  man  to  accept 
ir  terms.  The  grounds  of  the  dispute  were  fully 
dained  in  the  Journal  of  September  11th,  p.  723. 
was  there  stated  that  the  guardians’  first  adver- 
;ment  brought  not  a  single  applicant  for  the  post, 
l  as  the  senior  resident  medical  officer  left  on 
?ust  31st,  it  was  necessary  to  engage  a  locumtenent 
whom  6  guineas  per  week  had  to  be  paid.  The 
irdians  comforted  themselves  with  the  thought 
t  as  it  was  the  holiday  season  the  reason  for 
at  of  applicants  was  that  young  men  were  “  mostly 
ling  locum  work,  which  pays  better.”  It  was  there- 
3  decided  to  advertise  again.  The  advertisement 
i  refused  by  the  British  Medical  Journal,  and 
the  request  of  the  Salford  Division  the  warning 
ice  inserted  was  continued.  The  Lancet  also 
e  its  support  to  the  local  profession  by  refusing 
advertisement  and  issuing  a  warning  notice. 
ie  other  medical  papers,  however,  accepted  the 
ertisement,  and  by  the  appointed  day  it  was 
ounced  that  four  applications  had  been  received. 
:re  was  some  boasting  that  the  British  Medical 
ociation  had  been  defeated,  but  this  was  some- 
it  premature.  When  the  infirmary  committee  con- 
ired  the  applications  one  candidate  was  at  once 
icted  as  unsuitable,  as  he  was  54  years  of  age. 
appears  that  the  late  senior  medical  officer  was 
ut  30  years  old,  but  the  guardians  thought  that  a 
nger  man  might  take  his  place.  “  Too  old  at  30  ” 
ned  to  be  the  idea  of  some  of  the  guardians  as  to  a 
lical  man  who  was  to  take  the  responsibility  for 
pauper  patients.  The  other  three  candidates  were 
ted  to  appear  before  the  General  Board  on  Septem- 
24th  when  the  appointment  would  be  made.  On 
j  day,  to  the  evident  surprise  of  the  whole  board, 
Clerk  announced  that  two  of  the  three  candidates 
written  withdrawing  their  applications  without 
ng  any  reasons.  The  third  had  not  answered  the 
3r  of  invitation.  It  appears  that  he  had  never 
j  in  any  application,  but  had  only  written  for  in¬ 
flation, andtheguardianshad  no  right  toincludehim 
candidate.  Thus  there  were  for  the  second  time  no 
licants  for  the  post.  The  position  was  felt  to  be 
ewhat  serious,  all  the  more  since  the  present  second 
lical  officer  had  notified  his  intention  to  refuse  re- 
flintment  when  his  year  ended  in  October.  There 
!  of  course,  nothing  to  be  done  for  the  moment  but 
appoint  a  small  committee  to  make  temporary 
mgements.  But  some  of  the  more  reasonable 
flbers  of  the  board  recognized  that  something  more 
dd  have  to  be  done  before  long,  and  it  was  proposed 
seconded  that  a  committee  be  appointed  to 
atiate  with  representatives  of  the  Salford  Division. 

1  met  with  considerable  opposition,  one  guardian 
nS  that  “he  would  go  black  in  the  face  before  he 


would  vote  for  that,”  and  another  “  objected  to  going 
cap  in  hand  to  the  British  Medical  Association,”  and  in 
the  end  the  proposal  was  lost.  This  is  the  position  of 
affairs  up  to  September  27th.  No  seci’et  is  made  of  the 
fact  that  the  Salford  Division  would  be  willing  to 
discuss  the  matter  with  the  guardians  ;  that  has  been 
understood  all  along.  As  far  as  the  patients  at  the 
hospital  are  concerned,  the  board  has  been  assured 
that  they  are  being  attended  to  as  usual  with  the 
assistance  of  a  locumtenent  and  the  Salford  Division 
has  made  no  attempt  to  prevent  the  guardians  obtain¬ 
ing  such  temporary  medical  help  as  is  necessary  in 
the  interests  of  the  patients. 

Manchester  University. 

There  has  been  an  unusually  large  number  of 
changes  in  the  teaching  staff  of  the  university  during 
the  past  year,  and  the  winter  session,  which  opens  on 
October  1st,  will  see  four  new  professors.  Professor 
Elliot  Srnitli  will  take  the  place  of  Professor  Young, 
whose  health  has  compelled  him  to  retire  from  the 
Chair  of  Anatomy.  The  new  Chair  of  Cryptogamic 
Botany,  founded  by  a  bequest  of  Professor  Barker,  will 
be  occupied  by  Professor  Lang,  a  new  laboratory 
having  been  equipped  and  fitted  up  for  his  work.  Pro¬ 
fessor  Ivastner  will  begin  his  duties  as  Professor  of 
French  Language  and  Literature,  and  Sir  T.  Holland 
as  Professor  of  Geology  and  Director  of  the  Geological 
Laboratories.  Professor  Boyd  Dawkins,  who  is  now 
Honorary  Professor,  will  continue  for  some  time  to 
give  some  lectures,  but  the  general  duties  of  the  chair 
will  be  undertaken  at  once  by  Sir  T.  Holland.  In 
addition  to  the  above,  there  are  two  new  appointments 
in  the  chemical  department — namely,  Dr.  Lapworth  as 
Assistant  Director  of  the  Inorganic  Laboratories  and 
Dr.  Weizmann  as  Assistant  Director  of  the  Organic 
Laboratories. 

It  is  announced  that  the  new  chemical  laboratories 
will  be  formally  opened  on  Monday,  October  4th,  and 
it  is  expected  that  Lord  Morley,  the  Chancellor  of  the 
University,  will  preside  at  the  ceremony,  while  the 
laboratory  will  be  declared  open  by  Sir  Henry  Roscoe. 
Great  disappointment  has  been  expressed  that  Lord 
Morley  will  not  be  able  to  give  the  promised  address 
at  the  general  opening  of  the  university  on  October 
5th,  owing  to  pressure  of  parliamentary  duties. 


penal  Com'spDULU'iut. 


VIENNA. 

Feeding  with  Preserved  Human  Milk. —  The  Dangers  of 

Celluloid. 

In  a  communication  made  to  the  Vienna  Medical  Society 
Dis.  Mazerhofer  and  Przibram,  of  Professor  Escherich’s 
paediatric  clinic,  reported  the  results  of  feeding  newborn 
babies  with  preserved  human  milk.  The  milk  is  drawn 
with  a  specially  designed  breast-valve-pump.  It  is  possible 
to  obtain  all  the  milk  contained  in  the  gland  by  its  action 
without  the  least  discomfort  to  the  woman.  Then  the 
milk  is,  for  purposes  of  storage,  sterilized  by  means  of  the 
Budde  process  (heating  to  55°C.  in  the  water  bath,  with  an 
addition  of  a  few  grams  of  hydrogen  peroxide).  The 
milk  thus  treated  is  completely  sterile,  without  any  altera¬ 
tion  in  its  nutritive  value,  taste,  or  appearance,  as  reported 
by  Escherich  and  many  other  observers.  The  authors 
have  fed  forty  infants  with  this  milk;  the  babies  throve 
just  as  well  as  the  babies  of  the  mothers  from  whose 
breasts  the  milk  was  obtained.  The  breasts  seem  to  adapt 
themselves  to  the  increased  demand  to  which  they  aie 
subjected.  The  advantage  of  this  process  lies  in  the  fact 
that  the  milk  can  be  drawn  off  whenever  a  wet  nurse  is 
present,  and  can  be  kept  until  needed.  As  there  are  daily 
about  120  suckling  women  in  the  3  ienna  ly  ing-in  hospitals, 
and  each  application  of  the  pump  easily  yields  three 
ounces,  a  quantity  of  about  120  pints  could  be  had  daily 
for  the  feeding  of  babies  of  mothers  who  cannot  suckle 
them.  The  matter  was  taken  up  by  some  daily  papers 
here,  and  precautions  have  been  demanded  to  prevent  the 
method  being  made  a  form  of  commercial  enterprise.  The 
only  way  of  preventing  mischief  is  to  restrict  the  use  0  the 
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method  to  hospitals  for  infants.  The  lives  of  many  babies 
born  before  full  term,  hitherto  carefully  but  only  with 
difficulty  reared  in  the  couveuse,  will  in  future  be  much 
more  easily  saved,  as  the  keeping  qualities  of  the  milk  are 
practically  unlimited. 

A  number  of  accidents,  happening  quickly  one  after  the 
other,  in  the  celluloid  factories,  has  turned  the  attention  of 
the  public  health  boards  and  of  the  industrial  inspectors  to 
the  conditions  prevailing  in  these  factories.  There  are 
altogether  eleven  large  factories  and  numerous  depots  of 
this  article  in  Vienna  itself,  situated  mostly  in  densely- 
populated  districts.  In  a  report  presented  to  the  Principal 
Board  of  Health  by  its  special  commissioner,  the  risks  run 
by  the  factory  hands  are  explained.  The  substance  is 
obtained  by  treating  cellulose  by  a  special  method;  the 
material  contains  more  than  5  per  cent,  of  camphor,  and 
when  heated  gives  off  camphorated  gas.  It  is  easily  com¬ 
bustible,  and  when  dealt  with  by  machinery  a  very  fine 
dust  is  readily  produced,  which  being  finely  mixed  with  air, 
is  highly  dangerous,  as  the  least  spark  suffices  to  ignite  the 
whole  mass.  The  result  is  a  fearful  explosion,  with  a  very 
long  and  high  flame,  and  enormous  production  of  smoke 
and  noxious  gases.  The  only  means  of  protecting  the 
workers  is  to  handle  the  substance  under  water.  The 
principal  danger  for  the  general  public  lies  in  the  fact  that 
the  flames  spread  rapidly  to  every  place  where  the  least 
trace  of  the  celluloid  dust  is  present.  Thus,  in  the  series 
of  the  last  accidents,  the  neighbouring  houses  suffered 
from  the  smoke,  and  twelve  persons  were  choked  by  the 
fumes.  The  recommendations  of  the  Principal  Board  of 
Health  are  to  permit  the  manufacture  of  celluloid  solely  in 
houses  containing  only  one  ground  floor,  no  upper  stories, 
and  having  at  least  every  ten  yards  a  door  leading  directly 
into  a  free  space.  The  Municipal  Board  of  Health,  how¬ 
ever,  urges  the  removal  of  all  these  dangerous  factories 
from  the  city  into  the  outlying  districts,  where  ample 
space  man  be  had  without  endangering  any  other  interests. 
The  inhalation  of  the  finely-distributed  dust  seems  to 
produce  chronic  bronchial  lesions  similar  to  coal  and  iron 
and  stone  dust,  but  this  danger  can  be  minimized. 


Carmpottirmr. 


POOR  LAW  REPORT  AND  THE  SANITARY 
MEDICAL  SERVICE. 

Sir,— -The  letter  of  Dr.  Lyster  in  your  issue  of  last  week 
is  very  interesting.  In  my  opinion,  it  shows  how  easy  it  is 
to  draw  up  a  fascinating  and  convincing  scheme  if  you 
only  regard  one  side  of  the  question.  Under  a  system 
where  every  “  poor  ”  person  might  demand  of  the  State  all 
h$  required,  subject  of  course  to  the  “consistent  code,” 
whereby  he  might  be  made  to  pay,  if  able,  I  am  ready  to 
admit  that  the  arguments  put  forward  by  your  corre¬ 
spondent  are  not  without  weight.  But  to  those  who  are 
opposed  to  such  a  system,  and,  rightly  or  wrongly,  consider 
it  would  be  injurious  to  the  best  interests  both  of  the 
public  and  the  medical  profession,  it  is  hardly  necessary  to 
deal  with  them  till  we  are  assured  that,  in  spite  of  our 
utmost  efforts  to  the  contrary,  that  system  is  bound  to 
come ;  then,  it  seems  to  me,  will  be  time  enough  to  deal 
seriatim  with  the  various  points  that  Dr.  Lyster  so  ably 
puts  before  us. 

At  the  present  time  the  great  evil  in  our  profession  is 
the  amount  of  gratuitous  work  given  to  the  public.  The 
proposal  of  Dr.  Lyster,  and  the  supporters  of  the  Minority 
Commissioners,  is  to  increase  this  gratuitous  work,  but  to 
pay  the  present  general  practitioners  by  making  most  of 
them  State  officials.  To  those  practitioners  who  have 
little  or  nothing  to  lose  under  the  present  system  no  doubt 
the  proposal  is  not  unattractive;  but  to  the  rest,  who, 
I  hope,  are  a  much  larger  class,  I  fail  to  see  the  attraction. 
It  must  always  be  preferable  to  a  man  of  average  ability 
to  live  an  independent  life,  relying  on  the  public  for  sup¬ 
port,  rather  than  be  a  poorly  paid  official,  provided  that 
his  practice  is  not  subject  to  unfair  competition  on  the 
part  of  the  State.  If  in  every  poor  district  there  were 
State  doctors  from  whom  all  “poor”  persons  could  obtain 
gratuitous  medical  attendance,  the  “  depletion  of  the  ranks 
of  the  general  practitioners  ”  would  not  in  my  opinion  tend 
to  the  “increased  prosperity  of  those  that  were  left.” 


Where  the  independent  practitioner  knew  that  his  patients, 
if  they  chose,  could  go  to  the  State  doctor,  and  be  attended 
for  nothing,  he  would  have  to  be  satisfied  with  very 
j  moderate  fees.  The  “  sixpenny  doctor  ”  might  have  to 
become  a  “  threepenny  doctor  ”  to  secure  an  independent 
living.  But  I  think  that  here  Dr.  Lyster’s  views  run  con¬ 
trary  to  those  of  the  Minority  Commissioners,  who 
rightly  consider  that  their  system  would  be  death  to  the 
cheap  doctor,  and  speak  openly  of  getting  rid  of  the 
“  cheap  substitute.”  So  that,  as  only  cheap  doctors  could 
expect  to  thrive  in  poor  districts,  the  State  doctors  would 
get  the  whole  field  to  themselves.  I  demur,  likewise,  to 
the  statement  “  that  it  is  obvious  that  the  total  remunera¬ 
tion  from  the  public  to  the  medical  profession  would  be 
enormously  increased,”  etc.  It  might,  or  it  might  not  be. 

The  scheme  that  Dr.  Lyster  so  well  enunciates  has  been 
not  inaptly  termed  the  “  apotheosis  ”  of  the  Sanitary 
Medical  Service.  The  Poor  Law  medical  officer  might- 
well  ask  where  he  comes  in.  Dr.  Lyster  shows  the 
position  the  Sanitary  Medical  Service  takes  in  Mrs.  Webb’s 
proposed  county  medical  service ;  but  the  latter  admits 
“  that  at  present,  with  his  D.P.H.  diploma,  the  M.O.H.  is 
apt  to  get  all  the  plums.”  According  to  Dr.  Lyster’s  views, 
he  would  continue  to  keep  all  the  plums,  and  I  do  not  see 
how  his  proposals  would  bring  about  the  reforms  “  long 
demanded  by  district  medical  officers.” — I  am,  etc., 

Major  Greenwood, 

Honorary  Secretary,  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales. 

London,  N.E.,  Sept.  25th. 


Sir, — Dr.  Robert  A.  Lyster  has  written  a  long  letter  in 
support  of  the  Minority  Report  of  the  Poor  Law  Com¬ 
mission,  and  seems  to  think  that  all  general  practitioners, 
all  Poor  Law  doctors,  and  all  medical  officers  of  health 
should  encourage  and  support  it.  Why  ? 

It  seems  that  every  one  of  them  is  to  have  his  “job” 
taken  from  him  more  or  less  in  its  entirety  and  given  to 
somebody  else — some  hypothetical  new  official. 

This,  I  believe,  will  be  most  probable :  A  “  county  ”  man 
at  £400  to  £800  per  annum  with  a  subordinate  staff  of 
medically  qualified  persons  at  £250  per  annum,  or  less— all 
whole  timers,  because  they  are  not  so  independent  and, 
therefore,  can  be  “handled”  better.  Under  these  a  medley 
of  inspectors,  health  visitors,  nurses,  school  teachers 
(pressed  into  the  “  service  ” — gratis,  of  course),  midwives, 
dispensers,  perhaps  followed  by  unqualified  “  oculists  ”  and 
“aurists,”  et  hoc  genus  omne. 

Heaven  help  us  as  a  profession  if  we  let  things  slide  in 
this  direction,  as  we  have  done  in  the  past ! 

Dr.  Lyster  says  that  medical  officers  of  health  to  small 
districts  are  paid  a  miserably  inadequate  salary,  are  not 
heads  of  their  departments,  are  subject  to  impertinent 
interference  from  clerks,  have  no  control  over  sanitary 
inspectors,  and  work  under  disheartening  and  degrading 
conditions.  That  they  are  underpaid  is  true ;  but  they  are 
much  better  paid  than  club  doctors.  If  they  are  not 
heads  of  their  departments — well  most  of  them  are, 
I  think,  and  of  those  who  are  not,  it  may  be  that  some  owe 
it  to  their  own  behaviour.  That  there  may  be  places 
where  things  are  wrong  I  admit,  but  if  there  were  not, 
it  would  be  a  phenomenal  service;  these  remarks  apply 
also  to  the  “  control  ”  of  inspectors. 

As  to  being  subject  to  impertinence  from  clerks.  Well, 
who  is  not  ?  Fortunately  some  clerks  are  gentlemen,  and 
although  friction  will  occur,  I  do  not  quite  see  that 
“impertinent  clerks”  should  be  a  reason  why  officers 
in  another  branch  of  the  service  should  lose  their  posts. 

That  the  work  is  disheartening  is  true,  sometimes ,  bm 
not  nearly  so  much  so  as  club  practice  and  practice  among 
the  poor,  where  the  necessities  of  life  are  very  meagre  or 
even  absent  altogether.  That  it  is  degrading  I  deny.  Honest 
and  conscientious  sanitary  work  under  the  worst  con¬ 
ditions  cannot  degrade — rather  the  reverse.  Of  course,  a 
“  small”  district  has  a  small  pocket,  and  it  cannot  do  as 
wealthy  boroughs  do,  any  more  than  the  poor  clerk  can 
emulate  the  wealthy  merchant,  but  is  he  on  that  accoun 
more  degraded  ? 

The  real  crux  of  the  whole  matter  is  Payment, 
public  bodies  pay  the  market  price.  However  small  an 
appointment  is,  it  is  invariably  canvassed  for  most  ener_ 
getically  when  vacant,  and  why  should  more  be  paici .  ' 

I  were  a  member  of  a  public  body  and  could  get  propel  y 
qualified  and  experienced  men  at  a  certain  figure,  and  knew 
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at  five  or  six  equally  eligible  men  were  ready  to  take  it, 
would  not  pay  more. 

It  is  not  the  public  bodies  who  are  our  enemies ;  it  is 
rselves — our  noble  selves. 

If  we  can  unite  for  each  and  every  branch  of  the 
ofession  to  get  proper  remuneration,  be  he  general 
actitioner,  club  doctor,  or  public  officer,  then  there  will  not 
such  an  incentive  to  undersell  one  another  or  get  hold 
another  man’s  “job,”  and  we  could  then  look  with 
uanimity  upon  any  suggested  alteration  of  Poor  Law  or 
nitary  Law. 

Last  of  all,  is  it  not  the  acme  of  credulity  to  imagine 
it  if  the  present  holders  of  these  posts  are  displaced  the 
wly  appointed  men  will  be  better  off  ? 

If  money  cannot  be  found  to  pay  adequate  remuneration 
■  the  work  now,  how  is  it  likely  that  it  will  be  found  to 
y  men  to  do  five  or  six  times  the  amount  of  work  at 
!  en  the  present  rate  of  pay  ? 

Let  us  get  a  proper  scale  of  pay  for  work  now,  and  after 
it,  let  them  pile  on  as  much  work  as  possible,  for  all  we 
,nt  is  work — properly  paid  for. — I  am,  etc., 

I  orthwich,  Sept.  27th.  HENRY  EDWARD  GOUGH. 


Sir,— Your  leading  article  of  August  21st,  and  the  sub- 
flient  correspondence  arising  out  of  my  address  on  the 
or  Law  Commission  report,  impel  me  to  offer  a  few 
narks  in  reply. 

i  ft  is  a  matter  of  great  regret  to  many  of  my  colleagues 
the  public  health  service,  and  also  to  many  outside  it — 
members  of  the  Association — that  while  the  article 
claims  any  desire  to  appear  hostile  to  the  large  body  of 
dical  officers  of  health,  the  value  of  that  disclaimer  is 
once  discounted  by  the  suggestion  that  not  only  is  it 
desirable  to  entrust  the  members  of  the  sanitary  service 
3h  additional  duties,  but  that  they  should  be  deprived  of 
ne  of  their  present  functions. 

t  is  true  that  Dr.  Downes  in  his  extremely  valuable 
morandum  suggests  that  fever  hospitals  might  fitly 
!  ne  under  the  control  of  a  revised  Poor  Law  authority, 

:  3  it  is  a  matter  of  surprise  that  a  scientific  journal 
mid  not  be  alive  to  the  manifest  disadvantages  which 
■j  st  arise  from  the  combination  of  midwifery  practice  and 
ly  attendance  at  a  fever  hospital.  Personally,  when  in 
vate  practice,  I  well  know  that  in  many  cases  mv 
j  'Ctice  suffered,  especially  among  children,  from  a  very 
mral  hesitation  to  employ  a  doctor  who  saw  twenty 
1  thirty  cases  of  scarlet  fever  every  day.  Public  officials 
apt  to  forget  these  things,  but  the  general  practitioner 
ully  alive  to  them. 

ffie  position  of  the  part-time  rural  medical  officer  of 
dth  demands  serious  consideration,  and,  while  I  quite 
ee  with  the  views  of  Dr.  Lyster,  I  would  remind  you  that 
extinction  has  been  approved  by  the  Representative 
eting  of  the  Association,  although  this  course  may  not 
amend  itself  to  the  existing  holders  of  the  office. 

-he  danger  which  we  have  to  face  here  is  the  break-up 
combined  districts  under  the  auspices  of  the  Local 
vernment  Board  and  the  creation  of  a  number  of 
ill  whole- time  appointments  which  will  be  insuffi 
atly  paid  for.  At  the  same  time,  it  is  hard  to  resist 
impression  that  whatever  scheme  for  the  reform  of 
medical  relief  of  the  poor  the  country  may  adopt  the 
!  e  at  hand  when  most  men  in  general  practice  will 
re  to  choose  between  an  official  appointment  with 
nail  but  secure  income  and  the  hazardous  chances  of 
^petition  with  the  State,  either  on  the  dispensary 
tern  or  as  suggested  in  the  report  of  the  Minority, 
am  sorry  that  there  should  be  some  misapprehension 
j0  my  reading  of  Dr.  McVail’s  report ;  it  is  a  document 
ich  should  be  read  from  cover  to  cover  by  all  who 
•  ire  to  master  the  subject.  The  passage  upon  which 
remark  was  founded  reads  as  follows  : 

■  ought  to  be  the  duty  of  every  medical  officer  of  every  such 
iitution  not  merely  to  attend  patients  during  illness  but  to 
|  r  a  periodical,  perhaps  an  annual,  medical  examination  of 
1  ry  individual  on  his  list,  child  and  adult. 

-t  the  present  time  every  child  of  the  class  indicated  is 
1  hcally  examined  four  times  between  the  ages  of 
,  nd  14,  is  then  further  examined  by  the  factory  surgeon 
j  ore  going  to  work,  and  is  subject  to  inspection  by 
j  ^.r  officers  such  as  I  have  mentioned.  If,  as  Dr. 
i  Vail  suggests,  the  medical  officer  possessed  a  complete 
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life-history  of  every  patient  on  his  list,  the  functions  of 
the  school  examiner,  the  factory  surgeon,  etc.,  would 
become  superfluous  or  the  amount  of  overlapping  would 
be  extensive  and  costly. 

Other  opportunities  will  arise  for  discussing  our  respec¬ 
tive  views,  and  1  desire  to  thank  Dr.  McVail  for  his 
courteous  criticism  and  correction. 

In  conclusion,  Sir,  like  my  friend  Dr.  Lyster,  I  humbly 
deprecate  ex  parte  utterances  in  the  official  organ  of  the 
Association.  There  is  already  a  committee  appointed  by 
the  Council  to  consider  the  report,  there  is  every  prospect 
of  a  joint  committee  of  the  Poor  Law  Medical  Officers’ 
Association  and  the  Society  of  Medical  Officers  of  Health, 
and  there  is  no  immediate  hurry  for  a  decision.  When 
a  decision  of  policy  is  arrived  at  in  the  Association  after 
full  discussion,  I  trust  that  if  I  and  those  who  agree  with 
me  are  a  minority  we  shall  accept  any  real  effort  on  behalf 
of  the  profession  as  a  whole. — I  am,  etc., 

West  Bromwich,  Sept.  25th.  HERBERT  MANLEY. 


Sir, — I  feel  sure  that  all  medical  officers  of  health  must 
join  issue  with  Dr.  Lyster  in  the  feeling  of  relief  experi¬ 
enced  by  your  assurance  in  the  Journal  of  August  28th 
that  you  have  not  yet  made  up  your  mind  as  to  the  effects 
of  either  report  of  the  Poor  Law  Commissioners.  Your 
previous  article  of  August  21st  certainly  left  me  under 
the  impression  that  you  were  strongly  in  favour  of  the 
Majority  as  against  the  Minority  Report. 

It  appears  to  me  to  be  most  essential  that  in  a  crisis  of 
this  kind  district  medical  officers,  medical  officers  of 
health  and  general  practitioners  should  all  rally  together  to 
obtain  that  which  is  most  beneficial  to  the  profession 
generally  as  well  as  to  those  for  whom  the  improvement  is 
required — namely,  the  poor. 

So  far  as  the  general  practitioner  is  concerned  the  poor 
are  a  burden  to  him,  as  I  think  the  experience  of  all  prac¬ 
titioners  is  that  work  among  them  always  ends  in  giving 
gratuitous  advice,  and  he  will  be  only  too  pleased  to  see 
the  poor  properly  provided  for.  As  regards  the  district 
medical  officer,  his  position  since  the  establishment  of 
medical  inspection  in  elementary  schools  has  been  rather 
an  ambiguous  one,  and  is  fated  under  existing  circumstances 
to  become  more  so. 

As  regards  the  medical  officer  of  health,  the  poor  are  his 
special  charge.  In  urban  districts  he  protects  them  from 
overcrowding,  and  in  rural  districts  he  obtains  for  them 
a  pure  water  supply.  In  both  districts  he  inspects  thair 
children  in  the  elementary  school  in  the  neighbourhood. 
If  he  finds  in  the  latter  capacity  that  children  who  have 
adenoids  to  a  severe  degree  have  parents  who  are  too  poor 
to  employ  a  local  surgeon  or  even  to  pay  their  train  fare  to 
the  nearest  hospital,  he  has  no  jurisdiction  over  the 
methods  of  obtaining  relief,  and  the  consequence  generally 
is  that  nothing  whatever  is  done. 

The  Education  (Administrative  Provisions)  Act  of  1907 
has  placed  in  our  hands  a  means  of  improving  the  physique 
of  the  race,  but  it  is  impossible  to  do  so  without  some 
means  of  co-ordinating  the  various  influences  which  affect 
.Be  poor. 

What  is  required  is  one  medical  officer  at  the  head  of  a 
department,  who  can  give  advice  to  the  various  committees 
which  have  some  dealings  with  the  poor,  whether  it  is  a 
complaint  of  overcrowding,  a  badly-nourished  child  dis¬ 
covered  in  school  by  one  of  his  assistants,  a  case  of  typhoid 
fever  in  a  cottage  with  a  polluted  water  supply,  or  a  case 
of  phthisis  in  a  bread-winner. 

He  will  be  the  means  of  communication  between  the 
various  committees,  each  of  which  will  have  its  own 
medical  officer,  who  will  act  under  the  instruction  of  the 
chief  medical  officer. 

In  the  Minority  Report,  as  I  read  it,  both  the  county 
medical  officer  and  the  registrar  would  act  in  this  way  as 
intermediaries  between  the  various  committees. 

I  am  strongly  in  agreement  with  Dr.  Lyster  in  his 
opinion  that  the  Minority  Report  if  adopted  would  remedy 
in  a  great  measure  a  number  of  the  present  unsatisfactory 
conditions  of  the  profession,  as  general  practitioners  would 
be  freed  from  gratuitous  patients,  whilst  district  medical 
officers  and  medical  officers  of  health  would  be  placed  in  a 
more  secure  position.— I  am,  etc., 

J.  Albert  Gibson. 

September  27th.  Medical  Officer  of  Hea  th,  Newport,  I.W. 
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Sir, — Although  there  is  but  slight  probability  that  the 
suggestions  in  either  the  Majority  or  the  Minority  Report 
will  become  law  at  an  early  date,  your  leading  article 
suggests  a  wide  field  for  discussion. 

Dr.  Lyster’s  experience  can  hardly  be  derived  from  the 
Home  Counties,  or  he  would  not  have  made  such  sweeping 
assertions  as  to  the  position  of  medical  officers  of  health 
in  rural  and  small  urban  areas.  I  can  assure  him  that 
many  of  us  (at  all  events,  those  devoting  our  whole  time 
to  the  work)  are  heads  of  our  departments,  are  treated 
with  the  greatest  respect  and  courtesy  by  both  our  local 
authorities  and  their  clerks,  and  have  as  much  control  over 
our  sanitary  inspectors  as  we  can  legitimately  expect  or 
require.  If  a  medical  officer  of  health  has  acquired 
practical  as  well  as  book  knowledge,  and  possesses  the 
knack  of  dealing  with  men,  he  need  have  little  fear  on 
these  scores — at  all  events,  in  some  parts  of  England. 
Sanitary  inspectors,  like  all  other  officials,  vary ;  my 
experience  of  them  is  that  most  are  reasonably  reliable 
and  efficient — at  least,  the  younger  generation  of  them. 

We  have,  of  course,  among  our  grievances,  that  of 
insecure  tenure — a  matter  which  might  have  been  dealt 
with  once  and  for  all  by  the  present  Government,  had  they 
so  chosen,  in  the  Housing  and  Town  Planning  Bill,  and 
it  was  not  for  want  of  support  from  their  own  side  of  the 
House  that  they  failed  to  do  so.  To  remedy  this  it  is 
suggested  that  we  shall  either  receive  “full  compensation” 
or  become  “  local  assistants  ”  to  the  county  medical  officer. 
The  former  alternative  is  not  attractive  to  whole- timers, 
since  the  compensation  is  never  adequate  under  such  cir¬ 
cumstances,  while — speaking  for  myself  and  many  of  my 
colleagues- — we  have  not  the  slightest  desire  to  be 
assistants  to  any  medical  officer  of  health — county  or 
otherwise. 

At  present  we  are  responsible  executive  officers  who 
can  control  our  own  comings  and  goings,  and  we  should  be 
sorry  to  account  for  our  actions  to  an  official  who  might 
be  junior  in  age  and  experience,  and  who  might  perhaps 
have  never  held  an  important  executive  appointment. 
Presumably,  we  should  not  even  be  assured  of  the  humble 
salaries  that  we  now  draw.  It  is  not  difficult  to  conceive 
that  a  county  council,  after  providing  for  a  chief  and  one 
or  two  principal  assistants,  would  consider  £250  a  year 
adequate  for  the  hosts  of  assistants  that  would  be  required 
for  the  sanitary,  education,  and  other  functions  of  the 
department. 

Dr.  Lyster  criticizes  Dr.  Downes's  scheme  as  taking 
away  from  the  medical  officer  of  health  many  of  his 
present  interests.  With  the  possible  exception  of  the 
education  work,  surely  this  suggestion  is  fanciful  ?  Even 
as  regards  the  inspection  of  school  children,  at  the  present 
time  it  is  by  no  means  every  education  authority  that  has 
availed  itself  of  the  services  of  the  medical  officer  of 
health,  and,  until  the  recent  Act  was  passtd,  the  number 
of  medical  officers  of  health  who  undertook  such  work 
could  almost  have  been  counted  on  one’s  fingers.  Did  the 
remainder  find  time  hang  heavy  ? 

The  Minority  Report  must  strike  some  who  have  had 
experience  of  administration  on  a  large  scale  as  the 
scheme  of  a  visionary  whose  idea  is  centralization,  but 
who  has  no  knowledge  of  what  practical  and  efficient 
supervision  of  such  an  enormous  number  of  subjects,  many 
of  them  demanding  prompt  action,  by  one  individual 
would  involve  in  county  areas,  at  all  events  outside  that 
of  London.  It  is  difficult  to  believe  that  it  would  lead  to 
efficiency ;  it  would  be  much  more  likely  to  lead  to 
interminable  delays  and  red-tapeism. 

Even  in  some  large  towns  with  which  I  am  acquainted 
it  has  proved  desirable  to  decentralize  the  water,  sewage, 
and  general  engineering  departments,  formerly  under  one 
management,  but  now  under  separate  responsible  heads, 
to  the  great  benefit  of  the  community.  If  this  be  so  in 
a  town  with  its  compactness,  with  its  common  interests, 
and  with  this  comparatively  small  field  of  energy,  how 
much  more  is  it  likely  to  be  true  in  a  county  of  consider¬ 
able  area  composed  of  all  types  of  communities,  and 
ranging  over  so  vast  a  field  of  activity  as  is  suggested  by 
the  authors  of  the  Minority  Report ! 

The  field  is  so  extensive  and  the  number  of  meetings  of 
the  councils  and  their  committees  would  be  so  great  that 
the  present  constitution  of  these  authorities  would  have 
to  be  entirely  changed.  It  may  be  possible  for  a  man  of 
affairs  to  attend  his  numerous  committees  in  a  town  with 


reasonable,  regularity,  but  it  is  entirely  different  in  a 
county,  where  a  member  may  not  be  able  to  reach  his 
home  the  same  day  if  he  stays  till  late  in  the  afternoon. 
Hence  it  is  doubtful  if  men  who  had  other  occupations 
could  find  time  to  serve  on  county  councils. 

The  alternative  would  be  for  the  administration  to 
become  a  mere  bureaucracy — perhaps  an  advantage  in 
some  respects,  but  entirely  contrary  to  popular  notions  of 
local  government. — 1  am,  etc., 

September  27th.  M.O.H.  TO  A  COMBINED  DISTRICT. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

Sir, — The  thanks  not  only  of  the  Naval  Medical  Service, 
but  of  the  entire  medical  profession,  are  due  to  you  for 
your  outspoken  fditorial  on  the  scandalous  prosecution  of 
Dr.  Charles  Geekie  Matthew.  I  hope  also  that  the  matter 
will  form  the  subject  of  a  question  in  the  House  of 
Commons. 

As  an  old  naval  surgeon  I  know  to  my  cost  how  very 
true  your  words  are.  As  a  rule,  to  which  there  are  few 
exceptions,  every  self-respecting  naval  surgeon  leaves  the 
service  as  soon  as  he  can  possibly  afford  to  do  so.  When 
I  resigned  my  commission  I  was  holding  a  special  appoint¬ 
ment  with  a  house  and  extra  pay  ;  but  even  this,  and  the 
fact  that  the  Director-General  himself  pressed  me  to  stop 
on,  and  I  think  I  can  truthfully  say,  it  was  hinted  that  I 
I  was  about  to  receive  special  promotion — even  in  spite  of  I 
all  this  I  resolved  to  be  one  of  the  many  who  prefer  the 
self-respect  of  mufti  to  the  glittering  gold  stripes,  which  in 
a  naval  surgeon’s  case  mean  nothing. 

When  the  navy  makes  up  its  mind  to  treat  doctors  ! 
properly,  it  need  not  fear  for  the  qualities  of  those 
members  of  the  medical  profession  -who  enter  its  service.— 

I  am,  etc., 

Sevenoaks,  Sept.  25th.  GERALD  SlCHEL,  F.R.C.S. 


Sir, — W7ith  all  respect,  I  think  that  the  tone  of  your 
article  (p.  901)  on  this  unhappy  incident  is  greatly  to  be 
deplored,  and  that  you  are  not  promoting  the  welfare  of 
the  Naval  Medical  Service  by  trying  to  deter  the  best  men 
from  entering  it.  You  must  know  that  this  case  is  most 
exceptional.  The  normal  relationship  between  the  medical  i 
and  executive  officers  is  excellent.  They  are  generally  the 
best  of  friends,  as  was  evidenced  even  in  this  court-  ; 
martial,  where  the  witnesses  in  the  defendant’s  favour  : 
were  the  captain  and  a  lieutenant.  The  current  number 
of  the  British  Medical  Journal  affords  a  striking 
instance  of  the  friendship  generally  existing  between  the 
medical  and  executive  officers,  where,  on  p.  881,  a  lieu¬ 
tenant  and  a  surgeon  combine  to  write  a  paper  on  a  subject 
each  is  equally  interested  in.  The  Naval  Medical  Service 
has  been  brought  to  a  high  state  of  professional  efficiency 
under  our  present  able  Director-General,  and  we  do  not  want 
to  throw  it  open  to  the  wasters  of  the  medical  schools,  it 
is  a  splendid  service,  and  no  one  need  regret  joining  it 
either  from  a  professional  or  a  social  point  of  view.  Yith 
the  best  of  companions  (and  who  so  popular  as  the  average 
naval  officer?)  one  sees  the  world;  the  opportunities  foi 
visiting  foreign  hospitals  and  studying  rare  diseases  aie 
to  be  envied ;  whilst  the  naval  hospitals  are  up  to  date, 
and  the  work  done  in  them  is  of  a  high  order,  as  may  e 
seen  from  a  study  of  the  operation  tables  in  the  Statistics 
Report  of  the  Health  of  the  Navy  which  has  just  been 
published.  It  would  therefore  be  most  deplorable  if  this 
a  retched  case  should  prejudice  the  entries  into  the  senioi 
service,  whose  glorious  traditions  are  shared  alike  by  a 
naval  officers,  in  whatever  branch  they  are  serving.— 

September  25th.  ANOTHER  FLEET  SURGEON. 

Y.Y  We  may  point  out  that  no  charge  was  made  against  , 
the  bulk  of  the  executive  officers  of  the  navy,  who  are 
generally  level  headed  and  sensible.  The  article  win. 
directed  against  a  certain  class  which  it  is  evident  o 
exist,  or  this  “  unhappy  incident,”  as  it  isytermed,  wou  n 
have  occurred.  No  one  can  read  the  evidence  as  repor 
without  indignation,  and  not  to  resent  such  an  occurre  < 
would  indicate  a  lack  of  self-respect  which  is  happi  y 
wanting  in  the  majority  of  medical  officers.  Rhetonca 

mon  pi  aces  about  the  “  glorious  traditions  of  the  senior  s 
vice”  will  not  ameliorate  the  unfortunate  conditions  u 
which  medical  officers  sometimes  have  to  serve,  an  ., y ' 
fessional  ability  in  hospitals  will  not  make  up  fer  ar  i 
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i,tment  on  board  ship.  It  is  necessary  to  point  out 
grave  disadvantages  as  well  as  the  advantages  of 
Naval  Medical  Service.  That  the  latter  exist  is 
uestionable. 


THE  CRESCENDO  MURMUR  OF  MITRAL 
STENOSIS. 

ir— After  a  lapse  of  some  years  Dr.  Brockbank  has 
in  come  forward 1  to  try  and  convince  the  profession 
i  the  so-called  presy  stolic  murmur  is  in  reality  caused 
,he  commencing  systole  of  the  ventricle,  and  not  by 
auricular  contraction  at  the  end  of  ventricular  diastole, 
s  view,  as  he  reminds  us,  was  stroDgly  advocated  by 
late  Drs.  Barclay  and  Charlewood  Turner  and  by 
Dickinson,  and  he  claims  to  have  brought  forward 
itional  arguments  in  its  favour,  and  to  have  shown 
;  the  more  generally  accepted  view  is  not  tenable, 
appears  to  me,  however,  that  Dr.  Brockbank  is  taking 
mewhat  different  standpoint  from  that  occupied  by 
champions  of  twenty  or  thirty  years  ago.  The  dis- 
ion  then  was  as  to  the  physical  explanation  of  the 
le  of  the  long  rumbling  or  churning  sound  which 
'.pies  the  apparent  diastolic  interval  in  many  cases  of 
al  stenosis,  varying  in  duration,  but  often  one-third 
le  heart’s  cycle,  and  ending  in  a  loud  first  sound.  On 
other  hand,  Dr.  Brockbank  puts  very  severe  limits  to 
murmur  in  question,  his  so-called  “  crescendo  murmur.” 
says : 

t  is  that  murmur  which  has  for  its  essential  charac- 
tics  a  pitch  which  rises  progressively  and  a  force 
I  ;h  increases  progressively  and  a  sudden  termination, 
an  abrupt  first  sound  when  at  its  highest  pitch  and 
imum  vigour.  It  only  occupies  the  terminal  part  of 
nterval  between  the  second  and  first  heart  sounds,  and 
robably  not  more  than  0.1  second  in  duration,  and 
rally  less  than  this.” 

ibserve  that  this  murmur  has  grown  shorter,  for  in  his 
er  paper  (1897)  Dr.  Brockbank  stated  that  “  it  only 
pies  one  sixth  of  a  second  of  time,  or  less.” 

;ather  that  he  allows  that  mitral  stenosis  may  cause  a 
olic  murmur  beginning  immediately  after  the  second 
3,  and  continued  through  the  diastole  ;  and  that  such 
nur  may  directly  or  indirectly  end  in  a  loud  first 
d.  But  what  he  insists  upon  is  that  the  last  small 
on  of  this  long  murmur,  equal  to  0.1  of  a  second 
38,  occurs  during  the  beginning  of  ventricular  systole 
not  during  the  end  of  ventricular  diastole.  If  the 
hr  will  look  at  his  diagram2  (Fig.  2,  under  line  e),  it 
appear  to  him  that  Dr.  Brockbank’s  position  is  that 
where  about  five  eighths  of  the  heart’s  cycle,  beginning 
e  second  sound,  the  murmur  of  diastole  is  ceplactd 
r  runs  into,  the  crescendo  murmur,  which,  he  says,  is 
iced  by  systole ;  and  that  this  last  portion  is  the  only 
/Inch  increases  in  pitch  and  loudness, 
t  if  he  admits  that  the  long  rumbling  or  churning 
nir  is  in  four-fifths  or  five- sixths  of  its  length 
)lic  and  due  to  a  direct  current,  he  concedes  a  great 
>f  what  Dr.  Barclay  and  others  denied,  and  his  own 
ution  is  confined  to  the  method  of  causation  of  a 
murmur  of  rising  pitch  and  loudness,  in  duration  not 
than  one-tenth  of  a  second,  whether  it  stands  alone 
j,  b  c  d)  or  is  in  continuation  of  a  longer  admittedly 
:[  'he  and  obstructive  murmur, 
is  put,  it  seems  to  me  that  the  matter  is  of  much  less 
tance  than  as  it  was  formerly  presented.  On  the 
hand,  it  is  much  more  difficult  for  either  disputant 
>ve  his  point. 

\  fche  difficulties  I  find  about  this  view  is  the 
1  mg:  I  do  not  see  by  what  auscultatory  criteiia  the 
e  from  a  direct-flow  murmur  to  a  regurgitant  murmur 
3  recognized  unless  it  be  by  a  rise  of  loudness  and 
J  111  tast  one-tenth  of  a  second  preceding  the  first 

he  first  place,  as  to  loudness,  it  must  surely  be  the 
■ence  of  all  of  us  that  the  long,  rumbling  diastolic 
i  ssystolic)  murmur  often  increases  in  loudness  long 
1  . 6  last  tenth  of  a  second — sometimes  almost  from 
-  ^ginning.  This  is  supported  by  the  tracing  from 
and  Joachim  which  forms  Fig.  5  in  Dr.  Brockbank’s 

!  1  British  Medical  Journal,  August  28th,  1909,  p.  509. 

2  Loc.  cit.,  p.  511. 

8  Loc.  cit.,  p.  513.  j 
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Then,  as  to  the  pitch  of  the  sound  upon  which  Dr. 
Brockbank  lays  much  stress.  It  is,  indeed,  the  chief 
argument  by  which  he  carries  the  discussion  beyond  the 
stage  at  which  it  was  left  twenty  years  ago;  and  it  is  that 
upon  which  he  based  his  article  in  1897.  But  the  pitch  of 
the  murmur  was  never  considered  at  all  in  the  older 
j  controversy. 

He  looks  upon  a  rising  pitch  as  indicating  a  narrowing 
orifice,  which  rising  loudness  does  not.  I  have  tried  the 
experiment  with  the  indiarubber  tube,  but  I  am  not 
impressed  by  it.  There  is  too  much  personal  equation, 
and  the  effort  of  closing  the  teeth  upon  the  tube  must,  of 
course,  interfere  with  the  volume  of  air  in  the  mouth  being 
delivered  to  the  tube,  and  must  alter  the  size  and  shape  of 
the  resonating  cavity.  The  observation  must  be  influenced 
by  the  proximity  of  the  jaw-joint  and  masseter  muscles  to 
the  ear.  If  in  trying  to  imitate  exactly  the  cardiac  con¬ 
ditions  the  teeth  are  closed  upon  the  tube  at  the  relatively 
slow  rate  of  sixty  times  in  the  minute,  it  is  to  me  very 
difficult  to  appreciate  an  increase  of  pitch  and  loudness  in 
the  terminal  tenth  of  each  of  those  seconds.  Possibly  a 
more  satisfactory  method  of  demonstrating  this  point 
could  be  devised.  For  myself,  I  have  often  listened  to 
typical  presy  stolic  murmurs,  and  have  failed  to  appreciate 
any  rise  of  pitch  at  all. 

Weiss  and  Joachim,  in  the  article  to  which  Dr.  Brock- 
bank  refers,  say  nothing  about  pitch  in  this  connexion. 
They  8>ve  a  few  figures  showing  the  duration  of  the  waves 
of  which  the  normal  first  and  second  sounds  appear  to  be 
made  up ;  and  they  vary  from  66.7  to  166.7  per  second.  In 
any  given  sound  there  was  little  uniformity  in  the  wave¬ 
lengths.  Beyond  this  I  think  no  positive  conclusions  of 
any  value  could  be  drawn. 

But  granting  that  in  some  murmurs  increasing  loudness- 
and  pitch  are  the  characteristics  of  the  latter  portion,  I 
fail  to  see  that  Dr.  Brockbank  has  yet  shown  that  such  a 
condition  cannot  be  produced  by  the  direct  flow  or  by 
auricular  contraction,  and  must  be  due  to  ventricular  con¬ 
traction  alone.  The  pitch  of  cardiac  and  pulmonary 
sounds  is  a  subject  which  still  requires  a  great  deal  of 
investigation. 

Dr.  Dickinson  urged  that  the  presy  stolic  murmur  must 
be  systolic,  because  in  cases  in  which  it  was  followed  by  a 
systolic  murmur,  be  could  only  perceive  these  two  murmurs 
as  continuous  and  identical  in  sound  and  characters  ■, 
and  he  regards  it  as  inconceivable  that  the  engines  could 
be  reversed,  so  to  say,  without  some  more  striking  indica¬ 
tions.  Other  people  said,  first,  that  such  indications,  or  at 
least  accompanying  phenomena,  were  the  first  sound  of  the 
impulse ;  and  secondly,  that  the  two  murmurs  were  by  no 
means  identical  or  even  similar.  But  Dr.  Brockbank  is 
assuming  a  reversal  of  engines  in  the  course  of  a  long 
rolling  murmur  with  either  no  indication  at  all,  or  for  less 
than  Dr.  Dickinson  would  have  allowed. 

Sir  John  Broadbent4  has  dealt  with  the  argument  which 
Dr.  Brockbank  bases  upon  cardiograms.  I  should  like  to- 
add  that  it  is  obvious  that  Dr.  Galabin’s  tracings,  xi  and 
xiii,  recorded  the  movements  in  connexion  with  a  murmur 
much  longer  in  duration  than  one- tenth  of  a  second  ;  in¬ 
deed,  demonstrably,  two-fifths,  in  Fig.  xiii. 

Dr.  Brockbank’s  appeal  to  the  recent  work  of  Weiss  and 
Joachim  is  not,  to  my  mind,  much  more  successful.  They 
point  out,  he  says,  that  in  Fig.  4  (their  Fig.  20)  the  first- 
vibrations  of  the  murmur  are  only  0  13  or  0  14  sec.  removed 
from  the  carotid  elevation  ;  but  in  Fig.  5  (their  Fig.  22)  the 
vibrations  begin  within  0  05  sec.  of  the  second  sound 
and  0.41  sec.  from  the  carotid  elevation.  There  is  a 
roughly  uniform  increase  in  the  amplitude  of  the  vibrations 
from  this  point :  the  three  large  waves  obviously  repre¬ 
sent  the  “very  loud  first  sound,”  and  there  is  no  indication 
before  this  point  of  the  interposition  of  the  ventricle  in 
what  is  clearly,  from  its  length  and  relations,  a  diastolic 
murmur.  Either  it  is  a  diastolic  murmur  running  on  to- 
the  first  sound,  or  if  it  is  a  crescendo  murmur  of  ven¬ 
tricular  origin,  it  occupies  0.3  of  a  second,  instead  of  0.1, 
and  it  leaves  only  0  05  second  for  ventricular  diastole — one- 
twelfth  of  the  heart’s  cycle. 

A  consideration  which  weighs  with  me  in  inclining  stilJ 
to  the  ventricular  systolic  theory  is  the  following :  The 
presystolic  or  crescendo  murmur  of  mitral  stenosis  occurs 
in  a  relatively  early  stage  of  the  disease.  In  many  cases 
the  later  stages  are  entirely  free  from  it,  and  the  murmur 

4  British  Medical  Journal,  September  18th,  1909,  p.  821. 
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or  combination  of  murmurs  which  succeeds  it  is  a  short 
systolic  murmur,  followed  by  a  diastolic  (mid  diastolic) 
murmur  varying  in  length,  coming  a  little  after  the  second 
sound,  and  ending  before  the  next  first  sound.  Dr.  Brock- 
bank  ascribes  the  crescendo  murmur  to  the  rigid  valves 
preventing  the  rapid  closure  of  the  orifice  when  the 
ventricle  first  contracts.  But  the  valves  are  just  as  rigid 
and  slow  of  movement  months  later  when  no  crescendo 
murmur  occurs,  and  when,  nevertheless,  the  ventricular 
systole  lifts  the  aortic  valves  and  the  impulse  occurs 
without  any  preliminary  loud  crescendo  regurgitant 
murmur. 

A  regurgitant  murmur  there  is,  but  it  is  with  and  after 
the  impulse,  with  and  after  the  first  sound,  so  far  as  this 
is  present.  If  the  valves  were  too  rigid  to  close  promptly 
in  the  early  stage,  they  are  not  less  rigid  now,  and  yet 
there  is  no  crescendo  murmur  preceding  the  first  sound 
and  impulse.  This,  too,  is  in  a  stage,  as  a  rule,  of  less 
compensation,  and  less  venticular  efficiency. 

Further,  in  many  cases  of  mitral  stenosis  there  occurs  a 
period  in  which  a  mid-diastolic  murmur  is  heard  without 
any  crescendo  portion  while  compensation  is  lacking  ;  and 
the  presytolic  murmur  returns  when  cardiac  efficiency  is 
temporarily  improved  or  restored ;  and  there  may  be 
frequent  changes  from  one  to  the  other  condition,  even  in 
the  course  of  a  few  hours  or  a  few  days.  There  can  be  no 
alteration  of  the  valves  to  account  for  it.  On  Dr.  Brock- 
bank’s  theory,  the  stronger  the  ventricle  is,  the  less  able 
is  it  to  lift  the  aortic  valves  without  a  preliminary 
regurgitant  mitral  flow,  and  vice  versa.  The  view  that  the 
ventricle  cannot  contract  upon  its  contents  sufficiently  to 
open  the  aortic  orifice  until  it  has  closed  the  mitral  valves 
•seems  to  me  to  want  a  solid  foundation.  Cases  of  mitral 
regurgitation  exist  by  thousands  in  which  the  valves  are 
never  effectively  closed,  and  yet  the  blood  is  distributed 
through  the  system  by  ventricular  action.  It  is  rather  a 
subtle  distinction  to  draw  between  a  regurgitation  in 
stenosis,  which  practically  abrogates  the  function  of  the 
ventricle  for  the  time  being,  and  the  ordinary  mitral 
regurgitation  which  does  nothing  of  the  kind. 

And  these  ventricular  contractions  -which  cannot  drive 
blood  through  the  mitral  orifice  and  the  aortic  valves  at 
the  same  time,  and  are  too  feeble  to  give  an  impulse,  yet 
produce  one  of  the  loudest  murmurs  in  cardiac  pathology. 

There  are  cases,  too,  of  mitral  stenosis  in  which  the  only 
murmur  present  is  purely  systolic  in  time,  and  begins  with 
the  impulse  of  the  heart — that  is.  in  spite  of  the  rigid 
mitral  valves,  and  the  demonstrable  ventriculo-auricular 
leakage,  there  is  no  delay  of  ventricular  impulse. 

Does  the  fact  that  the  crescendo  murmur  is  only  heard 
in  the  back  with  extreme  rarity  present  no  difficulties  ? 

The  position  I  should  take  at  present  is  that  in  mitral 
stenosis  murmurs  occupying  the  greater  part  of  diastole 
jare  admittedly  auricular  in  origin  either  by  direct  flow  or 
by  muscular  contraction.  That  these  are  sometimes 
•accompanied  by  thrill  and  sometimes  increase  in'  loud 
ness.  That  there  is  nothing  to  show  that  the  last  small 
portion  cannot  be  produced  by  auricular  contraction,  or 
that  they  must  be  produced  by  ventricular  contraction. 
That  what  is  true  of  the  last  fifth  of  a  lengthened  murmur 
is  probably  true  of  a  similar  murmur  when  occupying 
diastole  in  its  last  fifth  alone. — I  am,  etc., 

London,  W.,  Sept.  28th.  FREDERICK  TAYLOR. 


these  a  supreme  master,  now  60  years  old,  who,  neglecting 
everything  else  for  twenty  years  past,  tortures  himself  in  the 
study  of  grammar,  thinking  that  he  will  be  fortunate  should 
he  live  long  enough  to  distinguish  with  certainty  the  eight  parts 
of  speech. 

Erasmus’s  satire  was  evidently  meant  for  a  piece  of  good- 
natured  chaff  at  the  expense  of  his  friend  Linacre,  as  it 
was  written  in  his  lifetime.  The  work  hinted  at  was 
Linacre’s  treatise  on  Latin  composition,  dealing  largely 
with  “  parts  of  speech,”  which  occupied  him  till  the  very 
end  of  his  life.  Erasmus  could  not  know  that  Linacre 
would  be  correcting  the  last  proofs  of  this  book  almost  on 
his  deathbed ;  but  so  it  was,  for  the  book  came  out  soon 
after  his  death.  Possibly  Browning  did  know  this,  and 
hence  wrote : 

So  with  the  throttling  hands  of  Death  at  strife 
Ground  he  at  grammar ; 

Still  through  the  rattle,  parts  of  speech  were  rife. 

Another  point  of  resemblance  is  that  the  grammarian  is 
represented  as  suffering  from  calculus,  the  disease  of  which 
Linacre  died,  but  this  may  have  been  a  coincidence. 

On  the  whole  there  seems  enough  to  show  that 
Browning  had  Linacre  in  his  mind,  at  least  so  far  as  he 
was  portrayed  by  Erasmus,  and  I  quite  agree  with 
Professor  Osier’s  later  identification. 

But,  as  Mr.  Munro  Smith  justly  remarks,  it  was  pro¬ 
bably  a  composite  picture,  since  there  are  features  in  it 
which  do  not  belong  to  Linacre.  It  is  possible  that 
Browning  may  have  known  something  of  Isaac  Casaubon 
but  he  does  not  seem  to  me  likely  to  have  been  his  model. 
Casaubon,  though  a  scholar,  could  not  be  called  a  gram 
marian,  and  lived  in  the  seventeenth  century,  not  at  the 
time  of  the  revival  of  learning.  The  early  life  of  Brown 
ing’s  hero  is  quite  unlike  that  of  Linacre  or  Casaubon,  01 
any  one  else  who  has  been  mentioned — a  young  man  whc 
up  to  middle  life  is  nameless,  then  leaves  play  for  work 
and  “gowns  him.”  This  fits  very  well  a  member  of  om 
profession,  Julius  Caesar  Scaliger,  a  great  scholar  and 
grammarian,  born  1484,  and  so  a  younger  contemporary 
of  Erasmus  and  Linacre.  Till  middle  life  he  was  one  0! 
the  Emperor’s  pages  and  a  soldier,  when,  suddenly  giving 
up  the  life  of  camps  and  courts,  he  devoted  himself  tc 
learning  and  medicine,  so  that  the  rest  of  his  life  was 
much  like  that  of  Linacre,  and  he  had  an  immense  reputa 
tion  as  a  scholar  in  his  day.  I  know  nothing  of  his  las 
days.  Indeed,  the  career  of  Scaliger  might  almost  b< 
enough  by  itself  to  explain  Browning’s  poem,  only  I  fee 
sure  the  poet  must  have  known  the  passage  in  Erasmus 
as  he  was  a  great  reader  of  neo-Latin  literature.- 
I  am,  etc., 

New  Barnet,  Herts,  Sept.  18th.  J- 


LINACRE  AND  THE  “  GRAMMARIAN’S  FUNERAL.” 

Sir, — In  the  Journal  of  September  11th  Mr.  Munro 
Smith  refers  to  Professor  Osier’s  identification  of 
Linacre  with  the  scholar  pictured  by  Browning  in  his 
■“  Grammarian’s  Funeral.”  I  suggested  in  one  of  my 
notes  to  the  reproduction  of  one  of  Linacre’s  translations, 
published  at  Cambridge  in  1881,  that  Browning’s  poem 
might  be  based  upon  a  passage  in  Erasmus’s  “  Praise  of 
Folly,”  referring  to  (though  not  naming)  Linacre  as  a  very 
accomplished  scholar,  who  showed  an  excessive  devotion 
to  the  study  of  grammar.  In  my  Harveian  Oration  for 
1892  I  referred  to  the  subject  again,  quoting  the  passage 
•from  Erasmus  and  two  passages  from  Browning’s  poem  for 
•comparison. 

I  hesitate  to  reproduce  the  quotation  from  Erasmus,  but 
if  you  think  it  worth  the  space,  it  may  be  thus  translated 
(Folly  is  supposed  to  be  speaking) : 

I  know  a  certain  man,  skilled  in  many  arts;  a  Grecian, 
Latinist,  mathematician,  philosopher,  physician,  and  in  all 


MEDICAL  SCHOOL  INAUGURAL  ADDRESSES. 

Sir, — In  view  of  the  present  unsatisfactory  financia 
state  of  the  profession,  which  continued  overcrowdin; 
will  only  increase,  would  it  not  be  just  both  to  the  pro 
fession  and  intending  members  if  the  medical  schoc 
inaugural  addresses  contained  a  few  home  truths  as  t 
prospects  instead  of  the  usual  platitudes  they  mostly  do  t 
the  effect  that  “  Medicine  is  its  own  reward”  (which  it  if 
but  not  in  the  sense  meant)  ?  It  would  be  well  to.  pom 
out  in  no  uncertain  voice  that  in  no  other  profession  0 
calling  are  the  results  so  meagre  in  “  profit  ami  pleasure 
for  the  majority  as  usually  understood,  especially  unde 
present  conditions. — I  am,  etc., 

Ayr,  Australia,  Aug.  13th.  J-  BOOTH- CLARKSON. 


THE  DOCTOR  AS  A  PHILANTHROPIST. 

Sir, — Referring  to  the  letter  of  Dr.  Arthur  Todd- 
in  which  he  expresses  disapprobation  of  the  sma 
charged  by  certain  medical  men,  is  it  not  the  lac 
these  fees  are  the  logical  outcome  of  the  cut-.throa 
ruinous  (to  us)  competition  of  hospitals,  public  disponsa 
and  the  host  of  other  medical  charities?  _  .  j,I 

I  contend  that  medical  men  in  poor  neighbour  • 
especially  when  they  are  surrounded  by  charities, 
forced  in  self-defence  to  unwillingly  lower  the 1 
I  live  not  far  from  that  palatial,  exuberant,  bu  ^ 
criminating  charity,  the  London  Hospital.  There  ^  J 
sundry  can  have  advice,  medicine,  etc.,  possibly  as  0  j 
they  would  get  from  the  general  practitioner,  lor  oa.  ^ 
charge  is,  of  course,  regarded  by  the  patients 
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rket  value  for  the  attention  received.  Hence,  why 
uld  they  go  to  a  general  practitioner  and  pay  more  ? 
'here  is  only  one  reason  that  I  can  see,  and  that  is  the 
ly  in  the  ever  crowded  waiting-rooms  before  the 
ients’  more  or  less  urgent  needs  are  attended  to. 
her  than  wait,  a  few  find  it  worth  while  to  pay  a 
ivate  ”  doctor  a  little  more.  I  think  the  action  of  the 
ior  in  South  London  in  charging  the  fees  quoted  by 
Todd-White  is  to  be  commended,  assuming  that  he 
unscrupulous  competition  from  medical  charities  to 
it.  It  is  better  that  the  fees,  small  as  they  are,  should 
into  the  pocket  of  a  doctor  rather  than  swell  the 
ipts  of  one  of  his  competing  charities.  After  all,  3d.  or 
per  head  per  consultation  is  better  paid  than  club 
;tice,  and  it  has  the  further  advantage  that  one  need 
turn  oneself  into  a  doormat,  as  many  “  clubbers  ” 
act  their  doctor  to  do. — I  a.m,  etc., 
adon,  E„  Sept.  27th.  East-Ender. 


CLINICAL  TEACHING. 

r,— The  reference  in  “Progressive’s”  letter  (Septem- 
18th)  to  the  clinical  study  of  the  out-patient  is  very 
irtant.  Like  most  of  the  men  of  my  time,  I  attended 
:nical  lecture  once  a  week  more  interesting  than  the 
amatic  lecture,  inasmuch  as  it  referred  to  one  case  or 
)up  of  cases  considered  only  as  to  diagnosis  and  treat- 
t.  We  went  round  the  wards  with  the  physician 
ist  daily,  and  studied  some  cases  more  closely  as 
cal  clerk  in  charge  of  two  or  three  beds.  But  all 
3  were  serious  cases  ;  many  appeared  subsequently  in 
post-mortem  theatre.  The  training  was  most  im- 
mt  and  valuable,  but  it  was  too  ponderous.  The 
est  patients  one  sees  in  practice  are  not  bed -ridden 
.11,  nor  deadly,  nor  even  obscure.  Yet  the  very 
>ughness  impressed  upon  us  as  all-essential  tended 
j  infuse  when  we  met  with  a  trifling  illness — trifling 
!  cally,  not  so  to  the  sufferer.  A  complete  and  careful 
losis  is  not  appreciated  by  the  common  or  everyday 
nt,  who  likes  a  doctor  to  tell  him  the  matter  before 
I  'as  told  him  his  complaint.  I  was  locumtenent  to 
vincial  doctor  who  was  said  sometimes  to  settle  what 
the  patient’s  illness  while  on  the  way  to  the  house, 
it  least  on  one  occasion  made  his  diagnosis  to  fit  in 
is  preconceived  opinion— quite  erroneously.  Some- 
;  between  these  extremes  should  be  taught.  Show  to 
tudent  how  with  a  brief  inspection  he  can  distinguish 
sen  a  patient  complaining  of  illness  in  whose  case  elabo- 
1  )r  detailed  examination  of  the  different  systems,  family 
ty,  is  required,  and  so  forth,  and  the  case  of  a  patient 
nay  be  summarily  dismissed  with  a  simple  prescription 
as  mag.  sulph.  or  inf.  quass.  As  a  question  of  bread 
•utter  this  is  really  of  importance,  and  is  perhaps  the 
virtue  of  the  old.  apprenticeship.  The  methods  of 
'  Y  street  are  all  right  in  their  place ;  but  we  do  not 
»e  there,  or  near  there  in  club  practice.  If  I  mistake 
he  out  patient  clinic,  where  it  exists,  is  limited  to  a 
ntage  of  the  numbers  that  actually  attend— that  is,  it 
1  extension  of  ward  teaching. 

1  D()t  worth  while  to  consider  those  crowds  of  trivial 
uts  ? .  Is  a  bottle  of  medicine  everything  ?  A  former 
:  resident  told  me  that  he  usually  saw  from  100  to 
■  ut-patients  every  day,  and  that  after  a  week  or  two’s 
i  lence  he  got  this  work  over  in  about  three  hours, 
flio  a  year  or  two  ago  had  been  assistant  to  a  doctor 
rnd  many  dubs,,  told  me  that  he  frequently  saw  130 
its  a  day,  including,  of  course,  his  visiting  list.  Both 
sse  are  capable  men,  and  I  think  I  may  believe  their 
aents.  Is  this  sort  of  thing  necessary  in  the  interest 
1  young  medical  man  ?  Nay,  is  it  not  injurious,  as 
ig  to  induce  a  superficial  and  careless  habit  of  treat- 
j  ‘  The  strain  to  a  too  conscientious  mind  must  be 
itely  injurious.  Then  what  opportunity  has  the 
nt  in  London  at  all  events — for  study  for  higher 
|  sional  honours  ? 

!  examinations.  In  the  final  the  clinical  should  be 
1  id  separately  from  the  written  .part.  That  is,  a  man 
asses  well  in  the  written,  and  is  not  quite  successful 
1  other,  should  not  have  the  worry  of  another  written 
1  nakion,  but-  should  come  up  again  after  two  or  three 
}s  ^dy  of  concrete  illness  only.  The  examinee 
1  not  be  needlessly  harassed.  I  have  been  told  that 
am  body  of  examiners  hold  their  clinical  examina¬ 


tions  in  the  evening  between  6  and  10  o’clock,  and  that- 
the  candidates  are  delayed  in  town  many  days  awaiting 
their  alphabetical  order.  This,  if  true,  would  be  rather 
brutal,  for  the  student  and  examiner  alike  are  more  or  less. 
fag§ed  at  the  close  of  the  day.  The  former  has  already  a 
weight  of  anxiety  hindering  him  that  the  other  has  not. 
therefore  give  him  an  open  field  and  a  fair  chance  of 
showing  his  best  in  the  race. — Yours  faithfully, 

September  28tb.  Not  A  CONSULTANT. 


CANCER  OF  THE  BREAST. 

Sir, — The  following  might  be  of  interest  to  “  Inquirer  ” 
on  the  above  subject  :  Dr.  A.  ,J.  Chalmers  of  Ceylon, 
who  has  studied  the  incidence  of  cancer  in  that  country, 
finds  that  cancer  of  the  breast  occurs  in  only  8  per  cent, 
of  the  cases  in  females  ;  and  in  answer  to  a  similar  inquiry 
wrote  me  that  in  his  opinion  the  comparative  freedom  from 
cancer  of  the  breast  among  the  natives  was  due  to  two 
causes  :  (1)  The  proper  functional  use  of  that  organ  ;  and 
(2)  the  entire  absence  of  the  irritation  and  pressure  of 
corsets  so  common  among  European  women. — I  am,  etc., 
Forest  Gate,  E.,  Sept.  28th.  F.  B.  Skerrett. 


PROFESSIONAL  ADVERTISING. 

Sir,  The  subject  of  professional  advertising  is  not  a- 
pleasant  one,  and  there  must  be  many  practitioners  who 
could  say  a  good  deal  about  it  if  they  chose,  but  they  not 
unnaturally  shrink  from  doing  so.  It  is  quite  impossible 
to  acquit  most  of  those  practitioners  of  the  consultant- 
class,  whose  names  are  classified  in  various  little  publica¬ 
tions  as  being  pre-eminent  in  this  or  that  speciality,  of 
ignorance  of  the  fact  that  their  names  appear,  and  of  direct 
or  indirect  responsibility  in  the  matter. 

In  common  with  many  others,  I  have  received  “  change 
of  address”  cards  from  consultants  who  were  absolute 
strangers  to  me,  so  that  these  must  have  been  scattered 
pretty  broadcast. 

In  one  instance  a  lady  whom  I  had  never  met  sent  me  a 
highly  technical  reprint  describing  a  radical  operation 
devised  and  carried  out  by  a  surgeon  of  some  repute.  This 
was  accompanied  by  a  letter  asking  me  to  recommend  him, 
and  as  apparently  she  had  a  whole  batch  of  these  reprints 
to  dispose  of,  it  is  hardly  likely  they  could  have  been 
obtained  without  his  knowledge.  A  patient  of  mine  who- 
lets  rooms  not  long  ago  had  a  medical  man  as  a  tenant 
who  told  her  at  the  outset  that  his  name  occupied  quite  an 
important  position  in  Who's  Who,  and  that  few  people 
had  more  letters  after  their  names.  I  have  verified  this. 
The  only  letters  with  any  significance  are  those  of  the 
triple  qualification  of  Edinburgh  and  Glasgow,  and  these 
by  themselves  scarcely  seem  to  justify  the  inclusion  of  his 
name  in  the  publication  referred  to. 

Among  some  firms  of  general  practitioners,  the  system¬ 
atic  visiting  of  all  newcomers  to  the  district  by  the  wives 
is  reduced  to  a  fine  art,  and  so  barefaced  are  the  methods 
adopted  that  there  seems  hardly  any  length  to  which  they 
dare  not  go.  Among  other  firms  it  is  the  religious  drum 
that  is  constantly  beaten  for  advertising  purposes.  While 
one  partner  is  a  militant  political  dissenter,  another  is  a 
staunch  Churchman,  while  the  assistant  is,  as  in  a  case  I 
inow  of,  a  Roman  Catholic.  Those  patients  not  swept 
into  the  net  of  this  triumvirate  would  be  classed  as 
professed  agnostics. 

All  these  are  matters  which,  however  objectionable  they 
may  be,  are  best  left  alone.  Professional  advertising  has 
always  existed,  and  I  imagine  will  do  so  to  the  end  of 
time. — I  am,  etc., 

September  27th.  F.R.C.'S. 


THE  TREATMENT  OF  CHRONIC  DYSENTERY. 

Sir, — I  must  enter  a  protest  against  the  method  of  pass¬ 
ing  the  sigmoidoscope  which  Mr.  Cantlie  describes  in  his 
paper  on  the  above  subject  in  your  issue  of  September  18th. 
Anyone  reading  his  description  would,  I  think,  infer  that- 
the  instrument  is  passed  by  feel  with  the  obturator  in 
position,  the  sensations  of  the  patient,  painful  or  otherwise, 
being  used  as  a  check  on  the  amount  of  force  used  in  intro¬ 
ducing  it.  This  is  an  absolutely  wrong  and  dangerous 
method  of  passing  the  instrument,  and  if  followed  may 
easily  lead  to  serious  consequences.  As  soon  as  ever  the 
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end  of  the  tube  has  passed  the  anal  sphincters  the  obtu¬ 
rator  should  be  withdrawn,  and  the  instrument  passed  by 
sight  alone.  The  instrument  should  not  be  pressed  into 
the  bowel  at  all,  but  guided  in,  a  way  being  made  for  it  by 
■a  puff  of  air  from  the  bellows  when  necessary. 

Mr.  Cantlie  goes  on  to  say  that  if  the  patient  complains 
of  pain  when  the  end  of  the  instrument  reaches  the 
recto  sigmoidal  junction  the  bowel  is  abnormal.  I  entirely 
disagree  with  him.  Pain  under  such  circumstances  is  due 
to  improper  use  of  the  instrument,  and  can  be  equally 
easily  caused  in  persons  with  a  perfectly  normal  bowel. 
The  mucosa  of  the  higher  part  of  the  rectum  and  of  the 
sigmoid  flexure  is  quite  insensitive,  and  pain  experienced 
by  the  patient  during  the  passage  of  the  instrument  is  not 
due  to  contact  with  ulcers  or  other  lesions,  but  to  the 
meso-sigmoid  being  stretched,  generally  as  a  result  of 
attempts  to  pass  the  tube  round  an  acute  aDgle  in  a 
patient  with  a  short  meso-sigmoid.  If  the  instrument  is 
properly  passed,  the  patient  should  not  experience  any 
pain  even  when  ulcers  or  other  lesion  exist  in  the  bowel. 

Personally,  although  I  have  examined  a  large  number  of 
cases  of  chronic  colitis,  both  ulcerative  and  dysenteric,  I 
have  never  once  seen  any  stenosis  of  the  bowel  compli¬ 
cating  the  condition.  In  fact,  specimens  of  stenosis  of  the 
bowel  following  dysentery  are  so  rare  that,  although  I 
have  taken  some  trouble  to  look  for  them,  I  have  never  yet 
succeeded  in  finding  one.  Mr.  Cantlie  also  states  in  his 
paper  that  a  cure  of  chronic  colitis  after  the  operation  of 
appendicostomy  is  always  a  slow  and  tedious  process.  Our 
experience  at  St.  Mark’s  Hospital,  where  we  have  treated 
a  considerable  number  of  such  cases  by  this  operation,  has 
been  the  exact  opposite.  Cure  is  generally  very  rapid,  all 
symptoms  disappearing  in  from  about  three  to  four  weeks. 
And  surely  this  operation  is  in  every  way  much  to  be 
preferred  to  a  left  inguinal  colotomy. — I  am,  etc.. 

London,  W.,  Sept.  27th.  P.  LOCKHART  MUMMERY,  F.R  C  S. 


WILLIAM  BLAKE’S  DRAWINGS. 

Sir, — There  are  two  letters  in  your  issue  of  September 
25th  with  reference  to  the  short  communication  of  mine 
on  the  above  subject  which  appeared  in  the  Literary 
Notes  of  the  Journal  for  September  11th. 

In  one  of  these  Dr.  C.  H.  Melland  points  out  that 
Sir  Lauder  Brunton  drew  attention  to  the  resemblance 
between  the  “  fortification  figures  ”  sometimes  seen  as  a 
migraine  aura  and  Dore’s  illustrations  to  the  Divina  Corn- 
media  in  the  Journal  of  Mental  Science  for  1902.  I  had 
not  seen  this  interesting  article  before,  and  am  much 
obliged  to  Dr.  Melland  for  calling  my  attention  to  it; 
but  the  resemblance,  as  he  says,  is  certainly  not  so  great 
as  in  Blake’s  drawings.  I  first  noticed  the  likeness  in 
February  of  1901,  when  I  mentioned  it  in  a  paper  read 
before  the  Bristol  Scientific  Club. 

The  other  letter  in  your  Journal,  by  Mr.  H.  Elliot- 
Blake,  does  not  carry  any  very  definite  meaning  to  my 
mind,  owing  partly,  perhaps,  to  my  ignorance  of  abstruse 
psychological  terms ;  but  I  gather  from  such  expressions 
as  “meddling  explanatory  critics”  that  he  resents  my 
observations  as  an  attempt  to  depreciate  Blake’s  genius, 
which  was  certainly  not  my  intention.  He  refers  to  my 
c<  attempt  to  perpetuate  the  popular  fallacy  of  a  wrongly 
disordered  eccentricity  to  William  Blake,”  who,  he  says, 
was  “  happily  clear  of  the  absolute  sanity  and  decaying 
day-issues  of  business  clippings,”  whatever  that  may 
mean.  He  also  speaks  of  my  “  very  strained  coincidence 
but  I  venture  to  think  that  a  further  examination  of 
Blake’s  drawings  will  convince  him  that  “the  coincidence” 
is  very  striking.  I  have  a  great  admiration  for  much  of 
Blake’s  work,  and  do  not  consider  that  my  suggestion  of  a 
possible  explanation  of  these  weird  zigzag  lines  need  be 
considered  a  depreciation.  As  it  is  by  no  means  unusual 
to  get  these  “  teichoptic  ”  premonitions  without  the  head¬ 
ache,  the  absence  of  evidence  that  William  Blake  suffered 
from  migraine  is,  as  Dr.  Melland  says,  of  no  great  import. 
— I  am,  etc  , 

Clifton,  Sept.  27tli.  G.  MUNRO  SMITH. 

During  the  academic  year  1908-9  the  total  number  of 
students  registered  in  the  seventeen  medical  faculties  of 
Italy  was  4,387.  They  were  distributed  as  follows  :  Naples, 
1,437  ;  Rome,  454;  Turin,  381 ;  Bologna,  307  ;  Pavia,  290; 
Padua,  220  ;  Palermo,  200  ;  Genoa,  172  ;  Florence,  155 ; 
Catania,  151;  Siena,  50;  Sassari,  42;  the  rest  being 
scattered  about  the  smaller  schools. 
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HEALTH  OF  THE  NAVY.1 

The  Statistical  Report  of  the  Health  of  the  Navy  for  the  Year 
1908  was  issued  on  September  21st.  Attention  is  called  to  a  new 
feature  in  the  report :  What  previously  appeared  as  the  Home 
Station  has  this  year  been  divided  into  the  Home  Station  and 
the  Home  Fleet.  No  comparisons  with  the  preceding  five  years 
could  therefore  be  made. 

Summary  of  Returns  for  Total  Force. 

The  returns  for  the  total  force  for  the  year  1908  show  a  con¬ 
tinuous  improvement  in  the  general  health  of  the  fleet  as  com¬ 
pared  with  the  preceding  five  years.  Not  only  are  the  case, 
invaliding,  and  death  ratios  for  the  year  under  review  lower 
than  the  average  ratios  for  the  last  five  years,  but  the  average 
loss  of  service  for  each  person  has  dropped  from  11.28  to  10.36 
days.  The  final  invaliding  ratio,  however,  shows  a  small 
increase  in  comparison  with  the  previous  five  years’  average. 
The  total  force,  corrected  for  time,  in  the  year  1908,  was  109,210, 
and  the  total  number  of  cases  of  disease  and  injury  entered  on 
the  sick  list  was  75,608,  which  gives  a  ratio  of  692.31  per  1,000, 
being  a  decrease  of  53.49  as  compared  with  the  average  ratio  of 
the  preceding  five  years.  The  number  of  entries  per  man  for 
disease  and  injury  was :  Home  Station  0.78,  Home  Fleet  0.64, 
Channel  Fleet  0  61,  Atlantic  Fleet  0.6,  Mediterranean  0.61,  North 
America  and  West  Indies  with  Fourth  Cruiser  Squadron  0.72, 
China  0  83,  East  Indies  1.09,  Australia  0  68,  Cape  of  Good  Hope 
0  6,  and  the  Irregular  List  0.76.  For  the  total  force  the  average 
was  0.69,  the  same  as  in  1907.  The  average  number  of  men 
sick  daily  was  3,093.81,  giving  a  ratio  of  28.32  per  1,000,  a 
decrease  of  2.58  in  comparison  with  the  previous  five  years 
The  total  number  of  days’  sickness  on  board  and  in  hospital 
was  1,132,336,  which  represents  a,n  average  loss  of  service  of 
10.36  days  for  each  person — a  decrease  of  0.92  in  comparison 
with  the  average  for  the  preceding  five  years.  The  ratio  per 
1,000  of  men  sick  daily  on  the  various  stations  was:  Home 
Station  34.72,  Home  Fleet  27.2,  Channel  Fleet  22.64,  Atlantic 
Fleet  23.71,  Mediterranean  24.6,  North  America  and  West  Indies 
with  Fourth  Cruiser  Squadron  25.52,  China  29.04,  East  Indies 
28.68,  Australia  26.2,  Cape  of  Good  Hope  23.03,  Irregular  List 
48.02.  For  the  total  force  the  ratio  was  28.32.  As  was  the  case 
in  the  three  preceding  years,  the  Channel  Fleet  shows  the 
lowest,  and  the  Irregular  List  the  highest,  sick-rate. 

Invaliding.1}. 

The  total  number  invalided  was  2,184,2  which  gives  a  ratic 
per  1,000  of  19.98,  a  decrease  of  2.91  per  1,000  in  comparison  with 
the  average  ratio  for  the  preceding  five  years.  The  total  number 
of  persons  finally  invalided  was  1,889,  of  whom  57  were  invalided 
after  refusing  operative  treatment.  The  ratio  per  1.000  of  fina 
invalids  was  17.29,  an  increase  of  0.83  per  1,000  as  compared  witl 
the  average  for  the  previous  five  years.  Of  the  2,184  invalids 
2,025,  giving  a  ratio  of  18.54  per  1,000.  were  for  disease,  and  159 
a  ratio  of  1.45  per  1  000,  were  for  injury.  In  comparison  witl 
the  average  ratios  of  the  previous  five  years,  the  ratio  per  1,00( 
of  force  invalided  has  decreased  in  the  Mediterranean  frorr 
31.99  to  16  25  ;  in  China,  from  24.1  to  22.04  ;  in  Australia,  frorr 
18.56  to  16.14  ;  Cape  of  Good  Hope,  from  24.47  to  14.03  ;  Irregulai 
List,  from  16.44  to  15.78  ;  and  Atlantic  Fleet,  from  25.7  (threi 
years’  average)  to  16  48.  In  three  stations  there  have  beei 
increases — namely,  Channel,  from  13.99  (three  years’  average 
to  18.84,  and  in  the  East  Indies  from  31  08  (five  years’  average 
to  45.34. 

Deaths.  _  ,  ,■  -i 

The  total  number  of  deaths  was  369,  giving  a  ratio  of  3.37  pe 
1,000,  a  decrease  of  0.54  in  comparison  with  the  average  ratn 
for  the  last  five  years.  Of  this  number,  227,  or  2.07  per  1,000 
were  due  to  disease,  and  142,  giving  a  ratio  of  1.3  per  1,000,  t 
injury.  In  comparison  with  the  death-ratios  of  the  preceding 
five  years,  the  ratio  per  1,000  decreased  from  4.18  to  2.04  in  th< 
Mediterranean;  from  4.5  to  2.29  in  China;  from  4.47  to  3.72 !  n 
Australia  ;  from  4.0  to  0.87  at  the  Cape  of  Good  Hope ;  from  2.8. 
(three  years’  average)  to  2.12  in  the  Channel  Fleet;  from  3./ 
(three  years’  average)  to  2.01  in  the  Atlantic  Fleet.  In  three 

stations  there  have  been  increases— namely,  in  the  East  Indie: 

from  7.27  (five  years’  average)  to  7.55  ;  North  America  am 
West  Indies  with  Fourth  Cruiser  Squadron  from  2.9  (thre< 
years’  average)  to  3.83;  and  Irregular  List  from  3.89  (hvi 
years’  average)  to  4.78. 

General  Diseases. 

The  following  is  a  summary  of  the  returns  under  the  head  o 
general  diseases :  .  j 

Small-pox. — 4  cases;  1  eacti  irom  the  Home  Station,  Cmna 
East  Indies,  and  Irregular  List. 

Cow-pox.— 233  cases,  163  of  which  were  from  the  Hom 
Station.  _ _____ 

1  London:  Printed  for  His  Majesty’s  Stationery  Office  by  Eyre  aru 
Spottiswoode,  Ltd.,  Printers  to  the  King’s  Most  Excellent  Mwe  . 
And  to  be  purchased,  either  directly  or  through  any  bookseller  i 
Wyman  and  Sons,  Ltd.,  Fetter  Lane,  E.C.,  and  32,  Abingdon  bt 
Westminster,  S.W. ;  or  Oliver  and  Boyd,  Tweeddale  Court,  EdinDu  b 
or  E.  Ponsonby,  116,  Grafton  Street,  Dublin.  (Price  8d.) 

2  This  number  includes  men  temporarily  invalided  from  f01®1® 
stations,  many  of  whom  are  again  able  to  join  the  active  10V®®’ 
number  finally  invalided  represents  the  waste  of  the  service  iroiu 
cause  during  the  year. 
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Measles.— 231  cases ;  131  from  the  Home  Station  and  69  from 
the  Home  Fleet. 

Scarlet  Fever.— 171  cases;  122  from  Home  Station,  17  from 
Home  Fleet ;  2  deaths. 

Mumps. — 177  cases  ;  108  from  Home  Station. 

Influenza— 3,643  cases,  with  1  final  invaliding  and  4  deaths 
This  gives  a  case  ratio  of  33  35  per  1,000,  as  compared  with 
21.09,  the  average  of  the  preceding  five  vears.  The  Home 
Station  contributed  1,201  cases,  the  Home  Fleet  1,062,  and  the 
Channel  Fleet  879  cases. 

Diphtheria.— 75  cases,  with  3  deaths  ;  Home  Station  60  cases 
and  Home  Fleet  7.  This  gives  a  case  ratio  of  0.68  per  1,000’ 
as  compared  with  0.32,  the  average  ratio  of  the  preceding ’five 

years. 

Cerebrospinal  Fever.— 2  cases,  with  1  death  ;  both  from  Home 

Fleet. 

Enteric  Fever.— 151  cases,  with  2  final  invalidings  and  20 
deaths.  The  case,  invaliding,  and  death  ratios  per  1,000  were 
1.38,  0.01,  and  0.18  respectively,  as  compared  with  1.82,  0.01, 
and  0.27,  the  average  ratios  of  the  preceding  five  years.  The 
Home  Station  returned  31  cases;  Home  Fleet,  36;  Channel 
Fleet,  21;  Atlantic  Fleet,  11;  Mediterranean,  18;  North 
America  and  West  Indies,  with  Fourth  Cruiser  Squadron  15- 
China,  10;  East  Indies,  4  ;  Australia,  2 ;  and  Irregular  list,  3.  ’ 
Malta  Fever.— 9  cases;  3  from  Channel  Fleet  and  6  from 
Mediterranean.  The  case,  invaliding,  and  death  ratios  per  1,000 
were  0.08,  0.01,  and  nil  respectively,  as  compared  with  2.66,  0.13, 
and  0.05,  the  average  ratios  of  the  preceding  five  years.  The 
number  of  days  lost  to  the  service  was  1,000 ;  five  vears  ago 
(1903)  it  was  30,541.  ’  *  8 

Pyrexia. — 419  cases.  The  Mediterranean  contributed  119; 
China,  107  ;  and  East  Indies,  109.  The  case  ratio  per  1,000  was 
3.83,  as  compared  with  6.69,  the  average  ratio  of  the  preceding 
five  years. 

Cholera. — 1  case  from  China. 

Dysentery .  32  cases,  with  3  final  invalidings,  and  no  deaths 
China  furnished  15,  and  the  other  stations  from  1  to  4  each 
excepting  the  Channel  Fleet,  which  had  no  case. 

Pneumonia.— 506  cases,  with  7  final  invalidings,  and  47  deaths. 
j/,0.?,86’  mvaliding>  an<l  death  ratios  per  1,000  were  4  72  0  06 
aDd  0.43  respectively,  as  compared  with  4.37,  0.09.  and  0  36  the 
average  ratios  of  the  preceding  five  years.  The  Home  Station 
furnished  180  cases ;  the  Home  Fleet.  136;  Channel  Fleet,  78; 
Atlantic  Fleet,  33;  Mediterranean,  27;  North  America  and 
West  Indies  with  Fourth  Cruiser  Squadron,  24;  China,  14; 
Australia,  12  ,  Irregular  List,  8  ;  East  Indies,  3  ;  and  the  Cape 
of  Good  Hope,  1.  >  n 

Malaria.- 764  cases  with  28  invalidings  from  foreign  stations, 
ind  1  final  invaliding  from  the  service  ;  there  were  3  deaths. 

dre  CA  m’  and  death  ratios  per  1,000  were  6.99,  less 

than  0. 01 ,  and  0.02  respectively,  as  compared  with  5.63,  0.01,  and 
1.02  the  average  ratios  of  the  preceding  five  years.  The  year 
u  w^Sca  bad  one  for  “alarial  diseases  in ‘the  East  Indies 
^eore  l35  cases  occurred,  representing  a  case  ratio  per  1,000  of 
„  ,blJ?best  ca?e,  ratio  was  the  Irregular  List,  with 

^be  *bird,  China,  with  13.93.  The  total  number  of  cases 
/64)  does  not  imply  that  that  number  of  men  was  affected,  as 
3ome  men  had  as  many  as  four  and  five  relapses. 

Septic  Diseases—  40  cases;  35  of  erysipelas,  with  3  deaths; 
pyaemia,  with  1  death  ;  and  4  septicaemia,  with  3  deaths.  The 
lase  and  death  ratios  per  1,000  were  0.36  and  0.06  respectively, 
n  comparison  with  0.36  and  0.07,  the  average  ratios  of  the 
ireceding  five  years.  The  Home  Station  furnished  18  cases,  and 
.be  Home  Fleet  11. 

Tuberculosis.  337  cases,  with  268  final  invalidings  and  37 
•  os  o  Th^  °ase,  invaliding,  and  death  ratios  per  1,000  were 
>.U8,  2.45,  and  0.33  respectively,  as  compared  with  3.41,  2,5,  and 
'.72,  the  average  ratios  of  the  preceding  five  years.  Of  the  total 
pulmonary  tuberculosis  contributed  286  cases,  with 
d  deaths;  disease  of  testis,  16 ;  joints,  9,  with  1  death  ;  glands,  7 ; 
neningitas,  3,  with  3  deaths ;  peritoneum  and  kidney,  3  each  ; 
'ladder,  ulcer  (sic),  and  spine,  2  each  ;  bone  and  rectum,  1  each  ; 
md  general  tuberculosis,  2,  with  2  deaths.  The  Mediterranean 
D°westted  the  hlghest  case  ratio’  and  the  Channel  Fleet  the 

l  enereal  Diseases. — The  total  number  of  cases  recorded  is 
^■rn/amelyi  chancroid,  1,952 ;  syphilis  (primary).  1,037  ; 
yphihs  (secondary),  3,055  ;  gonorrhoea  and  sequelae,  7,335.  The 
inai  invalidings  were:  Syphilis  (secondary),  89;  gonorrhoea 
d,  sequelae,  40.  The  six  deaths  were  all  due  to  secondary 
ypmiis.  The  case  ratio  shows  an  increase  per  1,000  of  2.46. 
-ne  total  number  of  days’  loss  of  service  was  325,432,  while  the 
i  y  number  of  men  ineffective  from  these  diseases 
as  compared  with  903.9  in  1907.  Australia  shows  the 
1  ghest  case  ratio  per  1,000  with  153.08,  closely  followed  by  the 
ome  Station  with  152.77 ;  the  Channel  Fleet,  with  a  ratio  of 
y- 1,  is  by  far  the  lowest. 

u  l€Jflnatrjf  Fever. — 712  cases,  with  81  final  invalidings  and 
earn.  Ihe  case-ratio  shows  an  increase  of  3.83  per  1,000,  but 
is  disease  and  muscular  rheumatism  were  formerly  classed  as 
J',,d f  the  total  (712)  the  Home  Station  contributed  339  cases 
nd  the  Home.Fleet  124. 

{her  Infective  Diseases. — 11  cases,  which  include  4  from  beri- 
r,s’oWt  ^  deaths;  1  of  typhus  fever;  4  of  whooping-cough; 
ndocardiT8^60  *  death ;  and  2  deaths  from 

7^~ra rm?c  D}seases.— 3,878  cases,  of  which  scabies  represented 
h  -*-ue  Home  Station  contributed  1,672  of  the  latter ;  Home 
leet,  1,079 ;  Channel  Fleet,  556. 

.  — 115  cases  with  2  final  invalidings  and  4  deaths ; 

maine  poisoning  gave  70  cases,  and  lead  16.  Under  this 


head  it  is  stated  tha,t  2  deaths  occurred  during  the  admini¬ 
stration  of  anaesthetics ;  1  death  was  due  to  opium  and  1  tr> 
mercury. 

Alcoholism.— 113  cases  with  2  invalidings  and  2  deaths. 

New  Growths  — 171  cases  of  “non-malignant,”  and  9  of malig¬ 
nant ;”  of  the  latter,  2  died.  8 

„  Local  Diseases. 

,  following  is  a  summary  of  the  diseases  under  the  heading 
or  local  diseases.  ° 

in ^  Nervous  Sijstem.— 862  cases,  with  266  final 
invaliding  and  10  deaths.  The  case,  invaliding,  and  death 
latios  per  1,000  were  7.89,  2.43,  and  0.09  respectively,  in  com- 
8'84,  2«xVand  °‘15,  the  average  ratios  of  the  pre- 
with  9mflVe  yfavs-  Nervous  diseases  ”  accounted  for  803  cases, 
with  200  invalidings,  and  mental  diseases  accounted  for  59,  with 
66  invalidings.  ’ 

Diseases  of  the  Eye.- 797  cases  with  157  final  invalidings. 
,.0vtlieT^  Or0fns  qr  Special  Sense.— 614  cases  with  128  final  in- 
Ti7  OnD^S-  aodldeath.  Ear  diseases  accounted  for  548  cases  and 
117  final  invalidings  and  the  one  death. 

Diseases  of  the  Circulatory  System. — 610  cases.  Organic  heart 
disease  accounted  for  205  cases,  functional  heart  disease  for 
158,  aneurysm  for  16,  diseases  of  veins  for  218,  other  diseases 
vabfip?tl  ander  this  system  for  13;  201  cases  were  finally  in¬ 
valided,  of  which  151  were  for  organic  heart  disease  and  21  for 
functional  disease.  There  were  28  deaths,  namely,  10  from 
organic  heart  disease,  7  from  aneurysm,  and  1  from  other 
diseases  under  this  system.  The  case  ratio  showed  a  slight 
decrease  in  comparison  with  the  average  ratio  of  the  last  five 
y  68>rs . 

Diseases  of  the  Respiratory  System—  8,143  cases  with  57  final 
invalidings  and  14  deaths.  The  case  ratio,  which  last  year- 
showed  a  decrease  per  1,000  of  16.08  on  the  previous  five  years 

c  oonyeAru8hows  a  decrease  of  1.03  only.  “  Catarrh  ”  furnished 
6,920  of  the  cases  under  this  heading. 

Diseases  of  the  Digestive  System.— 11,166  cases  with  277  final  in- 
val  ,  and  26  deaths,  giving  a  case,  invaliding,  and  death  ratios 

Pfp  n4°^°q2f  10^'2n’oo5?uand  °'23  resPectively  as  compared  with 
u  vr  a,n<!  0.22,  average  of  the  preceding  five  years. 

Mouth  and  teeth  ”  diseases  accounted  for  862  cases ;  sore 
throat  for  2,119 ;  tonsillitis  for  3,169;  diseases  of  the  stomach  and 
intestines  for  3,858;  and  hernia  for  612,  24  of  which  were 
invalided  after  refusing  operative  treatment ;  haemorrhoids  for 
351 ;  hepatitis  for  71 ;  and  other  diseases  for  124.  The  highest 
case  ratios  were  furnished  by  the  East  Indies,  and  the  lowest  bv 
the  Cape  of  Good  Hope.  J 

Diseases  of  the  Lymphatic  and  Glandular  System— 475  cases 
with  6  final  invalidings. 

Diseases  of  the  Urinary  and  Generative  Systems— 886 with  66 
final  invalidings  and  10  deaths.  Diseases  of  the  kidneys 
accounted  for  8  deaths,  and  stricture  of  urethra  for  2  deaths. 

Diseases  of  the  Organs  of  Locomotion— 1,811  cases,  with  66 
final  invalidings  and  1  death.  Diseases  of  the  joints  furnished 
11  final  invalidings. 

Diseases  of  the  Connective  Tissue  and  Skin— 8,996  cases,  with 
1  death  from  angina  Ludovici  in  the  Mediterranean.  The  case 
ratio  varied  from  184.3  in  the  East  Indies  to  64.27  in  the  Home 
Station. 

Injuries. 

A.  General.— 234  cases,  with  1  final  invaliding  and  115  deaths. 
The  case  ratio  per  1,000  shows  a  decrease  of  0.69,  and  the  death 
ratio  an  increase  of  0.12,  as  compared  with  the  average  ratio  for 
the  last  five  years.  The  deaths  were  due  to  ;  Burns  and  scalds, 
4;  heat-stroke,  1;  multiple  injury,  11;  suffocation  from  sub¬ 
mersion,  98 ;  and  1  case  unciassed,  namely,  that  of  the  dis¬ 
appearance  of  an  officer  while  shooting  on  the  West  Coast 
of  Africa.  He  had  landed  with  another  officer  to  shoot  game  ; 
subsequently  they  separated.  He  was  never  seen  again.  The 
theory  that  found  most  acceptance  was  that  an  elephant  had 
attacked  him,  and  pressed  him  below  the  surface  of  the  swamp. 
Two  cases  of  caisson  disease  were  recorded. 

B.  Local.— 15,421  cases  with  133  final  invalidings  and  15 
deaths,  giving  a  case,  invaliding,  and  death-ratio  per  1,000  of 
141.2, 1.21,  and  0.13  respectively,  in  comparison  with  152  96,  1.16,. 
and  0.16,  the  average  ratios  for  the  last  five  years.  The  East 
Indies  Station  returns  2  “wounds  in  action,”  both  of  which 
proved  fatal.  The  cases  occurred  in  the  Proserpine  when  it  was 
patrolling  the  Makraan  coast  for  arms-running  dhows  about 
thirty  miles  north  of  Jashk. 

Suicide. 

Ten  deaths  under  this  heading  are  returned.  This  gives  a 
ratio  per  1,000  of  0.09,  which  is  a  decrease  of  0.03  in  comparison 
with  the  average  ratio  for  the  five  preceding  years. 

On  September  25th  the  new  infirmary  and  extended 
workhouse  provided  by  the  City  of  London  guardians  at 
Homerton  was  formally  opened.  The  new  buildings  are 
the  outcome  of  a  scheme  which  has  been  before  the  City* 
guardians  for  some  time,  for  reducing  their  Poor  Law 
expenditure  by  giving  up  their  present  institution  at  Bow 
and  concentrating  all  their  work  at  Homerton.  The  prac¬ 
tical  result  is  that  the  guardians  find  themselves  with  a. 
workhouse  and  infirmary  sufficient  for  all  their  purposes 
designed  and  equipped  for  681  indoor  inmates  and  65 
officers.  The  cost  has  been  between  £50,000  and  £60,000, 
while  £3,300  has  been  expended  on  the  provision  of  a, 
lunatic  block. 
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MEDICAL  MEN  AS  MEMBERS  OF  COUNTY  COUNCILS 
AND  URBAN  DISTRICT  COUNCILS. 

We  have  received  a  communication  relative  to  a  reply  to  a 
query  which  appeared  under  this  heading  in  the  Journal  of 
September  18th,  p.  826.  We  may  point  out  that  fees  for  noti¬ 
fication  of  infectious  diseases  are  not  “  earned  ”  in  the  ordinary 
sense  of  that  term ;  they  are  not  paid  for  voluntary  services, 
but  occasionally  automatically  accrue  by  special  legislation  to 
members  of  urban  and  other  councils. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  AND 
SCHOOL  MEDICAL  OFFICERS. 

H.  M.  H. — The  duties  of  a  medical  officer  of  health  are  set  out 
in  the  Order  of  the  Local  Government  Board  dated  March 
23rd,  1891.  In  December  of  each  year  it  is  the  custom  for  the 
medical  officer  of  the  Local  Government  Board  to  send  to 
every  medical  officer  of  health  a  communication  concerning 
the  annual  report  of  the  latter.  This  communication  is 
actually  a  memorandum  on  the  duties  of  the  medical  officer 
of  health.  For  an  account  of  the  powers  and  duties  of  a 
school  medical  officer  the  following  circulars  of  the  Board  of 
Education  should  be  consulted  :  576,  price  2d. ;  582,  price  Id. ; 
596,  price  Id. 


FEES  FOR  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 

H.  W.  S.,  a  workhouse  medical  officer,  writes  saying  he  is 
surprised  to  learn  that  our  former  correspondent,  “  G.  W.” 
(to  whose  inquiry  an  answer  appeared  in  the  British 
Medical  Journal  of  September  18th,  p.  826),  has  received 
even  10s.  6d.  per  case  for  his  lunacy  certificates.  He 
(H.  W.  S.)  says:  “When  the  Act,  1890,  came  into  operation 
he  was  informed  by  the  relieving  officer  that  in  future  no  fee 
was  payable,  and  since  then  he  has  received  none.”  H.  W.  S. 
asks  our  opinion  as  to  his  own  claim  for  certifying  workhouse 
lunacy  cases. 

***  We  are  afraid  our  correspondent  has  been  misled  as 
to  the  fees  for  certifying  workhouse  lunatics.  These  are 
of  two  classes :  (1)  Those  certified  as  being  fit  to  be 
detained  in  the  workhouse  ;  (2)  those  certified  for  removal  to 
asylum.  For  certifying  the  first  of  these  the  medical  officer 
of  the  workhouse  does  not  appear  to  be  entitled  to  any  fee ; 
for  certifying  those  sent  to  an  asylum  the  medical  officer  of 
a  workhouse  (when  called  upon  to  certify)  is  by  Clause  285  of 
the  Lunacy  Act,  1890,  clearly  entitled  to  reasonable  remunera¬ 
tion  for  his  certification,  and  we  still  believe  that  a  guinea  is 
generally  paid  as  such. 


CERTIFICATION  FOR  TEMPORARY  DETENTION  OF 
ALLEGED  LUNATICS  IN  WORKHOUSES. 

E.  B.  A.  writes  as  follows:  (1)  An  alleged  lunatic  is  brought 
to  a  workhouse  by  a  relieving  officer  under  Sec.  20,  1890. 
A  doctor  and  justice  see  the  lunatic  but  cannot  agree  as  to  the 
insanity  of  the  patient.  If  the  medical  officer  of  the  work- 
house  sees  that  the  patient  is  insane,  must  he  detain  the 
patient  for  fourteen  days  under  Sec.  24  without  any  further 
reference  to  the  justice?  or  can  the  justice  order  the  detention 
of  an  inmate  in  the  workhouse  who  is  already  an  inmate  for 
further  observation  ?  (2)  When  a  relieving  officer  gives  notice 
to  a  justice  that  a  lunatic  resides  at  a  certain  place,  does  his 
responsibility  cease,,  or  is  the  relieving  officer  responsible  for 
the  safe  custody  of  the  alleged  lunatic  until  the  justice  orders 
the  patient’s  removal  ? 

***  (1)  By  the  provisions  of  Section  24  of  the  Lunacy  Act,  1890, 
the  medical  officer  of  a  workhouse  can  certify  that  a  person  is 
a  proper  subject  for  detention  in  a  workhouse  for  a  period  not 
exceeding  fourteen  days,  a  step  often  taken  to  secure  that  an 
alleged  lunatic  shall  be  under  observation.  The  medical  officer 
can  take  this  step  where  a  justice  has  declined  to  make  an 
order  in  the  case  of  an  alleged  lunatic  brought  to  the  work- 
house  by  a  relieving  officer  under  Section  20  of  the  Act,  1890. 
This  does  not  empower  the  justice  to  make  an  order  for  the 
detention  of  an  inmate  for  fourteen  days’  observation ;  that 
can  only  be  done  by  the  medical  officer  of  the  workhouse. 
(2)  The  relieving  officer  can  remove  the  alleged  lunatic  to  the 
workhouse  for  a  period  not  exceeding  three  days  pending  the 
order  of  the  justice  for  his  removal  to  an  asylum ;  if  there  be  no 
accommodation  in  the  workhouse,  and  the  persons  in  the 
house  of  the  alleged  lunatic  be  unable  to  control  him,  the 
guardians  might  be  asked  to  provide  such  assistance  as  may 
be  necessary  for  his  safe  keeping  in  the  interval. 


FIFE  COLLIERY  MEDICAL  MAN’S  FEES. 
Decision  was  given  in  the  Sheriff  Court  at  Dunfermline  on 
September  23rd  in  a  test  case  arising  out  of  a  dispute  between 
the  Fife  and  Kinross  Miners’  Association  and  the  Fife  and  Clack¬ 
mannan  Coalowners’  Association.  The  action  was  decided  upon 
at  a  debate  between  the  respective  agents  for  the  parties 
concerned.  David  Adam,  miner,  Keltv,  President  of  the  Fife 
and  Kinross  Miners’  Association,  sued  the  Fife  Coal  Company 
for  Is.  6d.  in  respect  of  deductions  which  had  been  made  from 
his  pay  for  three  fortnights  for  doctor’s  fees.  There  had  been  a 
change  of  doctor,  and  the  pursuer  claimed  that  he  was  not 
entitled  to  pay  for  the  dues  which  the  defenders  were  collecting 
on  behalf  of  a  certain  medical  man.  The  Truck  Acts  were 
pleaded  on  behalf  of  the  pursuer,  but  it  was  contended  for  the 
defenders  that  the  provisions  of  these  statutes  did  not  apply  to 
the  case.  In  absolving  the  defenders,  with  10s.  of  expenses,  the 
Sheriff  said  that  the  pursuer  signed  his  pay  lines,  which 
embodied  an  authorization  to  deduct  “  from  my  wages  in 
future,  so  long  as  I  am  in  your  employment,  the  amount  of  my 
house  rent,  also  the  sums  paid  by  you  for  medicine  and  medical 
attendance.”  On  July  13th  and  27th  and  August  10th  pursuer 
signed  pay  lines  containing  the  above  authorization,  and  on 
each  occasion  he  accepted  without  question  a  balance  of  wages 
from  which  6d.  had  been  deducted  for  “  doctor.”  These  were 
the  three  sums  of  6d.  each  now  sued  for.  Prima  facie,  the 
pursuer  was  barred  by  the  terms  of  his  own  receipts.  The 
pursuer’s  answer  was  that  this  authority  to  deduct  only  held 
good  for  things  actually  supplied. 


COMPENSATION  CLAIMS. 

T.  B.  R.  writes  that  a  club  secretary,  calling  at  his  house  to  pay 
him  his  quarterly  fees,  on  leaving  his  house,  instead  of  return¬ 
ing  by  the  ordinary  path,  took  a  short  cut  over  a  sloping  bank 
of  the  terrace,  stumbled  and  fell,  fracturing  his  tibia.  As  a 
club  member,  our  correspondent  attended  him  for  the  injury, 
and  he  has  now  received  a  letter  from  his  patient’s  solicitor, 
asking  what  compensation  he  proposes  to  pay  for  the  accident 
on  account  of  the  dangerous  condition  of  his  premises.  What 
course  ought  he  to  take? 

***  Our  correspondent  has  only  one  course  to  take,  and  that 
is  to  repudiate  the  claim,  and  to  put  the  matter  into  the  hands 
of  his  solicitor  should  it  be  persisted  in. 


J.  X.  M.  asks  if  a  debt  collector,  who  works  for  him  and  for 
other  medical  men  in  his  neighbourhood,  and  is  also  an 
insurance  agent  and  rent  collector,  can  claim  on  him  for  an 
accident  incurred  while  collecting  his  accounts  under  the 
Workmen’s  Compensation  Acts. 

***  If  the  collector  were  regularly  employed  by  our  corre¬ 
spondent,  and  the  accident  occurred  while  in  such  employ¬ 
ment  only,  it  is  to  be  presumed  he  might  claim  compensation, 
and  it  would  be  wise  to  insure  against  the  contingency. 


FEES  TO  MEDICAL  WITNESSES. 

“  Inquirer  ”  received  a  summons  to  attend  the  police  court 
with  a  guinea  fee,  which  he  understood  to  be  “  conduct 
money.”  He  wrote  to  the  solicitor,  sending  him  the  guinea, 
that  he  should  refuse  to  give  evidence  on  attending,  unless 
another  guinea  were  paid  him.  In  court  he  at  first  refused  to 
give  his  evidence,  but  on  threat  of  detention,  finally  gave  way. 
He  would  like  to  know:  (1)  Was  the  case  a  criminal  or  civil 
one?  (2)  Was  he  entitled  to  more  than  a  guinea?  If  the 
money  paid  was  “  conduct  money,”  as  he  contended,  he  has 
received  nothing  for  his  attendance.  (3)  In  the  case  of  a 
police  subpoena,  should  “conduct  money”  be  given  at  the 
time  and  are  travelling  expenses  allowed  ?  (4)  Is  there  a  time 
limit  legally  between  the  serving  of  a  subpoena  and  the 
appearance  in  court  ? 

***  (1)  Clearly  a  criminal  case.  (2)  “Conduct  money” 
simply  means  the  money  necessary  to  defray  the  expenses  of 
the  witness  in  travelling  to  the  court,  and  might  be  more  or 
less  than  a  guinea,  according  to  distance.  The  usual  fee  for 
giving  evidence  at  a  police  court  is  half  a  guinea.  (3) 
“  Conduct  money  ”  should  be  given  and  implies  reasonable 
travelling  expenses.  (4)  There  is  no  time  limit,  but  a 
“  reasonable  ”  time  must  be  allowed  the  witness  to  travel  to 
the  court. 


PROFESSIONAL  INFORMATION  TO  CORONERS. 

W.  F.  L.  D.  writes  that  he  was  requested  by  a  police  officer  to 
travel  five  miles  to  view  the  body  of  a  man  found  dead  on  the 
roadside.  The  officer  showed  him  a  telegram  from  the 
coroner  instructing  him  to  apply  to  a  doctor  to  go  and  view 
the  body  and  report  to  the  coroner  the  same  evening. 
This  request  was  complied  with  and  the  opinion  given  m 
writing  that  there  were  no  external  appearances  to  indicate 
the  cause  of  death.  No  inquest  was  subsequently  held.  Our 
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correspondent  asks  what  fee  (if  any)  he  is  entitled  to  and  to 
whom  he  is  to  apply  for  it. 

%*  We  fear  that  our  correspondent  will  not  be  able  to 
establish  his  legal  right  to  a  fee  in  the  circumstances.  We 
believe  it  is  not  usual  for  the  police  to  pay  fees  for  professional 
services  rendered  in  roadside  cases,  and  as  no  inquest  was 
held,  the  coroner  would  have  to  pay  the  fee  (if  any)  out  of  his 
own  pocket,  and  it  is  hardly  likely  he  would  be  prepared  to  do 
this.  We  therefore  suggest  that  our  correspondent  should 
courteously  draw  the  attention  of  the  coroner  to  the  strong 
moral  claim  he  has  to  some  remuneration  for  his  professional 
services.  We  may  add  that  we  think  the  coroner  might  at 
least  have  written  a  'Special  letter  of  thanks  for  assistance 
so  readily  asked  for  and  not  less  readily  rendered. 


'he  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  'principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  / hidings 
of  the  Central  Ethical  Committee. 


HEALTH  LECTURES  AND  ADVERTISING. 

\  C.— A  public  vaccinator,  or  any  other  member  of  the 
medical  profession  possessed  of  adequate  knowledge,  is  only 
performing  a  duty  to  the  public  and  to  the  profession  by 
taking  advantage  of  an  opportunity  to  explain  to  a  popular 
audience  the  aims  and  purpose  of  vaccination  ;  and  no  excep¬ 
tion  ought  to  be  taken  to  the  publication  of  the  title  of  the 
lecture  on  the  syllabus  of  the  society  under  whose  auspices  it 
is  to  be  given,  or  on  the  large  poster  version  of  the  syllabus 
which  is  placed  outside  the  hall. 


SUPERSESSION  BY  A  CONSULTANT. 
tiiics  complains  that  he  was  asked  to  nseet  B.,  a  general 
practitioner,  in  consultation  on  a  case  under  his  care,  and  in 
due  course  this  consultation  took  place.  The  following  day 
B.  called  again  upon  the  patient,  after  intimating  to  our  corre¬ 
spondent  his  intention  to  do  so.  Four  days  later  the  patient 
asked  our  correspondent  to  meet  B.  again.  He  did  so,  but 
before  seeing  the  patient  expressed  his  objection  to  B.’s  action 
in  calling  the  day  after  the  consultation  without  being  re¬ 
quested  to  do  so.  B.  said  he  was  requested  by  the  patient. 
Our  correspondent  replied  that  he  ought  to  have  been  told  of 
this  by  both  B.  and  the  patient;  consequently  he  declined 
further  attendance.  We  are  asked  to  say  whether  B.  was 
guilty  of  a  breach  of  ethic3  by  calling  the  day  after  the  consul¬ 
tation,  and  again  by  taking  over  the  case  having  been  called 
to  it  as  a  consultant,  and  whether  A.,  in  the  circum¬ 
stances  mentioned,  could  have  done  anything  but  decline 
further  attendance  without  loss  of  dignity? 

***  B.  was  guilty  of  a  breach  of  ethical  rules  in  visiting  the 
patient  by  himself,  'and  the  fact  that  he  was  asked  to  do  so  by 
the  patient  is  immaterial,  but  as  he  intimated  his  intention 
to  visit  her  at  a  certain  time  he  gave  our  correspondent  an 
opportunity  to  be  present,  or  to  demur  to  the  arrangement. 
A.  need  not  have  declined  further  attendance  ;  he  should 
have  insisted  that  B.  should  pay  no  further  visits  except  in 
consultation  with  him,  and  at  times  mutually  arranged 
between  them. 


Unibrrsitixs  anil  CoUrncs. 

UNIVERSITY  OF  LONDON. 

St.  George’s  Hospital. 

Lectures  on  Public  Health. 

COURSE  of  six  lectures  on  public  health  will  be  given  in  the 
edical  School  of  St.  George’s  Hospital  by  Mr.F.  E.  Fremantle, 
Iward  Jenner  Lecturer  on  Public  Health  at  St.  George’s 
iflpital,  on  Tuesdays,  November  2nd,  9th,  16th,  23rd,  30th,  and 
Jcember  7th,  at  4  o’clock.  The  following  subjects  will  be  dis- 
ssed:  (1)  The  Declining  Birth-rate,  (2)  Vital  Statistics,  (3) 
fant  Health,  (4)  School  Health,  (5)  Isolation  Hospital,  (6) 
lusing  and  Town  Planning.  The  lectures  are  open  to  those 
terested  in  public  health,  a  fee  of  half  a  guinea  being  charged 
r  the  course.  Application  for  tickets  of  admission  should  be 
ade  to  Mr.  S.  A.  Williamson,  Clerk  to  the  Dean,  St.  George’s 
capital  Medical  School,  S.W. 


The  last  quinquennial  census  of  medical  practitioners 
I' ranee  shows  that  in  1906  there  were  18,211  doctors  of 
1  edicine  and  928  ojfficiers  de  sante.  In  1876  there  were 
>743  doctors  and  6,633  officiers  de  sante.  The  latter 
ploma  was  abolished  in  1892  Between  1898  and  1907  the 
erage  number  of  persons  on  whom  the  degree  of  doctor 
medicine  was  conferred  annually  by  the  French  faculties 
as  1,100.  I  1908  the  number  fell  to  966. 


©Iittnarg. 

HUBERT  ELWYN  JONES  BISS,  M.A.,  M.D.Cantab., 

D.P.H. 

Dr.  Hubert  Biss,  second  son  of  Dr.  C.  Y.  Biss,  Physician 
to  the  Middlesex  and  Brompton  Hospitals,  died  at  East¬ 
bourne  on  September  20th,  at  the  age  of  37. 

He  had,  during  the  last  year,  suffered  much  pain,  and, 
though  it  had  been  hoped  that  rest  and  treatment  would 
restore  his  health,  grave  haemorrhage  occurred  shortly 
after  he,  under  advice,  entered  a  nursing  home  only  a 
week  or  two  ago. 

In  spite  of  the  assiduous  care  of  Dr.  Harper  and  other 
friends  his  condition  became  rapidly  worse,  and,  when 
after  some  days  of  unconsciousness  the  end  came,  he  was 
laid  to  rest  at  Ocklynge  Cemetery  on  September  25th. 

Biss  was  educated  for  the  medical  profession  at  King’s 
College,  Cambridge,  and  the  Middlesex  Hospital.  He  held 
the  diplomas  of  M  R.C.S.,  L.R.C.P.Lond.,  and  the  degrees  of 
M.A.  and  M.D.Camb.  After  holding  office  in  1897  as 
House  Physician  at  the  Brompton  Hospital  for  Consump¬ 
tion,  he  was  chosen  to  be  in  immediate  medical  attendance 
on  the  late  Mr.  Gladstone,  with  whom  he  resided  for  some 
months  before  his  death  at  Hawarden  in  1898. 

The  marks  of  esteem  and  confidence  that  Dr.  Biss  received 
then,  and  throughout  the  remainder  of  his  career,  from  the 
family  of  his  illustrious  patient,  sufficiently  prove  how  well 
and  wisely  he  justified  the  trust  reposed  in  him.  Subse¬ 
quently  Biss  became  an  Assistant  Medical  Officer  in  the 
hospitals  of  the  Metropolitan  Asylums  Board  ;  obtained  at 
Edinburgh  a  diploma  in  public  health,  and  paid  much 
attention  to  epidemiology  and  allied  subjects. 

Amongst  other  valuable  papers  written  by  him  at  this 
time  one  on  The  Borderlands  of  Scarlet  Fever  and 
Diphtheria  deserves  permanent  recognition  as  a  really 
masterly  contribution  to  the  elucidation  of  a  difficult  sub¬ 
ject.  On  his  marriage  in  1903  Hubert  Biss  settled  for  a 
while  at  Eastbourne,  but  returned  to  London,  attracted  by 
opportunity  for  continuing  his  literary  work  as  assistant 
editor  of  one  of  the  medical  journals,  and  at  the  same  time 
engaging  in  assurance  and  other  work. 

Here  his  reputation  and  practice  rapidly  extended  ;  his 
success  seemed  certain  and  secure  ;  and,  even  when  it  was 
made  clear  to  him  that  rest  was  necessary,  he  was  full  of 
plans  and  hopefulness  for  the  future,  while  to  the  very  last 
fresh  demands  on  his  time  and  abilities  were  being 
pressed  on  him.  He  had  found  work  in  which  he 
delighted,  and  his  peculiar  abilities  served  him  in  such 
good  stead,  in  court  and  elsewhere,  that  a  desire,  if  not  an 
intention,  of  being  called  to  the  Bar  had  already  been 
formed.  This  and  other  things  were,  however,  not  to  be. 

Dr.  Hubert  Biss  was  a  man  who  will  not  soon  be 
forgotten  by  those  who  really  knew  him.  He  possessed 
unusual  capacity,  and  had  read  and  thought  much. 

His  keen  literary  sense  and  humorous  appreciation,  his 
wide  sympathies  and  his  charm  of  manner  made  him  to 
his  friends  the  most  delightful  of  companions.  And  the 
epithet  of  “  freehearted,”  applied  by  a  ballad  writer  whose 
MS.  may  be  found  in  the  Pepysian  collection,  to  a  Biss  of 
the  early  seventeenth  century — a  once  popular  but  now 
forgotten  hero— rises  in  the  mind  with  peculiar  insistence. 
He  has  left  a  widow  and  a  little  son. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Hermann  Lossen, 
Honorary  Professor  of  Surgery  in  the  University  of 
Heidelberg,  aged  66 ;  Dr.  Santi  Sirena,  Professor  of  Patho¬ 
logical  Anatomy  in  the  University  of  Palermo ;  Dr.  Antonio 
Curci,  Professor  of  Materia  Medica  and  Pharmacology  in 
the  University  of  Catania ;  Dr.  L.  Hendrix,  a  pioneer  of 
paediatrics  in  Belgium,  and  one  of  the  founders  of  poli¬ 
clinics  in  that  country ;  Dr.  Alfons  Edler  von  Rosthorn, 
Professor  of  Obstetrics  and  Gynaecology,  first  at  Graz, 
then  at  Heidelberg,  finally  at  Vienna,  aged  52 ;  Dr.  Agnes 
Hacker,  a  well-known  medical  woman  who  practised  as 
a  surgeon  in  Berlin,  aged  49;  Dr.  E.  C.  Hansen,  Professor 
of  Anatomy  in  the  University  of  Copenhagen  ;  Professor 
Max  Eduard  Jaffe,  Surgical  Director  of  the  Jewish  Muni¬ 
cipal  Hospital  at  Posen,  aged  51 ;  and  Dr.  R.  Boddaert, 
some  time  Professor  of  Pathological  Anatomy  in  the 
University  of  Ghent,  aged  75. 
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The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
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2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alow  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 
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sodium  carbonate,  gentian,  sodium  benzoates,  oil  of  winter 
green,  and  aloes. 

Weak  Ankle. 

Dr.  F.  Butcher  (Medical  Officer,  Fife  and  Kinross  Asvlnm 
writes:  “  C.  E.  W.”  (p.  580)  will  find  his  patient  benefited  F 
wearing  a  strong  laced  boot  in  which  the  stiffening  ordinari]\ 
inserted  over  the  heel  has  been  carried  up  above  the  ankle 
Some  little  moulding  or  cutting  may  be  required  over  tin 
external  malleolus,  but  an  intelligent  shoemaker  will  easih 
arrange  that.  I  have  found  this  boot  quite  satisfactory  in  tht 
case  of  a  very  stout  elderly  patient  who  sustained  a  sever 
sprain  some  months  ago. 

Railway  Passengers’  Assurance  Company. 

We  are  asked  to  state  that  the  Railway  Passengers’  Assurance 
Company,  which  has  been  housed  at  64,  Cornhill,  for  the  pas 
half-century,  has  determined  (in  co-operation  with  the  Unioi 
Bank  of  Scotland)  to  rebuild  its  premises,  which  will  in  future 
comprise  61,  62,  63,  and  64,  Cornhill,  124  and  126,  Bishopsgatt 
Street,  and  1,  White  Lion  Court.  During  the  rebuilding 
which  will  commence  at  once,  the  company’s  address  will  F 
81,  Cornhill,  E.C. 

Jelly  for  the  Examination  of  Leucocytes  in  the 

Blood. 

Messrs.  Evans  Sons,  Lescher  and  Webb,  Limited  (Liverpool 
write  :  Our  attention  has  been  drawn  to  an  article  in  youi 
issue  of  August  28th  by  Dr.  Charles  J.  Macalister,  “Observa 
tions  Concerning  the  Blood  in  Chorea  and  Rheumatism.”  We 
notice  mention  made  in  this  article  of  certain  jellies  recom 
mended  by  Dr.  H.  C.  Ross  for  the  examination  of  leucocyte; 
in  the  blood.  It  may  be  of  use  to  some  readers  of  the  British 
Medical  Journal  to  state  that  at  the  request  of  Dr.  Ross  we 
are  making  these  jellies,  and  are,  therefore,  able  to  supply 
them  to  any  interested  in  the  matter. 


S3”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


Locomotor  asks  if  there  is  any  home  where  Frenkel’s  treat¬ 
ment  for  tabetic  ataxia  is  carried  out  in  Great  Britain,  and  if 
there  is,  what  the  fees  are. 

Mersey  asks  for  details  of  the  construction  and  use  of  the 
lamp-trap  for  mosquitos,  and  if  it  would  be  of  any  use  for 
gnats  and  mosquitos  found  in  England. 

Keloid  writes :  Will  any  member  kindly  give  his  experiences 
after  using  fibrolysin  or  iodolysin  for*  keloid  scars,  such  as 
those  occurring  after  suppurating  glands  in  the  neck? 

Perplexed  invites  suggestions  for  the  treatment  of  two  cases 
of  chronic  insomnia  of  two  and  three  years’  standing.  Enor¬ 
mous  doses  of  all  the  usual  hypnotics  are  tolerated  and 
required  to  produce  any  sleep.  Withholding  of  hypnotics 
results  in  mental  and  physical  collapse.  Baths  and  wet  packs 
give  no  results.  The  writer  has  tried  hypnotic  suggestion 
with  no  success.  There  are  no  worries  in  either  case. 

Continuous  Neuralgia. 

Seventy- two  writes :  Can  any  member  suggest  a  remedy  for 
intense  and  continuous  neuralgia  following  shingles  ?  I  have 
an  old  lady  patient  for  whom  I  have  run  over  the  whole  gamut 
of  drugs  and  been  obliged  to  fall  back  on  morphine.  One 
shoulder  and  arm  are  affected,  and  the  pain  has  lasted  over 
■six  months. 


ANSWERS. 

Diagnosis  of  Diphtheria. 

J.  G.— On  the  information  given  it  is  not  possible  to  state  the 
probable  cause  of  the  epidemic.  Can  the  correspondent 
obtain  any  information  as  to  the  incidence  of  the  disease 
amongst  those  customers  of  the  dairy  who  boiled  the  milk 
before  drinking  it  and  those  who  did  not?  That  2  cases  out 
of  12  occurred  amongst  non-consumers  of  the  suspected  milk 
is  against  the  milk  as  a  source  of  infection,  unless  the  2  cases 
caught  the  disease  from  some  of  the  other  cases.  Manure 
has  been  suspected  of  harbouring  the  organism  of  diphtheria, 
but  definite  proof  that  it  has  really  done  so  is  wanting.  But 
it  does  not  seem  to  be  desirable  to  have  a  manure  depot  in  the 
middle  of  the  byres.  The  age-incidence  is  certainly  unusual 
and  points  to  the  activity  of  the  cause  of  the  disease  being 
limited  to  adults. 


LETTERS,  NOTES,  ETC. 

Methods  of  Quackery. 

Dr.  James  W.  Kidd,  of  Fort  Wayne,  Indiana,  U.S.A.,  who  last 
April  was  offering  to  give  the  people  in  this  country  who  had 
previously  applied  to  him  for  treatment  “  the  chance  of  a 
lifetime  to  be  restored  to  perfect  health”  for  10s.,  has  recently 
repeated  his  offer  to  a  correspondent  at  the  reduced  price 
of  6s.,  as  he  states  that  he  is  “determined  to  have  a  cured 
patient  in  your  vicinity  within  the  next  two  months.”  The 
treatment  consists  of  a  series  of  tablets,  and  the  result  of  their 
analysis  will  be  found  in  the  Journal  of  March  13th,  1909, 
p.  671.  The  chief  ingredients  of  these  tablets  appear  to  be 


Vulvar  Tumour. 

Dr.  .Joseph  Scott  (Teheran,  Persia)  writes  :  A  short  time  ago 
a  Persian  woman  presented  herself  at  the  hospital  with  a 
vulvar  hypertrophy.  The  history  was  unimportant.  The 
tumour  was  fully  5  in.  long,  presented  the  appearance  and 
colour  of  integument,  firm,  leathery,  and  not  at  all  sensitive  : 
it  had  an  irregular  and  nodulated  contour.  The  circum¬ 
ference  of  the  tumour  at  its  most  dependent  part  was  4J  in. 
it  involved  the  prepuce  of  the  clitoris  and  most  of  the  right 
nympha.  The  affected  parts  were  thoroughly  removed,  the 
patient  making  a  good  recovery. 

Asthma  and  Diphtheria  Antitoxin  Serum. 

With  reference  to  a  note  on  this  subject  which  appeared  in  the 
Journal  of  July  30th,  Dr.  J.  Aikman,  of  Guernsey,  has  drawn 
our  attention  to  a  letter  from  him  which  appeared  in  the 
Lancet  some  years  ago.  In  this  ho  pointed  out  that  it  was 
doubtful  whether  some  vaccines,  serums,  and  antitoxins  were 
really  as  specific  or  individual  in  their  character  as  they  were 
supposed  to  be,  and  suggested  that  their  influence  and  possible 
utility  was  not  limited  to  diseases  for  the  cure  and  prevention 
of  which  they  were  originally  put  forward.  Perhaps  they 
really  contained  a  specific  body  of  some  character,  but  pos¬ 
sibly  their  effect  was  due  to  a  by-product — a  nuclein  derivative 
- — in  the  serum.  In  any  case,  he  had  found  antidiphtheritic 
serum  of  decided  utility  in  dealing  with  boils  and  in  septic 
conditions  in  young  children.  Since  then  he  has  bad  corre¬ 
sponding  experience  in  the  treatment  of  asthma.  His  atten¬ 
tion  to  the  utility  of  antidiphtheria  serum  in  this  disease  was 
drawn  by  an  old  asthmatic  to  whom,  having  been  in  contact 
with  some  diphtheria  cases,  he  had  given  a  small  prophylactic 
dose.  The  old  asthmatic  found  his  asthma  benefited  and 
asked  for  the  same  treatment  to  be  continued  but  with  his 
asthma  as  the  point  of  attack.  He  had  given  similar  doses 
to  other  asthmatics  and  found  most  cases  relieved  thereby. 
He  has  been  chary  of  publishing  results,  he  says,  since 
asthma  is  such  a  tricky  disease,  and  for  his  knowledge  of 
ultimate  results  he  usually  has  to  depend  on  patients’  letters, 
because  his  patients  seldom  remain  permanently  in  Guernsey. 
Of  such  letters  he  has  forwarded  several  for  examination,  and 
they  certainly  suggest  that  the  benefit  received  is  of  marked 
and  enduring  character.  The  dose  which  Dr.  Aikman  has 
found  valuable  is  1,000  units,  repeated  at  intervals.  He  tried 
larger  doses  in  his  first  case,  but  found  that  it  increased  the 
expectoration  to  an  uncomfortable  degree.  He  would  advise 
the  use  of  antidiphtheria  serum  in  any  asthma  case  in  which 
the  condition  of  the  heart  was  such  that  a  mild  bronchitis,  if 
any  should  occur,  would  not  be  likely  to  give  material  trouble. 
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SIDE  NT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND ; 
SIDENT  OF  THE  MEDICO-LEGAL  SOCIETY  ;  AND  EMERITUS 
PROFESSOR  OF  OPHTHALMIC  MEDICINE  AND  SURGERY  IN 
UNIVERSITY  COLLEGE,  LONDON. 


,emen, — The  thought  which  first  seeks  expression  on 
3casion  is  one  of  sorrow  for  the  loss,  through  sudden 
of  one  who  was  for  many  years  a  distinguished 
»r  in  this  school.  At  the  end  of  last  summer  session 
riends  and  colleagues  of  Dr.  Radcliffe  Crocker 
led  with  a  reasonable  degree  of  confidence  that  he 
be  present  with  us  to-day  to  take  part  in  the 
aration  of  another  Annus  Medicus.  It  has  been 
vise  ordained.  There  remain  with  us  the  memory 
able  and  amiable  fellow  worker  and  the  grateful 
action  of  a  long  record  of  much  good  work  well  done. 

;  next  sentiment  is  one  of  congratulation  to  those 
lave  just  received  the  tokens  of  their  triumphs..  May 
rewards  prove  harbingers  of  future  success  in  the 
;r  battle  of  professional  life.  I  trust  that  I  shall  not 
)aght  guilty  of  dropping  aliquid  aviari  into  the  cup 
ppiness  if  I  venture  to  caution  those  who  are  the 
s  of  to-day  not  to  regard  the  distinctions  which  they 
just  attained  as  ends  in  themselves,  but  rather  to 
ler  them  as  incentives  to  a  higher  purpose.  The 
sses  which  we  celebrate  to-day  are  indications  of 
7,  of  industry,  and  of  steadfastness,  but  for  complete 
ss  in  life  it  is  not  enough  to  be  apt  in  acquiring  know- 
or  to  possess  a  retentive  memory,  or  to  have  facility 
itten  or  verbal  expression.  A  man  may  possess  these 
et  lack  many  of  those  qualities  which  are  requisite  to 
e  success  in  practical  affairs.  Mere  cleverness  is  not 
;h,  nor  industry,  nor  zeal.  Character  is  also  needed, 
II  that  this  term  connotes — thoughtfulness,  sympathy, 
3sy,  and  culture.  And  by  culture  I  do  not  mean  what 
een  scoffingly  described  as  a  smattering  of  Greek  and 
but  that  higher  discipline  so  finely  described  by 
lew  Arnold  as 

suit  of  our  total  perfection  by  means  of  getting  to  know,  on 
itters  which  most  concern  us,  the  best  which  has  been 
ht  and  said  in  the  world;  and  through  this  knowledge, 
lg  a  stream  of  fresh  and  free  thought  upon  our  stock 

is  and  habits. 

proverb  runs  “  Knowledge  is  power  ” ;  but  this  is 
always  or  necessarily  true.  Knowledge  is  one  of 
dements  and  conditions  of  power ;  to  be  effective  it 
be  directed  and  controlled  by  wisdom.  There  are 
'  learned  men  in  all  professions  who,  for  some  reason 
other,  do  not  succeed  in  the  practical  departments  of 
calling.  It  is  not  easy — sometimes  it  is  not  possible 
say  why  this  is  so.  Sometimes  the  fault  is  in  external 
instances;  more  often,  perhaps,  it  is  some  inherent 
nal  failing  or  defect.  Conspicuous  inaptitude  for 
leal  art  is  scarcely  possible  nowadays.  Every  stu- 
before  obtaining  a  medical  degree  or  diploma,  must 
-trough  a  prescribed  curriculum  of  study  and  prac- 
training,  and  must  pass  certain  statutory  exa- 
tions  as  to  his  knowledge  and  skill.  This  was 
always  so.  Until  the  intellectual  awakening  of 
sixteenth  century  thought  was  largely  scholastic 
trammelled  by  ecclesiasticism,  and  professional 
often  manifested  itself  in  dialectics  rather  than 
ition.  Arnald  of  Villanova,  one  of  the  chief  medical 
aaries  of  the  thirteenth  century,  relates  that  he 
*  an  excellent  professor  of  natural  science,  learned 
iedical  theory,  who  could  not  treat  the  simplest  ail- 
t>  This  is  an  extreme  type,  which  is  now  extinct.  As 
mtithesis  of  the  learned  but  inexpert  man  there  is  in 
rofessions  the  so-called  “  practical  man,”  whose  merits 
,'enerally  overrated  in  popular  estimation,  and  whose 
of  theoretical  knowledge  is  often  imputed  to  him  for 
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righteousness.  Nor  can  it  be  denied  that  not  infrequently 
he  does  attain  a  certain  level  of  success,  but  he  has  narrow 
limitations.  He  deals  in  particulars,  is  often  quick  to 
observe  similarities,  and,  in  the  treatment  of  disease,  con¬ 
cerns  himself  with  symptoms  without  troubling  to  investi 
gate  the  physical  conditions  upon  which  these  symptoms 
may  depend.  Science  arises  from  the  discovery  of  Identity 
or  Unity  amid  Diversity  of  Manifestation,  and  it  is  pre¬ 
cisely  here  that  the  practical  man  so  often  fails.  He 
appreciates  agreements  and  similarities,  but  fails  to  dis¬ 
criminate  differences.  Such  men  are  not  altogether  with¬ 
out  illumination,  but  the  light  within  them  is  what  Jowett 
has  called  “  a  luminous  mist.”  They  see  things  at  false  dis¬ 
tances  and  in  erroneous  proportions.  In  the  long  run,  it  will 
be  found  that  the  sanest  and  safest  guide  is  one  whose  prac¬ 
tical  training  is  based  upon  sound  and  sufficient  learning. 

We  are  assembled  to-day  not  merely  to  distribute  prizes 
to  those  who  have  already  made  some  progress  in  their 
medical  study,  but  we  are  more  particularly  gathered 
together  to  welcome  those  who  are  now  beginning  the 
study  of  medicine.  I  congratulate  all  such  upon  the  choice 
they  have  made  of  a  career.  From  the  days  of  Homer  to 
our  own  times  much  has  been  written  in  praise  of  the 
physician  and  of  the  profession  of  medicine,  and  not  a 
little  has  been  said  in  dispraise  and  disparagement.  But, 
take  it  all  in  all,  I  maintain  there  is  no  secular  calling  so 
philanthropic  in  its  aim,  so  refining  in  its  influence,  and 
so  beneficent  in  its  operation  as  the  practice  of  medicine. 
Like  Mercy,  it  is  twice  blessed :  it  blesses  both  patient  and 
practitioner.  Doubtless  most  of  those  who  enter  into  the 
medical  profession  do  so  with  the  ultimate  object  of 
earning  a  livelihood,  but  in  the  study  and  pursuit  of 
medicine  personal  interests  gradually  become  merged  in 
an  altruistic  Hedonism — the  good  of  others  ;  and  there  is, 

I  believe,  no  pursuit  which  so  surely  humanizes  a  man 
and  calls  forth  his  better  self,  or  one  in  which  average 
ability  and  good  character  more  certainly  meet  with 
reasonable  recompense.  But,  paradoxical  as  the  state¬ 
ment  may  be,  even  worldly  success  is  generally  most 
assuredly  attained  when  it  is  not  pursued  as  the  chief  end 
and  aim.  Medicine  is  only  worthily  served  when  it  is 
practised  as  a  cult  in  the  devout  spirit  of  worship.  It 
must  be  served  loyally  and  for  itself. 

It  has  been  said  that  the  criterion  of  the  profes¬ 
sional  spirit,  in  contradistinction  to  the  commercial  and 
industrial  spirit,  is  this the  professional  man  thinks  first 
and  chiefly  of  the  nature  and  the  merit  of  his  work, 
the  commercial  man  thinks  most  of  the  amount  of  his 
wage.  Nevertheless,  one  must  live,  and  most  of  those 
who  enter  the  medical  profession  must  live  by  what  they 
cau  earn.  Here,  if  anywhere,  the  labourer  is  worthy  of 
his  hire.  For  some  of  those  who  enter  the  medical  pro¬ 
fession  it  may  be  well  that  they  should  possess  financial 
resources  sufficient  to  relieve  them  of  the  carking  cares  of 
earning  their  daily  bread  and  of  making  provision  for 
future  contingencies  when  work  is  no  longer  possible. 
Bat,  for  some  at  least,  it  is  better  that  they  should  lack 
these  pecuniary  aids  and  have  to  rely  upon  their  own 
spiritual  and  intellectual  resources.  Thousands  of  medical 
men  have  lived  happy,  useful,  and  honoured  lives,  and  not 
a  few  have  risen  to  great  eminence  and  honour  who  have 
had  to  start  practice  with  no  other  equipment  than  their 
technical  training  and  the  prayers  and  good  wishes  or 
their  friends. 

Those  who  are  now  beginning  medical  study  may  at  the 
outset  be  perplexed  and  discouraged,  as  I  was  myself,  by 
the  new  method  of  study  and  by  the  new  order  of  ideas  >.0 
which  they  are  introduced.  Heretofore  the  education  of 
the  student  has  been  chiefly  literary,  based  upon  peda¬ 
gogic  authority  and  the  dictatorship  of  books.  Henceforth 
both  the  character  and  method  of  study  will  be  altered. 
The  influence  of  authority  will  still  obtain ,  much  know¬ 
ledge  must  be  taken  on  trust,  but  it  is  a  ciitical  trust. 
Whatever  is  taught  here  is  based  upon  a  knowledge  which 
may  have  been  the  accumulation  of  centuries,  or  it  may 
be  knowledge  recently  acquired,  but  it  is  knowledge  which 
in  due  time  and  place  is  capable  of  verification  and  demon¬ 
stration.  Though  this  knowledge  is  based  upon  authority, 
it  is  the  authority  of  persons  who  have  examined  it  with 
care  and  attention,  and  who  have  been  competent  to  form 
a  sound  opinion  upon  it.  In  later  life  most  of  us, ,  as 
Cornewall  Lewis  has  remarked  in  his  essay  on  Authority, 
must  accept  much  of  our  knowledge  on  the  trust  of  our 
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own  authority.  We  have  gone  through  a  process  of 
thought  and  investigation,  and  have  arrived  at  a  given 
conclusion,  but  the  reasons  of  that  conclusion  have  passed 
out  of  memory.  We  hold  these  opinions  rather  upon  the 
recollection  of  having  once  ascertained  them  to  be  well- 
grounded  than  from  a  present  perception  of  these 
grounds.  If  this  were  not  so  we  should,  as  Locke  ob¬ 
serves,  be  perpetually  floating  about  in  doubt,  and  be  at 
the  mercy  of  those  who  have  a  readier  or  more  retentive 
memory,  or  who  have  happened  to  master  the  arguments 
on  one  side  of  the  question  only.  Meanwhile,  and  through¬ 
out  the  greater  part  of  the  time  you  spend  here  in  pupilage, 
you  must  depend  to  a  very  large  degree  upon  the  authorfty 
of  your  teachers  and  of  accredited  textbooks,  but  there 
will  never  be  lacking  means  of  testing  the  accuracy 
and  scientific  value  of  this  teaching  by  appeals  to 
the  evidence  of  positive  data. 

The  primary  purpose  of  medicine  is  the  relief  of  human 
suffering  and  the  cure  of  disease,  but  it  has  a  higher  ulterior 
motive,  inasmuch  as  it  aspires  to  the  more  important 
office  of  endeavouring  to  prevent  disease  and  to  remove 
or  antagonize  the  causes  and  conditions  which  induce 
disease  either  in  the  individual  or  in  the  community. 

The  growth  of  medical  knowledge  has  been  slow 
and  subject  to  cyclical  variations,  sometimes  to  retro¬ 
gression,  sometimes  almost  to  eclipse.  But  it  has 
grown,  “  creeping  on  from  point  to  point.”  The  history 
of  medicine  furnishes  many  illustrations  of  this.  In 
human  anatomy,  for  example,  it  would  at  first  sight 
seem  to  be  easy  with  due  diligence  to  ascertain  and 
correctly  describe  the  structure  of  the  human  frame, 
but  it  took  many  centuries  of  practical  observation 
to  reach  even  an  approximate  degree  of  accuracy. 
Aristotle,  Hippocrates,  Praxagoras,  and  other  physicians 
of  the  Hellenic  and  the  Alexandrian  schools,  studied 
anatomy,  and  yet  the  records  of  their  observations  contain 
many  errors  both  of  observation  and  of  reasoning.  Even 
Galen,  who  was  considered  the  infallible  oracle  for 
fourteen  centuries,  and  who  was  the  first  to  study 
seriously  the  science  of  anatomy  and  made  many 
discoveries  therein,  also  promulgated  many  errors. 
But  notwithstanding  the  impulse  which  Thaddeus  and 
Mundinus  gave  to  the  study  of  anatomy  at  the  school  of 
Bologna  in  the  thirteenth  century,  the  authority  of  Galen 
was  so  firmly  established  that,  when  Vesalius  in  the  middle 
of  the  sixteenth  century  published  his  famous  work  on 
human  anatomy,  in  which  he  corrected  many  of  Galen’s 
errors,  there  were  not  wanting  anatomists  who  impeached 
the  accuracy  of  Vesalius,  or,  when  this  was  no  longer 
possible,  affirmed  that  the  human  organization  had  under- 
gone  structural  change  since  Galen’s  time.  Now,  there  is 
not  a  first  year’s  student  who  will  not  be  able  daily  to 
verify  every  statement  made  by  his  teacher  or  contained 
' m  bis  textbook.  The  progress  of  physiology  has  been 
even  slower  than  that  of  anatomy.  Indeed,  scientific 
physiology  is  almost  entirely  the  work  of  our  own  time. 
Forty  years  ago  physiology  was  taught  in  University 
College  by  the  greatest  exponent  of  the  day— I  mean  the 
illustrious  Sharpey ;  but  the  physiology  which  he  taught 
was  almost  entirely  didactic  and  expository.  There  was 
practically  no  experimentation  and  scarcely  any  attempt 
at  practical  demonstration.  Now  physiology  is  pre¬ 
eminently  experimental,  and  the  splendid  position  which 
it  has  attained  amongst  the  natural  sciences  is  the  result 
of  the  employment  of  the  experimental  method. 

The  course  of  medical  education  is  progressive  in  com¬ 
plexity.  In  the  earlier  studies  the  method  is  authorita¬ 
tive  and  demonstrative,  but  in  the  final  studies  of  medicine 
and  surgery  the  method  is  more  conjectural  and  ratio- 
cinative.  Here,  exact  observation,  well  trained  senses 
and  correct  reasoning  are  the  critical  apparatus  required. 
Ihe  problems  to  be  solved  are  more  complex  and  more 
obscure  than  those  of  anatomy  and  physiology.  The  diffi¬ 
culties  of  investigation  are  greater,  the  phenomena  to  be 
observed  more  difficult  of  interpretation,  and  the  means  of 
verification  are  fewer.  “  Art  is  long,”  says  Hippocrates, 
the  occasion  fleeting,  judgement  difficult.”  The  investiga¬ 
tion  of  disease  involves  the  study  of  a  compound  and 
*lggrega'f  e  pf  many  phenomena,  some  of  which  are  common 
to  many  different  physical  states.  A  pathognomonic  Sffln 
is  often  wanting.  Moreover,  some  of  the  phenomena 

m  ^  dlseased  stafce  may  be  essential,  some 
accidental,  and  some  mere  concomitants,  and  these 


must  all  be  differentiated  and  their  relative 
separately  determined.  In  clinical  medicine 
rarely  possible  to  conduct  an  exact  exnerin 
inquiry.  As  Mill  has  pointed  out,  there  is  this  essi 
difference  between  observation  and  experiment  •  - 
servation  we  find  our  instance  in  Nature ;  in  exner 
we  male  it  by  an  artificial  arrangement  of  circumsts 
In  clinical  medicine  we  can  seldom  isolate  the  n 
menon  under  observation  by  an  artificial  arran^eim 
circumstances.  Hence  the  growth  of  medical  know 
has  been  slow  and  halting.  Centuries  of  observatio 
experienced  workers  have  been  needed  to  raise  pra< 
medicine  to  its  present  high  level.  But  these  observa 
have,  for  the  most  part,  only  improved  the  art  of  meet 
and  have  done  comparatively  little  for  the  advancemt 
its  science.  The  science  of  medicine  has  mainly 
advanced  by  the  researches  of  those  who  have  not 
directly  engaged  in  the  treatment  of  disease.  When 
knowledge  has  been  discovered  by  these  means  it 
been  received  by  competent  judges,  and,  by  the  influ 
of  their  authority,  it  has  been  accredited  and  diffi 
John  Henry  Newman  in  his  discourse  on  the  Idea 
Lmversity,  has  portrayed  the  qualifications  which 
required  for  the  advancement  of  knowledge  as  di 
guished  from  those  which  are  needed  in  the  dissemina 
of  knowledge.  He  says  : 


To  discover  and  to  teach  are  distinct  functions;  thei 
also  distinct  gifts  and  are  not  commonly  united  in  the  b 
persons.  While  teaching  involves  external  engagements, 
natural  home  for  experiment  and  speculation  is  retirement. 


Failure  to  appreciate  the  difference  between  the 
semination  of  knowledge  and  the  advance  of  knowle 
has  given  rise  to  much  confusion  of  thought  and  n< 
little  waste  of  endeavour.  Perhaps  the  crudest  manife 
tion  of  this  confusion  is  the  belief,  real  or  feigned,  bv  Si 
persons,  that  inquisitorial  experiments  are  performec 
hospitals  on  men,  or  on  animals,  or  both.  Less  crud 
nay,  even  creditable  in  a  sense— is  the  notion  that, 
establishing  sanatoriums  or  endowing  special  hospitals 
the  treatment  of  particular  classes  of  general  diseases,  i 
possible  to  solve  the  problem  of  the  nature  and  origin 
these  diseases  and  to  hasten  the  discovery  of  the  meam 
prevention  and  cure.  Logically,  this  assumption  is  fal 
economically,  it  is  wasteful.  It  is  based  on  a  misapr 
ension  of  the  function  of  hospitals  and  the  methods 
which  scientific  discoveries  are  made.  Far  be  it  from 
to  discourage  the  most  generous  pecuniary  support 
hospitals.  Money  is. greatly  needed  for  their  maintenaii 
and  will  be  needed  in  increasing  proportions  if  hospit 
are  to  avail  themselves  of  the  resources  which  scienti 
research  ,  is  continually  placing  at  their  disposal.  T 
great  desideratum  of  our  day  is  adequate  endowment 
biological  and  pathological  research  as  the  surest  a 
most  humane  way  of  discovering  the  nature  and  cause 
disease  and  the  means  of  its  prevention. 

Clinical  observation  only  deals  with  disease  wh 
and  as  it  manifests  itself  in  man  and  animals ; 
throws  but  little  light  upon  the  causes  of  disea 
or  upon  the  intimate  processes  which  constitute  tl 
pathological  state.  Supremely  useful  as  hospitals  a 
1^11  6  PurPose  treating  the  sick  by  means  of  the  be 
skill  and  knowledge  of  the  time,  and  as  schools  for  tl 
training  of  successive  generations  of  medical  practitioDe 
lor  the  service  of  the  community,  it  is  nevertheless  tri 
that  most  of  the  capital  discoveries  of  scientific  medicir 
have  been  made  outside  hospitals,  and  very  often  apa: 
from  clinical  observation  altogether.  Among  the  moi 
remarkable  of  these  discoveries  I  may  mention  tho? 
i elating  to  malaria,  Malta  fever,  yellow  fever,  and  man 
other  diseases  which  have  baffled  the  best  clinicians  fc 
centuries.  In  surgery,  too,  it  may  be  said  that  th 
scientific  basis  of  the  modern  aseptic  method  has  bee 
established  not  by  clinical  observation  but  by  experiment! 
research.  Another  simple  but  striking  instance  suj: 
porting  my  thesis  is  afforded  by  the  history  of  the  us 
of  the  ligature  for  the  arrest  of  haemorrhage  from  wounde 
arteries.  Nothing,  it  might  seem,  can  be  more  obviou 
than  to  tie  a  bleeding  artery.  The  records  of  surgery  infort 
us  that  the  ligature  had  been  so  employed  more  or  les 
systematically  by  surgeons  for  over  two  thousand  years 
but,  simple  as  the  procedure  may  seem,  the  true  metho< 
of  tying  an  artery  was  not  established  until  the  beginnin; 
of  the  last  century.  Ambroise  Pare,  about  the  year  156C 
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commended  tying  bleeding  arteries  in  primary  amputa- 
3n  instead  of  applying  the  cauteries  then  in  vogue ;  but 
s  plan  of  securing  the  vessel  was  so  difficult,  and  was 
tended  with  so  much  subsequent  risk,  that  most  surgeons 
mdemned  it.  An  English  surgeon,  Alexander  Read,  in 
ctures  which  he  delivered  at  the  Barber- Surgeons’  Hall, 
jout  the  year  163G,  condemned  Pare’s  practice  as 
a  troublesome  and  dangerous  toy,  as  he  shall  finde  who 
lall  go  to  make  trial  of  it.” 

For  more  than  two  centuries  surgeons  were  divided  in 
pinion  as  to  the  value  of  the  ligature,  and  even  those  who 
d  employ  it  were  afraid  of  injuring  the  arterial  tunics  by 
oplying  the  ligature  too  tightly.  Various  contrivances 
ere  used  to  avoid  damaging  the  coats  of  the  vessel, 
hick  and  broad  threads,  tapes,  ribbons,  cylinders  of  cork, 
ood  or  linen,  reserved  ligatures,  and  other  expedients 
ere  employed  to  stop  bleeding  without  injuring  the  walls 
l  the  vessel.  Recurrent  and  secondary  haemorrhages 
ere  freqnent.  Dr.  J.  F.  D.  Jones  at  the  beginning  of  last 
mtury,  by  a  series  of  ingenious  experiments  on  dogs  and 
orses,  proved  that  the  endeavour  of  surgeons  to  apply 
ie  ligature  without  injuring  the  arterial  tunics  was 
recisely  the  cause  of  the  failure  of  the  ligature  to  perma- 
ently  arrest  bleeding.  Jones  demonstrated  that  the  true 
lethod  was  to  employ  a  small,  firm  ligature  drawn 
ifficiently  tightly  to  cut  through  the  inner  and  middle 
aats  without  rupturing  the  tougher  and  external  coat, 
i  is  instructive,  in  view  of  the  modern  outcry  against  the 
xperimental  method,  to  read  Jones’s  Apologia ,  bearing  in 
find  that  his  experiments  were  performed  before  the  days 
f  anaesthetics  and  painless  operations. 

He  regrets  (he  writes)  the  necessity  of  obtaining  this 
nportant  knowledge  by  the  sacrifice  of  brutes.  But  when  we 
emember  the  incessant  scourge  of  war  which  has  followed 
ran  through  all  the  ages  of  his  history,  not  to  mention  the  con- 
equences  of  accident  and  disease,  it  is  not  too  much  to  assert 
hat  thousands  might  have  been,  and  may  still  be,  saved  by  the 
nowledge  of  these  subjects;  which  can  only  be  directly  obtained 
y  experiments  on  brutes ;  indirectly  and  very  slowly  by  observa- 
ions  on  the  injured  arteries  of  men  ;  and  even  this  cannot  be 
aade  until  he  has  fallen  a  sacrifice  to  the  want  of  assistance  or 
o  the  imperfect  knowledge  of  the  surgeon. 

Every  practical  surgeon  will  bear  testimony  that,  as  the 
esult  of  Jones’s  experiments,  tens  of  thousands  of  lives 
lave  been  saved. 

I  have  lingered  about  this  question  because  you,  as 
uture  practitioners  of  medicine,  will  have  to  form  an 
ipinion  on  the  justifiability  of  experiments  upon  living 
mimals  for  the  purposes  of  scientific  research,  and  if  you 
ire  satisfied  that  these  experiments  are  justifiable  with 
iroper  safeguards,  you  will  be  called  upon  to  defend  the 
iractice  and  to  justify  your  opinion.  To  do  this  intelli¬ 
gently  it  is  necessary  not  only  that  you  should  be 
icquainted  with  the  arguments  for  the  defence,  but  that 
?ou  should  also  make  yourself  master  of  the  arguments  on 
he  other  side.  It  is  not  enough  to  ascribe  the  opposition 
>f  the  public  to  ignorance  or  fanaticism.  There  may  be 
lither  or  both,  but  objection  can  only  be  overcome  and 
icquiescence  gained  by  enlightening  and  educating  the 
public  mind.  It  should  be  remembered  that  the  mass  of  a 
aation  must  be  convinced  of  the  value  of  a  general  prin- 
fiple  which  is  being  carried  out,  else  what  we  might  judge 
die  most  salutary  change  will  be  ineffectual.  Ritchie,  in 
liscussing  the  Rights  of  Minorities,  has  remarked  that  on 
matters  of  public  health  only  the  scientific  expert  can,  in 
die  first  instance,  form  a  sound  judgement.  In  democratic 
societies  there  is  often  a  distrust  of  scientific  opinion.  The 
remedy  is  not  despotism,  but  public  enlightenment,  and 
the  scientific  specialist  is  bound,  therefore,  by  patriotism, 
as  well  as  in  the  interests  of  his  own  science,  to  lend  what 
aid  he  can  to  the  popularization  of  science  from  which  he 
is  too  apt  to  recoil.  It  is  the  sole  antidote  to  ignorance  or 
pseudo-science.  Those  whom  science  neglects,  fanaticism 
and  quackery  will  claim  for  their  own. 

Gentlemen,  I  have  said  nothing  about  your  scheme  of 
work  or  of  the  manner  of  your  lives.  These  I  con¬ 
fidently  leave  to  the  help  and  guidance  of  your  teachers 
and  to  the  moral  and  religious  impulses  which  you 
bring  with  you.  As  touching  medical  ethics,  I  believe  the 
Daw  and  the  Prophets  are  summed  up  in  the  vow  pre¬ 
scribed  by  the  Hippocratic  oath;  “In  purity  and  in 
holiness  I  will  pass  my  life  and  practise  my  art.”  You 
are  heirs  to  a  great  inheritance.  Into  your  care  and 


keeping  will  be  entrusted  the  health,  the  happiness,  and 
the  lives  of  many  of  your  fellow-creatures.  So  acquit 
yourselves  that  at  the  trial  you  may  be  found  not  unequal 
to  your  responsibilities. 
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We  have  investigated  the  method  in  a  considerable  number 
of  cases  of  syphilis  and  general  paralysis,  and  in  presenting 
our  results  we  take  advantage  of  the  opportunity  briefly  to 
review  the  vexed  question  of  the  nature  and  specificity  of 
tbe  reaction  as  applied  to  these  diseases.  Whether  or  not 
the  current  view  that  it  is  not  “a  true  antigen  antibody  ” 
reaction,  and  “  not  due  to  the  interaction  of  antibody  or 
syphilitic  antigen  in  the  usual  sense  of  the  word  and  has 
no  relation  with  the  Spirochaeta  pallida"  (Mott47  w),  be 
correct,  the  test  cannot  be  regarded  otherwise  than  as 
a  highly  reliable  and  specific  one  for  the  disease  caused 
by  that  organism. 

Into  the  technique  of  the  method  and  the  facts  on  which 
it  is  founded  there  is  no  necessity  to  enter  in  detail.  The 
introduction  of  modifications72  of  the  original  method 
devised  by  Wassermann  and  his  co-workers8  for  show¬ 
ing  the  presence  in  syphilitic  serums  of  substances  in¬ 
duced  or  pathologically  increased  by  the  disease,  and 
of  new73  methods  for  effecting  the  same  object,  is  so 
rapid  as  to  make  it  difficult  to  become  practically 
acquainted  with  them  all.  It  seems  probable  that  some 
of  these  may  prove  more  suitable  for  diagnosis  than 
the  original.  Our  experience  is  based  chiefly  on  the 
latter,  with  but  slight  modifications ;  and  so  far  we  have 
not  found  sufficient  reason  for  departing  from  it.  A  diffi¬ 
culty  involved  in  the  original  technique  described  by 
Wassermann,8  by  the  necessity  for  obtaining  a  compara¬ 
tively  large  quantity  of  serum,  is  satisfactorily  obviated 
by  diminishing  the  amounts  of  the  reagents  used.  If 
0.1  c.cm.  of  each  of  the  properly  diluted  reacting  sub¬ 
stances  be  taken,  and  tubes  used  made  from  j-in.  glass 
tubing,  in  which  the  ultimate  total  quantity — 0.55  c  cm. — 
can  easily  be  thoroughly  mixed  by  rotation  between  the 
palms,  the  results  are  as  accurate  as  when  large  quantities 
are  employed,  and  the  gain  in  convenience  is  great.  The 
handy  1  c.cm.  pipettes  graduated  in  one-tenths  and  one- 
hundredths  can  then  be  employed  for  complement,  extract, 
and  saline;  for  the  serums  and  cerebrospinal  fluid, 
ordinary  Wright’s  pipettes,  graduated  in  0  05  and  0.1  c.cm. 
by  means  of  mercury,  conveniently  measured  by  Wright  s 
small  pipettes  for  measuring  0.005  c.cm.  (0.01359  gram)  of 
mercury,  are  the  best.  1  A  convenient  means  of.  marking 
these  graduations  is  a  blue  grease  pencil,  which  is  pressed 
against  the  glass  while  hot ;  such  a  mark  will  stand 
repeated  sterilization. 

We  found  it  well  to  test  the  complement  each  time  to 
ascertain  the  minimum  haemolytic  dose ;  thus  . 


Guinea  Pig’s 
Serum  (1  in  10). 

Sensitized  Sheep’s 
Corpuscle  15  per 
cent.  Suspension 
of  Blood). 

Saline 

(0.9  per  cent.). 

Usual  Result. 
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0.1 

to  0.55  c  cm. 

+ 

0  01 
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+ 

0.03 
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0.02 
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8C-95  per  cent. 

0.01 

0.1 

3C-80  per  cent. 
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0.1 

No  haemolysis 
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The  corpuscles  are  sensitized  by  the  addition  of  rabbits’ 
immune  serum  in  the  proportion  of  1  to  500  (about  five 
times  the  haemolyzing  dose)  to  a  5  per  cent,  suspension  of 
washed  defibrinated  blood.  The  corpuscles  are,  after 
incubation,  rewashed,  and  again  suspended  in  normal 
saline.  Complement  is  obtained  easily  by  bleeding  the  ear 
veins  of  one  or  more  guinea-pigs,  after  washing  with  hot 
water. 

With  regard  to  antigen  our  experience  has  decidedly 
pointed  to  the  watery  extract  of  a  liver  rich  in  spirochaetes 
as  the  best.  When  testing  cerebro-spinal fluids  we  thought 
that  an  alcoholic  extract  answered  as  well  as  a  watery 
one.  The  use  of  two  extracts  in  doubtful  cases  is  some¬ 
times  of  assistance.  The  following  is  a  convenient  and 
satisfactory  method  of  conducting  a  test: 


up  at  once,  the  complement  tends  to  deteriorate  and  t 
must  be  allowed  for.  ’  1 1 ' 


The  following  are  the  results  given  by  the  serum  n ] 
cerebro-spinal  fluid  of  the  cases  of  general  paralvsis  wh  ' 
we  investigated  :  J 
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The  complete  reaction  is  considered  to  be  given  when 
0.1  c.cm.  of  complement  1  in  10  (about  four  haemolytic 
doses)  is  “  deviated.”  Indications  of  great  value  are,  how¬ 
ever,  often  obtained  by  reducing  the  complement  or  by 
increasing  the  extract  or  serum,  especially  the  former. 
Readings  taken  at  half,  one,  and  two  hours  in  the 
incubator,  as  well  as  the  final  one  after  eighteen  hours 
in  the  ice  chest,  are  sometimes  of  value.  It  need  hardly 
be  insisted  upon  that  the  greatest  cleanliness  and  attention 
to  details  is  essential  for  satisfactory  and  consistent 
results.  The  glassware  should  be  sterilized  before  use 
and  washed  as  soon  as  possible  afterwards. 

In  the  interpretation  of  results,  apart  from  the  general 
.  question  of  the  specificity  of  the  reaction,  we  have  found 
some  difficulty  in  ascertaining  the  exact  standard  adopted 
by  the  various  workers.  If  the  term  “  complement 
binding  ”  be  taken  to  represent  accurately  what  occurs, 
then  the  method  of  estimating  as  accurately  as  possible 
the  actual  number  of  haemolytic  doses  of  complement 
fixed,  as  used  .  by  McKenzie,85  seems  rational  and 
useful.  A  considerable  amount  of  European  and 
American  literature  is  not  available  in  New  South 
Wales,  and  we  have  possibly  missed  some  papers 
giving  more  definite  information  on  the  subject. 
Our  practice  is  that  if  there  be  a  complete,  or  prac¬ 
tically  complete,  absence  of  haemolysis  and  the  con¬ 
trols  _  be  correct,  we  make  a  positive  diagnosis  of 
syphilis.  In  suspected  cases,  if  haemolysis  be  partial  or 
complete,  the  further  tests  above  indicated  are  carried  out, 
using  perhaps  another  extract,  and  a  judgement  formed’ 
m  accordance  with  the  results,  as  to  the  presence  in  modi¬ 
fied  degree  of  the  reaction.  In  such  cases  the  diagnosis  is 
qualified.  I  nder  similar  circumstances  Bruck  and  Stern18 
recommend  varying  the  amount  of  antigen  and  of  serum. 
In  the  cases  tabled,  only  those  which  gave  the  full 
reaction  are  recorded  as  positive.  In  most  of  our  investi¬ 
gations  two  extracts  were  used  at  the  same  time,  one 
acting  as  a  control  of  the  other.  We  are  much  impressed 
w  ith  the  necessity  for  using  full  controls.  The  serums  and 
cerebro-spinal  fluids  seldom  bind  alone  to  any  extent ;  the 
extract  should  be  standardized  to  bind  alone  not  more  than 
one  haemolytic  dose  of  complement.  If  the  duration  of 
tne  test  be  long,  as  when  a  large  number  of  tubes  are  put 
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In  connexion  with  these  cases  we  did  a  number 
controls.  I  he  results  of  these  are  shown  below: 
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Cases  of  syphilis  or  definitely  suspected  to  be  such,  ak 
used  as  controls : 


Disease. 


No.  of 


Congenital  syphilis  . 

Primary  syphilis 

Secondary  syphilis  with  symptoms 
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In  addition  to  the  above,  which  represent  the  cases  don 
with  the  definite  object  of  adding  to  the  sum  of  experienc 
which  is  being  accumulated  with  regard  to  the  efficacy  ( 
the  test  in  known  cases  of  syphilis  and  parasyphilis,  w 
have  made  a  very  large  number  of  examinations  of  serum 
of  cases  for  diagnosis.  The  results,  while  they  fully  cor 
firm  our  experience  of  the  high  clinical  value  of  the  tesi 
do  not,  on  account  of  the  doubtful  nature  of  the  clinica 
diagnosis  in  many  cases,  lend  themselves  to  the  purpos 
of  comparative  results. 


Reliability  of  the  Test  for  Diagnosis. 

For  the  practitioner  who  has  constantly  to  deal  with 
these  syphilitic  cases  the  question  of  the  reliability  of  the 
test  is  one  of  the  first  importance.  Can  he  give  definite 
advice,  the  correctness  of  which  is  a  matter  of  the  most  vital 
and  far-reaching  importance  to  his  patient,  based  on  the 
result  of  the  test  ?  In  the  first  place,  it  must  be  definitely 
borne  in  mind  that  there  are  limitations  as  well  as  great 
possibilities  in  the  test.  Only  harm  can  result  from  the 
idea  that  it  is  infallible.  It  is  not  yet  an  “  open  sesame  ” 
to  every  case  suspected  of  syphilis,  but  it  is  a  most  valuable 
aid  in  many  cases  of  difficulty. 

Only  the  result  of  a  vast  number  of  examinations  of 
syphilitic  and  non-sypliilitic  persons  can  settle  the  ques¬ 
tion  of  the  absolute  value  of  the  reaction,  and  probably 
the  last  word  in  technique  and  method  has  not  yet  been 
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oken.  But  sufficient  work  has  been  done  to  enable 
fairly  definite  opinion  to  be  arrived  at,  and  extensive 
ries  of  statistics  by  different  workers  are  almost  daily 
coming  available. 

As  regards  a  positive  finding  there  can  be  little  doubt : 
e  experience  of  almost  all  workers  seems  to  show  that 
ith  proper  technique  and  control  a  positive  reaction 
eans  syphilis.  Though  in  a  few  diseases,  such  as 
prosy,10  28  trypanosomiasis,1349  55  56  57  58  1  noma,59  yaws,61 18 
c.,  some  works  report  positive  findings,  the  reaction  in 
,ese  diseases,  though  of  great  theoretical  importance,  is 
>t  likely  to  affect  the  question  of  diagnosis  often  ;  while, 
iart  from  an  occasional  case,  such  as  that  given  by 
cKenzie,85  where  it  must  be  considered  doubtful  if 
■philis  can  be  excluded,  a  positive  reaction  in  non- 
•pkilitic  cases,  such  as  scarlet  fever,  is  usually  either 
iglit  or  based  on  doubtful  technique. 

With  regard  to  the  most  important  question  of  the  value 
a  negative  reaction,  we  have  been  given  some  indica- 
ons  for  the  formation  of  an  opinion  in  the  course  of  our 
vn  work,  and  we  have  also  endeavoured  to  make  use  of 
ie  work,  and  to  ascertain  the  opinion  of  those  best 
lalified  to  judge.  The  outstanding  fact  seems  to  be  that 
ith  improved  technique  the  number  of  definitely 
rphilitic  cases  not  giving  a  reaction  becomes  fewer  and 
wer.  Undoubtedly,  proved  reliability  of  technique  is 
ssential  in  any  one  presuming  to  offer  an  independent 
linion  on  this  question. 

We  have  touched  on  the  indication  given  in  cases  of 
)ubt  by  altering  the  quantities  of  complement,  extract, 
ie.,  in  the  test.  It  is  undoubtedly  a  remarkable  tribute 
1  the  acumen  of  Wassermann  and  his  colleagues  that,  for 
ie  test,  the  same  substances,  prepared  in  the  same  way, 
ad  used  in  the  same  quantities  advised  originally  by  them 
:e  found  most  generally  useful  to-day.  It  seems  to  us, 
owever,  that  in  some  cases  the  deviation  of  somewhat 
as  complement  than  that  given  in  Wassermann’s  original 
aper  will  often  furnish  information  of  definite  value.  We 
ave  found  also  that  cases  giving  a  doubtful  reaction  with 
ae  extract  of  proved  efficiency  may  occasionally  give  a 
ositive  reaction  with  another  of  no  obviously  greater 
ower.  The  absence  of  the  reaction  in  undoubted  non- 
yphilitics,  or  in  cerebro-spinal  fluid  in  cases  definitely  not 
aralytic  has,  in  our  (of  course,  limited)  experience,  greatly 
u’uck  us.  In  no  normal  person  have  we  been  able  to 
btain  with  any  extract  a  reaction  which  could  be  thought 
yphilitic,  in  the  conditions  of  the  experiment  given  by 
Wassermann.  The  normal  cases  which  we  have  used 
ave  varied  to  the  extent  of  not  more  than  2-minim  doses 
£  complement.  A  curious  fact  was  noted  that  the  normal 
ases  which  gave  the  greatest  deviation  with  syphilitic 
xtract  gave  an  unusually  large  deviation  also  with 
yphoid,  with  plague,  and  with  diphtheroid  “  extracts.” 
Though  of  prime  importance  in  relation  to  this  question, 
i  is  perhaps  unnecessary  to  consider  here  in  detail  the 
tatistics  concerning  the  percentage  of  positive  reactions  in 
ifferent  stages  of  the  disease,  and  after  treatment  given  by 
he  recent  workers  on  the  subject.'27  26  35  21 
A  case  seriously  suspected  of  syphilis,  or  in  whom  a 
ertain  diagnosis  is  important,  should  be  examined  with 
arying  amount  of  complement  and  with  different  ex¬ 
tracts,  well  controlled  with  known  normal  and  syphilitic 
erums.  The  results  must,  of  course,  be  judged  with  due 
egard  to  the  effect  of  any  treatment  the  individual  may 
tave  undergone,  to  the  stage  of  the  disease,  and  to  the 
>resence  or  absence  of  active  morbid  changes.  Un- 
.oubtedly  in  secondary  or  in  active  tertiary  untreated 
yphilis  the  value  of  the  reaction  must  very  nearly 
.pproach  the  Widal  reaction  for  typhoid89  done  under  the 
test  conditions ;  while  with  regard  to  general  paralysis 
t  would  almost  seem  that  in  a  case  whose  cerebro-spinal 
luid  and  serum  have  been  carefully  and  repeatedly 
ixamined  with  negative  results,  a  clinical  diagnosis  of 
;eneral  paralysis  must  be  seriously  questioned. 

In  addition  to  the  matter  of  diagnosis,  a  question  of  the 
lighest  importance  is  the  bearing  of  the  reaction  on  the 
prognosis  in  all  its  aspects — for  example,  in  the  duration 
>f  treatment,  in  the  question  of  marriage,  and  of  liability 
>0  late  or  remote  effects  of  the  disease.  On  all  these 
guidance  is  much  needed,  and  will  be  sought  from  the 
nformation  afforded  by  the  reaction.  It  must  be  acknow- 
edged  that  this  guidance  is  not  as  yet  to  be  obtained  in 
iDy  full  degree,  but  it  may  confidently  be  expected  that 


when  the  results  of  investigations  extending  over  suffi¬ 
cient  time,  and  including  sufficient  observations  directly 
bearing  on  these  questions,  are  available,  our  knowledge 
on  these  most  important  matters  will  be  enormously 
increased. 

Some  Theoretical  Considerations. 

The  discovery  of  the  property  in  the  cerebro-spinal 
fluid  in  general  paralysis  and  tabes  of  specific  comple¬ 
ment  binding,  and  its  association  wdtli  the  presence  therein 
of  new  substances,  or  increase  of  substances,  originally 
present  in  slighter  degree,  has  led  to  much  investigation 
and  conjecture  as  to  the  nature  of  these  substances  and 
their  relation  to  the  Wassermann  reaction.  In  the  course 
of  our  practical  investigations  with  the  Wassermann  test 
we  made  some  observations  which  bear  in  some  degree  on 
the  subject,  and  these  we  think  it  well  to  record. 

The  fact  that  a  degenerative  process,  associated  with 
breaking-down  of  nervous  elements  in  the  central  nervous 
system,  is  an  essential  feature  in  general  paralysis  and  in 
tabes,  suggests  the  possibility  that  in  other  conditions 
where  extensive  destruction  of  neurones  is  taking  place 
the  products  of  degeneration  may,  in  view  of  the  supposed 
chemical  explanation  of  the  phenomenon,  give  similar 
complement  deviation  to  that  given  in  general  paralysis 
'or  tabes.  To  investigate  this  we  obtained  the  cerebro¬ 
spinal  fluid  and  serum  of  3  cases  of  extensive  vascular 
cerebral  lesions  leading  to  more  or  less  complete  hemi¬ 
plegia,  and  investigated  these  for  antibodies.  The  lesions 
had  occurred  three,  twelve,  and  twenty-four  weeks  pre¬ 
viously.  No  evidence  whatever  was  obtained  of  specific 
complement  deviation.  The  total  albumen  content,  as 
shown  by  precipitation  with  salicyl  sulphonie  acid,  was 
the  same  as  that  of  a  normal  cerebro-spinal  fluid  obtained 
at  the  same  time,  and  was  one-tenth  the  amount  of  that 
in  the  cerebro-spinal  fluid  of  a  case  of  general  paralysis 
also  taken  at  the  same  time  as  a  control.  The  deviation 
test  showed  that  the  three  hemiplegic  fluids,  and  the 
normal  fluid  did  not,  even  in  large  amounts,  influence 
the  complement  to  the  extent  of  one  minimum  haemolytic 
dose  above  the  amount  absorbed  by  the  substances 
separately,  while  in  the  general  paralytic  at  least  twelve 
extra  doses  were  neutralized. 

In  a  case  of  tabo-paresis  investigated  at  the  same  time 
the  albumen  content  was  scarcely  more,  as  shown  by 
centrifuging,  than  in  the  hemiplegics,  though  it  charac¬ 
teristically  separated  in  larger  flakes  when  allowed  to 
deposit  slowly.  The  Wassermann  reaction,  however,  in 
the  tabetic  was  well  marked.  This  observation  is  of 
interest  in  connexion  with  that  (vide  infra)  of  the 
absence  of  complement-binding  property  in  the  concen¬ 
trated  alcoholic  precipitate  of  normal  fluid  as  compared 
with  one  of  similar  concentration  from  the  fluid  of  a  case 
of  general  paralysis,  and  points  to  the  responsibility  of 
other  factors  than  a  general  increase  in  proteins  for  the 
specific  complement-binding  reaction. 

We  have  investigated  the  question  whether  a  specific 
deviating  substance  could  be  thrown  down  from  the 
cerebro-spinal  fluid  in  general  paralysis  by  certain 
chemical  agents.  Our  choice  of  these  was  conditioned 
by  their  convenience  with  regard  to  the  separation  of 
the  precipitate  and  supernatant  fluid,  and  to  their  own 
intrinsic  effect  on  the  test  rather  than  by  their  importance 
as  specific  precipitants,  in  accordance  with  the  current 
views  as  to  the  nature  and  import  of  the  bodies  contained 
in  the  cerebro-spinal  fluid. 

In  view  of  recent  investigations  into  the  nature  aDd  reac¬ 
tions  of  the  globulins,41  it  would  appear  premature  to  accept 
unreservedly  the  at  present  widely  held  beliex 
that  the  increase  in  protein  content  is  due  to  globulins, 
and  that  these  globulins  are  definitely  the  source  of  the 
complement-deviating  reaction  given  by  these  fluids. 

At  the  outset  we  assured  ourselves  that  in  the  cases  we 
were  working  on  there  was  a  marked  difference  between 
the  albuminous  content  of  the  general  paralytic  fluids  and 
the  normal  fluids.  There  is  no  room  for  doubt  that,  apart 
from  acute  or  subacute  diseases,  a  heavy  llocculent  pre¬ 
cipitate  occurring  in  a  cerebro-spinal  fluid  on  the  addition 
of  a  general  albumen  precipitant  is  very  strong  evidence 
that  the  fluid  was  derived  from  a  case  of  general  paralysis 
or  tabes.  It  would  seem  that,  apart  from  any  specific 
reagents  for  precipitating  globulins,  or  other  supposed 
characteristic  substances  in  the  fluid,81  43  38  69  the  simple 
test  of  complete  precipitation  of  the  albuminous  contents 
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with  any  suitable  reagent— for  example,  salicyl-sulphonic 
acid— will  give  almost  equally  certain  diagnostic  informa¬ 
tion.  W  e  estimated  approximately  the  albuminous  content 
ot  a  number  of  cerebro- spinal  fluids  in  the  following 
manner.  A  large  number  of  specimens  were  obtained  at 
the  one  time  A  corresponding  number  of  small  calibre 
tubes  made  from  the  same  length  of  glass  tubing  were 
prepared,  and  into  each  0.3  c.cm.  of  a  cerebro-spinal  fluid 
was  pipetted.  Three  drops  of  salicyl-sulphonic  acid  were 
added  to  each  tube,  and  the  whole  of  the  tubes  were 
immediately  centrifuged  together  for  two  minutes  on  the 
same  centrifuge  At  the  end  of  this  time  the  supernatant 
fluid  was  carefully  pipetted  off  and  discarded,  and  the 
deposits.  were  carefully  measured  in  a  fine  pipette.  The 

fhafjeStabove6  ““  °f  " 

Three  reagents  were  used  to  obtain  precinitates  • 

alcohol  (80  per  cent.),  phenol  (3  per  cent,  solution)  and 

a<?.d*  The  alcohol  was  added  to  the 

fin  d  Tihe  proporJ1°n  °{  4  Parts  of  alcohol  to  1  part  of 

total'  •?wCipitat?  obtained— ■ which  consisted  of  the 

separation  Pof  the  contentfs  Tthe  ^id,  as  tested,  after 
separation  of  the  precipitate,  by  salicyl-sulphonic  acid— 

was  well  washed  and  rediluted  or  suspended  in  normal 
saline  to  the  original  bulk  of  the  fluid.  The  supernatant 
fluid  was  freed  from  the  alcohol  at  a  low  temperature 
nder  an  exhaust.  Both  supernatant  fluid  and  the  pre- 
m?‘  a*e  w.er.®  tested  as  original  cerebro-spinal  flmds. 
The  precipitate  from  the  normal  fluid  was  dissolved  in 
about  s!X  times  less  saline  than  that  from  the  general 

mSn!£n  ld  inA“.3  tbe  total  precfpitable 
material  m  the  normal  and  the  general  paralvtic  dilution* 

were  made  approximately  equal.  The  phenol  precipitate 
obtamed  by  adding  3  per  cent,  phenol  to  the  cerebro 
opinal  fluid  was  treated  in  a  similar  manner  The  nhenol 

supernatant  fluid  contained  3  per  cent.,  ^f  course  phenol 

Abper-oa?10n +°fwblS  WaS  therefore  examined  by  controls’ 

i^  adrdedgte°tlVaSSeTaDn,S  directioD’  °'5  Per  cJnt.  phenol 

inacSon  t  Hi*eopbr°;S?inu  flui-d  t0  be  tested  before 
ascertlte  TnH  obJecfc.1Q  d^ecting  this  we  could  not 
ascertain.  In  one  experiment  of  our  own,  involving  a 

large  number  of  cerebro-spinal  fluids,  these  were  tested 
in  duplicate  with  and  without  the  phenol.  The  results 
m+°w  d?finitely  m°re  satisfactory  when  this  was 
add< S> ,S’  thG  eerebro-spinal  fluid  with  pheTol 

This  is  in  accord  with  the  action  of  phenol  on  comnlp. 
ment  when  tested  with  and  without  syphilitic  anti£?enP  in 
quact.faes  insufficient  to  cause  pbysiea^ha^molS8  Tte 
salicyl-sulphonic  acid  precipitate  was  treated  ^imilarlv 
tne  precipitate,  well  washed,  being  suspended  in  no 

briefly  summarized  as  fobows^;63  °'  can  be 

sntelTfl^:7Tfhe  alcoh?lic  Precipitate  from  the  cerebro- 

complement “absorbiug  S**1!*  l**7 

“crZ'elf  ?b‘ehe  /  of  sy'pLmicttct  3TS 
f  I  T1  P^ipRate  from  normal  fluids  fixed  com- 

conceutratedlsSscrfbed  above  fl  1 

tes  sag* :»iic  ceiew""id  ™  £ 

alight  compSut  Sg  preSra‘ant  *“*  Some 

amounts  with  or  without  Sacl  “  large 

flufdS  SfohlT.vf?4  de™tir6  p°wer  of  the  cerebro-spinal 
nuia  mignt  have  depended  on  two  factors  one 

naTanPtXS‘a‘ea  °‘h“  “to  ^ 

the  washed ’mecSf  I  f,  aC‘ion  of  a  ^admixture  oi 
regard  to  specific  complement  bindtofaefen  our  result^ 


as  far  as  they  went,  tended  to  show  that  the  precinif 
ancl  supernatant  fluid,  when  recombined,  possess 
specific  deviating  power.  ^  8  | 

W?Ul<3,  therefore,  appear  that  the  chemical  aaei 
used,  where  they  did  not  destroy  the  whole  bindina  actic 
destroyed  its  specific  nature-that  is  to  say,  that  as  regal 
these  precipitates,  binding  occurs  to  an  equal  extent  V 
or  without  the  presence  of  syphilitic  virus  or  other  antig, 
which,  with  the  unaltered  fluid,  brought  about  an  en< 
mously  increased  complement  inhibition.  Whether  t 
explanation  of  this  is  that  a  specific  binding  substance 
destroyed  by  the  chemical  agents  used,  or  whether  it 
that  a  complex  and  easily  disturbed  relation  existr 
between  substances  which  occur  to  a  larger  extent  in  ti 
cerebro-spinai  fluid  in  cases  of  general  paralysis  than 
otheis  is  broken  down,  we  are  unable  to  offer  an  opinion. 

Recently  Noguchi  and  Bauer  have  succeeded  in  preen 
rating  the  specific  deviating  bodies.  Such  a  result  cann 
tail  to  have  an  important  bearing  on  the  elucidation  of  tl 
theoretical  aspect  of  the  question. 

It  would  almost  appear  that  there  may  be  two  properti. 
inhibitory  to  complement  action  possessed  by  gener; 
pa"alytlf.  cerebro-spinal  fluid  -  one  a  geniral  or 
differentiating  general  paralytic  from  normal  fluids  k 
not  specifically  syphilitic,  and  another  more  definitely  an 
specifically  syphilitic  and  more  easily  destroyed. 

Braxn  Extract  as  Antigen. — We  tested  extracts  of  norm; 
and  paralytic  brains  for  antigen  and  for  antibody  Th 
extracts  were  prepared  in  an  exactly  similar  manner  t 
the  liver  extract.  The  general  paralytic  brain  extrac 
contained  antibody,  but  not  to  a  large  extent.  The  anti 
body  reaction  with  syphilitic  liver  extract  as  antigen  pei 
sisted,  though  m  greatly  diminished  degree,  for  about  si 
weeks.  The  normal  brain  was  not  found  to  contain  nor  ti 
develop  any  specific  antibody  reaction,  as  compared  witl 
the  paralytic,  on  keeping. 

Antigen.— No  definite  superiority  in  antigen  action  b\ 
the  extract  of  paralytic  over  that  of  normal  brain  waf 
lound,  though  on  some  occasions  we  thought  that  then 
wa®  p®rbaPs  slightly  more  specific  complement  binding 
wit  1  the  paralytic  than  with  the  normal  brain.  Both 
extracts  gave  some  specific  binding  with  syphilitic  serums 
and  the  cerebro-spinal  fluid  of  cases  of  general  paralysis, 
though  in  a  very  much  slighter  degree  than  the  liver 
extract.  One  peculiar  fact  was  noticed— that  very  much 
more  definite  and  positive  results  were  obtained  when 
using  cerebro-spinal  fluid  than  when  using  serums, 
berurns  which  gave  an  extremely  marked  reaction  with 
liver  extract,  gave  in  the  same  quantities  hardly  any 
result  with  the  brain  extracts,  while  cerebro-spinal  fluid 
whose  complement  binding  power  with  liver  extract  was 
known  to  be  not  so  great  as  that  of  the  serums,  gave  a 
complete  reaction  with  the  brain  extract. 

Antigen  in  Cerebro-spinal  Fluid.— We  examined  speci¬ 
mens  of  cerebro-spinal  fluid,  which  gave  strong  antibody 
reaction,  for  antigen.  We  did  not  succeed  in  demonstrating 
the  presence  of  antigen. 

a  rGCen^  paper  Ibe  British  Medical  Journal  by 
i  ott  references  are  made  to  the  reaction  in  the  blood  and 
cerebro-spinal  fluid  of  cases  of  syphilis  and  parasyphilis. 
It  seems  that  in  active  syphilis  of  the  nervous  system  the 
c  laracteristic  reaction  in  the  blood  is  an  antigen  reaction. 
a“d  "bat  it  indicates  the  presence  and  activity  in  the  body 
of  the  syphilitic  virus,  while  in  parasyphilis — for  example, 
general  paralysis — there  is  a  different  reaction.  In  this 
case  the  reaction  in  the  blood  is  the  antibody  reaction,  and 
it  gives  no  indication  of  any  active  syphilitic  process, 
lhese  facts  are  obviously  of  the  highest  importance.  We 
have  not  yet  had  an.  opportunity  of  becoming  acquainted 
with  the  work  on  which  these  conclusions  are  based. 


Relation  of  General  Paralysis  to  Syphilis. 

The  nature  of  the  relationship  of  general  paralysis 
syphilis  is  a  matter  which  has,  since  its  first  inception  1 
Fournier,  been  productive  of  much  investigation  and  mai 
theories.  The  term  “  parasyphilitic  ”  is  but  a  concii 
restatement  of  the  fact  that  there  is  undoubted  and  clos 
relationship,  between  the  diseases  included  under  that  ten 
and  syphilis,  and  does  not  in  any  way  explain  tl 
relationship. 

The  nature  of  the  complement  deviation  reaction  i 
general  paralysis  is  especially  a  matter  calling  for  muc 
further  investigation.  That  a  disease  the  syphiliti 
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ture  of  which  has  only  recently  been  definitely  proposed 
d  itg  relation  thereto  still  generally  considered  secondary 
r  remote.  should  give  a  reaction— the  specific  nature  of 
•hich,  for  syphilis,  investigation  more  and  more  definitely 
uows— in  a  greater  proportion  of  cases  than  in  any  stage 
f  tlie  original  infection,  is  a  fact  both  unexpected  and 
udoubtedly  difficult  to  explain  on  the  original  conceptions 
f  the  nature  both  of  the  reaction  and  of  the  disease.  One 
r  other  or  both  of  them  seem  to  require  modification. 
)pinions  0n  the  matter  are  very  ill-defined  and  uncertain. 
kt  present  it  appears  to  be  taken  as  undoubted  that  the 
elationship  between  the  parasyphilitic  diseases  and  the 
ypirochaeta  pallida  is  an  extremely  remote  one,  aud  due 
iot  to  the  direct  action  of  the  spirochaete  or  its  toxins  on 
he  tissues  concerned,  but  rather  to  certain  degenerative 
irocesses  brought  about  by  a  profound  alteration  in 
he  whole  metabolic  life  of  the  body,  the  result  of  an 
nfection  with  syphilis  at  some  time  more  or  less  remote. 

The  apparent  uselessness  of  mercury  and  other  anti- 
yphilitic  remedies  in  preventing  the  onset  and  progress  of 
hese  diseases,  and  their  steadily  progressive  course,  their 
iccurrence  in  cases  of  mild  or  even  unnoticed  syphilis,  and 
vhere  the  primary  disease  has  been  vigorously  and  appa¬ 
rently  effectually  treated,  and  the  ineffectiveness  hitherto 
»f  the  search  for  the  spirochaete,  are  taken  to  indicate 
his. 

But  may  not  the  theory  of  latent  spirochaete  infection, 
is  suggested  to  explain  late  tertiary  syphilitic  manifesta- 
iions,°  be  applied  also  to  general  paralysis?  To  explain 
ate  syphilitic  lesions  an  analogy  may  be  drawn  from  other 
nfective  diseases,  such  as  tubercle,  and  many  protozoal 
liseases  in  man  and  animals.  It  certainly  seems  possible 
hat  in  an  apparently  cured  or  recovered  case  of  syphilis, 
m  attenuated  infection,  or  a  focus,  encapsuled,  or  otherwise 
rendered  temporarily  incapable  of  producing  toxic  results, 
ind  possibly  likewise  incapable  of  producing  demonstrable 
‘  antibody  ”  formation  (meaning  thereby  the  bodies  which 
produce  the  specific  complement  deviation  of  the  Wasser¬ 
mann  reaction),  may  exist  in  the  body,  capable  under  special 
circumstances  of  being  roused  into  activity,  and  of  giving 
rise  to  tissue  change,  local  or  general,  slight  or  extensive, 
with  the  accompaniment  of  the  formation  of  deviating 
bodies.  It  has  been  proved,  by  the  observation  among 
others  of  Furecz,68  Murero,67  and  Katzenstein,66  that  the 
Spirochaeta  pallida  may  be  found  in  old  healed  lesions 
even  after  two  years,  and  after  intense  and  prolonged 
treatment.  Reuter  and  Schmorl,63  and  Benda,1 34  found  the 
spirochaete  in  the  vessel  walls  in  old  syphilitic  arteritis, 
an  exceedingly  common  lesion,  by  the  way,  in  general 
paralysis.  Wechselmann63  is  definitely  of  the  opinion  that 
in  “occult  syphilis”  the  disease  may  be  present  in  the 
internal  organs.  That  a  latent  infection  may  exist  capable 
after  long  periods  of  quiescence  of  renewed  activity  and  the 
production  of  active  pathological  changes  can  hardly  be 
doubted. 

The  disappearance,  under  treatment  and  otherwise,  of 
the  Wassermann  reaction,  and  the  latency  and  recru¬ 
descence  of  syphilis  in  its  various  forms  may  thereby  be 
explained.  Two  cases  examined  by  us  are  of  interest  in 
this  connexion.  In  one  case  in  which  an  ulcerated 
swelling  of  the  tip  of  the  tongue  caused  anxiety,  a . most 
definite  Wassermann  reaction  was  given,  the  original 
infection  having  occurred  thirty-two  years  previously ;  in 
the  other,  a  condition  of  buccal  leucoplakia  occurred  many 
years  after  the  original  infection,  which  had  been  actively 
treated  by  kataphoresis,  etc.,  and  the  test  proved  com¬ 
pletely  positive.  It  is  to  be  noted  that  Fournier  classes 
this  condition  among  the  parasyphilitic  diseases. 

In  general  paralysis  there  seems  no  valid  reason  for 
considering  it  as  very  improbable  that  the  organism  may 
not  have  been  during  years  in  vhicli  the  disease  was  appa¬ 
rently  “latent,”  present  in  or  acting  upon  the  central 
nervous  system.  The  alternative  conception,  of  an  altered 
condition  of  the  body  fluids  or  blood,  or  of  one  of  the 
internal  secretions;  or,  as  held  by  Mott47  to  be  most 
probable,  of  a  “latent  toxin,”  produced  by  the  action  of 
the  original  infection  with  spirochaetes,  which  then  pre¬ 
sumably  died  out ;  which  condition  remained  unaltered 
through  years  of  metabolic  change,  to  give  rise  ultimately 
to  the  tremendous  physical  cataclysm  the  results  of  which 
we  know  as  general  paralysis,  is  one  of  which  it  is  difficult 
to  form  a  clear  conception.  It  seems  to  us  more  easy  to 
account  for  general  paralysis  on  the  supposition,  not  as  far 


as  we  are  aware  negatived  by  any  observations,  that  the 
syphilitic  infection  was  not,  in  cases  of  syphilis 
which  ultimately  became  paretic  or  tabetic,  ever 
destroyed  or  completely  latent.  Probably  these  cases 
never  lost  the  Wassermann  reaction  which  pre¬ 
sumably  they  gave  at  first.  The  fact  that  apparently 
slight  and  well  treated  cases  of  syphilis  have  become 
paretic  or  tabetic  does  not  negative  this.  A  progressive 
deterioration,  or  possibly  simply  an  increased  suscepti¬ 
bility  to  adverse  influences  of  the  cells  of  the  system  most 
disposed  (by  inheritance,  stress,  etc.)  to  degeneration, 
would  thus  be  the  result  of  direct  syphilitic  toxaemia. 

The  presence  of  the  Wassermann  reaction  in  the  cerebro¬ 
spinal  fluid  of  general  paralysis,  and  its  absence  in  cases  of 
ordinary  syphilis,  and  even,  except  possibly  in  a  very  slight 
degree,27  47  in  cases  of  cerebral  syphilis,  and  its  constant 
association  with  the  presence  in  the  fluid  of  certain  con¬ 
stituents,  albuminous  and  otherwise,  presumably  the 
result  of  cerebral  degeneration,  is  a  matter  of  great 
theoretical  as  well  as  practical  interest  and  importance. 
The  investigations  of  Noguchi,31  Mott,47  Nonne,"  and  many 
others  on  the  albuminous,  lipoidal,  and  other  substances 
peculiar  to  or  characteristically  increased  in  the  serum  in 
syphilis  and  in  the  cerebro-spinal  fluid  in  general  paralysis 
and  tabes,  though  they  have  much  enlargedour  knowledge 
on  the  subject,  are  still  very  far  from  giving  us  an  exact 
explanation  of  the  specific  complement  binding  reaction 
in  these  diseases,  though  investigations  on  these  lines  can 
hardly  fail  greatly  to  enlarge  our  knowledge  in  the  near 


future.  ...  . 

In  connexion  with  the  question  of  the  specific  quality  or 
the  degeneration  products  present  in  the  cerebro-spinal 
fluid  in  general  paralysis,  our  experiments  (vide  supra) 
undertaken  with  cases  of  extensive  hemiplegia  in  various 
stages  may  be  of  interest.  The  fact  that  the  cerebro- 
spinal  fluid  in  general  paralysis  possesses  no  spirillicide 
properties,14  while  the  serum  of  syphilitics  does,  is  an  ob¬ 
servation  which,  if  confirmed,  is  undoubtedly  of  con¬ 
siderable  importance.  The  observations  of  Nolle  and 
Schatilloff 40  and  others,  that  the  complement  binding 
bodies  in  the  blood  in  infections  are  probably  antibodies 
sui  generis  and  not  possessed  of  bactericidal  or  bacterio- 
tropic  properties,  may  receive  important  confirmation  from 

this  observation.  .  , 

The  observations  of  Levaditi  and  Yamanouchi 
others  on  the  use  of  certain  “chemical”  substances,  and  o 
extracts  of  normal  organs  as  antigen,  and  of  Blumenthal, 
etc.,61  on  the  increased  lecithin  content  of  the  blood,  etc., 
in  syphilis,  has  led  to  the  belief  that  the  reaction  is  only 
remotely  connected  with  the  Spirochaeta  pallida.  _ 

Pro°ressive  impoverishment  of  the  body  cells  in  hpo1(- 
substances  (most  marked  in  those  of  parts  special  y 
affected,  for  example,  the  brain  in  general  paralysis) 
under  the  influence  of  a  “  latent  toxin,”  or  of  a  certain 
vicious  metabolic  tendency,  the  result  of  previous  spiro 
chaetal  influence,  is  taken  to  account  for  the  presence  in 
the  cerebro-spinal  fluid  and  serum  of  a  substance  which 
acts  as  a  complement  binding  antibody.  The  formation  of 
a  hypothetical  soapy  substance  round  the  fat  globules 
in  the  infected  liver  is  taken  to  account  for  the  supenoi 
antigen  effect  of  an  extract  of  that  organ.  Thus  we  are 
led  to  theories  which  are  held  by  many  to  account  01 
reaction  in  general  paralysis.  According  to  Mott  it  is 
apparently  the  reaction  of  the  body  itself  again 
spirochaetal  infection  which  (contrary  surely  o 
reactions  to  chronic  infection,  unless  amyloid  disease  be  an 
anology)  produces  changes  which  result  later  m  a  c<? 
tion  whereby  the  cells  of  specially  vulnera  e  pai  . 
their  vitality  so  lowered  that  progressive  degeneration 
inevitably  ultimately  ensues,  and  manifests  itself,  lo 
example,  in  general  paralysis,  with  the  production  of  the 
various  degeneration  products  which  bring  about  the 

Wassermann  reaction.  .  , 

Is,  then,  the  reaction  in  the  cerebro-spinal  fluid  of 
general  paralysis  identical  with  that  m  the  serurn  of  early 
syphilis  ?  If  so,  we  must  suppose  an  identical  influence 
have  produced  the  bodies,  whatever  their  nature  may  be 
which  "ive  this  specific  complement  binding  reaction.  In 
early  syphilis  the  direct  influence  of  the  spirochaete  can 
hardly  be  questioned.  In  general  paralysis  the  accepted 
conception,  as  we  have  seen,  is  that  of  a  progress1 
“  degeneration  ”  of  the  nervous  elements  in  the  cortex,  the 
result  of  toxic  influence  acting  only  indirectly,  and  quite 
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independent  of  an  actually  present  syphilitic  toxin  forma 
tion.  The  existence  of  definite  tissue  changes,  and  of  the 
production  thereby  of  bodies  whose  importance  in  the 
vital  economy,  and  also  in  reactions  involving  complement 
deviation,  is  undoubted,  cannot,  of  course,  be  denied.  But, 
in  considering  the  nature  of  this  deviation  reaction,  its 
definitely  specific  nature  in  active  syphilis  must  ever  be 
borne  in  mind  ;  whatever  be  the  chemical  composition  of 
the  substances  concerned,  they  are  definitely  and  specifically 
syphilitic  in  their  reaction. 

From  these  considerations  we  are  hardly  content  to 
accept  unreservedly  the  view  that  this  specific  reaction  is 
only  due  to  some  body  or  bodies  quite  accidentally  and 
fortuitously  produced  by  the  tissues  as  a  remote  result  of 
the  presence  of  the  spirochaetes.  We  are  persuaded  that 
these  bodies— chemical  as  they  must  be  in  their  nature- 
will  ultimately  be  shown  to  be  due  in  the  most  direct 
manner  to  the  action  of  the  infective  agent,  and  to  be, 
therefore,  antibodies  produced  by  the  spirocbaetal  antigen! 

The  view  that  lipoids  and  lecithin  as  such  are  the  only 
substances  playing  a  role  in  these  reactions  is  also  not 
a  little  doubtful. 

It  would  seem  almost  incredible  that  in  syphilis  alone 
the  characteristic  and  specific  result  of  infection  should  be 
the  production  in  the  body  fluids  of  antibodies  (in  the 
complement  deviating  sense)  consisting  of  substances  of 
almost  universal  occurrence  normally  throughout  the 
system,  and  of  vital  importance  in  the  ordinary  bodily 
metabolism.  .  It  surely  seems  more  likely  that  in  syphilis, 
as  much  as  in  other  infections,  substances  of  a  definitely 
specific  nature  are  produced,  the  presence  of  which  can  be 
determined  by  the  complement  deviating  reaction,  even 
though  their  exact  origin  and  role  may  still  be  uncertain. 
The  complement  binding  reaction  in  syphilis  is  probably 
iust  as  definitely  (and  no  more  so)  a  “true  antigen  anti¬ 
body  reaction  ”  as  similar  reactions  in  other  infections. 

A  General  Consideration  of  the  Nature  of  the 

Reaction. 

The  numerous  tests,  chemical  and  biological,  which  have 
recently  been  devised  to  bring  out  the  remarkable  differ¬ 
ences  which  exist  between  syphilitic  and  non- syphilitic 
serums  and  between  the  serums  of  patients  at  different  stages 
and  in  various  phases  of  the  disease,  have  resulted  in  a 
corresponding  activity  in  the  formulation  of  theories  to 
account  for  the  results  obtained.  The  masterly  presenta¬ 
tion  of  the  whole  subject  by  Mott47  is  full  of  interest, 
bringing  to  a  focus,  as  it  does,  the  most  recent  discoveries 
of  the  various  workers  on  the  subject  and  the  theories 
evolved  to  explain  them.  It  seems  to  us,  after  a  fairly  full 
examination  of  the  literature,  that  there  is  a  tendency  in 
some  quarters  to  unduly  question  the  directness  of  the 
relationship  of  the  Spirochaeta  pallida  to  the  various  phases 
of  syphilis,  and  especially  to  the  phenomenon  of  comple¬ 
ment  binding  between  syphilitic  serum  and  the  “  syphilitic 
vifus.”  The  opinions  regarding  the  specificity  or  other¬ 
wise  of  the  substances  concerned  in  the  reaction  are 
most  difficult  to  interpret.  First  the  antigen  then 
the  antibody  is  pilloried  as  being  solely  some  rela¬ 
tively  simple  chemical  body  with  no  pretence  to 
being  a  “true  antigen”  or  “true  antibody.”  Yet  the 
antibodies  at  any  rate  appear  to  be  produced,  in  the  human 
body  at  least,  in  no  other  way  than  by  an  infection  with  the 
Spirochaeta  pallida  or  possibly  of  closely  allied  organisms, 
and  it  is  certainly  found  to  produce  specific  complement 
binding  when  combined  with  the  syphilitic  virus. 

^  The  test  was  undoubtedly  founded  on  the  analogy  of  the 
Bordet-Gengou  reaction,  in  view  of  the  specific  causation 
of  syphilis  by  infection  with  the  Spirochaeta  pallida ,  the 
o  nly  difference  being  in  the  use  of  extract  of  a  highly  -  infected 
organ  as  antigen.  Tuberculosis  had  just  previously  been 
investigated  by  Wassermann  and  Brack  7  on  similar  lines, 
and  the  use  of  extracts  of  highly-infected  organs  as  antigen 
instead  of  pure  culture  of  the  causative  agent  is  fully 
justified,  though  with  limitations  and  precautions,  as 
pointed  out  by  Meyer.62 

Working  with  spirillary  infections  Kolle  and  Schatilloff 40 
obtained  definite  complement  binding  in  serums  from 
patients  suffering  from  relapsing  fever,  using  as  antigen 
extracts  made  from  organs  and  blood  rich  in  spirilla.  In 
our  own  work  one  of  us  (A.  G.  B.)  obtained  definite  results 
in  serums  from  cases  of  plague,  using  as  antigen  a  watery 
extract  of  the  spleen  of  a  guinea-pig  dead  from  plague 
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(inoculation),  prepared  in  exactly  the  same  way  as  tl 
extract  of  syphilitic  liver.  It  seems  generally  agreed  th 
the  best  antigen  for  syphilis  can  be  prepared  from  a  liv 
rich  in  spirochaetes.  That  there  is  in  syphilis,  in  sod 
respects  at  all  events,  a  specific  antigen  antibody  reacti. 
definitely  connected  with  the  spirochaete  and  analogous 
similar  reactions  found  in  other  infections,  it  is  difficult 
escape.  The  fact  that  various  bodies  of  known  chemic 
composition  and  extracts  of  organs  other  than  sypkilit 
will  in  some  degree  give  the  reaction  cannot,  we  think  1 
taken  to  negative  this  view. 

In  the  first  place,  it  must  be  remembered  that  the  exa< 
nature  of  a  “  true  antigen  antibody  ”  reaction  has  still 
be  defined  and  the  chemical  composition  of  the  interactin 
substances  ascertained.  Kolle 40  says  that  “  all  compli 
ment  deviating  antibodies  are  antibodies  sui  generis ,”  an 
not  true  protective  substances,  as  are  bacteriolysin’s  an 
bacteriotropins. 

Interesting  observations  bearing  on  the  question  i 
relation  to  syphilis  are  given  by  Wechselmann,63  wh 
gives  reference  also  to  others  dealing  with  the  question  t 
the  relation  between  the  deviating  bodies  in  the  blood  i 
syphilis  and  the  protective  substances.  It  is  also  abl 
dealt  with  by  McKenzie85  as  well  as  in  the  paper  by  Mott 
already  referred  to.  The  reaction  in  infection  would  thu 
seem  to  be  placed  in  the  same  category  with  the  comple 
ment.  binding  which  occurs  with  all  antigen  antibod 
reactions — for  example,  in  the  case  of  a  serum  and  an  anti 
serum  with  or  without  precipitin  reaction.  It  seem 
necessary  under  this  supposition  to  consider  that  certaii 
chemical  substances  of  a  highly  organized  nature— fo 
example,  albumens  in  the  body  of  the  infecting  organisn 
— produce  the  antibodies  whose  presence  is  evidenced  bT, 
complement  deviation,  and  that  the  receptors  involved  ant 
their  immune  bodies  are  not  in  the  case  of  bacteria 
infections  identical  with  those  which  are  concerned  ir 
immunity  production.  In  any  case,  in  the  matter  o 
syphilis  it  does  not  seem  justifiable  to  characterize  the 
reaction  as  not  a  true  antigen  antibody  reaction,  since  thi 
exact  nature  of  the  reactions  which  are  acknowledged  a; 
such  are  so  little  understood. 

W  regard  to  antigen,  the  fact  that  the  syphilitic 
antigen  is  in  some  degree,  at  least,  soluble  in  alcohol  is 
stated  by  Mott  to  prove  that  it  cannot  be  a  true  antigen 
But  can  the  solubility  or  otherwise  in  alcohol  be  taken  as 
the  sole  test  of  a  “  true  antigen  ”  ?  We  are  not  ourselves 
aware  of  any  sufficient  evidence  to  show  that  a  specific 
antigen  antibody  reaction  may  not  be  obtained  with 
definite  chemical  agents  in  other  diseases  than  syphilis. 
Possibly  all  complement  binding  reactions  will  eventually 
be  explained  in  this  way.  The  specific  nature  of  the  reac¬ 
tion  in  cobra  venom  is  undoubted,  yet,  as  Preston  Keyes22 
showed,  complement  may  be  furnished  by  a  definite 
chemical  substance,  lecithin.  But  all  complements  are 
not  necessarily  lecithin.  It  is  interesting  to  note  that 
the  same  substance  is  a  substitute  for  antigen  in  the 
syphilitic  reaction.  The  composition  of  the  body  of  the 
Spirochaeta  pallida  has  yet  to  be  determined.  Mott, 
indeed,  states  that  the  spirochaete  consists  of  a  viscid 
plasm  covered  with  a  membrane  consisting  of  lipoid 
substance  ;  though  in  spite  of  this  he  considers  that 
“  the  reaction  has  nothing  to  do  with  the  Spirochaeta 
pallida."  It  would  almost  seem  that  the  minds  of  many 
observers  have  been  so  diverted  by  the  discovery  of  the 
possible,  explanation  of  the  Wassermann  reaction  by  the 
interaction  of  known  chemical  substances  that  their  atten¬ 
tion  has  in  some  degree  been  drawn  from  the  biological 
aspects  of  the  test.  All  “  antigen  antibody  ”  reactions 
are  probably  ultimately  chemical  in  their  nature,  and 
sooner  or  later  the  nature  of  the  substances  which  act 
as  antigens  in  infection,  whether  contained  in  the  sub¬ 
stance  of  a  micro-organism  or  formed  by  its  influence 
and  of  the  other  reacting  substances,  will  be  more  or 
less  exactly  determined.  Much  more  light  requires  to 
be  thrown  on  the  subject  before  the  exact  nature  of  the 
Wassermann  reaction  and  its  relation  to  the  Spirochaeta 
pallida  is  understood.  Our  knowledge  of  the  nature  of 
the  reaction  of  the  body  to  chronic  infection  in  general  is 
still  in  its  infancy.  But  undoubtedly  any  conception  of 
the  nature  of  syphilis  and  explanations  of  its  observed 
phenomena,  to  be  fruitful  in  results,  must  take  the  fullest 
cognizance  of  its  character  as  a  chronic  infection  with  the 
Spirochaeta  pallida. 
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Conclusion. 

The  whole  subject  of  syphilis  has  reached  a  stage  of 
,at  interest  and  importance.  For  years  the  extra- 
1  inary  clinical  manifestations  of  the  disease  and  the 
ficultv  of  obtaining  a  definite  clue  to  its  exact  pathology 
crossed  the  attention  of  observers  of  the  highest  powers 
observation.  Increasing  attention  was  also  given  to  the 
.tional  importance  of  the  disease  as  a  factor  in  the  pro- 
ction  of  degenerative  processes  resulting  in  serious  in - 
ridual  inefficiency  and  in  national  physical  deterioration, 
it  until  the  pathology  of  the  disease  was  placed  on  a 
finite  and  certain  basis,  all  thought  in  connexion  with  it 
is  more  or  less  incoherent  and  action  vacillating.  To 
e  genius  of  the  lamented  F.  Schaudinn,  in  the  view  of 
actically  every  authority  on  the  subject,  are  we  indebted, 

,  the  discovery  of  the  Spirochaeta  pallida  and  of  its  role 
the  production  of  the  disease,  for  an  “open  sesame” 
inch  will  undoubtedly  result  in  a  coherent  and  definite 
■nception  of  syphilis  in  all  its  aspects,  biological, 
tthological,  and  clinical,  and  will  thus  clear  the 
ay  for  organized  efforts,  founded  on  definite  know- 
dge  of  the  etiology  of  the  disease,  for  neutralizing 
3  "effects,  and  in  some  measure  at  least,  minimiz- 
g  its  incidence.  The  great  discovery  of  Wassermann 
-a  discovery  which,  whatever  the  ultimate  theoretical 
;planation  of  it  may  be,  was  undoubtedly  based  on  the 
inception  of  syphilis  as  an  infective  disease — has  opened 
le  way  for  investigations  into  which  very  many  workers 
1  the  field  of  biological  research  have  seen  sufficient 
iducement  to  enter,  and  new  light  is  almost  daily  being 
lrown  on  the  nature  of  the  disease  and  of  its  manifesta- 
ons.  The  method  of  complement  deviation  upon  which 
lis  most  important  and  far-reaching  means  for  extending 
ur  knowledge  of  the  nature  of  syphilis  depends,  is  one 
rhich  has  proved  highly  fruitful  in  results  in  other  fields 
f  investigation,  and  engrosses  a  large  amount  of  attention 
1  both  its  theoretical  and  practical  aspects.  The  con- 
itions  which  lead  to  active  or  passive  anticomplement 
ction  and  the  explanation  of  the  action,  the  nature  of 
omplement,  antibody,  antigen,  etc.,  and  the  meaning  of 
heir  variations  under  different  conditions  are  being 
tuclied  with  such  vigour  that  our  knowledge  of  them  will 
mdoabtedly  soon  be  much  more  definite  and  certain. 
)ur  conception,  indeed,  of  infective  disease  in  general,  and 
irobably  of  many  diseases  not  at  present  so  regarded,  will, 
n  the  not  remote  future,  be  so  altered  and  enlarged  that 
rar  present  knowledge  will  seem  rudimentary  and  crude, 
t  is  more  and  more  becoming  apparent  that  every  man 
i,spiring  to  practise  medicine  must  in  the  future,  if  he 
pish  to  keep  abreast  of  the  advances,  not  only  in  the 
science,  but  in  the  art  of  medicine  and  surgery,  have  a  very 
nuch  fuller  and  more  practical  acquaintance  than  is  at 
present  considered  necessary  with  the  knowledge  now 
ivailable,  as  the  result  of  an  enormous  amount  of  research 
ind  thought,  of  the  mechanism  and  conditions  of  infective 
lisease. 

We  desire  to  express  our  thanks  to  Dr.  Hiller  (Mel¬ 
bourne),  Dr.  McKelney,  Dr.  Margaret  Harpur,  Dr. 
Chapman,  Dr.  McMurray,  Dr.  Ludowici,  and  many  others 
for  the  gift  of  material  in  connexion  with  the  paper. 
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NOTE  ON  ALCOHOL  IN  RELATION  TO 
MULTIPLE  NEURITIS. 

By  JUDSON  S.  BURY,  M.D.Lond.,  F.R.C.P., 

PHYSICIAN  TO  THE  MANCHESTER  ROYAL  INFIRMARY. 

Nearly  nine  years  have  elapsed,  since  the  epidemic  of 
multiple  neuritis  which  occurred  in  Manchester  and  she 
surrounding  district.  It  will  be  remembered  that  during 
the  latter  part  of  the  year  1900  a  great  increase  in  the 
number  of  cases  of  multiple  neuritis  was  noticed,  and- 
especially  in  persons  who  were  drinking  beer.  The  idea 
occurred  to  many  medical  men  that  there  must  be  some 
unusual  toxic  substance  present  in  the  beer,  but  it  is  to 
my  colleague,  Dr.  Reynolds,  that  the  credit  is  due  for  first 
thinking  of  arsenic,  and  for  first  detecting  its  presence  in 
the  beer.  His  discovery  was  soon  confirmed  by  others, 
and  the  matter  was  thoroughly  investigated.  , 

Before  this  epidemic  it  was  assumed  that  the  develop, 
ment  of  neuritis  in  an  alcoholic  subject  was  due  to  the 
action  of  alcohol  on  the  peripheral  nerves.  Doubts  as  t0 
the  correctness  of  this  assumption  were  raised  by  the  dis¬ 
covery  of  arsenic  in  the  beer,  and  by  the  views  expiesset 
bv  Dr.  Reynolds.  The  epidemic  drew  attention  to  the 
importance  of  considering  not  only  whether  neuritis  in  a 
drinker  might  be  due  to  the  presence  in  his  beverage  ot 
some  poison  other  than  alcohol,  but  also  as  to  whethei 
alcohol  by  itself  could  cause  neuritis.  , 

In  his  account  of  the  epidemic  Dr.  Reynolds  stated . 

I  have  for  many  years  doubted  whether  ethylic  alco'lol||?"''  ■'/' 
does  cause  peripheral  neuritis  at  all,  and  I  have  personally  telt 
mow  SKreconflrmed  in  this  opinion  each  succeeding  year. 

Again,  in  responding  to  the  discussion  on  his  paper  read 
at  the  Medico-Chirurgical  Society  he  said  : 

I  am  willing  to  admit  that  alcoholic  neuritis  exists,  but  1  am 
not  convinced  thereof. 

He  further  threw  out  the  suggestion  that  all  cases  of 
so-called  alcoholic  neuritis  might  be  really  due  not  to 
alcohol  but  to  arsenic.  More  recently  he  has  stated  that 
he  never  meant  to  deny  the  existence  of  alcoholic  neuritis, 
but  his  belief  is  that  it  is  of  rare  occurrence  and  usually 

S  Such  statements  were  opposed  to  the  generally  accepted 
views  on  the  subject,  and  it  was  obvious  that  subsequent 
experience  wTas  necessary  before  their  correctness  could  be 
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estimated.  Now,  if  arsenic  were  the  chief  cause  of 
so-called  alcoholic  neuritis,  we  should  expect  to  find  a 
great  diminution  in  the  number  of  cases  occurring  after 
the  epidemic,  that  is,  when  the  beer  was  free  from 
arsenic.  On  the  contrary,  the  percentage  of  cases 
admitted  to  the  Manchester  Royal  Infirmary  since  the 
epidemic  is  almost  identical  with  that  of  cases  admitted 
before  the  epidemic.  Thus,  if  we  take  the  seven  years 
included  by  the  years  1892-1898,  there  were  109  cases 
of  peripheral  neuritis  out  of  9,300  medical  in-patients, 
that  is,  1.01  per  cent. ;  whilst  in  the  seven  years,  1901-1907, 
there  were  116  cases  out  of  10,630,  that  is,  1.09  per  cent. 
But  in  the  year  of  the  epidemic,  namely,  1900,  there 
were  62  cases  out  of  1,343,  or  4.6  per  cent. 

Hence  it  is  clear  that,  before  and  after  the  epidemic, 
arsenic,  if  present  at  all  in  the  alcohol  consumed,  was  in 
very  small  quantities.  Further,  it  is  to  be  noted  that 
pigmentation,  keratosis,  and  other  skin  lesions,  so  pre¬ 
valent  in  the  epidemic,  were  not  mentioned  in  the  reports 
of  earlier  cases  by  such  acute  observers  as  Dr.  Ross  and 
Dr.  Dreschfeld.  On  the  other  hand,  we  must  admit  that 
the  majority  of  Manchester  cases  occurred  in  beer  drinkers, 
and  that  a  small  amount  of  arsenic  in  the  beer  may  have 
been  a  contributory  factor. 

It  is  therefore  desirable  to  consider  the  question  of 
neuritis  in  drinkers  of  spirits.  In  this  connexion  we  may 
note  the  valuable  statistics  of  Dr.  F.  Buzzard.  In  the 
ten  years  included  by  the  years  1891-1900,  out  of  6,458 
cases  admitted  to  the  National  Hospital  there  were  108 
cases  of  alcoholic  neuritis— that  is,  1.6  per  cent.  Of  these 
108  cases,  25  were  due  to  excess  in  spirits  only,  and  only 
1  case  due  to  beer  only.  Dr.  Buchan,  also,  in  19  cases  of 
alcoholic  neuritis  found  that  whisky  was  the  chief 
beverage  in  18,  and  the  only  one  in  6. 

These  results  are  in  accordance  with  the  records  of  the 
earliest  observers  of  peripheral  neuritis  in  alcoholic  sub¬ 
jects,  as  witness  the  graphic  account  by  Dr.  Lettsom  of 
the  disease  as  occurring  in  those  who  drank  brandy  and 
gin  in  excess,  and  that  by  Dr.  James  Jackson,  who  attri¬ 
buted  the  disease  to  ardent  spirits.  They  are  also  borne 
out  by  the  statements  of  modern  authorities  on  the  subject. 
Thus  Dr.  T.  Buzzard  says  his  experience  has  been  that 
neuritis  is  due  especially  to  spirit  drinking.  The  late  Dr. 
Ross,  in  an  analysis  of  90  cases,  found  that  the  form  of 
alcoholic  beverage  was  as  follows :  In  22  spirits,  in  3 
absinthe  and  vermouth,  in  13  beer  and  spirits,  in  5  beer  only, 
whilst  in  47  the  kind  of  alcohol  was  not  given.  Moreover, 
of  recent  years  many  cases  of  peripheral  neuritis  from 
spirit  drinking  have  been  observed  in  which  beer  could  be 
definitely  excluded.  Dr.  Williamson  has  recorded  a  case 
from  excessive  whisky  drinking,  no  beer  having  been 
taken,  in  which  the  diagnosis  was  verified  by  a  micro- 
scopical  examination  of  the  peripheral  nerves.  In  this 
case  three  samples  of  the  same  whisky  gave  no  reaction 
for  arsenic  with  Reinsch’s  test. 

Reverting  to  the  question  of  beer  drinking,  I  may 
mention  that  several  cases  of  well-marked  and  severe 
multiple  neuritis,  which  have  come  under  my  care  since 
the  epidemic,  have  been  carefully  investigated,  and  arsenic 
as  an  etiological  factor  definitely  excluded,  no  trace  of 
this  poison  being  found  in  the  hair  or  the  urine  of  the 
affected  patients,  nor  in  samples  of  the  beer  that  had  been 
taken. 

R  is  open  to  any  one  to  say  that  it  is  not  the  ethylic 
alcohol  but  some  accidental  impurity  that  is  responsible  for 
the  neuritis,  but  until  this  toxic  agent  is  discovered,  which 
is  certainly  not  arsenic,  it  is  impossible  to  resist  the  con¬ 
viction  that  alcohol,  whether  in  the  form  of  beer,  wine  or 
spirits,  is  a  common  cause  of  multiple  neuritis. 

But  this  statement  does  not  necessarily  imply  that 
multiple  neuritis  is  of  frequent  occurrence  in  alcoholic 
subjects,  nor  that  the  disease  is  a  direct  result  of  alcohol. 
Indeed  the  proportion  of  alcoholics  who  suffer  from  neurit's 
is  a  small  one,  and  in  such  sufferers  other  factors  may  play 
a  contributory  part.  The  action  of  alcohol  may  be  an 
indirect  one  in  the  production  not  only  of  neuritis  but  of 
hepatic  cirrhosis  and  of  changes  in  the  muscle  of  the 
heart.  It  is  a  reasonable  assumption  that  the  lowering  0f 
tissue  resistance  by  alcohol  permits  the  successful  attack 
ot  toxins,  derived  from  micro-organisms  or  from  the 
changes  associated  with  chronic  inflammation,  upon  the 
nerves,  liver,  heart  or  other  structure. 

A  similar  view  is  held  by  Dr.  F.  Parkes  Weber,  who 


suggests  that  the  true  causes  of  multiple  neuritis 
alcoholic  type  are  infectious,  alcohol  being  merely 
predisposing  agent.  ^ 

But  whether  the  neuritis  is  a  direct  or  an  indirec 
result  of  the  poison  there  is  ample  evidence  to  justify  th 
view  that  well-marked  cases  of  multiple  neuritis  (althoim 
not  common)  are  produced  more  frequently  by  alcok 
than  by  other  poisons. 

PAROXYSMAL  TACHYCARDIA  DISAPPEARS 
AFTER  AN  ATTACK  OF  HERPES  ZOSTER. 

By  ALAN  C.  TURNER,  M.R.C.S.,  L.R.C.P., 

SHEFFIELD. 


The  following  case  presents  features  of  sufficient  interes 
to  make  it  worth  recording.  The  history  is  briefly  a 
follows :  J 

L.  S.,  aged  15  years,  has  been  under  my  care  for  some  tim 
suffering  from  recurrent  attacks  of  tachycardia. 

She  is  rather  short,  somewhat  anaemic,  and  has  never  beet 
very  strong.  She  easily  takes  cold,  and  has  had  repeated  attack 
of  influenza.  The  first  attack  of  tachycardia  occurred  whei 
she  was  5  years  old.  She  awoke  suddenly  about  midnight 
feeling  “  as  though  she  were  going  to  die.”  She  was  very  pale 
and  the  heart  beat  very  fast.  After  a  short  time  she  vomited  s 
small  quantity  of  liquid ;  the  heart  at  once  became  quiet,  al 
symptoms  quickly  passed  away,  and  she  soon  fell  asleep.  Tki 
attack  was  attributed  by  her  friends  to  a  strong  cup  of  tea  sht 
had  taken  the  evening  before.  From  that  time  onwards  sh< 
had  been  subject  at  least  every  two  months  to  similar  attacks 
She  is  obliged  to  sit  still  whilst  the  attack  is  on,  and,  howevei 


long  it  lasts,  is  unable  to  take  any  solid  food,  but  can  sip  a  little 
liquid.  An  attack  always  continues  until  she  vomits,  after 
which  all  the  symptoms  quickly  disappear.  Latterly,  she  has 
been  given  warm  salt  and  water  to  produce  vomiting,  and  this  has 
cut  short  the  attacks.  The  vomit  consists  of  one  or  two  table¬ 
spoonfuls  of  sour  fluid.  The  attacks  have  been  attributed  at 
various  times  to  sudden  exertion,  such  as  running,  to  excite¬ 
ment,  or  to  irregularities  in  diet,  but  no  common  etiological 
factor  could  be  found.  In  other  respects  she  seems  fairly  well, 
the  bowels  act  regularly,  and  the  urine  is  normal. 

The  first  time  I  saw  her,  about  five  years  ago,  she  was  suffer¬ 
ing  from  an  attack.  She  was  propped  up  in  bed,  very  pale, 
complaining  of  tightness  across  the  chest  and  of  rapid  heart¬ 
beat.  The  pulse  was  about  160;  the  impulse  was  in  the  nipple 
line,  and  no  murmurs  were  audible.  Since  then  I  have  seen 
her  in  several  similar  attacks ;  the  pulse-rate  has  varied  from 
120  to  a  rate  faster  than  could  be  counted.  They  have  lasted 
for  various  periods,  from  less  than  one  hour  to  nearly  three 
days.  No  drug  among  the  many  that  have  been  tried  has  had 
any  effect  in  cutting  short  the  attacks,  nor  has  attempted 
pressure  on  the  vagus  been  more  successful.  The  attacks  have 
always  lasted  until  she  has  vomited,  when,  within  fifteen  to 
thirty  minutes  after  the  pulse  would  fall  to  normal. 

On  October  10th,  1906,  she  had  severe  pain  in  the  left  wrist 
which  continued  to  the  next  day,  when  it  affected  the  inner 
side  of  the  left  arm,  the  front  of  the  left  shoulder,  and  the 
back.  On  the  morning  of  October  12th  a  rash  appeared  about 
the  left  shoulder  and  arm,  the  left  ear  became  tender,  and  she 
had  also  some  pain  in  the  right  wrist.  Dr.  Arthur  Hall  saw 
her  at  that  time  in  consultation.  She  had  typical  herpes  zoster 
affecting  the  area  of  the  second  left  dorsal  segment — namely, 
the  under  and  inner  part  of  the  left  arm,  the  left  breast  in  the 
region  of  the  axillary  fold,  and  over  the  left  scapula  in  the 
upper  part  (see  diagram). 

The  eruption  ran  the  usual  course,  and  from  the  cardiac 
attack  which  preceded  the  eruption  by  about  a  month  up  to 
the  present  date — that  is,  for  three  years — she  has  had  no 
recurrence  of  the  tachycardial  attacks,  her  heart  is  quite 
normal,  and  she  has  never  felt  in  better  health  than  she 
does  now. 
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'here  is  no  family  history  of  any  particular  tendency  to 
vous  disorders  or  heart  affections. 

have  used  the  term  “  paroxysmal  tachycardia  ”  for  this 
e  without  thereby  meaning  to  imply  any  certainty 
to  the  nature  of  the  type  of  heart  beat  which 
iracterized  it. 

Mackenzie  ( Diseases  of  the  Heart ,  1908,  p.  129)  would 
lude  under  this  term  only  those  cases  in  which  a 
odal  rhythm  ”  is  present.  Whether  this  case  fulfilled 
requirement  or  not  I  cannot  say,  since  no  tracing  was 
;en  during  an  attack,  and  no  attacks  have  occurred 
ce  we  have  been  in  a  position  to  take  such  tracings. 

The  case,  however,  is  typical  of  the  class  described  by 
uveret  ( Revue  de  Medecine ,  1889)  as  “La  tacbycardie 
entialle  paroxystique,”  and  concerning  which  Herring- 
01  ( Edinburgh  Medical  Journal,  1897)  has  contributed 
-aluable  monograph. 

This  case  in  most  of  its  features  agrees  with  one  or 
ler  of  the  recorded  cases,  the  variations  being  chiefly  in 
nor  and  unessential  details.  The  termination  of  the 
oinal  attacks  in  vomiting  and  the  artificial  cutting 
“rt  of  subsequent  ones  by  the  administration  of 
ietics  is  interesting,  but  does  not  warrant  us  in  forming 
y  wide  inferences  therefrom. 

The  feature  which  in  this  case  seems  to  call  for  publica- 
n  is  the  coincidence  of  an  outbreak  of  herpes  zoster  of 
3  left  second  dorsal  area  with  complete  cessation  of  the 
art  attacks. 

Possibly  it  is  no  more  than  a  “  coincidence,”  in  the 
pular  sense  of  the  word.  Cases  of  paroxysmal  tacby- 
rdia  do  cease  spontaneously,  and  it  is  possible  that  in 
is  case  the  cessation  may  only  be  a  temporary  one  and 
at  further  attacks  may  occur  later.  On  the  »ther  hand, 
e  fact  that  the  second  left  thoracic  nerve  is  very  closely 
sociated  with  the  nerve  supply  cf  the  heart,  and  par- 
mlarly  with  its  accelerator  fibres,  and  the  fact  that 
evious  to  the  outbreak  of  zoster  the  heart  attacks  had 
curred  fairly  regularly  every  two  months  for  ten  years, 
em  to  suggest  that  the  two  things  stand  in  some  direct 
lation  to  each  other. 


welled  up,  and  with  it  some  bubbles  of  gas.  Examination  of 
the  stomach  revealed  no  lesion.  The  transverse  colon  and 
omentum  were  then  drawn  up,  thus  allowing  more  fluid  to 
escape  and  with  it  some  flakes  of  lymph.  The  intestines  were 
deeply  in  jected,  and  in  places  covered  with  large  flakes  of  lymph. 
Systematic  examination  of  the  small  intestine  revealed 
a  longitudinal  rupture  about  |  in.  in  length,  with  pouting 
mucous  membrane  on  the  free  border  of  the  jejunum,  about 
2ft.  from  its  commencement.  The  rupture,  after  sponging 
with  weak  mercury  biniodide  lotion,  was  closed  with  a  con¬ 
tinuous  Lembert  suture,  and  the  examination  was  continued 
but  no  other  lesion  was  found.  A  suprapubic  incision  was  then 
made,  and  on  opening  the  peritoneum  more  fluid  of  the  same 
slightly  turbid  character  and  containing  small  food  particles 
escaped  ;  through  this  opening  a  Keith’s  tube  was  passed  down 
to  the  bottom  of  Douglas’s  pouch.  Another  incision  was  then 
made  through  the  parietes  over  the  appendix,  which  was  brought 
through  this  incision,  and  its  mesentery  cut  after  ligaturing  it. 
The  appendix  was  then  amputated,  leaving  about  an  inch  of 
stump.  This  was  dilated,  and  a  rubber  catheter  inserted 
through  it  into  the  caecum  and  fixed  by  a  purse-string  suture  ; 
the  stump  of  the  appendix  was  anchored  to  the  skin  by  two  fine 
silk  sutures,  and  this  incision  closed  round  the  appendix.  The 
epigastric  incision  was  completely  closed  by  through-and- 
through  sutures  and  dressings  applied.  The  patient  was 
removed  to  bed  and  put  into  the  Fowler  position.  The  whole 
operation  took  less  than  an  hour  from  the  first  incision  to  the 
patient  being  removed  from  the  table. 

After-Treatment. 

A  cistern  was  arranged  about  2  ft.  above  the  level  of  the 
patient’s  abdomen,  and  under  it  a  spirit  lamp  ;  the  cistern  was 
connected  by  rubber  tubing  with  the  rubber  catheter,  and  the 
tubing  clamped  so  as  to  allow  one  drop  of  normal  saline  solu¬ 
tion  with  which  the  cistern  was  filled  to  escape  every  second. 


TRAUMATIC  RUPTURE  OF  THE  SMALL 
INTESTINE:  SUTURE  AND  APPENDI- 
COSTOMY:  RECOVERY. 

By  FRANK  RADCLIFFE,  M.D , 

ASSISTANT  SURGEON  TO  THE  OLDHAM  INFIRMARY. 

i  the  British  Medical  Journal  of  May  29th,  1909, 
r.  William  Sheen  of  Cardiff  records  a  case  of  traumatic 
ipture  of  the  sigmoid  colon,  in  which,  after  commenting 
ion  the  rarity  of  the  lesion,  he,  by  reference  to  a  paper 
7  Berry  and  Giuseppi,  shows  that  the  mortality  in  the 
ondon  hospitals  in  cases  of  traumatic  rupture  of  the 
testine  has  been  over  87  per  cent.  Under  these  circum- 
ances  it  becomes  a  duty  to  record  such  cases,  and 
specially  so  if,  as  in  the  following  case,  they  present 
atures  of  special  interest  attached  to  their  treatment. 

A.  L.,  aged  33,  bricksetter’s  labourer,  was  admitted  to  the 
klkam  Infirmary  on  May  10th,  1909,  at  6  p.m.  He  said  that 
'i  had  received  a  violent  blow  from  the  end  of  a  plank,  which 
ruck  him  in  the  epigastrium  ;  that  afterwards  he  was  able  to 
alk  a  few  yards  and  descend  a  ladder,  but  then  felt  too  ill  to 
ove.  He  lay  upon  the  right  side  with  the  knees  drawn  up, 
id  was  evidently  in  great  pain.  The  abdomen  was  of  board- 
ke  rigidity,  retracted  to  the  scaphoid  shape,  with  the  skin 
irown  into  transverse  folds,  and  very  sensitive  to  pressure, 
he  flanks  were  dull  on  percussion,  but  this  dullness  did  not 
love  on  changing  the  position  of  the  patient.  The  liver  dull- 
SSS  was  normal  in  extent.  There  was  no  external  mark  of 
iolence  except  a  few  small  superficial  scratches.  Shortly  after 
hnission  he  vomited  a  little  brownish  fluid. 

It  was  decided  to  operate,  but  the  patient  would  not  consent 
ntil  he  had  seen  his  wife,  thus  delaying  the  operation  until 
early  10  p.m. — that  is  to  say,  seven  hours  after  the  injury. 


t  was  found  that  to  ensure  the  drops  of  saline  having  a  tempe- 
ature  of  98°  F.  we  had  to  keep  the  cistern  contents  at  150°  F. 
3y  this  arrangement  we  were  able  to  cause  a  continuous  flow 
,f  saline  solution  into  the  caecum  for  forty-eight  hours.  The 
ube  then  came  out,  and  on  reintroduction  there  was  so  much 
>ain  that  it  was  discontinued.  The  total  quantity  of  saline 
iolution  introduced  was  two  gallons.  . 

The  patient  continuallv  perspired,  passed  urine  freely,  and  at 
be  end  of  the  time  had  some  incontinence,  passing  faeces  along 
vith  a  moderate  quantity  of  saline  fluid.  Moreover,  what  was 
nore  interesting*  there  was  fluid  continuously  w  elling  up  through 
be  Keith’s  tube,  so  that  the  pad  over  the  tube  had  to  be 
ihanged  every  half-hour. 

On  the  fifth  day  the  Keith’s  tube  was  removed,  as  the  flow  ol 
luid  through  it  bad  almost  ceased. 

On  the  seventh  day  ^ome  flatus  was  passed  through  the 

iPOnthe  eighth  day  the  stump  of  the  appendix  came  away  as  a 
dough,  anti  left  a  faecal  fistula,  which  remained  open  for  a 
ortnight.  There  was  some  suppuration  along  the  track  of  the 

lutures  in  the  epigastric  wound.  ,  t 

The  patient  was  out  of  bed  at  the  end  of  three  weeks,  an 
valking  in  the  garden  within  a  month. 

I  relied  entirely  upon  the  infusion  of  saline  solution  into 
ihe  caecum  to  rid  the  peritoneal  cavity  of  its  irritating 
jontents,  by  causing  the  membrane  to  secrete  instead  of 
;o  absorb,  and  that  this  occurred  was  evident  by  the 
jopious  flow  from  the  Keith’s  tube,  continuing  for  five  days, 

3ven  after  the  infusion  was  discontinued.  .  ,,  ,, 

The  man’s  condition  never  caused  any  anxiety  after  the 

irst  twenty- four  hours.  ..  .  , 

If  I  should  meet  with  a  similar  case  I  would  diminish 
die  rate  of  flow  of  the  saline  after  the  first  twenty-four 
lours,  for  the  patient  had  considerable  inconvenience, from 
ihe  thirty-sixth  to  the  forty-eighth  hour  after  operation, 
:rom  the  rectal  incontinence. 


Operation. 

Chloroform  was  administered  by  the  junior  house-surgeon, 
*r.  Gray,  and  I  had  the  assistance  of  our  senior  house-surgeon, 

*r.  Mackenzie.  ' 

An  incision  was  made  in  the  middle  line  above  the  umbilicus. 
*n  opening  the  peritoneum  there  was  an  escape  of  brownish, 
lear  fluid.  On  exposing  the  liver  margin  more  of  this  fluid 


IT  is  stated  that  a  motion  is  about  to  be  submitted  to  the 
uma  making  vaccination  compulsory  in  Russia.  Ihe 
Rector- General  of  the  Medical  Department  lias  asked 
e  various  administrative  authorities  and  institutions  to 
mort  on  the  subject,  and  the  Minister  of  Public  Instruc- 
on  has  sent  out  a  circular  to  the  faculties  ot  medicine. 
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Held  at  Belfast  on  July  23rd,  24th,  26th,  27th, 
28th,  29th,  and  30th. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

John  Campbell,  M.D.,  F.R.C.S.,  President. 


DISCUSSION  ON 

THE  TREATMENT  OF  ENDOMETRITIS. 


OPENING  PAPER. 

By  E.  Hastings  Tweedy,  F.R.C.P.I., 

Master  of  the  Rotunda  Hospital,  Dublin. 

When  I  was  asked  to  open  the  discussion  on  endometritis 
1  accepted  the  invitation  with  pleasure  and  yet  with  con¬ 
siderable  misgiving  lest  I  should  fail  in  my  efforts  to  guide 
our  discussion  into  a  practical  channel  and  find  myself 
involved  in  the  labyrinth  of  uncertainty  which  is  gathered 
round  the  diseases  classed  as  endometritis.  In  the  time 
allotted  for  the  opening  of  a  discussion  it  would  be  impos¬ 
sible  to  include  an  adequate  description  of  the  pathological 
varieties  of  endometritis,  so  I  divide  cases  of  this  con¬ 
dition  clinically  into  two  classes,  acute  and  chronic ; 
anatomically  into  corporeal  and  cervical. 

Acute  endometritis  is  a  disease  which  has  its  orioin  in 
microbic  invasion.  Its  symptoms  are  definite  and  its 
course  acute;  moreover,  it  is  liable  to  end  in  the  chronic 
form.  L  nder  the  title  “  chronic  endometritis  ”  I  include  all 
other  non-malignant  diseases  of  the  endometrium.  To 
those  who  object  to  the  vagueness  of  the  above  classifica¬ 
tion  I  urge  its  merits  from  a  practical  standpoint,  particu¬ 
larly  m  respect  to  treatment.  Gynaecologists  of  the 
present  day  combat  diseases  of  the  endometrium  on  well- 
defined  lines.  These  yield  satisfactory  results,  despite  a 
CL  knowledge  of  the  pathological  conditions  present 
at  the  period  of  their  most  active  treatment.  In  indicating 
the  treatment  which  I  personally  adopt  in  practice  I 
await  with  the  greatest  interest  the  views  of  the  speakers 
who  will  follow  me,  whether  or  not  they  subscribe  to  mv 
opinions.  J 

Acute  Endometritis. 

In  acute  endometritis  we  have  a  membrane  invaded  by 
pathogenic  bacteria,  and  our  treatment  should  be  on  the 
hues  which  the  general  surgeon  has  found  applicable  in 
conditions  Oa  a  similar  nature.  On  general  principles, 
dead  areas  of  infection  should  be  removed,  pus  pools 
drained,  and  the  body  resistance  raised  to  the  utmost  to 
counteract  the  results  of  infection. 

Surgeons  show  no  anxiety  to  remove  a  partially  detached 
slough.  They  know  the  exercise  of  roughness  in  such  a 
condition  will  cause  bleeding,  injury  to  living  cells,  and 
fresh  microbic  invasion  of  the  tissues.  Gentleness,  clean¬ 
liness,  and  patience,  are  the  watchwords  of  the  surgeon- 
these,  in  my  opinion,  should  denote  the  principles  which 
guide  us  in  the  treatment  of  acute  endometritis.  An  intra¬ 
uterine.  douche  of  salt  solution,  administered  with  the 
most  rigid  aseptic  precautions,  is  the  best  method  of 
removing  pus  collections  or  detached  necrotic  tissue. 

.  K  there  is  any.  reason  to  suspect  that  there  is  a  dis¬ 
integrating  mass  in  the  uterus,  it  should  be  explored  with 
a  gloved  finger  if  possible.  This  operation  occasionally 
necessitates  the  administration  of  a  general  anaesthetic. 

, .  Jh  the  patient  in  the  gynaecological  or  cross-bed  posi- 
tion,  the  whole  or  half  hand  is  introduced  into  the  vagina, 
as  this  is  the  only  way  in  which  it  is  possible  to  pass°  one 
or  two  fingers  into  the  uterus  and  explore  its  cavity. 
Jiven  then  it  is  usually  necessary  to  use  the  otlier  hand  to 
pusii  the  uterus  down  on  to  the  exploring  finger. 
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Such  exploration  is  only  to  bq  advised  in  acute  en 
metritis  of  puerperal  origin.  In  non-puerperal  infiarni 
tions  the  douche  nozzle  will  probably  indicate  the  prese  \ 
of  pathological  tissue  such  as  necrotic  fibroids,  etc 
drain  the  cavity  of  the  uterus  nothing  is  better  than 
wick  of  iodoform  gauze  soaked  in  a  2  per  cent,  solutior  i 
carbolic  acid.  This  gauze  should  be  removed  in  fi 
twelve  to  twenty-four  hours  and  reinserted  after  the  n  | 
douche.  Treatment  should  be  continued  as  lon«  as  sei  - 
discharges  collect  in  the  uterus.  Before  the  first  don!  ■ 
a  specimen  of  the  uterine  discharge  should  be  taken  , 
bacteriological  examination.  This  affords  valuable 
formation  from  a  diagnostic  standpoint  and  enables  us 
prepare  vaccines,  which  are  amongst  the  most  effici  l 
remedies  at  the  disposal  of  the  modern  therapeutist. 

Acute  anteflexions  and  retroflexions  are  potent  factor  ■ 
preventing  proper  drainage.  The  correction  of  such  n ' 
positions  must  on  no  account  be  neglected.  The 
drain  is  of  especial  value  in  such  cases. 

Occasionally  good  results  follow  the  gentle  use  of 
blunt  flushing  curette.  It  will  have  its  chief  indication  i 
cases  where  digital  examination  would  be  harmful,  as 
instance,  after  the  recent  repair  of  the  perineum.  Urr 
these  circumstances  it  often  succeeds  in  entangling  1 1 
detaching  foreign  matter  laden  with  deleterious  toxi , 
which  would  unduly  tax  the  resources  of  the  living  tisf  \ 
if  they  were  allowed  to  remain.  The  sharp  curette  1 1 
no  place  in  the  treatment  of  acute  endometritis.  It  i 
ridiculous  to  use  it  with  the  expectation  of  removing  [ 
bacteria  from  the  uterus.  It  most  certainly  injures  t> 
living  tissue  cells.  I  have  known  the  softened  muscle  : 
the.  uterus  to  be  removed  in  great  masses,  the  operal 
believing  that  he  was  scraping  away  necrotic  endometrii , 
T\  ith  such  possibilities  present  it  is  obvious  that  sinus 
veins,  and  lymphatics  can  be  opened  and  inoculated,  as 
vaccination,  resulting  in  further  spread  of  the  local  infect! 
and  possibly  in  general  systemic  sepsis.  To  my  certi 
knowledge  such  a  softened  uterus  has  been  ruptured 
easily  that  the  surgeon  was  quite  unaware  of  the  appalli 
accident  which  had  befallen  him.  Moreover,  it  is 
utterly  hopeless  undertaking  to  thoroughly  scrape  a  1 
cavity,  blindly,  with  a  curette.  This  is  comparable  to 
effort  to  remove  the  dust  from  a  table  by  scraping  it  wi 
a  spoon  in  a  darkened  chamber.  In  my  opinion  su 
curetting  is  no  more  justified  than  scraping  the  m, 
urethra  as  a  means  for  curing  acute  inflammation.  Ud 
the  surgeon  demonstrates  the  efficacy  of  the  curette 
acute  urethritis  I  cannot  believe  that  it  has  any  greater  fit 
of  usefulness  in  the  disease  under  consideration. 

Chronic  Endometritis. 

The  chronic  diseases  of  the  endometrium  always  ha 
some  underlying  cause,  and  their  cure  cannot  be  comple 
until  this  cause  is  removed.  But  it  is  not  sufficient 
discover  .  this  cause  when  endometritis  is  establiske 
Pathological  tissue  has  an  extraordinary  aptitude 
imitate  in  its  growth  that  which  has  preceded  it.  When 
departure  from  the  normal  is  established,  for  a  long  tic 
it  will  show  little  tendency  to  revert  to  its  former  conditio 
As  an  example  of  such  imitation,  let  me  cite  an  ingrown 
or  cracked  toenail.  Month  after  month  and  year  aft 
year  the  crack  will  reproduce  itself  as  the  nail  grow 
Surgical  help  is  at  length  sought.  With  a  knowledge 
this  underlying  fact  the  surgeon  proceeds  to  cure  tl 
defect  by  avulsion  of  the  nail.  Under  this  treatment  tl 
chances  are  enormously  in  favour  of  the  new  growi 
reverting  to  a  standard  or  normal  type.  Similarly  tl 
gynaecologist  must  remove  the  lining  membrane  of  tl 
uterus  in  his  serious  effort  to  cure  the  disease.  In  ti 
presence  of  persistent  retroversion,  heart  disease,  or  othi 
underlying  cause,  removal  of  this  lining  can  afford  bi 
temporary  benefit.  On  the  other  hand,  I  claim  that  tl 
op  eration  is  a  complete  cure  when  performed  in  a  prop* 
manner  under  ideal  circumstances ;  failure  should  then  1 
expected  no  oftener  than  after  the  avulsion  of  a  disease 
nail. 

Before  going  further  it  is  necessary  to  discuss  the  syn 
ptoms  which  are  usually  considered  to  be  associated  wit 
chronic  disease  of  the  endometrium.  The  most  usual  ( 
these  will  be  menstrual  in  character.  Thus,  amenorrhoei 
dysmenorrhoea,  menorrhagia,  metrorrhagia,  the  passage  ( 
decidual  casts  and  blood  clots,  are  all  well-known  accorr 
paniments  of  the  disease.  Of  referred  symptoms,  pain  i 
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back,  weakness  in  the  loins,  weariness  on  standing  or 
c  slight  exercise,  headaches,  dyspepsia,  and  constipa- 
have  a  possible  origin  in  endometritis.  However,  all 
e  symptoms  may  be  wanting  in  severe  types  of  endo- 
'■itis,  the  presence  of  which  can  only  certainly  be 
irtained  after  miscarriage,  abnormalities  of  the  pregnant 
jarturient  state,  such  as  ante-partum  or  post-partum 
norrhage,  abortions,  hydatidiform  mole,  hydrorrhoea 
idarum,  etc.  Or,  again,  the  accidental  discovery  of 
rge  uterus  may  alone  direct  attention  to  the  condition, 
refore,  whether  symptoms  are  present  or  not,  if  dealing 
x  a  condition  which  you  have  a  reasonable  suspicion 
cause  endometritis,  treat  your  patient  for  endometritis 
spective  of  precise  symptoms.  It  must  be  remembered 
,  endometritis  is  always  present  before  it  manifests 
If  by  symptoms. 

Curettage. 

he  operation  of  curettage  requires  brief  mention.  That 

i  possible  to  do  it  in  an  improper  manner  is  evidenced 
the  number  of  cases  we  observe  uncured  after  what 
lay  term  the  “  bedroom  operation.”  I  do  not  intend 
describe  the  operation  in  detail,  but  shall  content 
<elf  with  mentioning  a  few  important  points.  The 
;t  absolute  cleanliness  is  as  necessary  as  for  any  other 
;ical  operation.  The  cervix  should  always  be  dilated 
»re  curetting,  care  being  taken  to  avoid  tearing  it. 
?harp  curette  should  be  used,  but  not  so  vigorously 
b  the  power  of  menstruation  is  ever  afterwards 
Iished.  Handling  the  portion  of  an  instrument  that 
userted  into  the  uterus  will  most  certainly  introduce 
ais  of  a  more  or  less  harmful  nature.  Blood  clots  and 
ris  should  be  washed  out  with  saline  through  a  two- 
j  Bozeman  catheter.  To  more  completely  remove 
ris,  Playfair’s  sound  wrapped  with  cotton-wool  is 
y  useful.  The  wool  should  be  applied  to  the  sound, 

ii  boiled,  and  then  dipped  in  a  1  to  3  solution  of 
nalin  before  using.  This  has  the  effect  of  removing 
le  masses  which,  partially  attached  to  the  wall  of  the 
rus,  have  resisted  the  douche  fluid.  Formalin  stimu- 
is  the  uterus  to  contract.  A  wick  of  gauze  in  the  uterus 
twenty-four  hours  ensures  drainage,  and,  keeping  the 
jrnal  os  open,  stimulates  the  uterus  to  contract.  The 
y  subsequent  treatment  is  rest  in  bed  for  one  week, 
lupture  of  the  uterus  will  happeri  to  every  one  who  has 
arge  experience  in  curetting.  In  many  instances  the 
ture  is  unavoidable,  and  often  requires  some  skill  on 

operator’s  part  to  recognize  it.  In  the  presence  of  a 
'tured  uterus  curettage  should  cease  ;  douching  also 
mid  be  avoided.  On  the  other  hand,  a  solution  of 
nalin  on  a  Playfair’s  sound  is  very  valuable.  It  can 
used  gently  to  swab  out  the  uterus.  It  will  remove 
ached  fragments,  cause  contraction,  and  act  as  a  mild 
iseptic.  Gauze  should  also  be  inserted.  Under  such 
atment  recovery  is  absolute  and  entirely  free  from 
toward  symptoms.  The  endometritis  is  often  cured, 

1  we  have  seen  many  cases  in  which  an  uneventful 
■gnancy  has  followed. 

now  enter  on  an  important  consideration,  namely,  the 
atment  after  curettage.  I  know  that  some  operators  do 
■  look  upon  the  primary  operation  as  an  ultimate  or 
Eicient  cure,  and  that  they  resort  to  frequent  douches 
1  local  applications  before  they  are  finally  satisfied  with 
3  result,  whilst  others,  discarding  the  curette,  rely 
iirely  upon  this  mode  of  treatment.  My  own  practice  is 
posed  to  both  of  the  methods.  Again,  I  bear  in  mind 
)  cure  of  the  ingrowing  toenail.  I  know  of  no  surgeon 
io,  having  removed  the  nail,  resorts  to  frequent  appli- 
iions  of  strong  caustic  to  the  sensitive  matrix.  Yet,  the 
iditions  we  have  to  deal  with  are  very  similar  in  both 
ections.  We  remove  diseased  structures  and  put  the 
rts  in  as  favourable  a  condition  as  possible,  trusting  that 
-ture  will  reproduce  normal  tissues, 
t  have  heard  gynaecologists  declare  that  the  glairy 
muco-purulent  discharge  seen  at  the  cervix  cannot  be 
red  by  the  method  above  suggested.  For  my  part,  I 
ver  held  that  it  could,  nor  do  I  believe  that  the  mucous 
3mbrane  of  the  body  of  the  uterus  is  in  any  way 
countable  for  this  discharge.  ’ 

It  will  thus  be  seen  that  I  give  first  place  by  a  long  way 
the  curette  in  the  treatment  of  chronic  endometritis, 
the  same  time,  in  mild  cases  I  have  seen  much  good 
low  local  application  of  a  1  to  3  solution  of  formalin  in 


water,  without  previous  curettage,  or  the  careful  injection 
of  iodine  into  the  uterus.  By  this  I  do  not  mean  that  the 
cavity  of  the  uterus  should  be  swabbed  out  twice  a  week, 
or  even  once  a  month.  We  know  that  it  often  takes  three 
months  to  reproduce  a  fully  developed  functionating  endo¬ 
metrium.  It  is  at  such  intervals  that  I  suggest  the  use  of 
local  applications,  which  should  be  used  immediately  after 
the  cessation  of  a  menstrual  period. 

We  need  not  delay  longer  on  the  consideration  of  drugs 
which  act  specifically  or  indirectly  on  the  uterus  and  its 
mucous  membrane.  Ergot,  liydrastine,  belladonna,  strych¬ 
nine,  salines  and  iron,  are  the  best  known.  They  certainly 
have  a  place  in  the  treatment  of  endometritis,  but  by 
themselves  are  powerless  to  cure. 

Most  of  us  have  followed  with  interest  the  recent  con¬ 
troversy  on  the  use  of  the  curette.  I  should  like  to  take 
this  opportunity  to  range  myself  with  those  who  believe 
that  no  operation  for  repair  of  the  perineum,  the  cervix, 
or  for  displaced  uterus  should  be  undertaken  without 
preliminary  curettage.  It  is  impossible  to  say  precisely 
to  what  extent  symptoms  in  a  given  case  are  due  to  the 
lacerated  cervix,  the  prolapsed  vaginal  walls,  the  retro- 
verted  uterus,  or  to  their  accompanying  endometritis. 
I  can  conceive  nothing  more  calculated  to  bring  discredit 
upon  gynaecology  than  the  neglect  of  this  detail.  Thus, 
when  a  patient  is  already  under  anaesthetic  we  know  that 
we  can  curette  with  safety,  we  know  that  endometritis 
may  be  present  without  symptoms  which  definitely 
mark  its  existence,  we  know  that  we  shall  do  no 
harm  even  if  it  is  not  present.  Therefore,  the  prac¬ 
tical  gynaecologist,  disregarding  all  theoretical  objec¬ 
tions,  will  continue  to  curette,  and  not  sleep  any  the  less 
soundly  because  of  the  fear  that  occasionally  he  has 
curetted  without  any  necessity. 

Cervical  Endometritis. 

Cervical  endometritis  is  a  condition  that  has  given  rise 
to  much  confusion.  To  it  are  due  the  abnormal  albuminous 
and  muco-purulent  discharges  which  may  cause  erosion 
and  are  known  as  leucorrhoea.  It  must  be  confessed  that 
the  treatment  of  endocervicitis  by  astringents  applied  on  a 
Playfair’s  probe  or  through  a  Bandl’s  sound  yields  any¬ 
thing  but  satisfactory  results.  On  the  other  hand,  great 
improvement  always  follows  a  well-performed  partial 
amputation  of  the  cervix.  I  use  the  word  “improvement” 
designedly,  for  an  absolute  cure  is  not  forthcoming  in  the 
majority  of  cases.  In  these  cases  of  incomplete  cure  I 
strongly  advise  dilatation  of  the  cervix  and  light  cauteri¬ 
zation  of  its  canal  with  -Paquelin’s  or  the  electric  cautery, 
as  suggested  by  Hunner.  This  application  will  do  more 
towards  curing  the  condition  than  weeks  of  treatment  by 
milder  medications.  Cauterization  can  be  carried  out 
under  local  anaesthesia,  and  when  performed  carefully 
seems  free  from  any  danger  of  cervical  narrowing. 

Finally,  there  are  cases  of  endometrial  disease  which 
manifest  themselves  by  frequent  and  alarming  haemor¬ 
rhages  and  defy  the  usual  forms  of  treatment.  For  thes£ 
atmocausis  is  a  valuable  remedy.  From  personal  experi¬ 
ence  I  can  speak  as  to  its  utility,  and  I  have  never  seen 
dangerous  or  untoward  symptoms  follow  its  use. 

I  should  like  to  hear  the  opinion  of  those  who  have 
practised  Bier’s  treatment  for  endometritis.  The  instru¬ 
ment  I  have  used  for  the  purpose  is  that  designed  by  Dr. 
Alexander  Duke,  but  my  experience  has  not  been 
sufficiently  great  to  warrant  the  expression  of  any  opinion. 


DISCUSSION. 

Professor  Fehling  (Strassburg)  said  :  I  am  glad  to  be  the 
first  to  offer  our  best  thanks  to  Dr.  Tweedy  for  his  valu¬ 
able  paper.  It  is  well  that  we  should  not  neglect  simpler 
gynaecological  things,  like  endometritis,  in  our  attention 
to  the  great  operations.  First,  I  should  like  to  ask 
Dr.  Tweedy  whether  he  recommends  the  same  treatment 
for  acute  gonorrhoeal  endometritis.  1  would  rather  prefer 
not  to  do  that  with  regard  to  the  risk  of  adenitis.  Con¬ 
cerning  the  treatment  of  acute  endometritis  in  childbed, 
I  regard  the  inner  surface  of  the  uterus  like  a  surgical 
wound.  In  cases  of  beginning  phlegmon,  the  first  prin¬ 
ciple  is  to  leave  it  alone ;  even  a  finger  covered  with  an 
india-rubber  glove  may  cause  fresh  infection.  For  the 
treatment  of  chronic  endometritis  I  agree  with  the  indica¬ 
tions  laid  down,  especially  for  such  after  miscarriage, 
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placenta  praevia,  and  post-partum  haemorrhage  in  the 
puerperal  state.  But  it  is  not  to  be  forgotten  that  in  cases 
of  general  weakness,  chlorosis,  and  anaemia,  local  treat¬ 
ment  should  be  deferred.  In  cases  of  bleeding  there  is 
curetting ;  in  cases  of  leucorrhoea,  local  treatment  with 
dilatation,  especially  of  the  os  internum,  then  packing 
with  gauze,  and  no  cauterization,  only  thigenol  or  scarlet 
ointment.  The  student  must  be  carefully  taught  to  avoid 
perforation.  Too  violent  curettage  has  often  caused  bad 
amenorrhoea ;  then  the  patient  suffers  more  than  before. 
I  quite  agree  with  Dr.  Tweedy  that  the  treatment  of 
cervical  leucorrhoea  is  very  unsatisfactory ;  for  this  and 
erosion  I  generally  use  the  Yolkmann  sharp  spoon.  Yon 
Herff  has  recently  recommended  for  drainage  of  the 
puerperal  uterus  flexible  tubes  of  metal. 


Dr.  A.  Donald  (Manchester)  said  difficulty  attached  to 
any  discussion  on  endometritis  owing  to  the  various  con¬ 
ditions  which  were  classified  under  that  name ;  some  of 
them  were  certainly  not  inflammatory  in  origin.  Dr. 
Tweedy  had  not  dwelt  much  on  the  causes  of  endometritis, 
but  from  one  sentence  in  his  opening  remarks  he  seemed 
to  attribute  a  certain  importance  to  the  effect  of  retrover¬ 
sion  and  heart  disease  in  producing  a  relapse  after  im¬ 
provement.  This  is  the  old  “congestion”  hypothesis, 
which  supposes  that  a  condition  indistinguishable  from  an 
endometritis  can  be  produced  by  passive  congestion  of  the 
uterus,  with  the  further  assumption  that  a  passive  con¬ 
gestion  of  the  uterus  could  be  set  up  by  its  backward 
displacement.  There  was  not  a  vestige  of  proof  in  support 
of  either  hypothesis.  One  frequent  source  of  failure  after 
curetting  was  that  the  operation  was  not  performed  with 
sufficient  thoroughness.  It  was  an  operation  which,  if 
good  results  were  to  be  obtained,  must  be  done  with  most 
careful  precautions  and  at  the  same  time  with  a  thorough¬ 
ness  that  in  many  cases  only  a  gynaecologist  was  justified 
in  using.  It  was  an  operation  that,  almost  more  than  any 
other,  required  the  educated  touch.  As  to  a  preliminary 
curetting  in  plastic  operations  on  the  cervix  and  perineum, 
it  seemed  reasonable  to  believe  that  a  confinement 
which  was  so  severe  as  to  produce  severe  lacera¬ 
tions  was  also  probably  responsible  for  some  intra¬ 
uterine  trouble.  In  any  case  it  could  do  no  harm, 
and  very  often  it  revealed  very  marked  endometritis. 
The  gauze  packing  after  curetting  was  useful  for  several 
purposes — it  helped  to  straighten  a  flexed  uterus,  it 
promoted  drainage ;  but,  more  important  still,  it  stimu¬ 
lated  uterine  contractions  and  favoured  that  involution 
which  was  often  one  of  the  main  reasons  for  the  operation. 
Dr.  Shaw,  of  Manchester,  had  been  engaged  recently  in 
collecting  the  results  of  cases  of  curetting  performed  in 
the  speaker’s  ward  in  St.  Mary’s  Hospital.  The  result  of 
these  investigations  would  shortly  be  published. 


Professor  Kidd  (Dublin)  agreed  with  Dr.  Tweedy  as  to 
the  difficulty  of  distinguishing  between  the  different  forms 
of  endometritis  in  regard  both  to  nomenclature  and  treat¬ 
ment.  He  also  agreed  as  to  the  risk  of  curetting  the 
cavity  of  the  uterus  in  the  acute  condition,  as  such  treat¬ 
ment  might  give  rise  to  even  more  serious  conditions.  It 
was  very  difficult  to  differentiate  between  forms  of  inflam¬ 
mation  affecting  the  cervical  canal  and  the  cavity  of  the 
uterus.  He  agreed  with  those  who  believed  that  the 
diseased  condition  of  the  cervix  in  the  great  majority 
of  cases  was  not  shut  off  by  the  insuperable  barrier  of 
the  os  internum  from  the  cavity  of  the  uterus; 
therefore,  that  the  common- sense  treatment  of  diseased 
conditions  of  the  cervix  should  consist  in  an  extended 
treatment  to  the  cavity  of  the  uterus.  He  did  not 
agree  with  Dr.  Tweedy  in  his  contention  that 
amputation  of  the  cervix  should  be  necessary  in 
treating  the  majority  of  diseased  conditions  of  the 
cervix,  and  thought  that  by  scraping  with  some  such  instru¬ 
ment  as  a  Volkmann  spoon  the  diseased  condition  might 
be  effectually  removed  and  further  treatment  facilitated. 
An  excessively  vigorous  application  of  the  sharp  curette 
had  sometimes  resulted  in  the  removal  so  completely  of 
the  endometrium  along  with  muscular  tissue,  that  the 
individual  operated  on  had  been  the  subject  ever  after¬ 
wards  of  a  permanent  amenorrhoea.  Should  such  a  mis¬ 
fortune  happen  in  the  case  of  a  young  married  woman  it 
would  be  most  lamentable. 


Dr.  Frederick  McCann  (London)  said :  I  desire  to  [ 
my  tribute  of  admiration  for  the  able  and  practical  mai 
in  which  the  subject  has  been  introduced  by  Dr.  Twe 
He  has  lightly  skipped  over  any  attempt  to  clast 
endometritis  in  detail,  and  the  division  of  the  sub( 
which  he  made  is  convenient  and  practical.  I  would 
at  once  that  curetting  is  only  a  part  of  the  treatmen  t 
chronic  endometritis,  for  it  is  a  frequent  experience 
practice  to  find  women  who,  for  this  disease,  have  t; 
repeatedly  curetted  without  benefit.  Many  of  those  j 
suffer  from  endometritis  chronica  are  in  a  depraved  s  - 
of  health,  neurasthenic,  dyspeptic,  martyrs  to  var  i 
forms  of  headache,  and  whose  general  nutrition  is  at  a  i 
level.  For  this  reason  I  have  been  for  some  years  in  i 
habit  of  combining  the  operation  of  curetting  with  a 
weeks’  rest  cure.  By  massage,"  feeding,  and  rest,  i 
general  condition  of  the  patient  is  improved  ;  she  gain 
weight,  and  a  cure  may  be  confidently  anticipated.  I 
curetting  alone  is  done,  there  is  little  general  impr- ; 
ment,  and  the  result  is  disappointing.  Rest  in  bed  i 
fourteen  days  is  beneficial  after  curetting,  even  when  i  i 
not  thought  necessary  to  advise  a  “  rest  cure.”  As  to 
technique  of  the  operation,  in  acute  puerperal  infect:  t 
I  do  not  use  a  sharp  curette;  indeed,  in  the  majorit1: 
cases  I  do  not  use  a  curette  at  all,  and  if  one  is  employe  i 
should  be  as  a  rake  and  not  as  a  scraper.  I  much  prefe 
sponge  out  the  uterine  cavity  with  squares  of  gauze  c 
pair  of  long  forceps,  and  in  this  manner  the  cavity  car 
more  thoroughly  cleansed  than  by  the  use  of  an  in  i 
uterine  douche.  V/Iien  curetting  is  done  for  “  chn 
endometritis  ”  my  rule  is  to  employ  two  curettes — abli 
curette  for  the  body  of  the  uterus  and  a  sharp  cun  i 
for  the  cervix.  I  prefer  to  use  a  blunt  curette  for  the  b  ’ 
of  the  uterus,  because  I  believe  that  what  is  intendec  i 
come  away  will  do  so  after  the  use  of  a  blunt  instrum  [ 
In  some  cases  the  discharge  continues  after  curetti; 
causing  considerable  disappointment  to  the  patient,  : 
for  such  the  application,  once  or  twice  during  c 
valescence,  of  a  50  per  cent,  solution  of  chloride  of  zinc  i 
the  cervical  canal,  taking  care  to  wipe  away  any  exc : 
of  the  fluid,  will  cure  this  condition.  Lastly,  a  word  ae 
the  so-called  gauze  drainage.  If  gauze  is  used  as  a  di : 
where  pus  exists,  the  gauze  becomes  sodden  and  acts  a 
plug  and  not  as  a  drain.  The  introduction  of  gauze  i : 
the  uterus  may  be  called  for  to  arrest  bleeding  a  i 
curetting,  and  then  it  is  used  as  a  plug.  Its  suppc 
advantages  as  a  drain  in  the  uterus  are  largely  mythica 


Dr.  Thomas  Wilson  (Birmingham)  expressed  his  sa 
faction  at  the  general  agreement  that  appeared  to  exis 
the  Section  on  the  advantage  of  digital  evacuation  o 
the  use  of  the  curette,  blunt  or  sharp,  in  cases  of  ac 
puerperal  endometritis.  The  exploration  of  the  uter 
cavity  in  these  cases  was  based  on  the  sound  surgi 
principle  of  removing  any  foreign  body,  such  as  debri.1 
placenta  and  clots,  the  presence  of  which  was  likely 
keep  up  the  inflammation.  In  the  diseases  classed 
convenience  under  the  name  “  chronic  endometrit 
bleeding  that  did  not  yield  readily  to  simple  treatm 
formed  the  indication  for  curetting ;  the  operation  1 
proved  of  small  benefit  when  employed  for  pain  or  c 
charge.  He  did  not  agree  with  the  suggestion  that  rout 
curetting  should  be  done  as  a  preliminary  in  most  ope 
tions  on  the  perineum,  vagina,  or  cervix.  When  p 
liminary  dilatation  ofj  the  cervix  was  continued  beyc 
about  No.  14  Hegar,  a  certain  degree  of  lateral  Ion 
tudinal  laceration  could  generally  be  observed  by  pass’ 
the  little  finger  up  the  internal  os.  Curetting  should 
considered  as  merely  one  factor  in  the  treatment.  I 
speaker  had  found  that  the  subsequent  application  twic 
month  for  three  months  of  Churchill’s  tincture  of  iod. 
to  the  endometrium  appeared  to  diminish  the  number 
relapses  following  curetting  to  a  considerable  extent. 


i 

. 


f 
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Professor  Cullen  (Baltimore)  said  :  I  have  been  grea  ’ 
interested  in  the  able  presentation  of  the  subject 
Professor  Tweedy.  The  term  “endometritis,”  as  it  ! 
usually  employed,  is  just  as  vague  as  is  the  te 
“neurasthenia.”  Professor  Tweedy  is  to  be  congra  ■ 
lated  on  the  simple  classification  of  endometritis  that 
has  made.  A  true  inflammation  of  the  endometrium  tt 1 
is,  one  in  which  there  has  been  a  pouring  out  of  p° 
morplionuclear  leucocytes  or  small  round  cells — has  be  - 
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ativelv  rare.  In  the  examination  of  all  the  patho- 
,‘ical  material  from  the  gynaecological  department  of 
’  j0bns  Hopkins  Hospital  during  a  period  of  four  years 
,  oniy  found  48  cases  of  endometritis— in  short,  on  an 
erase,  only  one  a  month  Often  when  examining 
e  endometrium  where  pus  tubes  were  present  we  were 
rprised  to  find  that  the  mucosa  was  perfectly  normal.  I 
ie  almost  perpendicular  arrangement  of  the  uterine  1 
nal  favours  good  drainage,  thus  enabling  the  uterine 
icosa  soon  to  regain  its  normal  character.  On  the 
ntrary,  the  fluid  in  the  tubes  keeps  accumulating  ;  thus 
e  inflammation  of  the  tube  long  continues.  I  agree 
Hy  with  Professor  Fehling  and  Dr.  McCann  that  in 
any  cases  the  uterine  discharge  is  due  to  a  run-down 
udition  of  the  patient,  and  not  to  nny  local  lesion.  In 
ch  cases  a  general  building  up  without  any  local 
aatment  will  bring  about  the  desired  relief. 

Professor  A.  Smith  (Dublin)  divided  endometritis  into 
ute,  gonorrhoeal,  and  chronic.  He  recommended  in  all 
lute’ cases  intrauterine  exploration  if  the  symptoms  were 
)t  relieved  by  douching,  but  no  intrauterine  douche 
lould  be  employed  in  gonorrhoeal  endometritis.  Strict 
st,  frequent  hot  compresses,  and  antiseptic  vaginal 
niching  gave  the  best  result.  He  advocated  the  use  of 
ie  curette  in  chronic  endometritis,  and  emphasized  the 
icessity  of  microscopic  examination  in  ascertaining 
hether  there  was  any  increase  of  the  glandular  elements 
.reshadowing  malignancy.  In  that  way  patients  could 
3  kept  under  control.  Over-dilatation  of  the  cervix  was 
ingerous  by  causing  lacerations  where  the  cervix  was 
nail,  and  he  therefore  recommended  primary  dilatation 
ith  a  laminaria  tent.  Erosion  he  considered  as  an  over¬ 
do  wth  of  the  columnar  epithelium  displacing  the  squamous 
pithelium  of  the  cervix  which  grew  down  into  the  sub- 
;ance  of  the  cervix,  and  gave  rise  to  an  enlarged  mucous 
screting  area.  He  recommended  scarification  of  the 
I’osion  and  bathing  with  sulphate  of  copper  solution,  30 
rains  to  the  ounce. 

Dr.  Henry  Jellett  (Dublin)  said  he  was  glad  the 
faster  of  the  Rotunda  had  confined  himself  to  the  practical 
oints  in  discussing  the  subject.  The  discussion  served  to 
how  that  there  was  still  a  great  deal  of  difference  of 
pinion  on  points  which  seemed  obvious  in  the  treat- 
aent  of  this  common  condition.  This  showed  that  there 
vere  more  roads  to  success  than  one.  He  had,  how- 
iver,  to  differ  from  the  opinion  that  curetting,  if  properly 
lone,  always  caused  a  final  cure.  The  uterine  glands 
lipped  below  the  portions  of  mucous  membrane  abraded 
jy  the  curette,  and  it  was,  therefore,  impossible  to  remove 
ill  the  possible  sources  of  a  future  infection  or  prevent 
ecurrence  of  the  disease.  He  thoroughly  agreed  that 
ihere  should  be  no  vaginal  operation  such  as  perineor- 
'haphy  or  amputation  of  the  cervix,  without  an  accom¬ 
panying  curetting,  and  would  like  to  supplement  that 
statement  by  saying  that  there  should  be  no  curetting 
ivithout  any  adjunctory  vaginal  operations  which  might  be 
lecessary ;  if  there  was  a  retroversion  or  an  erosion  a 
suitable  operation  should  be  performed,  and  they  should 
not  trust  to  the  effects  of  the  curetting  to  remove  the 
affects  of  such  complications.  There  were  some  who,  like 
Dr.  Donald,  thought  that  the  displacement  was  the  result  of 
the  endometritis,  and  others  who  thought  endometritis 
was  the  result  of  the  displacement ;  the  speaker  would 
like  to  say  “  a  plague  on  both  your  houses  1”  cure  both  con¬ 
ditions  and  you  will  cure  the  patient.  In  acute  endo¬ 
metritis  he  strongly  recommended  the  use  of  50  per  cent, 
solution  of  formalin  injected  into  the  uterus  and  quickly 
washed  out.  It  was  not  so  dangerous  as  chloride  of  zinc. 

Dr. Frederick  Edge  (Wolverhampton)  said:  Curetting  is 
not  always  good  practice  before  plastic  operations,  and  is 
only  necessary  when  the  condition  of  the  uterus  is  doubtful 
and  there  is  discharge.  It  is  impossible  to  get  all  diseased 
endometrium  away  by  the  sharp  spoon,  and  consequently 
we  only  remove  soft,  diseased  parts.  The  use  of  strong 
caustics  after  curetting  is  illogical,  as  they  destroy  the 
uterine  wall,  and  if  they  are  combined  with  gauze  plugging 
this  retains  the  caustic  fluid  and  lengthens  and  intensifies 
the  amount  of  sloaghmg.  The  uterine  cavity  should  be 
dilated  with  hollow  dilators,  as  otherwise  the  dilator  acts 
as  a  ram  and  drives  fluid  from  the  uterus  into  the  tubes, 


and  possibly  into  the  peritoneal  cavity.  Hence  the  periton¬ 

itis  noticed  sometimes  after  dilatation.  For  catarrhal 
endometritis  with  neurasthenia,  with  general  abdominal 
relaxation  and  Glenard’s  disease,  where  so  often 
nephropexy  and  six  weeks’  rest  is  ordered,  the  gynaeco¬ 
logist  will  often  find  that  curetting,  with  the  rest,  will 
obviate  the  necessity  of  nephropexy,  and  it  has  none  of  the 
crippling  results  which  we  have  all  seen  after  nephropexy. 
Curetting  cures  haemorrhagic  endometritis.  Dilatation 
and  discission  cure  dysmenorrhoeic  endometritis.  Septic 
and  catarrhal  endometritis  require  dilatation,  curetting, 
drainage,  douches,  aperients,  rest,  and  tonics. 

Dr.  S.  J.  Cameron  (Glasgow)  thought  that  all  acute  cases 
associated  with  infection  of  retained  products  of  conception 
should  be  treated  by  dilatation  and  digital  removal  of  the 
remains  of  the  ovum.  In  acute  cases  of  corporeal  endo¬ 
metritis  due  to  gonorrhoeal  infection  no  curettage  should 
be  performed,  but  when  the  disease  reached  a  subacute 
stage  the  cervix  should  be  dilated,  but  curettage  should  be 
avoided.  Instead,  the  interior  of  the  uterus  should  be 
swabbed  out  with  some  antiseptic.  They  were  too  apt  to 
look  upon  endometritis  as  being  always  an  inflammatory 
process,  whereas  it  was  in  very  many  cases  a  new  growth, 
and,  as  such,  a  cure  was  often  possible.  In  all  chronic 
cases  of  endometritis  of  the  uterine  body  a  sharp  curette 
should  be  used.  The  flushing  curette  should  be  avoided, 
especially  by  those  who  were  not  constantly  using 
the  instrument,  as  the  uterus  might  be  unconsciously 
perforated,  whereupon  the  peritoneal  cavity  might  be  filled 
with  an  antiseptic  solution.  It  seemed  to  him  that, 
although  cervical  endometritis  had  usually  a  common 
origin  with  corporeal  endometritis,  yet  the  cervical  erosion 
was  often  more  difficult  to  cure  than  the  endometritis  of 
the  body.  Probably  a  cervical  erosion  was  the  most  diffi¬ 
cult  of  all  endometrial  lesions  to  cure,  if  it  were  of 
gonorrhoeal  origin.  In  these  cases  he  believed  that  the 
erosion  should  be  scraped  and  then  cauterized.  If  a  cure 
was  not  effected,  he  did  not  hesitate  to  excise  this  portion 
of  the  cervix.  He  was  of  opinion  that  a  preliminary 
curettage  should  be  done  wherever  the  operation  of 
perineorrhaphy  had  to  be  performed.  Rest  and  tonic 
treatment  often  gave  admirable  results  after  a  curettage 
for  chronic  endometritis.  He  would  like  Dr.  Tweedy  to 
inform  him  whether  he  had  met  with  cases  of  endometritis 
similar  to  those  described  by  the  speaker  in  a  past  number 
of  the  Lancet,  in  which  the  endometritis  followed  ectopic 
pregnancy.  He  thought  that  this  was  a  commoner  cause 
of  endometritis  than  was  generally  supposed,  and  believed 
the  endometritis  to  be  then  due  to  infection  of  portions  of 
the  decidual  cast  which  had  not  been  expelled  from  the 
uterus. 

Dr.  A.  W.  Russell  (Glasgow)  said  an  almost  bewildering 
wealth  of  suggestions  had  been  put  forward,  but  greatei 
stress,  it  seemed  to  him,  should  be  laid  on  the  importance 
of  general  constitutional  treatment,  especially  the  so-called 
rest  cure,  which  included  sexual  as  wTell  as  ordinary 
physical  rest.  Sufficient  notice  had  not  been  taken  of  the 
slower  form  of  dilatation  by  means  of  tents  under  the  pre¬ 
cautions  that  were  now  possible.  In  spite  01  the  many 
opinions  to  the  contrary,  he  was  compelled,  as  a  resu  o 
his  own  experience,  to  speak  favourably  of  the  judicious 
use  of  the  proper  form  of  curette— namely,  the  broad  and 
not  too  sharp  loop  curette,  which  he  believed  to  be  in  the 
skilled  hand  a  scientific  prolongation  of  the  imperfect 
finger.  With  regard  to  the  extent  of  the  operation  that 
might  be  necessary,  he  always  advised  and  carne  ou  a 
one  time  whatever  combination  of  operations  was  uece. 
sary  for  the  relief  of  the  condition,  whether  plastic, 
suspensory,  or  both  together,  in  addition  o  e  simp 
curettage  of  the  uterus. 

Dr.  Munro  Kerr  (Glasgow)  referred  especially  to  the 
fact  that  in  many  operations  for  endometritis  the  tissues 

removed  showed  no  distinct  microscopic  changes.  Many 
years  previously,  in  Professor  Olshausen  s  laboratory  e 
had  investigated  this  subject,  and  had  had  exactly  the 
same  experience  as  Professor  Cullen-namely,  that  n 
many  cases  there  were  no  obvious  changes  m  the 
membrane.  The  second  matter  Dr.  Kerr  referred  to  was 
the  fact  that  in  very  many  cases,  in  spite  of  cureti tage  £ ind 
replacement  of  the  uterus,  and  even  m  spite  of  rep.ated 
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curettage,  the  symptoms  of  leucorrhoea  and  menorrhagia 
continued.  There  were  a  considerable  number  of  such  cases. 
They  were  cases  of  metritis,  and  their  treatment  was  most 
disappointing. 

Dr.  E.  J.  Maclean  (Cardiff)  said  that  the  difficulties  and 
risks  of  rupture  of  the  uterus  usually  supervened  after  the 
passing  of  dilator  No.  9.  A  distinction  should  be  drawn 
between  curettage  and  exploration  of  the  uterus.  Where, 
for  the  latter  operation,  the  major  degree  of  dilatation  was 
required,  the  amount  of  unavoidable  rupture  was  some¬ 
times  disconcerting.  The  flushing  curette  was  much 
preferable,  and  strong  mercurial  solutions  were  to  be 
avoided.  As  to  the  particular  form  of  dilators,  there  was 
no  need  to  insist  on  the  use  of  hollow  instruments.  If 
solid,  having  regard  to  the  fact  that  the  uterine  cavity  was 
potential  only,  there  was  no  risk  of  forcing  air  or  fluid  into 
the  peritoneal  cavity  via  the  tubes.  Where,  after  the 
operation,  the  uterine  cavity  was  packed,  the  recovery  was 
afebrile  in  a  smaller  proportion  of  cases.  It  was  to  be 
hoped .  that,  as  a  result  of  the  discussion,  the  valuable 
operation  of  curettage  for  certain  cases  of  endometritis 
would  be  preserved  in  an  amended  and  approved  form. 

The  President  (Dr.  John  Campbell,  Belfast)  regarded  a 
sharp  curette  as  essential.  The  diseased  tissue  of  the 
endometrium  could  not  be  brought  away  with  a  blunt 
instrument. 


AN  OVARIAN  TUMOUR.  CLINICALLY  MALIG¬ 
NANT.  ARISING  FROM  THE  OVERGROWTH 
OF  LUTEIN  CELLS. 

By  Smallwood  Savage,  M.B.Oxon.,  F.R.C.S., 

Hon.  Surgeon,  Birmingham  Maternity  Hospital. 

On  account  of  the  peculiar  histological  characters  of  the 
tumour  I  am  about  to  describe,  of  its  producing  marked 
symptoms  of  malignancy  out  of  proportion  to  what  the 
microscopical  appearances  suggest,  and  of  the  rarity  of 
the  case,  I  have  ventured  to  bring  this  communication 
before  the  Association. 

Solid  tumours  of  the  ovary  are  usually  an  interesting 
study  because  of  their  comparative  rarity,  varying  degrees 
of  malignancy,  and  their  obscure  mode  of  origin.  Apart 
from  fibroma,  fibromyoma,  sarcoma  and  carcinoma,  no 
mention,  so  far  as  I  have  been  able  to  find,  is  made  in  the 
literature  of.  gynaecology  of  the  etiological  connexion 
between  lutein  tissue  and  ovarian  tumours,  except  in  an 
abstract  by  Dr.  Fothergill  of  a  paper  by  Grouzdew, 
published  in  the  Archives  of  Gynaecology ,  1903.  In  this 
paper  the  following  cases  are  mentioned:  (1)  Voigt  has 
described  a  case  of  Porro’s  operation  in  a  twin  pregnancy, 
performed  on  account  of  a  malignant  ovarian  tumour. 
This  was  as  large  as  a  man’s  head,  solid,  and  of  soft 
consistence.  The  growth  was  yellowish-grey  in  colour, 
and^  was  said  to  represent  an  enlarged  corpus  luteum. 
(2)  Scholler  and  Pforringer  report  a  case  of  lutein  retention 
cysts  in  a  case  of  hydatid  mole  in  which  lutein  cells  had 
shown  an  energetic  proliferation  which  they  described  as 
a  sort  of  “carcinomatous  degeneration”;  and  (3)  in  the 
same  article  Grouzdew  relates  a  third  case  in  which  both 
ovaries  showed  small  irregular  growths,  the  peritoneum 
was  studded,  the  lymphatic  glands  enlarged,  and  there  was 
ascites.  The  ovaries  contained  a  proliferation  of  lutein 
cells.  He  suggests  the  name,  sarcoma  ovarii  cysticum 
luteino-cellulare. 

A  very  similar  case  to  my  own  occurred  under  the  care 
of  Sir  W.  J.  Sinclair  in  November,  1899,  and  a  short 
clinical  account,  together  with  a  microscopical  section  of 
the  tumour,  has  been  kindly  sent  to  me  by  Dr.  Fothergill. 
The  patient,  aged  30,  was  in  hospital  a  long  time,  and 
probably  was  very  ill  on  admission,  and  in  consequence 
the  operation  was  delayed.  There  was  ascites,  and  the 
tumour  on  either  side  was  the  size  of  a  fetal  head;  it 
wa3  rounded,  and  showed  bosses  on  the  surface.  The 
patient  died  about  two  months  after  the  operation.  There 
is  no  information  to  hand  about  recurrence,  but  the  circum¬ 
stances  of  the  case  pointed  to  malignancy  of  the  tumour. 
Microscopically  the  appearances  are  the  same  as  in  my 
case.  J 


The  tumour  upon  which  this  communication  is  bas. 
was  removed  at  the  Redditch  Hospital  on  October  5th  la 
year. 

History—  The  patient  was  referred  to  me  by  Dr.  Moggof  Feckr 
ham.  Her  age  was  38,  she  had  been  a  widow  ten  years  had  fr 
children,  of  whom  the  youngest  was  12  years  old.  Menstruati, 
had  been  regular  up  to  three  months  before,  after  which  the 
had  been  a  slight  show  of  one  day’s  duration  every  fortnio] 
She  had  complained  of  pain  of  a  sharp  character  in  the  abdom 
causing  nausea  and  vomiting  for  seven  weeks,  and  had  k 
strength  and  flesh,  and  had  sweatings. 

State  on  Examination— The  lower  part  of  the  abdomen  v 
enlarged  by  a  hard,  movable  lump  the  size  of  a  fetal  hea 
There  were  signs  of  free  fluid  in  the  peritoneal  cavity.  (_ 
opening  the  abdomen,  solid  tumours  of  both  ovaries  we 
removed  and  there  were  two  pints  of  a  clear  yellow  ascit 

Result.—  The  patient  made  a  very  slow  recovery  owing 
extreme  weakness.  After  going  home  on  November  16th,  si 
never  really  regained  her  strength,  and  she  died  of  exhaustic 
on  March  22nd,  or  five  and  a  half  months  after  the  operatioi 
No  post-mortem  examination  was  made. 

Pathological  Report. — The  right  ovary  of  greyish- white  coloi 
is  solid  but  of  soft  consistence  except  for  one  small  cyst  ne; 
the  surface.  The  size  of  the  tumour  is  about  that  of  a  feti 
head,  5  in.  by  4J  in.  by  3  in. ;  its  contour  is  uneven  by  irregula 
bosses  projecting  on  the  surface.  On  section  two  parts  may  l 
recognized,  a  large  central  patch  of  opaque,  pale  yellow,  firn 
and  compact  tissue,  and  a  surrounding  clear,  grey-colourer 
oedematous-looking  tissue  of  which  the  projecting  Vosses  ai 
composed,  and  which  on  squeezing  exudes  a  watery  fluid  as  fror 
a  sponge.  Small  irregular  yellow  patches  are  seen  scattered  i 
this  loose  tissue.  The  left  ovary,  enlarged  to  about  the  size  c 
a  green  walnut,  2|  in.  by  lj  in.  by  1  in.,  shows  on  section  th 
same  appearances.  In  the  cortex  there  are  seen  to  be  ma.n 
small  follicles. 

Microscopic  Examination. — The  features  of  the  tumour  unde 
the  microscope  are  the  growth  of  new  cells  which  underg 
degeneration,  the  formation  of  a  fibrous  connective  tissue  ne* 
work  the  result  of  a  reactive  change,  and  an  oedematous  ink 
tration  of  the  ovarian  stroma  and  connective  tissue.  The  cel) 
may  be  described  as  follows :  The  most  characteristic  are  som< 
“  stuffed  cells,”  which  I  have  so  called  because  many  of  then 
have  the  appearance  of  being  stuffed  with  protoplasm.  Thei 
distribution  is  very  variable;  in  places  they  appear  in  largi 
patches,  being  wedged  or  closely  packed  together,  while  i: 
others  small  groups  only  are  to  be  made  out,  and  here  and  then 
they  form  columns  of  cells,  and  between  these  lymphatic 
channels  are  seen.  These  cells  are  large  and  round,  oval,  o: 
polygonal  in  shape,  and  contain  coarsely  granular  protoplasm 
which  stains  faintly.  The  nucleus  is  small  and  flattenei 
against  the  cell  wall  by  an  excess  of  protoplasm.  In  some  cell; 
the  nucleus  is  enshrouded  or  hidden.  The  tissue  of  which  these 
cells  form  a  part  corresponds  to  the  opaque  yellow-colourei 
compact  patches  noted  in  the  gross  section. 

In  many  parts  there  are  also  masses  of  cells  of  the  same  shape 
and  size  as  these  stuffed  cells.  They  contain  a  relatively  smal 
nucleus,  which  in  most  of  these  cells  is  similarly  displaced 
against  the  cell  wall,  but  the  protoplasm,  instead  of  being 
granular,  has  become  vesicular  and  translucent  and  does  not 
stain.  In  some  cells  part  only  of  the  protoplasm  has  become 
vesicular  while  the  remainder  is  still  granular.  This  alteration 
in  appearance  is,  1  think,  due  to  a  degenerative  oedematous 
infiltration  of  these  cells.  Staining  with  osmic  acid  does  not 
show  the  presence  of  fat.  In  other  parts  the  ovarian  stroma 
cells  appear  somewhat  swollen  as  if  they  are  about  to  become 
converted  into  tumour  cells. 

In  the  less  compact  and  loose  outer  zone  the  tumour  is  largely 
made  up  of  a  fine  and  a  coarse  reticulum  of  connective  tissue 
which  stains  readily  with  van  Giessen ;  the  meshes  of  this 
tissue  contain  but  few  cells  and  appear  wide  as  if  stretched  by 
an  oedematous  infiltration.  The  connective  tissue  trabeculae 
represent  ovarian  stroma  in  part  and  also  to  some  extent  the 
result  of  a  polynuclear  round-celled  infiltration  which  is  brought 
about  by  the  irritation  of  the  new  growth.  The  final  stage  of 
the  Regenerated  vesicular  condition  of  the  stuffed  cells  is  in 
certain  situations  shown  by  patches  of  necrosis  produced  by 
pressure  from  blood  extravasation  and  oedematous  infiltration 
of  the  tumour. 

Nature  of  the  Growth, 

It  is  in  attempting  to  classify  this  tumour  that  difficulty 
arises,  and  it  is  my  object  in  this  short  paper  to  try  to 
consider : 

1.  The  nature  of  the  tumour  in  reference  to  other  ; 
recognized  growths  of  the  ovary,  as  fibroma,  sarcoma,  and 
carcinoma. 

2.  The  origin,  if  it  is  possible  to  determine,  from  any 
pre-existing  and  normal  tissue  in  the  ovary — namely, 
lutein  tissue ;  and 

3.  The  question  of  malignancy. 

1.  Fibroma  of  the  ovary  is  often  bilateral,  and  with  it 
ascites  commonly  exists,  but  it  is  a  slow-growing  tumour, 
and  does  not  produce  any  constitutional  symptoms.  On 
section  a  fibroma  has  a  whorled  appearance,  and  micro¬ 
scopically  it  is  represented  by  spindle  cells  like  those  of 


OVARIAN  TUMOUR. 


[The  British 
Medical  Journal 


1033 


OCT.  9, 


igog.] 


ie  ovarian  stroma.  There  is  nothing,  I  think,  in  the 
-rnour  like  the  small  round-celled  sarcoma;  nor,  again, 

1  there  any  alveolar  or  tubular  arrangement  really 
iffoestive  of  carcinoma.  In  places  where  there  are 
ifiimns  of  stuffed  cells  between  lymphatic  channels  there 
;  a  »ross  resemblance  to  endothelioma,  but  the  cells  are 
ot  like  sarcoma  cells,  and 

iere  jg  not  the  same  d e -  ^ 

ree  of  proliferated  lymph 
paces. 

2.  I  am  indebted  to  Mr. 

J.  Ward,  to  whom  I 
bowed  sections  of  the 
amour,  for  the  suggestion 
hat  the  cells  resemble  in 
ery  many  particulars  those 
f  the  corpus  luteum.  How 
ir  this  is  the  case,  and 
he  further  consideration  as 
0  whether  lutein  tissue 
pith  its  subsequent  degene  - 
ations  may  give  rise  to 
,  tumour,  I  shall  now 
onsider. 

It  is  generally  recog- 
lized  that  the  growth  of 
utein  cells  takes  place  by  a 
iifferentiation  of  the  ovarian 
itroma  immediately  sur¬ 
rounding  the  developing 
jvum  in  a  zone  called  the 
,heca  interna.  Sections 
,aken  through  a  well-deve- 
oped  corpus  luteum  show 
i  festooned  yellow  ring 
ivkich  is  made  up  of  poly¬ 
gonal  epithelioid  cells  con¬ 
taining  granular  or  vesicu¬ 
lar  protoplasm  and  small  round  nuclei.  The  lutein  layer 
is  traversed  by  numerous  tolerably  thick  connective  tissue 
partitions  which  are  richly  supplied  with  blood  vessels 
and  lymphatics.  Lymphatic  spaces  are  seen  between  the 
lutein  cells. 

In  the  tumour  the  appearance  of  the  yellow  patches 


I " 


subsequent  degenerated  forms  of  cells  in  both  tissues  they 
seem  very  similar ;  there  is  the  same  clear  or  vesicular 
appearance  in  part  or  in  the  whole  cell,  although  this 
change  is  more  marked  in  the  tumour. 

Fraenkel  by  experiments  on  rabbits  has  demonstrated 
and  proved  the  influence  net  only  of  the  ovaries  but  of  the 

corpora  lutea  on  the  im¬ 
plantation  and  the  further- 
development  of  the  ovum 
in  the  uterus.  These 
results  were  obtained  by 
destroying  with  the  gal- 
vano- cautery  all  the  corpora 
lutea  in  the  ovaries  where 
pregnancy  existed,  and  in 
each  case  the  latter  was 
brought  to  an  end.  Further, 
in  non-pregnant  animals, 
removal  of  the  corpus  lu¬ 
teum  brought  about  atrophy 
of  the  uterus ;  and  in  the 
human  subject  burning  out 
the  corpora  lutea  modified 
menstruation  by  deferring 
it  until  the  following 
ovulation  in  8  out  of  9  cases. 
And  further  it  is  well  known 
that  in  a  considerable 
number  of  cases  of  chorion- 
epithelioma — a  disease  due 
to  an  increased  activity  of 
the  chorionic  epithelium — 
there  is  found  an  excess  of 
lutein  tissue  taking  the  form 
of  lutein  cysts  in  both 
ovaries. 

Beyond  these  established 
facts  concerning  the  in¬ 
fluence  of  lutein  tissue  on  the  embedding  and  the 
development  of  the  ovum  in  the  uterus  and  on  the 
occurrence  of  menstruation,  it  is  difficult  without  mcie 
evidence  to  say  what  part,  if  any,  lutein  tissue  plaj  s 
as  an  “internal  secretion”  in  the  nutrition  and  economy 
of  the  body,  nor  is  one  justified  from  this  single  case 


Fig,  1.— Area  of  vesicular  cells,  in  which  the  cell  protoplasm  is 
translucent.  The  nuclei  in  many  cells  are  pushed  over  to  the  cell 
wall.  This  probably  represents  a  stage  of  degeneration. 


Fig.  2. — Section  of  fully-developed  lutein  layer  of  a  normal  corpus 
luteum,  showing  very  similar  cells  to  those  seen  in  sections  ot  the 

tumour. 


seen  in  the  gross  section  is  not  unlike  lutein  tissue,  and 
microscopically  the  stuffed  cells  have  characters  very 
similar  to  lutein  cells ;  as  compared  with  the  latter  they 
tend  to  be  round  or  oval  rather  than  polygonal  in  shape, 
and  the  nucleus  to  be  pushed  to  the  periphery.  The  proto¬ 
plasm  is  coarsely  granular  in  both,  but  while  the  lutein 
-cell  is  swollen  the  tumour  cell  seems  stuffed  with  it.  The 
nucleus  in  both  is  small.  When  we  come  to  consider  the 


Fig.  3  Stuffed  cells  ”  arranged  in  columns  and  separated  by 
lymphatic  channels. 


to  connect  as  cause  and  effect  the  grave  constitu¬ 
tional  condition  with  the  excess  in  growth  of  the 
lutein-like  cells. 

3.  Question  of  malignancy.  That  the  tumour  is 
clinically  malignant  I  cannot  doubt.  The  marked 
wasting  with  the  occurrence  of  vomiting  before  the 
operation,  together  with  the  extreme  exhaustion  ending  in 
death  five  and  a  half  months  afterwards,  points  in  this 
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direction.  The  same  kind  of  weakness  was  probably 
present  in  Sir  W.  J.  Sinclair’s  case. 

Conclusions. 

1.  That  the  tumour  was  of  rapid  growth,  producing 
ascites  and  symptoms  of  a  malignant  nature. 

2.  That  pathologically  the  type  of  new  cell  growth  does 
not  conform  to  fibroma,  sarcoma,  or  carcinoma. 

3.  That  the  gross  sections  show  a  new  tissue  formation 
of  an  opaque  yellow  colour,  not  unlike  corpus  luteum 
tissue. 

4.  That  this  tumour  is  caused  by  a  proliferation  of  cells 
(stuffed  cells)  which  has  a  close  resemblance  to  lutein  cells 
at  the  height  of  their  development  and  produced  from  the 
ovarian  stroma. 

5.  That  these  cells  undergo  a  degeneration  (vesicular 
change)  similar  to  their  physiological  prototype. 

6.  That  the  final  stage  in  the  tumour  formation  is  shown 
by  necrosis  due  to  pressure  from  blood  extravasation  and 
oedematous  infiltration  of  the  cells  and  the  stroma. 

7.  That  in  parts  little  affected  by  the  lutein  cell 
proliferation  there  is  an  extraordinary  amount  of 
oedematous  infiltration  of  the  ovarian  stroma.  This  is 
seen  in  the  outer  part  of  the  tumour. 

I  am  indebted  to  Professor  Leith  for  allowing  me  to 
have  my  microscopical  sections  photographed  at  the 
University,  Birmingham. 


DISCUSSION. 

Dr.  Louise  McIlroy  was  much  interested  in  Dr.  Savage’s 
paper.  She  had  experience  of  a  similar  case  within  the 
last  few  months,  the  whole  abdomen  being  filled  with  an 
enormous  solid  tumour  of  the  ovary.  This  she  removed, 
but  the  patient  only  lived  for  about  ten  days,  not  being 
able  to  take  any  nourishment.  Dr.  McIlroy  had  the 
advantage  over  Dr.  Savage  of  following  the  case  to  the 
post-mortem  examination,  and  thus  proving  the  primary 
growth  of  the  tumour  in  the  ovary.  This  tumour  was  not 
like  a  sarcoma  or  an  epithelioma,  and  she  suggested  to  Dr. 
Savage  that  in  both  cases  the  tumours  belonged  to  the  class 
of  the  peritheliomata. 

The  paper  was  also  discussed  by  Professor  Fehling,  and 
Drs.  Munro  Kerr,  Edge,  and  H.  T.  Hicks,  the  chief  point 
raised  being  the  connexion,  if  any,  of  similar  growths 
with  antecedent  vesicular  mole,  with  which  they  had  been 
found  associated  in  many  cases. 


TREATMENT  OF  CONTRACTED  PELVIS. 

By  Professor  Fehling, 

Strassburg. 

Since,  through  Deventer  in  1701,  we  became  acquainted 
with  contracted  pelvis,  many  endeavours  have  been  made 
to  lessen  its  disadvantages  during  confinement.  The 
most  important  advance  in  the  treatment  of  the  condition 
was  the  idea  of  inducing  premature  labour,  spread  from 
England  by  Denman  more  than  a  century  ago.  No 
further  progress  was  registered  until  the  introduction 
of  enlargement  of  the  pelvis  by  Gigli,  who,  following 
Morisani’s  efforts,  kept  alive  symphysiotomy,  as  brought 
forward  first  by  Sigault. 

To-day  we  can  protect  a  woman  in  labour  from  the 
dangers  of  a  contracted  pelvis  much  more  surely  than 
before.  Three  different  methods  are  open  to  us  : 

1.  Knowing  the  approximate  size  of  the  pelvis,  we  can 
try  to  obtain  a  corresponding  size  of  the  child’s  head. 
This  can  be  effected  by  feeding  the  mother  during 
pregnancy  in  a  sparing  manner.  On  the  basis  of  the  so- 
called  Schweninger  diet,  Prochownik  put  forward  a 
special  form  of  diet  for  the  pregnant,  with  which  he 
obtained  satisfactory  results.  Scientifically  his  proposi¬ 
tion  was  supported  by  certain  experiments  made  by  an 
earlier  assistant  of  mine — Dr.  Reeb.  They  were  under¬ 
taken  on  the  same  mother  animals,  fertilized  every  time 
by  the  same  male,  the  one  time  fed  with  good,  rich  food, 
the  second  time  with  bad.  The  total  weight  of  the  young 
gave  on  the  average  in  cases  of  underfeeding  41  2  per  cent! 
less  than  in  cases  of  good  feeding  ;  the  total  fat  is  in  cases 
of  bad  feeding  61.9  per  cent,  less  than  when  the  food  is 
good ;  the  nitrogen  and  ash  content,  on  the  other  hand, 
are  not  influenced.  These  results  are  in  keeping  with 


Prochownik’s  views;  but  they  cannot,  of  course,  be  take 
as  a  complete  guide  to  human  treatment  without  furtb 
corroboration.  The  putting  on  of  fat  takes  place  most1 
in  the  last  six  to  eight  weeks  of  pregnancy,  and  resul 
will  be  achieved  by  the  withdrawal  of  food  in  these  la 
weeks ;  but  it  must  not  be  forgotten  that  initial  diffe 
ences  can  arise— as  when  a  girl  follows  a  boy,  or  tl 
reverse. 

A  second  way  whereby  a  small  fetus  can  be  obtain* 
is  by  inducing  premature  labour  at  a  time  when  the  child 
head  is  still  capable  of  passing  through  the  narrowe 
pelvis.  It  is  a  treatment  specially  to  be  considered  i 
cases  of  simple  flattened  and  rachitic  flattened  pelvis,  an 
in  slight  cases  of  generally  contracted  pelvis.  After  muc 
vacillation,  it  is  now  generally  accepted  that  the  inductio 
of  premature  labour  should  be  undertaken  only  in  the  cas 
of  multiparae.  In  primiparae  with  contracted  pelves,  on 
should  first  observe  the  course  of  a  spontaneous  birth,  bi 
the  main  reason  for  not  artificially  producing  labour, 
that  then  the  slow  extension  of  the  soft  parts  makes  tb 
prognosis  worse.  Moreover,  the  time  during  which  tk 
procedure  can  be  adopted  is  limited.  I  choose  from  tk 
thirty-fifth  to  the  thirty -seventh  week,  induce  the  labou 
with  a  hydrostatic  dilator,  and  seek  to  obtain,  or  retail 
a  cephalic  presentation.  By  this  method  the  results  ar 
by  no  means  bad.  In  the  Strassburg  clinic  80  per  cen 
of  the  children  were  born  alive,  and  76.46  of  those  bor 
living  discharged  living. 

In  contradiction  to  the  teaching  of  Zweifel,  I  accentuat 
the  fact,  with  v.  Herff  and  Pfannenstiel  (to  whose  brillian 
results  one  may  well  refer),  that  the  number  of  livin 
children  at  the  end  of  the  first  year  is  a  really  large  on 
(82  per  cent,  of  those  discharged  alive),  larger  than  in  tk 
case  of  children  born  by  Caesarean  section. 

From  what  I  have  said,  I  hope  this  treatment  may  b 
recognized  as  a  means  which  a  practical  accoucheur  cai 
practise  with  success. 

2.  Now  there  are  cases  to  which  the  foregoing  method 
are  not  applicable,  or  in  whom  the  patient  with  narrowei 
pelvis  comes  under  notice  for  the  first  time  wkei 
labour  has  commenced.  For  a  few  of  these  cases  tk< 
widening  of  the  pelvis  produced  by  the  use  of  the  Walcbej 
position  during  labour  is  successful.  In  the  Walche 
position,  the  anterior  half  of  the  pelvic  ring  sinks,  ant 
thereby  increases  the  length  of  the  conjugata  vera  by  fron 
1  to  1.5  cm.  It  is  unfoitunately  of  use  only  in  few  cases 
but  we  can  employ  it  with  success  for  the  passage  of  tkt 
after- coming  head.  Its  use  is  of  less  value  in  cases  o 
delayed  entry  of  the  head  into  a  narrowed  pelvic  brim. 

In  hospitals  the  best  means  of  all  is  pubiotomy ;  hov 
far  it  can  be  undertaken  in  private  practice  has  yet  to  b( 
proved.  Let  us  first  decide  what  enlargement  of  tkt 
pelvis  pubiotomy  offers.  With  a  space  of  from  4  to  6  cm 
between  the  pelvic  bones  at  the  symphysis,  the  availablt 
conjugata  vera  is  increased  by  from  1^  to  2  cm. — that  is 
it  measures  approximately  the  same  as  the  conjugata 
diagonalis,  but  only  when  there  is  free  movement  at  the 
sacro  iliac  synchondrosis.  Therefore  in  cases  of  oblique 
distortion  of  the  pelvis  one  avoids  pubiotomy. 

The  non-rachitic  and  rachitic  flattened  pelves  come 
again  here  into  consideration,  because  in  their  case  the 
conjugata  vera  never  sinks  below  7  cm.  In  cases  of 
generally  contracted  pelvis,  both  symmetrical  and  asym- 
metrica',  as  also  in  cases  of  rachitic  generally  contracted 
pelvis,  the  true  conjugate  should  never  measure  less 
than  7  cm.  In  the  rarer  forms  of  contracted  pelvis  (as 
the  obliquely  distorted,  the  triradiate,  the  osteomalacic 
etc.)  pubiotomy  is  to  be  entirely  avoided. 

In  any  given  case  I  do  not  consider  it  very  difficult 
to  decide  upon  the  indication  and  moment  for  operating. 
The  operation  is  indicated  when  from  the  beginning  of 
the  labour  it  is  known  that  there  is  a  disproportion 
between  the  size  of  the  child  and  the  pelvis,  and  when 
during  the  course  of  the  labour  it  is  seen  that  danger  for 
the  mother  or  child  is  arising  therefrom,  such  as  com¬ 
mencing  stretching  of  the  cervix,  fever,  slowing  of  the 
fetal  heart  sounds,  and  the  impossibility  of  bringing  the 
labour  to  an  end  by  more  usual  means.  A  man  in  private 
practice  will  have  but  seldom  the  opportunity  of  perform¬ 
ing  pubiotomy.  The  better  course  for  him,  when  long*  r 
waiting  is  too  dangerous,  is  to  save  the  mother  by  a  high 
forceps  operation,  and,  if  this  fails,  to  perforate,  even  a 
living  child. 
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In  hospital  work,  on  the  other  hand,  one  is,  thanks  to 
ubiotomy,  in  a  position  to  avoid  the  perforation  of  a  living 
bild.  Pinard  put  that  clearly  before  us.  The  one  im- 
ortant  point  is  that  the  child  be  in  good  condition.  If  it  is 
adan^ered — as,  for  instance,  by  prolapse  of  the  umbilical 
or(j_!l  prefer  Caesarean  section,  because,  through  it,  the 
hild  can  be  more  quickly  brought  into  the  world.  I  do 
ot,  as  a  matter  of  principle,  exclude  primiparae.  As 
egards  the  technique,  the  large  skin  incisions  recom¬ 
mended  by  Gigli  and  van  de  Velde  have  been  given  up, 
nd  one  uses  in  the  open  method  only  the  small  incision 
n  the  horizontal  pubic  ramus  advised  by  Doderlein.  One 
rorks  then  with  a  blunt  instrument  from  above  downwards 
ehind  the  pubic  bone,  guiles  the  saw  afterwards  in  the 
rack  made,  and  further  round  the  under  edge  of  the 
scending  pubic  ramus  towards  the  labium  majus. 

This  was  my  procedure  in  the  first  17  cases ;  in  the 
5  later  ones  I  have  followed  Bumm’s  subcutaneous 
aethod,  which  is  as  follows :  The  needle  recommended  by 
;im  for  the  purpose  is  made  to  pierce  the  skin,  under  the 
ontrol  of  one  hand  in  the  vagina,  at  the  lower  edge  of  the 
mbis,  is  then  pushed  upwards,  when  possible,  under  the 
leriosteum,  until  the  skin  above  the  pubis  and  somewhat 
o  the  outer  side  of  the  tubercle  is  reached.  A  small 
Dcision  is  then  made  down  on  to  the  needle  point,  the 
ioint  is  pushed  through  this,  the  saw  attached  to  it  and 
Irawn  back  in  the  same  course.  If,  up  to  this  time,  severe 
deeding  has  been  avoided,  it  is  not  likely  to  occur  from 
he  sawing. 

As  soon  as  the  bone  gapes  enough — this  can  be  best 
:ontrolled  from  the  vagina— the  saw  is  withdrawn  and  at 
>nce  the  subcutaneous  wound  compressed  from  outside  and 
rom  the  vagina  with  gauze,  to  prevent  further  venous 
deeding  and  the  production  of  haematomata.  Whereas  in 
ny  first  10  cases  I  delivered  the  patient  immediately  after 
laving  sawn  through  the  bone,  I  now  follow  Zweifel’s 
idvice  and  await,  if  possible,  a  spontaneous  birth.  The 
id  vantage  of  this  is  the  avoidance  of  injury  to  the  soft 
larts,  which  threatens  more  especially  in  primiparae; 
int  if,  in  the  meantime,  the  child  shows  signs  of  danger, 
he  forceps  must  be  used  or  version  undertaken.  Immedi¬ 
ately  after  the  birth  of  the  child,  as  also  after  that  of  the 
placenta,  the  tamponade  must  be  repeated.  This  remains 
'n  place  for  twenty- four  to  thirty-six  hours  ;  a  catheter  is 
introduced  for  forty-eight  hours. 

Of  my  32  cases,  I  lost  one  mother.  The  placenta  had 
to  be  manually  removed.  She  died  after  more  than  two 
months  from  an  uncommon  form  of  coli  sepsis.  Of  the 
children,  27  were  born  alive.  This  gives  a  maternal  mor¬ 
tality  of  3.2  per  cent.,  an  infantile  of  9  6  per  cent.  Thus  the 
maternal  mortality  is  lower  than  that  due  to  Caesarean 
3ection,  the  infantile  higher. 

The  operation,  therefore,  makes  the  perforation  of  a 
living  child  unnecessary  in  a  hospital,  and  comes  into  com¬ 
petition  during  labour  with  relative  Caesarean  section  ; 
during  pregnancy,  with  the  induction  of  premature  labour. 
With  regard  to  symphysiotomy,  I  have  much  less  expe¬ 
rience,  but  have  gained  the  impression  that  it  gives  rise  to 
severer  bleeding,  as  either  the  corpus  or  crura  clitoridis 
is  torn,  and,  further,  the  urethra  and  bladder  are  more 
endangered. 

The  latest  that  one  hears  with  regard  to  pubiotomy 
shows  that  also  in  midwifery  fashion  plays  its  role.  At 
the  present  time  the  newer  methods  of  performing 
Caesarean  section  have  pushed  pubiotomy  into  the  back¬ 
ground,  but  I  am  convinced  that,  in  spite  of  this,  it  will 
always  retain  its  place  in  midwifery. 

I  have,  moreover,  no  anxiety  in  still  performing 
pubiotomy  when,  in  a  case  of  induced  premature  labour, 
the  head  proves  too  large  to  pas3  through  the  pelvis. 

The  introduction  of  pubiotomy  has  very  much  simplified 
the  conduction  of  labour  in  contracted  pelves.  In  the 
first  place  wait  as  long  as  possible — in  more  than  80  per 
cent,  of  the  cases  the  result  is  a  spontaneous  birth.  Should 
danger  for  mother  or  child  ensue,  then  in  practice  one  must 
first  try  forceps,  and,  if  this  fails,  follow  it  by  perforation. 
But  in  hospital,  rather  than  this,  so  long  as  the  child  is  in 
good  condition,  we  employ  pubiotomy. 

3.  The  third  method  of  evading  the  dangers  of  labour 
with  narrowed  pelvis  is  the  radical.  One  delivers  by 
Caesarean  section.  The  absolute  indication  is  here,  when 
the  child  lives,  very  simple — when  the  true  conjugate 
measures  6.5  cm.  or  less  and  the  child  is  viable. 


The  boundaries  within  which  I  perform  relative  Cae¬ 
sarean  section  are  narrow  on  account  of  pubiotomy.  The 
indication  is  given  when  the  true  conjugate  of  a  multipara 
measures  between  6.5  and  8  cm.,  and  when  other 
methods,  as  forceps,  premature  labour,  even  pubiotomy 
itself,  have  given  bad  results  for  the  child.  The  upper 
limits  (7.5  to  9  cm.)  generally  accepted  as  indication  for 
relative  Caesarean  section  I  reserve  for  pubiotomy. 

Relative  Caesarean  section  is  out  of  the  question  for 
primiparae,  especially  unmarried  ones,  for  infected  cases, 
and  when  the  child  is  dead.  There  is  no  doubt  but  that 
Caesarean  section,  even  in  the  hands  of  the  best  operators, 
gives  a  higher  mortality  than  myotomy.  In  the  first 
place,  this  arises  from  the  uncertainty  concerning  the 
bacterial  content  of  the  internal  genitals — one  cannot 
ascertain  from  the  look  of  a  patient,  who  comes  into  hos¬ 
pital  after  having  been  examined  outside,  whether  her 
genital  canal  contains  only  saprophytes  or  haemolytic 
streptococci. 

In  the  second  place,  the  conditions  under  which  the 
wound  heals  are  absolutely  different.  The  wound  in  the 
uterine  muscle  is  continuously  retracting,  especially  in 
the  first  twenty-four  to  forty-eight  hours.  Owing  to  this 
the  sutures  become  loose  and  bacteria  can  make  their  way 
from  the  uterine  cavity  into  the  wound.  This  occurrence 
is  further  aided  by  the  changing  states  of  contraction  and 
relaxation  of  the  organ,  whereby  the  germs  are  to  a 
certain  extent  sucked  into  the  lymph  vessels.  Therein 
lies,  at  least  according  to  my  opinion,  the  difference 
between  the  healing  of  the  Caesarean  section  wound  and 
that  of  other  abdominal  operations. 

Others  believe  that  when  the  uterine  contents  are 
infected  the  peritoneum  is  able  to  stand  very  much  less 
than  the  connective  tissue  of  the  pelvis ;  hence  the  newer 
methods  of  Frank  (suprapubic  Caesarean  section),  Sellheim 
(extraperitoneal  Caesarean  section),  with  numerous  modi¬ 
fications  by  Veit,  Pfannenstiel,  Latzko,  etc.  In  this 
operation  it  is  necessary  to  push  upwards  the  peritoneal 
fold  lying  between  the  posterior  surface  of  the  bladder  and 
the  lower  uterine  segment  in  order  to  reach  the  cervical 
segment.  Numerous  operators  have  shown  that  it  is  not 
always  possible  to  attain  this  without  injury  to  the  peri¬ 
toneum,  but  a  small  injury,  immediately  afterwards 
closed,  does  not  seem  to  matter  much.  On  the  other  hand, 
the  operations  have  shown  that  when  a  patient  is  in¬ 
fected  with  really  virulent  germs,  she  is,  even  by  this 
means,  not  to  be  saved.  She  may  die  later  with  or 
without  peritonitis,  and  this  seems  only  likely. 

I  do  not  agree  with  the  point  of  view  of  those  operators 
who  consider  the  peritoneum  especially  sensitive  to  infec¬ 
tion.  As  we  have  seen  from  numerous  operations  on 
purulent  adnexa,  and  also  from  Tavel’s  varied  experi¬ 
ments,  the  healthy  peritoneum  can  fully  deal  with  bacteria, 
even  streptococci,  which  have  found  their  way  into  it. 
One  must  only  avoid  leaving  in  out  of-the-way  spaces 
stagnating  fluid  and  large  surfaces  robbed  of  their  serous 
covering.  This  can  be  avoided  in  Caesarean  section,  and 
then  the  peritoneum  is  not  any  more  endangered  in  the 
uncertain  cases  than  the  parametrium,  rich  as  it  is  in 
blood  and  lymph  vessels.  On  the  contrary,  the  latter 
operation  has  an  advantage  in  that  the  incision  is  made 
through  the  thinner  part  of  the  uterus,  where  the  blood 
supply  is  much  less  than  the  cervix.  Then,  whether  one 
makes  a  longitudinal  or  horizontal  cut  (t  prefer  the 
former),  one  is  surprised  to  see  how  little  it  bleeds;  the 
healing  of  the  wound  is  not  interfered  with  as  above, 
when  the  thicker  part  of  the  uterus  is  cut  through ;  the 
wound  can  readily  be  stitched  in  stages ;  last  of  all  the 
easily  movable  peritoneum.  Of  later  births  in  these  cases 
I  have  as  yet  no  further  experience. 

As  a  matter  of  fact,  the  occurrence  of  rupture  of  the 
uterus  should  have  hinted  to  us  long  ago  that  the  incision 
for  delivering  the  child  had  better  be  made  in  the  stretched 
cervix  rather  than  in  the  thick  uterine  wall.  AV  hen  the 
cervical  method  is  undertaken  the  operation  must  not  be 
made  at  the  beginning  of  the  labour,  but  later,  when  the 
cervix  and  lower  uterine  segment  are  well  stretched,  so 
that  one  can  comfortably  cut  down  on  them  from  above 
the  symphysis.  The  child  is  then  delivered  either  spon¬ 
taneously,  with  the  forceps,  or  by  version  this  varies 
according  to  the  case. 

I  intend  in  the  future  to  replace  the  classical  Caesarean 
section  by  the  cervical,  expecting  better  results  Lorn  it 
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rather  than  from  the  extraperitoneal  method.  Time  and 
results  will  teach  us  what  is  right. 

As  regards  relative  Caesarean  section,  we  cannot  give 
in  millimetres  exactly  between  which  limits  this  should 
be  undertaken,  since  the  size  of  the  child’s  head  and  its 
consistence,  the  force  of  the  pains,  etc.,  also  come  into 
consideration.  Only  by  careful  observation  of  the  indi¬ 
vidual  cases  can  this  be  decided,  but  then  the  doctor  in  a 
well- arranged  hospital  will  find  himself,  through  pubiotomy 
and  aseptic  Caesarean  section,  in  a  position  to  save  both 
mother  and  child,  where  earlier  one  or  both  had  been 
lost. 

DISCUSSION. 

Professor  Murdoch  Cameron  (Glasgow)  said :  Professor 
Fehling  has  laid  more  stress  on  induction  of  labour  and 
Caesarean  section  than  on  the  question  of  the  use  of  the 
forceps.  He  has,  I  think,  stated  that  the  chance  of  the 
survival  of  the  child  is  greater  after  induction  of  labour 
than  after  Caesarean  section.  Might  I  ask  him  how  he 
explains  that  a  child  born  at  the  thirty-fifth  or  thirty- 
seventh  week  has  a  better  chance  of  life  than  a  child  born 
at  full  term  ?  As  regards  the  method  of  diet,  our 
experience  is  amongst  poor  ill-fed  women.  I  agree  with 
him  as  to  the  measurements  and  operations  advocated  by 
him. 

Dr.  Hastings  Tweedy  said:  Professor  Fehling’s 
experience  has  been  so  great  and  his  results  so  good  that 
we  in  this  country  are  bound  by  his  findings  until  our  own 
experience  is  sufficient  to  unable  us  '  " 

selves.  Caesarean  section  is  not  a 
to  pubiotomy,  but  should 
be  considered  supplemen¬ 
tary.  We  are  now  in  pos¬ 
session  of  methods  that 
should  make  it  unjustifiable 
in  hospital  practice  to  per¬ 
forate  a  living  child.  In 
general  practice  premature 
labour  will  be  always  pre¬ 
ferred  to  any  cutting  opera¬ 
tion.  Accurate  measuring  of 
the  pelvis  is  much  neglected 
in  our  country.  Skutch’s 
pelvimeter  will  alone  give 
accuracy  in  pelvic  measure¬ 
ment  ;  it  is  a  troublesome 
method,  necessitates  an  an¬ 
aesthesia,  and  a  consider¬ 
able  amount  of  manipula¬ 
tion,  but  no  major  operation 
for  contraction  should  be 
undertaken  without  its  em¬ 
ployment. 


to  judge  for  our- 
rival  operation 


Professor  Fehling,  in 
reply,  said :  I  quite  agree 
with  Professor  Cameron  that 
there  are  not  very  many 
cases  for  Prochownik’s 
diet  in  pregnancy,  but 
the  practitioner  may  cer- 


Diagram  illustrative  of  Dr. 
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tainly  obtain  good  results  in  private  practice,  especially  in 
cases  of  slightly  contracted  pelvis.  The  question  why, 
in  Caesarean  section,  children  have  a  higher  mortality 
than  premature  labour  children  is  easily  answered.  You 
make  Caesarean  section  in  married  and  unmarried  women 
even  for  the  first  child.  Now  premature  labour  is  induced 
in  multiparae,  and  especially  in  married  women,  who  have 
the  greatest  interest  bringing  their  children  up  by  feeding 
at  their  own  breast,  or  a  wet  nurse.  Hence  the  difference 
found  for  my  clinic.  I  am  a  great  friend  of  induction  of 
premature  labour,  especially  in  the  hands  of  the  prac¬ 
titioner,  and  beg  Professor  Cameron  to  believe  that  my 
indications  for  interfering  by  pubiotomy  or  Caesarean 
section  are  as  strict  as  his.  My  operated  women  walk 
after  pubiotomy  as  easily  as  after  Caesarean  section,  and 
I  invite  him  to  come  over  to  Strassburg,  and  he  will  see 
that  they  are  able  to  dance  as  well  as  others.  With  Dr. 
Munro  Kerr  I  do  quite  agree  as  to  the  bad  results  of  high 
forceps ;  my  opinion  is  to  wait  as  long  as  possible  and  you 


will  have  spontaneous  delivery  in  80  per  cent,  of  the  case- 
1  also  agree  that  the  operation  when  done  on  primipara 
is  more  dangerous,  because  of  the  lacerations,  but  there  ari 
still  cases  in  which  it  has  to  be  done.  I  quite  agree  witl 
Dr.  Munro  Kerr  that  the  practitioner  cannot  avoid  per 
foration  of  the  living  child  ;  the  clinician  is  obliged  to  savi 
the  child  by  pubiotomy  or  Caesarean  section.  To  Dr.  T  weed 
I  must  confess  I  am  quite  an  antique.  After  many  years 
use  of  all  kinds  of  different  pelvimeters,  I  have  returne. 
to  the  use  of  the  hand ;  the  first  time  I  measure  th< 
pelvis  under  chloroform,  and  I  remeasure  two  or  three 
times  without ;  then  I  take  the  average.  The  chief  thini 
is  the  exact  consideration  of  the  labour.  I  only  interfere 
when  I  am  convinced  that  there  is  disproportion  betweer 
the  head  and  the  pelvis,  and  that  either  ?mother  or  child  k 
in  danger.  I  cannot  quite  agree  that  the  prognosis  0, 
Caesarean  section  should  be  as  good  as  that  of  perforation 
I  am  delighted  to  hear  that  Dr.  Tweedy  will  try  Bumm’e 
subcutaneous  method  of  pubiotomy,  and  am  sure  that  in 
his  skilled  hands  it  will  give  as  good  results  as  in  those  oi 
others. 

DYSTOCIA  DUE  TO  VENTRIFIXATION  OF 
THE  UTERUS. 

By  Murdoch  Cameron,  M.D., 

Regius  Professor  of  Midwifery  and  Diseases  of  Women, 
University  of  Glasgow. 

Case  i. 

The  patient  in  the  following  case,  a  married  woman  aged 
32,  was  admitted  in  her  fifth  pregnancy  into  the  Glasgow 
Maternity  Hospital  on  November  11th,  i908.  Her  previous 

labours  had  been  normal 
and  conducted  without  diffi¬ 
culty.  After  her  fourth 
confinement  she  suffered 
from  prolapse  of  the  uterus, 
and  on  this  account  had 
had  ventrifixation  per¬ 
formed.  About  the  seventh 
month  of  the  present 
pregnancy  she  began  to 
have  pains  like  labour  pains, 
and  these  continued  to- 
trouble  her  more  or  less 
during  the  last  two  months. 
True  labour  pains  set  in 
early  on  the  morning  of 
admission,  and  the  mem¬ 
branes  ruptured  during  the 
afternoon. 

State  on  Admission . — 
She  was  pretty  well  ex¬ 
hausted,  and  the  uterus 
was  in  a  condition  of  tetanic 
contraction.  The  scar  of 
the  previous  operation  was 
seen  in  the  abdominal  wall. 
On  examination  per  vagi- 
nam,  the  edge  or  margin  of 
the  os  uteri  could  not  be 
The  letter  felt  until  the  whole  hand 

had  been  passed  into  the 
vagina.  The  condition  was  obviously  one  of  a  ventrifixed 
uterus  in  a  condition  of  pregnancy.  The  os  uteri  pointed 
directly  to  the  sacral  promontory ;  no  posterior  lip  of  the 
os  could  be  felt,  the  vaginal  wall  being  continuous  with 
the  posterior  uterine  wall  and  greatly  stretched.  The 
margin  of  the  anterior  lip  was  close  to  the  sacral  pro¬ 
montory.  On  passing  the  fingers  round  the  latter,  the 
head  could  be  made  out  lying  above  the  promontory 
with  the  shoulder  also  presenting. 

Craniotomy . — Under  chloroform  craniotomy  was  per¬ 
formed  with  a  perforator  and  a  crotchet.  No  other  form 
of  instrument  could  be  passed.  With  great  difficulty  the 
roof  of  the  skull  was  removed  piecemeal  by  means  of  the 
sharp  hook.  By  this  means  the  rest  of  the  head  was  pulled 
gradually  into  the  vagina.  The  body  had  to  be  delivered 
by  forcing  a  hook  between  the  ribs. 

Result. — After  delivery  a  tear  was  found  in  the  upper 
part  of  the  posterior  wall  of  the  vagina,  caused  no  doubt  by 
the  dragging  of  the  posterior  wall  of  the  uterus.  The  tear 
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/as  only  through  mucous  membrane,  and  after  being 
xamined  was  left  alone.  She  was  dismissed  well  on 
fovember  28th,  seventeen  days  after  delivery. 

Patient  is  again  pregnant,  and  will  undergo  Caesarean 
action  at  an  early  date. 

Case  ii. 

The  patient  in  the  second  case,  aged  35,  and  likewise  in 
ier  fifth  pregnancy,  was  admitted  about  a  month  later — 
tamely,  December  7th,  1908. 

Two  years  after  her  fourth  confinement  she  had  ventri- 
ixation  performed  on  account  of  prolapse  of  the  uterus, 
jabour  set  in  on  the  day  previous  to  admission.  The  mem- 
iranes  were  said  to  have  ruptured  five  hours  previous  to 
Emission.  The  child  was  found  lying  transversely.  The 
is  uteri  could  only  be  felt  by  introducing  the  whole  hand  into 
he  vagina  as  it  was  pointing  over  the  sacral  promontory. 

Caesarean  section  was  performed  by  Dr.  Jardine  in  my 
ibsence.  The  adhesion  band  of  the  ventrifixation  was 
iroad  and  firm.  The  patient  made  a  good  recovery. 

Remarks. 

Now  whilst  ventrifixation  has  its  advantages  as  a 
oaethod  of  treatment  for  uterine  displacements,  the  dis- 
idvantages  of  its  seriously  interfering  with  labour,  along 
svith  the  great  risk  of  rupture  of  the  uterus  from  over- 
listension  of  the  posterior  wall,  calls  for  consideration  as  to 
whether  this  method  of  dealing  with  displacements  in  child  - 
oearing  women  should  not  be  modified  or  even  extended. 
In  such  women  I  think  the  anterior  wall  of  the  organ 
should  be  chosen,  and,  with  the  patient’s  consent,  the 
tubes  could  be  tied  and  divided.  When  this  is  not  desirable 
pessaries  should  be  used  to  support  the  uterus.  The 
relation  of  the  parts  is  shown  on  the  annexed  diagram. 


DISCUSSION. 

Professor  Jacob  (Brussels)  said :  I  am  glad  of  the 
opportunity  afforded  me  by  the  interesting  communica¬ 
tion  of  Professor  Cameron  to  protest  against  ventrifixa¬ 
tion.  It  should  be  recognized  as  one  of  the  most  danger¬ 
ous  operations  in  gynaecology — dangerous  for  young 
women,  as  Professor  Cameron’s  case  shows,  dangerous  for 
women  who  may  still  have  children,  and  dangerous  for 
the  aged,  in  whom,  for  prolapse  of  the  womb,  it  has  been 
so  highly  praised.  Permit  me  to  mention  three  fatal  cases 
that  have  come  under  my  own  observation.  The  first 
underwent  ventrifixation  in  1886  and  died  of  ileus  in 
1891 ;  the  second,  operated  upon  in  1890,  died  of  ileus 
m  1898;  the  third,  operated  upon  in  1898,  died  in  1901. 
In  the  first  case  a  pedicle  9  cm.  long  had  formed  between 
the  uterus  and  the  abdominal  walls;  in  the  second  a 
pedicle  7  cm.  in  length  was  found,  and  it  was  round  these 
pedicles  that  the  intestine  had  come  to  form  the  adhesions 
that  proved  fatal.  The  third  case  was  one  of  prolapse 
which  recurred  three  years  after  the  operation,  with  the 
•curious  complication  that  the  pedicle  formed  between  the 
uterus  and  the  abdominal  wall  dragged  the  wall  down ; 
there  was,  in  fact,  a  true  prolapse  of  the  abdominal  wall 
towards  the  vagina.  In  brief,  I  look  upon  abdominal 
nysteropexy  as  a  dangerous  operation  which  should  not 
be  performed  save  in  case  of  necessity. 

Professor  Cameron,  in  reply  to  questions,  explained  that 
the  ventrifixations  in  his  cases  had  not  been  done  by 
himself,  and  that  he  could  not  describe  the  technique  that 
uad  been  adopted. 

DEVELOPMENT  OF  THE  EPITHELIAL 
ELEMENTS  IN  THE  OVARY. 

By  Annie  Louise  McTlroy,  M.D.Glasg., 
Gynaecologist,  Victoria  Infirmary,  Glasgow. 

[Lantern  Demonstration.] 

Dr,  Louise  McIlroy  demonstrated  the  various  stages 
of  growth  of  the  embryonic  germ  cells  in  the  mammalian 
ovary.  The  types  taken  for  comparison  were  those  of  the 
pig  and  human  fetal  ovaries  for  the  embryonic  stages,  and 
the  dog  and  kitten  for  the  post-natal  stages.  The  oocytes 
and  cells  of  the  stratum  granulosum  were  shown  to  have 
their  origin  in  the  early  germ  cells,  and  the  stroma  cells 
appeared  later  as  a  framework  or  supporting  structure 
only.  The  various  forms  of  cell  changes  during  maturation 
of  the  germ  cell  were  shown  and  also  the  formation  of  the 
Graafian  follicles,  the  research  having  been  carried  out  in 


the  physiological  department  of  Glasgow  University  with 
Professor  Noel  Paton,  the  expenses  being  defrayed  by  a 
grant  from  the  British  Medical  Association. 


DISCUSSION  ON 

THE  TREATMENT  OF  THE  GRAVER  FORMS 
OF  PUERPERAL  SEPSIS. 


OPENING  PAPER. 

By  Thomas  Wilson,  M.D.Lond.,  F.R.C.S., 

Honorary  Obstetric  Officer,  General  Hospital,  Birmingham. 

For  long  puerperal  fever  was  considered  by  different 
observers  to  be  due  to  contagion  or  infection,  but  it  has 
remained  for  the  last  half-century  to  give  precision  to  this 
conception,  and  to  demonstrate  the  solid  foundation  on 
which  it  rests.  Agreement  is  now  universal  that  the 
disease  is  a  special  case  of  wound  infection ;  that  it  is 
caused  by  the  entry  of  germs  or  their  poisons  at  the 
placental  site  or  through  breaches  of  surface  in  the  cervix 
or  body  of  the  uterus,  the  vagina,  or  the  vulva ;  and  that 
many  different  germs,  streptococci,  staphylococci,  Bacillus 
coli,  and  others,  are  capable  of  producing  the  infection. 
The  germs  may  act  by  themselves  invading  the  tissues,  or 
by  giving  rise  to  poisons  which  are  absorbed,  or  in  both 
these  ways.  In  grave  cases  they  probably  always  gain 
entrance  from  without  during  or  soon  after  the  process  of 
parturition. 

As  the  direct  result  of  increased  knowledge  and  im¬ 
proved  methods  of  prevention  based  thereon,  the  mortality 
from  puerperal  infections  in  properly  conducted  lying-in 
institutions  has  been  reduced  almost  to  vanishing  point. 
Outside  these  institutions  parturient  women  have  not 
shared  in  the  benefit ;  upwards  of  40  per  cent,  of  the  total 
child-bed  mortality  is  still  caused  by  septic  diseases,  from 
which  on  the  average  more  than  2,000  women  die  every 
year  in  England  and  Wales. 

Advisability  of  Segregation  of  Cases. 

The  mortality  percentage  of  cases  of  puerperal  sepsis 
is  uncertain,  but  10  is  probably  not  far  wide  of  the 
mark.  At  this  rate  there  will  be  in  England  and 
Wales  every  year  an  average  of  something  like  20,000 
puerperal  infections,  and  among  them  there  is  still 
plenty  of  opportunity  to  study  and  treat  grave  cases. 
Unfortunately,  the  cases  are  scattered,  and  only  here  and 
there  provision  is  beginning  to  be  made  for  collecting 
them  in  hospitals  or  other  institutions  suitable  for  research 
and  effectual  treatment.  Notably  in  Manchester  a  con¬ 
siderable  number  of  the  worst  cases  are  sent  for  treatment 
to  the  Monsall  Fever  Hospital,  where  Dr.  Ivnyvett  Gordon 
is  making  good  use  of  opportunities  of  studying  the  treat¬ 
ment  of  these  affections,  opportunities  that  are  unrivalled 
elsewhere  in  the  kingdom.  Throughout  the  country 
generally  the  rule  appears  to  be  that  where  patients 
infected  in  child-bed  are  not  left  to  work  out  their  own  fate 
as  best  they  may  in  their  own  homes,  they  are  sent  into 
Poor  Law  infirmaries,  where  the  provision  for  effectual 
treatment  is  either  non-existent  or  inadequate.  The 
disease  has  been  made  notifiable,  and  there  are  the 
strongest  possible  reasons  for  the  community  to  provide 
effective  means  for  isolation  and  treatment,  as  is  already 
done  in  scarlet  fever,  small-pox  and  diphtheria.  At  pre¬ 
sent  the  recognition  of  puerperal  sepsis  is  made  with 
reluctance  for  fear  of  unjust  blame  being  imputed  to  doctoi 
and  nurse  by  the  half-informed  laity,  and  the  treatment  is 
often  half-hearted  and  futile  because  of  the  lack  of  propei 
appliances  and  convenience,  and  of  the  dread  of  spread¬ 
ing  infection  to  other  patients.  Prompt  diagnosis  fol¬ 
lowed  by  segregation  in  a  properly  equipped  hospital 
is  to  be  desired.  Curative  treatment  would  thus  be 
made  easier  and  therefore  more  effectual;  the  nurses 
would  be  specially  trained,  and  the  doctor  have  a 
chance  of  increasing  his  skill  by  extended  practice  under 
favourable  conditions.  The  absence  of  such  organized 
provision  renders  the  investigation  and  study  of  the 
disease  not  only  difficult,  but  incomplete  and  scrappy,  and 
makes  impossible  a  sufficiently  extended  practical  trial  of 
new  and  promising  methods  of  treatment. 

Initial  Treatment. 

Grave  cases  of  puerperal  fever  are  such  as  threaten  the 
life  and  health  of  the  patient.  The  worst  cases  usually 
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arise  in  the  first  few  days  after  delivery,  either  at  or  near 

term,  or  much  less  commonly  after  abortion  in  the  earlier 
months.  At  the  onset  it  is  impossible  to  tell  whether  we 
are  at  the  beginning  of  a  serious  or  even  fatal  illness,  or 
are  merely  witnessing  a  mild  and  passing  toxaemia.  In 
either  case  the  symptoms  are  those  of  fever,  often  ushered 
in  by  shivering  or  distinct  rigor,  and  attended  often,  but 
by  no  means  always,  by  lower  abdominal  tenderness,  and 
by  changes  in  the  lochia.  This  may  be  scanty,  suppressed, 
or  offensive,  but  in  the  worst  cases  of  streptococcal 
infection  may  present  no  obvious  change  in  quantity, 
appearance,  or  odour.  The  rise  in  temperature  is  the 
earliest  and  most  convenient  symptom  on  which  to  decide 
upon  treatment.  So  soon  as  the  temperature  is  observed  to 
be  raised  to  102°  F.,  a  careful  examination  of  the  patient 
should  he  made,  and  in  the  absence  of  an  obvious  and  suffi¬ 
cient  cause,  such  as  a  hard  swollen  breast,  or  a  sore 
throat,  the  presumption  is  that  infection  has  taken  place, 
and  this  presumption  should  be  acted  upon  without  the 
delay  of  a  single  hour.  Procrastination  at  this  point  is 
the  most  fatal,  as  it  is  the  most  usual,  error.  The  delay 
of  a  few  hours  in  commencing  treatment  may  make  all 
the  difference  between  a  slight  and  transient  illness  and  a 
grave  infection  that  may  lead  inevitably  to  the  death  of 
the  patient. 

The  indications  at  this  stage  are  to  kill  and  remove  the 
germs  in  the  neighbourhood  of  the  absorbent  raw  surfaces; 
to  remove  as  far  as  possible  all  necrotic  and  putrescible 
materials,  solid  and  fluid,  and  to  do  this  without  injuring 
the  healthy  living  maternal  tissues.  The  administration 
ot  a  copious  uterine  douche  by  a  funnel  and  tube  through 
a.  glass  Budin’s  tube  meets  these  indications.  Before 
giving  it,  the  vulva,  vagina,  and  cervix  should  be  thoroughly 
cleansed,  and,  through  a  speculum,  some  of  the  contents 
ot  the  uterine  cavity  obtained  for  bacteriological  examina- 
conveniently  be  done  by  means  of  a  glass 
tube  10  m.  long  and  ^  in.  in  outside  diameter,  or  by  pass¬ 
ing  into  the  uterus  a  pencil  or  small  swab  similar  to  that 
commonly  used  to  obtain  specimens  from  diphtherial 
throats.  Films  and  cultures  enable  a  working  diagnosis 
of  the  germ  implicated  to  be  made  within  a  few  hours 
The  uterus  must  be  washed  out  copiously  and  thoroughly, 
at  least  5  or  6  pints  being  used.  Opinions  widely  differ  as 
to  the  best  addition  to  be  made  to  the  water  used  for  injec¬ 
tion.  Plain  water  is  not  suitable,  and  the  addition  of 
carbolic  acid  or  corrosive  sublimate  is  too  dangerous 
borne  practitioners  use  normal  saline  solution,  and  claim 
very  good  results.  I  am  in  the  habit  of  using  large  quan- 
tities  of  mdme  solution,  which  forms  a  reliable  antiseptic, 
and  at  the  same  time  has  not  appeared  to  give  rise  to  any 
symptoms  of  poisoning.  ^ 

Instead  of,  or  in  addition  to,  the  use  of  a  copious  douche, 
strong  antiseptic  applications  to  the  inside  of  the  uterus 
are  often  employed,  but  with  questionable  advantage.  It 
is  impossible  by  any  method  of  cleansing  to  free  the 
uterine  cavity  entirely  from  the  invading  germs  ;  and  the 
application  of  caustics,  such  as  10  per  cent,  solution  of 
carbolic  acid  in  spirit,  of  pure  liquid  carbolic,  izal,  strong 
solutions  of  iodine  and  the  like,  have  the  disadvantage  of 
causmg  the  death  of  a  certain  thickness  of  the  tissues  to 
which  they  are  applied.  Usually,  however,  this  method 
thoroughly  carried  out  appears  to  be  successful  in  causing 
attenuation  of  the  germs,  while  the  superficial  necrotiS 
layer  saturated  with  strong  antiseptic  forms  a  sufficient 
barrier  to  the  spread  of  the  germs,  until  the  living  tissues 

granulation  jayer.  ™  *  Pro‘ect“«  separating 

In  most  cases  the  use  of  the  uterine  douche  is  followed 
by  a  decided  fall  of  temperature,  together  with  marked 
improvement  in  the  other  symptoms.  If  the  fever  does 
not  drop,  further  active  treatment  should  be  undertaken 
atter  an  interval  of  not  more  than  twelve  hours;  or,  if  the 
temperature  rises  again  later,  the  uterus  should  be  explored 
without  delay.  The  indication  is  to  make  quite  certain 
that  no  putrescible  materials,  snch  as  clots,  portions  of 
placenta  or  membranes,  are  retained  in  the  uterus. 

Digital  Evacuation  v.  Curetting. 

In  attempting  to  fulfil  this  indication,  we  find  practi- 

Sbarpjydmded  int0  two  classes-those  who 
advocate  the  use  of  the  curette  and  those  who  rely  upon 
digital  evacuation.  In  either  case  a  copious  intrauterine 
douche  is  indicated  both  before  and  after  the  intervention. 


An  anaesthetic  is  usually  required,  either  for  curettina 
digital  evacuation,  and  one  should  be  administered  withe 
hesitation.  The  digital  method  has  the  advantage 
enabling  one  to  ascertain  whether  there  is  any  coai 
debris  or  retained  clot  present  in  the  uterus,  and  what 
the  condition  of  the  wall  of  the  organ,  while  doing  lit: 
or  no  injury  to  the  surface  of  the  mucous  membrane, 
has  been  objected  that  if  the  uterine  walls  are  stiff  tl 
finger  cannot  reach  the  fundus,  an  objection  that  rarei 
has  any  foundation  in  fact  when  the  examination 
made  in  the  early  stages  of  the  disease.  In  favour  of  tl 
curette  it  is  urged  that  the  removal  of  dead  material 
much  more  thorough  than  with  the  finger,  but  I  have  se 
several  cases  where  much  coarse  debris  has  been  le. 
behind  in  the  uterus  after  the  use  of  the  instrument, 
may  be  objected,  of  course,  that  the  curette  was  not  ust 
in  these  cases  by  skilful  hands;  but  in  an  affection 
widely  spread  and  so  frequently  occurring  in  places  wke 
assistance  is  not  available  other  than  that  of  the  genei 
practitioner  of  average  skill,  that  is  the  better  of  tv 
equally  good  methods  which  is  the  more  easily  acquire 
and  in  this  respect  digital  evacuation  has  the  advantag 
To  the  use  of  the  curette,  even  in  the  most  skilled  hand 
it  may  be  objected  that  the  scraping  is  applied  to  tl 
whole  interior  of  the  uterus,  to  surfaces  that  may  1 
unaffected,  as  well  as  to  the  diseased  parts  ;  and  that  ne 
lymph  and  blood  channels  are  opened  up  which  offer  tl 
germs  easy  access  to  the  deeper  layers  of  the  uterine  wal 
It  is  quite  impossible  to  get  the  whole  of  the  injure 
tissues  away,  and  much  less  is  the  curette  or  any  otbe 
method  able  to  get  rid  of  all  the  germs.  It  has  furthe 
been  objected  to  the  curette  that  by  its  use  the  protectiv 
barrier  of  leucocytes  which  forms  the  first  line  of  defenc 
of  the  body  against  bacterial  invasion  is  removed,  but  th: 
argument  has  little  weight  here,  since  the  operation  w 
are  considering  ought  to  take  place  before  this  barrier  ha 
had  time  to  form.  Taking  everything  into  consideratioi 
I  am  of  opinion  that  digital  evacuation  presents  soli 
advantages  over  the  use  of  the  curette  in  cases  of  puerperg 
infection,  and  an  extensive  practical  acquaintance  wit 
the  method  has  confirmed  me  in  this  opinion. 

General  Management. 

Throughout  the  course  of  the  case  the  general  care  g 
the  patient  requires  absolute  rest  in  bed,  together  wit! 
careful  attention  to  the  diet,  which,  it  is  agreed,  must  b 
at  once  as  nutritious  as  possible  and  easily  digestible 
The  administration  of  an  effective  aperient  is  useful  at  th 
outset,  and  means  must  be  taken  to  control  any  paii 
that  may  be  present. 

Among  drugs,  quinine,  alcohol,  and  strychnine  are  tbos< 
which,  in  my  experience,  have  been  of  most  service 
Quinine,  in  doses  of  from  2  to  5  grains  every  four  hours  bi 
the  mouth  or  of  10  grains  twice  a  day  in  the  form  o 
suppositories,  has  appeared  to  me  in  many  instances  tc 
exert  a  favourable  influence  on  the  nervous  system  and  or 
the  body  generally.  In  carefully  regulated  doses  fre 
quently  repeated,  and  controlled  by  the  observation  of  tbe 
pulse,  temperature,  tongue,  and  skin,  alcohol  has  appeared 
to  me  to  be  of  conspicuous  service  in  many  cases.  In 
severe  cases  with  failure  of  circulation,  strychnine 
especially  in  hypodermic  injections,  is  often  given  with 
marked  benefit.  The  use  of  antipyretics  is  not  to  be 
recommended.  The  rise  of  temperature  appears  to  be 
a  measure  of  the  patient’s  general  resistance  against 
bacterial  invasion.  Only  in  very  high  fever  does  tbe 
increased  temperature  itself  appear  to  harm.  When  the 
temperature  is  unduly  high  tepid  sponging  of  the  surface 
of  the  body  controls  the  fever  and  at  the  same  time 
comforts  and  soothes  the  patient.  The  sponging  may  be 
repeated  with  advantage  whenever  the  temperature  rises 
above  103°  F. 

When  local  measures,  douching  and  curetting  or  digital 
evacuation,  have  failed,  and  it  becomes  probable  that 
septic  germs  have  penetrated  more  or  less  deeply  into  tbe 
tissues,  the  problems  of  treatment  become  much  more 
difficult  of  solution.  The  indications  still  are  to  attempt 
to  injure  or  destroy  the  germs  and  their  poisons,  and  to 
encourage  and  reinforce  the  natural  powers  of  resistance 
of  the  body. 

Direct  attempts  to  paralyse  or  kill  the  germs  have  been 
made  by  the  injection  into  the  circulation  or  under  the 
skin  of  certain  substances  such  as  formalin,  corrosive 
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and  collargol.  The  obvious  difficulty  here  is 
Uiind  a ’substance  that  shall  be  effective  on  the  germs 

1  still  not  injure  the  patient’s  tissues. 

have  made  trial  of  collargol,  injected  into  a  vein  or 
ministered  by  enema,  in  a  fair  number  of  cases,  but 
ve  not  hitherto  satisfied  myself  that  the  drug  has  any 
finite  influence  over  puerpsral  sepsis;  there  have  been 
ill  results,  and  l  think  it  is  worth  an  extended  trial  in 
i table  cases.  The  collargol  disappears  from  the  blood 
•cam  in  the  course  of  a  very  few  hours,  and  it  is 
sirable  therefore,  to  repeat  its  administration  at  fre- 
,'cnt  intervals— at  least  twice  in  the  twenty -four  hours, 
is  only  likely  to  be  beneficial  in  a  bactenaemia  .  or 
vaemia  in  the  early  stages,  when  the  patient’s  resist- 
ice  is  still  strong.  As  with  immune  serum,  so  collargol 
nnot  get  into  abscess  cavities,  sloughs,  or  thrombi,  and 
erefore  it  cannot  be  expected  to  be  of  direct  service  in 
ie  i0Cal  manifestations  of  septic  infection.  Over  the 
rum  it  presents  at  least  the  advantage  that  its  use  is 
jt  necessarily  limited  to  one  variety  of  germ,  but  may  be 
•tended  to  all  cases  of  bacterial  invasion. 

Indirect  means  of  attacking  the  invading  organisms 
elude,  in  the  first  place,  attempts  to  favour  the  produc- 
on  and  activity  of  phagocytes,  which  originate  chiefly  in 
\e  bone-marrow,  and  appear  to  play  a  principal  part  in 
ie  defence  of  the  body  against  infection.  With  this  end 
1  view  trial  has  been  made  of  subcutaneous  injections  of 
uclein,  and  of  the  production  of  so-called  abscesses  of 
xation  (Fochier)  by  the  hypodermic  use  of  quinine  or  oil 
E  turpentine.  The  introduction  of  large  quantities  of 
•ater  or  normal  saline  solution  has  been  supposed  to  act 
artly  in  the  same  way,  and  is  in  any  case  very  useful  in 
lany  instances,  especially  in  the  early  stages  of  severe 
ifection.  Large  amounts  of  water  or  soda  water  may  be 
rank  with  advantage  by  the  patient ;  if  she  is  vomiting, 
alf-pint  saline  enemata  may  be  given  every  four  or  six 
tours;  or  subcutaneous  infusions  may  be  administered 
f  half  to  one  pint  twice  or  three  times  a  day.  These  are 
■ften  useful  in  helping  to  support  an  embarrassed  heart 
,nd  flagging  circulation ;  excretion  from  kidney,  skin,  and 
jowel  is  increased,  and  the  flushing  of  the  tissues  aids  in 
arrying  off  bacterial  poisons  and  waste  products. 

Immune  .Scrum. 

Encouraged  by  the  success  that  has  apparently  followed 
he  use  in  diphtheria  and  certain  other  diseases  of  specific 
mmune  serums  derived  from  animals,  attempts  have  been 
nade  in  the  last  dozen  years  or  so  to  find  a  serum  that 
svill  cure  puerperal  fever.  The  results  hitherto  have  been 
lisappointing. 

I  have  never  been  able  to  convince  myself  that  the  use 
of  antistreptococcic  serum  has  been  of  distinct  service  in 
the  grave  cases  of  puerperal  infection  in  which  I  have 
employed  it.  In  the  less  rapid  cases  its  use  has  occasion¬ 
ally  been  followed  by  obvious  improvement ;  but  in  most 
of  these  also  there  has  been  no  recognizable  effect. 


Vaccines. 

More  recently  vaccines  have  been  prepared  from  the 
nvading  organism  actually  present  in  the  patient,  and 
lave  sometimes  appeared  to  give  good  results.  Hale 
White  and  Eyre 1  claim  two  recoveries  out  of  three  cases 
>f  puerperal  infections  treated  by  vaccines.  In  a  recent 
:ase  of  my  own  the  patient  suffered  from  a  subacute 
lyaemia,  of  which  the  first  effect  was  a  suppurative  pan- 
iphthalmitis.  The  use  of  a  vaccine  of  streptococcus, 
iindly  prepared  for  me  by  Dr.  Wynn,  appeared  to  be 
)f  service  after  the  injection  of  collargol,  antistreptococcic 
serum,  and  other  treatment  had  all  proved  abortive. 
Within  a  day  or  two  of  the  first  injection  of  vaccine 
abscesses  began  to  make  their  appearance  in  the  cellular 
tissue  of  various  parts  of  the  body,  and  as  each  succeed¬ 
ing  abscess  was  opened  a  continued  improvement  was 
observed.  How  far  the  recovery  of  the  patient,  which 
quickly  ensued,  was  to  be  attributed  to  the  use  of  vaccine 
or  to  the  reassertion  for  some  other  reason  of  the  natural 
resistance  of  the  patient’s  body  it  is  impossible  to  say. 

The  Surgery  of  Puerperal  Infection. 

The  success  that  has  attended  surgical  intervention  in 
such  affections  as  peritonitis  from  diseases  of  the  vermi¬ 
form  appendix,  or  phlebitis  following  on  inflammations  of 

1  Lancet,  vol.  i,  1909,  p.  1589. 


the  middle  ear,  has  encouraged  a  more  extended  trial  of 
various  operations  in  puerperal  infections.  Experience  is 
still  too  limited  to  allow  the  formation  of  settled  opinions 
as  to  either  indications  or  technique.  Puerperal  infection 
is  of  infinite  and  ill-understood  variety,  and  the  affection 
undergoes  sudden  and  unexpected  turns,  so  that  prognosis 
is  ever  doubtful  and  the  result  of  any  therapeutic  method 
hard  to  estimate.  In  the  meantime  a  careful  study  of  the 
natural  course  of  the  disease,  patience,  and  a  judicial  mind 
are  most  desirable  aids  in  the  endeavour  to  settle  the  best 
method  or  methods  of  treatment. 

In  the  worst  cases  of  puerperal  infection  the  bodily 
resistance,  local  and  general,  is  rapidly  overwhelmed  by 
the  invading  micro-organisms,  which  spread  through  the 
walls  of  the  uterus  without  hindrance  into  the  peritoneum, 
and  lead  to  the  unavoidable  death  of  the  patient  in  a  few 
hours  or  days.  The  expectation  of  good  from  treatment 
of  any  kind  is  very  small,  and  especially  is  it  vain  to 
expect  help  from  surgery ;  any  operation  is  useless,  and 
can  only  hasten  death. 

Incisions  and  Drainage  in  Puerperal  Peritonitis. 

In  other  cases,  where  large  collections  of  turbid  sero¬ 
fibrinous  or  purulent  exudations  collect  with  few  adhesions, 
the  patient’s  life  may  sometimes  be  saved,  by  timely 
incision  and  drainage.  Without  surgical  interference 
death  is  unavoidable,  and  in  these  grave  cases  the  opera¬ 
tion  must  be  done  early — in  the  first  two  or  three  days 
after  infection.  The  indications  for  the  operation  are 
difficult  to  define.  In  many  cases  the  symptoms  come  on 
with  great  severity,  but  soon  moderate,,  the  disease 
running  a  favourable  course.  Where  there  is  progressive 
failure  of  strength,  increasing  pulse-rate,  general  tender¬ 
ness,  and  distension  of  the  abdomen,  together  with 
retching  or  vomiting,  operation  should  not  be  delayed 
until  the  patient  is  too  much  exhausted  to  justify  the  hope 
of  recovery.  In  puerperal  cases  operations  have  not  been 
so  successful  as  in  certain  other  varieties  of  spreading 
peritonitis,  such  as  those  due  to  perforation  of  a  gastric 
ulcer,  or  to  appendicitis.  In  cases  of  puerperal  sepsis  the 
avenue  of  infection  is  by  the  uterus,  large,  soft  and 
vascular  after  recent  delivery;  the  invading  germs  are 
very  virulent,  and  the  patient  frequently  in  a  profound 
condition  of  toxaemia.  As  in  all  septic  states,  anaesthesia 
is  ill- borne  and  should  be  shortened  as  far  as  possible,  in 
proportion  as  the  symptoms  progress  more  gradually  and 
as  larger  amounts  of  fluid  collect  and  become  shut  off 
from  the  rest  of  the  peritoneal  cavity  by  adhesions,  so  does 
the  chance  of  saving  the  patient  by  operation  grease 
The  best  method  of  operating  is  still  unsettled.  Most 
surgeons  open  the  abdomen  either  by  one  large  or  several 
small  incisions;  in  the  latter  case  an  incision  is  made  on 
each  side  of  the  lower  abdomen,  and  in  either  case  counter¬ 
openings  are  practised  through  the  posterior  vaginal  form*, 
and  sometimes  in  the  loins.  In  the  treatment  of  the 
peritoneal  cavity  there  is  much  diversity  ;  some  still  flush 
out  the  peritoneum  with  large  quantities  usually  of  norma 
saline  solution;  others  mop  out  as  clean  as  possible  with 
gauze  swabs  ;  and  still  others  mate  no  attempt  at  oompl^e 
cleansing  arguing  that  new  germs  will  continue  to  gain 
access  from  the  unremoved  sources  of  mfectum,  and  that 
handling  the  intestines  increases  collapse  and  lessons  th 
powers  of  resistance,  local  and  general.  Mi  an 3  a, greed 

that  free  drainage  should  be  Provlde^  36  of  g \ 

or  rubber  tubes,  or  gauze,  or  both.  Where  tbe  intestines 

are  distended  and  inactive  in  these  fnxSmia  and 

tonitis  there  is  greatly  increased  ^ange  bowel  by 

experienced  surgeons .  advocate  empty  g 

punctures  or  small  incisions.  ,  and  free 

SSSSSSxs 

£.  fcKlii  then  carefully  packed  with  gauze 
down,  tne  peiv  tpms  with  the  intention  of 

segregafeg  Ibis organ  audits  Wf^JXod^iu  a  lew 

caLserthrappeareyd  suitable,  and  have  been  reasonably 
satisfied  with  the  results  obtained. 
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There  are  not  sufficient  data  to  justify  the  formation  of 
a  definite  opinion  as  to  the  best  treatment  of  puerperal 
peritonitis.  Those  cases  offer  the  best  hope  of  recovery 
that  arise  gradually,  run  a  slow  course,  and  do  not  fully 
develop  until  the  second  week.  Large  series  of  cases  are 
to  be  desired  in  which  adequate  bacteriological  investiga¬ 
tions  are  carried  out,  so  that  the  results  of  treatment  may 
be  separately  considered  for  peritonitis  due  to  each  variety 
of  form.  It  is  well  known,  for  instance,  that  in  peritonitis 
caused  by  the  gonococcus  operations  are  successful  but 
even  without  operation  the  prognosis  is,  as  a  rule, 
favourable. 

Hysterectomy. 

In  the  treatment  of  peritonitis  in  puerperal  cases,  as  in 
affections  of  the  vermiform  appendix,  the  removal  of  the  port 
of  entrance  of  the  germs  would  at  first  sight  appear  likely 
to  be  of  |the  greatest  service,  but  as  practical  methods  of 
treatment  abdominal  and  vaginal  hysterectomy  have 
yielded  very  unsatisfactory  results,  and  the  removal  of 
appendages.infected  by  virulent  germs  has  proved  a  very 
fatal  operation.  In  any  case  the  selection  of  suitable  early 
cases  for  radical  operation  would  be  of  extreme  difficulty. 
The  operation  does  not  avert  death  in  half  the  cases, 
wmile  some  of  the  recoveries  following  its  performance  are 
lav  from  convincing.  It  is  difficult  to  understand  what 
good  operation  can  possibly  have  done  in  a  case,  for  in¬ 
stance,  where  the  patient  recovered  although  there  were 
general  systemic  infection  and  septic  pneumonia. 

•  I?  t1iaan  definite  groups  of  cases  operation  is  clearly 
indicated.  In  sloughing  fibroids,  certain  cases  of  rupture, 
and  in  suppuration  of  the  wall  of  the  uterus  where  this 
can  be  diagnosed,  radical  intervention  offers  the  best 
chance  of  recovery.  In  well-marked  cases  of  hour-glass 
contraction  of  the  uterus  due  to  septic  infection,  hyster¬ 
ectomy  would  appear  to  offer  the  best  chance  of  success. 
A  case  of  this  kind  came  under  my  care  at  the  Maternity 
Hospital  last  year,  and  the  result  of  the  'post-mortem  ex¬ 
amination  suggested  that  the  patient’s  life  might  possibly 
have  been  saved  by  removal  of  the  uterus. 

Surgery  of  Infected  Uterine  Appendages. 

1  he  removal  of  the  infected  uterine  appendages  is  not 
good  treatment  in  recent  cases  of  puerperal  infection. 
Operation,  whether  abdominal  or  vaginal,  involves  the 
gravest  risk  of  setting  up  a  spreading  peritonitis,  while 
inflammation  of  the  appendages  often  clears  up  and 
leaves  remarkably  little  change  behind  it.  It  is  therefore 
advisable  to  wait  if  possible  for  at  least  from  six  to  twelve 
months  before  undertaking  any  radical  operation.  By  this 
time  the  invading  germs  have  died  out  or  become  much 
attenuated,  the  natural  powers  of  recovery  and  repair  have 
had  a  reasonable  chance  to  complete  their  work,  and  it  is 
thus  possible  to  ascertain  the  amomt  of  permanent 
damage  to  organs.  It  is  not  always  possible  to  wait :  in 
some  instances  suppuration  about  the  appendages  causes 
prolonged  fever,  with  the  attendant  symptoms  of  severe 
absorption,  pains,  rigors,  vomiting,  sleeplessness,  and 

Lc”rem1Vf  wa®tm§  and  Ioss  of  strength,  and  it  becomes 
desirabie  to  intervene  even  in  the  earlier  acute  or  septic 
stages  of  the  affection.  When  this  is  necessary  it  is  best 
to  operate  through  the  posterior  vaginal  fornix,  not 
removing  the  appendages,  but  opening  up  any  purulent 
foci  that  may  be  present  in  them  or  in  their  immediate 
neighbourhood,  and  providing  for  adequate  drainage, 
buppurating  cysts  of  the  ovaries  must  be  removed,  because 
t  le  dangers  of  leaving  them  are  greater  than  those  of 
removal;  the  risk  is  comparatively  small  if  the  cyst  can 
be  delivered  entire,  but  this  is  often  difficult,  because  of 
the  friability  of  the  inflamed  walls. 

In  certain  cases  of  acute.pyaemia  where  numerous  small 
collections  of  pus.  containing  virulent  germs  form  in  the 
peritoneum  and  in  the  pelvic  connective  tissue,  early 
incisions  for  the  evacuation  of  pus  have  appeared  to  me  to 
c  o  harm ;  this  may  have  been  due  to  unintentional  break¬ 
ing  down  of  peritoneal  adhesions,  or  to  the  opening  ud  of 
new  avenues  to  the  invading  germs  in  a  large  fresh  wound. 

•  <jaSeSi  ®xPer|ence  in  the  future  may  teach  one  to 
old  his  hand  for  a  time ;  but  there  can  be  no  hesitation  in 

fwToU  tbM  r  e,re  tVge  colIections  of  pus  have  formed 
these  should  be  dealt  with  on  ordinary  surgical  lines  bv 
early  and  free  incisions  in  the  most  accessible  direction, 

Hn0°^gliithe  ^agin.a’ or  laparotomy  through  the  middle 
me  or  through  a  lateral  incision.  The  greatest  care  has 


to  be  taken  not  to  open  up  the  general  peritoneal  cavity 
and  where  this  is  done  the  best  plan  is  to  pack  the  wound 
with  gauze  in  order  to  promote  the  formation  of  adhesions 
and  not  to  let  out  the  pus  until  after  the  lapse  of  two  o' 
three  days. 

Ligature  and  Excision  of  Veins. 

Where  infection  has  spread  into  the  uterine  or  ovarian 
veins,  giving  rise  to  thrombo-phlebitis,  the  attempt  ha< 
been  made  to  cut  short  the  disease  by  ligature  or  excision 
of  the  diseased  vessels. 

While  it  seems  likely  that  this  operation  may  be  the 
means  of  saving  life  in  carefully  chosen  cases,  the  indica 
tions  for  the  operation  are  difficult  to  define.  In  acufi 
pyaemia,  and  in  cases  where  collections  of  pus  have 
formed  in  important  organs,  the  operation  is  of  no  avail. 
Fortunately  a  considerable  proportion  of  patients  in  both 
these  categories  recover  without  operation.  The  most 
hopeful  cases  for  the  operation  are  those  typical  ones 
with  up  and  down  temperature  and  pulse,  where  several- 
say,  five  or  six— rigors  have  occurred,  and  where  there  are 
few  or  no  secondary  foci,  and  those  not  in  dangerous  posi 
tions.  When  the  patient’s  general  condition  is  good  and 
the  pulse  still  strong,  a  carefully  planned  operation  affords 
a  fair  chance  of  recovery.  The  best  method  of  operating 
is  still  a  matter  for  discussion.  The  intraperitoneal  route 
is  preferable  to  the  subperitoneal,  because  it  affords  the 
opportunity  of  examining  all  four  groups  of  veins.  The 
complete  removal  of  the  affected  portion  of  vein  is  to  be 
preferred  to  simple  ligature,  but  when  the  vein  is  sup¬ 
purating  the  removal  through  the  peritoneum  is  fraught 
with  danger  of  general  peritonitis. 

In  cases  of  pyaemia  many  other  operations  have  to  be 
performed  incision  and  drainage  of  superficial  abscesses 
and  of  empyema,  the  opening  of  localized  collections  of 
pus  in.  the  peritoneum  or  in  joints,  the  amputation  of 
limbs  in  cases  of  gangrene,  and  others.  These  call  for  no 
special  consideration  in  a  discussion  like  the  present. 

The  curative  treatment  of  grave  cases  of  puerperav 
infection  is  not,  and  from  the  nature  of  the  process 
probably  never  will  be,  satisfactory.  Hope  for  the  future- 
must  still  centre  round  prevention.  The  methods  of 
prevention  are  known,  and  a  more  general  and  intelligent 
application  of  them  by  a  better  trained  generation  of 
nurses  and  doctors  may  reasonably  be  expected  to  bring, 
about  the  practical  abolition  of  grave  cases  of  puerperal 
sepsis,  just  as  spreading  traumatic  gangrene  has  been 
banished  from  our  hospitals. 


DISCUSSION. 

Professor  Fehling  (Strassburg)  said  :  I  am  happy  to  be 
able  to  agree  with  Dr.  Wilson  in  almost  all  that  he  has- 
said.  I  wish  to  bring  forward  one  point— that  is,  that  the 
best  preparation  for  the  successful  treatment  is  exact- 
diagnosis;  but  bacteriology  does  not  yet  enable  us  to- 
ascertain  with  certainty  whether  we  have  to  deal  with 
haemolytic  or  anaemolytic  streptococci  ;  moreover, 
haemolytic  streptococci  may  become  dangerous,  and  it- 
seems  possible  that  anaemolytic  streptococci  may 
become  haemolytic  and  vice  versa.  If  that  is  possible 
in  vitro ,  it  will  also  be  possible  in  the  interior  of  the 
uterus.  The  second  difficulty  is  that,  though  streptococci 
in  the  uterus  always  indicate  severe  disease,  a  patient  may 
die  without  streptococci  in  the  blood  or  survive  in  spite 
of  their  presence.  I  am  of  opinion  that,  for  purposes  of 
treatment,  a  strong  distinction  must  be  drawn  between- 
cases  of  sapraemia  or  toxaemia  and  streptococcic  infec¬ 
tion.  As  regards  internal  treatment,  I  agree  with  Dr. 
Wilson  that  neither  antistreptococcic  serum  nor  collargol 
(intravenously  or  per  rectum)  has  been  of  much  value,, 
though  in  favourable  cases  the  pulse-rate  and  tem¬ 
perature  diminish.  The  treatment  of  streptococcic 
infection  with  vaccine  is  a  different  matter,  and  we 
have  begun  to  give  vaccine  in  severe  cases  and  also 
m  pregnancy  prophylactically.  It  is  too  soon  to  give 
results  of  this  treatment.  On  one  point  I  cannot  agree 
with  Dr.  W  ilson  that  is,  the  internal  examination  of  the 
uterus  in  the  first  week  of  the  puerperium.  I  think  it 
dangerous  and  of  no  value.  The  risk  of  implanting  germs 
in  the  uterine  wall  is  too  great  compared  with  the 
advantage.  Concerning  the  washing  out  of  the  uterus,  I 
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I  not  agree  with  Professor  Winter,  who,  in  the  recent 
^  ntrress°  of  German  Gynaecologists,  condemned  it 
“jtoaether.  In  cases  of  high  fever  I  take  the  secretion 
,at  of  the  uterus  for  examination.  If  we  find  only  sapro¬ 
phytic  germs  or  B.  coli,  the  fever  falls  after  the  intra- 
iterine  Irrigation,  but  not  so  when  there  are  streptococci ; 

0  we  have  in  the  result  of  bacteriological  examination 
uid  irrigation  a  point  for  our  prognosis.  Pieces  of  placenta 
should  always  be  removed ;  but  curetting  in  cases  of 
Septicaemia  is  dangerous  after  full-term  delivery;  it  is 
•inly  allowed  in  cases  of  sapraemia  after  miscarriage  or 
•japraemia  in  the  second  week.  Concerning  the  operative 
treatment,  we  must  confess  that  our  results  are  not  satis¬ 
factory.  The  extirpation  of  the  uterus  gives  a  mortality 
of  more  than  50  per  cent.  If  streptococci  are  in  the  blood 
the  extirpation  of  the  womb  cannot  be  sufficient.  The 
operation  in  cases  of  peritonitis  seems  to  have  more  effect, 
especially  if  it  is  done  early.  I  prefer  one  medial 
incision  and  two  in  the  flanks,  with  introduction  of 
drainage  tubes,  but  without  washing  out.  It  is  easily  to 
be  understood  that  the  opening  of  local  peritonitis  and  the 
extirpation  of  suppurating  tubes  and  ovaries  will  give  good 
results  if  not  undertaken  too  soon.  Still,  it  is  very  difficult 
to  decide  when  operation  should  be  done  in  cases  of 
thrombo -phlebitis  followed  by  pyaemia.  Bumrn  recom¬ 
mends  us  not  to  operate  in  the  acute  stage,  more  in  the 
chronic,  and  only  to  ligature  the  thrombosed  or  purulent 
vessels.  There  are  certainly  some  good  results.  We  can 
only  hope  to  have  better  results  in  the  future  by  the 
better  instruction  of  students  and  midwives,  and  by  the 
invention  of  bacteriological  and  serum  methods  which 
will  enable  us  to  make  the  diagnosis  of  septicaemic 
infection’ much  sooner. 


Professor  Murdoch  Cameron  (Glasgow)  said:  I  have 
never  seen  death  from  sapraemia  in  any  case  seen  early 
and  properly  treated  by  the  removal  of  all  debris,  swabbing 
out  the  cavity,  and  then  swabbing  it  out  with  camphor  and 
carbolic  acid — crystals  of  carbolic  acid  rubbed  down  with 
sufficient  camphor  to  liquefy  them.  In  true  septicaemia 
I  have  had  very  good  results  from  serum  treatment.  I  he 
important  point  is  to  train  our  nurses,  mid  wives  and 
students  in  aseptic  and  antiseptic  precautions. 


Dr.  Munro  Kerr  (Glasgow)  referred  first  of  all  to  the 
difficulty  in  deciding  how  soon  the  uterus  should  be  ex¬ 
plored  when  there  were  manifestations  of  sepsis.  One  saw 
many  cases  improve  with  merely  raising  the  foot  of  the 
bed  and  giving  vaginal  douches  ;  consequently  he  thought 
that  the  uterus  should  not  be  immediately  explored  unless 
there  was  some  debris  left,  and  the  uterus  was  infected. 
The  former  condition  might  be  suspected  if  the ,  placenta 
or  membranes  did  not  come  away  easily  and  entire,  while 
the  second  condition  should  be  suspected  if  the  hand  had 
been  introduced  into  the  uterus  during  parturition,  and 
could  be  decided  by  the  removal  of  some  material  from  the 
inside  of  the  uterus  with  a  swab  for  bacteriological 
examination.  If,  after  expectant  treatment,  no  improve¬ 
ment  followed,  then  the  uterus  should  be  explored. 
Curettage  of  the  uterus  he  was  opposed  to,  preferring  to 
remove  any  debris  with  the  fingers  and  gauze,  and  wash 
out  the  cavity  with  some  antiseptic  solution.  He  had  not 
found  plugging  with  antiseptic  gauze  to  be  followed  by  any 
better  results.  It  was  difficult  to  decide  when  to  operate 
in  the  graver  forms  of  sepsis,  for  so  many  of  these  serious 
cases  ultimately  recovered.  There  was,  however,  he  con¬ 
sidered,  one  type  of  cases  always  most  grave,  and  nearly 
always  fatal,  namely,  acute  peritonitis.  This  type  fortu¬ 
nately  was  very  rare.  In  such  cases  drainage  of  the  peri¬ 
toneum  or  removal  of  the  uterus  might  result  in  benefit. 
Cases  which  went  on  for  weeks  should  be  treated  sur¬ 
gically.  Treatment  with  antistreptococcic  serum  he  found 
of  no  value,  but  vaccine  treatment  was  a  different  question. 
At  present  one  could  say  that  chronic  cases  would  cer¬ 
tainly  often  be  benefited  by  vaccines,  but  it  was  still  im¬ 
possible  to  say  that  acute  and  subacute  cases  would  be  at 
all  improved.  The  prophylactic  vaccination  against  sep¬ 
ticaemia  referred  to  by  Professor  Fehling  was  a  matter 
of  very  great  interest. 


Dr.  Hastings  Tweedy  (Dublin)  said  :  It  is  a  mistake  to 
consider  that  sepsis  has  been  abolished  in  maternity  hos¬ 
pitals.  It  is  still  seen,  and  we  encounter  large  numbers  of 


cases  of  curable  sepsis.  It  is  curable  because  we  stare 
treatment  at  an  early  stage,  and  do  not  wait,  as  suggested 
by  Dr.  Wilson,  until  temperature  reaches  102"  F.  To  wait 
so  long  is  to  waste  valuable  and  all-important  time. 
Incision  through  the  posterior  fornix  is  at  once  the 
simplest  and  most  satisfactory  method  of  draining  the 
abdomen.  The  insertion  of  iodoform  gauze  through  this 
incision  will  cause  isolation  of  the  pelvic  organs  from  those 
of  the  general  peritoneum.  An  efficient  drainage  will  also 
be  established,  and  this  with  infinitely  less  shock  than 
that  which  is  produced  by  abdominal  section. 

Dr.  Frederick  Edge  (Wolverhampton)  said:  The  general 
practitioner  is  blamed  for  puerperal  sepsis,  but  really  it  is 
the  professors  of  midwifery  who  are  to  blame  for  their  lack 
of  simplicity  and  clearness  in  instructing  him  as  to  the 
dangers  of  touching  the  cavity  of  the  uterus  after  the 
placenta  and  clots  have  cleaned  it  during  their  expulsion. 
In  other  words,  he  is  not  taught  the  management  of  the 
third  stage  of  labour.  The  germs  in  the  vagin  a  become  from 
want  of  cleanliness  more  virulent  and  haemolytic  after 
some  hours  or  days,  and  any  manipulation  hours  or  days 
after  the  labour  is  over  is  correspondingly  dangerous. 
Such  a  manipulation  is  douching  when  the  vulva  and 
vagina  have  not  been  cleansed  as  a  preliminary.  Most 
medical  men  conduct  the  confinement  quite  successfully, 
but  occasionally  one  gets  nervous  and  spoils  a  good  job  by 
unnecessary  interference.  My  routine  practice  is  to  clean 
out  the  uterus  with  finger  and  blunt  copper  curette,  then 
wash  out  with  normal  saline  solution,  and  drain  by  packing 
with  iodoform  gauze.  When  a  case  is  septic  I  open  the 
pouch  of  Douglas  and  pack  with  gauze.  There  is  always 
some  sero-purulent  fluid  to  come  away  and  abscesses. 
The  patient  should  be  placed  with  her  trunk  elevated 
(Fowler’s  position).  As  soon  as  possible  public  provision 
should  be  made  for  these  cases,  both  in  respect  of  hospital 
accommodation  and  also  as  to  vaccines,  so  soon  as  these 
have  been  worked  out  better. 


Professor  Alfred  Smith  (Dublin)  confined  his  remarks 
to  the  purely  operative  treatment.  For  puerperal  peri¬ 
tonitis  he  advised  opening  the  abdomen  by  an  extensive 
incision.  He  places  a  large  drainage  tube  in  the  uppei 
angle  of  wound,  another  in  the  lower  angle,  and  with  a 
modification  of  Moynihan’s  continuous  rectal  irrigation 
he  causes  normal  saline  at  a  temperature  of  100 J  F.  to 
flow  continuously  through  the  peritoneal  cavity— if  neces¬ 
sary  openings  may  be  made  in  flanks  or  posterior  cul-de- 
sac;  this  continuous  use  of  saline  prevents  the  formation 
of  adhesions  around  the  drainage  tube  and  encourages  free 
drainage.  In  regard  to  thrombo-phlebitis,  he  emphasized 
the  difficulty  of  differential  diagnosis,  and  drew  attention 
to  the  importance  of  the  leucocyte  count.  With  regard  to 
the  position  of  hysterectomy,  he  was  not  in  a  position  to 
dogmatize,  but  thought  badly  of  it  both  as  a  curative  and 
prophylactic  procedure.  He  advocated  prophylactic  removal 
as  best  for  the  patient  if  the  pathologist  proved  the 
presence  of  haemolytic  streptococci  associated  with 
placental  debris. 


Dr.  Cuthbert  Lockyer  (London)  stated  that  his  custom 
was  first  to  obtain  a  swabbing  from  the  fundus  under  strict 
antiseptic  precautions  ;  he  then  explored  the  uterus  with 
the  gloved  hand,  and  removed  any  products  of  conception 
if  they  were  present.  Next,  instead  of  curetting,  as  he 
used  to  do,  he  contented  himself  with  farm  swabbing  or 
brushing  of  the  uterine  wall  with  gauze  wrapped  around 
forceps  and  steeped  in  a  strong  iodine  solution.  The 
uterus  was  then  drained  by  10  per  cent,  iodoform  gauze,  and 
ernutine  and  trianine  injected  hypodermically.  From  the 
swabbing  Dr.  Eastes  provided  a  diagnosis  of  the  oi0amsm 
within  an  hour  of  its  being  sent  to  the  iaboratory. 
XJ  the  Strept^occm  jyo^ne ,  Ivioe, 

Saspeak“4as  in  the  habit  ot  injecting  30  c.cm.  of 
nolvvalent  serum,  giving  any  subsequent  dose  by  the 
bowel  to  obviate  any  of  the  untoward  sequelae— for 
example  irritative  rashes,  joint  pains,  or  synovitis. 
S  “bout  forty-eight  to  fifty-six  hours  a  vaccine,  was 

made,  and  in  the  case  of  streptococcal  mfecti^  administra^ 

Hnn  was  be<mn  by  a  minimal  dose  of  xxr  million,  given 
during  a  positive  opsonic  phase  (in  cases  where  the 
had  been  taken)  or  during  general  improvement  as 
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estimated  clinically  -where  the  index  could  not  be  taken. 
The  dose  of  XV  million  was  followed  by  J  million,  and  so  on. 
In  one  grave  case,  for  example,  the  doses  were:  June  25th, 
xV  million  ;  June  30th,  }  million  ;  July  7th, ^million  ;  July 
13tb,  J  million  ;  July  19th,  4  million.  This  was  in  a  case 
where  streptococcal  pus  formed  in  the  right  knee-joint,  and 
the  woman  was  now  (July  28tli)  making  a  good  recovery. 
In  conjunction  with  Dr.  Eastes  he  had  used  vaccine  in 
4  ca^es  with  markedly  good  results.  In  a  fifth  case  no 
vaccine  was  made,  the  blood  being  sterile,  but  the  woman 
was  given  in  all  150  c.cm.  of  polyvalent  serum,  and 
recovered  without  any  local  lesion.  With  regard  to  drainage 
by  the  pouch  of  Douglas,  he  had  twice  had  to  do  this  for 
definite  indications  (retrouterine  swellings),  but  saw  no 
reason  to  do  so  as  a  routine  method  of  treatment.  Ligature 
of  veins  might  do  good  in  cases  which  ran  a  chronic 
course  with  recurring  rigors,  but  it  was  difficult 
to  choose  the  right  cases  for  this  operation.  In  one 
case,  in  which  the  patient  lived  for  fifty- six  days  after 
delivery,  there  were  repeated  rigors,  and  the  patient 
ultimately  died  of  multiple  emboli  in  the  lungs.  At  the 
post-morttm  examination  a  suppurating  thrombus  was 
found  in  the  right  pampiniform  plexus  of  veins.  This 
would  have  been  a  suitable  case  for  ligation  of  the  pelvic 
veins  if  the  right  time  had  been  chosen  for  operating.  It 
was  his  practice  to  use  subcutaneous  injections  of  saline 
solution,  believing  that  the  toxins  were  diluted  and  their 
elimination  favoured  thereby.  He  believed  in  the  adminis¬ 
tration  of  large  doses  of  perchloride  of  iron,  hut  found 
quinine  of  little  value.  Vaccine  treatment  had  a  future. 
It  was  a  pity  that  in  London  there  was  no  adequate  provi¬ 
sion  made  for  the  reception  and  treatment  of  puerperal 
sepsis  in  any  institution.  If  the  cases  of  puerperal  fever 
met  with  among  the  poor  were  admitted  into  an  institu¬ 
tion  wdiere  the  services  of  a  bacteriologist  and  opsonist 
were  available,  many  cases  which  now  proved  fatal  (when 
dealt  with  by  clinical  methods  alone)  would  recover. 


MIDWIFERY  IN  PRIVATE  PRACTICE: 

A  CRITICISM  OF  METHOD  BASED  ON 
ACTUAL  RESULTS. 

By  John  J.  Austin,  M.D.,  M.Ch.R.U.I , 

Belfast. 

In  bringing  the  subject  of  midwifery  in  private  practice 
before  you  to  day,  I  do  so  from  the  standpoint  of  one 
engaged  in  general  practice.  The  views  expressed,  though 
they  may  differ  in  certain  respects  from  present-day 
teaching,  are  based  entirely  on  the  results  of  my  own 
cases.  Never  having  seen  a  report  of  cases  treated  in 
private  practice,  I  began  a  few  years  ago  to  keep  a  record 
of  my  own  cases,  that  I  might  know  what  results  could  be 
obtained  and  how  they  would  compare  with  those  treated 
in  a  vrell-equipped  hospital,  w-here  all  arrangements  are 
perfect  and  the  treatment  of  the  patient  is  under  complete 
control  after  admission. 

My  cases  were  all  attended  while  I  was  engaged  in  the 
ordinary  routine  work  of  a  general  practitioner.  No  case 
was  refused  because  it  might  turn  out  unusually  difficult 
or  dangerous,  nor  was  attendance  on  any  case  declined 
because  I  happened  at  the  time  to  have  infectious  or 
suppurating  cases  under  my  care. 

My  present  series,  consisting  of  465  consecutive  cases, 
includes  29  miscarriages,  9  breech  presentations,  1  placenta 
praevia,  1  post  partum  haemorrhage,  1  accidental  haemor¬ 
rhage,  1  eclampsia,  1  induction  of  premature  labour  owing 
to  pelvic  contraction,  and  5  adherent  placentae.  There 
were  no  deaths  among  the  mothers,  and  all  made  good 
recoveries. 

Temperatures. 

The  temperatures  do  not  include  those  of  the  first 
twenty-four  hours  after  delivery,  and  were  not  taken  after 
the  seventh  day.  They  were  all  taken  by  myself,  some¬ 
times  in  the  mouth,  but  more  frequently  in  the  axilla. 
Ihey  were  taken  at  all  periods  of  the  day,  as  suited  my 
own  convenience.  Of  the  465  cases  the  temperature  in 
353  (77  per  cent.)  did  not  rise  above  99°.  In  64  cases 
(13.  (  per  cent,)  the  highest  temperature  reached  a  point 
between  99  and  99.5  ;  in  22  (4.7  per  cent.)  between  99.5° 
aud  100°;  in  17  (3  6  percent.)  between  100°  and  101°;  in 
3  (0  6  percent,)  between  101°  and  102°.  In  one  case  (0.2  per 


cent.)  it  reached  103.8°.  In  the  latter  case  the  patient’s 
temperature  had  been  normal  during  the  first  six  da\s 
and  on  the  seventh  day  it  was  103.8°,  the  pulse  being  %! 
At  this  visit  I  observed  the  nurse  had  an  inflamed  and 
swollen  hand,  resulting  from  a  punctured  wound.  She 
was  sent  as  quickly  as  possible  to  the  Royal  Victoria 
Hospital,  where  she  was  detained  under  treatment  for 
about  two  months.  The  patient’s  temperature  and  pulse 
remained  103.8°  and  96  respectively  until  the  twelfth  day, 
when  they  both  fell  to  normal.  In  the  other  cases  the 
rises  of  temperature  were  only  temporary,  many  being 
normal  next  day,  and  all  were  normal  in  two  days  without 
any  treatment,  except  in  one  case  where  the  patient  suffered 
to  an  unusual  degree  from  engorgement  of  the  breasts, 
accompanied  by  pain  and  tenderness.  This  case  was 
normal  in  three  days.  In  31  of  the  cases  where  the 
temperature  was  elevated,  the  patients  suffered  con¬ 
siderably  from  engorgement  of  the  breasts,  the  result  of 
commencing  lactation,  while  in  23  other  cases  where 
patients  were  suffering  similarly  the  temperature  was 
normal. 

Miscarriages. 

Twenty-nine  of  the  cases  were  miscarriages  occurring 
between  the  second  and  seventh  month  of  pregnancy.  In 
18  of  these  a  sharp  flushing  curette  was  used  to  remove 
the  ovum,  either  in  whole  or  in  part.  In  one  case  occurring 
at  the  fifth  month  the  fetus  had  been  dead  for  ten  or 
twelve  days,  while  in  two  others  occurring  in  the  seventh 
month  the  fetus  was  believed  to  have  been  dead  in  each 
case  for  two  months  prior  to  expulsion.  All  the  patients 
made  a  good  recovery.  The  highest  temperature  recorded 
in  any  of  these  cases  was  99°.  The  separation  and  femoval 
of  an  abortion  by  the  finger-nail  is  a  feat  which  I  have 
never  been  able  to  accomplish  satisfactorily,  and  until 
adopting  the  curettage  treatment  I  seldom  or  never  left  an 
eaxdy  abortion  case  with  an  easy  mind. 

After  deducting  the  miscarriages  there  remain  436  cases 
at  term,  308  being  multiparae  and  128  primiparae.  Of  the 
308  multiparae  only  4  (1.3  per  cent.)  were  delivered  by 
forceps,  the  remainder  (98.7  per  cent.)  naturally.  Of  the 
primiparae  34  (26  56  per  cent.)  were  delivered  by  forceps 
and  94  (73.43  per  cent.)  naturally.  By  way  of  contrast 
I  might  mention  that  in  the  first  436  full-term  cases  I 
attended  after  commencing  practice  there  were  103 
(23  61  per  cent.)  forceps  cases,  as  compared  with  38  (8.71  per 
cent.)  in  the  present  series. 

While  I  think  the  statistics  I  have  given  show  that  I 
could  never  have  been  accused  of  being  in  a  hurry  to  apply 
the  forceps,  I  am  certain  that  we  have  been  in  the  habit 
of  using  forceps  more  frequently  than  was  either  necessary 
or  advisable.  I  am  convinced  that  many  of  the  difficult 
forceps  cases  met  with  are  of  our  own  making;  that  all 
the  patient  requires  is  a  little  time  and  she  will  deliver 
herself.  Many  cases  delivered  by  forceps  with  the  head 
in  the  occipito-posterior  position  would  rotate  and  be  easy 
natural  cases  if  time  were  allowed.  Cases  are  not  uncommon 
in  which  attempted  delivery  by  forceps  failed,  and  in  a 
comparatively  short  time  afterwards  the  patient  delivered 
herself  unaided.  The  too  common  practice  of  giving  an 
anaesthetic  and  applying  forceps  long  before  the  maternal 
parts  are  ready  for  such  treatment  is  much  to  be  deplored. 
When  pains  are  weak  and  labour  is  progressing  slowly, 
instead  of  the  application  of  forceps  the  administration  of 
10  grains  of  quinine  will  frequently  bring  about  the  desired 
result.  Quinine,  like  ergot  (which  used  formerly  to  be 
given  for  feeble  pains),  sometimes  fails  to  produce  any 
effect;  but,  unlike  ergot, it  does  not  cause  tonic  contraction 
of  the  uterus,  but  merely  strengthens  the  natural  pains 
and  facilitates,  rather  than  hinders,  the  expulsion  of  the 
placenta.  It  may  be  safely  given,  in  my  experience,  even 
in  primiparae  before  the  cervix  is  fully  dilated. 

Perineum. 

The  condition  of  the  perineum  after  delivery  was  care¬ 
fully  examined  in  each  case,  and  the  result  forms  another 
argument  against  delivery  by  forceps.  Many  lacerations 
occurred  in  multiparae  as  well  as  in  primiparae.  Each 
laceration,  however  small,  was  sutured  with  silkworm  gut 
and  healed  satisfactorily.  When  done  with  due  antiseptic 
precaution,  care  being  taken  to  remove  all  blood  clot,  this 
is  one  of  the  most  satisfactory  operations  in  midwifery. 
Besides  adding  greatly  to  the  after-comfort  of  the  patient, 
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this  practice  largely  diminishes  the  risk  of  sepsis.  The 
sutures  were  removed  about  the  tenth  day. 

In  primiparae  the  perineum  was  torn  in  86  cases 
(67.2  per  cent.),  and  not  torn  in  42  (32  8  per  cent.).  Of  the 
cases  with  lacerations,  30  (34.8  per  cent )  were  delivered 
by  forceps,  and  56  (65  2  per  cent.)  naturally,  while  of  the 
42  cases  not  torn,  only  2  (4.7  per  cent.)  were  forceps,  and 
40  (95-3  per  cent.)  natural.  In  a  number  of  the  cases 
recorded  as  not  torn,  there  was  a  laceration  of  the  inner 
or  vaginal  surface,  though  externally  the  perineum  seemed 
to  be  mtact.  These  internal  lacerations  were  sutured  with 
catgut. 

Eclampsia. 

One  patient,  a  primipara,  developed  eclampsia  a  few 
minutes  after  the  birth  of  the  baby.  I  had  only  been 
engaged  to  attend  her  late  in  the  evening,  and  labour  set 
in  early  the  following  morning,  so  that  I  had  no  opportunity 
of  using  prophylactic  treatment  before  labour,  though  she 
had  been  suffering  from  marked  toxaemic  symptoms  for  a 
month  before  delivery.  When  a  patient,  especially  a 
primipara,  comes  to  engage  me,  I  ask  her  to  inform  me  at 
once  if  she  notices  the  urine  becoming  scanty  and  dark 
coloured,  or  if  the  ankles  swell,  or  if  she  suffers  from 
headaches  or  dimness  of  sight.  If  I  have  reason  to  be 
specially  apprehensive,  I  teach  the  patient  or  her  husband 
to  examine  the  urine,  and  request  that  this  should  be  done 
at  short  intervals.  In  this  way  I  have  often  got  threaten¬ 
ing  cases  under  treatment  early,  with  the  result  that  in  no 
case  except  one  did  eclampsia  ensue  when  I  had  seen  the 
patient  before  she  was  in  labour.  In  the  one  exception 
the  patient  had  no  sign  whatever  of  toxaemia ;  I  observed 
that  she  had  hardly  any  loss  of  blood  at  the  birth,  the 
draw-sheet  having  been  scarcely  soiled.  The  late  Dr. 
Fordyce  Barker  described  two  similar  cases  where  the 
patient  had  scarcely  any  loss  of  blood  at  the  birth,  and 
each  developed  eclampsia.  I  look  on  eclampsia  as  being 
quite  as  preventable  as  puerperal  fever. 

Post-partum  Haemorrhage. 

One  patient,  a  primipara,  who  had  been  delivered 
naturally,  showed  a  decided  tendency  to  postpartum 
haemorrhage.  It  was  difficult  at  the  time  to  understand 
why  this  should  have  happened,  as  it  is  of  rare  occurrence 
in  primiparae.  A  few  days  after  delivery  the  nurse  informed 
me  that  when  this  patient  was  born  her  mother  died  of 
post-partum  haemorrhage.  I  have  met  with  the  same  con¬ 
dition  in  several  patients  whose  mothers  had  died  of  post¬ 
partum  haemorrhage. 

Routine  Treatment. 

In  working  out  the  routine  treatment,  which,  with  slight 
modifications,  I  have  adopted  for  the  past  fourteen  .  or 
fifteen  years,  my  aim  was  to  arrive  at  a  method  which 
could  be  carried  out  by  any  general  practitioner,  and 
which  would  eliminate  the  risk  of  all  preventable  com¬ 
plications,  and  leave  the  patient  at  least  as  well  as  she 
was  before  conception  occurred.  During  the  last  few 
weeks  of  pregnancy  my  patients  are  prepared  for  the 
approaching  event  by  means  of  a  tonic  consisting  of  : 


R  Tr.  ferri  perchlor.  ...  ...  •••  1Tlxv 

Quiniae  sulph. ...  ...  •••  •••  f=r0. 

Liq.  strych.  hydrochlor.  ...  ...  uiuj-v 

Glycerine  ...  •••  •••  •••  5SS 

Tr.  aurant.  ...  •••  •••  •••  2T1V 

Aquae  ...  ..  •••  •••  a<f  oss 


To  be  taken  three  times  daily  in  water  after  food.  Besides 
counteracting  the  tendency  to  anaemia,  it  greatly  lessens 
the  chance  of  tedious  labour,  and  decidedly  diminishes  the 
risk  of  post-partum  haemorrhage.  Patients  have  frequently 
told  me  of  the  benefit  they  had  derived  from,  this  treat¬ 
ment.  It  also  seems  to  have  quite  as  beneficial  an. effect 
on  the  fetus  as  on  the  mother.  3\hen  labour  sets  in  the 
external  genitals  and  surrounding  parts  are  cleansed  by 
the  nurse,  and  bathed  with  a  1  in  2,000  sublimate  solution. 
The  inner  surfaces  of  the  labia  and  the  lower  part  of  the 
vagina  are  wiped  with  gamgee  dipped  in  sublimate 
solution  before  each  examination.  My  own  hands  sie 
thoroughly  cleansed  with  soap  and  water,  and  soaked  m 
biniodide  solution  1  in  1,000  before  each  examination. 

The  first  half  of  this  series  of  cases  were  examined  wit 
the  naked  hand,  in  the  latter  half  a  sterilized  rubber  glove 
was  worn  on  the  right  hand.  Although  it  made  no  appre¬ 
ciable  difference  in  the  results  obtained,  I  prefer  wearirg 


the  glove  owing  to  the  greater  feeling  of  security.  The 
present-day  tendency  to  regard  the  making  of  vaginal 
examinations  as  harmful  to  the  patient  does  not  agree 
with  my  experience.  The  rules  laid  down  by  teachers 
with  regard  to  vaginal  examinations,  however  well  they 
may  be  adapted  to  hospital  practice,  are  quite  impossible 
in  private  practice.  A  busy  practitioner  must  know  at 
regular  intervals  of  the  progrtssof  his  patient,  in  order 
that  he  may  allay  the  anxiety  of  the  patient  and  her  rela¬ 
tives,  and  also  may  best  economize  his  own  time.  Conse¬ 
quently,  he  must  make  examinations  as  frequently  as  may 
be  deemed  necessary,  and,  if  carried  out  on  the  lines 
already  indicated,  this  may  be  done  with  absolute  safety. 
The  vast  majority  of  my  cases  were  examined  only  by 
myself.  Until  quite  recently  the  nurses  were  not  allowed 
to  make  examinations;  now,  when  in  doubt,  they  ,  are 
permitted  to  do  so,  wearing  a  rubber  glove  sterilized 
immediately  before  use. 

On  completion  of  the  third  stage  of  labour  each  patient 
is  thoroughly  douched  with  a  1  in  4,000  or  1  in  5,000  hot 
sublimate  solution,  beginning  with  the  vulva,  then  the 
vagina,  and  lastly  the  uterus  up  to  the  fundus.  As  a  pre¬ 
caution  against  the  introduction  of  air  or  lotion  into  the 
Fallopian  tubes  or  uterine  sinuses  the  left  hand  of  the  prac¬ 
titioner  should  firmly  grasp  the  uterus  while  it  is  being 
douched.  Having  douched  all  my  cases  for  the  past 
fourteen  or  fifteen  years  I  am  perfectly  satisfied  as  to  its 
beneficial  effect,  notwithstanding  the  fact  that  it  has,  f  or 
a  time,  gone  out  of  fashion  with  obstetricians.  It  has  a 
cleansing  and  soothing  effect  upon  the  bruised  and  over¬ 
stretched  or  lacerated  tissues  of  the  genital  tract,  and 
helps  to  establish  the  circulation  which  may  have  been 
long  impeded  through  pressure  oE  the  presenting  part. 
The  washing  away  of  large  clots  which  frequently  remain 
inutero  saves  the  patient  much  after-suffering,  and  lessens 
the  risk  of  post-partum  haemorrhage  and  sepsis.  Cases 
which  have  been  examined  without  due  precaution  being 
taken  have  still  more  need  for  the  douche.  I  have  been 
repeatedly  told  by  nurses  that  after  being  douched  the 
patient  and  the  bed  are  much  more  easily  kept  clean.  I 
use  an  ordinary  Rotunda  douche  with  a  uterine  tube  made 
to  my  own  pattern  by  Young  of  Edinburgh.  The  curve  is 
such  as  to  allow  of  its  easy  introduction  into  the  uterus 
without  the  aid  of  a  guiding  finger.  It  has  a  single 
opening  at  the  end  and  has  no  return  channel,  ibis 
allows  of  better  irrigation  of  the  vaginal  and  uterine  walls. 
Any  lotion  remaining  should  be  expressed.  The  douching 
is  not  repeated,  the  nurse  being  instructed  merely  to 
cleanse  the  external  genitals.  The  douche  must,  of  course, 
be  thoroughly  sterilized  before  use. 


Adherent  Placentae.  _ 

The  placenta  was  adherent  in  five  cases.  A  sterilized 
rubber  glove  was  worn  during  removal  in  the  last  two 
cases.  It  is  in  cases  where  the  placenta  has  been  adherent 
and  has  required  manual  separation  that  the  good  effects 
of  sublimate  douching  are  most  readily  seen,  bince 
adopting  the  douche  as  a  routine  the  temperal  are  in  these 
cases  rarely  exceeds  99°,  while  formerly  it  was,  as  a  i  me, 
much  higher. 

Nursing. 

Next  in  importance  to  leaving  the  patient  in  an  asep  ic 

condition  after  delivery  is  the  securing  of  a i  rehab,  e  nurse. 
For  many  years  I  have  tried  as  far  as  possible  to  lave  y 
patients  under  the  care  of  the  same  nurses,  an<_  o  'feP 
these  nurses  employed  all  their  time  among  my  own  case(-- 
Until  I  succeeded  in  carrying  this  out  I  c?dd  not  °bta’“ 
uniformly  good  results.  I  must  be.  satis  e  W1 
nurse,  and  so  must  a  large  majority  of  her 
Nothing  conduces  more  to  the  wellbeing  of  a  Pat 
to  know  that  everything  is  going  on  smoothly  in  the  house 
If  a  nurse  upsets  the  household  arrangements,  or  wor  ^ 
her  patient  with  household  affairs,  the  patient  is  not  like  >y 
to  have  a  normal  temperature,  or  make  so  goo^arecoyery. 
It  is  not  essential  that  the  nurse  should  be  highly  trained. 
When  I  did  a  considerable  amount  of  midwifery  a™ ou¬ 
tlie  working  classes  I  had  a  few  nurses  of  the  handy 
woman  ”  type,  whom  I  selected  and  trained  mpeJl. 
These  women  were  taught  how  to  clean  their  hand-  , 
sponge  a  patient,  bath  a  baby,  and  give  an  enema  when 
necessary,  but  they  were  not  allowed  further  to  interfere 
with  a  patient.  I  taught  them  to  judge  the  stage  of 
labour  by  the  character  of  the  pains,  and  after  a  . e 
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practice  it  was  surprising  how  seldom  I  was  needlessly 
summoned.  Their  cases  did  as  well  as  those  in  which 
a  trained  nurse  was  employed.  They  nursed  only  my  own 
cases.  What  I  object  to  most  of  all  is  a  nurse  being 
present  at  the  birth,  and  coming  morning  and  evening  to 
attend  to  mother  and  child.  Such  a  person  frequently^has 
several  cases  on  hand  at  the  same  time  and  then  trouble 
begins. 

To  the  care  and  attention  bestowed  upon  the  patients 
by  the  nurses  and  to  the  intelligence  with  which  they 
carried  out  instructions  I  attribute  in  no  small  degree  the 
results  that  have  been  obtained,  and  which  I  venture  to 
submit  show  that,  provided  the  measures  I  have  suggested 
are  adopted,  as  good  results  can  be  obtained  in  private 
practice  as  in  the  best  equipped  maternity  hospital. 

DISCUSSION. 

Dr.  Hastings  Tweedy  (Dublin)  said  that  Dr.  Austin’s 
paper  was  of  great  value,  and  about  the  first  statistics  that 
had  been  given  in  respect  of  private  practice  since  the 
days  of  McClintock.  He  hoped  that  Dr.  Austin  would 
adopt  the  Morbidity  Table  of  the  British  Medical  Associa¬ 
tion,  and  at  some  future  period  show  the  results  of  his 
practice  based  on  this  criterion  of  morbidity. 


diagnosis  was  placenta  praevia,  but  what  was  taken  for  nlarenH 
proved  to  be  a  mass  of  cancer  blocking  the  vagiDa  comnletp  h- 
Ihe  patient  was  extremely  collapsed,  the  pulse-rate  vor/i 
between  120  and  140  beats  per  minute,  the1  expression  ws< 
anxious,  and  delivery  per  vias  naturales  was  impossible 
removed  a  healthy  male  child  by  Caesarean  section,  and  as  th 
patient  was  in  extremis,  I  considered  it  best  to  simply  remov 
the  placenta,  inject  ergotin,  sew  up  the  uterus,  and  close  the 
abdomen.  Removal  of  the  uterus  was  out  of  the  question  a- 
the  growth  extended  into  both  broad  ligaments  and  above  the 
bladder  reflection  fixing  the  lower  segment  firmly  in  the  pelvis 
and  a  Porro’s  operation  would  have  prolonged  the  techniaufi 
and  added  to  the  shock.  The  patient  made  a  good  recovery  and 
was  able  to  get  about  a?  the  end  of  the  puerperium  but  died 
from  exhaustion  a  few  weeks  later.  The  child  lived  and  wa« 
strong  and  healthy.  The  error  in  diagnosis  of  mistaking- 
cancerous  mass  for  placenta  praevia  has  been  made  elsewhere 
Lovrich  of  Budapest  mentioned  a  case  in  the  Zentralb.  fUr  Gyn 
1904,  p.  781,  in  which  carcinoma  cervicis  was  mistaken  for 
placenta  praevia,  and  a  living  child  obtained  by  turning  and 
extraction,  and  the  uterus  not  removed. 

With  regard  to  employing  conservative  Caesarean  section 
for  carcinoma  cases  I  feel  that  it  is  not  so  good  as  the 
Porro- Caesarean,  and  in  future  I  should  perform  the  latter 
operation  on  cases  at  term,  unless,  as  in  the  case  just 
described,  the  patient  was  in  extremis ,  when  I  should 
leave  the  uterus  and  take  the  risks  of  bad  drainage  rather 
than  those  of  increased  shock. 


UTERINE  CANCER  COMPLICATING 
PREGNANCY. 

By  CtJTHBERT  Lockyer,  M.D.,  F.R.C.S., 

SCpmrc,v9.UiCfr  U0,  0ut-Patients,  Samaritan  Hospital;  Obstetric 
Phjsician  to  Out-patients,  Great  Northern  Central  Hospital,  etc. 

My  personal  experience  of  cervix  carcinoma  as  a  complica 
tion  of  pregnancy  and  the  puerperium  is  limited  to  fou: 
cases,  two  of  which  may  be  dismissed  in  a  few  words  a; 
they  came  to  me  after  abortion  in  the  one  case,  and  laboui 
at  t^rm  in  the  other,  therefore  from  the  obstetric  point  o 
view  my  own  observations  were  nil,  and  the  cases  wen 
dealt  with  as  ordinary  cervical  carcinomata. 

Case  i. 

A  T.,  aged  31  years,  married  nine  years,  two  children,  fom 
abortions,  the  last  two  months  ago  at  sixth  week  of  gestation 
mt0  freat  lor^?rn  Central  Hospital  on  February 
eho  complaining  that  three  months  before  whilst  pregnan) 

she  noticed  a  bad-smelling  brown  discharge,  and  also  haemor 
JiXf!  coitus.  A  month  later  the  patient  aborted  and  the 
^ecame  m°re  Profuse.  Pain  in  the  left  side  of  the 
5°“  r^d  fre(lue.ncypf  micturition  followed,  then  rapid  loss  oi 
examination,  the  cervix  was  expanded  into  a  flat 
fungating  mass,  the  size  of  a  five-shilling  piece,  the  growth 

hiches  of  H  e°r  omt0  uhe  vaghia  where  covered  two  square 
inches  of  the  right  and  posterior  walls.  The  growth  was  very 

27thmi°qfi7  1 \ghC  <fnd  A1®  dlscharSe  very  offensive.  On  February 
p-noT-  ik7;  fh  gr?^ti1  was  cut  away  and  its  base  cauterized,  anil 
2  per  cent,  formalin  tampons  inserted.  On  March  2nd  I  removed 

and  UpP,er  paft  of  va§ma  by  Wertheim’s  method, 
le  uterus  was  adherent  to  bowel  and  omentum.  No  glands 
were  found.  Time  of  operation  1  hour  20  minutes.  April  15th  • 
Patient  quite  well.  March,  1908  :  Recurrence.  1 

'In  this  case  the  cancer  was  probably  present  at  the  time 
of  conception,  the  abortion  was  a  probable  result  of 
the  cancer.  The  extensiveness  of  the  disease  was  a 
probable  result  of  the  pregnancy.  The  early  recurrence 
(one  year)  may  be  explained  by  the  fact  that  the  cancerous 
vaginal  wall  was  torn  by  traction  before  the  operation  was 
concluded. 

Case  ii. 

1  he  patient  was  delivered  on  January  4th,  1909,  after  very  severe 

talXffm-lTni  haomorrhage  due  to  placenta  praevia  ;  this  necessi¬ 
tated  foicible  dilatation  and  turning  with  extraction  ;  the  patient 
nearly  died  of  haemorrhage.  Examination  after  the  puerperium 
was  over  revealed  some  induration  around  the  cervix  which  was 
thought  to  be  parametric  cellulitis,  then  the  patient  was  not 
seen  again  for  six  weeks,  as  her  doctor  went  away.  On  second 
examination  she  was  immediately  sent  to  Mr.  Taigett  at  Guy’s 

&^uWh°klDdIy,haQded  tlie  case  on  to  me  at  once»  as  he 
hah  no  bed  vacant  and  considered  the  condition  urgent,  if  not 

actually  hopeless.  On  admission  into  the  Samaritan  Hospital 
the  patient,  a  woman  of  33  years  of  age,  gave  the  history  of 
e-r  9ince.»  and  for  a  month  before  her  confinement, 
ound  the  cervix  almost  eaten  away,  leaving  an  excavating 

nmf  mpriendlDgi  f  °mthe  anterior  vaginal  wall ;  both  parametric 
and  utero-sacral  folds  were  infiltrated.  I  decided  to  explore,  but 

T  u  ^er  h,a#  exteusively  involved  the  base  of  the  bladder 
uterus^  th<3  abdomen  without  attempting  the  removal  of  the 

Case  iii. 

(Mm  WaS  °ailed  in  consultation  to  see  a  lady 

The  nSinf  toha  beeVn  strong  labour  *>r  fourteen  hours 
ihe  patient  was  a  multipara,  aged  38  years.  The  doctor’s 


Case  iv. 

E.  M.,  aged  32  years,  was  admitted  into  the  Samaritan  Free 
Hospital  for  Women  on  November  11th,  1908. 

History—  She  was  thirty-six  weeks  pregnant  with  her  sixth 
child.  She  had  five  children  born  alive;  the  first  two  were 
delivered  spontaneously,  the  last  three  with  the  aid  of  forceps 
There  had  been  no  puerperal  complications.  After  the  birth 
of  the  last  child  catamenia  was  regular  for  a  year.  No  proper 
period  had  been  seen  since  March  19th,  1908.  Haemorrhage 
per  vaginam  started  on  July  16th  and  lasted  three  or  four  days. 
On  August  4th  there  was  a  further  loss  of  blood,  and  ever  since 
J uly  there  had  been  an  offensive  watery  discharge.  No  haemor¬ 
rhage  after  coitus  had  been  noticed.  The  patient  went  from 
London  to  Kingston  in  October,  and  whilst  there  had  a  severe 
flooding  which  necessitated  her  admission  to  Kingston  In¬ 
firmary,  where  Dr.  Pattison  Armstrong  removed  a  large  cauli¬ 
flower  mass  from  the  anterior  lip  of  the  cervix.  There  was 
a  good  deal  of  haemorrhage  from  the  cervix,  and  Dr.  Armstrong 
thought  of  the  possibility  of  placenta  praevia.  Dr.  Donald,  the 
senior  officer,  sent  for  me  with  a  view  to  immediate  inter¬ 
ference,  and  I  first  saw  the  patient  on  the  evening  of  October 
7th,  about  twenty  hours  after  the  removal  of  the  growth.  The 
bleeding  had  ceased  ;  the  womb  was  the  size  of  a  twenty-eight 
weeks’ pregnancy.  The  surface  of  the  cervix  was  smooth;  no 
growth  was  discoverable  ;  it  felt  as  if  the  entire  anterior  lip  had 
been  cut  away.  The  patient  was  very  anaemic  from  recent 
haemorrhage  ;  otherwise  her  condition  was  good.  I  examined 
the  cauliflower  mass  attached  to  the  anterior  lip  which  had 
been  removed  by  Dr.  Armstrong,  and  came  to  the  conclusion 
that  there  was  no  immediate  need  for  interference,  and  that 
provided  there  was  no  sign  of  the  growth  recurring  the  case 
might  be  left  to  go  to  term  for  the  sake  of  the  child.  Accord- 
iugly  the  patient  remained  in  the  Kingston  Infirmary  for  five 
weeks  after  amputation  of  the  cancerous  lip  of  the  cervix;  she 
was  then  transferred  to  the  Samaritan  Free  Hospital  on 
November  11th. 

State  071  Admission. — During  the  five  weeks’  interval  there  had 
been  no  fresh  haemorrhage  and  no  discomfort ;  the  patient’s 
health  had  improved — that  is,  she  had  lost  her  anaemia.  On 
examination  it  was  evident  that  the  growth  had  returned. 
There  was  a  mass  on  the  left  side  of  the  external  os  the  size  of 
half  a  crown.  It  was  a  soft  sessile  plaque,  which  could  not  be 
described  as  haemorrhagic  on  examination,  since  there  was 
only  a  slight  brownish  stain  on  the  finger  on  examination. 
After  a  consultation  with  my  colleague,  Dr.  Hubert  Roberts,  it 
was  decided  to  operate  forthwith,  for,  although  the  child  was 
small  in  comparison  with  the  dates  given,  interest  in  the 
mother’s  condition,  seeing  that  the  cancer  had  started  to  grow 
again,  outweighed  further  consideration  for  the  child. 

Operation. — Caesarean  section,  followed  by  panhysterectomy 
by  Wertheim’s  method,  was  performed  on  November  17th, 
1908,  in  the  presence  of  Dr.  Amand  Routh,  Dr.  Oxford,  Mr. 
Butler  Smythe,  Drs.  Donald,  Frost,  and  others.  I  was 
ably  assisted  by  my  colleagues,  Dr.  Hubert  Roberts 
and  Dr.  Clifford  White.  The  operation  took  one  hour  and 
twenty-five  minutes.  The  median  incision  was  9  in.  long. 
The  uterus  was  brought  out  of  the  abdomen,  the  intestines 
packed  back.  The  ovarian  vessels  were  clamped,  the  uterus 
incised,  fetus  removed,  the  cord  divided  and  returned  into  the 
cavity  of  the  uterus  ;  the  latter  was  then  rapidly  sewn  up  with 
thick-linen  thread  without  the  placenta  being  disturbed.  The 
uterus  was  now  wrapped  in  gauze  and  held  over  the  pubes.  The 
ureters  were  easily  found  where  they  crossed  the  iliac  vessels, 
from  whence  it  was  noted  that  they  ran  across  the  pelvis  at  a 
higher  level  than  usual.  The  vagina  and  parametric  tissues 
were  much  more  easily  dealt  with  than  is  usual  in  a  non-preg¬ 
nant  case.  Every  structure  came  up  within  easy  reach,  and  the 
entire  operation  was  carried  out  in  comfort.  In  transfixing  j 
sutures  considerable  care  was  necessary  in  passing  threaded 
needles  owing  to  the  large  size  of  the  veins. 
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Result. — The  patient  bore  the  operation  well.  The  child 
juired  artificial  respiration  in  a  warm  bath,  but  soon  revived, 
le  tube  of  ernutin,  injected  immediately  after  removal  of  the 
ild,  seemed  to  produce  but  little  effect  on  the  body  of  the 
erus.  No  catheterization  of  the  bladder  was  needed  after  the 
eration.  The  child  died  twenty-five  hours  after  birth.  The 
Other’s  convalescence  was  afebrile  and  uneventful,  and  she 
is  discharged  twenty-three  days  after  operation.  The  cancer 
is  squamous  epithelial  in  type.  There  was  no  recurrence 
len  last  seen  in  May,  1909. 

It  will  have  been  observed  that  in  the  Caesarean  section 
eventrated  the  uterus  and  clamped  the  infundibulo- 
ilvic  folds  before  incising  the  anterior  uterine  wall, 
otb  these  steps  are  open  to  criticism.  I  notice  that 
any,  if  not  most,  operators  prefer  to  leave  the  fundus  in 
e  abdomen  whilst  the  incision  for  the  delivery  of  the 
lild  is  made,  but  it  seemed  to  me  that  it  would  be  easier 
r  my  assistant  to  control  the  uterine  vessels  with  the 
,erus  outside  the  abdomen,  and  I  cannot  think  that  such 
procedure  causes  an  increased  risk  to  the  child.  The 
amping  of  the  ovarian  vessels  may  have  been  unwise, 
id  as  the  child  was  born  in  a  state  of  asphyxia  and  died 
renty-five  hours  later  it  may  be  argued  that  it  suffered 
om  my  operative  technique  prior  to  delivery.  This  is  a 
lint  on  which  I  invite  the  opinion  of  those  present. 

.  Schroeder,  of  Ivonigsberg,  delivered  a  premature  child 
7  vaginal  Caesarean  section  after  ligaturing  the  uterine 
•teries  at  the  bases  of  the  broad  ligaments.  The  fetal 
iart  was  only  just  appreciable,  and  the  child  was  prac- 
sally  stillborn ;  he  attributed  the  fetal  death  to  the 
Ration  of  the  arteries,  and  I  am  equally  ready  to  admit 
tat  the  clamping  of  the  mesosalpinges  in  my  case  con- 
ibuted  to  my  disappointment  as  regards  the  child, 
though  delivery  was  effected  a  few  seconds  after  the 
rarian  vessels  were  clamped.  It  was  my  first  expe- 
ence  with  such  a  case,  and  I  was  very  anxious  to  spare 
le  mother  a  loss  of  blood  which  would  have  added 
lock  to  a  prolonged  dissection  of  the  pelvic  connective 
ssues  and  the  vagina,  such  as  is  entailed  in  Wertheim’s 
ichnique. 

There  is  one  more  point,  perhaps  the  most  important  of 
11,  in  which  it  may  be  fairly  argued  that  I  departed  from 
le  correct  rules  of  surgery — namely,  that  I  did  not  operate 
1  the  case  directly  I  saw  the  patient.  It  is  an  accepted 
lrgical  canon  never  to  delay  operation  in  a  case  of  opera¬ 
ble  cancer  complicating  pregnancy.  On  the  other  hand, 
chauta  mentiors  a  case  from  Innsbruck  in  1883  in  which 
woman  five  months  pregnant  had  a  carcinoma  of  the 
3rvix  limited  to  the  anterior  lip.  The  carcinoma  was 
seised  and  the  diagnosis  confirmed.  Normal  delivery 
ccurred  at  term  ;  a  healthy  male  child  was  born, 
peration  for  recurrence  took  place  on  October  16th, 
386,  and  the  patient  was  quite  well  twenty  years  later 
.906).  Schauta  states  that  he  would  not  break  a  lance 
1  favour  of  excision  of  carcinoma  in  pregnancy,  but  adds, 
One  ought  not  without  exception  sacrifice  the  whole 
terus  in  a  case  of  early  carcinoma  in  pregnancy.”  In 
iy  case  the  excision  had  been  so  thorough  that  I  could 
ot  have  conjectured  the  presence  of  recent  carcinoma 
ad  I  not  been  shown  the  tissue  removed.  I  arranged  for 
ie  close  observation  of  any  sign  of  recurrence,  and  as 
3on  as  it  appeared  I  operated.  Had  there  been  no  sign 
£  return  of  growth  1  should  have  allowed  the  pregnancy 
3  go  to  term  as  Schauta  did  in  his  case.  In  spite  of  the 
ood  result  in  Schauta’s  case,  v.  Franque  stated  that  he 
/ould  not  have  taken  such  a  risk,  and  there  may  be  those 
resent  who  feel  the  same.  I  admit  that  I  shall  have  grave 
nsgivings  on  this  point  if  my  patient  gets  a  recurrence, 
specially  as  I  was  finally  defeated  in  the  object  for  the 
elay  by  losing  the  child  on  the  day  after  its  birth. 

This  is  the  first  recorded  case  in  this  country  and 
imerica  in  which  Wertheim’s  total  hysterectomy  has 
'een  combined  with  Caesarean  section.  It  has  been 
uccessfully  carried  out  since  my  operation  by  my  friend 
h.  Gray  (in  the  absence  of  Dr.  Herbert  Spencer)  at 
university  College  Hospital ;  and  by  the  courtesy  of  Dr. 
lerbert  Spencer  and  Dr.  Gray  I  am  permitted  to  mention 
hat  on  April  26th,  1909,  Dr.  Gray  successfully  performed 
he  Caesarean-Wertlieim  operation  for  a  patient  who  had 
•een  thirty- six  hours  in  labour,  for  whom  forceps  had  been 
ised  and  abandoned  (by  a  general  practitioner)  on  account 
'£  haemorrhage  from  an  obstructing  carcinoma  of  the 
nterior  lip  of  the  cervix.  This  growth  presented  at 
he  vulva  on  admission.  There  was  some  difficulty  in 


delivery  of  the  child  owing  to  its  head  being  fixed  in  the 
pelvis.  Moreover,  the  vagina  could  not  be  drawn  up  satis¬ 
factorily,  as  traction  simply  stretched  the  lower  uterine 
segment  ;  accordingly  a  portion  of  the  vagina  had  to  be 
removed  four  days  after  operation  by  the  galvano-cautery. 
The  patient  suckled  her  child  from  the  first,  and  was  quite 
well  when  last  seen  on  June  29th,  1909. 

Prior  to  these  2  cases  of  Caesarean-Wertheim  operations 
for  carcinoma  cervicis  Sarwey  last  year  put  on  record 
13  others.  All  the  mothers  recovered ;  all  the  children 
were  born  alive.  One  (Micholitsch’s)  case  has  remained 
well  for  five  years.  Two  cases  suffered  from  vesico-vaginal 
fistulae. 

For  some  years  past  the  favourite  method  of  dealing 
with  cancer  in  the  later  months  of  pregnancy  has  been  by 
vaginal  Caesarean  section,  as  recommended  by  Czerny 
and  Diihrssen,  Olshausen,  Wilson,  and  others.  At  the 
Oxford  meeting  in  1904  Dr.  Munro  Kerr  described  vaginal 
Caesarean  section  and  subsequent  removal  of  the  uterus 
per  vaginam  as  the  most  up-to-date  method,  but  added 
that  he  did  not  think  the  method  suitable  when  the^ 
disease  is  at  all  extensive,  owing  to  risk  of  implantation 
and  the  difficulty  in  pulling  down  a  friable  cervix,  whilst, 
the  child  is  placed  in  greater  danger.  The  method  favoured 
by  Dr.  Munro  Kerr  in  1904  was  Zweifel’s  plan  of  carrying 
out  classical  Caesarean  section,  supravaginal  amputation, 
followed  by  removal  of  the  cervix  per  vaginam. 

At  the  Leicester  meeting  in  1905  Dr.  Thomas  Wilson 
recorded  2  successful  cases  of  vaginal  Caesarean  section 
in  which  both  mothers  and  children  were  spared,  but  in 
one  recurrence  descending  low  into  the  vagina  took  place 
eleven  months  later,  although  the  growth  was  polypoid 
and  localized  at  the  time  of  operating.  In  Dr.  Wilson’s 
second  case  the  primary  result  was  good,  but  the  subse¬ 
quent  history  is  not  given.  Dr.  Wilson  states  that  decision 
as  to  the  route  taken  in  operating  will  depend  upon  the 
method  generally  adopted  by  the  operator  in  cases  of 
cervical  carcinoma  generally.  He  regarded  the  risk  of 
implantation  by  both  routes  as  equal,  but  this  was  at 
a  time  when  we  in  England  had  no  personal  experience 
of  Wertheim’s  technique,  which  is  specially  devised  tc 
obviate  the  infection  by  cancer  cells  of  newly  cut  surfaces. 
Among  other  points  advanced  by  Dr.  Wilson  in  favour  of 
the  vaginal  route  was  that  it  caused  less  shock,  no 
abdominal  scar,  and  gave  a  lower  general  mortality. 
Since  1905  the  latter  objection  to  the  abdominal  route 
has  been  swept  away,  and  we  now  have  15  cases  of  the , 
Caesarean-Wertheim  operation  in  which  all  the  patients 
recovered  and  all  the  children  were  born  alive. 

It  is  only  fair  to  look  into  the  results  obtained  by  the 
advocates  of  the  vaginal  route. 

In  1906  Diihrssen  published  a  list  of  46  cases  in  which  ' 
vaginal  Caesarean  section  followed  by  vaginal  total  extirpa¬ 
tion  was  carried  out.  There  were  5  deaths.  This  series 
did  not  include  Dr.  Wilson’s  2  cases,  and  since  then,  Nagel, 
Seitz,  Biittner,  and  Graefe  have  recorded  1  case  each, 
making  in  all  52  cases  with  5  deaths. 

These  results  are  exceedingly  good,  and  compare  favour¬ 
ably,  as  far  as  primary  mortality  of  the  mother  is  con¬ 
cerned,  with  the  Caesarean-Wertheim  method.  What  we 
still  wait  for  is  a  comparison  of  after-results— the  fate  of 
our  patients  after  a  lapse  of  five  years,  and  also  a  record 
of  the  child  mortality.  The  data  concerning  the  latter 
I  cannot  give  in  the  cases  of  vaginal  Caesarean  section  * 
but  I  agree  with  Dr.  Munro  Kerr  in  regarding  the  vaginal 
route  as  the  more  dangerous  for  the  child. 

Now  that  Wertheim’s  technique  is  becoming  more 
popular  in  this  country  for  cases  of  carcinoma  of  the  cervix 
uncomplicated  by  pregnancy,  I  believe  it  will  eventually 
prove  to  be  the  operation  of  choice  for  cancer  complicating 
pregnancy  also,  especially  when  we  remember  that  the  lax 
state  of  the  cellular  tissues  due  to  gestation  is  all  in  favour 
of  the  operator,  and  makes  the  procedure  much  more  easy 
than  it  is  found  to  be  as  a  general  rule.  I  have  myself 
performed  Wertheim’s  operation  thirty-three  times — that  is  ■ 
to  say,  since  my  report  at  the  meeting  of  this  Association 
at  Exeter  in  1907  I  have  had  20  cases  in  which  I  have 
carried  out  Wertheim’s  technique  for  cervix  carcinoma.  • 
Of  these,  I  lost  3  cases — one  from  autoinfection  from  a 
pyometra,  one  from  ileus  without  peritonitis,  and  one  from 
diabetic  coma  fourteen  days  after  operation;  thus  my- 
mortality  in  my  last  20  cases  is  15  per  cent.  The  Caesarean  -  ■ 
Wertheim  operation  was  the  easiest  performed  of  them  all, 
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for  reasons  already  given  ;  in  fact,  had  my  other  cases 
been  so  favourable,  I  believe  the  mortality  would  have 
been  nil. 


DISCUSSION. 


utility  of  the  opsonic  index  in  the  diagnostic  and  thera 
peutic  problems  just  mentioned.  The  patients  who  ha 
been  under  treatment  in  the  Inoculation  Departmen 
of  St.  Mary’s  Hospital  supplied  the  material  for  thi; 
investigation. 


Dr.  Munro  Kerr  (Glasgow)  entirely  agreed  with  Dr. 
Lockyer  that  the  Wertheim  operation  was  the  best  treat¬ 
ment.  When  the  speaker  recommended  the  combined 
abdominal  and  vaginal  operation  some  years  ago,  in  4  cases 
of  carcinoma  of  cervix  complicating  advanced  pregnancy, 
he  believed  that  at  the  time  that  was  the  best  treatment. 
He  was  glad  to  learn  that  the  Wertheim  operation  was 
really  easier  in  the  gravid  than  in  the  non-gravid 
condition. 

Dr.  S.  Cameron  (Glasgow)  stated  that  the  gravid  uterus 
could  always  be  brought  up  easily  into  the  abdominal 
wound.  He  was  certain  from  the  pathological  condition 
present — namely,  the  early  involvement  of  the  lymphatics 
of  the  ureters — that  within  a  short  time  all  operators 
would  divide  the  ureters  and  transplant  the  cut  ends  into 
the  bladder.  The  wisdom  of  adopting  this  step  was  borne 
out  by  Leitch’s  researches  into  this  disease.  The  speaker 
believed  he  had  two  specimens  of  involvement  of  the 
lymphatics  of  the  ureter  by  a  cancerous  extension  from  the 
cervix  on  exhibition  in  the  pathological  museum  in  con¬ 
nexion  with  the  Section. 

Dr,  Cuthbert  Lockyer,  in  reply,  said  he  was  glad  to 
find  that  both  Dr.  Wilson  and  Dr.  Munro  Kerr  approved  of 
the  method  he  had  employed  for  dealing  with  cancer  of 
the  cervix  in  the  later  months  of  pregnancy.  He  had 
endeavoured  to  make  it  quite  clear  in  his  paper  that  at  the 
time  Dr.  Munro  Kerr  advocated  Zweifel’s  combined  method, 
and  Dr.  Wilson  favoured  vaginal  Caesarean  section,  their 
data  regarding  the  Wertheim  operation  was  too  scanty 
to  draw  any  conclusions,  or  even  to  make  a  comparison 
between  it  and  the  vaginal  method  of  operating.  He  was 
very  gratified  to  hear  Dr.  Munro  Kerr  say  that  he  believed 
the  Wertheim  operation  would  be  the  one  of  election  after 
Caesarean  section  for  operative  carcinoma  cervicis.  He 
could  not  support  Dr.  Cameron’s  view  that  the  ureters 
should  be  divided  and  subsequently  implanted  in  the 
bladder  as  a  routine  practice.  He  had  met  with  a  case  in 
the  last  few  weeks  where  the  last  inch  of  the  right  ureter 
was  embedded  in  cancer,  which  necessitated  the  resection 
of  the  ureter  to  that  extent,  but  in  such  advanced  cases  it 
was  very  questionable  if  the  patient  derived  much  good 
from  the  operation.  Dr.  Munro  Kerr  had  raised  the  ques¬ 
tion  as  to  whether  venous  bleeding  was  a  trouble  in 
Wertheim’s  technique  for  pregnancy  cases.  It  had  not 
been  so  in  Dr.  Lockyer's  case,  and  he  attributed  the  fact  to 
the  powerful  action  of  the  large  parametric  forceps,  and 
to  care  taken  in  transfixion  of  the  connective  tissues.  In 
fact,  the  risk  of  haemorrhage  was  said  (by  those  who  had 
employed  both  methods)  to  be  far  less  by  the  abdominal 
than  by  the  vaginal  route. 
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THE  INOCULATION  TREATMENT  OF 
TUBERCULOUS  ARTHRITIS. 

By  Maynard  Smith,  M.B.,  B.S.Lond.,  F.R.C.S., 

Surgeon  to  Out-patients,  St.  Mary’s  Hospital; 

Senior  Assistant  Surgeon,  Victoria  Hospital  for  Children. 

The  revival  of  the  administration  of  tuberculin  during  the 
past  few  years  has  been  coincident  with  and  dependent 
upon  the  work  of  our  President  on  opsonins  and  the 
opsonic  index,  but  this  work  has  not  alone  been  applied  to 
the  regulation  of  dosage  as  regards  amount  and  timing, 
but  has  also  been  brought  to  bear  upon  the  question  of 
diagnosis  and  the  problem  as  to  when  a  cure  may  be 
considered  to  have  been  accomplished. 

I  have  endeavoured  to  set  down  in  this  paper  the  results 
of  investigations  which  I  have  carried  out  from  the  point 
of  view  of  a  surgeon  into  the  value  of  tuberculin  adminis¬ 
tration  in  the  treatment  of  tuberculous  joints,  and  the 


1.  The  Problem  of  Diagnosis. 

I  need  not  remind  you  that  the  effect  of  a  dose  0 
tuberculin  is  to  produce  a  fall  in  the  tuberculo-opsonii 
index  (the  negative  phase — of  greater  or  lesser  degree 
according  to  the  dose),  quickly  followed  by  a  rise  up  toanc 
above  the  normal.  This  effect  is  produced  either  in  t 
healthy  or  in  a  tuberculous  individual.  In  a  patien 
who  has  a  focus  of  active  tuberculous  disease,  constan 
autoinoculations  are  taking  place  from  that  focus,  an< 
each  of  these  is  followed,  more  or  less  regularly 
by  similar  fluctuations  of  the  opsonic  index.  1 
is  clear,  therefore,  that  in  a  tuberculous  patien 
observations  of  the  opsonic  index  to  tuberch 
may  show  that  index  to  be  above  or  below  the  norma 
limits.  This  constitutes  the  first  method  of  applying  th< 
opsonic  index  to  the  problem  of  diagnosis.  There  are 
however,  two  fallacies  associated  with  this  method.  Ii 
the  first  place,  although  the  index  of  a  tuberculous  patien 
is  at  times  above  and  below  normal  limits,  yet  for  a  con 
siderable  proportion  of  any  period  it  is  within  those  norma 
limits.  Many  examinations  must  therefore  be  made  befor* 
a  negative  diagnosis  can  be  justified.  In  the  second  place 
it  is  quite  possible  for  a  patient  to  have  a  knee  which  is 
the  seat  of,  say,  congenital  syphilitic  disease  and  alsc 
a  tuberculous  focus  in  the  thorax.  The  thoracic  focuf 
may  be  causing  variations  in  the  tuberculous  index  which 
if  this  test  alone  be  relied  on,  may  be  attributed  to  the 
joint  lesion.  For  this  reason,  when  a  diagnosis  is  needed 
other  methods  are  employed.  The  principle  of  these 
methods  depends  on  the  production  of  an  auto-inocuiatior 
of  the  patient  from  the  lesion  under  examination  and  bj 
subsequent  estimation  of  his  tuberculo- opsonic  index,  a"l 
intervals  of  a  few  hours,  to  ascertain  whether  that  fluctua 
tion  had  taken  place  which  would  have  been  expected  had 
a  tuberculous  auto-inoculation  been  produced.  The  auto 
inoculation  is  brought  about  either  by  massage  or  a  Bier’s 
bandage.  In  the  case  of  tuberculous  joints  in  the  lower 
extremity,  causing  the  patient  to  walk  on  the  affected 
limb  [affords  another  useful  method.  [A  table  of  cases 
illustrating  the  employment  of  auto- inoculation  tests  ir 
diagnosis  was  passed  round,  and  charts  were  shown.] 

Before  leaving  this  part  of  the  subject  I  wish  to  add  that 
the  cases  in  the  table  printed  herewith  were,  almost 
without  exception,  sent  to  the  Inoculation  Department  ol 
the  hospital  with  a  diagnosis  of  tubercle  from  a  surgeon. 
A  few  were  sent  over  with  a  doubtful  diagnosis.  In  the 
former  class  inoculations  were  begun  forthwith  ;  in  the 
latter,  experiments  were  done  with  a  view  to  decide  the 
diagnosis.  In  one  case  which  was  sent  over  with  a  diagnosis 
of  tuberculosis  no  diagnostic  experiments  were  carried 
out ;  after  six  months  no  improvement  had  been  made, 
and  the  patient  ceased  to  attend.  In  response  to  a  com¬ 
munication  she  came  up  with  the  other  patients  to  be 
inspected.  It  occurred  to  me  at  once  that  it  was  a  case  of 
rheumatoid  arthritis,  and  I  asked  that  diagnostic  experi¬ 
ments  might  be  made.  The  results  of  these  were  negative, 
and  the  idea  that  the  case  was  not  of  a  tuberculous  nature 
was  confirmed. 

2.  The  Influence  of  Tuberculin  Treatment. 

In  dealing  with  the  results  of  treatment  I  have  a 
difficult  task  in  front  of  me.  I  have,  therefore,  collected 
and  represented  as  clearly  as  I  could,  in  tabular  form, 
the  particulars  and  results  of  treatment  in  all  cases  which 
have  been  under  treatment  at  St.  Mary’s  Hospital  by 
inoculation  during  the  past  few  years,  utilizing  only  those 
cases  which  I  have  been  able  personally  to  inspect  in 
order  to  judge  of  their  present  condition.  Of  72  cases 
written  to,  34  attended  ;  others  wrote  and  regretted  their 
inability  to  attend,  but  said  that  they  were  well  and  at 
work  ;  others  did  not  reply  ;  others  were  in  hospital  else¬ 
where  (see  Table).  Of  these  34  that  attended,  I  have 
attempted  to  lay  before  you  sufficient  information  to 
enable  you  to  formulate  conclusions ;  the  series  is,  how¬ 
ever,  a  small  one,  and  it  shall  be  my  endeavour  to  rectify 
this  fault  on  a  future  occasion.  There  are,  however,  factors 
which  cannot  be  put  in  tabular  form,  and  these  I  would 
ask  you  to  note. 
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OCT.  9,  1909.]  VACCINE  TREATMENT  OF  BRONCHIAL  ASTHMA. 


In  the  first  place  it  will  be  noted  that  of  the  34  cases 
nly  3  (Nos.  1,  2,  and  5)  were  treated  by  inoculation  from 
be  time  that  they  first  came  under  observation.  Of  these 
were  cured,  with  complete  restoration  of  function;  the 
nird  was  cured,  but  some  deformity  and  limitation  of 
lovement  remained. 

In  16  cases  treatment  by  splinting,  rest,  and  in  some  by 
peration,  had  been  carried  out  for  a  period  of  twelve 
lonths  or  less  before  the  administration  of  tuberculin  was 
egun,  and  in  the  majority  of  cases  it  is  but  fair  to  state 
iat  it  was  because  of  the  unsatisfactory  progress  of  the 
ise  that  inoculation  treatment  was  instituted.  In  10  of 
lese  16  cases  cure  ensued  with  complete  and  absolute 
jstoration  of  function  (Nos.  11, 13, 15,  19,  20,  23,  27,  30,  32, 
1) ;  two  (Nos.  12,  24)  were  cured  with  slight  limitation  of 
lovement ;  four  (Nos.  4,  7,  9,  18),  are  improved  and  still 
nder  treatment. 

Of  the  remaining  15  cases  which  had  been  of  more  pro- 
mged  duration,  2  only  had  two  or  three  months’  treat- 
lent  (Nos.  3  and  25) ;  in  two  no  improvement  had  taken 
lace  after  six  and  ten  months’  treatment  respectively 
'Jos.  10,  26) ;  six  are  cured  (Nos.  6,  17,  21,  28,  29,  33),  and 
ve  are  improved  and  remain  under  treatment  (Nos.  8,  14, 
5,  22,  31). 

Eight  cases  had  sinuses,  and  in  all  the  sinuses  healed 
nder  inoculation  treatment  except  in  the  case  of  a  man 
ho  ceased  to  attend  after  six  months’  treatment. 

Lastly,  it  must  be  noted  that  these  were  out-patients ; 
ley  had  to  visit  hospital,  as  a  rule,  once  in  ten  days ; 
)mplete  rest  was  therefore  often  impossible,  and,  rnore- 
?er,  such  advantages  as  seaside  convalescent  homes  were 
ot  available  whilst  they  were  under  treatment. 

I  would  touch  for  a  moment  on  the  “  surgical  ”  aspect  of 
le  treatment  of  these  joints.  It  must  be  remembered 
lat  it  is  not  sufficient  merely  to  arrest  the  disease.  It  is 
jsential,  in  addition  to  this,  that  the  best  functional  result 
lall  be  obtained  when  the  cure  of  the  disease  is  complete, 
he  province  of  the  surgeon  here  lies  in  the  direction  of 
dinting,  extension,  and  other  similar  methods ;  at  a  later 
ate  tenotomies  and  osteotomies  may  be  called  for.  In  the 
•eatment  of  abscesses,  the  removal  of  masses  of  inert  dead 
laterial,  and  the  treatment  of  sequestra  of  bone,  operation 
necessary,  and,  in  passing,  I  may  say  that  aspiration  of 
bscesses  is  the  ideal  method  of  treatment,  although  more 
idical  measures  in  the  way  of  opening  and  scraping  may 
ecome  necessary.  Lastly,  there  remain  a  certain  small 
roportion  of  cases  where  everything  has  failed,  and 
mputation  gives  the  best  chance  to  the  patient. 

3.  The  Question  as  to  When  a  Cure  lias  been 
Accomplished. 

I  wish  next  to  speak  of  the  question  of  cure.  It  has 
Iways  been  a  difficult  question  for  the  surgeon  to  decide 
hen  he  might  consider  his  case  to  be  cured,  when  it 
ould  be  safe  for  the  patient  to  discontinue  rest,  to  com- 
lence  again  to  use  the  affected  joint,  to  walk  on  the 
cfected  limb,  and  to  discard  the  apparatus  with  which 
?st  to  the  diseased  part  has  been  obtained.  Most 
rrgeons  have  some  such  rules  as  these  :  First,  a  minimum 
Briod  of  rest  is  usually  insisted  on,  varying  with  the 
redilections  of  the  surgeon ;  secondly,  there  must  be 
0  local  pain,  tenderness  or  heat  of  the  affected  joint; 
hrdly,  there  must  be  no  effusion  into  the  joint,  nor 
rust  there  be  any  great  swelling  or  thickening  of  the 
ynovial  membrane ;  and,  lastly,  there  should  be  no  re- 
rudescence  of  pain,  etc.,  when  use  of  the  joint  is  again 
ermitted.  These  rules  are  excellent,  and  have  served 
Teir  purpose  well.  Nevertheless,  there  must  be  few 
urgeons  who  cannot  call  to  mind  cases  in  which  a  rapid 
nd  disastrous  recrudescence  of  disease  has  followed 
essation  of  rest  and  splinting,  when  all  clinical  evidence 
the  disease  had  completely  disappeared.  Again,  more 
ban  one  surgeon  having  determined  not  to  err  on  the  side 
boldness,  has  ordered  “just  another  three  months 
a  splints,”  to  find  that  the  anxious  and  tired  parents  have 
aken  the  child  to  a  bonesetter,  who  has  replaced  a  small 
'One  in  the  hip  joint,  hurled  the  splints  away,  and,  with 
be  orthodox  dramatic  gesture,  bidden  the  child  to  arise 
,n(~  walk.  No  ill  results  have  followed,  and  the  bone- 
etter  has  been  firmly  installed  in  the  minds  of  parents, 
elations,  and  friends,  as  the  man  who  cured  in  ten 
omutes  a  hip  which  Mr.  X.  had  been  attending  for  two 
ears  without  success.  Are  we  not,  then,  prepared  to 
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admit  that  there  is  a  place  for  some  method  which  will 
aid  us  in  determining  when  a  cure  has  been  arrived  at  ? 
It  is  claimed  that  experiments  in  ordinary  inoculation 
similar  in  every  way  to  those  employed  in  diagnosis  will 
supply  this  aid.  [Tables  were  passed  round  and  charts 
were  shown  illustrating  the  employment  of  auto- inocula¬ 
tion  tests,  with  a  view  to  decide  whether  the  disease  was 
cured.] 


THE  TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  A  VACCINE. 

By  D.  W.  Carmalt- Jones,  M.A.,  M.B.Oxon.,  M.R  C.P.Lond., 

Assistant  Physician,  Westminster  Hospital  and  the  Seamen's 
Hospital,  Greenwich. 

Many  persons  who  suffer  from  chronic  bronchitis  complain 
of  attacks  of  spasmodic  dyspnoea  as  an  especially  dis¬ 
tressing  symptom.  These  attacks  are  generally  called 
“  bronchial  asthma.”  They  are  precipitated  by  any  exer¬ 
tion,  and  are  also  prone  to  occur  at  night  and  disturb 
sleep,  the  patients  very  frequently  complain  that  they 
cannot  lie  flat,  but  have  to  be  propped  up  in  bed.  Spas¬ 
modic  dyspnoea  occurs,  further,  in  heart  disease  and 
uraemia,  and  also  as  a  more  or  less  independent  affection, 
sometimes  called  “  true  ”  asthma ;  how  far  the  latter  is 
independent  i3  a  matter  of  dispute.  The  symptom  seems 
to  be  the  same  thing  in  whatever  disease  it  occurs,  and 
it  may  be  regarded  as  a  reflex  disturbance  which  is 
precipitated  by  a  variety  of  causes. 

The  object  of  this  paper  is  to  suggest  that  one  cause  of 
spasmodic  dyspnoea  in  chronic  bronchitis  is  a  specific 
bacterial  toxin,  the  result  of  a  definite  infection  and 
amenable  to  treatment  by  the  corresponding  vaccine. 

In  1907,  while  making  some  investigations  into  the 
bacteriology  of  chronic  bronchitis,  in  the  laboratory  of  the 
Inoculation  Department  at  St.  Mary’s  Hospital,  I  isolated 
a  certain  organism  in  nearly  pure  culture  from  the  sputum 
of  a  female  patient.  I  took  her  opsonic  index  to  this,  and 
finding  it  low,  I  suggested  inoculation,  to  which  she  agreed. 
She  was  given  a  dose  of  25  millions  hypodermically,  and 
was  instructed  to  come  back  in  two  days.  She  suffered 
severely  from  bronchial  asthma.  On  her  return  she  said 
that  though  her  cough  was  no  better  her  breathing  had 
been  much  relieved.  The  notes  of  her  case  are  as 
follows: 

Case  i. 

L.  L.,  aged  29.  Chronic  bronchitis  and  asthma  since  age  of'16. 
Father  died  of  same. 

November  23rd.  Inoculated  25  millions.  Felt  better  the  same 
evening. 

November  24th.  Marked  improvement  in  breathing,  able  to 
light  the  fire  for  the  first  time  for  seven  weeks. 

November  25th.  Not  so  well,  but  better  than  usual. 

December  2nd.  Continued  improvement;  one  slight  attack  of 
dyspnoea  after  a  heavy  supper.  Cough  better.  Inoculated  30 
millions. 

She  was  inoculated  weekly  throughout  December  without  any 
recurrence  of  dyspnoea,  and  after  that  did  not  attend  till 
March  4th,  when  she  had  the  first  recurrence  and  was  inocu¬ 
lated  again  ;  she  attended  throughout  March  and  April,  and 
had  in  that  time  two  slight  attacks.  After  that  date  she  did 
not  attend  again. 

I  bad  at  this  time  access  to  a  large  clinic  as  Casualty 
Physician  at  St.  Mary’s  Hospital,  and  I  used  the  same 
vaccine  extensively  among  patients  suffering  from 
bronchial  asthma,  in  about  70  cases  in  all,  and  of  these 
I  have  collected  52,  who  gave  the  experiment  a  fair  trial, 
that  is,  who  attended  for  inoculation  at  least  twice.  The 
degrees  of  disability  at  the  outset  and  improvement  under 
treatment  were  very  various,  so  that  any  tabular  presenta¬ 
tion  of  the  results  would  be  arbitrary  and  misleading. 
The  results  obtained  will  be  best  indicated  by  quoting  a 
few  cases  at  length : 

Case  ii. 

E.  B.,  aged  24,  carman.  Asthma  since  age  of  6,  worse  in  winter, 
especially  in  rain  and  fog.  Attacks  at  night  and  when  at 
exercise. 

January  6th,  1908.  Inoculated  50  million. 

January  9th.  Breathing  much  better. 

January  10th.  Breathing  very  good  since  attending,  but  cough 
troublesome.  Able  to  go  up  and  down  stairs  without  difficulty. 
Inoculated  50  million. 

January  30th.  Breathing  still  good ;  much  better  than  for 
nine  months  previous ;  quite  normal  for  three  weeks.  This  is 
the  first  time  he  has  been  through  any  part  of  the  winter  in 
London  without  asthma.  Inoculated  50  million. 
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April  2nd  (two  months  later).  Kept  well  till  three  days 
ago;  now  slight  recurrence.  Has, lost  no  work  ;  has  slept  well. 
No  definite  attacks,  but  trifling  dyspnoea  on  rising  in  the 
morning  and  after  meals.  Inoculated  50  million. 

June  3rd  (two  months  later).  Slight  recurrence.  Has  been 
able  to  run  with  ease  for  the  first  time  in  his  life,  has  run  as 
much  as  three  quarters  of  a  mile.  Is  playing,  cricket,  has 
never  been  able  to  play  any  game  for  more  than  ten  minutes 
before.  The  patient  volunteered  this  information.  Six  weeks 
later  he  had  a  recurrence,  but  owing  to  my  own  absence  from 
London  I  lost  sight  of  him. 

Case  nr. 

G.  C.,  aged  24,  employed  in  motor  garage.  Chronic  bronchitis 
and  asthma  for  several  years.  This  patient  has  kyphosis  and  a 
deformed  chest,  and  very  marked  physical  signs  of  chronic 
bronchitis. 

May  6th,  1908.  Inoculated  50  million. 

May  I3th.  Slight  improvement  in  sleep  and  breathing.  Inocu¬ 
lated  100  million. 

May  27th.  Short  of  breath  when  at  work,  otherwise  better. 
Sleeps  better,  sometimes  sleeps  night  through.  Inoculated  100 
million. 

June  3rd.  Much  better,  sleeps  night  through.  Less  short  of 
breath  on  exertion,  has  run  for  the  first  time  for  a  long  time. 
Is  better  than  he  has  been  for  four  years.  Inoculated  100 
million. 

June  7th.  Slight  recurrence.  Now  carries  water  and  pushes 
motors.  Inoculated  100  million. 

July  15th.  Away  a  month  ;  recurrence  in  change  of  weather. 
Inoculated  75  million.  Did  not  attend  again. 

Case  iv. 

M.  L.,  25,  domestic  servant,  had  suffered  for  two  years  from 
attacks  of  dyspnoea,  which  occurred  regularly  once  a  fortnight, 
and  lasted  for  three  days,  occurring  at  night  and  forcing  her  to 
sit  up  in  bed.  She  was  wrell  in  the  intervals..  She  was  inocu¬ 
lated  every  week  from  July  23rd,  1908,  to  September  9th.  The 
attacks  occurred  for  the  first  two  fortnights  as  before,  but  only 
lasted  two  days  instead  of  three,  and  were  less  severe  than 
before.  On  the  third  occasion  no  attack  occurred  till  the  third 
week  had  begun,  when  she  had  abortive  attacks  on  two  days 
and  a  severe  one  on  the  third. 

After  September  9th  she  did  not  attend  till  November  18th, 
during  wThich  time  she  was  free  from  attacks  for  seven  weeks, 
after  which  they  began  again  at  fortnightly  intervals,  but  with 
less  severity.  She  was  inoculated  again  at  intervals,  till  March, 
1909,  and  during  this  period  had  only  three  slight  attacks. 

Case  v. 

G.  M.,  signalman.  Chronic  bronchitis  and  asthma  for  two 
years.  Attacks  occur  chiefly  at  night  and  on  exertion. 

February  10th,  1908.  Inoculated  40  million.  On  February  12th 
he  wrote: ’“My  breath  so  far  has  been  excellent.  I  have  had 
two  much  better  nights’  rest  than  I  have  had  for  a  long  time.” 

February  19th.  Very  marked  improvement  indeed.  Sleeps 
well.  Came  upstairs,  a  flight  of  about  twenty  steps,  without 
obvious  dyspnoea.  Far  less  appearance  of  distress.  Inoculated 
40  million. 

March  3rd.  Has  not  missed  an  hour’s  work.  Previous  best 
four  and  a  quarter  days  per  week.  One  attack  of  sneezing 
associated  with  dyspnoea. 

March  20th.  Improvement  maintained  till  this  date,  when  he 
had  severe  recurrence  for  three  days.  Inoculation  was  con¬ 
tinued  till  April  22nd  without  recurrence,  after  which  he 
kept  well  for  four  months  without  further  treatment  till  August, 
'and  gained  8  lbi  in  weight.  He  then  had  several  bad  attacks 
for  three  weeks.  He  attended  for  inoculation  about  once  a 
month  till  the  following  March  with  two  slight  attacks  and  one 
severe  one  lasting  a  fortnight.  He  was  accustomed  to  use  two 
stramonium  powders  every  night,  and  of  late  has  reduced  them 
to  oue  a  week. 


The  search  for  this  organism  in  other  cases  has  bee 
most  disappointing.  I  have  examined  the  sputum  of  j 
least  50  cases,  and  I  have  only  succeeded  in  finding  it  i 
one  other  instance,  and  from  this  specimen  an  efficiei 
vaccine  was  made. 

Attempts  at  serum  diagnosis  have  been  equally  unsati 
factory.  Although  in  the  first  case  I  found  a  low  opson 
index  I  was  not  able,  as  a  rule,  to  obtain  any  valuab 
information  by  this  means. 

There  was  a  very  wide  variation  between  norm 
persons,  and  a  series  of  daily  observations  on  certain  patien 
who  were  improving  and  on  others  who  were  not  revealed  r 
correlation  between  the  index  and  the  clinical  conditio 
Further,  I  have  been  unable  to  obtain  agglutination  of  tl 
organism  with  the  patients’  serum. 

The  characters  of  the  organism  are  the  following  : 

It  is  a  short  bacillus  with  rounded  ends,  about  the  size 
a  pair  of  pneumococci.  The  size  varies,  however  ;  short  forn 
are  found  which  appear  like  cocci,  and  occasionally  long  forn 
occur.  It  stains  readily  with  basic  aniline  dyes,  and 
decolorized  by  Gram’s  method.  There  is  marked  polar  stai 
ing,  the  unstained  portion  in  the  middle  being  so  clear  as 
suggest  that  one  is  looking  at  a  pair  of  diplococci.  In  r. 
opsonic  preparation,  however,  organisms  which  have  unde 
gone  phagocytosis  stain  homogeneously  and  are  seen  to  1 
bacillary  in  form.  It  has  no  visible  capsule,  is  non-motile,  ai 
doe's  not  form  spores.  The  bacillus  grows  readily  on  agar  ai 
gelatine  and  in  broth ;  its  growth  is  not  inhibited  by  tl 
presence  of  bile  salts.  On  agar  the  colonies  are  pale  gre 
circular,  and  slightly  raised.  They  vary  in  size,  but  as  a  ru 
are  smaller  than  staphylococcus  and  larger  than  strep t 
coccus  ;  in  a  stroke  culture  they  form  a  continuous  line  aloi 
the  track  of  the  needle,  with  scattered  colonies  at  its  edg 
The  growth  is  soft,  but  less  wet  than  Friedlander’s  bacillus;^ 
is  not  tenacious,  and  is  readily  emulsified.  It  grows  best  : 
37°  C.,  at  which  temperature  there  is  a  visible  growth  in  s 
hours  and  a  profuse  one  in  twenty-four  hours.  A  visible  grow  I 
occurs  in  twenty-four  hours  at  15°  C. 

It  does  not  liquefy  gelatine,  it  does  not  coagulate  milk,  and 
does  not  form  acid  or  gas  in  any  of  the  following  sugars  :  Cai 
sugar,  glucose,  lactose,  dulcite  or  mannite.  I  have  been  unab 
to  identify  this  organism  with  any  described  in  the  textbook 
In  appearance  and  growth  it  is  similar  to  Friedlander’s  bacilli) 
and  I  have  several  times  isolated  bacilli  probably  belonging 
the  same  group,  but  in  only  the  two  cases  mentioned  ha' 
I  found  an  organism  which  had  no  power  of  fermenting  sugars 

Dr.  Freeman  kindly  inoculated  a  rabbit,  a  guinea-pig,  ai 
a  mouse  for  me,  but  the  animals  were  all  apparently  unaffecte 

That  an  organism  should  be  so  easily  cultivated  ar 
yet  so  rarely  found  is  enough  to  excite  scepticism  as 
its  causal  relation  to  any  disease,  and  it  certainly  fal 
far  short  of  fulfilling  Koch’s  postulates.  I  have  four 
that  patients  suffering  from  bronchial  asthma  frequent 
obtain  benefit  from  the  use  of  this  vaccine,  and  sugge 
the  probability  that  this  organism  is  a  cause  of  spasmod 
dyspnoea.  I  have  not  succeeded  in  proving  this,  but  it 
possible  that  with  research  the  proof  may  be  forthcomin 
In  conclusion,  I  wish  to  offer  my  thanks  to  Sir  Almrot 
Wright  for  the  use  of  his  laboratory  and  for  his  sanctior 
and  also  to  Dr.  Willcox  for  the  greatest  encouragemei 
and  for  facilities  for  making  observations  on  patien 
under  his  care  in  the  wards  of  St.  Mary’s  Hospital. 


These  cases  are  selected  ones  and  represent  the  best 
results  obtained,  the  average  is  not  as  good  as  these,  but  at 
an  arbitrary  estimate  striking  benefit  has  been  obtained 
thirteen  times,  or  in  about  one-fourth  of  the  cases. 

Taking  results  as  a  whole,  31  cases  have  found  some 
degree  of  improvement  in  the  frequency  and  39  in  the 
severity  of  their  attacks ;  26  have  improved  in  their 

powers  of  taking  exercise  and  29  have  slept  better.  In 
some  cases  improvement  has  been  slight  and  in  others 
temporary.  In  4  cases  no  improvement  at  all  has 
resulted. 

In  all  these  cases  I  have  avoided,  as  far  as  possible,  the 
use  of  the  usual  remedies  for  asthma.  This  asthma  is  a 
symptom  which  is  liable  to  great  spontaneous  variation, 
and  further,  it  is  largely  a  subjective  symptom,  so  that  the 
records  of  results  depend  very  much  on  the  patient’s  state¬ 
ments,  not  usually  considered  a  source  of  unpolluted  veracity, 
but  even  with  these  allowances,  when  in  three  instances 
out  of  four  in  a  total  of  50  cases,  patients  inoculated  with  a 
specific  vaccine  find  subjective  improvement  of  the  same 
symptom,  that  may  be  considered  presumptive  evidence 
that  the  symptom  is  due  to  infection  with  the  corresponding 
organism. 
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In  this  paper  we  give  the  results  of  treatment  by  inocul; 
tion  of  24. cases  of  pneumonia.  These  were  cases  eitkc 
of  lobar  pneumonia  or  of  primary  lobular  pneumom 
(primary  bronchopneumonia).  In  all  of  the  cases  tl 
organism  present  in  the  lung  was  the  pneumococcus.  I 
two  of  the  cases  the  pneumococcus  was  combined  wit 
a  streptococcus  and  the  influenza  bacillus  respectively.  _ 
is  well  known  that  pneumonia  is  a  disease  having  a  big 
case  incidence.  Probably  in  England  and  Wales  tl 
average  number  of  cases  is  over  100,000  per  annum,  an 
the  average  mortality  is  about  40,000  per  annum.  Pnec 
monia  attacks  persons  of  all  ages,  and  it  occurs  at  a 
seasons  of  the  year. 
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The  examination  of  statistics  shows  a.  close  relationship 
.ween  influenza  epidemics  and  pneumonia,  the  incidence 
3  mortality  of  the  latter  being  much  higher  during  the 
ivalence  of  influenza.  Also,  there  is  no  doubt  that  pneu- 
■nia  is  infectious,  and  this  may  explain  the  frequency  of 
rnral  cases  of  the  disease  occurring  in  the  same  house- 
id  or  in  the  same  locality.  The  severity  of  attacks  of 
eumonia  may  show  great  variation  owing  to  the 
nation  in  the  virulence  of  the  infecting  organism. 

Place  of  Vaccine  Treatment. 

Since  pneumonia  is  one  of  the  most  important  diseases, 
d,  as  illustrated  above,  since  it  accounts  for  the  loss  of  a 
aat  many  valuable  lives  which  are  snatched  away  with 
sat  suddenness,  it  is  obvious  that  any  therapeutic 
sasure  which  can  increase  the  resistance  of  the  patient 
the  disease  will  be  of  great  value  and  will  be  the  cause 
saving  many  lives.  We  have  used  in  all  our  cases  a 
cterial  vaccine,  in  addition  to  the  ordinary  approved 
erapeutic  measures.  Most  of  the  cases  have  been 
tients  in  St.  Mary’s  Hospital,  London,  under  the  care  of 
le  of  us,  and  the  inoculation  work  has  been  carried  out 
the  laboratories  of  Sir  Almroth  Wright,  to  wrhom  we 
e  indebted  for  advice  and  assistance  throughout  the 
ork. 

It  is  important  to  remember  that  inoculation  is  in  no 
ay  intended  to  replace  the  usual  methods  of  treatment ; 
us,  where  necessary,  leeches,  sponging,  icebags,  cardiac 
nics,  oxygen,  etc.,  have  been  used.  We  believe  the 
[ministration  of  an  appropriate  vaccine  to  be  a  very 
duable  therapeutic  measure,  and  that  it  should  be  used 
addition  to  the  usual  methods  of  treatment.  In  no 
ogle  case  have  we  seen  the  slightest  harm  result  from 
oculation.  In  many  cases  the  benefit  following  the 
iccine  has  been  very  striking  and  marked. 

Statistics. 

We  do  not  propose  to  give  any  statistics  based  on  our 
ises,  for  though  our  results  have  been  extremely  good, 
st  we  feel  that  the  number  of  cases  is  too  sm  all  for  the 
spression  of  a  mortality-rate  of  cases  treated  by  vaccine, 
tatistics  as  to  the  rate  of  mortality  in  pneumonia  must 
Iways  be  misleading  since  the  disease  varies  so  much, 
'he  severity  of  any  attack  will  depend  on  the  nature  and 
irulence  of  the  bacterial  infection,  also  on  the  age, 
kysical  condition,  and  habits  of  the  patient.  Each  in- 
ividual  case  must  be  judged  on  its  merits. 

Methods  of  Procedure. 

It  is  obvious  in  order  that  vaccine  therapy  may  be 
ffective  that  the  nature  of  the  infecting  organism  or 
rganisms  must  be  known.  In  the  large  majority  of  cases 
he  pneumococcus  is  the  causal  organism,  but  sometimes 
he  disease  is  due  to  an  organism  other  than  the  pneumo- 
occus.  In  some  cases — for  example,  Case  1  and  Case  xvi 
f  our  series — the  pneumococcus  is  combined  with  another 
rganism.  There  are  three  procedures  available,  and  they 
epend  respectively  on — 

1.  Examination  of  the  sputum. 

2.  Blood  culture. 

3.  Aspiration  of  the  pleural  cavity  or  superficial  part  of 

the  lung. 

Since  pneumonia  is  a  disease  which  runs  a  short  course 
t  is  most  desirable  that  vaccine  treatment  should  be  com¬ 
menced  early  and  that  as  little  time  as  possible  should  be 
ost.  The  majority  of  the  cases  of  acute  pneumonia  are 
lue  to  a  pneumococcal  infection,  and  those  cases  which  are 
lue  to  other  organisms  usually  present  clinical  symptoms 
md  signs  which  indicate  the  nature  of  the  causal  organism, 
■ience  it  is  advisable  that  in  an  ordinary  case  of  pneumonia 
presenting  signs  and  symptoms  of  a  pneumococcal  infec¬ 
tion  a  dose  of  stock  pneumococcus  vaccine  should  be 
immediately  administered.  At  the  same  time  steps  should 
it  once  be  taken  to  prepare  an  autogenous  vaccine  as 
rapidly  as  possible. 

The  three  methods  mentioned  are  as  follows  : 

Method  1. — The  sputum  is  carefully  examined  and  cultures  are 
made  on  serum  or  blood  agar.  It  is  usually  necessary  to  make 
subcultures  in  order  to  obtain  a  pure  pneumococcal  growth. 
Bus  of  course  involves  delay,  so  that  as  a  rule  36  to  48  hours 
e  ,Pse  bef°re  the  autogenous  vaccine  is  ready. 

Method  2. — A  blood  culture  may  be  made  as  follows :  About 


10  c.cm.  of  blood  are  taken  from  one  of  the  veins  of  the  arm  with 
the  usual  antiseptic  precautions.  The  blood  is  added  in  equal 
parts  to  four  tubes  of  ordinary  broth,  and  these  are  incubated. 
Sometimes  after  12  hours  a  good  growth  may  be  found,  but  at 
other  times  the  clot  encloses  the  organisms,  which  have  to  be 
shaken  out,  and  it  may  then  be  necessary  to  make  subcultmes 
in  order  to  have  sufficient  growth  to  prepare  a  vaccine,  which  of 
course  involves  delay.  Frequently  the  tubes  of  broth  alter 
admixture  with  the  blood,  and  incubation,  remain  sterile. 

Method  3. — The  third  method,  which  we  have  much  use  d  m  our 
cases,  is  that  of  puncture  of  the  chest  wall  in  the  region  where 
the  signs  of  consolidation  are  most  marked.  A  1  c.cm.  syringe 
with  a  fine  needle  is  used.  About  3  c.cm.  of  sterile  broth  is 
aspirated  into  the  syringe  and  the  needle  is  passed  into  the 
pleural  cavity  or  surface  of  the  consolidated  lung.  A  small 
quantity  of  the  contained  broth  is  then  injected  and  immediately 
aspiration  is  performed  by  withdrawal  of  the  piston.  lhe 
needle  is  now  gradually  drawn  out  of  the  chest,  the  position  of 
the  piston  being  such  that  there  is  a  negative  pressure  within 
the  syringe.  In  this  manner  a  mixture  of  blood  plasma  and 
broth  is  obtained,  which  is  added  to  two  culture  tubes  containing 
sterile  broth.  This  forms  a  good  medium  for  the  growth  of  the-, 
organisms.  The  tubes  are  now  incubated  and  occasionally 
shaken.  Within  12  hours  it  is  often  possible  to  obtain  a  growth 
containing  1,030  million  per  cubic  centimetre.  The  contents  ol 
the  tubes  are  then  sterilized  at  60  C.  for  one  hour  and  are 
diluted  with  |  per  cent,  carbolic  acid  solution  to  a  suitable 
strength,  such  as  100  million  per  cubic  centimetre.  By  this 
procedure  it  is  sometimes  possible  to  inoculate  with  an  auto¬ 
genous  vaccine  in  12  hours.  It  should  be  added  that  not  infre¬ 
quently  the  fluid  withdrawn  from  the  chest  by  aspiration  as 
described  above  will  prove  sterile. 

With  regard  to  the  three  methods  above  described,  the 
following  remarks  may  be  made : 

Method  1  causes  no  discomfort  to  the  patient.  It  is, 
however,  inapplicable  to  children,  owing  to  the  absence  of 
sputum.  Sometimes  the  organism  obtained  by  cultures 
from  the  sputum,  although  a  diplococcus,  has  different 
characteristics  from  that  obtained  by  methods  2  and  3, 
and  may  possibly  not  be  the  causal  organism.  This 
method,  even  under  the  most  favourable  conditions,  in¬ 
volves  considerable  delay  in  the  preparation  of  the  auto¬ 
genous  vaccine. 

Method  2  is  a  good  method,  but  sometimes  it  involves 
delay,  and  in  the  case  of  children  there  may  be  difficulty 
in  finding  a  suitable  vein. 

Method  3,  involving  puncture  of  the  chest  _  wall,  has 
the  great  advantage  of  being  the  most  rapid  way  of 
preparing  an  autogenous  vaccine. 

Although  in  our  hands  there  have  been  no  harmful 
results  from  the  application  of  this  method,  \et  it  is 
possible  that  some  haemorrhage  might  result  if  a  vessel 
were  punctured  ;  this,  however,  is  very  unlikely  if  a  fine 
needle  is  carefully  used.  It  is  also  possible  that  some 
air  might  be  introduced  into  the  pleural  cavity  if  healthy 
lung  were  pierced,  but  if  great  care  be  taken  so  tbat  tbe 
part  of  the  chest  pierced  is  over  consolidated  lung,  then  it 
is  extremely  unlikely  that  any  accidents  of  this  kind 
should  happen.  The  method  is  one  which  some  patients 
might  object  to,  since  a  little  pain  is  caused.  One 
advantage  of  this  method  of_  procedure  is  that  if  the 
pneumonia  is  due  to  an  organism  other  than  the  pneumo¬ 
coccus,  then  one  readily  discovers  this  organism,  and  yeiy 
important  information  is  gained  from  the  point  of  view 
not  only  of  treatment,  but  also  of  prognosis. 

Dosage. — After  the  preparation  of  the  vaccine  the  dose 
to  be  administered  has  to  be  decided  upon.  At  present 
there  is  some  difficulty  as  regards  guidance  in  determining 
the  appropriate  dose.  In  many  infections  the  appropriate 
dose  of  vaccine  is  indicated  by  the  opsonic  index,  but  m 
pneumonia  certain  difficulties  arise.  Sometimes  ffie 
pneumococcus  obtained  was  not  susceptible  to  the  action 
of  normal  serum,  there  being  no  phagocytosis  under  any 
circumstances,  and  then  no  opsonic  index  could  be 
obtained.  In  such  a  case  one  has  to  rely  on  indices 
obtained  by  using  a  suitable  stock  culture.  Another 
difficulty  is  that  of  agglutination  of  the  organism.  This 
feature  is  seen  late  in  the  disease,  especially  in  cases  the 
course  of  which  is  protracted,  and  it  causes  great  difficulty 
in  the  determination  of  reliable  opsonic  indices.  \\  e  have 
found  that  sometimes  the  opsonic  power  of  apparently 
healthy  individuals  to  the  pneumococcus  obtained  vanes 
considerably,  and  thus  there  is  difficulty  in  obtaining  a 
reliable  standard.  This  difficulty  may  be  overcome  by 
usino  for  the  standard  a  mixture  of  several  serums  from 
healthy  individuals  or  else  by  using  in  the  same  series 
of  experiments  serums  taken  always  from  the  same 
individuals. 
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We  have  found  that  near  the  crisis  there  is  usually  a 
definite  rise  in  the  opsonic  power,  and  in  some  of  our  cases 
the  rise  has  been  most  striking.  In  the  present  series  of 
cases  we  have  been  unable  to  regularly  use  the  opsonic 
index  as  our  guide  to  dosage  on  account  of  the  difficulties 
described.  We  have  taken  as  our  guide  the  clinical  sym¬ 
ptoms  of  the  patient.  We  have  found  that  an  inoculation 
of  from  20  to  50  million  of  pneumococci  has  never  had 
any  bad  effect  on  an  adult  case,  and  we  consider  that  a 
suitable  initial  dose  would  be  from  20  to  30  million. 

After  twenty-four  to  forty-eight  hours  a  second  dose  may 
be  given,  and  further  doses  given  at  suitable  intervals  if 
necessary.  We  think  that  as  the  crisis  is  neared  the  dose 
should  be  decreased,  because  in  the  later  stage  of  the 
disease  the  patient  becomes  more  susceptible  to  inocula¬ 
tion,  and  there  might  be  risk  if  too  large  a  dose  were  given 
at  this  period.  The  dose  of  vaccine  for  children  should  be 
proportionately  less  than  that  given  to  adults. 

Cases. 

The  following  are  the  details  of  the  24  cases  which  have 
been  treated  by  inoculation  : 

Case  i. 

E.V.  No.  2,164,  admitted  December  31st,  1907,  female,  aged  19. 
Onset  December  22nd,  1907,  vomiting,  severe  abdominal  pain; 
these  symptoms  continued  with  increased  severity.  On  admis¬ 
sion  general  peritonitis  was  diagnosed  and  laparotomy  per- 
formed  by  Mr.  V.  W.  Low.  No  perforating  lesion  was  found, 
and  the  peritonitis  was  considered  to  be  due  to  a  pneumococcal 
infection.  From  the  fluid  pure  cultures  of  a  pneumococcus  and 
streptococcus  were  obtained  by  Mr.  A.  Fleming.  After  the 
operation  patient  continued  very  ill  with  much  pyrexia,  pain, 
and  dyspnoea.  On  examination  patches  of  consolidation  were 
found  in  both  lungs.  From  January  1st,  1908,  until  February  8th 
very  acute  symptoms  continued  with  frequent  rigors.  Phvsical 
examination  showed  fresh  patches  of  consolidation  occurring 
continuously  during  tbis  period. 

Vaccine  Treatment—  January  1st,  1908,  2J  million  of  stock 
pneumococcus  vaccine  ;  gave  no  benefit.  January  5th,  1908, 
5  million  own  pneumococci  and  streptococci  each  ;  gave  marked 
benefit.  Jamuary  23rd,  1908,  5  million  own  pneumococci  and 
streptococci  each;  gave  marked  benefit.  January  27th  1908 
“  mi fii?n  own  pneumococci ;  no  benefit.  January  30th,  1908’ 
10  million  own  pneumococci;  no  benefit.  February  6th  1908 
10  million  own  pneumococci  and  streptococci  each;  gave  very 
marked  benefit.  February  13th,  1908,  patient  had  a  normal 
temperature,  and  was  practically  better. 

This  case  was  undoubtedly  much  benefited  by  vaccine 
treatment,  and  we  think  that  the  life  was  saved  by  it, 
since  the  symptoms  were  very  severe  and  the  ordinary 
therapeutic  measures  produced  no  effect  on  the  symptoms. 
The  great  interest  of  the  case  lies  in  the  fact  that  the 
infection  was  a  double  one,  and  that  it  was  only  with 
a  combined  vaccine  that  marked,  benefit  resulted. 


Case  ii. 

D  L.,  aged  28,  male,  admitted  April  21st,  1908,  No.  615.  On=et 
■  acute,  rigor  April  19th,  1908.  Clinical  examination  showed  con¬ 
solidation  of  lower  a.nd  upper  lobesof  left  lung  and  consolidation 

ft  ' e,}ja,se,^  lung.  On  April  23rd  the  crisis  occurred  and 

after  this  all  symptoms  abated. 

Vaccine  Treatment.- April  21st,  12  million  stock  vaccine. 
April  25rd,  25  million  own  vaccine.  Crisis  late  on  fourth  day. 

Case  hi. 

C.  R.,  aged  38,  male,  No.  694.  Onset  April  2nd,  1908,  severe 
pam  m  right  side,  cough,  dyspnoea.  Admitted  April  5tli,  1908 
with  consolidation  of  right  lower  lobe  and  of  lower  part  of  left 
lower  lobe.  Crisis  occurred  on  4pril  10th,  eighth  day 

Vaccine  Treatment.— April  6th,  20  million  stock'  vaccine. 
April  1th,  10  million  own  vaccine.  Patient  made  a  complete 
recovery.  1 


Case  v. 

M.  T.,  No.  1,352,  aged  3|,  female.  Onset  September  lit 
feverish,  sick,  cough,  dyspnoea.  Admitted  September  14| 
1908.  Patches  of  consolidation  found  in  both  lower  lobes  nil 
symptoms  were  of  a  very  severe  type.  The  temperature  fell  ■ 
lysis,  and  on  September  24th  (the  thirteenth  day;  been  > 
Dormal,  and  the  patient  was  better. 

Vaccine  Treatment. — September  15th,  *  million  stock  vacci 
September  16th,  \  million  stock  vaccine.  September  ls| 
1  million  own  vaccine.  September  20th,  1  million  o  ! 
vaccine. 

Case  vi. 

I.  B.,  No.  1,403,  male,  aged  2J.  Onset  September  19th,  1( 
feverish,  delirious,  pain  in  chest.  Admitted  September’  21 ' 
1908.  Extensive  patches  of  consolidation  in  right  lower  )o’ 
and  also  of  a  less  extent  in  left  lower  lobe.  The  sympto’ 
wrere  very  acute. 

Vaccine  Treatment.— On  September  24th  was  given  1  mill  i 
stock  pneumococci,  and  on  September  26th  (seventh  day)  > 
temperature  fell  to  normal  and  symptoms  abated. 

Case  vii. 

C.  D.,  No.  1,432,  male,  aged  2|.  Onset  September  29th,  1 1 
(the  day  of  admission),  sick,  dyspnoea,  cough,  fever,  i 
examination  patches  of  consolidation  were  found  in  both  lo\  > 
lobes. 

Vaccine  Treatment. — September  30th,  1908,  2  million  sb ; 
pneumococci.  On  October  1st  (third  day)  the  temperature  1 
to  normal  and  the  symptoms  subsided. 


Case  viii. 

E.F.,  No.  1,559,  male,  aged  6.  Admitted  October  23rd,  If 
Onset  October  22nd,  1908,  feverish, 
cough,  sick,  pain  in  left  side, 
dyspnoea.  On  examination  patches 
of  consolidation  were  found  over 
both  lungs,  more  marked  on  right 
side. 

Vaccine  Treatment. — On  October 
23rd,  1908,  2  million  stock  pneumo¬ 
cocci  were  given.  On  October 
24th  (second  day)  the  temperature 
fell  by  lysis  and  all  symptoms 
abated. 

Case  ix. 

Mrs.  M.,  aged  55.  Subject  to 
attacks  of  asthma  for  years.  On 
November  1st,  1908,  had  fever, 
shivering,  pain  in  left  side, 
dyspnoea.  There  were  signs  of 
consolidation  of  left  lower  lobe. 

The  symptoms  did  not  clear  up 
under  the  usual  therapeutic  mea¬ 
sures.  A  vaccine  was  made  with 
pneumococci  from  sputum. 

Vaccine  Treatment.  —  November 
26th,  1908,  7  million  own 

pneumococci.  December  5th,  1908,  10  million  own  pneun 
cocci.  December  15th,  1908,  10  million  own  pneumococci. 


Case  viii.  — A,  Two  millio 
stock  vaccine. 


■  After  each  dose  of  vaccine  there  was  a  marked  improi 
ment,  and  after  the  last  dose  the  symptoms  complete 
cleared  up,  so  that  patient  was  able  to  make  the  journ 
to  a  warmer  climate.  The  case  was  an  interesting  examj 
of  the  marked  benefit  which  an  appropriate  vaccine  has 
a  chronic  pneumonia. 

Case  x. 

B.  J.,  aged  40,  male,  No.  45.  Onset  January  5tb,  1909,  rig* 
cough,  pain  in  side.  Admitted  January  8th  with  all  the  clinit 
symptoms  of  pneumonia.  On  examination  definite  signs 
consolidation  of  both  lower  lobes.  Marked  dilatation  of  k 
ventricle  was  present. 

Vaccine  Treatment.— January  10th,  5  million  own  pneuir 
cocci.  January  11th,  4  million  own  pneumococci.  Janua 
14th,  7  million  own  pneumococci. 

On  January  14th,  ninth  day,  the  temperature  reach* 
normal,  having  fallen  by  lysis,  and  the  patient  made 
complete  recovery.  The  case  was  a  very  severe  one. 


Case  iv. 

A.  B.,  aged  14,  male,  No.  1,172,  admitted  August  7th,  190£ 
Onset  August  4th,  rigor,  fever,  severe  pain  in  side,  cougl 
dyspnoea.  On  admission  there  were  all  the  clinical  symptom 
of  pneumonia  of  a  severe  type,  there  was  marked  delirium 
hallucinations  of  vision  were  present.  There  was  marked  dilata 
tion  of  the  left  ventricle.  There  were  definite  signs  of  extensiv 
consolidation  of  right  lower  lobe,  and  of  some  consolidation  o 
left  lower  lobe  at  base. 

Vaccine  Treatment.— On  August  9th  patient  was  given  2 
million  of  his  own  pneumococci,  and  in  a  few  hours  the  crisi 
occurred  (fifth  day),  and  the  patient  was  quite  free  fron 
symptoms. 


At  the  time  that  this  case  was  under  treatment  a  private 
case  of  almost  exactly  similar  type  in  a  boy  was  treated 
without  vaccine.  This  latter  case  ran  a  much  more  severe 
course  and  almost  succumbed. 


Case  xi. 

R.  S.,  No.  381,  aged  14.  Under  Mr.  Y.  W.  Low.  Operated  c 
February7  27th,  1909,  for  appendicitis,  and  abscess  drained.  T) 
temperature  remained  high  for  many  weeks  after  the  oper 
tion.  There  were  no  signs  or  symptoms  pointing  to  £ 
abdominal  cause.  There  was  marked  cough,  dyspnoea,  pain 
side,  and  on  examination  there  were  signs  of  consolidation 
both  lower  lobes.  On  numerous  occasions  explorations  we 
made  with  an  aspirating  needle,  but  no  pus  was  found  in  ches 
The  symptoms  did  not  improve  at  all  under  ordinary  treatmen 

Vaccine  Treatment. — April  24th,  5  million  stock  vaccine  give 
with  no  benefit.  April  27th,  10  million  own  pneumococci  give 
with  very  marked  benefit.  April  30th,  10  million  owm  Pneu“ 
cocci  given,  with  result  that  all  symptoms  abated.  May  4fi 
12  million  own  pneumococci. 

This  is  one  of  our  most  convincing  cases,  the  patiei 
had  responded  to  no  form  of  treatment  until  vaccine  wa 
given,  and  then  it  was  only  the  vaccine  made  from  tk 
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ienfc’s  own  pneumococci  which  was  of  benefit.  When 
t  was  given  tte  cure  wras  almost  instantaneous. 


ise  xi.— A,  Five  million  stock  vaccine ;  b,  ten  million  own 
pneumococci;  c,  twelve  million  own  pneumococci. 


Case  xii. 

,  H.,  No.  248,  aged  9,  female,  admitted  February  23rd,  1909. 
jet  February  21st,  feverish,  delirious,  vomiting,  cough.  On 
aission  patches  of  consolidation  diagnosed  in  both  lower 
33. 

accine  Treatment. —February  24th,  3  million  own  pneumo- 
ci.  February  26th,  4  million  own  pneumococci.  February 
l,  5  million  own  pneumococci. 

[he  patient  had  acute  symptoms,  which  subsided  by 
ns  on  February  28th,  the  seventh  day. 

Case  xiii. 

.  M.,  aged3J,  No.  249.  Onset  February  10th,  1909,  admitted 
iruary  23rd.  Definite  signs  of  consolidation  of  patches  of 
g  in  both  lower  lobes.  All  the  symptoms  of  acute 
nchopneumonia  were  present.  On  February  26th,  in  coDse- 
?nce  of  severe  meningeal  symptoms,  a  lumbar  puncture  was 
ie ;  the  fluid  was  sterile. 

raccine  Treatment  —February  26th,  6  million  stock  vaccine. 
iruary28th,  6  million  stock  vaccine.  March  2nd,  6  million 
ck  vaccine. 

Che  temperature  fell  by  crisis  on  March  3rd,  thetwenty- 
it  day,  and  the  patient  made  a  complete  recovery.  The 
ie  was  one  of  great  severity,  and  showed  marked  benefit 
m  vaccine. 

Case  xiv. 

V.  D.,  aged  60,  No.  287,  admitted  March  2nd,  1909.  Onset 
bruary  27th,  rigor,  pain  in  left  side,  cough.  On  admission 
lent  was  extremely  ill,  with  definite  signs  of  consolidation 
left  lower  lobe.  There  was  albumen  in  the  urine. 

■Taccine  Treatment. —  March  3rd,  20  million  stock  vaccine. 
,rch  4th,  20  million  stock  vaccine.  March  6th,  15  million 
ck  vaccine.  March  10th,  16  million  stock  vaccine. 

The  temperature  fell  to  normal  on  March  13th  by  lysis, 

3  fourteenth  day,  and  the  symptoms  of  pneumonia  sub- 
led.  The  patient  went  on  well  until  March  28th,  when 
tnpfcoms  of  nephritis  developed,  and  he  died  from  sup- 
38sion  of  the  urine.  There  was  no  pyrexia  after  March 
tb,  when  the  pneumonia  subsided. 

Case  xv. 

’■  P.,  aged  29,  No.  291,  male.  Onset  February  28th,  with 
or  ;  admitted  March  2nd,  1909.  On  admission  there  were 
Unite  physical  signs  of  consolidation  of  the  left  lower  lobe 
(1  part  of  the  right  lower  lobe. 

Vaccine  Treatment.  —  March  3rd,  20  million  stock  vaccine, 
ireh  5th,  20  million  own  pneumococci.  March  6th, 
million  own  pneumococci. 

The  temperature  fell  after  each  dose  of  vaccine,  but 
3re  so  after  the  autogenous  vaccine ;  the  temperature 
d  by  lysis,  reaching  normal  March  9th,  and  the  patient 
ade  a  complete  recovery. 

Case  xvi 

E.  L.,  aged  6.  No.  410.  Admitted  March  23rd,  1909.  Patient 
is  admitted  with  symptoms  of  pneumonia,  which  had  been 
eaent  for  two  weeks.  On  examination  there  was  definite 
ldence  of  patches  of  consolidation  at  left  base  and  in  left 
ilia,  also  in  the  upper  lobe  of  left  lung.  The  symptoms  con- 
aued  in  spite  of  all  treatment,  and  there  was  pyrexia  from 
arch  23rd  until  May  26th,  with  cough,  dyspnoea,  and  cyanosis, 
u‘  the  signs  of  fresh  patches  of  consolidation  of  lung  from 
me  to  time. 

Vaccine  Treatment.— April  18th,  6  million  own  pneumococci. 
Pnl  22nd,  8  million  own  pneumococci.  April  24th,  7  million 
™  pneumococci.  April  26th,  10  million  own  pneumococci 
.  °  million  influenza  bacilli.  April  29th,  10  million  own 
aaumococci  and  10  million  influenza  bacilli.  May  5th, 


10  million  own  pneumococci  and  10  million  influenza  bacilli. 
May  8th,  10  million  own  pneumococci  and  10  million  influenza 
bacilli.  May  12th,  12  million  own  pneumococci  and  10  million 
influenza  bacilli.  May  16tli,  15  million  own  pneumococci  and 
12  million  influenza  bacilli.  May  21st,  15  million  own  pneumo¬ 
cocci.  May  25th,  20  million  own  pneumococci. 

This  was  a  very  striking  example  of  a  persistent  pneumo¬ 
coccal  infection.  There  appeared  to  be  definite  benefit 
from  the  vaccine  treatment,  since  before  this  the  case 
appeared  quite  hopeless. 

Case  xvii. 

A.  S.,  No.  543,  aged  18.  Onset  April  15th,  1909.  Admitted 
April  18th.  There  were  definite  signs  of  consolidation  of  left 
upper  and  lower  lobes,  and  of  the  base  of  the  right  lower  lobe. 
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Case  xvii.— A,  Admission;  b,  thirty  lhillion  stock  vaccine; 
c,  twenty  million  own  pneumococci. 

Vaccine  Treatment—  April  18th,  30  million  stock  pneumococci. 
April  20th,  20  million  stock  pneumococci.  Temperature  fell  by 
crisis  April  20th,  the  fifth  day,  and  all  symptoms  cleared  up. 


Case  xviii. 

J.  B.,  aged  29.  No.  597.  Admitted  April  27th,  1909.  Onset 
April  25th,  with  rigor.  On  admission  there  were  definite  signs 
of  consolidation  of  the  middle  and  lower  lobes  of  right  lung,  and 
of  the  lower  part  of  left  lower  lobe.  There  was  marked 

deFaccine  Treatment—  April  27th,  50  million  stock,  vaccine. 
April  30th,  20  million  stock. 

The  temperature  reached  normal  on  May  2nd,  the  eighth  day, 
having  fallen  by  lysis.  The  symptoms  showed  definite  improve¬ 
ment  after  the  vaccine. 

Case  xix. 

Mr.  F.  Onset  May  28th,  1909.  Rigor,  pain  in  right  side. 
May  29th,  definite  signs  of  consolidation  of  right  lower  lobe. 
Temperature,  104.5°. 

Vaccine  Treatment.— May  29tli,  50  million  stock  vaccine. 
June  1st,  30  million  own  pneumococci,  from  sputum. 

Temperature  fell  after  each  dose  of  vaccine,  and  on  June  Znd, 
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Case  xix.— A,  Fifty  million  stock  vaccine;  b,  thirty  million  own 

pneumococci. 

the  fifth  day,  the  temperature  was  normal,  and  s°‘ 

The  patient  made  a  complete  recovery.  (Sir  Almroth  right  s 

case.)  „ 

Ca.se  xx. 

T  P  aged  23,  male.  No.  753.  Admitted  on  May  6th,  1909. 
Onset  on  the  22nd,  with  rigor.  On  admission  there  were  definite 
signs  of  consolidation  in  the  right  upper,  middle,  and  lower 
lobes  :  also  at  the  base  of  the  left  lung. 

10  Vaccine  Treatment.— On  the  29th,  seventh  day,  patient  was 
given  30  million  of  stock  vaccine.  The  temperature  fell  by 
lysis  to  normal  on  the  30th,  the  eighth  day. 
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Case  xxi. 

J.  D.,  aged  11.  No.  756,  male.  This  patient  was  admitted  for 
double  mitral  disease  on  May  28th,  1909.  While  in  hospital  on 
May  31st  definite  signs  of  pneumonia  of  left  upper  and  lower 
lobes  developed,  with  herpes,  cough,  dyspnoea,  cyanosis,  pain  in 
side.  There  were  definite  signs  of  consolidation  in  the  upper 
and  lower  lobes  of  the  left  lung.  The  pneumonia  was  of  a  very 
persistent  type,  and  the  temperature  did  not  remain  at  normal 
until  June  16th,  seventeen  days  after  onset. 

Vaccine  Treatment.— June  4th,  12  million  stock  pneumococci. 
June  6th,  20  million  stock  pneumococci.  June  8th,  25  million 
stock  pneumococci.  June  9th,  30  million  stock  pneumococci. 
June  11th,  30  million  stock  pneumococci. 

After  each  dose  of  vaccine  the  temperature  fell,  and 
there  was  a  marked  improvement.  The  respiratory 
symptoms  entirely  cleared  up. 

Case  xxii. 

C.  S.,  No.  810,  aged  3  years  9  months.  Admitted  June  9th, 
1909.  Onset  June  4th,  with  fever,  cough,  drowsiness.  There  were 
definite  signs  of  consolidation  in  the  lower  lobes  of  both  lungs, 
most  marked  on  left  side. 

Vaccine  Treatment.— Twenty  million  stock  pneumococci  given 
June  12th.  Temperature  fell  by  crisis  on  the  eighth  day  a  few 
hours  after  administration  of  vaccine,  and  all  symptoms 
cleared  up.  «■ 

Case  xxiii. 

W.  W.,  No.  829,  aged  40.  Admitted  June  11th,  1909.  Onset 
June  10th,  with  rigor  and  severe  pain  in  side.  On  admission 
there  were  all  the  symptoms  of  acute  pneumonia,  cough,  rusty 


Case  xxiii. — a,  Sixty  million  stock  ;  b,  fifty  million  own. 


sputum,  pain  in  side,  pulse  120,  respirations  48.  There  were  all 
the  signs  of  extensive  consolidation  of  the  right  lower  lobe. 

Vaccine  Treatment. — June  11th,  1909,  given  60  million  stock 
pneumococci.  June  13th,  1909,  given  50  million  stock  pneumo¬ 
cocci.  June  15th,  1909,  given  50  million  stock  pneumococci. 
June  16th,  1909,  given  50  million  stock  pneumococci. 

After  the  last  three  doses  there  was  a  marked  immediate 
fall  in  the  temperature  with  striking  improvements  in  the 
symptoms.  The  temperature  fell  by  lysis  to  normal  on 
June  17th,  the  sixth  day  of  disease,  and  the  symptoms 
completely  cleared  up.  The  case  was  a  severe  one,  and 
the  beneficial  effects  of  the  vaccine  were  very  striking. 

Case  xxiv. 

I.  P.,  aged  49.  No.  861.  Admitted  June  18th,  1909,  on  the 
sixth  day  of  disease.  Onset  five  days  before  admission,  with 
rigor  and  severe  symptoms.  On  admission  there  were  severe 
symptoms  of  pneumonia,  with  marked  dilatation  of  heart  and 
feeble  pulse.  There  was  marked  delirium.  There  were 
definite  signs  of  consolidation  of  the  upper  and  lower  lobes  of 
the  left  lung,  and  also  of  the  base  of  the  right  lower  lobe. 
Patient  died  on  the  eighth  day,  June  21st,  from  cardiac 
failure. 

Vaccine  Treatment. — On  June  19th,  the  sixth  day,  patient  was 
given  40  million  of  stock  pneumococci.  No  result,  beneficial 
or  otherwise,  followed  this  dose. 

At  the  autopsy  there  was  marked  grey  hepatization  of 
the  whole  of  left  lung  and  a  patch  of  consolidation  of  base 
of  right  lung.  The  heart  was  dilated,  the  muscle  soft  and 
fatty. 

The  Clinical  Effects  of  Inoculation. 

In  our  cases  we  frequently  found  that  there  was  a 
definite  improvement  in  the  clinical  symptoms  of  the 
disease,  thus  there  was  often  an  immediate  fall  in  the 
temperature,  and  the  dyspnoea  and  delirium  became  less 
after  a  dose  of  vaccine. 

The  duration  of  the  disease  appeared  in  some  cases  lo 
have  been  shortened ;  thus,  oat  of  our  24  cases  in  one  the 
crisis  occurred  on  the  second  day,  in  one  on  the  third  day, 


in  one  on  the  fourth  day,  and  in  three  on  the  fifth  dr 
after  the  onset. 

In  some  cases  instead  of  a  fall  in  temperature  by  cri; 
the  fever  subsided  by  lysis  ;  this  happened  in  eight  of  <  J 
cases,  a  rather  larger  proportion,  we  think,  than  wo  1 
have  been  the  case  without  vaccine  treatment. 

The  most  striking  and  convincing  evidence  of  the  ben  t 
derived  from  vaccine  treatment  was  shown  by  those  ca  - 
which  ran  a  protracted  course.  Thus  in  Cases  I,  ix,  xi  d] 
xm,  all  of  which  were  severe  cases  and  ran  a  protrac  3 
course,  the  beneficial  effects  of  vaccine  were  most  striki 
and  these  results  could  have  been  due  to  no  other  cat ! 
since  all  the  usual  therapeutic  measures  had  previorq 
been  adopted  with  no  result. 

We  found  in  two  of  our  cases,  Nos.  i  and  xi,  that  wl ; 
the  ordinary  stock  vaccine  gave  no  benefit,  an  autogen  < 
vaccine  almost  immediately  produced  most  striking  eff  i 
the  symptoms  rapidly  clearing  up. 

We  consider  it  most  desirable  that  vaccine  treatrr: 
should  be  commenced  as  early  as  possible  in  the  cours  i 
the  disease,  as  then  the  beneficial  effects  are  likely  to  e 
much  greater. 


DISCUSSION. 

Mr.  Butler  Harris  (London)  observed  that  Dr.  Willc> 
results  were  in  agreement  with  those  published  by  him  1 
in  a  paper  in  the  issue  of  the  British  Medical  Jour 
for  June  26tb,  1909,  particularly  with  regard  to  cases  <  i 
prolonged  nature.  He  agreed  that  large  and  frequ 
doses  given  between  the  fifth  and  seventh  days,  whe  : 
crisis  might  be  expected,  were  contraindicated.  Inac; 
detailed  in  his  paper  the  temperature  rose  steadily  u  i 
death  occurred  on  the  eleventh  day.  As  regards  a  vacc : 
he  was  coming  to  the  conclusion  that  perhaps  an  ai ) 
genous  vaccine  was  not  so  vital  as  a  vaccine  derived  f  ] 
a  virulent  strain  of  pneumococcus.  In  a  recent  case  j 
patient  was  ill  and  run  down,  and  her  sputum  crow  j 
with  capsulated  pneumococci.  The  speaker  considc  < 
she  "was  suffering  from  a  mild  pneumococcic  toxaemia,  < 
warned  her  to  take  care  not  to  overtax  her  strengtl:  » 
she  might  get  pneumonia  if  not  careful.  Six  weeks  a  \ 
this  warning  the  patient  went  down  with  acute  1c  t 
pneumonia.  A  25  million  pneumococcus  vaccine  froi 
virulent  strain  was  given  at  the  end  of  the  second  day  i 
artificial  crisis  occurred  within  eight  hours,  and  the  pat  i 
recovered.  Another  case,  where  sputum  could  not  < 
obtained,  failed  to  respond,  and  died  after  a  desultory  ilb  s 
of  a  month.  A  diffuse  catarrhal  condition  was  foum 
the  lung,  which  was  crowded  with  Friedliinder  cocci,  j 
vegetation  on  the  mitral  valve  the  Micrococcus  catarrh  i 
was  also  found. 

Dr.  Parry  Morgan  (London)  said :  The  difficulties  in  <  i 
mating  the  opsonic  index  in  pneumonia  suggests  that  ti : 
are  several  factors  concerned.  It  had  been  found  ' 
with  pneumococci  that  give  no  phagocytosis  an  ext  - 
may  be  made  that  inhibits  phagocytosis,  also  that  i 
organism,  after  the  extraction  has  been  made,  is  ' 
acted  on  by  the  serum,  phagocytosis  readily  taking  pi  < 
This  suggests  that  there  are  at  least  two  factors  concei : 
in  phagocytosis,  namely,  opsonin  which  favours,  an 
substance  in  the  organism  which  inhibits  it.  Ag  i 
organisms  obtained  from  different  sources  behave  di.  > 
ently  as  regards  phagocytosis,  the  lung  organism,  - 
example,  is  very  often  not  active  whilst  the  me  ■ 
organism  is.  Again,  culture  makes  a  difference  in  i 
respect.  This  suggests  that  pneumococcus  obtained  f  - 
the  lung  has  more  substances  against  which  immn  > 
must  be  developed  than  the  others.  Again,  we  I ’ 
found  that  the  pneumococcus  obtained  from  a  pat  - 
is  often  agglutinated  by  the  serum  of  that  patient 
in  the  disease,  and  frequently  the  serum  of  one  pat  - 
will  agglutinate  the  organism  from  another,  but  tins  is - 
general.  We  see,  therefore,  in  cases  of  infection  ’ 
immunization  must  be  developed  to  the  pneumococcu 
the  toxin  that  inhibits  phagocytosis  and  to  the  ant 
that  produces  the  agglutin.  Thus  it  appears  that  > 
organism  that  possesses  all  these  characteristics  wi 
the  one  that  will  make  the  most  effective  vaccine.  Un 
other  hand,  such  a  vaccine  might  be  the  most  toxic.  1 
of  the  cases  certainly  show  that  whilst  a  stock  vaccm 
ineffectual  the  autogenous  vaccine  is  not  so. 
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autoinoculation  in  pulmonary 
TUBERCULOSIS. 

By  Marcus  Paterson,  M.B.,  B.S.Durh., 

lical  Superintendent,  Brompton  Hospital  Sanatorium,  Frimley. 

•T  in  order  to  eliminate  any  ambiguity  regarding  my 
of  the  word  “  autoinoculation,”  I  wish  to  explain  that 
1 1  mean  the  effect  of  exercise  on  the  blood  as  shown  by 
u-al  health,  temperature,  and  the  increase  or  decrease 
sputum.  In  1905,  when  I  first  prescribed  graduated 
iir  for  tuberculous  patients  at  the  Brompton  Sana- 
un,  Frimley,  I  had  no  idea  that  it  would  have  any 
ct  influence  on  the  disease  itself,  but  thought  rather 
,  work  would  materially  improve  the  general  condition 
iatients,  and  consequently  they  would  avoid  the  lazy 
its  so  frequently  acquired  at  sanatoriums.  After  one 
r’s  experience  1  began  to  observe  in  a  few  patients 
;  harder  work  caused  a  marked  improvement  while 
f  had  remained  stationary  on  light  work.  This 
rovement  was  shown  by  an  increase  in  weight  and 
icrease  in  sputum.  At  the  time  I  concluded  that  the 
der  work  had  bettered  the  appetite  and  through  that 
entire  condition. 

a  1907  Dr.  A.  C.  Inman  explained  to  me  Sir  Almroth 
ight’s  theory  of  autoinoculation,  saying  that  he  believed 
rcise  given  to  patients  had  good  results  because  it 
need  autoinoculation.  Dr.  Inman  accordingly  exam- 
d  the  blood  of  many  patients  undergoing  graduated 
bur  at  Brompton  Sanatorium,  and  the  results  of  the 
estigations  confirmed  his  opinion.  From  that  time 
ave  endeavoured  to  carry  out  the  treatment  of  patients 
feringfrom  pulmonary  tuberculosis  along  the  lines  of  auto¬ 
mation.  This  theory  has  brought  me  from  working  in 
j  dark  to  working  with  open  eyes,  and  has  fixed 
point  at  which  to  aim  to  find  out  how  much  useful 
rk  a  patient  can  do  without  rise  of  temperature  and 
;k  decrease  of  sputum.  This  seems  to  me  a  more  prac- 
al  object  than  the  old  method  of  fattening — compelling 
tients  to  continually  rest  and  eat.  Treatment  by  auto- 
jculation  has  the  additional  advantage  of  shortening  the 
ae  necessary  for  a  patient  to  remain  in  the  sanatorium, 
inparing  the  first  six  months  of  1907,  when  I  was  not 
irking  in  autoinoculation,  with  the  same  period  in  1909, 
ind  that  50  per  cent,  more  patients  have  been  treated  at 
irnley  in  the  same  building  accommodation  and  without 
e  addition  of  a  single  bed.  I  have  elsewhere  given  the 
tails  of  my  system  of  graduated  labour,  and  I  should 
ly  like  to  point  out  that  some  patients  from  the  first 
mmence  to  have  a  decrease  in  their  sputum,  whilst 
hers  have  no  decrease  at  all  until  on  fairly  or  very  hard 
irk,  when  the  sputum  entirely  disappears,  except  very 
tie  in  the  early  morning.  This  happens  so  frequently, 
at  there  i3  no  doubt  in  my  mind  that  it  is  due  to  the 
fluence  the  work  has  on  the  blood — that  is,  to  auto- 
oculation.  In  the  short  time  at  my  disposal  I  do  not 
opose  to  enter  further  on  the  subject  of  induced  auto- 
oculation  than  to  say  that  in  practice  I  have  found  the 
itoinoculation  caused  by  increase  in  the  grade  of  work  is 
)fc  very  great ;  but  should  it  be  greater  than  was  anticipated, 
ie  overdose  can  be  controlled  by  absolute  rest,  and  the 
itient  on  recovery  can  start  again  on  the  same  grade, 
ith  little  fear  of  another  excessive  autoinoculation. 

hat  I  chiefly  wish  to  impress  in  this  paper,  however, 
'e  the  methods  we  have  of  controlling  excessive  auto- 
loculation.  I  think  Sir  Almroth  Wright  has  laid  down  that 
lontaneous  autoinoculation,  which  cannot  be  controlled, 
incompatible  with  life.  Irregular  pyrexia  in  pulmonary 
iberculosis  is  evidence  of  activity  of  disease,  and  is  asso¬ 
rted  with  irregular  spontaneously  occurring  autoinocula- 
ons  of  toxin.  Persistence  of  this  fever  and  state  of  the 
iood  can  only  lead  to  the  death  of  the  patient,  and  it  is 
nerefore  obvious  that  every  possible  means  must  be  taken 
3  prevent  the  spontaneous  autoinoculation  which  is 
ausing  the  fever.  To  bring  the  patient’s  temperature  to 
ne  normal  is  our  object,  and  this  is  most  readily  accom- 
|hshed  by  enforcing  absolute  rest.  In  the  system  of 
Taduated  labour  patients  who  have  a  temperature  as  low 
-s  99j  F.,  taken  in  the  mouth,  plus  a  headache,  are  not 
.y  seQt  to  bed,  but  are  in  addition  treated  in  every  way 
with  the  exception  of  diet)  like  a  typhoid  patient ;  they 
lre  Qot  allowed  to  wash  themselves,  to  move  in  bed,  nor 
0  §o,  to  the  water  closet.  Every  possible  means  are  used 


to  stop  cough  which  does  not  result  in  the  bringing  up  of 
sputum — that  is,  unnecessary  cough,  and  in  no  case  would 
a  patient  be  examined  with  the  stethoscope  and  made  to 
take  numerous  deep  breaths,  nor  be  allowed  to  sit  up  in 
bed  or  to  cough  for  the  purposes  of  physical  examination. 
The  reason  for  these  stringent  regulations  is  obvious  - 
namely,  to  stop  all  possible  sources  of  further  excessive 
autoinoculation  when  the  patient  is  already  under  the 
influence  of  such  autoinoculation. 

When  I  was  quite  ignorant  of  the  theory  of  autoinocula¬ 
tion,  and  a  patient  was  worked  to  an  extent  resulting  in  a 
rise  of  temperature  to  99°  F.,  plus  a  headache,  and  the 
other  subjective  symptoms  associated  with  a  severe  auto- 
inoculation,  he  was  sent  to  bed  but  was  allowed  to  wash 
himself  and  to  go  to  the  water-closet.  When  thus  treated 
the  temperature  commonly  does  not  become  steady  for  ten 
days  or  a  fortnight. _ 

.  Since  I  have  become  more  familiar  with  autoinoculations 
the  patients  have  not  only  been  sent  to  bed  when  they 
have  had  such  a  rise  of  temperature  (99’  F.  in  the  mouth, 
plus  a  headache,  that  is,  excessive  autoinoculation)  but  in 
addition  have  been  treated  with  absolute  rest,  with  the 
result  that,  as  a  rule,  the  temperature  becomes  normal 
within  three  or  four  days.  The  patients  in  consequence 
are  able  to  return  to  the  work  which  caused  the  excessive 
autoinoculation  generally  within  a  week,  and  they  can 
return  to  the  work  which  caused  the  rise  of  temperature 
as  the  autoinoculation  has  made  ^thern  immune  to  that 
dose.  The  patients  often  say  that  they  feel  better  in 
themselves  than  they  did  before  the  rise  of  temperature  , 
and  at  all  events  with  these  precautions  mentioned  they 
are  never  any  the  worse  for  the  rise  of  temperature. 

The  difference  made  in  these  cases  of  even  slight  de¬ 
parture  from  the  rule  of  absolute  rest  is  very  great.  If,  for 
instance,  a  patient  who  is  on  absolute  rest,  and  his  fever 
declining,  gets  up  against  orders  to  go  to  the  lavatory,  his 
temperature  chart  is  likely  to  show  forthwith  a  reversion 
to  the  old  type.  The  wisdom  of  absolute  as  opposed  to 
comparative  rest  is  further  evidenced  by  cases  such  as  the 
following :  A  male  patient  previous  to  his  admission  was 
kept  in  the  fresh  air  at  home  and  at  rest,  but  not  absolute 
rest  in  bed,  and  his  pyrexial  temperatures  continued.  On 
his  admission  to  the  sanatorium,  absolute  rest  was  substi¬ 
tuted  for  this  partial  rest,  with  the  result  that  in  two 
days  his  temperature  was  perfectly  normal.  He  rapidly 
regained  his  appetite,  having  had  no  relish  for  his  food, 
altogether  due  to  excessive  autoinoculation ;  his  constant 
cough  and  sputum,  also  due  to  the  same  cause,  at  once 
decreased,  and  within  a  week  he  was  a  different  man. 

If  we  wish  to  do  anything  for  a  patient  with  fever  m 
pulmonary  tuberculosis,  we  must  keep  to  the  fore  in  our 
minds,  “  How  can  I  prevent  this  excessive  auto¬ 
inoculation  ?  ”  Open  air  alone  does  not  stop  excessive 
autoinoculation,  nor  does  a  system  .of  absolute  rest,  unless 
steps  are  taken  to  secure  that  it  is  truly  absolute,  inis 
point  is  exemplified  by  a  case  in  which  the  patient,  thou°h 
nominally  on  absolute  rest,  experienced  for  a  considerable 
time  no  benefit  as  regards  the  fever.  The  reason  was 
simple;  the  patient  had  an  irritable  cough,  which  liau 
little  to  do  with  the  bringing  up  of  sputum.  On  contiollin^, 
the  cough  by  giving  morphine,  the  fever  rapidly  disap¬ 
peared  and  the  sputum  decreased.  The  morphine  lm°tus 
was  replaced  by  a  simple  linctus  within  ten  days.  It  is 
obviously  useless  to  insist  upon  absolute  rest  unless  ti  e 
coughing  can  be  controlled,  because  the  patient  who 
coughs  violently  and  shakes  the  whole  bed  is,  as  renai 
foot  pounds  of  work,  taking  fairly  vigorous  exer^se- 
It  will  be  gathered  from  what  has  been  said  that 
regard  a  temperature  of  99°  in  the  mouth,  accompanied 
by  a  headache  in  an  early  case  of  pulmonary  tnberculos  s. 
as  a  warning  of  excessive  autoinoculation.  wommi 

I  consider  99.6°  to  correspond  to  99  in  men.  I -  found H 
with  old  or  rather 


men 

temperature  of  99  or  over, 
significance  as  99  in  early  cases.  „i7pd 

Sanatorium  treatment  at  present  can  be  summarized, 

1  “pLTnglatfents  under  ideal  hygienic  condition  (the 
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3.  Prevention  of  excessive  autoinoculation. 

4.  Inducing  autoinoculation  by  graduated  exercise  or 
work. 

The  first  by  itself  undoubtedly  does  good,  but  it  seems 
to  me  a  combination  of  all  four  will  give  better  results. 

I  hope  that  anything  I  have  said  as  to  absolute  rest  in 
pulmonary  tuberculosis  will  be  taken  as  advice  in  hopeful 
cases  only,  as  I  consider  it  a  great  unkindness  to  place  any 
restriction  on  a  patient  whose  life  is  ending  from 
consumption. 


DISCUSSION. 

Dr.  Butler  Harris  (London)  drew  attention  to  the  fact 
that  when,  after  prolonged  treatment  with  tuberculin  and 
rest,  a  normal  opsonic  index  had  resulted  for  some  time, 
the  patient  must  not  be  considered  to  be  necessarily  cured 
of  tubercle  for  all  time.  He  instanced  the  recurrence  of 
disease  after  varying  intervals  from  ten  months  to  two 
and  a  half  years  in  fresh  sites,  the  patients  having  in  the 
interval  passed  out  of  view.  In  other  words,  the  tendency 
to  infection  in  a.  certain  type  of  cases  was  not  removed. 
Possibly  such  patients  ought  to  be  inoculated  regularly  as 
a  matter  of  routine  for  many  years,  perhaps  even  for  life. 

Dr.  W.  H.  V  illcox  (London)  thoroughly  agreed  with 
everything  that  Dr.  Paterson  brought  forward.  He  be¬ 
lieved  that  a  thorough  grasp  of  the  principles  underlying 
autoinoculation  was  essential  if  one  was  to  treat  success¬ 
fully  acute  tuberculous  disease,  or,  indeed,  any  acute 
infective  disease.  In  the  coarse  of  his  work  he  had  seen 
numerous  interesting  examples  of  autoinoculation.  Thus, 
in  ca=e3  of  disease— for  example,  diabetes,  where  there 
was  a  very  slight  latent  pulmonary  tuberculous  lesion — 
unusual  exertion,  or  often  simply  a  prolonged  physical 
examination,  would  produce  a  rise  of  temperature  by  auto- 
inoculation.  Then,  again,  in  several  cases  of  gastric  ulcer 
which  had  been  under  his  care,  where  there  was  a  slight 
latent  tuberculous  lesion  of  the  lung,  and  where  the 
operation  of  gastro  enterostomy  had  been  performed,  the 
autoinoculation  produced  had  caused  pyrexia  for  from  one 
to  two  weeks  after  the  operation.  It  was  well  to  warn 
surgeons  of  this  possibility  in  similar  cases. 


"Pf'  ^'i^?IT0N  agreed  that  it  was  useless  to  depend  solely 
on  the  effect  of  open  air.  Both  in  acute  and  chronic  forms 
ot  phthisis  he  had  had  complete  cures  by  intravenous 
injections  of  iodoform  in  ether. 


ON  TYPHOID  CARRIERS. 

By  Thomas  Houston,  M.D. 

(From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.) 

As  the  work  I  have  been  doing  on  chronic  typhoid 
infection  is  in  a  very  unfinished  condition,  I  present  this 
>  paper  as  a  mere  preliminary  sketch  of  some  points  oi 
interest  and  as  a  record  of  some  suggestive  cases. 

Case  i. 

}898  a  female  patient  was  admitted  to  the  Roval 
\  ictoria  Hospital  under  the  care  of  Sir  John  Byers.  The 
typhoid  bacillus  was  isolated  in  pure  culture  from  her 
urine,  and  her  blood  gave  a  well  marked  Widal  reaction. 
As  the  case  was  fully  reported  in  the  British  Medical 
.Journal  of  January,  1899,  attention  here  need  merely  be 
drawn  to  certain  special  points: 

feverTliere  WaS  D°  llisfcory  of  au  acute  attack  of  typhoid 

2'  T^e  symPtoms  of  cystitis,  severe  headaches,  and 
general  ill  health  required  hospital  treatment  for  months 
and  had  persisted  for  at  least  three  years. 

3.  This  case  appears  to  be  the  first  recorded  case  in 
which  typhoid  bacilli  were  shown  to  be  voided  in  the 
urine  for  a  long  period. 

4.  Urinary  antiseptics  and  other  methods  of  treatment 
were  without  effect  in  diminishing  the  number  of  bacilli 
in  the  urine. 

The  patient,  who  in  view  of  the  facts  noted  under  para- 
graph  2  cannot  be  described  as  a  healthy  typhoid  carrier, 
left  hospital  without  improvement  and  was  lost  sight  of. 

bacilli13  pr°bably’  i£  alive’  sti11  disseminating  typhoid 


Case  ii. 

The  case  has  as  sequence  a  house  epidemic. 

The  patient,  K.  M.,  aged  26  years,  while  a  servant  ii 
house  in  Liscard,  contracted  typhoid  fever  seven  ye-,  [ 
ago,  and  was  confined  to  bed  for  seven  weeks.  After  1  ’ 
recovery  she  took  another  situation  in  Liscard,  and  ii 
month’s  time,  about  the  end  of  March,  her  master  de 
loped  typhoid  fever.  The  next  two  years  she  passed  [ 
different  situations,  nothing  of  importance  occurrL 
She  then  took  a  situation  in  Liverpool,  where  the  sot ; 
her  mistress  developed  typhoid  fever  in  March  or  Ap 
Finally,  she  came  to  Belfast,  and  while  in  service  in  t  j 
city  four  people,  A,  B,  C,  and  D,  in  the  same  house  de  . 
loped  typhoid  fever  at  short  intervals  (June  to  July).  t 
other  words,  in  the  course  of  seven  years  six  people,  liv:  > 
in  the  same  houses  as  the  patient,  developed  typbl 
fever.  Dr.  S.  T.  Irwin  suspected  that  she  might  h. . 
“typhoid  carrier.”  Questioned  as  to  her  attack  ' 
typhoid,  the  girl  at  first  stated  that  her  recovery  vi 
complete,  and  she  was  soon  able  to  return  to  work, 
on  cross-  examination  she  admitted  that  since  her  illness  1 1 
had  not  been  in  robust  health.  She  was  easily  tired; 
suffered  from  frequent  headaches  and  occasional  gast; 
disturbances.  Her  general  condition  evidently  varied,  1 ; 
her  health  was  not,  altogether  satisfactory.  He  had  L 
blood  examined.  It  gave  an  imperfect  Widal  reaction  i 
1  in  50  dilution  in  one  hour,  and  a  good  reaction  in  lov  ■ 
dilutions.  She  was  therefore  advised  to  go  into  liospi  I 
that  her  condition  might  be  investigated. 

She  was  admitted  to  the  medical  wards  of  the  Royal  Victo  . 
Hospital  on  July  18th,  1908,  and  was  placed  tinder  the  cart ' 
Dr.  William  Calwell.  A  catheter  specimen  of  her  urine  v ; 
obtained ;  it  was  opalescent,  acid  in  reaction,  had  a  spec  ; 
gravitv  of  1022,  and  contained  a  trace  of  albumen.  The  cen1 
f ugalized  deposit  contained  pus  cells,  bladder  epithelium,  a f 
an  enormous  number  of  Gram-negative  bacilli.  The  urine  v, 
then  plated  on  Conradi-Drigalski  medium,  1  c.cm.  and  0.5  c.c . 
of  urine  being  placed  respectively  on  each  of  the  two  plat 
After  the  urine  had  been  evenly  distributed  over  the  surface  ' 
the  plates  any  excess  was  poured  off.  This  procedure  v. 
adopted  in  all  further  examinations  of  the  urine  of  this  patie 
The  next  day  both  plates  were  studded  with  innumera 
colonies.  These  on  further  examination  gave  all  the  typi 
cultural  reactions  of  Eberth’s  bacillus.  Several  samples 
typhoid  blood  which  were  found  to  agglutinate  the  laboratc 
strain  of  typhoid  also  agglutinated  this  bacillus,  recen 
isolated  from  the  urine,  in  dilutions  of  1  in  10,  1  in  50,  and  1 
100.  The  agglutination  was  not  so  complete  in  the  high di 
tions  as  the  agglutination  of  the  laboratory  strain.  The  blc  - 
of  the  patient  agglutinated  the  laboratory  strain  well  - 
dilutions  of  1  in  10  and  1  in  20,  but  only  partially  in  a  diluti 
of  1  in  50  in  one  hour.  The  bacillus  isolated  from  the  uri 
gave  a  good  reaction  with  a  1  in  10  dilution  of  the  patien 
blood,  but  in  higher  dilutions  the  reaction  was  impi 
feet.  Several  examinations  of  the  urine  and  blood  we 
made,  with  the  same  results  as  those  detailed  above, 
other  words,  the  urine  of  the  patient  contained  the  typhe 
bacillus  in  pure  culture  and  in  enormous  numbers,  while  h 
blood  gave  distinct  evidence  of  infection.  The  faeces  were  ai 
examined  by  cultural  methods  for  typhoid  bacilli,  but  no 
were  found.  The  patient’s  temperature  was  found  to  vary  fro 
98°  to  100°  F. ;  with  a  two-hourly  chart  the  temperature  w 
seen,  as  a  rule,  to  touch  100°  between  12  noon  and  4  p.m.  ( 
admission  her  weight  was  8  st.  13  lb.  For  the  first  five  wee 
she  was  treated  with  tonics,  urinary  antiseptics,  and  res 
During  this  period  no  improvement  was  noticed.  Her  weig 
fell  from  8  st.  13  lb.  to  8  st.  11  lb. ;  she  still  complained  of  gastr 
pain  and  of  headaches  ;  her  temperature  range  was  the  same 
on  admission;  from  the  same  quantities  of  urine  quite  as  mat 
colonies  developed.  A  vaccine  was  now  prepared  from  tl 
typhoid  growth  which  had  been  isolated  from  her  urine, 
was  standardized  and  sterilized  in  the  usual  manner.  Tl 
opsonic  index  to  her  own  bacillus  was  determined  on  sever, 
occasions  by  the  formalin  method  and  found  to  vary  betwee 
2  and  3.  It  was  an  easy  matter  to  pick  out  this  patient 
blood  from  a  series  of  controls  by  this  opsonic  test. 

On  August  25th  50  million  sterilized  typhoid  bacilli  wei 
inoculated.  This  caused  a  higher  range  of  temperature  for 
day  or  two  and  considerable  general  malaise  and  headache.  0 
September  1st  the  urine  was  plated  out  and  numerous  typho; 
colonies  developed. 

On  September  2nd  100  million  sterilized  typhoid  bacilli  wei 
inoculated  ;  the  general  malaise,  etc.,  were  less  marked  than  o 
the  first  occasion.  On  September  16th  the  urine  was  plated  oi 
as  before,  and  the  following  is  the  note  written  on  that  date 
“  The  colonies  which  developed  on  the  plates  very  much  fewe 
in  number  than  in  any  previous  occasion  on  which  the  unn 
had  been  plated  out.” 

On  September  20th  200  million  were  inoculated.  On  the  22n 
we  were  at  first  disappointed  to  find  on  plating  out  the  urine  a 
before  that  quite  as  many  colonies  developed  on  the  plates  a 
ever  before.  The  patient  was  now  put  on  sodium  lactate  au 
her  urine  was  made  alkaline  in  this  way.  On  October  8th  n 
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■nhoid  bacilli  developed  ;  the  urine  was  incubated,  but  only  a 
anhvlococcus  was  found  in  the  urine  thus  incubated. 

On  October  9th  300  million  were  inoculated.  On  the  20th  no 
nhoid  colonies  grew  from  the  urine. 

On  October  23rd  500  million  were  inoculated.  On  the  24th 
e  urine  was  absolutely  clear;  no  pus,  no  albumen,  no  colonies 
veloped  on  the  plates.  On  November  21st  the  patient  returned 
>m  the  country  to  report  herself,  and  was  kept  three  days  in 
)spital.  No  typhoid  bacilli  were  found  in  the  urine  or  faeces. 
On  November  21st  1,000  million  were  given.  On  the  23rd  no 
phokl  bacilli  grew  on  the  plates.  The  faeces  were  again 
camined  with  a  negative  result.  Her  blood  now  gave  a  well- 
arked  Widal  reaction  in  dilutions  of  1  in  50,  1  in  100,  and  1  in 
lO  in  one  hour.  During  the  period  in  which  the  patient  was 
>ing  inoculated  she  gradually  improved  in  general  condition 
id  weight ;  her  weight  increased  from  8  st.  11  lb.  to  9  st.  7  lb.  ; 
3r  headaches,  the  feeling  of  tiredness,  and  her  gastric  pain  all 
sappeared.  It  was  noted  by  weekly  weighings  that  immedi- 
;elv  following  the  first  two  inoculations  the  patient  lost  a  little 
,  weight— the  first  two  inoculations  produced  more  general 
lalaise  than  any  of  the  others.  Since  November  she  has 
•ported  herself  in  December  of  last  year,  and  again  on 
pril  24th,  1909.  The  urine  and  faeces  were  examined  with 
sgative  results.  She  has  been  back  again  at  work  for  months 
ad  appears  in  good  health. 

The  after-history  of  the  four  persons,  A,  B,  C,  and  D, 
■ho  were  apparently  infected  in  Belfast  by  this  case,  is  as 


to  be  influenza  or  typhoid.  It  ran  a  course  of  three  or 
four  weeks  of  high  temperature,  and  during  convalescence  all 
her  hair  came  out.  Her  blood  was  examined  on  the  third  day 
of  her  illness.  There  was  no  leucocytosis  and  no  typhoid 
reaction.  Several  months  after  her  acute  illness,  as  she  was 
still  in  indifferent  health,  her  blood  was  again  examined.  It 
now  gave  a  definite  Widal  reaction,  and  the  typhoid  bacillus 
was  recovered  from  her  urine.  Her  sister,  whose  condition  was 
the  same  as  before,  was  also  found  infected  with  the  typhoid 
bacillus,  and  her  blood  gave  definite  signs  of  infection.  These 
two  patients  are  at  present  being  treated  with  typhoid  vaccine. 
The  girl  who  had  the  recent  attack  of  fever  is  greatly  improved, 
and  is  probably  free  from  the  infection.  Her  sister  is  still  ill, 
but  appears  to  be  slowly  improving. 

The  above  details  of  these  cases  show  that  a  condition 
which  may  be  described  as  “  chronic  typhoid  ”  does  occur, 
and  that  typhoid  carriers  may  suffer  from  symptoms 
pointing  to  a  chronic  infection.  The  most  characteristic 
feature  found  in  this  series  of  cases  was  a  peculiar  frontal 
headache  which  recalled  the  headache  of  the  first  week  of 
typhoid  fever.  This  was  marked  in  all  the  cases  except 
one. 

All  the  cases,  except  the  first,  mentioned  above,  have 
been  treated  with  vaccines  made  from  the  bacillus  isolated 
from  the  individual  cases,  or  at  least  from  one  of  the 


>llows : 

A  (the  master  of  the  house)  appears  to  have  made  a 
ood  recovery. 

B  (a  second  servant)  remained  in  poor  health  for  six 
lontlis  after  her  recovery,  suffering  from  malaise,  head- 
che,  etc.  She  promised  to  come  to  hospital  for  examina- 
un  if  her  health  did  not  improve,  but  never  reported 
erself,  so  she  has  probably  regained  her  health. 

C  (a  hospital  nurse)  made  a  slow  recovery,  and  six 
lonths  afterwards  was  still  suffering  from  headaches, 
asily  tired,  and  feeling  unable  for  work. 

As  her  blood  still  agglutinated  the  typhoid  bacillus  in  1  in  50 
ilution,  she  was  brought  to  hospital  and  the  typhoid  bacillus 
?as  recovered  from  her  faeces  in  large  numbers.  (These 
ppeared  to  clear  up  under  vaccine  treatment.  She  is  now 
iack  at  work  and  apparently  in  good  health,  though  not  very 
obust.)  Her  opsonic  index  from  typhoid  fever  was  originally 
lelow  normal,  and  before  the  inoculations  were  stopped  was 
;eeping  above  the  normal  line.  Her  temperature  was  subnormal 
vhile  in  hospital. 

D  (the  lady  of  the  house)  was  consumptive,  and  had 
t  tuberculous  deposit  in  her  apex  and  some  tuberculous 
'lands  in  her  neck.  She  never  made  a  good  recovery  from  / 
ler  illness,  and  six  months  afterwards  she  developed  a 
iemperature  and  complained  of  frontal  headache. 

Her  symptoms  were  first  supposed  to  be  the  result  of  tuber- 
;ulous  mischief.  A  few  small  inoculations  of  tuberculin  were 
'iven  without  much  effect.  Her  temperature  and  the  peculiar 
;ype  of  her  headache  suggested  that  she  might  still  be  infected 
with  the  typhoid  bacillus.  After  some  difficulty  the  typhoid 
racillus  was  isolated  from  her  faeces.  Several  inoculations  with 
typhoid  vaccine  were  then  given  with  very  good  effect.  Her 
temperature  quickly  fell  to  normal,  and  she  appeared  in  good 
health  and  remained  so  for  three  months.  About  the  end  of 
March  she  again  became  ill,  and  during  April  developed  an 
acute  febrile  illness,  with  slight  cough  and  some  signs  of 
bronchitis.  For  some  time  it  was  difficult  or  impossible  to 
determine  whether  this  temperature  was  due  to  the  typhoid  or 
tubercle  bacillus  or  to  both.  Her  blood  still  agglutinated  to 
the  typhoid  bacillus  to  a  slight  extent,  but  we  failed  to  isolate 
the  bacillus  again. 

Unfortunately  the  progress  of  the  case  made  it  evident 
that  at  least  one  of  the  factors  in  her  illness  was  a 
recrudescence  of  the  tuberculous  trouble  in  her  lung,  and 
she  was  sent  to  a  sanatorium. 

Case  m. 

This  patient  had  been  in  poor  health  for  four  years, 
suffering  from  symptoms  pointing  to  some  chronic  infec¬ 
tion — namely,  irregular  temperature,  varying  from  normal 
to  100  ,  or  occasionally  101°.  This  condition  had  persisted 
for  at  least  four  years. 

The  temperature  was  subject  to  fairly  regular  exacerbations 
every  fourteen  days  or  thereabouts.  She  complained  of  severe 
frontal  headaches  and  occasional  chills.  She  was  thought  to 
have  antral  disease,  but,  although  a  small  abscess,  probably 
connected  with  a  carious  tooth,  was  found  on  operation,  nothing 
to  account  for  her  condition  could  be  discovered.  Various  forms 
ef  treatment  were  tried  without  any  benefit.  She  was  believed 
to  be  tuberculous,  and  a  course  of  tuberculin  advised.  I  was 
unable  to  obtain  any  evidence  of  tuberculous  infection  from  her 
mood  or  otherwise.  Small  inoculation  of  tuberculin  had  no 
good  effect. 

•^®r  sister,  on  her  return  home  after  an  absence  of  several 
weeks,  developed  an  acute  febrile  illness,  which  was  supposed 


groups  of  cases  under  consideration. 

Of  these  cases,  two  only  can  be  described  as  chronic 
typhoid  carriers,  the  others  were  still  infected  several 
months  after  an  acute  attack  of  typhoid  fever. 

Of  the  two  chronic  cases,  one  is  apparently  free  from 
infection,  but  the  other  is  still  under  treatment  and  has 
improved  to  some  extent.  Of  the  cases  of  recent  infection 
all  have  improved  greatly,  and  may  be  free  from  typhoid 
infection,  but  when  we  consider  the  great  difficulty  in 
coming  to  a  decision  in  such  a  matter,  especially  when 
frequent  examinations  are  impossible,  we  can  ODly  state 
that  the  symptoms  of  infection  in  such  cases  disappeared 
under  treatment.  One  of  the  greatest  difficulties  in  such 
cases,  especially  when  the  bacilli  are  found  in  the  faeces, 
is  to  determine  when  the  patient  is  entirely  free  from 
infection.  This  can  only  be  done  by  frequent  and  repeated 
examinations.  It  may  also  be  found  of  value  to  give  the 
patient  a  fairly  large  dose  of  typhoid  vaccine,  and  if  the 
bacilli  are  still  present  they  will  probably  increase  in 
numbers  during  the  negative  phase,  and  thus  be  more 
easily  found.  This  was  found  to  be  true  in  the  case 
of  K.  M. 

Determinations  of  the  opsonic  power  of  the  blood  are 
made  in  all  the  cases  described  above.  In  two  cases  it  was 
found  above  normal — that  is,  the  cases  with  subacute 
temperatures.  In  the  two  with  normal  temperatures  it 
was  below  normal.  The  determination  of  the  opsonic 
power  with  regard  to  typhoid  presents  the  following 
difficulty:  the  bacilli  are  susceptible  to  an  agglutinative 
and  bacteriolytic  action  for  the  serum.  Nevertheless, 
with  recently  isolated  cultures  grown  for  a  few  hours 
fairly  consistent  results  were  obtained.  Dr.  Rankin  and  I, 
when  working  with  the  meningococcus,  found  that  after 
prolonged  subculture  a  meningococcus  may  lose  its  power 
of  indicating  by  a  high  opsonic  index  the  presence  of 
infection.  This  result  is  due  to  the  fact  that  as  the 
organism  becomes  attenuated  by  artificial  growth  it 
gradually  loses  its  resistance  to  the  opsonic  action  of 
normal  serum.  This  has  been  shown  to  hold  in  the  case 
of  some  varieties  of  Bacillus  coli  by  Wright.  My  results 
indicate  that  the  typhoid  bacillus  behaves  in  a  similar 
way.  In  determining  the  opsonic  power  of  the  serum 
of  patients  infected  with  typhoid  it  is  useless  to  work 
with  an  old  laboratory  culture.  A  recently  isolated  strain 
should  always  be  used. 

A  line  of  research  which  seems  to  be  of  great  impor¬ 
tance  suggests  itself  in  this  connexion.  Are  there  different 
strains  of  typhoid  bacilli  ?  or  are  the  observed  differences 
due  to  the  attenuation  of  the  micro-organisms  through 
growth  on  artificial  media  ?  The  answer  to  this  question 
will  determine  the  best  method  to  prepare  a  typhoid 
vaccine.  It  seems  quite  certain  that  ordinary  antityphoid 
vaccine  which  is  made  from  a  frequently  subcultured 
bacillus  has  not  the  same  potency  as  an  autonomous 
vaccine.  Is  this  a  question  of  subculture,  or  are  there 
real  differences  in  the  strains,  as  in  the  case  of  coliform 
organisms?  Our  work  on  this  subject  has  not  gone  far 
enough  to  definitely  answer  this  question.  A  recently 
isolated  culture  from  the  case  was  used  in  all  the  deter¬ 
minations.  A  few  hours’  growth  was  employed,  as  this 
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seemed  to  reduce  the  bacteriolysis  to  a  minimum.  The 
general  law  of  negative  followed  by  a  positive  phase  was 
observed.  It  was  found  in  cases  with  even  a  slight 
temperature  that  50  million  was  probably  an  excessive 
initial  dose,  as  it  frequently  produced  considerable  general 
disturbance. 

From  the  experience  I  have  had  of  these  cases,  I  am  of 
opinion  that  the  clearing  up  of  a  chronic  typhoid  infection 
which  has  persisted  for  several  years  may  prove  an 
exceedingly  difficult  task,  though  my  investigations  in  the 
case  of  K.  M.  seems  to  show  that  it  is  quite  possible.  On 
the  other  hand,  if  the  cases  be  inoculated  a  short  time 
after  their  initial  attack  of  typhoid,  the  infection  will 
usually  be  quickly  eradicated.  The  critic  will  of  course 
ask,  Would  this  not  have  occurred  without  inoculation  ? 
In  many  cases  it  would ;  in  a  certain  percentage  it  would 
not.  Cases  of  typhoid,  where  the  convalescence  is  slow, 
will  derive  great  benefit  from  such  a  course  of  treatment, 
and  if  the  infective  period  of  the  disease  be  thus  shortened 
a  distinct  advance  will  have  been  made. 


DISCUSSION. 


Professor  McWeeney  (Dublin)  said  that  during  the  past 
year  he  had  traced  the  causation  of  two  outbreaks  of 
typhoid  to  carrier  cases.  In  one  case  the  carrier  was  a  girl 
employed  in  a  dairy  from  which  milk  was  sent  to  a  girl’s 
school,  where  35  of  the  pupils  were  suddenly  struck  down 
Ayith  typhoid.  Although  apparently  in  good  health  her 
serum  was  found  to  agglutinate  the  typhoid  bacillus  in 
a  dilution  of  1  in  500.  On  inquiry  it  was  found  that  two 
years  previously  she  had  had  an  illness  which  resembled 
typhoid.  In  the  other  case,  which  was  also  milkborne, 
several  hundred  persons  had  become  infected  from  a  dairy 
where  on  blood  examination  several  persons  were  found 
with  high  Widal  reactions.  The  question  which  he 
wished  to  raise  was  whether  the  agglutinative  power  of 
the  blood  was  always  raised  in  carrier  cases  so  that  it 
might  be  relied  upon  as  affording  an  indication  of  the 
cases  whose  excreta  it  was  necessary  to  examine. 


Professor  Walker  Hall  (Bristol)  said  that  the  affective 
periods  of  typhoid  carriers  were  very  variable,  and  that 
in  the  present  condition  of  our  knowledge  it  was  difficult 
to  know  whether  the  disappearance  of  the  typhoid  bacilli 
from  the  excreta  was  voluntary  or  due  to  the  effect  of  any 
form  of  treatment.  Minute  doses  of  vaccine,  such  as 
25,000  (not  millions)  in  his  experience  acted  equally  well 
with  larger  doses.  He  thought  that  with  regard  to 
agglutinative  reactions  these  should  be  quoted  with  regard 
to  some  standard,  and  he  hoped  to  make  some  suggestions 
in  this  regard  at  an  early  date.  Although  vaccines 
apparently  produced  some  action  in  these  cases,  it  was 
difficult  as  yet  to  attribute  any  direct  action.  In  order 
satisfactorily  to  exclude  the  periodic  factors,  and  to  put 
the  vaccine  therapy  on  a  sure  basis,  the  excreta  of 
“  carriers  ”  ought  to  be  examined  daily  for  at  least  two 
years.  This  was  being  done  in  a  case  under  the  care  of 
the  Bristol  Health  Department. 


THE  ANTITRYPTIC  INDEX. 


By  F.  L.  Golla,  M.A.,  M.B.Oxon., 

Assistant  Physician,  St.  George’s  Hospital. 

In  a  paper  published  in  the  Lancet  last  April  I  was  able  to 
show  that  by  using  a  method  depending  on  the  increase  of 
electro- conductivity  of  a  casein  digest  it  was  possible  to 
express  the  value  of  the  antitryptic  index  of  normal  and 
pathological  serums  with  the  greatest  accuracy,  so  long  as 
the  observations  were  so  arranged  as  to  fall  in  that  stage 
of  the  curve  of  velocity  reaction  when  the  relationship  of 
two  digests  is  an  arithmetical  one.  The  results  obtained 
were  expressed  in  a  ratio  which  may  be  either  +  or  -  , 
and  which  represents  the  relative  strength  of  the  anti¬ 
tryptic  power  of  a  pathological  serum  as  compared  with 
normal  serum.  At  the  same  time  it  was  shown  that 
results  obtained  by  use  of  a  serum  plate  method  or  the 
end-point  reaction  of  Fuld,  owing  to  these  methods  neglect¬ 
ing  the  fundamental  requirements  of  a  comparative 
observation  of  enzyme  action,  yield  contradictory  results, 
and  only  can  be  relied  on  to  show  the  most  gross  differences 


of  antitryptic  power.  I  need  not  deal  further  wit 
methods,  except  to  mention  another  physical  one  whic 
I  have  recently  adopted  and  which,  for  its  accuracy  an 
simplicity,  should  prove  very  satisfactory. 

This  method  for  estimating  a  tryptic  digestion  w? 
devised  by  Spriggs,  and  depends  on  the  changes  of  vi 
cosity  taking  place  during  the  progress  of  digestion.  Sprig; 
showed  that  curves  obtained  by  this  method  bore  a  clot 
relationship  to  the  curve  of  the  diminution  of  coagulab 
proteid.  Bayliss,  who  is  the  only  observer  who  has  r 


tl 


peated  the  experiments  of  Spriggs,  showed  that 
viscosity  change  is  generally  brought  to  a  standstill  lor 
before  the  curve  of  the  increase  of  conductivity  has  a< 
vanced  more  than  a  very  small  degree.  This  was  only 
be  expected,  inasmuch  as  the  increase  of  conductivi 
depends  to  a  great  extent  on  the  formation  of  amino  acici 
a  change  taking  place  comparatively  late  in  the  course 
a  tryptic  digestion.  Nevertheless,  though  one  is  measurii 
two  different  stages  of  reaction,  I  have  found  a  close  co 
cordance  between  the  results  obtained  by  the  two  methoc 
and  though  a  little  less  sensitive  than  the  electric 
one,  the  viscosity  method  yields  very  reliable  resul; 

I  use  the  straight  viscosity  tube  shown,  ai 
inasmuch  as  one  is  only  determining  tl 
relative  changes  of  viscosity  in  preparatio 
treated  with  different  serums,  and  sin 
these  are  all  under  the  same  conditions,  t 
temperature  may  be  neglected  as  far  as  t 
digests  are  concerned,  and  the  experime 
carried  on  at  room  temperature.  By 


ranging  the  strength  of  ferment  used  a 
the  alkalinity  of  the  medium  so  that  t 
observations  fall  within  the  early  period 
the  curves  when  the  law  of  simple  aril 
metical  relation  holds,  it  is  possible 


Straight  vis¬ 
cosity  tube  in 
water  j  acket 
dipping  into  a 
beaker  con¬ 
taining  digest. 


obtain  correct  results  with  a  single  init 
and  a  subsequent  observation  and  the  tu 
occupied  need  not  be  above  twenty  m 
utes.  The  viscosity  tube  is  protected  fn 
changes  in  temperature  in  handling  by 
water  jacket,  and,  with  the  exception 
a  stop  watch  and  a  rubber  suction  bulb 
filling  the  tube,  no  other  apparatus  is  required. 

To  pass  now  to  the  results  obtained,  it  is  only  possi 
in  the  time  limit  assigned  to  offer  a  general  summary 
them.  The  possibility  of  estimations  of  the  antitryj 
index  being  of  any  pathological  use  is  so  necessai 
connected  with  the  question  of  the  constancy  of  the  ai 
tryptic  power  of  normal  blood  that  the  series  of  inve: 
gations  previously  reported  have  been  much  extend 
Altogether  40  normal  cases  have  been  compared,  and 
none  of  these  was  any  divergence  from  the  normal  for 
that  lay  outside  possible  slight  errors  of  experiment. 

Starvation  had  no  effect  on  the  index,  even  in  cases- 1 
gastric  ulcer  from  whom  food  had  been  withdrawn 
three  or  four  days.  The  index  is  apparently  unaffec 
by  the  age  of  the  patient,  but  I  have  not  tried  the  ser 
of  young  babies. 

Having  established  the  constancy  of  the  normal  ind 
attention  was  turned  first  of  all  to  bacterial  diseases, 
the  most  promising  of  these,  on  account  of  the  lengtl 
its  duration  and  the  ease  with  which  inoculative  exp1 
ments  can  be  conducted  in  it,  most  of  the  work  has  b  ■ 
done  on  tubercle.  In  my  former  paper  I  have  publishe  ; 
table  of  25  cases  to  show  that  the  temperature  in  tul 
culosis  has  no  bearing  on  the  antitryptic  index.  It  is  t  ( 
that  if  prolonged  variations  of  temperature  occur  in  < 
same  individual  his  antitryptic  index  will  also  vary,  bu  . 
is  impossible  from  inspection  of  the  temperature  chart  <  < 
tuberculous  patient  to  say  whether  the  antitryptic  in  - 
will  be  greatly  or  only  slightly  raised.  The  first  impress  1 
gained,  therefore,  was  a  rather  confused  one  as  to  < 
value  of  the  index.  In  about  80  per  cent,  of  the  case;  | 
tubercle  the  index  was  more  or  less  raised ;  in  the  j 
mainder  it  was  normal,  and  in  2  cases  subnormal.  In 
53  cases  have  been  examined.  In  some  cases  the  in| 
was  as  high  as  -ff  0  8,  in  others  only  raised  to  +  0.02. 

A  clinical  survey  of  the  cases,  however,  conveyed 
impression  that  those  cases  in  which  the  index  was  v 
markedly  raised  were  doing  badly,  and  showed  little 
dency  to  improve  or  recuperative  power  after  some  s^ 
exhausting  process  as  a  bad  night,  whilst  those  case. ; 
whom  the  index  was  only  slightly  raised  showed  a  tenae  > 
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wards  recovery.  In  order  to  test  this  impression  it 
-came  necessary  to  follow  out  a  number  of  cases,  noting 
,e  relationship  of  their  general  symptomatology  to  the 
ititryptic  index,  and  further,  to  trace  the  effect  on  the 
ititryptic  index  of  inoculations  with  tuberculin.  I  have 
•tailed  elsewhere  cases  in  which  these  two  methods  were 
jinbined,  and  since  then  have  added  further  cases  on 
hom  observations  extending  over  some  weeks  were  emi¬ 
tted.  In  addition,  the  results  of  tuberculin  inoculation 
ive  been  studied  in  a  series  of  42  inoculations,  the  anti- 
yptic  index  having  been  observed  both  before  inocula- 
on  and  at  varying  periods  from  two  to  twelve  hours 

As' most  of  these  cases  have  been  reported  elsewhere,  I 
ill  only  summarize  the  results  arrived  at.  First,  in 
ises  which  improved  there  was  a  tendency  to  a  pro- 
ressive  decline  of  the  antitryptic  index,  and  in  two 
ases  which  showed  arrest  of  the  disease  the  index 
ecame  practically  normal.  On  the  other  hand,  in  two 
ases  in  which  the  index  to  start  with  was  very  high  and 
he  patient  progressively  became  worse,  the  index  in- 
reased  slightly,  rising  in  one  case  from  +  0.2  to  +  0.4  in 
he  course  of  two  months’  observation.  In  a  case  which 
fas  followed  out  for  three  months  in  a  nursing  home  an 
adex  of  +  0.2  became  progressively  lowered  to  +  0  08, 
uring  which  time  the  patient  steadily  improved,  but  a  bad 
elapse  occurring  some  two  months  later  the  index  was 
ound  to  have  risen  to  +  0.4.  In  one  of  these  cases 
letailed  in  my  paper  the  patient  was  afebrile  nearly  all 
krough  a  progressively  increasing  pulmonary  involvement, 
ind  the  index,  which  was  high  at  the  beginning,  showed  an 
ncrease  which  bore  no  relation  to  occasional  brief  bouts 
)f  temperature. 

Secondly,  in  the  43  cases  of  inoculation  studied,  a  rise  of 
she  antitryptic  index  followed  the  inoculation  in  33.  Here 
eke  interesting  fact  was  elicited  that  the  amount  of  rise 
after  an  inoculation  varies  inversely  to  the  height  of  the 
antitryptic  index  in  the  patient  as  regards  normal  before 
inoculation.  To  illustrate  this  point  I  append  a  list  of 
4  cases  with  different  antitryptic  indices,  each  of  whom 
received  0.001  gram  of  tuberculin.  It  will  be  seen  that 
where  the  index  was  high  the  response  was  comparatively 
small. 

1.  Antitryptic  index  =  +  0.5.  Index  of  serum  after 
inoculation  to  that  before  =  +  0.07 . 

2.  Antitrvptic  index  =  +  0.4.  Index  of  serum  after 
inoculation  to  that  before  =  +  0.1. 

3.  Antitryptic  index  =  +  0  08.  Index  of  serum  after 
inoculation  to  that  before  =  +0.2. 

4.  Antitryptic  index  =;  normal.  Index  of  serum  after 
inoculation  to  that  before  =  +  0  22. 

Again  the  strength  of  the  dose  elicited  a  proportionate 
response  as  in  this  case :  Wtttt  mg-  tuberculin  rise  = 
+  0.05;  3+jnx  mg'  tuberculin — rise  =  +  0.2. 

In  a  case  under  the  care  of  Dr.  Latham  no  rise  of  anti¬ 
tryptic  index  followed  administration  of  mg.  tuberculin 
with  5  c.cm.  of  horse  serum ;  when  a  few  days  later  the  dose 
was  repeated  with  the  serum  omitted  a  rise  of  +  0.4  was 
noted.  This  confirms  the  clinical  observation  of  Latham 
tkat  tuberculin  administered  with  normal  horse  serum  by 
tke  mouth  has  much  less  effect  than  the  same  dose 
without  serum.  In  the  10  cases  in  which  inoculation  had 
no  effect  the  dose  was  less  than  mg-  iQ  and  in  the 
remaining  5  the  index  was  very  high.  As  a  matter  of 
clinical  observation,  it  may  be  stated  that  wherever  the 
index  was  very  high  and  the  patient  inoculated,  the  effect 
of  tke  dose  only  appeared  to  aggravate  his  symptoms.  In 
three  patients  dying  of  pulmonary  tuberculosis  in  whom 
the  antitryptic  index  was  estimated  a  few  hours  before 
death  it  was  very  high  in  all,  being  +  0.6,  +  0.75,  and 
+  0.7  respectively. 

Tke  time  relations  of  the  antitryptic  rise  have  so  far 
only  been  roughly  determined.  The  earliest  period  m 
■which  it  was  noted  was  two  hours  after  an  injection  ami 
four  hours  after  administration  of  tuberculin,  by  mouth. 
After  about  forty  hours  the  index  again  sinks  to  its 
previous  height.  Nothing  in  the  shape  of  a  negative 
variation  has  been  so  far  observed. 

It  would  seem,  therefore,  that  in  pulmonary  tuberculosis 
this  rise  of  antitryptic  power  affords  an  easy  method  of 
determining  the  effect  of  an  inoculation.  In  several 
afebrile  cases,  where  the  temperature  chart  has  shown  no 
result  from  inoculation,  the  antitryptic  index  has  shown  a 


well-marked  rise.  The  temperature  chart  at  the  best, 
when  it  indicates  a  reaction  at  all,  cannot  quantitatively 
express  the  degree  of  the  response  ;  it  would  appear  to  bear 
the  same  want  of  relation  to  the  degree  of.  stimulus  that 
the  report  of  a  gun  does  to  the  force  with  which  the 
trigger  is  pressed.  In  addition,  the  antitryptic  index, 
besides  telling  us  the  effect  and  the  necessity  for  perform¬ 
ing  or  abstaining  from  inoculation,  may  have  some  value 
in  reinforcing  clinical  observations  of  the  progress  and 
prognosis  of  the  disease.  _ 

In  2  cases  of  pure  surgical  tuberculosis  involving  the 
joints  I  was  unable  to  find  any  alteration  of  the  antitryptic 
index,  nor  was  there  any  rise  following  inoculation.  In 
neither,  however,  was  there  any  temperature  nor  any 
constitutional  symptoms.  .  .  . 

As  to  the  value  of  the  antitryptic  index  in  diagnosis  of 
tubercle,  we  are  on  less  explored  ground.  In  2  cases 
of  normal  people  inoculated  with  tuberculin  there  was  no 
effect  on  the  index  ;  in  the  comparatively  large  percentage 
of  failures  to  observe  a  rise  of  index  after  inoculation,  the 
index  was  already  high  in  all  those  in  which  inoculation 
failed  with  a  relatively  large  dose.  I  am,  therefore, 
inclined  to  think  that  in  an  early  case  of  tubercle  with  a 
low  or  only  slightly  raised  index  the  chances  of  a 
post-inoculative  rise  would  be  very  great. 

With  regard  to  other  infective  diseases,  observations 
have,  so  far,  been  rather  scanty.  I  am  at  present  engaged 
with  Dr.  Bailey  on  a  systematic  examination  of  the  cases 
in  St,  George’s.  Nine  cases  of  pneumonia  have  been 
examined  during  the  height  of  the  fever,  and  of  these  the 
antitryptic  index  was  again  examined  in  6  after .  the 
crisis.  In  all  cases,  whilst  the  fever  was  at  its  height, 
the  antitryptic  index  was  very  high  and  it  became  only 
slightly  lower  in  serum  taken  a  day  after  the  crisis.  The 
descent  appears  to  be  very  slow,  and  normal  is  only 
reached  when  the  pulmonary  disturbance  has  completely 
subsided.  In  a  number  of  cases  of  scarlet  fever  the  index 
was  high  during  the  febrile  period,  remained  so  after  the 
temperature  had  come  down,  and  in  severe  cases  only 
reached  normal  about  fourteen  days  after  the  fall  of 


temperature.  . 

In  2  cases  of  typhoid  examined  the  index  continued 
high  two  and  three  weeks  respectively  after  the  tem¬ 
perature  had  fallen.  Both  these  cases  showed  signs  of 
intestinal  ulceration. 

In  2  cases  of  malignant  endocarditis  the  index  was  very 
high,  going  up  markedly  shortly  before  death  ;  continuous 
observations  were  not,  however,  made. 

In  a  case  of  diphtheria  the  index  was  only  moderately 
raised,  and  fell  with  the  temperature  after  administiation 
of  antidiphtheritic  serum  ;  the  case  was  a  mild  one. 

Late  secondary  and  tertiary  syphilitic  cases  have  the 
index  unaffected.  Dr.  Bailey  is  at  present  engaged  in 
investigating  the  index  in  early  secondary  cases. 

I  have  observed  no  affection  of  the  index  in  the  3  cases 
of  mild  gonorrhoea  I  have  examined. 

In  5  cases  of  parenchymatous  nephritis  the  index  has 
been  found  to  be  raised.  In  2  of  these  cases  there  was 
a  recent  history  of  acute  nephritis ;  the  history  of  the 
other  cases  was  unfortunately  not  obtained. 

The  effect  of  cell  injury  is  suggestive.  In  3  cases  after 
operation  for  hernia,  which  were  doing  well  ana  were 
perfectly  aseptic,  the  antitryptic  index  was  raised.  Similar 
results  were  obtained  in  3  cases  of  fracture  which  was 
simple,  and  a  quiet  absorption  of  debris  was  probably 

^  One  of  ^the  most  curious  and  important  variations  of 
the  antitryptic  index  occurs  in  the  serum  of  patients 
affected  by  neoplasms.  The  increase  of  antitryptic  power 
is  so  gross  that  it  can  be  in  most  cases  readilv  demon¬ 
strated  by  the  plate  method  or  that  of  Fuld,  and  Bneger 
and  Trebing,  using  the  latter,  found  that  in  a  great 
majority  of  cases  of  carcinoma  the  index  was  raised. 
Their  results  have  been  confirmed  by  ether  observers, 
including  Becker,  but  the  nearly  universal  occurrence  of 
this  rise,  when  cases  of  slight  rise  are  taken  into  account, 
requires  for  its  demonstration  the  use  of  more  delicate 
methods.  In  15  cases  examined  I  found  only  one  certain 
exception  to  the  rule  that  in  patients  with  neoplasm  the 

antitryptic  index  is  raised.  . 

For  permission  to  use  his  very  extensive  observations 
I  am  indebted  to  Dr.  Hort,  who  is  reading  a  paper  on  the 
subject  in  the  Surgical  Section.  This  observer  collected 
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100  cases  of  neoplasm,  and  found  that  in  only  6  per  cent 
was  the  heightened  antitryptic  index  absent.  After  a 
variable  time  following  complete  removal  of  the  growth 
the  index  fell  to  normal,  and  was  found  again  to  be  raised 
when  recurrence  took  place.  His  estimations  of  antitryptic 
power  were  done  by  Sorensen’s  method,  which,  if  less 
delicate  or  easy  than  the  physical  methods  I  have  men¬ 
tioned,  is  quite  sufficiently  sensitive  for  this  purpose. 

The  importance  of  these  observations  as  an  aid  to  the 
diagnosis  of  neoplasms  cannot  be  overestimated.  It  is 
true  that  in  cases  where  there  is  evidence  of  bacterial 
disease  or  parenchymatous  nephritis  the  method  is  un¬ 
available  ;  but  in  the  majority  of  cases  where  we  are 
dealing  with  symptoms  referable  to  pressure  or  obstruc¬ 
tion  in  an  otherwise  healthy  man  it  would  appear  that 
rise  of  antitryptic  index  is  of  almost  diagnostic  signifi¬ 
cance,  and  this  rise  will  be  of  the  greatest  assistance  in 
investigating  the  question  of  recurrence.  Unfortunately 
there  appears  to  be  no  discrimination  in  the  antitryptic 
index  between  benignant  and  malignant  growths. 

Finally,  a  word  may  be  said  concerning  the  significance 
of  the  antitryptic  index.  Here  our  knowledge  is  prac¬ 
tically  nil.  That  the  antitryptic  power  of  the  serum  is 
attached  to  the  albumen  moiety  was  shown  by  Cathcart 
and  Landsteiner,  and  the  views  of  Glaessner,  who  con¬ 
sidered  that  it  was  attached  to  the  euglobulin  fraction, 
may  be  considered  to  have  been  definitely  disproved  by 
Cathcart.  A  similar  antitryptic  power  has  long  been 
known  to  be  possessed  by  egg-white.  Attached  to  the 
globulin  portion  of  the  serum  is  an  auxilytic  and  possibly 
feebly  proteolytic  body,  which  was  described  by  Hedin  in 
the  serum  of  the  ox,  and  has  since  been  noted  by  many 
observers.  The  antitryptic  power  of  serum  would  appear, 
therefore,  to  be  the  algebraic  sum  of  the  antitryptic  and 
the  auxilytic  bodies.  It  became,  therefore,  necessary  to 
know  whether  variations  of  the  antitryptic  power  were 
due  to  increased  or  decreased  activity  of  the  antitryptic 
moiety  or  of  the  auxilytic  moiety.  The  fact  that  the 
antitryptic  power  is  destroyed  at  56°  C.  and  the  auxilytic 
power  is  left  untouched  enabled  me  to  test  this  point  by 
the  simple  method  of  taking  two  serums  with  high  and 
low  antitryptic  indices,  and,  after  estimating  their  indices, 
to  use  fresh  portions  of  each  serum  which  had  been  pre¬ 
viously  heated  half  an  hour  at  56°  C.  In  the  latter  case 
the  amount  of  tryptic  digestion  in  the  digests  containing 
the  two  heated  portions  was  exactly  the  same;  conse¬ 
quently  the  variations  of  antitryptic  power  were  due  to 
the  antitryptic  content  of  the  two  serums.  It  may  be 
further  added  that  the  auxilytic  power  is  so  feeble  that 
its  activity  cannot  be  demonstrated  in  the  small  amounts 
of  serum  used  and  the  time  during  which  the  observations 
are  conducted.  The  question  as  to  whether  the  anti¬ 
tryptic  power  is  really  a  function  of  the  albumen  or  of 
some  body  bound  up  with  it  is  the  subject  of  some  work 
on  which  I  am  at  present  engaged.  I  have  found  it 
possible  to  extract  the  antitryptic  body  of  serum  with 
chloroform,  and  a  lipoid  body  soluble  in  chloroform  and 
ether  and  insoluble  in  acetone,  possessing  feebly  anti- 
tryptic  properties,  has  been  obtained.  Experiments  are 
not,  however,  sufficiently  advanced  to  enable  any  definite 
statement  to  be  made. 

The  universal  presence  of  potential  intracellular  proteo¬ 
lytic  enzymes  might  make  it  seem  likely  that  the  serum 
inhibits  a  constant  inhibitory  action  on  such  enzymes, 
and  by  an  increase  or  decrease  of  inhibitory  power 
regulates  tissue  metabolism.  The  heightened  antitryptic 
power  would  be  in  these  terms  what  the  Germans  have 
called  a  “  cachexial  reaction.”  The  evidence  against  this 
view  is  very  strong.  In  cases  starving  from  non-malignant 
oesophageal  stricture  or  gastric  ulcer  there  is  no  rise  of 
index,  nor  is  the  rise  in  malignant  disease  in  any  relation 
to  the  presence  or  absence  of  cachexia.  More  may  be  said 
in  favour  of  the  view  that  a  rise  of  antitryptic  index  is  a 
response  to  the  introduction  of  tryptic  enzymes  into  the 
blood  stream  liberated  by  autolysis  of  cells.  This  would 
explain  the  heightened  index  in  cases  where  an  aseptic 
operation  or  a  simple  fracture  has  caused  cell  destruction. 

I  have,  moreover,  been  able  to  markedly  raise  the  anti¬ 
tryptic  index  in  rabbits  injected  with  rabbit  liver  and 
kidney  which  had  been  allowed  to  undergo  aseptic  auto¬ 
lysis  for  several  hours,  and  then  the  ferments  extracted  by 
Buchner’s  method  and  injected.  In  such  animals  the 
serum  showed  a  slightly  increased  inhibitory  power  on  the 


progress  of  autolysis  of  normal  rabbit  and  liver  and  kidney 
as  compared  with  that  of  the  serum  of  a  normal  rabbit 
But  in  the  case  of  rabbits  injected  severally  with  liver  0 
kidney  this  inhibitory  power  was  not  specific  for  tha 
organ.  The  rise  of  index  so  sharply  following  inoculatio; 
of  tuberculous  subjects  with  tuberculin  might  be  explainer 
as  due  to  an  increased  cytolysis,  the  liberated  enzyme! 
calling  forth  more  antibody,  it  is  hard,  however,  to  recon 
cile  such  a  view  with  the  heightened  index  in  rapid! 
growing  malignant  tumours,  such  as  a  fibroma  of  th' 
uterus.  It  is  hardly  possible  that  in  bacterial  diseases  th< 
increased  antitryptic  power  is  due  to  the  products  of  th 
bacilli  themselves,  though  the  antitryptic  power  of  th 
bacterial  body  is  amazing,  as  may  be  readily  shown  b 
growing  culture  in  a  trypsin  solution  kept  at  full  strength 
by  constant  additions  of  fresh  trypsin.  It  is  urgently  i 
be  desired  that  some  observations  on  the  correlation  of  th 
leucocyte  count  of  the  blood  and  the  antitryptic  inde: 
should  be  performed.  A  paper  on  this  subject  has  beei 
published  by  Wiens,  who  found  no  striking  concordance 
but  the  unreliability  of  the  plate  method  he  uses  allows  m 
safe  conclusions  to  be  drawn  from  this  work.  I  have  no 
dealt  with  the  relation  of  the  antitryptic  index  to  th 
phagocytic  power  of  the  blood,  but  this  also  is  a  subjec 
offering  a  promising  field  for  research. 


DISCUSSION. 

Mr.  A.  Fleming  (London)  said  that  he  was  in  agreemen 
with  Dr.  Golla  that  in  all  cases  of  pneumonia  the  inde: 
was  very  high,  and  remained  so  after  the  crisis.  In  tuber 
culous  cases  lie  found  that  in  cases  in  which  there  wa,- 
apparently  no  secondary  infection  there  was  no  rise  of  th 
antitryptic  index,  but  in  cases  in  which  there  wa: 
secondary  infection  with  pyogenic  organisms  there  wa 
increase  of  the  antitryptic  power.  He  suggested,  there 
fore,  that  the  antitryptic  index  had  no  relation  to  th 
tuberculous  infection,  but  was  in  relation  to  the  pus 
forming  organisms  which  form  the  secondary  infections. 


GENESIS  AND  TREATMENT  OF  THE 
MALIGNANT  TUMOURS. 

By  Professor  Sanfelice,. 

Bologna, 

We  can  divide  those  who  work  on  this  subject  into  thm 
categories. 

To  the  first  belong  the  pure  morphologists,  who 
if  they  have  rendered  a  great  service  to  science  in  some 
ways,  have  been  wrong  in  believing  that  the  question  ol 
cancer  genesis  can  be  solved  by  dividing  the  carcinomata 
into  hundreds  of  sections  and  studying  their  morphology 
and  the  genesis  of  the  cellular  neoplastic  elements  from 
the  beginning  to  their  complete  evolution.  They  do  not 
care  for  experimental  methods,  and  violently  attack 
those  who,  in  consequence  of  experiments,  have  adhered 
to  the  parasitical  theory  of  malignant  tumours,  denying 
them  even  the  intellectual  capacity  to  understand  what 
may  be  a  cancer  and  what  may  be  a  sarcoma. 

These  morphologists  have  laid  down  some  theories 
with  which  they  believed  that  they  had  explained  the 
genesis  of  cancer,  but  without  foundation,  because  wdien 
we  have  learnt  that  the  cells  of  the  organism  which  give 
origin  to  malignant  tumours  become  anaplastic,  or  are 
displaced  by  inflammation  in  the  connective  tissue,  we 
do  not  quite  know  the  etiological  agent  of  the  anaplasia 
and  of  the  inflammation  that  has  afterwards  produced 
the  misplacing  of  the  cellular  elements. 

At  present  the  morphological  study  of  the  malignant 
tumours  of  man  has  given  all  it  can. 

To  the  second  category  belong  those  observers  who  also, 
without  neglecting  morphological  researches,  have  followed 
the  experimental  way,  transplanting  the  tumours  from  one 
animal  into  another  of  the  same  species  or  of  different 
species,  studying  the  more  important  conditions  of 
development  of  the  neoplastic  cells,  and  seeking  to  solve 
the  problem  of  the  innate  or  acquired  immunity  against 
the  growth  of  the  transplanted  cells.  In  these  last  years 
almost  all  the  experimenters  have  fallen  into  a  real  mania 
to  procuring  themselves  a  rat  or  a  mouse  with  a  spon¬ 
taneous  tumour  for  initiating  the  series  of  the  transplanta-  j 
tions  through  many  generations,  as  if  this  method  of 
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esearch  could  solve  the  question.  All  these  trials  have 
au^ht  us  very  little,  and  they  have  not  advanced  the 
uestion  of  the  etiology  of  the  malignant  tumours  ;  on  the 
ontrary,  the  result  of  all  these  transplantations  of 
amours  from  one  animal  into  another  of  the  same  species 
a-  of  different  species  marks  a  regression  in  the  way  of 
he  important  question,  because  the  greater  part  of  the 
ibser'vers  tend  to  elevate  the  neoplastic  cell  to  the  degree 
if  etiological  agent  by  itself  without  the  intervention  of  a 
larasitical  agent,  returning  thus  to  the  ancient  conception 
,f  Cohnheim. 

To  the  third  category  of  observers  who  study  the  ques- 
ion  of  cancer  belong  the  partisans  of  the  parasitical 
heory,  grounded  on  the  pathologic  action  of  the  blasto- 
nycetes.  It  is  a  legion  of  very  few  labourers  if  we 
lubtract  those  who,  publishing  researches  made  with 
ittle  scientific  rigour,  have  contributed  to  throw  discredit 
m  the  works  which  deserve  to  be  considered.  One  knows 
ilready  by  the  researches  acquired  by  science  the  power 
>f  transplantation  of  malignant  tumours  from  one  animal 
nto  an  animal  of  the  same  species.  And  animals  which 
iave  overcome  a  first  inoculation  show  afterwards  a  resist- 
mce  to  the  consecutive  inoculations  of  tumours.  The 
jpontaneous  tumours,  like  those  obtained  by  transplanta- 
,ion,  are,  however,  the  secondary  effect  of  a  cause  which 
ias  remained  till  now  unknown ;  thus  the  study  of  the 
3ells  alone  which  form  the  tumour,  which  is  the  principal 
object  of  the  morphologists,  although  important,  could  not 
form  a  step  to  the  knowledge  of  the  causes — that  is,  of  the 
igents  which  are  able  to  make  the  cells  neoplastic ;  that  is 
to  say,  to  produce  a  tissue  of  new  formation,  a  guest  per¬ 
nicious  enough  for  the  organism,  and  at  the  same  time  an 
essential  and  dangerous  condition  of  every  malignant 
tumour. 

From  the  researches  that  I  initiated  at  Cagliari  in  1894, 

I  found  that  in  malignant  tumours  of  man  and  of  animals 
one  meets  pathologic  saccliaromycetes  which  can  rarely  be 
artificially  cultivated,  and  are  olten  uncultivated,  because 
they  are  transformed  into  Russel’s  atoms  for  the  action  of 
an  antibody,  that  forms  itself  in  the  blood  of  the  animal,  a 
prey  to  the  infection.  This  in  the  same  manner  as  the  bac- 
teriologic  serumsjacts  on  the  saccharomycetes,  producing  in 
them  the  fusion  of  the  chromatic  substance  and  the  inter¬ 
position  of  the  parasites  in  very  small  round  bodies. 
This  transformation  is  owing  to  the  organism  pos¬ 
sessing  power  of  neutralization  and  reparation  that  are 
directed  to  hurt  the  life  of  the  invading  micro¬ 
organisms.  There  is  another  important  fact  which 
resulted  from  the  first  researches — namely,  that  when  the 
blastomycetes  which  we  meet  in  the  malignant  tumours 
can  be  artificially  cultivated,  they  present  themselves 
coagulated,  exactly  like  those  forms  which  were  con¬ 
sidered  by  Soudakewitcli,  by  Prusser,  by  Plimmer,  and  by 
others  as  belonging  to  protozoa  which  must  not  be  con¬ 
fused  with  the  usual  cellular  inclusions  and  with  ordinary 
degenerations  of  the  cellular  protoplasms.  This  second 
fact  represents  the  exception,  because  in  the  greater  part 
of  the  malignant  tumours  the  blastomycetes  exist,  but 
under  the  form  of  certain  atoms. 

The  blastomycetes  isolated  from  the  malignant  tumours 
inoculated  alone  into  guinea-pigs  and  into  rabbits  give 
place  to  the  production  of  tumours,  which  are  for  the 
greater  part  constituted  of  parasites.  In  this  case  one 
treats  of  pseudo-tumours,  and  not  of  real  cellular  neo¬ 
plasms.  These  pathogenes  blastomycetes  inoculated  alone 
into  dogs  in  fewer  numbers,  but  with  a  percentage  superior 
to  those  we  observe  in  the  spontaneous  malignant  tumours, 
give  place  to  a  production  of  real  epithelial  connective 
tissue  and  malignant  neoplasms.  With  this  first  series  of 
vicissitudes  one  has  not  exhausted  the  study  of  the  patho¬ 
genic  power  which  the  blastomycetes  are  able  to  exercise 
in  annual  organisms. 

From  a  series  of  preliminary  researches  I  was  convinced 
that  the  cells  of  the  malignant  tumours,  spreading  far 
from  the  primitive  tumour  into  the  organs  and  forming 
the  metastasis,  do  not  transport  the  parasites  into  their 
cellular  protoplasms.  From  that  we  deduce  that  the 
cancerous  and  sarcomatous  cells  must  necessarily  bear  a 
stimulus  represented  by  some  chemical  substance  existing 
in  them  by  which  they  can  be  multiplied  at  a  distance 
from  the  primitive  tumour.  One  must  for  that  reason 
think  of  the  existence  of  special  toxins  produced  by  the 
blastomycetes,  and  able  to  stimulate  the  cellular  elements 


to  the  atypical  reproduction  till  the  formation  of  the 
malignant  tumours. 

Some  years  ago,  while  I  practised  a  series  of  inoculations 
of  the  trachea  on  guinea-pigs  and  rabbits,  in  order  to 
study  the  action  that  the  blastomycetes  are  able  to 
exercise  when  they  are  placed  in  contact  with  epithelial 
and  cellular  elements,  I  remarked  that  when  we 
inoculated  the  parasites  alone  they  multiplied  con¬ 
siderably,  and  the  tissue  gave  little  proliferative 
reaction,  whilst,  when  we  inoculated  the  parasites  to¬ 
gether  with  the  solid  substratum  of  nutrition  on 
which  they  had  fed,  we  obtained  a  limited  multiplication 
on  the  part  of  the  cellular  elements.  I  thought  then  that 
the  different  results  of  the  discovery  were  due  to  the 
existence  of  toxins  contained  in  the  solid  substratum  of 
nutrition.  At  that  time  I  began  the  study  of  the  action 
which  the  parasites  with  the  toxins,  and  the  toxins  alone, 
are  able  to  exercise  on  the  common  experimental  animals. 
After  a  long  series  of  researches  I  succeeded  in  finding  a 
liquid  nutriment  in  which  the  blastomycetes  isolated  from 
the  malignant  tumours  produce  very  active  toxin.  The 
toxin  alone  inoculated  into  the  animals  gave  place  to 
malignant  tumours  in  chemical  composition  and  in  structure 
like  those  which  we  remark  in  man. 

With  the  discovery  of  toxins  we  have  explained  the 
genesis  of  malignant  tumours.  The  parasite  exists  on  the 
skin,  on  the  surface  of  the  mucous  membrane,  in  the 
little  glands  annexed  to  the  skin  of  the  normal 
individual.  When,  for  reasons  not  yet  known,  there  is 
a  diminution  of  the  organic  resistance  of  the  cellular 
elements  which  maintain  in  a  state  of  latent  life  the 
microbes  which  we  have  in  us,  these  may  multiply  and 
give  place  to  the  production  of  the  toxins  which  stimulate 
to  atypical  proliferation  that  group  of  cellular  elements 
which  one  finds  around  the  parasites  which  have  multi¬ 
plied.  In  this  manner  the  epithelial  or  connective  tissue 
tumour  begins  from  a  limited  number  of  cells.  The  para¬ 
sites  operate  in  the  first  moment  of  the  evolution  of  the 
tumour ;  then  the  cells  altered  by  the  toxins  multiply 
themselves,  giving  place  to  the  formation  of  the  tumour. 
When  the  parasites  have  finished  their  vital  course  they 
die,  and  their  dead  bodies  provoke  the  reaction  of  the 
organism,  which  manifests  itself  with  the  formation  of 
an  antibody,  transforming  the  blastomycetes  into  little 
fuchsinophile  bodies. 

After  having  confirmed  the  existence  of  the  toxin  in  the 
culture  of  the  pathogenic  blastomycetes,  it  was  interesting 
to  see  when  they  were  inoculated  into  the  animals  in  con¬ 
siderable  dose,  and  for  a  long  time  they  had  the  property 
of  determining  in  the  blood  ot  the  animals  the  formation 
of  specific  antibodies. 

As  animal  producers  of  serum,  we  chose  large  dogs.  On 
the  first  days  we  inoculated  subcutaneous  connective 
tissue  with  the  attenuated  toxin  and  then  integral  toxin, 
and  we  saw,  after  one  or  two  weeks,  the  antitoxin  began 
to  increase  to  a  maximum,  which  was  gained  after  the 
third  month.  The  antidote  serum  may  be  employed  with 
efficacy  in  the  malignant  tumours  of  dogs  and  mice,  also 
when  TV  c.cm.  can  neutralize  ten  times  the  dose,  certainly 
deadly,  of  culture  containing  living  parasites  and  toxin,  if, 
however,  the  cure  does  not  begin  too  late.  The  therapeutic 
serum,  in  order  to  succeed,  must  be  applied  early. 

It  was  necessary  at  this  point  to  study  the  action  of  the 
serum  drawn  from  the  inoculated  dogs  on  dogs  which 
presented  spontaneous  malignant  tumours.  Dogs,  as  one 
says,  are  subject  to  contract  cancers  and  sarcoma 
resembling  in  course  and  structure  those  of  man..  I  he 
theorists  have  till  now  considered  the  malignant 
tumours  as  a  pathologic  process  by  itself,  independent  of 
the  organism  which  brings  it.  Nothing  is  more  inexact. 
Malignant  tumours,  like  all  pathological  processes,  pro¬ 
voke,  from  the  part  of  the  organism,  a  reaction  which 
manifests  itself  by  the  production  of  specific  antibodies,  as 
is  proved  by  the  slow  course  of  some  tumours,  the  deficient 
propagation  at  a  distance,  the  extended  regressive 
metamorphosis  in  some  cases. 

When,  instead,  the  reaction  is  weak,  then  the 
tumour  develops  rapidly ;  it  filters  quickly  through  the 
healthy  tissues,  and  in  the  space  of  a  few  months  the 
patient  dies.  All  depends  on  the  greater  or  smaller,  slow 
or  swift,  active  or  weak  formation  of  the  specific 
antibodies. 

The  therapeutic  method  of  the  serum  consists  in 
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increasing  this  reaction  that  naturally  exists,  but  finally, 
if  it  is  not  strengthened  by  artificial  means,  it  is  reduced 
to  a  struggle  of  unequal  strength,  and  the  subject  gene¬ 
rally  succumbs.  The  results  obtained  prove  that  this 
increase  of  the  reparative  reaction  is  possible.  In  the 
fourteen  dogs  affected  by  cancers  of  the  breast,  cancer 
under  the  skin,  lymph  sarcomata,  preputial  and  vaginal, 
we  had  complete  recovery,  without  exception,  in  five  or 
six  months.  In  the  dogs  in  which  the  tumours  had  given 
rise  to  metastasis — that  is  to  say,  it  was  itself  prepared  at 
distance  from  the  original  tumour — we  remarked  that  the 
metastasis  disappeared  before  the  principal  tumour,  and 
this  remark  leads  us  to  suppose  that  the  serum  operates  at 
first  upon  the  young  tumours  and  after  upon  those  of 
ancient  date.  The  toxin  which  represents  the  stimulus  to 
the  proliferation  of  the  cells  of  new  formation,  having  been 
destroyed  by  means  of  the  curative  serum,  becomes  stronger 
and  regresses.  From  the  results  obtained  up  to  this  we 
can  conclude  that  treatment  by  the  serum  gives  the 
same  results  in  man  as  in  animals.  It  is  a  question  of 
pathologic  process  produced  by  the  same  morbific  agent, 
and  for  that  reason  they  must  equally  feel  the  curative 
action  of  the  serum. 

THE  MICROBE  OE  WHOOPING-COUGH. 

By  Professor  Bordet, 

Brussels. 

The  microbe  of  whooping  cough  was  discovered  three 
years  ago,  in  the  course  of  certain  researches  which  I 
undertook  in  collaboration  with  Dr.  Gengou.  The  dis¬ 
covery  is  thus  a  recent  one,  and  the  question  arises  how 
the  etiological  factor  has  so  far  escaped  the  notice  of  the 
numerous  bacteriologists  who  have  devoted  their  attention 
to  this  subject.  The  microbe  of  this  disease,  although 
not  large,  is  easily  visible,  and  though  somewhat  dainty,  it 
grows  readily  enough  on  special  media.  The  fact  that  the 
problem  of  the  cause  of  whooping-cough  has  not  been 
hitherto  solved,  may  be  due  to  the  unequal  distribution  of 
the  germ  in  the  respiratory  tract,  and  the  slowness  with 
which  it  grows  in  the  early  cultures.  The  secretion  of 
mucus  in  the  case  of  children  suffering  from  whooping- 
cough  is  usually  abundant,  and  eomes  from  various  points 
in  the  respiratory  tract.  If  one  examines  mucus  from  the 
nose  and  throat  one  finds  usually  numerous  bacteria  of 
secondary  infections,  such  as  pneumococci,  influenza 
bacilli,  etc.,  but  the  specific  germ  in  this  situation  is  rare. 
It  grows  by  choice  deep  in  the  remoter  parts,  seldom  above 
the  level  of  the  larynx,  oftener  below  it.  Further  it  is  at 
the  beginning  of  the  whooping  period  that  the  germ  is 
most  abundant ;  later  it  is  much  more  scanty.  It  follows 
from  the  above  that  to  obtain  a  suitable  material  from 
which  to  take  cultures,  it  is  essential  to  pick  out  from  the 
phlegm  a  strip  of  viscid  exudate,  rich  in  leucocytes, 
coming  from  the  depth  of  the  bronchi,  the  expulsion  of 
which  marks  the  end  of  one  of  the  violent  fits  of  whooping 
Characteristic  of  the  disease  in  this  stage.  Naturally,  the 
child  must  be  suffering  from  whooping-cough  alone,  not 
whooping-cough  complicated  by  any  other  disease. 

When  the  favourable  conditions  above  stated  are 
realized  the  shreds  of  mucus  are  seen  to  contain 
numerous  leucocytes  and  a  vast  number  of  a  small  ovoid 
microbe  having  the  following  characteristics  :  it  is  non- 
motile,  negative  to  Gram,  staining  feebly  with  the  usual 
basic  dyes,  such  as  methylin  or  toluidin  blue ;  this  bac¬ 
terium  is  the  real  cause  of  whooping-cough.  At  this 
point  the  second  difficulty  to  which  I  alluded  presents 
itself ;  even  on  the  most  favourable  media  the  germ,  at 
least  in  the  first  cultures,  grows  remarkably  slowly,  two 
or  three  days  elapsing  before  the  colonies  appear.  Again, 
the  exudate  must  contain  the  specific  germ  in  almost  pure 
culture,  otherwise  it  is  at  once  outgrown  by  extraneous 
organisms,  such  as  the  influenza  bacillus  and  pneumo¬ 
coccus.  If,  however,  at  the  end  of  twenty-four  hours, 
a  fair  number  of  extraneous  colonies  appear  on  the  plate, 
the  specific  germ  may  yet  be  separated  by  stroking  with 
the  platinum  wire  the  bare  surface  of  the  medium, 
between  the  colonies ;  care  must  be  taken  not  to  touch  any 
visible  colony.  Fresh  tubes  are  then  sown  with  the  wire 
and  incubated.  It  was  by  this  method  that  we  first 
isolated  the  specific  germ  in  pure  culture. 

The  best  medium  is  that  described  by  us  in  our  first 
paper,  and  consists  of  defibrinated  blood  (human  or  rabbit) 


thoroughly  mixed  with  an  equal  quantity  of  3  per  cer 
agar  containing  a  little  extract  of  potato  and  glycerin* 
This  must  be  melted  previous  to  mixing.  The  medium  i 
then  set  aside  to  cool. 

As  regards  the  morphology  of  the  bacterium  of  whoopim 
cough,  I  have  already  said  that  it  is  a  small  cocco-bacillu; 
its  size  and  shape  being  comparable  to  those  of  the  bacillii 
of  influenza.  Examined  in  situ,  it  is  usually  rathe 
longer  and  plumper,  but  during  the  process  of  subcultivj 
tion  it  becomes  smaller  and  smaller,  until  it  finally  appear 
as  a  mere  point,  even  under  the  highest  powers. 

I  will  touch  very  briefly  upon  its  cultural  characteristic! 

On  the  blood-agar  medium  described  above  it  shows 
fairly  thick  whitish  streak,  the  subjacent  blood  bein 
haemolyzed,  but  not  blackened  ;  this  appearance  is  entirel 
different  to  that  of  other  bacteria  morphologically  simila 
such  as  the  influenza  bacillus. 

The  bacterium  grows  well  in  liquid  media,  such  a 
serum  bouillon,  or  blood  bouillon,  provided  that  shallo’’ 
vessels  be  used,  so  as  to  offer  a  large  surface  in  contac 
with  the  air,  the  bacterium  being  an  obligatory  aerobe. 

It  was  our  idea  at  first  that  the  bacterium  would  nc 
grow  at  all  on  the  ordinary  media,  sterilized  in  the  autc 
clave — for  example,  agar-agar. 

It  is  possible,  however — as  confirmed  also  by  Mi 
Klimenko — to  so  adapt  the  bacterium  that  it  will  gro\ 
readily  on  the  stock  media  of  the  laboratory.  If  a 
ordinary  agar  tube  be  sown  richly  with  a  blood  aga 
culture,  no  growth  appears  during  the  first  week.  Afte 
twelve  days  the  process  of  acclimatization  begins,  and 
feeble  growth  shows  faintly. 

Later,  the  smear  becomes  denser,  and  a  new  race  i 
born,  capable  of  vigorous  reproduction. 

A  somewhat  shorter  way  of  arriving  at  the  same  resul 
is  to  make  subcultures  into  a  series  of  agar  tubes,  cor 
taining  a  progressively  smaller  quantity  of  defibrinate 
blood. 

I  propose  to  come  back  later  to  this  question  of  th 
adaptation  of  the  germ  to  unfavourable  media,  and  t 
show  you  that  the  race  so  modified  has  developed  ne\ 
traits,  and  that  it  displays  differences  of  a  striking  typ 
from  the  mother  culture.  I  will  not  enter  further  into  th 
cultural  characteristics ;  far  more  to  the  point  is  it  to  in 
quire  into  the  proofs  on  which  we  base  our  claim  that  thi 
microbe  is  really  the  determining  cause  of  whooping-cougl: 
I  have  already  described  how,  in  microscopic  preparation 
from  the  exudate,  taken  at  the  beginning  of  the  disease 
the  bacterium  is  present  in  enormous  numbers  and  i) 
practically  pure  culture ;  this  in  itself  is  merely  sug 
gestive,  but  that  which  to  my  mind  is  quite  conclusive  i 
the  serum  reaction  of  convalescent  cases.  It  is  true  tka 
it  does  not  agglutinate  very  strongly ;  but  in  relation  t 
the  micro-organism  which  we  have  described  it  pos 
sesses  specific  sensitizing  properties  well  defined  an* 
invariable. 

The  method  by  which  thi3  sensitizing  power  of  a  serun 
may  be  evidenced  is  too  well  known  for  me  to  describe  i 
in  detail  here.  I  refer  to  the  one  published  by  Gengou  anc 
myself,  under  the  title  of  The  Fixation  of  the  Alexine , ; 
method  to  which  we  were  led  by  my  earlier  studies  oi 
immunity,  and  especially  by  those  connected  with  anti 
microbic  and  haemolytic  serums. 

As  you  know,  it  was  shown  in  1895  that  an  imruun< 
serum,  such  as  cholera  serum,  agglutinates  specifically  the 
bacteria  with  which  it  is  prepared.  This  principle  wa.‘ 
extended  in  the  following  year  by  Gruber  and  Durham  tc 
other  microbes.  Further,  cholera  serum  can  induct 
in  vitro,  without  the  help  of  any  cell,  or  the  intervention  o: 
any  vital  influence,  bacteriolysis  of  the  cholera  vibrio 
This  action  is  due  to  the  joint  efforts  of  two  substances— 
1,  the  alexines  common  to  all  normal  serums  ;  2,  a  specific 
substance,  to  which  1  gave  the  name  of  “  sensibilisatrice,’ 
or  “  sensitizer.”  The  haemolytic  serums  which  I  preparec 
in  1898,  by  immunizing  animals  against  injections  of  alier 
blood,  showed  that  they,  too — just  as  the  bacteriolytic 
serums — owed  their  solvent  power  to  the  combined  action  ol 
alexine  and  sensitizer.  In  all  these  actions  the  sensitizer 
acts  as  a  mordant,  by  which  the  alexine  is  enabled  to 
combine  with  and  destroy  the  blood  or  germ  cell. 

Upon  this  phenomenon  of  the  “  fixation  of  the  alexine 
we  founded  a  method  which  for  some  time  past  we  have 
applied  to  the  study  of  divers  infections- — typhoid,  tuber¬ 
culosis,  plague,  etc. — and  which  has  recently  been 
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lapted  by  Wassermann  and  his  collaborators  to  the 
Jnosis  of  syphilis.  Now,  in  the  case  of  whooping- 
Uoh  this  method  shows  in  the  most  precise  manner  that 
■nvaiescent  children  acquire  an  active  immunity  against 
c  bacterium  under  discussion.  This  is  a  fact  of  the 
•eatest  value  in  favour  of  the  claim  made  for  this  germ  as 
ie  determining  cause  of  whooping-cough. 

If  we  admit  this  claim,  the  next  step  is,  by  means  of  a 
ore  rigorous  study  of  the  germ,  to  attempt  to  formulate 

I  exact  idea  as  to  the  solution  of  the  disease. 

Whooping-cough  belongs  to  the  same  group  of  com- 
aints  as  diphtheria,  in  so  far  as  it  is  a  localized  infec- 
on.  The  microbe  grows  in  a  definite  area,  but,  like  the 
ici'llus  of  diphtheria,  it  hardly  spreads  at  all,  and 
irticularly  it  never  reaches  the  blood. 

What  is  the  cause  of  the  intense  irritation  of  the 
mcosa — an  irritation  which  provokes  these  violent 
aroxysms  of  whooping?  To  answer  this  question,  we 
mst  study  the  pathogenic  power  of  the  germ. 

The  ordinary  laboratory  animals  seem  to  be  but  little, 
at  all,  affected  by  the  infection  of  this  microbe.  An 
sception  must  be  made  in  the  case  of  monkeys,  as  certain 
forkcrs — Klimenko  and  Fraenkel — claim  to  have  pro- 
uced  a  real  whooping-cough  by  infecting  these  animals 
rith  our  bacterium.  It  is  true  that  Klimenko  thought 
nat  he  had  produced  the  same  effect  on  puppies,  but  a 
ood  deal  of  doubt  has  been  thrown  upon  his  results.  At 

II  events,  in  the  case  of  the  rabbit,  guinea-pig,  etc.,  the 
acterium  is  unable  to  invade  the  organism  when  injected 
nder  the  skin  or  into  the  peritoneum. 

When,  however,  these  animals  are  given  a  few  milli- 
rams  of  culture  from  solid  media  into  the  peritoneum, 
hey  die  with  all  the  symptoms  of  profound  intoxication, 
without  the  development  of  a  real  infection.  We  may, 
herefore,  conclude  that  the  bacterium  of  whooping-cough 
s  endowed  with  toxin-producing  properties  of  a  high  order, 
ly  making  use  of  the  method  introduced  by  Besredka,  we 
lave,  in  fact,  succeeded  in  extracting  an  endo-toxin— a 
loison  in  the  guise  of  a  slightly  opalescent  liquid.  In 
small  doses,  which  represent  only  a  most  minute  quantity 
if  microbic  matter,  a  fatal  result  ensues  upon  its  injection 
nto  a  guinea-pig’s  peritoneum,  with  the  production  of 
she  same  haemorrhagic  and  exudative  lesions  which 
iollow  the  injection  of  the  living  germ.  Inoculated 
mder  the  skin  in  the  dose  of  0  25  c.cm.,  it  induces  a 
haemorrhagic  oedema  followed  by  a  widespread  necrosis 
— the  skin  becoming  black — and  upon  the  separation 
cf  the  slough  it  leaves  a  vast  ulcer  of  several  square 
centimetres. 

An  analogous  necrosing  influence  has  been  seen  clearly 
on  the  surface  of  the  bronchi  in  affected  children,  as  we 
learn  from  interesting  data  furnished  by  Leonardo 
Domenici.  If,  from  the  bronchus  of  a  child,  a  small 
quantity  of  whooping-cough  exudate,  containing  the 
specific  germ  in  large  numbers  and  pure  culture,  be  injected 
into  the  anterior  chamber  of  a  rabbit’s  eye,  no  infection 
takes  place,  and  no  microbic  growth  results.  In  the 
course  of  a  few  hours,  however,  there  ensues  a  necrosis  of 
the  cornea,  which  becomes  white  and  opaque,  as  though 
it  had  been  cauterized,  coincident  with  a  very  acute  con¬ 
junctivitis  and  extraordinarily  profuse  lacrymation.  We 
may,  therefore,  admit  that  the  persistence  of  the  whooping- 
cough  in  children  can  be  ascribed  to  the  existence  of 
lesions  in  the  cellular  lining  of  the  bronchi  due  to  the 
action  of  a  remarkably  irritant  toxin.  This  would  explain, 
too,  why  the  whooping  ceases  to  be  a  feature  of  the 
clinical  picture  during  the  period  immediately  preceding 
convalescence,  when  the  germ  has  become  very  rare  in  the 
exudate. 

The  child  has  now  succeeded  in  getting  rid  of  the 
virulent  organism,  but  repair  of  the  damage  caused  by  the 
poison  takes  place'  but  slowly.  Precisely  for  this  reason, 
too,  serum  therapy  has  failed  to  give  the  results  which 
were  hoped  for.  The  diagnosis  of  whooping-cough  is 
nearly  always  delayed  until  the  appearance  of  the  charac¬ 
teristic  whoop ;  by  this  time  the  infection  has  obtained  a 
firm  hold,  and  the  toxin  has  already  produced  its  necrotic 
effect. 

I  think  that  vaccination  by  killed  cultures  should,  be 
much  more  useful ;  but  the  difficulty  of  introducing  into 
general  acceptance  such  a  prophylactic  is  enhanced  by 
the  fact  that,  in  the  majority  of  cases,  the  disease  itself 
seldom  assumes  a  very  serious  type. 


Such,  gentlemen,  are  the  principal  facts  relative  to  the 
etiology  of  whooping-cough  and  to  the  interpretation  of  its 
more  obvious  symptoms.  They  have  already  been  pub¬ 
lished  for  some  time,  but  with  your  permission  I  propose 
to  conclude  by  bringing  to  your  notice,  very  briefly,  certain 
facts  which  we  have  observed  quite  recently,  and  which 
have  not  been  hitherto  made  public.  They  will,  perhaps, 
interest  those  among  you  who  are  concerned  particularly 
with  the  problem  of  immunity.  I  have  been  able  to  con¬ 
firm  them  during  the  execution  of  a  research  undertaken 
in  our  institute  in  collaboration  with  Dr.  Heeswijk,  of 
Amsterdam. 

The  problem  which  really  seems  to  be  the  must  puzzling 
in  the  study  of  immunity,  and  perhaps  also  the  most  impor¬ 
tant,  is  the  question  of  the  specificity  of  the  prophylactic 
serums  obtained  by  immunization. 

We  are  able,  thanks  to  these  serums,  to  diagnose  the 
nature  of  bacteria,  and  to  recognize  the  origin  of  real 
blood  cells  or  albuminoid  substances.  The  precision  and 
power  of  selection  shown  by  the  organism  in  elaborating 
substances  specifically  correlated  to  the  vaccine  are  really 
marvellous.  Now,  one  of  the  questions  which  present 
themselves  in  regard  to  this  specificity  is  evidently  as 
follows.  We  are  able,  thanks  to  these  agglutinating 
serums,  to  recognize  a  given  microbe  and  to  differentiate 
it  from  others.  But  this  characteristic  which  a  microbe 
possesses  of  reacting  with  an  appropriate  serum,  is  it 
inalienable  ?  May  it  not,  perhaps,  disappear  when  the 
germ  is  subjected  to  certain  conditions  of  existence  ?  In 
particular  reference  to  this  point,  how  far  does  it  depend 
upon  the  nature  of  its  food  supply  ?  As  long  ago  as  1896 
it  was  noticed  by  Metchnikoff  and  myself  that  the  cholera 
vibrio,  as  the  result  of  being  subjected  to  certain  vicissi¬ 
tudes,  such  as  prolonged  contact  with  leucocytes,  acquired 
a  distinct  resistance  to  the  agglutinating  influence  of 
cholera  serum.  Analogous  examples  of  this  pheno¬ 
menon  have  been  published  since,  and  the  researches 
of  Grasberge  and  Schattenfrol  on  quarter-evil  are  very 
instructive  in  this  respect. 

Quite  recently  Dr.  Heeswijk  and  I  have  found  that 
the  bacterium  of  whooping-cough,  when  it  is  subjected 
to  special  conditions  of  existence,  may  lose  certain  of  its 
characteristic  elements,  especially  the  antigen  which  reacts 
to  the  agglutinin  of  the  specific  serum.  There  is  thus  an 
actual  loss  of  the  distinctive  signs  which  renders  possible 
the  sero-diagnosis. 

I  mentioned  a  little  while  ago  that  the  microbe  of 
whooping-cough  prefers  a  blood  medium,  but  that  it  can 
be  accustomed  to  live  on  ordinary  agar.  We  thus  get  two 
distinct  varieties,  which  we  may  call  the  blood  germ  and 


the  agar  germ.  #  . 

In  relation  to  the  serum  reaction,  these  two  varieties 

behave  quite  differently. 

If  on  the  one  hand  an  animal  be  immunized  against 
the  blood  germ,  and  on  the  other  hand  against  the  agar 
germ,  serums  by  no  means  identical  are  obtained. 

Lack  of  time  forbids  me  to  enter  into  details.  I  will 
content  myself  with  quoting  one  experiment.  Let  us  take 
the  case  of  the  serum  of  a  horse  immunized  against  the 
blood  germ.  This  serum  agglutinates  the  latter  microbe 
up  to  a  very  high  standard,  whereas  it  is  infinitely  less 

active  towards  the  agar  germ. 

Moreover,  it  can  be  shown  that  the  reason  why  tne 
blood  microbe  reacts  so  strongly  towards  this  agglutinating 
serum  is  that  it  contains  a  definite  chemical  radical-  an 
antigen,  to  use  the  common  term — which  is  entirely  absent 

from  the  agar  germ.  _  .  ,  .  .  .. 

A  large  dose  of  a  thick  emulsion — in  physiological  sa  me 
—of  the  agar  germ  is  mixed  with  a  minute  quantity  of  the 
above-mentioned  serum;  a  few  hours  later  this  is  centn- 
fugalized  and  the  supernatant  fluid  decanted. 

Even  after  this  prolonged  contact  the  fluid  will  be  found 
to  have  retained  intact  its  original  agglutinating  standard 
towards  the  blood  germ.  On  the  other  hand,  control  tests 
made  by  mixing  the  blood  germ  with  the  same  serum 
show,  as  is  to  be  expected,  complete  absorption  of  the 

^We  may  therefore  conclude  that  the  microbe  of  whooping- 
couali  when  grown  on  common  agar  loses  the  propeity  ot 
reacting  with  an  agglutinin  capable  of  influencing  the 
same  germ  when  grown  on  a  medium  rich  m  blood. 
Further,  this  property  is  regained  when  the  agar  germ  is 
replanted  in  blood  media. 
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With  regard  to  the  agglutination  reaction,  the  bacterium 
behaves  as  if  it  belonged  to  two  different  species, 
depending  upon  the  nature  of  the  medium  in  which  it  be 
grown. 

Thus  it  may  be  considered  that  specific  antibodies  such 
as  agglutinins  are  aimed  not  so  much  at  the  essential 
constituents  of  the  bacilli  as  at  products  of  secondary 
rank,  which  may  or  may  not  be  formed  and  which  are 
non-essential,  and  do  not  remain  unchanging  through 
succeeding  generations. 


DISCUSSION. 

Dr.  J.  Freeman  (London)  said :  We  are  all  of  us  fortu¬ 
nate  in  the  opportunity  of  listening  to  Professor  Bordet 
on  this  subject  of  whooping-cough,  and  I  particularly  so, 
because  in  April,  1908,  I  received  from  him  a  culture  of 
Bordet’s  bacillus,  and  I  have  been  working  at  the  subject 
ever  since. 

In  the  paper  which  has  just  been  read  M.  Bordet  has 
refrained  from  dwelling  upon  the  unusual  difficulties  of 
his  task  and  upon  the  extreme  refinement  of  method  and 
technique  which  it  demanded.  The  microbe  grows  only 
on  special  media,  and  then  very  slowly,  there  being 
a  period  of  three  days  before  the  first  colonies  are  visible; 
and,  in  addition,  the  microbe,  when  isolated  from  the 
expectorate,  was  indistinguishable  from  the  influenza¬ 
like  bacillus  common  to  80  per  cent,  of  whooping-cough 
cases,  to  throat  diseases,  and  normal  throats.  Time  will 
not  allow  me  to  say  anything  now  about  the  possible 
importance  of  this  influenza  like  microbe,  but  without 
doubt  this  similarity  greatly  increased  the  difficulty  of 
isolating  Bordet’s  bacillus. 

These  two  microbes,  which  cannot  be  distinguished  in 
the  exudate,  are  alike  in  being  short,  slight  bacilli,  not 
staining  well,  but  staining  best  with  weak  fuchsin. 
Neither  retains  Gram’s  stain.  In  artificial  culture  they 
are  distinct  enough  ;  microscopically,  influenza  tends  to  be 
pleomorphic,  Bordet,  to  be  more  regular;  influenza  will 
only  grow  in  the  presence  of  haemoglobin  ;  Bordet  will 
grow  abundantly  on  serum  agar  ;  influenza  reaches  its  full 
growth  in  twenty-four  hours,  Bordet,  when  examined 
with  a  lens,  rarely  shows  a  trace  of  growth  within  the  first 
twenty-four  hours;  influenza  never  grows  beyond  the 
minute,  scarcely  visible,  dewdrop-like  colonies,  Bordet 
will,  after  forty-eight  hours,  show  a  growth  as  luxuriant 
as  staphylococcus. 

As  to  the  specificity  of  Bordet’s  bacillus,  the  conclusions 
of  Drs.  Bordet  and  Gengou,  which  are  based  chiefly  on  the 
serum  reactions  of  whooping-cough  patients,  have  been 
confirmed  by  workers  all  over  the  world.  I  personally 
was  convinced  when  I  found  that  cultures  obtained  from 
Professor  Bordet  in  Brussels  were  specifically  agglutinated 
by  serum  of  children  with  whooping-cough  in  London  and 
would  deflect  the  complement  with  such  serum.  The 
agglutinative  reaction  is  not  very  strong — complete 
agglutination  in  sixty-fold  dilution  of  serum  was  about  the 
highest  found — and  it  does  not  always  take  place. 
I  allures  often  seemed  to  be  in  consequence  of  differences 
in  the  bacterial  emulsion,  such  differences  as  the  age  of 
the  culture  or  the  medium  on  which  it  was  grown.  On 
the  other  hand,  agglutination  was  not  obtained  above 
eight-fold,  and  was  seldom  obtained  above  four-fold  dilution 
in  the  case  of  a  large  number  of  non-pertussis  serums. 

In  connexion  with  the  statement  by  Professor  Bordet 
that  the  immunity  to  the  agar  grown  variety  differs  from 
the  immunity  to  the  blood-agar  grown  variety  of  his 
bacillus,  I  can  confirm  this  by  my  own  experience.  After 
growing  the  bacillus  on  both  serum  agar  and  blood  medium 
for  some  time  I  left  off  the  blood  medium  because  the 
serum  agar  was  easier  to  make,  and  for  three  months  I 
failed  to  find  any  trace  of  agglutination  in  serum  from 
pertussis  patients.  I  then  learnt  through  Professor  Bordet 
that  if  I  transferred  my  cultures  to  blood  medium  the 
agglutinating  power  would  return,  and  I  found  this  to 
be  so. 

There  is  one  more  confirmation  of  the  specificity  of 
Bordet  s  bacillus  which  will  be  very  convincing  to  those 
who  have  worked  at  vaccine  therapy.  Bordet  gave  pro¬ 
phylactic  doses  of  sterilized  bacterial  vaccine  to  some 
twenty  children  wTho  were  in  contact  with  infected  cases. 
These  children  shortly  after  caught  whooping-cough  and 
caught  it  severely,  so  severely  that  it  was  impossible  to 
persuade  the  mothers  that  a  living  culture  had  not  been 
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inoculated.  This  deplorable  result  is  of  value  to 
because  it  seems  clear  that  the  children  got  a  profoui 
negative  phase  after  the  dose  and  in  this  state  they  ft 
victims  to  the  infection. 

These  facts  point  to  the  specificity  of  Bordet’s  bacillc 
but  it  is  difficult  to  make  the  serum  tests  quantitatively  f, 
the  purpose  of  controlling  therapeutic  inoculations  of  tl 
organism.  The  deflection  reaction  of  Bordet  and  Genu, 
has  been  hitherto  qualitative  only.  The  agglutination 
the  microbe  seemed  too  irregular  in  its  manifestation  1 
give  a  constant  quantitative  result,  and  therefore  or 
turned  to  the  opsonic  index  as  being  by  nature  a  quantit; 
tive  method  ;  but  here  the  fact  that  the  bacillus  stair 
badly  proved  a  terrible  obstacle.  I  have  not  yet  obtains 
with  Bordet  or  influenza  an  opsonic  film  which  1  fe 
I  could  trust.  I  was  constantly  coming  across  leucocyfi 
concern] ng  which  it  was,  after  an  examination  lasting  te 
minutes,  impossible  to  say  if  they  should  be  credited  wit 
ingesting  five  or  twenty-five  bacilli.  This  difficulty  mu; 
be  due  to  staining  defects  or  digestion  by  either  leucocyte 
or  serum,  or  to  faults  in  the  bacterial  emulsion,  and  I  sti 
hope  by  investigating  these  points  to  obtain  trustworth 
indices  to  Bordet. 

Having  thus  failed  to  get  what  I  wanted  from  (a)  tt 
Bordet-Gengou  reaction — that  is,  deflection  of  the  con 
plement,  (b)  agglutinative  reaction,  and  (c)  the  opson 
index,  I  tried  what  I  could  do  without  the  guidance  of 
serum  reaction,  and  fell  back  on  observation  of  the  clinic; 
result.  For  this  purpose  I  gave  upwards  of  1,000  te; 
inoculations  of  a  vaccine  prepared  from  Bordet’s  bacillu 
to  children  with  whooping-cough.  In  order  that  tL 
children  might  not  be  deprived  of  the  advantages  c 
orthodox  treatment,  the  placebos,  expectorants,  an 
aperients  were  administered  by  another  hand. 

The  following  precautions  were  taken  : 

1.  Every  alternative  case  was  kept  as  a  control,  and  wa 
inoculated  with  physiological  salt  solution  and  not  wit! 
vaccine,  and  the  mothers  or  nurses  who  made  the  report 
as  to  the  coughing  of  the  child,  etc,,  were  not  told  tha 
half  the  cases  were  control  cases. 

2.  Each  report  on  a  vaccinated  or  control  case  wa 
placed  by  me  in  one  of  five  classes  :  Much  better,  better,  ur 
changed,  worse,  and  much  worse. 

3.  Another  precaution  was  taken  after  the  experience  c 
the  first  month,  the  work  of  which  had  to  be  discarded, 
took  the  reports  in  ignorance  of  whether  the  child  ha1 
been  inoculated  with  vaccine,  with  the  result  that  I  foun 
that  during  the  first  month  I  had  been  unconsciousl 
biassed  in  favour  of  the  vaccine  cases. 

The  doses  began  with  5  million,  sank  to  21  million,  an> 
afterwards  rose  gradually  to  20  million.  To  summariz 
my  statistics,  the  percentages  were  : 


Class. 

Vaccine  Cases. 

Control  Cases. 

Much  better . 

... 

... 

31.0 

21.55 

Better . 

37.1 

34.55 

Unchanged  . 

... 

15.7 

23.9 

W7orse  . 

... 

15.2 

18.15 

Much  worse . 

... 

1.0 

1.85 

These  statistics  show  a  steady  advantage  of  the  vacci 
nated  cases  over  the  control  cases,  and  the  experimen 
showed  that  a  larger  dose  gave  a  greater  advantage  than  £ 
small  one. 

Two  conclusions  are  suggested  to  me  by  my  experiment 

1.  Before  any  judgement  can  be  formed  by  noting  result; 
of  treatment,  close  observation  for  a  long  time,  and  witk 
many  precautions,  is  needed.  More  progress  and  more 
certainty  would  be  attained  by  six  days’  work  in  a  labora 
tory  than  by  a  year  in  the  wards.  When  a  doctor  report; 
that  he  has  a  drug  which  he  has  proved  to  be  of  distinct 
benefit,  he  should  be  asked,  In  how  many  cases  have  you 
tried  it  ?  Did  you  have  a  system  of  controls  ?  and  Did  you 
have  a  colleague  to  report  who  did  not  know  which  of  the 
cases  were  controls  ? 

2.  The  vaccine  of  Bordet’s  bacillus  is  beneficial  in  casesj 
of  whooping-cough,  but  the  optimum  dose  has  not  been 
ascertained.  Possibly  better  results  may  be  obtained  from 
larger  doses,  but  finality  will  not  be  assured  until  a  trust 
worthy  serum  reaction  has  bppm  btained. 
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SECTION  OF  DISEASES  OF 
CHILDREN. 

Harold  J.  Stiles,  M.B.,  F.R.C.S.Edin  ,  President. 
DISCUSSION  ON 

THE  TREATMENT  OF  CLUB-FOOT. 

OPENING  PAPER. 

By  Robert  Jones,  F.R.C.S.Edin., 

Surgeon,  Royal  Southern  Hospital,  Liverpool. 
lthough  the  term  “  club-foot  ”  is  used  to  denote  nearly 
1  distortions  of  the  foot,  whether  acquired  or  otherwise, 
has  been  wisely  decided  to  exclude  from  discussion  the 
iralytic  type.  Of  the  congenital  varieties,  equino-varus 

the  only  one  of  serious  clinical  import.  Pure  varus 
ad  valgus  are  extremely  rare,  and  the  treatment  of 
ilipes  calcaneo- valgus  is  of  the  simplest. 

Talii-'es  Equino-varus. 

The  primary  distortion  of  equino-varus  is  a  dislocation 
lwards  of  the  anterior  part  of  the  foot  at  the  medio- tarsal 
)int.  It  varies  largely  in  the  same  case  during  the 
rocess  of  growth,  and  it  varies  according  to  the  severity 
i  the  deformity.  There  are  certain  elements,  however, 
lmost  constant.  The  scaphoid  articulates  with  the  side 
£  the  head  of  the  astragalus  instead  of  with  its  anterior 
urface;  it  also  lies  more  towards  the  under  side  of  the 
stragalus,  and  thus  leaves  the  astragaloid  head  abnor- 
lally  uncovered.  The  cuneiforms  and  metatarsals  follow 
he  direction  of  the  scaphoid.  The  cuboid  is  displaced 
pwards  and  inwards,  and  may  be  generally  found 
/ing  to  the  inner  side  of  the  anterior  part  of 
he  os  calcis.  The  astragalus  later  is  depressed 
nteriorly  and  more  wedge-shaped  than  normal.  It 
j  plantar  flexed,  so  that  much  of  its  body  lies 
nteriorly.  Its  neck  is  generally  longer  than  usual  ;  it  is 
epressed  and  displaced  inwards.  The  os  calcis  is  in  the 
losition  of  plantar  flexion,  and  it  lies  beneath  the 
.stragalus,  instead  of  to  its  outer  side.  In  a  large  pro- 
iortion  of  cases  there  is  an  inward  rotation  of  the  tibia 
,nd  fibula,  so  that  the  external  malleolus  presents  in 
ront  of  the  tibia.  This  last  is  an  important  point  to 
emember,  and  I  shall  refer  to  its  clinical  bearings  later. 
Che  ligaments  and  muscles  on  the  concave  aspect  are 
hortened  and  resistant,  the  adductor  and  flexor  group 
leing  relatively  stronger  than  their  lengthened  and  over- 
■tretched  opponents.  In  the  less  advanced  cases  the  most 
(bstructive  structures  are  the  plantar  fascia  and  the 
igaruents  which  bind  together  the  os  calcis,  astragalus, 
md  internal  malleolus.  The  muscles  which  are  shortened 
md  tend  to  increase  the  deformity  are  the  tibialis  anticus, 
)osticus,  the  gastrocnemius,  and  the  soleus.  These 
hanges,  as  they  exist  in  a  case  of  recent  talipes,  may  be 
iomparatively  slight,  but  later  on,  as  the  foot  develops, 
md  more  especially  when  walking  is  commenced,  the 
)ones  participate  with  the  increasing  deformity  in  making 
ixed  and  inflexible  the  inturned  foot. 

In  consideration  of  the  short  time  at  my  disposal,  I  may 
)e  pardoned  if  I  state  my  own  procedures  as  regards 
-reatment  rather  than  discuss  the  methods  of  others. 

Age  for  Treatment. 

Believing,  as  I  do,  that  with  appropriate  early  treatment 
^rave  operative  procedures  would  never  be  needed,  I  shall 
largely  confine  my  remarks  to  the  treatment  of  the  early 
2ase.  We,  of  course,  constantly  meet  cases  where  it  is 
expedient  to  attack  bone.  Such  cases,  however,  involve 
neglect  on  the  part  of  the  parents  or  insufficient  treatment 
on  the  part  of  the  practitioner.  If  one  has  been  given  a 
free  hand  in  the  treatment  of  an  early  talipes,  there  is  no 
manner  of  excuse  for  failure,  and  the  so-called  relapsed  or 
intractable  case  should  never  result. 

Two  important  questions  greet  us  at  the  onset  Mlien 
shall  treatment  start,  and  when  shall  treatment  end 1  he 
treatment  should  begin  at  birth,  and  should  not  end  until 
the  little  patient  can  voluntarily  hold  his  foot  everted  and 
ankle  flexed.  Treatment  should  begin  at  once,  for  there  is 
Ro  class  of  case  which  more  bitterly  resents  procrasti¬ 
nation  or  insufficient  handling.  We  must  be  taught  to 


realize  the  responsibility  which  rests  on  any  one  who  post¬ 
pones  the  immediate  treatment  of  club-foot.  The  blame 
cannot  be  thrown  on  the  midwife,  for  invariably  she  calls 
medical  attention  to  the  defect.  To  any  surgeon  of  prac¬ 
tical  experience  of  this  deformity  it  is  not  necessary  to 
state  that  a  baby  of  1  day  old  is  an  infinitely  easier 
:  problem  than  one  a  month  old,  and  that  very  often  the 
treatment  of  a  child  at  3  months  may  require  very 
skilled  and  forcible  effort.  I  emphasize  this  the  more  as, 
even  yet,  we  have  authors  who  mischievously  write  of  6 
weeks  and  10  months  as  a  suitable  age  to  begin  treatment. 

1  have  never  seen  a  case  of  club-foot  where  treatment  has 
been  started  in  the  first  week  where  the  deformity  could 
not  be  completely  rectified  by  manipulation  and  retention 
in  two  months.  Such  cases  have  not  voluntary  power  in 
the  overstretched  muscles  for  a  much  longer  time.  This  is 
due,  however,  to  physiological  reasons  in  connexion  witli 
the  elongated  tendons,  and  not  to  rigidity  of  the  foot. 

Technique. 

It  is  customary  for  the  textbooks  on  orthopaedic  surgery 
to  allude  to  four  or  five  classes  of  cases.  The  first  includes- 
the  cases  which  can,  by  very  mild  manipulation,  be  easily 
rectified;  the  last  would  comprise  the  adolescent,  un¬ 
treated,  so-called  intractable  case.  This  merely  means 
that  cases  are  met  with  in  every  stage,  and  obviously 
must  be  overcome  by  various  and  diverse  methods.  It 
is  to  be  remarked,  however,  that  one  child  a  day  old  may 
present  much  more  formidable  deformity  than  another  of 
the  same  age,  but  we  should  at  once  be  able  to  predict  an 
easy  or  a  difficult  course. 

The  simple  case  is  the  one  which  we  can  quite  easily 
replace  in  good  position,  and  which  shows  but  little  adduc¬ 
tion  at  the  mid-tarsal  joint.  Such  a  case  may  not  require- 
a  division  of  even  the  tendo  Achillis.  If,  however,  there  is 
a  marked  adduction  at  the  mid-tarsal  joint  and  a  rotation 
inwards  of  the  tibia  and  fibula,  considerably  more  difficulty 
will  be  experienced. 

In  the  simple  case  the  tibia  and  fibula  should  be  grasped 
at  the  epiphysis,  and  the  foot  should  be  alternately  evertedi 
and  flexed.  In  all  manipulations  for  club-foot  the  epi¬ 
physis  should  be  grasped  tightly  to  avoid  strain.  Following 
eversion  and  flexion  the  heel  should  be  grasped  in  one 
hand  and  the  anterior  portion  of  the  foot  in  the  other,  and 
abduction  practised  at  the  medio-tarsal  joint.  Five  minutes 
spent  three  times  a  day  in  doing  this  should  be  followed 
by  gentle  massage  of  the  flexors  and  peronei.  Then  comes 
the  application  of  a  bandage  or  of  a  rectangular  splint. 
Few  seem  to  appreciate  how  much  can  be  done  by  the- 
mere  application  of  a  calico  bandage.  To  invert  a  foot 
the  bandage  would  be  started  on  the  outside  ;  to  evert,  on- 
the  inside.  In  the  case  of  equino-varus  it  should  start  on 
the  inner  side  of  the  ankle,  pass  under  the  sole  of  the  foot, 
over  the  front  of  the  ankle,  and  so  evert  it.  Every  turn  of 
the  bandage  so  applied  pulls  the  foot  outwards.  1  have  on 
several  occasions,  for  demonstration  purposes  in  cases  of 
moderate  severity,  completely  overcome  pronounced- 
deformity  by  the  simple  use  of  a  bandage.  Care  should  be 
taken  if  a  bandage  be  used,  with  or  without  a  splint,  not- 
to  carry  it  much  above  the  ankle,  lest  the  muscles  be 
thereby  weakened.  In  these  early  simple  cases,,  when 
frequent  manipulation  is  employed  without  retention,  an 
intelligent  nurse  can  be  easily  taught  to  lighten  the  labours 

of  the  surgeon.  _ 

Should  the  surgeon  be  able  with  but  little  effort  to- 
restore  the  foot  to  above  a  right  angle,  division  of  the 
tendo  Achillis  will  not  be  needed.  Should  the  degree  of 
resistance  be  more  marked,  division  is  to  be  preferred.  In 
such  cases  I  correct  the  varus  and  the  equinus  at  one 
sitting.  I  begin  by  placing  the  foot  in  a  sterile  wrap  and 
lever  it  at  the  mid-tarsal,  in  obstinate  cases  using  a  block 
to  increase  the  force.  When  the  adduction  is  completely 
over- corrected  I  divide  the  Achilles  tendon  and  fix  the  foot 
in  a  retention  splint. 

A  good  deal  lias  been  written,  of  tlie  advantage  ot  cor- 
recting  the  varus,  and  at  a  later  date  attacking  the  tendon. 
Although  in  full  possession  of  the  arguments  for  this  view, 
I  do  not  subscribe  to  them,  and  I  know  from  abundant- 
observation  that  the  tendo  Achillis  becomes  a  powerful 
invertor  of  the  foot.  This  is  due  to  the  altered  position  of 
the  os  calcis,  and  if  you  examine  a  case  of  club  foot  you  will 
I'enerally  find  the  Achilles  tendon  displaced  inwards,  the 
extent  of  displacement  being  proportionate  to  the  severity 
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of  the  inversion  of  the  foot.  This  factor  of  inversion  seems 
to  have  been  quite  overlooked,  and  yet  it  has  a  very 
important  clinical  bearing.  So  marked  is  this  displace¬ 
ment  in  certain  advanced  cases,  that  I  have  divided  the 
tendo  Achillis  longitudinally,  and  separated  one-half  of  its 
insertion,  passing  it  under  the  outer  half  of  the  tendon 
and  affixing  it  to  the  outer  half  of  the  heel. 

For  a  simple  division  of  the  tendon  the  seat  of  election 
should  be  well  above  the  insertion  to  avoid  the  fan -like 
expansion.  The  division  of  the  tendon  is  often  done 
in  very  bungling 
fashion.  It  is  better 
to  discard  the  dan¬ 
gerous  old-fashioned 
knives  which  even 
yet  adorn  our  text¬ 
books,  and  to  use 
small  -  bladed  teno¬ 
tomes.  The  child 
should  be  made  to 
iie  on  its  face,  while 
a  nurse  flexes  the 
good  limb  well  out 
of  danger.  The 
position  of  the  ten¬ 
don  can  be  felt 
with  the  handle  of 
the  knife,  and  an 
indentation  made 
with  it  in  the  skin 
to  denote  its  posi¬ 
tion.  The  surgeon 
holds  the  foot  in 
an  extended  position  Fi§- 1—  Club-foot  shoe, 

with  the  left  hand, 

and  enters  his  knife  to  the  inner  or  outer  side  of  the 
tendon  denoted,  by  the  indentation  made  in  the  skin. 
The  foot  is  then  slackened  while  the  blade  is  turned  beneath 
the  tendon,  then  extended  so  that  by  a  short  sawing 
movement  the  tendon  is  divided  upwards.  This  short 
sawing  movement  is  an  effective  safeguard  against  dividing 
the  skin,  an  accident  very  common  in  the  hands  of  a 
beginner. 

At  this  point  another  problem  arises.  Having  divided 
the  tendon,  should  the  foot  be  at  once  placed  at  right 
angles  to  the  body?  There  is  no  object  to  be  gained, 


There  has  been  much  discussion  as  to  the  site  and  cause  c 
this  rotation  and  many  theories  have  been  promulgate 
but  I  am  convinced  after  examining  many  cases  that,  wit 
rare  exceptions,  it  occurs  entirely  below  the  knee.  In  oil 
cases,  where  this  rotation  complicated  the  result,  I  adv< 
cated  osteoclasis  for  its  correction  as  a  substitute  for  gird] 
bands  and  other  complicated  and  hateful  machinery, 
would  urge,  however,  that  this  calamitous  complication  bi 
obviated  at  the  outset.  From  the  moment  treatment  i 
started  the  malleoli  should  be  grasped  in  one  hand,  whil! 

the  leg  should  b 
held  below  the  kne 
with  the  other.  Th 
lower  hand  rotate 
outwards  and  th 
upper  inwards.  Th 
leg  is  thus  twiste 
in  its  long  axis  b 
an  action  not  dh 
similar  to  that  use 
when  one  wrings 
wet  cloth.  If  tin 
be  done  each  da;, 
by  the  time  the  foe 
is  straight  the  rots 
tion  of  the  leg  wi 
also  have  disaj 
peared. 

In  cases  wkic 
come  to  the  surgeo 
for  the  first  time  8 
3  or  4  months  ole 
other  operative  pre 
cedures  may  b 
needed  in  the  forr 
of  subcutaneous  division  of  any  tightened  soft  struc 
tures.  This  may  include  the  plantar  fascia,  the  tw 
tibial  tendons,  the  anterior  fibres  of  the  deltoid,  an 
any  deep  plantar  ligaments.  The  anatomy  must  nc 
deter  the  practitioner  who  is  outside  the  call  of  lieli 
It  is  far  better  to  divide  any  of  the  tendons,  wit 
the  artery  as  well,  than  seriously  to  delay  treatment.  I 
my  long  experience  I  have  divided  many  structures  bet 
avoided  when  performing  tenotomies,  but  no  appreciabl 
harm  has  ever  followed. 

In  this,  the  more  severe  type  of  case,  ranging  froi 


Fig.  2. — Club-foot  shoe. 


Fig.  3.— Retention  splint. 


only  valuable  time  lost,  by  the  gradual  separation  of 
the  ruptured  tendon.  The  fear  that  union  may  not 
take  place  is  groundless.  I  have  divided  the  tendo 
Achillis  many  thousands  of  times,  and  only  once  do  I 
remember  a  failure  of  union.  The  foot  should  be  forcibly 
flexed  by  means  of  the  hand  or  wrench,  and  at  this  stage 
we  should  satisfy  ourselves  as  to  the  presence  or  otherwise 
of  rotation  inwards  of  the  tibia  and  fibula. 

We  must  all  have  noticed  that  in  many  cases  where 
flexion  and  inversion  have  been  corrected  there  seems  to 
be  a  rotation  inwards  of  the  leg  when  the  patients  walk. 


Fig.  4. — A  simple  way  of  retaining  foot  in  overcorrected 
position. 

3  months  to  4  years,  I  supplement  manipulation  b 
the  use  of  a  Thomas  wrench.  Thomas  himself  ver 
seldom  tenotomized  more  than  the  tendo  Achillis,  and  b 
effected  the  restoration  of  the  foot  by  intermitten 
stretching  and  retention  in  an  iron  shoe.  This  method  l 
applicable  to  any  degree  of  deformity  in  young  childrer 
and  the  ultimate  results  are  excellent.  There  is  much  t 
be  learned  as  to  the  use  of  the  wrench.  The  twisting  an1 
bending  is  done  forcibly  and  quickly,  and  the  foot  immt 
diately  released,  lest  the  skin  be  injured.  The  wrencJ 
should  tightly  grip  the  foot  so  that  it  does  not  slip  an 
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make  a  sore.  In  older  children  the  surgeon’s  hands  should 
<rrip  the  epiphysis  while  the  wrench  is  worked  by  the  hip. 
[n  this  way  "a  steady  and  easily  controlled  force  is  applied. 
This  moulding  should  be  conducted  every  day  for  three 
weeks,  and  each  time  should  be  carried  far  enough  tempo¬ 
rarily  to  destroy  the  resiliency  of  the  soft  parts.  I  use  a 
club-foot  shoe,  modified  from  that  used  by  Thomas,  in  order 
to  produce  better  eversion  (Figs.  1  and  2).  The  details  of 
its  application,  simple  as  they  appear,  require  study.  After 
the  foot  has  been  manipulated  into  the  best  possible  posi¬ 
tion,  a  piece  of  plaster  should  be  started  on  the  dorsum 
to  evert  the  foot  and  given  to  an  assistant  to  hold.  He 
should  be  directed  to  pull  at  right  angles  to  the  extended 
leg,  whilst  the  surgeon,  or  one  he  can  trust,  places  the  re¬ 
tention  splint  in  position  (Fig.  3) ;  this  should  be  done  every 
day  for  six  weeks.  I  much  prefer  this  method  to  plaster - 
of- Paris,  although  in  the  case  of  hospital  patients  the  less 
troublesome  fixation  by  plaster  is  inevitable. 

At  the  end  of  two  months  the  most  troublesome  cases  of 
this  class — that  is,  cases  which  the  surgeon  sees  during 
the  first  two  or  three  years — should  present  a  pliable  foot, 
which  can  be  placed  into  normal  position  without  en¬ 
countering  resistance,  and  if  the  child  be  sufficiently  old 
he  can  be  taught  to  walk  in  such  a  manner  that  each  step 
he  takes  tends  to  improve  the  shape  of  his  foot. 

No  case  of  talipes  equino-varus  can  be  pronounced  cured 
until  the  patient  has  tested  it  by  walking.  Surgeons  think 
that,  as  soon  as  they  are  able  without  effort  to  overcorrect 
deformity,  the  case  is  cured.  This  is  a  most  serious 
fallacy.  May  I  impress  upon  you,  for  textbooks  do  not 
state  it,  that  no  case  of  club-foot  is  cured  until  the  patient 
can  voluntarily  raise  his  oivn  foot  from  the  deformed  into 
the  corrected  position  ? 

Causes  of  Relapse. 

There  are  three  causes  of  so-called  relapse  in  club-foot : 

1.  Insufficient  correction  of  deformity. 

2.  Erroneous  deflection  of  body-weight  on  tarsus  when 

walking. 

3.  A  slack  and  lengthened  condition  of  muscles  due  to 
over-stretching. 

If  the  deformity  be  not  sufficiently  corrected  in  the  first 
instance,  the  old  condition  of  things  is  sure  to  return 
because  of  the  altered  shape  of  bones  and  structures,  more 
especially  the  ligaments.  Roughly  speaking,  the  change 
in  bones  and  ligaments  on  the  convex  aspect  of  a  talipes 
has  resulted  in  an  increased  surface  measurement.  Unless 
this  is  quite  obliterated  by  treatment,  the  unequal  growth 
goes  on  until  the  so-called  “  recurrence  ”  again  taxes  our 
resources. 

I  have  said  that  no  case  should  be  looked  upon  as  cured 
until  walking  has  been  practised  ;  in  other  words,  the  foot, 
when  the  time  for  walking  comes,  will  either  be  made 
worse  or  perfected  by  this  exercise.  If  it  be  made  worse, 
it  is  due  to  the  fact  that  the  superincumbent  body-weight 
is  placed  too  much  to  the  outer  side  of  the  tarsus,  and  that 
therefore  every  step  the  patient  takes  tends  to  emphasize 
the  varus.  One  can  see  how  harmfully  walking  would 
affect  such  a  case.  Walking  should  give  the  finishing 
touches  to  the  surgeon’s  art,  and  should  not  be  allowed 
until  the  body-weight  at  every  step  tends  to  flatten  the 
plantar  arch. 

The  effect  of  lengthened  muscles  opposed  to  deformity 
is  very  obvious,  and  when  it  is  realized  that  in  every  case 
of  club-foot  the  peronei  and  flexors  of  the  ankle  have  for 
months  remained  in  a  stretched  condition,  while  the 
tibials  and  calf  muscles  are  short  and  unstretched,  it  is 
easy  to  understand  the  imperfect  recovery  where  no 
attention  is  paid  to  the  strengthening  of  the  weak  group  of 
muscles. 

In  point  of  fact  the  flexors  of  the  ankle  and  the  peronei, 
which  have  for  so  long  remained  overstretched,  behave  to 
all  intents  as  paralysed  muscles  would,  and  gravity  decides 
the  issue,  exactly  as  it  does  in  the  case  of  an  equino-varus 
due  to  poliomyelitis.  When  the  patient  has  arrived  at  the 
age  for  walking  and  the  deformity  is  corrected,  and,  most 
important  of  all,  when  he  can  voluntarily  evert  and  flex  his 
foot,  he  should  be  taught  to  walk.  Correct  deflection  of 
body-weight  on  tarsus  must,  however,  be  assured.  This  is 
best  done  by  a  simple  device  which  I  show  you.  It  con¬ 
sists  of  an  iron  bar,  called  a  flapper,  which  skirts  the. outer 
side  of  the  sole,  and  the  foot,  aided  by  this  and  an  inside 
iron  to  which  it  is  bandaged,  keeps  everted  during  walking. 


By  means  of  this  little  addition  to  the  boot  and  the  iron 
on  the  inner  side  of  the  leg,  the  body-weight  is  deflected 
from  the  outside  of  the  tarsus  to  the  inside.  Every  step, 
therefore,  the  patient  takes  corrects,  howsoever  little,  any 
tendency  that  may  remain  towards  inversion.  The  nurse 
should  further  be  instructed  to  train  the  child  to  walk  with 
out-turned  toes  in  order  that  body-weight  be  employed  in 
stretching  the  deltoid  ligament  on  the  inner  side  of  the 
ankle.  During  the  whole  course  of  treatment,  massage  of 
the  flexors  of  the  ankle  and  of  the  peronei,  together  with 
resistance  exercises,  should  be  practised,  and  every  effort 
made  to  render  flexible  and  pliant  the  mid-tarsal  joint. 

Operation  in  Adults. 

Although  deformity,  even  to  an  adult  age,  can  be  rectified 
by  forcible  means,  it  is  often  advisable  to  resort  to  bone 
operations.  Every  year  I  operate  upon  twenty  or  thirty 
such  cases.  I  have  no  time  even  to  name  the  many 
operative  procedures  described,  but  I  should  like  to  dwell 
upon  a  certain  point  which  should  be  observed  before  any 
operation  involving  the  removal  of  bone  be  performed.  It 
is  this — that  a  preliminary  and  thorough  stretching 
following  tenotomies  should  precede  the  more  radical 
operation. 

This  is  a  matter  of  considerable  importance.  Before 
removing  bone  in  a  patient  of  any  age,  the  foot  should  be 
placed  in  the  very  best  position  by  means  of  wrench  and 
tenotomy,  and  retained  there  in  splints  for  a  week  or  more. 
The  operative  result  -in  consequence  of  this  preliminary 
will  be  much  more  artistic,  and  will  involve  far  less 
sacrifice  of  bone. 

If  the  bone  operation  is  decided  upon,  I  usually  make 
a  longitudinal  incision  at  the  outer  aspect  of  the  dorsum 
of  the  foot,  its  centre  being  over  the  prominent  head  of  the 
astragalus.  The  extensor  tendons  of  the  toes  are  retracted 
to  each  side  of  the  wound,  the  mid-tarsal  joint  is  opened 
up,  and  a  good  view  of  the  astragalus  and  scaphoid  is 
obtained.  In  some  cases  I  remove  a  large  wedge,  the 
base  being  to  the  outer  side.  This  involves  the  astragalus, 
cuboid,  and  part  of  the  scaphoid.  Enough  must.  be 
removed  to  bring  the  foot  into  an  overcorrected  position, 
otherwise  some  return  of  deformity  will  take  place  during 
growth. 

Of  late  years  I  have  improved  upon  this  procedure,  and 
I  now  remove  most  of  the  astragalus,  leaving  not  much 
more  than  the  superior  articular  surface  for  articula¬ 
tion  with  the  tibia  and  fibula.  In  order  to  do  this  I  scoop 
out  the  cancellous  tissue  with  an  arthrodesis  gouge, 
remove  part  of  the  cuboid  and  scaphoid  as  before,  and  run 
the  chisel  through  any  other  portions  of  bone  which  pre¬ 
vent  easy  eversion.  By  this  operation  one  overcorrects 
adduction  at  the  mid- tarsal  joint,  and  in  this  way  subse¬ 
quent  growth  of  the  deformity  is  obviated.  No  operative 
routine,  however,  can  be  prescribed,  and  each  surgeon 
after  studying  his  case  must  adopt  the  operation  he  thinks 
the  best. 

Conclusions. 

1.  The  treatment  of  club- foot  should  begin  at  birth,  ard 
should  not  end  until  the  patient  walks. 

2.  Early  treatment  should  assure  a  complete  recovery 
without  any  operation  on  bone. 

3.  The  mechanical  treatment  of  the  rotary  deformity  of 
the  tibia  and  fibula  should  be  synchronous  with  that  of 
the  equino-varus. 

4.  The  test  of  recovery  is  the  ability  of  voluntary 
correction  of  deformity. 

5.  The  so-called  relapse  is  due  to  inefficient  correction, 
to  lengthened  extensor  tendons,  and  to  erroneous  deflection 
of  body-weight  during  walking. 

6.  When  bone  is  to  be  removed  a  preliminary  forcible 
correction  of  deformity  by  tenotomy  and  wrenching  both 
simplifies  and  perfects  the  operation. 


DISCUSSION. 

Mr.  James  H.  Nicoll  (Glasgow)  said  :  In  his  plea  for 
the  earliest  possible  commencement  of  treatment,  in  his 
condemnation  of  complicated  splints,  and  in  the  stress  he 
lays  on  the  importance  of  making  the  measure  of  the 
success  of  treatment  the  degree  of  voluntary  correcting 
movements  by  the  patient,  I  am  thoroughly  at  one  with 
Mr.  Robert  Jones,  and  if  I  say  anything  further  regarding 
two  points,  it  is  not  in  the  way  of  disagreement,  but  rather 
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l>.y  way  of  extension  of  what  I  take  to  be  Mr.  Jones’s 
views.  These  points  are: 

1.  The  treatment  of  the  ultimate  difficulty  in  cases  of 
•club-foot,  the  correcting  of  the  “  in-toeing  ”  which  persists 
after  the  club-foot  has  been  cured.  With  Mr.  Jones’s  view, 
that  the  inversion  of  the  limb  is  entirely  below  the  knee,  I 
•quite  agree,  and  that  it  can  be  cured  by  repeated  twisting 
of  the  leg  bones  I  know  from  experience.  It  may  be  the 
arrangement  of  the  “  heads  ”  of  his  address  which  makes 
it  appear  that  Mr.  Jones  defers  this  twisting  of  the  leg  till 
a  late  stage  of  the  treatment.  The  general  lines  of  his 
argument  suggest  that  he  and  I  are  of  essentially  the  same 
practice  in  the  matter.  The  twisting  or  wrenching  of  the 
leg  should  be  begun  at  the  same  time  as  that  of  the 
foot,  and  persistently  carried  out  in  both  leg  and  foot  (by 
the  mother  or  nurse  daily,  and,  if  need  be,  at  intervals 
under  general  anaesthetics  by  the  surgeon)  till  cure  is 
obtained. 

2.  The  importance  of  a  judicious  decision  as  to  the  line 
of  treatment  to  be  followed  ere  the  case  is  undertaken. 
Mr.  Jones  wisely  says  that  the  surgeon  should  carefully 
study  each  case  and  choose  the  line  of  treatment  which 
appears  to  be  appropriate  to  it.  Mr.  Jones  will,  I  feel  sure, 
agree  to  this  extension  of  his  remark,  that  the  surgeon 
should  devote  some  of  his  preliminary  study  to  the  mother 
as  well  as  the  patient.  Given  an  intelligent  mother  or 
nurse,  many  of  even  the  severe  cases  of  club  foot  can  be 
cured  by  manipulation,  wrenchings,  and  plaster-of-Paris  ; 
and  from  that  follows  this,  that  our  students  get  from 
textbooks  and  what  they  see  in  hospital  practice  a  badly 
focussed  view  of  the  treatment  of  club-foot.  Personally 
I  regularly  employ  tarsectomy  as  routine  practice  in 
hospital  to  obtain  an  almost  absurd  degree  of  over¬ 
correction,  because  I  know  that  that  is  the  child’s  only 
chance  of  cure.  Amongst  the  poor,  intelligent  after- 
treatment,  or  perseverance  in  manipulative  treatment,  is 
not  obtainable.  Hence  students  see  things  done  to  club¬ 
feet  in  hospital  which  are  quite  uncalled  for  in  private 
practice.  Of  late  I  find  I  am  tending  to  substitute  for 
tarsectomy,  in  all  cases  under  1  year  of  age,  the  following 
procedure:  Having  divided  the  tendo  Achillis,  I  insert 
a  stout  tenotome  in  the  fold  on  the  inner  aspect  of  the 
sole  in  front  of  the  malleolus,  and  (by  a  combination  of 
tenotomy  and  syndesmotomy)  divide  everything  within 
the  inner  two-thirds  of  the  sole  to  the  bones,  and  then 
carry  the  knife  clean  through  the  cartilaginous  tarsus, 
stopping  short  just  under  the  dorsal  tendons.  Bleeding 
is  trivial,  overcorrection  is  ample,  and  the  foot  is  fixed  in 
plaster  in  the  fully  overcorrected  position, 

Mr.  Alex.  MacLennan  (Glasgow)  said:  In  the  treat¬ 
ment  of  some  cases  I  would  plead  for  the  Adams  prin¬ 
ciple.  He  aimed  at  the  correction  of  the  varus  before 
the  equinus  was  dealt  with ;  indeed,  the  fixation  of  the 
heel  by  the  tendo  Achillis  was  utilized  to  reduce  the  varus 
element.  That  the  Achilles  tendon  has  a  preponderating 
pffect  in  the  production  of  the  common  equino-varus  type 
is  proved  by  the  fact  that  during  manipulation  the  varus 
and  the  equinus  are  found  to  be  vicarious.  The  muscles 
■acting  through  the  tendon  are  therefore  inverters  of  the 
foot,  and  if  we  can  reduce  this  action  we  assist  the  cure. 
Instead  of  performing  a  tenotomy  merely,  a  lengthening  of 
the  tendon  permits  of  the  localization  of  the  pull  to  the 
outer  section  of  the  calcaneum,  and  thereby  the  tendo 
Achillis  group  of  muscles  becomes  a  pronating  force.  The 
technique  I  have  employed  for  some  years  may  possibly 
be  that  commonly  employed  by  others,  though  I  am  not 
aware  of  it.  It  consists  in  freeing  the  tendon  through  an 
incision,  which  starts  at  the  inner  side  of  its  insertion  and 
passes  obliquely  upwards  and  outwards.  The  tendon  is 
■split  longitudinally  for  an  amount  corresponding  to  the 
amount  of  lengthening  requisite.  The  inner  section  is 
severed  at  its  insertion  into  the  calcaneum,  stitched  at  its 
free  end  into  the  unsevered  outer  section  higher  up,  then 
the  outer  part  of  the  tendon  is  cut  above  the  attachment. 
This  technique  is  applicable  to  the  smallest  tendon.  In 
some  cases,  where  the  remaining  equinus  has  been 
marked,  the  reduced  intermalleolar  space  forbids  the 
rolling  backwards  of  the  astragalus,  and  if  the  ankle  is 
forced  to  a  right  angle  the  foot  tends  to  become  displaced 
bodily  forwards.  In  such  conditions  malleotomy  gives  a 
satisfactory  result.  In  those  cases  where  a  cuneiform 
osteotomy  is  considered  necessary,  the  removal  of  a  large  I 


wedge  markedly  shortens  the  foot,  and  to  avoid  this  I  ha! 
in  some  cases  reduced  the  breadth  of  the  wedge,  an 
instead  of  removing  it,  have  inverted  it,  so  increasing  t 
effectiveness  of  the  osteotomy.  As  a  slight  diveroen< 
instead  of  making  the  incision  parallel  with  the  perone 
tendon,  I  make  it  directly  at  right  angles  with  it,  a’ 
corresponding  to  the  wedge  of  bone  to  be  removed. 

Mr.  Laming  Evans  (London)  said  that  he  proposed 
follow  Mr.  Robert  Jones’s  example,  and  confine  hims< 
to  a  statement  of  his  own  practice. 

For  this  purpose  he  had  examined  the  notes  of  all  cas 
of  congenital  equino-varus  that  he  had  treated  during  t) 
septennial  period  July,  1902,  to  June,  1909.  The  casi 
numbered  232,  of  which  183  had  been  operated  upon.  A  lar 
proportion  were  severe,  and  of  the  so-called  “relapsed 
variety;  505  operations  under  general  anaesthesia  hi 
been  necessitated.  An  analysis  of  these  505  operatioi 
showed  that  161  were  forcible  manipulations,  327  we: 
performed  upon  tendons  and  soft  structures,  17  only  upc 
bone.  In  infantile  cases  the  regime  laid  down  by  Adan 
was  followed  in  all  cases  with  but  slight  modification 
The  varus  of  the  anterior  tarsus  and  metatarsus  was  ful 
corrected  and  as  much  of  the  subastragaloid  supination  e 
possible  was  rectified  before  the  equinus  deformity  we 
dealt  with.  For  this  purpose,  in  the  very  large  majorit 
of  the  cases,  subcutaneous  tenotomy  of  the  tibialis  antict 
and  posticus  was  performed ;  and  whilst  the  varus  we 
being  gradually  corrected  by  manipulations  and  retentio 
by  flannel  bandages  upon  a  malleable  steel  splint  the  c 
calcis  was  rotated  outwards  under  the  astragalus  b 
manipulation  and  by  the  pressure  of  the  bandages.  Nc 
until  the  varus  was  completely  corrected  was  any  attemj 
made  to.  correct  the  equinus  ;  this,  in  every  case,  necess 
tated  division  of  the  tendo  Achillis.  The  residual  sul 
astragaloid  supination  was  then  corrected  by  manipulatio 
at  the  same  that  the  equine  deformity  was  completel 
corrected. 

The  technique  employed  differed  slightly  from  tha 
advocated  by  Adams  in  two  particulars :  (1)  At  the  tim 
when  tenotomy  was  performed,  the  child  being  under 
general  anaesthetic,  further  correction  of  the  deformit 
was  obtained  by  more  forcible  manipulations  than  h 
employed ;  (2)  whilst  under  the  anaesthetic  the  foot  wa 
bandaged  to  the  splint,  or  retentive  apparatus,  in  as  full 
corrected  position  as  the  parts  would  allow,  due  precau 
tions  being  taken  to  avoid  pressure  sores,  or  interfer 
unduly  with  the  circulation.  After  correction,  the  foo 
was  kept  constantly  bandaged  in  a  rectangular  tin  shoe 
except  during  two  intervals  during  the  day  when  it  wa 
massaged  and  gently  manipulated.  At  an  age  betweei 
18  months  and  2  years  a  boot  and  walking  support  weri 
fitted.  The  support  extended  on  the  inner  side  as  far  a; 
the  knee,  and  on  the  outer  side  from  the  knee  to  the  hip 
The  knee-joint  was  free,  and  allowed  the  child  to  run  abou 
freely  ;  a  night  shoe  at  this  stage  was  also  imperative.  Th( 
time  during  which  the  child  wore  the  walking  suppor: 
varied  rather  with  the  assiduity  with  which  the  mothei 
carried  out  the  manipulations  and  exercises  than  with  the 
severity  of  the  case.  The  object  of  the  support  was  tc 
correct  the  internal  torsion  of  the  leg  bones  anti 
consequent  inversion  of  the  foot. 

Among  children  who  had  walked,  his  cases  included 
various  degrees  of  deformity  between  cases  in  which  ful 
correction  had  not  been  obtained  or  maintained  and  the 
most  severe  cases  of  inveterate  or  relapsed  cases,  and  his 
method  had  varied  according  to  whether  the  patient  was 
treated  as  an  in-patient  or  out-patient.  His  rule  in  the 
former  case  had  been  division  of  any  contracted  tendon  or 
ligament,  supplemented  by  forcible  manipulation  and  sub¬ 
sequent  gradual  rectification  by  a  modified  Scarpa’s  shoe, 
preferably  by  one  with  five  different  movements  controlled 
by  five  different  racks.  With  out-patients  a  series  of 
plaster-of-Paris  dressings  were  used  until  the  correction 
was  advanced  sufficiently  to  allow  the  foot  being  retained 
in  a  rectangular  tin  shoe. 

Of  the  17  operations  which  had  involved  the  skeleton, 
;he  youngest  child  operated  upon  was  aged  6.  At  this 
age,  a  subcartilaginous  enucleation  of  the  head,  neck,  and 
part  of  the  body  of  the  astragalus  was  performed.  In! 
a  child  of  8,  a  linear  osteotomy  through  the  neck  of 
the  astragalus  and  anterior  part  of  the  os  calcis  was 
performed. 
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In  intractable  cases  after  the  age  of  10,  he  had  in 
ceneral  preferred  the  operation  of  cuneiform  tarsectomy  to 
that  of  astragalectomy.  In  this  operation  the  cuboid,  the 
anterior  end  of  the  os  calcis,  the  head  and  neck  of  the 
astragalus,  and  perhaps  the  scaphoid,  had  had  to  be 
removed  before  full  correction  had  been  obtained .  He  aimed 
at  slight  overcorrection,  as  he  had  found  that  any  subse- 
quenr  manipulation  on  an  incompletely  corrected  foot 
after  tarsectomy  added  little  or  nothing  to  the  result.  He 
had  found  that  a  complete  astragalectomy  could  sometimes 
be  avoided  by  a  removal  of  the  head  and  neck  of  that 
bone  and  a  subperiosteal  removal  of  the  cancellous  bone  of 
the  body.  This  allowed  a  freer  subsequent  movement  at 
the  ankle  joint  than  after  a  complete  removal.  If  the 
residual  deformity — for  which  a  bone  operation  was 
necessary — consisted  mainly  of  subastragaloid  supination 
with  equinus,  a  pure  astragalectomy  had  given  the  best 
results.  His  rule  had  been  to  try  and  correct  as  many 
cases  as  possible  without  interfering  with  the  skeleton, 
for  by  this  means  a  more  elastic  and  supple  foot  had  been 
obtained ;  but,  if  a  bone  operation  was  imperative,  a 
free  removal  had  been,  undertaken  to  obtain  a  slightly 
overcjrrected  position  of  the  foot. 

Mr.  Edmund  Owen  (London)  thought  that  it  would 
have  been  better  if  the  discussion  could  have  been  kept 
in  three  separate  grooves :  The  treatment  of  early  cases 
of  congenital  club-foot,  of  later  or  relapsed  cases,  and 
of  paralytic  cases.  It  was  impossible  to  begin  the 
treatment  of  congenital  club-foot  too  early.  In  not  a 
few  cases  of  equino-varus  division  of  the  tendon  of 
Achilles  sufficed  to  correct  the  inversion  of  the  foot  as  well 
as  the  drawing  up  of  the  heel.  In  worse  cases  various 
other  tendons  had  to  be  divided,  and  that  might  be  best 
effected  by  very  free  use  of  the  scalpel  in  a  subcutaneous 
operation.  Every  resisting  structure  must  be  cut,  liga¬ 
ments  as  well  as  tendons.  The  late  Sir  T.  Fitzgerald  of 
Melbourne  used  freely  to  divide  all  resisting  structures  by 
using  a  chisel  passed  in  from  the  dorsum ;  with  that 
instrument  he  practically  minced  up  the  bones.  Mr.  Owen 
also  spoke  in  high  terms  of  the  late  Mr.  Phelps’s  open 
operation  for  relapsed  or  inveterate  cases. 

Dr.  F.  W.  Collinson  (Preston)  suggested  that  in  serious 
cases  external  tarsectomy  was  less  severe  than  Phelps’s 
operation,  and  more  likely  to  be  successful.  He  had  found 
frequent  wrenching  under  chloroform  with  the  use  of 
plaster-of-Paris  most  successful,  but  necessitating  very 
careful  watching  afterwards. 

The  President  (Mr.  Stiles)  said  he  felt  sure  he  expressed 
the  feeling  of  the  Section  when  he  said  how  greatly  he 
felt  indebted  to  Mr.  Jones  for  his  admirable  paper,  and  for 
the  very  clear  and  practical  manner  in  which  he  had  given 
the  methods  he  himself  was  in  the  habit  of  employing. 
He  acquiesced  in  all  that  Mr.  Jones  had  said  with  regard 
to  the  manipulation  treatment  in  infancy.  The  difficulty, 
however,  was  to  get  this  treatment  adequately  carried  out 
in  hospital  patients.  He  agreed  with  Mr.  Owen  that  in 
mild  cases  it  often  sufficed  simply  to  divide  the  tendo 
Achillis.  From  what  he  could  gather  from  the  gentlemen 
who  had  already  spoken,  it  was  evident  that  he  (Mr. 
Stiles)  practised  tarsectomy  more  frequently  and  at  an 
earlier  age  than  the  majority  of  surgeons.  The  reason  for 
this  was  that  he  was  not  quite  so  expert  in  the  use  of  the 
wrench  as  Mr.  Jones.  In  an  aggravated  case  of  club-foot 
in  a  hospital  patient  1  year  or  more  old,  his  practice  was 
to  divide  the  tendo  Achillis  and  then  proceed  to  tarsec¬ 
tomy.  He  preferred  to  divide  the  tendo  Achillis  by  the 
open  method,  because  in  addition  to  dividing  the  tendon 
itself,  it  was  necessary  also  to  divide  the  whole  of  the 
sheath  and  the  fascia  over  the  deep  flexors.  After  this  the 
foot  was  forcibly  dorsiflexed  in  order  to  stretch  the  pos¬ 
terior  ligament  and  the  deep  flexors.  In  removing  the 
wedge  of  bone  from  the  tarsus  he  preferred  the  transverse 
incision  recommended  by  Kocher.  The  wedge  of  bone 
removed  comprised  the  anterior  process  of  the  os  calcis, 
the  cuboid,  and  the  head  and  neck  of  the  astragalus.  In 
some  cases  it  was  necessary  to  extend  the  wedge  right 
across  the  foot  so  as  to  include  the  scaphoid.  It  was 
essential  to  remove  enough  bone  to  enable  the  foot  to  be 
overcorrected.  He  quite  agreed  with  Mr.  Tubby  as  to  the 
necessity  of  removing  enough  of  the  astragalus.  In  bad 


relapsed  cases,  and  in  aggravated  cases  in  older  sub¬ 
jects,  he  substituted  astragalectomy  for  the  cuneiform 
tarsectomy. 

In  the  cases  in  children  in  which  he  did  complete  tarsec¬ 
tomy,  he  seldom  divided  either  the  tibial  tendons  or  the 
ligaments  at  the  inner  side  of  the  ankle,  as  those  struc¬ 
tures  did  not  constitute  the  real  obstacle,  and  moreover, 
they  were  readily  stretched. 

He  thought  that  Mr.  Jones’s  plan  of  always  wrenching 
the  foot  before  attacking  the  bones  was  excellent.  He 
quite  agreed  with  Mr.  Jones  that  much  of  the  apparent 
adduction  of  the  foot  was  often  due  to  a  spiral  twist  of  the 
bones  of  the  leg  below  the  knee,  and  that  it  was  not  due  to 
rotation  inwards  of  the  limb  at  the  hip-joint.  If  Mr. 
Jones’s  plan  of  repeatedly  manipulating  the  limb  so  as  to 
untwist  the  tibia  be  adopted,  he  agreed  with  the  previous- 
speakers  that  there  was  no  need  to  condemn  the  child  to 
the  wearing  of  irons  extending  up  to  the  pelvis.  Nor  did 
he  (Mr.  Stiles)  believe  in  the  elaborate  and  complicated 
club-foot  boots  or  other  forms  of  harness  which  apparently 
some  orthopaedic  specialists  still  considered  it  necessary 
to  employ.  A  simple  splint,  such  as  that  shown  by  Mr. 
Jones,  was,  however,  very  useful  in  the  after-treatment  in 
some  cases.  He  (Mr.  Stiles)  generally  used  plaster-of- 
Paris,  especially  in  hospital  patients.  He  was  of  opinion 
that  a  radical  operation,  followed  by  placing  the  foot 
in  plaster-of-Paris  in  the  overcorrected  position  was, 
on  the  whole,  the  simplest  way  of  treating  bad  cases  of 
congenital  talipes  equino-varus,  especially  in  the  poorer 
classes. 

He  could  not  agree  with  Mr.  Owen  about  the  value  of 
Phelps’s  operation.  He  thought  the  principle  of  the 
operation  was  wrong,  and  he  had  abandoned  it  long  ago  ; 
the  worst  cases  of  relapse  he  had  seen  had  been  after  the 
Phelps  operation.  Mr.  Stiles  said  that  the  part  of  the- 
deformity  he  had  found  most  difficult  to  correct  was  not 
the  equinus  or  the  varus,  but  the  adduction  of  the  meta¬ 
tarsus  and  anterior  tarsus.  His  experience  had  been  that 
neither  division  of  the  invertors  and  plantar  fascia  nor 
the  removal  of  bone  sufficed  to  remove  the  pigeon-toe 
deformity  which  resulted  from  this  adduction.  During 
the  last  few  years  he  had  been  in  the  habit  of  dealing 
with  this  very  troublesome  condition  by  resecting  the 
abductor  hallucis  muscle  through  a  special  incision  along 
the  inner  border  of  the  tarsus.  The  muscle,  by  taking 
origin  from  the  inner  tubercle  of  the  os  calcis,  and 
being  inserted  into  the  base  of  the  first  phalanx  of  the 
great  toe,  acted  like  a  bowstring,  and  consequently 
adducted  the  anterior  part  of  the  foot  at  the  mid-tarsal 
joint. 

Speaking  for  himself,  he  might  say  that  he  intended  to 
seize  the  first  opportunity  of  seeing  how  Mr.  Jones  used 
the  wrench,  because  he  felt  that  he  had  much  to  learn- 
from  him  regarding  the  value  and  the  use  of  that 
instrument. 

Mr.  A.  H.  Tubby,  M.S.  (London)  said:  The  points  to 
which  I  shall  allude  are  the  reasons  for  incomplete  cure 
and  the  causes  of  relapse  and  their  remedy. 

Speaking  on  broad  grounds,  we  may  say  that  failures 
in  the  successful  treatment  of  club-foot  are  due  to  three 
causes : 

1.  A  perverse  way  of  attacking  the  problem  meaning, 
by  this  either  division  of  the  tendo  Achillis  before  the 
front  part  of  the  foot  is  fully  rectified,  or  division  of  the 
tendo  Achillis  at  the  same  time  that  the  front  part  of  the 
foot  is  operated  upon.  The  result  in  either  case  is  the 
same — a  fixed  point,  the  heel  held  firmly  by  the  con¬ 
tracted  tendo  Achillis,  is  lost ;  and  therefore  there  is  no 
point  of  leverage  left  for  bringing  pressure  to  beai  in. 
unfolding  the  front  part  of  the  foot. 

2.  A  want  of  appreciation  of  the  obstacles  to  complete 

reduction.  ,  ..  ,  , 

3.  Insufficient  retention  of  the  foot  after  it  has  been 
reduced  and  inadequate  supervision  during  the  years  of 
growth. 

Experience  teaches  us  that  the  appearances  in  imper¬ 
fectly  treated,  neglected,  and  relapsed  congenital  talipes 
equino-varus  may  be  grouped  under  four  headings  : 

1.  Insufficient  dorsiflexion  of  the  [ankle.  This  is 
undoubtedly  the  chief  cause,  and  exerts  its  effect  in 
nearly  every  case. 
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2.  A  general  inward  twisting  of  the  structures  of  the 
foot  in  front  of  the  ankle-joint.  The  foot  is  rigid  and 
resistant,  and  feels  as  if  set  in  plaster- of-Paris. 
Marked  pigeon-toe  and  adduction  of  the  smaller  toes 
are  characteristic  of  this  type.  The  foot  shows  a 
general  curve  inward,  and  its  inner  edge  forms  a 
circle  of  much  less  diameter  than  the  outer  edge. 

3.  The  inwardly  twisted  or  ball-heel  type.  When 
the  patient  stands  the  heels  form  ball-like  prominences 
internally,  particularly  when  viewed  from  behind, 
due  to  twisting  of  the  os  calcis  and  with  it  the  front 
part  of  the  foot.  Rotation  has  taken  place  at  the 
calcaneo-astragaloid  joint,  so  that  the  inner  surface 
of  the  os  calcis  looks  upward  and  inward,  instead  of 
directly  inward,  and  the  outer  surface  downward  and 
outward. 

4.  The  inveterate  club-foot,  which  combines  the 
characteristics  of  the  three  foregoing  types ;  the  im¬ 
perfectly  dorsiflexed  ankle,  the  pigeon-toes  and 
generally  in  curved  foot,  and  the  ball-like  heel. 


M  ith  the  exception  of  a  few  cases  of  generally  incurved 
foot,  I  am  convinced  that  the  dominating  cause  of  per¬ 
sistent  deformity  is  inability  to  dorsiflex  the  ankle 
sufficiently.  Limitation  of  power  in  this  direction  causes 
the  patient  to  inturn  the  foot  so  as  to  relax  the  tension  on 
the  parts  about  the  inner  side  of  the  ankle.  The  patient 
is  also  unable  to  bring  the  heel  to  the  ground  in  walking, 
and  he  walks  on  the  toes.  They,  by  reason  of  the  varus 
portion  of  the  deformity,  already  have  an  inclination  to 
adduction,  and  he  finds  it  easier  with  a  raised  heel  to 
walk  with  the  foot  further  inverted  than  straight  to  the 
front. 

A  spurious  form  of  inversion  of  the  foot  must  not  be 
overlooked,  in  which  the  foot  points  inwardly  because 
the  bones  of  the  limb  are  rotated,  sometimes  as  much  as 
90  degrees.  In  such  cases  the  relationship  of  the  foot  to  the 
leg  can  be  and  is  made  perfect,  but  the  foot  is  turned 
inward  on  account  of  the  excessive  rotation  of  the  limb 
on  its  axis.  The  treatment  of  these  cases  by  operation 
and  otherwise  has  been  described  elsewhere. 

Loss  of  power  of  flexion  at  the  ankle  is  due  to  three 
causes  :  Contraction  of  the  tendo  Achillis  and  of  the  deeper 
muscles  of  the  calf,  shortening  of  the  posterior  ligament  of 
the  ankle-joint,  and  bony  malformation.  Before  wre  com- 
mence  treatment  we  often  obtain  a  hint  as  to  where  the 
difficulty  lies.  If  we  examine  infantile  club-foot,  and  find 
"hat  on  the  outer  aspect  of  the  astragalus  there  is  a  bony 
projection,  the  obstruction  to  perfect  reposition  lies  in  the 
astragalus,  and  such  cases  require  operations  on  that  bone 
sooner  or  later.  Also,  after  a  tenotomy,  we  may  suspect 

a  i  ■1e1?lst„e?1ce  of  boQy  locking  if  section  of  the  tendo 
Achillis,  followed  by  forcible  movement,  allows  very  little 
increase  of  the  angle  of  dorsiflexion.  Lastly,  if  on 
bending  up  a  foot  as  far  as  possible,  the  tendo  Achillis 
does  not  become  taut,  then  we  know  that  there  is  bony 
locking.  This,  as  will  be  show- n,  is  due  to  malformation 
of  the  astragalus. 

Investigations  have  been  made  by7  me  in  a  number  of 
relapsed  cases  on  the  condition  of  the  astragalus,  and  they 
have  induced  me  to  perform  excision  of  that  bone  at  a 
much  earlier  age  than  is  usual.  In  Fig.  1  a  foot  of  this  type 
is  outlined,  and  in  Fig.  2  the  appearances  and  position  of 
the  bones  during  the  course  of  astragalectomy  are  depicted. 
Ihe  upper  and  outer  non-articular  portion  of  the  astra¬ 
galus  is  seen  to  form  a  more  or  less  quadrilateral  surface 
a,  interposed  between  the  tibia,  t,  and  cuboid,  p,  effectually 
preventing  complete  upward  flexion  of  the  foot.  In  fact 
before  the  anterior  ligaments  are  divided  this  abnormal 
surface,  appears  to  be  directly  continuous,  and  is,  in  fact 
approximately  in  the  same  plane  as  the  outer  and  anterior 
surface  of  the  tibia.  The  appearances  depicted  in  Fig  2 
show  how  complete  the  bony  block  is.  Figs.  3,  4,  5,  and  6 
are  taken  from  astragali  removed  from  relapsed  and 
imperfectly  cured  congenital  talipes  equino-varus :  and 
here  I  may  be  permitted  to  thank  my  friend  and  colleague, 

-  r.  Rock  Carhng,  for  his  kindness  in  making  the  illustra¬ 
tions  for  this  paper. 

It  will  be  noticed  that  in  Fig.  6  the  head  and  neck  of  the 
astralagus  are  inverted,  but  in  all  we  see  the  more  or  less 
marked  rough  and  irregular  surface,  a,  just  described  as 
fi®"  f .continuous  with  the  anterior  and  outer  surface  of 
uhe  tibia.  Again,  m  all  we  see  at  b  a  prominent  bony 


tubercle,  the  prefibular  tubercle,  which  is  usually  felt  in 
these  cases,  even  in  infants,  on  the  upper  and  outer  aspect 
of  the  foot.  The  anterior  edge  of  the  articular  surface  of 
the  astragalus  forms  a  prominent  lip  (r,  Fig.  6),  obviously 
parallel  with  and  projecting  against  the  anterior  ecke  of 
the  inferior  articular  surface  of  the  tibia,  and  rendering  it 
absolutely  impossible  to  force  the  astragalus  further 
upward ;  the  impossibility  being  due  not  only  to  locking  of 
the  bony  edges,  in  contact,  but  to  the  fact  that  the  bulk  of 
the  astragalus  is.  greatly  increased  in  front  of  this  point ; 
an  increase  which  commences  at  the  anterior  and  outer 
extremity,  is  exaggerated  throughout  the  quadrilateral  I 
rough  surface,  a,  and  reaches  its  culminating  point  in  a  i 
ridge,  r,  at  the  anterior  part  of  the  ankle-joint.  It  is  i 
interesting  to  observe  that  in  Fig.  5  there  is  at  e  a  bony 
facet,  developed  for  the  articulation  of  the  astragalus  with 
the  internal  malleolus ;  and  in  Fig.  8  the  outline  of  the 
astragalus,  viewed  from  above  the  summit  of  the  bony 
ridge.,  is  well  shown.  These  illustrations  will,  I  venture 
to  think,  prove  my  contention  that  in  the  abnormal  over¬ 
growth  of  the  prearticular  portion  of  the  astragalus,, 
culminating  in  an  anterior  articular  ridge,  R,  and  in  the 
twisting  of  the  neck,  we  have  the  explanation  of  this  ! 
persistent  inability  to  dorsiflex  and  evert  the  foot. 

The  treatment  is  obvious — remove  the  obstruction.  And  ] 
the  question  arises,  Shall  a  part  or  the  whole  of  the  I 
astragalus  be  taken  away  ?  By  way  of  parenthesis  it  may 
be  remarked  that  we  entirely  fail  to  see  how  wrenching  i 
can  overcome  the  difficulties.  Some  surgeons  may  contend 
that  in  doing  so  we  are  able  to  remould  a  cartilaginous  or  j 
comminute  a  bony  astragalus  into  an  entirely  new  and 
appropriate  shape,  so  that  it  will  fit  easily  into  the  mortice 
formed  by  the  tibia  and  fibula.  Again,  division  of  the  j 
inferior  tibio-fibular  ligaments  is  seldom  of  any  use,  because  | 
the  interosseous  membrane  is  left  untouched,  and  there-  j 
fore  we  must  remove  bone.  Formerly  I  contented  myself 
with  taking  away  the  upper  half  of  the  astragalus  along  a 
horizontal  axis,  but  relapse  occurred.  In  some  cases  there 
remained  incurvation  at  the  medio-tarsal  joint,  due  to  in¬ 
sufficient  care  in  maintaining  overcorrection  of  the  part, 
and  in  other  cases  the  remainder  of  the  astragalus 
became  deformed  and  formed  a  prominent  obstruction, 
which  reproduced  the  abnormal  conditions.  The  lower 
half  of  the  astragalus  was  retained  in.  the  belief  that  it 
would  serve  to  maintain  the  foot  straight  after  operation, 
but  care  in  the  after-treatment  will  do  this  just  as  well. 
So.  now  complete  astragalectomy  is  done;  and  when 
it  is  clear  to  me  that  the  obstruction  is  of  this  bony 
nature,  1  feel  no  hesitation  in  doing  astragalectomy,  even 
about  the  age  of  3  years,  as  the  results  are  so  uniformly 
good. 

Astragalectomy  has  this  merit :  By  means  of  it  we  can 
not  only  secure  complete  dorsiflexion,  but  also  correct  a 
considerable  part  of  the  inversion.  We  must,  however, 
not  trust  to  it  alone.  A  good  mode  of  procedure  is  to  use 
every  possible  means,  such  as  tenotomy,  wrenching,  and 
manipulation  and  remodelling,  to  reduce  the  inversion,  and 
only  when  we  are  satisfied  that  the  persistence  of  deformity 
is  due  to  bony  obstruction  are  we  justified  in  removing  the 
astragalus.  We  are  also  compelled  in  some  inveterate 
adolescent  cases  to  remove  a  wedge  from  the  tarsus  as 
well.  Tarsectomy  in  any  form  is  not  often  justifiable  for 
mere  inversion,  but  astragalectomy  is  frequently  called  for 
to  overcome  the  dorsiflexion,  and  gives  a  useful,  shapely 
and  supple  foot. 


Reply. 

Mr.  Robert  Jones,  in  reply,  emphasized  the  causes  of 
relapse  and  their  prevention,  and  made  a  plea  for  simple 
methods  and  appliances.  Whatever  plan  the  surgeon 
adopted  he  should  be  sure  of  overcorrection  of  deformity ; 
nothing  less  would  do.  He  disagreed  with  the  principle 
underlying  Phelps’s  operation,  which  involved  a  con¬ 
tractile  scar  on  the  inner  aspect.  He  had  seen  many 
relapses  after  this  operation  performed  by  good  surgeons. 
If  relapse  occurred  with  the  large  internal  sac  it  would  be 
irremediable.  Lund’s  operation  of  excision  of  astragalus 
as  advocated  by  Tubby  was  inadvisable  in  any  but  the 
severest  deformity.  An  abnormally  shaped  bone  could  be 
less  drastically  treated.  Mr.  Jones  felt  it  was  better  that 
each  surgeon  should  effect  his  purpose  by  the  methods 
most  familiar  to  him.  He  should,  however,  not  allow 
himself  to  fail  in  producing  an  artistic  result. 
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Fig.  6. 

Fig.  1.— View  of  a  left  foot,  with  relapsed  congenital  talipes  equino- 

varus.  in  a  child  of  12  years  of  age.  At  h  is  seen  the  piommeni se  01 
the  outer  part  of  the  neck  and  head  of  the  astragalus.  *  . 

and  the  following  illustrations  the  writer  is  much  indebt 
colleague,  Mr.  E.  Rock  Carling.)  ,,  ti1(. 

Fig.  2.— Illustrating  the  position  of  the  bones  in  Fig., 
obstruction  formed  by  the  rough  quadrilateral  siuta 
the  outer  part  of  the  neck  and  head  of  the  astragalus,  1 
normal  dorsiliexion  of  the  ankle,  t.  Tibia  ;  p,  cuboid. 

Figs.  3.4,  5,  6.— Illustrations  of  some  astragali  removed  by  t 
writer  for  relapsed  congenital  equino  varus.  In  all ,  a  (  |  „  . 

face  on  the  outer  aspect  of  the  head  and  neck  ot  the  ■  j  .’ 

B  =  bony  ridge,  which  locks  against  the  lower  end  o  1 


TO  ILLUSTRATE  MR.  TUBBY’S  REMARKS. 


8. 


Fig.  9. 


arUcuiatmnwhh^nternannaneous.  &  ^  of  relapsed  congenital. 

equino- varus.  H,  Bony  prominence  on  outer  side  of  head  and  neck 
of  astragalus-w  qJ  the  parts  in  the  case  in  Fig.  7  during  an  operation 

asteE^ahi^rB^riiige'on^he^ankle-artiwlM  surface  of  the  astragalus ; 

case  ,VB,Quadrh 

lateral  surface;  b.  summit  of  bony  ridge,  causing  locking  of  the 


Fig.  3. 


Fig.  7- 


Fig.  5. 


1072 


The  British  T 
Medical  Journal  J 


MEMORANDA. 


[Oct.  9,  1909. 


Jftcmorantia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SQUAMOUS  CELLED  EPITHELIOMATA. 

IMMUNITY  NEARLY  TWO  YEARS  AFTER  OPERATION. 

A.  H.,  male,  aged  61,  bad  a  small  ulcer  on  the  highest 
point  of  the  helix,  which  ulcer  had  commenced  as  a  sore 
place  owing  to  an  accidental  cut  by  a  barber  while  having 
his  hair  cut  in  May,  1907.  It  had  remained  sore  and  con" 
•tinned  to  grow  until  I  saw  him  on  December  6th,  1907. 
It  was  then  about  in.  in  every  diameter,  with  a  raw 
surface  at  the  top;  there  was  very  little  pain,  and  no 
•enlarged  glands  could  be  felt  in  the  neighbourhood.  The 
.growth  with  a  wedge-shaped  piece  of  the  ear  was 
removed  under  cocaine  anaesthesia.  The  wound  healed 
by  first  intention. 

W.  P',  male,  aged  62,  was  seen  in  December,  1907,  with 
•a  “  sore  place  ”  on  the  tip  of  the  great  toe,  which  he  said 
started  as  a  corn  some  nine  months  previously,  and  in 
spite  of  numberless  corn  cures  and  ointments  had  gradu¬ 
ally  got  larger.  The  growth  was  f  in.  in  diameter,  with 
a  raw  surface,  and  about  £  in.  in  depth.  The  last  joint 
•of  the  toe  was  removed  under  cocaine  anaesthesia.  The 
femoral  glands  were  not  enlarged  until  after  the  operation, 
when  owing  to  some  suppuration  one  enlarged  and 
’inflamed,  but  quickly  subsided. 

W;  B.,  male,  aged  61,  was  being  treated  in  January,  1908, 
for  influenza,  when  I  noticed  a  small  sore  about  l-  in! 
un  diameter  on  the  left  upper  eyelid.  He  then  told  me  he 
had  noticed  a  little  sore  place  there  for  over  a  year  which 
periodically  scabbed  over,  but  each  time  he  picked  off  the 
scab.  There  were  no  enlarged  glands  in  the  vicinitv  to 
be  felt.  J 

.The  interest  in  these  three  cases  lies,  first,  in  that 
microscopically  they  were  all  proved  to  be  squamous- 
•celled  epitheliomata ;  secondly,  they  were  not  considered 
by  the  patients  to  be  of  sufiicient  importance  to  lead  them 
-to  consult  a  doctor,  as  all  the  three  were  being  treated  for 
•something  else  when  brought  to  my  notice;  and  thirdly 
the  immunity  from  other  symptoms  for  nearly  two  years. 
Middlesbrough.  THOMAS  M.  Body,  M.R  C.S. 


THE  CAUSE  OF  DYSMENORRHOEA. 

A  Bengali  lady,  aged  about  24  years,  gave  a  history  of 
•dysmenorrhoea  before  her  marriage,  at  times  so  painful  as 
to  require  the  U3e  of  morphine.  Eventually  she  was  pre¬ 
vailed  upon  by  her  relatives  to  submit  to  local  treatment. 
I  he  cervix  was  dilated  under  an  anaesthetic,  and  kept 
dilated  by  bougies  passed  at  intervals  for  some  months 
afterward.  This  afforded  her  great  relief.  She  was 
married  about  three  years  ago,  and  has  since  had  two  per¬ 
fectly  normal,  and  by  no  means  painful,  labours.  Her  last 
clnld  was  born  a  year  ago  ;  I  attended  her  in  that  confine¬ 
ment.  She  has  had  no  return  of  the  dysmenorrhoea  since 
her  marriage. 

.  Three  weeks  ago  I  was  called  to  see  her,  and  she 
informed  me  that  she  had  a  return  of  the  old  pain.  She 
was  in  the  third  day  of  a  so-called  period,  and  was 
suffering  acutely.  As,  however,  there  was  a  history  of  a 
■scanty  period  the  previous  month  and  clots  had  been 
passed  I  insisted  upon  an  examination,  and  found,  tightly 
gripped  in  the  cervical  canal,  a  mass  of  clot  and  mem¬ 
brane,  which  was  with  the  greatest  difficulty  removed  by 
the  finger.  On  attempting  to  pass  the  finger  into  the 
7rus,  remove  any  remaining  products  of  conception 
I  found  distinct  spasm  of  the  internal  os,  which  was  with 
difficulty  overcome.  This  manoeuvre  relieved  the  pain 
somewhat,  but  spasms  of  pain  continued  to  occur  daily  for 
tour  or  five  days  with  decreasing  intensity  until  the  dis¬ 
charge  ceased.  The  discharge  itself  was  quite  normal,  and 
■only  contained  shreds  of  membrane  and  small  clot  The 
pain  curiously  came  on  regularly  at  about  11  a.m„  and,  if 
not  relieved  by  morphine,  continued  to  increase  until 
about  2  p  m.  and  then  gradually  died  away,  until  by  the 
■evenmg  it  was  merely  discomfort.  As  the  continuance  of 
the  pain  suggested  that  the  uterus  still  contained  clots 
1  examined  several  times  both  before,  during,  and  after 
the  spasms  of  pain ;  and  whilst  the  cervical  canal  remained 
patent,  one  could  distinctly  feel  a  constricting  band  at  the 
■upper  end  of  it,  almost  impossible  to  dilate  with  the  finder 


so  long  as  the  pain  was  present.  Before  and  after  the 
spasms  this  was  not  noticeable.  The  patient  herself 
remarked  that  a  few  hours  before  the  pain  came  on  the 
discharge  increased  in  quantity,  but  was  diminished 
while  the  pain  persisted  and  again  increased  as  the  nain 
passed  off.  ^ 

I  make  no  comment  upon  the  above  fact,  but  it  seems 
to  me  to  supply  the  missing  link  demanded  by  your 
correspondent  in  your  issue  of  May  15th. 

Assam.  F.  C.  McCombie,  M.B.Lond. 


TREATMENT  OF  TRAUMATIC  TETANUS  BY 
ANTITOXIN  SERUM. 

S.  M.,  aged  28,  sustained  a  lacerated  wound  of  the  fleshy 
portion  of  the  second  finger  of  the  left  hand,  caused  by  a 
hook  of  a  window-fastener  on  the  evening  of  March  24th 
1909.  The  wound  was  dressed  antiseptically  on  the  same 
evening  and  began  to  heal.  On  the  morning  of  April  7th. 
fourteen  days  after  the  injury,  he  complained  of  stiffness 
of  the  left  jaw,  cramp  on  the  left  front  of  his  chest 
over  the  cardiac  region ;  later  in  the  day  the  abdominal 
muscles  became  tense  on  pressure,  and  there  was  spasmodic 
contraction  of  the  dorsi-lumbar  muscles.  The  case  was  seen 
in  consultation  by  Dr.  Pearce.  The  temperature  was  97  , 
and  the  pulse  54.  The  patient  was  removed  to  hospital! 
and  at  8  p.m.  20  c.cm.  of  antitoxin  tetanic  serum  was  given 
by  the  mouth. 

During  April  8th  100  c.cm.  of  the  serum  was  injected 
subcutaneously,  and  a  mixture  containing  chloral  hydrate 
15  grains,  pot.  bromidi  15  grains,  was  given  every  fourth 
hour.  He  suffered  from  slight  spasms  of  the  abdominal 
and  dorsi-spinal  muscles,  from  recurring  cramps  in  the 
muscles  of  the  calves,  and  inability  to  open  the  mouth 
beyond  a  very  small  extent ;  slight  risus  sardonicus  was 
present,  and  there  was  a  peering  appearance  of  the  eyes, 
but  no  photophobia.  The  bowels  were  constipated,  and  he 
was  very  restless  and  unable  to  sleep  for  long. 

On  April  10th  he  had  severe  spasms  at  1  p.m.,  when  he 
bit  the  right  side  of  his  tongue,  making  a  jagged  wound; 
50  c.cm.  of  serum  were  again  administered  subcutaneously, 
and  50  c.cm.  more  within  the  twenty-four  hours.  No 
subsequent  severe  spasms  occurred.  He  continued  in 
much  the  same  condition  with  slight  recurring  cramps  in 
the  calves  of  the  legs  and  clonic  contraction  of  the  ham¬ 
string.  tendons.  Opisthotonos  was  slightly  marked.  He 
slept  in  snatches,  and  hypodermic  injections  of  morphine 
i  grain  were  given  every  second  hour  without  beneficial 
result.  Sodium  bromide  was  substituted  for  potassium 
bromide  as  being  less  depressing.  Subsequently  the 
patient  had  more  prolonged  sleep.  The  wound  of  the 
finger  had  continued  to  heal  except  at  a  small  pin-head 
point  from  which  projected  a  small  hair.  On  inquiry  it  was 
found  that  the  patient,  while  the  wound  was  healing,  used 
the  injured  hand  grooming  a  horse,  though  cautioned  not 
to  do  so.  The  hair  presumably  conveyed  germs  to  the 
wound,  as  I  am  informed  the  patient  had  even  removed  the 
dressings  he  felt  the  wound  to  be  healing  so  well. 

On  April  14th  the  temperature  was  100. 3p,  and  100  c.cm. 
of  antitoxin  serum  were  givem  On  April  17th  the  tem¬ 
perature  was  101.1°,  and  20  c.cm.  of  antitoxin  serum  were 
given.  On  April  18th  he  was  much  weaker  and  restless. 
The  pulse  was  80,  small,  and  wanting  in  tone  ;  the  tempera¬ 
ture  was  101°.  This  condition  lasted  till  the  evening  of 
April  19th.  He  had  been  given  sulphate  of  magnesia  to 
act  on  the  bowels,  which  continued  constipated. 

Subsequently  he  improved  steadily,  was  able  to  go  into 
the  garden  on  April  30th,  and  was  discharged  from 
hospital  on  May  12th. 

H.  Y.  Me  Mahon- Dillon,  L.RC.S.I.,  L.R.C.P.I.,  L.M. 

A  correspondent  of  the  New  York  Medical  Record  calls 
attention  to  what  he  calls  the  “passing  of  sectarianism” 
in  America.  He  says  :  “  A  homoeopathic  college  in  Denver 
and  one  in  Baltimore  have  in  effect  taken  themselves  out 
of  the  homoeopathic  ranks.  An  old  homoeopathic  college 
in  St.  Louis  has  closed  its  doors.  The  board  of  regents  of 
the  University  of  Minnesota  has  practically  abolished 
homoeopathy  in  that  institution.  It  is  said  that  some  of 
the  Iowa  authorities  are  growing  impatient  over  the 
burdensome  homoeopathic  department  in  that  university. 
There  remain  some  three  or  four  strong  and  well-equipped 
homoeopathic  colleges,  which  are  largely  reduced  to  a 
modern  basis  but  which  remain  nominally  sectarian.” 


i 


REVIEWS. 


OCT.  9,  *9°9-] 


Rtbirtos. 


DIETETICS. 

Thk  excellent  work  on  Diet  in  Health  and  Disease ,’  by 
Drs.  Friedenwald  and  Ruhrah,  has  now  reached  a  third 
edition,  and  has  been  revised  in  order,  as  the  authors  say, 
to  make  it  more  valuable  to  the  practising  profession.  The 
articles  on  milk  and  alcohol  have  been  rewritten,  and 
additions  have  been  made  to  those  on  tuberculosis, 
salt-free  diet,  rectal  feeding,  the  caloric  needs  of  infants 
and  others,  while  several  useful  tables  showing  the  caloric 
value  of  foods  have  been  added,  as  well  as  one  showing 
the  composition  of  diabetic  foods,  and  a  short  account  of 
the  simpler  methods  for  detecting  food  adulterations  and 
preservatives.  These  additions  have  been  made  without 
any  appreciable  increase  in  the  size  of  the  book,  and  will 
doubtless  be  appreciated  by  its  readers.  The  chief  value 
of  this  work  lies  in  its  tabulated  information.  There 
are,  for  example,  a  number  of  dietaries  of  public  institu¬ 
tions,  prisons,  lunatic  asylums  and  hospitals,  and  the 
dietaries  of  the  army  and  navy,  besides  special  diets 
for  various  diseases  which  are  all  given  in  great  detail. 
Here  can  be  found  accounts  of  all  the  various  test  meals 
used  in  stomach  diagnosis,  with  full  directions  for  their 
administration.  On  the  other  hand,  there  is  very  little  in 
the  way  of  general  discussion  of  principles.  Chittenden’s 
experiments,  for  example,  receive  quite  inadequate  dis¬ 
cussion  in  their  bearing  upon  the  general  question  of  diet, 
and  are  not  even  alluded  to  under  the  subject  of  the 
training  of  athletes.  The  references  and  descriptions  of 
diets  are  almost  exclusively  drawn  from  German  authori¬ 
ties;  and  as  the  food  eaten  in  Germany  is  so  different  from 
that  used  in  this  country,  they  are  not  as  convenient  as 
they  might  be  to  the  British  practitioner.  It  is  somewhat 
remarkable  to  find  Haig’s  diet  not  even  mentioned,  although 
in  certain  diseases  it  is  undoubtedly  useful.  Milk  soured 
by  the  growth  of  the  lactic  acid  bacillus  is  mentioned,  but 
there  is  no  reference  to  its  dietetic  value  in  the  treatment 
of  chronic  constipation.  The  very  interesting  subject  of 
idiosyncrasies  in  diet  is  dealt  writh  in  quite  too  brief  a 
manner.  It  may  be  wTorth  noting  that  the  authors  say 
that  sea- water  fish  should  be  eliminated  from  salt  free 
diet,  as  such  fish  contain  a  large  amount  of  sodium 
chloride.  The  authors  possess  the  apt  American  way  of 
putting  things.  For  example,  in  their  article  on  milk, 
they  say :  “  It  costs  less  to  buy  a  baby  good  milk  for  a  year 
than  to  bury  it.” 

The  little  book  on  The  Dietetic  Treatment  of  Diabetes, 
by  Major  B.  D.  Basu,2  a  retired  officer  of  the  Indian 
Medical  Service,  is  stated  in  the  preface  to  have  been 
written  “as  much  for  the  general  public  as  for  the 
ordinary  medical  practitioner.”  It  is  mainly  composed  of 
judiciously  selected  extracts  from  the  writings  of  authori¬ 
ties  on  the  subject,  but  to  some  extent  it  reflects  the 
author’s  personal  experience  among  the  natives  of  India, 
where  diabetes  is  common,  and  where,  also,  owing  to  the 
climate  and  local  habits,  it  probably  runs  a  somewhat 
different  course  to  that  generally  met  with  in  Europe.  We 
gather  from  the  author  that  diabetes  in  India,  as  a  rule,  is 
a  mild  disease  which  lasts  many  years.  This  he  attributes 
to  the  vegetarian  diet  of  the  people  and  their  abstinence 
from  alcohol.  How  far  the  former  statement  may  be  true 
we  are  not  in  a  position  to  say,  but  the  disease  in  Europe 
in  elderly  people  usually  runs  a  prolonged  course,  although 
our  patients  eat  a  certain  amount  of  meat  and  take  a  little 
alcohol,  and  without  further  evidence  we  are  not  prepared 
to  admit  that  “  diabetic  patients  who  are  vegetarians  live 
longer  than  those  who  are  meat  eaters.”  We  gather  that 
the  author  is  in  favour  of  treating  diabetes  in  natives  of 
India  by  a  strictly  vegetarian  diet ;  he  certainly  condemns 
the  practice  of  European  doctors  who  in  treating  such 
cases  prescribe  meat;  but  it  would  have  been  interesting  if 
he  had  given  us  diet  tables  showing  the  kind  of  food  upon 
which  he  has  been  able  to  manage  moderately  severe  cases 
of  diabetes  successfully  without  the  use  of  animal  food  or 
milk.  He  objects  to  milk  “  at  all  periods  of  the  disease, 

‘-Diet  in  Health  and  Disease.  By  Julius  Friedenwald,  M.D.,  and 
John  Ruhrah,  M.D.  Third  Edition.  Philadelphia  and  London  :  .  a. 

■;Um?ers  Company.  (1909  )  „  ....  ... 

■  The  Dietetic  Treatment  of  Diabetes.  By  B.  D.  Basu.  Allahabad  . 
the  Panini  Office.  1909.  (Cr.  8vo,  pp.  40.  Rs.1.8.) 
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as  in  his  experience  it  has  always  increased  the  glycosuria ; 
but,  if  this  observation  is  founded  upon  a  sufficient  basis, 
it  does  not  agree  with  European  results  when  milk  is  given 
in  small  quantities.  He  speaks  of  bread  made  from  “  fish 
roe  dried  and  ground,”  but  tells  us  nothing  about  its  palata- 
bility  or  the  kind  of  fish  from  which  the  roe  for  this  pur¬ 
pose  is  obtained.  It  is  misleading  to  speak  of  saccharine 
as  a  “  poison,”  for  in  small  quantities  in  which  it  is  used  as 
a  sweetening  agent  it  appears  to  be  harmless.  The 
author’s  opinion  upon  the  use  of  alcohol  is  apparently 
adverse,  but  the  extracts  given  are  in  its  favour.  He 
quotes  a  far  from  convincing  article  by  Dr.  Rid  will,  of 
Melbourne,  on  the  use  of  rye  bread  in  diabetes,  which  was 
followed  by  the  “happiest  results”;  it  is  said  to  be 
satisfying,  but  not  to  cause  any  increase  of  sugar ;  this 
is  explained  by  the  starch  not  being  digestible,  but  the 
digestion  experiments  upon  which  the  explanation  is  based 
were  made  not  with  saliva,  as  one  would  expect,  but  with 
pepsin,  hydrochloric  acid,  and  pancreatic  extract !  The 
book  is  disfigured  by  numerous  misprints  which  occur  on 
almost  every  page,  while  the  style  is  marked  by  that 
capricious  use  of  the  article  which  is  so  characteristic  of 
English  as  written  by  natives  of  India. 


GENERALITIES. 

In  a  pamphlet  on  the  essential  nature  of  disease8  Professor 
Ribbert  discusses  in  philosophical  fashion  the  underlying 
principles  of  cellular  pathology,  the  significance  of  the 
pathological  tissue  changes  associated  with  the  origin  of 
disease,  and  the  pathological  aspects  of  heredity.  He 
defines  disease  as  “  the  sum  of  the  lowered  vital  processes 
which  are  dependent  on  changes  in  the  structure  of  the 
body  due  to  an  absence  of  accommodation.”  Virchow’s 
three-fold  division  of  cell  stimuli  into  the  functional,  the 
nutritive,  and  the  formative  is  discussed  at  great  length; 
it  cannot  be  regarded,  in  Professor  Ribbert  s  opinion,  as 
a  sound  basis  for  the  explanation  of  morbid  processes. 
“  Physiological  stimuli,  as  such,  obviously  have  no 
pathogenic  significance.  But  if  they  become  too 
intense  they  damage  the  organs  concerned.  So  it  is  with 
pathogenic  stimuli.  Whilst  in  lower  degrees  of  intensity 
they  only  give  rise  to  functional  activity,  when  they  are 
stronger  they  produce  damage.  But  when  operative  with 
these  injurious  degrees  of  intensity  they  can  never  exer¬ 
cise  either  a  nutritive  or  a  formative  influence.  There  is 
no  such  thing  as  a  nutritive  or  formative  stimulus  pro¬ 
duced  by  pathogenic  influences.”  The  author  s  theories 
about  cell  stimuli  must  be  taken  in  conjunction  with  his 
doctrine  of  tissue  growth  and  tumour  formation.  He 
regards  all  growth  as  an  exercise  of  a  “  capacity  for 
growth  ”  which  is  always  immanent  within  the  cell,  and 
is  brought  into  activity  by  a  release  of  the  normal  “  tissue 
tension.”  This  change  may  be  due  to  a  variety  of  causes, 
such  as  the  formation  of  gaps  in  a  tissue  (in  regenera¬ 
tion  and  in  compensatory  hypertrophy),  hyperaemia 
(in  inflammation),  other  mechanical  .  causes,  .  the 
escape  of  cells  from  their  normal  situation  in  a 
tissue  owing  to  chemiotactic  influences,  and  the 
displacement  of  cells  from  tbe  normal  restraints  of 
their  environment  which  occurs  in  tumour  formation.  By 
an  elaboration  of  these  considerations  the  author  arrives 
at  his  well-known  and  oft-reiterated  views  as  to  the  origin  of 
cancer.  In  the  concluding  chapter  of  the  book  he  protests 
against  the  improper  use  of  teleological  conceptions.  or 
example,  the  progressive  changes  which  lead  to  healing 
must  not  be  regarded  as  “purposive.”  They  are  not  pro¬ 
duced  by  an  agent  acting  with  a  view  to  an  end,  but  arise 
as  the  necessary  consequence  of  the  mnate  properties  of 
the  tissue.  The  changes  commonly  regarded  as  purposive 
would  more  properly  be  described  as  the  manifestations  of 
a  capacity  for  accommodation  to. the  conditions  of  life. 
As  the  author  admits,  some  of  his  theories  are  still  the 
subject  of  controversy,  and  we  doubt  whether  all  objec¬ 
tions  to  them  have  been  removed  in  the  present  volume, 
which  contains  the  latest  exposition  of  Ins  favourite 
doctrines.  We  refer  in  particular  to  his  attempted 
explanation  of  the  origin  of  cancer  by  a  theory  of  dis¬ 
turbed  “  tissue-tension.”  Whilst  everybody  admits  that  in 
cancer  formation  there  must,  ipso  facto,  be  a  disturbance 
of  normal  intercellular  relationships,  many  pathologists 

3 Das  Wesen  der  Krankhsit.  Von  Dr.  Hugo  Ribbert.  Bonn: 
Friedrich  Cohen.  1909.  (Roy.  8vo,  pp.  173.  M.4.) 
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fail  to  regard  the  conception  of  disturbed  “  tissue-tension  ” 
as  anything  more  than  a  restatement  of  obvious  fact  in 
the  language  of  fanciful  metaphor  ;  they  consider  that  the 
use  of  the  word  “tension”  should  be  restricted  to  the 
precise  meaning  which  it  bears  in  the  science  of  physics. 
As  a  teacher  of  morbid  histology  and  anatomy,  Professor 
Ribbert’s  gifts  of  accurate  observation  and  lucid  exposi¬ 
tion  have  secured  for  him  an  undisputed  position  in  the 
very  first  rank,  but  as  an  authority  on  the  more  specula¬ 
tive  and  theoretical  aspects  of  pathology,  his  claims  to 
pre-eminence  are  less  well  established. 

Dr.  Richmond’s  aim  in  writing  his  Essay  upon  Disease , 
its  Cause  and  Prevention ,4  has  been  “  to  point  out  the 
very  large  number  of  diseases  which  are  either  spread  by 
food  or  directly  due  to  impurities  found  in  articles  of  diet 
or  articles  in  common  use.”  The  essay  has,  admittedly, 
been  written  hurriedly — to  which,  indeed,  it  bears 
inherent  witness.  After  a  somewhat  elementary  exposi¬ 
tion  of  the  author’s  views  of  “  Life,  Health,  and  Disease,” — in 
the  course  of  which  he  deduces,  first,  the  “  law  of  con¬ 
stancy  of  function,”  according  to  which  cells  which  have 
identical  functions  must  have  identical  chemical  composi¬ 
tion;  and,  secondly,  the  “law  of  permanency  of  function,” 
by  which  every  cell  in  the  organism  will  continue  to 
perform  its  function  normally,  unless  some  influence  or 
poison  is  brought  to  bear  on  it,  which  interferes  with  the 
usual  decomposition  of  its  cell  substance — he  passes  to  the 
influence  of  diet  and  environment  on  disease.  This  part 
consists  mainly  of  simple  and  often  questionable  state¬ 
ments,  unsupported  by  evidence  or  authority.  We  give 
one.  or  two  .  of  these  precisely  as  they  are  printed,  in  all 
their  amazing  baldness  and  absence  of  contextual 
reference. 

Conjunctivitis,  suffusion  of  eyeballs,  tinea  tarsi,  caused  by 
diet,  and  in  all  probability  errors  of  refraction,  and  increase 
of  ocular  tension  and  buphthalmos. 

Ringing  in  the  ears,  deafness,  catarrh  of  middle  ear,  and  pain 
m  the  ears,  deficiency  of  wax,  excess  of  wax,  can  all  be  caused 
by  such  articles  of  diet  as  cheese  and  bread,  etc. 

Similarly,  neuralgia  is  caused  by  milk;  hysteria  in  women 
by  toxins  in  tea,  butter,  etc. ;  asthma  is  “probably  due  to 
substance  in  some  article  of  food  or  drink  ” ;  and,  alas  ! 
toothache  to  tobacco.  Out  of  evil,  however,  good  may 
come,  for  the  author  states  that  it  is  possible  to  control 
the  colour  of  the  hair  by  diet,  this  being  shown  “  by  the 
Bible  stating  that  Jacob  was  able  to  make  the  sheep  bring 
forth  lambs  with  spots  or  without,  by  giving  them  certain 
kinds  of  food  to  eat.”  This  is  the  sole  authority  quoted 
by  the  author  in  this  book,  and  unfortunately,  we  fear, 
incorrectly,  for  we  have  never  heard  it  suggested  that  the 
goats  and  sheep  ate  the  rods  of  green  poplar  and  hazel 
and  chesuut  tree  artfully  set  before  the  flocks  by  Jacob  to 
produce  what  is  known  nowadays  as  a  maternal 
impression. 


SELF  EDUCATION. 

*  *s  ^ie  only  animal  who  does  not  know  how  to  live.” 
This  is  the  opening  sentence  of  Dr.  Paul  Dubois’s  intro¬ 
duction  to  his  book,  a  translation  of  which  by  Mr.  H.  H. 
Boyd  has  recently  been  issued  under  the  title,  Self-Control 
and  How  to  Secure  it.5  The  title  may  be  regarded  as  the 
text  of  a  comprehensive  treatise  on  the  means  by  which  it 
is  possible  to  mitigate  functional  faults  of  inheritance,  to 
correct  those  which  we  all  acquire,  and  to  educate  our¬ 
selves  generally  on  such  lines  as  will  make  it  possible  for 
us  to  make  the  best  of  our  opportunities  and  get  the  most 
out  of  our  lives.  The  desire  for  happiness  is,  so  says  the 
author,  the  guiding  motive  of  human  life.  He  admits  that 
real  and  lasting  happiness  is  not  to  be  found  in  the  realiza¬ 
tion  of  desires,  however  legitimate  they  may  be,  and, 
though  he  evades  any  definition  of  what  true  happiness  is, 
he  contends  that  those  come  nearest  to  its  attainment 
who  observe  best  the  virtues  which,  according  to  the 
doctrines  of  religion,  assure  for  us  felicity  in  a  future  life. 
These  virtues  are  only  to  be  acquired  by  the  education  of 


Hn  Essay  won  Disease,  its  Cause  and  Prevention.  By  G.  E 
Richmond,  M.D.,  B.Sc.,  B.A.Lond.,  D.P.H.Camb.  London  :  H  E 
Lewis.  (Cr.  8vo,  pp.  96.  2s. 

5  Self-control  and  How  to  Secure  it.  [L’Education  de  Soi-Meme- 
7  ■  Pau  IDubois,  Professor  of  Neuro-Pathology  in  the  Universit 
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self  and  by  the  development  of  conscience,  which  i3  de 
fined  as  “  a  collection  of  moral  conceptions  which,  at 
given  moment,  exist  in  the  understanding  of  man  an 
serve  him  as  a  guide  for  the  conduct  of  his  life.” 

In  elucidation  of  his  argument  the  author  consider 
such  abstract  subjects  as  meditation,  tolerance,  humility 
patience,  courage,  sincerity,  and  kindness — to  name  a  fet 
only — and  under  each  heading  we  find  an  interestin 
and  philosophical  dissertation  which  arrests  attention 
although  the  argument  may  not  always  be  so  convincin' 
as  to  command  the  unqualified  assent  of  the  readei 
Dr.  Dubois  strongly  urges  the  need  for  self-examination  a 
an  essential  factor  in  the  educative  process,  and  right! 
contends  that  no  discouragement  need  ensue  from°  th 
discovery  of  faults  and  failings  if  we  but  use  past  experi 
ence  to  improve  the  future,  and  accustom  ourselves  to  liv 
in  an  atmosphere  charged  with  a  moral  perfection  -wind 
constantly  stimulates  our  endeavours  to  betterment 
Meditation  is  a  habit  essential  to  ethical  development,  an< 
action  is  the  psychological  expression  of  feelings  which,  h 
the  case  of  the  commoner  virtues,  become  automatic.  Ti 
the  majority  of  people  who  have  acquired  an  averag 
moral  control,  vulgar  crimes  like  theft,  forgery,  or  murde 
are  inconceivable ;  the  firmly-established  conviction  tha 
such  things  are  wrong  makes  their  commission  impossiblt 
By  a  wider  and  more  careful  cultivation  of  the  moral  sens, 
the  author  argues  that  the  practice  of  such  other  virtue: 
as  tolerance,  patience,  chastity,  and  kindness  will  ulti 
mately  create  a  similar  psychological  automatism,  ani 
make  their  daily  practice  a  mere  matter  of  course.  Thi 
following  passage  brings  home  forcibly  one  aspect  0 
defective  self-education  with  which  most  men  ari 
familiar  : 

We  lack  indulgence  and  patience  towards  our  fellow-being: 
when,  without  being  really  ill,  they  exhibit  those  variations  0 
humour  to  which  we  are  more  or  less  subject.  Under  th< 
influence  of  fatigue  that  apparently  is  not  justified  by  the  wori 
done,  when  in  states  of  organic  disturbance  caused  by  certaii 
physiological  and  psychological  phenomena  peculiar  to  oil 
being,  we  feel  influenced  in  our  mental  life  ;  we  become  suliei 
and  discouraged,  without  serious  reasons ;  we  appear  rebellious 
wicked,  and  we  are  sorry,  but  our  nerves  govern  us,  and  we  an 
unable  to  expel  the  enemy  that  is  within  us.  We  should  mon 
easily  escape  if  those  who  surround  us  had  determinist  indul 
gence  in  their  hearts  ;  if  they  could  recognize  our  weaknesses  a; 
their  own.  They  forget  that  they  are  not  always  what  the} 
would  like  to  be,  and  they  nag  us  harshly.  Impressionabh 
people  often  suffer  real  martyrdom  in  their  families.  Subjec: 
to  constant  variations  in  their  state  of  mind  they  are  misunder 
stood,  and  the  reproaches  they  receive  take  away  their  Iasi 
vestige  of  self-control.  Doubtless  a  word  may  do  them  good,  or 
occasions  even  a  reproach,  provided  it  be  friendly.  The  persor 
who  is  impatient  and  fretful  suffers;  he  does  not  feel  wel 
without  being  able  to  say  what  is  the  matter.  We  should  regard 
him  as  a  patient  who  needs  repose  or  encouragement,  and  noi 
as  a  culprit  who  is  willingly  sullen. 

This  is  a  graphic  and  very  human  picture,  and  its  wide 
spread  application  indicates  the  need  for  the  cultivation  ol 
sympathy,  which,  after  all,  is  the  practical  expression  ol 
personal  experience,  and  of  a  philosophic  adaptation  ol 
self  to  the  circumstances  and  exigencies  of  life.  Dr. 
Dubois’s  book  is  full  of  thoughtful  and  suggestive  refer¬ 
ences,  and  its  perusal  cannot  fail  to  promote  in  the  reader 
a  true  desire  to  improve  the  ego,  which  it  is  his  business 
to  control  and  his  duty  to  educate.  Mr.  Hutcheson  Boyd 
is  to  be  congratulated  upon  the  fluency  of  his  translation .; 
but  the  printers  have  put  the  pages  so  carelessly  together 
that,  in  the  middle  of  the  volume,  one  or  two  of  the 
chapters  have  become  mixed  up  in  hopeless  confusion. 


MYXOEDEMA  AND  CRETINISM. 
Fourteen  years  have  elapsed  since  the  appearance  of  the 
first  edition  of  Professor  Ewald’s  book  on  diseases  of  the 
thyroid,  myxoedema,  and  cretinism  in  the  Nothnagelj 
series  of  handbooks.  The  second  edition,  which  has  been 
brought  up  to  date  and  almost  entirely  rewritten,6  will : 
confirm  the  favourable  opinion  expressed  in  our  review  of 
the  first  edition  (1896,  vol.  ii,  p.  655).  In  the  sections  on 
anatomy  and  physiology  the  chief  alterations  are  due  to- 
the  recognition  of  the  importance  of  the  parathyroids. 
Their  anatomy  is  carefully  described,  the  vitiation  of  the 
conclusions  formerly  drawn  from  experiments  in  which 

6Die  Erkrankungen  der  Schilddrttse,  Myxoedem  und  Kretinismus. 
By  Dr.  C.  A.  Ewald.  Second  edition.  Vienna  and  Leipzig:  Alfred 
Holder.  1909.  (Sup.  roy.  8vo,  pp.  297 ;  26  illustrations  and  map. 
M.  8.80.) 
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were  ignored  is  continually  kept  in  mind,  and 
nition  is  made  o£  the  recent  work  tending  to  prove 
at  tlaeir  removal  is  responsible  for  the  onset  of  tetany 
d  other  post- operative  catastrophes.  There  is  also  some 
nely  criticism  of  the  various  hypotheses  advanced  in 
,>ard  to  the  inter-relationship  of  the  thyroid  and  the 
tuitary.  In  dealing  with  cretinism  the  varieties  (sporadic 
id  endemic  cretinism)  are  distinguished  from  juvenile 
vxoedema  and  from  Mongolism  and  achondroplasia— 
nditions  often  confused  in  Germany.  Careful  and  com-- 
ete  descriptions  of  the  clinical  and  anatomical  appear - 
ices  in  cretinism  and  myxoeaema  are  given,  and  com- 
nsate  for  the  very  poor  illustrations.  In  place  of  a  long 
view  of  the  numerous  theories  to  account  for  the  endemic 
•currence  of  goitre  and  cretinism  there  is  a  most  interest- 
(i  exposition  of  the  “drinking  water”  theory,  illus- 
ated  by  many  striking  examples  of  epidemics  and  of  the 
sappearance  of  these  diseases  from  an  endemic  area 
lien  a  proper  water  supply  has  been  obtained.  The 
iportance  of  the  subject  is  shown  by  statistics,  perhaps 
le  most  striking  fact  being  the  statement  that  the  Swiss 
■tny  loses  about  one-sixth  of  its  numbers  from  cretinism 
one.  In  regard  to  the  treatment  of  goitre  the  author 
ill  pins  his  faith  to  iodine  in  its  various  forms.  He  is 
jry  sceptical  about  the  alleged  dangers  of  iodide  in  goitre, 
it  is  too  enthusiastic  about  the  virtues  of  iodine  and  too 
issimistic  about  the  dangers  of  surgery.  There  is  an 
ccellent  chapter  which  sums  up  our  knowledge  of  thyroid 
eding,  not  only  in  goitre,  cretinism,  and  myxoedema,  but 
so  in° other  conditions  in  which  it  has  been  recommended, 
icIi  as  psoriasis,  obesity,  and  acromegaly.  The  phe- 
omena  and  causation  of  thyroidism  are  discussed  at 
ngtk,  a  long  list  being  given  of  all  the  ill  effects  which 
ave  been  ascribed  to  thyroid  feeding.  Here,  as 
iroughout  the  book,  a  statement  of  the  evidence  is 
icompanied  by  carefully  weighed  criticism  which,  coming 
om  such  an  eminent  authority  as  Professor  Ewald,  is 
fell  worth  serious  consideration.  The  bibliography  con- 
lins  over  1,400  references,  but  they  are  not  well  selected, 
[any  of  them  are  English,  but  appear  to  have  been 
ailed  from  the  index  columns  of  periodicals,  and  refer  in 
lany  cases  to  single  patients  shown  at  societies,  whilst  on 
ae  other  hand  such  a  valuable  monograph  as  that  of  Berry 
i  not  mentioned.  As .  a  work  of  reference  the  book  is 
uined  by  two  faults :  there  is  no  index  and  the  reference 
)  an  author  in  the  text  gives  only  his  name,  although  in 
lie  bibliography  we  may  find  half  a  dozen  references 
nder  it. 


ACCIDENTS  TO  WORKMEN. 

]he  volume  on  Accidental  Injuries  to  Workmen  with 
eference  to  the  Workmen's  Compensation  Act,  1906,  by 
I.  Norman  Barnett,  F.R.C.S.,7  is  intended  to  supply  some 
f  the  needs  of  those  who  are  called  upon  to  deal  with 
ack  matters,  both  from  a  medical  and  a  legal  point  of 
iew.  The  author  was  assisted  in  his  work  by  Dr.  Cecil 
ikaw  of  Belfast,  who  devotes  some  twenty-seven  pages  to 
njuries  to  the  organs  of  special  sense,  and  by  Mr.  Thomas 
•  Campbell,  M.A.,  LL.B.,  B.L.,who  deals  in  an  interesting 
aanner  with  the  law  in  relation  to  accidents  and  industrial 
liseases.  The  appendices  contain  the  text  of  the  W  ork- 
aen’s  Compensation  Act,  1906,  a  list  of  industrial  diseases, 
.nd  the  report  of  the  Departmental  Committee.  The  book 
ontains  384  pages,  and  of  these  196  are  devoted  to  injuries 
<nd  diseases.  The  chapter  giving  directions  for  making  a 
eport  on  an  injured  workman  will  be  of  value  to  those 
>vho  have  little  experience  of  this  kind  of  work,  and  the 
orm  of  certificate  in  use  by  a  certain  assurance  corpora¬ 
tion  is  filled  in  for  the  guidance  of  the  tiro.  Dr.  Barnett 
las  collected  most  of  the  facts  as  to  etiology  and  diagnosis 
ivhich.we  find  in  the  ordinary  textbooks  on  medicine  and 
surgery,  and  presents  them  in  an  accessible  and 
readable  form.  The  modifying  effect  of  pre-existing 
disease  is  considered  at  some  length,  and  the  im¬ 
portance  of  a  medical  report  as  to  the  physical  condi¬ 
tion  of  candidates  for  employment  is  noted.  In  this 
connexion  we  believe  that  in  some  districts  workmen  have 
resisted  such  an  examination,  and  neither  insurance 
companies  nor  employers  have  insisted,  nor  does  the  Act 
itself  require  it,  so  it  is  probable  that  the  test  of  good 

7 Accidental  Injuries  to  Workmen.  By  H.  Norman  Barnett,  I-.R.C.S. 
London :  Rebman,  Limited.  1909.  (Demy  8vo,  pp.  384.  7s.  6ci.) 


health,  which  is  often  applied  to  a  claimant,  namely, 
capacity  to  earn  average  wages  previous  to  the  alleged 
accident,  will  hold  good  in  individual  cases,  unless  there  is 
strong  evidence  proving  the  existence  cf  dissase  ante¬ 
cedent  to  the  injury.  The  information  presented  in  the 
various  sections  will  be  of  service,  at  any  rate  in  the 
less  contentious  cases,  and  the  medical  man  who  is 
occasionally  required  to  examine  and  report  with  a  view 
to  giving  evidence  in  Court,  will  find  the  book  helpful. 
Some  of  the  sections  are  rather  too  brief,  and  might  be 
made  more  comprehensive  in  another  edition.  Questions 
of  diagnosis  are  dealt  with  shortly,  but  quite  clearly,  and 
the  points  are  set  out  in  a  manner  which  will  serve  to 
refresh  the  memory  of  the  medical  examiner.  Under  the 
heading  traumatic  neuroses,  the  author  warns  the  medical 
examiner  against  falling  into  the  error  of  regarding  the 
injured  workman  as  an  impostor  or  a  pure  neurotic,  while 
at  the  same  time  due  regard  is  to  be  given  to  the  possi¬ 
bility  of  malingering.  The  work  is  in  clear  type,  easily 
read,  and  will  no  doubt  serve  a  useful  purpose. 


THE  SIGNS  OF  DEATH. 

Dr.  Icard  has  done  useful  work  in  calling  the  attention  of 
the  profession  and  the  public,  in  his  monograph  upon  the 
sians  of  death,8  to  the  various  methods  by  which  the  fact 
of  1 death  can  be  proved.  He  discusses  with  some  fullness 
the  various  signs  of  death,  dealing  with  especial  care  with 
the  “  fluorescine  test.”  He  points  out,  however,  that  all 
the  signs  used  up  to  the  present  require  skilled  help  for 
their  demonstration  or  reading,  and  that  it  is  exactly  in 
those  cases  in  which  it  is  impossible  to  obtain  the  assist¬ 
ance  of  a  doctor  that  there  is  a  need  for  some  test  which 
will  be  both  simple  and  easy  of  application  and  at  the  same 
time  infallible.  This,  he  considers,  he  has  found  m  the 
reaction  which  he  names  the  "reaction  sulfhydmque. 
According  to  Dr.  Icard,  any  signs  of  putrefaction  which 
may  occur  in  the  last  stages  of .  life  are  clue  to  the 
action  of  aerobic  bacteria,  the  action  of  the  anaerobic 
bacteria  never  becoming  evident  until  hie  is  extinct.  Dne 
of  the  first  manifestations  of  the  activity  of  these 
anaerobes  is,  he  states,  the  evolution  of  sulphuretted 
hydrogen  gas ;  and  as  the  bronchial  mucous  membiane  is 
one  of  the  first  parts  of  the  body  to  show  putrefactive 
changes,  and,  further,  as  in  temperate  or  hot  climates 
putrefaction  of  the  bronchial  mucous  membrane  com¬ 
mences  within  a  very  few  hours  of  death,  he  considers 
that  the  demonstration  of  the  presence  of  sulphuretted 
hydrogen  in  the  gases  coming  off  from  the  nostrils  or 
mouth  is  proof  positive  of  death  having  already  occurred. 
The  author  tests  for  sulphuretted  hydrogen  by  placing 
either  a  silver  coin  or  a  piece  of  paper  moistened  with 
neutral  acetate  of  lead  over  the  nostrils  01  the  body.  It 
life  is  still  present,  no  sulphuretted  hydrogen  will  come  off 
and  no  change  will  take  place  m  the  coin  or  paper  ;  but  it 
life  is  extinct,  then,  in  the  course  of  a  few  hours,  the  com 
or  paper  will  become  blackened.  This  test,  lie  avers,  never 
fails,  and  it  is  evident  that  it  is  not  only  simple  m  its 
method  of  application  but  definite  in  its  results,  and  can 
be  used  and  understood  by  the  most  ignorant.  _lhe  author 
enters  fully  into  the  possible  fallacies  and  0Dle°tl0nfs  , 
the  test,  and  certainly  shows  that  errors  are  at  least  0 
likely  to  occur  with  it,  except  in  cases  m  which  the 
surrounding  temperature  is  very  low.  He  contends  th^t 
the  possibility  of  premature  burial  is  a  real  and  not  an 
imaginary  danger,  especially  in  those  cases  in  which  t  , 
supprtosedycorpse  has  not  been  seen  by  a  ^  ~ 

Such  accidents  are,  he  admits,  rare,  but  ^^estbatit 
must  be  allowed  that  they  have  occurred 
that  as  they  may  take  place  in  the  future,  he  thinks  it  of 
the  greatest  value  to  have  some  test  which  wdlserve  o 
render  so  lamentable  a  catastrophe  more  infrequent  still. 
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A  SYSTEMATIC  attempt  to  exterminate  rats  is  to  be  made 
1  all  parts  of  the  United  States  under  the  official  sanction 
f  the  Department  of  Agriculture. 

The  late  Dr.  Thomas  Crawford  Hayes,  Emeritus  P  o- 
3SSor  of  Medicine  at  King’s  College,  Consulting  Physician 
0  Kind’s  College  Hospital,  left  estate  of  the  gross  \alue 
f  £50  739  8s.  5d.,  of  which  the  net  personalty  lias  been 
worn  at  £48,765  7s.  3d.  He  left  £100  to  the  King  s  College 
lospital  building  fund. 
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THE  SIXTEENTH  INTERNATIONAL  CONGRESS 
OF  MEDICINE. 

BUDAPEST,  AUGUST  29th  TO  SEPTEMBER  4th. 

(Continued  from,  page  992.) 

Section  of  Medicine. 

The  Section  for  Medicine  always  attracts  a  good  pro¬ 
portion  of  the  members  of  a  congress,  and  for  this  reason 
many  authors  prefer  to  read  their  papers  before  this 
section  rather  than  before  one  of  the  smaller  sections 
to  which  the  subject  might  be  referred.  The  number 
of  rapports  (or  opening  papers)  was  a  large  one,  and 
included  serum  diagnosis,  immunity,  tuberculin  treatment, 
appendicitis,  arterio-sclerosis,  and  many  others. 

Clinical  Value  of  Serum  Diagnosis. 

Kraus  (Berlin)  read  an  interesting  paper  on  the  clinical 
value  of  serum  diagnosis.  He  urged  the  clinician  to  have 
recourse  more  frequently  than  he  did  at  present  to  labora¬ 
tory  methods  of  diagnosis.  He  gave  his  views  with  regard 
to  the  significance  of  the  variations  of  the  antiferments,  to 
the  complement  deflection  reaction  for  syphilis  (Wasser- 
rnann  s),  and  to  the  specific  diagnosis  of  ecchinococcal 
affections,  tuberculosis,  etc. 

Inman  (London)  then  dealt  with  immunity  in  its  relation 
to  practical  medicine.  He  put  forward  the  views  which 
have  been  taught  by  Sir  A.  E.  Wright,  and  showed  the 
same  opsonic  curves,  which  had  been  shown  on  numerous 
occasions  in  this  country  and  on  the  Continent,  including 
the  occasion  of  the  meeting  of  the  Natur for  seller  und 
Aerzte  m  Cologne  last  year.  This  doctrine  does  not  find 
much  favour  in  Germany,  and  the  lecture  left  the  majority 
of  those  present  unmoved.  A  discussion  followed  in  which 
several  clinicians  differed  from  Kraus  and  Inman  on  their 
respective  statements.  Citron  suggested  that  it  should 
be  required  of  all  wet  nurses  to  have  their  blood  subjected 
to  Wassermann’s  test. 

Tuberculin  Treatment  of  Tuberculosis. 

Pel  (Amsterdam)  was  more  successful  in  awakening 
active  interest  by  crystallizing  his  communication  into  a 
concrete  subject  rather  than  dealing  with  general  prin¬ 
ciples.  He  limited  himself  to  the  question  of  the  tuberculin 
treatment  of  tuberculosis.  He  said  that  it  was  easy  to 
understand  that  tuberculin  was  more  effective  in 
cases  ;  but  the  fact  that  early  cases  did 
well  without  any  special  form  of  treatment  made  it 
questionable  whether  the  tuberculin  actually  contributed 
to  the  recovery.  The  matter  could  only  be  tested  in  cases 
which  had  remained  stationary  in  spite  of  the  most 
e  conditions.  There  seemed  to  be  considerable 
difference  of  opinion  as  to  the  indications  for  tuberculin, 
the  dose,  the  selection  of  cases,  and  as  to  the  local  and 
general  reaction.  Pel  did  not  approve  of  basins  the 
.indications  on  Wright’s  opsonic  index,  which  he°  con¬ 
sidered  to  tako  up  too  much  time  and  to  be  too  unreliable 
tor  practical  application.  The  experience  of  the  past  few 
years  in  the  sanatoriums  had  shown  that  selection  of 
cases  and  indications  made  on  the  basis  of  clinical  mani¬ 
festations  yielded  very  good  results.  It  was  undeniable 
that  tuberculin  treatment  had  its  drawbacks.  Not  every 
nractitioner  was  capable  of  applying  it.  An  exact  know¬ 
ledge  of  the  minutiae  of  the  technique  was  required  to 
render  it  tolerably  safe,  and  even  with  this  knowledge 
the  practitioner  must  watch  his  cases  carefully  all 
through  The  individual  variations  of  susceptibility  to 
tubercu  in  must  be  taken  into  account,  and,  inasmuch  as 
tuberculin  might  easily  do  harm,  the  dose  to  begin  with 
must  be  small,  and  it  was  necessary  to  avoid  all  local  and 
general  reactions.  Again,  care  must  be  exercised  in 
raising  the  dose,  since  anaphylactic  symptoms  fre¬ 
quently  arose.  Pel  had  seen  haemoptysis  occur  as  a 
result  of  this  anaphylactic  action.  He  said  tuberculin 
was  a  dangerous  friend,  especially  in  the  hands  of  those 
who  had  not  completely  mastered  the  method  of  applica- 
tion.  If  this  treatment  were  adopted  widely  in  general 
practice,  he  was  convinced  that  it  would  do  more  harm 
than  good.  But  he  believed  that  further  careful  study  both 
at  the  bedside  and  in  the  laboratory  would  render  it  the 
best  weapon  of  defence  against  the  most  destructive 
disease  to  which  the  human  race  is  exposed.  Maragliano 
(Genoa)  spoke  in  favour  of  his  serum.  In  the  discussion 


[Oct.  g,  ig0gi 

Citron  (Berlin)  also  declared  himself  opposed  to  controllii 
the  tuberculin  by  means  of  the  opsonic  index.  The  obie 
of  tuberculin  treatment  was  to  induce  tolerance  to  lar 
j  doses  of  the  substance,  but  he  was  of  opinion  that  the  6 
method  of  attaining  this  end  was  dangerous.  He  th< 
criticized  the  tuberculins  and  came  to  the  conclusion  tb 
no  perfect  tuberculin  had  yet  been  introduced.  He  believ< 
that  the  best  results  were  to  be  obtained  by  using  tubercui 
together  wilh  serum  (for  example,  Kraus’s  tuberculir 
Pottenger  (Monrovia)  was  of  opinion  that  every  patie 
was  treating  himself  automatically  with  tuberculin.  T1 
question  to  be  decided  was  whether  it  was  better  to  lea’ 
the  patient  alone  to  treat  himself  or  whether  some  adva 
tage  could  be  gained  by  applying  tuberculin  in  measuri 
doses.  Great  care  was  required,  but  he  was  convince 
that  the  latter  method  was  advisable.  The  dose  must  I 
increased  constantly,  and  he  was  of  opinion  that  undi 
certain  conditions  fever  need  nob  be  regarded  as  a  contr 
indication. 

Overcroivding  and  Tuberculosis. 

Bernheim  and  Dieurart  (Paris)  dealt  with  the  questic 
of  overcrowding,  imperfect  hygiene,  and  certain  trades  i 
the  production  of  tuberculosis.  The  measures  which  the 
advised  should  be  commenced  in  the  schools,  and  shoul 
have  ramifications  throughout  every  building  and  trac 
which  might  be  responsible  for  a  spread  of  infection. 

Arterio ■  sclerosis. 

Huchard  (Paris)  opened  a  discussion  on  arterio-sclerosi 
He  found  that,  in  view  of  the  large  number  of  differer 
opinions,  it  was  impossible  to  set  up  an  exact  definitio 
on  the  basis  of  morbid  anatomy.  Experimentation  ha 
been  able  to  imitate  the  lesions  but  not  the  disease,  an 
therefore  no  acceptable  definition  could  be  based  thereoi 
From  the  point  of  view  of  the  evolution,  a  sharp  line  c 
division  must  be  drawn  between  atheroma  and  arterii 
sclerosis.  Atheroma  was  a  disease  of  old  age  (betwee 
60  and  80  years  of  age),  while  arterio-sclerosis  occurre 
between  30  and  60.  He  was  inclined  to  distinguis 
between  valvular  cardiopathies  of  an  endocardiac  origi 
and  those  of  an  endarteritic  origin.  The  six  principu 
causes  of  arterial  cardiopathies  were :  Gout  and  uric  acii 
diathesis,  lead  poisoning,  syphilis,  overfeeding,  tobaccc 
and,  lastly,  mental  overwork.  The  symptoms  c 
cardio-sclerosis  were  toxic,  cardio-arterial,  and  renai 
Cardio-sclerosis  might  commence  clinically  by  disturb 
ances  of  the  urine,  of  the  heart,  or  of  another  organ.  H 
concluded  that  arterio-sclerosis  without  a  lesion  of  th 
arteries  or  of  the  kidneys  did  not  exist.  This  definitio: 
enabled  the  observer  to  eliminate  a  large  number  o 
maladies,  which  were  usually,  though  erroneously,  include' 
in  the  term  “arterio-sclerosis.” 

Muller  (Budapest)  spoke  of  abdominal  arterio-sclerosi.1- 
He  considered  this  affection  as  common,  but  that  it  wa 
frequently  not  recognized  as  such.  It  was  usually  con 
fused  with  neurosis  of  the  gastro-intestinal  canal.  Th 
diagnosis  became  easier  when  the  attacks  of  pain  wen 
associated  with  cardiac  and  vascular  changes.  It  attackec 
men  more  frequently  than  women,  and  was  beneficially 
influenced  by  vaso- dilators. 

v.  Ivetly  (Budapest)  regarded  the  process  as  a  degenera 
tive  one.  As  a  rule,  the  process  began  in  the  intima 
Aortitis  produced  by  syphilis  must  be  distinguished  fron 
true  angio-sclerosis.  Those  factors  which  produced  long 
sustained  or  often  repeated  increase  in  the  blood  pressure 
accelerate  the  development  of  arterio-scleresis.  Evei 
frequent  exhausting  mental  work  might  lead  to  the  dis 
ease.  The  toxic  effects  of  tobacco,  alcohol,  lead,  disturb 
ances  of  metabolism,  renal  diseases,  etc.,  played  ar 
important  etiological  part.  Some  authors  believed  that 
heredity  also  played  a  part.  A  sedative  mode  of  lift 
favoured  a  degenerative  process  of  the  vessels,  especially 
if  this  were  associated  with  overfeeding. 

Polycythaemia. 

Senator  (Berlin)  gave  an  excellent  lecture  on  poly 
cythaemia.  He  first  briefly  touched  on  what  he  termed 
“  physiological  polycythaemia,”  and  then  passed  on  to  the 
consideration  of  the  pathological  occurrence  of  the  con¬ 
dition.  It  was  met  with  when  the  blood  underwent 
pathological  inspissation,  in  various  intoxications  and 
infections,  especially  when  associated  with  haemolysis; 
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ind  also  in  various  diseases  showing  certain  changes  in  the 
blood.  In  all  the  cases  save  when  there  was  a  relative  in- 
spissation  of  the  blood,  the  decrease  of  the  oxygen  tension 
of  the  blood  must  be  regarded  as  the  cause.  Senator  distin¬ 
guished  between  polycythaemia  and  polycytbaemia  megalo¬ 
splenica,  and  polycythaemia  hypertonica.  The  last  named 
was  very  rare.  It  was  characterized  by  a  very  high  blood 
pressure  and  no  swelling  of  the  spleen.  In  both  of  the  two 
named  varieties  the  blood  showed  an  increased  viscosity 
and  specific  gravity.  In  the  treatment  of  polycythaemia 
a  vegetable  diet  and  blood-letting  often  did  good. 

Constitution  and  Diathesis. 

There  was  a  discussion  on  constitution  and  diathesis,  in 
which  the  Section  of  Pathology  and  that  of  Medicine  took 
part.  The  first  paper  read  was  one  by  His  (Berlin),  in  the 
sourse  of  which  he  recorded  his  investigations  on  the 
real  nature  of  what  was  called  diathesis.  He  attempted 
to  discover  a  definite  symptom-complex  occurring  in 
several  members  of  one  family,  or  in  several  individuals  of 
one  type.  The  research  required  to  be  diligently  con¬ 
tinued  for  a  loDg  time,  before  final  results  could  be  given. 
For  a  clear  understanding  of  many  pathological  conditions 
it  was  necessary  to  obtain  a  definite  meaning  of  the  word 
‘  diathesis.”  Martius  (Rostock)  dealt  with  the  problem, 
especially  with  reference  to  heredity.  He  wished  to 
define  the  word  “constitution”  in  such  a  manner 
as  to  limit  its  application  to  general  pathological  con¬ 
ditions,  and  to  exclude  the  changes  underlying  special 
pathological  affections.  In  every  disease  constitution 
played  a  distinct  part.  He  was  of  opinion  that  to  speak  of 
a  non-constitutional  or  a  constitutional  disease  was  con¬ 
fusing  the  question.  For  example,  phthisis  was  not  con¬ 
stitutional,  but  a  case  of  phthisis  was  influenced  by  the 
constitution  of  the  patient.  The  constitution  was  fre¬ 
quently  acquired,  as  in  tabes,  syphilis,  etc.  Biological 
investigations  had  lent  a  scientific  basis  to  the  doctrine  of 
heredity.  The  author  mentioned  observations  of  this 
uature,  and  showed  how  a  disease  was  often  produced 
by  an  occasional  determining  cause,  on  a  soil  especially 
suitable  for  the  further  development  of  the  disease 
process.  He  attempted  to  give  a  clear  explanation 
of  the  changes  which  were  inherited,  in  place  of  the  old- 
fashioned  hazy  ideas.  Lubarsch  (Diisseldorf)  started  by 
stating  that  intrauterine  infection  and  germinal  carrying- 
over  of  disease  were  quite  different  from  inheritance.  He 
propounded  the  theory  that  there  could  be  no  such  thing 
as  an  inherited  syphilis  ;  syphilis  which  was  passed  on  to 
the  offspring  was  a  congenital  infection.  All  inherited 
processes  were  determined  when  the  seed  joined  the  ovum. 
True  heredity  would  be  exemplified  by  a  character  or 
protection  being  passed  on  from  the  father  to  the  embryo 
through  the  semen.  The  question  of  Weissmann’s  ger¬ 
minal  theory  and  of  Lamarckism  was  discussed,  and 
Lubarsch  stated  that  although  a  direct  damaging  of  the 
germinal  cells  could  produce  changes  in  the  being  to  be 
developed,  neither  this  nor  what  Forel  described  as 
blastoplioric  influences  could  be  identified  with  heredity. 
True  heredity  was,  in  his  opinion,  due  to  the  intermixture  of 
characters  of  the  two  parents,  and  was  subjected  to  the  play 
of  chance.  Finally  he  spoke  of  atavism,  and  illustrated 
his  remarks  by  referring  to  the  occurrence  of  haemophilia. 
f  To  be  continued.) 

On  Saturday,  September  25th,  the  Lord  Mayor  of  London 
laid  the  foundation  stone  of  the  new  St.  Mary’s  Hospital, 
Plaistow.  The  Mayor  of  West  Ham  having  welcomed  the 
Lord  Mayor,  the  Bishop  of  Barking  (chairman  of  the 
committee  of  management)  said  the  hospital  was  doing 
excellent  work,  and  King  Edward’s  Hospital  Fund  had 
voted  them  £1,00C  annually,  to  commence  from  the  follow¬ 
ing  January  ;  the  sum  of  £13,716  had  been  raised  towards 
tlie  £16,000  which  was  needed,  and  of  this  Yiscountess 
Parker  had  collected  a  large  sum.  The  Lord  Mayor  said 
the  present  hospital  had  become  totally  inadequate.  The 
institution  had  developed  out  of  a  day  nursery  founded  by 
the  Pvev.  Given-Wilson  in  1888,  and,  a  small  ward  having 
been  set  apart  for  sick  children,  it  finally  became  a  hos¬ 
pital,  from  which  at  the  present  time,  owing  to  lack  of 
accommodation,  cases  were  continually  being  turned 
away.  The  new  building  would  contain  62  beds,  and 
would  be  fitted  with  a  large  out-patient  department 
and  every  modern  appliance.  The  committee  wished  to 
open  the  new  building  free  of  debt,  and  for  that  purpose 
they  needed  £2,284.  During  1908,  648  in-patients  were 
dealt  with,  whilst  the  out-patients  numbered  19,437. 


OPENING  OF  THE  WINTER  SESSION 

IN  THE 

MEDICAL  SCHOOLS. 

Nearly  all  the  medical  schools  in  London  made  a  formal 
commencement  of  work  for  the  winter  session  last  Friday; 
the  exceptions,  in  common  with  most  of  the  medical 
faculties  in  the  provinces,  made  the  opening  of  the  winter 
session  coincide  with  the  commencement  of  the  present 
week.  As  has  been  the  case  for  several  years  past,  intro¬ 
ductory  addresses  were  not  numerous,  but  the  good  old 
custom  of  marking  the  commencement  of  a  new  annus 
medicus  by  gatherings  of  old  students  round  the  dining 
table  shows  no  diminution  in  popularity.  Nine  of  the 
London  schools  held  such  dinners  on  Friday  last,  and 
two  on  the  first  days  of  this  week.  Of  these  and  of  such 
other  ceremonies  as  took  place  some  account  follows. 
We  give  pride  of  place  this  year  to  the  London  School 
of  Medicine  for  Women. 


THE  LONDON  SCHOOL  OF  MEDICINE  FOR 
WOMEN. 

The  opening  of  the  winter  term  of  the  School  of 
Medicine  for  Women  (Royal  Free  Hospital)  brought 
together  a  very  large  gathering  at  its  head  quarters  in 
Hunter  Street,  Brunswick  Square.  It  ■  was  indeed  so 
numerous  that  the  hall  in  wdiich  the  formal  ceremonies 
were  in  progress  was  full  to  overflowing,  and  a  large  pro¬ 
portion  of  the  visitors  spent  their  time  in  exploring  the 
excellent  theatres  and  laboratories  which  the  school  now 
possesses,  and  in  tea  and  talk.  Ladies  naturally  pre¬ 
dominated,  and  a  large  proportion  of  the  women  doctors 
who  have  obtained  eminence  were  present,  but  there  was 
also  a  fair  sprinkling  of  their  male  colleagues,  among 
these  being  Mr.  H.  T.  Butlin,  the  President  of  the  Royal 
College  of  Surgeons,  and  Sir  Clifford  Allbutt,  as  well  as 
Dr.  Sainsbury,  Mr.  James  Berry,  and  others  immediately 
connected  with  the  school.  In  the  report  of  the  Council, 
allusion  was  made  to  the  recent  widening  of  the  field  of 
work  for  medical  women  by  the  institution  of  compulsory 
medical  inspection  of  school  children,  and  it  was  noted 
that  several  old  students  had  obtained  good  posts  in  this 
connexion.  An  appeal  was  also  made  to  all  friends  of  the 
higher  education  of  women  for  help  in  raising  a  sum  of 
£4,000  in  order  to  free  the  school  from  a  building  debt 
which  gravely  hampers  its  further  development.  Mrs. 
Garrett  Anderson,  M.D.,  who  occupied  the  chair,  added 
some  account  of  the  work  of  old  and  present  students  of 
the  school  during  the  past  year.  Apart  from  minor  suc¬ 
cesses,  as  many  as  seven  students  of  the  school  had 
presented  themselves  for  the  M.D.  degree  of  the  London 
University,  and  all  had  passed — a  somewhat  remarkable 
achievement  in  view  of  the  comparative  rarity  with  which 
this  rank  is  attained.  The  school  had  also  been  honoured 
by  the  admission  of  one  of  its  students  to  the  membership 
of  the  Royal  College  of  Physicians  of  London.  Speaking 
of  the  future,  she  noted  the  number  of  new  students  showed 
a  very  material  increase,  and  rightly  pointed  out  that  the 
prospects  and  surroundings  of  those  who  become  students  of 
the  London  School  of  Medicine  for  Women  were  infinitely 
superior  to  those  of  women  who  in  ones,  or  twos,  or  threes, 
entered  schools  primarily  intended  for  male  students ; 
such  women  had  to  live  lives  of  extreme  seclusion,  and 
their  student  career  was  of  a  much  less  kindling  and 
stirring  character  than  that  of  women  at  the  school  in 
whose  halls  they  were  now  assembled.  In  addition  to 
other  advantages,  the  latter  had  the  practice  of  two  hos¬ 
pitals  in  its  immediate  proximity  entirely  given  up  to 
them,  and  the  possibility  before  them  of  having  responsible 
posts  in  those  hospitals  allotted  to  them.  Such  oppor¬ 
tunities  rarely  presented  themselves  to  women  who  joined 
men’s  schools.  The  formal  address  of  the  day  was 
delivered  by  Mrs.  Henry  Fawcett,  LL.D.,  who  chose 
“pioneering”  as  her  subject,  because  every  one,  she  said, 
including  herself,  was  too  apt  to  step  in  and  enjoy  what 
had  been  won  for  them  by  the  labours  of  their  prede¬ 
cessors,  without  a  thought  of  the  years  of  courage  and 
self-sacrifice  which  had  been  necessary  to  attain  it,  and  as 
if  it  had  been  bestowed  as  the  bounteous  gift  of  Providence. 
The  enthusiasm  and  genius  of  the  pioneer  had  been  sung 
by  several  modern  poets,  particularly  Walt  Whitman  and 
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Mr.  Rudyard  Kipling.  The  latter  had  shown  in  his  poem 
The  Explorer  how  keenly  he  had  entered  into  the  spirit  of 
the  Pioneer.  The  vision,  the  compelling  necessity,  the 
sacrifice  came  to  one  man  in  ten  million ;  he  moved  for¬ 
ward  and  showed  the  way,  then  the  mass  followed  and 
enjoyed  the  fruits  of  his  labours,  and  hardly  gave  a 
thought  to  him  who  had  put  these  advantages  within  its 
reach.  This  was  in  a  sense  quite  wholesome  and  natural ; 
just  as  a  healthy  person  never  thought  about  his  health, 
so  those  who  enjoyed  what  others  had  won  seldom  thought 
how  those  benefits  were  obtained.  Still  there  was  a 
certain  ungraciousness  and  ingratitude  in  accepting  every¬ 
thing  without  any  sort  of  acknowledgement.  There  was 
only  one  really  valid  excuse,  and  that  was  ignorance.  But 
after  all,  complete  as  the  excuse  was,  it  was  one  of  which 
it  was  scarcely  possible  to  be  proud.  The  speaker 
then  made  brief  allusion  to  some  women  pioneers  of 
medicine — Mrs.  Anderson,  Dr.  Sophia  Jex-Blake,  Dr.  Edith 
Pechey,  and  others — but  dwelt  at  chief  length  on  the  work 
done  in  the  same  direction  some  fifteen  years  earlier  by 
another  Englishwoman,  resident  in  the  United  States, 
Dr.  Elizabeth  Blackwell,  who  was  still  happily  to  be 
numbered  among  medical  women  of  the  present  day. 
Innumerable  difficulties  had  stood  in  her  path,  and  she 
showed  indomitable  spirit  in  overcoming  them ;  she  took 
deep  interest  in  the  moral  and  religious  aspects  of  her 
professional  work,  and  womanliness  was  an  essential  part 
of  her  character.  It  was  characteristic  of  her  great 
tenacity  that  she  never  lost  her  English  nationality, 
though  for  forty  years  of  her  life  she  was  resident  in  the 
United  States.  The  students  of  the  present  day  could 
scarcely  have  a  more  interesting  and  charming  work  in 
their  hands  than  Dr.  Blackwell’s  autobiography,  called 
Pioneer  Work  in  Opening  the  Medical  Profession  to 
Women ,  published  by  Mr.  Barry  of  Hastings.  In  con¬ 
clusion,  Mrs.  Fawcett  said  that  the  students  she  then 
saw  before  her  would  go  on  their  several  paths  out  into 
the  world,  and  although  they  themselves  would  know  that 
they  were  not  pioneers — that  the  real  pioneering  had  been 
done  for  them  by  their  predecessors — yet  they  might  very 
probably  find  themselves  in  positions  where  the  qualities 
of  a  pioneer  would  not  be  misplaced,  and  in  this  case  one 
hoped  that  something  of  the  pioneer  spirit  might  be 
vouchsafed  to  them. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

“  Well,  there’s  another  of  them  over,  my  twentieth,  and 
you  ?  ”  “  Only  once  to  a  dinner,  but  to  half  a  dozen  festas 

in  the  hall.”  These  two  brief  sentences  exchanged 
between  old  friends  journeying  westward  last  Friday 
night,  put  in  a  nutshell  the  peculiar  advantage  enjoyed  by 
old  St.  Bartholomew’s  men.  Old  students  of  other 
hospitals  have  the  pleasure  of  seeing  old  friends,  but  they 
meet  at  a  restaurant,  or  some  other  ordinary  caravansary. 
J3t.  Bartholomew’s  men  assemble  in  a  hall  familiar  even  to 
the  newly  qualified  men  as  a  place  of  pleasant  gatherings, 
and  they  enter  it  as  of  right,  as  men  who  assemble  once 
more  in  the  family  dining-room.  Moreover,  the  Great  Hall 
of  St.  Bartholomew’s  Hospital — one  of  the  finest  examples 
of  city  halls  in  existence — is  in  itself  reminiscent  of  a  suc¬ 
cessful  past,  and  its  decorations,  from  the  Hogarth 
frescoes  on  the  stairs  to  the  paintings  of  past  heroes  of 
medicine  between  the  windows,  are  all  in  keeping  with 
the  spirit  of  an  old  students’  dinner.  This  is  the  reason, 
perhaps,  why  one  detects  an  elusive  difference  between 
old  students’  meetings  at  St.  Bartholomew’s  and  those  of 
other  medical  schools.  There  is  equal  pomp,  even  greater 
stateliness,  but  with  it  all  an  old-world  flavour,  a  lack  of 
personal  ceremony,  a  resemblance  to  a  meeting  of  brothers 
and  sisters  rather  than  of  cousins,  aunts,  and  law  rela¬ 
tions.  In  any  case,  old  students’  dinners  at  St.  Bartholo¬ 
mew’s  are  always  a  great  success,  and  the  dinner  last 
Friday  was  no  exception.  Dr.  Herringham,  who  was  in 
the  chair,  found  himself  faced  by  quite  as  many  old  friends 
as  the  hall,  which  is  no  small  one,  could  hold.  Dealing 
very  briefly  with  the  loyal  toasts,  he  proposed  “  The  Hos¬ 
pital  and  Medical  School.”  Since  he  first  entered  its  doors 
the  face  of  medicine  had  greatly  altered.  Pathology,  with 
its  subdivisions,  as  now  understood,  had  practically  come 
into  existence  in  the  past  thirty-two  years.  What 
was  known  of  the  subject  in  his  student  days  was 
taught  by  one  or  two  men  who  likewise  taught 
other  subjects  ;  now  the  school  staff  included  nine 


specialists  who  taught  that  subject  alone.  Anotli 
point  of  interest  was  the  complete  change  in  su 
gery;  at  the  beginning  of  that  same  period  modei 
surgery  was  then  completely  in  its  infancy,  and  in  18t 
Sir  William  Savory  fought  his  famous  rearguard  fi»ht  i 
favour  of  the  open  wound.  Dr.  Herringham  concluded  t 
an 'expression  of  the  gratitude  of  the  school  towards  tl 
late  treasurer,  Lord  Ludlow,  and  prophesied  that  Los 
Sandhurst  would  justify  an  equally  warm  feeling  toward 
himself.  It  was  the  first  dinner  held  since  he  becan 
treasurer,  the  first  time  that  he  met  his  constituents  f 

perhaps  he  would  tell  them  as  between  friends _ we 

what  the  House  of  Lords  intended  to  do  with  the  Finan< 
Bill.  Lord  Sandhurst,  in  his  reply,  denied  the  so 
impeachment;  he  had  no  notion  what  the  House  c 
Lords  would  do,  but  was  quite  certain  that  he  himse 
would  do  his  best  to  justify  the  goodwill  with  which  li 
had  been  received.  It  had  been  a  great  pleasure  t 
him  to  find  what  magnificently  good  relations  existe 
between  the  governing  body  of  the  hospital  and  tb 
medical  staff,  and  he  had  voiced  some  of  that  feeling  in 
letter  which  he  had  recently  written  to  Mr.  Harriso 
Cripps,  expressive  of  the  regret  alike  of  the  governors  an 
of  the  school  at  his  resignation  of  the  post  of  senio 
surgeon.  The  toast  of  “  The  Visitors  ”  was  proposed  b 
Dr.  Norman  Moore,  who  in  the  course  of  his  remark 
applied  a  somewhat  interesting  simile  to  the  older  univei 
sities  and  that  of  London.  Oxford  and  Cambridge  wer 
noble  oaks  affording  shade  and  protection  to  every  on< 
but  London  University,  though,  like  a  eucalyptus  tree, 
had  shot  up  far  above  the  heads  of  its  compeers,  yet  pu 
out  leaves  which  somehow  failed  to  fulfil  their  expecte 
function.  The  reply  came  from  Mr.  Butlin,  who  wa 
present  not  in  his  capacity  of  old  student,  but  as  Presiden 
of  the  Royal  College  of  Surgeons.  He  was,  he  remarkec 
the  first  President  of  the  Royal  College  of  Surgeons  that  tb 
school  had  had  for  a  good  many  years,  but  that  was  the  faul 
neither  of  the  school  nor  of  the  council  of  the  college 
Had  they  been  ready  to  accept  the  duties  of  the  office 
both  Sir  Thomas  Smith,  whose  grave  illness  they  were  al 
regretting,  and  Mr.  Alfred  Willett  might,  he  was  aware 
have  been  presidents  of  the  college  in  the  interval.  He  als 
referred  to  the  circumstances  which  had  brought  abou 
his  resignation,  some  years  ago,  of  his  position  on  tk 
active  staff  of  the  hospital,  a  step  which  had  caused  hie 
inexpressible  regret.  It  was,  however,  unavoidable,  for  k 
was  not  in  very  good  health  at  the  time,  and  had  he  kep 
up  his  work  at  the  hospital  he  would  have  had  to  abandoi 
that  which  he  was  doing  as  treasurer  of  the  fund  fo 
the  creation  of  a  combined  institute  for  the  teaching  0 
the  preliminary  sciences.  That  scheme  had  finally  beei 
abandoned,  but  he  still  believed  that  it  was  the  best  wa; 
of  bringing  back  the  halcyon  days  of  the  London  medica 
schools  of  twenty -five  years  ago.  A  reply  also  came  fron 
Professor  Hill,  who  said  that  the  driving  power  0 
London  University  did  not  come,  as  sometimes  supposed 
from  its  Senate,  but  from  the  recognized  teachers  of  tb 
university.  Those  who  formed  the  Faculty  of  Medicint 
numbered  some  400,  and  when  they  were  all  agreed  as  t( 
what  was  wanted  the  Senate,  he  thought,  would  be  verj 
glad  to  try  to  meet  their  views.  A  toast  to  the  chairmar 
and  to  the  secretary  of  the  dinner,  Mr.  H.  J.  Waring 
followed,  and  the  company  then  adjourned  to  explori 
the  new  laboratory  block. 


CHARING  CROSS  HOSPITAL. 

The  ceremonies  connected  with  the  opening  of  the  wintei 
session  at  Charing  Cross  Hospital  took  place  on  Monday 
October  4th,  the  principal  feature  of  the  day  being,  ae 
usual,  a  prize  distribution,  and  the  reading  of  the  Dean’f 
report  on  the  school  work  during  the  year.  The  awards 
were  to  have  been  distributed  to  the  successful  students 
by  the  Chairman  of  the  Hospital,  Viscount  Ridley,  who 
was  also  to  have  delivered  an  address,  but  he  being 
unavoidably  absent,  Sir  Clifford  Allbutt,  Regius  Pro¬ 
fessor  of  Medicine  at  Cambridge,  kindly  stepped  into  the 
breach  and  handed  the  prizes  to  the  various  students.  He 
did  not  deliver  anything  in  the  nature  of  a  formal  oration 
but  nevertheless  let  drop  some  interesting  observations. 
It  was  pleasant,  he  said,  to  see  the  cordial  way  in  which 
those  who  were  unsuccessful  as  competitors  for  prizes 
greeted  those  who  were  more  fortunate.  It  was  the  best 


OPENING  OF  THE  MEDICAL  SCHOOLS. 


[The  British 
Medical  Journal  1 /  y 


OCT.  9,  *9°9-] 


reparation  for  life  to  submit  to  a  certain  amount  of  dis- 
apointment,  and  to  do  so  in  a  buoyant  way  without 
lalousy.  That  characteristic  was,  he  thought,  largely 
lined  by  taking  part  in  British  games.  Through  them 
iey  learnt  the  proper  spirit  in  which  to  take  little 
>buffs  and  pains,  to  subordinate  individual  opinions  to  the 
iling  of  a  captain  without  recrimination,  without  hesita- 
on.  °  Continuing  the  same  theme,  he  pointed  out  that  if 
bhletics  were  associated  by  the  student  with  his  other 
.udies,  he  would  enter  life  with  the  best  spirit  in  which 
Ttake  the  ups  and  downs  of  fortune;  but  they  should  be 
layers  of  games,  not  merely  watchers  of  them.  Of  the 
.udy  of  anatomy  he  remarked  that  it  was  a  disciplinary 
abject  of  the  utmost  importance,  and  one  which  he 
reatly  favoured.  He  further  indicated  a  belief  that 
ledicine  in  one  sense  was  merely  at  the  beginning  of  its 
areer,  since  he  seemed  to  foresee  a  time  when  the  making 
nd  administration  of  arrangements  for  the  application  of 
ie  science  and  art  of  medicine  to  the  direct  benefit  of  the 
opulation  in  every  way  would  be  regarded  as  no  less  a 
uty  of  the  State  than  its  utilization  of  any  other  form 
f  knowledge  for  the  common  good. 

The  report  of  Mr.  F.  C.  Wallis,  surgeon  to  the  hospital, 
nd  Dean  of  the  medical  school,  in  addition  to  ordinary 
latter,  contained  an  important  expression  of  views  with 
3gard  to  the  University  of  London  and  its  influence  on 
ae  medical  schools  of  London.  The  representatives  of  all 
tie  London  medical  schools  had,  he  said,  sent  a  joint  letter 
3  the  Prime  Minister,  urging  that  the  new  Royal  Commis- 
ion  on  the  University  “  should  be  allowed  to  take  evidence 
s  to  the  means  by  which  the  medical  degrees  of  the 
niversity  might  be  made  more  accessible  to  London 
tudents.”  This,  Mr.  Wallis  said,  was  a  matter  of  grave, 
ven  of  vital,  interest  to  the  London  medical  schools,  and 
l  the  public  could  only  appreciate  what  it  meant,  a  lively 
nd  profitable  interest  in  this  most  important  matter 
vould  be  taken.  At  any  other  teaching  school  in  the 
Jnited  Kingdom,  outside  this  metropolis,  a  student  could 
btain  a  doctor’s  degree  for  the  same  amount  of  time  and 
uoney  that  it  took  a  London  student  to  get  the  double 
[ualitication,  which,  although  an  excellent  one,  did  not 
any  with  it  the  all-important  title  of  “  doctor.”  It  might 
ie  said  that  it  did  not  matter  what  a  man’s  qualifications 
vere  if  the  man  himself  was  good.  But  this  was  not  true 
n  practice,  especially  when  a  man  was  starting  his  career, 
n  common  with  many  others,  the  speaker  had  received 
various  letters  from  former  students  complaining  bitterly 
>f  the  fact  that  they  were  surrounded  by  men  with  doctor’s 
[ualifications  obtained  at  either  a  provincial,  Scottish,  or 
risk  university,  at  no  greater  trouble  and  expense  than  it 
lad  taken  the  London  man  to  obtain  his  double  qualifica¬ 
tion,  and  moreover,  it  had  actually  occurred  that  in  adver¬ 
tising  for  candidates  for  posts  at  small  provincial  hospitals 
t  had  been  stated  that  a  doctor’s  degree  was  essential, 
hus  effectively  barring  the  London  man  with  the  double 
pialification.  There  was  no  doubt  that  the  actual  medical 
laminations  for  the  London  M.D.  degree  did  not  present 
my  unusual  difficulties  to  the  ordinary  examinee.  The 
whole  trouble  lay  with  the  matriculation  examination, 
concerning  which  he  could  say  much  if  the  present  were 
;ke  time  and  place  to  do  so.  The  fact,  however,  was 
mown  to  all  of  them,  and  would,  he  hoped,  be  dealt  with 
oy  the  proper  people  when  the  evidence  was  taken  at  the 
Royal  Commission.  The  practical  outcome,  as  it  at  present 
stood,  was  that  old  students  of  the  hospital  said — and 
no  one  could  blame  them — that,  much  as  they  liked  their 
old  school,  and  although  they  knew  of  the  many  advan¬ 
tages  in  other  ways  which  a  student  got  in  London,  still, 
this  stumbling-block  of  a  doctor’s  degree  was  so  great  that 
they  could  neither  send  their  own  sons  nor  those  of  their 
friends  to  London,  but  recommended  them  to  some  pro¬ 
vincial  school  where  the  facilities  for  obtaining  a  doctor’s 
degree  were  made  as  easy  as  they  were  made  impossible  in 
London.  The  speaker  said,  made  impossible,  for  that  was 
what  had  been  going  on  for  years  with  regard  to  the 
London  University,  which,  in  this  matter,  had  been  held 
m  subjection  by  a  small  body  of  men  whom  one  would 
have  credited  with  larger  minds  and  greater  foresight  than 
they  seemed  to  possess.  Instead  of  this,  with  a  narrow 
and  selfish  outlook  they  clung  to  all  the  old  difficulties  of 
the  London  M.D.  degree,  which  had  always  made  it  a 
nightmare  to  the  ordinary  London  medical  student,  and 
was  now  rapidly  ruining  London  as  a  teaching  medical 


centre.  All  the  splendid  wealth  of  clinical  material,  all 
the  facilities  of  obtaining  the  best  medical  education  in  the 
world,  were  thus  being  lost,  ruined,  and  thrown  away, 
because  of  the  selfishness  of  a  few  and  the  apathy  of  the 
many.  These  things  had  been  frequently  written  about 
in  the  medical  press,  but  it  was  vitally  necessary  for  the 
public  to  take  up  this  matter,  and  to  do  its  best  to  protect 
its  own  interests  by  helping  the  medical  schools  of  London 
to  have  the  power  to  offer  to  the  London  medical  student 
a  degree  which  could  be  obtained  with  equal  facility  to  any 
of  the  other  degrees  already  mentioned.  By  this,  and  this 
alone,  would  London  regain  her  lost  position  as  the  best 
medical  school  in  the  world.  At  a  later  hour  the  old  and 
present  students  of  the  school  assembled  at  dinner  at  the 
Criterion  Restaurant.  Dr.  William  Hunter  occupied  the 
chair,  and,  in  moving  the  toast  of  the  evening,  included  in 
his  remarks  a  history  of  the  school  and  hospital.  The 
toast  to  the  guests  was  coupled  by  Dr.  Mott  with  the 
name  of  Sir  Clifford  Allbutt. 


KING’S  COLLEGE  HOSPITAL. 

Term  commenced  at  the  Medical  School  of  King’s  College 
Hospital  on  October  1st,  but  this  year  the  occasion  was 
marked  by  nothing  in  the  way  of  an  address  or  other 
formal  ceremony.  The  annual  dinner  of  past  and  present 
students,  however,  took  place  as  usual,  and  the  Waldorf 
Hotel  in  Aldwycli  was  again  selected  as  the  place  of  meet¬ 
ing.  The  arrangements,  in  short,  so  far  as  the  dinner  was 
concerned,  were  on  all-fours  with  those  which  last  year 
proved  so  agreeable  to  all  concerned.  The  chair  was  taken 
this  year  by  Mr.  T.  F.  Hugh  Smith,  now  of  Farningham, 
but  an  old  student  of  the  school  and  a  former  member  of 
the  staff  of  the  Medical  Faculty  of  King’s  College  and 
surgical  registrar  of  the  hospital.  He  found  himself  sup¬ 
ported  by  the  following  members  of  the  consulting  and 
active  staff:  Dr.  Burney  Yeo,  Dr.  Ferrier,  Professor  W. 
Rose,  Sir  W.  Cheyne,  Mr.  Barrow,  Dr.  Dalton,  Mr. 
Carless,  Dr.  Pritchard,  Drs.  Silk,  Phillips,  Whitfield, 
Playfair,  Flux,  Steen,  and  Priscoe,  Mr.  Burghard,  and 
Mr.  Cargill.  The  rest  of  the  company  numbered  about 
one  hundred,  amongst  them  being  Drs.  Walters,  Allfrey, 
Short,  Lewis,  Shuttleworth,  Child,  Essery,  E.  Wood, 
Matthews,  Davidson,  E.  Thurston,  C.I.E.,  and  the 
secretaries,  Dr.  StClair  Thomson,  Mr.  Peyton  Beale,  Dean 
of  the  school,  and  Dr.  Wiltshire.  In  proposing  the  toast 
of  the  evening,  “  King’s  College  Hospital  and  Medical 
School,”  the  Chairman  pointed  out  the  immense  amount 
of  work  which  the  student  of  the  present  day  had  to  get 
through  in  comparison  with  that  of  his  predecessors,  and 
also  howT  much  more  strenuous  a  medical  student’s  career 
had  become.  He  also  reminded  his  audience  that  this  was 
the  first  year  of  the  school’s  existence  as  the  medical 
school  of  King’s  College  Hospital ;  previously  it  had  been 
part  of  the  Medical  Faculty  of  King’s  College,  London,  but 
owing  to  the  incorporation  of  that  body  with  the 
University  of  London  the  medical  school  of  the  hospital, 
though  still  a  school  of  the  university,  became  independent. 
This  was  also  necessary  in  view  of  the  impending  removal  of 
the  hospital  to  South  London.  Dr.  Walters,  who  replied  on 
behalf  of  the  school,  said  that  his  memory  of  it  went  back 
a  very  long  time,  for  he  had  been  one  of  its  students  in  tho 
year  1853.  He  gave  some  idea  of  the  work  of  the  hospital 
and  its  staff  at  that  time,  and  described  Farre,  Todd,  and 
Partridge  as  great  teachers.  He  had  no  doubt  whatever 
that  when  the  hospital  was  rebuilt  at  Camberwell  its  work 
would  be  better  than  it  had  ever  been  ;  its  special  depart¬ 
ments  were  at  present  hopelessly  cramped,  and  when 
they  were  able  to  expand,  as  would  be  the  case  on 
the  new  site,  the  hospital,  he  felt  snre,  would  come  to 
occupy  a  premier  position  amongst  London  hospitals  and 
medical  schools.  The  evening  ended  with  a  vote  of  thanks 
to  the  dinner  committee  and  secretaries,  whose  arrange¬ 
ments  had  resulted,  it  was  agreed,  in  a  most  pleasant  and 
successful  evening. _ 


ST.  GEORGE’S  HOSPITAL. 

The  commencement  of  the  winter  session  on  October  1st 
was  marked,  as  usual,  by  a  meeting  of  the  St.  George’s 
Club,  an  old  students’  dinner,  and  an  address.  The  latter, 
delivered  by  Dr.  H.  D.  Rolleston,  senior  physician  of  the 
hospital,  in  the  afternoon,  in  the  presence  of  a  large 
gathering,  was  devoted  to  an  interesting  review  of  the  part 
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which  St.  George’s  Hospital  and  its  medical  school  had 
taken  in  the  progress  of  physic  as  apart  from  surgery.  He 
commenced  by  an  allusion  to  some  deaths  among  its 
alumni  which  have  taken  place  comparatively  recently — 
Sir  Henry  Pitman,  Dr.  Arthur  Gamgee,  and  Lawrence 
Read,  one  of  the  school’s  most  loyal  friends  and  oldest 
students,  who  practised  for  more  than  fifty  years  in 
Gloucester  Road,  not  far  from  the  hospital,  and  was 
a  model  of  a  general  practitioner.  Turning  to  the  more 
specific  subject  of  his  address,  Dr.  Rolleston  gave  brief 
accounts  of  the  careers  of  a  number  of  notable  men  who 
had  held  office  as  physicians  to  the  hospital  in  the  distant 
past.  Among  them  were  Jenner  of  vaccine  fame,  Matthew 
Baillie,  the  first  author  of  any  book  on  morbid  anatomy, 
who,  after  a  career  of  marked  scientific  and  financial 
success,  achieved  a  monument  in  Westminster  Abbey  ;  and 
Thomas  Young,  the  most  comprehensive  genius  and  the 
greatest  man  of  science  that  the  profession  of  medicine 
had  ever  possessed.  He  was  an  example  of  the  old  adage 
that  “a  prophet  is  not  without  honour  save  in  his  own 
country,”  for  it  was  not  until  the  greatness  of  his  concep¬ 
tion  concerning  light  waves  had  been  realized  abroad 
that  his  genius  was  recognized  in  England.  His 
career  as  a  physician  was  interesting  in  connexion  with 
the  question  of  how  far  the  possession  of  really  great 
abilities  and  even  genius  bears  on  the  acquisition  of  worldly 
success  in  the  practice  of  medicine.  Dr.  W.  H.  Dickinson, 
who  had  analysed  his  methods  of  dealing  with  his  hospital 
patients,  said  they  appeared  to  have  been  less  meddlesome 
but  more  successful  than  those  of  some  of  his  more 
venturesome  colleagues.  The  public,  however,  judged 
medical  men  more  by  their  methods  than  by  their  results, 
and  he  did  not  appear  to  have  been  popular  with  students, 
or  to  have  been  financially  successful  in  private  practice. 
A  number  of  other  physicians  of  more  recent  date  were 
also  mentioned  by  the  orator,  and  in  connexion  with  them 
he  reminded  the  audience  of  the  observation  that  there  was 
no  profession  in  which  a  man  might  be  so  distinguished  in 
his  lifetime,  and  leave  behind  so  slight  a  record  of  his  life 
as  in  medicine.  Speaking  of  particular  diseases  and  special 
forms  of  treatment,  knowledge  of  which  was  in  a  measure 
due  to  the  work  of  old  St.  George’s  men,  he  mentioned  that 
in  1821  the  Royal  Humane  Society  gave  up  the  use  of 
bellows  as  a  means  of  restoring  the  apparently  drowned  at 
the  instance  of  Sir  Benjamin  Brodie.  Some  fifty  years  ago 
Alexander  Wood,  of  Edinburgh,  commenced  the  injection 
of  morphine  for  the  relief  of  neuralgia,  but  the  injections 
were  always  made  precisely  over  the  painful  part.  It  was 
in  the  wards  of  St.  George’s  Hospital  that  neuralgia  was 
first  treated  by  subcutaneous  injection  at  a  distance  from 
the  seat  of  pain  and  hypodermic  medication  employed  for 
other  than  neuralgic  affections.  This  advance  was 

initiated  by  Mr.  Charles  Hunter,  at  that  time  house- 
surgeon  to  the  hospital,  and  even  as  late  as  1866  the 
efficiency  of  distant  injections  was  strongly  contested. 
Some  three  years  later  Sir  Clifford  Allbutt,  also  a  St. 
George’s  man,  showed  the  good  effect  of  what  was 
then  an  unknown  treatment — namely,  the  injections  of 
morphine  in  bad  cases  of  heart  disease.  Finally,  the 
speaker  showed  that  St.  George’s  men  had  influenced 
the  progress  of  medicine  in  a  manner  often  overlooked, 
but  none  the  less  important,  by  the  editorial 

control  of  medical  journals.  Roderick  Macleod,  among 
those  whom  he  mentioned  in  this  connexion,  was  the 

first  editor  of  the  Medical  and  Physical  Journal , 

a  paper  which  Dr.  Sprigge,  also  a  St.  George’s  man, 
who  now  edited  the  Lancet  with  such  eminent  suc¬ 
cess,  described  in  his  “Life  of  Wakley  ”  as  “a  decent 
monthly  magazine  of  some  ninety  pages  with  no  particular 
reason  for  its  existence.”  At  that  time  Wakley  was  vigor¬ 
ously  attacking  abuses  in  the  medical  world  in  the  pages 
of  the  Lancet ,  and  the  two  journals  came  into  opposition, 
the  strained  relations  eventually  landing  the  rival  editors 
in  the  Law  Courts.  In  1827,  Macleod  left  the  Medical  and 
Physical  Journal  to  direct  the  Medical  Gazette ,  which  was 
started  by  some  leading  hospital  surgeons,  including  Brodie 
and  Abernethy,  to  counteract  the  “evil  influences”  of  the 
Lancet ,  but  it  was  not  very  successful  in  the  fight  against 
Wakley  and  his  energetic  methods.  Another  St.  George’s 
physician  and  editor  was  John  Ogle,  who  held  office  for  a 
time  at  the  head  of  the  British  and  Foreign  Medico - 
Chirur  gical  Revieiv.  It  was  a  journal  conducted  on  much 
the  same  lines  as  the  Edinburgh  Quarterly,  and  probably 
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marked  the  highest  level  of  medical  journalism  in  this 
country.  The  annual  dinner  of  old  students  took  place 
the  same  evening  at  Princes’  Restaurant,  under  the 
chairmanship  of  Mr.  Marmaduke  Sheild. 


THE  MIDDLESEX  HOSPITAL. 

The  authorities  of  Middlesex  Hospital  and  its  Medical 
School  contrived  this  year,  as  on  several  previous  occa* 
sions,  to  make  a  very  popular  festival  out  of  the  First  of 
October  proceedings.  They  included  a  general  visitation  of 
the  wards,  tea  in  the  nurses’  refectory,  an  address,  presenta¬ 
tion  of  prizes  and  medals  both  to  students  and  nurses,  and 
the  reception  of  the  principal  guests,  Lieutenant  and  Mrs. 
Shackleton,  by  Lord  Cheylesmore  and  Prince  Francis  of 
Teck,  Chairman  and  Vice-President  of  the  hospital,  by 
leading  members  of  the  medical  and  surgical  staff,  and  by 
a  guard  of  honour  furnished  by  the  hospital  contingent  of 
the  Officers’  Training  Corps.  The  address  came  from  Dr. 
Strickland  Goodall,  Lecturer  on  Physiology  in  the  school 
who  described  the  evolution  of  a  medical  man  at  the 
present  date.  He  had  an  appreciative  audience,  which 
promptly  punctuated  by  laughter  the  touches  of  quiet 
satire  by  which  the  account  was  lightened.  Doctors,  in 
his  opinion,  resembled  poets  in  that  they  were  born, 
not  made;  but  unlike  the  latter,  and  fortunately  for 
the  public,  they  had  to  undergo  a  definite  course  of  study 
known  by  the  laity  as  “  walking  the  hospitals.”  It 
was  a  mystery  which,  in  the  laity’s  view,  lasted  a 
varying  number  of  years,  cost  parents  an  indefinite  amount 
of  money,  and  was  supposed  to  be  associated  with  much 
experimentation  on  the  hapless  poor.  At  the  present 
time,  under  favourable  conditions  (such  as  obtained  at 
Middlesex)  the  process  of  walking  the  hospital  took  about 
five  years,  this  being  the  minimum  time  allowed  by  law. 
At  other  hospitals — and  even  at  Middlesex  occasionally — 
it  had  been  known  to  take  longer — the  long  distance  (time) 
record  at  present  being,  he  understood,  held  by  a  gentle¬ 
man  who  had  up  to  now  devoted  twenty-two  years  of  his 
life  to  it,  without  either  tiring  of  the  amusement,  ruining  his 
health  from  over-study,  or  satisfying  the  examiners !  In 
the  case  of  the  London  University  medical  curriculum, 
five  and  a  half  years  was  the  minimum  time  allowed,  the 
extra  half-year  having  recently  been  added,  possibly  to 
enable  the  teachers  and  the  students  to  master  the  regula¬ 
tions.  During  these  nominal  five  or  five  and  a  half  years 
the  student  had  to  acquire  knowledge  of  no  less  than 
twenty-eight  subjects  and  to  pass  a  variety  of  examinations 
in  them.  The  examiners  demanded  that  the  knowledge 
shown  should  be  “sound,”  but  each  teacher  expected 
the  student  to  obtain  an  expert  knowledge  of  his  own 
particular  subject  and  to  devote  the  whole  of  his  time  to  it. 
Giving  an  account  of  the  subject  of  each  year’s  work,  he 
remarked  of  the  preliminary  sciences  that  the  main  object 
of  their  study  was  to  enable  the  student  to  understand  the 
later  subjects.  It  was  the  broad  principles  underlying 
these  preliminary  sciences  and  their  bearing  on  the  later 
subjects  that  the  student  should  be  taught  to  realize.  A 
student  who  began  a  medical  career  burning  with  a  desire 
to  “  doctor  people,”  was  apt  to  have  his  enthusiasm  damped 
when  asked  to  retire  behind  a  bench  and  occupy  himself 
with  test  tubes  and  the  like,  unless  the  essential  impor¬ 
tance  of  this  part  of  his  work  on  his  future  life  was- 
constantly  brought  home  to  him  by  the  fashion  in  which 
his  teachers  instructed  him.  Anatomy  was  a  more  popular 
subject  with  the  average  student  than  physiology,  partly 
because  its  bearing  on  his  future  work  was  obvious,  partly 
because  he  did  the  work  largely  himself.  In  physiology 
the  instruction  necessarily  dealt  somewhat  largely  with 
theory,  the  demonstrations  were  based  on  lower  animals,  1 
and  the  student  took  a  less  active  part  in  the  study,  and 
had  more  difficulty  in  realizing  what  use  it  would  be 
to  him.  Moreover,  it  might  be  said  that  in  the  London 
schools  physiology  was  at  present  less  well  taught  as 
a  rule  than  anatomy.  It  would  be  much  better  if 
all  teachers  of  physiology  in  London  hospitals  would 
constantly  bear  in  mind  that  they  were  teaching 
physiology  to  men  who  were  going  to  be  doctors,  and  not 
physiologists,  and  if  they  had  the  strength  of  mind  to 
eschew  the  more  purely  academic  parts  of  the  subject  and 
sufficient  moral  courage  and  self-denial  to  abandon  for 
ever  Pfluger’s  law,  electrotonus,  and  the  veratrine  curve, 
and  to  substitute  for  them  work  in  which  the  student  was 


OPENING  OF  THE  MEDICAL  SCHOOLS. 


[The  British 
Medical  Journal 


1081 


Oct.  9,  i9°9-l 


iroperly  taught  the  systematic  application  of  physiological 
nethods  to  the  investigation  of  the  functions  of  the 
afferent  organs  and  systems  of  the  human  body.  In  that 
ase  physiology  would  occupy  a  position  in  the  systematic 
practice  of  medicine  and  of  treatment,  and  enjoy  a  popu- 
arity  with  the  student  and  the  practitioner  such  as  it 
lever  had  had  and  never  would  have  under  existing  con- 
litions.  One  great  danger  of  specialization  was  loss  of 
udgement  and  perspective  in  relation  to  other  subjects,  and 
here  had  been  in  the  past  rather  too  much  specialization  in 
.natomy  and  physiology.  In  the  case  of  the  teacher  of 
matomy  an  up-to-date  knowledge  of  surgery  and  in  the  case 
if  the  teacher  of  physiology  in  medical  schools  a  correspond- 
ngly  modern  knowledge  of  medicine  was  essential  if 
hey  were  to  teach  useful  anatomy  and  useful  physiology 
o  medical  students.  Dealing  with  later  subjects,  he  re¬ 
narked  that  successful  doctoring  demanded,  besides  other 
cnowledge,  knowledge  of  patients  themselves  and  their 
ndividual  peculiarities.  The  importance  of  a  psychic 
actor  was  well  recognized  in  ordinary  physiological  pro- 
:esses,  such,  for  instance,  as  digestion,  and  as  regards 
lisease  it  was,  from  the  patient’s  point  of  view,  commonly 
he  worst  feature  in  every  case.  In  the  case,  for  instance, 
if  a  simple  fracture  of  the  leg  in  a  busy  man,  the  mental 
vorry  caused  by  enforced  rest  and  the  possible  conse¬ 
quences  to  his  business  was  often  a  cause  of  much  greater 
iisturbance  than  the  pain  of  the  actual  injury.  If  this 
vere  correct,  the  psychic  factor  was  one  to  be  recognized 
md  treated  just  as  much  as  the  actual  pathological  condi¬ 
tion.  The  danger  of  this  belief  lay  in  the  fact  that  one 
night  exaggerate  its  importance,  and  so  overtreat  it  to 
he  neglect  of  the  actual  physical  factor,  but  since  nothing 
vas  so  easy  to  provoke  as  mental  pain,  and  nothing  so 
lifficult  to  alleviate,  ignoring  the  psychic  factor  might 
n  the  case  of  a  sensitive  patient  amount  to  actual 
jrutality.  On  the  other  hand,  if  the  psychic  factor 
vere  overtreated,  the  doctor  himself  became  a  quack,  and 
isked  making  his  patient  a  chronic  neurasthenic.  In  the 
vards  of  the  hospital  the  students  would  have  an  oppor- 
unity  of  studying  the  methods  and  manners  of  some  of 
he  most  successful  and  eminent  medical  men,  and  by 
malysing  the  diagnostic  skill  of  one,  the  operative 
ibility  of  another,  the  kindly  tact  and  common  sense  of 
i  third,  the  academic  knowledge  of  a  fourth,  they  would 
)e  able  to  arrive  at  some  conclusion  as  to  what  had  made 
hem  famous  ;  it  was  not  solely  a  knowledge  of  their  pro¬ 
fessional  work.  His  concluding  advice  was,  “  Do  not  make 
friends  of  your  patients  or  patients  of  your  friends.”  Dr. 
H.  Campbell  Thomson,  the  Dean,  then  read  the  report 
>f  the  school  for  the  year,  after  which  Lieutenant 
shackleton  distributed  the  prizes  gained  by  the  students 
ind  Mrs.  Shackleton  the  Fardon  Memorial  medals  for 
lurses.  Finally  Lieutenant  Shackleton  made  a  short 
speech.  Dr.  Goodall  had  said  that  their  joint  inexpe- 
'ience,  the  one  in  delivering  introductory  addresses, 
ihe  other  in  distributing  prizes,  made  them  comrades 
n  distress  ;  but,  whereas,  Dr.  Goodall  had  acquitted  him¬ 
self  well,  the  speaker  personally  had  never  been  nearer 
prizes  than  when  he  gave  them  away  at  his  old  school  the 
ither  day.  Those  who  were  explorers  did  not  go  in  much 
for  theories,  but  contented  themselves  with  finding  out 
vhat  things  happened,  and  left  others  to  find  out  what 
shey  meant.  Among  his  companions  on  his  expedition  he 
aad  had  three  medical  men,  and  several  points  of  practical 
interest  such  as  could  not  always  be  discovered  in  a 
laboratory  had  been  noted.  Among  them  was  the  fact 
that  occasionally  their  bodily  temperatures  ran  down  far 
oelow  normal — as  low  as  93°  and  94 3  Fahrenheit.  Another 
was  a  repetition  of  the  experience  of  the  Nansen  ex¬ 
pedition,  that  they  remained  quite  free  from  nasal  catarrh 
until  a  bale  of  clothing  from  home  was  opened.  Those 
recovered  most  quickly  who  remained  the  shorter  time 
tinder  cover.  It  was  also  observed  that  rotifers,  which 
were  exceedingly  fertile  in  hot  climates,  flourished  equally 
well  when  the  temperature  was  even  below  zero. 

At  the  annual  dinner  the  same  evening,  Mr.  John 
Murray,  who  was  in  the  chair,  took  charge  himself  of  the 
toast  to  “Middlesex  Hospital  and  Medical  School.”  They 
had  all,  he  said,  heard  with  pleasure  that  day  of  the  re- 
election  of  Sir  Richard  Douglas  Powell,  as  President  of  the 
-loyal  College  of  Physicians  of  London;  and  all  Middlesex 
men  were  delighted  at  the  conferment  of  a  baronetcy  on 
dieir  senior  consulting  surgeon,  Sir  Henry  Morris.  More 


patients  had  passed  through  the  wards  than  in  any  pre¬ 
vious  year,  and  this  they  would  all  admit  was  in  a  large 
measure  due  to  the  energy  and  devotion  of  their  resident 
medical  officer,  Mr.  E.  Johnson.  They  had  only  to  look  at 
the  Archives  of  Middlesex  Hospital  to  see  the  work  which 
was  being  carried  on  in  the  cancer  department  under  the 
direction  of  Dr.  Lazarus-Barlow.  The  munificent  Barnato 
bequest  would  facilitate  its  material  increase.  The  ques¬ 
tion  of  an  athletic  ground  for  the  school  had  been  happily 
settled.  In  conjunction  with  St.  Mary’s  Hospital  it  had 
been  agreed  to  purchase  a  piece  of  ground  at  Acton  at  a 
sum  of  £4,000,  including  buildings,  and  it  was  estimated 
another  £1,000  would  be  required  to  put  the  ground  in 
proper  order ;  the  school’s  share  of  the  expense  would  be 
about  £2.500,  and  towards  that  sum  Mr.  Bland- Sutton  had 
given  a  generous  donation  of  £1,000.  Lord  Cheylesmore, 
one  of  those  who  responded  to  the  toast,  said  he  regarded 
the  medical  school  as  an  integral  part  of  the  hospital ;  if 
any  disaster  overtook  it  the  hospital  would  be  equally 
affected.  He  urged  more  students  to  join  the  Officers’ 
Training  Corps,  and  thus  enable  the  Middlesex  Hospital 
to  have  its  own  company,  instead  of  being  combined  with 
another  hospital.  The  other  toasts  included  one  to  “  The 
Visitors,”  which,  proposed  by  Mr.  Andrew  Clark,  was 
responded  to  by  Mr.  Chevalier  Ganz,  who,  as  has  been 
the  case  for  many  years  past,  supplied  the  diners  with  some 
excellent  music.  There  was  also  an  impromptu  toast  to 
Mr.  Bland- Sutton.  It  was  proposed  by  H.S.H.  Prince 
Francis  of  Teck,  who  said  that  he  had  been  asked  by  the 
students  of  the  medical  school  to  propose  it  in  recognition 
of  Mr.  Bland- Sutton’s  generous  aid  in  the  matter  of  the 
athletic  club.  It  was  received  with  much  applause,  and 
after  its  brief  acknowledgement  by  Mr.  Bland- Sutton,  and 
a  toast  to  the  Chairman,  the  formal  proceedings  came  to 
an  end. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  opening  of  the  winter  session  at  the  medical  school 
of  University  College  Hospital  took  place  on  October  1st, 
the  event  being  celebrated  by  a  dinner  and  a  distribution 
of  the  scholarships  lately  competed  for  by  new  entrants 
and  of  the  prizes  awarded  to  existing  students  of  the 
school  for  successful  work  during  the  past  sessions..  The 
proceedings  commenced  shortly  after  three  o’clock  in  the 
library  of  the  new  school  buildings  in  Gower .  Street, 
alongside  the  almost  equally  new  hospital,  and  facing  the 
old  familiar  frontage  of  the  parent  institution,  University 
College,  and  terminated,  so  far  as  the  afternoon  was  con¬ 
cerned,  in  tea  and  exchange  of  news  in  the  board  room, 
and  a  thorough  exploration  of  the  arrangements  of  the  new 
building  by  those  who  had  not  had  an  opportunity  of 
examining  them  before.  Meanwhile,  Dr.  Batty  Shaw,  the 
Dean,  gave  a  very  satisfactory  report  of  the  history  of  the 
school  during  the  past  year,  and  the  prizes  were  distributed 
by  Sir  John  Tweedy,  late  President  of  the  Royal  College 
of  Surgeons,  and  Emeritus  Professor  of  Ophthalmology  at 
University  College.  A  notable  point  in  connexion  with 
this  part  of  the  proceedings  was  the  remarkable  success 
of  Mr.  C.  E.  Shattock,  a  son  of  the  distinguished  patho¬ 
logist  of  that  name.  In  addition  to  several  prizes  for 
class  examinations  he  received  both  the  Aitchison  scholar¬ 
ship  and  the  Bruce  medal  for  proficiency  in  surgery  and 
pathology.  Finally,  an  address  came  from  Sir  John  Tweedy, 
which  will  be  found  printed  in  full  at  page  1017  of  this 
issue.  The  annual  dinner  of  the  old  and  present  students 
of  the  school  and  hospital  took  place  the  same  evening, 
but  not,  as  last  year,  on  the  premises  of  the  school  itself. 
This  year  the  Gaiety  Restaurant  was  selected,  and  there 
some  126  diners  assembled  under  the  chairmanship  of 
Mr.  A.  Pearce  Gould,  now  senior  surgeon  of  the  Middlesex 
Hospital,  but  formerly  a  prominent  student  of  University 
College.  When  a  toast  to  the  King  and  Royal  Family  had 
been  given  from  the  chair  and  duly  honoured,  Mr.  A.  E. 
Barker,  senior  surgeon  to  the  hospital,  proposed  in  appro¬ 
priate  terms  the  toast  to  “  The  Navy,  the  Army,  and  the 
Auxiliary  Forces,”  coupling  it  with  the  name  of  Major 
C.  G.  Spencer,  an  old  student  of  University  College  and  now 
Professor  of  Military  Surgery  at  the  Army  Medical  College 
at  Millbank.  Major  Spencer  devoted  his  short  and  interest¬ 
ing  speech  to  outlining  in  clear  terms  the  leading  principles 
of °  the  Special  Reserve  Service  and  the  fashion  in 
which  it  was  intended  to  use  its  members  in  case 
of  need.  The  chairman  himself  took  charge  of  the  toast 
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of  the  evening,  that  to  University  College  Hospital  and  its 
Medical  School.  In  the  course  of  his  speech  he  gave  an 
interesting  account  of  the  school  as  it  was  in  his  own  time 
and  of  those  who  were  his  teachers.  He  spoke,  too,  of  the 
recent  loss  which  the  school  and  hospital  had  sustained  by 
the  death  of  Dr.  Radcliffe  Crocker,  and  of  the  value  of  his 
work  as  a  teacher  and  a  leader  of  dermatology.  The  toast 
having  been  duly  acclaimed  was  acknowledged  on  behalf  of 
the  school  by  its  dean,  Dr.  Batty  Shaw,  who  supplemented 
Mr.  Gould’s  observations  and  his  own  report  of  the  after¬ 
noon  by  some  additional  facts  bearing  ou  the  recent  past 
history  and  future  prospects  of  the  school  and  its  students. 
A  further  item  in  the  proceedings  of  a  very  pleasant  even¬ 
ing  was  a  toast  to  the  chairman,  which  was  proposed  by 
Sir  Thomas  Barlow,  senior  physician  to  the  hospital,  and 
duly  acknowledged  by  Mr.  Pearce  Gould. 


ST.  THOMAS’S  HOSPITAL. 

St.  Thomas’s,  which,  with  its  medical  school  at  the 
southern  end  of  Westminster  Bridge,  contrives  by  the 
extent  of  its  buildings  to  balance  even  the  Houses  of 
Parliament  on  the  other  bank  of  the  Thames,  is  among 
those  medical  schools  which  for  some  years  past  have 
abandoned  winter  session  introductory  addresses.  This 
year  it  adhered  to  its  rule  on  the  point,  so  term  com¬ 
menced  on  Friday,  October  1st,  without  formal  ceremony 
of  any  kind,  or  anything  to  mark  the  event  beyond  the 
holding  of  the  old  students’  dinner.  This  took  place  on 
the  1st  of  the  month — not,  as  last  year,  at  the  Savoy 
Hotel,  but  at  the  Hotel  Cecil,  and  brought  together  nearly 
150  St.  Thomas’s  men.  The  chair  was  taken  by  Mr. 
J.  B.  Lawford,  ophthalmic  surgeon  to  the  hospital  and 
lecturer  on  ophthalmology  in  the  medical  school ;  while  the 
consulting  physicians  were  represented  by  Dr.  J.  F.  Payne, 
the  consulting  surgeons  by  Mr.  B.  Pitts  and  Mr.  E. 
Nettleship;  the  physicians  by  Drs.  S.  J.  Sharkey,  T.  D. 
Acland,  H.  B.  Hawkins,  and  H.  G.  Turney ;  the  surgeons  by 
Messrs.  C.  A.  Ballance  and  A.  E.  Robinson ;  the  out¬ 
patient  physicians  by  Drs.  C.  R.  Box  and  A.  E.  Russell; 
and  the  out-patient  surgeons  by  Messrs.  Cuthbert  Wallace’ 
E.  M.  Corner,  and  P.  W.  G.  Sargent.  Other  members  of 
the  staff  present  were  Dr.  W.  W.  H.  Tate,  obstetric 
physician,  and  Mr.  J.  G.  Turner,  the  surgeon  in  charge  of 
the  dental  department,  while  prominent  among  the  guests 
was  Professor  William  Osier,  of  Oxford.  Mr.  Lawford 
himself  proposed  the  toast  of  the  evening,  and  in  doin<*  so 
pointed  out  that  although  the  pleasure  of  meeting^ old 
friends  was  great,  their  satisfaction  was  tempered  on&  this 
occasion  by  a  note  of  sadness.  Several  old  friends  had 
died  during  the  year,  and  others  whom  they  were  accus¬ 
tomed  to  see  at  the  annual  dinners  and  elsewhere  were  on 
tins  occasion  absent,  and  unfortunately  through  illness 
Among  the  former  was  his  immediate  predecessor  in  the 
office  of  chairman  Mr.  Wakley  of  the  Lancet,  and  among 
the  latter  Mr.  Clutton,  their  senior  surgeon,  and  the 
popular  treasurer  of  the  hospital  and  strong  sup¬ 
porter  of  the  school,  Mr.  Gadesden  Wainwright. 
tie  was  glad,  however,  to  note  that  they  had 
among,  them  as  a  hale  and  hearty  father  of  the 
gathering  Dr  L.  W.  Sedgwick,  of  Paddington,  who  dated 
his  studentship  at  the  hospital  back  to  the  year  1845. 
I  he  toast  was  acknowledged  on  behalf  of  the  hospital  by 
one  of  the  almoners,  Mr.  C.  T.  Harris,  who  was  glad  to  be 
able  to  report  that  the  harmony  which  had  long  charac¬ 
terized  the  relations  between  the  medical  staff  of  the 
sohool  and  the  governing  body  of  the  hospital  remained 
uninterrupted.  The  reply  on  behalf  of  the  school  came 
from  the  dean,  Mr.  Cuthbert  Wallace,  whose  speech 
seemed  to  his  many  old  friends  pleasantly  characteristic, 
even  down  to  the  flick  with  which  he  turned  over  his  notes, 
ibe  school,  he  noted,  had  done  just  as  well  as  ever  so  far 
as  examinations  on  the  mental  side  were  concerned,  but 
in  respect  of  physical  exercises  it  had  been  somewhat 
unlucky  on  the  whole.  It  did  not  come  out  as  a  winner 
at  as  many  inter-hospital  competitions  as  had  been  hoped 
would  proye  the  case,  but  nevertheless  it  carried  off  the 
cricket  cup,  and  also  held  the  lawn  tennis  cup  for  six 
months  while  Guy’s  had  retained  the  latter  for  the  first 
half  of  the  year.  The  school  had  also  proved  its  capacity 
on  e  8°  green,  and  the  inter-hospital  championship  at 
present  stood  to  its  credit.  The  whole  evening  passed  off 


very  pleasantly,  and  it  was  generally  agreed  that  tb 
honorary  secretaries  were  much  to  be  congratulated  c 
the  success  of  their  arrangements. 


St.  MARY’S  HOSPITAL. 

The  ceremony  by  which  work  for  the  winter  session  ws 
initiated  at  the  medical  school  of  St.  Mary’s  Hospital  c 
October  1st,  included  the  reading  of  a  report  on  the  woi 
of  the  school  by  its  Dean,  Mr.  Clayton  Greene,  a  prkl 
distribution,  and  the  delivery  of  an  address.  Both  tb 
latter  duties  were  undertaken  by  Mr.  H.  A.  Miers,  D.Sr 
F.R  S„  formerly  Waynflete  Professor  of  Mineralogy 
Oxford,  and  since  last  year  Principal  of  the  University 
London.  He  was  introduced  to  the  assembly  by  Dr.  A.  ] 
Luff,  who  presided,  and  devoted  the  time  at  his  dispos; 
to  a  consideration,  in  broad  outline,  of  systems  of  sul 
jective  and  objective  education.  It  was  an  attracth 
address,  its  main  statements  seeming  reducible  to  the  fo 
lowing  propositions.  Youth  is  the  creative  and  inventh 
period  of  life,  and  though  steady  painstaking  observation  an 
accumulation  of  facts  is  always  to  be  inculcated,  it  is 
mistake — once  general  education  has  been  completed— t 
insist  too  strongly  on  youth  being  treated  as  a  time  to  t 
devoted  solely  to  the  absorption  of  other  men’s  ideas, . 
preparation  for  some  period  of  future  performance, 
men  never  undertake  anything  for  themselves  until  the 
are  fully  and  completely  prepared  for  it,  they  will  neve 
get  very  far ;  some  men  become  so  obsessed  with  a  notio 
of  the  necessity  for  preparation  that  they  pass  an  existenc 
of  promise  without  ever  attaining  to  performance.  EducE 
tion  of  this  order,  and  also  that  which  deems  subjects  i 
which  pupils  do  not  take  an  interest  a  specially  useful  form 
mental  training,  lacks  vitality,  fails  to  supply  that  inspin 
tion  of  ideas  which  does  so  much  to  lessen  the  drudgery  t 
preliminary  studies  and  stimulate  later  work.  YouDg  me 
should  be  encouraged  to  work  out  their  own  ideas,  to  for} 
their  own  theories,  and  to  be  ready  to  abandon  them  wk( 
they  find  that  facts  do  not  fit  in  with  them;  to  do  all  thei 
work  inspired  by  a  restless  desire  to  prove  or  demolish  tb 
theory  on  which  it  rests.  Work  uninspired  by  an  idea  i 
as  aimless  as  a  life  uninspired  by  principles.  Som 
modern  educationalists  seem  to  expect  quite  youn 
children  to  take  an  interest  in  theories  and  fir? 
principles  ;  but  if  this  is  a  mistake  it  is  equall 
erroneous  to  urge  university  students  to  devote  the  who! 
of  their  energies  to  provident  but  blind  acquisition  ( 
knowledge  for  some  unknown  future  use.  To  no  on 
more  than  to  the  medical  student  who  has  to  learn  man  I 
different  subjects  and  to  pass  many  examinations  i 
a  spirit  of  research  in  all  his  work  necessary.  If  b 
sometimes  asks  himself  why  he  should  be  expected  t 
devote  so  much  time  to  chemistry,  physics,  and  matht 
matics,  and  other  subjects  of  no  obvious  utility  whe 
examination  days  are  over,  it  is  partly  due  to  the  narrow 
ness  of  his  own  outlook,  partly  to  the  very  zeal  and  excel 
lence  of  the  teachers  of  these  preliminary  subject?.  On 
great  fault  in  modern  education  at  present  is  that  eacl 
subject  is  taught  on  the  same  lines  to  all  students  alike 
A  mathematician  teaches  his  subject  as  though  all  hi 
students  wished  to  become  mathematicians,  a  chemis 
as  though  they  wished  to  become  chemists  ;  ani 
textbooks  are  written  in  the  same  spirit.  Properl 
taught  and  properly  studied  in  the  case  of  medica 
students,  these  preliminary  subjects  ought  not  t 
be  chemistry  or  physics  or  mathematics,  but  tb 
chemical  or  physical  or  mathematical  aspects  of  medicine 
and  illustrations  of  the  principles  of  that  science,  tb 
materials  and  the  tools  by  which  its  theories  can  h 
tested.  Of  all  the  branches  of  science  with  which  i 
medical  student  is  expected  to  be  acquainted,  including 
mathematics,  there  is  none  which  cannot  be  taught  an( 
made  interesting  to  him  through  his  own  special  subjee 
— the  art  and  science  of  medicine  to  which  he  is  eventu 
ally  to  devote  himself  entirely.  It  would  no  doubt  be  verj 
satisfactory  if  the  evolution  of  every  medical  man  involvec 
his  being  first  a  complete  mathematician,  then  a  compleb 
physicist,  then  a  thorough  chemist,  and  so  on  througl 
different  stages ;  but  life  is  not  long  enough  for  such  £ 
process,  and  the  minds  of  few  men  are  capable  of  con 
taining  so  much  knowledge.  If  it  be  objected  that  n<| 
one  can  form  theories  until  he  has  a  complete  know 
ledge  of  facts,  the  reply  is  that  every  student  or  otaei 
person  who  endeavours  to  understand  an  experiment  doa* 
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bis  presence  before  its  working  is  explained  to  him,  or 
grasp  the  why  and  wherefore  of  any  fact  or  circum- 
ince  that  he  observes  in  his  daily  life,  is  in  fact 
venting  his  own  explanation,  or,  in  other  words,  sup¬ 
ping  his  own  theory.  The  views  put  forward  were 
astrated  and  supported  by  references  to  known  facts 
the  careers  of  several  bygone  masters  of  science.  The 
,v  ended  in  a  pleasant  gathering  of  old  and  present 
iients  at  the  Cafe  Royal,  Dr.  Milner  Moore  taking  the 
air. 


THE  LONDON  HOSPITAL. 

As  has  been  the  case  during  the  past  few  years,  the 
3dical  school  carried  on  in  connexion  with  the  London 
jspital  dispensed  with  the  formality  of  an  address 
troductory  to  the  work  of  the  winter  session,  and 
minally  commenced  work  forthwith  on  October  1st. 
le  day,  however,  was  not  allowed  to  go  unmarked,  for, 
last  year,  dinner-gathering  of  old  students  was  held 
the  evening  and  in  the  afternoon  the  Staff  was  “  at 
me”  to  all  old  friends  at  the  college.  The  old  students’ 
nual  dinner  used  likewise  to  take  place  at  the  college, 
t  more  recently  has  been  held  in  some  restaurant.  Last 
ar  the  Savoy  Hotel  was  selected  for  this  purpose,  and  it 
i,s  there  that  about  160  old  students  assembled  last 
iday  evening  under  the  chairmanship  of  Dr.  F.  T. 
ith,  one  of  the  senior  physicians.  The  toast  list  was 
mmendably  short,  for,  apart  from  the  usual  “  Health  to 
3  King  ”  and  another  to  “  The  Patroness  of  the  Hospital, 
sr  Majesty  the  Quean,”  whose  active  interest  in  the 
ititution  is  so  unfailing  and  so  beneficial,  there  was  only 
3  item,  the  toast  to  “  London  Hospital  and  its  Medical  Col- 
;e.”  This  was  given  from  the  chair  by  Dr.  Smith,  who  in  the 
irse  oE  his  remarks  expressed  the  regret  alike  of  the  staff, 
)  old  students,  and  the  school  at  the  death  of  Sir  Stephen 
ickenzie.  He  also  referred  in  corresponding  terms  to 
3  retirement  from  active  connexion  with  the  school  and 
spital  of  Mr.  Charles  Mansdl-Moullin,  late  Senior 
rgeon.  Another  old-time  and  familiar  member  of  the 
.2  whose  name  was  brought  forward  prominently  was 
it  of  Sir  Jonathan  Hutchinson — the  official  recognition, 
the  conferment  of  a  knighthood,  of  his  great  abilities, 
tiring  scientific  industry,  and  constant  endeavours  to 
)mote  the  progress  of  the  art  of  medicine  and  surgery 
1  been  warmly  welcomed  by  his  old  colleagues  at  the 
spital,  of  which  he  was  now  Senior  Consulting  Surgeon, 
d  by  the  staff  and  pupils  of  the  school  with  which  he 
3  been  so  long  directly  and  indirectly  connected, 
other  subject  to  which  the  Chairman  drew  attention 
s  the  work  on  the  gastroscope  recently  done  by  two 
students  of  the  school — Dr.  H.  Theodore  Thompson, 
tv  Assistant  Physician  and  Pathologist,  and  Dr.  H.  S. 
attar,  until  recently  a  House-Surgeon.  This  important 
earch  had  been  materially  aided  by  a  grant  of  money 
m  the  Research  Fund  lately  founded  at  the  hospital 
ough  the  generosity  of  an  enlightened  but  anonymous 
lor  who  gave  £20,000  for  the  purpose.  In  conclusion, 
drew  attention  to  the  Masonic  Lodge  which  had  been 
nded  in  connexion  with  the  school  and  hospital,  and 
ose  existence,  he  thought,  did  not  seem  to  be  as  yet 
Bciently  known  to  old  London  men. 

Several  other  reports  which  reached  us  too  late  for 
ertion  in  this  issue  will  be  published  next  week.] 


LITERARY  NOTES. 

ssrs.  Longmans  and  Co.  will  shortly  publish  a  work, 
■itled  The  Relations  of  Medicine  to  Philosojihy,  by  R.  O. 
on,  M.A.,  M.D.Oxon.,  F.R.C.P.  It  is  described  as  an 
empt  to  trace  the  influence  exercised  upon  medicine  by 
1  current  thought  and  philosophy  of  the  day.  Beginning 
'h  the  pre  Socratic  philosophers,  various  important 
>chs  in  the  world’s  history  have  been  selected,  showing 
1  varying  relations  of  medicine  and  philosophy.  Thus 
ae  periods,  such  as  those  identified  with  Bacon  and 
scartes,  have  been  strikingly  favourable  to  the  progress 
medicine;  others,  like  the  Middle  Ages,  markedly  the 
erse.  In  particular,  Dr.  Moon  deals  with  the  influence 
aarly  Christianity,  which  he  says  has  been  favourable  to 
dicine  viewed  as  an  art,  though  inimical  to  its  progress 
a  science.  The  German  philosophers  of  the  latter  part 
the  eighteenth  century  are  represented  as  having 
arged  the  in'ellectual  horizan  of  medicine,  while  the 
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tendency  in  more  modern  times  for  medicine  to  become 
isolated  from  philosophy  is  dwelt  upon.  Special  chapters 
are  devoted  to  Galen,  Arab  medicine,  and  Paracelsus. 

The  October  number  of  Travel  and  Exploration  (the 
first  under  the  new  editorship)  covers  a  fairly  wide  field, 
ranging  from  the  Far  North  to  the  Far  East.  Especially 
noteworthy  are  the  narratives  of  two  of  the  greatest 
explorers  of  the  day  in  their  respective  fields,  Dr.  M.  Aurel 
Stein  and  Knud  Rasmussen.  Dr.  Stein  describes  a  remark¬ 
able  journey  through  the  arid  wastes  of  Chinese  Turkestan, 
across  the  “  Sea  of  Sand  ”  (the  picturesque  native  sobriquet 
for  the  Taklamakan  Desert).  Knud  Rasmussen,  the 
greatest  living  authority  on  the  Esquimcs,  writes  a 
brilliant  little  impressionist  sketch  describing  a  long 
journey  on  ski  with  a  Lapp  caravan.  Passing  from  the 
Frozen  North  to  the  luxuriant  tropics,  the  reader  is  intro¬ 
duced  to  the  ex- Queen  of  Java  by  Miss  Scheltema,  a 
Dutch  authoress,  who  is  a  keen  observer  and  an  expe¬ 
rienced  traveller.  Readable  accounts  of  travel  and  expe¬ 
riences  in  Palestine  and  Cyprus  are  furnished  by  Mr.  F.  G. 
Aflalo  and  Mr.  Justice  Bertram.  Finally,  Mr.  Elliott 
Stock  describes  very  vividly  a  dangerous  climb  of  the 
Great  Gable  “chimney”  in  the  English  Alps  region,  an 
article  which  will  appeal  to  mountaineers  in  general  and 
rock  climbers  in  particular. 

A  doubt  has  always  hung  over  the  death  of  Jean  Jacques 
Rousseau.  It  has  been  said,  among  others  by  Madame 
de  Stael,  Villemain,  Grimm,  and  many  others,  that  he 
committed  suicide.  There  is  nothing  intrinsically  im¬ 
probable  in  this,  as  it  is  certain  that  the  Citizen  of 
Geneva  was  mad  in  the  later  years  of  his  life.  In  1866 
Dr.  Dufour  of  Amiens,  Perpetual  Secretary  of  the 
Academie  de  Medecine,  treated  the  fact  of  suicide  as 
proved,  and  since  that  time  it  has  been  generally 
accepted.  The  question  has,  as  we  learn  from  an  article 
by  Dr.  J.  Noir  which  appears  in  the  Progres  medical  of 
September  25th,  recently  been  fully  discussed  by  Dr. 
Fabien  Girardot  in  a  work  entitled  La  Mort  de  Jean 
Jacques  Rousseau ,  published  by  Maloine  of  Paris.  He 
passes  all  the  available  evidence  in  review.  He  holds 
that  Madame  de  Stael’s  hypothesis  that  Rousseau  made 
away  with  himself  on  discovering  the  infidelity  of 
Therese  Levasseur  is  untenable,  as  Jean  Jacques’s 
feeling  for  her  had  become  one  of  such  indifference  as  to 
exclude  jealousy.  Grimm  believed  that  Rousseau  was 
driven  to  suicide  by  the  fear  that  his  Confessions  would  be 
published  prematurely — a  conjecture  still  more  improbable, 
as  he  evidently  took  a  pride  in  revealing  himself  to  his 
fellow  men.  Dubois  thought  that  the  cause  was  insanity. 
There  is,  however,  the  evidence  of  his  doctor,  Le  Begue 
de  Presle,  that  in  his  very  last  days  Rousseau  found  at 
Ermenonville  a  serenity  and  peace  of  mind  which  seemed 
to  warrant  the  hope  that  he  would  live  some  years.  The 
cause  of  death  is  believed  by  M.  Girardot  to  have  been 
not  a  pistol  shot  through  the  head,  but  apoplexy  due  to 
uraemia.  The  wound  which  is  visible  in  the  death  mask 
taken  by  Houdon  is  believed  to  have  been  due  to  an  injury 
received  when  he  was  struck  down. 

We  have  received  a  reprint  of  a  fine  address  delivered  at 
the  Massachusetts  General  Hospital  on  the  sixty-second 
anniversary  of  Ether  Day  by  Professor  William  H.  Welch, 
of  Johns  Hopkins  University,  Baltimore.  The  history  of 
anaesthesia  was  told  in  detail  in  the  British  Medical 
Journal  of  October  17th,  1896,  and  there  is  little  in 
Professor  WTelch’s  address  that  may  not  be  found  there. 
In  the  following  passage,  however,  he  does  justice  to  the 
claims  of  Dr.  Crawford  W.  Long  as  a  pioneer  of  anaesthesia. 
As  these  have  often  been  ignored,  we  quote  the  tribute 
paid  by  Professor  Welch  to  his  memory. 

The  honour  of  making  the  first  trial  of  anaesthetic  inhalation 
in  surgical  operations  belongs  to  Dr.  Crawford  \\  .  Long,  a 
respected  and  honourable  country  doctor,  then  livmg  in 
Jefferson,  Jackson  County,  Ga.,  who,  in  March,  1842,  removed 
painlessly  a  small  tumour  from  the  neck  of  James  M.  Venable, 
anaesthetized  by  ether.  He  seems  to  have  performed  at  least 
eight  minor  surgical  operations  during  the  next  four  yeais  upon 
patients  under  the  influence  of  ether.  Dr.  Long  is  necessarily 
deprived  of  the  larger  honour  which  would  have  been  his  due 
had  he  not  delayed  publication  of  his  experiments  with  ether 
until  several  years  after  the  universal  acceptance  of  surgical 
anaesthesia.  It  is  also  to  be  regretted  that  his  published  details 
of  the  mode  of  administering  the  ether  and  the  depth  of  the 
anaesthesia  are  so  meagre  and  unsatisfactory.  While  the 
accepted  rule  that  scientific  discovery  dates  from  publication  is 
a  wise  one,  we  need  not  in  this  instance  withhold  from  Dr. 
Long  the  credit  of  independent  and  prior  experiment  and 
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discovery,  but  we  cannot  assign  to  him  any  influence  upon  the 
historical  development  of  our  knowledge  of  surgical  anaes¬ 
thesia,  or  any  share  in  the  introduction  to  the  world  at  large  of 
the  blessings  of  this  matchless  discovery. 

Long’s  work,  though  published  by  himself  in  1849,  and 
more  fully  in  1852,  was  not  made  generally  known  to  the 
profession  until  1877,  when  he  found  a  vates  sacer  in 
Marion  Sims.  We  may  be  allowed  here  to  reproduce  some 
of  Weir  Mitchell’s  lines  on  the  fiftieth  anniversary  of 
anaesthesia  quoted  by  Professor  Welch,  although  they 
have  already  appeared  in  the  Journal  : 

Whatever  triumphs  still  shall  hold  the  mind, 

Whatever  gift  shall  yet  enrich  mankind, 

Ah  !  here  no  hour  shall  strike  through  all  the  years, 

No  hour  as  sweet,  as  when  hope,  doubt,  and  fears, 

’Mid  deepening  stillness,  watched  one  eager  brain. 

With  Godlike  will  decree  the  death  of  pain. 

Authors  often  find  fault  with  their  illustrators  for  obvious 
mistakes,  as  for  instance,  for  giving  a  character  two  right 
feet,  or  for  glaringly  misconceiving  or  misrepresenting  the 
text.  But  writers  themselves  are  not  exempt  from  human 
frailty  in  this  matter.  Our  English  writers  are  often 
enough  careless,  but,  knowing  the  enormous  importance 
attached  by  French  writers  to  minute  accuracy  of  detail, 
we  are  surprised  and  amused  by  some  examples  gathered 
by  Dr.  Bougon  and  published  in  the  last  number  of  the 
Chronique  Medicate.  Thus  Paul  de  Saint  Victor  tells  us 
that  the  prophet  Ezekiel  read  with  one  eye  and  wrote 
with  the  other.  Alexandre  Dumas  in  San  Felice  gives  a 
thrilling  description  of  an  obstetrician  holding  between  his 
teeth  a  handkerchief  in  which  the  newborn  babe  was 
wrapped,  and  a  pistol  in  each  hand.  As  if  this  athletic 
feat  were  not  enough,  he  is  represented  as  hurling  himself 
head  first  into  the  middle  of  a  crowd,  crying  out  through  his 
clenched  teeth, “Room  for  the  dead  mother’s  child !  ”  Ponson 
du  Terrail  describes  a  handsome  old  man  as  walking  in  his 
garden  with  his  hands  behind  his  back,  reading  a  news¬ 
paper.  Alfred  de  Musset  speaks  of  the  mouth  keeping 
silence  that  it  may  listen  to  the  heart  speaking.  This  may 
perhaps  be  forgiven  on  the  score  of  poetic  licence ;  but  what 
are  we  to  say  of  Alexis  Bouvier  who,  having  mentioned  a 
phial  considerably  earlier  in  the  narrative,  describes  a 
wretch  as  throwing  himself  on  the  child,  seizing  its  head 
and  emptying  its  contents  into  its  mouth  ?  The  most 
striking  example  of  all  is  taken  from  Flaubert,  who  was 
nothing  if  not  meticulously  exact  in  his  descriptions,  and 
who  yet  tells  us  in  Madame  Bovamj  of  some  one  who 
received  as  a  birthday  present  “  a  fine  phrenological  head, 
all  painted  blue  and  marked  with  figures  down  to  the — 
thorax !  ” 

Human  nature  is  always  the  same,  whether  arrayed  in 
the  velvet  and  lovelocks  of  the  Restoration  or  the  frock- 
coat  and  top-hat  of  to-day.  In  common  with  the  rest  of 
mankind,  Samuel  Pepys,  most  human  of  men,  suffered 
from  periodical  fits  of  tidiness,  when  he  turned  out 
drawers  and  desks,  and  expended  much  time  and  energy 
in  sorting  and  destroying  old  papers.  An  entry  in  his 
diary  dated  December  31st,  1664,  reads  thus : 

This  Christmas  I  judged  it  fit  to  look  over  all  my  papers  and 
books ;  and  to  tear  all  that  I  found  either  boyish  or  not  to  be 
worth  keeping,  or  fit  to  be  seen,  if  it  should  please  God  to  take 
me  away  suddenly.  Among  others,  I  found  these  two  or  three 
notes,  which  I  thought  fit  to  keep. 

Amongst  these  notes  are  the  following  charms  : 

Charmes. 

1.  For  Stenciling  of  Blood. 

Sanguis  mane  in  te, 

Sicut  Christus  fuit  in  se  ; 

Sanguis  mane  in  tua  vena 
Sicut  Christus  in  sua  poena ; 

Sanguis  mane  fixus, 

Sicut  Christus  quando  fuit  crucifixus. 

2.  A  Thorne. 

Jesus,  that  was  of  a  Virgin  born, 

Was  pricked  both  with  nail  and  thorn  ; 

It  neither  wealed,  nor  belled,  rankled  nor  boned. 

In  the  name  of  Jesus,  no  more  shall  this. 

3.  A  Cramp. 

Cramp  be  thou  faintless, 

As  our  Lady  was  sinless, 

When  she  bare  Jesus. 

4.  A  Burning. 

There  came  three  Angells  out  of  the  East ; 

The  one  brought  fire,  the  other  brought  frost — 

Out  fire  ;  in  frost — 

In  the  name  of  the  Father,  and  Son,  and  Holy  Ghost. 

Amen. 
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Pepys  does  not  tell  us  where  or  when  these  charms  caur 
into  his  possession,  or  anything  of  their  history.  The' 
are  obviously  of  Christian  origin.  But  long  before  tin 
Christian  era  spells  were  in  use  for  the  cure  of  disease.  S< 
hard-headed  a  man  as  the  elder  Cato — he  of  the  atro. 
animus — gives  a  number,  and  Dr.  Payne  in  his  FitzPatricl 
Lectures  for  1903  ( English  Medicine  in  the  Anglo-Saxoi 
Times)  cites  several  of  Pagan  origin  and  others  in  whicl 
Scriptural  names,  heathen  mythology,  and  old  Teutonii 
folklore  are  mixed  up.  Doubtless,  in  patients  of  suitabh 
mental  constitution  suffering  from  diseases  curable  b’ 
faith,  these  charms  did  good  in  the  same  way  as  tl?ose  0 
Christian  Science  do  under  like  conditions  at  the  presen 
day. 


Jltctikal  ilrius. 


The  first  meeting  for  the  session  of  the  Medical  Societ 
of  London  will  be  held  on  Monday  next,  when  the  incomin 
president,  Dr.  Samuel  West,  will  deliver  an  address  a 
8.30  p.m. 

Mr.  W.  A.  Meredith,  of  Little  Massingham  Manor 
Lynn,  Consulting  Surgeon  to  the  Samaritan  Free  Hospital 
London,  has  been  placed  upon  the  Commission  of  tb 
Peace  for  the  County  of  Norfolk. 

Professor  William  Weight  will  read  a  paper  befon 
the  London  Hospital  Medical  Society  on  Some  Problem 
in  Teratology.  The  meeting  will  bo  held  on  Thursday 
October  21st,  at  8  p.m.,  in  the  anatomical  theatre  of  th 
Medical  College. 

The  annual  meeting  and  festival  of  the  Birminghan 
Ward  of  the  Guild  of  St.  Luke  will  be  held  on  Wednesday 
October  27th,  at  8  p.m.,  at  Holy  Trinity  Church,  Coventry 
when  the  festival  sermon  will  be  preached  by  the  Lor< 
Bishop  of  Worcester.  All  medical  practitioners  in  th 
district  are  invited  to  attend. 

Further  experiments  have  recently  been  conducted  b 
the  British  Fire  Prevention  Committee  with  the  object  0 
obtaining  precise  data  as  to  the  fire  resistance  of  treate( 
flannelette  after  many  washings,  and  of  devising  som 
easy  method  of  rapidly  proving  the  precise  resistance  0 
flannelette  sold  as  non-inflammable.  An  illustrated  repoi 
will  shortly  be  issued. 

The  next  meeting  of  the  Society  for  the  Study  c 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Societ 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  0: 
Tuesday,  October  12th,  at  4  p.m.,  when  Dr.  Milne  Bramwei 
will  open  a  discussion  on  Suggestion  and  its  Role  in  th 
Treatment  of  Inebriety. 

The  first  Hunterian  Lecture  of  the  Hunterian  Societ; 
is  to  be  delivered  at  8.30  p.m.  next  Wednesday,  Octobe 
13th,  at  the  London  Institute  by  Dr.  Sidney  Martin,  wk 
will  discuss  certain  infective  processes  in  the  intestin 
and  their  results  and  treatment.  All  members  of  th' 
profession  are  invited  to  attend. 

In  his  address  next  Monday,  on  the  occasion  of  th 
opening  of  the  winter  session  at  the  West  London  Post 
Graduate  College,  Dr.  Theodor  Schott,  of  Nauheim,  wil 
deal  with  some  further  investigations  on  the  subject  0 
acute  overstraining  of  the  heart.  Tea  and  coffee  will  b 
served  at  4.15  p.m.,  and  the  address  delivered  a 
5  o’clock. 

Mrs.  Sidney  Webb  has  given  notice  on  behalf  of  th 
National  Committee  to  Promote  the  Break-up  of  the  Poo 
Law  that  application  for  tickets  for  a  meeting  at  St.  James’ 
Hall,  London,  on  Tuesday  next,  “  to  inaugurate  th 
Minority  Report  campaign,”  have  been  so  numerous  tha 
it  has  been  arranged  to  hold  a  second  meeting  on  Novembe 
16th,  when  the  Earl  of  Lytton  will  preside.  Tickets  fo 
this  second  meeting  can  be  obtained  on  application  to  he 
at  5  and  6,  Clement’s  Inn,  W.C. 

A  home  for  the  treatment  of  lupus  will  be  openei 
shortly  in  Vienna.  It  will  be  first  of  its  kind  in  th< 
Austrian  Empire.  No  other  cases  will  be  received.  Th' 
treatment  will  be  in  the  hands  of  a  special  staff,  th' 
members  of  which  are  now  undergoing  instruction  in  th 
Lupusheilstiitte  of  the  general  hospital  in  Vienna.  Treat 
ment  will  be  free  to  all  patients  sent  by  hospitals ;  if  : 
private  practitioner  sends  a  patient,  a  small  charge  wfl 
be  made.  The  hospital  will  contain  twenty-four  beds,  u 
accommodate  surgical  cases,  and  five  sets  of  Finsei 
apparatus,  together  with  ,r-ray  apparatus.  A  home  to 
patients  coming  from  abroad  will  also  be  provided  foi 
The  expenses  will  be  met. partly  by  the  State,  partly  b 
charitable  contrib  itions. 
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he  poor  law  commission  report  and 

PROVIDENT  DISPENSARY  SCHEMES. 
here  seems  to  be  some  ground  for  fear  that  dis- 
ission  of  the  Poor  Law  Commission  report  may  be 
Dscured  by  considerations  of  almost  a  party  political 
laracter,  and  it  is,  therefore,  with  some  regret  that 
e  observe  the  propagandism  that  is  being  carried  on 
7  supporters  of  the  Minority  scheme.  Meetings  are 
sing  organized  all  over  the  country,  personal  letters 
p  Poor  Law  officers  and  to  private  individuals  are 
sing  sent  broadcast,  with  copies  of  a  speech  by  Mrs. 
ebb  and  with  leaflets  advocating  the  Minority  and 
tacking  the  Majority  scheme.  The  slightest  reflec- 
an  will  show  how  calamitous  the  result  might  be. 
special  committee  of  the  British  Medical  Association 
now  considering  the  whole  subject,  and  it  may  be 
lied  upon  to  take  an  impartial  view  of  every  question, 
eanwhile,  however,  it  would  be  impossible,  even  if 
were  desirable,  to  prevent  discussion,  and  it  has 
ien  thought  necessary  to  draw  attention  to  what 
ust  be  considered  certain  too  confident  statements 
id  claims  made  on  behalf  of  the  Minority  scheme, 
jb  allow  them  to  pass  unnoticed  might,  perhaps,  suit 
rtain  propagandists,  but  it  would  tend  to  defeat  the 
iject  of  the  special  committee  which  is  to  sift 
orouglily  all  sides  of  the  subject.  But  we  wish  it  to 
'  definitely  understood  that  we  hold  no  brief  for 
fcker  the  Majority  or  the  Minority  report.  The 
aracteristic  of  the  Majority  report  is  its  attempt  to 
velop  individual  responsibility,  while  the  Minority 
111s  more  especially  at  stimulating  the  consciousness 
social  obligations.  Both  of  these  are  excellent 
ijects,  and  it  may  be  said  that  each  report  is 
congest  where  the  other  is  weakest.  That  being  so, 
iy  cannot  we  adopt  the  best  points  from  each  report 
id  from  the  special  memoranda,  so  far,  of  course,  as 
ey  are  not  incompatible  ?  The  more  this  idea  is 
nsid6red  the  more  we  are  convinced  that  in  that 
rection  will  be  found  the  best  solution  of  the 
oblems,  and  that  a  systematic  eclecticism  will  be 
finitely  preferable  to  a  slavish  adhesion  to  either 
e  or  the  other  report. 

Pursuing  now  what  we  claim  to  be  an  impartial 
amination,  we  come  to  consider  certain  serious 
ints  in  the  Majority  Report,  and  first  and  foremost 
the  Provident  Dispensary  scheme.  The  Minority 
sport  has  rightly  described  in  scathing  terms  what 
called  “medical  demagogy,”  and  none  know  so  well 
medical  practitioners  the  evils  of  club  practice, 
nch  rival  in  their  absurd  and  demoralizing 
aracter  the  out-patient  departments  of  many 
luntary  hospitals.  But  while  all  the  evils  of  club 
actice  must  be  recognized,  it  is  one  of  the  greatest 
erits  of  the  Majority  Report  that  it  fully  recognizes 
e  need  for  fostering  self-provision  against  sickness, 
is  by  no  means  easy,  however,  to  state  in  definite 
L’ms  -what  the  Commissioners  intend.  The 
ggested  functions  of  the  Public  Assistance  Authority 
elude  one  thus  described :  “  A  general  system 

provident  dispensaries  shall  be  organized, 
^  which  existing  voluntary  outdoor  medical 
organizations  shall  be  invited  to  form  an  integral 


“  part.”  Mr.  Loch,  one  of  the  Majority  Com¬ 
missioners,  in  addressing  the  Poor  Law  Medical 
Officers’  Conference,  said  that  the  Majority  scheme 
“  proposed  to  merge  provident  dispensaries  and  sick 
“  clubs  in  the  Poor  Law.”  It  is  true  that  he  went  on 
to  say,  what  seems  hardly  compatible  with  this,  that 
“  the  provident  system  would  remain  independent  of 
“  the  Poor  Law  or  public  assistance,  but  the  Public 
“  Assistance  Authority,  acting  on  behalf  of  the  com- 
“  munity  at  large,  would  '•play  up  to  ’  the  dispen- 
“  saries ;  ”  and  further  on  he  said  that  “  the  division 
“  actually  in  force  would  continue  at  least  for  some 
“  time.”  From  these  somewhat  conflicting  statements 
no  very  clear  idea  can  be  got  as  to  the  exact  relations 
that  are  proposed  between  the  State  and  the  dis¬ 
pensaries.  There  is  sufficient  material,  however,  on 
which  to  base  some  criticism,  though  it  must  be 
remembered  that  the  Commissioners  advise  that  the 
British  Medical  Association  should  be  invited  to 
suggest  a  scheme. 

Now,  at  first  sight,  it  may  seem  to  be  an  attractive 
prospect  to  general  practitioners  that  all  persons 
below  a  certain  wage  limit,  including  not  only  the 
destitute  paid  for  by  the  State,  but  the  lower  working 
classes  paying  for  themselves,  should  be  members  of 
a  vast  provident  dispensary  system,  the  medical  staff 
consisting  of  all  medical  men  who  are  willing  to  act. 
It  would  seem  to  offer  the  chance  of  fewer  bad  debts 
among  the  working  classes.  But,  on  closer  examina¬ 
tion,  its  attractiveness  is  greatly  lessened. 

In  the  first  place,  there  is  one  characteristic 
of  the  scheme  of  the  British  Medical  Associa¬ 
tion  for  provident  dispensaries  which  seems 
to  be  essential — namely,  that  its  efficiency  will 
depend  on  the  management  being  kept  entirely 
in  the  hands  of  the  medical  profession.  That 
this  should  be  so  we  regard  as  quite  reasonable. 
Whatever  may  be  said  by  some  of  the  friendly 
societies,  club  practice  must  be  regarded  as  a  form  of 
medical  charity.  The  advantage  to  the  patients  is  out 
of  all  proportion  greater  than  the  advantage  to  the 
doctors,  and  the  difference,  whatever  it  amounts  to,  is 
pure  charity.  That  being  so,  it  is  not  unreasonable 
that  it  should  be  a  fundamental  part  of  the  provident 
dispensary  scheme  of  the  British  Medical  Association 
that  medical  men  should  keep  in  their  own  hands  the 
entire  control  and  management.  The  question  then 
arises,  Would  proper  control  be  retained  if  the  provi¬ 
dent  dispensaries  became  part  of  a  State  service  ?  The 
answer  cannot  be  doubtful — the  profession  would  lose 
such  control. 

It  may  be  observed  that  the  Majority  Report  does 
not  propose  that  the  dispensaries  should  be  com¬ 
pletely  absorbed  into  a  State  service.  Nevertheless,  it 
is  certain  that  any  connexion  whatever  with  the  State, 
even  short  of  complete  absorption,  means  partial 
State  control  with  various  concomitants  which  need 
careful  consideration.  If  it  were  simply  proposed 
that  the  State  should  pay  the  subscription  for  only  the 
aged  and  widows  with  young  children,  the  only  classes 
of  persons  actually  mentioned,  even  then  it  must  be 
remembered  that  the  State  cannot  discharge  its 
liabilities  by  simply  paying  the  fees.  The  public  will 
properly  demand  a  right  of  inspection,  and  records  of 
attendance  and  treatment  will  be  required.  That 
involves  extra  work,  which  must  be  paid  for,  and 
apart  from  that  we  must  here  again  remember  that 
club  work  is  charitable  work,  and  it  may  well  be  asked 
if  medical  men  are  to  give  their  charity  to  the  State. 
If  not,  then  it  would  seem  to  follow  that  the  fees  for 
State  patients  must  be  higher  that  those  paid  by  the 
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•working  classes.  But  even  supposing  this  matter  of 
tfees  satisfactorily  arranged,  the  liabilities  of  the  State 
will  not  yet  be  discharged.  The  question  of  food  and 
medical  extras  still  remains  to  introduce  fresh  com¬ 
plications.  We  may  ourselves  have  a  high  conscious¬ 
ness  of  the  integrity  of  medical  men,  but  we  cannot 
meglect  the  objection  of  the  Minority  Report  that  if 
there  is  free  choice  of  doctor  the  number  of 
State  patients  that  any  individual  doctor  would  get 
would  depend  on  the  freedom  with  which  he 
ordered  special  food,  and  medical  extras,  such  as 
brandy,  and  there  would  be  some  temptation  to  gain 
popularity  by  laxness  in  condemning  bad  personal 
habits  and  hygiene.  It  is  suggested  that  the  right  of 
choosing  the  doctor  might  be  reserved  for  those  who 
paid  their  own  fees,  the  State  patients  being  allotted 
•equally  among  the  staff ;  but  even  then  the  public 
might  very  probably  object  to  medical  practitioners 
being  able  to  order  food  and  extras  at  the  expense 
of  the  State  unless  they  were  under  'the  strict 
control  of  the  State.  It  is  useless  to  say  that  a  re¬ 
lieving  officer  would  see  to  that,  for  no  layman  dare 
interfere  with  medical  orders,  except  by  sending  the 
patient  into  an  institution  which  would  often 
frustrate  the  very  object  of  the  provident  dispensary. 

But  something  far  more  than  this  is  plainly  fore¬ 
shadowed.  A  time  would  seem  to  be  foreseen  when  all 
the  poor  would  be  members  of  a  provident  dispensary, 
so  that  it  would  be  possible  to  do  away  with  the  district 
medical  officers.  It  is  true  that  Mr.  Loch  thinks  that 
in  urban  and  populous  districts  this  is  “  rather 
visionary,”  but  how  far  it  is  “  visionary  ”  depends  on 
several  factors.  We  imagine  it  would  be  blind 
-optimism  for  the  State  to  depend  on  poor  people 
•voluntarily  joining  a  provident  dispensary,  for  it  is 
practically  certain  that,  with  all  the  inducements  that 
can  be  offered,  a  large  proportion  of  the  lowest  classes 
•could  not — or,  if  they  could,  would  not — join  if  they 
had  to  pay  their  own  subscription.  What  would 
happen  would  be  simply  this  :  in  some  districts 
authorities  with  exaggerated  ideas  about  the  value  of 
•deterrence,  would  give  few,  if  any,  paupers  the 
privileges  of  a  provident  dispensary,  and  the  district 
medical  officers  would  be  retained.  In  other  districts, 
however,  authorities  with  strong  ideas  about  the 
•stigma  of  pauperism  would  soon  enrol  all  their  desti¬ 
tute  in  a  provident  dispensary,  and  there  would  be  no 
•need  for  the  district  medical  officers — in  fact,  their  fate 
would  be  as  settled  as  it  would  be  under  the  Minority 
•scheme,  where,  according  to  Mrs.  Webb,  none  but 
whole-time  medical  officers  are  intended.  There  are 
not  wanting  those  who  think  that  both  reports  intend 
<to  abolish  part-time  district  medical  officers.  We  do  not 
hesitate  to  say  that  no  necessity  has  been  shown  for 
so  radical  a  change.  If  and  where  their  work  has 
been  unsatisfactory,  the  fault  is  admitted  to  be  due  to 
•other  conditions,  not  to  the  fact  that  they  are  part- 
time  officers. 

There  are  dangers,  too,  with  regard  to  the  wage  limit. 
A  uniform  limit  can  hardly  be  fixed  for  the  whole 
country,  owing  to  the  different  conditions,  and  there 
would  be  a  constant  struggle  between  authorities,  who 
are  always  ready  to  favour  the  public,  on  the  one  side, 
•and  medical  men,  who  are  not  always  united  enough 
to  resist  exploitation,  on  the  other.  We  need  hardly 
point  out  how  disastrous  to  private  practitioners  such 
raising  of  a  wage  limit  might  be.  It  is,  indeed,  very 
doubtful  whether  the  profession  would  not  find  the 
{public  authority  as  hard,  if  not  a  harder  taskmaster 
than  the  friendly  societies  are  now,  both  in  this  and 
other  particulars.  It  is  on  this  account  that  it  is  so 


important  that  the  control  of  the  dispensaries  should 
remain  entirely  in  the  hands  of  the  profession. 

We  do  not  here  discuss  the  opposition  that  would 
certainly  be  raised  by  the  friendly  societies  to  the 
scheme.  But  looked  at  from  the  standpoint  of  the 
public,  it  may  well  be  asked  :  Is  ordinary  club  prac¬ 
tice  as  carried  on  to-day  suitable  for  a  State  service  ? 
That  it  would  not  be  a  complete  service  is  self- 
evident,  as  it  takes  little  or  no  note  of  the  prevention 
of  disease.  But  it  may  be  argued  that  though  preven¬ 
tion  and  cure  may  well  be  functions  of  one  and  the 
same  authority,  there  should  be  separate  individual 
workers  for  each.  But  even  if  that  were  granted,  it  is 
certain  that  neglect  of  hygienic  and  dietetic  treatment, 
perfunctory  examinations,  and  that  treatment  which 
consists  in  a  bottle  of  medicine  with  a  scrap  of  advice 
thrown  in,  ought  not  to  be  tolerated  in  any  service 
managed  or  even  subsidized  by  the  State.  Some  diffi¬ 
culty  might  also  arise  from  the  fact  that  clubs 
generally  refuse  to  treat  certain  diseases  such  as 
syphilis,  alcoholism,  etc.,  and  also  that  persons  who  are 
already  sick  or  have  some  constitutional  weakness  are 
excluded  by  an  entrance  examination.  The  ordinary 
arrangement  for  the  latter  cases  is  that  an  extra  fee 
for  admission  is  charged.  This  would  be  an  enormous 
cost  to  the  State  as  so  large  a  proportion  of  persons 
first  apply  for  assistance  only  when  already  sick. 

We  have  by  no  means  exhausted  the  list  of  problems 
that  would  have  to  be  settled  under  any  scheme  of 
provident  dispensaries  receiving  State  patients.  We 
believe  the  feeling  of  the  profession  is  one  of  the 
strongest  sympathy  with  the  desire  of  the  Majority 
Commissioners  to  foster  self-providence.  At  the  same 
time  we  agree  with  the  staunchest  supporter  of  the 
Minority  Report  that  a  huge  system  of  State-conducted 
medical  clubs  on  the  models  of  the  ordinary  existing 
clubs  would  be  a  calamity  both  to  the  community 
and  the  medical  profession.  Provident  dispensaries 
conducted  on  the  lines  laid  down  by  the  British 
Medical  Association  might  do  much  good,  and  not  least 
in  helping  to  reform  existing  clubs ;  and  Mr.  Loch's 
pregnant  remark  that  a  Public  Assistance  Authority 
might  well  “  play  up  to  ”  such  dispensaries  opens  up  a 
vista  of  possibilities  that  no  doubt  will  receive  fullest 
attention  from  the  Association.  But  we  cannot  escape 
from  the  conviction  that  while  co-ordination  and 
co-operation  between  the  State  and  voluntary  medical 
agencies  is  eminently  desirable,  and  indeed  necessary, 
too  much  dependence  ought  not  to  be  placed  by  the 
State  on  agencies  which  are  always  variable  and -often 
unreliable  both  in  quality  and  extent. 


THE  SERUM  TEST  FOR  SYPHILIS. 

To  solve  a  problem  involving  half  a  dozen  variables 
is  a  game  not  worth  the  candle  unless  the  results 
are  to  prove  of  very  great  value.  In  the  case  of  the 
serum  diagnosis  of  syphilis  it  is  manifest,  from  the 
enormous  number  of  papers  published  since  Wasser- 
mann  and  Detre  broached  the  question  in  1906,  that 
the  highest  importance  is  attached  to  the  demonstra¬ 
tion  of  its  feasibility.  If  it  be  found  possible  to 
anticipate  the  clinical  recognition  of  recent  infection,  j 
if  the  existence  of  latent  disease  can  be  demonstrated 
in  the  absence  of  all  overt  evidence,  if  the  differential 
diagnosis  of  an  obscure  lesion  can  be  completely 
simplified,  if  a  reliable  measure  of  the  efficiency  0 
treatment  can  be  provided,  if  a  qualitative  an 
quantitative  estimate  of  the  virus  present  in  an> 
given  case  can  be  obtained — then  the  establishinen 
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of  therapeutic  control  over  syphilis  will  be  much 
nearer  accomplishment  than  is  that  of  tuberculosis, 
for  instance. 

This  point  has  not  yet  been  reached,  but  every¬ 
where  pathologists  betray  great  energy  in  striving 
ifter  it.  Objections  to  the  original  method  of 
Wassermann  have  been  epitomized  by  Schlimpert.1 

It  is  too  complicated  ;  too  many  controls  are 
i  necessary ;  too  much  material  is  required ;  the 
<  results  are  uncertain.”  To  this  indictment  may 
je  added  the  drawback  that  the  expense  of  its 
jmployment  in  private  cases  must  be  considerable. 

The  majority  of  the  named  modifications  already 
\n  the  field  aim  at  simplification.  The  method  of 
Noguchi  does  not  come  into  this  category,  but  it  is 
worthy  of  remark  that  Howard  Fox,2 *  Noguchi’s 
lollaborator  and  a  warm  advocate  of  this  particular 
procedure,  writes :  “  It  is  only  fair,  however,  to  say 
, 4  that  at  present  the  two  methods  give  fairly  parallel 
1  results  in  the  writer’s  hands.” 

This  is  not  by  any  means  the  only  example  of  an 
idmission — only  to  be  expected  where  a  laboratory 
nethod  is  introduced  that  involves  delicate  manipu- 
ations  and  depends  upon  complex  theoretical  con¬ 
siderations — an  admission  that  the  results,  obtained 
ifter  considerable  experience  with  any  one  method) 
send  to  exhibit  greater  uniformity.  This  is  really 
1  hopeful  sign,  because  there  is  hardly  one  of  the 
variants  of  the  Wassermann  test  that  has  not  given 
excellent  results,  and  yet  each  one  has  been  vigorously 
:ondemned  by  the  adherents  of  rival  modes. 

The  phenomena  involved  are  not  such  as  to  permit 
dassification  of  the  test  as  an  example  of  the 
Bordet-Gengou  reaction  which  engendered  the  idea, 
rat  Flashman  and  Butler,  whose  able  and  thoughtful 
laper  is  published  at  page  1019,  give  reasons  for 
kinking  the  relations  at  first  believed  to  exist  have 
)een  too  lightly  divorced,  and  that  appreciation  of 
in  immediate  chemical  basis  should  not  exclude  from 
sonsideration  the  biological  source  of  the  agents 
nvolved.  Extracts  of  normal  organs  and  other 
rabstances,  not  competent  “antigens,”  prove  to  be 
:ompetent  components  of  the  test  system.  Extracts 
)f  syphilitic  organs  may  or  may  not  be  better 
naterials  than  known  lipoids,  such  as  lecithin. 
Che  quantity  and  quality  of  “natural”  amboceptor 
and  complement  potent  in  human  blood  for  given 
urpuscles,  may  or  may  not  be  as  easily  estimated 
md  controlled  as  is  the  case  with  artificial  pro- 
lucts.  Opinions  as  to  .the  rapidity  of  deterioration 
>f  complement  differ  widely.  Indeed,  there  is  no  limit 
0  the  divergencies  of  observations  on  each  of  the 
letails. 

Another  hopeful  sign  is  that  most  workers  can  find  a 
nethod  which  in  their  own  hands  will  give  a  satis- 
actory  result.  Thus  Fox,  with  the  Noguchi  test, 
>btained  87  per  cent,  positive  results  in  manifest 
syphilis,  62  per  cent,  positive  in  cases  of  syphilis 
vithout  manifestations,  and  of  23  non- syphilitic  cases 
he  only  2  which  gave  positive  results  were  instances 
>f  leprosy.  Leprosy  and  framboesia,  it  may  be  men¬ 
tioned,  are  recognized  exceptions  to  the  specificity  of 
ke  reaction;  cachexia,  which  Schlimpert  and  others 
ound  to  give  positive  results  with  Stern’s  method, 
md  scarlet  fever,  which  Konig,8  using  Hecht’s  modi- 
ication,  accused  of  vitiating  his  results,  have  not 
proved  bugbears  to  other  observers. 

It  would  be  easy  to  multiply  examples  of  the 

1  Deut.  med.  Woch.,  August  12th,  1909,  p.  1386. 

2  The  Journ.  of  Cut.  Dis.,  August,  1909,  p.  338. 

8  Wien.  klin.  Woch.,  August  12th,  1909,  p.  1127. 


thousand  and  one  pitfalls  besetting  the  investigator 
of  this  problem,  but  it  is  enough  to  say  that  every  day 
advances  are  being  made  that  will  speedily  bring  the- 
test  into  daily  use. 

No  one  has  evinced  much  clearer  appreciation  of1 
the  factors  involved  or  has  projected  a  simpler 
rationale  than  Fleming.4  Criticisms  of  his  plan, 
w’hich  is  based  directly  on  that  of  Hecht,  have  been 
chiefly  theoretical,  but  Bassett-Smith’s 5  comparative 
examination  of  the  method  throws  some  doubt  on  its 
reliability.  His  routine  requires  nothing  not  easily 
obtained,  and  no  more  than  an  ordinary  laboratory 
education,  whilst  the  results  afford  a  most  striking 
demonstration.  The  records  with  known  syphilitics 
and  with  those  in  whom  syphilis  could  be  excluded 
with  some  degree  of  probability  compare  favourably 
with  those  given  above  by  Fox,  and  even  with  those 
of  MacDonagh,  Muller,  and  Morawetz,6  who,  however, 
have  investigated  a  very  much  larger  series  of  cases, 
Flashman  and  Butler  now  furnish  statistics  for  the 
Wassermann  test  proper  which  hardly  admit  of 
improvement,  but  there  is  room  for  further  simpli¬ 
fication  before  the  test  can  be  employed  to  anything 
like  the  extent  its  usefulness  demands. 


THE  UNIVERSITY  AND  THE  MEDICAL 
SCHOOLS  OF  LONDON. 

The  first  days  of  this  month  have  seen  the  opening  of 
another  winter  session,  and  by  the  time  these  lines 
appear  several  hundreds  of  young  men  throughout  the 
country  wTill  be  beginning  to  realize  something  of  the 
difficulty  of  the  work  which  lies  before  them.  Mean¬ 
while  at  least  an  equal  number  of  old  students  have 
foregathered  once  more  under  the  aegis  of  their  Alma 
Mater,  and  while  all  have  listened  to  after-dinnn? 
speeches,  a  proportion  have  been  present  at  intro¬ 
ductory  addresses,  which  are  still  popular  at  certain 
schools  and  faculties,  and  if  fewT  now  in  number,  show- 
no  falling-off  in  quality. 

One  of  them,  that  of  Sir  John  Tweedy,  appears 
in  full  in  this  issue,  and  of  others,  such  as  those- 
of  Dr.  Rolleston,  Mrs.  Garrrett  Anderson,  and  Prin¬ 
cipal  Miers,  some  account  will  be  found  elsewhere 
in  this  issue.  It  is  not,  however,  to  these  various 
deliverances  —  reminiscent,  analytical,  or  hortatory 
—  that  we  desire  to  direct  attention  in  this 
place,  but  rather  to  a  dictum  in  the  report  on  the 
work  of  his  school,  read  at  Charing  Cross  Medical' 
School  by  its  Dean,  Mr.  F.  C.  Wallis.  It  referred  to  the 
influence  of  the  University  of  London  on  the  London 
medical  schools,  and  will  be  found  reproduced  in  an 
article  on  page  1079. 

Both  Mr.  Wallis’s  discontent  w’iththe  present  and  his 
fears  for  the  future  we  are  disposed  to  regard  as  well) 
founded.  To  put  their  gist  briefly,  parents  are  proving 
in  increasing  numbers  each  year  that  they  do  not  con¬ 
sider  it  good  policy  to  enter  their  sons  at  medical- 
schools  in  London  when,  by  entering  these  same  sons 
at  Scottish,  Irish  or  provincial  schools,  they  can  be 
certain  that  they  will  blossom,  in  due  course,  into- 
degree-holders  at  the  cost  of  no  greater  expenditure  of 
industry,  time  and  money,  than  are  required  to  obtain 
the  diplomas  of  the  licensing  corporations. 

A  university  degree  has  a  very  definite  value  in  the- 
public  mind,  so  that  the  parent  s  view  is  quite  natural. 
It  may  be  said,  of  course,  that  a  student  who  begins. 

1  Lancet ,  May  29th,  1909,  p.  1512. 

5  British  Medical  Journal,  August  14th,  19C9,  p.  377. 

8  Practitioner,  September,  1909,  p.  307. 
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his  medical  course  in  London  need  not  necessarily 
aim  only  at  tlie  diplomas  of  the  English  Conjoint 
Board,  but  in  a  large  percentage  of  cases  this  is  prac¬ 
tically  the  only  course  open  to  him.  It  is  not  that  the 
professional  examinations  for  the  medical  and  surgical 
degrees  of  the  university  are  too  difficult.  On  the 
contrary,  now  that  the  courses  of  study  have  been 
rendered  less  rigid  and  brought  more  into  touch  with 
the  real  requirements  of  a  medical  student’s  educa¬ 
tion,  these  examinations  present  no  greater  obstacle 
uo  a  fairly  diligent  student  than  do  the  corresponding 
tests  imposed  on  those  seeking  the  Conjoint  diplomas 
of  the  Boyal  College  of  Physicians  and  the  Royal 
College  of  Surgeons.  The  trouble  lies  in  the  matricu¬ 
lation  examination,  which  we  have  ventured  on  more 
than  one  occasion  to  call  an  antiquated  barbed-wire 
fence.  It  is  not  that  the  ostensible  standard  in  any  one 
subject  is  so  high  that  a  fifth  or  sixth  form  boy  who 
has  turned  his  opportunities  at  school  to  good  advan¬ 
tage  ought  to  have  cause  to  fear  failure,  but  all  five 
subjects  selected  have  to  be  passed  together,  and  this, 
in  the  opinion  of  public  school  masters,  demands  in 
the  case  of  most  boys  at  least  some  degree  of  special 
preparation.  Furthermore,  the  examination  as  con¬ 
ducted  is  so  tricky  that  a  master  cannot  take  it  for 
gi  anted  that  even  his  best  boy  will  pass.  No  fence 
imposed  between  boys  in  the  upper  forms  of  public 
schools  and  universities  should  be  of  this  nature. 
Moreover,  many  boys  in  every  way  likely  to  make 
■excellent  medical  men  leave  school  before  their 
future  career  has  been  determined.  If  later  on  they 
decide  to  take  up  medicine  they  find  that,  so  far  as 
the  University  of  London  is  concerned,  the  door  is 
■closed  to  them  by  the  matriculation  examination. 

We  hold  no  brief  for  the  London  medical  schools, 
but  should  regard  it  as  a  real  calamity  if  London 
ceased  to  be  one  of  our  chief  training  grounds  alike 
for  consultants  and  general  practitioners.  London 
possesses  the  raw  material  for  one  of  the  greatest 
centres  of  medical  education  in  the  world.  The 
public  has  benefited  from  the  existence  of  flourishing 
medical  schools  in  London  not  only  by  the  opportuni¬ 
ties  it  affords  for  practical  clinical  teaching,  but  to  an 
extent  which  it  in  nowise  realizes  by  the  presence  in 
its  midst  of  numbers  of  young  medical  men  engaged 
in  teaching  in  the  schools,  and  of  consultants  who  are 
constantly  having  their  minds  revivified  and  their 
.methods  kept  up  to  the  mark  by  daily  exposure  to 
the  criticism  of  eager,  well-informed  young  students. 
This  advantage  London  will  lose  if  the  tide  in  the 
number  of  entries  continues  to  ebb. 

The  reference  to  the  Royal  Commission  appointed 
last  February,  with  Mr.  Haldane  as  chairman,  is  very 
wide.  The  Commission  is  empowered  to  recommend  any 
changes  in  the  organization  of  the  university  which 
may  appear  to  it  to  be  desirable,  and  in  making  its 
recommendations  it  is  specifically  instructed  to  have 
regard  to  the  provision  of  facilities  for  the  best  educa¬ 
tion  general,  professional,  and  technical — for  persons 
of  either  sex  above  secondary  school  age.  It  seems, 
therefore,  abundantly  clear  that  it  will  be  competent 
for  the  Commission  to  receive  evidence  from  the 
London  medical  schools  as  to  the  means  by  which  the 
medical  degrees  may  be  made  more  accessible  to 
London  students,  and  it  is  most  satisfactory  to  find 
that  the  dean  of  one  of  the  schools  at  least  is 
impressed  with  the  necessity  of  bringing  to  notice 
the  defects  of  the  matriculation  examination,  which 
■are,  as  he  says,  well  known  to  all.  The  defenders 
of  the  present  system  are  accustomed  to  point  to 
the  great  number  of  candidates  who  seek  to  pass  the 
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matriculation  examination  ;  but  it  is  well  known  tka 
a  very  large  proportion  of  these  persons  merely  requir 
for  some  reason  or  other  a  certificate  of  general  educs 
tion ;  they  desire  to  pass  the  matriculation  examinatio 
for  this  reason,  but  have  no  intention  of  proceeding  t 
a  degree.  Of  such  candidates  many  intend  to  ente 
the  scholastic  profession,  and  it  is,  of  course,  ver 
desirable  that  the  university  should  encourage  the; 
ambitions.  We  submit,  however,  that  the  proper  wa 
to  afford  this  encouragement  is  not  by  imposing  upo 
all  would-be  undergraduates  a  matriculation  examin; 
tion  which  is  far  more  a  test  of  mere  knowledge  an 
memory  than  of  the  ability  to  learn,  but  that  a  bette 
method  of  meeting  their  needs  would  be  to  institut 
a  special  examination  which  might  include  son 
elementary  test  in  pedagogics. 

Before  the  Royal  Commission  was  appointed  tk 
Royal  Colleges  in  London,  on  the  recommendation  c 
a  special  joint  committee,  resolved  to  approach  tk 
university  with  the  view  of  coming  to  an  arrangemer 
under  which  the  university,  while  retaining  all  it 
existing  rights  as  to  the  granting  of  degrees,  skoul 
consent  to  exercise  them  as  regards  pass  degree 
conjointly  with  the  Royal  Colleges  so  far  0 
students  who  have  spent  not  less  than  four  yeai 
in  study  at  London  medical  schools  and  hospita 
are  concerned.  Among  the  advantages  claimed  fc 
this  plan  were  that  the  average  London  student  woul 
be  able  to  obtain  the  degree  of  Doctor  of  Medicin 
that  medical  education  in  London  w'ould  become  moi 
systematized,  that  there  would  be  a  reduction  in  tk 
number  of  examinations,  and  that  the  expenditure  0 
them  would  be  diminished.1  Unfortunately,  as  w 
think,  this  report  made  no  reference  to  the  matricul; 
tion  examination  ;  it  suggested  that  the  colleges  skoul 
be  associated  with  the  university  only  in  conducting  tk 
preliminary  scientific,  intermediate,  and  final  exam 
nations  for  the  pass  degrees  in  medicine  and  surger 
The  Royal  Colleges  will  no  doubt  place  their  viev 
before  the  Royal  Commission,  but  it  is  essential  als 
that  the  obstructive  effect  of  the  matriculatio 
examination  should  be  brought  to  its  notice,  and 
is  to  be  hoped  that  the  statement  of  the  Dean  of  tk 
Charing  Cross  Medical  School  means  that  the  reprt 
sentatives  of  the  medical  schools  will  do  this.  If  tk 
matriculation  is  not  modified',  there  can  be  little  hop 
that  the  expectation  expressed  by  the  Royal  Colleges  thf 
by  the  plan  they  propose  the  average  London  studer 
will  be  able  to  obtain  the  degree  of  M.D.  will  be  fulfills 

Finally,  it  may  be  pointed  out  that,  though  tk 
university  is  at  present  hitting  by  its  matriculatio 
examination  chiefly  the  medical  schools,  there  i 
reason  to  anticipate  that  before  long  it  will  be  foun 
to  be  hitting  the  whole  of  its  faculties  and  constifcuer 
colleges  and  itself.  Until  within  recent  years,  i 
enjoyed  a  sort  of  monopoly  with  regard  to  young  me 
and  young  women  who  could  not  afford  to  go  t 
Oxford  or  Cambridge,  but  desired  some  universit 
recognition,  whether  for  their  own  satisfaction  or  a 
evidence  to  possible  employers  that  they  had  attaine 
a  certain  standard  in  the  subjects  of  general  educs 
tion.  During  the  last  few  years  half  a  dozen  univei 
sities  have  arisen  in  the  provinces,  and  those  wk 
want  to  get  university  degrees  or  certificates  of  one  sor 
or  another  will  presently  come  to  the  conclusion  that  i 
is  preferable  to  get  them  from  Liverpool,  Manchester 
Leeds,  Birmingham,  Sheffield,  Bristol,  or  Wales,  rathe 
than  from  London,  if  dealing  with  London  mean 
working  for  an  examination  badly  conceived  an 
worse  conducted. 

1  British  Medical  Journal,  vol.  i,  1909,  p.  607. 
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E  publish  elsewhere  three  letters  relating  to  an 
■tide  on  this  subject  which  appeared  in  the  Journal 
October  2nd.  A  discussion  on  the  political  aspects 
the  question  which  is  agitating  Mr.  Keir  Hardie  and 
e  supporters  of  militant  suffragism  would  be  out  of 
ace  here,  but  a  few  points  may  be  noted.  Mr. 
ansell  Moullin  says  the  Government  is  acting 
ndictively  because  it  feels  that  it  has  made  a 
istake.  It  is  equally  open  to  an  advocate  of  the 
her  side  to  say  that  the  outcry  against  compulsory 
eding  is  caused  by  anger  at  the  failure  of  tactics 
kich  it  was  hoped  would  embarrass  the  Government, 
c.  Edkins  accuses  us  of  bias ;  this  charge  we  simply 
sny.  It  is  not  bias,  but  a  sense  of  justice,  that 
ads  us  to  wish  that  persons  who  throw  slates 
policemen  and  stones  at  railway  carriages 
loukl  not  be  allowed  to  escape  the  penalty 
tacking  to  such  conduct  because  they  happen 
be  women.  Dr.  Edkins  admits  that  the  women 
ho  refused  food  should  be  punished;  but  he 
.es  not  tell  us  what  form  of  punishment  should 
1  used.  Does  he  think  that  the  “  good  whipping  ” 
hich  Queen  Victoria  said  should  be  inflicted  on  a 
eat  lady  of  whom  she  disapproved  would  meet  the 
ise  ?  In  default  of  that,  we  do  not  see  what  can  be 
me.  The  prison  authorities  are  responsible  for  the 
3ll-being  of  those  committed  to  their  charge,  and 
ey  would  be  guilty  of  criminal  negligence  if  they 
lowed  a  prisoner  to  commit  suicide  or  deliberately 
jure  his  health.  If  women  think  it  necessary  to  break 
e  peace  by  way  of  vindicating  what  they  believe  to  be 
eir  political  rights,  they  must  be  prepared  to  take 
e  consequences.  While  saying  this  we  wish  to 
otest  in  the  strongest  manner  against  the  endeavour 
at  has  been  made  by  the  Home  Office  to  shift  the 
sponsibility  on  to  the  shoulders  of  the  medical 
ficers.  Mr.  Masterman  stated  in  the  House  that  the 
3me  Secretary  had  been  advised  on  good  medical 
ithority  that  no  serious  injury  was  to  be  apprehended 
any  case  of  the  kind,  even  if  the  treatment  had  to 
prolonged  for  some  considerable  time.  It  may, 
erefore,  be  taken  as  certain  that  compulsory  feeding 
ust  have  been  expressly  sanctioned  by  the  Home 
lice  before  it  was  carried  out,  and  the  Home  Secre¬ 
cy  has  shown  what  we  can  only  call  contemptible 
isillanimity  in  seeking  to  shelter  himself  behind  his 
m  official  subordinates.  In  the  great  struggle  that  took 
ace  about  Mr.  O’Brien’s  breeches,  Mr.  Balfour,  to  use 
historic  phrase,  “faced  the  music.”  We  commend 
s  example  to  Mr.  Gladstone.  Compulsory  feeding  in 
e  circumstances  must  be  as  unpleasant  to  the 
adical  officer  as  to  the  prisoner,  and  if  the  whole 
sponsibility  is  to  be  thrown  on  him,  he  will  find 
mself  face  to  face  with  a  divided  duty — that  which 
!  owes  to  his  patient  and  that  which  he  owes  to  his 
ficial  superiors.  The  Home  Office  has  no  right  to 
ace  him  in  this  cruel  dilemma. 


THE  RIGHTS  OF  MEDICAL  WITNESSES. 

"cording  to  a  report  in  the  Daily  Telegraph  of 
ptember  30th,  a  medical  practitioner,  subpoenaed 
give  evidence  at  the  City  of  London  Court,  wTho 
■fore  being  sworn,  had  objected  that  his  lawful  fees 
id  not  been  paid,  was  told  by  Judge  Rentoul,  K.C., 
at  “  although  not  bound  to  come  under  the  circum¬ 
stances,  being  there  he  must  give  his  testimony.” 
ae  witness  said  he  was  unaware  that  this  was  the 
w,  and  it  must  be  confessed  that  this  ignorantia  legis 
common  to  the  whole  medical  profession.  As  it  is 
legal  aphorism  that  “  Ignorantia  legis  ncminem 
cusat,"  it  would  be  well  that  this  dictum  of  Judge 
iutoul  should  be  examined,  and  that  it  should  be 


made  clear  whether  this  latest  judicial  decision  is  in 
accordance  with  the  law  of  the  land.  In  Glen’s 
manual  of  the  Laws  Affecting  Medical  Men ,  p.  288, 
we  find  in  reference  to  the  duties  of  the  medical 
witness:  “His  reasonable  expenses  should  be  tendered 
“  to  him  when  served  with  the  subpoena,  and  even 
“  though  he  actually  appear,  he  cannot  be  attached  for 
“  declining  to  give  evidence,  unless  these  charges  be 
“  paid  or  tendered,  but  the  objection  that  his  expenses 
“  have  not  been  paid  must  be  raised  before  he  has 
“  been  sworn.”  Again,  in  the  Law  Relating  to  Medical 
Practitioners ,  by  Craven  and  Coppock,  it  is  laid  down 
on  the  same  subject,  p.  229:  “The  witness  has  also 
“  another  remedy,  to  refuse  to  give  evidence  till 
“  compensated  for  his  loss  of  time,  but  such  objection 
“  must  be  taken  before  the  oath  is  administered.” 
If  the  dictum  of  Judge  Rentoul  is  sound  law,  the 
inaccuracy  of  the  above-quoted  authorities  is  suffici¬ 
ently  obvious,  and  it  would  seem  that  the  medical 
witness  has  no  protection  in  the  county  court,  but 
may  be  improperly  brought  there  and  then  compelled 
to  give  his  evidence.  It  may  be  that  county  court 
practice  in  this  respect  substantially  differs  from  that 
recognized  in  the  other  tribunals  of  the  country. 
The  matter,  however,  is  sufficiently  important  to 
require  further  elucidation,  and  in  the  meanwhile  -we 
respectfully  dissent  from  Judge  Rentoul’s  interpre¬ 
tation  of  the  law  on  this  subject. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

In  the  London  Gazette  of  October  1st  there  appears 
the  following  announcement :  “  In  accordance  with 
“  Her  late  Majesty’s  Order  in  Council,  dated  April 
“  1st,  1881,  Fleet  Surgeon  Charles  Geekie  Matthew, 
“  M.B.,  has  been  placed  on  the  Retired  List  at 
“  his  own  request.  Dated  September  30fcli,  1909.” 
Fleet  Surgeon  Matthew’s  retirement  is  doubt¬ 
less  the  outcome  of  the  court-martial,  a  report 
of  which  appeared  in  the  Journal  of  September 
25th,  p.  921.  He  was  charged  with  behaving  with 
contempt  towards  Commander  Richard  H.  Walters, 
his  superior  officer,  and  with  wilfully  disobeying  his 
orders.  The  charges  were  trivial  in  themselves,  and 
the  whole  case  against  Fleet  Surgeon  Matthew  was  of 
the  flimsiest  description.  The  evidence  of  the  com¬ 
mander  was  not  supported  by  his  own  subordinate 
officer,  a  fact  which  in  itself,  in  view  of  the 
system  of  terrorism  which  goes  by  the  name  of 
discipline  in  the  navy,  speaks  volumes.  His  own 
admissions  show  that  he  behaved  with  impertinence 
to  a  man  his  equal  in  rank  and  his  senior  in  age. 
Fleet  Surgeon  Matthew  was  acquitted.  This,  again, 
is,  as  Carlyle  would  have  said,  “  significant  of  much.” 
To  the  average  man  it  must,  we  think,  appear  that 
the  natural  sequel  would  have  been  the  retirement 
of  the  executive  officer  whose  behaviour  on  this 
occasion,  as  shown  by  his  own  evidence,  would 
seem  to  the  civilian  mind  to  raise  the  question 
whether  he  is  fit  for  independent  command.  Fleet 
Surgeon  Matthew,  having  no  chance  of  redress,  has 
shown  his  sense  of  the  treatment  of  which  he  was 
the  victim  in  the  only  way  possible  to  him.  The  net 
result  of  the  incident  is  that  the  Navy  has  lost  a  first- 
rate  officer.  However  much  we  may  deplore  his 
decision,  we  cannot  affect  to  be  in  any  way  sur¬ 
prised  at  it.  We  have  published  one  or  two  letters, 
the  general  tenor  of  which  may  be  summed  up 
as  an  expression  of  belief  on  the  part  of  the  writers 
that,  as  far  as  the  Medical  Service  is  concerned, 
all  is  for  the  best  in  the  best  of  all  possible 
navies.  Each  man,  of  course,  must  speak  from  his 
own  experience,  but  the  information  in  our  posses¬ 
sion  shows  convincingly  that  the  writers  referred  to 
cannot  be  accepted  as  the  spokesmen  of  naval  medical 
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officers  in  general.  From  that  information  we  get 
•the  impression  that  the  medical  service  of  the  navy 
in  general  is  not  by  any  means  satisfied  with  the 
-existing  state  of  things.  A  number  of  senior  medical 
•officers  have  expressed  their  approval  of  the  com¬ 
ments  which  we  made  on  the  court-martial  in  tho 
Journal  of  September  25th.  Medical  officers  cannot, 
without  detriment  to  the  interest  of  the  service,  be 
left  to  the  caprice  of  young  men  inflated  with  a 
•sense  of  their  own  authority.  It  is  not  a  mere  ques¬ 
tion  of  the  dignity  of  doctors  ;  the  efficiency  of  the 
service  is  involved.  We  therefore  once  more  com¬ 
mend  the  incident  and  the  state  of  things  of  which 
it  is  the  result  to  the  attention  of  the  First  Lord 
of  the  Admiralty.  The  retirement  of  Fleet  Surgeon 
.Matthew  leads  by  natural  association  to  another 
matter.  Some  considerable  time  ago  it  was  pub¬ 
licly  announced  that  a  Commission  had  been 
■appointed  to  inquire  into  the  alleged  grievances 
of  the  Naval  Medical  Service,  and  as  to  why  it 
should  be  so  unpopular  as  compared  with  the  Army 
Medical  Service  and  the  Indian  Medical  Service.  There 
is  reason  to  believe  that  the  work  of  the  Commission 
has  been  completed  and  that  their  recommendations 
have  been  sent  to  the  Board  of  Admiralty.  In  view  of 
Che  announcement  that  the  next  examination  of  candi¬ 
dates  for  fifteen  commissions  in  the  Royal  Navy  Medical 
Service  will  take  place  on  the  1st  and  following 
days  of  November,  would  it  not  be  wise  for  all  those 
intending  to  compete  to  wait  until  the  result  of  the 
Commission  and  the  intentions  of  the  Admiralty 
have  been  announced?  We  have  shown  that  there  is 
reason  to  believe  that  all  is  not  well  with  the  Royal 
Navy  Medical  Service  ;  it  remains  to  be  seen  whether 
the  Admiralty  is  disposed  to  remove  the  legitimate 
grievances  which  exist. 


THE  CULTIVATION  OF  MEDICINAL  PLANTS. 

The  Hanbury  medal  of  the  Pharmaceutical  Society, 
which  is  awarded  biennially,  went  this  year  to 
Professor  Alexander  Tschirch,  rector  of  the  University 
of  Bern,  who  has  conducted  some  excellent  research 
work  on  the  natural  history  and  chemistry  of  drugs. 
He  came  over  to  receive  his  honour  from  the  hands  of 
the  president  of  the  society,  Mr.  J.  F.  Harrington, 
and  delivered  an  address  at  the  opening  of  the  fifty- 
eighth  session  of  the  Pharmaceutical  Society’s  School 
of  Pharmacy  on  September  29th.  In  the  course  of  his 
address  he  remarked  that  the  much  ridiculed  and 
derided  pharmacists  of  old  times,  who  extolled  the 
various  organs  of  the  animal  body  and  their  secre¬ 
tions  as  remedies  seemed  to  have  been  in  a  measure 
justified  in  their  beliefs  by  the  modern  science  of 
organ-therapy.  Medicinal  plants  were  the  most 
ancient  remedies  of  mankind,  and  the  experience  of 
thousands  of  years  vouched  for  their  utility.  In 
the  misty  days  of  Babylon,  in  Galen’s  time,  and  even 
until  quite  recent  centuries,  nothing  whatever  was 
known  of  the  manifold  nature  of  the  constituents  of 
drugs.  Each  drug  was  regarded  as  an  entity  by  itself, 
and  as  possessed  of  but  a  single  source  of  power. 
Nowadays  these  matters  were  better  understood, 
and  insight  was  being  gained  into  the  life-process 
of  animal  and  vegetable  cells.  A  time,  therefore,  was 
approaching  when  it  should  be  possible  to  solve  such 
problems  as  that  of  increasing  the  amount  of  some 
desirable  constituent  naturally  present  in  a  plant,  and 
diminishing  constituents  which  were  deemed  to  be  of  an 
undesirable  kind.  Something  of  this  sort  had  already 
been  attained;  experiments  with  cinchona  trees  and 
with  opium  plants  had  proved  the  feasibility  of  growing 
•cinchona  bark  rich  in  quinine,  but  containing  only 
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small  quantities  of  the  other  alkaloids,  and  opium 
poor  in  narcotine.  It  had,  indeed,  been  shown  tc 
be  possible  to  increase  above  the  normal  the  valuable 
constituents  of  almost  all  cultivated  plants.  Ifc  is! 
in  this  direction  that  much  of  Professor  Tschirch’s 
own  work  has  lain  ;  for  years  he  has  combated  the 
opinion  that  cultivation  necessarily  impairs  the  value 
of  medicinal  plants  and  that  from  the  point  of  view 
of  materia  medica  and  pharmacology  wild  specimens 
are  without  exception  preferable.  To  a  great  extern 
he  has  succeeded  in  showing  that  it  is  only  unsuitable 
cultivation  which  produces  bad  results,  and  that  by 
varying  the  conditions  of  cultivation,  by  careful  selec 
tion  of  suitable  strains,  by  crossing,  grafting,  and  other 
means,  brilliant  results  can  be  obtained.  On  the  same 
afternoon  a  new  chemical  laboratory  was  opened  at 
the  school,  and  the  prizes  for  the  year  were  distri 
buted.  The  Pereira  medal,  the  blue  ribbon  among 
students  of  pharmacy,  was  handed  to  Mr.  Sydney 
Smith.  Last  year  it  was  carried  off  by  a  lady,  and 
this  year  again  two  ladies — Miss  G.  H.  Wren  and 
Miss  G.  M.  Neve — were  among  the  six  principal  prize 
winners,  carrying  off  between  them  the  Redwood 
scholarship,  the  Burroughs  scholarship,  and  the 
Pharmaceutical  Society’s  medal. 


SIMULATED  WEAKMINDEDNESS. 

The  last  two  numbers  of  the  valuable  clinical  journal 
for  mental  and  nervous  diseases,1  edited  by  Professor 
Sommer,  of  Giessen,  contain  a  contribution  by  Dr.  T 
Becker,  of  the  Prussian  Army  Medical  Corps,  upon  the 
Simulation  of  W  eakmindedness.”  The  paper  is 
based  upon  two  patients  sent  to  the  clinic  for  examina 
tion  as  to  their  mental  state  from  the  law  courts, 
where  they  had  been  accused  of  perjury.  In  both 
cases  careful  systematic  examination  of  the  mental 
status  was  made  by  simple  interrogation,  by  word 
tests  and  comparisons  of  reaction  times,  by  Ransch- 
burg  s  word-pairing  method,  Ebbinghaus’s  “  com¬ 
pletion  ”  method,  etc.,  and  the  results  are  set  forth 
by  the  author  with  a  wearisome  infinity  of  detail.  In 
both  cases  the  simulation  of  weakness  of  intellectual 
capacity  and  mental  grasp  was  apparent,  from  the 
contrast  between  the  subjects’  behaviour  and  con¬ 
versation  when  with  other  patients  and  the  attendants 
only,  and  when  undergoing  examination,  and  also 
from  their  manner  of  response  during  repeated  tests. 
Many  of  the  tests  of  power  of  observation  and  memory 
and  of  reasoning  capacity  have  been  so  elaborated 
that  purposely  faulty  answers  can  almost  certainly  be 
detected.  The  manner  of  their  detection  in  the  cases 
under  review  is  interestingly  worked  out  by  Dr. 
Becker.  As  Dr.  Becker  points  out,  however,  the 
question  of  simulation  may  be  regarded  from  three 
points  of  view  :  (1)  The  appearance  of  simula¬ 

tion  may  be  evoked  by  weakmindedness ;  (2) 
weakmindedness  may  be  purposely  and  entirely 
assumed  ;  and  (3)  simulation  may  be  superadded 
to  existing  weakmindedness.  There  can  be  no 
question  that  the  great  majority  of  cases  belong  to 
this  last  category,  just  as  the  simulation  of  pro¬ 
nounced  insanity  is  so  commonly  found  in  defective 
individuals  that  it  is  in  itself  of  symptomatic 
significance.  Of  the  two  cases  discussed  at  such 
length  by  Dr.  Becker,  the  first  was  diagnosed 
as  belonging  to  the  third  category,  and  the  subject 
was  therefore  recommended  to  the  court  for  the 
application  of  the  exonerative  clauses  with  regard 
to  cases  of  doubtful  responsibility;  whilst  the  second 
was  found  to  be  a  pure  malingerer  and  handed 
over  to  the  court  for  punishment.  Detailed  mention 

1  Klin'.k  fiir  Psychische  urtd  Nervose  Krankheiten.  Bd.  iv,  Hft.  1  j 
and  2.  Halle  a.  S.:  Carl  Marhold.  1939.  (Sup.  roy.  8vro,  pp.  194.  M.  10.) 
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f  the  second  case  is  not  needed  here,  but  with  regard 
0  the  first,  it  is  doubtful  whether  the  evidences  of 
ioble-mindedness  adduced  would  be  considered 
ufficient  in  this  country.  These  were  as  follows: 
enile  arterio-sclerosis  ;  finger  tremor  of  anomalous 
^pe,  but  giving  curves  (presumably  with  Sommer’s 
pparatus),  recognized  as  pathological ;  indifference 
3  surroundings  and  loss  of  interest  in  family 
elations ;  confabulation;  prolixity  and  diffuseness 
1  conversation ;  emotional  anomalies  (cheerfulness 
ut  of  harmony  with  his  position) ;  undoubted 
jngthening  of  reaction-times;  blunted  sensory  per- 
eption,  defective  apperception  and  poor  repro- 
uction,  and  failures  of  memory  for  recent  events. 


INFECTIOUS  RISKS  AT  HEALTH  RESORTS. 

lthough  not  so  common  an  occurrence  as  formerly, 
i  occasionally  happens  that  one  or  more  children  in 
family  returning  from  a  visit  to  the  seaside  are 
;ricken  down  with  an  infectious  disease  caught 
hile  away  from  home.  It  is  to  be  feared  that  in 
lany  instances  the  initial  infection  has  been  caused 
y  the  carelessness,  wilful  or  otherwise,  of  some 
srson  in  charge  of  a  convalescent  patient.  Such 
irelessness  when  detected  ought  not  to  go  un¬ 
unished,  and  we  rejoice  to  find  that  the  Tenby 
istices  on  a  recent  occasion  viewed  this  careless- 
ess  in  a  very  serious  light.  A  little  boy  was  certi- 
ed  to  have  been  attacked  wTith  scarlet  fever  on 
ugust  18th,  and  the  mother  and  hospital  nurse  who 
as  in  attendance  were  told  by  the  medical  attendant 
lat  they  must  not  permit  him  to  go  into  the  public 
greets  until  a  certain  date.  In  spite  of  this 
istruction  the  child  was  taken  by  his  mother  on  to 
re  sands  on  September  18th,  19th,  and  20th.  Upon 
rese  facts  coming  to  the  knowledge  of  the  medical 
fficer  of  health  (Dr.  Douglas  A.  Reid),  he  wrote  to  the 
iiild’s  mother  pointing  out  the  danger  of  such  a 
roceeding  and  her  liability  to  a  penalty,  and  asking 
er  to  undertake  to  keep  the  boy  in  the  house  for 
nother  week.  This  very  reasonable  request  not 
eing  acquiesced  in,  Dr.  Reid  very  properly  proceeded 
nder  Section  126  of  the  Public  Health  Act,  1875, 
efore  the  borough  justices.  The  mother,  who  was 
^presented  in  the  police  court  by  a  solicitor,  set  up 
le  defence  that  in  her  opinion  the  child  had  not  had 
:arlet  fever  at  all,  although  no  medical  evidence  in 
rpport  of  her  view  was  forthcoming.  The  chairman 
£  the  magistrates  in  inflicting  a  fine  of  £10  with 
Dsts  amounting  to  £3  13s.,  said  that  the  Bench  looked 
pon  the  case  as  a  very  bad  one.  The  children  of  a 
oor  man  living  in  a  small  house  were  taken  to  a 
iver  hospital,  and  those  persons  who  were  fortunate 
aough  to  live  in  larger  houses  could  keep  their 
atients  at  home,  but  in  doing  so  they  were  practically 
a  their  honour  to  carry  out  every  possible  means  of 
^eventing  the  spread  of  the  disease. 


DRUG  CURES  FOR  DRUG  HABITS. 

ROM  time  to  time  the  correspondents  in  the  United 
tates  of  the  Daily  Telegraph  make  incursions  into 
ae  field  of  therapeutics,  not  always  with  the  happiest 
ssults.  The  latest  example  is  contained  in  a  telegram 
.’om  New  York,  published  on  October  7th,  stating  that 
>r.  Alexander  Lambert,  physician  to  the  Bellevue 
fospital,  declares  that  cravings  for  cocaine,  morphine, 
r  alcohol  can  be  obliterated  within  three,  or  in 
xtreme  cases  within  five,  days.  The  ingredients  of 
-hat  is  called  Dr.  Lambert’s  specific  are  stated 
o  be  belladonna,  xanthoxylum,  and  hyoscyamus. 
’'elladonna  is,  of  course,  well  known  as  a  remedy 
elieved  by  many  to  have  a  distinct  influence  in 
ssisting  an  alcoholic  to  break  the  habit;  atropine 
ia8>  in  fact,  been  used  for  the  purpose  a  good  deal  in 


orthodox  medicine,  and  either  it  or  some  other 
alkaloid  of  the  belladonna  series  is  an  ingredient  of 
many  of  the  secret  medicines  so  largely  advertised. 
Neither  is  there  any  particular  novelty  in  the  use  of 
hyoscyamus.  There  remains,  therefore,  only  xantbo- 
xylum  or  prickly  ash,  an  American  shrub,  the  bark  and 
berries  of  which  contain  certain  active  principles 
which,  when  swallowed,  produce  a  sense  of  heat  in  the 
stomach,  more  or  less  general  arterial  excitement, 
and  a  tendency  to  diaphoresis.  The  drug  has  been 
used  as  a  remedy  in  chronic  rheumatism,  and 
the  bark  has  been  chewed  as  a  cure  for  tooth¬ 
ache.  A  fluid  extract  is  official  in  the  United- 
States  Pharmacopoeia ,  and  it  would  be  strange  if  the 
addition  of  this  drug  to  a  well-known  mixture  should 
produce  the  striking  results  said  to  be  claimed  by 
Dr.  Lambert.  The  correspondent  benevolently  adds  : 
“  America  gives  every  new  school  of  healing  or 
“  religion  a  fair  chance,  and  to-day  physical  culture, 
“  osteopathy,  mental  healing,  and  other  systems  of 
“  drugless  treatment  are  just  as  popular  on  this  side 
“  of  the  Atlantic  with  large,  educated  sections  of  the 
“  community  as  allopaths  and  homoeopaths  in 
“  Europe.”  It  is  a  little  odd  that  a  paper  command¬ 
ing  the  sources  of  information  at  the  disposal  of  our 
contemporary  should  publish  such  banal  material. 

DEMONSTRATIONS  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS. 

The  demonstrations  given  in  connexion  with  the 
Museum  of  the  Royal  College  of  Surgeons  last  year 
proved  so  successful  that  the  council  of  the  college 
has  arranged  two  courses  to  be  given  during  the 
present  winter  by  the  Conservator,  Professor  Keith, 
and  the  Pathological  Curator,  Professor  Shattock.  The 
first  demonstration  of  the  present  course  will  be  given 
by  Professor  Keith’  in  the  theatre  of  the  college  on 
Friday,  October  15th,  at  5  p.m.,  on  specimens  illus¬ 
trating  the  various  forms  of  acquired  and  congenital! 
occlusions  and  strictures  of  the  alimentary  canal. 
The  date  and  subject  of  the  other  demonstrations  will 
be  found  in  our  “  Diary  for  the  Week.”  The  aim  of 
these  demonstrations  is  to  give  senior  students  and 
medical  practitioners  an  opportunity  of  studying  and 
appreciating  the  great  wealth  of  pathological  and 
physiological  preparations  in  the  museum  of  the 
Royal  College  of  Surgeons  of  England. 

OPENING  OF  QUEEN  ALEXANDRA  SANATORIUM, 

DAVOS. 

Our  national  sanatorium  in  the  Alps,  for  the  successful! 
completion  of  which  the  devoted  labour  of  the  local 
secretary,  Mr.  H.  C.  Wrinch,  has  mainly  to  be  thanked, 
will  be  open  for  the  reception  of  patients  at  the  end  of 
the  present  month,  although  the  inaugural  ceremony 
is  to  be  postponed  until  the  winter  season.  On  the 
visiting  staff  are  the  well-known  names  of  Dr.  W.  R, 
Huggard,  H.B.M.  Consul  in  Davos,  Dr.  Arnold  F.  Bill, 
and  Dr.  Florian  Buol.  The  resident  staff  consists  of 
Dr.  Joseph  W.  Noble,  the  Medical  Superintendent,  who 
has  had  considerable  experience  in  Davos,  and  Dr. 
James  Fairley,  Junior  Resident  Medical  Officer.  The 
Matron,  Mrs.  Teesdale,  who  for  some  years  past  has 
had  the  entire  management  of  the  Davos  Invalids 
Home,  will  be  assisted  by  a  small  staff  of  English 
nurses  with  home  sanatorium  training.  Although 
each  patient  is  to  occupy  a  separate  room,  the  inclusive 
charge  is  only  38s.  a  week.  Only  early  or  convalescent 
cases  are  eligible.  A  large  number  of  applications 
have  already  been  received.  Those  desiring  admission 
can  obtain  forms  from  the  local  secretary  in  Davos, 
Mr.  H.  C.  Wrinch,  or  from  the  honorary  secretaries  in 
London,  Dr.  William  Ewart,  31,  Upper  Brook  Street,  W., 
and  Mr.  D.  A.  F.  Yesey,  3,  Camp  View,  Wimbledon 
Common,  S.W. 
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Feeding  Suffragettes  in  Prison. — Last  week  Mr.  Snowden 
asked  the  Home  Secretary  if  he  had  any  information 
as  to  tlie  state  of  health  of  the  women  suffragettes  in 
prison,  and  whether  they  were  still  being  fed  by  force. 
Mr.  Gladstone  said  he  was  glad  to  say  that  the  steady 
improvement  in  the  health  of  all  the  suffragettes  con¬ 
tinued.  He  was  not  absolutely  able  to  answer  the 
question  as  to  whether  they  were  still  fed  by  force. 
“  Force,”  however,  was  hardly  the  right  word,  because, 
although,  as  he  understood,  three  of  them  were  being 
fed  by  the  medical  officers,  they  were,  in  a  sense,  fed 
without  any  resistance  on  the  part  of  the  prisoners. 
He  might  say  that  in  no  case  had  the  stomach  pump 
been  used.  There  was  no  proof  whatever  that  the 
women  were  handcuffed  during  the  time  food  was 
administered.  Asked  by  Mr.  Arthur  Lynch  why  he  so 
ostensibly  put  forward  the  medical  aspect  of  the  case, 
Mr.  Gladstone  said  he  put  forward  the  medical  officers 
because  it  was  a  medical  question,  and  any  responsi¬ 
bility  rested  upon  the  medical  officers.  Mr.  Arthur 
Lynch  asked  was  it  usual  for  medical  officers  to  act  on 
the  instructions  of  the  right  hon.  gentleman  or  on 
their  own  initiative  in  such  cases.  Mr.  Gladstone 
retorted :  What  authority  had  the  hon.  member  for 
saying  he  had  given  instructions  to  the  medical 
officers?  He  might  tell  him  it  was  the  duty  of 
the  medical  officers  to  attend  to  the  health  of 
prisoners  in  their  charge,  and  that  was  precisely 
what  the  medical  officers  had  been  doing  here. 
Later,  in  written  answers  to  questions  by  Mr.  Keir 
Hardie,  Mr.  Gladstone  said  that  he  had  received 
several  reports  from  the  medical  officer.  From  the 
report  received  that  (Friday)  morning  it  appeared  that 
seven  prisoners  still  refused  to  feed  themselves,  but 
only  one  of  the  seven  now  required  to  be  fed  by  tube. 
The  others  accepted  food  when  administered  to  them 
from  a  feeding-cup.  As  regards  the  method  adopted 
to  administer  food  to  the  women  suffrage  prisoners, 
Mr.  Gladstone  replied  that  he  had  received  several 
reports  from  the  medical  officer.  He  found  that 
Blandford’s  oesophageal  tube  had  not  been  used ;  in 
those  cases  where  a  tube  was  required  the  ordinary 
soft  rubber  feeding  tube  used  in  hospitals  was  em¬ 
ployed.  No  screw  gag  was  used,  and  the  prisoners 
were  not  strapped  down.  The  number  of  attendants 
present  varied  from  one  to  live.  He  did  not  think  it 
was  desirable  that  he  should  mention  the  names  of  the 
prisoners.  He  was  satisfied  that  everything  had  been 
done  -with  the  utmost  gentleness  possible  in  the  cir¬ 
cumstances  ;  and  the  prisoners  themselves  had  borne 
witness  to  the  kindness  of  the  officers.  Questioned  on 
'Monday  by  Mr.  Keir  Hardie,  Mr.  Masterman  said  that 
the  medical  officer  reported  that  no  injury  to  the 
throat,  teeth,  or  other  parts  of  the  body  had  been 
sustained  by  any  of  the  prisoners  who  had  undergone 
the  special  hospital  treatment  mentioned  in  the 
question.  The  Home  Secretary  was  advised  on  good 
medical  authority  that  no  serious  injury  was  to  be 
apprehended  in  any  case  of  this  kind,  even  if  the 
treatment  had  to  be  prolonged  for  some  considerable 
time.  He  had  not  seen  any  reports  from  eminent 
medical  authorities  to  the  effect  that  this  treatment 
always  produced  permanent  injuries  and  very  often 
fatal  results  if  continued.  Further  questioned  as  to 
the  frequency  of  the  practice  of  administering  food  by 
force  at  Winson  Green  Gaol,  Mr.  Masterman  said  that, 
with  the  exception  of  these  women  prisoners,  there 
had  been  no  cases  in  Birmingham  Prison  during  the 
past  twelve  months  in  which  it  had  been  necessary  to 
feed  any  prisoner  forcibly.  This  treatment  had  been 
administered  in  some  cases  by  the  medical  officer,  and 
in  other  cases  by  a  medical  practitioner  who  had  been 
called  in  to  assist  him,  The  method  had  been,  where 
practicable,  feeding  by  means  of  a  teaspoon  or  from  a 
feeding  cup,  but  where  necessary  the  soft  rubber  tube 
in  use  in  hospitals  had  been  employed.  Mr.  Keir 
Flardie  next  asked  if  the  representatives  of  the  suf¬ 
fragettes  had  not  petitioned  for  leave  to  send. their 
own  medical  adviser  to  report  on  the  condition  of  the 
prisoners.  Mr.  Masterman  said  that  applications  to 
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the  effect  indicated  had  been  received,  but  the  Horn. 
Secretary  had  been  unable  to  accede  to  them.  Tin 
prisoners  mentioned  were  receiving  full  and  constan 
attention  from  the  medical  officer  of  the  prison,  win 
had  been  in  consultation  with  the  medical  authorise 
of  the  Home  Office  at  the  time  when  the  refusal  t* 
i  take  food  made  the  prisoners’  state  of  health  seriom 
and  had  had  the  assistance  of  a  medical  man  ii 
practice  in  Birmingham,  who  had  been  present  whei 
food  had  been  administered.  According  to  the  lates 
report  received  that  morning,  the  health  of  tli 
prisoners  continued  to  improve.  Only  one  of  then 
still  refused  to  take  food  without  the  use  of  a  tube 
On  Wednesday  Mr.  Keir  Hardie  again  questioned  th 
Home  Secretary  as  to  the  opinion  of  Dr.  Forbes  Ros 
that  the  method  of  feeding  employed  was  frequentl 
followed  by  chronic  pigmentary  colitis,  and  tka 
asylum  patients  fed  in  this  way  died  as  a  rule  of  th 
treatment.  Mr.  Gladstone  said  that  results  such  a 
described  could  not  follow  the  method  of  feedin 
adopted  at  the  Birmingham  Gaol.  Mr.  Keir  Hardi 
then  asked  if  the  Prime  Minister  had  received 
memorial  signed  by  Sir  Victor  Horsley  and  116  othe 
medical  practitioners  pointing  out  that  the  con 
pulsory  feeding  of  women  was  attended  with  th 
gravest  risks,  that  unforeseen  accidents  were  liabl 
to  occur,  and  that  health  might  be  seriously  injure*: 
Mr.  Herbert  Gladstone  said  the  memorial  containe 
statements  which  were  not  borne  out  by  the  priso 
medical  officer,  whose  experience  of  artificial  feedin 
was  necessarily  much  wider  than  that  of  the  memc 
rialists.  He  thought  it  right  to  refer  the  memorial  t 
the  President  of  the  Royal  College  of  Physicians,  an 
he  had  that  morning  received  the  following  lette 
from  Sir  Richard  Douglas  Powell : 

I  beg  to  state  that  I  do  not  agree  with  the  opinion  expressed  i 
the  memorial  signed  by  some  medical  practitioners  in  protes 
against  the  artificial  feeding  of  certain  prisoners  who  refuse  t 
take  food  in  the  formal  manner.  The  statements  contained  i 
the  memorial  are  inaccurate  and  greatly  exaggerated.  Th 
method  of  artificial  feeding  is  largely  employed  amongst  thos 
who,  from  mental  aberration,  refuse  to  take  nourishment  othei 
wise,  and  also  with  those  who  are  physically  unable  to  take  if 
It  would  be  an  exaggeration  to  say  that  the  method  of  artifleia 
feeding  is  wholly  free  from  the  possibilities  of  accident  wit 
those  who  forcibly  resist,  but  no  such  cases  have  come  to  m 
knowledge.  Nor  can  it  be  said  that  the  method  is  as  convenier 
or  as  free  from  possible  digestive  ailments  or  discomforts  as 
reasonable  diet  taken  naturally  would  be.  But  it  may  b 
remarked  that  patients  have  been  so  fed  successfully  for  year: 
It  is  the  only  measure  that  can  be  adopted  to  maintain  th 
health  and  preserve  the  lives  of  persons  who  persistently  refus 
food.  I  am  assuming  in  my  reply  that  the  feeding  of  thes 
patients  is  entirely  carried  out  by  skilled  nursing  attendant 
under  careful  medical  observation  and  control. 

In  reply  to  further  questions,  the  Home  Secretar 
said  that  he  understood  that  the  feeding  was  carried 
out  by  a  medical  officer,  and  an  outside  medicn 
officer  had  been  called  in  to  assist;  he  was  satisfie 
that  all  had  been  done  in  the  most  proper  and  human 
manner. 

The  Housing  and  Town  Planning  Biil  passed  the  repor 
stage  in  the  Lords  on  Monday.  The  attitude  of  th 
opposition  was  much  less  vigorous  than  in  the  Com 
mittee,  but  several  amendments  were  made.  Lor: 
Salisbury  gave  notice  of  an  amendment  on  the  thin 
reading  to  include  Crown  lands  within  the  purview  0 
the  bill.  Lord  Beauchamp  made  a  series  of  amend 
ments  to  Clause  10  which  required  the  Local  Govern 
ment  Board  before  enforcing  their  powrers  on  com 
plaint  to  take  steps  to  inquire  locally  into  the  who! 
question  of  the  need  of  housing,  etc.  The  Duke  0 
Marlborough  then  proposed  to  cut  out  all  reference  t 
the  working  classes  in  Clause  14,  which,  he  tkougni 
confused  the  statement  of  the  obligation  of  the  lan 
lord  and  the  definition  of  the  working  classes.  It >  ^  a 
best  expressed,  he  thought,  in  money  rent.  Atte 
considerable  discussion  the  amendment  was  agree* 
to.  The  question  of  rent  was  then  raised  by  Lor* 
St.  Aldwyn,  but  after  some  figures  given  by  Lore 
Beauchamp  he  agreed  to  withdraw  his  amendme 
and  allow  the  old  rent  standard  of  £16  to  be  restor 
to  the  bill  instead  of  £8,  which  he  had  carried  m  co 
mittee.  After  another  amendment  had  been  maae  ; 
the  clause,  Lord  Clinton  altered  Clause  15  by  ma  *> 
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he  time  of  notice  of  closing  on  part  of  landlord 
wenty-eight  instead  of  twenty-one  days.  The  land- 
ord  was  also  given,  on  the  motion  of  Lord  Kimberley, 
he  option  of  appeal  to  the  Local  Government  Board 
r  to  the  county  court  on  the  question  of  repairs,  and 
similar  option  was  given  in  Clause  17  with  reference 
o  closing  orders.  An  amendment  with  regard  to 
mderground  rooms,  moved  by  the  Government,  was 
ccepted  after  it  had  been  slightly  amended.  Clause  26 
as  also  amended  by  the  Government,  and  then  on 
'lause  30  Lord  Clinton  moved  several  amendments  to 
rovide  that  expenses  incurred  by  a  rural  district 
ouncil,  under  Part  III,  should  be  charged  on  the 
hole  area  of  the  authority  unless  otherwise  declared 
y  the  Local  Government  Board.  The  amendments 
;ere  opposed  by  Lord  Beauchamp,  and  supported  by 
ae  Duke  of  Northumberland  and  Lord  Camperdown, 
nd  finally  passed.  Lord  Onslow  then  carried,  after  a 
ood  deal  of  discussion,  a  clause  requiring  the  local 
uthority  in  providing  houses  under  the  Act  to  see 
aat  they  were  occupied  by  persons  of  the  working 
lasses  and  British  subjects.  The  Duke  of  Marlborough 
ext  amended  Clause  47  so  as  to  provide  that  the  words 
orking  classes  in  the  Act  should  “  include  mechanics, 
rtisans,  labourers,  and  others  working  for  wages  and 
ersons  whose  income  did  not  exceed  an  average  of 
)s.  a  week.”  The  Town  Planning  clauses  were  altered 
jmewhat,  and  on  Clause  59,  dealing  with  compensa- 
on,  Lord  Salisbury  amended  the  subsection  by  pro¬ 
ving  that  the  arbitrator  could  award  the  local 
uthority  such  proportion  of  their  expenditure  in 
dding  to  the  value  of  property  by  a  scheme,  as  he 
light  think  just,  instead  of  one-half  as  in  the  bill, 
lause  63  was  struck  out,  and  a  new  clause  substi- 
ated,  and  a  number  of  drafting  amendments  made  in 
le  other  clauses  and  schedules.  The  bill  was  then 
jported  after  Lord  Beauchamp  had  said  that  the 
overnment  could  not  hold  themselves  responsible  for 
le  changes  in  procedure  introduced. 


Death  from  Erysipelas  following  Vaccination. — Mr.  B.  S. 

fcrauss  called  attention  on  Monday  to  the  case  of  a 
lild  who  died  after  vaccination  from  erysipelas,  and 
iked  what  precautions  were  taken  to  ensure  the 
osence  of  erysipelas  organisms  from  the  Local 
overnment  Board  lymph.  Mr.  Burns  answered  that 
3  was  aware  of  the  verdict  of  the  coroner’s  jury  with 
igard  to  the  death  of  this  child.  His  attention  was 
tiled  to  the  case,  and  he  caused  inqtiiry  to  be  made 
ith  regard  to  it.  It  appeared  that  an  interval  of  at 
ast  seventeen  days  had  elapsed  between  the  vaccina- 
on  and  the  commencement  of  the  erysipelas,  and,  in 
tese  circumstences,  it  seemed  clear  that  the  erysi- 
;las  was  not  introduced  with  the  vaccination,  as 
lierwise  it  would  have  made  its  appearance  at  a 
uch  earlier  date.  The  child  was  not  vaccinated  by  a 
iblic  vaccinator,  or  with  lymph  supplied  by  the  Local 
overnment  Board  :  but,  as  regards  the  lymph  which 
is  so  supplied  and  which  was  that  used  by  almost  all 
iblic  vaccinators,  he  might  state  that  very  complete 
ecautions  were  taken  for  the  exclusion  from  it  of 
ysipelas  micro-organisms.  These  precautions  in- 
Wed  the  use  of  only  healthy  calves,  the  careful 
itching  of  the  calves  while  the  lymph  was  being 
veloped,  the  collection  of  lymph  from  those  calves 
ly  whose  vaccination  ran  a  perfectly  normal  course, 
-d  the  subsequent  slaughter  and  veterinary  examina- 
>o  of  all  the  calves  from  which  lymph  had  been 
tained.  The  lymph  was  prepared  for  distribution  in 
irile  apparatus,  and  was  mixed  with  glycerine  which 
id  been  proved  to  destroy  the  organisms  of  erysipelas. 
oreover,theabsence  of  such  organisms  was  repeatedly 
sted  before  the  lymph  was  distributed. 


Vaccination  (Origin  of  Lymph). — Mr.  Pointer  asked  the 
icretary  of  State  for  the  Home  Department  whether 
:  would  cause  inquiry  to  be  made  into  the  practice 
vaccination  to  ascertain  whether  the  lymph  now 
■eu  had  its  origin  in  or  was  in  any  way  connected 
ab  variolous  matter;  and.  whether,  should  his 
quiries  go  to  show  that  variolous  matter  was  the 
igm  of  the  present-day  lymph,  he  would  institute 
oceedings  under  Section  32  of  the  Vaccination  Act  of 


1867  against  persons  using  such  lymph.  Mr.  Burns 
said  he  had  been  asked  to  reply  to  this  question. 
Section  32  of  the  Vaccination  Act,  1867,  rendered  it  an 
offence  to  produce,  or  attempt  to  produce,  small-pox  in 
any  person  by  inoculation  with  variolous  matter  or  by 
any  other  means.  Most  of  the  lymph  used  in  cases  of 
primary  vaacination  was  that  supplied  from  the 
Government  lymph  establishment.  That  lymph  did 
not  produce,  and  was  not  used  to  produce,  small-pox, 
and  persons  using  it  did  not  come  within  the  section 
referred  to.  There  was  no  reason  to  doubt  that  the 
same  observations  applied  with  regard  to  other  lymph 
in  use  in  this  country.  There  did  not  appear  to  be 
any  need  for  inquiry  on  the  subject. 

Old  Age  Pensions  and  Medical  Relief.— Mr.  Cecil  Harms- 
worth  asked  whether  an  old  age  pensioner  was 
entitled  to  claim  from  the  guardians  indoor  or  outdoor 
medical  relief ;  and,  if  so,  ■whether  the  acceptance  of 
such  relief  disqualified  the  pensioner  for  the  receipt 
of  his  pension.  Mr.  Burns  said  that  if  an  old  age 
pensioner  applied  to  the  guardians  for  medical  relief 
it  was  their  duty  to  consider  whether  any  such  relief 
should  be  given  him,  and,  if  so,  in  what  form.  The 
receipt  of  any  medical  or  surgical  assistance  supplied 
by  or  on  the  recommendation  of  a  medical  officer 
would  not  in  itself  disqualify  the  pensioner  for  the 
receipt  of  his  pension. 


Lavatory  Accommodation  for  Workmen.— Mr.  Wardle  asked 
the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  practice 
extensively  carried  on  in  Germany  and  America 
whereby  wardrobe  and  lavatory  accommodation  was 
provided  for  workmen  at  the  place  of  their  employ¬ 
ment  ;  and  whether,  in  view  of  the  benefit  in  public 
health  and  cleanliness  to  be  derived  from  such  a 
practice,  he  would  consider  the  advisability  of  securing 
the  extension  of  the  practice  in  this  country.  Mr. 
Gladstone  said  that  his  attention  had  been  called  to 
this  matter,  and,  in  connexion  with  mines,  it  had 
received  the  consideration  of  the  Royal  Commission 
on  Mines,  in  their  recommendations  on  the  subject  in 
Part  XVIII  of  their  recently-issued  Report.  In  the 
case  of  a  number  of  trades  where  the  conditions  of 
work  make  the  provision  of  lavatory  and  cloak-room 
accommodation  especially  important  for  the  health  of 
the  workpeople,  the  employer  was  now  required  under 
the  Factory  Acts  to  provide  it  ;  and  in  many  other 
cases  such  accommodation  was  supplied  voluntarily  by 
employers.  The  Report  of  the  Chief  Inspector  of  Fac¬ 
tories  for  1908  notes,  he  was  glad  to  say,  a  growing 
tendency  to  provide  improved  facilities  for  washing  in 
many  districts,  and  the  question  was  receiving  the 
constant  attention  of  his  department. 

Housing  in  West  Ham.— Last  week  Mr.  Tyson  Wilson 
asked  the  President  of  the  Local  Government  Board  if 
he  could  state  the  result  of  the  inquiries  into  the 
sanitary  condition  of  the  houses  at  West  Ham  in 
which  five  children  had  lived  and  whose  deaths  were, 
according  to  the  verdict  of  the  coroner’s  jury,  due  to 
consumption.  Mr.  Burns  replied  that  he  understood 
that  the  houses  in  question  had  all  been  inspected 
during  the  last  eighteen  months,  but  a  further  inspec¬ 
tion  had  now  been  made.  Certain  defects  had  been 
found  to  exist  in  some  of  the  houses,  and  notices  had 
been  served  upon  the  owners,  requiring  them  to 
remedy  these  defects.  The  notice  had  been  complied 
with  in  every  instance  except  one.  In  that  case  part 
of  the  work  had  been,  done,  and  legal  proceedings 
against  the  owner  had  been  threatened  if  it  was  not 
completed  at  an  early  date. 

A  Short  Holiday. — On  Wednesday,  in  stating  the  pro¬ 
bable  course  of  business,  the  Chancellor  of  the 
Exchequer  said  that  the  Government  proposed  to  take 
the  Development  Bill  on  the  Report  stage  on  Thursday 
and  to  finish  that  stage  and  get  the  third  reading  on 
Friday,  or  if  necessary  on  Saturday.  As  soon  as  the 
Development  Bill  was  read  a  third  time,  the  House 
would  adjourn  till  Monday,  October  18th.  The  London 
Elections  Bill  would  then  be  taken,  and  the  Report 
stage  of  the  Finance  Bill  on  Tuesday,  19th  inst. 
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Royal  College  of  Surgeons,  Edinburgh. 

It  will  interest  all  old  students  and  members  of  the 
College  of  Surgeons,  Edinburgh,  to  learn  that  recently 
the  Surgeons’  Hall  has  been  undergoing  important 
structural  alterations  which  will  add  largely  to  its 
accommodation  and  usefulness.  Those  who  are 
interested  in  the  college  are  proud  of  the  fact  that 
it  has  a  historical  record  as  a  body  of  over  four 
centuries,  for  the  fourth  centenary  was  celebrated 
in  1905,  an  event  which  is  to  many  a  very  pleasant 
memory.  The  college  connects  the  present  age  with 
a  period  when  the  profession  of  surgeon  was  still 
linked  with  that  of  the  barber.  As  in  London,  the 
practitioners  described  themselves  as  barber-surgeons, 
and  it  was  at  the  instance  of  the  barber- surgeons  of 
the  period  that  the  college  was  founded.  The  charter 
of  the  college  dates  from  1505 ;  the  meetings  of  the 
college  were  held  for  some  years  in  the  house  of  the 
Deacon  or  President  for  the  time  being;  and  the  first 
special  meeting  place  of  which  there  is  a  record  was 
established  in  premises  in  Dickson’s  Close,  the  first 
close  east  of  Niddry  Wynd,  at  a  rental  of  £40  a  year. 
Then,  in  1669,  what  was  called  a  “  convening  house  ” 
was  built  on  the  lands  of  Curriehill,  within  the  south¬ 
east  angle  of  the  city  wall,  overlooking  the  “  Pleasance.” 
The  erection  of  the  Surgeons’  Hall  in  that  locality  was 
the  origin  of  Surgeons’  Square,  which  became  a  well- 
known  medical  centre,  and  was  associated  with  the 
story  of  Dr.  Knox  and  his  dealings  with  Burke  and  Hare. 
In  1697,  on  the  same  site,  an  improved  and  more 
pretentious  building  was  erected.  These  buildings 
were  really  the  birthplace  of  the  great  Edinburgh 
Medical  School.  In  1832  the  “  Chirurgeons’  Hall  ”  of 
1697  was  relinquished,  and  its  place  was  taken  by  the 
imposing  structure  now  familiar  in  Nicholson  Street. 
The  college  no  longer  exists  as  a  teaching  body, 
although  it  owns  adjoining  class-rooms,  which  are 
rented  to  medical  teachers.  The  chief  function  of  the 
college  is  that  of  an  examining  body.  Surgeons’  Hall 
provides  accommodation  for  that  purpose,  but  it  also 
houses  the  museum,  acknowledged  to  be  one  of  the 
finest  of  its  kind  in  the  kingdom,  free  to  all  medical 
students,  and  also  to  the  general  public  within  certain 
limits.  It  is  the  meeting  place  of  the  members  of  the 
college,  and  scientific  lectures  are  given  there  from 
time  to  time.  The  college  possesses  also  an  extensive 
library.  The  alterations,  which  have  been  in  progress 
for  some  time,  affect  all  these  departments.  They 
give  additional  accommodation  without  interference 
with  the  coherence  and  proportions  of  the  interior. 
The  council  room,  which  occupied  the  greater  part  of 
the  ground  story,  has  been  vacated  as  such,  divided 
mto  two,  one  part  being  added  to  the  library,  and  the 
other  part  forming  a  reception  room.  The  western 
portion  of  the  old  museum,  devoted  to  the  Barclay 
collection,  has  been  converted  into  the  new  council 
room.  To  provide  for  the  Barclay  collection  certain 
tenement  houses  have  been  converted  into  additional 
museum  spaces.  The  design  of  the  original  museum 
has  been  followed  in  the  arrangement  of  the  galleries, 
but  glass  shelves  have  been  introduced  so  as  to  give 
good  light.  The  flooring  of  the  galleries  has  been 
formed  of  glass  with  the  same  object. 

Altogether,  the  college  authorities  are  to  be  con¬ 
gratulated  on  the  manner  in  which  these  alterations 
have  been  carried  out ;  they  will  undoubtedly  be 
approved  by  all  Fellows  and  Members. 

The  Chair  of  Anatomy,  Edinburgh. 

Professor  Arthur  Robinson,  the  successor  of  the  late  - 
Professor  Cunningham  in  the  Chair  of  Anatomy  in 
Edinburgh  University,  was  introduced  to  the  students 
of  the  Faculty  of  Medicine  on  October  1st,  in  the 
McEwan  Hall.  Sir  Wm.  Turner,  who  presided,  was 
accompanied  to  the  platform  by  the  members  of  the 
professoriate.  After  being  introduced  by  the  Prin¬ 
cipal,  Professor  Robinson  delivered  an  address  en¬ 
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titled,  “A  Glance  at  Anatomy  from  1709  to  1909.”  He 
sketched  the  history  of  the  chair  down  to  the  occu 
pancy  of  Sir  William  Turner,  to  whom  he  paid  a  high 
tribute,  stating  that  his  influence  as  a  teacher  0; 
anatomy  might  be  gauged  to  some  extent  by  the  faci 
that  his  pupils  held,  or  had  held  the  Chair  of  Anatom', 
in  Edinburgh,  Glasgow,  St.  Andrews,  Belfast,  New 
castle,  Manchester,  Liverpool,  Cardiff,  Oxford,  Dublin) 
Melbourne,  Sydney,  Montreal,  and  Toronto.  He  knew 
of  no  other  such  record.  After  paying  a  fitting  tribute 
to  his  immediate  predecessor  in  the  chair,  Professor 
Cunningham,  he  said  that  in  the  past  100  years  al 
branches  of  anatomy  had  made  more  progress  thar 
in  any  previous  time.  Improved  methods  and  im 
proved  instruments  had  enabled  an  army  of  observers: 
and  experimenters  to  obtain  results  never  dreamt 
of  in  the  earlier  days,  and  the  occupants  of  the 
Chair  of  Anatomy  had  ever  kept  themselves  ir 
touch  with  the  more  important  part  of  the  rapidly 
growing  subjects,  and  had  transmitted  to  then 
students  a  knowledge  of  all  the  chief  facts.  There 
was  little  doubt  that  if  the  anatomists  of  the  lattei 
part  of  the  eighteenth  and  early  part  of  the 
nineteenth  centuries  could  return  to-day,  they  woult 
be  amazed  by  the  amount  of  knowledge  which  hat 
been  accumulated  since  their  time.  Nature,  as 
revealed  by  anatomy,  showed  plainly  that  she  had  nc 
beliefs  in  any  general  equality.  She  produced  hei 
children  in  myriads,  cast  them  into  the  sea  of  circum 
stances,  approved  and  helped  only  those  who  coulc 
swim,  and  rewarded  them  according  to  their  perform 
ance.  The  riddle  of  life  was  not  yet  solved,  bul 
members  had  sought  and  would  seek,  and  in  the 
search  someone  would  find  in  the  future,  as  some  hai 
found  in  the  past,  knowledge  useful  to  mankind. 

The  Chair  of  Surgery  in  Edinburgh. 

Mr.  Alexis  Thomson,  who  has  succeeded  Mr.  Johr 
Chiene  in  the  Chair  of  Surgery  in  the  University  0 
Edinburgh,  was  formally  introduced  in  the  McEwar 
Hall  on  October  4th.  Principal  Sir  William  Turnei 
presided,  and  there  was  a  large  attendance  of  tht 
Senatus  Academicus  on  the  rostrum.  Professor  Chiene 
and  the  new  Dean  of  the  Faculty  of  Medicine  were 
present.  After  giving  a  eulogy  of  Professor  Chiene 
the  Principal  said  they  were  there  along  with  Pro 
fessor  Chiene  and  the  students  to  give  a  welcome  te 
his  successor.  Professor  Alexis  Thomson  had  workec 
laboriously  in  that  school  for  many  years.  He  wai 
recognized  as  an  accomplished  surgeon,  a  sount 
pathologist,  and  an  able  teacher. 

Professor  Thomson  said  he  was  deeply  conscious  0 
the  responsibilities  which  rested  on  his  shoulders  ii 
undertaking  the  duties  of  the  Chair  of  Surgery  ii 
that  great  university.  He  was  emboldened,  however 
by  the  encouragement  which  he  had  always  receivet 
from  his  esteemed  teacher,  the  well- beloved  anc 
venerable  Principal,  Sir  William  Turner.  He  reliec 
upon  the  loyalty  of  his  colleagues  in  the  Senatus- 
some  of  them  his  former  teachers,  a  sadly  diminishing 
number;  some  of  them  his  former  fellow- students 
and  among  these  he  was  proud  to  include  the  nev 
Dean  of  the  Faculty  of  Medicine. 

The  Chair  of  Surgery,  he  said,  was  of  comparative!} 
recent  foundation.  From  1777  until  1831  it  was  belt 
conjointly  with  that  of  Anatomy.  The  first  Professoi 
of  Surgery,  John  William  Turner,  only  held  the  chai; 
for  five  years.  He  was  succeeded  in  1836  by  S11 
Charles  Bell,  who  was  in  turn  succeeded  by  Jamet 
Miller.  Then  followed  James  Spence  (1864-1882),  anc 
his  successor  was  John  Chiene.  Since  Mr.  Chiene 
was  appointed  Demonstrator  of  Anatomy  undei 
Goodsir,  forty-three  years  ago,  he  had  been  a  livirq 
force  and  a  tower  of  strength  in  that  medical  schoo 
and  university.  In  the  Edinburgh  of  the  Seventies 
Chiene  was  universally  recognized  as  the  most  ardeni 
and  most  faithful  disciple  of  Lister.  There  nac 
always  been  good  teachers  of  surgery  and  brilhan 
operators  in  that  medical  school,  but  at  the  cntica 
period  -when  the  science  of  surgery  was  being  revo 
lutionized  it  was  a  fortunate  thing  for  Edinburgh  tej 
have  first  as  Extra-mural  Lecturer  and  then  as  1 
fessor  in  the  university  a  man  with  the  moral  force 
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the  strength  of  character,  enthusiasm,  and  deter¬ 
mination  of  John  Chiene.  The  surgery  of  the 
present,  like  every  other  department  of  human 
knowledge,  was  the  product  of  evolution,  and  had 
culled  from  every  source  that  which  would  con¬ 
tribute  to  its  advancement.  A  new  era  dawned 
when  John  Hunter  left  the  Lanarkshire  farm  in 
which  he  had  been  born  and  brought  up,  and  joined 
his  elder  brother  William  in  London,  three  years  after 
the  rout  of  the  Stuart  cause  at  Culloden.  It  was 
Hunter  who  raised  surgery  to  the  dignity  of  a  science. 
Before  his  time  surgery  and  physiology  were  far 
asunder.  Never  since  Hunter’s  day  had  the  study  and 
teaching  of  surgery  been  dissociated  from  the  sciences 
of  physiology  and  pathology.  Surgical  anaesthesia, 
which  they  owed  to  America  (the  word  itself  to  the 
gifted  “Autocrat  of  the  Breakfast  Table  ”),  was  of  all 
gifts  of  science  to  mankind  the  happiest  and  the  most 
easily  appreciated.  The  name  of  their  countryman, 
James  Y.  Simpson,  would  always  be  associated  with 
the  birth  of  anaesthesia,  for  he  not  only  discovered 
the  anaesthetic  uses  of  chloroform,  but  he  rendered 
memorable  service  in  advancing  its  cause.  It  was 
Joseph  Lister  who  reformed  the  whole  science  of 
surgery,  and  it  was  one  of  the  priceless  possessions  of 
their  Alma  Mater  that  it  was  during  his  incumbency 
of  the  chair  of  clinical  surgery  in  that  university  that 
he  perfected  the  theory  and  practice  upon  which  the 
antiseptic  principle  was  founded.  Impressive  and 
encouraging  as  was  the  remarkable  growth,  within 
recent  years,  of  laboratories  devoted  to  medical 
science,  no  one  who  had  any  knowledge  of  the 
vast  field  to  be  covered,  of  the  difficulty  and  com¬ 
plexity  of  the  problems,  of  the  expenditure  of  money 
required,  and  of  the  returns  in  increased  knowledge 
and  benefits  to  mankind  which  had  been  attained,  and 
which  might  be  expected  in  increasing  measure,  could 
for  a  moment  suppose  that  the  existing  opportunities, 
considerable  as  they  were,  were  adequate  to  meet 
the  present  and  the  future  needs  of  scientific  medicine. 
It  must  ever  be  the  aim  of  those  who  had  the  interests 
of  universities  and  colleges  at  heart  to  foster  the 
spirit  of  research  in  their  students,  and  especially  in 
their  graduates,  and  ever  seek  to  provide  greater 
facilities  to  enable  such  research  to  be  undertaken. 
They  as  a  profession  did  not  grudge  the  large  expen¬ 
diture  which  was  required  to  maintain  the  naval  and 
military  forces  of  the  Empire,  nor  the  providing  in  old 
age  for  those  who  were  unable,  or  had  honestly  failed 
to  provide  a  competence  for  themselves,  but  they  did 
desire  that  in  the  huge  expenditure  with  which  the 
country  was  charged  that  more  should  be  forthcoming 
than  the  beggarly  pittance  at  present  granted  for  the 
advancement  of  those  sciences  on  which  the  health 
and  happiness  of  the  people  so  much  depended. 

Dermatology  in  Glasgow. 

In  accordance  with  the  power  recently  obtained  by 
the  directors  in  a  Provisional  Order,  the  Skin  Hospital 
in  Elmbank  Street,  Glasgow,  has  been  closed  and 
ceases  to  exist  as  a  separate  institution.  The  outdoor 
department  has  been  transferred  to  the  Western 
Infirmary,  and  will  be  carried  on  as  a  department  of 
the  dispensary,  while,  as  hitherto,  the  two  skin  wards 
will  be  available  for  the  treatment  of  more  serious 
cases.  To  carry  on  the  new  dermatological  work,  the 
directors  of  the  Western  Infirmary  have  appointed 
Dr.  J.  Wyllie  Nicol  physician  to  the  wards,  and 
Dr.  J.  G.  Tomkinson  to  officiate  on  the  dispensary 
staff.  During  the  next  few  months  the  University  of 
Glasgow  wrill  establish  the  McCall  Anderson  Memorial 
Lectureship  in  Dermatology,  for  -which  provision  is 
also  made  in  the  provisional  order. 

During  the  forty-eight  years  of  its  existence  the 
Skin  Hospital  has  done  valuable  work.  Originally 
started  for  the  gratuitous  treatment  of  the  poor 
suffering  from  the  various  forms  of  skin  disease  and 
for  the  advancement  of  this  department  of  medical 
science,  under  the  able  guidance  of  the  late  Sir 
Thomas  McCall  Anderson  both  these  objects  were 
nobly  fulfilled.  The  hospital  was  founded  in  1861,  and 
the  first  physicians  were  Dr.  A.  B.  Buchanan  and  Dr. 
T.  McCall  Anderson.  Dr.  Buchanan  died  in  1865,  but 


McCall  Anderson  maintained  his  connexion  with  the 
hospital  till  his  death  in  1908.  The  original  premises 
were  at  63,  John  Street,  where  they  remained  till  1878, 
when  the  directors  purchased  a  house  in  Holland 
Street  with  an  entrance  from  Elmbank  Street.  In 
1871  the  directors  made  a  good  bargain  with  the 
managers  of  the  Western  Infirmary,  then  in  course  of 
erection,  whereby,  on  the  sum  of  £2,000,  which  they 
had  collected  for  building  purposes,  being  transferred 
to  the  Western  Infirmary  that  institution  undertook 
to  provide  for  the  use  of  the  Skin  Hospital  two  wards 
each  of  20  beds.  It  will  thus  be  seen  that  the  con¬ 
nexion  between  the  Skin  Hospital  and  the  Western 
Infirmary  is  of  old  standing,  and  it  was  natural  that 
when,  on  the  death  of  Sir  Thomas  McCall  Anderson, 
the  future  of  the  Skin  Hospital  came  to  be  discussed, 
the  directors  should  decide  that  the  main  objects  of  the 
Skin  Hospital  wTould  be  most  advantageously  ensured 
by  amalgamating  with  the  Western  Infirmary  and  by 
founding  a  lectureship  in  the  university  for  the  pro¬ 
motion  of  study  and  research  in  relation  to  the  path¬ 
ology  and  treatment  of  skin  diseases  and  for  giving 
practical  instruction  in  dermatology.  To  endow  the 
lectureship  the  sum  of  £2,500  is  to  be  paid  over  to 
the  University  Court,  and  the  lectureship  is  to  be 
named  the  “McCall  Anderson  Memorial  Lectureship  in 
Dermatology.”  The  Western  Infirmary  has  also  agreed 
to  call  the  two  skin  wards  the  “A.  B.  Buchanan 
Memorial  Ward  ”  and  the  “McCall  Anderson  Memorial 
Ward  ”  respectively. 


Hrelattii. 

[From  Our  Special  Correspondents.] 


Dispensary  Doctors’  Salaries. 

At  a  meeting  held  on  September  27th,  the  Limavady 
Board  of  Guardians,  despite  the  appeal  of  Dr. 
MacCarthy,  Local  Government  Board  Inspector,  to 
their  feelings  of  fairness  and  justice,  to  say  nothing 
of  generosity,  decided  to  adhere  to  the  scale  of 
salaries  previously  adopted.  This  scale,  proposed  in 
1905,  provided  for  an  initial  salary  of  £100  a  year, 
proceeding  by  increments  of  £5  quinquennially  to  a 
maximum  of  £120.  At  present  four  of  tbe  five  dis¬ 
pensary  medical  officers  are  in  receipt  of  £100  a  year 
and  the  fifth  £105,  although  they  have  been  in  the 
service  of  the  guardians  for  periods  of  thirty-seven, 
thirty-one,  thirty,  nineteen,  and  seven  years  respec¬ 
tively.  It  was  intended  by  the  guardians  that  the 
first  increase  of  £5  should  only  be  granted  on  the  com¬ 
pletion  of  five  more  years.  It  was  thus  manifest  that 
these  gentlemen  could  never  reach  the  very  meagre 
maximum  allowed.  Dr.  MacCarthy  said  the  scale  was 
absolutely  the  very  lowest  in  Ireland.  Once  medical 
men  have  been  for  some  time  established  in  such 
appointments  and  districts,  it  is  extremely  difficult 
to  abandon  all  their  interests  and  seek  new  fields; 
but  how  any  young  medical  man,  with  all  England, 
the  services,  and  the  colonies  before  him,  can  be 
induced  lo  apply  for  such  posts  and  be  at  the 
beck  and  call  of  every  red  line,  perhaps  necessitating 
a  journey  of  fifteen  miles,  and  at  a  salary  which,  all 
told,  will  scarcely  pay  his  posting,  can  only  be 
explained  as  a  matter  of  sentiment  or  ignorance  of 
the  world,  not  on  principles  of  legitimate  business. 
The  landed  gentry  have  left  or  are  leaving  the  country 
houses.  Such  a  house,  with  attendance  on  visitors, 
servants,  and  mostly  a  large  family,  used  to  be  worth 
anything  from  £20  to  £100  a  year  to  the  medical 
attendant,  but  they  are  standing  empty  by  the  dozen 
all  over  Ireland ;  the  farmers  are  growing  wealthier, 
but  from  a  medical  point  of  view  offer  no  compensation 
as  yet  to  the  unfortunate  doctor. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  Belfast  City  Council 
on  October  1st,  the  medical  officer  of  health  reported 
that  the  death-rate  from  all  causes  had  been  15.7 ; 
there  had  been  a  few  cases  of  typhus  fever,  but  the 
disease  had  been  stamped  out,  and  at  the  beginning, 
and  no  others  had  occurred.  At  the  next  meeting 
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The  Port  Sanitary  officer  and  the  medical  officer 
of  health  reported  the  importation  of  some  140  tons 
of  inedible  lard  from  the  United  States  of  America ; 
the  word  ‘‘inedible-’  had  been  whitewashed  over.  The 
importers  agreed  to  reinstate  the  words  “  inedible  ”  or 
“  non-edible,”  and  to  account  for  all  such  lard  they 
already  had  or  were  about  to  receive.  Professor 
Symmers  reported  that  the  water  in  the  Ormeau 
Avenue  Baths,  after  four  weeks’  use  of  the  new 
system  of  filtration  and  aeration,  contained  27  per 
cent,  less  germs  than  the  original  fresh  water. 

The  Belfast  Natural  History  Society. 

As  already  announced  in  the  Journal,  Sir  John 
Byers  has  been  re-elected  President  of  the  Natural 
History  and  Philosophical  Society  for  another  year. 
The  society  has  made  application  to  the  Commis¬ 
sioners  of  Charitable  Donations  and  Bequests  to  be 
allowed  to  transfer  upon  loan  to  the  Belfast  Corpora¬ 
tion  the  various  collections  of  the  museum,  and  the 
Corporation  has  agreed  to  take  this  over,  and  strike 
a  rate  of  Id.  in  the  £  for  the  care  and  use  of  the 
specimens.  This  tv  ill  leave  a  certain  amount  of 
money  to  be  expended  on  lectures  and  the  like. 


dttjjlaitit  anti  Mhths. 

[From  Our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


The  John  Mobley  Laboratories. 

The  new  chemical  laboratories,  which  have  been  built 
through  the  munificence  of  Mr.  Andrew  Carnegie,  who 
presented  £10,000  to  the  University  of  Manchester  for 
the  purpose,  are,  by  his  request,  to  be  known  as  the 
John  Morley  Chemical  Laboratories.  The  new 
buildings  include  a  large  laboratory  for  organic 
chemistry,  research  rooms,  private  laboratories, 
and  other  accommodation  for  the  professors,  and 
a  large  laboratory  for  third-year  students,  with 
new  service  and  store  rooms,  and  cold-storage  and 
ice-making  machinery.  In  addition  to  Mr.  Carnegie’s 
gift  a  considerable  sum  is  required  for  equipment,  but 
towards  this  some  generous  benefactions  have  already 
been  received. 

Lord  Morley,  the  Chancellor,  who  presided  at  the 
Convocation  of  the  University  on  October  4th,  after 
conferring  honorary  degrees  upon  the  American 
Ambassador;  Sir  Robert  Stout,  Chancellor  of  the 
University  of  New  Zealand;  Sir  Alfred  Lyall,  and  Dr. 
Otto  1\  allach,  Professor  of  Chemistry  in  the  Univer¬ 
sity  of  Gottingen,  delivered  a  short  address,  in  the 
cohrse  of  which  he  said  that  he  would  like  every  one 
to  consider  what  was  the  proper  answer  to  the  ques¬ 
tion,  What  is  an  educated  person  ?  He  would  himself 
put  first  the  power  to  appreciate  the  nature  of  evidence, 
to  know  when  a  thing  was  proved  and  when  it  was  not. 
His  experience  at  the  India  Office  had  led  him 
frequently  to  consider  how  far  circumstances 
limited  the  application  of  abstract  principles, 
and  how  far  circumstances  transformed  prin¬ 
ciples,  excellent  in  certain  respects  at  certain  times 
and  in  certain  places,  into  irrelevant  catch¬ 
words.  The  American  Ambassador,  Mr.  Whitelaw 
Leid,  in  thanking  the  university  for  the  honour  con¬ 
ferred  upon  him,  said  that  in  some  of  the  newer  insti¬ 
tutions  in  America  there  had  sprung  up  an  idea, 
rather  extravagantly  expressed  in  the  popular  saying 
that  the  education  of  a  boy  who  was  to  make  his  way 
in  the .  world  should  teach  him  everything  about 
something  and  something  about  everything.  A  uni¬ 
versity  like  Manchester  might  be  disposed  to  be  little 
more  insistent  upon  the  last  principle. 

Sir  Henry  Roscoe,  Emeritus  Professor  of  Chemistry, 
having  declared  the  new  laboratories  open,  said  that 
the  chemical  school  of  Owens  College  and  the  Uni¬ 
versity  of  Manchester  had  been,  and  he  firmly  believed 
would  long  remain,  the  premier  school  of  chemistry  in 
the  country.  The  new  laboratories  were  admirable, 
and  lie  was  glad  that  Mr.  Carnegie,  who  had  endowed 


libraries  throughout  the  English  -  speaking  world 
should  now  have  taken  his  share  in  establishing  a 
scientific  laboratory,  he  hoped  not  for  the  last  time 
It  was  the  teacher’s  personality  that  made  a  school 
and  in  that  respect  the  university  was  on  sure  and 
safe  ground.  In  the  course  of  some  reminiscences,  Sir 
Henry  Roscoe  said  that  it  was  almost  exactly  fifty-two 
years  since,  at  the  age  of  24,  he  was  appointed 
professor  of  chemistry  in  Owens  College ;  he  was  the 
last  survivor  of  the  old  staff  which  in  1857  set  itself 
doggedly  to  overcome  the  prejudices  that  then  existed, 
The  college  was  then  a  very  small  affair ;  there  were 
only  thirty-five  students,  of  whom  fifteen  worked  in 
his  laboratory.  The  progress  made  in  the  last  fifty 
years  read  almost  like  a  fairy  tale.  The  university 
was  now  conspicuous  in  all  branches  of  intellectual 
activity ;  it  was  not  a  mere  school  of  science,  though 
each  of  its  science  departments  might  well  challenge 
comparison  with  similar  institutes  in  other  univer¬ 
sities,  but  a  real  university  with  all  its  faculties  fully 
and  adequately  represented. 


WALES. 


Swansea  Sanatorium. 

The  Swansea  Board  of  Guardians,  which  has  for  some 
time  recognized  the  need  of  a  sanatorium  in  the 
Swansea  district,  has  now  decided  to  call  the 
attention  of  the  Swansea  Borough  Council,  as  the 
authority  primarily  responsible  for  the  health  of  the 
town,  to  the  urgent  necessity  of  doing  something  to 
prevent  the  spread  of  consumption  either  by  providing 
a  sanatorium,  or  such  other  means.  Mr.  Owen,  who 
has  taken  an  active  interest  in  the  subject,  told  the 
guardians  that  last  week  one  of  the  relief  committees 
had  thirteen  cases  of  consumption  before  it.  Sir  John 
T.  D.  Llewelyn,  of  Penllergaer,  recommended  that 
an  arrangement  should  be  made  with  the  Alltymy- 
nydd  Sanatorium,  which,  he  said,  had  already  done 
excellent  service.  At  present  that  sanatorium  was 
restricted  to  the  three  western  counties,  but  he  hoped 
some  arrangement  could  be  made  for  the  erection 
of  chalets  to  which  Swansea  patients  could  be  sent. 
Recently,  as  a  representative  of  the  Glamorgan  County 
Council,  he  attended  a  conference  in  London,  at  which 
the  feeling  was  expressed  that  local  authorities  might 
join  in  a  much  wider  application  of  powers  to  get  this 
terrible  disease  stamped  out.  He  understood  that 
about  50  per  cent,  of  consumptive  cases  could  be 
cured  if  sent  away  in  decent  time.  Some  of  the 
members  attributed  much  of  the  consumption  at 
Swansea  to  overcrowding. 


Comspoititmn. 

A 

THE  GASTROSCOPE  AND  ITS  USES. 

Sir, — It  may  safely  be  assumed  that  the  vast  majority 
of  those  who  read  in  your  issue  of  September  25th  the 
account  of  the  admirable  piece  of  independent  work  carried 
out  by  Drs.  Souttar  and  Theodore  Thompson  on  gastro¬ 
scopy,  were  under  the  impression  that  these  investigators 
had  struck  new  ground.  Only  a  select  few  in  all  proba¬ 
bility  were  conversant  with  the  pioneer  gastroscopic 
inventions  and  demonstrations  of  Mikulicz 1  so  far  back 
as  1881,  and  with  the  straight  gastroscopic  devices  intro¬ 
duced  by  Rosenheim'2  in  1895.  There  must  be  many, 
however,  who  remember  reading  the  lengthy  and  illus¬ 
trated  article  on  oesophagoscopy  and  gastroscopy  in  the 
Lancet  of  April  28th,  1900,  by  Dr.  George  Ivelling,3  in 

1  V.  Mikulicz,  J. :  (a)  Ueber  Gastroskopie  und  Oesophagoskopie, 

Zentralbl.  f.  Chir.,  1881,  No.  43,  s.  673.  (b)  Ueber  Gastroskopie  und 

Oesophagoskopie,  Wien,  med.  Presse,  1881,  No.  45,  s.  1405 ;  No.  46, 
s.  1437  ;  No.  47,  s.  1473 ;  No.  48,  s.  1505 ;  No.  49,  s.  1547.  (c)  Ueber  Gastro¬ 
skopie  und  Oesophagoskopie.  mit  demons trationen  am  Lebenden, 
Verhandlungen  cler  Deutsch.  Gesellsch.  f.  Chir.  XI  Kongress,  Berlin, 
1882 ,  s.  30.  (cl)  Leading  article  on  Oesophagoscopy  and  Gastroscopy, 
Medical  Times,  May  5tli,  1883. 

2  Rosenheim,  Th. :  (a)  LTeber  die  Besiclitigung  der  Kardia  nebst 

Bemerkungen  ueber  Gastroskopie,  JDeut.  med.  TTocli.,1895,  No.  45,  s.  740. 

( i>)  Ueber  Oesophagoskopie  und  Gastroskopie,  Pent.  med.  Woch.,  1895, 
No.  43,  s.  688.  (c)  Ueber  Gastroskopie,  mit  demonstrationen,  Berl.  Mil  1 
Woch.,  1896,  No.  13,  s.  239,  u.  s.  275.  .  , 

8  Kelling :  (a)  Zur  Oesophagoskopie  und  Gastroskopie,  Arclnv  J- 

Verd.-Krank.,  1896,  Bd.  ii,  s.  321.  ( b )  Endoscopy  of  the  Oesophagus  and 
Stomach,  Lancet,  April  28th,  1900. 
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;hich  a  new  form  of  flexible  gastroscope  was  described 

nd  figured. 

Again,  those  who  attended  the  Cavendish  Lecture  at 
je  West  London  Medico- Chirurgical  Society  by  Professor 
Tikulicz  some  three  or  four  years  ago  had  an  opportunity 
f  inspecting  that  surgeon’s  improved  gastroscope.  In 
larch,  1907,  Chevalier  Jackson’s  illustrated  monograph 
n  “  Traclieo-bronchoscopy,  Oesopliagoscopy,  and  Gastro- 
-;opy”was  published,  and  the  favourable  review  which 
ppeared  in  the  British  Medical  Journal  must  have 
een  widely  read.  Jackson’s  work  contains  no  less  than 
airty-two  coloured  pictures  of  gastric  appearances  in 
ealth  and  disease,  extending  from  the  cardia  to  the 
ylorus,  and  made  from  views  obtained  by  means  of  his 
traight  rigid  gastroscopic  tube.  Finally,  some  of  those 
rko  possess  vol.  iv,  part  ii,  of  Allbutt  and  Rolleston’s 
'ystem  of  Medicine,  published  j  ust  over  a  year  ago,  must 
ave  noticed  the  short  section  on  gastroscopy  by  Mr. 
Baggett. 

The  authors  of  the  latest  attempt  to  construct  a  service- 
ble  gastroscope  appear  to  belong  to  the  majority  wrho 
•ere  unacquainted  with  the  achievements  of  previous 
workers  on  the  endoscopy  of  the  stomach  per  vias 
aturales,  for  they  make  no  reference  whatever  to  the 
ibours  of  others  in  this  field  of  research,  and  the  com- 
mnication  opens  thus :  “  It  is  now  nearly  three  years  since 
Te  first  attempted  to  solve  the  problem  of  gastroscopy.” 
s  it  is  in  the  highest  degree  improbable  that  these  able 
ivestigators  would  be  guilty  of  suppressio  veri  and 
uggestio  falsi,  we  may  safely  conclude  that  unacquainted 
pith,  and  unaided  by,  the  efforts  of  others,  they  have 
idependently  and  successfully  devised  a  gastroscope 
Fich,  whatever  its  deficiencies  (obvious  enough  to  an 
sperienced  endoscopist)  has  enabled  them  to  get  a 
lally  good  view  of  the  interior  of  the  stomach  when  once 
le  instrument  has  been  introduced  without  mishap  into 
rnt  organ.  One  cannot  but  regret  that  Dr.  Souttar  did  not 
ommence  where  previous  gastroscopists  had  left  off  rather 
ban  approach  the  subject  de  novo,,  without  the  instruction 
fforded  by  the  successes  and  obvious  shortcomings  of  the 
7ork  of  others ;  for  in  that  case  there  is,  to  my  mind, 
ttle  doubt  that  with  his  industry  and  mechanical  genius 
e  would  have  devised  in  three  months  a  more  perfect 
istrument  than  this  one  which  represents,  as  he  tells  us, 
bree  years’ work.  When  Dr.  Souttar  set  out  “to  solve 
be  problem  of  gastroscopy,”  he  soon  arrived  at  the  con- 
lusion  that  “  beyond  the  cardiac  orifice  a  straight  rod 
annot  be  carried,  for  it  will  impinge  on  the  lower  dorsal 
ertebrae  where  their  bodies  form  the  lower  portion  of  the 
orsal  concavity.  The  lower  end  of  our  instrument  was 
iierefore  bent  forwards  at  an  angle  of  30  degrees.”  Now 
bis  was  the  mistaken  assumption  made  by  Mikulicz  in 
881 ;  he  adopted  a  tube  with  a  beak  bent  at  the 
ime  angle  as  Dr.  Souttar’s,  and  he  published  a  diagram 
'ith  his  gastroscope  in  position  to  illustrate  this  point, 
’his  diagram  so  closely  resembles  Dr.  Souttar’s  illustration 
.lat  we  may  be  certain  that  they  each  independently 
orrowed  this  picture  from  the  same  source  (probably 
nne  well-known  anatomical  work).  Yet  at  the  very  time 
lat  Dr.  Souttar  was  embarking  on  his  gastroscopic 
ivestigations,  Jackson’s  gastroscopic  tube  had  been 
ifficiently  used  to  show  that  the  pylorus  could  be  reached 
•ith  a  straight  tube,  despite  the  assumed  obstructing 
ogey,  the  body  of  the  tenth  dorsal  vertebra.  In  order 
rat  this  statement  should  not  be  merely  taken  on  trust, 
ackson  reproduces  in  his  monograph  an  a>ray  photograph 
bowing  the  end  of  his  tube  in  the  region  of  the  pylorus  in 
living  subject. 

Those  in  recent  years  who  have  attempted  to  construct 
safe  and  generally  practicable  gastroscope  have  fortu- 
ately  been  experienced  oesophagoscopists.  The  statement 
bat  the  blind  passing  of  an  angular  gastroscopic  tube 
nthout  a  previous  oesophagoscopic  inspection  is  a  pro- 
eeding  “entirely  devoid  of  danger,”  as  Dr.  Souttar 
entures  to  assert,  is  one  which  will  be  challenged  by  any 
urgeon  who  has  had  any  considerable  experience  in 
avestigating  morbid  conditions  of  the  gullet  by  modern 
lethods,  and  it  is  a  procedure  which  will  be  condemned 
y  all  who  have  any  cognizance  of  fatal  cases  of  blind 
astrumentation  of  the  gullet.  The  capacity  for  inflicting 
arious  injury  of  a  flexible  oesophageal  bougie  blindly 
assed  must  be  comparatively  slight  compared  with  that 
f  a  rigid  angular  tube.  Yet  blind  bougieing  of  the 


oesophagus  is  recognized  by  expert  oesophagoscopists  as 
dangerous  and  unjustifiable,  and  one  authority  has 
even  described  it  as  criminal.  Only  to-day  a 
patient  suffering  from  dysphagia  refused  to  allow  a 
well-known  laryngologist  to  endoscope  his  gullet  on 
the  ground  that  his  best  friend  had  been  fatally 
injured  by  the  blind  passage  of  a  bougie.  Mr.  Waggett 
recently  told  me  that  he  knew  of  two  cases  in  which  death 
resulted  from  blind  bougieing,  and  my  colleague,  Dr. 
Spilsbury,  informs  me  that  he  has  made  post-mortem 
examinations  on  two  patients  who  had  succumbed  to 
perforations  of  the  gullet  caused  by  bougies.  It  may  be 
argued  that,  where  disease  of  the  gullet  exists,  the  blind 
passage  of  a  gastroscopic  tube  would  never  be  attempted. 
It  is  only,  however,  by  oesophagoscopy  that  we  can  be  quite 
sure  that  there  is  no  contraindication  to  the  passage  of  a 
gastroscopic  tube.  Latent  lesions  often  exist  without 
obvious  symptoms;  dysphagia,  for  instance,  is  usually  a 
very  late  symptom  of  malignant  disease. 

The  ideal  gastroscope  should  include  a  straight  rigid 
tube  which  can  be  passed  through  the  oesophagus  into  the 
stomach  under  visual  inspection.  Jackson’s  gastroscope 
fulfils  this  condition.  If  it  be  proved  desirable,  as  appears 
likely,  to  have  a  distal  apparatus  inclined  at  an  angle  and 
revolving,  then  the  improved  gastroscope  should  include 
an  inner  tube  with  a  joint  near  its  distal  end,  which  could 
be  passed  as  a  straight  tube  through  the  outer  straight 
oesophageal  portion  of  the  instrument,  and  afterwards  bent 
at  the  desired  angle  at  its  distal  end  when  well  within  the 
stomach.  The  pharyngeal  angle  in  Dr.  Souttar’s  instru¬ 
ment,  and  also  in  Ivuttner’s,  with  its  reflecting  mechanism, 
is  unnecessary,  and  a  disadvantage  on  account  of  the  vary¬ 
ing  length  of  gullets ;  the  oesophageal  part  of  the  instru¬ 
ment  should  pass  straight  out  as  in  the  oesophagoscope,  its 
proximal  end  being  at  the  angle  of  the  mouth  near  the 
molar  teeth,  with  the  head  extended. 

Dr.  Thompson  speaks  of  his  gastroscopic  observations  as 
“  direct  inspection  of  the  gastric  mucous  membrane.”  With 
two  angular  reflections  by  means  of  mirrors  it  is  obvious 
that  the  view  is  exactly  the  opposite  of  direct.  Jackson’s 
method  is  direct  gastroscopy ;  the  method  of  Dr.  Souttar 
and  Thompson  is,  of  course,  indirect. 

Although  Jackson  has  devised  a  practicable  and  com¬ 
paratively  safe  method  of  gastroscopy,  and  has  removed 
portions  of  growths  through  his  instrument  for  micro¬ 
scopical  examination,  I  believe  the  procedure  of  examining 
the  stomach  in  an  empty  condition — a  necessity  in  Jack¬ 
son’s  instrument — is  a  distinct  drawback  compared  with 
the  cystoscopic  distension  method,  originally  employed  by 
Mikulicz,  and  now  adopted  by  Dr.  Souttar ;  and  I  cannot 
but  think  that  the  latter’s  gastroscope,  when  modified  and 
rendered  as  safe  as  Jackson’s,  will  take  its  place  as  the 
most  serviceable  one  in  the  immediate  future.  In  its 
present  form  its  employment,  in  my  opinion,  is  hardly 
made  justifiable. 

Finally,  I  wish  to  state  quite  clearly  that  my  own 
experience  in  gastroscopy  is  of  the  slightest.  It  is  true 
that  at  the  end  of  last  year  I  purchased  Jackson’s  gastro- 
cope  and  made  examinations  with  the  instrument  in  the 
deadhouse  ;  and  more  recently  when  performing  oeso¬ 
phagoscopy  on  the  living  subject  I  have  on  a  few  occasions 
been  unable  to  resist  the  temptation  to  go  beyond  my  own 
field  of  practice  and  trespass  on  the  territory  of  the  general 
physician  and  surgeon  by  passing  a  tube  into  the  stomach. 
My  claim,  however,  to  Tie  in  a  position  to  criticize  with 
confidence  some  of  the  statements,  and  the  instrument  of 
Drs.  Souttar  and  Thompson,  rests  mainly  on  my  not  incon¬ 
siderable  experience  as  an  oesophagoscopist.  I  recognize 
that  these  investigators  are  on  the  right  track,  and.  I  can 
assure  them  that  these  criticisms  are  offered  in  no 
ungenerous  spirit. — I  am,  etc., 

London,  W.,  Oct.  2nd.  ^  ILLIAH  HlLL. 


Sir, — Dr.  William  Hill  very  kindly  informs  me  that  he 
has  written  to  you  pointing  out  the  work  which  has  already 
been  done  on  gastroscopy.  In  the  Journal  of  Medicine  of 
July,  1908,  will  be  found  a  paper  by  Dr.  Thompson  and 
myself,  in  which  is  given  a  full  account  of  previous  work, 
with  references  to  all  that  has  been  written  on  the  subject. 
— I  am,  etc., 

London  Hospital,  E.,  Oct.  4th,  S.  SOUTTAR. 
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THE  CRESCENDO  MURMUR  OB’  MITRAL 
STENOSIS. 

Sir, — The  view  lately  put  forward  by  Dr.  Brockbank 
that  the  so-called  presystolic  murmur  is  ventricular  systolic 
in  origin,  which  has  already  been  opposed  by  Sir  J.  F.  H. 
Broadbent  and  by  Dr.  Frederick  Taylor,  seems  to  me 
likely  to  continue  to  be  periodically  revived  so  long  as  the 
relative  thickness  of  the  auricle  and  ventricle,  and  their 
apparent  relative  strength,  inordinately  impress  the  mind. 

As  a  matter  of  fact  the  auricle  is  not  to  be  despised, 
especially  in  mitral  stenosis  cases.  About  fifteen  years 
ago,  in  letters  to  the  British  Medical  Journal  and 
Lancet ,  I  discussed  this  question.  I  then  showed  that 
dilatation  of  the  auricle  was  a  late  phenomenon  in  mitral 
stenosis;  thus  at  autopsies  at  Guy’s  Hospital  on  cases 
from  the  surgical  wards  in  four  years  18  cases  of  mitral 
stenosis  were  found.  In  these  death  occurred  from  surgical 
causes  and  not  from  heart  failure,  except  in  one  case 
where  the  patient  died  chiefly  of  his  heart  affection,  with 
thrombosis  and  gangrene.  The  latter  was  the  only 
instance  among  the  18  in  which  auricular  dilatation  was 
noticed. 

A  _  second  factor,  which  I  believe  will  have  to  be 
admitted,  is  that  in  mitral  stenosis  cases  the  contraction 
of  the  auricle  is  generally  prolonged.  This  would  appear 
probable  a  priori,  because  the  auricle  cannot  empty  itself 
so  rapidly  through  a  small  orifice  as  through  a  large  one, 
with  the  result  that  the  contraction  of  the  ventricle  begins 
before  that  of  the  auricle  ceases. 

Roy  and  Adami,  in  the  Practitioner,  vol.  xliv,  p.  251, 
published  a  set  of  curves  showing  graphically  the  relation 
in  time  of  the  contraction  of  the  auricle,  the  ventricle, 
musculi  papillares,  etc.,  as  well  as  the  relative  period  of 
the  apex  beat,  outflow  from  the  ventricles,  etc.  According 
to  their  tabulated  results,  the  auricular  systole  not  only 
commenced  before  the  ventricular  but  overlapped  it,  and, 
in  fact,  did  not  cease  till  after  the  aortic  valves  opened. 
The  examination  of  many  traces  published  by  Dr.  Galabin 
and  others  confirm  this  view,  especially  for  cases  of  mitral 
stenosis. 

A  third  and  much  overlooked  factor  in  the  cardiac 
circulation  one  must  admit  nolens  volsns.  It  is  that  a 
contracting  chamber  can  exert  ever-increasing  pressure  on 
its  contents  as  its  size  diminishes.  If  the  force  of  contrac¬ 
tion  remain  constant,  the  pressure  on  its  contents  increases 
in  proportion  as  the  diameter  of  the  chamber  decreases. 
Thus,  if  the  diameter  become  one-fourth  of  what  it  was 
originally,  the  internal  pressure  will  augment  fourfold.  If 
the  chamber  become  completely  contracted,  having  a 
diameter  zero,  it  would  require  infinite  pressure  to  ope°n  it 
up  or  dilate  it  from  within.  In  the  same  way  the  pressure 
in  a  powerful  motor  tyre  cannot  burst  the  little  rubber 
pump-tube  through  which  it  is  blown  up,  nor  the  pressure 
in  a  thick-walled  steam  boiler  burst  or  dilate  up  a  thin 
little  copper  tube  leading  from  it. 

Inasmuch  as  the  systole  of  the  auricle  commences  before 
that  of  the  ventricle,  the  auricle  is  decreasing  in  size, 
while  the  ventricle  which  receives  its  contents  is  increasing 
It  is  physically  probable,  therefore,  that  when  the  outflow 
from  the  auricle  into  the  ventricle  is  somewhat  obstructed, 
the  contents  of  the  auricle  which  leave  later  are  projected 
into  the  ventricle  with  ever-increasing  force,  and  a 
crescendo  murmur  under  such  circumstances  might  well  be 
expected. 

In  cases  of  slight  stenosis  the  auricle  might  succeed  in 
emptying  its  contents  into  the  ventricle  before  the  latter 
commences  to  contract.  As  the  stenosis  became  more  pro¬ 
nounced  it  would  not  quite  succeed,  and  the  ventricle 
woiild  try  to  force  blood  back  into  the  contracting  auricle 
while  the  latter  was  endeavouring  to  send  its  residual 
blood  forward  into  the  ventricle.  In  such  a  contest  the 
auricle  would  probably  be  the  better  man,  for  it  would  be 
small  and  contracted  when  the  opposing  ventricle  was  full 
and  big.  By  its  very  smallness  at  the  time  it  could  oppose 
the  ventricle  and  quite  possibly  still  send  blood  onward 
into  it,  just  as  a  small,  thin,  inflated  indiarubber  balloon 
connected  with  a  large  thick  one,  similarly  inflated,  will 
blow  its  contents  into  the  latter  and  further  inflate  the 
thick  balloon. 

The  auricle  in  cases  of  compensated  mitral  stenosis  is 
the  natural  defender  of  an  incompetent  mitral  valve. 
A  contracting,  full  ventricle  could  not  cause  regurgitation 
while  the  auricular  systole  continued,  for  it  would  be 


physically  impossible  for  it  to  dilate  up  a  contracter 
auricle  whose  chamber  at  the  time  has  a  diameter  severs 
times  smaller  than  its  own.  If  the  ventricle  when  ful 
could  not  overcome  the  contracted  auricle  it  could  no 
later,  for  it  has  a  safety  valve  at  the  aortic  orifice  which 
prevents  its  internal  pressure  rising  appreciably  as  i 
decreases  in  size. 

In  the  earlier  stages  of  mitral  stenosis  we  have  there 
fore,  as  a  rule,  what  we  might  expect — namely,  a  crescendt 
auricular- systolic — the  so-called  “presystolic” — murmur 
and  no  ventricular  systolic  murmur. 

As .  the  malady  progresses  and  the  auricle  fails  t< 
sufficiently  expel  its  contents  to  become  adequately 
contracted  before  the  ventricular  systole  commences,  i" 
cannot  resist  that  systole.  Regurgitation  will  then  occu 
through  an  incompetent  mitral  valve,  and  a  systolif 
murmur  will  probably  become  audible.  The  auricle  wil 
now  begin  to  dilate  and  compensation  seriously  breai 
down.  With  rest  and  treatment  the  auricle  may  recove 
for  a  time  its  tone  and  function  of  blood  propeller  ant 
valve  defender,  which  to  me  explain  Dr.  Taylor’s  state 
ment :  “  The  presystolic  murmur  returns  when  cardiai 
efficiency  is  temporarily  improved  or  restored.” 

I  have  said  nothing  about  auricular  hypertrophy.  I 
occurred  in  only  3  of  my  18  surgical  cases,  and  obvioush 
only  develops  when  required  to  overcome  increasing 
resistance.  In  70  autopsies  at  Guy’s  Hospital,  mitra 
stenosis  cases  during  the  four  years  1888-91  which 
analysed,  severe  stenosis  (one  finger  or  less)  occurred  ii 
36  cases.  In  these  severe  stenosis  cases  dilatation  of  tht 
auricle,  without  simultaneous  hypertrophy,  occurred  ii 
only  3  instances.  In  11  cases  dilatation  and  hypertrophy 
occurred  together,  and  in  15  hypertrophy  was  alone  noted 

It  is  evident,  therefore,  that  in  mitral  stenosis  hyper 
trophy  of  the  left  auricle  is  a  much  more  characterise 
phenomenon  than  dilatation.  The  advantage  the  auricle 
therefore,  has  over  the  ventricle  through  commencing  its 
contraction  earlier  and  becoming  small  is  supplemented  ir 
many  cases  by  a  useful  hypertrophy  of  its  walls,  which  w< 
know  is  frequently  accompanied  by  a  decrease  in  tht 
thickness  of  the  left  ventricle. — I  am,  etc  , 

Topsham,  Oct.  4th.  D.  W.  SAMWAYS. 


FASTING  PRISONERS  AND  COMPULSORY 
FEEDING. 

Sir, — I  cannot  help  expressing  my  great  regret  that  an 
article  so  unfair  as  that  on  the  compulsory  feeding  oi 
fasting  prisoners  should  ever  have  appeared  in  the 
British  Medical  Journal. 

Whatever  those  women  may  have  done  in  the  way  oi 
violence  (and  it  is  as  nothing  in  comparison  with  what  has 
been  done  in  similar  circumstances  by  men,  from  Irish 
Home  Rulers  to  Dr.  Jameson),  the  essential  cause  of  their 
imprisonment  is  that  they  are  fighting  for  a  political  idea. 
Even  the  Government,  though  it  will  not  treat  them  as 
political  prisoners,  does  not  venture  to  deny  that.  For 
this  they  are  being  treated  as  common  criminals  in  a  way 
that  men  never  are,  and  forcible  feeding  is  resorted  to 
because  that  is  the  only  way  in  which  the  Government 
can  make  the  continuance  of  their  punishment  as  common 
criminals  possible. 

Whether  six  days’  complete  deprivation  of  food  is  accu¬ 
rately  described  as  a  “  cheap  way  of  escaping  the  penalty 
of  the  law,”  I  am  not  competent  to  judge  (has  the  writer 
of  the  article  tried  it  ?) ;  but  there  can  be  no  question  that  1 
to  take  women,  even  when  enfeebled  by  prolonged  fasting, 
hold  them  down  by  force,  and  pass  a  tube  down  either 
their  nose  or  their  mouth,  in  spite  of  their  efforts  to  resist,  | 
is  both  an  outrage  and  dangerous,  and  that  Mr.  Keir 
Hardie  rightly  described  it  as  such.  Forcible  feeding  may ! 
be  necessary  at  times  in  a  lunatic  asylum.  Here  it  is 
not  necessary,  except  to  gratify  a  Government  that  is 
vindictive  because  it  has  made  a  mistake  and  has  not  the 
moral  courage  to  acknowledge  it. 

There  are  instances  on  record  in  which  under  similar 
circumstances,  when  there  has  been  resistance,  food  has 
passed  into  the  lungs  or  the  oesophagus  has  been  torn. 
Should  anything  of  this  kind  happen  here,  it  would  come 
perilously  near  manslaughter  or  even  something  worse. 

I  notice  that  Mr.  Masterman  now  is  advised  that  no 
‘  serious  injury  is  to  be  apprehended  ”  in  any  case  of  this 
kind.  I  do  not  know  by  what  standard  his  adviser  judges, 
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t  evidently  the  infliction  of  some  injury  is  to  be 
'arded  with  equanimity. — I  am,  etc., 

,'ondon,  W.,  Oct.  5th.  C.  Mansell  Moullin. 


Sir, — x  fear  that  you  can  hardly  be  exonerated  from 
3wing  a  certain  amount  of  bias  in  your  paragraph 
the  above  subject  in  the  British  Medical  Journal  of 
tober  2nd. 

\.s  to  the  merits  of  the  case  at  issue  between  the  so- 
led  hunger-strikers  and  the  present  Government  I  am 
t  here  concerned.  But  we  look  to  you  not  simply  to 
e  us  information  on  the  medical  side  of  matters  of 
blic  interest,  but  also  to  indicate  the  attitude  that 
mid  be  taken  by  the  medical  profession  towards  any 
liters  of  public  controversy. 

Vow  it  appears  to  me  that  you  have  unintentionally 
lored  an  aspect  of  this  forced-feeding  controversy  which 
to  me,  as  a  medical  man,  of  the  first  importance.  Do 
i  realize  that,  by  what  you  say  in  your  short  article,  you 
i  placing  the  prison  medical  officer  in  a  most  unenviable 
iition  ? 

;  always  imagined  that  the  duties  of  such  medical  officer 
olved  the  treatment  of  disease  and  were  practically 
ifined  to  that.  By  implication,  you  now  support  the 
w  that  he  should  also  assist  the  lay  authorities  in 
iling  with  recalcitrant  prisoners.  If  these  prisoners 
:line  to  take  food  let  them  be  suitably  punished  as  they 
uld  be  for  any  breach  of  prison  regulations.  But  if  any 
cible  treatment  is  to  be  adopted  which  the  adminis- 
tive  staff  of  a  prison  may  think  necessary,  let  them  be 
uired  to  do  this  themselves  and  at  their  own  risk  rather 
,n  make  use  of  the  professional  assistance  of  the  medical 
cer,  upon  whom  will  rest  the  blame  Of  any  accident, 
d  in  the  forcible  introduction  of  soft  rubber  tubes  this 
lot  remote. 

’  personally  regard  it  as  in  the  highest  degree  derogatory 
the  dignity  of  the  medical  profession  that  its  members 
raid  be  called  in  to  treat  with  force  healthy  but  recalci- 
nt  prisoners.  There  is  a  suggestion  in  this  of  the 
tus  of  the  profession  being  removed  only  in  degree  from 
it  of  the  common  executioner  or  flogging  warder.  For 
s  reason  I  view  with  disgust  the  employment  of  the 
dical  officers  of  prisons  to  deal  forcibly  with  rational 
3oners  who  decline  to  eat,  and  I  trust  that,  if  the  prac- 
3  of  hunger-striking  becomes  general,  a  majority  of  the 
son  medical  officers  will  decline  to  give  their  services 
:ept  in  urgent  cases. — I  am,  etc., 

orthwood,  Oct.  5th.  J.  S.  EDKINS. 


iiR, — I  should  like  to  criticize  some  statements  which 
jeared  in  the  last  issue  of  the  Journal  on  the  com- 
sory  feeding  of  the  suffragist  prisoners.  The  writer 
s  that  the  dangers  of  the  proceeding  are  so  slight  as 
be  negligible.  May  I  point  out  that  there  is  con- 
erable  divergence  of  opinion  as  to  the  danger  of 
ificial  feeding  even  under  the  familiar  conditions 
hospital  and  asylum  practice  ?  The  circumstances 
ler  which  forced  feeding  is  applied  to  the  prisoners  are 
matters  of  experience ;  new  factors  are  present ;  the 
ceeding  is  in  the  nature  of  an  experiment,  and  no  one 
in  a  position  to  dogmatize  on  the  extent  of  the  risk 
ich  is  run.  The  prisoners  are  worn  out  by  previous 
rvation ;  their  hearts,  owing  to  deprivation  of  food,  are 
i  weak  condition  ;  and,  instead  of  acquiescing,  they  are 
ermined,  rightly  or  wrongly,  to  resist  so  that  they  can 
y  be  fed  after  they  have  been  overpowered  by  superior 
/sical  force. 

he  “  hunger-strike  ”  was  not  instituted  as  a  cheap  way 
sscaping  imprisonment,  but  as  a  protest  against  treat  - 
nt  as  common  criminals.  If  the  Government  recognized 
se  women  as  political  offenders,  and  placed  them  in  the 
t  division,  the  need  for  coercion  would  cease, 
n  the  Birmingham  prison  the  stomach  tube  is  not  em- 
yed  in  order  to  save  life  according  to  its  normal  use  as 
■urgical  instrument ;  it  is  not  employed  in  order  to 
vent  the  condemned  from  escaping  imprisonment,  but 
order  that  political  prisoners  may  be  coerced  into 
epting  the  status  of  ordinary  malefactors, 
t  is  also  a  misnomer  to  describe  complete  starvation, 
to  six  days’  duration,  as  a  “  cheap  ”  means  of  escape. 
0  writer,  if  he  speaks  from  personal  experience,  must 
isesa  unusual  powers  of  endurance  and  fortitude.  To 
mary  people  the  suffering  which  a  “  successful  ” 


hunger  strike  involves  is  very  great,  and  it  might  well  be 
regarded  as  an  adequate  punishment  for  any  of  the 
offences  with  which  these  ladies  are  charged. — I  am,  etc., 
L.  Garrett  Anderson,  M.D.,  B.S.Lond. 

London,  W.,  Oct.  6th. 

>:V!<  We  cannot  agree  that  “the  proceeding  is  in  the 
nature  of  an  experiment.”  Many  prisoners,  including,  we 
believe,  Palmer,  the  Rugeley  murderer,  have  tried  to 
starve  themselves,  and  have  been  prevented  from  doing  so 
by  compulsory  feeding. 


CLINICAL  TEACHING. 

Sir, — The  correspondence  in  your  columns,  under  the 
above  heading,  confirms  a  widely-held  belief  that  clinical 
teachers  have  much  to  learn — about  teaching.  As  a  would- 
be  clinical  teacher  I  feel  sure  I  should  only  add  proof  to 
this  belief  if  in  this  communication  I  attacked  existing 
methods  or  submitted  to  your  readers  various  schemes  of 
reform  which  I  regard  as  desirable.  I  am  keenly  con¬ 
scious  of  the  fact  that  I  tumbled  into  my  post  as  a  clinical 
teacher  in  the  same  haphazard  manner  as  did  most  of 
my  colleagues,  and  I  am  therefore  not  surprised  that  few 
of  us  know  much  of  the  great  principles  of  education 
which  are  as  applicable  to  professional  training  as  to  the 
acquirement  of  all  forms  of  knowledge.  Our  great  British 
Medical  Association  has  done,  and  will  continue  to  do, 
invaluable  work  in  diffusing  medical  knowledge  throughout 
the  profession.  It  might,  I  think,  add  to  its  services  by 
helping  our  teachers  to  learn  how  to  teach.  For  this  pur¬ 
pose  I  would  suggest  that  the  proper  authorities  should 
consider  the  question  of  instituting  a  section  of  Medical 
Education  at  our  annual  meetings.  On  no  occasion  in  the 
year  are  more  English-speaking  clinical  teachers  brought 
into  contact  with  each  other.  Their  deliberations  would 
be  helped  by  the  criticism  of  some  of  their  most  dis¬ 
tinguished  foreign  confreres  and,  what  is  of  still  more 
importance,  by  hosts  of  general  practitioners  who,  having 
suffered  from,  or  benefited  by  existing  methods,  would  be 
able  in  their  own  persons  to  demonstrate  the  results. — 
I  am,  etc., 

October  4th.  A  CLINICAL  TEACHER. 


THE  POOR  LAW  REPORT  AND  THE  SANITARY 
MEDICAL  SERVICE. 

Sir, — Your  correspondent,  Dr.  Greenwood,  talks  of  the 
“  apotheosis  of  the  sanitary  medical  service,”  and  asks 
where  the  Poor  Law  medical  officer  comes  in.  He  does 
not  come  in.  Apparently,  men  who  have  been  specially 
trained  in  diagnosis  and  treatment  are  to  give  place  to 
sanitary  officials  who  have  been  trained,  and  have  since 
practised,  on  totally  different  lines.  Why  not  adopt  the 
“Mad  Hatter’s”  tea  party  of  Alice  in  Wonderland  at 
once,  and  turn  obstetricians  into  ophthalmic  surgeons, 
and  laryngologists  into  rectal  surgeons  ? 

As  regards  the  Minority  Report,  it  is  pure  Socialism,  and 
sets  up  a  system  of  petty  officials  throughout  the  land,  who 
will  be  employed  to  look  after  each  other  and  see  that  his 
fellow  official  performs  his  duties  aright  ;  each  one, 
apparently,  is  to  be  paid  out  of  the  taxation  of  his  own 
salary.  Another  instance  of  a  community  getting  its 
livelihood  by  taking  in  each  other’s  washing. — I  am,  etc,, 
Wrington,  Oct.  4th.  HUBERT  C.  BrISTOWE. 

Sir, — I  shall  be  glad  if  you  allow  me  space  to  point  out 
that  the  recent  resolution  of  the  Representative  Meeting 
not  only  affirms  the  desirability  of  medical  officers  of 
health  not  being  engaged  in  private  practice,  but  is 
couched  in  terms  which  carry  with  them  an  affirmation  of 
the  undesirability  of  medical  officers  of  health  holding 
education  or  hospital  appointments,  or  indeed  doing  any 
work  outside  the  “  duties  of  their  office.” 

The  Representative  Meeting  has,  in  fact,  then  already 
adopted  a  policy  which,  so  far  as  medical  officers  of  health 
is  concerned,  goes  beyond  the  lines  of  the  Majority 
Report.  The  day  of  the  “ combined  district”  is,  as  we  all 
know,  passing.  The  policies  of  the  Representative  Meet¬ 
ing  and  the  Majority  Report  will  lead,  as  many  of 
your  correspondents  foresee,  to  a  multiplicity  of  small 
“  whole-time  ”  appointments  at  £250  a  year  or  so  each. 
Is  this  in  the  interests  of  the  public  health  ?  It  certainly 
is  not  in  the  interests  of  the  profession. — I  am,  etc., 

F.  G.  Crookshank, 

Medical  Officer  of  Health  Urban 
London,  S.W.,  Oct.  1st.  District  of«Barnes. 


HOP  A8^] _ THE  PLAGUE. _  [OCT.  g,  jgog, 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

Sir, — As  a  member  of1  many  years’  standing  of  the 
British  Medical  Association  I  am  concerned  in  the  views 
represented  by  its  Journal.  I  write  with  reference  to 
the  general  tone  of  the  article  appearing  in  the  British 
Medical  Journal  of  September  25th,  which  discusses  the 
recent  court-martial  on  Fleet  Surgeon  C.  G.  Matthew. 
This  article  conveys  a  wrong  impression  of  the  existing 
relations  between  the  medical  officers  and  the  executive 
or  other  officers  of  His  Majesty’s  navy.  Friction  is  quite 
unusual,  and  mutual  courtesy  quite  general. 

The  authorities  were  possibly  ill  advised  in  allowing  the 
petty  charges  against  Dr.  Matthew  to  be  brought  before  a 
court-martial.  However  that  may  be,  the  result  itself  and 
the  evidence  given  by  the  executive  officers  concerned 
prove  that  such  courts-martial  are  at  least  fair  and  free 
from  class  prejudice.  The  records  of  courts-martial  for 
several  years  past  can  show  no  parallel  case. 

The  reference  to  “  self-respecting  naval  surgeons  ”  in 
Mr.  Gerald  Sichel’s  letter  of  October  2nd  is  scarcely 
courteous  to  such  doctors  as  make  an  efficient  naval 
medical  service  one  object  of  their  lives.  His  remarks 
are  untrue  to  actual  conditions,  however  unfortunate  his 
own  somewhat  limited  experience  may  have  been  in  the 
past. 

You  will  understand,  Sir,  that  I  have  thought  it  right 
to  add  these  comments  to  those  of  “  Another  Fleet 
Surgeon,”  having  regard  to  the  wide  circulation  of  the 
British  Medical  Journal  amongst  all  classes,  and  to 
the  general  reliance  on  the  correctness  of  the  views  it 
expresses. — I  am,  etc., 

October  5th.  An  Average  Fleet  Surgeon. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 


India. 

From  January  1st,  1909,  to  August  28th,  1909,  the  deaths  froi 
plague  in  India  amounted  to  90,000.  Distributed  in  months  tl 
returns  show  that  in  January  there  were  9,829  deaths  fro 
plague,  in  February  13,075,  March  18,258,  April  21,285  Me 
16,050,  June  3,478,  July  2,649,  August  5,376.  The  returns  ai 
satisfactory,  for  practically  the  90,000  deaths  represent  two-thin 
of  the  expected  amount  for  the  year ;  so  that  we  may  anticipa 
that  the  total  returns  for  the  year  will  not  exceed  135,000, 
just  under  those  of  1908,  when  148,700  deaths  were  recorde 
These  are,  however,  eminently  satisfactory  compared  with  190 
when  not  fewer  than  1,316,000  persons  died  of  plague.  Tl 
Punjab  has  been  the  most  seriously  affected  district,  for  out 
the  total  of  90,000  since  January  1st  to  August  28th  no  fewer  the 
23,867  occurred  in  that  province. 

Hong  Kong. 

The  deaths  from  plague  in  Hong  Kong  in  April,  19C 
numbered  19;  in  May,  34;  in  June,  35;  in  July,  12; 
August,  4.  On  August  28th  Hong  Kong  declared  free 
plague. 

China. 

In  Canton,  Amoy,  Swatow,  and  Pakhoi  plague  has  prevails 
in  varying  degrees  of  intensity  since  March  to  the  present  da1 
No  statistics  are  available, 

Japan. 

Plague  cases  have  been  reported  during  the  spring  ai 
summer  months  from  Kobe-Hiogo,  Osaka,  Yokohama,  Hime 
Sugahama.  In  Kobe-Hiogo  alone  has  the  outbreak  be< 
serious. 

Formosa. 

In  the  provinces  of  Tainan,  Kagi,  and  Yensuika  plague  w; 
reported  in  the  spring  of  1909. 


THE  STRENGTH  OF  DIGITALINS. 

Sir, — We  agree  with  the  opinion  of  Dr.  F.  C.  Eve  (ex¬ 
pressed  in  liis  letter  in  the  British  Medical  Journal  of 
September  25th)  that  the  nomenclature  of  the  various 
active  principles  of  digitalis  must  be  very  confusing  to  the 
mind  of  the  busy  practitioner  who  cannot  find  the  time  to 
make  a  special  study  of  this  intricate  problem.  The  con¬ 
fusion  is  accentuated  by  the  fact  that  the  most  active  of 
the  constituents  of  digitalis  has  received  the  designation 
digitoxin,  implying  a  harmful,  rather  than  a  beneficial 
action. 

According  to  Schmiedeberg,  digitoxin  is  a  crystalline 
principle  quite  insoluble  in  water,  having  a  characteristic 
colour  reaction,  and  (we  quote  from  Squire’s  Companion  to 
the  British  Pharmacopoeia )  “most  toxic  of  all  the  con¬ 
stituents  (of  digitalis),  but  uncertain,  cumulative,  and 
dangerous  in  its  action.” 

Professor  Cloetta  discovered  a  glucoside  with  an  identical 
reaction,  but  amorphous  and  soluble  in  water.  It  is 
,  stated  to  be  non-cumulative,  certain  and  safe  in  its  action. 
“  Digalen,”  which  was  brought  to  the  notice  of  Dr.  F.  C. 
Eve  in  Switzerland,  is  a  solution  of  amorphous  digitoxin 
Cloetta.  Its  standardization  (0.3  mgr.  in  1  c.cm.)  is  de¬ 
signed  to  make  1  c.cm.  correspond  to  0.15  gram  of  folia 
digitalis  B.P.,  or  20.3  minims  of  tr.  digitalis  B.P. 

In  regard  to  digitalin  we  are  unable  to  add  to  the  in¬ 
formation  already  published  beyond  the  fact  that  four 
distinct  varieties  occur  in  commerce. 

The  very  wide  and  much  debated  question  as  to  the 
admissibility  of  results  obtained  by  animal  experiments  to 
direct  application  to  human  therapeutics  we  are  not  in  a 
position  to  decide.  Nevertheless,  we  may  perhaps  call 
attention  to  the  publications  of  Dr.  Minder,1  Dr.  Hipp,2  and 
Dr.  Ivumoji  Sasaki.3— We  arc,  etc., 

The  Hoffmann-La  Roche  Chemical  Works,  Ltd. 

London,  E.C.,  Oct.  2nd. 


J  Berl.  Tiercirztliche  Woch.,  1909,  No.  11. 

2 Dissertation  from  the  Pharmacol.  Inst,  of  the  Royal  Vet.  Academy 
Hanover.  ’ 

3  Berl.  klin.  Woch.,  1905,  No.  26. 


An  exhibition  of  foods,  drugs,  pharmaceutical  prepara¬ 
tions,  and  medical  and  surgical  appliances,  organized  by 
the  British  and  Colonial  Druggist,  has  been  in  progress 
at  the  Royal  Horticultural  Hall,  St.  Vincent  Square,  this 
week,  and  will  remain  open  until  7  p.m.  on  Fridav 
October  8th.  J 


Singapore. 

During  March  and  April,  1909, 12  cases  of  plague  were  report- 
from  Singapore. 


Persia. 

In  June,  1909,  6  cases  of  plague  occurred  in  Bahrein. 


Turkey  in  Asia. 

At  Djedda  67  deaths  occurred  between  February  9fch  ar 
March  7th,  1909  ;  at  Bagdad,  between  May,  1908,  and  May,  19C 
163  cases  of  plague  were  reported. 


Egypt. 

Between  March  13th  and  July  9th,  1909,  125  deaths  fro 
plague  were  reported  from  Egypt.  The  disease  occurn 
chiefly  in  Aga,  Tantah,  Deirut,  Mineh,  and  Mallawi. 


British  East  Africa. 

In  June  4  cases  of  plague  reported  from  Kisumu. 


German  East  Africa. 

In  April  80  deaths  occurred  at  Buhungukirra,  and  durii 
April  and  May  at  Muansa  12  cases  were  reported. 


Zanzibar. 

During  the  summer  of  1909  plague  occurred  in  Zanzibar,  ai 
1,731  cases  were  inoculated  with  Haffkine  vaccine. 


Mauritius. 

During  April,  1909,  5  deaths  were  reported;  in  May, 4; 
June,  4 ;  in  July,  6 ;  in  August,  10 ;  and  in  September  ( 
18th),  11. 

AUSTRALIA. 

Queensland. — From  January  1st  to  June  30th,  2  deaths  fro 
plague  were  reported. 

South  Australia. — At  Adelaide,  in  April,  2  cases  of  plagt 
occurred ;  in  May  1  case,  and  in  June  1  case. 

Neio  South  Wales. — At  Sydney,  18  cases  of  plague  report* 
during  March,  April,  and  May,  1.909. 

West  Australia. — In  March,  1909,  2  cases  reported  fro; 
Bunbury. 

West  Indies. 

Trinidad. — During  June  and  July  4  cases  reported  from  Po 
of  Spain. 

South  America. 

Brazil. — At  Rio  de  Janeiro,  during  1908,  53  persons  died 
plague.  During  1909  to  June  30th,  17  cases  reported. 

Chile. — At  Mejillones,  Antofagasta,  Iquique,  Caldera,  Talta 
and  Port  of  Arico  several  cases  of  plague  reported. 

Peru. — During  March  76  cases  of  plague  were  reported  i 
having  occurred  throughout  Peru. 

Ecuador. — In  January,  1909,  some  25  cases  of  plague  reportei 

Venezuela. — In  the  first  week  in  June,  1909,  12  cases  of  plag1 
occurred. 

Europe. 

Russia. — At  Uralsk,  during  July,  1909,  10  cases  of  plague  weij 
reported ;  the  pulmonary  type  prevailed.  _  , 

The  Azores.' — Plague  cases  were  reported  at  Terceira  as  late  < 
June,  1909.  „  ,  I 

Belgium—  Three  cases  of  plague  reported  on  board  ss.  Ruoe  i 
on  April  11th,  1909. 


SIR  THOMAS  SMITH. 
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n  THOMAS  SMITH,  BART.,  K.C.Y.O.,  F.R.C.S., 

,N.  SERJE  ANT-SURGEON  TO  H.M.  THE  KING  ;  CONSULTING  SURGEON, 
T.  BARTHOLOMEW’S  HOSPITAL  AND  HOSPITAL  FOR  SICK  CHILDREN  ; 
LATE  VICE-PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND,  ETC.,  ETC. 

:  Thomas  Smith,  who  died  at  his  residence,  5,  Stratford 
;ce,W.,  on  October  1st,  was  in  his  77tli  year,  having  been 
n  on  March  23rd,  1833.  He  was  the  sixth  son  of 
,  Benjamin  Smith,  of  Great  Lodge,  near  Tonbridge, 
at.  His  eldest  brother  was  the  late  Venerable  B.  F. 
ith,  Archdeacon  of  Maidstone,  and  his  surviving  brother, 
Rev.  Canon  Maberly  Smith,  is  rector  of  Penshurst, 
at. 

le  was  educated  at  Tonbridge  School,  where  he  attained 
the  sixth  form,  and  thence  proceeded  to  St.  Bartholo- 
w’s  Hospital,  where 
was  apprenticed  to 
late  Sir  James  Paget, 
whom  and  to  whose 
;ily  he  continued  to 
united  by  ties  of  clcse 
ndship. 

Lfter  qualifying  he 
1  the  post  of  house- 
ieon  at  the  Leicester 
rmary,  and  in  a  simi- 
post  entered  upon  his 
l  association  with  the 
ipital  for  Sick  Chil¬ 
li,  Great  Ormond 
iet,  then  recently 
ided.  At  that  hos- 
1  he  became  an 
stant  surgeon  in  1861, 
promoted  to  the 
e  of  surgeon  in  1868, 
on  his  retirement  in 
5,  after  the  full  period 
ifteen  years’  service 
he  wards,  was  elected 
Milting  surgeon, 
he  interests  of  that 
itution  were  always 
'  near  to  his  heart, 
in  his  later  years 
often  recalled  his 
iriences  there.  It 
this  association 
Jh  led  him  to  take 
special  interest  in 
improvement  of  the 
ations  for  hare-lip 
cleft  palate. 

•  St.  Bartholomew’s 
eld  the  posts  of  de- 
orator  of  anatomy 
of  operative  surgery, 

I860  was  elected 
tant  surgeon,  at- 
sd  to  the  office  of 

son  to  the  hospital  in  1873,  and  was  lecturer  on 
omy  from  1874  to  1879. 

1  retired  in  1898,  having  reached  the  age  limit  of  65 
3>  and  was  appointed  consulting  surgeon  and  governor 
e  .hospital,  in  the  affairs  of  which  he  continued  to  take 
itive  interest  up  to  the  time  of  his  death, 
addition,  Sir  Thomas  was  at  one  time  surgeon  to  the 
andra  Hospital  for  Children  with  Hip  Disease,  and 
an  honorary  consulting  surgeon  to  the  King’s  Hospital 
•mcers. 

1  the  death  of  Sir  William  Savory,  Sir  Thomas  was 
Surgeon  Extraordinary  to  her  late  Majesty 
n  ^  ictoria,  and  at  the  commencement  of  the  present 
was  made  Honorary  Serjeant- Surgeon  to  the  King, 
aaronetcy  was  conferred  upon  him  on  the  occasion  of 
Jamond  Jubilee  in  1897,  and  in  1901  Sir  Thomas  was 
cu  a  Knight  Commander  of  the  Royal  Victorian 

1882  he  married  Ann  Eliza,  daughter  of  Mr.  F. 
ury>  °f  Lancaster  Gate,  and  had  a  family  of  three 


sons  and  six  daughters,  all  of  whom  survive  him.  Mrs, 
Smith  died  in  1879.  He  is  succeeded  in  the  baronetcy  by 
his  son,  T.  Rudolph  Hampden  Smith,  M.B. Cantab..  F.R.C.S., 
Sir  Thomas  Smith  took  an  active  part  in  the  work  of  the 
various  medical  societies,  many  of  which  are  now  amal¬ 
gamated  into  the  Royal  Society  of  Medicine,  served  the 
office  of  Secretary  of  the  Royal  Medical  and  Chirurgicai 
Society,  was  a  frequent  attendant  at  meetings,  and  con¬ 
tributed  valuable  papers  to  the  several  Transactions,  as 
well  as  to  the  St.  Bartholomew's  Hospital  Reports.  His 
remarks  in  discussions  were  always  to  the  point,  worthy 
of  attention,  and  enlivened  by  that  genial  humour  which 
was  so  essential  a  part  of  his  thoughts  and  sayings.  He 
could  not  be  wearisome  or  dull  as  a  speaker. 

When  the  International  Medical  Congress  met  in 
London  in  1881,  he  undertook  the  arduous  duties  of  the 
Secretaryship  of  the  Surgical  Section. 

In  the  Royal  College  of  Surgeons  he  occupied  a  seat  on 

the  Council  and  held 
office  as  Vice-President. 

In  spite  of  all  this 
work  done  in  and  for 
the  profession,  he  de¬ 
clined  the  Presidential 
Chairs  which  were  from 
time  to  time  offered  to 
him.  These  refusals 
arose  in  part  from  a 
diffidence  which  led  him 
to  believe  that  others 
would  fill  them  better 
than  he  would,  and  in 
part  from  a  conviction 
that  the  adequate  per¬ 
formance  of  the  duties 
which  they  involved  was 
not  compatible  with  the 
claims  of  his  hospital 
work,  and  of  a  large 
private  practice.  In  the 
medical  and  some  cleri¬ 
cal  charities  he  took  an 
active  interest,  and  took 
part  in  the  work  of 
their  administration.  Up 
to  the  last  weeks  of  his 
life  he  was  a  regular 
attendant  at  the  meet 
ings  of  the  Marylebone 
Branch  of  the  Charity 
Organization  Society,  of 
which  he  t*  was  Vice- 
Chairman. 

Brought  up  in  the 
country  in  his  boyhood 
and  early  youth,  he  ac¬ 
quired  a  fondness  for 
active  sports  which  he 
retained  throughout  life, 
and  in  if  his  holidays, 
which  were  often  spent 
in  Scotland,  he  resumed 
the  pursuits  of  his 
youth  with  unabated  keenness.  He  was  a  golfer  before  the 
game  had  obtained  any  wide  vogue  in  the  South,  and  up  to 
the  early  part  of  the  present  year  was  regularly  to  be  seen 
upon  the  links  at  Mitcham.  Yet  at  the  dictate  of  failing 
health  he  laid  aside  without  a  murmur  the  active  habits  of 
a  lifetime. 

Of  his  gifts  as  an  operating  surgeon,  of  his  teaching  in 
the  wards  and  in  the  lecture  room,  and  of  his  diagnostic 
insight,  it  may  be  left  for  others  better  qualified  than  the 
writer  to  speak.  It  was  not  as  a  surgeon  alone  that 
Sir  Thomas  Smith  received  from  a  wide  circle  of  friends- 
an  affectionate  respect  and  regard  such  as  few  men  are  so 
fortunate  as  to  inspire.  He  was  a  man  strictly  upright  in 
all  his  dealings,  of  deep  religious  convictions  which  he 
never  obtruded,  humorous  with  a  kindly  humour  which 
never  wounded,  endowed  with  a  fund  of  sympathy  which 
showed  itself  in  deeds  as  well  as  in  words. 

Many  a  former  pupil  will  remember  the  kindly  interest 
which  made  the  allotted  task  seem  lighter.  Some  who 
have  attained  to  positions  of  eminence  will  recall  a  helping 
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hand  which  made  easier  the  first  steps  of  the  ladder. 
Some  with  whom  life  has  dealt  less  kindly  will  think  of 
him  as  a  true  friend  in  trouble,  and  all  alike  will  deplore 
the  gap  which  is  left  by  the  death  of  him  of  whom  they 
always  thought  and  spoke  as  “  Tom  ”  Smith. 

Mr.  Henry  T.  Butlin,  D.C.L.,  President  of  the  Royal 
College  of  Surgeons  of  England,  writes: 

By  the  death  of  Sir  Thomas  Smith  I  am  deprived  at 
once  of  an  old  friend  and  of  one  to  whom  I  am  indebted 
for  many  kindly  services  in  my  younger  medical  days. 

When  I  entered  at  St.  Bartholomew’s  Hospital  he  was 
Junior  Assistant  Surgeon  and  Demonstrator  of  Anatomy, 
and  was  exceedingly  popular  amongst  the  students  on 
account  of  his  genial  kindness  and  his  smartness  as  a 
dissector.  He  was  to  them  “  Tom  ”  Smith,  and  so  he 
remained  to  a  large  number  of  persons  to  the  day  of  his 
death.  I  have  no  doubt  the  title  pleased  him,  for  I  have 
heard  him  tell  patients 
who  were  coming  again 
to  see  him  at  the  hos¬ 
pital:  “Ask  for  Mr.  Tom 
Smith.” 

I  do  not  think  I  had 
an  introduction  to  Mr. 

Smith,  but  he  was  good 
enough  to  show  some 
special  interest  in  me 
-during  my  student  days, 
and  invited  me  to  attend 
some  classes  which  he 
held  at  his  house  before 
the  final  examination  for 
the  membership  (R  C.S.). 

As  there  were  no  public 
classes  in  those  days  I 
gladly  availed  myself  of 
his  offer.  Well  do  I  re¬ 
member  his  delight  when 
he  asked  a  rather  dull 
student  when  he  would 
take  the  stitches  out 
after  an  operation,  and 
the  reply  was :  “  When 
erysipelas  sets  in,  sir.” 

At  a  later  period  I  was 
engaged  as  registrar  and 
chloroformist  to  the 
Children’s  Hospital 
(Great  Ormond  Street), 
to  which  he  was  sur¬ 
geon,  so  that  I  was  con¬ 
stantly  in  contact  with 
him.  He  was  just  as 
popular  there  as  he  was 
with  all  classes  of  persons 
at  St.  Bartholomew’s. 

The  nurses  and  sisters 
were  all  glad  when  it 
was  his  morning  to  visit 
the  wards  or  operate. 

The  children  adored 
him.  It  seems  to  me 

only  yesterday  that  I  stood  by  the  bedside  of  a  poor 
little  creature  whose  appetite  was  very  bad,  and 
needed  tempting,  and  Mr.  Smith  said  to  the  Sister : 

“  What  would  she  like,  Sister  ?  Periwinkles,  eh  ?  ”  At 
which  the  child’s  eyes  lighted  up,  and  he  wrote  solemnly 
on  the  diet  board,  “Periwinkles  and  a  pin.”  He  said, 

“  She  must  have  a  pin,  Sister,  for  that’s  the  way  they 
eat  them.” 

About  1882  or  1883  I  became  his  assistant  surgeon  at 
St.  Bartholomew’s,  and  helped  him  at  nearly  all  his  opera¬ 
tions  for  about  nine  years,  so  that  I  can  speak  with  some 
authority  of  him  as  a  surgeon.  He  was  very  rapid  and 
dexterous  in  operating.  He  was  a  master  of  the  operation 
of  lateral  lithotomy.  Both  at  St.  Bartholomew’s  and  at 
the  Children’s,  people  who  came  to  see  him  perform  the 
operation  would  sit  with  watch  in  hand  to  see  how  many 
seconds  would  pass  between  the  first  incision  and  the 
removal  of  the  stone.  It  was  the  most  beautiful  exhibition 
of  rapid  and  yet  sure  surgery  of  that  kind  that  I  have 
ever  seen.  He  was  also  unequalled  in  those  days  in  the  j 


operative  treatment  of  hare- lip  and  cleft  palate,  of  whi; 
he  was  a  pioneer.  Most  of  the  instruments  he  used  we 
due  to  his  own  invention.  What  a  difference  there  was 
be  sure  in  the  way  he  handled  those  instruments  and  t 
way  in  which  they  were  used  by  quite  excellent  si! 
geons  to  whom  he  had  himself  taught  his  method 
operating ! 

In  diagnosis  he  was  often  brilliant,  for  he  had  a  natut 
shrewdness  and  power  of  observation  which  stood  him 
good  stead.  But  I  feel  sure,  in  many  cases,  he  could  n 
have  stated  in  words  the  exact  reasons  which  had  led  h 
to  the  opinion  he  had  formed.  I  have  heard  him  be 
when  asked,  “  Well,  I  know  because  I  know.”  And,  t 
truth  is,  he  did  know.  He  taught  in  the  out-patient  < 
partment  and  in  the  wards  more  than  had  been  up  to  tb 
time  the  custom,  but  not  to  the  same  extent  that  su 
clinical  teaching  has  been  carried  since.  I  do  not  think 
lost  any  of  his  dexterity  up  to  the  time  he  ceased  to 

surgeon  to  the  hospit 
But  he  became  rati 
more  nervous,  especia 
of  loss  of  blood.  On  1 
operating  days  he  v 
uncomfortable  if  k  : 
assistant  surgeon  v ; 
not  there  to  help  hi 
first  myself,  and,  lat 
Mr.  Walsham.  F 
quently  he  would  s;, 
“What  do  you  thii , 
shall  I  do  so-and-so  ' 
not  because  he  rea  r 
was  in  perplexity,  ■ 
because  he  had  any 
tention  of  accepting  < : 
advice,  but  it  became  i 
habit  with  him. 

I  suppose  many  p- 
sons  who  were  o: r 
superficially  acquain  1 
with  Sir  Thomas  Sm  i 
regarded  him  chiefly  ' 
solely  as  an  excell'  • 
operator,  and  more  or  1  ( 
haphazard  in  1 1 
methods,  and  certai  ' 
not  given  to  liter:  ’ 
efforts.  This  estim  i 
would  have  been  v  ’ 
incorrect  ;  he  sp< ) 
easily,  well,  and  cleai , 
and  was  always  welco  ) 
at  the  societies,  > 
Royal  Medical  and  C- 
rurgical,  the  Patliologii  | , 
and  Clinical.  The 
dices  to  the  Transacts  s 
of  these  societies  sh  r 
what  an  active  con  - 
butor  he  was.  He  a  > 
wrote  well  and  cleai , 
and  furnished  a  numt  • 
of  excellent  papers  > 
the  St.  Bartholomew' s  Hospital  Beports.  Those  on  c  ‘ 
palate,  the  acute  arthritis  of  infants,  and  tubercul  j 
disease  of  the  bladder  are  well  worth  reading.  Th> 
is  also  a  paper  on  Lister’s  antiseptic  treatment,  • 
cording  his  adoption  of  it  during  the  three  years,  187S' 
1878,  and  speaking  of  it  in  decidedly  favourable  ten  • 
But  he  was  never  an  antiseptic  surgeon  in  the  sense  i 
which  Lord  Lister  would  have  interpreted  the  expressi  • 
It  may  be  readily  understood  that  so  able  a  surgeon,  j 
skilful  an  operator,  and  so  genial  a  man,  rapidly  acqun 
a  considerable  private  practice.  For  some  years  1  tc- 
charge  of  it  during  his  absence  on  holidays.  But  I  loo 
very  young,  and  the  patients  would  not  have  me  in  j 
place,  so  I  fear  I  was  not  very  successful  as  his  substi  u  • 
I  have  said  that  I  was  indebted  to  him  for  acts  of  kin  n' 
years  ago.  I  believe  that  I  largely  owed  my  appoi 
ment  as  Surgical  Registrar  to  St.  Bartholomew  s 
pital  to  the  manner  in  which  he  spoke  of  my  wor 
the  Children’s  Hospital.  He  frequently  took  me  I 
him  to  administer  anaesthetics  in  order  to  he  p 
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icially.  And  his  interest  continued  to  the  other 
for  his  letter  of  congratulation  on  my  election  to 
Presidency  of  the  College  was  one  of  the  first  and 
warmest  1  received.  I  might  have  thought,  did  I  not 
v  otherwise,  that  his  sympathy  and  kindness  towards 
elf  was  peculiar  and  a  more  or  less  solitary  instance. 
I  have  had  many  opportunities  of  knowing  that  similar 
pathy  and  acts  of  kindness  were  extended  to  other 
ons  than  myself,  and  of  learning  that  his  liberality  in 
case  of  needy  members  of  our  profession  was  quite 
aordinary,  seeing  how  large  a  family  he  had  and 
his  fees  were  never  high ;  indeed,  they  were  not 
ly  as  high  as  they  should  have  been.  This  was 
tly  owing  to  the  manner  in  which  he  underrated 
own  services.  I  suppose  it  was  the  same  or  a 
lar  feeling  which  led  him  to  decline  offices  which 
Id  have  placed  him  in  a  prominent  position  in  his 
3Ssion.  If  they  entailed  exhibition  of  himself  and 
icity,  he  shrank  from  them,  and  nothing  would  induce 
to  accept  them.  I  have  every  reason  to  believe  that 
oight  have  been  President  of  the  College  of  Surgeons 
3  twelve  or  fourteen  years  ago  if  he  had  been  willing 
3cept  the  responsibility.  I  have  no  doubt  he  would 
i  made  a  good  President,  for  I  became  a  member  of 
Council  long  before  he  left  it,  and  know  how  excellent 
mcillor  he  was.  He  attended  to  his  duties  with  great 
larity,  never  spoke  unless  he  had  a  proper  excuse  for 
g  so,  and  then  spoke  shortly  and  to  the  point.  All  his 
w-members  liked  him  for  the  same  reasons  that  he 
liked  in  every  place  to  which  he  belonged, 
r  Thomas  Smith’s  wit  and  humour  made  him 
ptable  at  the  dinners  at  which  he  dined  and  the 
3S  in  which  he  spoke.  I  remember  how  he  described 
je  at  one  of  the  societies  as  that  of  a  little  boy  whose 
m  and  liver  were  contending  for  the  mastery  of  his 
men,  and  certainly  they  were  as  large  (from  amyloid 
ise)  as  they  well  could  be ;  and  he  introduced  another 
as  that  of  “  a  tumour,  Sir,  to  which  a  little  child  is 
:ked.”  The  students  in  the  rooms  and  afterwards  in 
wards  were  delighted  with  his  ready  wit.  Every 
ner  of  anatomy  is  aware  of  the  industrious  but  not  too 
p  student,  who,  at  the  beginning  of  his  first  session  in 
ooms,  finds  a  penny  in  the  oesophagus  and  brings  it 
e  demonstrator  in  triumph  as,  perhaps,  the  undetected 
e  of  death.  After  this  had  happened  two  or  three 
s  to  “Tom”  Smith,  he  became  tired  of  it,  and  his 
3e  to  the  next  youth  who  brought  him  the  penny  was, 
right,  my  boy,  you  look  in  the  stomach  and  you’ll 
the  change  for  a  shilling.”  Going  his  round  of  the 
Is  one  day,  he  found  a  woman  in  one  of  them  with  a 
p-cut  lip,  and  asked  the  cause  of  it.  The  lip  had  been 
iged  by  a  jug  which  had  been  thrown  at  her  during  a 
ite  with  another  lady.  “  How  shall  I  head  the  board, 
’said  the  house-surgeon.  “Well,  I  really  think  you 
it  head  it  ‘jugged  hare  lip,’”  was  the  reply, 
uen  I  sat  down  to  write  this  appreciation  I  tried  to 
my  mind  to  the  serious  part  of  the  character  of  one 
vkom  I  had  the  greatest  admiration  and  personal 
g.  But,  do  what  I  will,  his  image  comes  back  to  me 
knew  him  forty  years  ago :  that  of  a  tall  man,  thin 
erect,  kindly  and  good  to  look  upon,  with  his  hat  a 
on  one  side  of  his  head,  quick  and  ready  of  speech, 
3ndowed  with  the  wit  which  students  love,  for  it  wras 
r  biting  nor  ill-natured.  And  I  recall,  whether  I  will 
»)  the  anecdotes  which  tell  of  his  lighter  rather  than 
s  more  serious  vein.  During  the  last  year  he  seemed 
e  to  have  become  a  little  graver,  but  he  had  not  by 
means  lost  the  cheerfulness  and  brightness  which 
ared  him  to  us  all. 


ofessor  Howard  Marsh,  Master  of  Downing  College, 
bridge,  writes  :  The  announcement  of  the  death  of  Sir 
nas  Smith  will  be  [received  with  deep  and  universal 
st,  not  only  by  the  profession  but  also  by  the  public, 
i  the  highest  to  the  lowest  he  was  known  as  a 
>nal  friend  more  widely  than,  perhaps,  any  other  sur- 
of  his  day,  while  he  was  honoured  by  the  confi- 
e  and  regard  of  many  members  of  the  Royal  family, 
dally  by  Queen  Victoria  and  their  present  Majesties 
Edward  and  Queen  Alexandra,  he  was  also  the 
d,  in  the  truest  sense,  of  all  his  patients  at  St. 
kolomew’s  Hospital  and  the  Hospital  for  Sick  Children. 
ay  be  truly  said  that  every  one  loved  him.  It  is 


during  illness  that  the  perception  of  the  character  of  those 
around  becomes  most  vivid  and  unerring.  It  was  a  lesson, 
to  be  present  when  Tom  Smith  was  at  the  bedside  of  a  sick 
child.  Take  a  little  girl  of  6 :  there  was  no  trace  of  f  3ar  or 
shrinking,  but  a  mixture  of  curiosity  and  confidence  ;  their 
eyes  met,  a  little  hand  was  poked  out  and  taken,  a  wireless 
telegram  seemed  to  pass,  and  then  there  was  either  a 
pathetic  smile  or  a  coy  chuckle,  as  the  case  might  be, 
indicating  that  the  doctor  had  become  a  sort  of  favourite 
uncle  or  a  kind  of  Father  Christmas.  Wherever  men  con¬ 
gregate,  in  the  club  or  at  the  coverside,  the  doings  of  the 
prominent  surgeons  of  the  day  are  often  the  subject  of 
conversation.  If  any  one  was  speaking  hardly  of  Tom 
Smith  there  were  sure  to  be  present  those  who  would  take 
the  other  side.  “  Ah,  I  dare  say,  but  he  is  one  of  the  best. 

He  cured  me,  and  I  know  he  put - and - right. 

When  you  are  ill  it  can’t  be  a  bed  of  roses  you  know  i 
but  he  always  tried  to  make  it  as  easy  as  ever  he 
could.  He  is  a  really  kind  chap.”  Many  a  woman 
after  what  Tom  Smith  had  done  for  her,  or  her  child, 
would  have  recoiled  from  any  one  who  spoke  against 
him — there  were,  indeed,  very  few  who  ever  did  so.  He 
was  not  only  naturally  kind,  as  many  are.  Kindness  is 
often  flabby,  and  even  maudlin,  as  when  a  woman 
degrades  a  cat  by  tying  a  pink  ribbon  round  its  neck  and 
undermines  its  constitution  by  giving  it  half  a  pint  of 
cream  at  its  meals.  Tom  Smith’s  kindness  was  different. 
It  was  his  answer  to  the  misery  of  the  man  whose  wife’s 
life  was  hanging  in  the  balance  ;  to  the  mother’s  agony  of 
fear  that  the  life  of  her  only  child  was  ebbing  away ;  and 
his  attitude  at  such  times  inspired  an  unfading  memory. 
No  doubt  all  this  was  part  of  his  character  from 
the  first.  But  the  circumstances  of  his  life  had 
conspired  to  give  it  full  development.  From  boy¬ 
hood  onwards  he  was  the  intimate  friend  and  constant 
associate  of  Sir  James  Paget,  whose  kindness  of  heart  was 
one  of  his  most  conspicuous  and  contagious  qualities.  And 
he  met  with  as  great  a  catastrophe  as  can  befall  any  man, 
for  he  lost  his  wife  at  the  birth  of  their  ninth  child.  This 
event  changed  his  whole  life,  and  in  a  man  who  had  faced 
such  a  calamity  it  was  once  again  seen  that  a  fellow 
feeling  makes  us  wondrous  kind.  He  was,  I  need 
scarcely  say,  a  man  of  the  highest  rectitude  and  the 
highest  ideas.  He  turned  instinctively  away  from  the 
commercial  side  of  his  profession.  Till  he  was  nearly  30 
he  was  very  poor  and  was  getting  his  living  by  coaching 
and  by  helping  Sir  James  Paget  in  his  private  practice. 
In  those  days,  I  have  heard  him  say,  his  breakfast  was 
often  bread  and  butter  and  a  penny  herring.  Throughout 
his  life  he  lived  quietly  and  limited  his  expenses 
very  carefully.  His  wife,  a  daughter  of  Mr.  Parbury, 
an  Australian  merchant,  had  money,  and  he  had  for  many 
years  a  very  lucrative  practice,  so  that  he  had  means 
sufficient  and  to  spare,  although  the  education  of  his  nine 
children  must  have  entailed  a  heavy  outlay.  He  never 
talked  of  his  money  matters,  and  was  content  with  the 
motto  li  Dabit  qui  declit.”  But  he  was  very  generous.  He 
was  one  to  whom  many  a  St.  Bartholomew’s  man  went 
when  he  was  in  trouble,  and,  if  the  case  was  genuine,  he 
was  sure  to  meet  with  kindness  and  sympathy.  On  such 
occasions  Tom  Smith,  not  only  by  his  own  giving,  but  by 
getting  contributions  from  Morrant  Baker,  Alfred  Willett, 
Sir  William  Church,  and  others  in  his  set,  made  up  a 
useful  sum,  which  he  took  care  to  see  was  turned 
to  good  account.  He  also  gave  freely  to  the  various 
“  friendly  ”  societies,  the  Sons  of  the  Clergy,  Epsom 
College,  British  Benevolent  Fund,  and  others,  and 
to  St.  Peter’s  Church,  Yere  Street,  where  for  many 
years  he  was  a  constant  attendant  when  the  present 
Dean  of  Salisbury,  Dr.  Page  Roberts,  was  the  incum¬ 
bent.  Every  one  knew  how  genuinely  kind  he  was, 
but  his  popularity  was  in  no  small  degree  due  to  the  fact 
that  he  never  pushed  himself  forward,  and  was  always 
courteous  and  carefully  regardful  of  other  people’s  feelings,, 
while  of  their  failings,  although  he  was  well  acquainted 
with  them,  he  said  very  little.  Sometimes  his  friends 
wished  he  would  take  a  more  leading  part. 

Every  one  called  him  “  Tom,”  or  “  Tom  Smith  ” ;  this 
was,  to  a  great  extent,  his  own  doing.  The  name,  so. 
completely  English  and  unpretentious,  exactly  suited 
one  who  was  absolutely  free  from  affectation.  It  seemed 
to  amuse  him,  and  he  often  made  fun  of  it.  “Oh, 
my  Tummas  1  ”  was  his  only  expletive  when  he 
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spilt  the  ink,  pricked  liis  finger,  or  missed  a  putt 
at  golf.  He  had  a  mechanical  turn,  and  was  very 
good  with  his  fingers,  and  could  mend  a  fishing  rod, 
patch  up  a  favourite  pipe,  or  contrive  and  make  a  splint 
for  any  special  case  with  notable  skill.  Had  he  started  a 
motor  he  would  have  known  all  about  its  interior,  and 
been  very  resourceful  in  overcoming  its  ingenious  mis¬ 
behaviour.  He  was  a  keen  sportsman — a  good  fisherman, 
a,  good  shot,  and  a  golfer  whom  many  found  it  hard  to 
beat.  One  of  the  pleasures  of  my  life  was  our  round  (or 
two)  together,  or  in  a  foursome,  for  he  was  always,  whether 
winning  or  losing,  the  same  genial  companion,  neither 
obtruding  his  good  nor. explaining  away  his  bad  shots— as 
the  manner  of  some  is — and  neither  doing  nor  saying 
anything  to  rub  even  a  sensitive  golfer  the  wrong  way.  A 
gift  which  was  one  of  the  secrets  of  his  popularity  was  a 
sense  of  humour  of  quite  rare  quality.  He  often,  with 
perfect  good  nature  great  shrewdness  and  correct  appre¬ 
ciation,  hit  off  a  character  by  some  droll  comparison  that 
was  extremely  amusing.  He  never  made  a  speech  if  he 
could  help  it,,  but  whenever  he  did,  adorned  with  the  virtue 
of  brevity,  it  always  contained  some  quaint  turn  or 
whimsical  allusion,  or  some  conceit  which  would  not  have 
been  out  of  place  in  the  pages  of  Charles  Lamb  or 
Lauieace  Sterne. 

Sir  Thomas  Smith  stood  in  the  first  rank  of  the  surgeons 
of  his  day.  He  kept  to  surgery,  and  although  he  was  awake 
to  all  the  advances  which  came  through  physiology  and 
pathology  he  did  not  himself  undertake  a  study  of  surgery 
from  any  but  a  practical  standpoint.  He  had  a  very 
wide  knowledge  of  surgical  cases,  and  all  who  met 
him  in  consultation  knew  how  valuable  his  opinion 
was.  Here  his  shrewdness  and  the  close  attention 
with  which  he  observed  symptoms  and  worked  out  a 
conclusion  gave  his  opinion  great  weight.  In  his 
eaily  days  he  was  an  expert  aurist  when  the  majority  of 
surgeons  knew  nothing  of  affections  of  the  ear,  and  he  was 
very  successful  with  many  cases  which  Sir  James  Paget 
placed  in  his  hands.  It  was,  however,  as  an  operator  that 
he  was  most  distinguished.  I  should  say,  without  hesita¬ 
tion,  that  Sir  William  Fergusson  and  Sir  Thomas  Smith 
were  the  best  two  operators  of  their  day.  Neither  of  them 
posed  as  a  great  operator ;  they  would  have  been  equally 
ashamed  to  do  so,  but  their  pre-eminence  was  well  known. 
Certainly  Fergusson  and  Smith  had  no  rivals  in  the 
operation  of  lateral  lithotomy  in  children.  In  the  hands 
of  these  two  masters  a  proceeding  which  many  surgeons 
never  undertook  without  serious  apprehension  appeared 
to  onlookers  to  be  simplicity  itself,  for  which  half  a  minute 
was  fully  time  enough.  And  Smith  was  an  expert  in  the 
treatment  of  hare-lip.  in  tracheotomy,  and  in  plastic  and 
urethral  surgery.  He  will,  however,  be  chiefly  remem¬ 
bered  for  his  work  on  the  operative  treatment  of  cleft  palate, 
for  having  turned  chloroform  to  account,  invented  a  very 
ingenious  “  gag,  introduced  and  improved  a  French 
tubular  needle  for  passing  silver  wire,  and  substituted 
ateral  incisions  for  the  somewhat  uncertain  method  of 
relieving  tension  by  dividing  the  tensores  palati  muscles 
employed .  by  Fergusson  and  others,  he  was  enabled, 
instead  of  postponing  operation  till  the  patients  were 
±6  or  14,  to  operate  on  children  of  4,  or  even  3.  Advances 

F'ff  s.1^ce  been  made,  but  these  have  all  been  the  outcome 
■ol  Smith  s  original  proceeding. 

Sii  Thomas  Smith  was  not  a  prolific  writer ;  he 
on  y  appeared  in  print  when  he  had  something  to 
say;  but.  what  he  wrote  always  attracted  attention  and 
le  ped  his  subject  forward.  Many  of  his  papers  conveyed 
important  contributions  to  surgery.  That  on  the  acute 
arthritis  of  infants  may  be  especially  mentioned.  For 
many  years  his  handbook  on  operative  surgery  was  very 
popmar,  not  only  at  St.  Bartholomew’s,  but  in  other 
medical  schools.  It  was  a  matter  of  great  regret  that  he 
did  not  accept  the  Lectureship  on  the  Principles  and 
Iiactice  of  Surgery  at  St.  Bartholomew’s  in  succession  to 
Abernethy,  Sir  Y  illiarn  Lawrence,  and  Sir  James  Paget, 
and  as  the  colleague  of  Sir  William  Savory,  for  as 
Lecturer  on  Clinical  Surgery  he  was  excellent,  and  no 
was  naore  popular  with  the  class.  But  as  his  nine 
children  were  motherless  and  so  largely  dependent  on 
11s  personal  supervision  of  their  education,  as  he  was  in 
arge  practice,  and  as,  though  his  health  was  sound,  he 
was  never  robust,  he  felt  he  had  neither  time  nor 
strength  for  this  highly  responsible  and  exacting  office. 


On  the  same  grounds,  later  on,  and  with  equal  regret 
the  part  of  all  his  colleagues,  he  declined  to  be  elect 
President  of  the  College  of  Surgeons.  But  though  he  w 
never  one  of  the  systematic  lecturers  at  his  school  he  w 
for  many  years  one  of  the  most  original  and  instruct; 
teachers  of  his  day.  I  was  long  associated  with  him  be 
at  St.  Bartholomew’s  and  at  the  Hospital  for, Sick  Childr 
and  I  was  constantly  indebted  to  him ;  I  learnt  mu 
from  him  and  I  always  had  his  constant  good  collea"; 
ship  and  friendship. 

We  know  that  “  men  may  come  and  men  may  go,”  a 
that  “  so  flourish  these  when  those  have  passed  away,”  1  ( 
in  the  long  succession  of  men  who  have  been  called  up 
to  do  their .  duty  to  their  school,  their  colleagues,  and  t 
public,  the  name  of  Sir  Thomas  Smith  will  long  be  h- 
in  grateful  and  affectionate  remembrance. 

Sir  Frederick  Treves,  Bart.,  G.C.Y.O.,  C.B.,  writi 
Young  surgeons  of  the  present  day  can  hardly  realize  to  i 
fullest  extent  the  loss  the  profession  of  surgery  has  s 
tained  by  the  death  of  Sir  Thomas  Smith.  For  a  numl  • 
of  years,  during  which  time  he  was  keenly  engaged 
hospital  work  and  busy  with  a  large  private  practice,  i 
exercised  a  dignified  influence  in  surgical  affairs  wh  i 
was  as  remarkable  as  it  was  unobtrusive  and  efficie . 
This  influence  was  due  to  rare  and  estimable  qualiti, 
among  which  were  conspicuous  a  lofty  ideal  of  professio  i 
honour,  a  blunt  abhorrence  of  anything  that  savoured  : 
pretence  or  unworthy  methods,  and  a  clear,  simple  comm  i 
sense  which  was  ever  of  more  worth  than  the  acut; 
sophistry.  Sir  Thomas  Smith  was  the  soul  of  honour , 
man  jealous  to  a  degree  of  the  high  repute  of  his  p- 
fession,  who,  in  every  action  of  his  life,  realized  the  a  ■ 
ception  of  the  blameless  surgeon,  and  who,  by  his  exam] , 
guided  many  a  stumbler  through  the  pitfalls  which  lie  i 
the  path  of  ultimate  success.  Many  and  many  a  time,  i 
matters  of  doubtful  ethics,  Sir  Thomas  was  appealed) 
with  the  assurance  that  his  decision,  whatever  it  mi: ; 
be,  would  be  true  and  right,  and  that  his  counsel  would  i 
based  upon  the  dictates  of  a  generous  and  wide-reack  ; 
sympathy.  In  any  controversial  discussion  in  which  s 
was  concerned  he  was  always  the  advocate  of  peace,  wh  , 
at  the  same  time,  his  was  the  bright  grasp  of  facts,  his  ; 
prompt  conclusion,  his  the  magnanimous  award.  It  a  i 
enough  for  Sir  Thomas  Smith  to  find  a  professio 
brother  in  difficulties  to  make  him  at  once  his  champi , 
his  advocate,  and  his  friend.  He  would  go  far  and  trav 
long  to  do  a  kindly  deed.  His  unselfishness,  his  modes , 
his  gentleness  were  everyday  unconscious  expressions  c  . 
great  spirit,  and  will  ever  serve  to  illumine  the  records : 
the  life  of  one  of  the  most  lovable  of  men.  He  is  kno 
to  the  world  as  a  great  surgeon,  he  is  known  to  the  ma  ’ 
as  a  noble  and  upright  man,  but  I  believe  that  it  woi  1 
best  please  his  gentle  heart  to  think  that  to  a  still  lar  • 
host  he  will  ever  be  known  and  affectionately  remembe  l 
as  simply — “  Tom  Smith.” 

Sir  Thomas  Smith  was  buried  at  the  St.  Maryleb( ) 
Cemetery,  Finchley,  on  Wednesday,  October  6th.  rJ  > 
funeral  service  was  conducted  by  the  Bishop  of  Oxfo , 
and  was  attended  by  his  children  and  some  other  memb  i 
of  his  family.  A  memorial  service  which  was  held  sim  • 
taneously  at  St.  Mark’s  Church,  North  Audley  Street,  a  > 
conducted  by  the  Dean  of  Salisbury,  who  was  assisted  ' 
the  Rev.  H.  J.  Watters.  At  this  service  His  Majesty  1* 
King  was  represented  by  Sir  Frederick  Treves,  Ba ; 
G.C.Y.O.,  and  there  was  present,  in  addition  to  ‘ 
Presidents  of  the  Royal  College  of  Physicians  and  Ro  i 
College  of  Surgeons,  a  large  gathering  of  relatives,  priv  J 
and  professional  friends,  and  representatives  of  the  varn  3 
institutions  with  which  Sir  Thomas  was  connected. 


JOHN  MILSON  RHODES,  M.D.,  J.P. 

The  circumstances  of  the  death  of  Dr.  John  Milt 
Rhodes,  which  occurred  suddenly  on  Saturday  evem 
September  25th,  at  his  house,  Ivy  Lodge,  Didsbury,  w  j 
peculiarly  sad.  For  over  three  years  he  had  sufcei  l 
from  an  incurable  heart  affection,  and  on  his  own  acco 
as  well  as  under  medical  advice,  had  resorted  to  full  do: B 
of  nux  vomica  or  strychnine  to  enable  him  to  cope  w  1 
his  work.  Having  much  Local  Government  Board  w( 
to  do,  on  that  Saturday  at  5  p.m.  he  took  of  J 
strychninae  and  resumed  his  writing.  At  7.30  he  felt  t  - 
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ides  of  his  limbs  twitching,  and  sent  for  his  nephew, 
M.  Russen  Rhodes,  who  was  in  partnership  with  him. 
appeared  cheerful,  but  remarked :  “  You  do  not  think 
ave  taken  a  fatal  dose  ?  ”  He  was  reassured  on  that 
it;  nevertheless  various  restoratives  were  given  him. 
apparently  recovered,  and  spoke  of  the  public  work  he 
to  perform  during  the  following  week.  Within  the 
t  hour  he  had  several  relapses,  and  though  strenuous 
rts  were  made  to  counteract  his  now  visible  heart 
ire  he  collapsed  and  died  shortly  after  nine  o’clock, 
■as  the  end  that  both  he  and  his  nephew  had  expected 
some  considerable  time,  for  on  the  occasion  of  a  pro- 
3d  trip  to  Budapest  to  attend  a  conference  he  re- 
ked  that  “  probably  he  might  not  go,  as  it  would  give 
mch  trouble  had  he  to  be  brought  home.” 
ilson  Rhodes,  as  he  was  known,  was  born  in  Broughton, 
ichester,  in  1847.  He  was  one  of  a  family  of  doctors 
se  name  and  fame  have  for  years  held  a  dignified 
e  in  that  character  in  South  Manchester, 
is  two  older  brothers,  Dr.  Francis  Rhodes  and  Dr. 
mas  Wemy  ss  Rhodf  s, 
eceased  him  by 
y  years.  Deciding 
enter  the  medical 
jssion,  he  matricu- 
1  at  Glasgow  Uni- 
ity,  but  completed 
studies  at  Owens 
3ge  and  the  Man- 
ter  School  of  Medi- 
where  he  dis- 
lished  himself  as  a 
and  second  prize  - 
with  honours, 
r  qualifying  at  Edin- 
h  and  graduating 
Brussels,  he  settled 
fidsburv  in  general 
tice,  and  had  resided 
3  ever  since, 
it  the  reputation  of 
3n  Rhodes  was  far 
ithan  local.  Indeed, 
certain  burning 
is,  like  Poor  Law 
inistration  and,  in 
ecial  sense,  all  the 
itions  relating  to 
ptics  and  thefeeble- 
led,  as  well  as  the 
tion  of  infant  mor- 
f  and  its  causes, 
arned  a  reputation 
might  almost  be 
ed  world-wide, 
s  work  has  been 
of  the  pioneer,  and, 

’h  many  so  called 
cities  in  his  earlier 
scoffed  at  his 
s,  he  had  the 
?me  satisfaction  of 
!  I  to  see  the  fruition  of  nearly  every  one  of  his  aims 
e  most  practical  form. 

was  chiefly  under  his  influence  and  lead  that 
:hester  became  the  forerunner  and  centre  of  reform 
my  phases  of  workhouse  management.  After  serving 
two  years  as  an  overseer  for  the  township  of  Dids- 
Milson  Rhodes  in  1882  became  a  member  of  the 
lton  Board  of  Guardians,  and  was  paid  the  unusual 
'liment  of  being  invited  to  serve  in  this  capacity  by 
political  parties — Liberals  and  Conservatives.  The 
action  his  place  on  the  board  gave  to  all  is  shown 
>e  fact  that  never  since  had  he  to  fight  for  his  seat. 

3  hrst  discovery  as  a  guardian  was  that  the  workhouse 
ry  system  was  in  a  state  of  chaos.  In  some  places, 
^stance,  the  inmates  were  allowed  3  oz.  of  meat  for 
;r>  m  others  6  oz. ;  in  one  workhouse  the  amount  of  suet 
JQg  allowed  per  head  was  8  oz.,  in  another  24  oz. 
modes  brought  the  matter  before  the  North-Western 
Law  Conference,  and  as  an  outcome  of  the  discussion 
1  dions  were  made  in  many  unions.  It  was  when,  as  a 
!  uan  in  1884,  he  discovered  that  in  the  Chorlton  Union 


a  ton  of  bread  per  month  -was  being  wasted,  that  he  wrote 
a  paper  on  workhouse  dietaries,  a  paper  so  trenchant 
in  its  criticism  of  the  prevailing  system  that  in  the 
end  the  Local  Government  Board  wras  forced  to  take  up  the 
subject  with  the  result  that  dietary  scales  on  a  scientific 
basis  were  prepared  by  Dr.  Downes  and  are  now  in  use  all 
over  England. 

Sick  nursing  was  his  next  subject.  In  those  days  many 
workhouses  had  no  trained  nurses,  the  duties  being  rele¬ 
gated  to  pauper  inmates  who  were  open  to  all  sorts  of 
bribery.  With  his  usual  vigour  he  directed  the  attention 
of  local  administrators  in  the  first  instance  to  the  need  for 
skilled  nursing  in  the  sick  wards.  His  paper  on  trained 
nurses  in  workhouses  he  then  read  before  the  conference, 
and  soon  afterwards  the  Northern  Workhouse  Nursing 
Association,  of  which  he  became  chairman,  was  established. 
Matters  progressed,  and  the  law  now  compels  the  em¬ 
ployment  of  trained  nurses  in  hospitals  for  the  pauper 
sick. 

Much  anxious  time,  freely  given,  and  earnest  work  have 

been  devoted  by  Milson 
Rhodes  to  the  condition 
of  the  epileptic  and  im¬ 
becile  poor  in  work- 
houses,  and  his  labours 
in  this  direction  alone 
were  most  strenuous. 
So  long  ago  as  1888  at 
a  meeting  of  Poor  Law 
representatives  in  con¬ 
ference  in  a  paper  on 
pauper  lunatics,  their 
detention  in  workhouses 
and  county  asylums, 
and  the  laws  relating 
thereto,  he  advocated 
the  complete  removal 
of  those  afflicted  from 
the  ordinary  institu¬ 
tions,  and  showed  the 
harsh  conditions  under 
which  the  mentally 
deficient  who  happened 
to  be  poor  were  forced 
to  live.  Portions  of  his 
paper  were  quoted  in 
the  report  of  the  Royal 
Commission  on  the 
Education  of  the  Blind 
and  Deaf,  and  some  of  his 
recommendations  were 
embodied  in  the  Act 
that  was  subsequently 
passed. 

Some  years  later  he 
proceeded  to  Germany 
and  Belgium  and  ex¬ 
amined  their  outdoor  or 
“  colony  ”  system  of 
treatment,  which  was 
afterwards  described  in 
a  valuable  report.  No 
less  important  was  his  report  of  his  tour  of  inspection 
of  nearly  twenty  hospitals  and  colonies  in  the  United 
States  of  America,  published  in  1902,  his  object  being  to 
obtain  information  as  to  the  treatment  of  epileptics 
in  the  States,  as  well  as  knowledge  germane  to  the 
subject  in  other  respects. 

It  was  due  principally  to  his  continued  energy  that 
joint  action  was  taken  by  the  Chorlton  and  Manchester 
Boards  of  Guardians  to  provide  such  an  institution,  for 
he  held  strongly  “  to  the  belief  that  the  most  effectual 
method  of  dealing  with  this  afflicted  class  (the  epileptics) 
is  to  keep  them  employed  as  much  as  possible 
in  the  open  air,  and  that  the  routine  of  the  poorhouse 
places  restrictions  in  the  way  of  any  improvement 
of  which  their  condition  might  be  capable.  At  the  same 
time,  their  presence  among  the  other  inmates  is 
also  detrimental  to  them.”  Milson  Rhodes  knew  the 
value  of  “try  again,”  and  generally  got  his  result; 
the  result  in  this  case  was  the  establishment  of 
the  Langho  Colony  for  Epileptics  on  a  site  occupying 
168  acres.  He  laid  the  foundation-stone  in  1904,  and 
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the  institution  was  opened  by  the  late  Earl  of  Derby 
in  September,  1906. 

Prior  to  this  it  was  his  advocacy  of  the  cause  of  the 
epileptics  that  led  to  the  foundation  by  the  Lewis  Trust  of 
the  David  Lewis  Epileptic  Colony  at  Sandlebridge  which 
cost  £100,000,  and  which  he  always  asserted  is  the  finest 
institute  of  its  kind  in  the  world.  This  he  accomplished 
after  first  experiencing  the  most  determined  opposition  to 
his  scheme,  but  he  afterwards  had  cause  to  rejoice  that  its 
example  was  followed  by  many  boards  throughout  the 
kingdom. 

Years  earlier  his  endeavour  to  secure  better  advantages 
for  feeble-minded  children  had  led  to  the  foundation  of 
the  Birmingham  Homes  for  the  Feeble-minded,  and  of 
these  he  was  appointed  the  first  president. 

Dr,  Rhodes’s  work  on  behalf  of  poor  children  might 
alone  suffice  as  an  epitaph  for  most  men.  Frequently  did 
Tie  advocate  the  removal  of  children  from  the  surroundings 
-of  the  Workhouse,  and  it  was  largely  through  his  instru¬ 
mentality  that  the  Chorlton  Board  of  Guardians  esta¬ 
blished  the  excellent 
cottage  homes  at  Styal 
in  Cheshire  under  the 
supervision  of  skilled 
foster  parents.  To  ob¬ 
tain  this  reform  of 
taking  children  out  of 
the  workhouse  environ¬ 
ment  he  travelled  all 
over  the  country  ad¬ 
dressing  Poor  Law  con¬ 
ferences  in  all  the  Local 
Government  districts,  as 
well  as  many  other 
meetings.  For  some 
years  he  was  at  frequent 
intervals  invited  to  ad¬ 
dress  meetings  on  this 
subject,  and  no  one  re¬ 
sponded  more  readily  to 
the  general  call,  for  the 
matter  was  dear  to  his 
heart. 

Milson  Rhodes  also 
took  an  active  interest 
in  the  work  of  the  Lan¬ 
cashire  Asylums  Board 
and  in  the  inquiries  of 
the  Manchester  Statis¬ 
tical  Society  into  the 
Poor  Law.  He  also  re¬ 
presented  the  Withing- 
ton  district  on  the  Lan¬ 
cashire  County  Council, 
and  spent  as  much  of  his 
time  as  could  be  spared 
from  Poor  Law  work  in 
dealing  with  sanitary 
questions. 

On  the  ever-present 
question  of  poverty  his 
fame  as  an  authoritative 

writer  and  speaker  spread,  and  he  was  invited  to  address 
congresses  in  Austria,  France,  and  Belgium  on  its  various 
aspects.  Before  the  British  Association  in  1890  he  dealt 
with  Pauperism,  Past  and  Present,  in  a  paper  that  was 
translated  into  French. 

He  was  a  most  prolific  writer,  and  as  a  statistician  on 
the  subjects  that  constituted  his  life’s  work  he  had  no 
equal.  Among  his  papers  and  reports,  which  are  legion, 
are  the  following : 

The  Treatment  of  Pauper  Imbeciles  and  Epileptics  by  Com¬ 
bination  of  Unions;  Provision  for  the  Insane  in  the  North¬ 
western  District;  Is  Insanity  Increasing?  The  Increase  in  the 
Number  of  the  Certified  Insane,  and  the  Decrease  in  the 
Mortality  from  Diseases  of  the  Nervous  System;  The  Mentally 
Defective  in  Prison  ;  On  the  Necessity  for  Increased  Provision 
for  the  State  Insane ;  On  the  Best  Means  of  Providing  Accom¬ 
modation  for  the  Imbecile  and  Epileptic  Classes ;  The  Treat¬ 
ment  of  the  Mentally  Defective  under  the  Poor  Law ;  On  the 
Employment  of  Trained  Nurses  in  Workhouses  ;  The  Progress 
of  the  Poor  Law  during  Her  Majesty’s  Reign;  The  Local 
Government  Bill  as  it  Affects  the  Functions  of  Guardians  in 
Urban  Districts  ;  Outdoor  Relief ;  Classification  of  Workhouses ; 
Workhouse  Infirmaries  ;  Pauper  Statistics  and  the  Case  Paper 


System ;  The  Law  in  England  for  the  Protection  of  Child  - 
under  the  Care  of  Guardians ;  Report  of  the  Departmei  I 
Committee  on  the  Education  of  Dependent  Children  •  r  j 
Necessity  for  Increased  Power  of  Detention  in  regard  j 
Immoral  “In  and  Out”  Cases  and  their  Children;  Chair 
True  and  False  ;  Women’s  Work  and  Wages ;  How  Far  W  [ 
is  Responsible  for  Disease. 

The  number  of  official  appointments  he  held  at  variL 
times  were  many,  amongst  them  being  Justice  of  the  Pe  - 
and  Alderman  of  the  County  Palatine  of  Lancaster;  Chi. 
man  of  the  Chorlton  and  Manchester  Asylums  Boa 
Visiting  Justice  for  His  Majesty’s  Prison,  Strangewa  • 
Chairman  of  the  Central  Poor  Law  Committee  of  Engl;  1 
and  Wales;  Chairman  of  the  Chorlton  Board  of  Guardia  • 
Chairman  of  the  Styal  Cottage  Homes  ;  Vice-Chairmai  £ 
the  Lancashire  Inebriates  Acts  Board;  member  of  2 
Committee  of  the  David  Lewis  Manchester  Epilej  c 
Colony ;  and  Chairman  of  the  Manchester  South  Divis  r 
of  the  British  Medical  Association.  He  was  also  one  £ 
the  founders  of  the  Societe  International  d’Assista  e 
Publique,  of  which  he  was  a  vice-president. 

His  friends  often  n  • 
veiled  that  he  contri  1 
to  do  so  much  k  1 
work  in  the  time  at  a 
disposal,  for  he  was  c 
medical  inspector  ud  i 
the  Factory  Act.  re 
secret  lay  in  the  rt  .• 
larity  of  his  mode  il 
living.  He  never  >• 
peared  to  be  in  a  ku  1 
though  his  average  di  a 
work  might  well  b  c 
appalled  the  heart  oa 
man  thirty  years  8 
junior;  he  had  a  te 
set  apart  for  every  - 
tail  of  his  daily  life,  1 
allowed  nothing  to  . 
terfere  with  it.  In  a 
own  township  “the  (  • 
tor  ”  was  in  almost  djy 
request  for  every  pu  jc 
movement  that  'is 
afoot,  and  he  was  ( r 
ready  to  lend  his  ]  ■ 
sence  and  influence  a 
any  and  every  legitin  e 
cause  of  charity,  as  a  1 
as  in  every  social  pfc  e 
of  village  life.  Evecli 
local  games  of  lacrcie 
and  cricket  he  spa  3 
time  to  cheer  on  e 
younger  members  on  £ 
field  by  his  gei  iJ 
presence  and  enccurs  ;• 
ment. 

Dr.  Rhodes  was  t- 
married,  but  his  loss  s 
mourned  by  the  wl  £ 
people,  and  especi  y 
by  the  very  poor,  whose  champion  he  had  been  tkrou  ■ 
out  his  entire  life.  As  the  Manchester  city  coroner  ti  y 
observed : 

We.all  know  how  he  lived  his  life  for  other  people,  an-  t 
appeared  that  he  had  sacrificed  it  to  cope  with  that  work. 
Even  in  the  imbecile  wards  of  the  Chorlton  Union  W( 
house  Milson  Rhodes  knew  every  inmate  not  only  y 
headmark  but  also  his  life’s  history  to  the  most  mic  £ 
detail.  He  was  essentially  a  modest  man  where  anytl  g 
affected  himself  personally,  but  a  most  strenuous  £ 
fearless  fighter  for  the  rights  of  others,  especially  for  £ 
weak  and  afflicted,  and  knew  humanity  so  well  that  £ 
was  a  born  leader  of  men.  , 

His  figure  was  familiar  in  the  lobbies  of  the  House’ 
Commons  when  any  Bill  was  under  discussion  in  wt 
he  was  specially  interested.  It  was  said  that  on  one  01 
sion  he  button-holed  a  consequential  M.P.  who  had  a  r 
to  engineer.  Milson  Rhodes  explained  to  him  that  sue 
thing  would  have  to  be  prominently  brought  f°rff 
before  the  House  and  passed  by  it.  “  But  my  dear  doc 
it  could  not  be  done,”  said  the  M.P.  “Could  no  '- 
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me  I  ”  cried  Rhodes,  looking  aghast,  “  my  dear  sir,  I  did 
it  come  here  to  discuss  the  question  with  you  as  to 
hether  it  could  or  could  not  be  done  ;  it  will  have  to  be 
me.”  “  Oh,  if  that’s  how  you  speak,  doctor,  you  had 
itter  come  in  here,  and  we’ll  have  a  talk  over  it  and  see 
iw  it  can  be  managed.”  This  was  typical  of  the  man — 
s  earnest  personality,  his  sound  judgement,  and  complete 
astery  of  detail  carried  the  day. 

An  impressive  funeral  service  was  held  at  Emmanuel 
lurch,  Didsbury,  on  Wednesday,  September  29th,  which 
is  largely  attended  by  his  personal  friends  and  deputations 
im  various  public  bodies.  Cremation  followed  at  the 
anchester  Crematorium.  One  of  the  greatest  and  most 
iquent  tributes  to  his  character  occurred  on  the  way  to 
e  Crematorium  when  a  number  of  aged  pauper  men 
>m  the  workhouse  were  seen  standing  with  heads  un- 
vered  and  with  visible  signs  of  emotion  plainly  written 
their  faces. 

It  has  been  written  of  him  with  truth — 

fiilson  Rhodes’s  name  will  live.  The  good  he  has  done  will 
t  die  with  him,  and  generations  yet  to  come  will  have  reason 
remember  him  gratefully. 

(d  we  might  also  add  “  lovingly.” 

‘  Wire-pulling  ”  on  his  own  behalf  was  alien  to  Milson 
:odes’s  nature,  and  if  he  did  not  meet  with  many  of  the 
tward  earthly  rewards  for  his  unselfish  labours  in  the 
use  of  suffering  humanity,  we  know  of  no  more  fitting 
otation  that  could  be  said  of  him  than :  “  Well  done 
)u  good  and  faithful  servant :  thou  hast  been  faithful 
3r  a  few  things,  I  will  make  thee  ruler  over  many  things : 
ter  thou  into  the  joy  of  thy  Lord.” 


Erabratttes  attit  Colleges. 

UNIVERSITY  OF  LONDON. 

Advanced  Lectures  in  Physiology . 
e  first  of  the  course  of  eight  lectures  during  the  first  term  in 
■  Physiological  Laboratory,  by  Professor  G.  A.  Buckmaster 
1  Mr.  J.  A.  Gardner,  will  be  given  on  October  12th,  at  5  p.m., 
!  subject  being  recent  researches  on  chloroform  anaesthesia, 
’rofessor  E.  H.  Starling’s  course  of  eight  lectures  on  recent 
ances  in  the  physiology  of  digestion,  will  begin  on  Friday, 
;ober  15th,  at  5  p.m. 

’he  course  of  six  lectures  on  the  pineal  and  pituitary  bodies, 
Professor  A.  Dendy  and  Professor  W.  D.  Halliburton,  at 
ig’s  College,  commences  on  Monday,  November  1st,  at 
)p.m. 

Lectures  by  the  Professor  of  Protozoology. 

’rofessor  E.  A.  Minchin  will  give  a  course  of  fourteen  lectures 
protozoan  parasites,  with  special  reference  to  those  of  man 
he  Lister  Institute  of  Preventive  Medicine  on  Mondays  and 
ursdays,  at  5  p.m.,  during  the  second  term  (January  to 
rch).  These  lectures,  which  are  free  by  ticket,  will  be 
Iressed  to  B.Sc.  students,  medical  men  and  others  interested 
:he  subject,  and  will  be  followed  by  exhibits  of  preparations 
occasion  requires. 


THE  UNIVERSITY  OF  BELFAST. 

Proposed  Lectureship  in  Scholastic  Philosophy . 

E  Marquess  of  Londonderry  and  others  have  presented 
Petition  to  the  Lord  Lieutenant  of  Ireland  against  the 
iblishment  of  a  lectureship  in  scholastic  philosophy  in 
university.  One  of  the  reasons  advanced  is  that  at  a  public 
eting  to  further  the  Better  Equipment  Fund  of  the  college 
most  explicit  promises  were  made  by  the  authorities  that 
attempt  would  be  allowed  to  introduce  any  sectarian  educa- 
L  and  that  in  reliance  on  these  promises,  funds  were  sub- 
ibed,  and  that  the  petitioners  consider  a  lectureship  in 
olastic  philosophy  is  sectarian. 

hree  petitions  have  also  been  presented  to  the  Judicial  Com- 
;tee  of  the  Privy  Council,  and  a  preliminary  hearing  took 
ce,  but  was  adjourned ;  and  the  full  hearing  will  be  held  on 
;Ober  14th.  Both  petitioners  and  the  University  Commission 
|  be  represented  by  counsel. 

he  matter,  although  not  strictly  medical,  is  arousing  the 
pest  concern  in  all  circles.  'Many  feel  strongly  that 
'rectly  the  interests  of  the  Belfast  Medical  School  are 
uly  involved  in  the  issue. 

f 

— 

,  THE  UNIVERSITY  OF  BIRMINGHAM. 

Appointments. 

ofessor  Jordan  Lloyd  has  accepted  the  invitation  of  the 
men  of  the  University  to  succeed  Professor  Bennett  May  as 

1  (lessor  of  Surgery. 

1  he  vacancy  caused  by  the  resignation  of  Professor  Robinson, 
\rWT>  Professor  of  Anatomy,  has  been  filled  by  the  election 
iP-  i;®ter  Thompson,  M.D.,  Ch.B.Vict.,  Professor  of  Anatomy 
king  s  College,  London. 

1 


The  Chair  of  Zoology  has  been  filled  by  the  appointment  of 
Mr.  Frederick  William  Gamble,  D.Sc.,F.R.S.,  who  was  Assistnat 
Director  of  the  Zoological  Department  and  Lecturer  and 
Examiner  in  Zoology  in  the  University  of  Manchester.  He 
succeeds  the  late  Professor  T.  W.  Bridge. 

Miss  Jessie  S.  Bayliss,  D.Sc.,  a  former  student,  has  been 
appointed  Lecturer  in  Botany.  , 

Walter  Myers  Travelling  Studentship. 

Mr.  John  Dale,  M.B..  Ch.B.,  B.Sc.,  has  been  recommended 
for  election  to  the  Walter  Myers  Travelling  Studentship,  and’ 
the  Senate  has  approved  of  his  holding  the  studentship  at 
Hamburg.  This  is  the  first  time  this  scholarship  has  been 
awarded  since  its  foundation  in  1901. 

Matriculation. 

The  pass  list  of  the  September  matriculation  examination 
contains  the  names  of  fifty-three  students,  and  of  these  seven, 
have  been  placed  in  Class  I. 


JHeihtn-IEegal. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Etiquette  writes  :  A  medical  inspector  of  schools  signs  a  child' 
up  as  having  “  a  weakness  in  one  lung.”  This  has  the  effect 
of  greatly  disturbing  the  parents,  who  bring  the  child  to  be 
examined  by  their  doctor.  The  doctor  finds  no  symptoms,, 
and  no  signs  of  any  lung  trouble  whatsoever,  and  the  parents 
state  that  the  child  has  always  been  perfectly  healthy,  is 
gaining  weight,  and  has  no  cough  or  trouble  of  any  description. 
Another  medical  man  examining  the  child  independently 
agrees  with  the  parent’s  doctor  that  there  is  no  lung  trouble 
whatever.  What  is  the  course  to  adopt  ? 

***  A  notice  given  by  the  medical  inspector  of  schools  to  a 
parent  is  of  the  nature  of  a  warning,  or  advice,  or  recom¬ 
mendation  that  in  his  judgement  the  child  requires  special 
care  or  treatment.  The  parents  in  the  case  related  have  done 
their  duty  in  taking  the  advice  of  their  own  doctor  with,  in 
addition,  the  opinion  of  another  medical  man.  The  proper 
course  would  seem  to  be  for  the  parent’s  doctor  to  write  to 
the  medical  inspector,  telling  him  that  the  child  had  been 
carefully  examined  and  appeared  free  from  evidence  of 
disease,  and  that  the  parent’s  doctor  had  therefore  advised 
them  to  let  the  child  return  to  school. 


JHeMeo-Ctljteal. 

The  advice  given  in  this  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


THE  COURTESY  CALL. 

Peana. — The  courtesy  call  should  be  made  as  soon  as  possible 
after  the  practitioner  has  settled  in  a  neighbourhood.  There 
can  be  no  reason  for  deferring  it  until  after  the  termination  of 
the  introduction,  unless  there  is  any  doubt  that  he  will  stop. 


Ilnblic  Hr  alt  I) 

AND 

POOR  LAW  MEDICAL  SERVICES. 


REGULATIONS  AS  TO  IMPORTED  MEAT. 

It  was  to  be  anticipated  that  the  regulations  made  by  the  Local 
Government  Board  under  the  Public  Health  (Regulations  as  to 
Food)  Act,  1907,  would  require  amendment  from  time  to  time 
as  experience  in  their  enforcement  was  gained.  There  came 
into  force  on  September  30th  important  alterations  and  addi¬ 
tions  to  the  definitions  of  foreign  meat  of  Class  I  and  Class  II. 
Of  special  significance  is  the  addition  of  “  stripped  ”  meat  to- 
Class  I.  It  appears  that  the  attention  of  the  Board  has  been 
called  to  the  fact  that  meat,  particularly  beef,  is  sometimes 
imported  in  the  form  of  carcasses,  or  portions  of  carcasses, 
from  which  the  pleura  or  lining  membrane  of  the  thorax  have 
been  stripped.  The  object  of  this  removal  of  the  pleura  is  no 
doubt  to  conceal  evidence  of  disease.  When  meat  in  this  condi¬ 
tion  is  imported  it  is  now  the  duty  of  the  Customs  Officer  to 
forbid  its  removal  until  seen  by  the  medical  officer  of  health. 


The  fifth  annual  public  meeting  of  the  Association  of 
Women  Pharmacists  will  be  held  in  the  lecture  theatre 
of  the  Pharmaceutical  Society  at  17,  Bloomsbury  Square, 
W.C.  (by  kind  permission  of  the  President  and  Council), 
this  day,  Friday,  October  8th,  at  8  p.m.  An  address  on- 
The  Power  of  Little  TliiDgs  will  be  given  by  Miss  Mary 
Thorne,  M.D.,  F.R.C.S.I. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate ,  London . 

Telephone  (National) : — 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


LETTERS,  NOTES,  ETC. 

The  Scotomagraph. 

In  the  title  of  the  paper  in  which  Dr.  J.  H.  Tomlinson  describe:! 
his  appliance  for  mapping  out  blind  or  anaesthetic  areas  ol 
the  retina  and  automatically  recording  the  result,  publish^ 
at  p.  985  of  the  issue  of  the  Journal  for  October  2nd,  the 
term  “  sectomagraph  ”  was  applied  to  the  instrument;  it; 
correct  designation  is  Scotomagraph. 

The  Mechanism  of  Motor  Fatalities. 

Dr.  Archibald  G.  Hay  (Glasgow)  writes :  In  your  paragrap: 
under  this  heading  in  the  Journal  of  September  25th,  p.  902 
reference  is  made  to  the  need  for  adjustable  foot  rests  at  : 
proper  angle.  This,  I  take  it,  refers  to  the  back  part  of  thi 
car,  as  in  all  modern  cars  the  footboard  in  front  is  consider 
ably  sloped  up.  In  the  Lotis  car  which  I  am  now  using  in  nr 
practice  the  manufacturers,  Messrs.  Sturmey  Motors,  Ltd! 
Coventry,  supply  as  a  standard  fitting  a  large  foot  rest  at  a 
comfortable  angle  and  adjustable  at  any  desired  distant 
from  the  seat,  so  that  the  need  referred  to  has  already 
been  met. 


IS"  Queries,  ansivers,  and  communications  relating  to  subjects 

to  ivhich  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

A.  B.  C.  asks  for  information  as  to  the  effects  of  veronal  when 
taken  for  two  months  each  night,  but  never  more  than 
7 h  grains  at  a  time. 

J.  E.  H.  asks  whether  the  bee-sting  treatment  is  likely  to  be  of 
use  in  a  case  diagnosed  as  rheumatoid  arthritis,  and,  if  so, 
how  the  treatment  can  be  applied  during  the  winter,  when 
bees  are  dormant. 

Northern  Correspondent  asks  whether  any  correspondents 
have  had  experience  of  the  beneficial  action  of  exercising  the 
chest  muscles  for  the  relief  of  asthma.  It  seems  to  him  that 
such  a  mode  of  treatment  might  be  beneficial  in  other  chest 
troubles  as  well. 

G.  P.  asks  for  advice  in  the  treatment  of  a  married  lady,  aged 
about  40,  who  has  complained  during  the  past  six  months  of 
a  heavy  odour  during  her  periods  so  perceptible  that  others, 
even  her  little  boy,  remark  it.  She  wears  a  pessary,  but  the 
condition  is  thought  not  to  be  local.  Iron  tonics  have  been 
tried  without  effect. 

William  Blake’s  Drawings. 

Northern  Correspondent  points  out  that  there  is  a  reference 
to  William  Blake  in  Bulwer  Lytton’s  A  Strange  Story, 
chapter  64,  which  may  interest  Dr.  Munro  Smith  and  other 
correspondents. 


ANSWERS. 

Continuous  Neuralgia. 

Dr.  Albert  E.  Morison  (Sunderland)  writes:  In  reply  to 
“  Seventy-Two,”  I  have  found  painting  the  affected  area  with 
guaiacol  as  frequently  as  required  an  almost  infallible  remedy 
for  this  painful  condition.  After  painting  it  is  advisable  to 
cover  the  part  with  a  thin  layer  of  cotton-wool. 

Destruction  of  Mosquito  Larvae. 

Medicus,  Junior  (India).— The  blast-furnace  oil  recommended 
by  Major  Ronald  Ross  in  his  book  Mosquito  Brigades  could 
probably  be  obtained  locally,  and  application  might  be  made 
to  Messrs.  Richardson  and  Cruddas,  Bombay,  who  might  be 
able  to  supply  a  waste  product  at  a  cheap  rate.  Possibly 
crude  rock  oils  could  be  obtained  from  the  oil  works  in 
Burma,  and  inquiries  might  be  made  of  any  business  agent 
in  Calcutta  or  Bombay  having  dealings  with  Burma.  While 
crude  creosote  is  very  good  for  killing  larvae,  it  is  too 
expensive  for  practical  use  ;  it  is  better  to  get  any  cheap 
local  oil  that  happens  to  be  available. 

Saprophytes  and  Parasites. 

A.  F.— A  saprophyte  is  an  organism  which  derives  its  nutri¬ 
ment  from  non-living  material ;  a  parasite  is  an  organism 
which  derives  its  nutriment  from  living  tissues.  The  bacterio¬ 
logical  use  of  these  terms  is  not  in  the  least  confused,  and 
ought  not  to  be  confusing,  providing  the  reader  is  aware  that 
they  are  commonly  used  in  a  merely  descriptive  sense,  and 
not  as  a  basis  of  classification.  It  might  seem  perplexing  if 
the  same  person  were  described  by  one  man  as  a  blacksmith, 
and  by  another  as  a  pew-opener  ;  but  the  perplexity  might  be 
removed  by  the  discovery  that  the  person  in  question  pursued 
the  one  vocation  on  weekdays  and  the  other  on  Sundays. 
Similarly,  many  bacteria  are  capable  of  thriving  either  as 
saprophytes  or  as  parasites.  The  typhoid  bacillus,  for 
example,  is  a  parasite  -when  it  is  growing  in  the  spleen  or  a 
Pever’s  patch,  but  a  saprophyte  when  growing  in  the  intes¬ 
tinal  contents  or  on  the  bacteriologist’s  culture  media.  Most 
of  the  parasitic  bacteria — a  notable  exception  being  the 
leprosy  bacillus — can  be  cultivated  on  artificial  media — that 
is,  made  to  grow  as  saprophytes.  On  the  other  hand,  there 
are  many  saprophytes  which  have  never  been  found  to  grow 
on  living  tissues.  These  are  not  alwaj^s  harmless.  The 
saprophytes,  for  example,  which  would  thrive  on  a  blood  clot 
would  give  rise  to  decidedly  pathogenic  effects  if  the  clot 
containing  them  happened  to  be  inside  the  uterus. 


Diabetes  and  Lecithin. 

Dr.  Fredk.  Wm.  Alexander  (Blackheath)  writes :  For  the 
benefit  of  diabetics  I  should  like  to  draw  attention  to  th< 
administration  of  lecithin  in  the  treatment  of  their  malady 
I  have  recommended  lecithin  with  marked  results  in  flies' 
cases ;  after  a  short  time  sufferers  put  on  flesh,  and  exneri 
ence  a  feeling  of  well-being.  The  fluid  form  of  this  phos 
phorized  fat  I  consider  the  best  for  treatment,  and  to  obtaii 
the  most  successful  results  it  should  be  taken  in  a  little  wate: 
half  an  hour  before  meals  on  an  empty  stomach,  so  tha 
absorption  by  the  system  may  take  place  the  more  readily 
No  very  hot  fluids  should  be  drunk  for  some  time  afterwards 
that  the  composition  of  lecithin  may  remain  unaltered. 


The  Treatment  of  Boils. 

Major  G.  H.  Fink,  I.M.S.  (ret.),  writes  :  Pure  carbolic  act 
in  the  treatment  of  boils  is  an  abortive  treatment  whicl 
followed  the  treatment  recommended  some  years  ago  witl 
solid  AgN03  inserted  into  a  boil,  and  which  was  fair] 
successful  in  certain  cases  I  treated.  Prior  to  this  methc 
I  had  seen  a  favourite  treatment  in  the  North-West  Province: 
and  Oudh  among  our  native  assistant  surgeons — namely,  tin 
painting  of  the  base  of  a  boil,  or  a  crop  of  newly-formed  ones 
with  solid  AgNCL,  the  object  being  to  counter-irritate  am 
thus  disperse,  and  also  to  prevent  others  forming,  as  wc 
often  notice  when  poultices  are  used  (not  secundum  artem j 
The  prevention  of  successive  crops  of  boils  around  th< 
original  one  is  very  necessary,  and  this  is  possible  if  the 
surface  around  a  fairly  large  area  be  antiseptically  washed 
and  before  applying  a  poultice  to  either  circumscribe  the  boi 
as  above  with  AgNOa,  or  perhaps  better,  as  it  is  less  painful 
to  apply  a  ring  of  collodion  around  the  base,  and  over  the 
boil  a  ring  of  emplastrum  belladonnae  with  a  hole  in  the 
centre,  of  fair  size  for  applying  a  poultice  (either  linseed 
bread,  poppy-heads,  charcoal,  or  any  of  these  in  combination 
according  to  the  state  of  the  patient).  Heat— moist  hea 
particularly — is  very  essential  for  the  alleviation  of  pain  i) 
the  inflammatory  stage  as  well  as  for  maturation ;  and 
whether  a  poultice  be  applied  or  fomentations,  the  heat  musi 
be  continuous  and  not  lukewarm  in  both  the  stages  for  i 
salutary  change  to  result.  Steaming  the  surface  of  a  boil  i: 
good.  In  the  summer  months,  and  also  in  tropical  countries 
the  pure  carbolic  acid  treatment  is  excellent;  but  pun 
carbolic  acid  mixed  with  equal  parts  of  camphor  will  b( 
found  not  only  quite  as  useful,  but  less  painful.  You  ma} 
insert  it  hypodermically  into  the  base  of  the  boil  with  ven 
little  pain  subsequently.  If  desired  a  10  per  cent,  solution  o 
cocaine  for  local  anaesthesia  might  be  given  in  suitable  cases 
The  carbolic-camphor  treatment  is  free  from  much  subse 
quent  pain,  and  it  keeps  off  flies.  While  on,  the  subject  ol 
boils  and  their  treatment,  I  should  like  to  mention  a  note  o 
warning  in  cases  where  successive  crops  appear  and  cover  the 
body  and  defy  dispersion  :  examine  the  urine,  and  also  a 
thorough  examination  of  the  hepatic  region  in  the  tropics 
for  tropical  abscess.  In  such  cases,  in  addition  to  medica 
treatment,  the  diet  requires  careful  regulation  if  there  shoulc 
be  the  slightest  indication  of  sugar  in  the  urine. 
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ntlemen, — I  have  been  seeking  a  new  word  to  express 
kind  of  vessel  action  that  I  propose  to  speak  to  you 
ut  this  afternoon,  but  I  have  failed  in  the  search, 
ny  of  you  must  know  the  term  “intermittent  claudi- 
ion,”  which  has  had  a  place  in  medical  literature  for 
>ut  eighty  years.  It  was  introduced  from  veterinary 
dicine,  where  it  was  first  used  to  describe  recurring 
acks  of  lameness  or  limping,  with  pain  in  the  affected 
ibs,  which  occurred  in  a  mare,  and  were  due  to 
truction  to  the  arterial  blood  supply  when  the  muscles 
re  put  in  vigorous  action.  In  human  medicine  the  term 
i  always  carried  with  it  the  conception  of  loss  of  power 
a  result  of  the  closing  of  arterial  channels.  A  record  of 
re  limping  in  a  horse  would  be  of  no  more  interest  to 
i  veterinarian  than  to  us ;  it  was  the  cause  of  the  limping 
it  was  of  interest ;  it  was  this  that  led  to  the  introduction 
Che  term  into  human  medicine.  It  is  this  association 
effect  and  cause  that  makes  the  term  of  interest  to  us. 
lave  tried  to  manufacture  a  new  word  from  “claudere,” 
close,  like  “claudication,”  which  is  derived  from 
laudere,”  but  have  not  succeeded,  and  so  I  use  the 
aple  word  “  closing.” 

1  ask  your  attention  to  a  corresponding  loss  of  brain 
wer  due  to  intermittent  closing  of  cerebral  arteries,  as  it 
seen  in  temporary  paralysis,  and  as  it  takes  a  part  in 
3  production  of  permanent  paralysis. 

As  illustrating  the  subject,  I  give  you  briefly,  in  mere 
time,  the  salient  points  in  the  case  of  a  patient  who  was 
my  male  ward  in  the  Royal  Infirmary  from  March  5th 
31st. 

\Ir.  M.,  aged  50,  a  farmer,  was  admitted  for  observation.  The 
story  was  that  during  the  months  of  May,  June,  and  July, 
)8,  he  had  three  attacks,  characterized  by  tingling  in  the 
;ht  arm  and  hand,  a  stiff  and  numb  feeling  in  the  right  side 
the  face,  and  difficulty  in  articulating.  In  August  he  had 
attack  of  complete  loss  of  power  on  the  right  side,  and 
imbling  speech.  During  this  attack  the  symptoms  passed 
and  again  returned.  Within  ten  days  he  had  three  similar 
tacks,  but  not  so  severe  as  the  first.  In  November  and 
icember  he  had  slight  attacks.  In  the  end  of  December  he 
ticed  that  when  reading  he  could  not  see  the  beginning  and 
e  end  of  a  long  word.  This  eye  condition  led  him  to  consult 
Wilson  Black  of  Inverness,  who  kindly  sent  me  a  report  on 
e  condition  of  the  eyes,  and  I  show  you  the  perimeter  chart  of 
e  field  of  vision  at  that  time.  There  was  a  right  homonymous 
mianopia,  but  not  of  the  entire  right  half  of  the  field,  only  of 
)  outer  half. 

On  admission,  the  patient  weighed  13  st.,  looked  robust  and 
dl  nourished.  The  pulse  was  84,  regular,  and  of  moderate 
rce,  brachial  pressure  was  210,  the  vessel  wall  was  thick,  but 
>t  tortuous.  The  heart  dullness  extended  to  the  nipple  line. 
ie  amount  of  urine  passed  in  twenty-four  hours  measured 
om  50  to  60  ounces  ;  the  specific  gravity  was  1020,  and  it  con- 
ined  a  trace  of  albumen,  but  no  casts  were  found.  The  blood 
is  rich  in  quality.  There  was  no  trace  of  paresis  anywhere, 
>  alteration  or  loss  of  the  ordinary  or  of  any  of  the  special 
uses.  The  reflexes  were  all  normal.  Speech  was  clear.  The 
dd  of  vision  in  both  eyes  was  normal.  Dr.  Arthur  Sinclair, 
ho  examined  the  eyes,  found  in  the  left  fundus  an  area  of  slight 
cal  oedema. 


In  this  patient  the  symptoms  may  be  summarized  thus : 
xtending  over  a  period  of  three  months  there  were 
icurring premonitory  symptoms;  in  one  month  there  were 
iur  attacks  of  hemiplegia  or  of  hemiparesis,  during  which 
me  he.  was  medically  treated  :  slight  recurrences  of  pre- 
mnitory  symptoms ;  and,  finally,  a  temporary  and  partial 
ght  hemianopia.  From  all  these  he  had  recovered  by 
Je  time  he  was  admitted  to  hospital,  and  during  his 
|  ijourn  there  there  was  no  return  of  the  symptoms.  He 
;  a<^  slight  digestive  disturbance  when  admitted,  which 
i  ’a3  readily  rectified.  The  arterial  pressure  varied 
!  etween  188  and  234.  An  exclusively  milk  diet  for  some 


time,  the  administration  of  iodide  of  potassium  in  10  grain 
doses  thrice  daily,  and  free  action  of  the  bowels  made  no 
permanent  impression  on  the  haemomanometer  readings. 
On  leaving  hospital  the  diet  was  regulated,  and  when  I 
last  heard  of  him  there  had  been  no  return  of  the  special 
symptoms. 

Causes  of  Sudden  Hemiplegia. 

Before  discussing  this  case,  let  us  look  at  the  causes  of 
sudden  hemiplegia  or  hemiparesis.  They  are  haemor¬ 
rhage,  embolism,  thrombosis,  and,  I  add,  temporary 
closing  of  cerebral  arteries.  The  effects  of  these  are,  in 
the  case  of  haemorrhage,  laceration  of  brain  tissue ;  in 
the  cases  of  embolism  and  thrombosis,  necrosis  and  soften¬ 
ing  of  brain  tissue.  In  both  laceration  and  softening 
there  is  no  restoration  of  destroyed  brain  tissue.  In 
temporary  closing  of  arteries  there  is  impairment  of 
function  in  the  part  of  the  brain  affected — a  halting 
of  brain  function  from  closing  of  the  channels  which 
convey  the  blood,  a  condition  comparable  to  intermittent 
claudication. 

Differential  Diagnosis. 

Embolism. 

Turning  to  the  question  of  differential  diagnosis,  a 
diagnosis  of  embolism  requires  at  least  the  coexistence 
of  mitral  or  aortic  disease,  or  disease  of  the  aorta  itself, 
in  addition  to  sudden  paralysis.  Putting  this  aside,  there 
are  the  other  two  causes,  haemorrhage  and  softening ; 
the  latter  as  resulting  from  thrombosis,  and  much  more 
common  than  embolism. 

Haemorrhage  and  Thrombosis. 

With  regard  to  thrombosis — thrombus,  once  formed, 
does  not  break  up  and  disappear  in  some  mysterious  way  ; 
it  is  a  difficult  thing  to  get  rid  of,  and  we  cannot  appeal 
to  recurring  formation  and  disappearance  of  thrombi  to 
explain  our  clinical  phenomena.  That  is  not  pathology. 
With  regard  to  haemorrhage,  there  seems  to  me  to  have 
been  a  marked  tendency  in  later  years  to  regard  all  cases 
of  sudden  hemiplegia  as  caused  by  cerebral  haemorrhage. 
However  this  teaching  may  have  arisen,  I  do  not  think  it 
is  correct.  Tooth  agrees  with  Gowers  in  thinking  that 
thrombosis  is  the  commonest  cause  of  hemiplegia,  and 
that  is  my  experience.  The  outstanding  symptom  which 
differentiates  the  two  conditions  is  loss  of  consciousness. 
Trousseau,  following  Recamier,  pointed  this  out  long  ago. 
He  said  that  “  complete  loss  of  motor  power,  without 
accompanying  coma,  belongs  more  especially  to  soften¬ 
ing”;  and  he  repeated  it  thus:  “Whenever  hemiplegia 
complete  and  absolute  occurs  suddenly,  without  loss  of 
consciousness,  softening  of  the  brain  may  be  diagnosed.” 
Tooth  accepts  Trousseau’s  position  as  the  “  broad  rule  ” 
to  which  there  are  many  exceptions.  Liddell  says  that 
two-thirds  or  so  of  all  cases  of  hemiplegia  due  to  haemor¬ 
rhage  show  loss  of  consciousness.  If  these  estimates  are 
even  approximately  correct,  about  1  in  5  cases  of  hemi¬ 
plegia  without  loss  of  consciousness  is  due  to  haemor¬ 
rhage.  This  symptom  is  therefore  of  predominant 
importance  in  the  differential  diagnosis  of  these  two 
conditions. 

Temporary  and  Intermittent  Closing  of  Cerebral 
Arteries. 

In  this  condition  the  closing  of  the  blood  channels  is 
initiated  by  the  channels  themselves,  and  is  effected  by 
means  of  their  muscular  coat.  It  is  a  local  closing,  and 
may  be  partial  or  total — that  is  to  say,  it  may  only  lessen 
the  amount  of  blood  passing,  or  it  may  completely 
arrest  the  flow  of  blood  to  the  part.  As  a  result  there  is 
either  impairment  or  complete  suspension  of  function, 
until  the  vessel  opens  and  permits  the  blood  to  resume  its 
course. 

That  such  local  closing  of  arterial  channels  is  possible  is 
seen  in  the  local  syncope  of  “  dead  fingers,”  in  the  “  local 
syncope  ”  of  Raynaud’s  disease,  in  some  cases  of  migraine, 
in  the  vessels  of  the  retina  in  quinine  blindness,  and  in 
temporary  partial  blindness  seen  to  be  due  to  closing  of  a 
branch  of  the  retinal  artery.  A  corresponding  explanation 
is  required  for  the  phenomena  which  were  exhibited  in 
Mr.  M.’s  case.  His  case  is  only  one  of  many  I  could  give 
you.  They  are  known  to  all  physicians  and  practitioners 
of  experience,  and,  were  it  necessary,  I  could  gather 
striking  examples  of  such  recurring  phenomena  from 
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medical  literature.  The  complete  recovery  which  occurred 
in  Mr.  M.’s  case  could  not  have  occurred  had  there  been 
either  haemorrhage  or  softening  in  the  motor  regions 
affected,  or  in  the  part  of  the  optic  radiation  which 
determined  the  hemianopia. 

A  Working  Hypothesis. 

The  explanation,  moreover,  provides  a  working  hypothesis 
of  great  practical  value,  and  this  is  the  reason  of  my 
bringing  the  subject  before  you  to-day.  Take  the  phe¬ 
nomena  in  Mr.  M.’s  case.  Extending  over  three  months 
there  were  symptoms  commonly  regarded  as  premonitory, 
or  as  the  threatenings  of  cerebral  haemorrhage.  But  what 
is  meant  by  threatening  of  cerebral  haemorrhage  ?  It  is 
either  haemorrhage  or  not ;  there  is  no  half-way  stage  in 
haemorrhage,  although  the  quantity  varies  greatly.  But 
these  threatenings  also  precede  thrombosis  and  softening ; 
they  also  precede  the  paralysis  due  merely  to  temporary 
arterial  closing,  as  in  Mr.  M.  The  “paralytic  stroke,”  due 
to  any  of  three  different  pathological  processes,  has  the 
same  premonitory  threatenings,  and  it  is  of  no  small 
practical  importance  that  there  should  be  a  clear  picture 
of  the  clinical  pathology  of  this  stage.  These  threatenings 
can  only,  I  take  it,  be  due  to  irregular  vessel  action,  and  so 
to  irregular  blood  flow  through  the  part.  There  must  be 
vessel  constriction,  local  in  site,  varying  in  degree  and  in 
extent,  coming  and  going,  intermittent. 

Effects  of  Intermittent  Closing. 

The  effects  of  intermittent  closing  may  be  placed  in 
four  groups  : 

1.  It  leads  to  impairment  or  suspension  of  the  function 
of  the  part  affected,  as  manifested  by  sensory  disturbances 
and  motor  faltering  or  paralysis. 

2.  It  favours  thrombosis  in  certain  states  of  the  vessel 
wall,  or  of  the  blood  itself,  or  of  both  combined. 

3.  If  the  heart  b9  weak  the  blood  flow  is  more  easily 
arrested,  thrombosis  is  favoured,  and  the  risk  of  softening 
is  greater. 

4.  If  the  heart  be  strong  and  the  vessels  not  sound, 
haemorrhage  is  liable  to  occur.  The  haemorrhage,  how¬ 
ever,  does  not  take  place  in  the  closed  portion  of  vessel ; 
it  must  take  place  on  the  proximal  side,  where  the  pressure 
is  raised  because  of  the  distal  closing. 

The  significance  of  the  premonitory  warnings  and 
threatenings  is  thus  seen,  and  the  aim  of  practical 
therapeutics  is  made  clearer. 

Etiology  and  Treatment. 

We  have  thus  a  picture  of  intermittent  closing  of 
arteries  occurring  in  different  parts  of  the  brain,  occurring 
in  persons  of  very  different  types,  and  occurring,  as  in  our 
case,  at  the  early  age  of  50  years.  If  you  ask  about  the 
etiology  of  this  irregular  vessel  action  we  are  at  once 
brought  face  to  face  with  fundamental  problems.  There 
are  questions  of  constitution  such  as  are  embraced  in  the 
words  “  gouty  ”  and  “  rheumatic  ”  ;  there  are  questions  in 
metabolism,  such  as  the  accumulation  of  the  waste  products 
of  cell  activity,  the  fatigue  toxins,  and  the  inefficient  removal 
of  such.  There  are  questions  of  food  and  drink ;  there  is 
the  condition  of  the  bowels,  and  the  absorption  of  toxins 
from  the  intestinal  tract.  There  are  questions  of  skin  and 
kidney  action.  There  are  questions  of  mental  work  and 
of  mental  repose ;  there  is  emotion  and  passion.  In  no 
department  of  our  work  is  it  so  necessary  to  form  a  sound 
all-round  estimate  of  the  patient — habits,  digestion,  bowel 
action,  kidney  efficiency,  the  cardio-vascular  system,  have 
all  to  be  reviewed  and  estimated  aright,  if  we  are  to  be 
guided  aright.  What  is  to  be  aimed  at  is  the  lowering  or 
removal  of  the  abnormal  vessel  irritability.  In  the  robust 
plethoric  subject  the  threatenings  of  which  we  have 
spoken  have  long  been  treated  by  active  purgation,  dimi¬ 
nished  food  supply,  physical  and  perhaps  mental  rest.  All 
these  measures  are  good,  but  the  plethoric  type  does  not 
supply  the  greater  part  of  the  cases  we  are  now  con¬ 
sidering.  In  many  cases  active  purgation,  and  all  extreme 
measures,  are  to  be  avoided  as  positively  hurtful.  Rest, 
physical  and  mental,  gentle  bowel  action,  spare  diet 
with  no  red  flesh,  are  the  general  lines  of  treatment. 
The  irritable  tonicity  of  the  vessel  wall  is  in  many 
cases  wonderfully  controlled  by  spiritus  aetheris  nitrosi. 
When  symptoms  appear  to  be  more  urgent  I  have 
much  confidence  in  erythrol  tetranitrate  in  \  to  ^  grain 
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doses,  repeated  every  three,  four,  or  six  hours,  as  may  b 
required.  The  action  is  temporary,  but  it  allows  time  k 
the  bowels  to  act  fully  and  for  the  elimination  of  tli 
excess  of  waste  products  in  the  tissues.  Thereaftc 
restricted  diet  and  daily  bowel  action  may  prevent  tl 
recurrence  of  symptoms.  In  other  cases  the  vesst 
irritability  is  markedly  allayed  by  the  administration  f 
iodide  of  potassium.  I  would  very  strongly  warn  yo 
against  violent  purgation  with  calomel  and  similar  druo 
in  persons  with  a  feeble  circulation,  for  the  lowering  1 
such  a  circulation  is  the  surest  way  to  ensure  softenm 
and  even  subsequent  haemorrhage.  The  feeble  circulate 
has  to  be  recognized  behind  thickened  and  incompressibl 
vessels ;  see  to  it  that  you  are  not  deluded  into  thinkin 
that  there  is  a  strong  heart  because  there  is  a  high  haemc 
manometer  reading.  A  tonic  as  nux  vomica  may  be 
valuable  addition  to  spirit  of  nitrous  ether  or  to  iodide  u 
potassium  in  cases  of  this  kind. 

By  a  true  estimate  of  the  patient  as  a  whole,  by  tk 
wise  use  of  the  simple  methods  indicated,  the  irritabilit 
of  the  arterial  wall  disappears  and  can  be  prevente 
returning  to  any  alarming  extent.  In  this  way  we  cai 
by  foresight  prevent  such  truly  pathetic  cases  as  must  l 
known  to  most  of  you. 
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CONGENITAL  HEART  AFFECTIONS 

ESPECIALLY  IN  RELATION  TO  THE  DIAGNOSIS 
OF  THE  VARIOUS  MALFORMATIONS. 

Delivered  before  the  Royal  Society  of  Medicin; 

Section  of  Diseases  of  Children. 

By  GEORGE  CARPENTER,  M.D., 

PHYSICIAN  TO  THE  QUEEN’S  HOSPITAL  FOR  CHILDREN,  LONDON. 

Gentlemen, — In  acknowledging  the  honour  that  you  have 
conferred  upon  me  by  inviting  me  to  deliver  the  Wightmar 
Lecture,  I  must  confess  that  the  acceptance  of  this  dis 
tinction  proved  far  easier  than  the  selection  of  a  suitable 
subject  for  the  occasion.  Passing  now  to  the  subject  oi 
congenital  affections  of  the  heart,  I  will  first  draw  youi 
attention  to  the  known  causes  which  bring  about  the 
various  departures  from  the  normal,  which  are  classed 
under  the  heading  “  Congenital  Heart  Affections.” 

The  coincidence  of  congenital  malformations  of  the 
heart  with  malformations  in  other  regions  of  the  body  is  s 
matter  of  everyday  experience.  Heart  malformations  art 
not  always  accompanied  by  other  congenital  bodily 
defects,  but  they  are  sometimes  found  in  association  with 
such  diverse  structural  faults  as  hare- lip,  cleft  palate,  ill- 
developed  teeth,  supernumerary  auricles,  and  super¬ 
numerary  nipples,  polydactylism,  syndactylism,  webbed 
fingers,  steeple  skull,  defects  in  the  abdominal  wall 
herniae,  ill-developed  and  absent  rib  cartilages,  unde 
scended  testis,  atresia  of  the  anus  and  rectum,  post-anal 
dimple,  congenital  opacity  of  the  cornea,  coloboma  iris, 
congenital  defects  of  the  orbits,  congenital  ptosis,  not  to- 
mention  many  other  congenital  irregularities  of  develop¬ 
ment  which  are  obvious  to  the  naked  eye — cretinism,  for 
instance — which  sometimes  bear  them  company. 

Since  heart  malformations  have  been  shown  to  be  a 
family  complaint  in  some  instances,  it  must  be  admitted 
that  inherited  as  well  as  acquired  defects  in  the  sperm 
and  germ  cells  of  the  parents  are  of  some  importance  in 
the  production  of  malformations  of  the  heart,  as  in  other 
regions,  for  erratic  tendencies  to  produce  deformities, 
when  once  acquired,  are  handed  down  from  parents  to 
children. 

Inquiry  has  been  directed  to  the  state  of  the  mother  s 
health,  both  bodily  and  mental,  during  the  pregnancy  tc- 
serve  as  an  explanation  for  the  production  of  congenita, 
cardiac  defects.  When  it  is  realized  that  the  heart  is 
perfectly  formed,  though  in  miniature,  in  seven  weeks 
time  from  the  date  of  conception,  it  is  obvious  that  there 
must  be  some  error  in  the  various  examples  that  have 
been  recorded  of  congenital  heart  disease  following  upon 
frights  and  so  on  during  the  last  two  or  three  months 
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f  pregnancy  ;  these  psychical  disturbances  cannot 
ossibly  have  had  any  effect  upon  the  fetal  heart. 

Several  examples  of  fetal  endocarditis  have  been  shown 
o  the  Society  for  the  Study  of  Disease  in  Children,  or 
lave  been  spoken  of  at  its  meetings.  These  include 
;  cases,  while  a  few  others  have  been  recorded  by  Planchu, 
iardere,  and  Andre  Moussous.  Fetal  heart  murmurs 
lave  been  recorded  by  various  writers. 

In  the  production,  therefore,  of  congenital  affections  of 
he  heart  two  distinct  processes  can  be  seen  in  action — 
lamely,  developmental  disturbance  and  inflammation. 

Che  one  can  operate  without  the  other,  and  both  are 
requently  combined. 

It  is  only  in  a  very  small  proportion  of  the  cases  of  con¬ 
genital  defect  that  endocarditis,  when  it  is  limited  to  the 
ralves,  can  be  viewed  as  the  cause  of  the  disease.  The 
oulk  of  the  cases  of  congenital  malformation  of  the  heart 
appear  to  be  due  to  developmental  errors  when  seen  by 
he  light  of  modern  research  on  cardiac  development. 

Morbus  coeruleus  and  congenital  malformations  of  the 
heart  have  been  looked  upon  as  synonymous,  but  without 
reason,  for  children  with  severely  congenital  morbus  cordis 
are  frequently  not  blue,  even  when  excited  or  crying. 
Many  verified  cases  of  congenital  morbus  cordis  have 
been  recorded  where  cyanosis  was  not  a  symptom  during 
life. 

Some  children  with  congenital  morbus  cordis  are  fresh- 
coloured.  Others  are  strikingly  pale.  In  some  the  lips 
are  dark  crimson,  perhaps  inclined  to  blueness  rather  than 
redness,  or  to  turn  lilac  on  crying.  Or  the  complexion 
may  be  quite  good  and  only  the  fingers  dusky  and  cold- 
looking.  The  majority,  however,  are  cyanosed  more  or 
less,  and  all  gradations  of  cyanosis  may  be  noticed,  from 
that  of  a  dark  rubicund  face  with  similar  coloured  ears  and 
reddened  finger  and  toe  tips,  or  a  state  of  rather  dusky - 
blue  lips  and  cheeks  and  tongue,  and  a  similar  condition 
of  the  extremities,  to  one  where  the  face  is  plum-coloured, 
the  conjunctivae  suffused,  the  buccal  mucous  membrane 
and  tongue  the  colour  of  slate,  and  the  body  generally 
dusky.  In  the  majority  of  those  who  are  blue  the  cyanosis 
dates  from  birth,  but  in  others  the  children  show  no  signs 
of  blueness  until  after  an  attack  of  one  of  the  exanthems, 
or  following  bronchitis  or  bronchopneumonia,  with  or 
without  whooping-cough. 

By  far  the  most  common  malformations  of  the  heart  in 
association  with  cyanosis  are  those  cases  where  the  pul¬ 
monary  artery  or  the  conus  are  either  absent,  rudimentary, 
or  constricted.  Next  in  frequency  in  the  list  of  malforma¬ 
tions,  though  only  to  about  one-seventh  of  their  number,  is 
transposition  of  the  pulmonary  artery  and  aorta.  Apart 
from  these  maldevelopments,  which  form  the  bulk  of  con¬ 
genital  cardiac  anomalies,  the  malformations  which  give 
rise  to  cyanosis  are  numerous  and  various. 

Various  views  have  been  and  are  still  held  as  to  the 
causation  of  the  cyanosis,  in  many  cases  the  explanation 
is  invited,  not  that  the  lungs  cannot  oxygenate  properly, 
but  that  they  are  prevented  from  dealing  with  a  sufficient 
proportion  of  the  total  quantity  of  venous  blood  throughout 
the  body  by  reason  of  various  defects  in  the  pulmonary 
region,  perhaps  combined  with  weakness  of  the  heart 
muscle. 

Cyanosis,  therefore,  appears  to  depend  in  some  cases 
not  upon  defective  aeration  from  defects  in  the  lungs,  but 
to  be  due  to  the  conformation  of  the  heart,  which  by 
reason  of  faulty  construction  and  physical  weakness  is 
placed  at  a  mechanical  disadvantage,  and  is  not  adapted 
to  deliver  a  sufficient  quantity  of  venous  blood  to  the  lungs 
to  be  aerated. 

But  this  will  not  explain  all  cases,  for  in  some  the  lungs 
are  not  healthy  and  display  considerable  microscopical 
alterations.  So  wide  and  so  tortuous  were  the  thickened 
lung  capillaries  in  the  case  of  atresia  of  the  pulmonary 
artery  I  examined  that  those  in  the  alveoli  admitted  six 
or  more  red  corpuscles  abreast.  Changes  such  as  these, 
permeating  as  they  do  the  whole  of  the  lung  structure, 
are  not  conducive  to  proper  aeration.  It  would  appear, 
then,  that  diffuse  and  not  localized  structural  alterations 
of  the  lung  tissues  are  favourable  to  the  production  of 
cyanosis. 

Here,  then,  are  two  factors  in  operation :  the  difficulty 
of  getting  the  blood  to  the  lungs  to  be  aerated,  and  the 
difficulty  of  aerating  the  blood  when  it  arrives  there 
should  it  so  happen  that  the  lungs  are  not  in  a  position 


to  undertake  the  operation  by  reason  of  their  structural 
defects. 

Clubbing  of  the  fingers  and  toes  in  congenital  heart 
disease,  the  so-called  Hippocratic  fingers,  depends  almost 
entirely  on  congestive  swelling  and  thickening  of  the  soft 
parts  of  the  terminal  phalanges.  The  connective  tissue  is 
increased,  and  the  capillaries  are  enlarged  and  increased  in 
number. 

The  finger-tips  are  broadened  and  the  nails  cyanosed,  a 
different  appearance  to  that  shown  in  chronic  osteo¬ 
arthropathy,  where  the  nail  is  domed  like  a  watch-glass, 
curls  over  the  finger-tip,  and  bears  a  striking  resemblance 
to  a  parrot’s  beak,  and  is  combined  with  osteo  periostitis 
of  the  terminal  phalanx.  The  finger  looks  like  a  drumstick, 
and  the  nail  is  pink  coloured. 

There  appears  to  be  two  varieties  of  clubbed  fingers : 
in  one  there  is  osteo-periostitis  of  the  terminal  phalanges, 
but  in  the  other  this  has  not  yet  been  demonstrated. 
Whether  there  are  really  two  varieties  of  clubbed  fingers 
or  whether  the  conditions  are  different  stages  of  the  same 
process  has  not  yet  been  settled. 

Common  as  is  this  clubbing  of  the  fingers  and  toes  in 
congenital  heart  disease,  nevertheless  it  is  a  feature  of  this 
disease  which  very  often  is  wanting.  It  is  in  pulmonary 
atresia  and  stenosis  that  clubbing  most  commonly  arises, 
and  it  is  in  these  conditions  that  congestion  is  most 
frequently  observed. 

Ophthalmoscopic  examination  in  cases  of  marked  con¬ 
gestion  reveals  tortuous  retinal  blood  vessels  of  which  the 
veins  are  very  large.  The  blood  in  the  arteries  looks 
decidedly  venous,  though  they  are  not  quite  so  dark- 
coloured  as  the  veins.  The  red  reflex,  which  is  of 
cyanosed  appearance,  often  appears  to  start  from  the 
physiological  pit,  and  the  number  of  vessels  on  the  face  of 
the  disc  appears  to  be  greatly  increased.  In  children 
where  the  cyanosis  amounts  to  but  little  more  than 
a  ruddy  bucolic  appearance  a  want  of  the  usual  colour 
contrast  between  the  arteries  and  veins  is  quite  noticeable. 
The  retinal  bloodvessels  early  display  evidences  of  con¬ 
gestion  by  enlargement  and  tortuosity  of  both  arteries  and 
veins.  If  there  be  considerable  cyanosis  retinae,  as  some¬ 
times  is  the  case,  without  the  associated  appearance  of 
curly  retinal  vessels,  such  an  ophthalmoscopic  finding, 
although  not  proof  that  there  is  no  narrowing  of  the  pul¬ 
monary  region,  nevertheless  suggests  that  the  pulmonary 
tract  is  either  not  involved,  or  that  right- sided  muscular 
compensation  is  sufficient  to  overcome  the  obstruction. 

Blood  changes  such  as  polycytbaemia,  macrocythaemia, 
and  increased  viscosity  along  with  a  by  no  means  in¬ 
variable  increase  in  the  haemoglobin  are  not  uncommon. 
In  one  blue  child  under  my  care,  aged  24  years,  with 
clubbed  fingers  and  toes,  and  who  had  been  blue  since 
birth,  there  was  a  blood  count  of  7,880,000  per  c.mm.,  and 
the  haemoglobin  was  122  per  cent.  That  is  the  largest 
number  of  red  cells  that  I  have  met  with  in  congenital 
heart  disease. 

Many  of  the  children  under  my  care  with  polycythaemia 
have  shown  a  deficiency  in  the  haemoglobin  rather  than 
an  increase.  In  a  blue  infant,  aged  1  year,  with  clubbed 
fingers  and  toes  and  lips,  and  finger-tips  and  toe-tips  of 
purple  hue,  the  blood  count  amounted  to  5,400,000  per 
c.mm.  red,  with  a  haemoglobin  percentage  of  55  only. 

Congenital  heart  murmurs  are  of  various  characters. 
They  may  be  heard  as  harsh,  roaring,  churning,  growling, 
sawing,  twanging,  rushing,  or  rasping  noises.  Musical 
bruits  are  not  common  in  my  experience.  If  murmurs 
of  such  character  be  heard  in  a  child  under  3  years  of 
age,  and  if  they  be  conducted  over  wide  areas,  the  pre¬ 
sumption  is  strong  that  the  affection  is  of  congenital 
origin.  Soft,  low,  very  faint  bruits  are  sometimes  present. 
Murmurs  are  usually  systolic,  occasionally  presystolic  or 
diastolic,  and  there  is  that  peculiar  rumbling  murmur 
carried  through  the  systole  and  diastole,  which  points  to 
a  patent  ductus  arteriosus  or  a  communication 


between 

the  pulmonary  artery  and  the  aorta.  Sometimes  the 
bruits  become  inaudible  shortly  before  death,  or  duririg 
a  paroxysm  of  cyanosis,  and  I  have  noticed  a  loud  murmur 
to  almost  disappear  under  the  influence  of  an  anaesthetic. 
A  murmur  may  be  detected  at  one  auscultation  and  cannot 
be  heard  at  the  next,  and  the  causes  for  this  temporary 
disappearance  are  not  quite  clear.  Murmurs  are  also 
influenced  by  posture  and  by  respiration.  In  regard  to 
conduction,  in  some  instances  systolic  bruits  may  be 
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traced  along  the  arteries  over  the  brachials  as  far  as 
the  bends  of  the  elbows,  and  also  be  heard  in  the  thighs 
along  the  course  of  the  femorals.  They  can  not  only  be 
followed  up  the  arteries  of  the  neck,  but  exceptionally  can 
be  heard  by  applying  the  ear  to  the  vertex. 

In  only  a  small  proportion  of  the  cases  are  murmurs 
absent.  In  my  series  this  occurred  in  7  per  cent. 

Thrills  are  not  infrequent ;  they  are  usually  systolic, 
occasionally  diastolic,  or  even  presystolic.  These  purring 
tremors  may  be  localized  to  the  site  at  which  they  are 
produced  or  be  of  wide  conduction.  Further,  the  site  of 
greatest  intensity  by  no  means  necessarily  corresponds  to 
the  seat  of  production.  A  systolic  thrill  of  greatest 
intensity  at  the  second  left  interspace  and  conducted 
towards  the  corresponding  clavicle  is,  however,  patho¬ 
gnomonic  of  patent  ductus  arteriosus.  A  systolic  thrill 
may  be  felt  at  the  episternal  notch  over  the  aorta,  and 
may  be  conducted  into  the  carotids  and  subclavians. 

Defects  in  the  interventricular  septum  are  the  most 
common  of  all  cardiac  malformations.  They  are  asso¬ 
ciated  mostly  with  stenosis  and  atresia  of  the  pulmonary 
artery,  transposition  of  the  great  vessels,  and  occlusion  of 
the  tricuspid  orifice.  The  combination  of  pulmonary 
stenosis,  deviation  of  the  aorta  to  the  right,  and  patent 
septurn  ventriculorum  is  one  of  the  most  usual  forms  of 
congenital  morbus. 

The  commonest  situation  for  perforate  septum  ventri¬ 
culorum  is  directly  beneath  the  aortic  valves  and  just  in 
front  of  the  undefended  space.  In  front  of  it  lies  the 
fleshy  part  of  the  septum  and  behind  it  the  membranous. 
On  the  right  side  of  the  heart  this  opening  will  be  found 
beneath  the  septal  and  anterior  cusps  of  the  tricuspid 
valve.  It  is  rare  for  a  perforation  to  be  found  in  the 
anterior  fleshy  part.  The  septum  may  be  absent,  as  in 
the  cor  triloculare,  or  the  septum  may  be  represented  by 
a  falciform  ridge  springing  from  the  lower  and  anterior 
wall  of  the  ventricle,  or  irregular  defects  may  arise  in  it. 

Changes  in  the  heart  muscle  do  not  necessarily  follow 
septal  defects.  In  some  cases,  however,  hypertrophy  and 
dilatation  of  both  ventricles  are  seen,  and  this  is  especi¬ 
ally  likely  to  occur  on  the  right  side. 

Defects  in  the  septum  do  not  always  produce  murmurs, 
but  when  bruits  are  present  the  following  characteristics 
have  been  noticed  by  me  in  the  pure  cases  which  have 
come  under  my  observation.  In  a  child,  aged  2  years, 
there  was  a  loud  rough  systolic  bruit  audible  all  over  the 
chest,  the  point  of  maximum  intensity  being  over  the 
pulmonary  area.  It  was  not  audible  in  the  big  vessels  of 
the  neck ;  the  second  pulmonary  sound  was  accentuated. 
In  an  infant,  aged  8  months,  the  systolic  bruit  was  heard 
loudest  at  the  junction  of  the  xiphoid  with  the  gladiolus 
on  the  left,  and  it  was  conducted  a  short  way  into  the 
axilla.  A  faint  systolic  bruit  was  heard  only  occasionally 
at  the  left  base.  It  was  not  transmitted  to  the  neck 
vessels. .  The  second  pulmonary  sound  was  accentuated. 
In  an  infant,  aged  3  months,  there  was  a  loud  systolic 
murmur  at  the  left  base,  which  was  traceable  as  far  as 
the  left  mid- axillary  line.  The  second  sounds  were 
normal,  and  in  this  infant  the  heart  was  not  enlarged.  In 
the  oldest  child  there  was  a  marked  systolic  thrill  all  over 
the  cardiac  area,  and  in  the  child  aged  8  months  a  systolic 
thrill  was  occasionally  felt  at  the  left  base,  but  this  might 
have  been  due  to  the  patent  ductus  arteriosus,  and  in  the 
infant  aged  3  months  it  was  absent. 

It  is  not  possible  to  lay  down  hard-and-fast  rules  as  to 
the  area  of  maximum  intensity  of  the  systolic  bruit  occa¬ 
sioned  by  patent  septum  ventriculorum.  It  is  located  on 
the  left  side  of  the  sternum  on  the  costal  cartilages  or 
interspaces,  somewhere  between  the  second  left  inter¬ 
space  and  the  junction  of  the  seventh  costal  cartilage  with 
the  sternum,  sometimes  between  the  nipple  and  the  left 
margin  of  the  sternum,  and  rarely  at  the  apex.  The 
systolic  thrill  which  occasionally  accompanies  it  is  not 
confined  to  any  particular  cardiac  area ;  it  is  sometimes 
to  be  felt  in  the  episternal  notch,  sometimes  at  the  epi¬ 
gastrium.  An  important  feature  in  the  diagnosis  of  patent 
septum  ventriculorum  is  the  detection  at  the  apex  of  a 
healthy  first  cardiac  sound  audible  through  the  bruit  and 
the  tactile  sensation  accompanying  it  of  the  mitral 
valvular  snap.  The  second  pulmonary  sound  at  the 
left  base  is  accentuated  if  the  pressure  of  the  right 
ventricle  be  increased,  and  exceeding  purity  of  this 
sound  is  important  and  suggestive. 
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Defects  in  the  Inter  auricular  Septum.~A  patent 
foramen  ovale  is  so  frequently  found  at  autopsy  that 
it  can  hardly  be  classed  with  other  congenital  abnor 
malities,  and  Fisher  states  that  slight  patency  of  this 
foramen  can  be  found  in  one- quarter  of  adult  post-mortem 
examinations.  A  widely  open  foramen,  however,  must  be 
looked  upon  as  an  anomaly.  It  occurs  either  alone  uncom¬ 
monly,  or  frequently  in  association  with  other  inter 
auricular  septal  defects.  Defects  in  the  lower  part  ol 
the  interauricular  septum  are  rare,  and  are  explained  by 
failure  of  the  septum  primum  to  descend  and  unite  with 
the  endocardial  cushion  between  the  ventricles. 

Open  foramen  ovale  alone  and  along  with  other  inter¬ 
auricular  septal  defects  occurs  in  association  with  stenosis 
and  atresia  of  the  pulmonary  artery,  transposition  of  the 
great  vessels,  and  occlusion  of  the  tricuspid  orifice.  Defects 
in  the  interauricular  septum  happen  nearly  as  frequently 
as  defects  in  the  interventricular  septum.  Very  occa¬ 
sionally  they  are  the  sole  lesions,  and  very  slightly  exceed 
in  number  as  solitary  lesions  the  similar  conditions  found 
at  the  interventricular  partition. 

Patency  of  the  foramen  ovale  and  defects  in  tho  inter¬ 
auricular  septum  are  often  diagnosed  and  seldom  dis-  i 
covered,  and  for  the  reason  that  they  do  not  often  give  | 
rise  to  characteristic  bruits  ;  indeed,  murmurs  are  but 
seldom  produced  by  these  abnormalities.  Gross  inter 
auricular  septal  defects  may  be  carried  through  life  with¬ 
out  causing  any  inconvenience  or  giving  rise  to  any  | 
suspicion  as  to  their  presence. 

Septal  defects  become  of  consequence  if  the  auricles  act 
unequally,  and  if  there  arises  an  overflow  of  blood  into  the 
right  auricle,  which  produces  stasis  in  the  systemic  veins. 
A  reversal  of  the  flow  into  the  left  auricle  may  bring 
about  the  same  conditions  by  throwing  extra  pressure  on 
the  pulmonary  artery  and  so  on  the  right  auricle.  A  point 
of  clinical  interest  about  defects  in  the  interauricular 
septum,  as  in  the  interventricular  septum,  is  that  septic 
and  other  particles  may  be  carried  from  the  venous  system- 
direct  to  the  arteries  of  the  brain  and  body. 

Stenosis  of  the  pulmonary  region  is  one  of  the  most- 
common  of  all  the  cardiac  malformations,  and  in  relation 
to  atresia  it  occurs  nearly  three  times  as  frequently.  In-  1 
the  large  majority  of  cases  of  stenosis  the  interventricular 
septum  is  patent.  When  this  septum  is  closed  the  foramen-  | 
ovale  is  often  widely  open.  Both  of  these  fetal  passages  | 
may  remain  open.  In  rare  instances  both  the  fetal  1 
passages  are  closed. 

In  atresia  the  interventricular  septum  is  more  frequently 
found  closed  than  in  stenosis. 

Of  13  cases,  6  of  stenosis  and  7  of  atresia,  I  found  the 
ductus  arteriosus  closed  in  all  the  cases  of  stenosis  and 
patent  in  all  the  cases  of  atresia  except  1,  and  in  that  case- 
the  lungs  were  supplied  by  a  large  branch  from  a  left 
innominate  artery,  and  not  by  the  ductus  arteriosus  as  is 
usual.  If  the  ductus  be  closed  in  atresia  the  septum  will 
be  found  defective,  or  the  septum  and  foramen  ovale  will 
be  open,  and  vary  rarely  the  foramen  ovale  only.  When 
there  is  a  defective  interventricular  septum  the  aorta, 
which  will  then  be  found  large,  is  frequently  transposed  to 
the  right,  and  this  irregularity  occurs  more  often  in  atresia 
than  in  stenosis.  The  aorta  may  arise  from  both  ventricles 
over  the  defective  septum,  or  be  thrust  more  to  the  right 
and  take  origin  from  the  right  ventricle  only. 

The  stenosis  may  involve  the  whole  pulmonary  region,, 
there  being  a  hypoplasia  of  the  pulmonary  artery  and  its 
branches.  In  some  cases  the  stenosis  is  valvular  in 
character.  It  may  consist  of  thickened  nodular  valve- 
cusps  associated  with  a  normal  pulmonary  artery  and 
normal  interventricular  septum. 

In  some  cases  stenosis  has  evidently  originated  later  in 
intrauterine  life  after  the  closure  of  the  septum  ven¬ 
triculorum.  In  the  other  and  the  more  numerous  variety 
the  forms  that  are  met  with  suggest  a  developmental 
origin  and  a  secondary  endocarditis  infection  implanted  on 
a  rudimentary  pulmonary  tract. 

In  developmental  cases  the  pulmonary  artery  is  usually 
thin- walled  and  vein- like.  In  the  other  variety  the 
pulmonary  artery  may  be  thin-walled  also,  but  it  is  often 
either  dilated  or  normal.  In  stenosis  hypertrophy  and 
dilatation  of  the  right  auricle  and  ventricle  are  common, 
and  if  the  aorta  be  deviated  to  the  right  these  hyper¬ 
trophies  always  arise,  and  this  vessel  will  be  found  large 
and  thick- walled.  The  combination  of  pulmonary  stenosis- 
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deviation  of  the  aorta  to  the  right,  and  patent  septum 
ventriculorum,  is  the  most  usual  of  all  congenital  ab- 
uormalites. 

In  atresia  the  obliteration  occurs  at  the  conus,  or  the 
valve,  or  the  pulmonary  artery  may  be  entirely  absent. 

Regarding  the  detection  of  right-sided  hypertrophy  of 
the  heart  in  pulmonary  stenosis  and  atresia,  a  small 
amount  of  right-sided  enlargement  is  rather  apt  to  be 
overlooked,  if  reliance  be  placed  solely  on  the  superficial 
area  of  cardiac  dullness.  Deep  percussion  should  always 
b9  resorted  to  in  addition,  and  it  is  well,  if  possible,  to 
verify  the  result  by  z-ray  examination.  The  lung  on  the 
right  side  of  the  heart  covers  a  moderate  enlargement 
of  the  right  auricle  and  ventricle,  and  so  masks  the 
signs. 

The  bruit  of  uncomplicated  pulmonary  stenosis  is 
systolic  in  time,  and  is  best  heard  over  the  second  left 
interspace  close  to  the  sternum  or  on  the  third  costal 
cartilage.  It  is  usually  conducted  over  the  left  front  of 
the  chest  and  crosses  the  sternum,  being  heard  slightly  to 
4he  right.  It  is  carried  up  towards  the  left  clavicle.  It 
usually  ends  before  the  axillary  fold.  There  appears  to  be 
some  doubt  as  to  whether  the  bruit  can  be  heard  in  the 
back  in  uncomplicated  cases.  It  certainly  can ;  I  have 
post-mortem  evidence  as  to  that.  It  can  be  heard  all  oyer 
the  front  of  the  chest  and  all  over  the  back,  the  left  side 
more  than  the  right,  and  also  in  the  left  axilla.  It  is  not 
heard  in  the  carotids. 

Should  pulmonary  stenosis  be  associated  with  a  patent 
septum  ventriculorum,  as  so  frequently  happens,  a  systolic 
bruit  will  probably  be  heard  in  the  carotids.  If  that  be 
heard  the  suggestion  is  that  pulmonary  stenosis  is  com¬ 
bined  with  this  septal  defect,  as  I  believe  I  was  the  first  to 
point  out  some  years  ago.  It  is  not  necessary  for  the 
aorta  to  arise  immediately  over  the  septal  defect  to 
•conduct  a  bruit  into  the  neck  vessels. 

The  prospect  of  life  varies  in  these  cases  according  to 
the  defect.  In  atresia  with  a  closed  septum  the  children 
die  in  infancy.  If  the  septum  be  patent  the  child  may 
live  a  few  years  in  place  of  a  few  months.  In  stenosis 
with  a  closed  septum  middle  age  may  be  reached,  but  with 
a  patent  septum  adult  life  is  the  limit. 

The  average  diameter  of  the  ductus  arteriosus  post 
mortem  at  birth  is  stated  by  Theremin  to  be  4.8  mm.,  and, 
according  to  Klotz,  this  measurement  is  no  indication  of 
its  functional  capacity  during  life,  for  he  states,  on  experi¬ 
mental  evidence,  that  the  size  of  this  vessel  when  in 
action  is  equal  to  the  capacity  of  the  pulmonary  artery 
itself. 

Patency  of  the  ductus  arteriosus  as  an  isolated  lesion  is 
<rare,  very  few  cases  being  recorded  in  the  literature,  but 
as  an  associate  of  other  congenital  abnormalities  of  the 
heart  it  is  quite  common. 

The  patent  duct  may  be  cylindrical  or  conical,  with  the 
base  of  the  cone  on  the  aortic  side,  or  globular.  The 
lumen  of  the  vessel  in  the  cases  that  have  come  to 
autopsy  has  varied  from  a  bristle  to  that  of  a  finger. 
Hypertrophy  and  dilatation  of  the  right  ventricle  and 
dilatation  of  the  pulmonary  artery  commonly  take  place 
■in  chronic  cases. 

Attacks  of  dyspnoea,  epistaxis,  tachycardia,  and  angina 
have  been  recorded  by  various  observers  in  association 
with  this  condition. 

The  characteristic  rumbling  murmur  accompanying 
patent  ductus  has  been  verified  by  'post-mortem  examina¬ 
tion  on  adults,  but  not,  as  far  as  I  am  aware,  on  children. 
•Gibson  times  the  murmur  as  commencing  soon  after  the 
systole  and  gradually  shading  off  in  the  long  pause.  Com¬ 
bined  systolic  and  diastolic  bruits  have  been  recorded  by 
Drasclie,  and  a  diastolic  bruit  by  Fagge.  Systolic  bruits 
have  been  described  by  Murray,  White,  Simmons,  and 
Bittorf. 

The  systolic  bruit  is  heard  loudest  in  the  second  or  third 
left  interspace  close  to  the  sternum.  It  may  be  heard 
only  to  a  limited  extent,  or  it  may  be  carried  all  over  the 
chest,  back  and  front,  and  into  the  arteries  of  the  neck,  as 
in  my  verified  cases.  A  thrill  is  by  no  means  constant. 
^  hen  it  occurs  it  is  best  felt  in  the  second  left  interspace, 
and  if  the  thrill  be  carried  up  to  the  left  clavicle  in  the 
direction  of  the  pulmonary  artery,  that  is  pathognomonic. 

'  The  pulmonary  second  sound  may  be  unaltered,  but  if  the 
blood  pressure  be  raised  in  the  pulmonary  artery  by 
hypertrophy  of  the  right  ventricle  or  by  the  contribution 
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from  the  aorta.,  then  an  accentuated  pulmonary  second 
sound  will  be  heard.  If  the  <r-ray  picture  suggests  an  en¬ 
largement  of  the  pulmonary  artery,  that  point  is  in  favour 
of  patent  duct. 

If  the  second  pulmonic  sound  be  loudly  accentuated,  there 
will  probably  also  be  observed  visible  diastolic  pulsation  or 
rebound  in  the  second  left  interspace  at  the  time  of  the 
closure  of  the  pulmonary  valves. 

Bruits  and  physical  signs  cannot  be  expected  to  occur  in 
patent  ducts  of  small  calibre.  In  order  that  a  bruit  shall 
be  produced  it  is  necessary  that  there  shall  be  a  sufficient 
space  within  the  walls  of  the  duct  and  pulmonary  artery, 
in  which  the  conflicting  blood  currents  shall  operate  best 
to  produce  vibration  and  sound. 

Systolic  bruits  in  my  experience  are  the  usual  accom¬ 
paniments  of  patent  ductus  arteriosus  in  children,  and  the 
rumblidg  bruit  occupying  the  systole  and  diastole  in  adults 
which  is  considered  to  be  characteristic  of  that  lesion  is 
not  common  in  them. 

Tardy  closure  of  the  ductus  arteriosus  may  well  explain 
the  disappearance  of  cardiac  bruits  in  children  who  have 
been  diagnosed  as  suffering  from  a  congenital  heart  affec¬ 
tion.  Reviewing  the  morbid  anatomy  of  the  congenitally 
deformed  heart,  closure  of  this  fetal  channel  appears  to 
be  about  the  only  thing  possible  in  the  way  of  a  cure  open 
to  these  cases. 

Coarctation  of  the  aorta  is  the  name  which  has  been 
given  to  stenosis  or  atresia  of  that  vessel,  either  at  or  below 
the  isthmus,  that  part  which  lies  between  the  left  sub¬ 
clavian  artery  and  the  ductus  arteriosus.  Soon  after  birth 
that  narrow  section  of  the  aorta  which  is  not  much  used 
during  intrauterine  life  is  apt  to  be  smaller  than  neigh¬ 
bouring  parts  of  this  artery,  but  when  the  circulation  is 
reconstructed  this  part  soon  acquires  its  proper  proportional 
relationship.  Bonnet  describes  two  types.  In  one,  the 
infantile ,  there  is  diffuse  narrowing  of  the  aorta  at  the 
isthmus.  In  the  other,  the  adult  form,  there  is  an  abrupt 
constriction  as  of  a  cord  at  or  near  the  insertion  of  the 
ductus  arteriosus.  The  infantile  type  is  developmental 
and  may  consist  of  a  moderate  stenosis  only,  or,  owing  to 
the  complete  failure  of  development  in  regard  to  that  part 
of  the  fourth  branchial  arch  which  lies  between  the  ductus 
arteriosus  and  the  subclavian  artery,  the  part  corresponding 
of  the  aorta— the  isthmus— is  represented  by  a  cord  only 
or  completely  disappears.  The  adult  form  he  considers  is 
not  of  developmental  origin,  because  it  does  not  occur  in 
the  fetus  and  is  not  met  with  until  the  closure  of  the 
ductus  arteriosus,  and  is  brought  about  by  the  act  of  closure 
of  the  duct  itself,  elements  of  which  are  incorporated  in 
the  aorta,  and  which*by  their  contraction  constrict  that 
vessel  as  with  a  ligature.  In  the  infantile  type  of  case 
patency  of  the  ductus  arteriosus  is  common,  and  in  the 
adult  type  that  channel  is  usually  closed.  In  the  adult 
type  extensive  collateral  circulation  is  common  according 
to  Bonnet.  In  the  infantile  type  associated  cardiac  deve- 
lopmental  anomalies  are  common  and  often  severe  ,  in  the 
adult  type  the  anomalies  are  usually  unimportant  and 
rarely  severe.  In  tlie  adult  type  the  percentage,  ot  cases 
without  associated  cardiac  developmental  anomalies  is  fai 
greater  than  in  the  infantile. 

From  the  literature  it  appears  that  patients  with  coaic- 
tation  of  the  aorta  may  live  long  and  the  condition  not  be 
suspected.  In  some  death  takes  place  suddenly  and  v  lth- 
out  obvious  reason,  sometimes  from  rupture  of  the  aorta. 
Or  death  may  occur  from  heart  failure  preceded  by  the 
signs  and  symptoms  of  mitral  disease.  _ 

Congenital  aortic  stenosis  and  atresia  are  much  rarer 
than  the  corresponding  defects  at  the  pulmonary  artery. 
Conus  stenosis  in  this  situation  takes  the  form  ot  a 
thickened  ring  of  the  endocardium,  just  below  the  aortic 
valves,  which  involves  the  base  of  the  anterior  mitral  cusp, 
and  is  ascribed  by  Keith  to  arrest  of  development.  The 
danger  of  this  rare  anomaly  lies  in  its  tendency  to  become 
the  seat  of  endocarditis.  In  aortic  atresia,  brought  about 
by  such  conditions  as  obliteration  at  the  root  or  by  fusion 
of  the  cusps,  the  left  ventricle  atrophies  and  the  circulation 
is  conducted  through  the  foramen  ovale,  patent  septum 
ventriculorum,  and  patent  ductus  arteriosus.  The  life  of 
such  cases  has  been  limited  to  a  few  weeks.  In  aortic 
valvular  stenosis  there  are  two  forms— one  in  which  the 
septum  ventriculorum  is  perfect,  the  other  in  which  it  is 
deficient.  In  this  latter  variety  other  developmental 
anomalies  are  the  rule. 
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Aortic  disease  of  the  acquired  type  is  not  as  rare  in  chil¬ 
dren  as  is  commonly  supposed,  and  some  of  the  cases  are 
no  doubt  of  congenital  origin.  Another  point  of  clinical 
interest,  a  recognition  of  which  will  prevent  falling  into 
error,  is  that  aortic  disease  in  children  is  apt  to  be 
associated  with  a  bruit  which  is  heard  loudest  over  the 
pulmonary  area,  and  not  over  the  aortic  cartilage. 

Hypoplasia  of  the  aorta  is  characterized  by  diminution 
in  size  of  the  aorta  and  arteries  throughout  the  body,  the 
walls  of  which  are  thin  and  elastic. 

A  congenital  origin  has  been  claimed  for  this  condition, 
because  it  is  so  commonly  associated  with  anomalies  in 
the  generative  and  circulatory  systems.  A  congenital 
tendency  to  the  dwarfing  of  the  arterial  system  has  been 
ascribed  to  tuberculosis  in  the  parents,  and  it  may  be  due 
to  other  states  of  bad  health. 

Hypoplasia  of  the  aorta  is  associated  with  a  dwarfed 
heart  in  some  instances,  and  in  others  with  an  eiflarged 
heart  confined  to  the  left  side  or  involving  both  ventricles. 
It  the  heart  be  small  during  childhood  it  hypertrophies  at 
puberty.  The  period  of  danger  in  these  cases  appears  to 
belong  to  adolescence,  when  heart  failure  is  not  unlikely 
to  occur,  and  this  is  more  likely  to  arise  under  physical 
strain.  ^  J 


Defects  in  the  auriculo- ventricular  valves  are  very  un¬ 
common.  They  .  are  commonly  combined  with  other 
cardiac  abnormalities,  uncomplicated  lesions  of  the  mitral 
and  tricuspid  valves  being  exceedingly  rare.  Of  the  two 
valves  the  tricuspid  is  more  frequently  attacked  than  the 
mitral,  and  of  the  lesions  tricuspid  atresia  is  the 
commonest. 

Tricuspid  stenosis  in  association  with  disease  of  the 
pulmonary  valves  is  occasionally  seen. 

Mitral  atresia  is  very  rare.  Cases  have  been  recorded 
by  Rokitansky,  Theremin,  and  by  Lawrence  and  Nabarro, 
and  in  each  instance  the  condition  has  been  associated 
with  somatic  abnormalities. 

A  specimen  of  congenital  mitral  stenosis  was  exhibited 
at  the  society  for  the  Study  of  Disease  in  Children  by 
Fisher  in  1901.  J 

.  0f  m\tral  insufficiency  Cautley  has  afforded  an  example 
in  a  girl  aged  22  months.  The  physical  signs  were  those 
ot  mitral  regurgitation,  and  another  case  in  a  boy,  a»ed 
10u  months,  has  been  quoted  by  Maude  Abbott. 

Hypertrophy  of  the  heart  undoubtedly  arises  as  an 
idiopathic  disease  of  congenital  origin.  Simmons  was  the 
hrst  to  record  a  case  of  its  existence  at  birth.  He  found 
the  heart  mf  a  newly  born  child,  who  died  during  the 
labour,  to  be  enlarged  to  twice  its  natural  size,  all  other 
organs  of  the  body  being  quite  healthy.  Prior  to  that 
Hauser  nad  recorded  a  case  in  a  baby,  aged  11  months, 
in  which  the  heart  was  enormously  dilated,  with  hyper¬ 
trophied  right  and  left  ventricles.  Virchow  suggested  that 
the  hypertrophy  might  be  congenital. 

Cardiac  displacements  such  as  dextrocardia  and  meso- 
cardia  are  the  only  congenital  malpositions  that  are  of 
interest  to  the  physician  and  therefore  that  need  be 
reviewed.  Dextrocardia,  accompanied  by  transpositions  of 
t  le  viscera,  is  commonly  viewed  rather  as  a  rare  develop¬ 
mental  freak  than  recognized,  as  should  be  the  case,  as  a 
not  very  out-of-the-way  cl  nical  experience. 

Dextrocardia  without  associated  transposition  of  the 
viscera  is  rare,  and  not  only  is  it  rare,  but  it  must  be 
view  d  with  suspicion,  because  the  diagnosis  of  congenital 
dextrocardia  has  been  made  on  some  few  occasions,  and 
this  opinion  has  not  brea  confirmed  by  autopsy. 

Sometimes  the  position  of  the  fetal  heart  in  the  centre 
ot  the  thorax  is  maintained,  giving  rise  to  the  condition 
known  as  mesocardia.  The  apex  beat  will  then  be  felt 
m  the  epigastrium,  and  the  position  of  the  organ  will 
readily  be  demonstrated  by  the  x  rays. 


^be  eighty-first  annual  meeting  of  the  West  Ridim 
Medical  Charitable  Society,  of  which  Dr.  Gibson  a 
Harrogate  ‘s  now  President,  it  was  reported  that  fo’rty 

diS  imPiw  '  am°Untin8  in  a11  t0  £1<680’  bad  been  mack 
charkv  0ytafr’i  and  that  since  the  four>dation  of  tin 
£46  295  10?  2  ?  SUm  dlsburscd  in  Srants  had  beer 

had  diefl  ‘  l036  °n  the  society’s  list  of  grantees  foui 

beeneceteT8  MrVT’  flve  new  applications  had 
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The  following  cases  of  hereditary  muscular  atrophy  belong 
to  a  family  in  which  it  appeared  in  at  least  four  genera¬ 
tions  ;  the  cases  are  examples  of  the  still  unclassified 
peroneal  type  first  closely  studied  by  Dr.  Howard  Tooth* 
in  this  country,  and  by  MM.  Charcot  and  Marie  in 
France. 

The  patients  are  a  man,  aged  45,  and  his  two  daughters, 
aged  respectively  17  and  21 ;  the  remaining  members  of 
the  group  include  the  grandfather,  mother,  and  younger 
brother  of  the  present  head  of  the  household,  all  deceased. 

Case  i  (Father). 

G.  H.  S.,  aged  45,  married  for  eighteen  vears,  has  six  children 
three  girls  and  three  boys.  One  girl  died  in  infancy  of  whooping- 
cough.  The  other  children,  the  youngest  of  whom  is  2  years  of 
age,  are  living,  but  the  two  daughters  are  the  subjects  of  the 
same  condition  as  their  father;  the  others  are  apparently  sound. 
The  patient  is  a  cardboard  box  cutter,  and  for  fourteen  years 
held  the  position  of  foreman  in  the  works.  He  is  a  man  of  more 
than  ordinary  intelligence,  has  been  steady  all  his  life,  and,  it 
may  be  taken  as  certain,  has  not  suffered  from  any  venereal 
disease. 

Family  History—  His  father  is  still  living  and  is  70  years  ot 
age  ;  he  is  somewhat  alcoholic  and  has  been  so  for  many  years. 
The  mother  died  when  50  years  of  age  of  heart  disease ;  she  suf 
fered  from  clubbed  feet.  Such  particulars  as  could  be  gathered 
of  her  case  are  set  forth  under  Case  v.  An  only  and  younger 
brother — there  were  no  sisters — died,  when  32  years  of  age,  of 
pneumonia  ;  he  was  similarly  affected  in  the  lower  extremities, 
and  particulars,  so  far  as  they  could  be  obtained,  are  recorded 
under  Case  IV. 

The  following  is  the  patient’s  family  tree,  details  of  the 
affected  members  of  which  follow: 

Grandfather  (affected) 


Mother  (affected) 


Brother  (affected)  Father 

unmarried  (measles  at  8  ;  affected) 


Daughter  Daughter  Son  Daughter  Son  Son* 

(affected)  (died  in  infancy)  (free)  (whooping-cough  (free)  (free> 

at  3 ;  affected) 

History  of  Present  Illness. — Up  to  8  years  of  age  the  patient 
was  quite  healthy ;  he  then  had  measles.  Soon  after  recovery 
weakness  of  the  feet  was  noticed,  and  he  gradually  came  to- 
walk  on  the  outer  edge  of  the  feet.  At  15  years  of  age  he- 
attended  an  orthopaedic  hospital,  and  was  given  special  boots, 
which  were  worn  for  two  years.  At  17  he  went  to  another 
hospital  and  underwent  an  operation  for  the  deformity,  after 
which  he  wore  iron  supports  for  three  years.  He  was  able  to 
walk  fairly  well  on  the  level  ground,  but  experienced  a  little 
difficulty  in  going  upstairs.  From  adolescence  up  to  the  age  of 
32  the  condition  seems  to  have  remained  stationary,  and  he  was- 
able  to  attend  regularly  at  work.  Thirteen  years  ago,  when  32, 
he  began  to  “feel  himself  going  all  wrong,”  he  became  con¬ 
scious  of  increasing  weakness  in  the  legs,  and  then  noticed  they 
were  getting  thinner,  especially  the  left.  At  this  time  he  also 
noticed  commencing  weakness  in  the  hands,  which  showed 
itself  in  clumsiness  of  movement  on  attempting  to  pick  up 
small  articles.  Gradually  the  backs  of  the  hands  became  thin 
and  hollows  appeared  between  the  metacarpal  bones.  He  found 
difficulty  in  feeling  small  articles  in  the  dark,  so  that  he  was 
often  unable  to  take  matches  out  of  a  matchbox,  to  pick  up  a 
coin,  or  to  fasten  his  collar.  About  eight  years  ago  an  ulcer 
formed  on  the  outer  side  of  the  right  sole ;  this  several  times- 
healed  under  treatment,  only  to  break  down  again  on  using 
his  foot.  At  varying  intervals  during  the  last  thirteen  years- 
he  has  had  attacks  of  pain  down  the  limbs  and  also  round  the 
waist,  and  these  have  been  more  frequent  of  late.  He  was  able 
to  work  up  to  February,  1904,  when,  in  consequence  of  the 
extensive  ulceration  of  the  right  foot,  he  was  compelled  to  lay 
up.  On  recovery  he  found  himself  much  weaker  and  unable  to 
walk  far  without  feeling  exhausted. 

State  on  Examination. — In  1904  the  following  notes  were  made: 
The  patient’s  general  condition  in  regard  to  his  respiratory, 
circulatory,  and  digestive  systems  is  good.  Bladder  and  rectum 
are  normal  in  their  functions.  Sight  and  hearing  are  good.  The> 
trunk  muscles  are  well  developed. 
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r  wrr  E rtremities. — Both  feet  are  clubbed,  and  there  is  also 
u  foe  deformity,  the  big  toe  of  each  foot  being  most  affected. 

«  nuable  to  abduct  or  adduct  the  feet,  is  only  able  to  extend 
n  feet  to  an  extremely  limited  degree,  and  there  is  complete 
=  ef  novver  to  extend  the  toes.  Both  legs  show  marked 
’S  Pthe  left  more  so  than  the  right.  In  both  legs  the 
fibular  muscles,  namely,  the  peronei,  are  markedly 

atrophied,  the 
tibialis  anticus  and 
extensor  muscles 
have  also  suffered ; 
in  the  left  leg  the 
calf  muscles  show  a 
greater  degree  of 
atrophy  than  those 
of  the  right  (Fig.  1). 
The  natural  contour 
of  the  legs  is  quite 
lost.  Both  knee- 
jerks  are  absent. 
On  the  inner  aspects 
of  both  legs  at  about 
the  lower  third  the 
skin  is  somewhat 
brownish  and  glossy. 
The  legs  always  feel 
cold  to  the  touch. 

Upper  Extremities. 
—Both  hands  show 
advanced  atrophy  of 
the  thenar  and  hypo- 
thenar  muscles,  and 
also  of  the  interossei 
and  lumbricales.  He 
is  unable,  therefore, 
to  extend  the  fingers, 
the  attempt  to  do 
so  bringing  them  at 
once  into  the  claw- 
1  ike  position.  In  the 
right  hand  the 
thumb  can  be  made 
to  oppose  all  the 
fingers,  but  in  the 
left  the  thumb  is 
unable  to  oppose  the 
little  finger.  The 
forearms  are  thin, 
but  there  is  no  in¬ 
equality  between 
them.  Patient  is 
able  to  perform  all 
he  wrist  movements  without  any  difficulty.  Fibrillary 
remors  have  been  observed  in  both  hands.  There  is  scoliosis 
if  the  spine  with  the  convexity  to  the  right. 

SeJisation. — Over  the  soles  of  both  feet  there  is  complete  loss 
)f  sensation  to  touch  and  heat,  but  not  apparently  to  cold,  and 
here  is  delayed  sensation  to  the  pin-prick.  Over  the  dorsal 
ispect  of  the  feet,  the  front  and  back  of  the  legs,  there  is  a 
’eneral  impairment  of  sensa- 
iion  to  touch  and  heat ;  a  pin¬ 
prick  is  more  readily  recog- 
lized,  and,  on  the  whole,  the 
light  leg  is  better  than  the  left, 
he  thighs  better  than  the 
legs,  and  the  right  thigh  than 
he  left  thigh.  Sensibility  to 
touch,  temperature,  and  pain 
is  quite  normal  over  front 
and  back  of  trunk,  face,  head, 
and  neck.  Over  the  palmar 
and  dorsal  aspects  of  the  hands 
there  is  impairment  of  sensa¬ 
tion  to  both  touch  and  tem¬ 
perature  ;  a  pin-prick  is  re¬ 
cognized  as  such,  but  there  is 
delay.  Over  the  arms  and  fore¬ 
arms  no  appreciable  loss  of 
sensation  can  be  determined. 

Electrical  Reactions.  —  With 
the  faradic  current  the  inter¬ 
ossei  muscles  of  the  left  hand 
give  no  reaction,  and  the 
thenar  and  hypothenar  muscles 
act  feebly.  In  the  right  hand 
there  is  a  faint  reaction  in  the 
interossei  and  in  the  thenar 
and  hypothenar  muscles.  In 
the  forearm  muscles  there  is 
diminished  reaction.  The 
upper  arm  muscles  act  feebly, 
but  only  with  a  strong  current. 

In  the  lower  extremities  no  .  ,  .  , 

reaction  is  obtainable  in  the  muscles  of  either  the  thighs 
or  legs.  In  the  intrinsic  muscles  of  both  hands  the  galvanic 
reaction  gives  KCC  >  ACC,  and  the  reaction  is  not  sluggish. 
In  the  leg  muscles  there  is  no  reaction  to  galvanism,  e\  en 
with  a  strong  current.  An  especially  noteworthy  feature  is 
that,  while  there  are  electrical  changes  in  the  atrophied 
muscles,  those  muscles  not  obviously  atrophied,  such  as  the 
'iiiigh  muscles,  cannot  be  made  to  act  with  strong  currents,  such 


Fig.  1.— Case  I.  Showing  the  atrophy  of 
leg  muscles,  more  extreme  in  the  left 
than  in  the  right,  with  consequent  loss 
of  the  natural  contour ;  the  club-foot 
and  claw-toe ;  and  the  Aran-Duchenne 
hand. 


Fig.  3. —Case  i.  Showing  double  club¬ 
foot,  double  claw-hand,  wasting  of 
muscles,  and  pigmentation  of  the  skin. 


Fig.  2.— Case  i. 


as  could  not  be  borne  by  a  normal  healthy  person.  There  is 
inco-ordination  of  muscular  movements  both  in  the  upper  and 
lower  extremities  ;  Romberg’s  sign  is  present.  The  pupils  are 
small  and  unequal,  react  very  sluggishly  to  light  but  briskly  to 
accommodation. 

State  on  Examination,  November  11th ,  1007. — He  was  then 
admitted  into  the  Prince  of  Wales’s  General  Hospital,  N., 
under  the  care  of 
one  of  us,  largely 
to  attempt  to  ob¬ 
tain  sound  healing 
of  the  right  foot. 

It  was  a  long  ulcer 
on  the  outer  and 
under  surface  of 
the  right  sole. 

There  was  the  scar 
of  another  in  a 
similar  position  on 
the  left  foot,  which 
bad  just  healed. 

(See  Fig.  2.)  On 
that  date  he  had  a 
fairly  healthy  ap¬ 
pearance,  but  was 
somewhat  pallid, 
was  inclined  to  be 
stout,  and  had  a 
rather  expression¬ 
less  face,  although 
his  intelligence  was 
unquestionable. 

1  ’he  body  organs 
were  again  found 
to  be  healthy.  The 
pupils  were  un- . 
equal,  the  left  being 
larger  than  the 
right,  which  was 
“pinpoint,”  and 
both  showed  the 
Argyll  Robertson 
phenomenon.  The 
optic  discs  were  of 
a  good  pink  colour, 
and  vision  was 
quite  good.  The 
atrophy  and  weak¬ 
ness  were  merely 
somewhat  more 
marked  than  on 
the  previous  exa-  ,  ,, 

mination.  Fig.  3  shows  the  change  m  bulk.  There  was 
tactile  anaesthesia  downwards  from  just  above  the  knee 
on  the  right  side  and  from  the  junction  of  the  middle 
and  lower  third  of  the  leg  on  the  left  side.  Sensibility 
,  to  pain  was  preserved,  but  there  was  marked  delay  on 
both  sides  as  high  as  the  middle  of  the  thigh.  There  was 
tactile  anaesthesia  of  the  hands  as  high  as  just  above  the 

wrists.  There  was  no  ulnar 
anaesthesia  in  the  forearms. 
There  was  apparently  no 
thickening  of  any  accessible 
nerve  trunk.  A  special  electrical 
examination  was  made  by  both 
of  us  with  Dr.  Gerald  Burke, 
the  house-physician,  on  January 
27th,  1908.  ‘With  the  hand  of 
one  of  us  on  the  patient  s 
cheek  over  the  exit  of  the  facial 
nerve  and  the  coils  separated 
Din.,  a  vigorous  contraction 
was  obtained  in  the  thenar 
muscles  of  the  examiner,  and 
a  very  distinct  sensation,  but 
there  was  no  contraction  in 
the  patient’s  facial  muscles 
and  no  sensation.  A  good  re¬ 
action  in  the  examiner’s  facial 
muscles  was  obtained  with  one 
electrode  in  the  left  hand  and 
the  other  in  the  right  hand,  the 
back  of  which  was  applied  to 
the  side  of  his  own  face,  and 
that  with  the  coils  separated 
less  than  2 in.  With  the  coils 
pushed  nearly  home,  the  elec¬ 
trodes  being  one  in  the  patient  s 
hand  anil  the  other  in  the  palm 
of  the  examiner’s  -  hand,  the 
back  of  which  was  placed  on 
the  patient’s  face,  there  was  an 
extremely  vigorous  contrac- 
and  painful  sensation  on  the  part  of  the  operator, 
on  the1  part  of  the  patient  hardly  any  sensation  and  no 
muscular  contraction.  To  galvanism  a  good  contraction  was 
obtained  in  the  examiner’s  first  interosseous  muscle  of  the  ham  , 
using  the  negative  pole  and  the  indifferent  electrode  in  the  othei 
hand  with  2.75  m.a.  of  current.  With  the  indifferent  electrode  on 
the  patient’s  back  and  the  other  electrode  aPl’  ^ed  the  satn^ 
muscle  of  the  operatbr’s  hand,  which  was  restinQ  on  t  c 


Showing  perforating  ulcer  of  right  foot  and  scar 
of  another  on  left  foot. 


tion 

but 


1 


T  1 1 6 


Thk  British  "I 
Medical  Journal  J 


PERONEAL  TYPE  OF  MUSCULAR  ATROPHY. 


patient’s  biceps,  a  contraction  was  obtained  in  the  examiner’s 
muscle  with  2.5  m.a.  With  the  active  electrode  then  applied 
directly  over  the  patient’s  biceps  no  reaction  was  obtained  with 
nearly  20  m.a.,  neither  with  ascending  nor  descending  currents. 
A  doubtful  reaction  was  obtained  in  the  first  interosseous  and  a 
clear  one  in  the  third  of  the  patient’s  hand,  with  about  20  m.a. 
and  ACC  =  KCC.  An  examination  made  by  Dr.  Howard  Pirie, 
electrician  to  the  hospital,  on  February  3rd,  1908,  gave  the 
following  results  :  A  maximum  faradic  current  causes  slow  and 
slight  contraction  in  the  thenar  muscles,  the  first,  second,  and 
third  interossei,  and  the  hypothenar  muscles  of  the  left  hand. 
No  muscle  of  the  left  forearm  would  react.  A  tender  spot  was 
elicited  with  this  current  over  the  deltoid  motor  point,  but  no 
contraction.  No  reaction  was  obtained  from  any  face  muscles 
except  a  slight  one  from  the  right  risorius.  No  contraction  was 
obtained  from  any  muscle  of  either  thigh  or  leg.  The  right 
hand  gave  the  same  negative  result,  but  a  contraction  was 
obtained  from  the  right  flexor  carpi  ulnaris  and  the  flexor 
minimi  digiti  with  some  flexion  of  the  other  two  inner  fingers. 
Several  tender  spots  were  localized  in  the  left  forearm. 

Case  ii  (Daughter). 

A.  L.  S.,  daughter  of  the  patient  just  described,  is  16  years  of 
age.  She  had  whooping-cough  when  3  years  old.  From  this 
time  up  to  the  age  of  10  she  enjoyed  perfect  health,  was  able  to 
run  about  and  play  with  other  children.  Soon  after  she  was  10 
it  was  noticed  she  was  becoming  less  active,  and  there  was  a 
tendency  to  walk  on  the  sides  of  her  feet.  About  a  year  later 
weakness  was  noticed  in  the  hands. 

State  on  Examination,  February,  1904—  The  patient  was  pale 
and  somewhat  thin,  but  intelligent  and  cheerful  in  disposi¬ 
tion.  The  muscles  of  the  legs  below  the  knees  were  distinctly 
wasted,  but  measurement  did  not  reveal  any  inequality 
between  the  two  limbs.  ^When  the  patient  was  lying  down 
or  sitting  with  the  legs  dangling  the  loss  of  power  in  the 
peroneal  and  extensor  muscles  was  more  manifest,  both  feet 
showing  foot- drop.  Slight  talipes  varus  was  present  with 
some  pes  cavus  (Fig.  4).  She  was  unable  to  dorsiflex  the 
right  foot,  and  the  left  foot 
only  to  a  slight  extent,  and 
she  was  not  able  to  stand  on 
tiptoe.  The  knee-jeiks  were 
absent,  even  with  reinforce¬ 
ment.  Cutaneous  sensibility 
over  the  soles  showed  some 
impairment,  but  elsewhere  it 
was  quite  normal.  In  the 
upper  limbs  there  was  no 
obvious  atrophy.  There  was, 
however,  commencing  weak¬ 
ness  in  the  hands,  which  had 
been  evidenced  by  the  fact 
that  whereas  a  few  months 
before  the  patient  was  able  to 
open  the  spring  of  a  neck  fur 
with  her  hand  she  was  now 
unable  to  do  so,  but  pressed 
the  spring  open  with  her 
teeth.  There  was  commenc¬ 
ing  scoliosis  with  convexity 
to  the  right.  There  was  no 
inco-ordination  of  movements ; 
was  no  nystagmus. 


-Case  ii. 


the  pupils  were  normal ;  there 

Electrical  Reactions.—' The  intrinsic  muscles  of  the  hands 
reacted  to  faradism,  although  somewhat  feebly.  In  the  right 
[eS  peroneal  and  extensor  muscles  reacted  fairly,  the 
tibialis  anticus  faintly.  In  the  left  leg  the  results  were 
Substantially  the  same. 

To  Galvanism.  The  right  and  left  thenar  muscles  responded 
only  fairly,  but  KCC  7  ACC.  Owing  to  the  patient’s  extreme 
nervousness  the  electrical  examination  was  difficult,  but  the 
general  result  was  that  there  was  diminished  irritabilitv  to 
faradism.  J 

State  on  Examination,  November,  1908. — Since  the  foregoing 
notes  were  taken  the  girl  has  increased  greatly  in  weight  and 
height.  Her  legs  now  drag  markedly  in  walking,  the  great 
toes  are  constantly  turned  up  (claw-toe),  she  wears  away  the 
soles  of  her  boots  on  the  inner  side  before  the  rest,  and  her 
hands  have  become  flapper-like,  so  that  when  using  them  to 
remove  her  clothing  she  is  obliged  to  use  the  whole  hand, 
not  the  fingers  alone. 

Case  hi  (Daughter). 

The  third  case  is  that  of  the  elder  daughter  of  the  first 
patient.  She  is  21  years  of  age,  and  a  big,  well  developed 
woman.  It  does  not  appear  that  she  has  suffered  from  any 
acute  illness  in  the  past.  She  is  healthy  looking  and  well 
nourished.  She  is  apparently  (November,  i908)  just  beginning 
to  follow  the  course  of  her  younger  sister.  She  is  somewhat 
clumsy  in,  her  gait,  the  calf  muscles  are  well  developed,  but 
there  is  weakness  and  some  wasting  of  the  muscles  on  the  outer 
side  of  the  legs  below  the  knees,  and  the  knee-jerks  could  not  be 
obtained  even  with  any  method  of  reinforcement.  An  electrical 
examination  was  not  made  because  of  the  apparently  insuper¬ 
able  objection  of  the  patient  to  that  method.  The  hands  are 
not  obviously  affected. 

Case  iv  (Brother). 

W.  J.  S.,  younger  brother  of  the  first  patient,  was  quite 
healthy  up  to  the  age  of  16,  then  clubbing  of  the  feet  began.  At 
the  age  of  17  he  underwent  an  operation  for  the  deformity.  He 


then  wore  iron  supports  for  several  years.  He  had  considerab 
difficulty  in  getting  about.  Between  the  ages  of  20  and  W  h 
hands  became  affected  and  claw-shaped.  There  was  w? 
curvature  of  the  spine.  Ulcers  were  present  on  both  feet 
owing  to  extreme  ulceration  of  the  right  foot  it  was  anmnW 
when  he  was  23.  He  died  from  pneumonia  at  the  age  of  32  1 
wasunmarried.  It  is  not  known  if  ho  had  any  acute  illness 

Case  v  (Mother). 

Mrs.  S  the  mother  of  patients  1  and  iv,  began  to  develc 
clubbed  feet  when  about  17  years  of  age,  and  had  an  operatic 
for  the  deformity  when  18.  She  was  married  at  35,  and  in  b. 
family  had  only  the  two  sons  already  referred  to.  That  her  ban' 
were  not  affected  is  apparent  from  the  fact  that  she  was  able  t 
play  the  piano  up  to  a  short  time  before  her  death.  She  died  t 
50,  from  heart  disease.  No  particulars  can  be  obtained  as  to  In 
having  suffered  from  any  illnesses  in  early  life. 

Case  vi  (Grandfather). 

Mr.  A.,  the  father  of  Mrs.  S.  and  grandfather  of  the  fir 
patient,  was  known  to  have  some  deformity  affecting  both  tec 
No  further  information  can  be  obtained,  but  it  may  be  assume 
that  it  was  the  same  affection  seen  in  the  later  generations. 

As  long  ago  as  1875  Leyden  and  others  noted  tbs 
there  were  cases  of  what  might  truly  be  called  progres¬ 
sive  muscular  atrophy  in  which  the  wasting  began,  no 
in  the  intrinsic  muscles  of  the  hands,  as  in  the  Aran 
Duchenne  type,  but  in  the  lower  limbs,  and  these  case? 
he  remarked,  were  often  hereditary.  But  it  was  not  unt 
1886  that  Howard  Tooth1  in  this  country,  and  Charcot  an< 
Marie2  in  France,  identified  these  cases  of  hereditary  lower 
limb  atrophy  as  a  separate  disease,  subsequently  knowi 
as  the  peroneal  type  of  muscular  atrophy,  or  by  some  a 
progressive  neural  muscular  atrophy,  after  Hoffmann.18 

The  foregoing  group  of  cases  corresponds  closely  wit! 

this  now  well-recognizei 
type,  and  in  the  following 
account  the  clinical  pictun 
represented  in  them  if 
filled  in  with  some  detail. 

The  disease  usuallj 
manifests  itself  between 
the  early  years  of  child 
hood  and  puberty,  and  the 
first  sign  is  generally  some 
weakness  in  the  legs  and 
feet,  shown  by  a  tendency 
for  the  “  legs  to  drag  ”  or 
the  “feet  to  turn  in.”  In 
most  cases  the  affection  ha? 
appeared  to  begin  in  the 

peroneal  muscles,  and  it 

is  certainly  this  which 
gives  rise  to  the  early 
development  of  the  characteristic  foot  deformity,  the 
most  usual  form  being  talipes  varus  with  some  degree 
of  pes  cavus,  a  deformity  which  is  clearly  due  to 

gradual  loss  of  power  in  the  peroneir  and  not  to 

secondary  contractures.  In  some  cases,  however,  atrophy 
has  been  noticed  in  the  intrinsic  muscles  of  the  feet  from 
the  beginning,  and  it  is  a  question  whether  the  point  of 
onset  is  not  more  often  than  has  been  thought  in  the  small 
muscles  of  the  feet,  a  position  in  which  the  effects  of  the 
atrophy  would  not  speedily  become  obvious.  There  is 
usually  not  only  club-foot,  but  claw-toe  as  well. 

The  next  muscles  to  be  affected  are  usually  the  tibialis 
anticus,  the  extensor  longus  hallucis,  and  the  extensor- 
longus  digitorum;  and  following  these  the  flexor  group, 
comprising  the  gastrocnemius,  soleus,  and  tibialis 
posticus. 

After  the  leg  muscles  those  of  the  lower  thigh  are  next 
attacked,  especially  the  vastus  internus,  giving  what  is 
known  as  the  bottle  shape  (with  the  neck  downwards)  to 
the  thighs.  The  upper  extremities  are  usually  involved 
after  a  short  interval,  affecting  first  the  intrinsic  muscles, 
giving  the  claw-hand.  This  interval  may  vary  within 
rather  wide  limits — Sainton  gives  six  weeks  and  fifteen 
years.  Thus  in  Case  11  the  hands  showed  weakness  only 
eighteen  months  after  the  first  symptoms ;  in  Case  iv  the- 
hands  became  affected  between  four  and  five  years  after, 
while  in  Case  1  they  were  apparently  free  for  twenty-four 
years,  which  is,  as  far  as  we  are  aware,  the  longest 
interval  on  record ;  and  in  the  mother  of  this  patient 
(Case  v)  they  escaped  altogether,  as  she  was  able  to  play 
the  piano  up  to  nearly  50  years  of  age,  a  short  time- 
before  her  death.  As  Sir  William  Gowers,  in  his  well- 
known  textbook,  has  remarked,  claw-hand  in  early  life  is 
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,0  rare  from  any  other  cause  that  it  may  be  taken, 
ogetlier  with  club-feet,  as  almost  pathognomonic  of  the 
;ondition. 

The  wasting  may  then  proceed  to  the  muscles  of  the 
orearm  and  upper  arm;  the  supinator  longus  is  spared,  as 
n  lead  paralysis,  and  the  muscles  of  the  shoulder,  neck, 
md  back  generally  escape.  They,  however,  may  become 
effected  and  the  wasting  even  general.  The  wasting  is, 
noreover,  as  a  rule  more  or  less  symmetrical,  but  it  may 
aegin  earlier  on  one  side,  and  that  consequently  show 
i  greater  degree  of  atrophy. 

The  electrical  reactions  may  at  this  date  be  termed 
abaracteristic.  In  the  Aran-Duchenne  type  there  is  a 
'radual  diminution  of  irritability  to  the  faradic  current, 
ind  a  degree  of  qualitative  change  in  the  galvanic  reaction 
ippears,  the  changes  bearing  a  proportion  to  the  degree  of 
muscular  atrophy.  The  fully  developed  “  reaction  of 
legeneration  ”  may,  however,  be  obtained,  but  when  it 
loes  occur  it  is  usually  a  late  feature.  In  the  “  peroneal 
svpe  ”  electrical  changes  take  place  early,  before  atrophy 
has  become  extreme,  and  the  full  reaction  of  degeneration 
appears  early.  Perhaps  the  most  constant  feature  is  either 
rn  early  and  greatly  diminished  irritability  or  complete 
loss  of  faradic  excitability.  In  two  of  our  cases,  in  which 
electrical  examination  was  feasible,  the  diminished  irrita¬ 
bility  to  faradism  was  well  marked,  not  only  in  atrophied 
muscles,  but  also  in  those  not  obviously  atrophied,  and 
there  was,  in  the  absence  of  analgesia,  a  marked  diminu¬ 
tion  in  what  may  be  called  faradic  sensibility.  Of  course, 
it  must  be  borne  in  mind  that  atrophy  may  be  present  in  a 
muscle  before  it  is  apparent — in  fact,  the  gross  atrophy 
which  is  obvious  can  only  be  the  outward  expression  of 
an  antecedent  atrophy  vhich  has  hem  steadily  progressing 
until  sufficiently  advanced  to  be  observed. 

In  Case  1  it  may  be  remarked  where  there  was  a 
diminution  in  electrical  excitability  of  the  apparently 
unwasted  muscles,  equivalent  on  a  rough  estimate  to 
one-seventh  of  the  normal — that  is,  a  loss  of  six-sevenths 
—  and  including  the  facial  muscles  in  this  diminution, 
there  was  a  distinct  defect  of  tonicity  in  the  muscles  of 
the  face,  as  manifested  by  an  expressionless  physiognomy, 
which  might  fairly  be  taken,  we  think,  as  evidence  of  a 
defect  in  the  nutrition  of  the  face  muscles.  In  one  of 
the  cases  recorded  by  Dubreuilh  the  face  muscles  were 
apparently  incapable  of  expressing  emotion. 

Oppenheim,3  it  may  be  mentioned,  refers  to  a  case  in 
which  this  loss  to  faradic  excitability  was  found  in  almost 
every  muscle  of  the  body  accessible  to  electrical  stimula¬ 
tion,  although  there  was  obvious  wasting  in  the  lower 
limbs  alone.  The  galvanometer  observations  in  Case  1 
show  that  the  diminution  in  the  reaction  to  galvanism 
could  not  be  due  to  excessive  skin  resistance,  and,  by 
using  the  patient’s  body  as  part  of  the  faradic  circuit  in 
stimulating  the  observer’s  muscles, it  was  demonstrated  that 
there  was  no  excessive  skin  or  tissue  resistance  to  the 
faradic  current.  Both  Hoffmann  and  Dubreuilh 4  record 
cases  in  which  the  facial  muscles  could  not  he  thrown  into 
activity  by  either  current  when  applied  either  through  the 
nerve  trunk  or  directly  to  the  muscles. 

Lateral  curvature  of  the  spine  may  appear  early  (as  in 
Friedreich’s  ataxy)  possibly  in  relation  with  the  early  de¬ 
velopment  of  club-foot.  The  affected  limbs  are  often  cold 
and  livid,  or  pigmented.  Cutaneous  sensibility  in  some 
cases  remains  unimpaired,  but,  as  a  rule,  there  are  patches 
of  anaesthesia,  especially  in  the  region  of  the  atrophied 
muscles  and  over  the  soles  of  the  feet.  Pains  and  cramps 
are  often  complained  of.  Fibrillary  tremors  are  frequently 
present,  especially  in  the  hands. 

Among  the  52  cases  collected  by  Sainton,5  the  knee-jerks 
were  absent  or  much  diminished  in  50  per  cent ,  increased 
in  10  per  cent.,  and  normal  in  40  per  cent.  As  a  rule, 
there  is  no  sphincter  trouble. 

Some  cases  approximate  very  closely  to  “  locomotor 
ataxy,”  so  much  so  that  one  writer  regards  the  “  peroneal 
type  ”  as  a  hybrid  between  “  progressive  muscular  atrophy  ” 
and  “locomotor  ataxy.”  In  Case  1  not  only  were  the 
knee-jerks  absent,  but  there  were,  in  addition,  patchy 
anaesthesia,  the  Argyll  Robertson  pupil,  myosis  in  one  eye, 
some  inco- ordination  of  both  upper  and  lower  extremities, 
perforating  ulcers  on  both  soles,  and  at  intervals  there 
were  general  shooting  pains  in  the  limbs,  only  comparable 
with  the  lightning  pains  of  locomotor  ataxy. 

As  just  suggested,  this  case  of  peroneal  atrophy  is  by  no 


means  unique  in  its  manifestation  of  what  may  be  called 
tabetic  signs;  in  one  point  alone  we  had  thought  Cases  1 
and  iv  were  unique — namely,  in  the  exhibition  of  per¬ 
forating  ulcer ;  but  Oppenheim 3  refers  to  a  case  in  which 
also  there  was  perforating  ulcer.  Among  other  cases  on 
record  showing  tabetic  symptoms  may  be  mentioned 
those  by  Siemerling6  (Argyll  Robertson  pupils),  myosis 
(Dubreuilh4),  lancinating  pains  and  optic  atrophy  (Vizoli7), 
disturbance  of  micturition  (Sainton,5  Ormerod,*  Egger9). 
It  may  again  be  repeated  that  in  Case  1,  after  careful 
examination  and  consideration,  the  occurrence  of  syphilis 
was  confidently  excluded. 

It  is  of  interest,  in  this  relation,  to  remember  that 
though  localized  muscular  atrophy  in  tabes  is  unusual 
it  is  not  extremely  rare.  One  of  us,70  in  publishing  in 
Brain  the  notes  of  two  cases  with  atrophy  of  the  deltoid, 
biceps  and  supinator  longus,  collected  from  the  case  records 
of  the  National  Hospital,  Queen  Square,  among  200  con¬ 
secutive  cases  of  tabes,  29  with  paralysis  of  muscles  of  the 
limbs  or  of  muscles  other  than  the  external  muscles  of  the 
eyes  and  of  the  laryngeal  muscles,  and  16  cases  of  obvious 
localized  atrophy  of  the  skeletal  muscles.  Among  many 
similar  cases  in  the  literature  not  a  few  are  stated  to  have 
had  clubbed  foot  (Condoleon  and  others)— cases  presenting 
affinities  with  Friedreich’s  ataxia,  as  indeed  do  some  of 
the  recorded  cases  of  peroneal  atrophy. 

The  etiological  factors  must  now  be  considered. 

Sex. — Males  are  more  liable  than  females,  suffering, 
according  to  Sainton,  five  times  as  frequently.  In  the 
family  group  on  which  this  paper  is  based  the  trans¬ 
mission  is  very  clearly  from  the  great-grandfather  to  his 
daughter,  from  the  grandmother  to  her  son3,  and  from  the 
father  to  his  daughter.  So  here,  at  any  rate,  an  ordinary 
transmission  of  nervous  and  mental  diseases  of  the 
parent  of  one  sex  to  the  children  of  the  other  seems  to 
hold  good. 

^e__The  disease  would  appear  to  occur  most  commonly 
between  the  ages  of  2  and  15  years ;  it  seldom  begins  after 
20  and  does  not  appear  to  have  been  observed  before  2  years 
of  age.  Of  52  cases,  for  example,  collected  by  Sainton 5  the 
onset  in  40  was  before  the  age  of  22,  the  extremes  were 
2  and  40. 

Predisposing  Causes. — Hereditary  influences  are  very 
powerful.  The  malady  is,  indeed,  essentially  a  familial  and 
hereditary  one.  Isolated  cases,  of  course,  must  occur,  but 
they  are  either  extremely  rare  or  often  unrecognized. 
According  to  Sainton  there  are  only  10  isolated  cases  on 
record,  but  this  is  probably  a  too  low  estimate.  The  number 
of  persons  attacked  in  one  family  may  be  large— for 
example,  Herringham11  records  26  in  one  group. 

Exciting  Causes. — In  a  large  number  of  the  cases  on 
record  there  has  been  a  previous  history  of  some  acute 
specific  infection,  especially  measles.  In  Ormerod  s  cases 
of  a  father,  son  and  daughter,  all  had  had  measles  in  early 
life.  In  our  cases  there  is  a  definite  history  of  measles  in 
one,  and  of  whooping-cough  in  another.  On  the  other 
hand,  a  son  who  suffered  from  both  measles  and  scarlet 
fever  has  remained  free,  and  one  daughter  who  lias 
escaped  as  far  as  can  be  ascertained  all  acute  infectious 
diseases  has  been  attacked.  Cases  are  on  record  develop¬ 
ing  after  small-pox  and  typhoid,  and  an  influence  of  in¬ 
toxication  by  lead,  syphilis,  and  alcohol,  is  said  to  have 
been  apparent  in  some  cases. 

Pathology. 

As  long  ago  as  1855  Virchow12  found  anterior  horn 
changes  in  what  must  be  identified  with  the  peronea 
cases,  and  as  a  result  they  were  classified  with  progressive 
muscular  atrophy.  The  first  systematic  examination  o 
their  morbid  anatomy  was  made  as  late  as  loby,  tnree 
years  after  the  publication  of  the  clinical  accounts  by 
Tooth,  Charcot,  and  Marie.  Finding  an  atrophic  neuritis 
of  the  peripheral  nerves,  the  condition  became  classec 
in  the  multiple  neuritis  group.  In  1893  Bernhardt 
found,  in  addition  to  the  neuritic  changes,  sclerosis  in 1  the 
posterior  columns  of  the  cord.  At  the  present  time, 
especially  since  Sainton  and  Marinesco,11  first  examine 
the  nervous  system  in  these  cases  by  modern  methods, 
the  pathological  evidence  supports  the  view  that  the 
anatomical  basis  of  the  disease  is  on  the  type  of  a  system 
lesion,  especially  of  the  reflex-arc  system,  and  might  be 
formulated  as  comparable  with  those  of  a  hereditary 
locomotor  ataxia  (Friedreich)  with  muscular  atrophy  due 


iii8 


The  British  1 
Medical  Journal  J 


CHRONIC  INFANTILE  PARALYSIS. 


[Oct.  16,  igog, 


io  a  superadded  cornual  lesion.  The  actual  findings  in 

the  recorded  necropsies  agree  in  degeneration  of  the 
nerves,  the  muscles,  and  the  posterior  columns  of  the 
■cord ;  these  three  may  be  said  to  be  constant  as  far  as 
present  knowledge  goes.  Among  other  lesions  not  con¬ 
stantly  present  or  recorded  are  those  of  the  posterior 
Ixorns  (recorded  by  Gombault  and  Mallet, 15  and  Marinesco), 
the  anterior  horns  (by  Friedreich,  Gombault,  Dejerine  and 
Marinesco,  and  Sainton),  sclerosis  of  the  pyramidal  tracts 
(by  Sainton  and  Dubreuilh),  and  atrophy  of  the  cells  of 
•Clarke’s  column  by  Sainton;  while  Dejerine,16  Gombault, 
and  Marinesco  have  described  some  hypertrophy  of  the 
interstitial  substance  of  the  nerves  leading  to  manifest 
thickening. 

Differential  Diagnosis. 

The  differential  diagnosis  offers  little,  if  any,  difficulty. 
•Oppenheim  and  Cassirer 17  have  recorded  a  case  which 
showed  all  or  most  of  the  distribution  characters  of  a 
myopathy ;  but  the  reaction  of  degeneration  (a  degree  of 
which  is  present  often  in  the  muscles  not  obviously 
wasted),  the  pains  and  anaesthesia  if  present  and  the 
distribution  of  the  wasting  are  sufficient  to  differentiate 
•the  peroneal  from  the  myopathic  type.  The  similarity  with 
progressive  muscular  atrophy  is  not  close  enough  to  occa¬ 
sion  perplexity;  the  absence  of  the  knee-jerks  and  the 
sensory  phenomena  are  sufficient  to  obviate  that.  There 
is  much  greater  difficulty  in  eliminating  the  possibility  of 
multiple  neuritis.  Some  of  its  characteristic  symptoms 
developing  after  a  toxic  fever  are  suggestive,  but  the  pro¬ 
gressive  and  prolonged  course  of  the  peroneal  atrophy  are 
definitely  distinctive,  and  the  occurrence  of  electrical 
changes  before  and  in  excess  of  the  atrophy  are 
characteristic  of  the  peroneal  type  alone. 

In  respect  of  treatment  there  is  unfortunately  but  little  to 
be  hoped  for.  In  the  very  early  stages  the  administration 
of  thyroid  gland  substance  seems  worthy  of  trial,  on  the 
theory  that  it  might  counteract  the  heredited  vulnera¬ 
bility  of  the  central  nervous  system.  Carefully  adapted 
tenotomies  and  orthopaedic  methods  may  certainly  add 
many  years  of  active  existence  to  the  patient’s  life,  and 
the  significance  of  this  is  especially  important  in  view  of 
the  protracted  course  of  the  disease.  For  example,  a  case 
is  referred  to  by  Sainton  who  at  81  could  still  walk  about 
although  the  disease  began  in  adolescence. 
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Cases  of  chronic  infantile  palsy  may  be  roughly  divided 
into  three  classes :  (1)  Those  of  great  severity,  in  which 
there  is  much  wasting,  extensive  deformity,  and,  it  may 
be,  complete  loss  of  the  power  of  locomotion.  Here  it  is 
obvious  that  surgery  offers  the  only  hope  of  betterment. 
<(2)  Cases  in  which  the  wasting  is  slight,  and  deformity 
absent;  but  where  there  is  pain  and  aching  after  usina 
the  affected  limb.  Such  are  liable  to  be  confounded  with 
morbus  coxae,  but  once  their  true  nature  is  recognized,  it 
is  evident  that  no  operation  can  be  of  benefit.  (3)  A  group 
midway  between  these  extremes — a  lower  limb,  for  ex¬ 
ample,  is  shortened,  more  or  less  wasted,  and  to  some 
extent  misshapen. 


my  own  practice, 


Fig.  1.  -  Illus¬ 
trates  shortening 
and  talipes 
e  quin  us.  The 
patient  was  sup¬ 
ported  by  a  per¬ 
son  not  visible  in 
the  photograph. 


Wa 


Cases  falling  into  this  third  category  are  of  fairly  freque 
occurrence  in  general  practice.  The  diagnosis  presents  i 
difficulties,  and  the  lesion  is  not  so  severe  as  to  neoati 
home  treatment.  Minor  surgical  measures  may  seem 
be  indicated,  but  in  many  instances  the  parents  will  n 
consent  to  anything  of  the  kind.  The  question  arise 
what  can  be  done  ? 

The  following  case,  occurring  in 
venture  to  hope  may  prove  not  with¬ 
out  interest : 

N.  H.,  a  girl,  aged  14,  had  infantile 
paralysis  of  ten  years’  standing,  affect¬ 
ing  chiefly  the  left  lower  extremity. 

History. 

At  the  age  of  4  the  patient,  after  ex¬ 
posure  to  a  hot  sun,  was  seized  with 
an  acute  attack  of  vomiting  and  diar¬ 
rhoea,  with  febrile  symptoms.  This 
lasted  two  days.  On  the  child  re¬ 
covering  from  the  gastro-intestinal  dis¬ 
turbance  the  left  leg  was  found  to  be 
almost  completely  paralysed.  The  left 
arm  and  back  muscles  of  the  same 
side  were  also  slightly  affected.  There 
was  nocturnal  incontinence  of  urine, 
with  which  the  child  had  not  previously 
been  troubled.  The  paralysis  followed 
the  usual  course  in  such  cases.  That  is  to  say,  there  W! 
gradual  spontaneous  recovery  up  to  a  certain  point,  and  after 
few  months  the  patient  was  able  to  get  about  again.  The  liml 
however,  remained  generally  feeble.  So  far  as  I  could  gathei 
there  was  not  at  this  time  complete  paralysis  of  any  group  o 
muscles,  but  the  movements  of  dorsiflexion  and  eversion  of  th 
foot  were  relatively  the  most  impaired. 

The  parents,  who  were  reasonably  well-to-do,  took  the  chil 

to  more  than  one  neurologist,  an. 
received  in  every  case  practical! 
the  same  opinion — that  the  diseas 
was  infantile  paralysis ;  that  th 
growth  of  the  limb  wrould  be  mor 
or  less  checked ;  and  that  nothin,! 
could  be  done  except  to  massage  the 
affected  muscles.  Electrical  treat 
ment  apparently  was  not  men 
tioned ;  at  any  rate,  it  was  not  im 
pressed  on  the  parents  as  a  vita 
necessity,  nor  does  it  seem  that  anj 
warning  was  given  as  to  the  like 
lihood  of  deformities  supervening 
unless  suitable  supporting  apparatus 
were  employed. 

In  accordance  with  medical  advice  the  limb  was  rubbed 
systematically  by  the  child’s  mother,  and  an  attempt  was  made 
to  carry  out  graduated  exercises.  Some  improvement  resulted 
from  these  measures,  but  in  the  course  of  a  few  months  it  was 
evident  that  the  limit  of  improvement  had  been  reached  and 
the  parents  made  up  their  minds  that  nothing  further  could  be 
done.  As  the  years  went  by,  relative  shortening  increased 
contractures  of  the  calf  muscles  occurred,  and  from  a  state  of 
paresis  the  peronei  passed  gradually 
into  a  condition  of  almost  complete 
paralysis. 

Physical  Examination. 

When  I  saw  the  patient,  ten  years 
after  the  original  lesion,  the  left  lower 
limb  was  much  shrunken  and  wasted ; 
there  was  34  in.  of  actual  shortening, 
as  measured  from  the  anterior  superior 
spine  to  the  inner  malleolus.  The 
buttock  muscles  were  flattened  and  the 
gluteal  fold  lost.  The  foot  could  not  be 
bent  to  a  smaller  angle  than  about  120 
degrees  with  the  leg.  There  was  com¬ 
plete  absence  of  voluntary  power  in  the 
peronei,  but  no  contractures  of  their 
opponents ;  the  foot  assumed  the  varus 
position  on  an  attempt  being  made  to 
place  a  weight  on  it.  The  limb  was 
clammy  to  the  touch  and  of  lower 
temperature  than  its  fellow. 

The  boot  worn  had  no  stiffening  of 
any  sort,  and  but  2  in.  of  sole  extension. 

Walking  was  possible  only  by  the  aid  of  a  stick  (Fig.  3),  and 
the  patient  was  liable  to  severe  falls.  As  a  consequence  of 
the  uncorrected  shortening  plus  the  paralytic  varus,  there 
existed  marked  downward  (compensatory)  tilting  of  the  pelvis 
to  the  affected  side,  together  with  lateral  spinal  curvature  j 
and  general  faulty  carriage. 

Electrical  Reactions. — Response  to  the  faradic  current  was  I 
fair  throughout  the  limb,  except  in  the  case  of  the  muscles 
before  specified.  Even  here,  however,  although  all  voluntary 
power  was  lost,  a  faint  reaction  indicated  some  remaining  j 
vitality. 

Treatment. 

Tenotomy  of  the  tendo  Achillis,  together  with  shortening  ot 
the  overstretched  peronei  was  an  obvious  preliminary  measure ; 


Fig.  2. — Paralysed  leg, 
showing  foot  drop  and 
equino-varus. 


Fig.  3.— Showing 
patient  standing  in 
original  boot, 
steadying  herself 
by  the  aid  of  a 
stick. 
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Fig.  4. — Patient 
in  new  surgical 
boot,  standing 
firmly  on  both 
feet.  . 


it  the  parents  absolutely  refused  to  permit  anything  in  the 
,ture  of  an  operation.  I  had  therefore  to  do  the  best  I  could 
ider  the  limitations  imposed.  A  three  months’  course  (five 
vs  a  week)  of  massage,  interrupted  current,  and  mechanical 
oration  (sismotlierapie  m&chaniqm  of  French  writers)  produced 
rv  fair  results  as  regards  the  thigh  and  hip,  despite  the  long 
finding  of  the  disease.  The  buttock  muscles  were  increased 
such  an  extent  that  the  difference  between  the  two  sides,  pre- 
ously  marked,  was  no  longer  noticeable  when  the  clothes  were 

1.  At  the  same  time,  the  thigh  gained  two  inches  in  circum- 
rence. 

As  to  that  part  of  the  limb  below  the  knee-joint,  however,  a 
rv  short  experience  convinced  me  that  little  could  be  done  by 
ectricity,  etc.,  without  previous  surgical  correction.  In  this 
se,  then,  the  only  possibility  of  benefit  lay  in  the  provison  of 
litable  apparatus!  The  usuai  cumbersome  and  unsightly  “  leg- 
ons”  bad  been  previously  suggested  ;  but  the  patient — a  some- 
hat  spoiled  and  self-willed  child — had  refused  them.  To  any¬ 
one  acquainted  with  these  instruments 
her  objection  will  appear  not  altogether 
unreasonable,  especially  when  it  is  re¬ 
membered  that  she  could  manage  to  get 
about  after  a  fashion  without  any  such 
aid.  I  therefore  set  myself  to  devise  a  boot 
which  should  support  the  ankle,  correct 
the  talipes  equinus,  so  far  as  possible, 
and  at  the  same  time  be  neither  unduly 
heavy  nor  recognizable  as  a  surgical 
appliance. 

The  boot  shown  in  photographs  4  and 
5  was  made  to  my  design  by  a  firm 
of  instrument  makers  in  Newcastle. 
Its  construction  is  very  simple.  There 
is  a  cork  extension  having  a  thickness 
of  3|  in.  at  the  heel,  tapering  to  2A  in.  at 
the  toe ;  of  this  rather  more  than  a 
third  is  concealed  within  the  upper. 
Two  light  steel  side  supports  are  fitted 
between  the  leather  and  the  lining ; 
lese  are  furnished  with  flat  joints  at  the  ankle,  and  their 
iwer  ends  are  firmly  attached  to  the  sole.  To  correct  the 
>ot  drop— that  is,  in  so  far  as  the  retraction  of  the  calf  muscles 
■ill  admit  of  it — finely  tempered  steel  springs  are  fitted  to  the 
lints  on  both  sides.  As  can  be  seen  from  the  photographs,  the 
'hole  boot  is  neatly  finished,  and,  except  for  the  thick  sole, 
carcely  to  be  distinguished  from  an  ordinary  piece  of  foot 
ear. 

The  patient  now  walks  considerable  distances,  still  limping, 
f  course,  to  some  extent.  Her  figure  and  general  carriage  are 
reatly  improved.  She  has  learnt  to  ride  a  bicycle  without 
pecial  difficulty,  and  has  so  far  met  with  no  accident. 

During  the  course  of  the  treatment  the  nocturnal  incontinence 
radually  disappeared.  This  result  was  not  specially  aimed  at, 
ut  it  often  happens  that  in  the  course  of  treating  a  paralysed 
mb  we  get  beneficial  effects  not  originally  expected,  or  even 
thought  of.  Remarkable  improvement 
in  the  general  health,  both  of  body  and 
mind,  is  not  uncommon. 

The  lessons  to  be  derived  from  a 
consideration  of  the  above  case  seem 
to  me  to  be  as  follows  : 

1.  Chronic  infantile  paralysis  of 
medium  severity  occurring  in  per¬ 
sons  not  yet  of  full  growth  should 
never  be  regarded  as  incapable  of 
improvement,  even  when  the  con¬ 
dition  is  of  many  years’  standing. 

2.  Because  the  parents  will  not 
permit  us  to  perform  a  simple  and, 
to  our  minds,  obviously  necessary 
operation,  we  should  not  therefore 
throw  up  the  case.  It  is  our  duty 
to  do  what  we  can  for  the  patient  by 
other  means,  thereby  conserving  the 
limb,  and  leaving  the  way  open 

or  surgical  measures  at  some  future  date. 

3.  As  regards  paralytic  deformity  below  the  knee,  leg- 
rons  and  coil-springs  are  not  the  last  wrord  in  supporting 
.pparatus.  Provided  expense  is  not  a  first  consideration, 
pecial  boots  can  generally  be  devised  to  suit  individual 
:ases — boots  which  need  not  be  a  source  of  constant 
imbarrassment  to  the  sensitive  girl-patient  approaching 
'oung  womanhood. 

4.  Lastly,  the  fact  that  the  patient  has  well-to-do  and 
intelligent  parents,  desirous  of  giving  their  child  every 
mance,  is  no  guarantee  that  everything  possible  has  been 
lone.  Each  case,  no  matter  what  the  history,  should  be 
considered  with  an  open  mind. 


Fig.  5.  —  Side 
view  of  new  boot. 
The  outlines  of 
steel  side  supports 
and  internal  cork 
sole  are  'Just 
visible. 


A  special  clinic  for  the  treatment  of  internal  diseases 
*y  phototherapy  has  been  established  in  the  Finsen  Light 
nstitute,  Copenhagen.  The  director  of  the  new  clinic  is 
)r.  Rubow. 


ON  THE  DETERMINATION  OF  THE  TUBERCLE. 
BACILLUS  IN  THE  BLOOD  OF  PERSONS 
SUFFERING  FROM  PHTHISIS. 

BY 

A.  MIDDLETON  HEWAT,  M.B.,  Ch.B.,  D.P.H.Edin., 

RESEARCH  SCHOLAR,  LATE  RESIDENT  PHYSICIAN,  ROYAL  VICTORIA 
HOSPITAL  POR  CONSUMPTION,  EDINBURGH, 

AND 

HALLIDAY  G.  SUTHERLAND,  M.D.Edin., 

RESIDENT  PHYSICIAN,  ROYAL  VICTORIA  HOSPITAL  EOR  CONSUMPTION,. 
EDINBURGH;  SOMETIME  PATHOLOGIST  TO  THE  LIVERPOOL  HOS¬ 
PITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 


It  has  usually  been  maintained,  in  relation  to  localized 
pulmonary  tuberculosis,  that  tubercle  bacilli  do  not  occur 
in  the  blood  stream.  The  access  of  the  bacilli  to  the 
blood  stream  has  been  supposed  to  constitute  the  com¬ 
mencement  of  a  generalized  tuberculosis.  Certain  recent 
observations  have  raised  doubts  regarding  the  validity  of 
this  view.  Thus,  Rosenberger 1  has  published  the  results 
of  the  examination  of  the  blood  of  50  cases  of  phthisis  in 
various  stages  of  the  disease.  In  every  case  examined  he 
reports  having  found  tubercle  bacilli  with  ease.  In  a  later 
paper2  he  states  that  he  has  demonstrated  the  bacillus  in 
312  out  of  312  cases  examined.  Later,  Forsyth3  reports 
having  examined  the  blood  in  12  cases  of  phthisis  and 
having  found  tubercle  bacilli  in  10  of  these  cases. 

These  results,  if  correct,  being  evidently  of  much 
importance,  it  was  suggested  to  us  by  Dr.  Philip  that  we 
should  undertake  a  further  series  of  observations  at  the 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

Method. 

The  method  adopted  by  Rosenberger  was,  shortly,  as 
follows : 

He  withdrew  from  a  vein  in  the  arm  of  the  patient  5  c.cm.  of 
blood  by  means  of  a  sterile  syringe,  previously  boiled  in  a  solu¬ 
tion  of  caustic  soda.  This  blood  was  at  once  mixed  with  an 
equal  quantity  of  a  2  per  cent,  solution  of  sodium  citrate  in 
normal  saline,  well  shaken  to  avoid  clot  formation,  and  then 
allowed  to  stand  in  a  refrigerator  for  twenty-four  hours.  He 
then,  with  a  sterile  pipette,  removed  a  small  quantity  of  the 
precipitate  with  which  he  made  a  thick  film  on  a  clean  glass- 
slide,  dried  on  a  copper  plate  at  moderate  heat,  laked  in  sterile 
distilled  water,  and  finally  stained  “by  the  usual  technique” 
for  tubercle  bacilli.  From  each  lot  of  blood  he  made  three 
films.  He  maintains  that  each  film  should  be  examined  for 
thirty  minutes  before  giving  a  negative  verdict.  Care  must,  of 
course,  be  taken  throughout  the  processes  to  avoid  contamina¬ 
tion. 

Forsyth’s  method  is  similar  to  that  of  Rosenberger,  with 
the  exception  that  he  centrifuges  the  mixture  of  blood  and 
sodium  citrate  solution  “in  a  fast-running  centrifuge  for 
twenty  minutes,”  instead  of  allowing  it  to  precipitate  in  a 
refrigerator. 

Out  of  22  blood  examinations  done  by  us,  13  were 
performed  according  to  Rosenberger’s  method  and  9  by 
Forsyth’s.  As  regards  staining,  our  method  was  as 
follows  : 

Slides  were  first  stained  with  hot  carbol  fuchsin  for  five 
minutes,  then  decolorized  in  5  per  cent,  sulphuric  acid,  ana 
finally  counter- stained  with  a  watery  solution  of  methylene- 
blue. 

As  Rosenberger  indicated  that  tubercle  bacilli  could  be 
demonstrated  in  the  blood  even  before  they  were  to  be 
found  in  the  sputum,  we  commenced  by  examining  the 
blood  of  two  patients  with  well-marked  physical  signs  of 
consolidation  at  both  apices,  in  whose  sputa  it  had  been 
impossible  to  demonstrate  tubercle  bacilli.  Prolonged 
examination  of  four  slides  in  each  case  failed  to  reveai 
tubercle  bacilli. 

We  next  examined  the  blood  of  an  advanced  case  with 
double  cavity  formation,  in  whose  sputum  numerous 
tubercle  bacilli  were  present.  Again  the  result  of  blood 
examination  was  negative,  notwithstanding  searching 
examination  of  four  slides  for  more  than  an  hour  each. 
In  confirmation  we  again  removed  5  c.cm.  of  this  patient  s 
blood  and  treated  it  by  centrifugalization  (the  former 
sample  having  been  allowed  to  stand  in  the  refrigerator). 
Again  the  result  of  examination  of  four  slides  w^s 
negative. 

We  then  resolved  to  extend  our  examination  to  the  blood 
of  20  cases,  varying  in  type  from  early  consolidation  to 
advanced  lung  condition,  and  in  some  cases  accompanied 
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by  tuberculous  disease  elsewhere — for  example,  larynx, 
bones,  or  glands.  In  the  last  18  cases  examined  we  had 
previously  demonstrated  tubercle  bacilli  in  the  sputum. 
The  result  of  these  examinations  is  tabulated  below, 
along  with  the  age,  lung  condition,  and  duration  of  illness 
of  each  patient.  In  every  case  four  slides  were  pre¬ 
pared,  and  each  slide  was  examined  for  at  least  an 
hour. 


Name. 

Age 

Disease. 

Duration. 

j  Sputum. 

Result. 

M.  J. 

24 

Consolidation  both 
apices 

5  j-ears 

T.  B.  - 

Negative. 

Mrs.  McQ. 

36 

Consolidation  both 
apices 

2  years 

T.  B.  - 

Negative. 

E.  F. 

23 

Cavity  both  apices 

2  years 

T.  B.  ++  + 

Negative. 

E.  F. 
(Second 

25 

Cavity  both  apices 

2  years 

T.  B.  + +  + 

Negative. 

sample) 

J.  N. 

48 

Cavity  left  apex. 
Consolidation 
right  apex 

14  months 

T.  B.  + 

!  Negative. 

C.  S. 

3S 

Cavity  right  mid¬ 
dle  lobe.  Con¬ 
solidation  both 
apices 

2  years 

T.  B.  + 

Negative. 

D.  D. 

40 

Cavity  right  mid¬ 
dle  lobe.  Con¬ 
solidation  both 
apices 

5  months 

T.  B.  +  + 

Negative. 

K.  Gr. 

24 

Consolida.tion  both 
apices 

3  months 

T.  B.  + 

Positive. 

R  Gr. 
(Second 

24 

Consolidation  both 
apices 

3  months 

T.  B.  + 

Negative. 

sample) 

F.  G. 

25 

Consolidation  both 
apices 

1  year 

T.  B.  +  + 

Negative. 

A.  B. 

28 

Consolidation  both 
apices.  Tubercle 
of  bones  of  fore¬ 
arm,  rib,  and  cer¬ 
vical  glands 

3i  years 

T.  B.  + 

Negative. 

T.  T. 

22 

Two  cavities  left 
lung.  Consolida¬ 
tion  right  apex 

16  months 

T.  B.  +  +  + 

Negative. 

A.  S.  B. 

19 

Cavity  right  apex. 
Consolidation 
left  apex 

9  months 

T.  B.  + 

Negative. 

D.  F. 

27 

Consolidation  both 
apices 

1  year 

T.  B.  + 

Negative. 

A.  McL. 

23 

Consolidation  up¬ 
per  left  lobe.  Con¬ 
solidation  right 
apex 

18  months 

T.  B.  +  + 

Negative. 

B.  C. 

23 

Consolidation  both 
apices 

2  years 

T.  B.  + 

Negative. 

A.  Li. 

25 

Cavity  right  apex. 
Consolidation 
left  apex.  Tuber¬ 
cle  of  larynx 

2|  years 

T.  B.  + 

Negative. 

Mrs.  P. 

33 

Consolidation  both 
apices 

18  months  ] 

T.  B.  + 

Negative. 

J.  F. 

53 

Consolidation  both 
apices 

14  months 

T.  B.  + 

Negative. 

A.  M. 

29 

Consolidation  both 
apices.  Tubercle 
of  larynx 

18  months 

T.  B.  +  + 

Negative. 

A.  F. 

28 

Cavity  left  lung. 
Consol  idation 
right  apex 

15  months 

T.  B.  + 

Negative. 

Mrs.  C. 

31 

Two  cavities  left 
lung.  Cavity 
right  apex 

4  years 

T.  B.  + 

Negative. 

Analysis  of  our  results  shows  them  to  be  almost  com¬ 
pletely  opposed  to  those  obtained  by  the  other  observers. 
In  oae  instance  only,  out  of  22  blood  examinations  from 
20  patients,  was  it  possible  to  demonstrate  tubercle 
bacilli.  .  In  this  case  two  acid-fast  bacilli  were  found, 
resembling  morphologically  the  tubercle  bacillus.  A 
second  examination  of  the  blood  of  the  same  patient 
proved  negative  after  prolonged  search,  so  that  we  were 
led  to  believe  that  the  presence  of  the  two  bacilli  referred 
to  may  have  been  accidental. 

Our  observations  seem,  therefore,  to  indicate  that  at  no 
stage  of  localized  pulmonary  tuberculosis  is  the  tubercle 
bacdlus  demonstrable  in  the  blood.  Our  findings  are  in 
agreement  with  the  recently  published  observations  of 
Bernstein  and  Fried,5  who  also  obtained  negative  results 
on  injecting  the  blood  into  healthy  guinea-pigs. 

Since  the  above  was  written  Schroeder  and  Cotton,4  at 
the  United  States  Bureau  of  Animal  Industry,  have  tested 
the  blood  of  42  cattle,  in  all  stages  of  tuberculosis,  by 
intra-abdominal  injection  into  guinea  pigs,  with  negative 
results  in  every  case,  from  which  these  observers  conclude 
that  tuberculosis  is  not  to  be  classified,  in  any  sense  of 
the  word,  as  a  baeteriaemia.” 

e  have  pleasure  in  expressing  our  acknowledgements  to 


Dr.  R.  W.  Philip  for  his  advice,  interest,  and  assistance 
our  work. 
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Among  the  many  remedies  advocated  for  tuberculou 
conditions  none  have  been  held  in  such  high  esteem,  c 
stood  the  test  of  time  so  well,  as  cod-liver  oil.  The  us 
of  this  and  the  free  administration  of  fat  have  been  recog 
nized  as  no  mean  agents  in  the  cure  of  tuberculosis.  Th 
recent  additions  to  our  knowledge  of  the  lipoids  show  hoi 
important  these  bodies  are  in  the  animal  economy,  an 
further  knowledge  of  the  constitution,  properties,  art 
action  of  the  compounds  of  various  fatty  acids  bav 
opened  up  many  fields  of  research. 

The  painstaking  and  careful  work  of  Leathes1  and  hi 
colleagues  has,  while  showing  the  difficulties  of  thes 
problems,  yielded  some  important  results.  Leathes  ba 
shown  that  the  liver,  among  its  other  actions,  has  tk 
power  of  desaturating  fats  and  thus  supplying  the  bloot 
with  unsaturated  fatty  acid  compounds.  These  bodies 
having  loose  affinities  in  place  of  the  hydrogen  atom 
which  have  been  removed  from  them,  are  capable  o 
exerting  chemical  action  in  a  marked  degree.  Moore, 
for  example,  has  shown  the  striking  influence  they  hav 
on  haemolysis.  The  fish  and  vegetable  oils  contain  as  ; 
rule  more  of  these  unsaturated  fatty  acids  than  do  anima 
fats.  Cod-liver  oil  contains  them  in  a  marked  degree.  Th< 
consideration  of  these  facts  has  led  us  to  investigate  tb< 
action  of  cod-liver  and  other  oils  on  the  tubercle  bacillus 
and  to  contrast  their  action  with  the  animal  fats,  to  see  il 
there  is  any  basis  for  the  belief  in  the  use  of  this  drug. 

The  acid  fast  properties  of  the  bacillus  depend  upoi 
the  presence  of  a  waxy  envelope.  This  acid-fasi 
property  is  reduced  to  a  minimum  by  bodies  such  as 
lecithin.  To  find  if  it  was  diminished  by  the  fatty 
acids  themselves  or  their  glycerides,  we  performed  tbi 
following  experiment:  An  emulsion  of  tubercle  bacill 
was  intimately  mixed  with  saturated  and  unsaturated  fatty 
acid  compounds  such  as  olive  oil,  palmitin,  mutton  fat 
beef  fat,  and  finally  cod-liver  oil.  The  mixtures  were  then 
incubated  at  37°  C.  for  several  weeks.  In  the  case  of  the 
saturated  fat  compounds  staining  with  carbol-fuchsin  and 
treatment  in  the  ordinary  way  with  acid  showed  after  an 
interval  of  two  months  that  the  bacilli  were  unchanged- 
With  the  olive  oil  a  slight  change  was  observed,  the  bacilli 
not  showing  the  staining  reaction  so  well,  whereas  with 
cod-liver  oil  a  striking  change  was  observed.  After  a  period 
of  about  two  weeks  the  bacilli  retained  the  stain  less 
markedly,  and  in  about  two  months  many  of  the  organisms 
failed  to  retain  it  at  all,  but  were  readily  decolorized  by 
the  acid.  The  cod-liver  oil  containing  a  high  proportion  of 
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saturated  fatty  acils  had  therefore  altered  and,  to  sorre 
ent,  disintegrated  the  natural  wax  surrounding  the 
sillus.  An  increase,  therefore,  in  the  amount  of  un- 
urated  fatty  acids  in  the  environment  of  the  bacillus 
ids  to  disintegrate  it. 

It  seems  probable  that  in  phthisis  the  tubercle  bacillus 
present  not  only  in  the  lungs,  but  in  the  circulatory 
od,  even  in  comparatively  early  cases  of  the  disease.3 

increase  of  unsaturated  fatty  acids  and  their  com- 
inds  in  the  blood,  therefore,  would  tend  to  produce  a 
idition  which  is  inimical  to  the  life  of  the  organism, 
e  question  arises  whether  an  increase  in  the  unsaturated 
ty  acids  in  the  food  leads  to  their  corresponding 
irease  in  the  blood.  That  the  nature  of  the  fat  in  the 
sues  depends  upon  the  nature  of  the  fat  in  the  blood 
s  been  proved  for  animals,  but  to  prove  it  for  the  blood 
man  would  require  more  material  than  is  obtainable 
m  tuberculous  patients,  therefore  the  high  probability 
it  being  so  must  be  all  we  can  state  at  present.  The 
ove  evidence  at  least  is  sufficient  to  provide  some  basis 
the  belief  which  has  been  held  in  cod-liver  oil  and 
dies  containing  unsaturated  fats  as  curative  agents  in 
thisis. 

With  reference  to  the  administration  of  fat  as  an 
;icle  of  diet,  it  must  be  noted  that  an  increase  in 
9  saturated  fat  above  a  certain  point  will  retard 
absorption  from  the  intestine,  the  saturated  form 
ing  absorbed  in  a  small  percentage  only  (up  to 
out  14)  whereas  unsaturated  fats  are  absorbed  almost 
tirely  (98  per  cent ).  In  mixtures  unsaturated  fats  aid 
3  absorption  of  the  saturated.  Therefore  in  a  diet  rich 
fat  the  unsaturated  portions  must  be  present  in  suflfi- 
snt  proportion  if  full  absorption  is  to  take  place.  The 
0  cases  quoted  below  show  this  quite  definitely,  the 
antity  of  fat  being  increased  nearly  three  times,  with 
e  result  that  the  percentage  absorbed  was  also  increased. 

these  cases  coincident  with  the  giving  of  the  unsatu- 
ted  fats  a  beneficial  effect  was  observed  on  the  nitro- 
nous  metabolism.  In  the  one  case  an  increase  in 
trogen  retention  occurred,  in  the  other  a  diminution  in 
irogen  loss.  The  two  cases  in  which  the  metabolic 
anges  were  investigated  were  both  males. 

Description  of  Cases. 

Hase  i.— P.  M.,  aged  34,  an  electric  car  driver,  was  admitted 
May  5th,  1909.  His  illness  dated  from  congestion  of  lungs 
lr  years  before.  Pulmonary  tuberculosis  in  the  second 
ge  (Turban),  with  laryngeal  tuberculosis,  tubercle  bacilli 
sputum,  and  general  health  on  admission  poor  ;  no  pyrexia. 
>  was  discharged  on  June  16th,  1909,  much  improved  and  fit 
light  work.  Weight  on  admission,  8  st.  10  lb.  ;  on  discharge, 
t.  3|  lb. 

Jase  ii.— J.  N.,  aged  37,  a  railway  foreman,  was  admitted 
March  30th,  1909  ;  ill  for  six  months  before  admission, 
imonary  tuberculosis,  first  stage  (Turban),  lesion  progressive 
character;  tubercle  bacilli  in  sputum;  general  health  fair; 
pyrexia,  but  throughout  treatment  liable  to  digestive  dis¬ 
tances.  Discharged  on  June  8th,  1909,  improved  and  fit  for 
rk.  Weight  on  admission,  9  st.  8  lb. ;  on  discharge,  9  st.  12  lb. 
both  cases  the  observations  were  carried  out  in  the  same 
tuner.  For  the  first  period  of  the  experiment  the  ordinary 
it  was  continued,  consisting  of  : — Breakfast  :  6  oz.  bread, 
z.  butter,  1  egg,  20  oz.  coffee,  including  10  oz.  milk. 

Jmner :  6  oz.  meat,  6  oz.  potatoes,  6  oz.  vegetables,  2  oz.  rice, 

;  z-  sugar,  10  oz.  milk. 

|  Da :  Same  as  breakfast. 

Supper :  2  oz.  bread,  10  oz.  milk. 

Ihe  diets  were  exactly  weighed  for  each  meal.  The 
lount  of  fat  in  the  meat  was  approximately  the  same, 
rticular  attention  was  paid  to  this  because  of  the 
lount  of  fat  present  in  lean  meat,  and,  moreover,  the 
tter  given  each  day  contained  a  good  deal  of  unsaturated 
'i  so  the  patient  was  taking  mixed  fats  even  in  the 
hnary  diet.  The  ordinary  methods  used  by  Harley4 
ire  adopted  of  measuring,  collecting,  and  estimating  the 
nous  quantities.  The  nitrogen  was  estimated  by  the 
eldahl  process,  the  fat  with  Werner- Schmidt  tubes 
tu  controls  by  Soxhlet  extractions. 

In  the  subsequent  periods  the  patient  was  allowed  as 
ich  fat  as  he  could  eat,  with  the  adidtion  of  1  oz.  of 
1-liver  oil  after  each  meal. 

oth  patients  occasionally  objected  to  taking  large 
lounts  of  cod-liver  oil,  so  that  for  the  purposes  of  the 
periment  olive  oil  was  at  times  substituted.  Olive  oil, 

!  ^ajnmg  oleic  acid,  is  full  of  unsaturated  fatty  acids,  but 
ail  probability  it  does  not  have  the  influence  of  cod- 


liver  oil,  because  the  latter  contains  bodies  of  a  higher 
degree  of  un saturation. 

The  results  of  the  observations  were  as  follows  : 


Case  i. — P.  M.,  aged  34.  Weight  8st.  10 fib. 


First 

Per  od 
(8  Days). 

Nitrogen. 

Fat. 

Intake. 

Output. 

Intake. 

Output. 

Grams. 

Grams. 

Grams. 

Tota 

Neutral  Fat  and 

May  17  ... 

22.58 

7.92 

93.4 

r  ao. 

Fatty  Acids. 

8.52 

553 

„  18  ... 

18.38 

12.73 

77.56 

.,  19  ... 

22.58 

13.93 

93.4 

) 

\  6.37 

4.46 

„  20  ... 

22.58 

17.43 

93.4 

j 

„  21  ... 

22.58 

9.11 

93.4 

j 

„  22  ... 

18.33 

11.02 

77.56 

V  17.8 

9.9 

,.  23  ... 

25.9 

15.6 

95  52 

„  24  ... 

23.3 

12.51 

93.4 

i 

176.28 

100.55 

717.64 

32.69 

19.89 

Weight  at  end  of  First  Period,  8  st.  13J  lb. ;  gain  lb.  Gain  of  nitro¬ 
gen,  75.63  grams  ;  absorption  of  fat,  95  5  per  cent. 


I  \  Second  Period  ( One  Week). — During  this  period  the  amount  of 
fat  was  considerably  increased,  butter  being  given  in  larger 
quantities,  and  at  least  3  oz.  of  cod-liver  oil  daily. 


Nitrogen. 

Fat. 

Intake. 

Output. 

Intake. 

Output. 

May  25 

Grams. 

20.45 

Grams. 

5.88 

Grams. 

245.0 

Total 

Fat. 

Neutral  Fat  and 
Fatty  Acids. 

„  26  ... 

24.65 

10.36 

260.84 

-  12.06 

1067 

„  27  ... 

24.65 

6  86 

260.84 

„  28  ... 

24.65 

5  85 

232.84 

„  29  ... 

21.93 

6.48 

219.52 

] 

„  30  ... 

24.65 

7  09 

260  84 

-  9.72 

8.81 

„  31  ... 

24.65 

5  87 

260.84 

J 

165.63 

48.39 

1,740.72 

21.78 

19.49 

Third  Period  ( One  Week). — During  this  period]  the  patient 
resumed  his  ordinary  diet  as  in  the  first  period.  (No  estimations 
made.)  Weight  at  end  of  third  period,  9  st.  If  lb. ;  loss,  J  lb. 

Fourth  Period  ( Eight  Days). — During  this  period  the  diet  was 
the  same  as  in  the  second  period,  the  fat  increase  consisting 
as  much  as  possible  of  unsaturated  fats. 


Nitrogen. 

Intake. 

Output. 

Intake. 

June  7 

Grams. 

24.65 

Grams. 

8.61 

Grams. 

260.84 

„  8  ... 

20.45 

5.7 

245.0 

„  9  ... 

24.65 

8.52 

260.84 

„  10  ... 

22.65 

4.2 

260.84 

„  H  ... 

24.65 

6.4 

245.0 

„  12  ... 

20.45 

5.67 

207.52 

„  13  ... 

25.18 

8.42 

260.84 

„  14  ... 

22  65 

5.58 

260.84 

185.33 

53.10 

2,001.72 

Total 

Fat. 

8.49 

8  25 

14.09 


30.83 


Fat. 

Output. 

Neutral  Fat  and 
Fatty  Acids. 

6.61 

6.9 

9.23 


22.74 

_ 


Weight  at  end  of  fourth  period,  9st.  3j  lb. ;  gain,  If  lb.  Gain  of 
nitrogen,  132.33  grams  ;  fat  absorbed,  98.5  per  cent. 


The  average  number  of  calories  per  diem  in  tire  food  ingested 


was : 

First  period 
Second  period 
Third  period 
Fourth  period 


3,000 

4,666 

3,0C0 

4,417 
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Case 


II.— J.  N.,  aged  37. 


Weight,  9  st.  6|  lb. 


First  Period 
(One  Week). 

Nitrogen. 

Fat. 

Intake. 

Output. 

Intake. 

Output. 

April  21 . 

Grams. 

Grams, 

Grams. 

94.04 

Total  Fat. 

) 

22 . 

22.34 

26.19 

94.04 

6.68 

..  23 . 

22.82 

24.27 

93.08 

1 

„  24 . 

18.54 

37.94 

77.56 

j-  10.91 

„  25 . 

22.89 

23.91 

94.04 

) 

„  26 . 

— 

— 

93.40 

20.61 

„  27 . 

18.69 

24.07 

78  20 

j 

For  5  dais  ... 

106.28 

146.38 

624.36 

38.20 

Weight  at  end  of  first  period,  9  st.  7  lb. ;  gain  5  lb.  Loss  of  nitrogen, 
40.1  grams  (over  5  days).  Absorption  of  fat,  93.9  per  cent. 

Second  Period  (One  Week). — During  this  period  a  considerable 
quantity  of  unsaturated  fat  was  added  to  the  diet. 


Nitrogen. 

Fat. 

Intake. 

Output. 

Intake. 

Output. 

April  28  ... 

Grams. 

22.44 

Grams. 

29.30 

Grams . 

93.08 

Total 

Fat. 

1 

Neutral  Fat  and 
Fatty  Acids. 

..  29  ... 

22.74 

18.79 

121.40 

„  30  ... 

22.74 

19.94 

150.40 

-  33.07 

I 

15.01 

May  1 

18.54 

22  86 

103.56 

J 

„  2 

23.56 

24.59 

117.49 

) 

„  3  ... 

22.74 

24.90 

121.40 

-  18.19 

12.89 

4  ... 

18.54 

21.48 

103.56 

J 

151.32 

171.89 

810.59 

51.12 

27.9 

Weight  at  end  of  second  period,  9  st.  8J  lb.;  gain,  1|  lb  Loss  of 
nitrogen,  20.51  grams.  Fat  absorption,  93.7  per  cent. 


>  1905 


The  second  patient,  J.  N.,  pale  and  flabby,  had  bQ 
more  or  less  of  a  dyspeptic  for  years,  but  even  in  his  <  , 
the  oil  rarely  gave  any  trouble.  His  fat  absorption  w 
up  during  the  period  of  maximum  administration,  and  a 
weight  showed  steady  increase  throughout.  In  the  1  t 
period  of  observation  under  normal  diet  conditions, 
showed  considerable  nitrogen  loss.  This  loss  was  redu  j 
about  50  per  cent,  in  the  second  period  with  the  added  f; 
and  reduced  about  90  per  cent,  in  the  third,  when 
greatest  amount  of  unsaturated  fat  was  given. 


Conclusions. 

1.  Bodies  containing  unsaturated  fatty  acids  have  3 
power  of  disintegrating  the  waxy  envelope  which  surroui  3 
the  tubercle  bacillus. 

2.  The  nature  of  the  fat  in  the  food  influences  '3 
nature  of  the  fat  in  the  tissues. 

3.  The  administration  of  substances  rich  in  unsatura  l 
fatty  acids  may  therefore  be  of  value  against  the  bacilli  1 
the  body.  The  dissolution  of  the  waxy  sheath  may  its  £ 
be  fatal  to  the  organism,  or,  this  dissolution  be  - 
effected,  the  bacillus  may  be  rendered  easier  of  attack  r 
ordinary  body  forces. 

4.  The  unsaturated  fatty  acids  and  their  compounds 
the  absorption  of  other  kinds  of  fat. 

5.  With  the  administration  of  these  bodies  there  ; 
a  beneficial  effect  on  nitrogenous  metabolism  as  well. 

.  [Our  thanks  are  due  to  Dr.  C.  A.  Hill,  Physician  to  1 . 
Liverpool  Consumption  Hospital ;  to  Dr.  John  Ow 
Assistant  Physician ;  and  to  Dr.  Henry  Clarke,  Physic 
and  Superintendent  of  the  Research  Laboratory,  for  mu 
kind  help.  We  are  also  greatly  indebted  to  the  Mati 
and  to  Nurse  Pugh  for  valuable  assistance,  withe, 
which  the  greater  part  of  the  work  would  have  be 
impossible. 

The  expenses  of  the  work  were  partly  provided 
the  British  Medical  Association  Science  Committee. 
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Third  Period  (One  Week).— During  this  period  a  still  greater 
quantity  of  unsaturated  fat  was  added  to  the  diet. 


Nitrogen. 

Fat. 

Intake. 

Output. 

Intake. 

Output. 

.‘May  S 

Grams. 

22.96 

Grams. 

24.53 

Grams. 

255.34 

Total 

Fat. 

) 

Neutral  Fat  and 
Fatty  Acids. 

6  ... 

23.18 

21.46 

255.34 

| 

7  ... 

22.96 

19.62 

255.34 

-  45.73 

36.18 

8  ... 

17.63 

22.22 

205.54 

J 

■«  9  ... 

25.56 

22.08 

201.49 

) 

r  26.82 

«  10  ... : 

22.96 

26,14 

255.24 

21.36 

n  ... 

18.53 

20.52 

239.5 

j 

151.58 

155.61 

1,665.89 

72.55 

57.54 

Weight  at  the  end  of  the  third  period,  9st.  81b.;  gain,  lj  lb  Loss  of 
nitrogen,  4.03  grams.  Fat  absorption,  95.7  per  cent. 


The  average  number  of  calories  per  diem  in  the  food  ingested 
was  : 

First  period  ...  ...  ...  ...  2,936 

Second  period  ...  ...  ...  ...  3|383 

Third  period  ...  ...  ...  ...  3’gi5 

Both  patients  improved  very  considerably  during  the 
•trial,  and  neither  of  them  suffered  more  than  a  little 
passing  discomfort  from  the  large  amount  of  fat 
administered.  It  was  left  to  themselves  to  have  these 
amounts  reduced,  but  this  was  necessary  only  on  one  or 
two  days.  They  both  increased  in  weight,  and  then- 
general  feeling  of  well-being  was  notable.  This  was 
especially  the  case  with  regard  to  the  patient  P.  M.,  who 
was  by  far  the  more  advanced  in  disease  on  admission. 

his  case,  along  with  the  increased  absorption  of  fats, 
dliere  was  a  pronounced  increase  in  nitrogenous  retention] 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  MEDICINE. 

Professor  James  Alexander  Lindsay,  M.D.,  F.R.C.P.. 

President. 

DISCUSSION  ON  ANGINA  PECTORIS. 

OPENING  PAPERS. 

I. — Sir  T.  Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S., 

Regius  Professor  of  Physic,  University  of  Cambridge. 

At  the  outset  of  the  present  discussion  we  must  ascerta 
precisely  what  is  to  be  discussed,  and  in  what  tern 
Concerning  angina  pectoris  some  precision,  both  of  terr 
and  of  substance,  is  especially  needed,  for  no  disease  h 
been  more  obscured  by  factitious  notions,  or  more  confus 
by  false  analogies  and  erratic  conjectures.  Yet  in 
medicine  there  is  no  disease  which  presents  a  clear 
image  to  the  observant  eye,  nor  one  more  conspicuous 
emergent  from  the  clinical  jungle.  If  its  characters  a 
confused  we  have  confused  them  by  our  equivocations ; 

*  The  substance  of  this  paper  was  first  published  at  the  meeting 
the  Eastern  Counties  Branch  of  the  British  Medical  Association 
Yarmouth  in  1894,  and  has  been  published  repeatedly  since  ;  1 
instance  in  the  Lane  Lectures  of  1896,  and  before  the  Fitzroy  S<iue 
Hospital  staff  and  their  friends  in  1907.  At  Belfast,  time  compel] 
me  to  omit  some  paragraphs  of  this  paper,  the  manuscript  of  wbi 
was  handed  to  the  Secretaries. 
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s  type  is  blurred  it  bas  been  overridden  by  alien  forms. 
,et  angina  pectoris  be  looked  at  simply,  without  pre- 
ossession  and  with  discrimination,  and  its  features  will 
ome  into  focus  and  the  type  will  take  fair  definition. 

Much  has  been  made  of  the  frequent  difficulties  of 
ia^nosing  the  disease,  of  its  swarm  of  mixed  and 
ounterfeit  cases  and  phenomena  ;  yet  I  do  not  hesitate  to 
ay  that  there  are  few  diseases  in  which  puzzling  cases  or 
ccentric  phenomena  are  so  infrequent.  The  puzzles  are 
ngendered  not  of  the  disease,  which  is  remarkably 
inform,  but  of  the  sophisticated  minds  of  its  observers. 

For  we  are  confronted  by  the  sophist  on  the  threshold, 
7I10  says  bluntly  that  angina  pectoris  is  not  a  disease, 
iut  is  a  symptom  or  “  symptom  group  ”  ;  it  is  here,  indeed, 
hat  the  sophistry  begins.  This  dogma  is  but  a  play  of 
vords.  “A  symptom”  angina  pectoris  certainly  is  not, 
or  it  is  manifold ;  a  symptom  group  it  is  no  doubt,  or 
ather  a  symptom  process  or  procession.  Now  when  is  a 
lisease  not  a  disease  but  a  “symptom  group”?  One  of 
he  abler  sophists  has  told  us ;  he  says  “  a  symptom  group 
liffers  from  a  disease  in  its  various  causation  and  various 
lathological  bases,”  which  is  surely  to  propound  that 
imilar  series  of  events  can  have  dissimilar  causes — a 
iomewhat  amazing  proposition.  If  a  single  symptom — 

1  cough,  for  example,  or  a  pain  in  the  side — may  be  attri- 
>uted  roughly  to  various  causes,  it  is  unthinkable  that  a 
»roup,  a  long  and  fairly  uniform  array  and  procession  of 
ivents,  can  issue  from  causes  in  the  main  different.  Indeed, 
t  cannot  be  said  very  decisively  that  even  a  single 
symptom,  such  as  a  cough  or  pain,  may  own  various 
causes;  even  within  this  narrowest  limit  the  acute  and 
expert  physician  may  often  perceive  that  coughs  and  pains 
)£  several  origins  are  not  identical  in  character.  Vomiting, 
ay  its  particular  mode,  usually  betrays  the  kind  of  causes 
to  which  it  is  due ;  and  to  describe  a  toothache  carefully 
to  a  dental  surgeon  is  usually  to  indicate  likewise  the  kind 
of  its  causes.  And  as  we  turn  from  a  symptom  to  a 
■  ‘  symptom  group  ”  the  correspondence  of  causes  and 
consequences  becomes  more  and  more  inevitable.  A 
symptom  group — that  is,  a  procession  of  symptoms,  both 
negative  and  positive — which  recurs  in  man  with  fair 
uniformity,  must  be  due  to  causes  no  less  uniform ;  it  is 
for  this  reason  that  we  are  justified  in  attaching  to  such 
groups  labels  and  names,  and  in  relegating  each  group  to 
its  class  as  a  disease  among  diseases. 

All  our  classifications  are,  of  course,  arbitrary.  They 
are  justified  not  by  the  absurd  supposition  of  several 
‘entities,”  nor  by  supposing  that  such  compartments, 
required  as  they  are  by  the  exigencies  of  the  human  mind, 
exist  in  Nature.  A  disease  is  nothing  more — we  can  mean 
no  more  by  the  term — than  a  fairly  uniform  symptomatic 
3eries,  not  recurring  with  identity — there  were  never  of 
any  disease  two  cases  alike — but  with  such  a  measure  of 
uniformity  as  to  make  it  worth  while  to  describe  it 
separately  and  to  label  it.  It  is  a  strange  thing  that  those 
lisputants  who  talk  most  glibly  about  “  morbid  entities  ”  are 
among  the  first  to  shuffle  these  labels,  and  to  mix  up  our 
classes.  On  the  merest  superficial  resemblance  they  will 
shuffle  cardiac  dyspnoea  under  asthma,  the  convulsions  of 
cerebral  gumma  or  of  uraemia  under  epilepsy,  high  pressure 
ur  uraemic  dyspnoeas  or  vaso-vagal  squalls  under  angina 
pectoris,  and  so  forth.  This  is  no  digression.  My  argu¬ 
ment  is  to  state  that  angina  pectoris,  both  in  respect  of 
its  positive  and  of  its  negative  symptoms,  is  such  a  fairly 
uniform  mode  of  morbid  change,  and  that  it  is  the  name 
u£  a  class  of  cases  founded  not  upon  superficial  but  upon 
profound  resemblances. 

We  are  apt  to  forget  that  as  in  describing  a  man  we 
reckon  the  good  qualities  as  well  as  the  bad,  so  the  func¬ 
tions  which  remain  unperverted,  or  but  slightly  perverted, 
are  as  much  symptoms  of  a  disease  as  are  the  morbid 
phenomena.  In  angina  pectoris,  for  instance,  certain  of 
the  negative  symptoms,  such  as  the  comparatively  normal 
respiration  and  the  comparatively  normal  circulation,  are 
us  important  in  diagnosis  as  the  positive  symptoms.  That 
the  series  named  angina  pectoris  may  and  often  does  occur 
with  the  heart,  lungs  and  kidneys  intact,  is  admitted, 
more  or  less  reluctantly,  by  observant  and  experienced 
physicians ;  and,  if  this  be  so,  then  the  essential,  as 
upart  from  contingent,  miscarriage  must  lie  outside  these 
i  members. 

|  Of  the  positive  symptoms,  on  the  other  hand,  the  chief 
; ls  pain ;  not,  as  the  books  copying  from  one  another  recite 


in  the  “  precordial  region,”  for  it  very  rarely  occupies  this 
region  ;  it  arises,  as  the  earlier  writers  more  correctly 
stated,  at  or  under  the  sternum.  In  angina  minor  it 
occupies  the  manubrium,  or  the  middle  third,  of  the 
breast-bone,  and  scarcely  travels  from  this  part.  Another 
considerable  symptom  is  an  arrest  of  voluntary  move¬ 
ment — an  imperious  and  almost  automatic  arrest,  even 
of  the  breathing.  A  third  is  a  vague  sense  or  apprehension 
of  evil ;  if  in  angina  minor,  the  petit  mat  of  this  disease, 
it  is  not  often  an  alarm  of-  imminent  death,  yet  the  sufferer 
is  usually  aware  of  some  strange  and  sinister  touch. 

Of  angina  minor  there  are  four  more  features  which,, 
if  not  constant,  are  certainly  characteristic — namely,  that 
the  pain  is  brought  out  by  muscular  effort  only  ;  that  the 
arterial  pressures  are  positively  increased ;  that  it  is  almost 
as  common  in  women  as  in  men ;  and  that  the  pain,  if 
foreboding,  is  not  deadly.  In  angina  major,  on  the  other 
hand,  the  paths  of  the  pain  are  far  more  irritable ;  it  is 
often  called  forth  by  inward  tides  of  pressure  not  obviously 
due  to  muscular  movement  ;  not  rarely,  indeed,  during 
sleep.  And  in  the  major  form,  if  it  be  true  that  commonly 
the  arterial  pressures  range  above  the  normal  mean,  such 
is  by  no  means  always  the  case ;  in  this  variety  the  focus 
of  the  disease  is  so  resentful  that  pressures  not  praeter- 
normal  often  suffice  to  exasperate  it.  Fourthly,  angina 
minor  is  not  an  infrequent  malady ;  some  cases  end  in 
recovery  ;  some,  under  the  stresses  of  high  arterial 
pressure,  are  fatal,  but  in  the  usual  courses  of  cardiac 
defeat;  some  advance  into  angina  major.  Its  prevalent 
physical  signs,  if  more  than  those  of  high  arterial  pres¬ 
sures,  pertain  to  atheroma,  arterio- sclerosis,  and  dilatation 
of  the  ascending  arch  of  the  aorta. 

Angina  major  is  a  more  instantly  perilous,  a  more 
terrible  and  happily  a  less  frequent  variety  of  the  disease 
than  angina  minor,  which,  however,  is  only  a  little  les» 
sinister  in  meaning.  In  the  major  form  the  pain,  starting 
in  the  same  area  as  in  angina  minor — namely,  in  or  undei 
the  breast-bone,  especially  the  upper  half  of  it — does  not 
hang  about  the  part,  but,  usually  centred  there,  darts  in 
well-known  directions  across  the  upper  chest  and  into  the 
arm,  usually  into  the  left  arm  and  into  the  ulnar  area  of 
it ;  sometimes  into  both  arms,  very  rarely  into  the  right 
arm  only.  In  some  cases  the  pain  is  driven  up  the  neck, 
or  into  still  broader  areas ;  in  others  it  starts  somewhere 
upon  the  periphery,  but  usually  at  a  point  constant  for  the 
particular  case,  or  the  particular  stage  of  it.  In  this  form 
of  the  disease,  the  attacks  of  which  often  arise  as  it  were 
spontaneously,  life  is  in  more  instant  jeopardy.  Generally 
speaking,  the  pain  is  far  fiercer  than  the  oppressive  check, 
of  angina  minor ;  too  often  it  racks  the  very  depths  of 
bodily  anguish.  Albeit,  when  fatal,  it  is  with  a  swift  and 
unseen  arrow,  which  strikes  as  often,  more  often  indeed, 
in  the  feint  of  a  slight  or  prelusive  attack  than  in  the  heat 
of  the  battle  for  life. 

Between  these  two  modes  of  angina,  minor  and  major 
there  are,  of  course,  intermediate  or  transitional  cases 
though  they  are  less  frequent  than  might  be  supposed. 

To  one  confronted  by  angina  pectoris  in  its  more 
appalling  aspects,  or  even  by  the  menace  of  its  minor 
form,  the  appearance  in  these  dreadful  lists  of  the  unsub¬ 
stantial  phantoms  of  mere  functional  malady  must  surely 
seem  fantastic.  Were  angina  and  its  counterfeits  even 
superficially  more  alike,  the  association  would  still  be  a 
conspicuous  example  of  the  error  of  classification  by  super 
ficial  rather  than  by  profound  resemblances.  Landois 
drew  this  red  herring  across  the  path,  Walshe  unfortu 
nately  followed  him ;  and  from  that  time  we  have  had  to 
deal  not  so  much  with  lack  of  precision  as  with  a  certain 
precision  of  error  in  this  matter.  No  one  has  proved  more 
clearly  than  has  M.  Hucliard  that  “  pseudo-angina  ”  means 
pseudo-diagnosis;  yet  whether  in  more  friendliness  for  such 
men  as  Nothnagel  and  Eulenburg  than  for  truth,  or  allured 
by  the  desire  of  the  French  temperament  for  symmetry 
and  antithesis,  instead  of  brushing  these  mockeries 
impatiently  aside,  he  retains  them  for  the  decoration  of 
his  categories.  For  our  own  part,  let  us  dismiss  these 
soft  options  of  nosology,  these  teacup  tempests,  from  oui 
charts  of  angina,  and  remit  them  for  a  more  profitable- 
contemplation,  in  their  proper  place  and  season,  to  the 
class  of  maladies  well  described  and  arranged  by  Sir 
William  Gowers  under  the  label  of  “Vaso  vagal  Disorders.’ 

Notwithstanding,  in  discussing  angina  pectoris  we 
cannot  pass  over  vasomotor  oscillations  without  attention. 
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I£  I  venture  to  think  Sir  Richard  Douglas  Powell  has 
attributed  too  much  importance  to  them  in  angina,  still  it 
is  true  that,  both  as  concomitants  and  as  contingent 
causes,  they  have  some  part  in  the  matter.  That  vaso¬ 
constriction  frequently,  and  vaso-dilatation  not  rarely, 
ensue  upon  irritation  of  afferent  nerves  we  are  well  aware. 
As  in  migraine,  in  ovarian  irritation,  in  severe  intercostal 
neuralgia  and  so  forth,  so  in  angina  the  pain  may  play  upon 
this  sympathetic  instrument.  And  not  only  so,  but  as  all 
approaches  of  angina,  major  and  minor,  may  depend 
immediately  upon  transient  increments  of  arterial  pressure, 
on  whatever  levels,  it  is  plain  that  any  influence  which 
brings  about  vaso-constriction,  such  as  a  chill  wind  or  a 
creepy  emotion,  by  raising  the  blood  pressure  may  deter¬ 
mine  a  seizure.  But  no  such  wave  of  constriction,  not 
even  the  vasomotor  convulsion  of  ague,  will  produce  an 
attack  in  a  person  free  from  the  local  lesion  proper  to 
angina.  In  a  word,  the  vasomotor  phenomena  congruent 
with  angina,  sometimes  derivative,  sometimes  subsidiary, 
are  incidents ;  they  do  not  partake  of  the  nature  of  the 
disease. 

I  must  now  endeavour  briefly  to  appreciate  and  to  com¬ 
pare  the  current  hypotheses  of  angina  pectoris.  As  it  is 
said  in  therapeutics  that  our  command  of  a  disease  is  too 
often  inversely  as  the  number  of  its  remedies,  so  I  may  say 
that  our  knowledge  of  the  causation  of  angina  pectoris  is 
inversely  as  the  number  of  our  conjectures. 

The  hypothesis  of  angina  as  the  outcry  of  a  passive 
ventricle  under  dilating  stresses — the  hypothesis  advanced 
with  easy  assurance  a  few  years  ago — has  now  few 
defenders,  or  is  abandoned.  Against  it  I  think  no  further 
argument  is  needed,  though  it  keeps  creeping  back  fur¬ 
tively.  But  it  is  recognized  that  dilatation  of  the  heart  in 
all  its  forms  is  far  too  vulgar  an  event  to  be  concerned  in  a 
series  of  phenomena  so  infrequent  and  so  startling  as 
angina ;  and  moreover  that  the  symptoms  of  dilatation 
are  not  those  proper  to  angina. 

Recently  a  more  novel  and  apparently  a  more  attractive 
hypothesis  is  an  analogy  founded  upon  the  symptoms  of 
intermittent  claudication,  or  stumbling  of  the  legs,  first 
described  in  cases  of  disease  of  the  abdominal  aorta  in 
horses.  Angina  has  been  attributed  to  such  a  claudication 
of  the  heart  in  cases  of  coronary  atheroma — a  pretty 
fancy.  But  it  is  surely  sufficient  to  point  out  that  in 
attacks  of  angina  the  rule  is  that  the  heart  does  not 
stumble,  until  in  death  it  stumbles  once  for  all.  The 
time  of  this  Section  is  not  to  be  wasted  in  speculations 
about  a  faltering  which  in  the  cardiac  rhythm  or  output 
is  wholly  or  almost  imperceptible. 

Another  notion,  that  angina  is  a  cramp  of  the  heart,  is 
likewise  discredited  by  the  usual  persistence  of  normal 
rhythm  and  output  throughout  an  attack ;  moreover,  cramp 
is  contrary  to  all  we  know  of  the  physiological  properties 
of  this  unique  organ  ;  or,  as  I  ought  rather  to  put  it,  cramp 
6r  clonus  is  not  the  abnormal  but  the  normal  action  of  the 
cardiac  muscle — an  action  normally  not  balanced  by 
antagonists,  nor  delivered  by  parcels,  after  the  manner 
of  voluntary  muscular  mechanism.  The  cramp  dis¬ 
putants,  therefore,  have  had  to  whittle  down  their  hypo¬ 
thesis  to  imaginary  remnants ;  some  are  guessing  at 
discordant  cramps  or  twitches  in  portions  of  the  myo¬ 
cardium,  others  speculate  on  “abnormal  contractions 
akin  to  spasm  ” — a  distinction  worthy  of  Duns  Scotus. 

Some  observers  of  the  present  time,  among  whom  are 
physicians  of  the  eminence  of  Sir  Lauder  Brunton  and 
Dr.  Samuel  West,  finding  the  dilatation  hypothesis  on 
the  one  side,  or  the  cramp  hypothesis  on  the  other 
to .  be  insecure,  have  endeavoured  to  patch  up  an 
alliance  of  the  two ;  they  suppose  a  crampy  dilatation — a 
stretched  contraction  or  a  contracting  stretch.  For  an 
analogy  they  offer  us  the  pain  of  a  hollow  muscular  organ, 
the  urinary  bladder  for  instance,  when  distended  by  a  con¬ 
tent  which  at  the  same  time  it  is  striving  ineffectually  to 
expel— an  illustration  which,  like  Mr.  Pickwick’s  dark 
lantern,  bewilders  without  enlightening  us.  For  probably  in 
the  case  of  the  distended  bladder,  the  pain  is  not  in  the 
muscular  coat,  but  is  set  up  by  the  drag  upon  the  parts 
about  its  neck  and  the  prostate,  for  the  fine  nerve-twigs 
passing  to  the  fibres  of  visceral  muscle  are  generally 
regarded  by  physiologists  as  motor.  So  far,  then,  as  this 
argument  may  be  apt  for  our  purpose  it  must  be  handed 
over  to  me;  for  1  attribute  angina  pectoris  to  such  a 
drag  upon  the  neck  of  the  aorta.  However  this  may  be, 
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the  bladder,  in  the  case  supposed,  is  striving  with  a  conten 
which  is  not  expelled ;  the  heart,  on  the  contrary,  ii 
the  attack  of  angina,  even  during  the  worst  of '  th 
paroxysm,  is  continuing  steadfastly  to  deliver  its  tale  0 
blood,  per  beat  and  per  minute,  with  a  tranquillity  an 
effect  which  under  any  hypothesis  are  rather  surprising 
This  it  may  be  doing  against  high  pressures,  it  is  true 
but  so,  both  in  health  and  disease,  the  heart  is  continual! 
called  upon  to  do,  and  does  in  diseases  of  other  kinds  eve] 
perennially ;  yet  in  such  common  cases  we  hear  little  0 
angina  major  or  minor  ;  anginoid  pain  is  no  characterise 
symptom  of  aortic  stenosis,  nor  of  chronic  renal  disease 
even  under  the  extremest  arterial  pressures.  To  invite  u 
to  accept  two  hypotheses  in  combination  because  neithe 
of  them  can  standalone,  reminds  me,  Sir,  of  a  young  priest 
a  native,  I  believe,  of  this  part  of  the  kingdom,  who,  beim 
instructed  to  provide  himself  with  a  housekeeper  of  no 
less  than  40  years  of  age,  wrote  after  some  delay  to  h! 
bishop  saying  that  he  had  been  unable  to  secure  a  house 
keeper  of  40  years  of  age,  but  that  he  had  succeeded  ir 
engaging  two,  each  of  20,  a  combination  which  he  trustee 
would  meet  with  his  lordship’s  approval. 

Dr.  James  Mackenzie  has  offered  us  partial  conjecture 
rather  than  a  complete  hypothesis  on  the  causation  0 
angina  pectoris ;  he  supposes  that  the  heart,  which  ha 
its  other  four  qualities  intact,  is  deficient  in  contractility 
that  the  stoppage,  and  perhaps  some  of  the  pain,  are  due 
to  a  summation  of  stimuli,  but  that  the  vice-like  element  0 
the  pain  is  due  to  cramp  of  the  muscles  of  the  cage  of  tin 
thorax.  The  alleged  “  cramp  ”  of  the  heart  or  its  part? 
Dr.  Mackenzie  admits  to  be  unthinkable ;  but  still  he  seenn 
to  me  to  be  harking  back  towards  the  old  dilatation  hypo 
thesis.  In  his  book  on  heart  disease,  he  says  (pp.  40  and  42) 
“  The  phenomena  of  angina  pectoris  are  not  the  outcome  0! 
the  gross  lesions  found,  but  are  evidence  of  exhaustion  ol 
the  heart’s  contractility  ’ — though  without  any  reduction 
of  tone.  Yet  he  says  (p.  54),  although  “  this  exhaustion  is 
the  essential  cause  of  angina  ...  it  is  not  dangerous,’ 
“  and  the  phenomena  disappear  with  the  restoration  of  the 
nerve  force.”  Then  what  in  it  is  dangerous — the  gross 
cardiac  lesions?  But  often  enough  there  are  no  such 
lesions,  or  not  in  sufficient  degree  of  themselves  to  cause 
death.  And,  as  to  the  pain,  we  know  of  no  severe  pain 
from  exhaustion  of  striped  muscle.  The  arrest  of  the  heart 
in  a  week,  in  a  year,  or  in  decade  of  years,  may  be  due,  as 
the  attacks  themselves  may  be  due,  to  a  “  summation  ot 
stimuli”  ;  the  pains  indubitably  do  depend  upon  an  exalted 
state  of  the  sensory  paths  ;  but  the  stop  is  not  the  angina 
nor  can  it  be  an  essential  part  of  it,  for  plenty  of  people  pass 
through  the  tribulation  of  angina  and  come  safe  out  of  it, 
not  a  few,  indeed,  safe  and  sound  ;  others  suffer  for  many 
years,  and  die  in  the  end  of  associated  or  intercurrent 
disease.  Of  grave  maladies,  angina  pectoris  is  one  of  the 
more  curable.  Thirdly,  as  to  the  dynamic  explanation  ol 
the  “  gripping  sensation  of  angina,”  which  Dr.  Mackenzie 
attributes  to  “  spasm  of  the  intercostal  muscles  ”  so  deci¬ 
sively  that  he  “  would  even  limit  the  name  to  cases 
in  which,  besides  the  pain,  there  is  a  sense  of  con 
traction  in  the  chest  ...  as  if  the  breast- bone  would 
break.”1  As  to  this  renaming  I  must  insist  again  that 
our  nomenclature  is  already  too  shifty  and  careless 
for  us  to  make  things  worse  by  removing,  or  altering, 
labels  which  for  some  generations  have  been  attached 
to  fairly  uniform  morbid  series,  unless,  of  course,  in  the 
progress  of  knowledge  some  radical  alterations  become 
inevitable,  and  our  way  to  them  clear.  If  from  day  to  day, 
on  any  wind  of  doctrine,  we  are  to  be  shifting  our  labels, 
precise  argument  becomes  impossible.  Is,  then,  the  part 
taken  by  intercostal  spasm  in  the  disease,  if  any  at  all,  so 
intimate  as  to  determine  its  name?  Now,  the  vice- like 
pain  of  angina — major  and  minor — although  of  all  degrees, 
from  “stenocardia  ”  to  an  unutterable  agony,  is  in  kind,  in 
seat,  and  in  menace,  peculiar ;  it  varies  only  in  the  number 
of  the  turns  of  the  screw.  The  intercostal  muscles,  when  in 
action,  do  not  crush  the  breast-bone  inwards;  they  expand 
the  chest.  Moreover,  if  in  cramp,  they  would,  as  in  all 
muscular  cramps,  give  pain  in  proportion  to  their  volume. 
The  respiration  in  angina  is  arrested,  it  is  true,  but,  in  my 
opinion,  by  vagus  inhibition.  A  frequent  area  of  anginous 
pain  is  that  of  the  left  pectoral  muscles,  but  it  is  not  by 
any  constraint  of  theirs  that  the  patient  may  be  deterred 
from  grasping  the  arm  of  his  chair,  or  from  taking  the 


1  J  Mackenzie,  Syvvptoms  1909,  p.  235. 
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nedicine  cup  in  his  hand ;  he  is  transfixed  by  the  writing 
n  ^e  -svall.  He  could  move  an  he  dare.  In  muscular 
ramp  we  may  howl  or  rage ;  angina  pectoris  is  beyond 
il  ra«ing.  By  the  bed  of  a  strong  man  in  an  attack 
if  the’  major  angina  the  very  chamber  is  silent  with 
i,we.  In  this  agony — the  uttermost  torture,  so  we 
ire  '  told,  in  the  rack  of  disease — the  wit  of  the 
ihysician  only  is  still  vigilant ;  and  can  he  see  in 
his  strait  no  more  than  the  plucking  of  a  few  chords 
,f  fiddle-string  muscles  at  the  patient’s  ribs!  Some 
variable  reflex  fixation  of  such  muscles  there  may  be, 
but  the  anguish  is  of  far  deeper,  far  grimmer  significance. 
Sven  of  attacks  of  trigeminal  neuralgia  no  man  ever  died. 

Again,  that  the  awful  and  fatal  visitation  of  angina 
oectoris  can  be  but  the  waft  of  a  “  neurosis  ”  would  have 
seemed  too  fantastic  a  notion  for  experienced  physicians 
to  entertain,  had  it  not  been  announced  by  persons  of 
mportance,  and  taken  so  seriously  that,  after  searching 
a  vain  for  the  disease  in  Nothnagel’s  System  under  the 
lead  of  cardio- arterial  diseases,  I  ran  it  down  at  last 
imoDg  nervous  diseases,  whither  a  distinguished  physi¬ 
cian  had  relegated  it — a  ghastly  companion  for  neur- 
isthenia,  hysteria,  feminine  nerve- squalls  and  mimicries. 
4.  “  neuralgia,”  a  “  vascular  crisis,”  a  “  hyperaesthesia,”  a 
‘nerve-storm”! — need  I  delay  you  on  levities  which  the 
author  of  Nightmare  Abbey  would  have  called  philosophic 
ias?  “  Pseudo-angina,”  I  repeat,  is  pseudo  diagnosis.  The 
iiale  horse  and  his  rider  are  not  of  these  phantoms. 

To  the  observation  of  Lancereaux,  and  later  of  Dr.  Mott, 
on  an  inflammation  of  the  cardiac  plexus  in  angina  I  need 
do  no  more  than  allude ;  this  plexus  is  not  a  sensory  but 
motor  instrument,  and  can  solve  nothing  of  our  problem. 
The  same  disqualification,  I  think,  applies  to  Dr.  Morison’s 
interesting  case  of  lesion  of  intracardiac  ganglia.  But, 
so  far  as  I  remember,  none  of  these  eminent  observers 
has  definitely  alleged  that  the  origin  of  angina  pectoris 
lies  in  these  parts. 

Dr.  Francis  Hare’s  recent  surmise  that  angina  pectoris 
is  due  to  morbid  tension  in  the  mediastinum  is  very 
interesting  to  me,  as  an  approximation  to  the  truth. 

The  dominant  explanation  of  angina  pectoris  I  have 
left  to  the  last,  that  which  may  be  called,  briefly,  the 
coronary  hypothesis — the  almost  tiresome  burden  of 
“  angina  coronaria  ”  of  the  school  of  Huchard,  and  of 
Romberg  and  others  in  Germany.  Now,  in  the  first 
place,  to  predicate  some  lesion  of  the  coronary  arteries, 
even  as  an  essential  constituent  of  its  pathology,  is  not 
to  explain  the  process.  It  does  not  display  the  dynamic 
mutations,  the  functional  swerve,  which  this  lesion  is 
supposed  to  produce.  Coronary  disease  will  explain  the 
angina  only  when  it  discloses  the  mode  of  the  deviation 
from  the  normal  tenor,  “  the  unhallowed  string  which  vilely 
jars.”  However,  for  a  moment  we  will  leave  processes 
for  pathological  deposits  ;  we  will  try  to  decipher  upon 
the  tissue  of  the  parts  the  graphic  inscription  of  their 
discords ;  but  once  more,  if  we  are  to  succeed,  we  must 
begin  our  lesson,  not  with  those  records  which  are  over¬ 
written,  interpolated,  or  corrupted,  but  as  in  other  scientific 
investigations,  per  viam  exclusionis,  with  the  simplest  we 
can  find.  Yet,  perhaps  without  exception,  authors  have 
followed  an  opposite  method.  One  eminent  physician,  for 
instance,  by  way  of  a  ready  entrance  upon  this  inquiry, 
|  explicitly  set  down  “  coronary  atheroma,  myocardial 
degeneration,  aortic  disease,  aneurysm,  high  arterial  pres¬ 
sure,”  and  a  few  more  dilapidations,  as  parts  of  his 
problem.  Involved  in  such  complications,  how  are  we  to 
see  our  way  to  separate  the  invariable  from  the  incidental 
antecedents  and  associations  of  the  process  ?  In  order 
to  advance  per  viam  exclusionis ,  we  ought,  on  the  con¬ 
trary,  to  collect  from  examples  of  the  disease,  typical  in 
their  clinical  aspect,  those  in  which  the  pathological  con¬ 
ditions,  precedent  and  associated,  were  not  the  most  but 
the  least  complex  ;  so  that,  if  possible,  a  common  denomi¬ 
nator  might  be  found. 

In  discussing  the  coronary  hypothesis,  however,  we  are 
;  a  little  embarrassed  to  find  that  many,  indeed  most,  of  the 
cases  of  angina  which,  on  clinical  grounds,  we  should  pro¬ 
nounce  to  be,  while  fully  typical,  the  simplest  in  conditions, 
do  not  find  their  way  to  the  post-mortem  table ;  that  for 
‘-he  most  part,  indeed,  the  cases  in  young  persons,  and 
•  those  detached  from  intercurrent  disease,  end  in  recovery  ; 
1  and  are  thus  withdrawn  from  autopsy.  The  inference, 
|  however,  is  that,  if  the  recovery  were  complete,  the  heart 
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in  these  was  substantially  sound.  As  these  instances  are 
many,2  the  presumption  may  well  be  that  static  disease 
of  the  heart  is  not  an  essential  element  in  our  research. 

If  there  be  but  one  authentic  case  of  angina  pectoris  in 
which  after  death  the  heart  was  found  either  indubitably 
normal  or  indifferently  affected,  then  we  cannot  escape 
the  dilemma  that  either  the  clinical  diagnosis  was  wrong 
or  cardiac  disease  was  not  an  essential  element  in  its 
causation.  Yet  such  a  record  would  be  very  far  from  unique. 
The  cases  in  which  by  their  clinical  features  angina 
pectoris  was  clearly  delineated,  yet  in  which  after  death 
the  heart  was  found  intact,  are  far  too  many  to  be  laid 
before  you  to-day.  Again,  the  cases  are  also  a  multitude 
in  which,  although  cardiac  diseas 3  was  found,  the  nature 
or  seat  of  it  was  various  and  inconsistent.  Many  such 
records  I  have  published  already,  others  I  must  leave  for 
the  fuller  essay  on  this  subject  which  I  have  in  pre¬ 
paration.  Briefly,  they  fall  into  two  categories  - — 
namely,  cases  in  which  the  coronary  arteries  were  dis¬ 
eased  but  the  myocardium,  both  to  the  naked  eye  and  to 
the  microscope,  was  intact,  the  notes  of  which,  it  is  true, 
may  lie  under  some  suspicion  of  inaccuracy  ;  and  cases  in 
which  neither  coronary  arteries,  myocardium,  nor  valves 
presented  any  departure  from  health.  Such  cases,  if  rare 
in  the  post-mortem  room,  are  more  or  less  reluctantly 
admitted  to  be  authentic  by  orthodox  champions — by 
Balfour,  Broadbent,  Cohnheim,  Fraenkel,  Romberg,  Bac- 
celli,  and  many  others,  who,  notwithstanding,  seek  to  evade 
the  inevitable  inference.  Rosenberg,  however,  in  summing 
up  this  part  of  the  argument,  confesses  that  no  hypo¬ 
thesis  will  serve  which  depends  on  enfeeblement  of  the 
function  of  the  heart  muscle  (“ Verminderung  cler  Leistung 
des  Rerzmuskels  ”).  And  Dr.  James  Mackenzie  has  demon¬ 
strated  that  in  angina  pectoris  four,  at  any  rate,  of  the 
five  cardiac  qualities,  including  tone,  are,  or  may  be,  un¬ 
affected.  The  usual  way  of  avoid irg  this  issue  is  to  say, 
on  the  rebuff  of  the  necropsy,  “  Ob,  well,  then  the  case 
was  not  one  of  angina  pectoris”;  although  during  life 
the  diagnosis  had  never  fallen  into  doubt.  Call  no  man 
anginous  till  he  is  dead,  and  not  even  then  unless  he  has 
plaved  the  game  !  At  a  recent  cricket  match  a  batsman 
whose  middle  stump  had  flown  at  the  first  ball,  cried  out 
in  his  bewilderment,  “  No  ball,  umpire  !”  The  reply  was, 
“  The  ball  was  right  enough,  sir.”  “  Oh,  then  I  was  not 
ready.”  Or  the  attitude  may  be  comp  ired  to  the  alterna¬ 
tives  of  the  pleader  :  “  Taffy  did  not  steal  the  shin  of 
beef  ;  or,  in  the  alternative,  no  one  saw  him  do  it  ;  or  if 
some  one  did,  then  it  was  not  Taffy,  or  if  it  was  Taffy, 
the  beef  was  his  own,”  and  so  forth.  Thus  for  the  angina 
we  try  to  set  up  an  alibi.  Is  it  not  absurd  to  be  told,  what¬ 
ever  the  clinical  witness  may  have  asserted — even  so  good 
a  witness  as  Dr.  West,  who  says  of  such  a  contested  case 
that  it  had  “  the  same  characters  as  angina  pectoris,”  in 
other  words,  a  physician  of  his  experience  and  ability 
could  see  no  clinical  difference — that  the  disease  was  not 
itself  at  all,  but  something  else  under  the  same  name, 
a  sort  of  poor  relation  ? 

Seriously,  is  this  the  method  of  natural  science  wherein, 
as  Professor  Bateson  says,  “a  chief  maxim  should  be  to 
treasure  our  exceptions  ”  ? 

When  witnesses  so  trustworthy  as  Broadbent  and 
Fraenkel  admit  that  angina  may  occur  before  coronary 
disease  has  brought  about  any  changes  in  the  myocardium, 
when  not  even  a  microscopic  confusion  of  the  striae  can  be 
detected,  and,  yet  in  the  same  breath  protest  that  “  in  angina 
tlie  state  of  the  heart  walls  must  be  the  dominant  factor, 
do  not  we  overhear  an  echo  of  "V  esalius  s  final  submission 
to  the  dogma  of  desudation  of  the  blood  through  the 
pores  of  the  ventricular  septum?  And  when,  again, 
Fraenkel,  in  the  fourth  edition  of  Eulenburg, while  clinging 
to  the  coronary  hypothesis,  concedes  that  in  some  cases 
of  angina  the  coronary  arteries  are  proved  after  death  to 
have  been  sound—'1  durchaus  intakt  ’’—are  we  not  listen¬ 
ing  a°ain,  not  to  the  man  who  treasures  his  exceptions, 
but  kT  one  whose  judgement  is  subjugated  to  conventional 
dooma  ?  Professor  Dieulafoy8  describes  two  cases  of  fatal 
anaina  in  which  he  tells  us  “there  was  no  coronantis, 
a  proof  that  obliteration  of  the  coronaries  is  by  no  means 
the  sole  cause  of  angina  pectoris,”  and  these  words  he 
writes  in  italics ;  and  yet  even  he  cannot  but  strike  up 


2  See.  for  example,  Morel-Lavall6e,  L'angor  pectoris  non-coronanenne, 
Bev.  de  med..  October  10th.  1899. 

3  Fathologie  Interne,  1908. 
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again  the  old  chant — coronary  disease,  ischaemia  of  the 
heart,  angina  pectoris,  death ! 

Time  will  not  permit  me  to  quote  such  test  cases  by 
chapter  and  verse ;  they  must  be  carried  over  to  a  more 
comprehensive  essay.  And,  amid  all  this  reliance,  or 
assumed  reliance,  upon  the  coronary  link,  our  attention  is 
cleverly  diverted  from  the  facts,  that  on  the  one  hand  men 
are  dying  daily  with  coronary  disease,  and  that,  on  the 
other  hand,  angina  pectoris  is  a  somewhat  rare  disease. 
Few  elderly  men  die  without  as  much  coronary  disease 
as  would  serve  for  the  complete  outfit  of  a  coronarian 
disputant.  And  the  phenomena  of  coronary  embolism  and 
the  like,  says  Professor  Osier,  give  us  no  help  in  the 
explanation  of  angina.  Well  might  Lubarsch,  in  a  critical 
summary  of  the  argument  last  year,  acknowledge  that  the 
secret  of  angina  was  as  yet  unread ;  that  the  problem  still 
contained  “  noch  ein  unerkliirliches  Etwas.” 

But  you  may  urge,  did  not  Jenner  trace  angina  pectoris 
to  coronary  disease;  and  in  Hunter’s  case  prove  his 
hypothesis  by  foretelling  this  lesion  ?  Why,  to  foretell 
coronary  atheroma  in  the  cardiac  failure  of  an  elderly  man 
is  no  prodigy  of  prophecy ;  but  I  happen  to  have  read 
Jenner’s  Letter,  and  to  have  noted  how,  with  true  scientific 
caution,  he  did  not  attribute  the  angina  to  the  coronary 
changes ;  he  stated  simply  that  after  death  by  angina 
coronary  disease  would  be  found.  So,  as  a  humble  fol¬ 
lower  of  this  great  man,  I  say  likewise ;  but  I  would  add, 
that  the  coronary  disease  was  not  the  cause  of  the  angina, 
but  the  reason  why  in  Hunter’s  case  unhappily  the 
angina  proved  fatal. 

Spasm  of  the  coronaries  is  freely  invoked  by  patho¬ 
logists  as  a  way  out  of  the  puzzles  of  their  own  making,  and 
to  explain  cases  of  angina  in  which  no  coronary  disease 
could  even  plausibly  be  alleged.  One  eminent  man  speaks 
of  “  spasm  of  the  coronaries  causing  high  vascular  tension 
within  the  myocardium.”  Try  to  think  out  that  !  But  of 
a  neuro-constrictor  endowment  of  these  vessels  there  is  no 
evidence,  but  much  to  the  contrary.  Their  variations  of 
calibre  are  directly  as  the  cardiac  oxydative  activity. 
Nay,  the  very  notion  of  neurotic  caprices  in  this  momen¬ 
tous  region  would  indeed  suggest  a  new  and  alarming 
possibility,  even  to  the  healthiest  of  us,  of  whiffs  of 
angina,  and  of  the  trembling  balance  of  life. 

Hitherto,  in  the  destructive  part  of  this  essay,  I  have 
found  little  difficulty.  Many  of  the  competing  hypotheses 
were  mutually  destructive,  others  were  inherently  perish¬ 
able.  Ipsae  periere  ruinae.  But  now  I  have  to  address 
myself  to  construction,  I  have  myself  to  give  hostages  to 
fortune.  You  will  forgive  me  if  in  this  place  I  do  no 
more  than  formulate  my  hypothesis,  and  refer  you  for 
what  I  call  my  proofs  to  former  and  later  papers. 

I  repeat  that  for  proof,  as  for  disproof,  we  must  rely 
on  cases  selected  for  simplicity;  cases  stripped,  so  far 
as  may  be,  of  accretions.  Death  is  not  an  essential 
but  an  incidental  issue  of  the  disease.  If,  in  the  many 
cases  of  relative  simplicity  whose  nature  was  happily 
veiled  by  convalescence  from  our  scrutiny,  we  cannot 
give  a  direct  demonstration  of  the  pathological  focus,  yet 
in  life  or  in  death  the  clinical  series  is  usually  unmistak¬ 
able  enough  for  the  discriminating  physician  who  will  but 
use  liis  eyes  and  forget  his  prepossessions.  He  will 
convince  himself  that  a  disease  which  not  infrequently 
ends  in  recovery,  especially  in  young  persons,  cannot  have 
its  primary  seat  in  an  irreparable  lesion  of  vital  parts — 
such,  for  example,  as  obliterative  disease  of  the  coronary 
arteries  or  myocardial  decay.  Its  causes  must  be 
compatible  with  complete  recovery,  and  yet  be  such  as 
may  prove  swiftly  fatal.  Now  in  an  inflammatory 
or  subinflammatory  lesion  occupying  the  suprasigmoid 
portion  of  the  aorta  with  its  investment  these  con¬ 
ditions  are  fulfilled.  Suprasigmoid  syphilis  is,  perhaps, 
the  most  instructive  process  of  those  which  may  be  accom¬ 
panied  by  angina.  In  this  state  we  find  an  infiltration  of 
the  coats  of  the  vessel  extending  in  anginous  cases  from 
the  adventitia,  or  at  any  rate  involving  this  investment. 
On  the  inner  surface  we  may  see  a  cusliion-like  elevation 
of  the  wall,  often  of  more  or  less  annular  disposition ;  this, 
if  untreated,  will  extend  downwards  to  the  coronary 
mouths  and  to  the  valve,  producing  perilous  and  incurable 
mischief.  The  older  the  patient  and  the  more  this  kind  of 
damage,  especially  in  the  coronary  area,  the  more  probable 
is  sudden  death  ;  the  less  able  is  the  heart  to  withstand  a 
sudden  inhibition. 
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Howbeit,  you  will  exclaim,  is  this  not  to  forget  tka 
in  angina  pectoris  we  are  dealing  with  a  terribly  fata 
disease,  a  disease  in  which  death  is  more  imminent  than  i 
any  other  ;  how  can  a  stroke  so  mortal  come  of  a  mere  soi 
spot  in  the  wall  of  the  aorta?  Can  it  be  of  this  that  th 
patient  may  presently  swoon  and  die  ?  How  can  such 
thing  be?  My  answer  is  that  the  patient  does  not  die  jus 
of  his  sore  spot ;  when  he  dies,  it  is  indirectly  by  va°i 
inhibition.  In  the  few  recorded  instances  in  which  th 
finger  of  the  physician  has  been  on  the  pulse  at  th 
moment  of  the  patient’s  death — an  opportunity  whie 
once  fell  to  Professor  Thayer — the  records  are  that  sud 
denly  the  pulse  faltered,  staggered,  and  stopped.  I  kav 
noted,  not  rarely,  especially  in  elderly  persons,  this  im 
pression  of  the  vagus  on  the  pulse  during  attacks  whicl 
did  not  end  in  death ;  the  pulse  may  be  felt  to  slackei 
and  lag,  to  tarry  under  the  finger,  and  then,  escapin: 
from  its  too  anxious  nurse,  to  go  again  on  its  way  ii 
safety.  Some  augmentor  reinforcement  had  saved  it.  Wi 
may  note  that,  frequently  or  even  generally,  death  inter 
venes  not  at  the  acme  but  before  the  seizure  attains  it: 
worst,  before  there  is  time  for  readjustment;  and  thes< 
phenomena  of  clinical  medicine  may  be  illustrated  abun 
dantly  by  experiment  on  animals,  and  by  kindred  event: 
in  the  lesions  of  disease. 

Dr.  Hugh  Anderson  has  shown  me  how  the  stellate 
ganglion  between  the  first  two  thoracic  segments  mai 
readily  be  removed,  whereby  the  heart  is  deprived  o 
augmentor  capacity.  Now  if  this  operation  be  done  in  e 
young  cat  the  disability  may  be  not  easily  demonstrable 
But  if  it  be  performed  on  an  old  cat,  however  healtlr 
its  heart  may  seem,  this  ambiguity  vanishes  ;  for  if  in  this 
condition  the  animal  be  waved  in  the  hands,  up  and  down 
so  as  to  bring  the  vagus  into  action,  the  ordinary  cat  pulst 
of  120  may  be  reduced  to  about  40.  Indeed  the  «.nima 
is  so  liable  to  die  suddenly  that  farther  observations  ma\ 
thus  be  terminated. 

Dr.  Gaskell  thinks  a  sudden  sharp  stimulus  to  the 
vagus  has  more  of  the  depressor  effect  and  less  oi 
the  anabolic  and  restorative  effect  than  more  gradual 
interference.  Still,  the  healthy  heart  of  young  subjects 
manages  nearly  always  to  escape  in  time;  its  readjust 
ments  are  both  elastic  and  ready ;  with  the  deteriorated  oi 
even  with  the  merely  old  heart  it  is  not  so.  As  the  active 
youth  slips  his  foot  and  promptly  saves  himself,  but  the 
unready  muscles  and  stiff  joints  of  the  elderly  man  fail 
to  respond  in  time,  and  he  falls  before  he  can  save  himself 
so  it  is  with  the  heart,  when  imperceptibly  altered  by  age 
or  enfeebled  by  coronary  or  other  disease — it  cannot  save 
itself,  it  topples,  regains  a  step  perchance,  loses  it  again 
and  drops. 

Time  will  not  permit  me  to  do  more  than  remind  you 
of  this  danger,  even  to  the.  healthy  heart,  in  many  not 
unfamiliar  events  in  clinical  medicine  ;  how  by  the  pang 
of  a  gall  stone,  or  by  a  blow  on  the  testicle,  a  healthy 
heart  may  be  stopped  for  ever ;  nor  can  I  do  more  than 
allude  to  the  experiments  upon  animals.  Dr.  Ferrier 
tells  us  that  a  pin-prick  in  the  vagal  nucleus  will  arrest 
the  heart.  Roy  showed  that  to  stab  the  aorta  in  the 
part  I  have  indicated  may  stop  the  heart  suddenly; 
more  surely  in  old  animals.  Capper  and  Lewis, 
both  in  animals  and  in  man  under  surgical  operation, 
have  demonstrated  the  increasing  susceptibility  of  the 
vagus  mechanism,  and  the  increasing  peril  of  death,  as 
a  stimulus  is  carried  inwards  and  upwards  from  the  more 
peripheral  tracts  of  the  pleura  towards  the  structures 
about  the  root  of  the  lung.4  Again,  the  surgeon  by 
bitter  experience  has  learnt  that  “  Nature  ”  is  only  too 
ready  to  make  this  kind  of  demonstration  for  him  ;  for 
instance,  during  operations  on  the  brachial  plexus — the 
region,  by  the  way,  with  which  we  are  often  concerned  in 
angina — or  on  the  neck ;  so  that,  now  forewarned,  he  blocks 
her  too  officious  response  by  a  local  sedative ;  as  in  angina 
1  block  it  by  the  exhibition  of  atropine,  or  try  to  block  it. 
but  too  often  Nature  is  quicker  than  Art.  Though  proof  I 
by  necropsy  has  been  wanting,  I  have  strong  reason  to , 
believe  that  I  have  seen  the  arrest  of  a  sound  heart  by  j 
angina,  as  I  have  proved  a  sound  heart  in  a  sound  body  J 
to  have  been  arrested  by  a  gall  stone  ;  many  such  cases  \ 
are  on  record. 

4  Since  the  Belfast  meeting.  Dr.  Johnson,  British  Medical  Journal. 
September  11th,  1909,  has  demonstrated  fine  nerve  ramifications  in  t  ie 
suprapleural  connective  tissue  investment,  which  he  regards  as  tnc  j 
paths  of  p’euatic  pain. 
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The  dread — the  metus  deliquii,  which  by  no  means 
runs  parallel  with  the  pain— I  am  disposed  also  to 
attribute  to  some  echo  in  consciousness  of  the  vagus  crisis. 
We  have  records  of  certain  cases  of  bulbar  disease,  of 
arowth  involving  the  vagus,  and  the  like,  in  which  the 
appearance  of  an  angina  sine  clolore  pointed  strongly  to 
this  being  the  path  of  the  symptom.  Conversely,  fear 
,uay  strike  down  the  vagus  path  with  fatal  results. 

My  own  attention  was  especially  drawn  some  years 
aao  to  the  suprasigmoid  area  by  certain  clinical  observa¬ 
tions  which  seemed  to  indicate  that  the  part  is  pecu¬ 
liarly  susceptible  to  changes  of  blood  pressures,  as  if  by 
its  nervous  endowments  it  might  have  some  regulative 
function  in  this  respect.  I  guess  that  the  investments,  of 
this  part  of  the  aorta  are  furnished  with  Pacinian  bodies 
whose  function  it  is  to  indicate  pressure  changes  to  their  seg¬ 
ment  of  the  cord  ;  and  that  if  these  bodies,  and  their  pain 
columns,  be  submitted  by  disease  to  a  morbid  summation 
of  stimuli  the  corresponding  spinal  segment,  or — in  case 
of  longer  or  intenser  irritation — spinal  segments,  are 
thrown°  into  a  state  of  agitation  which  is  expressed  in 
greater  and  lesser  degrees  as  pain.  Under  ordinary 
circumstances  these  messages  are  passed  from  point  to 
point  in  silence;  but  if  in  high  aortic  pressures  the 
suprasigmoid  parts  are  impaired,  the  resentment  may 
take  the  form  of  angina  minor — a  state  which  perhaps 
may  be  something  short  of  a  coarse  lesion  of  the  fabric  of 
the  vessel;  but  if  there  be  active  lesion,  then  arterial  fluctua¬ 
tions,  on  whatever  planes,  may  throw  the  associated  nervous 
■centres  into  wider  and  wider  circles  of  agonizing  vibration, 
and  functional  dispersion.  Under  these  circumstances  of 
quivering  alertness,  however,  the  surprise  of  sudden  death 
is  less  frequent,  for  the  vagus  is  sooner  tired  than  the  aug- 
mentors.  It  is  in  the  startle  or  nip  of  an  incipient  seizure 
•that  the  fully  charged  vagus  may  sever  the  thread  of  life, 
even  before  the  patient  is  aware  of  his  peril.  Oftentimes, 
indeed,  it  is  only  by  inference  that  the  name  of  angina 
is  extended  to  cover  the  fatal  event. 

Concerning  the  mechanism  by  which  the  pain  is 
awakened  I  cannot  as  yet  speak  precisely.  I  have. sug¬ 
gested  that  in  the  sheath  of  the  ascending  aorta  Pacinian 
bodies  will  be  discovered  whose  sensitiveness  in  other  parts 
-to  pressure,  and  especially  to  dragging  tensions,  are  well 
known.  Hitherto  I  have  not  been  able  to  obtain  dis¬ 
sections  made  with  this  purpose ;  but  in  Dogiel’s  classical 
papers5 1  read  that  these  end  apparatus  are  found  in  the 
■connective  tissues  of  the  pericardium6  and  in  the  invest¬ 
ments  of  other  parts  about  the  collar  of  the  heart  and 
large  vessels.  The  pain  is  of  the  kind  which  in  many 
degrees  belongs  to  investing  tissues.  That  of  acute 
pleurisy,  far  less  vital — less  intimate,  as  it  is,  yet  is 
similar  in  kind.  In  inflamed  tendons  or  ligaments, 
where  Pacinian  bodies  are  abundant,  the  pain  is  like¬ 
wise  agonizing — as,  for  example,  in  acute  gout.  In  a 
few  cases  of  sudden  embolism  of  a  coronary  artery,  or 
myocardial  rupture,  a  stretching  pain  like  angina  pectoris 
has  been  recorded,  and  may  be  due  to  tension  of  investments. 

To  the  treatment  of  angina  pectoris  time  permits  me 
to  do  no  more  than  allude.  The  lesion  or  abnormal 
-irritability  of  the  suprasigmoid  aorta  commands  us  to 
reduce  arterial  pressures  to  the  utmost  which  the  con¬ 
ditions  of  the  particular  case  allow.  The  rest  must  be  to 
the  level  which  is  consistent  with  abeyance  of  the  pain. 
My  orders  are :  Never  bring  on  the  pain ;  every  renewal 
of  it  keeps  up  the  sum  of  stimuli.  If  for  this  end 
■absolute  stillness  in  bed  be  required,  then  bed  it  must  be  ; 
with  the  corresponding  reduction  of  food.  Thus,  if  at  first 
the  attacks  are  not  abolished,  they  will  be  mitigated,  and 
will  gradually  taper  off.  The  subsequent  imprisonment 
must  be  determined  by  the  sagacity  of  the  physician, 
guided  by  the  sensations  of  an  intelligent  patient.  At 
the  same  time  all  those  measures,  medicinal,  dietetic,  and 
•other,  which  are  known  or  supposed  to  reduce  arterial 
pressures  will  be  enforced.  Sir  .Lauder  Brunton’s  potent 
means,  the  nitrites,  are  indispensable. 

To  guard  against  vagus  inhibition  atropine  roust  be 
■administered  regularly.  In  very  painful  cases  morphine  may 
be  needed  also.  I  suggest  that  an  icebag  applied  cautiously 
and  intermittently  to  the  upper  thoracic  spine  may 
prove  helpful.  The  possibility  of  syphilis  must  be 

5  Arch.  f.  micr.  Anat.,  189S,  p.  66,  and  1903. 

6  In  previous  papers  I  have  drawn  attention  to  the  occasional  angina 
•of  pericarditis  (Pa winski,  Samuel  West,  and  others).  I  owe  much  in 
this  part  of  the  subject  to  conversation  with  Dr.  Hugh  Anderson. 


thoroughly  discussed  and  tested  by  pathological  and 
clinical  methods;  and,  if  discovered,  or  even  suspected, 
resolute  treatment,  chiefly  by  mercurial  inunction  and 
the  iodides,  must  be  prescribed.  Empirical  experience 
suggests  that  iodides  in  some  dose  should  be  administered 
in  all  kinds  of  the  disease.  Specific  remedies  for  any 
general  morbid  condition,  as  for  acute  rheumatism,  gout, 
hyperpiesis,  etc.,  will  not  be  forgotten. 

Of  new  remedies  two  have  seemed  in  my  experience 
to  be  efficacious,  more  especially  in  angina  minor — 
namely  (a)  the  high  frequency  current,  and  ( b )  the 
administration  of  the  lactic  acid  bacillus  on  the  method  of 
Metchnikoff.  Baths  and  massage  cannot  be  prescribed  in 
any  urgent  stage  of  the  disease.  Causes  of  eccentric 
irritation  must  be  discovered  and  neutralized.  The  patient 
must  be  warned  never  to  swallow  quickly,  nor  to  bolt 
large  morsels.  Diuretin  and  aspirin  have  their  advocates. 
Chloroform  is  very  dangerous  in  angina.  In  syncopic 
failure  of  the  heart  artificial  respiration  should  be  tried. 


II. — Sir  Lauder  Brunton,  Bart.,  M.D.,  F.R.S., 

Loudon. 

Sir  Lauder  Brunton  said  that  one  cause  of  diversity  of 
opinion  regarding  the  causes  of  angina  pectoris  was  the 
absence  of  exact  experimental  knowledge  regarding  the 
sensory  nerves  of  the  heart.  Meetings  like  the  present  had 
the  great  advantage  that  conflicting  opinions  could  be 
quickly  compared  and  more  advance  towards  truth  made 
in  half  an  hour  than  by  months  of  writing  in  journals. 
Every  one  must  have  been  charmed  by  the  clear  and 
eloquent  exposition  by  Sir  Clifford  Allbutt  of  his  views 
regarding  angina  pectoris,  though  they  would  not  agree  with 
all  Sir  Clifford’s  statements.  His  own  idea  that  the  pain  of 
angina  pectoris  was  akin  in  kind  to  colic  in  the  intestine 
or  spasm  of  the  bladder  had  been  swept  away  by  Sir 
Clifford,  who  thought  there  was  no  pain  in  muscle  but 
only  in  fibrous  investments.  But  the  bladder  or  intestine, 
with  freer  fibrous  investments,  might  be  enormously 
dilated,  and  no  pain  was  felt  until  the  involuntary  muscles 
in  these  organs  contracted,  and  Kronecker  had  shown  that 
the  muscular  fibres  of  the  heart  were  capable  of  cramp. 
One  reason  of  the  discrepant  opinions  in  regard  to 
angina  was,  as  he  had  suggested,  the  want  of  experi¬ 
mental  knowledge  regarding  the  sensory  nerves  of  the 
heart.  Sir  Clifford  had  said  that  the  nerves  of  the 
cardiac  plexus  were  all  motor,  but  Schmiedeberg,  in 
Ludwig’s  laboratory,  had  shown  that  many  were  sensory 
or,  at  all  events,  afferent.  He  thought  Sir  Clifford  had 
done  great  service  by  bringing  prominently  forward  the 
aorta  as  the  source  of  pain  in  angina  pectoris.  It  was  pro¬ 
bably  a  source  and  an  important  source.  But  it  was  also  in 
all  probability  not  the  only  one.  One  objection  to  dividing 
angina  into  major  and  minor  lay  in  the  implication  that 
there  was  only  one  kind  of  angina,  the  cases  being  all  the 
same  in  kind  and  differing  only  in  degree.  He  thought 
there  were  probably  several  kinds  of  anginal  pain  not  yet 
differentiated,  but  having  a  different  pathology,  just,  as 
colicky  pains  in  the  abdomen  might  proceed  from  irritating 
food,  flatulent  distension,  appendicitis,  perforating  ulcer, 
or  even  the  passage  of  calculi,  biliary  or  renal.  The  present 
use  of  the  terms  “  angina  ”  and  “  pseudo-angina  ”  indicated 
that  the  conditions  to  which  they  were  applied  were  at  least 
two  in  number, 'and  differed  in  kind  and  not  only  in  degree. 

This  opinion  was  borne  out  not  only  by  their  prognostic 
significance  but  by  the  results  of  treatment.  Pseudo¬ 
angina  occurred,  as  a  rule,  in  the  young,  was  not  of  serious 
import  in  regard  to  the  patient’s  life,  and  was  little  or  not 
at  all  relieved  by  nitrites.  True  angina  occurred,  as  a 
rule,  in  the  elderly,  was  of  very  grave  import  as  indicating 
danger  to  the  patient’s  life,  and  was  usually  relieved  for 
the  time  by  nitrites  or  other  vaso-dilators.  He  thought 
also  that  the  seat  of  pain  gave  indications  in  the  thorax, 
just  as  it  did  in  the  abdomen,  of  the  source  of  the  pain. 
Sometimes,  no  doubt,  the  pain  in  cases  of  appendicitis 
mi°lit  be  felt  above  the  navel,  but  as  a  general  rule 
the’pain  indicated  more  or  less  the  seat  of  the  disease. 

In  cardiac  pain  there  were  two  chief  points  of  election — 
(1)  over  the  sternum,  and  (2)  over  the  apex.  That  over 
the  sternum  probably  started  from  the  aorta,  and  that 
over  the  apex  trom  the  ventricle. 

After  all,  the  proof  of  the  pudding  was  the  eating  of  it. 
In  1867  he  observed  that  rise  in  tension  occurred  along 
with  angina,  and  probably  caused  it.  He  gave  nitrite  of 
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amyl  ;  the  pain  disappeared,  and  nitrites  had  continued  to 
be  used  with  success  ever  since.  This  seemed  to  him  to 
be  strong  evidence  in  favour  of  this  theory. 

The  apical  pain  might  come  on  apart  from  any  sternal 
pain.  He  considered  that  while  radiation  of  pain  might 
be  responsible  for  its  extension  in  severe  cases,  yet  there 
was  another  factor  which  should  not  be  left  out  of  account 
— namely,  that  high  tension  in  the  aorta  itself  must  affect 
the  walls  of  the  heart  itself,  to  which  it  passed  through  the 
coronary  arteries. 

He  felt  sure  that  angina  pectoris  was  sometimes  directly 
fatal,  but  he  agreed  with  Sir  Clifford  that  cases — even  very 
severe  ones — might  apparently  recover  entirely  and  remain 
apparently  well  for  years. 

He  wished  to  retain  the  term  “  pseudo  angina,”  because 
he  thought  that  it  led  to  a  proper  distinction  in  treatment. 
Such  cases,  as  a  rule,  required  tonic  treatment  and 
exercise,  like  cases  of  neuralgia,  while  true  angina  re¬ 
quired  extreme  care  in  regard  to  over-exertion,  and  needed 
vascular  depressants,  such  as  nitrites  and  iodides. 


DISCUSSION. 

Professor  W.  Osler,  F.R.S.  (Oxford),  said  that  on  the 
question  of  pronunciation  he  confessed  himself  in  a  more 
fortunate  position  than  the  Chairman  or  Sir  Clifford. 
When  in  the  presence  of  a  college  don  or  a  great  “  stickler  ” 
for  the  proprieties  of  language,  he  said  angina,  but  in  the 
presence  of  the  ordinary  man  he  adopted  Horace’s  rule, 
and  followed  the  common  usage  and  said  angina.  And  it 
was  a  comfort  to  know  that  there  were  authorities  for  both. 
So  far  as  the  speaker’s  aortic  theory  of  the  condition,  his 
experience  grouped  the  cases  in  three  categories.  First, 
those  with  disease  at  the  root  of  the  aorta — either  syphilis, 
which  was  a  common  cause  in  young  men,  or  aneurysm,  par¬ 
ticularly  the  small  growing  sac  just  above  the  valves.  He 
dwelt  on  the  importance  ot  recognizing  the  syphilitic  form, 
as  treatment  was  often  followed  by  cure.  Secondly,  cases 
with  disease  of  the  coronary  arteries  alone  or  combined 
with  myocarditis.  In  men  above  40  it  was  rare  to  find 
coronary  disease  without  some  sclerosis  of  the  aorta,  but 
occasionally  one  met  with  instances  in  which  the  arteries 
alone  were  involved,  and  he  gave  details  of  a  case  in  which 
the  root  of  the  aorta  was  uninvolved.  And  lastly,  in  a  few 
fatal  cases  neither  aorta  nor  coronaries  were  diseased.  He 
referred  to  a  case  of  this  kind  which  he  had  reported. 
Such  were  rare,  but  there  were  a  few  on  record.  He  felt  it 
was  impossible  to  bring  all  cases  into  Sir  Clifford’s 
category,  and  his  theory  had  difficulties  such  as  had  been 
spoken  of  in  connexion  with  the  six  so  admirably 
criticized.  Personally,  he  confessed  to  a  weakness  for 
the  intermittent  claudication  theory,  which  was  not  new, 
but  was  formulated  in  clear  language  by  that  remarkable 
man,  Alan  Burns  of  Glasgow,  whose  little  book  on  the 
hqart,  1809,  was  full  of  interesting  material.  The  difficulty 
about  this  theory  was  that  in  ordinary  claudication  from 
arterial  disease  there  was  no  pain.  In  the  form  of  anffina 
of  effort  the  arrest  was  very  like  that  of  intermittent 
claudication,  and  yet  the  heart’s  action  might  be  normal. 
Possibly  the  peculiarities  of  the  disease  might  be  associated 
with  the  remarkable  intracardiac  system  of  neuro¬ 
muscular  fibres,  the  study  of  which  had  thrown  so  much 
light  of  late  years  on  cardiac  pathology. 

Dr.  W.  K.  Hunter  (Glasgow)  said  that  it  was  recognized 
that  patients  with  disease  of  the  aorta  were  specially 
liable  to  attacks  of  dyspnoea,  sometimes  there  being  pain, 
sometimes  simply  distress  in  breathing.  In  such  cases 
there  might  be  little  apparent  change  in  the  circulation, 
and  in  particular  there  need  be  no  increase  in  the  blood 
pressure.  It  had  been  shown  experimentally  that  by 
stimulating  the  inner  coat  of  the  aorta  just  above  the 
aortic  valves  a  reflex  spasm  of  the  bronchi  and  of  the 
branches  of  the  pulmonary  artery  might  be  produced.  As 
a  result  there  would  be  increased  resistance  to  the  entrance 
of  air  into  the  lungs,  and  the  blood  would  get  less  oxygen 
and  give  off  less  carbonic  acid  gas.  It  was  quite  conceivable, 
therefore,  that  aortitis  might  account  for  a  proportion  of 
the  cases  of  angina  pectoris,  especially  those  cases  where 
there  was  no  apparent  cardiac  lesion,  or  little  change  in  the 
blood  pressure.  But  it  was  difficult  to  be  sure  that  that 
explanation  would  hold  for  all  cases  of  angina.  The  speaker 
narrated  the  following  case  that  had  been  under  his  care, 


where  each  paroxysm  of  pain  was  associated  with 
great  increase  of  blood  pressure,  and  where  vaso 
dilators  gave  immediate  relief.  It  was  difficult  tc 
be  convinced  that  in  this  case  vaso- constriction 

was  not  the  primary  factor  in  the  production  of 
the  paroxysm.  The  patient  was  a  steel  worker,  aged  38 
and  he  was  admitted  to  hospital  complaining  of  attach 
of  severe  cardiac  pain,  which  would  come  on  suddenly 
after  any  physical  exertion.  He  had  not  been  able  to  work 
for  eight  months,  as  the  least  exertion  brought  on  the  pain 
There  was  no  history  of  rheumatism  or  syphilis.  The 
patient  was  strong  and  well  developed ;  pulse  rate  72 
The  heart  was  considerably  enlarged,  the  percussion  area 
extending  1£  in.  to  right  of  the  mid-line  and  the  same 
distance  to  the  left  of  the  nipple  line.  There  was  a  double 
aortic  murmur  ;  but  the  lungs  were  clear  and  there  was  no 
oedema  of  the  feet.  The  urine  had  a  specific  gravity  of 
1023,  and  contained  a  trace  of  albumen.  Blood  pressure 
on  admission  was  145  mm.  Hg.  While  in  hospital  the 
patient  had  many  attacks  of  severe  angina,  and  in  some  of 
these  the  blood  pressure  was  carefully  noted  by  the  resi¬ 
dent  physician,  Mr.  J.  Lang.  As  will  be  seen  from  the  chart 
(p.  1129),  the  systolic  pressure  during  a  paroxysm  would  rise 
as  high  as  240  mm.  Hg,  then  one  minute  after  administra¬ 
tion  of  amyl  nitrite  it  would  fall  to  about  150  mm.  Hg 
going  up  again  to  about  190  mm.  Hg  two  minutes  later. 
It  would  fall  again  to  150  mm.  Hg  when  the  attack  had 
ceased.  The  severe  pain  would  last  a  variable  time,  some 
times  an  hour,  sometimes  only  fifteen  minutes.  But 
nitrite  of  amyl  relieved  the  pain  almost  immediately, 
though  the  effect  might  soon  pass  off  and  the  pressure  rise 
again  if  the  attack  had  not  ceased.  The  patient  said  that 
with  the  onset  of  an  attack  he  was  conscious  of  the  beats 
of  his  _  heart  becoming  stronger  and  stronger,  and  on 
examining  the  pulse  one  could  feel  each  beat  becoming 
more  a^d  more  forcible.  Whatever  the  pathogenesis  of  the 
angina  in  this  case  might  be,  the  rise  of  the  blood  pressure, 
due  to  vaso  constriction,  was  regarded  as  the  initial  factor 
in  the  production  of  the  pain,  and  the  treatment  was 
directed  at  producing  vaso-dilatation.  Such  treatment 
was  always  at  least  temporarily  successful,  and  the  pro¬ 
longed  administration  of  potassium  iodide,  sodium  nitrite, 
and  such  like  drugs  seemed  ultimately  to  have  a  beneficial 
effect  in  the  way  of  lessening  the  tendency  to  recurrence 
of  the  disease.  The  vaso-constriction,  it  might  be  con¬ 
tended,.  was  secondary  to  the  pain,  but  as  far  as  could  be 
determined  in  this  case  the  vaso-constriction  was  the 
initial  factor. 

IDr.  Wm.  Gordon  (Exeter)  said  :  I  only  venture  to  inter-  ! 
vene  in  this  discussion  to  refer  to  two  observations  which 
seem  to  me  to  have  a  bearing  on  any  discussion  of  the 
origin  of  angina  pectoris.  The  first  relates  to  the  curious 
fact  that  an  attack  of  angina  not  uncommonly  occurs 
during  sleep  that  is,  in  recumbency.  I  have  repeatedly 
observed  that  a  pulse  which  is  rather  full  between  the 
beats  (to  use  the  late  Sir  William  Broadbent’s  excellent 
term)  when  the  patient  is  sitting,  becomes  much  more  full 
between  the  beats  when  the  patient  lies  on  his  back.  The 
difference  is  not  transient — is  not  a  mere  passing  effect  of 
the  change  of  posture — but  seems  to  indicate  a  higher 
blood  pressure  in  the  recumbent  position.  The  second 
observation  bears  on  the  statement  often  made  that,  where 
actual  heart  disease  is  absent  the  heart  is  not  dilated  in 
the  anginous  attack.  I  cannot  speak  from  actual  examina¬ 
tion  of  such  a  case  since  I  observed  the  fact  to  which  I 
am  going  to  refer,  but  I  lately  saw  a  case,  with  a  very  able 
medical  man,  of  sudden  faintness  in  a  boy  who  had  been 
over  smoking.  My  friend  had  seen  him  for  the  first  time 
and  in  the  attack;  consequently  he  had  only  been  able  to 
examine  him  on  his  back.  He  found  no  evidence  of  dilata¬ 
tion  of  the  heart,  as  indicated  by  percussion.  Neither  did 
I  in  that  posture.  But  the  boy  was  better,  and  I  could 
safely  sit  him  up.  In  posture  there  was  obvious  evidence 
of  dilatation.  It  seems  to  me  that  we  must  therefore  bear 
this  effect  of  posture  in  mind  in  discussing  the  presence  or 
absence  of  dilatation  in  angina  pectoris. 

Dr.  J.  Haddon  (Hawick)  said  he  remembered  the  case 
in  which  Sir  T.  Lauder  Brunton  first  gave  nitrite  of  amy). 
and  there  could  be  no  doubt  that  in  that  case  the  pain  was 
coincident  with  the  high  arterial  tension,  and  was  relieved 
by  the  lessening  of  the  blood  pressure  which  that  drug 
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Explanation  op  Blood  Pressure  Chart. 

10,  Systolic  pressure  ten  minutes  after  inhalation  of  amyl  nitrite— 
January  17th. 

11,  Systolic  pressure  sixty  minutes  after  inhalation  of  amyl  nitrite— 


1  Systolic  pressure  during  a  paroxysm — 12  midnight,  January  13th. 

2’,  Systolic  pressure  during  a  paroxysm— 11.30  p.m.,  January  15th. 

3,  Systolic  pressure  immediately  after  inhalation  of  amyl  nitrite — 

11.31  p.m.,  January  15th. 

4,  Systolic  pressure  two  minutes  later — 11.33  p.m.,  January  15th. 

5’  Systolic  pressure  fifteen  minutes  later— attack  ended. 

C,’  Systolic  pressure  during  a  paroxysm— 2.15  a.m.,  January  17th. 

1,  Diastolic  pressure  at  same  time. 

8,  Systolic  pressure  one  minute  after  inhalation  of  amyl  nitrite— 

January  17th.  .  _  .  .,  . 

9,  Systolic  pressure  three  minutes  after  inhalation  ot  amyl  nitrite— 

January  17th. 


attack  over. 

12,  Systolic  pressure  during  a  paroxysm — 5.15  p.m.,  January  20th. 

13,  Systolic  pressure  after  inhalation  of  amyl  nitrite— 5.16  p.m., 

January  20th. 

14,  Systolic  pressure  two  hours  later — 7.15  p.m.,  attack  over. 

15,  Systolic  pressure  during  paroxysm— 3.50  p.m.,  January  21st. 

16,  Systolic  pressure  after  inhalation  of  amyl  nitrite — 3.51  p.m., 

January  21st. 

17,  Systolic  pressure  4  p.m. — January  21st. 

18,  Systolic  pressure,  4.45  p.m. — January  21st. 


caused.  It  might  therefore  be  concluded  that  the  difficulty 
the  heart  had  in  acting  had  to  do  with  the  angina.  He 
mentioned  the  case  of  a  big  stout  farmer  who  had  angina, 
could  hardly  walk  along  the  level.  By  diet  having  reduced 
his  weight  he  was  able  to  climb  steep  hills.  Fat,  then,  as 
well  as  high  arterial  tension  might  be  a  cause  of  angina,  and 
by  reducing  fat  improvement  would  result.  As  to  the  aorta 
being  the  seat  of  trouble,  one  pathologist  had  found  that 
every  aorta  in  those  dying  after  25  years  of  age  had  cal¬ 
careous  degeneration.  If  the  aorta  was  degenerated  was  it 
not  likely  that  the  smallest  vessels  would  be  degenerated  '? 
Angina  might  occur  when  the  heart  was  apparently  quite 
healthy,  and  seeing  that  it  was  paroxysmal  it  must  depend 
upon  some  reflex  influence  from  some  peripheral  outpost 
on  the  skin  or  intestinal  mucous  membrane.  Psychologists 
were  now  saying  that  particular  delusions  could  be  traced  to 
particular  parts  of  the  intestinal  tract,  and  it  might  be  found 
that  angina  pectoris  might  be  classed  with  such  delusions, 
affecting  only  a  different  (lower)  centre,  and,  as  it  had  been 
found  in  diabetes  that  if  the  patients  ate  only  their  physio¬ 
logical  minimum  of  food,  they  could  eat  anything,  so  in 
angina  it  might  be  found  that  attention  to  diet  would 
prevent  or  even  cure  it. 

Reply. 

In  his  reply,  Sir  Clifford  Allbutt  stated  that  time 
had  not  been  permitted  him  to  enter  fully  upon  treatment, 
on  which  he  had  very  definite  opinions,  dependent 
upon  his  views  of  causation.  He  might  briefly  distinguish, 
however,  between  palliative  and  radical  treatment.  Reduc¬ 
tions  of  blood  pressure  were,  as  Dr.  Gordon’s  observations 
proved  once  more,  invaluable  as  palliation,  but  for  radical 
treatment  further  measures  were  necessary.  As  to  aneurysm, 
lesions  of  this  kind  were  apt  to  cause  angina  when  seated 
in  the  first  part  of  the  aorta.  He  was  glad  that  day 
to  welcome  two  more  disciples  to  his  hypothesis  that 
an  aortic  lesion  could  produce  all  that  morbid  series  of 
events  which  they  named  “  angina  pectoris  ”  ;  for  if  this 
were  granted,  the  controversy  was  surely  at  an  end.  There 
was  (so  far  as  extensive  search  had  enabled  him  to  ascer¬ 
tain)  no  single  case  of  angina  pectoris  on  record  in  which 
the  investments  of  the  root  of  the  heart  and  aorta  had, 
on  adequate  examination,  proved  to  be  healthy,  whereas 


the  cases  were  many  in  which  the  heart  had  proved 
to.  be  normal  or  affected  only  in  some  irrelevant  way. 
Moreover,  if  it  were  admitted,  as  now  it  must  be  admitted, 
that  angina  pectoris  in  the  strict  sense  might  arise  from 
aortic  lesion,  surely  it  could  not  be  admitted  that  a  pro¬ 
longed  and  grave  series  of  events,  recurring  with  fair 
uniformity,  could  own  two  or  more  dissimilar  sets  of 
antecedents.  As  a  defiance  of  the  economy  of 
causes,  such  a  supposition  was  so  highly  improbable 
that  nothing  short  of  the  most  minute  demonstra¬ 
tion  could  be  accepted  to  the  contrary.  As  regards  the 
seat  of  pain,  there  was  a  cardiac  pain,  a  weary,  de¬ 
pressing  ache  in  the  submammary  area,  which  was  not 
angina  pectoris,  and  did  not  resemble  it ;  but  sometimes, 
as  Sir  Lauder  Brunton  observed,  the  two  kinds  of  pain 
concurred  in  the  same  case.  As  to  the  cases  again  edged  in 
under  the  title  of  Pseudo-angina,  the  opener  was  obliged 
to  decline  to  recognize  them  as  falling  within  the 
subject  of  the  day.  The  opinion  of  Dr..  Gaskell  that 
the  cardiac  plexus  and  intracardial  ganglia  were  motor 
and  not  sensory  had  been  continuously  fortified.  Dr.  Hugh 
Anderson’s  researches  went  to  prove  the  part  played  by 
the  investing  tissues  of  all  viscera  of  the  mesentery,  for 
instance,  and  by  analogy  of  the  aorta  as  the  apparatus 
of  painful  impressions.  Developmentally  considered  he 
regarded  these  investments  as  cutaneous  or  subcutaneous 
tracts  dragged  inwards  with  the  more  and  more  inward 
packing  of  the  more  and  more  elaborated  viscera. 


We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  at  a  recent  meeting  of  the  Prison  Congress,  held  at 
Seattle,  an  able  paper  on  sterilization  of  habitual  criminals 
was  presented  by  Dr.  H.  C.  Sharp,  formerly  of  the  Indiana 
Reformatory.  Four  hundred  and  twenty-one  sterilizing 
operations  have  been  performed  with  a  successful  outcome, 
and  the  measure  is  now  sanctioned  by  the  law  ot  Indiana. 
Several  women  spoke  warmly  in  favour  of  the  “  Indiana 
Idea,”  as  did  also  Mr.  Longfltt,  of  Pennsylvania,  who  stated 
that  that  State  was  at  present  caring  for  150  feeble-minded 
descendants  of  one  family.  Delegates  from  California  and 
Connecticut  quietly  stated  that  those  States  ha\e  likewise 
adopted  the  “  Indiana  Idea.” 
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SECTION  OF  LARYNGOLOGY, 
OTOLOGY,  AND  RHINOLOGY. 

StClair  Thomson,  M.D.,  F.R.C.P.,  President. 

PRESIDENT’S  OPENING  REMARKS. 
Dr.  StClair  Thomson,  after  some  preliminary  observations, 
drew  attention  to  the  necessity  of  observing  the  views  of 
the  Association  with  regard  to  the  length  of  speeches. 
The  programme,  he  said,  had  been  carefully  drawn  up,  and 
he  took  it  as  a  good  omen  that  several  friends  devoted  to 
the  same  department  as  himself  had  been  candid  enough  to 
condemn  its  contents  as  being  uninteresting  to  oto-laryngo- 
logists.  He  was  of  opinion  that  at  the  annual  meetings 
they  should  not  devote  themselves  to  the  discussion  of 
remote  and  recondite  questions  on  otology  and  laryngology, 
but  more  usefully  spend  their  time  in  deliberating  ques¬ 
tions  in  which  the  profession  at  large  had  a  direct  interest. 
The  work  of  the  specialist  led  him  to  explore  unknown 
and  untraversed  regions,  but  as  soon  as  they  had  been 
surveyed,  and  some  knowledge  of  them  attained,  they  should 
be  handed  over  to  the  practitioner  of  general  medicine. 
Tinnitus  aurium,  one  of  the  subjects  to  be  discussed,  was 
a  symptom  which  any  one  might  be  asked  to  treat,  and  the 
meeting  of  the  Section  offered  a  good  occasion  for  learning 
the  different  views  held  by  the  various  otologists  gathered 
together.  The  other  special  discussion  was  to  be  carried 
on  in  conjunction  with  the  Section  of  Hygiene  and  Public 
Health,  and  was  of  equally  practical  interest  to  every  one, 
seeing  that  it  dealt  with  latent  cases  of  diphtheria.  For 
obvious  reasons,  however,  it  had  likewise  a  special  interest 
for  the  laryngologist.  The  President  then  called  on 
Dr.  Thomas  Barr  to  commence  the  first  discussion. 


DISCUSSION  ON 

THE  TREATMENT  OF  TINNITUS  AURIUM. 


OPENING  PAPERS. 

I— Thomas  Barr,  M.D.Glasg., 

Lecturer  on  Aural  Surgery,  University  of  Glasgow  : 

Senior  Surgeon,  Glasgow  Hospital  for  Diseases  of  the  Ear,  Nose  and 

Throat. 

NON- OPERATIVE  TREATMENT. 

It  has  been  thought  desirable,  in  carrying  on  this  dis¬ 
cussion,  to  divide  the  subject  into  (1)  the  more  purely 
medical  treatment,  and  (2)  the  operative  methods ;  and  it 
has  been  arranged  that  I  should  specially  deal  with  the 
medical  or  non- operative  methods. 

Subjective  sounds  in  the  ear,  by  virtue  of  their  fre¬ 
quency  and  their  distressing  and  often  intractable  character, 
are  a  subject  full  of  practical  interest  not  only  to  the 
otologist,  but  also  to  the  physician,  the  surgeon,  and  the 
general  practitioner.  In  the  worst  forms,  tinnitus  is 
frequently  associated  with  vertigo,  and,  indeed,  these  two 
symptoms  are  so  closely  allied,  especially  in  primary 
labyrinthine  affections,  that  some  may  think  the  discussion 
should  have  included  vertigo.  Tinnitus,  however,  occurs 
so  frequently,  apart  from  vertigo,  and  is  so  often  the  chief 
symptom  complained  of,  that  it  has  been  thought  well 
to  limit  the  discussion  to  this  very  common  symptom  of 
auditory  disturbance. 

Even  by  itself,  the  subject  of  the  treatment  of  tinnitus  is 
too  large  for  exhaustive  discussion,  because,  like  defective 
hearing  with  which,  of  course,  it  is  generally  associated, 
it  may  be  connected  with  almost  every  disease  of  the  ear 
externa],  middle,  and  internal.  Indeed,  its  detailed  dis¬ 
cussion  would  take  us  over  the  whole  field  of  otology. 

It  is  a  truism  to  say  that  the  effective  treatment  of  a 
symptom  (for  we  are  dealing  not  with  a  disease,  but  a 
symptom)  depends  largely  upon  a  correct  knowledge  of  the 
condition  underlying  the  symptom.  Here,  no  doubt,  the 
proximate  cause  of  the  tinnitus  in  all  cases  is  some  form  of 
irritation  of  the  terminal  apparatus  of  the  cochlear  nerve, 
but  for  effective  treatment  we  must  get  at  the  source  of 
10  irritation.  It  is  obviously,  therefore,  our  first  duty,  in 
treating  a  case  m  which  tinnitus  is  a  symptom,  to  make  a 
thorough  examination  of  the  organ  of  hearing  by  all  the 
subjective  and  objective  methods  at  our  command,  in 
order,  if  possible,  to  determine  tlie  disease  upon  which  it 
depends,  and  to  treat  that;  here,  as  in  all  other  cases  of 


disease,  the  success  will  largely  depend  upon  the  accuracy 
of  the  diagnosis.  It  is  no  doubt  difficult,  and  sometime* 
impossible,  to  differentiate  the  pathological  condition* 
present  in  the  ear. 


We  may  find  the  underlying  disease  to  be  of  the  simplest 
character,  such  as  the  pressure  of  ceruminous  or  epidemic 
accumulations  in  the  meatus,  when  a  stream  of  hot  water 
propelled  by  a  syringe,  is  sufficient  to  banish  a  tinnitus  which 
may  have  been  a  great  source  of  annoyance  for  months, 
or  even  years  ;  or  we  may  find  it  to  be  due  to  the  effect  of 
Eustachian  obstruction  upon  the  tympanic  tension,  when 
an  equally  simple  therapeutic  measure,  namely,  inflation 
by  Politzer’s  method,  may  get  rid  of  it ;  or  it  may  be  caused 
by  pathological  products  in  the  tympanic  cavity,  such  as 
mucus,  serum  or  pus,  when  its  disappearance  may  follow 
incision  of  the  tympanic  membrane  followed  by  inflation. 
Or  it  may  be  caused  by  an  acute  otitis  media,  or  by 
purulent  middle-ear  disease,  or  its  consequences,  when  the 
treatment  suitable  for  these  conditions  will  in  most  cases 
bring,  about  the  disappearance  of  the  tinnitus.  When 
associated  with  and  caused  by  these  various  conditions  in 
the.  external  and  middle  ear  the  treatment  is  usually  very 
satisfactory,  but  the  methods  of  treatment  are  so  well 
recognized  and  agreed  upon  that  they  are  probably  not 
intended  to  come  within  the  sphere  of  this  discussion. 

Much  less  satisfactory  in  regard  to  treatment  is  the 
tinnitus  associated  with  new  formation  of  connective 
tissue  in  the  tympanic  cavity,  or  that  associated  with 
otosclerosis,  or  with  auditory  nerve  involvement,  whether 
intralabyrinthine  or  intracranial.  These  are  unfortu¬ 
nately  the  most  frequent  underlying  conditions,  and  are 
the  cases  for  which  otologists  eagerly  and  earnestly  desire 
improved  methods  of  treatment — they  are  therefore  well 
fitted  for  investigation  and  discussion.  A  monument  truly 
awaits  the  man  who  finds  an  effective  remedy,  surgical  or 
medical,  for  the  hitherto  incurable  forms  of  tinnitus.  As 
in  all  more  or  less  incurable  affections  of  the  human  body 
the  number  of  remedies  is  in  inverse  proportion  to  their 
value,  and  there  is  a  special  risk,  in  investigating  their 
value,  of  confounding  post  hoc  with  propter  hoc. 


General  and  Medicinal  Treatment. 

I  would,  first  of  all,  emphasize  the  importance  of  a 
careful  review  of  the  state  of  the  general  health  and  the 
habits,  of  the  patient,  so  that  appropriate  treatment — 
medicinal,  hygienic,  dietetic,  mental — may  be  employed  to 
rectify,  if  possible,  any  departure  from  healthy  conditions. 
In  this  direction  good  is,  no  doubt,  often  achieved.  Perhaps- 
we  do  not  give  sufficient  attention,  in  these  cases,  to  the 
general  examination  of  the  patient ;  to  determine  the  con¬ 
dition  of  the  heart,  the  arteries,  the  blood,  the  alimentary 
canal,  and  especially  the  urinary  secretion.  Such  an 
examination  may  provide  a  clue  to  the  real  cause  of 
certain  forms  of  tinnitus.  I  have  repeatedly  found  the 
presence  of  albuminuria,  glycosuria,  or  a  heart  lesion  give 
a  very  different  complexion  to  the  significance  of  tinnitus- 
and  provide  a  valuable  guide  to  treatment. 

We  shall  often  find  that  the  digestive  or  hepatic  system 
is  at  fault,  inducing  a  gouty  or  rheumatic  tendency,  giving 
rise  to  temporary  or  permanent  vasomotor  disturbance  in 
the  labyrinth.  In  such  a  case  alkalis  and  saline  aperients 
or  a  course  of  alkalo-saline  waters,  such  as  Carlsbad,  with 
an  occasional  mercurial,  in  addition  to  judiciously  regu¬ 
lated  diet  and  habits,  would,  of  course,  be  the  true  indica¬ 
tions.  Some  patients  remark  that,  after  a  blue  pill  at 
night,  followed  by  a  saline  aperient  in  the  morning,  they 
enjoy  a  day  or  two’s  respite  from  the  noises — this  might 
point  to  the  proper  direction  of  treatment. 

We  shall  in  many  cases  find  a  neurasthenic  condition 
present,  the  result  of  nerve  exhaustion  or  depression,  such 
as  in  the  case  of  the  overtaxed  student,  or  the  harassed 
business  man,  or  the  worried  housewife.  How  often  one 
is  consulted  owing  to  the  occurrence  of  a  troublesome 
tinnitus,  perhaps  without  any  hearing  defect,  in  a  student- 
hard  pressed  with  an  examination,  or  in  a  person  who  has 
passed  through  a  great  trial  or  bereavement,  or  a  serious 
crisis  in  business  !  In  these  cases  the  ears  may  be 
unusually  vulnerable  from  predisposition,  or  from  the 
existence  of  some  long-standing  although  unknown  patho¬ 
logical  condition.  The  general  nervous  disturbance  strikes 
at  the  vulnerable  place.  No  doubt  the  neurasthenic  con¬ 
dition  may  be  an  effect  rather  than  a  [cause  of  tinnitus. 
In  either  case  these  patients  often  require  a  prolonged 
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leriod  of  rest  with  change  of  air  and  surroundings,  sup¬ 
plemented  by  such  remedies  as  a  course  of  the  glycero¬ 
phosphates,  strychnine,  or  arsenic.  They  must  avoid 
pver-anxiety,  worry,  and  all  strong  emotions,  the  object 
peing  to  bring  about,  by  whatever  means,  a  healthy  state 

pf  the  nerve  centres.  .  .  . 

Anaemia  is  often  associated  with  tinnitus,  especially  in 
ihe  form  due  to  otosclerosis  in  adolescents — this  would, 

"f  course,  be  dealt  with  by  means  of  iron,  arsenic, 
nourishing  food,  fresh  open  air,  etc.,  often  with  distinct 
advantage.  In  my  opinion  the  treatment  of  the  tinnitus  of 
otosclerosis  should  be  general  rather  than  local,  and  our 
endeavours,  therefore,  in  these  cases  should  be  largely 
directed  to  raising  the  patient  to  a  higher  level  of  health 
by  proper  hygienic  and  medicinal  remedies.  If  the 
syphilitic  cachexia  be  present,  either  manifesting  itself  in 
the  labyrinth  or  in  the  interior  of  the  cranium,  it  goes 
without  saying  that  this  must  be  dealt  with  by  appropriate 
treatment.  In  like  manner,  if  Bright’s  disease,  arterio¬ 
sclerosis,  glycosuria,  or  diabetes  be  present,  the  co-opera¬ 
tion  of  the  physician  would  probably  be  enlisted  in 
carrying  out  the  treatment. 

In  the  pulsating  form  of  tinnitus,  especially  if  due  to 
cardiac  disturbances,  digitalis  is  indicated,  and  no  doubt  it 
sometimes  exercises  a  good  effect.  In  others  it  seems  to 
have  no  effect  even  in  the  purely  pulsating  form  of 
tinnitus.  In  similar  cases  strophanthus  is  advocated  by 
some,  but  I  have  not  had  any  experience  of  this  medicine. 

I  think  we  are  all  pretty  well  agreed  that  alcohol  in  any 
form  tends  in  most  cases  to  aggravate  the  tinnitus,  and  I 
am  usually  in  the  habit  of  forbidding  or  very  much 
limiting  its  use. 

We  have  been  hearing  a  good  deal  lately  about  fibrolysin 
or  thiosinamine,  which  has  been  termed  '•  a  solvent  of 
pathological  fibrous  tissue,”  as  a  remedy  just  for  the  con¬ 
ditions  where  we  are  sadly  in  need  of  improved  remedies, 
namely,  fixation  of  the  ossicles,  adhesions,  and  indurations 
•in  the  tympanic  cavity  as  well  as  otosclerosis.  The  state¬ 
ments  as  to  its  mode  of  action  in  these  cases  have  been 
calculated  to  arouse  eager  expectations.  Hirschland  and 
Urbantschitsch  write  favourably  of  its  effects  in  some 
cases.  The  former  says  that  in  certain  cases  where  the 
hearing  was  not  influenced  the  tinnitus  became  less.  On 
account  of  the  somewhat  encouraging  reports  of  these 
gentlemen,  many  of  us  have  tried  it  in  the  kind  of  cases 
suggested.  My  son  has  used  it  subcutaneously  in  a  dozen 
or  so  of  cases,  but  so  far  he  has  not  been  greatly 
encouraged  by  it.  However,  further  trials  are  being  made, 
and  perhaps  some  of  the  gentlemen  present  may  have  had 
more  extensive  experience,  and  may  favour  us  with  their 
results.  It  is  very  difficult  to  decide  as  to  the  real  worth 
of  treatment  when  only  a  small  number  seem  to  be 
benefited  ;  we  know  how  the  neurotic  element  enters  into 
many  cases  of  tinnitus,  and  here,  therefore,  the  apparent 
good  which  follows  a  new  mode  of  treatment  may  be  the 
eager  hope  acting  on  the  fond  imaginings. 

The  prolonged  use  of  phosphorus,  '  as  advocated  by 
Siebenmann  and  others  for  the  tinnitus  attending  oto¬ 
sclerosis,  has  not,  so  far  as  I  know,  been  much  tried  in 
this  country.  Certainly  I  have  myself  never  yet  employed 
this  form  of  treatment,  which  consists  in  the  daily  use 
•of  phosphorus  for  months,  and  even  years.  I  have  had 
patients  who  used  it  in  accordance  with  prescriptions  by 
Continental  doctors,  and  while  its  long-continued  use  did 
not  seem  to  have  the  toxic  effects  one  would  have  feared, 
there  seemed  to  be  no  appreciable  benefit  derived. 

Are  there  forms  of  tinnitus  in  which  quinine  in  very 
large  doses  exercises  any  beneficial  effect?  We  are  all 
familiar  with  the  fact  that  this  medicine  has  an  influence 
upon  the  circulation  of  the  internal  ear,  and  is  thereby  a 
frequent  cause  of  tinnitus.  As  a  remedy  for  tinnitus, 
however,  I  have  not  been  able  to  make  up  my  mind 
that  it  lias  a  useful  effect,  and  hesitate  about  prescribing 
it,  even  in  conjunction  with  large  doses  of  hydrobromic 
acid,  owing  to  the  distinct  possibility  of  its  having  am 
injurious  effect.  The  same  question  may  be  asked  regard¬ 
ing  salicylate  of  sodium  or  aspirin.  It  is  sometimes  pre¬ 
scribed  when  a  rheumatic  or  gouty  cause  is  suspected, 
but  I  must  say  that  I  have  been  always  dubious  as  to 
the  wisdom  of  giving  this  medicine  in  cases  of  tinnitus. 
I  would,  however,  be  very  much  interested  in  hearing  the 
■opinion  of  others  regarding  the  value  of  salicylate  ot 
sodium  in  tinnitus. 


What  is  the  value  of  sedatives  or  hypnotics  in  these 
cases  ?  I  think  most  of  us  are  agreed  that  the  bromine 
preparations  are  useful  in  certain  kinds  and  phases  of 
tinnitus.  WThile  in  many  cases  their  long  continued  use 
is  undesirable,  a  large  dose  given  at  bedtime,  when  the 
tinnitus  is  so  severe  as  to  prevent  sleep,  is  often  distinctly 
helpful.  In  such  cases  I  am  in  the  habit  of  prescribing 
it  at  bedtime,  with  other  suitable  treatment  during  the 
day.  The  bromides  of  sodium,  ammonium,  or  potassium, 
or  the  combination  of  the  whole  three,  seem  to  me  more 
effective  than  hydrobromic  acid.  A  course  of  bromide  of 
ammonium,  however,  combined  with  the  syrup  of  the 
glycero-phosphates,  does  very  well  in  some  cases.  If  the 
continued  use  of  bromine  is  indicated,  hydrobromic  acid 
is  probably  to  be  preferred  to  a  bromide,  and  may  be  con¬ 
veniently  combined  with  such  medicines  as  strychnine  or 
arsenic.  Such  a  combination  has  sometimes  seemed  useful 
in  my  hands.  Lugar  recommends  tablets  of  bromipin 
solidum  saccharatum,  which  is  a  combination  of  bromine 
with  sesame  oil,  made  by  Merck,  as  specially  useful  for 
the  relief  of  noises.  He  thinks  it  acts  even  better  after 
a  course  of  fibrolysin.  In  very  severe  and  persistent 
forms  a  more  definite  hypnotic  may  be  necessary.  I  have 
had  a  patient  who,  in  order  to  procure  sleep  and  respite 
from  tinnitus,  had  to  take  for  over  a  year  a  full  dose  of 
paraldehyde  every  second  night,  alternating  on  the  other 
nights  with  a  drachm  of  bromide  of  potassium.  These 
generally  secured  a  restful  night  without  apparently  being 
followed  by  injurious  effects. 

Are  iodine  preparations  often  indicated  ?  In  the  forms 
of  tinnitus  associated  with  vertigo,  due  especially  to  acute 
labyrinthine  disease,  iodide  of  potassium,  in  large  doses, 
may  be  employed  and  probably  with  distinct  advantage, 
even  in  cases  where  there  is  no  evidence  of  a  syphilitic 
cause.  In  cases  where  there  is  a  suspicion  of  intracranial 
disease  such  as  a  tumour  (syphilitic  or  otherwise)  or  the 
products  of  a  meningitis  we  would  naturally  prescribe 
iodide  of  potassium.  In  the  form  of  iodine  vasogen  applied 
externally,  iodine  is  said  to  be  more  thoroughly  absotbed  , 
a  few  drops  should  be  rubbed  extensively  behind  the  ear 
niedit  and  morning.  This  I  have  used  pretty  often,  and, 
when  continued  for  a  length  of  time,  seems  occasionally  to 
yield  beneficial  results.  Politzer  believes  that  iodide  of 
potassium,  in  large  doses,  checks  the  ossifying  process  in 
the  early  stages  of  otosclerosis.  The  inunction  of  lothion 
ointment  (10  per  cent.)  is  recommended  by  Berliner  of 
Breslau,  in  the  tinnitus  of  otosclerosis  ;  it  may  be  applied 
behind  the  auricle  or  other  parts  of  the  body,  such  as  the 
inner  surfaces  of  the  thighs  or  arms.  A  few  Oi  my 
patients  have  gone  on  with  this  for  several  months,  but  1 
am  not  yet  in  a  position,  from  my  limited  experience,  to 
offer  an  opinion  as  to  its  value.  These  remedies  have  the 
advantage  of  being  conveniently  applied  by  the  patient  at 


Pilocarpine,  in  spite  of  some  notable  abuse  in  the  past, 
must  be  regarded  as  of  value  in  suitable  cases.  In  acute 
labyrinthine  cases,  employed  hypodermically,  it  is 
undoubtedly  useful,  in  a  certain  proportion,  probably  y 
virtue  of  its  powers  of  stimulating  the  absorbents  in  con¬ 
tact  with  effused  products,  before  these  have  become 
organized.  This  resorbent  effect  ,  has,  no  doubt,  a  con¬ 
nexion  with  its  remarkable  effects  in  exciting  the  cutaneou 
and  salivary  secretion.  Pilocarpine,  seems  to  have  an 
especial  action  upon  the  intracranial  absorbents,  and 
the  vascular  and  lymphatic  supply  of  the  labyrinth  is  in 
reality  from  the  same  source  as  those  of  the  interior  of  the 
cranium.  There  is  pretty  general  agreement  that  in 
those  cases  of  effusion  into  the  labyrinth  associated  with 
vertigo  in  Meniere’s  series  of  symptoms,  the  pilocarpine 
treatment,  when  cautiously  carried  out  and  the  patient  s 
general  condition  admits  of  its  use,  is  undoubted  y 

inchcat  stion  of  climate  is  an  important  one.  In  most 
cases  a  dry,  bracing,  inland,  upland  air,  if  not  too  cold, 
often  exercises  a  beneficial  effect.  The  humid  air  of  the 
seaside  frequently  aggravates  the.  tinnitus.  An  open- 
air  life,  without  over-exertion,  is  desirable  if  practicable. 

What  about  external  applications  to  the  neighbourhood 
of  the  ear?  I  do  think  they  sometimes  have  at  least 
a  mitigating  effect.  Patients  undoubtedly  seem  in  some 
cases  to  be  benefited,  at  least  for  a  time,  by  vesicants  over 
the  mastoid  region,  such  as  canthandes  or  the  liniment  ot 
iodine,  repeated  several  times.  Milder  applications,  such 
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as  the  liniment  of  mustard  or  spirituous  embrocations,  are 
also  worthy  of  a  trial,  and  are  recommended  by  Politzer. 
Sedative,  or  stimulating  ointments  such  as  camphor,  oil  of 
peppermint,  and  vaseline,  applied  with  friction  or  as 
nassage  over  the  mastoid  region  and  neighbourhood,  are 
not  infrequently  favourably  spoken  of  by  patients.  What¬ 
ever  may  be  the  explanation,  many  persons  seem  to  think 
that  this  does  them  good.  Local  blood-letting  by  leeches 
has  been  tried  in  the  pulsating  forms,  but  I  have  only 
found  it  useful  in  pulsating  tinnitus  due  to  an  acute 
middle-ear  inflammation.  No  doubt  mental  influence  may 
in  such  cases  account  for  the  apparent  improvement.  On 
the  other  hand,  the  attention  thereby  given  by  the  patient 
to  the  sounding  in  the  ear  may  in  some  cases  have  an 
injurious  influence.  I  have  not  been  much  encouraged  by 
the  results  of  massage  in  the  few  cases  which  I  have  put 
into  the  hands  of  a  professional  masseur. 

Many  patients  aggravate  the  tinnitus  very  much  and 
worry  themselves,  by  dwelling  on  imaginary  dangers  and 
constantly  directing  their  minds  to  the  sounds.  The 
cheerful  assurance  of  the  physician — and  this  can  usually 
be  given  that  the  tinnitus  does  not  imply  any  brain 
affection  or  impending  brain  affection,  nor  does  it  mean 
danger  to  life,  is  very  helpful.  The  patient  should  be 
enjoined,  tuerefore,  to  try  and  withdraw  liis  mind  from 
the  sounds,  ignoring  their  existence  as  much  as  possible; 
even  when  cure  cannot  be  promised,  he  should  be 
encouraged  to  expect  gradual  mitigation  as  time  goes  on. 
No  doubt  the  apparent  mitigation  is  often  the  result  of, 
as  they  say,  “becoming  accustomed  to  the  sounds.”  As 
patients  are  often  greatly  excited  over  these  sounds,  when 
severe,  a  few  words  calculated  to  encourage  and  calm  are 
therapeutic  agents  of  no  mean  value. 


Pneumatic  Massage  and  Electricity. 

Patients  sometimes  tell  us  that  they  find  relief  b\ 
pressing  the  tragus  into  the  meatus  with  the  finder,  sc 
as  to  cause  a  rapid  in-and-out  movement,  producing 
alternate  condensation  and  rarefaction  of  the  air  in  the 
meatus,  and  so  exposing  the  tympanum  to  rapid  aii 
vibration.  The  more  effective  employment  of  this  to  the 
extent  of  from  a  few  hundred  to  2,000  vibrations  in  the 
minute,  by  means  of  an.  electro-motor,  is  much  practised 
m  cases  of  middle-ear  s.tiffenings  and  rigidities  associated 
with  tinnitus,  and  patients  frequently  express  a  distinct 
feeling  of  clearness  and  freedom  from  the  tinnitus  after 
from  one  to  two  minutes  of  its  use.  I  generally  adjust 
the  piston  for  a  stroke  of  ±  in. ;  but,  if  the  maximum  speed 
is  required  the  stroke  is  shortened  to  £  in.  With  lon^ 
strokes  there  should  be  comparative  slowness ;  with  very 

cS1°rt  sAr0keuS’  uUCb  a aS  T\  ia”  great  raPiditY  is  permis- 
sible.  One  disadvantage  of  the  high  speed  of  the  piston, 
propelled  by  the  electro  motor,  is  the  noise  produced  by 
Gie  machine,  and  a  noiseless  machine  is  a  desideratum, 
llie  noise  complicates  matters  and  may  sometimes  prove 
injurious,  and  it  is  always  unpleasant.  There  is  a  dif¬ 
ference  of  opinion  as  to  the  duration  of  each  seance  of  treat¬ 
ment  and  the  frequency  of  repetition  as  well  as  the  duration 
of  the  course.  On  these  points  I  think  further  investi¬ 
gation  is  required.  My  own  practice  has  been  to  continue 
it  from  one  to  one  and  a  half  minutes  at  each  sitting, 
repeating  the  process  twice  a  week,  the  duration  of  treat¬ 
ment  being  dependent  on  the  results.  Some  Continental 
otologists,  however,  go  the  length  of  a  thirty  minutes’ 
application  with  daily  repetitions.  There  is  unfortunately 
a  good  deal  of  difference  of  opinion  as  to  the  value  of  this 
form  of  treatment.  Some  authorities  have  very  little 
belief  ,  in  its  value.  Undoubtedly  we  desiderate  greater 
precision  of  knowledge  as  to  the  actual  value  of  this 
remedy.  a 

Lucae  found  that  a  striking  influence  is  frequently 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  bringing  to  bear  upon  them 
objective  sounds  coming  from  a  tuning-fork,  if  these 
objective  sounds  be  as  far  removed  as  possible  in  pitch 
from  the  subjective  ones.  This  is  the  so-called  Ton- 
,  For  example,  if . the  sounds  in  the  ear  are 

5  pitched,  such  as  a  hissing,  a  ringing,  a  whistlinu 
a  deep-toned  tuning-fork  (such  aL  C  emploYed  ■’ 

.“uahin^  h  ■'  “  ‘h<S  t,innitUS  be  l0W  Pitehei3-  ^ 
a  rushing,  a  buzzing,  or  a  humming,  then  a  tuning-fork  of 

(-?vChKS  C,“  or  C‘>  is  nsed-  The  vibrating  fork 

is  applied  either  by  placing  the  end  of  its  handle  into  the 


external  meatus  or,  in  order  to  augment  the  sound,  th 
vibrations  are  passed  through  a  resonator  which  is  fixe 
into  the  ear.  The  duration  of  the  application  may  exten 
from  one  to  five  minutes,  and,  in  order  to  ensure  a  cob 
tinuous  sound,  the  tuning-fork  may  be  connected  wit] 
a  magneto-electric  apparatus.  I  have  frequently  employe 
tuning-forks  in  this  way,  and  have  found  in  a  certai 
number  that  a  temporary  respite  from  the  tinnitu 
resulted,  usually,  however,  only  for  a  few  minutes,  bu 
occasionally  for  several  hours.  Unfortunately,  there  ha 
never  been  in  my  experience  a  permanent  effect.  Tor 
behandlung  is  nevertheless  an  interesting  experiment  01 
lines  which  might  conceivably,  by  further  investigation 
lead  to  more  important  effects. 

The  electrical  treatment  of  tinnitus,  which  at  one  time 
was  held  in  considerable  estimation,  is  now,  so  far  as  ] 
know,  but  little  employed.  There  is  not  only  scepticism 
as  to  its  value,  but  fear  that  it  may  actually  aggravate  the 
symptom.  Probably  benefit  may  sometimes  be  derived 
from  the  action  upon  the  muscles  of  the  middle  ear 
especially  by  the  Faradic  current.  We  know  the  far 
reaching  influence  of  disturbance  of  the  muscular  apparatus 
of  the  Eustachian  tube  and  tympanum,  first  upon  the 
tension  of  the  tympanic  structures,  and  secondly  upon  the 
tension  of  the  labyrinthine  fluid.  The  more  efficiently  wc 
act  upon  these  tubal  and  tympanic  muscles  the  more  likely 
are  we  to  secure  good  results,  but  no  doubt  here  also  the 
mental  effect  upon  neurotic  patients  may  be  a  factor.  The 
apparently  good  effects  from  the  high  frequency  currents 
which  were  reported  at  the  Oxford  meeting  a  few  years 
ago  do  not  seem  to  have  been  borne  out  by  further  experi- 
ence,.  and  this  method  seems  to  have  passed  into  the 
oblivion  which  has  been  the  fate  of  so  manyremedies  for 
tinnitus. 

I  have  not  referred  to  the  effects  upon  tinnitus  of  naso 
pharyngeal  treatment,  as  this  scarcely  belongs  to  my 
division  of  the  subject.  That  the  establishment  of  good 
nasal  breathing  and  a  healthy  condition  of  the  naso¬ 
pharyngeal  spaces  often  leads  to  the  disappearance  or 
mitigation  of  a  tinnitus  is  familiar  to  all  of  us.  The 
removal  of  post-nasal  adenoids,  operations  upon  the  intra¬ 
nasal  structures.,  even  upon  the  accessory  sinuses  of  the 
nose.,  cauterization  of  hypertrophied  tissue,  medicated 
applications  to  the  interior  of  the  nose,  may  therefore  be 
said  to  be  included  in  the  treatment  of  tinnitus  and  often 
very  successful  treatment.  On  the  other  hand,  it  must 
not  be  forgotten  that  tinnitus  may  be  caused  or  aggravated 
as  the  result  of  injurious  or  unnecessary  treatment  of  the 
naso  pharyngeal  spaces. 

Tinnitus  of  dental  origin  undoubtedly  occasionally 
occurs,  and,  of  course,  the  treatment  here  is  very  obvious. 

In  conclusion,  I  have  to  apologize  for  my  rather  com¬ 
monplace  remarks,  but  I  do  not  suppose  that  you  expected  j 
anything  very  fresh  or  new  in  connexion  with  the  part  of 
the  subject  allotted  to  me.  After  all,  however,  the  some¬ 
what  formidable  and  difficult  operations  upon  the  labyrinth 
and  auditory  nerve,  to  be  brought  before  you  by  Mr.  Lake, 
will,  even  if  proved  to  be  successful,  always  be  reserved 
for  the  very  severe  forms  of  tinnitus,  especially  those 
associated  with  vertigo.  By  far  the  largest  number  of 
persons  suffering  from  tinnitus  will  have  been  treated,  and 
will  only  permit  themselves  to  be  treated,  by  milder 
measures. 


II- — Richard  Lake,  F.R  C.S., 

Surgeon,  Royal  Ear  Hospital,  London. 

OPERATIVE  TREATMENT  OF  TINNITUS. 

The  long  list  of  remedies  which  you  have  heard  from  my 
esteemed  confrere ,  Dr.  Barr,  will  have  shown  that  amongst 
otologists  themselves  there  is  a  well  recognized  difficulty 
experienced  in  the  treatment  of  noises  in  the  ear  and 
head  or  tinnitus.  When  I  have  also  recalled  to  your 
remembrance  the  long  tale  of  operative  procedures,  I  think 
you  will  agree  that  though  the  end  may  not  even  be  in 
sight,  yet  we  are  in  many  ways  much  nearer  a  successful 
finishing  point. 

Of  the  operations  only  those  which  are  or  have  been 
employed  for  the  relief  of  tinnitus  with  anything  approach¬ 
ing  frequency  or  which  merit  consideration  for  other 
reasons  will  be  considered.  Among  them  we  must  include 
intranasal  operations,  lumbar  puncture  and  ligation  of 
the  carotid.  Amongst  intranasal  operations  we  have 
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nractically  two  which  are  of  use.  One  is  removal  of 
Enlarged  posterior  ends  of  the  inferior  turbinates  and  the 
jtherof  serious  spurs,  by  which  I  mean  spurs  of  the  vomer 
which  touch  or  are  adherent  to  the  outer  nasal  wall. 
Tinnitus  reflexly  due  to  intranasal  conditions  is  no  doubt 
rare,  but  this  cause  is,  1  think,  too  often  overlooked  in  the  early 
stages  when  alone  these  intranasal  procedures  can  have 
any  effect.  In  all  cases  of  tinnitus  where  we  have  good 
hearing  and  an  absence  of  symptoms  suggesting  a  central 
origin  for  the  subjective  sounds  an  intranasal  examination 
ought  to  be  made  and  the  advisability  of  the  correction  of 
any  deformities  which  are  present  considered. 

The  direct  continuity  of  the  line  of  thought  will,  I  think, 
now  take  us  to  the  Eustachian  tube.  And  here  it  is  to  be 
considered  possible  that  an  obstruction  to  or  a  communica¬ 
tion  of  irritation  to  the  naso-pharyngeal  extremity  of  the 
tube  may  be  a  potential  cause  of  reflex  tinnitus,  and  such 
causes  if  found  should  be  relieved  by  operation  if  possible, 
whilst  the  employment  of  Eustachian  bougies  if  the  lumen 
of  the  tube  is  obstructed  is  of  undoubted  value.  I  have 
had  several  cases  recently  where  a  marked  improvement 
or  even  a  total  suppression  of  a  hissing  tinnitus  has  followed 
a  dilatation  of  a  constricted  tube. 

Before  entering  into  a  consideration  of  the  more  direct 
operation  we  will  take  this  opportunity  of  considering 
lumbar  puncture.  I  do  not  myself  feel  strongly  tempted 
to  adopt  it  as  a  method  of  treating  tinnitus,  although 
Babinski  and  others  speak  well  of  it.  Babinski,  writing  in 
1904,  after  what  one  may  term  an  unusually  extensive  experi¬ 
ence,  sums  up  his  results  as  relief  more  or  less  complete  in 
30  cases  out  of  90.  Now  I  am  inclined  to  the  belief  that 
Babinski  himself  is  not  an  aurist,  also  that  a  large  number 
of  the  cases  would  have  yielded  to  other  treatment,  nor 
must  we  forget  to  allow  for  the  apparent  fact  that  many 
cases  were  of  a  type  showing  nerve  lesions — a  point  to  be 
recalled  later  when  considering  complete  removal  of  the 
cochlea  and  division  of  the  nerve ;  as  also  that  the  fullest 
flow  of  cerebro  spinal  fluid  is  quite  incapable  of  influencing 
central  tinnitus. 

We  are,  I  think,  justified  at  all  events  in  holding,  as  it 
were,  a  watching  brief  in  this  matter,  not  being  in  haste 
to  condemn,  and  not  rushing  in  to  submit  our  patients  to 
experimental  puncture.  Let  us  rather  wait  and  see 
whether  there  is  any  really  good  evidence  that  a  case  or 
cases  which  have  failed  to  yield  to  therapeutic  remedies 
will  yield  to  lumbar  puncture.  For  my  own  part,  I  shall 
not  employ  it  without  conclusive  proof  of  its  efficacy. 
Whilst  at  the  same  time  that  we  temporarily  refuse  to 
employ  the  remedy  we  must  acknowledge  with  respect 
the  power  of  reasoning  which  enabled  Babinski  to  deduce 
the  probable  effect  of  his  experiment,  although  it  seems 
difficult  to  assume  his  whole  line  of  argument,  for  the 
endolymphatic  and  perilymphatic  spaces  of  the  labyrinth 
are  not  in  direct  communication  with  the  subarachnoid 
space,  as  one  would  imagine  wTould  be  necessai’y  for 
Babinski’s  procedure  to  have  success,  and  one  notes  that 
tlm  result  is  not  immediate,  always  somewhat  remote. 
This  would  lead  to  the  consideration  that  it  is  not  that  the 
removal  of  the  cerebro- spinal  fluid  acts  as  a  direct 
influence  upon  the  deep  roots  of  nuclei  in  the  auditory 
tract,  but  rather  that  it  is  the  blood  pressure  which  is 
affected  by  the  puncture.  This  may  well  be  as  I  suggest, 
for  the  tinnitus,  for  example,  which  is  the  outcome  of  an 
arterio- sclerosis  of  the  vessels  of  the  inner  ear,  is  often 
modified  or  removed  by  remedies  which  reduce  the  arterial 
tension.  From  the  possibility  of  this  explanation  alone 

I  think  we  should  wait  before  too  enthusiastically  accepting 
Babinski’s  clever  method. 

Reverting  to  earlier  times,  before  intranasal  and  intra- 
tubal  treatment  were  dreamt  of,  we  arrive  at  the  renais¬ 
sance  of  otology,  when  the  empiricism  of  aural  treatment 
became  less  and  the  first  dawn  of  rational  ideas  began  to 
find  a  path  through  the  darkness  of  ignorance.  At  this 
time,  in  our  islands,  Sir  Charles  Bell,  "Wilde,  and  Toynbee, 
with  others  on  the  Continent  of  Europe,  commenced 
trephining  the  tympanic  membrane  for  tinnitus  as  well  as 
for  deafness,  and  we  must  in  deference  to  their  skill  and 
temerity  repress  the  shudder  as  to  the  too  probable  results 
which  occurred  in  those  preantiseptic  days,  though, 
curiously  enough,  Sir  Charles  Bell  does  not  allude  to 
suppuration  as  resulting  in  any  of  his  cases  ;  still,  as  pus 
was  then  bonuvi  et  laudabile  when  of  a  rich  cream-like 
consistency,  our  wonder  need  not  be  great.  Time  and 

experience,  however,  have  led  to  our  disagreeing  with  this 
as  a  method  of  treatment.  As  the  science  of  otology 
developed  and  aurists  became  more  and  more  specialists, 
division  of  the  tensor  tympani  tendon  and  section  of  the 
posterior  fold  of  the  membrane  were  introduced,  the  latter, 

I  believe,  by  Politzer.  These  two  operations  came  to  stay, 
but  even  now  they  are  falling  much  into  disuse,  compara¬ 
tively  speaking,  on  account  of  our  being  so  often  able  to 
obtain  a  similar  effect  by  non- operative  measures.  And  of 
the  two,  one  would,  I  think,  give  the  preference  to  multi¬ 
sections  of  the  posterior  fold ;  it  is  a  very  simple  little 
procedure  and  devoid  of  risk,  and  requiring  only  a  moderate 
amount  of  special  training,  far  less  than  the  operative 
procedures  which  come  next  on  our  list,  working 
upwards  in  the  scale  of  severity.  Although  the  Continent 
of  Europe  was  more  directly  instrumental  in  the  intro¬ 
duction  and  perfection  of  these  minor  though  delicate 
operative  methods,  especially  Austria,  France,  Italy,  and 
Germany,  yet  our  Transatlantic  cousins  in  the  United 
States  of  America,  as  we  shall  see,  formed  apt  pupils,  who 
for  a  time  outstripped  Europe. 

We  have  now  to  review  a  series  of  minor  operations, 
consisting  of  removal  of  the  malleus,  of  the  incus,  and  of 
both  these  bones,  with  or  without  the  tympanic  membrane. 
No  need  to  dwell  upon  technique  I  think ;  most,  if  not  all, 
books  upon  diseases  of  the  ear  provide  good  descriptions  of 
them.  Personally  neither  these  nor  those  operations  which 
we  shall  deal  with  next  appealed  very  strongly  to  my 
surgical  sense,  although  I  am  ready  to  admit  that  at  times 
the  removal  of  the  malleus  or  incus  seemed  to  have  done 
unquestionable  good  ;  but  now  the  xrosition  is  somewhat 
altered,  and  the  removal  of  one  or  both  the  larger  ossicles 
may  be  undertaken  as  a  preliminary  operation  with  a  view 
of  staving  off  one  of  greater  magnitude. 

Its  failure  would  do  no  harm,  but  I  would  not,  I  think, 
advise  these  smaller  operations  unless  there  was  some 
hearing  power  to  conserve.  The  idea  underlying  all 
minor  intra- aural  operations  is  that  by  their  means  any 
abnormal  pressure  on  the  fluids  of  the  labyrinth  is  lessened 
or  removed  ;  this,  of  course,  presupposes  that  the  stapes  is 
able  to  move  more  or  less  relative  to  its  normal  mobility. 
Now  this  again  introduces  a  question  of  some  moment 
namely,  Is  stapedial  pressure  a  cause  of  tinnitus?  When 
testing  the  mobility  by  means  of  Gelle’s  test,  or,  in  other 
words,  by  a  temporary  increase  of  air  pressure  in  the 
meatus  and  thence  to  the  labyrinth,  has  one  ever  Bad  a 
patient  complain  of  tinnitus?  In  my  experience,.  No. 
Of  vertigo  ?  Yes.  It  is  true  that  great  pressure  m  a 
caisson,  with  an  obstruction  of  the  Eustachian  tube,  may 
provoke  tinnitus,  but  that  is,  I  think  quite  on  a  parallel 
with  the  pathological  state  of  an  ear  with  a  gradual 
or  even  a  sudden  tinnitus,  and  is  due  to  other  causes 
besides  that  of  stapedial  pressure.  And  again,  unless 
the  stapes  is  mobile,  the  operation  cannot  do  good  unless 
in  some  occult,  or,  more  correctly  speaking,  unseen  way. 
So  we  may  say  all  genuine  bony  fixations  of  the  stapes 
in  its  niche  are  absolute  contraindications  0  e 

proposal  of  any  intra-meatal  or  intra-aural  operative 

mtcrffirGHCG  •  « 

The  lesser  operative  procedures  found  the  zenith  of 
their  popularity  in  America  from  1888  to  >.  a 

received  there  their  chief  impetus  from  the  en  iusia- 
work  of  Jack,  Burnet,  Alderton,  Chevalier  Jackson, 
amongst  others ;  but  in  America,  as  elsewhere,  a  reactio 
seems  to  have  set  in  ;  at  all  events,  they  are  much  less 
often  heard  of.  The  particular  operation  which  was  an  i 
al wavs  will  be  associated  with  the  name  of  Jack  is  that 
of  removal  of  the  stapes,  hence  developed  °r  ™^lfae<J 
into  mobilization  of  this  ossicle.  In  the  majority  of  cases 
the  stapes  is  easily  brought  into  view  by  means  ot  a  .p, 
with  its  base  below,  which  embraces  the  upper  at id 
posterior  segment  of  the  drum.  For  the  description  of 
this  operation  also  the  textbooks  .  and  monograp  y 

Jack  and  other  American  authorities  may  be  consulted. 
These  are  details— important  details,  truly— but  not  ot 
interest  when  time  is  so  short.  The  results  of  stape¬ 
dectomy  are,  however,  not  all  that  were  hoped  for ;  aud, 
indeed,  one  finds  a  curious  example  amongst  the  successful 
results  as  to  tinnitus— namely,  in  the  case  m  point  the 
fcotplate  wras  firmly  ankylosed.  Now,  if  the  removal  or 
no  of  the  footplate  can  in  this  operation  be  immaterial, 
then  the  operation  is  one  of  unnecessary  severity  and 
difficulty,  and  also  possesses  the  additional  demerit  ot 
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leaving  open  an  easy  path  for  intracranial  infection  should 
the  operation  field  become  infected. 

Following  the  foregoing  we  may  next  proceed  to  the 
experimental  opening  of  the  labyrinth.  One  may  class 
these  as  entrance  through  the  oval  window  after  removal 
of  the  whole  of  the  stapes,  perforation  of  an  ankylosed 
footplate  via  the  round  window,  and  trephining  the 
cochlea.  The  operation  of  entry  via  the  oval  window  was 
performed  by  Orme  Green  in  1885,  unfortunately  without 
benefit.  I  mention  this  as  not  only  was  this  well-known 
aurist  nearly  fifteen  years  before  everyone  else,  but  also,  as 
no  report  of  the  operation  could  be  traced,  I  wrote  and 
obtained  a  most  courteous  letter  from  that  gentleman  with 
details  as  far  as  his  memory  served;  briefly,  it  consisted, 
after  the  preliminary  removal  of  the  stapes,  in  the  passing 
into  the  osseous  vestibule  of  a  fine  curette  or  probe  and 
breaking  up  the  membranous  labyrinth  towards  the  cochlea. 
This  brilliant  pioneer  work  never  attracted  any  attention, 
and  missed  the  recognition  it  deserved  at  the  hands  of 
the  profession. 

Unfortunately,  success  in  all  these  four  variants  of  the 
perforation  of  the  labyrinth  is  only  occasional,  but  it  is 
only  fit  that  we  acknowledge  Botey  of  Barcelona  as  the 
originator  of  the  entry  via  the  round  window,  a  more 
probable  way  of  obtaining  a  flow  of  labyrinthine  fluid 
from  the  cochlea  than  the  other  two.  Unfortunately, 
these  methods  must,  to  be  successful,  presuppose  a  ten¬ 
dency  to  a  superabundance  of  intralabyrinthine  fluids. 
This  we  know  now  not  always  to  be  the  case,  at  all  events 
m  arterio-sclerosis. 

Trephining  the  Cochlea . — This  operation  is  one  which 
can  be  performed  without  a  preliminary  mastoid  operation, 
of  course,  of  such  a  special  nature  that  very  great 
skill  is  required.  It  is  far  better  to  do  a  radical  mastoid 
operation,  however,  as  the  extreme  density  of  the  bone 
^eally  demands  that  a  protector  of  some  sort  be  employed 
to  prevent  a  side-slip  of  the  burr  or  trephine,  for  there  are 
important  structures  in  the  immediate  vicinity,  each  pro¬ 
tected  by  only  a  thin  plate  of  bone,  and  at  times  these 
bony  plates  are  absent.  Above  lies  the  facial  nerve  and 
below  lies  the  jugular  bulb,  neither  of  which  is  it 
desirable  to  injure.  This  operation  has  proved  successful, 
and  does  not  of  necessity  destroy  the  hearing,  but  the 
only  time  I  employed  it  was  without  result,  and,  as  with 
the  previous  _  operations,  it  presupposes  an  excess  of 
intralabyrinthine  fluid,  and  as  a  result  a  want  of  success 
must  often  occur. 

At  this  time  1  shall,  as  we  leave  the  lesser  operations, 
those  almost  without  risk  to  life,  discuss  the  first  of  the 
three  major  undertakings,  that  of  ligation  of  the  carotid 
artery  This  operation  seems  to  me  to  be  quite  indefen¬ 
sible,  the  underlying  idea  being,  I  presume,  to  cut  off  the 
blood  supply  to  the  ear,  but  surely  since  the  time  of  Wilks 
and  his  circle  no  one  could  expect  to  cut  off  any  part  or 
portion  of  the  brain  or  its  appendages  by  ligation  of  one 
source  of  supply.  Temporary  compression  of  the  carotid 
leads  to  temporary  anaemia  of  that  side  of  the  cranial 
contents,  including  the  internal  ear,  with  very  uncomfort¬ 
able  sensations,  I  believe;  one  may,  I  think,  dismiss  this 
as  one  of  those  operations  that  would  be  undertaken  more 
at  ah  m  aU  experimental  laboratory,  if  undertaken 

I  think  our  next  consideration  should  be  that  of  total 
ablation  of  the  cochlea.  Now,  it  happens  that  I  am  able 
to  find  very  few  records  of  cases  in  which  this,  to  me 
most  logical  operation  has  been  done.  I  say  logical,  for 
it  leaves  nothing  further  to  do,  it  attacks  and  removes 
the  whole  of  the  endorgan  of  the  cochlear  division  of  the 
eighth  nerve— -that  is,  the  auditory  part  ;  and  although  it 
opens  the  skull,  the  opening  is  very  small,  and  also  the 
outrush  of  cerebro- spinal  fluid  is  of  itself  protective. 

.  Agam- to  be  brief  as  to  operation  details,  what  is  done 
is  after  a  preliminary  radical  mastoid  operation  with  a 
sufficiently  wide  removal  of  bone  to  allow  a  free  view  of 
the  deep  parts,  especially  the  inner  wall  of  the  middle  ear. 
The  promontory  is  cut  away  with  a  chisel  or  curved 
gouge  and  the  whole  of  the  roof  of  the  cochlea  removed  ; 
ohe  modiolus  is  then  seen  as  a  tiny  projection,  and  is  cut  off 
th  a  sharp  tap  of  the  mallet,  using  a  narrow  chisel. 
Cerebro  -  sp  m  al  fluid  now  flows  freely,  but  a  small  plug  of 
sterilized  wax  will  immediately  plug  the  orifice  throuoh 
which  it  escapes.  My  first  case  was  in  1904,  and  I  thought 
lad  failed,  but  much  to  my  relief  it  has  proved  quite 


successful.  Murison  and  Yearsley  both  succeeded  wit 
a  case  each.  Since  then  I  have  operated  without  succe 


in  the  case  of  a  lady  who  was  threatening  suicide  an 
who  had  no  aerial  sound  conduction  at  all  on  the  sitl 
affected.  Not  only  was  the  operation  a  failure  but  th 
patient  carried  out  her  threat.  I  have  no  doubt  there  at 
more  instances  than  these,  but  three  successes  out  of  foul 
operations  gives,  I  believe,  a  happy  augury  for  properl 
selected  cases.  * 

Now,  beyond  what  I  have  said  about  the  operation  itse 
there  is  another  point  not  devoid  of  interest— namely,  th 
flow  of  cerebro-spinal  fluid.  In  my  second  case  I  allowe 
this  to  continue  for  three  days,  and  most  profuse  it  wa; 
My  reason  was  twofold.  If  lumbar  puncture  acted  on  th 
central  nuclei  a  good  flow  might  do  much  to  quiet  th 
tinnitus ;  and,  besides,  it  was  possible  that  a  beneficU 
influence  might  be  exerted  on  the  suicidal  tendency 
However,  it  did  neither,  and  I  was  obliged  by  tliecutaneou 
irritation  to  close  the  opening.  Of  course,  in  suppuratW 
labyrinthine  operations  the  cochlea  is  often  ablated,  an 
correctly  so,  but  when  I  referred  to  but  a  few  case 
I  alluded  to  those  operations  which  were  done  for  tinnitn 
alone. 

.33  e  come  now  to  the  last  and  most  controversial  opera 
tion,  that  of  division  of  the  auditory  nerve.  This  of  neces 
sity  involves  opening  the  cranial  cavity  at  or  near  its  base 
with  the  attendant  inconvenience  of  a  profuse  flow  o 
cerebro-spinal  fluid  relatively  early  in  the  operation. 

There  is  a  fairly  large  number  on  record,  and  there  ar. 
several  different  methods,  and  were  the  cochlea  less  easih 
accessible,  or  were  the  operation  on  the  cochlea  of  equa 
magnitude  and  possessing  the  same  danger  and  risk  to  the 
patient,  then  I  think  there  would  be  less  against  divisior 
of  the  nerve  within  the  skull. 


So  far  I  have  been  able  to  find  the  following  cases : 

Krause 

1 

Death. 

Parry 

1 

Failure. 

Wallace 

1 

...  Death. 

Armour 

1 

Successful. 

Milligan 

2 

f  Successful. 

1  Death. 

Lannois 

1 

(?). 

Ballance 

1 

Failure;  died  one 

year  later. 

8 

Deaths  3,  failures  2,  success  2. 

These  figures  are  not  very  alluring  to  me,  that  may  b( 
because  I  view  this  matter  from  a  different  standpoint 
from  that  held  by  those  who  advocate  it.  Be  that  as  it 
may,  it  cannot  be  too  strongly  impressed  upon  the  pro 
fession  at  large  that  tinnitus  is  not  of  necessity  due  tc 
peripheral  changes,  and  that  if  it  is  central,  as  was  foi 
instance  Ballance’s  case,  no  possible  operation  can  avai. 
the  patient.  My  contention  Is,  however,  still  stronger;  1 
do  not  believe  that  it  ever  ought  to  be  done. 

I  have  now  run  the  gamut  of  operations  for  the  reliel 
of  tinnitus,  and  for  my  own  part  consider  that,  after 
excluding  for  the  moment  removal  of  the  malleus 
or  incus,  the  operation  which  will  afford  the  best  result 
with  the  least  risk  to  the  patient  is  removal  of  the 
end-organ  or  cochlea.  Now  it  is  not  only  voices  which 
represent  the  subjective  noises  of  a  central  lesion;  it  is 
sometimes  quite  other  sounds.  But  aural  lesions  seem 
to  be  confined  to  hissing,  pulsatory,  and  less  often  high- 
pitched  and  long-sustained  musical  notes.  So  when  we 
deal  with  such  sounds  we  are  able,  failing  relief  from 
internal  medication,  to  offer  when  fair  hearing  is  present, 
and  a  careful  dilatation  of  the  Eustachian  tube  has  also 
failed  to  do  good,  the  removal  of  the  malleus  or  incus ;  if 
this  fails,  or  especially  if  the  ear  is  of  small  value,  we  can 
offer  an  operation  which  even  if  it  fail  has  put  the  patient 
to  no  serious  risk. 


DISCUSSION. 

Dr.  Knowles  Renshaw  (Manchester)  said  he  thought  all 
aural  surgeons  would  agree  that  of  the  many  forms  of 
tinnitus,  that  arising  secondarily  to  chronic  middle-ear 
disease  wTas  clinically  by  far  the  most  frequent,  and  there¬ 
fore  of  the  greatest  practical  importance.  The  cases  in  which 
tinnitus  was  most  frequent  were  those  of  chronic  non¬ 
suppurative  catarrh  (adhesive  catarrh)  and  in  those  patients 
who  had  suffered  from  a  past  suppurative  inflammation, 
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ihe  consequences  of  which  remained  in  a  more  or  less 
lisor<ranized  condition  of  the  middle  ear,  with  cicatricial 
idhesions  between  the  ossicles  and  the  remnants  of  the 
ympanic  membrane,  or  the  walls  of  the  cavity.  In  both 
classes  of  case  the  tinnitus  was  at  first  comparatively 
flight  and  intermittent,  but  tended  to  become  more  per¬ 
sistent  and  more  severe,  until  in  patients  of  a  neurotic 
Imposition  it  was  sometimes  intolerable.  It  was  only  in 
she  later  and  more  severe  cases,  as  a  rule,  that  the  tinnitus 
;ook  on  a  pulsating  character.  As  a  preliminary  to  any 
direct  treatment,  obviously  every  effort  must  be  made 
;o  bring  the  ear  and  allied  organs  into  as  healthy 
i  condition  as  possible,  and  with  that  object  in 
?iew  all  obstructions  in  the  nasal  passages  must 
be  removed  and  all  unhealthy  conditions  in  the  naso- 
aharynx  dealt  with  and  the  Eustachian  tube  restored  to 
lealth  and  patency  if  possible.  When  they  considered 
ihe  question  of  direct  treatment  it  was  important  to 
isk  how  the  tinnitus  was  caused.  It  was  suggested 
;hat  it  was  due  to  increased  tension  in  the  labyrinth  irri¬ 
gating  the  nerve  terminals,  and  that  this  increased  tension 
vvas  due  either  to  the  footplate  of  the  stapes  being  forced 
awards  by  contracting  adhesions,  or  to  interference  with 
die  lymph  circulation  by  the  cicatricial  tissue  causing  in 
some  way  an  obstruction  to  the  natural  drainage  of  the 
abyrinth.  If  either  theory  was  correct,  it  was  clear  in 
;hose  cases  that  the  adhesions  in  the  middle  ear  were 
ndirectly  the  cause  of  the  tinnitus,  and  that  anything 
which  would  relieve  them  would  probably  act  in  a  bene- 
icial  manner  as  regards  the  tinnitus.  It  would  naturally 
oe  supposed,  therefore,  that  oto-massage,  which  was  almost 
ilways  used  for  stretching  the  adhesions  and  relieving  the 
leafness  in  those  cases,  would  also  have  a  beneficial  effect 
upon  the  tinnitus.  And  it  was  found  that  for  a  variable 
time  after  the  application  of  the  oto-masseur  relief  of  the 
tinnitus  was  experienced.  It  was,  however,  temporary, 
lasting  rarely  more  than  a  few  days,  and  in  sadly  too  many 
cases  only  for  a  few  minutes.  The  relief  was  generally 
greatest  in  the  post-suppurative  cases,  but  even  in  those 
the  effect  was  comparatively  short  and  often  disappointing. 
He  was  led  by  these  considerations,  a  little  time  since,  to 
give  a  trial  to  the  various  solutions  and  combinations  of 
thiosinamine,  for  which,  when  introduced  subcutaneously, 
the  power  of  softening  cicatricial  fibrous  tissue  had  been 
3laimed.  Urbantschitsch  claimed  that  fibrolysin  (15  per 
sent,  thiosinamine  and  sodium  salicylate)  had  a  decided 
effect  upon  otitic  adhesions,  and  that  in  almost  all  such 
eases  an  improvement  in  the  hearing  was  experienced. 
Dr.  Renshaw  commenced  to  treat  cases  by  subcutaneous 
injection  in  the  forearm  of  5  per  cent,  aqueous  solution  of 
thiosinamine,  and  gradually  increased  the  dose  from 
10  to  35  minims  twice  a  week.  An  aqueous  solution  of 
10  per  cent,  thiosinamine  and  20  per  cent  glycerine  was 
ihen  substituted,  and  again  the  dose  increased  gradually 
to  35  minims ;  with  the  latter  solution  there  was  a  slight 
transient  burning  sensation.  In  several  cases  he  had  also 
ased  fibrolysin.  So  far  as  hearing  power  was  concerned 
it  would  at  present  be  premature  to  make  any  claim,  as  it 
ippeared  to  him  that  it  would  be  necessary  to  observe  a 
iarge  number  of  cases  over  a  considerable  period  before  any 
lefinite  statement  could  be  made.  In  every  case  which 
aad  suffered  from  tinnitus  there  had  been  a  marked  im¬ 
provement,  however,  so  far  as  the  tinnitus  was  concerned, 
in  all  those  cases  the  tinnitus  disappeared  soon  after  the 
njections  were  commenced,  and  only  in  one  case  had 
ihere  been  any  return.  That  was  a  severe  case,  and  there 
was  a  recurrence  of  mild  intermittent  tinnitus  when  the 
injections  had  been  suspended  for  a  month.  He  could  not 
make  any  statement  as  yet  as  to  the  permanence  of  the 
result,  but  he  was  of  opinion  that  that  method  of  treat¬ 
ment  should  be  given  a  fair  trial  in  all  cases  of  cicatricial 
idhesions  in  the  middle  ear  in  which  the  patient  suffered 
-rom  tinnitus.  He  thought  arterio-sclerosis  or  recent 
•suppuration  contraindicated  the  injection  of  fibrolysin. 
He  had  not  yet  seen  any  recurrence  of  suppuration  during 
-he  treatment  by  injection  of  thiosinamine,  but  it  certainly 
caused  some  hyperaemia  of  the  cicatricial  bands  in  the 
2ar,  and  should  therefore  only  be  used  when  there  was  no 
active  inflammation. 

Dr.  StClair  Thomson  (President)  asked  Dr.  Renshaw 
t-  ie  number  of  cases  in  which  he  had  tried  his  injections, 
and  he  replied  that  it  was  about  twenty  of  chronic  middle- 
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ear  disease,  of  which  twelve  were  suffering  from  tinnitus 
aurium,  and  that  they  had  all  been  relieved. 

Dr.  Andrew  Wylie  (London)  said  that  tinnitus  seemed 
to  him  nearly  an  incurable  complaint,  and  it  perhaps 
seemed  a  utopian  idea  to  cure  it,  but  they  could  relieve  it. 
He  had  found  calomel  of  great  service  if  given  continuously 
nearly  every  second  night,  say  in  small  doses,  or  ^ 
grain.  He  had  also  experimented  for  some  time  with  the 
hot  air  treatment  blown  into  the  middle  ear  through  the 
Eustachian  catheter.  It  could  be  done  by  means  of  a 
dentist’s  electric  drying  syringe,  but  that  did  not  inflate 
the  ear  properly.  He  had,  therefore,  got  an  instrument 
made,  a  cylinder  covered  with  asbestos,  through  which  air 
could  be  driven  by  means  of  a  foot  pump.  The  air  was 
heated  by  an  electric  lamp,  and  purified  by  means  of 
glycerine,  and  the  temperature  regulated  by  a  thermometer. 
A  disadvantage  was  the  extreme  heat  of  the  catheter.  He 
showed  a  diagram  of  his  instrument. 

Mr.  Oliver  Carlyle  (Edinburgh)  asked  if  Dr.  Renshaw 
could  tell  the  meeting  anything  about  the  method  of  action 
of  fibrolysin  in  tinnitus  aurium.  A  good  many  suggestions 
had  recently  been  given,  but  none  of  them  were  very 
satisfactory.  He  also  said  that  Dr.  Barr  had  not  mentioned 
the  mercurial  treatment  of  tinnitus.  It  was  usually  given 
in  the  form  of  the  perchloride  in  small  doses  over  a  long 
period.  The  results  so  far  were  promising. 

Dr.  Wm.  Hill  (London)  thought  that  Dr.  Lake  had 
fairly  summed  up  the  operative  position.  He  himself  had 
never  opened  the  labyrinth  for  relief  of  tinnitus,  because 
in  two  of  his  cases  the  cochlea  had  been  exfoliated,  and 
the  tinnitus  had  not  been  relieved.  Of  course  the  tinnitus 
may  have  been  constant,  and  then  the  absence  of  the 
cochlea  could  not  cure  the  trouble.  In  such  cases  division 
of  the  nerve  would  be  useless,  for  after  all  the  auditory 
nerve  and  its  prolongation  practically  extended  to  the 
auditory  centre. 

Mr.  Ward  Cousins  (Southsea)  said  that  tinnitus  was 
a  distressing  symptom  in  many  forms  of  aural  disease, 
and  the  different  kinds  of  noise  were  often  regarded  as 
valuable  aids  in  diagnosis,  provided  reliance  could  be 
placed  upon  the  intelligence  and  observation  of  the 
patients.  The  auditory  nerve  could  be  abnormally 
excited  by  many  disturbances  within,  and  also  by 
many  disorders  outside  the  organ.  Tinnitus  occurred 
sometimes  in  anaemia,  and  in  connexion  with  vascular 
changes  and  loss  of  blood.  One  variety  of  tinnitus  was 
of  special  diagnostic  importance,  and  that  was  styled 
intermittent  and  pulsating.  In  acute^  and  chronic 
middle- ear  disease  there  was  often  increased  bone 
conduction  of  sound,  an  indication  of  vascular  con¬ 
gestion  and  tension  within  the  organ,  and  the  sounds 
were  also  magnified  in  the  recumbent  position  by 
resonance  and  reflection  of  the  vibrations.  In  acute  dis¬ 
turbance  tinnitus  of  this  description  was  often  attended 
with  distressing  pain.  Pulsating  noises  were  sometimes 
associated  with  serious  intercranial  disease  or  even 
aneurysm  of  the  great  vessels  of  the  head  and  neck. 
When  pulsating  tinnitus  was  persistent,  auscultation  over 
the  neck  and  temporal  regions  might  assist  the  diagnosis, 
which  would  be  soon  confirmed  by  the  presence  of  cerebral 
symptoms  and  optic  neuritis.  In  many  cases  ol  marked 
defective  hearing  it  was  a  question  whether  the  pulsation 
was  produced  in  the  middle  or  internal  ear.  Now  piessure 
on  the  common  carotid  artery  in  the  neck  was  said  by 
some  surgeons  to  arrest  at  once  the  tlirobbiDg  if  it  was  the 
result  of  disorder  in  the  external  or  middle  ear.  On  e 
other  hand,  when  the  pulsation  was  excited  by  disease 
within  the  labyrinth,  pressure  on  the  vertebral  arteries 
applied  in  the  hollow^  behind  and  below  the  mastoid 
processes  would  reduce  the  abnormal  sensations.  In  his 
own  practice  he  had  frequently  tested  the  value  of  these 
tests,  but  he  felt  bound  to  state  that  they  had  not  proved 
of  much  assistance.  Tinnitus  aurium  arising  from  dis¬ 
orders  of  the  external  meatus  could  at  all  times  be  relieved 
by  ordinary  treatment.  Foreign  bodies,  especially  after 
prolonged  impaction,  would  cause  noise  and  great  uneasi¬ 
ness.  °On  one  occasion  he  removed  a  cherry  stone  which 
had  been  in  the  meatus  for  seventeen  years.  In  all  cases  of 
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this  kind  the  syringe  must  be  used  with  great  discretion. 
He  had  often  known  violent  syringing  cause  prolonged 
tinnitus.  In  middle-ear  diseases  a  good  result  could  often 
be  obtained  by  treatment.  Noise  was  the  result  of  ten¬ 
sion  and  then  pressure  upon  the  stapes  caused  by  chronic 
changes  in  the  tympanum  and  adhesion  of  the  ossicles.  It 
occurred,  too,  in  connexion  with  obstruction  of  the 
Eustachian  tube  and  chronic  disorders  of  the  naso¬ 
pharynx.  In  these  cases  the  hearing  power  was  dimin¬ 
ished  and  often  variable,  and  the  membrane  was  retracted 
with  marked  prominence  of  the  handle  of  the  malleus. 
Some  aurists  had  described  spasm  of  the  tympanic  muscles 
as  a  frequent  cause  of  tinnitus,  but  it  appeared  to  him  that 
the  tensor  tympani  had  especially  to  do  with  the  regula¬ 
tion  of  the  air  which  entered  the  tympanic  cavity  in 
swallowing,  and  very  little  with  the  functions  of  the  nervous 
apparatus.  In  middle-ear  tinnitus  alternate  injection  and 
evacuation  of  air  was  sometimes  very  useful,  but  the 
little  operation  required  care.  It  often  aided  by  keeping 
open  the  tubes  and  increasing  the  pliancy  of  the  bony 
chain.  He  had  found  patients  relieved  by  the  injection  of 
air  containing  the  vapour  of  chloroform  mixed  with 
a  solution  of  menthol  in  spirit.  Sometimes  daily 
massage  behind  the  head  and  ears  after  the  light 
application  of  a  stimulating  lotion  was  very  service¬ 
able.  Patients  suffering  from  aural  trouble  should 
avoid  all  excitement  of  the  nervous  system  and  mental 
strain,  and  take  complete  rest  and  change  before  the 
disturbance  became  hopelessly  chronic,  and  give  up  all 
stimulants  and  smoking.  Tinnitus  in  its  most  severe  form 
was  dependent  upon  a  disordered  condition  of  the  auditory 
nerve  associated  with  excessive  sensibility  of  the  whole 
nervous  apparatus.  This  hidden  and  mysterious  organ 
might  be  the  seat  of  gouty,  rheumatic,  or  syphilitic  changes, 
which  often  required  prolonged  specific  treatment,  and 
careful  protection  against  exposure  and  excessive 
vibration.  Severe  tinnitus  was  sometimes  the  sequel 
of  chronic  middle- car  disease,  but  to  this  there  were 
many  exceptions,  and  a  progressive  loss  of  hearing 
power  attended  with  persistent  aural  vibration  oc¬ 
curred  without  any  marked  incipient  symptoms  or 
functional  disturbance.  There  was  undoubtedly  a  peculiar 
individual  sensitiveness  to  persistent  noise.  Some  people 
worked  for  years  in  factories  without  any  inconvenience 
or  aural  trouble,  while  others  got  slowly  deaf  and  suffered 
from  distressing  tinnitus;  and  whenever  this  was  the  case 
the  only  remedy  was  to  give  up  at  once  working  in  such 
irritating  surroundings.  In  cases  of  obstinate  tinnitus  the 
actual  condition  of  the  labyrinth  was  very  difficult  to 
decipher.  There  was  often  a  feeling  of  tension  in  the  ear, 
which  had  been  theoretically  associated  with  effusion 
around  the  special  nervous  structures.  Patients  suffered 
from  a  gradual  loss  of  hearing  power,  and  complained 
of  an  uneasy  sensation  of  fullness  in  the  external  meatus; 
at  the  same  time  they  could  detect  a  dullness  in  the  sense 
of  touch  around  the  auricle.  The  noise  generally  varied 
in  intensity,  and  often  caused  great  discomfort.  Any 
sharp  sound  or  movement  appeared  to  aggravate  the 
distress.  Some  patients  exhibited  a  slight  tendency  to 
stagger,  and  had  a  feeling  of  giddiness  in  inflating  the 
tympanum  or  blowing  the  nose.  Others  were  unable  to 
distinguish  the  direction  of  sound,  and  once  a  musician 
came  to  him  greatly  alarmed  because  he  failed  to  recog¬ 
nize  false  notes  when  they  were  played.  As  regards 
treatment  absolute  rest,  bromides,  hydrobromic  acid, 
injections  of  pilocarpine,  iodides  and  a  milk  diet,  and 
the  constant  current  might  give  relief;  but  in  many 
chronic  cases  tinnitus  aurium  was  incurable.  This  severe 
orm  of  the  disease  often  produced  extreme  mental 
depression,  and  patients  had  told  him  that  they  would 
rather  permanently  lose  all  hearing  power  than  continue 
to  suffer  such  uncontrollable  confusion,  and  one  patient 
committed  suicide.  In  such  cases  the  recent  improvements 
ia  aural  and  inter-cranial  surgery  led  them  to  anticipate 
the  development  of  new  methods  for  its  relief.  It  was 
certain  that  considerable  benefit  had  in  some  cases  been 
obtained  by  the  removal  of  adhesions  and  ossicles,  and  the 
complete  clearing  out  of  the  diseased  tympanic  cavity, 
ihe  radical  operation  of  opening  up  the  labyrinth,  and  the 
complete  excision  of  the  nervous  structures  could  be 
practised  without  much  risk.  Some  patients,  he  felt  sure, 
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misery  of  aural  noise  and  confusion.  In  his  experien 
tinnitus  was  far  more  distracting  and  depressing  to  e< 
cated  persons,  who  were  compelled  to  exercise  concentrat 
attention  and  intellectual  effort,  than  it  was  to  sufferers 
a  different  class  who  followed  occupations  which  requir 
only  ordinary  labour  and  manual  dexterity. 

Mr.  R.  Woods  (Dublin)  said  that  in  reasoning  wi 
regard  to  the  causes  of  tinnitus  aurium  it  was  importa 
that  they  should  make  sure  that  the  physical  theories  < 
which  they  based  their  arguments  were  well  grounde 
One  assumption — and  a  very  important  one — which  w 
very  frequently  made  was  that  the  foot  of  the  stapes  w 
capable  of  causing  a  permanent  rise  in  labyrinthine  prc 
sure.  He  had  the  greatest  difficulty  in  subscribing  to  th 
view.  No  doubt  a  temporary  rise  in  labyrinthine  pressu 
followed  the  inward  excursion  of  the  stapes,  but  that  tb 
continued  for  any  considerable  time  was  unbelievabl 
There  were  so  many  small  openings  through  which  tl 
fluid  could  escape  from  the  labyrinth  both  along  vesse 
and  nerves  that  any  pressure  over  and  above  the  norm 
must  before  long  relieve  itself. 

Dr.  Logan  Turner  (Edinburgh)  asked  if  the  selecth 
action  of  fibrolysin  when  administered  by  subcutaneov 
injection  had  been  proved.  He  himself  doubted  it.  B 
thought  that  the  introduction  of  fibrolysin  directly  into  tt 
tympanum  in  post- suppurative  cases  of  middle-ear  diseaf 
might  prove  of  some  benefit  to  the  ear  condition.  H 
would  like  the  previous  history  of  Dr.  Renshaw’s  cases.  1 
was  possible  that  some  chronic  gastric  ulcer,  for  examph 
might  have  been  relieved  by  the  fibrolysin.  He  agree 
with  Dr.  Woods’s  remarks. 

Dr.  Delavan  (New  Y"ork)  commended  the  wisdom  of  th 
Council  in  bringing  up  for  discussion  the  much- neglecte 
subject,  of  tinnitus.  Of  late  years  undue  attention  ba 
been  given  to  the  major  operations  of  otology,  whil 
tinnitus,  a  most  common  and  most  distressing  condi 
tion,  had  received  comparatively  little  attention.  Ou 
knowledge  of  it  and  of  its  treatment  had  not  beei 
greatly  advanced,  and,  as  had  been  shown  by  the  reader 
of  the  excellent  papers  to  which  they  had  just  listened 
the  majority  of  the  best  of  the  methods  of  relief  suggested 
had  proved  of  uncertain  value.  He  expressed  the  hop 
that  the  papers  and  the  valuable  discussion  which  ha< 
followed  them  would  excite  a  livelier  interest  in  this  ver 
important  subject. 

The  President  said  that  with  reference  to  treatment  h 
hot  air,  he  mentioned  that  he  had  the  other  day  writtei 
to  Dr.  Bourgeois,  Professor  Lermoyez’s  assistant,  asking 
their  present  opinion  of  hot-air  treatment  in  nasal  cases 
and  had  received  in  reply  their  opinion  that  it  was  no 
thought  so  much  of  as  formerly,  and  that  any  good  results 
were  considered  to  have  been  rather  due  to  suggestion. 

Dr.  Barr,  in  reply,  referred  first  to  the  operative  treat 
ment  described  by  Mr.  Lake,  which  he  trusted  would 
produce  better  results  than  he  had  obtained  by  medicina. 
treatment.  He  referred  to  a  case  of  pulsating  tinnitus  in 
which  the  patient  had  discovered  that  the  condition  was 
improved  by  pressure  over  the  mastoid.  The  posterioi 
auricular  artery  was  thereupon  ligatured,  but  without 
effect.  Then  the  external  carotid  was  tied,  when  the 
tinnitus  gradually  became  less,  and  finally  disappeared 
in  a  few  weeks.  This  result  was  certainly  peculiar, 
Vertigo  was  apparently  more  relieved  than  tinnitus  in 
labyrinth  operations,  possibly  because  it  was  easier  to 
remove  the  semicircular  canals  than  the  nervous  apparatus. 
He  approved  of  Dr.  Logan  Turner’s  suggestion  that  fibro¬ 
lysin  might  result  in  improvement  in  tinnitus  indirectly 
through  its  action  on  some  part  of  the  body  remote  from 
the  ear,  rather  than  upon  any  selective  action  upon  the 
organ  of  hearing  itself.  It  was  unfortunate  that  it  was 
such  an  expensive  remedy,  for  he  did  not  know  of  any 
other  of  which  it  could  be  said  that  it  always  gave  relief. 
Nothing  had  been  said  about  Ton-behandlung,  and  upon 
these  lines  there  should  be  further  investigation. 

Mr.  Lake,  in  replying,  said  that  he  had  been  interested 
in  hearing  Mr.  Ward  Cousins  speak  of  his  want  of  success 
in  removal  of  the  ossicles,  as  it  bore  out  his  own  ideas. 
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re  was  most  pleased  to  hear  the  strong  way  in  which 
(r.  Woods  spoke  about  the  assumption  of  permanent 
icrease  of  intralabyrinth  pressure.  There  was  a  very 
oportant  point  with  reference  to  the  removal  of  the 
Dchlea,  which  was  that  the  modiolus  must  not  be  left 
ehind.  It  could  be  removed  with  one  tap  of  the  chisel. 
1  cases  of  otosclerosis  with  tinnitus  Reisner’s  membrane 
,11  down  and  the  whole  of  the  cochlear  canal  was  empty  of 
uid,  so  that  if  endolymph  was  necessary  for  the  produc- 
on  of  tinnitus  they  ought  not  to  get  this  symptom  in  oto- 
jlerosis.  The  source  of  the  noise  was,  then,  probably  in 
re  ganglion  cells.  In  Mr.  Hill’s  cases  the  membranous 
Dchlea  and  end-organ  would  be  left  behind.  The  modiolus 
mst  be  also  removed.  It  was  simply  done  and  without 
anger  to  the  facial  nerve,  which  was  above  the  area  of 
peration. 


PRELIMINARY  OBSERVATIONS  ON  THE 
SSOCIATION  OF  SLIGHT  ABNORMALITIES 
OF  THE  AURICLE  WITH  CERTAIN 
FORMS  OF  DEAFNESS. 

By  Hugh  E.  Jones, 

onorary  Surgeon,  Liverpool  Eye  and  Ear  Infirmary ;  Ophthalmic  and 
Aural  Surgeon,  Wigan  Infirmary  and  St.  Helens  Hospital. 

bseryation  of  ear  patients,  both  in  hospital  and  in 
ovate,  shows  that'  a  large  proportion  of  the  cases  have 
ime  deviation  of  the  auricle  from  the  accepted  normal, 
hese  deviations  consist  chiefly  in  the  smallness  or 
bsence  of  the  lobule,  attachment  of  the  lobule  along  its 
aterior  border  to  the  cheek,  and  other  abnormalities  of 
le  lobule  with  or  without  defects  in  the  helix  or  faulty 
osition  of  the  whole  auricle. 

These  defects  are  those  usually  associated  by  authors 
(ith  degeneracy,  and  are  said  to  be  common  in  persons 
.’ith  vicious  or  criminal  tendencies. 

The  writer  thinks  that  in  ordinary  members  of  society 
he  attachment  or  absence  of  the  lobule  is  associated  with 
refined,  highly-strung  and  somewhat  introspective  tem- 
erament.  Many  of  the  subjects  are  intellectual  persons 
rho  are  subject  to  fits  of  abstraction. 

Analysis  of  cases  shows  that  these  auricular  defects  are 
lost  commonly  present  in  the  non-accidental  diseases  of 
ae  ear — that  is  to  say,  the  diseases  which  are  not  due  to 
cute  inflammations,  exanthemata,  etc  — but  it  has  been 
rand  impossible  so  far  to  associate  them  specially  with 
ny  particular  form  of  chronic  non-inflammatory  disease. 
They  are  frequently  associated  with  imperfect  develop¬ 
ment  of  the  palate  and  naso-pharynx,  and  probably  with 
light  structural  defects  of  the  Eustachian  tube  and 
/mpanum. 

The  writer  finds  that  such  cases  are  very  often 
iagnosed  as  “post-nasal  adenoids,”  and  operated  upon 
>r  that  condition,  often  without  any  beneficial  result.  He 
links  that  when  all  ordinary  causes  of  deafness  are 
secluded  and  possibly  removed,  there  remains  in  these 
a  unexplained  residuum  of  deafness.  This  residuum  of 
eafness  does  not  give  regularly  definite  reactions  of 
ironic  dry  catarrh,  otosclerosis,  or  nerve  deafness, 
ometimes  one,  sometimes  another,  type  of  reaction  pre- 
ominates ;  often  one  finds  it  impossible  to  say  which,  and 
ae  falls  back  upon  the  diagnosis  of  psychical  or  functional 
eafness. 

It  will  be  obvious  that  if  these  observations  can  be  sub- 
jantiated  by  further  investigation  and  statistics  they 
aould  have  an  important  bearing  upon  the  treatment, 
specially  in  respect  of  supposed  post-nasal  adenoids,  and 
ie  prognosis  of  a  large  class  of  diseases  of  the  ear. 

Io  this  end  are  required  statistics  of  the  proportion  of 
elective  auricles  to  normal  auricles  in  persons  who  are 
ot  supposed  to  be  deaf,  and  the  proportion  in  this  class 
those  who  are  more  or  less  psychically  deaf;  the  true 
roportion  of  defective  auricles  in  the  degenerate ;  of  deaf- 
ess  in  the  degenerate ;  and  finally  a  careful  analysis  of 
ie  causes  of  deafness  in  large  numbers  of  the  patients 
7i?,s^low  auricular  defects. 

The  annexed  table  forms  a  very  small  contribution  to 
6  statistics.  The  numbers  are  small  simply  because  in 
crowded  out-patient  department  it  is  difficult  to  give 
rsonal  attention  to  consecutive  cases.  The  cases  in  the 
role  are  consecutive  in  so  far  as  all  the  new  cases  (and 
n  7  new  cases)  on  certain  days  were  included,  though  the 


days  were  not  consecutive  days.  The  attached  lobules 
are  subdivided  into  “  obtusely  attached,”  “  attached  ” — 
because  no  further  particulars  were  given — “  square,”  that 
is,  where  the  lower  straight  border  of  the  lobule  joined  the 
cheek  at  right  angles,  and  “  acute,”  where  there  was  a  small 
kink  at  the  junction.  It  will  be  noticed  that  in  the  first 
group  of  cases  there  is  a  marked  preponderance  of  “  good  ” 
lobules,  while  in  chronic  tympanic  catarrh,  otosclerosis, 
and  the  nerve  group,  there  is  an  enormous  preponderance 
of  “  attached  ”  lobules. 


Cases  Noted,  230.  Attached  Lobules ,  etc.,  149  =  64.78  per  cent.  ; 
Free  Lobules,  81  =  35.22  per  cent. 


DISCUSSION. 

Mr.  Lake  and  Dr.  Jackson  complimented  the  author  of 
the  paper  upon  his  energy  in  the  collection  of  statistics, 
and  Dr.  Dan  McKenzie  (London)  pointed  out  the  possible 
errors  and  difficulties  in  the  way  of  all  statistic  gathering, 
and  the  necessity  for  control  inquiries  amongst  healthy 
individuals.  Mr.  Jones,  in  replying,  said  that  he  was 
aware  of  these  daDgers,  and  that  he  had  brought  forward 
his  cases  rather  as  a  stimulus  to  otologists  to  gather 
further  statistics  upon  similar  lines  than  to  deduce 
anything  definite  from  his  collection. 


THE  ETIOLOGY  OF  EXOSTOSES  OF  THE 
EXTERNAL  AUDITORY  MEATUS. 

By  George  Jackson,  F.R.C.S.Eng., 

Honorary  Surgeon,  Devon  and  Corn-wa.ll  Ear  and  Throat  Hospital. 

Exostoses  of  the  external  meatus  may  be  classified  into 
three  groups,  namely :  (1)  Those  which  entirely  block  the 
external  auditory  meatus ;  (2)  those  which  do  so  partially  ; 
(3)  those  which  scarcely  affect  it,  but  merely  cause  some 
narrowing  of  the  meatus. 

Exostoses  in  this  region  are  generally  sessile,  but 
occasionally  are  attached  by  a  very  narrow  pedicle.  It 
was  so  attached  in  the  following  case,  that  of  a  patient 
sent  to  me  by  Dr.  Abbott,  of  Roche,  Cornwall : 

The  patient  is  about  18  years  of  age,  and  by  occupation  a 
pianoforte  tuner.  He  noticed  he  was  getting  deaf  for  three  or 
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four  weeks,  and  then  consulted  Dr.  Abbott,  who  found  him 
almost  absolutely  deaf  on  the  right  side,  with  a  bony  growth 
occupying  the  meatus.  There  was  uo  history  of  previous 
discharge,  or  any  cause,  such  as  a  blow  or  sea-bathing. 

State  on  Examination. — There  was  an  oval  body  lying  across 
the  meatus  a  little  anterior  to  the  junction  of  the  cartilaginous 
and  the  osseous  portion  of  the  canal,  which  it  completely' 
occluded,  and  was  attached  to  the  anterior  wall  by  a  pedicle. 
It  was  not  possible  to  pass  a  fine  probe  between  it  and  the 
posterior  wall.  The  bone  conduction  of  sound,  as  tested  by 
£he  tuning-fork  on  the  mastoid,  was  normal,  but  the  aerial 
hearing  power  was  about  one-twentietli  of  normal. 

Operation  and  Result. — I  removed  the  growth  with  very  little 
difficulty,  using  a  small  chisel  and  mallet.  The  specimen, 
which  has  shrunk  considerably,  and  of  which  I  can  only  show 
you  a  half,  as  unfortunately  the  other  half  got  destroyed  in  the 
attempt  to  prepare  it  for  a  microscopic  section,  is  of  a  cancellous 
nature.  On  removal  it  measured  §  in.  in  length  and  J  in.  in 
breadth.  When  I  was  able  to  inspect  the  membrana  tympani 
it  was  somewhat  damaged  by  pressure  and  retracted,  especially 
in  the  inferior  segment  which  was  perforated.  When  I  saw 
him  about  a  month  afterwards  the  hearing  had  improved  to 
about  half  of  normal. 

When  these  growths  are  sessile  and  do  not  interfere 
materially  with  either  the  passage  of  sound  waves  or  of 
free  drainage — when  discharge  is  present — they  may  be 
considered  a  negligible  quantity.  Exostoses  of  the  ex¬ 
ternal  meatus  are  not  very  common.  Out  of  3,000  cases  of 
ear  disease  registered  in  the  reports  of  the  Devon  and 
Cornwall  Ear  and  Throat  Hospital,  only  11  cases  have 
been  recorded,  and  apparently  only  2  of  these  required 
operation — one  to  which  I  have  referred,  in  which  hearing 
was  materially  interfered  with,  and  one  to  facilitate  treat¬ 
ment  of  and  allow  free  drainage  of  discharge. 

The  etiology  of  these  growths  is  very  undetermined. 
The  comparatively  few  cases  which  have  been  observed 
render  it  difficult  to  arrive  at  any  definite  conclusions. 
They  have  been  attributed  to  various  constitutional 
causes,  such  as  rheumatism,  gout,  and  syphilis.  With 
regard  to  gout,  the  deposits — when  they  occur — are  of  a 
calcareous  nature,  and  syphilis,  so  far  as  I  have  been  able 
to  ascertain,  may  be  excluded. 

Through  the  courtesy  of  Professor  Keith,  the  Hunterian 
Curator  of  the  Royal  College  of  Surgeons,  I  have  been 
enabled  to  examine  all  the  skulls  in  the  collection  in  which 
the  presence  of  exostoses  were  noted.  The  skulls  in  which 
they  have  been  found  have  come  from — in  the  majority  of 
cases,  so  far  as  I  have  been  able  to  ascertain — places  near 
the  sea.  In  twelve  cases  the  specimens  came  from  Peru, 
principally  from  Pasamayo.  In  the  map  I  have  been  able 
to  consult  I  have  not  been  able  to  find  the  place,  nor  of 
Pisaqua,  where  two  specimens  were  found.  The  skulls 
from  that  place  were  flattened  posteriorly  and  elongated, 
and  the  growths  cancellous.  As  Peru  has — or  had — a  sea¬ 
board  of  at  least  700  miles,  it  is  reasonable  to  suppose 
that  many  of  the  inhabitants  dwelt  in  the  immediate 
neighbourhood  of  the  sea. 

Four  specimens  came  from  the  Chatham  Islands — one 
from  the  Isle  of  Pines,  New  Caledonia;  two  from  the 
Fijian  group.  In  one  of  these  there  were  three  exostoses — 
a  large  one  on  the  posterior  wall,  and  two  smaller  ones  on 
the  anterior,  spherical  in  shape,  and  meeting  one  another. 
I  may  mention  here  that  that  is  the  form  described  in  some 
textbooks  as  being  the  ordinary  form.  One  skull  came 
from  New  South  Wales,  Australia.  Two  specimens  were 
from  North  America.  One  of  these  from  the  West  Coast — 
Columbia  river — and  another  from  Middle  Tennessee.  In 
this  case  the  growth  was  extremely  hard,  resembling  ivory 
.in  consistence.  The  skull  was  flattened  at  the  occiput. 

There  are  in  the  Museum  450  skulls  from  North  and 
South  America;  25  have  exostoses.  No  exostoses  have 
been  noted  in  any  of  the  skulls  from  other  places.  In  the 
Museum  Catalogue  for  1907,  1,312  skulls  are  described. 
Some  authorities  state  that  25  per  cent,  of  the  skulls  found 
in  the  prehistoric  mounds  in  North  America  contain 
exostoses,  and  this  has  been  attributed  to  the  flattening 
process  the  skulls  have  undergone  during  the  infancy  of 
their  owners.  Only  4  out  of  the  25  I  examined  had  flat¬ 
tened  skulls,  and  these  were  all  from  Peru  and  North 
America.  None  of  those  from  the  South  Seas  were 
flattened  or  deformed  in  any  way. 

As  to  the  character  of  the  growths,  the  majority  were  of 
cancellous  structure  and  occupying  the  lumen  of  the 
meatus  in  its  longitudinal  axis,  and  generally  on  the 
anterior  and  posterior  walls.  Those  from  the  Chatham 
Islands  were  all  (4  in  number)  spherical  and  of  ivory-like 
consistence,  as  also  was  the  one  from  Middle  Tennessee — 


North  America — so  that  only  one-fifth  of  the  numbe 
examined  w7ere  ivory-like;  out  of  the  entire  numbe 
examined,  in  only  about  three  or  four  cases  were  the1' 
decidedly  pedunculated.  In  the  majority  of  cases  the-’i 
were  quite  sessile.  Except  in  one  case,  and  that  some 
what  doubtful,  there  did  not  appear  to  be  any  evidence  0 
any  other  diseased  condition,  certainly  nothing  of  ; 
syphilitic  character. 

Bacon,  in  his  Manual  of  Otology,  says  that  he  has  see! 
many  cases  in  which  white  nodules  were  situated  on  th< 
walls  of  the  canal  close  to  Shrapnell’s  membrane, 
noted  several  papillae-like  growths  in  one  specimen  fron 
Pasamayo.  Koerner  has  found  147  cases — 114  males  an 
33  women — and  says  that  those  living  by  the  sea  are  mor 
affected  than  those  living  inland.  They  are  more  frequen 
in  England  than  on  the  Continent.  This  statement  rathe 
lends  itself  to  the  view  that  the  irritation  caused  by  sal 
water  is  at  any  rate  a  more  frequent  cause  than  any  otkei 
Some  authorities  also  state  that  it  may  be  due  to  chroni 
periosteal  inflammation  of  the  bony  canal  due  to  fractur 
or  resulting  from  chronic  suppurative  otitis  media. 

In  one  of  the  few  cases  which  I  have  seen  and  operate! 
on  personally  this  may  have  been  the  case,  as  chronk 
otitis  media  had  existed  for  many  years,  the  difficulty  0 
effectually  treating  it  being  the  main  reason  for  tb 
removal  of  the  growth.  The  patient  himself  attribute! 
the  disease  to  having  been  kicked  repeatedly  on  the  ea 
when  a  lad.  It  may  be  mentioned  that  he  was  a  fisherman 
and  so  brought  a  great  deal  into  contact  with  salt  water. 

Yon  Trolsch,  as  quoted  by  St.  John  Roosa  in  his  treatis 
on  diseases  of  the  ear,  quotes  quite  a  number  of  cases  a 
being  apparently  connected  with  chronic  otitis  media,  i? 
one  of  which,  in  which  the  growths  were  not  removed 
death  was  caused  by  inflammation  of  the  membranes  c 
the  brain,  induced  by  suppuration  in  the  cavity  of  th 
tympanum,  the  pus  not  being  able  to  find  an  outlet  owin 
to  the  presence  of  exostoses. 

In  the  few  scattered  observations  I  have  had  the  honou 
to  bring  under  the  notice  of  the  Section  I  have  endeavour© 
to  show  that  the  growths  in  question  are  generally  car 
cellous  in  structure,  and  when  their  removal  is  necessar 
this  may  easily  be  done  with  a  small  chisel  and  mallet 
that  they  should  be  removed  when  they  form  an  obstacl 
to  treatment  of  discharges  from  the  ear,  or  when  the 
materially  interfere  with  sound  conduction,  otherwise  the 
may  be  neglected.  When  the  growth  is  of  ivory-lik 
consistence  the  removal  is  sometimes  difficult,  and  prc 
bably  drilling  through  the  obstacle  with  a  well-tempere 
dentist  drill  is  the  safest  mode  of  treatment.  Paintin 
with  iodine  or  the  use  of  laminaria  tents  is  to  be  depre 
cated ;  the  former  is  absolutely  useless  and  the  latter  is  c 
doubtful  advantage,  and  in  addition  to  that  is  very  painfi 
and  tedious.  I  think  also  the  balance  of  evidence  as  to  th 
causes  of  the  growths  is  in  favour  of  local  irritation,  princ 
pally  of  sea-water,  and  in  some  cases  by  the  discharges  0 
chronic  otitis  media. 


DISCUSSION. 

Mr.  Jones  (Liverpool)  referred  to  a  case  operated  upo 
by  him  which  was  bilateral,  and  in  which  he  had  nc 
obtained  any  improvement  in  either  ear.  In  both  ears  i 
was  very  difficult  to  get  down  to  the  position  of  th 
membrane,  and  in  the  right  ear  he  never  saw  it  all,  br 
left  a  ring  of  bony  tissue  all  round  external  to  its  positior 
It  healed  up,  and  a  diaphragm  formed  external  to  th 
membrane.  In  the  left  ear  he  unfortunately  damaged  th 
facial  nerve,  and  could  not  tell  whether  he  was  dealin 
with  the  promontory  or  an  extension  of  the  exostosis. 

Mr.  Jackson,  in  reply  to  Mr.  Barwell,  said  that  tb 
majority  of  the  cases  came  from  people  who  were  expose 
to  salt  water. 


A  CASE  OF  EXTIRPATION  OF  THE  LARIN! 

FITTED  WITH  A  NEW  VOCALIZING 
APPARATUS. 

By  R.  H.  Woods,  M.B.Dubl.,  F.R.C.S.I., 

Surgeon,  Throat,  Nose,  and  Ear  Department,  Sir  Patrick  Dun  s 

Hospital,  Dublin.  .  J 

The  patient  in  the  following  case,  a  coal  porter,  aged  4 
came  to  the  out-patient  department  of  SirP.  Dun’s  Hospital 
in  January,  1909,  complaining  of  cough  and  pam  1 
swallowing.  The  pain  radiated  towards  the  right  ear. 


SURGICAL  ANATOMY  OF  THE  TONSILS. 


[The  Bkitish 
Medical  Joohnal 
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State  on  Examination. — The  right  side  of  the  larynx  was  seen 
o  be  occupied  by  a  large  tumour  involving  the  right  side  of  the 
aharynx  laterally,  and  reaching  on  its  inner  aspect  somewhat 
aeyond  the  middle  of  the  interarytenoid  fold.  The  tumour 
-nore  than  half  filled  the  cavity  of  the  larynx,  but  there  was  no 
iyspnoea.  A  piece  removed  for  microscopic  examination  proved 
:he  growth  to  be  a  squamous  epithelioma.  The  glands  of  the 
ulterior  triangle  of  the  neck  on  the  right  side  were  palpably 
inlarged. 

Operation  and  Result. — On  February  2nd  the  glands  of  the 
right  anterior  triangle  were  removed,  together  with  about  3  in. 
of  the  internal  jugular  vein,  to  which  some  of  them  were 
idherent.  The  patient  for  the  next  day  or  two  had  about  three 
degrees  of  fever,  though  the  wound  pursued  an  absolutely 
iseptic  course.  The  operation  for  the  primary  disease 
svas  performed  seven  days  after  that  for  the  removal  of  the 
glands. 

With  a  view  to  minimizing  the  septic  inflammation  that 
necessarily  follows  extensive  operations  on  the  larynx,  the 
patient  was  given  an  injection  of  \  c.cm.  of  Staphylococcus 
lureus  vaccine  two  days  before  the  second  operation.  This  had 
the  effect  of  raising  his  opsonic  index  for  that  organism  from 
3.8  to  1.2.  On  opening  the  larynx  it  was  found  that  nothing 
short  of  total  extirpation  would  meet  the  requirements  of  the 
case;  this  was  accordingly  carried  out,  the  trachea  being 
severed  just  below  the  cricoid  and  the  larynx  dissected  out 
from  below  upwards.  The  trachea  was  next  sutured  to  the 
skin  at  the  suprasternal  notch,  the  posterior  wall  being  brought 
forward  in  the  form  of  a  cowl.  The  cut  edges  of  the  pharynx 
and  gullet  were  then  stitched  together  in  the  middle  line,  so  as 
to  cut  off  the  food  passage  from  the  wound  in  front.  The  main 
wound  cavity  was  plugged  with  iodoform  gauze.  In  this  way 
the  air  passage  was  shut  off  from  all  communication  with  the 
mouth  in  accordance  with  latter-day  practice.  A  tube  was 
passed  into  the  stomach  through  the  nose  for  feeding  purposes, 
and  was  kept  there  for  about  a  month. 

The  patient’s  recovery  was  uneventful.  On  the  second  day 
after  operation  his  temperature  rose  to  100.5°  F.,  after  which 
it  subsided  to  normal.  As  a  protection  against  a  possible 
attack  of  pneumonia  he  was  given  an  injection  of  pneumo¬ 
coccus  vaccine  between  two  and  three  weeks  after  the  second 
operation. 

The  difficulty  of  providing  patients  in  his  condition  with 
means  of  articulation  is  very  great,  and  the  device 
employed  by  me  in  this  case  is  my  reason  for  showing  the 
patient  at  this  meeting.  Professor  Gliick  of  Berlin  carries 
a  tube  from  the  trachea,  which,  when  held  in  front  of  the 
patient’s  mouth,  reinforces  the  resonance  of  that  cavity, 
especially  for  vowel  sounds,  in  such  a  way  that  by  listen¬ 
ing  carefully  one  is  often  able  to  understand  what  the 
patient  is  attempting  to  say.  I  have  simply  carried  this 
tube  a  little  further,  put  a  reed  into  the  distal  end,  and 
introduced  the  reed  into  the  pharynx  through  the  nose. 
In  this  way  the  patient,  by  blowing  through  the  tube, 
actuates  the  reed  in  his  pharynx.  This  sound  takes  the 
place  of  that  ordinarily  produced  by  the  vocal  cords,  with 
the  result  that  he  is  able  to  speak  as  well  as  before  opera¬ 
tion,  except  that  he  speaks,  or  rather  intones,  in  a 
monotone. 


DISCUSSION. 

In  the  subsequent  discussion  the  President  said  that 
there  was  a  social  stigma  connected  with  any  sort  of 
apparatus,  and  that  patients  nearly  always  returned  to 
pharyngeal  speech,  discarding  aM  apparatus.  Dr.  Delavan 
thought  that  an  apparatus  was  of  little  use,  but  he 
*vas  pleased  with  the  method  of  treatment  described. 
I>r.  Scanes  Spicer  said  that  he  thought  Gliick  had 
suggested  an  opening  through  the  cheek  into  the  mouth 
for  the  passage  of  the  reed,  which  might  be  less  trouble¬ 
some  and  more  comfortable  than  passing  it  through  the 
nasal  passages. 


the  surgical  anatomy  of  the  tonsils. 

By  J.  Hardie  Neil,  M.B.New  Zeal.,  M.R.C.S., 
Surgeon,  Throat  Department,  Auckland  Hospital,  New  Zealand. 

This  short  paper  is  submitted  in  connexion  wTith  two 
specimens  of  tonsils  and  some  large  photomicrographs  of 
vertical  and  transverse  sections  of  the  tonsil  showing  the 
capsule.  Since  the  last  annual  meeting  I  have  been  able 
to  obtain,  amongst  others,  the  fauces  of  a  girl,  aged  17, 
'who  died  of  a  rheumatic  heart.  Her  tonsils  show  very 
markedly  the  so-called  supratonsillar  fossa.  In  fact,  they 
are  identical  in  type  with  those  shown  in  the  illustrations 
in  the  article  by  Paterson  in  the  Journal  of  Laryngology , 


April,  1888.  In  that  article  he  describes  the  supraton¬ 
sillar  fossa  as  being  the  unoccupied  portion  of  the  second 
cleft  above  the  tonsil.  Further,  he  claims  that  the  supra¬ 
tonsillar  fossa  may  extend  downwards,  so  as  to  admit  a 
bent  probe  between  the  outer  side  of  the  tonsil  and  the 
superior  constrictor  of  the  pharynx,  even  as  far  as  the 
lower  jaw,  while  it  may  extend  upwards  and  backwards 
into  the  soft  palate.  I  think  that  the  No.  1  specimen  sub¬ 
mitted  will  show  otherwise.  It  shows  that  the  fossa  is 
entirely  within  the  capsule,  and  that  the  capsule  is  united 
to  the  plica  triangularis  and  its  upper  continuation,  the 
plica  semilunaris,  and  to  the  posterior  pillar.  It  also 
shows  that  it  is  utterly  impossible  to  pass  a  probe  from 
the  so-called  supratonsillar  fossa  to  the  space  between 
the  tonsil  and  the  lower  jaw  without  marked  trauma  being 
used  to  perforate  the  capsule.  A  photomicrograph  of  a, 
vertical  section  of  the  tonsil  of  the  opposite  side  shows  the 
capsule  edge  continuous  with  the  plica. 

An  article  published  in  the  Lancet  of  February  13th, 
1909,  by  Mr.  G.  Seccombe  Hett,  gives  an  admirable  account 
of  the  development  as  outlined  by  Killian  and  the  com¬ 
parative  anatomy  as  investigated  by  himself.  The  paper 
clearly  shows  that  the  tonsillar  fossa  (that  is  the  whole 
fossa  in  which  the  tonsil  lies)  is  in  its  most  primitive  form 
(as  in  the  leopard)  simply  an  elongated  tube  or  pharyngeal 
diverticulum  lined  with  lymphoid  tissue,  and  that  as  the 
human  type  is  approached  the  fossa  or  diverticulum  is. 
more  and  more  filled  with  tonsillar  tissue.  It  shows  that 
in  the  dog,  for  instance,  the  tonsillar  tissue  is  confined  to 
the  lower  half  of  the  diverticulum  or  fossa,  whilst  in  man 
the  latter  is  almost  completely  filled  with  tonsillar  tissue. 
In  the  upper  part  is  always  found  an  unfilled  part  or 
vestige  of  the  diverticulum  that  is,  in  most  cases,  a  mere 
slit  no  bigger  than  an  average  crypt  (see  Specimen  2) ;  or,  as 
in  Specimen  1,  it  may  show  as  a  comparatively  large  fossa, 
either  in  youth  as  a  result  of  atavism,  or  in  older  age  as  a 
result  of  normal  atrophying. 

Specimen  No.  2  is  a  hypertrophied  tonsil  removed  by  a 
snare  from  a  child  of  8.  It  shows  the  capsule  adherent  to 
the  rim  of  plica  left  adherent  to  the  tonsil.  The  capsule  is 
intact  on  the  outer  side  of  the  tonsil,  and  up  at  the  upper 
part  of  the  gland,  just  below  the  plica  semilunaris  edge,  is 
a  slit  that  gives  access  to  a  space  (the  so-called  supra¬ 
tonsillar  fossa)  that  is  entirely  within  the  capsule  or  thick 
connective  tissue  covering  of  the  diverticulum.  The  only 
way  to  get  anywhere  near  the  angle  of  the  jaw  with  a 
probe  would  be  to  enter  the  mouth  of  the  great  crypt  or 
sinus.  That  would  allow  the  probe  (within  the  capsule, 
of  course)  to  approach  that  level.  Dr.  Paterson,  in  a 
criticism  in  the  British  Medical  Journal  of  November 
2nd,  1908,  of  my  last  year’s  paper,  characterized  my 
description  of  the  capsule  as  a  misconception,  and  thought 
that  it  must  be  the  space  between  the  tonsil  and  the 
superior  constrictor.  He  suggested  that  the  tonsil  could 
be  readily  peeled  out  of  that  bed.  Considering  the  thick 
septa  given  off  from  the  capsule  into  the  substance  of  the 
tonsil,  that  operation  would  be  interesting  to  watch.  In. 
dissecting  Specimen  No.  1,  after  hardening  the  tissue  in 
2\  per  cent,  formalin  for  two  weeks,  the  plica  triangularis 
was  cut  through  horizontally  about  the  level  of  the  middle- 
of  the  tonsil,  and  access  thus  gained  to  the  plane  between 
the  plica  and  the  capsule,  and  then  between  the  latter  and 
the  constrictor. 

This  plane  was  teased  through,  and  vessels  and  strands 
cut.  A  small  cuff  of  plica  was  left  just  at  its  edge  to  show 
its  junction  with  the  capsule.  The  extent  to  which  the 
diverticulum  or  fossa  penetrates  upwards  between  the- 
pillars  varies  much  in  individuals,  but,  however  far  it  goes, 
it  is  separated  by  its  capsule  from  the  surrounding 
structures. 

A  probe  passed  into  the  great  crypt  in  vivo  or  in  a  fresh 
specimen  may  seem  to  go  down  to  the  level  of  the  angle  of 
tfie  jaw,  or,  if  passed  into  the  great  crypt  or  into  the  so- 
called  supratonsillar  fossa,  if  the  latter  is  large  enough  to- 
be  found  easily,  will  go  sometimes  almost  an  inch  beyond 
the  edge  of  the  plica  semilunaris.  But  the  tissues  in  that 
region  are  naturally  very  mobile,  and,  after  hardening, 
dissection  down  on  the  probe  will  show  that  it  is  within 
the  capsule.  The  prefix  “  super,”  which,  as  a  preposition 
means  "  above,  in  the  upper  part  of,”  would  be  preferable 
to  “  supra,”  which  means  “  above  and  beyond.”  The  term 
“  supertonsillar  fossa  ”  would  give  an  accurate  idea  of  the 
anatomy. 
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THE  CLINICAL  VALUE  OF 
THE  LABYRINTHINE  NYSTAGMUS  TESTS. 

By  Dan  M’Kenzie,  M.D.Glasg.,  F.R.C.S.Edin., 

Assistant  Surgeon,  Central  London  Throat  and  Ear  Hospital. 

[Abstract.] 

Method. 

The  usual  methods,  introduced  by  Barany  of  Vienna,  for 
interrogating  the  vestibular  function  include  the  rotation, 
caloric,  and  pressure  tests.  There  is  no  need  to  enter 
into  a  detailed  description  of  the  first  and  third  of  these 
as  they  have  been  fully  described  elsewhere,  but  as  I  have 
modified  the  method  of  carrying  out  the  caloric  tests,  I 
will  briefly  detail  it.  Just  as  Barany  has  endeavoured 
to  test  the  condition  of  the  labyrinth  by  measuring 
the  duration  of  the  nystagmus  which  follows  a  specified 
number  of  rotations  in  a  definite  period  of  time,  so  I  have 
sought  to  render  the  caloric  test  approach  exactitude  by 
measuring  the  time  necessary  to  evoke  the  phenomenon. 
It  is  obvious  that  a  measurement  of  the  duration  of  the 
nystagmus  after  the  caloric  test  has  been  employed  will 
yield  irregular  results,  since  the  change  in  the  meatal 
temperature,  due  to  the  application  of  cold  or  heat,  must 
vary  in  duration  in  accordance  with  many  factors  over 
which  we  have  no  control.  Consequently  I  elected  to 
measure  not  the  duration  of  the  nystagmus,  but  the  time 
necessary  to  induce  it  (the  induction  period)  and  to  employ 
the  data  so  obtained  along  with  the  character  of  the  eye 
movements  as  factors  in  forming  diagnoses.  In  order  to 
provide  uniform  conditions  I  always  use  water  of  the  same 
temperature  (22°  to  24°  C.)  and  raise  the  vessel  in  which  it 
is  contained  to  the  same  height  (2  in.  above  the  ear)  in  all 
cases.  The  apparatus  is  extremely  simple,  portable,  and 
inexpensive,  and  is  preferable  to  the  rubber-ball  syringe 
usually  employed. 

My  results  are  as  follows :  In  health  nystagmus  appears 
in  from  20  to  40  seconds  (average,  28.5  seconds). 

In  hyper  excitable  states  of  the  vestibular  system 
nystagmus  appears  in  from  5  to  15  seconds. 

When  the  excitability  is  reduced  the  induction  period  is 
prolonged  from  50  to  120  seconds,  or  more,  and  when  the 
labyrinth  is  irresponsive  no  reaction  at  all  follows. 

Nystagmus  usually  appears  before  vertigo  is  experienced, 
but  occasionally  the  order  is  reversed.  The  severity  of 
the  vertigo  usually,  but  not  always,  varies  inversely  with 
the  length  of  the  induction  period.  In  all  cases  both 
ears  should,  of  course,  be  tested  separately,  and  the  results 
compared  before  coming  to  any  decision  as  to  the  presence 
or  absence  of  unilateral  abnormality.  It  is  important  to 
permit  the  nystagmus  induced  by  testing  one  ear  to  pass 
off  before  testing  the  other. 

[A  detailed  description  and  analysis  of  42  cases  tested 
by  the  author  after  the  manner  outlined  above  occupied 
the  body  of  the  paper,  and  the  conclusions  reached  were 
briefly  as  follows :] 

1.  In  otosclerosis  the  activity  of  the  vestibular  sense 
bore  no  relationship  to  the  severity  of  the  deafness. 

2.  In  occupation  deafness,  concussion  deafness,  and 
deafness  from  meningitis  the  vestibular  reactions  were 
impaired. 

3.  In  syphilis  of  the  labyrinth  the  vestibular  organ 
was  not  invariably  affected  in  proportion  to  the  cochlear. 

4.  In  hysterical  deafness  the  vestibular  sense  was 
impaired  in  proportion  to  the  severity  of  the  deafness. 

5.  In  neurasthenic  deafness  the  vestibular  system  was 
hypersensitive. 

6.  In  perceptive  deafness  of  indeterminate  causation  no 
conclusions  were  arrived  at. 

7.  In  chronic  uncomplicated  suppuration  of  the  middle 
ear  and  in  acute  mastoiditis,  the  vestibular  reactions  were 
normal  or  slightly  exaggerated. 

8.  In  circumscribed  labyrinthitis  the  vestibular  sense 
was  impaired ;  and  the  impairment  was  increased  after 
cure  by  the  radical  mastoid. 

9.  Cases  of  labyrinthitis  were  found  with  spontaneous 
nystagmus  to  the  opposite  side  and  with  normal  vestibular 
caloric  reactions. 

10.  In  temporo-sphenoidal  abscess  the  reactions  wrere 
normal. 

11.  After  the  radical  mastoid  operation  in  uncomplicated 
middle-ear  suppuration  the  reactions  were  increased  in 
two  cases  and  delayed  in  one. 


We  may  say,  then,  that  in  the  new  tests  we  have 
method  of  diagnosis  which  the  foregoing  cases  prove  to  b. 
at  times  of  considerable  value.  Let  me  urge  that  th 
-vestibular  reaction  should  not  be  exclusively  relied  upon  i: 
diagnosis,  but  that  it  should  be  taken  along  with  the  bearin' 
tests  and  other  symptoms  and  signs. 

In  like  manner  the  caloric  tests  should  be  supplemented 
with  rotation  in  doubtful  cases  before  we  conclude  that  th< 
vestibular  sense  is,  or  is  not,  normal. 


DISCUSSION. 

Mr.  Barwell  hoped  that  further  investigations,  especi 
ally  upon  the  normal  subject,  would  be  made.  He  desirec 
further  information  as  to  the  technique,  that  is,  temperatun 
of  water,  quantity  used,  and  the  force  employed  in  syringing 

Dr.  Barr  thought  that  cold  water  was  generally  considered 
injurious  when  applied  to  the  tympanic  membrane. 

In  reply,  Dr.  McKenzie  re-read  portions  of  his  paper 
showing  that  he  did  not  syringe,  but  used  a  douche  cat 
with  a  fixed  head  of  water.  He  said  that  by  cold  wate 
he  meant  22°  to  24°  C.,  and  by  hot  he  meant  about  42°  C. 
that  the  cold  was  not  applied  for  a  sufficiently  long  tinn 
to  cause  any  injurious  effect,  and  that  he  had  neve: 
observed  any.  He  had  never  had  sickness  nor  faintness. 


DISCUSSION  ON 

THE  TREATMENT  OF  CICATRICIAL  STENOSD 
OF  THE  LARYNX. 


OPENING  PAPERS. 

I. — H.  Lambert  Lack,  F.R.C.S., 

Surgeon,  Royal  Ear  Hospital,  London. 

Since  it  is  my  duty  to  give  a  general  sketch  of  the  subject 
but  yet  be  as  brief  as  possible,  I  shall  discuss  merely  thos» 
interesting  cases  of  laryngeal  stenosis  which  occasionally 
follow  diphtheria,  cases  in  which  urgent  dyspnoea  ha; 
necessitated  a  tracheotomy,  and  in  which  there  has 
subsequently  been  difficulty  in  dispensing  with  th< 
cannula. 

I  believe  that  the  diphtheria  itself  has  no  direc: 
connexion  with  the  subsequent  stenosis  of  the  larynx,  foi 
the  following  reasons  :  In  every  case  of  such  stenosis  . 
have  seen  the  tracheal  cannula  has  been  inserted  at  ai 
unusually  high  level ;  in  fact,  in  most  cases  it  has  beer 
quite  obvious  that  the  laryngeal  cartilages  have  beer 
divided,  and  that  the  tube  has  been  put  into  the  laryrn 
instead  of  into  the  trachea.  All  my  cases  were  in  very 
young  children,  many  under  2,  and  all  under  5  years  0 
age.  I  have  never  seen  laryngeal  stenosis  follow  diph 
theria  in  which  a  genuine  tracheotomy,  as  distinct  fron 
an  operation  in  which  the  larynx  has  been  opened,  has 
been  done.  On  the  other  hand,  I  have  seen  a  number  ol 
cases  in  which  laryngeal  stenosis  has  followed  an  opera 
tion  on  the  larynx  in  small  children,  such  as  a  thyrotomy 
for  papilloma,  and  for  this  very  reason  I  consider  the  latter 
operation  unjustifiable.  Therefore  I  think  we  may  con 
sider  it  proved  that  laryngeal  stenosis  after  diphtheria 
occurs  only  when  the  larynx  has  been  operated  on,  and 
that  it  is  not  directly  a  result  of  the  diphtheria.  In  con¬ 
firmation  of  this  view,  I  may  add  that  since  I  have  pointed 
out  these  facts,  my  supply  of  clinical  material  has  practically 
ceased. 

My  first  series  of  cases  came  from  a  hospital  where  it 
was  the  recognized  practice  to  perform  tracheotomy  only 
when  the  patient  was  in  extremis ,  and  in  young  children 
with  urgent  suffocation  the  operation  could  hardly  be  done 
deliberately.  In  such  circumstances  it  was  much  more 
easy  to  open  the  prominent  larynx  than  to  open,  the 
trachea.  In  the  older  textbooks  the  division  of  the  cricoid 
cartilage  in  children  was  commonly  recommended,  and 
in  no  work,  so  far  as  I  know,  was  there  a  note  as  to 
its  risk. 

The  amount  of  stenosis  which  may  ensue  varies  from  a 
slight  fibrous  or  inflammatory  thickening  up  to  an  almost 
impermeable  stricture.  The  latter  condition  is  invariably 
associated  with  extensive  necrosis  of  the  .  laryngea  I 
cartilages.  Why  this  should  take  place  is  beyond 
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e  scope  of  our  discussion  to-day,  but  the  fact 
mains,  and  its  influence  on  treatment  is  obvious, 
hen  a  case  is  seen  early  the  first  indication  for  treatment 
immediately  to  remove  the  tube  from  the  larynx.  As 
w  a  tracheotomy  as  possible  should  be  done,  the  upper 
ound  allowed  to  close,  and  the  case  left  to  Nature.  If 
e  original  operation  has  been  done  but  a  few  days,  or 
en  a  few  weeks,  the  probability  is  that  the  laryngeal 
ndition  will  quickly  recover  without  any  further  treat- 
ent.  Soon  it  will  be  found  that  the  patient  can  breathe 
ith  the  tracheal  cannula  blocked,  and  this  should  be 
icouraged.  The  cannula  should  at  first  be  blocked  for 
few  hours  during  the  day  and  subsequently  all  day. 
hen  this  is  easily  tolerated  the  tube  may  be  blocked  day 
id  night.  There  should  be  no  hurry  about  removing  the 
be  in  these  cases.  It  is  better  for  the  patient  to  wear  it 
few  weeks  with  a  plug  in  it  so  as  to  make  certain  that 
can  be  removed  safely.  I  have  seen  dangerous  results 
3m  neglecting  this  precaution.  The  patient  may  manage 
breathe  day  and  night  with  the  tube  corked,  as  the 
.ssage  through  the  larynx  may  just  permit  sufficient  air 
enter ;  but  if  the  patient  takes  cold  and  there  is  any 
veiling  in  the  larynx,  urgent  dyspnoea  may  commence 
id  rapidly  prove  dangerous.  Twice  in  such  cases  the 
be  has  had  to  be  reinserted  in  a  hurry.  I  cannot  give 
act  statistics  or  fix  a  time  limit — my  cases  would  be  too 
w  for  this— but  all  the  early  cases  which  I  have  seen  and 
sated  in  this  manner  have  resulted  successfully.  It  has 
en  possible  permanently  to  remove  the  tube  in  from  one 
three  months.  This,  then,  is  the  treatment  I  recommend 
berever  practicable. 

I  have  tried  other  methods.  In  my  earliest  cases  I  per¬ 
med  a  thyrotomy,  excised  any  cicatricial  tissue  which  I 
aild  find,  and  then  placed  a  solid  plug  in  the  larynx, 
ting  over  and  lying  just  above  the  tracheotomy  tube, 
his  plug  could  be  worn  in  situ  for  six  months  at  a  time, 
efore  this  I  tried  to  use  T-shaped  tubes,  but  it  was 
apossible  to  keep  a  T-shaped  tube  clean,  i  found  them 
itremely  difficult  to  remove  and  replace,  though  I  had  the 
ibes  specially  made  in  sections  for  this  purpose,  and  a 
ineral  anaesthetic  was  always  necessary.  When  I  re- 
aced  the  upper  part  of  the  T  shaped  tube  by  a  solid 
ug,  I  found  less  difficulty  in  introducing  it,  and  as  it 
■ovided  no  receptacle  for  the  collection  of  mucus  or  secre- 
Dns,  there  was  no  need  to  remove  it  so  often  for  cleans- 
g.  After  the  plug  had  been  worn  for  six  months  it  was 
moved,  and  attempts  were  made  by  plugging  the  trache- 
omy  tube  to  encourage  the  patient  to  breathe  through 
e  larynx.  Sometimes  this  was  successful  after  varying 
tervals  of  some  months,  or  even  years,  and  it  was  then  pos- 
ble  to  remove  the  tube.  Other  cases  failed.  It  seemed  to 
e  on  thinking  over  these  cases  that  the  treatment  adopted 
as  illogical,  and  that  quite  possibly  the  good  result 
:hieved  was  due  to  time  and  the  low  tracheotomy,  which 
sed  the  larynx  from  all  irritation,  and  not  to  the  attempted 
latation.  If,  as  seemed  clear  from  my  experience,  the 
ricture  was  due  to  the  insertion  and  presence  of  the  tube 
the  larynx  it  was  surely  illogical  to  treat  it  by  inserting 
rnther  foreign  body.  In  my  later  cases,  therefore,  I  have 
mtented  myself  with  doing  a  low  tracheotomy  and  leaving 
e  patient  alone,  and  these  cases  have  been  the  most 
ccessful.  Of  course  recovery  will  not  take  place  where 
ere  has  been  extensive  sloughing  or  necrosis  of  the 
.rtilages,  but  in  all  the  milder  cases  of  stenosis,  and  in 
ose  seen  early  before  necrosis  has  occurred,  1  am 
mvinced  it  is  the  right  method  to  pursue,  and  that  in 
rery  case  it  should  be  given  a  trial  before  any  other 

vere  measures  are  adopted.  At  the  worst  it  can  do  no 

irm. 

^hat  I  have  said  with  regard  to  passing  a  plug  upwards 
to  the  larynx  from  the  tracheotomy  wound  applied  still 
ore  forcibly  to  intubation.  I  tried  it  thoroughly  in  two 
lSe8,  I  admit  I  have  had  no  great  experience  in  intuba- 
on,  and  presumably  one  with  greater  experience  would 
ive  more  successful  results.  I  found  that  my  little 
meats  could  not  tolerate  the  frequent  passage  of  the 
loe,  and  that  it  was  impossible  to  retain  it  in  position  for 
ng  at  a  time.  It  was  certainly  much  more  comfortable 
r  the  patient  to  wear  a  tube  or  plug  introduced  from 
-  ow  than  to  wear  one  introduced  from  above,  conse- 
oently  I  soon  adopted  the  latter  method.  However, 
must  not  discuss  this  subject  further  or  anticipate  what 
r-  ryson  Delavan  has  to  say  about  it. 
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With  regard  to  the  treatment  of  the  more  severe  cases 
—those  with  almost  impermeable  stricture  of  the  larynx 
associated  with  extensive  necrosis  of  tho  cartilages — I  shall 
say  nothing.  Hitherto  I  have  regarded  them  as  hopeless 
and  condemned  them  to  wear  their  tubes  for  ever.  I  trust 
that  the  operation  and  treatment  of  which  Professor 
Delsaux  is  about  to  tell  us  may  olfer  us  a  hopeful  method 
of  dealing  with  them. 

Two  cases  recently  under  my  care  I  may  briefly 
mention.  The  first  was  a  baby  aged  9  months,  who  had 
a  laryngotomy  performed  for  diphtheria,  and  came  under 
my  care  a  month  later,  because  it  was  impossible  to 
remove  the  tube.  I  performed  a  low  tracheotomy  and 
then  a  thyrotomy,  removed  a  little  scar  tissue,  and  inserted 
a  solid  plug  from  the  tracheotomy  wound  upwards  into 
the  larynx.  This  was  worn  for  six  months  without  dis¬ 
comfort;  then  it  was  removed,  but  the  tracheal  cannula 
was  retained.  The  patient  could  bear  the  cannula  corked 
by  day,  but  had  some  difficulty  in  breathing  at  night.  After 
many  months  she  could  bear  it  corked  day  and  night,  but 
if  she  caught  cold  it  was  necessary  to  leave  out  the  plug, 
as  otherwise  urgent  dyspnoea  rapidly  ensued.  There  was 
at  that  time  just  sufficient  room  to  breathe  through  the 
larynx  under  normal  circumstances,  but  no  margin  to 
spare  for  catarrh  or  congestion.  The  child  has  worn  the 
tube  now  for  seven  years ;  for  the  last  two  years  it  has 
been  plugged  almost  continuously,  and  there  is  no  doubt 
that  she  is  now  able  to  dispense  with  her  cannula.  There 
seems  to  me  no  doubt  that  the  good  result  was  due  to  the 
low  tracheotomy — that  is,  to  the  removal  of  all  irritation 
from  the  larynx  and  to  the  natural  growth  of  the  parts. 
The  recovery  was  probably  delayed  rather  than  helped  by 
the  six  months’  dilatation  of  the  larynx. 

The  second  case  was  an  adult  of  21,  who  had  a  trache¬ 
otomy  performed  for  diphtheria  at  the  age  of  4.  On 
examination  I  found  that  the  tube  had  been  inserted  and 
was  still  being  worn  through  the  right  ala  of  the  thyroid 
cartilage.  There  was  extensive  destruction  of  this  carti¬ 
lage  and  very  marked  stricture  of  the  larynx.  The  left 
vocal  cord  was  healthy  and  moved  normally ;  the  right 
was  replaced  by  scar  tissue.  I  performed  first  a  low 
tracheotomy  and  then  a  thyrotomy,  cutting  away  all  the 
fibrous  tissues  down  to  the  cartilage  on  the  right  side,  and 
paring  the  edges  of  the  wound  which  had  become  epithe- 
lialized.  No  attempt  was  made  to  dilate  the  larynx.  The 
result  was  better  than  I  expected.  In  two  months  the 
patient  was  able  to  dispense  with  his  tracheotomy  tube, 
and  he  returned  home  cured. 


II. — Dr.  Y.  Delsaux, 

Brussels. 

TRACHEO-LARYNGOSTOMY. 

Dr.  StClair  Thomson,  our  President,  having  asked  me  to 
describe  the  new  operation  of  traclieo-laryngostomy  in  the 
treatment  of  cicatricial  stenoses  of  the  upper  air  passages, 
I  now  proceed  to  do  so,  confining  myself  to  describing  the 
indications,  the  operative  technique,  and  the  results  of  the 
operation.  Should  further  details  be  required,  the  subject 
will  be  found  fully  described  in  MM.  Sargnon  and 
Balatier’s  book  and  articles.  It  consists  in  making  a  large 
opening  in  the  larynx  and  upper  part  of  the  trachea,  and 
leaves  it  open  for,  in  any  case,  a  long  time. 

Indications. 

It  is  an  operation  applicable  to  every  case  of  stricture  of 
the  upper  air  passages,  with  the  exception  of  stenosis, 
caused  either  by  lupus  or  tuberculosis. 

As  an  example  of  its  application  in  difficult  cases,  I  will 
specially  mention  those  good  results  obtained  by 
M.  Sargnon  in  a  severe  case  of  post-typhoid  stenosis 
caused  by  perichondritis  of  the  larynx,  and  in  stenosis  the 
result  of  a  horse  bite,  and  similar  beneficial  results  in 
several  cases  operated  on  by  Dr.  Iwanow  of  Moscow, 
which  are  still  undergoing  the  dilatation  part  of  the 
operation. 

Pre-operative  Measures. 

The  patient  is  prepared  in  the  ordinary  way  for  opera¬ 
tion  ;  the  forehead  and  the  neck  are  carefully  disinfected, 
as  well  as  the  mouth  and  teeth.  No  operation  should  be 
undertaken  when  bronchial  or  tracheal  catarrh  is  present. 


II42J 

Medical  Journal  ]  SECTION  OF  LARYNGOLOGY  OTOLOGY,  AND  RHINOLOGY.  f  [OCT.  i6,  igog, 


Anaesthesia. 

My  own  preference  is  for  general  anaesthesia  during  the 
operation,  though  I  regard  local  anaesthesia  as  sufficient. 

The  Patient's  Position, 

In  order  to  prevent  blood  flowing  into  the  trachea,  the 
patient  should  be  placed  Lin  Rose’s  position,  and  the  head 
held  by  an  assistant. 

Instruments. 

Tracheo-laryngostomy  in  technique  is  very  similar  to 
laryngotomy..  Two  laryngeal  cannulas  should  be  pre¬ 
pared  according  to  the  patient’s  age ;  the  tampon  cannula 
is  not  necessary,  because  the  haemorrhage  is  not  usually 
severe  if  adrenalin  be  painted  on  the  mucous  membrane. 
In  my  experience  the  Lombard- Sargnon  cannula  is  the 
most  suitable ;  and  two  or  three  knives,  scissors,  and 
Moure’s  cutting  forceps  for  the  laryngeal  cartilage,  pres¬ 
sure  forceps,  two  retractors,  rubber  tubes  of  different  size 
and  length,  a  good  electric  light  (the  frontal  mirror  of 
Clar  is  very  suitable),  and  some  tracheoscopic  tubes 
(Killian’s  short  tubes),  are  all  that  is  required. 

Operation. 

We  can  divide  the  operation  into  seven  different  stages  : 
(1)  Incision  through  the  soft  tissues  of  the  neck ;  (2)  longi¬ 
tudinal  division  of  the  laryngeal  and  tracheal  cartilages ; 
(3)  suturing  the  soft  tissues  to  the  skin  on  each  side; 
4)  median  division  and  excision  of  the  scar  tissue ; 

(5)  introduction  of  the  cannula  and  rubber  dilator; 

(6)  dressing  the  wound ;  (7)  subsequent  dilatation. 

1.  The  preliminary  incision  varies  in  length,  according 
to  the  position  of  the  previous  tracheotomy,  extending 
from  it  upwards  to  the  upper  margin  of  the  thyroid 
cartilage.  Bleeding  is  carefully  arrested.  Then  the 
cellular  tissue  is  divided  as  well  as  the  fascia,  on  director, 
or  with  the  knife  handle,  and  the  intermuscular  fascia 
sought  for.  Previous  to  the  division  of  the  thyroid  isthmus 
t  should  be  ligatured. 

2.  When  the  cartilages  of  the  larynx  and  trachea  are 
exposed,  the  operator  removes  the  cannula  and,  with 
scissors,  divides  from  below  the  cricoid  and  thyroid  car¬ 
tilages  with  Moure’s  cutting  forceps.  The  cannula  is  then 
replaced  at  the  lower  end  of  the  wound,  which  is  plugged. 
After  a  few  minutes  the  plug  is  taken  out  and  the  retrac¬ 
tors  are  placed  on  each  side  of  the  larynx,  which  is  then 
carefully  explored. 

3.  In  the  third  stage  the  mucous  membrane  of  the 
larynx  is  sutured  to  the  skin.  Three  good  ligatures  of  silk 
on  each  side  are  quite  sufficient. 

4.  Excision  of  the  scar  tissue  must  be  as  complete  as 
possible.  This  is  very  much  better  than  incision  in  the 
middle  line  and  dilatation,  as  formerly  recommended  by 
.Sargnon.  It  must  be  remembered  that  at  the  lower  part 
of  the  larynx  the  oesophagus  lies  quite  close  to  the  left  and 
posterior  side  of  the  latter.  In  his  first  laryngostomies 
Killian  used  the  T -shaped  cannulas  of  soft  rubber. 
Sargnon  prefers  a  vertical  tube  adapted  to  his  special 
cannula  with  a  silk  thread.  The  latest  improvement  is 
due  to  Fournier,  who  introduces  the  cannula  itself  through 
an  opening  in  the  rubber  tube — the  tracheotomy  cannula 
has,  of  course,  an  opening  in  its  upper  part.  By  this  means 
dilatation  is  secured  and  is  most  efficient.  In  fact,  many 
laryngologists  think  it  is,  perhaps,  too  effective. 

5.  The  question  of  dilating  with  gauze  rather  than 
with  rubber  tubes  during  the  first  days  after  the  operation 
is  not  quite  decided,  but  I  prefer  rubber  tubes  less  hard 
than  the  ordinary  ones,  of  exactly  suitable  size,  in  order 
to  obtain  the  proper  pressure.  I  do  not  like  the  wood 
dilators  used  by  our  Italian  colleagues,  because  the  wood 
is  too  rapidly  infected  and  is  not  soft  enough. 

6.  The  dressing  consists  of  two  parts :  The  first  keeps 
the  dilator  in  place  within  the  laryngo-tracheal  tube  ;  the 
second  consists  of  an  external  dressing  of  the  cannula. 
In  order  to  obtain  more  pressure  (when  required)  Labarre’s 
method  is  to  be  recommended. 

The  purpose  of  the  cannula  apparatus  I  use  is  to  re¬ 
inforce  by  means  of  a  second  rubber  tube  folded  on  itself 
in  the  shape  of  the  letter  S  the  pressure  on  the  dilating 
tube.  The  whole  appliance  (a  cannula  with  the  opening 
on  its  ridge  and  the  dilating  tube)  resembles  in  many 
respects  the  chimney  cannula  formerly  employed  in  cases 
of  cicatricial  stenoses  of  the  larynx.  The  apparatus  allows 
of  the  patient  eventually  breathing  through  the  natural 


passages,  but  this  result  is  not  obtained  immediately  aftt 
the  operation.  About  two  weeks  or  more  afterwards  it  i 
possible,  in  certain  cases,  to  close  the  opening  of  tb 
cannula  by  means  of  a  cork  and  to  re-educate  the  breathin 
forthwith. 

Post-operative  Measures. 

During  the  first  days  after  the  operation  liquid  foo 
must  be  given  through  the  oesophageal  sound  intrc 
duced  through  the  nose  or  by  means  of  a  spoo) 
The  inner  cannula  must  be  frequently  cleansed  an 
boiled,  the  mouth  should  be  cleaned  many  time 
during  the  day.  As  a  rule,  at  the  beginning  of  tb 
treatment  the  dressing  is  to  be  removed  every  day,  and, 
necessary,  twice  a  day.  The  temperature  must  be  regi 
larly  taken,  and,  when  removing  the  dressing,  the  surgeo 
will  specially  look  for  any  gangrenous  tissue  and  n 
peatedly  apply  to  it  peroxide  of  hydrogen.  If  reflexe 
and  tenderness  are  present,  painting  the  mucous  men 
brane  with  adrenalin  and  cocaine  will  be  found  advar 
tageous.  A  short  time  after  the  scar  tissue  has  bee 
eliminated  the  epidermis  begins  to  grow  over  the  granule 
tions  which  appear  in  the  new  laryngo-tracheal  tunnel,  s 
that  healing  goes  on  day  by  day. 

7.  As  for  dilatation,  the  time  for  which  it  mue 
be  continued  depends  in  every  case  upon  the  ag 
of  the  patient,  upon  the  thickness  of  scar  tissue 
and  many  special  circumstances  which  cannot  be  dt 
scribed  or  defined  in  advance.  It  varies  from  thre 
months  to  one  year  and  more.  The  diameter  of  tb 
dilating  tube  must  always  exceed  that  of  the  trachea  i 
order  to  prevent  a  new  stricture.  It  should  be  2  mn 
greater  in  the  case  of  infants  and  3  to  4  mm.  in  adults. 

When  all  the  parts  of  the  mucous  membrane  are  covere' 
with  epidermis,  the  upper  part  of  the  wound  should  b 
allowed  to  heal.  This  will  make  the  introduction  of  th 
dilating  tube  somewhat  difficult,  but  it  is  advisable  in  orde 
that  the  future  plastic  operation  may  be  reduced  to 
minimum.  Three  or  four  weeks  before  undertaking  th 
plastic  operation  the  patient  is  allowed  to  breathe  withou 
any  cannula  or  tube  for  one  or  two  hours  a  day,  increase 
the  duration  from  day  to  day.  At  the  same  time  adhe 
sive  plaster  is  placed  on  the  aperture,  so  that  the  patien 
may  be  taught  to  breathe  in  just  the  same  conditions  a 
before  the  stricture  occurred. 

I  attach  very  great  importance  to  this  practice,  becaus 
it  makes  the  patient  fully  confident  in  himself.  I  think  th 
post-plastic  accidents  which  sometimes  happened  were  du 
to  the  fact  of  insufficient  re-education  of  natural  breathing 

It  is  quite  impossible  to  say  how  long  the  patient  mus 
be  re-educated.  He  must  be  assured  that  he  can  breath 
without  the  least  inconvenience  for  hours  and  hour 
per  vias  naturales,  and  that  nothing  can  bring  hin 
again  in  danger  of  asphyxia.  The  patient  having  thu 
regained  confidence,  the  surgeon  may  proceed  to  the  per 
formance  of  the  plastic  operation  for  the  closure  of  th< 
opening.  This  closure  should  be  complete,  no  safet; 
opening  being  left.  If  the  laryngo-tracheal  tube  is  suffi 
ciently  dilated,  if  the  patient  is  re-educated  enough  anc 
breathes  largely  through  the  nose,  if  he  is  not  out  o 
breath  when  he  runs,  there  is  no  reason  for  not  closin' 
the  opening.  As  for  the  method  to  be  selected,  in  th< 
case  of  a  large  opening  Gluck’s  procedure  with  two  squart 
flaps  of  skin  is  advisable.  Another  procedure  consists  ir 
cutting  two  elliptical  flaps  and  suturing  them  in  the  media: 
line  with  the  skin  surface  turned  inwards,  and  coverec 
with  two  lateral  flaps  also  sutured  in  the  median  line 
Should  the  opening  be  small,  local  analgesia  is  quite 
sufficient. 

I  have  gathered  in  a  synoptic  list  the  results  of  36  cases 
of  laryngostomy,  and  these  give  an  idea  of  the  duratior 
and  results  of  the  operations.  These  36  cases  shov 
14  cures,  14  still  under  treatment,  6  deaths,  1  unsuccessful 
and  2  lost  sight  of.  In  other  words :  (1)  About  39  pei 
cent,  of  these  cases  of  cicatricial  chronic  stenosis  of  the 
larynx  and  trachea  are  quite  cured.  (2)  About  33  per 
cent,  are  still  under  treatment,  the  plastic  operation  not 
having  yet  been  performed.  (3)  Death  occurred  in 
16.6  per  cent,  of  all  the  cases,  in  4  instances  from  broncho¬ 
pneumonia,  in  2  from  hypertrophy  of  the  thymus  gland. 
(4)  There  was  but  1  case  unsuccessful.  (Dilatation  was 
carried  on  for  two  months  only.)  (5)  Three  cases  may  be 
considered  as  doubtful,  because  it  is  not  known  what 
became  of  them. 
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Table  Showing  the  Results  of  37  Cases  of  Laryngostomy. 


Authors. 

Age  of 

Cause  of 

Nature  or  Seat 

Previous 

Laryngostomy. 

Results. 

Patient 

Stenosis. 

of  Stenoses. 

Treatment. 

Dilatation. 

faboulay  (Lyons) 

30 

i  Laryngo-tracheal 

(?) 

Twice  thyrotom- 

June,  1899,  excision 

Dilaled  during  (?) 

Cured. 

lues 

izedin  1899  with- 

of  scar  tissue,  in- 

Plastic  (?) 

Diphtheria 

out  any  result 

sufficient  dilata¬ 
tion 

.ollet  and  Jaccod 

6 

Cicatricial  cricoid 

Intubation, 

July,  1906 

8  months.  Pla.stic 

Cured. 

(Lyons) 

stenoses 

tracheotomy 

in  August,  1907 

Descos.Viannay, 

6 

Diphtheria 

Cicatricial  cricoid 

Internal  dila- 

May  25tb,  1906,  ex- 

Dilated  during  8 

Under  treat- 

■  and  Mandy 

stenoses 

tation  with 

cision  of  scar 

months.  Stenosed 

ment.  No  plas- 

Schroetter’s 

tissue 

again,  dilating 

tic  operation. 

catheter 

with  T-shaped  tube 

Viannay  and 

5 

Diphtheria 

Cicatricial  cricoid 

Internal  dila- 

December  20,  1907, 

Dilated  duriDg  4 

Death  from 

Descos 

btenoses 

tation  with 

excision  of  scar 

months 

broncho- 

Schroetter’s 

catheter 

tissue 

pneumonia. 

v'iannay  and 

8 

Diphtheria 

Cicatricial  cricoid 

Tracheotomy — 

December  18,  1907, 

The  child  bears  a 

Still  under  treat- 

Mandy 

stenoses 

Schroetter’s  dila- 

excision  of  scar 

T-shaped  tube. 

ment.  No  plas- 

Diphtheria 

tation 

tissue 

Plastic  impossible. 
Asphyxia. 

tic  operation. 

Descos  and  Yian- 

5 

Cicatricial  cricoid 

Schroetter's  dila- 

May  30,  1908,  ex- 

4  months.  The 

Still  under  treat- 

nay 

stenoses 

tation  during  6 

cision  of  scar 

child  bears  a 

ment.  No  plas- 

months 

tissue 

T-shaped  cannula 

tic  operation 

Sieur  and  Rou- 

23 

Larynx  fracture 

Incomplete  cri- 

Tracheotomy,  in- 

May  5,  1908 

4  months.  Plastic 

Cured. 

villois 

23 

Laryngo-typhus 

coid  stenoses 

tubation 

after  1  month 
more 

iieur  and  Rou- 

Tight  cricoid 

Tracheotomy' 

May  8, 1908 

S  months.  Asphyxia 

Still  under  treat- 

villois 

stenoses 

when  taking  out 

ment.  Plastic 

Diphtheria 

the  tube  T-shaped 

operation  im¬ 
possible. 

Sroca  and  Roland 

5 

Total  cricoid 

Intubation  and 

January  28,  1907 

6 months.  Asphyxia 

Still  under  treat- 

stenoses 

tracheotomy 

when  taking  out 

ment,  Plastic 

luisez  (Paris) ... 

Submucous 

the  tube  T-sliaped 

operation^  im¬ 
possible. 

13 

Cicatricial  chon- 

Internal  dilata- 

November  14,  1908 

4  months.  In  May, 

Under  treat- 

laryngitis 

dro-cricoid  sten- 

tion  unsuccess- 

1909,  relapse  of 

ment.  No  plas- 

oses 

ful 

cicatricial  bridles 

tic  operation. 

Dheval  and  La- 

7 

Diphtheria 

Total  stenosis 

Unsuccessful 

January  20, 1908 

5  months.  The 

Under  treat" 

bar  re 

thyrotomy  in 

child  bears  a 

ment.  No  plas- 

June,  1907 

T-shapecl  tube 

tic  operation. 

)bevalLaboure 

2 

Diphtheria 

Laryngo-tracheal 

Intubating  and 

July,  1908 

4  months.  All  going 

Death  3  from 

j  (Brussels) 

tight  stenosis 

tracheotomy 

well,  when  child 

obstruction  of 

Goris  (Brussels) 

got  a  broncho¬ 
pneumonia 

the  tube. 

32 

Lues 

Chronic  cicatri- 

Tracheotomy 

December  6,  1907 

6  weeks.  Cicatri- 

Unsuccessful. 

cial  bronchitis 

cial  relapse 

Jauquet  (Brus- 

7i 

Submucous 

Cicatricial  sten- 

Tracheotomy  ;  t- 

October  26,  1907. 

4  months  dilated. 

Under  treat- 

sels) 

laryngitis 

osis 

shaped  cannula 

Excision  of  scar 

Bears  a  T-shaped 

ment.  No  plas- 

tuggi  (Bologna) 

during  many 

years 

tissue 

rubber  tube 

tic. 

28 

Laryngeal  steno- 

Cicatricial  steno- 

Schroetter’s  dila- 

Laryngostomy  and 

3  months 

Under  treat- 

sis,  probably 

sis 

tors 

dilatation  with 

ment.  No  plas- 

caused  by  lues 

gauze 

tic. 

Danepele 

20 

Suppurative  peri- 

Tight  stenosis 

Dilatation  with 

1904.  Laryngostomy 

3  months  dilating. 

Cured. 

chondritis 

catheters  and 

and  dilatation  with 

Operative  plastic 

Schroetter’s 

tubes 

gauze 

lanepele 

Child 

Foreign  body  of 

Cicatricial  sten- 

Tracheotomy 

Laryngostomy 

3  months.  Opera- 

Cured. 

the  larynx 

osis 

tive  plastic 

Melzi  and  Cag- 

58 

Laryngo -  typhus 

Tight  cicatricial 

Internal  dilating 

November  18.  1506. 

3J  months.  Opera- 

Cured. 

nola 

in  the  year  1905 

stenosis.  Oeso- 

Excision  of  scar 

tive  plastic  in 

phago  -  tracheal 

tissue ;  suture  of 

March,  1907 

Vlelzi  and  Cag- 

• 

fistula 

the  fistula 

5 

Diphtheria  4 

Subglottic  cica- 

Tracheotomy  and 

May  1,  1907.  Exci- 

2i  months.  Plastic 

Cured. 

nola 

years  previous 

tricial  stenosis 

internal  dilata- 

sion  of  scar  tissue. 

operation 

fclelzi  and  Cag- 

tion 

Gauze 

5* 

Diphtheria 

Cicatricial  tight 

Intubation, 

March  3, 1908.  Scar 

i  month.  Special 

Cured. 

nola 

delzi  and  Cag- 

diaphragm 

tracheotomy 

tissue  removed 

wood  tampon  ; 

plastic 

HlCI 

O 

Diphtheria  in 

Total  cicatricial 

Intubation  for  2 

June  15th,  1908,  scar 

4  months.  Special 

(?) 

nola 

•’erreri . 

November,  1905 

stenosis 

.  m  onth  s ,  tracheo¬ 
tomy 

tissue  removed 

tampon.  Plastic 

Cured. 

25 

Laryngeal  papillo- 

Cicatricial  sten- 

Tracheotomy, 

January  4th,  1908, 

6  months.  Cotton- 

mata 

osis 

1906,  Laryngo- 

scar  tissue  ex- 

wool  tampon.  Plas- 

Iradenigo 

tomyin  January 

cised 

tic  operation  in 
July,  1908 

Old 

Syphilis 

Laryngeal  sten- 

Tracheotomy 

Laryngostomy 

Gauze  dilating  for 

(?) 

(Turin) 

Man 

osis 

2  months 

Dan  McKenzie.  . 

Child 

Syphilis 

Tight  stenosis 

Dilatation  not 

Laryngostomy 

— 

Death  from 

$ 

v^an  den  Wilden- 

possible 

broncho¬ 

pneumonia. 

8 

Laryngo-tracheal 

Cicatricial  cricoid 

Thyrotomy  for 

Laryngostomy 

3  months.  Rubber 

Under  treat- 

derg  (Antwerp) 

papillomata 

bridle 

3  years 

tube 

ment. 

L  Tilley  (Lon- 

9 

Diphtheria 

Cicatricial  steno- 

Tracheotomy 

October,  1908 

2  months.  Plastic 

Cured. 

don) 

sis 

operation 

labot.  Sargnon, 

6 

Diphtheria 

Cicatricial  cri- 

T  -  shaped  can- 

Laryngostomy 

6  months.  Plastic 

Cured. 

etc.  (Lyons) 

coid 

nulas 

operation 

>'ignard,  Sarg- 

8 

Submucous 

Tight  cicatricial 

Dilating  cannula ; 

Laryngostomy 

3|  months.  Plastic 

Cured. 

non,  and  Bar- 
latier 

laryngitis 

stenosis 

internal  rubber 
dilating 

operation 

Vignard.  Sarg- 

4 

Submucous 

Tight  cicatricial 

No  treatment 

Laryngostomy 

— 

Death  from 

non,  and  Bar- 
latier 

laryngitis 

stenosis 

broncho -pneu¬ 
monia  the  5th 
day  following 
operation. 

jarel,  Sargnon, 
Barlatier 

6 

Submucous 

laryngitis 

Tight  cicatricial 
stenosis 

No  treatment 

Laryngostomy 

3  months.  Plastic 
operation  wt  i  t  h 

Cured. 

safety  opening 

6 


1 


\  v  a  £  Ttte  British  1 

1jltt  Medical  Journal  J 

SECTION  OF  LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY.  [OCT.  ic,  190c 

Table  Showing  the  Results  of  37  Cases  of  Laryngostomy  (continued). 

Authors. 

Age  of 

Cause  of 

Nature  or  Seat 

Previous 

Laryngostomy. 

Duration  of 

Patient 

Stenosis. 

of  Stenoses. 

Treatment. 

Dilatation. 

Results. 

31.  Maufory,  Broca, 
Sargnon 

11 

Rubeohc  laryng¬ 
itis 

Tight  cicatricial 
stenosis ;  cricoid 
cartilage  ossified 

Intubating ;  dilat¬ 
ing,  cannulas ; 
Schroetter’ s 
tubes ;  thiosina- 
mine 

Laryngostomy 

9  months.  Relapse 
of  cicatricial  tis¬ 
sue;  8  months’ 
dilatation ;  incom- 
plete  plastic 
operation 

Death  from 
mus  h  y , 
trophied. 

32.  Delsaux  and 
Sargnon  (Brus¬ 
sels) 

20 

Trauma  wound 
of  larynx  and 
trachea  by  cut¬ 
ting  knife 

Tight  subglottic 
cicatricial  sten¬ 
osis 

Dilatation  for  li 
years;  thyro- 
tomy 

November  2,  1907 

3i  months.  Total 
plastic  operation 

Cured. 

33.  Sieur,  Rouvil- 
lois,  Sargnon 
(Paris) 

25 

Laryngo -  typhus 

Cricoid  chond¬ 
ritis  ;  tight  sten¬ 
osis 

Intubating 

Laryngostomy 

5  months.  No  plas¬ 
tic  operation 

Under  trt 
ment. 

34.  Fournier,  Sarg¬ 
non 

8 

Diphtheria 

Total  cricoid 
stenosis 

Opened  cannulas 
after  tracheo¬ 
tomy 

No  treatment  at 
all 

Laryngostomy 

3§  m  0  n  th  s  .  No 
plastic  operation 

Under  trt 
ment. 

35.  Monprofit,  Kauff¬ 
man,  Sargnon 

5 

Diphtheria 

Cricoid  stenosis 

Laryngostomy 

6  months.  Relapse 
of  scar  tissue ; 
dilatation  for 

1  month ;  no  plas¬ 
tic  operation 

Under  trt 
ment. 

36.  Boulloche,  Sarg¬ 
non,  Robert 

2 

Submucous 

laryngitis 

Tight  cricoid 
stenosis 

No  treatment  at 
all 

Laryngostomy 

16  days 

Death  from 
mus  by  1 
trophied. 

37.  Bo  ulloche, 
Egger,  Sargnon 

12 

Diphtheria 

Tight  cricoid 
stenosis 

D  Hating  by 
laminaria 

Laryngostomy ;  re¬ 
section  of  the  cri¬ 
coid 

Still  dilated 

Under  trt 
ment. 

In  comparison  with  other  methods  of  treatment,  tracheo- 
laryngostomy  has  proved  to  be  the  most  successful  opera¬ 
tion  up  to  date,  so  that  I  am  able  to  conclude  that,  as  a 
rule,  when  other  measures  fail,  this  new  operation  should 
be  performed  in  cases  of  chronic  cicatricial  laryngo¬ 
tracheal  stenosis. 


III. — Dr.  David  Bryson  Delay  an, 

New  York. 

TREATMENT  BY  THE  METHODS  OF  O’DWYER 

AND  ROGERS. 

In  the  successful  management  of  stricture  of  the  larynx 
three  things  are  absolutely  essential : 

1.  That  the  stricture  be  relieved. 

2.  That  the  relief  of  the  Stricture  be  permanent. 

3.  That  the  treatment  of  the  case  be  conducted  with 

the  least  possible  injury  to  the  parts  involved. 

Many  operators  have  endeavoured  to  treat  these  cases, 
and  by  various  means.  Some,  like  Sir  Morell  Mackenzie, 
Whistler,  and  Schroetter,  have  used  intralaryngeal 
methods.  Others  have  resorted  to  operations  of  a  more  or 
less  extensive  character.  Treatment  by  occasional  and 
temporary  dilatation  has  proved  a  failure,  while  operative 
measures  have  generally  left  the  case  worse  off  than  it 
was  before.  It  remained  for  O’Dwyer  to  solve  the 
problems  of  the  situation  and  to  effect  a  method  by  which 
all  of  the  necessary  indications  were  completely  met  and 
the  disadvantages  of  other  methods  avoided.  First,  he 
proved  the  hitherto  unknown  fact  that  the  larynx  would 
tolerate  the  presence  of  a  foreign  body  for  indefinite 
lengths  of  time.  Then  he  devised  the  O’ Dwyer  tube,  an 
instrument  which,  with  suitable  modification,  fulfils  in  a 
remarkable  degree  the  indications  present  in  the  cases 
under  our  discussion. 

No  great  contribution  to  surgery  has  ever  been  more 
modestly  presented,  nor  has  surgery  often  received  a  gift 
more  indicative  of  important  future  results  than  the 
article  published  by  O’Dwyer  in  the  Neiv  York  Medical 
Record  for  June  5fch,  1886,  entitled,  Chronic  Stenosis  of  the 
Larynx  Treated  by  a  New  Method,  with  Report  of  a  Case. 
How  thoroughly  the  author  himself  appreciated  its  value 
will  appear  from  his  own  words : 

Chronic  stenosis  of  the  larynx  is  one  of  the  most  unsatis¬ 
factory  diseases  which  the  physician  is  called  upon  to  treat. 
Although  I  have  treated  only  a  single  case  of  it  with  my 
laryngeal  tubes,  I  am  fully  convinced  that  they  will  prove 
infinitely  superior  to  anything  yet  devised  for  the  relief  of  this 
unfortunate  class  of  sufferers. 

Two  years  after  the  foregoing  was  published,  Dr. 
O’Dwyer,  in  the  following  remarkable  statement,  says: 

Had  intubation  of  the  larynx  proved  a  complete  failure  in  the 
treatment  of  croups,  I  would  still  feel  amply  repaid  for  the 
time  and  expense  consumed  in  developing  it,  for  I  believe  that  it 


offers  the  most  rational  and  practical  method  yet  devised  for 
dilatation  of  chronic  stricture  of  the  glottis.1 

Since  the  publication  of  O’Dwyer’s  prophetic  article, 
value  of  his  method  has  been  recognized  and  it  has  b 
applied  with  success  by  large  numbers  of  experimenter 
many  parts  of  the  world.  Many  who  at  first  objected  t 
are  now  its  firm  advocates.  Moreover,  an  ever-increas 
amount  of  clinical  evidence  based  upon  the  actual  trt 
ment  of  cases  has  been  accumulated,  all  of  which  tend: 
prove  that  intubation,  used  under  proper  conditions, 
succeeded  in  effectively  meeting  the  indications  present 
the  treatment  of  chronic  stenosis  of  the  larynx. 

The  work  so  ably  begun  by  O’Dwyer  has  been  taken 
by  others,  notably  by  Dr.  John  Rogers,  jun.,  of  New  Yo 
through  whose  keen  appreciation  of  the  possibilities,  r 
technical  skill  and  untiring  ingenuity  and  patience, 
method  of  O’Dwyer  has  been  brought  to  a  high  degree 
perfection,  and  it  has  been  used  with  success  not  only  u 
adults  but  upon  children,  and  even  upon  very  yo: 
infants. 

The  possibility  of  the  successful  application  of  intubat 
in  the  chronic  laryngeal  stricture  of  infants  has  been  ab 
dantly  proved  through  the  brilliant  series  of  cases  opera 
upon  and  reported  by  Dr.  John  Rogers.  While  a  majoi 
of  these  were  due  to  hypertrophic  laryngitis,  some  w 
complicated  with  cicatrices,  and  all  of  them  demonstra 
the  practicability  of  the  method. 

Ten  of  Rogers’s  successful  cases  w  ere  under  6  year; 
age.  There  was  one  case  each  at  the  ages  of  1,  2,  5  an 
years  respectively,  and  three  each  at  3  and  4.  One  cas< 
interesting  because  the  stenosis  was  due  to  hypertrop 
laryngitis  following  intubation  for  diphtheria,  and  1 
complicated  by  cicatrices  resulting  from  several  laryn 
fissures  and  tracheotomies,  the  former  done  for  the  purp 
of  allowing  the  incision  and  the  removal  by  dissectioi 
numerous  cicatricial  bands.  At  the  end  of  two  years 
treatment  the  patient  was  apparently  cured. 

The  method  may  be  employed  without  tracheotomy 
with  tracheotomy,  either  as  simple  intubation  or  associa 
with  fixation  of  the  tube  through  the  fistula. 

Among  the  other  varieties  of  laryngeal  obstruction 
which  it  is  applicable,  those  which  come  within  the  lire 
of  our  discussion  or  which  represent  conditions  which  n 
give  rise  to  the  formation  of  cicatrices  are  as  follows : 

1.  Cicatrices  of  traumatic,  operative,  or  inflammatory  orfi 

When  following  tracheotomy  the  deformities  may  be  aue 

(a)  Contraction  of  the  posterior  soft  part  of  the  trachea  fo  1 
ing  separation  anteriorly  by  the  cannula  of  the  trachea1  r 

(b)  dislocation  of  the  cricoid  forward  and  downward,  espe 
when  the  fistula  is  through  or  close  to  it ;  ( c )  overriding  o 
cut  anterior  ends  of  the  tracheal  cartilages  in  too  long  a  n  . 

(, d )  inversion  of  the  cut  anterior  ends  of  the  tracheal 


1  Neiv  York  Medical  Journal,  March  10th,  1888.  ,  ir 

2  American  Journal  of  Medical  Sciences,  November,  iMo,  an 
1908. 


TREATMENT  OF  CICATRICIAL  STENOSIS  OF  LARYNX.  [juS5£jS55al  1 145 


OCT.  16,  I9°9-] 


specially  if  the  fistula  is  to  one  side  of  the  median  line ;  (e) 
iiitracti’on  of  the  trachea  around  the  cannula,  due  to  sloughing 
f  the  cartilages  or  rings  ;  (/)  spur  formation  posteriorly,  espe- 
lallv  in  combination  with  contraction  of  the  posterior  soft 
ortion  of  the  trachea,  or  dislocation  of  the  lower  segment 
irward  and  the  upper  backward,  or  both. 

2.  Granulations  around  a  cannula  or  intubation  tube,  which  are 
luch  less  common  than  is  generally  believed. 

3.  Hypertrophic  subglottic  laryngitis,  most  commonly 
ncountered  in  retained  tube  cases. 

4.  Prolonged  and  repeated  diphtheritic  inflammation,  which 
lust  be  exceedingly  rare  in  these  days  of  antitoxin,  although  it 

iS  worth  noting  that  there  is  at  least  one  case  on  record  in 
rhich  the  exudate  was  demonstrable  on  the  one  hundred  and 

fty-first  day. 

Before  attempting  to  describe  the  O’D wyer-Rogers 
aethod  a  word  must  be  said  as  to  the  principles  upon 
rhich  it  is  based  and  the  indications  which  justify  its  use. 
t  is  essential  that  these  indications  be  very  clearly  under- 
tood.  The  interior  of  the  larynx  is  practically  a  cavity 
r  tube,  having  rigid  inelastic  walls  and  lined  with 
arious  soft  tissue,  the  latter  liable  to  injury  and  therefore 
o  the  formation  of  cicatrices.  The  presence  of  cicatrices 
,t  the  posterior  aspect  of  the  larynx  is  likely  to  interfere 
vith  the  normal  physiological  movements  of  the  dilators 
,£  the  glottis  as  well  as  to  encroach  upon  the  glottic  space, 
anteriorly,  a  lesion  situated  at  the  apex  of  the  vocal  bands 
3  analogous  to  one  located  in  any  other  angle  of  the  body 
-as,  for  instance,  between  the  fingers  or  at  the  corner  of 
he  mouth.  A  solution  of  continuity  of  tissue  in  any  such 
ingle  is  sure  to  result  in  adhesions  as  the  process  of 
leafing  advances,  and  in  many  cases  such  adhesion,  if  left 
,o  itself,  will  only  be  limited  by  the  extent  of  the  pre- 
ixisting  lesion. 

The  history  of  scar  tissue  is  much  the  same  wherever 
Beatrices  may  be  found  ;  for  example,  any  attempt  to 
livide  web  fingers  without  closing  the  wound  at  the  apex 
)f  the  angle  in  such  a  manner  that  the  granulating  parts 
jannot  come  together  at  that  point  will  surely  result  in 
ailure,  and  will  produce  a  condition  of  adhesion  worse 
;han  that  which  existed  before.  This  is  one  of  the  oldest 
recognized  surgical  facts.  Nor  is  it  only  in  the  case 
}f  V-shaped  wounds  that  this  tendency  to  adhesion  is 
observed.  In  nasal  surgery  it  is  a  matter  of  commonest 
)ccurrence  that  unless  injured  parts  have  been  kept 
separate  from  each  other  until  healing  has  been  fully 
iccomplished  adhesion  is  almost  certain  to  take  place. 
This  is  particularly  true  of  the  larynx.  The  incision  of  a 
shin  web  of  tissue  may  possibly  be  sometimes  successfully 
iccomplished,  but  incisions  into  dense  scar  tissue  will 
ilmost  invariably  reunite,  even  after  long-continued 
lilatation.  The  incessant  activity  of  the  movements  of 
he  larynx  and  the  delicacy  of  its  soft  parts  render  it 
reculiarly  liable  to  accident,  and  to  the  conditions  which 
ve  are  considering.  None  of  the  methods  possible  in 
)ther  situations,  such  as  the  transplantation  of  epithelium, 
he  use  of  mucous  flaps,  or  any  of  the  other  ingenious 
elastic  devices  sometimes  used  in  other  situations  have 
reen  made  available  in  the  larynx  without  resort  to 
aryngo-fissure. 

What  has  just  been  said  at  once  suggests  the  fact  also 
hat  the  attempted  removal  of  cicatrices  from  the  larynx 
s  not  likely  to  be  attended  with  ultimate  success,  since  it 
inpears  that  in  most  cases,  with  the  lapse  of  a  relatively 
short  space  of  time,  the  intralaryngeal  obstruction  will  re- 
ippear.  This  has  been  demonstrated  time  and  again  in 
mother  connexion — namely,  in  the  attempt  to  relieve 
lyspnoea  due  to  abductor  paralysis  of  the  larynx,  or  other 
’auses  by  which  the  vocal  bands  have  fallen  together  to 
such  an  extent  that  proper  respiration  has  been  impossible. 
In  such  cases  the  performance  of  thyrotomy  and  the 
removal  of  one  or  both  vocal  bands  has  almost  invariably 
resulted  in  ultimate  failure.  So,  also,  when  the  attempt 
has  been  made  to  excise  cicatrices,  or  to  incise  them  and 
ifterwards  dilate,  failure  has  been  in  even  greater  measure 
ihe  rule. 

It  cannot  be  too  clearly  understood  that  operations  upon 
the  larynx,  whether  from  within  or  without,  tend  in  them¬ 
selves  to  the  production  of  stricture.  In  view  of  these 
facts  it  would  seem  necessary  that,  in  order  to  obtain  per¬ 
manent  success,  the  cure  of  this  condition  should  be  based 
upon  principles  different  from  those  involved  either  in 
simple  temporary  dilatation,  in  incision  of  the  scar  with 
-lilatation,  or  in  resection  of  soft  parts  as  has  heretofore 
j  been  practised.  The  principle  of  treatment  upon  which 


the  greatest  success  in  these  cases  seems  to  depend  is  that 
scar  tissue  in  general  when  subjected  to  long-continued 
stretching  will  finally  lose  its  resiliency.  For  this  there 
are  many  illustrations  ;  as,  for  example,  the  stretching  of 
the  cicatrix  in  the  case  of  a  scar  following  a  laparotomy,  or 
following  an  operation  for  hernia  and  the  like.  Instances 
are  not  wanting  to  show  that  the  same  results  have  been 
obtained  in  the  larynx.  Proof  of  this  would  seem  to  lie  in 
tbe  fact  that  cases  of  cicatricial  stenosis  in  which  the 
stricture  has  persistently  returned  after  relatively  short 
periods  of  intubation  have  been  cured  by  long-continued 
retention  of  the  tube. 

In  order  to  succeed  in  producing  satisfactory  pressure 
upon  the  cicatrix  two  things  are  absolutely  necessary. 
First,  that  the  instrument  be  adjusted  with  great  accuracy 
to  the  shape  as  well  as  to  the  size  of  the  stricture.  The 
ordinary  O’Dwyer  tube  will  not  answer  the  purpose.  Each 
case  must  have  its  own  tube,  which  must  be  modified  in 
every  instance  to  meet  accurately  and  completely  the 
special  requirements  of  the  conditions  in  hand.  To  adapt 
the  tube  properly  to  the  case  will  demand  on  the  part  of 
the  operator  much  skill  and  experience  and  a  practical 
development  of  the  sense  of  form  and  proportion.  All  of 
these  qualities  and  attainments  are  possessed  by  Dr.  Rogers 
in  a  high  degree,  and  it  is  by  reason  of  them  that  he  has 
been  enabled  to  bring  the  method  to  its  present  perfection. 

Secondly,  that  the  intubation  instrument  used  be  large 
enough  to  exert  steady  and  active  pressure  force  upon  the 
contracted  tissues,  stretching  them  up  to  the  limit  of 
possibility,  and  for  considerable  periods  of  time. 

According  to  Dr.  John  Rogers  the  principle  which  he 
has  found  successful  in  the  treatment  of  hypertrophic 
laryngitis  and  in  cicatrices  of  the  upper  part  of  the 
respiratory  tract  involves  simply  long-continued  and 
constant  dilatation,  which  stretches  the  contracted  tissues 
to  the  utmost  limit  they  will  bear  without  sloughing,  and 
up  to  the  largest  normal  calibre  of  the  passage  in  question, 
and  so  overcomes  the  obstruction  by  producing  a  permanent 
pressure  atrophy  in  the  affected  parts. 

To  accomplish  the  continued  dilatation  and  consequent 
pressure  atrophy  necessary  to  overcome  the  obstruction  of 
either  a  hypertrophic  laryngitis  or  a  cicatrix,  a  properly 
modified  O’Dwyer  intubation  tube  is  almost  a  perfect 
instrument.  It  can  be  worn  without  harm  to  the  patient 
for  months  or  years,  and  Rogers  has  observed  such  patients 
with  the  tubes  in  place  to  pass  successfully  through 
measles,  pneumonia,  typhoid  fever,  and  even  whooping- 
cough  ;  indeed,  it  does  not  seem  appreciably  to  increase 
the  gravity  of  the  prognosis  of  these  affections.  The  tube, 
as  is  well  known,  possesses  a  head  which  rests  on  and  ip 
the  aryteno-epiglottic  folds,  a  neck  constricted  from  side  to 
side  to  fit  between  the  vocal  bands  within  the  glottis,  and 
below  a  retaining  swell  which  expands  to  occupy  the  space  at 
and  below  the  cricoid  cartilage.  The  tip  is  again  con¬ 
stricted  from  side  to  side  to  pass  easily  through  the  glottis. 
The  “normal”  tubes  were  designed  by  Dr.  O’Dwyer  from 
casts  and  measurements  to  fiksomewhat  loosely  the  average 
larynx  and  to  exert  the  least  possible  pressure  upon  acutely 
inflamed  tissues  compatible  with  retention  of  the  instru¬ 
ment.  When  this  stage  of  the  disease  has  passed  and  has 
been  succeeded  by  a  chronic  thickening  or  a  cicatrix,  the 
tube,  to  obtain  the  pressure  necessary  to  produce  an 
atrophy  of  the  abnormal  thickening,  must  be  modified  into 
a  “  special  ”  instrument  for  each  case.  That  is,  with  the 
patient  under  deep  general  anaesthesia,  a  number  of  normal 
tubes  are  passed  through  the  larynx  until  one  is  found  in 
which  the  retaining  swell  distends  the  constriction  to  the 
limit  the  operator  believes  it  will  bear  without  sloughing. 
If  the  difficulty  is  dependent  solely  upon  a  soft  hyper¬ 
trophy,  the  diameter  of  the  retaining  swell  will  be 
regulated  largely  by  the  diameter  of  the  passage  within 
the  cricoid  cartilage. 

Inasmuch,  however,  as  the  retaining  swell  lies,  when 
the  tube  is  in  place,  just  below  this  point,  where  the 
trachea  is  capable  of  considerable  distension  without 
damage,  quite  a  little  force  in  the  test  tubage  is  per¬ 
missible.  Having  thus  ascertained  the  largest  possible 
diameter  of  the  larynx,  a  “special”  tube  is  made  of  the 
length  of  the  normal  tube  suitable  for  the  age  and  develop¬ 
ment  of  the  patient,  but  with  a  retaining  swell  having  the 
same  diameter  as  that  of  the  trial  tube.  The  neck  of  this 
“  special  ”  tube,  however,  to  exert  pressure  upon  the 
hypertrophied  intralaryngeal  tissues,  should  be  as  large 
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as  possible,  but  its  transverse  diameter  must  be 

smaller  than  the  retaining  swell,  or  it  will  certainly  be 
coughed  out.  Also,  the  head  must  have  a  diameter  in. 
greater  than  the  retaining  swell  to  prevent  the  instrument 
from  slipping  within  the  larynx.  These  measurements 
apply  to  the  ordinary  hard  rubber  tube,  but  when  the 
heavier  metal  tube  is  employed  the  diameter  of  the  head 
should  exceed  that  of  the  retaining  swell  by  -3\  in.  or 
even  in.,  especially  for  adults.  For  very  small  children 
these  measurements  can  be  changed  from  in.  to  -fa  in 
It  must  be  borne  in  mind  that  a  difference  of  fa  in.  in  the 
transverse  diameters  of  the  neck  and  retaining  swell  is  the 
very  least  which  experience  has  demonstrated  is  sufficient 
to  keep  the  tube  in  place,  and  many  patients  will  require  a 
tube  with  the  neck  fa  in.  or  even  fa  in.  less  in  diameter 
than  the  retaining  swell.  Only  a  trial  will  show  what  is 
necessary.  But  the  neck  of  the  special  tube  must  be  con¬ 
siderably  larger  than  that  of  the  normal,  or  a  failure  to 
cure  will  probably  result. 

^  hen  auto-extubation  complicates  the  difficulties — and 
it  may  be  a  very  dangerous  complication  if  assistance  is 
not  constantly  and  immediately  available — -tracheotomy  is 
almost  always  necessary.  Some  patients  with  hyper¬ 
trophic  laryngitis  will  cough  up  any  tube  which  can  be 
inserted,  and,  unless  it  is  quickly  replaced,  will  strangle 
Under  these  circumstances,  it  is  generally  essential  to  pro 
vide  an  opening  in  the  trachea,  though  there  can  be  no 
expectation  of  thus  accomplishing  a  cure  of  the  stenosis. 
Indeed,  it  will  probably  only  add  a  cicatrix  or  a  deformity 
in  the  shape  of  an  obstructing  “spur”  in  the  posterior  wall 
of  the  trachea  if  the  cannula  is  worn  long  enough.  The 
operation  should  be  performed  carefully  in  the  median 
line  well  below  the  cricoid  cartilage,  under  full  anaes¬ 
thesia,  with  the  tube  in  place.  At  the  same  time,  oppor¬ 
tunity  is  thus  given  to  obtain  the  necessary  measure¬ 
ments  for  making  what  Rogers  has  described  as  a 
“plugged”  or  “clamped  tube.”  This  is  a  “special” 
intubation  tube  with  the  neck  (or  lower  end,  if  there  is 
a  cicatrix  low  down)  enlarged  to  exert  pressure  upon  the 
contracted  area.  The  “  clamp  ”  or  “  plug  ”  portion  of  the 
tube  is  a  removable  attachment  designed  to  fasten  to  the 
tube  at  right  angles  through  the  tracheal  fistula  after  the 
tube  is  inserted,  and  thus  prevent  its  displacement.  The 
larger  tube  will  support  a  “  plug  ”  or  a  cylindrical  piece 
of  hard  rubber,  which  is  hard  enough  so  that  when  in 
place  its  outer  end  extends  through  the  fistula  about  an 
inch  beyond  the  surface  of  the  neck,  to  allow  easy  mani¬ 
pulation,  and  at  its  inner  end,  perforated  to  correspond  to 
the  lumen  of  the  intubation  tube,  screws  into  a  hole  in 
the  anterior  wall  of  the  intubation  tube.  The  “  clamp  ” 
is  employed  for  smaller  instruments,  and  is  made,  like  a 
pair  of  obstetrical  forceps,  of  two  little  silver  blades,  which 
are  passed  through  the  fistula  into  grooves  on  the  sides 
of  the  tube  and  held  there  by  a  “  collar”  screwed  down 
ground  the  shanks. 

Of  these  two  attachments,  the  plug  is  probably  better 
for  large  or  for  metal  tubes,  and  the  clamp  for  smaller 
instruments  and  those  made  of  rubber.  The  clamp  is  also 
Detter  in  that  it  can  be  made  small  enough  not  to  press 
apart  appreciably  the  severed  anterior  segments  of  the 
trachea,  and  thus,  by  preventing  contraction  in  the  soft 
posterior  wall,  there  will  not  be  so  much  danger  of 
narrowing  the  calibre  of  the  passage  when  the  instru¬ 
ment  is  removed.  A  tube  with  either  of  these  attach¬ 
ments  cannot  be  coughed  out,  and  it  can  be  worn  for  an 
indefinite  period  without  harm,  and  in  all  respects  is 
infinitely  better  than  the  ordinary  cannula.  If,  therefore, 
a  patient  with  a  hypertrophic  or  cicatricial  stenosis  of  the 
upper  air  passages  has  to  be  tracheotomized,  one  of  these 
instruments  should  be  inserted  as  soon  afterward  as  it  can 
be  obtained  and  continued  in  place  as  advised  for  the 
usual  special  tube.  Neither  a  plugged  nor  a  clamped  tube 
should,  however,  be  employed  unless  there  is  some  good 
reason  for  it,  as  the  tracheal  fistula  gradually,  of  course 
becomes  permanent  and  presents  its  own  difficulties’ 
although  these  may  be  offset  by  the  ease  with  which’ 
after  removal  of  the  tube,  any  adductor  spasm  can 
be  met. 

The  usual  intubation  tube  is  made  of  vulcanized  rubber, 
which  is  an  ideal  material,  as  I  have  never  known  it  to 
c  og  and  it  is  practically  indestructible.  It  does,  however, 
have  to  be  removed  and  cleaned  about  once  in  a  month  or 
six  weeks,  as  the  head  generally  becomes  foul,  and  this 


decomposing  matter  might  cause  sepsis  or  possibly  obstra 
the  lumen.  But  occasionally,  in  cases  of  hypertroph 
laryngitis,  the  special  rubber  instrument,  even  after  month 
of  continuous  use,  will  seem  to  produce  no  improvemen 
Then  by  changing  to  a  similarly-made  metal  tube  tb 
desired  result  wfill  generally  be  obtained.  We  are  unak 
to  explain  this,  except  that  the  metal  tube  is  heavier  an 
so  may  exert  more  pressure;  or  there  may  be  som 
electrolytic  effect,  as  it  is  constructed  of  bronze  or  bras 
heavily  plated  with  gold,  and  so  consists  of  at  least  tw 
metals  which  are  in  contact  with  moisture.  Whatevt 
reason  may  be  given,  the  metal  tube  will  often  suceee 
when  the  rubber  has  seemed  to  fail ;  but  the  latter  shoub 
always  be  tried  first,  as  in  the  average  case  it  is  sufficien 
and  safer.  The  metal  tube  soon  becomes  rough  with  ; 
presumably  calcareous  deposit,  which  catches  the  secre 
tions,  and  in  at  least  one  of  Roger’s  cases  thus  produce! 
asphyxia.  After  wearing  such  an  instrument,  preferabb 
of  hard  rubber,  for  months,  it  is  very  necessary  to  con 
sider  the  adductor  spasm  both  for  diagnosis  and  treat 
ment.  _  When  a  cure  ought  to  have  been  obtained  th. 
conditions  may  seem  entirely  unchanged,  and  the  trui 
state  of  affairs  can  only  be  ascertained  by  genera 
anaesthesia.  Under  ether,  then,  about  once  in  ever 
three  or  four  months  the  tube  should  be  carefulb. 
removed  and  the  respiration  observed.  If  it  is  stil 
completely  or  partially  obstructed,  the  dilatation  mus’ 
be  resumed.  But  if  the  breathing  is  natural  and  easy 
then  spasm  may  be  confidently  diagnosticated,  especially 
if  in  the  first  effort  at  coughing,  as  consciousness  corner 
back,  the  dyspnoea  recurs.  To  overcome  this  there  musi 
be  inserted  for  several  days  or  weeks  a  tube  with  a  bead 
and  retaining  swell  and  length  like  the  previously-worr 
dilating  instrument,  but  with  a  neck  as  small  as  possible 
in  order  that  motion  to  some  extent  can  occur  in  the 
openers  of  the  larynx.  If  the  dyspnoea  makes  its  appear 
ance  slowly  during  the  course  of  hours  or  days,  it  is  not 
due  to  adductor  spasm,  and  there  is  no  escape  from  the 
previous  treatment.  When  enough  time — some  one  or 
two  months — has  passed  with  the  very  small-necked  tube 
in  the  larynx,  and  the  faulty  muscles  may  be  considered 
to  have  regained  their  strength  and  the  patient  his  power 
to  innervate  them,  the  small  tube  is  removed  under  ether, 
and  a  little  morphine  is  administered  to  allay  spasm  and 
nervousness.  For  the  first  few  hours,  however,  the 
attendant  and  the  patient  will  suffer  much  anxiety,  as 
frequent  attacks  of  stridulous  inspiration  and  more  or 
less  dyspnoea  will  occur  during  the  readjustment  to  new 
conditions.  But  with  patience  and  the  assistance  of 
antispasmodics  a  day  or  two  will  suffice  to  overcome  all 
such  difficulties. 

A  fibrous  stricture  is  managed  in  exactly  the  same  way, 
with  the  exception  of  the  primary  dilatation  in  case  the 
stenosis  is  too  tight  to  admit  a  tube.  Under  these  condi¬ 
tions  there  is  already  a  tracheal  fistula,  or  one  is  urgently 
needed,  and  through  this,  under  general  anaesthesia, 
urethral  sounds  are  passed  up  and  down  until  consider¬ 
able  resistance  is  encountered.  Then  measurements  are 
taken  upon  an  ordinary  tube,  and  a  “  special  ”  one  is  con¬ 
structed,  having  its  specially  enlarged  part  placed  to 
correspond  with  the  location  of  the  stricture  and  with 
regard  to  the  normal  diameter  of  the  air  passage,  which 
is  capable  of  much  stretching  without  damage,  except 
within  the  cricoid  ring.  When  the  latter  has  been  cut 
in  a  hasty  previous  operation  there  seems  to  be  little 
danger  of  sloughing  under  almost  any  reasonable  pressure, 
but  if  it  is  intact  such  an  accident  is  conceivable,  and 
actually  occurred  in  a  case  cited  by  Dr.  O’Dwyer.  Some¬ 
times  in  very  dense  strictures  a  small  tube  can  be  inserted 
for  a  week  or  two,  and  afterwards  a  larger  size.  But  no 
stricture  should  be  considered  hopeless,  provided  any  trace 
of  mucous  membrane  remains,  as  I  have  had  experience  in 
at  least  one  such  case  in  which  the  passage  through  the 
larynx  had  to  be  opened  by  a  careful  dissection  very  much 
like  that  required  for  an  impermeable  stricture  of  the 
urethra.  A  small  tube  was  then  inserted  and  the 
wound  partially  closed,  and  later  larger  instruments 
were  employed,  and  eventually  an  almost  perfect  result 
was  obtained. 

As  regards  the  prognosis  and  duration  of  treatment  jn 
patients  with  hypertrophic  laryngitis  or  cicatricial  stenosis, 
the  statistics  of  the  23  cases  previously  reported  by  Rogers 
furnish  much  information.  One  of  his  cases  of  byper- 
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ophic  laryngitis  (Case  I),  the  only  one  in  the  series  which 
;emed  to  have  occurred  spontaneously,  and  without  a  pre- 
ous  diphtheria,  recovered  permanently  at  the  end  of 
lout  four  weeks  of  dilating  tubage.  Another  of  cicatricial 
enosis,  previously  reported  as  a  failure,  required  forty- 
ne  months,  or  a  little  over  four  years,  of  continuous 
.tubatioD,  and  during  the  latter  two  of  these  four  years 
ie  tube  was  not  once  removed  from  the  larynx.  It  has 
aw  been  out  for  over  six  months  and  there  is  no  sign  of 
icontraction  and  the  voice  is  returning.  Three  other 
ises,  the  most  discouraging  of  the  series  of  instances  of 
ypertrophic  laryngitis,  complicated  by  cicatrices  due  to 
acheotomies  and  explorations  through  the  thyroid  car- 
lage,  required  respectively  about  six,  three  and  five 
jars  of  dilating  tubage  to  effect  a  cure,  which  now  may 
3  considered  permanent,  as  they  have  remained  for  nearly 
vo  years  without  any  sign  of  difficulty,  and  all  have  good 
jices.  Two  other  cases  would  have  recovered  sooner 
iik  less  impatience  and  more  experience,  for  as  soon  as 
iey  seemed  well  their  tubes  were  removed,  with  the 
suit  that  the  cicatrices  recontracted.  A  fibrous  stricture 
iparently  requires  at  least  two  years  of  continuous 
latation  to  the  utmost  limit  of  the  normal  lumen  of  the 
spiratory  tract  before  it  can  be  considered  as  permanently 
/ercome.  Even  then  it  may  gradually  reappear,  and,  if 
does,  another  six  months  or  a  year  of  continuous  tubage 
ust  be  endured,  but  there  is  a  reasonable  certainty,  as 
:oved  by  experience,  of  thus  gaining  an  ultimate  cure, 
ases  of  hypertrophic  laryngitis  are  slow  and  troublesome 
lough,  but  once  well  do  not  recur  as  does  a  cicatrix.  One 
ise  of  hypertrophy  had  to  wear  a  dilating  tube  from 
ebruary,  1904,  until  March  1906,  and  then,  owing  to 
lductor  spasm,  a  small  tube  until  the  following  June,  and 
jus  required  a  little  over  two  years  of  treatment,  which 
ems  to  be  about  the  average. 

As  to  the  merits,  absolute  or  relative,  of  the  procedures 
Lder  discussion  with  us,  time  is  an  all- important  factor  in 
aking  possible  a  decision.  No  method  now  in  use  has 
sen  under  observation  long  enough  to  prove  that  a  condi- 
on  of  stenosis  of  the  larynx  apparently  cured  by  it  may 
ot  at  some  time  return.  Such  is  the  history  of  other 
pictures,  and  such  the  result  of  experience  in  cases 
jserved  of  this  class. 

Some  interesting  questions  arise  as  to  whether  attempts 
j  treatment  made  according  to  the  methods  now  in  use 
jay  not  in  themselves  lead  to  future  troubles.  In  other 
ords,  will  cases  which  have  been  thus  treated  for  stenosis 
aow  at  subsequent  periods  of  the  patient’s  life  a  tendency 
uvards  any  special  form  of  accident?  Most  especially, 
ill  they  or  not  be  likely  to  suffer  in  undue  proportion  from 
egenerative  changes  in  such  tissues  as  may  remain  to 
lem  in  the  interior  of  the  larynx? 

The  lapse  of  at  least  a  number  of  years  will  be  necessary 
>  demonstrate  the  attainment  of  permanent  cure  and  the 
dative  immunity  from  undesirable  remote  effects.  Even 
len  the  only  approach  to  certainty  will  be  gained  from 
ie  study  of  considerable  numbers  of  cases  up  to  the  very 
id  of  life. 

The  management  of  these  cases  by  any  of  our  present 
lethods  is  trying  and  more  or  less  dangerous,  difficult 
lough  for  both  patient  and  surgeon  to  cause  every  one  of 
3  to  heartily  welcome  any  new  suggestion  giving  promise 
f  better  things. 


DISCUSSION. 

Dr.  Emil  Mayer  (New  York)  said :  I  shall  premise  my 
i  imarks  by  stating  that  intubation  in  the  adult  is  per- 
irmed  with  the  aid  of  the  mirror  in  most  cases,  and  is  for 
be  laryngologist  by  no  means  a  difficult  procedure.  My 
wn  experience  consists  of  three  unusual  cases  of  stenosis 
f  the  larynx,  in  all  of  which  tracheotomy  had  been 
erformed,  and  all  would  have  been  doomed  to  a  life  of 
reathing  in  this  way,  had  it  not  been  for  the  success  of 
onstant  divulsion  and  pressure  exerted  by  the  presence  of 
u  intubation  tube.  Each  one  of  my  patients  fully  re- 
overed,  I  am  glad  to  say,  but  as  they  were  among  the 
•  rst  to  be  so  treated,  there  were  many  days  of  careful 
>atching  lest  recurrence  set  in,  and  in  one  the  ordinary 
uethods  of  intubation  failed,  and  I  was  compelled  to 
riginate  a  method  of  slow  intubation  in  order  that 
|  luring  the  introduction  of  the  tube  my  patient  should  not 
i  lecome  asphyxiated.  In  this  case  (the  first  one)  the 
!  'tenosis  was  so  great  that  it  required  nearly  ten  minutes 
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time  to  successfully  introduce  the  tube,  a  time  far  too  long 
for  the  patient  whose  air  supply  was  completely  shut  off. 
To  meet  this  contingency,  I  devised  a  hollow  introducer 
(which  I  here  exhibit),  consisting  of  a  hollow  handle,  with 
a  spring  externally  along  the  shaft.  The  lower  end  has  a 
pin  fitting  into  the  head  of  the  tube.  During  the  intro¬ 
duction  the  patient  breathes  constantly  through  tube  and 
handle,  and  when  the  intubation  tube  is  firmly  in  the 
larynx,  one  push  of  the  spring  separates  the  tube  from  the 
handle.  It  has  worked  very  well  in  my  hands,  and  is 
applicable  to  any  sized  adult  tube.  It  was  made  for 
me  by  George  Ermold,  of  New  York  City.  Some  of 
the  patients  on  whom  tracheotomy  has  been  done 
expel  the  tube  promptly,  or  within  a  few  hours.  This 
may  be  due  to  the  pressure  from  the  stenosis,  to 
an  unusually  large  larynx,  or  to  the  violent  retching 
which  follows  intubation  at  times.  To  prevent  the 
expulsion  of  the  tube  John  Rogers,  jun.,  of  New  York, 
has  devised  a  screw  attachment  which  enters  the  tracheo¬ 
tomy  opening  and  is  screwed  into  an  opening  made  in 
the  tube  directly  opposite  the  tracheal  opening,  as  described 
by  my  colleague,  Dr.  Delavan.  .  To  have  this  opening  exact 
the  patient  is  intubated  with  a  tube  of  proper  size,  the 
tracheal  opening  is  cocainized,  and  a  heated  wire  is  inserted 
touching  the  tube.  This  is  done  several  times,  the  patient 
extubated,  and  the  number  of  small  indentations  show  the 
exact  place  for  making  the  proper  opening  in  the  intubation 
tube.  With  the  tube  in  readiness,  the  patient  is  again 
intubated,  the  screw  piece  attached,  and  now  no  possible 
chance  of  extubation  exists  until  we  so  decide.  I  have 
found  these  tubes  well  borne;  patients  soon  learnt  to 
take  food  with  little  discomfort,  and  the  tube  wTas  not 
removed  within  a  fortnight.  It  was  then  cleansed  and 
reintroduced.  The  three  cases  so  treated  wore  the  tube 
six  months,  three  months,  and  one  month  respectively. 

The  first  case  was  that  of  a  young  soldier  of  the  United  States 
Army,  who  was  shot  in  the  right  temple  while  lying  on  his 
abdomen  at  the  battle  of  El  Caney  on  July  2nd,  1898.  The 
wound  was  declared  to  be  a  glancing  wound,  but  he  was  con¬ 
veyed  to  New  York  City,  where  his  dyspnoea  became  urgent 
and  tracheotomy  was  done.  Six  months  after  being  shot  he 
was  placed  in  my  care.  I  found  a  narrow  slit  only  within  his 
larynx,  but  noticing  a  large  opening  on  his  right  soft  palate,  I 
concluded  that  his  laryngeal  obstruction  was  due  to  an  injury 
to  his  thyroid  cartilages. 

The  bullet  entered  the  right  temple,  ploughed  through  the 
superior  maxilla,  cut  out  a  portion  of  his  soft  palate,  comminuted 
his  thyroid  cartilage,  entered  the  oesophagus,  where,  being 
spent,  it  dropped  into  his  stomach,  and  was  passed  from  his 
bowels  six  weeks  later.  After  frequent  application  of  Schroetter’s 
tubes  I  began  the  slow  intubation  previously  described,  and 
he  wore  his  tube  for  six  months.  He  was  then  extubated,  and 
remained  well  for  a  fortnight.  In  an  attempt  to  remove  some 
tissue  from  his  larynx  he  became  very  dyspnoeic,  and  I  was 
compelled  to  do  a  tracheotomy  instantaneously. 

This  patient  never  permitted  me  to  again  introduce  an 
intubation  tube,  though  I  considered  him  quite  well,  and  I 
fear  that  the  larger  pension  he  might  receive  while 
wearing  a  tracheotomy  tube  was  a  determining  factor  in  this 
case. 

The  second  case  was  that  of  a  young  woman  who  had  a  post¬ 
typhoid  perichondritis,  on  whom  I  had  to  perform  a  tracheotomy 
in  January,  1903.  She  was  subsequently  intubated,  wore  her  tube 
(without  the  Rogers  attachment)  for  three  months,  during 
which  time  she  made  a  transatlantic  voyage,  and  on  her  return 
was  extubated,  and  has  been  well  since. 

The  third  case  was  that  of  a  young  man  who  had  been 
operated  on  for  granuloma  of  the  larynx  in  December,  lyu/. 
There  was  a  return  of  granulation  tissue,  and  the  patient  was 
placed  in  my  hands  in  January,  1908.  He  promptly  forced  out 
the  tube  until  the  Rogers  attachment  was  applied.  He  then 
wore  his  tube  continuously  for  a  month,  when  he  was  extubated, 
and  he  has  remained  well  since  then  (March,  1908). 

I  feel  that  I  can  confidently  claim  that  as  a  result  of  this 
method  of  treating  these  cases  laryngology  has  reached 
a  higher  plane,  and  we  become,  as  we  should,  be,  skilled 
adjuncts  to  our  colleagues  the  surgeons  in  bringing  dubious 
cases  to  a  happy  ending.  Before  concluding  1  wish  to 
thank  you,  Mr.  President,  for  your  courteous  invitation  to 
be  present  and  partake  in  your  deliberations  and  discus¬ 
sions— one  which  is  the  more  readily  accepted  that 
I  might  express  in  this  beautiful  city  of  Ireland  a  sense 
of  our  deep  obligation  to  the  great  aid  to  suffering 
humanity  occasioned  by  the  genius  of  an  Irish-American, 
a  man  whom  it  was  also  my  pleasure  to  know,  whose 
modesty,  gentility,  and  high  character  made  for  him  hosts 
of  friends,  and  whose  memory  will  be  ever  venerated. 
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m£5K£Li]  section  of  laryngology,  otology,  and  rhinology. 


Dr.  Logan  Turner  (Edinburgh)  desired  to  express  his 
thanks  to  his  foreign  colleagues  from  the  United  States 
and  Belgium  for  their  valuable  contributions  to  the  dis¬ 
cussion.  He  could  not  fail  to  be  struck  with  the  fact  that 
of  the  two  lines  of  treatment  which  had  been  discussed, 
the  intralaryngeal  or  intubation  method  of  dilatation  had 
been  dealt  with  by  the  American  speakers,  while  the 
external  cutting  operations  had  been  lauded  by  the 
Europeans.  It  was  only  natural  that  the  influence  of 
O’Dwyer  should  continue  to  make  itself  felt  in  the  land  of 
his  birth.  Dr.  Turner  felt  that  an  objection  to  the  dilata¬ 
tion  method  of  laryngeal  stenosis  by  O’ Dwyer’s  tubes  was 
the  prolonged  period  over  which  the  tubes  had  sometimes 
to  be  worn,  extending  even  over  five  years.  He  would 
like  to  know  if  Dr.  Delsaux  had  had  any  experience  with 
the  complication  of  oesophageal  fistula  in  his  cases  of 
laryngo-tracheoscopy.  Dr.  Turner  had  had  that  complica¬ 
tion  to  deal  with,  and  the  maintenance  of  the  lumen  of  the 
trachea  had  been  to  some  extent  interfered  with  in  con¬ 
sequence.  In  cases  of  post  operative  cicatricial  stenosis 
-following  laryngo- fissure,  he  thought  that  fibrolysin  might 
be  employed  locally. 

Mr.  Harold  Barwell  (London)  said  he  had  some  diffi¬ 
dence  in  attempting  to  speak  with  authority  on  that  sub¬ 
ject,  as  his  experience  in  the  treatment  of  those  cases  was 
limited  to  two,  one  of  which  was  being  treated  by  laryng- 
ostomy,  but  it  was  too  recent  to  relate.  He  wished  to 
refer  to  what  he  preferred  to  call  the  “intermittent” 
treatment  by  means  of  Schroetter’s  bougies,  by  which  he 
treated  his  first  case.  She  was  a  lady  aged  25,  in  whom 
the  cords  were  completely  adherent  as  far  back  as  the 
vocal  processes.  Her  original  condition  could  not  be 
exactly  judged,  as  a  thyrotomy  had  been  previously  un¬ 
successfully  performed  for  removal  of  the  scar.  He  divided 
the  scar  with  a  specially  made  knife ;  it  was  composed  of 
dense  fibrous  tissue,  cutting  like  cartilage.  He  then  passed 
Schroetter’s  bougies  daily  for  three  months,  and  later  at 
lengthening  intervals.  The  tracheotomy  opening  was 
closed  at  the  end  of  six  months.  It  was  now  two  years 
since  the  dilatation  was  commenced,  and,  though  he  saw 
her  at  intervals  of  six  to  eight  weeks,  there  was  no  ten¬ 
dency  to  recurrence.  The  length  of  time  was,  of  course, 
insufficient  to  pronounce  a  complete  and  permanent  cure. 
One  reason  why  he,  and  perhaps  others,  had  been  some¬ 
what  shy  of  the  intubation  method  was  that  he  had  been 
under  tlie  impression  tliat  tlie  tubes  must  be  removed, 
cleaned,  and  reinserted  at  frequent  intervals,  for  example! 
every  four  days ;  but  now  they  heard  that  the  tubes  mi«ht 
be  left  in  place  for  six  weeks  or  more,  the  method  would 
be  doubtless  rendered  more  generally  applicable. 


Dr.  Scanes- Spicer  (London)  said  that  cases  of  chronic 
laryngeal  stenosis  could  be  grouped  into  those  that  were 
very  easy  and  yielded  at  once  to  simple  treatment  and 
those  which  were  almost  impossible  to  cure.  He  had 
succeeded  by  incision  with  Mackenzie’s  knife,  with 
Whistler  s  cutting  dilator,  and  with  laryngeal  punch 
forceps.  On  the  other  hand,  he  had  had  cases  requiring 
repeated  operations  and  introductions  of  tracheotomy 
tube,  sometimes  lasting  over  years,  and  finally  having  to 
be  abandoned  wearing  the  tube,  because  the  patient Ifelt 
safer  and  happier  that  way.  He  was  one  of  the  first  in 
England  to  buy  a  set  of  O’Dwyer’s  tubes  and  give  them  a 
trial  in  cases  of  acute  laryngeal  trouble  which  would 
otherwise  have  required  tracheotomy.  He  had  ffiven 
them  up  for  these  cases,  because  the  tubes  got  coughed  up 
and  tracheotomy  had  to  be  done  after  all.  He  had  also  used 
them  m  an  obstinate  case,  18  years  of  age,  of  laryngeal 
stenosis  due  to  laryngitis  chronica  hypoglottica  after 
typhoid  fever,  and  for  which  tracheotomy  had  been  done 
No.  bougie  or  metal  or  vulcanite  O’Dwyer  tube  could  be 
insinuated  through  the  obstruction,  and  after  attempts 
with  different  instruments  laryngo  fissure  was  done,  and  a 
dense  cartilaginous  mass  of  fibrous  tissue  found  reaching 
from  the  laryngeal  ventricles  to  the  tracheotomy  wound 
and  involving  the  vocal  cords,  which,  being  embedded  in 
tlie  thickened  mass,  could  not  be  distinctly  made  out  even 
when  the  larynx  was  opened.  Having  dissected  out  the 
growth,  he  had  inserted  the  largest  vulcanite  O’Dwyer 

n  h^d’  ?  in>  long’  Its  lower  end>  however,  protruded 
through  the  large  wound  in  the  neck,  and  was  not  long 
enough  to  pass  below  the  tracheotomy  wound.  He  there¬ 
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fore  attempted  to  keep  the  new  lumen  open  by  bolting  in 
a  Schroetter’s  tin  bougie  with  the  old  tracheotomy  tube 
After  this  had  been  in  some  days  he  again  tried  intuba 
tion,  but  the  tube  was  coughed  up.  A  special  new  lone 
tube  adapted  to  the  curve  of  the  trachea  had  been  ordered^ 
and  was  to  have  been  inserted  next  day,  but  dyspnoea 
supervening  at  night,  the  nurse  hurriedly  inserted  the  old 
tracheotomy  tube.  Further  attempts  were  made  later 
with. such  success  that  the  patient  was  able  to  leave  the 
hospital  with  the  tracheotomy  wound  healed  and  breathim 
easily  through  his  larynx.  This  lasted  weeks  or  monthsb 
But  later  he  returned,  and  an  emergency  tracheotomy  wa^ 
done  by  the  officer  on  duty,  and  the  same  sequence 
repeated ;  he  had  forgotten  how  many  times  that  had  hap¬ 
pened,  but  it  was  more  than  three.  That  case  had  made  a 
powerful  impression  on  his  mind,  for  after  many  months' 
work  the  case  had  to  be  finally  abandoned  wearing  a 
tracheotomy  tube.  Rogers’s  tubes  shown  that  day  by  Dr! 
Bryson  Delavan  clearly  had  many  advantages  over  the  old 
O’Dwyer,  and  the  results  described  were  very  encouraging 
He  should  bear  them  in  mind  if  a  suitable  case  occurred! 
Another  very  interesting  case  was  that  of  a  bowler  at 
Lord’s, .who  got  his  sternum  fractured  by  a  cricket-ball 
and  driven  into  his  trachea.  Minor  recurrent  troubles 
went  on  for  years,  and  finally  there  was  urgent  tracheal 
stenosis  with  severe  pulmonary  complications.  Tracheo¬ 
tomy  was  done,  but  the  stricture  was  too  low  for  any 
instruments  then  at  his  disposal  to  divide  or  remove  it, 
and  the  grave  condition  of  the  patient  prevented  long 
attempts  or  deep  anaesthesia.  It  would  have  been  quite 
an  easy  case  if  Briining’s  bronchoscope  and  other  instru¬ 
ments  had  been  available.  He  was  very  interested  in  the 
remarkable  successes  which  had  attended  Professor 
Delsaux  s  methods,  and  was  very  glad  to  hear  him  speak 
so  strongly  as  to  the  importance  of  the  re-education  of 
respiration.  He  himself  had  been  insisting  for  some  years 
on  the  share  taken  by  vicious  breathing  habits  and  undue 
negative  pressure  on  the  persistence  of  chronic  congestions 
in  the  air  tract,  and  the  recurrence  and  obstinacy  of 
inflammatory  states.  He  thought  it  not  improbable  the 
reason  Dr..  Emil  Mayer’s  case  declined  reintubation  was  the 
same  as  his  own ;  such  cases  are  more  comfortable  with 
the  tracheotomy  tube,  and  the  fear  of  asphyxia  makes  them 
neurotic. 

The  President  (Dr.  St  Clair  Thomson)  said  that  the 
debate  had  not  been  extensive  because  of  the  want  of  use 
in  this  country  of  the  various  tubes  shown.  However,  there 
were  some  lessons  that  they  could  carry  away  with  them 
— for  example,  the  sufficiency  in  certain  cases  of  a  simple 
low  tracheotomy,  which  was  not  always  possible;  also,  the 
length  of  time  the  tubes  could  be  left  in  the  larynx.  In 
this  country  they  were  mostly  used  in  fever  hospitals.  He 
would  like  to  know  the  cause  of  the  fetor  of  the  breath 
which  occurred  in  the  case  of  some  children,  even  within 
a  few  days.  He  thought  that  marked  cases  of  stenosis 
resulting  from  tertiary  syphilis  were  hopeless.  He  con¬ 
sidered  that  O’Dwyer’s  tubes  did  all  and  more  than 
Schroetter’s  could  do,  and  that  the  latter  method  would 
fall  into  disuse.  He  also  considered  that  laryngo-  I 
tracheostomy  held  out  great  promise.  He  gave  an  account 
of  a  little  girl  whose  larynx  and  trachea  and  its 
upper  part  were  now  atrophied,  who  could  only  speak 
with  a  laryngeal  voice,  and  who  could  neither  read 
nor  write.  The  rescue  of  such  cases  he  considered  of 
great  social  importance.  He  instanced  a  case  which 
showed  the  importance  of  waiting  before  doing  any 
cutting  operation,  as  the  trachea  would  itself  expand  as 
a  child  grew  older  if  the  larynx  be  freed.  He  would  like 
to  know  whether  the  larynx  was  ultimately  buried  by 
a  smooth  secreting  surface,  and  whether  the  after- 
treatment  was  not  very  long  and  trying. 

Dr.  Delavan,  in  reply,  showed  a  knife  hidden  in  a 
dilator,  which  he  used  for  stricture  of  the  anterior  com-  { 
missure.  Intubation,  like  any  other  high  art,  could  not  be 
taken  up  and  mastered  in  a  day,  so  that  few  of  them  could  i 
become  proficient  in  its  use ;  and  in  New  York  a  few  took 
it  up  and  the  others  referred  such  cases  to  them.  He 
considered  that  all  cutting  methods  should  be  avoided 
if  possible,  although  the  new  methods  advocated  that  j 
morning  offered  advantages  which  did  not  exist  with  the 
older  cutting  methods ;  but  the  ultimate  results  could  not 
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tested  for  a  considerable  time,  and  they  did  know  the 
imate  value  of  intubation  used  with  skill  and  patient 
sistence. 

)r.  V.  Delsaux,  replying  to  the  President,  said  the  post- 
:rative  treatment  included  dressing  wounds  during  a 
.  weekSi  and  a  stage  of  dilatation  for  three  months  or 
re.  This  latter  stage  had  been  much  diminished  since 
i  excision  of  scar  tissue  had  been  substituted  for  mere 
ision  in  the  median  line.  All  the  cases  reported  had 
3ergone  the  operation  a  year  or  more  previously.  Many 
them  were  healed,  and  in  the  others  the  plastic  opera- 
n  still  had  to  be  performed.  As  for  secondary  stenosis 
the  trachea  after  closing  the  tracheal  fistula  (as  reported 
Dr.  Logan  Turner),  one  might  perform  resection  of  the 
jerior  part  of  the  trachea  or  insert  a  portion  of  cartilage 
der  the  skin  of  the  neck  previous  to  performing  the 
,stic  operation.  He  did  not  feel  confidence  in  fibrolysin, 
uch  had  failed  every  time  he  had  used  it.  He  made  the 
ne  objection  to  the  use  of  x  rays  in  cicatricial  stenoses. 
1  thought  they  had  a  peculiar  efficacy  upon  young  cells, 
it  is  to  say  in  the  stage  in  which  stricture  was  going  to 
produced,  and  at  that  time  patients  did  not  come  to 
yngologists. 


CANCERS  OF  THE  THROAT: 

SOME  REMARKS  ON  THEIR  SITES  OF  ORIGIN, 
PATHOGENY,  EARLY  DIAGNOSIS,  AND 
RADICAL  CURE. 

y  Robert  Henry  Scanes-Spicer,  B.Sc.,  M.D.Lond., 

Consulting  Surgeon,  Diseases  of  the  Throat,  St.  Mary’s  Hospital, 
London, W. 

;cessary  limits  of  time  and  space  for  a  sectional  paper 
mpels  selection  of  a  few  principal  points  only  for  men- 
n.  For  the  purposes  of  the  present  paper  “  cancer  ” 
;ans  non-congenital  primary  carcinoma.  The  term 
hroat  ”  is  not  used  in  an  exact  anatomical  sense,  but  as 
e  of  practical  and  clinical  convenience  to  include  those 
sas  which  come  under  the  constant  purview  of  experts 
rpetually  examining  the  upper  air  and  food  passages, 
mce  not  only  the  larynx,  but  also  the  mouth,  tongue, 
late,  fauces,  tonsil,  oro-pharynx,  naso-pharynx,  laypo- 
iarynx,  oesophagus,  trachea,  thyroid,  and  neck  may  have 
be  considered. 

In  the  past  the  interest  of  the  clinician  has  been  perhaps 
d  keenly  fixed  on  cancers  of  the  larynx.  This  has  been 
cessary  to  bring  some  order  out  of  chaos  and  to  demar- 
te  a  distinct  group  of  cases  characterized  (a)  clinically 
'  early  persistent  hoarseness  in  middle-aged  persons; 

)  anatomically  by  the  limitation  of  cancerous  degenera- 
>n  to  the  vocal  cord  area,  and  (c)  surgically,  by  the 
obability  of  radical  cure  by  laryngo- fissure  or  partial 
cyngectomy.  This  task  has  been  the  magnum  opus  of 
;mon  and  Butlin  in  chief.  Among  the  problems  that 
mediately  face  us  as  specialists  are  two  very  important 
>es.  First— a  scientific  one — to  see  what,  if  any,  light 
n  be  thrown  on  the  broad  question  of  the  nature  and 
igin  of  cancer  from  its  study  in  the  throat  areas ;  and, 
condly — a  practical  one — to  secure  precision  in  early 
agnosis,  and  perfect  a  technique  for  radical  cure  in  cases 
her  than  the  so-called  intrinsic  laryngeal  variety — that  is, 
ore  especially  those  cases  in  which  there  are  derange- 
ents  of  swallowing,  pain,  haemorrhage,  ulceration,  or 
currence  of  vague  throat  troubles  of  a  chronic  and 
irsistent  nature. 

Important  as  has  been  the  recognition  of  the  limitation 
cancer  to  vocal  cord  area  (intrinsic  laryngeal  cancer)  as 
ie  chief  criterion  for  successful  operation  up  to  recently, 
tere  can  be  little  doubt  that  the  search  for  “  intrinsic- 
2ss”  has  diverted  attention  from  other  considerations  of 
’eat  importance,  such  as,  for  example,  the  exact  anatomi- 
d  relations  of  the  sites  of  origin  of  non-intrinsic  throat 
mcer  in  the  soft  tissues  with  reference  to  adjacent  and 
iposed  hard  structures ;  and  also  to  a  large  extent  in  this 
luntry,  until  recently,  practical  technique  of  radical  cure 
the  disease  were  not  of  the  so-called  intrinsic  localization. 
As  a  contribution  to  the  solution  of  the  above  problems, 
16  following  propositions  are  now  advanced  : 

1.  The  anatomical  relations  of  sites  of  origin  of  throat 
uicers,  based  on  clinical  observations,  pathological 
|  juseum  specimens,  and  published  records  and  diagrams 
1 1  other  observers,  suggest  strongly  that  these  sites  of 
:  dgin  (when  the  case  is  seen  early  enough  for  recognition 


of  such,  or  the  sites  at  which  the  maximum  or  most 
advanced  cancerous  degeneration  is  evident)  are  in  those 
soft  tissues  immediately  overlying,  or  anatomically  opposed 
to,  or  compressed  by  hard  and  prominent  borders,  ridges, 
spiny  processes,  bumps,  surfaces,  or  points  of  bone  or 
cartilage — the  latter  often  ossified  in  senescence.  In 
criticizing  this  generalization,  the  parts  affected  must  be 
thought  of  in  their  natural  position  and  working  in  the 
living  subject,  and  not  as  seen  in  the  cadaver,  or  in 
anatomical  diagrams,  or  even  in  the  positions  in  which  the 
parts  are  familiar  to  the  laryngo-tracheo-broncho-oesopha- 
goscopist,  for  such  are  not  the  natural  ones,  and  the  real 
natural  position  can  only  be  ascertained  by  the  mental  eye. 
Radioscopy  has  not  materially  assisted  me  up  to  the 
present,  one  way  or  the  other,  in  testing  of  my  conclusions, 
but  I  am  continuing  my  investigations  on  these  lines. 

2.  The  soft  tissues  of  these  areas,  though  constantly 
exposed  to  certain  limited  variations  of  incidental  mechani¬ 
cal  force  in  the  normal  working  of  the  human  machine, 
under  abnormal  augmentation  of  such  force  are  exposed  to 
such  abnormal  increase  of  stress,  strain,  friction,  compres¬ 
sion,  and  torsion  that  an  excessive  mechanical  stimulus  to 
cell  growth  ensues,  and  causes,  without  the  aid  of  any 
extrinsic  or  specific  irritant,  that  proliferation  and  pene¬ 
tration  of  epithelial  cells  which  is  the  local  histological 
evidence  of  cancerous  degeneration. 

3.  In  searching  for  the  origin  of  such  augmented 
mechanical  force  on  general  biological  principles,  such 
search  is  likely  to  succeed  if  directed  to  a  study  and  com¬ 
parison  of  those  forces  which  in  action  are  intermittent ,  in 
accordance  with  Sir  James  Paget’s  law  that  intermission 
of  impressed  force  causes  cell  overgrowth.  A  long-standing 
action  of  such  abnormal  force  would  also  appear  to  be 


necessary, 
itself.  In 


or  the  vis  medicatrix  Naturae  would  assert 
degree  such  abnormal  force  also — though  in 
considerable  excess  of  the  normal  physiological  variations 
with  which  the  soft  tissues  are  adapted  to  deal — must 
not  be  too  massive,  or  it  would  damage  or  destroy  the 
vitality  of  the  tissues. 

4.  A  detailed  consideration  of  all  the  chief  sources  of 
mechanical  force  acting  on  the  body  has  led  to  the 
conclusion  that  the  following  are  the  most  important : 

(a)  The  force  of  gravitation. 

( b )  The  mechanism  by  which. the  body  maintains  its 
various  postures  in  opposition  to  the  force  of  gravitation. 

(c)  The  muscular  mechanism  of  respiration. 

(d)  The  varying  state  of  distension  of  the  abdominal 
viscera,  by  food,  flatus,  etc.,  and  the  elastic  recoil  of  their 
tissues  and  other  organs  stretched  by  them. 

(e)  The  varying  energy  with  which  the  general  nervous 
and  muscular  actions  of  the  body  are  executed. 

Each  of  these  factors — and  many  others— acting  either 
alone  or  collectively,  may  produce  great  variations  in  the 
resultant  mechanical  force,  to  which  the  different  organs 
and  tissues — and  cells  in  many  cases — of  the  body  are 
exposed  for  many  hours  at  a  time,  every  day,  over  many 
years.  This  will  be  seen  especially  if  the  action  of 
gravitation  and  the  equilibrium  mechanism  are  thought 
of ;  and  I  would  especially  insist  on  the  variations  due 
to  the  different  modes  of  action  of  the  respiratory 
mechanism.  These  do  not  admit  of  detailed  considera¬ 
tion  in  the  present  paper,  but  have  been  dealt  wit  1 
somewhat  more  fully  in  a  paper  communicated  to  the 
Section  of  Anatomy  and  Physiology  at  the  British 
Medical  Association  meeting  at  Belfast  in  July,  lyuy, 
and  entitled  Some  Points  in  the  Mechanics  of  Respira¬ 
tion,  etc.  The  conclusions  are,  however,  that  the 
incident  mechanical  forces  and  the  resultant  stresses, 
strains,  frictions,  etc.,  are  much  greater  when  abdominal 
respiration  or  belly  breathing  is  used,  than  with  costal  or 
thoracic  respiration,  which  I  have  named  back  breathing 
(for  reasons  mentioned  in  the  above  paper).  The  essential 
points  in  back  breathing  are  that  on  inspiration  the  spinal 
column  is  as  stretched  out  and  as  straight  as  possible. 
The  thorax  is  raised  and  expanded,  and  there  is  no  descent 
of  the  diaphragm.  Instead,  this  muscle,  acting  from  a 
fulcrum  formed  by  the  abdominal  viscera  (which  are 
retained  in  the  vault  of  the  diaphragm  by  the  anterior 
abdominal  wall,  passively  tightened  by  the  extended 
spine  and  raised  thorax),  further  raises  and  enlarges  the 
thoracic  cage  at  its  lowest  part.  On  expiration  the  spine 
behm  retained  in  a  stretched- out  position,  the  elastic 
recoil  of  the  lungs  and  displaced  structures  is  guided  and 
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controlled  by  an  active  muscular  contraction  of  the 
muscles  of  the  anterior  abdominal  wall.  In  abdominal 
respiration— belly  breathing— however,  the  spinal  column 
is  flexed  forward  and  convexly  rounded  behind ;  the 
thorax  is  flat  and  collapsed,  the  diaphragm  descends 
carrying  with  it  all  the  thoracic  and  abdominal  viscera 
and  dragging  down  the  trachea  and  larynx  towards  the 
thorax.  A  protrusion  or  heave  of  the  anterior  abdominal 
wall  or,  at  all  events,  a  felt  push  or  thrust  in  the  epigas¬ 
trium  takes  place  on  each  in-breath.  Expiration  is  a  mere 
elastic  recoil  not  affected,  or  only  triflingly  so,  by  the 
abdominal  muscles  which  have  almost  completely  lost 
their  powei,  and  sooner  or  later  undergo  passive  distension 
vrith  the  rest  of  the  structures  of  the  anterior  abdominal 
wall.  I  here  is  thus  in  bally  breathing,  as  compared  with 
back  breathing,  increased  compression  and  irritation  of  the 
soft  tissues  squeezed  between  the  heel  of  the  bezel  of  the 
cricoid  cartilage  and  the  vertebral  column* 

5.  On  further  extending  investigations  from  throat  areas 
to  areas  of  predilection  for  origin  of  cancer  elsewhere  in 
the  body,  it  will  be  found  that  (if  not  exposed  to  special 
extrinsic,  though  probably  non-specific,  irritation)  they  are 
such  sites  as  have  to  bear  the  brunt  of  the  effect  of  the 
same  excessive  intrinsic  mechanical  forces  referred  to 
above.  I  will  merely  mention  areas  of  attachment,  pressure, 
exure,  and  friction  (cardiaof  stomach,  splenic  and  hepatic 
flexures,  caecum,  and  sigmoid).  At  such  places  the 
mechanical  effects  of  stretch  and  pull,  due  to  the  resultant 
action  of  flatuience,  peristalsis,  and  belly  breathing,  are 
ikely  to  be  especially  intense,  and  in  such  places  cancer  is 
most  common.  Likewise  a*eas  of  irritation,  cervix  uteri 
and  rectum  which  move  freely  in  all  belly  breathiDg 
against  faecal  accumulations  and  tip  of  coccyx  respectively. 
Further  detail  is  not  possible  on  the  present  occasion. 

.  It  is  universally  recognized  that  extrinsic  irritants, 
such  as  soot,  clay  pipe,  tar,  paraffin,  chronic  microbial 
colonies  of  any  kind,  a;  rays,  inflammatory  changes  after 
a  blow,  or  in  an  old.scar,  may  be  local  irritants.  I  have 
mentioned  as  intrinsically  arising  sources  of  mechanical 
force  abnormal  action  of  the  equilibrium  and  respiratory 
mechanisms,  flatulent  distension,  elastic  recoil  of  tissues^ 
peristaisis,  energy  of  muscular  movements.  I  should  like 
to  add  those  due  to  osmosis  of  fluids,  blood  pressure,  and 
even  the  play  of  expression  in  emotions.  In  quadrupeds, 
pei  haps,  mechanical  forces  other  than  the  equilibrium 
mechanism  and  gravitation  are  more  potent,  but  the 
e  ect  of  the  respiratory  mechanism  is  probably  always 
considerable..  Thus,  domesticated  animals  like  pet  dogs 

dKpatS’  whlch  gef.f^  and  become  belly  breathers,  appear 
to  become  more  liable  to  cancer  than  similar  animals 
ivmg  m  a  wild  state  or  kept  in  good  training.  It  is  still 

wh^hei;,extrpsic  local,  irritants  alonecanpro- 
duce  cancer  directly  without  a  preceding  “primary  con¬ 
stitutional  cachexia.”  The  local  factor  may  be  grit  and 
ihe  constitutional,  small,  or  vice  versa,1  but  can  a  local 

breathe??  °£  extnnS1G  0rigin  initiate  can<*r  in  a  back 

7.  In  order  for  a  local  cell  overgrowth  to  become 
cancerous— that  is,  invade  or  penetrate— there  is  neces- 
sary,  not  only  the  local  irritation,  but  also  (as  has  been  so 
convincingly  argued  by  Sir  James  Paget)  this  primary 
cancerous  cachexia.  This  view  has  been  confirmed  by 
most  clinical  observers,  especially  by  those  who  have 
known  intimately  cancerous  subjects  from  early  youth  to 

death  from  cancer  in  middle  age.  It  is  true  that  this 
cachexia  may  be  obscure,  variable  in  degree,  and  indefinite 
in  character;  but  if  one  looks  back  on  one’s  early  recollec¬ 
tions  of  those  who  have  died  twenty-five  years  later  of 

t!36  canQot  beIP  acknowledging  that  there  was  in 
most  of  them,  even  at  that  remote  period,  a  tint  of  skin 
a  breathlessness,  or  a  posture,  which,  in  the  light  of  later 
experience,  suggest  a  cachectic  state  or  constitution.  It  is 
necessary  to  examine  how  the  above  association  may  arise. 
My  interpretation  is  as  follows:  Backbone  breathing 
demands  that  the  body  shall  be  placed  and  held  m 
the  best  possible  position  in  the  years  of  youth 

thadf  8?°WHh  tG  SeCU?  the  most  perfect  adult  form— 
hat  s.  b.efant  machine.  It  has  been  proved 
by  .  physiological  measurements  on  a  large  number  of 
trained  vocalists,  that  the  quantity  of  tidal  air  is  10  per 
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cent,  more  in  thoracic  or  costal  breathing,  on  the  aver™ 
than  in  abdominal  respiration.2  Hence  the  respirator 
process  is  more  adequate;  oxygenation  and  eliminatic 
are  alike  promoted,  and  all  the  vital  fires  burn  brio] 
Moreover,  the  circulation  of  the  blood  is  favoured  both  1 
stronger  thoracic  aspiration  of  blood  from  the  inferior  vet 
cava  (on  inspiration),  as  well  as  by  active  muscular  con 
pression  of  the  abdominal  viscera  (on  expiration)  forcii 
on  the  blood  in  the  splanchnic  area.  The  chyle  an 
lymph  are  similarly  sucked  and  squeezed  into  the  thorac 
duct.,  and  thence  into  the  blood  stream,  to  enrich  i 
quality  and  compensate  for  used-up  supplies.  The  vi^orot 
circulation  of  highly  oxygenated,  purified,  and  enriche 
blood  through  the  organs  of  the  splanchnic  area  can  onl 
promote  to  the  highest  degree  the  perfection  of  th 
digestive  processes  and  the  elaboration  of  those  subti 
complex  and  higher  products  of  anabolism  which  are  r< 
quired  all  over  the  body  for  the  perfect  performance  of  tb 
vital  processes  of  the  constituent  cells.  I  mean  tb 
ferments,  internal  secretions,  alexins,  opsonins,  etc.  Thei 
is  no  intestinal  fermentation,  flatulence,  or  toxaemi: 
Hence  the  nerve  and  muscle  elements,  being  bathed  in 
stream  containing  all  the  essential  elements  for  perfec 
nutrition  and  action,  as  well  as  the  other  cells  and  tissue 
of  the  body,  a  high  standard  of  general  nutrition  an 
health  exists. 

On  the  other  hand,  in  belly  breathing,  while  the  respire 
tory  capacity  is  smaller,  the  aspirating  power  of  th 
collapsed  and  sluggish  thorax  is  less,  and  the  muscula 
contraction  of  the  abdominal  wall  nil.  The  blood  henc 
tends  to  accumulate  and  stagnate  in  the  splanchnic  area 
The  abdominal  viscera  being  now  supplied  with  sul 
oxygenated,  imperfectly  purified,  and  stagnant  bloot 
cannot  perform  their  digestive  functions,  metaboli 
changes,  and  elaboration  of  ferments  to  full  efficiency 
Hence  a  state  of  chronic  intestinal  decomposition 
flatulence,  and.  toxaemia,  which  soon  produces  impairei 
nutrition  and  vitality,  manifested  by  bad  tint  of  skin,  short 
ness  of  breath,  slackness  of  figure,  and  lack  of  tone,  in  spit 
of  obesity.  There  is  indeed  a  real  constitutional  cachexia 
and  when  long  standing,  extreme,  or  advanced  such  astafi 
is  hardly^  differentiable,  if  at  all,  from  “  primary  cancerou: 
cachexia.  ”  It  is  notorious  how  difficult  or  impossible  i 
is  to  decide  clinically  whether  marked  states,  such  as  this 
in  a. given  patient  are  to  be  regarded  as  aggravated  dys 
pepsia  or  as  early  cancer,  when  no  tumour  is  yet  to  b< 
distinguished.  It  is  also  most  highly  suggestive  that  tin 
latest  chemical  researches  on  the  blood  and  tissues  ir 
cancer  show  just  such  derangements  as  might  be  expectei 
from  such  chronic  stagnation  in  the  splanchnic  area  as 
must  occur  in  bad  forms  of  belly  breathing.  I  will  mentioi 
a  few  examples : 

(a)  Absence  or  diminution  of  hydrochloric  acid  in  gastric 
juice  (Moore). 

(b)  Absence  or  diminution  of  liver  ferments  in  cancerous 
animals,  as  compared  with  healthy  animals  (von  Leyden 
Bergell,  Strieker,  and  Lewinf). 

(c)  Excessive  alkalinity  is  one  of  the  chief  features  of  the 
body  fluids  in  cancer  (Moore).  In  aggravated  dyspepsia  mineral 
acids  often  give  the  greatest  relief.  Are  the  body  fluids  of  such 
advanced  dyspeptics  too  alkaline?  The  determination  of  this 
might  help  us. 

(d)  The  blood  of  cancer  patients  contains  irritating  alkaloidal 
substances  which  act  as  excitants  to  leucocytes  (Macalister  and 
Ross).  In  chronic  dyspepsia  irritating  toxins  are  not  uncom¬ 
monly  absorbed  from  the  alimentary  canal,  causing  effusion  of 
leucocytes  and  lymph  into  the  skin,  suggesting  irritative 
poisoning  of  either  leucocytes  or  vessel  walls. 

(e)  Imperfect  elimination  of  nitrogenous  matter  (goutiness) 
and  of  fats  (obesity)  are  common  when  there  is  stagnation  in 
the  portal  area,  from  overeating  and  insufficient  exercise. 
In  my  experience — and  I  believe  it  is  a  general  one — both  gouti¬ 
ness  and  obesity  are  common  forerunners  and  companions  of 
cancer,  as  would  be  expected  if  my  theory  is  correct.  It  is 
further  supported  by  the  laboratory  fact  that  the  chief  chemical 
peculiarity  of  cancer  cells  is  the  storage  of  glycogen — suggesting 
that  suboxygenation  and  imperfect  elimination  of  carbo¬ 
hydrates  exists.  My  authority  re  glycogen  in  cancer  cells  is 
Brault,  quoted  by  Powell  White. 

if)  While  in  charge  of  the  Throat  Department  at  St.  Mary’s 
Hospital,  several  cases  of  cancer  of  the  throat  were  studied 
by  Sir  Almroth  Wright  and  myself.  He  determined  the  opsonic 
index  of  the  blood  with  reference  to  Bacillus  neformans,  and 
treated  with  injections  of  a  vaccine  made  therefrom  as  a  thera¬ 
peutic  agent.  This  was  tried  in  consequence  of  this  organism 
having  been  held  to  be  the  specific  cause  of  cancer,  to  which  the 

+  They  concluded  that  the  normal  organism  contained  a  specific 
hydrolytic  ferment,  deficiency  of  which  permitted  the  growth  to 
increase. 
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wd  resistance  was  deficient  by  reason  of  absence  of  certain 
scare  protective  substances.  One  case  received  great  benefit ; 
least  two  others  appeared  to  receive  temporary  benefit,  and 
e  or  six  others  (either  hospital  or  private  patients)  no 
.lefitatall.  All  were  cases  which  were  quite  inoperable,  or 
•  whom  surgery  had  done  its  utmost.  No  case  was  cured. 
ie  conclusion  we  came  to  was  that  the  vaccine  only  relieved 
me  of  the  secondary  infective  processes  of  the  "cancerous 
owth,  but  had  no  influence  on  the  latter  itself.  I  am  justified 
concluding  at  all  events  from  these  observations  that  the 
jod  of  cancerous  patients  is  at  all  events  deficient  in  certain 
bstances  which  should  protect  the  organism  from  bacterial 
/asion.  I  should,  however,  mention  that  all  these  were 
vanced  cases  of  cancer  in  which  a  secondary  cachexia  might 
ve  been  produced  by  the  growth,  and  therefore  not  a  feature 
cessarily  of  primary  cachexia. 

j)  Toxicity  of  Cancerous  Extracts. — At  a  recent  meeting  of  the 
ciety  of  Biology  of  Paris,  Madame  Girard  Mangin  showed 
at  toxic  substances  were  present  in  cancerous  extracts 
tained  from  tumours  which  had  not  undergone  suppuration, 
d  were  treated  aseptically.  Animals  which  did  not  yield  at 
ce  to  their  action  became  ill,  and  died  in  a  state  of  profound 
aemia  without  appreciable  lesions. 

8.  The  balance  of  evidence  appears  decisive,  to  those 
st  qualified  to  judge,  against  cancer  being  due  to  any 
ecific  extrinsic  parasite  or  microbe.  I  have  myself 
idied  the  appearances  of  forms  stated  to  be  the 
rasites  of  cancer.  They  are  certainly  remarkable, 
t  experts  tell  me  they  are  capable  of  other  and 
ore  probable  interpretations.  I  am  myself  adverse 
any  hypothesis  of  a  parasitic  origin  for  cancer, 
that  the  natural  history  of  the  disease  is  so  widely 
vergent  from  all  other  parasitic  diseases.  To  my  mind 
ncer  is  a  biological  syndrome  or  symptom  complex  which 
ay  be  caused  without  any  extrinsic  specific  parasite  or 
.itant,  by  intrinsically  arising  mechanical  forces,  which 
e  excessive  in  degree  when  the  muscular  mechanisms  of 
e  body,  and  especially  those  of  equilibrium  and  respira- 
in,  are  chronically  used  other  than  to  maximum  or,  at 
ast,  very  high  efficiency.  In  such  cases  the  increased 
iction,  stress,  strain,  compression,  etc.,  lead  to  mechanical 
citation  and  undue  stimulation  of  cell  growth,  the  power 
ipended  unproductively  being  transformed  into  the 
lergy  of  cell-growth  and  multiplication.  This  is  the 
cal  irritation  factor.  This  alone  is  not  cancer.  Now 
ie  very  same  low  efficiency  use  of  the  muscular 
echanisms  (especially  those  of  equilibrium  and  respi- 
,tion)  which  have  caused  local  irritation  (much  power 
3t  and  wasted  in  doing  internal  work),  also 
suit  in  impaired  oxygenation  and  purification  of  the 
ood,  defective  aspiration  and  compression  of  the  blood 
it  of  the  portal  area,  and  a  general  state  of  splanchnic 
agnation,  intestinal  toxaemia,  and  non-elaboration  of 
sential  internal  secretions,  alexins,  opsonins,  and  fer- 
ents.  Perfect  cell  tissue  and  blood  vitality  is  impossible, 
bus  arises  a  cachexia,  which  may  precede  or  follow  the 
cal  epithelial  proliferation.  Until  both  epithelial  pro¬ 
bation  and  cachexia  are  at  work  there  is  no  cancer  ;  the 
ological  syndrome  is  not  yet  complete.  When  both  are  at 
ork  each  process  reacts  on  and  intensifies  the  other.  Each 
anufactures  its  own  poisons  in  ever-increasing  bulk,  and 
the  biological  syndrome  advances  to  the  fatal  end. 
ich  is  the  view  of  the  nature  and  origin  of  cancer  that  I 
ive  been  led  to  form.  I  believe  it  is  new.  It  is  not 
^possible  that  some  one  may  have  wildly  hazarded  as  a 
irewd  guess,  or  a  pious  opinion,  that  breathing,  or  bad 
istures,  may  be  connected  with  the  production  of  cancer. 
3  has  every  other  thing  under  heaven.  But  I  do  not  think 
lat  such  a  statement  has  ever  been  seriously  examined, 
uch  less  supported  by  a  chain  of  arguments,  in  agreement 
ith  the  experimental  and  clinical  facts  of  the  disease, 
id  forming  a  logical  and  consistent  interpretation  of 
ie  natural  history  of  the  disease,  such  as  I  have  now 
itempted  to  outline  in  the  briefest  and  most  imperfect  way. 
The  next  point  in  my  paper  is  that  of  early  diagnosis  of 
ie  disease  in  the  throat  areas.  With  reference  to  early 
iagnosis,  the  Lancet  in  a  leading  article  (p.  1617,  June  5th, 
109)  has  stated :  “  It  would  be  far  better  that  even  a 
•rge  number  .  .  .  should  seek  medical  assistance  un- 
ecessarily  in  the  fear  that  they  may  have  cancer,  than 
■  iat,  as  happens  at  the  present  time,  a  still  larger 
umber  should  delude  themselves  with  the  hope  that  the 
/mptoms  they  are  suffering  from  are  of  no  importance.” 
his  opinion  every  experienced  practitioner — and  no  one 
i  lore  than  the  throat  specialist — will  cordially  endorse. 
[  laving  for  many  years  examined  all  chronic  throat 
ases  in  adults  from  the  point  of  view  of  the  possi¬ 
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bility  of  cancer,  and  having  brought  forward  several 
doubtful  cases  and  seen  those  of  others  at  the  Laryngo- 
logical  Society  ever  since  its  foundation,  I  am  well  aware 
of  the  difficulties  and  anxieties  that  so  often  beset  sus¬ 
picious  lesions  in  the  throat  areas,  although  diagnosis  and 
right  course  of  action  are  as  clear  as  daylight  in  other 
cases.  The  question  of  early  diagnosis  is  brought 
forward  in  the  present  paper  for  two  reasons :  (1)  The 
time  appears  to  be  now  ripe  for  an  extension  of  special 
vigilance  in  throat  areas  to  other  symptoms  than  that 
persistent  hoarseness  that  is  so  conspicuous  in  cancer  of 
the  vocal  cord  area.  Equal  attention  should  be  paid 
to  other  persistent  chronic  irritations  in  other  com¬ 
monly  hidden  regions  of  the  throat.  Pain,  haemorrhage, 
soreness,  burning,  smarting,  difficulty  of  swallowing,  food 
sticking  and  going  the  wrong  way,  regurgitation,  choking, 
and  even  our  old  friend  “  globus  hystericus,”  for  it  is  indeed 
quite  possible  for  even  an  hysterical  patient  to  have  cancer 
or  some  structural  throat  trouble — if  chronic  in  duration — 
should  be  relentlessly  tracked  to  their  source.  (2)  The 
recent  development  of  endoscopy,  especially  in  Briining’s 
oesophagoscope  and  bronchoscope,  and  of  hypopharyngo- 
scopy  and  also  improved  radioscopy,  render  it  practicable 
for  a  modern  expert  to  make  a  much  more  efficient  and 
complete  examination  of  the  throat  and  gullet  than  was 
possible  by  merely  looking  down  on  the  larynx  with  a 
laryngoscope  and  blindly  using  a  bougie.  By  hypo- 
pharyngoscopy  two-thirds  of  the  back  of  the  cricoid — 
formerly  inaccessible  to  direct  vision — can  now  be  studied 
at  one’s  leisure,  and  cancer  there — or  its  absence — 
definitively  proved.  Again,  with  the  oesophagoscope 
every  bit  of  the  oesophagus,  in  many  cases  down  to  the 
stomach — at  all  events,  down  to  a  stricture — can  be  ex¬ 
plored  with  the  eye,  and  the  nature  of  such  a  stricture 
ascertained,  so  well  as  treatment,  efficiently  carried 
out  by  dilatation,  radium,  or  other  measures  which 
may  seem  advisable  to  the  expert.  Similarly,  the 
subglottic  and  internal  aspect  of  intralaryngeal  tumours 
can  be  peeped  at,  and  if  the  appearances  favour 
malignancy,  such  tumour  can  be  completely  excised  at 
a  much  earlier  stage  than  one  would  previously  have  been 
justified  in  urging  a  radical  operation,  such  being  easier 
and  safer  in  proportion  to  the  smallness  of  the  growth. 
Personal  experience  has  taught  me,  however,  that  the 
examination  of  malignant  ulceration  and  stricture  of  the 
hypopharynx  and  upper  end  of  the  gullet  is  a  very  different 
matter  to  the  examination  of  normal  subjects,  and  some 
times  in  attempting  to  make  a  complete  examination  of 
malignant  oesophageal  cases  referred  to  me  by  some  of  my 
surgical  colleagues  at  St.  Mary  s  Hospital,  when  I  used 
only  Killian’s  long  tubes,  I  found  it  was  not  always  pos¬ 
sible  even  under  general  anaesthesia  to  do  so  without 
using  force  which  I  should  consider  dangerous.  Briining’s 
shorter  and  extension  tubes  have  enormously  facilitated 
matters,  and  the  increasing  experience  that  is  being 
acquired  on  all  sides  will  greatly  extend  the  va  ue  of 
oesophagoscopy.  I  still  think  that  an  irritable  or  stenosed 
or  cancerous  hypopharynx,  or  oesophageal  mouth,  at  the 
lower  level  of  the  cricoid,  demands  great  skill,  and 
should  be  treated  with  a  sense  of  great  responsibility. 
Indeed,  in  those  cases  in  which  completeness  of  examina¬ 
tion  is  most  essential,  the  examination  partakes  rather  oi 
the  nature  of  an  exploratory  operation  under  anaesthesia 
and  should  be  approached  as  such  by  all  parties  concerned. 
This  opinion  may  be  punctuated  by  the  fact  that  I  am 
aware,  on  indubitable  authority,  of  grave  results  having 
immediately  followed  oesophagoscopy  in  more  than  one 
case.  These  examinations,  then,  should  not  be  undertaken 
in  the  light  and  airy  way  in  which  they  have  been  written 

about,  as  mere  easy  trifles.  .  ,  ,  , 

The  fourth  and  last  point  with  which  I  have  to  deal 
in  this  paper  is  the  question  of  radical  cure.  In  this 
country  the  technique  of  laryngo- fissure  for  intrinsic 
(vocal  cord  area)  cancer  has  been  perfected  by  bu  Ie  . 
Semon  and  Mr.  H.  T.  Butlin,  and  recent  results  are  equal 
to  the  best  in  the  whole  surgery  of  cancer.  For  success, 
however,  the  disease  must  be  intrinsic,  that,  is  still  con¬ 
fined  within  the  cavity  of  the  larynx— the  vocal  cord 
area.  My  own  personal  experience  of  intrinsic  laryngeal 
cancer  is  comparatively  small,  whereas  my  experience  of 
cancers  of  the  throat  is  unusually  large.  This  paradox  is 
explained  by  the  fact  that  scores  of  cases  of  throat  cancer 
are  seen  by  hospital  throat  surgeons,  to  units  in  which 
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the  disease  is  confined  to  the  larynx.  I  have  found  it 
not  at  all  unusual  on  first  inspection  of  a  hospital 
patient,  to  find  the  tongue,  the  throat,  epiglottis,  larynx, 
and  gullet  all  deeply  involved  in  cancerous  degeneration. 
These  more  extensive  and  spreading  cancers  of  the  throat 
have  on  rare  occasions  appeared  to  justify  an  attempt 
to  totally  excise  the  invaded  larynx  and  other  affected 
parts.  In  combination  with  one  or  other  of  my  surgical 
colleagues  at  St.  Mary’s  Hospital  such  extensive  operations 
have  occasionally  been  performed  at  request  of  the  patient 
as  a  last  chance.  The  results  were  not  successful,  and  for 
some  years  this  class  of  case  has  been  regarded  as  better 
left  alone.  During  the  last  five  years,  however,  under  a 
new  lead  from  Professor  Gluck  of  Berlin  (with  whom  his 
throat  colleagues  cordially  collaborated),  complete  extirpa¬ 
tion  of  the  larynx  and  affected  adjacent  parts  of  oesophagus, 
pharynx,  tongue  and  secondary  glands  has  been  revived  with 
remarkable  success— a  success  due  chiefly,  it  appears,  to  the 
trachea  being  brought  out  of  the  neck  wound,  and  sutured 
to  the  skin  after  the  method  originated  and  carried  out 
by  Solis  Cohen  of  New  York.  This  procedure  shuts  off 
the  air  tract  from  the  septic  pharyngeal  cavity,  and  the 
pneumonia  which  used  to  carry  off  the  patient  no  longer 
occurs.  Some  of  Gluck’s  complete  extirpation  cases  have 
lived  for  years,  able  to  do  their  work.  Two  or  three  he 
has  shown  at  the  Laryngological  Society  of  London,  and 
five  at  the  International  Congress  of  Laryngology  in 
"Vienna  in  1908.  While  laryngo-fissure  and  partial 
laryngectomies  are,  in  my  opinion,  likely  to  be  better 
performed  by  the  laryngologist,  these  more  extensive 
operations  will  usually  require  the  collaboration  of  the 
general  surgeon  and  laryngologist.  This  is  the  course 
that  I  commend  and  shall  adopt  in  the  future  as  in  the 
past,  since  these  massive  operations  require  a  technique 
of  a  different  nature  to  that  which  the  laryngologist  is  per- 
petually  using.  On  the  other  hand,  diagnostic  refinements 
and  therapeutic  aids  not  familiar  to  the  general  surgeon 
are  at  the  laryngologists  finger  ends.  These  different 
skills  can  but  seldom,  if  ever,  be  combined  in  one  man, 
an(j  i~e  P^eri^  s  interest  and  scientific  advance  indicate 
collaboration.  By  earliest  possible  diagnosis  and  earliest 
complete  eradication  of  the  local  manifestation  of  cancer, 
to  which  I  believe  should  be  added  the  treatment  of  the 
constitutional  cachexia  and  intrinsic  mechanical  sources 
of  irritation  in  the  light  of  the  views  enunciated  by  me,  on 
the  nature  of  cancer  in  the  earlier  part  of  this  paper,  I 
think  we  are  within  sight  of  a  much  higher  proportion  of 
successes  than  has  existed  up  to  the  present  time,  in 
radical  cure,  that  we  have  a  new  indication  for  the  avoid¬ 
ance  of  “  recurrences,”  and  that  prevention  is  not  bevond 
the  bounds  of  possibility. 

1C T  ^  _  References. 

Patho1oevmieR7nP2gf«  S1  L1aw°fn  Compensation.  Lectures  on  Surgical 
March,  189a870'  J  alS°  Pollard’  Journal  of  Physiology,  Cambridge, 


DEMONSTRATIONS. 

D  Radical  Frontal  Sinus  Operation. 

Dr.  Watson  Williams  (Bristol)  demonstrated  on  the 
cadaver  the  method  of  performing  the  radical  operation 
on  the  frontal  sinus  and  ethmoid  cells  which  he  had 
devised.  He  showed  the  different  stages  of  the  operation, 
and  demonstrated  the  steps  as  he  proceeded,  pointing  out 
the  dangers  of  entering  the  cranium  through  the  olfactory 
plate,  and  the  means  of  avoiding  them  which  his  operation 
gave  by  giving  a  full  view  of  the  whole  field  and  by  keeping 
external  to  the  upper  attachment  of  the  vertical  plate 
o  the  middle  turbinated  body.  The  operation  consisted 
in  the  formation  of  an  osteoplastic  flap,  which  was  turned 
outwards  to  enable  the  interior  of  the  nasal  passage  to 
be  seen  and  treated  accordingly.  The  ethmoidal  cells 
could  be  removed,  and  no  pockets  were  left  without 
inspection,  as  in  the  case  of  Killian’s  method,  and 
there  was  practically  no  deformity  as  a  result.  The  first 
step  was  to  take  a  radiograph  of  the  frontal  sinuses  to  see 
t  leir  extent,  as  they  were  entered  from  the  anterior  wall. 

le  mst  incision  was  made  through  or  immediately 
beneath  the  eyebrow,  the  corner  end  curving  slightly 
downwards  to  the  centre  of  the  root  of  the  nose.  It 
should  not  go  through  the  periosteum.  This  cut  was  sub¬ 
sequently  prolonged  vertically  downwards  in  the  middle 
line  to  the  lower  end  of  the  nasal  bone.  The  soft  tissues 
were  retracted  and  the  periosteum  incised  and  reflected  as 
much  as  necessary  to  enable  an  entrance  to  be  made  into 


the  frontal  sinus  at  its  inner  and  anterior  aspect.  As  muci 
as  required  of  the  anterior  wall  and  floor  of  the  sinu 
was  then  removed.  The  subsequent  prolongation  down 
wards  of  the  incision  at  its  corner  end  was  then  made  tb 
knife  being  carried  right  through  the  periosteum  to’  tb 
bone,  and  at  its  lower  end  was  pushed  through  into  tb< 
affected  side  of  the  nose  just  external  to  the  septum,  an 
made  to  cut  upwards  as  far  as  it  would  go,  the  remainde 
of  the  nasal  bone  being  severed  with  a  special! 
bent  saw  right  on  to  the  frontal  sinus  above.  A  slights 
curved  incision  of  about  half  an  inch  in  length  wa 
then  made  through  the  tissues  down  to  the  bone,  jus 
beneath  the  inner  end  of  the  lower  orbital  margin  of  tht 
same  side,  its  inner  end  commencing  just  in  front  of  tb< 
anterior  lacrymal  crest ;  the  lacrymal  sac  was  turned  out 
wards,  and  an  opening  here  made  into  the  nose.  By  mean 
of  a  bent  probe-pointed  saw  or  a  Gigli  this  opening  wa; 
connected  subcutaneously  above  with  the  opened  fronta 
sinus,  and  below,  also  subcutaneously,  through  the  sam< 
opening  the  nasal  process  of  the  superior  maxilla  wa? 
divided.  This  freed  the  osteoplastic  flap,  consisting  0 
the  nasal  bone,  the  nasal  process  of  the  superior  maxilla 
together  with  that  small  piece  of  the  frontal  bone  whicl 
articulates  with  the  nasal  process  of  the  superior  maxilla 
The  facial  artery  which  nourished  the  soft  tissues  of  this 
flap  was  intact.  The  flap  was  then  turned  outwards,  and 
the  interior  of  the  nose  and  the  anterior  ethmoidal  cells 
were  brought  into  view.  These  latter  could  be  removed 
also  the  posterior  cells,  and  the  sphenoidal  sinus  entered 
freely  if  necessary.  The  important  point  in  these  further 
proceedings  was  to  keep  external  to  the  middle  turbinal 
a  small  portion  of  which  should  be  left  as  a  guide.  The 
flap  was  then  replaced,  the  bone  fixed  if  necessary,  and' 
the  operation  concluded.  A  good  forehead  illumination 
was  essential. 

II. — A  Direct  YYsion  Operating  Laryngoscope. 

Dr.  William  Hill  (London)  demonstrated  on  a  boy  a 
new  pattern  direct  laryngoscope  resembling  Jackson’s 
instrument,  in  that  it  was  fitted  with  a  small  lamp  for 

distal  illumina 
tion,  as  originally 
devised  by  Ein- 
horn.  Its  special 
feature  was  the 
largeness  of  the 
lumen,  the  cross- 
sectional  area 
being  nearly 
three  times  that 
in  either  Jack¬ 
son’s,  Killian’s, 
or  Brunings’s  in¬ 
struments.  The 
increased  calibre  [ 
of  the  tube  (really 
a  slit  tube) 
enabled  large  - 
sized  forceps  and 
other  instruments 
to  be  employed 
within  the  larynx 
without  obscur¬ 
ing  the  field  of 
vision.  It  had 
been  found  pos¬ 
sible,  Dr.  Hill 
said,  to  remove  a 
tuberculous  arytenoid  cartilage  entire,  and  large  pachy¬ 
dermatous  and  other  tumours.  The  lateral  slit  was  to 
facilitate  the  introduction  of  a  tube  containing  radium  into 
the  upper  third  of  a  cancerous  gullet  when  the  instrument- 
was  used  as  a  deep  pharyngoscope.  It  had  the  further 
advantage  of  possessing  a  detachable  handle,  so  that  the 
spatula  could  be  inserted  into  Briinings  s  hand  lamp  if 
proximal  illumination  were  preferred,  or  should  the  distal 
method  of  illumination  fail.  The  instrument  was  most 
usefully  employed  in  the  direct  removal  of  large  growths 
under  general  anaesthesia,  but,  in  spite  of  its  bulk,  the 
spatula  could  often  be  used  under  cocaine  anaesthesia  a 
point  sufficiently  proved  by  the  fact  that  its  prac-  j 
ticability  was  demonstrated  on  a  youth  of  17  only  slightly 
cocainized.  The  illustration  is  half-scale. 
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III. — Hay’s  Pharyngoscope. 

•.  Bryson  Delay  an  (New  York)  demonstrated  Hay’s 
yngoscope  for  examination  of  the  posterior  nares  and 
JX<  The  instrument  was  based  upon  the  principle  of 
rstoscope,  and  consisted  of  a  vertical  shaft,  which 
3d  as  a  handle,  and  a  horizontal  portion,  which  served 
tongue  depressor,  the  distal  portion  of  which  con- 
3d  a°small  lens  and  electric  lamp,  the  light  being 
acted  along  this  to  a  suitably  arranged  eyepiece  in 
manner  of  the  cystoscope.  The  small  lens  could  be 
$ed,  so  that  any  portion  of  the  naso-pharynx  or  larynx 
i  be  examined.  It  was  most  useful  for  cases  where 
mouth  could  not  be  opened,  or  where  the  patient  was 
i  in  bed.  Of  course,  it  was  of  no  service  for  operating 
’oses.  It  was  made  by  the  Wappler  Electric  Controller 
ipany,  New  York. 


JKmtorattira : 

1DICAL,  SURGICAL.  OBSTETRICAL. 

E  ORIGIN  OF  THE  PRESYSTOLIC  MURMUR, 
•eference  to  the  nature  of  the  origin  of  the  presystolic 
■mur  the  following  observation  has  been  made:  A 
ent  who  has  for  a  considerable  time  been  under 
irvation  and  treatment  for  mitral  stenosis  showed 
itantly  in  his  venous  curve  a  long  a-c  interval, 
ing  his  last  failure  in  compensation  he  was  brought 
1  hospital,  where  tr.  digitalis  was  administered  to  him. 
ir  a  period  of  about  two  weeks,  analysis  of  his  venous 
le  curve  together  with  his  radial  demonstrated  that 
implete  2  in  1  heart-block  had  been  produced, 
■cultation  at  the  apex  revealed  the  fact  that  when 
heart  was  beating  regularly  a  presystolic  murmur 
1  always  heard.  During  the  periods  when  the  ventricles 


:e  silent  the  murmur  corresponding  to  the  presystolic 
rmur  persisted,  and  was  synchronous  with  the  wave  u1 
;he  venous  curve.  It  was  clear  that  this  auscultatory 
inomenon  occurred  in  a  cardiac  cycle  in  which  there 
3  a  silent  period  of  the  ventricle,  seen  in  the  pulse 
ves.  It  seems  justified  to  conclude  that  the  auricle, 
ich  alone  was  beating,  was  responsible  for  the  pro- 
:tion  of  this  presystolic  murmur.  Not  only  were  the 
irt  sounds  wanting,  but  the  systolic  and  diastolic 
rmurs  which  are  features  in  the  auscultatory  signs  in 
case  were  absent  in  the  cycles  noted, 
n  the  figure  simultaneous  tracings  of  the  jugular  and 
ial  pulses  are  given.  The  uppermost  line  records 
ervals  of  one-fifth  of  a  second.  The  waves  a  and  a 
'resent  contractions  of  the  right  auricle.  The  waves 
are  not  followed  by  waves  c,  nor  are  the  waves  a 
'resented  by  a  following  radial  pulse, 
ew  York.  ALFRED  E.  COHN. 

ACUTE  MYELITIS  FOLLOWING  MEASLES. 
e  patient,  S.  E.  G.,  a  boy  aged  9  years,  had  been 
iering  from  a  febrile  illness,  with  coryza  and  cough, 
lowed  by  a  blotchy  eruption  of  face  and  body.  There 
1  been  many  cases  of  measles  near  his  home.  On  the 
h  or  sixth  day  medical  advice  was  sought  on  account  of 
in  and  weakness  in  the  legs;  he  was  unable  to  stand 
ien  helped  out  of  bed,  and,  though  he  had  been  held 
had  been  unable  for  more  than  twenty-four  hours  to 
is  water. 

1  Yhen  first  seen  he  was  lying  on  his  back,  with  the  legs 
|  ftly  drawn  up,  and  the  knees  toward  the  right  side.  He 
'3  restless  and  irritable,  with  hurried  respiration  and 
!  quent  cough  but  no  expectoration.  There  was  a  fading 

1 


rash,  typical  of  measles,  on  his  face  and  in  his  mouth,  less 
on  the  trunk  ;  Koplik’s  spots  were  not  seen.  The  tongue 
was  furred,  the  temperature  was  101°. 

The  lower  ribs  did  not  move  and  the  lower  intercostal 
spaces  were  drawn  in  during  inspiration.  There  were  no 
signs  of  diaphragmatic  paralysis.  A  few  rhonchi  and 
moist  sounds  were  heard,  more  at  the  back  and  towards 
the  bases.  The  heart  was  normal.  The  bladder  wras 
tense,  reaching  considerably  above  the  umbilicus,  and 
urine  was  slowly  dribbling  away.  About  two  pints  were 
removed  by  catheter,  and  the  patient  felt  much  easier,  but 
still  complained  when  any  movement  involving  the  left 
hip  was  attempted.  The  bowels  were  opened  involun¬ 
tarily  ;  he  usually  knew  when  he  wanted  to  pass  a  motion, 
but  had  scarcely  any  power  toretain  it.  There  was  no  girdle 
sensation,  but  almost  complete  anaesthesia  over  the 
greater  part  of  the  abdomen  ;  the  point  of  a  pin  could 
just  be  felt  wfien  used  forcibly ;  knee-jerks  and  plantar 
reflex  were  absent,  and  ankle  clonus  was  not  obtained. 
There  was  complete  paralysis  of  the  lower  limbs,  except 
that  he  was  able  to  move  some  of  his  toes  very  slightly. 
There  was  no  sign  of  disease  of  the  cranial  nerves,  and  the 
upper  limbs  were  not  affected.  Some  redness  was  observed 
over  the  left  sacro-iliac  joint  when  first  seen  (he  was  often 
soiled  by  discharges),  and  in  about  thirty-six  hours  a  bed¬ 
sore,  1  in.  by  ±  in.,  developed.  The  boy  lived  in  a  small 
cottage,  and  the  nursing  was  at  first  very  inadequate,  but 
when  carefully  nursed  later,  on  a  water  bed,  the  sore 
gradually  healed. 

He  was  catheterized  for  sixteen  days,  after  which  time 
he  began  to  micturate  normally.  Improvement  in  move¬ 
ments  of  the  toes  was  noticed  twelve  days  after  he  was 
first  seen,  followed  quickly  by  improvement  in  the  inter¬ 
costal  paralysis,  which  gradually  cleared  up  before  the 
boy  could  move  his  legs.  A  month  from  the  onset  of 
paralysis  he  could  walk  a  few  steps  when  held  up,  and 
subsequently  improved  rapidly,  until,  a  month  later,  he 
could  walk  and  run,  though  his  move¬ 
ments  were  rather  clumsy.  At  the  onset 
of  paralysis  the  boy’s  lower  limbs  were 
flabby  and  slowly  wasted,  but  improved 
gradually  with  the  recovery  of  move¬ 
ments,  until  they  ultimately  reached 
their  normal  firmness.  The  boy  made 
a  complete  recovery  ;  there  remained 
no  tremor  or  inco-ordination,  no  cranial 
nerve  trouble,  or  mental  change. 

Beyond  the  treatment  already  men¬ 
tioned,  the  boy  had  electrical  treat¬ 
ment  for  the  bladder,  abdomen, 
limbs,  and,  as  regards  drugs,  was  at  first 
containing  potassium  iodide  and  com¬ 
pound  tincture  of  cinchona  in  moderate  doses,  later 


and  lower 
given  a  mixture 


and  there  was  no 


nux  vomica,  and  finally  Easton’s  syrup. 

The  boy’s  family  history  was  good, 
history  of  syphilis  in  either  parent. 

J.  H.  Busteed,  L.R.C  P.,  L.R.C.S.,  L.S.A  Lond., 

W.  M.  Sadler,  M.D.,  B.S,,  M.R  C.S.,  L.R.C.P. 

A  CASE  OF  MYATONIA. 

A  girl  aged  7  years  was  admitted  recently  into  the  Man¬ 
chester  Children’s  Hospital  with  flaccid  paresis  of  all  the 
limbs  and  trunk.  The  child  lay  helpless  in  bed  and  had 
not  power  enough  even  to  sit  up.  All  the  muscles  were 
very  much  wasted  and  very  flabby,  but  she  could  jus 
move  each  limb  though  with  very  little  power.  .  _ 

According  to  the  mother  the  child  had  been  in  this  con¬ 
dition  all  her  life,  and  had  never  been  able  to  sit  or  stand 
up.  The  knee-jerks  were  absent,  but  the  quadriceps 
muscle  was  so  weak  that  this  was  not  surprising ;  all  the 
other  reflexes  were  normal.  The  urine  and  faeces  were 
held  and  passed  normally.  There  was  no  spasm  or  ataxia, 
and  the  muscles  reacted  normally  but  weakly  to  electncity. 
Sensation  was  normal,  including  that  to  heat  and  cold. 
The  sight  was  fairly  good,  and  the  discs,  pupils  and 
external  eye  muscles  were  normal.  Mentally  she  was  a 
fairly  sharp  child,  but  the  head  measured  only  19  in.  in 

circumference.  , 

There  was  no  history  of  any  specific  disease  ;  she  was 
the  fourth  child,  and  no  relation  had  ever  had  any  trouble 
like  this.  There  was  no  spinal  caries  and  she  has  never 

had  any  fits.  .  .  , 

The  case  seems  to  be  a  congenital  myatonia,  somewnat 
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allied  to  Thomsen’s  disease,  but  presenting  no  rigidity  of  the 
muscles.  I  have  to  thank  Dr.  Hutton,  physician  to  the 
hospital,  for  permission  to  publish  the  case.  . 

Hogh  T.  Ashby,  B.A  ,  M.B  Camb.,  M.R.C.P.Lond 

Late  Resident  Medical  Officer,  Manchester  Children’s  Hospital.’ 


A  CASE  OF  VERONAL  POISONINGS  8 
A  lady  aged  40  was  found  lying  on  her  bed  unconscious 
at  6.30  p.m.  Her  pulse  was  104  and  very  feeble,  the  tem¬ 
perature  normal,  the  pupils  somewhat  dilated;  she  was 
Quite  comatose,  and  died  about  11  p.m.  A  post-mortem 
examination  showed  a  white  powder  in  the  stomach,  and, 
judging  from  the  quantity  and  the  number  of  tabloids  that 
had  disappeared  from  a  small  bottle  found,  she  had 
evidently  taken  twelve  to  fourteen  tabloids,  each  con¬ 
taining  74  grains. 

Brighton.  H.  HAVELOCK  DAVIES,  M.B. 


September  22nd,  1906.  She  died  of  shock  on  Septemt 
23rd,  1906,  forty  one  hours  after  the  operation. 

Evidently,  therefore,  my  case  occurred  over  two  yes 
before  those  of  Professor  Cameron,  and  it  made  suck'; 
impression  on  me  that  I  made  a  decision  never  to  conse 
to  a  patient  who  might  still  have  children  having  vent' 
fixation  done  without  the  Fallopian  tubes  being  tied  ai 
cut  at  the  same  time.  The  condemnation  of  the  operatii 
by  Professor  Jacob  is  not  at  all  too  strong,  and  if  it  lea. 
surgeons  to  discard  ventrifixation  in  child-beariDg  it  w 
have  done  good. 

Gateshead-on-Tjne.  W.  SMITH,  M.B.,  B.S.Durb. 


Rrpnrfs 

ON 


MEAT  BONE  IN  LUNG:  RECOVERY. 

On  March  19th,  1908,  while  eating  lunch  with  me, 
a  gentleman,  who  is  accustomed  to  bolt  his  food,  sud¬ 
denly  began  to  cough  violently.  The  tears  streamed  down 
his  face,  but  he  was  able  to  say,  “  I  have  swallowed  a  bone 
the  wrong  way.”  We  were  eating  Irish  stew  in  which 
were  some  pieces  of  bone.  The  patient  left  the  room  and 
lay  down  upstairs  for  a  few  minutes.  He  was  able  to  go 
out  afterwards,  but  did  not  eat  anything  at  tea  and  very 
little  at  dinner.  From  this  date  a  violent  spasmodic 
cough,  which  was  put  down  to  bronchitis  and  emphysema, 
commenced.  The  cough  continued,  in  spite  of  treatment 
tor  eleven  months.  i- I  com  ■  > 

Two  or  three  consultations  were  held,  but  there  were 
never  any  signs  pointing  to  the  presence  of  a  foreign  body 
m  1  m,  !™gs  antil  the  Patient,  who  is  67  years  oldf  caught 
fono  1  ,  temperature  became  elevated  on  March  31st, 

iyuy,  and  he  developed  symptoms  of  pleurisy  and  local¬ 
ized  pneumonia  on  the  right  lower  base.  Expectoration 
was  fetid,  he  lost  flesh  rapidly,  had  a  hectic  appearance 
and  temperature,  and,  later,  rusty  sputum.  However, 
when  things  looked  serious,  he  suddenly  coughed  up  the 
piece  of  bone,  j  in.  long  by  £  in.  wide,  having  sharp  edges. 
After  this  the  temperature  at  once  fell,  the  pneumonia  and 
pleurisy  rapidly  cleared  up,  and  he  is  now  enjoying  his 
usual  health  except  for  a  slight  cough  at  times. 

Brighton.  H'  G‘  MALLAM’  M’R-C.S.Eng.,  L.R.C.P.Lond. 

DYSTOCIA  DUE  TO  VENTRIFIXATION  OF  THE 

UTERUS. 

t  ™fad  P5°^es,so,r  Cameron’s  paper  on  this  subject  in 
inti w  October  9th  (p.  1036)  with  the  greatest 
interest.  He  gives  two  cases  of  dystocia.  Professor 
Jacob  mentioned  three  fatal  cases.  I  am  in  the  unhappy 
position  °f  being  able  to  supply  a  fatal  case  of  dystocia 
due  to  ventrifixation  which  occurred  in  my  own  practice. 
The  following  notes  were  made  on  my  return  from  the 
Royal  \  lctona  Infirmary  Mrs.  C.,  aged  34.  Fifth  preg- 

h,adT  lad  the  °Peration  of  ventrifixation 
done  at  the  Royal  Infirmary,  Newcastle,  about  five  years 
ago.  Pains  began  on  September  13th,  1906,  but  did  no 
gopd.  She  was  kept  comfortable  with  suitable  doses  of 
opium  and  chloral.  The  os  was  high  up,  but  did  not 
dilate  till  September  20th,  when  it  was  the  size  of  a 
s  nlhng  and  the  membranes  were  protruding  in  a  sausage- 
shaped  bag.  At  11  a  .m.  on  September  21st°the  os  wafa 
little  larger  and  the  _  membranes  were  ruptured.  At 
11  p.m.  the  os  was  dilating,  and  cocaine  was  given,  and  at 
midnight  I  tried  to  use  Milne-Murray’s  forceps,  but  could 
not  get  the  second  blade  on.  I  telephoned  for  a  colleague 
(being  by  this  time  pretty  well  exhausted),  and  I  adminis¬ 
tered  chloroform  whilst  he  tried  turning.  Finding  that 
0  A  ke  qmte  impossible  he  tried  to  use  forceps 
and  as  this  also  was  impossible  he  tried  to  perforate’ 

“tteTovf' 1  **“  Caesarea^ section 

taken  fW*  Infirma.ry>  Newcastle.  She  was 

taken  there  and  the  operation  done  by  the  surgeon 

t  1°  fi^e  y<;ar®  before  had  done  the  ventrifixation.  The 
Wl  wSe  S  an?  CUt  at  “y  suggestion.  The  uterine 
meconium  0^f“at,ous  and  the  cavity  stained  with 

well  afteWhJ^  feJUS  wa?  “acerated.  The  patient  was 
well  after  the  operation,  which  took  place  about  7  a.m.  on 
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CASE  OF  SEVERE  CANCRUM  ORIS:  RECOVERY  WITH  SLIGP 

DISFIGURATION. 

[Reported  by  Charles  McNeil,  M.A.,  M.D.Edin., 
House-Physician.  J 

History. 

L.  H.,  aged  4  years,  was  admitted  on  March  15th,  unde 
the  care  of  Dr.  J.  A.  Coutts.  Never  a  robust  chilt 
she  developed  whooping-cough  six  weeks  ago,  and  \ra 
much  weakened  by  it.  A  week  before  admission  sb 
complained  of  sore  mouth,  and  a  number  of  smal 
white,  shallow  ulcers  were  found  on  the  inner  surface  c 
the  lower  lip,  and  on  the  adjoining  gum  of  the  lower  jav 
The  breath  was  then  offensive.  Three  days  later  th 
lower  jaw  was  swollen  on  the  right  side,  and  here  the  cute 
surface  of  the  gum  was  now  black,  and  the  teeth  were  s 
loose  that  two  were  picked  out  by  the  child  herself.  Tw 
days  before  admission  a  small  black  spot  was  observed  o 
the  outside  of  the  right  cheek  close  to  the  corner  of  tk 
mouth,  and  this  slowly  increased  in  size. 

State  on  Admission. 

A  well- grown  child,  but  much  emaciated  in  body  am 
limbs,  and  in  a  state  of  great  prostration  and  cachexia.  Oi 
the  right  cheek,  just  external  to  the  angle  of  the  mouth 
was  a  black  spot  the  size  of  a  shilling,  covered  with  a  loos; 
blister  of  clear  brown  fluid.  This  was  surrounded  by  i 
broad  ring  of  induration,  and  a  wide  flush  of  redness.  Oi 
the  inner  surface  of  the  cheek  was  a  corresponding  spot 
black  and  gangrenous.  A  large  part  of  the  outer  surface  o 
the  right  lower  jaw  was  bare,  and  the  two  molar  and  tk< 
canine  teeth  on  that  side  were  gone.  The  pulse,  140,  wa; 
small  and  feeble,  respirations  32,  temperature  97.6°  F.  Al 
intervals  there  were  severe  paroxysms  of  whooping-cough 
Crepitations  accompanied  the  breath  sounds  at  both  bases 
but  there  was  no  pneumonia. 

Treatment  and  Progress. 

An  hour  after  admission  the  sloughing  gangrenous  tissue 
was  scraped  freely  away  by  Dr.  J.  S.  Pearson,  R.M.O. 
leaving  a  clean-cut  circular  hole  in  the  cheek  1  in.  in 
diameter.  Cultures  from  the  gangrenous  material  gave 
a  pure  growth  of  Staphylococcus  aureus.  To  the  raw 
surfaces  of  the  cheek  and  lower  jaw  pure  carbolic  acid 
was  applied.  The  mouth  was  frequently  washed  out  with 
hydrogen  peroxide  10  vols.  and  chinosol  solution  1  in  1,000, 
The  child  was  freely  stimulated  with  alcohol,  and  tinct. 
opii  Tniij  was  given  every  three  hours. 

There  was  no  further  application  of  corrosive  acid  to 
the  raw  surfaces.  But  opium  was  continued  in  the  above 
doses  for  four  days.  It  was  then  discontinued  because  of 
vomiting  and  irregularity  of  pulse.  During  this  time  and 
subsequently  the  raw  surfaces  in  the  cheek  and  mouth 
remained  clean  and  smooth,  without  further  ulceration  or 
necrosis.  On  the  day  after  admission  a  large  area  of  bare 
necrosed  bone  on  the  outer  side  of  the  left  lower  jaw  was 
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d,  and  the  two  molar  teeth  here  were  absent.  To  this 
pplication  of  pure  carbolic  acid  had  been  made, 
ije  child  remained  in  a  precarious  condition  for  several 
1.  She  then  slowly  improved,  and  in  a  week  was 
Qg  up  and  taking  solid  nourishment  In  a  fortnight 
hole  in  the  cheek  began  to  contract,  becoming  elliptical 
dragging  down  the  lower  lip  on  the  right  side.  Five 


Fig.  1.— Skiagram  of  lower  jaw,  showing  loss  of  bone. 


ks  after  admission  the  necrosed  portions  of  the  lower 
had  separated  on  both  sides,  and  were  easily  removed. 
1  involved  the  whole  thickness  of  the  bone;  that  from 
right  side  was  1  in.  long  by  in.  deep ;  that  from  the 
was  1  in.  by  \  in. 

n  her  discharge  a  week  later  the  aperture  in  the 
3k  had  shrunk  to  a  smill  fistula  only  admitting  a 

probe.  After  three 
weeks  she  returned 
to  hospital  for 
operation  to  relieve 
the  slight  eversion 
of  the  lower  lip. 
The  aperture  in 
the  cheek  was  then 
entirely  closed,  and 
only  a  small 
puckered  linear 
scar  remained. 
With  the  exception 
of  this  and  the 
slight  distortion  of 
the  lower  lip,  there 
was  a  welcome  ab¬ 
sence  of  disfigure¬ 
ment. 

Remarks. 

The  case  seems 
worthy  of  record. 
Recovery  from 
c  a  n  c  r  u  m  oris, 
ire  there  is  total  perforation  of  the  cheek  and  ex- 
five  involvement  of  bone,  is  not  frequent.  Recovery 
such  cases  without  dreadful  disfigurement  is  rare. 
3  happy  result  in  this  case  may  be  attributed  to 
vigorous  local  treatment  by  sharp  spoon  and  corrosive 
1,  and  to  the  powerful  influence  of  opium  in  checking 
healing  severe  ulcerations  in  the  mouth.  I  am  indebted 
Jr.  Coutts  for  permission  to  report  the  case. 


'he  National  Medical  Academy  of  Mexico  has  offered 
.  -;es  to  the  amount  of  £1,500  for  work  on  typhus  fever, 
this  sum  £1,000  will  be  awarded  to  the  discoverer  of  the 
ual  cause  of  typhus,  or  of  a  curative  serum  ;  and  £500 
investigators  whose  work  is  judged  most  useful  in 
ping  towards  such  discovery.  The  competition  is  open 
|  he  whole  world.  Essays,  which  must  be  in  Spanish, 

1  1  be  received  up  to  February  28th,  1911. 


Rfjrnrts  of  jlorirtirs. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  October  11th,  1909. 

Samuel  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Presidential  Address. 

The  President,  in  his  address,  dealt  with  the  relation  of 
medicine  to  the  ancillary  sciences.  He  first  detailed  the 
work  entailed  by  the  medical  curriculum  of  the  present 
day,  and  then  asked,  How  could  all  that  work  be 
compressed  within  the  five  short  years  of  student  life  ? 
Only,  it  was  clear,  by  so  arranging  and  mapping  out 
the  time  that  the  student  might  not  waste  a  moment, 
for  he  had  not  one  to  spare.  His  whole  time  was  spent 
in  rushing  from  one  subject  to  another,  from  one  place 
to  another,  as  he  was  directed  by  his  teachers,  with 
hardly  time  to  think,  and  certainly  without  leisure 
to  digest  and  properly  assimilate  what  he  had  been  taught. 
Even  then  five  years  was:  all  too  short  and  many  students 
required  longer  even  for  the  pass  examination.  With  such 
a  hurry-scurry,  with  so  much  to  do  and  so  little  time  to  do 
it  in,  the  medical  teaching  of  the  present  day  was,  and 
must  be,  an  organized  system  of  cramming.  Cramming 
was  not  education.  To  cram  was  not  to  learn.  Stuffing 
might  make  Strassburg  geese ;  pcite  de  foie  gras  had  a  com¬ 
mercial  value,  but  a  fatty  liver  was  a  disease  even  in  a 
goose.  To  be  always  fed  with  predigested  pap  injured  the 
vigour  of  the  animal.  The  medical  student  of  to-day  was 
largely  spoon-fed.  If  he  remembered  all  he  had  been 
stuffed  with  he  would  be  a  monstrosity  fit  only  for  a 
museum.  If  it  were  not  for  his  natural  robustness 
of  body  and  mind,  his  general  common  sense,  his 
hard  work,  and  the  splendid  powers  of  forgetting 
which  he  shared  with  other  men,  the  curriculum 
would  ruin  his  mental  constitution.  After  all,  the  end 
and  aim  of  all  this  work  was  to  make  the  student  a 
practical  doctor,  an  object  which  too  often  seemed  to  be 
lost  sight  of  in  the  controversies  of  rival  educationalists. 
So  much  time  was  spent  in  preparing  the  student  to  be 
a  doctor,  that  there  was  little  or  none  left  to  make  him  one. 
What,  then,  was  the  remedy  ?  Obviously  to  cut  down  the 
curriculum  until  the  work  required  was  not  more  than 
could  be  accomplished  by  the  average  man  in  the  time 
allotted  to  each.  Each  preliminary  subject  must  be 
pruned,  and  all  that  was  not  essential  ruthlessly  cut  out. 
The  object  was  to  make  a  man  a  doctor,  and  the  doctors 
themselves  were  the  best  judges  of  what  was  neces¬ 
sary  for  that  purpose.  At  present  the  teachers  in  each  pre¬ 
liminary  subject  had  been  allowed  to  prescribe  what  they 
considered  necessary  for  an  elementary  knowledge  of 
the  subject;  each  had  added  a  little  to  the  mass 
until  the  total  burden  was  too  great  for  any  but  the 
strongest  shoulders  to  carry.  The  burden  must  be  light¬ 
ened.  Pathology  might  be  studied  in  the  laboratory 
by  the  pathologist,  so-called,  or  in  the  wards  by  the 
physician  or  clinician.  Their  objects  were  the  same. 
They  each  investigated  the  problems  of  disease ;  their 
difference  was  not  one  of  subject  or  of  method,  but  only  of 
place  of  study.  The  pathologist  had  the  advantage .  that 
he  could  determine  beforehand  the  investigation  he  wished 
to  make,  could  invent  his  own  experiments,  which  he  could 
perform  at  his  own  time  and  in  his  own  way — chiefly,  of 
course,  upon  animals  and  in  his  laboratory.  The  clinician 
studied  morbid  man  and  not  animals,  could  not  select  his 
own  experiments,  but  must  take  them  as  they  came  and 
when  they  came,  and  the  clinician’s  workshop  was  the 
ward.  Clinical  investigation  in  the  wards  was  as 
much  a  science  as  pathological  investigation  in  the 
laboratory.  The  same  faculties  were  required  in 
both  pathologist  and  clinician,  the  same  care  and 
skill  iD  observation,  the  same  scientific  use  of  the 
reason  and  imagination  to  create  his  theories,  and  the 
same  judgement  in  putting  his  theories  to  the  test.  Each 
was  the  necessary  complement  of  the  other.  The  theories 
of  the  clinician  must  be  taken  to  the  pathological  labora¬ 
tory  and  worked  out  there,  while  the  theories  of  the 
pathologist,  so  far  as  based  upon  the  observations  upon 
animals,  could  not  be  accepted  as  applying  to  man  till 
they  had  been  tested  and  checked  in  the  wards.  Medical 
science  was  not  confined  within  the  walls  of  the  laboratory 


?ig.  2.— Photograph  after  recovery, 
showing  cicatrix. 
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To  call  treatment  based  on  laboratory  experiment 
rational  and  scientific,  and  that  based  on  bedside  experi¬ 
ence  empirical,  implied  a  difference  which  did  not 
exist,  and  would  seem  to  suggest  that  clinical  observa¬ 
tion  was  neither  rational  nor  scientific.  lTet  the  same 
care  and  skill  in  observation  were  required  in  either 
case,  and  the  difficulties  to  be  surmounted  were  much 
•  greater  in  the  wards  than  they  were  in  the  laboratory. 
The  treatment  of  symptoms  was  often  disparaged  as 
essentially  unscientific,  yet  surely  if  you  could  not  cure 
the  disease  but  could  relieve  its  symptoms  it  would  be 
irrational  not  to  do  so,  though  the  reason  of  the  relief 
given  were  not  known.  Symptoms  were  disorders  of 
function  produced  by  disease.  The  terms  “  rational  ”  and 
“  empirical  ”  should  be  dropped  as  suggesting  undue 
assumption  and  unworthy  disparagement.  Recently  the 
bacteriologist  had  entered  the  domain  of  therapeutics  with 
antitoxic  serums  and  vaccines.  Prepared,  as  those 
remedies  must  be,  in  special  laboratories,  it  was  only  in 
the  wards  that  their  true  value  could  be  determined.  The 
results  were  sometimes  striking,  but  often  the  promises  of 
the  laboratory  failed  to  be  realized  in  the  wards.  He 
knew  that  it  was  stated  that  those  remedies  did  no  harm 
and  might  be  used  indefinitely  with  advantage.  It  would 
be  strange  if  remedies  so  powerful  for  good  were  incapable 
of  doing  harm.  It  would  be  unwise  to  let  the  enthusiastic 
physiologist,. bacteriologist,  or  pharmacologist  run  loose  in 
the  wards  without  the  advice  and  controlling  influence  of 
the  clinician,  and  it  would,  he  thought,  be  risky  both  to 
science  and  to  the  patient.  The  proper  position  of  each 
of  the  ancillary  sciences  was  side  by  side  with  medicine. 
They  must  all  work  loyally  together  in  a  common  search 
after  truth.  But  if  one  must  be  pre-eminent  it  was  surely 
medicine,  which  had  the  right  to  pre-eminence  as  the 
parent  of  them  all. 

The  meeting  concluded  with  the  reading  of  a  paper  by 
Mr.  Hugh  Lett  on  two  cases  of  perforation  of  the  small 
intestine. 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Friday,  October  8th,  1909. 

A.  Pearce  Gould,  F.R  C.S.,  in  the  Chair, 
j Radium  Treatment. 

Dr.  N.  S.  Finzi  and  Dr.  Ernest  H.  Shaw  communicated 
a  report  on  the  case  of  Carcinoma  of  the  breast  shown  to 
the  society  on  May  14th,  1909.  The  patient  was  a  woman, 
aged  78,  who  had  her  breast  removed  by  operation  in 
1906.  The  disease  recurred  beneath  the  scar,  and  the 
axillary  glands  became  enlarged.  It  was  then  treated 
with  x  rays  with  temporary  improvement.  On  March  10th 
and  March  12th,  1909,  she  was  given  two  long  exposures 
to  the  rays  of  50  mg.  of  radium  bromide  filtered  through  a 
'  thin  silver  tube.  This  was  followed  by  another  exposure 
on  April  29th,  1909,  a  screen  of  lead  1  mm.  in  thickness 
being  used  in  addition  to  the  silver.  The  first  two 
exposures  were  excessive,  and  caused  small  but  trouble¬ 
some  burns.  The  tumour  and  enlarged  gland,  however, 
disappeared,  and  at  the  time  of  her  death  were  not 
palpable.  She  was  admitted  to  the  German  Hospital  with 
a  strangulated  umbilical  hernia,  and  died  on  July  13th, 
1909.  At  the  post-mortem  examination  the  whole  of  the 
mammary  and  axillary  subcutaneous  tissues  was  removed, 
together  with  the  portion  of  skin  affected  by  the  burns. 
The  sites  of  the  breast  tumour  and  axillary  swellings  were 
seen  to  be  occupied  by  two  thin  irregular  sheets  of  fibrous 
tissue  ;  no  definite  nodule  of  growth  could  be  distinguished 
in  the  fibrous  masses,  but  at  the  edge  of  the  larger  mass  two 
small  ovoid  bodies  about  1  cm.  in  length  were  found,  which 
felt  like  pieces  of  hardened  fat.  There  was  no  sign  of  any 
growth  in  the  mediastinum,  but  there  were  several  nodules 
about  1.5  cm.  diameter  in  the  liver.  There  were  two  whitish 
raised  patches,  about  1  cm.  diameter  in  the  mucous 
membrane  of  the  stomach.  The  kidneys,  spleen,  and 
other  organs  appeared  to  be  normal.  The  authors  of  the 
report  considered  that  the  microscopical  sections  admitted 
of  two  interpretations — one  that  most  of  the  cells  of  the 
growth  had  disappeared  as  a  result  of  the  radium  treat¬ 
ment,  but  a  few  remained  and  afterwards  began  to 
multiply,  some  of  them  passing  on  to  the  lymphatic  glands 
and  liver ;  the  other  that  the  growth  was  still  beiDg 
absorbed  locally  at  the  time  of  the  patient’s  death.  In 


favour  of  the  first  suggestion  were  the  facts  that  1 
carcinoma  cells,  thickly  packed  in  the  fibrous  tissue,  v 
well  stained  and  were  “  creeping”  along,  as  it  were  ' 
fibrous  septa  into  the  surrounding  fat ;  here  they  V 
not  surrounded  by  fibrous  tissue.  Also  the  growth  in 
lymphatic  gland  was  apparently  recent,  and  there  was 
thick  fibrous  tissue.  The  liver  nodule  also  had  very  ii 
fibrous  tissue  between  the  cells.  The  authors  belie 
that  if  further  treatment  had  been  given  it  might  h;j 
completed  the  process  of  absorption  of  the  growlh,  rj 
condition  of  the  skin  due  to  the  burns,  however,  rende 
further  treatment  inadvisable. 

Pigmentation  in  Pernicious  Anaemia. 

Dr.  H.  D.  Rolleston  showed  a  case  of  pismentatior : 
the  mouth  in  pernicious  anaemia.  The  patient,  a  m 
aged  25,  was  admitted  July  19th,  1909,  for  diarrhc 
anaemia,  and  enlargement  of  the  liver  and  sple 
There  was  marked  freckling  of  the  lower  half  of  the  fa 
especially  around  the  mouth.  The  lower  lip  present 
inky  pigmentation  along  the  line  of  contact  towards  i 
angles  of  the  mouth.  On  the  oral  surface  of  the  ri< 
cheek  there  were  one  large  and  four  small  pigmeui 
patches,  and  on  the  mucosa  of  the  left  cheek  two  simi 
pigmented  patches.  The  patient  had  not  taken  arsei, 
Sir  Dyce  Duckworth  considered  there  might  be  so. 
connexion  between  the  freckling  and  the  pigmentation 
the  mucous  membrane.  In  reply  to  Dr.  Parkes  Web 
Dr.  Rolleston  admitted  that  it  was  impossible  to  de) 
that  there  was  a  resemblance  between  the  freckling  j 
the  case  exhibited  and  an  incomplete  form  of  xeroderj 
pigmentosum. 

Removal  of  both  Ma.xillae. 

Mr.  Albert  Carless  showed  a  man,  aged  49,  fromwhc 
he  had  removed  both  maxillae  for  so-called  fibro-eys 
disease.  The  patient  had  continued  well  after  the  ope) 
tive  treatment  for  twelve  months,  and  was  free  from  a 
signs  of  recurrence.  He  had  been  fitted  with  a  pla 
carrying  teeth,  secured  to  the  tissues  in  the  roof  of  t 
nose  by  three  rubber  suckers.  He  could  masticate  si 
food  and  smoked  a  pipe,  and  complained  of  but  lit) 
inconvenience. 

Calculi  in  Mechel's  Diverticulum. 

Mr.  James  Sherren  described  a  case  of  Meckel’s  diver 
culum  containing  calculi,  and  producing  symptoms 
abdominal  colic.  The  patient,  a  man  aged  38,  w 
admitted  to  the  London  Hospital  on  May  10th,  1908,  wi 
the  following  history :  In  November,  1907,  he  had  a  seve 
attack  of  abdominal  pain  which  his  medical  man  co 
sidered  to  be  due  to  gall  stones.  He  was  said  to  ha 
passed  gall  stones  in  his  motions  a  few  days  later.  . 
March,  1908,  there  was  history  of  a  sudden  onset  of  pa 
in  the  right  iliac  fossa  described  as  “grinding” 
character,  and  accompanied  by  vomiting.  Pulse  ai 
temperature  were  normal  on  admission,  and  deep  tende 
ness  existed  at  McBurney’s  point.  He  was  sent  to  a  co 
valescent  home  and  returned  with  another  attack.  C 
April  29  th  he  had  a  sudden  attack  of  pain  which  double 
him  up.  On  May  16th  the  exhibitor  opened  the  abdome 
in  the  right  iliac  region,  and  at  once  felt  a  bladder  full  < 
stones.  On  bringing  it  outside  the  abdomen  its  natm 
was  at  once  evident.  It  sprang  from  the  antimesenter 
border  of  the  ileum,  at  its  commencement  being  the  sau 
size  as  the  ileum  from  which  it  sprang,  dilating  at  its  fre 
extremity.  The  termination  of  the  superior  mesenteri 
artery  ran  in  a  fold  of  peritoneum  along  its  anterior  su 
:!ace.  It  was  quite  free  from  adhesions.  The  specime 
measured  in  the  fresh  state  4  in.  in  length,  and  ws 
partially  closed  an  inch  from  its  attached  end  byavalvula 
fold  of  mucous  membrane.  Below  this  point  it  was  fille 
with  irregular  brownish  calculi,  which  were  very  brittli 
Analysis  showed  them  to  be  composed  of  cholesterii 
bile  pigments,  and  calcium  oxalate.  The  patient  mad 
an  uneventful  recovery. 

Rheumatoid  Arthritis. 

Dr.  E.  I.  Spriggs  showed  a  case  of  rheumatoij 
arthritis  with  enlargement  of  glands  and  spleen  in 
farm  labourer  aged  16.  The  trouble  began  at  the  ag 
of  10.  On  admission  to  hospital  four  weeks  previous!, 
the  interphalangeal  joints,  both  distal  and  proximal,  o 
fingers  and  thumbs  were  red  and  enlarged,  but  the  red 
ness  had  since  disappeared.  The  elbows,  wrists,  knees 
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and  ankles  were  uniformly  enlarged.  The  lymphatic 
olands  were  enlarged.  The  spleen  extended  about  1  in. 
below  the  left  costal  margin.  The  urine  contained  a 
small  quantity  of  albumen  on  admission.  The  author 
looked  on  the  case  as  ore  of  infective  rheumatoid 
arthritis.  Dr-  A.  E.  Gaerod  observed  that  in  regard 
to  the  cases  described  as  examples  of  Still’s  disease 
he  considered  that  similar  cases  do  occur  more  rarely 
In  adult  life.  The  differences  in  the  clinical  picture 
exemplified  the  influence  of  age  on  a  type  of  disease. 
Dr.  Rolleston  gave  details  of  a  case  in  an  adult  he 
had  seen  before  Dr.  Still  brought  forward  his  cases. 
Sir  Dyce  Duckworth  thought  the  cases  of  Dr.  Still  were 
possibly  a  blend  of  struma  with  the  so-called  arthritic 
or  rheumatic  habit  of  body. 

Papers. 

Sir  Dyce  Duckworth  read  notes  (1)  of  a  case  of  gout 
with  large  tophaceous  deposits,  in  a  Mohammedan  ;  (2)  of 
a  case  of  gout  with  uratic  tophi,  in  a  boy  aged  14, 
for  which  he  was  indebted  to  Dr.  Alder  Smith,  Medical 
Officer  of  Christ’s  Hospital.  Dr.  W.  P.  Herringham 
read  a  paper  on  two  cases  of  pneumonia  with  con¬ 
siderable  displacement  of  the  heart  simulating  pleural 
effusion. 


llfbtrtos. 


SEMMEL WEIS’S  PLACE  IN  THE  HISTORY  OF 
MEDICINE.1 

The  reduction  of  the  female  population  of  Vienna  by 
means  of  puerperal  fever  was  not  one  of  the  objects  of  the 
Congress  of  Vienna  in  1815,  and  yet  it  was  one  of  the 
things  which  it  accomplished.  Metternich,  as  is  known, 
made  it  his  business  at  that  Congress,  so  far  as  he  could, 
to  re-establish  in  their  old  places  all  the  petty  courts, 
courtiers,  princes,  grand  dukes,  and  aristocracies  which 
had  been  toppled  over  by  the  mighty  hand  of  Napoleon. 
The  results  of  Metternich’s  policy  may  be  judged  by  the 
famous  speech  of  the  late  W.  E.  Gladstone,  in  which  (not 
being  then  in  office)  he  defied  anyone  to  put  his  finger  on 
a  single  spot  in  the  map  of  Europe,  and  say,  “  There 
Austria  did  good.”  It  may  seem  a  far  cry  from  the 
Congress  of  Vienna  to  puerperal  fever,  but  there  was  a 
direct  connexion.  Metternich’s  policy  delivered  the 
Vienna  hospitals  over  to  the  rule  of  obscurantist  re¬ 
actionaries;  and  the  teaching  appointments,  instead  of 
being  filled  by  able  men,  were  handed  as  gifts  to  the  syco¬ 
phants  of  courtiers  and  priests.  In  1815  the  Chair  of 
Midwifery  in  Vienna  was  filled  by  Boer,  one  of  the  greatest 
obstetricians  of  his  time.  But,  in  1822,  court  and  clerical 
intrigues  succeeded  in  ejecting  him,  and  putting  in  his  place 
Klein,  a  dull,  stupid,  and  jealous  man.  This  was  why, 
although  in  1848  Semmelweis  discovered  and  demon¬ 
strated  how  puerperal  fever  could  be  prevented,  yet  his 
methods  were  not  accepted,  and  the  population  continued 
to  be  thinned  by  puerperal  fever,  until  the  radiant 
splendour  of  Lord  Lister’s  discoveries  made  it  impos¬ 
sible  for  the  authorities  to  shut  their  eyes  and  avoid  the 
light  any  longer.  In  1848  there  were  revolutionary  out¬ 
breaks  all  over  Europe.  Semmelweis  was  associated 
with  these  attempts  in  Hungary.  It  is  said  that  he 
entered  the  lying-in  room  to  attend  Frau  Hebra  in 
childbirth  dressed  in  the  uniform  of  the  revolutionary 
legion.  The  result  of  the  movement  was  to  ruin  the 
Semmelweis  family  and  confirm  the  reactionary  Klein 
in  his  position.  Among  the  visitors  to  Vienna  while 
Semmelweis  was  putting  his  principles  into  practice  was 
the  late  Dr.  C.  H.  F.  Routh  of  London,  who  drew  atten¬ 
tion  to  Semmelweis’s  doctrine  and  its  practical  results  in 
a  paper  published  in  vol.  xxxii  of  the  Royal  Medical  and 
Chirurgical  Society's  Transactions,  1849.  Michaelis  of 
Kiel  followed  out  Semmelweis’s  instructions,  with  the 
result  of  almost  annihilating  puerperal  morbidity.  Among 
his  own  countrymen  Semmelweis  had  the  support  of 
Hebra  (who  compared  his  discovery  with  that  of  Jenner), 
of  Haller,  and  of  Skoda.  But  Klein  opposed  him,  procured 
his  removal  from  his  post  as  assistant  in  the  clinic,  and 
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prevented  him  from  being  allowed  to  teach  as  a  Privat 
docent.  Stupidity  slew  free  research. 

Sir  W.  Sinclair’s  book,  Semmelweis,  His  Life  and  His 
Doctrine,  is  a  history  of  the  tardy  reception  of  the  opinions 
of  the  reformer  in  the  different  regions  of  the  civilized 
world.  This  slow  adoption  of  his  doctrines  was  due  largely 
to  Semmelweis  himself.  He  could  not  be  induced  to 
attend  a  German  medical  society  and  expound  his  views. 
Sir  W,  Sinclair  does  not  speculate  as  to  why.  We  have  no 
facts  to  go  on  ;  but  we  may  be  pardoned  for  a  guess  that 
Semmelweis,  a  Hungarian,  who  habitually  wore  the 
Hungarian  dress,  probably  thought,  and  in  his  family  circle 
spoke,  in  the  Magyar  tongue.  His  disinclination  to  address 
a  German  audience  may  have  been  due  to  want  of  fluency 
in  the  German  language.  Then  his  controversial  method 
was  not  that  of  persuasion  ;  on  the  contrary,  he  was  given 
to  violent  abuse  of  those  who  differed  from  him.  They 
may  have  deserved  it ;  but  it  was  not  the  way  to  alter 
their  opinions.  His  great  work  on  the  etiology,  the  nature, 
and  the  prevention  of  puerperal  fever,  in  the  German 
language,  was  not  published  till  1860. 

It  is  interesting  to  examine  the  causes  why  Semmel¬ 
weis’s  discoveries  were  not  accepted.  First  we  may 
mention  that  Semmelweis  only  arrived  gradually  at  his 
conclusion.  His  first  discovery  was  that  puerperal  fever 
was  caused  by  infection  from  a  dead  body.  Afterwards  he 
extended  this  conception  and  came  to  see  that  puerperal 
fever  might  be  caused  by  any  kind  of  decomposing  organic 
matter.  But  his  opponents,  whether  from  ignorance  or 
(as  Semmelweis  thought)  from  malice,  persisted  in  repre¬ 
senting  that  he  taught  that  puerperal  fever  was  due  to 
cadaveric  infection;  and  that  his  views  were  completely 
refuted  if  they  could  point  to  cases  of  puerperal  fever  arising 
where  there  was  no  possibility  of  infection  from  a  dead 
body.  Another  cause  was  the  loose  way  in  which  the  word 
“  erysipelas  ”  was,  and  is,  applied  to  two  different  con¬ 
ditions — erysipelas  of  the  skin,  often  spoken  of  as  erysipelas 
of  the  head  and  face,  a  comparatively  trifling  disease 
which  usually  ends  in  recovery,  and  erysipelas  of  the 
cellular  tissue,  which  is  often  fatal.  Bacteriologists,  we 
believe,  are  not  yet  agreed  whether  the  erysipelas  coccus 
of  Fehleisen,  which  produces  erysipelas  of  the  skin,  is  or  is 
not  the  same  organism  as  the  streptococcus  which 
produces  erysipelas  of  the  cellular  tissue.  Yirchow 
saw  the  identity  of  some  cases  of  puerperal  fever  with 
erysipelas  of  the  cellular  tissue,  and  therefore  spoke  of 
such  cases  as  “  erysipelas  malignum  internum .”  Many 
medical  men  were  not  aware  that  erysipelas  of  the  skin 
was  clinically  different  from  erysipelas  of  the  cellular 
tissue,  and  that  it  might  affect  lying-in  women  and  newly- 
born  children,  and  be  in  them  the  same  slight  illness  that 
it  is  in  other  people,  and  end  in  perfect  and  complete 
recovery.  The  effect  of  this  confusion  was  that  if  a  case 
of  erysipelas  of  the  skin  could  be  heard  of  as  having 
occurred  near  a  lying-in  woman,  that  was  taken  to  be 
sufficient  explanation  of  puerperal  fever.  Another  con¬ 
dition  which  made  judgement  difficult  was  the  frequency 
of  erythematous  rashes  and  of  emotional  temperatures  in 
lying-in  women.  This  led  some  people,  when  they  saw 
a  lying-in  woman  with  an  emotional  temperature  and  an 
erythematous  rash,  to  think  that  they  had  to  do  with 
scarlet  fever,  modified  in  some  mysterious  way  by  the  fact 
that  the  patient  was  a  puerpera.  If  the  next  woman  that 
the  doctor  saw  died  of  puerperal  fever,  that  also  was 
scarlet  fever,  made  malignant  by  the  puerperium.  This 
fog  has  been  for  ever  we  hope  blown  away  by  the  accurate 
observations  of  Boxall,  who  has  shown  that  the  symptoms 
and  course  of  scarlet  fever  are  exactly  the  same  in  a  lying- 
in  woman  as  in  any  one  else.  Another  cause  which 
retarded  the  general  acceptance  of  Semmelweis’s  views 
was  the  progress  of  sanitation  and  the  importance 
attached  to  proper  drainage.  When  a  doctor  neglected  or 
was  ignorant  of  antiseptics,  and  so  let  his  patient  be 
infected,  it  was  a  great  comfort  to  call  in  an  expert  who 
would  assure  the  friends  that  neither  the  doctor  nor  the 
nurse  was  in  the  least  to  be  blamed ;  it  was  the  drains. 
The  late  Dr.  Cullingworth,in  the  opinion  of  Sir  W.  Sinclair, 
overrated  the  work  of  Oliver  Wendell  Holmes.  Had 
Semmelweis  possessed  the  literary  genius  of  Holmes, 
his  discovery,  Sir  WTilliam  thinks,  would  have  been  uni¬ 
versally  accepted  within  twelve  months.  Space  forbids  us 
to  comment  further.  The  book  is  a  great  chapter  of  his¬ 
tory  graphically  told.  We  thank  Sir  William  Sinclair  for  it. 
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INTERPRETATION  OF  SYMPTOMS. 

The  tendency  of  modern  clinical  medicine  to  look  to  the 
laboratory  for  diagnostic  aid,  has  to  some  extent  diverted 
attention  from  the  lessons  to  be  learnt  from  the  close  ex¬ 
amination  of  the  patient.  Dr.  James  Mackenzie  in  his 
recent  work  on  Symptoms  and  their  Interpretation ,2  has 
put  forward  a  record  of  careful  observation  and  thought, 
which  deserves  the  attention  of  practitioners  of  medicine 
of  every  degree. 

The  working  of  the  living  body  is,  and  must  always 
remain,  to  some  extent  a  mystery,  and  absolute  proof  of  all 
its  mechanism  is  unattainable.  A  working  hypothesis  is 
needed,  and,  as  the  author  himself  points  out,  such  a 
hypothesis  may  be  faulty  in  itself  and  yet  prove  of  value 
as  a  stepping  stone  to  further  discovery  and  knowledge. 

The  thesis  which  occupies  the  work  before  us  deals  with 
■the  process  by  which  the  recognized  symptoms  of  certain 
forms  of  visceral  disease  may  be  produced.  The  nomen¬ 
clature  inherited  from  teachers  of  a  bygone  period  still 
permits  of  such  clinical  description  as  a  “  tender  liver  ” 
or  a  “  painful  gastric  ulcer,”  in  spite  of  the  abundant  evi¬ 
dence  afforded  by  modern  surgery  that  these  organs  are 
insensitive.  That  the  hepatic  region  may  be  tender  on 
deep  pressure  and  that  superficial  hyperalgesia  may  be 
found  in  association  with  gastric  ulcer  is  obvious  to  all,  but 
the  exact  means  by  which  these  symptoms  are  brought 
about  is  not  quite  so  easily  determined. 

Dr.  Mackenzie  devotes  the  earlier  chapters  of  his  book 
to  a  close  examination  of  the  evidence  upon  which  he 
rests  his  view  that  impulses  may  be  conveyed  from  dis¬ 
ordered  viscera  by  way  of  the  afferent  visceral  (sympa¬ 
thetic)  nerve  fibres  to  centres  in  the  cord.  The  centres 
thus  excited  send  corresponding  motor  and  sensory  im¬ 
pulses  to  the  muscles  and  to  the  skin  in  relation  with  the 
diseased  organ,  and  these  he  terms  viscero-motor  and 
viscero-sensory  reflexes.  Thus  there  may  be  produced 
contraction,  and  even  painful  contraction,  of  muscle 
associated  with  hypersensitiveness  of  the  skin.  He  also 
;SUggests  that  the  excitation  of  one  centre  in  the  cord  may 
be  communicated  to  other  centres  adjacent  to  it,  and  that 
muscular  contractions  and  tenderness  may  be  set  up  in 
regions  supplied  by  efferent  nerves  emanating  from  such 
irritated  centres. 

Y  Idle  giving  due  weight  to  the  writings  and  observations 
of  other  workers  in  the  same  field  of  study,  the  author 
relies  mainly  upon  his  own  clinical  experience  to  supply  the 
illustrations  of  his  theory.  In  many  respects  his  results 
Are  in  accord  with  those  of  Dr.  Head,  but,  like  many  other 
clinical  observers,  he  has  not  been  able  to  define  the  areas 
of  superficial  tenderness  described  by  Dr.  Head  with  any 
Approach  to  the  certainty  originally  claimed  for  them. 

In  successive  chapters  Dr.  Mackenzie  examines  the 
symptoms  produced  in  various  disorders  of  the  abdominal 
and  thoracic  viscera,  and  points  ont  the  way  by  which  his 
theory  of  viscero-motor  and  viscero-sensory  reflexes  may 
be  utilized  in  the  diagnosis  of  obscure  cases.  Without 
making  undue  claims  for  his  theory,  and  fully  recognizing 
the  limitations  of  its  application,  he  presents  a  case  which 
compels  attention.  In  dealing  with  the  pains  of  pleurisy, 
he  admits  the  difficulty  of  determining  the  nerve  supply  of 
the  membrane,  and  can  only  draw  an  inference  from  the 
Analogy  of  the  peritoneum,  but  he  attributes  much  of  the 
deep  thoracic  pain,  such,  for  instance,  as  that  associated 
with  angina  pectoris,  to  the  viscero-motor  reflex  ffivhm 
rise  to  painful  spasm  of  intercostal  muscles.  & 

Dr.  James  Mackenzie  writes  with  a  long  experience 
behind  him,  and  his  work  bears  the  stamp  of  the  bedside 
as  well  us  that  of  the  study.  Its  teaching  is  in  full  accord 
with  that  of  some  of  the  French  schools,  where  a  re 
action  in  favour  of  accurate  clinical  observation  has 
succeeded  to  the  wave  of  chemical  and  microscopic  methods 
which  has  of  late  years  somewhat  overwhelmed  the  older 
system  of  diagnosis.  We  can  cordially  commend  the  book 
to  the  notice  of  the  younger  physicians  and  teachers  of 
to-day,  in  respect  not  only  of  the  thesis  which  it  endeavours 
to  prove,  but  also  of  the  close  and  careful  study  of  the 
actual*  phenomena  of  disease  which  have  been  made  to 
yield  information  too  often  missed  by  the  over-confident 
observer. 
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COMPENSATION  FOR  INJURY. 

The  work  by  Mr.  E.  T.  H.  Lawes  on  the  Laiv  of  Com 
pensahon  for  Industrial  Diseases 3  is  one  of  a  type  which 
is  likely  to  appear  with  increasing  frequency.  There  car 
be  no  doubt  of  the  utility  of  such  a  book,  particularly  to 
lawyers.  Many  of  the  problems  evolved  under  the 
Workmen’s  Compensation  Act  which  have  called  for 
solution  are  dealt  with  in  a  clear  and  lucid  style.  While 
the  work  will  appeal  mostly  to  members  of  the  le^al 
profession,  there  is  in  it  matter  of  great  importance  to  the 
medical  profession,  especially  those  who  may  be  called 
upon  to  deal  with  industrial  diseases.  The  certifying 
surgeon  who,  after  reading  the  documents  sent  him  bv 
the  Factory  Department,  turns  to  this  book  will  find 
assistance  in  some  of  the  difficulties  which  may  perplex 
him,  and  he  will  probably  feel  that  if  he  can  surmount 
these  he  will  have  earned  his  fee.  The  medical  referee 
under  the  Act  will  also  find  information  of  value  to  him 
on  the  occasions  in  which  he  is  called  upon  to  exer 
cise  his  function.  The  second  part  of  the  book  contains 
descriptions  of  the  scheduled  diseases ;  these  appear,  on 
the  whole,  to  be  drawn  up  with  care,  but  we  would  doubt 
if  “chronic  puckering  of  the  skin  ”  is  a  sufficient  descrip. 
Don  of  the  condition  known  as  Dupuytren’s  contraction. 
This  part  of  the  work  will  no  doubt  be  appreciated  by 
lawyers,  while  medical  men  will  seek  for  such  informa¬ 
tion  elsewhere.  The  special  rules  and  regulations  of  the 
Factory  Department  with  regard  to  certain  industries  are 
explicitly  set  out,  and  form  a  useful  addition  to  the  more 
purely  legal  matter.  The  volume  is  a  handy  one 
excellently  printed  on  good  paper. 

Dr.  R.  Dahmer  has  done  a  useful  piece  of  work  in  bring- 
ing  together  a  series  of  168  medical  reports,  selected  from 
those  he  has  had  to  prepare  for  the  use  of  various  judges 
and  magistrates  in  reference  to  such  matters  as  public  life 
insurance,  workmen’s  insurance,  trades  unions,  and  acci¬ 
dents.4  They  illustrate  very  strikingly  the  class  of  cir¬ 
cumstances  in  which  the  specialist  in  diseases  of  the 
throat,  nose  and  ear,  may  be  called  upon  to  give  opinions 
of  the  utmost  importance,  and  a  perusal  of  the  cases 
which  the  author  here  narrates  cannot  fail  to  be  both 
interesting  and  instructive  to  his  colleagues.  Among 
them  we  naturally  find  cases  in  which  the  patient  professes 
to  have  lost  his  hearing  as  the  result  of  some  slight  injury. 
It  need  hardly  be  said  that  the  methods  of  circumventing 
simulation  and  exaggeration  and  of  detecting  genuine 
injury  take  a  very  prominent  place  in  this  branch  of  the 
author  s  work.  W e  trust  that  this  is  a  local  peculiarity, 
but  we  can  scarcely  hope  to  be  free  from  these  evidences 
of  degeneracy  in  this  country  also,  and  the  practitioner 
who  has  studied  the  cases  here  described  will  be  all  the 
more  able  to  meet  the  difficulties  when  they  arise.  This 
work  is  an  interesting  companion  to  that  of  Barnett  on 
“  Accidental  Injuries  to  Workmen,”  reviewed  in  our  issue 
of  October  9th. 

The  Workmen’s  Compensation  Act  of  1907  has  greatly 
enlarged  the  field  of  the  malingerer  in  England,  and  in  no 
sphere  of  medicine  does  he  find  greater  scope  for  the 
exercise  of  his  cunning  than  in  the  domain  of  ophthalmology. 
Any  method  which  will  make  detection  more  rapid  and 
certain  will  be  welcomed  by  all  ophthalmic  surgeons.  The 
methods  in  vogue,  the  spectroscope,  the  diploscope,  various 
coloured  letters  viewed  through  tinted  glasses  are  all  open 
to  objection.  Either  they  entail  apparatus  not  possessed  by 
the  ophthalmic  surgeon,  still  less  by  the  general  practi 
tioner,  or  the  method  is  one  easily  evaded  by  the  clever 
malingerer.  Again,  it  may  be  almost  impossible  to  explain 
the  principles  of  the  apparatus  used  to  the  county  court 
judge  who  is  trying  the  case.  In  Germany  malingering 
is  as  rife  as  it  is  elsewhere  where  Compensation  Acts  are 
in  force,  and  in  addition  it  is  resorted  to  to  evade  conscrip¬ 
tion,  though  in  rare  instances  only,  because  the  penal¬ 
ties  are  very  severe  and  detection  almost  certain.  Snellen 
in  his  vision  types  has  a  red  A  and  a  green  Y  printed 
on  a  black  background  which  are  to  be  viewed  through 

8  The  Law  of  Compensation  for  Industrial  Diseases:  Being  an 
Annotation  of  Section  8  of  the  Workmen’s  Compensation  Act,  1906. 
etc.  By  Edward  Thornton  Hill  Lawes,  M.A.,  B.C.L.  London:  Stevens 
and  Sons.  1909.  (Medium  8vo,  pp.  320.  7s.  6d.) 

4  Aerztliche  Obergutachten  aus  der  Praxis  eines  Ohren-,  Nasen-  und 
Halsarztes.  By  Dr.  R.  Dahmer,  Posen.  Berlin  •  S.  Larger.  1908. 
(Sup.  roy.  8 vo.  pp.  52.  M.  1.60.) 
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red  and  green  glass.  Dr.  Haselberg  of  Hamburg,  a  staff - 
11’geon  in  the  German  army,  has  elaborated  this  idea,  and 
,  his  plates* * * * 5  gives  a  method  of  exposing  the  malingerer 
•hich  is  apparently  ready  and  practical.  The  principle 
epends  upon  the  fact  that  red  when  seen  upon  a  white 
ackaround  through  a  suitable  green  glass  appears  black, 
ad  when  viewed  through  the  right  shade  of  green  dis¬ 
bars  entirely.  The  letters  on  his  plates  are  printed 
artly  in  vermilion,  partly  in  black  upon  a  white  card, 
'he  colour  is  so  arranged  that  if  the  red  part  disappears 
nother  letter  is  seen ;  for  example,  N  becomes  I,  E  becomes 
,,  P  becomes  B.  The  Gothic  alphabet  is  used  as  well  as 
ae  Latin,  and  is  especially  suitable  for  the  method, 
’be  supposed  malingerer  is  furnished  with  a  green  glass 
efore  his  supposed  defective  eye,  a  red  before  the  better 
ye.  In  a  moderate  light  the  plate  of  letters  is  rapidly 
laced  before  him,  and  he  is  asked  to  read.  If  he  can 
sally  use  both  eyes  he  is  at  once  unmasked,  for  he  sees 
tie  whole  of  the  letter  black.  If  the  eye  really  is  blind  or 
ery  defective,  he  only  sees  the  black  part  of  the  letters, 
t  must  be  at  once  said  that  the  green  glass  supplied  with 
ie  ordinary  test  card  is  not  dark  enough  ;  the  red  is  too 
ark.  The  correct  glasses  can  be  obtained  from  the 
ublishers  at  a  very  reasonable  price.  The  test  is  cheap, 
nd  is  perfectly  simple  and  yet  effective.  The  plates  fold 
p,  and  are  kept  clean  in  a  neat  case,  6  in.  by  8^  in.  We 
an  confidently  recommend  the  method  to  any  medical 
lan  who  may  have  to  deal  with  malingerers.  The  exami- 
ation  can  easily  be  demonstrated  to  the  judge  in  court, 
nd  the  most  expert  simulator  will  find  it  impossible  to 
amain  masked. 


PUBLIC  HEALTH. 

-LTHough  primarily  written  for  the  use  of  army  medical 
jedical  officers,  the  Handbook  of  Practical  Hygiene,  by 
lajors  Wanhill  and  Beveridge,6  will  be  of  undoubted 
ssistance  to  all  medical  men  who  are  engaged  in  the 
ublic  health  service.  Without  in  any  way  sacrificing 
etail  to  brevity,  the  authors  have  succeeded  in  condensing 
fithin  the  space  of  150  pages  a  very  clear  and  concise 
ccount  of  the  best  methods  of  examination  of  water, 
ewage,  air,  and  of  the  principal  foods  and  beverages. 
.  chapter  is  devoted  to  the  consideration  of  food  values, 
nd  the  method  of  constructing  a  diet  upon  scientific  lines 
i  admirably  stated.  Included  in  this  chapter  is  an 
sample  of  a  mess-sheet  for  one  day  for  ninety-eight  men, 
ogether  with  Atwater  and  Bryant’s  table  of  the  composi- 
.on  of  the  food  materials  likely  to  be  used  in  a  soldier’s 
iet.  In  the  chapter  dealing  with  the  chemical  examina- 
ion  of  water  the  authors  very  properly  point  out  that  the 
mount  of  chlorine  present  must  be  taken  in  conjunction 
nth  the  known  chlorine  figure  of  the  district.  In  actual 
ractice  it  is  not  at  all  easy  to  ascertain  what  is  the 
chlorine  standard  ”  of  a  particular  locality,  and,  failing 
le  ability  to  do  so,  it  is  often  of  advantage  to  take  two  or 
iree  samples  of  a  suspected  water  at  intervals  of  one  or 
vo  weeks,  and  if  the  amount  of  chlorine  in  each  is  the 
ime  or  varies  only  slightly  it  may  be  assumed  that  that 
mount  is  the  standard.  For  the  examination  of  air  and 
ae  estimation  of  CO-2,  Pettenkofer.’s  method  is  described 
ery  fully,  and  Dr.  J.  S.  Haldane’s  apparatus  is  recom- 
lended  to  be  employed  when  it  is  required  to  keep  the  air 
£  occupied  buildings  under  constant  supervision.  It 
3ems  an  omission  not  to  have  referred  also  to  the  simple 
lethods  designed  by  Dr.  Harold  Scurfield  and  Dr.  W. 
iobertson.  The  chapter  on  bacteriology  is  admirably 
rritten,  and  the  short  account  in  the  appendix  of  the 
lethod  of  performing  Widal’s  reaction  macroscopically 
bould  prove  of  assistance  to  those  who  are  only  called 
pon  to  carry  out  the  process  at  infrequent  intervals.  For 
ie  general  arrangement  of  the  handbook  and  its  readiness 
E  reference  we  have  nothing  but  words  of  commendation, 
nd  the  interleaving  of  blank  pages  for  notes  or  references 
dds  very  materially  to  the  utility  of  the  volume. 


0  Tafeln  zur  Entlarvung  der  Simulation  Einseitiger  Bhndheit  und 
shivachsichtigeit.  Nach  Snellen  entworfen.  Von  Stabsarzt  Dr. 
1  Haselberg  in  Hamburg.  Wiesbaden:  J.  F.  Bergmann  ;  and 
,  lasgow:  F.  Bauermeister.  1908.  (Med.  8vo,  pp.  22,  and  tafeln.  2s.) 

b  The  Sanitary  Officer’s  Handbook  of  Practical  Hygiene.  By  B  . 
1  anhill,  Major,  R.A.M.C.,  and  W.  W.  O.  Beveridge,  D.S.O.,  Major, 
i  A.M.C.  London :  Edward  Arnold.  1909.  (Crown  8vo,  pp.  160, 
!  iterleaved  with  blank  pages  for  notes.  5s.) 
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Members  of  sanitary  authorities  who  may  be  called 
upon  to  consider  schemes  of  sewage  disposal  will  find  a 
great  deal  of  useful  information  in  the  little  handbook  of 
Messrs.  W.  H.  Trentham  and  James  Saunders.7 *  One 
chapter  is  devoted  to  sewerage  systems  and  the  laying  of 
sewers,  and  the  opinions  expressed  are  quite  in  accordance 
with  recognized  views  on  the  subject,  although  on  the 
vexed  question  of  the  disconnecting  trap  the  authors  are 
suspiciously,  or  possibly  discreetly,  silent.  After  discussing 
several  other  methods  the  authors  state  very  definitely 
that  as  a  preliminary  form  of  treatment  no  method  of  dis¬ 
posal  can  compare  with  the  Dibdin  slate  bed,  in  which  the 
sewage  is  treated  in  the  beds  aerobically,  a  layer  of  air 
being  retained  on  the  under-surface  of  the  slates  each  time 
the  bed  is  filled,  thus  supplying  sufficient  oxygen  to  foster 
the  aerobic  bacteria  necessary  to  dealing  with  organic 
matters  deposited  on  the  surface  of  the  slates.  The 
volume  is  well  illustrated  with  photographic  reproductions 
of  sewage  disposal  works  either  while  in  course  of  con¬ 
struction  or  completed,  and  there  is  a  fairly  exhaustive 
chapter  upon  the  powers  and  duties  imposed  by  Parliament 
on  local  authorities  with  respect  to  the  sewerage  of  towns 
and  villages. 

There  is  great  need  for  a  reliable  manual  for  the  use  of 
managers  of  sewage  works,  and  Mr.  Easdale’s  handbook b 
is  an  attempt  to  supply  this  need.  It  will  be  found,  how¬ 
ever,  rather  disappointing.  The  complexity  of  the  pro¬ 
cesses  adopted  for  sewage  treatment,  and  the  diversity  of 
the  difficulties  arising  from  them  are  so  great  that  it  is 
impossible  within  the  limits  of  a  modest  volume  like  this 
to  give  much  information.  The  book  contains,  however, 
many  useful  hints.  The  various  processes  are  dealt  with 
in  turn,  and  quite  properly  the  motto  of  “little  and  often  ” 
is  advocated  in  regard  to  cleansing  screens,  detritus  pits, 
tanks,  and  filters.  In  discussing  the  management  of  tanks, 
no  sufficient  distinction  is  made  between  those  used  as 
septic  tanks  and  those  for  sedimentation.  Nothing  is  said 
about  pressing  sludge,  and  the  whole  subject  of  land  irri¬ 
gation  is  discussed  in  a  couple  of  dozen  lines.  The  chief 
fault  of  the  pamphlet — for  it  is  hardly  more— is  that  it 
deals  with  the  various  processes  in  far  too  general  terms 
to  be  of  much  use  to  a  manager  who  finds  himself 
confronted  with  any  difficulty. 


The  medical  officer  of  health  of  to-day  requires  to 
possess  a  thorough  knowledge  of  the  details  of  food  inspec¬ 
tion.  Evidence  of  the  increasing  importance  of  this  part 
of  his  duties  is  to  be  found  in  the  fact  that  the  fifth 
edition  of  Dr.  Francis  Vacher’s  well-known  Food 
Inspector's  Handbook  is  larger  by  more  than  100  pages 
than  the  first  edition,  which  was  published  in  1892,  while 
the  number  of  illustrations  has  been  increased  from 
20  to  74.9  In  the  earliest  edition  most  of  the  drawings 
were,  we  believe,  from  the  pencil  of  the  author,  but  in 
the  present  volume  he  has  entrusted  them  to  Mr.  R.  E. 
Holding,  who  has  succeeded  in  depicting  pathological  and 
other  conditions  in  a  manner  which  cannot  fail  to  prove 
helpful  not  only  to  the  student  but  also  to  health  officers 
in  actual  practice. 


The  atlas  and  textbook  of  hygiene  which  has  been  added 
to  Lehmann’s  series  is  edited  by  Dr.  Prausnitz,10  and  aims 
at  bringing  together  the  technical  details  and  the  hygienic 
considerations  connected  with  housing  and  town-planning.. 
In  addition  to  its  value  for  public  health  authorities,  the 
book  is  intended  to  be  helpful  to  the  architect  and  builder, 
who  sometimes  complain  that  they  could  better  meet  the 
interests  of  hygiene  if  the  requisite  details  ol  construction 
were  explained  to  them  more  fully  from  their  own  point  ol 


Modern  Methods  of  Sewage  Disposal,  a  Practical  Handbook  for  the 

,  0f  Members  of  Local  Authorities  and  their  Officials,  Bj  W.  H. 

inthnm  onri  Tames  Saunders.  London  :  The  Sanitary  Publishing- 
trted  im  lPosUvo,  pp.  66;  14  illustrations.  2s.  6d  > 

The  Practical  Management  of  Sewage  Disposal  Works.  By  ^  •  C. 

3dale.  London:  The  Sanitary  Publishing  Co.,  Limited.  1909. 

&TheYFood' Inspector's  Handbook;  a  Practical  Guide  for  Medical 

cers  of  Health,  Meat  Inspectors,  Army  Officers,  Students,  ami  Others. 
F  Vacher  Filth  edition.  London:  The  Sanitary  Publishing 
T.imited  1909.  (Post  8vo,  pp.  268,  74  illustrations.  7s.  6d.) 

>  Lehmann’s  Medizinische  Atlanten.  Bd.  viii.  Atlas  und  Lehrbuch 
Hygiene,  mit  besonderer  Beriicksichtigung  der  Stddte-Hygiene. 

rausgegeben  von  Professor  Dr.  W.  Prausnitz.  Munchen .  J.  F. 

arnann  1909.  (Post  4to,  PP.  700,  818  illustrations,  including 
iloured  plates.  M.  28.) 
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view.  The  editor  has  therefore  enlisted  the  services 
of  architects  and  engineers,  as  well  as  various  authorities 
on  sanitary  and  medical  matters,  in  furnishing  the  contents 
of  the  present  volume.  The  book,  which  is  copiously 
illustrated,  commences  with  the  construction  of  streets 
and  other  public  places,  the  planning  and  building  of 
various  types  of  houses  suitable  to  the  conditions  of  the 
locality  and  the  needs  of  the  occupants,  the  water  supply, 
and  the  disposal  of  refuse.  Special  chapters  are  then 
devoted  to  schools,  hospitals,  barracks,  slaughter- houses, 
and  other  public  buildings.  The  book  is  well  planned,  and 
although  medical  officers  in  this  country  will  find  in  it  a 
profusion  of  elementary  detail  about  which  they  do  not 
require  instruction,  they  will  probably  pick  up  useful  hints 
here  and  there  from  a  perusal  of  its  pages  and  a  study  of 
the  drawings. 


Under  the  title  La  Medicina  Sociale ,41  Dr.  Allevi  dis¬ 
cusses  such  subjects  as  tuberculosis,  malaria,  typhoid, 
small-pox,  syphilis  and  prostitution,  ankylostomiasis, 
pellagra,  and  alcoholism — diseases  which  certainly  play  a 
large  part  in  the  problems  of  social  medicine.  One  would 
imagine  that  most  of  these  conditions  get  more  or  less 
adequate  treatment  in  the  various  treatises  on  hygiene, 
yet  there  are  some  advantages  in  treating  these  purely 
medical  aspects  of  public  health  work,  and  omitting  all 
that  part  which  is  concerned  with  sanitation  and  physics. 
Such  a  book  appeals  more  to  the  clinical  side  of  a  medical 
man’s  work,  and,  although  in  the  limits  at  his  disposal  it 
as  impossible  for  the  author  to  deal  very  fully  with  the 
subjects  he  has  selected,  there  is  little  that  is  essential 
left  out.  Over  and  over  again  he  laments  the  backward 
•ness  of  public  opinion  on  all  these  questions  in  Italy,  and 
as  an  earnest  and  reasoned  plea  for  a  better  state  of  things 
such  a  book  as  this  may  be  of  use  even  to  the  non-medical 
public.  Whilst  recognizing  the  ideal,  he  is  sufficiently 
practical  not  to  recommend  measures  which  at  present  are 
too  far  ahead  of  public  opinion  to  be  accepted,  and  is  there¬ 
fore  content  with  something  less  for  the  time  being.  One 
would  have  thought  whisky  was  sufficiently  well  known  to 
he  credited .  with  the  aspirate  and  not  spelled  “  wisky.” 

The  author  is  a  little  apt  to  wander  off  into  digressions _ 

for  example,  on  protection— but  throughout  the  book  his 
moral  earnestness  as  a  doughty  fighter  in  the  battle 
against  disease  and  ignorance  in  society  is  most  marked. 

Household  Pests  and  Household  Remedies™  is  a  small 
book  evidently  intended  to  instruct  the  laity.  Its  author, 
in.  .  R.  Boelter,  has  already  written  similar  works  on 
rats.  It  is,  perhaps,  too  much  to  expect  scientific  accuracy 
m  such  compilations,  but  at  least  common  facts  should  be 
correctly  interpreted.  Yet  in  Chapter  XI,  on  the  mosquito, 
we  read  the  astounding  statement :  “  Though  we  read  now 
and  then  in  the  newspapers,  especially  during  hot  summers, 
that  the  mosquito  has  appeared  in  Great  Britain,  there  is 
no  proof  of  any  kind  yet  that  this  terrible  pest  has  invaded 
this  country.  Our  common  gnat  is  easily  mistaken  by 
inaccurate  observers  for  the  mosquito,”  etc.  Such  ignor¬ 
ance  is  hardly  excusable  in  the  newspaper  reporter*now, 
and  anyone  who  presumes  to  write  as  an  authority  on  the 
subject  ought  to  know  that  there  are  indigenous  English 
mosquitos.  Still  the  book,  if  only  it  makes  the  laity  think 
a  little  about  these  subjects,  will  do  good  ;  and  certainly 
'ffie  problem  of  rat  destruction  is  one  that  will  have  to  be 
faced  in  the  future. 


NOTES  ON  BOOKS. 

Drs.  Hermann  Schall  and  August  Heisleris  have 
prepared  some  very  convenient  tables  for  use  in  the 
medical  wards  at  Marburg,  giving  the  percentage  of 
albumen,  fat,  carbohydrates,  common  salt,  purin  bodies, 
and  water,  and  the  caloric  value,  of  the  ordinary  articles 
of  diet,  including  the  various  kinds  of  butcher’s  meat, 
poultry  game,  and  fish,  sausages,  smoked  and  salted  meats 
and  fish,  eggs,  milk  preparations,  butter,  fats  and  cheese, 
flours,  infants  food,  bread,  biscuits,  various  vegetables 
and  fruit,  meat  extracts,  confectionery,  and  the  alcohol 
anil  sugar  percentage  of  beers,  wines,  and  spirits.  The 


TTU  Medicina  Sociale.  By  Dott.  G.  Allevi 
U.  Hoepii  1909.  ( Pott  8vo,  pp.  303.  L.3.50.) 

T  “  Household  Pests  mid  Household  Remedies.  By 

nn  f7Q“:8c^?,hn<-B!f-e’  Sons’  and  Danielsson,  Limited 
pp.  179, 86  illustrations.  2s.  6d  ) 

Von  Dr.  Hermann  Schall  and  Dr.  Augu 
M.1.90.)’  ^urzburg.  Curt  Kabitzsch.  1909.  (Sup.  roy.  8vo,  pp.  4 
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principal  mineral  waters  are  tabulated  so  as  to  show  their 
chief  components— common  salt,  sodium,  calcium  and 
magnesium  bicarbonate,  sodium  and  magnesium  sulphates 
iron  carbonate,  and  carbonic  acid  gas,  in  parts  per  litre’ 
and  their  temperature  is  given  in  another  column.  Another 
table  gives  the  percentage  of  cellulose  and  mineral  salts 
m  the  ordinary  vegetables  and  fruits.  There  are  also 
tables  of  digestibility,  of  the  body-weight  of  a  nursin« 
child  at  various  ages,  and  tables  of  the  caloric  require^ 
ments  of  children  and  adults,  allowing  for  age  and  occupa¬ 
tion.  The  authors  formulate  the  following  law  for  the 
normal  weight  of  adults  :  An  adult  normally  weighs  as 
many  kilograms  as  his  height  in  centimetres  exceeds  a 
meter.  For  example,  if  his  height  is  172  cm.,  his  naked 
normal  weight  should  be  72  kilog. 

The  appearance  of  a  fourth  edition  of  Lyon’s  Medical 
Jurisprudence  for  India, u  originally  published  in  1888, 
attests  the  popularity  and  usefulness  of  the  work.  This’ 
like  the  third  edition,  is  edited  by  Lieutenant- Colonel  L.  A. 
Waddell,  C.B.,  C.I.E.,  I.M.S.  (ret.),  who  has  carefully 
revised  the  book,  recast  many  parts  of  it,  and  made  many 
additions  which  contribute  materially  to  its  value.  Among 
these  we  note  a  series  of  questions  such  as  would  probably 
be  asked  of  a  medical  witness  under  various  circumstances ; 
a  considerable  expansion  of  the  section  on  insanity  in 
which  the  editor  was  aided  by  Major  C.  R.  Milne,  I.M.S., 
of  the  New  Imperial  Asylum  Department ;  detailed  in-  I 
formation  regarding  the  laws  relating  to  lunacy  in  India  I 
and  the  steps  necessary  to  obtain  admission  into  Indian  | 
lunatic  asylums ;  the  duties  which  a  medical  man  may  be  j 
required  to  perform  with  reference  to  life  insurance  and 
compensation  claims  for  accidental  injuries;  and  a 
chapter  on  medical  obligations,  including  medical  respon¬ 
sibility,  patients’  secrets,  and  malpraxis.  These  are  I 
the  most  conspicuous  additions,  but  throughout  the  book 
evidences  exist  of  thorough  and  conscientious  overhauling 
and  of  a  desire  to  bring  it  up  to  date — an  object  which  has 
been  very  successfully  accomplished.  Medical  juris¬ 
prudence  being  an  exposition  more  or  less  systematized 
of  the  relation  of  the  science  of  life  in  all  its  aspects  and  j 
branches  to  the  administration  of  law,  it  is  necessary,  in  a  j 
work  dealing  with  the  subject,  to  give  clear  and  detailed  j 
information  regarding  the  laws  which  have  been  enacted 
and  the  arrangements  and  procedure  which  have  been 
established  for  the  effective  administration  of  these,  i 
especially  as  they  concern  vital  conditions  and  rights. 
This  constituted  a  conspicuous  feature  of  Lyon’s  book  as 
originally  issued,  and  has  been  held  prominently  in  view 
in  the  preparation  of  the  present  edition.  The  legal 
matter  has  undergone  revision  by  Mr.  H.  M.  Morrison, 
barrister  and  advocate  of  the  High  Court  of  Calcutta. 
Several  good  illustrations  has  been  added,  including 
prints  of  finger  marks,  various  forms  of  unruptured 
hymen,  and  many  poisonous  plants.  Altogether  this 
edition  is  wTell  fitted  to  enhance  the  reputation  and 
utility  of  Brigade  Surgeon  Lyon’s  manual. 

14  Medical  Jurisprudence  for  India,  with  Illustrative  Cases.  By  J.  B. 
Lyon,  C.I.E.,  F.C.S  ,  F.I.C.,  and  L.  A  Waddell,  C.B.,  C.I.E.  LL.D., 
M.B.,  F.L.S.  Calcutta:  Thacker,  Spink  and  Company.  1909.  (Demy 
8vo,  pp.  702,  with  6  plates  and  61  engravings.  Rs.  18.) 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Diamalt  with  Cod-liver  Oil. 

We  have  received  from  the  British  Diamalt  Co.  (11  and  13, 
Southwark  Street,  London,  S.E.)  samples  of  two  combina¬ 
tions  of  malt  extract  with  cod-liver  oil  which  they  have 
recently  put  upon  the  market.  These  are  stated  to  consist 
of  cod-liver  oil  and  malt  extract  only,  with  neither 
flavouring  ingredients  nor  preservatives,  and  to  contain 
respectively  15  and  33J  per  cent,  by  weight  of  the  oil,  or, 
approximately,  20  and  42  per  cent,  by  measure.  Our 
analyses  of  the  two  samples  gave  the  following  results : 

No.  1.  No.  2. 

Cod-liver  oil  ...  ...  ...  15.3  ...  33.6  per  cent. 

Maltose  .  ...  59.6  ...  57.9  „ 

Diastatic  power  of  the  extract, 
in  terms  of  the  B.P.C.  test  ...  671  ...  455 

Notwithstanding  the  large  proportion  of  oil  present,  its  i 
taste  was  most  effectually  disguised  by  the  malt  extract, 
and  both  preparations  were  very  palatable ;  the  absence  j 
of  aromatic  essential  oils,  such  as  are  sometimes  used  to  | 
mask  the  flavour  of  the  oil,  must  also  be  regarded  as  an 
advantage.  Both  samples  were  of  quite  thin  consistence, 
and  should  be  acceptable  even  to  those  who  find  viscosity 
and  stickiness  as  repellent  as  the  undisguised  taste  of  cod- 
liver  oil.  Either  of  them  readily  forms  a  milky  emulsion 
when  shaken  up  -with  water. 
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THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA: 

ITS  LIBRARY  AND  ITS  NEW  BUILDING. 

By  W.  W.  Keen,  M.D.,  Hon.  F.R.C.S.Eng.  and  Edin., 

Emeritus  Professor  of  Surgery,  Jefferson  Medical  College, 
Philadelphia. 

ie  oldest  medical  organization  (not  a  State  society)  in 
e  United  States  is  the  College  of  Physicians  of  Phila- 
lphia,  which  was  founded  in  1787  by  that  valiant 
liter,  Benjamin  Rush,  and  twenty-three  others  of  the 
,lf  a  hundred  practitioners  then  resident  in  the  city. 

was  and  is  a  “  Collegium  ”  similar  to  the  British 
loyal  Colleges  ” — a  scientific  and  not  a  teaching  body. 

3  charter  states  that  its  objects  are  “  to  advance  the 
fence  of  Medicine  and  thereby  lessen  human  misery.” 

3  Fellows  include  those  practising  any  department  of 
edicine.  For  fifty-three  years  (1791-1845)  it  met  in  the 
ill  of  the  American  Philosophical  Society,  which  had 
en  founded  by  Franklin  in  1743,  the  oldest  and  the 
33t  distinguished  scientific  society  in  the  United  States. 
1863  it  moved  into  its  own  building  at  Thirteenth  and 
icust  Streets.  This  has  long  been  insufficient,  especially 
c  the  rapidly  growing  library,  and  on  November  10th, 
09,  the  college  will  open  its  new  building  on  Twenty- 
cond  Street  above  Chestnut.  It  will  then  occupy  what, 
think,  is  the  finest  building  owned  by  any  medical 
ciety  in  Europe  or  America.  Including  the  ground,  the 
ilding  and  its  furniture  and  fixtures,  the  cost  will  be 
out  four  hundred  thousand  dollars  ($400,000),  or  eighty 
ousand  pounds  (£80,000). 

The  early  Fellows  were  largely  Edinburgh  men,  though 
•t  a  few  bad  been  educated  at  Leyden,  London,  and  else- 
aere.  They  were  friends  or  pupils  of  Cullen,  the 
unters,  Hewson,  Pott,  Fothergill,  Albinus,  Morgagni,  and 
hers.  Of  the  more  recent  Fellows,  there  are  few  who 
ive  not  availed  themselves  of  the  splendid  opportunities 
bich  London,  Edinburgh,  and  the  chief  Continental 
edical  centres  afford. 

So,  too,  as  a  large  proportion  of  the  Founders  had  been 
sociated  with  Washington  in  the  Revolutionary  Vv  ar, 
eir  successors  were  most  active  during  the  Civil  "VV  ar 
id  in  time  of  pestilence  (yellow  fever,  typhus,  and 
tolera),  and  a  memorial  tablet  records  the  names  of  nine 
allows  who  thus  lost  their  lives. 

I  ntil  very  recently  the  number  of  Fellows  has  been 
:ry  small.  It  has  never  aimed  to  include  the  rank  and 
e  of  the  profession,  but  has  had  a  selected  Fellowship 
hich  even  now  numbers  but  439  Fellows,  40  Associate 
allows,  of  whom  11  are  from  Great  Britain,  and  4  Corre- 
'onding  Members.  It  is  a  striking  testimony  to  the 
iergy  and  literary  activity  of  the  local  Fellowship  that 
|  r  many  years  past  10  per  cent,  annually  have  published 
i  aw  books  or  new  editions  of  former  books. 


The  New  Building. 

We  owe  the  new  building  chiefly  to  our  most  active  and 
most  distinguished  Fellow,  Dr.  S.  Weir  Mitchell.  At  his 
instance  (he  is  one  of  Mr.  Carnegie’s  personally  selected 
original  trustees  of  the  Carnegie  Institution)  Mr.  Carnegie 
led°the  list  of  our  contributions  with  one  hundred  thousand 
dollars  ($100,000),  and  Dr.  Mitchell  has  given  and  obtained 
from  friends  and  patients  more  than  an  equal  amount. 
The  rest  of  us  have  done  what  we  could,  but  none  have 
approached  him. 

The  lot  is  130  ft.  by  184  ft.,  and  is  surrounded  by  streets 
on  three  sides.  The  building  is  108  ft.  by  150  ft.  Thus 
we  have  light  as  well  as  protection  from  fire  on  all  four 

sides.  . 

Besides  the  large  reading  room  accommodating 
readers,  there  is  the  journal  room  opposite  with  space 
for  50  more  readers.  For  the  850  medical  journals 
which  are  on  file,  the  shelving  in  this  room — devised  by 
the  librarian,  Mr.  Fisher— is  novel  and  most  useful.  Six. 
shelves  without  partitions  run  around  the  entire  room. 
Three  of  them  are  horizontal.  Above  each  horizontal 
shelf  there  is  another  inclined  at  about  45  degrees.  On 
the  inclined  shelf  the  latest  number  of  each  journal  is 
placed,  while  immediately  below  it,  on  the  horizontal  shelf, 
are  all  the  loose  preceding  numbers  of  the  same  journal 
awaiting  binding  as  soon  as  the  volume  is  completed. 

The  largest  room  for  the  meetings  of  the  College,, 
seating  over  500,  will  be  adorned  with  the  portraits 
of  former  presidents,  and  of  Rush,  Shippen,  Physick, 
and  other  distinguished  Fellows.  The  walls  of  this  and 
other  rooms  and  the  halls  will  be  hung  with  copies  Oi 
Rembrandt’s  Lessons  in  Anatomy,  oil  portraits  of 
Hippocrates,  John  Hunter,  Harvey,  Sydenham,  Cuvier, 
and  Gay-Lussac,  and  a  dozen  busts.  Besides  these  and 
other  oil  paintings,  we  have  3,082  photographs  ana 
engraved  portraits,  already  card -catalogued,  and  many 
more  are  not  yet  entered.  We  would  esteem  it  a  great 
favour  if  our  European  and  American  friends  would  enrich 
this  very  large  collection  by  sending  their  own  signed 
photographs.  We  have  also  a  replica  of  the  celebrated 
tablet  of  Mundinius  (a  d.  1315),  on  the  facade  of  the 
Church  of  San  Vitale  in  Bologna. 

There  are  also  three  smaller  meeting  rooms.  All  these 
rooms  except  one  are  named  after  deceased  re  ow.-, 
Samuel  D.  Gross  and  others,  and  have  been  furnished  by 
their  descendants  and  friends  as  memorial  rooms,  lhe 
one  exception  is  the  large  meeting  room,  which  is  ap¬ 
propriately  named  after  Dr.  Mitchell,  and  has  been  furnished 
by  his  many  friends  as  a  testimony  to  his  services  to  the 
college,  and  in  admiration  of  his  undiminislied  mental 

vigour  and  alertness  at  fourscore. . 

An  office  is  provided  for  the  Directory  for  Nurses  and 
the  living  apartment  of  its  secretary.  Through  the 
Directory  nurses  for  all  sorts  of  cases  can  be  secured  by 
telephone  at  any  hour  of  the  day  or  night.  Its  profits  all 
go  to  the  library,  to  which  it  has  been  an  important 
adjunct. 
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Externally  the  building  is  of  brick,  trimmed  with  lime¬ 
stone.  It  is  of  steel  construction  and  absolutely  fireproof. 
The  entrance  hall  and  stairway  are  finished  in  ornamental 
marble.  All  the  modern  improvements  have  been  intro¬ 
duced  in  the  arrangements  for  heating,  lighting  (electrical), 
and  ventilation ;  in  the  internal  intercommunicating  tele¬ 
phone  from  room  to  room,  as  well  as  the  ordinary  external 
telephone ;  pneumatic  tubes ;  electric  lifts  ;  and  for 
vacuum  cleaning,  either  by  blowing  or  suction,  as  desired. 
There  are,  of  course,  ample  offices  and  work  rooms  for  the 
librarian,  cataloguers,  etc. 

The  Library. 

The  housing  of  the  library  in  the  new  building  is  very 
complete  in  character  and  extent.  While  the  library 
numbers  (excluding  duplicates)  somewhat  under  100,000 
volumes,  the  book  stack  has  room  for  300,000  volumes, 


old,  the  foundation  of  the  library  was  laid.  Thou°h 
grew  very  slowly  at  first,  for  the  last  few  years  ifb 
increased  at  the  rate  of  over  2,000  new  volumes  a  vea 
besides  nearly  as  many  more  in  duplicates.  J 

For  new  books,  journals  and  binding  (the  college  pa^ 
all  the  administrative  expenses)  we  have  about  seven' 
thousand  dollars,  including  a  general  library  endowmei 
fund  (014,400),  and  a  number  of  special  funds  (large 
memorials)  aggregating  fifty- five  thousand  dollars. 

Many  gifts  are  received  from  living  donors  (amon«  whoi 
it  would  be  ungrateful  not  to  mention  our  generous  loc 
book  publishers),  and  it  has  become  so  common  a  custo 
for  our  Fellows  to  bequeath  their  libraries  to  the  collet 
that  there  is  a  current  belief  that  any  Fellow  who  ne<4ec' 
to  follow  this  salutary  rule  imperils  his  future.  We  ah 
add  to  our  already  large  collection  of  theses  and  dissert; 
tions  by  exchanging  with  twenty- six  European  uni  vers 


Fig.  2.— Plan  of  First  (Ground)  Floor. 


1,  Museum. 

2,  Gallery. 

3,  Stack  Room. 

4,  Museum. 

5,  6,  Lecture  Rooms. 


7,  Reception  Hall.  12,  Office 

8,  Coat  Room.  13,  Office! 

9,  The  Gross  Library.  14,  Lavatory. 

10,  Secretary.  15,  Cataloguers. 

11,  Vestibule. 


Fig.  3.  Plan  of  Second  Floor  (that  is,  according  to  English 
Terminology,  First  Floor). 

500m‘  20,  Periodical  Room.  25,  S.  Weir  Mifcchel 

17,  Stack  Room.  21,  Lavatory.  Hall. 

18,  Librarian.  22,  23,  24,  Private  Study  26,  27,  Serving  Rooms 

19,  Reading  Room.  Rooms. 


readers  who  i 
by  a  dozen  sm 
study  and  diet; 
the  room 


with  ample  provision  for  large  future  extension  whene\ 
necessary.  Its  windows  are  provided  with  wire  glass 
metal  frames,  and  there  is  further  protection  fronT fire 
rolling  steel  fire  shutters,  which  drop  automatically  at 
certam  temperature.  It  is  also  cut  off  from  the  remainc 
•ot  the  building  by  fire  doors. 

Special  provision  is  made  for  the 
engaged  in  prolonged  serious  research 
private  rooms,  in  which  the  Fellows  can 
to  their  stenographers,  and  on  leaving  _  0iLU 

turn  the  key.  This  is  both  a  saving  of  time  and  trou 
to  the  student  and  the  library  officials,  and  also  saves  mt 
wear  and  tear  on  the  books,  which  otherwise  would  h; 
to  be  replaced  and  taken  down  again  each  time  the  rea< 
returned.  The  advantage  of  freedom  from  all  interrupt: 
is  self-evident.  All  such  facilities  promote  and  encoun 
literary  research.  The  new  card  catalogue  is  all  tv: 
written,  and  is  nearly  complete  for  the  books,  after  whl 
the  theses  and  pamphlets  will  be  catalogued. 

But  while  the  housing  and  the  conveniences  of  t 
ibrary  are  of  importance,  its  contents  are  its  glory.  It 
significant  that  in  1788,  when  the  college  was  only  a  yc 


ties.  Among  these  theses  we  are  so  fortunate  as  to  have  a 
complete  file  of  the  Theses  de  Paris  from  1882,  and  a 
partially  complete  file  from  1798,  when  the  series  began, 
down  to  1882.  There  are  usually  forty  to  fifty  volumes  of 
these  theses  issued  annually. 

Besides  all  the  ordinary  books  in  most  modern  languages, 
the  library  is  rich  in  the  older  classics  of  medicine,  and 
especially  in  incunabula.  Of  these,  printed  between  1470 
and  1500,  we  have  nearly  150,  many  of  them  among  the 
rarer  of  incunabula,  and  some  probably  unique  or  almost 
unique.  Our  collection  of  incunabula,  I  believe,  is  one  of 
the  largest  and  most  important  in  existence. 

We  are  so  fortunate,  also,  as  to  possess  one  of  the  six 
copies  of  the  first  edition  of  Harvey’s  De  Motu  Cordis  et\ 
Sanguinis  to  be  found  in  the  United  States;  it  has  also 
the  still  rarer  final  leaf  containing  the  Errata.  We  have ! 
also  the  splendid  photographic  facsimile  of  the  ^  ienna 
Dioscorides  Codex,  in  two  large  folios,  published  at 
Leyden.  Among  the  many  curios  I  may  mention  a  lock 
of  Jenner’s  hair,  Laennec’s  stethoscope,  a  set  of  Perkins’s 
“  tractors,”  and  the  knocker  from  the  door  of  Ephraim 
McDowell. 
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The  Mutter  Museum. 

In  1856  the  late  Thomas  D.  Mutter,  Professor  of  Surgery 
the  Jefferson  Medical  College,  presented  to  us  his 
useum  together  with  an  endowment  of  thirty  thousand 
liars  to  provide  for  its  care  and  increase,  and  for  the 
inual  “  Mutter  Lecture.”  The  college  has  provided  four 
oms  covering  about  3,500  sq.  ft.  of  floor  space  with  ample 
lleries  for  the  Museum.  Among  its  valuable  collections 
e  the  unique  Hyrtl  cases  showing  the  comparative 
latomy  of  the  internal  ear,  his  placental  injections,  cor- 
sion  preparations,  and  his  collection  of  typical  skulls,  the 
Jitzer  ear  collection,  etc. 

Nowhere  can  the  medical  visitor  to  Philadelphia  spend 
more  peaceable  or  more  instructive  hour  than  in  our  new 
lilding  amidst  its  books  and  specimens.  The  library  is 
ten  to  all  the  non  medical  public  who  may  wish  to  in¬ 
stigate  any  subject  in  which  they  may  have  some  special 
terest,  as  well  as  to  the  entire  medical  public  of  whatever 
bool,  and  even  to  the  medical  guerillas  of  modern 
owth. 

The  working  rooms  of  the  library  staff  and  most  of  the 
ivate  study  rooms  are  on  the  mezzanine  floor  not  shown 
the  plan.  _ 


THE  INTERNATIONAL  CONGRESS  ON 
LEPROSY. 

Resolutions. 

t  the  Second  International  Congress  on  Leprosy,  held  at 
ergen  from  August  I6th  to  19th,  the  following  resolutions 
ere  adopted : 

A. — 1.  The  Second  International  Scientific  Conference  on 
sprosy  confirms  in  every  respect  the  resolutions  adopted  by 
e  First  International  Conference  of  Berlin,  1897.  Leprosy  is 
disease  which  is  contagious  from  person  to  person,  whatever 
ay  be  the  method  by  which  this  contagion  is  effected.  Every 
mntry,  in  whatever  latitude  it  is  situated,  is  within  the  range 

possible  infection  by  leprosy,  and  may,  therefore,  usefully 
idertake  measures  to  protect  itself.  2.  In  view  of  the  success 
itained  in  Germany,  Iceland,  Norway  and  Sweden,  it  is 
ssirable  that  other  countries  should  isolate  lepers.  3.  It  is 
ssirable  that  the  children  of  lepers  should  be  separated  from 
ieir  parents  a3  soon  as  possible,  and  that  they  should  remain 
ider  observation.  4.  An  examination  should  be  made  from 
me  to  time  of  those  having  lived  with  lepers  by  a  doctor  having 
lecial  knowledge.  It  is  desirable  that  lepers  should  not  engage 
certain  trades  or  occupations.  All  leper  vagabonds  and 
;ggars  should  be  strictly  isolated. 

B. — 5.  All  theories  on  etiology  and  the  mode  of  propagation 
leprosy  should  be  carefully  examined  to  ascertain  if  they 

;cord  with  our  knowledge  of  the  nature  and  biology  of  the 
icillus  of  leprosy.  6.  The  clinical  study  of  leprosy  induces  the 
ilief  that  it  is  not  incurable.  We  do  not  at  present  possess  a 
■rtain  cure.  It  is  desirable,  therefore,  to  continue  the  search 
r  a  specific  remedy  with  the  greatest  zeal. 

Resolutions  of  the  Berlin  Conference. 

It  may  be  recalled  that  the  First  International  Leprosy 
onference,  held  in  Berlin  in  1897,  arrived  at  the  following 
mclusions:  Every  leper  is  a  danger  to  those  around  him, 
ie  danger  varying  according  to  the  nature  and  extent 
his  relations  to  others,  Rnd  also  to  the  sanitary  con- 
tions  under  which  he  lives.  Among  those  living  in 
1  insanitary  manner,  every  leper  is  especially  dangerous 
1  his  family  and  fellow-workers.  The  theory  of  the 
sredity  of  leprosy  is  becoming  less  probable,  and  the 
mtagiousness  of  the  disease  is  generally  accepted.  The 
llowing  resolutions  were  formally  adopted  : 

h  In  countries  in  which  leprosy  forms  foci  or  has  a  great 
^tension,  isolation  is  the  best  means  of  preventing  the  spread 
the  disease.  2.  The  system  of  obligatory  notification  and  of 
>servation  and  isolation,  as  carried  out  in  Norway,  is  recom- 
ended  to  all  nations  with  local  self-government  and  a  sufficient 
Jtnber  of  physicians.  3.  It  should  be  left  to  the  legal 
ithorities,  after  consultation  with  the  medical  authorities,  to 
he  such  measures  as  are  applicable  to  the  special  social 
•editions  of  the  districts. 

Distribution  of  the  Disease. 

From  the  reports  of  the  official  delegates  and  from  data 
irnished  by  the  Norwegian  Government,  the  following 
?ures  show  approximately  the  present  distribution  of 
ises  of  leprosy  throughout  the  world;  France,  246; 
‘eland,  200;  Germany,  28;  Roumania,  208;  Servia,  3; 
ulgaria,  9;  European  Turkey,  550;  Greece,  9;  Crete, 
Russia,  1,372 ;  Italy,  123  ;  Spain,  240;  Palestine,  800; 
'?dia,  97,340;  Ceylon,  589;  Indo-China,  10,500;  Java, 
})000;  Borneo,  68;  Sumatra,  896;  Japan, 40  000 ;  Canada, 


20  ;  Cuba,  1,297 ;  Jamaica,  115  ;  United  States  of  Colombia, 
4,152;  Argentine  Republic,  12,000;  Algeria  (in  26  years), 
109;  United  States  of  America:  mainland  of  America, 
146;  Hawaiian  Islands,  764;  Porto  Rico,  17;  Guam,  19; 
Philippine  Islands,  2,330  ;  Canal  zone,  7. 
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Section  of  Surgery. 

The  surgeons  succeeded  in  working  their  way  almost 
completely  through  a  very  long  programme,  and  the 
number  of  absentees  compared  favourably  with  that  in  the 
other  sections.  The  discussion  on  appendicitis  took  up  a 
considerable  time,  and  there  is  no  doubt  that  this  discus¬ 
sion  attracted  more  interest  than  any  of  the  others.  A 
brief  account  of  it  has  already  been  given.1 


Asepsis  in  Operations. 

Manninger  (Budapest)  dealt  with  the  present  doctrines 
and  methods  of  applying  asepsis  in  operations.  As  far  as 
the  instruments  were  concerned,  he  had  little  to  say.  The 
disinfection  of  the  skin  and  area  of  the  wound  claimed  his 
attention.  Hands  were  washed  for  five  minutes  in 
alcohol,  alcohol  and  ether,  acetone-alcohol,  or  iodized 
benzin.  These  substances  tanned  the  skin,  and  in  this 
way  prevented  the  infective  organisms  from  being  given 
off.  The  disadvantage  of  this  method  lay  in  the  fact  that 
the  tanning  only  lasted  for  a  short  time,  and  he  therefore 
turned  his  attention  to  the  second  modification  of  recent 
times — namely,  of  first  washing  the  hands  in  hot  water 
and  soap,  then  rinsing  with  sublimate  and  alcohol,  lyso- 
form,  or  bacillol  and  alcohol.  The  results  obtained  in  this 
way  were  fairly  satisfactory.  But  since  an  absolute 
sterilization  of  the  hands  could  not  be  obtained  chemically, 
he  considered  it  an  advance  that  rubber  gloves  had  been 
introduced.  The  gloves  should  be  applied  to  the  dried — 
that  is,  tanned— hands,  and  with  practice  and  care  tearing 
could  be  avoided.  The  same  remark  applied  to  rubber 
protection  of  the  skin  around  the  wound — for  example, 
desma-gummit.  He  regarded  hand  varnishes  as  poor 
substitutes  for  gloves.  In  order  to  avoid  infection  of  the 
wound  by  droplet  infection  through  the  air,  face  masks  and 
curtains  separating  the  head  of  the  patient  from  the  area 
of  operation  had  served  a  good  purpose.  The  prevention 
of  infection  through  ligatures,  etc  ,  had  been  furthered  by 
the  introduction  of  the  treatment  of  silk  in  weak 
antiseptics.  Secondary  infection  could  be  avoided  by  keep¬ 
ing  the  ligatures  in  Lanz’s  ligature  pots.  Claudius’s  method 
of  sterilizing  catgut  was  in  his  opinion  the  best,  but 
necessitated  a  special  autoclave.  This  method  depended 
on  applying  alcohol  vapour  to  the  catgut  threads. 


After-treatment  of  Laparotomy. 

Kummell  (Hamburg)  recorded  his  results  obtained  by 
allowing  his  laparotomy  patients  to  get  up  early.  The 
reason  for  wishing  to  get  them  up  within  the  fiist 
few  days  was  primarily  to  prevent  pulmonary  em¬ 
boli.  Formerly,  when  his  patients  got  up  late,  he  lost 
10  per  cent,  of  his  laparotomy  cases  from  embolus, 
while  since  he  had  used  this  method  the  mortality 
had  sunk  to  1.9  per  cent.  In  order  to  carry  it  out,  it 
was  necessary  to  ensure  a  perfect  anaesthesia,  rapid 
operating,  with  as  little  loss  of  blood  as  possible,  and 
absolute  asepsis.  Apart  from  a  feeling  of  tension  m  the 
wound,  the  patient  did  not  experience  any  unpleasant 
sensations  on  getting  up  early.  The  action  of  the 
intestines  usually  was  satisfactory,  and  in  this  way 
a  most  disturbing  symptom  was  avoided  ;  there  was  no 
need  to  use  a  catheter,  and  the  respiration  was  free,  so 
that  bronchitis  and  pneumonia  were  avoided.  The 
patients  were  induced  to  perform  any  sort  of  movement 
from  the  first,  while  those  patients  who  were  capable  of 
doing  it,  and  were  willing,  were  allowed  to  sit  up  in  a 
chair  on  the  first  day.  At  times  the  patients  attempted  to 
walk  on  the  first  day.  All  his  patients  got  up  on  the  first 
or  second  day,  or  at  latest  on  the  third  day.  They  walked 
about  quite  early,  and  he  mentioned  that  some  herniotomy 

1  British  Medical  Journal,  September  18th,  p.  798. 
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patients  were  seen  walking  about  the  garden  on  the  third 
day,  just  like  normal  persons.  After  a  laparotomy  he 
allowed  his  patients  to  go  into  the  garden  on  the  fifth  day. 
Only  a  few  patients  were  too  feeble  or  too  nervous  to 
carry  this  treatment  out. 

Surgery  of  the  Cerebellum. 

Hildebrand  (Berlin)  spoke  of  the  surgery  of  the  cere¬ 
bellum.  The  diagnosis  had,  he  said,  become  much  more 
certain  during  recent  years.  The  symptoms  pointing  to 
disturbance  in  the  posterior  cranial  cavity  were  double 
papillitis,  headache  (both  occipital  and  frontal),  vomiting, 
disturbances  of  pulse  and  respiration,  and  flaccid  paralysis 
or  paresis.  In  addition  to  these,  lie  mentioned  giddi¬ 
ness,  ataxy,  asynergia,  nystagmus,  asthenia,  etc.  Extra- 
cerebellar  disease  was  characterized  by  prominent  nerve 
symptoms,  while  intra- cerebellar  tumours  often  failed  to 
present  such  symptoms.  It  was  possible  in  many  cases 
not  only  to  determine  the  side  affected,  but  to  localize  the 
lesion,  and  even  to  diagnose  its  nature.  He  discussed  the 
method  of  operating,  and  on  the  whole  expressed  himself 
in  favour  of  an  operation  in  two  stages,  with  removal  of 
the  bone  of  the  cranium,  rather  than  the  replacing  of 
the  bone-skin  flap.  In  cysts  he  had  lost  only  1  patient 
out  of  20  cases ;  in  tuberculous  affections,  11  patients  out 
of  20  operated  on  died,  while  2  were  completely  cured. 
He  had  operated  on  39  patients  for  gliomata ;  22  had  died 
from  the  operation  and  17  had  recovered,  but  it  was  un¬ 
certain  how  many  had  remained  well.  Out  of  30  tumours 
of  the  neighbourhood  of  the  pons,  7  had  died.  He  also 
spoke  in  favour  of  a  trial  incision. 

Surgical  Treatment  of  Epilepsy. 

Krause  (Berlin)  spoke  of  the  surgical  treatment  of 
epilepsy.  He  first  referred  to  complete  cures  effected 
by  the  removal  of  the  Gasserian  ganglion  in  cases  of 
reflex  epilepsy  of  traumatic  origin.  Next  he  dealt  with 
Jacksonian  epilepsy.  In  some  cases  of  infantile  paralysis, 
in  which  the  degenerative  changes  led  to  complete  idiocy, 
operative  interference  by  Horsley’s  method  yielded  good 
results.  He  dealt  in  some  detail  with  the  value  of  apply- 
mg  faradic  currents  for  the  purpose  of  determining  the 
area  affected  in  Jacksonian  cases.  He  also  illustrated  the 
value  of  operative  interference  by  details  of  various  cases. 
Krause  concluded  with  a  review  of  his  results  in  three 
categories— of  cures,  improvements,  and  failures.  Certain 
cases  were  certainly  completely  cured. 

Surgery  of  the  Brain  and  Spinal  Cord. 

Macewen  (Glasgow)  discussed  the  surgery  of  the  brain 
and  spinal  cord.  He  laid  stress  on  the  fact  that,  while 
syphilis  might  be  amenable  to  mercury  and  iodide  of 
potassium,  syphilitic  tumours  of  the  brain,  when  the 
neoplasm  had  an  avascular  structure,  could  never  be 
cured  by  drugs,  but  must  be  attacked  surgically.  The 
Same  remark  applied  to  tuberculous  tumours.  He  next 
described  a  method  of  removing  solid  tumours  and 
encysted  abscesses  by  making  a  free  opening  and  allow¬ 
ing  the  intracranial  pressure  slowly  and  automatically  to 
deliver  the  tumour  intact  through  the  opening.  Next  he 
dealt  with  sarcoma  of  the  brain,  some  cases  of  which 
were  available  for  surgical  removal.  In  regard  to  pro¬ 
gnosis,  much  depended  on  the  nature  of  the  surrounding 
capsule.  In  the  last  place,  he  spoke  of  infective  lepto^ 
meningitis,  and  related  some  apparently  hopeless  cases 
winch  got  well  after  operation.  This  communication  was 
spoken  in  English  deliberately  and  slowly,  and  was  much 
applauded. 

Surgical  Treatment  of  Pulmonary  Phthisis. 

Skevos  Zeros  (Athens)  described  his  method  of 
treating  pulmonary  phthisis  surgically.  He  incised  the 
thorax,  broke  down  the  pleural  adhesions,  washed  out  the 
pleura  with  a  large  quantity  of  a  solution  of  percliloride  of 
mercury  (1  in  3,000),  and  then  sewed  up  the  chest  wall, 
ihe  solution  was  heated  to  45°  C.  Two  patients  in  whom 
he  had  carried  out  this  procedure  had  recovered  com- 
pletely.  He  also  recorded  some  animal  experiments  which 
tended  to  show  that  such  a  procedure  was  well  tolerated, 
as  was  also  the  removal  of  one  lun*7. 

to 

Chronic  Pancreatitis. 

Mayo  Robson  (London)  dealt  with  the  chronic  form  of 
pancreatitis.  Inflammatory  enlargements  occurred  apart 
irom  the  presence  of  gall-stone  trouble.  He  described 


the  symptoms,  the  differential  diagnosis,  and  stated  tha 
the  operative  treatment  yielded  excellent  results.  Gal 
stones,  if  present,  should  be  removed  before  they  hac 
produced  complications,  and  duodenal  ulceration  should  b< 
treated  by  gastro-enterostomy.  If,  after  a  fair  trial  o; 
general  treatment,  the  symptoms  of  pancreatic  disturbance 
persisted  and  increased,  surgical  treatment  should  be 
considered. 

Subbotitch  (Belgrade)  regarded  chronic  pancreatitis  a^ 
a  much  more  common  disease  than  was  usually  supposed 
It  was  usually  caused  by  an  infection  of  the  efferent  ducts 
and  was  often  associated  with  cholelithiasis.  The  infer 
stitial  connective  tissue  was  increased,  hypertrophied,  and 
sclerosed,  while  the  glandular  substance  disappeared.  'The 
head  of  the  pancreas  was  most  frequently  attacked.  Tin 
symptoms  were  pain,  wasting,  and  at  times  palpable 
tumour  at  the  head  of  the  pancreas.  Steatorrhoea,  gly 
cosuria,  and  Cammidge’s  reaction  might  also  be  oi 
diagnostic  value.  The  surgical  treatment  yielded  excel 
lent  results. 

Section  of  Obstetrics  and  Gynaecology. 

Puerperal  Fever. 

The  discussion  on  the  treatment  of  puerperal  fever  lost 
in  interest  by  the  absence  of  Bumm  (Berlin)  and  v.  Herfi 
(Basle)  from  the  Section  on  Monday  morning.  Pinard 
(Paris)  was  the  only  remaining  lecturer  on  the  programme 
He  described  the  preventive  treatment  as  being  that 
sketched  out  by  Semmelweis,  Tarnier,  and  Pasteur,  while 
the  curative  treatment  which  he  had  found  valuable  in 
eluded  intrauterine  injections,  curetting  and  antistrepto¬ 
coccic  serum. 

Myomata. 

Martin  (Berlin),  who  introduced  a  debate  on  this  subject 
expressed  the  opinion  that  the  occurrence  of  pregnancy  in 
myomatous  uteri  was  so  common  that  it  disproved  the 
older  doctrine  that  myomata  excluded  an  intrauterine 
pregnancy.  The  modern  ideas  as  to  the  causes  of  serility 
further  disproved  this  doctrine.  When  women  with 
myomata  married  late,  they  frequently  became  pregnant 
soon,  and  in  these  cases  the  menopause  set  in  late.  He 
regarded  the  cases  in  which  no  conception  occurred 
until  a  myoma  was  removed  as  rare,  and  stated  that 
these  cases  might  be  explained  in  other  ways. 
Schauta  (Vienna)  spoke  of  the  incidence  of  myomata 
associated  with  pregnancy,  the  effect  which  the  growth 
had  on  the  course  of  pregnancy  and  labour,  and  the 
best  means  of  treatment.  He  did  not  consider  that 
myomata  gave  rise  to  complications  in  labour  in 
the  vast  majority  of  cases,  and  therefore  any  active 
treatment  during  pregnancy  was  generally  unnecessary. 
Engstrom  (Helsingfors)  considered  that  a  reduction  of 
the  size  of  subserous  and  intramural  myomata  during  the 
puerperium  was  not  always  evident,  and,  indeed,  that 
myomata  showed  a  varied  behaviour  in  this  respect.  At 
times  the  reduction  in  size  was  extraordinary,  a  tumour 
of  the  size  of  a  man’s  head  shrinking  to  that  of  a  hen’s 
egg.  It  was,  however,  possible  that  the  myoma,  thus 
reduced,  might  take  on  fresh  growth  after  involution  was 
complete.  He  had  not  observed  a  complete  disappearance 
of  a  myoma  during  pregnancy  and  post  puerperal  period, 
but  he  thought  such  an  occurrence  might  be  possible. 
The  shrinking  was  due  to  fatty  degeneration  with  central 
necrosis.  After  dealing  with  the  process  of  infection  of 
myomata,  he  considered  the  effect  of  the  multiple  sub- 
serous  myomata  in  causing  atoDv  of  the  uterus  and  in 
leading  to  fatal  haemorrhage.  Polypoid  myomata  not 
infrequently  caused  severe  haemorrhage,  but  this  was  not 
the  rule.  Pozzi  (Paris),  dealing  with  fibromata  of  the 
uterus  in  their  relation  to  pregnancy,  said  he  found 
that  some  of  these  tumours  increased  in  size  during 
pregnancy,  but  rarely  to  such  an  extent  as  to  en¬ 
danger  life.  He  described  modifications  in  the  struc¬ 
ture,  either  of  the  nature  of  a  simple  oedema  or  of  an 
actual  increase  of  the  elements  of  the  tumour.  Cystic 
changes  were  the  most  frequent.  Suppuration  and  gan¬ 
grene  of  fibromata  had  been  observed.  Lastly,  he  de¬ 
scribed  changes  in  the  situation  of  the  tumour,  which  at 
times  occupied  the  abdominal  cavity,  while  at  others 
it  might  lie  entirely  inside  the  pelvis.  The  effect  of  the 
tumour  on  pregnancy  was  very  variable.  Retroversion  [ 
and  incarceration  of  the  uterus  might  supervene,  but 
abortion  took  place  only  in  between  5  and  6  per  cent,  of 
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sases,  while  premature  labour  was  only  slightly  more 
jent.  In  regard  to  treatment,  he  was  of  opinion  that 
he  majority  of  cases  no  special  intervention  was 
'ed.  The  life  of  the  mother  should  not  be  exposed  to 
jcessary  danger.  In  serious  cases  the  practitioner 
ild  wait  till  full  time  and  deliver  by  Caesarean  sec- 
He  did  not  approve  of  artificial  induction  of  labour 
a  early  stage. 

Anaesthesia  in  Obstetrics. 

the  course  of  a  discussion  on  anaesthesia  Tuffier 
is)  spoke  in  favour  of  lumbar  anaesthesia ;  Kronig 
iburg)  dwelt  on  the  advantages  of  lumbar  anaesthesia 

I  a  solution  of  stovaine  of  the  same  specific  gravity  as 
of  the  spinal  fluid.  He  recognized  the  work  done  in 
respect  by  A.  E.  Barker.  He  also  advocated  mor- 

ie-scopolamine  partial  narcosis,  and  declared  himself 
ivour  of  a  mixture  of  ether  and  chloroform  rather  than 
er  of  these  anaesthetics  alone  for  minor  gynaecological 
ations.  Among  the  other  papers  read  at  this  section 
more  interesting  included  one  on  the  induction  of 
nature  labour  by  laminaria  bougies,  by  Sir  William 
:lair  (Manchester) ;  one  on  disturbances  of  develop- 
t  in  their  relation  to  obstetrics  and  gynaecology,  by 
Iegar  (Freiburg) ;  and  one  on  extrauterine  pregnancy, 
Toth  (Budapest). 

Section  of  Ophthalmology. 

Trachoma. 

reeff  (Berlin)  opened  a  discussion  on  trachoma.  His 
■ess  was  in  the  main  a  more  detailed  description  of  the 

II  parasitic  bodies  which  he  had  found  in  trachoma 
is,  and  to  which  he  ascribed  a  causal  relation  to  the 
ase,  than  was  given  in  his  article  in  the  Deut.  med. 
•h>  He  adhered  to  his  belief  that  the  parasites  were 
cause  of  trachoma,  and  confirmed  his  previous  observa- 
s,  that  they  were  to  be  found  both  in  the  secretion  and 
ae  tissues  of  the  affected  eyes.  Herzog  (Berlin)  related 
researches  on  trachoma,  undertaken  in  the  ophthalmic 
ic  in  Budapest.  He  also  had  observed  Greeff’s  para- 
i  in  connexion  with  the  disease,  but  was  inclined  to 
ime  a  somewhat  reserved  attitude  as  to  their  signi- 
ice.  In  any  case  he  did  not  consider  these  bodies  as 
ieria,  though  he  was  unable  to  determine  at  present 
;t  form  of  parasite  they  represented.  Gallenga  (Parma) 

discussed  these  round  bodies,  which  he  associated 
1  trachoma.  Heymann  (Breslau)  stated  that  he  had 
irved  these  bodies,  but  that  they  were  to  be  found  in 
lthy  as  well  as  trachomatous  eyes.  He  preferred  to 
r  to  them  as  Halberstiidter  and  Prowazek’s  bodies,  as 
le  observers  had  described  them  independently  and 
re  Greeff  had  done  so.  He  was  of  the  opinion  that 
;e  bodies  were  not  the  cause  of  trachoma.  This  state- 
it  caused  some  sensation.  Goldzieher  (Budapest) 
ted  his  remarks  to  some  points  in  connexion  with  the 
lology  of  trachoma.  He  also  recorded  some  of  his 
sriences  in  the  treatment  of  severe  cases  with  gono- 
:al  vaccines.  Sulzer  (Paris)  complimented  the  Hun¬ 
an  Government  on  the  excellent  organization  of  the 
;e  control  of  trachoma  cases,  and  stated  that  the  regu- 
)ns  enforced  in  Hungary  might  well  serve  as  a  pattern 
other  countries.  MacCallan  (Cairo)  described  the 
ribution  of  trachoma  and  other  ophthalmic  diseases 
Igypt,  and  also  the  measures  which  had  recently  been 
pted  for  the  better  treatment  and  control  of  trachoma 
!S. 

Theory  of  Vision. 

dridge-Green  (London)  read  an  important  paper  on  the 
)ry  of  vision.  He  stated  that  a  ray  of  light  impinging 
he  retina  liberated  the  visual  purple  from  the  rods,  and 
lotograph  was  formed.  The  rods  were  concerned  only 
1  the  formation  and  distribution  of  the  visual  purple, 
with  the  conveyance  of  light  impulses  to  the  brain. 
'•  decomposition  of  the  visual  purple  by  light  chemically 
lulated  the  ends  of  the  cones  (very  probably  through 
electricity  which  was  produced),  and  a  visual  impulse 
.  i  set  up,  which  was  conveyed  through  the  optic  nerve 
3S  to  the  brain.  If  it  were  possible,  in  a  case  in  which 
spectrum  appeared  of  similar  length  and  brightness 
Jotli,  for  a  normal- sighted  person  and  a  colour-blind 
ion  to  exchange  eyes,  the  normal-sighted  would  still 

1  colours  properly,  and  the  colour-blind  would  still  be 

. 

1  See  British  Medical  Journal,  1909,  p.  918. 
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colour-blind.  There  were  cases  in  which  the  visual  purple 
was  differently  constituted,  and  was  not  sensitive  to 
certain  rays  at  one  or  both  ends  of  the  spectrum.  The 
character  of  the  impulse  set  up  differed  according  to  the 
wave-length  of  the  light  causing  it.  Therefore,  in  the 
impulse  itself,  there  was  the  physiological  basis  of  the 
sensation  of  light,  and  in  the  quality  of  the  impulse  the 
physiological  basis  of  the  sensation  of  colour.  The 
impulse  being  conveyed  along  the  optic  nerve  to  the 
brain,  stimulated  the  visual  centre,  causing  a  sensation 
of  light,  and  then  passing  on  to  the  colour- perceiving 
centre,  caused  a  sensation  of  colour,  But  though  the 
impulses  varied  in  character  according  to  the  wave¬ 
length  of  the  light  causing  them,  the  colour-perceiving 
centre  was  not  able  to  discriminate  between  the  character 
of  adjacent  impulses,  the  nerve  cells  not  being  sufficiently 
developed  for  the  purpose.  At  most,  seven  distinct  colours 
were  seen,  whilst  others  saw  in  proportion  to  the  develop¬ 
ment  of  their  colour- perceiving  centres,  only  six,  five, 
four,  three,  two,  or  one.  This  caused  colour-blindness,  the 
person  seeing  only  two  or  three  colours  instead  of  the 
normal  six,  putting  together  as  alike  colours  which  were 
seen  by  the  normal- sighted  to  be  different.  In  the  degree 
of  colour-blindness  just  preceding  total,  only  the  colours  at 
the  extremes  of  the  spectrum  were  recognized  as  different, 
the  remainder  of  the  spectrum  appearing  grey.  In  the 
discussion,  von  Tschermak  (Vienna)  stated  that  there  was 
not  a  single  fact  of  deduction  in  the  paper  which  he  could 
not  support  from  his  own  observation.  Together  with 
Hering  and  Hess,  he  had  demonstrated  that  foveal  and 
extra- foveal  vision  only  differed  in  degree.  Hering,  his 
old  master,  had  always  only  associated  his  theory  of  vision 
with  central  processes  and  not  with  photo-processes  of  the 
retina.  Hering  realized  that  there  were  many  cases  of 
colour-blindness  which  could  not  be  explained  by  his 
theory. 

Eye  Symptoms  in  Hypophysis  Tumours. 

Uhthoff  (Breslau)  discussed  the  eye  symptoms  in  hypo¬ 
physis  tumours  and  in  acromegaly.  Temporal  hemianopia 
was  the  most  common  symptom.  Typical  papillitis 
(choked  disc)  was  met  with  in  about  5  per  cent,  of  all 
cases  and  ill  defined  optic  neuritis  was  about  as  frequent. 
Paralysis  of  the  intrinsic  muscles  occurred  in  about  10  per 
cent.,  atrophic  discoloration  of  the  papilla  in  about  20  per 
cent  ,  central  scotoma  in  a  few  cases  and  nystagmus  in 
about  6  per  cent.  He  attempted  to  determine  the  fre¬ 
quency  of  these  eye  symptoms  in  all  cases  of  acromegaly 
and  tumours  of  the  hypophysis,  and  concluded  by  speaking 
of  the  trophic  symptoms  and  the  disturbances  of  growth 
associated  with  these  diseases. 

Section  of  Diseases  of  Children. 

Scrofula. 

Escherich  (Vienna)  described  scrofula  as  that  form  of 
tuberculosis  which,  attacking  children  during  the  first  three 
years  of  life,  produced  catarrhal  lesions  of  the  skin  and 
mucous  membranes  and  was  associated  with  a  lymphatic 
constitution.  The  signs  of  this  constitution  were  over¬ 
development  of  the  body  as  a  whole,  pasty  skin  and  flabby 
adiposity,  tendency  to  eczema  and  catarrh  of  the  mucous 
membranes,  indolent  enlargement  of  lymphatic  glands  and, 
at  times,  of  the  spleen  and  thymus.  The  tuberculosis 
which  developed  on  this  basis  was  characterized  by  a 
marked  hypersensibility  (allergy)  of  the  skin  to  tuberculin 
toxin.  The  treatment  of  the  condition  should  include, 
besides  the  exhibition  of  iodides  and  cod-liver  oil,  attempts 
to  immunize  with  old  tuberculin  and  other  forms  of 
tuberculin  preparations. 

Preservation  of  Mother  s  Milk.  _  .  , 

Escherich  also  discussed  Mayerhoffer  and  Pribain  s 
method  of  preserving  mother’s  milk.  The  milk  preserved 
according  to  this  method  is  stated  to  keep  good  for  an 
indefinite  period,  and  the  speaker  considered  that  it  might 
prove  extremely  useful  in  the  treatment  of  intestinal,  dis¬ 
turbances  in  artificially  fed  infants.  The  practitioner 
could  write  a  prescription  for  mother  s  milk  which  the 
chemist  could  make  up. 

Sleep  in  Children. 

Deutsch  (Budapest)  read  an  interesting  paper  on  the 
conditions  of  sleep  of  a  large  number  of  children  in  his 
town.  He  showed  that  a  large  percentage  of  these  children 
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lived  under  conditions  which  must  be  regarded  as  bad  from 
every  point  of  view.  He  mentioned  the  fact  that  3.8  per 
cent,  of  the  children  were  given  alcohol  before  going  to 
sleep.  From  his  figures  he  drew  the  deduction  that  the 
majority  of  both  normal  and  abnormal  children  slept  on 
the  side.  Young  children  who  were  normally  developed 
usually  awoke  in  a  position  different  from  that  in  which 
they  had  gone  to  sleep,  while  older  normal  children  usuallv 
awoke  in  the  same  position.  That  was  not  the  case  in 
abnormal  children  such  as  blind,  deaf  mutes,  etc.,  while  no 
difference  was  seen  in  the  percentages  of  the  normal 
and  abnormal  children  who  slept  through  the  night 
without  waking.  This  worked  out  at  33  to  34  per  cent. 
Of  the  normal  children,  30  per  cent,  spoke,  16  per  cent! 
micturated,  30  per  cent,  ground  their  teeth,  and  25  per 
cent,  snored  during  sleep;  while  among  the  abnormal 
children  only  3  per  cent,  micturated  and  6  per  cent,  ground 
their  teeth.  Of  the  normal  68  per  cent.,  and  of  the 
abnormal  children  86  per  cent,  dreamt.  Further  details 
were  given,  especially  in  reference  to  the  anomalies  of 
sleep  and  dreaming  in  children  of  varying  degrees  of 
intelligence.  The  blind  and  deaf-mutes  from  birth 
frequently  dreamt  of  seeing  and  hearing. 


taken  place.  The  result  of  the  injection  was  a  raisi 
of  the  temperature  to  38.5°  C.,  or  even  40.5°  C.,  and 
increase  in  the  number  of  leucocytes.  As  a  rule,  ek 
injections  sufficed.  The  occurrence  of  an  aseptic  abscc 
was  not  undesirable.  This  treatment,  he  consider 
could  be  undertaken  when  the  patient  had  been  suital 
treated  with  mercury  previously,  or  even  if  no  speci 
treatment  had  been  carried  out.  In  all  he  had  treat 
21  cases  in  this  way ;  10  of  these  had  been  so  far  improv 
that  they  were  again  able  to  follow  their  occupation, 
some  cases  for  two  years.  In  5  further  cases  a  mark 
improvement,  both  subjectively  and  objectively,  had  be. 
achieved.  The  remaining  6  cases  had  not  been  influeno 
by  the  treatment.  In  the  discussion,  Halban  (Lember 
spoke  of  permanent  cures  of  general  paralysis  of  tl 
insano  having  been  achieved  by  intercurrent  suppuratii 
attended  by  high  fever,  tie  supported  the  idea  of  Dona 
that  his  injections  might  produce  a  similar  effect  on  tl 
process. 
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Section  of  Neuro-Pathology. 

Spinal  Tumours. 

Oppenheimer  (Berlin)  dealt  with  the  advances  made 
during  the  past  few  years  in  the  diagnosis  and  treatment 
of  spinal  tumours.  No  distinct  progress  had  been  made 
with  regard  to  the  differential  diagnosis  between  meningeal 
processes  and  tumours  of  the  cord.  He  had  more  to°say 
on  the  diagnosis  of  intramedullary  and  extramedullary 
tumours.  At  the  outset,  he  admitted  that  no  reliable  sign 
was  known  which  could  distinguish  between  these  two 
classes.  The  most  valuable  sign  was  the  constancy  of  the 
‘‘upper  pole”  symptom.  He  pointed  out,  however,  that 
the  collection  of  the  liquor  above  the  tumour  and  the 
circumscnpt  serous  meningitis,  which  often  accompanied 
this,  might  cause  an  ascent  and  a  fluctuation  of  the  upper 
niveau,  and  therefore  of  the  symptoms  fixing  this  point. 
He  cited  a  case  in  which  it  was  impossible  to  determine 
whether  the  tumour  arose  from  the  cord  or  from  the 
meninges  at  the  operation,  and  a  second  case  in  which 
the  tumour  was  regarded  as  being  an  extradural  one  when 
the  cord  was  exposed  at  the  autopsy,  but  which  on  more 
examination  proved  to  be  an  intradural  tumour. 
In  differentiating  between  tumours  and  serous  spinal 
meningitis,  he  laid  stress  on  the  causes  of  the  disease,  the 
n,a *  j6  sarue>  and  its  peculiar  characteristics,  and 

stated  that  he  regarded  Horsley’s  differential  criteria  as 
unreliable.  He  denied  the  occurrence  of  “  pseudo¬ 
tumours,”  and  then  turned  to  the  question  of  segment 
diagnosis.  He  concluded  that,  in  spite  of  the  difficulties 
which  still  obtained  in  respect  to  diagnosis,  the  advances 
'  ?n  ,s"rSlcal  results  were  undeniable.  His  own  cases 
included  25  operations  with  13  recoveries.  He  also  dealt 
with  the  indications  for  operation. 

Alcohol  Injections  for  Neuralgia. 

Sicard  (Paris)  spoke  of  the  treatment  of  facial  neurakia 
by  injections  of  alcohol.  He  used  alcohol  containing 
.  Per  cenf-  of  menthol  and  1  per  cent,  of  novocain  The 
injections  were  carried  out  either  into  the  nerve"  trunk 
m  the  facial  portion  or  into  the  medial  or  deep  portions 
of  the  nerve  This  was  done  either  from  outside  or 
through  the  buccal  surface.  Apart  from  some  resulting 
oedema  no  gross  changes  were  effected  by  the  injections 
I  he  _  cure  lasted  from  one  to  two  years,  and  could  be 
regained  by  renewed  injections.  The  method  depended 
on  actual  mjection  into  the  nerve  trunk,  and  the  only 
control  that  this  had  effected  was  the  occurrence  of 
persistent  anaesthesia  of  the  skin  and  mucous  membrane 
supplied  by  the  nerve. 

Nucleinate  of  Sodium  in  General  Paralysis. 

Donath  (Budapest)  spoke  of  the  treatment  of  general 
paralysis  of  the  msaae  by  means  of  injections  of  nucleinate 
ot  sodium.  He  bad  previously  observed  that  beneficial 
results  were  ob  ained  in  this  disease  by  infusions  of 
physiological  saline  solut  on.  In  order  to  attempt  to 
oxidize  the  toxic  products  giving  rise  to  the  symptom 

nTle\hefCh0SfnUClein  PreParations.  He  used  2  per 
ent.  each  of  nucleinate  of  sodium  and  chloride  of  sodium 
in  sterile  water,  care  being  taken  that  no  dissociation  had 


[From  our  Special  Correspondent.] 

The  principal  veterinary  surgeons  of  the  world  m 
recently  at  The  Hague,  and  after  leDgtliy  discussion  the 
passed  a  number  of  resolutions  which,  when  the 
become  law,  will  prove  of  great  benefit  to  the  communit 
at  large.  H.R.H.  Prince  Henry  of  the  Netherlands,  Dul 
of  Mecklenburg,  took  a  great  interest  in  the  proceeding 
and  was  present  on  several  occasions.  W.  C.  Shimme 
Professor  of  the  State  Veterinary  School,  occupied  tl 
President’s  chair.  The  British  representatives,  as  regarc 
numbers,  compared  very  unfavourably  with  those  of  otbi 
countries ;  there  were  fifty  of  them  present,  among; 
whom  were  Sir  John  McFadyean,  Professor  J.  R.  W.  Dewi 
(Edinburgh),  Professor  A.  E.  Mattam  (Dublin),  Professc 
W.  O.  Williams  (Liverpool),  Professor  Wooldridge,  Professc 
Bradley,  and  Professor  Hobday. 

Cancer. 

Dr.  E.  F.  Bashford,  Director  of  Imperial  Cancer  Researcl 
read  a  paper  on  the  etiology  and  pathogeny  of  malignar 
new  growths,  especially  of  cancer.  His  demonstration  b 
the  aid  of  lantern  slides  was  greatly  appreciated. 

Sanitary  Control  of  Milk  and  Meat  Supplies. 

The  sanitary  control  of  milk  and  obligatory  systemati 
inspection  of  meat  provided  a  subject  of  general  interes 
and  some  good  papers  were  read. 

Mr.  A.  D.  Melvin,  D.V.S.,  chief  of  the  Bureau  of  Anima 
Industry  at  Washington,  presented  a  report  on  the  mea 
inspection  service  of  the  United  States  Government.  Tk 
position  taken  by  the  United  States  Government  authoritie 
is  very  well  illustrated  in  the  following  principles: 

(a)  The  fundamental  thought  is  that  meat  should  not  be  use 
for  food  if  it  contains  tubercle  bacilli,  if  there  is  a  reasonabl 
possibility  that  it  may  contain  tubercle  bacilli,  or  if  it  is  itc 
pregnatecl  with  toxic  substances  of  tuberculosis  or  associate' 
septic  infections. 

(b)  On  the  other  hand,  if  the  lesions  are  localized  and  nc 
numerous ;  if  there  is  no  evidence  of  distribution  of  tubercl 
bacilli  through  the  blood,  or  by  other  means,  to  the  muscles,  0 
to  parts  that  may  be  eaten  with  the  muscles  ;  and  if  the  anima 
is  well  nourished  and  in  good  condition,  there  is  no  proof,  0 
even  reason  to  suspect,  that  the  flesh  is  unwholesome. 

(c)  Evidences  of  generalized  tuberculosis  are  to  be  sought  ii 
such  distribution  and  number  of  tuberculous  lesions  as  can  b 
explained  only  upon  the  supposition  of  the  entrance  of  tubercl 
bacilli  in  considerable  numbers  into  the  systemic  circulation 
Significant  of  such  generalization  are  the  presence  of  numerou  1 
uniformly  distributed  tubercles  throughout  both  luDgs;  alsd 
tubercles  in  the  spleen,  kidneys,  bones,  joints,  and  sexua 
glands,  and  in  the  lymphatic  glands  connected  with  these 
organs  and  parts,  or  in  the  splenic,  renal,  prescapular,  popliteal 
and  inguinal  glands,  when  several  of  these  organs  and  parts  an 
coincidentally  affected. 

( d )  By  localized  tuberculosis  is  understood  tuberculosi; 
limited  to  a  single  or  several  parts  or  organs  of  the  bod} 
without  evidence  of  recent  invasion  of  numerous  bacilli  into  thi 
systematic  circulation. 

These  principles  having'been  adopted,  the  following  rule! 
have  been  promulgated  for  the  guidance  of  inspectors  ir 
disposing  of  tuberculous  carcasses  : 

Buie  A  requires  that  the  entire  carcass  shall  be  con 
demned  under  the  following  conditions  : 
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lien  it  was  observed  before  death  that  the  animal  was 
ering  with  fever. 

hen  there  is  a  tuberculous  or  other  cachexia,  as  by 
3inia  and  emaciation. 

hen  the  lesions  of  tuberculosis  are  generalized. 

,Then  the  lesicns  are  found  in  the  muscles  or  inter- 
icular  tissue,  bones,  or  joints. 

<Then  the  lesions  are  general  in  one  or  both  body 

ties. 

uU  B. — An  organ  or  a  part  of  a  carcass  shall  be  con- 
ined  when  it  contains  lesions  of  tuberculosis. 

Tien  the  lesion  is  immediately  adjacent  to  the  flesh,  as 
he  case  of  tuberculosis  of  the  parietal  pleura  or  peri- 
jum,  not  only  must  the  membrane  or  affected  part 
:ondemned,  but  also  the  adjacent  thoracic  or  abdominal 
1. 

Tien  it  has  been  contaminated  by  contact  with  tuber- 
>us  material. 

n  organ  shall  be  condemned  when  the  corresponding 
phatic  gland  is  tuberculous.  , 

ule  C  provides  in  substance  that  carcasses  showing  only 
ted  or  isolated  lesions  of  tuberculosis  without  evidence 
irogressive  origin  may  be  passed  for  food  after  the 
,s  containing  the  localized  lesions  have  been  removed 
destroyed. 

ule  D. — Carcasses  which  fall  in  between  the  two 
■ernes  noted  in  the  above  Rules  A  and  B  are  allowed  to 
endered  into  lard  or  tallow,  if  the  distribution  of  the 
ms  is  such  that  all  parts  containing  tuberculous  lesions 
be  removed  before  rendering.  After  the  tuberculous 
is  are  removed  from  such  carcasses,  they  must  be 
ied  at  a  temperature  not  lower  than  220°  F.  for  not  less 
1  two  hours. 

1  the  concluding  paragraph  of  this  address  it  is 
j  to  trace  the  well-developed  commercial  instinct 
the  U.S.A.  Government,  which  is  making  strong 
eavours  to  re-establish  the  confidence  of  foreign  nations 
heir  export  meat  trade,  and  it  seems  to  suggest  that  the 
;nt  disclosures  in  connexion  with  the  meat-packing 
istry  are  not  likely  to  be  repeated,  as  is  seen  in  the 
iwing  extract : 

The  law  of  June  30th,  1906,  absolutely  prohibits  the  use 
ill  preservatives  or  colouring  matters  which  are  un- 
Tesome.  The  Secretary  of  Agriculture  in  carrying  out 
law  has  declared  that  the  only  preservatives  which 
7  be  used  on  meats  or  meat  food  products  for  inter-State 
le  are  common  salt,  sugar,  wood  smoke,  pure  spices, 
saltpetre.  With  regard  to  shipments  to  foreign 
ntries,  the  regulations  provide  that  upon  written 
etion  of  the  foreign  purchaser  preservatives  may  be 
1  which  do  not  conflict  with  the  laws  of  the  country 
Rich  the  particular  meat  food  products  are  to  be  shipped, 
or  example,  a  foreign  country  permits  the  use  of  borax 
neat  food  products,  it  could  hardly  be  expected  that  the 
ted  States  Government  would  attempt  to  prevent  the 
of  this  preservative  in  foods  which  were  to  be  shipped 
iuch  a  country.  If  that  country,  however,  had  a  law 
nbiting  the  use  of  borax,  a  strict  inspection  would  be 
le  to  see  that  this  law  was  not  violated  ?”  “  I  think,” 

Mr.  Melvin,  “  this  will  make  it  very  plain  to  all  of 
that  the  United  States  Government  is  not  only  en¬ 
suring  to  protect  its  own  citizens  by  every  legitimate 
ins,  but  that  we  are  also  doing  everything  in  our  power 
lphold  the  laws  of  the  countries  to  which  our  meat 
l  products  are  shipped.” 

Ir.  A.  M.  Trotter,  Glasgow  abattoir,  strongly  advocated 
te  control  of  milk  and  meat  supplies.  He  said : 

the  control  of  our  milk  supply  the  medical  officer  of  health 
ns  to  be  the  sole  directing  official  on  whom  should  devolve 
responsibility  of  supervising  the  milk  supply  in  all  its 
plex  ramifications,  thus  relegating  the  veterinary  inspector 
>  position  purely  auxiliary — indeed,  of  little  better  status 
1  a  layman.  This,  of  course,  must  be  checkmated,  and 
1  v  effort  exerted  to  ensure  that  the  supervision  of  the  health 
ie  animals  will  be  entrusted  to  veterinarians. 

also  expressed  regret,  in  the  interest  of  public 
1th,  that  the  work  of  meat  inspection  was  not  entirely 
he  hands  of  veterinarians ;  in  many  instances  it  was 
Med  to  inspectors  of  nuisances  and  sanitary  inspectors 
1  ten,  no  doubt,  inspired  with  the  desire  to  carry  out 
;  work  faithfully  and  well,  but  unfortunately  not 
|  ‘Pped  with  the  requisite  training. 


Tropical  Diseases  of  Domestic  Animals. 

The  prophylaxis  of  tropical  and  sub-tropical  diseases  of 
domesticated  stock  was  ably  dealt  with  by  Dr.  A.  Theiler, 
C.M.G.,  Veterinary  Bacteriologist  to  the  Transvaal  Govern¬ 
ment,  who  used  the  term  “  tropical  disease”  to  designate 
the  maladies  occurring  in  domesticated  animals  of  Africa. 
For  the  purpose  of  his  deliberations  he  selected  the 
following  grouping  to  serve  as  his  base: 

A.  Diseases  transmitted  by  winged  insects  (flies  and  mosquitos) : 

1.  Trypanosomiases.  2.  Ultravisible  vira. 

B.  Diseases  transmitted  by  ticks: 

1.  Piroplasmoses.  2.  Spirochaetoses.  3.  Ultravisible  vira. 

Dr.  Theiler  from  practical  experiments  expressed  the 
conviction  that  a  fly  and  an  animal  were  required  for  the 
completion  of  the  life  cycle  of  a  trypanosome — namely,  the 
host  and  the  intermediary  host.  Animal  and  fly  formed  a 
chain  of  two  links  necessary  for  the  maintenance  and  pro¬ 
pagation  of  the  disease.  It  was  evident  that  when  this 
chain  was  broken  or  unlinked  the  diseases  must  disappear. 
To  summarize,  the  objects  of  the  prophylaxis  of  diseases 
carried  by  flies  and  mosquitos  are : 

1.  To  save  the  greatest  number  of  exposed  susceptible 
animals  by  rendering  them  immune,  and  also  by  fly-proof 
seclusion. 

2.  The  eradication  of  the  disease  by  destroying  the  reservoir 
or  the  host. 

The  prophylaxis  of  diseases  carried  by  ticks  can  be 
summarized  as  follows : 

A.  Diseases  in  which  the  immune  animal  does  not  act  as  a 
reservoir — East  Coast  fever,  heartwater. 

(a)  To  save  the  greatest  number  of  animals  exposed  to 
infection  by  moving  them  out  of  infected  areas  in  such  a  way 
as  to  leave  the  infected  ticks  behind. 

(b)  Eradication  of  the  disease  by  starving. 

B.  Diseases  in  which  the  immune  animal  acts  as  the  reservoir 
— P.  pir/eviinum,  P.  equi 

(a)  To  save  the  greatest  number  of  exposed  susceptible 
animals  under  present  conditions  recourse  can  be  had  to  moving 
out  of  infected  areas,  and  to  inoculation  within  infected  areas. 

(b)  Eradication  of  these  diseases  impracticable  just  now 
under  South  African  conditions.  Theoretically  possible  by 
starving  the  ticks. 

Importation  of  cattle  out  of  tick  disease  infected  countries 
into  clean  but  tick  infected  countries,  or  into  clean  countries 
in  which  the  ticks  can  thrive  should  be  prohibited. 

Dr.  Theiler  corrected  the  impression  that  piroplasmosis 
of  sheep  existed  in  South  Africa ;  its  previous  record  was 
based  on  an  error  in  the  diagnosis. 

State  Control  of  Serums. 

The  Governmental  control  of  serums  and  bacterial  pro¬ 
ducts,  and  their  preparation  by  Government,  was  keenly 
discussed. 

Mons.  E.  Leclainchie  (Toulouse)  stated  that  at  the 
present  moment  the  preparation  of  microbic  products  was 
in  France  almost  exclusively  confided  to  the  inventors  of 
the  methods  and  their  fmpils.  This  restriction  evidently 
offered  great  advantages,  for  endless  modifications  must  be 
made  in  the  original  processes  in  order  to  make  them  con¬ 
stantly  more  adapted  to  practical  use.  The  question  of 
direct  preparation  by  Government  has  been  examined,  and 
solved  in  the  negative.  The  French  Government  was  of 
opinion  that  it  could  not  accept  the  risks  inseparable  from 
the  utilization  of  the  different  methods. 

Dr.  H.  E.  Reeser  (Rotterdam)  was  of  opinion  that  the 
preparation  of  serums  by  the  State  was  preferable  to  that 
by  private  manufacturers.  Legal  provisions  for  the  pre¬ 
paration,  distribution,  and  preservation  of  serums  and 
bacterial  products  were  unnecessary  when  they  were  pre¬ 
pared  by  the  State,  except  in  so  far  as  the  provisions 
applied  to  the  institute  itself.  After  a  heated  discussion, 
the  Congress  came  to  the  conclusion  that  the  control  of 
serums  and  bacterial  products  should  be  in  the  hands  of 
the  Government,  and  sold  by  them  only  to  members  of  the 
medical  and  veterinary  professions. 

Other  Subjects. 

The  following  subjects  were  also  discussed  : 

The  diagnosis  of  infectious  diseases  by  means  of  the  recently 
discovered  reactions  of  immunity. 

Etiology  and  pathogeny  of  malignant  tumours,  especially  of 

cancer. 

Vaccination  against  tuberculosis. 

Anatomo-pathological  and  liisto-pathological  diagnosis  of 
rabies. 
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Pathology  and  therapeutics  of  streptococci  infections  in  the 
domestic  animals. 

Teaching  of  zootechny. 

Hygiene  in  the  maritime  transport  of  cattle. 

Teaching  and  laboratories  for  research. 

Next  Meeting  of  the  Congress. 

The  next  International  Veterinary  Congress  will  be  held 
in  London  in  1913.  It  is  earnestly  hoped  that  the  British 
Government  will  grant  an  adequate  sum  of  money  for  the 
purpose  of  receiving  foreign  guests  in  a  suitable  manner. 
There  is  no  doubt  that  the  British  members  of  the 
Congress  have  received  great  benefit  from  the  discus¬ 
sions,  but  it  should  certainly  be  mentioned  that  the 
committee  had  not  appointed  efficient  interpreters  for 
their  benefit,  and  that  it  was  exceedingly  difficult  to 
obtain  any  information. 


VACCINATION  AND  EXEMPTION  IN  1908. 

In  order  to  note  the  effects  of  the  operation  of  the 
Vaccination  Act  of  1907,  which  provided  increased  facili¬ 
ties  for  obtaining  exemption,  we  have — in  continuation  of 
the  table  published  in  the  Journal  of  July  4th,  1908,  p.  38, 
showing  the  number  of  exemptions  from  vaccination  in 
the  places  mentioned  during  the  first  quarter  of  1907  and 
1908  respectively — tabulated  a  series  of  supplementary 
returns  from  a  number  of  unions  and  districts  in  various 
parts  of  the  country.  Relating  to  the  second  half  of  1908 
(July  1st  to  December  31st),  the  figures  in  the  accom¬ 
panying  table  show  the  births,  vaccinations,  and  exemp¬ 
tions.  Some  months  ago  it  was  stated  in  Parliament 
that  the  total  exemptions  for  the  whole  year  1908 
amounted  to  17.2  per  cent,  of  the  births.  The  actual 
figures  were : 


Births.  Exemptions.  Percentage. 

1908 .  942,611  ...  162,800  ...  17.2 

In  view  of  the  enormous  efforts  of  the  antivaccinators  to 
entice  parents  into  making  declarations  of  exemption,  it  is 
almost  surprising  that  the  number  of  exemptions  is  not 
larger,  especially  when  the  way  of  escape  is  now  made  so 
extremely  easy.  In  the  absence  of  small-pox,  the  numbers 
of  objectors  will  probably  increase  unless  something  more 
is  done,  to  combat  the  energetic  propaganda  against 
vaccination  on  a  larger  scale  than  has  hitherto  been 
attempted. 

A  glance  at  the  table  shows  the  same  peculiar  feature 
which  was  illustrated  in  the  table  published  in  July,  1908, 
giving  figures  for  the  first  quarter  of  that  year.  The  point 
to  which  we  refer  is  the  curiously  uneven  distribution  of 
“  conscience  ”  in  this  matter  in  different  parts  of  the 
country.  Taking  the  West  Derby  Union  (Liverpool), 

,  which  is  the  largest  union  in  the  country,  it  will  be  noted 
that  only  167  exemptions  were  .taken  out,  though  there 
were  no  less  than  9  065  births  in  the  half-year.  Thus  the 
exemptions  were  only  1.8  per  cent,  of  the  births.  Keighley 
provides  a  great  contrast  and  maintains  its  reputation  as 
an  antivaccination  centre.  Here,  out  of  560  births  there 
were  no  less  than  451  exemptions,  or  80.5  per  cent.  Taken 
generally,  the  table  shows  that  the  larger  towns  and 
centres  of  population  are  less  disposed  to  give  up  vaccina¬ 
tion  than  the  rural  and  more  scattered  areas.  The  metro¬ 
politan  areas  included  in  the  table  —  Hampstead,  St. 
George’s,  Bermondsey,  and  Mary lebone— and  such  unions 
as  Hull,  Plymouth,  West  Derby,  Manchester,  and  Leeds, 
all  show  a  comparatively  small  amount  of  dissent.  Even 
in  the  same  union  different  but  adjacent  districts  vary 
considerably  in  their  attitude  towards  vaccination. 

Until  completed  returns  are  issued  it  will  not  be  possible 
to  estimate  the  precise  effects  of  the  new  Act.  Many  of 
the  cases  now  returned  as  exempted  would  have  been 
returned  as  defaulters  before  1907,  as  in  a  number  of  places 
there  was  much  laxity  in  the  administration,  and 
exemptions  were  not  always  obtained  where  vaccination 
was  neglected.  It  is  obvious,  however,  that  a  much  larger 
number  of  children  are  left  unprotected,  and  this  must 
sooner  or  later  be  a  matter  of  grave  anxiety  to  the  health 
authorities  in  this  country.  A  considerable  number  of 
parents  are  merely  indifferent  and  careless,  and  an  effort 
should  be  made  at  least  to  bring  before  the  notice  of  such 
as  these  the  serious  importance  of  the  subject. 


EXEMPTION  IN  1908. 

[OCT. 

J6,  igog, 

Return  of  Vaccinations  and  Exemptions  and  the  Number  of  Bu¬ 
rn  Certain  Unions,  July  1st  to  December  31st,  1908. 

Union. 

Births. 

Vaccinated 

Exempts' 

Hampstead  . 

I  628 

468 

65 

St.  George’s  . 

988 

802 

48 

Bermondsey  . 

2,037 

1,455 

86 

Marylebone  . 

1,972 

1,553 

69 

West  Derby  (Liverpool) 

9,065 

6,772 

167 

Leeds  . 

3,260 

2,293 

202 

Hull . 

1,103 

745 

56 

Plymouth . 

1,315 

1,009 

71 

Manchester  . 

2,019 

1,223 

57 

Rochdale . 

1,436 

681 

653 

Bradford . 

.  2,314 

1,455 

544 

Stoke-on-Trent . 

2,748 

1,625 

359 

Bingham . 

146 

100 

35 

Basford  . 

2,621 

1.298 

875 

Worksop — 

Worksop  District . 

307 

108 

167 

Norton  . 

248 

112 

79 

Charlton  . 

324 

193 

53 

Chester-le-Street — 

No.  1  District  . 

769 

337 

227 

No.  2  „  . 

598 

343 

64 

Brighton— 

Hove  District  . 

294 

194 

48 

Preston  „  . 

289 

145 

91 

Shoreham  „  . 

249 

106 

126 

Steyning 

56 

36 

9 

Gainsborough— 

Gainsborough  District  ... 

276 

85 

167 

Marton  „ 

52 

14 

7 

Misterton  . 

111 

47 

48 

S  cotter  . 

44 

17 

20 

Colchester  . 

499 

305 

92 

Ashby  . 

766 

284 

367 

Chedworth  . 

42 

31 

8 

Bibury  . 

52 

45 

2 

Droxford . 

136 

110 

18 

Ripon  . 

154 

119 

14 

Lewes — 

Lewes  District  . 

126 

37 

75 

Chailey  „  . 

96 

37 

37 

Ibstock  (Leicestershire) 

203 

28 

139 

Chatteris . 

103 

57 

36 

Market  Bosworth  . 

68 

38 

22 

Yeovil  . 

311 

161 

113 

Gosport  . 

246 

201 

22 

Bideford  . 

240 

106 

64 

Keighley . 

560 

50 

451 

Bingley  . 

149 

20 

117 

Haworth . 

80 

11 

67 

Newark  . 

399 

156 

183 

Bromley  . . 

1,092 

804 

131 

Gloucester  . 

721 

227 

333 

Bristol  . 

4,099 

2,086 

518 

45,411 

28,129 

7,202 
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PENING  OF  THE  WINTER  SESSION 

IN  THE 

MEDICAL  SCHOOLS. 

our  issue  of  last  week  an  account,  beginning  on  p.  1077, 
as  given  of  such  events  as  marked  the  commencement  of 
new  medical  year  at  the  majority  of  the  medical 
bools.  References  to  some  further  occurrences  of  the 
me  order  elsewhere  follow.  In  Edinburgh  classes  in 
!e  Faculty  of  Medicine  of  the  university  and  in  the  Extra 
cademic  School  commenced  on  October  1st  without 
rmal  ceremony  of  any  kind,  and  a  similar  course  appears 
have  been  adopted  at  varying  dates  throughout  Scot- 
nd,  as  also  at  the  universities  of  Durham,  Sheffield, 
rales,  and  the  various  medical  centres  in  Ireland,  so  that 
edical  study  is  now  in  full  progress  once  more  throughout 
ie  British  Isles. 


UNIVERSITY  OF  MANCHESTER. 

Term  commenced  in  the  Medical  Faculty  of  Victoria 
niversity  on  October  1st,  being  inaugurated  by  a  cere- 
ony  at  which  Dr.  G.  R.  Murray,  Professor  of  Systematic 
;edicine  in  the  University,  delivered  an  address.  In  its 
mrse  Dr.  Murray  pointed  out  that  no  curriculum  for 
.edical  students  could  be  drawn  up  for  all  time.  The 
dnciples  of  true  education  remained  the  same,  but  their 
ractical  application  to  medical  training  must  be  readapted 
om  time  to  time  as  fresh  developments  in  medical 
jience  and  practice  took  place.  A  curriculum  which 
ilfilled  the  requirements  of  to  day  would  not  do  so  five  or 
;n  years  hence.  Too  frequent  changes  were  not  de- 
rable,  but  it  was  evident  that  from  time  to  time  methods 
E  instruction  and  examination  should  be  reviewed  so  as 
)  bring  them  into  line  with  recent  advances  in  know- 
:dge.  For  this  purpose  it  would  be  a  great  advantage  to 
ave  a  conference  occasionally  at  which  those  engaged  in 
caching  various  subjects  might  meet  to  discuss  the  best 
lethods  of  education  and  the  true  relationship  of  the  dif- 
3rent  parts  of  a  medical  student’s  education  to  each  other, 
'here  was  a  tendency  to  cling  to  old  empirical  methods  of 
caching  long  after  the  original  reason  for  their  adoption 
ad  passed  away.  One  object  always  to  be  kept  in  view 
/as  that  of  training  men  how  to  observe,  so  that  they 
light  continue  to  go  on  learning  all  their  days, 
lectures  accompanied  by  the  exhibition  of  specimens 
nd  lantern  demonstrations  had  an  added  value, 

1  that  they  helped  to  bring  out  a  capacity  for 
lental  visualization  of  things  heard  and  read.  It 
/as  evident  that  either  the  present  five  years’  cur- 
iculum  was  too  short  or  that  too  much  was  crowded 
ito  it.  Taking  the  former  view,  the  new  University  of 
iristol  had  wisely  fixed  from  the  outset  five  and  a  half 
ears  as  the  minimum  period  ;  while  the  University  of 
Vales  had  gone  further  and  imposed  a  curriculum  of  six 
ears.  In  any  case,  in  dealing  with  the  teaching  of  the 
reliminary  sciences  it  should  be  borne  in  mind  that  the 
ltimate  object  was  the  training  of  medical  men.  In  a 
ve  years’  curriculum  they  could  not  be  taught  these 
ubjects  as  if  they  were  on  their  way  to  a  degree  in  them, 
.’he  orator  also  pointed  out  that  those  who  went  into 
eneral  practice  were  apt  to  consider  that  they  had  no 
pportunities  for  making  observations  and  thus  adding 
0  the  general  stock  of  knowledge.  This  was  not 
be  case,  for  many  important  phases  of  disease  could  be 
tetter  observed  in  general  practice  than  in  hospital  wards, 
is  examples  of  what  could  be  done,  he  instanced  the 
plendid  work  done  by  Dr.  James  Mackenzie  in  the  investi- 
;ation  of  cardiac  disease,  and  the  accurate  and  continued 
ibservation  of  cases  of  Graves’s  disease  carried  out  by  Mr. 
I.  Maude  of  Westerham.  A  hopeful  sign  of  the  times  was 
be  tendency  to  organize  definite  campaigns  against  cer- 
ain  diseases  such  as  malaria,  yellow  fever,  sleeping  sick- 
less,  tuberculosis,  and  cancer.  Similar  organized  attacks 
night  well  be  made  on  other  groups  of  diseases  such  as 
meumonia.  There  was  a  great  need  for  research  scholar- 
ibips  in  medicine,  and  in  the  early  future  it  seemed  likely 
'bat,  after  finishing  their  ordinary  training,  many  more 
students  would  devote  some  time  to  special  work  such  as 
•vas  done  by  those  who  intended  entering  the  sanitary 
iervice.  There  was  a  good  attendance,  and  Professor 
Murray  received  a  most  cordial  reception. 


UNIVERSITY  OF  LIVERPOOL. 

The  inauguration  of  the  session  of  the  Medical  Faculty 
of  the  University  took  place  on  October  5th,  when 
Mr.  C.  A.  Ballance,  Surgeon  to  St.  Thomas’s  Hospital, 
delivered  an  address.  After  a  full  and  appreciative  refer¬ 
ence  to  Liverpool  as  a  city  and  port  famous  not  only  for 
its  commerce  and  shipping,  but  also  by  reason  of  the 
literary  and  intellectual  eminence  attained  by  many  of  its 
citizens,  he  said  that  the  university  had  its  origin  in  the 
wisdom,  foresight,  and  enterprise  of  the  citizens,  and  its 
work  already  gave  assurance  of  future  greatness.  The 
fact  that  universities  did  not  consist  merely  of  bricks  or 
stones  and  mortar  had  been  forcibly  brought  home 
to  him  in  a  conversation  with  Mr.  Roosevelt,  when 
he  remarked  on  the  beauty  of  the  marble  buildings 
of  Harvard  University,  which  cost  millions  of  pounds. 
“Yes,”  replied  Mr.  Roosevelt,  “the  buildings  are 
very  fine,  yet  in  the  case  of  universities  in  general, 
how  much  better  it  would  be  to  spend  money  not 
first  on  buildings,  but  to  endeavour  to  induce  the  wisest 
and  greatest  men  in  the  world  in  the  various  branches  of 
knowledge  to  come  to  fill  the  professional  chair !”  Proceed¬ 
ing  to  sketch  the  remarkable  evolution  and  advance  of 
medical  and  surgical  science  which  he  had  himself  wit¬ 
nessed,  the  lecturer  said  that  much  of  what  was  now 
current  surgical  practice  was,  when  he  was  a  student, 
either  altogether  unknown  or  too  hazardous  to  attempt. 
Equally  striking  had  been  the  advance  in  pathology  and 
medicine,  notably  the  knowledge  of  infectious  diseases  and 
of  natural  and  acquired  immunity.  Time  would  only  permit 
of  a  mere  mention  of  the  fascinating  story  of  the  fight 
against  tropical  diseases  in  which  the  Liverpool  school 
had  played  so  splendid  a  part.  The  pageant  of  medi¬ 
cine  and  surgery  of  the  past  thirty  years  had  been  the 
most  glorious  of  all  time,  and  his  object  in  his  review 
was  to  stimulate  the  ambition  of  the  students,  to 
fire  their  energies,  and  to  clench  their  resolves 
to  take  a  manly  and  noble  part  in  the  con¬ 
flict  and  victories  of  the  future.  Their  profession 
demanded  not  a  minimum  of  general  knowledge  but  the 
maximum  which  could  be  obtained,  for  to  succeed  as  a 
doctor  one  must  be  not  only  scientific  but  human  also. 
What  was  largely  wanted  in  the  public  schools  and  in 
ordinary  life  was  some  middle  course  between  the  German 
method  of  no  play  and  the  English  one  of  all  play. 
Games  and  amusements  occupied  too  prominent  a  place  in 
English  life,  and  it  seemed  to  him  that  there  was  nothing  but 
the  obligation  and  privilege  of  personal  service  for  national 
defence,  which  would  wean  the  English  people,  high  and 
low,  from  their  present  condition  of  indiscipline,  lazy 
indolence,  and  amusement  and  the  vice  of  betting  on 
every  occasion,  to  the  noble  virtues  of  self-respect,  un¬ 
selfishness,  and  self-sacrifice.  His  autocar  had  been 
stopped  a  short  time  ago  by  a  crowd  round  the  doors  of 
a  building  in  a  London  suburb,  and  he  was  informed  that 
the  crowd  consisted  of  the  unemployed,  who  were  waiting 
to  enter  a  music  hall.  The  same  class  could  always  find 
money  to  travel  in  its  thousands,  not  to  a  rifle  range  but 
to  a  football  match. 

A  cordial  vote  of  thanks  was  proposed  by  Mr.  RushtOn 
Parker,  who  said  the  address  was  the  best  inaugural 
address  he  had  ever  listened  to,  and  was  seconded  by 
Professor  Sherrington.  Mr.  Baliance  was  afterwards 
entertained  at  dinner  in  the  University  Club  by  members 
of  the  F’aculty  of  Medicine. 


UNIVERSITY  OF  LEEDS. 

The  winter  session  of  the  Faculty  of  Medicine  of  the 
University  of  Leeds  was  opened  on  Friday  the  1st  of 
October,  when  the  annual  address  was  given  by  Mr.  Justice 
Fletcher  Moulton.  Taking  as  his  subject  some  con¬ 
siderations  on  health  and  disease,  his  lordship  dealt  at 
length  and  in  a  very  fascinating  manner  with  many  of  the 
abstruse  problems  in  connexion  with  infection  and  with 
the  question  of  immunity,  natural  and  acquired.  In  the 
evening  the  annual  dinner  of  the  profession  of  Leeds  and 
district  was  held  in  the  library  of  the  medical  school. 
This  was  well  attended.  The  toast  of  the  chief  guest, 
Mr.  Justice  Fletcher  Moulton,  was  most  happily  proposed 
by  Professor  Hellier,  who  was  in  the  chair.  After  referring 
to  the  debt  of  gratitude  under  which  the  school  of  medicine 
was  to  his  lordship  for  the  admirable  address  he  had 
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delivered  in  the  afternoon  Dr.  Hellier  referred  to  his 
evidence  on  vivisection  before  the  Royal  Commission. 
“  Very  few  medical  men,”  said  he,  “  ever  practise  vivi¬ 
section — not  one  in  a  hundred.  But  we  view  with  the 
greatest  sympathy  the  work  of  those  who  do.  They  are 
the  pioneers  of  our  art,  and  we  regard  with  jealous 
impatience  any  one  who  would  hinder  them.  We  know 
what  they  have  done  for  us  already.  If  I  may  take  a 
single  illustration,  we  should  find  it  hard  to  express  the 
feelings  with  which  we  regard  the  gift  of  antidiphtheritic 
serum.  Diphtheria  used  to  be  a  really  dreadful  disease  to 
treat.  You  approached  it  with  anxiety  and  uncertainty 
as  to  the  course  it  might  take  and  the  sequelae  which 
might  follow,  and  with  a  sense  of  the  impotence  of  the 
remedies  at  your  disposal.  Now  we  have  a  splendid 
remedy.  The  disease  is  shorn  not  of  all  its  dangers,  but 
of  its  worst  terrors.  This  is  a  tremendous  gain.  We 
know  that  we  owe  this  to  the  methods  of  experimental 
medicine.  These  methods  and  those  who  use  them  have 
been .  attacked,  as  it  seems  to  us,  unreasonably  and 
fanatically.  But  we  are  not  always  good  at  fighting  our 
own  battles.  I  have  an  idea  that  some  excellent  prac 
titioners  are  not  at  their  best  in  the  witness-box.  I  will 
not  venture  to  take  his  lordship’s  opinion  on  that  point. 
It  was  with  pleasure,  not  unmixed  at  first  with  some 
surprise,  that  we  found  that  a  doughty  champion  had 
arisen  to  fight  our  cause — one  who  was  not  retained  on 
our  behalf  to  make  the  best  he  could  of  our  cases,  but  one 
who  had  made  a  careful  and  independent  study  of  the 
subject  in  the  interests  of  truth  and  humanity.  As  we 
read  the  evidence  given  by  Sir  John  Fletcher  Moulton 
before  the  Vivisection  Commission  we  were  filled  with 
admiration  of  that  lucid  and  forceful  deliverance.  We 
felt  that  the  opportunity  of  seeing  him  and  giving  some 
slight  expression  to  the  gratitude  we  feel  is  most  welcome  to 
us.  I  may  express  your  feelings  inadequately,  gentlemen, 
but  I  think  you  yourselves  will  not  leave  Sir  John  Fletcher 
Moulton  in  doubt  to-night  of  their  depth  and  sincerity.” 
The  toast  of  “  The  Faculty  of  Medicine  of  the  University 
of  Leeds  ”  was  proposed  by  the  Lord  Mayor  of  Leeds 
(Alderman  F.  J.  Kitson),  and  was  responded  to  by  Mr 
B.  G.  A.  Moynihan  in  the  following  terms  :  I  beg  to  thank 
you  for  the  enthusiasm  with  which  you  have  acclaimed  the 
toast  of  “  The  Faculty  of  the  University  of  Leeds.”  The 
faculty,  under  its  new  name,  would  appear  to  be  in  the 
first  flush  of  youth,  but  it  is,  in  fact,  as  all  of  you  are 
aware,  an  ancient  and  an  honourable  body.  The  members 
of  the  faculty  of  to-day  are  the  descendants  and  successors 
of  the  men  who  have  served  the  infirmary  faithfully  for  a 
century  and  a  half,  and  who  were  the  founders  of  the  old 
Leeds  bchool  of  Medicine.  It  can  certainly  be  said,  with 
unimpeachable  accuracy,  that  no  other  hospital  in  Britain 
produced  during  the  nineteenth  century  (which  began 
with  Wm.  Hey,  the  dresser  to  John  Hunter,  and  the  friend 
of  Astley  Cooper,  and  ended  with  Mayo  Robson),  an  equal 
number,  or  so  unchecked  a  series,  of  surgeons  of  the  first 
rank,  as  the  General  Infirmary  at  Leeds.  They  were  great 
even  in  their  mistakes.  I  have  often  heard  Mr.  Jessop  tell 
how,  when  he  was  house-surgeon,  he  would  begin  the  day’s 
work  by  making  th e post-mortem  examinations.  He  would 
then  visit  the  wards  to  arrange  that  two  beds  should  be 
placed  together  so  that  three  patients  might  lie  in  them, 
or  help  in  the  operation  theatre.  The  inevitable  result 
followed,  and  erysipelas  and  hospital  gangrene  were  never 
absent  for  long.  But  Tom  Nunnerley  was  equal  to  the 
occasion,  and  he  produced  what  has  been  described  as  the 
“best  book  ever  written”  on  erysipelas.  There  was 
greatness  even  in  the  errors  of  these  men.  They  were, 
indeed,  notable  men  in  their  own  day.  The  record  of  our 
past  is  one  we  cannot  contemplate  without  a  thrill  of 
pride.  But  what  of  the  future  ?  The  achievements  of 
the  past  are  worth  little  if  they  are  not  an  incentive 
to  better  work  in  the  future.  And  we  cannot  forget 
that  the  circumstances  of  our  work  have  altogether 
changed,  and  if  we  are  to  match  the  work  of  our  fore¬ 
runners  our  methods  must  change  also.  During  the  last 
thirty  years  or  thereabouts  both  medicine  and  surgery 
have  ceased  to  be  merely  observational  sciences ; 
the  symptoms  and  the  processes  of  any  disease  do  not 
cniefly  depend  for  their  elucidation  upon  clinical  investi^a- 
tmn  however  refined  or  accurate.  The  experimental 
method  has  established  itself  as  essential,  thanks  largely 
to  the  work  of  Lister.  If  we  are  to  measure  a  man’s 


work  by  the  magnitude  of  the  service  he  renders  fc< 
mankind,  then  Lister  has  a  strong  claim  to  be  considered 
the  greatest  of  men,  for  it  is  platitudinous  to  say  that  helm 
been  the  means  of  saving  more  lives  than  all  the  wars  0 
all  ages  have  thrown  away.  Our  work  in  the  future  lie< 
therefore  not  only  at  the  bedside,  in  the  theatre,  or  post 
mortem  room,  but  in  the  laboratory  also.  The  reputatio/ 
of  a  university  faculty  in  the  future  will  depend,  I  ima°inc 
not  on  the  energy  with  which,  in  the  operations  0' 
an  ancient,  harsh,  and  cruel  law,  the  forced  feeding  of  its 
youth  in  unending  lectures  is  conducted,  nor  upon  the 
success  with  which  its  members  deal  with  th 
more  pressing  therapeutic  problems  of  the  moment,  but 
rather  upon  its  output  of  original  scientific  work 
It  is  permitted  to  us  all  to  dream  dreams.  It  is  by  nc 
means  idle  or  futile  to  give  play  to  our  fancy,  for  the 
greatest  men  of  action  are  always  the  greatest  dreamers. 
In  my  own  dreams  I  have  seen  the  departments  of  the 
faculty  very  different  from  what  they  now  are  in  any 
British  university.  What  are  the  conditions  at  present'? 
In  one  university  the  chief  duty  of  the  Professor  oi 
Systematic  Surgery  is  to  deliver  a  course  of  100  lectures 
It  is  difficult,  I  should  imagine,  for  even  the  most 
fascinating  of  lecturers  to  hold  the  attention  of  the 
student  through  such  a  course  as  this.  The  giving  of 
the  lectures  seems  to  occupy  almost  the  whole  time  a  man 
can  devote  to  the  work  of  his  chair.  In  my  dreams  I  see 
something  quite  different.  I  see  the  Professor  of  Medi¬ 
cine  or  of  Surgery,  the  head  of  a  department  of  young, 
fresh,  intellectually  active  men,  engaged,  each  of  them! 
in  the  giving  of  some  small  number  of  lectures,  bat. 
chiefly  occupied  in  research.  The  presence  of  the 
professor,  first  among  equals,  should  be  to  them 
an  intellectual  provocation.  The  whole  staff  should 
be  busy  with  the  problems  which  most  urgently 
call  for .  solution,  or  for  which  they  have  special 
opportunities  of  inquiry.  Research  should  be  corre¬ 
lated  with  clinical  work.  The  man  engaged  in  it  should 
be  conversant  with  the  methods  and  informed  with  the 
spirit  of  the  foremost  clinics  of  Europe  and  America. 
They  should  be  travelled  men.  And  when  they  are  called 
upon  to  do,  say,  a  thyroid  enucleation,  they  would 
instinctively  emulate  the  methods  and  perchance  achieve 
something  of  the  success  of  Ivocher ;  when  they  resect  a 
stomach  they  would  bear  in  mind  the  marvellous  dexterity 
of  the  Mayos;  they  would  endeavour  to  do  a  hysterectomy 
as  well  as  Faure ;  to  remove  a  mammary  carcinoma  as 
well  as  Rodman;  a  brain  tumour  as  well  as  Horsley; 
to  do  anything  as  well  as  a  Murphy  or  a  Hartmann. 
It.  is  true  that  they  would  occasionally  visit  a 
clinic  where  the  languor  would  seem  to  indicate 
that  it  is  always  Sunday  afternoon.  It  takes  all 
sorts  to  make  a  world,  and  we  have  all  to  learn  not 
only  what  to  adopt,  but  what  to  avoid.  These,  gentle¬ 
men,  are  the  dreams  in  which  I  see  our  faculty  maintain- 
ing,  even  perhaps  enhancing,  the  great  reputation  it  has 
enjoyed  without  interruption  for  so  long  a  period.  Happily, 
we  can  look  with  reverence  upon  the  great  men  who  have 
served  the  faculty  in  the  past,  and  with  wonder  and 
admiration  upon  their  accomplishments.  I  believe  we 
can  look  with  robust  confidence  and  unfaltering  hope  to 
the  future. 


UNIVERSITY  OF  BIRMINGHAM. 

York  for  the  winter  session  in  the  Medical  Faculty  com¬ 
menced  on  October  4th ;  it  was  not  inaugurated  by  any 
formal  ceremony,  but  the  date  was  nevertheless  made 
notable  among  winter  session  commencements  in  the 
Birmingham  Medical  School  owing  to  the  many  changes 
which  it  witnessed  in  the  structural  and  other  arrange¬ 
ments  of  the  university.  The  departments  of  physics  and 
chemistry  have  been  removed  to  the  new  buildings  at 
Bournbrook,  where  each  has  a  separate  block  of  its  own. 
Part  of  the  library  has  also  been  removed,  though  a  large 
portion  still  remains  in  the  old  library  in  Mason’s  College. 
As  the  result  of  the  removal  of  the  physics  and  chemistry 
departments,  there  is  in  progress  in  the  old  buildings  a 
considerable  extension  of  the  departments  of  botany, 
zoology,  and  physiology.  Furthermore,  at  the  commence¬ 
ment  of  this  session  there  have  been  added  nine  new 
members  to  the  professorial  staff  of  the  university; 
and  another  departure  is  to  occur  on  October  20th, 
when  honorary  degrees  will  be  conferred  on  a  number 
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distinguished  persons.  The  social  welfare  of  the 
ergraduates  has  been  considerably  increased,  for 
advantages  of  the  University  Club  have  been 
jwn  open  to  all  the  men,  and  the  women’s  hotel, 
ch  is  close  to  the  new  buildings  of  the  university,  is 
r  in  full  working  order.  On  account  of  the  changes 
ch  are  being  made  in  the  various  departments,  there 
be  some  little  inconvenience  at  first  before  everything 
be  in  proper  order,  but  there  is  not  likely  to  be  more 
a  a  very  short  delay  in  the  completion  of  the  altera- 
is,  except,  perhaps,  in  the  department  of  chemistry. 
3  work  at  the  hospitals  is  in  full  swing,  and  the  lectures 
classes  have  all  been  arranged  and  are  well  attended, 
t  graduate  demonstrations  are  being  given  weekly  at 
General  and  the  Queen’s  Hospitals. 


UNIVERSITY  OF  BRISTOL. 

’he  opening  of  the  winter  session  at  Bristol  took  place 
September  30th,  and  must  be  regarded  as  a  red  letter 
•  since  it  was  the  beginning  of  the  first  winter  session 
the  new  university,  and  as  such  was  marked  by  the 
ivery  of  an  address  by  Sir  Isambard  Owen,  the  newly- 
.ointed  Vice-Chancellor.  He  was  introduced  to  the  large 
bering  of  laymen  and  professional  men  of  all  orders  by 
P.  J.  Worsley,  the  chairman,  who  was  preceded  to  the 
tform  in  the  large  hall  of  the  university  by  a  procession 
sisting  of  the  Senate  and  the  officers  of  the  various 
ulties,  all  wearing  academic  robes.  Before  calling  on 
Isambard  Owen  to  deliver  his  address,  Mr.  Worsley 
cribed  briefly  the  importance  of  the  occasion  in  the  lris- 
7  of  the  city,  and  mentioned  the  names  of  some  of  those 
om  the  city  had  to  thank  for  the  achievement  of  its  ambi- 
1.  In  his  address  Sir  Isambard  Owen,  after  congratulat- 
Bristol  on  its  attainment  to  the  rank  of  a  university,  as 
11  as  a  cathedral  city,  gave  a  history  of  the  rise  of  uni- 
sities  in  general.  Universities,  he  indicated,  only  dated 
:k  to  the  twelfth  century,  the  first  to  be  created  being 
University  of  Paris.  In  the  following  centuries  they 
oe  into  existence  all  over  Europe,  and  after  a  period  of 
at  success,  good  work,  and  noble  ambitions,  gradually 
;enerated,  reaching  their  lowest  pitch  about  one 
idred  years  ago.  Since  then  matters  had  greatly 
jroved,  and  recent  years  had  been  marked  by  the  great 
3ngth  of  the  university  movement.  There  had  been  a 
d  deal  of  discussion  as  to  the  meaning  of  the  term 
Diversity,”  but  historical  research  had  recently  shown 
,t  in  its  mediaeval  sense  the  word  “  universitas  ”  meant 
rely  a  corporation,  and  was  a  phrase  applicable  and  applied 
guilds  of  all  characters.  In  those  days  skilled  workers  of 
iry  class  esteemed  it  their  right  to  supervise  and  con- 
l  all  similar  work  done  in  their  neighbourhood,  and  the 
lies  nowadays  known  as  universities  were  originally 
Ids  of  teachers  of  various  branches  of  higher  know- 
ge  who  banded  together  and  constituted  a  corporation, 
erving  the  right  of  admitting  others  to  the  privilege  of 
mbership.  The  designation  of  membership  varied 
ween  “  doctor,”  “  master,”  and  “  professor  ”  ;  though 
k  of  these  terms  now  had  its  specific  meaning,  they  were 
finally  interchangeable  titles,  all  implying  that  the 
der  was  capable  of  teaching  his  art.  In  early  days  a 
:helor  of  a  faculty  was  not  a  full  member  of  the 
versity,  but  a  kind  of  pupil  teacher.  Nor  was  the 
ect  of  a  university  primarily  the  object  of  learning,  but 
1  protection  of  teachers.  As  for  the  universities  of 
day,  it  should  not  be  supposed  that  the  sole 
1  and  aim  of  their  existence  lay  in  granting 
;rees ;  the  secret  of  university  vitality  lay  less  in 
1  insistence  on  examinations  than  in  fitting  men  for 
sir  future  life-work ;  in  Germany  only  a  minority  of 
dents  ever  proceeded  to  degrees.  The  work  of  higher 
ching  could  not  in  practice  be  separated  from  the  work 
research  ;  the  two  must  go  together.  Of  course  a  great 
estigator  was  not  always  a  good  teacher ;  nor  would  it 
true  to  say  that  no  one  could  be  a  good  teacher  who 
1  not  made  some  important  contribution  to  knowledge  ; 
j  it  was  no  exaggeration  to  say  that  it  was  only  safe 
a  progressive  subject  to  commit  the  highest  teaching 
men  who  had  had  sufficient  interest  in  it  to  induce 
:m  to  labour  for  its  advancement.  Nor,  indeed,  could 
man  be  regarded  as  fjilly  capable  of  teaching  the 
thods  of  science  unless  he  was  actually  engaged  in 
.  ^  practical  use  of  those  methods.  In  mediaeval  times 


the  final  controlling  power  of  a  university  lay  in  the 
hands  of  its  chancellor,  who  was  an  ecclesiastical 
authority  it  thus  came  about  that  class  distinctions 
were  non-existent,  for  the  Church  sought  for  the  best 
brains  and  sought  them  in  all  classes.  Mediaeval  uni¬ 
versities,  in  short,  were  essentially  democratic  institutions, 
and  at  the  University  of  Bristol  he  hoped  to  see  the  sons 
and  daughters  of  all  classes  of  society  sitting  side  by  side ; 
towards  the  achievement  of  this  end  the  wise  decision  of 
the  corporation  to  set  aside  part  of  its  gifts  to  the  funds  of 
'the  university  for  the  foundation  of  scholarships  would 
greatly  contribute.  A  vote  of  thanks  to  the  orator  was 
moved  by  Professor  Jordan  Lloyd,  who  in  the  course  of 
his  remarks  expressed  a  hope  that  in  the  University  of 
Bristol  their  motto  would  be  “  Equal  opportunities  for 
all.” 


WESTMINSTER  HOSPITAL. 

The  medical  school  of  Westminster  Hospital  was  among 
the  many  which  this  year  waived  all  ceremony  in  con¬ 
nexion  with  the  opening  of  another  winter  session  beyond 
the  holding  of  a  dinner  of  old  and  present  students.  This 
took  place  on  Tuesday,  October  5th,  at  the  Imperial 
Restaurant,  under  the  chairmanship  of  Dr.  R.  G.  Hebb, 
at  one  time  lecturer  on  forensic  medicine,  but  now  physi¬ 
cian  and  physician  pathologist  to  the  hospital  and  lecturer 
on  medicine  and  pathology  to  the  school.  He  himself  took 
charge  of  the  toast  of  the  evening,  that  to  “  The  School 
and  Hospital,”  and  in  the  course  of  his  remarks  drew 
attention  to  the  rapid  losses  by  death  which  the  school 
and  hospital  had  experienced  during  the  last  year  or  two, 
and  more  especially  to  the  latest  blow  of  all,  that  caused 
by  the  death  of  Dr.  Rivers  Pollock,  obstetric  physician  to 
the  hospital,  news  of  which  had  but  just  been  received. 
The  toast  was  acknowledged  on  behalf  of  the  hospital  by 
Sir  George  Bartley,  who  deplored  the  increasing  difficulty 
in  raising  funds  for  the  voluntary  support  of  hospitals.  If 
it  continued  it  seemed  almost  inevitable  that  municipaliza¬ 
tion  of  hospitals  should  be  brought  into  force.  The  sub¬ 
stitution  of  rate- supported  for  voluntarily  supported 
institutions  would,  he  thought,  be  disastrous  in  its  effects, 
and  every  effort  should  be  made  by  the  public  to  avoid  it. 
Those  who  derived  most  benefit  from  the  hospitals  were 
those  who  gave  them  the  least  support,  even  relative  to 
their  means.  Unfortunately,  the  present  tendency  was  to 
encourage  the  working  classes  to  expect  all  assistance  to 
come  from  without.  It  was  a  mistaken  policy,  which 
should  give  way  to  encouragement  of  habits  of  providence 
and  self-help.  The  reply  on  behalf  of  the  school  came 
from  its  dean,  Mr.  E.  Rock  Carling,  who  was  able  to 
report  that  the  school  was  making  good  progress ;  this 
was  the  more  satisfactory  as  in  London  medical  schools  as 
a  whole  universal  depression  reigned.  The  arrangements 
whereby  teaching  of  the  preliminary  subjects  was  carried 
on  at  a  common  centre  at  King’s  College  had  worked  very 
happily  and  would  in  consequence  be  adopted  permanently. 
The  other  toasts  included  one  to  “  Past  and  Present 
Students,”  proposed  by  Sir  Robert  Hudson  and  answered 
by  Dr.  Shepley  Part,  and  a  toast  to  “  The  Chairman, 
proposed  by  Mr.  Charles  Stonham,  C.M.G.,  senior  surgeon 
to  the  hospital  and  lecturer  on  surgery  in  the  school. 


ENTRANCE  SCHOLARSHIPS  AT  THE  MEDICAL 

SCHOOLS. 

St.  Bartholomew’s  Hospital. — The  competitive  exami¬ 
nation  for  entrance  scholarships,  which  commenced  on 
September  23rd,  resulted  as  follows:  Of  the  two  Senior 
Scholarships  in  Science  (each  of  the  value  of  £75)  the  first 
was  awarded  to  Mr.  A.  G.  Evans,  of  Trinity  College, 
Cambridge,  and  the  other  divided  between  Mr.  A.  C. 
Roxburgh,  of  Trinity  College,  Cambridge,  and  Mr.  G. 
Sparrow,  of  Caius  College,  Cambridge;  for  the  Junior 
Scholarship  in  Science  (value  £50)  Messrs.  P.  O.  Ellison 
and  D.  H.  D.  Wooderson  were  declared  equal;  the  Scholar¬ 
ship  in  Arts  (value  £100)  went  to  Mr.  C.  Cook,  Magdalen 
College  School,  Oxford,  and  the  Jeaffreson  Exhibition  m 
Arts  (value  £50)  to  Mr.  G.  C.  Linder,  Biighton  Grammar 
School. 
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Charing  Cros9  Hospital. — The  competitions  for  en¬ 
trance  scholarships  at  this  medical  school  have  resulted 
in  the  following  awards:  The  Livingstone  Scholarship , 
value  75  guineas,  Mr.  F.  J.  Hallinan ;  the  Huxley  Scholar¬ 
ship,  value  50  guineas,  Mr.  A.  B.  S.  Jones ;  a  University 
Scholarship,  value  50  guineas,  Mr.  J.  Milton  Davies,  and  a 
Universities  Exhibition,  value  £21,  Mr.  Abel  Evans.  A 
further  entrance  scholarship  of  30  guineas  has  also  been 
awarded  to  Mr.  H.  W.  Williamson.  The  Epsom  College 
Scholar  is  Mr.  D.  W.  Pailthorpe. 

.  St-  George’s  Hospital.— The  Entrance  Scholarships 
in  Anatomy  and  Physiology  for  University  Students ,  of 
the  value  of  70  guineas  and  £50  respectively,  have  been 
added  together  and  divided  equally  between  Mr.  E,  W.  F. 
Grellier,  of  Downing  College,  Cambridge,  and  Mr.  W  E* 
Waller,  of  University  College,  Oxford. 

Guy  s  Hospital.  Of  the  two  Entrance  Scholarships  in 
Science  for  junior  students,  one  of  the  value  of  £150  has 
been  awarded  to  Mr.  C  H.  Gould,  the  other,  value  £60,  to 
Mr.  J.  1.  Moore.  Both  are  members  of  the  Preliminary 
Science  Class  at  the  school.  The  winner  of  the  Scholar¬ 
ship  in  Science  for  University  Students  is  Mr.  T.  B 
Heaton  B.A.,  of  Christ’s  College,  Oxford.  Its  value  is 
£60.  Of  the  two  Entrance  Scholarships  in  Arts  awarded 
the  first,  of  £100,  has  been  equally  divided  between 
Me,ss[-f;  ?;  F>  T>  H°gben«  of  Bedford  Grammar  School, 
and  W.  M.  Lansdale,  of  St.  Olave’s  and  St.  Saviour’s 
Grammar  School,  and  the  other,  value  £50,  awarded  to 
Mr-  J.  Kyle,  of  the  University  Tutorial  College. 

.  K.tNG’s  College  Hospital.— The  Entrance  Scholarship 
in  Anatomy  and  Physiology  for  university  students  has 
been  awarded  to  Mr.  P.  L.  Gibson,  of  Trinity  College, 
Oxford ;  its  value  is  £50.  J  S 

London  Hospital. — The  following  entrance  scholarships 

,e  pi ™  awarded:  The  Price  Scholarship  in  Science, 
value  £120,  Mr.  J.  Bostock ;  the  two  Science  Scholarships, 
one  of  the  value  of  £60,  the  other  of  £35,  Messrs.  A.  G. 
Winter  and  R.  J.  M.  Love  respectively;  the  Price  Scholar¬ 
ship  m  Anatomy  and  Physiology,  for  university  students, 
value  £60,  Mr.  J.  R,  Marrack,  of  St.  John’s  College,  Cam¬ 
bridge.  The  Epsom  College  Scholar  is  Mr.  H.  G.  Winter 

St.  Mary’s  Hospital.— The  entrance  scholarships 
awarded  this  year  are  as  follows:  Two  University 
scholarships,  each  of  the  value  of  50  guineas  to  Mr  H 
^  MrLT-  H-  both  of  University  College,’ 

c  pi'y-’  rGtee  OPen  Scholarships  in  Natural  Science,  one 
ot  £145  to  Mr.  R  W.  Davies,  King  Edward’s  School, 
Birmingham  one  of  £50  to  Mr.  F.  W.  Mac.Uevey,  Mount 
St.  Mary  s  College,  Chesterfield,  and  one  of  £25  to 
Xr.  J.  E.  Cheesman,  of  the  South  Western  Polytechnic. 
The  Epsom  College  Scholar  is  Mr.  D.  R.  Alexander. 

Middlesex  Hospital.— The  competition  for  entrance 
'scholarships  resulted  as  follows:  The  First  Entrance 
scholarship  of  £100  was  awarded  to  Mr.  H.  M.  Wheeler 
the  Second  Entrance  Scholarship  of  £50  to  Mr.  T.  C.’ 
Kidner,  ths  Third  Entrance  Scholarship  of  £25  to  Mr." 

A.  O.  Gray;  for  the  University  Scholarship  of  £50 
Messrs.  P.  L.  Hardy  and  H.  J.  Shields,  both  of  Cambridge! 
were  declared  equal.  To  the  newly  created  New  Zealand 
Scholarship  was  appointed  Mr.  C.  E.  Procter,  on  the 
nomination  of  the  University  of  Otago,  and  to  the  Epsom 
(  Eucas  Freer )  Scholar ship,  Mr.  0.  E,  Procter, 

®T*  rb'H0^IAS’s  Hospital. — The  entrance  scholarships 
awarded  this  year  are  as  follows:  The  Entrance  Scholar- 
s hip  m  Anatomy  and  Physiology  for  university  students 
(value  £o0),  Mr.  W.  M.  Oakden,  of  Cambridge  University; 

™  Entrance  Scholarships  in  Science  (combined  value 
£210)  Messrs.  A.  R.  C.  Doorly  and  N.  P.  Lamb;  the  two 
Scholarships  in  Art,  Messrs.  D.  C.  Thomas  and  P.  G.  S. 
Davis  ;  the  City  of  London  Scholarship,  Mr.  G.  R.  Bird  ’ 
the  Merchant  Taylors  Scholarship,  Mr.  T.  G.  Gimlette’ 
The  Epsom  scholar  of  the  year  is  Mr.  O.  D.  Brownfield. 

University  College  Hospital  —Of  the  two  Entrance 
Scholarships  in  Anatomy  and  Physiology,  each  of  the 
value  of  80  guineas,  one  has  been  awarded  to  Mr.  G.  C 
Chubb,  D  Sc  ,  and  the  other  to  Mr.  Julian  Taylor.  They 
are  both  old  students  of  University  College,  London. 

Westminster  Hospital.— Of  the  two  Scholarships  in 
Arts,  the  first,  value  £60,  has  been  awarded  to  Mr.  M.  C. 
Creese,  and  the  second,  value  £40,  to  Mr.  A.  M.  Hughes! 
The  corresponding  Scholarship  in  Natural  Sciences  has 
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gone  to  Mr.  PI.  J.  Hoyte ;  and  the  Scholarship  in  Anak 
and  Physiology,  value  £70,  for  university  student* 
Mr.  S.  B.  White.  The  Epsom  scholar  is  Mr  J  ' 
Ranson. 


LITERARY  NOTES. 

By  a  decree  dated  September  15th  the  Italian  Minister 
the  Interior  approved  the  official  Pharmacopoeia  of  It;, 
which  is  to  take  the  place  of  that  which  received  1 
approval  of  the  Government  on  March  1st,  1902. 

The  first  number  of  the  Local  Government  Beview  v 
appear  on  November  1st.  It  is  described  in  the  prospect 
as  “a  new  monthly  review  devoted  to  the  impart) 
authoritative,  and  adequate  treatment  of  all  local  a0vei 
ment  questions.”  Among  these  are  mentioned^pub 
health,  education,  housing,  the  relief  of  distress,  the  ca 
of  the  sick,  the  aged,  and  the  insane,  unemployment,  rui 
depopulation,  allotments,  and  small  holdings,  municir 
finance, _  highway  administration,  and  the  protection 
public  rights.  The  circle  of  men  and  women  (it  is  sai 
who  take  a  keen  and  intelligent  interest  in  local  govei 
ment  questions  is  rapidly  growing  wider.  They  look  f 
something  better  than  scrappv,  attenuated  paragraph 
something  more  than  mere  items  of  local  news,  yet  at  tl 
same  time  something  less  than  the  dry-as-dust  technic 
contributions  which  appear  in  professional  and  class  pub 
cations.  Precisely  the  same  want  is  felt  by  members  ar 
officials  of  local  authorities.  What  is  required,  in  shoi 
is  a  medium  in  which  local  government  questions  shs 
be  dealt  with  on  the  broad  lines  followed  by  the  existii 
great  reviews  in  their  treatment  of  political,  natjonal,  an 
imperial  questions— a  medium  which  shall  be  a  worth 
exponent  and  representative  of  local  self-government  in  a 
its.  aspects  and  bearings.  The  Local  Government  Bevie 
is  intended  to  meet  these  needs.  In  the  first  list  of  co) 
tributors  we  note  the  name  of  Dr.  H.  R.  Kenwood,  medic; 
officer  of  health,  Borough  of  Stoke  Newington;  Dr.  G.  I 
McCleary,  medical  officer  of  health,  Borough  of  Hamf 
stead;  Dr.  David  Nabarro,  Sir  Thomas  Oliver,  Mr.  J.  E 
Purvis,  M.A.,  Dr.  George  Reid,  medical  officer  of  healtl 
Staffordshire  County  Council ;  and  Dr.  H.  Meredit 
Richards,  medical  officer  of  health,  Croydon. 

Ihe  Editor  of  the  Medical  Officer  will  publish  early  i 
the  New  3 ear  a  directory  of  the  whole  public  healt 
service  in  England,  Scotland,  and  Wales.  The  director 
will  include  full  particulars  of  the  whole  staff  of  sanitar 
authorities  and  school  inspection  officials.  If  any  medics 
officer  has  not  received  a  form  for  filling  up,  he  is  re 
quested  to  communicate  with  the  Editor  at  36,  Whitefriar 
Street,  E.C. 

.  I*1  the  Section  of  Anthropology  of  the  British  Associa 
tion  Mr.  John  Maclean  read  a  paper  on  the  Blackfoo 
Medical  Priesthood.  He  defined  the  priests  as  shamanl 
[let  any  frivolous  person  who  may  see  an  opportunity  ii 
this  word  remember  Johnson’s  dictum  that  he  that  wju1( 
make  a  pun  would  pick  a  pocket  1J,  conjurors,  doctors 
prophets,  and  priests,  assigning  each  of  these  classes 
different  grades  in  the  priesthood.  Before  initiation  tin 
candidate  has  to  undergo  a  period  of  voluntary  seclusion 
during  which  he  fasts  and  sees  visions.  Speaking  of  dis 
eases,  Mr.  Maclean  said  the  Blackfeet  were  especiallj 
liable  to  small-pox  and  consumption.  In  discussing  the 
causation  of  diseases,  special  stress  was  laid  on  th( 
influence  which  the  belief  in  evil  spirits  had  upor 
the  minds  and  bodies  of  the  natives.  Mr.  Maclear 
then  treated  of  the  medicine  man  in  connexion  with 
religion,  such  subjects  as  animism,  sacred  stones,  sacrifice, 
spiritualism,  hypnotism,  prophecy,  and  incantation  being 
discussed,  as  well  as  medicine  songs,  charms,  and  amulets. 
Lastly,  he  considered  native  medicines  and  remedies,  and 
discussed  the  value  of  the  work  of  the  medicine  men 
among  the  natives,  and  the  influence  exercised  by  them 
on  the  native  religion. 

The  doctor  figures  largely  in  the  fiction  of  the  day, 
either  in  a  sensational  way  as  a  scientific  “superman,”  or 
as  a  mixture,  in  varying  proportions,  of  quack  and  fool. 
Even  medical  writers  of  fiction  make  mistakes  which  show 
that  the  knowledge  of  their  original  profession  with  which 
they  may  have  started  in  life  has  left  but  a  faint  im¬ 
pression  on  their  memory.  Yet,  as  we  have  more  than 
once  said,  doctors  alike  "from  their  experience  and  their 
training,  should  know  more  of  human  nature  in  its  naked- 
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s  than  men  of  any  other  class.  What  reminiscences 
ht  not  be  written  by  men  who  have  seen  so  much  and 
such  close  quarters !  Of  course  the  secrecy  to  which 
ry  practitioner  is  bound  stands  in  the  way  of  such 
,rds.  But  one  cannot  help  regretting  that  an  amount 
material  which  would  furnish  plots  for  innumerable 
ys  or  stories  taken  direct  from  life  lies  locked 
like  the  learning  unvivified  by  sack  which  Falstaff 
is  a  mere  hoard  of  gold  kept  by  a  devil— and  all 
ause  there  is  not  the  genius  to  set  in  act  and 
Villemessant  used  to  say  that  every  man  had  in 
i  an  article  which  could  be  got  out  of  him  by  an  editor 
o  knew  his  trade.  It  may  with  greater  truth  be  said 
t  every  doctor  has  in  him  at  least  one  story  worth 
iDg,  could  any  one  be  found  to  play  the  midwife  to  his 
inf  The  Editor  of  the  Strand  Magazine  evidently 
>ws  this,  and  wishes  to  encourage  doctors  to  deliver 
mselves  of  any  story  they  may  have  stored  in  their 
mory  or  lying  as  an  undeveloped  germ  in  the  place 
ere  fancy  is  bred.  As  may  be  seen  in  our  advertising 
imns,  the  proprietors  of  the  Strand  Magazine  offer  £50 
the  best  “medical  story,”  which  may  be  either  fact  or 
ion.  It  must  not  exceed  6,000  words  in  length,  and 
st  be  written  by  a  qualified  medical  man.  "W  e  may 
aark  that  the  word  “  man  ”  seems  to  us  rather  unfair  to 
■  sisters  of  the  household,  unless  it  be  taken  in  the 
ictly  proper  grammatical  sense  in  which  “  man  ”  is 
isidered  to  embrace  woman.  Stories  must  be  sent 
ore  December  1st,  1909,  to  the  Editor  of  the  Strand 
igazine,  8-11,  Southampton  Street,  Strand. 

b 

MOTOR  CARS  FOR  MEDICAL  MEN. 

Insurance. 

.ny  medical  owners  have  experienced  a  difficulty  in  arranging 
!  ;atisfactory  policy  of  insurance  on  their  motor  cars.  The 
I  dical  Insurance  Committee,  established  with  the  approval 
the  Lancet  and  British  Medical  Association  in  March,  1907, 

3  for  some  time  had  this  matter  under  consideration,  and,  as 
QOUDced  elsewhere  in  this  issue,  is  now  able  to  recommend 
urance  at  Lloyd’s.  A  good  many  different  policies,  all  more 
;  less  of  the  same  type,  and  all  based  on  the  principle  that  the 
tount  of  compensation  shall  be  the  replacement  value,  are 
ailable,  including  special  policies  for  all  the  chief  makes  of 
r  which  entitle  the  holder  to  begin  repairs  at  once  with  any 
the  repairers  recognized  by  the  makers ;  but,  on  the  whole, 
j  s  special  “  doctors’  policy  ”  seems  best  adapted  to  meet  the 
luirements  of  medical  men.  Full  details  can  be  obtained  on 
!  plication  to  the  Secretary  and  Agent  of  the  Medical  Insurance 
I  mmittee,  429,  Strand,  London,  W.C. 

International  Exhibition. 

\.n  international  exhibition  of  motor  cars  will  be  held  at 
rmpia,  London,  from  November  12th  to  November  20th. 
lerewillbe  no  other  international  exhibition  in  Europe  this 
ir,  and  among  the  300  firms  which  will  take  part  in  the 
|  hibition  at  Olympia  are  the  principal  manufacturers  of  Great 
itain,  France,  Germany,  Belgium,  Italy,  and  America.  The 
hibition  is  organized  by  the  Society  of  Motor  Manufacturers 
d  Traders  with  the  co-operation  of  the  Royal  Automobile 
[  ab. 

Self-Cleaning  Plug. 

!  self-cleaning  plug,  invented  by  M.  Pognon  some  years  ago, 
i  s  now  been  placed  on  the  English  market  under  the  name  of 
sHobson-Pognon  plug  by  H.  M.  Hobson,  Limited,  29,  Vauxhall 
idge  Road,  London,  S.W.  We  are  informed  that  the  insula- 
■n  is  maintained  under  all  conditions  of  varying  temperature 
d  compression,  and  that  the  plug  has  been  found  still  usable 
.er  service  in  a  car  which  had  run  35,000  miles. 

New  Models. 

The  De  Dion  Bouton  (1907),  Limited,  is  about  to  issue  a 
talogue  for  1910,  containing  a  list  of  a  variety  of  new  models, 
e  power  varying  from  8  to  35-h.p.  nominal  and  the  number  of 
!  finders  from  1  to  8.  The  principal  departures  from  De  Dion 
actice  are  the  fitting  of  ball  bearings  to  the  road  ■wheels  in 
o  of  the  smaller  models  only,  a  live  type  of  back  axle,  and  the 
|  mdardizing  of  a  V  type  8-cylinder  motor. 

j  Excise  Duties. 

P. — The  excise  duties  on  motor  cars  to  be  imposed  by  the 
Finance  Bill  will  take  effect  from  January,  1910,  only.  The 
duty  on  motor  spirit,  on  the  other  hand,  took  effect  from 
j  April  30th,  1909.  The  duty  on  a  6-horse  power  car  will  be 
I  £2  2s.,  but  under  the  provisions  of  the  bill  as  amended  in 
committee,  a  rebate  of  one-balf  will  be  allowed  on  proof  to 
|  the  Commissioners  or  Council  granting  the  licence  that  the 
car  is  kept  for  professional  purposes. 


k 

,  The  Cambridge  Scientific  Instrument  Company  has 
i  sued  a  list  (No.  57)  of  microtomes,  embedding  baths,  and 
[  her  appliances  used  by  histologists. 
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At  a  meeting  of  University  College  Medical  Society  on 
Wednesday  next,  Mr.  Arbuthnot  Lane,  F.R.C.S.,  will  give 
an  address  on  civilization.  The  chair  will  be  taken  by 
Mr.  Arthur  E.  Barker,  F.R.C.S.,  at  8.30  p.m. 

The  winter  session  of  the  West  London  Medico-Chirur- 
gical  Society  was  opened  on  October  8th  by  the  delivery  of 
the  presidential  address  by  Dr.  Neville  Wood,  who  dealt 
with  the  selection  of  patients  for  spa  treatment. 

The  Royal  Institute  of  Public  Health  has  arranged  a 
course  of  lectures  for  candidates  desirous  of  qualifying  for 
the  position  of  health  visitors,  school  nurses,  etc.  The 
lectures  will  begin  on  October  19th.  Further  particulars 
can  be  obtained  on  application  to  the  Honorary  Secretary, 
37,  Russell  Square,  London,  W.C. 

The  Gresham  Professor  of  Physic,  Dr.  F.  M.  Sandwith, 
will  give  four  lectures  on  some  medical  aspects  of  the 
Poor  Law  Commission  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  October  26th  to  29th.  The  lectures  will  be 
given  in  the  City  of  London  School,  Victoria  Embankment, 
near  Blackfriars  Station,  at  6  p.m.  on  each  day. 

The  autumn  dinner  of  the  Glasgow  University  Club, 
London,  will  be  held  at  the  Gaiety  Restaurant  on  Friday, 
November  5th,  at  7.30  p.m.,  when  the  Right  Hon.  Lord 
Rosebery,  Chancellor  of  the  University,  will  preside. 
Members  intending  to  be  present  or  to  introduce  guests 
are  requested  to  send  notice  at  once  to  the  Honorary 
Secretaries,  4,  Bryanston  Street,  Portman  Square,  W. 

The  Princess  of  Wales  visited  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  on  October  9th, 
to  receive  jubilee  purses.  They  contained  in  no  case  less 
than  £10,  and  the  total  accruing  to  the  funds  of  the 
hospital  was  over  £8,000.  The  actual  date  of  the  jubilee 
of  the  hospital  is  November  2nd,  on  which  day  further 
purses  will  be  received  at  the  hospital  by  the  Duchess  of 
Albany ;  two  days  later  certain  new  buildings  are  to  be 
declared  open  by  His  Majesty  the  King.  The  total  sum 
required  for  various  much-needed  alterations  and  improve¬ 
ments  and  to  strengthen  the  financial  position  of  the 
institution  is  £50,000. 

In  addition  to  the  ordinary  free  winter  course  of  clinical 
lectures  and  demonstrations  given  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  which  began  on  Tuesday 
last,  two  special  courses  will  be  given  during  the  winter 
session.  Dr.  Gordon  Holmes  began  a  course  of  eight 
lectures  and  demonstrations  on  the  clinical  anatomy  of  the 
nervous  system  on  Thursday  last ;  the  fee  for  this  course 
is  two  guineas.  Sir  Victor  Horsley  will  begin  a  course  of 
four  lectures  on  the  surgical  diagnosis  and  treatment  of 
diseases  of  the  nervous  system  on  Monday,  November  15th  ; 
the  fee  for  this  course  is  one  guinea.  Further  particulars 
can  be  obtained  on  application  to  the  Dean  of  the  Medical 
School  at  the  Hospital,  Queen  Square,  Bloomsbury,  W.C. 

Mrs.  Allinson,  formerly  dean  of  a  well-known  women’s 
college  in  ihe  United  States,  contributes  to  a  recent 
number  of  the  American  Nation  an  article  on  “  The 
Present  and  Future  of  Collegiate  Education.”  From  an 
abstract  which  appears  in  the  July  number  of  the  Brown 
Alumni  Monthly  (a  magazine  representing  the  Brown  Uni¬ 
versity,  Providence,  Rhode  Island)  Mrs.  Allinson  notes  a 
tendency  to  reopen  the  question  of  co-education,  which 
ten  years  ago  was  in  many  parts  of  the  States  regarded  as 
settled  in  the  affirmative.  She  calls  attention  to  co¬ 
education  as  the  most  economical  method  of  educating 
the  two  sexes,  and  remarks  that  whether  or  not  the  boys 
are  gainers  by  it,  the  girls  certainly  are.  But  she  adds 
that  under  co-education  student  life  is  less  rich  for  the 
girls  than  in  separate  colleges,  and  to  some  extent  for  the 
boys.  The  association  of  the  two  sexes,  on  the  part  of 
average  students,  tends  to  triviality,  and  to  a  certain 
hardening  of  the  manners.  It  now  appears,  says  Mrs. 
Allinson,  that  in  co-educational  colleges  a  repulsion 
between  the  sexes  is  springing  up.  Each  sex  avoids 
these  colleges,  or,  in  the  same  college,  the  classes  pre¬ 
ferred  by  the  other.  The  State  universities,  which  ten 
years  ago  treated  the  sexes  exactly  alike,  now  have  more 
or  less  of  segregation.  Under  these  conditions  the  affiliated 
colleges  would  seem  to  have  the  advantage.  But  most  of 
them  have  disabilities  arising  from  financial  Imitations, 
and  they  suffer  the  disfavour  of  the  champions  of  each 
extreme.  Mrs.  Allinson  expresses  the  hope  that  some 
rich  State  university  will  take  the  lead  in  establishing 
separate  undergraduate  departments  for  men  and  women. 
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“SECRET  REMEDIES.” 

The  volume,  Secret  Remedies,  published  by  the  British 
Medical  Association  at  the  end  of  July,  has  already 
commanded  so  large  a  sale  that  it  is  evident  that  it 
has  appealed  to  a  large  section  of  the  intelligent  public. 
The  first  two  impressions  were  absorbed  in  less  than 
a  month,  and  since  then  no  less  than  three  further 
impressions  have  been  called  for,  the  vast  majority 
being  sold  through  ordinary  trade  channels.  The  book 
has  had  a  ready  sale  on  railway  bookstalls,  and  the 
demand  shows  signs  of  steadily  growing.  This  large 
sale  must  be  attributed  to  the  intrinsic  interest  of  the 
subject,  for  the  book  has  not  been  at  all  largely  adver¬ 
tised.  Advertisements  have  appeared  in  the  Daily 
Telegraph,  Manchester  Guardian,  Glasgoiv  Herald, 
Spectator,  Punch,  John  Bull,  Pharmaceutical  Journal, 
and  Chemist  and  Druggist.  An  advertisement  tendered 
to  the  Daily  Mail  was  at  first  declined,  but  afterwards 
accepted.  The  Daily  Express,  Daily  Chronicle,  Star, 
Graphic,  and  Neivs  of  the  World  refused  to  insert 
tbe  advertisement,  and  the  veto  in  the  case  of  these 
newspapers  has  been  maintained.  This  fact  casts 
a  light  at  once  curious  and  instructive  on  the  attitude 
of  part  of  the  British  newspaper  press  towards  the 
quack  medicine  trade.  It  is,  of  course,  common 
knowledge  that  the  nostrum  mongers  advertise  very 
largely,  and  the  revenue  derived  by  many  newspapers 
from  this  source  must  be  very  considerable,  but 
probably  few  members  of  the  public  realize  that  some 
newspapers  reap  so  large  a  harvest  from  the  nostrum 
advertisers  that  they  are  unwilling  to  accept  a 
modest  little  advertisement  of  a  book  which  ex¬ 
plains  what  these  much-vaunted  remedies  contain,  and 
how  much  they  cost  to  make.  It  is  true  that  the 
contrast  between  these  claims  and  these  ingredients 
is  striking ;  the  former  are  as  exuberant  as  the  latter 
'are  commonplace.  The  romance  of  the  advertisement, 
indeed,  finds  no  support  in  the  prose  of  the  analyst.' 
But  all  these  our  contemporaries  profess  a  mission  to 
educate  the  public,  and  might  therefore  have  been 
expected  to  review  the  book  at  length,  so  that  their 
readers  might  be  enlightened  as  to  the  composition 
o£  the  remedies  which  are  said  to  cure  consump¬ 
tion,  and  kidney  disease,  and  gout,  and  epilepsy,  and 
diabetes,  and  even  cancer.  Instead  of  so  doing  they 
take  the  extreme  course  of  refusing  an  advertisement 
of  the  work.  Wise  in  their  own  generation,  they 
assign  no  reason  for  the  refusal,  and  the  suggestion 
that  it  is  the  fear  of  offending  the  quack  drug  sellers 
is  permissible.  It  is  not  an  incident  of  which  the 
British  press  can  feel  proud,  but  it  is  one  of  which 
the  medical  profession  must  take  note. 

The  amount  spent  annually  by  the  public  on  secret 
remedies  must  be  very  considerable.  A  chemist  in 
a  northern  town  of  some  12,000  inhabitants  has  spon¬ 
taneously  informed  us  that  in  his  business,  which  he 
describes  as  modest,  the  “patent  sales”  verge  on  £600 
a  year.  Judging  by  the  receipts  recorded  in  the 
annual  returns  of  the  Inland  Revenue  Department 
from  stamps  on  “  patent  medicines  ”  during  the  last 
ten  years,  the  bulk  of  the  trade  is  steadily  increasing. 


The  revenue  from  this  source  rose  from  £266  000 
1899  to  £334,000  in  1908.  An  attempt  has  be> 
made  in  Secret  Remedies  to  estimate  the  amon 
the  public  paid  during  1908  for  nostrums  bearing  t 
Inland  Revenue  stamp.  The  data  are  insufficient  f 
a  positive  conclusion,  but  it  seems  probable  that 
was  not  far  short  of  three  millions,  perhaps  ev 
rather  more.  It  is  safe  to  estimate  that  of  tt 
amount  one -tenth  or  less  was  the  profit  of  the  retail 
and  that  not  less  than  nine-tenths  went  into  t 
pockets  of  the  nostrum  makers  themselves.  If  ^ 
allow  another  tenth  for  the  cost  of  the  ingredients 
the  remedies  and  the  bottles  or  boxes  in  which  tb 
are  packed,  a  rather  liberal  allowance,  we  have  left 
sum  of  about  two  millions  and  a  half  to  provide  tl 
profit  of  the  maker,  and  the  cost  of  advertisemer 
There  is  abundant  evidence  that  the  trade  inffic 
cruel  hardship  on  the  classes  least  well  able  to  afford 
waste  money.  Probably  every  medical  man  could  gb 
instances  within  his  own  knowledge  of  poor  mothe 
pinching  themselves  to  buy  some  expensive  nostru 
which  its  vendor  asserts  will  restore  her  child  < 
her  husband  or  herself  to  health.  A  correspondei 
recently  told  us  of  a  case  in  which  a  deserving  widoi 
struggling  for  a  livelihood,  spent  £5  on  a  nostriu 
proved  on  analysis  to  consist  of  a  solutionof  citric  aci 
in  coloured  water.  But  many  worse  cases  could  1 
quoted.  In  this  connexion  it  is  worth  while  to  noi 
that  of  the  41  million  bottles  or  packages  stamped  1 
the  Inland  Revenue  in  1908,  no  fewer  than  33  millio 
wrere  priced  at  a  shilling  or  less. 

Advertisement  bold,  and  free,  and  mendacious  is  tb 
motive  power  in  the  nostrum  business,  and  tb 
refusal  of  certain  newspapers  even  to  insert  a 
advertisement  of  a  book  telling  the  public  the  trut 
about  the  best  known  of  them,  is  disquieting  evidenc 
of  the  kind  of  reception  which  any  proposals  fc 
legislation  to  control  a  trade,  which  is  really  nothin 
short  of  fraudulent,  is  likely  to  meet  from  a  larg 
section  of  the  press.  Possibly,  if  the  Select  Committe 
half  promised  by  the  Home  Secretary  is  appointe 
next  year,  the  evidence  it  will  hear  may  bring  about 
change  of  attitude. 


FULGURATION  AND  ELECTRIC  SPARKING. 

Electric  sparking  as  a  means  of  treatment  of  diseas 
was  first  employed  in  1890  by  d’Arsonval,  who  foun 
that  currents  alternating  100,000  or  even  a  millio 
times  a  second  could  be  employed  with  safety  pre 
vided  that  the  voltage  was  high.  The  effect  o 
sparking  on  the  skin  may  be  described  as  that  o 
local  burning,  with  the  formation  of  a  scab,  am 
vacuolization  of  the  intima  of  the  arteries.  Studie 
on  the  physiological  effects  of  sparking  on  the  organ: 
and  tissues  in  animals  have  demonstrated  tha 
defective  skin  is  rapidly  dried,  and  equally  rapidl; 
epidermized.  The  heart  responds  by  arrhythmia  am 
increase  in  the  blood  pressure,  while  the  brail 
tolerates  the  sparking  without  appreciable  changes 
Bacteria  are  attacked  and  destroyed. 

In  discussing  the  value  of  this  form  of  treatment ! 
Dr.  F.  Davidsohn  1  finds  that  the  curative  factors  arc 
(1)  mechanical  action,  (2)  thermic  action,  (3)  bacteri 
cidal  action,  and  (4)  electric  effect  on  the  cell  and  on 
the  metabolism  of  ’the  cell.  Analysing  these  factors 
he  comes  to  the  conclusion  that  arson valism  hai 
scarcely  more  than  a  suggestive  effect  on  disease 
processes.  He  believes  that  it  is  otherwise  with 
fulguration.  Apart  from  the  treatment  of  cancer, 
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mration  is  said  to  cure  lupus  (Strebel  and  Gorl), 

"ts  iLinn),  angiomata  (Bergonie  and  Ivabane), 
>morrhoids  (Doumer),  alopecia  areata  (Brieger, 
rton),  psoriasis  (Oudin),  acne,  acne  rosacea, 
ema,  and  itcliing  (Laquer,  Nagelschmidt),  and 
ena  (Bordier  and  Collet).  The  author  himself 
y  speaks  of  his  own  personal  experience  with 
ard  to  lupus,  and  even  in  regard  to  that  disease  he 
cresses  himself  somewhat  ambiguously, 
a  connexion  with  cancer,  the  method  of  Keating- 
L-t  is  naturally  dealt  with.  This  method  is  de- 
ibed  is  glowing  terms  by  Desplats,  who  treated 
)  cases,  among  which  11  were  severe  ones,  which 
i  been  regarded  previously  as  inoperable.  Five  of 
jse  cases  were  “  cured  ”  in  from  twelve  to  sixteen 
mtks.  Duret  also  met  with  12  “  cures  ”  out  of  52 
)perable  cases,  and  “  several  of  these  remained  free 
rom  recurrence  for  nine  months.”  Juge  spoke  of  11 
ures,”  while  Pozzi  and  Laquerriere  are  reported  as 
ving  observed  several  “  cures.”  The  point  at  issue 
ms  on  what  is  understood  by  the  term  “  cure.” 
iveating-Hart  expresses  himself  more  guardedly. 
j|)  says  :  “  Je  ne  pretends  pas  avoir  trouve  la 
;uerison  definitive  du  cancer,  mais  mes  resultats 
.emblent  me  donner  le  droit  de  reclamer  que  ma 
nethode  soit  experimentee  largement.”  He  claims 
have  obtained  “  cures,”  probably  meaning  tem- 
rary  relief  from  symptoms,  which  just  possibly 
jy  prove  permanent,  in  95  per  cent,  of  cutaneous 
ncers,  in  40  per  cent,  of  glandular  cancers,  and  in 
per  cent,  of  mucous  cancers. 

The  majority  of  the  German  surgeons  who  have 
lployed  this  method  of  treatment  have  failed 
obtain  equally  good  results.  According  to  Dr, 
ividsohn,  this  is  due  to  faulty  technique,  false 
iprovements  in  the  apparatus,  and  wrong  application. 

:  his  own  experience  he  states  that  he  has  treated 
re  cases  by  fulguration  without  operation.  This 
eans  that  he  was  not  able  or  not  willing  to  follow 
it  Iveating-Hart’s  directions.  What  has  become  of 
ese  patients  he  does  not  state,  save  that  in  one  case 
ter  fulguration  without  general  or  local  anaesthesia, 
e  tumour— a  recurrent  cancer  of  the  breast — dried 
5,  the  pains  ceased,  and  soon  the  tumour  proper — 
at  is,  the  portion  which  pirotruded  beyond  the  level 
the  surrounding  skin — disappeared.  In  three  weeks 
scar  covered  the  site  of  the  tumour,  and  after  four 
eeks  the  patient  was  “  apparently  cured.”  He  points 
it  that  even  if  this  “apparent  cure”  does  not  last, 
ie  fulguration  can  be  repeated  without  fear  of  local 
image,  which  certainly  is  not  the  case  with  Roentgen 
tys.  This  may  be  so,  but  in  the  absence  of  further 
:  etails,  especially  as  to  what  is  taking  place  in  the 
3eper  parts,  wre  do  not  consider  that  the  use  of  the 
ord  “cure  ”  is  justifiable,  even  in  the  qualified  sense 
1  which  it  is  employed.  We  are  still  waiting  for  a 
mgle  case  in  which  the  cure  has  been  definite,  and 
as  persisted  for  a  period  of,  say,  three  years.  It 
>  well  known  that  many  local  manipulations  are 
apable  of  temporarily  arresting  the  progress  of  a 
lalignant  growlh,  but,  sooner  or  later,  the  growth 
as  always  resumed  its  course,  and  the  patient  has 
ied,  save  when  the  surgeon’s  knife  has  succeeded  in 
I  emoving  the  last  trace  of  the  disease.  W  e  do  not 
peak  of  cutaneous  growths  of  small  size  ;  many  of 
hese  disappear  almost  spontaneously.  But  the  cases 
or  which  another  method  of  curing  than  the  knife  is 
ought  are  those  in  regard  to  wThich  clinical  ex- 
1  )erience  has  taught  that  the  patient  is  doomed  to 
|  leath,  which,  in  the  present  state  of  knowledge,  is 
1  nevitable,  though  it  may  be  more  or  less  delayed. 
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FASTING  PRISONERS  AND  COMPULSORY 
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Elsewhere  we  publish  several  letters  on  this  sub¬ 
ject.  We  have  received  a  number  of  others  for  wTiicli 
we  regret  to  be  unable  to  find  room.  We  need  only 
state  in  general  terms  that  all  of  them — with  one  excep¬ 
tion.  which  deals  almost  entirely  with  the  political 
side  of  the  question — are  in  substantial  agreement 
writh  the  view  that  has  been  expressed  in  the  Journal. 
We  give  a  few  extracts  from  these  letters  : 

“  M.D.,  F.R.C.S.  ”  says  :  “  The  letters  which  have 
“  recently  appeared,  signed  by  some  members  of  our 
“  profession,  on  the  subject  of  compulsory  feeding  of 
“  recalcitrant  prisoners,  do  not  betoken  a  vast  amount 
“  of  good  sense  on  the  part  of  the  writers.  To  assert 
“  that  the  passage  of  a  soft  rubber  tube  may  ‘tear  the 
“  ‘  oesophagus  ’  or  cause  ‘  pigmentary  colitis  ’  [we  may 
“  here  remark  that  one  paper,  by  a  happy  misprint, 

“  exactly  expressed  the  value  of  this  opinion  by 
“  changing  the  adjective  to  figmentary]  or  in 
“  some  other  way  endanger  life  is  arrant  non- 
“  sense.  ...  If  prisoners  are  kept  in  prison,  it 
“  is  clearly  the  duty  of  the  authorities  to  prevent 
“  them  committing  other  felonies,  and  it  must  not 
“  be  forgotten  that  suicide  is  a  felony.  The  outcry 
“  that  would  be  raised  against  a  prison  medical  officer 
“  who  allowed  a  prisoner  to  starve  himself  to  death 
“  can  be  imagined,  and  the  outcry  in  that  case  would 
“  be  justifiable.”  Dr.  C.  Y.  H.  Nesbit  of  Randalstown 
writes :  “  If  an  otherwise  healthy  individual  refuses 
“  food  to  the  injury  of  her  health  and  danger  to  her 
“  life,  she  is  without  doubt  to  my  mind  ternpo- 
“  rarily  insane,  just  as  much  as  a  person  taking 
“  a  dose  of  poison  in  similar  circumstances.  Let 
“  the  idea  be  what  it  may — political  or  otherwise — 

“  the  mind  is  unhinged,  and  the  individual  must 
“  be  guarded  against  herself.”  Dr.  Nesbit  says  he 
has  never  heard  of  any  accident  from  the  use  of 
the  soft  rubber  tube;  he  has  had  no  difficulty  him¬ 
self  when  he  has  been  called  upon  to  practise  this 
method  of  feeding,  “  even  the  relations  being  only  too 
“  wulling  to  assist  in  holding  the  patient.”  He  con¬ 
cludes :  “This  hunger-strike  is  without  doubt  a  very 
“  cheap  way  of  escaping  the  penalty  of  the  law— 

“  not  to  say  of  advertising.  But  we  "would  not 
“  tolerate  such  a  state  of  affairs  in  Ireland  !  ” 
Dr.  F.  W.  Collingwood  says  he  feels  that  the 
only  function  of  a  medical  officer  as  such  is  to  pre¬ 
vent  loss  of  life  ;  and  even  were  it  proved  that 
the  use  of  the  long  tube  was  attended  with  some 
slight  degree  of  danger  in  some  cases,  it  should 
undoubtedly  be  used  to  prevent  the  greater  evil  of 
certain  loss  of  life  by  starvation.  Another  corre¬ 
spondent  writes:  “A  woman  in  gaol  for  forging  or 
“  stealing  or  for  infanticide  might  possibly  refuse  food 
“  for  the  express  purpose  of  impaling  her  gaolers  on 
“  the  horns  of  a  dilemma,  but  the  prison  doctor  would 
“  of  course  stop  her  little  game  by  forcibly  feeding 
“  her.  A  man  under  sentence  of  death  might 
“  conceivably  adopt  similar  tactics ;  but  again  the 
“  doctor  would  intervene,  and  so  prevent  him 
“  disappointing  the  hangman.  When  we  come,  how- 
“  ever,  to  persons  ‘fighting  for  a  political  idea,’  the 
“  case  is  entirely  changed.  A  suffragette  is  put  in 
“  gaol  for  cutting  open  a  policeman’s  head.  She  very 
“  properly  refuses  food  when  she  is  not  allowed  to 
,‘  choose  her  suite  of  apartments,  and  justifies  herself 
c  in  these  words :  ‘  You  silly,  silly  prison  warder,  it 
“  ‘  was  not  a  drunken  woman  who  hit  the  policeman ; 
t  <  it  was  myself,  a  suffragette.  It  was  a  political  idea. 
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“  ‘  Give  me  better  rooms  at  once,  or  I  shall  starve 
“  ‘  myself  to  death,  and  you,  sir,  will  have  killed  me.’ 
“  The  mule  of  a  warder  will  not  move  a  step,  so  what 

“  can  the  lady  do  but  fast  ?  The  doctor  is  called  in _ 

“  a  vulgar  brute  of  a  fellow— and  he  forces  food 
“  down  her  throat,  whereat  the  lady  becomes  irate 
“  indeed,  to  say  nothing  of  being  disappointed.” 
This  is,  as  Artemus  Ward  would  have  said,  “rote 
“  sarcustical.”  Another  correspondent,  who  does  not 
speak  from  the  medical  standpoint,  but  has  himself 
been  in  prison,  writes:  “If  hunger-strikes  amongst 
“  prisoners  were  allowed  to  continue,  or  if  these 
ladies  were  classified  as  first-class  misdemeanants, 
one  of  two  things  would  speedily  happen.  In 
the  first  event,  all  our  gaols  would  be  emptied  of 
“  the  whole  of  their  present  occupants,  and  in  the 
“  latter  event  it  would  find  work  for  all  the  unem- 
“  ployed  in  this  country  erecting  more  prisons.  The 
contention  that  the  suffragettes  are  political  pri- 
“  soners  is  nonsense  1  Their  motive  may  be  to  get 
“  certain  laws  passed,  but  they  grossly  offend  against 
“  the  common  law,  and  no  discrimination  would  be 
“  tolerated,  or  else  where  could  the  distinguishing  line 
be  drawn  ?  Prior  to  the  Act  of  1898  antivaccinators 
“  were  treated  as  ordinary  criminals,  and  I  do  not 
“  remember  any  general  protest,  and  yet  they  had  not 
“  resorted  to  stone-throwing  or  assaults  upon  officers 
“  who  were  simply  carrying  out  their  duty.  The 
“  inference  of  cruelty  in  the  administration  of  food  I 
“  take  to  be  an  unwarrantable  aspersion  upon  the 
“  medical  officer  and  his  staff  at  Winson  Green  Gaol 
“  but  the  fact  cannot  be  overlooked  that  the  prisoners 
“  have  brought  on  themselves  whatever  happens.” 

As  for  ourselves,  we  have  nothing  to  add  to  what 
we  have  already  said  on  the  general  subject,  nor  have 
we  anything  to  retract.  The  only  point  that  seems  to 
call  for  comment  is  that  raised  by  Dr.  McNaughton  as 
to  the  responsibility  of  the  Home  Secretary.  With  all 
deference,  we  submit  that  the  medical  officer  of  one 
of  His  Majesty  s  prisons  is  not  the  supreme  and  final 
authority  in  the  sphere  of  treatment  that  he  is  repre¬ 
sented  to  be  by  Dr.  McNaughton.  We  happen  to 
knou  that  in  at  least  one  instance  objections  were 
raised  by  the  Home  Office  to  the  proposed  admini¬ 
stration  of  food  in  the  way  that  has  now  been 
used  in  the  case  of  some  women  imprisoned  for 
‘‘  political  ”  offences,  and  they  were  liberated  the  next 
day.  If  the  Home  Secretary’s  sanction  is  required 
for  this  method  of  dealing  with  “hunger-strikers,” 
clearly  the  responsibility  rests  on  him.  In  the 
case  of  the  suffragists  sentenced  to  imprisonment  at 
Birmingham,  we  have  a  statement  made  by  one  of 
them,  Mrs.  Mary  Leigh,  to  her  solicitor  and  published 
in  several  papers.  We  quote  from  the  Standard  of 
October  12th.  She  was  taken  to  Winson  Green  Gaol 
on  a  Wednesday  afternoon.  She  proceeds:  “About 
“  noon  on  Saturday  I  was  told  the  matron  wished  to 
“  speak  to  me,  and  was  taken  to  the  doctor’s  room 
“  where  I  saw  the  matron,  eight  wardresses,  and 
“  two  doctors.  There  was  a  sheet  on  the  floor  and 
an  armchair  on  it.  The  doctor  said  I  was  to  sit 
“  down,  and  I  did.  He  then  said :  ‘  You  must  listen 
“  ‘  carefully  to  what  I  have  to  say.  I  have  orders 
‘“from  my  superior  officers’  (he  had  a  blue  official 
“paper  in  his  hand,  to  which  he  referred)  ‘that  you 
are  not  to  be  released,  even  on  medical  grounds. 

“  ‘  If  y°u  sti11  refrain  from  food,  I  must  take 
‘•‘other  measures  to  compel  you  to  take  it.’  I  then 
“  said :  ‘  I  refuse ;  and  if  you  force  food  on  me,  I 
“  ‘  want  to  know  how  you  are  going  to  do  it.’  He  said  : 

‘  That  is  a  matter  for  me  to  decide.’  I  said  he  must 


“  prove  I  was  insane,  and  the  Lunacy  Commissioner 
“  would  have  to  be  summoned  to  prove  I  was  insane 
“  and  he  could  not  perform  an  operation  without  tin 
“  patient’s  consent.  The  feeding  by  the  nioutl 
“  I  described  as  an  operation  and  the  feeding  by  tin 
“  tube  as  an  outrage.  I  also  said  :  ‘  I  shall  hold  yoi 
responsible,  and  shall  take  any  measure  in  order  tc 
“  ‘  see  whether  you  are  justified  in  doing  so.’  Hi 
“  merely  bowed  and  said :  ‘  These  are  my  orders.’  ’ 
From  this  it  appears  that  the  prison  medical  office: 
expressly  informed  the  prisoner  that  he  was  acting 
under  orders.  This  is  confirmed  by  the  affidavit 
of  Miss  Laura  Ainsworth,  which  is  published 
at  page  1197.  Dr.  McNaughton  confuses  twc 
distinct  things :  The  administrative  responsibility 
of  the  Home  Office  and  the  professional  action 
of  the  medical  officer.  The  doctor  is  ordered  tc 
prevent  a  prisoner  from  starving  herself,  but  with 
him  rests  the  choice  of  the  method  of  carrying  the 
order  into  effect.  In  this  he  must  use  his  own  judge¬ 
ment.  It  is,  perhaps,  needless  to  add  that  as  excision 
of  the  tongue  is  not  a  recognized  mode  of  dealing 
with  “  volubility  ”  in  this  country,  the  Home  Secretary 
has  no  power  to  order  such  a  procedure.  The 
whole  question  must,  however,  now  be  threshed 
out,  as  the  High  Court  of  Justice  has  granted  a  rule 
nisi  for  a  mandamus  to  the  stipendiary  magistrate 
of  Birmingham  to  issue  summonses  against  the 
medical  officer  and  the  governor  of  the  Winson 
Green  Prison  for  assault  on  behalf  of  Miss  Laura 
Ainsworth.  A  report  of  the  proceedings  will  be  found 
elsewhere. 

- ♦ - - 

INSURANCE,  MOTOR  AND  OTHER. 

At  a  meeting  of  the  Medical  Insurance  Committee  at 
the  offices  of  the  British  Medical  Association, 
429,  Strand,  a  resolution  of  condolence  with  Mrs. 
Radcliffe  Crocker  was  adopted,  expressing  the 
Committee  s  sense  of  the  loss  it  had  sustained  by 
the  .  death  of  her  husband,  who  had  acted  as 
Chairman  of  the  Committee  since  its  formation, 
and  had  by  his  keen  interest  and  business  aptitude 
very  greatly  contributed  to  enabling  it  to  work  up  so 
large  a  business.  Dr.  G.  E.  Haslip  was  elected  chair¬ 
man  in  the  place  of  Dr.  Radcliffe  Crocker,  and  Dr.  D.  J. 
Mackintosh,  M.Y.O.,  Medical  Superintendent  of  the 
Western  Infirmary,  Glasgow,  and  Dr.  Hugh  Ker,  one 
of  the  Representatives  of  the  Metropolitan  Counties 
Branch  on  the  Central  Council  of  the  British  Medical 
Association,  were  invited  to  join  the  Committee  in 
the  room  of  Mr.  George  Eastes,  deceased,  and 
Dr.  Chaplin,  resigned.  It  was  resolved  that  at  the 
next  meeting  the  question  of  enlarging  the 
Committee  should  be  considered,  and  the  editor  of 
the  Lancet  undertook  to  suggest  an  additional 
member  to  represent  that  paper.  The  Agent  and 
Secretary  was  able  to  report  that  there  had  been  a 
considerable  increase  in  the  volume  of  business  and 
in  the  premium  income  during  the  year,  and  that  this 
was  particularly  marked  in  the  life  and  personal  acci¬ 
dents  departments — a  result  which  was  regarded  as 
particularly  satisfactory,  since  it  seemed  to  indicate 
that  the  efforts  of  the  Committee  to  bring  home- 
to  those  engaged  in  the  practice  of  medicine  the 
wisdom  and  prudence  of  insuring  against  personal 
accident  were  beginning  to  have  effect.  The 
Committee  has  had  under  consideration  for  some 
time  the  question  of  motor-car  insurance,  and 
is  now  in  a  position  to  recommend  insurance 
at  Lloyd’s  under  a  policy  which  is  better  calcu¬ 
lated  to  meet  the  practical  needs  of  motor-car 
owners  than  any  other  which  has  been  inspected.  It 
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well  known  that  tlie  sale  value  of  a  car  pur¬ 
ged  new  deteriorates  very  rapidly.  A  medical 
n  may,  for  instance,  purchase  a  new  car  for 
X)  and  insure  it  for  that  amount,  paying  a  premium 
that  sum  annually ;  if,  however,  his  car  become 
otal  loss  three  or  four  years  later,  he  would,  in 
linary  circumstances  receive  not  the  replacement 
ue,  £700,  but  the  sum  at  which  the  car  is  valued  at 
s  time  it  came  to  grief.  A  car  bought  new  for  £700 
aid  probably  in  its  third  year  not  be  valued  at 
3-half  that  amount  although  its  usefulness  to  the 
ner  would  not  have  greatly  diminished.  The  policy 
ich  the  Medical  Insurance  Committee  recommends 
ets  this  objection,  since  the  payments  paid  are 
m  the  present  full  value  of  the  car  and  accessories, 
1  the  insurer  can  alter  the  valuation  at  the  expira- 
n  of  the  year  to  meet  the  decreased  market  value 
his  car.  The  premium  rates  are  governed  by  the 
■sent  value  of  the  car  and  accessories  and  by  its 
,  :se-power;  for  instance,  on  a  10-h.p.  car  and 
:essories  valued  at  £300  the  annual  premium  is 
.  10s.,  and  for  a  14-h.p.  valued  at  £400  the  premium 
£14,  and  so  on.  The  rates  quoted  are  those 
the  “Red-Cross”  doctors’  policy,  and  ihe 
jraiums  cover  (1)  all  damage  to  car  the  direct 
ult  of  accidental  collision,  excluding  wilful 
nage,  wear  and  tear,  and  mechanical  break- 
,vn;  (2)  all  claims  for  which  the  assured  may 
liable  for  injury  to  persons  excluding  passengers 
I  animals,  or  damage  to  vehicles  or  property  caused 
I  the  car  ;  law  costs  being  incurred  by  consent ;  (3)  all 
nage  by  fire,  lightning,  explosion,  or  self -ignition ; 
loss  of  car  by  theft,  including  accessories,  fittings, 
parts,  if  stolen  with  the  car,  and  damage  to  car 
•ough  any  attempt  at  theft ;  (5)  damage  to  car  while 
ng  towed  or  conveyed  by  road,  rail,  or  inland  water - 
y,  anywhere  in  the  United  Kingdom;  (6)  damage  to 
tips  and  accessories  due  to  accidental  collision,  and 
nage  to  tyres  from  the  same  cause  when  the  car 
0  is  damaged.  Further,  the  compensation  of  £1  a 
7  is  paid  during  the  time  the  car  is  being  repaired 
j  ingto  an  accident,  to  cover  the  cost  of  hiring  a  con- 
rance  ;  this  compensation  is  payable  from  the  second 
|  7  after  the  receipt,  from  the  repairers  of  the  assured, 
an  estimate  for  the  repairs,  until  the  repairs  are 
ually  completed.  The  amount  in  any  case  may  not 
i  :eed  75  per  cent,  of  the  agreed  cost  of  repairs.  There 
10  restriction  as  to  driver,  all  damage  to  the  car  being 
ered  while  any  licensed  person  is  driving,  whether 
R  or  without  the  knowledge  of  the  assured.  Under 
s  policy  the  insured  value  is  agreed  as  the  replace- 
|  nt  value;  thus,  in  the  event  of  total  destruction  or 
sthe  full  amount  insured  is  paid  in  cash.  If  no  claim 
nade  in  a  year  an  amount  equal  to  25  per  cent,  of 
1  full  premium  paid  will  be  returned  in  cash.  If  the 
ner  only  drives  there  is  a  reduction  of  5  per  cent., 
1  if  the  same  owner  owns  two  cars,  only  one  of 
ich  is  used  at  a  time,  there  is  a  reduction  of  20  per 
it. ;  if  both  cars  are  liable  to  be  in  use  at  one  time 
s  reduction  is  10  per  cent.  The  owner’s  liability  with 
;ard  to  his  paid  driver,  accidents  to  the  owner  or 
isengers  in  the  car,  and  theft  of  accessories  can  also 
provided  against  under  these  policies.  The  Medical 
surance  Committee  is  able  to  allow  10  per  cent,  off 
J  total  premium  paid  by  the  insurer.  Special 
icies  are  also  issued  to  owners  of  certain  makes  of 
■S,  authorizing  them  to  have  repairs  up  to  any 
ount  commenced  immediately  without  consent  at 
1 5  authorized  agents  of  the  particular  company,  but 
a  medical  man  the  “  doctors’  policy  ”  would  seem 
be  the  best.  Red-Cross  policies  are  also  issued 
|  Rout  the  provision  above  mentioned  for  compensa- 
1  u  while  the  car  is  being  repaired,  and  can  be  made 
!  cover  mechanical  breakdowns  under  certain  con- 
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ditions,  the  premiums  being  adjusted  accordingly.  A 
full  prospectus  of  all  these  policies  may  be  had  on 
application  to  the  Secretary  and  Agent  of  the  Medical 
Insurance  Committee,  at  429,  Strand,  London,  W.C. 


HOW  MANY  PATIENTS  SHOULD  BE  SEEN 
IN  A  DAY  P 

A  contributor  to  the  August  issue  of  the  Stethoscope, 
a  journal  published  by  the  University  College  Union, 
writing  over  the  initials  “  C.  E.  S.  F.,”  raises  a  ques¬ 
tion  which  is  not  the  less  interesting  because  pro¬ 
bably  it  cannot  be  solved :  How  many  patients  should 
a  doctor  see  in  a  day?  The  only  possible  answer  is 
that  it  all  depends  upon  circumstances.  In  the  case 
of  surgery,  success  depends  so  greatly  upon  adequate 
preparation  of  mind,  body,  and  appliances,  that  most 
surgeons  realize  that  they  can  only  see  a  certain 
number  of  patients  on  any  given  day.  Similar  limita¬ 
tions  are  commonly,  though  less  habitually,  placed  on 
themselves  by  physicians  in  active  practice.  In  an 
out-patient  department  a  physician  has  so  much 
assistance  that  he  can  quite  well  deal  with  a  very 
large  number  of  cases  at  one  sitting ;  but  it  is  other¬ 
wise  in  his  own  consulting  room.  There  he  has  no 
assistance,  and  though  he  can  send  urine  and  other 
secretions  to  a  clinical  laboratory  for  report,  he  must 
himself  conduct  all  the  examinations  —  ophthalmo¬ 
scopic,  laryngoscopic,  gastroscopic,  and  the  like — 
which  in  the  light  of  modern  science  may  be  deemed 
necessary  to  the  proper  appreciation  of  any  given  case. 
In  this  way,  dealing  with  a  single  patient  may  well 
occupy  as  much  time  as  an  ordinary  operation.  The 
public  little  realizes  this  fact,  and,  once  a  physician 
becomes  popular,  the  extent  to  which  he  is 
tempted  to  step  outside  proper  limits  daily  in¬ 
creases.  That  it  is  a  temptation  in  the  true  or 
scriptural  sense  of  the  term  there  is  no  doubt, 
for,  while  managing  to  see  a  very  great  number  of 
patients  in  a  day  may  be  part  of  the  art  and  science 
of  practice,  it  is  not  practising  the  art  and  science  of 
medicine.  Apparently,  “  C.  E.  S.  F.”  yearns  for  a  time 
when  every  medical  man,  whatever  his  particular  line 
of  work,  will  be  able  to  take  as  much  time  over  his  cases 
as  he  pleases  and  still  expect  to  gain  a  living.  Every 
professional  man,  whether  he  be  surgeon,  physician, 
barrister,  engineer,  or  journalist,  probably  experiences 
the  same  desire,  and,  though  it  is  never  likely  to  be 
gratified  in  full,  something  in  the  same  direction 
would  have  been  achieved  if  the  public  could  be 
induced  to  give  effect  to  the  principle  that  good  work 
should  receive  good  pay.  In  reference  to  medicine,  it 
is  only  by  a  slow  process  of  education  that  this  view 
can  be  made  to  prevail,  and  it  is  for  this  reason, 
perhaps,  that  “  C.  E.  S.  F.”  ends  his  article  with  a 
reference  to  the  British  Medical  Association.  After 
pointing  out  the  futility  of  mere  grumbling  and  the 
value  of  union,  he  says  that  a  society  only  needing  for 
its  complete  efficiency  the  support  of  all  medical  men 
is  already  organized  for  their  mutual  help  and  defence, 
and  ready  at  their  doors — the  British  Medical  Associa¬ 
tion.  Many  who  are  not  members  say,  3\  hat  will  it 
do  for  me?  It  will  do,  says  “  C.  E.  S.  F.,”  more  than 
has  yet  been  asked  of  it,  if  only  it  has  the  chance.  We 
commend  his  words  to  the  attention  both  of  those  who 
are  within  the  fold  and  those  who  still  prefer  to 
remain  outside :  “  The  Association  is  medical  men,  but 
“  if  medical  men  will  not  be  the  Association,  what 
“  help  can  they  expect  in  their  struggle  ?  It 
“  wants  every  one  to  join  :  tlie  scientist  who  ‘  has  not 
“  1  time  or  inclination  to  bother  with  these  things,  foi 
“  he  will  leaven  the  Philistine  with  his  spirit.  He 
“  will  find  that  he  is  an  integral  part  of  a  great  society 
“  of  would-be  scientists,  and  this  society  will  help  to 
“  get  for  him  a  better  approciation  of  his  scientific 
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“  work,  and  so  better  opportunities  to  practise  as  a 
“  scientist.  It  wants  the  man  wlio  has  succeeded, 
“  because  he  knows  something  of  the  way  to  success. 
“  It  wants  the  man  who  is  struggling,  because  he 
“  knows  something  of  the  obstacles  that  lie  in  the  way 
“  to  success.  It  wants  you,  and  if  you  want  to  practise 
“  as  an  artist  and  a  scientist,  or  only  as  a  money-maker, 
“  you  want  the  Association.” 


ULTIMATE  RESULTS  OF  SURGICAL  TREATMENT 
FOR  GASTRIC  ULCER. 

The  technical  perfection  and  the  immediate  success 
of  surgical  operations  on  the  stomach  as  now  per¬ 
formed  by  a  large  number  of  surgeons  are  no  longer 
open  to  question.  It  is  possible,  however,  for  the 
sceptic  to  express  doubts  whether  the  patient 
who  leaves  the  care  of  the  surgeon  with  a  neatly- 
healed  abdominal  incision  is  permanently  benefited 
by  what  has  been  done,  especially  when  it  is  remem¬ 
bered  that  cases  of  gastric  ulcer  undoubtedly  derive 
marked  benefit  from  rest  in  bed  and  careful  diet  under 
simple  medical  treatment,  that  they  are  discharged 
apparently  cured,  and  that  they  remain  free  from 
symptoms  for  varying  periods  of  time.  It  is  therefore 
desirable  to  obtain  reports  on  the  condition  of  patients 
\\  ho  have  been  operated  on  after  some  years  have 
elapsed ;  and  although  there  is  considerable  difficulty 
in  obtaining  this  information  respecting  hospital 
patients,  it  can  be  surmounted  by  care  and  diligence. 
Such  a  report  was  published  on  Professor  Terrier’s 
cases  three  years  ago,1  and  now  Dr.  Max  Busch  gives 
the  results  of  cases  operated  on  by  Professor 
Koerte.2  He  has  divided  these  into  two  series :  the 
first,  previous  to  1900,  comprised  38  operations,  and 
the  second,  to  the  end  of  1908, 124  patients,  upon  whom 
129  operations  were  performed.  These  included 
of  gastric  ulcer  or  its  consequences,  7  of 
duodenal  ulcer,  16  of  pyloric  stenosis  apart  from 
ulcer,  7  of  stenosis  due  to  pericholecystic  adhe¬ 
sions,  4  to  stricture  caused  by  corrosive  poisons, 
1  to  generalized  gastric  corrosion,  and  2  to  acute 
dilatation  of  the  stomach.  In  94  there  was  a  his¬ 
tory  of  gastric  ulcer,  and  to  these  is  attached  the 
mam  interest  of  the  paper.  Of  the  first  series  of  38, 
Dr.  Busch  has  been  able  to  find  only  17,  and  of  the 
second  series  10  were  set  aside  as  having  been  operated 
on  within  a  year,  and  of  the  remainder  only  59  could 
'be  discovered ;  this  makes  76,  of  which  64  were  gastro¬ 
enterostomies  and  12  resections;  of  these  76  cases 
10  died  during  the  early  years,  8  from  intercurrent 
diseases  without  reference  to  the  stomach,  and  2  from 
gastric  cancer ;  but,  of  the  whole  number,  65  were 
free  from  any  symptom  of  stomach  trouble  up  to 
their  deaths  or  to  the  date  of  examination.  Of  the 
remainder,  8  were  able  to  work,  but  suffered  from 
slight  stomach  disturbance,  and  3  had  been  attacked 
by  secondary  cancer  supervening  upon  the  old  ulcera- 
tmn.  Dr.  Busch  concludes  that  the  operation  had  been 
definitely  curative  in  85.5  per  cent,  of  the  whole  series, 
and  it  should  not  be  forgotten  that  all  had  been  sub¬ 
jects  of  long-standing  ulcers  which  had  proved  refrac¬ 
tory  to  medical  treatment.  Of  the  12  cases  treated  by 
gastrectomy,  all,  when  examined,  were  in  good  health  : 
of  the  64  gastro-enterostomies,  56  were  absolutely 
cured ;  in  5  the  cure  was  incomplete,  and  in  3 
secondary  cancer  had  developed.  He  draws  attention 
to  the  small  proportion  of  cases  which  had  become 
cancerous  as  indicating  that  this  transformation  is 
less  common  than  has  been  asserted  in  some  quarters. 
Dr.  Busch  recommends  resection  whenever  there  is 
any  suspicion  of  a  new  growth,  and  also  in  large 
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callous  ulcers,  especially  when  these  have  invaded  t 
neighbouring  organs,  the  liver  and  the  pancreas,  b 
he  admits  there  is  room  for  difference  of  opinion,  aj 
the  choice  must  rest  with  the  individual  surged 
whether  in  a  given  case  he  will  perform  resection 
gastro-enterostomy. 


SIMULATION  OF  FOREIGN  BODIES. 

The  dread  of  leaving  a  sponge  or  a  surgical  instr 
ment  in  the  peritoneal  cavity  is  a  constant  source 
annoyance  to  the  operator,  as  the  accident  is  not  rar 
in  spite  of  all  precautions.  Experience  has  shov 
that  a  foreign  body  in  some  cases  makes  its  wr 
through  the  abdominal  wound.  A  forceps  or  a  spon< 
has  been  known  to  deliver  itself  in  this  manne 
Professor  Lecene  reports  a  case  in  his  own  operath 
practice  where  a  puzzling  complication  simulated  tl 
intrusion  of  a  foreign  body  into  the  cicatrix  of  s 
abdominal  incision.1  In  February,  1907,  he  performe 
posterior  gastro-enterostomy  on  a  man  aged  40,  sul 
ject  to  stenosis  of  the  pylorus,  etc.  A  median  incisio 
was  made,  reaching  down  to  the  umbilicus.  Si 
months  later  the  patient  consulted  Professor  Lecer 
on  account  of  dyspeptic  troubles.  He  detected 
hardening  in  the  upper  part  of  the  cicatrix,  a 
unfavourable  symptom  under  the  circumstances,  bi 
suggestive  of  a  worse  complication  than  a  derelic 
foreign  body.  The  patient  was  kept  under  observ; 
tion,  and  in  March  last,  two  years  and  a  month  afti 
the  operation,  Professor  Lecene  found  that  a  bi 
incisional  hernia  had  developed,  wide  enough  to  adm 
two  fingers  between  the  recti.  The  upper  limits  t 
the  incision  were  covered  in  by  a  hemispherical  resif 
tant  body  of  bony  hardness,  almost  immovable,  bein 
imbedded  in  cicatricial  tissue.  It  felt  very  unlike  a 
organic  structure,  such  as  a  malignant  growth,  an 
Lecene  began  to  suspect  that  some  instrument  mus 
have  been  left  behind  at  the  first  operation  after  al 
He  had  used  catgut  exclusively  for  ligatures.  In  Apr 
last  he  operated  once  more.  The  cicatrix  adhered  t 
the  left  lobe  of  the  liver,  and  the  anterior  surface  c 
the  stomach.  It  was  excised,  and  the  hard  bod 
proved  to  be  an  area  of  true  bone,  with  Haversia: 
canals  and  marrow  developed  in  very  dense  cicatricia 
tissue.  The  dyspeptic  symptoms  disappeared  afte 
the  second  operation. 


PRE-ALBUM  IN  URIC  RETINITIS. 

The  symptom  complex  often  called  Bright’s  diseasi 
was  at  one  time  regarded  as  primarily  a  disease  of  tk 
kidneys,  but  it  was  soon  realized  that  this  organ  onl 
shared  in  degenerative  changes  which  were  commoi 
to  the  whole  organism.  The  exciting  cause  was  sup 
posed  to  be  a  toxaemia,  due  either  to  intestina 
intoxication  or  to  deficient  elimination  of  thi 
products  of  tissue  metabolism.  Recent  experiment! 
have  confirmed  this  view,  and  have  shown  that  the 
poison  is  formed  in  the  blood  as  an  antibody  t( 
certain  substances  contained  in  the  kidney;  it  is,  ir 
fact,  a  nephrotoxin.  If  a  dog  be  injected  with  crushec 
rabbit’s  kidney  several  times,  his  serum  contains  £ 
large  amount  of  rabbit  nephrotoxin.  The  dog! 
serum  is  now  highly  toxic  to  rabbits,  inducing  £ 
rapidly  fatal  nephritis.  Zur  Nedden  went  furtkei 
and  showed  that  if  the  serum  be  injected  directly 
into  the  carotid  of  the  rabbit  the  animal  developed 
the  typical  picture  of  albuminuric  retinitis.  Suck 
being  the  case,  it  would  not  surprise  uS  to  fiud 
examples  of  albuminuric  retinitis  with  healthy 
kidneys.  Martin  ( Ophthalmology ,  April,  1909)  dis¬ 
cusses  the  general  question  of  the  pathogenesis  of 

Bright’s  disease,  and  concludes  that  nephritis  is  only 

- - - — - — - — I 

1  Ossification  dans  une  cicatrice  de  laparotoinie.  Hull,  et  mem.  de 
Soc.  Anat.  de  Paris,  May,  1909,  p.  279. 
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incident  in  a  general  toxaemic  state.  He  then 
cribes  a  form  of  haemorrhagic  retinitis  which 
its  before  albumen  is  present  in  the  urine,  but 
cli  is  often  a  precursor  of  typical  albuminuric 
nitis.  The  disease  is  characterized  by  delicate 
ie-shaped  haemorrhages  lying  in  the  course  of  the 
iries.  They  are  transient,  often  disappearing  in 
larvellously  short  time,  leaving  no  trace  behind, 
■re  are  no  visible  changes  in  the  retinal  vessels, 
is  there  any  white  exudate  or  oedema  of  the 
na.  In  one  case  there  was  slight  swelling  of  the 
ve  head.  There  is  no  diminution  of  vision,  the 
dition  being  invariably  discovered  by  chance, 
•tin  regards  chronic  indigestion  as  a  factor  in  all 
cases  he  cites. 


(; 
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ENGLISH 


:  large  treble  part  of  this  famous  Dictionary1  which 
just  appeared  brings  to  a  close  the  seventh  volume 
the  work,  and  maintains  the  increased  rate  of 
ilication  which  has  been  evident  during  the  past 
years.  It  is  nearly  thirty  years  since  the  first  part 
,  published,  and  there  are  to  be  ten  volumes  in  all ; 
n  with  the  more  rapid  progress  now  attained,  some 
rs  must  yet  elapse  before  the  full  complement  of 
Jons  is  in  the  hands  of  the  subscribers  to  this 
iy  national  undertaking.  The  two  hundred  pages 
ch  make  up  the  present  part  constitute  a  book  in 
niselves,  and  contain  a  wonderful  mass  of  interest- 
matter.  The  rubrics  run  from  Prophesy  to  Pyxis , 
they  are  so  rich  in  medical  terms  that  we  can 
!  I  space  for  reference  only  to  a  selected  few.  On 
ning  the  first  page  we  immediately  come  upon 
phylactic,  a  purely  medical  word  with  the  root- 
ining  of  something  keeping  guard  before.  Prophy- 
ical  is  obsolete,  and  prophylaxis  is  not  natural- 
15  but  prophylaxy  is  admitted  by  the  Editor.  Sir 
les  A.  H.  Murray  may  be  technically  correct  in  so 
udicating  the  claims  of  the  three  last-named 
•ds ;  but  in  medical  works,  if  our  memory  serves 
prophylaxis  is  much  more  often  seen  than  prophy- 
ij.  The  illustrative  quotations  are,  as  usual, 

!  rderfully  well  chosen.  From  a  book  dated  1605 
les  the  sentence :  “  Too  haue  not  very  carefull 
3ene,  T’obserue  the  prophilactick  regiment  Of  your 
vne  body.”  From  "Watts’s  Logic  (1725)  is  taken 
following  definition:  “Medicine  is  justly  dis- 
ibuted  into  prophylactick,  or  the  art  of  pre- 
rving  health ;  and  therapeutick,  or  the  art  of 
storing  health.”  A  more  recent  work  ( Lux  Mundi) 
tains  the  significant  phrase :  “  With  men,  as 

ith  animals,  suffering  is  largely  prophylactic.” 
klore  and  scientific  prophylaxis  are  well-illustrated 
■he  following  quotations  :  “  A  serpent’s  skin  is  still 
nked  upon  in  Egypt  as  a  prophylactic  against  com- 
taints  of  the  head”  (Blackwood's  Magazine,  1828), 
1  “Vaccination,  which  has  now  stood  the  test  of 
ractice  for  a  century,  remains  to-day  one  of  the 
ceatest  medical  prophylactics  the  world  has  ever 
nown”  (Allbutt's  System  of  Medicine,  1897).  Prop¬ 
’s,  meaning  the  protrusion  or  prolapse  of  some 
't  of  the  body  and  especially  of  the  eye,  has  a 
dern  ring  in  it,  but  Sir  James  Murray  brings 
ward  an  illustrative  quotation  from  a  book  pub- 
led  in  1676,  “  when  the  uvea  sticks  out  above  the 
;3rnea:  ’tis  called  proptosis”  (Cooke,  Marrow  of 
)  wurg.).  Prosector,  however,  is  comparatively 
:  dern,  the  earliest  illustration  of  its  use  being 
ed  1857 ;  it  is  defined  as  “  one  whose  business  is 
3  dissect  dead  bodies  in  preparation  for  anatomical 
• — u~ - -* - - - 


I  4  New  English  Dictionary  on  Historical  Principles.  Edited  by 
f  James  A.  H.  Murray.  Prophesy — Pvxis  (Vol.  VII).  Oxford  :  at  the 
j  fendon  Press,  etc.  Henry  Frowde.  Treble  Section.  7s  fcd. 
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“  research  or  demonstration,  as  assistant  to  a  lecturer 
“  on  anatomy,  a  surgeon,  or  a  zoological  society.” 
Indeed,  the  Dictionary  defines  the  most  modern  of 
terms — for  example, propons  (part  of  the  medulla), pros¬ 
encephalon,  prosenchyma,  prosopalgia  (face-ache), 
proteolysis,  and  proteose.  As  an  instance  of  the 
extreme  care  which  is  taken  to  ensure  accuracy,  we 
may  refer  to  proteolysis,  to  which  the  following  ex 
planatory  note  is  added:  “Although  parallel  in  form 
“  to  electrolysis  and  hydrolysis  .  .  .  proteolysis  is 
“  not  parallel  in  sense  ” ;  in  other  words,  it  does  not 
mean  splitting  up  of  something  by  proteins,  but 
splitting  up  of  proteins  by  ferments  or  the  separation 
of  proteins  from  a  protein- containing  mixture.  The 
word  protoplasm  has  an  interesting  history  attached 
to  it ;  it  seems’  to  have  been  first  employed  by  Von 
Mohl  in  1846,  and  it  made  its  appearance  for  the  first 
time  in  an  English  book  two  years  later  (1848).  Proto¬ 
plast,  on  the  other  hand,  is  an  old  word,  going  back  to 
1532,  but  for  more  than  three  hundred  years  it  was  used 
in  a  theological  or  philosophical  sense ;  thus  Ignatius 
was  termed  “the  protoplast  Jesuit,”  and  Andrew 
Melville  “the  protoplast  Presbyterian  in  Scotland.” 
An  old  English  medical  term  is  proud -flesh;  the  word 
proud  appears  here  in  the  sense  of  overgrown,  exu¬ 
berant,  or  too  luxurious,  and  the  meaning  of  the 
expression  is  the  “  overgrown  flesh  arising  from 
“  excessive  granulation  upon,  or  around  the  edges 
“  of,  a  healing  wound  ” ;  it  is  first  found  in  English  in 
Lanfranc’s  work  on  surgery  written  about  1400.  For 
once  we  are  inclined  to  question  the  accuracy  of  the 
definition  of  a  medical  term,  namely,  pubiotomy ;  it 
is  defined  as  “  the  operation  of  section  through  the 
“  symphysis  pubis,  especially  in  obstetric  practice,’  hut 
it  is  used  at  the  present  day  in  connexion  with  sawing 
through  the  pubic  bone  rather  than  the  symphysis. 
Another  interesting  medical  term,  dealt  with  at  some 
length,  is  pulse ;  and  in  the  notes  under  this  rubric 
we  find  that  pulse-pad  was  once  a  humorous  appella¬ 
tion  for  a  medical  men.  “  These  Pulse-pads,  these 
“  Bedside  Banditti  ”  is  the  illustrative  quotation  in 
which  this  nonce-word  appears.  But  we  might  go  on 
for  hours  skimming  the  surface  of  this  Dictionary  and 
gathering  up  etymological  and  lexicographical  details 
of  importance  and  value ;  and  we  shall  close  by  simply 
naming  some  of  the  other  terms  contained  in  the 
present  section  of  the  work,  namely,  prurigo,  pruritus, 
prussic  acid,  psammoma,  pseudarthrosis,  and  many 
words  beginning  with  pseudo-,  psilosis,  psoas,  psora, 
psoriasis,  psychology,  and  many  other  psycho's,  pter  ion, 
pterygo-,  ptomaine,  ptosis ,  ptyalism,  puberty,  pubes, 
pudendum,  puericulture,  puerperal,  pullulate,  pulmo-, 
pupil,  purgation,  purine,  purpura,  pus,  and  pyuria. 


THE  SUPPRESSION  OF  THE  MOSQUITO. 

Major  P.  G.  Elgood,  director  of  the  police  school, 
Cairo,  has  given  in  the  Cairo  Scientific  Journal  for 
July  an  interesting  account  of  how  an  officer  ■without 
medical  training  may,  by  diligently  following  the 
recommendations  of  his  sanitary  ad's  isers,  succeed  in 
suppressing  mosquitos,  even  under  unfavourable  con¬ 
ditions.  The  police  school  formerly  occupied  an 
extremelv  insanitary  old  palace  in  the  heart  of  C  airo  , 
the  buildings,  covering  about  three  acres  of  ground, 
consisted  of  a  few  fine  apartments  and  some  two 
hundred  comparatively  small  rooms,  almost  every  one 
of  which  had  a  private  cesspit.  There  were  also 
three  ponds  of  stagnant  water,  and  the  palace  was 
bounded  on  the  east  and  south  by  dilapidated  build¬ 
ings,  inhabited  for  the  most  part  by  Egyptians  of 
the  lower  class.  In  these  circumstances  it  is  not 
surprising  that  mosquitos  were  numerous,  and 
eventually  they  became  so  fierce  and  voracious 
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that  Major  Elgood  could  not  sit  in  his  rooms 
after  sunset,  and  the  cadets  were  unable  to 
obtain  sleep.  The  Public  Health  Department  was 
invited  to  take  the  matter  in  hand,  and  within  a  few 
weeks  the  palace  became  freer  of  mosquitos  than  most 
buildings  in  Cairo.  In  the  summer  of  1908  the  quarters 
for  the  school  at  Abbassia  were  nearly  complete,  but 
there  was  considerable  delay  in  making  the  buildings 
ready  for  habitation,  and  for  four  months  Major 
Elgood  lived  alone  within  the  precincts  of  the  school, 
which  extend  to  22  acres.  In  a  very  short  time  the 
mosquitos  became  a  serious  nuisance,  and  so  long  as 
the  workpeople  were  about  it  was  found  imposible  to 
prevent  the  use  of  the  yet  unfinished  latrines. 
Within  a  fortnight  after  the  departure  of  the  con¬ 
tractors  and  their  men  the  school  was  freed  from 
insects.  The  system  followed  is  to  pour  a  third  of  a 
teacupful  off  crude  petroleum  oil  once  a  week  down 
each  of  the  182  latrines,  sinks,  and  other  possible 
mosquito-breeding  places  in  the  school ;  twice  a  week 
each  receptacle  for  water  is  emptied  and  refilled. 
C  adets  arej  detailed  indiscriminately  for  the  duty,  one 
of  the  objects  in  view  being  to  impress  upon  all  that 
mosquitos  r  can  be  destroyed  by  the  expenditure  of 
it  tie  trouble  and  less  money.  Major  Elgood  calcu¬ 
lates  that^the  cost  of  the  work  at  the  school  is  about 
50  piastres  (10s.)  a  month.  The  success  of  the  means 
adopted  has  surprised  him,  and  one  of  his  difficulties 
has  been  to  convince  his  staff  that  such  simple  means 
could  be  effective. 


FLIES  AS  CARRIERS  OF  INFECTION. 

A  further  preliminary  report  on  the  investigation 
authorized  by  the  President  of  the  Local  Government 
hoard  on  flies  as  carriers  of  infection  has  been  issued.1 
It  contains  a  memorandum  by  Dr.  Copeman  discussing 
t  e  best  lines  of  investigation  to  pursue.  The  general 
plan  he  recommends  is  that  a  centre  should  be  selected 
where  large  quantities  of  house  refuse  and  other  fer¬ 
mentable  material,  or  stable  manure,  are  deposited  or 
allowed  to  accumulate,  and  that,  at  varying  distances 
trom  fifty  to  a  hundred  and  fifty  yards,  fly  stations,  at 
least  half  a  dozen,  should  be  established  round  this 
centre  where  flies  can  be  captured.  It  is  stated  that, 
m  the  event  of  flies  being  trapped  locally  the  species 
ot  which  is  unknown,  specimens  may  be  packed,  pre¬ 
ferably  m  tissue  paper,  enclosed  in  a  match-box,  and 
'  ^Patched  at  once  to  Mr.  E.  E.  Austen,  British  Museum 
( N atural  History),  South  Kensington,  London,  S.W.,  with 
a  brief  note  as  to  the  date,  locality,  and  other  circum- 
s  ances  of  their  capture.  The  report  contains  a  note  by 
Mr.  Jepson  stating  that  flies  maybe  marked  by  dusting 
them  with  coloured  blackboard  chalk,  the  best  for  the 
purpose  being  brick-red.  Dr.  G.  S.  Graham-Smith, 
University  Lecturer  in  Hygiene,  has  made  some  pre¬ 
liminary  experiments  on  the  presence  of  colon  bacilli 
either  on  the  surface  or  in  the  intestine  of  flies. 
Ihe  species  examined  have  been  house-flies,  mainly 
Miiscci  domestica;  small  flies,  mainly  Homalomyia 
camcularis;  and  three  species  of  blue-bottles,  includ¬ 
ing  Calliphora  erythrocephala  and  vomitoria ,  and 
Stomoxys  calcitrans.  Of  28  flies  obtained  from  the 
neighbourhood  of  decaying  animal  matter  at  Cam¬ 
bridge,  15,  or  54.5  per  cent.,  were  found  to  be  infected. 
Of  26  flies  from  a  house  near  glue  works  in  Ber¬ 
mondsey,  4,  or  15  per  cent.,  were  infected.  Of  18  flies 
from  the  kitchen  of  a  London  County  Council  school, 
4,  or  22.2  per  cent.,  were  infected  ;  and  of  40  flies  taken 
near  a  jam  factory  in  Bermondsey,  4,  or  10  per  cent., 
were  infected.  The  various  sorts  of  flies  were  infected 
in  approximately  equal  numbers,  and  surface  infection 
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was  two  and  a  half  times  more  common  than  inti 
final ;  the  numbers  are,  of  course,  too  small  to  all! 
any  positive  conclusion  to  be  drawn.  The  concludi 
part  of  the  report  is  a  note  by  Professor  Nuttall  a 
Mr.  F.  P.  Jepson,  B.A.,  Student  in  Medical  Entomolo 
Cambridge,  on  the  part  played  by  Musca  domesti 
and  allied  non-biting  flies  in  the  spread  of  infecti 
diseases  ;  it  consists  of  a  summary  of  publish 
information,  with  a  bibliography  filling  11  pages'. 


BLINDNESS  IN  EGYPT. 

Eloui  Pacha,  late  Chief  Inspector  of  the  Governme 
Schools  in  Egypt,  contributes  to  the  Revue  genera 
d'ophtalmologie  for  June,  1909,  an  article  on  the  pr 
vention  of  blindness,  and  the  amelioration  of  the  1 
of  the  blind  in  Egypt.  When  the  author  took  up  b 
work  in  1883,  he  found  that  85  per  cent,  of  all  tl 
scholars  had  granular  lids,  and  75  per  cent,  had, 
addition,  other  diseases  of  the  eye.  This  enormoi 
proportion  was  due  largely  to  the  dirty  habits  and  tl 
ignorance  of  the  natives,  aided  by  the  swarms  of  Hi 
which  carry  infection  from  eye  to  eye.  At  this  tim 
too,  there  were  practically  no  ophthalmic  surgeons 
combat  the  ravages  of  the  prevalent  diseases.  Elo 
Pacha  was,  during  his  first  three  years  of  office,  mm 
impressed  by  the  terrible  ravages  of  acute  ophtlialmi 
so  acute  that  it  rarely  failed  to  damage  the  eye.  I 
determined  to  start  the  campaign  against  trachorr 
and  ophthalmia  in  the  schools.  Scholars  affected  wit 
contagious  eye  disease  were  segregated  from  tl 
healthy;  hygienic  regulations  were  introduced;  ail 
lessons  in  elementary  hygiene  were  given  by  Elo 
Pacha  himself.  Frequent  washing  in  clean  water  w: 
insisted  upon ;  the  school  furniture  was  modified  ai 
adjusted  to  the  height  of  the  scholar;  illumination  wi 
improved  ;  errors  of  refraction  corrected  ;  and,  finall 
septennial  revaccination  was  enforced.  The  effects 
these  efforts  soon  became  evident.  The  schools  whit 
had  hitherto  been  foci  from  which  ophtlialm 
spread,  became,  in  a  few  years,  centres  which  di 
seminated  a  knowledge  of  ocular  hygiene.  Swarn 
of  flies  were  no  longer  attracted  to  tl 
clean  scholars,  and  so  lost  their  importance  • 
spreaders  of  contagion.  In  1886  the  first  polyclin 
was  founded  where  eye  diseases  were  treated  gratu 
tously,  and  now  over  6,000  patients  attend  every  yea 
In  1882  many  oculists  settled  in  Egypt,  chiefly  in  Cair 
and  Alexandria,  and  in  consequence  a  steady  dimini 
tion  in  the  frequency  and  intensity  of  ophthalmia  i 
evident.  The  Egyptian  Congress  of  Medicine  held  i 
1902  recommended  that  eye  hospitals  should  b 
founded  in  the  chief  centres  of  population,  and 
munificent  gift  by  Sir  Ernest  Cassel  enabled  a  start  t 
be  made,  and  the  travelling  hospitals  were  institutec 
Now  the  Government  have  decided  to  build  thre 
ophthalmic  hospitals  in  the  provinces — at  Assiout,  a 
Tanta,  and  at  Mansourah.  Four  dispensaries  hav 
been  opened  in  Cairo,  and  are  in  full  activity.  A 
present  little  has  been  done  to  ameliorate  the  lot  c 
the  blind.  There  is,  in  fact,  but  one  institution  a 
Zeitoune,  a  suburb  of  Cairo.  This  was  founded  i 
1901  by  Miss  Armitage,  of  London,  and  is  managed  b 
an  international  committee,  presided  over  by  th 
British  Consul.  It  is  recognized  and  subsidized  b 
the  Government.  Blind  children  of  all  nationalitie 
and  religion  are  admitted.  There  are  forty  -tw< 
inmates  and  ten  day  scholars.  Reading  and  writing 
arithmetic,  history,  and  geography  are  taught  ii 
Arabic,  and  a  little  English  is  begun.  Mohammedan 
are  instructed  in  the  Koran,  and  Copts  in  the  prin 
ciples  of  their  religion.  Suitable  trades  are  taught 
such  as  basket  making,  brush  making,  and  massage 
Undoubtedly  the  Government  will  ultimately  take  tffi 
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cer  up,  and  in  the  meantime  Eloui  would  like  to 
;be  re- establishment  at  the  mosque  of  El-Azhar  of 
section  created  in  the  time  of  Malelouk  for  the 
auction  of  the  blind. 


PROCEEDINGS  OF  THE  ANNUAL  MEETING, 

1909. 

fi  this  issue  the  publication  of  the  proceedings  of 
Annual  Meeting  of  the  British  Medical  Association 
ielfast  is  concluded.  The  meeting,  so  far  as  its 
ntific  proceedings  are  concerned,  commenced  less 
l  twelve  weeks  ago,  and  fifteen  Sections  met  for 
ussion.  Complete  accounts  of  other  scientific 
presses  rarely  appear  in  less  than  a  year  or  more, 
hat  the  rapidity  with  which  members  of  the 
iciation  unable  to  be  present  at  Belfast  have  had 
ill  account  of  what  passed  laid  before  them 
matter  for  congratulation.  It  may  be  pointed 
that  the  ordinary  work  of  the  Journal 
aot  suffered,  the  contents  of  the  Journal  through - 
the  past  three  months  having  been  on  all-fours 
those  that  appear  at  other  times.  In  other  words, 
plan  adopted  some  years  ago  in  deference  to  the 
ies  of  those  who  disliked  the  substitution  of 
ional  matter  for  ordinary  papers  has  been  con¬ 
ed.  The  statistically  curious  may  possibly  be 
jested  to  hear  that  the  reports  of  the  pro- 
ings  have  absorbed  altogether  approximately 
columns. 


fthiikal  iloh'5  in  parliament. 


[From  Our  Lobby  Correspondent.] 


e  Housing  and  Town  Planning  Bill  came  on  for  its  final 
es  in  the  House  of  Lords  on  Monday.  At  first 
!  e  was  a  small  attendance,  and  Lord  Cawdor 
gilt  up  an  amendment  to  insert  a  new  subsection 
j  L’lause  56,  enabling  the  Commissioners  to  be 
linted  by  the  Development  Bill  to  confirm  an 
:r  of  the  Local  Government  Board,  and  so  save 
expense  and  loss  of  time  involved  in  obtaining  a 
[  isional  Order.  The  proposal  was  supported  by 
1  Salisbury  and  Lord  Onslow;  but  Lord  Crewe 
d  not  accept  the  amendment,  although  he  recog- 
d  in  it  an  admission  that  the  Provisional  Order 
3m  which  had  been  inserted  in  Committee  was 
bersome  and  expensive.  Lord  Cawdor  then 
drew  the  amendment  and  brought  it  up  later, 
!  a,  after  some  debate,  it  was  finally  withdrawn, 

!  the  advice  of  Lord  Lansdowne.  In  Clause  15 
Duke  of  Northumberland  added  words  defining 
|  udlord  as  a  person  who  lets  a  house  to  a 
at  for  his  own  occupation.  On  Clause  17  an 
idmentwas  made  by  Lord  Beauchamp,  whereby  in 
of  failure  by  the  local  authority  the  Local 
:  3rnment  Board  could  make  regulations.  An 
|  ndment  was  also  made  in  Clause  57,  and  then 
Jlause  61  Lord  Malmesbury  moved  the  addition 
I  'ords  providing  for  extra  compensation  for  the 
owner  at  the  discretion  of  the  arbitrator.  Lord 
re  opposed  the  amendment  as  a  very  serious 
1  er,  but  it  was  carried  by  80  votes  to  14.  A  discus- 
was  then  raised  on  the  inclusion  of  Crown  lands 
ord  Salisbury  moving  a  new  clause.  After  several 
ekes,  however,  the  proposal  was  withdrawn  after 
1  Crewe  had  pointed  out  the  difficulty  of  accepting 
j  d  stating  that  he  was  somewhat  sceptical  as  to  the 
1  is  amended  ever  passing  into  law.  On  the  ques- 
1  that  the  bill  pass,  Lord  Camperdown  strongly 
emned  the  bill  as  imposing  a  heavy  burden  on 
[ratepayers.  The  third  reading  was  then  passed 
!  out  a  division,  and  will  be  returned  to  the 
■I  a^ons  in  its  altered  form. 


Feeding  Suffragettes  in  Prison. — Mr.  Keir  Hardie  followed' 
up  his  former  questions  by  asking  Mr.  Gladstone  last 
week  whether  he  could  state  the  number  of  cases, 
distinguishing  between  males  and  females,  for  each 
year  during  the  years  1900-9,  in  which  forcible  feeding 
had  been  resorted  to  in  prisons  under  his  charge  on 
prisoners  who  were  not  certified  to  be  insane. 
Mr.  Gladstone  said  he  was  collecting  information,  and 
would  communicate  it  when  received.  It  would  take 
some  days  to  collect,  and  could  not  in  any  case  be 
complete.  He  might  mention  three  cases  which  had 
come  under  his  notice.  One  was  a  Russian  convict  at 
Dartmoor,  who  refused  food,  saying  that  he  had  learnt 
the  hunger  strike  in  Russia.  Another  was  a  surety 
prisoner  detained  for  a  fortnight  in  Preston  prison,. 
wTho  threatened  to  starve  himself,  but  gave  way  on 
being  told  he  would  be  artificially  fed.  A  third  was  a 
convict  in  Parkhurst,  who  refused  food,  and  was 
artificially  fed  for  about  a  year.  No  harm  whatever 
was  done  him  by  the  process,  and  at  the  end  of  that 
time  he  resumed  feeding  in  the  ordinary  way.  Mr, 
Keir  Hardie  then  asked  if  a  separate  tube  was  used  in 
each  case  at  Winson  Green,  and  Mr.  Gladstone  said  that- 
the  medical  officer  followed  the  same  course  as  was 
usual  in  hospitals  and  private  practice.  A  new  tube 
was  not  used  in  each  case,  but  after  use  the  tube  was- 
thoroughly  cleansed  by  passing  through  it  a  con¬ 
tinuous  stream  of  water,  and  it  was  then  kept  in  a 
solution  of  boracic  acid  and  again  thoroughly  washed 
out  before  use.  Mr.  Gladstone,  in  reply  to  a  further 
question  as  to  the  need  to  have  a  separate  tube  for 
each  person,  said  he  was  advised  that  there  was  really 
no  distinction  between  a  tube  used  on  more  than  one 
person  and  a  new  tube.  A  new  tube  would  have  to  be 
cleansed  in  exactly  the  same  way.  Next  asked  as  to 
what  report  he  had  received  about  the  treatment  of 
Miss  Laura  Ainsworth,  Mr.  Gladstone  said  that  the 
medical  officer  reported  that  an  instrument  which  was- 
constantly  used  by  dentists  and  anaesthetists,  and 
which  was  made  of  steel,  protected  from  the  teeth  by 
indiarubber,  was  used  to  open  the  mouth.  Very  little 
force  was  required.  An  ordinary  wooden  mouth-prop 
was  used  to  keep  the  mouth  open.  As  regards  the  last 
part  of  the  question  as  to  keeping  her  in  irons> 
immediately  after  her  reception  on  September  22nd 
Miss  Laura  Ainsworth  broke  her  cell  windows,  and 
was  placed  in  handcuffs  to  prevent  her  from  doing 
further  damage.  The  handcuffs  were  removed  the 
following  day,  when  her  conduct  became  more  orderly.. 
Compulsory  feeding  did  not  begin  in  her  case  until 
two  days  after  the  handcuffs  had  been  removed,  and, 
as  he  had  already  stated,  no  handcuffs  or  irons  were 
used  at  any  time  during  the  process  of  administering, 
food. 


Colour-Blind  Tests  (Foreign  Nations).  — Mr.  Henniker 
Heaton  asked  the  President  of  the  Board  of  Trade 
whether  he  was  now  in  a  position  to  give  the  results 
of  his  inquiries  as  to  the  tests  for  colour-blindness 
used  by  foreign  nations.  Mr.  Tennant  said  that  the 
Board  of  Trade  was  already  in  possession  of  a  con¬ 
siderable  amount  of  information  with  regard  to  the 
colour  vision  tests  adopted  by  the  principal  maritime- 
countries  for  their  merchant  services.  With  a  view, 
however,  to  making  the  return  moved  for  and  ordered 
on  July  14th  as  complete  as  possible,  they  had 
requested  the  Foreign  Office  to  obtain  further  detailed 
information  in  the  case  of  certain  important  countries. 
On  receipt  of  that  information  the  return  in  question- 
would  be  presented. 


Tuberculosis  among  Soldiers. — Last  week,  in  answer  to 
Mr.  Summerbell,  Mr.  Haldane  stated  that  the  number  of 
men  discharged  from  the  army  for  tubercle  of  the  lung 
during  the  last  ten  years  was  as  follows :  1889,  224  ,■ 
1900,  328;  1901,  350;  1902.  334;  1903,  301;  1904,  440; 
1905,  333  ;  1906,  400 ;  1907,  304  ;  1908,  272.  While  in  hos¬ 
pital  patients  suffering  from  tubercle  of  the  lung  were 
kept  apart  from  other  patients,  and  treated  generally 
as  cases  of  infectious  disease.  On  discharge  a  notifica¬ 
tion  was  sent  to  the  medical  officer  of  health  in  the 
town  or  district  where  the  man  proposed  to  reside. 
Asked  if  he  thought  it  fair  to  place  such  responsibility 
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on  the  municipalities,  Mr.  Haldane  said  that  applied 
not  only  to  the  army  but  to  every  other  department  of 
the  State.  It  might  be  a  very  proper  subject  for  con¬ 
sideration.  Asked  also  what  provision  was  made  for 
these  men,  Mr.  Haldane  said  that  every  effort  was 
made  to  get  provision  made  for  these  men,  to  get  them 
taken  into  homes,  but  the  War  Office  had  no  funds  for 
the  purpose  of  providing  for  their  after-treatment, 
-and  if  it  was  done  it  must  be  done  at  an  increase  of 
the  Army  Estimates.  Great  care  was  taken  of  them 
as  far  as  the  medical  officers  were  concerned,  and 
•every  effort  was  made  to  get  them  places. 


Tuberculosis  in  the  Navy. — In  answer  to  Mr.  Summer- 
bell,  Mr.  McKenna  stated  last  week  that  the  number 
of  officers  and  men  finally  invalided  from  the  service 
(including  Marines)  for  tuberculosis  for  the  years  1899 
to  1908  was  2,673,  made  up  as  follows :  1899,  207 ; 
1900,  165 ;  1901,  232 ;  1902,  288 ;  1903,  334 ;  1904,  353 ; 
1905,  331 ;  1906,  214 ;  1907,  266 ;  1908,  283.  No  special 
provision  was  made  for  their  treatment  on  their  dis¬ 
charge  in  a  home  or  hospital.  They  were  paid 
gratuities  or  pensions,  according  to  their  service, 
under  the  ordinary  regulations.  All  the  men,  before 
•being  accepted  for  service,  were  medically  examined. 


Tuberculosis  among  Postal  Employees. — Mr.  Summerbell 
inquired  on  this  subject,  and  Captain  Norton,  who 
-•answered  for  the  Postmaster-General,  said  that  the 
number  of  established  Post  Office  servants  super¬ 
annuated  on  account  of  tuberculosis  during  the  past 
ten  years  was  as  follows  : 


Men. 

Women. 

1899  ... 

...  72  ... 

...  11 

1900  ... 

...  82  ... 

...  11 

1901  ... 

...  95  ... 

...  21 

1902  ... 

...  76  ... 

...  6 

1903  ... 

...  104  ... 

...  15 

1904  ... 

...  109  ... 

...  19 

1905  ... 

...  96  ... 

...  18 

1906  ... 

...  101  ... 

...  15 

1907  ... 

...  81  ... 

...  15 

1908  ... 

...  90  ... 

...  20 

The  established  force  to  which  these  figures  referred 
numbered  in  1908  lin  round  figures)  90,000.  There  was 
no  official  arrangement  for  affording  treatment  to 
Post  Office  servants  suffering  from  tuberculosis. 
Every  established  officer  retiring  on  account  of  ill 
health  was  entitled  either  to  a  pension  or  a  gratuity 
under  the  terms  of  the  Superannuation  Acts. 


Lead  Poisoning  in  the  Swansea  District. — Questioned  on 
the  increase  of  lead  poisoning  in  the  Swansea  district 
by  Mr.  Duncan,  the  Home  Secretary  stated  that  the 
number  of  cases  in  1908  was  38,  as  compared  with  9  in 
1907 ;  but  in  the  first  eight  months  of  this  year  there 
were  24  cases,  as  compared  with  28  in  the  correspond¬ 
ing  period  of  1908.  A  special  inquiry  had  been  made 
by  one  of  the  medical  inspectors  of  factories  in  regard 
to  lead  smelting  and  certain  allied  industries,  and  his 
report,  which  included  recommendations  for  further 
precautions,  had  just  been  received,  and  was  under 
consideration. 


Ghinese  Pork. — In  answer  to  Mr.  Fell,  the  President  of 
the  Local  Government  Board  said  that  he  was  in¬ 
formed  that  1.182  carcasses  out  of  the  whole  con¬ 
signment  of  Chinese  pork  had  been  thawed  out 
and  examined ;  107  carcasses  had  been  condemned, 
and  the  remaining  1,075  carcasses  had  been  passed 
as  fit  for  consumption.  He  understood  that  a 
report  to  the  Corporation  by  the  medical  officer 
<of  health,  in  which  he  referred  to  the  results  of  the 
•examination  of  the  carcasses,  so  far  as  it  had  at 
present  been  carried  out,  would  be  issued.  He  could 
not  undertake  to  prohibit  the  importation  of  Chinese 
pork.  In  answer  to  a  question  by  Mr.  Kilbride,  Mr. 
Burns  said  that  inquiries  were  made  by  the  Local 
Government  Board  some  months  ago,  before  this  con¬ 
signment  arrived,  as  to  the  character  of  the  pork  and 
as  to  the  method  of  feeding  the  pigs,  and  the  Board 
was  satisfied  that  it  was  satisfactory.  He  had  himself 
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gone  with  his  officers  into  refrigerating  stores  in  t 
wholesale  market  and  into  the  retail  shops,  and 
also  had  the  pleasure  of  going  down  to  the  New  C 
Lambeth,  on  Saturday  night,  to  see  whether  t 
opinion  of  those  better  qualified  than  himself  cor 
be  affirmed  by  a  layman.  He  had  himself  tasted  t 
pork.  Condemned  carcasses,  whether  they  come  fr< 
America,  Ireland,  Scotland,  Wales,  or  any  part 
England,  were  not  allowed  to  be  used  for  human  cc 
sumption.  The  Port  Sanitary  Authority  and  t 
riverside  local  authorities  when  they  condemn 
animals  as  being  unfit  for  human  consumption  eitl 
had  them  chemically  destroyed  or  sent  them  to  t 
dust-destructor  to  be  burned. 


Deaths  from  Hydrophobia. — Asked  on  Monday  by  i 
George  Kekewich,  Mr.  Burns  stated  that  the  numt 
of  deaths  from  hydrophobia  and  the  death-rates  j 
million  of  population  in  Great  Britain  in  each  of  t 


years  from  1878  to  1907  were  shown  in  the  append 
table.  Similar  information  as  regards  France  w 


he  was  informed 

not  available : 

Year. 

Number  of  Deaths  in 
Great  Britain. 

Death-rates  per  Mill 
Persons  Living. 

1878 

51 

1.78 

1879 

39 

1.34 

1880 

40 

1.36 

1881 

37 

1.24 

1882 

30 

1.00 

1883 

34 

1.12 

1884 

29 

0.94 

1885 

60 

1.93 

1886 

26 

0.83 

1887 

29 

0.91 

1888 

14 

0.44 

1889 

30 

0.93 

1890 

8 

0.24 

1891 

7 

0.21 

1892 

6 

0.18 

1893 

7 

0.21 

1894 

13 

0.38 

1895 

20 

0.58 

1896 

8 

0.23 

1897 

6 

0.17 

1898 

2 

0.06 

1899 

— 

— 

1900 

— 

_ 

1901 

1 

0.03 

1902 

3 

0.08 

1903 

— 

— 

1904 

1 

0.03 

1995 

— 

— 

1906 

— 

_ 

1907 

— 

— 

The  Health  Resorts  and  Watering  Places  (Ireland)  Bill  w 

read  a  third  time  and  passed,  with  amendments, 
Thursday  in  last  week.  It  was  backed  by  all  part: 
in  Ireland  and  empowers  local  authorities  to  advert 
health  resorts. 


Asylum  Officers’  Superannuation  Bill.— When  the  seco 
reading  of  this  bill  was  moved  in  the  House  of  L01 
by  Lord  Monk  Bretton  on  Wednesday  it  was  oppos 
by  Lord  Belper,  mainly  on  the  ground  that  it  involv 
a  compulsory  charge  on  the  rates  without  an  imper 
contribution,  as  in  the  case  of  the  police,  and  that 
applied  to  persons  other  than  attendants  in  dire 
contact  with  lunatics.  The  bill  was  strongly  su 
ported  by  the  Archbishop  of  Canterbury,  the  Lo 
Chancellor,  and  the  Earl  of  Halsbury,  and  was  re 
a  second  time  without  a  division. 


The  German  System  of  IVIaat  Inspection.  —  On  Mond 

Mr.  John  Burns  stated,  in  reply  to  Mr.  Watt,  that 
was  aware  of  the  system  adopted  in  Germany  f 
securing  uniformity  of  meat  inspection.  He  did  n 
think  it  would  be  practicable  to  enforce  a  sinnl 
system  in  this  country  at  the  present  time ;  but,  bo 
by  circulars  which  it  had  issued  and  by  the  inquiri 
made  by  its  inspectors,  the  Local  Government  Boa 
had  pressed  upon  local  authorities  and  their  office 
the  importance  of  uniform  and  efficient  meat  inspe 
tiou.  He  was  happy  to  say  that  in  the  count, 
generally  there  had  been  a  distinct  improvenie 
during  the  last  few  years  in  the  qualifications 
meat  inspectors  and  the  practice  of  meat  inspection 
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[From  Our  Special  Correspondents.] 

nK,<  - 

CTENSION  OF  EDINBURGH  UNIVERSITY  MEDICAL 

Buildings. 

week  reference  was  made  to  tlie  extension  of 
loyal  College  of  Surgeons’  buildings  ;  the  uni¬ 
ty  authorities  also  find  it  necessary  to  provide 
ased  accommodation  for  the  prosecution  of  the 
of  teaching  and  study.  Especially  in  the  Pliysio- 
il  Department  the  policy  of  expansion  has  been 
i  upon  the  school,  so  that  during  the  vacation 
authorities  undertook  certain  alterations  and 
ions  ;  these  additions  were  pushed  on  rapidly, 
t  is  expected  that  the  buildings  will  be  available 
3  course  of  the  present  month. 

■  many  years  the  laboratory  for  physiological 
istry  has  been  overcrowded,  and  for  teaching 
jses  the  classes  have  had  to  be  taken  in  detacli- 
3.  It  was  principally  to  meet  this  difficulty  that 
rork  of  extension  has  been  undertaken.  Twelve 
3  have  now  been  fitted  up,  each  accommodating 
udents,  a  total  in  all  of  120.  A  gallery  has  been 
ed  to  enable  the  laboratory  assistants  to  prepare 
rial.  The  tables,  which  are  supplied  with  gas 
,vater,  are  covered  with  a  white  enamelled  lava, 
rvious  to  acid  and  practically  indestructible, 
teen  fume  chambers  have  been  fitted  up,  and 
•  appliance  is  of  the  most  modern  description, 
old  chemistry  room  has  been  refitted  as  a  labora- 
for  special  research  in  chemical  physiology,  a 
■tment  which  is  now  receiving  much  more  atten- 
kan  formerly,  and  gas,  water,  steam,  and  electrical 
gements  are  of  the  most  approved  character ; 
is  also  a  balance  room,  and  a  dark  room, 
lost  important  part  of  the  work  is  the  erection  of 
!  w  lecture-room  on  a  piece  of  vacant  ground  at 
auth-west  corner  of  the  university  new  buildings. 
1  building  of  one  story,  the  outer  walls  being  of 
i-coloured  sandstone.  The  architectural  design 
keeping  with  the  original  buildings.  Accommo- 
u  has  been  provided  for  about  350  students. 

1 3  is  obtained  from  glass  cupolas  in  the  roof ;  the 
cial  light  is  electricity.  Pendants  hang  from  the 
and  there  are  groups  of  Tantalum  lights,  all 
|  r  the  control  of  the  lecturer.  The  seating  accom- 
i  tion  is  provided  by  bentwood  chairs  of  a  novel 
n ;  each  chair  has  a  continuation  of  the  right 
which  may  be  used  as  a  book-board  when 

ag. 

v  Lecturer  in  Anatomy  at  Queen  Margaret 
College,  Glasgow. 

was  recently  pointed  out,  the  policy  of  the 
1  srsity  Court  has  been  to  transfer  from  Queen 
aret  to  Gilmorehill  the  medical  classes  which 
re  laboratory  instruction.  In  this  way  the 
m  students  not  only  are  obtaining  professorial 
i  action,  but  also  have  the  advantage  of  the 
lent  laboratory  accommodation  of  Gilmorehill. 
ie  case  of  anatomy,  however,  Gilmorehill  is  no 
r  off  than  Queen  Margaret  College,  where  there 
1  boroughly  equipped  department  specially  designed 
'j  ie  teaching  of  anatomy.  It  was,  therefore,  obvious 
the  women  students  would  continue  to  remain  at 
n  Margaret  College,  but  some  curiosity  was  felt 
ding  the  teaching  arrangements  that  the  Court 
d  make,  as  it  was  thought  not  unlikely  that  the 
n  Margaret  Anatomical  Department  would  be 
d  directly  under  the  charge  of  the  Professor  of 
omy.  Instead  of  this,  the  Court  decided  to  main- 
the  old  arrangement  of  a  separate  lecturer  for 
n  Margaret  College,  and  appointed  Dr.  W.  Iv. 
'i  on,  who  has  for  several  years  acted  as  senior 
tant  to  Professor  Cleland.  In  Dr.  Hutton  Queen 
:  aret  has  obtained  an  excellent  teacher,  ■who 
;s  to  her  service  ripe  teaching  experience  and 
J  j  power  of  organization.  We  are  sure  that  under 
1  lutton  the  anatomy  department  will  maintain  the 
!  reputation  which  it  has  gained  under  Dr.  Bryce. 


Registration  of  Nurses. 

The  Association  for  the  Promotion  of  the  Registra¬ 
tion  of  Nurses  in  Scotland  has  just  issued  a  pamphlet 
in  which  are  set  forth  the  reasons  why  registration  is. 
desirable,  and  how  this  desired  end  may  be  attained. 
The  pamphlet  points  out  that  registration,  to  be  of  any 
value,  must  have  the  sanction  of  the  State,  and  that  if 
this  registration  is  sanctioned  the  State  would  have 
to  determine  the  body  by  whom  registration  should  be 
carried  out.  This,  unfortunately,  is  just  where  the 
different  parties  desirous  of  effecting  registration  can¬ 
not  agree.  There  are  three  bills  before  Parliament,, 
and  this  pamphlet  is  published  and  circulated  amongst 
the  nurses  in  Scotland  to  help  them  in  coming  to  a 
decision  as  to  which  scheme  they  prefer.  Naturally, 
emanating  as  it  does  from  .Scotland,  the  Association 
considers  the  Scottish  bill  the  best ;  the  chief  differ¬ 
ences  seem  to  be  that  in  the  Scottish  Bill  the  Registra¬ 
tion  Council  represents  the  nurses,  the  training  schools,, 
the  medical  profession,  the  universities,  and  the 
Government  departments,  while  in  Lord  Ampthill’s 
bill  the  Registration  Council  only  represents  the- 
nurses.  The  Scottish  bill  accepts  for  registration 
purposes  the  certificates  of  recognized  training  schools- 
and  admits  fever  nurses  and  mental  nurses  to  a  special 
register ;  this  Lord  Ampthill’s  bill  does  not  do.  The 
registration  fee  in  the  Scottish  bill  is  2  guineas,  while 
in  the  English  it  is  5  guineas.  It  will  be  unfortunate 
if  some  understanding  is  not  come  to  by  the  promoters 
of  the  several  bills. 

Death  of  Sir  Arthur  Mitchell. 

Sir  Arthur  Mitchell,  M.D.,  K.C.B.,  who  was  a  member 
of  the  Lunacy  Commission  in  Scotland  from  1857  until 
1895,  died  at  his  residence  in  Edinburgh  on  October 
12th  at  the  age  of  83.  He  was  a  member  of  the  Uni¬ 
versities  (Scotland)  Commission  which  sat  from  1890 
to  1897.  He  took  great  interest  in  archaeological  and 
antiquarian  research,  was  Rhind  Lecturer  in  Archae¬ 
ology  from  1876  to  1878,  and  was  appointed  Professor 
of  Ancient  History  to  the  Royal  Scottish  Academy  in 
1878. 

Bequests  by  Dr.  Robert  Pollok. 

Although  Dr.  Robert  Pollok,  of  Laurieston  House,. 
Shields  Road,  Glasgow,  who  died  recently,  did  not 
leave  any  bequests  to  institutions  in  his  will,  lie- 
suggested  to  the  residuary  legatees,  in  a  separate 
writing,  that,  on  their  demise,  £10,000  should  be  given 
to  the  Victoria  Infirmary,  Glasgow,  for  the  endowment 
of  a  ward,  to  be  called  “  The  Dr.  Robert  Pollok  Ward,’ 
and  that  £10,000  should  be  given  to  the  University  of 
Glasgow  for  the  endowment  of  a  lectureship  for 
original  research  in  Materia  Medica.  The  residuary 
legatees  are  Dr.  Pollok’s  sisters — Mrs.  Gilchrist  and 
Miss  Pollock — and  we  understand  that  it  is  their 
intention  to  carry  out  this  desire  expressed  by  their 
brother.  In  the  meantime,  of  course,  they  have  the 
life-rent  of  the  money. 


IrclattD. 

[From  Our  Special  Correspondents.] 


Women’s  National  Health  Association. 

The  autumn  executive  meeting  of  the  V  omen  s 
National  Health  Association  of  Ireland,  held  on 
October  7th  in  Dublin,  under  the  chairmanship  of  the 
Countess  of  Aberdeen,  was  attended  by  nearly  10C 
members.  It  was  stated  that  the  Association  now 
possesses  180  branches.  From  the  report  of  the 
executive  committee  it  appears  that  32  extra  district 
nurses,  25  of  whom  belong  to  the  Queen  Victoria 
Jubilee  Institute,  have  been  appointed  in  Ireland 
during  the  last  eighteen  months  through  the  means 
of  the  Association,  and  that  two  health  workers  and 
five  nurses  have  been  appointed  independently  by 
branches.  A  number  of  patients  have  been  sent  to 
sanatoriums,  homes,  and  hospitals  at  the  cost,  or 
partial  cost,  either  of  the  central  association  or  one  of 
its  branches,  and  in  some  cases  rent  has  been  paid  for 
extra  rooms  for  families.  Shelters  for  patients  under 
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medical  and  nursing  supervision  have  been  provided, 
with  good  results,  and  at  the  request  of  one  of  the  Mid- 
Antrim  branches,  the  Ballymena  Board  of  Guardians 
has  provided  nine  such  shelters,  one  for  each  dis¬ 
pensary  district.  The  Admiralty  has  authorized  the 
use  of  certain  disused  coastguard  stations  for  the 
purposes  of  the  association,  and  the  first  of  these, 
-opened  as  a  health  home  on  August  4th,  has  already 
received  thirty-four  inmates  belonging  to  families 
where  they  have  been  exposed  to  infection  from  tuber¬ 
culosis,  though  certified  free  from  the  disease  them¬ 
selves  before  admission.  In  addition  to  the  tubercu¬ 
losis  exhibition,  which  has  visited  several  districts  in 
Ireland,  a  caravan  designed  to  meet  the  need  of 
outlying  places  has  travelled  round  Donegal,  has 
•visited  the  counties  of  Armagh,  Tyrone,  and  Fer¬ 
managh,  and  is  now  working  inthe  West  of  Ireland. 
A  course  of  five  health  lectures  in  addition  to  those 
supplied  by  local  branches,  and  by  the  kindness  of  the 
medical  profession,  has  been  given  in  many  parts  of 
■the  country.  Schemes  for  providing  and  distributing 
.pure  milk  from  healthy  cows  have  been  carried, 
out  in  Belfast,  Armagh,  Carlow,  Killarney  and  Cork. 
A  pasteurized  milk  depot  for  infants  has  been 
■established  in  Dublin,  and  a  refreshment  van 
.selling  pasteurized  milk  and  other  wholesome 
foods,  and  drinks  has  been  established  by  the 
-association  in  Phoenix  Park,  especially  for  the 
benefit  of  the  football  players,  who  have  given  it  a 
very  hearty  welcome.  Schools  for  mothers  have  been 
established  at  Belfast,  Dublin,  Cork,  and  Londonderry, 
and  in  Belfast  1.000  babies  have  been  entered  on  the 
books  of  the  four  babies’  clubs  established  in  the 
city.  In  connexion  with  these  clubs  classes  in 
home  nursing  and  sick  aid  for  elder  girls 
have  been  given,  and  have  been  well  attended. 
In  Dublin  180  lectures  and  cookery  demonstrations 
for  mothers  were  given  by  the  society’s  lecturers 
during  the  summer.  The  Registrar-General,  Sir 
Robert  Matheson,  in  discussing  the  statistics  of 
tuberculosis  in  Ireland,  said  that  returned  emigrants 
suffering  from  the  disease  were  often  the  means  of 
infecting  their  families.  Much  of  the  criticism  of  ihe 
v  ork  of  the  A  omen  s  National  Health  Association  was, 
he  thought,. founded  on  misconception.  The  statistics 
contained  in  the  Registrar-General’s  report  repre¬ 
sented  hard  facts  and  could  not  be  explained  away. 
The  decrease  in  the  death  rate  during  recent  years 
should  encourage  all  workers  to  persevere.  The 
following  resolutions  were  unanimously  adopted  : 

The  Executive  of  the  Women’s  National  Health  Association 
or  Ireland  have  learnt  with  great  giatifcition  that  the 
bchool  Managers  in  connexion  with  tne  Roman  Catholic, 
the  Church  of  Ireland,  the  Presbyterian  Church  in  Ireland, 
and  the  Methodist  Church  have  express  3d  their  readiness  to 
make  themselves  responsible  for  one  half  of  the  cost  for 
•the  heating  and  cleaning  of  National  Schools,  in  accordance 
with  a  scheme  to  be  worked  out  in  consultation  with  the 
Ohief  Secretary,  and  in  response  to  his  suggestion  made  to 
the  Deputation  of  the  Women’sNational  Health  Association 
of  Ireland  on  May  24th. 

The  EMeutire  of  the  Women’s  National  Health  Association 
-  f  a nd  understand  that  it  would  be  impossible  for  the 
Umel  Secretary  to  obtain  the  promise  of  any  grant  from  the 
-treasury  for  the  Commissioners  until  the  commencement 
ol  another  financial  year  next  spring.  They  therefore 
hope  that  the  school  managers  throughout  Ireland  will 
make  the  effort  to  show  their  earnestness  in  the  matter  bv 
themselves  inaugurating  the  proposed  scheme  this  winter 
by  spending  their  proportion  of  the  proposed  funds  during 
the  winter  months,  and  keep  an  account  of  the  same,  which 
can  be  hereafter  presented  to  the  Irish  Government  as  an 
additional  argument  for  obtaining  from  the  Treasury  the 
hoped-for  grant  of  the  half  of  the  total  amount. 

”  °men’s  National  Health  Association  of  Ireland  pledge 
themselves,  through  their  branches,  to  co-operate  with  any 
focal  efforts  that  may  be  made  to  raise  the  required  sum. 

An  Echo  of  1903. 

It  was  in  1903  that  the  famous  Enniskillen  meeting 
-of  the  Irish  Medical  Association  was  held  under  the 
presidency  of  Dr.  Leonard  Kidd,  now  the  representa¬ 
tive  of  the  Irish  profession  in  the  General  Medical 
Council,  and  though  not  a  member  of  the  Poor  Law 
service  always  one  of  its  best  friends.  Led  by  him  at 
that  meeting  it  was  resolved  that  no  medical  practi¬ 
tioner  should  take  a  dispensary  appointment  at  less 
•than  £200  a  year. 
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One  of  the  first  dispensaries  to  become  vacant  a 
that  of  Collon  in  the  Ardee  Union.  No  doctor  co 
be  found  to  take  the  post.  The  guardians  would 
give  more  than  £100  a  year,  and  after  many  mont 
during  which  they  had  to  pay  a  locumtenent  4  gum* 
a  week,  the  Local  Government  Board  held 
inquiry,  and  decided  to  divide  Collon  between 
two  medical  officers  of  the  adjoining  districts,  giy 
each  an  addition  of  £50  to  his  salary.  The  guardi 
objected,  and  so  did  the  Irish  Medical  Associatl 
which  took  the  matter  to  the  Superior  Cou 
with  the  result  that  an  unfavourable  decis 
was  given.  But  the  people  of  Collon  have  ne 
ceased  to  grumble,  finding  it  expensive  to  st 
eight  or  ten  miles  for  a  doctor.  Memorial  af 
memorial  asking  that  the  district  should  be  re-est 
lished  has  been  sent  to  the  Local  Government  Bo; 
and  the  board  of  guardians,  and  at  last  the  guardit 
asked  the  Local  Government  Board  to  receive  a  dej 
tation  on  the  subject.  The  Local  Government  Bo; 
has  declined  to  receive  the  deputation.  It  states  tl 
the  population  of  the  district  has  fallen  from  9,192 
1881  to  6,914  in  1901 ;  that  the  facilities  afforded 
the  sick  poor  in  Collon  district  are  adequate,  and  co 
pa-re  favourably  with  those  of  other  dispensary  c 
tricts  in  Ireland  and  that  if  every  district  of  the  sa 
population  were  to  get  a  dispensary  doctor  of  its  0 
the  staff  in  Ireland  would  have  to  be  increased  fr 
810  to  1,969  doctors,  and  that  it  is  the  settled  policy 
the  Board  to  decrease  the  number  of  Poor  Lawmedi 
officers.  3Ve  do  not  quite  understand  the  latter  sta 
ment,  as  we  reported  a  few  months  ago  the  decision 
the  Board  to  increase  the  staff  of  the  Castlerea 
Union  from  four  doctors  to  five.  However,  the  wlr 
system  of  dispensary  districts  in  Ireland  is  so  anon 
lous  that  a  rearrangement  is  urgently  needed, 
reported  not  long  since  that  the  dispensary  doc 
of  Ballina  had  to  look  after  a  population  of  10, ( 
people,  scattered  over  a  huge  district,  while  in  t 
Ardee  Union  two  doctors  have  only  a  population 
7,000  between  them,  and  there  are  many  distri<! 
where  the  anomalies  in  respect  of  area  population  a 
salary  are  still  more  glaring. 


(EiujlauD  attit  Wales. 

[From  Our  Special  Correspondents.] 
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Proposed  Receiving  House  for  Incipient  Meni 

Disorder. 

The  London  County  Council  on  October  12th  cc 
sidered  the  report  presented  before  the  summer  rec< 
by  the  Asylums  Committee  in  favour. of  the  establh 
ment  of  receiving  houses  for  the  reception  of  cases 
incipient  insanity.1  The  Committee  recommend 
that  legislation  with  this  object  be  promoted  in  t 
session  of  1910 

On  behalf  of  tne  Finance  Committee  an  amendmf 
was  moved  by  Sir  George  Goldie  (in  the  abser 
through  illness  of  Mr.  Hayes  Fisher)  that  powers 
only  obtained  for  the  establishment  of  one  receivi 
house. 


Mr.  A.  F.  Buxton,  who  seconded,  suggested  that 
might  be  easier  to  get  the  bill  through  if  only  0 
receiving  house  was  asked  for. 

Mr.  Evan  Spicer  and  Sir  John  MacDougall,  kowevl 
pointed  out  that  by  getting  full  powers  the  Coun 
would  not  be  tied  in  any  way  as  to  the  number 
receiving  houses  ultimately  established.  Sir  Jolj 
MacDougall  thought  one  receiving  house  would 
practically  useless,  as  it  would  not  serve  areas  outsi 
its  immediate  locality.  The  object  of  the  reform  w 
to  close  the  lunacy  wards  of  workhouses,  but  tl 

would  not  be  done  with  one  receiving  house,  so  tb 

the  existing  expenditure  would  go  on  side  by  side  wi 
the  new.  There  should  be  at  least  four  houses. 

Mr.  Ernest  Grey  inquired,  If  the  experiment  is 
failure,  will  any  Council  extend  it  ?  and  added,  If  tl 
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iment  is  a  success  the  amendment  becomes  a 
nee,  simply  delaying  the  accomplishment  of  a 
n  which  everybody  desired. 

E.  White,  Vice-Chairman  of  the  Council,  said 
■eceiving  houses  on  the  Continent  did  not  always 
satisfactorily,  for  it  was  found  that  patients  were 
times  kept  in  them  for  years.  The  medical  men 
1  not  sanction  the  removal  of  cases  which  pre- 
d  features  of  interest.  If  the  Council  wished  for 
er  powers  in  the  future,  there  would  be  no 
dty  in  inserting  a  clause  in  the  Annual  General 
rs  Bill. 

Sidney  Webb  replied  to  this  that  further  powers 
not  be  obtained  without  a  special  Act  of 
iment,  as  an  amendment  of  the  lunacy  laws 
l  be  necessary.  To  go  to  Parliament  twice  when 
would  do  wrould  be  unnecessary  expenditure. 
Whitaker  Thompson  suggested  that  the  Council 
cl  not  go  too  deeply  into  this  experiment,  as 
ways  of  dealing  with  insanity  were  suggested  in 
■port  of  the  Royal  Commission  on  the  Control 
are  of  the  Feeble-minded. 

a  show  of  hands,  34  voted  against  the  amend- 
and  29  for  it,  but  a  division  resulted  in  a 
■ity  for  the  amendment  of  one,  the  voting  being 
and  44  against. 

roposal  to  adjourn  the  debate  for  further  con- 
ition  was  voted  down,  and  the  Committee’s 
emendation  as  amended  was  then  approved. 


MANCHESTER  AND  DISTRICT. 

— 

edical  Inspection  of  School  Children. 
f  the  most  striking  points  in  the  recently  issued 
il  report  of  the  Manchester  Education  Committee 
•08  is  the  way  in  which  the  committee  is  taking 
irk  formerly  considered  to  belong  to  the  board 
irdians. 

!  old  definition  of  destitution  is  no  longer  strictly 
eed,  but  the  committee,  like  many  other  educa- 
luthorities,  sets  up  for  itself  a  new  and  higher 
ard,  and  if  parents  cannot  afford  to  bring  up 
children  to  this  standard,  they  are  assisted  out 
rates.  The  cost  to  the  rates  for  this  additional 
amounts  to  many  thousands  of  pounds  a  year, 
1 1  small  fraction  of  which  is  recovered  from  the 
ts.  The  excuse  for  this  is,  of  course,  that  it  is 
1  investment  for  the  State,  as  present  attention 
physical  welfare  of  the  children  prevents  them 
er-years  recruiting  the  ranks  of  paupers  and 
lals.  There  are  not  wanting  signs,  however, 
jhe  hard-pressed  ratepayers  wTill  soon  demand 
cal  proofs,  not  theories,  that  the  results  of  the 
iments  are  worth  the  cost,  and  the  question  will 
when  there  is  a  reform  of  the  Poor  Laws, 

|  ier  some  of  the  duties  now  being  assumed  by 
lucation  Committee  might  not  better  be  assigned 
;  le  more  specialized  authority, 
the  end  of  December,  1908,  Manchester  had 
modation  for  128,133  elementary  scholars  to 
jhe  needs  of  112,517  children.  This  accommoda- 
kowever,  is  not  all  available,  as  owiDg  to  the 
al  of  the  population  from  the  city  to  the  suburbs 
is  not  enough  accommodation  in  some  of  the 
ng  districts.  The  number  of  scholars  on  the 
divided  by  the  number  of  assistant  teachers  of 
ades  show's  an  average  of  42  to  each  teacher, 
scheme  approved  by  the  council  for  medical 
:tion  provided  that  there  should  be  1  school 
al  officer,  1  woman  and  3  men  assistant  medical 
s,  each  devoting  full  time  and  having  an  allotted 
jt,  and  1  man  assistant  medical  officer  devoting 
ime,  and  specially  engaged  for  infectious  dis- 
!  There  are  also  5  nurses,  one  to  each  medical 
;  •  To  meet  the  requirements  of  the  Board  of 
\  lion  it  was  estimated  that  18,000  children  would 
.{ trained  in  the  year — 11,000  of  5  years  of  age  and 
»f  13  years.  This  will  have  to  be  extended  during 
ming  year.  In  the  course  of  visits  to  the  schools 
]  Mexion  with  infectious  diseases,  a  number  of 

I  en  actually  affected  were  detected  by  the  medical 
|  9,  and  altogether  189  children  were  excluded 
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from  school,  26  for  diseases  of  the  eye  or  ear,  47  for 
skin  diseases,  103  for  infectious  disease,  and  13  for 
various  causes. 

Skin  Diseases. — In  the  case  of  skin  diseases  exclu¬ 
sion  from  school  was  followed  up,  where  the  children 
had  no  medical  attendant,  by  giving  information  to 
the  parents  as  to  how  these  ailments  could  be  treated. 
Eleven  cases  of  prosecution  for  neglect  are  recorded. 
During  the  year  no  fewTer  than  1,846  cases  of  ringworm 
were  notified  by  the  teachers. 

Eyesight. — The  eyesight  of  32,593  children  has  been 
tested,  and  notices  sent  to  the  parents  of  2,064  where 
medical  advice  was  needed.  No  less  than  1,085  of 
these  are  recorded  as  not  having  received  any  atten¬ 
tion  after  two  months.  In  a  few  cases  threats  of 
exclusion  from  school  have  procured  attention,  and  as 
the  result  of  visits  of  the  attendance  officers  150  had 
spectacles  provided,  and  212  were  reported  as  under 
medical  care.  The  committee  provided  336  pairs  of 
spectacles,  parents  paying  part  of  the  cost  where  they 
could  afford  it. 

Hearing. — During  the  year  1,593  were  reported  as 
suffering  from  defective  hearing,  and  512  of  these 
needed  medical  attention.  Parents  were  notified,  but 
278  names  were  returned  after  two  months  as  nob 
haying  been  attended  to.  As  the  result  of  special 
visits  of  the  attendance  officers  68  received  attention, 
and  in  105  cases  the  parents  promised  to  obtain  medical 
advice.  It  is  said  that  the  actual  number  of  cases  of 
defective  hearing  must  be  much  greater  than  the 
number  reported. 

Special  Examinations. — The  head  teacher  reported 
a  large  number  of  children  as  needing  special  examina¬ 
tion,  and  a  record  is  given  of  229  thus  examined,  of 
which  55  were  in  connexion  with  an  outbreak  of 
diphtheria,  47  were  mentally  defective,  12  were 
stammerers,  55  were  cases  of  eye  disease,  and  5  of  ear- 
disease,  2  of  tuberculosis,  and  12  of  skin  disease,  in 
addition  to  various  other  ailments. 

Meals. — The  provision  of  meals  is  now  under  the 
personal  supervision  of  the  medical  officer,  who  has 
examined  2.828  children,  of  whom  955  were  well 
nourished,  640  showed  signs  of  deterioration,  and 
1,233  were  badly  nourished.  Meals  were  refused  for 
194  children,  and  the  parents  of  322  were  asked  to  pay 
for  the  dinners,  while  25  cases  were  reported  to  the 
Society  for  Prevention  of  Cruelty  to  Children. 

Lectures  to  Teachers. — A  course  of  twelve  lectures 
on  hygiene  was  given  by  the  medical  officer  to  160 
pupil  teachers,  but  the  medical  officer  thinks  that  at 
least  twenty  lectures  ought  to  be  given  and  provision 
made  for  adequate  knowledge  of  hygiene  and 
physiology,  and  we  are  told  : 

It  is  quite  certain  that  if  the  medical  inspection  of  school 
children  is  to  be  used  in  order  to  obtain  the  greatest  benefit  for 
the  children  examined  the  teachers  must  be  active  helpers  in 
the  work  and  must  be  given  an  opportunity  of  educating  them¬ 
selves  in  order  to  take  their  proper  place  in  the  scheme.  With¬ 
out  active  co-operation  and  adequate  knowledge  on  the  part  of 
the  teachers,  much  of  the  benefit  which  should  accrue  from  the 
medical  inspection  of  the  children  will  be  lost. 

Teeth. — Special  investigations  have  been  made  as  to 
the  condition  of  the  teeth,  but  the  medical  officer  is 
unable  to  say  that  the  condition  is  necessarily 
reflected  in  the  physical  condition.  The  smallest 
number  of  teeth  in  a  child  was  11,  the  majority  of  the 
children  having  20  or  more.  During  the  investigation 
a  number  of  other  defects  were  found,  but  none  of 
them  had  any  direct  connexion  with  the  teeth.  At 
the  same  time,  the  medical  officer  thinks  that  if  the 
investigation  could  have  included  those  aged  17  a. 
definite  deterioration  due  to  defective  teeth  might  have 
been  shown.  The  percentage  of  those  having  defective 
teeth  was  very  high,  many  children  having  a  large 
number  of  teeth  in  an  advanced  state  of  decay. 
Parents  were  notified  where  dental  interference  was 
needed. 

Home  Conditions. — A  large  proportion  of  the 
children  were  subnormal  both  in  height  and  weight, 
and  a  child  which  must  be  considered  normal  in 
certain  schools  falls  decidedly  below  the  Anthro¬ 
pometric  Committee’s  standard.  The  facts  found  all 
point  to  home  conditions  of  a  highly  unsatisfactory 
and  often  a  most  miserable  character,  and  many  of  the 
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children,  though  not  in  a  criminally  neglected  and 
verminous  state,  are  ill  cared  for,  badly  fed  and 
clothed,  many  of  them  dirty,  and  many  suffering  from 
rickets  or  anaemia.  The  good  effects  of  a  fortnight’s 
stay  during  the  summer  at  the  country  school  at 
Mobberley  are  noted. 

Afflicted  Children. — Education  authorities  must  pro¬ 
vide  instruction  for  blind  and  deaf  children  and  may 
provide  for  feeble-minded,  crippled,  and  epileptic. 
With  regard  to  the  blind  and  deaf,  it  has  been  the  plan 
to  send  Manchester  children  to  residential  institu¬ 
tions,  and  Manchester  has  24  blind  and  63  deaf 
-children  in  such  institutions,  while  there  is  also  a  day 
school  at  which  about  30  blind  or  partially  blind  are 
attending.  For  the  feeble-minded  there  are  four 
special  schools  where  about  250  children  attend,  while 
47  are  inmates  of  the  Sandlebridge  school  near 
Alderley  Edge.  On  attaining  their  sixteenth  year  the 
children  do  not  leave  the  colony  but  are  permanently 
taken  care  of  by  the  voluntary  society  to  whom  the 
colony  belongs,  the  boys  being  put  to  work  on  the 
farm  and  the  girls  trained  in  the  laundry  and  in 
housework,  their  work  being,  to  a  certain  extent, 
remunerative.  The  late  Dr.  Ashby  repeatedly  pointed 
out  the  necessity  in  the  special  schools  of  practical 
teaching  in  handicraft  trades,  but  he  was  convinced 
that  it  was  useless  to  fill  the  special  schools  wTith  a 
very  low  grade  of  children  who  could  never  be  expected 
to  earn  their  own  living  and  needed  close  supervision. 
He  thought  residential  institutions  were  needed  for 
many,  as  without  close  custody  they  would  sooner  or 
later  drift  to  the  workhouse  or  recruit  the  criminal  or 
inebriate  classes.  Crippled  children  are  provided  for 
at  the  Swinton  residential  school,  where  there  are 
■about  60  cases.  The  surgical  treatment  at  the  school 
is  conservative,  and  excellent  results  have  been  ob¬ 
tained  by  good  food,  fresh  air,  and  simple  appliances. 
Spinal  and  hip- joint  disease  furnishes  the  bulk  of  the 
cases,  and  14  had  to  be  removed  to  hospital  during  the 
year  for  treatment  which  could  not  be  carried  out  at 
the  school.  Only  those  cases  are  admitted  in  which 
there  is  a  reasonable  prospect  of  improvement,  the 
most  suitable  being  early  tuberculous  disease  of  the 
spine  or  joints  and  cases  of  rickets  with  progressive 
•deformity.  Epileptic  children  are  sent  to  the  David 
Lewis  Epileptic  School,  near  Alderley  Edge,  where  the 
•Committee  has  48  children.  But  the  Committee 
is  now  erecting  a  school  of  its  own  with  accommoda¬ 
tion  for  100  children.  In  no  other  district  in  the 
kingdom  is  there  anything  like  the  same  complete 
provision  for  afflicted  children  as  that  pirovided  by  the 
Manchester  Education  Authority. 

Opticians  and  State  Recognition. 

At  the  annual  general  meeting  of  the  Manchester 
and  North  of  England  Optical  Society  held  last  week, 
the  President,  Mr.  J.  C.  Kidd,  of  Manchester,  said  that 
the  desire  for  legislation  to  recognize  the  position  of 
opticians  as  a  profession  could  only  be  achieved  by 
the  combined  efforts  of  the  Worshipful  Company  of 
Spectacle  Makers  and  the  British  Optical  Association. 
The  diplomas  at  present  granted  could  only  become  of 
-real  value  when  the  bodies  which  granted  them 
■received  State  recognition.  In  the  discussion  which 
•followed,  the  importance  of  federation  between  existing 
optical  organizations  was  insisted  upon,  and  it  was 
■stated  that  in  most  of  the  States  of  America  the 
optician  had  legal  recognition.  In  bringing  the  dis¬ 
cussion  to  a  conclusion,  the  President  said  that  he 
did  not  see  why  opticians  should  not  follow  the 
example  of  dentists,  and  be  acknowledged  by  the 
medical  profession.  The  matter  is  to  be  further 
discussed  at  the  next  meeting  of  the  society. 


BRISTOL. 


Medical  Inspection  of  School  Childben. 

The  report  of  the  medical  inspectors  for  the  Educa¬ 
tion  Committee  contains  much  interesting  matter, 
and  reflects  great  credit  on  Dr.  Green,  who  is 
responsible  for  collecting  his  reports,  with  those  of 
his  colleagues,  into  a  compact  form. 


The  city  was  divided  into  five  districts,  and  to  e 
of  them  a  part-time  officer  was  appointed,  who  devo 
two  and  a  half  hours  three  times  a  week  to  the  wc 
Beginning  in  September,  1908,  they  for  a  month  t, 
a  general  survey  of  possible  cases  of  underfeed 
in  some  of  the  poorest  districts  as  a  preliminaD 
a  scheme  to  be  adopted  by  the  Education  Commit 
for  providing  meals.  Dr.  Green  expresses  his  belief  t 
the  regular  inspection  which  began  in  September 
not  only  afforded  valuable  statistics  for  future  use 
has  proved  of  material  benefit  to  the  children. 
inspectors  began  with  the  new  admissions,  examin 
next  the  senior  scholars,  but  taking  urgent  cases 
any  time.  In  preparation  for  the  visit  of  the  inspec 
the  head  teacher  obtained  from  the  parent  as  m: 
information  as  could  be  got  as  to  wTiether  the  cl 
had  had  any  of  the  acute  specific  fevers,  and  s 
recorded  its  weight  and  height.  The  examinatior 
a  rule  was  made  in  the  school,  and  the  head  teac 
was  present,  as  well  as  the  parents,  if  they  desit 
When  defects  were  recorded  requiring  attention, 
parents  were  notified  on  a  special  card  stating 
inspector’s  advice ;  if  no  notice  was  taken,  afte 
definite  time  a  further  notification  was  sent,  or 
superintendent  attendance  officer  informed.  1 
health  visitor  was  appointed  for  his  whole  ti 
and  visited  the  homes  to  impress  upon  parents 
necessity  of  keeping  their  children’s  heads  clean 
having  ear  discharges  attended  to.  In  all,  3 
children  were  examined,  of  whom  172  were  refer 
for  further  examination,  and  1,213  were  found 
have  one  or  more  defect.  In  all,  68  were  found 
be  unfit,  for  some  reason  or  another,  to  attend  sch 
the  various  ailments  being  stated  in  the  report.  r 
number  of  children  who  appeared  to  be  neglect 
wilfully  or  otherwise,  was  59. 

Commenting  on  the  facts  disclosed  by  the  inspect! 
Dr.  Green  states  that  in  75  per  cent,  of  the  cases 
parents  were  present,  and  he  remarks  that  this  i 
helpful  to  the  inspectors  in  more  ways  than  c 
Under  the  head  of  previous  diseases  it  is  noted  t 
66.3  per  cent,  had  had  measles,  7.9  scarlet  fever, 
whooping-cough,  30.3  chicken-pox,  and  3.2  diphthe 
Sixty-four  children  were  found  to  be  insufficiently  c 
but  of  these  only  3  were  over  9  years  ;  “  on  the  wl 
the  tendency  is  to  overclothe  rather  than  the  revert 
The  condition  of  the  head  was  found  to  be  “  dirty  ’ 
119,  requiring  soap  and  water ;  281  were  verminc 
Of  these  only  18  were  boys ;  for  girls  the  percent 
was  16.3  of  all  examined,  and  Dr.  Green  expres 
his  regret  that  short  hair  is  not  the  fashion 
girls  as  well  as  boys.  One  of  the  inspectors— 
Carter — points  out  that  the  percentage  in  sc 
schools  is  nearly  70,  and  that  in  other  cases,  as 
parents  have  been  notified,  the  index  is  too  low. 
number  of  defectively  nurtured  was  355,  of  wlion 
were  classed  “  bad,”  no  doubt  owing  to  bad  hygienic  c 
ditions  at  home  and  deficient,  unsuitable  food.  1 
particularly  applies  to  the  central  portions  of  the  c 
for  in  the  outlying  portions  the  houses  are  better  c 
structed,  and  open  spaces  and  parks  are  availa 
Malnutrition  varies  very  greatly  in  different  distri 
Dr.  Carter  finds  36  pier  cent.,  Dr.  Williams  4  per  ct 
On  the  whole,  rickets  does  not  appear  to  be  a  serf 
disease  in  Bristol.  The  report  comments  on  the  sn 
amount  of  tuberculosis  seen  in  glandular  and  osse' 
form,  but  the  more  serious  pulmonary  cases  st 
become  too  ill  to  attend  school.  In  fact,  only  0.08 
cent,  were  found,  and  these  have  been  excluded  fr 
school.  The  mental  condition  was  on  the  whole  sa 
factory ;  146  were  reported  to  be  dull,  and  manj 
these  suffered  from  defective  vision  and  other  cor 
tions.  A  voluntary  agency  exists  in  Bristol  to  sup 
glasses,  and  has  been  to  some  extent  patronized 
parents.  The  condition  of  the  mouth  and  teeth  1 
bad,  and  Dr.  Carter  found  as  big  a  proportion  as 
per  cent,  among  those  examined  by  him,  but  Id 
cent,  suffered  from  hypertrophied  tonsils  and  adenoi 
and  while  in  a  few  cases  no  bad  symptoms  w 
observed,  many  suffered  from  the  usual  trou 
.coincident  with  this  condition.  In  3  per  cent.,  or 
cases,  a  purulent  discharge  from  the  ears  was  fou 
Thirty-three  cases  of  congenital  heart  disease  £ 
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f  acquired  were  noticed.  Dr.  Williams  has  in- 
ed  some  figures  on  the  measurements  and  weights 
;  ays  in  various  schools,  comparing  them  with  some 
a'tly  published  in  the  Bristol  Medico-Chirurgical 
,  'nal  by  Dr.  Rogers.  The  most  striking  thing  in 
e  was"  the  fine  standard  of  boys  coming  from  a 
:ict  where  the  fathers  are  in  constant  employ- 
t,  for  they  come  up  to  the  standard  of  boys  at 
,  borough  College,  the  highest  in  the  tables, 
le  report  gives  the  details  of  the  treatment  of 
cts  found  in  the  children,  and  expresses  the  appre- 
on  of  the  inspectors  of  the  help  they  have  had  in 
1  f  work  from  the  office  staff  and  teachers. 


LIVERPOOL. 


The  Medical  Institution. 
formal  opening  of  the  session  of  the  Medical  In- 
ition  took  place  on  October  7th,  when  the  Pre- 
at;  Mr.  T.  H.  Bickerton,  delivered  the  customary 
1  gural  address,  his  subject  being  a  sketch  of  the 
i  and  work  of  Dr.  John  Rutter,  the  founder  of  the 
[  Jution.  At  the  outset  he  pointed  out  that  since 
reconstruction  and  decoration  of  the  buildiug, 
i  pleted  in  1906,  there  had  been  an  increase  in  the 
ibership  of  145,  the  total  now  being  421.  After 
i  rring  to  the  loss  the  institution  had  sustained 
ng  the  past  year  through  the  death  of  Mr.  George 
Valker,  Dr.  Tawse  Nisbet,  and  Dr.  H.  W.  King,  of 
ster,  Mr.  Bickerton  drew  attention  to  the  muni- 
:  it  gift  of  £200  recently  made  to  the  library  by  Mrs. 

;  cersteth,  widow  of  the  late  Mr.  E.  R.  Bickersteth,  a 
c  ler  president.  The  institution  possesses  a  fine 
rait  in  oils  of  Dr.  Rutter  by  an  unknown  artist, 
•ably  painted  more  than  eighty  years  ago.  Until 
1  Bickerton  undertook  the  researches  which  pro- 
d  the  material  for  the  present  address,  researches 
1  vkicli  he  has  been  engaged  for  two  years,  prac- 
i  'ly  nothing  was  known  of  his  life  and  work  except 
he  had  taken  an  active  part  in  the  foundation  of 
]  institution,  had  been  the  largest  subscriber  to  the 
'  ding  fund,  had  delivered  an  address  at  the  opening 
he  building,  and  at  his  death  had  devised  to  the 
)  itution  the  most  valuable  collection  of  minerals  in 
tence. 

.’acbically  no  information  with  regard  to  Dr.  Rutter 
'  to  be  obtained  from  the  records  of  the  institution, 

1  most  of  the  facts  of  his  life,  so  far  as  they  have 
1  ascertained,  were  brought  to  light  by  consulting 
records  kept  by  the  Society  of  Friends,  of  which 
Rutter  was  a  member.  The  family  has  thus  been 
ed  back  to  the  year  1661,  when  there  was  born 
I  mas  Rutter,  who  in  1691  married  Rachel,  daughter 
ichard  and  Elizabeth  Ashbrook,  of  Frodsham.  He 
’  by  occupation  a  blacksmith.  The  family,  being 
ngly  Royalist,  is  believed  to  have  suffered  greatly 
lj  ng  the  civil  war.  From  Thomas  Rutter  was 
i  tended  John  Rutter,  who  was  born  in  Liverpool  in 

■  !.  His  father’s  sister  was  married  to  William 
libone,  the  ancestor  of  the  present  family  of 

i  iibones,  and  one  of  the  earliest  opponents  of  the 
>  e  trade.  John  Rutter  was  apparently  on  very 
mate  terms  with  his  uncle  by  marriage. 

1  his  sixteenth  year  his  stepfather  presented  him 

■  1  The  Anatomy  of  the  Human  Body.,  by  James 
11,  M.D. — satisfactory  evidence  that  his  intention  to 

;  ir  the  medical  profession  was  already  fixed.  At  the 
of  17  he  was  present  at  the  meeting  when  the 
erpool  Library  was  publicly  inaugurated.  About 
year  1785  he  went  to  Edinburgh,  and  was  there 
jj  3e  years.  When  24  years  of  age  he  obtained  the 

■  '•  degree,  and  published  his  “thesis”  (in  Latin),  on 
^  hisis  Pulmonalis  arising  from  Tubercle.  He  subse- 

utly  settled  in  Liverpool,  and  when  about  27  years 

■  ge  was  elected  President  of  the  Liverpool  Library, 
7  succession  to  William  Roscoe.  He  afterwards 
u  ameone  of  the  physicians  to  the  dispensaries.  He 

>  one  of  the  principal  founders  of  the  Liverpool 
:  enaeum,  but  his  great  claim  to  the  gratitude  of  the 
'[  heal  profession  is  the  part  he  took  in  the  forma- 
1  of  the  Medical  Institution,  at  which  he  delivered 


the  first  inaugural  address.  He  died  in  1838.  Though 
of  a  retiring  disposition,  his  worth  was  universally 
recognized,  and  that  his  practice  was  not  incon¬ 
siderable  seemed  to  be  proved  by  the  fact  that  he  left 
a  fortune  of  nearly  £30,000.  He  bequeathed  his  valu¬ 
able  collection  of  books  to  the  Medical  Institution. 

A  cordial  vote  of  thanks  to  Mr.  Bickerton,  proposed 
by  Sir  James  Barr,  and  seconded  by  Mr.  Thelwall 
Thomas,  was  carried  by  acclamation.  After  the 
address  the  members  -were  entertained  at  supper  by 
the  President. 

Dublin  Graduates’  Annual  Dinner. 

The  annual  dinner  of  the  graduates  of  the  Univer¬ 
sity  of  Dublin  (Trinity  College)  resident  in  the  North 
of  England  will  be  held  this  year  in  Liverpool,  at  the 
Adelphi  Hotel,  on  Monday,  October  18th.  Sir  Robert 
Ball,  F.R.S.,  will  preside,  and  the  principal  guest  will 
be  the  Rev.  J.  P.  Mahaffy,  D.D.,  D.C.L.  Dr.  T.  R. 
Bradshaw  is  the  chairman  of  the  local  committee,  and 
Dr.  F.  Strong  Heaney  and  the  Rev.  H.  D.  Morgan, 
LL.B.,  are  the  local  secretaries.  Every  endeavour  has 
been  made  to  communicate  with  the  graduates  in  the 
neighbourhood,  but  it  is  possible  that  this  may  meet 
the  eye  of  some  medical  graduates  who  have  not 
received  the  intimation.  Dr.  Heaney’s  address  is 
35,  Russell  Street,  Liverpool. 

St.  Luke’s  Day  Service. 

The  annual  service  for  medical  practitioners  will 
take  place  at  St.  Luke’s  Church  on  Sunday, 
October  24th.  The  preacher  will  be  the  Rev.  Dr. 
Diggle,  Bishop  of  Carlisle.  Dr.  Diggle  is  well  known 
in  Liverpool,  and  it  is  hoped  that  there  will  be  a  large 
attendance  of  members  of  the  profession. 


WALES. 


Medical  Inspection  of  School  Children. 

Dr.  J.  Howard  Jones,  M.O.H.,  Newport,  in  his  first 
annual  report  on  the  medical  inspection  of  school 
children  in  the  borough,  points  out  that  accommoda¬ 
tion  is  provided  for  17,703  scholars  in  the  schools,  and 
during  the  year  there  w  as  an  average  attendance  of 
13,238  (89.2  per  cent.).  There  are  20  separate  schools, 
with  48  departments— 11  for  girls,  10  for  boys,  8  mixed 
departments,  and  19  for  infants.  Out  of  2,498  children 
examined,  610  had  bad  teeth,  and  10  out  of  100  children 
examined  required  special  attention.  Dealing  with 
the  height  and  weight  of  Newport  children,  the  report 
gives  a  series  of  figures  showing  that  all  children 
examined  in  the  Newport  schools  were  below  the 
standard  for  all  England.  Taking  boys  of  13,  the 
Newport  height  is  4  ft.  in.,  and  all  England  height 
4  ft.  9  in. ;  Newport  weight  78  lb.,  all  England  weight 
82^  lb.  Newport  girls — height  4  ft.  7f  in.,  that  for 
England  being  4  ft.  9f  in. ;  weight,  Newport  girls, 
80  lb.,  while  all  England  girls’  weight  is  87  lb.  Invita¬ 
tions  to  be  present  during  the  inspection  were  sent  to> 
the  parents,  but  in  comparatively  few  cases  was  advan¬ 
tage  taken  of  these.  Of  2,498  children  inspected,  it 
was  found  necessary  to  notify  some  defect  in  801  cases 
(32  per  cent.)— 381  for  bad  teeth,  245  for  disorders  of 
nose  and  throat,  165  for  defective  vision,  37  for  defects 
of  the  hearing  apparatus,  and  115  for  other  defects  or 
disorders.  A  large  number  of  these  had  secured 
attention  at  the  hospital,  from  doctors  and  dentists, 
and  from  parents.  Difficulty  had  been  found  in 
obtaining  proper  rooms  for  the  examination,  the  fire 
and  lighting  of  some  of  the  teachers’  rooms  being 
inadequate.  In  some  cases  it  was  noticed  that 
the  desks  were  facing  the  light,  the  _  worst 
possible  arrangement.  In  several  cases  the  windows 
were  so  distinctly  dirty  that  they  diminished  what 
light  there  was.  The  walls  of  the  schools  and  the 
objects  on  them  had,  in  some  instances,  collected  a 
thick  layer  of  dirt.  There  seemed  to  be  too  many 
objects  about  the  room,  all  acting  as  dust  collectors. 
The  necessity  for  the  training  of  all  school  teachers  in 
the  principles  of  school  hygiene  was  brought  home  to 
him  forcibly  when  visiting  a  class-room  during  a 
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singing  lesson.  After  pointing  out  that  the  children 
were  seated  with  arms  folded,  leaning  on  the  desks 
whilst  practising  the  scales,  and  that  the  desks  were 
such  that  the  children’s  feet  dangled  in  mid-air,  he 
remarks  that  a  better  distribution  of  the  desks 
amongst  the  various  classes  would  do  away  with  such 
anomalies.  It  is  further  pointed  out  that  the  majority 
of  parents  cannot  afford  to  pay  the  fees  for  special 
treatment  of  their  children,  and  consequently  many  of 
those  who  are  unable  to  procure  attention  at  hospitals 
were  not  attended  to.  Dealing  with  ringworm,  Dr. 
Howard  Jones  says  that  205  cases  were  discovered 
among  the  children.  This  disease  was  a  very 
chronic  one,  and  consequently  was  responsible  for 
serious  interference  with  the  educational  progress 
of  those  affected  with  it.  The  loss  in  grant  at 
Newport  from  ringworm  alone  during  the  year 
amounted  approximately  to  £50.  Deferring  to  the 
assistance  given  him  by  the  teachers,  Dr.  Jones 
says  that,  whilst  the  majority  of  the  teachers  realized 
the  importance  of  the  work  and  afforded  every  assist¬ 
ance,  there  is  an  impression  among  a  certain  minority 
That  the  work  is  entirely  outside  their  sphere.  On  the 
question  of  the  ventilation  in  schools,  he  says  the 
atmosphere  of  Newport  schools  is  not  satisfactory, 
although  in  some  schools  it  is  worse  than  in  others. 
A  series  of  instructions  are  given  on  this  point.  The 
report  also  deals  with  the  work  of  cleansing  the 
schools.  School  prizes,  it  is  suggested,  should  be 
awarded  for  good  conduct  and  efficiency,  and  not  for 
attendance.  In  the  latter  case  the  parents  are  so 
anxious  that  the  coveted  first-class  prize  (never 
absent,  never  late)  should  be  obtained,  that  they  sent 
children  to  school  who,  even  on  casual  inspection,  were 
seen  to  be  ill  enough  to  be  in  bed.  It  would  be  well 
for  the  committee  to  give  consideration  to  the  question 
of  open-air  schools.  With  regard  to  the  provision  of 
meals,  the  report  says  that  there  is  a  marked  improve¬ 
ment  in  those  children  who  have  been  provided  with 
meals  by  the  committee.  Instruction  in  personal 
liygiene  was,  however,  necessary. 


The  Barry  Hospital. 

The  Barry  Accident  Hospital  was  established  in  1895 
for  the  benefit  of  the  workmen  of  the  docks,  who 
otherwise  must  have  been  conveyed  to  Cardiff,  eight 
miles  distant,  or  treated  in  their  own  homes.  In  1900 
it  was  taken  over  by  the  Barry  Urban  District  Council, 
and  has  been  enlarged  to  a  general  surgical  hospital 
providing  22  beds.  The  district  contains  a  population 
of  about  33,000,  almost  entirely  composed  of  the  work¬ 
men  of  the  Barry  docks,  their  families,  and  the  trades¬ 
men,  etc.,  necessary  to  supply  their  wants.  The  docks 
alone  employ  between  8,000  and  10,000  men.  Originally 
'it  would  appear  that  all  the  medical  men  resident  in 
Barry  were  members  of  the  staff  of  the  hospital,  and 
were  entitled  to  treat  patients  there.  With  the  exten¬ 
sion  of  the  hospital,  questions  have  arisen  with 
regard  to  the  constitution  of  the  staff.  It  would 
appear  that  it  is  not  the  desire  of  the  general  body  of 
local  practitioners  that  cases  requiring  serious  opera¬ 
tion  should  be  treated  in  the  hospital  if  the  condi¬ 
tion  of  the  patient  will  permit  of  removal  to  Cardiff 
before  operation,  and  further  that  serious  operations 
of  expediency  should  either  be  sent  to  Cardiff,  or,  if 
retained  in  Barry,  should  be  operated  upon  by  a 
surgeon  in  consulting  practice  in  Cardiff,  unless  one 
of  the  local  practitioners  desires  to  specialize  in 
surgery,  in  which  case  it  was  said  to  be  desired 
that  a  special  appointment  should  be  created  for  the 
purpose.  The  matter  was  referred  by  the  Cardiff 
Division  to  the  Hospitals  Committee,  who  instructed 
The  Medical  Secretary  to  visit  Barry  with  the  view 
of  obtaining  full  information;  the  result  of  his 
inquiries  is  briefly  stated  above.  The  Hospitals  Com¬ 
mittee  recommended  that  it  should  be  open  to  each 
medical  practitioner  in  the  district  who  desired  it. 
and  who  had  been  in  practice  there  for  six  months,  to 
go  on  the  staff  of  the  hospital  in  rotation,  four  acting 
at  one  time  for  a  period  of  three  months  con¬ 
secutively,  each  being  on  duty  every  fourth  week 
■during  the  period.  It  was  further  recommended  that 
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each  member  of  the  staff  should  be  paid  a  fix. 
honorarium  for  each  three  months’  term,  £20  beii 
suggested  as  a  reasonable  amount. 

At  a  special  meeting  of  the  Barry  Hospitals  Cor 
mittee  early  this  month,  the  scheme  founded  upon  ti 
above  recommendations  which  had  been  submitted  I 
the  local  profession  was  considered,  and  it  was  stab 
on  behalf  of  the  doctors  that  while  they  would  ]! 
willing  to  give  their  services  free  in  the  case  of 
voluntary  hospital,  they  did  not  consider  that  th< 
could  do  so  in  the  case  of  a  hospital  entire 
supported  by  the  rates,  as  was  the  Barry  Hospit; 
The  Committee  appear  to  have  taken  the  vie 
that  if  the  doctors  laid  down  the  principle 
payment  it  was  the  duty  of  the  Council  to  appoii 
a  medical  staff ;  and  it  was  finally  decided  to  recon 
mend  the  District  Council  to  take  this  course,  ar 
to  appoint  a  committee  to  consider  whether  tl 
appointments  could  not  be  made  in  conjunction  wit 
the  medical  staff  already  in  the  employment  of  tb 
Council.  The  Cardiff  Division  will,  we  have  no  doub 
take  steps  to  ensure  that  the  matter  is  adequate1 
discussed  when  it  comes  before  a  full  meeting  of  tli 
District  Council. 


Inspection  of  Meat  at  Cardiff. 

At  the  Cardiff  Health  Committee  held  on  October 5tl 
Dr.  E.  Walford,  M.O.H.,  presented  a  report  upon  tb 
work  of  the  officers  of  the  Port  Sanitary  Authorit 
appointed  to  assist  him  in  the  execution  of  the  ur 
sound  food  and  foreign  meat  regulations.  Up  to  Jun 
over  80,000  lb.  of  food,  consisting  of  frozen  rabbit* 
onions,  tomatoes,  rice,  sugar,  oranges,  and  grain,  ha 
been  destroyed.  From  January  1st  to  May  31st  tb 
amount  of  foreign  meat  examined  was  26,223  quarter 
of  beef,  53,801  carcasses  of  mutton,  33,168  carcasses  c 
lamb,  and  13,105  cases  and  bags  of  offal,  consisting  c 
ox  and  sheep  hearts,  ox  tails,  etc.,  imported  from  Rive 
Plate  and  Melbourne.  A  member  inquired  if  tb 
staff  was  large  enough  to  cope  with  the  work,  am 
Dr.  Walford  said  the  regulations  had  only  been  in  fore | 
a  little  time,  and  if  the  work  increased  he  woub 
have  to  submit  a  further  report  to  the  Committe1 
at  a  later  stage. 

Merthyr  Housing  Schemes. 

At  a  meeting  of  the  Merthyr  Health  Committee  or 
October  6th,  Dr.  Duncan,  M.O.H.,  in  his  month! 
report,  stated  that  in  the  districts  of  Georgetown  am 
Brecon  Road  there  were  between  90  and  100  house* 
unfit  for  human  habitation,  and  in  the  large  majorit; 
nothing  short  of  entire  rebuilding  would  render  then 
satisfactory.  It  was  resolved  that  the  deputy  surveyor 
inquire  for  suitable  sites  for  the  building  of  workmen’s 
dwellings  in  various  localities.  A  member  stated  that 
the  only  remedy  was  for  the  Council  to  build  more 
houses,  but  it  was  pointed  out  that  private  enterprise! 
had  done  more  to  provide  houses  during  the  last  ter 
years  than  it  had  done  during  the  previous  fifty  years 
The  Chairman  remarked  that  there  were  200  houses 
in  course  of  erection  in  the  northern  portion  of  the 
borough,  and  he  thought  that  the  committee  might 
show  a  little  leniency  until  those  houses  were  erected. 
The  Inspector  of  Midwives  reported  that  she  found 
many  cases  of  poverty  during  her  visits  to  infants’ 
homes,  and  in  one  case  the  suffering  was  exceptional. 
She  "was  of  opinion  that  a  number  of  mothers  lost 
their  children  through  sheer  want  of  nourishment, 
which  undoubtedly  added  materially  to  the  high  death 
rate  now  prevailing.  Ten  cases  of  typhoid  fever  had 
been  admitted  to  the  Mardy  Isolation  Hospital,  4  cases 
being  admitted  from  one  house;  the  origin  of  the 
disease  was  obscure;  43  cases  of  scarlet  fever  were 
admitted,  the  large  majority  being  from  Merthyr  A  aie. 
With  regard  to  meat  inspection,  it  was  stated  that 
warnings  had  to  be  given  in  regard  to  humane 
slaughtering,  it  being  stated  that  pigs  were  struck  in 
pens  in  the  sight  of  other  animals,  and  in  another  a 
large  number  of  sheep  were  found  tied  on  the  floor  ol 
the  slaughter-house,  and  were  killed  in  the  presence 
of  other  sheep  and  pigs  inside. 
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,e  Proposed  Malaria  Conference  in  Simla. 
v’ERNMENT  of  India  communication  lias  recently 
published  regarding  the  conference  which  was 
<1  in  Simla  by  the  Governor-General  on 
er  12th  in  connexion  with  a  proposal  now 
3  the  Government  that  “  a  permanent  organiza- 
diould  be  formed  to  inquire  systematically  into 
ims,  both  practical  and  scientific,  connected  with 
ia  in  India.”  The  number  of  deaths  ascribed  to 
rs”  throughout  India  approximates  to  4A  millions 
illy,  and,  although  most  of  these  are  due  to 
causes  than  malaria,  yet  from  the  indications 
ed  by  certain  recent  inquiries  it  has  been 
ated  that  a  little  over  one  million  of  these 
robably  due  to  malaria,  which  means  a  very 
larger  number  of  cases  of  sickness  due  to 
disease.  Although  these  authoritative  figures 
ar  short  of  Professor  Ross’s  statements,  they 
still  terrible  enough,  and  the  Government 
nizes  that  they  call  for  their  best  efforts  to 
dsh  them.  The  letter  goes  on  to  point  out  that 
onditions  vary  so  widely  in  different  parts  of 
that  measures  which  may  be  most  suitable  in 
vould  be  quite  impracticable  or  only  a  waste  of 
y  in  another.  For  this  reason  it  has  been 
ed  to  hold  a  conference  to  frame  a  scheme  for  an 
fized  attempt  to  deal  with  the  malarial  problem 
vhole  in  consultation  with  administrative  officers 
Lately  acquainted  with  the  local  conditions  in  the 
us  provinces.  The  Government  of  India  has 
nated  the  P.M.O.  of  His  Majesty’s  Forces  in  India, 
firector- General  of  the  I.M.S.,  the  Sanitary  Com- 
on  with  the  Government  of  India,  the  Director 
Assistant-Director  of  the  Ivasauli  Institute,  and 
itatistical  Officer  to  attend,  while  the  local  Govern- 
s  have  each  been  invited  to  depute  an  admini- 
ive  aud  a  medical  officer,  together  with  an  Indian 
iemau.  The  problems  to  be  discussed  are  ranged 
r  three  groups :  (1)  The  distribution  of  malaria 
idia  and  in  each  province  in  relation  to  the 
less  and  mortality  it  produces.  (2)  Measures 
evention  which  have  been  adopted  in  different 
iuces,  such  as  drainage,  mosquito  destruction,  and 
ine  distribution,  and  their  success  or  otherwise, 
nprovement  in  the  schemes  of  prevention,  includ- 
,he  best  method  of  widely  distributing  quinine, 
itific  papers  dealing  with  some  of  these  problems 
be  read. 

is  sincerely  to  be  hoped  that  something  really 
iical  will  result  from  this  long- delayed  endeavour, 
iy  this  time  there  should  be  sufficient  data 
ululated  by  the  different  local  administrations  to 
7  of  efficient  measures  being  taken  to  lessen  the 
i  rate  from  malaria  in  India.  If  the  Government 
ifficiently  in  earnest  to  provide  liberal  grants  to 
lie  necessary  measures  into  force,  it  may  rely  on 
medical  department  making  the  best  use  of  the 
iy  provided.  Hitherto  medical  officers  have  too 
1  been  expected  to  make  bricks  without  straw. 

Indian  Sanitation. 

e  India  Office  presents  to  Parliament  annually  a 
Book  entitled  “  Report  on  Sanitary  Measures  in 
1  a.”  The  latest,  the  forty-first  of  the  series,  is  for 
,7ear  1907,  and  consists  mainly  of  information  con¬ 
ed  from  Indian  Sanitary  Reports,  especially  the 
rt  of  the  Sanitary  Commissioner  with  the  Govern- 
tof  India,  of  which  a  full  abstract  is  given.  The  sani- 
events  of  1907  have  been  already  summarized  in  the 
ish  Medical  Journal,  1909,  vol.  i,  p.  1192,  but  this 
rt  contains,  in  addition,  some  information  regard- 
hospitals  and  dispensaries,  lunatic  asylums,  and 
ical  colleges  and  schools.  The  number  of  Civil 
litals  and  dispensaries  (State,  public,  local  fund, 
private-aided)  in  operation  during  the  year  was 
!,  in  which  413,821  in-patients  and  24,573,571  out- 
i  snts  were  treated,  and  992,317  operations  per- 
|  led.  All  these  figures  are  in  advance  of  those 
1  ue  preceding  year.  This  does  not  represent  the 
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whole  of  charitable  medical  relief  given  in  India. 
There  are  numerous  missionary,  Lady  Dufferin,  native, 
State,  and  private  institutions  in  addition,  which 
minister  to  the  sufferings  of  the  indigent.  There 
are  23  lunatic  asylums,  in  which  were  confined  5,630 
male  and  1,526  female  patients.  Criminal  lunatics 
constituted  nearly  37  per  cent,  of  the  asylum  popula¬ 
tion.  The  discharges  amounted  to  10.2  per  cent,  and 
the  deaths  to  10.4  per  cent,  of  the  daily  average 
strength. 

The  existing  medical  colleges  of  India  are  four  in 
number  (Bengal,  Madras,  Bombay,  and  Lahore),  and 
a  fifth  is  under  construction  at  Lucknow.  There  are 
fifteen  medical  schools  in  which  the  standard  of 
education  is  lower,  and  the  examinations  for  licences 
less  elaborate  and  exacting.  There  are  in  addition 
some  private  medical  schools  in  the  presidency  towns 
in  which  useful  if  not  very  exalted  instruction  is 
given.  Short  notes  are  given  regarding  these  institu¬ 
tions  which  indicate  activity  and  progress.  They 
supply  the  public  and  public  services  with  qualified 
medical  men.  There  is  at  Dehra  Dun  an  a?-ray  insti¬ 
tute  in  which  instruction  is  given  to  civil  and  military 
medical  officers  and  subordinates.  The  number  of 
skiagraphic  examinations  made  was  1,188.  The 
transactions  of  research  and  Pasteur  institutes  are 
also  summarized. 

Infant  Mortality  in  Bombay. 

Dr.  J.  A.  Turner ,  the  Health  Officer  of  Bombay,  has, 
as  his  annual  reports  testify,  paid  special  attention  to 
the  great  mortality  of  infants  and  its  prevention.  He 
has  recently  published  his  facts  and  recommendations 
in  pamphlet  forms.  He  gives  reasons  for  concluding 
that  the  registered  births  do  not  represent  the  whole 
of  the  children  born  of  Bombay  parents,  and,  after 
applying  necessary  corrections,  estimates  that  the 
infant  mortality  amounts  to  286  per  1,000  of  the 
births,  against  228  for  the  whole  of  India,  and  145  for 
large  English  towns.  “  Debility  ”  accounts  for  about 
one-third  of  the  deaths,  chest  diseases  come  next,  and 
convulsions,  bowel  complaints,  small-pox,  measles, 
fever,  and  prematurity  follow  in  descending  order. 
The  number  of  stillbirths  is  very  considerable.  Dr. 
Turner  considers  that  ignorance,  neglect,  exposure, 
and  defective  feeding  are  responsible  for  the  large 
infant  mortality,  and  urges  that  “  the  remedy  appears 
to  be  more  skilled  attendance  in  confinement,  more 
sanitary  surroundings  and  facilities  for  obtaining 
medical  aid  and  food  for  mother  and  child.”  His 
specific  recommendations  are:  (1)  The  provision  of 
lying-in  hospitals,  (2)  the  training  and  registration  of 
native  midwives,  (3)  the  suppression  of  untaught  and  un¬ 
skilled  midwives,and  (4)  the  establishment  of  municipal 
milk  depots.  It  is  satisfactory  to  note  that  practical 
measures  have  already  been  initiated.  There  are 
three  lying-in  hospitals  in  which  2,220  women  were 
delivered  in  1908,  and  nurses  are  trained ;  there  are 
10  district  nurses  attached  to  municipal  dispensaries 
who  attend  poor  women,  171  native  “  dhais,  and 
77  native  midwives  or  sick  nurses ;  but  much 
additional  effort  is  required  in  the  same  direction. 


The  Government  of  Bulgaria  has  decided  to  organize  a 
systematic  campaign  against  malaria,  on  the  lines  followed 
in  Italy.  It  has  already  made  large  purchases  of  quinine 
for  the  purpose. 

The  third  International  Congress  of  Physiotherapy  will 
be  held  in  Paris  at  Eastertide,  1910  (March  30th  and  31st 
and  April  1st  and  2nd).  The  Congress  is  under  the  pat¬ 
ronage  of  M.  Fallieres,  President  of  the  French  Republic, 
and  the  Minister  of  Foreign  Affairs  has  expressed  his 
willingness  to  be  honorary  vice-president.  The  members 
of  the  honorary  committee  are  Professor  Bouchard,  the 
President  of  the  Academy  of  Medicine ;  the  Prefect  of  the 
Seine,  the  President  of  the  Municipal  Council,  the  Prefect 
of  Police,  the  Dean  of  the  Paris  1  acuity  of  Science, 
Professor  Lepine  of  Lyons,  and  Dr.  Oudin,  President 
of  the  French  Society  of  Electrotherapy.  Among  the 
members  of  the  organizing  committee  are  Professor 
Landouzy,  Professor  Gariel,  Professor  Robin,  Professor 
Bergonie,  Dr.  Huchard,  and  Dr.  Beclere.  The  work  of  tue 
Congress  Avill  be  distributed  among  seven  sections. 
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PARIS. 

The  French  Surgical  Congress  :  The  President's  Inaugural 
Address:  The  Care  of  Patients  Before  and  After 
Abdominal  Operations.  —  International  Aviation  Exhi¬ 
bition. 

The  twenty- second  annual  French  Congress  of  Surgery 
was  opened  on  October  4th  in  the  large  amphitheatre  of 
the  Faculty  of  Medicine.  M.  Richelot,  the  President,  chose 
Simple  Surgery  as  the  theme  of  his  inaugural  address. 
Simple  surgery,  he  said,  must  be  a  surgery  which  was  mature 
and  highly  cultivated.  He  had  always  looked  with  sadness 
on  the  multiplicity  of  instruments,  of  infinite  variety  of 
form,  which  professed  to  meet  every  possible  want  of  the 
operator ;  for  the  most  successful  operator  was  the  man 
who  made  the  best  use  of  his  fingers  and  his  good  sense. 
The  luxury  of  certain  operating  theatres  was  also  to  be 
condemned,  for  Lister  had  said  and  proved  that  asepsis 
was  obtained  by  attention  to  the  region  affected,  the 
instruments,  and  the  hands  of  the  surgeon.  In  the  same 
way  chloroform  was  better  given  on  a  simple  handkerchief 
when  the  anaesthetist  knew  what  he  was  about,  than  by 
one  who  placed  his  confidence  in  the  taps  of  an  apparatus. 
The  motto  of  the  surgeon  should  be  “  to  act  simply  and  go 
straight  to  the  point.”  Surgery  was  encumbered  with  too 
many  useless  little  things,  and  these  useless  complications 
all  arose  from  an  excessive  desire  for  personal  methods. 

Among  the  reports  presented  to  the  congress  was  one 
by  Professor  Tuffier,  of  Paris,  and  de  Rouville,  of  Mont¬ 
pellier,  on  the  care  of  patients  before  and  after  abdominal 
operations.  The  main  thought  of  the  surgeon  and  all  his 
efforts  should,  it  was  urged,  be  concentrated  on  the  one 
object  of  bringing  the  patient  back  as  nearly  as  possible 
to  the  physiological  normal.  A  chapter  of  the  report  was 
devoted  to  the  general  measures  for  the  prevention  of 
infection.  If  the  cause  of  death  in  a  long  series  of  opera¬ 
tions  was  looked  into,  septicaemia  would  be  found  always 
to  be  present;  and  this  had  led  to  a  large  amount  of 
research  tending  to  diminish  or  suppress  all  risk  of 
infection  during  the  operation.  To  banish  septicaemia  it 
was  necessary  to  render  the  subject  refractory,  to  render 
the  patient  immune  against  surgical  infection,  as  a  rabbit 
was  rendered  immune  to  tetanus.  It  was  first  necessary  to 
know  all  the  microbes  which  caused  septicaemia  in  man, 
then  the  corresponding  serums  or  polyvalents  could  be 
injected  as  a  preventive  method.  For  the  last 

twelve  months  Dr.  .  Tuffier,  with  his  collaborator, 
M.  Maute,  had  carried  on  research  in  this  direc¬ 
tion.  The  two  problems  were  (1)  to  render  the 
patient  immune  from  any  operative  infection,  and  (2)  to 
increase  his  resistance  to  such  a  degree  as  to  render  him 
almost  refractory.  For  the  first  purpose,  it  was  neces¬ 
sary  first  to  have  the  serums  which  render  immune  from 
at  least  the  commonest  microbes  (staphylococci,  strepto¬ 
cocci,  and  coli  bacilli)  which  caused  septicaemia.  Vaccina¬ 
tion  against  operative  infection  might  be  active,  immunity 
being  conferred  by  the  injection  of  serum  from  an  infected 
animal.  Its  action  was  immediate  and  reached  its  maxi¬ 
mum  in  twenty-four  hours;  or  passive,  the  immunity 
being  consecutive  to  the  injection  of  a  small  or  attenuated 
dose  of  the  infective  agent  itself.  Its  immunizing  action 
was  slower  and  the  reactions  more  intense  according  to 
Wright’s  method.  Dr.  Tuffier  had  tried  to  render  the 
subject  immune  to  each  variety  of  infection,  but  no  poly¬ 
valent  serum  against  all  of  them  had  been  efficacious. 
Clinically  the  injection  of  antistaphylococcus  vaccines  pre¬ 
pared  by  Wright’s  method  gave  good  results  in  pure 
staphylococcic  infection,  but  not  as  a  preventive  injec¬ 
tion  before  operation.  There  was  no  fact  at  present 
which  proved  that  it  was  possible  by  a  preven¬ 
tive  injection  to  render  an  operation  case  immune. 

If  the  patient  could  not  be  rendered  refractory  to  infec¬ 
tion,  could  he  at  least  be  put  into  a  state  of  greater 
resistance  before  the  operation,  so  that  infection  might  be 
prevented  in  an  absolute  or  relative  manner?  Was  it 
possible  in  man,  before  the  operation,  to  provoke  a  leuco- 
cytosis  sufficient  to  stop  any  infection?  Attempts  had 
been  made  to  bring  about  (a)  general  leucoprophylaxis  by 
subcutaneous  or  intravenous  injections  of  leucogenic  sub- 
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stances  (nucleinic  acid,  thallianine,  serum  of  the  hr 
heated  to  55°  C.),  or  (6)  local  leucoprophvlaxis  eit 
before  the  operation,  provoking  in  the  peritoneal  cavi1 
local  leucocytosis  which  put  it  into  a  maximum  st 
of  defence  at  the  time  of  the  operation,  or  by  leav 
a  solution  in  the  peritoneal  cavity  at  the  ti 
of  the  operation  to  obtain  a  similar  result 
Tuffier  had  treated  these  patients  thus :  ieav 
10  c.cm.  of  sodium  nucleinate  in  the  peritoneal  cav 
there  were  no  evil  results,  and  the  three  patients  at 
large  gastric  or  intestinal  resections  for  cancer,  got’wr 
these  cases,  however,  were  not  numerous  enough 
warrant  any  conclusion.  In  summing  up  this  char, 
of  his  report,  Dr.  Tuffier  said  that  it  seemed  evidi 
that  preventive  revaccination  against  operative  infect 
was  the  method  of  the  future,  but  a  future  still  dist; 
and  obscure.  Its  action  was  precise  for  a  simple  infect 
or  a  symbiosis  of  two  elements,  and  with  the  perfec 
method  of  Wright  should  give  good  results  ;  unfor 
nately,  infection  by  a  single  species  of  microbe  i 
not  occur  in  abdominal  surgery.  In  certain  me 
static  abscesses  with  pure  staphylococci,  or  suppu 
tions  with  pure  culture  of  Bacillus  coli ,  it  would  se< 
that  after  eliminating  possibility  of  anaerobic  microb 
preparatory  vaccination  were  indicated,  but  such  ca 
were  very  exceptional.  Local  leucoprophylaxis  nine 
twenty-four  hours  before  the  operation  was  in  abdomii 
surgery  very  difficult  to  produce.  Puncture  was  dangero 
and  a  double  operation  at  a  few  hours’  interval  was°a  vc 
great  complication,  the  more  so  because,  owing  to  t 
benign  operation  effects  yielded  by  asepsis,  this  meth 
could  only  be  applied  to  particularly  grave  operate 
General  leucoprophylaxis  as  a  preventive  measure,  by  t 
use  of  sodium  nucleinate  or  thallianine,  had  as  yet  i 
been  fully  tested.  Its  greatest  advantage  was  that  it  w 
harmless ;  but  from  his  experience  Dr.  Tuffier  found  tl 
in  grave  conditions  it  missed  its  object,  and  that  in  m 
infections  it  was  not  known  whether  the  leucocyto 
thus  caused  was  of  the  same  value  as  that  determined 
the  infectious  agent  itself.  Success  depended  not  on  t 
number  but  on  the  fighting  strength  of  the  polynucle 
cells.  Leucoprophylaxis  provoked  by  the  local  int) 
duction,  immediately  after  the  operation,  of  sodiu 
nucleinate,  of  serum  or  collargol  as  an  antiseptic,  h 
not  as  yet  been  proved  useful.  The  best  guarantees  f 
the  recovery  of  the  patient  were  to  operate  quickly,  we 
and  aseptically,  striving  by  all  mechanical  means  to  ensu 
preoperative  and  operative  asepsis. 

The  First  International  Aviation  Exhibition,  which 
now  being  held  in  the  Grand  Palais,  besides  every  form 
biplane  and  monoplane,  contains  much  of  interest  to  tl 
medical  man.  There  is  a  special  physiological  secti( 
where  are  exhibited  a  number  of  insects,  birds,  and  flyii 
animals,  bats,  etc.,  and  a  series  of  stuffed  pigeons  demo 
strating  the  researches  of  Marey  on  the  physiology  ot  tl 
flight  of  birds ;  tables  showing  the  researches  of  Hallic 
and  Tissot  on  the  gases  in  the  blood  and  the  respiratoi 
exchanges ;  the  researches  of  Pierre  Bonnier  on  the  effec 
of  altitude  on  hearing ;  the  instruments  used  for  researc 
on  the  physiology  of  altitudes,  and  especially  apparati 
for  measuring  arterial  tension.  The  Aero  Club  organize 
monthly  ascents  for  meteorological  and  physiological  r< 
search  ;  a  large  table  shows  the  most  remarkable  of  thee 
ascents  and  the  heights  reached.  On  Sunday  mornin 
medical  men  were  invited  to  an  interesting  visit  to  tb 
exhibition  under  the  guidance  of  an  aviator  and  a  physic 
logist,  and  a  large  number  took  advantage  of  the  oppoi 
tunity. 


The  Paris  Academy  of  Medicine  has  awarded  a  prize  ( 
£160  to  M.  W.  Haffkine  for  his  work  on  inoculation  agains 
cholera. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  0 
Saturday,  the  Hospitals  Committee  reported  that  it  ha 
considered  the  question  of  whether  there  should  be  a  tim 
limit  of  service  for  assistant  medical  officers  in  the  ir 
fectious  hospitals  of  the  board.  The  medical  superir 
tendents  had  been  consulted  on  the  subject.  The  com 
mittee  had  finally  decided  (1)  that  there  should  be  a  tim 
limit  of  service  for  four  years  for  junior  assistant  medica 
officers,  and  (2)  that  in  the  case  of  junior  medical  officer 
promoted  to  be  senior  assistant  medical  officers  the  lhm 
of  the  total  period  of  service  should  be  ten  years.  Th< 
decision  of  the  committee  was  confirmed  by  the  board. 
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FASTING  PRISONERS  AND  COMPULSORY 
FEEDING. 

R) — The  position  assumed  by  your  correspondents  on 
feeding  of  the  recalcitrant  suffragettes,  in  their  letters 
ashed  in  the  last  issue  of  the  Journal,  seems  extraordi- 
j.  In  substance  it  amounts  to  this : 

That  the  duties  of  medical  officers  of  prisons  are,  or 
dd  be,  confined  entirely  to  the  treatment  of  sick 
oners. 

That  prisoners  who  wish  to  injure  their  health  by 
sing  food  are  to  be  permitted  to  do  so. 

That  the  suffragettes  are  political  prisoners,  and 
•cfore  should  be  allowed  to  do  much  as  they  please, 
s  regards  (1),  the  duties  of  medical  officers  of  prisons 
onerous  and  responsible  and  are  conveyed  to  them  in 
lil  on  appointment,  and  are  by  no  means  confined  to 
treatment  of  disease  and  injury.  They  have  to  inspect 
!  1  prisoner  on  admission  and  discharge  and  frequently 
ing  their  incarceration,  arrange  their  diet,  ascertain 
r  peculiarities  of  mind  and  body,  note  their  capa- 
iies,  and  sanction  any  punishment  ordered  for  breach 
trison  rules,  etc.  They  have  to  make  frequent  sanitary 
lections,  and  perform  many  other  duties  impossible  to 
alate,  and  incidental  to  the  care  of  a  number  of  human 
igs  deprived  of  their  liberty. 

.  If  the  suffragettes  were  permitted  to  injure  their 
1th  and  defy  both  the  prison  rules  and  the  terms  of 
ir  punishment  as  inflicted  after  conviction,  and,  it  is 
sumed,  a  fair  trial  by  the  responsible  officers  of  the 
why  should  other  prisoners  be  denied  similar  liberty  ? 
a  prisoner  was  ordered  a  life  sentence  or  any  other 
orisonment,  he  might  defeat  the  ends  of  justice  and 
rve  himself,  or  he  might  take  poison  surreptitiously  con- 
-ed  to  him.  Would  the  compulsory  use  of  the  stomach 
,  ie  or  some  antidote  not  be  fully  justified  under  such 
cumstances  ?  Again,  a  prisoner  might  sever  an  artery 
a  vein,  or  break  his  arm  or  leg,  or  inflict  upon  himself 
nerous  injuries.  Would  the  medical  officer  be  justified 
leaving  him  unattended  to  because  he  wished  to  destroy 
aself  ?  Take  another  case — it  often  happens.  Prisoners 
admitted  to  gaol  or  the  lock-up  almost  poisoned  with 
j  ohol.  Is  the  stomach  tube  not  to  be  used  because  they 
ist  ?  In  private  practice  do  we  not  often  meet  with 
es  who  refuse  food  and  have  to  be  fed  ?  And  if  this  is 
why  should  not  the  same  method  of  treatment  be 
ried  out  with  female  suffragettes  who  act  foolishly  in 
ler  to  defy  the  authorities  and  escape  the  punishment 
I )  law  considers  their  offence  has  deserved  ?  In  lunatic 
dums  it  is  well  known  numbers  of  patients  have  to  be  fed 
istautly  against  their  wish.  Why  should  these  unhappy 
)pie  have  a  method  of  treatment  forced  upon  them  which 
;y  object  to  ?  Why  are  Christian  Scientists  punished  if 
ury  or  death  is  produced  by  their  failure  to  call  in 
)per  medical  or  surgical  assistance  ?  Are  persons  who 
empt  to  commit  suicide  sane  or  insane  ?  Is  not  refusal 
take  food  an  effort  to  commit  suicide  ?  And  if  it  is 
vful  to  compulsorily  feed  lunatics  and  prevent  suicide, 
w  can  it  be  contended  logically  that  the  suffragettes  in 
son  should  not  be  compulsorily  fed  ?  And,  finally,  if 
3se  premisses  are  conceded,  who  can  carry  out  the 
pessary  treatment  except  doctors  or  skilled  nurses  under 
3ir  supervision  ? 

3.  If  the  medical  officers  of  His  Majesty’s  prisons  con- 
lered  it  part  of  their  duty  to  discriminate  between 
soners,  or  permitted  their  sympathies  to  interfere  with 
s  impartial  performance  of  their  responsibilities,  what  a 
ange  place  a  gaol  would  soon  become.  Does  it  require 
ether  argument  to  prove  the  hopeless  position  assumed 
correspondents  who  boldly  assert  that  one  of  their  chief 
jections  to  forcible  feeding  of  the  suffragettes  is  largely 
sed  on  sympathy  with  prisoners  they  consider  not 
iminals.  Is  a  woman,  because  she  has  a  grievance  and 
•  ints  a  vote,  to  be  permitted  to  throw  bombs,  assault  the 
lice,  create  disturbance,  endanger  the  public  peace,  chain 
rself  to  railings,  etc.,  and  does  she  not  bring  herself 
thiu  the  term  criminal?  In  the  case  of  a  man  who 
|  nducted  himself  in  a  similar  fashion  there  would  not 
j  much  room  to  doubt  the  verdict  of  the  public.  Why 
ould  there  in  the  case  of  a  woman  ? 


In  conclusion,  I  wish  to  say  I  do  not  agree  with  your 
strictures  of  the  Heme  Secretary,  who  seems  to  me  to 
have  carried  out  his  responsible  duties  with  firmness  and 
discretion.  I  am  quite  certain  Mr.  Gladstone  has  no  desire 
in  any  way  to  shelter  himself  from  public  criticism,  or  to 
throw  upon  the  medical  officers  of  prisons  duties  which 
doubtless  are  extremely  disagreeable,  but  none  the  less 
incidental  to  the  position  they  occupy  in  the  service  of  the 
State. — I  am,  etc., 

Edward  Thompson,  F.R.C.S.I., 

Surgeon,  Tyrone  County  Hospital ;  ex-Medical 
Omagli,  Oct.  11th.  Officer,  Tyrone  County  Gaol. 


Sir, — As  an  old  prison  medical  officer,  perhaps  you  will 
be  good  enough  to  allow  me  a  few  words  on  the  above 
subject. 

In  the  first  place  it  must  be  understood  that,  from  the 
admission  of  a  prisoner  until  his  discharge,  the  medical 
officer  of  the  prison  is  responsible  for  his  bodily  and  mental 
health.  Neither  the  administrative  staff  of  the  prison, 
nor  even  the  Home  Secretary,  can  relieve  him  from  this 
responsibility,  which  is  statutory  and  personal  to  himself ; 
consequently,  those  authorities  cannot  interfere  with  any 
treatment  he  may  consider  necessary.  If  a  prisoner  starve 
himself,  then  he  alone  is  responsible  for  taking  steps  at 
the  proper  time  to  supply  nourishment  either  by  force  or 
otherwise.  If  he  fail  to  do  so,  and  the  prisoner  die  or 
become  permanently  injured  in  health,  he  rightly  will  have 
all  the  blame. 

Forcible  feeding  is  a  purely  medical  question,  for  which 
the  Home  Secretary  can  have  no  personal  responsibility. 
Were  he  foolish  enough  to  assume  responsibility,  as  you 
suggest  in  your  article  in  this  week’s  Journal,  and  issue 
orders  as  to  the  administration  of  the  stomach  tube,  the 
position  of  the  medical  officer  would  be  intolerable.  He 
would  then  indeed  become  the  tool  of  the  Home  Secretary, 
and  might  fitly  be  described  as  analogous  to  the  “  Whipping 
Warder,  or  common  Executioner.”  Such  a  supposition  is 
grotesque.  The  Home  Secretary  might  as  well  order  the 
medical  officer  to  excise  the  tongues  of  the  more  voluble 
suffragettes,  in  order  to  keep  them  quiet,  as  instruct  him 
to  feed  them  with  the  stomach  tube  to  enable  him  to 
punish  them  for  their  misdeeds. 

The  Home  Secretary  may,  or  may  not,  liberate,  just  as 
he  sees  fit,  but,  so  long  as  a  prisoner  continues  in  prison, 
the  responsibility  for  his  health  remains  with  the  medical 
officer,  and  cannot  be  shifted  on  to  other  shoulders. 

Of  course,  a  medical  officer  could  always  recommend  a 
prisoner’s  release  on  medical  grounds,  but  it  is  question¬ 
able  whether  voluntary  starvation  would  be  considered  a 
sufficient  plea  for  such  clemency. 

I  am  in  entire  accord  with  your  leader  of  October  2nd, 
but,  in  my  opinion,  you  misunderstand  the  position  of 
medical  officers  of  prisons  when  you  suggest  that  they 
should  act,  in  their  medical  capacity,  under  orders  from 
the  Home  Office. — I  am,  etc., 

Glasgow,  Oct.  11th.  John  McNaughton,  M.D.,  I.S.O. 


Sir, — “If  the  whole  responsibility  is  to  be  thrown  on 
him,  he  will  find  himself  face  to  face  with  a  divided  duty — 
that  which  he  owes  to  the  patient,  and  that  which  he  owes 
to  his  official  superiors.  The  Home  Office  has  no  right  to 
place  him  in  this  cruel  dilemma.”  This  sentence,  which 
concludes  your  remarks  in  to-day’s  Journal  on  the  “con¬ 
temptible  pusillanimity  ”  of  the  Home  Secretary  in 
reference  to  his  treatment  of  the  officers  of  the  prison 
service  strikes  one  as  the  most  potent  argument  yet 
advanced  in  favour  of  the  women  confined  in  Win  son 
Green  being  allowed  the  benefit  of  an  independent  medical 
opinion.  It  is  alleged  that  compulsory  feeding  is  a  mild 
form  of  “  hospital  treatment  ”  undertaken  solely  for  the 
benefit  of  the  patient. 

If  this  be  true,  where  is  the  “divided  duty”?  If 
untrue,  what  words  can  describe  the  conduct  of  a  Liberal 
Government  that  caUs  on  the  medical  men  in  its  employ¬ 
ment  to  carry  out  this  treatment  as  a  method  of  coercing 
political  opponents  ? 

I  do  not  speak  of  expediency ;  the  position  of  the  un¬ 
fortunate  medical  officer  is  obvious,  but  I  emphatically 
protest  against  the  expression  “  divided  duty  ”  in  reference 
to  the  professional  relations  of  patient  and  medical 
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attendant.  The  latter  is  appointed  to  attend  to  the  sick 
and  suffering,  and  for  that  only. 

With  reference  to  the  suggestion  that  the  women  demand 
different  treatment  to  men  prisoners  on  the  score  of  sex, 
let  me  point  out  what  has  been  repeated  time  and  time 
again,  that  it  is  precisely  this  difference  of  treatment  that 
is  objected  to. 

Jameson  raiders  and  Irish  cattle-drivers  are  put  in  the 
first  division.  The  acts  of  violence  they  commit  are 
excused  so  far  by  reason  of  the  political  motive  under¬ 
lying  them.  Why  not  these  women  ?  Do  even  those 
most  averse  to  their  methods  venture  to  allege  that  they 
would  break  windows  or  throw  slates  at  the  p'olice  except 
as  part  of  a  definite  political  protest  ? 

They  have  every  whit  as  much  right  to  treatment  as 
political  prisoners  as  the  men  whose  cases  are  cited,  yet 
the  services  of  the  profession  are  requisitioned  to  compel 
them  to  acknowledge  themselves  as  common  criminals. — 
I  am,  etc., 

London,  S.E.,  Oct.  9th.  H.  GORDON  CLARK.  M.D. 


Sir, — I  see  that  in  the  current  issue  of  the  British 
Medical  Journal  there  are  several  letters  in  which  the 
authors  take  exception  to  your  remarks  of  the  previous 
week  on  this  subject.  May  I  (and  I  think  in  so  doing  I 
am  at  one  with  the  vast  majority  of  level-beaded  medical 
men— certainly  with  every  one  to  whom  1  have  spoken 
on  the  point)  thoroughly  endorse  every  word  of  your 
article  ? 

For  your  correspondents  to  attempt  to  describe  the 
imprisoned  suffragists,  convicted  of  dangerous  acts  of 
violence,  as  political  prisoners  is  only  another  instance  of 
how  judgement  can  be  warped  by  bias.  What  next? 
Stones  and  slates  are  weapons  not  so  far  removed,  after 
all,  from  knives  and  pistols. 

Even  one  in  so  eminent  a  position  as  Mr.  Mansell  Moullin 
appears  to  think  that  the  compulsory  feeding  was  a  special 
act  of  vindictiveness  on  the  part  of  the  Government,  and 
that  the  suffragists  are  being  treated  “  in  a  way  that  men 
never  are.”  Surely  he  must  know  that  self-starvation  is 
an  old  prison  trick,  and  that  it  would  be  far  more  common 
were  not  its  futility  in  view  of  compulsory  feeding  pretty 
widely  known  amongst  prisoners.  It  must  be  obvious  that 
to  forbid  the  nasal  tube  would  simply  be  to  empty  our 
prisons,  at  any  rate  of  those  with  long  sentences.  I 
imagine  that  Mr.  Mansell  Moullin  does  not  view  that  with 
equanimity.  But  possibly  he  considers  that  the  suffragist, 
whatever  she  may  do,  is  to  receive  special  treatment 
accorded  to  no  other.  If  this  be  so,  I  must  confess  that  he 
has  done  something  to  weaken  an  argument  which  I  have 
always  held  to  be  one  of  the  chief  against  women’s  suffrage 

namely,  that  in  the  average  woman  the  sense  of  judge¬ 
ment  is  subordinate  to  the  emotions  (for  example,  intense 
.desire  on  the  part  of  a  woman  to  attain  some  object  for 
herself,  or,  more  commonly,  for  others,  often  completely 
overbalances  her  sense  of  justice).  But  Mr.  Mansell 
Moullin  is  a  man  ! — I  am,  etc  , 

Reading,  Oct.  10th.  W.  BERNARD  SECRETAN. 


best  thing,  and  feeds  them.  Thereupon  his  action 
publicly  condemned,  not  merely  by  an  irresponsit 
public,  but  responsible  members  of  his  own 
fession,  and  his  treatment  is  pronounced  unjustifiai 
on  the  ground  that  it  was  unpleasant,  or  even  painful  ar 
that  it  was  not  entirely  devoid  of  danger  to  life  and  healt 
On  the  very  same  grounds  these  gentlemen,  if  thev  a 
consistent,  would  condemn  the  man  who  attempted 
reduce  a  strangulated  hernia  by  taxis  when  attenda 
circumstances  rendered  the  ideal  method,  operation  ai 
radical  cure,  impracticable;  for  in  some  cases  a  radio 
operation,  if  practicable,  is  certainly  the  ideal  treatmer 
and  taxis,  besides  being  sometimes  difficult  and  paint 
is  not  free  from  dangers  of  its  own.  The  rest  of  the  pr 
fession  and  the  general  public  would  hardly  endorse  the 
view  in  the  hernia  case,  and  if  they  do  so  in  the  starvati< 
cases,  it  will  not  be  from  professional  or  ethical  consider 
tions.  From  a  professional  point  of  view  the  two  cas< 
are  parallel ;  both  are  in  imminent  danger  of  death 
seriously  impaired  health  if  treatment  is  delayed  ;  in  bo- 
ideal  treatment  is  impracticable,  and  in  both  the  ne 
best  method  of  treatment  will  almost  certainly  tide  tbe^ 
over  the  danger,  and  in  both  the  second  best  method 
attended  by  certain  drawbacks  and  dangers.  One,  hov 
ever,  is  an  ordinary  patient,  and  to  his  case  ordinary  pr< 
fessional  and  ethical  principles  are  applicable,  but  tt 
others  are  “political”  prisoners,  and  new  principles  mu 
be  discovered  for  their  case.  Why  ?  Do  political  prisonei 
bear  charmed  lives?  Can  they  certainly  bear  starvatio 
without  detriment  until  the  political  wind  changes,  or  ca 
their  medical  attendant  tell  exactly  how  soon  the  win 
will  change,  and  base  his  treatment  on  his  meteorologicf 
expertness  ?  Or  is  the  political  prisoner  to  be  regarded  b 
the  medical  profession  as  outside  the  pale  of  humanity? 

It  is  all  very  puzzling.  One  has  often  been  told  tha 
our  profession  ought  to  play  its  part  in  social  and  politic! 
progress,  and  I  have  taken  some  little  interest  in  politics 
questions  in  the  past,  but  am  afraid  I  must  now  cease  t 
do  so,  lest  my  professional  judgement  become  warped,  01 
what  would  be  even  worse,  lest  I  some  day  find  tha 
I  have,  consciously  or  unconsciously,  exploited  my  pre 
fessional  knowledge  for  the  furtherance  of  some  politica 
animus. — I  am,  etc., 

Swinton,  Oct.  10th.  J.  PRICE  WILLIAMS. 


Sir,— We  must  hasten  to  revise  our  ideas  as  to  our  pro¬ 
fessional  duty.  It  seems  that,  if,  in  a  particular  case,  the 
ideal  method  of  treatment  is  impracticable,  the  next  best 
method  should  not  be  tried,  and  to  employ  it,  if  it  is 
unpleasant,  painful,  or  attended  with  the  slightest  danger 
to  life,  is  utterly  unjustifiable,  even  though  the  life°or 
subsequent  health  of  our  patient  is  in  imminent  danger. 
Such,  at  any  rate,  is  the  only  conclusion  we  and  the 
general  public  can  draw  from  the  expression  of  expert 
opinion  promulgated  in  the  House  of  Commons  by  a  very 
eminent  surgeon  and  116  other  medical  men,  and  in 
various  lay  papers,  and  even  in  your  own  correspondence 
columns  by  other  members  of  the  profession. 

A  prison  medical  officer  is  called  upon  to  deal  with 
certain  patients  suffering  from  acute  starvation.  The 
ideal  method  of  treatment,  in  this  particular  case,  is 
obviously  liberation  or  transference  to  another  division. 
He  finds  that  owing  to  circumstances  over  which  he  has 
no  control  this  is  impracticable;  he  may  order  their 
release,  but  he  knows  that  his  orders  will  not  be  carried 
out.  In  this  dilemma,  holding  rather  antiquated  notions 
as  to  his  professional  duty,  he  decides  to  do  the  next 


Sir*  It  appears  to  me  a  most  lamentable  thing  tbs 
people  of  such  standing  as  Mr.  Mansell  Moullin,  Dr.  Edkin 
and  Dr.  Louisa  Garrett  Anderson,  should  associate  then 
selves  with  the  hysterical  outcry  about  “horrible  outrages 
on  the  Birmingham  suffragettes.  When  the  prisoners  s 
Holloway  began  to  escape  what  appeared  to  be  the  legs 
punishment  by  starving  themselves,  the  first  question  tha 
occurred  to  most  medical  men  was,  “  Why  not  feed  ther 
with  the  tube?”  It  seemed  reasonable  to  suppose  tha 
prisoners  would  not  be  allowed  to  render  their  trial  an 
sentence  a  mere  farce  by  “  hunger-striking  ”  tricks.  I  wa 
astounded,  therefore,  when  I  read  in  the  Times  a  violen 
letter  by  Mr.  Mansell  Moullin  on  the  revolting  nature  0 
what  is  usually  considered  a  simple  every- day  procedure 
I  thought  of  the  hospital  days,  when  we  washed  ou 
people  who  had  partaken  of  too  much  alcohol;  of  thi 
people  with  dilated  stomachs  who  are  taught  to  wasl 
themselves  out;  of  the  test  meals  and  examinations  0 
stomach  contents.  It  took  my  breath  away  to  lean 
that  such  proceedings  are  “revolting”  and  “horrible 
outrages,”  or  that  they  differ  so  much  from  washing  oul 
the  bladder  and  exploring  ureters.  And  now  you  publish 
three  letters  dragging  all  sorts  of  red  herrings  across  the 
trail.  These  red  herrings  are  so  numerous  and  obvious 
that  it  is  hardly  necessary  to  mention  them.  But  surelj 
Dr.  Edkins  has  a  very  limited  notion  of  the  duties  of  the 
prison  medical  officer,  who  has  to  be  present  even  at  the 
administration  of  the  “  cat  ”  to  healthy  prisoners;  while 
Dr.  Garrett  Anderson’s  paragraph  about  the  stomach 
tube  not  being  employed  to  save  life  but  as  a  means  of 
coercion  is  a  pure  assumption,  and  full  cf  bias  at  that. 

Surely,  there  are  only  two  questions  of  any  importance: 
First,  what  is  the  right  way  to  deal  with  a  prisoner 
who  is  wilfully  damaging  her  health  by  starvation ; 
and  secondly,  Is  there  anything  unusal  in  the  curative 
method  adopted  with  these  patients?  It  seems  in¬ 
comprehensible  that  any  medical  man — or  woman— 
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answer  these  questions,  except  in  one  way.  In 
of  the  letters  in  your  issue  of  last  week 
iy  alternative  treatment  indicated.  Dr.  Garrett 
tTson,  it  is  true,  suggests  that  if  the  prisoners  were 
ed  as  first-class  misdemeanants,  they  would  not 
e  themselves.  But  surely  this  is  only  another  of 
ed  herrings.  These  women  have  no  more  right  to 
3t  “hunger-striking”  to  be  allowed  because  they 
tprove  of  their  position  in  prison  than  the  passive 
ter  has  to  expect  that  his  goods  will  not  be  sold  when 
(fuses  to  pay  his  rates. — I  am,  etc., 

don.  W„  Oct.  llth.  _  CHAS.  BUTTAR. 

1,— Assuming  that  the  suffragettes  are  as  legally  in 
n  as  was  the  Indian  who,  “fighting  for  apolitical  idea," 
■iously  murdered  a  distinguished  Indian  official,  what 
Id  be  the  proper  line  of  treatment  for  a  prisoner  who 
es  food  ?  Is  the  prisoner  to  be  set  at  liberty  ?  in 
h  case  all  our  prisons  may  be  at  once  pulled  down, 
will  be  open  to  each  and  every  prisoner  by  refusing 
to  escape  all  penalties  of  the  law ;  or  shall  they  be 
'ed  to  commit  suicide  ?  in  which  case  the  responsible 
1  n  officials  will  be  guilty  of  a  criminal  act.  The  third 
native  is  compulsory  feeding,  and  even  if  there  were 
in  that  operation,  it  would  be  as  justifiable  under  the 
instances  as  it  would  be  to  use  some  violence  and  a 
:100k  to  pull  a  would-be  suicide  out  of  the  Thames. — 
,  etc., 

-on-Solent,  Oct.  10th.  DONALD  SMALLPEICE. 


CLUB  PRACTICE  AND  THE  POOR  LAW 
REPORTS. 

R, — The  leading  article  in  the  Journal  of  October  9th 
ains  one  sentence  to  which  I  wish,  with  your  per- 
ion,  to  draw  the  attention  of  the  members  of  the 
ical  profession.  It  is :  “  Whatever  may  be  said  by 
e  of  the  friendly  societies,  club  practice  must  be 
-rded  as  a  form  of  medical  charity.” 
be  idea  embodied  in  the  above  sentence  contains,  to 
mind,  the  root  of  the  evil  from  which  we  now  suffer, 
only  in  regard  to  club  practice  but  also  in  regard  to 
Poor  Law  medical  service.  It  may  please  medical 
to  think  that  they  are  dispensing  a  form  of  charity 
n  attending  club  patients ;  but  every  club  patient- 
all  without  exception,  one  may  venture  to  say — 
rd  the  service  rendered  by  the  doctor  as  properly 
suitably  paid  for.  The  working  men  co-operate  to 
re  the  services  of  a  doctor  at  a  reasonable  price,  and 
would  disdain  the  notion  that  they  receive  charitable 
because  they  cannot  afford  to  pay.  Individually  they 
not  be  in  a  position  to  pay,  but  collectively  they  are, 
indeed,  would  wish  to  pay  the  doctor  a  proper 
7- 

hatever  our  opinion  may  be,  the  workmen  hold  the 
;ion  in  their  own  hands,  and  rightly  so,  for  they,  by 
ns  of  co-operation,  can  and  will  pay.  Wherever  the 
or  is  not  adequately  paid,  proper  representation  should 
lade  to  the  workmen,  and  that  in  a  businesslike  spirit, 
lat  the  difficulties  in  any  situation  may  be  faced,  and  a 
unent  obtained  as  to  what  is  the  actual  amount  the 
or  can  and  will  do  the  work  for.  The  question  of 
ity  should  be  left  severely  alone,  knowing  full  well,  as 
ill  do,  that  many  opportunities  to  dispense  charity  will 
5  ffi  the  course  of  practice. 

in  we  not  settle  once  and  for  all  that  work  done,  and 
uneration  for  it,  shall  be  placed  on  a  business  footing, 
ible  of  adjustment  as  time  goes  on  and  as  circumstances 
conditions  change  ? 

we  could  obtain  such  an  understanding  among  the 
ibers  of  the  profession  we  should  gain,  it  seems  to  me, 
first  and  most  important  step  towards  settling  the  club 
stion.  Moreover,  we  should  obtain  an  understanding 
'  ch  will  be  invaluable  to  the  doctors  as  well  as  to  the 
1  ic  when  the  matter  of  outdoor  medical  relief  in  con- 
[  on  with  the  Poor  Law  shall  be  reconsidered  by  the 
>  e. 


hope  that  the  above  will  suffice  to  make  medical  men 
k  upon  the  situation  the  profession  finds  itself  in  to- 
and  realize  there  is  a  danger  lest  we  be  treated  by 
public  in  much  the  same  way  as  by  Parliament. 

1,  etc., 

abridge,  Oct.  9th.  JOSEPH  GRIFFITHS. 
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Sir, — In  his  address  to  the  Relieving  Officers’  Associa¬ 
tion,  Dr.  Major  Greenwood  (Supplement,  October  9th, 
p.  253)  is  reported  to  have  stated  that  the  only  compensa¬ 
tion  for  superannuation  that  could  be  claimed  after  ten 
years’  service  and  in  the  case  of  forced  retirement  would 
be  ten-sixtieths,  and  so  on,  of  his  salary  as  a  permanent 
pension.  Under  Sec.  8  of  the  1896  Poor-Law  Officers 
Superannuation  Act,  it  states  that  an  officer  who  has  not 
become  entitled  to  superannuation  allowance,  and  who 
loses  his  office  by  reason  of  a  reduction  of  staff,  etc.,  shall 
be  entitled  to  receive  a  sum  equal  to  the  amount  of  all  his 
contribution  to  any  such  fund  urider  this  Act,  and  the  guar¬ 
dians  may  also,  if  they  see  fit,  and  with  the  sanction  of  the 
Local  Government  Board,  grant  a  gratuity  not  exceeding 
twice  the  amount  of  his  salary  and  emolument  during  the 
previous  year.  It  would  therefore  appear  that  all  he 
could  claim  would  be  the  return  of  his  contributions,  and 
under  no  circumstances  get  more  than  twice  his  last  year  s 
salary  and  emoluments.  This  would  be  decidedly  worse 
than  what  Dr.  Greenwood  stated  would  be  the  case,  and 
what  he  appeared  to  think  a  poor  return  for  the  loss  of 
appointments  ;  and,  in  view  of  future,  and  possibly  near, 
alterations  in  the  Poor-Law  Service,  it  is  desirable  we 
should  know  exactly  how  we  are  likely  to  stand.  Section  8, 
as  it  stands,  appears  to  me  decidedly  unjust,  more 
especially  to  those  amongst  us  who  have  spent  many 
years  in  the  service  of  the  Local  Government  Board. 
Perhaps  Dr.  Greenwood  will  explain? — I  am,  etc., 
Fulbouro.Oct.9th.  F‘  L‘  NlCHOLLS. 


CLINICAL  TEACHING. 

gIR_The  reference  in  “Progressive’s”  letter  (Septem¬ 
ber  18th)  to  the  clinical  study  of  the  out-patient  is  very 
important.  Like  most  of  the  men  of  my  time,  I  attended 
a  clinical  lecture  once  a  week  more  interesting  than  the 
systematic  lecture,  inasmuch  as  it  referred  to  one  case  or 
a  group  of  cases  considered  only  as  to  diagnosis  and  treat¬ 
ment.  We  went  round  the  wards  with  the  physician 
almost  daily,  and  studied  some  cases  more  closely  as 
clinical  clerk  in  charge  of  two  or  three  beds.  But  all 
these  were  serious  cases  ;  many  appeared  subsequently  in 
the  post-mortem  theatre.  The  training  was  most  im¬ 
portant  and  valuable,  but  it  was  too  ponderous.  .  T he 
earliest  patients  one  sees  in  practice  are  not  bedridden 
at  all,  nor  deadly,  nor  even  obscure.  Yet  the  very 
thoroughness  impressed  upon  us  as  all-essential  tended 
to  confuse  when  we  met  with  a  trifling  illness  trifling 
medically,  not  so  to  the  sufferer.  A  complete  and  careful 
diagnosis  is  not  appreciated  by  the  common  or  everyday 
patient,  who  likes  a  doctor  to  tell  him  the  matter  before 
he  has  told  him  his  complaint.  I  was  locumtenent  to 
a  provincial  doctor  who  was  said  sometimes  to  settle  what 
was  the  patient’s  illness  while  on  the  way  to  the  house, 
and  at  least  on  one  occasion  made  his  diagnosis  to  fit  in 
to  his  preconceived  opinion — quite  erroneously,  some¬ 
thing  between  these  extremes  should  be  taught.  Show  to 
the  student  how  with  a  brief  inspection  he  can  distinguish 
betweena  patient  complaining  of  illness,  in  whose  case  elabo¬ 
rate  or  detailed  examination  of  the  different  systems,  tami  y 
history,  is  required,  and  so  forth,  and  the  case  of  a  patien 
who  may  be  summarily  dismissed  with  a  simple  prescription 
such  as  mag.  sulph.  or  inf.  quass.  As  a  question  of  bread 
and  butter  this  is  really  of  importance,  and  is  perhaps  the 
chief  virtue  of  the  old  apprenticeship.  The  methods  of 
Harley  Street  are  all  right  in  their  place;  but  we  do  not 
all  live  there,  or  near  there  in  club  practice.  If  I  mistake 
not,  the  out- patient  clinic,  where  it  exists,  is  limited  to  a 
percentage  of  the  numbers  that  actually  attend  that  is,  it 

is  an  extension  of  ward  teaching. 

Is  it  not  worth  while  to  consider  those  crowds  of  trivial 
ailments  ?  Is  a  bottle  of  medicine  everything  ?  A  former 
junior  resident  told  me  that  he  usually  saw  from  100  to 
120  out-patients  every  day,  and  that  after  a  week  or  two  s 
experience  he  got  this  work  over  in  about  three  hours. 
One  who  a  year  or  two  ago  had  been  assistant  to  a  doctor 
who  had  many  clubs,  told  me  that  he  frequently  saw  150 
patients  a  day,  including,  of  course,  his  visiting  list.  Loth 
of  these  are  capable  men,  and  I  think  I  may  believe  their 
statements.  Is  this  sort  of  thing  necessary  in  the  interest 
of  the  young  medical  man  ?  Nay,  is  it  not  injurious,  as 
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tending  to  induce  a  superficial  and  careless  habit  of  treat¬ 
ment?  The  strain  to  a  too  conscientious  mind  must  be 
ultimately  injurious.  Then  what  opportunity  has  the 
resident— in  London  at  all  events — for  study  for  higher 
professional  honours  ?  & 

As  to  examinations.  In  the  final  the  clinical  should  be 
counted  separately  from  the  written  part.  That  is,  a  man 
who  passes  well  in  the  written,  and  is  not  quite  successful 
in  the  other,  should  not  have  the  worry  of  another  written 
examination,  but  should  come  up  again  after  two  or  three 
months’  study  of  concrete  illness  only.  The  examinee 
should  not  be  needlessly  harassed.  I  have  been  told  that 
a  certain  body  of  examiners  hold  their  clinical  examina¬ 
tions  in  the  evening  between  6  and  10  o’clock,  and  that 
the  candidates  are  delayed  in  town  many  days  awaiting 
their  alphabeticai  order.  This,  if  true,  would  be  rather 
brutal,  for  the  student  and  examiner  alike  are  more  or  less 
fagged  at  the  close  of  the  day.  The  former  has  already  a 
weight  of  anxiety  hindering  him  that  the  other  has  not, 
therefore  give  him  an  open  field  and  a  fair  chance  of 
showing  his  best  in  the  race.— Yours  faithfully, 

September  28th.  Not  A  CONSULTANT. 


Sir,  I  should  like  to  narrate  three  incidents  that 
occurred  m  the  wards  of  my  clinical  teachers  when  I  was 
a  student — not  so  very  long  ago. 

The  first  teacher  a  man  well  known,  who  taught 
clinical  medicine  for  a  long  period  of  years — used  to  show 
the  methods  of  “  going  about  ”  a  case  by  means  of  demon¬ 
strations  twice  weekly  on  three  cases  each  day  which  lay 
in  the  beds  of  his  wards.  Each  case  was  wheeled  in  bed 
into  the  circle  of  students,  who  sat  around  on  benches. 

On  one  occasion  the  teacher  in  question  began  :  “  This, 
gentlemen,  is  a  very  interesting  case  which  came  into  the 
ward  two  days  ago.  The  man  is  a  smith,  45  years  of  age, 
and  in  his  early  days  he  had  a  sore  on  his  penis — a  hard 
chancre.  Then,  turning  to  the  patient,  and  momentarily 
consulting  his  notes,  “  Tou  had  a  sore  on  your  penis  when 
you  were  22  years  old,  my  man  ?  ”  “  No,  sir,”  from  the 
patient,  who  looked  surprised.  “  Oh,  yes,  you  had ;  you 
told  us  so  when  you  came  in  here.  He  is  evidently  a  little 
upset  by  the  presence  of  all  you  gentlemen,  and  does  not 
like  to  admit  the  fact.  Now,  a  year  after  that  you  suffered 
from  sore  throat,  a  rash  appeared  on  your  skin,  and  some 
of  your  hair  fell  out  ?  ”  “  No,  sir,”  from  the  patient,  with 

greater  emphasis,  and  with  a  look  of  bewilderment.  “  Oh, 
yes,  you  did  suffer  from  these  things  ”  (again  consulting 
his  notes),  “  you  must  tell  the  truth  here  my  man.  You 
may  take  it  from  me,  gentlemen,  that  this  patient  suffered 
from  these  secondaries,  and  now  I  wish  to  bring  before 
your  notice  a  condition  of  which  he  complains  most 
severely;  that ^  is,  headache,  which  is  always  worse  at 
>  ni§_  ,  ?“nc*  Just  then  the  ward  sister  came  forward 


.  _  ”..  .  cuouci  iurwaru 

and  whispered  audibly,  “  You  have  the  wrong  bed,  sir ; 
this  should  have  been  the  second  case!”  Physician 
collapsed  into  a  chair  speechless,  looking  first  fierv  red  and 
then  ghastly  pale. 

On  the  second  occasion  the  patient  was  a  girl.  “  This 
girl,  gentlemen,  is  18  years  of  age,  and,  as  you  see,  she 
looks  pale  and  emaciated.  She  suffers  from  all  the 
classical  symptoms  of  gastric  ulcer.  She  has  pain  imme- 
diately  after  the  ingestion  of  food ;  vomiting,  sometimes 
a!ter  *ibe  lapse  of  an  interval ;  haematemesis,  or  vomiting 
ot  blood ;  anaemia  very  marked,  etc.,  etc.  But  there  is 
one  other  symptom  or  sign  I  should  like  to  bring  promi- 
nently  before  your  notice  to-day,  and  that  is  tenderness 
at  the  level  of  the  tenth  dorsal  vertebra.  Sit  up,  my  girl.” 
He  then  pressed  gently  on  the  spot  mentioned.  “  Does 
that  hurt  you,  my  girl?”  “No,  sir.”  Applies  greater 
pressure.  “  That  hurt  you  ?  ”  “  No,  sir.”  Now  gives  her 
a  b  punch  on  the  back ;  patient  cries  out,  evidently 
suffering  acute  pain;  teacher  looks  highly  pleased,  and, 
turning  round  with  an  air  of  great  satisfaction,  remarks, 
lou  see,  gentlemen,  it  is  as  I  said  ;  there  is  tenderness  at 
the  level  of  the  tenth  dorsal  vertebra!”  Why  did  the 
students  grin  ? 

The  third  incident  occurred  in  another  teacher’s  wards. 
JLhe  patient,  a  man,  lay  in  bed,  the  students  stood  around. 

i?  AT0' T  was  buttonholed  by  the  teacher,  who  suddenly 
pulled  back  the  bedclothes  and  just  as  suddenly  replaced 
tnem ;  then,  turning  to  the  student,  said,  “What  is  the 
matter  with  this  man?”  “I  don’t  know,  sir,”  was  the 


reply.  He  was  quietly  pushed  out  of  the  way,  and  Nr 
student  was  buttonholed,  and  the  performance  repeat. 
A  similar  reply  was  obtained  to  the  query.  And  so  ft  We 
on  until  eight  or  nine  men  answered  alike  negative 
Then  did  our  worthy  teacher  give  us,  one  and  all 
“  jessing  down  ”  for  “  not  being  able  to  use  the  facult 
and  senses  that  we  possessed,  nor  to  reason  in  a  pror 
fashion.  The  veriest  tiro  should  have  at  once  perceiv 
on  the  withdrawal  of  the  bedclothes  that  there  arose 
smell  of  stale  urine.  The  man  was,  therefore,  passin«  1 
urine  involuntarily  in  bed,  and  in  private  practice’ 
should  have  been  able  to  diagnose  at  the  front  door  th 
the  patient  we  were  about  to  see  suffered  frr 
paraplegia !  ” 

.  These  are  examples,  Sir,  of  “  clinical  ”  medicine  as  si 
is  sometimes  taught!  Comment  is  unnecessary;  but 
coming  generations  get  better  stuff  than  that— I  am,  etc 
October  9th.  ANTI-ROT. 


LONDON  AND  PROVINCIAL  UNIVERSITIES. 

Sir,— In  the  Journal  of  October  9th  I  note,  in 
address  by  Mr.  F.  C.  Wallis  and  also  in  an  editorial  , 
the  subject  of  “  The  University  and  the  Medical  Schoo 
of  London,’’  two  statements :  (1)  “  At  any  other  teachii 
school  outside  this  metropolis  a  student  could  obtain 
doctor’s  degree  for  the  same  amount  of  time  and  mom 
that  it  took  a  London  student  to  get  the  double  qualific 
tion,  which,  although  an  excellent  one,  did  not  carry  tl 
all-important  one  of  ‘Doctor’”;  and  (2)  “The  who 
trouble  lay  with  the  Matriculation  Examination.” 

These  statements  cannot  both  be  correct,  and  I  think 
is  easy  to  prove  that  neither  is. 

V  hen  entering  for  an  entrance  examination  five  yea 
ago,  I  asked  the  advice  of  an  experienced  teacher  which 
two  examinations  to  take — the  London  Matriculation 
that  of  the  Conjoint  Boards  of  Liverpool,  Mancheste 
Sheffield,  and  Leeds,  and  his  reply  was  that  there  w, 
nothing  in  it,  and  the  toss  of  a  coin  decided  me  for  tl 
Conjoint  Matriculation. 

That  his  advice  was  sound  is  shown  by  the  fact  that  tl 
London  University  now  accepts  this  matriculation  instea 
of  their  own  for  entrance  to  all  their  degrees,  showing  tlx 
they  also  consider  them  equal. 

If  equal,  therefore,  the  second  statement  falls  to  tl 
ground,  for  it  is  well  known  that  the  number  of  studem 
entering  for  the  degrees  of  these  four  colleges  is  steadil 
increasing,  and  that  they  are  attracting  a  better  class  < 
student ;  if  unequal,  then  there  is  a  back  door  through  tl 
“antiquated  barbed- wire  fence,”  which  the  provinci; 
schools  are  trying  to  copy. 

It  follows,  then,  that  if  statement  (2)  is  correct,  stab 
ment  (1)  cannot  be,  for  the  entrance  examinations  for  th 
provincial  and  London  schools  are  equal  in  stiffness,  an 
“  they  are  the  cause  of  the  trouble,”  but  it  is  perfectly  we 
known  to  any  one  in  contact  with  the  students  reading  fc 
the  double  qualification  (diploma)  of  London  that  the 
may.  be  roughly  divided  into  two  classes :  (a)  Thos 
reading  for  a  degree  of  their  university — Oxford,  Cam 
bridge,  London,  or  provincial — who  wish  to  get  on  th 
Register  within  the  shortest  space  of  time  and  take  thei 
own  degree  later ;  and  ( b )  those  students  who  neglect  t 
try  for  and  fail  to  take  either  the  Matriculation  Examina 
tion  of  a  university  or  one  of  the  professional  examinations 
and  to  whom  the  colleges  hold  extended  arms,  giving  theD 
credit  for  any  examination  or  portions  of  examination 
passed  in  their  university.  To  insinuate  that  there  is  n 
difference  between  the  standards  of  the  professions 
examinations  is  as  ridiculous  as  it  would  be  to  say  “tka 
all  the  entrance  examinations  were  equal.” 

As  one  who  was  deterred  from  entering  the  metropolitai 
medical  schools,  I  think  I  can  point  the  reason  why  the; 
are  not  “flourishing.  They  are :  That  the  provincia 
schools  are  offering  superior  attractions  in  the  way  o 
more  individual  teaching  and  interest  being  taken  in  tin 
student,  and  the  greater  practical  experience  he  n 
allowed. 

In  the  hospital  wards  he  has  more  beds  and  has  mor- 
opportunity  of  using  his  hands  than  in  the  larger  schools 
and  he  has  an  equal  opportunity  with  his  London  brotkei 
in  the  standard  of  the  class  teaching  he  receives  — 
I  am,  etc., 

A  Provincial  Student. 


October  9th. 


CORRESPONDENCE. 
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the  gastroscope  and  its  uses. 

{ _Dr.  Hill  in  the  British  Medical  Journal  of 
o’er  9th  points  out  what  he  calls  the  pioneer  gastro- 
3  inventions  of  Mikulicz  in  1881  and  those  of 
oheim  in  1895,  but  I  should  like  to  know  if  Drs. 
jpson  and  Souttar  have  taken  notice  of  the  work 
nplished  by  David  Campbell,  surgeon,  in  this  con- 
,n.  He  practised  his  profession  in  Glasgow,  and  died 
irch,  1848.  He  was  a  man  of  great  originality,  and 
)£  the  founders  of  the  Southern  Medical  Society  in 
;ity.  I  venture  to  quote  the  following  interesting  and 
;in»  extract  from  the  history  of  the  Southern  Medical 
,ty°  which  was  written  by  the  late  Dr.  John  Dougall 
e  year  1888 : 

Campbell  had  an  obvious  mechanical  turn  of  mind,  as’ 
as  having  shown  the  brethren  Dr.  Warden’s  prismatic 
ium  (presumably  uterine)  and  which  was  then  considered 
“  likely  to  prove  a  very  useful  instrument,”  he  some  time 
invented  a  gastroscope",  but  no  one  of  the  brethren  would 
*!  his  stomach  to  be  examined  by  it. 
lappened,  however,  that  “the  shows”  were  then  at  the 
)f  Saltmarket,  it  being  Glasgow  Fair,  and  amongst  the 
is  wonderful  feats  there  performed  was  the  swallowing  of 
rd  without  injury  by  one  of  the  performers. 

Campbell,  hearing  of  this,  naturally  concluded  that  when 
ian  could  swallow  a  sharp,  rigid,  flat  sword,  he  would  have 
fficulty  in  getting  him  to  swallow  his  smooth,  flexible, 
{  gastroscope.  Accordingly  he  called  at  the  sword- 
.  iwer’s  booth  and,  producing  his  gastroscope,  tackled  him 
plaining  its  intended  use,  and  requesting  liberty  to  experi- 
on  him  with  it.  The  showman  looked  askance  at  the 
.  iscope  and  shook  his  head  in  a  mild  negative  way. 

;  ampbell  urged  that  from  the  construction  of  his  instru- 
the  experiment  was  perfectly  devoid  of  doing  the  least 
y,  and  said  further  that  if  one  could  swallow  a  sword 
’  >ut  danger,  he  could  surely  swallow  Dr.  Campbell’s  com- 
ively  harmless  instrument.  But  the  showman  was 
ible,  and  put  a  damper  on  Dr.  Campbell’s  ardent  hopes 
,  the  future  of  his  gastroscope  by  abruptly  exclaiming, 

now  I  can  swallow  a  sword,  but  I’ll  be - if  I  can 

ow  a  trumpet.” 

iy  comment  on  this  quotation  is  quite  unnecessary — it 
ks  for  itself. 

lonour  to  whom  honour  is  due.” — I  am,  etc., 
sgow,  Oct.  12th.  Thomas  Richmond. 


R,— As  Dr.  William  Hill  mentions  my  name  in  his 
r  in  the  Journal  of  October  9th,  will  you  allow  me  to 
hat  in  writing  he  has  done  a  service  to  the  profession 
t'eat  Britain  and  particularly  to  Dr.  Souttar  and  Dr. 
dore  Thompson,  for  his  letter  has  been  replied  to  by 
Souttar  in  a  note  which  will  make  it  clear  to  our 
?n  colleagues  that  previous  work  in  the  same  field  has 
fully  studied  and  appreciated. 

the  examination  of  the  stomach  is  rather  outside  my 
nee,  I  do  not  propose  to  discuss  the  relative  merits  of 
irect  and  the  indirect  methods  of  gastroscopy.  The 
al  value  of  the  direct  method  as  practised  with  the 
in  and  the  Jackson  type  of  instrument  are  undoubted, 
ie  surgeon  is  enabled  both  to  secure  his  diagnosis  and 
7  local  remedies  by  means  of  forceps  and  swabs 
ctively.  Dr.  Souttar  and  Dr.  Thompson  in  face  of 
difficulties  have  produced  an  instrument  which  gives 
short  space  of  time  a  complete  view  of  the  entire 
1  in  a  distended  condition,  and  on  this  achievement 
are  to  be  highly  congratulated. 

e  next  step  is  to  ensure  the  confidence  of  the  profes- 
1  in  the  safety  of  the  manipulations.  There  is 
nately  a  widespread  and  growing  distrust  with  respect 
ie  blind  passage  of  instruments  down  the  oesophagus. 
I  cases  have  come  into  the  experience  of  almost  every 
ion  with  whom  I  have  discussed  the  question,  and 
i  who  in  any  extensive  measure  have  made  a  practice 
sophagoscopy  will  be  prepared  to  assert  that  many  times 
have  examined  cases  in  which  the  safety  or  peril  of 
1  bougieing,  even  in  the  most  delicate  hands,  must 
been  determined  by  pure  chance.  I  refer  to  cases  in 
h  new  growth  has  assumed  a  cauliflower  form  with  a 
|  -'al  lumen,  cases  of  deep  syphilitic  ulceration,  and 
1  i  of  sharp  impacted  foreign  body.  It  is  true  that  a 
fatal  accidents  have  occurred  in  oesophagoscopy,  but 
have  been  such  accidents  as  must  occur  in  all 
1  cal  procedures,  and  have  taken  plate  in  spite  of  pre- 
1  on  and  careful  consideration,  and  in  no  sense  from  the 
1  of  them. 

!  ie  conditions  will  be  entirely  other,  should  a  fatal 
■out  occur  with  the  new  gastroscope,  without  the 

1:.' 


preliminary  inspection  of  the  gullet.  Such  an  accident 
will  in  all  probability  occur  in  hands  other  than  those  of 
the  inventors  of  the  instrument ;  but  the  moral  onus  will 
rest  with  them,  and  a  valuable  method  may  easily  fall  into 
permanent  discredit  through  the  lack  of  a  small  pre¬ 
liminary  manoeuvre  which  would  occupy  only  thirty 
seconds.  Under  a  general  anaesthesia,  oesophagoscopy 
with  the  ordinary  straight  instruments  is  an  exceedingly 
simple  matter,  the  details  of  which  can  be  acquired  from 
any  recent  textbook.  I  can  recall  but  one  single  instance, 
that  of  a  very  old  gentleman  with  a  stiff,  bent  backbone, 
in  which  any  serious  difficulty  has  occurred  in  inspecting 
either  the  lower  end  of  the  oesophagus  or  else  some 
diseased  condition  at  a  higher  level ;  nor  have  I  met  with 
any  but  a  momentary  check  in  passing  the  instrument  into 
the  stomach  where  the  oesophagus  has  been  healthy. 
The  chief  difficulty  and  danger  has  always  concerned  the 
upper  molar  teeth,  and  these  cannot  be  classed  as  serious. 
My  object  in  writing  is  to  urge  Dr.  Souttar  and 
Dr.  Thompson  to  prefix  to  their  description  of  gastroscopy 
the  instruction  that  the  oesophagus  should  first  be  sub¬ 
mitted  to  direct  inspection.  This  will  relieve  them  of  a 
heavy  moral  onus,  and  at  the  same  time  secure  for  their 
instrument  a  fair  trial  at  the  hands  of  the  profession. 

I  have  a  hope  also  that  this  practice  will  lead  their 
admirable  faculties  of  invention  and  determination  to  con¬ 
struct  a  straight  instrument  which  will  serve  for  direct 
examination  and  manipulation,  as  well  as  for  indirect 
inspection  of  the  distended  organ. — I  am,  etc., 

London,  W.,  Oct.  10th.  E.  B.  WAGGETT. 


THE  ROYAL  SOCIETY  AND  THE  TESTS  FOR 
COLOUR  BLINDNESS. 

Sir, — The  Board  of  Trade  has  recently  issued  its  report 
for  last  year  on  the  sight  tests  used  in  the  mercantile 
marine.  There  are  two  points  in  this  report  to  which  I 
desire  to  draw  attention.  The  first  is  that  of  the  13  men 
who  failed  with  the  wool  test  and  were  re-examined  on 


appeal,  7  passed  and  6  were  rejected- — that  is  to  say,  over 
53  per  cent,  passed.  The  Committee  of  the  Royal  Society 
on  Colour  Vision  said  in  its  Report,  page  17,  with  reference 
to  the  old  Board  of  Trade  tests :  “  Cases  have  been  brought 
before  the  Committee’s  notice  where  a  candidate  who  has 
failed  at  first  has  passed  in  a  subsequent  examination.  If 
the  test  for  colour  blindness  were  fair  to  the  candidate, 
and  perfectly  efficient,  such  a  re-examination  would  be 
unnecessary,  and  passing  upon  re-examination  would  be 
impossible.”  The  old  Board  of  Trade  tests  did  not  reject 
this  enormous  percentage  of  normal  sighted  persons.  . 

The  second  point  is  that  two  additional  test  skeins,  a 
yellow  and  a  purple,  have  been  added.  This  will  not 
increase  the  efficiency  of  the  test,  especially  as  the 
examiners  are  not  medical  men,  and  have  no  real  know¬ 
ledge  of  the  subject.  The  only  result  of  these  additions 
will  be  that  more  normal  sighted  men  will  be  rejected,  as 
well  as  many  more  of  those  who  have  slight  and  unimpor¬ 
tant  defects  of  colour  perception.  The  special  varieties  of 
colour  blindness  which  passed  this  test  in  its  previous 
state  will  be  able  to  pass  it  now,  and  these  include  many 
of  the  most  dangerous  varieties  of  colour  blindness. 

All  that  I  asked  in  the  past  was  an  opportunity  of 
demonstrating  my  facts  ;  all  that  I  ask  now  is  that  there 
should  be  a  fair  inquiry  into  the  subject,  and  that  men 
who  have  been  specially  trained  for  a  certain  profession, 
namely,  that  of  the  Mercantile  Marine,  should  not  lose 
their  employment  unjustly,  and  when  they  are  in  every 

way  fitted  to  carry  it  on. — I  am,  etc., 

„  ,  „tQt,  F.  W.  Edridge-Green. 

Hendon.  Oct.  9th. 


THE  QUACK  MEDICINE  TRAFFIC. 

Sir, _ I  noticed  in  the  excellent  article  on  The  Quack 

Medicine  Traffic,  by  Mr.  J.  C.  McWalter,  which  appeared 
in  the  Journal,  September  18th,  1909,  p.  793,  two  slight 
errors.  In  speaking  of  the  attitude  of  the  Government 
toward  proprietary  remedies,  Mr.  McWalter  says :  “  ...  in 
the  United  States,  although  there  exists  a  tax  upon  pro¬ 
prietary  articles,  it  is  enacted  that  the  composition  of  all 
must  be  set  forth  upon  the  label.”  The  facts  are  that 
there  is  no  tax  upon  proprietary  or  “  patent  ”  medicines. in 
this  country  except  in  the  case  of  those  so-called  tonics 
that  contain  so  small  an  amount  of  drugs  compared  with 
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their  alcoholic  content,  as  to  make  them  subject  to  the 
internal  revenue  tax  on  alcoholic  liquids. 

Neither  is  it  true  that  the  composition  of  all  proprietary 
remedies  must  be  set  forth  on  the  label.  Under  the  Food 
and  Drugs  Act  that  was  passed  in  June,  1906,  and  came 
into  effect  January  1st,  1907,  medicines  are  considered 
misbranded 

if  the  package  fails  to  bear  a  statement  on  the  label  of  the 
quantity  or  proportion  of  any  alcohol,  morphine,  opium,  cocaine, 
heroin,  alpha  eucain,  beta  eucain,  chloroform,  cannabis  indica. 
chloral  hydrate,  or  acetanilid,  or  any  derivative  or  preparation 
or  any  such  substances  contained  therein. 

It  will  be  seen  by  this  that  there  are  still  a  number  of 
potent  drugs  that  can  be  put  into  patent  medicines,  and 
their  presence  not  be  indicated. — I  am,  etc., 

Chicago,  Oct.  2nd.  ARTHUR  J.  CRAMP. 


BLACK  SPOTS  ON  CHILLED  BEEF. 

Sir,  In  the  Journal  of  September  25th  appears  a 
short  notice  regarding  Professor  Klein’s  report  on  the 
Nature  of  Black  Spots  on  Chilled  Beef,  in  which  he  claims 
to  have  established  the  etiology  of  these  spots.  In  the 
Journal,  of  Comparative  Pathology  and  Therapeutics 
issued,  in  December,  1906,  appear  the  results  of  my 
investigation  into  the  nature  of  Dark  Spots  on  Frozen 
Carcasses. 

It  is  true  that  Professor  Klein  was  working  on  chilled 
beef,  but  of  his  illustrations,  Figs.  2,  3,  and  4,  show¬ 
ing  sections  of  the  black  spots,  give  exactly  the  appear¬ 
ances  of  sections  of  spots  which  I  got  from  frozen  car¬ 
casses — namely,  closely  segmented  mycelial  threads,  the 
segments  being  in  length  from  once  to  twice  the  breadth. 
These  segmented  threads  were  invariably  pigmented,  but 
the  pigment  appeared  to  me  to  be  brown,  not  green. 

Professor  .Klein  states  (p.  12  of  his  report)  that  the 
fungus  causing  the  black  spots  does  not  belong  to  the 
Mucorini,  and  on  this  point  I  differ  from  him.  From  my 
own  observations,  I  claim  that  the  mycelium  shown  in 
the  above-mentioned  figures  in  his  report  has  been  repro¬ 
duced  experimentally  by  pure  cultures  of  the  Mucorinus 
termed  Thamnidium  chaetocladioides. — 1  am,  etc., 
Edinburgh,  Sept.  29th.  JAMES  HENDERSON,  M.RC.V.S. 


COURT-MARTIAL  ON  A  FLEET  SURGEON. 

As  11  An  Average  Fleet  Surgeon  ”  has  mentioned 
my  name,  may  I  be  allowed  to  reply  ? 

.  I  have  the  greatest  respect  for  the  naval  medical  officer 
1 individually ,  but  for  the  Naval  Medical  Service,  as  an 
organization,  none.  This  is  not  the  fault  of  naval  medical 
officers  themselves.  Their  present  position  is  an  anachron¬ 
ism.  To  merely  state  that  my  remarks  are  “  untrue  ”  is 
easy ;  it  would  be  more  difficult  to  prove  them  so.  There 
must  be  considerable  indignation  among  the  ranks  of 
naval  medical  officers  over  this  most  unjust  court-martial, 
and  it  is  a  significant  fact,  which  carries  its  own  com¬ 
mentary,  that  the  only  two  letters  from  among  them  have 
been  written  in  support  of  the  naval  authorities.  No  one 
dare  do  otherwise. 

This  is  not  the  time  to  waste  your  valuable  space  in 
airing  my  views  on  the  whole  question,  and  I  will  conclude 
by  asking  “An  Average  Fleet  Surgeon  ”  to  accept  from  me 
a  full  apology  for  any  imagined  discourtesy  towards  him¬ 
self  and  his  colleagues.  I  hope  I  shall  live  to  see  the  con¬ 
ditions  under  which  he  and  they  work  made  easier  and 
more  self-respecting.  Meanwhile,  intending  candidates 
would  be  well  advised  to  leave  the  Naval  Medical  Service 
severely  alone. — I  am,  etc  , 

Sevenoaks,  Oct.  9th.  GERALD  SlCHEL. 


The  North  London  Medical  and  Chirurgical  Society 
initiated  its  nineteenth  session  on  October  9th  by  holding 
a  conversazione  in  the  board  room  of  the  Great  Northern 
Central  Hospital.  The  guests  were  received  by  the  presi¬ 
dent  of  the  society,  Dr.  James  Crabb,  and  an  excellent 
programme  of  music  had  been  arranged  by  Mr.  L.  H. 
Glenton  Kerr,  the  secretary  of  the  hospital,  to  whom  the 
society  is  greatly  indebted  for  his  valuable  help  in  many 
directions.  The  present  honorary  secretaries  of  the 
society  areDrs.  T.  J.  T.  McHattie  and  E.  H.  Shaw. 


Httibmfttes  anil  Collrgcs. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 

:  The  following  appointments  have  been  made 

Demonstrator  of  Comparative  Anatomy :  F.  A.  Potts  M 
Trin.  Hall. 

Demonstrator  of  Animal  Morphology:  L.  A.  Borrad" 
M. A.,  Selwyn  Hostel. 

Senior  Demonstrator  of  Botany  :  F.  T.  Brooks.  M  A  fv 
Coll.  ’  * 

Junior  Demonstrator  of  Botany  :  D.  Thoday,  M.A.,  Trin  t 

Demonstrator  of  Chemistry  :  F.  W.  Dootson,  M.A.,’ Trin.  H 

Vacancies. 

The  Professorship  of  Zoology  and  Comparative  Anatomy 
vacant  by  the  resignation  of  Professor  Sedgwick.  The  elect 
will  be  on  Friday,  October  29th.  Names  should  be  sent  to 
Vice-Chancellor  before  October  22nd.  The  Quick  Professors 
of  Biology  is  vacant,  the  three  years  for  which  Professor  Nut: 
was  appointed  having  expired.  The  election  will  take  place 
Friday,  October  29th.  Applications  should  be  made  to  the  Yi 
Chancellor  before  October  22nd. 

Examinations. 

The  following  candidates  for  the  diploma  in  Tropical  Medic 
and  Hygiene  have  been  approved  : 

P.  H.  Bahr,  Trin.,  C.  S.  Bowle-Evans,  Emm.,  J.  C.  Kennedy,  J 
Lunham,  H.  Macfarlane. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  exami 
tion  indicated : 

First  M.B.,  Ch.B.  (B.,  Botany;  Z.,  Zoology;  P.,  Physics;  ( 
Chemistry) :-R.  Armstrong  (B  ,  P  ),  G.  F.  Barr  (B.,  P.),  A 
Blakely  (P.),  A.  Blashky  (B.),  W.  E.  Boyd  (B.,  P.),  R.  ‘ 
Brander  (B.,  P.),  W.  A.  Brechin  (B.,  P.),  D.  P.  Brown  (B.,P 
W.  H.  Brown  (B.,  P.),  A.  G.  Buchanan  (Z  ),  W.  E.  A.  Buchan: 
(B.,  P.),  .1.  W  Burton  (C.),  J.  Campbell  (B.,  P.),  W.  L  Casse; 
(Z.),  B.  Cohen  (B.,  P.),  W.  M.  Conley,  M.A.  (B.,  P.),  G.  G.  Coop 
(B.,  Z.),  T.  M.  Crawford  (B  ,  P. ),  N.  Crichlow  (B.,  F 

L.  Crombie  (B.,  Z.,  P.),  G.  D.  de  Kock  (Z..  C.),  W.  Donald  (P 
T.  I.  Dun  (P.),  T.  Ferguson  (B„  P  ),  J.  B.  Fotheringham  (Z 
J.  Fraser  (P.),  I.  Grant  (B.,  P.),  B.  M.  Greig  (B.,  P.),  W. 
Henry  (B.,  PJ,  G.  Hislop  (B„  P.),  W.  Hornsby  (B  ,  P.),  T. 
Houston  (Z.),  J.  P.  Hutton,  M.A.  (B„  Z  ,  G),  D.  Johost. 
(B.,  P,),  J.  F.  Lang,  M.A.  (B.),  A.  Lindsay  (P.),  C.  J.  van  Lingi 
(Z  ,  P.),  R.  Lyon  (Z.),  D.  M’ Alpine  (Z  .  P.),  D.  S.  M'BeantB.,  I' 
J.  L.  M‘Bean  (B.,  P.)  .T.  F.  M’Creath  (P.),  H.  D.  M’Crossan  (C 
J.  W.  M'Donald  (B.,  P.),  J.  B.  M’Dougall  (B„  P.),  J.  M’GliielC 

J.  Macfnnes  (B..  P.),  C.  R.  M'Intosb  (B„  P  ),  R.  H.  M'Killop  (C 
D.  Mackinnon  (B.,  Z  ,  P.,  C.),  J.  R.  C.  Mackintosh  (B.,  P 

K.  N.  MacLean  (B.,  Z„  P.),  R.  M‘Lean  (B.,  P.),  N.  MacleodtP 

F.  W.  M'Millan  (B.,  P.),  R.  M'Minn  (Z.,  P.),  A.  P.  Martin  (P.,  C 
W.  Martin  (B.),  W.  J.  May  (B..  P.),  W.  Meikle  (B„  P.),  A.  1 
Millar,  M.A.  (B.,P.),  A.  D.  Moffatt  (B.,  P.),  W.  M.  H.  Muir(P 
T.  M.  Newton  (B.,  P.),  T.  A.  O’Brien  (B.,  P.),  W.  O’Brien  (B 
W.  L.  Peacock  (B.,  P.),  J.  S.  Prentice  (B.,  P.),  A.  M.  Rams; 
(C.),  A.  Rankine  (Z„  C.),  D.  R.  E.  Roberts  (B.,  P.),  A.  L.  Bober 
son  (C.),  D.  B.  Robertson  (B.,  P.),  R.  C.  Robertson  (B.,  P 

S.  Robertson  (B.,  P.),  S.  Robertson  (B.,  P.).  S.  D.  Robertsc 
(B.,  C.),  G.  W.  Ronaldson  (Z.),  D.  A.  Ross  IB.),  A.  W.  Kusse 
(B..  Z.,  P.,  C.),A.  Scott  (B  ,  P.),  J.  Sillars  (Z.,  C  ),  J.  B.  Sincla 
(B.  P.),  T.  R.  Sinclair  (C.),  J.  K.  Smith  (B.,  P.),  R.  Stewa 
(B.,P.),  G.  Taylor  (Z.),  R.  Tennent  (B.,  P.),  C.  R.  T.  Thompsr 
(B.,  P.),  R.  M.  Thomson  (B),  J.  Walker  (B.),  R.  B.  Walla 
(Z.,C.),  W.  S.  Wallace  (P.),  H\  C.  Watson  (B.),  J.  A.  White  (C 
J.  Whiteside  (Z.,  C.),  C.  A.  Whittingham  (B.,  P.),  J.  B.  Williai 
son  (B.,  P.),  R.  H.  Williamson  <B.,  P.),  A.  S.  Wilson  (B.,  C 

T.  W.  Wylie  (B.,  P.).  J.  M.  Young  (Z.,  C.). 

Women  Students. — N.  M.  A.  Allan  (B  ,  P.),  C.  S.  T.  Anderson  (B..  P 

G.  G.  T.  Anderson  (B.,  P.),  M.  J.  Brown  (B  ,  P.),  E.  Crawfoi 
(C.),  M  P.  Hislop  (C. ),  M.  A.  Kirk  ( P. ,  C.),  A.  E.  M’Kail  (B.,  P 

M.  H.  M’Killop  (C.),  M.  Thompson  (B.,  P.),  S.  A.  Watson  (B.,F 
M.  Wilson  (B„  P.),  J.  A.  Woods  (B„  Z.). 

Second  M.B.,  Ch.B.  (A.,  Anatomy;  P.,  Physiology;  M.,  Mater 
Medica  and  Therapeutics): — M.  J.  Aitken  (A.,  M),  J.  1 
Alexander  (A.),  J.  C.  H.  Allan  (A.,  P.,  M.),  J.  W.  Anderson  (A. 
A.  J.  Archibald  (A.),  C.  Averill  (M.),  A.  M.  Blackwood  (M.),  S.  I 
Bloom  (P.,  M.),  J.  Bower  (A.),  D.  S.  Brough  (A.,  M.),  J.  T.  Brow 
(M.),  R.  A.  Brown  (M.),  W.  M.  Buchanan  (A.),  G.  Cochrane,  MY 
(A.),  R.  C.  Corbett  (A.),  A.  M.  Dunlop  (A.),  W.  E.  Elliot  (P- 
P.  Figdor  (P.),  J.  Findlay,  M.A.  (A.).,  P.  Findlay  (P.),  H.  Form 
(A.),  A.  Fraser  (A.),  L.  L.  Fyfe,  (A.),  A.  R.  H.  Geyer  IP- 
J.  Gibson  (M.),C.  W.  F.  Greenhill  (M.),  A.  S.  Hannay  (A.),  A.  I 
Henderson  (A.,  P„  M.),  J.  Hendry,  M.A.  (M.),  A.  G.  Holms  (A- 
W.  H.  Howat  (A.),  F.  A.  Kerr  (A.,  P.),  T.  J.  Kirk  (A.),  A.  Kiri 

hope  (M.),  N.  V.  Lothian  (A.,  P.),  N.  M'Farlane  (A.),  J- D.  Ma^ 
kinnon  (A.),  A.  M’Leod  (A.),  M.  H.  MacLeod  (A.,  P.),  W.  \ 
MacNaught  (M.),  S.  A.  MacPbee  ( A.),  G.  H.  M’Robert  (A.,  •.  11  ■ 
O.  H.  Mavor  (P„  M.).  S.  S.  Meigban  (M.),  A.  Muir  (P.),  A.  J 
Murison  (P.),  A.  Neilson  (M.),  H.  Paterson  (A.),  H.C.  D.  RanKi 
(A.,  M.),  H.  Y.  Riddell  (A.),  J.  G.  M.  Robertson  (M.),  J-  L-  Sco' 
(P.),  W.  L.  Scott  (A.),  W.  Sneddon  (A.),  R.  A.  Steven  (A.),  J-J 
Stewart  (P.),  L.  T.  Stewart  (A.),  E.  N.  Thomson  (A.),  W.  ludnop 
(A.),  A.  G.  Waddell  (A.,  P„  M  ),  A.  G.  8.  Wallace  (M.).  B. t 
W'atson,  L.R.C.P.  (A.),  E.  C.  White  (A.),  T.  Whitelaw  (A.,  P- 
A.  Wilson  (P.),  D.  Wilson  (M  ).  _ 

Women  Students.— I.  Inglis  (A.,  M.),  K.  S.  Macphail  (M.)>  L.  M.  E° 
(A.,  P.),  C.  H.  Shearer,  (A.,  M.),  I.  J.  Stark  (P.). 

Third  M.B.,  ChB.  (P.,  Pathology;  M„  Medical  Jurisprudence  an 

Public  Health):— T.  Adam,  M.A  ,  M.R.C.S  (P.,  M.),  J.  A.  Aibm 
(P.,  M.),  R.  R.  Archibald,  M.A.,  B.Sc.,  (P„  M.),  J.  B.  Baird,  B.Sc-.UVP 
C.  S.  Black,  (P.,M.),  J.  E. Black,  (P.,M.),A.  H.  Brown,  (P),J-  A- ^ 
Burges  (M.),  D.  Downie  (P.),  P.  Drummond  (M.),  W.  D-  Bun ! 
(P.),  T.  S.  Fleming  (P„  M.),  J.  Graham  (P.),  J.  R.  Haldane  IM., 
W.  Hamilton  (M.),  A.  Macaulay  (P.,M.),  J.  G.  Mackenzies- 
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T.  J.  Mackie  (M.),  M.  Mackfnnon  (M.),  A.  T.  M‘  Whir  ter  (M.), 
F.  W.  Martin  (M.).  R.  S.  Miller  (M.),  C.  Nicholson,  M.A.  (P.,  M.), 
\.  S.  Richmond  (P  ,  M.),  J.  I.  Russell  (M.),  A.  H.  Sinclair  (M.), 
j,  D.  S.  Sinclair  (M.i,  .T.  T.  W.  Stewart  (P.),  J.  N.  M.  Sutherland 
P.,  M.i,  W.  O.  Taylor  (M.I,  J.  L.  Ure  (M.),  W.  S.  Waterhouse 
;p„  M.),  J.  Williamson  (Holytown)  (M.),  G.  J.  Wilson  (M.), 
J.  Young  (P.,  M.).  , 

nen  Students:  M.  Alexander,  M.A.  (P.,  M.),  M  A.  A.  Beard  (P.), 

L.  E.  Dodge  (P.),  M.  A.  Pilliet  (M.),  J.  Wallace  (M.),  M.  A.  Wylie, 

M. A.  <M.). 

3  following  passed  with  distinction  in  one  or  more  subjects 
ated  : 

st  Examination  : — R.  H.  Williamson,  Marguerite  Wilson,  J.  B. 
M'Dougall,  J.  R.  C.  Mackintosh,  T.  M.  Newton,  S.  Robertson, 
S.  Robertson,  M.  Thompson,  Sarah  A.  Watson,  J.  B.  Williamson. 
In  Chemistry— J.  Sillars. 

rd  Examination. — T.  J.  Mackie,  J.  L.  Ure. 


UNIVERSITY  OF  ST.  ANDREWS, 
newly  elected  Professor  of  Chemistry  in  St.  Andrews 
ersity,  Dr.  Irvine,  delivered  his  introductory  lecture  on 
jer  8th.  He  reviewed  the  developments  of  the  past 
red  years,  and  compared  the  present  position  in  chemistry 
that  of  the  early  days  of  the  nineteenth  century, 
listry,  he  stated,  no  longer  occupied  a  lowly  position, 
hed  more  or  less  by  courtesy  to  other  subjects.  It  was 
,  tely  larger,  more  useful,  more  mature,  more  dignified, 
mnexion  with  the  kindred  sciences  reminded  us  of  its  old- 
associations,  but  the  relative  positions  had  vastly  changed, 
ung  to  natural  philosophy,  but  it  wTas  in  the  form  of 
ical  chemistry;  the  old  attachment  to  medicine  still 
ved,  but  the  physiologist,  the  therapeutist,  and  even  the 
ilogist  had  learnt  to  look  to  chemistry  as  one  of  the  most 
it  factors  in  the  future  development  of  their  own  subjects, 
different  sphere,  in  technical  work  of  all  descriptions, 
listry  had  found  innumerable  applications.  Old  industries 
leen  improved  and  new  industries  devised  by  the  chemist, 
ing  from  the  past  to  the  future,  it  was  difficult  to  predict 
■ne  of  further  progress.  All  that  one  could  say  with  confi- 
0  was  that  progress  would  undoubtedly  be  made.  Professor 
ie  concluded  his  lecture  by  pointing  out  that  a  magnificent 
rtunity  had  been  placed  at  the  disposal  of  St.  Andrews 
ants  by  Professor  Turdie,  who  had  built  and  equipped  the 
1  arch  Institute. 


ROYAL  UNIVERSITY  OF  IRELAND, 
following  candidates  have  been  approved  at  the  examina- 
ij  i  indicated : 

S  ‘ST  M.B.,  Ch.B.— H.  Alcock,  C.  Bannigan,  W.  W.  Blair,  Maud  S. 

!  Budd,  *P.  Cagney,  E.  P.  Carey,  *D.  M.  Clements.  W.  Deeley,  *J.  J. 

1  Dowdall,  *F.  W.  Doyle.  B.A  ,  J.  Doyle,  Scb.,  O.  J.  R.  Forde,  E.  T. 
Freeman,  W.  F.  Hare,  H.  M.  Jackson.  *T.  Kennedy.  *M.  B.  King. 
Marie  R.  Lynch,  W.  McElroy,  H.  McGlaugblin,  Mary  C. 
McKenna,  B.A.,  *E.  U.  MacWilliam,  *E.  A.  M  Magennis,  *J. 
Moonan,  W.  A.  Murphy,  *G.  P.  O’Donnell,  H.  T.  O'Neill,  *S.  E. 
Picken,  J.  E.  Power,  *R.  L.  Rea,  *A.  K.  Roche,  D.  A.  Sellars, 

E.  Tempany,  ^Catherine  J.  Timony. 

j  ond  M.B.,  Ch.B. —  I  J.  H.  Beverland,  +G.  H.  Mahony,  +T.  Marron, 
G.  R.  Naylor,  IP.  J.  Walsh,  S.  Acheson,  J.  P.  Aiken,  T.  Black, 
D.  I.  Cannon,  F.  L.  Cleland,  T.  F.  Colfer,  C.  Costello,  D.  J. 
Enright,  E.  H.  Fennessy,  L.  D.  I.  Graham,  J.  E.  Harford, 
R.  Hennessy,  J.  R.  Henry,  J.  V.  Holmes,  W.  J.  Hunter,  B.A., 

F.  Jefferson,  J.  T.  Kyle,  C.  Lafferty,  J.  McFadden,  E.  McSorley, 

|  W.  M.  Morris,  H.  V.  O’Shea,  J.  F.  Rahilly,  W.  N.  Rishworth. 

J.  M.  Sheridan,  T.  Smyth,  B.A.,  S.  P.  Stoker,  H.  V.  Walsh,  S.  E. 
Watson. 

RDM  B„  Ch.B— IF.  Crooks,  tJ.  O.  Hodnett,  +J.  C.  Johnson,  B.A., 
’R.  J.  McConnell,  +H.  I.  V.  Mullane,  iO.  J.  O.  O’Hamlon, 
M.  I.  Cogen,  R.  C.  Cummins,  T.  P.  Davy,  G.  Fitzgerald,  D.  J. 
Foley,  H.  B.  C.  Lynch.  J.  Lyons,  T.  J.  R.  Maguire,  W.  M.  Millar, 
A.  J.  Moren,  Mary  A.  Murphy,  W.  O'Brien,  J.  A.  O’Flynn,  Eileen 
|  M.  O’Keeffe,  .J.  C.  Osburne,  J.  Patrick,  J.  Prendiville,  W.  N. 
Rishworth,  T.  G.  Rothwell,  W.  J.  Smyth,  F.  J.  D.  Twigg,  P.  W. 
White,  W.  Wilson. 

*  Qualified  to  sit  for  honours  in  one  or  more  subjects, 
r  Upper  pass  and  qualified  to  sit  for  honours. 


UNIVERSITY  OF  WALES. 

University  College  of  South  Wales  and 
Monmouthshire. 

feting  of  the  Council  was  held  on  October  6th  for  the  first 
at  the  new  college  in  Cathay s  Park. 

■vas  resolved  to  perpetuate  the  memory  of  the  late  Mr.  Ivor 
is,  the  first  registrar  of  the  college,  but  the  form  of  the 
>  orial  was  not  decided  upon. 

etter  was  read  from  the  Cardiff  Infirmary  stating  that  the 
d  of  Management  had  unanimously  resolved  that  the 
cu  of  the  University  College  be  asked  to  accept  the  use  of 
ooms  in  the  pathological  department  of  the  infirmary  for 
'ofessor  of  pathology  whenever  he  may  be  appointed.  The 
cil  resolved  to  place  on  record  its  most  grateful  appreciation 
's  generous  offer  by  the  Cardiff  Infirmary, 
etter  was  read  from  the  Clerk  of  the  Drapers’  Company  to 
uect  that  the  company  had  resolved  to  renew  for  another 
d  of  five  years  its  annual  gift  of  £350  towards  the 
rtment  of  engineering. 

e  Council  approved  of  the  historical  sketch  of  the  college 
utted  by  the  Registrar. 

e  resignation  of  Dr.  E.  J.  Evatt  as  Lecturer  of  Applied 
omy  and  Demonstrator  and  Assistant  Lecturer  in  Anatomy 
accepted  with  regret. 


The  Welsh  inscription  to  be  placed  on  the  new  building  was 
approved,  as  follows  :  “  Gosodwyd  sylfaen  yr  adeilad  hwn  ar  y 
28fed  o  Fehefin,  1905,  gan  ei  Uchelder  Brenhinol,  Sior,  Tywysog 
Cymru,  Canghellor  Prifysgol  Cymru.  Agorwyd  adran  y  Celfan 
ar  y  14ydd  o  Hydref,  1909.” 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dr.  A.  Campbell  Geddes,  Assistant  Professor  of  Anatomy,. 
Royal  College  of  Surgeons  in  Ireland,  has  been  elected  Pro¬ 
fessor  of  Anatomy  in  room  of  the  late  Professor  Fraser. 
Professor  Geddes  was  formerly  assistant  to  the  late  Professor 
D.  J.  Cunningham  in  the  University  of  Edinburgh. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  for  the  requisite 
examinations  of  the  Diploma  in  Public  Health  : 

A.  B.  Darling,  R.  L.  Bolton,  C.  C.  Murison,  J.  Jean  Marr,  F.  W.. 
Greaves,  J.  B.  Miller,  D.  P.  Blair,  R.  B.  Davidson,  and  J.  Allan. 


APOTHECARIES’  HALL  OF  IRELAND. 

Appointments. 

The  following  have  been  appointed  Examiners  for  the  ensuing! 
year  :—In  Surpery :  Professor  Conway  Dwyer  and  Sir  Thomas 
Myles.  In  Medicine  :  Drs.  J.  M.  Day  and  J.  O’Donnell.  In 
Midwifery  :  Dr.  R.  H.  Fleming  and  Mr.  R.  J.  White.  In 
Ophthalmology  :  Drs.  E.  Magennis  and  R.  J.  Montgomery. 
In  Pathology  :  Mr.  J.  L.  Keegan  aDd  Dr.  R.  J.  Rowlette.  In 
Medical  Jurisprudence :  Dr.  J.  C.  M’Walter  and  Mr.  W.  Fottrell. 
In  Hygiene :  Sir  Charles  Cameron  and  Mr.  H.  F.  Powell.  In 
Materia  Medica :  Messrs.  J.  D.  Crinion  and  Seymour  Stritch. 
In  Pharmacy:  Drs.  F.  G.  Adye-Curran  and  E.  F.  Hanrahan. 
In  Physiology  and  Biology:  Professor  D.  J.  Coffey  and  Drs. 
W.  O.  Kelly  and  J.  Knott.  In  Anatomy:  Professor  E.  P. 
M’Loughlin  and  Mr.  P.  J.  Fagan.  In  Chemistry  :  Professor  H. 
Ryan  and  Mr.  J.  J.  O’Sullivan.  In  Physics  :  Professor  H.  Ryan, 
and  Mr.  Bourke  Kennedy. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Anatomy.— J.  M.  Coplans,  M.  J.  McEnery,  O.  W.  D.  Steel,  W.  G. 

Tickell,  W.  H.  Vincent,  C.  G.  Waddington. 

Physiology. — P.  Dvorkovitz,  J.  P.  Jones,  M.  J.  McEnery,  O.  W.  D. 
Steel,  C.  G.  Waddington. 


Jltobirn-ICi'gaL 


COMPULSORY  FEEDING  OF  PRISONERS. 

In  view  of  the  question  of  the  responsibility  of  medical  officers 
to  prisoners  who  refuse  to  take  food,  we  think  it  well  to  publish 
the  following  report  (taken  from  the  Times  of  October  13th)  of 
proceedings  taken  in  the  High  Court  of  Justice  before  the  Lord 
Chief  Justice  of  England,  Mr.  Justice  Darling,  and  Mr.  Justice 
Bucknill  on  October  12th,  when  Mr.  George  Elliott,  K.C.r 
applied  for  a  rule  nisi  for  a  mandamus  to  the  stipendiary  magis¬ 
trate  of  Birmingham  to  issue  summonses  for  assault  on  behalf 
of  Miss  Laura  Ainsworth  against  Mr.  Herbert  Gladstone,  M.P. 
(Home  Secretary),  Captain  Percy  Green,  (Governor  of  H.M. 
Prison,  Winson  Green,  Birmingham,  and  Dr.  Ernest  H. 
Helby  (medical  officer  of  the  prison).  Counsel  stated  that  on 
September  17th,  when  the  Prime  Minister  addressed  a  public 
meeting  at  Birmingham,  the  applicant  was  guilty  of  obstruc¬ 
tion.  She  was  charged  before  the  stipendiary  on  September  18th 
and  remanded  till  the  22nd,  and  on  the  fina,l  hearing  on  that 
day  was  convicted  and  fined  10s.  and  costs  or  in  the  alternative 
fourteen  days’ imprisonment.  In  default  of  payment  she  was 
committed  to  gaol  at  Winson  Green  within  the  jurisdiction  of 
the  Birmingham  stipendiary.  Her  affidavit  was  as  follows  : 

“On  Saturday,  September  25th,  while  a  prisoner  in  H.M. 
Prison,  Winson  Green,  Birmingham,  I  was  assaulted  by  Ernest 
Haslar  Helby  the  medical  officer  attached  to  that  prison,  acting 
personally  and  by  order  of  his  superiors  in  authority.  About! 
12  noon  of  that  day  I  was  taken  into  the  doctor  s  room  there. 
There  was  a  sheet  on  the  floor  and  an  armchair  on  it.  Iheie 
were  present  the  matron,  a  number  of  wardresses,  and  Dr. 
Helbv  and  another  doctor.  Dr.  Helby  asked  me  to  sit  down  in 
the  chair,  which  I  did.  He  had  a  blue  paper  in  his  hand  and 
said,  ‘  I  have  orders  that  you  are  not  to  be  released— I  have  to  do 
everything  in  my  power  to  force  you  to  take  fooa.  He  said, 
I  am  going  to  commit  a  technical  assault  on  you,  and  he  took 
hold  of  my  shoulder  and  said,  ‘I  am  going  to  take  entire  re¬ 
sponsibility  for  my  actions.’  I  was  then  seized  by  the  wardresses 
aud  my  legs  and  arms  held.  My  head  was  forced  back,  my  mouth 
forced  open  by  Dr.  Helby,  and  the  spout  of  a  feeding-cup  forced 
through  my  teeth.  I  was  in  this  position  about  a  quarter  of  an 
hour.  About  6  on  the  same  day  in  the  afternoon  Dr.  Helby  and 
the  other  doctor  and  the  wardresses  came  into  my  cell,  ihe 
former  tried  to  feed  me  in  the  same  way.  He  then  got  a  tube 
of  rubber.  1  was  in  bed  and  being  propped  up  and  held  by  the 
wardresses.  Dr.  Helby  tried  to  force  the  tube  up  each  nostril 
in  turn  but  failed,  as  my  nose  had  been  previously  injured 
Dr.  Helby  said,  “Its  no  use.”  My  mouth  was  forced  open  at 
the  sides  and  a  tube  inserted  and  pushed  down  my  throat  a  foot 
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■or  more.  I  was  gagged  by  a  cork  with  a  hole,  through  which 
the  tube  went.  Liquid  was  poured  down  through  a  funnel  at 
the  outer  end,  the  tongue  was  pressed  down  and  the  tube  forced 
down  the  gullet.  The  sensation  caused  a  horrible  choking  and 
a  stunned  feeling.  When  the  gag  was  taken  out  and  the  tube 
withdrawn,  it  seemed  as  if  mv  inside  was  being  pulled  out, 
mucus  and  phlegm  came  up  with  it.  I  spit  up  a  lot  of  phlegm 
afterwards.  There  was  a  terrible  ache  in  my  throat  and  chest. 
On  Sunday,  September  26th,  the  same  operation  took  place 
twice,  in  the  morning  and  evening.  In  the  morning  my  mouth 
was  prised  open  with  a  steel  instrument  and  the  tube  inserted 
and  forced  down  my  throat  as  before.  On  Monday,  27th,  and 
Tuesday,  September  28th,  food  was  forced  on  me  by  Dr.  Helbv 
by  forcing  open  my  mouth  at  the  side  and  pouring  some  liquid 
food  or  meat  extract  into  mv  mouth  by  means  of  a  spoon  On 
Tuesday  morning,  September  28th,  I  was  very  sick  in  conse¬ 
quence  of  the  forced  feeding  and  the  previous  manner  of  it.  On 
this  day  I  was  removed  into  the  infirmary,  where  my  condition 
was  very  weak.  On  Monday,  October  4tli,  while  still  in  the 
infirmary,  Dr.  Helby  forced  some  meat  juice  down  mv  throat 
by  the  gap  in  my  teeth,  holding  my  nose  and  throat  by  'force  to 
make  me  swallow;  it  was  very  painful,  and  made  my  throat 
ache ;  this  was  done  three  times  on  this  dav.  On  Tuesday 
morning,  early.  October  5th,  I  was  released  on  the  expiration  of 
my  sentence.  On  the  previous  evening  the  other  doctor  asked 
lf  \  ^ad  a  s?re  throat-  I  said,  Yes,  caused  by  the  india- 
rubber  tube.  This  is  about  two  yards  long  and  about  half  an 
inch  m  diameter.  In  consequence  of  the  treatment  in  the  tube 
Denig  foiced  down  my  throat  I  am  suffering  from  congestion 
and  inflammation  in  the  throat  and  am  feeling  very  weak  and 
ill.  I  have  lost  over  13  lb.  in  weight.  I  am  now  being  taken 
care  of  m  a  nursing  home.” 

wa®.  al®0  an  affidavit  by  Ernest  Dormer  Kirby, 
M.D.Edin.,  M.R.G.S.,  and  it  was  as  follows  : 

“Ifcaye  examined  Miss  Laura  Ainsworth  this  dav,  the 
oth  October,  1909,  at  73,  Harborne  Road,  Edgbaston.  She  is 
suffering  from  pharyngitis,  or  congested  and  inflamed  throat. 
She  is  also  weak  and  pale  and  suffering  from  nervous  prostra- 
tion.  There  is  an  apparent  marked  alteration  in  her  voice 
which  is  weak  and  husky.  She  complains  of  being  very  tired' 
and  too  tired  to  talk  much.  Her  vitality  is  distinctly  lowered’ 
aad  she  complains  of  having  lost  weight.  The  operation  of 
forcing  a  tube  down  the  throat  for  the  purpose  of  introducing 
liquid  food  is  one  which  is  attended  with  grave  risk,  especially 
if  the  patient  resists.  If  the  food  is  diverted  down  the  wrong 
■channel  there  is  a  liability  of  septic  pneumonia  supervenin*5 
The  congested  state  of  the  throat  is  the  result,  I  should  say  Sf 
the  forced  passage  of  the  tube  down  the  throat.” 

The  learned  stipendiary  magistrate  expressed  his  determina¬ 
tion  as  follows : 

I  cannot  see  my  way  to  grant  these  summonses  because  it 
seems  to  me  that  the  acts  which  have  been  done  were  done  in 
”?e  process  of  law  and  do  not  amount  to  an  unlawful  assault. 
It  I  am  wrong  you  will  have  an  opportunity  of  reviewing 
my  decision ;  I  think  that  is  the  most  satisfactory  course 


The  Lord  Chief  J ustice :  Whatever  may  be  said  about  the 
doctor,  I  do  not  see  what  ground  there  is  for  issuing  a  summons 
against  the  Home  Secretary. 

Mr.  Elliott  :  I  rely  on  Section  5  of  the  Prisons  Act,  1877, 
which  vests  the  entire  control  of  the < prisons  in  the  Home 
Secretary. 

The  Lord  Chief  Justice:  What  is  there  to  show,  assuming 
theie  has  been  an  assault,  that  the  Home  Secretary  is  in  anv 
way  responsible  ?  J  y 

Mr.  Elliott :  It  is  a  case  of  respondeat  superior. 

The  Lord  Chief  Justice  :  This  is  a  criminal  act  according  to 
your  case.  ° 

Mr.  Elliott  said  that  the  applicant  was  unable  to  know  what 
were  the  instructions  on  which  the  medical  officer  acted.  The 
medical  officer  could  only  act  under  the  governor.  Counsel  did 
not  suggest  that  there  was  any  evidence  that  the  Home  Secre¬ 
tary  directed  this  treatment  or  was  personally  cognizant  of 
what  was  going  to  be  done.  No  act  of  disobedience  would 
pntail  the  punishment  inflicted.  He  drew  a  distinction  between 
the  adoption  of  a  particular  course  of  treatment  with  the  Home 
teecretary’s  authority  and  the  carrying  out  what  might  be  a 
lawful  order  in  an  excessive  way.  Counsel  then  read  from  the 
prison  regulations  dated  April  21st,  1899,  and  said  that  under 
the  words  “  m  any  other  way  offends  against  good  order  and 
discipline”  it  might  be  suggested  that  if  the  lady  was  ordered 
by  the  governor  to  take  food  and  failed  to  do  so,  she  might  bring 
herself  under  the  authority  of  the  governor  so  as  to  give  him 

right  to  inflict  some  kind  of  treatment. 

Mr.  Justice  Darling :  I  have  not  gathered  that  she  was  ordered 
lo  take  her  dinner  by  way  of  punishment. 

tben  referred  to  the  prison  regulation  that  a 
medical  officer  was  not  to  perform  a  serious  operation  on  his 
own  responsibility  alone  except  in  a  case  of  emergency 

Mr.  Justice  Darling:  You  do  not  contend  that  this  was  a 
serious  operation. 


Mr.  Elliott  said  that  the  principle  was  that  it  was  the  dut\ 
?f  khe  medical  officer  when  he  found  that  the  imprisonment 
itself  was  a  source  of  danger  to  the  prisoner,  to  take  the  steps 
prescribed  by  the  rules.  F 

Mr.  Justice  Darling  referred  to  the  rule  that  the  medical 

‘0t^?eriSn*°  hav®  fche  8eneral  care  of  the  health  of  the  prisoners. 

Mr.  Elliott  said  that  that  referred  to  a  case  where  the  mere 
carrying  out  of  the  punishment  was  having  an  effect  never  in¬ 
tended  by  the  sentence.  The  offence  of  the  applicant  did  not 
involve  any  treatment  of  the  kind  prescribed.  It  was  not  open 


to  the  medical  officer  to  inflict  upon  a  prisoner  so  oainfni 
operation  without  her  consent. 

The  Lord  Chief  Justice  :  Are  they  to  let  her  die’ 

Mr.  Elliott :  What  I  say  is  that  there  is  a  remedv  hv  w, 
her  go.  (Laughter.)  .  J  y  1 


The  Lord  Chief  Justice:  That  is  monstrous.  Take  the 
of  a  dangerous  criminal  who  thinks  he  can  get  his  reles  J 
declining  to  eat. 


Mr.  Elliott :  These  are  questions  of  degree. 

Mr.  Justice  Darling:  If  she  says  that  she  is  going  to  at- 
herself  to  death,  is  there  any  law  which  obliges  them  to  i 
her  alive? 


Mr.  Elliott  said  that  he  should  say  not. 

Mr.  Justice  Bucknill :  That  is  too  funny.  (Laughter.) 
assault  is  laying  hands  on  another  in  such  circumstance 
make  it  unlawful.  Suppose  this  lady  had  tried  to  han*  her 
and  the  gaoler  had  saved  her  life  against  her  will. 

Mr.  Elliott  said  that  there  was  a  distinction  between  an  ac 
attempt  at  suicide  and  the  passive  condition  of  this  lady 
this  case  more  force  was  used  than  was  necessary. 

Mr.  Justice  Bucknill :  If  you  can  say  that  more  force  was  u 
than  was  necessary,  you  are  right. 

Mr.  Elliott  said  that  that  was  his  whole  contention  before 
stipendiary.  The  lady  did  not  not  complain  of  a  spoonfu 
food  being  put  in  her  mouth,  but  of  the  forcing  of  the  tube 
it  by  violence,  and  of  putting  a  gag  into  her  mouth. 

The  Lord  Chief  Justice,  in  giving  judgement,  said  tluv 
regards  the  Home  Secretary  there  was  not  the  slightest  groi 
for  the  application.  Mr.  Elliott  only  based  that  part  of  the  < 
on  the  ground  that  the  prisons  were  vested  in  the  Home  Se; 
tary.  But  to  suggest  that  a  summons  might  be  issued  aga 
the  Home  Secretary  because  a  medical  officer  had  exceeded 
jurisdiction,  if  he  had  exceeded  it,  was  going  too  far. 
regards  the  medical  officer,  the  position  was  somewhat  di 
rent.  It  was  very  important  in  the  interests  of  th 
who  could  not  always  speak  for  themselves  that  pri 
treatment  should  be  properly  safeguarded,  and  he  had 
doubt  that  it  was.  It  would  probably  be  established  to 
court  that  they  had  not  got  the  whole  story.  It  was  import 
that  the  court  should  have  the  whole  story,  and  therefore  tJ 
thought  that  there  should  be  a  rule  nisi  as  to  the  summ 
against  the  medical  officer.  They  granted  it  in  order  that 
whole  of  the  facts  might  be  before  the  court.  With  regan 
the  governor,  they  thought  that  in  all  probability  he  was  in 
same  position  as  the  Home  Secretary;  but  as  particular 
cipline  might  involve  his  action,  and  as  the  medical  officer  \ 
under  the  authority  of  the  governor,  they  thought  it  bet 
that  the  rule  nisi  should  include  the  case  of  the  goverr 
They  did  not  express  the  slightest  opinion  on  the  merits.  Ti 
only  granted  the  rule  nisi  because  they  thought  it  import 
that  there  should  be  a  full  inquiry  by  the  court. 


DEATH  UNDER  ANAESTHESIA. 

A  coroner’s  inquest  was  held  in  Westminster  on  October 
on  the  body  of  an  officer  in  the  Indian  Army,  aged  40,  who  d 
under  anaesthesia  at  King  Edward  VII’s  Hospital,  Grosve 
Gardens.  The  anaesthetic  used  was  chloroform,  and  it  \ 
administered  by  a  specialist.  Respiration  ceased  three  mini: 
after  the  commencement  of  the  administration  of  the  ant 
thetic  and  when  only  30  minims  of  chloroform  had  been  gi\ 
and  death  took  place  in  spite  of  artificial  respiration  and 
administration  of  strychnine.  On  post-mortem  examination 
heart  was  found  to  be  in  a  condition  of  fatty  degenerati 
The  operation  in  view  was  one  for  the  rectification  of  a  > 
placed  septum  nasi.  The  deceased  was  carefully  examii 
before  operation  and  nothing  abnormal  found.  He  had  inforn 
the  house-surgeon  that,  being  engaged  on  very  arduous  dut 
he  was  habitually  overhauled  medically  every  six  months,  t 
had  always  been  passed  as  sound.  A  verdict  of  accider 
death  was  returned. 


THE  HYGIENIC  INSTITUTE. 

At  Consett  County  Court,  on  October  6th,  a  man  who  sta 
that  he  was  in  the  employ  of  the  Hygienic  Institute,  v 
defendant  in  an  action  for  damages  in  respect  of  allej 
negligence  in  the  administration  of  an  anaesthetic  and  in 
extraction  of  certain  teeth.  According  to  a  report  in 
Newcastle  Chronicle  the  evidence  for  the  plaintiff  was  to  1 
effect  that  the  defendant,  who  had  stated  to  him  that  he  v 
qualified,  undertook  to  extract  painlessly  eight  teeth; 
extracted  two  and  broke  all  the  rest.  During  the  extraction 
injected  a  local  anaesthetic.  The  operation  lasted  an  hoi 
the  net  result  being  that  the  plaintiff  became  ill,  and  on 
recovery  had  to  get  the  stumps  extracted  elsewhere.  It  v 
admitted  by  the  defence  that  the  defendant  was  an  unregistei 
practitioner,  but  it  was  urged  that  the  anaesthetic  emplo) 
was  one  constantly  used  by  qualified  dentists,  and  tl 
as  the  plaintiff  was  going  about  his  ordinary  dnt 
three  weeks  after  the  operation  it  must  have  been  skiliu 
performed.  The  judge,  in  summing  up,  commented  stroni 
on  the  fact  that  the  defendant,  who  was  a  comparativ 
uneducated  person,  set  himself  up  as  a  dentist,  though  he  £ 
but  little  knowledge  of  the  business,  and  was  ignorant  of  t 
anaesthetics  he  used.  The  damages  claimed,  £31  8s.,  were  . 
too  small;  if  the  action  had  been  tried  in  a  higher  court, 
plaintiff  would  have  been  awarded  damages  running  into  tn 
figures  instead  of  two.  He  then  entered  judgement  for 
plaintiff  for  the  full  amount  claimed  and  costs. 
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possible,  save  the  fee  of  10s.  paid  yearly  for  the  quarterly 
examination. 

Mr.  B.  E.  Morgan  pointed  out  that  there  was  a  great 
difference  between  a  lunatic  and  an  imbecile. 

The  Clerk  said  there  was. 

Mr.  Morgan  :  My  contention  is  that  Dr.  Bonsall  has  not  been 
asked  to  certify  her  as  a  lunatic. 

Dr.  Bonsall :  I  have  not. 

The  Clerk  read  the  letter  of  Dr.  Rees,  who  said  he  had  failed 
to  detect  any  palpable  symptoms  of  lunacy.  She  was  eccentric, 
and  subject  to  fits  of  violent  temper.  '  There  were  neither 
delusions  nor  hallucinations.  In  his  opinion  she  was  of  weak 
intellect,  and  he  would  describe  her  as  on  the  borderland  of 
insanity. 

The  Vice-Chairman  said  the  House  Committee  had  been 
doubtful  for  a  considerable  time  of  several  names  upon  the 
list,  and  this  was  one  of  them. 

Subsequently  the  guardians  passed  the  account  for  payment. 

The  clerk  produced  a  bill  for  £1  Is.  sent  to  Dr.  Bonsall  by 
Dr.  Bassett  Jones  on  account  of  assistance  rendered  in 
administering  chloroform  to  a  patient  in  the  house.  It  appears- 
that  some  time  ago  the  board  passed  a  resolution  only  to  pay 
10s.  6d.  for  such  assistance,  and  the  House  Committee  recom¬ 
mended  the  payment  of  10s.  6d. 

Dr.  Bonsall  asked  what  would  be  his  position  in  the  event  of 
not  being  able  to  get  a  medical  man  to  assist.  He  alone  would 
not  take  the  responsibility  of  administering  chloroform,  and  he 
did  not  know  any  medical  man  who  would  come  in  for  less  than 
a  guinea. 

Mr.  W.  Thomas  said  that  the  Local  Government  Board  had 
been  consulted  some  time  ago,  and  they  said  the  medical  officer 
was  responsible  for  all  cases,  and  he  would  be  responsible  for 
any  assistance  called  in. 

Dr.  Bonsall :  I  say  it  is  unreasonable  to  pay  me  15s.  for  house 
maternity  cases,  and  expect  me  to  pay  a  guinea  out  of  my  own 
pocket. 

The  Vice-Chairman  :  You  signed  the  contract. 

Dr.  Bonsall :  It  was  my  fault  that  I  did  not  get  inserted  that 
extra  pay  should  be  made  for  extra  assistance. 

The  guardians  declined  to  pay  more  than  10s.  6d. 


OXIDE  OF  IRON  IN  WATER. 

Dr.  W.  Herbert  Cooper  (Pendeen,  Cornwall)  writes  in  reply 
to  “  H.  R.”  :  No  doubt  the  water  in  “  H.  R.’s  ”  well  contains 
carbonic  acid  and  humous  acids,  which  are  produced  by  the 
decomposition  of  vegetation.  These  acids  will  dissolve  out 
iron  from  the  walls  of  the  cistern,  and  this  iron  in  solution 
will  at  once  become  Oxidized  and  precipitated  as  a  red  oxide. 


CONTRIBUTIONS  TOWARDS  SUPERANNUATION. 

C.  M.  writes  that  he  held  an  appointment  for  seven  years  as 
a  non-resident  district  medical  officer,  and  that  during  the 
whole  of  that  time  there  was  a  quarterly  deduction  from  his 
salary  towards  superannuation.  He  was  discharged  from 
office  without  reason  assigned,  and  had  no  voice  in  the 
matter.  He  asks  whether  he  can  recover  the  total  amount 
deducted  from  his  salary  while  he  held  office. 

%*  We  are  ready  to  assume  that  our  correspondent  has  not 
quite  correctly  stated  his  own  case,  and  that  he  has  not  beers 
discharged  as  he  states.  It  is  more  probable  that  he  ceased 
to  hold  office  in  consequence  of  his  being  a  non-resident,  and, 
therefore,  subject  to  periodical  re-election  when  his  previous 
term  of  office  expired.  If  this  was  the  case,  and  he  was  net 
re-elected  to  the  office  then  vacant,  we  can  only  come  to  the 
conclusion  that  he  is  entitled  by  the  first  part  of  Sec.  8  of 
the  Superannuation  Act  to  claim  a  return  of  all  his  contribu¬ 
tions  paid  by  deductions  from  salary  towards  superannuation. 
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mts  of  three  other  successful  actions  (at  Coatbridge, 
v,  and  Bishop  Auckland  respectively)  against  the 
c  Institute  which  have  come  under  our  notice  within 
I  vear  will  be  found  in  our  issues  for  April  3rd,  page  876, 
April  10th,  page  932.  According  to  Truth’s  Cautionary 
iis  undertaking  is  one  of  the  businesses  of  a  Jew  of 
:iian  origin  named  Oscar  Farkasch,  and  has  offices  at 
v,  Newcastle,  and  Hull. 


MEDICAL  MEN  AND  PUBLIC  COMPANIES. 

A— There  may  be  difference  of  opinion  on  the  question 
Sessional  ethics,  but  on  the  principle  that  Caesar’s  wife 
d  not  be  suspected,  we  advise  our  correspondent  not  to 
t  the  invitation  to  become  a  director  of  a  company 
ing  on  the  business  of  wholesale  druggists. 


PAYMENT  OF  LOCUMTENENT. 
ted.— The  locumtenent  was  entitled  to  leave  his 
lyer’s  house  at  the  expiration  of  the  time  for  which  he 
mgaged,  but  he  was  not  entitled  to  pay  himself  out  of 
received.  The  charge  that  he  has  failed  to  account  for 
money  is  a  very  serious  one,  and  if  our  corre- 
lent  desires  to  take  further  steps  he  should  consult 
,  licitor.  _ 


SESSIONAL  INFORMATION  TO  CORONERS. 
erbert  P.  Taylor  (Bradford-on-Avon)  writes  :  In 
nber,  1902,  I  had  a  similar  experience  to  your  corre- 
ent,  “W.  F.  L.  D.,”  being  named  in  a  telegraphic  order 
the  coroner  to  inspect  the  body  of  a  5-months  fetus, 
1  had  been  exhumed  from  a  garden  by  the  local  police, 
y  report  that  it  was  not  the  body  of  a  viable  child,  the 
er  wrote  and  thanked  me  for  my  report,  and  regretted 
he  had  no  fund  to  pay  me  a  fee,  as  no  inquest  was  held, 
■efore  sent  a  demand  for  £1  Is.  to  the  police,  who  had 
loned  me  to  do  the  work.  The  Clerk  of  the  Peace  (who 
10  Clerk  to  the  County  Council)  wrote  repudiating 
ity.  I  privately  laid  the  matter  before  the  Chairman  of 
Jounty  Council,  and  wrote  an  official  letter  to  the  clerk, 
ing  out  that  I  had  been  officially  ordered  by  the  coroner 
idertake  a  disagreeable  duty,  that  by  my  report  I  had 
1  the  county  the  cost  of  an  inquest,  and  that  I  had  only 
ged  the  fee  I  was  entitled  to  for  making  a  post-mortem 
lination.  I  further  pointed  out  that  I  was  not  compelled 
iake  any  report  to  the  coroner  until  I  had  received  a 
oena,  and  if  I  were  not  paid  my  fee  I  should  know  how  in 
-e  to  protect  myself  from  being  exploited.  The  matter 
referred  to  the  Finance  Committee  of  the  County  Council, 
after  a  time  I  received  a  letter  from  the  coroner  saying 
he  had  been  authorized  to  pay  my  fee,  and  enclosing 
aque  for  the  amount.  I  would  suggest  that  your  corre- 
lent,  “  W.  F.  L.  D.,”  should  adopt  a  similar  course. 


rice  given  in  this  column  for  the  assistance  of  members  is 
|  on  medico-ethical  principles  generally  recognized  by  the 
[  sion,  but  must  not  be  taken  as  representing  direct  findings 

Central  Ethical  Committee. 


OBLIGATIONS  OF  A  SUBSTITUTE. 

:ers  write:  A.  and  B.  practise  in  the  same  city.  C.  and 
tnily  are  regular  patients  of  A.  C.  comes  to  B.  and  says 
!  ‘is  son  has  been  taken  ill,  and  as  he  knows  that  A.  is 
away  the  next  day  and  leaving  a  locumtenent  in  charge 
shes  B.  to  attend  the  case  from  the  beginning,  which  B. 
s  to  do  “for  A.”  C.  tells  A.  that  he  has  asked  B.  to 
1  his  son,  and  A.  writes  and  thanks  B.  for  attending  the 
“  for  him.”  Before  A.  returns  the  attendance  is  ter¬ 
med.  What  is  the  correct  position  in  regard  to  the  account 
j  ie  attendance?  In  whose  debt  is  C? 

If  C.  pays  B.,  B.  must  hand  over  half  the  fees  to  A.  It 
not  much  matter  whether  C.  pays  A.  or  B.,  but  an  equal 
on  of  the  fees  should  be  made. 


public  fjraltlj 

AND 

K  LAW  MEDICAL  SERVICES. 


MEDICAL  FEES. 

,  >  meeting  of  the  Aberystwyth  Board  of  Guardians  on 
1  r  11th,  Mr.  Edwin  Morris,  vice-chairman,  who  presided, 
3  took  exception  to  a  bill  for  £1  2s.  6d.  sent  in  by 
>nsall  for  examination  of  niDe  imbeciles.  He  found 
’Q  whom  the  guardians  had  tried 

!  e  house,  and  they  had  sent  Dr.  Rees  to  examine 

■(  n.  Rees  had  reported  that  he  could  not  satisfy  himself 
j  118  woman  was  either  a  lunatic  or  an  imbecile.  He 
t  the  board  ought  to  look  into  the  question,  and,  if 

if 


The  annual  dinner  of  the  Continental  Anglo-American 
Medical  Society  was  held  on  October  9th  in  Paris,  Sir 
Malcolm  Morris,  K.C.V.O.,  being  in  the  chair.  Among 
the  guests  were  Professors  Robin,  Segond,  and  Chauffard. 
The  chairman,  in  his  toast  to  “The  Society,”  laid  stress 
on  the  fact  that  the  presence  of  English  and  American 
doctors  in  a  health  resort  brought  to  it  an  undeniable 
increase  of  prosperity.  Moreover,  they  protected  their 
countrymen  from  falling  into  undesirable  hands,  directing 
them  to  “  the  shrines  of  scientific  truth,  among  which 
none  in  the  world  are  more  famous  than  those  in  the  great 
city  of  Paris.”  Hence  the  utility  of  the  society  in  bringing 
to  the  notice  of  physicians  in  the  United  Kingdom  and  in 
America  responsible  men  to  whom  they  could  with  con¬ 
fidence  entrust  their  patients.  Professor  Robin,  in  an 
eloquent  speech,  referred  to  the  practical  value  of  Anglo- 
Saxon  contributions  to  medical  science  :  Vaccination  with 
Jenner,  anaesthetics  with  Simpson,  antiseptics  with  Lister, 
were  cited  as  examples.  In  the  course  of  the  evening 
Dr.  Robinson,  the  former  honorary  secretary,  was  pre¬ 
sented  with  a  handsome  silver  loving  cup  as  a  token  of 
esteem  and  gratitude  for  his  services  to  the  society,  which 
now  entered  into  its  twenty-first  year  of  existence. 
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GEORGE  JOSEPH  COOPER,  M.R.C.S.,  L.S.A., 

M.P.  FOR  BERMONDSEY. 

Dr.  Cooper,  whose  sudden  death  is  attributed  to  the 
severe  strain  which  the  prolonged  discussion  on  the 
Budget  has  imposed  on  members  of  Parliament,  studied 
medicine  at  Leeds,  Manchester,  and  University  College, 
London.  He  was  admitted  a  Member  of  the  Royal  College 
of  Surgeons  of  England  in  1867,  and  became  a  Licentiate 
of  the  Society  of  Apothecaries  in  1871.  He  held  the  offices 
of  Resident  Medical  Officer  to  the  Poplar  Hospital  for 
Accidents,  and  to  the  Bristol  General  Hospital.  He  after¬ 
wards  practised  his  profession  in  Bermondsey,  and  was 
Medical  Officer  to  the  Post  Office  at  Rotheriiithe.  For 
many  years  past  he  had  given  a  large  part  of  his  time  to 
public  work.  He  served  on  the  London  County  Council 
from  1889  to  1906,  resigning  his  seat  on  his  election  to  the 
House  of  Commons,  in  which  he  represented  the  Ber¬ 
mondsey  Division  of  Southwark.  He  died  of  hemiplegia 
on  October  7th;  the  day  before  had  been  a  peculiarly 
trying  one  for  him,  but  he  refused  to  leave  his  post  till  the 
House  rose  at  2  o’clock  in  the  morning.  Soon  after  his 
return  home  he  was  taken  ill  and  died  about  midnight. 
He  was  65  years  of  age. 

Of  Dr.  Cooper’s  work  on  the  London  County  Council, 
one  who  was  intimately  associated  with  him  writes : 

“  He  was  a  perfectly  honest,  straightforward  man,  fear¬ 
less.  and  hard  hitting,  but  not  unkind  or  wanting  in 
geniality,  even  to  his  opponents,  if  they  approached  him 
properly.  He  was  an  original  member  of  the  London 
County  Council,  strongly  supported  the  Pathological 
Laboratory,  the  Archives  of  Neurology ,  and  the  Patho¬ 
logist  ;  he  also  advocated  the  removal  of  the  laboratory  to 
London  and  the  establishment  of  an  hospital  for  acute 
mental  diseases.  He  was  mainly  instrumental  in  the 
initiation  and  foundation  of  the  Epileptic  Colony  at  Ewell. 
Although  never  Chairman  of  the  Asylums  Committee,  he 
was  one  of  its  most  active  and  useful  members.  He  gave 
•evidence  before  the  Royal  Commission  on  the  Feeble¬ 
minded,  and  attacked  the  Lunacy  Commissioners  and  their 
•doings.  Possibly  his  evidence  did  not  carry  the  weight  it 
would  if  he  had  said  what  were  facts  only,  but  he  put 
some  embroidery,  which  lessened  the  value  of  un¬ 
doubtedly  valuable  evidence.  It  was  mainly  due  to 
Dr.  Cooper  that  the  dysentery  inquiry  was  brought 
about,  with,  the  very  best  results.  Such  an  investigation 
to  be  established  and  carried  on  required  a  man  as  chairman 
who  was  fearless  and  outspoken,  besides  having  special 
knowledge.  .  These  qualities  he  possessed,  for,  besides 
being  a  medical  man  of  long  experience,  good  judgement, 
and  great  natural  abilities,  he  was  for  a  long  time  an 
active  member  of  the  Public  Health  Committee.  For 
many  years  he  was  its  chairman.  I  have  heard  that  he 
served  in  the  Franco-German  war  as  a  young  man.” 

;  Hr.  Cooper  ,  took  a  leading  part  in  bringing  about  an 
improvement  in  the  condition  of  common  lodging-houses. 
He  stated  that  he  had  personally  visited  every  common 
lodging-house  in  Bermondsey.  Another  scheme  which  he 
was  active  in  promoting  was  the  provision  of  an  adequate 
supply  of  ambulances  for  London. 

In  Parliament  Dr.  Cooper  did  some  useful  work.  He 
introduced  the  Anaesthetics  Bill ;  he  also  introduced  the 
deputation  which  waited  upon  the  Chancellor  of  the 
Exchequer  with  the  view  of  obtaining  a  rebatement  of 
the  petrol  tax  in  the  case  of  medical  practitioners,  and 
to  his  efforts  it  is  mainly  due  that  this  concession  was 
made. 

He  was  always  most  courteous  and  helpful  to  the 
representatives  of  the  British  Medical  Association.  He 
was  an  ardent  politician,  bat  he  never  forgot  that  he  was 
a  doctor,  and  he  continued  to  practise  his  profession  to 
the  end.  He  used  to  relate  with  much  glee  his  encounter 
with  an  undertaker,  who  remonstrated  with  him  on  his 
endeavours  to  improve  the  public  health.  “A  good 
18  per  1,000  is  what  we  want,”  said  the  philanthropic 
tradesman.  How,  in  the  midst  of  his  multifarious  public 
work,  Dr.  Cooper  contrived  to  attend  to  his  patients  is 
•one  of  those  mysteries  the  solution  of  which  is  doubtless 
to  be  found  in  Wellington’s  saying  that  it  is  the  busiest 
men  who  make  time  to  do  things  for  which  less  strenuous 
workers  cannot  find  a  moment. 


Dr.  Cooper  was  a  J.P.  for  the  County  of  London. 

At  a  meeting  of  the  executive  of  the  Bermon 
Liberal  and  Radical  Association  held  on  October  8th 
following  resolution  was  passed: 

That  the  Bermondsey  Liberal  and  Radical  Associate 
presses  its  deep  and  heartfelt  regret  at  the  death  r 
esteemed  member,  and  the  loss  sustained  by  all  w 
cause  he  so  ably  championed  for  so  many  years. '  It  dt 
to  express  its  deepest  sympathy  with  his  wife  and  fa 
who  have  been  so  suddenly  bereaved.  It  would  also 
on  record  its  appreciation  of  his  untiring  energies  ii 
cause  of  liberty  and  progress. 

At  the  meeting  of  the  London  County  Council 
October  12th,  the  Chairman  (Sir  Melvill  Beachcroft) 
that  great  regret  would  be  felt  by  members  at  the 
event.  Dr.  Cooper  was  a  member  of  the  Council  i 
1889  to  1906,  serving  for  sixteen  years  on  the  Asyl 
Committee  and  thirteen  on  the  Public  Health  ( 
mittee,  of  which  he  was  chairman  for  five  years, 
was  a  member  also  of  fourteen  other  committees. 
Cooper  gave  up  work  with  them  three  years  ago  in  o 
to  take  up  parliamentary  duties,  and  there  was  re 
to  fear  that  his  assiduous  attention  to  them  led  ir 
small  measure  to  his  death.  Dr.  Cooper  was  an  i 
fatigable  worker. 

The  funeral  of  Dr.  Cooper  took  place  on  October  12t 
Charlton  from  his  residence  in  Southwark  Park  B 
Sir  John  Benn,  M.P.,  Dr.  Salter,  the  Independent  La 
Party  candidate  for  the  coming  by-election,  and  Mr.  1 
Allen,  M.P.,  followed,  and  among  the  many  wreaths  ^ 
floral  tributes  from  the  local  Gladstone  Club,  the  Co: 
tutional  Club,  and  the  Independent  Labour  Party, 
Progressive  Party  on  the  London  County  Council, 
Bermondsey  Borough  Council  employees,  the  Bermon 
and  Rotherhithe  Trades  and  Labour  Council,  the  Lor 
Carmen’s  Trade  Union,  and  Mr.  H.  J.  Glanville,  who  re 
sents  Rotherhithe  on  the  London  County  Council, 
workers  of  the  Deptford  Cattle  Market  sent  a  wreatl 
the  form  of  a  broken  harp,  in  token  of  their  appreciatic 
the  work  done  by  Dr.  Cooper  for  them  in  connexion  i 
the  agitation  for  the  removal  of  the  restrictions 
imported  cattle  from  Argentina.  Amongst  those  ’ 
attended  at  the  graveside  was  Mr.  John  Burns.  Dr. 
represented  the  British  Medical  Association. 


EDWARD  CLAPTON,  M.D.,  F.R.C.P.,  F.R.C.S., 

LATE  PHYSICIAN,  ST  THOMAS’S  HOSPITAL. 

Edward  Clafton,  who  died  on  Tuesday,  September  2 
was  born  on  April  28th,  1830,  at  Stamford.  His  fat 
Jeremiah  Clapton,  held  at  different  times  important  pu 
appointments,  such  as  mayor  and  alderman  of  the  anc 
borough,  and  steward  of  one  of  the  manors  of  the 
Marquis  of  Exeter.  For  about  forty  years  he  was  ( 
servative  agent  for  Stamford,  and  the  members  du 
that  time  included  the  late  Sir  Stafford  Northcote, 
the  late  Marquis  of  Salisbury,  first  as  Lord  Robert  ( 
and  then  as  Lord  Cranbourne.  Dr.  Clapton  inherited 
strong  Conservative  traditions  of  his  father,  but,  what 
of  much  greater  importance,  the  strong  religious 
Evangelical  principles  of  both  his  parents.  BeiDj 
member  of  a  large  family,  Edward  Clapton,  who  was 
second  son,  started  life  without  great  prospects,  and  v 
his  own  career  to  make.  He  was  educated  at 
Stamford  Grammar  School,  where  he  was  a  contempoi 
of  the  late  Bishop  Ellicott  of  Gloucester,  and  the 
Bishop  Attlay  of  Hereford.  At  the  age  of  16  he 
apprenticed  to  Mr.  William  Burdett,  M  R.C.S.,  who  fo 
him  a  promising  pupil;  and  though  he  had  been  deJu 
as  a  child,  and  not  exceptionally  clever  as  a  boy, 
thoroughness  and  retentive  memory  stood  him  in  g 
stead. 

He  entered  St.  Thomas’s  Hospital  (then  situated 
London  Bridge)  in  1850,  and  after  a  successful  careei  . 
student,  in  which  he  carried  off  many  scholarships 
prizes,  he  in  due  course  was  admitted  a  Member  oi 
Royal  College  of  Surgeons. 

In  1857  he  graduated  as  M.D.Lond.,  and  in  the  s, 
year  he  obtained  the  Fellowship  of  the  Royal  Colleg' 
Surgeons.  He  became  a  Member  of  the  Royal  Colleg' 
Physicians  in  1858,  and  was  elected  to  the  Fellows 
in  1870. 

In  1857  he  was  appointed  an  Assistant  Physician 
St.  Thomas’s  Hospital  and  Lecturer  in  Botany,  and  la 
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eria  Medica,  and  in  this  capacity  he  designed  a  map 
iDg  the  geographical  distribution  of  plants  possessing 
ipeutic  value. 

esided  in  the  Eltham  Road,  but  his  consulting-rooms 
n  St.  Thomas’s  Street,  S.E.,  where  he  acquired  a 
uccessful  consulting  practice.  As  Physician  to  the 
Eastern  Railway  and  to  the  London,  Brighton,  and 
Coast  Railway  his  services  were  often  called  into 
tion,  and  he  was  a  highly  valued  consultant, 
illy  in  the  City  and  South  of  London.  Much  of  his 
3  in  practice  was  due  to  his  businesslike  habits, 
not  only  enabled  him  to  carry  on  his  professional 
but  to  devote  time  to  the  many  other  interests 
came  into  his  life. 

was  never  a  very  strong  man,  and  at  a  com¬ 
ply  early  age  he  was  obliged  to  resign  his  position 
ysician  to  St.  Thomas’s  Hospital  owing  to  the 
on  of  his  health. 

Clapton  was  a  man  of  deep  religious  convictions 
onsistent  life ;  he  was  an  earnest  supporter  of 
nary  and  Church  work,  especially  such  as  was  of  a 
tly  Evangelical  character.  He  was,  however,  most 
it  in  his  views,  and  had  numerous  friends  among 
ighly  placed  in  the  Church  of  England,  even  though 
ielonged  to  another  school  of  thought.  His  great 
which  was  a  never  ceasing  interest  to  him  up  to 
y  of  his  death,  was  in  the  study  of  certain  Biblical 
cs.  The  principal  of  these  was  embodied  in  a 
3  published  in  the  year  1878,  under  the  title  of  The 
us  Stones  of  the  Bible ,  by  a  Physician.  In  order  to 
material  for  this  study,  he  obtained  specimens  of 
is  stones  of  all  kinds  from  Bible  lands,  many  of 
being  obtained  for  him  after  the  most  laborious 
by  grateful  patients.  He  then  made  a  minute 
igation  of  the  passages  in  the  Scriptures  containing 
lical  references  to  these  precious  stones,  connecting 
mes  in  the  breast-plate  of  the  High  Priest  with  the 
ption  of  the  foundations  of  the  New  Jerusalem, 
must  be  read  to  be  understood.  A  second  edition 
is  work,  with  the  author’s  name  appended,  was 
,hed  in  1899. 

an  instance  of  the  remarkable  character  of  these 
■ekes  may  be  quoted  his  remarks  concerning  the 
which  is  distinguished  by  its  blood-red  colour  ;  but 
milarity  of  the  ruby  to  blood  is  more  close  than 
resemblance,  for  the  colour  in  each  case  may  be 
uted  to  the  presence  of  oxide  of  iron.  Again,  the 
for  ruby  in  Hebrew  is  Odem,  and  means  “blood  red,” 
1  composed  of  the  same  Hebrew  letters  as  Adam , 
means  “  taken  out  of  red  earth,”  which,  the  author 
s  “  an  exact  description  of  the  ruby,  which  consists 
e  alumina.”  From  this  he  deduced  most  important 
i  illustrating  the  Scriptural  doctrine  of  the  Atone- 
But  although  his  researches  were  undertaken  from 
blical  standpoint,  he  was  always  on  the  look-out  for 
lessons  which  might  be  drawn  from  them,  and  in 
years  he  gave  much  thought  to  problems  connected 
he  chemical  constituents  of  the  human  body,  and 
ilarly  the  existence  of  certain  derivatives  of  alumina 
ring  quantities  in  the  body.  This  led  him  to  formu- 
irtain  theories  as  to  the  origin  of  cancer,  and  his 
on  this  subject  was  submitted  to  the  Cancer 
ch  authorities. 

iis  search  for  Biblical  curiosities  he  also  obtained 
of  special  medical  interest.  One  of  these  he  recently 
ted  to  the  museum  of  the  Royal  College  of  Surgeons, 
-ing  of  two  branches  and  a  bundle  of  twigs  from  the 
:ree  in  the  island  of  Cos,  under  the  shade  of  which 
crates  lectured  on  medicine  from  a  marble  seat  close 
tree,  which  is  still  in  existence.  Moreover,  the  late 
Farrar  believed  that  it  was  not  improbable  that 
ike,  “  the  beloved  physician,”  rested  under  the 
of  the  tree  hallowed  by  its  connexion  with  the 
of  Medicine.  Dr.  Clapton  was  also  the  author  of 
’  of  St..  Lithe,  published  by  J.  and  A.  Churchill, 
5  especially  with  the  medical  aspects  of  that 
‘list  s  life  and  work. 

l®ket  composed  of  the  different  woods  mentioned  in 
ole,  with  a  representation  of  a  branch  of  each  tree 
on  each  panel,  was  made  for  him  by  a  celebrated 
:  ecclesiastical  art  workers,  in  order  to  contain  his 
'on  of  precious  stones,  and  this  was  exhibited  for 
st  and  only  time  in  public  at  the  Ecclesiastical  Art 


Exhibition  of  the  Church  Congress  in  London  in  1899, 
where  he  gave  demonstrations  on  the  casket  each  day. 
He  shrank,  however,  from  any  public  display  and  rarely 
spoke  in  public,  and  the  treasures  of  his  Biblical  museum 
were  only  seen  by  those  who  visited  him  in  his  home 
at  Lee.  Here,  however,  he  delighted  to  receive  small 
audiences  of  friends  who  would  be  glad  to  listen  to  his 
interesting  explanations  of  subjects  to  which  most  people 
have  given  little  thought.  In  his  way  he  may  be  regarded 
as  having  been  a  Biblical  critic  from  the  scientific  point  of 
view,  and  the  result  of  his  researches  was  to  give  him 
unbounded  faith  in  the  inspiration  of  the  Scriptures. 
He  wrote  in  the  preface  to  the  first  edition  of  his  book. 
Precious  Stones  of  the  Bible  : 

One  thing  is  certain,  that  the  more  any  part  of  the  Bible  is 
minutely  and  critically  examined,  and  studiously  compared  with 
other  parts,  the  more  one  is  struck  with  the  intimate  and  har¬ 
monious  connexion  existing  between  the  whole  of  the  Scriptures 
from  the  beginning  to  the  end,  and  convinced  that  by  no  possi¬ 
bility  could  such  a  book  have  resulted  from  the  invention  and 
ingenuity  of  any  number  of  uninspired  men,  be  they  the  wisest 
and  most  subtle  of  mankind. 

These  studies  brought  Dr.  Clapton  into  close  contact 
with  the  leaders  of  the  Palestine  Exploration  Fund,  with 
the  Victoria  Institute,  and  with  the  London  Society  for 
Promoting  Christianity  Among  the  Jews,  of  which  he  was 
Honorary  Physician.  He  was  one  of  the  earliest  members 
of  the  Medical  Prayer  Union ;  the  Chairman  of  Marshall’s 
Trustees,  which  gives  grants  for  church  building  and 
endowments,  and  was  connected  with  many  other  similar 
institutions.  He  was  a  member  of  the  Athenaeum  Club, 
where  he  enjoyed  the  friendship  of  many  distinguished 
men ;  he  was  also  a  Fellow  of  the  Royal  Geographical 
Society,  of  the  Linnaean  Society,  and  the  Zoological  Society 
as  well  as  various  medical  societies. 

He  was  Consulting  Physician  to  the  Miller  Hospital  and 
other  hospitals  in  the  neighbourhood  of  Blackheath.  His 
wife,  who  predeceased  him,  was  Mary,  eldest  daughter  of 
j  the  late  Mr.  John  S.  M.  Churchill,  the  well-known  medical 
publisher. 

His  son,  the  Rev.  E.  Louis  C.  Clapton,  is  the  rector  of 
Lee,  and  his  elder  daughter  married  the  Rev.  E.  T.  Clark, 
son  of  his  old  friend  and  colleague,  the  late  Mr.  Le  Gros 
Clark,  F.R.C.S. 

Dr.  Clapton  was  a  devoted  husband,  an  affectionate  father, 
and  a  faithful  friend  to  all  who  had  the  privilege  of  coming 
into  close  touch  with  him.  Modest  and  retiring  by  nature, 
he  exercised  a  remarkable  influence,  and  has  left  behind 
him  a  fragrant  memory  which  belongs  only  to  those  who 
have  faithfully  served  both  God  and  man  throughout  a 
long  and  useful  life.  H9  was  buried  at  Stamford,  in  the 
family  vault,  on  Saturday,  October  2nd. 


WILLIAM  RIVERS  POLLOCK,  M.D.Can tab.,  F.R.C.P., 

OBSTETRIC  PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

William  Rivebs  Pollock,  whose  death  occurred,  after 
a  very  short  illness,  on  October  5th,  was  the  fourth  son 
of  Mr.  G.  F.  Pollock,  formerly  Senior  Master  of  the 
Supreme  Court  and  King’s  Remembrancer.  He  was- 
educated  at  Haileybury  and  Trinity.  Whilst  at  Cam¬ 
bridge  he  distinguished  himself  in  athletics,  representing 
the  university  in  the  hurdles  in  the  inter-university 
sports,  and  establishing  a  record  (16  secs.)  which  was 
not  lowered  for  many  years.  It  was  at  this  time  he 
suffered  the  first  of  many  attacks  of  thrombosis  which 
resulted  eventually  in  the  obliteration  of  the  inferior 
vena  cava  and  necessitated  his  living  for  years  an 
extremely  careful  life.  Indeed,  it  was  only  during  the 
last  two  or  three  years  that  he  had  been  able  to  indulge 
in  any  but  the  mildest  forms  of  outdoor  exercise,  and 
only  latterly  was  he  able  to  stand  the  strain  of  a  long 
afternoon’s  operating. 

From  Cambridge  he  went  to  St.  George’s  Hospital,  and 
took  the  M.R.C.S.  in  1881.  He  held  house  appointments 
at  St.  George’s  and  at  Addenbrooke’s,  where  he  came 
under  the  influence  of  Humphry,  whose  teaching  he 
always  held  in  the  highest  esteem.  He  graduated  in  1888- 
spent  the  year  1889  at  the  Rotunda  in  Dublin,  and, 
returning  to  London,  became  a  Member  of  the  College 
of  Physicians  and  began  practice  as  an  obstetrician  and 
gynaecologist.  He  was  chosen  a  Fellow  of  the  Royal 
College  of  Physicians  in  1901,  and  took  the  M.D.Camb. 
in  1903. 
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Besides  other  appointments  at  an  earlier  period  of  his 
career,  he  was,  at  the  time  of  his  too-early  death,  Obstetric 
Physician  and  Lecturer  on  Diseases  of  Women  to  the 
Westminster  Hospital;  Senior  Physician  to  Queen 
Charlotte’s  Lying-in  Hospital ;  Professor  of  Midwifery  to 
the  Army  Medical  College,  Millbank;  Examiner  in  Mid¬ 
wifery  and  Diseases  of  Women  to  the  Universities  of 
Cambridge  and  London  and  to  the  Conjoint  Board  of  the 
Royal  Colleges. 

Handicapped  to  some  extent  by  the  physical  defect  in  his 
circulation,  Dr.  Pollock  had  been  obliged  to  develop  the 
obstetric  side  of  his  practice  rather  than  that  of  operative 
.gynaecology,  although  latterly  he  was  able  to  undertake  a 
full  share  of  operations  both  in  hospital  and  in  private 
practice.  His  skill  and  experience  as  an  obstetrician 
secured  high  appreciation  from  the  staff  and  students  both 
at  Westminster  and  at  Queen  Charlotte’s.  Appreciated  by 
his  students,  respected  and  esteemed  by  his  colleagues, 
beloved  by  his  intimate  friends,  Dr.  Pollock  endeared  him¬ 
self  to  all  who  knew  him  well.  He  was  possessed  of  an 
exceptionally  acute  sense  of  humour,  of  a  dry  but  very 
ready  wit,  and  of  powers  of  mimicry  which  were  remark¬ 
able  in  themselves,  but  still  more  remarkable  for  the 
unfailing  kindliness  of  their  employment.  His  gentleness 
with  children,  his  invariable  kindness  and  consideration 


for  his  younger  colleagues,  afforded  good  sidelights  upon 
his  character.  His  sound  judgement  and  shrewd  tact 
were  always  at  the  service  of  his  friends,  and  will  be 
sorely  missed  in  the  various  committees  upon  which  he 
sat.  In  his  capacity  as  Treasurer  of  the  Westminster 
Hospital  Medical  School  he  had  rendered  great  services  to 
successive  Deans. 

Dr.  Pollock  succumbed  to  a  severe  septicaemia,  the 
origin  of  which  was  quite  obscure,  and  the  only  overt 
evidence  of  which  was  a  tonsillar  abscess.  He  leaves  a 
widow,  one  son  who  is  now  at  Cambridge,  and  a  daughter. 

The  first  part  of  the  funeral  service  was  held  in  the 
chapel  of  the  Westminster  Hospital.  It  was  conducted  by 
the  Rev.  Bertram  Pollock,  D.D.,  M.V.O.,  Head  Master  of 
Wellington  College — a  brother  of  Dr.  Pollock — assisted  by 
the  Rev.  Ewart  Barter,  incumbent  of  Grosvenor  Chapel, 
where  Dr.  Pollock  had  been  a  regular  attendant  and  office¬ 
bearer,  and  by  the  chaplain,  Mr.  Fase.  The  service  was 
attended  not  only  by  a  large  number  of  relatives  and 
personal  friends,  but  also  by  many  well-known  members 
of  the  staffs  of  London  hospitals. 


Colonel  George  McBride  Davis,  C.B.,  D.S.O.,  Indian 
Medical  Service  (retired),  died  at  Wimbledon  on  October 
4th,  aged  63.  He  was  a  son  of  the  late  Dr.  W.  A.  Davis, 
of  Newry,  Ireland,  and  was  educated  at  Queen’s  College, 
Belfast.  He  joined  the  Bengal  Medical  Department  as  an 
Assistant  Surgeon,  April  1st,  1869,  and  became  Brigade 
Surgeon-Lieutenant-Colonel,  January  17th,  1895.  He  re¬ 
tired  from  the  service  in  1902.  His  war  record  included  — 
the  Mahsood  Wuzeeree  expedition  in  1881 ;  the  first 
Miranzai  expedition  in  1891  ;  the  Hazara  expedition  in 
1891  (medal  with  clasp) ;  the  Waziristan  expedition  in 
1894-5  as  Principal  Medical  Officer  with  the  Delimitation 
Escort  (mentioned  in  dispatches,  clasp,  and  granted  the 
D.S.O.) ;  he  was  Principal  Medical  Officer  of  the  2nd 
Division  in  the  Tirah  expedition  in  1897-8,  being  present 
in  the  action  of  Dargai,  at  the  capture  of  the  Sampagha 
and  Arhanga  Passes,  and  in  the  operations  in  the  Bara 
Valley  (mentioned  in  dispatches,  medal  with  two  clasps, 
and  appointed  C.B.)  ;  was  Principal  Medical  Officer  with 
the  China  Expeditionary  Force  in  1900  (mentioned  in 
dispatches,  medal  with  two  clasps) ;  and  again  as  Principal 
Medical  Officer  of  the  force  sent  to  Waziristan,  on  the 
North-West  Frontier  of  India,  in  1901-2  (mentioned  in 
dispatches,  clasp).  In  July,  1900,  he  was  granted  the 
reward  for  distinguished  service. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are:  Professor  Anton  Dohrn,  founder 
and  director  of  the  Zoological  Station  at  Naples,  aged  69  ; 
Dr.  Heurteaux,  formerly  Professor  of  Clinical  Surgery  in 
the  Medical  School  of  Nantes  ;  Professor  Ludwig  Katz, 
the  well-known  otologist  of  Berlin,  aged  61  ;  Dr.  Kornel 
Chyzer,  head  of  the  Sanitary  Department  of  the  Hun¬ 
garian  Ministry  of  the  Interior;  Dr.  Henry  C.  Chapman, 
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Emeritus  Professor  of  Physiology  and  Biology  in 
Jefferson  Medical  College,  Philadelphia,  aged  64' 
Gyula  von  Thonobanya  Elischer,  Professor  of  i Gynaec, 
in  the  University  of  Budapest ;  Dr.  Leon  Hendrix,  foi 
of  the  Paediatric  Policlinic  of  Brussels,  and  a  lea 
authority  on  orthopaedic  surgery  in  Belgium,  to  the  l'j 
ture  of  which  he  contributed  largely,  aged  56 ;  and  I) 
Thayer  Smith,  sometime  Professor  of  Physiology, 
Dean  of  its  Medical  School,  Emeritus  Professor  of 
siology  and  Clinical  Surgery,  and  author  of  se 
elementary  textbooks,  aged  71. 


(lljr  ^rrbicrs. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  course  of  instruction  of  the  newly-entered  surgeo> 
Haslar  was  brought  to  a  close  on  October  6th  by  the  dist 
tion  of  prizes  by  Inspector-General  Thomas  D.  Gim 
C.B.,  R.N.  The  Gold  Medal  was  gained  by  Surgeon 
Sanders,  M.B.,  of  Birmingham  University.  The  Silver  i 
was  awarded  to  Surgeon  K.  H.  Hole)  of  Guy’s  Hos 
The  two  above-mentioned  officers  took  the  first  and  ae 
places  respectively  in  the  combined  London  and  Haslar  e 
nations.  Three  Navy  Regulation  Pocket  Cases— prize: 
subjects  in  which  instruction  is  given  at  Haslar— were  aw 
to  Surgeon  A.  A.  Sanders,  Surgeon  M.  P.  Fitzgerald. 
Surgeon  G.  F.  Syms. 

The  following  list  shows  the  places  gained  by  the  com 
marks  of  the  London  and  Haslar  examinations  : 


1.  Surg.  A.  A.  Sanders,  M.B....  5,178 

2.  Surg.  K.  H.  Hole,  M.B . 5,152 

3.  Surg.  G.  F.  Syms . 5,051 

4.  Surg.  H.  F.  Briggs,  M.B.  ...  4,944 

5.  Surg.  M.  P.  Fitzgerald, 

M.B . 4,873 

6.  Surg.  J.  Hadwen,  M.B . 4,479 

7.  Surg.  J.  S.  Orwin,  M.B . 4,423 
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8.  Surg.  J.  Barrett,  M.B . 

9.  Surg.  G.  A.  Jackson,  M.B. 

B.A . 

10.  Surg.  W.  Miller,  M.B . 

11.  Surg.  R.  P.  M.  Roberts . 

12.  Surg.  A.  G.  Malcolm,  M.B 

13.  Surg.  H.  C.  Devas  . 

14.  Surg.  H.  W.  Nicholls . 


INDIAN  MEDICAL  SERVICE. 

Pay  of  Officers. 

P.M.O.  writes  :  The  suppressio  veri  never  did,  and  never 
benefit  any  one.  The  junior  I.M.S.  officer  who  communi 
a  tabular  comparative  statement,  in  your  issue  of  August 
of  the  pay  of  R.A.M.C.  and  I.M.S.  is  either  ignorant  o 
facts  or  suppresses  them.  I  have  neither  time,  noryous 
to  confute  his  allegations  seriatim.  I  merely  mention  o. 
two  points.  The  pay  of  I.M.S.  of  all  executive  ranks  is  t 
than  R.A.M.C. ;  of  administrative  ranks  it  is  the  same, 
pension  in  all  ranks  is  much  better.  There  is  no  station 
pital  system  in  the  native  army,  and  no  senior  I.M.S.  o 
has  charge  of  more  than  one  hospital,  let  alone  “as  ma: 
five.”  Your  correspondent  ignores  the  fact  that  every  I 
officer  in  charge  of  a  regimental  hospital  receives  a  cl 
pay  of  Rs.  100  a  month  for  50  beds ;  if  exigencies  of  se 
place  him  in  charge  of  two,  for  a  time,  he  get  Rs.200,  a 
on  ;  therefore,  his  hypothetical  senior  officer  in  charge  oi 
aggregating  250  beds,  would  get  Rs.  500,  against  the  R.A 
Rs.  180.  The  M.O.  is  not  “  the  worst  paid  officer  of  his 
in  the  regiment,”  but  the  best.  Finally,  I  would  recom 
this  young  officer  to  study  his  facts  before  rushing  into 
and  committing  himself  toassertions  which,  in  plain  lang 
are  sheer  nonsense. 

Another  officer  writes :  In  the  native  army  the  syste 
“station  hospitals”  practically  exists  only  on  paper; 
majority  of  I.M.S.  officers  on  the  military  side  are  servi 
stations  where  there  are  no  other  I.M.S.  officers,  and  s 
their  own  senior  medical  officers.  Even  in  big  station 
I.M.S.  senior  medical  officer  does  little  or  nothing  u 
hospital  but  his  own,  beyond  keeping  a  central  store  of  a 
Again,  one  must  not  compare  the  R.A.M.C.  grade  pay 
that  of  the  I.M.S.  The  junior  R.A.M.C.  man  only  get 
grade  pay,  while  the  I.M.S.  man  practically  never  c 
grade  pay  alone.  If  he  has  less  than  seven  years’  servio 
no  permanent  appointment,  he  draws  unemployed 
Should  he  be  in  officiating  charge  of  a  regiment,  providi 
has  passed  his  language  examination,  he  draws  grant 
+  half  the  staff  salary  of  the  post,  or  Rs.  100,  whicnei 
most,  or  unemployed  pay  if  his  Hindustani  examinaii 
still  in  front  of  him.  To  illustrate  this,  let  us  tain 
average  course  of  the  newly-joined  man.  On  landing  in 
he  draws  Rs.420  (unemployed  pay)  until  he  has  passe 
Hindustani  examination.  After  attending  his  sanitary 
he  will  soon  be  placed  in  officiating  medical  cnarae 
regiment.  As  soon  as  he  has  passed  in  the  language  1 
draw  Rs.  450  (350  grade  +  100  staff).  On  promotion  to  ca 
this  will  become  Rs.  500  and  550  after  five  years’ service, 
eventually  be  given  the  permanent  charge  of  a  re8™e 
bably  after  some  five  to  seven  years’  service,  and  wifi  in 
grade  pay  +  150  staff  (350  for  a  lieutenant-colonel).  ouPP. 
has  five  years’  service,  this  will  give  him  Re.  600  aB 
Rs.  475  of  the  R.A.M.C.  man.  The  least  a  lieutenanl-co 


LETTERS,  NOTES,  AND  ANSWERS. 


[■  The  British  T  on  ■> 
L  Medical  Joubnai. 


r.  x6,  1909-] 


ie  military  side  can  draw  is  1,250  a  month  (900  grade  +  350 
1.  This  leaves  out  “  exchange  compensation  allowance  ” 
anna  in  every  rupee),  horse  allowance,  and  specialist 
/ances ;  also  cantonment  hospital  allowances,  which 
r  appointments  are  equally  divided  between  the  R.A.M.C. 
She  I.M.S. 

is  on  the  civil  side  that  the  pay  is  now  inadequate.  On 
iverage  a  man  will  have  about  five  years’  service  before 
ill  get  on  to  the  civil  side,  and  then  he  will  only  be  in 
horary  civil  employ  for  his  first  three  or  four  years,  so 
he  will  have  eight  or  nine  years’  service  before  he 
mes  permanent.  His  pay  while  on  the  temporary  list 
be  grade  pay  +  100  month  acting  allowance  ;  once  uer- 
ent,  he  gets  consolidated  pay.  In  addition  to  his  pay,  he 
almost  certainly  have  an  extra  allowance  for  the  executive 
ge  of  the  gaol.'  This  will  vary  from  Rs.  50  to  Rs.  150  a 
th.  The  following  will  give  an 'idea  of  the  pay  compared 
the  military  side  : 


Temporary 

Civil 

Employ. 

Officiating 
Medical  Officer 
to  a  Regiment. 

In  Permanent 
Charge  of  a 
Regiment. 

tin  of  five 
rs’ service : 

450  (grade) 

450  (grade) 

450  (grade) 

100  (acting) 

100  (staff  pay) 

150  (staff  pay) 

50  (gaol) 

— 

— 

600  Rs. 

550  Rs.‘ 

600  Rs. 

Permanent 
Civil  Employ. 

;  of  twelve 
rs’ service : 

750  (pay) 

50  (gaol) 

Not  likely  to  be 
officiating 

750  (pay) 

150  (staff) 

800  Rs. 

900  Rs. 

re  larger  stations — that  is,  those  with  the  best  chances  for 
ate  practice,  with  the  biggest  district  gaols,  and  possibly 
ir  extra  appointments — go,  naturally,  to  the  senior  men.  The 
or  three  or  four  men  in  each  province  are  called  first-class 
1  surgeons,  and  receive  Rs.  100  a  month  extra  pay,  so  that  the 
ta  first-class  civil  surgeon  of  the  rank  of  lieutenant-colonel 
draw  is  Rs.  1,300.  In  addition,  in  some  stations,  a  civil 
^eon  may  make  an  extra  Rs.  100  to  Rs.  200  a  month  by  the 
lection  of  factories,  but  this  is  to  be  taken  away  from  them 
ccordance  with  the  recommendation  of  the  Factory  Com- 
sion.  About  two-thirds  of  the  I.M.S.  are  in  civil  employ, 
it  is  the  future  of  those  on  the  civil  side  which  looks  so 
my.  Probably  nine  out  of  ten  men  enter  the  I.M.S.  with 
idea  of  becoming  a  civil  surgeon.  The  regimental  medical 
er  has  barely  an  hour’s  work  a  day,  but  if  he  really  does 
work  the  civil  surgeon  is  a  very  busy  man  ;  and  yet  his 
is  no  more  than  he  would  receive  had  he  remained  in 
tary  employ.  Compared  with  the  pay  of  other  services  the 
equacy  of  that  of  a  civil  surgeon  is  at  once  apparent, 
following  are  examples  taken  at  random  : 

Total  Pay  and 
Allowances. 

Civil  surgeon,  nine  years’  service  . Rs.650 

I.C.S.,  eight  and  a  half  years’  service .  1,380* 

Indian  police,  six  years’ service  .  ...  700 

Public  Works  Department,  seven  years’  service  ...  700 

ie  civil  surgeon’s  pay  has  apparently  been  based  on  the 
that  he  can  supplement  it  with  private  practice.  But 
y  year  sees  new  executive  duties  thrust  upon  him,  and  it 
apossible  to  build  up  a  private  practice  when  a  man  is 
tantly  being  moved.  There  is  one  civil  surgeon — the  top 
of  his  batch — who  completed  fifteen  years’  service  with- 
having  been  one  year  in  any  one  station.  A  man  who 
tins  on  the  military  side  for  the  whole  of  his  service  is 
jo  grow  very  rusty  in  his  professional  knowledge;  but  a 
surgeon  cannot  help  but  keep  more  or  less  abreast  of  the 
'S,  especially  in  operative  surgery,  so  that  it  is  essential 
the  conditions  of  civil  employ  be  such  as  to  attract  men. 
civil  surgeons  form  the  reserve  for  the  military  branch 
very  valuable  reserve,  consisting,  as  it  does,  of  men 
stomed  to  operating,  often  in  conditions  closely  resembling 
e  found  on  service. 


3  necessary  to  explain  that  I.C.S.  men  at  eight  and  a  half  years’ 
are  rarely  more  than  joint  magistrates  on  Rs.700  per  annum, 
they  may  repeatedly  act  as  magistrates  on  the  higher  pay 

or  short  periods. 


Allan  Kinghorn,  of  the  Liverpool  School  of  Tropical 
fine,  who  recently  returned  from  an  expedition  in 
•East  Rhodesia  and  Central  Africa,  where  he  investi- 
sleeping  sickness,  has  now,  on  the  instructions  of 
icretary  of  State  for  the  Colonies,  proceeded  to  West 
1  to  continue  his  work,  with  the  view  of  recommend- 
leasures  for  the  prevention  of  the  spread  of  the 
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QUERIES. 


M.B.,  M.R.C.S.  desires  details  as  to  the  vaccine  treatment  of 
acne  vulgaris. 

H.  H.  asks  for  information  as  to  evil  effects  following  the 
prolonged  use  of  magnesium  and  sodium  sulphate. 

T.  H.  M.  C.  asks  for  information  on  the  treatment  of  arterio¬ 
sclerosis  by  high-frequency  electric  currents. 

Ch.  asks  for  advice  in  the  treatment  of  a  case  of  chronic  con¬ 
stipation  in  a  neurotic  woman,  aged  26,  in  whom  the  usual 
remedies,  including  massage  and  diet,  have  been  tried  without- 
much  effect. 

Thurston  desires  to  hear  of  an  institution  where  a  lady  who 
has  reached  her  40th  year  could  be  trained  as  a  nurse  and 
obtain  a  certificate  ;  her  age  is  a  bar  at  the  institutions  to 
which  she  has  already  applied. 

Bimeconate  of  Morphine. 

Dr.  William  Prowse  (Clifton)  writes  :  Will  you  kindly  permit 
me,  through  the  medium  of  your  columns,  to  inquire  why  it 
is  that  the  most  benign  in  its  action,  and  the  most  generally 
useful  of  all  the  preparations  of  opium,  namely,  the  solution 
of  the  bimeconate  of  morphine,  is  so  rarely  prescribed  by 
medical  men  ?  The  recipe  for  this  particular  preparation  was 
given  in  the  British  Pharmacopoeia,  1885  edition,  and  was 
wholly  expunged  from  the  later  edition  of  1898.  Why  was 
this?  Dr.  Farquharson,  in  his  Guide  to  Therapeutics,  writes: 
“That  it  is  an  excellent  preparation,  and  well-borne  by 
patients  who  cannot  take  morphia  in  other  forms.”  From  a 
long  experience  I  can  confirm  this  statement,  and  should 
advise  all  who  have  not  prescribed  it  to  give  it  a  thorough 
trial.  In  my  opinion  it  is  the  ideal  anodyne  and  hypnotic, 
without  any  of  the  usual  drawbacks. 


ANSWERS. 

E.  S. — The  manufacture  of  casein  is  described  and  illustrated 
in  Casein :  Its  Preparation  and  Technical  Utilization,  by 
B-obert  Scherer,  published  by  Scott  Greenwood  and  Son, 
19,  Ludgate  Hill,  London,  E.C.,  price  7s.  6d. 

Red  Cross  does  not  say  what  is  the  subject  of  the  lectures  he 
proposes  to  give.  If  first  aid,  First  Aid  to  the  Injured  and  Sick, 
by  Warwick  and  Tunstall,  fifth  edition  (Bristol :  Wright  and 
Sons,  Is.),  can  be  recommended.  The  fee  to  be  asked  must 
depend  on  circumstances ;  one  guinea  a  lecture  would  be 
reasonable. 

Continuous  Neuralgia. 

Dr.  E.  Fraser  (Great  Bedw.vn)  writes:  “Seventy-two”  will 
probably  find  that  the  high-frequency  current  will  do  much 
good  in  his  case. 

Dr.  J.  Simpson  (Belfast)  writes,  in  reply  to  the  query  of 
“  Seventy-two,”  to  recommend  a  fair  trial  of  pyramidon  in 
5-grain  doses  every  six  hours. 

Treatment  of  Sycosis. 

Sycosis  asks  for  advice  in  the  treatment  of  a  patient  who  lias 
suffered  from  sycosis  for  five  years.  During  the  past  nine 
months,  while  under  our  correspondent’s  care,  various  lines 
of  treatment  have  been  tried,  including  repeated  injections  of 
antistaphylococcus  serum,  without  beneficial  effect.  He  asks 
whether  radium  would  be  of  value. 
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letters',  notes,  and  answers. 


Coley’s  Fluid. 

Hrwell. — Dr.  Coley  recorded  the  treatment  of  some  cases  of 
malignant-disease  by  the  fluid  which  bears  his  name  in  the 
Boston  Medical  and  Surgical  Journal  of  February  6th,  1908, 
p.  175.  An  article  on  the  subject  appeared  in  the  Journal 
of  May  2nd,  1908,  p.  1065.  A  brief  report  of  a  case  reported 
by  Major  G.  C.  Spencer  to  the  Clinical  Section  of  the  Royal 
Society  of  Medicine  on  March  12th,  1909,  was  published  in  the 
Journal  of  March  20th,  p.  721. 

Infectious  Disease  in  Doctor’s  House. 

M.  D.  O.  H. — (1)  We  believe  it  is  customary  for  a  medical  practi¬ 
tioner  in  England,  in  whose  household  there  is  a  case  of 
scarlet  fever,  to  make  no  alteration  in  the  carrying  on  of  his 
practice  beyond  taking  the  usual  precautions  against  spreading 
the  disease  which  he  would  take  if  he  were  attending  an 
infected  patient  in  another  house.  (2)  A  consulting  room  or 
surgery  would  be  considered  in  this  country  as  part  of  the 
house. 

Russian  Food. 

S.— A  qualitative  analysis  of  the  sample  of  “Russian  Food” 
sent  by  our  correspondent  has  been  made  ;  it  consists  princi¬ 
pally  of  the  flour  of  a  cereal  which  appears  to  be  rye,  although 
it  cannot  be  quite  positively  stated  that  some  other  variety  of 
flour  is  not  present.  Mixed  with  this  flour  is  a  moderate 
proportion  of  potato  starch.  'The  protein  present  amounts  to 
7.45. per  cent,  (rye  flour  containing  about  8  to  12  per  cent.) ;  fat 
and  mineral  matter  are  present  only  in  traces,  and  there  is  no 
evidence  of  any  other  ingredient. 

The  Treatment  of  Bronchial  Asthma  by  Serums. 

A  Sufferer  from  Asthma. — We  have  recently  published  four 
communications  on  the  subject  of  the  treatment  of  asthma  by 
serums.  On  July  31st,  page  300,  “  M.  K.  A.”  reported  recur¬ 
rence  of  a  previously  disappearing  asthma  habit  after  a  dose 
of  diphtheria  antitoxin  (2,000  units),  the  well-recognized  horse 
serum  reaction  being  very  marked.  On  August  7th,  page  356, 
Dr.  H.  A.  Clowes  drew  attention  to  a  death  ascribed  to  an 
acute  attack  of  asthma  precipitated  by  a  prophylactic  dose  of 
diphtheria  antitoxin  (quantity  not  stated).  On  August  28th, 
page  580,  Colonel  Joshua  Duke,  I.M.S.,  reported  that  the 
apparent  cure  of  asthmatic  patients  who  had  undergone 
inoculation,  not  with  diphtheria  antitoxin,  but  withHaffkine’s 
antiplague  serum,  had  made  a  strong  impression  on  his  mind. 
On  October  2nd,  page  1016,  Dr.  J.  Aikman  reported  several 
cases  of  asthma  which  appeared  permanently  cured  by  diph¬ 
theria  antitoxin.  The  dose  he  found  valuable  was  1,000  units, 
.repeated  at  intervals.  Larger  doses,  he  found,  increased  ex¬ 
pectoration  to  an  uncomfortable  degree.  He  advised  the  use 
of  antidiphtheria  serum  in  any  case  in  which  the  condition  of 
the  heart  was  such  that  a  mild  bronchitis,  should  it  occur, 
would  not  be  likely  to  give  material  trouble. 

Bee  Stings  and  Rheumatism. 

Mr.  Lewis  Mackenzie  (Tiverton).— The  paper  on  the  treat¬ 
ment  of  rheumatism  to  which  our  correspondent  refers  was 
published  in  the  British  Medical  Journal  of  October  10th, 
1908,  p.  1056  ;  and  some  further  communications  on  the  sub- 


LETTERS.  NOTES,  ETC. 

The  Treatment  of  Endometritis. 

Dr.  Alexander  Duke  (London,  W.)  writes:  Havine  Ft 
present  during  part  of  the  debate  on  the  above  snhiJj 
Belfast,  but  not  having  taken  part  in  the  discussion 
ferring  to  place  my  thoughts  on  paper,  I  trust  this  noJ 
tbe  s,ubJect  may  be  accepted.  Acute  puerperal  endometii 
should  be  quite  unknown  if  the  uterus  were  washed  on  t  ' 
the  attendant  himself  directly  after  the  third  stage  is  M 
eluded,  where  any  complication  has  been  met  with  dm 
the  labour,  and  as  a  routine  treatment,  with  hot  saline  so 
tion,  water  previous  boiled.  “  Prevention  better  than  cun 
The  ordinary  form  of  chronic  endometritis,  in  mv  hum' 
opinion,  is  curable  by  dilatation,  blunt  curette,  swabbhw 
the  cavity  with  carbolized  iodine  (Churchill’s  tincture)  a- 
subsequent  drainage,  not  with  gauze,  which  I  consider  m 
less,  but  with  a  spiral  wire  drainage  tube  designed  bv  i 
fifteen  years  ago,  and,  I  am  pleased  to  see,  copied  (as  stat 
by  Professor  Fehling)  and  used  by  Von  Heff,  etc.  In  chroi; 
endometritis,  I  stated  in  a  paper  years  ago  on  the  subie. 
“  the  endometrium  changes  to  a  pyogenic  membrane,  and  t 
uterus  into  a  chronic  abscess.”  Treat  it  then  as  suci 
remove  the  membrane,  and  drain  with  flexible  metal  tub< 
Rest  in  bed  is  no  doubt  advisable  in  some  cases  of  extren 
debility,  as  recommended  by  Dr.  McCann  ;  but,  as  a  rule  tl 
patient  is  better  up  and  about,  assisting  in  the  drainage  1 
her  movements  and  position,  and  less  liable  to  consider  hi 
self  an  invalid.  The  poverty  of  some  patients  would  qui 
taboo  the  rest  cure,  the  suggestion  of  Dr.  Tweedy.  In  cas 
of  endometritis  accompanied  by  flexions,  the  spiral  wi 
drainage  tube  stem,  by  keeping  the  cervical  canal  straig 
and  more  open,  will  as  a  rule  cure  both  lesions.  I  regret 
cannot  agree  with  Dr.  Tweedy  (as  reported  in  the  Journa 
that  “  to  drain  the  cavity  of  the  uterus  nothing  is  better  that 
wick  of  iodoform  gauze  soaked  in  a  2  per  cent,  solution 
carbolic  acid”  (italics  mine).  Dr.  Tweedy’s  statement  th 
“  it  must  be  confessed  the  treatment  of  endocervicitis  i 
astringents  applied  on  a  Playfair’s  probe  yields  anything  b 
satisfactory  results”  I  quite  agree  with,  and  the  explanati 
is  obvious,  as  the  medicament  applied  was  never  long  enou; 
in  contact  with  the  cervical  canal  to  be  of  any  use.  I  lea 
the  small  plug  with  the  dressing  I  prefer  in  the  cervic 
canal  till  expelled  (as  it  is  sure  to  be)  by  uterine  action,  ai 
thus  obtain  far  better  results.  The  suggestion  of  Dr.  Twee< 
to  “  partially  amputate  the  cervix,  from  which  gre 
improvement  always  follows”  (italics  mine),  is  about  as  sensib 
as  removing  part  of  the  penis  as  a  cure  for  chronic  gleet.  Tl 
consensus  of  opinion  is,  I  think,  in  favour  of  dilatatio 
curetting  with  a  blunt  curette,  and  draining,  but  I  wish 
lay  emphasis  on  the  importance  of  the  form  of  drainage  tut 
which  will  on  trial  be  found  effective,  and  give  bette 
quicker,  and  more  lasting  results,  if  not  perfect  cures,  ths 
any  other  form  of  uterine  drainage  with  which  I  a: 
acquainted. 


ject  appeared  in  the  issue  of  October  31st,  pp.  1369  and  1409, 
and  November  4th,  p.  1531.  With  regard  to  the  method  of 
applying  the  treatment,  we  understand  that  there  is  a  special 
apparatus  which  was  exhibited  at  the  Surrey  Bee  Keepers’ 
Show  held  recently  at  the  Crystal  Palace.  Dr.  E.  T.  Burton 
of  Birmingham  has  invented  a  forceps  for  holding  the  bees  ; 
the  makers  are  Messrs.  Philip  Harris  and  Co.,  144,  Edmund 
Street,  Birmingham. 

Among  the  exhibits  at  the  Dairy  Show  at  the  Agricultural 
Hall  is  an  apparatus  called  a  “  Bee  Vaccinator,”  made  by 
Messrs.  J.  Lee  and  Son,  Martineau  Road,  Highbury, 
London,  N. 

Another  method  is  to  let  the  bees  out  of  a  box  or  bottle  one 
by  one  on  to  the  window  pane,  where  they  can  be  seized  by 
the  wings  and  so  applied  with  safety  to  the  operator.  With 
regard  to  the  number  of  stings,  Terc  and  others  began  with 
two  or  three  stings  repeated  every  two  or  three  days,  or  per¬ 
haps  one  as  the  case  goes  on,  and  increased  by  one  or  two 
.stings  as  tolerance  is  developed.  As  to  site,  the  best  is  near 
or  over  the  affected  part  if  convenient ;  otherwise  any  part 
may  be  chosen  less  likely  to  be  inconvenient  or  exposed  to 
irritation  ;  the  loin  would  probably  be  a  suitable  place. 

Mr.  J.  J.  Adamson,  of  Beecroft,  Birmingham,  writes  in  the 
Daily  Mirror  of  October  2nd  :  “  My  instruments  consist  solely 
of  two  pairs  of  wooden  forceps  and  a  wooden  box  to  hold 
two  dozen  bees.  The  box  is  so  constructed  that  I  can  take  out 
one  bee  at  a  time  without  the  least  fear  of  it  escaping.  Then, 
by  using  one  pair  of  forceps,  I  get  one  bee  out,  and  with  the 
other  pair  1  get  hold  of  it  in  exactly  the  right  position  for 
■stinging.  On  applying  the  bee  I  see  that  it  stings  straight, 
and  so  gives  the  full  benefit  of  the  venom.  Six  to  twelve  bees 
are  used  at  a  time,  and  the  treatment  makes  the  patient  all 
aglow.  The  venom  is  soon  all  over  the  system,  and  then  the 
patient  begins  to  feel  as  if  he  or  she  were  being  stung  again.” 
This,  though  uninviting  when  regarded  as  a  mere  sensa¬ 
tion,  “is  a  good  sign,  and  may  keep  on  for  two  hours.” 
“  Next  day  a  slight  irritation  will  set  in,  and  last,  perhaps,  a 
■couple  of  days  or  so.”  Then  comes  the  second  “  dose  ”  in 
about  a  week,  and  this  is  three-bee  stronger.  “  On  my  third 
visit  I  inquire  how  the  patient  feels,  and  if  he  says  he  feels 
sickly  on  the  day  following  the  stinging,  I  apply  the  same 
amount;  but,  f  not,  then  I  apply  a  few  more  than  the 
previous  time.” 


A  Disclaimer. 

Dr.  G.  Norman  Meachen  (London)  writes:  The  altogether u: 
warrantable  and  offensive  use  of  my  name  in  connexion  wit 
a  recent  advertisement  of  Page  Woodcock’s  Pills  is  y< 
another  instance  of  the  unscrupulous  manner  in  which  tl 
names  of  medical  men  are  exploited  against  their  will,  ai 
which  the  profession  seems  utterly  powerless  to  prevent  un 
legislation  steps  in  to  its  aid.  I  need  hardly  say  that  the  flr 
in  question  has  received  instructions  for  the  immedia 
withdrawal  of  the  advertisement. 

***  The  advertisement,  which  is  headed  “Music  ai 
Meals,”  and  is  printed  in  the  same  type  as  a  news  paragrap 
is,  it  must  be  admitted,  rather  ingenious.  It  begins  by  sayii 
that  Dr.  G.  N.  Meachan  had  somewhere  written  that  mus 
stimulated  digestion.  It  goes  on  to  point  out  that  everyboc 
cannot  afford  to  have  an  orchestra  discourse  sweet  straii 
during  meal-time,  and  then  suggests  that  the  pills  would  be 
cheap  and  effective  substitute. 
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resident,  Fellows,  and  Gentlemen, — When  asked 
iver  the  Harveian  Oration,  I  felt  very  keenly  that 
uty  was  an  onerous  yet  a  very  honourable  one. 
as  I  have  been  present  at  Harveian  Orations  I  can 
say  that  I  never  dreamt  that  the  honour  of  giving 
vould  fall  upon  me.  I  know  my  difficulties  better 
anyone  here,  but  I  will  do  my  best  to  forge  one 
link  in  the  chain  which  connects  us  with  Harvey 
\is  works.  It  seems  to  be  taken  for  granted  that 
11  of  us  know  all  about  Harvey,  and  yet  I  found 
f  profoundly  ignorant  of  the  man  and  his  real  life’s 
when  I  began  to  formulate  my  ideas  for  this  address, 
suppose  I  may  take  it  for  granted  that  the  majority 
is  much  in  the  same  position.  That  Harvey  lived 
g  the  disturbed  times  of  Charles  I,  Cromwell,  and 
es  II,  and  that  he  first  recognized  the  truth  about 
rculation  of  the  blood  one  knew,  but  how  little  more! 
II,  therefore,  though  I  have  nothing  really  new  to  add 
e  story  of  Harvey,  consider  the  man  and  his  times 
s  proceeding  to  other  matters  which  may  be  taken 
'.resent  his  injunction  that  one  must  seek  for  truth  by 
it  and  unbiassed  research.  Each  of  us,  in  relation- 
to  great  men,  has  his  own  special  standpoint ;  and 
ips  I  may  be  allowed  to  compare  such  relation- 
to  the  beams  of  light  which  may  be  seen  passing 
the  sea  on  a  moonlight  night.  Each  one  seems 
ave  a  special  line  of  light  coming  directly  to  him. 
is  with  men  like  Harvey ;  each  of  us  who  has  a  life’s 
of  a  scientific  kind  sees  emanating  from  him  lines  of 
which  are  perhaps  not  conspicuous  to  others.  I  shall 
a  my  oration  attempt  to  trace,  as  has  so  often  been 
by  my  predecessors,  the  natural  evolution  of  Harvey’s 
very.  The  time  was  ripe  for  the  discovery,  and  there 
many  who  had  very  nearly  reached  the  goal.  But 
had  really  established  the  facts,  and  no  one  had  been 
;o  bring  the  power  of  examination  to  the  justification  of 
3lief.  I  shall  rather  compare  Harvey  with  a  few  of  his 
imporaries  who  had  not  any  of  his  special  gifts.  Thus 
vill  be  able  to  see  how  different  Harvey  was  from  his 
undings ;  that  he  appeared,  as  it  were,  almost  as  a 
t ;  unexpected  and  brilliant,  and  unlike  other  stars  in 
rmament. 

e  life  of  Harvey,  extending  as  it  did  from  the 
3nth  well  into  the  second  half  of  the  seventeenth 
uy,  covered  a  period  in  which  many  of  the  brilliant 
af  the  time  of  Elizabeth  were  still  living,  and  there  were 
r  others  of  distinction  in  almost  every  walk  of  life, 
time  of  unrest — social,  moral,  and  political — seems 
all  to  be  likely  to  beget  individual  power  of  all  kinds, 
■st  let  us  consider  Harvey’s  own  professional  work, 
now  the  intimate  relationship  which  from  the  earliest 
i  existed  between  the  religious  and  the  medical  pro¬ 
ms.  In  Egypt,  Greece,  and  Rome  the  temples  were 
tospitals  and  the  schools  ’of  medicine.  Similar  rela- 
hips  existed  during  the  Middle  Ages,  and  in  Harvey’s 
the  medical  profession  was  only  just  acquiring  inde- 
ence.  A  medical  book  was  written  by  Andrew  Boorde, 
has  been  described  by  Osier  as  the  only  priest-phy- 
i  who  wrote  books  on  medicine.  His  books  are  full 
ledical  interest,  and  give  details  of  his  travels  in 
?n  parts,  including  Italy.  His  materia  medica  shows 
the  use  of  old  and  filthy  animal  matter  was  common, 
i  good  advice  is  given,  to  which  I  shall  refer  later 
i  speaking  about  the  treatment  of  insanity,  but  this 
ir-priest  gave  good  advice  which  he  did  not  follow, 
ie  died  an  outcast  from  both  professions. 

16  connexion  between  the  professions  led  naturally 
’  spirit '^al  interpretation  of  many  of  the  human 
ents. 
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The  belief  in  witchcraft  was  strong,  and  both  Sir  Thomas 
Browne  and  Harvey  were  concerned  in  trials  of  witches, 
Harvey  taking  the  more  lenient  view  of  the  matter. 
Robert  Burton,  writing  at  this  time,  says :  “  It  is  a  common 
practice  of  some  men  to  go  first  to  the  witch  and  then  to 
the  physician.”  Paracelsus  says  of  the  patient:  “It 
matters  not  whether  it  be  God  or  the  devil,  angels  or 
unclean  spirits  cure  him,  so  that  he  be  cured.”  Burton, 
who  is  so  eminently  judicial  in  most  of  his  writings  that 
one  fails  to  know  his  own  opinion,  writes:  “That 
which  they  can  do  is  as  much  almost  as  the  devil 
himself.” 

The  herbalists  of  the  time,  represented  by  Gerard,  were 
the  teachers  of  botany  and  materia  medica,  and  nothing  is 
more  interesting  than  the  quaint  advice  given  in  their 
writings.  They  followed  closely  on  the  old  classical 
teachers.  Though  the  natural  sciences  were  very  back¬ 
ward,  astronomy  and  mathematics  were  advanced  and 
were  represented  by  Newton  and  Halley,  who  predicted 
the  coming  in  Harvey’s  time  of  the  comet  whose  return 
is  due  very  shortly.  As  might  be  expected,  mathematics 
attracted  Harvey,  and  even  to  the  time  of  his  death  he  is 
said  to  have  continued  this  study. 

General  literature,  which  does  not  seem  to  have  attracted 
Harvey,  is  very  fully  represented.  In  those  days  a  change 
was  passing  over  the  stage,  and  plays  of  the  historical  type 
were  taking  the  place  of  the  morality  plays  similar  to 
Everyman ,  though  these  continued  to  be  played  in  the 
provinces.  Shakespeare,  Jonson,  and  Massinger  repre¬ 
sented  the  dramatists,  while  among  the  diarists  are 
the  sylviculturist  Evelyn  and  Pepys,  whose  unique  diary 
will  remain  for  all  time  an  example  of  self-analysis. 
Bacon  was  a  patient  of  Harvey’s,  who  did  not  appreciate 
the  philosophy  of  the  great  Chancellor ;  but  I  must  not 
keep  adding  to  the  list  which  represents  the  afterglow  of 
the  Elizabethan  times. 

Though  human  anatomy  to  a  considerable  extent  was 
known  and  taught,  the  credulity  of  those  writing  on 
natural  history  is  well  seen  in  the  large  volume  pub¬ 
lished  in  Switzerland  by  Gesner,  who  describes  the  most 
wonderful  animals  which  are  half  human  and  half  fish, 
and  whales  of  such  a  gigantic  size  that  sailors  landed  on 
them  mistaking  them  for  islands.  It  is  of  interest  to  note 
that  Caius  contributed  to  this  book  the  articles  on  English 
dogs. 

Separated  from  the  Church,  the  rivalry  between  the 
different  branches  of  the  profession  continued,  so  that  in 
Harvey’s  time  the  Barber-Surgeons  endeavoured  to  gain 
more  liberty  than  was  allowed  them  by  the  physicians, 
who  at  least  in  those  days  were  looked  upon  as  more 
important. 

The  Apothecaries’  Society  was  founded,  and  had  legal 
difficulty  in  gaining  their  freedom  from  control  by  the 
Grocers’  Company.  The  Barber- Surgeons,  like  the 
Physicians,  had  the  right  of  having  the  bodies  of  some 
criminals  for  dissection,  and  both  had  to  give  a  certain 
number  of  public  demonstrations  and  dissections,  and 
Pepys  describes  how  he  was  present  at  one  given  by  the 
Barber- Surgeons,  there  being  a  morning  demonstration,  a 
substantial  dinner,  and  an  afternoon  dissection.  In  Harvey’s 
time  liYed  Sir  Kenelm  Dig  by,  whose  sympathetic  powder 
had  such  a  wonderful  reputation. 

From  Harvey’s  contemporaries  I  pass  to  Harvey  himself, 
and  I  have  nothing  new  to  add  in  any  way  to  what 
has  been  already  so  often  said  by  others.  He  was 
the  eldest  of  seven  sons  born  to  a  worthy  burgher  of 
Folkestone ;  probably  his  mother,  who  was  very  highly 
esteemed  by  all  her  sons,  was  the  source  of  their  power. 
The  sons  seem  all  to  have  been  successful  men— five  were 
merchants,  and  one  attached  to  the  Court.  Harvey,  born 
April  1st,  1578,  was  educated  partly  at  Canterbury,  whence  he 
proceeded  to  Caius  College,  where  he  had  his  first  introduc¬ 
tion  to  human  anatomy,  as  that  college  had  the  reversion  of 
some  criminals’  bodies  for  dissection.  After  taking  his 
B.A.  degree  he  went  to  Padua,  which  was  the  leading 
European  school  of  anatomy.  He  there  worked  hard  at 
what  was  to  be  his  life’s  study,  and  was  evidently  a  social 
success,  as  he  belonged  to  the  more  exclusive  of  the 
“  universities  ”  there.  We  have  his  diploma,  and,  though 
something  has  been  made  of  the  eulogistic  terms  in 
which  the  degree  is  given,  one  cannot  forget  that  still 
in  some  Northern  universities  every  doctor  is  styled 
“  ornatissimus  vir.” 
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He  was  admitted  to  our  college  after  having  taken 
his  M,D.  at  Cambridge,  and  he  married  in  1604.  Of 
his  wife  little  is  known.  He  had  no  children ;  pro¬ 
bably  her  life  was,  like  that  of  most  women  of  that 
time  belonging  to  the  professional  classes,  devoted 
chiefly  to  household  management.  I  have  looked  into 
several  books  of  the  period,  and  may  refer  to  one  called 
The  Queen-lihe  Closet  or  Rich  Cabinet.  This  gives  what 
might  be  called  the  whole  duty  of  the  housewife  as 
consisting  in  -making  preserves,  cordials,  and  simple 
medicines,  and  ends  with  what  may  be  called  a  com¬ 
plete  letter  writer,  taking  it  for  granted  that  the  ladies 
needed  help  in  such  matters.  The  only  special  reference 
to  her  seems  to  be  in  regard  to  a  favourite  parrot, 
which  from  its  loquacity  was  supposed  to  be  male,  but 
a  post-mortem  examination  revealed  an  impacted  egg, 
showing  its  sex. 

We  may  well  deal  with  Harvey’s  professional  life  in  two 
aspects:  In  the  one  he  was  the  busy  practitioner  riding 
about  with  his  footman  seeing  his  many  patients.  He  was 
surgeon,  physician,  obstetrician,  and  lecturer  on  anatomy. 
His  life  must  have  been  a  very  full  one.  He  served  among 
the  elect  of  the  College  of  Physicians,  and  as  we  all  know 
declined  the  presidentship  on  the  plea  of  his  age.  He 
discovered  the  circulation  of  the  blood  many  years  before 
he  published  the  results  of  his  work,  and  it  is  said  that  the 
publication  destroyed  his  practice.  Beside  his  private 
duties,  he  was  attached  to  the  staff  of  St.  Bartholomew’s, 
and  there  he  did  much  useful  work  in  reorganizing  the 
staff. 

Another  side  of  his  life  is  that  connected  with  the  Court ; 
he  was  Physician  Extraordinary  to  James  I,  and  one  thinks 
itwasjustas  well  that  he  had  little  to  do  with  that  monarch , 
for  their  views  must  have  been  opposed  in  most  things.  He 
was  appointed  physician  to  Charles  I,  and  there  was  a  very 
strong  feeling  of  affection  between  the  two.  The  King  took 
personal  interest  in  Harvey’s  work,  and  assisted  him  in 
many  ways.  Harvey  followed  the  King  to  Scotland,  and 
later  was  with  him  at  Oxford,  where  he  replaced  for  a 
time  the  Roundhead  Master  of  Merton,  and  during  the 
tedious  siege  he  occupied  himself  with  -work  on  incubation 
carried  out  in  Fellows’  Room.  With  the  fall  and  death  of 
the  King  Harvey’s  real  active  practical  life  almost  ended. 
He  had  kindly  brothers  always  ready  to  receive  him,  and 
he  had  his  work  in  connexion  with  generation  to  carry  on. 

The  greatest  sorrow  of  his  life  was  the  dispersal  and 
probable  destruction  of  his  work  on  generation  and 
on  the  development  of  insects,  by  the  mob  who  invaded 
WThitehall  on  Charles  I  leaving  London ;  and  no  one  can 
tell  what  a  set-back  this  has  been  to  the  study  of 
embryology. 

He  was  a  great  sufferer  from  gout,  and  the  description 
of  his  treatment  of  himself  for  this  is  certainly  alarming  : 

.  he  is  said  to  have  put  his  gouty  feet  into  a  pail  of  cold 
water  till  he  could  stand  the  cold  no  more,  and  then  to 
have  gone  to  the  stove,  and  so  to  have  got  rid  of  the  attack. 
He  spent  his  later  years  more  or  less  in  quiet  seclusion, 
and  recently  I  went  under  the  conduct  of  Dr.  R.  Jones  to 
a  house  near  Woodford  in  Essex,  which,  though  altered 
since  his  time,  in  part  remains  as  he  left  it.  In  this 
house  there  are  the  portraits  of  his  father  and  his  brothers, 
and  the  family  likeness  is  very  striking. 

As  to  his  general  character  one  can  only  be  struck  with 
his  power  of  earnest  and  continuous  wo'rk  under  trying 
conditions,  for  not  only  was  he  a  busy  man,  but  the  men 
of  his  own  times  looked  upon  him  as  a  crack-brain,  or 
almost  as  a  breaker  of  sacred  idols.  With  all  this  he  was 
very  tolerant,  even  of  those  who  abused  him.  For 
example,  when  Riolanus  wrote  against  him,  he,  in  reply, 
writing  to  one  of  his  old  friends,  says :  “  I  cannot  find  it  in 
my  heart  to  say  anything  severe  of  Riolanus.  I  care  not, 
however,  to  make  any  question  here  of  the  etymology  of 
words,  for  I  am  not  of  the  opinion  that  it  is  the  province 
of  philosophy  to  infer  aught  as  to  the  works  of  Nature 
from  the  signification  of  words,  or  to  cite  anatomical 
disquisitions  before  the  grammatical  tribunal.  You  indeed 
counsel  well  when  you  say  only  make  sure  of  the  thing, 
call  it  whatever  you  will.”  The  guiding  principle  of 
Harvey  through  all  his  life  is  well  shown  by  some  of  his 
own  expressions.  Thus,  quoting  from  Dr.  Ent :  “  Nature, 
however,  is  the  best  and  most  faithful  interpreter  of  her 
own  secrets.  Our  Harvey  rather  seems  as  though  discovery 
were  natural  to  him,  a  thing  of  ease,  and  of  course  a  matter 


of  ordinary  business.”  Again,  “Nature,”  he  says, 
so  open  and  is  so  very  easy  of  consultation ;  discovery  beir 
made  by  those  following  the  traces  of  Nature  with  the 
own  eyes  pursued  her  through  devious  but  most  assure 
ways,  till  they  reached  her  in  the  citadel  of  truth.  Natir 
is  to  be  herself  addressed  ;  the  paths  she  shows  are  to  1 
boldly  trodden,  for  thus,  whilst  we  consult  our  prop* 
senses,  advancing  from  inferior  to  superior  levels  we  sha 
penetrate  at  length  into  the  heart  of  her  mystery.”  I 
was  guided  by  such  principles  as  that  “  one  ought  neither 
praise  or  dispraise  other  anatomists,  and  that  disputatic 
was  waste  of  time.”  He  was  full  of  quaint  wit  and  imae 
nation,  and  he  draws  comparisons  between  the  bra 
and  a  commander,  the  leader  of  an  orchestra,  and  a 
architect.  He  could  on  occasion,  however,  use  stror 
language,  but  this  was  generally  rather  against  principh 
than  against  men. 

He  lived  the  later  part  of  his  life  with  his  brother 
sometimes  in  the  country,  sometimes  in  London.  It  w: 
said  that  he  would  be  shut  up  in  darkness  for  hours  < 
even  days  together  in  contemplation,  and  at  other  thru 
would  spend  much  time  in  the  open  air,  sometimes  on  tl 
roof  of  the  house.  At  all  events,  with  advancing  years  ai 
with  recurring  attacks  of  the  gout,  he  was  disinclined 
move  much.  The  end,  as  described  by  Aubrey,  ma 
probably  be  taken  as  the  truth.  It  is  as  follows :  “  Tl 
manner  of  his  dying  was  really  and  bona  fide  thus 
namely,  the  morning  of  his  death,  about  10  o’clock,  1 
went  to  speak,  and  found  that  he  had  the  dead  palsy  i 
his  tongue.  Then  he  saw  what  was  to  become  of  bin 
and  he  knew  there  was  no  hope  of  recovery,  so  present* 
sends  for  his  young  nephews  to  come  to  him,  to  whom  t 
gives  one  his  watch — It  was  a  minute  watch  with  which  L 
made  his  experiments;  to  another  another  remembranc 
etc. ;  made  sign  to  his  apothecary  to  let  him  blood  in  tb 
tongue,  which  did  little  or  no  good,  and  so  ended  his  days. 

It  is,  I  know,  presumption  for  any  one  in  my  position  t 
eulogize  a  man  like  Harvey ;  one  who,  though  the  past  ha 
been  preparing  for  his  advent,  was  so  far  ahead  of  hi 
time  that  he  was  not  appreciated  for  a  considerabl 
period,  though,  unlike  most  prophets,  recognized  befor 
his  death.  With  his  fiery  nature,  and  his  persisten 
love  of  truth,  it  is  surprising  that  he  was  as  toleran 
as  he  was.  Surrounded  by  political  and  religious  unresi 
he  followed  his  pursuit  of  the  light,  having  the  true  feelin 
of  scientific  inquisitiveness,  but  with  little  of  the  sell 
satisfaction  so  often  met  with  in  the  purely  scientifi* 
mind.  _ 

From  this  brief  consideration  of  Harvey  and  his  times 
pass  to  what  must  be  considered  as  the  special  part  of  nn 
address.  Each  of  my  predecessors  has  taken  some  subjec 
to  which  he  has  paid  great  attention  or  to  which  bis  life 
work  has  been  devoted ;  naturally,  therefore,  I  turn  to  tl: 
consideration  of  insanity,  its  past  and  present  treatmen 
and  the  prospect  for  the  future.  ,  . 

Harvey,  though  recognizing  the  position  of  the  brain  i 
human  physiology,  does  not  seem  to  have  been  attracte 
by  philosophy  or  mental  diseases.  He  preferred  to  devot 
his  energies  to  the  more  material  side  of  anatomy.  H 
recognized  that  little  beyond  words  had  resulted  from  tk 
older  methods  of  study,  and  he  was  intolerant  of  mei 
verbiage.  Things,  not  words,  were  his  object. 

Old  Bedlam. 

Yet  I  cannot  help  thinking  that  he  must  have  bee 
brought  into  contact  with  the  insane,  and  probably  wit 
old  Bedlam,  which,  being  in  the  city  near  Moorfields,  wa 
not  far  from  his  house  and  his  work  at  St.  Bartholomew 
and  as  the  mastership  of  Bedlam  was  a  royal  prefermer 
till  it  was  handed  over  to  the  Corporation  of  London,^ 
seems  probable  that  he  must  have  been  brought  m 
contact  with  it  and  its  inmates.  ,  ,  . 

I  will  briefly  refer  to  the  treatment  of  the. insane  be  o 
and  during  Harvey’s  day.  Dr.  Hack  Tuke,  in  his  His  or 
of  the  Insane  in  England,  has  traced  the  steady  pi  ogre^ 
in  the  treatment  of  insanity.  I  have  already  pointe  ^ 
that  medicine  and  religion  were  connected,  ana,  in  c 
sidering  insanity  and  its  treatment,  I  am  sti  ™ 
impressed  by  this  connexion,  which  persisted  nnmn 
in  the  case  of  insanity  than  in  other  diseases.  Inem 
and  moral  appearing  closely  allied,  one  is  not  surprise ' 
mental  disorder  was  treated  by  moral  as  well  as  p  j  , 
means ;  and  as  moral  treatment  often  involved  p 
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nfc,  so  the  deranged  were  subjected  to  various  forms  of 
cipline.  The  influence  of  saints  was  considered  of  much 
ue,  and  in  Harvey’s  time  St.  Anthony  had  a  great 
tutation  in  Padua;  insane  pilgrims  in  great  numbers 
orted  to  his  shrine  in  that  city,  and  must  have  attracted 
s  notice  of  Harvey.  In  those  days  the  visiting  of 
■ines  was  a  common  prescription  in  cases  of  insanity, 

1  one  of  the  oldest  in  Europe  still  exists  in  Gheel,  the 
;y  of  the  Simple,  which  is  built  round  the  tomb  of  St. 
mphna.  In  Perthshire  St.  Fillans,  and  in  Ireland 
en-na-Galt  were  popular,  and  in  Cornwall  Dr.  Hack 
ike  found  a  similar  holy  place.  In  our  own  day  we 
ve  Lourdes,  to  which  lunatics  as  well  as  other  sufferers 
5  taken.  The  methods  of  cure  differed,  for  whereas  in 
ne  cases  submersion  almost  to  drowning  point  was 
ed,  in  others  recourse  was  had  to  whippings,  immer- 
n,  and  binding  for  a  night  to  a  pillar  near  the  church 
11. 

Rosalind,  in  As  You  Like  It,  speaks  of  a  madman 
deserving  “  a  dark  house  and  a  whip”;  and  in  Twelfth 
glit,  Sir  Toby  Belch  says :  “  Come,  we’ll  have  him  in 
dark  room  and  bound.”  Andrew  Boorde,  who  lived 
jt  before  Harvey’s  time,  had  strong  views  as  to 
,  3  necessity  of  controlling  the  insane.  He  says,  “I  do 
vertise  every  man  which  is  mad  or  lunatic,  fanatic 
demoniac,  to  be  kept  in  safe  guard  in  some  close 
use  or  chamber  where  there  is  little  light  and  that 
have  a  keeper  which  the  madman  do  fear.”  It  is 
vised  that  all  dangerous  things,  even  a  garter,  should  be 
moved,  and  that  no  pictures  or  the  like  should  be  there, 
?t  they  suggest  delusions ;  that  the  patient,  if  a  man, 
ould  be  shaved  once  a  month  and  have  no  wine  or  strong 
er.  He  graphically  describes  how  he  saw  a  German  lady 
3ated  by  the  priests,  who  adjured  the  devils  to  come 
it  of  her,  and  he  says  this  was  done,  but  the  language 
the  devils  was  so  bad  that  he  dared  not  tarry  lest  they 
lould  enter  into  him. 

The  most  interesting  writer  on  insanity  in  Harvey’s 
me  was  Robert  Burton,  the  author  of  the  Anatomy  of 
Melancholy,  and  I  must  refer  rather  more  in  detail  to  him 
ad  to  his  works. 

He  was  a  contemporary  of  Harvey,  being  born  in  1576.  and 
ring  in  1630.  His  education  was  very  like  that  of  Harvey, 
her  the  preparatory  school  he  went  to  Brasenose, 
xford,  where  his  likeness  adorns  the  hall.  His  educa- 
an,  like  that  of  Harvey,  was  classical,  but  he  never  got 
)yond  this.  Like  a  Chinese  scholar,  he  seems  almost 
capable  of  thinking  except  in  quotation  from  classical 
ithors.  His  references  were  to  books,  and  not  to  Nature, 
e  was  like  the  spider  in  Swift’s  Battle  of  the  Boohs, 
olving  his  web  from  his  inside,  and  not  like  the  bee 
.thering  in  sweetness  and  light.  He  recognized  the  im- 
irtance  of  observation,  for  he  writes  :  “  What  can  be  more 
nominious  than  for  a  man  not  to  know  the  structure 
id  composition  of  his  own  body?”  Yet  he  either  did 
>t  know  of,  or  did  not  recognize,  Harvey’s  work,  but 
iscribes  the  blood,  arteries,  and  heart  after  the  older 
shion  of  his  day.  He  describes  the  blood  as  a  hot 
mperate  red  humour  prepared  in  the  mesaraic  veins  and 
ade  of  the  most  temperate  parts  of  the  chylus  in  the  liver, 
hose  office  it  is  to  nourish  the  whole  body,  to  give  it 
rength  and  colour,  being  dispersed  by  the  veins  through 
'erypart  of  the  body,  and  from  it  spirits  are  first  begotten 
the  heart,  which  afterwards  by  the  arteries  are  com- 
maicated  to  other  parts.  He  recognized,  however,  the 
■lationsliip  existing  between  mental  work  and  general 
rculation. 

Though  only  on  the  level  of  his  time  and  a  victim  of 
ithorities,  yet  when  considering  insanity  his  views  on  the 
hole  are  advanced  and  sound.  He  refers  chiefly  to 
elancholia,  but  incidentally  touches  on  various  forms  of 
ental  disorder.  He  traces  their  origin,  causes,  and 
unptoms,  and  the  treatment  is  humane.  I  find  no 
iference  to  whippings  or  dark  cells. 

He  gives  a  table  which  is  eminently  satisfactory. 
irst,  he  considers  methods  of  treatment  which 
■e  legitimate  and  others  which  are  not.  Among 
10  latter  he  disallows  charms,  incantations,  images 
ad  spells.  He  doubts  the  efficacy  of  these  means, 
ad  considers  that  even  if  useful  they  ought  not  to  be 
->eu.  He  objects  to  the  use  of  relics ;  he,  being  a  strong 
lotestant,  is  in  general  opposition  to  anything  which  is 
inoected  with  the  Romish  Church.  He  asks  himself 
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whether  it  is  lawful  in  such  cases  to  appeal  to  the  saints 
or  their  relics,  and  he  satisfies  himself  that  it  is  not 
justifiable. 

Among  the  lawful  means  he  places  first  and  as  most 
important  the  physician,  but  it  must  be  a  physician  whose 
relations  believe  in  his  knowledge  and  honesty.  This 
has  a  doubtful  sound.  He  quaintly  recommends  the 
patient  to  be  obedient  and  willing,  and  that  he  should  not 
practise  on  himself.  He  goes  fully  into  general  treatment, 
advising  air  and  exercise,  and  his  recommendation  as  to 
diet,  though  differing  from  ours,  yet  seems  sensible.  He, 
after  his  manner,  quotes  without  comment  a  recommenda¬ 
tion  to  get  drunk  occasionally.  When  he  comes  to  the 
treatment  by  drugs,  not  unnaturally  he  follows  the 
ancients,  and  would  have  doubtless  suggested  visits  to 
the  Island  of  Hellebore.  This  drug  and  borage  are  com¬ 
mended  specially,  but  there  are  many  others  referred  to 
for  special  reasons.  He  says  of  borage  and  hellebore  that 
they  are  sovereign  plants  to  purge  the  veins  of  melancholy 
and  clear  the  heart  of  those  black  fumes  which  make  it 
smart.  Probably  the  classical  hellebore  was  not  the  drug 
so  called  now,  and  there  is  no  drug  bearing  that  name 
which  has  any  reputation  now,  though  when  Master  of 
Bedlam  I  used  the  black  hellebore  for  special  cases,  but 
with  no  real  good  result. 

He  advises  patients,  however,  not  to  trust  entirely  in 
drugs  and  not  to  trust  in  their  physicians  till  they  have 
proved  them.  He  advised  what  nowadays  would  be 
looked  upon  as  psycho-therapeutics.  He  says  every 
disease  of  the  soul  has  a  peculiar  medicine  in  Scripture : 
“  As  mastication  is  with  bread,  meditation  is  with  what 
we  read.”  He  warns  man  against  quacks  and  their  allies, 
and  suggests  that  the  Devil  himself  is  at  times  an  expert 
physician. 

in  Harvey’s  time  the  word  “Bethlem”  had  already  been 
corrupted  into  “Bedlam.”  Originally  founded  by  an  aider- 
man  of  the  City  of  London  in  1247  for  the  Order  of  St. 
Mary  of  Bethlem  on  the  Wednesday  after  the  Feast  of 
St.  Luke,  it  was  seized  by  the  Crown  in  1375  as  a  foreign 
priory ;  the  Master  was  appointed  by  the  Crown  till  the 
time  of  Henry  VIII.  Stow  in  his  Survey  of  London, 
1598,  refers  to  the  fact  of  lunatics  being  sent  to  Bethlem, 
and  this  is  the  first  notice  of  the  fact,  though  he  refers  to 
it  as  having  been  done  some  time  before. 

Sir  John  Gresham,  of  New  River  fame,  when  Lord 
Mayor,  obtained  from  the  King  the  patronage  of  St. 
Bartholomew’s  and  Bethlem,  and  in  1578  left  money  for 
“  the  poor  diseased  in  their  minds  in  Bethlem.”  In 
Harvey’s  time,  in  1632,  there  was  an  enlargement  and 
improvement,  but  still  it  was  a  miserable  place,  with 
manacles,  whippings  and  dark  cells. 

About  this  time  two  statues  were  erected  in  front  of 
Bethlem,  one  representing  Furious  Mania,  the  other  Melan¬ 
cholia.  The  latter  was  said  to  be  taken  from  the  porter 
of  Cromwell  who  was  a  patient.  These  statues  were  by 
Cibber,  the  father  of  the  English  dramatist.  When  I  was 
Master  of  Bethlem  these  were  unearthed,  and  are  now  in 
the  City  Museum. 

It  was  one  of  the  sights  of  London,  and  Evelyn  in  his 
Biary  writes:  “  After  dining  with  Lord  Halton,  I  stepped 
into  Bedlam,  where  I  saw  several  poor  miserable  creatures 
in  chains,  one  of  them  mad  with  making  verses.”  Pepys 
does  not  seem  to  have  visited  it  himself,  but  refers  to  the 
young  people  going  to  Bedlam.  Members  of  Parliament 
had  free  entry  to  the  place,  others  paid  one  or  two 
pence.  Little  change  in  the  treatment  of  the  insane  took 
place  till  the  last  century,  and  I  have  in  my  possession 
chains  used  less  than  a  hundred  years  ago.  Up  till  the 
removal  of  Bethlem  from  the  City  to  its  present  site  in 
1815,  the  public  were  still  admitted  to  see  the  patients  for 
a  fee  of  2d.,  and  George  Cruikshank  told  me  that  he  had 
there  studied  insanity  and  made  sketches.  The  present 
Chaplain  of  Bethlem  has  most  kindly  given  me  many 
interesting  facts  as  to  the  treatment  of  the  insane  during 
the  sixteenth  century. 

That  so  little  progress  was  made  in  medical  treatment  of 
the  insane  till  recently  is  hardly  surprising.  We  have  not 
reached  the  physiology  of  the  brain  though  our  knowledge 
of  its  anatomy  is  now  very  far  advanced.  Yet,  as  has  been 
wisely  said,  we  are  like  the  drivers,  who  know  the  names 
of  the  streets  and  their  local  relations,  yet  know  nothing 
of  the  life  within  the  houses.  So  we  know  much  of  the 
nervous  system  and  little  of  what  goes  on  within. 
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I  have  long  since  pointed  out  that  there  is  no  entity 
Insanity — that  it  is  at  most  a  negation,  and  a  state  which 
may  depend  on  many  causes.  The  brain,  like  other  organs, 
has  a  limited  power  of  expressing  itself,  and  whether  the 
brain  itself  is  diseased,  or  is  suffering  from  the  bad  service 
of  one  of  its  servants,  the  same  symptoms  will  arise.  And, 
further,  there  are  many  so-called  cases  of  insanity  de¬ 
pending  on  social  misfits,  for  which  no  brain  pathology 
will  account.  Splendid  work  is  being  done  by  our  Fellows, 
such  as  Mott  and  Head,  and  I  have  little  doubt  that  tbeir 
work  will,  in  good  time,  result  in  arresting  or  preventing 
many  cases  of  insanity.  I  cannot  quit  the  subject  without 
a  reference  to  the  splendid  offer  of  our  Fellow  Dr.  H. 
Maudsley  for  the  foundation  of  a  mental  hospital. 

I  now  approach  the  nucleus  of  my  address.  I  have, 
after  very  mature  consideration,  determined  to  deal  with 
two  subjects — one  cursorily,  because  time  will  not  permit 
me  to  do  more;  the  other  more  fully,  because  I  feel  at  the 
present  time  it  is  all  important  that  it  should  be  fairly 
handled. 

Experimental  Psychology. 

The  first  subject  that  I  shall  refer  to  is  experimental 
psychology.  The  general  feeling,  certainly  among  the 
seniors  in  our  profession,  is  that  experimental  psychology 
is  hardly  likely  to  reward  the  men  who  are  devoting  their 
lives  to  it,  and  I  have  heard  some  good  and  thoughtful 
physicians  express  regret  that  men  of  promise  were,  as  they 
thought,  wasting  their  energies  on  what  will  be  of  little  ser¬ 
vice,  either  to  psychology  or  to  medicine.  They  look  upon 
the  two  as  incompatible,  and  consider  that  physics  and 
the  imponderable  are  not  to  be  brought  together.  Yet  I 
feel  that  we  have  no  right  to  stop  investigation  because 
we  cannot  see  any  immediate  prospect  of  material 
result,  or  because  we  cannot  see  the  lines  on  which 
advance  is  to  be  made.  Psychology,  as  considered  from 
the  purely  introspective  side,  has  held  the  field  long 
enough,  and  has  made  comparatively  little  progress.  Ex¬ 
perimental  neurology  is  advancing,  and  the  tendency 
in  physical  and  chemical  sciences  seems  to  be  towards 
unity  and  simplicity.  So  that  the  belief  is  growing  that 
forces  such  as  electricity,  and  matters  such  as  are  called 
elements  are  really  fundamentally  alike.  And  so  I  believe 
it  will  be  found  that  the  senses  are  fundamentally 
alike  and  comparable.  Experimental  psychology  will 
have  a  very  great  deal  to  say  in  proving  this  unity.  The 
fact  that  already  mathematical  formulae  are  being  applied 
to  experiments  upon  the  senses  is  an  indication  of  the 
movement  which  is  taking  place.  To  the  psychologist, 
consciousness  or  sensitiveness  seems  to  be  the  basis  upon 
which  all  nerve  and  mental  reactions  depend.  It  seems  to 
me  that  it  is  rather  like  the  ether  to  the  physicist.  Just 
as  ether  is  the  storehouse  of  forces  and  seems  ever  to 
^present  fresh  qualities  to  the  investigators  yet  itself  seems 
to  remain  incomprehensible,  so  the  source  of  all  mental 
action  and  reaction  lies  in  sensitiveness  and  conscious¬ 
ness;  and,  equally,  consciousness  is  now,  and  probably 
will  ever  be,  beyond  the  hnman  understanding. 

We  may  study  forces  in  Nature  and  the  feeling  within 
ourselves,  but  we  are  far  from  being  able  to  connect  them. 
The  work  of  the  experimental  psychologist,  which  was 
begun  on  the  Continent,  had  at  first  rather  the  aspect  of 
social  games.  The  various  tests  of  memory  and  of  verbal 
associations  seem  trivial,  yet  in  mind-growth  and  mind- 
decay  such  observations  have  proved  of  importance.  Later 
a  much  more  important  series  of  observations  on  physical 
and  mental  reactions  has  taken  place.  The  second  stage 
almost  might  be  said  to  be  the  stage  of  observing  reactions. 
And  by  these  means  the  rate  of  thought  was  gauged  to  a 
certain  extent.  At  present  one  of  our  Fellows,  Professor 
Rivers  of  Cambridge,  and  Professor  Myers,  who  has 
recently  published  a  most  valuable  book  on  experimental 
psychology,  have  been  working  out  the  evidences  of  phy¬ 
sical  and  mental  fatigue  and  exhaustion.  And  the  work 
that  has  been  done  by  another  of  our  Fellows,  Dr.  Head,  is 
all-important,  and  seems  to  point  to  the  sense  of  touch 
being  a  much  more  complicated  organ  than  was  at  first 
supposed.  And,  what  to  my  mind  is  more  interesting,  it 
shows  that  our  preconceived  ideas  were  altogether  wrong. 
For  long  enough  one  considered  heat  and  cold  as  relative 
terms,  whereas  now  we  know  that  there  are  definite  heat 
spots,  and  that  there  are  definite  cold  spots.  And  beyond 
that,  Dr.  Head,  after  his  autovivisection,  disclosed  other 
shades  of  feeling  that  had  hitherto  not  been  appreciated. 


Looking  at  his  observations  and  the  remarks  by  Professi 
Myers,  one  could  not  help  seeing  a  parallelism  between  tl 
tones  of  music,  the  spectrum  of  colour,  and  the  shades  ( 
feeling  ;  that,  in  fact,  beyond  the  ordinary  range  of  feelir 
there  were  impressions,  or  possibilities  of  impressio 
which  we  hardly  recognize.  It  seems  hardly  likely  th 
we  shall  develop  any  more  senses  than  we  have  at  presen 
but  just  as  by  scientific  experiment  it  has  been  shown  th 
there  are  vibrations,  both  of  sound  and  of  light,  that  ai 
not  recognizable  by  ordinary  senses,  so  there  are  poss 
bilities  of  other  senses  that  we  at  present  are  ignorant  c 
Experimental  psychology  has  done,  at  all  events,  tv 
important  things:  it  has  shown  us  how  to  measui 
definitely  the  reactions  of  the  senses  to  their  surrounding 
and  at  the  same  time  it  has  shown  us  how  readily  son: 
of  tbe  senses  may  be  deceived,  leaving  us,  I  trust,  with  a 
open  mind  for  things  at  present  undefined. 

The  work  done  by  Pio'essor  Rivers,  and  partly  eprt 
sented  in  his  Croonian  Lectures,  is  evidence  of  the  mof 
thorough  self-sacrificing  work,  which,  to  my  thinking,  lead 
the  way  to  a  better  understanding  of  drugs  and  thei 
acticn^,  so  that  we  shall  not  be  pouring  drugs  of  which  w 
know  little  into  bodies  of  which  we  know  less. 

Professor  Myers,  whom  I  quoted  in  introducing  th 
subject,  says  that  experiment  in  some  degree  in  psj 
chology  is  as  old  as  Aristotle,  that  experimental  psycholog 
is  but  one  mode  of  studying  psychological  problem 
Experimental  psychology  studies  the  responses  of  indi 
viduals  to  definite  prescribed  conditions.  The  experimen 
is  modified  by  altering  the  mental  attitude  of  the  subjec 
or  the  outer  influences  to  which  he  is  exposed.  Th 
reaction  of  the  subject  is  personal,  subjective — that  is 
feeling  or  expressional — generally  both.  It  is  reall; 
essential  to  have  a  second  observer  for  the  second  part  0 
the  experiment.  In  experiments,  expectancy  greatly  affect 
the  results  of  feelings,  and  desire,  fear,  or  like  emotion: 
may  alter  or  invalidate  the  result.  Introspection  sbouk 
never  be  omitted  in  a  psychological  experiment.  It  i: 
only  the  possibility  of  giving  physical  expression  to  menta 
states  which  confers  on  general  and  experimental  psy 
chology  the  rank  of  science.  This  physical  expression  if 
obtained  by  observation  of  the  subject  and  of  his  outwaic 
behaviour,  and  by  the  description  of  the  subject’s  innei 
experience.  No  one  can  observe  the  mental  states  ol 
another ;  they  are  the  subject’s  private  property.  It  is  tbe 
object  of  experimental  psychology  to  describe  the  complex 
in  the  terms  of  the  simple.  From  one  aspect,  a  certain 
mixture  of  hydrogen  and  oxygen  is  identical  with  an  equal 
mass  of  water.  Although  the  hydrogen  and  oxygen  remain 
undestroyed  during  the  transformation  into  water,  we 
cannot  overlook  the  fact  that  important  alterations  have 
taken  place  in  their  relationship  to  one  another;  they  art 
fused,  and  are  no  longer  a  mere  mixture.  So,  too,  in 
psychological  examples  several  tonal  sensations  fuse  tc 
create  a  new  expression  of  temper.  But  both  chemistry 
and  psychology  must  recognize  the  inexplicable  nature  oi 
the  fusion.  But  this  is  more  suggestive  than  exact,  as  tbe 
personality  of  the  subject  has  to  be  added  and  considered, 
In  the  study  of  sensation  experimental  psychology  pro¬ 
ceeds  hand-in-hand  with  the  physiological ;  but,  in  regard 
to  memory,  comparison  and  mental  work,  we  are  indis¬ 
tinctly  connected  with  a  physiological  basis.  It  is  only  m 
comparatively  simple  conditions  that  the  physiological  can 
accurately  predict  what  reaction  will  recur  with  a  given 
stimulus.  The  living  body  is  characterized  by  unknown 
vital  activities,  as  well  as  by  known  mechanical  activities. 
The  variability,  not  only  among  individuals  but  in  the 
same  individual,  is  supposed  to  be  against  the  existence 
of  any  science  of  experimental  psychology  ;  but  the  object 
is  to  study  Nature,  and  the  variations  and  proper¬ 
ties  of  mind  are  affected  by  different  conditions.  B 
is  the  aim  of  all  science,  and  the  aim  of  experimental 
psychology,  to  analyse,  as  far  as  possible,  the  conditions 
which  may  be  at  work,  and  to  determine  the  result  which 
must  follow  provided  that  these  conditions  exist.  It  is 
beyond  my  power  fully  to  go  into  experimental  psychology, 
but  I  think  it  right  to  call  definite  attention  to  the  woi 
that  is  being  done. 

Hypnotism. 

And  now  for  what  may  be  considered  the  dangerous 
part  of  my  subject.  I  feel  strongly  that  the  time  has  now 
come  when  we  must  face  the  fact  that  in  all  direction 
there  is  a  tendency  towards  credulity.  We  have  witnesse 
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recrudescence  of  pilgrimages,  the  influence  of  theo- 
iy,  Christian  Science,  and  mysticism  in  general.  It  is 
3  that  some  attempt  should  be  made  to  sift  the  wheat 
1  the  chaff,  and  in  a  calm  consideration  of  the  facts 
lected  with  hypnotism  and  experimental  science  I 
ave  that  a  real  advance  can  be  made, 
may  preface  my  remarks  in  reference  to  hypnotism 
saying  that  I  began  with  doubt,  passed  into  a 
'e  of  indifference,  and  now  have  reached  the  stage 
hope.  Hypnotism  has  existed  and  been  practised 
er  other  names  from  the  very  earliest  times.  It 
ns  pretty  certain  that  the  old  TEsculapian  temples  and 
ilar  places  witnessed  hypnotic  and  suggestive  influence, 
s  interesting,  too,  in  relation  to  Harvey,  to  remember 
j  the  so-called  hypnotic  influence  exercised  by  placing 
wl  with  its  beak  on  the  ground  and  drawing  a  chalk 
from  it,  was  practised  in  his  time  by  a  Jesuit  father, 
later  comparatively  little  progress  was  made.  The 
.  history  of  hypnotism,  as  understood  at  the  present 
,  begins  at  the  end  of  the  eighteenth  century,  when 
liner,  in  Paris,  gave  demonstrations  of  what  was 
rwards  called  mesmerism  and  animal  magnetism. 
:ortunately,  he  and  some  others  who  have  taken 
the  subject  of  mesmerism  and  hypnotism  have  been 
astray,  or  have  added  a  certain  amount  of  char¬ 
tism  to  their  scientific  pursuits.  It  is  quite  certain 
t  Mesmer  was  able  to  produce  hypnotic  results  ; 

,  not  content  with  that,  he  became  really  a  humbug, 
l  finally  the  whole  thing  fell  into  disrepute.  But 
s,  as  I  say,  quite  certain  that,  although  his  theories 
re  wrong,  his  practice  was,  to  a  certain  extent,  right, 
believed  that  there  was  the  definite  transmission  of  a 
il  fluid  of  some  kind  from  the  mesmeriser  to  the 
>ject.  Some  one,  commenting  upon  his  work,  said  that 
was  either  fluid  or  fraud,  and  he  was  inclined  to  believe 
ire  in  the  last. 

The  next  important  step  in  the  development  of  hypno- 
m  was  that  made  by  Dr.  Esdaile,  the  East  India  Company ’s 
ctor,  who,  hearing  of  the  experiments  of  Mesmer,  made 

9  of  mesmerism  in  surgical  operations,  and  succeeded  in 
ing  a  very  large  number  of  operations  under  mesmeric 
fluence.  So  successful  was  he,  that  a  hospital  was 
mded  for  the  treatment  of  his  patients.  But  for  the 
icovery  of  ether  and  chloroform  and  their  effects,  it  is 
ite  possible  that  hypnotic  suggestion  would  have  made 
■y  much  greater  progress  than  it  did. 

1  would  here  recall  the  fact  that  once  before  in  a 
.rveian  Oration  the  subject  of  mesmerism  and  hypnotism 
■s  considered.  Dr.  Elliotson,  who  was  born  in  1791  and 

10  died  in  1868,  was  a  Fellow  of  this  college.  He  was  an 
D.  of  Cambridge,  and  assistant  physician  to  Guy’s 
'Spital,  which  he  left  to  assist  in  the  establishment  of 
liversity  College  Hospital.  He  was  a  wilful,  headstrong, 

2  rather  eccentric  man.  He  had  a  large  and  fashionable 
ictiee,  but  he  took  up  hypnotism  and  phrenology  rather 
maturely  and  without  judgement.  He  delivered  the 
-rveian  Oration  in  Latin  in  1846,  and  in  it  referred  to 
ismerism,  and  he  was  perfectly  honest  in  his  handling  of 

3  subject.  It  is  said  that,  like  Harvey,  the  propounding 
the  new  thing  led  to  the  ruin  of  his  practice. 

Before  passing  to  the  definite  consideration  of  hypnotism, 
would  like  to  remind  you  that  our  former  Fellow,  Hack 
ke,  has  referred  to  it  pretty  fully  in  his  book,  The  Influ- 
'e  of  the  Mind  upon  the  Body ;  and  in  the  Psychological 
dionary  there  are  two  long  articles  by  Drs.  Charcot  and 
lies  de  la  Tourette.  Besides  that,  he  was  instrumental 
having  the  subject  considered  by  the  Medico-Psycholo- 
:al  Association.  Little,  however,  came  of  that  investiga- 
n;  and  I  may  say,  in  passing,  that  nowadays  we  know 
a  great  extent  the  cause  of  the  failure.  It  is  quite 
dain  that  hypnotism  can  only  have  a  limited  use, 
d  that  its  use  is  not  amoDg  the  actively  insane, 
rsonally,  as  I  said  before,  I  have  been  interested  in  the 
bject  when,  as  physician  to  Bethlem,  I  had  the  offer  of 
s  services  of  an  expert  hypnotist.  I  accepted  the  offer, 
d  for  some  time  tried  the  effect  of  hy  pnotic  suggestion 
■on  various  forms  of  mental  disorder.  I  was  so  dis- 
tisfied  that  I  gave  up  the  experiment.  Since  then  my 
ccessors,  Dr.  Percy  Smith  and  Dr.  Hyslop,  have  both,  1 
lieve,  tried  the  experiment,  with  similar  result. 
Hypnotism  has  been  looked  upon  with  grave  suspicion, 
tk  by  the  medical  profession  and  by  the  laity  ;  but  there  is 
doubt  that  thoughtful  men  all  over  the  world  are  recog¬ 
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nizing  that  it  is  a  force  to  be  considered.  Professor  James, 
the  American  writer  on  psychology,  writes  as  follows : 

There  is  a  very  distinct  hypnotic  state,  which  is  a  kind  of 
border  between  waking  and  sleeping,  in  which  the  patient  is 
kept  by  the  gentle  stimulus  of  talking.  No  true  suggestibility 
of  the  hypnotic  type  can  be  attained  till  the  trance  stage  is 
advanced.  Suggestibility  of  this  kind  differs  entirely  from  the 
suggestibility  of  normal  life.  It  is  a  fact  that  in  certain  condi¬ 
tions  of  the  subject,  suggestions  operate  as  they  do  at  no  other 
time ;  that  through  them  functions  are  affected  which  ordinarily 
elude  the  action  of  the  waking  will,  and  that  usually  all  that 
happens  is  a  condition  of  which  no  memory  remains. 

There  is  an  essential  difference,  then,  recognized  by  all 
observers,  between  ordinary  sleep  and  dreaming  and  the 
hypnotic  state.  Other  countries  are  investigating  the 
matter  very  thoroughly ;  in  France,  Germany,  Norway, 
Sweden,  Italy  and  Switzerland  works  have  been  written 
and  observations  made  establishing  facts  which  ought  not 
to  be  ignored  by  us.  There  is,  with  all  developing  science, 
a  hinterland,  and  most  certainly,  as  far  as  philosophy 
and  psychology  are  concerned,  there  is  a  very  wide 
hinterland ;  and,  as  occurs  in  the  material  world, 
so  in  the  scientific,  such  land  is  occupied  in  many 
cases  under  dangerous  and  untrustworthy  conditions. 
And  yet  it  is  absolutely  necessary  that  science  should 
explore  and  develop  such  hinterland.  There,  of 

course,  are  plenty  of  examples  of  what  has  been  called 
psycho-therapeutic  treatment.  It  is  recognized  that 
every  successful  doctor,  practically  every  successful 
man,  has  a  personal  influence  which  cannot  be 
weighed  and  measured.  Professor  Osier  has  said  that 
faith  has  a  great  deal  to  do  with  the  influence  of 
the  doctor,  and  his  followers  look  upon  him  and  his  treat¬ 
ment  as  an  example  of  the  conditions  of  faith  and  nux 
vomica.  There  is  a  very  strong  conservative  opposition  in 
the  medical  profession,  but  this  is  no  new  thing,  and 
opposition  should  be  the  very  strength  of  life.  Many 
results  such  as  those  obtained  by  hypnotism  may  be 
attained  without  it ;  but  I  think  those  who  have  had  the 
opportunity  of  observing  will  say  that  many  such  results 
are  better  obtained  with  hypnotism  than  without  it. 
Mendel  opposed  it  in  writing,  but  made  use  of  it  in  prac¬ 
tice.  Ewald  objects  to  its  being  considered  as  medical 
treatment  because  quacks  are  hypnotists.  But  surely  that 
is  no  real  argument.  Benedikt  objected  because  of  its 
mystery.  But  is  not  all  treatment  mysterious?  A  tem¬ 
porary  loss  of  will  has  been  looked  upon  as  a  serious 
danger.  Surely,  in  the  administration  of  anaesthetics 
such  loss  of  will  is  more  complete  than  under  hypnosis. 
If  there  is  any  danger  it  is  only  like  any  other  useful 
remedy  :  no  risk,  no  good.  Any  danger  that  may  occur 
is  small  and  may  be  corrected.  Among  possible  dangers 
it  is  said  that  a  nervousness  may  be  induced.  It  is 
quite  possible  that  this  is  true  in  some  cases,  especially 
when  approached  incautiously.  Hysteria  and  hystero- 
epileptic  attacks  are  said  not  infrequently  to  have 
followed  the  use  of  hypnotism.  Those  who  have  prac¬ 
tised  it  say  that  such  results  are  very  rare.  Irom 
my  point  of  view  I  think  there  is  a  certain  amount  of 
danger,  especially  in  highly  neurotic  people,  lest  it  should 
tend  to  the  development  of  hallucinations  of  the  senses. 
It  is  quite  certain  that  a  fair  number  of  people  develop 
delusions  of  persecution  as  the  result  of  the  study  of 
spiritualism  or  occultism.  It  is,  therefore,  just  as  well  to 
avoid  the  use  of  hypnotism  in  highly  neurotic  people.  It 
is  also  possible  that  certain  people  may  get  to  like  hypno¬ 
tism,  and  to  be  parallels  to  the  dram-drinkers ;  Hiey  like 
the  sensation  of  passivity  which  follows  hypnotic  influence, 
and  would  make  use  of  it  unreasonably.  It  is  said 
dullness,  lassitude,  and  heaviness  may  follow,  but  the 
subjects  whom  I  have  questioned  deny  this.  Another 
objection  which  has  been  raised  is  that  the  effect  is  so 
temporary  that  little  good  can  be  expected.  .  I  his  is  rather 
an  opinion  of  inexperience,  for  with  experience  one  sees 
very  permanent  results.  Dr.  Sainsbury  eloquently  puts  it 
thus  :  “  What  need  have  we  to  go  to  hypnotism  m  camera 
when  in  the  open  forum,  in  broad  daylight,  amid  the 
commonplaces  of  every  life,  it  declares  itself.”  For  the 
most  part  we  fail  to  realize  how  suggestion  works  in 
detail  as  well  as  in  gross  throughout  the  business  of  life. 
And  this  brings  us  to  the  point  of  those  considerations, 
namely,  that  in  every  healthy  art,  no  less  than  elsewhere, 
the  ideational  is  a  living  force.  Now,  power  is  for  use  and 
abuse,  and  suggestion  is  for  use  and  abuse — the  orator  to 
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use  and  the  demagogue  to  abuse.  In  like  manner,  it  is  for 
the  physician  to  honour  and  the  charlatan  to  dishonour 
suggestion. 

And  now  as  to  some  of  the  established  facts  in  relation 
to  hypnotism.  We  are  all  familiar  with  the  public 
performances  of  so-called  hypnotism,  in  which  persons 
are  made  rigid  and  their  muscles  are  kept  tense 
for  long  periods.  Such  long-continued  strain  of  muscle 
may  be  maintained  under  hypnotic  conditions  without  any 
sense  of  fatigue  and  without  any  subsequent  pain.  Again, 
as  far  as  common  sensation  is  concerned,  it  is  usual  for 
the  public  performer  to  induce  insensibility,  so  that  pins 
may  be  thrust  into  the  skin  without  causing  pain.  Taste 
and  smell  may  be  perverted  or  suppressed.  Sensibility, 
on  the  other  hand,  may  be  greatly  increased,  and  it  has 
been  shown  that  every  one  of  the  senses,  under  certain 
conditions,  may  be  rendered  very  much  more  acute  than 
is  normal.  The  pulse  may  be  increased,  but  as  a  rule 
neither  pulse  nor  respiration  are  increased  by  simple 
hypnotism.  When  hypnotic  suggestions  are  made  that 
the  individual  is  to  exert  himself  or  is  to  run  a  race, 
then  it  Is  said  that  increase  both  in  pulse-rate  and 
respiration  may  take  place.  It  is  also  quite  certain 
that  hallucinations  of  the  senses  may  be  produced, 
another  of  the  stage  performances  being  one  in  which 
a  person  is  made  to  believe  himself  surrounded  bv 
bees  or .  stinging  insects.  Hypnosis  also  may  produce 
peristalsis  of  the  bowels,  and,  according  to  some  ob¬ 
servers,  one  of  the  most  certain  effects  of  hypnotic 
treatment  is  the  regulation  of  the  bowels.  It  is  a 
common  observation  among  them  to  suggest  that  at  a 
fixed  time  the  bowels  shall  be  relieved  ;  and,  according  to 
their  reports,  such  action  of  the  bowels  almost  invariably 
occurs.  Besides  the  muscular  power,  the  common  sensi¬ 
bility,  the  special  sensibility,  the  action  on  heart,  on  lungs, 
and  on  bowels,  there  are  the  psychical  symptoms  to  be 
considered.  Memory  is  said  to  be  markedly  improved, 
that  is  increased,  and  that  many  forgotten  details  of 
earlier  .  years  are  recalled.  On '  the  other  hand,  by 
suggestion  complete  forgetfulness  may  take  place.  It  is 
noteworthy  that  in  the  various  stages  of  hypnotism  there 
are  different  degrees  or  states  of  memory.  In  the  slight 
or  suggestive  stage,  the  memory  for  recent  events — for 
passing  events,  in  fact — may  persist,  whereas  in  the  second 
and  third  stages  the  memory  may  be  absent  completely. 
It  is  also  said  that  there  may  be  a  kind  of  double  con¬ 
sciousness,  so  that  in  a  person  whose  waking  memory 
exists  and  persists  the  memory  of  one  period  of  hypnotism 
is  linked  on  to  that  of  the  past.  But  the  whole  condition 
of  memory  in  connexion  with  hypnosis  is  a  difficult  one  to 
follow. 

One  of  the  most  important  methods  of  hypnotic  treat- 
ment,  and  the  one  chiefly  in  vogue  now,  is  what  has  been 
called  post-hypnotic  suggestion.  The  patient  is  partly 
hypnotized,  and  then  impressions  are  made  upon  him 
which  reappear;  but  for  complete  success  of  post-hypnotic 
suggestion  more  profound  hypnosis  is  required,  so  that,  for 
instance,  he  is  told  that  a  certain  thing  will  happen  at  a 
certain  time,  or  he  will  be  told  to  do  a  certain  thing  under 
certain  conditions.  He  may  be  recalled  to  consciousness 
without  being  informed  as  to  what  he  is  to  do  later, 
and  then  he  will  proceed  to  do  what  has  been  suggested 
to  him  in  his  hypnotic  state  without  having  any  memory 
or  recollection  of  the  instruction  given.  Some  of  the 

examples  that  are  given — and  given  on  good  authority _ 

are  so  extraordinary  that  one  is  obliged  to  say  that,  given 
their  truth,  they  are  beyond  our  human  comprehension.  The 
sense  of  time,  for  instance,  is  one  that  appears  to  be  fairly 
well  understood,  but  beyond  the  ordinary  normal  it  is  the 
experience  of  very  many,  including  myself,  that  a  deter¬ 
mination  to  wake  at  a  certain  time  will  be  followed  by 
awaking  at  that  time.  Or  if  by  chance  I  am  called  at  an 
unusual  or  unexpected  hour,  say  at  3  or  4  o’clock  in  the 
morning  for  some  days,  I  and  those  like  myself  will  awake 
exactly  at  the  same  hour  on  succeeding  days.  The 
exactness  with  which  that  awakening  takes  place .  has 
astonished  me  very  much.  In  post  hypnotic  suggestion  it 
fias  been  pointed  out  that  with  some  people  you  have  only 
to  suggest,  while  they  are  in  the  hypnotic  stage,  that 
in  so  many  thousand  minutes,  or  in  so  many  hours  and 
minutes,  they  are  to  do  a  certain  thing,  and  that  act  will 
be  performed  within  quite  a  reasonable  time  of  that 
appointed.  Some  cases  are  so  astonishing  that  one  hesi¬ 
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tates  almost  to  give  them.  This  is  one  of  Bramwell’s  •  • 
woman  is  told  that  in  so  many  thousand  minutes  she  is  tc 
write  her  name,  the  hour  of  the  day,  and  the  date.  She  is 
not  very  well  educated,  and  would  have  considerable  diffi 
culty  in  working  out  the  number  of  hours  and  minutes  • 
and  yet  at  the  time  appointed  she  writes  down  her  name 
and  puts  the  date,  and  is  surprised  to  find  what  she  has 
done.  I  have  only  reports  of  such  experience,  I  have  never 
had  the  opportunity  of  seeing  it  for  myself. 

These,  then,  are  some  of  the  very  definite  physiological 
symptoms  produced  by  hypnotism. 

The  next  and  most  important  part  of  this  subject  is  the 
relationship  between  hypnotism  and  medical  and  surgical 
treatment.  It  has  been  looked  upon  by  some  as  itself 
a  morbid  mental  condition;  and  it  was  supposed  that 
only  those  who  were  suffering  from  hysteria  and  allied 
neuroses  would  be  affected  by  it.  It  was  thought,  moreover, 
that  such  people  were  the  very  ones  who  ought  not  to  be 
subjected  to  its  influence.  However,  it  has  now  been  found, 
by  long  experience,  that  there  are  certain  forms  of  dig 
order  that  are  better  treated  by  hypnotism  than  by  any 
thing  else.  It  is  quite  certain  that  hypnotism  alone  may 
not  be  all  that  is  required,  and  there,  I  think,  a  mistake  is 
frequently  made.  It  is  thought  that  it;  must  be  hypnotism 
and  nothing  else.  But  one’s  experience  is  that  surround¬ 
ings,  general  conditions,  are  as  important  for  the  treat¬ 
ment  as  the  hypnotism  itself.  As  I  have  already  said, 
there  are  many  nervous  cases  which  might  be  cured  with¬ 
out  hypnotism,  but  such  cases,  in  many  instances,  would  be 
cured  more  quickly  and  more  satisfactorily  by  the  use  of 
hypnotism.  It  is  certainly  contraindicated  in  the  very 
highly  neurotic.  I  think  those  coming  of  very  insane 
stock  should  rarely  be  subjected  to  its  influence.  Those 
who  are  actually  insane  are  rarely,  if  ever,  influenced  by 
it.  Epileptics,  as  a  rule,  do  not  benefit  in  one  way  or 
another.  To  put  it  shortly,  nervous  disorders  that  do 
not  depend  upon  organic  brain  disease,  those  mental  dis¬ 
orders  that  are  purely  functional,  and  such  as  do  not  cross 
the  insane  border-line,  may  be  benefited.  It  has  been  said 
against  hypnotism  that  it  treats  symptoms  and  does  not 
treat  the  disease.  But  it  seems  to  me  pretty  certain  that 
in  many  cases  if  you  can  alleviate  the  symptoms  you  go  a 
long  way  to  cure  the  disease.  In  fact,  in  many  cases  the 
symptom  is  the  most  serious  question.  If,  for  instance, 
pain  is  disturbing  digestion;  rest,  and  general  mental 
capacity,  the  relief  of  pain  places  the  patient  on  ar 
altogether  different  footing  to  that  on  which  he  wag- 
before.  In  the  same  way  with  sleeplessness.  If  yon  can 
relieve  sleeplessness,  in  many  cases  the  fundamental 
cause  of  that  sleeplessness  may  be  better  treated.  But  as 
long  as  the  sleeplessness  goes  on  you  are  unable  to  attack 
the  real  cause.  I  would  enumerate,  therefore,  some 
of  the  more  marked  conditions  that  may  be  relieved. 
Ramon  y  Cajal,  who  may  be  taken  as  a  calm  observer  and 
a  learned  pathologist,  describes  delivery  as  occurring 
under  hypnotic  suggestion  without  pain  or  trouble.  Several' 
other  writers  have  described  labour  carried  through 
perfectly  satisfactorily  during  hypnosis.  Voisin  refers 
to  cases  in  which  prolonged  sleep  in  cases  of  acute  mental 
disorder  of  a  maniacal  type  has  been  followed  by  recovery: 
and  I  do  feel  very  keenly  that  an  enormous  gain  would 
follow  in  a  large  number  of  acute  disorders,  both  nervous 
and  physical,  if  by  hypnosis  one  could  induce  prolonged 
sleep.  Surely  in  some  of  the  fevers  convalescence  would 
be  much  more  satisfactory  if  a  period  of  prolonged  sleep 
could  be  induced  without  the  aid  of  drugs.  Functional 
disorders,  such  as  stammering,  the  so-called  muscular  and 
nervous  tics,  have  been  very  frequently  relieved  and  cured. 
Enuresis  has  been  treated  frequently  with  great  success., 
and  chronic  constipation,  as  I  say,  has  also  frequently 
been  relieved.  The  best  cases  that  have  come  under  my 
own  observation  have  been  those  associated  with  alco¬ 
holism  or  drug-taking.  The  result  has  in  many  cases 
been  astonishing.  Many  will  say,  doubtless,  that  the 
Salvation  Army  and  other  emotional  agencies  have  saved 
many  drunkards.  But  the  thorough  inebriate  is  rarely- 
if  ever,  saved  by  the  ordinary  means.  Probably  all  of  us- 
have  experience  of  the  result  of  retreats ;  temporary 
relief  occurs,  and  occasionally  permanent  cure,  but 
in  a  very  large  majority  of  cases  there  are  re¬ 
lapses.  It  is  somewhat  difficult  to  speak  clearly  on 
this  matter,  for  though  I  have  had  the  opportunity 
of  seeing  drinkers  and  drug-takers  who  have  been 
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11  for  considerable  periods,  yet  there  is  always  the 
sibility  of  a  relapse.  Bat  the  quickness  with  which  the 
ak  or  the  drug  habit  is  overcome  is  very  surprising. 

'  e  has  known  patients  who  have  for  years  been  intern¬ 
ee,  and  who,  after  the  first  hypnotic  treatment,  have 
t  the  desire  for  drink.  In  treating  these  cases  there  are 
j  or  three  different  methods.  One  is  the  kind  of  moral 
luence,  getting  the  patient  into  the  suggestible  stage, 

1  then  pointing  out  the  disadvantages  of  drink.  Another 
sost-hypnotic  suggestion  that  drink  is  disagreeable.  I 
ve  seen  patients  who  have  been  cured  by  both  methods, 
xt  to  these  cases,  those  of  moral  perversion  are  among 
j  most  interesting,  and  are  certainly  frequently 
lefited.  Personally,  I  am  not  able  to  speak  so  fully  of 
3m,  but  the  general  experience  is  that,  besides  the 
nkers,  the  morally  depraved,  if  they  are  not  absolutely 
■ak-minded,  may  be  greatly  benefited  by  hypnotic  treat¬ 
ing  Suggestion  in  these  cases  may  be  called  moral 
issage,  and,  just  as  muscular  power  may  be  restored  by 
ssive  stimulation,  so  mental  power  may  be  recovered  by 
seated  gentle  stimulation.  The  most  marked  successes 
ve  been  with  some  of  these  cases,  but  I  fear  many 
lures  have  also  to  be  recorded ;  but  this  only  means 
at.  hypnotism  has  failed  in  cases  where  every  other 
-m  of  treatment  has  also  failed. 

The  production  of  sleep  and  the  removal  of  pain  are, 
course,  important,  but  still  more  important  and  most 
scure  is  the  increased  susceptibility  to  normal  moral 
fluences  produced  by  hypnotism.  It  must  be  recognized 
at  when  the  subject  does  not  accept  freely  the  treat- 
ent,  no  therapeutic  result  will  follow.  As  I  have 
,id,  hypnotism  is  useful  often  in  very  different 
orbid  states,  relieving  symptoms,  whether  due  to  simple 
■  to  organic  causes.  The  most  suitable  maladies 
■r  hypnotic  treatment,  then,  are  the  neuroses — nervous 
implaints  in  which  no  anatomical  cause  is  demonstrable, 
his  list,  of  course,  is  very  long,  including  what  I  have 
heady  referred  to — many  aches  and  pains,  skin  irri- 
ibility,  spasms,  tremors,  and  the  like.  Hysterical 
pasrns  and  palsies  are  frequently  relieved.  It  is,  of 
oiuse,  to  be  remembered  that  in  treating  a  patient 
offering  from  moral  disorder  a  physician  should  never 
0  or  say  anything  in  a  hypnosis  which  the  patient 
fould  not  assent  to  while  in  waking  moments ;  that  is, 
n  no  consideration  must  advantage  be  taken  of  the 
uni-conscious  condition.  It  may  be  well,  however,  here 
)  mention  the  experience  of  all  who  have  been  working 
ong  these  lines — that  it  is  impossible  to  influence  a 
arson  to  do  what  is  absolutely  alien  to  his  training  and 
theritance.  Take  such  an  example  as  this :  It  was 
lggested  that  a  lady  should  put  out  her  tongue  and 
ake  a  rude  remark  to  the  physician.  She  fully  inclined 
'  do  something  of  the  sort,  but  did  not.  And  experi- 
ents  were  tried  such  as  inducing  people  in  hypnotic 
mditions  to  go  through  what  might  be  called  a  criminal 
l't,  such  as  stealing  or  assaulting  some  supposed  enemy, 
uch  things  can  be  done  as  play-acting,  but  it  certainly 
is  never  been  shown  that  any  criminal  act  has  been 
3ne  under  hypnotic  suggestion.  Even  in  organic  disease, 
ich  as  tabes  and  apoplectic  paralysis,  improvement  seems 
•  result,  and  in  some  forms  of  obstinate  vomiting,  espe- 
ally  that  associated  with  nervous  anorexia,  hypnotism  is 
2ry  beneficial. 

brom  the  medical  let  me  pass  for  a  moment  to  the 
irgical  side.  As  early  as  1821  Recamier  performed 
perations  in  mesmeric  sleep,  and,  as  I  have  already  said, 

1  1840  Esdaile  did  many  operations  in  Calcutta ;  while 
re  present  professors  of  hypnotism  report  many  cases  in 
'kick  slight  operations,  such  as  the  removal  of  teeth  and 
re  like,  have  been  done.  I  suppose  that  it  is  necessary  to 
ive  a  few  examples  of  treatment  by  hypnotic  suggestion, 
ut  I  shall  only  very  briefly  here  refer  to  them. 

In  one  case,  a  very  strong,  healthy,  middle-aged  man,  who 
ad  suffered  from  a  very  severe  shock  of  a  moral  character, 
assed  into  a  state  of  hypochondriasis,  so  that  he  felt  he  ought 

I  oe  shut  up  in  an  asylum ;  he  felt  that  he  might  be  a  serious 
anger  to  somebody,  that  he  was  certainly  going  out  of  his 

II  +  ’1  was  treated  in  the  orthodox  fashion.  He  was  given 
est,  lie  had  a  sea  voyage,  he  was  sent  to  live  in  the  country 
r  amuse  himself,  to  play  golf,  and  to  try  to  ignore  his  past 
roubles.  Week  after  week,  month  after. month,  such  treat- 

followed,  only  to  fail.  At  last  I  suggested,  when  con- 
ouea  that  lie  should  try  the  effect  of  hypnotic  treatment.  He 
vas  in  a  home  and  seen  by  Dr.  Bramwell.  After  the 

)  ery  hrst  treatment  he  said  he  felt  at  last  that  something  was 
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being  done  for  him,  and  after  several  weeks  of  treatment  he 
became  perfectly  well,  and  very  grateful,  wondering,  however, 
that  no  one  had  thought  of  hypnotic  treatment  earlier. 

In  another  case,  a  lady  belonging  to  a  clever  but  neurotic 
family  suffered  from  all  the  forms  of  hysteria,  having  paralytic 
seizures,  being  subject  to  spasms,  and  having  general  loss  of 
nutrition.  She  was  treated  on  the  Continent,  and  she  was 
treated  in  England  by  men  of  great  experience ;  she  was  in  one 
of  the  best  of  the  London  hospitals  under  the  best  possible 
conditions.  From  bad  to  worse  she  went,  till  it  was  looked 
upon  as  quite  certain  that  nothing  would  relieve  her,  and  that 
she  would  pass  into  a  condition  of  emaciation,  and  ultimately 
die.  Hypnotic  treatment  began  to  affect  her  almost  from  the 
first,  and  although  she  took  some  considerable  time  before  she 
was  quite  well,  yet  the  end  was  quite  satisfactory,  and  she  is 
living  a  perfectly  healthy  and  active  life. 

In  another  case,  in  which  there  was  nervous  vomiting,  which 
threatened  to  produce  complete  exhaustion,  hypnotic  suggestion 
began  to  act  at  once,  the  result  being  that  the  patient  is  now  a 
healthy,  active-minded  and  active-bodied  man.  These,  I  say, 
are  merely  samples  of  many  cases  which  are  constantly  brought 
before  one. 

That  people  should  be  relieved  from  mental  obsessions 
is  to  me  still  more  interesting,  and  still  more  difficult  to 
explain,  and  I  speak  about  them  with  the  more  diffidence 
as  I  have  had  so  far  little  experience  of  them.  But  the 
reports  are  so  clear  and  so  matter-of-fact  that  I  have 
personally  no  doubt  that  many  patients  recover  completely 
who  have  suffered  from  these  dreads,  from  doubt,  from 
fear  of  poisons,  from  fear  of  contact,  from  what  have  been 
called  the  phobias  of  all  kinds.  Some  of  them  lose  them  very 
rapidly,  almost  instantaneously,  but  in  other  cases  they 
seem  to  be  slowly  relieved. 

So  far,  then,  I  have  done  my  best  to  point  out  that  the 
investigation  of  hypnotism  is  a  thing  that  should  not  be 
ignored  in  England.  When  the  other  nations  are  carefully 
investigating  the  physiology  and  the  therapeutic  value  of 
this  potent  influence,  it  is  certainly  rather  a  pity  that 
England  should  be  in  the  background. 

Wishing  to  follow  our  great  master  in  not  accepting  any¬ 
thing  without  personal  investigation,  I  took  advantage  of 
the  opportunity  offered  by  Dr.  Wright  to  test  some  of  the 
points  of  most  importance  to  which  I  have  referred.  A 
gentleman,  an  engineer,  who  had  been  relieved  by  treat¬ 
ment  by  Dr.  Wright,  was  willing  to  allow  him  to  demon¬ 
strate  the  various  stages  of  hypnotism  and  their  effects. 
The  gentleman  is  young,  very  strong,  healthy,  and  free 
from  neuroses.  He  is  in  very  marked  rajp'port  with  Dr. 
Wright,  but  with  no  other  hypnotist. 

He  was  asked  to  sit  down  and  talk  quietly  about  his 
relationship  to  hypnotism,  then  he  was  told  to  go  to  sleep  ; 
a  few  passes  being  made  over  his  head,  he  slowly  closed 
his  eyes,  and  in  less  than  a  minute  he  was  sleeping 
placidly.  By  the  gentle  stroking  of  his  left  arm  this 
was  rendered  inflexible  ;  the  pulse  was  in  no  way 
affected  ;  pupils  were  equal,  but  rather  larger  than 
before  he  slept,  and  were  sluggish.  He  was  slowly 
aroused  (it  being  well  always  to  recall  the  subject 
slowly).  After  a  talk  on  general  matters  he  stated 
that  he  had  no  sense  of  fatigue  in  the.  arm  or  any 
recollection  of  anything  said  and  done  during  the  period 
of  hypnosis.  He  was  again  in  a  similar  way  sent  to  sleep. 
It  was  then  suggested  that  at  the  end  of  seven  minutes 
he  should  lose  all  power  and  sensibility  in  his  right  side. 
He  was  roused,  given  a  cigarette,  which  he  smoked  while 
he  talked,  having  no  knowledge  of  the  suggestion  which 
had  been  made.  About  five  minutes  after  he  had  been 
roused  his  right  arm  fell  useless  by  his  side,  he  passing 
at  the  same  time  into  a  partial  stage  of  hypnosis.  This 
is  common  when  a  post-hypnotic  suggestion  is  being 
carried  out.  The  whole  of  the  right  side,  including  the 
face,  was  insensitive  ;  the  pupils  were  smaller  and  inactive. 
He  was  again  slowly  aroused,  and  resumed  smoking, having 
no  feeling  of  oppression  or  recollection  of  anything  which 
had  been  said  or  done.  He  was  later  again  hypnotized, 
and  in  that  condition  he  was  asked  what  had  been  clone 
formerly.  After  some  hesitation  he  in  part  recalled  the 

It  is  interesting  to  note  that  though  constantly  the  acts 
performed  during  hypnosis  are  not  recalled  when  awake, 
they  are  fully  remembered  on  a  second  hypnosis.  We 
tested  his  emotional  side  by  getting  him  to  recall  scenes 
in  a  comic  opera,  at  which  he  heartily  laughed,  but  had  no 
knowledge  of  on  waking.  While  unconscious  it  was  sug- 
oested  that  when  he  woke  he  should  remark  upon  a  strong 
odour  of  violets.  He  was  awakened  and  offered  a  cigarette  ; 
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but,  looking  about  the  room,  he  asked  whence  the  strong 
smell  of  violets  came. 

I  inquired  as  to  the  revival  of  long-past  impressions,  and 
it  seems  that  occurrences  which  took  place  before  his 
present  memory  existed,  had  been  revived  and  verified,  but 
still  more  interesting  was  his  experience  in  reference  to 
a  mathematical  formula  which  he  had  forgotten.  Bein« 
hypnotized  he  dictated  it,  and  though  when  once  more 
awake  he  did  not  remember  it,  when  shown  what  he  had 
just  dictated  he  recognized  it  as  the  lost  formula.  This, 
of  course,  is  in  a  way  parallel  to  the  solution  of  difficult 
problems  during  sleep. 

I  feel  that  in  passing  to  the  subjects  of  experimental 
psychology,  and  more  particularly  to  hypnotism,  I  am 
on  what  might  be  called  dangerous  ground.  Many  of  my 
colleagues,  I  know,  shake  their  heads  and  doubt  the  utility 
of  hypnotism,  and  the  fitness  for  the  subject  bein<^ 
seriously  considered.  But  one  of  the  great  pieces  of  advice 
which  Harvey  gave  was  that  we  were  to  follow  truth 
without  fear  as  to  whither  it  may  lead.  I  am  doing  my 
best  to  direct  the  line  of  advance  by  means  of  observation, 
and  it  seems  more  than  likely  that  the  two  opposing 
forces  as  they  appear  at  present — experimental  psychology 
and  hypnotism— may,  after  all,  unite  in  the  scientific 
advance. 

And  now,  gentlemen,  it  is  time  for  me  to  bring  this  my 
Harv  eian  Oration  to  a  conclusion.  No  one  can  be  more 
conscious  of  its  shortcomings  than  myself,  but  I  have 
done  my  best  to  present  to  you  a  brief  survey  of  the  great 
Harvey  and  his  environment,  and  I  have  naturally  dealt 
with  the  subject  from  the  point  of  view  of  my  own  special 
line  of  work.  Let  me  take  leave  of  him  with  a  few  final 
words  of  reverence  and  appreciation. 

Amongst  the  most  prominent  characteristics  of  Harvey 
was  the  singleness  of  purpose  of  his  life.  He  had 
ormed  definite  aims,  or,  rather,  he  determined  to 
look  for  himself  into  things  without  fear  or  preju¬ 
dice.  And  his  power  for  steady  scientific  work  did 
not  prevent  him  from  entering  into  practical  profes- 
S1°nal  all  kinds.  He  was  socially  accept¬ 

able  alike  in  England  and  in  Italy;  but,  with  all  this, 
he  seems  to  have  disregarded  the  great  men  of  his 
time,  bhakespeare  was  living,  and  writing,  and  acting 
Milton  was  in  full  evidence  by  his  politics  and  his  poetry 
Chancellor  Bacon  was  known,  but  was  not  appreciated 
and  so  with  many  others  of  the  very  distinguished  men  of 
his  time.  Science  was  his  mistress;  literature,  as  such, 
did  not  appeal  to  him.  Though  the  exact  sciences,  like 
mathematics,  formed  an  interest  up  to  the  end  of  his  life, 
Au  l/0  °^ed  the  anatomical  and  the  physiological 
rather  than  the  mathematical  sciences.  Religion  did  not 
seem  to  take  a  prominent  hold  of  his  character,  and, 
though  living  in  the  most  stormy  political  period,  he 
seemed  to  be  little  moved  by  the  tragic  events  through 
which  he  passed.  He  was  a  man  of  kindly  family  affec¬ 
tion  yet  his  one  object— the  pursuit  of  truth— so  domi¬ 
nated  him  that  little  else  appears  upon  the  horizon. 

Let  me  conclude  with  his  own  words :  “  I  therefore 
whisper  in  your  ear,  friendly  hearer,  and  recommend  you 

neAgh+Tfefull7,-in  the  balance  the  exact  expression 
oi  all  that  1  have  delivered  in  this  my  exercise.” 


nf^Ltinia^nVf1i-Dieefcl01if  °Sthe  Society  ofMedicaJOfficers 
of  Health  on  October  8th,  Dr.  H.  C.  Pattin  of  Norwich  was 

entitle?  sintfS  asPr(jsident,  aud  delivered  an  address, 
entitled,  State  Standardization  of  the  National  Life.  The 

fifty- third  annual  dinner  of  the  society  took  place  the  same 
evening  and  was  attended  by  the  Dean  of  Norwich,  who 
described  himself  as  the  commercial  traveller  of  the  sec- 
tion  of  the  Poor  Law  Commissioners  which  had  signed  the 
Minority  Report ;  by  Mr.  Sidney  Webb  of  the  London 

Office?  toTr  byi  rr‘  Nc"‘sllolmc>  Principal  Medical 
Officer  to  the  Local  Government  Board ;  bv  Sir  R  L 

Morant,  Secretary  of  the  Board  of  Education ; and  by 
Suigeon-General  Evatt,  and  Sir  James  Crichton-Brown? 
Scents  oi  the  Poor  Law  Officers’  Association  and  the 
Sanitary  Inspectors’  Association  respectively.  In  response 

officerfSMm6  eTe"W  Joke  oi  SS 

officers  of  health  as  analogues  of  Wesley,  in  that  as 

neonle  for  th  ^  g°-SPxf1  hygiene>  theY  took  the  whole 
their  Parfh-  He  hoped  that  before  long  they 
nuhlffi  'ncorporated  with  them  all  officers  engaged  in 

stan  lard??Cfn  ain  Their  Seneral  aim  should  be  to 

thfSf  the  healthiness  of  the  nation,  and  to  aid  in 

all^i!Pre!  of  a  commrmal  conscience  to  whose  bar 
all  social  activities  could  be  brought  for  judgement. 
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For  more  than  twelve  months  we  have  cod  jointly  be< 
endeavouring  to  throw  some  light  on  the  subject  of  cancer 
by  studying  the  disease  from  what  appears  to  be  a  ne 
standpoint. 

In  August,  1908, 8  we  found  that  the  blood  of  canc< 
patients  appeared  to  contain  a  substance  which,  like  ti 
artificial  excitant  of  methylene  blue  and  atropine,  alreaci 
described,4  excites  amoeboid  movements  in  leucocytes,  an 
shortly  afterwards  we  described  how  lymphocytes  in  tt 
presence  of  both  these  excitants  extruded  what  at  thr 
time  we  believed  to  be  flagella.7  These  observations  k 
one. of  us  (C.  J,  Macalister)  to  suggest  the  advisability c 
instituting  a  combined  clinical  and  pathological  researc 
upon  the  lines  which  will  be  referred  to  in  this  papei 
especially  since  the  study  of  cancerous  tissues  by  in  vitf 
methods  bad  thrown  some  light  upon  the  behaviour,  ani 
possibly  also  upon  the  character,  of  the  cancer  cell. 

In  order  to  carry  on  this  research  efficiently  it  wa 
manifestly  preferable  that  the  whole  time  of  one  of  ui 
should  be  devoted  to  this  and  kindred  subjects ;  and  this 
became  possible  owiDg  to  the  great  generosity  of  Sii 
William  Hartley,  who,  together  with  Mrs.  George  Holt 
Mr.  and  the.  Misses  Allan  Paton  and  a  number  of  theii 
friends,  furnished  the  necessary  funds.  A  committee  for 
administering  the  fund  was  formed  under  the  chairman¬ 
ship  of  Professor  Sherrington,  and  one  of  us  (H.  C.  Ross) 
was  invited  to  become  director  of  the  research,  which  is 
being  carried  on  in  the  Hartley  Laboratories  at  the 
L  Diversity  of  Liverpool.  The  committee  and  medical 
staff  of  the  Royal  Southern  Hospital  in  Liverpool  also 
associated  themselves  with  the  work,  and  have  provided 
laboratory  accommodation  for  carrying  out  those  portions 
of  it  which  are  more  immediately  concerned  with  the 
clinical  study  of  the  disease. 

The  points  which  we  shall  set  forth  in  the  course  of 
this  report,  which  is  the  first  to  be  submitted,  are  based 
partly  on  previously  published  investigations  and  upon  the 
suggestions  of  others,  some  of  which  have  been  very 
important,  but  largely  upon  certain  well-known  facts 
concerning  cancer  with  which  it  has  been  necessary  tc 
reconcile  each  step  of  the  wcrk. 

Among  other  points  we  shall  refer  to  the  existence  of 
what  may  be  described  as  an  excitor  of  reproduction  for 
human  lymphocytes,  and  so  far  as  we  are  aware  a 
chemical  agent  which,  when  absorbed  by  an  individual 
resting  human  cell,  will  cause  that  cell  to  endeavour  to 
to  reproduce  itself  forthwith,  has  not  been  previously 
described  f 

Apart  altogether,  however,  from  the  possibility  of  a 
similar  substance  being  associated  with  cancer  (and  the 
facts  rather  point  to  such  a  conclusion),  we  submit  that 
the  finding  of  a  chemical  agent  by  the  employment  of 
which  one  is  enabled  at  will  to  cause  human  lymphocytes 
to  reproduce  themselves  on  a  microscopic  slide  is  in  itself 
a  point  of  considerable  scientific  interest,  especially  as  the 
mitoses  induced  are  not  of  the  somatic  but  of  the  re¬ 
productive  type.  We  shall  explain  how  these  mitoses 
have  thrown  light  upon  the  morphological  differ- 


The  word  cancer  in  this  paper  refers  to  carcinoma.  .  , 

T  '  ’ —  -  ■  -  •  -  ■  certain  pointin' 
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t  Loeb  has  caused  artificial  development  up  to  a  — 
ova  of  starfish  by  the  action  of  certain  solutions. 
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?s  between  lymphocytes  and  polymorphonuclear 
:ocytes ;  *  and,  lastly,  we  shall  show  that  when  a 
has  responded  to  the  exciting  agent,  it  appears  to 
pert  it  into  a  poison  which,  under  the  experimental 
litions,  seems  to  be  a  virulent  one,  since  the  cell 
iriably  dies,  and  that  the  production  of  this  poison 
/  have  some  bearing  upon  the  phenomena  seen  in 
ser.  Other  facts  have  presented  themselves  in  the 
rse  of  our  investigations  which  we  believe  to  be 
ortant  to  cancer  research ;  and  we  propose,  after 
eavouring  to  interpret  or  trace  the  significance  of 
known  cardinal  features  of  the  disease,  which, 
ough  somewhat  meagre,  are  fairly  definite  and  must 
a  an  important  basis  for  research,  to  enumerate  our 
eriments  in  the  order  in  which  they  were  made, 
ither  with  the  principles  upon  which  they  were 
ided.  We  wish  especially  to  be  assured  that  our 
lions  as  to  the  possible  explanation  of  the  significance 
our  fundamental  facts  are  within  the  realms  of 
ionable  supposition,  and,  since  the  principles  under- 
g  cancer  research  are  mainly  clinical  ones,  we  have 
ight  it  appropriate  to  read  this  report  before  a  medical 
ety  and  to  publish  it  in  a  medical  journal.! 

Methods. 

efore  proceeding  further  it  is  necessary  that  we  should 
)  some  account  of  the  methods  of  research  which  have 
a  employed.  We  deal  only  with  living  human  cells, 
our  problems  are  therefore  associated,  not  with  the 
nomena  seen  in  dead  structures  but  with  those  of 
ility  and  stimulation.  In  this  report,  therefore,  the 
:d  “  cell  ”  refers  to  a  living  cell  unless  otherwise 
cified,  and  we  submit  that  the  staining  of  Jiving  cells 
m  advance  on  the  older  fixation  methods,  which  give 
tures  of  dead  structures.  Perhaps  one  does  not  obtain 
te  such  useful  observations  of  the  arrangements  of  the 
Is  by  this  method,  but  it  enables  us  well  to  observe 
ue  of  the  phenomena  concerned  in  life  and  death — and 
w,  we  may  add,  in  reproduction. 

The  appearance  of  the  living  cell  thus  examined  is  not 
rely  that  of  a  flattened  diagram,  for  by  careful  focussing 
!  arrangement  of  the  cellular  elements  can  be  seen  from 
>ve  downwards,  as  well  as  from  side  to  side.  In  the 
e  of  leucocytes,  active  movements  may  be  excited  while 
cells  are  staining.  The  rapidity  of  the  staining  may 
observed,  and  one  can  stain  cells  slowly  or  rapidly  as 

7  be  desired,  the  highest  possible  immersion  objectives 
ig  employed  in  the  usual  manner. 

'here  is,  however,  one  drawback  to  in  vitro  staining. 
}  specimens  cannot  be  kept.  When  a  cell  dies,  or  if  it 
filled  by  the  staining  of  the  nuclear  chromatin,  its 
iplasm  liquefies,  and  then  it  becomes  achromatic.2  If 
cell  has  been  stained  its  stain  fades.  If  it  is  dead  and 
not  been  stained  it  may  now  refuse  to  stain.  After 
th  there  is  no  alternative  but  to  discard  the  specimen, 
ng  to  this  onset  of  achromasia  which  cannot  be  pre¬ 
ted.  All  attempts  to  fix  the  dead  cells  have  failed 
ng  to  technical  difficulties.  Hence,  one  has  no  cabinets 
slides  to  refer  to,  and  therefore  it  has  been  necessary  to 
;at  each  experiment  over  and  over  again  to  assure  our- 
es  that  the  result  which  was  first  obtained  could  be 
latedly  demonstrated. 

his  method  is  simple,  and  it  has  already  been  described 
detail  in  former  papers  1  3  4  5.  Briefly,  it  consists 
he  mixing  of  some  stain  t  with  agar  jelly  containing  a 
e  sodium  citrate  and  sodium  chloride.  The  jelly  is 
ted  and  the  whole  mixture  is  boiled,  a  drop  of  it  then 
ig  run  on  to  a  slide  where  it  is  allowed  to  set.  The 

8  to  be  examined  are  suspended  in  citrate  solution,  and 
uall  quantity  of  the  suspension  is  placed  on  to  a  cover- 
18  which  is  then  inverted  and  allowed  to  fall  flat  on  to 
film  of  jelly.  The  cells  spread  out  between  the  cover- 
is  and  the  jelly,  and  if  the  latter  has  been  allowed  to 
thoroughly  on  the  slide,  the  arrangement  of  the  cells 
always  be  found  to  be  suitable  for  examination,  and 

?equently  one  never  finds  ‘‘bad  specimens”  by  this 

hod.  Soon  after  the  cells  come  to  rest  on  the  jelly  the 

■  _ _ _ _ _  •  _ 

Q  future  in  this  report  the  word  “  leucocyte  ”  means  the 
uiorphonuclear  leucocyte. 

'n  epitome  of  this  report  was  read  at  the  Liverpool  Medical 
■tution,  October  14th,  1909. 

ihe  word  “stain”  in  this  report  refers  to  Unna’s  polychrome 
-ijiene  blue  (Grubler)  which  has  been  found  to  be  the  most  useful 

|  to  employ. 


stain  will,  under  suitable  conditions,  diffuse  into  them.  Of 
course  if  the  jelly  contains  other  substances  as  well  as 
stain,  these  substances  will  also  diffuse  into  them.  The 
cells  continue  to  live,  and  we  can  thus  observe  the  effects 
of  the  stain  and  other  substances  upon  them. 

Two  things  must  be  remembered  in  in  vitro  stainiDg. 
First,  that  so  soon  as  the  nuclear  chromatin  of  a  cell 
stains,  death  occurs.1  Any  attempt  to  stain  the  nucleus 
causes  death;  and  when  death  has  occurred,  the  nuclear 
chromatin  stains  bright  scarlet.  After  death  achromasia 
ensues  and  the  stain  gradually  fades  as  the  cell  becomes 
disorganized. 

The  second  point  is  that  the  diffusion  of  substances, 
including  stain,  into  living  cells  appears  to  depend  almost 
entirely  upon  certain  physical  laws,  and  unless  these  laws 
are  adapted  to  the  conditions  required  in  each  specimen, 
successful  results  will  not  be  obtained. 

The  main  principles  involved  in  the  diffusion  of  sub¬ 
stance  into  living  cells  concerned  in  researches  of  this 
nature  are  as  follows :  Some  classes  of  cells  absorb  sub¬ 
stances  more  rapidly  than  others.  Hence  we  say  that 
different  classes  of  cells  have  different  “coefficients  of 
diffusion,”  but  it  must  be  borne  in  mind  that  the  rapidity 
of  diffusion  also  depends  upon  the  concentration  of  the 
substance  in  the  liquid  surrounding  the  cell.  It  will  readily 
be  understood  from  this  that  the  greater  the  concentration 
of  the  substance  in  the  medium  in  which  the  cell  rests,  or 
the  lower  the  coefficient  of  diffusion  (cf)  of  the  cell  itself, 
the  more  rapidly  will  the  substance  be  absorbed.  There  are 
other  factors  concerned  in  this  diffusion  of  substance  into 
cells — for  instance,  heat  and  alkalis  both  accelerate  it,  and 
it  must  be  obvious  that  time  is  an  important  factor, 
because  the  longer  the  time  which  is  given  for  the  diffusion 
to  take  place,  the  greater  will  that  diffusion  be. 

A  simple  experiment  will  explain  these  points :  The 
jelly  which  has  been  referred  to,  and  which  for  conve¬ 
nience  we  call  “coefficient  jelly,”5  consists  of  a  standardized 
preparation  of  agar  jelly  which  is  faintly  acid  and  contains 
certain  quantities  of  sodium  citrate  and  sodium  chloride. 
It  is  made  up  in  tubes,  each  of  which  contains  5  c.cm.  To 
one  tube  of  this  jelly  we  can  add  a  given  amount  of  liquid 
stain,  and  to  another  similar  tube  we  can  add  a  greater 
quantity  of  the  stain,  distilled  water  is  then  added  to  each 
tube  until  it  contains  a  total  of  10  e.cm.  The  tubes  are 
then  steeped  in  boiling  water  until  the  jelly  melts,  so  that 
complete  mixing  is  effected.  It  will  be  apparent  that  the 
first  tube  will  contain  a  low  concentration  of  stain  and  the 
second  tube  a  higher  concentration,  while  both  contain 
equal  concentrations  of  agar  and  salts.  If  the  cells 
which  are  going  to  be  examined  are  placed  upon  films 
made  from  these  tubes  and  kept  at  equal  low  tempera¬ 
tures,  say  that  of  the  room,  the  diffusion  of  the  stain 
into  the  cells  will  gradually  take  place,  but  more  rapidly  in 
the  case  of  the  film  containing  the  greater  amount  of 
stain.  If  the  slides  are  incubated  at  37°  C.,  for  instance, 
the  diffusions  will  take  place  more  rapidly,  and  the  longer 
the  slide  remains  in  the  incubator  the  more  deeply  will 
the  cells  be  stained,  always  bearing  in  mind  that  the 
jelly  which  contains  the  larger  concentration  will  stain 
the  cells  before  and  more  deeply  than  the  other.  Hence, 
by  playing  off  these  factors — that  is,  the  concentration  of 
the  stain,  the  heat,  and  the  time — against  each  other  we 
can  cause  the  staining,  or  prevent  the  staining,  of  the  cell 
to  any  degree  we  please. 

To  a  tube  of  coefficient  jelly  a  variety  of  substances  can 
be  added ;  and  since  one  invariably  makes  it  up  or  com¬ 
pletes  it  with  water  to  10  c.cm  ,  by  a  simple  calculation  we 
are  able  to  tell  how  much  of  any  given  ingredient  a  given 
tube  of  jelly  contains.  We  have  already  indicated  that 
alkalis  accelerate  diffusion  and  that  acids  and  neutral 
salts  delay  it,  and  by  means  of  these  we  can  still  further 
modify  the  rapidity  and  degree  of  staining.  The 
cytoplasmic  granules  of  cells  stain  first  and  then  their 
nuclei. 

We  have  already  mentioned  the  fact  that  the  absorption 
of  substances  into  cells  depends  not  only  upon  the  degree 
of  their  concentration  and  the  several  factors  which 
accelerate  it,  but  also  upon  the  coefficient  of  diffusion  of 
the  particular  cell  which  is  being  observed.  This 
coefficient  may  be  determined  by  a  procedure  for  the  full 
details  of  which  we  must  refer  the  reader  to  a  paper  by 
one  of  us,  “  On  the  determination  of  a  coefficient  by  which 
the  rate  of  the  diffusion  of  stain  and  other  substances  into 
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living  cells  can  be  measured,”  published  in  vol.  81, 
B,  No.  546,  of  the  Proceedings  of  the  Royal  Society. 

As  this  is  a  recent  publication,  it  may,  perhaps,  be  well 
briefly  to  reiterate  the  principles  with  which  it  deals.  It 
consists  in  the  measurement  of  the  several  factors  already 
alluded  to — namely,  heat,  time,  alkali,  concentration  of 
stain  and  salts  in  certain  units.  A  series  of  tubes  of  co¬ 
efficient  jelly  are  made  up  to  10  c  cm.,  as  before,  but  each 
tube  contains  a  certain  known  number  of  units  of  stain, 
alkali,  and  salts.  Since  salts  delay  the  diffusion,  the  total 
number  of  units  of  them  is  subtracted  from  the  total 
number  of  units  of  stain  and  alkali,  and  the  number  which 
remains  is  called  the  “index  of  diffusion”  (fx)  of  the 
jelly.  To  find  the  coefficient  of  a  given  cell  it  is  placed 
on  to,  first,  a  jelly  with  a  low  index  of  diffusion,  and  then 
on  to  higher  jellies,  until  one  is  found  which  will  just 
cause  the  nucleus  to  stain.  Time  and  temperature  are 
also  divided  up  into  suitable  units,  and  the  total  number  of 
units  of  these  two  factors  added  to  the  index  of  diffusion  of 
the  jelly  gives  a  grand  total  number,  which  is  the  co¬ 
efficient  of  diffusion  of  the  cell  under  examination.  The 
units  have  been  measured  by  experiment,  and  are  so 
arranged  that  they  are  all  of  equal  value — that  is,  the  unit 
of  one  factor  is  equal  in  its  effect,  as  regards  the 
acceleration  or  delay  of  diffusion,  to  a  unit  of  any  other 
factor.  The  units  are,  in  point  of  fact,  interchangeable ; 
consequently,  if  a  jelly  is  found  which  will  just  stain  the 
nucleus  of  a  cell,  its  index  of  diffusion  may  be  plotted 
thus : 

Jx  =  (s  +  a)~  ( c  +  n ), 

s  being  the  unit  of  stain,  a  the  unit  of  alkali,  c  the  unit  of 
sodium  citrate,  and  n  that  of  sodium  chloride. 

But  the  coefficient  of  diffusion  of  the  cell  consists  of  the 
index  of  diffusion  of  the  jelly  which  will  stain  the 
nucleus  plus  the  total  number  of  units  of  time  and 
temperature.  Thus : 

cf=  (fx  +  h+t), 

where  h  =  the  unit  of  temperature,  and  t  =  the  unit  of  time. 

Therefore  it  may  also  be  said  that:;: — 

cf=  (s+a+7t-|-f) — (c+n). 

The  lymphocyte  being  the  important  cell  in  the  present 
research  it  may  be  well  to  use  it  as  an  example  and 
indicate  its  cf  by  means  of  an  equation.  Thus :  A  drop  of 
fresh  blood  was  placed  on  a  film  of  jelly  which  was  made 
from  a  tube  of  coefficient  jelly  to  which  had  been  added 
0.5  c.cm.  of  stain,  5  units  of  alkali,  and  was  completed  with 
4  c.cm.  of  water  up  to  10  c.cm.  The  coefficient  jelly  con¬ 
tained  its  usual  content  of  three  units  of  sodium  citrate 
and  one  unit  of  sodium  chloride.  The  slide  was  kept  at  37° 
for  ten  minutes  (one  unit  of  time)  when  it  was  found  that 
the  nuclei  of  the  lymphocytes  had  just  stained.  What  was 
the  coefficient  of  diffusion  of  these  cells  ? 

c/=(5s+5a+7/d  +  f)  —  (3c+n)=14. 

This  is  the  principle  which  has  been  employed  throughout 
these  researches  in  investigating  some  of  the  properties  of 
cells.  In  practice  it  is  quite  easy,  although  it  is  difficult 
to  describe  shortly.  We  always  employ  the  standardized 
coefficient  jelly,  but  it  is  important  to  remember  that  when 
stain  and  other  substances  are  added  to  it  it  must  always 
be  completed  up  to  10  c.cm.,  and  that  it  should  contain  the 
correct  amount  of  alkali  (that  is,  it  should  have  the  correct 
fx)  to  cause  the  stain,  or  whatever  it  contains  to  diffuse 
into  the  ceil  with  due  regard  to  the  latter’s  cf.  The 
equation  is  the  guide.  Since  all  the  units  of  the  several 
factors  are  equal,  they  are  interchangeable  with  the  cf 
and  thus  if  any  one  of  them  is  an  unknown  quantity,  it 
may  be  ascertained  by  bringing  the  known  coefficient  to 
the  other  side  of  the  equation,  and  substituting  for  it  the 
unknown  quantity  required.  It  was  through  acting  on 
these  principles  that  the  reproductive  excitant  to  which 
reference  has  been  made  was  noticed,  and  they  must,  in 
making  experiments  of  this  nature,  be  rigidly  adhered  to, 
for,  if  tbe  index  of  diffusion  of  the  jelly  is  not  correct  for 
the  coefficient  of  diffusion  of  the  cell,  it  may  contain  a 
great  concentration,  say,  of  the  reproductive  excitant,  but 

The  actual  amount  of  each  factor  contained  in  one  unit  will  be 
found  in  the  paper  referred  to,  but  we  may  repeat  here  that  the  unit  of 
stain  is  0.1  c.cm.  of  Grubler’s  solution  and  that  of  alkali  is  0.1  c.cm.  of 
a  5  per  cent,  solution  of  Na^COs.  A  unit  of  time  is  ten  minutes,  the 
unit  of  temperature  is  every  5r'  of  temperature  from  10n  C.  upwards. 


the  cell  will  refuse  to  respond  to  it,  no  matter  how  mu 
of  that  substance  be  present. 

The  coefficient  of  diffusion  of  healthy  human  c< 
appears  to  he  constant ,  hut  can  he  lowered  by  certi 
agents.  Although  the  coefficient  of  diffusion  varies 
different  classes  of  cells,  it  appears  to  remain  constant 
each  class,  provided  the  cells  have  not  lost  vitality.  T 
appears  to  be  the  case  with  blood  cells  and  those  fe 
cells  which  we  have  tried.  On  the  other  hand,  approai 
ing  death  of  a  cell  lowers  its  coefficient  of  diffusion,  a 
certain  poisons  also  have  this  effect.6  The  cells  of  perse 
suffering  from  chronic  illnesses  also  show  a  low  coeffici< 
of  diffusion,  and  this  we  have  found  to  be  marked  in  ca: 
of  cancer.  As  we  shall  show  later,  some  substances  hi 
the  property  of  lowering  the  coefficient  of  diffusion  wi 
out  being  very  poisonous,  and  it  is  possible  that  the  1 
coefficient  of  diffusion  found  in  cancer  may  be  promot 
by  some  such  substance. 

We  have  stated  that  our  research  has  been  based  up 
certain  well-known  facts  with  which  it  has  been  necesst 
to  reconcile  each  step  of  the  work  ;  and  we  shall  now  ; 
a  few  words  about  each  of  these  facts  or  axioms,  a 
the  theories  which  have  suggested  themselves  concerm 
them,  before  proceeding  to  explain  the  experiments  arisi 
from  their  consideration. 

Age-Incidence. 

The  age-incidence  of  cancer  is  strikingly  important, 
is  a  disease  which  occurs  mainly  in  persons  over  40  ye; 
of  age,  and  its  prevalence  appears  to  diminish  in  old  a 
Bashford  and  Murray  state  that  “  Any  explanation  of  1 
etiology  of  cancer  must  accord  with  the  circumstai 
that,  when  considered  statistically,  cancer  is  a  function 
age,  and  when  considered  biologically,  it  is  a  functi 
of  senescence.12  Among  its  characteristics  we  mi 
recognize  that  during  youth  the  disease  is  rare,  and  tl 
when  the  age  of  its  incidence  has  been  reached  its  tendon 
is  to  attack  the  robust  rather  than  the  infirm.  It  occi 
in  persons  who  appear  to  have  perfect  vitality,  and  in  tl 
respect  contrasts  remarkably  with  the  incidence  of  inf< 
tive  diseases.  On  the  other  hand,  a  loss  of  vitality 
a  person’s  cells  seems  to  be  unfavourable  to  the  onset 
cancer,  and  we  find  that  it  does  not  occur  to  any  gre 
extent  among  very  old  people. 

We  are  thus  brought  face  to  face  with  the  problei 
What  is  it  that  occurs  in  the  tissues  after  the  age  of 
which  renders  them  liable  to  the  onset  of  cancer  .’  TJ 
data  upon  which  we  have  to  find  an  answer  to  tliis  que 
tion  are  so  indefinite  that  suggestions  can  only  be  ma< 
vaguely.  We  must  be  prepared,  however,  to  apprecia 
that  the  onset  may  be  induced  by  the  oversetting 
a  normal  balance.  The  body  is  mainly  composed  of  livi 
cells,  all  of  which  have  been  derived  from  a  pair  of  cel 
and  they  constitute  an  elaborate  combination  of  livi 
factors.  We  know  that  in  certain  tissues  these  cells  a 
continually  dying  and  being  replaced,  so  that  it  is  eyidc 
that  birth  and  death  must  be  going  on  incessantly  in  t 
body.  What  happens  to  the  dead  cells  ?  They  of  com 
liquefy  and  become  disorganized,  and  their  constituer 
are  presumably  excreted  or  converted  into  other  coi 
pounds.  While  this  is  happening  it  seems  probable  tl 
some  of  the  products  of  the  remains  of  dead  cells  may 
absorbed  by  their  neighbours,  for  it  must  be  remember 
that  the  diffusion  of  substance  into  living  cells  appears 
be  a  physical  process  over  which  they  exercise  no  contr 
There  are  doubtless  some  cells  which  remain  alive  1 
long  periods ;  for  instance,  it  has  been  estimated  (ana  1 
are  informed  that  it  is  practically  certain)  that  some  ce 
of  the  central  nervous  system  live  throughout  the  life  oi 
man.  Many  cells,  however,  only  live  a  very  short  tin 
the  length  of  their  lives  perhaps  varying  in  different  pa> 
of  the  body,  so  that  the  remains  of  dead  cells  are  proba 
always  present  in  the  body  fluids.  In  this  connexic 
however,  we  have  to  keep  in  mind  the  physiological  cur 
expressive  of  the  relationship  between  anabolism  a. 
katabolism.  There  are  only  three  stages  of  life  n  i 
viewed  from  this  point  of  view,  the  first  terminating 
about  the  30th  year,  when  a  man  reaches  his  prime,  a 
up  to  which  period  cellular  birth  must  preponderate  o 
its  death-rate.  For  some  years  it  may  be  suggested 
anabolism  and  katabolism  remain  balanced,  and  tha 
the  age  of  40  quite  physiologically,  so  that  notning  o 
to  make  a  man  aware  of  it  physically,  these  con  i 
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to  be  reversed  and  more  of  the  products  of  kata- 
— that  is,  the  remains  of  dead  cells — tend  to  exist  in 
dy  fluids  than  was  the  case  before  middle  age. 
e  we  have  a  fact  incidental  to  the  cancer  period 
suggests  the  possibility  that  these  products  of 
)lism  may  in  some  way  predispose  to  the  onset  of 
iancy.  It  cannot  possibly  be  suggested  that  they  are 
use  of  the  disease,  for  if  such  were  the  case  every - 
>ver  the  age  of  40  would  die  of  cancer;  but  assuming 
ome  product  of  katabolism  may  possibly  favour  the 
of  the  disease,  we  may  enlarge  upon  the  speculation 
ly  that  it  is  a  certain  morphological  (or  chemical) 
it  in  a  dead  cell  which  may  be  the  agent.  For  the 
f  argument  it  may  be  derived  from  either  the  cyto- 
,  the  cell  wall,  the  nuclear  wall  or  the  linin  or  it  may 
chromatin  itself. 


Vitality. 

have  mentioned  incidentally  that  cancer  is  a  disease 
se  who  appear  to  be  in  robust  health,  and  the  ques- 
if  the  vitality  of  the  individual  or  of  the  cell  is 
ne  to  our  argument.  It  is  obvious  that  the  response 
ven  cell  to  a  given  excitant  depends  upon  two  con- 
3 — namely,  the  rate  of  absorption  of  the  excitant 
ject  which  has  been  discussed)  and  the  vitality  of 
11  itself.  The  lower  the  vitality  of  a  cell  the  greater 
3  the  amount  (or  potency)  of  the  excitant  required  to 
about  a  certain  response,  and  such  a  point  of  lowered 
y  may  be  reached  that  the  cell  will  not  respond, 
rer  much  excitant  may  have  diffused  into  it.  In  old 
},  when  the  incidence  of  cancer  appears  to  be  on  the 
it  is  possible  that  the  cells  concerned  are  of  com- 
.vely  low  vitality,  or  that  the  proportion  of  young 
which  are  liable  to  be  attacked  is  smaller  than  it  was 
Idle  life,  and  that  this  may  in  some  way  account  for 
act  that  cancer  is  not  so  common  in  old  age  as 
g  senescence.  It  is  possible  that  many  factors  are 
nsible  for  the  onset  of  malignancy,  and  that  unless 
are  present  in  correct  combination  and  hit  upon  a 
which  has  sufficient  vitality  to  respond  they  will  be 
ictual. 

Irritation. 

e  next  factor  which  plays  an  important,  if  not  an 
tial,  part  in  the  development  of  the  disease  is 
tion.  Chronic  irritation  is  always  associated  with 
;empt  at  repair,  and  healing  means  the  presence  of 
;ytes  and  lymphocytes.  These  two  elements  are 
usually  present  in  large  numbers  in  cancerous 
hs.  Where  there  is  chronic  irritation  there  must 
ae  cell  destruction  going  on  with  its  attendant 
cts  of  katabolism,  so  that  irritation  will  produce 
7  the  product  which  may  predispose  to  the  disease, 
upposing  that  this  substance  is  also  present  in  the 
fluids  owing  to  senescence,  it  will  occur  in  great 
3  at  the  seat  of  irritation. 

hford  lays  much  emphasis  on  the  point  that  cancer 
lisease  which  originates  in  a  circumscribed  area, 
msider  it  possible  that  it  may  begin  in  a  single  cell, 
from  the  predisposing  influences  of  mechanical  and 
ontinued  pathological  irritation,  it  must  be  re- 
'ered  that  certain  chemical  irritants  undoubtedly 
:  the  onset  of  the  disease  more  than  others, 
ally  some  coal-tar  products. 


Excitation  of  Reproduction. 
know  very  little  about  the  influences  which  contro 
sproduction  in  the  body.  It  is  difficult  to  imagin< 
t  is  automatic  in  each  individual  cell,  and  we  do  no' 
how  much  nervous  influences  have  to  do  with  it,  bui 
tail  show  presently  that  the  reproduction  of  humai 
ian  be  caused  by  chemical  agency,  and  it  is  possibk 
lie  normal  balance  may  be  maintained  by  something 
is  nature.  If  our  suggestion  is  at  all  correct,  tlia' 
product  of  katabolism  favours  the  onset  of  cancer,  i 
10  so  by  in  some  way  accelerating  the  reproductioi 
s.  This  cannot  be  due  to  mere  mechanical  irrita 
■which,  we  all  know,  does  not  necessarily  lead  t< 
r,  or  even  to  tumour. 


Death. 

jre  are  two  more  axioms  which  are  worthy  of  serious 
leration  in  relation  to  our  search  for  the  cause  of 
1r>  and  the  first  of  these  is  that  it  causes  death. 


Benign  tumours  do  not  lead  to  death,  as  a  rule,  but  if  the 
progress  of  a  malignant  one  is  not  successfully  interrupted 
by  surgery,  it  almost  invariably  leads  to  a  fatal  termination. 

M  hy  should  death  occur  in  the  one  instance  and  not  in 
the  other  ?  It  will  occur  in  cancer  irrespective  of  the 
presence  of  metastases,  or  even  of  the  relation  of  the 
growth  to  vital  structures,  and  we  speak  of  death  result¬ 
ing  from  those  vague  conditions  styled  exhaustion  and 
cachexia. 

Bashford,10  in  his  address  before  the  Medical  Congress 
at  Budapest,  indicated  his  belief,  so  we  understand,  that  in 
cancer  “there  is  no  evidence  of  toxic  products  injurious  to 
the  hosts,”  and  that  “  death  is  not  due  to  poisons.”  He 
points  out  that  in  experimentation  with  mice,  when  the 
tumours  have  exceeded  certain  sizes,  the  growths  live  at 
the  expense  of  their  hosts.  But  surely  this  is  not  applic¬ 
able  to  men,  who,  unlike  mice,  do  not  develop  pendulous 
cancers  of  large  size.  It  has  been  shown  in  former 
papers 8 11  that  there  appears  to  be  no  poison  in  the  peri¬ 
pheral  blood  of  cancer  patients  which  shortens  the  lives 
of  polymorphonuclear  leucocytes  which  are  susceptible  to 
infective  toxins,  but  this  does  not  show  that  no  poison  is 
causing  the  death  of  cancer  patients.  General  cell  death 
must  be  extensive  in  the  later  stage  of  the  disease,  as 
evidenced  by  the  wasting  and  cachexia,  and  at  present  it 
is  difficult  to  avoid  the  suggestion  that  some  poison  pro¬ 
motes  dissolution.  One  may  feed  a  cancer  patient 
ad  libitum ,  yet  he  will  die.  The  problem  of  the  cause  of 
death  is  a  difficult  one,  on  which  artificially  induced 
reproduction  may  throw  some  light. 

Cancer  is  a  Disease  which  Aggravates  Itself. 

Our  last  fact  is  that  cancer  is  a  disease  which  aggravates 
itself.  We  have  evidence  of  this  in  the  circumstance  that 
the  disease  begins  in  a  circumscribed  area,  possibly  in  a 
single  cell  in  that  area,  and  that  if  the  area  is  removed 
the  patient  may  recover. 

It  is  usually  supposed  that  cancer  having  started,  say, 
in  a  single  cell  which  divides,  the  two  daughter  cells  are 
also  cancerous,  and  that  the  growth  of  the  cancer  takes 
place  in  this  way.  Again,  the  metastases  of  cancer  are 
generally  supposed  to  result  from  embolisms  derived  in  the 
first  place  from  the  circumscribed  area  in  which  the 
growth  begins,  but  if  these  secondary  deposits  so-called 
were  always  due  to  embolism,  one  would  expect  them  to 
occur  at  the  onset,  as  well  as  during  the  advanced  stages 
of  the  disease,  and  we  might  also  ask  the  question, 
Why  does  embolism  practically  only  occur  in  malignant 
growths  ? 

There  is  yet  another  possible  way  in  which  the  disease 
may  progress,  a  speculation  based  on  the  remarkable  fact 
that  a  growth  appears  to  confer  protection  against  other 
growths  experimentally  planted.  This  fact  has  been 
shown  by  the  Imperial  Cancer  Research.  The  protec¬ 
tion  is  presumably  due  to  the  formation  of  antibodies  in 
the  body  fluids,  and  these  antibodies  must  be  formed 
against  something  produced  by  the  living  growth,  for  a  dead 
growth,  or  an  extract  of  a  growth,  will  not  confer  protec¬ 
tion.  Hence,  it  is  reasonable  to  suppose  that  the  living 
cancer  ceil  may  be  secreting  or  otherwise  producing  a 
substance  which  either  aggravates  the  cause  of  cancer  or 
assists  the  normal  cells  to  respond  to  it  more  readily. 
This  speculation  was  borne  out  by  the  fact  that  we. found 
that  the  excitant  for  leucocytes  which  is  present  in  the 
blood  of  these  patients  is  found  also  to  a  greater  extent  in 
the  juices  of  the  growth.8  Presumably,  if  a  substance  is 
secreted  by  a  cancer  cell,  it  will  first  be  absorbed  by  its 
neighbours,  and  will  pass  also  into  the  lymph  spaces,  and 
so  on  to  the  lymphatic  channels  and  glands  which  have  so 
remarkable  a  tendency  to  become  infected.  The  larger 
the  growth  becomes  the  more  secretion  will  be  produced, 
each  secondary  growth  contributing  to  the  ingravescence 
of  the  trouble.  On  this  suggestion  one  may  explain  why 
cancer  so  frequently  spreads  eccentrically,  in  contra¬ 
distinction  to  any  of  those  growths  which  spread  con¬ 
centrically,  or  only  by  reproduction  of  the  original  cells. 
Lastly,  the  aggravating  substance  may  assist  to  cause  the 
death  of  the  patient. 

The  question  may  now  be  asked,  “  Why  is  it  that  when 
a  growth  is  completely  removed  it  sometimes  does  not 
recur,  although  the  cause  of  the  original  growth  is  still 

*  It  should  be  remembered  that  the  transplantation  of  a  dead  growth, 
or  an  extract  of  a  growth,  will  not  cause  cancer. 
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present  ?  ”  Why  does  not  a  recurrence  invariably  take 
place  immediately  in  the  healing  and  irritated  scar  ?  This 
is  also  probably  a  question  of  antibodies.  Presumably,  if 
the  growth  produces  something  which  favours  the  aggra¬ 
vation  of  cancer,  antibodies  are  also  produced  against  that 
something,  and  when  a  growth  has  been  removed  these 
antibodies  will  remain  in  excess  of  the  original  cause  of 
the  disease,  and  the  amount  of  the  antibody  in  the  blood 
may  account  for  the  longer  or  shorter  period  which  elapses 
before  recurrences  take  place. 

These,  then,  are  our  axioms  and  theories.  We  are  aware 
that  it  is  dangerous  to  theorize,  but  it  is  impossible  to 
undertake  a  cancer  research  without  having  hypotheses 
on  which  to  work.  Our  endeavour  has  been  to  keep  to 
theories  which  are  as  reasonable  as  possible  and  in  accord 
with  known  facts. 


An  Excitant  for  the  Leucocytes  of  Healthy  Persons 
found  in  the  Plasma  of  Cancer  Patients. 

In  a  paper  in  the  Proceedings  of  the  Royal  Society 
Medicine 8  we  pointed  out  how  normal  leucocytes,  whi 
mixed  with  the  citrated  plasmata  of  a  series  of  cam 
patients,  appeared  to  show,  under  suitable  conditio: 
the  same  remarkable  exaggeration  of  amoeboid  moveme 
as  they  do  when  the  stain  and  atropine  jelly  is  use 
Control  experiments  did  not  demonstrate  the  sar 
marked  movements.  Hence  we  conclude  that  there  is 
the  blood  in  cancer  some  substance  which,  in  e£fe< 
resembles  the  methylene  blue  and  atropine  excitant.  1 
distinguish  these  excitants  we  call  the  combination 
stain  and  atropine  the  artificial  excitant,  and  that  foui 
in  cancer  plasma  the  pathological  excitant. 


Former  Researches. 

It  has  been  shown  by  Galleotiand  Hertwig,  and  Farmer, 
Moore,  and  Walker,  and  others  who  have  been  in  the  field 
of  research,  that  irregular  mitoses  frequently  occur  in 
cancer  cells,  and  Farmer,  Moore,  and  Walker, is  studying 
the  irregular  number  of  chromosomes  in  cancerous  and 
other  cells,  described  how  the  former  resemble  the  repro¬ 
ductive  rather  than  the  somatic  type,  frequently  showing 
the  maiotic  divisions  with  16  chromosomes  instead  of 
the  somatic  number  of  32.  They  also  pointed  out 
how  the  longitudinal  splitting  of  the  chromosomes  is 
a  characteristic  of  the  first  (heterotype)  maiotic  phase,  and 
that  cells  undergoing  these  mitoses  may  show  “  sinaptic 
contractions.”  These  observers  also  sugggest  that  leuco¬ 
cytes. may  be  ingested  by  cancer  cells,  and  that  a  com¬ 
bination  of  the  chromatin  of  the  two  cells  may  play  a  part 
in  the  onset  of  the  disease.  The  intracellular  Plimmer’s 
bodies  are  said  (by  them)  to  be  identical  with  the  archo- 
plasmic  vesicles,  which  together  with  archoplasm  are  said 
to  be  characteristic  of  reproductive  cells,  and  appear  in  the 
first  maiotic  division.  Walker14  also  suggests  that  all 
leucocytes  are  of  the  reproductive  type,  and  have  a  reduced 
number  of  chromosomes.  He  describes  archoplasm  in  them. 
Unfortunately  he  does  not  distinguish  between  the  dif¬ 
ferent  varieties  of  leucocytes,  and  as  far  as  we  can  gather 
he  examined  leucocytes  from  the  internal  organs  for  the 
most  part. 

Benjamin  Moore15  has  shown  that  the  alkalinity  of  the 
inorganic  constituents  of  the  blood  plasma  in  cancer  is 
increased.  He  also  states  that  11  irritation  and  inflamma¬ 
tion  are  accompanied  by  increased  alkalinity  of  the  lymph 
which  is  a  factor  in  stimulating  cell  growth.”  It  should 
be  remembered  in  this  connexion  that  alkalis  accelerate 
the  diffusion  of  substances  into  cells.15 

FI.  Becton,  in  a  paper  read  before  the  Pathological  Sec¬ 
tion  of  the  British  Medical  Association  at  Belfast  on 
July  28th,  1909,  remarked  upon  the  absence  of  Altmann’s 
granules  in  the  cells  of  malignant  tumours,  although  in 
innocent  growths  and  usually  in  normal  cells  they  can  be 
found.  This  is  an  important  point  which  we  can  confirm, 
and  we  can  also  testify  that  it  is  true,  in  spite  of  the  fears 
entertained,  so  we  understand,  by  Professor  Lorrain  Smith, 
that  the  appearance  or  absence  of  the  granules  may  depend 
on  the  fixative  used,  because  we  employ  no  fixatives. 


An  Artificial  Excitant  by  ivhicli  Leucocytes  can  be 
Stimulated  to  Extrude  Pseudopodia. 

In  a  former  paper4  one  of  us  recorded  a  remarkable 
excitation  of  amoeboid  movement  which  occurs  in  leuco¬ 
cytes,  even  at  low  temperatures,  when  they  are  placed  on 
a  jelly  film  containing  polychrome,  methylene  blue,  and 
atropine/ :  The  stain  is  the  important  part  of  this 

excitant,  as  it  can  be  made  to  be  effectual  if  no  atropine  is 
present,  but  atropine  and  some  other  alkaloids  accelerate 
its  action.  The  action  of  this  exciting  jelly  is  very  con¬ 
stant  provided  its  index  of  diffusion  is  correct  for  the 
leucocytes,  in  which  case  the  cytoplasmic  granules  of  the 
polymorphonuclear  and  eosinophile  cells  will  stain  while 
the  cells  are  actually  extruding  and  retracting  pseudo¬ 
podia.  In  this  respect  they  differ  from  lymphocytes, 
which  while  under  the  influence  of  the  excitant  are  the 
most  amoeboid  of  all  the  cells,  but  they  will  not  continue 
to  show  movements  after  all  their  nuclear  granules  have 
stained. 


asofr^inS  n11n+Dpr/f68Cribi^g,this  excitant  was  Published, it  has  bee 

a)ka[ot^  nir,  :hfM^vF,  ^  r  °llGr  many  years  ago  noted  that  certai 
a  kalends  and  curaie  increased  amoeboid  movement. 


The  Flagellation  of  Lymphocytes  in  the  Presence 
of  Both  Excitants. 

In  a  subsequent  paper7  we  showed  that  flagellation 
lymphocytes  takes  place  when  blood  is  mixed  either  wil 
the  artificial  or  with  the  pathological  excitant  found 
cancer  plasma.  The  flagella,  which  can  be  watckt 
during  tbe  whole  process  of  extrusion,  are  filamento: 
and  usually  have  a  dot  of  chromatin  at  their  ends.  Tht 
break  off  in  time,  and  in  our  description  of  them  we  spec: 
lated  that  they  might  be  spermatozoa.  They  certain 
resemble  the  flagella  of  malarial  parasites,  but  we  ha\ 
now  reason  to  believe  that  our  speculation  was  erroneous 

Experiments. 

Pathological  Excitant  Concentrated  in  Juices  of 
Malignant  Groivths. 

We  have  previously  referred  to  the  fact  that  the  path: 
logical  excitant  seems  to  exist  in  a  more  concentrate 
form  in  the  juices  of  malignant  growths  than  in  tb 
peripheral  circulation. 

We  have  investigated  this  by  expressing  the  juice 
citrating  it,  and  mixing  it  with  a  small  quantity  of  fresi 
blood.  In  most  cases  the  leucocytes  responded  readily  an 
extruded  long  pseudopodia.  Furthermore,  wehavefoua 
that  if  some  blood  is  squeezed  from  a  growth  immediatel 
after  it  has  been  removed,  and  spread  upon  a  jelly  file 
containing  stain  and  alkali  but  no  atropine,  the  leucocyte 
sometimes  show  exaggerated  movements  which  norma 
leucocytes  will  not  do  on  such  a  jelly. 

These  experiments  suggest  that  the  excitant  is  actually 
being  produced  in  some  way  by  the  growth  itself.  It  musl 
be  remembered,  however,  that  we  have  found  it  in  the 
peripheral  plasma  of  persons  who  only  have  had  verj 
small  growths.  In  addition  to  demonstrating  thepresenct 
of  an  excitant  in  the  plasma,  these  experiments  have  alsi 
elicited  the  fact  that  cancer  juice  lowers  the  coefficient  o 
diffusion  of  normal  leucocytes  considerably. 

An  Investigation  of  the  Nature  of  the  Artificial 
Excitant. 

Since  this  excitation  of  amoeboid  movement  appear: 
to  be  associated  with  malignant  disease,  and  since  u 
effect  it  resembles  the  action  of  the  artificial  excitant 
the  following  experiments  were  made  to  ascertau 
whether  this  excitation  increased  phagocytosis.  Tin 
artificial  excitant  being  so  constant  in  its  action  wa; 
the  most  suitable  one  to  investigate.  A  suspension  firs 
of  typhoid  bacilli  and  then  of  staphylococci  wa- 
made  in  citrate  solution.  To  one  portion  of  each  o 
these  the  correct  proportions  of  atropine  and  methylem 
blue  were  added,  thus  producing  a  liquid  form  of  tk( 
artificial  excitant.9  Some  fresh  blood  was  mixed  witl 
both  portions,  and  they  were  kept  at  37°  C.  for  fiffceei 
minutes.  The  number  of  bacteria  ingested  by  tin 
leucocytes  was  counted  by  the  usual  methods  and  bj 
in  vitro  staining,  many  samples  being  observed,  and  tin 
averages  showed  that  the  excitant  certainly  did  noi 
increase  phagocytosis,  and  in  many  instances  it  seemed  tc 
delay  it.  . 

Secondly,  we  placed  a  mixture  of  leucocytes  and  bacteri? 
on  jelly  which  excited  the  leucocytes.  It  was  notice 
that  the  pseudopodia  were  extruded  without  regard  oi 
the  bacteria,  and  if  a  pseudojiodium  happened  to  imping 
against  a  bacterium,  the  latter  was  usually  pushed  ou  o 
its  way.  This  experiment  has  often  been  repeated,  an  i 
the  presence  of  the  excitant  we  have  never  seen  the  tun 
honoured  engulfing  of  bacteria  by  a  leucocyte. 
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\  Simpson,  who  at  that  time  was  one  of  the  Residents 
ie  Royal  Southern  Hospital,  suggested  an  ingenious 
riment  to  test  whether  the  extrusion  of  pseudopodia 
due  to  a  chemotactic  action.  Two  jellies,  one  con- 
ng  the  excitant  and  the  other  only  sodium  citrate  and 
im  chloride,  were  boiled  and  allowed  to  run  together 
slide,  and  a  drop  of  blood  under  a  cover-glass  was 
;d  over  the  junction  of  the  two  jellies.  If  the 
ant  was  a  chemotactic  one,  it  was  presumed  that  the 
would  throw  out  their  pseudopodia  in  the  direction  of 
excitant.  But  they  did  not  do  so,  for  their  excitation 
nded  on  the  amount  of  excitant  they  absorbed,  and 
upon  any  chemotactic  action,  for  as  often  as  not  they 
3t  out  their  pseudopodia  in  a  direction  remote  from 
elly  which  contained  the  stain  and  atropine.  Hence 
3  experiments  did  not  explain  the  nature  of  the 
,ant,  but  showed  that  it  did  not  increase  phagocytosis. 


The  Cytology  of  the  Lymphocyte. 
ie  cytology  of  the  lymphocyte  concerns  us  very  imrne- 
:ly  in  connexion  with  this  research.  These  cells  differ 
other  forms  of  leucocytes  in  the  facts  that  their  nuclei 
iingle.and  that  they  do  not  contain  Altmann’s  granules 
eir  cytoplasm.  But  lymphocytes  do  contain  granules 
aged  on  the  walls  of  their  nuclei,  and  these  granules 
the  chromatin  reaction  with  stain.  When  a  poly- 
)honuclear  leucocyte  dies,  its  cytoplasmic  (Altmann’s) 
ules  show  Brownian  movement  owing  to  liquefaction 
ie  cytoplasm.  The  nuclear  granules  of  the  lympho- 
under  the  same  conditions  remain  immobile.  When 
( and  stained  by  the  older  methods  the  granules  of  the 
r  cell  merge  into  the  nucleus,  which  appears  as  a 
ogeneous  chromatin-staining  mass,  or  the  chromatin  is 
aged  as  a  spireme.  By  in  vitro  methods  the  nucleus 
lists  _  of  a  transparent  membrane  studded  with 
imatin  granules.  Within  the  nucleus  there  is  always 
and  sometimes  more  than  one,  “  ring.”  These  rings 
stain,  as  if  they  were  composed  of  chromatin,  and 
e  been  described  as  nucleoli.  In  a  former  paper7  we 
e  stated  that  we  have  on  a  few  occasions  seen  these 
;s  lying  outside  the  nuclear  wall,  and  we  therefore 
jested  that  they  might  be  centrosomes.  Seen  normally, 
ever,  they  are  within  the  nucleus. 


e  Examination  of  the  Cells  of  Growths  by  In  Vitro 
Staining. 

ie  examination  of  the  cells  of  growths  by  in  vitro 
ting  has  furnished  us  with  some  interesting  facts. 
11  portions  of  the  growths  were  scraped  or  teased  out 
drop  of  citrated  solution  on  a  cover-glass,  which  was 
inverted  on  to  the  film  of  jelly.  The  tissues  were 
ys  examined  as  soon  as  possible  after  removal,  and 
3  parts  of  the  growth  from  the  extending  edge  were 
lined  as  well  as  others  from  the  centre  of  the  mass. 
3S  with  different  indices  of  diffusion  were  employed, 
at  first  it  was  difficult  to  say  which  of  the  cells  could 
yled  cancer  cells,  but  it  was  soon  discovered  that  in 
^  growth  there  were  a  large  number  of  cells  which 
a  coefficient  of  diffusion  of  about  14,  which  is  the 
:  as  that  of  a  lymphocyte,  whereas  fhe  same  jelly 
u  not  usually  stain  ordinary  epithelial  cells."-  No 
er  what  part  of  the  body  the  growth  was  taken  from 
ist,  uterus,  stomach,  rectum,  floor  of  mouth,  and 
ne), f  these  cells  were  invariably  present,  and  showed 
7  characteristics  in  common.  They  might  have 
jent  shapes,  but  they  were  very  large  in  size  and 
ly  all  contained  a  large  round  nucleus,  and  within  the 
ms  were  rings  similar  to  those  seen  in  lymphocytes. 
1  one,  however,  usually  had  more  than  one  ring,  and 
itimes  had  as  many  as  six.  They  contained  no  cyto- 
mc  granules,  )  but  only  nuclear  granules  like  lympho- 
In  point  of  fact  they  resemble  huge  lymphocytes. 
’°me  growths  these  cells  formed  the  majority, 
we  noticed  that  it  was  practically  in  them  alone  that 
oplasmic  vesicles  and  archoplasm  were  to  be  seen. 


Archoplasmic  Vesicles  (Plimmer's  Bodies)  and  Archoplasm , 
and  Their  Relations  to  the  Casting  out  of 
Chromatin  by  the  Cells. 

Plimmer’s  bodies  are  said  to  be  identical  with  archo¬ 
plasmic  vesicles.  They  consist  of  rounded,  deeply 
staining  bodies  lying  in  the  cytoplasm.  They  stain  as 
if  they  were  composed  of  chromatin,  and  often  appear 
to  contain  short  rods  or  dots  of  chromatin.  We  have  also 
seen  what  appear  to  be  chromosomes  lying  in  pairs  free 
in  the  cytoplasm.  As  a  specimen  is  watched,  the 
vesicles  become  more  homogeneous,  and  then  appear  like 
diffusion  vacuoles  (red  spots).  Archoplasm  is  a  patch 
of  cytoplasm,  which  also  stains  scarlet.  We  believe  that 
the  vesicles  are  the  chromosomes  cast  out  from  the  nucleus, 
and  which  have  collected  together  in  the  cytoplasm  to 
form  an  archoplasmic  vesicle.  The  vesicle  then  appears 
to  liquefy,  and  the  chromatin  diffusing  through  the 
neighbouring  cytoplasm  gives  the  picture  of  archoplasm. 
The  suggestion  that  the  “cancer  bodies”  were  derived 
from  chromosomes  originally  came  from  Borel  in  1893,  but 
was  disputed  by  Benda  on  the  ground  that  chromosomes 
coexist  with  the  vesicles.  We  do  not  think  that  this  is 
sufficient  to  disprove  that  the  vesicles  and  archoplasm 
arise  in  the  manner  above  stated,  and  we  wish  to  uphold 
Borel’s  hypothesis.  The  striking  resemblauce  ot  the 
vesicles  and  archoplasm  to  chromosomes  and  diffusing 
chromatin  is  well  shown  by  the  in  vitro  method.  Ulti¬ 
mately  it  is  possible  that  the  chromatin  is  shed  and 
diffuses  out  of  the  cell.  If  this  is  the  case  the  cells  may 
be  extruding  chromatin,  and  a  growth  may  produce  a 
considerable  quantity  ot  it. 

A  Suggestion  by  Professor  Harvey  Gibson. 

Professor  Harvey  Gibson  made  the  important  suggestion 
that  it  might  be  useful  to  experiment  with  nuclein  in 
cancer,  and  he  founded  this  idea  on  the  tvell-known  fact 
that  in  the  sexual  generation  of  the  normal  alternations 
of  generations  of  plants  the  nuclei  have  only  half  the 
number  of  chromosomes  which  are  present  in  the  nuclei  of 
the  asexual  generation,  and  that  w'hat  is  normal  in  the  plant 
appears  to  resemble  what  is  pathological  in  the  human 
being’s  cancer  cells.  It  is  thus  suggestive  that  a  can¬ 
cerous  growth  might  be  looked  upon  as  consisting  of 
abnormally  induced  “  gametophytic  ”  or  sexual  tissue. 
Professor  Gibson,  with  this  in  his  mind,  suggested  that 
it  might  be  possible  by  some  means  to  induce  the  nuclei 
deficient  in  nuclein  to  absorb  more,  and  so  get  back  to 
the  normal  somatic  condition.  Farmer  and  others  have 
shown  that  it  is  possible  to  induce  such  changes  in  the 
tissue  of  ferns,  and  for  many  months  one  of  us  (C.  J.  M.), 
acting  on  this  knowledge,  treated  some  cancer  patients 
with  nuclein,  which  was  made  by  Professor  Reynolds 
Green,  but  without  proof  that  it  conferred  benefit.  We, 
however,  determined  to  experiment  with  it  on  individual 
cells.  As  a  matter  of  fact,  H.  Gibson  considered  that 
the  experiments,  which  will  presently  be  referred  to,  rather 
lead  to  the  belief  that  there  is  some  irritant  at  work  which 
causes  the  cells  to  throw  out  their  chromosomes  in  the  way 
that  we  shall  presently  explain,  and  that  this  would  corre¬ 
spond  very  closely  to  what  takes  place  abnormally  in 
ferns  when  the  asexual  generation  with  the  2x  number  of 
chromosomes  gives  rise  to  a  prothallus,  or  gametophyte, 
directly  with  the  x  number  of  chromosomes. 

The  Effect  of  Nuclein  on  Leucocytes. 

Dr.  Reynolds  Green  very  kindly  supplied  the  nuclein. 
It  is  a  brown  powder,  which  is  only  sparingly  soluble 
in  water.  A  saturated  solution  of  it  was  made  in  citrate 
solution,  and  a  volume  of  it  was  added  to  an  equal  volume 
of  blood.  It  was  found  that  it  lowered  the  coefficient  of 
diffusion  of  the  leucocytes  considerably  in  a  few  hours, 
but  did  not  markedly  shorten  their  lives.  The  solution 
was  then  mixed  with  stained  jelly,  and  leucocytes  were 
examined  on  it.  After  twenty  minutes’  incubation  of  the 
slide  at  37°  C.,  some  curious  deeply  staining  bodies  some¬ 
times  appeared  in  the  cytoplasm  of  the  cells,  but  their 
appearance  was  not  constant. 


experimentation  is  required  with  reference  to  the 

-lent  ot  the  other  cells. 

no  jSpec7mens  Proved  to  be  carcinoma  by  the  older  methods  were 

I'heatlv686  e.xp5riments  were  made  we  were  not  aware  that  Becton 
it  in  "  arn™  at  the  conclusion  that  Altmann’s  granules  are 


The  Effect  on  Leucocytes  op  a  Solution  Supposed  to 
Contain  Chromatin. 

The  effect  of  nuclein  in  lowering  the  coefficient  of 
diffusion  of  leucocytes  was  striking  when  it  is  remem¬ 
bered  that  the  juice  from  a  growth  also  has  this  effect; 
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and,  again,  that  the  blood  cells  of  cancer  patients 
usually  show  a  lowered  coefficient  of  diffusion.  But 
nuclein  was  too  insoluble  to  enable  us  to  experiment 
with  it  in  any  variety  of  concentration.  We  have  already 
indicated  that  cancer  cells  appear  to  secrete  chromatin, 
and  since,  as  has  been  suggested,  the  aggravation  of  the 
disease  may  be  due  to  some  secretion  from  the  growth 
itself,  with  a  view  to  investigating  the  effect  of  this 
substance  on  leucocytes,  we  laked  some  blood  with  water 
and  tried  the  filtrate,  assuming  that  it  contained  the 
chromatin  of  the  ruptured  leucocytes.  It  was  citrated 
and  mixed  with  fresh  living  leucocytes  as  before.  Again 
ithe  lowering  of  the  coefficient  of  diffusion  was  apparent. 


appeared.  Again,  the  vesicles  might  have  been  diffus 
vacuoles  (red  spots),  although  we  had  never  s, 
these  structures  appear  in  the  same  way.  rj 
extract,  therefore,  was  rendered  neutral,  and  aft 
wards  actually  acid,  and  retried.  Still  the  vesic 
appeared,  but  no  red  spots  appeared  in  con: 
experiments  which  contained  no  extract.  These  exp> 
ments,  however,  did  not  prove  that  the  extract  prodr 
archoplasmic  vesicles,  and  we  could  think  of  no  me 
of  deciding  the  point.  Still  it  was  sufficiently  promis 
to  warrant  our  following  the  matter  up,  especially  as 
was  coupled  with  the  great  lowering  of  the  coefficiem 
diffusion  of  the  cells.* 


Chromatin  of  Lymphocytes. 

Our  next  step  was  to  experiment  with  an  extract  sup¬ 
posed  to  contain  the  chromatin  of  lymphocytes.  We  were 
led  to  this  partly  because  lymphocytes  exist  in  such  large 
numbers  in  cancerous  growths  as  well  as  in  irritated 
tissues,  but  also  owing  to  the  fact  that  we  had  observed 
that  the  chromatin  of  cancer  cells  seems  to  be  arranged  in 
a  manner  similar  to  that  of  lymphocytes,  and  because 
it  is  through  the  lymphatic  channels  and  glands  that 
secondary  infections  frequently  take  place. 

The  small  prevertebral  (haemal)  glands  of  lambs  sup¬ 
plied  the  lymphocytes.  These  glands  are  composed 
almost  entirely  of  lymphocytes  floating  in  a  viscous  fluid. 
To  obtain  the  chromatin  we  adopted  a  principle  based  on 
the  phenomenon  of  achromasia.  In  a  former  paper2  it 
was  suggested  that  achromasia  may  be  due  to  the 
chromatin  passing  out  of  the  dead  cells  as  they  become 
disorganized.  It  is  accelerated  by  heat  and  the  presence 
of  salts.  We  therefore  mixed  up  a  large  number  of 
broken  up  haemal  glands — which  -were  removed  from  the 
lambs  immediately  they  were  slaughtered — with  a  solution 
containing  3  per  cent,  sodium  citrate  and  1  per  cent,  sodium 
chloride.  The  mixture  was  kept  at  60°  C.  for  twenty-four 
hours.  This,  of  course,  killed  the  cells,  and  they  soon 
became  achromatic.  The  mixture  was  then  filtered,  and 
the  filtrate,  a  yellowish-brown  liquid,  was  again  kept  at 
60J  C.  for  twelve  hours  to  sterilize  it.  Some  blood  was 
mixed  in  a  capillary  tube  with  an  equal  volume  of  this 
extract  and  incubated  at  37°  C.  for  three  hours.  A  drop 
of  the  mixture  was  then  examined  on  jelly  which  excites 
amoeboid  movement  in  leucocytes.4  It  was  found  that  the 
coefficient  of  diffusion  of  the  leucocytes  had  fallen  greatly 
— a  greater  fall  than  we  had  ever  seen  before  except  that 
produced  by  the  action  of  morphine.6  The  nuclei  actually 
stained  on  this  jelly  which  will  never  stain  the  nuclei  of 
normal  leucocytes.  But  it  was  also  noticed  that  the  cells 
contained  round  or  oval  vesicles  within  their  cytoplasmata. 
These  vesicles  could  be  seen  before  the  cells  stained ;  but 
as  the  stain  diffused  in,  the  vesicles  became  bright  scarlet, 
and  appeared  to  contain  rods  and  dots  like  “Plimmer’s 
bodies.”  Every  leucocyte  contained  one  or  two  of  these 
bodies.  As  the  specimens  were  watched,  the  vesicles 
appeared  to  liquefy,  when  they  resembled  large  vacuoles 
•■{red  spots).  At  first  they  were  quite  discrete,  but  on 
keeping  the  mixture  of  blood  and  extract  in  the  incubator 
for  a  little  time  longer  the  leucocytes  developed  what 
appeared  to  be  patches  of  archoplasm,  diffuse  scarlet- 
staining  patches,  resembling  those  seen  in  cancer  cells. 
This  experiment  has  been  repeated  many  times,  and  the 
appearance  of  the  vesicles  is  remarkably  constant. 

Unfortunately  we  cannot  say  that  these  vesicles  are  the 
same  phenomena  as  those  seen  in  cancer  and  reproductive 
cells.  Farmer,  Moore,  and  Walker  give  a  warning  that 
great  care  must  be  exercised  in  forming  an  opinion  as  to 
these  bodies,  and  we  can  endorse  this  view.  Leucocytes 
are  supposed  to  be  “  reproductive  ”  cells,  and  to  undergo 
maiotic  divisions,  and  archoplasm  has  been  described  as 
being  present  in  normal  leucocytes  when  examined  by  the 
older  fixed  film  methods.  We  wish  to  state,  however,  that 
we  have  never  seen  anything  in  normal  living  leucocytes 
which  we  could  possibly  call  archoplasm,  and  we  certainly 
had  never  before  seen  anything  like  the  vesicles  or  scarlet 
staining  patches  in  the  cytoplasm  of  leucocytes  until  they 
had  been  suspended  in  the  extract  It  was  possible,  how¬ 
ever,  that  what  looked  like  vesicles  might  really  be 
ingested  substances  or  bacteria.  To  eliminate  this  possible 
fallacy  we  therefore  took  every  aseptic  precaution,  and 
filtered  the  extract  most  carefully  before  we  repeated  the 
experiment.  Still,  the  vesicles  and  supposed  archoplasm 


Supposed  Chromosomes  Lying  in  the  Cytoplasmata 
Lymphocytes  under  the  Influence  of  the  Extract. 

We  mixed  up  a  small  quantity  of  the  extract  with  jt 
which  contained  a  little  stain  (4  units).  This  jelly  1 
the  correct  index  of  diffusion  to  stain  the  nuclei 
lymphocytes  in  ten  minutes  at  the  room  temperatt 
On  one  or  two  occasions  what  appeared  to  be  chror 
somes  were  seen  in  the  cytoplasm  of  a  lymphocyte 
the  cell  stained.  They  appeared  as  short  rods,  staini 
scarlet,  and  were  independent  of  the  nucleus,  which  w 
of  course,  studded  with  granules.  We  could  not  be  cert; 
whether  these  rods  were  chromosomes. 


The  Excitation  of  Reproduction. 

This  last  experiment  was  now  repeated,  but  with 
concentrated  extract  made  of  50  grams  of  haemal  gla 
chopped  up  in  50  c.cm.  of  the  citrate  solution  and  p 
pared  as  described  above.  A  tube  of  jelly  was  ma 
thus :  To  a  tube  containing  5  c.cm.  of  “  coefficient  jell 
0.5  c.cm.  of  stain  (5  units)  and  0.8  c.cm.  of  alkali  (8  uni 
were  added,  together  with  3  c.cm.  of  the  extract  a 
0.7  c.cm.  of  water.  The  jelly  was  boiled  and  a  fi 
prepared  on  a  slide.  A  drop  of  fresh  citrated  blood  frt 
the  finger  was  placed  on  a  cover-glass,  which  was  invert 
on  to  the  film.  The  endeavour  was  to  stain  the  nuc 
of  the  lymphocytes  very  deeply  in  ten  minutes  at  37 
The  jelly  therefore  contained  an  extra  unit  of  alkali  j 
the  coefficient  of  diffusion  of  the  cells,  which  is  14.  Ti 
is  the  equation  (where  x  is  the  3  c.cm.  of  chroma! 
extract,  which  is  alkaline  and  which  contains  3  per  cei 
sodium  citrate  and  1  per  cent,  sodium  chloride) : 


c/'=(5s+8a+1.5.r+7/t+f)  —  (6c+1.5n) =15. 


We  may  say  now,  although  we  found  out  the  point  late 
that  it  is  better  to  keep  the  slide  at  the  temperature  of  tl 
room  for  two  minutes  to  allow  the  cells  to  come  to  rest  < 
the  jelly,  and  then  to  insert  it  in  the  incubator  for  abo 
eight  minutes. 

The  object  of  making  this  experiment  was  to  s 
whether  the  lymphocytes,  at  their  normal  temperaturi 
would  more  readily  show  chromosomes  in  their  cyi 
plasm.  But  the  result  was  very  different  and  surprisii 
for  the  majority  of  the  lymphocytes  in  the  specimen  wt 
found  to  be  undergoing  mitosis.  Many  of  the  figures  we 
typical  of  the  maiotic  phase,  the  number  of  chromosom 
never  exceeded  sixteen,  and  although  the  figures  present 
different  aspects  to  the  observer,  the  several  phases  of  t 
phenomenon  could  usually  be  recognized  quite  ea&i 
This  experiment  has  been  repeated  many  times,  and  if  t 
jelly  is  correctly  prepared,  mitoses  can  practically  alwa 
be  seen  in  the  lymphocytes.  Thus  we  may  say  that  t 
jelly  contains  a  true  cell  reproducing  excitant,  for  it  mi 
be  remembered  that,  so  far  as  we  can  ascertain,  mitos 
have  never  hitherto  been  seen  in  normal  lymphocyt 
from  the  peripheral  circulation,  no  matter  by  what  metho 
they  have  been  examined.  There  is  another  reason,  ho 
ever,  for  believing  that  the  jelly  contains  a  reproducti 
excitant,  which  is,  that  unless  it  is  correctly  prepared  wi 
an  index  of  diffusion  suitable  for  a  cell  with  a  coefficien 
diffusion  of  14  or  15,  no  mitosis  will  appear  in  lympboey 
however  much  of  the  excitant  may  be  present,  anc. 
cells  remain  in  their  resting  stage.  Hence  we  may 
that  the  jelly  contains  a  substance  which  has  an 
effect  on  lymphocytes,  and  the  substance  may 

-  -  - .  •  and  mm,  < 


s 

auxeti< 
be  call 


an  auxetic  (du£,  multiplication  or  increase, 


*  As  a  farther  control  experiment  we  tried  lymph  wh 
obtained  for  us  by  Professor  Sherrington,  who  kindly  01  we 
a  dog  and  tapped  the  thoracic  duct.  No  vesicles  or  arcnoi 
induced  in  the  leucocytes  by  its  action,  nor  did  it  1 
coefficient  of  diffusion  to  any  great  extent. 
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Now  these  mitotic  figures  immediately  directed 
,tention  to  some  important  points.  Looking  at  a  cell 
1  presented  its  side  to  the  observer,  it  was  seen  that  it 
ecome  oval  or  hour-glass  shaped.  The  first  question 
was,  What  had  become  of  the  granule- studded  nucleus 
ts  nucleoli?  It  became  apparent  that  the  phantom 
us  had  formed  the  spindle,  the  granules  had  collected 
jer  round  the  equator  of  this  spindle  and  had  divided 
ixteen  portions,  which  now  appeared  as  chromosomes. 

3  poles  of  the  spindle  the  nucleoli  were  seen,  and  these 
3”  now  appeared  as  the  centrosomes.  Cells  in  all 
arlier  stages  of  mitosis  have  been  seen,  and  this  is 
occurs :  The  cell  first  becomes  elongated.  Then  the 
lies  at  the  poles  open  out,  leaving  a  clear  space 
gh  which  the  nucleoli  emerge.  The  extrusion  of  the 
osomes  pulls  the  phantom  nucleus  into  the  shape  of  a 
le.  The  granules  curl  outwards  and  towards  the 
or,  where  they  collect  as  a  solid  belt  of  chromatin 
unding  the  waist  of  the  spindle.  In  a  cell  which 
nts  one  of  its  poles  towards  the  observer,  it  will  be 
that  the  golid  belt  of  chromatin  divides  usually  into 
m  portions,  each  of  which  becomes  semilunar  shaped, 
its  points  inwards  and  in  contact  with  the  points  of 
iighbour.  Thus  the  cell  presents  the  typical  rosette. 
,re  not  quite  certain  about  the  next  stage.  On  one 
ion,  certainly,  the  chromosomes  appeared  to  be  seen 
ing  longitudinally,  but  we  should  not  like  to  state 
her  this  is  the  rule.f  Having  divided  into  two,  one 
)n  of  a  chromosome  travels  up  towards  one  pole,  and 
ther  portion  to  the  other  pole.  The  spindle  becomes 
rioted  in  the  centre,  and  the  cell  becomes  hour-glass 
3d.  If  the  cell  only  contained  one  ring  (nucleolus 
osome),  a  dot  of  chromatin  took  the  place  of  the 

3  cannot  describe  what  occurs  after  the  separation  of 
kromosomes,  because  death  overtakes  the  cell  before 
division  is  complete.  This  is  the  rule,  although  we 
*.  seen  one  exception,  in  which  a  cell  had  just  divided, 
even  then  the  two  daughter  cells  were  dead.  We 
lot  succeed  in  preventing  this  death,  and  it  was 
use  of  it  that  we  have  been  able  to  follow  the  stages 
he  mitosis,  for,  when  it  occurred,  the  chromosomes 
led,  and  thus  the  figures  were  demonstrated.  In  every 
,  with  the  one  exception,  the  cells  have  died  in  the  act 
3production,  and  they  remain  in  the  stage  which  we 
)  described  until  they  become  disorganized  and 
omatic. 

Parts  Played  Respectively  by  the  Stain  and  Chromatin 
Extract  in  Exciting  Reproduction. 

e  appearance  of  the  nucleoli  at  the  poles  of  the 
lies  led  to  the  discovery  of  a  fallacy  in  the  last 
ament.  We  remembered  that  we  had  already  seen 
ivo  or  three  occasions  the  “  rings  ”  lying  outside  the 
:ar  wall  in  the  cytoplasm.  This  fact  was  mentioned 
former  paper 7  published  nearly  a  year  ago,  and  at 
time  we  certainly  had  never  used  the  chromatin 
•ct.  The  suspicion  was  therefore  aroused  that  we 
ilready  seen  the  early  phases  of  mitoses  although  we 
ieen  unaware  of  the  fact.  In  the  early  days  we  had 
using  a  jelly  which  only  contained  stain  and  atro- 
and,  since  this  mixture  is  an  excitant,  we  made 
-sh  jelly  which  contained  concentrated  artificial 
ant  and  no  chromatin  extract.  To  our  surprise  we 
1  that  at  37°  C.  this  artificial  excitant  containing  stain 
atropine  is  itself  an  auxetic.  We  next  found  that  the 
'ine  could  be  dispensed  with  if  10  units  of  stain  were 
oyed.  We  then  repeated  the  experiment  by  which 
rst  recognized  the  mitoses,  employing  only  the  5  units 
lain  but  omitting  the  chromatin  extract,  when  it 
ne  evident  that  this  low  concentration  of  stain  did 
'ause  reproduction.  Hence  it  is  clear  that  10  units  of 
per  se  is  a  reproductive  excitant ;  that  7  units  of 
plus  atropine  has  a  similar  effect ;  that  5  units  of 
per  se  is  not  sufficient  to  cause  it,  but  that  5  units 
ain  plus  chromatin  extract  promotes  the  mitotic 
2s  in  a  marked  degree. 

r  next  step  was  to  try  a  jelly  which  contained  extract 
10  stain,  and,  as  far  as  could  be  seen,  no  effort  at 

is  term  was  suggested  by  Professor  Harvey  Gibson,  and  is  more 
j  an  the  word  “  aphrodiziac,”  which  had  been  thought  of. 
f  Point.  Longitudinal  division  is  said  to  be  character- 

1  tne  first  (heterotype)  maiotic  phase. 


reproduction  occurred,  for  the  cells  did  not  become  oval  or 
rosette  shaped. 

Thus  stain  contains  an  auxetic  but  chromatin  accelerates 
its  action  markedly,  for  the  combination  will  cause  repro¬ 
duction  even  if  a  very  small  quantity  of  stain  is  employed, 
which  could  not  of  itself  cause  the  mitotic  changes. 


Summary. 

We  have  here  placed  on  record  some  facts  regarding  a 
chemical  substance  which  causes  a  remarkable  train  of1 
events  when  it  is  absorbed  by  human  lymphocytes  in  that 
it  promotes,  first,  excitation  of  amoeboid  movement,  then 
reproduction,  and,  lastly,  death.  These  events  are  closely 
related  to  each  other,  and  follow  in  quick  succession  under 
the  experimental  conditions.  More  than  a  year  ago  the 
fact  was  noted  that  there  appears  actually  to  exist  in  the 
body  fluids  of  persons  suffering  from  carcinomata  a 
substance  which  causes  the  first  of  these  events  in  the 
chain — namely,  the  excitation  of  amoeboid  movements. 
When  it  is  remembered  that  the  excitation  of  reproduction 
and  death  constitute  two  of  the  cardinal  facts  known 
about  cancer — for  the  cause  of  cancer,  whatever  it  may  be, 
must  be  an  excitant  of  cell  reproduction,  which  ultimately 
leads  to  the  death  of  the  individual — the  inference  may  be 
drawn  that  this  first  event  in  cancer  may  be  followed  by 
the  succeeding  ones,  reproduction  and  death,  which  are 
produced  by  the  artificial  substance  under  the  microscope. 
Although  this  chain  of  events  occurs  on  the  slide  in  the 
space  of  a  few  minutes,  it  must  be  borne  in  mind  that  the 
conditions  are  experimental  in  the  extreme,  and  must  be 
most  harmful  to  the  vitality  of  the  cells.  In  the  body, 
however,  similar  events,  supposing  such  to  exist,  would 
probably  be  spread  over  several  generations  of  cell- life  in 
their  occurrence,  and  a  much  smaller  quantity  of  the 
exciting  agents  would  be  required  to  bring  about  the  same 
delayed  results. 

By  way  of  recapitulation  of  the  points  which  we  have 
set  forth  in  this  report,  may  we  once  more  direct  attention 
to  the  main  facts  ?  A  mixture  of  methylene  blue  and 
atropine  excites  amoeboid  movements  in  leucocytes.  So 
does  the  blood  of  a  cancer  patient.  The  same  mixture  will 
cause  lymphocytes  to  extrude  flagella  with  a  particle  of 
chromatin  at  their  ends ;  so  will  the  plasma  of  a  cancer 
patient.  We  have  shown  that  an  extrusion  of  chromatin 
also  appears  to  be  a  phenomenon  which  occurs  in  cancer 
cells,  and  that  cancer  cells  appear  to  produce  “  something  ” 
which  aggravates  the  disease.  It  is  possible  that  this 
“  something  ”  is  chromatin,  and  in  support  of  this  theory 
is  the  fact  that  an  extract  which  probably  contains 
chromatin  or  a  derivate  of  it  accelerates  the  action  of  the 
artificial  auxetic.  The  deduction  is  that  this  chromatin 
thrown  out  by  the  cancer  cells  may  be  the  element  which, 
by  affecting  some  other  unknown  substance,  may  promote 
a  repetition  of  the  changes  which  cause  the  three  events  in 
the  chain  to  which  we  have  referred.  The  promoter  of 
the  first  of  these  events  (excitor  of  amoeboid  movement) 
has  already  been  described  as  existing  in  the  blood  of 
cancer  patients,  and  to  a  greater  extent  in  the  juice  of- a 
growth.  If  chromatin,  or  a  derivative  of  it,  is  the  “  some¬ 
thing  ”  which  aggravates  the  disease,  in  order  to  produce 
a  chain  of  events  similar  to  that  which  has  been  observed 
in  lymphocytes,  it  will  have  to  aggravate  the  action  of  a 
substance  resembling  in  effect  that  contained  in  the  aniline- 
dye  which  causes  first  reproduction,  and  then  death.  It 
may  also  be  noted  that  chromatin  is  a  product  of  kata- 
bolism  which,  as  has  been  suggested,  may  predispose  to 
the  disease  in  persons  over  the  age  of  40. 

Such  are  the  hypotheses  on  which  we  are  working. 
Experimentally  one  can  induce  mitoses  in  lymphocytes,- 
and,  as  we  have  shown,  these  cells  present  characteristics 
resembling  in  many  ways  those  appertaining  to  cancer 
cells.  Cancer  cells  frequently  show  the  first  (heterotype) 
maiotic  phase ;  but  whether  the  mitoses  induced  in  lympho¬ 
cytes  are  of  the  first  gametic  variety  remains  to  be  proved. 
We  are  not  certain  yet  whether  the  lymphocyte  is  normally 
of  the  somatic  or  of  the  reproductive  type.  Still,  the  chain 
of  events  is  striking,  and  worthy,  we  think,  of  further 
investigation,  which  must  now  be  directed  to  solve  the 
reason  for  the  premature  death  of  the  cell,  for  it  would 
appear  that  some  virulent  poison  must  be  at  work  within 
the  cell  to  cause  it  to  die  in  the  height  of  its  reproductive 
activity.  This  problem  now  becomes  a  cytological  one, 
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which  should  be  elucidated  as  a  preliminary  to  further 
experimentation . 

The  research  which  we  have  conducted  has  shown  that 
the  actual  phenomena  of  mitosis  in  human  lymphocytes 
can  now  be  demonstrated.  The  remarkable  differences 
between  these  cells  and  the  other  leucocytes  are  now 
apparent.  Lymphocytes  respond  to  the  auxetic  and 
endeavour  to  reproduce  themselves,  whereas  leucocytes  do 
not.  The  cytoplasmic  (Altmann’s)  granules  of  leucocytes 
can  be  stained  without  harm  to  the  lives  of  the  cells.  The 
nuclear  granules  of  the  lymphocytes,  on  the  other  hand, 
are  composed  of  chromatin,  and  somatic  death  occurs 
when  they  stain.  The  fact  that  the  nucleoli  of  lympho¬ 
cytes  form  the  centrosomes  is  also  interesting,  but  not 
unique,  from  a  cytological  point  of  view. 

In  concluding  the  present  report,  we  may  mention  that 
extracts  from  organs  other  than  haemal  glands  are 
effective  in  assisting  to  promote  mitotic  changes — for 
instance,  suprarenal  gland  and  the  udder  of  a  ewe — but 
thyroid  gland  and  udders  of  lambs  do  not  appear  to 
contain  the  necessary  accelerator  of  reproduction,  and, 
furthermore,  they  do  not  prevent  it.  The  mitoses  seen 
when  chromatin  extract  is  used  sometimes  show  a  remark¬ 
able  “  lop-sided  ”  appearance,  but  we  have  been  unable  to 
satisfy  ourselves  that  this  was  connected  with  sinapsis, 
although  suggestive  of  it.  In  performing  the  experiments 
to  produce  the  mitoses  which  we  have  described  care  and 
accuracy  in  carrying  out  details  are  essential,  for  unless 
the  alkalinity  of  the  jelly  is  correct  and  the  temperature 
accurate  no  mitoses  will  be  seen,  and  the  cells  will  remain 
at  rest.  The  mitoses  occur  only  at  a  temperature  of  37°  C., 
and  in  the  few  moments  which  immediately  precede  death 
and  the  staining  of  the  chromosomes. 
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of  specificity,  though  it  narrows  the  scope  of  the  reaction 
still  leaves  an  ample  margin  where  its  utility  as  an  aid  to 
diagnosis  in  malignant  disease  is  clearly  shown. 

Thus,  in  the  absence  of  bacterial  infection  symptoms  of 
obstruction  or  pressure  accompanied  by  a  raised  anti¬ 
tryptic  index  would  indicate  the  presence  of  a  malignant 
rather  than  a  benign  growth  or  aneurysm,  and  a  normal 
index  would  contraindicate  the  presence  of  malignant 
disease. 

It  has  been  observed  that  the  serum  of  cases  of  gastric i 
ulcer  give  a  nearly  normal  reaction,  and  a  diagnosis 
between  this  condition  and  carcinoma  of  the  stomach  can 
therefore  be  facilitated  by  the  antitryptic  test. 

Perhaps  it  may  be  useful  to  give  a  few  more  details  as 
to  quantities  than  were  mentioned  in  Dr.  Golla’s  paper. 
I  have  used  5  c.cm.  of  the  formalized  casein  solution, 
0.5  c.cm.  of  serum,  and  2.5  c.cm.  of  a  fresh  and  filtered, 
roughly  10  per  cent,  solution  of  pure  active  pancreatin.  The 
observations  were  made  after  the  mixture  had  been  in  the 
thermostat  ten  minutes  and  four  and  a  half  hours,  which  I 
found  to  give  the  maximum  of  variation.  All  results  were 
corrected  for  the  different  electrical  capacities  of  the 
bottles,  and  the  majority  of  the  estimations  were  deter¬ 
mined  in  duplicate.  Instead  of  expressing  the  index  as 
Dr.  Golla  has  by  -f-  and  —  signs,  I  have  used  the  same 
notation  as  that  employed  for  the  opsonic  index  and  taken 
1  to  express  normal,  so  that  an  index  expressed  by  Dr, 
Golla’s  +  0  6  is  in  my  notation  1.6  and  one  of  —  0.6  is  0.4. 

My  results  confirm  those  obtained  by  Mr.  Hort  with 
the  chemical  method,  but  as  the  chemical  method  depends 
on  the  matching  of  shades  of  colour,  I  think  that  the 
electrical  method,  which  registers  quite  clearly  and  un¬ 
mistakably  very  minute  differences  in  the  amount  of 
digestion,  will  be  found  to  be  both  the  more  reliable  and 
easier  for  those  without  very  much  practical  chemical 
experience. 

Dr.  Golla  has  lately  introduced  a  new  method  by  which 
he  estimates  the  antitryptic  index  by  means  of  the 
viscosity  of  the  serum ;  but  as  the  estimation  of  rate  of 
flow  requires  accurate  measurement  of  quantity,  space, 
and  time,  there  is  ample  opportunity  for  errors  in  observa¬ 
tion  in  unskilled  hands.  With  the  electrical  method, 
however,  providing  that  the  bottles  are  standardized  suffi¬ 
ciently  often,  there  seems  to  be  but  little  opportunity  for 
experimental  error. 
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By  the  antitryptic  index  is  meant  the  power  of  inhibiting 
tryptic  digestion  possessed  by  any  given  serum,  compared 
with  such  inhibitory  power  possessed  by  a  normal 
standard  serum ;  or,  in  other  words,  the  ratio  of  the 
powers  possessed  by  different  serums  for  neutralizing 
tryptic  ferments. 

Dr.  F.  L.  Golla,1  in  a  paper  on  the  clinical  value  of  the 
antitryptic  index  in  tuberculosis,  pointed  out  that  the 
variations  in  the  antitryptic  powers  of  serums  were  not  only 
interesting  laboratory  phenomena  but  could  be  applied  for 
clinical  and  diagnostic  purposes.  He  employed  the 
electrical  conductivity  method  introduced  by  Victor  Henri 
for  the  study  of  ferment  action,  and  it  is  this  method 
that  I  have  used  throughout,  employing  the  technique 
described  by  Dr.  Golla  in  his  paper. 

Mr.  E.  C.  Hort  in  the  same  month  published  a  paper2  on 
a  chemical  method  for  estimating  the  antitryptic  index, 
especially  in  relation  to  diagnosis  of  malignant  disease. 
In  July,  1909,  Mr.  Hort  read  a  paper  before  the  British 
Medical  Association  at  Belfast  on  the  diagnosis  of  cancer 
by  examination  of  the  blood.  Here  also  he  used  the 
chemical  method,  and  found  that  the  antitryptic  index 
was  raised  in  94  per  cent,  of  cases  of  malignant  disease. 

Dr.  Golla,  Mr.  Hort,  and  myself,  working  independently, 
have  observed  that  most  processes  involving  cell  destruc¬ 
tion,  whether  bacterial,  mechanical,  or  cytolytic,  produce  a 
raising  of  the  antitryptic  index.  The  phenomenon  can, 
therefore,  be  in  no  way  regarded  as  specific,  but  this  lack 
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Site  of  Cancer. 
Carcinoma  of  cervix 


Carcinoma  of  the  uterus  . 

ff  ff  ff 

Carcinoma  of  the  breast  . 


Carcinoma  of  the  rectum 


Carcinoma  of  the  lip 


21.  Carcinoma  of  the  penis  ... 

22.  Carcinoma  of  the  antrum 

23.  Carcinoma  of  the  larynx... 

24.  Carcinoma  of  the  intestine 

25.  Carcinoma  of  the  sigmoid 

26.  Carcinoma  of  the  stomach 

27.  Carcinoma  of  the  tongue... 

28.  Carcinoma  of  the  bladder 

29.  Carcinoma  of  the  nose 

30.  Carcinoma  of  the  soft  palate 


Antitryptic  Index. 
...  1.58 
...  1.4 
...  1.17 
...  1.63 
...  1.63 
...  1.33 
...  1.6 
...  1.22 
...  1.6 
...  1.25 
...  1.48 
...  1.45 
...  1.05 
...  1.21 
...  1.72 
...  1.42 
...  1.37 
...  1.63 
...  1.06 
...  1.4 
...  1.31 
..  0.67 

...  1.57 
...  1.4 
...  1.4 
...  1.69 
...  1.09 
...  1.37 
...  1.68 
...  1.6 


Of  the  30  cases  of  cancer  that  I  have  given  above, 
26  (86  per  cent.)  show  a  markedly  raised  index.  Of  t  e 
remaining  4  cases,  3  (13,  19,  27),  =  10  per  cent.,  s  ow 
practically  normal  indices,  and  one  (22)  shows  a  su 
normal  index.  This  case  was  a  very  advanced  one’  ^ 
died  before  I  had  the  opportunity  of  obtaining  ano 
specimen.  The  section  showed  the  tumour  to  be 
epithelioma.  Of  the  3  cases  showing  normal 
No.  13  was  an  early  case  ten  days  after  operation , 
was  an  early  case  before  operation;  and  No.  <4 
awaiting  removal  of  the  tongue. 
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acterial  infection  is  present,  this  method  at  the 
at  cannot  claim  any  great  diagnostic  value,  but  in 
sence  of  such  infection  its  great  help  in  affording  a 
.sis  between  malignant  disease  and  gastric  or  in- 
il  ulcers,  non-malignant  strictures,  aneurysms,  non- 
lant  conditions  of  the  bladder  (such  as  stone),  or 
alignant  pelvic  conditions  in  the  female,  is  apparent, 
legative  evidence  afforded  by  a  normal  antitryptic 
is  also  of  very  great  value  in  excluding  malignant 
9. 

thanks  are  due  to  Dr.  Lunn  and  Dr.  Roper,  of  the 
irylebone  Infirmary ;  Dr.  Potter,  of  the  Kensington 
ary ;  and  Dr.  Coulson,  of  the  St.  George’s  (Hanover 
a)  Infirmary,  for  their  kindness  in  giving  me  access 
x  cases. 
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3  been  my  misfortune  during  a  period  of  more  than 
ad  a  half  years  to  record  the  notes  of  75  cases  of 
■ent  mammary  cancers.  The  unhappy  victims  have 
from  well-known  hospitals  in  London  and  the  pro- 
1,  and  many  of  them  have  been  operated  upon  by 
ons  of  the  very  highest  reputation,  yet  recurrence  has 
place  quickly  or  slowly  in  a  diffuse  “  cuirasse  ”  or 
ite  nodular  form.  Granted  that  a  certain  number  of 
cases  were,  at  the  time  of  operation,  not  very  ad- 
id,  it  becomes  evident  that  in  some  way  or  other  the 
cal  ”  operation  was  not  radical  enough, 
e  observance  of  a  number  of  cases  which  presented 
ar  recurrences  about  the  lower  half  of  the  scar  led 
believe  that  in  certain  instances  such  recurrences 
t  be  due  to  the  almost  invariable  practice  of  leaving 
;  the  serratus  magnus  muscle,  perhaps  already  in- 
!  by  outlying  extensions  of  growth, 
ilst  removal  of  the  pectoralis  major  is  now  an 
ted  routine,  and  removal  of  the  pectoralis  minor  is 
atable  point,  scant  attention  has  been  paid  to  the 
us  magnus,  a  muscle  which  from  its  anatomical 
)n  to  the  breast  demands  the  closest  investigation. 
Sir  Henry  Morris1  and  Handley2  advocate  occa- 
removal  of  portions  of  this  muscle,  not,  however, 
quite  that  emphasis  which  on  anatomical  grounds 
appear  imperative.  So  far  as  I  am  aware,  no 
scopical  evidence  has  been  adduced  as  to  the  infec- 
)r  non-infection  of  this  muscle  in  certain  cases  of 
oary  cancer,  and  it  was  to  gain  evidence  on  this 
that  this  research  was  carried  out. 
s  an  anatomical  fact  that  normally  one-third  of  the 
3  breast  lies  on  the  fascia  over  the  serratus  magnus. 
corresponds,  in  the  main,  to  the  lower  and  outer 
of  the  breast,  and  to  the  digitations  of  the  muscle 
g  from  the  fifth  and  sixth  ribs. 

i  uncommon  for  the  lower  limit  of  the  breast  to  reach 
the  level  of  the  sixth  costal  arch.  The  four  lowest 
tions  of  the  muscle  at  their  origin  are  covered  only 
icia  and  skin,  and  in  the  female  the  fifth  and  sixth 
tions  are  covered  also  directly  by  the  normally 
>ped  breast.  Above  this  level  the  breast  lies  almost 
ly  upon  the  pectoralis  major.  It  is  not  unusual  for 
>reast  to  have  more  extensive  margins  than  is 
ent,  and  to  have  outlying  isolated  portions ;  but  it 
bable  that,  in  the  very  large  majority  of  cases,  no 
n  of  the  organ  lies  directly  upon  the  upper  serra- 
of  the  muscle.  The  field  of  inquiry  was  thus  limited 
3  lower  serrations,  especially  those  directly  under¬ 
time  breast — namely,  those  arising  from  the  fifth  and 
ribs.  The  muscle  is  naturally  divisible  into  three 

muscular  bundle  from  the  first  and  second  costal  arches, 
is  inserted  into  the  ventral  aspect  of  the  upper  angle  of 
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2.  A  bundle  from  the  second,  third,  and  fourth  ribs,  which  is 
inserted  into  the  whole  of  the  ventral  aspect  of  the. vertebral 
border  of  the  scapula  between  the  upper  and  lower  angles. 

3.  A  bundle  from  the  fifth,  sixth,  seventh,  and  eighth  ribs  is 
inserted  into  the  ventral  aspect  of  the  inferior  angle. 

The  innervation  of  the  muscle  follows  also  this  muscular 
and  anatomical  division,  the  three  bundles  being  supplied, 
subject  to  occasional  variation,  by  the  fifth,  sixth,  and 
seventh  cervical  nerves  respectively.  I  have  proved  to 
my  own  entire  satisfaction  that  removal  of  the  lowest 
bundle  (from  the  fifth,  sixth,  seventh,  and  eighth  ribs) 
does  not  impair  the  functional  activity  of  the  arm,  nor  the 
nervous  supply  of  the  upper  two  segments  of  the  muscle, 
and  it  would  appear  that  these  two  segments,  with  their 
extensive  origin  and  insertion,  are  fully  capable  of  carry¬ 
ing  out  the  necessary  scapular  movements.  Such  removal 
is  only  a  step  further  than  the  recognized  routine  of 
removal  of  the  serratus  fascia ;  it  adds  nothing  to  the 
difficulties  of  the  operation,  and  takes  but  a  minute  or  two 
to  perform.  The  serrations  can  be  detached  from  their 
origin,  stripped  back  and  divided  close  to  their  insertion. 
The  lowest  fasciculus  of  the  pectoralis  minor  is  a  guide  to 
the  fifth  rib. 

In  view  of  the  proved  fact  that  the  pectoralis  major  is 
frequently  infected  by  the  “  lymphatic  permeation  ”  of 
Handley  long  before  any  clinical  observations  of  the 
attachment  of  the  growth  to  the  muscle  beneath  it  can 
be  demonstrated,  it  appeared  reasonable  to  conclude  that 
a  similar  infection  might  be  shown  to  be  present  in 
another  directly  underlying  muscle,  and  that,  moreover, 
such  an  investigation  might  give  some  clue  to  the  problem 
of  recurrence.  Though  the  results  have  been  negative,  it 
has  seemed  right  to  record  the  investigation  as  far  as  it 
goes,  in  the  hope  that  the  subject  may  be  more  fully 
pursued  by  others  who  also  see  a  large  number  of  mammary 
cancers. 

The  cases  selected  were  all  carefully  picked  from 
amongst  some  150  mammary  tumours  successively  ad¬ 
mitted  to  the  Cancer  Hospital.  These  picked  cases  are 
only  8  in  number,  but  in  these  8  cases  either  the  growth 
was  lying  directly  over  the  serratus  magnus,  or  the  whole 
breast  was  involved,  including  that  portion  lying  over  this 
muscle.  All  the  cases  were  submitted  to  operation,  and  in 
all  the  tumour  was  proved  microscopically  to  be  carcinoma. 
No  inoperable  case  was  investigated,  as  it  was  desired  to 
exclude  as  far  as  possible  any  case  in  which  the  muscle 
might  have  become  directly  infiltrated  by  coarse  invasion 
in  contradistinction  to  lymphatic  permeation ;  my  object 
being  to  determine  the  condition  of  the  muscle  as  regards 
infection  while  the  growth  was  still  operable. 

At  first  cases  were  selected  which  showed  no  clinical 
evidence  that  the  growth  was  tacked  on  to  the  fascia 
beneath  it,  but  later,  as  no  muscular  infection  could  be 
demonstrated  in  these  cases,  ethers  were  investigated  in 
which  the  growth  had  only  a  limited  mobility  over  the 
serratus  fascia. 

My  colleagues  in  their  own  cases  were  most  kind  in 
removing  such  portions  of  muscle  as  I  required  in  the 
manner  I  wished.  The  method  adopted  was,  as  far  as 
possible,  to  peel  off  the  pectoralis  major,  serratus  fascia, 
and  lowest  segment  of  serratus  muscle  in  a  continuous 
sheet.  The  relative  position  of  the  tumour,  fascia,  and 
muscle  was  then  reconstructed,  a  selected  portion  hardened 
in  the  natural  position  of  the  parts,  and  a  number  of 
sections  in  series  cut  and  examined.  At  this  stage  Dr. 
Alex.  Paine  and  Dr.  Kettle,  of  the  Cancer  Research  De¬ 
partment  of  the  hospital,  afforded  me  most  valuable  help, 
for  which  I  wish  to  express  my  gratitude  and  indebtedness 
to  them. 

In  not  one  of  the  cases  could  any  trace  of  cancer  cells  be 
found  in  a  numerous  series  of  muscle  sections,  although 
processes  of  cells  were  visible  extending  in  the  fascia  right 
up  to  the  muscle  margin ;  nor  was  there  any  evidence  of 
the  irritative  round -celled  infiltration  surrounding  a  can¬ 
cerous  lymphatic,  nor  any  sign  of  a  degenerated  cancer 
plug,  obliterated  by  a  perilymphatic  fibrosis. 

These  results  are  surprising,  but,  I  believe,  are  destined 
to  be  reversed  in  the  future.  If  there  are  lymphatics  in 
the  pectoralis  major  which  communicate  at  an  angle  with 
those  in  the  pectoral  fascia,  the  same  arrangement  is  more 
than  likely  to  hold  good  in  the  case  of  the  serratus  magnus, 
and  it  will  be  found  in  the  future  to  be  a  routine  necessity 
to  remove  the  “  exposed  ”  portion  of  this  muscle  in  the 
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surgical  treatment  of  those  mammary  cancers  which 
overlie  it.  A  more  perfect  technique  will  produce  micro¬ 
scopical  proof.  Below  is  a  short  clinical  report  of  the 
investigated  cases: 

Case  i. 

At  the  extreme  outer  side  of  the  left  breast  there  is  a  very 
marked  dimpling  of  the  skin.  Beneath  and  below  this  is  a  very 
hard,  solid  tumour  with  indefinite  margins  shading  off  into 
normal  tissue,  roughly  the  size  of  a  plum.  The  nipple  is  not 
retracted,  and  the  growth  is  not  attached  to  the  underlying 
fascia  ;  one  definitely  enlarged  hard  axillary  gland. 


Case  ii. 

In  March,  1907,  a  large,  hard  mass,  the  size  of  a  Tangerine 
orange,  had  been  excised  from  the  lower  and  outer  extremity  of 
the  left  breast.  In  October,  1908,  recurrence  took  place  at  the 
site  of  the  scar  in  the  shape  of  a  mass,  the  size  of  a  walnut,  not 
attached  to  the  skin  or  deep  fascia.  It  lay  external  to  the  outer 
border  of  the  pectoralis  major.  A  chain  of  three  very  distinct 
hard  enlarged  axillary  glands  can  be  felt. 


Case  iii. 

The  left  breast  is  the  seat  of  a  large,  hard,  prominent  tumour, 
distorting  and  enlarging  the  organ,  and  occupying  its  ivhole  area. 
The  nipple  is  slightly  depressed,  and  its  summit  is  commencing 
to  ulcerate,  and  there  is  very  marked  dimpling  of  the  skin.  The 
mass  does  not  appear  to  be  at  all  fixed  to  the  deep  fascia. 
Enlarged  glands  are  present  in  the  axilla. 


Case  iv. 

Beneath  the  left  nipple  and  areola  is  a  large,  hard  tumour  of 
rounded  outline  and  with  well-defined  margins,  at  least  2  in.  in 
diameter,  lying  mainly  towards  the  outer  part  of  the  breast. 
The  nipple  and  areola  are  thickened,  hard,  and  infiltrated  by 
growth.  The  tumour  is  tacked  on  to  the  pectoral  fascia  and 
to  the  serratus  fascia.  One  infected  axillary  gland  is  felt. 


Case  v. 

The  right  breast  is  much  distorted  by  an  indefinite  hard  sub¬ 
areolar  growth,  about  2  in.  in  diameter,  which  has  caused  deep 
and  irregular  dimpling  of  the  skin  and  retraction  of  the  nipple. 
The  main  part  of  the  skin  infection  extends  towards  the  outer 
edge  of  the  breast  beyond  the  edge  of  the  pectoralis  major. 
Below  and  external  to  the  nipple  is  a  small  patch  of  cutaneous 
ulceration,  secreting  some  thin  serous  fluid.  There  is  very 
definite  attachment  of  the  tumour  to  the  deep  fascia,  and  one 
infected  axillary  gland  can  be  felt. 


Case  vi. 

The  left  breast  has  been  totally  destroyed  in  its  whole  area 
by  a  large,  offensive,  fungating  growth,  4  in.  in  diameter, 
definitely  attached  to  the  deep  fascia.  There  is  a  mass  of  hard, 
enlarged  axillary  glands. 

Case  vii. 

,  The  left  breast  is  very  large,  prominent,  and  projected 
forwards  by  a  large,  very  hard  tumour  the  size  and  shape  of 
a  “  hallpenny  bun.”  The  nipple  is  indrawn,  and  the  skin 
of  the  areola  is  reddened,  infiltrated,  and  fixed  to  the  growth 
beneath.  The  tumour  has  a  very  definite  edge  and  occupies 
practically  the  whole  breast  area,  fully  one-third  of  the  mass 
lying  on  the  serratus  magnus.  The  growth  is  definitely  tacked 
to  the  pectoral  fascia,  but  this  cannot  be  clearly  demonstrated 
as  regards  the  serratus  fascia.  Several  hard,  enlarged  discrete 
glands  are  present  in  the  axilla. 

In  this  case,  on  examination  of  the  specimen  removed, 
an  enlarged  gland  was  found  lying  on  the  lower  segment 
of  the  serratus  magnus.  I  believe  this  gland  is  known  to 
anatomists,  but  1  have  not  previously  identified  it  in  the 
examination  of  a  large  number  of  breasts  removed  for 
cancer.  Microscopically  it  was  not  infected  by  cancer 
cells,  and  no  such  infection  could  be  demonstrated  in  the 
muscle  underlying  it. 

Case  viii. 

At  the  outer  extremity  of  the  right  breast  is  a  hard  mass  the 
size  of  a  goose-egg,  adherent  to  the  skin  over  it  and  causing 
retraction  of  the  nipple.  There  is  definite  attachment  of  the 
tumour  to  the  deep  fascia  beneath,  and  a  mass  of  enlarged 
axillary  glands. 

This  patient  died  a  month  after  operation  from  pul¬ 
monary  complications.  At  the  post-mortem  examination 
a  piece  of  chest  wall  underlying  the  site  of  the  tumour 
was  excised  for  further  examination.  No  cancer  infec¬ 
tion  could  be  found  in  a  large  number  of  microscopic 
sections. 

References. 

1  Mitchell  Banks  Lecture,  1908.  2  Cancev  of  the  Breast. 
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Although  New  Zealand  has  the  lowest  death-rate  for  t) 
world,  there  is  a  persistent  increase  in  the  percentage 
deaths  from  cancer. 

In  the  year  1898  the  deaths  from  cancer  per  10,000 
living  persons  was  6.40,  the  percentage  of  total  number 
deaths  due  to  cancer  being  6.50.  In  1907  the  deaths  fro 
cancer  per  10,000  of  living  persons  was  7.33,  the  percenta; 
of  total  number  of  deaths  due  to  cancer  was  6.70, 

In  the  latter  year,  out  of  10,066  deaths  674  cases  we 
due  to  cancer,  of  which  361  were  males  and  313  females, 
To  show  the  increase  in  tabular  form  the  followir 
tables  are  taken  from  the  report  of  the  Public  Healt 
Department. 

Table  I  —Showing  for  each  of  the  Ten  Years  1898  to  1907  t, 
Number  of  Persons  Registered  as  having  Died  from,  Cancer,  t 
Proportion  of  Deaths  from  Cancer  per  10,000  Living,  and  t 
Percentage  of  all  Deaths  attributed  to  Cancer. 


Year. 

Estimated 

Mean 

Popula¬ 

tion. 

Deaths 

from 

Cancer. 

Total 

Deaths,  all 
Causes. 

Deaths  from 
Cancer  per 
10,000  of  Living 
Persons. 

Percentage  1 
Total 

Deaths  due 
Cancer. 

1898 

736,260 

471 

7,244 

6.40 

6.50 

1899 

749,984 

468 

7,680 

6.24 

6.09 

1900 

763,594 

430 

7,200 

5.63 

5.97' 

1901 

777,968 

515 

7.634 

6  62 

6.75- 

1902 

797,793 

536 

8,375 

6.72 

6;40 

1903 

820,217 

582 

8,528 

7.10 

6.82- 

1904 

845,022 

571 

8.087 

6.76 

7.06- 

1905 

870,000 

566 

8,061 

6.51 

7.02: 

1906 

895,594 

623 

8,339 

6.96 

1AT 

1907 

919,105 

674 

10,066 

7.33 

6.70 

The  deaths  from  cancer  in  New  Zealand  and  England 
are  compared  in  Table  II.  The  increase  in  the  number: 
for  the  sexes  together  for  England  and  New  Zealand  is 
represented  in  the  proportions  below : 


Table  II. — Deaths  from  Cancer  in  every  10,000  Persons  Living 


Year. 

New 

Zealand. 

England. 

Year. 

New 

Zealand. 

England 

1881 

2.69 

5.20 

1900 

5.63 

8.28 

1886 

3.68 

5  90 

1905 

6.51 

8.85 

1891 

4  68 

6.92 

1906 

6  96 

9.17 

1896 

5  50 

7.64 

The  relative  percentage  of  deaths  among  males  anc 
females  is  shown  by  Table  III. 


Table  III. — Deaths  from  Cancer  in  every  10,000  Persons  of  Ead 
Sex  Living  in  New  Zealand. 


Year. 

Males. 

Females. 

Year. 

Males. 

Females 

1886 

3.69 

3  67 

1903 

7.51 

6.63 

1890 

4.72 

4.79 

1904 

7  23 

6.23 

1894 

6.65 

5.27 

1905 

6.79 

6.18 

1898 

S.77 

5  98 

1906 

7.10 

6.79 

1901 

6.48 

6.77 

1907 

7.41 

7.25; 

To  quote  from  the  Departmental  report : 

The  mortality  was  higher  among  the  males  than  among  the 
females  (with  the  exception  of  1890  and  1901),  wilc  lr10  000 
reverse  of  English  experience,  where  the  rate  was  7.94  per  , 
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tales  and  10.32  of  females  for  the  year  1906.  In  the  United 
^dom,  however,  the  rate  of  increase  is  so  much  higher 
ng  males  than  with  females  that  the  Registrar-General 
Mates  equilibrium  will  be  reached  in  about  the  year  1932, 
thereafter  the  rate  among  males  would  exceed  the  rate 
ng  females. 

able  IV  is  drawn  up  to  show  the  locality  of  the  affected 

J« 

LE  I X.— Deaths  from  Cancer,  1903  to  1907,  New  Zealand, 
lowing  the  Number  of  Deaths  of  Males  and  Females  from 
incer  during  the  Years  1903  to  1907,  classified  according  to 
e  Part  of  the  Bodg  Affected. 


1903. 

1904. 

1905. 

1906. 

1907. 

irt  Affected. 

Number 
of  Deaths. 

Proportion 

of 

Specified. 

Number 
of  Deaths. 

Proportion 

of 

Specified. 

Number 
of  Deaths. 

Proportion 

of 

Specified. 

Number 
of  Deaths. 

Proportion 

of 

Specified. 

Number 
of  Deaths. 

Proportion 

of 

Specified. 

Males. 

th,  lip,  tongue. 

99 

Per 

Cent. 

33.56 

99 

Per 

Cent. 

32.46 

79 

Per 

Cent. 

26.69 

94 

Per 

Cent. 

31.02 

92 

Per 

Cent. 

28.05 

coat,  neck,  etc. 
mch  . 

96 

32.54 

107 

35.08 

107 

36.15 

104 

34.33 

98 

29.88 

stines,  rectum 

35 

11.87 

34 

11.15 

29 

9.80 

35 

11.55 

49 

14.94 

ir . 

35 

11.87 

42 

13.77 

49 

16.55 

44 

14.52 

58 

17.68 

leys,  bladder, 

17 

5.76 

13 

4.26 

25 

8.45 

18 

5.94 

17 

5.18 

ethra,  etc.  ... 
foot,  etc. 

4 

1.35 

7 

2.30 

4 

1.35 

5 

1  65 

11 

3.35 

g . 

9 

3.05 

3 

0.98 

3 

1.01 

3 

0.99 

3 

0.92 

295 

100.00 

305 

100.00 

296 

100.00 

303 

100.00 

328 

100.00 

specified  ... 

30 

— 

18 

— 

17 

— 

34 

— 

33 

— 

Totals . 

325 

— 

323 

— 

313 

— 

337 

— 

361 

— 

Females. 
ith,  tongue. 

21 

9.05 

12 

5.17 

19 

8.09 

21 

8.37 

16 

5.50 

iroat,  etc. 
ast  . 

33 

14.23 

25 

10.78 

38 

16.17 

38 

15.14 

48 

16.50 

nach  . 

51 

21.98 

55 

23.71 

51 

21.70 

42 

16.73 

47 

16.15 

istines,  rectum 

28 

12.07 

32 

13.79 

34 

14.47 

32 

12.75 

53 

18.21 

aeys,  bladder 

5 

2.16 

4 

1.72 

7 

2.98 

3 

1.20 

4 

1.37 

iry,  uterus, 

48 

20.69 

58 

25.00 

49 

20.85 

68 

27.09 

73 

25.09 

gina 

>r  . 

38 

16.38 

35 

15.09 

27 

11.49 

42 

16.73 

39 

13.40 

1  bladder, 

4 

1.72 

1 

0.43 

4 

1.70 

5 

1.99 

6 

2.06 

leen,  pancreas 
g,  spine,  thigh, 
oulder 

4 

1.72 

10 

4.31 

6 

2.55 

— 

— 

5 

1.72 

232 

100.00 

232 

100.00 

235 

100.00 

251 

100.G0 

291 

100.00 

specified 

25 

— 

16 

— 

18 

— 

35 

— 

22 

— 

Totals  . 

257 

— 

248 

— 

253 

— 

286 

— 

313 

— 

y  the  last  table  it  will  be  seen  that  the  seat  of  cancer 


In  males : 

Stomach  and  intestinal  canal 
Mouth,  lips,  throat,  neck 
Liver 

in  females : 

Intestinal  canal  and  stomach 
Gall  bladder,  spleen,  pancreas 
Mouth,  tongue,  throat  ... 
Liver 


44.82  per  cent. 

28.05 

17.68 


90.55 


...  34.36  per  cent. 
...  2.06 
...  5.50  ,, 

...  13.40 


55.32 

r.  Hislop  has  collected  31  cases  of  cancer  which  have 
irred  in  one  district  in  which  he  practises,  and  notes 
fact  that  a  large  proportion  of  the  patients  were  living 
ie  neighbourhood  of  a  certain  water  supply. 


Table  V .—List  of  Cases  of  Cancer  (Dr.  Hislop). 


No.  and 
Sex. 

Age. 

Seat  of 
Disease. 

No.  and 
Sex. 

Age. 

Seat  of 
Disease. 

1.  M. 

55 

Cancer  of  bowel. 

16.  M. 

70 

Rectum. 

2.  M. 

65 

Cancer  of  bowel. 

17.  F. 

65 

Breasts. 

3.  M. 

56 

Cancer  of  bowel. 

18.  M. 

57 

Bowel. 

4.  F. 

55 

Cancer  of  bowel. 

19.  M. 

70 

Stomach. 

5.  M. 

65 

Cancer  of  liver. 

20.  F. 

57 

Breasts. 

6.  M. 

65 

Mouth  and  throat. 

21.  F. 

51 

Breasts. 

7.  M. 

45 

Stomach. 

22.  F. 

46 

Liver. 

8.  M. 

86 

Stomach. 

23.  F. 

62 

Uterus. 

9.  F. 

— 

Bowel. 

24.  M. 

72 

Bowel. 

10.  M. 

— 

Bowel. 

25.  M. 

56 

Bowel. 

11.  F. 

36 

Breast. 

26.  M. 

57 

Liver. 

12.  F. 

51 

Caecum. 

27.  F. 

39 

Liver. 

13.  M. 

. 

48 

Lip  ;  epithelioma 
removed  before 
cancer  developed 
properly.* 

28.  F. 

29.  F. 

70 

53 

Liver, 

Pancreas. 

14.  M. 

70 

Lip;  later  bladder 
and  rectum. 

30.  M. 

43 

Rectum. 

15.  F. 

46 

Breasts  first ;  liver 
later. 

31.  F. 

70 

Breast. 

*  Government  pathologist’s  report. 


From  this  list  it  will  be  seen  that  the  alimentary  tract 
was  the  seat  of  the  invasion  in  the  great  majority  of  the 
cases. 

In  the  male  sex  no  fewer  than  16  of  the  cases  were  in 
this  locality;  11  occurred  in  the  bowel,  the  exact  situation 
in  many  cases  being  the  caecum,  splenic  flexure,  and 
descending  colon,  3  were  gastric,  and  2  were  rectal  in 
origin.  In  the  females,  out  of  14  cases,  6  were  disease  in 
the  breast,  1  in  the  uterus,  3  in  the  bowel,  3  in  the  liver, 
and  1  in  the  pancreas. 

The  number  of  cases  in  which  the  alimentary  canal  was 
affected  seemed  to  point  to  some  exciting  cause  common 
to  all  the  patients.  To  classify  these  as  much  as  possible 
with  reference  to  the  district  and  houses  in  which  they 
lived  the  accompanying  map  has  been  prepared. 

It  will  be  noticed  that  many  of  the  cases  occurred  within 
a  particular  area.  Dr.  Hislop  describes  the  nature  of  this 
area  as  follows : 

Between  a  large  snow-fed  river  and  a  smaller  stream  lies  a 
flat  tract  of  country  extending  in  length  for  about  ten  miles  to 
the  foot  of  a  hill,  5,600  ft.  in  height,  the  base  of  which  was 
formerly,  and  is  still  to  some  extent,  covered  with  dense  native 
bush. 

The  breadth  of  the  area  varies,  being  about  six  miles 
across  on  the  average.  The  lie  of  the  land  sinks  slightly  to¬ 
wards  the  middle,  and  then  gradually  rises  towards  the  base  of 
the  hill,  in  which  there  are  many  gullies  still  showing  native 
bush. 

Originally  this  land  was  covered  with  tussock — the  native 
grass — and  in  the  more  swampy  parts  with  native  flax  and 
“  nigger  heads.”  Herein  many  places  it  was  difficult  or  im¬ 
possible  to  cross.  The  soil  varies  in  many  places  from  a  light 
shingly  nature  to  a  stiff  clay  which  holds  the  moisture  and 
bakes  in  hot  weather. 

The  nature  of  this  country  has  now  entirely  changed,  the  land 
being  now  subdivided  into  farms,  and  ploughed ;  cereals  and 
turnips  being  chiefly  grown.  Many  belts  of  Finns  insignis  and 
blue  gums  have  been  planted  round  the  homesteads,  and  along 
the  creeks  willow  trees  have  been  planted. 

The  reason  for  referring  to  this  district  in  its  earlier  state  is 
because  many  of  the  cases  lived  in  this  country  during  its  tran¬ 
sition  period,  and  several  of  them  worked  and  assisted  to  bring 
the  land  under  cultivation. 


Creek. 

Arising  in  the  heart  of  the  bush  is  a  creek  which  winds 
through  the  country  at  a  sluggish  pace.  In  many  places  it  is 
confined  within  well-defined  banks,  in  others  it  spreads 
widely  over  the  land,  and  irrigates  the  surrounding  district  in 
times  of  flood.  After  flowing  for  some  five  miles  it  is  joined 
by  another  creek  of  much  the  same  nature,  which  rises  in  the 
wooded  gullies  in  the  hills.  Four  miles  lower  down  a  third 
creek  joins  the  main  stream.  This  last  creek  rises  from  some 
springs  which  are  situated  in  some  land  that  was  a  swamp  in 
the  precultivation  days.  It  is  in  this  district,  and  especially 
along  the  line  of  the  creek,  that  most  of  the  cases  have 
occurred. 
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Rainfall. 

The  average  rainfall  for  the  year  in  this  area  is  over 
45  in.  The  altitude  of  the  land  is  600 ft.  above  sea  level.  The 
temperature  ranges  are  never  very  severe,  although  frosts  are 
keenly  felt  owing  to  the  flat  nature  of  the  ground  holding  the 
subsoil  water.  Any  snow  that  falls  tends  to  lie  for  some  con¬ 
siderable  time.  In  summer  the  maximum  temperature  rarely 
exceeds  90°,  and  this  occurs  only  in  hot,  dry  seasons.  At  a 
station  four  miles  away,  across  the  river  and  at  a  higher 
altitude,  the  rainfall  is  as  follows  : 


Table  VI. — Rainfall  at  the  Gorge,  New  Zealand.  Altitude  of 
S00 feet  above  tea  level. 


-- 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Jan. 

4.18 

3.50 

6.20 

3.78 

4.79 

4.26 

6.68 

4.81 

3.05 

2.18 

Feb.  ... 

5.43 

2.62 

5.13 

6.35 

4.21 

6.97 

5.76 

5.61 

7.03 

1.35 

March  ... 

8.62 

3.17 

4.70 

14.77 

2.51 

8.69 

1.76 

3.47 

5.94 

7.67 

April  ... 

5.66 

5.41 

2.25 

5.97 

1.26 

2.56 

2.19 

4.33 

2.56 

3.55 

May 

3.89 

2.29 

1.94 

2.52 

3.24 

3.44 

3.05 

2.19 

2.39 

3.38 

June  ... 

0.76 

1.00 

2.16 

4.70 

1.54 

3.52 

5.13 

3.96 

1.39 

July  ... 

4.94 

2.98 

2.32 

0.88 

0.83 

1.11 

1.33 

3.66 

1.54 

Aug.  ... 

1.26 

2.48 

1.88 

0.89 

2.23 

1.95 

2.33 

2.00 

5.84 

Sept.  ... 

3.13 

5.52 

2.17 

2.89 

3.39 

1.25 

2.35 

2.01 

5.48 

Oct.  ... 

0.98 

13.12 

2.08 

3.C5 

2.12 

8.87 

5.81 

0.66 

2.89 

Nov.  ... 

4.12 

3.92 

4.35 

3.81 

4.81 

2.27 

1.71 

4.17 

3.67 

Dec. 

4.30 

3.17 

9.33 

7.52 

2.79 

5.37 

4.81 

1.59 

1.47 

Totals  ... 

47.26 

49.13 

46.62 

57.14 

38.00 

55.11 

54.54 

38.94 

43.15 

situated  in  a  hollow  with  thick  native  bush  growing  round  it 
and  having  a  small  stream  running  past  the  dwelling. 

Case  17  lived  for  some  years  in  the  vicinity,  her  house  beic 
placed  at  the  foot  of  the  hills  and  surrounded  by  bush,  a  sma: 
stream  passing  the  house. 

Case  18  lived  within  a  few  miles ;  the  house  was  under  th 
hill,  and  a  bush  creek  ran  close  to  it. 

Case  19  lived  in  the  same  house  as  Case  17  for  many  years. 

Cases  20,  21,  22,  23,  all  lived  at  a  small  township  three  mile 
from  the  base  of  the  hills,  and  formerly  surrcmnded  by  bush, 

Case  24  lived  on  the  same  side  of  the  larger  river,  but  som 
miles  distant.  His  house  was  placed  in  a  hollow,  and  the  wate 
supply  was  derived  from  a  creek  which  rose  in  a  swamp  behin 
the  house. 

Cases  25  to  30  died  in  a  township  ten  miles  from  the  foot  c 
the  hills.  Originally  there  was  a  good  deal  of  native  bushabov 
the  town,  and  also  swampy  ground  covered  with  native  flax.  I 
was  drained  by  several  creeks. 

The  home  of  Case  31  was  on  the  banks  of  one  of  these  creeks 
This  area  has  now  quite  changed,  the  flax  being  cut  down  an 
the  land  better  drained. 


Occupations  of  the  Patients. 

All  the  patients  apparently  led  what  one  would  conside 
to  be  essentially  healthy  lives.  The  only  one  who  lives 
an  indoor  life  was  Case  30,  but  even  he  spent  much  of  hi 
time  in  the  open  air. 

Cases  1,  2,  3,  5,  6  were  shepherds,  agricultural  labourers,  o 
farmers. 

Cases  7  and  15  were  agricultural  contractors. 

Case  10  was  a  blacksmith. 

Cases  11  and  12  were  housewives. 

Cases  15,  17,  20,  21,  22,  23,  29,  4,  9,  and  28  (females)  wer 
engaged  in  ordinary  household  duties,  and  spent  a  goo< 
proportion  of  their  time  out  of  doors. 

Cases  16, 19,  24  were  run-holders. 

Case  30  was  a  draper. 


On  the  accompanying  map  the  position  of  the  creek  has 
been  shown.  The  numbers  refer  to  the  places  where  the 
patients  lived. 

Many  of  the  patients  inhabited  the  same  house  for  a 
longer  or  shorter 
period,  and  although 
none  died  in  this 
house,  and  several 
lived  for  some  years 
after  leaving  the 
house,  still  they 
were  all  working  in 
some  part  of  the 
district  or  close  to  it 
up  to  the  time  of 
their  death. 

Cases  1,  2,  3,  4,  5, 
and  6  all  lived  in  the 
same  house,  and 
although  some  kept 
in  good  health  some 
years  after  leaving  it, 
they  all  connected  iu 
their  minds  the  dis¬ 
trict  as  the  cause  of 
their  illness.  The 
cottage  in  which  these 
patients  lived  was 
simply  a  wooden  struc¬ 
ture  built  after  the 
usual  style  of  New 
Zealand  houses,  and 
was  used  as  a  shep¬ 
herd’s  home  for  the 
sheep  station  on  which 
it  was  situated.  Of 
these  six  cases,  five  died  either  in  or  close  to  the  district,  the 
sixth  dying  at  a  distance.  Case  7  worked  for  many  years  plough¬ 
ing  and  contracting  in  the  district,  finally  dying  of  cancer  of  the 
stomach  at  his  own  farm  7  miles  distant. 

Cases  8  and  9  (cancer  of  the  bowel)  lived  at  a  hamlet  a  few 
miles  distant,  the  house  being  situated  on  the  banks  of  a  branch 
of  the  notorious  creek,  and  lying  at  the  foot  of  the  hills  with 
some  native  bush  in  the  vicinity. 

Cases  10,  11,  12,  and  13  all  lived  in  the  township,  which  is 
situated  on  the  main  branch  of  the  creek,  and  lies  at  the  foot  of 
the  high  hills  in  the  native  bush. 

Case  14,  epithelioma  of  lip,  removed  three  times,  the  last 
operation  being  twenty  years  ago,  has  recently  died  of  cancer  of 
the  bladder  and  rectum.  He  lived  on  another  branch  of  the 
creek,  but  worked  in  all  parts  of  the  district  for  at  least  thirty 
years. 

Case  15  lived  in  the  same  house  as  Case  14  until  her  marriage. 

Case  16  lived  just  across  the  smaller  river,  the  house  being 


Relationships  of  the  Patients. 

Tn  order  to  eliminate  as  far  as  possible  any  hereditary 
tendency  to  the  disease,  it  is  only  right  to  consider  any 

relationship  existing  among  the  patients. 

Case  14  was  thi 
father  of  Case  15. 

Case  7  was  the  hu& 
band  of  Case  15. 

Case  6  was  the  sot 
of  Case  8. 

Case  28  was  the 
mother  -  in  -  law  cl 
Case  29. 

Case  31  was  the  aunt 
of  Case  15. 

Thus  the  Cases  6, 
8,  15,  and  31  were 
the  only  ones  whew 
a  strain  of  heredity 
could  be  detected. 

History  of  Definite 
Injury. 

In  many  o£  thes< 
cases  a  definite 
history  of  injury  oi 
of  some  long-stand 
ing  irritation  wat 
obtained,  thest 
causes  being  always 
present  in  tk( 
patients’  mind  as 
the  cause  of  then 
disease. 

The  following  are  instances  in  point : 

In  Case  7,  cancer  of  the  stomach,  the  onset  of  the  diseast 
was  attributed  to  a  horse  falling  upon  him  and  injuring 
in  the  region  of  the  stomach.  This  accident,  however,  occur 
some  five  years  before  the  nature  of  his  disease  was  diagnos 
the  man  was  going  about  his  usual  work,  and  only  occasion  . 
feeling  any  pain,  although  he  suffered  greatly  from  dyspepsi 

Case  15.  Cancer  of  the  breast.  This  woman  was  thewie  °_ 
the  last-mentioned  case  (7).  She  developed  cancer  wit i 
year  of  her  husband's  death,  and  at  first  sight  one  was  m 
to  attribute  the  disease  to  direct  contact,  but  inquiry  P 
that  she  had  sustained  a  severe  blow  on  her  breast 
kick  by  a  sheep  at  least  three  years  before  the  onset 
disease 

Case  24.  Cancer  of  the  bowel  affecting  the  splenic 
Ten  years  before  he  had  injured  his  left  side  while 
,  sheep  ;  the  side  had  always  felt  weak  since. 
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Epithelioma  of  lip.  The  usual  history  of  constant 
,  the  pipe  being  held  on  one  side  of  the  mouth.  The 
vas  removed  three  times  with  many  years  between  the 
js,  the  lip  finally  remaining  clear  for  twenty  years, 

1  i  was  attacked  with  bladder  symptoms  and  a  walnut- 
nour  was  removed  by  one  of  us.  Several  months  later 
im  became  involved. 

13.  Epithelioma  (doubtful).  The  trouble  originated 
3  habit  of  continuously  holding  nails  between  the  lips 
work,  these  acting  as  a  chronic  irritant. 

.0.  Cancer  of  the  rectum.  This  patient  suffered  for 
h  piles,  which  were  irritated  by  bicycling  and  riding. 

!.  Cancer  of  bowel.  A  history  of  injury  to  the  side 
•estling  was  given  ;  the  side  had  felt  weak  all  his  life. 

16.  Cancer  of  rectum.  A  long  history  of  piles  was 

Habits  of  the  Patients. 

tie  cases  affected  led  healthy  lives,  much  of  the 
;ing  spent  in  the  open  air.  With  regard  to  their 
ey  were  all  hearty,  some  of  them  very  large  eaters 
t.  They  all  drank  tea  with  all  their  meals,  and 
tly  between  meals.  The  tea  is  taken  very  strong, 
en  drunk  out  of  tin  pannikins  in  which  it  has  stood 
nsiderable  time.  As  a  general  rule,  tea  was  taken 
eat  at  least  three  times  a  day. 

.  Drank  tea  to  excess  ;  also  a  good  quantity  of  alcohol ; 
ir  drank  “  pain-killer.” 

Excessive  tea-drinker  and  smoker. 

>.  Heavy  smoker  and  drinker, 
j.  Excessive  tea-drinker. 

10.  Excessive  tea-drinker ;  also  took  alcohol. 

11.  Much  tea  and  alcohol. 

L6.  Excessive  tea-drinker. 

5,  24,  29,  30.  Took  tea  in  excess. 

y  of  the  other  cases  indulged  very  freely  in  tea,  but 
cases  quoted  above  may  be  said  to  have  been 
erate  in  their  indulgence  in  tea. 
lay  be  noted  that  out  of  11  female  cases  only  2  were 
to  be  excessive  tea-drinkers,  proving  that  in  this 
y  over-indulgence  in  tea  is  commoner  in  males 
n  females.  This  bears  out  the  experience  of  many 
tioners  who  live  in  country  districts, 
actual  malaria  is  endemic  in  this  particular  district, 
-any  of  these  patients  suffered  from  subacute  and 
c  rheumatism,  especially  those  who  worked  on  the 

1  before  it  was  drained.  It  is  difficult  to  obtain  exact 
ics  of  the  prevalence  of  cancer  in  New  Zealand  with 
ice  to  the  respective  districts  in  which  the  disease 
?as  diagnosed.  The  four  large  centres,  Dunedin, 
church,  Wellington,  and  Auckland,  naturally  show 
eatest  number  of  cases.  To  these  centres  patients 
for  treatment  from  the  country  districts.  On  the 
Coast  of  New  Zealand,  where  the  rainfall  is  very 
we  have  been  only  able  to  gather  statistics  from 
two  practitioners. 

Brittin,  who  practised  at  Ross,  on  the  west  coast, 
searched  all  his  notebooks  and  death  certificates 
icer  cases.  He  writes  to  us  that  during  three  years’ 
e  on  the  coast  he  had  35  deaths;  20  of  these  were 
3  years  of  age.  Of  the  remaining  15  which  occurred 
n  the  ages  of  10  and  78  years,  5  were  due  to  cancer 
les,  aged  53,  53,  59,  and  63  respectively,  and  1  female, 

2  ;  4  of  these  were  cancer  of  liver  or  stomach,  and 
icer  of  the  orbit.  He  says  :  “  In  three  years’  practice 

coast  I  had  5  deaths  from  cancer  out  of  15  adult 
•  In  10  years’  practice  in  Papanui  (east  coast)  I  had 
h  from  cancer  out  of  70  from  other  causes.  On  the 
soast  in  the  mining  townships  and  camps  the  diet 
rying-pan  meat  and  billy  tea.’  The  tea  leaves  were 
d  out  of  the  ‘  billy  ’  once  a  week,  and  the  billies 
s  showed  signs  of  corrosion.  The  water  contained 
nd  tannin  from  the  decomposing  vegetable  matter 
the  bush  streams.  The  whole  district  was  bush, 
y  patients  lived  in  small  huts.  Chronic  rheumatism 

liversal.” 

sd  Haviland,  in  his  article  on  medical  geography, 
out  the  highest  mortality  of  cancer  is  found  around 
wer  courses  of  fully-formed  rivers  that  seasonally 
;heir  riparial  districts ;  the  lowest  cancer  mortality 
id  on  the  most  elevated  tracts  of  country,  and  corre- 
to  the  area  of  older  rocks,  the  highest  mortality 
'.  being  coincident  with  the  more  recent  geological 
dons,  especially  the  clays  and  the  still  more  recent 
d  soils.  This  theory  is  certainly  borne  out  by  the 
iion  of  cases  recorded  by  Dr.  Brittin  and  Dr.  Hislop. 

i 


Cancer  Houses. 

D’Arcy  Power  gives  a  number  of  instances  where  several 
persons  living  in  the  same  house  have  developed  cancer. 
Thus,  in  a  brick  house  on  land  formerly  pasture  land, 
three  cases  following  each  other  died’of  cancer.  Several 
other  instances  are  recorded.  In  some,  however,  the 
patients  were  related. 

Cases  1  to  6  all  lived  at  some  time  in  the  same  house, 
and  under  the  same  conditions,  although  none  of  them 
happened  to  die  in  this  house. 

The  neighbourhood  of  the  native  bush  and  bush  streams 
seem  to  have  some  distinct  connexion  in  the  origin  of  the 
disease.  Malaria  may  not  be  an  antagonist  to  cancer,  but 
it  is  significant  that  where  malaria  is  common  cancer 
appears  to  be  rare.  It  may  not  be  improbable  that  there 
is  some  malarial  poison  antagonistic  to  the  growth  of 
cancer  cells. 

So  many  of  the  cases  were  rheumatic,  and  rheumatism 
is  so  prevalent  in  subacute  or  chronic  forms  in  bush  dis¬ 
tricts,  that  we  can  hardly  ascribe  the  coincidence  of 
rheumatism  and  cancer  to  an  accident.  It  is  not  impossible 
to  imagine  that  the  circulation  of  the  blood  in  rheumatic 
cases  may  act  as  a  direct  irritant  to  the  tissues. 

So  many  cases  of  cancer  appear  to  follow  a  definite 
injury  that  one  is  obliged  to  believe  in  a  direct  connexion 
between  traumatism  and  cancerous  invasion — epithelioma 
of  the  lip,  so  rare  in  non-smoking  females  ;  cancer  following 
gall  stones ;  the  Kaigu  burn  disease,  so  frequently  seen  in 
Kashmir ;  cancer  of  the  scrotum  in  sweeps,  now  rarely 
seen  since  the  modern  chimney  has  altered  the  conditions 
of  chimney  cleaning — all  point  to  irritation  as  localizing 
agent  for  cancerous  invasion. 

Out  of  201  cases  of  cancer  of  the  penis,  Captain  Whitlock, 
R  A.M.C.,  observed  that  they  all  occurred  in  Hindus  who 
were  uncircumcised,  and  none  in  Mohammedans  who  were 
circumcised.  Sarcomata  affecting  the  lower  extremity  is 
more  common  in  Hindus,  who  go  barefooted,  than  in 
Mohammedans,  who  wear  shoes. 

Against  the  irritation  theory,  it  has  been  said  that 
cancer  of  the  penis  occurs  not  in  stallions,  as  one  might 
expect  from  the  irritation  of  coition,  but  in  geldings  ;  this, 
we  believe,  is  due  to  the  irritation  of  the  dirt  within  the 
sheath,  for  a  well-known  horse  dealer  has  informed  us  that 
by  daily  cleansing  the  inside  of  the  sheath  he  can  improve 
the  health  of  a  gelding  immensely,  and  add  to  its  market 
value  considerably. 

The  cases  of  cancer  admitted  to  the  hospitals,  being 
drawn  from  all  over  the  district,  do  not  give  any  informa¬ 
tion  of  interest,  but  in  the  last  fifteen  years  we  have  been 
struck  by  the  fact  that  carcinoma  is  appearing  at  an  earlier 
age  than  formerly.  It  is  very  little  comfort  to  console 
ourselves  that  it  is  due  to  a  more  caieful  or  more  accurate 
diagnosis  that  cases  are  detected  earlier.  The  fact  is, 
they  do  seek  advice  at  an  earlier  age. 


RODENT  ULCER  TREATED  BY  POTASSIUM 
BICHROMATE. 

By  WM.  GEMMILL,  M.A.,  M.B.,  Ch.B.Edin., 

Senior  Assistant  Physician,  Ayr  District  Asylum. 

The  case  under  consideration  was  a  woman  of  82  years  of 
age.  When  she  came  under  my  care  at  Ayr  District 
Asylum  she  had  a  history  of  having  had  a  “  sore  of  the 
nose  ”  for  two  years.  On  examination  the  condition  was 
found  to  be  typical  of  rodent  ulcer.  \  ertically  the  ulcer 
extended  from  the  nasion  above  to  the  inferior  border  of 
the  nasal  bones  below.  Laterally  it  approached  to  within 
4  in.  of  the  inner  canthus  of  the  left  eye,  and  to  within  g  in. 
of  the  inner  canthus  of  the  right  eye,  and  covered  most  of 
the  bony  skeleton  of  the  nose.  It  presented  a  well-defined 
“  rolled  ”  irregular  border,  with  an  ulcerated  centre  showing 
no  granulations.  The  patient  felt  no  pain,  but  complained 
of  great  itching,  and  in  consequence  she  was  continually 
picking  at  the  ulcer. 

On  account  of  the  extent  and  position  of  the  ulcer,  it 
was  thought  impracticable  to  employ  surgical  means  for 
its  removal.  The  use  of  potassium  bichromate  was  sug¬ 
gested  by  the  paper  of  Dr.  James  Fenwick.1  A  10  per 
cent,  aqueous  solution  of  the  bichromate  was  painted  on 
the  surface  of  the  ulcer  night  and  morning  for  a  few  days, 
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until  a  marked  inflammatory  reaction  in  the  surrounding 
tissues  occurred,  the  ulcer  being  protected  between  times 
by  a  piece  of  lint  retained  in  position  by  strips  of  sticking- 
plaster.  The  bichromate  was  then  stopped,  and  a  dressing 
of  boracic  ointment  applied  until  the  surrounding  inflam¬ 
mation  was  allayed.  The  ulcer  then  appeared  to  be  in  a 
healthier  condition,  the  floor  having  been  partly  destroyed 
and  granulations  becoming  evident. 

The  process  was  repeated  twice,  bichromate  being 
painted  on  the  ulcer  night  and  morning  as  before,  with 
a  similar  result,  and  being  followed  by  the  application  of 
boracic  ointment.  The  effect  of  the  potassium  bichromate 
was  the  production  of  a  sloughing  of  the  unhealthy  tissue 
over  the  whole  floor,  which  extended  also  under  the  rolled 
edge  of  the  ulcer.  Healthy  granulation  was  promoted, 
and,  after  the  completion  of  the  third  series  of  applications 
of  the  bichromate,  the  epithelium  spread  rapidly  over  the 
ulcer,  which  healed  completely,  leaving  a  somewhat 
irregularly-pitted  scar. 

From  the  beginning  of  the  treatment  till  the  ulcer  was 
apparently  cured  occupied  a  period  of  three  months.  Two 
weeks  later,  however,  a  small  part  of  the  margin  of  the 
cicatrix  began  to  break  down.  Two  further  repetitions  of 
the  process  were  sufficient  to  cure  this,  and  so  far  no 
further  recurrence  of  the  condition  has  taken  place. 

Reference. 

1  British  Medical  Journal,  March  6th,  1909. 


TWO  CASES  OF  ASCITES  DUE  TO  LIVER 
CIRRHOSIS  TREATED  BY  OPERATION. 

By  G.  GREY  TURNER,  F.R.C.S.Eng., 

HONORARY  ASSISTANT  SURGEON,  ROYAL  VICTORIA  INFIRMARY 
NEW  CASTLE-UPON-TYNE . 


The  whole  subject  of  the  surgical  treatment  of  ascites 
secondary  to  cirrhosis  of  the  liver  was  so  fully  dealt  with 
by  Mr.  Sinclair  White  in  the  paper  with  which  he  opened 
*~eJ7 iscussion  at  the  British  Medical  Association  meeting 
at  Toronto  in  1906, 1  that  it  requires  me  to  say  that  the 
object  of  this  communication  is  merely  to  add  two 
unpublished  cases  to  the  literature  of  the  subject. 

The  operation  of  omentopexy  as  devised  by  Drummond 
and  Monson  is  a  valuable  addition  to  surgery,  and  if  it 
does  not  as  yet  occupy  the  place  it  deserves  it  is  because 
sufficient  care  has  not  been  taken  in  the  selection  of  cases 
It  is  only  proper  that  such  a  means  for  the  cure  of  ascites 
should  be  tried  in  cases  widely  dissimilar,  for  only  in 
this  way  can  its  usefulness  be  extended  ;  but,  as  I  pointed 
out  in  a  short  paper  read  in  Toronto,2  it  is  not  fair  that 
the  cases  should  be  lumped  together  for  statistical  pur¬ 
poses.  \Y  hen  the  operation  is  reserved  for  uncomplicated 
cases  of  ascites  due  to  alcoholic  cirrhosis  that  have  with¬ 
stood  one  or  two  tappings,  the  results  are  very  much 
better  than  is  generally  supposed,  and  I  am  glad  to  be 
able  to  contrast  a  case  in  which  the  indications  were  such 
as  to  lead  one  to  expect  a  successful  result  with  one  in 
which  the  operation  was  undertaken  rather  as  a  forlorn 
hope  than  with  the  expectation  of  recovery. 

Ease  i.—Cure  oj  Ascites  due  to  Alcoholic  Cirrhosis  :  Double 

fvJnCrirCve  0}  Hfrr!la  Subsequently:  Patient  Alive  and 
Well  Tioo  Years  and  A  me  Months  Later . 

a§ed  46,  a  gas  works  labourer,  was  admitted  to  the  New¬ 
castle-upon-Tyne  Royal  Infirmary  under  the  care  of  Dr.  George 
Murray  on  September  22nd,  1906,  complaining  of  swelling  of  the 
°“  and  ankles.  The  patient  came  of*a  healthy  family! 
hi  d  vs^all7  enl°yed  excellent  health  in  spite  of  the  fact 
that  he  had  always  been  a  heavy  beer  drinker.  His  present 
illness  began  twelve  weeks  previously  with  swelling  of  the 
abdomen,  which  became  so  distressing  that  he  had  to  be  tapped 
four  times  in  the  eight  weeks  preceding  admission.  He  suffered 
™ucd  froJ?  shortness  of  breath,  which  was  relieved  after 
the  tapping.  The  secretion  of  urine  was  very  scanty,  but  there 
was  no  trouble  with  micturition.  Recently  he  had  lost  flesh 

gonorrhoea ^  bu t  thcr  2°  years  of  a»e  tbe  patient  contracted 
uwi  0ea’  but  tbere  were  never  any  symptoms  of  syphilis. 
n^elVe  iyea,T?  Previ°usly  he  was  operated  upon  for  ^double 

flleh^the  reU,nlfafrS>  ag°  V*ght  >nguilial  hernia  presented 

cave  hi  .!  resuit  of  heavy  lifting,  and  seven  months  ago  it 
fruss.h  ^ch  troubIe  tbat  he  began  to  wear  a  double 

weishinc  I patient  was  found  to  be  a  big  man, 
tonSe  fhmich’ LUl3^°king  5naemic  and  dl.  and  with  I  dirty 
97T  aml  ih>i  y  iad  a  g,°0d  appetite.  The  temperature  was 

There  werehte^f10‘Va®fylar  system  normal,  with  a  pulse  of  80. 
j-^erewere  some  crepitations' at  both  bases;  urine  was  verv 
scanty  and  of  specific  gravity  1030,  but  there  wks  no  albumen  S 
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sugar,  'i  ne  abdomen  was  full  of  fluid,  which  distended  tv, 
of  a  double  inguinal  hernia.  While  in  the  medica war 
patient  was  tapped  four  times — namely : 


September  23rd 
October  6th 
October  20th  ... 
November  3rd... 


447  oz. 
398  oz. 
432  oz. 
394  oz. 


As  the  condition  was  not  improving,  Dr.  Murray  asked 
see  the  case  with  a  view  to  surgical  interference,  and  I  1 
upon  it  as  a  very  favourable  one  for  omentopexy. 


Operation. 

The  patient  was  prepared  in  the  ordinary  wav  an 
November  6th,  1906,  I  carried  out  the  following  operation  ■ 

The  abdomen  was  opened  by  a  median  incision  4  in 
above  the  umbilicus.  The  subperitoneal  veins  were’ verv 
and  numerous.  An  enormous  quantity  of  fluid  escaped  as 
as  the  peritoneum  was  opened,  and  a  separate  small  in, 
was  at  once  made  above  the  pubes  for  the  introduction 
Keith’s  tube  through  which  the  fluid  escaped  durint 
remainder  of  the  operation.  The  liver  was  found  to  be 
small,  markedly  hobnail,  and  much  fissured.  The  spleen 
twice  its  normal  size.  The  omentum  was  shrivelled  u 
that  it  lay  like  a  fringe  along  the  transverse  colon.  1 
were  numerous  vascular  adhesions  about  the  liver,  but 
elsewhere.  After  emptying  the  abdomen  of  fluid  with  sp< 
the  surface  of  the  spleen  and  the  corresponding  parietal 
toneum  were  thoroughly  scrubbed  with  a  sponge,  but  noatb 
was  made  to  treat  the  liver  in  this  way,  for  fear  of  disturbm 
existing  adhesions.  The  omentum  was  then  fixed  to  the  par 
by  silkworm  sutures  tied  over  gauze  dozzles.  The  incisior 
closed  in  layers  with  catgut,  the  Keith’s  tube  being  left  ir 
pelvis  and  the  abdomen  carefully  strapped  from  above d 
wards.  Special  nurses  were  employed  to  keep  the  tubei 
of  fluid,  and  this  necessitated  its  being  drawn  every  fifte< 
thirty  minutes  for  the  first  few  days.  During  the  seven 
days  the  Keith’s  tube  was  allowed  to  remain  the  daily  amc 
of  fluid  averaged  12  oz.,  and  during  the  three  days  immedi, 
preceding  its  removal  the  amounts  were  31  oz.,  29  oz., 
5  drachms  respectively.  At  this  time  the  glass  tube 
replaced  by  a  rubber  one,  and  as  the  fluid  gradually  less, 
this  was  removed  a  week  later. 


After-History. 

A  month  after  the  operation  the  man  was  able  to  leave 
hospital  much  improved  in  general  condition,  but  still  1 
some  free  fluid  in  the  abdomen.  To  help  absorption  he 
given  a  little  potassium  iodide  and  mercury,  and  this  he ; 
continuously  for  the  next  five  months.  A  fortnight  a 
leaving  the  hospital  the  abdomen  was  tapped  for  the  last  ti 
6  pints  and  7  oz.  being  removed.  In  the  middle  of  Janu 
1907,  the  patient  was  very  well.  He  slept  and  ate  well ; 
bowels  were  regular ;  there  was  very  little  fluid  in  the  abdoi 
and  much  less  swelling  of  the  feet.  A  month  later  the  r 
reported  himself  as  still  very  well,  his  principal  trouble  bi 
due  to  the  distension  of  his  hernial  sacs  with  what  ti 
remained  in  the  belly.  The  use  of  a  suspender  gave  1 
some  relief,  but  it  was  eventually  decided  to  rid  him  of  t 
inconvenience  by  operation. 

Operation  on  Herniae. 

On  May  6th,  1907,  both  herniae  were  operated  upon  by 
method  of  Bassini.  The  superficial  veins  over  either  her 
region  were  unusually  prominent,  but  there  was  nothing 
worthy  of  note  about  the  operation.  For  two  or  three  d 
after  this  interference  the  man  was  decidedly  lethargic;  tl 
was  slight  jaundice  and  an  erythematous  eruption,  but,  to 
great  relief,  these  symptoms  quietly  disappeared,  convalesce 
thereafter  being  uninterupted. 


After-History. 

By  the  middle  of  June  he  was  much  better  than  he  had  l 
before  the  hernia  operation,  and  in  August  he  went  back 
work.  In  July,  1908,  the  patient  reported  himself  in  excel! 
health;  he  had  worked  continuously  since  starting,  and 
no  complaint  to  make  beyond  the  inconvenience  caused  1 
cyst  of  the  epididymis  on  the  right  side,  which  he  wished 
been  cured -at  the  same  time  as  the  hernia.  When  the  n 
next  reported  himself,  in  August,  1909,  he  looked  the  pictur 
health  and  expressed  himself  as  in  better  health  than  e 
before,  weighing  14  st.  He  was  working  regularly,  earning 
a  week  as  a  labourer  in  the  gas-yard,  and  eating  and  sleep 
well.  Since  the  operation  he  has  not  taken  alcohol  in  ; 
form. 

This,  then,  was  a  case  which  fulfilled  the  indicati 
which  an  increasing  experience  has  shown  may  jus 
us  in  predicting  a  successful  outcome  for  the  operatic 

(a)  It  was  clearly  a  case  of  alcoholic  cirrhosis. 

(b)  There  were  no  cardiac,  renal,  or  pulmonary  cc 
plications. 

(c)  The  patient  had  withstood  several  tappings. 

There  were  one  or  two  points  about  the  operafl 

worthy  of  comment.  The  subcutaneous  veins  and 
subperitoneal  plexus  were  tremendously  enlarged,  a 
there  were  many  vascular  adhesions  about  the  liver, 
not  between  the  omentum  and  the  parietes.  The  de  > 
tions  to  be  drawn  were  not  quite  clear.  Did  it  mean 
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had  put  forth  her  best  and  required  but  a  little 
>m  the  surgeon  ?  on  which  hypothesis  one  would 
rapid  recovery  with  the  additional  aid  the  opera- 
3  able  to  give.  Or  did  it  mean  that  if  so  good  a 
il  circulation  was  not  enough,  the  comparatively 
Idition  given  by  the  operation  would  not  be  likely 
?  As  it  turned  out,  recovery  was  slow,  and  it 
ly  took  Nature  all  her  time  to  do  what  was  just 
ry  to  set  about  cure. 

imentum  was  all  shrivelled  up  and  closely  tucked 
rans verse  colon,  so  that  there  was  very  little  of  it 
:h  to  the  parietes,  but  in  another  similar  case  it 
be  very  easy  to  stitch  the  transverse  colon, 
y  with  it  the  remains  of  the  omentum,  to  the  belly 

lage  was  employed  and  the  abdomen  strapped,  as 
ly  suggested  by  Mr.  Morison.  There  is  a  tendency 
nse  with  drainage  and  to  be  content  to  tap  later, 
it  appears,  because  of  the  inconvenience  of  the 
d  the  risk  of  septic  peritonitis.  I  have  never  seen 
die  from  sepsis,  and,  to  my  mind,  the  drainage  is 
,nt,  for  some  cases  have  been  cured  by  this  measure 
iuid  being  allowed  to  escape  either  externally  or 
i  tissues.3  I  think  the  case  under  review  illustrates 
jortance  of  drainage,  for  the  collateral  circulation 
established  would  seem  to  have  been  enough,  were 
lere  mechanical  problem  ;  and  this  is  further 
ed  by  the  unusual  time  the  fluid  ran,  by  the  fact 
le  man  required  tapping  after  the  operation,  and 
lid  reaccumulated  to  a  slight  degree.  It  may  be 
fly  some  cases  require  both  aids  to  cure,  but  I 
that  it  requires  further  experience  to  show  us  in 
cases  drainage  may  be  wisely  dispensed  with,  or, 
y,  in  which  it  alone  may  succeed.4 
le  general  condition  improved  the  patient  began  to 
e  and  more  troubled  by  his  hernia,  and  I  was  con- 
l  with  the  responsibility  of  advising  him  in  regard 
Those  who  recall  Mr.  Morison’s  earlier  papers5  will 
iber  that  his  first  successful  case  died  jaundiced  and 
ise  after  an  operation  for  the  radical  cure  of  a 
1  hernia  performed  two  years  after  the  omentopexy, 
special  danger  attached  to  any  operation  after 
ipexy  appears  to  be  the  onset  of  toxaemia,  which 
rertake  patients  suffering  from  cirrhosis  quite  apart 
ay  operative  interference  ;  but  in  interfering  with  an 
il  hernia  there  is  the  additional  danger  of  upsetting 
snous  circulation  by  division  of  the  superficial 
ric  and  other  veins,  which  often  take  so  large  a  part 
iblishing  the  collateral  circulation.6  My  patient, 
ir,  was  very  anxious  to  be  rid  of  his  additional 
,  as  it  interfered  with  his  wage-earning  capacity,  and 
ed  him  to  run  the  risk.  The  lethargy  and  slight 
:e  which  followed  the  operation  made  me  very 
3,  but  the  symptoms  soon  passed  off,  and  recovery 
sn  as  smooth  as  in  any  ordinary  case.  About  two 
5  later  the  wisdom  of  the  step  I  had  taken  was  con- 
by  the  death  of  another  of  Mr.  Morison’s  patients 
rangulated  hernia.  This  was  M.  J.,  No.  9  in  my 
s  list.7  The  patient,  a  butcher,  aged  6CL 
d  on  for  ascites  in  July,  1905.  In  July,  1906,  he 
excellent  health,  but  had  developed  a  right  inguinal 
for  which  he  wore  a  truss.  A  few  months  later  he 
d  himself  as  having  gained  5  st.,  making  him  14  st. 
,ht.  In  July,  1907,  his  hernia  became  strangulated, 
was  not  seen  by  a  surgeon  until  four  days  afterwards, 
he  operation,  so  long  delayed,  was  followed  in  a  few 
>y  death. 

latient  has  become  a  total  abstainer,  and  it  is  partly 
that  I  attribute  his  very  excellent  health,  for,  so  far 
ow,  there  is  no  evidence  that  the  operation  can  do 
ig  to  compensate  for  the  loss  of  liver  substance,  and 
ient  must  husband  what  remains  lest  the  disease 
is  in  spite  of  the  new  collateral  circulation, 
of  my  patients  was  an  old  woman  of  66,  an 
ate  whisky  drinker,  who  would  not  give  up  her 
ic  habits,  and  had  always  a  bottle  of  whisky  in  bed 
her.  In  spite  of  this  she  was  comfortable  after  the 
on,  and,  on  her  death  three  months  later,  I  found 
small  amount  of  free  fluid,  whereas,  in  the  six 
i  preceding  the  operation,  she  had  been  relieved  of 
'ns  °f  fluid  on  three  separate  occasions.  The 
im  and  small  intestine  were  very  well  adherent 
parietes. 


Sinclair  "White8  mentions  two  cases  in  which  he  had 
successfully  operated  for  the  cure  of  ascites,  but  in  which 
the  fluid  and  the  train  of  symptoms  associated  with  it 
returned  after  a  few  months  of  unchecked  debauch. 

The  next  case  illustrates  some  very  important  points  in 
connexion  with  this  operation. 

Case  ii. — Syphilitic  Cirrhosis :  Omentopexy:  Death. 

J.  J.,  aged  44,  was  admitted  to  the  Newcastle  Royal  Infirmary, 
under  Dr.  W.  E.  Hume,  on  August  6th,  1908,  complaining  of 
abdominal  pain  and  swelling  of  about  two  weeks’  duration. 
There  was  a  history  of  syphilis  ten  years  previously,  and  he  had 
also  suffered  from  malaria  and  enteric,  and  was  often  troubled 
with  diarrhoea.  He  admitted  having  been  a  regular  beer 
drinker,  now  and  then  to  excess.  Just  before  admission  the 
patient  was  tapped,  but  the  fluid  rapidly  reaccumulated.  On 
admission  he  looked  fairly  well,  and  weighed  9  st.  12  lb. ;  the 
heart,  lungs,  and  kidneys  were  normal,  though  the  excretion  of 
urine  was  very  much  diminished.  Over  the  front  of  the 
abdominal  wall  there  were  many  enlarged  veins,  and  especially 
so  around  the  umbilicus.  The  abdomen  contained  a  large 
quantity  of  free  fluid,  and  neither  the  liver  or  spleen  could  be 
felt.  A  diagnosis  of  syphilitic  cirrhosis  was  made,  and  the 
patient  given  a  thorough  course  of  mercury  and  iodide.  The 
abdomen  was  tapped  four  times,  on  each  occasion  about  300  oz. 
being  removed.  In  spite  of  treatment  the  patient  went  steadily 
downhill,  losing  weight  and  strength,  and  only  ten  days  elapsed 
between  the  two  last  tappings,  while  he  became  very  lethargic, 
and  in  this  state  was  transferred  to  the  surgical  wards. 


Operation. 

I  operated  on  October  23rd,  1908,  carrying  out  precisely  the 
same  operation  as  in  the  first  case.  There  was  a  large  amount 
of  free  fluid ;  the  omentum  was  not  rolled  up  but  its  veins  were 
very  large;  the  liver  was  small,  and  the  spleen  not  much 
enlarged.  With  the  exception  of  a  few  adhesions  over  the 
posterior  surface  of  the  liver  there  were  no  signs  of  an  attempt 
to  establish  a  collateral  circulation,  and  one  got  the  impression 
that  everything  was  left  to  be  done.  The  operation  was  com¬ 
pleted  as  in  the  first  case,  and  the  patient  stood  it  very  well, 
though  he  never  showed  any  signs  of  improvement  afterwards. 
He  became  more  lethargic  than  before,  refused  his  food,  and 
paid  no  attention  to  his  friends.  There  was  never  more  than 
20  oz.  of  fluid  from  the  Keith’s  tube,  and  this  very  much  dimin¬ 
ished  as  the  patient  got  weaker.  There  was  no  pyrexia,  nor  did 
jaundice  develop.  Death  occurred  on  the  fifth  day.  At  the 
necropsy  the  peritoneum  was  found  perfectly  clean ;  there  were 
no  new  adhesions  whatever  ;  the  liver  was  very  small,  and  con¬ 
tained  numbers  of  large  scars  as  of  old  gummata,  and  the  spleen 
was  exceptionally  fibrous. 

In  this  case  the  diagnosis  was  interesting.  When  I  saw 
the  man  in  the  medical  wards,  I  recognized  him  as  one  of 
my  old  out-patients  who  had  attended  on  account  of 
a  syphiloma  of  the  testicle  and  gummatous  ulceration  on 
the  outer  side  of  the  thigh,  and  it  was  acting  on  this 
knowledge  that  the  patient  was  given  a  thorough  course 
of  iodide  and  mercury,  but  without  any  benefit  whatever. 

My  experience  has  led  me  to  beware  of  the  cases  in 
which  the  cirrrhosis  is  probably  due  to  syphilis,  for  none 
have  done  well,  and  it  was  this  which  led  me  to  hesitate 
before  undertaking  the  operation  and  to  give  a  bad 
prognosis.  . 

In  addition  to  the  syphilitic  origin  of  the  cirrhosis,  this 
patient  did  not  improve  even  temporarily  after  tapping, 
and  when  he  came  to  the  surgical  wards  he  was  in  much 
worse  condition  than  when  I  first  saw  him,  for  he  had  lost 
weight  and  strength,  and  was  obviously  going  downhill. 
To  interfere  at  this  stage  certainly  gave  the  man  the  last 
chance,  but  as  he  survived  nearly  a  week  after  the  opera¬ 
tion,  it  was  probably  but  an  incident  in  his  fatal  illness. 

The  question  is  often  raised  as  to  the  stage  at  which  this 
operation  should  be  performed,  and  I  think,  in  the  absence 
of  other  visceral  disease,  that  if  the  fluid  rapidly  reaccumu¬ 
lates  the  operation  should  not  be  delayed,  for  I  was  much 
impressed  by  the  case  of  a  gentleman  of  46,  who  was 
relieved  of  an  average  of  about  22  pints  of  fluid  nine  times 
in  eight  months,  but  who  became  cholaemic  and  died 
suddenly  when  everything  seemed  to  augur  that  tapping 
alone  would  bring  about  cure. 
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TWO  CASES  OF  PRIMARY  CARCINOMA  OF 
THE  APPENDIX. 


were  strong  and  showed  no  yielding,  though  he  wore  tin  1 
An  occasional  pain  about  the  right  loin  is  comnlained 
but  examination  is  entirely  negative. 


By  DAVID  M.  GREIG,  C.M.,  F.R.C.S.Edin., 

SURGEON,  DUNDEE  ROYAL  INFIRMARY;  LECTURER  ON  CLINICAL  SURGERY 
AND  SURGICAL/  DISEASES  OF  CHILDREN,  ST.  ANDREWS  UNIVERSITY; 
SURGEON,  ROYAL  VICTORIA  HOSPITAL,  ETC. 


Primary  carcinoma  of  the  appendix  is  necessarily  an 
uncommon  occurrence  in  any  individual  surgical  practice, 
hence  no  justification  is  required  for  the  publication  of 
isolated  cases.  Such  cases  have  been  collected  from  time 
to  time  by  various  writers,  but  as  yet  have  not  been 
numerous  enough  to  justify  conclusions  as  regards  sym¬ 
ptoms,  prognosis,  and  other  valuable  clinical  data.  In 
both  the  following  cases  the  patients  were  operated  on 
in  December,  1905,  and  both  are  at  the  present  time  in 
perfect  health,  and  show  no  sign  of  recurrence. 

.  Case  i. 

A  labourer  aged  35  was  referred  to  me  by  Dr.  Lawrence.  He 
was  the  youngest  of  twelve,  the  others  being  in  good  health. 
His  father  died  of  cancer  of  the  stomach,  but  his  mother  was 
alive  and  well.  Though  married  he  had  no  family.  He  had 
a  comfortable  home,  and  was  temperate  and  a  moderate  smoker. 
Twenty  years  previously  he  seems  to  have  passed  through  a 
mild  attack  of  complete  syphilis,  and  four  years  later  he  had 
an  attack  of  bronchitis.  These  constituted  his  only  previous 
illnesses. 


History  of  Illness. 

Two  months  previous  to  my  seeing  him  he  supposed  he  had 
strained  himself  at  work,  for  he  was  seized  somewhat  suddenly 
with  a  pain  in  the  lower  part  of  the  abdomen  which  shot  down 
into  the  right  testicle.  He  continued  at  his  employment,  how¬ 
ever,  for  about  a  month,  the  pain  gradually  getting  worse.  The 
taking  of  food  aggravated  it ;  the  Dowels  were  very  constipated 
and  he  had  pain  during  defaecation.  He  then  consulted  Dr. 
Lawrence,  who  recognized  it  as  an  atypical  case  of  appendicitis 
and  under  whose  directions  he  restricted  his  diet  to  fluids,  with 
the  use  of  enemata  every  other  day  to  relieve  the  constipation 
Dr.  Lawrence  was  struck  with  the  fact  that  the  pain  continued 
more  severe  and  more  constant  than  the  mildness  of  the  other 
symptoms  would  have  led  one  to  expect,  and  it  was  more  irre¬ 
spective  of  the  ingestion  of  food.  His  temperature  was  lower 
than  in  typical  appendicitis.  During  three  weeks  of  treatment 
he  improved  somewhat,  approaching  his  usual  condition  of 
health  and  becoming  almost  free  from  pain.  A  slight  relaxa¬ 
tion  of  diet  was  allowed,  and  on  the  following  day  the  pain 
returned  as  violent  as  ever.  There  was  not  with  this,  however 
the  usual  general  symptoms  of  inflammatory  disturbance. 


Condition  on  Admission. 

On  admission  to  the  Dundee  Roval  Infirmary  he  looked  a 
strong  man,  and  appeared  to  he  healthy  with  the  exception  of 
slight  pulmonary  emphysema.  He  had  slight  pain  at  the  end 
of  micturition.  Locally  a  little  fullness  was  visible  in  the  right 
iliac  region,  with  some  discoloration  and  desquamation  caused 
by  hot  applications.  There  was  some  muscular  resistance  to 
palpation  and  tenderness  over  the  appendix  area.  An  elongated 
hard  swelling  was  felt  a  little  above  and  running  parallel  to 
Poupart’s  ligament. 


Operation. 

On  December  13th,  1905,  under  chloroform  anaesthesia,  the 
caecal  region  was  exposed  by  the  usual  incision.  The  appendix 
was  found  to  be  imbedded  in  an  inflammatory  mass  attached 
along  the  line  of  Poupart’s  ligament,  and,  dipping  down  into 
the  pelvis,  was  attached  to  the  bladder.  To  facilitate  manipula¬ 
tion  it  was  necessary  to  make  a  median  incision  to  supplement 
the  original  one,  and  the  mass  was  dissected  out,  the  stem  of 
the  appendix  being  treated  in  the  usual  way.  The  operation 
which  was  an  unusually  difficult  one  on  account  of  the  density 
of  the  adhesions,  occupied  an  hour  and  fifty  minutes,  and  the 
raw  surface  from  which  the  inflammatory  mass  had  been 
removed  was  such  that  I  thought  it  advisable  to  introduce  on  to 
it  a  drainage  tube  from  either  wound. 


After-History. 

The  wounds  were  dressed  on  the  following  day  and  daily 
thereafter  until  the  removal  of  the  tubes,  the  suprapubic  one 
being  removed  on  the  fifth  and  the  iliac  on  the  eighth  day  after 
the  operation.  The  wounds  healed  without  any  further  diffi¬ 
culty,  and  the  patient  went  home  on  January  20th.  After  his 
discharge  from  hospital  I  saw  him  occasionally  until  he  went 
to  America  in  the  spring  of  1907.  While  there  he  retained 
?oOI7  ia  ii  ’  h>ecomitig  stouter  and  heavier,  until  he  weighed 
lz  st.  10  1b.,  a  weight  he  had  never  previously  attained.  His 
appeal te  was  good,  and  he  had  no  trouble  with  the  bowels.  He 
occasionally  had  pain  about  the  region  of  the  right  kidney,  but 
nothing  abnormal  could  be  made  out  in  connexion  with  that 
Kn' ^turned  from  America  in  June,  1909,  and  was  then, 
as  he  still  is,  in  excellent  health  and  condition.  The  cicatrices 


Description  of  Parts  Removed. 

Professor  Sutherland,  who  examined  the  growth  for 
reported  that  the  lesion  was  quite  definitely  cancerous \ 
marked  inflammatory  new  formation  in  the  parts  around 
had  originated  in  the  epithelium  of  the  tubules,  assume! 
places  a  glandular  disposition,  but,  losing  this  again  cornu- 
itself  more  after  the  manner  of  a  scirrhus.  There  was  no  dr 
whatever  that  it  was  not  an  ordinary  cylinder-celled  enitb 
carcinoma  of  the  intestine. 


Case  ii. 


For  permission  to  publish  the  second  case  I  am  indehtr, 
Dr.  R.  C.  Buist. 

The  patient  was  a  married  woman,  aged  36,  who  had  ! 
sent  into  his  ward  on  account  of  uterine  fibroids,  for  which 
did  a  hysterectomy.  During  the  inspection  of  the  parts  a 
the  completion  of  the  hysterectomy  it  was  noticed  that  the 
end  of  the  appendix  was  the  seat  of  what  appeared  to  be  a  ph 
sized  cyst  without  any  adhesions  or  any  inflammatory  adiui 
whatever.  The  appendix  was  removed  in  the  usual  v. 
Professor  Sutherland  examined  the  tumour  removed  with 
appendix  and  found  that  it  was  cancerous,  the  micros© 
examination  showing  a  cylinder-celled  carcinoma.  The  pat 
made  an  uninterrupted  recovery,  and  is  known  to  be  well  at 
time  of  publication. 


These  two  cases  fall  into  very  different  categories,  f 
for  clinical  purposes  hardly  deserve  to  be  classed  togetl 
The  former  proves  the  danger,  the  latter  merely  dem 
strates  the  possibility  of  the  existence,  of  prim; 
carcinoma  of  the  appendix.  In  the  former  the  appen 
citis,  with  its  pain  and  its  surrounding  inflammation,  v 
the  dominant  symptom ;  in  the  latter  no  symptoms  b 
arisen.  Both  the  patients  were  about  the  same  a 
rather  on  the  young  side  for  malignant  disease  of  t 
bowels.  The  variety  of  carcinoma  found  in  prims 
affection  of  the  appendix  appears  to  be  most  commonly 
the  cylinder-celled  variety,  and  such  was  present  in  t 
latter  case.  It  is  much  rarer,  indeed,  to  find  the  appenc 
the  seat  of  an  alveolar  carcinoma,  and  this  the  pathologii 
examination  showed  the  tumour  to  be  in  the  former  cast 
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HEREDITARY  TRANSMISSION  OF  SQUINT. 
The  following  particulars  of  a  case  may  prove  of  interest 
On  Thursday,  September  23rd,  a  girl,  aged  11,  attendi 
Mr.  Sydney  Stephenson’s  out-patient  department  at  tl 
Queen’s  Hospital  for  Children  with  a  convergent  squint 
the  right  eye  which  measured  35  degrees  on  the  perimett 
the  lateral  movements  of  the  eye  being  unimpaired.  Rig 
vision  partially,  left  vision  T\.  It  was  noticed  that  t! 
mother  also  had  a  convergent  squint  of  the  right  e 
measuring  25  degrees  on  the  perimeter,  and  there  w 
defective  outward  movement  of  the  right  eye. 

On  inquiring  into  the  case  it  was  found  that  on  tl 
mother’s  side  the  following  members  of  the  family  had 


M.* 


>  l  I  I  l  I 

M.*  M.*  M.*  M.  ,F.  F. 


I  i  I  I  i 

M.*  M.*  F*  F.  F.  F. 


1  1  l  ~  "  I  "l  i  J, 

M.*  F.*  F.*  F.*  M.*  F.*  F. 

Patient. 


M.  Male.  F.  Female.  *  Affected. 

convergent  squint :  Six  out  of  her  seven  children— that  i 
all  her  children  except  the  youngest,  aged  2  months— tl 
mother  and  her  two  brothers,  her  father  and  two  of  h 
brothers,  and  her  grandfather.  ,, 

The  chart,  which  was  kindly  got  out  for  me  by  t 
sister  in  charge  of  the  out-patients,  gives  the  tree  ot  t 
interesting  case  of  hereditary  transmission  of  squint. 

Ernest  E.  B.  Landon,  M.R-C*o,» 
Acton  Vale,  W.  L.R.C.P. 
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Rtpoils  of  ^ortl’tits 

O-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

Friday ,  October  1st ,  1909. 

Professor  R.  Muir,  President,  in  the  Chair. 

Presidential  Address. 

;or  R.  Muir,  M.D.,  in  a  presidential  address, 
out  that  confusion  and  inaccuracy  prevailed  both 
ological  and  clinical  work  owing  to  the  lack  of  a 
y  accepted  definition  of  the  term  “  inflammation.” 
ef  reason  for  the  difficulty  in  obtaining  agreement 
t  authorities  was  the  fact  that  inflammation  was  a 
in  of  processes  all  differing  in  nature.  After 
lg  these  and  showing  that  they  were  (a)  retrogres- 
cesses,  necrosis  degenerations,  the  direct  result  of 
,  ( b )  reactive  or  progressive  processes,  defensive  and 
ve,  including  increased  functional  activity — for  ex- 
jhagocytosis — and  increased  formative  activity — for 
3,  proliferation  of  cells — he  showed  that  the  re¬ 
processes  might  be,  in  a  sense,  regarded  as  the 
aportant  phenomenon  ;  but  that,  if  so,  it  was  one 
lad  no  relation  to  any  of  the  cardinal  symptoms  of 
lation.  When  subacute  and  chronic  inflammation 
asidered,  the  difficulty  increased.  The  presence  of 
parasites  produced,  in  addition  to  other  effects, 
ation  of  connective  tissue  cells  and  the  formation 
blood  vessels,  or,  in  other  words,  led  to  the  forma- 
granulation  tissue,  similar  to  that  seen  in  the 
of  wounds.  Was  this  process  to  be  considered  the 
1  nature  in  the  two  cases  or  of  two  kinds  ?  It  was 
fiable  to  extend  the  term  “  inflammatory  ”  to  the 
process,  which  essentially  depended  upon  breach 
tinuity  of  the  tissues — that  is,  to  a  variety  of 
ration.  “Inflammatory  proliferation”  might  be 
suit  of  damage — that  is,  reparative  in  kind,  and 
le  effect  of  direct  stimulation — but  this  was 
wed.  It  was  better  to  speak  of  it  simply  as  being 
:sult  of  irritation;  whether  this  acted  directly 
•ectlymust  be  left  an  open  question.  In  any  case  the 
ihe  term  “  inflammatory  ”  served  no  useful  purpose, 
une  held  with  regard  to  the  fibroses.  Some  were 
continual  mild  irritation,  some  were  simple  re- 
ents,  and  some  were  of  functional  significance  ;  but 
r  they  were  inflammatory  or  not  depended  entirely 
definition  of  the  term.  The  necessity  for  analysis 
ually  great  in  connexion  with  the  “  treatment  of 
nation.”  Here,  again,  inflammation  was  not  to  be 
d  as  a  process,  nor  treatment  to  be  directed 
3  it  as  a  whole.  Each  therapeutic  measure  should 
lied  to  some  part  of  the  complex,  and  so  applied 
ag  as  to  whether  the  process  in  question  was  to  be 
1  or  encouraged.  The  general  conclusion  reached 
it  it  was  impossible  to  define  inflammation,  and  at 
ae  time  maintain  its  relations  to  the  recognized 
1  signs.  The  term  should  only  be  used  as  a  con- 
though  somewhat  indefinite  clinical  phrase,  and 
in  matters  of  discussion  should  be  avoided. 


TH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Liverpool,  Friday ,  October  15tli,  1909. 

Dr.  J.  W.  Martin,  President,  in  the  chair. 

ENs  (Liverpool)  read  notes  of  five  cases  of  Tuber- 
salpingo -ovaritis.  In  four  the  disease  was  appa- 

primary  in  the  tubes ;  in  the  fifth  there  was  an 
ted  bone  lesion.  The  ages  varied  from  20  to  36. 
norrhoea  was  the  only  symptom  common  to  all. 
3.  occurred  in  four  cases  and  menorrhagia  in  three, 
ase  was  the  uterus  removed,  though  both  tubes  were 
ted  in  each  case.  A  portion  of  ovary  was  left  in  all 
\  case.  In  all  there  had  been  an  immediate  and 
ined  good  result,  with  gain  in  weight  and  freedom 
t  °ne  ^u^ercul°us  peritonitis  developed,  but 
!C*  a*ter  tuberculin  treatment.  Dr.  Arnold  Lea 
lester)  read  a  short  paper  on  Gastric  ulcer  as  a 
°J  peritonitis,  with  notes  of  three  cases, 

c  adhesive  pelvic  peritonitis,  with  more  or  less 


disorganization  of  the  uterine  appendages,  was  found  on 
abdominal  section  in  each  case.  No  evidence  of  the  usual 
causes  of  pelvic  peritonitis  could  be  obtained.  On  the 
other  hand,  there  was  in  each  instance  a  history  of  severe 
chronic  gastric  dyspepsia,  with  an  illness  suggestive  of  a 
leaking  gastric  ulcer,  from  which  the  patient  had  recovered 
without  an  operation.  Dr.  Leith  Murray  (Liverpool)  read 
a  paper  on  the  anti-autolytic  action  of  blood  serum  and  its 
relation  to  Hyaline  degeneration  of  uterine  fibroids.  Small 
pieces  of  a  fibroid  incubated  in  serum  soon  developed,  he 
said,  distinct  hyaline  change  limited  to  the  connective 
tissue.  Muscle  fibres  took  a  purely  passive  part  in  the 
process.  The  hyaline  appearance  produced  resembled 
hyaline  degeneration  occurring  naturally,  both  on  general 
microscopical  examination  and  in  staining  peculiarities. 
The  clear  fluid  cavities  in  oedematous  fibroids  did  not,  he 
considered,  result  from  thinning  out  of  surrounding  hyaline 
material,  as  Kelly  and  Cullen  had  asserted,  but  the  fluid  in 
them  was  directly  responsible  for  that  change,  and  could 
be  produced  in  vitro.  Among  the  exhibits  were  the  fol¬ 
lowing:- — Dr.  A.  J.  Wallace  (Liverpool):  A  uterus  and 
vagina  removed  for  Carcinoma  of  the  cervix,  extending 
superficially  over  the  entire  anterior  vaginal  wall.  There 
was  no  infiltration  of  the  parametric  tissues.  The  vagina 
was  first  separated  from  below,  and  its  lower  end  invagi- 
nated  and  closed  by  a  double  layer  of  sutures.  The 
operation  was  completed  by  the  abdomen,  an  ordinary 
pelvic  dissection  being  performed.  The  pelvic  glands 
on  the  left  were  enlarged,  and  were  freely  cleared 
out.  Those  on  the  right  side  were  much  enlarged,  and 
too  intimately  adherent  to  the  iliac  vessels  to  justify 
.removal.  Dr.  J.  E.  Gemmell  (Liverpool) :  A  good  example 
of  a  rare  fetal  monster — Symelus. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

Tuesday ,  October  12th,  1909. 

Mr.  R.  J.  Godlee,  President,  in  the  Chair. 

Inflammatory  Diseases  of  the  Lungs  and  Pleura. 

The  President  read  a  paper  on  the  prognosis  in  some 
inflammatory  diseases  of  the  lungs  and  pleura  commonly 
treated  surgically ;  it  was  a  subject,  he  said,  in  which  he 
had  always  taken  great  interest,  and  the  materials  for  his 
remarks  were  taken  from  his  private  notebooks.  Pro¬ 
gnosis  in  the  conditions  under  consideration  was  generally 
hopeful,  and  encouraging  for  the  continuance  of  existing 
methods  of  treatment.  Serous  effusion  with  acute  pleurisy, 
left  in  itself  “  no  stain  upon  the  character.”  This  dictum 
had  been  endorsed  by  Dr.  Theodore  Williams,  who  said 
that  such  cases  were  accepted  at  ordinary  rates  for  life 
insurance  if  physical  signs  of  disease  were  absent,  and  if 
sufficient  time  had  elapsed.  All  insidious  cases  of  chronic 
serous  effusion  were  not  tuberculous,  and  all  tuberculous 
cases  were  not  insidious  in  onset.  Cases  of  carcinoma  of 
the  lung,  aneurysm,  and  3ubdiaphragmatic  mischief  might 
be  mistaken  for  simple  pleurisy,  and  thus  both  diagnosis 
and  prognosis  might  be  very  difficult.  He  advocated 
repeated  tapping  in  serous  effusion,  and  detailed  a  case  in 
which,  after  sixteen  tappings  and  seven  months’  treat¬ 
ment,  recovery  ensued,  and  no  tubercle  bacilli  were  dis¬ 
covered.  As  to  acute  empyema  of  children,  he  had  little 
new  to  say,  but  laid  stress  on  the  importance  of  well- 
established  principles  of  treatment  such  as  free  opening, 
good  drainage  in  the  recumbent  and  sitting-up  positions. 
The  prognosis  varied  ;  some  got  well  in  ten  days,  others  in 
a  month,  others  not  for  six  weeks.  Pneumococcal  cases 
did  best.  In  another  class — those  in  which  a  fistula 
existed — whilst  the  prognosis  as  to  life  was  good,  the 
chances  of  closing  the  fistula  were  most  problematical ;  he 
had  made  several  unsuccessful  attempts  to  do  so.  He 
mentioned  some  most  interesting  cases  of  bronchiectasis 
and  recurrent  empyemata,  and  referred  to  the  dangers  of 
very  extensive  thoracoplasty  and  operations  for  removal 
of  portions  of  the  lung.  Bilateral  bronchiectasis  was  not 
amenable  to  surgery,  but  cases  due  to  foreign  bodies 
inhaled  could  be  so  treated,  and  might  live  many  years  in 
good  health.  Bronchiectasis  was  likely  to  be  followed  by 
cerebral  abscess,  which  was  the  end  of  all  prognosis,  but 
the  author  was  unable  to  give  any  reliable  guide  as  to  the 
possible  supervention  of  this  complication. 
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Pathological  Section. 

Tuesday ,  October  19th,  1909. 

Dr.  F.  W.  Mott,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Presidential  Address. 

The  presidential  address  upon  the  present  position  of  the 
neurone  doctrine  in  relation  to  neuro- pathology  will  be 
published  in  a  subsequent  issue. 


emphasized  the  necessity  of  imparting  practical  instruc 
to  the  student,  such  as  the  giving  of  enemata,  hypode> 
injections.  He  deplored  the  multitude  of  new  so-cs 
remedies.  Dr.  Hackney  said  the  student  should  be  tat 
how  to  manage  a  practice,  keep  books,  and  be  »ivt 
general  idea  of  ordinary  routine  work.  The  Peesh 
closed  the  discussion  with  a  few  remarks. 


Rhabdomyoma  of  the  Bladder. 

Mr.  S.  G.  Shattock  exhibited  the  bladder  of  a  male 
child,  aged  2  years,  from  the  mucous  membrane  of  which 
many  polypi  projected.  Histologically  they  consisted 
almost  solely  of  striated  muscle  fibre  in  all  the  normal 
stages  of  development  from  large  multinucleated  sarco- 
blasts.  In  discussing  this  unusual  site  of  striped  muscle, 
the  author  adopted  the  view  that  heteroplasia  in  the  case 
of  tumours  meant  heterotopia,  or  the  displacement  of 
embryonic  elements  from  a  normal  to  an  abnormal  posi¬ 
tion.  Certain  of  the  striated  fibres  of  the  external 
sphincter  vesicae  (Henle)  lay  deeply  in  the  substance  of 
the  anterior  or  upper  portion  of  the  prostate,  Henle’s 
description  on  this  point  having  been  recently  fully 
confirmed  by  Mr.  C.  S.  Wallace.  It  was  from  vagrant 
sarcoblasts  that  the  striated  fibres  in  the  mucous  and 
submucous  coats  probably  developed.  In  favour  of  this 
view  was  the  circumstance  that  the  tumours  were 
confined  to  the  neck  of  the  bladder,  and  that  they  were 
almost  certainly  congenital. 


Therapeutical  and  Pharmacological  Section. 

Tuesday ,  October  5tli,  1909. 

Professor  A.  It.  Cushny,  President,  in  the  Chair. 

The  Teaching  of  Therapeutics. 

Sir  Clifford  Allbutt,  in  opening  a  discussion  on  the 
teaching  of  therapeutics  in  the  hospital  ward,  said  that 
medical  men  must  be  pioneers;  they  could  not  afford 
always  to  wait  for  the  pharmacologists,  but  there  must  be 
a  mutual  watchfulness  of  each  other.  Much  that  we  knew 
to-day  to  be  good  came  from  empirical  knowledge;  such 
knowledge  was  still  being  acquired,  but  the  empiricism 
must  be  of  the  best  kind,  the  knowledge  of  experience. 
He  selected  three  examples  of  methods  of  treatment  which 
had  stood  the  test  of  modern  research,  but  which  came 
originally  from  folk  medicine — namely,  digitalis  ;  vaccina¬ 
tion,  which  to-day  had  wonderfully  expanded  in  other 
directions ;  and  poultices,  which,  after  suffering  a  period  of 
abuse,  were,  through  the  work  of  Bier,  seen  to  be  funda¬ 
mentally  reasonable.  The  student  must  be  assured  that, 
apart  from  pharmacological  proof,  there  was  a  large 
tradition  of  empirical  knowledge  of  great  provisional 
service.  He  should  be  told  that  such  and  such  were  the 
means  found  useful  in  clinical  experience,  whether  they 
could  be  scientifically  explained  or  not.  They  were  to  go 
to  the  bedside  as  artists  to  do  what  they  could  for  the 
patient  with  such  lights  as  they  had.  Finally,  the  student 
must  be  told  he  had  to  deal  with  living  realities.  He 
must  be  (1)  assured  he  must  be  no  sceptic,  or 
he  would  endanger  his  own  resourcefulness  ;  (2)  given 
a  clear  idea  of  the  vis  medicatrix  Naturae ;  (3)  warned 
against  the  danger  of  the  overuse  of  drugs,  and 
shown  how  closely  therapeutics  depended  upon  prognosis. 
Professor  Osler,  F.R.S.,  gave  an  account  of  the  methods 
adopted  at  the  Johns  Hopkins  University,  laying  stress 
on  the  practical  advantage  thereof.  Dr.  Harrington 
Sainsbury  thought  there  should  be  more  careful 
teaching  of  the  history  of  therapeutics.  Dr.  Calvert 
.said  that  there  was  a  lamentable  ignorance  regarding 
incompatibility  of  drugs  and  of  simple  and  practical 
therapeutic  methods,  which  should  all  be  systematically 
taught  in  the  wards.  Dr.  Robert  Hutchison  relied 
more  on  teaching  the  student  to  be  a  sound  diagnostician 
than  a  pharmacologist,  and  suggested  that  the  time  was 
ripe  for  some  uniform  agreement  on  the  main  lines  of 
treatment  to  be  adopted  in  certain  well-known  diseases, 
such  as  gastric  ulcer.  Professor  Dixon  insisted  on  the 
advantage  to  the  student  of  a  sound  pharmacological 
knowledge,  and  pointed  out  the  rational  value  of  admini¬ 
stering  alkaloids  when  strength  and  action  were  accurately 
known.  Dr.  Beddard  thought  it  was  impossible  to  really 
teach  therapeutics  in  the  wards.  Sir  Dyce  Duckworth 


HUNTERIAN  SOCIETY. 

Wednesday,  October  13th,  1909. 

Mr.  T.  H.  Openshaw,  C.M.G.,  President,  in  the  Chai 
The  Hunterian  Lecture. 

Dr.  Sidney  Martin,  in  delivering  the  first  Hunte 
Lecture  of  the  present  session,  dealt  with  certain  infec 
processes  in  the  intestine,  their  effects  and  treatment, 
classified  bacteria  having  their  habitat  in  the  intes 
into  three  groups :  Endogenous — Bacillus  coli  comm ? 
and  Streptococcus  faecalis;  exogenous,  such  as  ente 
and  putrefactive.  These  last  when  they  developed  let 
serious  pathological  results.  The  role  of  the  B.  coli  wa 
counteract  putrefactive  bacteria ;  the  B.  coli  and  B.  a 
lactici  prevented  putrefaction  of  boiled  milk ;  when  in 
duced  into  the  tissues  it  became  pathogenic,  its  chem 
product  being  an  endotoxin  which  caused  lowered  b 
temperature,  and  wasting.  The  septicaemia  which  so 
times  followed  enteric  and  cholera  was  due  to  B.  < 
The  B.  coli  tended  to  produce  illness,  irregular  in  t 
and  tending  to  get  well  and  relapse.  It  acted  by 
infection,  producing  disease  of  the  gall  bladder,  pancr 
or  appendix ;  by  direct  effect  on  mucous  membrane,  ; 
ducing  such  conditions  as  mucous  or  ulcerative  colitis 
by  passing  into  the  blood  stream,  causing  pyelitis,  cyst; 
thrombosis,  meningitis,  and  infective  endocarditis.  In 
remarks  on  treatment  the  lecturer  pointed  out  that  va 
nation  by  the  B.  coli  did  not  always  cure,  but  produ 
remarkable  results  in  certain  cases.  He  instanced 
cases  of  thrombosis  in  which  the  effect  had  been  marke 
good.  He  considered  big  doses  dangerous,  and  reci 
mended  from  1  to  4  million  of  the  dead  bacilli  per  dose, 
toxic  dose  produced  definite  local  reaction  and  swelling 


Rrlmlns. 


THE  POSITION  OF  THE  MEDICAL  PROFESSIO 
A  GERMAN  VIEW. 

In  the  preface  to  his  book  entitled  Der  Arzt,1  Dr.  Fcei 
complains  that  the  public  is  in  a  state  of  extreme  ignora: 
concerning  the  modern  aims  of  medical  practitioners, 
holds  the  profession  of  medicine  to  be  not  the  least  imp 
tant  factor  in  modern  civilization,  as  its  work  every  decs 
grows  greater,  while  it  absorbs  more  duties  as  soci 
appreciates  in  a  wider  degree  the  community  of  inter 
of  all  classes  and  their  mutual  dependence. 

He  begins  with  the  familiar  complaint  of  the  ov 
crowding  of  the  profession.  The  total  number  of  qualit 
doctors  in  Germany  is  31,640,  which  gives  one  doctor 
1,900  of  population  ;  but  in  towns  the  proportion  is  as  h) 
as  1  to  1,000,  or  in  Berlin  1  to  700,  which  is  the  same  as 
London.  Complaint  is  made  of  the  difficulty  of  earnin' 
living  in  country  practice,  and  of  the  inadequate  pay 
district  medical  officers,  while  young  men  find  few  openn 
for  piractice.  Nevertheless,  he  thinks  the  profession  off 
a  fair  prospect  to  suitable  men.  He  asks :  Who  is  suitab 
and  his  answer  is  that  the  principal  qualifications  art 
sound  mind  in  a  sound  body,  and  the  capacity  for  tak) 
an  optimistic  view  of  life !  .  .  , 

In  Germany  the  State  recognizes  the  principle  or 
a  doctor  always  a  doctor,”  so  that  the  permission  to  pr 
tise  is  only  withdrawn  (1)  if  obtained  by  fraud,  or  U 
conviction  for  a  crime  involving  deprivation  of  civil  rig 
In  the  latter  case  the  permission  is  only  suspende  , 
civil  rights  are  only  withdrawn  for  a  definite  peri 
According  to  German  law,  the  medical  practitioner  can 
divest  himself  of  his  privileges  or  his  duties,  and  do 
who  have  ceased  to  practise  still  pay  medical  taxe  , 
are  subjected  to  the  control  and  discipline  of  the  m 


1  Der  Arzt,  seine  Stellung  und  seine  Aufgaben  mi  -KmZ  .  g 
Gegenwart.  Von  Dr.  Med.  Moritz  Fuerst  in  Hamburg,  re 
Teubner.  (1909.) 


NOTES  ON  BOOKS. 
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There  is  some  controversy  as  to  the  status  of  the 
profession,  but  in  many  parts  of  Germany  it  is, 
Did,  regarded  as  a  trade,  practitioners  having  to 
a  trade  licence  and  pay  trade  taxes.  In  Prussia, 
it  is  admitted  to  be  a  scientific  calling,  the  only 
1  being  in  the  case  of  a  doctor  who  carries  on  an 
in  for  profit — such  as  a  private  lunatic  asylum. 
1  privileges  of  the  doctor  in  Germany  are  that  he 
y  use  medical  titles  or  receive  recognition  by  the 
d  public  authorities,  and  that  he  alone  is  eligible 
State  and  municipal  appointments.  His  horse, 
and  forage  are  exempt  from  military  requisition  ; 
;  liable  to  serve  on  juries  or  in  various  honorary 
d  offices,  and  he  may  plead  “  professional  secrecy  ” 
irt  of  law ;  he  must,  however,  serve  on  sanitary 
he  has  a  prior  claim  in  bankruptcy  over  other 
to  the  extent  of  one  year’s  fees,  and  his  instru- 
Qcluding  his  watch  and  necessary  clothes  and 
iture  of  his  consulting  room,  are  exempt  from 

-many  the  highest  ambition  of  the  budding  doctor 
Dine  a  specialist.  Some  of  the  medical  courts  and 
societies  have  laid  down  the  rule  that  specialism 
;  be  combined  with  general  practice.  In  Prussia 
m  is  allowed  only  in  certain  subjects,  and  the 
t  must  qualify  himself  by  studies  carried  on  for  at 
ree  years  beyond  the  ordinary  curriculum  either 
rersity  department  or  some  special  institution,  or 
ards  of  a  large  hospital,  or  by  acting  as  assistant 
gnized  specialist. 

uedical  profession  in  Germany  is  regulated  by 
State  and  (2)  voluntary  societies.  There  are 
ualified  courts  of  medical  honour  which  are 
by  the  medical  men  in  each  district,  and  are  of 
les,  a  lower  court  composed  solely  of  medical  men, 
igher  court  of  appeal  where  a  legal  assessor  sits 
le  medical  representatives.  These  courts  try 
practitioners  accused  of  various  professional 
,  and  have  the  power  to  impose  penalties,  including 
,  fines,  and  suspension  from  the  medical  franchise, 
emnation  may  involve  the  loss  of  public  appoint- 
he  decisions  of  these  courts  exercise  considerable 
e. 

oluntary  societies  are  not  scientific  bodies,  but  are 
type  of  the  Leipzig  Union  of  German  Medical 
mers  for  the  promotion  of  their  business  interests, 
by  Dr.  Hartmann.  A  principal  object  appears  to 
tch  over  the  relations  of  medical  men  to  the  State 
ry  system,  and  to  agitate  for  improved  conditions 
:e.  It  would  seem  that  these  societies  are  prac- 
rades  unions ;  their  methods  are  the  same,  and 
template  organizing  strikes  if  necessary  to  enforce 
ects.  Dr.  Fuerst  considers  that  the  medical  pro- 
3  not  treated  fairly  by  the  State  in  Germany,  and 
Social  Democratic  party  desires  to  enslave  it.  He 
)  schemes  for  converting  the  medical  profession 
ate  service,  a  project  which  is  not  without  sup- 
n  this  country.  He  thinks  the  plan  is  not  in  the 
of  the  profession  or  of  the  public  or  of  science, 
the  position  of  medical  men  would  be  unendurable 
blic  could  demand  their  services  at  will.  Doctors 
State  officials  would  fall  off  in  diligence  and 
7  from  the  absence  of  competition.  He  approves 
service  of  doctors  to  perform  such  duties  as 
ce  on  the  poor  and  on  schools  in  connexion  with 
(urance,  vaccination,  and  so  forth, 
ery,  he  says,  is  a  great  evil,  though  he  does  not 
that  any  law  can  stop  it,  as  it  is  founded  on 
human  weaknesses ;  he  complains,  however,  of 
of  the  law  in  Germany,  which  sanctions  medical 
it  by  unqualified  persons  and  the  traffic  in  secret 
<•  He  reproaches  qualified  men  with  being  willing 
ervice  with  quacks.  The  most  rampant  form  of 
7  >ln  Germany  is  “  NaturheilTeunde ,”  but  this 

1  ”  treatment  is  a  false  pretence ;  scientific  medi- 
udes  the  use  of  all  “  natural  ”  means,  drugs  being 
al  as  water,  sunlight,  or  fresh  air ;  the  title  there- 
ileads  the  public.  Further,  he  states  that  it  is 
iis  knowledge  that  the  claim  to  use  no  drugs  is 
in  the  course  of  his  work  as  school  doctor  he  has 
scriptions  drawn  up  by  these  so-called  “natural 
it  doctors  for  morphine  and  other  drugs. 

Uerst  urges  the  doctor  to  be  an  active  citizen,  taking 


his  share  in  public  life,  in  which  he  is  fitted  by  his 
education  to  play  a  prominent  and  leading  part. 

The  book  is  a  compendium  of  information  upon  the 
state  of  the  medical  profession  in  Germany,  but  in  spite  of 
some  advantages,  chiefly  on  the  educational  side,  there  is 
reason  to  doubt  if  its  condition  compares  on  the  whole 
favourably  with  the  corresponding  condition  in  this 
country,  either  in  official  legal  status,  social  recognition, 
or  pecuniary  reward. 


NOTES  ON  BOOKS. 

The  reissue  of  the  Dictionary  of  National  Biography, 
edited  by  Mr.  Sidney  Lee,2  is  now  approaching  com¬ 
pletion.  Volume  xvii,  to  the  publication  of  which  we 
have  not  previously  referred,  contains  a  biography  of 
Shakespeare,  by  the  editor,  the  longest,  we  believe,  in  the 
book,  since  it  occupies  nearly  fifty  pages,  and  the 
biographies  of  the  Scotts,  a  family  which  has  achieved 
distinction  in  many  directions,  no  less  than  some  ninety 
individuals  appearing  here.  Volume  xviii  has  a  long  and 
sympathetic  account  of  Smollett  and  a  short  biography  of 
William  Smellie.  The  next  volume  contains  the  biographies 
of  Sydenham,  Benjamin  Travers,  Dr.  Hack  Tuke, 
Samuel  Tuke  (the  founder  in  1792  of  the  retreat  for 
the  insane  at  York),  and  of  Dr.  Todd  (the  first 
Professor  of  Physiology  at  King’s  College,  London). 
The  twentieth  volume,  comprising  the  names  in  the 
fifty-eighth,  fifty-ninth,  and  sixtieth  volumes  of  the 
original  edition,  takes  us  as  far  as  Whewell,  the 
famous  Master  of  Trinity  College,  Cambridge.  Among  the 
biographies  in  this  volume  are  those  of  the  Wellesleys, 
including  the  first  Duke  of  Wellington,  the  Vanes,  the 
Vaughans,  and  the  Walpoles.  Among  the  medical  names 
are  those  of  Dr.  Waller  and  Dr.  Charles  West,  while  there 
is  an  interesting  account  of  the  checkered  career  of  David 
Urquhart,  diplomatist  and  publicist,  to  whose  advocacv 
the  naturalization  of  the  Turkish  bath  in  the  British  Isles 
is  mainly  due.  The  reissue  will  be  completed  by  the 
publication  of  two  more  volumes. 

The  three  volumes  recording  the  occurrences  at  the 
Australasian  Medical  Congress  (formerly  called  the  Inter¬ 
colonial  Medical  Congress  of  Australasia),  held  at  Mel¬ 
bourne  just  a  year  ago,  have  now  appeared,  under  the  title 
of  Transactions  of  the  Eighth  Session  of  the  Australasian 
Medical  Congress f  the  editor-in-chief  being  Dr.  Alexander 
Lewers.  The  proceedings  are  reported  very  fully,  the 
remarks  of  some  of  the  speakers  at  some  of  the  debates 
being  transcribed,  it  would  seem,  verbatim.  The  first 
volume  covers  general  meetings  and  the  work  of  the 
sections  of  medicine  and  surgery  ;  the  second  the  sections 
of  obstetrics  and  gynaecology,  public  health,  anatomy  and 
physiology,  and  pathology  and  bacteriology  ;  the  third  the 
work  of  the  sections  devoted  to  diseases  of  children,  derma¬ 
tology,  neurology,  ophthalmology,  laryngology  and  otology, 
and  military  and  naval  hygiene.  There  are  three  indexes, 
the  most  useful  being  that  in  the  third  volume,  which 
gives  a  classified  list  of  all  papers  read.  Among  the  most- 
interesting  discussions  are  those  which  took  place  in  full 
session  on  the  subjects  of  the  relations  of  hospitals  to  the 
medical  profession  and  the  administrative  treatment  of 
syphilis.  Several  papers  read  in  the  section  of  military 
and  naval  hygiene  contain  references  to  the  South  African 
war,  and  show,  amongst  other  things,  that  it  was  not  alone 
from  England  that  many  physically  unfit  men  started  for 
the  front. 

Dr.  Meyer  has  undertaken  a  difficult  task,  nevertheless 
his  Lexicon  Medicum  is  a  satisfactory  publication,  complete 
and  yet  portable.4  His  method  of  including  the  necessary 
amount  of  lexicographical  matter  within  a  small  compass 
is  ingenious.  The  paper  is  very  thin,  yet  the  print  is  quite 
clear.  The  English  reader  who,  for  instance,  wishes  to 
know  the  Italian  for  “cough”  will  find  “ Cough  (e) 
Husten  (o).”  By  o  it  is  understood  that  under  the  word 
before  it  all  translations  are  to  be  found.  The  reader, 
then,  turning  to  the  word  in  question  in  this  case. 


2  Dictionary  of  National  Biography .  Edited  by  Sidney  Lee.  Vols. 
xvii-xx.  London:  Smith,  Elder,  and  Co.  1909.  (Roy.  8vo,  pp.  1418, 
1348,  1407,  and  1394  respectively.  15s.  per  vol.) 

■  Australasian  Medical  Congress.  Transactions  of  the  Eighth  Session. 
Melbourne  :  J.  Kemp.  1909.  (Roy.  8vo,  pp.  1261,  3  vols.) 

4  Lexicon  Medicum;  Pocket  Medical  Dictionary  in  Eight  Languages. 
Edited  by  Dr.  J.  Meyer,  Berlin,  in  collaboration  with  Dr.  O'C.  Finigan, 
M.D.Berl.,  M.R.C.P.Lond.,  Assistant  Physician,  German  Hospital, 
Dalston.  London :  W.  Lockwood  and  Co. ;  and  Berlin  and  Vienna  . 
Urban  and  Schwarzenberg.  1909.  (Fcap.  8vo,  pp.  816.  20s.) 


will  find  Husten,  e  cough,  /  toux,  i  tosse,  j  gai'so  ;  seki, 
r  kaschelij,  s  tos,  u  kohoges.”  Thus,  he  will  learn  without 
much  difficulty  that  “  tosse  ”  is  the  Italian  for  cough.  The 
Hungarian  doctor  who  desires  to  know  the  English  for 
“cough”  will  find  “ Kohoges  (u)  =  Husten  (o),”  and  then, 
turning  to  that  German  heading,  will  learn  what  he 
sought ;  and  so  will  the  Frenchman,  Italian,  Japanese, 
Russian,  or  Spaniard  when  he  looks  up  the  word  in  his 
own  language,  as  the  reference  will  be  to  the  German 
heading  which  includes  “omnia”  or  “o.”  Those  who 
read  German  works  or  wish  to  converse  with  German¬ 
speaking  doctors  or  patients  will  find  reference  very 
convenient  when  they  hear  the  German  word  and  seek 
for  its  English  equivalent  direct,  as  it  includes  English 
among  the  rest.  The  compiler  states  in  his  preface  that 
this  lexicon  is  designed  for  the  use  of  medical  men  who 
go  to  foreign  countries  as  visitors  to  congresses,  ship 
surgeons,  medical  officers  in  the  services,  students  and 
inspectors  of  foreign  sanitary  methods,  and  for  consulta¬ 
tion  and  practice  abroad,  or  with  foreigners  in  the 
doctor’s  own  country.  The  lexicon  appears  to  be  fairly 
complete,  especially  as  to  the  medical  names  of  disorders. 
A  few  English  words  in  general  use,  such  as  “chicken- 
pox”  and  “stye,”  are  omitted;  in  respect  to  the  last 
word,  we  must  add  that  not  only  do  we  fail  to  find 
“  compere  loriot,”  but  “  Gerstenkorn  ”  and  “  Hordeolum  ” 
are  likewise  absent.  The  lexicon  is,  however,  a  very  satis¬ 
factory  compilation.  It  is  significant  to  find  that  Spanish 
is  becoming  more  and  more  studied,  and  not  only  in  com¬ 
mercial  circles ;  but  it  is  not  surprising,  for  from  the 
frontier  of  Texas  to  Cape  Horn  the  language  of  Cervantes 
and  the  cognate  tongue  of  Camoens  prevail.  Many  English¬ 
men  go  to  Spanish  America,  and  there  is  a  good  school  of 
medicine  at  Buenos  Ayres. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Garrould' s  Zymotic  Face  Protector. 

Messrs.  E.  and  R.  Garrould  (150,  Edgware  Road,  Lon¬ 
don,  W.)  have  introduced  a  zymotic  face  protector  for  the 

use  of  medical  men  and  nurses. 
The  invention  consists  of  a  shield 
of  thin  aluminium  with  a  trans¬ 
parent  outlook,  and  is  designed 
for  the  purpose  of  protecting  the 
face  from  infectious  matter  or 
involuntary  expectoration  in 
diphtheria,  fever,  or  other  cases. 
The  only  objection  we  can  see  to 
this  apparatus  is  that  the  breath 
of  the  wearer  condenses  on  the 
glass  screen  ;  and  we  fear  that  in 
cold  weather,  even  in  a  ward, 
the  condensation  would  interfere 
seriously  with  the  sight  when 
the  protector  was  being  worn  for 
longer  than  a  minute  or  so. 
Otherwise  the  protector  would  be 
useful;  though  it  is  very  difficult 
to  persuade  nurses  to  wear  screens  of  this  sort.  For¬ 
tunately  the  risk  to  the  eyes,  which  this  instrument  is 
designed  to  avoid,  is  very  slight.  The  price  of  the 
appliance  is  10s.  6d. 


aries  of  this  transformer  feeds  two  electro-magnets  wi 
are  wound  so  as  to  give  the  same  polarity  simultaneon 
Then  an  armature,  pivoted  at  the  centre,  is  masniot 
by  two  small  coils,  which  are  wound  so  as  to  give  oddc 
polarity,  and  are  excited  by  direct  current  taken  froni 
of  the  cells  on  charge,  or  from  a  special  cell  if  the  rect 
is  not  being  used  for  battery  charging.  The  rapid  cha 
of  the  magnets  in  polarity  when  excited  by  alterna 
current  causes  the  armature  to  be  attracted  and  rene 
synchronously,  and,  by  means  of  a  contact  piece,  its  o 
lations  alternately  make  and  break  the  contacts  eae 
which  is  connected  to  an  end  of  the  secondary  wind 
This  is  the  rough  outline  of  the  plan  by  which  the  cm 
is  made  continuous.  An  important  feature  of  the  de\ 
which  was  effectively  demonstrated,  is  its  action  as 
automatic  cut-out.  If  the  current  from  the  mains  si 
flowing,  the  rectifier  itself  will  stop  and  automatically 
off  the  accumulator  connexions.  Add  to  this  its  free* 
from  noise  and  the  prevention  by  means  of  small  < 
densers  of  sparking  at  the  contacts,  and  it  will  be  evil 
that  we  have  here  no  inconsiderable  boon  to  the  med 
electrician  and  the  hospital  department. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Bulgarian  Sour  Milk  with  Various  Medicaments 
Mr.  W.  Martindale  (10,  New  Cavendish  Street,  London, 
is  now  preparing  Bulgarian  sour  milk— to  his  preparatio 
which  he  gives  the  name  Trilactine  milk— with  the  addii 
of  various  medicaments.  He  has  submitted  for 
examination  specimens  of  a  number  of  such  combinatu 
including  Trilactine  milk  with  carbolic  acid,  potassi 
iodide,  iron,  and  salicylates  of  bismuth  and  sodium ;  of 
kinds  are  also  prepared.  It  is  suggested  that  the  Bulga. 
sour  milk  may  prove  a  useful  medium  for  the  adminis 
tion  of  various  drugs,  especially  where  prolonged  tr 
ment  is  required.  Examination  of  the  samples  submit 
showed  that  the  presence  of  the  medicament  had 
prevented  the  formation  of  a  very  satisfactory  ci 
Microscopic  slides  of  some  of  these  preparations  were 
sent,  and  these  showed  abundance  of  the  rod-like  bacill 

Biscuits  with  Protein. 

We  have  received  from  Messrs.  Huntley  and  Palmi 
Limited  (Reading)  samples  of  three  new  biscuits  wh 
they  have  recently  placed  on  the  market,  under  the  nai 
“Apax,”  “Spartan,”  and  “Akoll”  biscuits,  and  wb 
possess  considerable  dietetic  value.  They  are  particuk 
characterized  by  the  large  amounts  of  protein  of  vegeta 
origin  which  they  contain .  Our  analysis  showed  the  Spar 
biscuits  to  contain  18.4  per  cent,  of  protein,  or  about 
same  proportion  as  exists  in  beef  or  mutton  of  aver, 
fatness,  and  three  times  as  much  as  is  contained  in  bre 
The  Apax  biscuits  showed  23  per  cent,  of  protein ;  b 
these  biscuits  are  of  the  palatable  and  attractive  charac 
usually  found  in  the  products  of  this  firm.  Akoll  bisci 
are  intended  for  diabetic  patients  or  others  to  whom  car 
hydrates  are  forbidden  ;  our  analysis  showed  them 
contain  54  per  cent,  of  protein,  and  not  more  tl 
negligible  traces  of  sugar  or  starch.  They  are  qv 
palatable,  and  could  doubtless  form  a  large  item  it 
diet  for  a  long  time  without  producing  any  distaste 
them. 
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Rectifier  for  Converting  Alternating  Currents. 

The  need  for  some  simple  and  compact  apparatus  by 
means  of  which  alternating  current  from  the  mains  may 
be  converted  into  continuous  for  the  smaller  powers  has 
long  been  felt  by  users  of  electricity  for  medical  and  other 
purposes.  The  systems  already  in  use,  such  as  the  electro¬ 
lytic  rectifier,  the  mercury  lamp,  and  perhaps  in  a  less 
degree  the  motor  generating  set,  have  their  own  disad¬ 
vantages,  either  in  the  shape  of  unsatisfactory  working, 
costly  upkeep,  or  loss  of  efficiency  in  transformation.  We 
have  had  the  opportunity  of  witnessing  a  demonstration  of 
a  new  apparatus,  which  possesses  an  efficiency  of  about 
90  per  cent.,  and  may  be  said  closely  to  approach  the 
standard  of  the  ideal  rectifier.  It  has  been  placed  on  the 
market  by  the  Premier  Ampero  Electric  Company  (Premier 
House,  Hover  Street,  W.),  whose  name  it  bears.  Its 
simplicity  and  portability  are  its  first  claims  to  favour, 
for  there  are  no  brushes  to  look  after,  no  chemicals 
to  employ,  and  no  mercury  lamps  to  replace  ;  more¬ 
over,  it  can  be  safely  left  in  the  hands  of  one  who 
is  non-expert  in  electrical  technique.  The  principle 
of  the  instrument  depends  upon  the  fact  that  if  two 
secondaries  of  a  transformer  are  alternately  put  into 
cncuit  at  each  half  period,  the  induced  current  feeding  the 
secondary  circuit  will  be  unidirectional.  One  of  the  second¬ 


THE  CIVIL  SERVICE  SUPERANNUATION  A( 
The  Act  to  amend  the  Civil  Service  Superannuation  A 
of  1834  to  1892  received  the  Royal  assent  on  September  20 
and  as  many  medical  men  may  shortly  find  themsel’ 
requested  by  their  patients  to  make  an  examination,  a 
to  fill  up  the  prescribed  form  of  medical  certificate  wh 
it  is  necessary  that  every  male  civil  servant  over  55  ye 
of  age  should  supply  if  he  desires  to  be  brought  under  1 
provisions  of  the  Act,  the  following  summary  explanatt 
of  the  main  provisions  of  the  Bill  may  prove  useful : 

Clause  3,  Section  1.- — The  acceptance  of  the  proposed  sche 
of  superannuation  to  be  optional  to  all  members  at  presenl 
the  service  under  the  age  of  60  years. 

Clause  2,  Section  1. — The  granting  to  the  legal  personal  rej 
sentatives  of  any  officer  with  service  of  five  years  or  upwa 
who  dies  in  harness  a  'gratuity  equal  to  the  annual  salary  i 
emoluments  of  his  office.  , 

Clause  1,  Section  1.  —  The  superannuation  allowance  to 
calculated  at  one-eightieth  of  the  annual  salary  and  emoliun 
multiplied  by  the  number  of  completed  years  of  service. 

Clause  1,  Section'2. — Inaddition  to  the  superannuation  allow  ' 
the  granting  of  a  lump  sum  equal  to  one-tliirtietli  of  the  a 
salary  and  emoluments ,  multiplied  by  the  number  of  completes  y 
of  service,  and 
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1  Section  l.—To  the  present  members  of  the  Service  an 
ion  to  this  sum  of  4  per  cent.,  in  respect  of  each  completed  year 

rice  at  the  time  of  passing  this  Act. 

nise  2  Section  2.— In  the  event  of  death  of  a  pensioned  officer 
has  received  in  superannuation  allowance  and  additional 
•ances  a  sum  of  less  than  the  amount  of  his  annual  salary 
emoluments  a  gratuity  will  be  granted  equal  to  the 

'e  following  illustration  will  show  the  method  of  calculation 
ir  the  new  scheme :  £  s  d 

Annual  salary  at  65s.  per  week,  52  weeks 

and  one  day .  .  •••  169  10  10 

Technical  allowance  of  3s.  per  week,  52 

weeks  and  one  day . ••  •••  /  lb  b 

Sunday  duty  averages  for  the  last  3  years 
of  service  . . . 

£184  0  0 

iking  the  case  of  an  officer  retiring  at  thirty  years’  service, 
ituitv  equal  to  this  sum  would  be  granted,  plus  4  per  cent., 
>ach  completed  year  of  service  at  the  passing  of  this  Act. 
ing  that  service  to  be  twenty-five  years,  124  per  cent,  should 

Annua^sTlary,  £184;  plus  124  per  cent.,  £23;  total,  £207 
ne  superannuation  allowance  would  then  be  calculated  at 
eightieth  of  £184-that  is,  £2  6s.-multiplied  by  the  number 
ears’  service  (30),  giving  a  total  of  £69  per  annum. 

'he  regulations  made  by  the  Treasury  under  Section  3 
;he  Act  prescribes  that  any  civil  servant  to  whom  the 
tion  applies,  and  who  desires  to  take  advantage  of  the 
vision  of  the  Act,  must  make  application  before 
member  31st,  1909,  and  the  application  in  the  case  of 
sons  above  55  years  of  age  at  the  date  of  the  passing  of 
Act  must  be  accompanied  by  a  certificate  in  a  pre 
ibed  form,  signed  by  the  medical  officer  of  his  depart 
nt,  or,  where  this  is  not  practicable,  by  his  medical 
endant,  the  Treasury  reserving  the  right  to  call  for 
ther  medical  evidence  as  to  the  condition  of  the 
plicant’s  health  in  any  case  in  which  they  consider 
desirable.  The  medical  man  who  signs  this  certificate 
.11  be  required  to  state  whether  the  applicant  is  in  good 
jalth  and  free  from  any  disease  or  disorder  tending 
shorten  life;  whether  "he  believe  that  lie  is,  and  has 
en,  sober  and  temperate,  and  whether  he  is  a  person  who 
uld  be  recommended  to  an  assurance  society  for  life 
surance  at  the  ordinary  rate  of  premium.  If  the  medical 
an  cannot  answer  this  last  question  in  the  affirmative,  he 
required  to  state  whether  he  considers  him  to  be 
3urablo  at  an  addition  to  his  actual  age,  or  uninsurablo. 
We  understand  that  where  civil  servants  are  in  receipt 
salaries  of  less  than  £150  a  year,  and  are  entitled  to  free 
sdical  attendance,  arrangements  have  been  made  by  the 
ivernment  for  the  certificates  to  be  supplied  by  the 
icial  medical  officer,  but,  in  the  case  of  officers  not 
titled  to  free  medical  attendance,  the  certificate  of  any 
lly  qualified  medical  man  will  be  accepted,  and  a  sum 
.  towards  the  expense  of  obtaining  it  will  be  allowed 
im  the  public  funds.  This  Bill  provides  virtually  a  new 
surance  to  such  members  of  the  civil  service  varying  in 
,lue  from  £170  to  many  hundred  pounds,  and  it  is  clear 
at  a  fee  of  5s.  for  the  required  medical  examination  is 
adequate.  The  Association  of  British  Postal  Medical 
ficers  has,  we  believe,  already  made  representations  to 
.is  effect,  and  it  is  to  be  hoped  that  medical  men  will  not 
low  themselves  to  be  misled  into  accepting  fees  that  do 
it  accord  with  the  standard  of  payment  for  such  valuable 
surance  work  at  the  present  time.  Fees  ranging  from 
)s.  6d.  to  21s.  cannot  be  said  to  be  excessive  for  making 
lese  medical  examinations  and  for  granting  the  certifi- 


A  recent  issue  of  the  Hong  Kong  Telegraph  contains  an 
count  of  a  ceremony  at  which  Dr.  G.  M.  Harston,  of  the 
hthalmic  department  of  the  Tung  Wa  Hospital,  was  pre- 
nted,  on  the  eve  of  his  departure  from  the  colony  on  a 
liday,  with  a  number  of  pieces  of  embroidered  silk,  ine 
esentation  was  made  on  behalf  of  the  Chinese  merchants 
the  colony  in  acknowledgement  of  Dr.  Harston  s  serv  ices 
their  compatriots,  and  one  of  the  pieces  of  silk  boie  an 
scription  to  this  effect  in  Chinese. 

The  Association  of  Head  Mistresses,  which  represents 
rls’  public  secondary  schools  of  every  type  all  over  t  e 
>untry,  recently  passed  a  resolution  expressing  t  c 
linion  “  that  governing  bodies  should  provide  and,  su 
:ct  to  parental  consent,  require  medical  inspection  by 
duly  qualified  doctor  in  the  case  of  all  children  entering 
public  secondary  school,  and  that  provision  should  be 
ladefor  reinspection  from  time  to  time.” 
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Section  of  Psychiatry. 

Imbecility. 

Weygandt  (Hamburg)  opened  a  discussion  on  the  clinical 
and  forensic  aspects  of  imbecility.  He  pointed  out  that 
while  psychical  differentiation,  together  with  any  somatic 
peculiarities  which  might  be  present,  the  clinical  course  of 
the  disease  and  the  confirmation  at  the  autopsy  of  the 
diagnosis  made  during  life  formed  an  ideal  basis,  for 
classification  in  psychiatry,  this  had  rarely  been  definitely 
carried  out.  In  regard  to  imbecility  in  children,  consider¬ 
able  advances  have  been  made  in  this  direction.  Certain 
groups  of  cases  had  been  more  or  less  sharply  differen¬ 
tiated,  including  amaurotic  idiocy,  affecting  several  mem¬ 
bers  of  one  family,  feeblemindedness  associated  with 
disturbances  of  the  thyroid  gland,  imbecility  associated 
with  a  Mongolian  type,  encephalic  imbecility,  hydro¬ 
cephalic  imbecility,  meningitic  imbecility,  epileptic  imbe¬ 
cility,  infantile  dementia,  dementia  praecox,  and  imbecility 
associated  with  inhibition  of  the  brain  development.  But 
besides  these  types  there  were  others  which  could  not  be 
clearly  differentiated  on  account  of  the  mild  nature  of  the 
symptoms.  From  the  forensic  point  of  view,  as  also  from 
that  of  providing  for  the  care  of  such  imbeciles,  it  was 
necessary  to  divide  the  cases  into  groups  according  to  the 
peculiarity  of  the  symptoms,  for  instance,  the  degree  in 
which  the  patient  could  be  influenced  by  favourable  sur¬ 
roundings,  the  antipathy  which  the  patient  showed  toward 
social  intercourse,  etc.,  as  well  as  the  severity  of  the  dis¬ 
turbance.  He  cited  as  an  example  that  while  epilepsy  was 
an  important  affection  from  the  criminological  standpoint, 
those  severely  afflicted  being  averse  to  social  intercourse, 
were  comparatively  easily  managed.  From  the  forensic 
point  of  view,  the  least  characterized  cases  formed  the 
most  important  group.  In  determining  whether  a  patient 
was  criminally  responsible,  the  .best  criterion  could  be 
formed  by  comparing  the  child  with  another,  normal  child 
of  the  same  age,  allowance  being  made  for  any  anomalies 
independent  of  the  intelligence. 

Sommer  (Giessen)  dealt  with  cases  of  idiocy,  witii 
children  in  schools  for  the  mentally  defective,  and  with 
children’s  reformatories,  and  stated  that  the  cases  met 
with  in  these  three  categories  often  presented  common 
factors  from  the  medical  and  psychological  point  of  view. 
Sommer,  speaking  of  the  investigation  of  juvenile  crimi¬ 
nality,  pointed  out  that  the  usual  methods  often  failed, 
esoecially  in  children  whose  intellectual  characters 
appeared  to  be  normal,  and  in  those  showing  moral 
defects,  hysterical  and  epileptoid  tendencies.  He  regarded 
it  as  probable  that  his  methods  of  analysis  of  the 
exogenous  and  endogenous  factors  influencing  the  child 
could  demonstrate  that  juvenile  criminality  was  largely 
a  pathological  condition. 

Fischer  (Budapest),  who  limited  his  remarks  to  mora 
insanity,  discussed  the  symptoms.  These  lucluae  . 
Absolute  confusion  of  ideas  aud  incapability  of  being 
influenced,  marked  criminal  impulsion,  instability  and 
restlessness,  want  of  general  activity  and  sociability,  over¬ 
estimation  of  self,  exaggerated  imagination,  vanity, 
egotism,  cynicism,  absolute  want  of  ethical  conceptions, 
and  of  the  consciousness  of  right  and  wrong  and  decency, 
as  well  as  a  number  of  signs  of  bodily  degeneration  3Vith 
special  reference  to  the  ethical  defects,  he  stated  that  there 
was  no  tendency  to  progression,  and  then  turned  his 
attention  to  the  best  methods  of  taking  care  of  such 

^  Roubinovitch  (Paris)  dealt  with  thepaedogogic  psychiatiy 
of  enfants  difficiles.  He  described  five  classes  :  Hypo- 
sthenics  with  a  not  backward  mental  condition,  liypo- 
sthenics  with  backward  mental  development,  hypostkenics 
with  normal  intelligence,  and  hypersthemcs  with  defective 
intelligence,  and  lastly  a  mixed  type.  The  conditions 
stood  in  some  relationship  to  neuropathies  or  infantile 
psychopathies,  while  of  the  predisposing  causes  he 
emphasized  sex,  heredity,  faulty  education,  bad  hygienic 
and  moral  surroundings,  etc.  The  diagnosis  depended  on 
the  recognition  of  the  character  of  the  mental  defects  and 
the  realization  of  the  associated  somatic  defects. 
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Section  of  Dermatology  and  Venereal  Diseases. 

Light  Treatment. 

Veiel  (Cannstadt)  dealt  with  tlie  physical  methods  of 
treating  skin  affections.  After  dealing  briefly  with  the 
results  obtained  with  sunlight,  Finsen  light,  blue  light,  red 
right,  etc.,  he  came  to  the  conclusion  that  Finsen  light 
yielded  better  results  than  the  mercury  lamp.  He  then 
spoke  in  favour  of  liquid  air  and  carbonic  acid  in  a  number 
of  chronic  affections.  Roentgen  rays  were  dangerous,  but 
yielded  excellent  results  in  many  cases.  He  regarded 
these  rays  as  indispensable  for  herpes  tonsurans,  favus, 
purulent  folliculitis  of  the  head,  dermatitis  papillaris  of 
the  neck,  while  in  sycosis  he  only  used  them  in  cases 
which  had  resisted  all  other  forms  of  treatment.  He 
spoke  of  the  good  cosmetic  results  in  lupus,  but  believed 


that  complete  cure  by  Roentgen  rays  was  rare.  Since 


lupus  had  been  treated  by  x  rays,  the  number  of  secondary 
carcinomata  had  increased.  The  rays  were  suitable  for 
circumscribed  infiltrating  eczema  and  for  circumscribed 
dense  psoriasis  patches.  They  should  not  be  used  for 
acute  or  weeping  eczema.  Superficial  epitheliomata  could 
be  cured  by  x  rays,  but  deep-seated  disease,  and  cases  in 
which  the  regional  glands  were  affected,  were  not  benefited 
by  this  treatment.  He  dealt  briefly  with  radium  treat¬ 
ment,  and  concluded  by  referring  to  the  excellent  results 
obtained  by  Bier’s  passive  congestion  in  cases  of  furuncle, 
carbuncle,  and  suppurating  lymphatic  glands. 


this  reason  the  infiltrating  lesions  were  usually  yp, 
virulent.  When  the  parasites  passed  out  of  the  lvwmW 
system,  the  infection  was  extended  to  the  blood  circular! 
and  a  roseolous  eruption  resulted.  The  generalization  0 
the  infection  only  took  place  at  this  stage.  Hallopea 
followed  the  parasites  through  the  body  and  spoke  ot'tk 
affinity  which  they  possessed  for  special  tissues  in  differpn' 
individuals. 

Sciiereschewsky  (Breslau)  reported  the  details  of  hi« 
method  of  culturing  spirochaetes,  including  the  politic 
and  dentium.  He  stated  that  the  recurrens  lived  on  his 
nutrient  medium  for  ten  days,  and  could  then  be  success 
fully  inoculated  on  to  mice. 


Section 


Radium. 

Wickham  and  Degrais  (Paris)  summarized  the  results 
which  they  had  obtained  with  radium  in  the  biological 
laboratory  and  radium  institute  of  Paris.  After  consider¬ 
able  experimentation  they  had  adopted  the  use  of  a  filter 
made  of  a  plate  of  lead  covered  with  rubber  having  a 
thickness  of  1.27  mm.  After  describing  the  apparatus 
which  they  now  employed,  they  passed  on  to  the  con¬ 
sideration  of  the  method  of  employment  and  results 
obtained.  They  had  dealt  with  about  1,000  patients,  of 
whom  the  greater  part  were  suffering  from  malignant 
tumours.  The  oldest  case  had  already  lasted  four  and 
a  half  years.  By  introducing  the  radium  in  tubes  into 
the  tumours,  by  filtering  and  other  methods,  they  had 


succeeded  in  “curing  or  improving”  a  number  of  cases 


of  cutaneous  and  subcutaneous  tumours,  cancer,  sarcoma, 
mycosis  fungoides,  lymphosarcoma,  etc.,  affecting  the  skin’ 
uterus,  and  other  parts,  without  producing  any  super- 
added  inflammatory  reaction.  They  also  reported  that 
they  had  obtained  “  interesting  results  ”  in  cancers 
affecting  the  mucous  surfaces.  In  angiomata  and 
cheloids  excellent  results  had  been  obtained.  Further,  they 
spoke  of  “  happy  ”  results  in  superficial  inflammatory  and 
pruriginous  lesions  of  the  skin.  Radium  appeared  to  them 
to'act  specifically,  but  not  necessarily  destructively.  Much 
interest  was  evinced  in  the  lantern  illustrations  and  casts 
which  demonstrated  the  results  obtained  by  radium  in  the 
different  diseases  mentioned. 


Immunity  to  Syphilis. 

Ehrmann  (Vienna)  reported  the  results  of  experimental 
investigations  on  the  question  of  superinfection  and  im¬ 
munity  towards  syphilis.  A  positive  inoculation  was 
possible  before  and  even  immediately  after  a  primary  sore 
developed,  but  the  typical  character  became  less  marked 
the  longer  the  period  between  the  appearance  of  the 
primary  sore  and  the  inoculation.  Later,  the  inoculation 
resulted  only  in  a  slight  papule  or  no  effect  at  all  was 
produced.  Temporary  lesions  might  be  obtained  during 
the  secondary  stage,  if  large  quantities  of  infective  material 
were  used  or  if  the  inoculations  were  repeated.  After 
describing  the  absolute  and  relative  immunity  of  the  skin 
toward  introduced  spirochaetes,  he  dealt  with  those  un¬ 
common  conditions  in  which  the  previously  existing  im¬ 
munity  had  disappeared  and  the  body  reacted  as  if  no 
change  had  taken  place  at  all. 

Hallopeau  (Paris)  described  the  recent  additions  to 
knowledge  as  to  the  evolution  of  syphilis.  The  parasites 
might  take  various  routes  on  leaving  the  chancres.  They 
might  pass  through  the  lymphatic  channels,  with  or  with¬ 
out  causing  an  implication  of  the  regional  glands.  They 
might  pass  directly  into  the  capillaries.  They  might 
further  penetrate  the  neighbouring  tissues  directly  and 
infiltrate  these  gradually.  The  lymphatic  glands  exer¬ 
cised  a  marked  attenuating  effect  on  the  parasites,  and  for 


of  Urinary  Diseases. 

Anuria. 

Kummel  (Hamburg)  recognized  two  large  groups  of 
anuria— the  occlusion  anuria,  in  which  the  passage  of 
urine  was  prevented  by  a  calculus  in  the  pelvis  of  the 
kidney  ;  and  true  renal  anuria.  Out  of  8  cases  of  calculous 
anuria  on  which  he  had  operated,  7  showed  signs  of 
hydronephrosis,  and  only  in  1  was  the  pelvis  free  from 
urme.  The  diagnosis  could  be  made  by  the  enlargement 
of  the  kidney,  the  pain  on  pressure  over  the  affected 
kidney,  the  result  of  radioscopy,  of  cryoscopy,  and  the 
functional  testing  of  the  renal  sufficiency.  In  cases  of 
true  renal  anuria  the  process  might  be  caused  by  inflam¬ 
matory  affections,  by  infective  affections,  by  eclampsia,  by 
toxic  influences,  including  carbolic  acid,  and  by  other 
causes  of  nephritic  changes.  Reflex  anuria  undoubtedly 
existed,  but  the  author  had  never  seen  a  case.  He  was  of 
opinion  that  these  cases  would  prove  to  be  more  and  more 
uncommon  the  further  the  diagnostic  capabilities  in 
urology  advance. 

Nephritis. 

Casper  (Berlin)  discussed  the  nature  of  the  various 
forms  of  nephritis.  After  touching  on  the  more  usual1 
forms,  all  of  which  were  necessarily  affections  of  both 
kidneys,,  he  spoke  of  what  he  termed  nephritis  haemu - 
turica,  in  which  the  urine  in  the  intervals  between  the 
haemorrhages  was  apparently  free  from  albumen.  If 
tested  with  a  delicate  reagent,  such  as  20  per  cent,  of 
sulpho- salicylic  acid,  albumen  would  be  found.  Nephritis 
circumscripta  was  a  form  which  corresponded  to  the 
French  nephrite  parcellaire.  In  this  case  the  haemor¬ 
rhages  were  produced  by  the  action  of  bacteria  in  the 
kidneys.  He  further  spoke  of  a  form  as  “  colic  nephritis,’ 
in  which  the  symptoms  were  identical  with  those  of  renal 
colic.  The  prognosis  of  nephritis  was  good,  save  in  severe 
parenchymatous  forms  and  in  rapidly  progressive  cases  of 
contracted  kidney. 


Extirpation  of  the  Bladder. 

Rihmer  (Budapest)  gave  his  experience  of  total  extir¬ 
pation  of  the  bladder.  After  recording  his  general 
results,  he  turned  to  the  difficult  question  of  the  implan¬ 
tation  of  the  ureters.  The  best  results  were  obtained  by 
implanting  them  in  the  skin  surface  of  the  body,  while 
implantation  into  the  rectum  must  be  given  up.  In  none 
of  his  cases  had  recovery  taken  place.  Ascending  infec¬ 
tion  of  the  kidneys  could  be  avoided  by  good  technique. 
He  also  spoke  of  the  modern  idea  of  making  an  artificial 
bladder  out  of  the  rectum  and  short-circuiting  the  intestine 
by  means  of  an  artificial  anus.  Verhoogen  and  de 
Graeuwe  (Brussels),  who  spoke  on  the  same  subject,  said 
they  had  obtained  the  best  results  by  leaving  the  ureters 
open  in  the  wound  or  by  suturing  them  to  the  skin.  The 
results  of  implantation  into  the  bowel  had  been  very  bad, 
but  they  devised  a  means  by  which  better  results  could 
be  obtained.  After  performing  nephrostomy,  they  suggested 
making  a  cystectomy  with  ureterostomy  into  the  caecum, 
which  would  be  isolated  for  this  purpose. 


and 


Section  of  Stomatology. 

A  number  of  papers  dealing  with  the  diseases 
hygiene  of  the  mouth  were  read.  Among  the  more 
interesting  of  these  were  the  influence  of  heredity  on  the 
pathology  of  the  jaw  and  of  the  teeth,  by  Gallippe 
(Paris)  ;  the  basis  of  the  development  of  abnormalities  of 
the  arcus  dentium,  by  Zsigmondy  (Vienna) ;  and  also  the 
present  state  .of  the  scientific  basis  of  dental  caries 
prophylaxis,  by  Goad  by  (London). 

( To  be  continued.) 
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MOTOR  CARS  FOR  MEDICAL  MEN. 

Selection  and  Repair  of  Tyres. 

I  rs.  Harvey,  Frost  and  Co.,  who  are  probably  best  known 
■dical  motorists  as  the  proprietors  of  a  very  simple  and 
ious  vulcanizer,  recently  issued  the  third  edition  of  a 
I  lilet  entitled  Economy  in  Motor  Tyre*:  their  Choice,  Care, 
lepair,  and  have  formed  at  their  offices  at  27,  Charing 
Road,  a  collection  of  tyres  where  all  or  most  of  the 
pal  makes  may  be  seen.  The  pamphlet  contains  some 
ous  observations  by  Mr.  H.  J.  Garland  on  the  choice  of 
their  care  and  repair,  together  with  a  summary  of  the 
to  be  guarded  against  in  fitting  a  tyre  and  in  using  it.  The 
if  the  pamphlet  consists  of  specially  prepared  statements 
e  several  manufacturers  of  the  merits  of  the  tyres 
make.  A  copy  will,  we  understand,  be  forwarded  on 
ation. 

vulcanizer  made  by  this  firm  has  already  been  mentioned 
ise  columns,  but  it  appears  likely  to  be  so  useful  that 
ion  may  again  be  called  to  it.  It  can  be  used  for  repairing 

both  covers  and 
inner  tubes ;  it  con¬ 
sists  of  a  tubular 
boiler  of  the  form 
indicated  in  the 
drawing.  The  heat 
is  furnished  by  the 
spirit  lamp  (6),  the 
heat  of  which  can 
be  regulated  by  the 
cover  (7) ;  a  tempera¬ 
ture  sufficiently  high 
for  vulcanizing  is 
obtained  by  steam 
under  pressure,  (2) 
being  the  safety  valve 
and  (3)  the  pressure 
gauge.  On  one  side 
the  boiler  presents  a 
fiat  surface,  against 
which  the  inner 
tube  can  be  held  for 
nzing,  by  turning  the  screw  wheel  (8).  The  other  side  is 
:1  to  fit  the  tyre,  being  held  in  position  by  the  chain  and 
(5  and  9),  which  is  tightened  by  the  thumb  screw  (12). 
rincipal  feature  of  the  invention  is  that  the  result  is  not 
h,  but  new  vulcanized  material  introduced  into,  and  so  to 
elded  with,  the  original  rubber  and  there  vulcanized. 
Iges  of  the  tear  are  first  freely  excised  on  the  slant,  so  as  to 
’e  a  V-ahaped  cavity.  The  sides  are  then  rasped  to  get  a 
surface  and  treated  with  naphtha  solution.  Prepared 
■  material,  containing  the  necessary  proportion  of  sulphur 
ipplied  in  sheets  is  softened  by  heating  and  is  then  easily 
1  into  the  tear ;  after  it  has  cooled  it  is  sliced  level  with  a 
knife  and  worked  smooth  with  a  roller.  The  object  of 
ization  is  to  bring  about  the  change  in  the  physical  pro¬ 
of  india-rubber  which  is  due  to  the  combination  of  the 
with  sulphur.  This  chemical  combination  only  takes 
t  a  high  temperature  and  the  next  step  in  the  process  is 
ig  the  soft  rubber  preparation  which  has  been  worked 
ie  tear  into  close  apposition  with  the  boiler,  which  during 
reparations  has  probably  reached  the  required  tempera- 
Ihe  actual  vulcanizing  takes  about  a  quarter  of  an  hour 
ity  minutes,  and  after  the  removal  from  the  vulcanizer 
rt  should  be  allowed  to  cool  thoroughly  before  being 
I  he  cost  of  tyres  is  so  serious  a  part  of  the  upkeep  of  a 
it  this  method  of  vulcanizing,  which  has  already  com- 
i  itself  to  many  medical  motorists,  will  probably  become 
ore  generally  used  in  the  future.  It  appeared  to  us 
emonstrated  recently  to  be  at  once  simple  and  practical, 
sre  can  be  no  doubt  that  the  result  is  to  give  a  very 
itory  join,  which  appears  to  stand  rough  usage  as  well 
original  tyre  or  tube.  The  price  of  the  portable  vul- 
is  5  guineas,  with  12s.  6d.  extra  for  necessary  tools  and 
uaterials ;  a  discount  of  5  per  cent,  is  allowed  for  cash. 

3r  size,  for  fixing  in  the  garage,  can  be  obtained  for 
eas,  with  2  guineas  extra  for  tools  and  materials. 


Insurance. 

iotes  published  with  regard  to  motor-car  insurance  in 
knal  of  last  week,  pages  1173  and  1176,  have  brought  a 
m<w^r*es,an^  we  may  say  that  the  owner  of  a  car 
aiaerable  choice,  and,  as  was  pointed  out  last  week,  can 
mu  a°aP^  the  benefit  insured  to  his  own  particular 
lne  rates  are  governed  by  the  present  full  value  taken 
incuon  with  the  horse  power.  In  estimating  the  horse 
ne  lower  of  the  two  named  by  the  maker  is  taken.  As 
e  said  the  “  doctor’s  policy  ”  appears  to  be  that  most 
3  meet  the  needs  of  medical  men.  Full  particulars  can 
med  on  application  to  the  Secretary  and  Agent  of  the 
nsurance  Committee,  429,  Strand,  London,  W.C. 


RDing  to  the  New  York  Medical  Record,  it  is 
d  from  Colorado  Springs  that  valuable  deposits  of 
u)  “  the  mother  substance  of  radium,”  have  been 
ied  at  TV  oodland  Park,  a  few  miles  west  of  Mainton, 


LITERARY  NOTES. 

Miss  Rotha  Mary  Clay  has  written  a  book,  entitled  The 
Mediaeval  Hospitals  of  England ,  which  will  be  published 
as  one  of  the  volumes  of  Messrs.  Methuen’s  series  of 
“  Antiquary’s  Books.” 

In  the  Medical  Record  of  October  2nd,  Dr.  James  J. 
Y  alsh,  who  some  time  ago  recalled  the  fact  (see  British 
Medical  Journal,  December  26th,  1908,  p.  1876)  that  the 
first  American  medical  school  was  that  of  the  University 

of  Mexico,  in  which  a  chair  of  medicine  was  founded _ 

according  to  one  chronicler  in  1578,  according  to  another 
in  1580 — deals  with  the  beginnings  of  clinical  teaching  in 
America. .  He  says  the  first  hospital  in  America  was  also 
founded  in  the  city  of  Mexico  nearly  four  centuries  a^o, 
and.  is  still  in  existence.  It  was  used  for  the  purposes &of 
clinical  teaching  over  three  centuries  and  a  half  ago.  He 
quotes  Professor  Bourne  of  Yale  as  saying  in  the  third 
volume  of  the  American  Nation  Series : 

It  is  not  too  much  to  say  that  the  institutions  of  learning 
founded  in  Mexico  in  the  sixteenth  century,  in  number,  range 
of  studies,  and  standard  of  attainments  by  the  officers  sur¬ 
passed  anything  existing  in  English-America  until  the  nine¬ 
teenth  century.  Mexican  scholars  made  distinguished  achieve¬ 
ments  in  some  branches  of  science,  particularly  medicine 
and  surgery,  but  pre-eminently  linguistics,  history,  and 
anthropology. 

The  first  universities  in  America  were  founded  by  a. 
decree  of  the  King  of  Spain  in  1551.  Both  the  Uni¬ 
versity  of  Lima  and  that  of  Mexico  had  medical  schools 
before  the  end  of  the  sixteenth  century.  During  the  seven¬ 
teenth  century  both  these  universities  were  fully  organized 
with  faculties  of  theology,  law,  and  medicine,  which  were 
open  only  to  men  who  had  gone  through  at  least  three  years 
of  undergraduate  work.  The  first  hospital  on  the  European 
model  was  built  by  Hernando  Cortes,  the  Conqueror  of 
Mexico,  before  1524.  Cortes,  possibly  as  a  salve  to  his 
conscience  for  his  treatment  of  the  natives,  obtained  a 
grant  of  land  from  the  Emperor  Charles  Y,  and  erected  on 
it  a,  hospital  which  he  endowed  out  of  the  revenues 
obtained  from  the  property  conferred  upon  him  by 
the  ‘  Spanish  Crown.  The  hospital  was  originally 

called  by  his  desire  the  Immaculate  Conception.  In 
the  church  adjoining  the  hospital,  however,  there 
was  a  shrine  with  a  famous  image  of  Christ,  called 
Jesus  Nazareno.  On  account  of  the  fame  of  this,  says  Dr. 
Walsh,  both  church  and  hospital  came  to  be  called  by  this 
title,  so  that  this  first  Mexican  hospital  is  now  known  as 
the  Hospital  of  Jesus.  Cortes  declared  in  his  will  that  he 
had  established  and  endowed  the  hospital  “  in  recognition 
of  the  graces  and  mercies  that  God  had  bestowed  upon 
him  in  his  discovery  and  conquest  of  New  Spain,  and  as 
an  expiation  or  satisfaction  for  his  sins,  and  especially  for 
any  of  his  faults  that  he  might  have  forgotten,  but  might 
still  be  a  burden  on  his  conscience,  though,  owing  to  his 
forgetfulness,  he  could  not  make  a  special  atonement  for 
them.”  Cortes  so  arranged  the  endowment  that  it  has 
continued  to  be  paid  down  to  the  present  day.  It  was 
never  given  over  to  the  State,  but  is  a  special  corporation 
under  a  superintendent,  and  so  it  has  survived  the 
changes  of  government  and  the  revolutions  in  Mexico. 
Cortes’s  principal  descendants  are  the  Italian  Dukes 
of  Terranova  e  Montaleone,  who  still  have  the 
right  to  name  an  agent  to  supervise  the  hospital.  This 
they  do  regularly,  so  that  the  institution  has  been  kept  to 
its  original  intention  and  usefulness.  But  as  we  know 
from  Prescott,  who  quotes  Spanish  authorities  for  the 
statement,  there  were  hospitals  in  Mexico  long  before  the 
Conquest.  Dr.  Walsh  cites  a  passage  from  Hubent 
Howe  Bancroft’s  Native  Races  of  the  Pacific  States  of 
North  America  to  the  effect  that  among  the  Mexicans  for 
severe  cases  the  expense  of  treatment  which  could  not  be 
borne  except  by  the  wealthy  classes,  hospitals  were  estab¬ 
lished  by  the  Government  in  all  the  larger  cities  of  the 
native  states  of  Mexico  before  the  coming  of  the  Spaniards, 
and  experienced  doctors,  surgeons,  and  nurses  well  versed 
in  all  the  native  healing  arts  were  provided  for  them. 
According  to  Dr.  Walsh  there  was  even  clinical  teaching  in 
these  hospitals ;  and  as  it  was  the  custom  for  the  profes¬ 
sion  of  healing  to  descend  from  father  to  son,  the  oppor¬ 
tunities  for  a  good  training  in  medicine  and  surgery  will 
be  appreciated.  Women  occupied  positions  in  these  hos¬ 
pitals  not  alone  as  nurses  but  also  as  physicians,  and 
women’s  diseases  and  obstetrics  were  entirely  in  their 
hands. 
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In  the  American  Journal  of  Clinical  Medicine  for  October, 
Dr.  George  H.  Tichenor,  of  New  Orleans,  gives  an  account 
of  the  career  of  William  Walker,  who,  like  Thomas  Dover, 
of  opium  and  ipecacuanha  powder  fame,  was  a  filibuster  as 
well  as  a  doctor.  But  Walker  was  a  good  deal  else  besides. 
He  was  born  at  Nashville,  Tennessee,  in  1824.  He  studied 
law  at  the  University  of  Tennessee  and  afterwards 
medicine  at  Edinburgh.  After  practising  as  a  doctor  for  a 
time  he  took  up  law  as  a  profession  in  New  Orleans. 
"Whether  Themis  refused  to  smile  upon  him,  or  whether  he 
wearied  of  her,  he  next  tried  journalism.  At  that  time 
•the  gold  fever  was  raging  in  California,  and  Walker 
became  associate  editor  of  the  San  Francisco  Herald.  But 
his  true  vocation  seems  to  have  been  to  “  extend  the  area 
of  freedom.”  He  had  Napoleonic  ambitions,  but  without 
the  ability — or  the  luck — to  realize  them.  In  1853,  when 
both  the  United  States  and  Mexico  had  troubles  enough  on 
their  hands  to  occupy  their  attention,  Walker  made  a  dash 
into  Lower  California  with  fifty-two  men,  proclaimed  a 
republic,  and  elected  himself  president.  He  gathered  some 
adherents  about  him,  but  the  Mexicans  drove  him  across 
Hie  border,  where  he  surrendered  to  American  troops.  He 
was  tried,  but  acquitted  of  violating  American  neutrality. 
Jn  1854  the  last  remains  of  the  expedition  reached  San 
Francisco,  where  the  ex- president  subsided  into  the 
editorial  chair  of  a  daily  paper  owned  by  one  Byron  Cole, 
who  had  some  interest  in  Nicaragua.  That  same  year  a 
•revolution  broke  out  in  Nicaragua,  and  Cole  obtained  a 
colonization  grant,  under  the  terms  of  which  300  Americans 
were  to  be  brought  in  and  granted  the  privilege  of  bearing 
arms.  This  grant  was  forwarded  to  Walker,  who  collected 
a  small  force  and  invaded  Nicaragua,  where  somehow  he 
became  commander-in-chief  of  the  army,  and  a  year  later 
President  of  Nicaragua.  Adventurers  flocked  to  his 
standard  from  all  parts,  among  them  Joaquim  Miller, 
the  poet.  It  was  not  long,  however,  before  Walker’s 
ambition  soared  so  high  as  to  make  it  evident  to  the 
■Central  American  Republics  that  if  they  did  not  take 
strenuous  action  he  would  soon  become  emperor  of  the 
whole  region.  They  combined  against  him,  and  war  was 
declared  upon  Nicaragua.  At  that  time  Walker  had 
10,000  men,  while  the  allied  army  numbered  21,000.  He 
might  have  been  victorious  but  for  the  hostility  of 
"Vanderbilt  “  the  First,”  who  withdrew  his  ships  from 
Nicaraguan  ports,  thus  cutting  off  his  supplies.  He  had 
to  leave  Nicaragua  and  return  to  the  United  States,  where 
he  was  received  as  a  hero.  But  his  career  as  a  filibuster 
was  not  yet  at  an  end.  In  a  few  months  he  took  part  in 
a  revolution  in  Honduras.  He  was  compelled  to  surrender 
to  the  British,  who  handed  him  over  to  the  Honduras 
authorities,  and  he  was  executed  on  May  1st,  1857 — a  sad 
'  end  for  one  whose  career  was  more  full  of  interest  than 
that  of  the  hero  of  Kipling’s  story,  11  The  Man  Who  Would 
Be  King.”  Walker  wrote  a  part  of  his  own  history  in  a 
book  entitled  The  War  in  Nicaragua.  In  it  he  mentions 
the  stamping  out  of  epidemics  of  dysentery  and  cholera 
among  his  soldiers,  a  fact  which  shows  that  he  had  not 
forgotten  his  first  profession. 

The  American  Western  Association  for  the  Preservation 
of  Medical  Records  was  organized  in  May,  1909,  for  the 
purpose  of  collecting  the  historical  and  biographical 
records  of  the  profession  of  the  West  and  South  of  the 
United  States.  Its  aim  is  to  preserve  anything  and 
everything  pertaining  to  Western  medicine.  Arrange¬ 
ments  have  been  made  with  the  Lloyd  Library,  Cin¬ 
cinnati,  Ohio,  for  the  proper  housing  of  the  material 
collected.  This  material  will  be  systematically  arranged, 
catalogued,  and  properly  preserved,  so  that  it  can  be  made 
available  for  research  work.  The  Association  is  par¬ 
ticularly  anxious  to  obtain  (1)  medical  journals  published 
in  the  West  and  South  prior  to  1880 ;  (2)  medical  books  or 
pamphlets  written  or  published  in  the  West ;  (3)  manu¬ 
scripts  and  autographs  of  early  Western  physicians ;  (4) 
old  diplomas  and  other  documents  of  a  medical  character ; 
(5)  proceedings  of  medical  societies ;  (61  reports  of  hospitals 
and  other  medical  institutions ;  (7)  catalogues  and  an¬ 
nouncements  of  Western  medical  colleges  of  all  “schools”; 
{8)  biographies  and  portraits  of  Western  physicians ;  (9) 
information  and  material  of  any  kind  pertaining  to 
medicine  and  medical  men  and  affairs  in  the  West ; 
(10)  curios  of  a  medico-historical  character.  An  appeal 
to  all  persons  who  may  have  such  documents  or  objects  of 


the  kind  described  has  been  issued  by  Drs.  C.  A.  L.  Reed 
Chairman,  and  Otto  Juettner,  Secretary  of  the  Association 
The  Librarian  is  Dr.  A.  G.  Drury,  of  Chicago.  W( 
mention  this  appeal  because  it  is  one  among  many  othe 
evidences  of  the  interest  in  things  connected  with  medica 
history  that  has  of  late  years  been  aroused,  and,  a; 
the  pages  of  the  Journal  show,  is  steadily  becoming 
keener. 


JlteMral  JRtos. 


Dr.  Jamieson  B.  Hurry,  well  known  as  the  historiai 
of  Reading  Abbey,  has  been  placed  on  the  Commission  0 
the  Peace  for  the  Borough  of  Reading. 

The  new  hall  of  the  College  of  Physicians  of  Philadelphia 
described  by  Dr.  Keen  in  the  Journal  of  last  week 
page  1161,  will  be  dedicated  on  November  10th. 

The  committee  in  charge  of  the  testimonial  to  Professo 
Ogston  desires  to  intimate  that  members  of  the  medica 
profession  wishing  to  contribute  should  send  their  sub 
scriptions  to  the  Honorary  Secretary,  Dr.  Mackenzi; 
Booth,  1,  Carden  Place,  Aberdeen,  at  an  early  date,  as  thi 
subscription  list  must  soon  be  closed. 

The  Asylums  Committee  of  the  London  County  Counci 
has  granted  Dr.  T.  S.  Logan,  Assistant  Medical  Officer  0 
the  Epileptic  Colony,  twelve  months’  leave  of  absenc 
without  pay  in  order  that  he  may  assist,  at  the  request  0 
the  Secretary  of  Public  Health  and  Charities  of  th« 
Republic  of  Cuba,  in  the  remodelling  and  reorganization 
of  the  State  Asylum  for  the  Insane  in  Mazorra,  Cuba. 

The  members  of  the  Balneological  and  Climatologica 
Section  of  the  Royal  Society  of  Medicine  will  dine  togethe 
at  the  Imperial  Restaurant,  Regent  Street,  on  October  29th 
Dr.  Leonard  Williams  in  the  chair.  The  principal  even 
of  the  evening  will  be  the  presentation  to  Dr.  S.  P.  Sunder 
land  of  a  testimonial  in  acknowledgement  of  his  service! 
as  secretary  to  the  late  Balneological  Society  during 
thirteen  years. 

The  tenth  annual  dinner  for  medical  men  residing  it 
West  Somerset  will  be  held  at  the  London  Hotel,  Taunton 
on  Tuesday,  November  2nd,  at  7  p.m.  The  chairman  wil 
be  Mr.  Chas.  Earrant.  The  price  of  the  dinner  will  bt 
6s.  a  head,  exclusive  of  wine,  etc.,  and  guests,  medical  01 
other,  will  be  welcome.  Those  who  wish  to  be  present  art 
requested  to  intimate  their  intention  by  Saturday,  Octobei 
30th,  to  the  Honorary  Secretary,  Dr.  W.  B.  Winckworth, 
Sussex  Lodge,  Taunton. 

The  honorary  secretaries  of  King  Edward’s  Hospita. 
Fund  for  London  have  received  from  the  Foreign  Office  a 
cheque  for  £4,775,  this  being  half  the  net  profits  ot  the 
late  Franco-British  Exhibition.  Under  one  of  the  clauses 
of  the  charter  by  which  that  undertaking  was  incorporate 
it  was  provided  that  the  net  profits  should  be  divided  equall; 
between  France  and  England  and  placed  in  the  hands  0 
the  respective  Foreign  Secretaries  of  these  countriesjo 
devotion  to  such  public  object  as  they  might  select.  - 
other  moiety  has  been  accordingly  sent  to  France. 

A  quarterly  court  of  the  directors  of  the  Society  fo 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  hen 
on  October  13th,  Dr.  Blandford,  President,  in  the  chan 
Nineteen  members  of  the  court  were  present.  A  vote ^0 
condolence  with  the  family  of  the  late  Sir  Thomas  Smit 
Bart.,  was  passed  from  the  Chair.  Sir  Thomas  Smith  wa 
elected  a  member  in  1870,  had  held  the  offices  of  0 
and  Vice-President,  had  always  taken  the  keenest  interes 
in  the  welfare  of  the  society,  and  was  a  regular  attendan 
at  the  quarterly  courts.  The  death  was  announced  01  0 
of  the  annuitants  of  the  charity,  a  widow,  who 
the  funds  in  1907,  and  received  in  grants  the  sum  of  *  - 
The  sum  of  £518  was  voted  to  be  distributed  among 
annuitants  as  a  gift  at  Christmas,  each  widow  t0  rec 
£10,  each  orphan  £3,  or  the  orphans  in  receipt  of  gram 
from  the  Copeland  Fund  £5  each.  Membership  is  op 
any  registered  medical  practitioner  who  at  the  time  0 
election  is  resident  within  a  twenty-mile  radius  ot  o 
Cross.  The  subscription  is  2  guineas  per  annum, 
member  may  become  a  life  member  by  Pay]^8  on  .  t 
the  amount  of  which  is  fixed  by  the  by-laws  of  the  s 
Relief  is  only  granted  to  the  widows  or  orphans  of  a 
members,  and  since  the  last  court  six  letters  had 
ceived  from  widows  of  medical  men  asking  for  re  , 
this  had  to  be  refused  as  their  husbands  had  n ‘ 
members  of  the  society.  Application  forms  for 
ship  and  full  particulars  may  be  obtained  from  t  ^  x 
tary  at  11,  Chandos  Street,  Cavendish  Square.  , 

election  will  be  on  January  12th,  1910.  The  inves 
of  the  society  now  amount  to  £100,500. 
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FIVE  YEARS  AND  A  BITTOCK. 
v'E  are  going  through  a  period  when  the  system  of 
ledical  education  which  has  grown  up  during  the  last 
wo  or  three  generations  is  being  subjected  to 
riticism  from  many  quarters,  and  it  is,  of  course, 
ery  far  from  desirable  that  the  system  and  the  mode 
f  its  administration  should  be  stereotyped.  A  living 
rganization  must  be  continuously  adapting  itself  to 
Ranges  in  the  environment,  and  it  must  be  admitted 
hat  medical  teaching  has  not  lacked  during  the  last 
.ecade  this  stimulus  to  alter  its  methods  and  their 
pplication.  The  growth,  both  in  complexity  and 
lumber  of  the  subjects  with  which  a  student  ought  to 
ie  acquainted,  has  tended  to  lengthen  the  curriculum, 
vkile  the  more  practical  way  in  which  such  subjects 
ts  chemistry,  physiology,  pharmacology,  and  pathology 
ire  now  taught  has  combined,  with  the  great  improve¬ 
ment  in  textbooks  in  all  subjects,  to  render  a 
I'econsideration  of  the  distribution  of  the  student’s 
time  imperative. 

The  question,  as  it  affects  Edinburgh,  has,  during 
the  past  year,  been  under  the  consideration  of  the 
Pathological  Club,  a  body  primarily  designed  for  the 
discussion  of  the  latest  original  work,  but  consisting 
of  persons  all  more  or  less  actively  engaged  in  teach¬ 
ing.  After  two  meetings,  at  which  the  subject  was 
liscussed  in  its  general  bearings,  a  committee  repre¬ 
sentative  of  teachers  of  the  chief  subjects  in  the 
nedical  curriculum  was  appointed,  held  numerous 
neetings,  and  presented  a  draft  report.  This  draft 
laving  been  fully  considered  by  the  club  at  three 
ong  meetings,  has  now  been  published  in  the  Edin- 
mrgh  Medical  Journal }  Though  it  is  in  its  details 
lesigned  to  meet  the  special  case  of  Edinburgh, 
t  discusses  many  principles  of  general  applica- 
ion,  and  the  conclusions  and  recommendations 
it  which  it  arrives  will  be  found  well  worthy  of 
itudy  by  those  interested  in  the  success  of  other 
nedical  scoools. 

The  first  and,  as  it  appears  to  us,  the  most 
mportant  principle  which  emerges  is  that  which 
vas  enunciated  by  Professor  Starling  in  the  im- 
lortant  discussion  held  during  the  Sheffield  Meet- 
ng  of  the  British  Medical  Association  in  1908,  when 
ie  said  that  from  the  very  commencement  of  his 
nedical  curriculum  the  work  of  the  student  should 
ie  “  directed,”  by  which  he  meant  that  every  scientific 
subject  that  he  studied,  whether  chemistry,  physics, 
)r  physiology,  should  be  considered  only  in  its  bearings 
>n  his  future  work  as  a  medical  man.  This  principle 
las  been  recognized  in  the  new  regulations  of  the 
-  niversity  of  London.  In  the  syllabus  for  inorganic 
chemistry  and  physics  it  is  stated  that  the  subjects 
ire  to  be  treated  in  an  elementary  manner,  and  with 
special  reference  to  their  application  to  the  subse¬ 
quent  work  of  the  student.  In  general  biology  it  is 
said  that  “  the  whole  course  is  intended  as  a  general 
‘  introduction  to  the  science  of  life,  with  special 
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“  reference  to  the  later  work  of  the  student  of 
“  medicine.”  In  organic  and  applied  chemistry,  a 
subject  for  the  second  examination,  it  is  said  that  it 
is  “  to  be  treated  in  an  elementary  manner,  and  with 
“  special  regard  to  its  applications  in  physiology) 
“  pharmacology,  and  pathology  ” ;  and  it  is  directed 
that  in  the  practical  course  of  chemical  and  experi¬ 
mental  physiology  special  stress  shall  “  be  laid 
“  on  such  methods  as  are  applicable  to  man  or 
“  have  bearing  on  the  subsequent  work  of  the 
“  student.” 

Sir  William  Whitla  told  the  Association  at  Belfast 
that  the  same  principle  lias  been  embodied  by 
the  new  University  in  that  city  in  its  regulations 
for  medical  degrees,  and  we  now  find  teachers  in 
Edinburgh  endorsing  it,  though  perhaps  in  not 
quite  such  distinct  terms.  It  is  pointed  out  in 
their  report  that  in  all  medical  schools  there  is  at 
present  a  dangerous  tendency  to  treat  each  subject  as 
if  it  were  in  a  water-tight  compartment  by  itself,  and 
that  one  of  the  unsatisfactory  features  in  medical 
education  everywhere  at  present  is  the  growing  ten¬ 
dency  towards  a  divorce  between  the  scientific  and 
practical  subjects.  As  one  remedy  for  this  it  is 
suggested  that,  in  the  case  of  physiology,  pathology, 
and  materia  medica,  it  would  be  well  if  amongst  the 
assistants  were  found  those  who  ultimately  looked 
forward  to  the  practice  of  medicine,  and  also,  in  the 
case  of  the  first  two  departments,  to  the  practice  of 
surgery,  a  reason  given  being  that  the  fact  that 
men  intending  to  apply  scientific  knowledge  and 
training  to  the  practical  side  of  the  profession 
were  working  in  a  scientific  department  would 
inevitably  keep  practical  questions  to  the  forefront 
in  the  department.  Again,  in  the  recommendations 
with  regard  to  chemistry,  it  is  said  that  instruction 
given  in  inorganic  chemistry  should  have  relation 
especially  to  physiology,  materia  medica,  and  clinical 
medicine.  With  regard  to  this  last  aspect  of  the 
subject,  it  is  said  that  the  teaching,  both  theoretical 
and  practical,  should  be  extended,  and  that  the 
arrangement  of  the  details  constitutes  and  calls 
for  co-operation  between  the  departments  of 
physiology  and  materia  medica. 

Professor  Starling  in  his  address,  to  which  wTe  have 
already  referred,  expresses  his  belief  that  physiology, 
even  more  than  the  other  sciences  mentioned,  should 
be  taught  practically  in  its  relation  to  medicine,  the 
whole  aim  of  the  course  being  to  give,  by  reference 
from  man  to  animal  and  from  animal  to  man,  as  real 
a  knowledge  as  possible  of  the  processes  which  in 
the  wards  the  student  has  to  infer  by  the  ordinary 
methods  of  diagnosis.  The  Edinburgh  club,  to 
quote  the  words  of  the  report,  “  fully  homologate 
these  views,”  and  especially  agree  with  the 
distinction  Professor  Starling  drew  between  physio¬ 
logy  as  a  branch  of  pure  science  and  as  a  subject 
of  medical  education.  Again,  the  report  points  out 
that  were  such  practical  co-operation  between  the 
teachers  of  chemistry,  physiology,  and  materia 
medica  in  the  arrangement  of  the  practical  work 
assured,  the  necessity  for  a  practical  course  in 
pharmacology  would  not  arise.  With  regard  to  medi¬ 
cine,  surgery,  and  midwifery,  the  Edinburgh  report, 
while  holding  that  systematic  lectures  are  necessary 
at  the  appropriate  period  in  his  curriculum  in  order 
to  guide  the  student  to  a  general  view  of  the  subject, 
yet  expresses  the  opinion  that  when  this  introduction 
has  been  given  “  the  usefulness  of  the  systematic 
“  lecture  is  largely  at  an  end,  and  the  future  training 
“  of  the  student  should  be  by  clinical  instruction 
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“  supplemented  by  work  with  a  textbook.”  Further 
in  a  paragraph  dealing  specifically  with  medicine,  it 
is  said  “  the  general  danger  inherent  in  syste- 
“  matic  lecture  courses  in  medicine  we  take  to  be 
“  their  being  turned  into  a  substitute  for  textbook 
“  study.”  Such  a  statement,  we  believe,  indicates 
a  considerable  change  of  view  from  that  formerly  held 
in  Edinburgh,  but  it  will  seem  to  many  to  do  no  more 
than  recognize  accomplished  facts. 

The  report  further  expresses  the  opinion  that  many 
of  the  difficulties  in  arranging  for  the  later  subjects 
of  the  curriculum  would  disappear  if  the  student  were 
required  to  follow  a  fixed  curriculum,  and  gives  in 
great  detail  a  scheme  for  such  curriculum.  The 
scheme  is,  of  course,  specially  adapted  to  the  needs 
of  Edinburgh,  but  it  may  be  noted  that  it  involves  an 
extension  of  the  curriculum  to  five  years  and  one 
summer  session,  the  sixth  summer  session  to  begin  in 
April  so  as  to  allow  about  two  months  for  operative 
surgery  and  clinical  work  before  the  final  examina¬ 
tion.  The  action  of  the  University  of  London  in 
extending  the  curriculum  to  a  minimum  of  five  years 
and  a  half  after  matriculation  was  a  good  deal 
criticized,  but  the  Edinburgh  teachers  have  recom¬ 
mended  a  long  step  in  the  same  direction.  More¬ 
over,  recognition  of  the  desirability  of  the  change  is 
growing,  and  the  new  universities  of  Bristol  and 
Males  have,  it  appears,  boldly  faced  the  position 
from  the  beginning,  and  fixed  the  minimum  length 
of  the  curriculum  at  five  and  a  half  and  six  years 
respectively. 


THE  CURE  OF  DISEASE  BY  INCUBATION.* 

The  practice  of  incubation  seems  to  be  one  of 
those  customs  which  are  common  to  humanity, 
irrespective  of  time,  or  race,  or  creed.  From  the  very 
earliest  ages  there  has  been  a  firm  belief  inherent  in 
mankind  in  the  efficacy  of  passing  the  night  in  a. 
particular  temple,  church,  or  shrine,  as  a  means  of 
curing  disease ;  pagan  and  Christian  alike  hoped  for 
the  same  blessing,  a  vision  during  sleep  of  the  god  or 
saint  invoked,  who  would  give  instructions  as  to  the 
way  of  regaining  health,  if  he  did  not  effect  an 
immediate  cure.  In  ancient  Greece  as  in  modern 
Italy,  votive  tablets  recording  cures,  with  models  of 
the  part  supposed  to  have  been  the  seat  of  disease, 
were  hung  on  the  walls  or  about  the  altar.  Fees,  too,' 
had  to  be  paid,  and  were  strictly  exacted,  the  penalty 
for  remissness  in  this  part  of  the  ritual  being 
recurrence  of  the  disease.  The  revenues  of  these 
temples  must  have  been  very  considerable.  Pausanias 
tells  of  a  patient,  Phalysios  of  Naupaktos,  who,  as  a 
token  of  gratitude  for  the  restoration  of  his  sight, 
gave  two  thousand  gold  staters  (equivalent  to  £1,900) 
to  the  Temple  of  Asklepios. 

Miss  Mary  Hamilton,  in  her  Incubation ,  has  given  an 
interesting  and  comprehensive  account  of  the  origin 
and  growth  of  this  custom,  from  its  beginning  far  back 
in  the  mists  of  forgotten  ages  down  to  our  own  time. 
The  chief  patrons  of  incubation  were  chthonian 
deities,  that  is,  “  heroes  who  had  gone  down  into 
“  the  earth  and  were  invested  with  her  powers.”  Of 
these  Asklepios  was  the  most  important.  The  first 
mention  of  the  rite  in  literature  is  the  description  of 
it  as  carried  out  in  one  of  the  temples  of  Asklepios 
given  in  the  Ploutos  of  Aristophanes.  The  son  of 
Apollo,  endowed  by  his  father  with  the  gift  of  healing, 
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Asklepios  was  worshipped  far  and  wide  during  mam 
centuries  as  the  restorer  of  health.  His  cult  originated 
in  Thessaly,  the  home  of  his  mother,  Koronis,  and 
thence  spread  rapidly  all  over  Greece,  numerous 
temples  being  erected  in  his  honour.  Though 
the  sick  were  healed  at  nearly  all  these  shrines 
three  were  held  in  special  renown  for  cures— 
Trikka,  the  oldest  of  all;  Kos,  and  Epidauros.  The 
last  named  was  the  most  famous  of  all;  it  had 
the  reputation  of  being  the  favourite  sanctuary 
of  the  god,  and  was  in  consequence  the  most  popular 
resort  of  invalids  from  all  parts  of  the  ancient  world. 
Readers  of  Marius  the  Epicurean  will  remember  the 
charming  account  of  the  temple  and  its  priests,  and 
the  regime  undergone  by  all  who  came  seeking 
health ;  those  who  wish  for  a  living  picture  of  what 
Epidauros  must  have  been  at  the  height  of  its  fame 
cannot  do  better  than  read  the  account  of  it  given  by 
Pater.  The  fame  of  Asklepios  was  not  confined  h> 
Greece,  but  spread  to  Rome,  where  there  are  traces  of 
a  temple  dedicated  to  him  on  the  Tiber  Island.  The 
site  is  now  occupied  by  the  church  of  San  Bartolomeo. 
Under  the  altar  of  this  church,  which  was  built  on 
the  ruins  of  the  temple  about  the  ninth  century,  is 
an  ancient  well.  This  well  is  believed  to  have 
played  a  part  in  the  rites  of  incubation,  which 
inscriptions  found  among  the  ruins  show  to  have 
been  practised  there. 

But  the  son  of  Apollo  was  not  the  only  health  giving 
deity  worshipped  by  the  Greeks.  Amphiaraos  ranks 
among  the  chthonian  deities  of  prehistoric  times. 
Incubation  was  practised  in  his  temples,  the  chief 
of  which  was  near  Oropos,  in  those  of  Trophonios  at 
Lebadeia  in  Boeotia,  and  in  those  of  Pluto  in  Asia 
Minor.  The  custom  was  introduced  into  Egypt  by 
Greek  explorers,  the  temples  of  Serapis  and  Isis 
becoming  famous  throughout  the  world  for  their  cures. 

During  the  first  centuries  of  Christianity  the  prac¬ 
tice  of  incubation  increased  throughout  the  Roman 
Empire  to  an  extraordinary  extent,  and  formed  a  great 
obstacle  to  the  advance  of  the  new  faith.  The  temples 
of  the  patrons  of  health  were  the  last  strongholds  of 
the  old  gods,  for  their  worshippers  refused  to  give  up 
deities  who  had  it  in  their  power  to  grant  health  and 
strength  in  answer  to  prayer.  The  Church  triumphed 
finally  by  replacing  the  pagan  temples  by  Christian 
churches,  where  miraculous  cures  -were  wrought 
through  one  of  the  saints.  The  ancient  rites  and 
ceremonies  were  retained,  only  slightly  altered  in 
accordance  with  Christian  ideas.  As  Miss  Hamilton 
says  :  “  It  is  no  far-fetched  conclusion  to  suppose  that 
“  the  similarity  in  ideas  and  practices  of  such 
“  churches  and  temples  arose  from  a  Christianizing 
“  of  the  pagan  shrines  and  the  retention  of  the 
“  former  methods  in  order  to  suit  the  customs  of 
“  the  clientele.” 

The  practice  of  incubation  in  Christian  churches 
rapidly  became  general  throughout  Europe,  Asia 
Minor,  and  Egypt.  Different  districts  possessed 
different  saints  gifted  with  the  power  of  healing. 
Thus,  Ss.  Cosmas  and  Damian  had  their  head 
quarters  at  Byzantium  ;  Asia  Minor  was  under  the 
special  patronage  of  the  Archangel  Michael,  and 
St.  Theckla  wrought  miracles  at  Seleucia  in  Isauria. 
Gaul  was  particularly  rich  in  incubation  centres : 
St.  Martin  cured  in  his  church  at  Tours,  St.  Julian 
at  Arvernus,  St.  Fides  at  Conques  in  Rouergue,  and 
St.  Maximinus  at  Treves.  In  Britain  there  is  a  record 
of  the  same  custom  in  the  church  of  St.  Peter  and 
Paul  at  Cambridge. 

Incubation  still  exists.  Far  from  succumbing  to  the 
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radual  decay  that  has  overtaken  most  old  customs,  it 
till  flourishes  in  Greece,  and  in  parts  of  Italy  and 
ustria.  To  this  day  the  ritual  remains  almost  un¬ 
hanged,  and  the  tourist  in  Calabria,  in  the  neigli- 
ourhood  of  Naples,  or  in  the  Grecian  Isles  may  see 
icubation  practised  as  it  was  in  the  days  when  Zeus 
bill  reigned  in  Olympus. 

- - ♦ - 

HOME  RULE  FOR  LONDON. 

N  his  speech  at  the  opening  of  the  new  laboratories 
ist  week  at  the  London  Hospital,  Professor  Osier 
ave  expression  to  the  dissatisfaction  of  the  medical 
tudents  of  London  with  the  present  government  of 
js  university.  In  his  impeachment  of  the  university, 
•r.  Osier,  so  far  as  we  can  gather,  could  rely  on  the 
upport,  not  only  of  the  London  Hospital,  but  of  all 
he  medical  schools  of  the  metropolis.  In  all  there 
eerns  to  be  a  sense  of  irritation  against  the  uni- 
ersity,  and  the  same  feeling  that,  although  labelled 
chools  of  the  university  and  bound  to  conform  to  its 
ast-iron  regulations,  they  have  no  voice  or  influence 
a  its  affairs,  nor  in  the  determination  of  the  cur- 
iculum  or  examinations  which  their  students  have  to 
mdergo.  Throughout  London  there  is  the  same 
eeling  of  despondency  as  to  the  condition  of  the 
iniversity.  The  Boards  of  Studies  report — nothing 
lappens.  The  Faculty  of  Medicine  appoints  com- 
nittees  and  sends  up  their  recommendations  to  the 
Senate — nothing  happens.  Some  months  ago  we  gave 
particulars  of  a  scheme  which  was  passed  unanimously 
by  the  Faculty  of  Medicine  ;  it  was  devised  to  impart 
some  common  life  to  the  medical  side  of  the  university, 
by  ensuring  that  the  views  of  the  medical  schools  and 
of  those  actively  engaged  in  the  training  of  medical 
students  in  London  should  be  seriously  considered  by 
the  Senate.  Under  this  scheme  there  was  some 
axpectation  that  the  members  of  the  Medical  Faculty 
might  be  masters  in  their  own  house,  and  might 
eally  determine  the  medical  affairs  of  the  university. 
I  Faculty  of  some  400  members  odd  is  not  fitted  to  act 
is  an  executive  body,  or  to  thresh  out  the  details  of  any 
>olicy.  The  Faculty  of  Medicine  therefore  agreed  to 
leiegate  the  advisory  powers  which  it  possesses  by 
statute  to  a  Faculty  Board,  consisting  of  about  thirty 
nembers,  representative  of  all  branches  of  medicine 
tnd  of  all  medical  schools  of  London.  The  Senate  of 
he  university  was,  at  the  same  time,  asked  to  engage 
tself  to  consult  this  board  on  all  matters  concerning 
he  medical  curriculum  and  examinations,  the  recog- 
lition  of  teachers,  the  admission  of  schools,  and 
generally  on  all  other  subjects  coming  within  the 
nirview  of  the  Faculty  of  Medicine.  We  gather  that 
his  proposal  was  welcomed  by  the  Academic 
Council,  which  recommended  it  for  adoption 
)y  the  Senate.  The  External  Council,  however, 
vhich  it  might  have  been  thought  would  not 
lave  felt  called  on  to  interfere  in  a  matter 
vhich  concerned  internal  students  and  the  teachers 
md  schools  in  London  exclusively,  succeeded,  at 
he  meeting  of  the  Senate  last  Wednesday,  in 
vhittling  away  the  scheme  to  such  an  extent  that 
he  emasculated  Faculty  Board,  as  approved  by  the 
Senate,  can  be  of  little  value  to  the  Faculty  or  to 
he  medical  schools  of  London.  It  would  hardly  be 
profitable  to  inquire  into  the  motives  which  inspired 
he  External  Council  in  this  wrecking  policy,  but  we 
imagine  that  this  rebuff  to  the  Medical  Faculty  will 
strengthen  the  hands  of  those  who  believe  that  a  real 
university  school  of  medicine  will  never  be  estab¬ 
lished  until  the  Medical  Faculty  is  freed  from  the 
incubus  of  the  external  student,  and  from  the  politics 
1°£  those  who  are  elected  to  guard  his  supposed 


interests  on  the  Senate.  At  the  present  time  the 
external  student  forms  only  one-fifth  of  the  whole 
number  entering  for  the  second  medical  examination, 
and  a  still  smaller  minority  of  the  candidates  for  the 
M.B.,  B.S.  examination.  Apparently,  however,  the 
opinions  of  his  representatives  on  the  Senate  carry 
greater  weight  than  those  of  the  wThole  Medical 
Faculty  of  London.  We  would  commend  a  study  of 
Wednesday’s  division  list  on  the  question  of  a  Medical 
Faculty  Board,  when  it  is  published,  to  the  atten¬ 
tion  of  Mr.  Wallis  and  the  other  Deans  of  the  London 
Medical  Schools,  who  are  concerned  for  the  welfare 
of  their  students  and  their  schools.  Under  the 
scheme  proposed  for  the  Faculty  Board,  the  Faculty 
of  Medicine,  the  Academic  Council,  the  External 
Council,  and  the  Senate  would  not  have  abrogated 
any  of  their  own  powers  ;  the  Board  would  have  been 
purely  advisory.  The  Senate  could  have  accepted  or 
rejected  the  advice  of  such  a  board,  but  the  board 
wrould  have  been  able  to  speak  with  sufficient  authority 
for  its  advice  to  have  been  of  the  utmost  value  to  the 
Senate.  Had  the  experiment  been  made,  its  success 
or  failure  would  have  served  as  a  guide  in  determining 
the  future  constitution  and  working  of  the  univer¬ 
sity,  and  would  therefore  have  been  of  assistance  to 
the  Royal  Commission.  We  hope  that  by  the  combined 
efforts  of  the  deans  of  the  schools  and  the  Faculty  of 
Medicine  the  position  may  be  brought  fully  to  the 
notice  of  that  Commission. 


THE  ASYLUM  OFFICERS’  SUPERANNUATION  BILL. 

When  this  Bill  was  before  the  House  of  Lords  for  its 
second  reading  last  week,  Lord  Belper  hinted  at 
a  curious  difficulty  which  had  arisen  in  connexion 
with  the  scales  of  superannuation  and  contribution 
laid  down  in  the  bill  in  reference  to  asylum  workers. 
The  scale  selected  and  embodied  in  this  measure  was 
one  open  to  objection  as  being  too  liberal  as  com¬ 
pared  with  the  treatment  of  other  similar  servants, 
and  would  therefore  require  amendment.  At  the  stage 
at  which  the  bill  has  arrived,  having  passed  through 
the  Lower  House,  this  amendment  can  only  now  be 
made  in  the  Lords ;  and,  as  this  would  mean  an  altera¬ 
tion  of  the  financial  proposals  of  the  Bill,  it  would 
necessarily  raise  the  question  of  privilege  between 
the  two  Houses.  In  the  present  relations  of  the 
Government  and  the  Upper  House,  it  would  be 
especially  awkward  for  the  Government  themselves 
to  move  amendments  in  the  Lords  for  the  purpose  of 
altering  financial  proposals  sent  up  from  the  Com¬ 
mons,  and  it  would  be  somewhat  difficult  for  the 
Government  even  to  assent  to  amendments  of  a  purely 
financial  kind  if  moved  in  the  Lords  from  an  inde¬ 
pendent  quarter.  The  friends  of  the  bill  by  no  means 
desire  that  any  attempt  should  be  made  to  harmonize 
the  scale  of  superannuation  with  that  granted  to  other 
public  servants.  They  hold  that  the  exceptional  and 
dangerous  duties  performed  by  asylum  officers 
justify  more  liberal  treatment.  The  position  is  a 
delicate  and  difficult  one,  but  it  is  to  be  hoped  that 
the  financial  question  will  not  be  raised,  and  that  the 
Home  Office  will  assist  the  bill  to  pass  with  such 
general  amendments  as  may  be  really  necessary  to  add 
a  useful  measure  to  the  Statute  Book.  The  Committee 
stage  will  come  on  in  the  Lords  early  next  week. 


MILCH  COWS  AND  SCARLET  FEVER. 

It  may  be  remembered  that  in  June,  1909,  an  outbreak 
of  scarlet  fever  occurred  in  London  and  Surrey  which 
affected  a  great  many  persons,  and  was  traced  to  milk 
distributed  by  a  company  having  widespread  opera¬ 
tions  in  the  metropolitan  district.  There  was  some 
doubt  as  to  how  the  milk  became  infected,  and  a 
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further  report  on  this  point  has  now  been  issued  by 
the  Public  Health  Committee  of  the  London  County 
Council.  Having  regard  to  the  extent  of  the  outbreak 
—upwards  of  400  persons  were  affected— a  joint 
inquiry  was  undertaken  by  Dr.  W.  H.  Hamer  and  Dr. 
T.  Henry  Jones  (acting  for  Dr.  Seaton,  M.O.H.  for 
Surrey),  with  the  assistance  of  Dr.  Mervyn  Gordon  as 
bacteriologist.  Assistance  was  also  rendered  by  the 
medical  officers  of  the  affected  districts,  and  by  the 
officers  of  the  milk  company.  Sir  Shirley  Murphy 
states  that  from  a  perusal  of  the  joint  report  no 
reasonable  doubt  can  be  entertained  that  the  milk  of 
a  particular  farm  was  responsible  for  the  occurrences 
of  the  scarlet  fever  in  the  two  counties.  In  the  past, 
two  hypotheses  of  milk  infection  have  been  discussed, 
the  one  that  the  milk  acquires  its  infective  property 
from  a  human  source,  that  it  is  in  fact  infected  by 
the  milker  or  by  some  other  person  suffering  from 
scarlet  fever ;  the  other,  that  milk  is  infected  by 
some  condition  of  a  cow  or  cows.  It  has  been 
observed  on  former  occasions  that  inquiry  has  failed  to 
demonstrate  that  human  agency  has  been  responsible 
for  the  infective  condition  of  the  milk ;  such 
inquiry  has  often  shown  that  even  when  one  or 
more  persons  engaged  on  the  farm  have  suffered 
from  scarlet  fever  the  dates  of  their  infection  have 
been  subsequent  to  the  dates  of  infection  of  the  con¬ 
sumers  of  the  milk — in  fact  that  the  milkers  suffered, 
as  other  persons,  from  consumption  of  the  milk.  In 
the  outbreak  investigated  by  Dr.  Hamer  and  Dr.  Jones 
it  was  found  that  scarlet  fever  did  occur  in  the  family 
of  a  milker,  but  that  the  evidence  in  connexion  with 
this  occurrence  could  not  be  regarded  as  affording 
explanation  of  the  infection  of  the  milk  by  human 
agency,  while  it  distinctly  suggested  that  the  milk  was 
infective  before  leaving  the  farm.  Careful  inquiry  in 
the  neighbourhood  of  the  farm  failed  to  yield  any 
evidence  of  the  existence  of  a  human  source  of  in¬ 
fection  of  the  milk.  Sir  Shirley  Murphy  points  out 
that  in  similar  circumstances  Sir  William  Power,  when 
investigating  in  1882  an  outbreak  of  scarlet  fever  in 
certain  London  districts,  made  the  suggestion  that  in¬ 
asmuch  as  “there  is  one  sort  of  relation  between 
scarlatina  and  accidents  of  the  puerperal  state, 
another  sort  of  relation  becomes  comparatively  easy 
of  belief,  in  fact,  that  “  if  scarlatina  in  man  have 
oilier  animal  source  than  human  source,  it  may  be 
“  one  such  source  is  the  cow  that  has  recently 
calved,  a  cow  either  not  at  all  ill  (except  for  her 
parturition)  or  not  so  obviously  ill  as  to  prevent  her 
“  milk  being  used  for  human  consumption.”  The 
suggestion  thus  tentatively  made,  in  1882,  assumed 
greater  importance  when  Sir  William  Power  in  1885 
advanced  evidence  of  the  bovine  origin  of  scarlet  fever 
occurring  in  persons  consuming  milk  from  a  Hendon 
farm,  the  cows  at  which  were  affected  with  an  eruption 
of  the  teats  and  udder.  A  similar  development  of 
scarlet  fever  in  man,  associated  with  the  con¬ 
sumption  of  the  milk  of  similarly  affected  newly- 
calved  cows,  or  cows  infected  from  such  newly- 
calved  cows,  has  been  observed  in  a  number  of 
instances  since  that  date.  In  London  in  1892  and 
again  in  1894  and  1902,  considerable  prevalence  of 
scarlet  fever,  due  to  infected  milk,  was  strongly 
suspected  to  have  been  originally  of  bovine  origin.  In 
the  present  instance  a  like  possibility  was  naturally 
entertained,  and  it  has  been  found  possible,  by  study 
of  the  farm  operations  in  minute  detail,  to  show  that 
just  at  the  time  when  the  milk  first  began  to  show 
infectious  property,  there  was  added  to  it  the 
milk  of  three  cows  which  had  recently  calved, 
and  that  the  calf  of  one  of  them  had  died 
after  being  suckled  by  the  cow  for  four  or  five 
days.  These  circumstances,  together  with  the  fact 


that  the  three  cows  mentioned  and  other  cows  at 
the  farm  showed  at  the  time  of  the  inquiry  appear 
ances  upon  teats  and  udders  suggestive  of  “  Hendon 
disease,”  render  it  probable  that  a  morbid  condition  of 
the  cow  was  responsible  for  the  subsequent  human 
illness.  In  conclusion,  Sir  Shirley  Murphy  says  that 
from  the  administrative  side  it  deserves  to  be  noted 
that,  with  the  cordial  assistance  of  the  manager  and 
secretary  of  the  company,  whose  action  deserves 
recognition,  early  localization  of  the  source  of  the 
mischief  was  possible.  This  was  due  to  the  particular 
system  of  distribution  of  milk  maintained  by  the 
company— a  system  which  had  proved  in  this  case 
to  be  of  value  alike  to  the  public  and  the  company. 


PUBLIC  MASTERS  AND  MEDICAL  SERVANTS. 

State  departments  and  local  authorities  have  recently 
given  several  indications  of  the  scale  of  remuneration 
which  they  consider  adequate  for  medical  services, 
and  it  cannot,  we  fear,  be  said  that  they  justify  any 
sanguine  hope  that  public  authorities  will  be  any 
more  generous  paymasters  in  the  future  than  they 
have  been  in  the  past.  It  may  be  said  that  in  Salford 
(p.  1250)  and  in  3\  ales  (p.  1199)  the  paymasters  are 
boards  of  guardians  and  that  boards  of  guardians  are 
beyond  hope.  But  we  now  have  a  metropolitan 
municipality  like  Wandsworth  offering  absurdly  inade¬ 
quate  terms  to  protect  itself  against  imposition  by 
malingerers  (p.  1256);  a  district  council  like  Barry 
(p.  1188)  rejecting  a  scheme  for  officering  the  local 
municipal  hospital  proposed  by  the  British  Medical 
Association,  solely  on  the’ground  that  the  scheme  laid 
it  down  that  medical  men  should  be  paid  for  services 
rendered  to  a  rate-supported  institution;  and,  finally, 
a  great  public  department  like  the  Post  Office,  the 
only  State  department  which  makes  money  for  the 
public  exchequer,  seeking  to  impose  on  its  medical 
officers  fresh  duties  either  without  added  remunera¬ 
tion,  or  in  return  for  fees  so  inadequate  as  to  be  a 
reflection  on  the  intelligence  of  one  party  or  the  other 
(pp.  1233  and  1251),  It  is  worth  noting  that  in  two  of 
the  cases  the  medical  services  are  required  not  in  the 
interests  of  suffering  individuals  but  purely  as  a 
matter  of  actuarial  business  to  guard  the  State  or  the 
local  authority  from  malingering  or  fraud.  The  most 
temperate  protests  are  met  by  State  departments  and 
municipalities  alike  by  what  practically  amounts  to  the 
answer,  “  Take  it  or  leave  it ;  if  you  don’t  take  it  we 
shall  very  soon  find  other  doctors  who  will.”  It  is 
disagreeable  and  somewhat  unfortunate  that  diffi¬ 
culties  which  arise  between  the  medical  profession- 
and  the  State  or  local  authorities  should  so  often 
turn  on  questions  of  money.  We  are  told  that  we  are 
a  noble  and  generous  profession,  existing  for  the  good 
of  mankind,  and  that  we  endanger  our  reputation  for 
nobility  of  character  and  generosity  of  action  by 
insisting  on  higher  fees  and  salaries  than  are 
offered.  But  this  is  not  common  sense.  The 
members  of  the  medical  profession  have  to  earn  their 
living  like  other  folks,  and  while  they  never  fail 
to  respond  to  the  call  of  charity,  they  are  not  only 
justified  in  rejecting,  but  as  good  citizens  bound  to 
repel,  proposals  which  are  contrary  to  sound  economic 
principles.  It  would  seem  sometimes  as  though  public 
authorities  acted  on  the  assumption  that  medicine 
was  already  endowed  by  the  State,  and  its  practi¬ 
tioners  in  receipt  of  retaining  salaries  to  which  it 
was  only  necessary  to  add  some  trifling  honorarium 
when  new  duties  were  imposed.  The  truth,  of 
course,  is  that,  save  in  the  cause  of  charity,  medical 
men  are  entitled  to  claim  the  full  value  of  the 
services  they  fender.  Business  men  may  consider  it 
good  business  to  set  as  low  a  pecuniary  value  on 
these  services  as  they  think  will  be  accepted,  trusting 
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1  competition  to  keep  the  price  down  and  the  quality 
p.  But  there  is  a  limit  to  legitimate  competition  ; 
fclier  the  quality  will  decline  or  the  worker  will  not 
sceive  a  living  wage.  The  limit  has  been  reached 
id  is  frequently  overpassed  in  the  dealings  of  public 
ithorities  with  the  medical  profession.  The  only 
fectual  remedy  for  this  state  of  things  is  combina- 
on  and  union  within  the  profession,  and  this  can 
3  attained  only  through  the  British  Medical  Associa- 
on,  which  has  the  will  and  possesses  the  necessary 
achinery. 

CHRISTIAN  SCIENCE  AND  SPIRITUAL  HEALING. 

t  the  recent  Church  Congress  an  important  address 
1  Christian  Science  was  delivered  by  Mr.  Stephen 
iget.  He  said  that  if  the  testimonials  of  those  who 
id  been  healed  by  Christian  Science  of  smoking, 
•inking,  and  the  drug  habit,  were  studied,  the  word 
hypnotism  ”  would  be  found  stamped  on  every  page 
the  evidence.  Mr.  Paget  went  on  to  quote  Mrs.  Eddy 
;  saying  that  she  has  well-authenticated  records  “  of 
the  cure  of  dislocated  joints  and  spinal  vertebrae. 
Shortened  limbs  have  been  elongated,  cicatrized 
joints  have  been  made  supple,  and  carious  bones 
have  been  restored  to  healthy  conditions.  I  have 
restored  what  is  called  the  lost  substance  of  lungs. 
I  healed  malignant  tubercular  diphtheria  (sic). 
I  healed  a  cancer  that  had  so  eaten  the  flesh 
of  the  neck  as  to  expose  the  jugular  vein,  so 
that  it  stood  out  like  a  cord.”  It  is  on  such 
ilse  miracles,  he  said,  that  Christian  Science  has 
uimded  and  built  her  church.  Christian  Science 
oes  not  publish  her  failures.  Mr.  Paget  insisted  that 
1  London  the  Society  of  Emmanuel  was  under  the 
hadow  of  Christian  Science.  It  has  published  the 
ase  of  a  man  who  was  healed,  instantaneously,  “  in 
the  last  stage,  apparently,  of  consumption  in  the 
lower  part  of  the  body  ” — a  disease  as  mythical  as 
Irs.  Eddy’s  malignant  tubercular  diphtheria  ;  and 
ae  case  of  a  man  who  was  healed,  by  laying- on  of 
ands  and  anointing,  “  after  one  lung  had  sloughed 
away,  and  the  other  had  half  gone,”  and  he  is  now 
in  perfect  health,  with  two  good  sound  lungs.”  One 
■  two  of  these  reported  miracles  have  been  investi- 
ited,  with  the  result  which  might  be  expected, 
othing,  Mr.  Paget  added,  had  happened  yet  in 
)iritual  healing  which  had  not  its  counterpart  in 
esmerism,  treatment  by  suggestion,  or  commonplace 
edical  attendance.  It  will  be  seen  that  Mr.  Paget, 
ke  Gregory  (in  Borneo  and  Juliet)  has  a  swashing 
ow.  Naturally,  the  official  defenders  of  Christian 
hence  are  up  in  arms.  But  that  is  a  proof  that 
tey  are  hard  hit.  Dr.  Johnson  thought  one  of  his 
imphlets  had  been  a  failure  because  he  had  not  been 
ifficiently  attacked  about  it.  Judged  by  this  test, 
r.  Paget  has  every  reason  to  congratulate  himself  on 
ie  success  of  his  plain  speaking. 


EW  LABORATORIES  AT  THE  LONDON  HOSPITAL. 

n  Friday,  October  15th,  three  new  laboratories  for 
lysics,  chemistry,  and  physiology,  at  the  London 
ospital  Medical  College,  were  formally  opened  by 
.ofessor  Osier.  The  laboratories  afford  accommoda- 
on  for  about  120  students,  and  are  well  arranged, 
ell  lighted,  and  well  equipped.  Professor  Osier  said 
3  had  much  pleasure  in  opening  these  laboratories, 
1  it  was  in  the  laboratory  that  the  foundation  stone 
medical  knowledge  must  be  laid.  It  was  said  by 
•me  that  too  much  time  was  given  by  medical 
udents  to  laboratory  work.  Professor  Osier  for  his 
irt  thought  more  time  should  be  spent  in  that 
ay.  It  was  in  the  laboratory  that  the  student  got 
ie  training  in  scientific  methods  of  investigation 
hich  he  should  afterwards  carry  to  the  wards. 


He  thought  each  student  should  do  some  piece  of 
original  research,  and  should  work  without  the 
fear  of  examinations  before  him.  This  led  him  to 
speak  of  the  hard  case  of  the  medical  students  of 
London,  only  a  small  percentage  of  whom  could  get  a 
university  degree.  It  was  a  scandalous  injustice  that 
a  good  honest  examination,  such  as  that  of  the 
Conjoint  Board,  did  not  entitle  them  to  a  good 
honest  M.D.  The  fact  that  only  some  5  or  6  per 
cent,  of  London  students  got  the  M.D.  degree 
showed  that  there  was  something  rotten  in  the  state 
of  Denmark.  The  London  University,  the  hospitals, 
and  the  Conjoint  Board  had  all  failed  in  this  point, 
and  the  students  themselves  should  now  take  the 
matter  in  hand.  They  were  a  very  powerful  body,  and 
should  combine  to  get  what  they  wanted  and  what 
they  deserved.  If  they  did  combine  for  this  purpose, 
they  could  get  it  within  a  year  or  two.  The  Vice- 
Chancellor  of  the  University  of  London,  who  also 
spoke,  said  he  had  had  occasion  to  look  up  the 
archives  of  the  university.  There  was  a  room 
full  of  documents  of  various  kinds,  all  labelled 
“  Medical  Grievances  ” ;  in  it  was  written,  “  All 
hope  abandon  ye  who  enter  here.”  He  pointed 
out  that  there  were  400  teachers  of  medicine 
belonging  to  the  Faculty  of  London,  while  one-fourth 
of  the  Senate  was  composed  of  members  of  the 
medical  profession.  Considering  that  it  was  now 
nine  years  since  the  university  had  been  reconsti¬ 
tuted,  and  that  during  that  time  no  definite  proposals 
had  been  put  before  the  Senate  by  the  Medical  Faculty, 
he  thought  they  had  got  somewhere  near  the  quarter 
where  the  blame  for  the  state  of  things  complained 
of  by  Professor  Osier  really  lay.  He  agreed  with  the 
Professor’s  advice  to  the  students  to  organize.  Mr. 
Sydney  Holland  proposed  a  vote  of  thanks  to  Pro¬ 
fessor  Osier,  who  afterwards  delivered  the  Schorstein 
Lecture  on  Syphilis  and  Aneurysm  before  a  crowded 
audience  in  the  library.  The  full  text  of  that  lecture 
will  be  published  in  the  British  Medical  Journal. 


INSANITY  AND  CRIME. 

At  a  meeting  of  the  Prussian  Association  for  Political 
Instruction  last  January,  Professor  Siemerling  of  Kiel 
read  a  paper  on  insanity  and  crime  with  particular 
reference  to  the  clauses  in  the  German  penal  code 
relating  to  irresponsibility  in  accused  persons.  This 
paper,  which  has  since  been  published  separately,1 
deals  especially  with  doubtful  or  “  borderland  ”  cases. 
It  may  be  recalled  here  that  Art.  81  of  the  German 
Strafprozessordnung,  or  rules  of  criminal  procedure, 
permits  of  the  remand  to  an  asylum  for  mental  obser¬ 
vation  of  any  accused  person  whose  mental  state  is 
doubtful.  Professor  Siemerling  has  had  a  wide  ex¬ 
perience  of  such  cases,  and  in  his  paper  he  was  mainly 
concerned  with  these  cases  and  detailed  the  evidences 
of  mental  defect  or  disorder  warranting  expert 
decision  as  to  the  responsibility  or  irresponsibility  of 
the  person  accused.  To  avoid  misunderstanding  it 
should  be  mentioned  that  in  Germany,  contrary  to 
British  practice,  this  is  a  question  for  the  mental 
expert.  In  the  great  majority  of  the  132  cases  referred 
to  the  clinic  at  Kiel  for  this  purpose  during  the  last 
seven  years,  the  form  of  mental  disease,  Professor 
Siemerling  says,  was  congenital  or  acquired  mental 
weakness.  In  discussing  the  effect  of  imprisonment 
on  such  cases,  whilst  stating  that  a  form  of  mental 
disease  peculiar  to  imprisonment  does  not  exist, 
Professor  Siemerling  affirms  that  imprisonment,  in 
weak-minded  persons  who  have  at  the  same  time  a 
tendency  to  simulation,  gives  a  definite  stamp  to 

1  Oeisteskrankfieit  und  Verbreclien.  By  Geh.  Med.-Rat.  Professor 
Siemerling.  Berlin  :  August  Hirschwald.  1909.  (Pp.  28,  80  Pf.) 
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the  form  and  course  of  the  symptoms.  The  type 
is  so  common  that  the  term  “  imprisonment 
psychoses  ”  has  come  into  use.  The  first  signs 
of  the  disorder,  he  says,  often  conceal  them¬ 
selves  behind  an  attack  of  violent  and  destructive 
excitement,  and  the  question  arises  whether  this 
attack  is  merely  a  reaction  against  the  hardships  of 
imprisonment  or  the  earliest  signal  of  mental 
disorder.  For  the  settlement  of  this  question  Pro¬ 
fessor  Siemerling  proceeds  to  outline  the  different 
groups  of  symptoms  most  commonly  met  with  in 
prison  psychoses  and  to  refer  them  to  their  proper 
categories,  whether  pertaining  to  masked  epilepsy, 
hysteria,  chronic  alcoholism,  paranoia,  or  simulation. 
The  question  of  simulation  in  these  cases  is,  of  course> 
of  the  utmost  importance,  and  its  solution  often 
attended  by  the  greatest  difficulty.  As  Professor 
Siemerling  points  out,  imprisonment  tends  to  make 
people  tricky.  He  has  seen  every  form  of  insanity 
simulated,  sometimes  after  careful  study  of  the 
behaviour  of  insane  people  by  the  simulators,  and 
he  therefore  does  not  share  the  growing  opinion  that 
the  simulation  of  insanity  is  in  itself  significant  of 
mental  defect  or  disorder.  It  is  astonishing,  he  says, 
how  quickly  the  symptoms  of  imbecility  or  dementia 
disappear  when  the  subject  has  been  freed  from 
punishment  and  committed  to  an  asylum.  Doubtless 
this  is  so,  but  it  is  also  a  fact — though  Professor 
Siemerling  does  not  mention  it— that  the  prison 
records  of  every  country  can  show  numbers  of  cases 
m  which  prisoners  have  been  sent  from  prisons 
to  asylums  as  insane  ;  have  made  surprisingly 
quick  recoveries  in  the  asylums,  where  they  have 
been  considered,  mainly  on  this  account,  to  be 
probably  pure  malingerers  ;  and  have  yet  fallen 
into  pronounced  and  incurable  insanity,  though 
only,  it  may  be,  many  years  afterwards.  The 
whole  question  bristles  with  difficulties,  but  the 
evidence  seems  to  show  that  the  great  majority  of 
simulators  of  insanity  in  prisons  have  subsequently  to 
be  certified  as  insane.  Of  an  excellence  which  one 
would  expect  from  an  authority  of  such  eminence  is 
1  rofessor  Siemerling’s  discussion  from  the  forensic 
point  of  view  of  paranoia  quaerulans.  He  considers 
the  subjects  of  this  disorder — apart  from  weak-minded 
querulants  to  be  insane  in  the  legal  sense  only  when 
they  manifest  progressive  changes  of  the  whole  per¬ 
sonality,  continually  heightened  emotional  excita- 
llity,  one-sided  views  of  their  personal  legal  rela¬ 
tions,  and  absolute  incorrigibility  as  to  their  ideas  of 
personal  importance  or  fancied  wrongs  and  persecu¬ 
tions.  Lastly,  Professor  Siemerling  doubts  whether 
the  legal  recognition  of  “  diminished  responsibility,” 
which  is  at  present  being  pressed  for,  would  tend  to 
remove  present  difficulties,  and  maintains  firmly  that 
‘responsibility”  and  “  irresponsibility  ”  are  sufficient 
to  cover  all  cases. 

THE  WEST  AFRICAN  MEDICAL  STAFF. 

In  accordance  with  the  recommendations  of  the 
recent  Departmental  Committee  on  the  West  African 
Medical  Staff,  the  Secretary  of  State  for  the  Colonies 
has  appointed  the  following  gentlemen  to  be  an 
Advisory  Committee  on  medical  and  sanitary  questions 
connected  with  the  British  Colonies  and  Protectorates  in 

^L°P1C^i  Afri0a:  Mr‘  H‘  J*  Read’  C.M.G.,  of  the  Colonial 
Office  (Chairman) ;  Sir  Patrick  Manson,  K.C.M.G.,  F.R.S.  • 

Sir  Hubert  Boyce,  F.R.S. ;  Mr.  C.  Strachey, ’of  the 
Coioma1  Office ;  Dr.  W.  T.  Prout,  C.M.G.,  late  Principal 
Medical  Officer,  Sierre  Leone ;  Dr.  Theodore  Thomson ; 
Professor  W.  J.  Simpson,  C.M.G.,  of  King’s  College, 
R°Jdon;  aad  Dr-  J-  K.  Fowler,  Senior  Physician  to 
-  lddlesex  Hospital,  and  a  member  of  the  late  Depart¬ 
mental  Committee.  The  Secretary  of  the  Committee 


is  Mr.  A.  Fiddian,  of  the  Colonial  Office.  The  Com. 
mittee  thus  consists  of  eight  members,  of  whom  only 
two  are  directly  connected  with  the  Colonial 
Office,  one  indirectly  connected,  one  an  officer 
of  another  Government  department,  and  four 
entirely  independent  representatives  of  the  medi¬ 
cal  profession;  men,  moreover,  whose  personality 
will  in  itself  go  far  towards  securing  the  con¬ 
fidence  of  the  West  African  Medical  Staff  in  the  Com¬ 
mittee.  The  constitution  of  this  body  may  therefore 
be  regarded  as  not  less  satisfactory  than  the  decision  to 
create  it.  It  may  be  added  that  in  the  latest  edition 
of  the  pamphlet  issued  by  the  Colonial  Office 
for  the  information  of  candidates  for  the  West  African 
Medical  Staff  there  is  a  paragraph  stating  that  the 
Secretary  of  State  has  definitely  accepted  the 
recommendation  of  the  Departmental  Committee  that 
officers  in  the  initial  grade  who  have  served  five  years 
and  who  have  undergone  a  special  course  of  training 
shall  be  put  on  a  new  scale  of  pay  should  it  be  impos¬ 
sible  to  promote  them  forthwith  to  the  grade  of  senior 
medical  officers.  The  new  scale  rises  from  £500  to 
£600  by  annual  increments  of  £25.  It  is  also  stated 
that  certain  sanitary  appointments  will  be  created 
with  salaries  of  £600,  rising  to  £700  or  more. 
The  Colonial  Office  has,  therefore,  now  acted  on 
two  important  recommendations  of  the  Departmental 
Committee,  and  if  it  falls  in  with  the  views  of  that 
Committee  on  the  points  on  which  it  has  reserved  its 
decision  until  after  the  receipt  of  an  expression  of 
views  from  governors  on  the  coast,  the  outlook  for  the 
West  African  Medical  Staff  and  its  efficiency  may  be 
regarded  as  entirely  promising. 


DENTISTS  AND  ANAESTHETICS. 

Sir  Victor  Horsley  distributed  the  prizes  to  the 
successful  students  of  the  London  School  of  Dental 
Surgery  at  the  conversazione  of  the  Royal  Dental 
Hospital  held  at  the  Prince’s  Hall,  Piccadilly,  on 
October  20th.  In  the  course  of  an  address  to  the 
students,  after  referring  to  the  national  work  rendered 
by  the  Royal  Dental  Hospital  in  regard  to  the  care 
of  the  teeth  of  children,  Sir  Victor  Horsley 
described  how  the  British  Medical  Association, 
working  with  the  British  Dental  Association,  was  now 
putting  forward  a  bill  for  the  amendment  of  the 
Medical  and  Dental  Acts  which  was  intended  to  meet 
the  wishes  of  both  professions.  The  one-portal  system 
was  an  important  reform,  but  the  opposition  of 
those  archaic  bodies  which  existed  by  charging  fees 
to  those  who  sought  to  qualify  themselves  within 
their  walls  would  have  to  be  faced.  Turning  then  to 
the  subject  of  anaesthesia,  Sir  Victor  Horsley  said  that 
one  of  the  licensing  bodies  had  made  instruction  in 
giving  the  administration  of  anaesthetics  an  essen¬ 
tial  part  of  the  dental  curriculum.  To  meet  that 
demand  the  Royal  Dental  Hospital  had  provided  a  com¬ 
plete  system  of  education  in  anaesthetics.  The  subject 
really  was  much  wider  than  the  mere  demand  of 
one  licensing  body.  It  w*as  known  to  many  that  a 
Home  Office  Committee  at  the  present  moment  was 
considering  this  question  of  the  administration  of 
anaesthetics,  and  seemed  almost  inclined  to  believe 
that  it  was  capable  of  saying  who  might  and  who  might 
not  administer  anaesthetics.  That  Committee  was 
considering  the  matter,  because  a  bill  had  been 
introduced  into  the  House  of  Commons  which 
would  limit  the  administration  of  anaesthetics 
to  the  medical  profession — that  is  to  say,  the 
members  of  the  dental  profession  were  to  be  ex¬ 
cluded  from  the  work.  That  was  a  matter  of  vital 
importance  to  all  concerned.  Sir  Victor  Horsley 
then  described  how  when  he  was  examined  before  the 
Home  Office  Committee  on  anaesthesia  he  was  asked 
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f  he  considered  a  Licentiate  in  Dental  Surgery  a 
lualifled  man.  His  reply  to  that  was,  “Yes.” 
The  next  question  he  was  asked  was,  What 
ivas  the  Licentiate  qualified  for?  To  this  Sir  Victor 
replied  dentistry  ;  inasmuch  as  dentistry  could  not  be 
carried  on  without  anaesthesia,  then  it  followed  that 
1  dentist  must  be  qualified  as  an  anaesthetist, 
years  ago,  Sir  Victor  said,  he  bad  moved  in  the 
Jeneral  Medical  Council  that  instruction  in  anaes¬ 
thetics  should  form  a  part  of  the  necessary  education 
)f  every  man  registered  under  the  Medical  or 
Cental  Acts.  His  efforts  were  then  absolutely 
'ruitless,  but  the  question  was  now  being  brought 
to  the  front  again.  A  further  question  had  to  be 
settled,  namely,  the  kind  of  anaesthetic  employed ;  in 
1  dental  hospital  it  was  not  possible  to  make  provision 
:or  the  after-treatment  of  patients  recovering  from 
general  anaesthesia,  but  the  dental  schools  could 
secure  at  neighbouring  hospitals  instruction  in 
general  anaesthetics,  such  as  ether  and  chloro¬ 
form,  in  the  same  manner  as  instruction  would  be 
provided  in  the  giving  of  nitrous  oxide.  It  followed, 
in  Sir  Victor  Horsley’s  opinion,  that  a  dentist  liold- 
ng  a  registrable  qualification  was  a  man  who  was 
qualified  to  give  an  anaesthetic.  Perhaps  more  might 
be  said  of  the  dangers  and  difficulties  that  might 
arise  in  the  course  of  the  administration  of  an 
anaesthetic,  but  he  belonged  to  a  school  in 
which  it  had  been  demonstrated  again  and  again 
that  the  dangers  of  certain  general  anaesthetics 
arose  from  methods  of  administration  almost 
entirely.  As  soon  as  chloroform  was  given  by 
dose  and  not  by  haphazard  open  methods  then 
practical  safety  would  be  attained,  and  that  was  all 
that  Government  could  demand.  Sir  Victor  said  that 
he  regarded  the  future  licentiate  of  dental  surgery  as 
a  qualified  man  practising  dentistry,  and,  when,  neces¬ 
sary,  giving  anaesthetics.  Mr.  W.  H.  Dolamore,  the  Dean 
of  the  School,  said  that  in  order  to  fulfil  the  require¬ 
ments  of  the  Royal  College  of  Surgeons  for  the  teaching 
of  anaesthetics  the  managing  and  medical  committees 
had  asked  Dr.  Dudley  Buxton  to  fill  the  post  of 
Lecturer,  and  he  had  agreed  to  do  so.  Each  student, 
after  attending  these  lectures,  would  receive  indi¬ 
vidual  instruction  from  one  or  other  of  the  anaes¬ 
thetists  to  the  school  in  the  administration  of  nitrous 
axide.  Although  the  committee  was  confident  that 
?ood  would  come  from  this  more  systematic 
method  of  instruction,  still  it  was  claimed 
that  instruction  had  been  given  well  and 
properly  in  the  past.  The  Dean  then  reminded 
jhose  present  that  the  Royal  Dental  Hospital  was  the 
borne  of  nitrous  oxide  anaesthesia  in  this  country; 
die  gas  was  first  used  by  a  dentist  for  anaesthetic 
purposes  and  was  introduced  into  the  Royal  Dental 
dospital  so  long  ago  as  1868.  In  that  year  a  dentist 
lamed  Evans  of  Paris  gave  £100  to  the  hospital  to  test 
ihe  value  of  this  gas  as  an  anaesthetic  agent  to  enable 
die  poor  of  London  to  have  the  benefit  of  its  use. 
Dr.  Dudley  Buxton,  in  moving  the  vote  of  thanks  to 
hr  Victor  Horsley  for  his  address,  spoke  of  the 
-•esponsible  work  carried  on  by  the  dental  profession. 
Vfter  the  prizes  had  been  distributed,  the  numerous 
company  present  inspected  the  pictures  of  the  Royal 
institute  Galleries,  and  attended  a  lecture  on 
‘  Caricature  In  and  Out  of  Parliament,”  by  Mr. 
3.  T.  Reed. 

COMMERCIAL  PHILANTHROPY. 

The  foundation  stone  of  a  factory  at  which  radium 
s  to  be  produced  was  publicly  laid  in  Limebouse  on 
Saturday,  October  16th,  the  ceremony  being  performed 
)y  Lady  Ramsay.  In  the  course  of  various  speeches 
t  was  indicated  that  the  factory  will  be  ready  for 
York  within  a  year,  that  the  radium  will  be  produced 


from  the  heaps  of  pitchblend  accumulated  near  old 
copper  mines  in  Cornwall,  and  that  the  separation  of 
the  radium  from  the  ore  will  only  occupy — thanks  to 
a  new  and  secret  process  which  has  been  elaborated 
by  Sir  William  Ramsay  —  some  seven  or  eight 
weeks  instead  of  eighteen  months  as  at  present. 
Throughout  the  process  Sir  William  Ramsay’s  super¬ 
vision  will  be  necessary,  and  it  is  for  that  reason  that 
the  factory  is  to  be  established  in  London  instead  of 
in  Cornwall.  The  new  undertaking  is  the  joint  enter¬ 
prise  of  the  St.  Ives  Consolidated  Mines  and  the 
British  Radium  Corporation,  Limited,  and — for  the 
information  of  the  shareholders,  no  doubt — a  good 
deal  was  said  as  to  the  demand  for  radium  and 
the  gigantic  prices  which  can  be  obtained  for  it. 
When  first  produced  radium  chlorides  cost  8s.  a  milli¬ 
gram,  but  the  price  now  is  £18  a  milligram,  or 
over  £500,000  an  ounce.  It  might  have  been  added 
that  merely  hiring  out,  not  selling  radium,  represents 
an  even  more  stupendous  profit ;  or,  in  other  words, 
that  those  who,  in  hope  of  being  able  to  alle¬ 
viate  suffering,  borrow  radium  salts,  have  to  pay 
sums  which  represent  a  very  high  percentage  on  the 
purchase  price.  It  was  possibly  considered,  however, 
that  this  statement  might  prove  disturbing  even  to 
a  strictly  commercially-minded  audience.  The  cere¬ 
mony  included  a  vote  of  thanks  to  Sir  William 
Ramsay,  who  in  response  said  that  what  had  prompted 
him  to  attempt  to  produce  radium  on  a  wider  scale 
than  hitherto  was  its  scientific  and  medical  interest. 
Another  fact  stated  during  the  meeting  was  that  the 
directors  of  the  undertaking  intended  to  be  patriotic, 
and  to  supply  this  country  and  the  Colonies — the 
whole  British  Empire  —  before  they  supplied 
foreign  countries.  In  a  case  of  this  sort  it 
was  only  just  to  be  selfish.  The  Austrian  and 
German  Governments  did  not  allow  radium  to  be 
exported,  and  England  should  look  after  itself  too- 
It  was  something  like  protection,  but,  after  all, 
“  we  have  got  the  radium,  we  want  it,  and  why  should 
“  we  not  cure  our  own  sick  before  sending  it  to 
“  other  countries.”  These  words,  which  brought  the 
meeting  to  a  close,  were  loudly  cheered,  the  audience 
being  apparently  either  stirred  by  the  nobility  of  the 
sentiment  expressed  or  stimulated  by  the  champagne 
luncheon  which  formed  part  of  the  ceremony.  In 
either  case,  it  is  satisfactory  to  feel  certain  that  the 
shareholders  will  not  have  their  pockets  lightened  by 
the  policy  in  question,  for  the  British  Empire  is  large, 
and  the  number  of  persons  whom  radium  is  presumed 
to  be  able  to  benefit  is  enormous.  On  the  other  hand, 
it  would  have  been  more  satisfactory  to  have  heard 
that  the  policy  of  the  company  included  an  intention 
to  bring  down  the  price  and  the  hiring  cost  of  radium 
to  a  reasonable  sum. 

APPENDICITIS  AND  HELMINTHIASIS. 

Three  years  ago  we  had  occasion  to  remark  that 
existing  evidence  was  “not  enough  to  justify  any 
“  sweeping  generalizations  to  the  effect  that  parasitic 
“  worms  are  either  the  most  important  or  the  most 
“  common  cause  of  ”  appendicitis.1  Since  then 
numerous  observations  of  the  presence  of  worms  in 
diseased  appendices  have  been  published  in  the 
British  Medical  Journal  and  elsewhere.  Guiart’s 
monograph  on  “  Les  vers  intestinaux  ”2  in  the 
Nouveau  traite  de  medecine ,  in  which  some  forty-five 
different  worms  known  to  inhabit  the  intestinal  canal 
of  man  are  described,  has  come  to  reinforce  the 
opinion  of  Blanchard  that  lesions  of  the  intestinal 
mucosa  due  to  worms  are  responsible  directly,  if  not 
exclusively,  for  inflammatory  disorders  of  the  appen¬ 
dix,  and  that  a  dose  of  santonin  is  a  satisfactory 

1  British  Medical  Journal,  December  1st,  1906,  p.  1595. 

-  Maladies  de  l’intestin,  Fasiculus  xvii  of  Nouveau  traite  de  mede¬ 
cine,  Gilbert  et  Thoinot,  p.  323-439. 
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substitute  for  a  surgeon.  Weinberg,3  who  described 
cases  of  appendicitis  in  anthropoids,  noted  the  pre¬ 
sence  of  threadworms  in  the  diseased  organ,  and  he 
had  previously4  demonstrated  the  importance  of  the 
little  ulcers  surrounding  the  spots  at  which  the  heads 
of  tapeworms  are  imbedded,  as  portals  of  entry  for  the 
typhoid  bacillus.  More  recently  Shipley5  has  sub¬ 
scribed  to  the  view  that  worms  play  a  serious  role  in 
the  induction  of  appendicitis  and  other  intestinal 
lesions  in  man.  He  was  led  thereto  primarily  by  an 
investigation  of  grouse  disease,  in  the  course  of  which 
methods  were  devised  for  the  detection  of  worms  in- 
v  isible  to  the  unaided  eye  resulting  in  the  discovery 
of  at  least  one  cestode  and  one  nematode  hitherto 
unknown  in  the  grouse.  After  referring  to  Wein¬ 
berg  s  demonstration  of  pathogenic  micro-organisms 
in  the  contents  of  the  alimentary  canal  of  a 
nematode  constantly  associated  with  wasting  disease 
m  the  horse,  Shipley  goes  on  to  review  the 
evidence  for  causal  connexion  between  intestinal 
parasites  and  mural  lesions  in  man.  He  is  satisfied 
that  Oxy uncles  can  traverse  the  wall  of  the  alimentary 
canal,  and  that  they  invade  the  mucosa  with  ease. 

he  same  is  true  of  Ascaris  lumbricoides,  and  so  far 
as  the  mucosal  lesion  is  concerned,  of  Tricocephalus 
richuirus  or  dispar.  He  appears  to  be  uncertain 
whether  a  definite  ulceration  of  the  mucosa  is  neces¬ 
sary  to  admit  the  entrance  of  micro- organisms  or 
whether  mere  penetration  of  the  lining  membrane  by 
the  booklets  of  the  worm  is  sufficient;  but  he  does 
not  lose  sight,  as  do  some  French  authors,  of  the 
purely  preliminary  role  of  the  worms.  He  might 
indeed,  have  strengthened  his  case  by  a  reference  to 
the  work  of  Lorrain  Smith  and  Tennant  on  the 
enormous  increase  of  the  bacterial  content  of  the 
intestine  in  the  immediate  vicinity  of  a  worm.  O 
the  whole,  we  think  there  is  no  reason  to  recede  fror 
the  position  indicated  in  the  opening  paragraph,  bu 
we  agree  with  Mr.  Shipley  that  whilst  the  practice  c 
hygiene  has  materially  lessened  the  incidence  c 
cestodal  infection,  “as  regards  other  entozoa,  whos 
entrance  into  the  body  is  less  easily  controlled,”  w 
do  not  “keep  the  inside  of  our  digestive  system  a 
clean  as  our  ancestors  kept  theirs,”  and  that  w 
might  with  advantage  emulate  our  Continental  con 
jreres  in  the  attention  they  pay  to  a  branch  of  stud 
somewhat  crowded  out  of  late  by  the  demands  o 
bacterial  parasites. 

THE  MULTIPLICATION  OF  SPIROCHAETES 

a  paper  communicated  recently  to  the  Roya 
Society  by  Professor  Nuttall,  Dr.  H.  B.  Fanthan 
and  Miss  Annie  Porter  point  out  that  the  observa 
tion  of  the  modes  of  division  of  Spirochaeta  recur 

lS  duttom  in  the  living  organisms  ii 

airhcuit,  and  express  the  opinion  that  too  mucl 

reliance  has  been  placed  on  the  examination  o 

faxed  and  stained  preparations,  to  the  exclusion  o 
evidence  which  might  have  been  obtained  from  tin 
living  organisms  in  fresh  blood.  From  observations 
on  living  spirochaetes  they  find  that  both  longitudina 
and  transverse  divisions  occur  in  S.  recurrentis 
S.  duttoni,  S.  anoclontae,  and  S.  balbianii.  Longi 
tudinal  division  of  S.  recurrentis  and  S.  duttom 
is  best  seen  when  the  spirochaetes  in  the  blood 
are  few.  This  is  the  case  at  the  onset  oi 

infection  and  at  its  close.  In  longitudinal  divi 
sion,  rapid  waves  pass  down  the  body  of  the 
spirochaete.  A  split  then  occurs  at  one  end  and 
gradually  widens;  waves  travel  down  each  of  the 
diverging  daughter  forms,  which  ultimately  lie  at  an 
angle  of  180  degrees  with  one  another.  The  daughter 

4  Me5ical  Joubnal,  December  19th,  1908,  p.  1831 

6  Tend-  soc.  biol.,  Paris,  1906,  p.  648. 
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spirochaetes  then  separate.  Organisms  about  to 
divide  longitudinally  are  slightly  stouter  than  the 
others.  Transverse  division,  which  also  occurs,  is 
initiated  by  the  appearance  of  waves  passing  from 
both  ends  towards  the  centre  of  the  organism,  which 
acts  as  a  node ;  these  waves  meet  and  die  out,  and 
return  waves  pass  rapidly  from  the  centre  towards 
each  end.  These  processes  are  repeated  many  times, 
the  frequency  of  the  waves  increasing  and  the  nodal 
region  becoming  thinner.  Finally,  after  a  succession 
of  very  rapid  waves,  division  occurs  at  the  node,  and 
two  complete  daughter  organisms  result.  There  is 
a  periodicity  in  the  direction  of  the  division  of 
S.  recurrentis  and  S.  duttoni.  At  the  onset  of  the 
infection  longitudinal  division  occurs.  This  is  fol¬ 
lowed  by  transverse  division  of  the  spirochaetes  when 
the  infection  is  at  its  height,  while,  with  the  diminu¬ 
tion  in  numbers  of  the  parasite  as  the  infection  draws 
to  an  end,  there  is  a  reappearance  of  longitudinal 
division  ;  but  both  forms  of  division  may  occur  at  the 
same  time.  The  observations  were  made  on  the 
peripheral  blood  of  the  host. 


THE  POWER  OF  LITTLE  THINGS. 

The  Association  of  Women  Pharmacists  held  its  fifth 
annual  public  meeting  on  October  9th,  the  special 
feature  of  the  evening  being  the  delivery  of  an  address 
by  Dr.  May  Thorne,  who  sought  illustrations  of  the 
power  of  little  things  largely  from  circumstances  in 
pathology  and  in  the  history  of  medicine.  Among 
other  points  mentioned  by  her  was  the  difference 
created  in  the  treatment  of  phthisis  by  the  recognition 
of  such  a  seemingly  small  factor  as  fresh  air  and  a 
dust-free  atmosphere.  Speaking  of  the  spread  of 
plague  by  ratborne  fieas,  she  suggested  that  it  was 
perhaps  because  cats  were  found  to  keep  away  plague 
that  they  came  to  be  worshipped  in  Egypt  in  ancient 
times.  The  history  of  small-pox  was  quoted  as  afford¬ 
ing  another  example.  Evelyn's  Diary  for  the  year 
1684-5,  and  the  advertisements  in  newspapers  of  the 
seventeenth  and  eighteenth  centuries,  showed  how 
exceedingly  prevalent  small-pox  wras  in  those  days, 
and  the  great  change  which  had  since  taken  place 
owed  its  origin  to  a  trifling  remark  made  to  Jennev, 
when  a  medical  student,  by  a  dairymaid,  “  I  shall  not 
have  the  small-pox  because  I  have  had  the  cow-pox. : 
Miss  Thorne  derived  other  examples  from  chemistry, 
show  ing  that  by  the  addition  of  a  molecule  the  whole 
character  of  a  substance  might  be  changed.  She  con¬ 
cluded  her  address  by  urging  students  never  to  despise 
the  day  of  small  things,  quoting  the  lines — 

Say  not  that  this  is  great,  and  that  is  small ; 

Each  task  may  hold  your  fate — fulfil  them  ail. 

DIPLOPIA  AND  COLOUR  VISION. 

Re  my  (. Recueil  d'ophtalm.,  July,  1909)  made  a  com¬ 
munication  on  this  subject  at  the  Naples  Congress. 
Attention  was  drawn  to  the  subject  owing  to  a  servant 
inverting  the  order  of  the  numbers  in  making  up  her 
household  accounts — for  example,  47  was  written  as 
74,  and  so  on.  This  peculiar  anomaly  is  easily 
explained  as  the  result  of  a  diplopia.  It  does  not 
matter  whether  the  diplopia  is  homonymous  or  crossed; 
provided  the  figures  are  duplicated  without  over¬ 
lapping,  and  that  the  outer  ones  are  suppressed,  the 
effect  of  inversion  is  produced,  but  it  is  not  detected 
by  the  diploscope,  as  each  letter  is  seen  by  one 
eye  only.  Thus  the  word  KOLA  may  be  read  as  KLOA, 
because  one  eye  sees  KoLa  and  the  other  kOlA, 
which  combine  to  form  KLOA.  It  is  obvious  that 
coloured  lights  placed  side  by  side  may  be  similarly 
thought  to  be  in  the  opposite  order  to  that  which  they 
in  reality  occupy  if  there  is  diplopia  of  sufficient 
degree  for  complete  separation  of  the  two  images. 
Thus  it  is  easy  to  mistake  signals  in  a  case  of  this 
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and  while  this  may  account  for  accidents,  the 
3r  does  not  refer  to  any  cases  where  it  has 
illy  occurred.  Where  two  coloured  signals  are 
>d  side  by  side  a  lateral  diplopia  might  only  just 
"e  to  produce  three  images,  two  being  super- 

)Sed _ a  green  and  red,  for  example.  One  cannot 

ict  what  the  diplopic  individual  would  see  :  the 
lie  compound  image  might  give  rise  to  a  single 
a  or  red  impression,  whichever  was  the  dominant 
ir,  or  a  dirty  wdiite  might  be  produced  from  fusion 
omplementary  colours.  If  the  diplopia  is  more 
gerated,  four  colours  will  be  produced,  with 
ression  of  the  two  outer  ones  and  apparent 
rsion.  By  placing  one  vertically  above  the  other 
lity  to  confusion  would  be  reduced  to  a  minimum, 
could  then  only  occur  with  a  double  diplopia — 
ely,  in  the  vertical  and  horizontal  meridians,  a 
rare  combination. 

IB  Liston  Victoria  Jubilee  prize  of  the  value  of 
which  is  awarded  every  fourth  year  by  the 
icil  of  the  Royal  College  of  Surgeons  of  Edin- 
;h  to  the  Fellow  or  Licentiate  of  the  college  who 
done  the  greatest  benefit  to  practical  surgery 
ng  the  period  since  the  last  award,  has  been 
dged  to  Mr.  Robert  Jones  of  Liverpool.  The 
entation  was  made  on  October  19th  at  the  first 
ting  of  the  college  in  its  new  hall. _ 


fEtiiital  Jlotrs  in  $  arliamrnt. 

indon  University  (Medical  Degrees). — Sir  William  Collins 
ed  the  Prime  Minister  whether  he  had  received 
communications  from  or  on  behalf  of  the  medical 
ools  of  London  in  regard  to  the  standard  of  the 
iical  examinations  for  degrees  of  London  Univer- 
and  whether  he  would  state  the  nature  of  such 
imunications,  and  what  action,  if  any,  he  proposed 
ake  in  regard  to  them.  The  Prime  Minister  said 
t  he  had  received  communications  from  the 
agates  of  the  London  medical  schools  and  other 
ies  of  the  character  referred  to,  and  he  had 
yarded  them  to  the  President  of  the  Royal 
lmission  on  the  London  University. 


eding  Suffragettes  in  Prison. — On  Wednesday  Mr. 
ay  Alden  asked  the  Home  Secretary  a  question,  of 
ch  he  had  given  private  notice,  wTith  regard  to  the 
Intent  of  suffragettes  in  Newcastle  Prison,  and 
icially  as  to  Miss  Robinson.  He  wTished  to  know 
■ther  they  were  being  fed  by  force.  Mr.  Gladstone 
ed  that  only  three  of  the  seven  suffragette 
oners  in  Newcastle  were  being  fed  by  the  tube. 

others  were  taking  their  food  from  the  officers 
lout  active  resistance.  Miss  Robinson  was 
ased  on  Tuesday  morning  on  a  medical  certificate, 
wering  a  further  question  by  Mr.  Boulton,  Mr. 
Istone  said  four  suffragettes  were  released  solely 
nedical  grounds.  They  were  either  suffering  from 
rt  disease  or  were  in  a  feeble  state  of  health. 


•st  Office  (Tuberculosis). — Mr.  G.  N.  Barnes  asked  the 
ne  Minister  if  he  was  aware  that  during  the  past 
years  3,286  men  had  been  discharged  from  the 
y,  2,673  from  the  navy,  and  1,057  men  and  women 
n  the  Post  Office,  in  all  7,016  persons,  suffering 
u  tuberculosis ;  that  no  provision  had  been  made 
die  Government  for  the  care  of  such  invalids  or 
prevention  of  the  spread  of  the  disease ;  and 
;ther,  in  view  of  the  efforts  made  by  the  Govern- 
it,  in  the  shape  of  legislation  and  other  measures 
heck  the  ravages  of  this  disease,  he  was  prepared 
take  action  with  a  view  of  making  provision 
the  proper  treatment  of  all  such  cases  in  the 
ire.  Mr.  Hobhouse  said  that  he  understood  that 
figures  stated  in  the  first  part  of  the  question 
e  correct.  In  answer  to  the  remainder  of  the 
stion,  he  had  nothing  to  add  to  the  answ  er  given 
ihe  Prime  Minister  on  November  11th,  1908. 


Vaccination  (Cost). — Sir  Maurice  Levy  asked  the  Presi¬ 

dent  of  the  Local  Government  Board  whether  the. 
Vaccination  Order  of  1907,  which  came  into  force  in 
October,  1907,  had  had  the  effect  of  reducing  the  total 
cost  of  vaccination,  comparing  the  cost  per  vaccination 
before  and  after  the  Order  came  into  force ;  and,  if  so, 
what  the  reduction  bad  been.  Mr.  Burns  replied  that 
there  could  be  no  doubt  that  the  effect  of  the  Order 
had  been  to  reduce  the  cost  of  vaccination,  but  it 
wrould  not  be  practicable  to  give  the  precise  particulars- 
desired. 


The  Health  Resorts  and  Watering  Places  (Ireland)  Bill,  which 
was  substituted  for  the  Health  Resorts  Bill,  passed  all 
its  stages  easily  in  the  House  of  Commons  and  has 
now  gone  to  the  Lords  for  consideration.  It  allows- 
local  authorities  to  advertise  health  resorts  at  an 
expenditure  of  not  more  than  the  proceeds  of  a  penny 
rate.  Some  opposition  threatened  in  the  Upper  Cham¬ 
ber  was  deprecated  on  account  of  the  unanimous- 
support  the  bill  received  in  the  Commons.  The  second 
reading  w7as  obtained  on  Tuesday  last  on  the  motion  of 
Lord  Marchamley.  Lord  Onslow  opposed,  but  eventually 
withdrew  his  opposition. 


Feeding  School  Children  (Christmas  Vacation).— Mr.  W_ 

Thorne  asked  the  President  of  the  Board  of  Educa¬ 
tion  if  had  seen  the  report  of  the  Gorton  Education 
Committee  under  the  Provision  of  Meals  Act,  which 
stated  that,  out  of  181  children  examined  before  and 
after  the  Midsummer  vacation,  106  lost  275  lb.  in 
weight,  or  an  average  of  2.594  lb.  ;  and  whether  he- 
was  prepared  to  recommend  to  the  various  school  care 
committees  under  the  Provision  of  Meals  Act  that 
necessitous  children  be  fed  during  the  Christmas- 
vacation.  Mr.  Trevelyan  said  that  the  answer  to  the 
first  part  of  the  question  was  in  the  negative.  So  far 
as  the  second  part  of  the  question  was  concerned,  it 
would  appear  from  answers  recently  given  by  the 
President  of  the  Local  Government  Board  to  questions- 
that  some  doubt  existed  as  to  the  legality  of  the 
expenditure  of  money  by  a  local  education  authority 
under  Section  3  of  the  Education  (Provision  of  Meals). 
Act,  1906,  in  feeding  school  children  during  the  holi¬ 
days.  Apart  from  the  legal  aspect  of  the  case,  the- 
Board  wxtuld  not  consider  it  desirable  to  make  recom¬ 
mendations  as  to  the  action  to  be  taken  under  the  Act 
by  local  education  authorities  or  their  committees,  as- 
it  appeared  to  them  that  the  question  was  essentially 
one  to  be  determined  locally. 


Medical  College,  Madras  (Military  Assistant  Surgeons).— 

Mr.  Hazleton  asked  the  Under-Secretary  of  State 
for  India,  on  Monday,  wThether  the  senior  assistant 
professor  at  the  Medical  College,  Madras,  and  the 
senior  assistant  surgeon  at  the  General  Hospital, 
Madras,  were  Eurasian  military  assistant  surgeons 
lent  to  the  civil  medical  department;  wdiether  he 
could  state  their  medical  qualifications  and  salaries, 
with  the  salaries  of  the  civil  assistant  surgeons 
under  them ;  and  whether  it  was  proposed  to- 
open  these  posts  to  well- qualified  Indians.  Ihe 
Master  of  Elibank  answered  that  it  appeared  from 
the  Madras  Civil  List  that  the  two  officers  mentioned 
were  military  assistant  surgeons;  the  Secretary  o 
State  had  no  information  as  to  whether  they  were 
Eurasians  or  as  to  their  medical  qualifications  ;  their 
total  emoluments  were  respectively  Rs.  575  and  Rs.  ^ss- 
a  month  ;  the  civil  assistant  surgeons  in  the  medical 
college,  who  held  appointments  of  equal  rank  drew7 
either  Rs.  250  or  Rs.  200  a  month.  As  was  stated  in 
reply  to  a  question  on  March  2nd,  the  Secretary  of 
State  had  no  reason  to  suppose  that  duly  qualified 
Indian  assistant  surgeons  would  not  be  held  eligible- 
for  these  posts  in  the  event  of  vacancies  occurring. 


The  Housing  and  Town  Planning  Bill.— The  Prime- 
Minister  stated  on  Wednesday  that  if  the  report 
stage  of  the  Finance  Bill  w  as  finished  by  Thursday  m 
next  week,  the  following  Friday  would  be  given  to  the 
consideration  of  the  Lords’  amendments  of  ther 
Housing  and  Towm  Planning  Bill. 
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The  Edinburgh  Medical  School 
The  Edinburgh  Pathological  Club,  which  consists,  it 
is  stated,  of  persons  all  more  or  less  actively  engaged 
in  teaching,  has  recently  issued  through  the  Edinburgh 
Medical  Journal  a  report  on  the  Edinburgh  Medical 
School,  its  curriculum,  and  its  efficiency.  The  report 
states  that,  in  consequence  of  the  co  ordination 
en  ^he  umversi*y  and  the  extra-mural 
rvrii  0Cp  WaS  fo!md  necessary  to  consider  the  situation 
fiom  the  standpoint  of  the  university. 

rffi>°rt  points  out  that  whereas  the  regulations 

study6  tbe1lnR?1iiMedlCal  (?1cmGcil  imPose  five  years  of 
studj,  the  last  three  months  of  the  Edinburgh  curri¬ 
culum  are  so  occupied  by  examinations  as  to  be 

mnendastwe  iw  Uief?1  T°rk’  and  therefore  recom¬ 
mends  that  all  students  should  enter  in  the  summer 

session,  and  that  the  curriculum  should  be  extended 
to  five  years  and  one  summer  session.  It  is  further 
recommended  that  this  sixth  summer  term  should 
commence  m  the  middle  of  April  and  the  examina¬ 
tions  begin  about  the  end  of  June. 

The  report  examines  in  detail  the  arrangements  now 
•existing  for  teaching  and  examination  in  each  of  the 
subjects  of  the  medical  curriculum,  and  recommends 
certain  alterations.  With  regard  to  examinations,  it 
is  pointed  out  that  during  recent  years  there  has 
been  a  tendency  in  Edinburgh,  as  elsewhere,  to  intro- 

sJbffirthenfPrmC1fPle  °f  ,allowillg  a  student  to  pass  a 
subject  of  professional  examination  whenever  bv 
attendance  at  the  prescribed  course  he  is  qualified 

made  Up°n  18  the  followillg  comments  are 


f 0 r"  it Ifaim  th  0b  /a  an^m^®d  bV  tbe  best  intentions,  and  has 

.  ailm  , e  lightening  of  the  student’s  work  The  working 
of  the  plan  has,  in  our  opinion,  not  been  attended  with  success8 

bas  feven  bad  a,n  effect  opposite  to  what  was  desired’ 
Instead  of  spreading  the  student’s  work  more  eauallv  nvpr  tiio 
period  of  h!s  curriculum,  it  places  on  him  a  coSnt  incurs 
hischarefeTft  examination,  on  success  in  which 

value  nf  nprint  ty-?ep/nds ;  and  ^rther,  the  educative 

H  ia  ™  periods  of  immunity  from  academic  pressure  is  lost 

to  Mwp'  hl  5'  impossible  by  any  arrangement  of  a  curriculum 
^  “su r?  that  °ne  subject  shall  be  finished  before  another  i^ 
begun ,  hence  the  constant  effect  is  that  the  student  bein«  nnlv 

ihise  is°nwhaCtlnfserdferi^  fr?m  both  teachers  and  students  that 
splitting  Jp  of  th^final happening  in  consequence  of  the 
ordinance  examination  under  the  recent 


system  w^le  raising  no  objection  to  this 

system  its  application  to  the  subjects  of  the  first 

whenSSfhnali  exaPmatl°ffi  expresses  the  opinion  that 

anDroacbed  thaVler  Subjec£s  of  tbe  curriculum  are 
2!  t  h  d  tbe  gaping  for  examination  purposes 
disturbs  synchronous  work  for  other  subjects  less 
and  makes  for  the  educative  efficiency  of  ttie  whole 
^rmU  Um’  I£  suSgests  tllat  anatomy  and  physiology 
third  su  6  PaSSef1  at  the  Same  time  at  the  end  o?  the 
should  tlla-  a  tfird  Professional  examination 

nofhoi™  +  £  Up  ln  Pharmacology  and  elementary 

a  ^fourth’  t0  passed  at  tbe  end  of  tbe  third  winter  ; 
_  ^?urth  professional  examination  dealing  with 
medical  jurisprudence  and  public  health,  to  be  passed 
at  the  end  of  the  fifth  summer;  and  a  fifth  final 
professional  examination  in  medicine,  surgery,  mid¬ 
wifery  and  gynaecology,  and  advanced  pathology  and 
therapeutics  to  be  passed  in  the  sixth  summer  iHs 

examinffifirn*]  ^andldate  fail  at  a  professional 

animation  he  should  have  an  opportunity  of  making 

but6 that  •^|em|)t  three  months  after  his  rejection, 
nenoffl  u  l-he  fai£s  a  second  time  he  should  pay  the 
tiouf  fndf  f  •  CUrriculum  beinS  lengthened,  two  rejec- 
aboftv  a  /  a  want  °£  aPtitude,  studiousness  or 
than  m  d®mandlng  a  m°re  prolonged  period  of  study 
The  runoff afh  m  tbe  case  of  the  average  student, 
of  the  dlffi  faf.ther  expresses  the  opinion  that  many 
In  fir  difficulties  which  arise  in  arranging  for  the 
tei  subjects  of  the  curriculum  would  disappear  if 


the  student  were  required  to  follow  a  fixed  cm-w, 
lum  and  accordingly  puts  forward  the  follow 
tions-0n  time‘table  emb°dyiug  the  suggested  alter 

First  Year. 

Summer  Term. —First  Summer 

£bJo™jb°}fctur,es-  , 

(50  hours’  practical  work. 

Phusir*  1 50  lectures. 

■'  c'  ( 50  hours’  practical  work. 

Examination  in  Biology  and  Physics  at  end  of  Summer. 


11  inter. — First  Term. 

Examination  in  Biology  and  Physics  for  those  who  have  fail 
.  .  .  in  Summer. 

Chemistry  (Principles) — 50  lectures. 

Practical  Chemistry — 50  hours. 

Junior  Anatomy — 50  lectures. 

Practical  Anatomy. 

T!  inter. — Second  Term. 

Chemistry  (Inorganic  and  Organic)— 50  lectures, 
cognosy  Chemutry~50  hours.  (Including  Inorganic  Pharm 

Demonstrations  in  Regional  Anatomy 
Practical  Anatomy. 

Examination  in  Chemistry  at  end  of  Winter. 


Second  Year. 

Summer  Term. — Second  Summer. 

Organic  Chemistry  (including  Organic  Materia  Medical. 
Demonstrations  and  Practical  Work,  75  hours, 
hours?  Fecture-Demonstrations  and  Practical  Work,  ] 

Practical  Anatomy. 

Summer ■^xam^na^on  in  Organic  Chemistry  at  end 
Examination  in  Chemistry  for  those  who  have  failed  in  Apri 


Winter.— First  Term. 

Examination  in  Organic  Chemistry  for  those  who  have  fail 
.  ,  in  July. 

Physiology — 50  lectures. 

Experimental  Physiology — 2  hours  twice  weekly. 

Practical  Anatomy. 


Second  Term. 

Physiology — 30  lectures. 

Physiological  Chemistry— 2  hours  weekly. 

Senior  Anatomy — 50  lectures. 

Practical  Anatomy. 

Third  Year. 

Summer  Term— Third  Summer. 

Anatomy — Practical  Demonstrations. 

P hysiology — Practical  Demonstrations. 

Examination  in  Anatomy  and  Physiology. 

It  was  deemed  necessary,  in  attempting  to  arrange  for  tb 
correlation  of  work  in  the  later  subjects  of  the  curriculum 
tc  allocate  definite  hours  to  each  subject. 


Winter— First  Term. 

Examination  in  Anatomy  and  Physiology  for  those  who  hav 

failed  in  Summer. 

9-10 — Junior  Surgery.  —  Lectures  three  davs  a  week 
Tutorials  other  three  days. 

*10-12— Tutorial  Work  in  Surgical  Wards;  Clinique  b 
Assistant  Surgeon. 

12-1— Ward  Clinique  by  Surgeons,  or  Operations. 

1-2 — 

2-3 — Pathology— Lectures  three  days  a  week. 

2- 3 — Practical  Pathology  [Class  to  meet  in  sections,  eacl 

3- 4 — Practical  Pathology  j  thrice  weeklv. 

4- 5 — Pharmacology. 

Second  Term. 

9-10— Surgery  as  in  First  Term. 

*10-12  i 

12-1  (  Surgical  Ward  Work  as  in  First  Term. 

1-2— 

2- 3 — Pathology — Lectures  three  days  a  week. 

3- 4 ) 

4.5  j  Practical  Pathology — Sections. 

Examination  in  Elementary  Pathology  and  Pharmacology. 


Fourth  Year. 

Summer  Term. — Fourth  Summer. 

9-10 — Applied  Anatomy. 

*10-12  l 

12-1  )'  Surgical  Ward  Work  as  in  two  previous  terms. 

1-2 — Post-mortems. 

Practical  Work  in  Pathological  Department  of  1 
firmary  (in  sections). 

Examination  in  Elementary  Pathology  and  Pharmacology  foi 
those  who  had  failed  in  April. 


’*  These  hours  during  all  three  terms  would  be  available  for 
students  of  each  year  attending  out-patients.  The  total  number 
men  in  a  year  would  be  divided  into  sixths,  and  each  sixth  woi 
take  out-patients  for  half  a  term. 
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Winter— First  Term. 

1.10— Medicine— Lectures  three  days  a  week. 

Midwifery  and  Gynaecology— Lectures  three  days  a  week. 
3-12— Tutorial  Work  in  Medical  Wards,  case-taking,  etc. 
12-1— Clinique  by  Physician  or  Assistant  Phjsician. 

2.30 — Post-mortems. 

Winter. — Second  Term. 

„  (  Medicine— Lectures,  l  as  in  previous 

MO  |  Midwifery  and  Gynaecology— Lectures, j  term. 

3_12 _ Tutorial  Work  in  Medical  Wards  as  before. 

[2-1— Clinique  by  Physician  or  Assistant  Physician. 

2.30—  Post  mortems. 

4. 5— Therapeutics— Lectures. 

Fifth  Year. 

Summer  Term.— Fifth  Summer. 

8-9_  Public  Health. 

1  Medicine— Lectures,  1  as  in  previous 

MO  [Midwifery  and  Gynaecology— Lectures,)  terms. 

).12— Special  Subjects—  Diseases  of  Children,  Diseases  of  the 
Skin,  Diseases  of  the  Eye,  Diseases  of  the  Ear  and 
Throat,  Clinical  Gynaecology.  (Each  to  meet  either 
on  Mondays,  Wednesdays,  Fridays,  or  Tuesdays, 
Thursdays,  Saturdays.) 

Medical  Out-patients  in  Sections. 

3-12 — Tutorial  Work  in  Medical  Wards. 

t2-i_ Clinique  by  Physician  or  Assistant  Physician. 

12-2 — Post  mortems. 

2- 3— Medical  Jurisprudence. 

3- 4— 

4- 5 — Advanced  Pathology. 

Examination  in  Medical  Jurisprudence  and  Public  Health. 


Winter. — First  Term. 

9-10 — Lectures  on  Regional  Surgery  (three  days  a  week). 

9-10— Medicine  (Special  Courses  if  desired). 

0-12— Special  Subjects  as  in  previous  term ;  Medical  Out¬ 
patients. 

12-1— Senior  Surgical  Cliniques — three  days  a  week.  (In¬ 
cluding  Venereal  Diseases.) 

12-1— Senior  Medical  Cliniques— three  days  a  week.  (In-' 
eluding  Out-patients.) 

1-2-  .  . 

2-5 —Dispensary — Sections  in  Fevers,  Vaccination,  Dis¬ 
pensing. 

Winter. — Second  Term. 

9-10 — Lectures  on  Regional  Surgery  (three  days  a  week). 

9- 10 —Medicine,  Special  Courses  if  desired,  as  in  previous 

term. 

10- 12— Special  Subjects  as  in  previous  term ;  Medical  Out¬ 

patients. 

12-1— Senior  Surgical  and  Medical  Cliniques,  as  in  previous 
term. 

1-2- 

2-3— Mental  Diseases. 

VS— Dispensary  (Sections  in  Fevers,  etc.,  as  in  previous 
term). 

Sixth  Summer. 

8-10—  Operative  Surgery. 

10-2 — Clinical  Work. 

nal  Examination  in  Medicine,  Surgery,  Midwifery  and 
Gynaecology,  Clinical  Medicine,  Clinical  Surgery,  Clinical 
Gynaecology,  Advanced  Pathology,  and  Therapeutics. 


Notification  of  Phthisis. 
he  Corporation  of  Glasgow  took  the  important  step 
week  of  including  phthisis  pulmonalis  among  the 
sases  coming  under  the  Infectious  Disease  (Noti- 
tion)  Act  for  the  next  three  years.  In  taking  this 
3  it  was  guided  by  a  very  full  and  able  memorandum 
sented  by  the  Medical  Officer  of  Health  (Dr.  A.  K. 
timers).  After  indicating  the  limited  character  of 
infectivity  of  phthisis  the  memorandum  went  on 
mint  out  that  the  sanitary  objective — the  preyen - 
1  of  the  spread  of  the  disease  to  others — required 
control  primarily  and  always  of  the  sputum,  which 
Uided  special  care  of  feeding  utensils  which  came 
)  contact  with  the  lips,  destruction  of  the  sputum, 
the  avoidance  of  the  risk  arising  from  uncon- 
led  coughing  by  which  infectious  particles  may  be 
jected  into  the  atmosphere.  The  difficulty  of 
iting  the  last  requirement,  especially  at  night  in 
houses  of  the  poor,  was  indicated.  The  opinion 
i  expressed  that  the  endeavour  to  remove  or  reduce 
risk  to  the  families  of  consumptives  came  within 
functions  of  the  local  authority.  It  was  pointed 
that  the  value  of  the  sanatorium  as  a  factor  in  the 
ression  of  consumption  would  be  misapprehended 
j  led  to  apathy  in  dealing  with  the  sanitary  condi- 
is  under  which  the  disease  so  frequently  occurred. 


The  consumptive  was  not  of  necessity  dangerous  to 
his  fellows,  he  became  so  only  when  intercourse  with 
them  was  permitted  under  conditions  calculated  to 
produce  susceptibility  to  infection.  So  far  as  such 
conditions  were  external  and  structural  they  were  in 
the  main  insanitary,  such  as  defective  light,  ventila¬ 
tion,  and  cleanliness,  so  that  in  any  complete 
scheme  for  the  prevention  of  consumption  some 
visitation  was  necessary.  The  memorandum  touched 
also  upon  the  value  of  the  sanatorium,  and  on  the 
importance  of  tuberculous  dispensaries  and  home 
supervision.  In  addition  to  adopting  the  recommenda¬ 
tion  that  phthisis  should  be  included  among  the  noti¬ 
fiable  diseases  the  Corporation  resolved  to  open  tuber¬ 
culosis  dispensaries  in  the  eastern,  western,  and 
southern  districts  of  the  city,  in  addition  to  that  at 
present  conducted  in  the  sanitary  chambers.  A  nurse 
is  to  be  attached  to  each  dispensary  for  systematic 
visitation  of  the  homes  and  families  of  the  patients 
attending  the  dispensary,  and  a  special  medical  officer 
is  to  be  appointed  to  supervise  this  work.  It  is 
estimated  that  for  the  first  year  the  notification  fees 
will  amount  to  £570,  and  in  the  two  following  years 
to  about  £200.  The  total  cost  of  notification  and  dis¬ 
pensary  scheme  is  estimated  at  £1,750  for  the  first 
year  and  £1,380  in  the  following  years.  Glasgow  has 
thus  given  the  lead  to  other  Scottish  towns.  The 
question  was  before  a  recent  meeting  of  the  Dundee 
Town  Council,  when  the  recommendations  of  a  sub¬ 
committee  of  the  Public  Health  Committee — which 
included  besides  compulsory  notification,  isolation  of 
advanced  cases  and  negotiation  with  the  sanatorium 
authorities  for  the  acquisition  of  twenty  beds  in  that 
institution — were  rejected. 

Chair  of  Surgery,  Aberdeen. 

On  October  16th  the  new  professor  of  surgery,  Dr. 
Marnoch,  delivered  his  introductory  lecture  at  the 
opening  of  the  surgery  class.  There  was  a  large 
attendance  of  members  of  the  Senatus  and  University 
Court,  and  Professor  Stephenson,  who  presided,  intro¬ 
duced  the  new  professor.  After  paying  a  graceful 
tribute  to  his  predecessor,  Professor  Ogston,  Professor 
Marnoch  proceeded  to  discuss  recent  scientific 
work  in  connexion  with  cancer  of  the  breast,  particu¬ 
larly  that  of  Handley.  The  permeation  theory  had 
a  very  real  and  practical  bearing  on  the  treatment  of 
the  disease,  placing,  as  it  did,  the  operation  of  cancer 
of  the  breast  on  a  much  more  rational  founda¬ 
tion.  Since  the  introduction  of  the  more  exten¬ 
sive  operation,  a  marked  improvement  had  taken 
place  in  the  results  as  regards  ultimate  cure. 
He  thought  still  further  improvement  might  confi¬ 
dently  be  expected,  and  did  not  believe  that 
it  would  be  limited  to  cases  of  breast  cancer,  for 
the  permeation  theory,  although  worked  out  on  the 
mamma,  was  applicable  to  cancer  generally.  It  was  a 
great  incentive,  if  such  could  be  said  to  be  needed,  to 
early  operation,  for  surgeons  would  now  operate  with 
much  more  confidence  of  completely,  eradicating 
the  disease.  The  improvement  in  operative  results  in 
recent  years  was  all  the  more  remarkable  in  that  cases 
came  for  treatment  none  too  early.  The  main  responsi¬ 
bility  for  delay,  he  believed,  generally  rested  on 
the  patients  themselves.  It  was  a  matter  of  profound 
regret  that,  in  the  lay  mind,  cancer  was  regarded  as 
synonymous  with  pain.  Many  a  woman  deluded 
herself  into  the  belief  that  a  growth  on  her  breast  was 
of  little  consequence,  simply  because  it  was  not 
painful.  He  had  often  thought  it  a  pity  that  the  early 
phases  of  breast  cancer  were  so  devoid  of  pain.  Mere 
it  otherwise,  medical  men.  would  be  consulted  earlier* 
Much  was  done  nowadays  in  instructing  the  general 
public  in  matters  of  public  health,  but  surely  some¬ 
thing  might  also  be  done  to  dispel  the  ignorance 
of  a  disease  which,  year  after  year,  claimed  so  many 
victims.  It  was  from  this  direction  that  further 
improvement  in  operative  results  must  be  looked  for. 
The  sooner  the  public  mind  was  disabused  of  the  idea 
that  cancer  was  at  all  stages  a  painful  malady,  and 
women  could  be  induced  to  seek  advice  the  moment 
their  attention  was  drawn  to  a  tumour  or  other 
abnormality  in  the  breast,  the  more  successful  would 
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l>e  the  efforts  of  surgeons.  It  could  not  be  too  strongly- 
insisted  upon  that  cancer  at  its  onset  was  a  local 
disease,  and  was  curable  by  complete  excision. 


Water  Filtration  in  Edinburgh. 

New  mechanical  filters  for  the  Edinburgh  water 
supply  have  been  set  up,  the  system  adopted  being  that 
•of  Messrs.  Bell  Brothers,  Ravensthorpe,  Yorkshire 
They  are  constructed  of  shells,  8  in.  in  diameter,  made 
of  mild  steel,  the  bottom  of  the  shells  being  fitted  with 
strainers  and  piping  set  in  concrete  for  collecting  the 
water  while  filtering  through  the  sand  with  which  the 
shells  are  about  three  parts  filled.  Inside  the  filter 
are  placed  vertical  hollow  shafts,  fitted  with  horizontal 
perforated  arms  so  as  to  allow  of  jets  of  water  being 
loiced  into  the  sand-beds  when  being  washed  The 
beds  are  composed  of  silver  sand,  which  is'  auto¬ 
matically  graded  when  being  washed.  There  are 
twelve  filters,  and  each  deals  with  from  6,000  to  10  000 
gallons  an  hour.  In  the  cleansing  of  the  filter  beds 
paddles  are  used  to  break  up  the  bed  and  loosen  the 
dirt,  the  paddles  revolving  at  the  rate  of  80  ft.  a 
minute.  Capacious  chambers  for  the  storage  of  the 
filtered  water,  capable  of  storing  about  three-quarters 
of  a  million  gallons  of  water,  have  been  formed  in  the 

teaf  ?!  aSa  buildinS  containing  the  filters.  The  filters 
•cost  £5,000. 


Western  District  Hospital,  Haddington, 
hi  October  4th  a  new  pavilion  and  administration 
block  for  the  treatment  of  infectious  diseases  was 
formally  opened  by  the  Marchioness  of  Tweeddale. 
tr'iPj  y  jbls  .hospital  provided  accommodation  for 
-Lb  beds,-  and  this  has  now  been  extended  to  40.  The 
cost  per  bed  has  been  about  £184.  Dr.  Leslie 
Mackenzie,  medical  member  of  the  Local  Government 
oard,  stated  that  he  had  been  familiar  with  the 
hospital  for  sixteen  years,  and  considered  it  one  of 
the  most  satisfactory  institutions  of  its  kind  in  Scot- 
iand.  It  was  the  second  wooden  hospital  erected  in 
Scotland,  and  he  congratulated  the  County  Council,  the 
Western  District  Committee,  and  the  local  authorities 
associated  with  them  on  having  spontaneously  from 
time  to  time  met  the  needs  of  the  district.  So  far  as 
East  Lothian  was  concerned,  the  Local  Government 
^->oard  had  no  need  to  apply  coercion. 


Seaforth  Sanatorium. 

A  year  ago  the  sanatorium  was  described  in  these 
■columns.  The  whole  burden  of  building,  equipping 
and  managing  was  borne  by  Mr.  Stewart-Mackenzie  of 

HvTWm*  7he  annual  reP°rt  bas  just  been  issued 
by  Dr.  MacLean,  the  superintendent.  The  purpose  of 

the  founder  was  to  provide  for  the  county  of  Ross  the 
■curative  treatment  of  phthisis  in  its  earlier  stages, 

wbB«dfmiSf10n  tiie  sanatormm  is  by  nomination, 
while  treatment  is  free  to  all  not  in  receipt  of  Poor 

Law  relief.  In  the  first  year,  despite  the  conditions  as 
to  the  admission  of  cases  m  the  incipient  stages  only 
several  patients  were  sent  who  were  suffering  from 
phthisis  in  an  advanced  form.  With  regard  to  these 

tn Sdn  ,MacL,eaa  s?ys  the  founders  are  “  reluctant 
to  do  that  part  of  the  work  for  the  diseased  which 
properly  belongs  to  the  body  politic  of  the  county,  not 
to  private  munificence,  but  to  public  funds.”  The 
total  number  admitted  during  the  first  year  was  31. 
lhere  were  4  deaths. 


Ancient  Order  of  Foresters’  Convalescent 
.  Home. 

The  Scottish  Foresters’  Convalescent  Home  Benevo- 
ient  Society  formally  opened  its  new  home  at 
Kmbuck,  near  Dunblane,  on  October  16th.  This  is 
a  praiseworthy  effort  to  provide  a  home  where  invalid 
members  can  find  rest  for  a  period.  There  is  accom¬ 
modation  for  fifteen  patients,  and  there  is  plenty  of 
space  available  for  additions  at  a  future  date,  if  such 
be  found  necessary.  The  ground  floor  contains  a 
aming-room  a  recreation-room,  board-room,  con- 
^ni^i°ry’  klt°ben,  etc.,  while  upstairs  there  is,  as 

SanS  accammodatlon  for  fifteen  patients.  The  home 
stands  in  its  own  grounds,  which  are  well  laid  out 


Northern  Infirmary,  Inverness 
New  phthisis  wards  have  been  opened  in  conne*,’^ 
with  the  Northern  Infirmary,  intended  for  the  RmT 
ment  of  incipient  cases.  These  wards  are  separate 
from  the  main  building,  and  have  a  verandah,  wherr 

mentntS  kave  ^  advantage  of  open-air  treat 


[From  Our  Special  Correspondents.] 


The  Royal  College  of  Surgeons  in  Ireland 
At  the  prize  distribution  at  the  School  of  the  Royal 
College  of  Surgeons  in  Ireland  on  October  15th  Mr 
John  Lentaigne,  President  of  the  College,  before  hand- 
mg  the  awards  to  the  successful  students,  delivered  an 
address,  in  the  course  of  which  he  remarked  that  the 
school  was  now  entering  a  period  of  grave  difficulty 
and  danger.  If  those  difficulties  were  merely  the  out¬ 
come  of  fair  competition  on  the  part  of  its  rivals— that 
is  to  say,  of  greater  industry  and  more  successful 
W°  scb°ol>  he  said,  would  not  complain,  but 

would  meet  them,  as  in  the  past,  by  increasing  its 
own  efforts.  Unhappily,  the  troubles  were  due  to  a 
very  different  cause.  An  Act  of  Parliament  had  com¬ 
pleted  the  State  endowment  of  every  other  medical 
school  m  Ireland,  while  their  own  was  excluded  abso¬ 
lutely  from  all  Government  favours.  Medical  educa¬ 
tion  had  become  a  business  so  difficult  and  financially 
unprofitable  that  it  was  right  and  proper  that  it 
should  be  assisted  by  the  State  when  necessary,  and 
,e  Royal  College  of  Surgeons  had  never  found  fault 
with  the  endowment  of  other  schools ;  but  what  it  did 
protest  against  was  the  unfairness  of  absolutely 
ignoring  the  claims  of  a  school  which  had  done 
at  least  as  good  work  as  the  others,  and  against 
which  no  fault  had,  or  could  have,  been  found  in 
the  past.  The  rival  schools  would  now  be  free  from 
all  possibility  of  pecuniary  embarrassment ;  they 
would  be  provided  with  abundant  funds  for  the  endow¬ 
ment  of  laboratories  and  classrooms  ;  the  salaries  of 
their  professors  and  lecturers  would  be  paid  for  them; 
rich  prizes  would  be  offered  to  students,  and,  worst  of 
all,  they  would  be  able  to  outbid  and  undersell  the 
school  of  the  Royal  College  of  Surgeons  by  lowering 
the  fees  for  lectures,  degrees,  and  diplomas  to  such  a 
point  as  must  speedily  starve  and  destroy  the  school 
of  the  College.  The  injustice  and  unfairness  of  the 
scheme  were  so  patent  that  at  first  the  Council  of  the 
College  had  no  doubt  that  if  it  approached  the  Govern¬ 
ment  it  would  only  have  to  state  its  case  in  order  to 
have  its  grievance  remedied;  it  consequently  asked  for 
an  endowment  sufficient  to  enable  it  to  continue  its 
work  in  the  face  of  the  new  and  increased  competi¬ 
tion,  the  sum  applied  for  being  absolutely  insignificant 
as  compared  with  huge  grants  which  were  being  voted 
for  educational  purposes  in  the  new  universities.  The 
Prime  Minister,  however,  though  he  paid  a  glowing 
tribute  to  the  work  which  had  been  done  by  the 
College  and  the  school,  contented  himself  with  an 
expression  of  belief  that  the  school  would  not  suffer 
from  the  neyv  competition ;  if  damage  were  proved  to 
occur  the  Government  might  possibly  reconsider  the 
question,  though  he  made  no  promise  on  the  point. 
Nothing,  therefore,  had  been  achieved  in  the  way  of 
redressing  the  balance,  and  the"  outlook  seemed  most 
unpromising.  Nevertheless,  the  College  was  deter¬ 
mined  to  spare  no  effort  to  maintain  the  highest 
possible  standard  of  efficiency  in  the  school.  During 
the  past  two  months  it  had  spent  large  sums  out  of 
its  scanty  funded  capital  in  improving  the  school,  and 
it  would  do  everything  in  its  power  to  maintain  the 
unequal  struggle  as  long  as  possible.  It  would  also 
agitate  to  the  best  of  its  limited  ability,  and  spread 
the  story  of  the  wrong  which  was  being  done  far  and 
wide,  and  on  every  possible  occasion,  in  the  hope  that 
if  not  for  the  sake  of  justice,  then  for  shame’s  sake, 
the  Government  might  be  induced  to  take  action  to 
save  the  school  before  it  was  utterly  destroyed  ;  or 
that  that  hope  failing,  the  next  Government  might  be 
persuaded  to  remedy  the  evil  done  by  its  predecessors 
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render  justice  to  an  old,  honourable  and  most 
ui  institution.  Mr.  Lentaigne  then  distributed 
prizes,  the  principal  winners  being  :  Mr.  H.  It. 
ie  who  won  the  Barker  Anatomical  Brize 
\  5s.)  ;  Mr.  J.  S.  Pegham,  who  won  the  special 
,e  (£21)  in  the  same  subject  ;  Mr.  J.  T.  Duncan,  to 
>m  the  Carmichael  Scholarship  (£15)  was  awarded  ; 
J.  T.  Duncan,  winner  of  the  Stoney  Memorial  gold 
la'l  in  anatomy ;  and  the  gold  and  silver  medallists 
iperative  surgery,  Miss  I.  ft.  Clarke  and  Mr.  F.  N. 
vey  respectively. 

Conjoint  Cecilians. 

t  a  meeting  of  the  past  and  present  students  (con- 
t)  of  the  Catholic  University  Medical  School  held 
the  Gresham  Hotel,  Dublin,  on  October  9th,  Dr. 
e-Curran  presided,  and  the  following  resolution 
proposed  and  passed  unanimously  ; 

e,  the  past  and  present  students  of  the  Catholic  University 
Medical  School  with  non-university  “  qualifications,” 
respectfully  approach  the  governing  body  of  the  National 
University,  and  request  that  they  will  be  good  enough  to 
take  into  consideration  the  position  occupied  by  us  at 
present,  and  kindly  say  what  concessions  they  would  feel 
disposed  to  grant  in  the  event  of  our  seeking  a  medical  or 
■  dental  degree. 

11  those  interested  in  the  question  are  cordially 
ited  to  communicate  with  the  Secretary,  “  Conjoint 
ilians,”  Apothecaries’  Hall,  Dublin. 

The  Royal  Victoria  Hospital,  Belfast. 
m  October  14th,  the  opening  day  of  the  winter 
sion  at  the  Royal  Victoria  Hospital,  an  address 
i  delivered  by  Mr.  Hanna,  assistant  surgeon  to 
eye,  ear,  and  throat  department.  Dr.  J.  Walton 
iwne,  senior  surgeon  and  chairman  of  the  medical 
incil  of  the  hospital,  presided,  and  there  was  a  large 
endance  of  students.  In  the  course  of  his  remarks 
.  Hanna  said  that  those  who  found  pleasure  in 
alytical  records  of  human  progress  could  find  no 
ire  fascinating  study  than  that  of  the  historical 
le  of  medicine  and  hospital  development.  He  was 
id  to  see  that  in  the  curriculum  laid  down  by  the 
w  university  much  had  been  abolished  which  was 
■merly  considered  a  necessary  part  of  a  student’s 
acation,  while  on  the  other  hand  the  study  of 
Idren’s  diseases  had  been  made  compulsory, 
dicine  was  essentially  practical  in  its  aims,  and  in 
study  there  should  be  a  spirit  of  inquiry  and  an 
leavour  to  make  observations  which  would  stand 
lerimental  tests.  Pathological  teaching  in  Ireland 
5  impeded  by  the  difficulty  experienced  in  obtaining 
mission  to  conduct  necropsies,  and  the  medical 
fession  should  unite  to  take  some  concerted  action 
minimize  this  drawback.  He  advocated  the  open- 
of  one  of  the  two  vacant  wards  in  the  hospital  as 
kildren’s  ward,  and  had  no  doubt  that  the  finan- 
1  aid  required  would  be  forthcoming  were  the 
rantages  of  such  a  ward  duly  set  forth. 

Health  of  Belfast  in  1908. 

>r.  Bailie,  Medical  Superintendent  Officer  of  Health, 
issued  his  report  for  1908  on  the  health  of  Belfast, 
orms  a  very  presentable  volume  of  200  pages,  with 
)mplete  index  of  nearly  six  pages  and  a  large  number 
charts,  diagrams,  and  maps.  Several  subjects 
•sen  at  random  were  found  with  ease  and  rapidity 
m  the  index  ;  pneumonia,  however,  does  not  appear, 
e  report  on  the  whole  makes  satisfactory  read- 
,  and  engenders  the  feeling  that  a  real  attempt 's 
ng  made  to  grapple  with  the  enormously  difficult 
'blem  of  the  health  of  the  city. 

’he  population  is  estimated  at  380,344;  there  were 
190  births,  equal  to  a  rate  of  29.7  per  1,000,  and 
13  deaths,  or  a  rate  of  19.5.  The  infantile  mortality 
3  147  per  1,000  births  ;  the  zymotic  death-rate  1.8, 
1  phthisis  death-rate  2.3.  This  death-rate  from  all 
ises  is  the  lowest  ever  recorded,  and  if  the  popula- 
u  were  estimated  on  the  English  method,  the  figure 
uld  be  17.7.  If  we  accept  the  latter  rate  as  correct, 
find  that  Belfast  has  rapidly  risen  in  the  Registrar  - 
neral’s  table  of  large  cities.  In  a  list  of  82  it  would 
now  some  18  from  the  bottom,  and  would  be  tabulated 
ial  with  Glasgow  and  Sunderland. 


There  is  a  very  satisfactory  improvement  in  respect 
of  zymotic  diseases.  The  total  number  of  cases 
notified  was  1,388,  the  lowest  since  the  Notification 
Act  came  into  force ;  it  is  434  less  than  that  of  1907, 
nearly  half  that  of  1906  and  1903,  and  nearly  a  fourth 
of  1901,  the  year  of  the  typhoid  epidemic.  The  greatest 
fall  is  in  typhoid  fever  and  simple  continued  fever,  but 
scarlet  fever,  diphtheria,  and  erysipelas  are  all  low. 
It  is  scarcely  to  be  hoped  that  such  figures  will  be 
found  in  succeeding  reports.  An  epidemic  of  scarla¬ 
tina,  such  as  occured  in  1906,  would  disturb  the  level. 
Nearly  all  large  towns  in  the  United  Kingdom  showed 
similar  exceptional  good  health  during  1908 ;  perhaps 
one  may  be  forgiven  for  hoping  that  the  large  sums 
expended  of  late  years  on  preventive  medicine  have 
had  at  last  this  desired  result.  In  Table  No.  V,  p.  14, 
the  old  anomaly  of  including  relapsing  fever  in  the 
list  of  notifiable  diseases  is  still  found,  although  no 
case  has  occurred  in  historic  times,  that  recorded  in 
1905  being  in  all  probability  a  mistake.  Cerebro-spinal 
meningitis  does  not  appear  in  this  table,  but  it  was 
notified  118  times,  and  66  deaths  occurred. 

There  are  several  points  to  which  attention  may  be 
called.  Pneumonia  is  one  of  the  commonest  terminal 
affections  ;  it  is  then  a  mere  mode  of  dying,  and  it  is 
greatly  to  be  feared  that  where  death  is  due  to  some 
disagreeable  disease,  and  pneumonia  supervenes  dur¬ 
ing  the  last  few  days,  it  appears  as  the  cause  of  death  ; 
pneumonia  is  thus  overrated,  and  measles,  whooping- 
cough,  alcoholism,  phthisis,  cancer,  and  other  affec¬ 
tions  underrated.  Again,  the  number  of  deaths  due  to 
measles,  whooping-cough,  and  diarrhoea  totalled  583  ; 
while  the  number  from  typhus,  scarlet  fever,  and 
diphtheria  was  47.  It  cannot  be  too  strongly  insisted 
on  that  the  loss  to  city  and  to  family  from  a  death  is 
equal,  no  matter  what  the  cause.  Can  nothing  be 
done  in  the  matter  of  notification  or  other  preventive 
measure  to  stop  this  sacrifice  of  young  life  ?  Dr.  Bailie 
calls  attention  to  this  point  under  the  heading  of 
erysipelas ;  it  has  been  noticed  in  these  columns  for 
many  years. 

There  was  one  threatened  epidemic  of  typhoid  fever 
from  milk  supply ;  but  with  the  experience  of  the  past 
few  years,  energetic  steps  were  at  once  taken,  and  the 
epidemic  stayed.  Dr.  Bailie  again  makes  complaint  of 
the  difficulty  of  getting  the  poorer  class  of  patient  to 
seek  hospital  treatment.  Although  a  first-class  fever 
hospital  has  been  provided,  manypersistin  nursing  the 
invalid  at  home  where  accommodation  is  inadequate. 
The  same  experience  holds  in  other  cities.  Some 
years  ago  the  difficulty  was  to  persuade  patients  in 
Liverpool  to  go  to  hospital ;  now  they  claim  admission 
as  a  right,  and  6,213  fever  patients  were  treated  within 
hospital  walls.  It  has  been  suggested,  and  the  sugges¬ 
tion  is  one  which  Dr.  Bailie  may  well  consider,  that 
during  the  summer,  when  the  Infectious  Hospital  is 
practically  empty,  the  public  should  be  invited  to  visit 
the  place  and  see  for  themselves  the  buildings  and 
arrangements. 

Dr.  Bailie  makes  official  recognition  of  the  valuable 
services  of  the  municipal  lady  health  visitors  and  of 
the  Infantile  Mortality  Section  of  the  "VY  omen’s  National 
Health  Association. 

To  tuberculosis  fifteen  pages  of  the  report  are 
devoted ;  the  annual  mortality  stood  for  some  years 
at  about  3.2  ;  during  the  last  three  it  has  been  2.7,  2.5, 
and  2.3.  This  is  very  gratifying.  Three  bodies  are 
engaged  in  dealing  directly  with  the  pulmonary  form 
— the  municipal  authorities,  the  Tuberculosis  Section 
of  the  Women’s  Health  Association,  and  the  Forster 
Green  Hospital.  Overlapping  is  threatened,  and  it 
would  be  somewhat  more  satisfactory  if  the  measures  to 
avoid  triplication  were  more  clearly  enunciated.  It  is 
ill,  however,  to  find  fault  with  too  much  zeal  in  such  a 
cause.  Two  nurses  and  one  medical  man  are  specially 
retained.  The  homes  of  consumptives  are  visited  and 
disinfected  when  the  patient  goes  to  hospital  or  dies, 
and  when  a  patient  returns  from  hospital  he  is  not 
lost  sight  of.  Much  literature  is  distributed.  Dr.  Bailie 
says  that  the  death-rate  in  the  city  is  raised  by  the 
country  tuberculous  who  come  into  the  town  and  die. 
This  is  contrary  to  the  general  opinion,  and  a  study  of 
the  map  of  the' Registrar-General,  where  the  depth  of 
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the  shading  shows  the  consumption  mortality,  rather 
supports  the  view  that  the  towns  are  centres  and 
infect  the  neighbouring  districts  ;  he  does  not  sub¬ 
stantiate  his  statement,  except  by  advancing  the 
record  of  36  people  from  outside  districts  who  entered 
the  union  as  destitute  and  of  other  problematical 
cases. 

The  milk  supply  is  carefully  looked  after  ;  but  con¬ 
siderable  doubt  arises  when  the  statement  is  read 
that  no  tuberculous  animals  were  found  in  the  cow¬ 
sheds,  nor  any  tubercle  bacilli  found  in  the  samples 
submitted  to  Professor  Symmers.  In  Liverpool 
204  cows  showed  suspicious  signs  of  tubercle  of  the 
udder  out  of  a  total  ot  1,874  within  the  city,  and  98  out 
of  3,766  in  the  country  sending  milk  to  Liverpool ;  out 
of  1,770  samples  from  the  town  22  were  tuberculous, 
and  of  2,613  samples  from  the  country  168  were  tuber¬ 
culous.  These  figures  are  for  ten  years.  The  Glasgow 
returns  are  18  tuberculous  out  of  417  samples,  or 
4.3  per  cent.  The  samples  forwarded  to  Professor 
Symmers  were  much  too  few. 

In  the  annual  report  of  1906  Dr.  Bailie  had  an 
important  and  interesting  note  on  alcoholism,  but  in 
1907  he  stated  that  he  could  get  no  data,  and  in  the 
report  for  1908  the  subject  is  omitted  altogether. 
Alcoholism,  using  the  term  in  a  broad  sense,  is  a  very 
notable  factor  in  public  and  private  hygiene,  and  Dr. 
Bailie  must  be  given  powers  to  obtain  figures.  The 
national  schools  have  again  received  attention,  and  a 
list  of  valuable  sanitary  improvements  are  detailed.  Dr. 
Bailie  gives  some  account  of  the  finances  of  the  Public 
Health  Department,  which  should  be  a  valuable  correc¬ 
tive  to  the  wholesale  reforms  that  some  are  inclined 
to  advocate.  A  full  examination  of  all  details,  with 
comparisons  drawn  from  other  cities,  would  require 
a  volume.  The  accounts  of  the  Purdysburn  Fever 
Hospital  are  simple ;  their  perusal  suggests  extrava¬ 
gance.  There  are  168  beds,  and  583  cases  were 
treated  during  the  year;  the  total  expenditare  was 
£11,772  9s.  5d. ;  the  salaries  and  wages  amount  to  the 
large  sum  of  £3,480  6s.  7d.— that  is  to  say,  each  patient 
cost  £6  in  salaries  and  wages  alone  ;  the  food  for  both 
patients  and  staff  cost  £1,652 ;  if  we  deduct  the  sum 
of  £3,848  17s.  10d.,  which  comes  under  the  heading 
Loans  Fund,  from  the  total,  we  have  left  £7,923  11s.  7d., 
so  that  nearly  half  of  the  real  expenditure  consists  of 
salaries  and  wages.  In  the  London  Fever  Hospital, 
dealing  with  802  patients,  the  salaries  and  wages 
come  to  £3,847  out  of  a  total  ordinary  expendi¬ 
ture  of  £12,715  in  1907  ;  and  in  the  Cork 
Street  Fever  Hospital,  Dublin,  dealing  with  2,032 
patients,  we  have  salaries  and  wages  amounting 
to  £2,074,  out  of  a  total  expenditure  of  £6,748. 
Of  course  it  is  not  correct  to  compare  infectious 
diseases  hospitals  with  general  hospitals,  but  the  total 
salaries  and  wages  of  the  Royal  Victoria  Hospital, 
Belfast,  amount  to  £3,895  7s.  8d.,  out  of  a  total  expen¬ 
diture  of  £14,068  8s.  7d.  This  institution  during  1908 
dealt  with  a  total  of  3,567  intern  patients,  1,427  sur¬ 
gical  operations,  198  deaths,  and  a  large  extern  of 
30,041.  The  grounds  are  not  as  large  as  at  Purdys¬ 
burn,  but  the  Plenum  system  of  ventilation  requires 
skilled  engineering  attention ;  this  system  seems  to  be 
economical,  as  the  cost  of  heating,  lighting,  ventila¬ 
tion,  including  cooking  and  laundry,  was  £1,753  0s.  5d., 
as  against  coal,  coke,  and  firewood  of  the  Purdysburn 
Hospital  of  £1,408  9s.  2d. ;  lighting  does  not  seem  to  be 
charged  for.  The  dietary  charge  is  also  high;  in  the 
Loyal  3  ictoria  Hospital  the  dietary  for  patients, 
nurses,  and  staff  (including  a  daily  table  of  thirteen 
medical  men)  is  £4,629;  in  the  Purdysburn  Hospital  it 
is  £1,652  18s.  5d.  It  is  to  be  recommended  that  the 
hospital  accounts  should  be  made  out  on  the  uniform 
system  of  hospital  accounts.  Dr.  Bailie  has  given  us 
much  for  which  thanks  are  due,  but  still  more  is 
demanded.  V  ho  is  responsible  for  the  expenditure 
of  Purdysburn  ?  It  is  not  Dr.  Bailie,  nor  Dr.  Robb, 
the  Visiting  Medical  Superintendent.  No  economy 
can  be  expected  till  some  one  individual  is  made 
responsible.  It  would  be  interesting  to  compare  the 
statistics  of  the  Belfast  Poor  Law  Union  Fever 
Hospital  with  excellent  accommodation  and  under  the 
salne  medical  care. 


(Kitijlanii  ant  Walts. 
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Cost  of  Hospital  Treatment  in  Manchester. 
There  has  recently  been  much  criticism  in  Mac- 
Chester  of  the  cost  to  the  rates  of  the  Monsall  Fever 
Hospital,  and  it  was  stated  by  a  member  of  the  City 
Council  that  the  hospital  cost  the  ratepayers  £23,000  a 
year,  and  that  each  of  the  patients  costs  33s.  a  week 
On  January  1st,  1908,  the  patients  in  the  hospita 1 
numbered  323,  and  on  December  31st,  372.  The 
number  of  new  cases  admitted  during  the  year  was-. 
2,598,  and  the  average  stay  in  hospital  was  42.7  days. 
Until  1896  the  hospital  was  a  branch  of  the  Man¬ 
chester  Royal  Infirmary,  but  in  that  year  it  was 
transferred  to  the  Corporation,  and  Mr.  W.  O’Hanlon 
who  was  a  member  of  the  Hospital  Committee 
previous  to  its  transfer,  is  responsible  for  the  following 
figures,  which  he  gives  in  a  letter  to  the  Manchester 
Guardian.  In  1881  an  arrangement  was  made  with 
the  Royal  Infirmary  by  which  the  Corporation  and 
surrounding  health  authorities  should  pay  to  the 
infirmary  a  fixed  sum  of  £1,300  a  year  and  21s.  a  week 
for  each  patient  sent,  with  the  understanding  that  any 
profit  made  should  be  expended  in  the  extension  of 
the  hospital.  The  amount  thus  paid  by  the  Corpora¬ 
tion  to  the  infirmary  rose  in  a  fairly  regular  way  from 
£3,317  in  1882  to  £19,793  in  1896.  The  actual  cost  to 
the  infirmary  of  the  patients  sent  rose  from  £2,809  in 
1882  to  £11,579  in  1896,  though  there  were  considerable 
variations  in  different  years.  The  profit  made  by  the 
infirmary  of  course  varied  in  a  similar  irregular  way. 
Altogether,  during  the  fifteen  years  from  1882  to  1896. 
the  Corporation  paid  the  infirmary  a  total  of  £175,778  • 
the  patients  cost  the  infirmary  £131,255,  so  that  the 
infirmary  made  a  total  profit  of  £44,523.  Down  to  1896. 
when  the  transfer  took  place,  nearly  £50,000  had  been 
spent  in  new  buildings  and  extensions.  Mr.  O’Hanlon 
thinks  that  these  figures  prove  that  with  a  fixed  pay¬ 
ment  of  £1,300  a  year  and  a  charge  of  21s.  a  week  for 
each  patient  a  very  handsome  profit  can  be  made,  and 
that  Monsall  Hospital  is  not  being  conducted  with  due- 
regard  to  economy  by  the  Corporation. 

Of  course  it  "would  not  be  fair  to  compare  the 
expenditure  at  Monsall  with  that  at  the  Manchester 
Royal  Infirmary,  as  Monsall  has  no  out-patients,  no 
accident  cases,  and  no  home  patients,  and  it  is  not 
stated  whether  the  sum  of  £23,000  includes  any 
charges  for  redemption  or  interest  on  cost  of  land 
and  buildings.  But  the  following  figures  may  be 
interesting  as  showing  the  cost  of  up- keep  of  the 
Royal  Infirmary.  The  figures  are  for  1907,  which, 
was  before  the  changes  incident  to  removal  to  the 
new  premises  could  have  had  any  effect.  In  that 
year  the  in-patients  numbered  5,293,  the  average 
number  of  beds  occupied  being  276  out  of  a  total 
of  292,  and  the  average  stay  in  the  hospital  was 
nineteen  days.  In  addition,  there  were  25,249  out 
patients,  18,390  accident  cases,  and  1,691  home  patients. 
The  total  ordinary  expenditure  for  maintenance  and 
administration  was  £19,848,  which  covers  all  the  above 
patients.  It  is  estimated  that  in  the  new  infirmary, 
if  500  beds  only  are  occupied,  the  minimum  ordinary 
expenditure  will  be  £30,000.  In  the  case  of  all 
London  hospitals  the  accounts  are  kept  in  such  a 
way  as  to  allow  of  fairly  exact  comparisons,  expend! 
ture  on  in-patient  and  out-patient  work  being  sepa 
rated ;  and  until  the  same  plan — which  means  adoption 
of  the  uniform  system  of  hospital  accounts — is  followed 
in  all  Manchester  hospitals,  it  will  not  be  possible  for 
them  to  meet  and  disprove  charges  of  extravagance. 

The  Hope  Hospital  Dispute. 

The  Salford  Board  of  Guardians  have  shown  no  sign 
of  an  inclination  to  grant  any  of  the  requests  of  the 
Salford  Division  of  the  British  Medical  Association, 
nor  even  to  negotiate  with  it.  Accordingly  the  “  V  arn- 
ing  Notice  ”  is  still  retained  in  the  British  Medical 
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ournal,  and  the  guardians  have  been  unable  to 
btain  any  medical  officer  for  Hope  Hospital.  There 
re  now  two  vacancies,  as  the  second  resident  medical 
fficer,  as  well  as  the  senior,  has  left,  and  the  work  of 
I  ae  hospital  is  being  carried  on  by  locumtenents  under 
lie  visiting  medical  superintendent,  the  Division 
aving  made  no  attempt  to  prevent  the  guardians 
btaining  temporary  assistance.  The  deadlock  has 
ow  lasted  since  the  end  of  July,  and  is  entirely 
wing  to  the  refusal  of  the  guardians  even  to  attempt 
onciliation.  The  long  duration  of  the  dispute  is 
xtremely  unfortunate  for  the  guardians,  as  the 
latter  has  now  become  so  notorious  all  over  the 
ountry  that,  even  if  the  guardians  offer  satisfactory 
arms  and  when  the  warning  notice  is  withdrawn, 
andidates  may  be  shy  of  taking  any  post  on  any  terms 
nder  the  board.  It  is,  therefore,  satisfactory  to  learn 
hat  the  Local  Government  Board  has  decided  to 
itervene.  On  the  instruction  of  the  Board,  Dr. 
'uller,  medical  inspector  for  Poor  Law  purposes,  and 
Ir.  Lowry,  the  inspector  for  the  district,  will  meet  a 
mall  committee,  consisting  of  four  members  of  the 
oard  of  guardians,  to  confer  with  them  in  the  hope  of 
mding  a  solution  of  the  difficulty. 

Two  points  on  which  the  Salford  Division  has  laid 
tress  refer  to  previous  recommendations  of  the  Local 
Government  Board  inspectors  which  the  Division 
hinks  ought  to  be  properly  carried  out.  The  first, 
Made  three  years  ago  by  I)r.  Fuller  and  Mr.  Jenner 
'ust,  was  a  recommendation  that  the  status  of  the 
enior  resident  medical  officer  should  be  raised.  This 
fas  actually  carried  out  soon  after  it  was  made,  but 
ecently  the  guardians  have  decided  to  lower  it  again 
0  its  original  level.  To  do  so  would  probably  damage 
he  administration  of  the  hospital,  though  on  that  the 
guardians  may  perhaps  claim  to  be  the  judges,  but 
he  Salford  Division  objects  that  to  lower  the  status 
vould  place  the  senior  resident  in  the  old  position  of 
inferiority  which  was  so  prejudicial  to  his  influence. 
The  Division,  therefore,  hopes  that  the  recommenda¬ 
tions  of  the  inspectors  of  three  years  ago  will  be 
upheld.  The  second  point  is  that  of  understaffing, 
ind  here  again  the  Division  is  in  full  agreement  with 
he  recommendation  of  the  Local  Government  Board 
nspector  made  some  weeks  ago,  and  urges  that  it 
Mould  be  carried  out  at  once.  On  the  question  of  the 
jersonal  treatment  of  the  medical  officers  by  indi- 
’idual  guardians,  of  course  nothing  more  can  be  done, 
[he  forcible  protest  of  the  Division  must  have  some 
weight,  if  it  only  shows  that  the  medical  officers  are 
lot  standing  alone,  but  may  look  for  the  support  of 
he  British  Medical  Association  whenever  they  are  in 
he  right.  The  question  as  to  what  is  a  fair  salary  to 
■ccept  is  one  for  the  profession  alone  to  decide.  But 
he  Division  thinks  that  the  salary  offered  is  an 
xample  of  the  “  miserably  inadequate  ”  salaries 
poken  of  by  Dr.  Fuller  himself  in  his  evidence 
'efore  the  Royal  Commission  on  the  Poor  Laws  when 
ie  said:  “It  is  undeniable  that  the  majority  of 
aedical  officers,  indoor  or  outdoor,  are  paid  salaries 
aiserably  inadequate.”  Thus  on  all  points  the 
livision  has  a  good  case,  while  the  guardians  have 
Horded  no  slight  argument  to  warrant  the  con- 
lusions  and  recommendations  of  both  the  Majority 
nd  the  Minority  reports  of  the  Royal  Commission. 

The  Postal  Medical  Officers. 

The  action  of  the  Post  Office  Department  in  connexion 
vith  the  Superannuation  Act,  which  became  law  on 
September  20th,  has  aroused  considerable  indignation 
n  Manchester  medical  circles,  as  it  is  felt  that  it 
Meets  not  only  the  postal  medical  officers,  but  the 
•rofession  generally,  since  the  action  of  the  Post  Office 
oust  tend  to  lower  the  fees  generally  obtained  for 
xaminations  analogous  to  insurance  examinations, 
he  provisions  of  the  Act  are  stated  elsewhere,  and  it 
nil  be  seen  that  for  the  examination  of  postal  officers 
iko  are  entitled  to  free  medical  attendance  a  fee  of 
s.  6d.  is  offered  to  the  postal  medical  officers,  and  the 
’ost  Office  seems  to  claim  that  this  is  a  generous  offer, 
a  it  might  be  held  that  the  examination  was  covered 
’y  the  capitation  fee,  and  that  the  medical  officers 
tad  really  no  claim  for  any  fee  at  all  for  such 
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cases.  The  injustice  of  adding  such  work,  which  was 
never  contemplated  when  the  capitation  fee  was 
fixed,  is  altogether  overlooked  by  the  department, 
and  quite  naturally  the  Association  of  Postal  Medical 
Officers  has  demurred  to  this,  and  thinks  that  5s.  is 
not  too  much  even  for  the  men  on  the  free  list. 
Apparently,  however,  medical  officers  have  no  choice 
but  to  submit  to  the  imposition  of  extra  work  for  a 
miserable  fee,  while  the  department  takes  credit  to 
itself  for  its  generosity  in  giving  any  fee  at  all.  But 
for  postal  officers  not  entitled  to  free  medical  attend¬ 
ance,  another  arrangement  had  to  be  made,  and  the 
department  announced  that,  in  the  case  of  postal 
officers  in  receipt  of  salaries  of  £150  or  more,  the  postal 
medical  officers  would  be  expected  to  do  the  medical 
examination  and  furnish  a  certificate  for  a  fee  of  5s. 
payable  by  the  candidate  himself.  It  was  to  make  no 
difference  how  high  the  salary  might  be ;  it  might 
even  be  £1,000  a  year,  and  yet  the  fee  was  still  to  be 
only  5s.,  though  the  monetary  benefit  to  the  candidate 
would  in  that  case  be  analogous  to  an  insurance  policy 
of  £1,000.  Here  the  medical  officers  were  in  a  stronger 
position,  as  they  were  under  no  compulsion.  They 
accordingly  asked  for  an  all-round  fee  of  10s.  6d. — 
a  most  moderate  request,  and  actually  lower  than  that 
usually  obtained  from  ordinary  insurance  societies  for 
amounts  over  £200,  as  many  of  the  cases  would  be. 
The  reply  of  the  department  was  characteristic,  and  to 
the  effect  that  if  the  postal  medical  officers  would  not 
do  the  work  for  5s.,  it  would  have  to  be  given  to  other 
doctors ;  and  in  the  official  instructions  to  heads  of 
departments,  surveyors,  postmasters,  etc.,  it  is  said. 
“  in  the  case  of  officers  not  entitled  to  free  medical 
attendance  a  certificate  of  any  fully  qualified  medical 
man  will  be  accepted.”  This  is  nothing  more  nor 
less  than  an  attempt  by  a  Government  depart¬ 
ment  to  punish  the  postal  medical  officers  if  they 
will  not  allow  themselves  to  be  exploited.  Such, 
at  any  rate,  was  the  view  taken  by  the  Joint 
Committee  of  the  Manchester  and  Salford  Divisions  of 
the  British  Medical  Association  which  considered  the 
matter  last  week.  But  the  committee  regarded  it  as 
even  more  than  that,  for  the  effect  is  not  confined  to 
the  postal  medical  officers,  and  the  committee  felt, 
first,  that  it  amounts  to  a  suggestion  that  5s.  is  quite 
enough  for  an  insurance  examination  even  for  large 
amounts,  and,  secondly,  that  it  was  an  invitation  to 
general  practitioners  to  “  undersell  ”  the  postal 
medical  officers  if  they  demand  10s.  6d.  The  Joint 
Committee  agreed  that  in  ordinary  circumstances 
this  and  similar  work  might  well  be  thrown  open  to 
all  practitioners,  just  as  is  suggested  for  the  medical 
treatment  of  school  children.  But  when  work  is 
thrown  open,  as  it  is  in  this  case,  with  the  distinct 
object  of  cutting  down  fees,  it  is  quite  a  different 
matter,  and  it  was  felt  that  the  postal  medical  officers 
deserved  the  support  of  the  whole  profession  in 
resisting  the  attempt.  Accordingly  a  resolution  wTas 
passed  expressing  the  hope  that  no  practitioner  would 
consent  to  do  the  examinations  in  question  for  a  lower 
fee  than  that  demanded  by  the  Association  of  Postal 
Medical  Officers,  or  than  that  usually  paid  by  ordinary 
insurance  societies  in  similar  cases. 


WEST  YORKSHIRE. 


Bradford  Hospitals. 

On  August  19th  the  Lord  Mayor  of  Bradford  issued  an 
appeal  for  funds  for  a  new  infirmary  to  be  built  to 
replace  the  present  Royal  Infirmary,  wffiich,  when  quite 
full,  accommodates  210  patients.  During  last  year  the 
daily  average  of  in-patients  was  193,  a  very  small 
margin  to  work  on.  It  is  urged  that  Bradford  requires 
at  least  300  medical  and  surgical  beds  for  its  daily 
needs.  The  present  building,  apart  from  its  insuffi¬ 
cient  size,  is  out  of  date.  The  work  is  only  performed 
under  great  difficulties,  and  effective  administration 
is  almost  impossible  on  account  of  the  lack  of  the 
necessary  accommodation  for  an  adequate  staff.  The 
Infirmary  Board  would  like  to  see  the  various  Bradford 
hospitals  fused  into  one  general  infirmary,  but  feel 
that  such  a  suggestion  would  be  premature.  The 
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Lord  Mayor,  in  issuing  his  appeal,  suggested  that 
n  fund  of  at  least  £100,000  should  be  assured  before 
any  building  operations  were  undertaken.  Over 
£40,000  has  already  been  promised  although  no  indi¬ 
vidual  canvass  has  yet  taken  place,  and  it  is  hoped 
to  raise  the  whole  amount  required  in  the  course  of 
the  next  twelve  months.  The  Royal  Eye  and  Ear 
Hospital  is  also  asking  for  money  for  an  extension 
which  it  is  estimated  will  cost  £10,000.  The  accommo¬ 
dation  is  not  sufficient  for  the  hospital  needs,  and  it 
is  proposed  to  raise  the  number  of  beds  from  46  to 
upwards  of  100.  There  would  also  be  better  pro¬ 
vision  made  for  the  needs  of  the  out-patients,  increased 
accommodation  for  the  nursing  and  domestic  staff, 
an  additional  operating  theatre  and  rooms  for  a 
resident  house-surgeon.  The  hospital  has  a  high  repu¬ 
tation  in  the  West  Riding  of  Yorkshire,  and  although 
the  appeal  for  the  Royal  Infirmary  must  necessarily 
militate  against  rapidly  raising  the  necessary  funds, 
there  is  no  doubt  that  they  will  be  obtained  in  due 
course. 


Poor  Law  Administration  in  the  West  Riding. 

Ihe  annual  report  of  Mr.  Philip  H.  Bagenall,  Poor 
Law  Inspector  under  the  Local  Government  Board,  on 
the  West  Riding  for  the  year  1908,  shows  that  the  pro¬ 
vision  for  the  sick  poor  appears  to  be  now  much  more 
adequate  than  in  the  past.  In  Bradford  the  present 
workhouse  will  in  the  course  of  time  only  be  used  for 
the  sick,  and  healthy  paupers  will  be  sent  into  build¬ 
ings  three  miles  from  the  centre  of  the  town. 
Dewsbury  Union  has  recently  put  up  a  new  pavilion 
for  the  sick,  and  the  guardians  have  also  acquired 
land  on  which  a  separate  establishment  for  the  able- 
bodied  can  be  placed,  leaving  the  present  site  for 
hospital  purposes  only.  Halifax  is  well  equipped  with 
a  separate  hospital  and  a  separate  workhouse  estab¬ 
lishment.  Keighley  is  served  by  a  separate  hospital 
some  distance  from  the  workhouse  proper.  Wakefield 
was  amongst  the  first  towns  to  complete  a  modern 
hospital,  but  some  further  accommodation  is  now 
required.  Skipton  has  just  put  up  an  addition  to  the 
hospital  and  also  small  phthisis  wards.  Knares- 
borough  and  North  Bierley  Unions  have  always  made 
good  provision  for  the  sick.  Taken  generally,  it  may 
be  stated  that  all  over  the  West  Riding  the  most 
humane  and  thoughtful  provision  has  of  late  years 
been  made  for  sick  paupers.  In  some  of  the  work- 
house  infirmaries  there  is  better  accommodation  for 
the  pauper  sick  than  there  is  in  the  general  infir¬ 
maries.  The  report  of  the  Poor  Law  Commission 
has  now,  it  would  seem,  produced  a  feeling  of  uncer¬ 
tainty,  and  it  is  probable  that  matters  will  not 
advance  much  farther  until  the  Government  decide 
on  what  changes  in  Poor  Law  administration  are 
necessary. 

Skipton  and  Phthisis. 

A  good  deal  of  indignation  has  recently  been 
aroused  in  Skipton  in  connexion  with  a  lecture 
recently  given  in  the  town,  in  which  it  was  stated 
that  the  death-rate  from  phthisis  and  other  tuber¬ 
culous  diseases  was  extraordinarily  high.  At  a 
meeting  of  the  Skipton  Urban  Council,  held  on  Sep¬ 
tember  16th,  the  chairman  contradicted  the  statement 
in  very  emphatic  terms.  Quoting  Dr.  F.  E.  Atkinson 
medical  officer  for  the  district,  he  showed  that  instead 
of  the  rate  of  mortality  from  consumption  of  the  lungs 
m  1907  being  3.04  per  1,000,  as  alleged,  it  was  only  0.9, 
and  the  average  for  Skipton,  instead  of  being  2  98 
was  1.7.  °  '  ’ 


St.  Luke’s  Day  Service  in  Bradford. 

F or  the  first  time  in  the  medical  history  of  Bradford 
a  service  to  which  all  medical  practitioners  were 
invited  was  held  at  the  Bradford  Parish  Church  on 
Sunday,  October  17th.  The  service  was  well  attended, 
the  preacher  being  the  Vicar  of  Bradford,  the  Rev.  H. 
Gresford  Jones.  The  lessons  were  read  by  Dr.  H.  J. 
Campbell,  Senior  Physician  to  the  Bradford  Royal 
nfirmary,  and  Dr.  J.  Metcalfe,  Chairman  of  the  Brad¬ 
ford  Division  of  the  British  Medical  Association. 


Hospital  Saturday  Fund. 

The  sum  realized  by  the  Hospital  Saturday  Fund  thk 
year  is  £19.306,  but  there  are  contributions  still  out 
standing.  The  amount  is  up  to  the  present  £1 068  leS‘ 
than  last  year,  but  the  committee  is  convinced  that 
this  is  only  a  temporary  decrease,  and  is  entirely  dm 
to  the  bad  trade  prevailing  during  the  past  year.  The 
work  of  the  convalescent  homes  has  been  "most  sue 
cessful,  and  the  efforts  to  obtain  open-air  treatment 
for  consumptive  cases  have  been  much  appreciated 
The  committee  feels  strongly  that  the  time  has  nov 
come  for  a  definite  start  to  be  made  towards  the 
establishment  of  the  Home  for  Consumptives.  About 
£4,000  has  been  promised,  and  £8,000  more  is  required 
The  distribution  of  the  Fund  to  the  Birmingham  hos 
pitals  and  nursing  societies  has  been  made  much  on  the 
same  lines  as  last  year.  The  claims  of  the  various; 
institutions  have  been  carefully  considered,  and 
£10,000  has  been  distributed  as  follows :  General  Hos¬ 
pital,  £3,150;  Queen’s  Hospital,  £2,100;  General  Dis 
pensary,  £1,040;  Children’s  Hospital,  £800;  Women’s 
Hospital,  £500;  Jaffray  Hospital,  £400;  Eye  Hospital 
£350 ;  Orthopaedic  Hospital,  £300 ;  Homoeopathic  Hos¬ 
pital,  Lying-in  Charity,  Skin  and  Urinary  Hospital, 
and  Moseley  Hall  Convalescent  Home  for  Children. 
£200  each ;  District  Nursing  Society,  £150;  Birmingham 
and  Midland  Counties  Sanatorium,  £120;  Ear  and 
Throat  Hospital,  £100;  Dental  Hospital,  £50;  and  the 
remaining  £140  has  been  divided  between  eleven 
smaller  institutions. 


LONDON. 


Milk  and  Tuberculosis. 

From  July  1st  to  October  9th,  1909,  645  samples  of 
milk  dispatched  to  London  termini  from  the  home 
and  western  counties  have  been  examined  by  the 
London  County  Council  under  the  special  clauses  of 
the  General  Powers  Act,  1907.  The  examination  of 
578  of  the  samples  has  been  completed,  with  the  result 
that  33,  or  5.7  per  cent.,  were  proved  to  be  tubercu¬ 
lous.  Since  July,  1908,  when  the  Act  came  into 
operation,  1,721  samples  have  been  taken,  and  1,254 
examined,  114,  or  9  per  cent.,  being  found  tuberculous. 
Under  the  same  Act,  53  farms  were  visited  last  quarter, 
and  2,067  cows  inspected.  Twenty-seven  suffered  from 
tuberculosis  of  the  udder.  In  the  whole  period, 
12,170  cows  have  been  examined,  and  289  (or  2.4  per 
cent.)  found  to  have  tuberculous  udders.  The  ad¬ 
ministration  of  this  Act,  which  is  of  such  importance 
in  protecting  the  milk  supply  of  London,  is  costing  a 
little  more  than  £1,000  a  year. 


WALES. 


Medical  Inspection  of  Schools. 

The  first  annual  report  of  Dr.  W.  Williams,  County 
Medical  Officer  and  School  Medical  Officer  for  Gla¬ 
morgan,  upon  the  medical  inspection  of  the  schools  in 
the  county  is  at  present  being  considered  by  the 
Education  Committee.  A  summary  is  given  of  the 
Education  (Administrative  Provisions)  Act,  1907,  and 
it  is  pointed  out  that  the  immediate  object  of  medical 
inspection  is  to  ascertain  the  fitness  or  otherwise  of 
children  for  school  life ;  it  is  not  intended  as  an 
elaborate  medical  examination  made  for  the  purpose 
of  treatment,  but  to  discover  whether  treatment  is 
required.  A  reference  is  also  made  to  the  fact  that 
the  effectiveness  of  the  medical  inspection  will  in 
future  be  one  of  the  elements  to  be  determined  in  the 
efficiency  of  each  school  as  a  grant-aided  school.  The 
Act  was  not  put  into  operation  in  Glamorgan  till  April, 
1908,  and  the  report  therefore  deals  with  a  period  of 
only  eight  months.  After  giving  a  general  review  of 
the  hygienic  conditions  in  the  schools  in  the  Glamorgan 
area,  Dr.  Williams  urges  that  expert  advice  and 
guidance  in  planning  new  schools,  and  especially  in 
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pting  old  ones  to  suit  present  requirements,  is 
ded.°  It  is  not  enough  to  know  whether  the  plans 
inge  any  local  by-laws  ;  other  important  matters 
uld  be  taken  into  consideration,  for  school  build- 
j  should  not  only  be  unobjectionable,  but  serve  as 
odel  of  sanitary  excellence,  since  the  unconscious 
ons  which  children  learn  from  their  surroundings 
many  and  lasting.  Apart  from  the  initial  defects 
instruction,  many  schools  are  rendered  unhealthy 
overcrowding,  overheating  or  underheating,  ineffi- 
it  ventilation,  insufficient  and  unsuitable  cleans- 
unsatisfactory  furniture,  and  imperfect  lighting, 
idows  are  often  found  unopened  during  the  night 
in  the  intervals  during  school  hours,  so  that  there 
failure  to  make  proper  use  of  the  means  provided 
ventilation.  Overcrowding  in  special  departments 
ar  too  common.  The  cubic  space  is  often  found 
than  that  prescribed,  which  is  small  enough, 
class-rooms  should  be  clean,  well  ventilated,  of 
proper  temperature,  and  made  as  bright  as 
uble.  Middens  and  cesspits  should  be  abolished, 
,  where  possible,  replaced  by  waterclosets.  In 
il  districts  without  a  system  of  drainage  or  water 
ply  a  great  difficulty  is  experienced,  and  here 
ill  closets  should  be  adopted  and  systematically 
)tied.  Cupboards  should  be  provided  for  food,  and 
ms  for  heating  cloak  rooms,  which  should  be 
ticularly  well  ventilated,  so  as  to  get  rid  of  foul 
ditions  of  the  air  arising  from  wTet  clothes,  etc. 
the  end  of  1908  there  were  228  schools,  with  366 
artments,  within  the  area.  Three  medical  inspeG 
3  have  been  appointed  under  the  supervision  of 
Williams.  The  committee  invited  the  co-opera- 
1  and  assistance  of  the  teachers,  and  the  report 
lies  that  a  ready  response,  displaying  not  only 
lingness  but  anxiety  to  help  the  medical  inspectors, 
i  been  the  result.  Four  school  nurses  have  also 
m  appointed  to  assist.  The  number  of  children 
pected  was  9,796,  and  the  following  physical  defects 
ve  been  discovered  :  Defective  vision  543,  or  6.16  per 
it.  of  the  total  number  of  children  inspected; 
irked  post-nasal  growths  and  tonsils  requiring 
noval  466,  or  5.28  per  cent. ;  deformities,  spinal 
ease,  etc.,  448,  or  5.08  per  cent. ;  bronchitis  371,  or 
i  per  cent. ;  defective  hearing  277,  or  3.14  per  cent. ; 
monary  tuberculosis  28,  or  0.31  per  cent. ;  tubercu- 
s,  glandular  30,  or  0.34  per  cent.,  osseous  17,  or 
1  per  cent. 


Clothing  and  Footgear. 


Boys. 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

1  . 

1,451 

32.5 

1,642 

37.7 

age  . 

2,682 

60.1 

2,506 

57.6 

. 

328 

7.3 

202 

4.6 

Nutrition. 


Boys. 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

1  . 

•  •• 

878 

19.7 

1,119 

25.7 

nal  . 

... 

2,774 

62.1 

2,548 

58.5 

w  normal  ... 

809 

18.1 

683 

15.7 

Cleanliness  and  Condition  of  the  Body. 


Boys. 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

a  . 

3,193 

71.5 

3,320 

73.3 

ltly  dirty  . 

987 

22.1 

792 

18.2 

Y  . 

129 

2.9 

69 

1.6 

ninous 

1 - - 

152 

3.4 

169 

3.9 

Teeth. 


Boys. 

Girls. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Good  . 

1,839 

41.2 

1,787 

41.0 

Medium  . 

1,902 

42.6 

1,889 

43.4 

Bad . 

720 

16.1 

674 

15.5 

The  inspection  has  revealed,  adds  the  report,  a  con¬ 
dition  in  many  children  which  must  seriously  affect 
their  general  health,  for  the  presence  of  decayed  teeth 
often  leads  to  indigestion,  and  is  frequently  accom¬ 
panied  by  adenoids.  The  figures  are  practically  the 
same  for  the  boys  and  girls.  In  this  connexion  it 
may  be  stated  that  the  Education  Committee  has  lost 
no  opportunity  of  impressing  upon  the  teachers  the 
great  desirability  of  teaching  the  children  the  value 
and  the  importance  of  good  teeth,  and  in  each  of  the 
courses  of  lectures  upon  the  laws  of  health  lately 
delivered  to  them  at  the  University  College,  Cardiff,  a 
lecture  was  included  on  the  care  of  the  teeth. 

At  a  meeting  of  the  Cardiff  School  Management 
Committee  on  October  12th  Dr.  Walford,  School 
Medical  Officer,  submitted  a  report  for  the  term 
ended  August  6th  as  to  the  results  of  the  medical 
inspections  carried  out  by  his  assistants,  Dr.  E.  Elder 
and  Dr.  E.  F.  Thomas.  Altogether  4,172  children  were 
examined — 4,031  at  the  school,  and  141  at  the  City 
Hall.  Of  the  4,031,  20  per  cent.,  were  found  to 
require  medical  treatment  or  supervision,  and  parents 
were  notified.  The  principal  defects  found  among  the 
girls  were  as  follow :  6.2  per  cent,  suffered  from  de¬ 
fective  vision ;  0.9  per  cent,  from  diseases  of  the  ear  ; 
0.7,  infectious  skin  diseases ;  0.9,  tuberculosis ;  and 

14.8  per  cent,  enlarged  tonsils  and  adenoids.  Among 
the  boys  examined,  3.5  suffered  from  defective  vision  ; 

1.8  from  diseases  of  the  ear ;  3.1,  infectious  skin 
diseases;  6.6,  tuberculosis;  and  9.4,  enlarged  tonsils 
and  adenoids.  Among  the  infants  1.2  suffered  from 
diseases  of  the  ear,  2.6  from  infectious  skin  diseases, 
6.6  from  tuberculosis,  and  9.4  from  enlarged  tonsils 
and  adenoids.  These  figures  do  not  include  88.9  per 
cent,  of  the  children  of  both  sexes  found  with  defective 
teeth. 


Ittbia. 


The  Cholera  Outbreak  at  the  Calcutta  European 

Hospital. 

The  Government  report  on  the  outbreak  of  cholera 
among  the  nurses  and  in  the  children’s  ward  of  the 
Calcutta  European  Hospital  has  just  been  issued, 
together  with  the  results  of  Mr.  Haffkine’s  important 
bacteriological  investigation.  All  the  cases  occurred 
within  thirty  hours  of  the  first  attack,  and  the  type 
was  so  virulent  that  most  of  the  deaths  occurred 
within  twenty-four  hours  of  the  onset. 

A  close  examination  of  the  dietary  led  to  the  con¬ 
clusion  that  all  the  infection  was  carried  in  some 
article  of  food  served  at  dinner  on  July  28th,  since 
every  nurse  affected  and  also  the  native  sweeper 
partook  of  that  meal.  The  filtered  and  unfiltered  water 
supplies  and  the  milk  are  excluded,  as  they  were 
common  to  a  much  larger  number  of  persons  than 
were  attacked.  The  most  likely  article  of  food  was  a 
custard  sauce,  while  some  custard  was  traced  on  the 
same  evening  to  the  children’s  ward,  where  the  onU 
cases  in  the  hospital  itself  occurred.  In  order  to 
ascertain  the  source  of  infection  Mr.  Haffkine  took 
127  samples  of  food,  water,  etc.,  the  morning  after  the 
commencement  of  the  outbreak  for  bacteriological 
examination.  He  found  pure  cultures  of  the  comma 
bacilli  in  the  stools  of  five  of  the  patients,  thus 
eliminating  ptomaine  poisoning.  In  the  samples 
examined  he  found  “comma  bacilli”  in  14,  distributed 
as  follows : 

In  the  Kitchen  or  Pantry.— (1)  The  water  in  the  ice-chest  in 
the  nurses’  dining  hall ;  (2)  in  a  lai'ge  earthenware  vessel  in 
which  is  stored  the  filtered  water  for  use  while  the  town  supply 
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is  cut  off;  (3)  water  in  a  zinc  bucket  used  to  fill  the  earthen¬ 
ware  vessel  ;  (4)  water  in  a  small  vessel  containing  peeled 
potatoes  for  the  day’s  cooking. 

In  the  Nurses’  Quarters.— Comma  bacilli  were  found  (5)  in  the 
remains  of  milk  in  a  tumbler ;  (6)  in  the  wash-up  water  in  a 
bucket;  (7)  in  the  remains  of  milk  in  a  cup. 

Seven  further  samples  were  suspicious  without  yielding  anv- 
thing  definite.  &  J 

The  uniformity  of  this  infection  led  Mr.  Haffkine  to 
suspect  the  kitchen  servants  as  a  source  of  infection, 
especially  the  masalchis,  who  do  the  washing  up  in 
the  kitchen,  etc.  He  therefore  washed  the  hands  of 
twelve  servants  working  in  the  kitchen  with  sterile 
water,  and  examined  for  comma  bacilli.  The  two 
masalchis,  including  one  who  is  stated  to  have  looked 
abnormally  clean,  yielded  positive  results.  These  two 
men  were  therefore  isolated  and  their  stools  examined 
from  August  10th  to  13th — that  is  ten  to  thirteen 
days  after  the  outbreak  began — beyond  which  they 
refused  to  stay.  _  In  each  of  the  stools  passed  by  these 
men  Mr.  Haffkine  states  that  he  found  under  the 
microscope  “  comma  bacilli  ”  mixed  with  an  enormous 
number  of  other  microbes.  On  August  17th  Mr. 
Haffkine  reported  that  he  had  succeeded  the  day 
before  m  isolating  them  in  cultures,  and  they  gave  “  a 
pure  growth  of  very  typical-looking  comma  vibrios.” 
I  hey  were  obtained  from  faeces  passed  by  one  of  the 
men  on  August  12th.  In  his  report  dated  August  17th 
Mr.  Haffkine  writes  : 


The  bacilli  isolated  from  the  masalchis’  bowels  correspond 

in  culture-  to  the  ordinary  cholera 
™^ob,es-  Whether  they  possess  the  identical  pathogenic 
properties  of  these  I  do  not  know  yet.  1 

Coming  so  soon  after  the  description  of  “  cholera 
carriers  in  a  gaol  in  the  Philippine  Islands  by 
American  workers,  the  above  result  will  be  of  the 
utmost  importance,  should  Mr.  Haffkine’s  further 
tests  prove  the  organisms  isolated  from  the  samples 
of  food  and  from  the  native  servant  to  be  true  cholera 
organisms.  As  the  Government  report  was  issued  to 
the  press  on  September  23rd,  it  is  much  to  be  regretted 
n.°  information  is  included  as  to  the  results  of  Mr. 
U.a~flne  s  further  tests.  The  very  wide  distribution 
of  the  comma  bacilli  in  so  many  samples  of  water 
and  milk  although  but  one  single  meal  was  infected, 
recalls  the  fact  that  the  water  of  every  tank,  and 
almost  all  unfiltered  water  in  Calcutta,  contains 
comma-shaped  bacilli  which  can  only  be  distin¬ 
guished  from  those  of  cholera  by  the  serum  test 
r?  q-  dilutions.  Indeed,  it  was  Mr.  Haffkine  and 
Hr.  Simpson  who  confirmed  the  wide  distribution  of 
such  organisms  in  Calcutta  waters  at  the  First  Indian 
Medical  Congress  in  1894,  J.  D.  Cunningham  having  pre- 
viousiylmd  stress  on  this  fact.  We  must  therefore  await 
a  tun  scientific  report  before  accepting  the  terrible  con¬ 
clusion  that  those  in  India  are  all  living  in  momentary 
nsk  of  being  infected  by  cholera  through  an  appa¬ 
rently  quite  healthy  native  servant.  The  compara¬ 
tive  rarity  of  cholera  in  Calcutta  in  Europeans  since 
Jie  introduction  of  filtered  water  supplies  makes  it 
certain  that  water  was  the  usual  source  of  infection 

and  this  risk,  fortunately,  can  easily  be  guarded 
against. 

The  Malaria  Conference  in  Simla. 

The  conference,  which,  as  announced  last  week,  was 
opened  by  the  Governor-General  of  India  at  Simla  on 
October  12th,  concluded  its  labours  on  October  19th 
and  a  Renter's  telegram  announces  that  it  has  em¬ 
bodied  its  recommendations  under  the  following  six 
mam  heads : 

1.  The  appointment  by  the  Government  of  India  of  a 
scientific  investigation  committee  to  be  linked  with  special 
organizations  for  dealing  with  malaria  in  each  province,  the 
investigations  to  be  specially  directed  to  (a)  the  distribution 
of  maiana  m  India,  (h)  the  epidemiology  and  endemiology  of 
for  makuda  &nC*  °  a°tions  of  quinine  and  other  remedies 

.ch®clPng  by  professional  agency  of  the  existing  vital 
statistics  to  determine  the  exact  causes  of  death. 

<«Ar.7^7  1Cal  “easui\s’.  including  (a)  the  extirpation  of 
mPT&oi es’  r®?arding  which  further  investigation  is  recom- 
mendedtfi  discover  how  this  can  be  done  at  a  reasonable 
’  in  mmor  drainage  operations,  which  are  recommended 
eultHinHnn  are  Ce+rtam  to  be  effective;  (c)  the  restriction  of  wet 

bea  sourrp  n?ajr  t0T\3  whep  ihe  lands  cultivated  are  known  to 
be  a  source  of  Anopheles  ;  (d)  the  introduction  of  fish  into  tanks 


and  other  collections  of  water;  and  (e)  the  oiling  of 
collections  of  water  which  cannot  be  filled  up. 

4  Detaiied  recommendations  regarding  the  use  of  quinine 
with  reference  to  which  the  conference  advises  that  the  dru?  he 
sold  m  quantities  sufficient  for  the  treatment  of  a  case  as  Lr 
as  in  pice  packets,  by  all  possible  agencies,  special  efforts  beino 
made  to  induce  private  vendors  to  engage  in  its  distribution  « 
liberal  commission  being  allowed.  ’  a 

5 .  Education.— (a)  On  the  suggestion  of  the  president  of  tw 
conference,  Sir  Herbert  Risley,  it  is  recommended  that  com 
mittees  of  officials  and  non-officials,  directed  by  the  elppRU 
members  of  the  new  councils,  be  formed  to  spread  among  the 
people  knowledge  regarding  malaria,  and  the  measures  which 
it  is  possible  oo  take  against  it ;  (h)  it  is  also  recommended  that 
the  subject  be  taught  in  the  schools. 

6.  Local  Governments  should  be  invited  to  make  an  annual 
assignment  of  funds  for  malaria  investigation  and  prevention  ' 


Cattaita. 


Bovine  Tuberculosis  Commission. 

An  international  commission  of  twelve,  seven  repre¬ 
senting  tlae  United  States,  and  five  Canada,  has  been 
named  for  the  purpose  of  devising  means  of  eradi¬ 
cating  bovine  tuberculosis.  The  Chairman  is  Dr, 
J.  G.  Rutherford,  Veterinary  Director-General  for 
Canada.  The  other  members  are  Dr.  M.  R.  Molar  - 
Chief  Pathologist  of  the  Bureau  of  Animal  Industry, 
Washington;  Dr.  Fred  Torrence,  of  Winnipeg,  Pro¬ 
fessor  in  the  Manitoba  Agricultural  College ;  Dr. 
Schroeder,  Washington ;  Dr.  Veranus  Moore,  Dean  of' 
the  Faculty  of  Comparative  Pathology,  Cornell ; 
Senator  W.  C.  Edwards,  Ottawa;  ex-Governor  Huard, 
Wisconsin ;  Dr.  Charles  Hodgetts,  Toronto,  Chief  of 
the  Ontario  Board  of  Health,  and  Dr.  M.  H.  Reynolds, 
Professor  of  Veterinary  Science  in  the  University  of 
Minnesota,  with  two  packers,  Mr.  L.  Swift  of  Chicago, 
and  Mr.  J.  W.  Flavelle  of  Toronto. 


Australasia. 


Victoria. 

Cigarette  Smoking. 

The  Premier  of  Victoria,  Mr.  Murray,  has,  we  learn 
from  the  Australasian  Medical  Gazette,  directed  his 
attention  to  the  very  prevalent  habit  of  cigarette 
smoking  by  boys  and  youths,  and,  as  a  preliminary  to 
introducing  further  legislation  on  the  subject,  he 
called  for  reports  on  the  subject  from  three  medical 
men,  Drs.  J.  Jamieson,  Joske,  and  Springthorpe,  of 
Melbourne.  These  gentlemen  in  their  report,  after 
detailing  the  legislation  on  the  subject  in  other 
countries,  declare  that  “  the  smoking  of  cigarettes 
by  certain  individuals  is  quite  compatible  with 
excellent  health.  The  tendency  is,  however,  for  boys 
and  youths  who  are  not  physically  strong  to  indulge 
in  the  habit.  It  is  a  habit  which  grows  upon  them. 
It  undoubtedly  interferes  with  the  bodily  functions, 
impairs  growth  and  the  digestion,  interferes  with  the 
circulatory  system,  impairs  memory,  and  diminishes 
will  power ;  and  if  indulged  in  before  maturity  it  is 
harmful  in  a  very  large  degree,  making  individuals 
listless,  will-less,  and  morose.  In  our  opinion- 
cigarette  smoking  is  very  bad  for  boys  and  growing 
youths.  We  suggest  that  it  would  be  wise  to  educate 
the  youths  of  the  country  through  lectures  and 
pamphlets,  given  both  to  the  State  schools  and  the 
secondary  and  other  private  schools,  not  to  smoke 
cigarettes,  and  to  explain  the  dangers  to  them  ;  and  to 
insist,  if  it  is  possible,  that  boys  under  16  years  of  age 
shall  not  be  allowed  to  purchase  cigarettes.” 


Messrs.  H.  F.  Angus  and  Co.,  83,  Wigmore  Street, 
London,  W.,  have  issued  a  new  catalogue  of  microscopes 
and  microscopical  accessories,  including  apparatus  for 
collecting,  preparing,  mounting,  and  storing  specimens 
microtomes,  stains,  liaematological  apparatus,  and  medical 
analytical  apparatus.  It  contains  also  a  list  of  mounted 
specimens  and  of  models  illustrating  human  anatomy. 
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ComsponDritrc. 


IE  POOR  LAW  REPORT  AND  THE  SANITARY 
MEDICAL  SERVICE. 

^IR  —My  letter  in  your  issue  of  September  25th  appears 
have  aroused  an  extremely  interesting  discussion, 
fortunately  those  gentlemen  who  criticize  me  seem  to 
ve  regarded  my  letter  as  an  article  written  in  support  of 
3  Minority  Report  rather  than  as  a  mere  reply  to  your 
,der  upon  the  subject.  It  would  be  easily  possible  to 
ike  a  most  convincing  article  upon  the  report  in  ques- 
n,  but  it  should  be  remembered  that  in  my  letter 
estricted  myself  entirely  to  the  points  that  were  raised 
the  above  leader,  and  endeavoured  to  prove  that  the 
iements  made  therein  were  evidently  based  upon  a  very 
rsory  examination  of  the  scheme  that  was  being  sub- 
:ted  to  criticism.  It  is  a  curious  fact  that  none  of  the 
ters  attempt  to  show  that  the  Majority  Report  offers 
ything  more  favourable  than  the  Minority  Report. 

Or.  Greenwood,  in  his  courteous  reply,  makes  a  rather 
sleading  use  of  the  word  “  gratuitous.”  I  would  suggest 
it  the  term  “  gratuitous  work  ”  should  be  restricted  to 
at  work  for  which  a  doctor  gets  no  pay.  If  this  is  done, 
agree  altogether  with  Dr.  Greenwood  that  “  the  great 
if  in  our  profession  is  the  amount  of  gratuitous  work 
yen  to  the  public.”  Adhering  to  this  definition,  it  is 
vious  that  the  Minority  Commissioners  do  not  propose 
increase  this  gratuitous  work,  but  rather  to  abolish  it 
together,  and  to  pay  properly  for  all  work  done  for  poor 
ople.  Under  such  an  arrangement,  medical  practitioners 
ould  probably  lose  work  for  which  they  were  in  the  habit 
receiving  no  pay  at  all.  The  remunerative  work,  in  all 
•obability,  would  be  left  them  in  its  entirety,  and  it  is 
fficult  to  understand  that  there  would  be  any  “  competi- 
on  on  the  part  of  the  State.”  Patients  wrho  could  pay 
ir  treatment  would  not  be  attended  or  treated  without  fee, 
ad  so  there  would  be  no  necessity  for  the  independent 
ractitioner  to  reduce  his  fees.  Also,  unless  human  nature 
Iters  very  rapidly,  the  “sixpenny  doctor”  would  for 
lany  years  continue  to  flourish,  because  poor  people  would 
robably  continue  to  look  askance  more  or  less  upon  treat- 
lent  that  they  could  obtain  without  fee.  I  must  repeat 
that  it  is  obvious  that  the  total  remuneration  from  the 
iblic  to  the  medical  profession  would  be  enormously 
creased,”  because  work  that  is  at  present  being  done 
ther  gratuitously  or  for  insufficient  pay  would,  under 
e  Minority  scheme,  be  adequately  paid  for.  I  also  con- 
nd  that  the  Poor  Law  medical  officer  would  be  better 
f,  and  would  do  his  work  under  vastly  improved  con- 
tions  under  the  Minority  Scheme,  and  he  would  have 
st  as  much  chance  1  to  get  all  the  plums  ”  as  any  one 
se.  Probably  Dr.  GreenAVood  will  tell  us  what  plums  are 
thin  his  reach  under  present  conditions,  or  would  be 
ailable  under  the  Majority  Report.  Very  many  Poor 
lw  medical  officers  have  personally  assured  me  that 
eir  work  is  miserably  paid  for,  and  is  done  under  most 
(satisfactory  conditions.  The  Majority  Report  offers 
continuance  of  these  conditions,  and  an  extension  on  the 
ies  of  “  club  practice.”  Is  this  an  attractive  prospect  to 
e  Poor  Law  medical  officer?  On  the  other  hand,  the 
inority  scheme  offers  completely  reformed  conditions, 
eluding  better  pay  and  the  possibility  of  doing  good 
ork. 

Dr.  Gough  appears  to  find  the  present  condition  of 
iblic  Health  work  in  small  districts  to  be  pleasant  but 
iderpaid,  and  suggests  that  the  members  of  the  profes- 
m  have  themselves  to  blame  for  this.  I  think  if  he  Avere 
confer  with  a  number  of  part-time  medical  officers  of 
ialth  of  rural  and  small  urban  districts,  he  would  find 
at  the  conditions  are  much  as  I  described.  They  would 
11  him  that  if  they  were  to  do  the  amount  of  work  that 
ey  consider  to  be  necessary  in  the  interests  of  public 
laltli,  their  services  would  be  not  so  well  paid  for  as  tuose 
club  doctors.  The  disheartening  work  that  Dr.  Gough 
fers  to  in  club  practice  and  practice  among  the  poor 
ould  be  largely  eliminated  under  the  Minority  scheme, 
he  average  part-time  medical  officer  of  health  finds  it 
ipossible  to  do  “honest  and  conscientious  sanitary  v 01k. 
he  did,  he  would  have  little  time  left  for  practice,  and 
ould  not  only  lose  income,  but  his  post  as  well.  Conditions 
^ider  which  one  is  unable  to  do  one’s  duty  are,  I  repeat, 


degrading.  By  this  statement  I  do  not  mean  to  make  the 
slightest  reflection  upon  the  holders  of  such  posts.  In 
fact,  I  have  a  great  admiration  for  the  ability  of  many  of 
them,  and  am  sure  that,  given  proper  conditions,  they 
would  do  splendid  work  in  the  public  service. 

Dr.  Gough’s  estimate  of  the  salaries  of  such  a  staff  as 
would  be  necessary  for  the  working  of  the  Minority  scheme 
is  obviously  based  upon  some  present  figures.  I  have 
already  pointed  out  that  the  demand  for  qualified  men 
would  be  so  great  that  the  profession  could  dictate  its  own 
terms.  I  should  imagine  that  there  would  be  no  difficulty 
in  securing  a  minimum  salary  of  £500  a  year. 

It  is  rather  difficult  to  follow  the  letter  from  the 
“  M.O.H.  of  a  Combined  District.”  It  would  have  been 
more  convincing  if  he  had  disclosed  his  identity,  and  it 
would  then  probably  have  been  unnecessary  for  him  to 
have  referred  to  his  “  experience  of  administration  on  a 
large  scale,”  and  his  acquaintance  with  the  work  “  in  some 
large  towns.”  When  he  says  that  Dr.  Downes’s  scheme 
would  only  take  away  from  the  medical  officer  of  health 
his  education  work,  I  must  merely  ask  him  to  read  the 
scheme  again.  The  present  whole-time  medical  officers 
would  in  all  probability  find  very  slight  alterations  in  their 
conditions  of  work,  and  any  alterations  would  be  in  the 
way  of  improved  conditions.  Those  among  them  who 
have  shown  powers  of  organization  and  administration 
would  have  a  strong  claim  for  the  senior  posts  under 
the  Minority  scheme.  I  was  obviously  unfortunate 
in  my  use  of  the  term  “  local  assistants,”  but  it  is  difficult 
to  find  better.  The  conditions  of  the  appointments  are 
not  likely  to  be  infra  dig.  for  any  of  the  present  holders. 
Possibly  the  only  differences  that  a  whole  time  medical 
officer  of  health  to  a  combined  district  would  find  are  that 
he  would  report  to  the  County  Council  instead  of  to 
several  small  district  councils,  would  have  a  secure  ap¬ 
pointment,  would  in  many  instances  be  better  paid,  and 
would  stand  better  chances  of  promotion.  His  recom¬ 
mendations  would,  moreover,  be  much  more  likely  to  be 
carried  out.  If  “  M.O.H.  of  a  Combined  District  ”  had  had 
some  experience  in  county  work  and  administration,  he 
would  realize  that  the  suggested  additional  work  could  be 
undertaken  quite  easily  without  unduly  pressing  upon  the 
members  of  county  councils. 

Dr.  Bristowe  appears  to  imagine  that  merely  to  state 
that  the  Minority  Report  is  “pure  socialism  ”  is  sufficient 
to  condemn  it.  “Arguments”  of  this  kind  are  not  con¬ 
vincing  to  many,  and  it  will  go  badly  with  the  profession 
if  it  allows  political  bigotry  to  influence  its  attitude  to¬ 
wards  a  scheme  that  contains  the  possibility  of  the  dawn 
of  a  new  era  of  prosperity  for  the  profession. 

It  is  not  my  wisb,  at  this  time,  to  discuss  the  Majonty 
scheme,  especially  as  you  have  in  your  issue  of  October  9th 
pointed  out  some  of  the  insidious  suggestions  that  are 
made  in  it.  To  many  it  appears  as  an  elaborate  attempt 
to  exploit  the  medical  profession,  and  to  continue  and 
extend  all  that  is  so  disheartening  and  unfair  m  the 
present  Poor  Law  work  and  in  club  practice.  I  am,  etc., 

Winchester,  Oct.  11th.  RobERT  A’  LySTER’ 


SUPERANNUATION  OF  POOR;LAW  OFFICERS. 
Sir, — Your  correspondent,  Mr.  Nicholls,  may  be  quite 
ight  in  his  contention  that  I  have  overstated  the  claim  of 
Poor  Law  officer  to  compensation  under  the  buper- 
nnuation  Act  on  the  abolition  of  his  office.  According  to 
ne  interpretation  of  the  Act,  he  would  only  be  entitled  to 
return  of  his  contributions,  but  it  seems  to  me  the  Act 
light  be  construed  differently.  Section  8  defines  a 
umber  of  cases  where  a  return  of  all  moneys  paid  towards 
lie  superannuation  fund  shall  be  made,  provided  the 
dicer  shall  not  have  become  entitled  to  a  pension.  Section  2 
lakes  “permanent  infirmity  of  mind  or  body  a  good 
Ltle  to  superannuation,  provided  the  condition  laid  down 
1  Section  3  is  fulfilled,  namely,  that  the  officer  has  com- 

leted  ten  years’ service.  ,,  , 

It,  therefore,  seems  not  unreasonable  to  assume  that 
he  words  “  entitled  to  superannuation  ”  might  mean, 
c  an  officer  have  served  more  than  ten  years.  As  “  bodily 
□jury,”  necessarily  including  permanent  sickness  01 
isease,  is  specifically  mentioned  in  Section  8,  and  it  is 
pell  recognized  that  officers  who  have  become  permanency 
isabled  by  “  bodily  injury  ”  after  ten  years’  service  are 
ntitled  to,  and  in  many  instances  have  received,  a  pro 
ata  pension,  unless  the  reading  I  suggest  is  true,  it  is  not 
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clear  why  “bodily  injury”  is  mentioned  in  the  section, 
except  to  indicate  tbat  loss  of  office  for  any  of  tlie  causes 
laid  down  in  this  section  was  to  be  treated  in  the  same 
way  as  if  the  said  loss  arose  from  “  bodily  injury.”  Surely, 
it  is  not  unnatural  to  imagine  that  the  legislature  might 
intend  that  where  a  Poor  Law  officer  was  deprived  of  his 
office  for  no  fault  of  his  own,  but  for  public  reasons,  he 
should  receive  the  same  treatment  as  if  he  lost  the  same 
office  on  account  of  bodily  injury  or  disease. 

1  do  not  know  of  any  legal  decision  on  this  point,  and  if 
my  view  is  erroneous  the  position  of  the  Poor  Law  officer 
is  worse .  than  I  stated  it  to  be  in  my  address  to  the 
Metropolitan  Relieving  Officers’  Association. — I  am,  etc., 
London,  N.E.,  Oct.  16th.  Major  GREENWOOD. 


THE  REPRESENTATIVE  MEETING. 

SjR.  At  the  risk  of  troubling  your  readers  with  some 
ancient  history,  I  must  ask  to  be  allowed  space  in  your 
columns  to  comment  on  a  certain  resolution  of  the  last 
Representative  Meeting,  in  connexion  with  which  I  find 
that  my  action  has  received,  for  various  reasons,  much 
adverse  criticism. 

As  a  part  of  the  Report  of  the  Hospitals  Committee, 
Dr.  Pope  moved  the  following  resolution : 

That  in  the  opinion  of  the  Representative  Meeting  no  fresh 
public  medical  institution  should  be  opened  without  pre- 
vious  consultation  with  the  local  medical  profession 
through  some  organized  body  such  as  the  local  Division 
of  the  British  Medical  Association. 


Upon  which  I  moved  an  amendment  to  omit  the  words 

r  °/§anized  body  sucb  as.”  As  time  was  pressing 

1  did  not  make  any  remarks  as  to  the  desirability  of  the 
amendment  or  its  meaning,  a  course  I  now  much  regret 
as  its  real  object  was  not  grasped  by  the  Representatives  • 
but  Dr.  Pope  s  suggestion,  in  opposing  it,  that  the  meaning 
was  to  prevent  other  bodies  being  consulted  was,  to  judge 
from  the  discussion,  accepted  by  the  meeting.  The  reso¬ 
lution  as  I  would  have  had  it  amended  reads  thus  : 


That  in  the  opinion  of  the  Representative  Meeting  no  fresh 
public  medical  institution  should  be  opened  without 
t h rmi  Ah’ f R 011 SUl t1a^i?n  .with.  ]ocal  medical  profession 
tion  gh  th  l0Cal  Dlvlslon  of  the  RUtish  Medical  Associa- 


and  would  seem  to  be  quite  unobjectionable  and  explicit. 
Neither  Dr.  Pope  nor  any  other  speaker  attempted  to 
show  how  this  would  prevent  any  action  of  any  other 
organized  body ;  indeed,  it  could  not,  as,  of  course,  the 
Association  has  no  control  over  them,  nor  over  any  person 
or  persons  who  might  wish  to  consult  them.  Nevertheless, 
Dr.  I  ope  s  suggestion  that  this  prevention  was  the  object 
of  the  amendment  has  been  followed  here  as  the  correct 
explanation,  and  I  have  been  criticized  adversely 
for  moving  the  amendment.  The  object  was  to  secure 
that  the  Divisions  should  have  the  opportunity  of  discuss¬ 
ing  the  desirability  of  any  new  public  medical  institution 
1  hope  other  organized  bodies  will  also  discuss  the  ques¬ 
tion,  but  would  remind  my  critics  that,  so  far  as  I  know 
no  other  organized  body  has  the  machinery  to  make  its 
opinion  of  a  proposed  institution,  if  unfavourable,  of  any 
a  I1™1]3,1,  manner  to  those  Divisions  which  possess 
the  Bradford  rules.”  Moreover,  in  many  parts  of  the 
country  there  is  no  semblance  of  local  medical  organization 
apart  from  Divisions  of  the  Association. 

There  has  recently  been  started  in  Birmingham  a 
provident  dispensary  scheme,  which  may  or  may  not 
be  a  good  thing,  but  about  which  no  organized  body  was 
consulted,  not  even  the  local  General  Practitioners’  Union 
a  oc  y  which  has,  for  a  local  one,  a  very  strong  organiza- 
uon‘ ...  1S  wed  known  that  a  considerable  number  of 
practitioners  objected  to  the  scheme,  perhaps  a  majority, 
but  they  were  not  consulted  at  all,  and  therefore  had  no 
opportunity  ot  rejecting  or  improving  it.  It  was  with  this 
instance  in  my  mind  that  I  moved  the  amendment,  with 
;.  e  idea  of  strengthening  the  hands  of  the  general  practi- 
tioner,  and  not  with  the  intention  of  injuring  the  Union 
(ot  winch  I  am  an  old  official  and  one  of  its  first  members) 
or  any  other  organized  body  of  the  profession. 

There  ls  one  other  point  upon  which  my  action  has  been 
criticized  which  is,  perhaps,  of  more  general  interest,  and 
which  is  sure  to recur  in  the  future  in  the  history  of  the 
Representative  Meeting.  My  instructions  from  the  Divi¬ 
sion  were  to  support  the  Report  of  the  Hospitals  Com¬ 


mittee,  and  it  is  contended  that  the  moving  of  this  atnc 
ment  was  an  infraction  of  the  instructions.  In  the  le 
I  quite  admit  that  this  was  so,  but,  seeing  that  the  ame 
ment  was  only  intended  to  increase  the  power  of 
Association,  which  was  the  trend  of  the  whole  ren 
I  believed  that  in  the  spirit  I  did  not  go  farther  than 
Division  was  willing  that  I  should. 

At  any  rate,  it  must  be  obvious  to  any  Representa^ 
who  has  been  instructed  by  his  Division  that  he  must  ft 
time  to  time  depart  from  the  letter  of  his  instructions 
which  case  I  trust  he  will  receive  from  his  elector'at 
generous  construction  of  his  transgression.— I  am  etc! 

E.  D.  Kirby, 

Representative  of  the  Central  (Birminehnml  n:.;,! 
Edgbaston.  Oct.  19th.  British  MedicalAssSion  S“ 


MUNICIPAL  ESTIMATE  OF  THE  VALUE  0 
MEDICAL  SERVICES. 

Sir,— At  a  meeting  of  the  South-West  London  Med 
Society  held  to  day  at  Bolingbroke  Hospital  the  enclo 
correspondence  was  brought  before  the  members,  ; 
they,  feeling  that  it  was  a  matter  which  should  be  brou 
before  the  profession  at  large,  asked  me  to  forward  it  i 
for  early  publication. — I  am,  etc., 

Leonard  S.  McManus, 

October  13th.  President,  South-West  London  Medical  Societ 


Metropolitan  Borough  of  Wandsworth, 

Council  House,  Wandsworth,  S.W., 

-r,  a-  ,  „  October 4th,  190£ 

Dear  Sir,  A  Committee  of  this  Council  have  under  conside 
tion  the  desirability  of  retaining  the  services  of  a  medi 
practitioner  in  each  of  the  five  districts  into  which  the  borov 
is  divided  to  examine  the  Council’s  employees  who  claim  s 
allowances  in  cases  of  accident  or  illness,  and  to  certify  whetl 
or  not  they  are  capable  of  discharging  their  duties. 

Before  making  a  recommendation  on  the  subject  to  t 
Council  the  Committee  are  desirous  of  ascertaining  the  appro 
mate  cost  of  the  proposed  scheme,  and  from  inquiries  wh: 
have  been  made  the  following  appear  to  be  suitable  fees  for  t 
work  : 

(a)  If  the  employee  attends  at  the  medical  practitione 
surgery,  Is.  per  case  for  each  examination  and  report. 

(o)  If  the  employee  is  unable  to  attend  at  the  surgery  and  t 
medical  practitioner  visits  him  at  his  home,  2s.  6d.  per  case  i 
each  examination  and  report. 

V  herever  possible,  the  men  would  be  required  to  attend 
the  medical  practitioner’s  surgery  for  the  examination,  but 
some  cases  it  would  be  necessary  for  it  to  take  place  at  tl 
men’s  homes  or  elsewhere. 

W  ith  the  view  of  assisting  the  Committee  in  coming  to 
decision  on  the  subject,  I  shall  be  obliged  if  you  will  inform  n: 
whether  you  would  be  willing  to  undertake  the  work  referre 
to  m  the  district  No.  1,  shown  on  the  enclosed  map,  on  the  tern 
above  mentioned.  Kindly  return  the  map  when  you  reply. 

I  am,  dear  Sir,  yours  faithfully, 

^  ^  Hen.  Geo.  Hills, 

Dr.  B.  Duke.  Town  Clerk 


Reply. 

V  indmill  House,  Clapham  Common, 

October  11th,  1909 

Dear  Sir, — While  thanking  you  for  so  kindly  submitting 
me  the  list  of  fees  offered  by  the  Council  for  examining  a 
certifying  their  employees,  I  must  respectfully  decline  sucl 
tempting  offer.  I  can  only  regret  the  Council  have  such  a  c< 
temptible  opinion  of  the  value  of  a  medical  man’s  time. 

I  am,  dear  Sir,  yours  faithfully, 

B.  Duke 

Henry  Geo.  Hills,  Esq. 


THE  UNIVERSITY  AND  THE  MEDICAL  SCHOOI 

OF  LONDON. 

Sir, — Mr.  WTallis,  when  opening  the  session  at  Chari: 
Cross  Hospital,  utilized  his  opportunity  to  set  forth  1 
views  concerning  London  University  in  a  very  drasl 
manner ;  but  many  who  read  his  speech,  and  also  yo 
article  on  the  same  subject,  must  absolutely  disagree  wi 
the  views  there  expressed,  and  it  behoves  the  gradual 
and  undergraduates  of  the  university  who  have  attain* 
their  relative  positions  with  considerable  extra  study  ai 
self-sacrifice,  to  resist  with  all  their  energy  any  lowerii 
of  the  standard  of  what  is  recognized  as  one  of  the  “  high 
qualifications.” 

The  view  is  absolutely  wrong  that  accuses  the  matrici 
lation  examination  of  being  the  cause  of  the  relative! 
increasing  popularity  of  provincial  universities.  I  spea 
with  the  authority  of  one  who  was  educated  at  a  provincii 
university  as  an  external  student  for  the  London  degree. 
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London  men  do  no!;  go  to  provincial  universities;  the 
tter  fulfil  their  intended  function  by  providing  a  medical 
iucation  for  men  who  thirty  years  ago  had  to  go  to  Edin- 
ir<'h  and  London  to  get  it.  Their  popularity  is  due,  not 
)  the  ranting  of  a  degree  as  opposed  to  a  diploma,  but 
'cause  students  can  live  cheaply  at  their  own  homes,  and 
ader  the  parental  eje.  If  Mr.  Wallis  thinks  that  by 
,wering  the  standard  to  compete  with  the  provinces  he 
ill  attract  more  pupils  to  the  London  schools  he  is  vastly 
listaken :  for,  as  Dr.  Campbell  Stark  aptly  says,  “Why 
hould  a  provincial  candidate  come  to  London  to  work  for 
degree  which  will  be  no  better  than  any  other?  ”  1 
Turning  to  the  competition  between  the  Conjoint  Board 
nd  the  university,  many  men  from  the  beginning  choose 
ae  former  because,  as  I  pointed  out  in  a  letter  to  the 
ournal  on  August  29th,  1908,  the  Conjoint  Board  opens 
je  portals  of  the  hospitals  to  those  desirous  of  holding 
ppointments  on  the  staff,  whereas  the  university  does  not 
0  so.  To  repeat  my  previous  contention,  Why  should  a 
lan  take  his  M.D.  only  to  be  told  by  the  regulations  of 
is  own  hospital  he  must  be  either  a  M  R.C.P.  or  F.R.C.P.  ? 
,nd,  again,  what  advantagetli  it  a  student  to  enter  and 
fork  for  the  M.S.  if,  at  the  end  of  a  comprehensive  course 
■f  education,  he  is  told  that  “  candidates  must  hold  the 
liploma  of  F.B  C.S.Eng.  ”  ? 

From  our  earliest  student  days  we  are  told,  “  If  you  wish 
iobea  surgeon,  you  must  have  the  Fellowship”;  hence, 
is  most  men  have,  especially  iu  their  earlier  career,  an 
attraction  towards  the  glamour  of  the  operating  theatre 
.nd  hear  anecdotes  of  phenomenal  fees,  they  turn  to  the 
:Jod  joint  Board  as  their  gradus  ad  Parnassum. 

I  have  just  carefully  perused  the  regulations  for  the 
natriculation  as  given  in  your  Educational  Number,  and 
till  hold  the  opinion  expressed  in  my  letter  of  August 
:9th,  1908,  that  the  examination,  with  its  broad  choice  of 
optional  subjects,  is  not  of  any  unusual  difficulty,  but  is  a 
>ood  all-round  test  of  general  knowledge  for  intelligent 
youths,  and  of  such  only  should  London  University  be 
built  up. 

Therefore  I  say:  “Keep  up  the  standard  of  all  the 
examinations,  make  those  for  the  final  examinations  for 
the  M.D.  and  M.S.  degrees  still  more  stringent  if  necessary, 
ind  give  the  holders  the  same  practical  advantages  as 
jhose  holding  the  higher  diplomas  of  the  colleges,”  and 
then  the  London  degrees  will  hold  the  position,  as  they 
ihould,  of  the  most-sought  after  qualifications  in  the 
fingdom. — I  am,  etc., 

London,  N.W.,  Oct.  19th.  HORACE  WlLSON,  M.B.,  B.S.Lond. 


ALCOHOL  IN  RELATION  TO  MULTIPLE 
NEURITIS. 

Sir,— It  might  perhaps,  at  first  sight,  appear  from  the 
rticle  on  the  above  subject  by  my  friend  and  colleague, 
)r.  Jadson  S.  Bury,  in  the  British  Medical  Journal  of 
October  9tli,  p.  1025,  that  he  and  I  differ  considerably  on 
he  point  in  question.  As  a  matter  of  fact,  we  agree 
lmost  entirely.  The  idea  that  I  deny  the  existence  of 
pure  alcoholic  neuritis  I  thought  I  had  sufficiently 
isposed  of  in  a  short  paper  I  wrote  in  the  Review  of 
leurology  and  Psychiatry  for  April,  1905,  in  answer  to 
)r.  Buchan,  but  apparently  I  must  once  more  explain 
lyself. 

Dr.  Bury  has  given  certain  figures  to  show  that  the 
'ercentage  of  cases  of  peripheral  neuritis  occurring  at  the 
I  an  Chester  Royal  Infirmary  for  seven  years  after  the 
rsenic  epidemic  is  about  the  same  as  for  the  seven  years 
lefore  the  epidemic,  and  finally  deduces  from  this  that 
Icohol  per  se  was  the  cause  of  the  neuritis  cases  before 
he  epidemic  just  as  much  as  since  the  epidemic.  But 
have  examined  the  annual  medical  reports  from  which 
ie  obtained  his  figures,  and  I  am  not  convinced  that  his 
leduction  is  correct.  First,  he  has  inadvertently  included 
he  year  1901  as  one  since  the  epidemic,  but,  as  a  matter 
1  fact,  the  epidemic  had  not  then  ceased,  and  21  cases  of 
arsenical  ”  neuritis,  and  only  7  of  other  forms  are  entered 
a  that  year.  Secondly,  the  classification  of  the  various 
onus  of  neuritis  in  the  reports  is,  I  regret  to  say,  of  so 
ueagre  a  kind  (in  some  years  not  classified  at  all)  that  the 
uere  numbers  are  of  little  use.  But,  taking  the  numbers 
is  they  stand,  I  work  out  the  percentage  of  all  forms  of 


neuritis  in  the  Manchester  Royal  Infirmary  wards  as  1  20 
for  the  years  1893-99,  and  as  0.96  for  the  years  1902-08,  a 
not  inconsiderable  reduction.  Thirdly — and  this,  to  my 
mind,  is  the  most  important  objection — these  figures  give 
one  no  idea  of  the  relative  frequency  of  the  severe  cases  of 
neuritis  which  we  now  see  as  compared  with  what  we 
used  to  see,  and  I  am  sure  Dr.  Bury  will  agree  with  me 
that,  although  we  do  occasionally  see,  both  in  hospital  and 
private  practice,  severe  cases  of  neuritis  in  patients  who 
have  taken  alcohol  in  excess,  yet  the  number  of  these 
severe  cases  is  very  much  fewer  than  formerly. 

I  again  repeat  that,  although  I  believe  neuritis  will 
occur  in  patients  wlio  take  alcohol  (free  from  arsenic),  yet, 
as  a  rule,  neuritis  is  not  severe  in  degree,  and,  as  I  wrote 
in  the  British  Medical  Journal,  July  25th,  1903,  con¬ 
sidering  the  large  amounts  of  alcohol  consumed  in  this 
country,  neuritis  is  a  very  rare  complication. 

Taking  all  forms  of  peripheral  neuritis,  the  disease 
probably  occurs  most  frequently  (as  regards  actual' 
numbers)  amongst  those  who  take  alcohol  in  excess,  bat- 
this  is  because  the  poison  is  so  much  more  frequently  an 
antecedent  than  any  other  poison  which  may  cause 
neuritis.  But,  apart  from  actual  numbers,  in  my  opinion 
peripheral  neuritis  is  more  prone  to  occur  and  is  of  a  more 
severe  character  after  arsenic,  beri-beri,  diphtheria,  andl 
lead. — I  am,  etc., 

Manchester,  Oct.  18th.  ERNEST  S.  Re\NOLDS. 


Sir, — The  old  proverb  that  an  ounce  of  practice  is  worth 
a  pound  of  theory  is  a  very  true  one,  and  may,  I  think,  be 
well  considered  in  regard  to  the  action  of  alcohol  in  the 
human  system. 

Having  paid  especial  attention  to  the  subject  during  halt 
a  century  of  professional  life  under  varied  climates  and 
conditions,  having  noted  the  opinions  of  scientists  and  the 
profession  both  home  and  foreign,  and  endeavoured  by 
both  voice  and  pen  to  influence  public  opinion  and  to 
arrive  at  the  truth,  I  am  much  interested  in  the  note  on 
alcohol  in  relation  to  multiple  neuritis  by  Dr.  Judson  Bury 
(British  Medical  Journal,  October  9th,  p.  1025).  That 
we  have  abundant  scientific  evidence  as  to  the  injurious 
action  of  alcohol  on  both  animal  and  vegetable  cell  life  and 
protoplasm  there  can  be  no  doubt,  and  that  the  poison  of 
decomposing  alcohol  and  its  compounds  should  occasion  a 
peripheral  neuritis  is  a  very  natural  assumption.  Never¬ 
theless,  owing  to  the  bacterial  and  chemico-pliysiological 
changes  in  operation  in  the  system,  it  may  be  difficult  or 
impossible  to  prove  it.  My  own  experience  is  in  accord 
with  the  opinion  of  other  observers  that  neuritis  is.  due- 
especially  to  spirit  drinking.  I  recall  many  cases  in  patients 
who  were  at  one  time  large  spirit  drinkers  suffering  from 
peripheral  neuritis  but  who  completely  recovered  from  it 
when  they  ceased  to  take  alcohol  in  any  form.  Surely 
this  must  be  the  experience  of  many  practitioners,  and 
confirms  the  opinion  of  Dr.  Parkes  Weber,  quoted  in  the 
last  paragraph  of  Dr.  Bury’s  paper,  being  also  in  agree¬ 
ment  with  the  proverb  quoted  above. — I  am,  etc., 

Arthur  E.  T.  Longhurst,  M.D. 

Chandlersford,  Hants,  Oct.  13th. 


REGISTRATION  OF  NURSES. 
gip) — I  observe  in  the  last  issue  of  the  Journal  a  paia^- 
graph  from  a  Scottish  correspondent  containing  state¬ 
ments  contrary  to  facts  concerning  Lord  Ampthill  s- 
Nurses’  Registration  Bill— namely  the  bill  promoted  oy 
the  Society  for  the  State  Registration  of  Trained  Nurses. 

In  contrasting  the  bill  with  that  promoted  in  Scotland, 
the  writer  of  the  paragraph  says,  “  The  chief  difference 
seems  to  be  that  in  the  Scottish  bill  the  Registration 
Council  represents  the  nurses,  the  training  schools,  the 
medical  profession,  the  universities,  and  the  Government 
departments,  while  in  Lord  Ampthill’s  bill  the  Registra¬ 
tion  Council  only  represents  the  nurses.” 

In  the  bill  of  this  society  the  clause  constituting  a 
“General  Council  for  the  Registration  of  Nurses  m  the 
United  Kingdom  ”  provides  for  a  council  of  sixteen  persons 
—namely,  ( a )  three  persons  to  be  appointed  by  the  Privy 
Council,  ( b )  one  registered  medical  practitioner  to  be 
appointed  by  the  Local  Government  Board,  (c)  one 
registered  medical  practitioner  to  be  appointed  by^the 
General  Medical  Council,  {d)  three  registered  medical 
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practitioners  to  be  appointed  by  the  British  Medical 
Association,  ( e )  one  registered  medical  practitioner  to  be 
appointed  by  the  Medico-Psychological  Association,  and  (/) 
seven  registered  nurses,  to  be  elected  as  the  direct  repre¬ 
sentatives  of  the  registered  nurses.  A  council  so  con¬ 
stituted  cannot  accurately  be  described  as  only  repre¬ 
senting  the  nurses,  and  the  writer  of  the  paragraph  must 
•either  have  criticized  a  bill  which  he  has  not  read,  or 
must  have  purposely  designed  it  to  misinform  your 
readers. 

In  the  clause  relating  to  the  constitution  of  the  General 
Council  in  the  Scottish  bill,  the  only  medical  practitioners 
specifically  mentioned  are  two  medical  superintendents 
appointed  by  the  Secretary  for  Scotland,  although  pre¬ 
sumably  the  “  persons  ”  to  be  nominated  by  some  of  the 
bodies  named  in  the  bill  will  be  medical  practitioners. 
The  British  Medical  Association  is  entirely  excluded  from 
representation  under  this  bill,  nomination  being  placed  in 
the  hands  of  academic  bodies,  some  of  which  have  no 
•expert  knowledge  whatever  of  nursing  education. 

Again,  the  writer  of  the  paragraph  states,  “  The  Scottish 
Bill  .  .  .  admits  .  .  ,  mental  nurses  to  a  special  register  ; 
•this  Lord  Ampthill’s  bill  does  not  do.” 

Lord  Ampthill’s  bill  provides  for  the  registration  of 
mental  nurses  in  the  following  clause :  “  There  shall  be 
•a  nurses’  register  comprising  ...  (2)  A  supplementary 
register  of  asylum  trained  nurses  to  be  called  the  ‘Mental 
Nurses’  Register,’  ”  etc. 

This  clause  disproves  the  statement  made  by  your 
Scottish  correspondent  that  Lord  Ampthill’s  bill  does  not 
•admit  mental  nurses  to  a  special  register. 

Another  misleading  statement  in  the  paragraph  above 
referred  to  is  that  “  the  registration  fee  in  the  Scottish 
bill  is  2  guineas,  while  in  the  English  bill  it  is  5  guineas.” 
This  is  incorrect.  The  registration  fee  provided  for  in 
oach  bill  is  2  guineas,  but  Lord  Ampthill’s  bill  makes  pro¬ 
vision  for  a  further  fee  “not  to  exceed  the  sum  of  3  guineas 
for  examination.” 


Lord  Ampthill’s  bill  provides  for  one  portal  of  ad¬ 
mission  to  the  nursing  profession,  that  is,  after  training  in 
the  wards  of  hospitals  approved  by  the  Council  and  passing 
•“  such  examination  as  the  Council  may  prescribe.” 

The  Scottish  bill  requires  evidence  of  training  “  in  the 
wards  of  a  hospital  or  of  hospitals,  or  of  an  institution 
■approved  of  by  the  Council.”  No  independent  test  of 
-efficiency  is  imposed. 

But  though  the  Scottish  bill  provides  for  no  uniform, 
-central,  independent  examination,  and  proposes  to  register 
nurses  upon  their  hospital  certificates,  and  for  this  purpose 
recognizes  nurses  trained  in  fever  hospitals  only,  it 
demands  reciprocity  of  registration  in  the  United  Kingdom 
—reciprocity  of  professional  and  economic  advantages! 

Lastly,  your  correspondent  says  :  “It  will  be  unfortunate 
if  some  understanding  is  not  come  to  by  the  promoters 
•of  the  several  bills.”  I  may  say,  therefore,  that  a 
very  substantial  understanding  in  favour  of  one  bill 
has  been  arrived  at  in  conference  between  the  dele¬ 
gates  of  this  Society,  the  Royal  British  Nurses’  Asso¬ 
ciation,  the  Irish  Nurses’  Association,  and  Sir  William 
Macewen.^  representing  the  views  of  the  newly-formed 
Scottish  Nurses’  Association,  of  which  he  is  President,  the 
•object  of  which  is  to  support  a  State  registration  of  nurses 
by  a  single  portal  system  for  the  United  Kingdom  after 
having  passed  a  State  examination  conducted  under  the 
auspices  of  a  central  board.  The  only  society  promoting  a 
Nurses’  Registration  Bill  which  is  in  opposition  to  this 
-fundamental  principle  of  registration  is  thus  the  Associa¬ 
tion  for  the  Promotion  of  the  Registration  of  Nurses  in 
Scotland,  of  which  Lord  Inverclyde  is  President,  and 
iDr.  Mackintosh,  Medical  Superintendent  of  the  Western 
Infirmary,  Glasgow,  Honorary  Secretary. — I  am,  etc,, 
Ethel  Gordon  Fenwick, 

r  i  Honorary  Secretary,  Society  for  the  State  Registration  of 

.London,  W.,  Oct.  19th.  Trained  Nurses. 


THE  WORLD  OF  MEDICAL  BOOKS. 

SnU  Is  it  not  true  that  we  appear  to  be  living  in  the 
•age  of  the  “  literary  surgeon  and  the  picture  book  doctor  ”  ? 
Any  one  who  has  any  knowledge  of  the  times  cannot  fail 
to  think  so.  Even  the  modern  works  on  clinical  medicine 
in  very  many  instances  unlike  the  works  of  Graves,  tend 
'1°  1  ,lar§eIy  collections  of  laboratory  methods,  very 

valuable,  no  doubt,  but  not  filling  the  place  of  the  older 


clinical  works.  The  clinical  phenomena  associated  \ 
many  morbid  processes  are  not  discussed  at  all  in  u 
books,  and  little  help  can  be  gained  from  their  stud 
the  elucidation  of  many  disease  problems.  Even  in  ti 
ment,  how  often  do  we  see  the  words  “suitable  d 
written,  when  the  actual  diet  required  is  not  sti 
There  also  seems  less  attention  paid  by  many  write 
the  study  and  actual  relief  by  treatment,  of  the  discomi 
of  the  dying  patient,  such  as  were  dwelt  upon  by  the 
Hilton  Fagge.  We  are  all  also  well  aware  of  the  enorn 
amount  of  vain  repetition  which  occur  in  medical  w 
in  these  days, 

Let  us  hope  that  the  future  medical  world  will  be 
ductive  of  fewer  novelistic  writers  and  artists  and  m 
more  clinical  writers  of  the  old  stamp.— I  am,  etc., 

October  5th.  •“  OllEGA 


MEDICAL  TEACHING. 

Sir, — The  teaching  of  medicine  is  an  annual  topi 
discussion,  and,  notwithstanding  all  the  able  addre 
on  the  subject  and  the  correspondence  in  the  Jour 
little  improvement  is  apparent,  but  rather,  I  should 
the  reverse.  I  have  carefully  watched  for  years  the  n 
ber  of  entries  for  medical  examinations  and  comp; 
them  with  the  passes — the  only  way  of  arriving  at 
opinion  of  the  quality  of  the  teaching  for  examinatio; 
and  this  does  not  speak  well  for  teaching.  The  r 
recent  that  I  have  examined  is  that  for  the  first  par 
the  Cambridge  D.P.H.  examinations,  and  here,  if  we  c 
pare  the  passes  with  the  failures,  we  may  safely  say 
teaching  for  that  examination  has  collapsed,  one-third 
of  the  candidates  presented  having  scraped  thro 
Now,  this  is  a  serious  condition — so  serious  that  some 
tern  must  be  adopted  whereby  aspirants  to  degrees  ma 
informed  of  the  schools  where  they  may  have  educa 
likely  to  fit  them  for  an  examination. 

We  may  take  for  granted  in  the  Cambridge  examina 
that  all  who  presented  themselves  were  men  of  aver 
ability,  seeing  they  had  already  obtained  a  qualificatio 
some  kind  ;  but,  leaving  their  first  school,  they  had  l 
unfortunate  in  choosing  a  public  health  school  where 
teachers  had  been  unable  to  direct  their  studies  so  a 
qualify  them  for  such  an  examination.  To  many  of  tl 
the  failure  is  serious,  as  they,  being  young,  can  ill  afl 
the  money  and  the  time  to  prepare  for  another  exam, 
tion.  If  Cambridge  hopes  to  continue  as  an  examin 
body  they  must  of  necessity  adopt  some  means  of  advis 
the  aspirants  for  their  D.P.H.  where  they  may  fine 
suitable  school,  and  they  must  after  each  examination 
publishing  the  results,  name  the  schools  at  which  tl 
successful  candidates  were  educated.  This  might 
adopted  by  other  schools,  and  naturally  teachers  woulc 
spurred  to  improve  their  system  of  teaching. — I  am,  etc 
October  10th.  PRO  BoNO  PUBLIC 

PS. — I  am  assuming,  of  course,  that  the  examina 
taken  here  as  an  example  was  not  outrageous  in 
requirements. 


EXHUMATION  AFTER  FIVE  CENTURIES. 

Sir,— On  the  7th  of  this  month  I  had  to  examine  s 
human  remains  recently  disinterred  in  this  town  a 
being  undisturbed  for  some  five  hundred  years. 

The  body  was  wrapped  in  several  layers  of  cerecl 
the  whole  being  enclosed  in  a  lead  coffin,  moulded  to 
shape  of  the  body,  and  absolutely  airtight.  When 
found  the  lead  covering  was  opened  and  the  body  remo 
the  cerecloth  was  also  partially  opened,  and  the  rem 
reburied  in  a  rough  wooden  case.  In  this  manner  air 
moisture  had  been  admitted  to  the  corpse  some  three  w< 
before,  acting  on  an  order  from  the  Home  Office,  I  b£ 
chance  of  examining  it.  At  the  inspection,  which 
needed  to  determine  the  sex — rumours  being  current 
the  body  was  that  of  the  “Fair  Maid  of  Kent”- 
following  appearances  struck  me  as  being  of  some  inte 
in  view  of  the  length  of  time  since  burial,  and  as  shov 
how  marvellously  preserved  a  body  may  be  w 
hermetically  sealed  even  after  the  lapse  of  sev 
centuries. 

On  removing  the  wrappings,  which  were  apparent^ 
linen  heavily  charged  with  beeswax,  the  body  was 
quite  naked,  the  arms  straight  down  the  sides,  the  r. 
foot  crossed  over  the  left,  both  feet  pointing  to  the 
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nte^ument  was  unbroken  and  all  the  muscles  were 
lelined,  the  subject  being  a  sparely-built  man,  about 
3  in.  in  height,  and,  as  far  as  one  could  judge,  about 
,  75  years  old  at  the  time  of  death.  The  skeletal 
les  to  the  touch  had  the  same  consistency  as  those  of 
pse  a  few  days  old,  and  all  the  joints  were  perfectly 
le.  The  head — dolichocephalic — was  well  shaped, 
a  ring  of  reddish  hair,  partly  grey  and  scanty  in 
rtity ;  the  nose  was  flattened  in  but  easily  moulded 
shape;  the  eyeballs  had  perished;  the  cutting  and 
ling  surfaces  of  the  teeth  were  much  worn  down,  but 
;  in  good  condition  with  the  exception  of  two  decayed 
irs'  the  tongue  and  gums  had  perished  ;  the  chin  had 
■aggling  beard  of  red  hair  about  2  in.  long.  The  face 
covered  with  a  fine  linen  cloth. 

ie  hands  were  remarkably  small,  slender,  and  with 
kept  nails.  Pubic  hair  was  present,  but  sparse.  The 
5  was  represented  by  the  integument  and  a  lengthy 
uce;  the  scrotum,  of  a  remarkable  size,  was  empty, 
ia  the  impression  that  a  hernia  or  hydrocele  had  once 
present,  but  both  external  rings  could  be  easily  felt, 
certainly  negatived  a  rupture.  The  abdomen  was 
icted.  No  examination  of  the  internal  organs  was 
e,  the  question  of  sex  being  the  only  point  at  issue,  but 
emed  obvious  that  all  the  tissues,  with  the  exception 
bone  muscle  and  skin,  had,  in  the  course  of  ages, 
shed.  The  whole  of  the  surface  of  the  body  was  of  a 
p  chocolate  colour.  The  remains  proved  to  be  those  of 
Drtain  John  Stanneford,  of  the  Order  of  Blackfriars, 
ed  about  1400.— I  am,  etc., 

George  Boyd, 

Medical  Officer  of  Health,  Borough  of  Stamford. 

■iober  12th. 


KENNELS  AND  DOGS  IN  TOWNS. 
ir, — There  are  many  tenements  in  London,  and  in 
er  big  towns,  which  would  more  appropriately  be  desig- 
ed  kennels.  The  number  of  dogs  kept  in  flats  and 
ises  is,  in  certain  quarters,  quite  extraordinary.  They 
a  constant  menace  to  health,  and  at  frequent  intervals 
ing  the  day  and  night  become  objects  of  disgust.  To 
it  is  astonishing  that  the  guardians  of  public  health 
e  no  notice.  Pigs  are  not  allowed  to  be  kept  in  London, 
what  difference  can  there  be  between  the  useless 
lecating,  urinating  dog  and  the  pig  (which,  moreover, 
losses  the  advantage  of  being  ultimately  converted  into 
it)  as  far  as  health  is  concerned  ? 

ow  certain  localities  in  London  are,  and  have  been  for 
e  time,  converted  into  a  dog’s  latrine.  Morning  and 
ling,  with  extreme  regularity,  mistresses  and  maids 
'  be  seen  tethered  to  dogs  of  various  breeds  ;  the  quad- 
ids  drag  the  bipeds  along,  stopping  at  intervals  to  void 
r  ordure,  while  the  human  female  looks  on  encouraging 
admiring  their  favourites’  tortuous  efforts  at  defaecation 
urination. 

is  a  common  custom  of  these  animals  to  nose  the 
ire  they  come  across,  and  I  have  often  seen  pet  dogs 
ip  recently  voided  canine  urine.  The  next  thing  that 
lens  is  that  the  human  female  embraces  the  animal,  so 
joyed  she  seems  to  be  at  the  successful  result,  and 
1  allows  it  to  lick  her  with  the  tongue  just  fresh  from 
ement.  This  appears  to  be  a  pleasant  occupation,  and 
it  the  delights  thereof  I  have  nothing  to  say  ;  but 
mid  call  your  attention  to  the  fact  that  the  accumula- 
of  ordure  on  the  pathways  is  in  itself  not  only 
'Ihug,  and  more  especially  when  you  have  to  pick 
'  way  through  mounds  of  excrement,  or  unexpectedly 
iple  on  it  in  the  dark,  but  is  a  serious  source  of 
lamination  and  infection  to  human  beings, 
mae  two  years  ago  the  London  County  Council  passed 
-law  against  spitting  in  public  places.  This  was  very 
1  in  itself,  but  why  did  not  this  powerful  body  consider 
whole  question  of  animal  excreta  '?  If  human  beings 
allowed  to  spit,  etc.,  only  in  private  places,  it  would 
1  been  logical  to  make  the  owners  of  dogs  responsible 
be  acts  of  their  animals,  and  to  have  exacted  a  fine 
onviction  for  allowing  their  animals  to  pollute  public 
0s.  Persons  who  desire  to  keep  dogs  in  towns  should 
be  allowed  to  keep  them  within  dwellings,  and  should 
compelled  to  provide  proper  latrines  for  them. — 
1.  etc., 

-ober  16th.  M.D. 


THE  CRESCENDO  MURMUR. 

Sir,— My  paper  on  the  crescendo  murmur  was  nob 
written  as  much  with  the  intention  of  starting  a  discus¬ 
sion  on  its  rhythm  as  to  have  placed  before  those 
interested  the  arguments  for  and  against  the  theory  that 
the  murmur  is  caused  by  auricular  systole,  for  so  many  of 
the  deductions  of  modern  cardiology  depend  partly  or 
wholly  on  this  view  of  the  rhythm  of  the  murmur.  I 
provided  arguments  which  seem  to  me  to  disprove  this- 
theory,  and  invited  Dr.  Mackenzie  to  state  those  which  he 
considers  prove  it  indisputably.  I,  therefore,  am  sorry 
that  my  invitation — which  was  offered  with  that  respect 
which  everyone  must  acknowledge  is  due  to  one  who  has 
brought  such  a  vast  amount  of  clinical  experience  and 
original  observation  to  the  consideration  of  the  subject  and 
has  written  so  much  on  it — has  not  been  accepted,  and 
only  one  side  of  the  case  has  been  presented.  I  greatly 
appreciate  the  interest  which  Sir  John  Broadbent  and 
Dr.  Taylor  have  shown  in  my  paper,  and  whilst  it  is 
difficult  to  reply  satisfactorily  to  criticism,  especially  on 
points  of  detail,  in  a  communication  like  this,  I  will  do  my 
best  to  meet  their  objections  to  the  views  I  have 
defended. 

As  Dr.  Taylor  states,  I  concede  a  great  part  of  what 
Dr.  Barclay  and  other  supporters  of  the  ventricular-systole- 
rhythm  of  the  murmur  denied;  and  that  the  murmur  I 
am  concerned  with  may  stand  alone  or  be  continuous  with 
an  admittedly  diastolic  murmur.  He  also  rightly  interprets 
my  attitude  as  to  the  rising  pitch  characteristic  of  the 
murmur ;  it  is  chiefly  on  my  explanation  of  this  taking, 
place  at  a  narrowing  orifice  that  my  argument  added  new- 
material  to  the  old  discussion ;  and  I  may  point  out  that 
the  modern  school,  represented  by  Sir  John  Broadbent,, 
accepts  this  rising  pitch  as  being  a  characteristic  of  the 
murmur.  I  certainly  look  upon  rising  pitch  as  indicating 
a  closing  orifice  ;  if  this  view  is  wrong  my  theory  collapses. 
Will  Sir  John  explain  how  it  is  produced  under  the 
auricular-systole  rhythm  theory  ? 

I  agree  with  Dr.  Taylor  when  he  says  that  the  crescendo 
murmur  occurs  in  a  relatively  early  stage  of  the  disease, 
and  disappears  later.  This  is  because  it  can  only  be 
caused  before  the  valve  assumes  that  rigidity  which  is 
generally  found,  as  Sir  John  Broadbent  says,  at  death  ip 
cases  of  mitral  stenosis.  In  the  early  stages  the  valve  is 
capable  of  being  closed  by  intraventricular  blood  pressure, 
though  it  requires  more  pressure,  which  is  developed  at  a> 
later  period  of  ventricular  systole,  than  that  for  the  normal 
valve’s  requirements.  When  the  systolic  murmur  is  heard, 
and  no  crescendo  murmur,  it  means  either  that  the  valve 
is  too  rigid  to  be  closed  at  all,  or  that  the  ventricle  is 
incapable  of  developing  sufficient  pressure  to  close  it. 
For  the  latter  reason,  too,  a  crescendo  murmur  may 
reappear  after  a  heart,  which  has  been  rested  or  treated 
with  drugs,  has  regained  sufficient  power  to  close  the 
valve.  In  quick-acting  hearts  the  murmur  may  be  too 
short  to  be  recognizable,  but  it  becomes  audible  again 
when  the  heart  beat  is  slowed  by  treatment. 

Both  my  critics  object  to  my  interpretation  of  Dr. 
Galabin’s  cardiograpliic  tracings.  If  Dr.  Taylor  s  conten¬ 
tion  is  right  that  in  Fig.  13  there  is  a  murmur  two-fifths 
of  a  second  long  after  the  rise  denoting  auricular  systole, 
how  is  this  murmur  caused  ?  We  are  taught  now  that 
auricular  systole  occupies  only  0.08  second  in  duration, 
and  “  is  practically  constant.”  Auricular  systole  can 
therefore  not  be  responsible  for  all  the  0.4  second.  W by 
cannot  the  early  and  ineffectual  venticular  systole  which, 
I  believe,  causes  the  crescendo  murmur,  be  responsible 
for  that  part  of  the  long  murmur  waves  left  over  after 
the  auricle  has  done  its  0.1  second  of  work  ?  , 

Dr.  Roberts  has  commented  on  Weiss  and  Joachim  s 
work,  but  his  intemretation  of  tracing  big.  5  is  diberent  te 
their  own.  They  look  upon  the  murmur  as  diastolic,  con¬ 
tinued  by  a  “  presystolic  reinforcement  ”  and  they  point 
out  that  there  is  no  sudden  alteration  of  the  curve  of  the 
murmur  at  the  point  of  time  when  auricular  systole  begins, 
as  they  expected  to  find  if  the  crescendo  murmur  be  of 
auricular-systole  rhythm.  The  school  Sir  John  Broad¬ 
bent  represents,  accepts  the  fact  that  a  brief  crescendo- 
murmur  can  be  caused  by  slight  regurgitation  through  the 
mitral  orifice  at  the  beginning  of  ventricular  systole  ;  this 
is  a  oreat  acknowledgement  of  the  validity  of  the  theory 
I  have  defended,  and  I  cannot  see  how  such  a  peculiar- 
murmur  can  be  caused  in  two  different  ways. 
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There  is  one  most  important  point  in  Weiss  and 
Joachim’s  work,  the  value  of  which,  with  all  respect, 
I  think  Dr.  Taylor  has  not  fully  appreciated — namely,  that 
in  mitral  regurgitation  the  presphygmic  plus  carotid  wave 
interval  is  increased,  almost  to  double  its  normal  extent— 
that  is  to  say,  that  between  the  onset  of  ventricular  systole 
and  the  carotid  pulse  in  mitral  regurgitation  there  is  a 
period  of  0.12  to  0.15  second  compared  with  the  normal 
0  08  second;  and  what  is  a  crescendo  murmur,  in  my  view, 
but  mitral  regurgitation  ?  The  tracing  of  an  uncompli¬ 
cated  crescendo  murmur  (Fig.  4)  wants  a  deal  of  explaining 
away  by  the  auricular-systole  rhythm  theory.  Fig.  5  is 
more  debatable,  but  I  put  it  in  purposely  so  that  I  might 
not  be  thought  to  be  hiding  difficulties,  giving  the 
observer  s  own  comments  on  the  absence  of  any  indica¬ 
tion  of  auricular  systole  where  they  expected  to  find 
J  as  meeting  criticism  of  its  value  from  my  point 
of  view.  Another  tracing  (their  Fig.  No.  21)  is  better 
evidence  for  my  theory,  though  not  so  good  as  No.  20 
<my  Fig.  4). 

Dr.  Taylor  does  not  understand  me  rightly  when  he 
says  that,  under  my  theory,  the  stronger  the  ventricle  is 
the. less  able  is  it  to  lift  the  aortic  valves  without  a  pre¬ 
liminary,  mitral  regurgitant  flow,  and  vice  versa.  What 
I  maintain  is  that,  the  weaker  the  ventricle,  the  less  able 
ds  it  to  close  competently  a  mitral  valve  made  more  difficult 
of  closure  than  a  normal  valve  is.  Dr.  Taylor  agrees  that 
an  ordinary  mitral  regurgitation,  although  it  cannot  close 
the  stiffened  valve,  the  ventricle  can  generate  sufficient 
force  to  open  the  aortic  valve,  blood  all  the  time  regurgi¬ 
tating  through  the  patent  mitral  valve,  and  producing  an 
ordinary  systolic  murmur  of  regurgitation.  Weiss  "and 
Joachim  show  that  in  these  cases  the  presphygmic  interval 
is  abnormally  prolonged,  owing  to  the  escape  of  blood  into 
the  auricle  delaying  the  development  of  sufficient  intra¬ 
ventricular  pressure  to  open  the  aortic  valve.  A  crescendo 
murmur  simply  means  that  the  mitral  valve  is  closed 
during  the  production  of  a  mitral  regurgitant  murmur,  and 
“hat  the  valve  is  incompetent  for  only  a  portion  and  not 
for  the  whole  of  ventricular  systole,  as  is  the  case  in  an 
ordinary  systolic  murmur.  It  is  practically  a  presphuamic 
murmur  in  rhythm.  1 

The  fact  that  the  crescendo  murmur  is  only  heard  in  the 
back  with  extreme  rarity  presents  no  difficulties,  in  my 
opinion,  because  it  is  generally  caused  by  a  small  regurgita¬ 
tion  of  blood  and  under  moderate  pressure.  It  arises  at 
the  onset  of  ventricular  systole  and  at  a  closing  valve 
-onfice,  as  compared  with  an  ordinary  prolonged  systolic 
murrain  produced  at  a  uniformly  patent  defective  valve  by 
the  full  force  of  .ventricular  systole.  It  is  merely  a  ques¬ 
tion  of  penetrating  power  of  the  murmur,  for  many  mitral 
regurgitant  murmurs  are  not  heard  at  the  back. 

The  .difficulty  about  the  reversal  of  engines  is  never 
.  raise(5  i11  the  practically  analogous  condition  of  the  see-saw 
murmur  of  aortic  disease.  When  a  rising-pitch  murmur 
is  actually  or.  apparently  continuous  with  an  undoubted 
mitral  diastolic  murmur,  the  latter  is  of  a  decrescendo  or 
uniform  character.  We  never  hear  a  murmur  which 
begins  at  the  second  sound  and  runs  on  to  be  terminated 
by  an  abrupt  first  sound,  which  is  continuously  and  pro¬ 
gressively  of  rising  pitch  and  crescendo  force  character. 
Dr.  iaylor  will. see  that  rising  pitch,  meaning  a  closing 
valve,  is  a  very  important  point  in  my  argument. 

Sir  John  Broad  bent’s  answer  to  my  question  about  the 
absence  of  a  crescendo  murmur  in  aortic  stenosis  does  not 
meet  the  point.  In  both  conditions  you  have  blood  passing 
from  one  chamber  to  another  chamber  or  vessel  in  which 
it  is  lower  in  pressure  than  in  the  propelling  chamber, 
.rue,  the  pressure  in  the  aorta  during  ventricular  systole 
is  much  higher  than  in  the  ventricle — which  is  nearly  full 
and  not  empty,  as  he  says — during  auricular  systole,  but 
then  the  muscular  power  of  the  ventricle  is  proportionately 
greater  than  that  of  the  auricle.  It  would  be  very  hard  to 
prove  that  the  first  sound  of  a  heart  with  diseased 
auriculo  ventricular  valves  is  mainly  muscular  in  origin, 
as  he  contends,  whatever  may  be  its  cause  in  the  normal 
condition  of  affairs. 

I  should  like  to  have  added  some  further  reasons  to 
t.h°se Jfn  paper  for  venturing  to  doubt  some  of  the 
deductions  from  jugular  pulse  tracings,  but  the  space  at 
my  disposal  here  will  not  permit  of  this.  I  must  defer 
kuither  criticism  for  the  present. — I  am, etc., 

Manchester,  Oct.  llth  E.  M.  BrocKBANK. 
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THE  CAUSE  OF  DYSMENORRHOEA. 

Sir, — The  attention  of  many  members  of  the  profess 
would  be  arrested  by  the  report  of  Dr.  McCorubie’s  c 
in  the  Journal  of  October  9th,  p.  1072.  Personally,  I  T; 
much  interested  in  the  observations  therein  recorded,  s 
porting  as  they  do  the  views  which  I  ventured  to  expi  j 
in  the  Journal  of  May  15th,  and  to  which  he  refers  at 
end  of  his  communication. 

It  seems  to  me  that  the  interest  of  this  case  lies  not ) 
much  in  the  condition  of  the  cervix  described— for  spa  ] 
of  the  internal  os  is  common  under  such  circumstance 
but  rather  in  the  fact  that  the  cervical  spasm,  actua  j 
demonstrated  on  palpation  as  a  “  constricting  band,”  p . 
duced.pain  of  so  familiar  a  type  that  the  patient  was  i 
to  believe  that  she  was  experiencing  a  recurrence  of  1 
painful  menstrual  periods. 

With  a  past  history  of  dysmenorrhoea,  this  admiss  1 
by  the  patient  is  significant,  since  it  is  but  natural  i 
conclude  that  her  former  sufferings — similar  in  | 
respects  to  her  present  sensations — were  due  to , 
similar  cause,  cervical  spasm.  Moreover,  the  diminut  1 
in  the  rate  of  flow  of  discharge  during  the  acme  of  pa , 
and  its  reinforcement  on  dispersion  of  the  latter,  aff  l 
striking  testimony  to  the  presence  of  that  relative  obstr 
tion  in  the  cervix  for  the  recognition  of  which  I  plead 
in  my  previous  letter. 

It  is  mere  anticipation  to  remark  that  at  least  cs 
gynaecologist  of  eminence  would  interpret  the  pain  l 
sensations  of  this  Bengali  patient  as  manifestations  : 
neurasthenia.  Nationality  is  no  deterrent  in  the  eyes: 
the  devotees  of  this  wonderful  term — I  cannot  write  d 
ease — for  the  omniscience  of  its  supporters  has  bestov . 
the  name  upon  many  diseases  in  many  peoples.  The' 
fore  it  is  but  natural  that  the  term  “  neurasthenia  ”  shot 
haunt  every  attempt  to  unravel  the  perplexing  proble 
of  that  elusive  disease,  spasmodic  dysmenorrhoea 
I  am,  etc , 

Dukinfield,  Oct.  18th.  GrERALI)  RALPHS 
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UNIVERSITY  OF  CAMBRIDGE. 

The  B.  C.  Brown  Scholarship. 

Dr.  R.  C.  Brown  of  Preston  lias  most  generously  promised 
continue  for  a  further  period  of  two  years  the"  Pathologic 
Scholarship  of  £150  per  annum  which  he  founded  in  connexii 
with  the  Committee  for  the  Study  of  Special  Diseases. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examk 
tions  indicated  : 

Final  M.B.,  B  Ci.,  B.A.O.— *J.  A.  Brown,  *+J.  B.  Butler.  Mi 
*tj.  J.  Gilmore,  *tJ.  A  Hanrahan,  *tJB.  G.  Kennedy.  RE.  \ 
Kirwan,  *tJ.  M.  McCloy.  *+T.  Scanlan,  C.  Alexander, 
Anderson,  J.  A.  Black,  P.  M.  I.  Brett,  *B.  Byrne,  *S. 
Campbell,  F.  S.  Carson,  D.  S.  Clarke,  B.A.,  A  V.  Craig, 
Dickey,  W.  A.  Frost,  P.  Hayes,  J.  Holland,  D.  Horgan,  J. 
Houston,  D.  J.  Jackson,  B.A.,  T.  Kennedy.  H.  H.  MacWilliai 
B.A.,  W.  Magner,  T.  P.  Magnier,  T.  J.  S.  Moffett,  A.  Patton,  Bi 
S.  P.  Rea,  *J.  Reid,  D.  A.  Rice,  A.  M.  Thomson. 

M.D — T.  Finnegau,  S.  J.  Ivillen,  C.  B.  Pearson,  S.  B.  Walsh,  Bi 
D.P.H.,  T.  Walsh,  B.A  ,  D  P.H.,  S.  H.  Whyte,  J.  E.  Wilson. 

t  Upper  pass.  *  Qualified  to  sit  for  honours  in  one  or  more  subjec 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  quarterly  Council  was  held  on  October  14th,  Mr.  H. 
Butlin,  President,  in  the  chair. 

The  late  Sir  Thomas  Smith,  Bart.,  K.C.V.O.  ( 

The  Council  recorded  its  deep  regret  at  the  death  of  > 
Thomas  Smith,  whose  valuable  services  to  the  College  wt 
highly  esteemed,  and  whose  personal  character  made  him 
object  of  affection  to  all  his  colleagues.  The  Council  a 
expressed  its  sincere  sympathy  at  the  loss  which  his  fam 
has  sustained  by  his  death. 

Examiner  ship  in  Midwifery . 

The  vacancy  occasioned  by  the  death  of  Dr.  William  Bivt 
Pollock  will  be  filled  up  at  the  meeting  of  the  Council 
December. 

Report  to  the  Felloics  and  Members  at  the  Annual  Meeting. 

A  draft  report,  submitted  by  Mr.  Edmund  Owen  on  behalf 
the  Committee  on  the  Annual  Report  of  the  Council,  w 
approved  and  adopted.  This  will  he  presented  to  t 
Fellows  and  Members  at  the  annual  meeting  on  Thursui 
November  18th. 


>CT.  23,  I9°9-] 
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University  of  Sheffield. 

r  Clement  Lucas  was  appointed  representative  of  the 
ege  on  the  Court  of  Governors  of  the  above  university  in 
e  of  Mr.  A.  W.  Mayo  Robson,  whose  period  of  office  had 

[re(J. 

Royal  Commission  on  University  Education. 
he  consideration  of  a  letter  from  the  secretaries  of  the  above 
jDg  that  the  Commission  will  be  prepared  to  receive 
,rmation  regarding  the  views  of  the  college  upon  questions 
nected  with  medical  education  in  London  was  referred  to  a 
amittee. 

dice  of  the  Grant  of  the  Charter  enabling  the  College  to 
confer  Diplomas  in  Dental  Surgery. 
t  was  determined  to  celebrate  the  above  by  a  dinner  given  by 
•  college  to  the  leading  members  of  the  dental  profession, 
e  dinner  will  be  held  in  the  library  of  the  college  on 
ursday,  Deeember  2nd,  1909. 


CONJOINT  BOARD  IN  SCOTLAND. 

E  following  candidates  have  been  approved  at  the  examina- 
as  indicated : 

ibst  Examination.— A.  I.  Clarke,  J.  J.  Dykes,  G.  W.  Fleming, 

D.  B.  Cama,  R.  B.  Lilly,  C.  R.  C.  Moon,  J.  Warden,  A.  T. 
Kuriyan,  P.  E.  O’Donoghue,  G.  B.  Hanna,  F.  W.  C.  Hinings, 
J.  J.  Reynolds,  O.  Brunlees. 

econd  Examination.— G.  A.  Macvea,  M.  F.  A.  L’Hoste,  G.  I. 

Secluna,  S.  Brennan,  J.  N.  Clark,  T.  Hardie,  S.  D.  Bridge. 
hibd  Examination.— E.  Thorp,  Emma  C.  R.  Fisher,  J.  McManus, 

E.  C.  Hamilton,  C.  S.  Owen,  J.  D.  Wright,  J.  M.  Dalzell,  J.  A. 
Hutchinson. 

'ixal  Examination.— F.  B.  Carvalho,  R.  A.  Barve,  R.  D.  Neagle, 
H.  H.  Field-Martell,  M.  Remers,  A.  F.  Henriques,  K.  T.  Nath, 
R.  A.  Hosegood,  W\  R.  MacKenzie,  8.  Sharpies,  Beatrice  Coxon, 
G.  B.  M*on,  R.  V.  Dias,  D.  B.  Gazdar,  Maud  T.  Ferd,  H.  V.  A. 
Gatchell,  F.  C.  Eberhardt. 


CONJOINT  BOARD  IN  IRELAND. 
ie  following  candidates  have  been  approved  at  the  examina- 
ns  indicated : 

’’irst  Professional.— J.  P.  Brennan,  B.  J.  Cusack,  J.  J.  L.  Cox, 
H.  A.  S.  Deane,  E.  G.  Foley.  A.  B.  Foott,  R.  F.  J.  Griffith. 
R.  Green,  J.  F.  Lyons,  D.  McEntire,  R.  J.  May,  C.  J.  O’Carroll, 
H.  V.  O’Donoghue,  P.  Rowan,  T.  F.  Ryan,  G.  N.  Smyth,  R.  Tivy. 
Second  Professional. — M.  J.  Ahern,  A.  J.  Best,  C.  M.  G.  Campbell, 
T.  J.  Kelly,  D.  Murphy,  G.  Sheehan,  G.  A.  Shiel,  W.  Waugh. 


jlttiiirD-lfrgal. 


WORKMEN’S  COMPENSATION. 

Baker’s  Eczema. 

.  M.  writes :  Is  there  any  case  on  record  re  compensation  to 
a  baker  for  eczema  caused  by  his  employment?  It  com¬ 
menced  about  six  months  ago,  and  under  treatment  seemed 
to  be  cured,  but  it  returned  again  a  day  or  two  after  he  had 
darted  to  work.  This  is  the  third  or  fourth  time  he  lias 
returned  to  work  after  the  skin  seemed  to  have  recovered  its 
aormal  condition,  but  on  each  occasion  the  eczema  has 
returned  after  a  day  or  two  at  work.  Is  there  any  case 
rearing  on  his  legal  position  for  compensation? 


CERTIFICATES  IN  LUNACY. 

M.— (1)  So  far  as  we  are  aware,  the  only  cases  in  which  a 
ustice  specially  appointed  under  the  Lunacy  Act,  1890,  has 
0  appoint  two  medical  practitioners  to  certify  to  alleged 
unacy  are  those  which  he  has  to  consider  under  Section  13, 
Subsection  2,  of  that  Act.  (2)  In  the  above  described  class  of 
rases,  even  if  one  of  the  medical  practitioners  certifying  is 
lot  tie  medical  attendant  of  the  patient,  it  is  not  clear  that 
here  is  any  legal  ground  for  complaint.  (3)  We  cannot  say 
vhat  is  the  usual  practice  for  initiating  legal  proceedings,  as 
t  varies  in  different  districts,  but  we  are  ready  to  assume 
hat  the  provisions  of  the  Lunacy  Act  are  always  strictly 
lomplied  with.  (4)  Any  patient  admitted  to  a  public  asylum 
is  a  pauper,  or  classified  as  such  on  or  after  admission,  can 
mly  become  classified  as  a  private  patient  after  arrangements 
rave  been  made  for  all  expenses  incurred  to  be  repaid,  either 
rom  his  own  resources  or  by  some  other  means. 


GIFTS  TO  LOCUMTENENTS. 
correspondent  states  that  while  acting  as  locumtenent  he 
^as  presented  with  £5  by  the  father  of  a  patient  to  whom  he 
sad  given  special  attention.  Later,  when  the  account  was 
sent  in  by  his  principal,  the  father  complained  of  the  charges, 
md  mentioned  the  present  to  the  locumtenent.  The  princi¬ 
pal  has  since  written  asking  for  the  £5.  Is  he  legally 
entitled  to  it  ? 

***  Although  it  is  a  well-recognized  rule  in  the  profession 
jkat  an  assistant  or  locumtenent  must  not  receive  a  money 
present  from  his  principal’s  patients,  in  the  case  of  a  bona  fide 
present  he  might  be  legally  entitled  to  retain  it.  In  this 
nstance  the  patient’s  father  appears  to  have  thought  the  £5 
h  a  sense  a  set-off  against  the  principal’s  charges.  In 
these  circumstances  it  would  seem  that  the  money  ought  to  be 
paid  to  the  principal. 


MEDICAL  WITNESSES. 

Inquirer  wishes  to  know  whether,  if  summoned  to  attend  as 
a  witness  the  police  court  or  assize  court  to  give  evidence  as 
to  “facts,”  and  he  is  there  asked  for  an  “opinion”  on  the 
matter  in  question,  he  can  claim  an  expert’s  fee  before  giving: 
the  said  opinion. 

%*  A  medical  witness  can  only  raise  a  question  as  to  his 
fees  before  being  sworn.  After  being  sworn  he  must  answer 
all  questions  put  to  him  which  in  the  opinion  of  the  judge 
are  relevant  to  the  cause  being  tried. 


THE  MIDWIVES  ACT. 

Independent. — (1)  Under  Section  2  of  the  Midwives  Act,  1902, 
any  woman  had  the  right  on  application  within  two  years 
from  the  date  of  the  Act  comiDg  into  operation  to  be  certified 
on  producing  evidence  satisfactory  to  the  Central  Midwives- 
Board  that,  at  the  passing  of  the  Act,  she  had  been  for  at 
least  one  year  in  bona  fide  practice  as  a  midwife,  and  that  she- 
bore  a  good  character.  The  Act  came  into  operation  on 
April  1st,  1903.  If  a  midwife  did  not  obtain  certification 
under  the  provisions  of  Section  2,  she  would  by  Section  1? 
paragraph  (2),  be  debarred  from  practising  as  a  midwife. 
(2)  With  regard  to  our  correspondent’s  other  question,  we 
would  refer  him  to  a  reply  published  in  the  Journal  of 
October  9th,  p.  1107. 


(Dbitmuu. 


SIR  ARTHUR  MITCHELL,  K.C.B.,  M.D., 

FORMERLY  COMMISSIONER  IN  LUNACY  FOR  SCOTLAND. 

In  Sir  Arthur  Mitchell,  K.C.B.,  M.D.,  who  died,  as 
announced  last  week,  in  Edinburgh  on  October  12th, 
aged  83,  has  passed  away  a  public  official  who  played 
a  distinguished  part  in  the  development  of  lunacy  ad¬ 
ministration.  A  Graduate  in  Medicine  of  Aberdeen 
University,  he  was  appointed  Deputy  Commissioner  in 
Lunacy  on  the  establishment  in  1857  of  the  General  Board 
of  Lunacy  for  Scotland.  He  was  thus  present  at  the 
very  inception  of  a  new  order  of  thmgs  which  followed 
upon  the  Scottish  Royal  Lunacy  Commission’s  report  of 
1855.  That  remarkable  document  contains  the  germs  of 
most,  if  not  of  all,  that  has  since  been  done  to  ameliorate 
the  lot  of  the  insane  in  Scotland,  and  Sir  James  Coxe 
and  the  other  distinguished  men  who  drew  it  up  found 
in  Dr.  Mitchell  an  enthusiastic  supporter  of  all  views 
tending  to  rescue  the  insane  from  neglect,  and  to  free 
them  from  needless  restrictions  on  their  happiness  and 
liberty  which  had  grown  round  them  during  ages  of 
ignorance  and  superstition,  and  had  been  followed  by 
acquiescence  in  evils  supposed  to  be  irremediable. 

In  the  great  reformation  of  lunacy  administration  and 
the  influx  of  new  ideas  which  followed  the  passing  of  the 
Lunacy  Act  of  1857,  the  part  with  which  Dr.  Mitchell  was 
specially  identified  was  to  ascertain  the  condition  of  the 
insane  under  private  care  and  to  guide  the  Board  in 
taking  measures  necessary  for  its  improvement.  After  an 
experience  of  six  years  he  embodied  the  results  of  his 
efforts  in  this  direction  in  a  book  entitled  The  Insane  in 
Private  Dwellings  (1864),  which  yet  remains  the  standard 
book  on  the  subject.  It  disclosed  a  painful  story  of 
neglect  and  misery  among  the  insane  under  private  care 
when  he  entered  on  his  duties,  but  it  also  put  on  record 
the  steps  taken  to  remedy  the  evils  disclosed ;  and  at  the 
end  of  a  few  years  after  the  passing  of  the  Act  it  showed 
the  system  of  caring  for  the  insane  in  private  dwellings 
established  upon  the  satisfactory  footing  on  which  it  has 
since  rested. 

In  1870  he  became  a  Commissioner,  and  from  that  time 
down  to  his  retirement  in  1895  he  ever  showed  himself 
anxious  to  support  and  encourage  medical  superintendents 
of  asylums  and  others,  on  whom  rested  the  burden  aDe 
heat  of  the  day,  in  all  endeavours  which  held  out  a  pro¬ 
mise  of  promoting  the  recovery  or  adding  to  the  happiness 
of  the  insane. 

Sir  Arthur  Mitchell  was  in  1880  a  member  of  the  Com¬ 
mission  on  Criminal  Lunacy  in  England,  and  greatly 
influenced  the  character  of  the  report  of  that  Commission 
and  of  the  legislation  which  followed.  In  1889  be  became 
Chairman  of  a  Commission  to  inquire  into  Lunacy 
Administration  in  Ireland,  and  in  that  capacity  urgeu 
measures  which  have  done  much  towards  improving  the 
condition  of  the  insane  in  that  country. 
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Sir  Arthur  Mitchell’s  intellectual  interests  extended  over 
a  wide  range,  and  were  exercised  in  many  and  varied  fields, 
apart  altogether  from  his  life’s  work.  To  show  how  wide 
ihese  interests  were,  it  is  enough  to  mention  his  position  in 
^some  of  the  societies  with  which  he  was  concerned  ;  in  all 
of  tfiem  he  played  a  distinguished  part.  He  was  Honorary 
Secretary  to  the  Society  of  Antiquaries  of  Scotland,  of 
which  he  became  a  Vice-President  in  1882 ;  Honorary 
Secretary  and  afterwards  Vice-President  of  the  Scottish 
Meteorological  Society;  President  of  the  Early  Scottish 
Text  Society ;  Member  of  Council  of  the  Scottish  History 
•Society,  and  Professor  of  Ancient  History  to  the  Royal 
Scottish  Academy. 

On  account  of  the  distinguished  public  services,  already 
referred  to,  he  was  the  recipient  from  Queen  Victoria  of 
the  Order  of  Companion  of  the  Bath  in  1886,  and  was 
made  a  Knight  Commander  in  1887,  while  he  held 
(numerous  academic  and  other  honours  ;  among  them  may 
■be  mentioned  the  degree  of  LL.D.,  received  in  1875,  from 
the  University  of  Aberdeen.  He  was  a  member  of  the 
Universities  (Scotland)  Commission,  1890-97. 

So  far  as  his  mind  was  free  to  follow  its  own  bent,  there 
is  no  doubt  that  his  absorbing  interest  lay  in  the  direction 
of  fruitful  antiquarian  research,  directed  mainly  to 
inquiries  into  the  condition  of  prehistoric  man  and  to  the 
lessons  which  may  be  drawn  from  such  studies,  for  he  was 
-essentially  a  teacher,  using  that  word  in  its  widest  sense. 
These  inquiries  were  embodied  in  the  Rhind  Lectures 
-delivered  by  him  in  1876,  and  afterwards  printed  as  a  book, 
-entitled  The  Past  in  the  Present  :  What  is  Civilization  ? 
This  is  a  work  of  which  no  one  who  seeks  to  form  general 
•conclusions  with  regard  to  primitive  man  can  afford  to  be 
•ignorant.  Among  the  many  conclusions  drawn  from  the 
facts  set  forth,  supported  by  numerous  illustrations  observed 
oy  the  writer,  are  that  the  individual  man  of  the  present 
•day  and  his  individual  prehistoric  ancestor  stand  so  close 
together  that  any  essential  difference  between  them  is  im- 
-perceptible,  that  the  individual  man  of  to-day  has  no 
unborn  superiority,  mental  or  moral,  over  his  immediate  pre¬ 
historic  ancestor  ;  that  the  achievements  of  civilization  are 
•due  to  knowledge  accumulated  gradually  among  men  in 
organized  groups;  and  that  the  degree  of  civilization 
•attained  must  in  the  long  run  be  measured  by  the  extent 
to^  which  it  succeeds  in  mitigating  or  annulling  the 
miseries  arising  from  the  uncontrolled  processes  of 
natural  selection. 

Among  his  other  works  were  A  List  of  Travels  in 
Scotland,  1296-1900,  and  Dreaming,  Laughing,  and 
Blushing,  1905 ;  quite  recently  he  undertook  for  the 
•History  Society,  and  carried  to  a  successful  issue,  an 
-edition  in  three  volumes  of  Macfarlane's  Geographical 
Collections. 

Sir  Arthur  Mitchell  s  views  on  public  matters  were 
expressed  and  maintained  with  firmness,  but  with  much 
tact  and  courtesy.  He  possessed  a  profound  knowledge  of 
men,  and  never  failed  to  carry  local  authorities  with  him 
by  reasoned  appeals  which  could  not  be  resisted.  On  his 
•retirement  in  1895  he  severed  himself  from  all  interference 
with  lunacy  administration,  but  his  wise  advice  and 
counsel  were,  nevertheless,  sought  by  many  throughout 
the  United  Kingdom  in  relation  to  most  of  the  notable 
movements  of  the  day  likely  to  affect  the  insane.  In 
-public  life  he  was  a  man  of  singular  urbanity  and  charm 
of  manner,  and  his  learning  and  sound  judgement  were 
ever  at  the  disposal  of  any  one  who  sought  his  help.  It 
cannot  be  doubted  that  in  Sir  Arthur  Mitchell  not  only  the 
speciality  but  Scottish  letters  and  science  have  lost  one  of 
their  brightest  ornaments, 

Sh  Arthur  Mitchell  was  followed  to  his  last  resting 
place  in  Rosebank  Cemetery  by  a  large  and  representative 
body  of  his  fellow  citizens,  among  friends  who  sent 
wreaths  being  the  Earl  of  Rosebery,  Mrs.  Irvine,  Mrs. 
Ramsay  of  Kildalton,  Lady  Constance  Emmott,  Mrs. 
Eindlay  of  Aberlour,  Lady  Frances  Balfour,  Mrs.  Rose- 
Innes  of  Netherdale,  and  the  Right  Hon.  Sir  Robert  and 
Lady  Finlay.  The  pall  bearers  were  Mr.  Sydney  Mitchell, 
son;  Dr.  George  Ogilvie,  Mr.  G.  A.  Mitchell,  Mr.  A. 
Moncrieff  Mitchell,  Captain  A.  M.  Houston,  Mr.  Edward 
Hewetson,  nephews;  Mr.  J.  R.  Findlay  of  Aberlour,  Sir 
vt.  W.  A.  Holmes,  K.C.B.;  Dr.  Fraser,  Commissioner  in 
Lunacy ;  Mr.  Spence,  Secretary  to  the  Board  of  Lunacy ; 
Mr.  David  Paulin,  Manager,  Scottish  Life  Assurance 
Company;  and  Dr.  Joseph  Bell. 


[Oct.  23,  igcJ 


CESARE  LOMBROSO, 

PROFESSOR  OF  PSYCHIATRY,  TURIN. 

We  regret  to  announce  the  death  of  Professor  Ct 
Lombroso,  who  died  suddenly  at  Turin  on  October  1 ' 
He  was  born  at  Verona  in  1835,  studied  medicine  at  Pa 
and  afterwards  at  Vienna,  where  he  came  especially  u  , 
the  influence  of  Skoda.  He  graduated  at  Padua  in  ] ' 
He  served  as  a  surgeon  in  the  Austro-Italian  war  w  ■ 
broke  out  in  1859.  Some  years  later  he  was  appoi  ■ 
Professor  of  Psychiatry  in  the  University  of  Pavia, 
of  his  earliest  works  was  a  volume  of  researches 
cretinism,  which  was  published  in  1858.  He  r 
original  observations  on  pellagra,  the  results  of  w  ■ 
were  embodied  in  a  monograph  published  in  1872. 
followed  this  up  with  a  memoir  on  the  poisons  of  mai; 

Later  he  was  appointed  to  the  chair  of  psychiatry  in 
University  of  Turin.  From  the  beginning  of  his  teacl  1 
career  he  had  been  interested  in  the  relations  of  ner 
disease  and  crime,  and  he  pursued  his  researches  ark  I 
servations  at  Turin.  These  were  published  in  his  v 
known  work,  L’  XJomo  Delinquente,  which  appearec  i 
1889.  Afterwards  he  applied  himself  to  the  stud  : 
genius,  which  he  held  to  be  a  form  of  nervous  disease.  ! 
became  celebrated  as  the  founder  of  a  school  of  crim : 
anthropology,  the  doctrines  of  which  were  pushed  by  s  ] 
of  his  disciples  to  extreme  consequences  that  brought, 
teaching  into  undeserved  derision.  He  was  a  ski 
observer,  and  a  most  industrious  collector  of  facts  ii 
all  sources  ;  but  his  notions  of  evidence  were  very  lc  • 
and  he  lacked  the  power  of  presenting  his  views  in  lo<  1 
order.  But  to  him  belongs  the  credit  of  being  a  pio : 
in  a  new  region  of  scientific  thought,  and  the; 
much  of  his  work  was  fantastic  and  inaccurate,  he  gal 
stimulus  to  other  investigators,  which  will  probably 
to  fruitful  results.  Of  him  it  might,  we  think,  be  sai(  1 
it  was  said  of  the  old  Spanish  exploder  of  popular  su  1 
stitions — Fey  j  00,  that  a  statue  should  be  raised  to  hie  1 
the  foot  of  which  his  own  writings  should  be  burnt 


We  regret  to  have  to  record  the  death  on  October  1 
at  Bolton  Mansions,  Earl’s  Court,  of  Dr.  Win 
Clibborn,  formerly  of  Bridport,  Gloucestershire. 
Clibborn,  who  was  in  his  55th  year,  retired  from  ac 
practice  some  five  years  ago,  finding  the  fatigue 
exertion  inseparable  from  a  large  and  widely  scatte 
country  practice  too  great  a  strain.  He  had  since  travel 
abroad  for  the  good  of  his  health,  and  his  death,  wh 
was  very  sudden,  was  due  to  cardiac  syncope.  He  v 
the  son  of  Mr.  John  Clibborn,  of  Dublin,  and  received 
early  education  at  Stackpoole’s  College,  Kingstown: 
took  the  degree  of  B.A.  at  Trinity  College,  Dublin, 
graduated  M.B.  in  1875  and  M.D.  in  1878 ;  he  also  t 
the  Licence  of  the  Royal  College  of  Surgeons  in  Irek 
After  holding  the  appointment  of  Resident  Surgeon  to 
Birmingham  General  Dispensary  and  Resident  Assis 
Surgeon  to  the  Northern  Dispensary,  Liverpool, 
settled  at  Bridport,  where  he  practised  for  many  ye 
and  took  a  prominent  part  in  local  affairs.  He 
Medical  Officer  of  Health  for  the  Bridport  Urban  Dist 
and  Medical  Superintendent  at  the  Isolation  Hospital 
Admiralty  Surgeon.  In  1883  he  suggested  in  this  Jouk 
a  scheme  for  a  medical  benefit  society,  and  was  one  of 
pioneers  in  the  foundation  of  the  Medical  Sickness 
Assurance  Society.  In  Bridport  he  not  only  gained  a  k 
practice  but  won  many  friends,  his  genial  manner,  g 
nature,  and  thoughtfulness  for  others  endearing  him  tc 
who  knew  him.  He  leaves  a  widow  to  mourn  his  loss, 
many  friends,  by  whom  he  will  ever  be  remembered. 


The  many  friends  of  Dr.  Thos.  Spence  MeighaF 
Glasgow  will  hear  with  regret  the  news  of  his  death,  wl 
occurred  suddenly  on  October  17th.  Dr.  Meigkan  1 
Senior  Surgeon  to  the  Glasgow  Eye  Infirmary.  He  had  b 
at  the  infirmary  in  the  afternoon,  and  shortly  after  leai 
the  institution  was  found  in  a  street  near  by  in  a  s t 
unconscious  condition,  having  been  suddenly  overcome 
illness.  He  was  conveyed  to  a  nursing  home,  where 
died  the  same  evening.  Dr.  Meighan  was  an  M.D  P 
Glasgow  University,  and  besides  being  connected  with 
Eye  Infirmary  was  Lecturer  on  Ophthalmic  Surgery  : 
Anderson’s  College. 


LETTERS,  NOTES,  AND  ANSWERS. 
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ffitirrs,  $t ofts,  aiffi  An^lurrs. 

fISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

k  offices  of  the  British  Medical  Association  and  of  the 
tish  Medical  Journal  are  at  429,  Strand,  London. 

nvrrT'jir  vtions  respecting  Editorial  matters  should  be  addressed  to 
Editor  429,  Strand,  London,  W.C. ;  those (concerning  business 
\atters  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
e  addressed  to  the  Office.  429,  Strand,  London,  W.C. 

Address.— The  telegraphic  address  of  the  EDITOR  of 
he  British  Medical  Journal  is  Aitiology,  London  The  telegraphic 
ddress  of  the  British  Medical  Journal  is  A) ticulate ,  London. 

r  '‘'phon'E  (National) 

2631  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

iCTNAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
nderstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 

he  contrary  be  stated. 

Ttmns  desiring  reprints  of  their  articles  published  in  the  British 
[epical  Journal  are  requested  to  communicate  with  the  Office, 
29,  Strand,  W.C.,  on  receipt  of  proof. 

urespondents  who  wish  notice  to  be  taken  of  their  communica- 
ions  should  authenticate  them  with  them  names— of  course  not 
lecessarily  for  publication. 

ireespondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

anuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
he  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS3  Queries,  answers,  and  communications  relating  to  subjects 
which  special  departments  of  the  British  Medical  Journal 
re  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


lARasks  for  information  as  to  the  use  of  peroxide  of  hydrogen 
in  the  treatment  of  discharging  ears,  the  strength  used,  and 

the  results  obtained. 

Ilectrolytic  asks  for  advice  in  the  treatment  by  radical  cure,  if 
possible,  of  dilated  capillaries  gradually  forming  on  the  nose 
of  a  man  who  is  not  intemperate  ;  as  yet  there  is  no  hyper¬ 
trophy.  The  ordinary  internal  remedies,  including  ichthyol, 
and  external  treatment  by  ointments,  have  failed. ^  Our  corre¬ 
spondent  asks  how  treatment  can  be  carried  out  by  multiple 
scarification,  or  by  puncture  with  an  electrolytic  needle. 

Adrenalin  in  Asthma, 
ulmona  asks  for  information  on  the  use  of  adrenalin  in 
asthma,  what  dose  should  be  given  orally  and  hypodermically, 
and  at  what  period  of  the  attack  it  is  most  efficacious ;  and 
whether  there  are  any  untoward  results  to  be  guarded  against. 


Ophthalmoplegia. 

Paralysis  would  probably  find  most  of  ivhat  he  wants  in  any 
good  textbook  on  neurology,  such  as  that  by  Sir  Y  illiam 
(lowers  or  that  by  Professor  Oppenlieim  (translated  by 
Mayer).  Other  works  he  might  consult  are  those  on  the 
relation  of  ophthalmology  to  neurology,  by  Max  Knies,  and  by 
Dr.  Campbell  Posey  and  Dr.  W.  G.  Spiller,  of  Philadelphia. 

Ocular  Paralysis. 

A.  L.  R. — It  is  extremely  difficult  to  discuss  the  actions  of  the- 
eye  muscles  and  their  effects  upon  images  on  the  retina- 
without  actually  seeing  and  investigating  the  case.  As  we- 
understand  the  case  stated,  paralysis  of  the  superior  oblique 
would  not  produce  a  slope  of  the  vertical  part  of  a  cross  with¬ 
out  producing  a  similar  effect  upon  the  horizontal  part.  This 
effect  can  readily  be  produced,  however,  by  a  rather  high 
degree  of  oblique'astigmatism. 

Walnut  Stain. 

In  reply  to  several  correspondents  who  have  recently  inquired 
with  regard  to  the  method  of  staining  hair  with  walnut 
juice,  we  are  informed  that  the  best  mode  of  procedure  is  as 
follows :  Macerate  the  crushed  and  broken-up  green  skins  of 
walnuts  in  alcohol  (of  60°),  1  in  9,  for  ten  days,  shaking  at. 
intervals ;  then  filter.  The  stain,  which  should  be  applied 
with  a  brush,  does  not  at  onco  produce  a  marked  effect  ;  it 
must  be  frequently  applied.  It  is,  however,  a  fairly  fast 
stain. 


ANSWERS. 

.  H.  C. — An  authorized  translation  of  Klemperer'’ s  Elements  of 
Clinical  Diagnosis,  by  Drs.  Nathan  E.  Brill  and  Samuel  M. 
Brickner,  was  published  by  the  Macmillan  Co.,  New  York,  in 
1898.  The  German  edition,  issued  during  the  course  of  this 
year  and  recently  reviewed  in  the  Journal,  was  the 
fifteenth. 

Coley’s  Fluid, 
pavell. — In  an  answer  published  in  the  British  Medical 
Journal  of  October  16th,  p.  1204,  the  most  important 
reference,  because  the  most  recent,  was  accidentally  omitted. 
It  should  have  been  stated  that  Dr.  W.  B.  Coley  read  a  paper 
on  the  treatment  of  sarcoma  by  bacterial  toxins  before  the 
Section  of  Surgery  of  the  Royal  Society  of  Medicine  on 
July  13th,  1909.  A  full  abstract  was  published  in  the  British 
Medical  Journal  of  July  17th,  p.  144. 

Treatment  of  Sycosis. 
lR.  J.  McNamara  (London),  writes:  “Sycosis”  should  first 
ascertain  whether  the  condition  is  due  to  the  ringworm 
fungus  or  to  the  Staphylococcus  alhus  or  Staphylococcus  aureus. 
If  due  to  a  staphylococcus  he  should  have  a  vaccine  made 
from  the  patient’s  own  cocci,  and  then  inject  about  250,000,000 
of  these  once  a  week.  I  would  add  that  if  your  correspondent 
would  join  the  London  Polyclinic,  and  would  attend  the 
afternoon  consultations,  he  would  know  not  only  how  to  treat 
sycosis,  hut  would  learn  the  diagnosis  and  treatment  of  any 
rare  or  interesting  disease  likely  to  turn  up  in  this  country. 

iR.  H.  J.  Thorp  (Ipswich)  writes:  Remove  crusts,  then 
epilate,  and  finally  apply  oleate  of  mercury  1  to  2  per  cent. 


LETTERS,  NOTES,  ETC. 

A  Correction. 

In  the  review  of  Dr.  Dalimer’s  essay  on  diseases  of  the  throat, 
nose,  and  ear,  in  relation  to  compensation  for  injuries  (p.  1158) 
it  should  have  been  stated  that  the  cases  were  drawn  from 
168  medical  reports  but  did  not  comprise  the  whole  of  this, 
number. 

Fleas  and  Cancer. 

MR.  F.  Nolans,  F.R.C.S.I.  (Mayfield,  Gorey,  co.  Wexford), 
writes  •  A  few  years  ago  I  was  called  to  see  a  very  old  woman 
whom  I  found  suffering  from  hepatic  carcinoma  with  con¬ 
siderable  jaundice.  On  explaining  her  condition  she  re¬ 
marked,  “Well,  whatever  it  is,  it  must  be  some  divil  ot  a 
thing  for  the  flays  (fleas)  have  given  up  biting  me.” 

Exercise  in  Pulmonary  Tuberculosis. 

Dr.  Edward  E.  Prest  (Ayrshire  Sanatorium,  Glenafton,  New 
Cumnock),  writes:  I  notice  in  a  paper  on  autoinoculation  m 
pulmonary  tuberculosis,  by  Dr.  Paterson,  published  m  the 
Journal  of  October  9th,  that  he  states,  “It  is  obviously 
useless  to  insist  upon  absolute  rest  unless  the  coughing  can 
be  controlled,  because  the  patient  who  coughs  violently  and 
shakes  the  whole  bed  is,  as  regards  foot-pounds  of  work, 
taking  fairly  vigorous  exercise.”  In  an  article  on  graduateca 
rest  in  the  treatment  of  pulmonary  tuberculosis,  published  m 
the  Lancet  for  April  3rd,  1909,  whilst  insisting  on  the  danger 
of  coughing  in  phthisis,  I  endeavoured  to  explain  the  harm  as- 
being  due  to  the  actual  movement  of  the  diseased  lung,  and 
also  pointed  out  that  it  was  not  the  work  which  did  the  harm, 
but  the  movement  of  an  organ  which  cannot  be  rested  with¬ 
out  absolute  rest  of  the  whole  body,  and  obviously  cough  must 
he  controlled.  There  seems  good  reason  for  supposing  that 
exercise  does  good  in  phthisis  owing  to  the  hypertrophy  of  the 
heart  which  it  brings  about.  This  probably  explains  why 
most  cases  of  initial  haemoptysis  bleed  at  all,  and  also  why  the 
majority  of  these  cases  do  well  without  any  very  serious  "rewi, 
ment.  It  is  also  probably  the  explanation  of  the  benefit 
accruing  from  the  exhibition  of  raw  meat,  arid  also  is  a  reason 
for  feeding  patients  with  nitrogenous  food  and  urea,  xne 
difficulty  in  treating  consumption  is  largely,  in  myoPinio“’ 
owing  to  the  impossibility  of  taking  any  exercise  when  t 
disease  is  active  at  all.  This  is  the  great  difference  between 
treating  tuberculous  joints  and  tuberculous  lungs  .  m  the 
former  case,  owing  to  splints,  exercise  can  be  taken.  1  have 
found  massage  a  useful  adjunct  in  treating  the  acute  cases  o* 
pulmonary  tuberculosis. 

The  London  Polyclinic. 

Post-Graduate  writes :  It  may  prove  of  use  to  those  medical 
men  who  are  desirous  of  attaining  to  a  greater  knowledge  of 
both  the  science  and  art  of  their  profession  to  have  then 
attention  drawn  to  the  opportunities  which  are  offered  to 
them  by  the  Polyclinic.  Certain  of  the  practical  Masses  held 
here  are  verv  excellent.  Most  of  them  are  good.  But  I  am 
sum  that  Lny  one  who  wishes  to  study  such  subjects  as 
diseases  of  the  nose,  throat  and  ear,  and  gynaecology,  will 
find  that  the  classes  in  these  departments  are  of  the  greatest 
use  to  him.  To  make  the  best  use  of  his  time  the  student 
should  so  arrange  that  the  clinical  work  at  the  hospital  and 
the  Practical  classes  at  the  Polyclinic  begin  on  or  about  the 
same  date.  He  will  find  then  that  the  work  of  the  one  supple¬ 
ments  the  other.  He  will  be  taught  at  the  Polyclinic  just  the 
verv  things— namely,  the  methods  of  examination,  the  use  of 
the  instruments,  the  surgical  anatomy,  and  such  essentials— 
which  he  is  left  to  acquire  as  best  he  may  at  the  sPe9^aJJ1<is 
pitals,  and  without  the  knowledge  of  which  his  work  is  more 
or  less  a  ploughing  of  the  sands.  I  speak  irom  experience. 
May  it  benefit  others  1 
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Saline  Infusion. 

Dr.  Lennox  Wainwright  (Folkestone)  writes:  The  adminis¬ 
tration  of  salines  is  always  attended  with  considerable  diffi¬ 
culty,  owing  to  the  trouble  involved  in  keeping  the  fluid  at  an 
even  temperature,  but  the  following  simple  method  has  been 
most  useful  in  my  own  practice.  The  saline  solution  is 
placed  in  a  thermos  bottle  (carefully  sterilized)  at  a  tempera¬ 
ture  of  100°  F.  Into  the  thermos  bottle  is  dropped  a  siphon 
of  Southey  tubing,  and  the  orifice  of  the  thermos  bottle  is 
blocked  with  cotton-wool.  This  effectually  prevents  heat 
'escaping  and  germs  from  entering.  An  ordinary  Southey’s 
trocar  is  placed  at  the  end  of  the  tubing  after  siphonage 
has  been  started,  and  the  trocar  is  put  into  the  fleshy  portion 
of  the  axilla  or  wherever  a  transfusion  is  required,  and  bv 
this  means  the  fluid  can  be  delivered  at  the  rate  of  3  drachms  a 
minute.  If  it  is  thought  well  a  little  ball  may  be  interposed 
between  two  pieces  of  Southey  tubing  so  as  to  start  siphonage 
but  this  is  a  mere  matter  of  detail.  The  advantage  of  the 
thermos  bottle  is  that  the  saline  solution  can  be  taken  in  the 
bottle  to  the  patient’s  house  and  the  siphonage  through  the 
Southey  can  be  started  at  once  by  pumping  through  with  a 
small  hypodermic.  No  more  than  a  foot  fall  is  required  to 
ensure  adequate  transfusion.  The  same  method  mav  be  used 
foi  lectal  or  any  form  of  irrigation  where  a  uniform  tempera¬ 
ture  is  required. 

r  Secret  Remedies  and  Proprietary  Preparations. 

Dr.  F.  Zernik  has  recently  published  his  twenty-first  article 
on  the  composition  of  certain  new  preparations.  According 
to  the  law  in  Germany,  chemical  combinations  of  antipyrin 
may  be  sold  to  the  public,  but  simple  mixtures  of  antipyrin 
and  other  known  substances  may  not  be  sold,  save  on  a 
medical  practitioner’s  prescription.  Sulfopyrin  is  one  of 
these  mixtures  which  was  offered  for  sale  as  a  sulphanilate  of 
-antipyrm.  Another  is  Meligrin,  which  is  described  as  a  con¬ 
densation  of  dimethvloxychinicin  and  methylacetamide. 
Ihese  terms  are  technical  but  rarely  used  names  for  antipyrin 
and  exalgin.  The  analysis  revealed  that  the  preparation  was 
a  mixture  of  86  parts  of  the  former  and  14  parts  of  the  latter. 
Exalgin  has  been  practically  withdrawn  from  the  market  in 
(favour  of  the  more  active  and  better  acetanilide. 

A  chemist  named  Taubert  produces  a  “pleasant  tastin0 
headache  powder  (ammon.  spiric.  puriss.),”  which  is  sup“ 
posed  to  act  rapidly  in  migraine,  influenza,  neuralgia, 

,  lueumatism,  colds,  etc.  It  appears  that  ammonium  salicylate 
has  an  obscure  synonym,  “  ammonium  spmcum.”  Since  the 
ammonium  salt  is  scarcely  ever  used  in  medicine,  the  law 
does  not  mention  it  as  well  as  the  sodium  salt  among  those 
.medicaments  which  may  not  be  sold  without  medical  pre¬ 
scription.  The  chemist  therefore  sells  it  without  fear.  The 
weight  of  the  single  powders  varied  between  0.39  and 
0.6  gram ! 

In  dealing  with  false  description,  Zernik  mentions 
Mergandol. .  which  is  recommended  by  its  producers  as  an 
antisyphilitic  remedy  for  intramuscular  injection  and  for 
external  application.  It  is  described  as  a  solution  of  sodium 
mercury  glycerate  in  glycerine  ;  1  c.cm.  of  the  solution  is  said 
to  contain  0.0035  gram  of  mercury.  Sodium  glycerate  is 
lecogmzed  as  an  unstable  compound,  but  neither  a  mercury 
glycerate  nor  a  sodium  mercury  glycerate  is  known.  The 
analysis  showed  that  mergandol  is  a  mixture  of  percliloride  of 
mercury  and  sodium  chloride  (0.5  of  the  former  and  0.1  of 
the  latter)  dissolved  in  100  parts  of  diluted  glycerine.  Each 
cubic  centimetre  would  therefore  contain  0.0044  gram  of 
Ihe  bottle,  containing  50  c.cm.,  costs  2s.  2id.,  which  is  at  least 
twice  as  much  as  any  chemist  is  allowed  to  charge  for  making 
up  a  similar  prescription.  ° 

Eulatin  is  a  white,  almost  odourless,  mildly  acid-tasting 
powder.  It  is  supposed  to  be  an  amido-bromme-benzoate  of 
dimethyl-phenyl-pyrazolon.  Dr.  Friedmann  has  described 
tins  preparation  as  a  useful  remedy  for  whooping-coimh  when 
gi\ en  in  doses  of  0.1  to  0.5  gram  every  three  or  four  hours. 
Dimethyl-phenyl-pyrazolon  or  antipyrin  was  found  to  be 
present,  but  the  analysis  failed  to  reveal  a  trace  of  amido- 
bromine  benzoic  acid,  a  compound  which  has  definite 
chemical  characteristics.  The  rest  of  the  substance  was 
tound  to  consist  of  parabromine  benzoic  acid  and  ortho- 
■amido-benzoic  acid  ;  two  parts  of  the  former  with  antipyrin  in 
molecular  proportions  were  present  to  each  one  part 'of  the 
latter,  also  with  antipyrin  in  molecular  proportions.  The 
mixture  thus  differs  very  materially  from  the  supposititious 
chemical  compound  described  by  the  manufacturers.  Dr 
Zernik  considers  that  Dr.  Friedmann  should  have  been  more 
careful  in  expressing  himself  with  regard  to  the  composition. 
Ine  value  of  antipyrin  in  pertussis  is  well  recognized. 

, , Larko wski  s  Irrigal  tablets  are  advertised  as  containing  all 
the  active  components  of  wood  vinegar  in  dry  form,  delicately 
perfumed  and  being  easily  soluble  in  water.  One  or  two 
tablets  are  supposed  to  be  dissolved  in  a  glass  or  cup  of  hot 
water,  and  added  to  warm  water  in  an  irrigator.  A  glass 
containing  40  1-gram  tablets  costs  3s.  The  solid  form  of  wood 
\ megar  possesses  an  alkaline  reaction!  On  analysis  it  was 
found  to  consist  mainly  of  dehydrated  sodium  acetate  with 
traces  of  tar  and  creosote.  This  is  very  different  from  wood 
vinegar,  which  contains  tarry  substances,  free  acetic  acid  "and 
some  empyreumatic  substances. 

TTZju  cream  is  now  described  correctly.  Its  constituents  are 
diluted  aqueous  extracts  of  indifferent  vegetable  substances, 

<f®resi.1i  and  vasehn,  and  some  ethereal  oils,  which 
vSineil  like  the  oil  of  rosemary. 
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,  „  Ship  Surgeons. 

An  ex-Sihp  Surgeon  desires  to  warn  medical  menaeainot 
shipping  companies  that  advertise  for  surgeons  withmu  L3i°n 
To  me  (he  writes)  this  system  is  radically  wrong  wSf 
lowers  the  surgeon  to  the  level  of  the  tramp  or  the  stown® 
that  is  working  his  passage.  The  surgeon  finds  hinSu 
the  end  of  the  voyage  to  have  lost  in  the  bargain  time  iSL 
and  very  often  temper.  By  hiring  his  services  for  Sf, 
the  surgeon  gets  no  material,  no  moral  advantage  for  ffmZ 
and  keeps  someone  else  from  earning  a  decent  wi  ^  86 
living.  Some  time  ago  there  was  I  boarffing-ho^ 
northern  town,  nick-named  the  “  Dogs’  Home”  by  sffinnh 
firms,  where  a  surgeon,  and  perhaps  several  of  them  cor 

‘ DnwyT  ime’,dY  or  night,  ready  to  sail  for  any  po 
The  Dogs  Home  has  been  pulled  down,  but  unemnk 
ment  in  our  profession  is  probably  worse  than  ever  There 
no  necessity  for  any  good  shipping  company  to  advertise  f 
surgeons;  they  have  on  their  books  more  than  they  vX 

.  _r  Calomel  in  Asthma. 

Dr.  A.  W.  Gilchrist  (Nice)  writes:  Dr.  Tivyhas  been 
impressed  by  the  beneficial  effects  of  a  dose  of  calomeUs 
curative  for  the  attacks  of  this  distressing  malady  (Britt, 
Meiucal  Journal,  September  25th,  1909,  p.  882).y  Asthm 
he  had  previously  remarked,  is  rather  prevalent  in  Brixhan 
the  small  fishing  town  in  which  he  lives.  Dr.  Tivv  does  n 

wX0  LaVe  asl  ied  himself :  why  asthma  is  so  prevalent  in  t) 
locality  he  mentions  nor  the  reason  for  the  efficacy  of  h 
remedy.  It  is,  perhaps,  instructive  to  speculate  on  bot 
taese  facts.  People  who  live  at  the  seaside  are  proverbial' 
bilious,  and,  like  so  many  of  this  temperament,  habituall 
eat  too  much.  They  have  often  so-called  torpid  livers  an 
inadequate  kidneys.  They  stimulate  their  appetites  by  tb 
inordinate  and  we  now  know  injurious,  use  of  their  favour! 
condiment— table  or  common  salt.  These  tastes,  we  ma 
here  say,  are  apparently  ancestral.  Who  has  not  read  tl 
account  Erasmus  gave  Cardinal  Wolsey’s  physician  of  tl 
manner  of  living  111  England— “  I  often  grieve  arid  wonder  her 
it  happens  that  Britain  is  (so)  afflicted  ...  and  chiefly  wit 
the  sweating  sickness,  which  is  a  malady  that  seems  almo- 
peculiar  to  the  country.  .  .  .  England  is  not  only  surrounde 
by  the  sea,  but  it  is  also,  in  many  places,  intersected  bv  sa 
streams,  to  say  nothing  at  present  of  the  salt  food  of  whic 
the  common  people  are  amazingly  fond.”  The  passage  coi 
tinues :  It  would  contribute  to  this  object  (to  render  tb 

island  more  healthy)  if  more  sparing  diet  could  be  mor 
generally  recommended  and  a  more  moderate  use  of  sal 
provisions.  Dr.  Tivy  should  make  a  rule  of  examining  tb 
urine  (preferably  by  the  comparative  method— Gautrelet’s)  c 
his  patients.  He  would  probably  find  that  in  the  cases  whic 
are  benefited  by  a  mercurial  there  is  chloride  and  ofte; 
nitrogenous  retention  (calomel  is  an  indirect  diuretic),  and  a 
excess  of  urobilin,  pigments,  and  chromogens,  pointing  t 
hepatic  hyperaemia  and  congestion.  He  would  perceive,  ii 
fact  that  his  interesting  clients  have  inherited  the  tendenc 
to  the  same  category  of  complaints  as  Erasmus  deplore' 
abase,  sedentary  lives  and  gestation — both  conducive  tc 
1  unctional  disturbances  of  the  liver  and  kidney ,  with  theirreflei 
concomitants  would  account  for  “  the  patients  having  beer 
mostly  women.”  A  partially  dechlorinated  diet — Jess  bacon 
for  instance— seems  clearly  indicated,  and  would  presumable 
lender  the  exhibition  of  calomel  of  less  frequent  necessity. 

Colour-Blind  Engine  Drivers  in  France. 

Fleet  Sltrgeon  W.  E.  Home,  R.N.,  writes:  With  reference  I 
the  shortsightedness  in  colour  vision  which  has  recently  bee. 
irM1?!86  m  I  beS  mention  that  when  taking  passage  ii 
H.M.b.  Tamar ,  in  February,  1886,  I  was  told  by  Surged 
Gordon  of  that  ship,  an  old  fellow  student  of  mine  in  Edir 
burgh,  that  he  had  noted  this  condition.  He  had  observe* 
that  some  men  on  look-out  could  recognize  more  quickly  tba 
others  the  colour  of  a  light  they  had  seen  ahead ;  the  other 
could  not  appreciate  the  colour  of  the  light  till  it  came  closer 
they  had  a  lesser  sensibility  for  colour.  This  condition  ha 
also  been  noticed  by  officers  of  watches.  Dr.  Gordon  ha' 
reported  this  observation  in  his  official  journal,  and  had  ha 
from  the  Medical  Director-General  a  request  for  furthe 
investigation  and  report.  Unluckily  Dr.  Gordon  died  not  lonj 
afterwards,  and  I  cannot  say  that  he  had  made  further  inquir; 
later. 
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ERNIA  OF  THE  UTERUS  IN  MEN 
AND  WOMEN.* 

By  JOHN  BLAND-SUTTON,  F.R.C.S.Eng., 

T0  the  MIDDLESEX  HOSPITAL,  AND  SENIOR  SURGEON  TO  THE 
CHELSEA  HOSPITAL  FOR  WOMEN. 


,  ecsentric  old  man,  'whose  aches  and  pains  were 
cribed  to  hysteria  by  his  doctor,  made  a  curious  will : 

,  ]eft  his  riches  to  his  dear  wife,  and  his  womb  to  the 
ictor,  if  he  could  find  it.  Although  the  probabilities 
3re  against  the  doctor,  his  search  might  have  been 
ccessful,  as  I  will  endeavour  to  prove.  Observations  in 
e  wards  and  operating-rooms  of  the  hospital  have  by 
is  time  taught  you  that  almost  any  abdominal  viscus 
ay  stray  into  the  sac  of  an  inguinal,  or  a  femoral  hernia, 
ae  common  thing  to  occupy  a  hernial  sac  is  a  piece  of 
aentum,  or  a  loop  of  bowel;  among  uncommon  things 
e  may  mention  the  vermiform  appendix,  the  caecum,  or 
persistent  vitello- intestinal  duct;  rarely,  a  pouch  of  the 
adder,  a  loop  of  ureter,  or  the  fundus  of  the  gall  bladder 
ay  be  found  in  it  It  is  the  practice  among  surgical 
riters  to  denote  by  special  terms  the  viscus  which 
3cupies  the  hernial  sac.  Thus,  we 'have  such  names  as 
enterocele,”  “  epiplocele,”  “  cy  stocele,”  and  the  like.  When 
ome  of  the  internal  reproductive  organs  of  girls  or  women 
re  lodged  in  the  sac  of  an  inguinal  or  a  femoral  hernia,  for 
xample,  the  ovary,  Fallopian  tube,  or  the  uterus,  we  employ 
he  terms  “  oophorocele,”  *‘  salpingocele,”  and  “  hysterocele,” 
r  any  combination  of  these  names  as  the  occasion  demands, 
.'he  great  safety  of  modern  operative  surgery,  especially  in 
ss  application  to  the  treatment  of  inguinal  and  femoral 
xerniae,  has  led  to  a  significant  increase  in  the  accuracy  of 
>ur  knowledge  in  regard  to  the  contents  of  hernial  sacs. 
Twenty  years  ago  it  was  exceptional  to  perform  operations 
on  such  herniae  in  children  and  infants;  to  day  it  is  the 
rule.  We  know  that  the  sac  of  an  inguinal  hernia  in 
female  infants  often  contains  some  of  the  internal  genitalia ; 
usually  it  is  the  ovary,  occasionally  the  tube  and  ovary. 

In  exceptional  cases  the  tube,  the  ovary,  and  the  greater 
part  of  the  uterus  occupy  the  sac,  sometimes  accompanied 
by  a  loop  of  bowel  or  a  piece  of  omentum.  These  dis¬ 
placed  elements  of  the  reproductive  organs  may  become 
strangulated,  or  undergo  axial  rotation,  and  lead  to  acute 
symptoms  demanding  urgent  surgical  treatment.  Many 
of  the  glandular  bodies  found  in  the  sacs  of  inguinal  herniae 
of  infants,  apparently  girls,  prove  to  be  testes  when  they 
are  examined  microscopically. 

In  adult  women  it  is  exceptional  to  find  representatives 
of  the  internal  genitalia  in  hernial  sacs,  but  they  occur 
with  sufficient  frequency  to  lie  outside  the  category  of 
surgical  curiosities.  Hysteroceles  occur  at  all  ages — in 
infants,  adults,  and  old  women,  in  spinsters  as  well  as 
mothers.  In  nearly  all  the  published  cases  (and  records 
of  more  than  fifty  are  available)  an  operation  was  under¬ 
taken  for  the  relief  of  an  irreducible  or  a  strangulated 
hernia,  when,  to  the  surprise  of  the  surgeon,  a  uterus  with 
one  or  both  sets  of  its  appendages  have  been  found  inside 
the  sac;  in  many  of  these  instances  the  uterus  has  been 
of  normal  size,  but  in  some  cases  it  was  smaller  than  usual 
and  occasionally  malformed.  A  uterus  occupying  the  sac 
of  an  inguinal  hernia  has  become  gravid,  and  when  the 
pregnancy  ripened  the  fetus  was  extracted  by  Caesarean 
section.  Even  in  such  ill-starred  circumstances  the  fetus 
has  survived  although  the  patient  lost  her  life. 

The  best  known  cases  are  those  reported  by  Ledesma 
1810)  and  Fischer  (1842).  Among  recent  cases  may  be 
mentioned  one  observed  by  Nores  in  Buenos  Aires  (1901) ; 
in  this  instance  the  greater  part  of  the  gravid  uterus 
remained  in  the  abdomen,  but  the  legs  of  the  fetus  and 
the  placenta  were  in  that  portion  of  the  uterus  which 
occupied  the  hernial  sac.  Delivery  occurred  spontane- 
ously ;  .  the  child  was  dead.  There  was  difficulty  in 
extracting  the  placenta,  so  Nores  opened  the  hernial  sac ; 
>t  contained  septic  fluid.  The  woman  survived  the 
operation  only  two  hours. 

*  Delivered  at  the  Middlesex  Hospital,  October  5th,  1309. 


The  rarity  of  hernia  of  the  uterus  has  led  several 
writers  to  play  the  part  of  case  collectors.  Among  the 
various  papers  on  this  subject  the  monograph  by  Cranwell, 
of  Buenos  Aires,  is  the  most  complete. 

During  the  last  ten  years  some  interesting  cases  of 
inguinal  hysterocele  have  been  published  by  Birnbaum, 
Andrews,  Cranwell,  Ivellock,  Jopson,  and  Rushton  Parker. 

In  all  the  reported  cases  of  inguinal  hysterectomy  the 
operation  has  been  performed  under  the  impression  that 
ihe  women  were  suffering  from  an  irreducible  or  a 
strangulated  hernia,  and  in  the  course  of  the  operation 
ihe  surgeon  has  found  the  uterus  in  the  hernial  sac,  some¬ 
times  alone,  but  occasionally  accompanied  by  intestine.  In 
a  few  cases,  especially  those  reported  in  recent  years,  the 
herniated  uterus  has  been  removed  with  success  (inguinal 
hysterectomy).  Although  the  astonishment  of  the  surgeon 
may  be  great  on  finding  a  uterus  in  the  sac  of  an  inguinal 
hernia  in  a  woman,  it  would  certainly  be  greater  at  finding 
a  uterus  in  the  sac  of  an  inguinal  hernia  in  a  man. 
Bewildering  it  may  be,  but  such  things  happen,  as  I  will 
endeavour  to  show. 

Men  are  sharply  distinguished  from  women  by  what  are 
known  as  the  primary  sexual  characters.  These  are 
directly  associated  with  the  function  of  reproduction,  and 
comprise  in  women  the  ovaries,  the  Fallopian  tubes,  and  the 
uterus.  The  recognition  of  a  boy  or  a  girl  depends  entirely 
on  a  visual  examination  of  the  external  genitalia.  The 
presence  of  a  penis  and  scrotum  is  accepted  as  a  suffi¬ 
cient  indication  that  the  child  is  a  boy,  their  absence 
leaves  no  doubt  in  the  mind  of  the  mother  that  her 
offspring  is  a  girl,  and  on  these  signs  the  child  is  named 
accordingly.  At  the  time  of  our  nativity  there  is  no  other 
method  available  for  determining  sex.  Later  in  life  we 
have  to  consider  what  are  known  as  secondary  sexual 
characters;  these  are  features  which  enable  us  to  dis¬ 
tinguish  man  and  woman  from  each  other  irrespective 
of  the  organs  of  reproduction.  Man  possesses  a  beard 
and  greater  muscular  development  than  a  woman,  greater 
physical  strength,  a  more  powerful  voice,  and  otten  an 
abundant  grow  th  of  coarse  hair  on  the  skin.  The  hair  on 
his  pubes  passes  upwards  to  the  umbilicus,  whereas  in 
woman  it  is  as  a  rule  sharply  restricted  to  the  mons 
veneris.  In  adult  men  there  is  often  a  grow  th  of  long 
hair  on  the  tragus. 

Secondary  sexual  characters  normally  become  manifest 
at  puberty— by  which  term  we  signify  reproductive 
maturity.  In  girls  puberty  is  strikingly  declared  by  the 
institution  of  menstruation  and  the  development  of  the 
breasts  (mammae).  In  boys  it  is  indicated  by  a  marked 
alteration  in  the  voice  due  to  enlargement  of  the  thyroid 
cartilage  and  a  corresponding  increase  in  the  length  of 
the  vocal  cords,  and  the  appearance  of  coarse  hair  on 
the  lips  and  chin.  Next  to  the  possession  of  a  penis, 
the  most  striking  feature  in  the  external  genitalia  of 
a  male  is  the  presence  of  testicles,  one  in  each  half 
of  the  scrotum,  but  these  are  not  always  present, 
and  if  a  male  child  has  a  diminutive  penis  and 
an  empty  scrotum,  the  relatives,  midwife,  or  doctor 
on  occasions  have  their  wits  sorely  taxed  to  decide 
with  certainty-  its  sex.  This  brings  me  to  what  I  may 
call  the  core  of  my  subject.  The  only  true  test  of 
sex  is  the  gonad  or  genital  gland.  The  possession  of 
ovaries  indicates  the  female,  and  the  presence  of  testes 
the  male  sex.  The  testes  differ  from  the  ovaries  in  an 
important  particular,  for  under  normal  conditions  the 
ovaries  occupy  a  position  in  the  pelvis,  one  on  each  side  of 
the  uterus,  but  each  testis  during  fetal  life  descends  from 
the  renal  region,  passes  down  the  inguinal  canal,  and 
takes  up  a  position  in  the  scrotum.  The  cause  of  this 
extraordinary  migration  of  an  abdominal  organ,  and  even 
the  actual  forces  which  produce  it,  remain  a  mystery, 
although  the  matter  has  been  made  the  subject  of  much 
investigation  and  still  more  inconclusive  speculation.  In 
some  instances  one  or  both  testes  fail  to  traverse  the 
inguinal  canal,  they  may  even  fail  to  enter  it ;  but  when 
this  happens  it  is  a  certain  indication  that  tbe  gland  is 
imperfect.  In  the  early  days  of  medicine,  before  the 
exact  function  of  the  ovaries  was  discovered,  there  could 
be  no  certain  test  for  the  determination  of  sex,  and  it 
came  about  that  when  an  individual  appeared  with  a 
diminutive  penis  and  an  empty  scrotum,  especially  if  tbe 
scrotum  was  incompletely  closed  in  the  middle  line 
(hypospadic  male  with  a  perineo  scrotal  fissure),  and  a 
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rounded  movable  body  occupied  each  inguinal  canal,  there 
would  be  much  excitement  and  speculation  as  to  the  sex 
of  the  child.  Such  unfortunate  individuals  have  been 
called  from  the  earliest  time  hermaphrodites  (Hermes 
and  Aphrodite),  and  when  they  attained  the  pubic  condi¬ 
tion  and  assumed  the  secondary  sexual  characters,  some 
of  which  belong  to  men  and  others  to  women,  the  diffi- 
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The 


scopical  examination  to  be  a  testis,  Fia.  1 
was  small  and  hypospadic.  ° 

Stonham  described  a  similar  case  in  1888,  which  occur 
in  a  boy  aged  9  months.  This  boy  had  a  conven 
inguinal  hernia,  and  an  attempt  was  made  to  cure  t 
defect.  When  the  sac  was  opened  a  uterus  with  Fallon 
tubes  and  bodies,  supposed  to  be  ovaries,  were  foul 

'  I  '  1  .  , — v  L  .  I  /  J  /I  ■  /  I  m  -  I  X  I-,  a  _ _  ..i.  M  - - -  n  1  1  — 


culties  of  determining  their  sex  were  increased.  It  may  The  child  died,  and  the  parts  were  carefully  dissect 
seem  strange  when  I  tell  m1--  *  - 


you  that  no  sure  method  of 
determining  sex  in  doubtful 
cases  was  available  until 
von  Baer  (1829)  discovered 
the  human  ovum  (egg),  and 
thus  established  the  nature 
of  the  ovary  (ovarium).  The 
change  which  this  observation 
has  wrought  on  theory  and 
practice  is  enormous.  It  is 
now  recognized  that  the  testis 
is  the  distinguishing  feature 
of  a  man,  and  the  possession 
of  an  ovary  the  mark  of  a 
woman ;  and  although  it  is 
true  that  among  the  inverte- 
brata  there  are  many  animals 
in  which  it  is  normal  for  one 
to  possess  male  and  female 
reproductive  organs  in  a 
functional  condition  (true  her- 
maphrodism),  there  is  no  in¬ 
stance  on  record  in  which 
a  human  being  has  survived 
its  birth  possessing  a  con¬ 
joined  functional  ovary  and 

testis  (an  ova- testis),  or  a  perfect  ovary  on  one  side  and 
a  perfect  testis  on  the  other. 

To-day  it  is  recognized  that  the  term  “  hermaphroditism  ” 
(or,  in  its  shortened  and  more  euphonious  form,  “  her- 
maplirodism  ”)  as  employed  by  biologists,  is  inapplicable  to 
mammalia  with  imperfect  genitalia,  internal  or  external. 
It  is  customary  now  to  term  such  “pseudohermaphrodites,” 
and  more  than  95  per  cent,  of 


The  relations  of  the  ute 
and  the  glandular  bodies 
presented  in  Fig.  2.  1 
genital  glands  were  exami 
microscopically  and  found 
be  testes.  In  this  specie 
the  vasa  efferentia  gradu; 
lose  themselves  on  the  w 
of  the  vagina.  This  appe 
to  be  the  usual  condition 
such  malformations. 

For  many  years  I  hi 
followed  up  this  subject,  £ 
collected  many  instances 
which  men  with  incomplet 
developed  external  gen 
organs  have  been  brou- 
up  as  women,  and  late 
life  suffered  from  a  str; 
gulated  hernia.  In  the  cou 
of  an  operation  perforn 
for  its  relief  a  genital  glr 
of  the  shape  and  size  of 


Fig.  1.— Internal  genital  organsof  a  male  child,  showing  a  uterus 
with  a  narrow  vagina  opening  into  the  sinus  pocularis. 


ovary  has  been  detected 


the  canal,  sometimes  as 
ciated  with  a  Fallopian  tu  . 
When  the  supposed  ovary  1  j 
been  removed  and  submitted  to  microscopical  examinati 
the  investigators  have  been  astonished  to  find  that  it  \ 


these  unfortunate  individuals 
are  undeveloped  males. 

It  is  important  to  bear  in 
mind  that  the  secondary 
sexual  characters  are  often 
useful  aids  in  sex-determina¬ 
tion.  Berthold  (Koenigsberg) 
was  once  examining  the 
larynx  of  a  patient,  22  years 
of  age,  dressed  and  educated 
as  a  woman.  This  organ  so 
resembled  that  of  a  man  as  to 
make  him  suspicious  of  the 
sex.  He  cautiously  made 
inquiries,  and  elicited  that 
the  genitalia  were  not  nor¬ 
mal.  Subsequently  it  was 
ascertained  that  the  genital 
glands  furnished  spermatozoa, 
and  thus  satisfactorily  proved 
that  the  patient  was  a  man. 

•  It  is  not  my  intention  to 
discuss  at  length  the  fascinat¬ 
ing  subject  of  hermaphrodism , 
although  it  is  of  absorbing  in¬ 
terest  to  biologists.  My  self- 
imposed  task  is  to  show  you 
that  a  man  may  possess  a 
well-formed  uterus.  My  in¬ 
terest  in  this  matter  began 
twenty  years  ago,  for  while 

dissecting  a  male  fetus,  born  at  the  eighth  month,  I  found 
a  uterus  (corresponding  in  shape  and  size  to  that  of  a 
female  fetus  of  the  same  proportions  and  corresponding 
period  of  intrauterine  life)  behind  the  bladder,  communi¬ 
cating  by  means  of  a  small  vagina  with  the  urethra  in  the 
situation  of  the  sinus  pocularis.  Each  Fallopian  tube 
passed  from  the  uterus  as  a  mere  thread,  and  then  ex¬ 
panded  into  a  fringed  ampulla  as  it  entered  the  inguinal 
canal  and  joined  an  oval  body,  which  proved  on  micro- 


a  testis.  It  sometimes  happens  that  herniotomy  is  p 
formed  on  a  child  with  normal  female  external  genita 
the  surgeon  removes  a  rounded  glandular  body  from  t 
inguinal  canal  which  he  believes  to  be  an  ovary,  but 
microscopical  examination  it  proves  to  be  a  testis. 

A  large  number  of  su 


Fig.  2.— The  internal  genital  organs  of  a  boy,  9  months  old.  He  had 
well-developed  uterus  and  Fallopian  tubes  associated  with 


testicles  (after  Stonham). 


observations  have  accurr 
lated  since  the  operati 
known  as  radical  cure 
inguinal  hernia  has  been 
freely  practised.  F.  L.  v 
Neugebauer  has  collect- 
with  great  industry  scor 
of  reported  cases,  ai 
analysed  them  in  a  mon 
mental  work. 

The  most  remarkable  cas 
are  those  in  which  the  si 
geon  performs  an  operati 
on  a  man  with  well-form 
external  genital  organs  i 
the  purpose  of  removing 
tumour  from  the  scrotu 
but  the  suspected  tumc 
proves  to  be  a  uterus. 

Among  the  recorded  caf 
of  inguinal  hysterector 
performed  on  men  the  si 
joined  are  worth  mention  : 

Monsieur  Brossard  (Caii 
operated  on  a  man,  aged  1 
in  order  to  remove  a  tumo 
from  the  scrotum.  T1 
tumour  proved  to  be  a  uter 
situated  in  a  sac  within  t 
tunica  vaginalis  testis;  tl 
uterus  measured  9.5  cm. 
length.  The  genital  glands  associated  with  it  were  test 
The  parts  were  examined  microscopically  by  Profess 
Cornil,  and  he  states  that  the  testes  were  normal  a 
spermatogenesis  active.  The  uterus  possessed  an  enc 
metrium  possessing  glands  furnished  with  cylindrif 
epithelium. 

Arnolds  has  observed  and  reported  the  description 
detail  of  a  man,  aged  59,  whose  external  genitals  we 
well  developed,  though  he  was  a  cryptorchid  at  birth. 
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.  .  tpoticle  appeared  in  the  left  inguinal  canal ;  elaborate  organs  characteristic  of  the  male.  Recent  ab¬ 
a's0  °!1^-ried  at  tkePage  of  40  to  a  widow  who  had  servations  indicate  that  the  full  structural  and  functional 

JaS  Z  her  first  husband,  but  remained  barren  to  development  of  either  set  of  sexual  organs,  primary  ancl 

ldren  9 '  ,  there  ig  reason  to  believe  that  he  was  secondary,  require  the  full  development  of  the  dornma 

8  “atth  rg  under  Arnolds’s  care  on  account  of  a  sexual  organ  (ovary  or  testis),  and,  if  this  be  imperfect,  the 

:e?*'  ^ p  swelling  in  the  left  inguinal  region  about  formation  of  the  internal  and  external  genitalia  is  impel - 

Ub^T  a  fist  wghicb  after  careful  consideration  was  feet  also.  This  fact  is  in  favour  of  the  view  that  ovaries 

5uS  to  be  a  malignant  tumour.  This  induced  Arnolds  and  testes  furnish  an  internal  secretion  of  great  value 

^dissect  it  out  in  its  sac 


tire,  la  the  course  of  the 
eration  a  pedicle  was  found 
iding  into  the  abdomen; 
is  pedicle  had  a  lumen, 
hen  the  tumour  was  subse- 
lentlv  dissected  it  contained 
well-developed  bicornate 
erus  (uterus  bicornis  uni- 
llis),  with  Fallopian  tubes 
id  genital  glands  occupying 
l6  position  of  ovaries,  but 
1  microscopical  examination 
,ey  were  proved  to  be  testes, 
he  pedicle  with  the  lumen 
rove  to  be  the  cervical  canal. 

Keiffer  has  described  and 
ffured  a  uterus  removed  from 
° hernial  sac  of  a  man  who 
ras  the  father  of  eight 
hildren.  He  argues  that  it 
ooked  like  a  uterus,  but  on 
nicroscopical  examination  it 
iroved  to  be  musculo  fibrous 
iypertrophy  of  the  utriculus 
trostciticus  with  testicles  and 
hickened  spermatic  cords, 
le  states  that  so-called  uteri 
n  the  male  are  of  this  nature. 

[  cannot  agree  with  him, 
for  the  uterus  masculinus  is 
developed  from  the  same 
embryological  structures,  has 
the  same  shape  and  histo¬ 
logical  structure,  even  to  the 

glands  in  the  endometrium,  as  the  female  uterus.  More¬ 
over,  I  have  satisfied  myself  from  a  critical  examina- 

m  .  a  -tO  1  *11-  _ _ _  n  1  4-  y-V  P,  4"  /~\  Cl 


pjg  3  — The  internal  and  external  genital  organs  of  a 
boy,  aged  one  month.  He  possessed  a  well-developed 
uterus  masculinus  associated  with  testes.  Tile  light 
kidney  had  two  ureters. 


during  the  development  and 
growth  of  the  body.  What 
the  force  is  which  deter¬ 
mines  testicular  or  ovarian 
domination  surpasses  the  wit 
of  man  to  discover. 

It  may  be,  as  some  thought¬ 
ful  biologists  assume,  that 
the  sex  is  really  determined 
in  the  egg  even  before  fer¬ 
tilization,  which  means  that 
the  egg  itself  is  either  male 
or  female.  This  may  be  so, 
but  in  the  present  state  of 
knowledge  it  is  presumptuous 
to  affirm  or  to  deny,  but  this 
may  be  stated  with  certainty  : 
The  full  development  of  the 
genital  organs  for  either  sex 
demands  a  fully-developed  and 
functional  gonad  (sexual  gland). 

Having  placed  before  you 
the  facts  which  I  contend 
prove  in  the  most  positive 
manner  that  the  uterus  is  not 
exclusively  the  property  of 
women,  I  will  now  endeavour 
to  explain  to  you  how  a  uterus 
may  occupy  the  scrotum. 

It  is  common  knowledge 
that  the  testicles  leave  the 
abdominal  cavity  usually  in 
the  course  of  fetal  life  and 
descend  into  the  scrotum.  We 
must  also  remember  that 


the  ovaries  in  fetal  life  descend  from  the  renal  region  and 
iver,  I  have  satisfied  myself  from  a  critical  examine-  at  birth  he  on  the  psoas  and  lliacus  “^scles,  “j3*1  *  fcr 

a  trLrz? 

STtt  thXit  which  takSa;race1n°JLe  bony  stmeture^  oi .  the 

?  difficult,  indeed  impossible  in  some  cases,  to  determine  when  girls  become  mature  (oi  pi  bic).  -  P  ...  , 


;ke  nature  of  the  sexual 
glands  from  a  mere  naked 
3ye  inspection.  In  this  in¬ 
stance  the  external  genital 
organs  are  those  of  a  boy 
with  undescended  testes. 
The  penis  is  normal  in 
8kape  and  size  and  the 
scrotum  is  apparently 
natural,  but  empty.  Stand¬ 
ing  above  the  prostate  is  a 
uterus  of  the  same  size  and 
shape  as  that  of  a  girl  of 
corresponding  age  and  size. 
The  genital  glands  occupy 
their  proper  relations  to  the 
Fallopian  tubes,  but  they 
present  the  smooth  ovoid 
contour  of  a  testis  rather 
than  the  elongated  shape  of 
an  infant  ovary.  On  micro¬ 
scopic  examination  the  glands 
were  found  to  be  testes. 

Embryology  teaches  us 


■p.-w  4 _ The  rielvic  organs  of  a  female  fetus  at  birth  :  to  show 

thf  relation  of  toe  ovaHes  and  .  Fallopian  tubes  to  the  inguinal 
canals. 


surgeons  connected  with  hos¬ 
pitals,  especially  those  hos¬ 
pitals  concerned  with  dis¬ 
eases  of  children,  teaches 
that  it  is  quite  common  to 
meet  with  rounded  bodies 
in  the  inguinal  canals  oi 
female  infants,  and  it  may 
also  be  mentioned  that  in 
many  instances  in  which  it 
is  deemed  necessary,  on 
account  of  strangulation  or 
axial  rotation  of  these  bodies, 
to  remove  them,  when  the 
glandular  body  suspected  to 
be  an  ovary  is  examined 
microscopically  it  is  occasion  ¬ 
ally  proved  to  be  a  testis. 
In  all  the  cases  of  uterus 
masculinus  which  I  have 
had  opportunities  of  examiit- 
ing  the  testes  were  tethered 
to°  the  uterine  cornua  by 
short  cords ;  it  is  easily 


conceivable  that  when  the  spermatic  glands  attempt 
to  obey  the  impulse  which  causes  them  to  traveise 
the  inguinal  canals  to  reach  their  normal  positions 

ponding  development  of  the  correlated  sexual  organs.  ^  the  scrotum  they  d™?  ut^  that 

bus,  „hen  the1  ovary  dominates,  the  Mullerian  ducts  ateru3  is  found  oco«»,. 

Sn/fhTs"u“  inguinal  hernia  in  women,  and 


that  the  mammalian  embryo  is  potentially  lierm- 
aphrodite.  The  differentiation  of  the  primary  geim 
mass  into  an  ovary  or  a  testis  is  followed  by  a  corre¬ 
sponding  development  of  the  correlated  sexual  organs 


&  jK  ~  female  XT*  JS£3U“S 

3? aefe“nd  ih!  Ser^e”deX  S  tte  minrfte  structure  of  the  genital  glands  associated  with 
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it  would,  in.  many  instances,  show  that  they  are  really 
testes,  though  their  shape  might  lead  the  surgeon  to  regard 
them  as  ovaries,  and  this  in  spite  of  the  fact  that  the 
external  genitalia  were  characteristically  female  in  type. 

It  has  long  been  known  that  horses,  sheep,  oxen,  goats, 
and  pigs,  as  well  as  cats  and  dogs,  may  be  pseudo¬ 
hermaphrodites.  All  students  of  John  Hunter’s  works  know 
well  the  peculiar  conditions  of  the  reproductive  organs 
which  he  described,  and  the  specimens  he  set  up  (now 
preserved  in  the  museum  of  the  Royal  College  of  Surgeons) 
under  the  farmer’s  title  of  “  free-martins.”  Stock  breeders 
are  aware  that  “  a  cow  calf  twin-born  with  a  bull  calf  is 
usually  sterile  it  is  known  as  a  free-martin.  This  is 
a  pseudohermaphrodite  and  possesses  a  uterus,  but  the 
genital  glands  (or  gonads)  are  invariably  testes. 

Experience  taught  stock  breeders  long  ago  that  animals 
with  malformations  of  the  external  genitals  are  useless 
for  breeding  purposes,  and  they  are,  as  a  rule,  fattened  and 
utilized  for  food. 

Although  the  subject  of  pseudo-hermaplirodism  is  pro¬ 
foundly  interesting  to  the  practical  surgeon,  it  has  never 
been  properly  considered  from  the  standpoint  of  the 
alienist  and  jurist.  To  us  to-day  human  ova  and 


Fig.  5. — L  ten:.?  and  testes  from  a  pig  ;  removed  in  the  operation 

of  spaying. 
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ON  THE  INCREASE  OF  THE  HAEM0LY1 
POWER  OF  SERUMS 

RESULTING  FROM  THE  EXPERIMENTAL  INTRO 
DUCTION  OF  ORGAN  EXTRACTS  DERIVED 
FROM  OTHER  ANIMALS  OF  THE 
SAME  SPECIES. 

BY 
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H.  BATTY  SHAW,  M.D.,  F.R.C.P., 
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AND  DISEASES  OF  THE  CHEST. 

[ From  University  College  Hospital  Medical  School. ] 

The  development  of  an  increase  of  the  normal  haemolj 
power  of  the  serum  of  one  animal  by  the  introduction 
extracts  of  the  organs  of  another  animal  of  a  differe 
species  is  well  known.  The  object  of  the  following  expe 
ments  was  to  endeavour  to  demonstrate  the  developme 
of  a  change  in  the  serums  of  rabbits  which  had  be 
injected  with  the  organs  of  other  rabbits,  and,  as  ti 
experiments  will  show,  the  plan  adopted  for  the  demo 
stration  of  this  change  was  one  in  which  use  was  made 
a  modification  of  the  procedure  introduced  by  Bordet  ar 
Gengou  of  fixation  of  the  complement. 


spermatozoa  are  as  distinct  realities  as  potatoes  and 
gooseberries  to  the  gardener;  although  Leeuwenhoek’s 
pupil  Hamm  discovered  the  spermatozoon  in  1677,  its 
,  real  nature  and  importance  was  not  established  untii 
Koelliker  (1841)  proved  it  to  be  a  histological  element  of 
the  testis,  and  furnished  us  with  an  unerring  method  of 
sex-determination. 

That  an  individual  with  the  external  characters  of  a 
woman  should  possess  testes  is  as  startling  as  the  fact 
that  one  with  the  fullest  attributes  of  manhood  should 
have  a  uterus  in  his  pelvis  or  in  the  scrotum. 

Pseudo  hermaphrodites  sometimes  contract  marriages, 
rarely  as  men,  usually  as  women.  In  some  reported 
instances  such  unions  have  been  attended  with  happiness. 

Realizing  that  the  external  genitalia  afford  no  positive 
indications  of  the  nature  of  the  internal  genital  organs, 
and  especially  the  gonad  (sexual  gland),  it  is  a  fair 
assumption  that  some  examples  of  sexual  frigidity  and 
sex  perversion  may  be  explained  by  the  possibility  that 
the  individuals  concerned  may  possess  sexual  glands 
opposite  in  character  to  those  indicated  by  the  external 
configuration  of  their  bodies. 
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Details  of  the  Preparation  of  the  Agents, 
etc.,  Used. 

1.  Emulsion  of  Bed  Corpuscles. — Fresh  sheep’s  blood  w 
obtained,  and  the  red  corpuscles  prepared  in  the  usual  way ) 
whipping,  centrifuging,  and  washing  repeatedly  in  normal  sail 
solution.  A  5  per  cent,  emulsion  was  made  up  with  a  simil 
solution  and  stored  in  an  ice  box. 

2.  Complement. — The  complement  made  use  of  was  any  smt 
quantity  which  happened  to  be  present  in  the  rabbits’  serur 
and  the  much  more  abundant  supply  to  he  obtained  from  ti 
serum  of  guinea-pigs.  The  latter  animal  was  anaesthetic 
and  exsanguinated  from  the  carotid  artery,  and,  after  whippii 
and  centrifuging  the  blood,  the  serum  was  pipetted  off  and  usi 
in  dilutions  of  1  in  10  to  1  in  15. 

3.  The  Experimental  Serums. — Normal  full-grown  rabbits  we 
exsanguinated  under  anaesthesia ;  the  thoracic  aorta  w: 
exposed  and  the  abdominal  viscera  washed  out  with  salt  sol 
tion  until  the  fluid  returning  through  the  inferior  vena  ca' 
was  free  from  blood  ;  the  liver  and  kidneys  were  then  expose 
and  if  the  latter,  as  frequently  happened,  were  not  complete 
washed  free  from  blood,  they  were  manipulated  until  this  ws 
secured.  The  organs  were  then  removed,  cut  up  finely,  at 
ground  into  a  pulp  with  pestle  and  mortar.  The  pulp  was  tin 
dried  over  sulphuric  acid  in  desiccators  from  which  all  air  hi 
been  removed  by  an  air-pump.  Finally  the  dried  tissue  wri 
ground  up  very  finely  and  stored  in  an  air-tight  chamber  ov 
sulphuric  acid.  The  time  which  elapsed  between  the  death 
the  animal  and  the  desiccation  of  the  organs  rarely  exceed* 
four  to  five  hours  and  often  was  much  less. 

Normal  adult  rabbits  were  then  injected  repeatedly  at  interva 
of  a  week  or  two  with  one-third  to  one  gram  of  the  dried  orgar 
made  up  with  10  c.cm.  of  normal  salt  solution,  the  same  anim; 
receiving  on  each  occasion  a  dose  of  the  same  type  of  orgai 
either  liver  or  kidney.  The  dose  of  organ  emulsion  was  injeett 
into  the  peritoneal  cavity.  Serums  were  obtained  in  the  usui 
way  from  blood  derived  from  the  auricular  vein ;  witboi 
inactivating  them  they  were  di luced. — one  part  of  serum  * 
three  or  four  of  salt  solution. 
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n n  17, -tract-*  —The  organs  removed  after  thorough  trans- 
0,'t  ™  the eumea-pigs  which  had  been  bled  to  supply  the 
°"  St  were  used  to  make  emulsions,  1  part  of  the 
'P  Td  orean  to  30  up  to  500  of  salt  solution.  The  emulsions 
vSen  for  ten  to  fifteen  minutes  and  then  centrifuged  to 
6Sh  «fl  coLse  particles;  the  resulting  emulsions  were 
ulv  opalescent.  PThe  variation  from  the  Bordet-Gengou 
ordure  already  mentioned  consisted  in  the  use  of  extracts  of 
cedArL!'L»™  instead  of  rabbits’  organs,  which  were  the 


was  made,  whether  experimental  or  normal,  m  the 
presence  of  the  amount  of  complement  operative  in  the 
rabbit  and  guinea-pig  serums  used.  Tubes  1  to  10  s  ow 
the  effect  upon  the  haemolyzing  power  of  each  serum  in 
the  presence  of  emulsions  of  various  organs  in  varying 
strengths.  Tube  12  is  designed  to  show  the  degree  of  the 
haemolytic  power  of  guinea-pig’s  serum  alone,  it  any. 


a  nrp  already  mentioned  consisted  in  the  use  of  extracts  01  haemolytic  power  ot  guinea-pig  s  serum  aumc,  -  • 

ni  nigs’  organs  instead  of  rabbits’  organs,  which  were  the  Tube  13  ig  alg0  a  control,  whereby  it  may  be  shown  that 

«b  «*****<»  *•> 


'l^^^above  operations  were  carried  out  with  aseptic  pre- 
d  ons  The  test  tubes  used  in  tbe  subsequent  stages  of 
Priments  were  boiled  in  distilled  water  and  heated  to 
Sss.  They  were  then  numbered  in  groups  of  fourteen. 

an  of  the  Arrangement  of  the  Constituents  of  the 
Fourteen  Tubes  which  constituted  each  Series. 

The  accompanying  diagram  serves  to  explain  _  the 
nstituents  of  each  tube  ;  tbe  horizontal  shading  indi¬ 
tes  gait  solution  and  each  division  of  the  test  tube 
presents  lc.cm. 

ae  decreasing  ;  /  2  .  .3  * 

lantity  of  or- 
,n  emulsion 
led,  from  lc.cm. 

^  c.cm.,  is 
idicated  in 
ibes  1  to  10  by 
olique  shading. 

The  Experi¬ 
ments. 

The  general 
dan  of  the  ex- 
leriments  is  first 
;iven,  and  any 
urther  varia- 
ions  are  already 
ndicated  sub¬ 
sequently  under 
2ach  experiment. 


7 


m 


1 

c.cm. 


First  Stage. 

Into  Tubes  1  to 

diminfshing'q'iiantities  of  organ  emulsion  as  already  indicated, 
each  of  the  tubes  being  made  up  to  1  c.cm.  with  salt  solut .  o  . 

Into  Tube  11  was  poured  1  c.cm.  of  salt  solution,  into  lube  iz 
2  c.cm.  of  salt  solution,  into  Tube  13  3  c.cm.,  and  into  Tub 
2  c.cm.  of  salt  solution.  ,  __.__.__i. 

Tubes  1  to  11  then  received  1  c.cm.  of  the  diluted  suspect 
serum  under  consideration,  and  Tube  14  1  c.cm.  of  the  s 
serum  .  • 

Finally  Tubes  1  to  12  received  1  c  cm.  of  diluted  guinea-pig 
serum.  _  . 

The  ingredients  were  well  mixed  by  inversion  ana  remversion, 
and  then  were  kept  in  an  incubator  for  one  hour  at  01  u. 

Second  Stage.  .  . 

To  each  of  the  fourteen  tubes  was  added  1  c.cm.  of  emulsion 
of  sheep’s  red  corpuscles.  The  contents  were  again  thorougmy 
mixed,  and  the  tubes  were  again  placed  in  the  incubator  ac 
37  C.,  this  time  for  about  two  hours.  They  were  then  allowed 
to  stand  for  twelve,  twenty-four,  to  thirty-six  hours  at  the 
temperature,  and  readings  were  taken.  . 

The  quantities  of  the  various  ingredients  were  measured 
graduated  burettes. 

The  Estimation  and  Record  of  the  Haemolytic  Power 
of  the  Experimental  Serums. 

Complete  haemolysis  was  indicated  by  the  figure 
lesser  degrees  by  the  figures  8, 6,  4,  2,  1,  0.8,  0.6,  0.4,  0  ,  e  c. 
Absence  of  haemolytic  power  was  shown  by  a  minus  sign. 
In  each  case  the  degree  of  haemolysis  was  ascertained  y 
the  degree  of  coloration  and  checked  by  observing  e 
amount  of  red  cells  which  had  escaped  haemolysis  ant 
settled  at  the  bottom  of  the  tubes.  „ 

The  observations  were  made  independently  by  eac  0 
hs,  and  any  discrepancies  were  subjected  to  revision  anc 
adjustment  by  both  together.  ... 

In  the  appended  analyses  of  results,  the  observation  wi 
be  noted  “  not  done,”  either  because  it  was  not  necessary 
to  repeat  an  observation  already  made,  or  oecause  e 
stock  of  one  or  other  ingredient  failed. 

Explanation  of  the  Objectives  in  View  in  the 
Individual  Tubes. 

Tube  11  serves  to  show  the  amount  of  haemolysis  wliic  1 
can  be  effected  by  each  serum  upon  which  observation 


normal  salt  solution  alone  does  not  lake  the  red  cel  s. 
Tube  14  shows  the  degree  of  haemolysis  which  can  be 
effected  by  the  rabbits’  serums  alone  by  virtue  of  the 
haemolytic  power  which  they  possess  independently  ot  tbe 
help  afforded  by  the  guinea-pig’s  serum. 


Experiment  A. 

The  rabbits  from  which  experimental  serums  were  with¬ 
drawn  were  numbered  1,  2,  3,  4,  5,  and  their  serums 
similarly  designated.  Rabbits  Nos.  1  and  3  wr^beb^,e^er,  and 

Rabbits  Nos.  2,  4, 
and  5  with  rabbits’ 
kidney.  Each 
animal  bad  been 
injected  with  the 
same  organ  on  a 
previous  occasion, 
receiving  the  last 
injection  two 
months  pre¬ 
viously.  As  the 
animals  had  re¬ 
mained  in  excel¬ 
lent  condition  it 
was  thought  they 
might  be  used 
again  for  similar 
injections. 

In  Experiment 
A  the  serums  of 
Animals  3,  4,  and 
5  were  used,  and 
as  a  control  the 
serum  of  a  normal 
rabbit,  No.  9.  An 
injection  of  organ 
emulsion  had  been 
given  to  Rabbits  3, 
4  and  5  six  days  previously.  The  organ  emulsion  used  was 
one  of  kidney  of  the  strength  of  1  part  of  dried  guinea-pig 
kidney  to  150  of  salt  solution.  This  strength,  which  pre- 


m 


1(5 

c.cm.  c.cm. 


To  is 

c.cm.  c.cm. 


KlCiney  to  UL  OcitJU  w  —  - -  .  , 

vious  experiments  had  shown  to  be  the  most  convenient,  was 
used  in  all  the  remaining  experiments.  The  strength  01 
complement  was  1  in  10. 


No. 


.  of 
be. 

Serum  No.  3 
(L.*). 

Serum  No.  4 
IK.). 

Serum  No.  5  1 
IK.). 

Serum  No.  9 
(Normal). 

1 

0.2  ; 

_ 

2.0 

— 

2 

0.2 

— 

2  2 

— 

3 

0.2 

— 

2.2 

— 

4 

2.2 

— 

4.0 

— 

5 

2.2 

2.0 

4.0 

— 

6 

2.2 

2.0 

4.0 

— 

7 

6.0 

2.0 

4.0 

0.2 

8 

8.0 

4.0 

6  0 

0.2 

9 

8.0 

6.2 

8.0 

0.4 

10 

8.0 

8.0 

8.0 

2.4 

11 

8.0 

8  0 

8.0 

2.6 

12 

0.6 

(not  done) 

(not  done) 

(not  done) 

13 

— 

” 

” 

14 

2.2 

2.2 

2.2 

— 

*  This  letterTnbrackets  indicates  the  nature  of^the^rgan  which  had 

been  injected  into  the  annuals  :  Livei  lL.),  01  kidney  . 

Tnbe  11  show  that  each  of  the  experimental  serums 
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circumstances  having  no  power  at  all.  Further,  Tubes  1 
to  10  show  that  the  haemolytic  powers  of  all  the  serums, 
experimental  and  normal,  are  reduced  by  the  presence  of 
organ  emulsion. 

Experiment  B. 

.Serums  were  now  drawn  from  two  different  experimental 
rabbits,  I\qs.  1  and  2,  two  days  after  a  second  injection  of 
rabbit  s  organs  liver  in  Rabbit  No.  1,  and  kidney  in  Rabbit 
No.  2.  Control  serums  were  drawn  from  two  normal  rabbits, 
i  an<^.  S^ren§^  of  guinea-pig’s  serum  was  1  in  11, 

but  the  guinea-pig  organ  emulsion  (kidney)  remained  the  same, 
X  in  lot).  ’ 


No.  of 
Tube. 

Serum  No.  1 
(L.). 

Serum  No.  2 
(K.). 

Serum  No.  9 
(Normal) 

Serum  No.  10 
(Normal). 

1 

(not  done) 

— 

— 

_ 

tl 

— 

_ 

_ 

3 

1 1 

0.2 

— 

4 

— 

0.2 

— 

_ 

5 

0.2 

0.6 

— 

_ 

6 

0.6 

0.8 

— 

7 

0.8 

0.8 

— 

_ _ 

8 

(not  done) 

40 

_ 

9 

it 

4.0 

— 

_ 

10 

6.0 

0.2 

0.2 

11 

8.0 

8.0 

0.4 

0.2 

12  j 

— 

(not  done) 

(not  done) 

(not  done) 

13  I 

.  — 

It 

II 

1 1 

i4 

2.0 

4.0 

— 

— 

mental  serums  used  were  those  of  Rabbits  Nos  1  and  9  drc 
fortnight  after  the  last  injection  of  rabbit’s  organs  2  d 


Serum  No.  1  (L.). 


Serum  No.  2  (K.) 


0.2 
0.4 
0.6 
0.8 
1.0 
6^2  0 
7  2.2 
8,  4.0 
9  6.0 
10  8.0 


<x> 

a 

13 


a 

o 

w 


a 

o 

<o 


tC 


8.0 


4.0 


—  0.6 


(not 

done) 


(not 

done) 


0.4 


Li 

i  a> 

!  > 

;  ^ 

j ? 

0.2 

0.4 
0.6 
0.8 
2.0 
2.2 
2.4 
4.2 
!  6.0  : 


a 

13 


c3 

<D 

W 


fl 

0 

0 

Pi 

U1 


Serum  No. 9  (No! 


(not  j  4.0  !  (not 
done) !  I  done) 


0.2 


0.2 

(not 

done) 


0.4 

(not 

done) 


0.2 

0.4 

0.6 

0.6 

0.8 

1.0 

1.0 

2.0 


0.4 


>> 

<D 

a 

■a 


U 

OS 

® 

W 


(not 

done) 


(not  ! 
done) 


Observations. 

Tubes  11  again  show  that  the  serums  of  the  experi¬ 
mental  animals  possess  greater  haemolytic  power  than 
either  of  the  normal  serums,  and  Tubes  14  corroborate  the 
observation.  Tube  12  indicates  that  no  allowance  need  be 
made  for  the  haemolytic  power  of  the  guinea-pig’s  serum 
used  on  this  occasion,  for  it  was  nil.  The  checking  effect 
of  organ  extract  is  again  shown  in  Tubes  1  to  10  better  in 
the  case  of  Serum  No.  2,  because  the  series  was  more 
completely  worked  out. 

Experiment  CJ 

In  this  experiment  further  confirmation  of  the  results  of 
experiments  A  and  B  was  sought,  and  in  addition  an  endeavour 
was  made  to  estimate  the  relative  capacity  of  different  organs  to 
check  the  haemolytic  power  of  the  experimental  serums  &  With 
this  object  m  view,  organ  emulsions  of  a  strength  of  one  part  of 

rtf1mODate'«>tliSUie  t0  1L°flf  salfc  solution  were  made  not  only  of 
guinea-pig  s  kidney,  but  also  of  liver,  heart,  and  spleen  The 
strength  of  the  guinea-pig’s  serum  was  1  in  15  aruMhe  experi- 


experi 
Experiment  D. 


Tubes  11  again  show  that  the  experimental  ser 
possess  a  greater  haemolytic  power  than  the  nor 
serum.  No  allowance  is  necessary  for  any  disturi 
power  on  the  part  of  the  guinea-pig  serum  (see  Tubes 
Apparently  the  haemolytic  power  of  Serum  No.  2  ac 
without  guinea-pig’s  serum  is  not  so  great  as  the  nor 
serum  (Tubes  14). 

It  will  also  be  observed  that  the  checking  powers 
the  organ  emulsions  differ  somewhat;  kidney  emuls 
appears  under  the  circumstances  of  the  experimenf 
be  able  to  check  haemolysis  much  more  thoroughly  tl 
the  others ; .  then  come  heart  and  spleen  in  an  in: 
mediate  position,  and  liver  appears  to  have  less  poi 
than,  the  others.  Even  the  normal  haemolytic  powei 
rabbit  s  serum  can  be  negatived  by  kidney,  heart,  s 
spleen,  using  very  low  dilutions  of  the  emulsions. 

.  Experiment  D. 

This  experiment  was  devised  in  order  to  test  the  last  resu 
upon  a  different  pair  of  the  experimental  serums— Nos.  3  ane 
—five  days  after  the  third  injection  of  rabbit’s  organs.  T 
strength  of  guinea-pig’s  serum  used  was  1  in  15.  It  v 
further  felt  advisable  to  make  observations  on  the  expe 
mental  serum  of  a  rabbit  which  had  received  recently  seve 
injections  of  the  washed  red  corpuscles  of  another  rabbit, 
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he  question  arises  that  possibly  bv  injecting  emulsions  of 
abbit’s  organs  a  certain  amount  of  rabbit  s  red  corpuscles  bad 
,lso  been  injected  owing  to  the  difficulty  of  completely  washing 

mt  the  organs. 

The  results  noted  in  Experiment  C  are  confirmed.  ,  It  is 
fiso  shown  that,  despite  the  large  amount  of  rabbit  s  red 
cells  injected  into  another  rabbit,  far  greater  than  that 
entrapped  in  the  organs  injected,  there  is  only  a  doubtful 
increase  of  the  haemolytic  power  of  this  serum  (Tubes  y, 

10, 11)  over  that  of  a  normal  serum. 

Experiment  E. 

The  serums  of  the  same  animals  from  which  the  serums  in 
the  last  experiment  were  removed  were  again  tested,  this  time 
two  days  after  a  fourth  injection  of  rabbit  s  organs  was  earned 
out.  These  serums  were  used  in  the  strength  of  1  m  4.  Pbe 
strength  of  the  emulsions  of  guinea-pig’s  organs  was  again 
1  in  150;  observations  are  included  in  which  an  emulsion  of 
rabbits’ liver  of  the  same  strength  was  used.  The  strei^t  * 
the  guinea-pig  serum  used  was  1  in  10.  The  control  serum  w 
that  obtained  from  a  rabbit  which  had  been  injected  with 
own  red  cells. 

Again,  as  Tubes  11  show,  it  is  evident  that  the  animals 
injected  with  rabbit’s  organs  have  a  greater  haemolytic 
power  than  the  control  serum — the  serum  of  a  rabbit 
injected  with  its  own  red  cells.  As  Tube  12  shows,  the 
guinea-pig’s  serum  possessed  a  high  degree  of  haemolytic 
power ;  it  was  a  mixture  of  the  serum  obtained  from  two 
animals.  This  is,  however,  not  offered  as  an  explanation 
of  the  result ;  more  probably  one  or  other  animal  was 
naturally  endowed  with  a  high  haemolytic  power,  and  thus 
is  explained  the  comparatively  high  degree  of  haemolysis 
observed  in  all  tubes  which  contained  the  guinea-pig  s 
serum.  This  experiment  also  shows  that  rabbit  s  liver  is 
even  a  more  powerful  means  of  checking  haemolysis  tnan 
the  liver  of  the  guinea-pig. 

Finally,  the  question  must  be  raised  whether  or  not  the 
change  produced  in  the  experimental  serums  was  due  merely  to 
the  presence  in  such  serums  of  unaltered  organ  substance,  an 
that  the  cells  of  the  body  of  the  animal  into  which  themjec- 
tion  had  been  made  took  no  part  in  the  production  or  an  in 
creased  haemolytic  power  of  the  experimental  serums ;  in  otne 
words,  that  the  experimental  animals  merely  acted  as  tes 
tubes.  This  question  is  readily  answered,  because  any  chang 
effected  in  the  serum  of  a  normal  animal  by  the  addition  to 
of  organ  emulsion  is  that  the  serum  no  longer  haemoJyzes  a. 
wuc/t  as  when  no  emulsion  is  present,  given  that  surncieni 
amount  of  complement  is  available  (see  Tubes  1  to  10  compai 
with  Tube  11  in  all  the  experiments). 

The  inference  is,  therefore,  a  correct  one  that  animals 
injected  with  the  organs  of  other  animals  of  the  same 
species  react  with  the  production  of  increased  haemo  y  ic 
power,  and  probably  this  is  due  to  the  development  ox  an 
increase  of  amboceptors,  which  is  no  novelty,  for  Ehr  |c 
and  Morgenroth1  were  able  to  show  that  goats  injected 


with  the  laked  red  cells  of  another  goat  developed 
amboceptors  which  were  capable  of  haemolyzing  the  red 

cells  of  a  different  goat.  ,  ,,  .  ,  , 

It  is  worthy  of  note  to  call  attention  to  the  fact  that 
none  of  the  rabbits  which  had  undergone  injection  with 
the  emulsions  of  other  rabbits’  organs  appeared  to  suffer 
any  departure  from  health,  even  though  the  injections 
were  numerous  and  carried  out  through  several  months 
They  took  food  well  throughout,  and  gained  weight.  One 
exception  to  this  rule  was  the  case  of  an  animal  which 
succumbed  to  an  injection  which  was  carried  out  faultily, 
the  emulsion  reaching  the  cellular  tissues  instead  of  the 
peritoneum;  diffuse  cellulitis  occurred,  and  the  animal 
was  destroyed,  a  staphylococcus  being 

pus.  It  must  be  stated  that  in  certain  cases,  immediately 
after  the  injection,  the  animals  showed  tachypnoea,  anc 
were  even  profoundly  collapsed,  though  never  for  more 
Than  hlu  an  hour.  W  effects  were  possibly  due  to 
anaphylaxis,  or,  in  the  case  of  injection  with  Kidney 
substance,  to  its  known  pressor  effects. 

General  Conclusions. 

L  It  appears  possible,  as  a  result  of  the  expenmen  s 
above  described,  to  develop  in  the  serums  of  animals  into 
which  injections  have  been  made  of  the  organs  of  anot  ei 
animal  of  the  same  species,  a  change  which  consis  i 
part  at  least  in  the  inmease  of  the  haemolytic  power^of  the 
serum  an  observation  which  so  far  as  we  are  aware  nas 
S"  hitrerlo  been  .ado, 

by  us  by ■  the  m  tbod  of 

emulsions  of  different  organs  appear  to  have  difle 
powers  of  checking  the  haemolytic  pr  p .  Y  greatest 

perimental  serums,  the  kidney  .,P?s!f ‘7’1  Jjeen  anq  heart 
and  the  liver  the  least  power,  whilst  the  ^  ee“  oTnearlv 
occupy  an  intermediate  position,  an  ax  d  „  E  -> 

equally  potent ;  it  ^/^^tSted  to  those  of  the 
%£££?%?££ Tthis  body  or  bodies  is  also 

be3ngThrform ‘ofthl  above  experiments  may  prove  of  use 
mating  the  titre  in  terms  of  extracts  of  organ. 

Reference 

1  Berl.  Jtlin.  Woch .,  1901,  No.  21,  S.  569. 


Ehrlich  (Q.v.),  ^P^i^alswh^h  had  been  injected  with  the 
. .  .  x  um *>o a  ^nf  other  animals  of  the  same  species. 
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SEVEN  CASES  OF  APPENDICOSTOMY  FOR 
VARIOUS  FORMS  OF  COLITIS. 


By 


FREDERICK  C.  WALLIS,  F.R.C.S., 

SURGEON  TO  CHARING  CROSS  HOSPITAL. 


As  the  surgery  of  colitis  is  still  in  its  infancy,  it  may  be 
of  some  practical  use  to  supplement  my  paper  published 
Journal  of  January  2nd,  1909,  on. the  surgery  of 
colitis,  with  the  following  7  cases  of  appendicostomy, 
which  are  typical  of  the  class  of  case  in  which  the 
operation  is  of  most  benefit.  Two  were  cases  of  haemor¬ 
rhagic  colitis,  three  of  ulcerative  colitis,  and  two  of 
membranous  colitis. 

Perhaps  the  most  marked  result  was  in  the  first  case 
of  haemorrhagic  colitis  ;  the  second  case  ended  fatally 
after  some  weeks,  and  I  do  not  think  that  the  operation 
in  any  way  alleviated  the  symptom.  The  reason  for  this 
was  that  the  patient  had  marked  ulceration  of  the  small 
bowel  as  well  as  of  the  large.  A  fact  that  will  generally 
be  borne  out  by  post  mortem  examination  is  that  the  con¬ 
tinuance  of  fluid  motions  largely  composed  of  blood  after 
the  operation  of  appendicostomy,  and  after  the  large 
bowel  has  been  irrigated,  always  means  that  there  is 
some  ulceration  of  the  small  bowel  as  well.  These 
patients  become  increasingly  emaciated,  and  their  food 
passes  in  an  undigested  state. 

In  the  first  case,  on  the  other  hand,  in  which  the  patho¬ 
logical  condition  was  limited  to  the  large  bowel,  the  relief 
was  extraordinary,  and  there  is  no  doubt  that  the  boy’s 
hte  was  saved  by  the  operation. 

A11  ^ee  9ases  of  ulcerative  cflitis  were  greatly  bene¬ 
fited.  The  first  case  got  well  right  away.  The  second 
was  entirely  cured  in  a  few  weeks  ;  and  the  third,  which 
was  one  of  some  years’  standing,  eventually  got  practically 
well,  but  has  to  be  careful  as  to  her  method  of  life 
otherwise  there  is  some  return  of  the  former  trouble. 

Of  the  two  cases  in  which  the  operation  was  done  for 
muco-membranous  colitis  one  is,  according  to  her  own 
statement,  and  according  also  to  other  observers,  much 
relieved  by  the  operation,  and  the  other  case  has  certainly 
received  the  greatest  relief,  and  will,  I  have  no  doubt,  get 
quite  well  with  ordinary  and  reasonable  care.  The  last 
account  I  had  concerning  this  lady  was  that  she  was  in 
Italy  and  able  to  go  about  as  well  as  any  one,  but  had  to  be 
careful  not  to  “  overdo  ”  it. 

Ulcerative  Colitis. 

Case  i. 

U.  D.,  aged  38,  a  gas  stoker,  was  admitted  to  Charing  Cross 
Hospital  with  a  history  of  passing  blood  and  mucus  and  of  the 
actlDf  three  or  four  times  a  day.  He  complained  of 
flatulence  and  abdominal  pain.  He  was  put  to  bed  and  dieted  • 

glTrn  an  w^e7sfcl^al  antiseptic  and  milk  fermented  with 
laeto-bacilline.  With  this  treatment  he  improved  so  much  that 

'  wtSSrf' ttfofd ^symptomsfeadmitted  fourmonths  Iater  with  a 

Operation.- On  April  4th,  1908,  the  sigmoidoscope  was  nassed 
up  the  bowel  for  24  cm.,  and  the  result  of  thL  examination 
giv.°meWliat  negaGve>  it  was  obvious  that  whatever  ulcera¬ 
tion  there  was  was  beyond  this  limit  (a  somewhat  unusual 
occurrence  in  ulcerative  colitis).  Appendicostomy  was  then 
usual  way  and  the  colon  was  irrigated  with 
ufiiv6  S(duGon  both  at  the  time  of  the  operation  "and  daily 
afterwards,  several  pints  being  washed  through  at  each  lavage7 

mam.  made  a  fapid  recovery,  and  has  remained  well  ever 
since.  The  appendicostomy  was  allowed  to  close. 

Case  ii. 

Gardenfem45TMWa^Qn8°UgmLt0Lm!  by  Dr‘  Gregory  of  Redcliffe 
rf0;“s,  n  July,  1908.  The  history  was  that  she  had  been 

passing  blood  and  mucus  since  Christmas.  There  was  slight 

Obd0“lnal  Pam.  She  was  losing  flesh  and  had  become  anaemic 

pyASr*Ssmouth'  there  was  a  m“kKl  oi 

on^vT„1fl0iW2^?linat,?n was  “ade UQder  an  anaesthetic 
July  zna,  1908,  and  it  was  found  that  the  upper  rectum  and 

in^a^ps^3,3/8,1'  aS  thn  sigmoid°scope  would  go  were  ulcerated 

wal ^cultivateddfrnme0rallyLunge!t^d-  fThe  ^eptococcus  longus 
was  cultivated  from  a  swabbing  taken  from  the  discharge  in  the 

al verfl ar?s  m ° "  f>1ThlS  stro?giy  suggested  that  the  pyorrhoea 
alveolaris  was  the  cause  of  the  colitis.  The  condition  of  the 

f)XoV]actXcdmne!y  *****’  the  patient  WaS  dieted  and 

Th°/prnlnna;_  AppeudiC0ltomy  was  Performed  on  July  10th. 
bicarbonate  ^tn,an^ed  ‘trough  with  several  pints  of  sodium 
°nate’  5]  to  0.1,  on  the  operation  table,  and  for  the  sur- 

twiceDf  If™  fayS  4  Pints  of  this  solution  were  washed  through 
Seea  davy;Porr/h!i^f%ne^  8ev“  days  this  was  only  dole 
in  the  wash-out.  ^  laSt  dV6  dayS  tbere  was  no  blood  or  mucus 


The  patient  went  into  the  country  shortly  afterwards 
the  appendicostomy  opening  was  allowed  to  close  ud%’  ' 
remained  perfectly  well  ever  since.  p>  bhe ; 

Case  hi., 

H.,  aged  30,  was  sent  to  me  by  Dr.  St.  John 
Ahwal  North,  Cape  Colony.  There  was  a  history  of  ulcers 
colitis  extending  over  some  years,  for  which  all  the  usual 
known  forms  of  expectant  treatment  had  been  tried 
copious  enemata  had  been  given  by  the  rectum.  This  rm 
was  put  into  a  nursing  home,  and  a  sigmoidoscopic  exan 
tion  confirmed  the  diagnosis  of  ulcerative  colitis.  A  swal, 
taken  from  the  pus  in  the  sigmoid  grew  a  large  numbe 
streptococci.  For  two  months  this  patient  was  kept  in 
colonieted  and  treated  with  iacto-bacilliue  and  lavage  of 

Operation—  As  there  was  no  obvious  improvement  appe 
costomy  was  performed  on  April  24th,  1908.  The  appendix 
found  to  be  kinked  and  bound  down,  and  before  ^t  could 
brought  up  to  the  skin  wound  it  was  necessary  to  divide 
whole  of  the  meso-appendix.  The  colon  was  washed  out  on 
operation  table  with  5  to  6  pints  of  warm  water  and  sod 
bicarbonate  of  the  strength  of  a  drachm  to  the  pint  1 
lavage  was  continued  for  some  weeks,  and  then  was  gradu 
diminished  as  the  patient’s  symptoms  became  less  and  ! 
bigmoidoscopic  examinations  were  made  from  time  to  tii 
in  November  1908,  there  was  some  persistent  ulceration  in 
upper  part  of  the  rectum,  but  cataphoresis  once  or  tv 
produced  a  marked  improvement. 

In  December  the  appendicostomy  wound  was  allowed  to  clc 
and  the  patient  gradually  led  the  life  and  took  the  food  t 
any  one  else  in  health  would  take  ;  she  remained  perfectly  v 
for  some  months  until  she  caught  a  chill,  when  there  i 
some  slight  return  of  the  symptoms,  which,  however,  s 
disappeared  wuth  proper  care. 

Having  regard  to  the  number  of  years  that  this  ulcerat 
condition  had  been  in  existence,  the  result  is,  on  the  win 
' ery  satisfactory,  and  although  one  hardlv  expects  that 
mucous  membrane  will  ever  become  quite  normal  again,  si 
with  ordinary  mild  precautions,  this  patient  can  live  w 
enjoyment  and  without  any  of  her  former  distress 
symptoms. 

Haemorrhagic  Colitis. 

Case  iv. 

G.  B.,  a  youth,  aged  18,  was  admitted  into  Charing  Cr< 
Hospital  on  April  1st,  1908,  suffering  from  severe  haemorrha: 
colitis. 

The  history  was  that  he  had  begun  to  pass  blood  about  foi 
teen  days  before  he  was  admitted  into  hospital,  and  that  1 
bowels  were  opened  some  five  or  six  times  a  day,  the  amount 
blood  passed  at  each  time  varying  from  a  few  drachms  toabo 
b  oz.  Previous  to  this  attack  lie  had  been  constipated  1 
several  months. 

"\\  hen  seen  by  me  a  few  days  after  he  had  been  in  hospital 
wa®  Gia^  be  was  extremely  ill.  He  was  quite  blanche 

and  both  lips  and  conjunctivae  were  bloodless;  his  pulse  w; 
weak  and  “slapping.”  The  abdomen  was  somewhat  tender 
handle,  but  it  was  not  distended.  When  examined  by  tl 
sigmoidoscope  the  rectum  was  first  washed  out  with  salit 
solution,  and  after  the  instrument  had  been  passed  anyhaemo 
rhage  was  kept  in  check  by  passing  in  cotton-wool  soaked  wit 
hazelme  solution.  By  this  means  a  good  view  was  obtained  < 
the  bowel  for  24  cm.  The  upper  part  of  the  rectum  and  tl 
sigmoid  were  seen  to  be  ulcerated,  and  the  whole  of  tl 
mucous  membrane  was  highly  congested. 

On  April  3rd  the  abdomen  was  opened  in  the  mid-line  and  tl 
colon  was  found  to  be  thickened  from  the  sigmoid  to  the  caecu 
and  there  were  many  enlarged  glands  in  the  meso-colo 
Appendicostomy  was  then  performed  and  the  mid-line  worn 
sewn  up.  The  appendix  was  amputated  and  a  catheter  passe 
into  the  caecum  and  the  large  bowel  washed  through  with 
to  6  pints  of  saline  and  finally  washed  through  with  son 
hazelme  solution  (a  drachm  to  the  pint). 

This  patient  made  a  most  rapid  and  complete  recovery,  and 
was  quite  interesting  to  see  how  quickly  he  regained  colour  at 
strength  and  how  effective  the  daily  washing  through  was  i 
stopping  the  haemorrhage.  On  two  occasions  he  vomited,  bi 
this,  I  was  informed,  was  because  he  persisted  in  eating  tc 
much  when  he  had  the  chance.  This  chance,  however,  W£ 
taken  away  from  him  and  there  was  no  further  trouble. 

Hie  opening  was  allowed  to  close  after  a  few  weeks,  and  th 
boy  went  to  a  convalescent  home.  He  has  been  well  ever  since 

Case  v. 

E.  F.,  a  young  married  man,  aged  28,  seen  at  Horley  wit 
Dr.  Williamson.  The  history  was  that  for  some  months  he  ha 
had  frequent  actions  of  the  bowels  alwrays  associated  with  th 
passage  of  blood.  The  bowels  would  sometimes  act  twelve  an 
fourteen  times  in  the  twenty-four  hours.  The  abdomen  wa 
somewhat  tender  and  rather  retracted.  The  temperature  wa 
persistently  high,  100°  to  101°.  The  man  was  emaciated,  anil 
large  amount  of  the  food  he  took  passed  undigested. 

Operation. — Appendicostomy  was  performed  on  January  26t 
and  the  same  treatment  adopted  as  in  the  last  case.  Th 
patient  was  temporarily  improved ;  for  a  time  the  bowels  di 
not  act  so  often,  and  the  blood  passed  was  less  ;  but  there  wa 
not  any  real  improvement  and  the  man  gradually  becam 
weaker  and  died  six  weeks  after  the  operation. 

There  was  no  post-mortem  examination,  but  having  regard  ti 
his  symptoms  and  comparing  his  general  condition  with  other; 
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nafcure  in  which  I  have  been  able  to  get  a  necropsy, 
tveno  doub  that  there  was  in  this  case  considerable  ulcera- 
J  ol  the  small  intestine  as  well,  and  that  it  was  this  condition 

ch  killed  him. 

Muco-Membranous  Colitis. 

Case  vi.  . 

■  r  aoed  about  30,  was  seen  by  me  in  consultation  with 
Sydney  Beauchamp  in  June,  1908.  The  patient  was  a  single 
v  and  had  been  the  subject  of  chronic  membranous  colitis 
‘many  years  Everything  and  all  things  had  been  tried,  but 
.rTwasy  no  response  or  only  very  little  and  fleeting.  The 
,oimt  of  membranous  mucus  passed  was  enormous.  There 
7a  certain  amount  of  abdominal  pain,  occasional  rises  of 
nnerature,  and  needless  to  say  the  patient  was  completely 
sessed  by  her  complaint  and  thought  of  little  else. 

Iteration. — Appendicostomy  was  performed  on  June  23rd, 

)8  and  the  same  routine  was  carried  out  as  in  the  other  cases, 
th  the  result  that  in  a  very  short  time  nearly  the  whole  of  the 
imbrane  disappeared  and  the  patient  began  to  look  and  feel 

fnfortunately  she  was  allowed  to  go  away  to  a  convalescent 
me  where  they  seemed  to  have  done  everything  they  ought 
t  to  have  done,  both  with  regard  to  diet  and  exercise,  with 
e  result  that  she  relapsed,  and  when  she  went  home  was  not 
ich  better  than  when  she  went  away  from  it.  A  letter  written 
me  seven  months  after  the  operation,  after  giving  details  of 
,rious  things  volunteers  this  statement :  “  There  is  no  doubt  I 
a  distinctly  better,  the  icorst  days  now  are  better  than  the  best 
,vs  used  to  be,  before  the  operation.  I  am  in  much  better 
Milth  n 

This  can  only  be  looked  on  as  a  qualified  success,  and  I 
tnnot  help  thinking  that  if  Dr.  Beauchamp  and  I  had  been 
lowed  to  have  a  free  hand  in  the  after-treatment  a  much 
etter  result  would  have  been  obtained. 

Case  vii.  . 

Mrs.  A.,  aeed  about  35,  was  seen  bv  me  in  consultation  with 
>r.  Harry  Huxley  on  April  22nd.  The  patient  had  for  years 
een  the  subject  of  membranous  colitis  which  was  associated 
ith  abdominal  pain  and  constipation.  She  had  a  bad  colour 
nd  was  unhealthy-looking.  The  amount  of  membrane  passed 
ras  considerable.  A  sigmoidoscopic  examination  did  not  reveal 
,ny  ulceration  of  the  rectum  or  sigmoid. 

:  Operation. — Appendicostomy  was  performed  on  May  6th,  when 
he  appendix  was  found  to  be  about  5  in.  long,  and  generally 
lypertrophied.  The  lumen  w7as  filled  with  muco-pus,  and  it 
vas  thought  highly  probable  that  this  condition  was  the  cause 
if  the  colitis.  The  same  routine  was  carried  out  here  as  in  the 
other  cases,  and  a  speedy  relief  of  the  symptoms  was  arrived  at. 

The  patient  left  for  Italy  a  few  weeks  later,  and  has  sent 
ixcellent  reports  of  her  progress  since,  but  it  is  too  early  to  say 
vhether  this  is  a  permanent  cure  or  not. 
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Iany  surgeons  have  urged  the  necessity  of  early  diagnosis 
.nd  early  operation  in  appendicitis,  and  there  are  now 
ew  people  who  disagree  with  their  opinion.  Nevertheless, 
t  is  common  to  hear  hospital  surgeons  grumble  about 
ippendix  cases,  which  have  been  too  long  treated  outside, 
md  come  to  hospital  with  the  appendix  already  in  a 
iangrenous  condition  and  with  general  or  generalizing 
peritonitis. 

If,  then,  all  are  agreed  as  to  the  advisability  of  early 
operation,  the  difficulty  must  lie  in  the  way  of  early 
liagnosis.  Unfortunately  the  very  cases  in  which  the 
appendix  becomes  gangrenous  in  the  course  of  a  few  hours 
ire  those  in  which  the  difficulty  in  diagnosis  is  greatest. 
The  purely  consulting  surgeon  rarely  sees  these  cases 
luring  the  first  twenty-four  hours  of  illness,  and  therefore 
rarely  has  the  opportunity  of  seeing  the  actual  condition 

the  parts  within  the  first  six  or  seven  hours  from  the 
onset.  I  therefore  make  bold,  in  my  dual  capacity  of 
hospital  surgeon  and  general  practitioner,  having  seen 
from  the  start  and  operated  upon  a  certain  number  of  this 
particular  type  of  case,  to  state  what  I  believe  to  be  the 
explanation  of  the  condition  and  the  way  in  which  it  may 
oe  recognized  in  good  time. 

In  the  class  of  case  to  which  I  allude,  pain  is  always 
present  from  the  start,  and  for  that  reason  the  medical 
attendant  is  nearly  always  summoned  early,  though  there 
18  no  time  to  waste,  and  he  has  to  make  up  his  mind  at 
?,nce’.  ^hat,  then,  are  the  data  on  which  he  has  to  work, 
-  be  is  to  make  up  his  mind  to  operate  or  call  in  a  sur¬ 
geon  to  do  so?  As  a  rule  the  patient  has  been  in  his 
rsuu,l  health  until  he  was  attacked  with  a  sudden  pain 


or  more  frequently  with  a  vague  uneasiness  in  his 
abdomen.  In  the  latter  case  he  will  probably  have  con¬ 
tinued  with  .his  ordinary  avocations  for  an  hour  or  two ; 
then,  finding  that  the  pain  increases,  he  will  stop  and,  not 
unusually,  take  a  dose  of  aperient  medicine  on  his  own 
account.  An  hour  or  two  later,  when  the  aperient  is 
beginning  to  disturb  his  intestines,  he  "will  either  vomit  or 
the  pain  will  greatly  increase,  or  both;  and  at  this  stase 
the  doctor  is  generally  called  in. 

On  arrival  tlie  doctor  finds  his  patient  apparently  not 
very  seriously  ill,  but  complaining  of  general  pain  all  over 
the  abdomen,  which  he  says  makes  him  feel  weak.  If 
asked  to  point  out  any  particular  spot  where  the  pain  is 
worst,  he  will  generally  point  to  the  epigastrium  or 
umbilicus.  His  temperature  is  normal,  and  his  pulse  is 
normal  in  time  and  quality.  The  abdomen  is  quite  soft, 
and  moves  with  respiration  fairly  well.  It  is  this  com¬ 
bination  of  negative  conditions  which  leads  to  fatal  delay  , 
the  conclusion  often  come  to  is  that  the  case,  is  one  of 
colic  exaggerated  by  an  aperient  which  has  failed  to  act, 
and  sometimes  the  mistake  of  giving  another  dose  of 
aperient  medicine  is  made.  On  examining  the  abdomen 
it  will  be  found  that  there  is  tenderness  in  the  right  iliac 
fossa  on  deep  palpation,  and  tenderness  in  this  part  is 
sometimes  felt  when  the  abdominal  contents  are  displaced 
by  pressure  in  the  left  iliac  fossa.  But  while  admitting 
this  localized  pain,  the  patient  wrill  often  make  light  of  it, 
while  insisting  on  the  general  pain,  and  so  make  the 
diagnosis  more  difficult.  If  the  skin  is  gently  pinched  up 
with  the  finger  and  thumb,  the  patient  .will  own  to 
increased  cutaneous  sensitiveness  on  the  right  side  over 
the  appendix  area,  and  sometimes  says  that  there  is  an 
answering  pain  inside  the  abdomen,  though  no  pressure 
has  been  used.  With  the  finger  in  the  rectum  no  lump  is 
felt  at  this  early  stage— only  a  general  tenderness,  which 
may  be  slightly  more  marked  on  the  right  side. 

Normally  it  requires  four  to  four  and  a  half  hours  tor 
food  to  reach  the  ileo- caecal  valve,  so  that  on  auscultation 
over  the  caecum,  the  caecal  sounds  are  normally  absent 
from  about  seven  hours  after  the  last  meal  of  the  day  until 
four  hours  after  breakfast  (Hertz).  At  all  other  times 
during  the  twenty-four  hours,  and  at  all  times  when  the 
patient  has  been  taking  fluid  nourishment  at  frequent 
intervals  (as  he  generally  has  been,  when  his  rest  has  been 
disturbed  by  pain)  the  absence  of  these  caecal  sounds  is 
significant,  and  points  to  the  probability  that  the  lleo- 
caecal  sphincter  is  held  in  a  state  of  tome  contraction 
owing  to  powerful  irritation  m  its  immediate 

neighbourhood.  ,  ,  .  A 

A  larue  soap  and  water  enema  should  now  be  given,  and 
the  patient  should  be  instructed  to  notice  particularly  it  he 
passes  any  flatus  with  the  return  of  the  enema.  If  the 
rectum  contains  faeces  they  will  be  passed  with  the  enema, 
but  there  will  be  very  little  or  no  flatus  passed  and  none 
with  a  second  enema.  This  is  an  important  sign,  and  witH 
the  other  points  mentioned,  even  though  they  may  not  be 
as  strongly  marked  as  one  would  expect  in  such  a  serious 
condition,  must  be  considered  sufficient  ground  for  opemng 
the  abdomen  without  delay,  for  there  will  be  no  othei 
signs  until  the  case  has  entered  upon  a  very  much  more 

daofopeniSng8the  abdomen  the  appendix  is  found  very 
swollen,  greatly  congested  and  plum-coloured,  quite  free 
from  adhesions,  except  at  its  junction  with  the  caecum, 
where  it  is  constricted.  It  lies  transversely  under  the 
caecum,  in  such  a  manner  that  the  ™es°'aP£®?d  t 
twisted  on  itself,  and  has  to  be  manipulated  with  great 
care  to  avoid  rupture  while  the  caecum  is  bein&  ° 
into  the  wound  to  allow  of  removal  of  the  > »PPe“J{*- 

These  fulminating  cases  1  believe; thereby 
tion  of  a  volvulus  of  the  appendix,  which  is  thereby 
strangulated  aDd  the  toxaemia  and  localized  peritonitis, 
whS  mail  ord”nary  cases  of  appendicitis  are  not  present 
Gangrene  supervenes  very  rapidly,  and  there  is  no  t 
for  adhesions  to  form  to  shut  off  an  abscess.  General 
septic  peritonitis  therefore  ensues  if  an  operation  is  not 
performed  in  the  first  few  hours  after  the  onset  of  the 
pain.  I  believe  that  a  volvulus  of  the  appendix  may 
develop  in  any  case  in  which  the  appendix  lies  free  in  the 
abdomen,  but  not  when  it  lies  in  the  retrocaecal.foSu.a. 
In  two  of  my  cases  the  patients  had  been  indulging  in 
violent  exercises,  to  which  they  were  unaccustomed,  and 
this  may  have  been  the  exciting  cause  of  the  volvulus. 


1274  kJSSMSL]  PNEUMOCOCCUS  INVASION  OF  THE  THROAT.  [Oct.  30, 


Once  the  appendix  has  gained  the  position  described, 
the  veins  in  the  meso-appendix  are  kinked,  but  it  is  pro¬ 
bable  that  the  artery  with  its  firmer  walls  is  not.  This 
quickly  produces  a  condition  of  congestion  in  the  appendix, 
which  the  small  veins  passing  directly  from  the  appendix 
to  the  caecum,  although  they  are  not  obstructed,  are 
inadequate  to  relieve.  When  this  condition  once  occurs 
all  chance  of  spontaneous  recovery  is  passed.  What 
appears  at  the  operation  to  be  a  tight  constriction  at  the 
base  of  the  appendix  is  really  only  the  line  of  demarcation 
between  the  strangulated  appendix  and  the  caecum. 

These  notes  are  founded  on  four  cases  in  which  the  signs 
and  symptoms  were  identical.  They  occurred  in  a  total 
series  of  fifty-two  appendicectomies  performed  during  a 
period  of  rather  more  than  three  years.  The  first  two 
cases  were  operated  upon  after  signs  of  peritonitis  had 
supervened,  in  both  cases  just  under  forty-eight  hours 
from  the  first  symptom.  Both  these  cases  died.  They 
had  absolutely  general  peritonitis  by  the  time  operation 
was  performed,  and  in  the  first  case  the  appendix  was 
found  broken  off  from  its  attachment  to  the  caecum. 
The  last  two  cases  were  operated  upon  as  soon  as  the 
necessary  arrangements  could  be  made  after  first  seeing 
the  patients — about  six  hours  after  the  first  symptom.  In 
these  the  operations  were  simple  enough,  and  the  patients 
made  uninterrupted  recoveries,  but  in  each  case  the 
appendix  was  obviously  in  a  condition  only  just  short  of 
gangrene.  The  majority  of  my  cases  have,  of  course,  been 
in  hospital  practice ;  in  the  four  under  consideration, 
however,  three  were  private  patients  of  the  better  class. 

Volvulus  is  not  the  only  cause  of  gangrene  of  the 
appendix,  of  course,  but  I  believe  it  is  the  cause  of 
gangrene  in  all  cases  when  it  happens  in  so  short  a  time 
in  the  subject  of  a  first  attack. 


PNEUMOCOCCUS  INVASION  OF  THE  THROAT, 

FOLLOWED  BY  PLEUROPNEUMONIA  AND 
APPENDICITIS  :  OPERATION  AND 
RECOVERY. 

By  WM.  ERNEST  PEACOCK,  M.D., 

With  a  Note  by 
Professor  OSLER,  M.D.,  F.R.S. 

On  August  4th,  1908,  I  was  called  to  see  a  boy,  aged  11, 
with  a  sore  throat  and  temperature  of  101°  F.  The 
pharynx  was  swollen  and  congested,  and  the  tonsils  were 
enlarged,  here  and  there  displaying  dirty  follicular  con¬ 
cretions.  The  patient  looked  ill,  and  I  found  he  had 
recently  complained  of  slight  pains  and  stiffness  in  the 
limbs.  Whilst  staying  with  relatives  a  few  days  pre¬ 
viously,  he  became  feverish  and  saw  a  doctor,  who  found 
his  temperature  one  evening  to  be  102°  F. 

There  was  slight  irregularity  of  the  heart’s  action  and  a 
faint  bruit  was  heard  at  the  apex.  A  salicylate  mixture 
was  given  and  rest  ordered.  In  a  short  time  the  patient 
was  well.  At  his  school  some  boys  had  suffered  from 
indefinite  feverish  attacks,  which  were  thought  at  the  time 
to  be  mild  cases  of  influenza.  There  was  no  albumen  in 
the  urine.  On  August  10th  a  brother  of  this  patient  was 
suddenly  taken  ill  with  a  sore  throat,  and  the  sequence  of 
events  in  his  case  was  so  interesting  that  I  report  them  at 
some  length : 

The  temperature  was  102°  F.  The  tonsils  were  enlarged  and 
the  whole  pharynx  was  congested.  The  glands  of  the  neck  were 
markedly  enlarged  on  both  sides,  especially  at  the  angles  of  the 
jaws.  Suspecting  an  exanthem,  a  swab  "was  taken  from  the 
throat  and  sent  for  examination  to  a  pathological  laboratory  :  a 
large  number  of  pneumococci  was  found.  There  was  no 
albumen  in  the  urine.  The  patient  was  kept  in  bed  and  a 
salicylate  mixture  given  with  an  antiseptic  gargle.  He  im¬ 
proved  for  a  week.  On  August  17th  he  became  worse  and 
vomited  three  times.  His  temperature  registered  101.5°,  and 
next  day  reached  103°  F.  Pain  was  complained  of  in  the  lower 
part  of  the  right  chest,  both  back  and  front,  but  especially  over 
the  last  three  right  intercostal  cartilages.  These  pains  radiated 
to  the  abdominal  wall  as  far  the  pubes.  On  auscultation  there 
iVer6j  crePitations,  and  marked  pleuritic  friction  was 

Heard  behind  and  in  front  of  the  right  lung,  corresponding  to 
tne  painful  area.  No  friction  was  heard  over  the  abdominal 


cavity.  On  palpation  of  the  abdomen  he  did  not  comp 
tenderness,  there  was  no  swelling,  dullness  on  percuss! 
distension.  Nothing  abnormal  could  be  felt  per  rectum  ij 
were,  however,  shooting  pains  felt  over  the  pubes  wit' 
quency  of  micturition  and  pain  on  passing  water.  f-’L 
attention  was  given  to  the  region  of  the  appendix,  but  n 
abnormal  was  observed.  The  patient  became  worse  ai  , 
acutely  ill.  Professor  Osier,  of  Oxford,  was  called  in  coi 
tion  and  confirmed  the  presence  of  pleurisy  with  crepitati  - 
the  base  of  the  right  lung.  This  condition  was  thorn 
explain  the  radiating  pains  extending  to  the  pubes. 

Afterwards  the  abdominal  pain  became  more  markei 
tenderness  was  noted  in  the  right  flank,  with  a  sense  of  1 
ance  and  slight  dullness  on  percussion.  The  patient  bi ' 
worse,  and  the  question  of  operation  arose.  Dr.  Osier 
saw  the  boy,  and  confirmed  the  diagnosis  of  append  1 
abscess.  He  advised  postponement  of  the  operation  for 
or  two,  as  the  patient  was  not  in  a  fit  condition  for  su 
treatment.  On  August  30th  there  was  marked  extension  1 
dullness,  which  now  reached  mid-line,  and  extended  to  tl  [ 
flank.  A  fluctuating  swelling  was  felt  per  rectum  in  Dou  i 
pouch.  Mr.  Parker  of  Oxford  opened  the  abdominal  ca^  ■ 
the  right  flank,  and  made  a  counter  incision  in  the  left  1 
A  large  quantity  of  foul-smelling  pus  escaped  from  bothwc 
Large  drainage  tubes  were  inserted,  the  ends  meeting  well 
in  Douglas’s  pouch.  The  temperature  fell,  and  the  p;  s 
went  on  favourably,  gaining  weight  and  strength.  He  wa  t 
out  all  day  in  the  open  air. 

On  September  17th  he  became  worse,  though  drainag.  1 
been  kept  up  all  the  time,  the  tubes  being  changed , 
shortened  from  time  to  time,  and  free  irrigation  carried  0 
passing  lotion  from  one  side  to  the  other  twice  daily.  It  be  1 
apparent  from  the  condition  of  the  patient  that  pus  was  colit 
somewhere.  On  one  or  two  occasions  a  well-marked  scarls : 
form  rash  appeared  all  over  the  body.  Mr.  Parker  cart : 
examined  the  patient  under  an  anaesthetic.  The  old  wc  1 
were  opened  up,  and  the  affected  regions  explored  by  the  fi  : 
in  all  directions.  No  pus  was  discovered.  The  examinatio  ■ 
repeated  on  another  occasion  without  result.  Large  tubes  > 
again  inserted,  meeting  as  before  in  Douglas’s  pouch. 

His  condition  improved  for  a  while,  but  he  again  bei : 
acutely  ill.  Mr.  Parker  examined  the  boy  once  more  undt  j 
anaesthetic.  Per  rectum  there  was  suspicion  of  a  fluctu: 
tumour  high  up  in  Douglas’s  pouch.  An  operation  was  arra  1 
for  the  following  day,  but  during  the  night  a  large  abscess  1  • 
into  the  bowel.  The  patient  made  an  uninterrupted  reco 
He  was  confined  to  his  bed  for  about  twenty  weeks  in  all. 

The  sequence  of  events  is  a  point  of  interest  in  the  < ; 
the  usual  order  of  infection  from  below  upwards  fc : 
reversed.  During  the  drainage  a  “pip ’’-like  ooncrei 
passed  through  the  tube  into  the  dressings,  and  a  sic 
which  also  passed  was  thought  by  pathologists  to ; 
part  of  the  vermiform  appendix.  The  patient  never  h 
cough,  so  that  a  specimen  of  sputum  could  not  be  obta; 
for  examination.  The  temperature  only  once  rear 
104.5°  F.,  and  was  lower  generally  than  one  might  h 
expected  in  such  a  desperate  illness,  marked  by  the 
sence  of  such  large  quantities  of  foul  faecal  pus. 
pulse,  on  the  other  hand,  was  very  feeble  and  quick,  ra 
below  130  at  night.  On  one  occasion  fatal  colli  s 
threatened,  but  passed  off  after  a  hypodermic  injectio: : 
strychnine. 

I  believe  the  open-air  treatment  was  a  very  impor 
factor  in  the  treatment  of  the  case.  The  patient  often  1 
sented  a  very  curious  appearance,  one  side  of  his 
being  quite  pale,  whilst  the  other  half  was  sea  > 
Occasionally  a  similar  effect  was  noticed  on  the  trunk. 

Note  by  Dr.  Osler. 

This  case  illustrates  in  an  interesting  way  the  relat  1 
of  appendicitis  and  pleuropneumonia.  At  my  first  1 
I  regarded  the  abdominal  pain  as  due  to  the  involven  i 
of  the  diaphragmatic  pleura.  This  is  by  no  me  1 
uncommon,  and  I  have  seen  a  number  of  cases  of  pi 
monia  in  which  the  diagnosis  of  appendicitis  was  mi 
So  completely  may  the  abdominal  symptoms  oversha;  > 
the  case  that  laparotomy  has  been  performed. 

Then,  in  a  second  group,  the  appendix  is  involved  sic  i 
taneously  with  pleura  and  lung.  It  may  be  hard  to 
which  part  is  first  affected ;  as  a  rule  the  abdom  2 
features  predominate. 

Thirdly,  during  the  convalescence  from  pleuropneumc 
a  patient  may  have  an  attack  of  appendicitis.  In  ‘ 
instance  of  this  sort  the  return  of  the  fever  and  of  the  I 
were  thought  to  be  due  to  pleurisy,  but  on  the  third  , 
there  was  a  well-marked  tumour  in  the  right  iliac  fo 
and  an  appendicular  abscess  was  opened. 

I  had  an  acute  regret  in  this  case — the  common  re<  ■ 
of  the  physician — that  the  surgeon  was  not  called  ' 
earlier. 
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ter  twenty  years’  experience  of  various  operations  for 
,  cure  0f  haemorrhoids,  I  have  no  hesitation  in  recom- 
Andins  Whitehead’s  operation  as  at  once  the  most 
ective,  the  least  painful,  and  the  safest  method,  but  it  is 
cessary  for  success  that  certain  precautions  should  be 
ken  beforehand,  and  that  the  technique  should  be  very 

refully  carried  out.  , 

The  condition  being  one  which  is  fairly  frequent, 
undant  opportunities  have  occurred  during  the  time 
sntioned  both  for  the  trial  of  the  many  other  methods 
commended  in  surgical  works  and  journals,  and  for  an 
timation  of  final  results. 

In  the  early  days  of  my  surgical  practice  I  used  the 
amp  and  cautery  method,  later  the  method  of  ligature, 
icaaionally  other  plans,  such  as  injection  with  carbolic 
•id,  ionipuncture,  etc.,  but  for  many  years  now  these  have 
1  been  abandoned  in  favour  of  the  method  introduced  by 
;r.  Whitehead,  which  has  given  me  by  far  the  most 
itisfactory  results. 

The  division  of  haemorrhoids  into  external,  internal,  and 
fixed  has  nothing  to  justify  it  from  a  surgical  point  of 
iew;  the  only  division  of  any  practical  importance  being 
bat  between  arterial  and  venous  piles.  These  two  have 
yell-marked  and  radical  differences,  but  from  the  surgical 
tandpoint  even  these  are  not  necessarily  such  as  to  require 
ifferent  treatment,  at  least  if  Whitehead’s  operation  is 
dopted,  as  both  are  amenable  to  it. 

The  essential  idea  of  the  operation  is  based  upon  the 
matomical  facts  that  all  venous  piles  are  the  dilated  loops 
finned  in  the  submucous  tissue  by  the  inferior  haemor- 
choidal  veins  around  the  anus  and  lower  end  of  the  rectum ; 
that  these  pass  through  the  firm  fascial  sheath  around  the 
rectum  just  above  the  sphincter,  lying  below  immediately 
beneath  the  mucous  membrane  ;  that  they  have  no  valves, 
and  therefore  that  if  any  obstacle  exists  which  can  hinder 
the  ready  return  of  the  blood  through  them,  they,  lying  as 
they  do  amongst  loose  connective  tissue  which  yields  but 
a  poor  support,  will  dilate  and  become  more  or  less  tortuous 
and  sacculated.  Once  dilated,  the  firm  fascia  above 
through  which  they  pass  will  still  more  tend  to  prevent 
their  being  freely  emptied.  The  flow  in  them  becomes 
more  and  more  sluggish ;  clots  tend  to  form  within  them. 
Should  any  firm  hard  mass  pass  over  them,  as  during  the 
defaecation  of  constipated  and  retained  faeces,  they  may 
easily  become  injured.  Their  weakened  and  damaged 
walls  will  then  permit  of  the  passage  of  micro-organisms 
from  the  rectum  and  skin,  and  consequent  inflammatory 
changes;  but  apart  from  these  latter,  the  constantly 
enlarging  loops  will  project  against  the  thin  skin  imme¬ 
diately  around  the  anus,  which  becomes  stretched  over 
them.  It  is  worthy  of  note  that  the  affected  loops  lie 
immediately  beneath  the  mucous  membrane,  and  are  more 
adherent  to  it  than  to  the  parts  outside. 

In  any  given  case,  these  loops  are  in  all  stages  of 
development ;  three  or  four  will  be  fully  developed,  large, 
unmistakable  bulging  masses,  bluish  in  colour,  owing  to 
the  venous  blood  or  clots  which  they  contain ;  probably 
easily  separable  from  one  another,  and  capable  of  being 
separately  dealt  with,  but  around  and  between  these  will 
, G  a  number  of  smaller  loops  in  which  dilatation  has  only 
aegun  or  has  not  progressed  far,  but  which  are  capable 
iater  of  equal  enlargement.  Any  operation,  therefore, 
vvhich  merely  deals  with  the  fully-developed  masses  is 
almost  certain  to  be  followed  during  succeeding  years  by 
a  rehtrn  of  the  disability,  since  it  leaves  behind  these 
^mailer  veins,  and  puts  no  obstacle  in  the  way  of  their 
uture  distension ;  indeed  it  increases  that  possibility 
unce  the  weight  of  the  blood  is  transferred  to  them. 

I16  operation  by  elamp  and  cautery  as  well  as  that  by 
■mature  can  only  deal  with  the  larger  loops ;  it  is  impos- 
sible  by  either  of  these  methods  to  affect  all  the  veins. 
-  “7  attempt  at  this  with  the  cautery  would  infallibly  be 
followed  by  so  much  contraction  of  the  anal  orifice  as  to 
eaa  to  very  unpleasant  final  results,  whilst,  it  would 
e  a‘1:Qost  impossible  to  find — much  less  to  tie — all  the 


venules  wdiich  could  at  a  later  time  replace  those  which 
are  then  amenable  to  ligature.  The  effect  upon  any 
patient  is  extremely  depressing  when  he  discovers,  after 
submitting  to  what  he  believes  to  be  a  radical  operation, 
that  in  a  few  years  things  are  as  bad  as  before.  He  is  apt 
to  conclude  that  the  disease  is  incurable. 

The  amount  of  pain  caused — not  at  the  operation,  for 
during  that  he  is  anaesthetized,  but  afterwards,  during  the 
process  of  healing — is  far  greater  with  the  alternative 
operations  than  with  the  properly  performed  Whitehead. 
Indeed,  I  have  often  been  surprised  at  the  small  amouut 
of  discomfort  experienced  by  the  patients  who  have  under¬ 
gone  the  latter  operation ;  their  period  of  convalescence 
and  the  time  during  which  they  need  to  be  confined  to 
bed  are  also  very  much  less. 

Before  determining  upon  any  operation  it  is  imperative 
that  the  surgeon  should  be  certain  that  no  concealed 
disease,  such  as  cancer  of  the  rectum  or  a  tuberculous 
stricture,  exists,  of  which  the  piles  may  be  the  only 
external  evidence.  A  careful  preliminary  examination 
should  therefore  in  all  cases  be  made  with  the  finger,  and, 
if  necessary,  with  the  proctoscope,  before  any  decision  is 
arrived  at.  This,  of  course,  applies  to  all  operations 
about  the  anus. 

Having  decided  that  an  operation  is  necessary  and  that 
Whitehead’s  shall  be  done,  there  are  several  compara¬ 
tively  small  details  which  must  receive  due  attention  if  a 
successful  result  is  to  be  attained. 

The  intestinal  tract  should  be  previously  cleared  as 
much  as  possible.  It  is  not  only  annoying,  it  is  distinctly 
detrimental  to  the  work,  if  large  masses  should  make  their 
appearance  in  the  rectum  during  the  ensuing  week. 
Probably  the  best  method  of  ensuring  their  absence  i3  the 
administration  on  the  day  but  one  before  of  an  ounce  of 
castor  oil,  the  taste  of  which  may  be  disguised  by  an 
admixture  with  it  of  2  drachms  of  tincture  of  cardamoms. 
On  the  day  before  operation  the  action  of  this  should  be 
supplemented  by  a  copious  enema  of  soap  and  water,  so 
that  the  rectum  may  be  clean.  At  the  operation  itself 
another  free  douche  of  weak  permanganate  of  potash 
solution  should  also  be  used  during  the  process  of 
dilatation. 

Free  dilatation  of  the  sphincter  should  be  done  before 
any  cutting  is  commenced.  It  should  be  gradual,  plenty 
of  time  being  taken  over  it,  so  that  no  tearing  of  the 
muscle  is  possible.  The  best  instrument  for  this  purpose 
is,  I  think,  my  modification  of  Allingham’s  dilator.  In 
this  instrument  the  original  rounded,  short  handles  are 
replaced  by  two  4  in.  long  flat  levers,  approximation  of 
which  by  the  hand  opens  the  dilating  blades.  By  manual 
compression  of  these  levers  unduly  rapid  expansion  of  the 
sphincter,  and  possible  damage  therefrom,  is  prevented, 
since  the — ordinary — hand  is  incapable  of  overcoming  the 
spliincteric  resistance  too  suddenly.  A  ratchet  and  smew 
connecting  the  two  blades  permits  of  maintaining  the 
amount  of  dilatation  so  gained  whilst  the  hand  is  resting. 
Dilatation  should  never  be  done  by  the  screw  itself,  as  it 
is  impossible  then  to  gauge  the  amount  of  force  employed, 
and  the  sphincteric  muscle  may  thereby  be  unduly 
stretched  or  even  torn,  a  result  most  carefully  to  be 
avoided.  But  complete  and  effective  dilatation  before  any 
further  manipulation  is  extremely  important  to  success ; 
by  this  manoeuvre,  whilst  the  sphincter  remains  intact,  if. 
is  rendered  sufficiently  paretic  to  ensure  comp  ete  rest  to 
the  part  during  the  first  few  hours,  gas  is  allowed  free 
exit,  and  spasm  prevented. 

During  the  operation  any  actively  spurting  vessel  should 
be  tied,  but  venous  bleeding  may  be  ignored;  this  bleed¬ 
ing  is  sometimes  free,  but  will  cease  as  soon  as  the 

operation  is  completed. 

When  finished,  the  edges  of  the  anus  frequently  appear 
very  irregular,  tags  of  lately  distended  and  stretched  skm 
projecting  from  the  orifice;  it  is  wise  to  ignore  these 
This  skin,  having  been  stretched  over  dilated  veins  R  i  1 
are  now  removed,  will,  if  left  alone  gradually  contract 
aoain.  Were  these  projections  removed,  although  a  neatei 
immediate  result  would  be  obtained,  the  final  comntion 
due  to  their  retraction  would  be  an  orifice  which  was 
unduly  dragged  to  one  or  other  side,  or  so  tight  as  to 
render  the  act  of  defaecation  a  painful  process.  . 

After  the  suturing  is  finished,  a  suppository  containing 
i  orain  of  morphine  may  be  inserted  in  the  rectum  with 
advantage.  This  tides  over  the  first  few  hours  dunng 
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which  some  pain  and  smarting  may  be  felt,  and  does  not 
appreciably  affect  the  action  of  the  intestine  later.  For 
the  bowels  must  not  be  “  locked  up.”  At  first  it  was 
thought  that,  by  preventing  the  passage  of  a  stool  for  some 
days,  rest  and  freedom  from  infection  of  the  line  of  union 
would  be  obtained,  so  facilitating  the  process  of  healing, 
but  it  was  soon  found  that  any  advantage  so  gained  was 
at  the  expense  of  the  future,  when  hard  masses  which  had 
accumulated  in  the  upper  rectum  and  sigmoid  during  this 
period  began  to  descend  and  to  be  forced  through  the 
half- healed  ring,  tearing  and  splitting  the  tissues,  and  thus 
producing  not  only  pain,  but  being  followed  by  an  inflamed 
condition  of  the  connective  tissue  around.  It  was  far  more 
conducive  to  a  smooth  recovery  if  the  stools  were  from  the 
first  rendered  soft,  and  easily  and  frequently  expelled  by 
the  use  of  such  laxatives  as  confection  of  senna,  liquorice 
powder,  cascara,  etc. 

By  this  operation  not  only  the  more  prominently 
enlarged  veins  are  removed,  but  any  at  that  time 
“  embryonic  ”  haemorrhoids  are  taken  away,  and  the 
prospects  of  a  permanent  cure  are  thereby  immensely 
increased. 

In  certain  cases,  perhaps  1  per  cent,  or  less,  during  the 
first  six  months  after  operation,  a  tendency  to  contraction 
at  the  line  of  union  between  skin  and  mucous  membrane 
has  been  observed.  The  mucosa  retracts  slightly,  so  that 
this  line  in  the  course  of  a  month  or  two  will  no  longer  be 
found  at  the  edge  of  the  anus,  but  from  ^  in.  to  1  in.  higher 
up.  In  these  cases  the  finger  introduced  into  the  rectum 
will  encounter  a  slight  contraction  which  gives  the  sensa¬ 
tion  of  a  thread  encircling  the  gut  at  this  level.  This 
is,  however,  most  easily  dilated.  If  bougies  of  gradually 
increasing  size  are  passed  for  a  few  days,  the  sense  of 
constriction  will  rapidly  disappear,  and,  so  far  as  my 
experience  goes,  will  not  return.  And  this  constriction 
is  never  so  great  or  anything  like  so  intractable  as  that 
occasionally  encountered  after  the  use  of  the  cautery. 

If  an  arterial  pile  exists  below  the  level  to  be  removed 
in  this  way,  it  will  be  cured  by  the  same  means,  the 
supplying  artery  being  drawn  down  and  tied  during  the 
process  of  removal  ;  .  but  should  it  exist  higher  up,  when 
the  anus  is  fully  dilated,  and  whilst  the  dilator  is  still 
'in  fit™,  it  can  be  easily  dealt  with  in  full  sight  by  the 
ordinary  method  of  transfixing,  beneath  and  tying  in 
quadrants.  But  arterial  piles  are  rare,  the  immense 
majority  of  haemorrhoids  being  simply  venous. 

This  operation  has  met  with  scant  justice  or  apprecia¬ 
tion  amongst  writers  on  the  subject,  who  still  in  most 
textbooks  recommend  the  alternative  measures.  It  has 
been  described  as  earning  great  loss  of  blood,  as  needlessly 
severe,  and  is  said  by  Keen  and  others  to  be  now  reserved 
for  very  bad  cases  of  prolapse  with  many  piles ;  but  if 
the  principle  is  correct,  as  I  have  tried  to  show,  it  is 
applicable  to  all,  and  will  be  found  in  all  to  give  the 
best  ultimate  results.  The  amount  of  blood°  lost,  if 
the  technique  be  carefully  followed,  is  by  no  means  ex¬ 
cessive,  whilst  in  many  of  such  patients  a  little  bleeding 
is  salutary.  & 

For  fifteen  years  I  have  never  practised  any  other 
method,  having  had  the  advantage  of  seeing  Mr.  White- 
head  perform  some  of  his  earliest  operations.  I  have 
modified  the  method  I  then  saw  him  use,  as  I  believe  he 
has  since  done  himself,  by  separating  the  entire  cylinder 
of  mucous  membrane  with  its  attached  veins  up  to  and 
within  the  sphincter  before  attempting  any  transverse  cut, 
but  the  essential  principle  is  the  same,  and  it  has  always 
been  followed  by  a  satisfactory  result.  In  only  one  case 
has  any  return  been  noted,  and  that  was  in  an  early 
instance  in  which  probably  sufficient  care  was  not  taken 
to  free  the  cylinder  completely  and  for  the  necessary 
height.  J 

Some  hundreds  of  cases  have  been  so  treated  without 
any  mortality,  and  in  all  with  a  speedy  convalescence.  In 
a  few  possibly  2  per  cent. — spasmodic  urinary  retention 
for  a  few  hours  has  occurred,  and,  in  still  fewer,  pain  at 
the  anus  has  been  complained  of,  but  both  have  speedily 
yielded  to  hot  boric  fomentations  to  the  part.  Catheterism 
has  never  been  required,  and,  although  haemorrhagic  dis¬ 
coloration  has  been  seen  around  in  a  few  instances,  suppu- 
iation  or  abscess  has  never  followed.  Recovery  has  in  the 

great  majority  been  singularly  uneventful,  and  in  all 
complete. 

The  following  are  some  few  of  the  cases  which  could  be 


found  and  examined  years  after  the  performance  of  ; 
operation.  They  are  taken  haphazard : 

Male,  aged  23.  Operation  November  6th,  1903.  Three  t' 
pain,  and  appearance  of  piles,  which  do  not  bleed.  After  on , 
tion,  pain  immediately  after  return  to  consciousness  rela  ( 
by  hot  compresses  and  morphine.  Later  considerable  haei  r 
rhagic  discoloration  around.  This  disappeared  by  the  en 
the  third  week.  Examined  September,  1909:  anus  and  rec  t 
normal. 

Male,  aged  42.  Operation  November,  1894.  Five  years’  ir  r 
mittent  pain  and  haemorrhage.  Piles  at  the  time  of  opera  \ 
the  size  of  small  plums.  Examined  September,  1909 :  anus 
rectum  normal. 

Female,  aged  39.  Operation  May,  1900.  Fourteen  mon  = 
intermittent  haemorrhage,  sometimes  at,  sometimes  betw  i 
times  of  defaecation.  Pain,  at  first  intermittent,  then  becon 
constant;  always  much  worse  if  the  bowels  were  constipa  1 
After  operation  for  twenty-four  hours  required  hot  fome  i 
tions  for  pain ;  this  rapidly  passed  off,  and  further  recovery  - 
smooth.  Examined  August,  1909  :  anus  and  rectum  normal 

Female,  aged  40.  Operation  April,  1905.  Followed  in  f 
months  by  constriction  as  of  a  thread  half  an  inch  up  < 
rectum.  Bougies  passed  daily  for  one  week ;  constriction  ; 
appeared.  Examined  September,  1909:  anus  and  rede 
normal ;  no  sign  of  recurrence  of  constriction. 

Male,  aged  49.  Operation  July,  1907.  Piles  for  seven  yei; 
Operated  upon  elsewhere  by  injection  of  carbolic  acid,  folio' t 
by  inflammation  around,  evidenced  by  the  necessity  for  open  c 
an  abscess;  this  occurred  in  1905.  Very  little  improvem  j 
even  at  the  time  ;  size  has  steadily  increased  since  then, ;  ] 
more  quickly  during  the  last  six  months.  Great  pain,  et  ; 
cially  during  defaecation  and  at  night.  Examined  Septeml1 
1909 :  anus  and  rectum  normal :  no  pain  or  bleeding  si  e 
operation. 

Male,  aged  59.  Operation  August,  1896.  Five  years’  disc< 
fort ;  twelve  months’  intermittent  haemorrhage.  Four  moni ' 
gradually  increasing  pain.  At  the  time  of  operation  there  v: 
some  prolapse  of  the  rectum,  with  a  protruding  ring  of  haeir 
rhoids,  four  or  five  of  which  were  specially  large  ;  the  pati 
was  much  exhausted  by  pain  and  loss  of  blood,  and  had  to 
lifted  on  to  the  operating  table.  Examined  September,  19 
thirteen  years  later  :  in  good  health,  although  72  years  old. 
trace  of  piles ;  bowel  functionating  well  and  easily. 

Mauy  of  the  hospital  patients,  as  usual,  cannot  be  trac> 
but  the  fact  that  in  no  case  has  any  one  operated  upon 
this  way  ever  returned  with  a  relapse  is,  when  taken 
conjunction  with  what  is  known  of  those  who  could 
found,  at  least  presumptive  evidence  that  the  result  1: 
been,  in  them,  equalJy  satisfactory. 


THE  AFTER-RESULTS  OF  THE  OPERATIC 
TREATMENT  OF  HAEMORRHOIDS: 

A  STUDY  OF  THREE  HUNDRED  CASES. 
By  H.  GRAEME  ANDERSON,  MB., 

HOUSE  SURGEON,  ST.  MARK’S  HOSPITAL. 

So  many  conflicting  statements  are  made  about  the  afte 
results  of  the  operative  treatment  of  haemorrhoids,  th 
when  I  took  up  duties  as  House-Surgeon  in  St.  Marl 
Hospital  I  thought  it  might  be  interesting  to  keep  a  reco 
of  the  after-results  of  all  the  cases  of  haemorrhoids  treat 
by  operation 

Three  Hundred  Cases  of  Haemorrhoids  Treated  by  Operation 
St.  Mark's  Hospital  during  Eighteen  Months. 

150  by  means  of  the  ligature,  or  Salmon’s  operation. 
lOOby  excision  of  the  “pile-bearing  area,”  or  Whiteheai 
operation. 

50  by  the  clamp  and  cautery. 

Rain. 

This  is  an  extremely  difficult  symptom  to  classify, 
the  personal  element  has  so  much  to  be  taken  in 
account.  The  amount  of  pain  expeiienced  has  bee 
classified  under  three  headings  : 

(a)  Severe  pain,  which  necessitated  the  giving 
more  than  rj  grain  of  morphine. 

(b)  Moderate  pain,  which  necessitated  J  grain 
morphine. 

(c)  Little  or  no  pain,  which  did  not  necessitate  ti 

use  of  morphine. 


Severe. 

Moderate. 

Little. 

Clamp  and  cautery . 

Per  Cent. 

0 

Per  Cent. 

30 

Per  Cen 
70 

Ligature . 

10 

57 

33 

Whitehead  . 

1G 

56 

28’ 
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"he  pain  was  borne  better  by  the  female  patients  than 
the  males,  and  Jewish  patients  complained  much  more 
n  others.  The  pain  lasted  from  twelve  to  twenty 
irs  after  the  operation,  and  then  there  was  compara- 
3  comfort  till  the  fourth  day,  when  the  bowels  were 

^actors  influencing  the  amount  of  pain  were  : 

(a)  The  extent  to  which  the  sphincters  were 
stretched  seemed  to  bear  little  relation  to  the 
amount  of  pain  experienced. 

(b)  Position  of  the  patient  after  operation  had 

V  little  effect  in  minimizing  pain,  although 
most  were  more  comfortable  lying  on  the 
right  side. 

(c)  In  the  clamp  and  cautery  operation  pain  was 

V  more  severe  if  anal  skin  was  included  in  the 
clamp  and  cauterized,  or  in  the  ligature  opera¬ 
tion  when  some  fibres  of  the  sphincter  were 
included  in  the  ligature,  or  when  the  sub¬ 
mucous  tissues  were  unduly  adherent  to  the 
sphincters. 

The  pain  is  best  controlled  by  means  of  \  grain  of 
orphine  given  hypodermically  an  hour  after  the  opera- 
)n.  On  the  fourth  day,  when  the  bowels  are  moved,  a 
,tle  pain  may  be  complained  of,  usually  more  severe  at 
ie  second  call  to  stool,  but  this  pain  can  be  obviated  by 
ie  injection  of  4  to  6  oz.  of  sterilized  olive  oil  into  the 
ictum  at  the  same  time  as  the  purgative  (1  oz.  of  castor 
il)  is  given.  This  softens  the  motion,  lubricates  the 
assage,  and  ensures  easy  defaecation.  This  is  well  illus- 
rated  by  the  case  of  a  private  patient  who  was  operated 
n  by  the  Whitehead  method  after  having  been  previously 
perated  on  by  the  ligature  method  some  years  before  in 
nother  London  hospital.  He  was  a  well-educated  man, 
nd  stood  the  pain  well,  but  when  the  fourth  day  wras 
.pproaching  he  begged  to  be  given  something  to  relieve 
he  anticipated  pain  of  defaecation,  which  had  been  very 
severe  after  his  previous  operation.  Olive  oil  was  injected 
nto  the  rectum,  and  he  did  not  suffer  in  the  least.  This 
little  precaution  had  not  been  carried  out  after  his  former 
Dperation. 

Use  of  the  Catheter  after  Operation. 

Of  the  cases  under  consideration,  the  catheter  was  used 
as  follows : 

Ligature  . 10  per  cent,  required  the  catheter. 

Whitehead  .  6  per  cent,  required  the  catheter. 

Clamp  and  cautery...  0  per  cent,  required  the  catheter. 

The  catheter  was  used  equally  in  both  sexes ;  it  is 
required  more  often  in  those  of  a  nervous  temperament, 
and  in  cases  in  which  much  packing  is  required  in  the 
anal  canal.  From  these  figures  it  is  obvious  that  the 
catheter  is  more  often  required  after  the  ligature  opera¬ 
tion  than  in  the  case  of  the  other  two.  Tuttle  states  that 
strangury  and  dysuria  are  almost  inseparable  from  the 
ligature  operation,  and  does  not  remember  a  single  case 
where  this  method  was  used  in  which  it  was  not  necessary 
to  catheterize  the  patient  for  some  days  or  even  weeks 
afterwards.  This  has  certainly  not  been  our  experience 
at  St.  Mark’s  Hospital.  To  induce  the  patient  to  pass 
urine,  hot  fomentations  are  applied  to  the  hypogastrium, 
and,  if  this  is  not  sufficient,  the  patient  is  allowed  to  stand 
up  at  the  side  of  the  bed.  In  those  cases  in  which  the 
catheter  was  passed  it  was,  as  a  rule,  required  once  only, 
but  in  other  cases  it  was  required  until  the  bowels  w-ere 
moved  on  the  fourth  day.  About  nine  months  ago  I 
ordered  Imperial  drink — acid  tartrate  of  potassium  gr.  60, 
saccharin  gr.  1,  ol.  limonis  in.  Ill,  aq.  dest.  1  pint — to  be 
given  freely  to  the  patients  after  operation,  and  since  that 
time  I  have  only  twice  had  to  use  a  catheter  after  an 
operation  for  haemorrhoids.  This  acts  as  a  diuretic  and  a 
sedative  to  the  urinary  passages,  and  it  is  heartily  to  be 

recommended. 

The  Return  of  Sphincteric  Control. 

There  is  always  a  certain  amount  of  loss  of  control  after 
the  stretching  of  the  sphincters,  and  this  is  also  accounted 
or  by  the  loss,  more  or  less,  of  the  sensitive  lining  of  the 
anal  canal.  In  the  majority  of  cases  the  sphincters  regain 
much  of  their  tone  as  soon  as  the  patient  comes  round 
rom  the  anaesthetic,  as  can  be  seen  and  felt  by  anyone  at 

e  completion  of  the  operation,  but  it  is  well  that  the 


surgeon  should  ascertain  before  operation  the  state  of  the 
sphincters,  and  not  stretch  all  alike  as  a  matter  of  routine. 
There  are  many  cases  of  prolapsing  haemorrhoids, 
especially  in  old  people,  in  which  the  sphincters  have  been 
stretched  daily  for  years  from  above  downwards  by  the 
prolapsing  piles  themselves.  If  during  operation  these 
cases  be  treated  very  gently  and  the  sphincters  stretched 
as  little  as  possible,  few  cases  of  “  loss  of  control  ”  follow 
the  operation.  In  the  300  cases  under  consideration,  the 
return  of  control  and  of  the  so-called  “  rectal  sense  ”  were 
ascertained  in  the  three  following  ways  : 

(<x)  By  the  ability  of  the  patient  to  retain  a  one- 

pint  enema. 

(b)  By  the  patient  getting  the  proper  warning  before 

defaecation. 

(c)  By  the  ability  of  the  patient  to  distinguish 

between  the  passing  of  flatus  and  motion. 

Tn  the  clamp  and  cautery  cases  control  returned  on  an 
average  on  the  sixth  day  after  the  operation.  In  the 
ligature  cases  control  returned  on  the  tenth  day ;  in  one 
case  control  returned  on  the  fourteenth  day,  which  was 
the  maximum.  After  the  Whitehead  operation,  control 
returned  about  the  twelfth  day;  the  longest  period  before 
control  returned  after  this  operation  was  the  twenty  fourth 
day.  The  age  of  the  patient  did  not  seem  to  influence 
much  the  return  of  control,  except  in  a  few  cases  between 
the  ages  of  50  and  70  submitted  to  the  Whitehead 
operation,  in  which  control  was  somewhat  longer  in 
returning. 

Contraction  of  the  Anal  Canal. 

In  the  series  of  clamp  and  cautery  cases  not  one  showed 
the  least  tendency  to  contract. 

Of  the  ligature  cases,  55  per  cent,  showed  no  tendency  to 
contract.  In  40  per  cent,  there  was  slight  contraction, 
which  was  easily  remedied  by  digital  dilatation  during  the 
third  and  fourth  weeks  after  the  operation.  In  5  per  cent, 
there  was  more  marked  contraction,  which  required  instru¬ 
mental  dilatation  up  to  six  weeks  after  the  operation.  Two 
cases  required  a  general  anaesthetic.  They  all  subsequently 
did  well  and  showed  no  further  tendency  to  contract. 
These  were  the  cases  in  which  the  piles  were  all  ligated  at 
the  one  level,  or  in  patients  who  had  to  leave  the  hospital 
early  and  did  not  carry  out  efficient  digital  dilatation. 

After  the  Whitehead  operation,  36  per  cent,  showed  no 
tendency  to  contract,  and  these  were  cases  in  which  there 
was  very  little  retraction  of  the  mucous  membrane.  In  56 
per  cent,  there  was  slight  contraction,  which  was  easily 
overcome  by  digital  dilatation  during  the  third  and  fourth 
week  and  showed  no  tendency  to  recur ;  in  these  cases 
there  was  retraction  of  the  mucous  membrane  to  the  extent 
of  T  in.  In  8  per  cent,  there  was  decided  contraction  ;  4  of 
these  were  due  to  sepsis  and  ulceration  following  the 
operation,  these  were  cases  of  sloughing  and  gangrenous 
prolapsed  piles  and  the  mucous  membrane  retracted  to 
the  extent  of  an  inch.  Of  these  4,  2  had  secondary 
haemorrhage.  The  other  4  cases  showed  retraction 
from  ^  to  f  in. ;  they  either  left  the  hospital  too  soon,  or 
neglected  to  come  back  early  to  have  further  dilatation 
carried  out.  All  of  these  8  cases  had  instrumental  dilata- 
tion  twice  a  week  for  periods  from  two  to  three  months* 
The  stenosis  in  all  these  cases  has  been  overcome,  and 
though  there  is  felt  a  fine  fibrous  ring  or  ridge  encircling 
the  anal  canal,  the  finger  passes  in  easily,  and  certain  y 
none  of  these  patients  complain  of  any  difficulty  in 
defaecation.  No  case  of  Whitehead’s  operation  healed  by 
first  intention,  and  the  amount  of  contraction  depends 
on  the  amount  of  retraction  of  the  mucous  membrane 
from  the  anal  margin. 

Development  of  Tags. 

Ta°s  which  are  of  the  nature  of  external  haemon  holds 
are  swellings  of  varying  size  consisting  of  skin  and  con¬ 
nective  tissue  which  develop  around  the  anal  margin. 
They  are  due  to  interference  with  the  return  of  blood  horn 
the  anal  margin,  and  to  the  trauma  and  localized  inflam¬ 
mation  caused  by  the  operation.  The  larger  ones  contain 
thrombi.  They  may  arise  either  in  the  situation  ot 
already  present  external  haemorrhoids,  or  in  anal  skin 
where  there  was  little  or  no  evidence  of  external  haemor¬ 
rhoids  before  operation.  . 

In  50  per  cent,  of  the  clamp  and  cautery  cases,  in  per¬ 
cent.  of  the  ligature,  and  in  70  per  cent,  of  the  Whitehead 
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cases,  there  was  practically  no  formation  of  tags  after  the 
operation,  or  at  most  a  very  slight  swelling  at  the  anus 
which  subsided  within  ten  days.  In  44  per  cent,  clamp 
and  cautery  cases,  in  45  per  cent,  of  the  ligature,  and  in 
25  per  cent,  of  the  Whitehead  cases,  there  was  decided  tag 
formation,  which  subsided  in  from  four  to  twelve  weeks 
after  the  operation,  leaving  almost  a  smooth  anus,  or  at 
most  two  or  three  elevations  around  it. 

In  6  per  cent,  of  the  clamp  and  cautery  cases,  in  15  per 
cent,  of  the  ligature  cases,  and  in  5  per  cent,  of  the  White- 
head  cases,  there  developed  rather  large  tags,  which  re¬ 
quired  removal  under  a  local  anaesthetic  during  the  third 
week  after  operation.  One  clamp  and  cautery  case  and 
one  ligature  case  required  a  general  anaesthetic  for  the 
removal  of  a  ring  of  large  tags.  Most  tags  subside  if  left 
alone,  or  if  some  astringent  like  strong  lead  lotion  is 
applied  daily ;  but  if  the  tags  are  large,  and  especially  if 
thrombi  are  present  in  them,  they  are  better  removed. 
The  removal  of  two  or  three  tags  leaves  the  anal  margin 
very  tender  for  a  few  days,  causes  some  pain  during  defae- 
cation,  and  renders  digital  examination  more  trying. 
Thus  removal  of  tags  rather  encourages  contraction  owing 
to  the  difficulty  in  carrying  out  digital  dilatation.  Tags 
may  give  rise  to  no  symptoms,  or  they  may  cause  pruritus, 
or  become  fissured  and  eczematous  if  large ;  they  may 
cause  difficulty  in  cleansing  the  anu3  after  defaecation. 
In  hypersensitive  patients  the  occurrence  of  tags  may 
lead  them  to  suppose  that  the  piles  have  not  been 
efficiently  dealt  with. 


Haemorrhage. 

Eight  cases  of  post- operative  haemorrhage  occurred  4 
the  series  of  300  cases  under  consideration. 

(a,)  In  the  clamp  and  cautery  cases  there  was  one  case 
of  accidental  haemorrhage  due  to  the  carelessness  of  a 
nurse.  This  patient  required  an  anaesthetic,  and  some 
vessels  were  ligated.  No  case  of  recurrent  or  secondary 
haemorrhage  followed  the  clamp  and  cautery  operation. 

(6)  After  the  Whitehead  operation  there  was  no  case  of 
recurrent  haemorrhage,  but  two  cases  of  secondary 
haemorrhage  occurred — one  on  the  sixth  day  and  one  on 
the  eighth  day  following  operation.  These  were  two 
cases  of  gangrenous  prolapsed  piles  in  which  sepsis 
occurred.  One  was  treated  by  packing,  the  other  required 
an  anaesthetic  and  the  use  of  the  cautery.  The  septic 
condition  was  soon  overcomet  and  no  more  haemorrhage 
occurred,  but  these  were  two  of  the  cases  which  had 
marked  contraction,  requiring  instrumental  dilatation  for 
about  two  months. 

(c)  After  the  ligature  operation  there  was  one  case  of 
accidental  haemorrhage,  caused  by  the  patient  interfering 
with  his  dressing.  There  were  two  cases  of  recurrent 
haemorrhage,  both  controlled  by  packing  without  an 
anaesthetic,  and  two  cases  of  secondary  haemorrhage 
occurred,  one  on  the  ninth  day  and  one  on  the  tenth  day 
following  operation.  Both  were  given  a  general  anaesthetic, 
and  in  neither  of  the  cases  was  there  any  sepsis  or  ulcera¬ 
tion.  In  one  case  an  artery  required  ligation,  and  in  the 
other  there  was  venous  oozing,  which  was  arrested  by 
packing.  It  is  difficult  to  account  for  the  haemorrhage  in 
these  cases.  Though  these  patients  lost  blood  to  the 
extent  of  from  1  to  2  pints,  it  did  not  seem  to  hinder  their 
pregress  towards  recovery.  Calcium  chloride  was  given 
internally  for  a  few  days  and  the  patients  put  upon  a 
tonic  containing  iron,  whilst  the  diet  included  iron- 
containing  foods — for  example,  spinach,  eggs,  apples,  etc. 

Abscess,  Fistula,  and  Ulceration. 

None  of  these  complications  ensued  after  any  of  the 
clamp  and  cautery  operations. 

After  one  ligature  case,  in  which  six  piles  were  ligated, 
there  developed  a  perianal  abscess,  which  was  opened ; 
this  left  a  small  fistula,  which  was  treated  by  operation. 
Two  cases  treated  by  ligature  developed  a  form  of  chronic 
infective  ulceration.  This  was  treated  by  the  application 
of  nitric  acid,  and  for  many  weeks  by  antiseptic  rectal 
injections.  Six  months  from  the  onset  zinc  cataphoresis 
was  commenced  and  carried  out  every  fortnight  for  many 
months.  The  ulcerative  process  was  arrested  after  about 
a  year,  but  in  healing  a  fibrous  stenosis  of  the  rectum 
followed,  which  is  treated  by  instrumental  dilatation 
every  month  or  so. 

After  one  Whitehead  operation  a  small  fistula  developed 
which  was  easily  cured  by  operation.  Four  of  the  White- 


head  cases  were  complicated  by  sepsis,  and  three  of  t 
occurred  in  cases  of  gangrenous  prolapsed  piles.  Re 
tion  occurred  to  the  extent  of  1  in. ;  there  was  some  ] 
mucous  infiltration  and  thickening  under  the  retra  £ 
edge,  whilst  the  ulcerated  area  was  covered  with  a 
greyish  slough,  and  bled  easily.  In  these  three  cases  i 
sepsis  was  arrested  within  ten  to  fourteen  days,  as  evide: 
by  the  temperature  subsiding,  discharge  becoming 
pain  and  tenderness  ceasing,  the  slough  disappearing, 
the  retracted  area  becoming  covered  with  healthv  grar 
tions.  There  was  marked  contraction  during  cicatriz; 
later  on,  which  was  subsequently  remedied.  Of  i 
three,  two  had  secondary  haemorrhage.  The  fourth 
was  a  female  patient  who  had  slightly  more  contrac 
than  usual,  and  must  have  infected  herself  in  carryin 
digital  dilatation  at  home,  as  she  was  quite  well  wher 
left  the  hospital  a  month  after  the  operation, 
cicatrizing  area  had  broken  down,  and  there  was  ulc ; 
tion  extending  the  whole  length  of  the  anal  canal.  G1 


in  both  groins  were  removed,  but  she  developed  pyae 
and  in  spite  of  all  treatment  seemed  to  be  dying,  y 
suddenly  a  reaction  set  in,  and  she  is  now  doing  well. 

The  clamp  and  cautery  operation  seems  to  be  that 
likely  to  be  followed  by  sepsis.  The  clamp  draws 


edges  of  the  mucous  membrane  together,  and  as 


wound  is  in  the  long  axis  of  the  bowel,  there  is  no  ten 
and  little  retraction.  The  cautery  effectively  seals 
mouths  of  the  blood  vessels  and  lymphatics,  thus 
venting  absorption.  The  absence  of  all  ligatures 
sutures  is  also  in  favour  of  the  operation  being  clet 
In  the  ligation  operation. more  or  less  of  the  ligated  p 
left  to  slough,  and  this  necrosed  material  becomes  a  so 
of  sepsis,  whilst  the  ligatures  themselves  become  foul, 
usually  do  not  separate  for  nine  days  or  so.  Indeed, 
surprising  to  find  how  few  cases  after  this  operation 
followed  by  sepsis.  * 

After  the  Whitehead  operation  those  cases  that 
complicated  by  sepsis  have  been  in  rather  a  septic  cond! 
before  operation,  due  to  the  piles  becoming  prolapsed 


gangrenous. 


In  such  cases  more  active  antisepsis  sh 


be  employed  before,  during,  and  after  the  operation. 


case  of  tetanus  followed  any  of  these  operations. 


Recurrence. 

All  the  cases  have  been  examined  up  to  six  weeks  a 
the  operation — many  have  been  seen  months  afterwa 
and  some  a  year  to  eighteen  months  after  the  operat 
and  in  no  case  has  there  been  any  recurrence;  in  f 
recurrence  after  operation  seems  to  be  rare.  Dm 
eighteen  months  in  the  out-patient  department  (apart  fi 
the  cases  under  consideration)  only  2  cases  of  recurre 
were  noted — one  in  a  patient  who  had  been  operated 
two  years  previously  by  local  excision  with  suture  (Eai 
method),  the  other  had  been  operated  on  by  ligai 
eighteen  years  previously. 


Duration  of  Treatment  in  Hospital. 

The  clamp  and  cautery  cases  remained  in  hospital  oi 
average  ten  days  ;  the  ligature  cases  for  twenty-one  d; 
the  Whitehead  cases  for  about  twenty- six  days. 


Healing  of  the  Wound. 

During  the  first  week  after  the  clamp  and  cau 
operation  three  soft  linear  ridges  can  be  felt 
the  rectum.  During  the  second  week  the  clan  s 
edges  of  mucous  membrane  separate  a  little,  and  1 
wound  becomes  covered  by  healthy  granulations  wl 
feel  soft  and  granular  ;  these  wounds  gradually  close, 
four  to  six  weeks  after  the  operation  three  soft  lii 1 
scars  are  felt,  and,  if  no  tags  complicate  the  case,  it  w( 
be  difficult  to  say  that  an  operation  had  been  perform  • 
The  great  objection  to  the  clamp  and  cautery  operatioi ) 
the  possibility  of  the  formation  of  large  tags,  the  11  ■ 
surface  of  which  may  become  granular  and  inflamed,  1 
cause  tenderness  during  and  after  defaecation.  The  1 
that  no  contraction  ever  occurred  is  greatly  in  favou  ( 
this  operation.  .  J 

During  the  first  week  after  the  ligature  operation,  tJ  - 
triangular  wounds,  with  the  base  downwards,  are 
with  the  knots  of  the  ligatures  above,  and  more  or 
slough  1:0m  the  ligated  piles  lying  in  the  anal  caBa“’  J 
ligatures  separate  from  the  seventh  to  the  twelfth  1 . 
and  then  the  triangular  wounds  gradually  close  in,,  tho 
the  surfaces  still  feel  granular.  During  the  third  1 
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th  weeks  tbe  wounds  become  smoother  and  more 
and  there  may  then  be  noticed  more  or  less  con- 
tion  of  tbe  anal  canal,  tbe  stenosis  being  most  marked 
the  ligatures  have  been  applied— that  is,  at  the 
,  Dart  of°tbe  wound.  In  six  to  eight  weeks  tbe  anal 
fpoio  fairly  smooth,  but  a  few  subsiding  tags  may  be 

ent  at  tbe  anal  margin. 

he  day  following  tbe  Whitehead  operation  there  may 
•oted  more  or  less  ecchymosis  into  tbe  perianal  tissues 
'a  little  oedema  at  tbe  anal  margin.  Tbe  fact  that 
vessels  are  ligated  in  this  operation,  and  that  tbe 
iring  of  the  mucous  membrane  to  tbe  skin  edge 
trols  tbe  haemorrhage,  accounts  for  tbe  ecchymosis  and 
ema  By  making  the  patient  strain  down  one  can  see 
t  the  line  of  tbe  suture  is  intact,  or  by  gently  inserting 
finder  tbe  mucous  membrane  can  be  felt  in  close 
option  with  tbe  skin.  This  condition  goes  on  until 
fourth  day,  when  in  50  per  cent,  of  tbe  cases  tbe 
ares  °ive  and  tbe  mucous  membrane  retracts  before 
bowels  are  moved ;  in  tbe  other  50  per  cent,  retraction 
urs  when  tbe  bowels  act  or  on  the  day  following.  Not 
of  the  cases  healed  by  first  intention,  and,  though  this 
y  seem  a  startling  statement,  nevertheless  I  firmly 
■eve  that  primary  union  never  occurs  after  tbe 
litekead  operation. 

[be  oiving  of  tbe  sutures  and  tbe  retraction  is  due  to 
;  tension  on  tbe  wound,  to  tbe  action  of  tbe  sphincters, 

3  perhaps  to  a  little  sloughing  at  tbe  wound  edge.  It 
ikes  little  difference  what  suture  material  is  used.  In 
3  majority  of  these  cases  continuous  and  interrupted 
lized  catgut  sutures  were  used,  whilst  in  some  silk  and 
others  silkworm  gut  were  tried.  That  tbe  retraction 
due  to  tension  is  supported  by  tbe  fact  that  in  tbe 
rineal  and  ano-sacral  excision  of  the  rectum  tbe  upper 
t  end  of  the  rectum  or  of  tbe  pelvic  colon  may  be 
iplanted  at  tbe  anal  margin,  and  tbe  sutures  bold  quite 
ell.  This  occurs  when  tbe  bowel  has  been  made  suf- 
ffently  free  to  be  brought  to  tbe  anal  margin  under  no 
msion.  It  is  well  that  tbe  wound  after  the  Wdiitehead 
peration  does  not  heal  by  first  intention,  as  otherwise 
xstropby  of  tbe  mucous  membrane  might  occur,  giving 
ise  to  excoriation,  slight  haemorrhage,  pruritus,  and 
roublesome  discharge  of  mucus.  Exstrophy  did  not 
ccur  in  any  of  tbe  cases  under  consideration.  During 
be  second  week  after  tbe  operation  the  circular  ring  of 
ranulation  tissue  left  by  tbe  retraction  of  tbe  mucous 
aembrane  is  felt  to  be  distinctly  granular.  During  tbe 
bird  week  this  area  becomes  smoother  and  smaller,  and 
ny  tendency  to  contraction  becomes  evident.  During 
be  fourth  and  fifth  weeks  tbe  mucous  and  skin .  edges 
ome  gradually  into  apposition,  and  tbe  annular  cicatrix 
aels  quite  soft  if  digital  dilatation  has  been  properly 
arried  out.  This  cicatricial  ring,  if  properly  stretched 
•  ben  the  fibrous  tissue  is  still  young,  shows  no  further 
endency  to  contract  after  tbe  sixth  to  eighth  week, 
■ome  of  these  cases  have  been  seen  a  year  afterwards, 
ud  the  seat  of  operation  feels  quite  smooth,  or  at  most 
fine  fibrous  ring  is  felt  at  tbe  junction  of  skin  and 
iucous  membrane,  but  in  none  of  tbe  cases  is  there  any 
tenosis  which  would  cause  difficulty  in  defaecation. 

Choice  of  Operation. 

It  is  better  not  to  decide  on  any  particular  method  of 
iperation  until  tbe  sphincters  have  been  stretched,  and 
hen  to  use  tbe  method  most  suitable  for  tbe  pathological 
condition  presented . 

t  he  clamp  and  cautery  operation  should  be  chosen  when 
here  are  not  more  than  three  piles,  especially  if  they  are 
£  the  internal  variety  and  there  are  no  external  haemorr¬ 
hoids  or  redundant  skin.  As  it  is  likely  to  give  less  pain 
kan  the  other  operations,  it  should  be  chosen  for  patients 
if  a  very  nervous  temperament.  As  it  is  a  bloodless 
method  it  is  suitable  for  cases  of  anaemia.  If  time  is  an 
important  question,  either  for  the  patient  who  may  want 
get  back  to  important  business,  or  in  hospital  where 
mere  is  usually  a  large  waiting  list,  the  clamp  and  cautery 
method  should  be  chosen,  as  the  period  of  convalescence  is 
considerably  shortened.  As  stenosis  never  follows  this 
operation  it  should  be  used  in  cases  in  which  the  surgeon 
t>e  unable  to  see  the  patient  again  after  the  operation. 
I  be  ligature  operation  is  a  good  and  safe  method,  and  is 
applicable  to  the  majority  of  cases  of  haemorrhoids.  It  is 
mted  for  those  cases  of  three,  four,  or  five  piles,  especially 


of  the  mixed  variety,  when  both  external  and  internal 
haemorrhoids  can  be  removed  at  the  one  cut.  Though  the 
conditions  be  less  aseptic  after  this  operation  than  after 
the  others,  it  is  a  well-known  clinical  fact  that  sepsis 
rarely  follows  this  operation. 

The  Whitehead  operation  is  indicated  in  the  following 
conditions : 

(a)  When  there  is  a  general  haemorrhoidal  condition 
involving  the  whole  circumference  of  the  anal  canal,  and 
especially  if  there  is  a  good  deal  of  prolapse,  and  also  in 
cases  in  which  there  is  extensive  thrombosis. 

(b)  In  cases  where,  though  the  piles  may  not  be  large, 
there  is  a  pathological  condition  which  may  be  described 
as  a  prefissure  or  a  prefistula  state.  In  this  condition  the 
anal  valves  are  enlarged,  and  curious  little  blind  sub¬ 
mucous  pockets  may  be  found  running  for  a  varying 
length  upwards.  In  other  cases  these  pockets  run  down¬ 
wards  towards  the  anal  margin.  These,  first  described 
by  Mr.  F.  C.  Wallis,  and  lately  believed  to  be  due  to 
developmental  defects,  are  undoubtedly  in  many  cases  the 
starting  point  of  fistula ;  whilst,  if  Ball’s  theory  be  accepted, 
enlarged  anal  valves  lend  themselves  to  the  formation  of 
fissure. 

The  Whitehead  method  should  not  be  employed  in  all 
cases  of  haemorrhoids,  but  is  well  suited  for  the  conditions 
mentioned  above.  If  the  after-treatment  is  properly  carried 
out,  stenosis  should  not  occur. 

I  have  to  thank  Mr.  F.  S.  Edwards  and  Mr.  F.  C.  Wallis 
for  their  kindness  in  allowing  me  to  publish  this  record  of 
cases. 

ACUTE  NECROSIS  OF  THE  PANCREAS: 
SUDDEN  DEATH. 

By  B.  HENRY  SHAW,  M.B.,  Ch.B., 

SENIOR  ASSISTANT  PHYSICIAN,  COUNTY  ASYLUM,  STAFFORD. 

Instances  of  sudden  death  due  to  pancreatic  haemorrhage 
are  of  such  rare  occurrence  that  the  following  case  is 
worthy  of  record : 

Mrs.  J.  D.,  a  widow  aged  61,  was  admitted  to  this  asylum  in 
February,  1908,  suffering  from  melancholia  of  one  month’s 
duration.  As  far  as  I  could  ascertain,  she  had  an  excellent 
family  history,  both  physically  and  mentally*  her  mother 
reaching  the  age  of  80.  At  the  birth  of  her  first  child  she 
had  an  attack  of  melancholia,  and  my  informant  tells  me  that 
she  also  suffered  from  “  milk  fever  ”  on  that  occasion  ;  in  1886, 
at  the  birth  of  heir  last  child,  an  exactly  similar  state  of  affairs 
occurred.  Nine  years  ago  she  was  suddenly  taken  ill  during 
the  night,  complaining  about  her  heart  as  though  it  would  stop 
beating.  Her  extremities,  her  son  says,  were  very  cold,  but  as 
1  far  as  he  can  recollect  there  was  no  sickness.  She  has  had 
since  then  three  attacks  of  melancholia.  Previous  to  the 
penultimate  attack  she  contracted  influenza. 

Condition  on  Admission. 

She  was  in  very  indifferent  health,  though  there  '..ere  no 
signs  of  any  organic  disease.  She  was  put  on  tomet  Bard  extra 
diet  for  a  time,  and  steadily  improved  in  condition  and  health. 
Mentally  her  progress  was  not  so  rapid,  but  at  the  t’.me  of  her 
death  she  was  quite  bright  and  cheerful,  and  it  hac.  been 
intended  to  discharge  her  very  shortly.  On  August  mth,  19Uy. 
while  in  bed,  she  was  suddenly  taken  ill  at  l.f.J  a.m.  with 
violent  pains  in  the  abdomen  and  sickness,  and,  died  withm 
a  quarter  of  an  hour. 

Necropsy. 

The  post-mortem  examination,  made  the  next  mornmg,  shower. 

as  follows :  .  <  .  . 

External  Appearances. — Cadaver  in  good  condition,  no  bruises 

or  other  marks  of  injury  present. 

Head.—  Calvarium  normal;  membranes  normal;  no  macro¬ 
scopic  abnormality  of  the  cerebral  tissue ;  cerebro-spnidi  nuiq 
scanty;  arteries  at  base  of  brain  very  atheromatous  and  01 
small  calibre,  that  of  basilar  at  pons  medulla  junction  oemg 
3mm.  Right  interior  carotid,  2§  mm.;  left,  2  mm.  Middle 
cerebrals  each  11  mm.  Distribution  regular. 

Thorax.— Ribs  normal;  no  pulmonary  congestion ;  sona.e 
emphysema  present.  Heart  not  contracted,  cavities  containing 
more  or  less  blood;  slight  fatty  degeneration  present.  Aorta 
very  atheromatous ;  valves  competent.  ,,  ,. 

Abdomen—  Here  considerable  effusion  of  blood  into  the  tissue 
around  the  pancreas  was  at  once  apparent,  but  the  ppritonea, 
covering  was  not  broken.  Kidneys,  liver,  and  splOen  wei.e 
congested.  The  stomach  showed  some  catarrh,  and  tbe 
inte'stines  were  normal.  Dimensions  of  cardiac  oruices  were  . 
Mitral,  3J*  in.;  tricuspid.  4  ;  aortic,  2f ;  pulmonary,  2 Jf. 

Weights  of  Organs. — Brain,  42  oz.  ;  neart,  11  ;  lungs— right 
15t,  left  21;  spleen,  5;  kidneys — right  3,  left  4;  liver,  tu  ; 
pancreas,  4. 
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Pane re  as .—There  was  a  gangrenous  area  in  the  head  of  the 
organ,  about  the  size  of  a  filbert,  from  which  it  was  evident  the 
haemorrhage  had  come  ;  the  whole  gland  was  infiltrated  with 
blood  and  the  seat  of  marked  rapid  tissue  changes;  on  the 
surface  were  numerous  sandy  grains  consisting  of  calcium 
phosphate.  There  was  no  evidence  of  fat  necrosis,  nor  of 
obstruction  in  the  ducts. 

This  case  is  of  great  interest,  both  from  a  medico-legal 
and  scientific  point  of  view. 

1.  There  was  a  more  or  less  obscure  history  of  a  some¬ 
what  similar  seizure  occurring  nine  years  ago. 

2.  The  death  was  evidently  syncopal ;  whether  brought 
about  reflexly  by  interference  with  visceral  ganglia  or  the 
solar  plexus,  or  due  to  the  escape  of  pancreatic  ferment  in 
large  quantities  into  the  blood  it  is  impossible  to  say. 

3.  The  majority  of  these  cases  occur  in  males;  out  of 
Korte’s  series  of  41  instances,  only  4  were  females. 

4.  The  etiology  is  extremely  obscure.  In  this  case  there 
were  two  facts  which  may  have  a  bearing  on  it :  (a)  Marked 
atheroma,  and  ( b )  the  peculiar  deposit  of  calcium  phosphate 
on  the  surface  of  the  pancreas.  Whether  this  is  an  instance 
of  post  hoc  or  propter  hoc  it  is  extremely  difficult  to  say ; 
its  formation  is  well  known  to  be  associated  with  rapid 
nuclear  disintegration,  and  its  presence  may  be  accounted 
for  in  that  way.  Personally,  I  am  inclined  to  the  propter 
hoc  theory,  as  there  were  several  very  large  granules  near 
the  broken-down  portion  of  the  organ,  too  large  to  be 
formed  in  this  rapid  manner,  and  also  on  account  of  the 
fact  that  the  distribution  of  these  grains  of  phosphates  was 
not  throughout  the  organ,  but  only  superficially. 
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movements  in  the  epigast 
a  period  of  a  day  or  s 


A  CASE  OF  “  CONGENITAL  PYLORIC 
STENOSIS  ”  SUCCESSFULLY  TREATED 
WITHOUT  OPERATION. 

BY 

E.  MOUNTJOY  PEARSE,  M.R.C.S.Eng,  L.R  C.P.Lonp., 

MSKEARD,  CORNWALL. 


The  opportunities  afforded  of  observing  a  case  of  so-called 
“  congenital  pyloric  stenosis  ”  from  the  very  onset  are 
surely  uncommon.  The  subject  of  this  paper  is  my  own 
child,  a  little  girl. 


She  was  born  on  September  1st,  1908.  Labour  was  natural. 
The  child  weighed  at  birth  7  lb.,  and  was  in  every  way  normal. 
She  was  fed  on  the  breast  alone  for  three  weeks,  at  the  end  of 
which  time  she  began  to  be  sick  almost  immediately  after 
taking  her  feeds.  Thinking  modified  cow’s  milk  might  suit  her 
better,  she  was  on  September  23rd  put  on  milk  and  barley 
water  with  sodium 


them,  or  any  doubt  as  to  the  absolute  cleanliness  of  all  v 
used  in  connexion  with  the  food.  The  vomiting  was  not  a  i 
panied  by  retching  ;  the  food  was  immediately,  so  to  ' 
pumped  up  and  shot  out,  sometimes  quite  for 
The  chronic  vomiting,  unassociated  with  any  eviden 
gastric  disturbance  and  not  relieved  by  careful  nursin' 
changes  of  food,  now  suggested  that  pyloric  stenosis  mic 
the  cause  of  the  mischief.  On  October  6th  a  feed  was  «i 
the  child  when  it  was  undressed,  and  we  were  able 
well-marked  peristaltic  movements  in  the  epigastrium 
minating  in  a  vomit.  This  observation  was  conftrmt 
several  subsequent  occasions  by  my  partner,  Mr.  R.  Him  c 
to  whom  I  am  deeply  indebted  for  much  help  and  encoi  < 
ment  during  the  trying  conduct  of  this  case.  The  chi]  * 
now  naturally  losing  weight  and  was  very  fretful  night  am 
constantly  screaming  out  with  colicky  pain,  which  inva: 
followed  if  a  feed  were  retained.  The  weight  had  fallen 
7  lb.  to  6J  lb.  My  attention  was  now  directed  to  an  artic 
Dr.  R.  Hutchison1  dealing  with  the  subject  of  cong« 
pyloric  stenosis,  and  this  showed  me  that  without  doul 
bad  a  case  of  this  condition  to  deal  with,  the  baby  havi; 
the  classical  signs  and  symptoms — namely: 

1.  Vomiting  of  a  projectile  nature  coming  on  almos 
mediately  a  feed  was  taken  down,  with  absence  of 
of  gastric  disturbance. 

2.  Loss  of  weight. 

3.  Constipation. 

4.  Visible  peristaltic 
culminating  in  a  vomit. 

5.  Relief  of  the  symptoms  for 
changing  the  food. 

I  sent  Dr.  Hutchison  full  details  of  the  case,  and  he 
kindly  wrote  advising  me  as  to  treatment ;  and  I  must 
express  my  most  grateful  thanks  to  him  for  his  gen  > 
advice  and  help,  both  then  and  on  many  subsequent  occa: 
whilst  the  case  was  under  treatment,  the  successful 
obtained  being  entirely  due  to  the  means  which  he  suggest 

On  October  23rd,  the  child  being  now  7  weeks  old,  and  b 
but  steadily  losing  ground,  we  began  the  treatment  sugg 
by  Dr.  Hutchison,  consisting  of  :  (a)  Daily  washing  out  o 
stomach;  ( b )  small  feeds  (gjss  at  a  time)  of  peptoqeni:ed 
and  water,  half  and  half;  (c)  Purgen  (half  a  tablet  of  “I 
Purgen”)  at  night  to  relieve  the  constipation.  She  was 
given  a  small  amount  of  Kepler  malt  extract  and  cod-liv 
daily. 

The  effect  of  washing  out  the  stomach  was  little  sho 
marvellous;  the  fretfulness  disappeared  at  once,  and  on! 
one  occasion  during  the  time  gastric  lavage  was  carried 
once  daily  (and  this  lasted  from  October  23rd,  1908,  till  M 
24th,  1909,  a  period  of  five  months)  did  the  little  patient 
any  signs  of  abdominal  discomfort,  and  then  she  was  iu 
diately  washed  out,  with  the  result  that  the  discomfort  w 
once  removed.  The  operation  of  washing  out  the  stomach 
most  easily  performed.  A  glass  funnel  and  a  soft  rubber  N 
catheter  were  used  ;  the  end  of  the  catheter  was  dippe 
glycerine  and  placed  on  the  infant’s  tongue,  when  she  bega 
swallow  the  tube,  and  so  rendered  the  passing  of  it  a 
simple  matter.  The  operation  never  made  the  child  cry 
appear  inconvenienced  in  any  way. 

The  child’s  weight  remained  about  6£  lb.  until  the  midd 
January,  1909,  when  she  was  4A  months 


citrate  (gr.  j  ad  §  j  of 
milk),  as  recom¬ 
mended  by  Poynton. 

Fbr  .forty-eight  hours 
there  was  no  sick- 
.  ness  to  speak  of,  but 
then  it  returned,  and 
every  'Jeed  was 
vomited  as  soon  as 
it  was  taken.  Her 
weight  at  the  end  of 
one  month  was  the 
same  as  aft  birth. 

Imagining  the  food 
to  be  still  the  cause 
of  the  trouble,  we 
replaced  the  milk 
and  barley  water 
with'Allenbury  No.  1, 
and  again  for  about 
forty-eight  hours  the 
vomiting  was  much 
relieved.  On  October 
4th  a  further  change 
in  the  diet  was 
made,  “bread  jelly,'’ 
as  recommended  by 
Cheadle,  replacing 
the  Allenburv  No.  1. 

On  October  5th  no 
nourishment  was  re¬ 
tained  at  all,  each  feed  being  vomited  practically  imme- 
iately.  On  October  6th  we  attempted  small  feeds  (gj) 
11  peptonized  milk  and  lime  water,  a  certain  number 'of 
7hich  were  retained.  The  bowels  were  constipated,  and 


old.  She  was  a  n 
skeleton,  and 
points  of  bone  at 
back  of  the  iliac  cr 
and  the  spines  of 
sacral  verteb 
looked  as  if 
might  perforate 
skin  at  any  mon 
and  were  only 
vented  from  doir 
by  carefully  chan 
her  position  i| 
time  to  time, 
allowing  her  to  1 
the  back  or  one 
for  too  long ; 
moved  her  limbs 
little,  there  bein 
tremely  little  mi 
to  perform 
movements  with 
spite  of  her  ema 
tion,  which  was 
treme,  she  ne 
looked  cachectic, 
always  seemed  ha 
and  comforts 

thanks  to  the  gai 
lavage. 

From  Nover 
26th,  1908,  to  Jan 
20th,  1909,  the  a 


is 


means  had  to  be  taken  to  get  them  to  act.  The  nursing  of  the 
child  was  being  carried  out  by  the  mother,  a  hospital  nurse  of 
great  experience ;  this,  of  course,  excluded  any  possibility  of 
error  in  measuring  out  feeds  or  irregularity  of  time  in  giving 


men  was  massaged  twice  daily  with  cod-liver  oil,  but  this 
not  continued  longer,  as  there  was  no  evidence  of  benefit  1 i 
its  use.  At  the  beginning  of  February,  1909,  on  the  advr  < 
Dr.  Hutchison,  we  began  giving  raw  meat  juice  to  countc 


any  ill  effects  of  the  prolonged  diet  of  peptogenized  milk 


Glaxo”  was  given  for  alternate  feeds;  also  one  feed  of  v 


Benger’s  food  was  each  day  substituted  for  one  of  the  peptogen 
milk  feeds.  By  the  end  of  February,  the  child  being 
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intha  old  she  had  begun  to  gain  iu  weight  a  little,  and 

a  7  lb. _ the  weight  she  was  when  born.  Virol  was  now 

in  place  of  the  Kepler  malt  extract,  and  in  the  middle  of 
■h  one  feed  a  day  of  Savory  and  Moore’s  food  was  begun  in 
lace  of  Benger’s.  By  the  end  of  March  the  child  was  gam- 
hirlv  steadily,  as  will  be  seen  by  the  weight  chart.  The 
v'enized  milk  was  stopped,  as  was  also  the  raw  meat  juice, 
we  ceased  to  wash  out  the  stomach,  the  indication  for  the 
r  being  that  the  wash-out  no  longer  showed  retained  curds 
ie  stomach.  She  was  now  put  on  a  mixture  of  raw  milk 
barley  water,  with  the  necessary  amount  of  sodium  citrate. 

,e  child  was  vaccinated  on  May  17th,  being  now  8A  months 
she  was  not  upset  at  all  by  this,  in  fact  the  week  following 
showed  her  biggest  gain,  namely,  1  lb.  She  cut  the  two 
r  central  incisors  during  the  second  week  in  J une. 
ie  volume  of  the  feeds  and  the  amount  of  the  milk  were 
uallv  increased  as  the  child’s  capacity  for  taking  in  got 
ter,  "and  in  due  course  one  feed  a  day  of  Mellin’s  food  and 
of  ’ Chapman’s  wheat  flour  were  added  to  the  dietary, 
lould  have  stated  that  the  Savory  and  Moore’s  food  was 
ped  as  soon  as  the  child  was  able  to  take  the  milk  and 
ey  water  mixture.  At  the  commencement  of  July,  being 
lonths  old,  the  patient  weighed  14  lb. ;  she  was  small  for 
a^e,  but  fat  and  a  capital  colour  ;  an  extremely  bright  and 
liigent  child,  and  wonderfully  happy  and  contented.  The 
els  were  acting  without  any  trouble,  she  was  never  sick, 
there  was  nothing  to  suggest  that  the  stomach  was  at  all 
ted.  There  is  nothing  further  of  special  note  to  chronicle. 
i  child  now,  in  the  middle  of  October,  is  13%  months  old, 
<hs  20  lb.,  has  cut  six  teeth,  and  can  stand  when  holding  on 
m  object.  Although  she  is,  of  course,  behindhand  for  her 
,  she  is  apparently  in  robust  health,  and  shows  no  signs  of 
etsor  dilated  stomach.  The  diet  has  naturally  been  suit- 
faltered  and  augmented  to  bring  it  up  to  the  requirements 
er  growth,  though  she  cannot  yet  quite  manage  the  food  of 
ordinary  healthy  infant  of  corresponding  age. 

’his  case  presents  one  or  two  points  of  exceptional 
erest. 

.  So  far  as  I  know,  most,  if  not  all,  of  the  recorded 
tances  of  congenital  pyloric  stenosis  have  been  in  male 
ldren. 

1.  The  case  was  under  medical  supervision  from  birth. 

3.  Improvement  did  not  begin  till  the  child  was 
nonths  old,  whereas  the  spasm  usually  passes  off  at  an 
rlier  date. 

4.  There  were  never  any  convulsions  due  to  the  absorp- 
m  of  toxic  material  from  the  stagnated  contents  of  the 
omach ;  this  was  directly  due  to  the  daily  washing  out  of 
e  stomach,  which,  begun  early  in  the  treatment  of  the 
se,  prevented  gastric  dilatation  taking  place. 

It  is  interesting  to  note  in  this  connexion  that  in  the 
se  recorded  by  Dr.  Harper  in  the  Lancet  of  August  19th, 
05,  where  no  washing  out  of  the  stomach  was  done, 
avulsions  were  a  very  frequent  and  most  distressing 
^plication. 

5.  Ever  since  the  child  was  a  week  or  two  old  she  has 
en  accustomed  to  spend  as  many  hours  a  day  as  possible 
t  in  the  open  air  in  her  perambulator,  this  even  when 
3  ground  was  deep  in  snow  in  the  winter;  she  was 
vays  the  better  fior  being  out,  and  was  never  kept  in 
cept  for  rain.  She  never  suffered  from  cold,  even  when 
e  was  extremely  emaciated. 

3.  Throughout  her  illness  from  the  moment  the  gastric 
'age  was  commenced  the  child  slept  on  an  average  from 
jhteen  to  twenty  hours  a  day,  and  doubtless  this  had 
Jchto  do  with  maintaining  her  vitality,  and  so  enabling 
r  to  weather  the  storm. 

Reference. 

1  Clinical  Journal,  September  9th,  1908. 


fthmurantra : 

edical,  surgical,  obstetrical. 

ECURRING  APPENDICITIS:  RIGHT  OOPHORITIS 
IN  ASSOCIATION  WITH  MODIFIED 
GRAVES’S  DISEASE. 

t’RiNG  the  last  three  months  in  the  course  of  my  practice 
have  come  across  three  cases  which,  taken  singly,  might 
lch  be  accounted  for  by  coincidental  existence  of  two 
seases  in  one  person,  but  taken  collectively  it  is  some- 
hat  improbable  that  they  can  be  explained  in  this  way. 
am  unaware  of  any  literature  dealing  with  the  point 
am  about  to  mention,  and  I  should  be  glad  to  know  if 
other  medical  man  has  had  a  similar  experience,  or 
as  entertained  the  idea  of  any  causal  relationship 
atween  the  two.  The  two  diseases  mainly  concerned 
re  chronic  or  recurring  appendicitis  with  involvement  of 


the  right  ovary,  associated  with  a  modified  form  of 
Graves’s  disease.  The  following  is  a  brief  account  of 
the  cases : 


T.  D.,  aged  23,  member  of  the  dramatic  profession,  single. 
In  April  of  this  year  I  first  saw  her  on  account  of  colicky  pains 
of  an  “excruciating”  character  in  the  right  iliac  region  asso¬ 
ciated  with  nausea,  and  a  slight  temperature  with  foul  topgue 
and  constipation.  There  was  a  history  of  two  similar  previous 
attacks.  On  examination,  there  was  definite  tenderness  over 
the  appendix,  and  the  right  rectus  was  resistant.  With  rest  in 
bed  and  suitable  treatment  the  attack  subsided,  and  the  patient 
refused  or  postponed  operation.  In  June  a  similar  attack 
occurred,  and  again  in  August.  The  right  ovary  is  tender  and 
somewhat  large,  and  there  is  profuse  leucorrhoea.  I  saw  this 
patient  again  on  September  1st,  and  then  found  a  palpable 
thyroid  gland,  a  definite  fine  tremor  of  the  hands,  and  a  pulse 
of  110 — in  other  words,  a  modified  form  of  Graves’s  disease. 
This  patient  is  habitually  constipated  and  has  a  foul  tongue, 
unless  freely  treated  with  aperients. 

M.  J.,  lady  governess  and  nurse,  aged  25,  single,  first  came  to  me 
in  June,  complaining  of  pain  of  a  colicky  nature  referred  to  the 
umbilicus  ;  had  had  attacks  of  pain  at  intervals  for  a  year,  pro¬ 
fuse  leucorrhoeal  discharge,  menorrhagia,  and  dysmenorrhcea 
for  several  months,  constipation,  and  foul  tongue.  This  patient 
also  complained  of  acute  depression  and  “tedium  vitae.”  At 
this  time  there  was  nothing  definite  to  go  upon,  but  a  month 
later  she  came  to  me  feeling  better  as  regards  the  depression, 
but  complaining  of  the  pain  being  still  present  at  times,  and 
a  constant  dull  ache  in  the  right  ovarian  region.  I  examined 
her,  and  found  a  definite  lump  in  the  appendix  region,  slight 
rigidity  of  the  right  rectus,  and  bimanually  the  right  evary 
seemed  larger  than  the  left,  but  of  this  I  could  not  be  certain. 
As  the  patient  was  leaving  for  home  I  wrote  to  her  mother,  and 
advised  that  the  local  doctor  should  be  called  in.  This  mere 
especially  as  the  patient  then  told  me,  what  she  had  not  belcre 
mentioned,  that  she  had  had  a  temperature  for  some  weeks  on 
and  off,  associated  with  the  pain.  This  girl  had,  in  addition, 
fine  tremor  of  the  hands,  pulse  110  to  120,  for  one  month,  during 
which  I  had  her  under  observation,  and  her  thyroid  was 
distinctly  enlarged,  she  herself  volunteering  the  statement  that 
sometimes  her  neck  seemed  larger  than  at  others. 

R.  S.,  hospital  nurse,  aged  23,  single,  first  came  to  me  twelve 
months  ago  with  very  marked  tremor,  pulse  120  to  130,  enlarged 
thyroid  gland,  complained  of  feeling  excessively  tired  during 
and  after  her  hospital  work.  She  was  then  doing  special  work 
massage,  etc.,  and  was  just  going  to  commence  full  training  at 
another  London  hospital.  I  advised  her  not  to  attempt  it 
for  twelve  months,  but  to  rest.  For  various  reasons  she 
could  not  rest  completely,  and  obtained  a  post  at  a  nursing 
home  Her  symptoms  did  not  respond  to  treatment  ol  various 
kinds]  but  this  I  attributed  to  the  well-known  uncertainty  of 
drug  treatment  in  this  condition,  and  the  absence  of  sufficient 
rest.  Six  weeks  ago  she  was  travelling  on  the  Continent  with  a 
patient,  and  was  forced  to  come  home  owing  to  acute  abdominal 
pain  (generalized),  with  diarrhoea  and  passage  of  mucus  and 
blood  She  tells  me  that  for  months  she  had  a  temperature 
now  and  then  of  99.6°,  and  had  also  had  previous  attacks  of  pain. 
I  was  called  to  her,  and  found  her  to  be  tender  all  along  the 
whole  course  of  the  colon,  but  with  no  localized  pain.  ^  ? 
next  day,  however,  her  right  rectus  became  rigid,  and  I 
decided  to  operate.  On  opening  the  abdomen,  clear  s„raw- 
coloured  fluid  presented  in  the  wound.  The  appendix,  which 
measured  3^  in.,  was  found  to  be  closely  bound  down  to  the  colic 
wall  along  its  whole  length,  with  the  exception  of  the  last  2  m., 
but  it  was  not  in  an  acute  inflammatory  condition.  1  dissected 
it  off  and  amputated  it,  and  then  looked  for  the  more  recent 
cause  of  the  pain.  The  right  ovary  was  enlarged  and  had  a  cyst 
on  its  outer  end,  which  had  burst  and  was  obviously  the  source 
of  the  fluid  found  on  incising  the  peritoneum.  The  left  ovary 
being  apparently  healthy,  I  removed  the  right  one,  ana,  after 
swabbing  up  all  the  fluid  within  reach,  closed  the  abdominal 
wound.  The  patient  has  made  an  uninterrupted  recovery  Horn 
the  operation,  and,  what  is  to  my  mind  by  no  means  the 
least  important  point  as  bearing  on  this  communication,  her 
pulse  has  never  since  the  operation  been  above  84— it  is  now  7b 
the  tremor  has  almost  disappeared,  and  the  thyroid  is 
prominent,  though  still  slightly  enlarged. 


These  three  cases,  as  I  remarked  above,  seem  to  me 
collectively  to  point  to  a  definite  connexion  between  the 
two  coexistent  conditions.  Whether  they  have  a  common 
causal  factor,  or  whether  one  is  causative  of  the  other, 
I  leave  it  to  the  future  and  the  experience  of  others  to 
decide,  but  that  there  is  something  more  than  coincidence 
in  the  coexistence  of  the  two  sets  of  symptoms  in  these 

three  cases,  I  am  convinced.  . 

Of  the  first  two  cases,  I  very  much  regret  that  in  one 
operation  has  been  up  to  now  refused,  and  in  the  other 
J  have  not  yet  any  definite  information,  and  therefore 
operative  proof  is  not,  so  far,  obtainable,  but  personally 
I  am  convinced  that  appendicitis  was  present.  My  own 
view  is  that  the  appendix  trouble,  either  primarily  or 
secondarily  through  the  ovary,  causes  a  sympathetic  dis¬ 
turbance,  which  produces  this  modified  Graves’s  disease. 

I  do  not  think  that  any  one  will  quarrel  with  me  if  I  say 
that  the  pathology  of  Graves’s  disease  is  still  an  open 
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question.  I  mean  as  to  whether  the  primary  causal  factor 
is  sympathetic  or  thyroid ;  and,  if  the  latter,  as  to  whether 
it  is  due  to  hypersecretion  or  perversion  of  secretion.  But 
in  either  case  it  seems  to  me  that  the  appendix,  being  in  a 
morbid  condition,  may  quite  possibly  start  a  morbid°con- 
dition  either  of  the  thyroid  gland  or  the  sympathetic 
nervous  system,  and  in  support  of  my  view  I  state  the 
three  cases  above. 

I  trust  that  this  communication  may  result  in  the  rela¬ 
tion  of  similar  experiences  by  other  practitioners,  or  that 
it  may  call  the  attention  of  the  profession  to  what  I  believe 
to  be  a  hitherto  unrecorded  connexion  of  two  diseases. 

Ernest  Stratford,  M.R.C.S.,  etc. 

Wellington  College  Station,  Berks. 


MENINGOCELE  PRESENTATION. 

I  was  called  to  a  primipara,  aged  28,  in  whom  labour  had 
commenced  a  fortnight  earlier  than  had  been  expected. 

Examination  of  the  abdomen  gave  very  little  help  as 
there  appeared  to  be  a  large  amount  of  liquor  amnii 
present.  On  vaginal  examination  an  indefinite  mass  was 
ielt  through  the  os,  which  was  about  the  size  of  a  half- 
crown.  On  returning  to  the  case  later,  the  os  was  about 
the  size  of  a  crown  piece,  and  the  mass  was  more  pro¬ 
minent.  It  had  the  feeling  that  the  placenta  gives,  yet 
this  was  hard  to  understand,  for  there  had  been  no 
haemorrhage.  .  Anteriorly  to  the  mass  and  behind  the 
symphysis  pubis  a  slight  depression  could  be  felt  not 
unlike  the  posterior  fontanelle.  Posteriorly  another  de¬ 
pression  could  be  felt  like  the  anterior  fontanelle.  Pains 
became  frequent  and  strong,  and  the  mass  showed  at  the 
vulva  during  the  pains,  returning  again  as  they  subsided. 

Being  unable  to  make  a  definite  diagnosis  without 
anaesthesia,  I  asked  Dr.  Reichwald,  of  Ashtead,  to  assist 
me.  Meanwhile  the  liquor  amnii  had  escaped.  Examina¬ 
tion  of  the  abdomen  under  an  anaesthetic  showed  the  head 
to  be  in  the  left  top  corner  of  the  uterus.  Beyond  this 
nothing  definite  could  be  made  out.  The  whole  hand  was 
introduced  and  the  mass  was  found  to  be  attached  to  the 
fetus  Posteriorly  another  smaller  mass  could  be  detected. 
i>otli  legs  were  extended.  Bringing  down  first  one  leg  and 
then  the  other,  the  fetus  was  partially  withdrawn  and  the 
mass  proved  to  be  a  meningocele,  somewhat  larger  than  a 
cricket  ball,  attached  to  the  lower  lumbar  region.  The 
smaller  mass  posteriorly  was  the  cedematous  scrotum. 
The  depression  felt  was  the  gap  in  the  spinal  column 
where  the  meningocele  arose.  Both  arms  were  extended 
above  the  head,  and,  after  getting  them  down,  a  stillborn 
fetus  was  delivered. 

Oxsliott,  Surrey.  Thos.  C.  Blackwell,  M.D.Edin. 


BELLADONNA  POISONING  BY  THE  APPLICATION 
OF  A  PLASTER. 

M.  M.  G.,  aged  74,  fell  downstairs  in  August,  striking  her 
back  about  the  level  of  the  scapulae.  On  examining  her 
on  August  18th  I  found  she  had  only  sustained  contusions, 
but  as  she  complained  of  pain  I  applied  two  strips  of  bella¬ 
donna  plaster  oyer  the  painful  part.  At  my  second  visit 
she  stated  that  she  was  greatly  relieved,  and  I  ceased 
attending. 

On  the  afternoon  of  September  26fch  I  was  again  sent  for 
and  informed  that  she  had  fallen  while  in  the  garden  and 
it  was  thought  she  had  “a  seizure.”  I  found  her  in  bed 
very  delirious,  with  the  pupils  moderately  dilated,  but  no 
paralysis.  Over  the  lumbar  region  she  had  a  “  porous  ” 
belladonna  plaster,  and  outside  this  was  adhering  a  portion 
of  the  plaster  which  I  had  previously  applied  higher  up. 
The  whole  of  the  surface  underneath  the  plaster  was  raw 
and  absorption  of  the  belladonna  had  taken  place  through 
the  law  surface.  I  removed  the  plasters,  and  on  the 
following  day  she  had  quito  recovered.  The  history  she 
then  gave  was  that,  having  found  relief  from  the  plasters 
I  applied,  and  having  a  pain  in  the  lumbar  region,  she  had 
sent  her  husband  to  the  chemist  for  a  similar  plaster, 
which  she  applied  on  September  21st.  This  soon  produced 
intense  itching,  causing  her  to  be  constantly  rubbing  her 
back  On  September  24tli  her  sight  began  to  be  affected  ; 
on  the  following  day  the  throat  became  very  dry:  and 
from  the  morning  of  the  2bth  to  that  of  the  27th  she  has 
no  recollection  of  what  occurred. 

Gunnislake,  Cornwall.  ALBERT  BoWHAY,  M.D. 


A  CASE  OF  POTATO  POISONING. 

On  the  evening  of  June  17th,  1909,  I  was  called  to  s! 
man,  aged  33,  a  platelayer,  who  had  been  taken  sudcfi 
ill  that  afternoon  while  at  work,  with  vomitino  c 
diarrhoea,  having  felt  perfectly  well  beforehand. 

I  saw  him  at  6.30  p.m.,  when  he  told  me  that  at  3  c 
he.  was  seized  with  a  sudden  desire  to  vomit,  with  <  :1 
pains  in  the  lower  part  of  the  abdomen  ;  this  was  folk  t 
by  persistent  vomiting  and  diarrhoea.  At  6  p.m.  cr  3 
commenced  to  come  on,  starting  in  the  lower  part  oi  t 
abdomen  and  affecting  the  muscles  of  the  thighs,  arms  3 
hands  chiefly ;  the  cramp  was  so  bad  in  the  thighs  ths 
was  some  time  before  I  could  get  him  to  lie  down  on  a  t 
to  be  examined  ;  his  voice  also  seemed  to  be  affected.  ] 
was  given  calomel,  followed  by  mist,  alb.,  and  at  8.30  1 
the  pain  ceased,  but  the  cramp  continued  in  the  bac  ( 
the  thighs  till  2  a.m.,  when  he  fell  asleep.  On  awake  3 
he  felt  quite  well,  and  was  able  to  come  and  see  me. 

His  diet  on  June  17th  consisted  of  bread  and  butter  1 
tea  for  breakfast,  and  meat  and  new  Jersey  potatoes 
dinner  at  12.30  p.m.,  of  which  his  wife  and  children  5 
partook ;  he  ate  about  a  dozen  potatoes,  but  noticed  3 
fully  one-third  of  them  were  quite  green.  I  understi 
that  solanin  is  present  in  these  green  potatoes,  which  ■ 
those  that  grow  exposed  on  the  top  of  the  ground,  and  3 
in  those  sprouted  ones  that  are  stored  exposed  to  light 
This  case  may  be  of  interest  to  those  who  practis.  j 
country  districts,  where  potatoes  form  the  chief  articl : 
diet  in  the  cottages  of  the  labouring  men. 

C.  A.  Eamonson  Ring,  F.R.C.S.l 

Brinklo-y,  near  Coventry. 


A  CASE  EXHIBITING  THE  TOXIC  EFFECTS  C 

ETHER. 

Professor  Dixon,  in  his  address  on  “  Facts  and  Fan  s 
in  Pharmacology,”1  mentions  that  the  effect  of  ether  i  c 
depress  nerve  tissue,  and  in  large  doses  muscle  tissue  > 
As  an  illustration  of  those  statements  I  will  give  i 
history  of  a  case  recently  under  my  observation.  A  1 1 
aged  46  states  that  he  first  began  to  inhale  ether  a  i 
means  of  obtaining  relief  from  pains  in  his  chest  ( 
body,  which  were  the  result  of  indulgence  in  alcohol,  1 
he  only  occasionally  made  use  of  this  means.  Howe  t 
for  the  last  two  months  he  has  been  more  or  less  u 
stantly  inhaling  ether,  6  drachms  at  a  time,  and  get' ; 
through  a  1  lb.  bottle  of  ether  a  day,  consequently  he  . 
been  bedridden  for  weeks,  and  had  lost  flesh  rapidly  an  n 
such  an  extent  that  he  was  unable  to  stand  without  h<  > 
moreover,  the  circulation  was  so  feeble  that  he  had  It 
water  bottles  to  keep  his  feet  warm.  For  the  3 
week  he  had  been  fed  per  rectum,  partly  because  1 
refused  to  take  anything  by  the  mouth,  and  also  beca  1 
of  troublesome  hiccough  and  sickness  which  followed  f  ( 
given  by  the  mouth.  Gradually  he  became  quite  apathe : 
taking  no  interest  in  his  surroundings  until  he  reaclit  i 
stage  in  which  he  was  quite  irresponsible  for  his  wc  1 
and  actions,  so  that  he  had  to  be  placed  under  sc  < 
restraint  and  carefully  nursed  away  from  his  home:! 
hear  he  is  now  progressing  satisfactorily,  though  still  v  ] 
weak  mentally  and  physically.  As  there  was  no  wast  < 
before  he  took  to  bed,  and  considering  the  large  quanti  f 
of  ether  which  were  inhaled— no  other  drug  or  alco» 
being  taken — it  is  reasonable  to  assume  that  his  pres 
condition  is  due  entirely  to  the  large  and  continual  dc  '■ 
of  ether. 

During  the  time  lie  was  under  my  care  I  never  saw  £) 
signs  of  paralysis,  nor  had  he  any  shooting  pains  in  f 
legs  or  other  signs  of  neuritis  elsewhere.  The  pate!  1 
reflex  was  just  obtainable,  but,  as  he  resented  interfere! : 
I  could  not  make  any  detailed  examination. 

Althorpe,  via  Doncaster.  J-  F.  ROBERTSON 


1  British  Medical  Journal,  August  28th. 


The  late  Mr.  Alexander  Fleming  bequeathed  £10,00C  c 
the  Western  Infirmary,  Glasgow. 

The  United  Services  Medical  Society  opened  its  win  1 
session  on  October  13th  at  the  Royal  Army  Medical  ( 
lege,  Millbank,  S.W.  In  the  course  of  a  short  address,  £ 
President,  Surgeon- General  A.  M.  Branfoot,  C.I.E.,  s; 
gested  that  special  attention  should  be  paid  to  ne' 
asthenia  as  a  disease  responsible  for  a  great  deal  1 
inefficiency  in  the  Services. 
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Hijjmls  of  Mamtus. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  2 5 ill,  1909. 

Samuel  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Legislation  in  Regard  to  Anaesthetics. 

)r.  Frederic  W.  Hewitt,  in  a  paper  on  the  need  for 
;gislation  in  regard  to  anaesthetics  and  the  line  it  should 
iillow,  said  that  many  accidents  during  anaesthesia 
2Corded  of  late  were  undoubtedly  attributable  to  the 
lulty  and  inadequate  provisions  for  anaesthetization 
rhich  often  prevailed,  and  to  restore  public  confidence  and 
3move  the  present  check  to  surgical  progress  certain 
jforms  were  urgently  needed.  The  present  state  of  the 
iw  as  regards  anaesthetics  was  unsatisfactory.  Any  I 
erson  whatsoever  might  administer  a  general  or  inject 
local  anaesthetic  for  a  surgical  operation.  The  question 
ras  part  of  the  greater  question  of  the  suppression  of 
nqualified  practice  in  general,  and  the  legislation  pro- 
osed  would  form  a  fitting  instalment  towards  a  more 
omprehensive  measure.  The  chief  difficulty  lay  in 
eciding  where  the  line  should  be  drawn — in  other  words, 

1  defining  who  should  and  who  should  not  administer 
naesthetics.  It  was  contended  that  no  general  anaes- 
aetic  should  be  administered  except  by  a  registered 
aedical  practitioner.  It  was  also  contended  that  that 
rould  in  no  way  interfere  with  the  interests  of 
egistered  dentists.  The  new  system  would  tend 

ather  to  raise  their  professional  status  and  to  free 
hem  from  the  present  unsatisfactory  and  dangerous 
ractice  of  single-handed  anaesthetizing  and  operating, 
t  would,  moreover,  strike  a  decisive  blow  at  quack  dental 
ractice  and  so  greatly  benefit  the  dental  profession, 
nquiries  instituted  by  him  in  forty-eight  provincial  towns 
ritb  an  aggregate  population  of  2,138,130  showed  a 
atio  of  only  one  registered  dentist  (excluding  qualified 
issistants)  to  every  4,435  persons.  The  great  majority 
)f  provincial  dentists  had  neither  partners  nor  regis- 
ered  assistants,  so  that  unless  they  called  in  medical 
nen  to  administer  their  anaesthetics  they  must  either 
hemselves  administer  them  and  then  operate,  or 

ibtain  the  assistance  of  persons  who  were  quite 
nfit  to  take  upon  themselves  such  responsibilities.  The 
lternative  to  these  undesirable  practices  was  the  admini- 
tration  of  general  anaesthetics  by  medical  men.  To 
ring  that  about  was  the  object  of  the  bill  now  before  the 
)epartmental  Committee  at  the  Home  Office,  which  made 
ic  administration  of  either  general  or  local  (injected) 
naesthetics  by  other  than  registered  medical  men  or  per¬ 
ms  under  their  immediate  supervision,  or  by  a  registered 
entist  in  the  course  of  dental  surgery,  or  by  a  bona  fide 
mdent  acting  under  his  supervision,  a  punishable  offence, 
e  01ms  such  as  those  he  indicated  naturally  required 
for  their  consideration,  but  he  looked  forward  with 
mndence  to  the  day  when  all  members  of  the  profession 
°,u  a  necessity  of  some  such  scheme.  Some 

4  riaor1dmar.y  remarks  on  the  subject  had  been  recently 
iade  by  Sir  Victor  Horsley  before  an  audience  largely 
imposed  of  dentists  and  their  friends.  Under  the 
■roneous  impression  that  he  was  doing  a  service  to  the 
m  a  profession,  he  suggested  that  dental  students  should 
instructed,  at  general  hospitals,  in  the  administration  of 
'  cr  a  .  chloroform,  and  that  chloroform,  if  administered 
y  certain  methods,  was  a  safe  anaesthetic.  The  speaker 
erea  an  emphatic  protest  against  this  mischievous 
juine,  could  not  believe  that  the  medical  boards  of 
3nfk?nej.ra]  b°sPffals  would  sanction  the  instruction  of 
a  students  in  chloroform  administration  for  dental 
n^/0118’  •  Particularly  when  the  conditions  of 
Itl  8  ^ac^ce  mentioned  by  him  were  borne  in  mind. 

Q-  k®  might  appear  to  depreciate  the  work  now 
on"  r6  •  profession,  he  had  no  such  inten- 

‘  simply  condemned  certain  antiquated  and 

gerous  systems  under  which  dentists  were  compelled 
0  tneir  work — systems  that  shortsighted  persons,  under 
<isf^rj8S10.n  ^hat  they  were  furthering  the  interests  of 
•1  dentists,  would  like  to  see  perpetuated.  After  the 
eavMW+v,  ^ad  before  them,  it  was,  he  submitted, 

,  JV a-  6  advocates  of  dentists  administering  general 
uetics  must,  in  pre  ent  circumstances,,  also  be  the 


advocates  of  single-handed  anaesthetizing  and  operating ; 
if  in  the  twentieth  century  they  were  to  encourage  dentists 
to  administer  chloroform  and  then  operate,  he  failed  to 
see  that  their  profession  was  doing  its  duty  to  the  public 
in  attempting  to  reduce  the  present  mortality  from 
anaesthesia. 

Mr.  L.  Matheson  said  that  the  practice  of  one  and  the 
same  man  giving  an  anaesthetic  and  performing  a  dental 
operation  would  gradually  disappear,  as  there  was  a  strong 
movement  against  it  on  the  part  of  dentists.  He  advo¬ 
cated  the  better  training  of  both  medical  men  and  dentists 
in  giving  anaesthetics,  the  more  careful  record  of  fatalities 
when  they  occurred ;  and,  lastly,  the  avoidance  of 
piecemeal  legislation. 

Dr.  A.  L.  Flemming  pointed  out  there  was  nothing  in  the 
training  of  a  dentist  to  ensure  his  being  qualified  to  deal 
with  emergencies  that  might  arise  in  the  course  of 
anaesthesia. 

Dr.  Dudley  W.  Buxton  said  that  the  main  aim  was  to 
secure  that  the  man  who  gave  an  anaesthetic  was  one 
who  knew  his  job,  and  was  capable  of  giving  anaesthetics 
in  a  satisfactory  manner.  The  man  competent  to  give  an 
anaesthetic  in  dental  operations  and  to  act  with  decision 
when  the  hypothetical  accident  occurred  was  the  duly 
qualified  man,  and  such  a  qualified  man  was  the  licentiate 
of  dental  surgery. 

Mr.  J.  G.  Turner  thought  the  dangers  incidental  to 
the  giving  of  anaesthetics  were  not  such  as  they  could 
expect  the  licentiate  of  dental  surgery  to  cope  with.  In  two 
years’  hospital  work  it  was  impossible  to  imagine  a  man 
learning  enough  clinical  medicine  to  deal  with  such 
cases,  He  was  certain  that  the  dangers  were  too  great 
to  allow  the  unrestricted  administration  of  gas  by  the 
licentiate  in  dental  surgery. 

Mr.  Mayo  Robson  urged  that  medical  men  should  be 
taught  the  giving  of  anaesthetics  in  a  better  manner  than 
had  hitherto  been  done.  If  the  bill  supported  by  Dr. 
Hewitt  were  passed  great  difficulties  must  arise.  Dentists 
had  for  many  years  given  gas,  and  the  number  amounted 
to  millions  of  cases.  They  gave  it  extremely  well  and  with 
few  fatalities. 

Dr.  J.  Vincent  Bell  observed  that  in  Rochester  it  was 
the  custom  for  dentists  to  ask  their  patients  who  their 
doctor  was,  so  that  in  case  of  a  dental  operation  being 
required  the  medical  man  was  asked  to  be  present. 

Mr.  H.  Bellamy  Gardner  urged  that  in  this  matter 
public  confidence  should  be  maintained  by  means  of 
individual  effort  and  also  by  collective  work  to  avoid 
discredit  being  brought  upon  medicine  and  dentistry. 

Dr.  Silk  said  that  an  important  point  to  remember  was 
the  limiting  as  far  as  possible  of  unqualified  practice.  He 
did  not  believe  that  the  legislation  proposed  in  a  partial 
narrow-minded  direction  would  have  any  effect  in 
securing  general  protection  against  unqualified  practice. 
If  the  dental  and  the  medical  professions  were  to  approach 
unqualified  practice  with  a  well- prepared  measure,  he 
thought  it  would  be  difficult  for  any  legislature  to  refuse 
the  request. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  October  21st,  1909. 

Dr.  G.  A.  Berry,  President,  in  the  Chair. 

Presidential  Address. 

Dr.  Berry,  in  his  presidential  address,  said  that  it  was 
not  only  educating  but  inspiring  to  realize  the  steps  which 
had  led  to  great  advances,  and  to  get  some  idea  of  the 
manner  of  thinking  and  the  intellectual  environment  of 
their  authors.  Many  advances  were  something  more  than 
rediscoveries ;  they  were  new  discoveries — logical  deduc¬ 
tions  from  carefully  collected  observations  and  experi¬ 
ments,  not  merely  irresponsible  speculations.  The 
practical  man  was  an  empiric,  but  now  the  science  of 
medicine  had  not  only  overtaken  but  greatly  outstripped 
the  art ;  indeed,  there  were  many  reasons  why  treatment 
should  lag  behind.  Practical  therapeutics  was  one  of  the 
most  imperfect  of  the  arts.  Surgery  was  perhaps  the  least 
subject  to  individuality,  and  it  was  in  surgery  that  the 
greatest  advances  in  treatment  had  been  made  of  recent 
years.  But  the  advances  resulting  from  antiseptic  surgery 
had  led  to  over-confidence  in,  and  too  frequent  resort  to, 
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operative  interference,  and  that  was  no  doubt  favoured  by 
the  public.  It  was  merely,  however,  a  swing  of  the 
pendulum,  and  would  right  itself  in  time.  In  medical 
treatment  the  influence  of  suggestion  also  counted  for 
something,  and  the  practitioner  often  received  most  grati¬ 
tude  and  congratulation  from  those  for  whom  he  was 
conscious  of  having  done  least.  Beyond  increased  safety 
in  operations,  the  advances  in  ophthalmic  surgery  had 
never  been  commensurate  with  those  in  general  surgery. 
Speaking  of  cataract,  he  said  that  in  the  Middle  Ages  the 
monks  paid  scrupulous  attention  to  cleanliness  of  instru¬ 
ments,  and  they  had  an  anaesthetic,  with  which  patients 
were  treated,  sometimes  to  the  extent  of  losing  conscious¬ 
ness,  when  painful  operations  were  performed.  Since  1866 
no  radical  change  had  been  made  in  the  methods  of 
cataract  extraction  which  found  general  acceptance. 
Something  better  in  the  treatment  of  cataract  was  at  least 
conceivable;  there  might  be  cure  without  operation,  or 
prevention  altogether  might  be  possible.  Useful  as  was 
iridectomy  in  the  treatment  of  glaucoma,  further  advances 
in  that  direction  might  be  made  in  the  future.  He  did  not 
think  irido-dialysis  would  ever  be  revived.  Nearly  all  the 
surgical  interferences  now  in  use  for  trachoma  had  their 
prototypes  in  ancient  times.  The  treatment  which  gave 
the  best  results  in  the  more  severe  chronic  cases  was  eow 
often  employed  in  cases  where  it  came  to  be  an  unneces¬ 
sary  mutilation.  The  tendency  for  people  to  go  to  the 
optician  for  optical  defect  was  a  matter  for  regret,  because 
the  optician  could  not  detect  and  treat  the  pathological 
condition  which  often  underlay  the  visual  defect.  The 
President  then  entered  into  a  historical  survey  of  treat¬ 
ment  of  eye  conditions,  paying  special  attention  to  the 
Hippocratic  school.  Polypharmacy  was  largely  practised 
by  the  ancients,  because  they  did  not  know  the  values  or 
chemical  reactions  of  drugs.  He  believed  the  use  of 
mydriatics  had  been  overdone.  The  advantages  of 
inducing  hyperaemia  had  long  been  known  empirically, 
but  Bier  had  now  put  the  matter  on  a  scientific  basis. 
The  efficacy  of  ionization  was  very  real,  and  though  the 
practice  was  yet  in  its  infancy,  there  were  many  possible 
developments  in  the  future;  and  the  same  was  true  of 
x  rays  and  radium.  In  trachoma  it  was  doubtful  how  far 
those  remedies  would  take  the  place  of  surgery.  In  con¬ 
clusion,  the  speaker  declared  himself  a  firm  believer  in  a 
great  future  for  medicine,  both  preventive  and  remedial,  in 
which  treatment  by  serums  and  antibodies  which  counter¬ 
acted  and  stimulated  the  activities  of  the  organism,  would 
play  a  great  part. 


and  laid  much  stress  on  the  value  of  a  sharp  large  1  » 
flushing  curette  with  long  handle,  to  be  used  in  every  c! 
where  the  hand  had  been  introduced  within  the  utei  < 
cavity,  or  where  there  was  any  possibility  of  placer  l 
debris  remaining  behind. 


NORTHUMBERLAND  AND  DURHAM  MEDIC  t 

SOCIETY. 

Thursday ,  October  14th,  1909. 

Dr.  R.  S.  Peart  in  the  Chair. 

The  following  were  among  the  cases  demonstrat 
Dr.  Thomas  Beattie:  (1)  A  man,  aged  54,  with  Para  h  ; 
agitans,  whose  case  had  been  under  observation  for  if 
years,  and  in  whom  there  was  the  typical  general  post  e 
with  retropulsion,  exalted  knee-jerks,  tremors  of  neck  : 
facial  muscles  and  of  legs,  but  none  of  the  usual  rotate 
movements  of  the  forearms  and  fingers.  (2)  Two  cas 
.  of  Specific  aortitis  with  fusiform  dilatation  of  £ 
aorta,  aortic  regurgitation,  and  anginal  attacks.  £ 
alternative  explanations  of  the  latter  several  sugt 
tions  were  put  forward  by  him  :  (a)  That  they  w: 

due  to  the  dilatation  of  the  aorta,  similar  to  the  pair! 
aneurysm,  and  reflex  through  the  sympathetic;  (6)tl? 
were  due  to  the  lack  of  proper  distension  of  the  coron;; 
arteries,  and  consequent  ischaemia  of  the  heart  mus; 
resulting  from  the  aortic  regurgitation,  and  imperft 
filling  of  the  sinuses  of  Valsalva ;  (c)  they  were  due  3 
actual  narrowing  of  the  coronary  arteries  from  spec : 
endocarditis  similar  to  the  specific  condition  of  the  aoi , 
Mr.  A.  M.  Martin:  (1)  Case  of  Femoral  aneurysm  in, 
male  aged  about  40,  cured  by  extraperitoneal  ligature  : 
the  external  iliac  artery  with  chromicized  catgut.  T 
cause  was  unknown,  and  it  produced  typical  sympto; 
and  signs,  also  pain  radiating  from  the  hip  to  the  kn 
joint.  The  sac  was  still  present,  but  pulsation  was  abse 
(2)  A  case  of  “  Joint  mouse,'"  the  foreign  body  being 
detached  piece  from  the  internal  femoral  condyle.  T 
patient,  a  male  aged  25,  came  complaining  of  sympto 
typical  of  a  loose  semilunar  cartilage.  Five  months  befc 
the  operation  the  toe  of  his  right  foot  caught  against 
steel  plate  in  a  shipyard.  He  fell  down  with  his  1 
doubled  up  under  him,  the  knee  was  locked  i 
some  time,  and  complete  extension  was  never  afte 
wards  possible.  At  operation  a  large  piece  of  bo: 
measuring  If  X  1  X  ^  in.  was  found;  it  was  coati 
with  cartilage  on  its  convex  aspect,  and  this  exfoliafi 
shell  comprised  the  greater  part  of  the  low< 
aspect  of  the  internal  condyle  of  the  femur.  Ti 
author  had  once  before  seen  a  similar  case.  M 
H.  Brunton  Angus  :  (1)  A  male,  aged  about  45,  in  who 
he  had  reduced  a  sciatic  dislocation  of  the  hip-join 
About  three  months  afterwards  the  patient  returned  wii 
a  huge  mass  of  new  bone  growing  from  the  antero-later 
aspect  of  the  upper  end  of  the  right  femur.  This  painle 
tumour  extended  upwards  into  the  right  iliac  fossa,  ai 
did  not  implicate  the  hip-joint.  The  overlying  tissues  we 
very  oedematous,  and  the  superficial  veins  dilated  so  that  t 
condition  simulated  a  bone  sarcoma.  He  presented  unm: 
takable  signs  of  Tabes  dorsalis,  and  the  view  was  thereto 
taken  that  the  new  formation  of  bone  was  a  parasyphilil 
manifestation.  (2)  A  male,  aged  35,  in  whom  fiftei 
months  previously  the  exhibitor  had  reduced  a  dislocatii 
of  the  shoulder.  Recently  he  was  sent  to  him  a  second  tin 
wuth  a  diagnosis  of  sarcoma  of  the  upper  end  of  the  humeri 
based  on  great  swelling  and  oedema  in  that  regio 
together  with  dilatation  of  the  superficial  veins  and 
marked  degree  of  thickening  of  the  upper  end  of  tl 
humerus.  No  other  joints  were  implicated,  but  there  wi 
no  doubt  that  it  was  a  Monarticular  osteo-arthritis,  ai 
time  had  confirmed  this  view.  The  patient  was  no 
developing  symptoms  and  signs  of  general  paralysis 
the  insane.  Dr.  Horsley  Drummond  :  A  middle-ag' 
man  with  two  separate  Saccular  aneurysms  of  tl 
thoracic  aorta,  whose  only  symptom  was  pain  refern 
along  the  left  eleventh  dorsal  segment.  There  were  1 
physical  signs.  The  diagnosis  entirely  depended  up< 
the  *-ray  evidence.  Mr.  S.  S.  Whillis:  A  child  operat' 
on  three  wTeeks  previously  for  a  Mastoid  abscess  wi 
lateral  sinus  thrombosis  by  a  modification  of  Ballance 
method,  a  rectangular  flap  of  the  whole  posterior  wall 
the  cartilaginous  meatus  being  detached  and  turnt 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  October  20th,  1909. 

Dr.  Adam  Fulton,  President,  in  the  Chair. 

Dr.  John  Campbell,  of  Belfast,  in  an  inaugural  address  on 
Sepsis  in  midwifery  practice,  said  that  since  every  year 
more  than  2,0C0  women  died  in  England  and  Wales  from 
puerperal  sepsis,  and  thus  accounted  for  three-fourths  of  the 
total  mortality  from  puerperal  conditions,  the  subject 
must  incontestably  appeal  to  every  general  practitioner. 
The  mortality  from  sepsis  in  lying-in  hospitals  was  now 
as  low  as  0  1  per  cent.,  or  even  0.048  per  cent.  (Rotunda 
Hospital,  1908),  which  contrasted  with  a  general  mor¬ 
tality  for  the  whole  country  of  at  least  0  22  per  cent,  to 
0.23  per  cent,,  if  not  higher.  Probably  the  true  mortality 
was  more  nearly  that  of  Manchester,  which  worked  out 
at  0.56  per  cent ,  or  in  its  worst  district  as  high  as  1.4  per 
cent.  The  more  stringent  test  of  morbidity  rather  than 
mortality  was  now  applied  to  lying-in  hospitals,  and  the 
same  system  had  been  adopted  successfully  in  their  own 
work  by  some  private  practitioners.  In  77  per  cent,  of  a 
series  of  465  cases  reported  at  the  Belfast  Annual 
Meeting  of  the  British  Medical  Association  by  Dr.  John 
Austin  the  temperature  never  exceeded  99°  F.  Bacterio¬ 
logical  investigations  had  shown  that  in  a  normal  puerperal 
woman  before  labour  the  genital  tract  might  be  divided 
into  a  septic  zone  below  and  external  to  the  position  of 
the  hymen,  an  aseptic  but  not  sterile  zone  corresponding 
to  the  vagina,  and  a  sterile  region  within  the  uterus  itself. 
Digital  examination  and  the  changes  of  labour  itself 
might,  and  frequently  did,  completely  alter  these  distinc¬ 
tions..  1  he  author  also  dealt  with  unsuspected  sources  of 
infection  about  nurses,  such  as  gumboil  or  varicose  ulcers, 
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<jg  Dr.  A.  Parkin  :  Case  of  Raynaud's  disease  in  a 
adult  female.  There  was  a  patch  of  gangrene  on 
he  heel  and  both  feet  and  legs  were  cyanosed.  The 
dial  pulse  had  a  very  small  volume,  and  Dr.  Parkin 
arked  that  he  considered  this  feature  more  than  acci- 
lental  Dr.  R.  A.  Bolam  :  A  case  of  Naevus  unius  lateris  in 
'  boy  who  soon  after  birth  was  noticed  to  have  roughened 
■  reas'of  skin  on  one  half  of  the  body.  There  was  now  a 
lefinite  verrucose  condition  of  skin  in  patches  and  lines. 
The  distribution  was  definitely  unilateral— half  of  the 
icrotum  and  half  of  the  penis,  for  example,  being  involved. 
)ther  areas  extensively  affected  were  the  posterior 
scapular  and  the  elbow. 

Rclmlus. 


the  life  of  sir  WILLIAM  BROADBENT. 

Ihk  life-history  of  one  who  has  climbed  to  the  top  of  the 
professional  tree  by  sheer  force  of  character  and  deter¬ 
mination  to  succeed,  cannot  fail  to  afford  encouragement 
to  those  who  are  struggling  upward,  or  to  interest  all  who 
pan  appreciate  well-deserved  success. 

Like  many  others  who  have  reached  the  highest  pro¬ 
fessional  level  of  their  day,  Sir  William  Broadbent  started 
on  his  medical  career  without  the  aid  of  wealth  or  influ¬ 
ence,  and  his  early  struggles  against  lack  of  means  and 
against  a  certain  amount  of  professional  antagonism  are 
well  described  in  the  Life  of  Sir  William  Broadbent ,x 
recently  published  by  'his  daughter,  Miss  M.  E. 
Broadbent. 

Originally  intended  for  private  circulation  only,  the 
history  is  told  to  a  great  extent  by  the  letters  of  Sir 
William  to  various  members  of  his  family  and  to  intimate 
friends,  supplemented  by  explanatory  and  connecting 
notes.  From  these  it  appears  that  after  five  years’ 
apprenticeship  in  Manchester  he  became  qualified  in  1857, 
and,  failing  to  obtain  any  resident  hospital  appointment,  he 
proceeded  to  Paris,  and  there  studied  under  the  distin¬ 
guished  teachers  of  that  day,  being  particularly  attracted 
by  the  clinical  methods  of  Trousseau.  The  knowledge  of 
the  language  and  the  sympathy  with  the  French  character 
which  he  thus  acquired  stood  him  in  good  stead  through¬ 
out  his  career,  and  doubtless  contributed  to  his  enjoyment 
of  Continental  holidays  in  his  later  years. 

Obtaining  the  medical  degree  of  the  London  University 
with  high  honours  in  1858,  he  began  his  lifelong  associa¬ 
tion  with  St.  Mary’s  Hospital,  London,  as  obstetric  officer, 
a  post  then  involving  ceaseless  work  and  heavy  responsi¬ 
bility.  His  letters  describing  the  leading  men  on  the  staff, 
pictured  in  his  provincial  imagination  as  gods,  but  realized 
in  fact  as  “  only  men,”  illustrate  the  keen  insight  into  per¬ 
sonal  characteristics  which  throughout  his  life  enabled  the 
physician  to  gain  the  confidence  of  the  patient  on  other 
than  medical  grounds. 

Ten  years  spent  in  hard  work,  hampered  by  a  constant 
battle  with  financial  difficulties,  placed  him  on  the  staff  of 
St.  Mary’s  and  on  the  high  road  to  the  ultimate  success  to 
which  he  had  throughout  all  his  struggles  firmly  believed 
that  he  should  attain.  From  1865  onwards  he  published 
many  contributions  to  medical  science,  at  first  on  obstetric 
subjects,  and  on  various  neurological  problems.  His  paper 
on  the  exemption  of  muscles  acting  in  pairs,  from  paralysis 
in  hemiplegia,  attracted  general  attention  and  “  Broad- 
bent’s  hypothesis  ”  has  been  an  important  factor  in  neuro¬ 
logical  study  up  to  the  present  day.  About  this  time  he 
believed  that  he  had  discovered  a  means  of  checking  the 
progress  of  cancer  by  injections  of  acetic  acid,  but  he  soon 
recognized  its  limitation,  and,  dreading  the  repute  of  a 
“cancer  specialist,”  quietly  dropped  it.  Whilst  thus  ad¬ 
vancing  toward  professional  eminence  he  was  not  unmind¬ 
ful  of  his  less  successful  brethren,  and  he  became  actively 
associated  with  the  work  of  the  British  Medical  Benevolent 
Fund  as  its  honorary  secretary.  In  later  years  he  held 
the  posts  of  treasurer  and  president,  and  to  the  end  of  his 
life  was  a  warm  supporter  of  its  claims  as  a  “  first  charge  ” 
upon  professional  charity.  His  example  might  well  be 
followed  by  the  very  large  contingent  of  successful  men  in 
London  and  the  provinces  who  now  contribute  nothing  to 
its  funds. 

1  Life  of  Sir  William  Broadbent ,  Bart.,  K.C.V.O.  By  M.  E. 

road  bent.  London  .  J.  Murray.  1909.  (Demy  8vo,  pp.  318.  10s.  bd.) 


The  Franco-German  war  of  1870-71  attracted  many  of 
the  younger  men  of  that  day,  Broadbent  among  them.;  he 
decided  not  to  interrupt  his  London  career,  but  a  visit  to 
the  principal  battlefields  in  1872  is  graphically  described 
in  his  letters.  At  that  time,  having  been  qualified  for 
fourteen  years,  he  records  the  fact  that  his  income,  had 
reached  £1,000  a  year,  and  thence  onwards  his  professional 
success  was  assured  from  the  financial  pcint  of  view.  His 
literary  and  scientific  work  was  unceasing.  He  edited  a 
new  edition  of  Tanner's  Medicine,  which  was  the  textbook 
of  forty  years  ago,  and  wrote  many  original  papers  on 
typhoid  and  other  fevers,  and  on  diseases  of  the  heart. 
His  subsequent  work  in  the  latter  domain  of  medicine  is 
known  to  all. 

Much  of  the  memoir  is  devoted  to  the  record  of  private 
life  and  opinion  as  told  in  correspondence  with  intimate 
friends  and  relatives.  These  letters  reveal  a  mind  keenly 
interested  in  passing  events,  shrewdly  critical^  of  public 
personages,  and  full  of  human  sympathy.  To  all  who 
enjoyed  his  friendship  or  acquaintance  they  will  recall  a 
personality  of  singular  attraction. 

From  1880  to  1907  Sir  William  Broadbent’s  position  as 
one  of  the  leading  physicians  of  his  day  brought  him  into 
contact  with  the  leaders,  from  Royalty  downwards,  in 
almost  every  other  walk  of  life,  and  he  was  constantly 
called  upon  to  assist  in  furthering  the  advance  of  philan¬ 
thropic  schemes.  Notable  amongst  these  was  the  cam¬ 
paign  against  tuberculosis,  in  which  he  was  keenly 
interested  from  the  first,  presiding  over  the  Organizing 
Committee  of  the  National  Association,  and  leading  the 
far-reaching  crusade  to  the  position  which  it  at  present 
holds. 

Fearless  in  defence  of  what  he  believed  to  be  right, 
courteous  and  considerate  in  controversy,  warmly  attached 
to  a  wide  circle  of  friends,  Sir  A\  illiam  Lroadbent.s 
character  i3  pregnant  with  example,  and  the  story  of  his 
career  may  be  studied  with  advantage  by  all  who  may  be 
striving  to  follow  in  the  footsteps  of  a  great  physician, 
and  will  be  read  with  pleasure  by  all  who  knew  the  man. 


HOSPITAL  CONSTRUCTION  AND  EQUIPMENT. 

It  usually  falls  to  the  lot  of  one  or  two  members  of  the 
staff  of  a  "hospital  which  is  to  be  rebuilt,  reconstructed,  or 
enlarged,  to  be  called  upon  to  assist  in  prescribing  the 
conditions  which  must  be  fulfilled  by  the  architect,  and 
in  watching  over  the  manner  in  which  the  conditions 
stated  are  fulfilled.  Heretofore  there  has  not  been  any 
convenient  work  upon  the  subject,  most  of  those  in 
existence  dealing  mainly  with  hospital  construction,  and 
being  of  large  bulk  and  corresponding  price.  We 
therefore  confidently  predict  for  the  book  entitled 
Construction,  Equipment,  and  Management  of  a  Uenerai 
Hospital,  which  has  been  written  by  Dr.  D.  J.  Mack¬ 
intosh,  M.Y.O.,  Medical  Superintendent  of  the  Western 
Infirmary,  Glasgow,2  a  large  measure  of  success.  It 
will  save  much  weary  searching  through  the  files  01 
magazines  and  periodicals  for  details  by  supplying  the 
desired  information  in  a  succinct  and  readable  form,  it 
is  yearly  becoming  more  evident  that,  with  regard  to  our 
modern  hospitals  and  similar  institutions,  “^ere  are 
details  of  construction  of  which  the  need,  and  the  con¬ 
ditions  under  which  the  need  can  be  met,  are  known  only 
as  a  result  of  experience  in  administration.  Hence,  t  e 
architect  and  the  practical  administrator  must  be  asso¬ 
ciated  in  their  labour,”  so  that  the  one  interprets  and  puts 
into  form  the  requirements  of  the  other.  To  supply  t 
want  so  long  experienced  will  be  the  effect  of  this  • 
The  author  is  careful  to  disclaim  any  suggestion  of  finality 
in  design  or  equipment,  but  he  offers  the  result  of  1 
experiences  as  one  of  the  milestones  on  the  road  of 

P  The  first  notable  feature  about  the  volume  is  the 
thoroughness  and  care  for  detail  exhibited  in  dealing  with 
the  various  departments.  There  are  only  twelve  chapters 
but  the  method  of  condensing  and  tabulatin0  all  the 
necessary  information,  fitting  it  with  precision  into  its 
own  place,  is  eminently  characteristic  ot  the  author.  He 
states  in  no  uncertain  manner  what  he  thinks  desirable 
in  construction  and  equipment,  always  with  good  reason 

construction  Eauivment,  and  Management  of  a  General  Hospital. 

Hv  D  J  Macintosh  M  B..  M.V.O..  Medical  Superintendent,  Western 
fnfirmarv  Glasgow  Edinburgh  and  Glasgow:  Win.  Hodge  and  Co. 
1909.  (Roy.  8 vo,  pp.  165  ;  17  inset  sheets  of  plans  ;  61  illustrations.  10s.  6d.) 
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for  the  faith  that  is  in  him,  even  to  the  minutiae  of  the 
advantage  of  glazed  tiles  for  walls,  the  superiority  of  one 
class  of  wood  for  floors,  and  how  there  can  be  a  great 
saving  of  taps  in  the  arrangement  of  steam  pans.  No 
detail  escapes  notice,  even  to  the  kind  of  screws  for  pipes. 
The  book  is  throughout  most  practical.  There  are  over 
sixty  excellent  plates,  all  from  photographs,  of  the  most 
up-to-date  fittings,  furnishings,  and  equipment,  while  at 
the  end  of  the  book  are  seventeen  plans  illustrative  of  all 
the  departments  of  a  modern  hospital.  There  are  copies 
of  the  various  forms  and  reports  used  in  all  departments, 
and  the  appendices  give  inventories  of  outfits,  with  the 
probable  cost,  for  operating  theatres  and  wards,  and  of  the 
xinen,  crockery,  cutlery,  and  furniture  required.  This 
must  prove  of  great  practical  value  to  both  architects 
and  administrators. 

The  chapters  deal  in  turn  with  the  gatehouse  or  ad¬ 
mission  block  and  the  importance  of  thorough  supervision 
there  in  every  detail ;  the  medical  and  surgical  ward  units 
and  units  for  special  wards,  such  as  the  septic,  aural,  oph- 
uhalmic,  gynaecological,  skin,  and  burn  wards ;  the  nursing 
and  domestic  staff  and.  nurses’  home  ;  the  medical  officers 
of  units ;  the  out-patient  department,  kitchen,  laundry 
and  adjuncts.  There  is  a  special  chapter  on  heating 
arrangements,  with  a  description  and  illustration  of  the 
Keck  Patent  Circulator  system,  which  the  author  considers 
tfle  best  type  of  heating  apparatus  for  hospitals. 

One  point  the  author  incidentally  refers  to,  regarding 
winch  he  is  not  in  agreement  with  many  hospital  managers 
w  iK1- gamely,  the  question  of  a  medical  super¬ 

intendent.  Dr.  Mackintosh  takes  the  principle  of  a  medical 
administrator  having  full  control  as  a  sine  qua  non 
throughout  the  volume.  .  The  book  itself  affords  abundant 
testimony  that  a  medical  training  and  a  capacity  for 
organization  and  management  can  be  combined  in  one 
individual ;  and  the  same  question  has  been  thoroughly 
discussed  by  Sir  Henry  Burdett  in  the  1905  volume  of 
Hospitals  and  Charities — to  whom,  by  the  way  the 
volume  under  review  has  been  dedicated  in  token  of 
the  excellence  of  his  work  on  behalf  of  hospitals. 
Ihe  volume  which  is  printed  on  paper  adapted  to  bring 
out  the  details  m  the  illustrations,  will  be  a  standard  work 
on  the  subject,  and  should  be  in  the  hands  of  every  hos- 
pital  architect,  manager,  administrator,  and  member  of 
staff.  As  a  work  of  reference  for  the  detail  of  hospital 
construction  and  work  it  is  quite  unique. 


A  FRENCH  LIBRARY  OF  EXPERIMENTAL 
PSYCHOLOGY. 

Lnder  the  editorship  of  Dr.  Raymond  Meunier  a  series  of 
med,?SP^S  dealing  with  psychology  and  psychological 
medicine  has  been  begun.  The  collection  of  volumes 
akeady  issued  or  planned,  falls  into  three  groups.  One 
will  be  historical,  that  is,  will  deal  with  special  branches  of 
study  which  have  existed  for  a  long  time  but  which  are 
genetically  related  to  and  have  still  certain  ties  with  con 

wffiPdptr°^PSyChi0l?8ical,medicine-  The  second  group 
will  deal  with  psychological  problems  of  a  general  order 

discussed  in  the  light  of  modern  scientific  methodology  • 
whilst  in  the  third  special  problems  in  normal,  pathological’ 
and  ethnological  psychology  will  be  treated.  Of  this  Ion® 
series  several  volumes  have  been  published.  The  first  on 

b v  Dr tNCvJ Ainatl°^  SLeS  hallYinations  ^lepathiques), 

.  J.  N.  Vaschide,  and  the  second,  on  spiritism  in  relation 

*JlsP'ir'lt'LSmedans  ses  rapports  avcc  lafolie),  by 
Marcel  \10llet,.  have  not  been  received  by  us,  and  the  third 
on  morbid  audition  (Zd Audition  morbide )  by  Dr  A  Marie' 
physician-in  chief  to  the  Villejuif  Asylum  at  Paris,' may  be 
dismissed  in  a  few  words.  The  book  is  composed  of  two 
chapters,  the  first  dealing  with  insufficient  audition  or 
hypoacousie,  and  the  second  with  its  apparent  opposite 
hyperacousie.  The  first  chapter  is  confined  in  the  main  to 

Meuniei%e^?arisO^OBloudPet'cilen^1908  V^^ansyehie.  Direc- 
Nos.  9  and  10.  Fr.  1.50  each) :  191 38“9‘  (Cr- 8vo-  Fr.  5  each. 

No.  3.  L’ Audition  morbide.’  By  Dr.  A  Marie  <Pr>  men 

Nos67  ™VTe^7iTeSi-  •  Biy  DlA  Henry  Laures,  (Pp.  100.) 

'  Kachisch.  By  Dr.  Raymond  Meunier.  (Pp.  219; 


Pi.  3.) 

NO'(PpYofj0lUti0n  psvchique  de  l' enfant 
No.  10.  Travail  etfolie. 


By  Dr.  H.  Bouquet. 
By  Drs.  A.  Marie  and  R.  Martial.  (Pp.  110.) 


audition  in  the  mentally  defective,  and  the  second  to  1 
curious  phenomenon  of  “  coloured  hearing.”  Both  ckaffi 
are  principally  composed  of  excerpts  from  and  analv  ■ 
of  the  writings  of  others,  more  or  less  ably  strung  toeeth 
At  the  end  there  is  an  imposing  bibliography  which  n 
be  of  use  to  some. 

In  the  fourth  volume,  Les  prejuges  sur  lafolie,  Princ 
Lubomirska,  a  former  pupil  of  Dr.  Marie,  endeavours 
fave  chapters  to  dispel  the  prejudices  and  misconceptic 
which  still  cloud  the  public  view  of  insanity  and  ins? 
people.  One  of  the  public  herself,  Princess  Lubomirs 
writes  m  light  and  popular  fashion.  The  five  chapte 
deal  with  the  supposed  supernatural  origin  of  madne? 
the  exterior  aspect  of  the  insane;  the  contagiousness 
insanity ;  its  incurability ;  and  the  dangerousness 
insane  people.  The  authoress  appears  to  have  been  w 
instructed.  She  has  written  an  agreeable  essay  t 
popular  consumption,  and  has  visited  at  least  one  asylu 
Ihis,  instead  of  the  inferno  which  she  expected,  she  fou 
to  be  a  palace  set  in  beautiful  gardens,  in  which,  from  h 
account,  wandered  the  most  refined,  gentle,  and  courteo 
of  people.  But,  if  we  may  quote  from  one  of  her  ov 
frequent  exclamations,  “  Et  la  realite  !  Ah !  la  realite  !  ” 
Passing  by  the  next  two  volumes,  La  pathologie  , 
l  attention  and  Les  synesthesies,  by  Drs.  Yaschide  ar 
Meunier  and  Dr.  Laures  respectively — the  first  of  whic 
is  obviously  of  the  written-to-order  kind,  and  the  secor 
mainly  a  disquisition  on  coloured  hearing — -we  come 
volume  seven,  Le  hachisch,  by  Dr.  Meunier.  This  is 
really  excellent  monograph  replete  with  information.  T1 
author  opens  with  an  exceedingly  interesting  historic; 
account  of  the  different  methods  of  hashish  intoxici 
tion,  and  closes  with  a  valuable  and  extensive  bibli< 
graphy.  In  the.  six  intervening  chapters  he  gives  goo 
accounts  of  hashish  intoxication ;  of  the  results  of  moder 
experimental  investigation  into  its  composition  an 
physiological  effects;  of  hashish  insanity  so  far  as  ha 
been  described,  and  of  the.  drug’s  therapeutic  property 
Ihe  preparations  of  cannabis  indica — the  term  “hashish 
being  derived  simply  from  an  Arabic  word  meaning  dr' 
ar®  and  under  many  differing  names  ii 

different  Eastern  countries,  some  part  of  the  plant  i; 
smoked  in  pipes,,  burnt  as  a  pastille,  chewed  as  ai 
electuary,  or  imbibed  as  an  intoxicating  liquor.  Ove: 

year's  ago  Moreau  of  Tours  wrote  his  work,  foi 
long  the  most  complete  on  this  subject,  on  Haschiscl 
et  de  l  alienation  mentale .  In  this  curious  but  pro- 

foundly  suggestive  book  Moreau  showed  that  the  prim¬ 
ordial  effect  of  hashish  intoxication  was  “  excitation 
with  dissociation  of  the  ideas  through  enfeeblement  of 
the  attention.”  This  primordial  effect,  he  maintained; 
was  also  to  be  found  in  all  physiological  conditions — toxic 
or  autotoxic  favouring  the  development  of  hallucinations, 
further,  the  most  complete  expression  of  this  condition 
was  to  be  found  in  dream  states,  where  the  subject 
pursues  a  detached  interior  life  in  which  imagination 
freed  from  superior  control,  reigns  supreme,  and  la  folle 
du  logis  becomes  the  mistress.  For  Moreau,  therefore; 
insanity  was  only  a  pathological  form  of  dreaming 
improperly  encroaching  upon  the  waking  life.  The 
present,  interest  of  this  view  is  that  it  was  through  an 
exposition  of  the  facts  of  hashish  intoxication,  by  which 
an  ephemeral  insanity  could  be  artificially  induced  and 
objectively  studied,  that  Moreau  endeavoured  to  establish 
his  thesis.  In  the  present  work  Dr.  Meunier  pays  tribute 
to  the  value  of  Moreau’s  work,  but  closely  criticizes  his 
theory,  of  the  identity  of  dream  states  and  insanity,  find 
ing  it  inadequate  and  misleading.  This  discussion,  and  the 
succeeding  account  of  the  therapeutic  possibilities  of 
cannabis  indica,  we  may  commend  to  the  reader,  only 
extracting  here  one  interesting  matter  relating,  to  the 
effect,  of  hashish  upon  the  mentally  disordered.  Dr. 
Meunier  has  found  that  in  hysterics  hashish  intoxica- 
tion  gives  rise  to  a  crisis  of  excitement,  and  in  certain 
cases  to  a  period  of  acute  delirium,  the  emotional  colour 
of  the  delirium  being  determined  by,  or  rather  an  accentua¬ 
tion  of,  the  latent  or  subconscious  affective  tone  of  the 
subject.  He  therefore  suggests  that  in  the  examination 
of  an  insane  person  hashish  is  likely  to  prove  a  valuable 
auxiliary  by  revealing  the  subconscious  emotivity  of  the 
subject.  As  a  hypnotic  Dr.  Marie  and  Dr.  Meunier  have 
found  cannabis  indica  to  be  unsatisfactory.  On  the  other 
hand,  like  Dubois  of  Berne,  they  have  found  that  it  greatly 
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iewhtens  suggestibility,  so  that  they  have  been  able  with 
:s  to  treat  patients  by  suggestion  who  were  absolutely 
ebellious  to  both  hypnosis  and  suggestion  in  a  waking 
tate. 

The  ninth  volume  of  the  series  deals  with  the  mental 
volution  of  the  infant,  and  the  author,  Dr.  H.  Bouquet 
spressly  confines  his  exposition  to  the  first  three  or  four 
-ears  of  child  life.  The  study  of  the  child,  Dr.  Bouquet 
ays,  falls  into  two  great  divisions  :  one  exogenous — that 
ntroduced  into  the  mind  of  the  child  by  education  and 
nstruction,  and  the  other  endogenous — personal  to  the 
•kild  himself.  The  author  in  this  treatise  considers  only 
he  latter.  He  describes  the  reflex  and  instinctive  re¬ 
gions  of  the  child  immediately  after  birth  ;  the  develop- 
nent  of  the  five  principal  senses ;  the  first  essays  at 
valking  and  talking ;  and,  under  the  head  of  infantile 
isychology,  habit,  memory,  pleasure  and  pain,  fear,  imita- 
ion,  imagination,  infantile  fetishism,  and  moral  evolution. 
?ew  subjects  could  be  more  instructive  or  exert  a  greater 
ascination.  It  is  evident,  however,  that  the  difficulty  is 
n  direct  proportion  to  the  interest.  During  the  greater 
>art  of  these  years,  from  the  moment  when  the  child 
jmerges  from  his  mother’s  womb,  blind,  deaf,  and 
pathetically  feeble,  the  most  impotent  new-born  thing  on 
jarth,  to  the  time  when  he  develops  speech,  power,  and 
Durpose,  and  thus  ceases  to  be  an  infant,  the  study  of  his 
Evolution  must  be  objective,  with  no  possibility  of  that 
introspection  on  which  adult  psychology  was  originally 
based.  Hence,  to  be  of  any  value,  a  book  on  this  subject 
should  be  founded  on  careful  systematic  observations, 
accurately  tabulated,  and  compared  with  the  work  of 
others;  and,  further,  constant  caution  should  be  exercised 
in  drawing  psychological  inferences  from  objective  facts. 
On  all  of  these  counts  Dr.  Bouquet’s  book  fails.  Since 
Darwin,  who  was  apparently  the  first  to  make  a  scientific 
3tudy  of  child-life,  wrote  on  this  matter  a  considerable 
literature  has  accumulated,  and  this  the  author  appears  to 
have  skimmed;  but  of  observed  facts  few  appear  in  the 
book,  and  these  are  but  vaguely  expressed,  though  deduc¬ 
tions  from  them  are  stated  with  considerable  boldness. 
Otherwise  the  book,  even  though  it  contains  nothing  new, 
is  interesting  enough  and  is  pleasantly  written. 

The  Travail  et  folie  of  Drs.  A.  Marie  and  R.  Martial  is 
the  tenth  volume  of  this  series.  The  authors  try  to  deter¬ 
mine,  first,  what  part  an  insane  person’s  occupation  has 
played  in  the  ensemble  of  etiological  factors ;  and,  secondly, 
the  relative  insanity  rates  of  the  separate  trades  or  profes¬ 
sions  represented  in  the  Villejuif  Asylum  as  compared  with 
the  numerical  strengths  of  these  trades  or  professions  in 
the  general  population.  For  these  purposes  they  have 
used  the  registers  of  the  Villejuif  Asylum  since  1884  in 
respect  of  the  male  patients,  altogether  9,503  in  number. 
These  they  have  compared  with  the  official  returns  for 
Paris  in  the  census  of  1891.  Obviously,  therefore,  the 
authors’  deductions  from  these  statistics  have  no  value  as 
showing  the  actual  insanity  rates  of  the  separate  groups  of 
workers.  On  the  other  hand,  their  analysis  is  valuable  as 
indicating  the  relative  incidence  of  insanity  in  the  separate 
groups  as  compared  with  each  other.  The  results  obtained 
compressed  into  the  last  thirty  pages  of  the  book,  the 
oulk  of  the  work  being  taken  up  with  a  historical  critique, 
sociological  considerations,  and  a  general  survey  of  the 
oauses  of  insanity  so  far  as  these  are  favoured  by  par¬ 
ticular  employments.  For  want  of  complete  information 
Ir-  returns,  and  because  of  the  inherent  diffi¬ 

culties  concerned  with  the  classification  according  to  their 
yor"  °/  the  patients  themselves,  the  authors  do  not  claim 
01  their  work  any  general  value,  but  only  set  it  forth  as  a 
entative  effort  and  as  the  only  comparative  study  dealing 
-i’om  this  point  of  view  with  large  numbers  of  patients  in 
ranee.  In  their  statistical  tables  they  classify  the 
patients  into  fourteen  groups :  Workers  on  the  land ; 
quarrymen;  workers  in  stone,  lime,  and  sand ;  metal 
workers:  workers  in  wood;  workers  in  cloth;  workers 
*h  animals  (butchers,  tanners,  etc.);  with  vegetables 
ana  grain ;  with  chemical  products;  lead-workers  of  all 
“Tinas ,  workers  concerned  with  transport  (sailors,  coach¬ 
men,  post-office  and  railway  employees,  etc.) ;  caterers  of 
arious  kinds ;  those  in  sedentary  and  commercial  employ - 
.  e?j“s  V  aD<^’  lastly>  ^e  nuembers  of  the  liberal  professions. 
I  he  tables  the  proportions  of  these  classes  to  the  same 
are  cf'8  m  tlie  Seneral  population  of  the  Seine  Department 
given,  both  as  regards  the  total  incidence  of  insanity 


and  also  according  to  whether  the  mental  condition  was 
one  of  congenital  defect ;  hereditarily  predisposed  mental 
disease ;  mental  enfeeblement  (dementia) ;  a  functional 
psychosis ;  tabo-paralysis,  or  of  alcoholic  origin.  The 
results  are  too  numerous  to  quote  here,  but  to  those  inter¬ 
ested  this  little  book  will  prove  of  considerable  documentary 
value. 


ANATOMY. 

The  eighth  edition  of  Gegenbaur’s  textbook  of  human 
anatomy4  is  the  first  edition  which  has  appeared  since  his 
death  in  1903.  It  is  edited  by  Professor  M.  Furbringer, 
who  is  now  Professor  of  Anatomy  in  Heidelberg,  and  it  is 
entirely  of  the  character  Gegenbaur  himself  would  have 
admired,  for  it  displays  broad  and  precise  knowledge 
expressed  in  lucid  and  impressive  words.  In  conformity 
with  its  title  the  book  deals  with  the  anatomy  of  man. 
Yet  the  editor  has  not  limited  himself  within  the  boundaries 
of  anthropotomy,  but  has  boldly  overstepped  them  when¬ 
ever  it  has  been  necessary  for  the  explanation  of  condi¬ 
tions  and  phenomena  met  with  in  the  human  subject,  and 
he  frequently  presses  into  his  service  general  zoological 
and  embryological  knowledge.  The  book  is  to  be  enlarged 
considerably  beyond  its  previous  dimensions,  and  is  to 
appear  in  three  parts,  of  which  the  first,  that  now  under 
consideration,  is  the  full  size  of  an  ordinary  textbook, 
nevertheless  it  is  practically  only  an  introduction  to 
anatomy.  Its  contents  include  a  history  of  the  subject,  a 
general  glance  at  the  anatomy  and  physiology  of  cells, 
general  development,  an  outline  sketch  of  the  tissues, 
ending  with  a  consideration  of  the  body  as  a  whole  and  the 
relative  proportions  of  its  organs  and  systems.  It  contains 
an  excellent  summary  of  present-day  knowledge  regarding 
the  subjects  touched  upon;  it  is  well  printed  ;  sufficiently, 
though  not  elaborately,  illustrated ;  but,  like  so  many 
Continental  textbooks,  it  is  not  well  bound. 

Professor  Bourne’s  Introduction  to  the  Study  of  the 
Comparative  Anatomy  of  Animals 3  is  intended  to  meet 
the  requirements  of  the  elementary  examinations  at  the 
leading  universities  of  Great  Britain.  Nine  years  have 
passed  since  the  volume  first  appeared,  and  the  great 
advances  made  in  the  interval  have  necessitated  the 
production  of  a  second,  revised  and  partly  rewritten, 
edition.  The  excellent  plan  adopted  in  the  first  edition  is 
retained,  the  student  being  introduced  to  the  general  plan 
of  animal  organization  as  it  is  displayed  in  the  frog  in  such 
a  way  that  he  must  gain,  in  a  simple  but  complete  manner, 
a  very  definite  knowledge  of  the  organization  and  structure 
of  the  vertebrate  animal.  Afterwards  the  ordinary 
phenomena  of  cell  division,  the  maturation  of  the  germ 
cells,  and  fertilization,  as  they  are  understood  to-day,  are 
clearly  and  concisely  explained.  The  remainder  of  the 
book  deals  with  the  anatomy  and  life-history  of  protozoa 
and  coelenterata,  and  it  includes  a  valuable  chapter  on 
malaria  and  the  life-history  of  the  malarial  parasite.  The 
volume  should  be  in  the  hands  of  every  student  of  medi¬ 
cine,  for  both  in  plan  and  execution  it  is  admirable,  and  it 
is  equally  interesting  and  instructive. 


NOTES  ON  BOOKS. 


The  pathological  collection  in  the  museum  of  the  ancient 
City  hospital,  St.  Bartholomew's,  is  of  such  an  extent  as  to 
be  practicallv  complete.  A  long  series  is  apt  to  contuse  the 
student,  and  Dr.  Herbert  Williamson  and  Dr.  R.  Jamison 
have  therefore  done  well  to  prepare  a  Guide.6  They  fol¬ 
lowed  the  good  example  of  Mr.  Walsham,  who  compiled  a 
pathological  manual  for  the  use  of  students  in  the  same 
museum,  excluding,  however,  gynaecological  specimens. 
The  authors  understand  the  uses  and  limitations  of  t  e 
museum  as  an  agent  in  instruction.  The  shelves  should 
not  be  consecrated  mainly  to  “rare  and  interesting 
specimens,  only  of  value  to  the  student  when,  attei 


4  Gegenbaur’s  Lehrbuch  der  Anatomie  cles  Menschen  Achte  Auflage 

,Ton  M.  Furbringer.  Erste  Band.  Leipzig  :  Wilhelm  Engelmann. 
909.  (Sup.  roy.  8vo,  pp.  710,  figs,  276.  Mk.18.)  . 

5  An  Introduction  to  the  Study  of  the  Comparative  Anatomy _  , 

inimals.  By  G.  C.  Bourne,  M.A.,  D.Sc.,  etc.  V°l.  1.  Second  editio  . 
jondon:  George  Bell  and  Sons.  1909.  (Cr.  8vo.  pp.  315,  59  figs.  6s 

6  A  Guide  to  the  Study  of  the  Specimens  m  the  Sections  of  Obstetrics 
md  Gynaecology  in  the  Museum  of  St.  Bartholomew's  Hospital,  nx 
Herbert  Williamson,  M.A.,  MB.,  M.R.C.P.,  Assistant  Phys: cian- 
tccoucheur,  and  Reginald  Jamison,  M.A.,  M.B.. 

Demonstrator  of  Pathology.  London:  Adlard  and  Son.  1909.  ILi.oV  , 
)p.  298.  5s.) 
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qualification  and  experience,  he  is  competent  to  judge 
their  significance ;  nor  should  they  be  crowded  with 
duplicate  and  triplicate  samples  of  the  same  condition. 
The  specimens  for  the  benefit  of  students  in  a  medical 
school  should  show  as  clearly  as  possible  what  they  are 
intended  to  demonstrate,  and  the  catalogue  should  make 
clear  all  points  that  the  learner  may  fail  to  appreciate 
when  with  untutored  eyes  he  inspects  a  preparation.  The 
specimens  should  be  chosen  so  as  to  illustrate  the  more 
definite  types  of  morbid  conditions  to  which  each  organ 
and  tissue  is  subject.  The  choice,  in  the  instance  in  point, 
has  been  judicious,  and  the  Guide  will  certainly  be  of  high 
service  to  the  student.  Abstract  clinical  histories  and 
references  to  reports,  where  the  specimens  have  been 
exhibited  before  societies,  names  of  donors,  and  other 
details  with  which  the  student  has  no  immediate  concern 
are  judiciously  omitted,  so  that  the  Guide  is  as  portable 
as  it  is  lucid.  In  conclusion,  the  post-graduate  may  study 
it,  in  the  museum,  bien  entendu,  with  great  profit,  for  it  is 
only  by  keeping  in  mind  the  true  meaning  of  a  collection 
as  an  instructive  agent  that  he  can  aid  in  making  it  like¬ 
wise  an  instrument  for  scientific  progress  by  setting  forth 
the  true  value  of  a  rarity  and  indicating  paths  towards  the 
unknown. 


Dr.  Boysen’s  pamphlet  on  the  structure  and  patho¬ 
genesis  of  gall  stones  is  a  translation  into  German  of  a 
work  he  published  in  Danish  no  less  than  nine  years  ago.7 
It  says  a  great  deal  for  the  quality  of  the  contents  that 
Professor  Roysing,  of  Copenhagen,  can  write  a  preface  to 
this  edition  in  practically  the  same  terms  he  would  have 
employed  at  the  earlier  date.  There  is,  however,  this 
difference,  that  whereas  he  would  have  described  Naunyn’s 
theory  of  the  bacterial  origin  of  gall  stones  as  improbable, 
he  now  regards  it  as  untenable.  Boysen’s  researches 
certainly  go  to  show  that  bacteria  are  not  responsible  for 
the  actual  inception  of  biliary  calculi,  and  that  the  inflam¬ 
matory  changes  they  initiate  in  the  gall  bladder  are  only 
one,  and  perhaps  not  the  most  frequent,  of  the  many 
causes  that  determine  the  deposition  and  infiltration  of 
cholesterine.  A  study  of  the  structure  and  “  growth  ”  of 
gall  stones  has  led  the  author  to  the  opinion  that  in  the 
first  place  pigment  concrements  are  swept  into  the  bladder 
by  the  bile  stream,  and  that  pigmentary  masses  are  for  the 
most  part  the  nuclei  of  cholesterine  stones.  That  a 
“desquamative  catarrh”  may  occur  apart  from  the 
influence  of  micro-organisms  is  a  tenable  opinion,  and  that 
conditions  may  obtain  in  which  the  cholesterine  content 
of  the  bile  is  abnormal,  or  in  which  cholesterine  may  be 
precipitated  or  “  extracted  ”  from  normal  solution  in  bile, 
is  probably  provable  ;  moreover,  it  is  well  known  that 
pigment  stones  are  formed  in  the  liver,  but  the  present 
thesis  cannot  be  regarded  as  more  than  contributory 
evidence  in  favour  of  Rovsing’s  view  that  bacteria  play  an 
unimportant  part  in  gall-stone  formation. 


7  Ueber  die  Strulctur  und  die  PaOiogenese  der  Gallensteine.  Von 
Taf  II  MJ4  )  B°ySen'  Berlin :  S-  Karger.  1909.  (Boy.  8vo,  pp.  133. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Guipsine,  the  Active  Substance  of  Mistletoe. 

It  has  sometimes  happened  that  substances  which  were 
in  use  as  drugs  in  ancient  times  and  have  dropped  out  of 
use  have  proved,  when  subjected  to  investigation,  to  have 
merited  part,  at  least,  of  their  former  reputation.  This 
appears  to  be  the  case  with  mistletoe,  to  which  great 
medicinal  virtues  were  ascribed  by  the  ancients.  It  gradu¬ 
ally  ceased  to  be  employed,  however,  and  this  is  now  said 
to  have  been  due  to  the  dried  plant  having  come  into  use 
Instead  of  the  fresh.  Recent  researches,  chiefly  by 
Leprince  and  Chevalier,  have  shown  that  fresh  mistletoe 
contains  a  volatile  alkaloid,  two  saponins,  and  emetic  and 
cathartic  resin.  M.  Leprince  is  now  manufacturing 
a  substance  to  which  he  has  given  the  name  of  “guipsine,” 
which  is  said  to  contain  the  alkaloid  and  the  glucosidic 
saponins,  without  the  resin  or  inert  matter.  The  principal 
pharmacological  effect  of  this  drug  is  a  lowering  of  arterial 
tension,  and  this  is  said  to  be  due  to  a  central  vasomotor 
action,  and  to  be  without  any  depressing  action  on  the 
heart  itself.  The  preparation  is  supplied  in  the  form  of 
pills,  each  containing  5  eg.  (London  agent,  Mr.  A.  Boisselier, 
13  and  14,  Trinity  Square,  London,  E.C.),  a  sample  of 
which  has  been  submitted  for  our  examination.  Guipsine 
5-ec0Inrrien<^e<^  ^or  use  arterio- sclerosis,  and  other  con¬ 
ditions  where  hypertension  has  to  be  combated.  The 
P1::®  ,are  small  and  coated,  and  disintegrate  easily ;  it  is 
x  Btji  <<  agamst  their  use  in  this  country  that  each  has  the 
vord  guipsine  printed  on  the  coating. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Obstetric  Tactile. 


Lieutenant-Colonel  Hugh  L.  Donovan,  M.D.,  a.M 
(R.P.),  writes:  I  have  invented  a  tackle  for  app’lyii 
traction  to  the  child’s  head  to  assist  delivery.  It  is  easi 
made.  A  “mask”  is  shaped  out  of  a  piece  of  silk  on 
model  of  a  fetal  head  to  cover  the  face  and  to  lap  over  tl 
lower  jaw,  but  not  compress  the  neck,  and  to  extend  ov< 
the  forehead.  It  is  gathered  in  at  the  front  of  the  masto 
process  at  each  side.  The  accompanying  illustration  Wi 
serve  to  make  the  description  clearer.  “  C  ”  is  a  point  ( 
the  margin  of  the  “mask  ”  nearest  the  centre  of  the  chii 
“R  M”is  a  point  on  the  margin  at  the  right  mastoi 
process,  “L  M”  is  a  point  on  the  margin  at  the  le 
mastoid,  “T”  is  opposite  “C”  and  midway  betwee 
“RM”  and  “  L  M.”  A  “ pocket ”  is  made  between  “ C 
and  “  T  ”  by  sewing  on  a  piece  of  tape  about  an  inch  wid 
closed  at  “  C  ”  and  open  at  “  T,”  and  from  “  T  ”  the  tar 
is  continued  in  a  long  free  “tail.”  A  “traction  cord” 
fastened  at  “  R  M,”  and  another  at  “  L  M,”  and  a  hole 
worked  in  each  close  to  its  origin,  the  cords  are  of  equi 
length.  The  “director”  is  a  long  strip  of  celluloid  t 
insert  into  pocket,  and  project  a  long  distance  out  of  ii 
The  “tractor”  consists  of  a  metal  tube,  handle,  an 
pulley.  The  tube  is  to  extend  from  the  child’s  head  t 


Ends  of 
Traction  Cords 
Cut  ShorT 

Obstetric  tackle  applied.  “Loop” 
and  “  director  ”  having  been  removed. 


outside  the  vagina,  th 
handle  and  pulley  ar 
attached  to  the  outsid 
end  of  the  tube.  Th 
handle  is  a  segment  of 
circle  whose  radius  is  th 
tube.  The  “  pulley  ”  is 
small  wheel  groovei 
round  its  circumferenc 
to  carry  the  tractioi 
cords.  A  line  down  th 
centre  of  the  bore  of  th 
tube  if  continued  woult 
pass  through  diamete: 
of  the  pulley.  Botl 
mouths  .  of  the  tube  arc 
smoothly  bevelled.  The 
“traction  cords”  past 
through  the  tube  and 
round  the  wheel  to  which 
they  are  fastened.  The 
“  loop  ”  is  composed  of  a 
long  narrow  rubber  tube 
enclosing  thin  narrow 
steel  bands,  it  is  for  slip¬ 
ping  as  a  loop  over  the 
occiput,  and  in  the  con¬ 
cavity  of  the  bend  a  short 
tube  is  stitched  on ;  these 
stitches  can  be  pulled  out 
and  the  tubes  released 
from  each  other  by  pull¬ 
ing  two  cords  which  hang 


out  of  the  ends  of  the 
long  tube.  The  long  tube  is  perforated  opposite  each  end 
of  the  short  tube,  so  that  when  lubricant  is  pumped  into 
the  long  tube  it  escapes  through  these  holes  and  lubricates 
the  traction  cords,  etc.  The  “traction  cords”  run 
through  the  short  tube  from  opposite  directions,  then  each 
passes  through  the  hole  in  its  fellow.  To  apply  the  “  tackle  ” 
the  “  loop  ”  carrying  the  short  tube  and  “  traction  cords' 
is  passed  over  the  occiput,  its  ends  hang  out  of  the  vagina, 
the  “  traction  cords  ”  are  ad  justed  at  each  side  of  the  head. 
The  “  director  ”  is  run  into  the  “  pocket,”  the  “mask”  is 
pushed  in  and  on  towards  the  chin,  “  C  ”  leading.  As  the 
“  mask”  moves  on  a  gentle  pull  is  kept  on  the  “traction 
cords,”  and  their  ends  are  kept  exactly  together.  The 
inner  end  of  the  “  tractor  ”  is  kept  over  the  sagittal  suture, 
but  not  so  close  as  to  interfere  with  the  “  director.”  Then 
“  C  ”  goes  over  the  chin  and  “RI”  and  “LM”  to  their 
mastoid  processes.  When  “  C  ”  has  gone  over  the  chin,  on 
drawing  back  “director”  a  little  and  pulling  “tail,”  the 
“mask”  will  be  found  to  be  held.  Then  remove  the 
“director,”  tighten  up  and  fasten  the  “traction  cords,’ 
remove  the  “  loop,”  and  pull  on  the  handle.  Keep  up  a 
gentle  traction  on  the  “  tall  ”  to  prevent  the  “ mask”  from 
rucking  up. 


It  is  announced  that  the  Liverpool  School  of  Tropical 
Medicine  is  about  to  establish  at  Grand  Canary  a  station 
for  the  treatment  of  sick  persons  from  the  West  African 
Coast. 
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( Concluded  from  page  1234.) 

Section  of  Rhinology  and  Laryngology. 

Cancer  of  the  Larynx. 

The  chief  attraction  in  this  Section  was  the  discussion 
on  laryngeal  cancer,  which  was  opened  by  Sir  Felix 
Semon.  He  said  the  early  diagnosis  was  usually  not 
difficult,  but  he  cited  a  number  of  cases  which  illustrated 
some  of  the  difficulties  which  may  arise.  The  cases 
included  malignant  disease  of  the  larynx,  which  mani¬ 
fested  itself  at  first  in  the  form  of  a  tumefaction  of  the 
vocal  cord,  and  remained  stationary  for  nearly  two  years 
before  the  true  nature  of  the  disease  could  be  determined  ; 
epithelioma  of  the  left  ventricle  of  Morgagni  simulating  a 
papilloma  ;  epithelioma  manifesting  itself  as  an  angioma  ; 
-epithelioma  appearing  as  a  white,  sharply-pointed  elevation 
of  the  cord ;  chronic  inflammatory  disease,  laryngeal 
tuberculosis,  leucoma,  papilloma,  granuloma,  etc.,  all 
simulating  malignant  disease.  Chiari  (Vienna)  discussed 
the  treatment  of  laryngeal  carcinoma.  Intralaryngeal 
removal  was  seldom  possible,  and  even  when  successful 
recurrence  was  frequent.  Thyrectomy  was  applicable  for 
small  growths  of  the  cords  and  fold,  and  usually  yielded 
50  per  cent,  of  cures.  The  results  were  satisfactory  as 
■regards  function.  Subhyoid  pharyngotomy  was  rarely 
used,  but  had  become  less  dangerous  than  formerly. 
Gluck’s  method  of  performing  total  laryngectomy  was  in 
his  opinion  the  best.  He  also  dealt  with  the  results  of 
x  ray,  radium,  cautery,  and  fulguration  treatment.  In 
conclusion  he  uttered  a  note  of  warning  against  placing  too 
much  trust  on  statistics  in  favour  of  any  special  form  of 
treatment.  Glucic  (Berlin)  dealt  chiefly  with  the  results 
of  laryngectomy.  Massei  (Naples)  dealt  with  some  cases 
-of  syphilis  of  the  larynx  and  fauces,  which  became 
undoubtedly  malignant  at  a  later  stage. 

Experimental  Plionesis. 

Zwaardejiaker  (Utrecht)  and  Boumann  (Amsterdam) 
spoke  of  experimental  phonesis  from  the  medical  point  of 
view.  They  based  their  communication  on  the  assump¬ 
tion  that  speech  was  a  phonetic  mimicry,  and  then  pro¬ 
ceeded  to  analyse  speech  according  to  the  carrying  power 
-of  the  voice,  the  quality  of  the  speaking  voice,  articulation 
phonesis,  the  movements  of  the  jaw  and  lips,  and,  lastly, 
acoustic  phonesis.  These  considerations  led  to  the  con¬ 
struction  of  a  registering  apparatus,  by  means  of  which 
the  movements  of  jaw,  mouth,  and  lips  could  be  deter¬ 
mined  in  the  various  disturbances  of  speech.  The 
authors  pleaded  for  a  universal  phonetic  alphabet,  and 
also  for  the  universal  application  of  objective  records  of 
voice  changes.  The  demonstration  of  the  apparatus  was 
much  appreciated. 

Section  of  Otology. 

This  Section,  as  has  previously  been  stated,  served  at 
the  same  time  as  the  Eighth  Congress  of  Otology.  It  is 
proposed  to  give  a  short  account  of  the  proceedings  of  this 
congress  in  a  later  issue. 

Section  of  Hygiene  and  Immunity. 

Milk  Supplies. 

In  the  discussion  on  foodstuffs,  Wiley  (Washington) 
repeated  much  of  what  he  said  at  the  International  Con¬ 
gress  of  Applied  Chemistry  in  London  in  the  summer. 
Ballo  (Budapest)  pointed  out  the  difficulties  obtaining  in 
the  control  of  milk  supplies  in  large  towns  owing  to  the 
variations  in  the  valuable  constituents  of  undiluted  milk. 
The  only  way  of  preventing  the  adulteration  of  milk  with 
vrater  would  be  to  have  a  constant  control  of  the  milk 
supply  issuing  from  the  dairies  and  milkshops — a  procedure 
which  would  cost  an  enormous  amount  of  money.  He 
•herefore  suggested  that  a  minimum  of  cream  and  other 
content  of  milk  should  be  fixed  on  the  basis  of  the 
average  of  a  large  number  of  examinations,  and  all  milks 
showing  less  than  this  minimum  should  be  refused  as  pure 
milk. 


Ozone  Purification  of  Water. 

Fowler  (Manchester)  read  a  paper  on  the  sanitary  uses 
of  ozone.  In  regard  to  water,  he  said  purification  was 
needed  to  rid  water  of  organic  matter  in  solution  and 
suspension,  of  colour,  smell,  and  taste  ;  of  organisms,  and 
of  metallic  impurities.  He  recommended  ozone  treatment 
of  water  where  adequate  sand  filters  were  too  costly  to 
erect  or  too  difficult  to  supervise;  where  the  amount  of 
organic  matter  in  the  water  was  limited ;  where  the 
pollution  was  mainly  bacterial  and  of  an  intermittent 
character ;  and  where  electrical  power  could  be  obtained 
at  a  small  cost. 

Grassberger  (Vienna),  who  dealt  with  the  hygienic 
aspects  of  the  water  supply,  distinguished  between  water 
for  house  use,  including  drinking  water  and  water  for 
domestic  purposes,  water  for  general  purposes,  and  finally 
water  for  commercial  purposes.  The  first  should  be 
guaranteed  as  pure  as  far  as  substances  which  could 
damage  health  were  concerned — for  example,  bacteria. 
While  water  for  general  purposes  should  be  free  from 
dangerous  constituents,  special  precautions  were  required 
with  regard  to  water  used  in  baths,  etc.  The  author 
considered  that  a  control  by  experts  should  be  exercised 
not  only  with  regard  to  the  first,  but  also  with  regard  to 
the  second  category,  and  that  this  control  should  be 
constant  in  large  towns. 

The  Alcohol  Question. 

Laitenen  (Helsingfors)  considered  it  doubtful  whether 
alcohol  could  any  longer  be  regarded  as  a  food.  He 
pointed  out  that  it  could  be  shown  by  recent  researches 
that  alcohol  diminished  resistance,  favoured  degeneration, 
and  exercised  a  baneful  influence  on  the  next  generation. 
He  was  of  opinion  that  the  relation  between  the  consump¬ 
tion  of  alcoholic  drinks  and  criminality  deserved  to  be 
considered  by  the  Legislature  in  a  most  careful  manner. 
It  was,  he  stated,  the  duty  of  medical  practitioners  to  give 
this  question  much  more  consideration  than  they  had 
given  it  in  the  past,  and  to  convince  themselves  by  minute 
study  of  the  question  whether  alcohol  (alcoholic  drinks) 
was  not  a  serious  poison  for  the  organism,  and  whether  it 
was  not  the  most  frequent  cause  of  degeneration  of  the 
human  race.  If  they  agreed  that  this  was  so,  they  must 
realize  that  it  must  either  be  banned  from  medical  practice 
and  from  hospitals  altogether,  or  at  all  events  used  with 
the  same  care  as  other  poisonous  substances  were  used. 

Malaria  in  Austria. 

Celebrini  (Triest)  spoke  of  the  measures  adopted  on  the 
Austrian  coast  to  stamp  out  malaria.  The  wholesale 
destruction  of  Anopheles  proved  difficult  and  expensive,  as 
did  the  protection  against  these  mosquitos.  The  only 
method  remaining  was,  therefore,  to  protect  the  population 
against  the  pathological  effects  of  the  plasmodium.  This 
was  carried  out  by  means  of  the  prophylactic  administra¬ 
tion  of  quinine.  Adults  received  0.4  gram  of  quinine  daily 
for  five  months,  which  effectually  prevented  an  infection 
or  an  attack  of  malaria  in  an  already  infected  person.  But 
the  cure  was  only  apparent,  and  it  was  found  necessary  to 
repeat  the  course  after  a  time  in  those  who  had  already 
had  ague.  For  children,  he  found  that  the  tannate  of 
quinine  or  aristochin  made  up  in  chocolate  bonbons  were 
suitable.  During  a  period  of  six  years  21,270  persons  bad 
been  systematically  treated  in  this  way,  and  the  result  had 
been  most  satisfactory.  In  many  districts  the  disease  had 
been  completely  exterminated. 

Section  of  Medical  Jurisprudence. 

There  was  little  of  general  interest  in  the  proceedings 
of  this  Section.  Mention  should  be  made  of  a  paper  by 
Goadby  on  the  pathology  of  lead  poisoning.  The  chief 
points  elicited  have  already  been  dealt  with  in  the  British 
Medical  Journal,  in  the  report  of  the  proceedings  of  the 
International  Congress  of  Applied  Chemistry,  1909. 

Section  of  Military  and  Naval  Sanitary  Services. 

Recognition  of  the  Wounded  in  the  Field. 

Macpherson  (London)  pleaded  for  uniformity  of  the 
colours  of  the  tallies  which  indicated  the  extent  of  the 
wound  of  a  soldier  left  on  the  field.  The  fact  that  the 
same  colour  was  used  by  one  country  to  indicate  a  slight 
wound  as  was  used  by  another  to  indicate  a  severe  one 
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presented  obvious  dangers.  At  present  only  Portugal  and 
the  United  States  of  America  employed  exactly  similar 
tallies.  He  wished  that  the  official  delegates  would  come 
to  some  agreement  regarding  the  adoption,  of  a  uniform 
diagnosis  tally. 

Thole  (Hanover)  reported  on  the  frequency  of  abdo¬ 
minal  wounds  in  the  Prussian  army,  and  their  treatment 
during  the  past  ten  years.  He  considered  that  it  would 
be  necessary  to  perform  laparotomy  before  definite  signs  of 
damage  to  the  intestines  had  been  made  out,  if  the  mor¬ 
tality  was  to  be  reduced.  When  the  shock  following 
a  wound  did  not  cease  within  three  hours,  and  if  local 
pain,  vomiting,  and  contraction  of  the  abdominal  muscles 
persisted  for  this  period,  he  advised  an  exploratory 
operation. 

Waldmann  (Munich)  spoke  of  food  poisoning  in  the 
army,  and  pointed  out  that,  although  the  occurrence  of 
mass  poisoning  was  less  frequent  in  the  army  than  among 
the  civil  population,  the  frequency  was  such  as  called 
urgently  for  a  better  control  of  all  foodstuffs.  He  dis¬ 
cussed  the  causes  of  the  poisoning  and  the  nature  of  the 
occurrences  in  some  detail. 

Section  of  Maritime  and  Tropical  Medicine. 

Dysentery. 

Galli-Valerio  (Lausanne)  read  a  paper  on  the  etiology 
of  bacillary  dysentery.  He  expressed  the  opinion  that 
bacterial  dysentery  was  by  no  means  limited  to  infection 
by  Shiga’s  bacillus,  but  often  depended  on  varieties  of  that 
bacterium  and  also  of  the  colon  bacillus.  He  objected  to 
the  term  “  para-  and  pseudo-dysentery  ”  for  forms  caused 
by  organisms  other  than  the  Shiga  bacillus,  as  these 
other  forms  were  quite  as  serious  as  the  true  dysentery, 
and  the  terms  would  imply  that  the  same  prophylactic 
measures  need  not  be  employed.  He  considered  it  essential 
that  dysentery  should  be  added  to  the  list  of  notifiable 
diseases  in  every  country,  including  European  countries. 
He  added  some  accounts  of  the  prophylactic  measures  and 
of  the  importance  of  good  hygienic  conditions  in  the  exter¬ 
mination  of  the  disease.  Laveran  supported  the  sug¬ 
gestion  that  dysentery  should  be  included  among  notifiable 
diseases,  and  a  resolution  to  that  effect  was  passed  by  the 
Section. 

A.  Ruffer  and  Willmore  (Alexandria)  dealt  with  the 
epidemics  which  occurred  annually  during  the  Mussulman 
pilgrimages.  After  describing  the  extent  of  these 

dysentery  epidemics,  they  stated  that  their  nature  was 
mixed,  inasmuch  as  they  were  both  amoebic  and  bacillary. 
In  regard  to  the  bacteriology  of  the  latter,  they  were  of 
opinion  that  the  majority  of  the  cases  were  caused  by 
micro-organisms  other  than  the  Shiga  bacillus.  They 
dealt  with  the  infections  due  to  the  Flexner  type  of 
bacillus  and  to  the  so-called  pseudo-dysentery  bacillus  of 
<  Kruse  (two  forms),  and  with  the  Tor  bacillus.  They  con¬ 
sidered  that  the  serum  treatment  in  the  pure  Shiga  cases 
had  yielded  excellent  results,  but  the  results  were 
uniformly  negative  in  the  Tor  and  pseudo  cases. 

Yelloiv  Fever  in  Cuba. 

Agramonte  (Havana)  discussed  the  prophylactic 
measures  adopted  in  the  island  of  Cuba  with  respect 
to  yellow  fever.  He  related  how  yellow  fever  had  practi¬ 
cally  disappeared  in  1901,  and  said  that  the  establishment 
of  the  Republic  in  1902  and  the  increase  of  immigration  had 
made  way  for  an  importation  of  an  epidemic  from  New 
Orleans  in  1905.  The  means  adopted  to  check  this  disease 
included  the  isolation  of  the  patients  stricken  with  the 
disease,  the  exclusion  of  the  mosquito,  the  special  sanitary 
control  over  the  entire  population,  the  removal  of  breeding 
places  of  the  Stegomyia ,  the  pouring  of  petroleum  into 
pools,  the  provision  of  metal  gauze  to  protect  water  tanks 
and  barrels,  the  employment  of  live  fish  to  destroy  the 
larvae  of  the  mosquitos,  and  fumigation  to  kill  off  developed 
mosquitos.  The  result  had  been  entirely  satisfactory,  and 
yellow  fever  had  been  stamped  out. 

Treatment  of  Trypanosomiasis. 

Ivopke  (Lisbon)  read  a  communication  on  the  treatment 
of  human  trypanosomiasis.  He  had  continued  his  studies 
of  the  effect  of  atoxyl  on  the  disease,  and  had  found  that 
in  cases  where  the  trypanosomes  had  not  yet  entered  into 
the  subarachnoid  space,  the  drug  was  capable  of  curing. 
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In  those  cases  in  which  the  cerebro- spinal  fluid 
become  infected,  death  supervened,  in  spite  of  tr  ' 
ment,  in  a  period  varying  up  to  one  year.  He  regai  \ 
this  distinction  of  the  class  of  case  of  importance 
therapeutic  purposes. 

Congress  Literature, 

The  Hungarian  Minister  of  Education  presented  to  e  1 
member  of  the  Congress  a  well  got-up  volume  contain « 
over  300  pages  of  letterpress  and  a  very  large  numbe  t 
excellent  illustrations  descriptive  of  the  Faculty  of  M  [ 
cine  in  the  Royal  Universities  of  Budapest  and  Kolozs  c 
and  the  buildings  connected  with  these  universities.  rjf 

book  is  written  in  French,  and  the  task  of  compiling  < 
work  was  placed  in  the  capable  hands  of  Professor  Dr.  En  ( 
von  Gross.  The  Ministry  of  the  Interior  presented  = 
members  with  two  small  volumes  dealing  with  matter  ) 
the  public  assistance,  including  hospital  life,  in  Hunga' 
and  public  hygiene  respectively.  The  former  was  cc 
piled  by  Dr.  von  Kerekes,  the  latter  by  Dr.  von  Fay.  B.  ] 
little  volumes  are  full  of  interesting  matter.  The  City  i 
Budapest  gave  the  members  a  beautifully  got-up  bool  j 
Budapest  views  ;  while  the  Congress  Committee  presem  i 
a  small  medical  guide  to  Budapest,  excellently  edited  a  I 
compiled  by  Dr.  T.  von  Gyory.  In  dealing  with  matt ; 
of  a  socio-hygienic  nature,  the  author  or  authors  show  i 
great  good  judgement,  and  scarcely  painted  the  conditic : 
better  than  they  are.  This  book  was  issued  in  Freni, 
German,  and  also  in  English. 

The  daily  journals,  which  were  edited  by  Professor  v, 
Torday,  were  voluminous  documents,  with  one  or  me 
supplements.  The  letterpress  was  produced  in  Hungarii . 
German,  French,  and  English.  The  journals  gave  su 
cient  information  to  enable  members  to  participate 
everything  which  might  interest  them. 

Congress  Badge. 

Each  member  was  presented  with  a  badge  surmount' 
with  a  ribbon,  the  colour  of  which  served  to  distingui: 
ordinary  members  from  Government  and  official  del 
gates  and  members  of  the  various  committees.  The  bad; 
itself  was  a  bronze  heavy  medal  bearing  the  figure 
^Esculapius  on  the  front  face,  and  a  view  of  Budapest  c 
the  reverse. 

Congress  Album. 

A  highly  amusing  set  of  circulars  was  addressed  to  eac 
member,  inviting  him  or  her  to  send  a  photograph  an 
biography  to  be  reproduced  in  the  “  Congress  Album. 
This  circular  was  signed  by  the  “  Redaktion  to  the  Albun 
of  the  NYI  International  Medical  Congress.”  Somi 
notion  of  the  English  of  these  circulars  may  be  gatherei 
from  the  following  extracts  : 

We  take  the  liberty  to  apply  again,  considering  that  th 
luxurious  Album  of  the  XVI  International  Medical  Congres 
which  we  are  publishing  with  the  high  autorization  of  th 
Executiv  Committee  is  near  to  be  ended. 

As  until  now  we  are  not  yet  in  possession  of  your  photograph 
and  biography,  we  take  the  liberty  tu  sollicit  again  your  kin 
reliance  in  begging  you  to  send  us  the  soonest  possible  you 
photography,  biography  and  eventually  an  abstract  of  th 
paper  which  you  intend  presenting  to  the  Congress. 

Apart  from  the  literary  style  of  these  productions,  notic 
must  be  taken  of  the  fact  that  quite  a  large  number  o 
members  either  fell  into  the  trap  of  sending  their  photo 
graphs,  etc.,  under  the  impression  that  this  was  the  prope 
thing  to  do,  or  else  seized  the  opportunity  of  advertising 
themselves  and  their  faces  by  deliberately  appearin' 
before  the  public  as  “  the  most  celebrated  representants  oi 
the  medical  science.”  Even  some  British  names  are  or 
the  list. 

Ladies’  Committee. 

The  report  of  this  Congress  would  not  be  complete  wen 
no  reference  made  to  the  Ladies’  Committee.  Inasmucl 
as  there  were  some  900  members  of  the  fair  sex  who  were 
not  interested  in  the  purely  scientific  proceedings  of  th( 
Congress,  special  arrangements  had  to  be  made  to  entertan 
them  during  the  afternoons  and  at  times  also  during  the 
mornings.  At  the  head  of  this  committee,  Frau  von  Bokay 
the  wife  of  a  professor  of  diseases  of  children,  was  inde 
fatigable  and  always  charming.  Various  excursions  tc 
places  of  interest  in  and  around  Budapest  were  arrangec 
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ad  carried  out  to  the  entire  satisfaction  of  every  one 
.king  part.  The  working  of  this  committee  was  essen- 
ally°smooth,  and  great  credit  must  be  accorded  to  all 
s  members. 

Excursions. 

Apart  from  the  longer  excursions  to  Pystien,  Constanti¬ 
ne,  and  other  places,  invitations  to  view  a  number  of 
nentific  institutions  and  commercial  buildings  were 
sued.  The  visits  to  the  waterworks,  to  the  slaugliter- 
ouse,  to  some  champagne  works,  to  the  Apenta  water 
irings  inter  alia ,  were  full  of  interest  to  a  large  number. 
11  the  university  clinics,  medical  institutes,  and  hospitals 
irew  their  doors  open  to  any  member  of  the  Congress 
ho  might  wish  to  inspect  these  places.  The  new  uni- 
arsity  clinics  attracted  large  numbers  of  congressists  and 
ere  greatly  admired. 

Our  Hungarian  brethren  deserve  the  warmest  thanks  of 
leir  guests  for  their  kindly  hospitality  and  for  the  ex- 
allent  manner  in  which  they  performed  the  difficult  duty 
:  catering,  and  catering  successfully,  for  the  tastes  of  over 
000  members.  Budapest  has  left  a  very  favourable  im- 
cession  on  the  minds  of  those  who  visited  the  beautiful 
jwnonthe  occasion  of  the  Sixteenth  International  Medical 
ongress.  _ 


,ONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

.'he  London  School  of  Tropical  Medicine  has  lately  been 
nlarged.  The  accommodation  in  the  general  laboratory 
as  been  increased  by  the  plan,  ingenious  in  its  very 
implicity,  of  adding  to  it  a  verandah  covered  with  glass, 
t  can  now  seat  fifty-six  students.  Another  valuable  and 
iteresting  feature  is  a  small  museum,  with  workrooms 
ttached,  for  the  study  of  the  venomous  snakes  and  biting 
ies  peculiar  to  each  tropical  dependency.  The  work  of 
he  school  has  developed  so  largely  that  the  necessity  for 
.  considerable  extension  has  become  urgent.  For  this 
rarpose  it  is  hoped  to  secure  a  piece  of  land  from  the 
^ort  of  London  Authority  on  which  to  build  new  labora- 
iories.  Lord  Sheffield  has  recently  provided  an  endow- 
nent  of  £1,200,  which  is  to  be  used  this  year  in  the 
nvestigation  of  diphtheria  in  the  island  of  Fiji.  Dr.  Bahr 
s  about  to  proceed  there  for  the  purpose. 

Opening  of  the  Session, 

Tuesday,  October  26th,  was  a  field  day  at  the  school. 
The  winter  sesion  was  formally  opened  with  an  address  by 
’rofessor  Osler.  His  Excellency,  Mr.  Whitelaw  Reid, 
he  American  Ambassador,  was  in  the  chair,  and  among 
hose  present  were  Lord  Sheffield,  Sir  Patrick  Manson, 
'rofessor  Ronald  Ross,  Mr.  E.  W.  Blessig,  Professor  W.  J. 
fmpson,  Professor  R.  T.  Hewlett,  the  Director-General  of 
he  Royal  Navy  Medical  Service,  Professor  Minchin,  Sir 
rancis  Lovell,  C.M.G.,  and  many  others. 

The  Nation  and  the  Colonies. 

Taking  the  Nation  and  the  Colonies  for  his  subject, 
rofessor  Osler  said  three  outstanding  events  had 
>osened,  as  a  spring,  the  pent-up  energies  of  the  modern 
rorld — Greek  civilization,  the  geographical  renaissance  of 
ae  sixteenth  century,  and  the  scientific  awakening  of  the 
ineteenth  century.  “With  regard  to  the  latter,  it 
ad  given  men  such  a  control  of  Nature  that  at 
stroke  it  removed  the  chief  obstacle  to  the  world- 
■me  settlement  of  the  white  man.  It  was  no 
ght  burden  to  the  white  men  to  administer  this 
ast  trust,  much  of  which  fell  upon  the  English 
ation,  but  the  responsibility  of  the  Empire  had  been 
ie  making  of  the  race.  There  were  two  problems  of 
ae  first  rank  in  dealing  with  subject  nations — order  and 
ealth.  The  former  might  be  said  to  be  a  speciality  of 
Anglo- Saxon.  Scarlet  sins  might  be  laid  at  his  door, 
ut  the  little  word  “order”  which  had  everywhere  fol- 
’wea  the  flag  compensated  for  those  sins.  Perhaps  the 
?,e  *®ature  above  all  others  which  would  attract  the 
tention  of  the  historian  of  the  nineteenth  century 
ould  be  the  introduction  of  modern  sanitation.  The 
movement  arose  from  the  recognition  of  the  true  nature 
infectious  diseases.  This  country  had  carried  into 
ect  sanitary  laws  which  had  steadily  diminished  the 
lortahty  from  these  diseases.  The  cholera  epidemic 
i  the  Fifties  did  a  great  deal  to  arouse  public 
pinion  and  to  put  practical  sanitation  on  a  scientific 
sis.  It  was  realized  that  the  battle  had  to  be 
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fought  against  a  living  contagion,  and  the  germs 
of  a  large  number  of  epidemic  diseases  had  been  dis¬ 
covered.  A  sanitary  organization  was  being  perfected 
which  gave  confidence  to  the  public  and  prevented 
commercial  panics.  The  home  defences  were  in  a  fairly 
satisfactory  condition,  but  there  remained  to  be  won  com¬ 
plete  mastery  over  typhoid  fever,  the  progressive  decline 
in  the  mortality  from  tuberculosis,  the  reduction  of  still 
very  fatal  diseases  of  childhood,  and  the  fact  that  they  had 
not  even  yet  arranged  a  truce  with  their  very  progressive 
foe,  cancer.  But  when  they  took  a  glance  at  the  Empire 
at  large,  there  was  a  totally  different  state  of  affairs.  Out 
of  the  total  population,  some  60  millions,  perhaps,  lived 
under  good  and  constantly  improving  sanitary  conditions, 
but  of  the  vast  dependencies  with  their  teeming  millions 
there  was  a  very  different  story  to  be  told.  Men  had 
learnt  to  recognize  the  importance  of  good  health 
and  the  possibility  of  mitigating  the  conditions  which 
led  to  the  prevalence  of  epidemics.  Of  tropical  diseases 
of  the  first  importance  might  be  mentioned  malaria, 
plague,  cholera,  yellow  fever,  dysentery,  beri-beri,  and 
relapsing  fever,  with  certain  parasitic  disorders,  such  as 
ankylostomiasis.  They  varied  in  their  prevalence  in 
different  localities,  but  together  formed  the  great  enemies 
met  with  in  the  tropics.  Of  all  but  one  they  knew  the 
germs,  the  conditions  of  their  growth,  and,  in  nearly  all, 
the  mode  of  propagation.  This  work  had  been  quietly 
but  surely  accomplished  by  a  group  of  patient  investiga¬ 
tors,  many  of  whom  had  sacrificed  health  and  life  in  their 
endeavours.  Yellow  fever  illustrated  the  importance  of 
effective  organization.  A  singularly  happy  combination  of 
circumstances  had  demonstrated  on  a  large  scale  the 
efficiency  of  modern  sanitary  measures  in  one  of  the 
world’s  great  death  traps.  In  a  general  way  the  story  of 
the  Panama  Canal  was  well  known.  For  twenty-three 
weary  years  the  French  company  struggled  against  financial 
difficulties  at  home  and  insuperable  sanitary  obstacles  on  the 
isthmus  itself.  Little  did  the  nineteen  Frenchmen  who 
reached  Panama  in  January,  1881,  think  the  secret  of  success 
lay  6,000  miles  away,  -with  an  army  surgeon  who  was 
investigating  malaria  in  a  military  hospital  in  Algiers, 
called  Laveran.  From  1890  yellow  fever  practically  dis¬ 
appeared,  with  the  exception  of  a  small  epidemic  in  1897. 
In  1904  the  United  States  undertook  to  complete  the  canal, 
and  its  success  or  failure  was  largely  a  matter  of  sanitary 
control.  The  whole  profession  in  the  United  States  felt 
certain  that  if  Dr.  Gorgas  could  be  given  full  control  of  the 
sanitary  affairs  of  the  Panama  zone  the  health  problem, 
which  meant  the  canal  problem,  would  be  solved.  YTellow 
fever  occurred  on  the  isthmus  in  1904  and  the  early  part 
of  1905.  There  had  been  a  great  many  brilliant  illustra¬ 
tions  of  the  practical  application  of  science  in  preserving 
the  health  of  a  community  and  in  saving  life,  but 
the  past  history,  and  the  extraordinary  difficulties  to  be 
overcome,  showed  the  work  accomplished  by  the  Isthmian 
Canal  Commission  to  be  unique.  Having  given  statistics 
as  to  the  decrease  of  mortality  from  different  diseases, 
Professor  Osier  said  a  remarkable  result  had  been  that  in 
1908  the  combined  tropical  diseases,  malaria,  dysentery,  and 
beri-beri,  killed  fewer  than  the  two  great  killing  diseases  of 
the  temperate  zone,  pneumonia  and  tuberculosis.  The  whole 
story  was  expressed  in  two  words  “  effective  organization,” 
and  the  special  value  of  this  experiment  in  sanitation  was 
that  it  had  been  successfully  carried  out  in  one  of  the 
great  plague  spots  of  the  world.  In  Italy,  in  India,  in 
many  parts  of  Africa  and  in  the  United  States  the  anti- 
malarial  campaign  was  being  pushed  on  with  the  same 
vigour  and  success.  After  referring  to  the  brilliant  success 
of  Bruce  and  his  colleagues  in  clearing  Malta  of  Malta 
fever,  he  said  a  vigorous  campaign  had  been  instituted 
against  the  group  of  diseases  caused  by  the  trypanosomes, 
the  dreaded  sleeping  sickness,  which  now  extended  over  a 
million  square  miles,  but  showed  a  steady  diminution  in 
Uganda,  where  no  whites  had  been  attacked  since  1906. 
Two  things  were  necessary  to  a  successful  plan  of  cam¬ 
paign.  First,  organized  centres  from  which  the  work 
might  proceed.  A  model  of  this  sort  was  the  Sleeping 
Sickness  Bureau,  under  the  auspices  of  the  Royal  Society. 
Similarly  organized  central  bodies  had  already  dealt  with 
plague  and  malaria,  but  these  organizations  should  be 
placed  on  a  permanent  basis  and  unified  in  someway  under 
a  central  tropical  institute,  the  different  departments  of 
which  would  be  in  touch  with  its  workers  all  over  the 
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world.  This  was  no  vain  dream.  By  far  the  most 
useful  work  in  British  medicine  during  the  past  twenty 
years  had  been  the  result  of  carefully  planned  expe¬ 
ditions  sent  out,  partly  by  the  liberality  of  the 
citizens  of  Liverpool,  particularly  Sir  Alfred  Jones,  and 
partly  by  the  Government  and  the  Royal  Society. 
Societies  for  the  study  of  tropical  diseases  had  been 
organized  in  different  countries  and  international  societies 
had  been  formed,  and  at  large  seaports  hospital 
wards  devoted  entirely  to  tropical  diseases  had  been 
opened.  This  country  might  feel  a  just  pride  in  the 
schools  which  had  been  started  in  its  two  great  seaports. 
In  the  hands  of  Ronald  Ross  and  Rubert  Boyce,  the 
Liverpool  School,  founded  ten  years  ago  by  Sir  Alfred 
Jones,  had  had  a  career  of  extraordinary  vigour,  and  had 
dispatched  twenty-one  research  expeditions  to  the  tropics. 
The  entire  plant  of  the  school  and  the  cost  of  the  expedi¬ 
tions  had  been  less  than  £75,000,  a  very  modest  sum  con¬ 
sidering  the  results.  The  London  School  was  started  ten 
years  ago  by  the  wisdom  of  Mr.  Joseph  Chamberlain,  and 
it  had  had  the  great  advantage  of  the  guidance  and  the 
prestige  of  the  name  of  Sir  Patrick  Manson,  the  Dean 
of  all  students  of  tropical  medicine.  To  him,  more 
than  to  any  one  man,  they  owed  the  strong  position 
occupied  by  the  subject  to-day  in  Great  Britain.  In  the 
heart  of  the  Empire,  in  its  richest  and  largest  city,  they 
naturally  expected  a  foundation  commensurate  with  its 
advantages  and  its  responsibilities.  The  school  had 
trained  nearly  1,000  men  for  work  in  the  colonies  and 
dependencies.  It  had  fostered  original  research  in 
tropical  diseases,  and  had  been  an  important  centre  for 
the  diffusion  of  scientific  knowledge.  The  possibilities 
existed  for  the  greatest  of  all  schools  of  tropical  medicine 
if  London  would  but  rise  to  the  occasion.  He  was  aston¬ 
ished  that  so  much  good  work  had  been  done  on  a 
total  capital  of  less  than  £40,000,  a  sum  not  more 
than  sufficient  to  maintain  one  department.  Millions 
were  contributed  annually  for  church  missions; 
it  was  not  too  much '  to  ask  for  rich  endow¬ 
ments  for  the  missions  of  science.  The  great  ques¬ 
tion  of  tropical  sanitation  in  which  they  had  only 
made  a  start,  was  bound  to  loom  larger  and  larger  in 
importance.  England  had  the  first  start;  the  United 
States,  Germany,  France,  Holland,  Japan  were  in  the 
field.  Now  was  the  time  for  new  enterprises,  and  for  a 
more  complete  organization.  If  he  were  “  Minister  for 
Tropical  Dependencies  ”  he  would  establish  a  number  of 
professorships,  two  of  tropical  medicine  (with  a  hospital 
of  200  beds),  and  professorships  of  pathology,  protozoology, 
helminthology,  and  entomology,  with  laboratories, 
museums,  and  libraries.  He  would  further  establish  sub¬ 
sidiary  schools  in  the  tropics,  which  would  serve  as  centres 
>  for  the  mission  work  in  those  countries.  That  was  not  a 
visionary  scheme,  but  one  well  within  the  possibility  of 
achievement,  and  it  would  not  demand  an  endowment  of 
more  than  two  millions.  No  nation  in  history  ever  had 
such  a  load  of  responsibility,  and  it  behoved  them  to  see 
that  they  were  well  equipped  for  the  task  of  the  future,  to 
give  to  the  teeming  millions  of  our  dependencies  the 
greatest  of  all  blessings  in  life — good  health. 

The  American  Ambassador  said  the  lecturer  had  im¬ 
pressed  him  with  the  madness  of  nations  which  had  great 
tropical  dependencies  and  did  not  cultivate  tropical  medi¬ 
cine.  It  seemed  to  him  that  the  nation  which  neglected 
its  duty  in  that  way  was  blind  to  its  own  interests,  and,  if 
there  was  much  communication  between  the  dependency 
and  the  governing  country,  that  the  latter  was  blind  also 
to  its  own  safety.  Moreover,  they  should  remember  that 
they  sent  out  to  the  tropics  the  flower  of  their  manhood. 

It  was  their  duty  to  protect  and  help  them  as  much  as 
possible  by  research  in  the  directions  indicated  by  Pro¬ 
fessor  Osier.  The  work  already  accomplished  should  be 
an  incentive  to  further  effort. 

Professor  Simpson,  C.M.G.,  proposed  and  Major  Ross, 
C.B.,  seconded  a  vote  of  thanks  to  Professor  Osier. 

Mr.  Perceval  A.  Nairne  proposed  and  Sir  Patrick 
Manson  seconded  a  vote  of  thanks  to  the  Chairman,  and 
the  proceedings  terminated. 

The  Annual  Dinner. 

The  annual  dinner  of  the  school  was  held  in  the  evening 
at  the  Hotel  Savoy.  Dr.  A.  G.  Bagshawe,  Director  of  the 
Sleeping  Sickness  Bureau,  presided,  and  among  those 


present  were  Lord  Sheffield,  Sir  Patrick  Manson,  ■ 
Francis  Lovell,  Sir  William  Treacher,  Mr.  H.  J.  R<; 
C.M.G.,  of  the  Colonial  Office,  Dr.  H.  A.  Miers,  M;> 
Ronald  Ross,  and  many  others.  After  the  usual  Idi 
toasts  the  Chairman  proposed  “  The  School.”  He  f  < 
that  during  the  ten  years  of  its  existence  nearly  1  < 
students  had  gone  through  its  courses.  A  few  days  ( 
he  visited  the  institution  after  (he  lapse  of  nine  years,  ;< 
he  found  great  changes.  What  struck  him  most  was  i 
ingenuity  displayed  in  making  the  most  of  the  avaik  ( 
space.  The  committee  were  badly  in  need  of  more  1  ( 
and  of  further  resources  for  building  laboratories  or  t 
Tropical  medicine  had  made  great  strides  during  the  ; 
few  years,  but  the  progress  of  research,  and,  in  sc  < 
respects,  of  preventive  measures,  lagged  behind.  He  i  < 
afraid  that  the  administrators  in  tropical  countries  1; 
not  always  had  a  proper  appreciation  of  the  value 
hygienic  measures  recommended  by  medical  officers,  i 
mentioned  that  steps  had  been  taken  to  form  a  TV  i 
African  special  sanitary  service,  and  it  appeared  that  = 
Indian  Government  were  awakening  to  a  sense  of  tii 
responsibility  and  taking  more  active  measures  tl : 
hitherto  with  regard  to  malaria. 

Sir  Patrick  Manson  proposed  the  health  of  Profes  i 
Osier,  who  was  prevented  by  indisposition  from  bei ; 
present.  After  paying  a  glowmg  tribute  to  the  Professi  ■ 
great  qualities  as  a  physician  and  a  man  of  much  varf; 
learning,  he  went  on  to  emphasize  the  importance  ! 
teaching  the  public  to  demand  that  tropical  medic  : 
should  be  recognized  by  the  authorities.  The  Londi 
School  depended  on  public  subscriptions  more  or  less,  s  i 
they  were  not  so  fortunate  as  their  friends  in  Liverpc , 
The  merchants  and  wealthy  residents  of  Liverpool — a  lit : 
village  with  a  population  of  some  700,000 — had  cont 
buted  £75,000  towards  the  cause  of  tropical  medicii 
whereas  London,  with  a  population  of  7,000,000,  h 
given  the  London  School  only  half  that  sum.  Want 
money  seriously  crippled  the  school  in  the  work  of  i 
search,  and  this  was  a  reproach  to  the  inhabitants  of  t 
metropolis  of  the  Empire  which  should  be  removed. 

Dr.  Miers,  replying  to  the  toast  on  behalf  of  the  abse 
orator,  said  that  one  of  the  best  things  which  had  cor 
out  of  Canada  to  England  was  Professor  Osier. 

The  toast  of  “  The  Guests  ”  was  proposed  by  Sir  W.  1 
Treacher,  and  replied  to  by 

Lord  Sheffield,  who  dwelt  on  the  economic  value  of  tl 
work  of  the  School  of  Tropical  Medicine.  He  said  that  i 
these  days  when  money  was  allocated  for  ail  sorts  of  pui 
poses,  and  when  a  matter  of  two  millions  was  thrown  acros 
the  table  in  an  amendment  without  exciting  surprise,  i 
was  to  be  regretted  that  the  Colonial  Office  did  not  deman 
money  for  the  sanitation  of  our  dependencies  and  for  tb 
advance  of  science  having  for  its  object  the  saving  of  tb 
lives  of  our  countrymen  and  the  promotion  of  the  pbysici 
welfare  of  the  native  races  to  whom  we  brought  tl 
blessings  of  civilization.  A  couple  of  millions,  wbic 
would  bring  an  income  of  £60,000,  would  suffice  for  tl 
present. 

Major  Ronald  Ross  also  replied. 

Mr.  Cantlie  proposed  the  health  of  “  The  Chairman 
He  asked  those  present  to  imagine  that  instead  of 
carpet  they  had  beneath  their  feet  the  arid  sand  of  tb 
African  desert,  and  that  the  plants  decorating  the  table 
were  transformed  to  the  scrub,  the  bush,  and  the  cactu 
on  the  shores  of  the  Victoria  Nyanza.  He  went  on  to  sa, 
that  the  late  autumn  flies  which  maintained  their  lethargi 
existence — a  state  resembling  one  of  sleeping  sickness- 
became  the  deadly  tsetse  fly ;  the  tobacco  smoke  findin 
its  way  ceilingwards  had  its  resemblance  to  the  smok 
from  the  wood  fires  of  the  kraals  and  villages ;  and  tb 
globe  of  electric  light  above  them  they  might  for  the  tim 
being  regard  as  the  fierce  sun  of  Central  Africa.  Thei 
Chairman,  now  in  the  trim  evening  dress  of  civdizatioi 
they  might  have  seen  in  the  surroundings  indicatec 
equipped  in  pith  helmet,  green  goggles,  khaki  kit,  Pu^)e 
and  with  the  inevitable  mosquito  net  veiling.  Thu 
attired  he  pursued  his  scientific  invi  st:gations,  now  seekin 
a  crocodile’s  lair  to  ascertain  whether  he  played  a  pat 
in  the  life  history  of  the  trypanosome,  now  tearchin 
for  the  breeding  places  of  the  tsetse  or  investigatin 
sleeping  sickness  in  the  persons  of  the  infected  natives 
Now  Dr.  Bagshawe’s  mode  of  activity  had  changed.  I  roc 
his  office  in  London  he  directed  the  work  of  the  Sleep”1, 
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■Sickness  Bureau.  He  was  the  brain  of  the  movement  for 
investigating  sleeping  sickness,  the  general  staff  on  whose 
deDended  the  achievement  of  success;  as  Moltke 
fnauered  his  country’s  enemies  from  his  office  in  the 
German  war  department,  so  Dr.  Bagshawe  was  achieving 
Access  from  the  quiet  of  his  office  in  London.  Not  only 
wn-s  he  the  director  of  the  bureau,  but  he  was  the 
"cording  angel  of  all  that  was  being  done  in  sleeping 
sickness° by  men  of  different  nations,  and  he  supplied 
them  from  time  to  time  with  translations  from  languages 
which  were  closed  books  to  most  of  them.  Dr.  Bagshawe 
was  a  quiet  man.  The  silence  of  a  Government  official 
was  upon  him,  a  silence,  however,  which  did  not  mean 
apathy  or  want  of  enthusiasm  or  of  energy.  They  of  the 
T  nndon  School  of  Tropical  Medicine  knew  well  the  silent 
work  of  the  men  at  the  Colonial  Office.  Without 
their  far-seeing  enterprise,  their  regard  for  the  health  of 
the  people,  both  natives  and  European,  under  their 
regime,  the  school  would  never  have  existed.  He  knew 
Dr,  Bagshawe's  desire  would  carry  him  to  the  front  of 
the  present  campaign  against  sleeping  sickness.  He 
would  prefer  to  be  with  Ross  in  one  of  his  meteoric 
descents  on  various  pestilential  spots  of  the  earth,  or 
with  Simpson  in  his  peregrinations  in  many  countries — 
now  in  China,  now  in  South  Africa  or  in  the  West  African 
Colonies ;  and  he  was  sure  there  was  nothing  he  would 
desire  more  than  to  be  with  Bruce  and  his  gallant  band 
in  "the  highlands  of  Uganda.  Were  he  to  paraphrase  an 
old  song  he  would  say  : 

His  heart's  in  the  Hialilands,  his  hopes  they  are  high, 

His  heart’s  in  Uganda,  achasing  the  fly. 

There  sleep  as  a  sickness  he  dares  to  defy, 

And  the  trypanosome  trembles  when  Bagshawe  is  nigh. 


WORKMEN’S  COMPENSATION  STATISTICS 
FOR  1908. 

The  Blue  Book  issued  by  the  Home  Office-  on  Statistics  of 
Compensation  and  of  proceedings  under  the  W  orkmen  s 
Compensation  Act  (1906)  and  the  Employers’  Liability  Act 
(1880),  for  the  year  1908  is  of  much  interest. 

It  is  pointed  out  in  it  that  the  Workmen’s  Compensation 
Act  of  1906  extended  the  field  of  compensation  by  (a) 
including  all  occupations,  whether  the  employment  is  by 
way  of  manual  labour,  clerical  work,  or  otherwise;  certain 
exceptions  being  persons  employed  otherwise  than  by 
manual  labour  whose  remuneration  exceeds  £250  a  year; 
those  whose  employment  is  of  a  casual  nature,  and  who 
are  employed  otherwise  than  for  the  purposes  of  the  em¬ 
ployer’s  trade  or  business  ;  members  of  the  police  forces ; 
persons  in  the  service  of  the  Crown,  naval  or  military; 
outworkers;  members  of  the  employer’s  family  dwelling 
in  his  house ;  ( b )  reducing  the  period  of  disablement  which 
entitles  to  compensation  from  a  fortnight  to  one  week; 
(c)  extending  compensation  to  injuries  caused  by  certain 
industrial  diseases. 

In  the  shipping  industry  the  returns  show  371  fatal 
cases,  and  the  compensation  paid  averaged  £165  a  case. 
This  includes  both  those  cases  in  which  the  deceased 
left  persons  wholly  dependent  and  those  in  which  the 
deceased  left  persons  partially  dependent ;  of  cases  of 
disablement  there  were  5,877,  and  the  average  compen¬ 
sation  was  £8  15s. 

In  the  returns  in  respect  of  industries  carried  on  in 
factories  to  which  the  Factory  and  Workshop  Act  (1901) 
applies,  there  are  recorded  951  fatal  accidents,  with  an 
average  compensation  award  of  £137  ;  in  the  136,357  cases 
of  disablement,  the  average  award  was  £4  17s.  In  respect 
of  industrial  disease,  compensation  was  paid  in  24  fatal 
cases  with  an  average  of  £151 ;  there  were  542  cases .  of 
disablement  under  this  head,  and  the  average  compensation 
was  £14. 

In  docks  the  number  of  fatal  cases  returned  was  156, 
and  the  compensation  averaged  £136  per  case ;  the  cases 
of  disablement  numbered  10,591,  and  the  compensation 
worked  out  at  an  average  of  £6  33. ;  the  compensation  paid 
for  industrial  disease  amounted  to  £254. 

In  mines  the  number  of  fatal  cases  in  which  compensa¬ 
tion  was  paid  was  1,301,  averaging  £174  a  case  ;  in  respect 
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of  the  137,622  non-fatal  cases,  the  compensation  averaged 
£4  8s.  The  total  amount  paid  in  respect  of  industrial  dis¬ 
eases  was  £13,382.  It  is  interesting  to  note  that  during 
the  year  261^  million  tons  of  coal  were  raised  and  about 
4  million  tons  of  other  materials.  Estimating  the  com¬ 
pensation  payable  for  injuries  at  other  mines  at  about 
twenty-seven  or  twenty-eight  thousand  pounds,  the  charge 
placed  by  the  Act  on  coal-producing  mines  calculated  on 
the  ton  of  mineral  raised  worked  out  at  0.7d.  The  number 
of  persons  employed  in  coal-producing  mines,  above  and 
belowground,  was  972,232,  and  the  compensation  paid  during 
the  year  amounts  to  an  average  of  nearly  17s.  a  head. 

In  quarries  there  were  88  fatal  cases,  and  the  average 
compensation  was  £131  a  case ;  in  respect  of  the  5,284 
cases  of  disablement  the  average  was  £4  7s. 

In  construction  works  the  number  of  fatal  cases  was 
119,  and  the  average  compensation  paid  was  £114.  The 
cases  of  disablement  numbered  6,805,  and  in  these  the 
compensation  averaged  £5  12s.  Only  £108  was  paid 
in  respect  of  industrial  disease. 

In  railways,  in  respect  of  the  clerical  staff,  there  were 
3  fatal  cases  and  39  cases  of  disablement.  Among  other  rail¬ 
way  workers,  there  were  458  fatal  cases,  in  which  the  com¬ 
pensation  averaged  £147,  and  in  the  20,649  cases  of  disable¬ 
ment  the  average  compensation  paid  was  £4.  Compensa¬ 
tion  for  industrial  disease  only  amounted  to  £72.  The 
amount  paid  in  compensation  during  the  year  for  railway 
servants,  excluding  the  clerical  staff,  works  out  at  7s.  7d. 
per  head. 

The  returns  for  industrial  diseases  show  26  cares  of 
death  and  2,260  cases  of  disablement.  In  the  mining 
industry  there  were  386  cases  of  nystagmus,  6  of  ankylo¬ 
stomiasis,  459  of  beat  hand,  537  of  beat  knee.  67  of  beat 
elbow,  and  87  of  inflammation  of  the  synovial  lining  of  the 
wrist-joint  and  tendon  sheaths.  There  were  42 L  cases  of 
lead  poisoning,  23  of  anthrax,  15  of  arsenic  poisoning, 
20  of  chrome  poisoning,  and  10  of  compressed  air  illness. 
It  is  interesting  to  note  that  in  the  seven ^  groups  of 
industries  dealt  with  in  the  report  no  cases  of  poisoning 
by  carbon  bisulphide,  nitrous  fumes,  nickel  carbonyl,  ox- 
African  boxwood  occurred,  and  there  was  no  case  of 


glanders. 

The  Employers’  Liability  Act  of  18o0  appears  to  bo 
falling  into  disuse,  as  only  260  cases  under  it  were  taken 
into  English  county  courts  during  the  year ;  148  of  these 
were  withdrawn  or  settled  out  of  court,  and  of  those  going 
to  trial  the  plaintiff  was  successful  only  in  67.  It  is  re¬ 
markable  that  only  one  case  arose  under  this  Act  in  the 


from  railways. 

As  to  the  services  rendered  by  medical  referees  under 
Schedule  II,  the  total  number  of  references  (England, 
Scotland,  Ireland)  was  272;  of  these  136  were  from  the 
judge,  43  from  an  agreed  arbitrator,  and  93  from  com¬ 
mittees.  Under  Schedule  I  (18),  which  provides  for  a 
certificate  to  be  given  in  cases  referred  on  the  joint  request 
of  employer  and  workman,  there  were  142  references;  58 
of  these  had  regard  to  the  condition  of  the  workmen  ;  4  to 
the  cause  of  the  incapacity,  and  80  included  both  these 
matters.  Under  the  Schedule  which  deals  with  a  work¬ 
man  who,  being  in  receipt  of  a  weekly  payment  ceases  to 
reside  in  the  United  Kingdom,  there  were  only  two 
references.  Medical  referees  sat  a,s  assessors  m  145  cases 
only.  There  were  36  appeals  against  the  decision  of  ube 
certifying  surgeon;  1  case  was  settled  out  of  court,  ir*  ^ 
the  decision  was  confirmed,  and  in  15  it  was  upset,  lhe 
total  number  of  cases  taken  into  court  under  the  Act  ot 
1906  was  5  358  ;  the  proportion  of  appeals  was  under  2  per 
cent,  of  the  cases  coming  before  County  Courts.  I  here 
were  three  appeals  to  the  House  of  Lords  (two  by  em¬ 
ployers  and  one  by  a  workman);  all  three  failed.  I  he 
report  contains  many  very  interesting  details  and  is  of 
great  value  to  those  who  are  interested  in  the  working  ot 

the  Acts. 


IT  was  mentioned  last  week  that  the  large  sum  of  £10,000 
had  again  been  divided  among  the  hospitals  and  nursing 
institutions  of  Birmingham  by  the  Hospital  Saturday  Fund. 
It  is  stated  that  since  the  establishment  of  the  fund  the 
General  Hospital  and  its  convalescent  hospital,  the  J allray 
Hospital,  have  received  no  less  than  £100,503  ;  the  Queen  s 
Hospital,  £55,680;  the  General  dispensary,  £30,061  ;  the 
Children’s  Hospital,  £23.152;  the  Eye  Hospital,  £17,391, 
and  the  Women’s  Hospital,  £11,642. 
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LITERARY  NOTES. 

At  this  time  it  may  not  be  inappropriate  to  mention  that 
the  address  delivered  to  the  students  of  the  medical 
school  of  the  Middlesex  Hospital  at  the  opening  of  the 
winter  session  last  year  by  Mr.  Rudyard  Kipling  has  been 
reprinted  by  Macmillan  and  Co.,  and  is  sold  for  the  benefit 
ot  the  hospital.  It  contains  a  preface  by  Mr.  Reginald 
.Lucas,  member  of  the  Board  of  Management,  who  gives  a 
short  history  of  the  hospital,  and  especially  of  the  Cancer 
'Chanty  connected  therewith,  with  its  research  laboratory, 
borne  of  the  many  remedies  that  have  at  various  times 
been  suggested  for  cancer  are  mentioned.  Among  these 
is  Guys  caustic,  which  is  said  to  have  hilled  Lord 
bohngbroke,  who  as  is  known,  was  afflicted  with  what  was 
probably  a  rodent  ulcer  of  the  face.  We  hear  further  of  Lord 
Arundel  s  cancer  cure,  described  as  a  compound  invented  by 
the  illiterate  wife  of  a  blacksmith.  An  unkind  commentatol 
observes  that  this  cancer  curer  “  no  doubt  .  .  .  killed  a 
number  of  poor  women.’5  An  American  practitioner,  Dr. 
n  0V7  to  make  a  series  of  experiments  in 

Idb/,  but  nothing  seems  to  have  come  of  them.  Arnott’s 
freezing  system,  which  was  tried  about  the  same  time 
though  !t  seemed  to  offer  some  hope  of  good  results 

of  Mr °riffl- d  FelS  mGtb0d  int°  obIivion-  The  substance 
ot  Mi.  Kiplmg  s  address  was  published  in  the  Journal  last 

than  £  •tAeref1ore  ?;e  nee*  say  nothing  more  about  it 
;han  that  it  displays  the  well-known  qualities  of  his  style 

'p  tbeir  raciest  form.  We  may,  however,  be  allowed  to 

whaf1  r°fie  i°f  hlS  dwta'  as  they  may  rank  among 

what  Carlyle  would  have  called  “  eternal  verities  ” 

All  experienced  practitioners  will  doubtless  agree  with 

dae  doctor  who  told  him  that  all  patients  are  pheno- 

M^  KinW  Whlfr^  fheir  °rn  sypPtoms  are  concerned. 
Mr.  Kipling  asked  Ins  audience  if  they  were  aware  of 

no?  fnha?fgeu1Q  P1!b  lci  opmion  which  would  allow  them 
not  to  attend  a  patient  even  when  they  knew  that  the 

man  never  meant  to  pay  them.  The  answer  to  this  is 
still  m  the  negative,  and  coroners  and  journalists  can 
always  play  to  the  gallery  on  this  point  with  the  cer- 
tainty  ot  bringing  down  the  house,  especially  that  con- 
siderable  part  of  it  that  gets  in  with  “  paper.”  The  part 
of  vicarious  philanthropist  ”  will  doubtless  continue  to  be 
thrust  on  the  unfortunate  doctor  by  men  who  would  reject 
with  just  scorn  any  proposition  that  they  should  sell 
their  own  work  or  wares  for  nothing.  Touching  on  the 

TtheTh^d  h°SP?  abUSeVMr- Kipling  asked  hearers 
any  ?utcry  against  those  People  who 
are  perfectly  able  to  pay  for  medical  attention  and  surgical 
appliances,  and  yet  cadge  round  the  hospitals  for  §free 
advice,  a  cork  leg,  or  a  glass  eye.  Here,  again,  the  answer 
must  still  be  No,  and  will,  it  may  be  prophesied  with  con- 
fidence,,  continue  to  be  so  for  a  long  time  to  come.  Mr 
Kipling  s  remarks  en  the  attacks  made  by  fanatics  on 
experimental  research  are  worth  quoting  in  full: 

f\°?  kay®  been  exposed — you  always  will  be  exposed _ to  the 

attacks  of  those  persons  who  consider  their  own  undiscinlinel 
emotions  more  important  than  the  world’s  most  luffed  Q  „  d 
-the  people  who  would  limit  and oriole a£ hampMrJSSS 
tecause  they  fear  that  research  may  be  accompanied  by  a  little 
pam  and  suffering.  But  you  have  heard  this  afternoon  a  lit  le 
of  tiie  history  ot  your  profession.  You  will  find  that  snrh 
people  have  been  with  you-or,  rather,  against  you— from  ^he 
very  beg mmng  ;  ever  since,  I  should  say,  the  earliest 

Nitefc  V^ageS  m  h<?n°Ur  °f  cats  and  d08s  on  the  bank’s  of  thl 
Nile,  let  your  work  goes  on,  and  will  go  on 
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them  have  the  worst  of  it  The  paper  quoted  was  writ  j 
l/bb.  Ihe  following  later  deliverance  of  the  g, 
moralist  may  perhaps  interest  Mr.  Coleridge.  It  occur 
Boswell  s  Lr/e,  under  the  date  1784,  the  year  of  Johnscl 

I  told  him  (says  Miss  Seward)  in  one  of  mv  latest  vi.it 
him,  of  a  wonderful  learned  pig,  which  I  had  seen  nt  ^  A8 
ham;  and  which  did  all  that  we  have  observed  elhibK 
do^s  and  horses.  The  subject  amused  him.  “  Then  ”  isniri  1 
the  pigs  are  a  race  unjustly  calumniated.  Pin  has  it 
not  been  wanting  to  man,  but  man  to  pic,.  We  do  not  allow  n 
for  his  education;  we  kill  him  at  1  year  old P Mr  He.' 

happened  in  Irbefor^Pop^f  time  h?  wouldiio? 

gro“ffingTnsancrCi,’g  ‘h6  SW‘De  “  the  loW6st 
Dr.  Johnson  seemed  pleased  with  the  observntir,r> 
person  who  made  it  proceeded  to remaS™ toSl 
must  have  been  employed  ere  the  indocilitv  of  the  „ ”tu 
could  have  been  subdued.  “  Certainly,”  said  the  doctor  •  “ hZ 

ofoni^Then’>  2a\eU^hyOUV  ^  toMfflm  three  ye 

would  W  ’  hie""  ! 

educated,  and  protracted  existence  is' a  good  recompense  for 
very  considerable  degree  of  torture.”  recompense  for 

*  Tfturo,;  it  may  be  noted,  is  the  word  Mr.  Coleridge 
so  fond  of  applying  to  painless  experiments  which”  ai 
thf  “eanf  of  giving  a  number  of  animals 

aP]>ianfe<T  f 1S  e°cef  1(1  may  safelY  be  assumed  thf 
a  man  of  Johnson  s  strong  sense  would  not  have  writte 

such  a  passage  as  that  quoted  from  the  Idler  were  h 
alive  now.  It  is  as  disingenuous  to  quote  his  words  a 
bearing  on  vivisection  at  the  present  day  as  it  wouL 

Hpn°  vTtt6  the  netau!S  °f  an  executi°n  in  the  days  o 
Hemy  A  III  as  applicable  to  our  own  time. 


One  of  these  people  is  Mr.  Stephen  Coleridge,  who  has 

of\h°pmN  (?r0APP,ed- the  ti.tle  of  “  Honorary  ”  Secretary 
of  the  National  Anti  vivisection  Society,  on  which  he  was 

wont  to  insist,  and  is  now  described  as  “  Director  and 
Treasurer.  Does  this  mean  that  he  has  been  content  to 
exchange  the  empty  title  of  “  Honorary  ”  for  a  solid  hono¬ 
rarium  We  do  not  know  if  this  be  so,  and  in  any  case 
the  matter  concerns  only  himself  and  his  society.  Like 
\  erges,  he  wili  be  talking,  but  the  general  publfo  knows 
by  this  time  how  to  estimate  at  its  true  value  the  tedious¬ 
ness  which— by  -way,  we  suppose,  of  justifying  his 
existence— he  bestows  upon  it  so  copiously.  He  is  fond 
of  quoting  condemnations  of  vivisection  by  men  who 
tL  u  bo 'Possible,  less  of  the  subject  at  first  hand 
than  himself.  He  has  lately  unearthed  from  the  Idler 
an  utterance  of  Samuel  Johnson  in  which  he  treats 
experimenters  as  he  did  the  “  Whig  dogs  ”  in  his  reports 
ot  the  Parliament  of  Lillipnt,  whefe  he  took  care  To  let 


,.^n.tbe  Section  of  Anthropology  of  the  British  Assock 
tion  this  year  Miss  A.  C.  Breton  said  that  the  differei 
race  types  in  the  ancient  sculptures  and  paintings  found  i 
Mexico  and  Central  America  formed  an  important  antkrc 
pological  study.  An  enormous  mass  of  material,  evident! 

nlSS.7  pen0df  ’  bad  been  collected.  It  included  sculpture 
archaic  stone  statuettes,  the  portrait  statues  and  reliefs  a 
Chichen  Itza,  the  Palenque  reliefs  and  the  series  of  mag 
£e“*fae  and  lintels  at  Piedras  Negras,  Yaxqhilan 
Nuranjo,  Copan,  Quirigua,  etc.  In  terra-cotta  or  clay  there 
ere.  ie  lundreds  of  thousands  of  small  portrait  heads  and 
gunnes  found  at  Teotihuacan,  Otumba,  the  neighbour¬ 
hood  of  Toluca,  and  other  ancient  sites.  Larger  clay 
figures  had  been  found  in  quantities  in  tombs,  as  in  the 
States  of  Jalisco  and  Oaxaca;  these  were  made  as  offerings, 
instead  of  the  sacrifice  at  a  chief’s  burial  of  his  wives  and 
servants.  Small  jadeite  heads  and  figures,  also  found 
in  tombs,  showed  strongly  marked  types.  There  were 
lew  specimens  in  gold,  because  throughout  the 
coun  ry  the  Spaniards  ransacked  the  tombs  for  gold, 
n  painting  there  were  the  picture  manuscripts,  the 
lescoes  au  Chichen  Itza,  Chacmultun,  and  Teotihuacan, 
an-,  aT>na[nber  vases  with  figures  from  Guatemala 
.  mu  i  •  Honduras.  Among  distinctive  type3 
re.  ie  chiefs  in  the  reliefs  at  Nochicales,  who  sat 

+]10S+  i?g®e(n’i^b?.L  e  shaven  clay  heads  at  Teotihuacan; 
tfie  tall,  well-built  priests,  with  protruding  lower  lip,  of  the 
alenque  reliefs;  the  fifteen  caryatid  statues  in  feather 
mantles,  of  the  Upper  Temple  of  the  Tigers,  at  Chichen 
za,  and  the  sixteen  stern  warriors  carved  at  its  doors, 
these  last  similar  in  type  to  some  of  the  modern  Indians 
?r  l6  villages  near  Tlaxcala.  There  were  portraits  of  the 
Mexican  kings  on  the  border  of  a  picture  map  which 
represented  the  western  quarter  of  Tenochtitlan,  and  of 
the  householders  m  that  part  of  the  city.  Of  female  types 
tfiere  were  the  painted  clay  figures  of  Jalises  with  com¬ 
pressed  heads.  Some  of  them  had  short,  broad  figures, 
others  were  slender.  Both  types  still  survived.  The 
queenly  womarn  in  Codex  Nuttall-Zouche,  and  the  women- 
cmefs  of  the  Guatemalan  stelae  belonged  to  a  different 
caste  from  the  obviously  inferior  women  on  those  stelae, 
fattened  in  preparation  for  sacrifice.  Herr  T.  Maler’s 
most  recent  explorations  on  the  borders  of  Guatemala  had 
given  magnificent  results  in  the  finding  of  thirty-seven 
stelae  at  Piedras  Negras,  and  at  laxchilan  twenty  stelae 
and  forty- six  sculptured  lintels.  The  superb  figures  of 
wairiors  and  priests  indicated  a  race  of  men  of  tall,  slender 
stature  and  oval  face,  with  large  aquiline  nose,  whilst  the 
captives  appeared  to  be  of  a  different  race. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

t  the  October  meeting  of  the  Committee  27  cases  were 
onsidered,  and  grants  amounting  to  £246  made  to  22  of 
he  applicants.  Appended  is  an  abstract  of  the  cases 

ssisted : 

1.  Widow,  aged  40,  of  M.R.C.S.,  L.R.C.P.  Quite  unprovided 
jr  at  husband’s  death,  and  at  present,  owing  to  a  nervous 
reakdown,  is  incapable  of  supporting  herself.  No  children. 

.oted  £10. 

2.  Widow,  aged  61,  of  M.R.C.S.,  L.S.A.  Practically  unpro- 
ided  for  at  husband’s  death  a  few  years  ago,  and  has  failed  to 
laintain  herself  by  taking  boarders.  Children  only  able  to  give 
ery  slight  help.  Voted  £12. 

3. ' Widow,  aged  42,  ofF.R.C.S.,  who  was  for  many  years  a 
iacher  at  a  London  medical  school.  Since  husband’s  death 
as  supported  herself  by  letting  lodgings  or  acting  as  house- 
eeper,  but  was  compelled  to  give  up  her  last  post  on  account 
fill-health.  Now  proposes  to  start  a  small  tea-shop.  Three 
lildren,  all  in  institutions.  Voted  £15. 

4.  Widow,  aged  41,  of  L.R.C.S.,  L.R.C.P. I.,  who  practised  in 
Zest  Africa.  Quite  unprovided  for,  and  endeavouring  to  obtain 
jarders  or  lodgers.  Four  children,  of  whom  two  are  still  at 
Fool.  Voted  £10. 

5.  M.R.C.S.,  L.S.A.,  aged  84,  who  practised  in  London.  No 
icome;  children  only  just  self-supporting;  receives  a  little 
elp  from  relations.  Voted  £12. 

6.  Widow,  aged  69,  of  M.R.C.S.  Only  income  £10  a  year,  and 
as  been  assisted  by  her  daughter,  whose  earnings  have  so 
inch  decreased  that  the  help  has  to  be  withdrawn.  Relieved 
mr  time3,  £50.  Voted  £12. 

7.  Widow,  aged  55,  of  L.S.A.  No  income  and  dependent  on  a 
in  earning  35s.  a  week .  Relieved  eight  times,  £90.  Voted  £12. 

8.  Daughter,  aged  41,  of  late  F.R.C.S.  Quite  unable  to  earn 
living,  owing  to  continued  ill  health,  and  dependent  on  her 
lother,  whose  income  is  £30  a  vear.  Relieved  nine  times,  £84. 
oted  £12. 

9.  Widow,  aged  42,  of  L.R.C.P.Edin.,  M.R.C.S.  Quite  un- 
rovided  for  at  husband’s  death  from  new  growth  a  year  ago, 
id  endeavours  to  support  herself  by  letting  lodgings.  Slight 
elp  from  a  stepson  in  the  merchant  service.  Relieved  once, 

12.  Voted  £12. 

10.  Widow,  aged  52,  of  M.B.,  C.M.Aberd.  Income  £19  a  year, 
nd  makes  a  few  shillings  a  week  by  taking  boarders.  Three 
hildren  still  at  school.  Relieved  twice,  £15.  Voted  £5. 

11.  Widow,  aged  62,  of  L.R.C.P.Edin.,  M.R.C.S.Eng.  Is 
elped  by  her  daughter,  a  governess,  and  earns  a  little  by 
lacking.  Relieved  eleven  times,  £87.  Voted  £5. 

12.  Daughters,  aged  45  and  37,  of  late  L.S.A.  Both  unable 
o  earn  a  living  on  account  of  persistent  ill  health.  Relieved 
ve  times,  £60.  Voted  £12. 

13.  Widow,  aged  60,  of  M.R.C.S.  No  income;  a  few  shillings 
week  allowed  by  children.  Health  too  feeble  to  permit  of 

ocupation.  Relieved  eleven  times,  £123.  Voted  £12. 

14.  Daughter,  aged  69,  of  late  M.R.C.S.  Lost  her  father  when 
years  old,  and  has  supported  herself  since  the  age  of  17.  After 
•ing  a  governess  for  many  years  took  a  house  and  received 
'arders,  but  has  recently  found  herself  unable  to  meet 
penses.  Relieved  twice,  £19  Voted  £5. 

15.  Daughter,  aged  57,  of  late  L.R.C.P.,  L.S.A.  Being  very 
af  and  incapable  of  earning  a  living  is  dependent  on  a  sister, 
nental  nurse,  who  is  unable  to  earn  as  much  as  formerly, 
uieved  four  times,  £14.  Voted  £12. 

16.  Widow,  aged  53,  of  M.R.C.S.,  L.S.A.  No  income  ;  no 
naren;  health  very  feeble.  Relieved  six  times,  £56.  Voted 

17.  Daughter,  aged  38,  of  late  F.R.C.S.  No  income,  and 
ing  to  tuberculous  disease  of  a  large  joint  is  only  able  to  do 
nt  work  occasionally.  Receives  a  small  weekly  allowance 
>m  another  charity.  Relieved  three  times,  £36.  Voted  £12. 

•  .  L.R.C.P.,  L.R.C.S.Edin.,  aged  74.  Has  been  unable  to 
accise  for  some  years  past  owing  to  deafness  and  ill-health, 
a  18  practically  dependent  on  friends.  Relieved  three 
nes,£29.  Voted  £12. 

'  ' " ^erd.,  a8e<l  57-  Is  quite  incapacitated  by  lateral 
v™?;  Dnly  income  two  small  pensions  from  charities, 
children,  both  still  at  school.  Relieved  once,  £10.  Voted 

64,  of  M.R.C.S.  Owns  a  small  property  in 
AtPvJu j  0  iu°ome  has  now  diminished  to  a  few  shillings  a 
ted  £10  °ren  '*us*i  Belf-supporting.  Relieved  ten  times,  £82. 

Daughter,  aged  60,  of  late  M  .R.C.S.  No  income  ;  slight 
lip,.  ' i1^  frieuds  i  earns  a  few  pounds  vearly  by  knitting, 
red  flve  times,  £54.  Voted  £12.  ^ 

ji1' dow,  aged  69,  of  M.D. St.  Andrews.  Being  unprovided 
ihlp  t  SL>an^'s  death  established  a  home  for  invalids,  but  was 
n.  ,  .  uieet  expenses ;  is  now  dependent  on  occasional  help 
friends.  Relieved  twice,  £30.  Voted  £12. 

contributions  may  be  sent  to  the  Honorary  Treasurer, 

•  bamuel  West,  15,  Wimpole  Street,  W. 


no.  South-west  London  Medical  Society  opened  its 
1  session  atthe  Bolingbroke  Hospital  on  October  12th, 

.  ew  president,  Dr,  Leonard  McManus,  being  in  the 


Jltriiual  |irfos. 


The  Edinburgh  University  Club  in  London  will  hold  its 
next  dinner  on  Friday,  November  12th,  -when  the  chair 
will  be  taken  by  Mr.  J.  D.  Malcolm,  F.R.C.S. 

On  October  19th,  Mr.  T.  Johnston,  M.R.C.S.,  was  pre¬ 
sented,  on  the  occasion  of  his  leaving  Rugby,  with  a  hand¬ 
some  marble  clock  by  the  members  of  the  Ancient  Order  of 
Druids,  of  which  he  is  a  Past  Arch. 

Mr.  Charles  Ballance,  M.V.O.,  M.S.,  F.R.C.S.,  will 
deliver  an  address  on  The  Lesson  to  be  learnt  in  London 
from  the  History  of  the  Mastoid  Operation,  at  the  Central 
ondon  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  on 
Monday,  November  8th,  at  4.30  p.m. 

The  Association  of  Medical  Men  Receiving  Resident 
Patients  has  appointed  Mr.  G.  F.  Darker,  of  the  Middle 
.temple,  who  is  a  barrister  with  medical  qualifications  and 
experience,  to  be  its  salaried  secretary.  The  address  of 
the  association  in  future  will  be  57  and  58,  Chancery  Lane 
Chester  Infirmary  has  received  a  gift  of  ,£500  out  of  the 
tees  paid  by  visitors  for  viewing  the  Duke  of  Westminster’s 
place  at  Eaton  during  the  past  season.  The  total  sum 
collected  and  locally  distributed  among  charities  was  £980. 

The  annual  dinner  of  the  staff  and  past  and  present 
students  of  the  Royal  Dental  Hospital  of  London  will  be 
held  on  Saturday,  November  20th,  at  the  Hotel  Metropole 
(Whitehall  Rooms)  under  the  presidency  of  Mr.  C.  F. 
Rilot.  Gentlemen  either  now  or  formerly  connected  with 
the  hospitai  or  medical  school  who  may  through  inad¬ 
vertence  not  have  received  special  notice  and  who  desire 
to  be  present,  are  requested  to  communicate  with  the 
Dean  at  the  Royal  Dental  Hospital,  32,  Leicester  Square 
London.  u  ’ 

The  second  Italian  Congress  against  Tuberculosis  was 
held  at  Florence  on  October  10th  and  following  days.  The 
Minister  of  Agriculture,  the  Prefect,  and  other  provincial 
and  communal  authorities  were  represented.  Professor 
Lustig  delivered  an  inaugural  address,  after  which  he  was 
elected  president.  It  was  decided  that  the  next  congress 
should  be  held  in  Turin  in  1912.  Professor  Alfonso 
di  Vestea,  of  the  University  of  Pisa,  read  a  report  on 
tuberculosis  in  Italy,  and  on  the  means,  legislative  and 
other,  adopted  to  combat  the  disease.  Professor  Pacchioni 
discussed  the  public  assistance  of  poor  children  by  means 
of  marine  hospitals  and  summer  colonies. 

The  managers  of  the  Presse  Medicate  Italienne,  which 
as  stated  in  the  Journal  on  October  2nd,  p.  992,  was 
founded  for  the  purpose  of  making  known  Italian  medical 
work  abroad,  intimate  that  they  are  prepared  to  °ive 
members  of  the  medical  profession  visiting  Italy  all^the 
information  which  they  may  require.  They  issue  a  Guide 
du  T  oyageur  en  Italic ,  illustrated  with  numerous  vignettes, 
a  copy  of  which,  in  German,  English,  or  French,  accord¬ 
ing  to  the  requirements  of  the  visitor,  will  be  sent  gratui¬ 
tously  on  application.  The  address  is  Via  S.  Marco  12. 
Milan. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on  October 
15th,  Dr.  de  Havilland-Hall  in  the  chair.  The  accounts 
presented  showed  the  working  of  the  society  up  to  the  end 
of  September  last,  and  enabled  a  comparison  to  be  made 
between  the  experience  of  the  society  during  the  summer 
of  this  year  and  during  the  corresponding  period  of 
previous  years.  As  usual,  the  sickness  claims  were  much 
more  numerous  in  the  months  of  January  to  April  than  in 
the  months  following,  and  this  feature  of  the  business  will 
probably  remain  unaltered  so  long  as  the  members  of  the 
society  are,  as  at  present,  mostly  medical  men  in  general 
practice.  These  are,  of  course,  peculiarly  liable  to  throat 
and  chest  affections  caused  by  exposure  to  bad  weather, 
and  claims  of  this  kind  have  always  swelled  the  sickness 
lists  of  the  society  in  the  early  months  of  the  year,  while, 
as  the  weather  gets  warmer,  these  claims  become  few. 
The  variation  between  the  amount  of  winter  and  summer 
sickness  experienced  by  the  society  is,  however,  slowly 
but  surely  lessening,  owing  to  the  steady  growth  of  what 
is  called  the  “  chronic  list.”  This  consists  of  the  claims  of 
members  who  are  never  likely  to  be  able  to  perform  any 
more  professional  work  and  who  draw  sick  pay  continu¬ 
ously.  In  these  cases,  of  course,  the  summer  and  winter 
experience  is  the  same,  and  as  they  are  getting  more  and 
more  numerous— there  are  at  present  at  least  forty  of  such 
cases — they  tend  to  make  the  whole  sickness  experience  of 
the  society  more  level.  Prospectuses  and  all  information 
on  application  to  Mr.  F.  Addiseott,  Secretary,  Medical 
Sickness  and  Accident  Society,  33,  hancery  Lane, 
London,  W,C. 
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THE  HOUSING  AND  TOWN  PLANNING  BILL. 

Although  the  amendments  to  the  Housing  Bill  which 
have  been  made  by  the  House  of  Lords  are  many  and 
various,  an  impartial  consideration  does  not  seem  to 
iustify  the  opinion  expressed  more  than  once  by 
Lord  Crewe  that  the  bill  had  been  rendered  unwork¬ 
able.  So  far  as  can  be  foreseen  at  present  the  bill 
has  been  improved  in  some  respects  while  in  others 
purely  negative  results  will  follow  the  alterations- 
Clause  2  makes  provision  for  the  compulsory  purchase 
of  land  by  a  local  authority  for  the  purposes  of  Part  III 
of  the  Housing  of  the  Working  Classes  Act  (1890)  by 
means  of  an  order  approved  by  the  Local  Govern¬ 
ment  Board.  In  the  event  of  the  owner  objecting 
to  sell  his  land  the  bill,  as  it  left  the  House  of 
Commons,  required  that  an  inquiry  into  the  cir¬ 
cumstances  should  be  made  by  the  Local  Govern¬ 
ment  Board.  The  Lords  were  evidently  averse 
to  this  inquiry  being  conducted  by  an  official  and 
•nsisted  that  it  should  be  made  by  an  impartial  person 
iot  in  the  employment  of  any  Government  depart¬ 
ment  a  proposal  which  does  not  affect  the  principle, 
and  may  seem  to  many  an  actual  improvement.  One 
of  the  most  important  clauses  of  the  bill  is  that  which 
empowers  the  Local  Government  Board  to  require 
sanitary  authorities  to  carry  out  the  duties  already 
imposed  upon  them  by  existing  Acts.  One  amend¬ 
ment  to  this  clause  excludes  the  London  County 
Council  and  the  councils  of  the  county  boroughs  from 
its  provisions,  an  exclusion  for  which  there  is  this 
justification — that  few  of  these  bodies  neglect  their 
responsibilities  in  this  respect.  This  clause  was 
further  amended  by  requiring  the  Local  Government 
Board,  before  making  an  order  as  to  the  provision  of 
houses  by  the  sanitary  authority,  to  take  into  con¬ 
sideration  the  probability  that  further  accommodation 
for  the  housing  of  the  working  classes  in  the  district 
would  be  otherwise  provided  an  amendment  of 

doubtful  utility.  ..n 

Houses  let  at  a  rental  under  £40  per  annum  m 

London,  and  in  towns  having  a  population  over 
50  000  persons  under  £26,  and  elsewhere  under  £16, 
are  required  under  the  bill  to  be  let  under  an  implied 
condition  that  during  the  tenancy  they  are  kept  by 
the  landlord  in  all  respects  reasonably  fit  for 
human  habitation.  If  this  condition  is  not  com- 
plied  with,  the  sanitary  authority  may  call  upon 
the  landlord  to  make  certain  specified  altera¬ 
tions,  and,  failing  his  compliance  with  the  require¬ 
ments  of  the  authority,  it  may  carry  out  the  necessary 
works  at  the  cost  of  the  landlord.  By  the  clause 
as  it  left  the  House  of  Commons  appeal  against 
the  action  of  the  authority  was  to  the  Local  Govern¬ 
ment  Board,  but  as  amended  by  the  House  of  Lords 
would  give  the  option  of  appeal  to  the  county  court  of 
the  district.  This  alteration  may  be,  from  the  point 
of  view  of  legal  theory,  an  improvement,  and  might, 
under  conditions  easily  imagined,  save  some  time  and 
money;  but  in  practice  it  is  open  to  objection.  The 
county  court  judge  could  only  decide  on  evidence 
given  before  him,  and  it  is  pretty  certain  that  tbis 


would  usually  be  conflicting,  whereas  the  Loca 
Government  Board  could  decide  after  impartial  exper 
examination.  A  further  amendment  would  enable  th 
landlord  to  himself  close  the  house  in  question  fo 
human  habitation.  Two  important  definitions  hav 
been  inserted  in  the  bill :  A  landlord  is  defined  as  : 
person  who  lets  a  house  to  a  tenant  for  his  own  habita 
tion ;  and  the  working  classes  are  defined  as  includin 
mechanics,  artisans,  labourers,  and  others  workin 
for  wages;  hawkers,  costermongers,  persons  not  worl 
ing  for  wages  but  working  at  some  trade  or  hand 
craft  without  employing  others  except  members  c 
their  own  family  ;  and  persons  whose  income  does  nc 
exceed  an  average  of  30s.  a  week. 

It  can  hardly  be  contended  that  the  amendments 
which  we  have  referred  have  very  materially  wea 
ened  the  Bill,  but  its  usefulness  has  undoubtedly  bee 
lessened  by  the  omission  of  certain  provisions  whic 
were  in  the  measure  when  it  left  the  House 
Commons.  To  substantiate  this  statement 
need  only  mention  the  deletion  of  the  sub-clau; 
which  enabled  the  Local  Government  Boa 
to  prescribe  the  duties  of  medical  officers 
health  appointed  by  county  councils,  and  tb 
which  secured  these  officials  from  dismissal  wit 
out  the  consent  of  the  Board.  The  represen! 
tives  of  the  county  councils  in  the  House  of  Lor 
who  objected  to  these  sub- clauses  did  not  appear 
realize  that  although  county  councils  have  now  be 
in  existence  more  than  twenty  years,  only  a  sm 
number  of  them  admit  that  they  have  any  pub 
health  responsibilities  at  all.  One  of  the  most  I 
quently  expressed  reasons  for  not  even  appointing 
county  medical  officer  of  health  has  been  the  abser 
of  any  stated  duties  for  him  to  perform,  and  althon 
the  bill  requires  every  county  council  to  appoinl 
medical  officer,  it  is  extremely  probable  that  t 
indifferent  councils  will  try  to  limit  his  activity 
every  possible  way,  and  if  he  places  before  tin 
unpalatable  advice  he  will  speedily  be  got  rid  of  unc 
some  specious  pretext  or  other. 

While  the  responsibility  for  the  removal  of  tne 
important  sub-clauses  from  the  bill  lies  with  t 
Opposition,  yet  the  Government  strenuously  oppos 
a  sub-clause  which  was  proposed  by  Lord  Harrow 
and  supported  by  Lord  Lytton,  having  for  its  ob] 
the  abolition  of  the  custom  of  electing  wnole-to 
medical  officers  of  health  for  short  periods.  I 
action  of  the  Government  is  difficult  to  reconcile  w 
the  views  expressed  by  Lord  Beauchamp  w  en 
moved  the  second  reading  of  the  bill  on  Septet 
14th.  Almost  his  first  words  on  that  occasion  diret 
attention  to  the  clause  in  the  bill  which  strengb  e  • 
the  position  of  medical  officers  of  health  m  dea 
with  property  which  belonged  to  members  of  the  t 
which  appointed  them.  It  was  absolutely  unfair 
said,  to  expect  such  officers  to  report  very  advei 
on  such  property  when  such  criticism  might  re 
in  their  dismissal.  But  when  he  had  e  L 
tunity  of  curing  the  evil  which  he  deplored 
prevented  the  application  of  the  remedy, 
bill  is  passed  as  it  stands,  and  if  it  is  wise  y 
judiciously  administered,  it  can  do  a  lar8® 
of  good  in  large  centres  of  population,  al  8 
is  to  be  feared  that  in  the  small  towns  and  ^ 
districts  where  its  machinery  has  to  be  se  m 
by  an  official  who  holds  office  on  such  piecm, 
terms  as  the  medical  officer  of  health,  litt  1 
will  result.  The  door  has  been  opened  to  1 
reforms,  but  care  has  been  taken  to  effectua  y 
it  against  their  admission. 
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latent  neurasthenia. 

mong  the  many  forms  of  neurosis  with  which  the 
petitioner  has  to  deal,  there  are  few  more  difficult 
)  tackle  effectively  than  those  in  which  the  nerve  dis- 
lrbance  is  only  one  among  the  influences  at  work  in 
ie  production  of  the  morbid  condition.  There  is  a 
uge  group  of  persons  who  cannot  possibly  be  de- 
u’ibed  as  neurotics,  and  who  yet,  under  certain 
onditions,  present  symptoms  which  are  mainly  due 
3  nervous  causes,  although  for  a  long  time  it  may 
ppear  that  the  nervous  system  has  little  part  in  their 
ausation.  Such  patients  are  often  to  be  found  among 
iglily  intelligent  men  and  women  actively  engaged  in 
mrsuits  which  require  an  acute  and  well-balanced 
a-ain,  and  having  little  time  or  inclination  to  allow 
heir* minds  to  dwell  on  their  own  maladies.  They 
re  in  fact  the  very  opposite  of  the  self-centred  hypo- 
hondriacs  in  whom  neurotic  manifestations  are 
1  aostly  to  be  looked  for. 

Among  the  former,  while  all  goes  well,  there  is 
)£ten  no  sign  of  nerve  disturbance;  they  are  not, 

IS  a  rule,  subjects  of  what  may  be  described  as 
primary  neurasthenia.  It  is  when  the  organic  func¬ 
tions  are  disturbed  by  some  cause  that  the  over¬ 
sensitive  nervous  system  shows  itself  by  an  exag¬ 
geration  of  the  normal  symptoms  in  a  manner  most 
distressing  to  the  patient  and  very  baffling  to 
the  physician.  Thus  in  an  individual  of  the  group 
referred  to,  when  the  subject  of  a  mild  bronchitis 
apparently  pursuing  a  perfectly  normal  course, 
a  cough  may  develop  which  is  out  of  proportion 
to  the  physical  signs,  and  which  is  not  relieved  by  any 
of  the  usual  remedies.  In  spite  of  great  distress  by 
day  and  sleepless  nights,  pulse  and  temperature 
remain  unaffected,  and  after  a  variable  time  the 
cough  disappears  with  absolute  suddenness.  The 
condition  is  not  at  all  uncommon  in  children,  and 
when  the  nervous  disturbance  is  great  it  bears  a 
suggestive  resemblance  to  whooping-cough. 

A  much  more  serious  development  is  when  a  slight 
gastric  catarrh  leads  to  vomiting  so  persistent  that  no 
food  can  be  taken,  and  the  patient  is  brought  into 
a  dangerous  condition  from  weakness,  although  the 
actual  abdominal  disorder  is  quite  trifling.  A  similar 
exaggeration  of  symptoms  is  sometimes  seen  in  elderly 
men  suffering  from  enlarged  prostate,  when,  although 
the  enlargement  is  not  at  all  exceptional  and  the 
amount  of  residual  urine  which  can  be  drawn  off  by 
the  catheter  does  not  exceed  2  to  3  oz,,  still  the  call 
to  micturate  is  so  constant  as  to  make  life  a  misery. 

In  all  cases  of  the  kind  referred  to  the  treatment 
presents  considerable  difficulty,  inasmuch  as  the 
ordinary  remedies  appear  to  have  little  or  no  effect  on 
the  symptoms.  Complete  rest  seems  to  do  most  good, 
and  rest  in  the  intervals  between  the  attacks  is  of 
great  value,  but  this  last  is  with  great  difficulty 
secured,  as  the  patients  at  such  times  feel  quite  well, 
and  are  unwilling  to  submit  to  medical  treatment. 
Muck  benefit  can  be  derived  from  residence  for  one  or 
two  months  at  a  high  altitude  of  from  5,000  to  6,000  ft. 
This  will  occasionally  produce  so  much  improvement 
that  no  fresh  attack  will  occur  before  the  following 
summer,  when  the  same  cure  can  again  be  tried,  but, 
unfortunately,  the  effect  is  rarely  so  decided. 

Even  more  important  than  the  treatment  to  be 
adopted  is  the  necessity  for  those  in  charge  of  these 
cases  to  avoid  the  pitfalls  into  which  they  may  readily 
fall,  unless  the  true  explanation  of  the  acute  symptoms 
is  quickly  grasped.  Not  only  may  an  unduly  unfavour¬ 
able  prognosis  be  given,  but  the  patient  may  easily  be 


exposed  to  the  risks  of  an  unnecessary  operation.  It* 
has  happened  that  a  quite  moderately  enlarged  pro¬ 
state  has  been  removed  without  much  benefit,  and 
even  with  a  fatal  result,  and  an  abdominal  section 
has  been  performed  only  to  find  all  the  abdominal 
organs  apparently  quite  healthy. 

All  brain  workers  appear  to  be  especially  liable  to 
this  latent  form  of  neurasthenia,  and  it  is  very  com¬ 
monly  seen  in  members  of  the  Jewish  race,  and  in 
artists  of  all  descriptions.  Acute  symptoms  in  these 
are  to  be  looked  upon  with  suspicion,  unless  matched, 
by  the  physical  signs,  and  in  forming  an  opinion  of  the 
case  it  is  necessary  never  to  lose  sight  of  the  possi¬ 
bility  that  much  of  the  distress  may  be  due  to  an 
excessive  nervous  response  to  slight  or  moderate 
stimuli. 


THE  INTERNATIONAL  OFFICE  OF  PUBLIC 

HEALTH. 

The  International  Office  of  Public  Health,  to  the? 
establishment  of  which  all  the  Governments  that 
took  part  in  the  sanitary  conference  at  Rome  in  1907 
agreed,  has  been  at  work  for  about  a  year,  and  has 
issued  monthly  since  January  last  a  Bulletin  con¬ 
taining  information  with  regard  to  infectious  diseases 
and  sanitary  laws  and  regulations  in  the  participating 
countries.  The  idea  of  establishing  such  an  office  was 
first  mooted  at  the  International  Sanitary  Conference 
in  Vienna  in  1874,  but  nothing  came  of  the  scheme 
then  put  forward.  At  the  conference  at  Washington 
in  1881  proposals  for  the  dissemination  of  information 
as  to  cholera,  plague,  and  yellow  feyer  were  con¬ 
sidered,  and  at  the  conference  at  Rome  in  18&5  a 
proposal  was  discussed  favouring  the  establishment 
in  each  country  of  a  central  office  which  should  collect 
information  and  warnings  -with  regard  to  sanitary- 
matters,  and  exchange  such  information  with  the 
offices  of  other  countries.  At  the  conference  in  Paris 
in  1903  it  was  definitely  proposed  to  centralize  all 
information  with  regard  to  epidemic  diseases  and  the 
means  of  preventing  them,  with  the  object  of  furnishing 
information  with  regularity  to  all  the  participating 
States.  The  duty  of  taking  the  initiative  in  organ¬ 
izing  the  international  office  of  public  health  was  left 
to  France,  and  in  1907  a  scheme  was  discussed  at  a 
meeting  of  representatives  of  thirteen  Governments 
held  at  Rome.  The  countries  concerned— Great 
Britain,  Belgium,  Brazil,  Spain,  the  U  nited  States, 
France,  Italy,  Holland,  Portugal,  Roumania,  Russia,. 
Switzerland,  and  Egypt — agreed  to  contribute  pro¬ 
portionally  to  the  expense  of  establishing  and  main¬ 
taining  the  office.  A  Permanent  International  Com¬ 
mittee  was  formed  of  representatives  of  the  Govern¬ 
ments  concerned,  the  delegate  for  this  country  being 
Dr.  Theodore  Thomson,  Medical  Inspector  to  the  Local 
Government  Board.  At  the  first  meeting  Dr.  Santo- 
liquido,  the  Italian  delegate,  was  elected  chairman, 
M.  J.  de  Cazotte,  a  member  of  the  French  diplomatic 
service,  who  is  stated  to  possess  special  experience  in 
international  sanitary  police,  was  appointed  director, 
and  Dr.  Pottevin,  formerly  director  of  the  sanitary 
office  at  Havre,  secretary-general. 

The  true  object  of  the  office  is,  to  quote  the  words 
of  the  statutes  of  constitution,  “  to  collect  and  bring  to 
“  the  knowledge  of  the  participating  States  the  facts 
“  and  documents  of  a  general  character  which  relate 
“  to  public  health,  and  especially  as  regards  infectious 
“  diseases — notably  cholera,  plague,  and  yellow  fever, 
“  as  well  as  the  measures  taken  to  combat  these 
“  diseases.”  Some  difficulty  appears  to  have  been 
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experienced  in  drafting  this  Article,  as  it  was  felt  to  be 
essential  not  to  assign  to  the  office  duties  which  might 
be  interpreted  as  entitling  it  to  interfere  with  the 
■sovereign  rights  of  any  State.  M.  Barrere,  who,  as 
French  Ambassador,  presided  at  the  conference  at 
Borne,  said  that  it  was  essential  to  recognize  that 
■there  was  no  idea  of  creating  a  body  having  any 
■executive  power  whatever,  or  any  power  to  intrude 
into  the  internal  affairs  of  the  different  countries, 
ft  would  have  no  right  of  control ;  its  influence 
would  be  exclusively  moral,  and  its  prestige  and 
•authority  would,  in  fact,  depend  upon  this  very 
quality.  The  second  Article  lays  it  down  speci¬ 
fically  that  “  the  office  may  not  interfere  in 
any  way  in  the  administration  of  the  different 
“  States,”  and  Article  5  provides  that  “  Governments 
shall  inform  the  office  of  the  steps  taken  by  them 
■“  to  insure  the  application  of  international  sanitary 
■“  conventions.”  The  primary  duty  of  the  office,  there¬ 
fore,  is  to  collect  general  information  from  different 
sources.  But  though  the  powers  and  duties  of  the 
office  are  thus  limited,  there  can  be  no  doubt 
that  it  may  render  very  great  services  to 
international  hygiene  by  collecting,  arranging,  and 
oo-ordinating  the  information  which  it  receives,  and 
by  studying  subjects  of  international  importance. 
It  has,  for  instance,  already  considered  the  new 
conditions  brought  about  by  the  construction  of  the 
Hedjaz  railway,  a  matter  to  which  attention  was  called 
in  these  columns  some  time  ago.  The  Permanent 
International  Committee,  at  its  first  meeting,  placed 
■on  record  the  fact  that  the  construction  of  the 
railways  connecting  Medina  with  Beyrout  and  Ca'iffa 
opened  a  way  for  the  dissemination  of  epidemic  diseases 
against  which  existing  sanitary  conventions,  drawn  up 
with  a  view  of  preventing"  the  extension,  during  the 
pilgrimage,  of  cholera  and  plague  by  the  sea  route, 
did  not  provide.  The  committee  accordingly  adopted 
resolutions  declaring  that  it  is  necessary  in  the 
interests  of  public  health  to  add  to  the  existing  inter¬ 
national  sanitary  regulations  ;  these  alterations  can 
only  be  brought  about  by  an  international  conference 
or  by  diplomatic  procedure.  In  making  the  suggestion 
that  the  matter  might  be  considered  by  an  inter¬ 
national  conference,  the  committee  was  acting  in 
accordance  with  Article  5  of  the  constitution,  which 
■empowers  the  office  to  suggest  modifications 
which  might  with  advantage  be  introduced  into 
the  provisions  of  existing  international  sanitary  con¬ 
ventions.  The  principle  could,  of  course,  be  extended 
to  many  other  circumstances  which  influence  the 
spread  of  epidemic  diseases,  such  as  emigration.  The 
committee  would  also  be  within  its  rights  in  studying 
the  general  prophylactic  measures  which  can  be 
taken  against  all  forms  of  communicable  diseases. 
Finally,  it  should  be  said  that  the  articles  provide 
that  the  committee  and  the  office  shall  correspond 
■directly  with  the  higher  health  authorities  of  the 
different  countries,  and  with  the  sanitary  councils  of 
Alexandria,  Constantinople,  Tangiers,  and  Teheran. 

The  monthly  Bulletin  which  is  being  issued  will  no 
doubt  obviate  a  great  deal  of  direct  correspondence. 
It  contains  five  sections:  (1)  Laws  and  general  or 
local  regulations  promulgated  in  the  various  countries 
respecting  transmissible  diseases.  (2)  Information 
.respecting  the  spread  of  infectious  diseases.  (3)  Infor¬ 
mation  respecting  the  works  executed  or  the  measures 
taken  for  improving  the  healthiness  of  localities. 
(4)  Statistics  dealing  with  public  health.  (5) 
Bibliographical  notes. 
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As  an  illustration  of  the  kind  of  information  given 
in  the  Bulletin,  we  may  say  that  the  issue  for 
September  contains  a  copy  of  the  agreement  between 
the  French  and  Belgian  Governments  of  May,  1895. 
as  to  the  notification  of  communicable  diseases 
occurring  on  the  frontier ;  a  decree  of  the  French 
Government  with  reference  to  the  special  measures 
to  be  taken  against  the  importation  and  propaga¬ 
tion  of  cholera  in  France ;  a  copy  of  a  circulai 
on  the  same  subject  issued  to  prefects;  a  new 
French  decree  as  to  inspection  of  vessels  coming 
from  ports  infected  by  cholera;  a  similar  decree  issued 
by  Belgium  ;  and  the  text  of  the  German  law  as  to 
the  notification  of  certain  diseases  and  as  to  the 
notification  of  ships  in  German  ports. 

Under  the  second  section  of  the  Bulletin  we  find 
lists  of  cases  of  deaths  from  cholera,  plague,  and 
yellow  fever,  received  down  to  September  15th,  and  a 
note  on  the  action  taken  by  Turkey,  Kussia,  Germany, 
Italy,  Holland,  Anglo-India,  and  Belgium,  with  refer¬ 
ence  to  recent  occurrences  of  cholera.  The  third  section 
contains  articles,  for  which  apparently  the  director  is 
responsible,  on  the  filtration  of  drinking  water  by 
non-submerged  sand  filters,  and  the  conclusion  of  an 
article  on  the  purification  of  waste  waters  from 
manufactories.  Under  the  fourth  heading  we  find  ac 
abstract  of  the  sanitary  statistics  for  1908  of  the 
twenty  principal  towns  of  Egypt.  The  fifth  section 
consists  of  short  abstracts  of  papers  and  reports 
published  in  various  periodicals.  The  committee  is 
to  meet  annually  in  October,  and  will  hold  a  second 
meeting  if  necessary  in  April.- 

- - ♦ - - 

ANNUAL  MEETING  IN  LONDON,  1910. 

At  the  meeting  of  the  Central  Council  of  the  British 
Medical  Association  on  Wednesday  last  an  invitation 
was  received  from  the  Metropolitan  Counties  Branch 
to  hold  the  Annual  Meeting  next  year  in  London,  and 
was  unanimously  and  cordially  accepted.  The  Branch 
nominated  Mr.  H.  T.  Butlin,  D.C.L.,  President  of  the 
Boyal  College  of  Surgeons  of  England,  and  a  Vice- 
President  of  the  British  Medical  Association,  as 
President-elect,  and  he  was  thereupon  unanimously 
elected.  The  Association  has  held  its  Annual  Meeting 
in  London  on  three  occasions.  The  first  was  in  1862, 
when  Dr.  George  Burrows  was  President ;  the  second 
in  1873,  when  Sir  William  Ferguson  was  President; 
the  third  in  1895,  when  Sir  J.  Bussell  Beynolds  was 
President.  Mr.  Butlin,  who  has  already  served  the 
Association  in  many  capacities,  in  particular  as 
Treasurer  for  six  years,  wTill  be  a  worthy  successor 
of  these  distinguished  men ;  and  it  can  be  said 
without  hesitation  that  the  members  of  the  Metro¬ 
politan  Counties  Branch  will  not  fail  to  put  forth 
their  best  efforts  to  make  the  meeting  as  successful 
or  more  successful  than  those  which  have  gone  before. 
We  may  recall  that  an  announcement  has  already  been 
made  that  it  is  anticipated  that  invitations  will  be 
given  to  the  Association  to  hold  the  Annual  Meeting 
in  Birmingham  in  1911  and  in  Liverpool  in  1912. 


WHAT  IS  A  PROPRIETARY  REMEDY P 
In  the  medico-legal  columns  this  week  will  be  found 
a  judgement  of  the  Court  of  Appeal  touching  a  matter 
of  some  specific  and  much  general  interest.  It  was  a 
case  in  which  the  Inland  Bevenue  Department  brought 
an  action  under  the  Medicine  Stamp  Act  for  the 

*  The  address  of  the  International  Office  of  Public  Health  is  at 
present  195,  Boulevard  St.  Germain,  Paris,  and  the  subscription  tor 
the  Bulletin  is  10  francs  a  year  post  free  ;  the  price  of  a  single  numbei 
is  1  franc. 
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covery  of  stamp  duties  against  the  English  agent  of 
itineurasthin.  For  the  defence  it  was  urged  that 
e  composition  of  the  preparation  showed  that  it  was 
it  a  medicine,  but  a  food  ;  a  view  further  supported 
r  the  allegation  that  it  was  so  regarded  by  the 
venue  authorities  in  Germany.  To  a  medical  mind 
(6  term  “  antineurasthin  ”  would  alone  seem  to  in- 
cate  therapeutic  rather  than  nutritive  purposes,  but 
ie  magistrate  concluded  that  on  the  facts  laid  before 
m  he  could  not  hold  it  to  be  a  medicine,  and  dis¬ 
used  the  case.  On  appeal  the  judgements  quoted 
ere  given  and  the  case  remitted  to  the  magistrate 
ith  an  order  to  convict.  The  general  interest  of  the 
atter  lies  in  the  fact  that  the  question  of  what  pre- 
irations  come  within  the  meaning  of  the  Acts  under 
liich  stamp  duty  is  imposed  on  medicine  and  medica- 
ents  seems  hitherto  never  to  have  been  considered 
i  detail  by  the  Court  of  Appeal.  On  this  occasion 
ich  of  the  judges  in  turn  delivered  his  opinion, 
ad  these  deliverances,  though  differing  materially 
r  their  terms,  are  all  to  the  same  effect.  Taking 
lem  as  a  whole,  they  seem  to  make  it  fairly  clear 
lat  in  relation  to  stamp  duty,  as  in  so  many  other 
annexions,  it  is  the  intention  rather  than  the  act 
hich  is  of  chief  importance,  and  they  inevitably  call 
a  mind  the  old  conundrum,  “  When  is  a  door  not 
door?”  The  analogous  questions  inferentially 
sked  by  the  judges  were  two :  AVhen  is  a  food  not 
food  ?  and  AVhen  is  a  drug  not  a  drug,  but  a  pro¬ 
letary  article  liable  to  stamp  duty?  The  answer  to 
ke  first  question  would  seem  to  be,  “  AVhen  it  is 
given  not  for  ordinary  purposes  of  nutrition,  but  for 
the  prevention,  cure,  or  relief  of  disorders  or  com- 
1  plaints  affecting  the  human  body,  in  which  case 
‘  food  is  a  drug.”  The  second  answer  is  somewhat 
more  complicated.  The  question  of  when  a  drug 
ceases  to  be  a  drug  in  the  ordinary  sense  of  the  term 
and  becomes  a  patent  medicine  liable  to  duty  is 
regulated  by  the  circumstances  preceding  or  accom¬ 
panying  the  offering  of  it  to  the  public,  and  in  no  wise 
by  its  composition.  The  “  drug  ”  might  be  a  prepara¬ 
tion  consisting  solely  of  plain  bread  or  simple  water, 
but  nevertheless,  if  marketed  in  such  fashion  as  to 
come  within  the  provisions  and  definitions  of  the  Acts 
■egulating  the  imposition  of  a  stamp  on  medicines 
md  medicaments,  then  the  drug  would  cease  to  be  a 
Irug  and  become  a  patent  medicine  or  proprietary 
irticle  liable  to  duty.  The  statements  of  the  judges 
vould  seem  to  imply  that,  subject  to  one  or  other  of 
?wo  provisos,  anything  and  everything  vended  for 
nternal  use  or  external  application  must  be  regarded 
is  liable  to  stamp  duty  unless  put  forward  as  food  for 
ardinary  use,  and  not  as  curative  or  preventive  of 
morbid  conditions.  The  first  proviso  is  that  the 
preparation  must  be  claimed  to  be  made  either  by  a 
method  known  only  to  the  manufacturers  or  by  one 
;o  the  use  of  which  they  have  an  exclusive  right  or 
which  is  protected  by  patent.  The  alternative  proviso 
is  that  the  preparation  is  one  which  either  before  or 
at  the  time  it  is  sold  or  offered  for  sale  is  claimed — - 
either  by  public  notice  or  by  one  accompanying  the 
bottle  or  package— to  be  a  nostrum  or  proprietary7 
article,  or  to  have  a  specific  or  other  beneficial  action 
in  the  prevention,  cure,  or  relief  of  any  distemper, 
malady,  ailment,  disorder,  or  complaint  incident  to  or 
in  any  wise  affecting  the  human  body. 


HOME  RULE  FOR  LONDON. 

There  will  be  found  in  another  column  (p.  1312)  a 
letter  from  one  of  the  medical  representatives  of 
convocation  on  the  Senate  of  the  University  of  London 
which  displays  with  really  refreshing  ingenuousness 
tbo  artless  attitude  of  those  who  are  opposed  to  the 
introduction  of  the  reforms  so  obviously  necessary  in 


the  constitution  of  that  Cinderella  of  universities.  If 
it  were  not  that  they  are  always  characteristic  of  the 
high  Tory  way  of  thinking — a  most  respectable  turn  of 
mind  let  it  be  freely  admitted — it  would  be  a  little 
difficult  to  understand  our  correspondent’s  evident 
annoyance  and  desire  for  secrecy.  It  does  not  appear 
that  he  disputes  the  accuracy  of  the  information  given 
last  week,  and  he  seems  to  forget  that  the  scheme  pro 
posed  by  Professor  Starling  and  Dr.  Hill,  together  with 
the  memorandum  by  the  first-named,  was  published 
in  the  Journal  last  March  (vol.  i,  p.  636).  AAJiy  the 
appointment  of  a  subcommittee  called  a  faculty  board 
by  a  body  so  large  as  the  Faculty  of  Medicine  should  be 
followed  by  the  dire  consequences  suggested  is  one  of 
those  mysteries  which  arise  only  in  connexion  with 
the  administration  of  the  University  of  London.  AVe 
would  most  humbly  submit  that  it  is  time  to  be  done 
with  mystery7  and  to  let  in  the  free  breath  of  public- 
opinion.  Our  correspondent  reproaches  us  with  not- 
having  published  the  arguments  on  the  other  side. 
If  we  have  not  done  so,  it  is  because  there  are  none 
the  opposition  to  this  very  simple  and  businesslike- 
proposal  is  part  and  parcel  of  the  long-drawn-out 
opposition  to  every  proposal  to  make  the  university 
an  efficient  and  effective  university  for  London.  That- 
opposition  had  some  twenty  or  thirty  years  within 
which  to  develop  its  arguments  in  Convocation.  It- 
produced  only  prejudices  and  talk  about  vested! 
interests.  That  it  failed  during  all  this  long  period, 
in  spite  of  the  remarkable  forensic  ability  of  some  of 
its  then  spokesmen,  to  produce  arguments  is  proof 
sufficient  for  reasonable  men  that  there  were  none 
to  produce.  That  the  administration  of  the  Senate- 
as  at  present  constituted  has  been  an  egregious 
failure  is  sufficiently  proved  by  the  one  fact  that  the 
Government  has  considered  it  necessary  to  appoint 
another  Royal  Commission  to  rescue  the  university7 
from  the  muddle,  and  we  may  add,  on  the  authority 
of  our  correspondent,  the  risk  of  bankruptcy  into 
which  it  has  been  brought.  Many  other  proofs  might 
be  given,  but  though  ’tis  not  so  deep  as  a  well  nor  so 
wide  as  a  church  door,  ’tis  enough,  ’twill  serve ;  the- 
Senate  is  peppered  we  warrant,  for  this  world ;  it  is  a 
grave  man  and  its  funeral  will  follow  as  surely7,  if 
not  as  quickly,  as  Mercutio’s. 


THE  ULTRA-MICROSCOPE. 

One  of  the  methods  whereby  it  has  been  attempted  to 
demonstrate  objects  which  are  too  small  to  be  visible 
under  the  ordinary  microscope  is  based  on  the 
principle  of  dark-ground  illumination.  If  a  narrow- 
beam  of  light  is  allowed  to  pass  into  a  dark  room,  an 
observer  w7ith  his  line  of  vision  at  right  angles  to  this- 
beam  can  see  the  minute  particles  of  dust  which  are 
illuminated,  because  his  eye  receives  some  of  the  rays, 
of  light  which  are  diffracted  from  these  luminous 
points,  and  is  not  confused  by  the  diffusion  of  light 
from  other  sources.  Similarly,  if  minute  objects 
under  the  microscope  are  illuminated  obliquely  by7  a 
strong  light  which  is  not  allowed  to  pass  directly  into- 
the  microscope,  the  objects  in  the  microscopic  field 
will  appear  luminous  upon  a  black  ground.  Dr. 
Comandon,  in  a  recent  essay  on  the  clinical  use 
of  the  ultra-microscope,1 * *  endeavours  to  show  that  this 
method  of  examination  may  be  applied  with  advantage 
to  ordinary  clinical  material,  as  well  as  for  the 
purpose  of  detecting  extremely  minute  objects. 
Dispensing  with  the  artificial  effects  produced  by 
the  fixing  and  staining  of  specimens,  it  provides  a 
means  for  the  direct  observation  of  cells  and  micro¬ 
organisms  in  the  living  state.  The  author  has  used  ifc 


1  De  l’usaoe  en  Clinique  de  V  ultra-microscope  ;  en  particulier  pour 

la  recherche  et  Vetude  des  spirochetes.  Par  le  Dr.  J.  Comandon. 

Paris :  G.  Steinheil.  1909.  (Roy.  8vo,  pp.  174,  with  illustrations.) 
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In  particular  for  the  study  of  the  syphilitic  spiro- 
-chaete,  and  declares  that  it  imparts  valuable  informa¬ 
tion  as  to  the  exact  morphology,  movements,  and 
biological  characteristics  of  this  organism.  He  thinks 
the  method  is  suitable  for  general  application  in  the 
study  and  identification  of  bacteria  and  other  parasites, 
and  also  for  investigations  on  the  structure  of  cells 
■in  vivo.  We  admire  the  author’s  enthusiasm  and 
appreciate  his  patient  mastery  of  the  difficult 
technique  which  is  evidently  to  be  grappled  with 
before  one  can  obtain  satisfactory  results  with  the 
ultra-microscope.”  It  would  be  most  unwise  to 
disparage  any  attempts  to  open  out  a  new  line  of 
research,  but  at  present  the  author’s  opinion  about 
the  value  of  his  results  appears  to  be  unduly  sanguine. 
'Given  a  sufficiently  powerful  light,  the  “ultra¬ 
microscope”  may  be  able  to  reveal  objects  which 
are  too  minute  to  be  visible  with  ordinary  methods, 
but  it  is  difficult  to  understand  how  it  can  give 
accurate  definition ;  and  it  therefore  remains  to  be 
proved  that  in  dealing  wTith  spirochaetes  and  other 
structures,  which,  though  small,  are  not  “ultra- 
visible,”  the  dark-ground  illumination  of  unstained 
material  will  add  to  our  knowledge  of  structural 
■detail. 


THE  ACTION  OF  SUN  BATHS. 

The  idea  that  it  is  unnatural  to  protect  the  body 
from  the  full  effect  of  the  sun’s  rays  by  clothes  has 
led  certain  persons,  more  especially  in  Germany, 
to  advocate  sun  baths  as  a  therapeutic  measure. 
Grawitz,  while  recognizing  that  exercise  in  the  open 
air  is  useful  and  healthy,  has  recently  given  some 
account  of  the  injurious  effect  of  outdoor  sports  and 
“  nature  healing,”  which  involve  excessive  exposure  of 
the  unclothed  body  to  the  sun.1  No  scientific  proof 
that  sunlight  has  a  specific  beneficial  action  on  the 
organism  has,  he  maintains,  been  brought  forward, 
while  polar  expeditions  have  demonstrated  that  adults 
can  remain  absolutely  healthy  for  months  even  if  sun¬ 
light  is  totally  excluded.  Direct  exposure  to  sunlight, 
as  is  the  case  with  other  sources  of  heat,  causes 
increased  perspiration,  and  at  times  increased  meta¬ 
bolism.  But  it  has  been  shown  that  harmful  effects 
are  produced  if  the  exposure  is  continued  for  more 
than  an  hour  at  a  time,  and  if  the  head  is  uncovered. 
Grawitz  states  that  he  has  seen  a  number  of  persons 
who  have  suffered  from  the  damaging  effects  of  pro¬ 
longed  exposure  to  sunlight,  associated  with  the  taking 


of  the  various  forms  of  so-called  “open-air”  baths. 


In  these  cases  the  persons  bathe  first,  then  lie  for  a 
time  on  the  sandy  banks  of  the  river  or  lake,  then  go 
into  the  water  again,  and  so  on  for  many  hours.  The 
-chief  symptoms  produced  by  this  sun  bath  are  irregu¬ 
larity  and  acceleration  of  the  heart-beat,  systolic 
murmurs,  increase  of  the  cardiac  dullness  towards 
the  right,  high  tension  pulse,  accentuated  second 
sounds,  and  occasionally  collapse.  In  a  few  cases  the 
temperature  was  raised.  In  addition  to  those  symptoms 
affecting  the  circulatory  system,  he  mentions  others 
indicative  of  increased  irritability  of  the  nervous 
system,  often  affecting  strong  and  otherwise  healthy 
persons.  In  some  cases  the  symptoms  were  so  severe 
that  the  relatives  were  alarmed.  Grawitz  stated  that 
children  frequently  exhibit  similar  nervous  symptoms 
when  exposed  to  the  effect  of  the  sun  on  the  beach  at 
the  seaside.  Although  they  look  sunburnt  and  other¬ 
wise  well,  they  often  present  nervous  symptoms  which 
show  that  the  change  has  done  more  harm  than  good. 
He  suggests  that  children  should  not  be  allowed  to  be 
in  the  sun  between  midday  and  4  p.m.,  but  should  play 
in  woods  or  sheltered  places  during  these  hours.  With 


regard  to  the  treatment,  he  advises  cold  applicatic 
to  the  head  and  to  the  cardiac  region,  cold  drinks,  a 
in  severe  cases  analeptics. 


THE  HEALTH  OF  ARMIES. 

The  eighteenth  annual  meeting  of  the  Association:  t 
Military  Surgeons  of  the  United  States  was,  we  lea 
from  the  Boston  Medical  and  Surgical  Journal,  hi  1 
recently  in  Washington.  Representatives  from  elev 
foreign  countries  were  present.  In  his  annual  addre 
Surgeon-General  Rixey  recommended  that  an  incre 
of  authority  should  be  granted  to  medical  officers 
the  army  and  navy,  and  dwelt  on  the  necessity  of  m 
efficient  organization  and  co-ordination  of  State  a 
national  medical  departments.  During  the  meeti 
attention  was  called  to  a  recent  article  in  the  Brit 
Annual ,  presenting  a  statistical  comparison  of  t 
health  of  various  national  armies,  based  on  the  re 
five  percentage  of  admissions  to  military  hospitals, 
the  United  States  the  annual  number  of  admission: 
1,250  per  1,000  ;  in  France,  Germany,  and  Austria,  cr 
600;  in  England,  only  324.  The  high  American  rate 
partly  explained  by  the  fact  that  the  figure  indue 
all  soldiers  excused  from  any  part  of  their  duty 
medical  reasons,  whether  they  are  admitted  to  h 
pital  or  not.  Tabulation  of  the  relative  prevalence! 
various  diseases  shows  that  the  incidence  of  vener 
disease  is  178.72  per  1,000  in  the  United  States  arr 
81.8  in  the  British,  and  only  19.8  in  the  German.  1 
reason  for  this  is  alleged  to  be  the  greater  perso) I 
freedom  and  the  higher  pay  given  to  American  a 
English  soldiers.  The  following  is  the  order  of  f 
quency  of  tuberculosis  in  the  armies :  France,  t 
United  States,  England,  Russia,  Germany,  Austi 
Cardiac  disease  is  commonest  in  the  British  Arr 
The  total  peace  death-rate  in  the  United  States  An 
is  6.14  per  1,000,  that  of  Great  Britain  and  France  abc 
half  as  much. 


MOUTH-WASHES. 

R.  Bassenge  has  tested  the  antiseptic  power  of  t 
mouth-washes  most  widely  advertised.1  He  points  0 
that  the  claims  made  for  these  washes  must 
regarded  with  suspicion,  in  face  of  the  fact  that  sol 
tions  of  mercury  perchloride  in  concentrations  of  fro 
0.5  to  1  per  1,000  fail  to  produce  even  tempora 
sterilization  of  the  oral  cavity.  For  the  purposes 
his  experiments  he  chose  those  easily  killed  bacter 
which  are  at  times  found  in  water  and  which  form  t 
chief  dangers  to  the  human  race — that  is,  ckole 
typhoid,  paratyphoid,  dysentery,  and  diphtheriar— a 
selected  ten  widely  advertized  mouth-washes.  A  gk 
of  tap  water  (that  is,  200  c.cm.)  which  had  been  p 
viously  sterilized  was  infected  with  a  broth  culti 
of  the  various  bacteria.  First  a  control  subcultu 
on  ordinary  sterile  peptone  broth  was  made.  Tb 
the  measured  quantity  of  the  mouth-wash  to 
tested  was  added,  and  subcultures  were  made  af 
the  lapse  of  varying  periods,  partly  on  agar  pla 
and  partly  in  broth.  He  does  not  state  whetl 
any  attempt  was  made  to  neutralize  the  dis 
fectant  before  making  the  subculture,  and  in  t 
absence  of  any  such  statement  it  must  be  p 
sumed  that  this  was  not  done.  The  mouth-wasl 
were  allowed  to  act  on  the  bacteria  at  the  room  te 
perature  (59°  F.),  and  at  that  of  warm  water  (95' 
No  indication  is  given  of  the  antiseptic  supposed  to 
contained  in  the  washes,  save  in  the  one  case 
perhydrol,  which,  as  is  well  known,  is  a  30  per  ce 
solution  of  H.202.  This  solution  was  employed  h 
concentration  of  33  per  cent.,  so  that  we  may  assu  - 
that  the  glass  of  water  contained  10  per  cent,  of  p1 


1  Deut.  med.  Woch.,  August  18th,  1909. 


1  Deutsche  medisinische  Wochensclirift,  August  19th,  1909. 
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Irogen  peroxide.  The  dilution  of  this  in  inoculating 
th  subcultures  would  be  such  as  would  exclude 
■  inhibitory  action  of  the  oxidizing  agent.  But  in 
I  other  cases  this  may  not  have  been  so.  An  in- 
,itory  action  is  possible  when  a  mere  trace  of  some 
the"  antiseptics,  such  as  mercuric  chloride,  is 
■sent.  The  following  mouth-washes  failed  to  kill 
'hoid  bacilli  at  95°  F.  within  five  minutes  in  the 
icentrations  prescribed  by  the  manufacturers  : 
snos,  Kothe’s  tooth  water ,  Odol,  Ozonodont,  Eaii  de 
tot  Eau  de  Pierre,  and  Listerine.  Kosmodont  killed 
;  typhoid  bacilli  in  three  minutes,  but  failed  to 
jtroy  cholera  bacilli  in  the  same  time.  Stomatol,  it 
stated,  killed  the  typhoid  bacilli  in  two  minutes  at 
F.  At  room  temperature  the  action  was  still  less 
ective.  Only  perhydrol  acted  antiseptically  within 
ir  minutes,  this  agent  killing  all  germs  within  a  few 
;onds  in  the  concentration  mentioned  above.  From 
;s  it  will  be  seen  that,  with  the  exception  of 
3  hydrogen  peroxide  preparation,  which  is  not 
rue  mouth-wash  in  the  sense  of  the  manufacturers, 
t  is  a  well-characterized  chemical  substance,  the 
tion  of  which  is  known,  the  mixture  of  the 
vertised  mouth-washes  in  a  glass  of  water  in 
e  concentrations  advertized  must  fail  to  kill 
mgerous  pathogenic  bacteria  within  four  minutes, 
space  of  time  which  would  be  longer  than  a 
;rson  usually  allows  the  water  to  be  used  for 
■usking  his  teeth  to  stand.  If  the  bacteria  are 
troduced  into  the  mouth  together  with  the  mouth- 
ash,  a  further  dilution  will  certainly  take  place,  and 
ren  if  the  increased  temperature  favours  the  action 
£  the  mouth-wash,  the  bacteria  would  have  a  good 
dance  of  remaining  alive.  The  water  is  rarely,  if 
ver,  kept  in  the  mouth  for  five  minutes,  so  that  the 
esults  of  Bassenge’s  investigations,  so  far  as  they 
0,  would  appear  to  justify  the  conclusion  that 
loutk-waskes  can  be  of  little  use  as  disinfectants. 


MALARIA  IN  ITALY. 

'he  recently  founded  Italian  national  league  against 
lalaria  held  its  first  meeting  on  October  6th  at  Milan 
nder  the  presidency  of  Professor  Baccelli.  Senator 
olgi,  as  chairman  of  the  local  organizing  committee, 
elivered  the  opening  address,  in  which  he  referred  to 
le  vast  improvement  due  to  the  law  of  compulsory 
apply  of  quinine  to  labourers ;  in  a  few  years  the 
mrtality  from  the  disease  had  diminished  by  tliree- 
)urtli8.  As  regards  agricultural  and  water- supply 
etterments,  he  recognized  that  so  far  the  results 
ad  not  been  very  encouraging;  he  hoped,  however, 
hat  the  laws  made  on  the  subject  would  not  continue 
a  remain  a  dead  letter.  In  regard  to  human  beings, 
de  improvement  was  beyond  all  question.  M  here  the 
aeasures  were  carried  out  rigorously,  it  had  been 
kown  by  Negri  that  the  disease  disappeared  so  com- 
letely  that  not  a  single  case  was  to  be  found  in  the 
ollowing  year.  Golgi  did  not,  however,  think  that 
he  general  adoption  of  prophylaxis  by  the  systematic 
dministration  of  quinine  to  healthy  people  was 
ustified.  On  the  other  hand,  mechanical  propky- 
axis  by  the  use  of  mosquito  netting  on  the 
loors  and  windows  of  dwellings  gave  satisfactory 
esults.  The  efforts  of  the  league  should,  he  urged, 
>e  directed  to  the  application  and  perfecting  of  the 
netkods  already  known,  and  to  the  study  of  new 
neans  of  combating  the  disease.  Professor  Baccelli, 
vko  next  spoke,  suggested  that  a  national,  or  even  an 
nternational,  congress  against  malaria  should  be  held 
n  Rome  in  1911.  Then  the  league  would  have  the 
opportunity  of  demonstrating  publicly  the  work  it  had 
lone  up  to  that  time.  He  announced  that  the  Govern¬ 
ment  would  hand  over  for  the  purposes  of  the  league 


the  profits  made  on  the  sale  of  quinine  by  the  State- 
The  Central  Committee  was  then  constituted  as- 
follows  :  Professor  Baccelli,  President  ;  Professor 
Golgi,  Professor  Lustig,  Professor  Gosio,  Dr.  Picclii.. 
Professor  Gobbi,  Professor  Di  Mattei,  Professor 
Canalis,  Senator  Ponti,  and  Signori  Badaloni,, 
Villaresi,  and  Cabrini. 


INTERNATIONAL  HYGIENE  EXHIBITION. 

An  International  Hygiene  Exhibition  is  to  be  held  at 
Dresden  in  1911.  Dresden  was  chosen  on  account  of 
its  exceptional  experience  in  holding  exhibitions,  its 
central  position  in  Europe,  and  the  adequate  accom¬ 
modation  for  such  an  undertaking  which  it  possesses. 
The  exhibition  grounds  and  palace  have  been  placed  at 
the  disposal  of  the  organizers  of  the  congress,  but 
when  it  was  found  that  even  the  extensive  grounds 
of  the  former  would  not  suffice  for  the  purpose,. 
the  King  graciously  consented  to  throw  in  a  portion 
of  the  royal  garden.  The  Government  promised 
a  considerable  sum  of  money,  the  town  followed 
suit,  and  a  subscription  list  in  the  neighbourhood) 
soon  produced  about  one  million  marks.  The  exhibi¬ 
tion  will  be  under  the  patronage  of  the  King  of  Saxony- 
Among  the  honorary  presidents  are  His  Excellency 
von  Betkmann-Hollweg,  Count  von  Buelow,  and  the 
Burgomaster,  Dr.  Beutler;  the  honorary  committee 
contains  the  names  of  a  large  number  of  well-known 
ministers,  diplomatists,  and  scientists.  A  general 
board  of  management  has  been  constituted  and  a. 
small  wrorking  committee  appointed  from  it.  The 
scientific  management  has  been  entrusted  to  Dr. 
Weber,  of  the  Kaiserliclien  Gesundkeitsamt,  while  the 
sectional  committee  is  composed  of  Drs.  Ingelfingeiv 
Luerssen,  Mallwitz,  Neustatter,  Roesle,  and  Xylander.. 
The  aims  of  the  exhibition  are  to  place  before  the- 
expert  hygienist,  including  medical  men,  officials- 
attached  to  town  and  county  councils,  Government 
officials,  school  teachers,  engineers,  and  political 
economists,  all  the  latest  achievements  of  hygiene,  and 
to  enlighten  the  public  and  indirectly  to  awaken  an- 
active  interest  in  the  public  mind  for  all  matters 
connected  with  the  protection  of  health.  The  exhibi¬ 
tion  will  be  divided  into  twelve  groups  and  five  special 
groups,  as  well  as  a  department  for  exhibits  dealing 
wTitli  the  historical  development  of  hygiene.  The 
groups  are  as  follows :  (1)  Light,  air,  soil,  and  wrater ; 
(2)  housing,  dwellings,  and  settlements  ;  (3)  nutrition 
and  foodstuffs ;  (4)  clothing  and  care  of  the  body 

(5)  occupation ;  (6)  infectious  diseases  ;  (7)  sick  nursing 
and  ambulance  work  ;  (8)  the  care  of  infants,  of  sc  00 
children,  and  of  young  persons;  (9)  traffic;  (iO)  military 
and  naval;  (11)  tropical  hygiene;  (12)  statistical.. 
Special  groups  will  deal  with  (a)  tuberculosis,  (  ) 
alcoholism,  ( c )  venereal  diseases,  (d)  cancer,  and  (c) 
diseases  of  the  teeth.  The  presidents  of  the  individual 
groups  will  be  Germans  of  reputation,  while  scientists, 
of  all  other  nations  will  be  invited  to  act  as  vice- 
presidents  and  as  members  of  the  group  committees. 
Each  country  will  be  invited  to  be  represented  by 
national  committees,  the  choice  of  the  members  of 
such  committees  being  made  centrally  m  Dresden. 
We  are  informed  that  an  invitation  to  a  number  ot 
leaders  in  the  various  branches  of  hygiene  m  England 
to  form  a  British  committee  will  shortly  be  issued. 


A  MEETING  of  friends  and  former  pupils  of  the  late? 
Professor  D.  J.  Cunningham  will  be  held  (by  permis¬ 
sion  of  the  Provost)  in  the  Medical  School,  Trinity 
College,  Dublin,  on  Wednesday  next,  at  4.30  p.m.,  to 
take  steps  to  establish  in  the  school  a  memorial  of  his. 
connexion  with  Dublin  University. 


MEDICAL  NOTES  IN  PARLIAMENT. 
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[From  Our  Lobby  Correspondent.] 

Reports  of  Royal  Commission  on  Vivisection. — On  Tuesday 
Che  Home  Secretary  stated,  in  answer  to  a  question  by 
Sir  Walter  Foster,  that  he  understood  that  a  draft  of 
the  report  was  in  an  advanced  state  of  preparation, 
Out  he  was  unable  as  yet  to  say  when  it  would  be 
presented. 


Asylum  Officers  Superannuation  Bill.— The  Lords  con¬ 
sidered  this  Bill  in  Committee  on  Monday,  when  Lord 
Donoughmore  moved  two  amendments  to  provide  that 
•established  officers  and  servants  should  be  divided 
into  two  classes  for  the  purposes  of  superannuation. 
*1®  moved  in  the  interests  of  the  London  County 
council  officers  connected  with  their  asylums,  many 
of  whom  he  thought  would  not  come  within  the  scope 
of  the  bill.  Lord  Monk  Bretton  and  Lord  Clifford 
opposed,  and  Lord  Beauchamp  said  he  thought  a  large 
number  of  the  persons  referred  to  were  really 
included  in  the  bill,  and  it  was  plain  that  any  servant 
who  was  in  contact  with  lunatics  would  come  within 
uhe  scheme.  The  amendments  were  then  withdrawn. 
An  amendment  of  Lord  Monk  Bretton  was  accepted 
ijO  provide  that  the  division  of  established  officers  and 
servants  into  classes  should  be  made  by  the  Visiting 
■Committee  of  each  asylum  with  the  consent  of  the 
local  authority.  On  Clause  2  Lord  Belper  moved  to 
substitute  20  years  for  15  as  the  qualifying  period  of 
service,  and  55  instead  of  50  years  as  the  retiring 
age.  The  Archbishop  of  Canterbury  and  Lord 
Ashbourne  opposed,  and  the  Duke  of’'  Northumber¬ 
land  spoke  strongly  on  the  charge  on  the  rates 
not  having  been  properly  stated.  Lord  Monk 
Bretton  agreed  to  accept  the  amendments,  and 
hoped  the  Government  would  not  on  that  account 
•condemn  the  bill.  The  amendments  were  then  made. 
An  amendment  providing  for  allowances  to  first-class 
officers  during  incapacity  was  accepted.  A  proposal  to 
make  the  scheme  as  regards  second-class  officers 
adoptive  was  rejected,  and  then  a  new  subsection  was 
inserted  providing  for  grants  or  allowances  to  persons 
injured  in  the  discharge  of  their  duty.  A  small 
amendment  was  made  in  Clause  6  by  substituting 
three  years  for  five,  and  an  amendment  was  made  by 
Loia  Belper  to  Clause  14.  A  new  clause  enabling 
service  in  a  Poor  Law  asylum  to  count  for  pension  was 
Mien  carried,  and  after  some  other  small  changes  had 
been  made  the  bill  was  reported  to  the  House. 


•  Roar  Law  Midwifery  Orders.— Last  week  Mr.  Henry 
\  cilker  asked  the  President  of  the  Local  Government 
Board  whether  he  had  sanctioned  the  rules  of  some 
•hoards  of  guardians  restricting  midwifery  orders  to 
mothers  who  had  already  not  less  than  a  specified 
number  of  children ;  .  and,  if  not,  whether  he  would 
•express  his  official  disapproval  to  the  boards  which 
had  embodied  this  restrictive  provision  in  their  rules. 
Mr.  Burns  said  the  reply  to  the  first  part  of  the  ques- 
w.as  negative.  He  was  aware  that  in  the 

Minority  Report  of  the  Royal  Commission  on  the  Poor 
Laws  and  Relief  of  Distress  attention  was  drawn  to 
the  mles  of  certain  boards  of  guardians  restricting  the 
grant  of  midwifery  orders  to  mothers  with  a  prescribed 
number  of  children.  He  had  made  inquiry  on  the 
subject,  and  he  found  that  in  some  of  the  cases  cited 
ohe  rule  was  seldom  or  never  acted  upon,  whilst  in 
others  it  did  not  apply  if  the  relief  was  given  by  way 
of  loan.  He  was  still  giving  attention  to  the  matter. 


.The  Naval  Medical  Service.— Dr.  Rutherford  asked  the 
L  i rst  Lord  of  the  Admiralty  last  week  whether  his 
attention  had  been  called  to  the  acquittal  of  Fleet 
burgeon  Charles  Matthew  by  court-martial  on  a 
charge  of  behaving  with  contempt  towards  Com¬ 
mander  Richard  Walters,  and  also  to  the  fact  that 
Fleet  Surgeon  Matthew  was  placed  on  the  retired  list 
at  his  own  request  on  account  of  the  charge  ;  whether 
Lommander  Walters  had  retired ;  and  what  steps  he 
was  taking,  in  the  interests  of  efficiency  in  the  navy, 


[Oct.  30,  igog, 


to  remove  the  alleged  grievances  of  the  naval  medic 
service.  Mr.  McKenna  replied  that  Fleet  Surgec 
Matthew  had  been  placed  on  the  retired  list  afb  h 
own  request ;  Commander  Walters  had  not  retire 
He  should  be  glad  if  his  hon.  friend  would  direct  L 
attention  to  the  alleged  grievances  referred  to  in  tij 
last  part  of  his  question.  Dr.  Rutherford  then  asks 
whether  a  Commission  was  appointed  to  inquire  in 
these  alleged  grievances,  and  if  so,  had  it  reporte 
Mr.  McKenna  answered  that  a  Committee  was  a 
pointed  to  inquire  into  certain  circumstances  affec 
ing  the  medical  service  in  the  navy,  but  he  would  n 
describe  them  as  grievances. 


Feeding  Suffragettes  in  Prison. — In  answer  to  M 
Snowden,  Mr.  Gladstone  said  some  of  the  Suffragetb 
were  received  at  Newcastle  Gaol  on  October  9th  ar 
others  on  the  following  Monday.  Lady  Constam 
Lytton  and  Mrs.  Brailsford  were  received  on  Mond; 
and  were  discharged  on  Wednesday,  and  on  that  d; 
it  became  necessary  to  feed  some  of  the  others.  A 
the  prisoners  (eleven  in  number)  were  medically  e 
amined  with  the  utmost  care.  Four  of  them  wej 
found  to  be  suffering  from  heart  disease.  The  foi 
were  released  on  the  recommendation  of  the  medic 
officer.  “I  need  hardly  say,”  he  said,  “there  is  m 
the  slightest  ground  for  the  insinuation  that  Lac 
Constance  Lytton  was  released  because  she  was 
peer’s  sister.  She  was  released  solely  on  medic 
grounds.”  The  medical  examination  was  made  befoj 
they  were  forcibly  fed.  In  answer  to  Mr.  Keir  Hardi 
Mr.  Gladstone  said  that  he  understood  that  Mrs.  Leig 
was  still  being  forcibly  fed  in  Birmingham  prison. 


The  Oaths  Bill. — This  bill  was  in  Committee  in  tk 
Upper  House  on  Monday  last,  and  on  Clause  2,  dealin 
with  the  administration  of  the  oath,  an  amendmei 
was  agreed  to,  on  the  motion  of  Earl  Beauchamj 
describing  the  following  form  for  administering  a 
oath :  “  The  person  taking  the  oath  shall  hold  tk 
New  Testament  in  his  uplifted  hand  and  shall  say,  c 
repeat  after  the  officer  administering  the  oath,  tb 
words,  ‘ I  sw'ear  by  Almighty  God’  .  .  .  followed  by th 
words  of  the  oath  prescribed  by  law.”  A  proviso  wa 
also  inserted  that  in  the  case  of  a  person  who  is  not 
Christian  the  oath  shall  be  administered  as  nearly  a 
may  be  in  the  same  form,  “  but  with  such  ruodificatioc 
of  the  words  or  ceremony  as  may  make  the  same 
conformable  to  the  religious  faith,  or  binding  on  the 
conscience  of  such  person.”  Clause  4  was  amended  sc 
as  to  provide  that  the  bill  shall  come  into  operatioi 
on  January  1st,  1910,  instead  of  this  year.  The  bill  wa 
afterwards  reported  with  amendments  to  the  House 
On  the  report  stage  on  Tuesday  Lord  Alverston 
amended  the  bill  so  as  to  provide  that  an  oath  shal 
be  administered  to  a  non-Christian  witness  “  in  an 
manner  which  is  now  lawful.” 


Bare  of  Feeble-Minded  (Royal  Commission). — Mr.  Henr 

Walker  asked  w  hether  any  legislation  was  being  pre 
pared  to  give  effect  to  the  recommendations  of  th 
Royal  Commission  on  the  Care  and  Control  of  th 
Feeble-minded,  with  particular  reference  to  th 
removal  of  mentally-defective  persons  from  the  worl 
houses.  Mr.  Burns  replied  that  the  initiation  c 
legislation  affecting  the  methods  of  dealing  witi 
mentally-defective  persons  in  public  institutions  woul 
not  be  a  matter  primarily  for  his  department ;  bat  th 
recommendations  of  the  Royal  Commission  on  tb 
particular  matter  referred  to  in  the  question  woul 
not  be  lost  sight  of  when  any  such  legislation  wa 
proposed. 

Carbon  Monoxide  Poisoning. — Mr.  George  Roberts  aske 

the  Secretary  of  State  for  the  Home  Department 
his  attention  had  been  directed  to  a  disease  affectm 
certain  workers  in  the  printing  trade  known  as  carbo 
monoxide  poisoning,  arising  from  the  fumes  of  a  go 
now  being  largely  used  in  heating  the  metal  pot 
attached  to  linotype  composing  machines ;  an 
whether  he  would  cause  an  inquiry  to  be  made  wit 
a  view  to  the  disease  being  scheduled  as  an  industru 
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scase  under  the  Workmen’s  Compensation  Act' 
r  Gladstone  replied  that  he  had  made  inquiry  into 
e  case,  and  the  reports  would  appear  to  show  that 
was  a  case  of  gradual  poisoning  by  carbon  monoxide. 
>.ch  cases  were  extremely  rare,  and  no  other  case  of 
e  kind  in  connexion  with  linotype  work  was  known 
the  Department.  Poisoning  by  carbon  monoxide 
is  of  course,  not  uncommon,  but  it  was  almost 
variably  more  or  less  sudden,  and  of  the  nature  of 
i  accident,  so  as  to  come  clearly  under  the  main 
•ovisions  of  the  Workmen’s  Compensation  Act.  The 
lestion  of  scheduling  carbon  monoxide  poisoning  as 
disease  was  considered  by  the  Industrial  Diseases 
anmittee,  but  they  were  unable  to  regard  the 
•idence  as  sufficient  to  justify  their  recommending 
3  inclusion.  In  view,  however,  of  the  present  case, 
;  would  give  instructions  for  the  matter  to  be  care- 
llv  watched  by  the  officers  of  the  Department, 
r.  Lupton,  in  a  supplementary  question,  pointed  out 
.at  gas  companies  had  of  late  years  introduced 
irbonic  monoxide  into  their  gas  in  much  larger 
•oportions,  and  that  a  leakage  might  cause  the 
jisoning. 


Vaccination  Act  (1907)  Declarations. — Mr.  Lupton  asked 
ie  President  of  the  Local  Government  Board  if  he 
ould  state  for  what  proportion  of  the  births  occurring 
oni  January  1st  to  June  30th,  1909,  were  declarations 
iade  under  the  Vaccination  Act,  1907 ;  and  how  many 
separations  were  actually  made  during  that  period, 
[r.  Burns  answered  that  the  number  of  births  in 
ngland  and  Wales  registered  in  the  first  two  quarters 
f  1909  was  466,216.  It  could  not  at  present  be  stated 
1  respect  of  how  many  of  these  children  statutory 
eclarations  of  conscientious  objection  to  vaccination 
ad  been  made.  The  number  of  declarations  received 
y  the  vaccination  officers  during  the  first  six  months 
f  the  present  year  might  be  stated  approximately  as 
8,500. 


Hospital  Accommodation  for  Rosyth. — Major  Anstruther- 
iray  asked  the  First  Lord  of  the  Admiralty  what 
lospital  accommodation  had  been  installed  at  Rosyth, 
md  how  far  would  victims  of  an  accident  at  the  new 
lockyard  works  have  to  be  carried  before  receiving 
reatment  in  hospital,  and  what  provisions  had  been 
uade  for  transport  thereto.  Mr.  McKenna  said  that 
10  hospital  accommodation  had  yet  been  installed  at 
losytk.  Injured  men  requiring  hospital  treatment 
,'Tere  conveyed  about  three  miles  and  a  half  to 
hmfermline  Hospital.  The  contractors  had  arranged 
:>r  the  use  of  the  St.  Andrews  Association’s  ambu- 
mce  wagon,  which  was  kept  in  Dunfermline.  This 
ould  be  summoned  by  telephone  and  arrive  on  the 
ite  in  twenty-five  or  thirty  minutes.  Less  serious 
ases  could  be  transported  by  the  contractors’  motor 
ar  in  fifteen  minutes.  In  answer  to  supplementary 
uestions,  Mr.  McKenna  said  the  matter  was  one 
)r  the  contractors  who  employed  the  labour.  There 
ere  575  men  now  employed  at  Rosyth,  and  in  March 
ext  there  would  probably  be  2,000.  [We  understand 
aatthe  contractors  intend  to  erect  a  works  hospital  at 
r  near  Rosyth.] 

Poisonous  and  Inflammable  Hair-washes. — Sir  William 
ollins  asked  the  Secretary  of  State  for  the  Home 
'epartment  whether  he  proposed  to  take  any  action 
ith  a  view  to  restrict  or  prevent  the  use  of  sub- 
tances  for  shampooing  the  hair  which  by  reason  of 
5eir  poisonous  or  inflammable  qualities  were  liable 
d  cause  serious  injury  or  fatal  results.  Dr.  Rutherford 
Iso  asked  whether,  in  view  of  the  recent  further 
eaths  which  had  taken  place  in  the  metropolis  from 
he  use  of  inflammable  hair-washes,  he  could  hold 
ut  any  hope  of  the  introduction  of  legislation  next 
ession  for  the  purpose  of  prohibiting  the  use  of  such 
reparations.  Mr.  Gladstone  said  that  the  matter  was 
eceiving  serious  attention,  and  the  question  whether 
’gislation  ought  to  be  undertaken  would  be  fully  con¬ 
quered.  In  the  meantime,  he  might  point  out  that, 
s  intimated  by  counsel  in  the  recent  proceedings  at 
Westminster  Police-court,  the  Director  of  Public  Pro- 
ecutions  would  certainly  prosecute  for  manslaughter 


if  tetrachloride  should  again  be  used  and  a  fatal  result 
ensue.  The  inquest  in  the  recent  case  of  two  deaths 
arising  from  the  use  of  petrol  was  not  yet  concluded 
but  when  the  inquest  was  completed  the  question  of 
prosecution  would  be  considered  by  the  Director  of 
Public  Prosecutions. 

Meat  Supply  and  Examination  of  Carcasses. — On  Monday 
last  Mr.  Iveir  Hardie  asked  the  Board  of  Agriculture 
whether,  with  a  view  to  the  more  effectual  protection 
of  the  public  health,  he  would  consider  the  desirability 
of  making  it  compulsory  upon  all  owners  of  live 
stock  commonly  used  or  sold  for  the  food  of  man  to- 
notify  the  local  authority  within  twenty-four  hours  of 
any  ailing,  injured,  or  apparently  diseased  animal,  in 
order  to  prevent  such  animal  being  offered  upon  his 
premises,  or  removed  therefrom,  for  the  purpose  of 
sale  until  the  carcass  of  such  animal  had  been  duly 
examined  by  a  qualified  veterinary  surgeon,  and  that 
the  penalty  for  contravention  of  any  such  amended 
Act  should  be  made  sufficiently  heavy  to  prevent  the 
foisting  of  anything  unfit  or  unsound  upon  those  who* 
were  responsible  for  the  distribution  of  the  meat 
supply  of  the  United  Kingdom.  Mr.  Burns,  who 
replied,  said  that  he  would  take  note  of  the  suggestion., 
but  he  could  not  promise  to  introduce  legislation  for 
the  purpose  of  giving  effect  to  it.  There  would,  he 
thought,  be  a  good  deal  of  difficulty  in  the  matter. 


Civil  Medical  Departments  (India).  —  Mr.  Rees  asked 
whether  Eurasian  military  assistant  surgeons  lent  to 
civil  and  medical  departments  in  India  were  not 
generally  statutory  natives  of  India,  and  in  that  case 
equally  qualified  with  natives  of  India  proper  for  all 
and  sundry  appointments  reserved  for  natives  of 
India ;  and  whether  natives  of  India,  Europeans,  and 
Eurasians  ■were  as  such  in  any  way  disqualified  from 
employment  in  the  Civil  Medical  Department.  The- 
Master  of  Elibank  said  that  the  reply  to  the  first 
question  was  in  the  affirmative.  Indians  were  equally 
eligible  with  Europeans  for  admission  to  the  Indian 
Medical  Service,  which  service  contained  many  Indian 
members.  As  to  the  Civil  Medical  Department,  he 
begged  to  refer  to  the  papers  recently  presented  to 
Parliament. 


Medical  Appointments  (India). — Mr.  Hazleton  asked  the 
Under  Secretary  of  State  for  India  whether  the  India 
Office  had  received  a  resolution  unanimously  adopted 
at  a  meeting  of  the  members  of  the  medical  profes¬ 
sion,  held  under  the  auspices  of  the  Bombay  Medical 
Union,  submitting  that  the  present  system  of  re¬ 
serving  all  high  and  important  posts  in  the  medical 
service  of  India  for  military  officers  of  the  Indian 
Medical  Service  had  led  to  the  systematic  exclusion 
of  Indian  doctors  from  them,  no  matter  how  highly 
qualified  or  deserving  those  Indian  doctors  might  be ;; 
whether  he  was  aware  that  the  system  in  question 
had  given  rise  to  discontent  and  imposed  unnecessary 
expense  of  over  £100,000  on  the  Indian  revenue ;  and 
what  steps  it  was  proposed  to  take  in  the  matter. 
The  Master  of  Elibank  replied  that  the  Secretary  of 
State  had  not  received  the  resolution  referred  to  ;  on 
the  general  subject,  he  would  refer  to  the  corre¬ 
spondence  recently  presented  to  Parliament  as  to  the 
steps  that  were  being  taken  to  promote  the  growth  of 
an  independent  medical  profession  in  India  by  throw¬ 
ing  open  to  the  profession  in  general  some  of  the- 
various  civil  appointments  now  held  by  officers  of  the 
Indian  Medical  Service,  and  other  similar  appointments 
that  might  be  created  in  future. 

The  Housing  Bill. — The  consideration  of  the  Lords 
amendments  by  the  Commons  has  been  postponed  till 
Monday  next.  _ 

Holidays  for  Lords  and  Commons.  The  House  of  Lords, 
at  the  conclusion  of  its  sitting  on  Tuesday,  adjourned 
till  Monday,  November  8th,  and  on  Wednesday  the 
Prime  Minister  announced  that  on  November  5th  the 
House  of  Commons  would  adjourn  till  November  23rd. 
The  Development  Bill,  he  stated,  would  be  considered 
after  November  23rd. 
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SHEFFIELD. 


Appointments. 

Several  changes  have  taken  place  recently  in  the 
personnel  of  the  staffs  of  the  Royal  Infirmary,  the 
Royal  Hospital,  and  the  Medical  Faculty  of  the 
University.  The  lectureship  on  ophthalmology  and 
the  post  of  honorary  ophthalmic  surgeon  to  the  Royal 
Infirmary,  rendered  vacant  by  the  death  of  Dr.  Simeon 
Snell,  have  been  bestowed  on  Mr.  George  Henry 
Pooley,  late  of  St.  George’s  Hospital.  At  the  Royal 
Hospital  Mr.  George  Wilkinson  has  been  elected  to  the 
newly  created  office  of  honorary  aural  surgeon, 
vacating  his  post  on  the  general  surgical  staff,  which 
in  future  will  comprise  two  surgeons  and  two 
■assistant  surgeons.  The  rearranged  staff  has  been 
'completed  by  the  election  of  Mr.  F.  A.  Hadley  as  an 
assistant  surgeon.  Dr.  Archibald  Young  has  resigned 
the  office  of  assistant  physician,  and  is  succeeded  by 
Dr.  H.  G.  M.  Henry.  Mr.  A.  M.  Connell  has  relin¬ 
quished  the  lectureship  on  operative  surgery  for  that 
on  practical  surgery. 

New  Surgical  Block,  Royal  Infirmary. 

The  ever-increasing  demand  for  additional  accom¬ 
modation  has  compelled  the  boards  of  the  infirmary 
and  the  hospital  to  add  to  their  existing  buildings. 
At  the  Royal  Infirmary  a  new  surgical  block,  com¬ 
prising  180  beds  with  operation  theatres,  is  in  course 
of  erection,  and  will  be  ready  for  occupation  next 
summer.  The  building  has  been  designed  by  Messrs. 
Gibbs  and  Flocton  of  Sheffield.  It  consists  of  three 
stories,  each  of  which  comprises  two  large  wards  of 
28  beds  and  four  small  isolation  wards,  with  the  usual 
complement  of  ward  kitchens,  store  rooms,  clinical 
room,  etc.  The  principal  wards  measure  112  ft.  in 
length  by  26  ft.  in  width.  The  operation  theatres  are 
situated  over  the  central  portion  of  the  building,  and 
on  either  side  flat  roofs  will  provide  abundant  space 
for  patients  who  require  outdoor  life.  It  is  an  ill  wind 
that  blows  nobody  any  good,  and  the  unusual  depres¬ 
sion  in  the  building  trade  has  enabled  the  infirmary 
board  to  secure  low-priced  tenders,  and  it  is  confi¬ 
dently  hoped  that  the  entire  cost  of  the  block  will 
amount  to  less  than  £200  a  bed. 

Additions  to  the  Royal  Hospital. 

The  rebuilding  of  the  Royal  Hospital,  which  was 
,  commenced  nearly  twenty  years  ago,  is  still  incom¬ 
plete.  The  Board  is  at  present  engaged  in  the  erection 
of  ophthalmic  wards  and  a  suite  of  operation  theatres. 
Additional  wards  and  an  extension  of  the  nurses’ 
house  are  urgently  needed,  and  will  be  taken  in  hand 
as  soon  as  the  necessary  capital  is  forthcoming. 

The  organization  of  the  Third  Northern  General 
Territorial  Hospital  is  almost  completed,  and  at  an 
early  date  the  nurses  will  be  presented  by  the  Lady 
Mayoress  with  their  badges. 

Scholarships. 

The  joint  clinical  committee  has  very  generously 
offered  two  entraoce  scholarships  in  medicine  of  the 
value  of  150  and  50  guineas  respectively,  and  an 
anonymous  donor  has  offered  one  of  100  guineas  to 
women  students  of  medicine. 


WEST  YORKSHIRE. 


After-care  of  Sanatorium  Patients. 
k  or  the  last  two  years  the  phthisical  cases  coming  to 
the  knowledge  of  the  Bradford  Board  of  Guardians 
have  been  notified  to  the  City  Guild  of  Help  for 
friendly  visitation  and  after-care.  The  report  of  the 
work  during  the  two  years  ended  October  1st,  1909,  has 
recently  been  presented.  Of  169  cases  discharged 
•after  treatment  at  the  sanatorium^  71  have  been 


classed  as  satisfactory  and  31  are  still  being  visite 
Of  the  remainder  11  have  died,  11  have  entered  t' 
union  hospital,  and  others  were  not  taken  up  f 
other  reasons,  such  as  being  outside  of  the  union  arc 
The  report  observes  that  in  a  great  many  cases  tl 
value  of  after-care  is  manifest  at  once.  Patieu 
have  been  advised  to  sleep  in  separate  beds,  and, 
possible,  in  separate  bedrooms  with  the  windows  wi 
open,  to  be  in  the  fresh  air  as  much  as  possible,  wkil 
in  some  cases  outside  employment  has  been  found  f 
them,  such  as  insurance  canvassing  and  hawkir 
The  report  observes  :  “  The  after-care  of  consumptiv 
is  extremely  difficult  and  disheartening  work  f 
untrained  voluntary  workers,  and  in  view  of  this  t' 
results  obtained  are  extraordinarily  satisfactory 
The  Guild  of  Help  also  visited  60  cases  which  L 
been  notified  as  being  unsuitable  for  sanatoriu 
treatment,  and  regarding  them  the  report  state 
“  The  work  here  is  preventative,  and  much  has  to 
done  to  help  the  families  of  the  patients  to  avoid  ri 
of  infection.” 


MANCHESTER  AND  DISTRICT. 


State  Insurance  and  the  Friendly  Societies. 
At  the  annual  meeting  of  th'e  Lancashire  andCheshi 
Union  of  the  National  Independent  Order  of  Oddfello' 
held  at  Bury,  Lancashire,  last  week,  the  Preside 
made  some  remarks  on  the  Government  scheme 
State  insurance  which  are  of  interest  in  relation 
the  provident  dispensary  scheme  of  the  Royal  Coi 
mission  on  the  Poor  Laws.  He  expressed  the  opinu 
that  the  officials  of  the  Friendly  Societies’  Co 
ference  had  been  well  advised  in  meeting  tl 
Chancellor  of  the  Exchequer  to  discuss  the  questit 
of  State  insurance,  and  he  understood  that  they  had 
virtual  assurance  that  the  Government  would  n 
proceed  with  legislation  on  the  subject  until  a  ft 
scheme  had  been  laid  before  the  various  friend 
societies.  It  was  much  easier  to  gain  reasonable  co 
cessions  by  friendly  negotiations  before  a  bill  w; 
drafted  than  when  it  was  before  the  House  of  Commor 
As  an  example  of  this, he  said  that  if  the  leadingfriend 
societies  had  not  absolutely  refused  to  discuss  tl 
grant  of  old  age  pensions  except  on  their  own  term 
the  Act  would  have  been  more  favourable  to  tl 
friendly  societies  than  it  was.  He  thought  that  con 
pulsory  insurance  would  be  not  only  necessary  bi 
beneficial  in  some  cases,  both  to  the  individual  and  t 
the  community,  and  the  friendly  societies  ought  t 
support  any  reasonable  scheme  which  would  cornpt 
people  to  make  provision  against  the  inevitable  tim 
of  sickness  and  adversity.  The  large  number  c 
lapses  that  occurred  in  the  societies  every  year  woui 
become  a  thing  of  the  past  under  a  system  of  con 
pulsory  insurance.  An  announcement  had  been  mat 
which,  if  it  had  any  meaning  at  all,  undoubted 
meant  that  the  projected  State  insurance  was  to  1 
worked  through  and  in  co-operation  with  tl 
registered  friendly  societies.  This  recognition  of  tl 
sound  friendly  societies  would  practically  drr 
people  into  their  societies. 

There  can  be  little  doubt  that  the  President 
correct  in  his  anticipation  that  State  insuram 
worked  through  friendly  societies  would  drive  peop 
into  the  societies,  and  the  opinion  has  been  express! 
in  Manchester  that  the  direct  result  of  that  would  1 
to  cause  a  great  extension  of  a  sort  of  medical  ch 
practice  that  is  by  no  means  satisfactory  to  the  Profc? 
sion.  There  would  also  be  some  damage  done  to  tJ 
provident  dispensaries  organized  by  Divisions  of  ti 
British  Medical  Association,  so  much  so,  in  fact,  th; 
they  would  have  little  or  no  chance  unless  there  we 
a  refusal  of  medical  practitioners  to  work  for  ti 
friendly  societies.  Such  a  refusal  is  not  at  all  impc 
sible  in  certain  places  unless  some  better  terms  ai 
conditions  are  granted  by  the  friendly  societies 
their  medical  officers,  and  for  their  own  sakes  t 
societies  would  be  well  advised  to  come  to  an  agre 
ment  on  some  outstanding  grievances  without  furtn 
delay.  To  get  a  scheme  of  State  insurance  passed 
the  legislature  and  then  to  find  that  the  medical  pa 
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was  unworkable  from  a  refusal  of  self-respecting 
S  men  to  act  as  medical  officers  would  largely 
Winter  balance  any  advantage  the  scheme  might  bring 
the  societies.  The  assistance  of  medical  men  is 
-solutely  necessary  to  make  any  scheme  efficient, 
felt  iu  Manchester  that  there  is  every  reason 
the  Government  should  consult  the  medical 
Session  as  well  as  the  friendly  societies-at  any 
fe,  on  some  details  which  so  seriously  affect  the 

The  far-reaching  effects  of  insurance  against  sick- 
>ss  and  accident  were  well  brought  out  by  Sir  Lees 
aowles  at  the  annual  meeting  of  the  governors  and 
ibscribers  to  the  Salford  Royal  Hospital.  He  had 
>en  alluding  to  the  fact  that  the  hospital  was  still 
’  need  of  about  £28,000  towards  the  building  fund, 
id  that  the  expenditure  for  the  year  had  exceeded 
ie  income  by  £364,  which  would  have  to  be  taken 
om  investments,  and  he  mentioned  that  in  Gei- 
anv  there  were  several  forms  of  insurance.  Insur- 
ices  against  sickness  were  paid  two-thirds  by  the 
orkman  and  one- third  by  the  employer,  and  msur- 
ices  against  accident  were  paid  by  the  employer.  In 
>veral  State  hospitals  which  he  visited  he  found  that 
iose  patients  who  were  privately  insured  were  able  to 
btain  private  rooms  in  the  hospital,  for  which  they 
aid,  during  the  winter,  first  class  4s.  5d.,  second 
lass  2s  4d  ,  and  third  class  Is.  8d.  a  day,  and  slightly 
Jgs  in  the  summer.  Private  individuals  not  so 
nsured  were  charged  for  private  rooms  first  class  7s., 
econd  class  4s.  6d„  and  third  class  4s.  per  day.  The 
ost  of  each  patient  in  the  large  wards  was  about 
i8.  per  day,  and  payment  for  ordinary  patients  was 
nade  by  employer  and  employed  by  means  of  m- 
lurance,  and  when  there  was  a  deficit  it  was  wholly 
ir  partly  made  up  by  the  State.  Sir  Lees  Knowles 
.bought  that  possibly  in  the  future  if  the  hospital 
could  not  raise  funds  such  a  scheme  wmuld  come  to 
their  assistance.  The  question  may  be  asked  w day, 
if  direct  payment  for  services  rendered  by  hospitals 
can  be  thus  arranged  by  insurance,  the  method  might 
not  be  extended  to  private  medical  attendance,  ine 
result  could  hardly  be  worse  than  much  of  the  club 
practice  of  to-day. 

The  Break-up  of  the  Poor  Law. 

A  meeting  was  held  last  week  at  the  Onv  ard 
Buildings,  Manchester,  to  inaugurate  a  local  branch  of 
the  National  Committee  to  Promote  the  Break-up  of 
the  Poor  Law.  The  meeting  had  been  advertised  m 
the  Manchester  Guardian  and  the  Evening  E ews,  and 
in  the  latter  advertisement  it  was  stated  that  the 
meeting  was  a  public  meeting  and  for  discussion. 
Attracted  by  this,  a  solitary  medical  man  went  w  o 
had  an  idea  that  there  are  good  points  in  both  reports. 
About  sixty  persons  were  present,  half  being  ladies. 
The  Chairman  began  by  finding  fault  with  the  title  01 
the  society,  on  the  ground  that  “  break-up  of  the  1  001 
Law”  did  not  suggest  any  constructive  policy  such  as 
was  in  the  minds  of  its  founders.  He  approved  of  the 
object  of  the  National  Committee,  but  thought  that 
some  provision  should  be  made  to  retain  the  services 
of  the  present  members  of  Poor  Law  bodies.  .  Mi. 
Colegate,  the  Organizing  Secretary  of  the  National 
Committee,  in  a  long  address,  explained  the  main 
features  of  the  Minority  Report, and  contrasted  it  with 
what  he  called  the  “  antidemocratic  ”  Majority  Import. 
Apparently  the  solitary  medical  man  had  not  been 
convinced  that  the  Minority  scheme  was  the  panacea 
that  it  had  been  represented,  and  he  essayed  to 
address  the  meeting.  No  sooner  had  he  appealed  to 
the  meeting  to  take  the  best  points  of  both  reports 
and  not  to  be  led  away  by  the  speech  of  the  Organizing 
Secretary,  which  showed  a  woful  ignorance  of  the 
Majority  Report,  than  an  attempt  was  made  to  stop 
him  speaking.  It  then  turned  out  that  most,  it  not 
all,  of  the  rest  of  the  audience  had  been  summoned  by 
circular,  a  copy  of  which  was  shown,  and  that  no  dis¬ 
cussion  of  the  report  was  intended.  It  was  strongly 
denied  by  the  convener  of  the  meeting  that  there  had 
been  any  advertisement  announcing  a  discussion,  01, 
if  there  had,  he  asserted  that  it  was  without  authority, 


and  the  medical  man,  not  having  a  paper  with  him, 
could  not  prove  it  at  the  time.  The  Chairman, 
however,  allowed  him  to  conclude  his  remarks,  whic  , 
of  course,  in  such  a  meeting  were  ineffectual.  A 
local  committee  was  then  elected  to  commence  propa- 
gandism  in  favour  of  the  Minority  Iteport.  I  he 
meeting  was  held  at  the  Onward  Buildings,  Deans- 
gate,  on  Wednesday,  the  20th,  and  on  that  day  the 
Evening  News  had  in  its  first  column  the  following 
advertisement : 

League  of  Progressive  Thought  and  Social  Service,  Onward 
Buildings,  207,  Deansgate,  To-night.  Subject:  Break-up  of 
the  Poor  Laws.”  Public  Meeting.  Discussion. 


LEEDS. 


Medical  Leeds  Fifty  Years  Ago. 

On  October  19th  Sir  Clifford  Allbutt  opened  a  new 
nurses’  home  and  new  operating  rooms  in  the  in¬ 
firmary  at  Dewsbury,  the  town  of  his  birth.  In  a 
speech  delivered  on  the  occasion  Sir  Clifford  Allbutt 
said  the  operating  theatre  he  had  just  seen  had  not, 
of  course,  cost  a  tithe  of  the  nurses’  home,  but  he 
thought  its  significance  was  equally  great.  >'  uen 
he  looked  back  upon  the  colleagues  who  were  in 
practice  in  Yorkshire  in  the  old  days,  and  even  when 
he  looked  on  the  men  who  were  practising  m  1  orkshire 
now,  he  could  not  but  feel  that  shrewd  common 

sense, resourcefulness, kindness  of  heart,  and  sympathy 

were  the  qualities  which  really  made  the  practi¬ 
tioner  in  those  times,  and  he  trusted  that  no  prac¬ 
titioner  of  the  present  time  was  without  them. 
But  a  radical  change  has  passed  over  the  medical  pro¬ 
fession  Now  personal  shrewdness,  common  sense, 
and  kindliness  were  only  a  portion  of  the  necessary 
equipment  of  the  scientific  professor  of  medicine. 
Such  an  operating  theatre  fifty  years  ago  would  have 
been  received  with  shouts  of  laughter  and  would  have 
been  regarded  as  absurd  by  theoretical  persons.  A 
yet  it  had  now  become  vital  m  practice.  It  had  been 
iearnt  that  upon  minute  detail  might  dePend  the 
issue  of  human  life,  and  upon  the  very  smallest  pre¬ 
caution.  In  the  time  he  was  speaking  ^ 
disease  came  and  swept  the  people  off.  M  hen  he  was 
at  the  Leeds  Fever  Hospital  the  house  was  always 
full,  and  possibly  the  corridors  as  well,  with  malignant 
forms  of  disease  which  were  never  seen  now.  Scarlet 
fever  was  quite  a  plague,  whereas  it  was  now  so 
lightly  regarded  that  very  often  it  scarcely 
medical  advice  at  all.  The  malignancy  of  such 
diseases  had  been  enormously  reduced  by  the  general 
improvement  of  the  sanitary  conditions  of  the 
coiintry  by  a  deliberate  preventive  system  of 
medicine.  The  operating  room  was  a  symbol 
of  the  profound  change  which  had  come  about. 
In  the  days  he  referred  to  at  the  fever  hospital  he 
remembered  there  were  two  nurses  1 Ct>'  °J®rf 
patients— one  for  the  male  and  the  other  for  - 
Female  sick.  “  They  were,”  said  Sir  Clifford  Allbutt 
“  oreat  powerful,  red-faced  women,  who  ate  a  great 
dial  of’  beef  and'drank  a  great  deal  of  beer  and  they 
lifted  the  patients  as  you  would  lift  pnppy 
These  two  women  ran  the  two  wards.  ,r 

the  last  person  in  the  world  to  speak  ill  of  them  ,  they 
were  certainly  not  overpaid,  and  they  weie  0's  ei 
Sea  AtiM  there  tas  a  third  person  who  had 
the  whole  hospital  to  look  alter-patrenfe .  who  were 
profoundly  ill,  suffering  from  typhns,  fcplioid L  fe 
sporlet  fever,  and  small-pox.  But,  as  nugm  uo 
imagined  there  was  little  real  nursing.  What  a 
revolution  had  occurred!  Nursing  had  become  a 
profession.  And  how  had  it  become  one  ?  Because 
Fhere  were  now  new  principles  of  nursing,  and  it  was 
plain  that  the  life  of  a  patient  now  often  dependec 
more  upon  the  work  of  the  nurse  than  upon  the 
physician  or  the  surgeon.  Therefore,  they  fe  t  that 
nursing  had  now  become  co-ordinated  with  their  own 
Son  Sometimes  in  critical  moments  much 
would  depend  upon  the  doctor,  but  at  other  times  the 
continual  service  of  the  case  would  depend  upon  the 
profession  of  nursing. 
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Lunacy  in  1908. 

The  recently  issued  annual  report1  of  the  Asylums 
Committee  of  the  London  County  Council  for  the  year 
ended  March  31st,  1909,  containing  the  lunacy  statistics 
for  the  year  1908,  shows  that  on  January  1st,  1908,  the 
total  number  of  insane  persons  chargeable  to  London 
rates,  including  criminal  lunatics  and  private  patients 
in  the  London  County  Asylums,  was  26,170,  and  on 
January  1st,  1909,  26,848.  The  increase  for  the  year  of 
678  may  be  compared  with  that  of  403  for  the  year  1907 
or  with  tae  average  increase  for  the  last  nineteen 
years  of  552. _  It  should  be  mentioned  that  the  term 
private  patients  refers  to  those  who  pay  the  bare 
pauper  maintenance  rate,  or  in  the  case  of  Manor 
Asylum  16s.  lid.  a  week,  and  who,  if  they  were  not 
thus  classified,  would  have  to  be  provided  for  as 
pauper  patients. 

Of  the  total  number  on  January  1st,  1909, 19,716  were 
lunatics  under  reception  orders,  for  whose  accommo¬ 
dation  the  county  was  responsible;  6,763  were  in 
Metropolitan  Asylums  Board  Asylums,  and  369  were  in 
w  orkhouses  or  with  relatives  or  friends.  During  the 
yearly  lunatics  under  reception  orders  increased 
by  476,  those  under  the  Metropolitan  Asylums  Board 
oy  230,  and  those  in  workhouses  or  with  friends 
decreased  by  28. 

Considering  only  pauper  lunatics  chargeable  to 
unions  and  parishes  in  the  County  of  London  or  to  the 
oc  rates’  ^ese  numbered  on  January  1st,  1909, 
26,293 ;  on  January  1st,  1908,  25,685 ;  and  on  January 
1st,  iyu/,  25,341.  Regarding  this  increase  the  Asylums 
Committee  still  retain  the  opinion  expressed  in  former 
reports,  that  much  is  due  to  a  lessened  death-rate  and 
the  accumulation  of  chronic  cases  and  to  a  more  com¬ 
prehensive  registration,  and  not  to  a  greater  pre¬ 
valence  of  lunacy  among  the  population. 

A  table  furnished  by  the  committee  shows  that  the 
iqoq°  °}  pauper  lunatics  in  the  county  on  January  1st, 
iyuy>  to  estimated  population  was  5.62  per  1,000,  as 
compared  with  5.51  per  1,000  on  January  1st,  1908,  and 
f  peir  01^  January  1st,  1907.  As  regards  the 

ratios  to  population  of  the  several  unions  and  parishes, 
we  see  that  the  Strand  is,  as  usual,  the  highest,  with 
1  000Per  1,000  ’  and  HamPstead  the  lowest,  with  2.6  per 

The  increase  in  the  total  number  of  lunatics,  the 
committee  says,  cannot  be  ignored,  and  it  is  pointed 
out  that  when  the  accommodation  provided  by  the 
Metropolitan  Asylums  Board  is  full,  or  otherwise  not 
available,  patients  who  are  suitable  for  the  Asylums 
Board  s  care  are  sent  to  London  County  Asylums 
Bvery  London  pauper  lunatic  certified  for  detention 
m  a  lunatic  asylum  adds  to  the  number  for  which  the 
county  is  responsible,  the  inability  of  the  Asylums 
Board  to  admit  patients  directly  to  its  asylums  causing 
an  increase  m  the  county  cases.  This  inability,  it  is 
stated,  does  not  exist  now,  but  the  fact  remains  that 
JL  m  f*7  yef.r,s  theA Tronic  lunatics  and  imbeciles  with 

frnm  I5  ^Pf0llc^c7As?UmS  Board  have  increased  only 
rom  5,566  to  6,763,  whereas  the  patients  for  whom  the 

10,104VmY^arily  responsible  have  increased  from 
Accommodation. 

Ihe  total  accommodation  in  the  London  Countv 
Asylums  on  January  1st,  1909,  was  for  19,659;  or 
excluding  that  at  Claybury  Hall,  for  19,595.  At  the 
date  of  this  report  all  the  contracts  with  out-countv 
asylums  for  the  reception  of  London  patients  had 

lhe  e*ception  of  one  for  100  males  at 
aiberry  Hill  and  one  for  40  males  at  Hellingly.  All 

!inwPHtleniS  b°aLded  °ut  under  oCher  contracts  have 
ow  been  brought  back  to  London  asylums. 

Admissions. 

Jn  January  1st,  1908,  there  were  18,832  patients  on 

Pnilpnf'1S  el'8  °f  London  asylums,  including  the 
pileptic  colony  at  Ewell,  and  on  the  last  day  of  the 

UondonTS  Committee  as  to  the 

King  and  Son.  Westminster^. W.  Price, 31st'  1909’  R  S' 


year  there  were  19,440.  The  total  cases  under  on 
during  the  year  numbered  22,911,  and  the  averai 
daily  numbers  on  the  registers  19,254.  During  C 
year  4,079—1,920  'males  and  2,159  females-wei 
admitted,  being  1,219  less  than  the  admissions  of  IS 
and  184  more  than  those  of  1906.  The  average  age  wi 
for  the  males  41.92  years,  for  the  females  43.12, "or  f  I 
both  together  42.55,  as  compared  with  43.06  for  1907 
41.47  for  1906.  Last  year  813  were  of  60  years  or  ove 
this  year  there  were  only  586.  As  to  civil  state  1,8 
were  single,  1,718  married,  and  the  rest  widowed.' 

Of  the  total  admissions  3,613  were  direct  admission 
and  466  transfers  and  statutory  readmissions.  Ti 
numbers  of  the  direct  admissions  are  said  to  ha- 
been  fairly  constant  during  the  past  seven  years,  b 
their  value  as  a  guide  to  the  incidence  of  insanity  k 
to  be  discounted  by  the  fact  that  they  depend  part 
on  the  amount  of  available  accommodation.  No' 
however,  that  practically  the  whole  of  London’s  insai 
are  housed  in  the  county  asylums,  future  statist! 
should  afford  an  index  to  the  fluctuations  in  London 
occurring  insanity.  Last  year  the  direct  admissioi 
numbered  3,558,  so  that  there  was  an  increase  in  tk 
class  of  55,  whereas  in  the  previous  year  there  was 
decrease  of  23. 

As  to  the  duration  of  the  disorder  on  admissio 
and  considering  only  the  direct  admissions,  the  attacl 
were  first  attacks  within  three  months  in  1,446  and  i 
476  more  within  twelve  months  of  admission;  no 
first  attacks  within  twelve  months  in  752 ;  in  105  i 
whom  it  was  unknown  whether  the  attack  was  fir: 
attack  or  not  the  attacks  also  were  within  twelv 
months  ;  in  64  the  duration  was  unknown  ;  2  were  nc 
insane,  and  in  the  remaining  768,  including  161  cor 
genital  cases,  the  attacks  were  of  more  than  twelv 
months’  duration  on  admission.  Thus,  of  the  tofi 
direct  admissions,  2,440,  or  67.6  per  cent.,  were  “firsi 
attack  cases.  It  is  pointed  out  in  the  report  als 
that  while  1,473  of  the  3,450  direct  admissions  (exclud 
ing  congenital  cases)  were  removed  to  an  asylur 
within  one  month  of  the  onset  of  the  insanity,  no  les 
than  508  had  been  mentally  disordered  for  more  tkai 
twelve  months  before  admission  to  the  asylum.  It  i: 
further  pointed  out  that  as  these  508  cases  obvious! 
did  not  belong  to  the  occurring  insanity  of  1908,  tke; 
to  that  extent  vitiate  the  value  of  the  statistic! 
as  evidence  on  this  point.  It  would  be  interesting  tc 
know  whether  the  proportion  of  such  cases  to  tke 
total  direct  admissions  is  or  is  not  fairly  constant,  as 
in  the  former  case  the  value  of  the  evidence  would  not 
be  seriously  affected. 

Turning  to  the  forms  of  mental  disorder,  tke  direct 
admissions  were  classified  as  follows :  Mania,  recent 
523,  chronic  67,  and  recurrent  205 ;  melancholia, 
recent  828,  chronic  75,  and  recurrent  179;  senile  anc 
secondary  dementia  189,  delusional  insanity  433 
general  paralysis  of  the  insane  334,  insanity  with 
epilepsy  195,  confusional  insanity  176,  insanity  witl 
grosser  brain  lesions  80,  primary  dementia  59,  stupoi 
25,  alternating  insanity  18,  volitional  insanity  27,  moral 
insanity  8,  acute  delirium  6,  not  insane  2,  and  con 
genital  or  infantile  defect,  with  epilepsy  62,  without 
epilepsy  104,  and  moral  imbecility  8.  It  will  be  notec 
that  the  general  paralytics  formed  9.2  per  cent,  of  tke 
total  direct  admissions,  thus  giving  a  proportion  for 
London  County  almost  half  as  great  again  as  that  for 
England  and  Wales. 

Etiology. 

With  regard  to  the  assigned  etiological  factors  and 
associated  conditions  in  the  total  direct  admissions, 
alcohol  was  returned  as  principal  cause  in  402  and  as 
contributory  in  339  more,  giving  a  total  alcoholic 
causation  in  741,  or  20.5  per  cent.  Excluding,  how¬ 
ever,  481  cases  in  which  no  cause  was  assigned  and  tke 
2  not  insane,  alcohol  figures  as  cause  in  23.6  per  cent 
Acquired  syphilis  was  assigned  in  381,  or  12.1  per  cent., 
giving  a  combined  proportion  from  these  two  causes  oi 
alcohol  and  syphilis,  calculated  on  the  direct  admis¬ 
sions,  after  deducting  those  in  which  no  cause  was 
assigned,  of  35.8  per  cent.  Among  other  toxic  causes 
were :  Influenza  in  90,  tuberculosis  in  37,  and  specific 
fevers  in  18. 
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Critical  periods  were  assigned  in  677,  child-bearing 
x  117  diseases  of  the  nervous  system  (including 
ilepSy  in  212)  in  375,  other  bodily  affections 
deluding  cardio-vascular  degeneration  in  312)  in  555, 
odilv  trauma  in  160,  and  mental  stress  in  999.  An 
jsane  heredity  was  ascertained  in  795,  or  22.0  per 
eat.,  an  alcoholic  heredity  in  275,  an  epileptic 
eredity  in  118  and  of  neuroses  and  marked  eccen- 
ricity  in  54,  giving  a  total  neuropathic  heredity  in 
242, “or  34.3  per  cent,  of  the  total  direct  admissions, 
'lie  ’  special  table  with  reference  to  the  general 
aralytics  admitted  shows  that  the  commencement  of 
lie  illness  fell  in  the  largest  number  in  the  age  period 
5  to  44 ;  the  next  largest  number  between  45  and  54, 
,nd  the  next  largest  between  25  and  34.  Positive 
vidences  of  previous  syphilitic  infection  were  found 
a  192  out  of  333  general  paralytics,  or  in  57.6  per  cent, 
he  proportions  at  the  several  asylums  vary  ex- 
remely.  ranging  from  90  per  cent,  in  one  asylum  to 
8  per  cent,  in  another.  An  interesting  fact  is  that  of 
lie  192  paralytics  offering  definite  signs  of  syphilis 
42  were  married  and  10  widowed. 

Be  admissions. 

The  committee  furnish  the  usual  returns  of  the 
lumber  of  patients  readmitted  to  the  London  County 
Isylums.  These  show  that  during  the  fourteen  years 
jnded  December  31st,  1908,  16,572  patients  had  been 
discharged  as  recovered,  of  whom,  up  to  March  31st, 
1908,  4,678,  or  28.22  per  cent.,  had  been  readmitted. 
Further,  they  show  that  1,999  of  these,  or  12.06  per 
cent.,  had  to  be  readmitted  within  twelve  months  of 
their  discharge.  Under  existing  conditions  this  is 
unavoidable,  and  the  committee  says  that  it  is 
awaiting  anxiously  the  action  to  be  taken  on  the 
■recommendation  of  the  Royal  Commission  on  the 
Feeble-minded  with  regard  to  dealing  with  the  present 
difficulties  in  this  matter. 

Discharges ,  Deaths ,  etc. 

During  the  year  1,181  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of 
32.68  per  cent.,  or  of  recoveries  in  the  direct  admis¬ 
sions  on  the  direct  admissions  of  31.16  per  cent.  The 
recovery-rate  of  32.68  per  cent,  is  the  lowest  recorded 
since  1893,  when  it  was  31.78  per  cent.,  and  may  be 
compared  with  the  average  for  the  last  nineteen  years 
1  of  37.52  per  cent.  Also  496  were  discharged  as  relieved 
and  254  as  not  improved.  During  the  year  1,540  died, 
giving  a  death-rate  on  the  average  numbers  resident 
of  8.00  per  cent.  This  is  also  the  lowest  death-rate  for 
any  year  since  1890.  since  when  the  death-rates  have 
been  steadily  declining.  The  deaths  were  due  in  504 
to  diseases  of  the  nervous  system,  including  323  deaths 
from  general  paralysis  and  64  from  epilepsy ;  in  257  to 
heart  diseases ;  in  86  to  diseases  of  blood  vessels ;  in 
62  to  diseases  of  respiratory  organs  ;  in  31  to  diseases 
of  the  digestive  system ;  in  59  to  diseases  of  the 
urinary  system  ;  in  5  to  diseases  of  the  ductless 
glands ;  in  single  cases  to  suppurative  otitis,  uterine 
fibroid,  arthritis,  mollities  ossium,  pemphigus,  and 
debility ;  in  139  to  senile  decay,  and  in  5  to  accident  or 
violence.  In  the  remaining  436  the  deaths  wTere  due 
to  general  diseases,  including  59  from  lobar  pneu¬ 
monia,  51  from  bronchopneumonia,  41  from  carcinoma, 
35  from  dysentery,  and  196,  or  12.7  per  cent,  of  the  total 
deaths,  from  tuberculous  diseases. 

ij  Cost. 

The  net  weekly  cost  per  head  for  patients  main¬ 
tained  in  London  County  Asylums  (combined  average) 
for  the  year  ending  March  31st,  1909,  was  10s.  1.79d.,  as 
compared  with  10s.  5.44d.  for  the  preceding  year. 

The  Pathologist's  Beport. 

The  report  of  Dr.  Mott,  Director  of  the  Pathological 
Laboratory  and  Pathologist  of  the  London  County 
Asylums,  contains  an  outline  of  the  work  carried  out 
during  the  year.  The  routine  work  comprised 
systematic  examinations  made  upon  pathological 
material  supplied  from  the  several  London  asylums, 
nlso  on  blood,  sputum  for  tuberculosis,  swabs  for 
diphtheria,  blood  and  cerebral  spinal  fluid  for  lympho¬ 


cyte  and  Wassermann  reaction,  and  samples  of  urine 
for  abnormal  chemical  and  microscopical  constituents. 
In  addition  a  large  amount  of  scientific  investigation 
has  been  carried  out  by  Dr.  Mott  and  others  working 
in  the  laboratory,  the  results  having  been  published 
in  the  Archives  of  Neurology  and  Psychiatry  and  other 
publications. 

As  mentioned  last  year,  Dr.  Mott  is  engaged  in  an 
inquiry  into  the  patients  in  the  London  asylums  who 
are  related  to  each  other,  with  a  view  to  discovering 
their  chief  clinical  types  of  insanity,  and,  in  the  case 
of  death,  the  convolution  patterns  of  the  brains.  Dr. 
Mott  has  now  obtained  particulars  of  a  large  number 
of  cases,  but  at  the  present  stage  he  considers  it  would 
be  unwise  to  give  statistics.  In  time  Dr.  Mott  hopes 
to  collect  a  fairly  complete  list  of  what  he  terms  the 
“  insane  families  ”  under  the  care  of  the  London 
County  Council.  The  most  common  types  of  insanity 
among  these  cases  are,  he  says,  imbecility,  dementia 
praecox,  and  manic-depressive  insanity.  There  are 
also,  however,  cases  of  paranoia  and  epilepsy.  Dr. 
Mott  gives  also  the  usual  information  as  to  tuber¬ 
culosis  and  dysentery  in  the  London  asylums.  Dr. 
Mott  shows  that,  of  the  19,424  patients  resident  in  the 
asylums  on  March  31st,  1909,  394,  or  2.03  per  cent.,  were 
reported  as  tuberculous.  Also  during  the  year,  1,490 
necropsies  were  made,  and  out  of  225  of  those  reported 
as  tuberculous,  the  diagnosis  was  confirmed  in  168,  or 
84  per  cent.,  the  remaining  cases  showing  either  obso¬ 
lescent  disease  only  or  no  signs  of  phthisis.  In  addi¬ 
tion,  in  58  cases  the  presence  of  active  pulmonary 
tuberculosis  was  ascertained  for  the  first  time  at  the 
autopsy.  Of  the  total  number  of  necropsies  made, 
tuberculous  lesions  were  found  in  15.16  per  cent. 

With  regard  to  dysentery,  there  were  altogether  268 
cases  amongst  the  patients  during  the  year  ending 
February  28th,  1909,  as  compared  with  242  during  the 
previous  twelve  months.  Although  the  total  number 
of  cases  shows  an  increase  on  the  previous  year,  the 
conditions  of  the  asylums  generally  has  continued  to 
improve,  the  increase  being  due  to  the  heavy  returns 
from  Long  Grove  Asylum  (81  cases). 


N0RF0LK. 


The  Norfolk  and  Norwich  Hospital. 

On  Monday  last  the  King  paid  a  visit  to  the  Norfolk 
and  Norwich  Hospital  at  Norwich,  and  laid  the 
foundation-stone  of  a  new  isolation  and  septic  block, 
which  is  the  first  of  the  series  of  extensions  the 
governors  of  this  hospital  now  have  under  con¬ 
templation.  His  Majesty  was  received  at  the  hos¬ 
pital  by  the  President,  the  Earl  of  Leicester,  G.CA  .0., 
C.M.G.,  and  by  the  Bishop  of  Thetford,  in  the  absence 
through  illness  of  the  Vice-President,  the  Lord  Bishop 
of  Norwich.  A  few  presentations  were  made  to  His 
Majesty,  including  Sir  Peter  Eade,  the  consulting 
physician;  Dr.  Michael  Beverley  and  Mr.  Haynes 
Robinson,  the  consulting  surgeons  ;  Dr.  S.  J.  Barton, 
the  senior  physician ;  Mr.  S.  H.  Burton,  the  senioi 
surgeon ;  and  Miss  F.  A.  Cann,  the  matron. 

An  address  was  read  to  His  Majesty  by  Loid 
Leicester,  to  which  the  King  replied  as  follows  . 


I  thank  you  for  your  loyal  address  of  welcome  which  youi 
irdship  has  presented  to  me  from  the  governing  body  and 
riends' of  the  Norfolk  and  Norwich  Hospital.  I  well  remember 
iv  visits  to  you  in  1879  and  1884.  The  hospital  is,  and  always 
nil  be,  associated  in  my  mind  with  the  personahty  of  the  late 
jord  Leicester,  a  man  whom,  as  you  know,  I  held  m  the  highest 
steem  and  regard  during  the  many  years  of  my  residence  m 
our  county.  (Applause.)  It  was  of  great  interest  to  me  to 
ear  the  account  of  the  good  work  performed  by  the  hospital 
ince  its  opening.  I  am  glad  to  say  that  a  want,  long  felt  by  the 

.ospital  authorities,  and  one  which  hasm  many  cases  hampered 
heir  efforts,  has  now  been  supplied,  and  it  is  a  source  of  gratiiica 
ion  to  me  to  open  to-day  the  extension  of  the  hospital  designed 
s  an  isolation  block  for  the  reception  of  such  cases  as  cannot 
/ithout  risk  of  infection  be  allowed  to  associate  with- otbe 
latients.  No  greater  blessings  exist  for  the  poor  classes  of  the 
ountry  than  the  institutions  which  provide  for  their  relief  and 
are  in  illness,  and  any  movement  to  establish  new  buildings 
or  the  purpose  of  extending  those  already  m  existence,  or  to 
ender  them  more  efficient,  will  always  have  my  warmest  sup- 
,0rt  (Applause.)  I  am  sure  that  those  charitable  men  and 
vomen  who  have  liberally  contributed  to  your  hospital  in  the 
.ast  will  themselves  continue  their  support,  and  will  by  then 
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efforts  stimulate  others  to  assist  this  noble  work  of  charity. 
The  encouragement  you  give  to  your  nurses  to  join  the  nursing 
service  of  the  Territorial  Forces  meets  with  my  utmost  cordial 
approval.  In  matters  of  life  and  death  the  services  of  the 
trained  nurse  are  no  less  essential  than  those  of  the  physician 
or  surgeon.  I  pray  that  the  blessing  of  God  may  rest  upon  your 
labours.  J 

A  souvenir  of  tne  occasion  was  presented  to  tnose 
attending  tlie  ceremony  by  the  Building  Committee. 
In  addition  to  portraits  of  the  King  and  Queen,  and 
the  order  of  proceedings,  it  contained  a  short  history 
of  the  hospital  illustrated  by  a  portrait  of  Mr.  William 
Fellowes  of  Shottesliam,  to  whose  munificence  the 
hospital  mainly  owed  its  origin,  and  by  whom  the 
foundation  of  the  earliest  building  was  laid  in  1771 ; 
of  Mr.  Benjamin  Gooch,  the  first  consulting  surgeon; 
of  the  Earl  of  Leicester,  who  started  a  special  endow¬ 
ment  fund,  and  altogether  contributed  nearly  £58,000 
for  the  purposes  of  the  hospital ;  and  of  Mr.  William 
Cadge,  together  with  pictures  of  the  building  as  it 
appeared  in  1778,  and  as  it  now  is. 

has  already  been  subscribed  towards 
the  £50,000  required  for  the  new  buildings. 


WALES. 


Extension  of  Cardiff  Infirmary. 

On  October  21st  Mrs.  John  Nixon  laid  the  foundation 
stone  of  the  new  wing  of  the  Cardiff  Infirmary.  The 
chairman,  Major-General  Lee,  invited  donors  to  place 
gifts  on  the  stone.  Within  half  an  hour  some  £9,127 10s.  2d. 
—the  odd  2d.  being  given  by  a  little  boy— was  sub¬ 
scribed.  .  The  list  of  subscribers  to  the  fund  which  is 
being  raised  for  the  extension  is  long,  but  the  principal 
riSp,^p.rs'  ^0hn  Nixon,  who  gave  the  handsome  sum 
ot  10,000  guineas.  Principal  E.  H.  Griffiths,  in  moving 
a  vote  of  thanks,  referred  to  the  problem  of  fighting 
disease,  and  stated,  that  it  was  essential  that  science 
and  medicine,  surgical  and  hospital  treatment  should 
go  hand  in  hand.  The  future  of  the  Cardiff  Infirmary 
was  full  of  bright  promise,  and  owing  to  the  gift  of  the 
Treasury  they  were  now  in  a  position  to  look  upon  a 
closer  union  between  the  Infirmary  and  the  University 
College  and  a  larger  extension  of  the  medical  school. 
A  medical  school  could  not  be  founded  on  £15,000  a 
year.  The  public  must  help.  The  resolution  was 
seconded  by  the  Rev.  D.  Davies.  Professor  Hepburn 
(  ean  of  the  Medical  Faculty),  in  supporting,  said  that 
the  medical  school  brought  before  the  public  the  first- 
Iruits  of  all  departments  of  science,  and  the  whole 
community  gained  infinitely  more  than  the  mere  cost 
w  Pro_vld,ing  tPe  opportunity.  The  University  of 
Hales  had  established  medical  degrees  which  were  the 
finest  yet  set  going,  and  if  they  were  to  live  up  to 
hose  degrees  they  must  provide  a  medical  school, 
which  would  be  thoroughly  modern.  The  resolution 
was  carried  by  acclamation. 


The  Housing  Difficulty. 

R°cyn  Jones’  JP->  County  Medical  Office 
ot  Health  tor  Monmouthshire,  has  just  presented  ; 
report  to  the  County  Sanitary  Committee  on  tin 
condition  of  Abersychan.  The  estimated  populatioi 
of  the  area  is  19,545,  and  the  birth-rate  last  year  wai 
41,  death-rate  15.1,  phthisis  death-rate  0.5,  zymoti< 
death-rate  3  8,  infantile  mortality-rate,  113.4.  Tin 
last  named  compares  favourably  with  that  of  othe] 
industrial  centres  similarly  situated.  In  the  mattei 
of  subsidiary  sewerage,  provision  for  the  isolation  o 
the  infected  sick,  health  visiting  for  the  reduction  o: 
infant  mortality,  and  the  future  disposal  of  domestic 
refuse,  the  council,  he  says,  is  certainly  a  progressive 
body,  and  is  ahead  of  the  majority  of  the  urban 
councils  in  the  county.  But  in  regard  to  the 
housing  question,  he  regrets  to  record  that  the 
council’s  attitude  is  decidedly  unsatisfactory.  The 
disposal  of  domestic  refuse  is  by  means  of  tipping  • 
many  of  these  tips  abut  on  the  main  road"  and 
in  one  instance  the  tip  is  within  a  very  short 
distance  of  a  public  elementary  school,  and  is  thus 
a  menace  to  the  health  of  the  children  attending 
*LSCJ*°oL  w^h  regard  to  sewerage  and  drainage, 
gieat  improvements  have  been  effected  during  the 
past  ten  years  ;  but  he  found  that  of  the  sewer  outfalls 
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a  few  directly  and  others  indirectly  poured  their  cc. 
tents  into  the  Avon  Lwyd,  increasing  the  nuisau 
started  in  the  Blaenavon  area.  Dealing  with  U 
isolation  hospital  wards,  Dr.  Jones  states  that  tU 
are  beautifully  clean,  well-ventilated,  and  the  p  . 
vision  of  a  sufficient  number  of  trained  nurses  mif; 
with  advantage  be  emulated  by  some  other  counc; 
The  lady  health  visitor  is  doing  very  useful  work 
the  district,  and  her  efforts,  under  the  guidance 
Dr.  Mulligan,  the  district  medical  officer  of  heal; 
will  undoubtedly  produce  very  beneficial  results  ' 
the  matter  of  cleanliness,  decent  living,  and  t 
saving  of  infant  life.  A  public  recreation  grou 
and  an  open-air  swimming  bath  have  been  provide, 
and  the  surveyor  has  been  instructed  to  report  up. 
the  available  sites  at  Pontnewynydd  and  in  the  Sou 
AVard,  where  similar  open-air  baths  could  be  mac. 
Summarizing  his  recommendations,  Dr.  Rocyn  Jon 
submits  to  the  urban  council  (1)  the  adoption  of  tb 
Housing  of  the  AVorking  Classes  Act,  1890;  (2)  tl 
closure  of  the  cellar  dwellings  and  the  houses  nami 
in  the  report,  and  the  conversion  of  all  cellar  dwelling 
with  the  dwellings  immediately  above  them,  into  01 
through-house  in  each  case  ;  (3)  the  conversion  of  tv 
adjoining  back-to-back  houses  into  one  house,  wii 
through  ventilation;  (4)  the  conversion  of  back-t. 
earth  houses  into  damp-proof  houses  by  the  excavatic 
back  of  the  adjoining  soil  at  the  rear  curtilages  to 
sufficient  depth  to  ensure  an  adequate  dry  area  at  tl 
rear ;  (5)  enforcement  of  the  by-laws  with  regard  ; 
domestic  refuse  scavenging;  (6)  a  public  abattoi 
(7)  a  refuse  destructor;  this  is  now  under  consideratic 
by  the  council. 


Hurtlattir. 

[From  Our  Special  Correspondents.] 


The  Chair  of  Anatomy,  Glasgow  University. 
Professor  T.  H.  Bryce,  who  was  appointed  to  succee 
Professor  Cleland  in  the  Chair  of  Anatomy  at  Glasgo1 
L  niversity,  was  introduced  to  the  students  by  Principi 
Sir  Donald  MacAlister  on  October  18th.  The  Principe 
said  that  the  new  professor  was  no  stranger  to  Glasgow 
and  to  the  medical  school.  He  had  been  sixteen  year 
teacher  at  Queen  Margaret  College. 

Professor  Bryce  acknowledged  the  welcome  am 
delivered  an  inaugural  address  on  “The  Teachirt; 
of  Anatomy  in  Glasgow.”  The  chair,  he  said,  wa 
founded  in  1718,  and  for  one  hundred  years  include! 
the  Professorship  of  Botany,  but,  notwithstanding 
some  specialization,  the  chair  had  always  remainec 
one  of  .Comparative  Anatomy,  and  the  ideal  of  1720 — 
that  university  teaching  of  anatomy  involved  the  pro 
fession  of  everything  that  elucidated  the  structures  oJ 
the  human  body— remained  the  ideal  of  1909.  In 
speaking  of  former  occupants  of  the  chair,  Professor 
Bryce  paid  a  high  tribute  to  Professor  Cleland,  who, 
he  said,  held  a  foremost  place  amongst  the  anatomists 
of  the  day  in  respect  to  the  breadth  of  his  scientific 
horizon.  He  had  been  generally  acknowledged  as  the 
most  philosophic  anatomist  of  his  time.  By  his  gift- 
to  the  university,  and  to  his  successors  in  the  Chair  ot 
Anatomy,  of  his  admirable  and  interesting  collection, 
Professor  Cleland  had  left  a  rich  inheritance,  for 
w  hich  they  could  not  be  too  grateful.  Professor  Bryce 
then  outlined  the  courses  in  the  different  branches  of 
the  subject  which  he  proposed  to  continue  or  to 
institute,  and  explained  that  his  aim  would  be  to 
combine  in  his  instruction  the  scientific  with  the 
practical  ideals  of  anatomical  teaching. 

Edinburgh  Royal  Infirmary  and  the  Retirement 
of  Professor  Chiene. 

The  managers  of  the  Royal  Infirmary  of  Edinburgh 
have  minuted  the  following  appreciation  of  the 
services  rendered  to  that  institution  by  Professor 
Chiene  : 

Owing  to  his  resignation  of  the  Chair  of  Surgery,  which  he 
has  so  long  adorned,  the  managers  have  had  regretfully  to  par., 
with  the  services  of  Professor  John  Chiene,  and  Professor 
Chiene’3  connexion  with  the  Royal  Infirmary  has  been  a  long 
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aud  brilliant  one.  He  received  the  appointment  of  Assistant 
Surgeon  in  1871,  and  was  promoted  to  the  post  of  Acting  Sur¬ 
geon  in  1878.  Four  years  later  he  became  Professor  of  Surgery 
in  the  University  of  Edinburgh,  and  was  entrusted  by  the 
managers  with  charge  of  the  wards  attached  to  that  Chair.  His 
services,  given  wholeheartedly  and  enthusiastically,  have  thus 
extended  continuously  over  the  long  period  of  thirty-eight  years. 
The  managers  desire,  in  now  taking  leave  of  Professor  Chiene, 
in  his  capacity  of  one  of  the  surgical  staff  of  the  Royal  Infirmary, 
to  record  the  very  high  esteem  in  which  they  hold  him  as  a 
man,  a  surgeon,  and  a  teacher,  and  their  grateful  recognition  of 
the  unfailing  kindness  which  has  throughout  characterized  his 
relations  with  his  colleagues,  and  the  skill  and  interest  he  has 
shown  in  his  care  of  the  many  patients  who  have  passed 
through  his  hands.  His  skilful  and  judicious  treatment  of 
patients  from  far  and  near,  and  his  good  influence  over  them, 
and  all  with  whom  he  has  worked  in  the  infirmary,  will  be  long 
and  gratefully  remembered.  The  managers  regret  that  Pro¬ 
fessor  Chiene’s  retirement  should  have  been  caused  by  ill  health. 
They  trust  that  relief  from  the  strain  of  teaching  and  hospital 
practice  may  effectually  restore  him.  In  token  of  their  high 
appreciation  of  his  great  reputation  as  a  surgeon  and  professor, 
as  well  as  of  his  past  services  to  the  institution,  the  managers 
beg  to  offer  him  the  post  of  consulting  surgeon. 

Royal  (Dick)  Veterinary  College,  Edinburgh. 

To  illustrate  the  fact  that  veterinary  science  is 
now  being  sufficiently  recognized  by  the  educational 
authorities  it  may  be  mentioned  that  in  connexion 
with  the  movement  for  rebuilding  the  Royal  (Dick) 
Veterinary  College,  Edinburgh,  on  a  new  site  at  the 
east  end  of  the  Meadows,  the  Scottish  Education 
Department  has  formally  decided  to  recognize  the 
College  as  a  central  institution  under  the  Education 
Act  of  1908,  and  to  provide  up  to  £25,000,  a  sum  equal 
to  the  amount  raised  locally,  towards  the  cost  of  the 
new  building.  The  college,  which  is  the  oldest  of  its 
kind  in  Scotland,  is  said  to  be  more  largely  endowed 
in  respect  of  its  Chairs  than  any  veterinary  institution 
in  the  kingdom.  The  proposed  new  position  fronting 
the  Meadows  has  the  great  advantage  of  being  near 
the  medical  schools  of  Edinburgh,  with  whose  work 
veterinary  science  must  gradually  become  more  closely 
associated.  The  cost  of  the  site  is  estimated  at 
£8,750,  and  that  of  the  new  buildings  £41,250 ;  so  that, 
allowing  for  the  proportion  to  be  granted  from  Govern¬ 
ment  funds,  the  amount  to  be  raised  by  subscription 
is  £25,000.  The  plans  show  the  site  divided  into  two  | 
portions.  The  front  part  is  to  be  occupied  by  the  main  \ 
buildings,  which  form  the  teaching  section,  and  on  the 
back  portion  the  clinical  section  will  be  raised.  The 
buildings  of  the  teaching  section  are  to  be  arranged  so 
as  to  enclose  a  large  grass  court.  Most  of  the  build¬ 
ings  in  the  clinical  section,  situated  behind  the  main 
group,  are  to  be  one  story  high,  and  will  consist  of  two 
operating  rooms,  a  post-mortem  room,  stable  and  byre 
accommodation,  dog  and  cat  wards,  consulting  rooms, 
apartments  for  the  professors,  and  pharmacy  rooms. 
In  the  court  a  “lunging”  ring  and  a  trotting  track 
will  be  provided.  The  college  was  founded  in  1823  by 
Professor  Dick,  the  son  of  an  Edinburgh  farrier.  Pro¬ 
fessor  Dick  commenced  his  teaching  venture  with  one 
student,  but  the  number  of  pupils  rapidly  increased. 
When  he  died  in  1866  he  left  the  college  in  trust  to  the 
Lord  Provost  and  Magistrates  of  the  City. 

Lunacy  in  Glasgow. 

In  the  twelfth  annual  report  of  the  Glasgow  District 
Asylum,  Gartloch,  Dr.  Parker,  the  medical  superin¬ 
tendent,  refers  to  an  important  innovation  which  has 
been  introduced  by  him.  With  a  view  of  endeavouring 
to  re-educate  the  faculties  of  the  younger  lethargic 
dements  he  has  introduced  musical  drill.  The  experi¬ 
ment  has  been  tried  first  on  female  patients  and 
consists  in  training  them  to  perform  simple  drill 
exercises,  including  musical  drill  and  singing  exer¬ 
cises,  such  as  might  be  employed  in  schools  for  young 
children  or  for  young  persons  of  congenitally  weak 
mind.  Singing  classes  are  also  conducted  in  the 
various  female  wards.  A  special  drill  mistress  has 
been  appointed.  Though  the  experiment  has  only  been 
iu  force  for  a  comparatively  short  time,  Dr.  Parker 
states  that  the  classes  promise  to  be  useful  and  to 
assist  a  wider  circle  than  that  originally  thought  of. 
Open-air  bed  treatment  continues  to  give  satisfaction, 
and  is  used  in  all  new  and  recurrent  cases.  After  ten 
^®ars’  experience  of  it,  he  has  no  hesitation  in  stating 
that  its  routine  use  in  new  and  excited  cases  secures 


more  restfulness,  better  sleep,  and  better  assimilation 
of  food  than  when  patients  are  treated  either  out  of 
bed  or  in  bed  indoors.  Cases  of  excitement  do  better 
in  bed  as  a  rule  and  best  in  the  open  air,  and  as  much 
alone  as  can  be  arranged.  In  prolonged  cases  of  bed 
treatment,  massage,  hot  or  cold  sprays,  prolonged' 
baths  or  the  static  brush  applications  are  used  to> 
secure  peripheral  stimulation,  and  improve  the 
circulation  and  assimilation.  Dr.  Parker  again  finds 
alcohol,  alone  or  in  combination,  the  most  prolific- 
cause  of  the  insanity  in  the  cases  admitted.  The 
recovery-rate  at  Gartloch  (37.58  per  cent.)  is  very 
satisfactory,  as  the  less  troublesome  and  more  easily 
recoverable  cases  do  not  go  there,  but  continue  to 
be  treated  in  the  observation  ward  at  Duke  Street 
without  certification.  During  the  year  there  were 
96  deaths.  As  usual,  general  paralysis  heads  the  list 
of  the  causes  of  death,  and  is  responsible  for  fully 
29  per  cent,  of  the  total.  The  maintenance  rate  has 
again  been  reduced  this  year  from  £28  16s.  5ld.  to 
£27  Is.  lid. 

It  is  interesting  to  compare  Dr.  Parker’s  report  with 
that  of  Dr.  Carswell,  certifying  physician  in  lunacy  to- 
the  Glasgow  Parish  Council.  He  points  out  that  there 
has  been  a  gradual  increase  in  the  proportion  of 
pauper  lunatics  chargeable  to  Glasgow  from  314.7  per 
100,000  of  population  in  1901  to  371.8  in  1909.  He  thinks 
that  this  increase  is  due  partly  to  the  accumulation 
and  partly  to  the  increasing  disposition  to  send  to  the 
asylums  persons  suffering  from  senile  forms  of  mental 
weakness.  The  increased  numbers  in  asylums  do  not 
necessarily  mean  an  increase  in  the  number  of  persons 
becoming  insane.  The  real  test  is  the  number 
becoming  insane  for  the  first  time ;  this  has  remained 
fairly  steady  since  1901.  Further,  the  rate  is  remark¬ 
ably  steady  for  those  so  admitted  between  the  ages  of 
15  and  45 — that  is,  the  active  period  of  life.  The 
increase  has  been  almost  entirely  in  the  occurrence- 
rate  among  people  over  45.  The  following  table  brings- 
this  clearly7  out : 


Year. 

Total  No. 
of  Cases. 

Proportion 
per  10,000  of 
Population 
living  at 
those  Ages. 

! 

No.  of  Cases. 

Proportion 
per  10,000  of 
Population 
living  at 
those  Ages. 

(15-45.) 

(15-45.) 

(Over  45) 

(Over  45.) 

1901 

231 

8.0 

120 

12.7 

1902 

256 

8.8 

127 

13.3 

1903 

210 

7.1 

156 

16  0 

1904 

246 

8  2 

109 

11.0 

1905 

244 

7.9 

163 

16  2 

1906 

222 

7.1 

134 

13.1 

1907 

245 

7.7 

167 

16  2 

1908 

218 

6.8 

193 

18.4 

1909 

243 

7.4 

175 

16.3 

It  is  argued  that  there  is  here  no  evidence  of  race? 
deterioration,  as  this  would  also  affect  the  admission- 
rate  during  the  active  period  of  life.  The  fluctuating 
but  increasing  admission-rate  of  those  over  45  is 
largely  accounted  for  by  trade  depression  and  other 
social  causes.  Dr.  Carswell  states  that  the  most  potent 
causes  of  insanity  betwreen  25  and  50  years  of  age  are 
syphilis  and  alcohol,  and  it  appears  that  the  former  is 
causing  more  insanity  than  the  latter. 

Fife  Miners. 

The  Ivelty  doctor  question  dispute,  which  the  pro¬ 
fession  in  Scotland  have  been  watching  with  much 
interest,  has  been  amicably  settled.  The  heads  of  the 
agreement,  which  wTill  probably  apply  to  the  whole  of 
Fife,  were  adjusted  in  the  following  terms : 

1.  Each  man  employed  at  the  Fife  Coal  Company’s  collieries 
in  the  Kelty  district  to  nominate  on  the  back  of  his  pay  ticket, 
on  a  day  to  be  afterwards  named,  the  doctor  whose  services  he 
desires  for  the  next  quarter,  a  list  of  the  names  of  the  men  to 
be  sent  to  the  doctor  who  has  been  nominated  by  them. 

2.  Quarterly  each  man  shall  thereafter  nominate  on  the  back 
of  his  pay  ticket  the  doctor  whose  services  he  desires  for  the- 
ensuing  quarter. 


1310 


Thk  British  I 
Medical  Journal  J 


SYDNEY. 


[Oct.  30,  1909. 


3.  Each  doctor  to  receive  the  contributions  of  the  men  who 
nominate  him. 

4.  In  accident  cases  requiring  immediate  attention  the  first 
doctor  called  must  attend  until  the  man’s  own  doctor  is  avail¬ 
able,  when  the  case  shall  be  handed  over  to  him. 

5.  Either  party  may  reopen  this  arrangement  at  the  end  of 
six  months  from  this  date. 

6.  The  question  of  the  supply  of  medicines  to  be  further  dis¬ 
cussed  after  consultation  with  the  men  and  the  Fife  Medical 
Association. 

7.  Pending  final  arrangements,  the  6d.  per  fortnight  deducted 
for  medicines  and  medical  attendance  from  the  date  of  expiry  of 
the  notices  already  lodged  shall  be  retained  by  the  company, 
and  divided  between  the  doctors,  according  to  the  nominations 
of  the  men. 


The  Edinburgh  and  Leith  Medical  Practitioners’ 

Association. 

The  annual  general  meeting  of  this  Association  was 
held  on  October  15th,  when  it  was  reported  that  dis¬ 
cussions  had  been  held  on  public  health  matters,  the 
medical  aspects  of  the  new  Scottish  Education  Act,  and 
on  club  practice.  The  committee  had  taken  action  in 
several  cases  affecting  the  relations  between  doctors 
and  various  public  bodies.  The  social  side  of  the 
association  was  held  to  be  very  important,  and  there 
had  been  a  dinner,  a  smoker,  and  two  golfing  outings, 
all  of  which  were  well  attended.  The  membership 
was  276.  There  had  been  three  deaths  during  the 
year — Drs.  W.  W.  Ireland,  Charles  Kennedy,  and  Donald 
Murray.  Dr.  Elder  was  accorded  a  hearty  vote  of 
thanks  for  his  good  offices  as  first  president,  and 
Dr.  James  Ritchie  was  elected  to  succeed  him. 

The  second  annual  dinner  was  held  on  October  21st, 
when  about  ninety  were  present.  The  guests  were : 
The  President  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  Professors  Alexis  Thomson,  Arthur 
Robinson,  and  F.  M.  Caird,  Sir  John  Batty  Tuke,  and 
Dr.  Clouston.  Professor  Alexis  Thomson,  who  pro¬ 
posed  the  toast  of  the  association,  said  that  it  was 
now  a  settled  corporate  body,  and  there  was  no  need 
for  him  to  offer  advice,  but  rather  to  offer  congratula¬ 
tions  on  its  satisfactory  progress  and  on  the  good  work 
it  had  done  and  was  doing.  He  praised  the  social 
side  of  the  association,  and  thought  it  a  most  excellent 
way  of  bringing  professional  brethren  into  contact. 
Dr.  James  Ritchie  briefly  replied,  and  thereafter  Drs. 
Darling,  Gulland,  Orr,  Barnetson,  Elder,  Fordyce,  and 
J  ames  helped  by  song  and  story  to  pass  a  very  pleasant 
evening. 

Edinburgh  Post-graduate  Vacation  Course  in 

Medicine. 

No  fewer  than  87  members  of  the  profession 
attended  the  autumn  course  this  year.  There  were 
7  ladies.  There  came  from  the  United  States  as 
many  as  13  members,  7  from  Australia,  6  from  India, 
5  from  Canada,  and  others  from  British  Guiana,  the 
Federated  Malay  States,  China,  British  Columbia, 
New  Zealand,  Tasmania,  Central  Africa,  New  South 
Wales,  Jamaica,  and  Palestine. 

Inverness-shire  Sanatorium  for  Phthisis. 

The  first  annual  report  of  this  sanatorium  has  just 
been  issued.  The  same  difficulty  in  connexion  with 
the  admission  of  patients  in  a  sufficiently  early  stage 
of  the  disease  which  was  the  experience  of  the  Ross- 
shire  sanatorium  exists  here,  although  the  report 
states  that  it  is  diminishing.  The  free  beds  to  which 
fourteen  patients  are  admitted  were  always  full,  and 
twenty- eight  paid  as  much  as  their  means  allowed. 
The  finances  as  yet  only  allow  of  a  small  number  of 
free  beds.  In  all  42  patients  were  admitted.  The 
disease  was  arrested  in  28.5  per  cent.,  and  47.2  per  cent, 
were  improved.  One  patient  died  after  admission,  and 
three  after  being  sent  out. 

Scarlet  Fever  in  Edinburgh. 

Scarlet  fever  continues  to  be  the  outstanding 
infectious  disease  in  Edinburgh.  In  the  week  ending 
October  23rd,  44  fresh  cases  were  notified,  and  on  that 
day  there  were  269  cases  under  treatment  in  the  City 
Hospital  at  Colinton  Mains.  There  is  a  singular 
absence  of  enteric  fever. 


Ross  Memorial  Hospital,  Dingwall. 

Last  week  the  new  fever  wards  of  this  hospital  were 
formally  opened.  The  extension  has  long  been  re¬ 
quired,  and  is  the  most  important  effected  since  the 
inception  of  the  institution  thirty- six  years  ago.  The 
present  extension  consists  of  an  up-to-date  suite  of 
wards  for  the  isolation  and  segregation  of  infectious 
diseases.  The  fever  wards  have  been  removed  from 
the  main  building,  which  is  now  entirely  devoted  to 
medical  and  surgical  cases. 


Registration  of  Private  Hospitals. 

The  regulations  under  the  Private  Hospitals  Act  have 
been  gazetted,  and  steps  will  at  once  be  taken  to  bring 
the  Act  into  force.  As  soon  as  possible  the  Act  and 
regulations  thereunder  will  be  printed  and  circulated,  i 
but  this  does  not  relieve  proprietors  of  such  hospitals 
from  the  responsibility  of  lodging  their  applications. 
All  private  hospitals  must  in  future  be  carried  on 
under  the  authority  of  a  licence.  The  administration 
falls  upon  the  Chief  Secretary  and  the  Board  of 
Health.  The  regulations  require  that  every  person 
who  on  October  1st  is  carrying  on  any  private  hospital 
or  who  proposes  thereafter  to  open  any  private  hospi¬ 
tal  shall  apply  to  the  Secretary  of  the  Board  of  Health 
for  a  licence.  The  applicant  must  also  forward  testi¬ 
monials  of  good  character  and  fitness  to  conduct  a 
private  hospital  from  reputed  and  known  persons. 
Applications  for  the  renewal  of  licences  must  be  made 
annually  not  later  than  November  15th  in  the  current 
year,  and  will,  if  granted,  take  effect  from  January 
1st  next  ensuing.  No  alterations,  additions,  or  sub¬ 
tractions  may  be  made  in  any  licensed  building,  nor 
any  alteration  in  the  use  of  the  licensed  rooms  except 
by  permission  first  obtained  from  the  Board  of  Health. 
Applications  for  the  exemption  of  hospitals  from  the 
operation  of  the  Act  must  give  a  full  statement  of  the 
reasons  why  exemption  should  be  granted.  In  addition 
to  providing  rules  for  the  registration  and  inspection 
of  private  hospitals,  this  Act  requires  the  Board  of 
Health  to  keep  a  register  of  hospital  nurses  and  of 
midwifery  nurses,  and  to  give  every  person  so 
registered  a  certificate  of  registration.  The  names  of 
nurses  may  be  removed  from  the  register  after  inquiry. 

If  cause  for  such  inquiry  appears  to  the  Board,  the 
nurse  is  to  be  informed  of  any  charges  against  her,  and 
she  is  to  have  the  opportunity  of  answering  them  and 
showing  that  her  name  ought  not  to  be  removed. 
There  are  other  regulations  bearing  on  the  reporting 
of  births  and  deaths  occurring  in  private  hospitals, 
and  also  on  the  reporting  of  cases  of  infectious 
diseases  occurring  therein.  The  main  objects  of  this 
Act,  which  was  introduced  into  Parliament  by  the 
Hon.  Dr.  C.  K.  Mackellar,  is,  of  course,  to  get  at  the 
lying-in  hospitals  and  other  houses  which  are  used  as 
abortion  houses,  and  it  should  be  effective  in 
suppressing  these  institutions. 

Death  of  Dr.  Muskett. 

Dr.  Muskett,  a  well-known  practitioner  in  Sydney, 
died  rather  suddenly  at  his  residence  last  month.  He 
was  a  native  of  Victoria,  and  was  52  years  of  age  at 
the  time  of  his  death.  He  was  a  student  in  Melbourne, 

and  then  proceeded  to  Edinburgh,  where  he  obtained 

the  diplomas  of  the  Colleges  of  Physicians  and 
Surgeons.  He  returned  to  Melbourne,  and  was  a 
resident  medical  officer  at  the  Melbourne  Hospital. 
He  was  afterwards  Resident  Medical  Officer  at  the 
Sydney  Hospital.  He  held  other  offices,  including  that 
of  Medical  Superintendent  of  the  Quarantine  Station 
many  years  ago.  He  was  best  known  to  the  public  01 
New  South  Wales  by  his  popular  medical  writings  on 
diet,  infant  feeding,  etc.  His  funeral  took  place  a  j 
Waverley  Cemetery.  He  was  unmarried.  Application 
is  being  made  for  probate  of  his  will  to  be  sworn  a 
£150,000.  The  income  of  this  amount  is  to  be  paid  to  1 
his  sister  for  her  life.  At  her  death  his  trustees  are 
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-0  distribute  annually  £1,000  among  the  following 
■harities,  the  first  seven  to  receive  £100,  and  the 
remaining  six  £50  each:  Sydney  Hospital,  Sydney 
Fresh  Air  League,  Melbourne  Hospital,  and  the  follow¬ 
ing  hospitals  for  sick  children :  Melbourne,  Brisbane, 
Ydelaide,  Western  Australia,  Hobart,  Launceston, 
Auckland,  Wellington  (N.Z.),  Christchurch,  and 
Dunedin.  The  trustees  are  also  instructed  to  estab¬ 
lish  “  The  Philip  Musliett  Biennial  Bequest.”  The 
bequest  is  to  be  competed  for  in  the  form  of  an  essay 
every  second  year  ;  such  competition  is  to  be  open  to 
any  person  of  Australasian  birth,  or  who  has  resided 
in  Australia  half  his  or  her  life.  The  object  of  the 
bequest,  which  will  be  worth  at  the  outset  about  £700, 
and  later  £1,000,  is  to  popularize  and  promote  the 
principles  which  the  testator  always  advocated  in  his 
published  works — namely,  the  education  of  mothers 
to  prevent  the  deaths  of  so  many  Australian  infants, 
the  improvement  of  Australian  national  food  habits, 
and  the  extension  of  teaching  technical  education  in 
the  State  schools.  The  bequest  is  to  be  administered 
by  the  committee  for  the  time  being  of  the  Sydney 
School  of-  Arts.  It  is  laid  down  that  the  essays  must 
reach  the  secretary  on  or  before  March  31st  in  each 
year  in  which  the  bequest  is  open  for  competition,  the 
award  of  the  committee  is  to  be  made  before 
June  30th  next  following,  and  the  winner  of  the  prize 
will  be  required  to  read  the  essay  in  the  hall  of  the 
institution  on  September  30th.  Provision  is  also  made 
for  advertising  the  bequest  by  £1,000  being  set  aside 
as  a  notification  fund.  The  income  to  be  derived  from 
the  investment  of  the  notification  fund  is  to  be 
increased  until  it  reaches  £100  per  annum,  and  the 
advertisements  are  to  be  inserted  in  the  newspapers 
in  the  Commonwealth  and  New  Zealand. 
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PARIS. 

Unveiling  of  Statue  of  late  Professor  Tillaux. — The 
Second  International  Pure  Food  Coftgress. 

A  monument  to  the  late  Professor  Tillaux  was  recently 
unveiled  in  the  gardens  of  Clamart,  close  to  the  amphi¬ 
theatre  where  he  for  so  many  years  taught  anatomy,  being 
director  from  1864  to  1890,  as  well  as  professor  of  clinical 
surgery.  He  died  in  1904  at  the  age  of  70.  The  statue, 

S  representing  the  professor  wearing  his  dissecting  apron, 
and  demonstrating  with  his  finger  on  the  body  of  a  youth 
on  the  table  beside  him,  is  by  the  celebrated  sculptor 
Jules  Chaplain.  In  addition  to  M.  Lepine,  the  Prefet  de 
Police,  M.  Mesureur,  director  of  the  Assistance  Publique  ; 
M.  Bayet,  director  of  higher  education,  there  were  present 
the  Dean  of  the  Faculty  of  Medicine,  the  President  of 
the  Surgical  Congress,  and  a  great  number  of  Pro¬ 
fessor  Tillaux’s  former  colleagues  and  pupils  in  the 
profession. 

The  Second  International  Congress  for  the  suppression  of 
food  frauds,  which  is  due  to  the  initiative  of  the  White 
Cross  Society  of  Geneva,  has  been  holding  its  meet¬ 
ings  during  the  past  week  in  Paris.  The  congress 
was  very  largely  attended,  no  less  than  twenty-eight 
governments  being  represented.  Professor  Bordas  pre¬ 
sided,  and  in  his  inaugural  address  summarized  the 
programme  of  the  congress  as  (1)  the  examination  of  the 
operations  necessary  to  the  preparation  of  food  com¬ 
mercially  pure,  and  (2)  the  drawing  up  of  definitions  of 
the  primary  substances  of  drugs  and  chemical  products. 
^Vitli  regard  to  pure  foods,  the  following  were  some  of 
the  more  important  decisions :  At  Geneva  last  year  it 
was  decided  that  16  per  cent,  of  water  in  butter  was 
permissible ;  it  has  now  been  decided  that  the  amount 
of  water  must  not  exceed  18  per  cent.  It  was  recognized 
that  the  employment  of  a  preservative  in  butter  was 
indispensable.  Natural  ice  should  be  derived  from  water 
whose  purity  was  guaranteed  by  a  declaration  of  the 
sanitary  authority,  the  ice  being  collected,  stored,  and 
transported  under  conditions  preventing  all  external 
contamination.  Wines  for  export  could  be  fortified  with 
alcohol  derived  from  malt.  Jams  coloured  with  cochineal 


could  be  considered  as  “  pure  sweets.”  Coffee  mixed  with 
chicory  was  an  adulterated  food,  and  must  not  be  sold  as 
pure  coffee ;  when  chicory  was  mixed  with  ground  coffee 
the  fact  must  be  stated  on  the  labels.  Artificial  colouring 
of  butter  was  not  to  be  reckoned  an  adulteration. 


VIENNA. 

Threatened  Strike  of  Hospital  Residents . —  The  Winter 

Term. — The  Dispute  between  Dental  Surgeons  and 

Dentists. 

In  the  Vienna  hospitals,  especially  those  under  State 
control,  the  medical  staff  complains  of  a  number  of 
grievances  of  old  standing.  The  position  of  the  juniors  is 
not  clearly  defined,  and  their  duties  and  rights  are  often 
interfered  with  by  administrative  necessities.  The  pay  is 
generally  low,  hardly  ever  exceeding  £65  per  annum  in 
case  of  residents,  and  £80  in  that  of  assistants,  with 
lodging  and  only  partial'  board.  Recently  the  demand  for 
hospital  residents  was  so  great  that  these  appointments 
were  offered  to  men  fresh  from  the  university,  whereas 
formerly  a  man  had  to  serve  for  some  years  without 
remuneration  before  being  eligible  for  such  a  post.  At 
present,  however,  the  prospects  in  country  practice  is 
better ;  therefore  many  young  doctors  prefer  to  spend  their 
time  in  the  hospitals  of  smaller  towns,  where  they  can  also 
have  private  practice  at  the  same  time.  A  memorandum 
enumerating  the  grievances  of  the  hospital  doctors  (not 
including  the  chiefs  of  clinics  and  other  wards)  was  drawn 
up  in  February,  and  forwarded  to  the  proper  authorities. 
No  satisfactory  answer  having  been  returned,  a  partial 
strike  in  the  smaller  hospitals  was  contemplated.  This 
caused  a  number  of  promises  of  reforms  to  be  made  to  the 
doctors.  None  of  these,  however,  have  been  put  in  force 
up  till  now.  The  doctors  have  finally  informed  the  officials 
that  unless  their  wishes  are  fulfilled  they  will  send  in 
notice  of  resignation  of  their  posts  on  November  1st.  If 
is  hoped  that  this  threat  will  be  sufficient  to  bring  about  a 
speedy  redress  of  the  grievances.  Public  sympathy  is 
with  the  doctors,  and  the  bureaucratic  method  in  which 
the  matter  has  been  dealt  with  by  the  authorities  is 
unanimously  condemned  in  the  papers. 

The  present  winter  term,  which  lasts  until  the  end  of 
March,  promises  to  be  a  most  fruitful  one  for  the  students. 
No  fewer  than  457  separate  classes  and  courses  are 
announced  in  the  Lectionskatalog  or  official  programme, 
being  12  more  than  last  year.  The  number  of  lecturing 
professors  is  96  ;  of  these,  29  are  ordinary,  67  extraordinary  : 
167  privat  docents  will  help  them  to  bring  up  the  required 
total  of  classes.  There  will  be  97  classes  in  medicine, 
49  in  surgery,  43  in  gynaecology  and  obstetrics,  39  dealing 
with  pathological  anatomy,  38  in  dermatology,  32  in 
ophthalmology,  27  in  otology,  23  in  psychiatry,  and 
many  others  dealing  with  anatomy,  pediatrics,  chemistry, 
forensic  medicine,  materia  medica,  and  laryngology.^  The 
fees  are  rather  low,  especially  for  students,  whilst  doctors 
— foreign  as  well  as  Italian — have  to  pay  the  full  fee  of 
at  least  £2  2s.  for  a  course  of  twenty  hours.  Some 
are  dearer,  but  as  a  rule  they  do  not  exceed  a  maxi¬ 
mum  of  £4  4s.  Special  classes  in  English  language 
will  also  be  held,  but  these  are  not  enumerated  _  in 
the  programme,  being  privately  arranged  with  foreign 
visitors. 

The  dispute  between  dental  surgeons  and  dentists 
which  is,  in  fact,  nothing  else  but  the  endeavour  of  non¬ 
qualified  men  to  obtain  the  right  of  qualified  practitioners 
- — has  caused  much  uneasiness  in  the  profession.  The 
following  are  the  chief  points  of  the  dispute  :  On  the  one 
hand,  the  dental  surgeons,  who  must  have  the  M.D.  diploma 
of  a  recognized  university  in  this  country,  wish  to  keep 
all  manipulations  for  the  repair  of  damaged  teeth  and 
the  artificial  replacement  of  lost  teeth  in  their  own 
hands.  On  the  other  hand,  the  dentists— formerly  mere 
technical  assistants  of  the  surgeons— have  organized 
themselves  and  demand  that  the  surgeons  should  be 
restricted  to  purely  surgical  interference  within  the 
mouth,  while  the  remainder  of  dentistry,  including  the 
extraction  of  carious  teeth  and  the  filling  of  cavities,  is 
to  be  their  lawful  preserve.  Such  a  concession  would 
not  only  mean  the  ruin  of  many  hundreds  of  medical  men 
in  this  country,  but  also  a  breach  of  the  present  law,  which 
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?3ays  that  nobody  may  practise  medicine  or  surgery  on 
human  beings  for  profit  unless  be  holds  a  university 
diploma  entitling  him  to  do  so.  The  whole  profession  is 
•supporting  the  dental  surgeons,  whilst  many  influential 
men  in  public  life  are  favouring  the  dentists.  The 
-question  will  shortly  be  brought  before  Parliament,  as 
a  bill  is  being  prepared  by  the  Government,  and  both 
parties  are  trying  their  best  to  enlist  public  opinion  on 
their  side. 


ComspmtiU’tttE. 


HOME  RULE  FOR  LONDON. 

Sir, — In  answering  the  letters  which  have  appeared  in 
3?our  Journal  during  the  last  two  weeks  I  may  say  that  I 
do  not  propose  to  be  drawn  off  into  various  side  issues 
which  make  for  nothing. 

As  to  the  matriculation  examination  and  the  questions 
raised  concerning  it,  if  the  writer  will  refer  to  the  Times  of 
October  27th  he  will  see  a  complete  answer  in  a  letter 
written  by  myself. 

My  statement  that  there  was  little  difference  between 
'the  strictly  medical  examinations  of  the  Conjoint  Exami¬ 
nation  Board  and  the  London  University  was  made  from 
(information  supplied  by  those  most  likely  to  know — 
namely,  examiners  in  both  [the  ^London)  and  the  Conjoint 
'examinations. 

It  is  not  to  be  expected  that  anyone  from  the  provinces 
who  has  or  hopes  to  have  a  hospital  appointment  will  do 
•otherwise  than  decry  any  attempt  to  improve  the  position 
of  London  as  a  great  medical  centre,  and  also  it  is  well 
known  that  a  certain  class  of  graduate  of  the  University  of 
London  will  do  almost  anything  to  keep  the  present 
suicidal  arrangements  in  force.  My  appeal  was  in  no 
sense  addressed  to  them — it  would  be  useless  to  do  so.  It 
was  addressed  to  people  with  a  large  enough  mind  to  look 
beyond  the  mere  trivialities  of  an  examination  more  or 
less  hard  to  pass  because  of  some  peculiarities  which  are 
of  no  practical  value,  and  who  would  be  able  to  see  the 
great  possibilities  of  medical  London  in  the  future  if  the 
various  examining  bodies  would  only  wheel  into  line. 

Nothing  could  be  truer  than  what  Professor  Osier  said 
at  the  London  Hospital  a  few  days  ago — namely,  “  Exami¬ 
nations  and  degrees  are  merely  means  to  an  end.” 

The  misfortune  is  that  it  seems  to  be  only  those  whose 
interests  are  limited  to  examinations  and  degrees  that 
take  any  active  part  in  the  various  discussions  on  this 
question. 

The  immense  future  of  a  properly  organized  medical 
London  is  something  too  large  for  those  who  have  only 
limited  interests  in  the  matter  to  grasp,  and  the  question 
must  be  taken  up  by  practical  men  outside  the  profession 
•as  well  as  by  those  desirous  of  progress  who  are  in  it,  and 
I  have  every  hope  that  practical  men  will  come  forward 
and  give  evidence  before  the  present  Royal  Commission 
which  will  ensure  medical  London  obtaining  that  which  it 
•urgently  requires  as  soon  as  possible. — I  am,  etc., 

London,  W.,  Oct.  26tli.  Fred.  C.  WALLIS. 


Sir, — Being  a  member  of  the  Senate  of  the  University 
of  London,  I  have  read  with  some  surprise  your  annota¬ 
tion  under  the  heading  “  Home  Rule  for  London  ”  in  last 
week’s  issue  of  your  Journal.  I  must  congratulate  you 
on  the  journalistic  enterprise  by  which  you  have  been 
enabled  to  comment  on  the  intimate  proceedings  of  the 
Senate  meeting  of  Wednesday  in  your  paper  published 
two  days  later.  Since,  however,  your  Senatorial  informant 
has  apparently  only  supplied  you  with  what  reads  like  a 
resume  of  Professor  Starling’s  speech  at  that  meeting,  and 
ignores  all  other  views,  I  feel  that — much  as  I  regret  that 
the  tradition  has  thus  been  violated  which  rules  that  these 
matters  should  not  be  made  public  until  the  minutes  of 
the  meeting  have  been  formally  confirmed — it  is  essential 
that  your  readers  should  be  more  fully  informed  on  what 
took  place. 

The  proposal  for  “Home  Rule  in  the  Faculty  of  Medi¬ 
cine”  (the  phrase  is  that  used  by  Professor  Starling) 
•originated  in  a  memorandum  presented  to  the  Faculty  of 
Medicine  by  Professor  Starling,  in  which  he  has  the 
(following  clause: 


“  The  change,  therefore,  can  only  be  carried  out  bv 
consent  of  the  Senate  and  its  Councils,  and,  if  the  recom¬ 
mendations  of  the  Faculty  are  to  have  sufficient  weight 
with  the  Senate  to  persuade  this  body  of  their  advisability, 
it  is  essential  that  they  should  be  carried  by  a  large 
majority  at  a  full  meeting  of  the  Faculty,  and  not,  as 
usually  happens,  by  a  chance  majority  at  a  meeting  which 
only  just  exceeds  the  necessary  quorum.” 

To  achieve  this  “  full  meeting  ”  urgent  whips  were  sent 
to  every  one  of  the  400  or  more  members  of  the  Faculty ; 
yet,  in  spite  of  every  appeal,  so  little  enthusiasm  for  these 
proposals  was  felt  that  the  meeting  at  which  they  were 
finally  carried  only  “  exceeded  the  necessary  quorum  ”  by 
four.  It  is  true  that  these  recommendations  were  sub¬ 
sequently  endorsed  by  the  Academic  Council;  but,  as 
Professor  Starling  himself  pointed  out  in  debate,  medical 
opinion  on  that  body  was  represented  only  by  himself 
and  one  other  physiologist,  who  did  not  support  him  at  the 
Senate. 

Your  annotation  attempts  to  fix  on  the  External  Council 
the  responsibility  for  wrecking  Professor  Starling’s 
scheme,  and  yet  has  the  temerity  to  recommend  a 
scrutiny  of  the  division  list.  While  it  is  true  that  the 
External  Council,  deprecating  large  constitutional  changes 
on  the  very  threshold  of  a  Royal  Commission,  reported 
against  this  scheme,  it  was  rejected  at  the  Senate  by  the 
weight  of  medical  opinion  against  it,  and  in  no  sense  by  a 
“  political  ”  division,  such  as  your  informant  implies.  As 
seconder  of  the  motion  which  was  carried  and  of  the 
motion  for  a  division,  I  took  particular  note  of  the  voting, 
and  so  can  supply  the  list  to  which  your  informant  refers 
your  readers.  It  was  as  follows  : 

Minority,  Nine  Members. 

The  Provost  of  University  The  Rev.  Principal  of  King’s 

College.  College. 

Professor  Cormack.  The  Rev.  Professor  Bennett. 

Professor  Starling.  Mr.  C.  Y.  Barrington. 

Professor  Gardner.  Mr.  Graham  Wallas. 

The  Rev.  Professor  Caldecott. 


Majority ,  Twenty-jive  Members. 


Sir  Thomas  Barlow. 

Sir  Edward  Busk. 

Sir  William  Collins. 

Right  Hon.  the  Master  of  the 
Rolls. 

Sir  Thomas  Crosby. 

Dr.  Crossley. 

Rev.  J.  A.  Douglas. 

Mr.  Clifford  Edgar. 

Miss  Edgell. 

Mr.  Pearce  Gould. 

Mr.  Hatton. 

Mr.  Cyril  Jackson. 

Dr.  Kimmins. 


Dr.  Graham  Little. 

Professor  S.  L.  Loney. 

Dr.  Lambert  Mears. 

Right  Hon.  Lord  Justice 
Moulton. 

Sir  Francis  Mowatt. 
Professor  Thomson. 

Dr.  Frederick  Taylor. 

Dr.  Wade. 

Dr.  Waller. 

Dr.  Walmslev. 

Dr.  Russell  Wells. 

Sir  John  Wolfe-Barry. 


Analysis  of  this  list  completely  disposes  of  the  contention 
that  a  repugnant  course  was  forced  on  the  Faculty  of 
Medicine  by  the  representatives  of  Convocation.  It  may, 
indeed,  be  suggested  by  some  that,  since  of  the  minority 
of  nine  no  fewer  than  seven  members  hold  appointments 
at  University  and  King’s  Colleges,  the  scheme  presented 
was  really  a  “  political  ”  effort  of  these  two  colleges.  I  do  not 
wish,  however  this  may  be,  to  make  the  suggestion;  but  I 
do  beg  your  readers  especially  to  note  that  Professor 
Starling  was  the  only  medical  member  of  the  Senate  who 
voted  for  his  own  motion,  while  the  majority  comprised 
such  eminent  and  impartial  clinical  teachers  as  Sir  Thomas 
Barlow,  Dr.  Frederick  Taylor,  and  Mr.  Pearce  Gould,  and 
it  contained  eight  medical  members,  and  three  teachers  ol 
science  subjects  to  medical  students,  besides  such  acute, 
instructed,  and  sympathetic  laymen  as  the  Master  of  the 
Rolls,  Lord  Justice  Moulton,  Sir  Francis  Mowatt,  Sir  John 
Wolfe-Barry,  and  Sir  Edward  Busk. 

I  cannot  in  the  brief  space  of  a  letter  enumerate  the 
many  weighty  reasons  which  influenced  the  Senate  m  “S 
vote,  but  1  may  point  out  that  the  board  which  the  suc¬ 
cessful  motion  has  constituted  in  the  Faculty  of  Medicine, 
so  far  from  being  “emasculated,”  is  to  follow  scrupulously 
the  precedent  which  has  been  found  to  work  so  admirably 
in  the  faculties  of  Arts  and  of  Science. 

Professor  Starling’s  scheme,  if  passed  as  it  was  pre¬ 
sented,  might  have  constituted  a  serious  bar  to  the  adoption 
of  any  co-operation  with  the  Royal  Colleges  of  Physicians 
and  Surgeons,  between  whom  and  the  university  negotia¬ 
tions  are  now  pending.  I  cannot  but  think  it  would  be 
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exceedingly  unfortunate  for  the  success  of  those  negotia¬ 
tions  if  it  should  go  forth  that  any  important  section  of 
medical  opinion  supports  the  proposition  with  which  your 
informant  appears  to  identify  himself,  that  “  a  real 
university  school  of  medicine  will  never  be  established 
until  the  Medical  Faculty  is  freed  from  the  incubus  of  the 
external  student.”  It  must  be  remembered  that  in  other 
faculties  than  medicine  external  students  are  in  a  majority  ; 
that  the  University  of  London  built  up  its  great  reputation 
on  the  external  student ;  that  it  rests  financially  upon  its 
external  side,  and  if  annually  a  large  sum  were  not  paid 
over  from  the  profits  of  that  side  to  the  university  chest, 
the  internal  side,  which  does  not  even  pay  its  way,  would, 
I  am  assured  on  the  best  authority,  be  at  present  in  a 
state  of  bankruptcy. — I  am,  etc., 

London,  W..  Oct.  26th.  _  E.  GhAHAM  LlTTLB. 

Sir, — Your  valued  article  on  the  “  University  and  the 
Medical  Schools  of  London,”  and  Dr.  F.  C.  Wallis’s 
support  of  the  required  change  of  the  matriculation  sub¬ 
stitutions  or  exemptions  of  the  University  of  London,  if 
the  London  medical  schools  are  to  retain  their  old  foremost 
positions,  are  certainly  not  upset  by  Dr.  Horace  Wilson’s 
selfish  view  of  the  market  value  of  the  M.D. London.  I  call 
that,  in  my  book,  Medical  Reform  Measures ,  the  “  Degree 
Shop  ”  side,  and,  of  old,  the  only  side  of  the  University  of 
London.  But  it  refers  to  the  saturating  spirit  of  acquisi¬ 
tion  and  greed  that  underlies  the  low,  sufficient  grasp  of 
business.  Examinations  are  pure  business,  and  examina¬ 
tions  and  business  are  nothing  compared  to  the  freedom  of 
teaching  which  alone  constitutes  Science.  This  ought  to 
be  the  convincing  case  in  London.  The  retention  of  those 
other  false  standards  and  not  determining  upon  the  total 
recasting  of  the  sinecure  and  perpetual  lectureships  and 
chairs  and  posts  at  the  hospitals,  together  with  more 
regular  and  real  university  teaching  and  opportunities  for 
all,  and  the  necessary  junction  with  the  Royal  Colleges 
of  Surgeons  and  Physicians,  is  ruining  London  and 
the  empire  in  the  Medical  Faculty.  On  the  retention 
side,  and  not  the  reform  side,  it  is,  of  course,  most 
deleterious,  too,  to  retain  and  tolerate  any  longer  that 
almost  defunct  system  of  apothecaries,  and  the  useless 
body  of  the  Society  of  Apothecaries.  In  this  way  the 
superior  training  obtainable  abroad  and  the  real  university 
training  available  in  the  provincial  universities  is  the  true, 
as  the  examining  favour  is  the  untrue,  cause  of  what,  in 
my  book,  I  have  proved  to  be  the  rise  of  the  provincial 
university  attractions  — I  am,  etc., 

Bognor,  Nov.  25th.  H.  ELLIOT-BLAKE. 


CLUB  PRACTICE  AND  THE  POOR  LAW  REPORTS. 

Sir, — In  the  Journal  of  October  16th,  p.  1193,  Dr.  J. 
Griffiths  writes  that  “  the  clubs  would  wish  to  pay  the 
doctor  a  proper  salary.”  I  think  he  must  be  unaware  of, 
or  have  forgotten,  the  following  facts  : 

At  a  conference  held  in  February  last,  the  Friendly 
Society  delegates  flatly  refused  to  even  consider  the 
suggestion  for  fixing  a  wage  limit.  Ten  years  ago  a 
similar  conference  proved  equally  abortive  for  the  same 
reason.  At  a  conference  of  the  Friendly  Societies’  Medical 
Alliance,  held  at  Darlington  some  months  ago,  a  resolution 
■was  passed  to  the  effect  that  “  the  conference  could  not,  at 
any  time,  recognize  any  decision  accepting  a  wage  limit 
for  the  attendance  of  a  friendly  society’s  doctor.” 

Dr.  Griffiths  can  hardly  consider  3?.,  or  even  4s ,  a 
“proper  salary”  for  attending  well-to-do  tradespeople, 
farmers,  etc. 

This  question  of  a  wage  limit  is  the  great  point  at  issue, 
one,  I  take  it,  objects  to  attending,  at  club  rates,  the 
genuine  working  man  who  has  joined  a  club  principally 
for The  sake  of  the  sick  pay,  but  one  does  very  strongly 
object  to  providing  those  who  are  well  able  to  pay  our 
ordinary  fees,  with  medical  and  surgical  attendance  for  4s. 
a  year.  These  latter  members  have,  I  think,  been  induced 
to  join  a  club,  not  for  the  sake  of  the  sick  pay  (many  of 
them  would  be  ashamed  to  accept  it),  but  simply  that  they 
May  obtain  the  cheap  “  doctoring  ”  the  club  offers  them. 
It  follows,  therefore,  that  the  club  doctor  acts  as  a  very 
excellent  and  a  very  cheap  advertisement  for  his  club,  an 
advertisement  which  brings  in  members  who  otherwise 
'would  not  join  and  who  are  the  very  members  that  the 
doctor  objects  to  attending  at  club  rates. 


The  General  Medical  Council  has  decided  that  any 
medical  man  who  advertises  shall  be  deemed  guilty  of: 
infamous  conduct  in  a  professional  aspect.  Might  not  it 
be  argued  that  if  it  is  infamous  to  advertise  oneself,  with,. 
I  presume,  the  object  of  increasing  one’s  income,  it  is  also 
infamous  conduct  to  act  as  an  advertisement  for  a  friendly 
society,  thereby  enabling  the  society  to  entice  away  our 
private  patients  and  so  to  diminish  our  incomes  ? — I  am,  etc.,. 

South  Brent,  Oct.  18th.  F.  W.  STYLE. 


INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 

Sir, — In  his  most  interesting  lecture  in  the  British1 
Medical  Journal  of  October  16th,  Dr.  W.  Russell  has 
drawn  attention  to  the  effect  of  intermittent  closure  of  the 
cerebral  arteries  in  regard  to  paralysis.  Since  the  re¬ 
searches  of  Kussmaul  and  Tenner  in  1857  spasmodic 
closure  of  the  cerebral  arteries  has  been  regarded  as  one  of 
the  possible  causes  of  epileptic  fits.  In  consequence  of 
this  I  used  nitrite  of  amyl  in  epilepsy  with  the  idea  of 
relaxing  such  a  spasm  and  thus  cutting  short  a  fit  ( Lancet , 
July  27tli,  1867).  I  had  very  little  success  from  tbi3 
treatment  when  the  fit  was  fully  established,  but  others 
who  have  used  it  since  have  sometimes  been  able  to  cut 
the  fit  short  when  the  medicine  was  applied  just  at  its 
beginning.  Some  years  ago  when  suffering  from  severe 
headaches  I  found  that  the  ascending  branch  of  my 
anterior  temporal  artery  became  contracted  like  a  bit  of 
piano  wire,  and  pulseless,  during  the  headache,  and 
reasoning  from  this  condition,  which  occurred  in  one  of  the 
branches  of  the  carotid  outside  the  head,  I  thought  that  a 
similar  condition  might  take  place  inside  the  cranium.  As 
these  observations  were  published  in  a  paper  on  “  Halluci¬ 
nations  ”  in  the  Journal  of  Medical  Science  for  April,  1902, 
they  may  not  be  familiar  to  many  people  who  do  not 
concern  themselves  with  neurological  subjects  and  I  may 
perhaps  be  permitted  to  quote  them  here. 

The  pain  of  migraine  is  frequently  accompanied  by  other 
phenomena,  which  are  readily  explicable  on  the  hypothesis 
that  those  branches  of  the  carotid  artery  which  pass  to  the 
interior  of  the  skull  are  affected  in  the  same  way  as  those  which 
pass  to  its  outside.  If  the  terminal  branches  of  the  temporo- 
sphenoidal  artery  become  contracted  like  a  bit  of  piano  wire,  as 
the  one  which  runs  up  my  forehead  does  during  a  headache,  the 
nutrition  of  the  centre  for  sight  in  the  brain  must  necessarily 
be  impaired  ;  and  if  the  spasm  should  extend  farther  down  the 
artery,  the  centres  for  hearing,  taste,  and  smell,  will  also  suffer. 
I  think  it  is  probable  that  such  impairment  is  the  cause  of  the 
indistinct  vision  ;  of  the  hemiopia,  that  is,  blindness  to  all 
objects  on  one  side  of  the  body,  either  to  right  or  left ;  even  of 
complete  blindness,  and  of  the  zigzags  which  occur  either 
before  or  during  an  attack  of  migraine.  The  senses  of  taste 
and  smell  are  less  frequently  affected,  but  I  have  one  case  in 
which  the  patient  has  neither  taste  nor  smell  during  the  attack 
of  headache,  and  after  it  is  over  both  taste  and  smell  return 
quite  suddenly.  In  this  patient  there  is  no  disturbance  01 
vision,  nor  is  there  any  aphasia  during  the  attack.  In  othei 
cases  one  finds  aphasia  to  a  greater  or  less  extent  present  durmg 
the  attack,  and  passing  off  when  it  is  over. 

_ X  am,  etc..  Lauder  Brunton. 

London,  W.,  Oct.  20th. 


Sir, — I  have  read  with  great  interest  Dr.  W.  Russell  S' 
paper  on  the  intermittent  action  of  cerebral  arteries,  as  it" 
exactly  expresses  what  I  have  for  some  time  felt  must  be 
the  true  explanation  of  cases  such  as  he  quotes  and  some 
others.  My  attention  was  first  drawn  to  the  subject  some 
years  ago  by  a  case  almost  on  all-fours  with  the  one  he 
mentions;  but  the  chief  feature  was  aphasia,  which 
recurred  frequently,  with  a  varying  amount  of  affection 
of  the  face,  arm,  and  leg,  which  always  cleared  up  after 
a  day  or  two.  The  patient  was  a  man  with  thickened 
arteries  and  high  tension  ;  but  it  was  before  the  days  of 
Riva  Rocci,  and  I  can  give  no  figures.  Though  I  failed 
at  that  time  to  hit  off  the  true  explanation  of  the  sym¬ 
ptoms,  and  lost  sight  of  the  man  after  two  or  three  years,. 
1  never  forgot  the  case.  Since  then  I  have  seen  some 
similar  cases,  though  not  so  marked,  and  others  of  a 
somewhat  different  character  with,  I  believe,  the  same 
explanation. 

Any  one  who  has  looked  carefully  at  senile  and  diseased 
cerebral  vessels  in  the  post-mortem  room  is  aware  of  the 
irregular  and  patchy  character  of  the  changes  present. 
There  are  small  nodules  of  thickening  or  patches  of 
atheromatous  and  calcareous  change,  which,  I  believe,  act 
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as  the  starting  point  of  waves  of  tonic  spasm,  just  as  a 
polyp  in  the  intestine  or  a  small  nodule  of  new  growth 
will  give  rise  to  irregular  peristaltic  waves.  Anxious  to 
get  at  the  physiological  view  of  this  theory,  I  wrote  to 
Professor  Sherrington  in  February,  who  kindly  replied  : 

As  to  local  tonic  spasm  of  short  lengths  of  small  arteries, 
-one  sees  them  often  enough  in  experiment.  Warmth,  cold, 
slight  mechanical  injuries,  as  when  a  student  touches  a  vessel 
in  blood-pressure  observation,  all  quickly  produce  such  spasm, 
and  they  can  amount  to  almost  obliteration  of  the  lumen. 

As  to  diseased  vessels,  he  says : 

The  unequal  yield  of  an  artery  at  points  of  commencing 
•change,  with  relative  loss  of  elasticity  there,  might  set  up 
unequal  stresses  that  irritated  mechanically  the  contractile 
coat  in  the  neighbourhood.  Unstriped  muscle  is  peculiarly 
easily  excitable  by  mechanical  strains ;  Bayliss  has  recently 
shown  that  the  sudden  stretch  of  an  artery  by  a  forced  rise  of 
blood  pressure  brings  of  itself  an  after-spasm  in  the  muscular 
coat. 

The  existence  of  a  condition  of  spasm  is  thus  proved  by 
physiological  experiment  as  well  as  by  the  pathological 
evidence  from  other  parts  quoted  by  Dr.  Russell.  I  venture 
•to  think  that  the  cause  I  suggest  is  the  probable  one. 

The  spasm  theory  explains  many  cases  which  are  other¬ 
wise  difficult  or  impossible  of  explanation.  Besides  the 
cases  similar  to  those  already  quoted,  I  feel  quite  certain 
that  there  are  not  a  few  cases  of  temporary  but  recurrent 
mental  derangement  in  the  aged  which  are  explicable  on 
the  same  theory.  The  old  people  whose  wills  are  the 
harvest  of  the  lawyer  and  the  despair  of  the  Probate 
.judge,  because  of  the  conflicting  evidence  as  to  their 
sanity,  are,  I  believe,  often  the  victims  of  recurrent 
arterial  spasm.  The  spastic  phase  grows  longer  and 
longer,  until  at  last  perhaps  thrombosis  ensues,  and  with 
it  softening.  I  have  seen  several  cases  of  an  old  man  or 
woman  who  suddenly  developed  a  delusion  or  idee  fixe,  or 
refused  to  speak  or  eat  for  twenty -four  hours,  and  then 
suddenly  got  well  again,  but  only  to  repeat  the  same 
process  two  or  three  times.  I  have  seen  more  than  one 
of  such  cases  get  well  more  rapidly  than  I  had  hoped 
under  the  use  of  vasodilators.  It  was  partly  this  fact 
which  led  me  to  the  theory,  which  is  of  course  incapable 
of  direct  proof,  but  is  at  least  worth  trying  as  a  basis  for 
therapeutic  measures  in  cases  which  otherwise  are  not 
amenable  to  treatment. 

I  should  like,  in  conclusion,  to  say  one  word  on  this 
point.  The  general  measures  which  Dr.  Russell  outlines 
are  of  course  of  the  first  importance,  but  the  special  ques¬ 
tion  is  the  choice  of  a  vasodilator.  I  have  no  hesitation 
in  agreeing  with  him  that  erythrol  tetranitrate  is  the  best 
for  the  purpose,  mainly  because  its  action  is  slower. 
Though  I  have  never  seen  any  harm  accrue  from  their  use, 
I  think  the  rapidly-acting  drugs  such  as  trinitrin  are  not 
so  suitable  for  the  dilatation  of  these  old  thickened  arteries 
which  react  so  slowly.  I  found  with  the  Riva-Rocci  in¬ 
strument  that  after  trinitrin  gr.  the  blood  pressure 
rose  for  a  few  seconds  from  5  to  7  or  more  mm.  before 
'falling,  the  explanation  being,  1  suppose,  that  cardiac 
stimulation  preceded  vascular  dilatation  in  old  vessels. 
This  cannot  be  wholly  without  risk  where  on  my  hypo¬ 
thesis  there  is  localized  disease  of  the  vessel  wall  as  well 
•as  general  thickening,  though,  as  I  have  said,  I  have  never 
seen  or  heard  of  any  accident.  I  have  used  erythrol  ever 
since  its  introduction,  and  found  it  a  most  satisfactory 
■drug  is  suitable  cases. — I  am,  etc., 

Brighton,  Oct.  18th.  EDMUND  HOBHOUSE,  M.D.,  F.R.C.P. 


THE  TREATMENT  OF  CONSUMPTION  AT 
DAYOS  PLATZ. 

Sir, — A  recent  visit  to  Davos  Platz  brought  me  into 
contact  with  several  who  were  undergoing  the  cure  for 
consumption,  and,  on  the  whole,  I  must  say  that  the 
results  seem  to  be  very  encouraging. 

Of  course  there  are  strict  regulations  as  to  spitting,  as  to 
disinfecting  of  rooms  used  by  invalids,  and  the  sterilizing 
of  knives,  forks,  etc.,  used  by  invalids. 

Plenty  of  fresh  air  was  always  the  rule,  and  windows 
were  left  wide  open  at  night,  and  the  cure  was  carried 
out  on  balconies  attached  to  the  bedrooms  of  invalids. 
The  ruling  authorities  also  studied  what  was  best  for 
all;  the  streets  were  often  watered,  and  such  a  thing  as  a 
cloud  of  dust  was  never  seen;  dust  could  not  be  found 


even  in  the  hotel  where  1  resided.  The  milk  supply  Was 
closely  looked  after  and  repeatedly  examined. 

The  sanatorium  at  Schatzalp  is  a  palatial  institute  with 
a  marble  floor,  and  every  scientific  apparatus  of  the  latest! 
date.  The  sanatorium  at  Clavadel  is  a  bright  and  most 
pleasant  abode,  so  situated  as  to  receive  a  maximum 
amount  of  sunshine,  even  during  the  winter  days.  Some 
of  the  invalids  residing  here  were  enjoying  life,  of  o00ci 
colour,  and  appeared  quite  robust  in  appearance. 

In  the  winter  months,  the  sports  of  the  place  engage 
the  attention  of  invalids  and  healthy  visitors.  I  was  told 
that  invalids  are  allowed  to  skate  but  are  not  allowed  to 
join  in  the  other  sports  of  toboganning  and  bobsleighin« 
In  the  summer,  unfortunately,  there  is  nothing  to  do. 
There  are  no  sports — no  cricket  nor  golf,  perhaps  some 
croquet  in  private  grounds.  In  this  I  noticed  a  great 
drawback.  There  were  young  men  in  my  hotel  under 
medical  treatment  but  without  any  sort  of  super¬ 
vision.  They  did  what  was  called  the  cure,  and  walked 
for  an  hour,  but  the  rest  of  the  day  was  spent  in  idle¬ 
ness,  or  brooding,  or  something  worse.  This  is  a  matter 
for  serious  consideration  by  consultants  and  others  who 
send  cases  away  from  home  without  some  system  of 
supervision.  It  seems,  also,  a  great  mistake  that  an 
invalid  sent  there  for  the  cure  should  have  his  wife  with 
him. 

I  had  a  look  at  the  Queen  Alexandra  Sanatorium,  which 
was  nearing  completion.  Its  situation  is  very  imposing, 
but  there  were  some  residents  who  expressed  doubt  as  to 
the  security  of  the  site ;  a  short  distance  away  there  was 
evidence  of  old  mountain  slides.  I  heard  a  good  deal 
about  the  treatment  of  consumption  by  passing  nitrogen 
gas  into  the  pleural  cavity  of  the  chest  of  one  side  for  the 
purpose  of  compressing  the  lung  of  that  side,  the  inten 
tion  being  to  close  up  cavities  in  the  lung  by  the  com¬ 
pression  in  advanced  cases  of  the  disease.  In  some  cases 
the  results  have  been  very  satisfactory.  A  complete 
account  of  the  treatment  will  shortly  appear  in  a 
treatise  to  be  published  by  those  who  have  been  carrying 
it  out. — I  am,  etc., 

Durham,  Oct.  20th.  EDWARD  JepSON. 


FORMALIN  IODINE  CATGUT. 

Sir, — On  my  return  a  few  days  ago  from  an  unusually 
long  holiday,  my  attention  was  directed  to  a  note  on 
“  Formalin  Iodine  Catgut,”  by  Mr.  F.  J.  Steward,  F.R.C.S., 
which  appeared  in  the  Journal  of  October  2nd. 

As  I  have  been  using  catgut  prepared  with  iodine  and 
formalin  for  about  three  years,  and  as  my  method  for 
preparing  it  differs  in  some  important  respects  from  that 
described  by  Mr.  Steward,  I  hope  to  write  an  article  for 
publication  in  the  British  Medical  Journal  at  an  early  date, 
describing  its  uses  and  methods  of  preparation,  which  up 
to  the  present  time  have  not  been  published,  though  I 
have  given  full  information  on  the  subject  to  many  of  my 
surgical  friends. — I  am,  etc., 

Cork,  Oct.  18th.  C.  YELVERTON  PeAKSON. 


CERVICAL  RIB. 

Sir, — Some  years  ago  I  had  a  case  of  double  cervical  rib 
in  almost  all  respects  similar  to  that  recorded  in  the 
Journal  of  October  2nd  by  Mr.  R.  Donaldson,  even  to  the 
swelling  and  other  signs,  which  suggested  aneurysm  of  the 
subclavian.  This  was  before  the  Roentgen  rays  were 
known,  but  it  was  not  difficult  to  make  a  correct  diagnosis, 
confirmed  after  death  which  occurred  shortly  afterwards 
from  some  other  condition. 

My  chief  object  in  writing  this,  however,  is  to  draw 
attention  to  a  different  class  of  cases  of  cervical  rib  in 
which  I  have  found  mistakes  made  in  diagnosis. 

I  refer  to  the  shorter  rib,  the  tip  of  which  causes  a  smal 
swelling  in  the  anterior  triangle  of  the  neck,  which  1  have 
seen  mistaken  for  an  enlarged  (tuberculous)  gland.  I  have 
come  across  a  sufficient  number  of  examples  of  this  mis¬ 
leading  condition  to  suggest  to  me  that  it  may  be  worth 
while  to  draw  attention  to  it. — I  am,  etc., 

London,  W.,  Oct.  6th.  EdW'ARD  SQUIRE- 


LEPROSY  IN  THE  NYASALAND  PROTECTORATE 
BRITISH  CENTRAL  AFRICA. 

Sir, — Having  recently  had  occasion  to  institute  an 
inquiry  into  the  incidence  of  leprosy  in  Nyasalan 
advantage  was  taken  of  the  opportunity  which  thus 
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presented  itself  to  collect  such  additional  data  as  might 
be  of  interest.  The  various  points  regarding  which 
information  has  been  available  may  be  summarized  as 

f°l ^Approximate  Numbers  of  Cases— The  number  of 
lepers  actually  observed  was  769.  The  existence  of 
some  of  these  had  become  known  by  their  applying  in 
person  to  the  Revenue  officials  to  claim  exception  from 
the  hut  tax  which  is  levied  on  all  able-bodied  adult 
males;  others  had  been  casually  encountered;  whilst 
a  still'  larger  proportion  were  returned  by  native  chiefs 
and  head  men.  From  those  districts  in  which  no  record 
of  lepers  was  kept,  but  in  which  the  estimates  were 
based  on  the  relative  numbers  observed  by  medical 
men,  the  returns  yielded  839  cases.  These  two  sets  of 
figures  make  a  total  of  1,608,  and  as  the  population  of 
the  Protectorate  is  about  997,000,  the  ratio  per  10,000 
of  the  population  would  be  about  16.13,  which  indi¬ 
cates  for  the  disease  a  comparatively  high  degree  of 
prevalence. 

2.  Whether  Leprosij  is  on  the  Increase  or  Decrease. — 
The  general  opinion  among  observers  was  that  the  disease 
appeared  to  be  on  the  increase ;  in  only  two  districts  was 
the  number  of  lepers  reported  to  be  more  or  less  stationary. 
The  increase  in  some  of  the  districts  is  attributed  to 
ignorance  on  the  part  of  the  natives  of  the  contagious 
nature  of  the  malady  and  to  the  consequent  complete 
freedom  with  which  lepers  are  permitted  to  mingle  with 
the  healthy ;  in  others,  to  the  movements  of  natives  from 
one  part  of  the  Protectorate  to  another  owing  to  the 
settled  conditions  now  prevailing  and  to  the  facilities  and 
inducements  afforded  for  travelling. 

3.  Distribution  of  Cases. — The  disease  is  found  to  be 
decidedly  more  prevalent  among  natives  inhabiting  the 
shores  of  Lakes  Nyasa  and  Chilwa,  and  the  banks  of  the 
Shire  river.  Inland,  and  on  the  plateaus  and  highlands,  it 
is  said  to  be  comparatively  rare.  There  would  appear  to 
be  a  fairly  noticeable  tendency  to  the  grouping  of  cases  in 
particular  localities.  Thus  on  Lake  Nyasa  lepers  are  more 
in  evidence  at  the  extreme  north  end  of  the  lake  and  on 
the  coastal  border  of  the  West  Nyasa  district  than  else¬ 
where;  on  Chisi  island  on  Lake  Chilwa;  and  on  the 
banks  of  the  Shire  river  in  the  Ruo  and  Lower  Shire 
districts. 

4.  Tribes  Affected. — The  disease  is  most  prevalent 
among  the  Ankonde  (North  Nyasa  district),  Atonga  (West 
Nyasa  district),  Chipeta  and  Achewa  (Marimba  district), 
Anyanja  (Zomba  and  Chikala  districts),  Arguru  (Mlanje 
district),  and  Chikunda  (Ruo  and  Lower  Shire  districts). 
The  tribes  which  were  found  to  be  the  least  affected  were 
the  Angoni,  the  Yao,  and  the  Awemba. 

5.  Question  of  Diet. — Fish,  either  fresh  or  cured  by 
drying  in  the  sun  (and  without  the  employment  of  salt), 
is  a  staple  article  of  food.  A  very  large  trade  in  dried 
fish,  imperfectly  cured,  is  carried  on  throughout  the 
country;  and  it  is  of  interest  to  observe  in  this  connexion 
that  the  Angoni,  the  only  tribe  in  the  Protectorate  who 
abstain  from  a  fish  diet,  are  the  least  affected  with 
leprosy. 

6.  Social  Habits  and  General  Surroundings.  —  It  has 
been  noted  that  the  tribes  amongst  which  the  disease  is 
most  commonly  seen  are  of  dirty  habits — personal  un¬ 
cleanliness  and  a  general  filthy  condition  of  their  huts  and 
villages  being  a  noticeable  feature.  Hot,  humid  localities 
appear  to  furnish  a  large  proportion  of  cases,  many  lepers 
being  observed  among  the  dwellers  in  swamps.  Among 
certain  tribes  it  is  customary  to  destroy  leprous  children, 
and  on  the  approach  of  a  European  lepers  are  often  sent 
away  or  concealed.  It  is  the  practice  among  the  cleanlier 
tribes  to  put  away  their  lepers  in  the  forest,  and  leave 
them  there  till  they  die,  taking  them  food  but  not  burying 
them  when  dead.  Natives  in  the  Marimba  district,  many 
of  whom  profess  Mohammedanism,  are  also  said  to 
segregate  their  lepers  in  the  forest,  where  they  are  but 
scantily  provided  for.  While,  therefore,  it  w’ould  appear 
to  be  the  general  custom  to  segregate,  it  is  not  uncommon 
among  certain  tribes  to  find  a  leprous  man  living  with  a 
healthy  woman,  and  vice  versa,  the  belief  being  that  if 
the  husband  or  wife,  as  the  case  might  be,  separated  on 
account  of  the  disease,  he  or  she  would  fall  a  victim  to 
the  complaint.  Some  tribes  evidently  regard  a  local  cause 
as  at  work,  yet  they  do  not  appear  to  fear  an  ordinary 
contagious  influence.  In  the  Upper  Shire  district  natives 


take  no  precaution  to  avoid  contagion,  nor  is  leprosy 
considered  a  bar  to  marriage. 

7.  Their  Ideas  as  to  the  Cause  of  Leprosy. — In  no 
instance  did  natives,  when  questioned,  attach  any  sus¬ 
picion  to  the  causal  connexion  between  leprosy  and  a  diet 
composed  largely  of  fish,  nor  did  they  incriminate  food  in 
any  way.  The  Yaos,  however,  believed  that  the  meat  of 
elephant,  hippopotamus,  or  rhinoceros  (from  which  they7 
abstain)  may  cause  leprosy,  and  averred  that  the  Awesa. 
who  drink  elephant’s  blood,  suffer  much  from  the  disease. 
The  Angoni,  who  abstain  from  fish,  and  amongst  whom,  as 
already  stated,  leprosy  is  least  often  seen,  thought  that 
rhinoceros  flesh  may  be  a  cause.  In  the  Marimba  district 
natives  attached  suspicion  to  drinking  water,  and  believed 
that  in  localities  where  water  is  scarce  the  sources  of 
supply  are  sometimes  polluted  by  lepers  who  creep  surrep¬ 
titiously  to  them  at  nightfall,  and,  either  unwittingly  or 
maliciously,  infect  the  water  by  occasionally  performing 
their  ablutions  in  it.  Some  natives  regarded  leprosy  as 
a  hereditary  complaint,  and  described  it  as  “  family  dis¬ 
ease.”  They  believed  that  while  children  may  contract 
the  disease  from  their  parents,  the  infection  does  not 
travel  from  husband  to  wife  nor  from  wife  to  husband. 

8.  Treatment. — It  would  appear  that  natives  have  no 
remedy  for  leprosy,  nor  do  they  seem  to  have  made  any 
efforts  in  the  direction  of  palliative  treatment. — I  am,  etc., 

H.  Hearsey, 

July  9th.  P.M.O.  Nyasaland. 


REGISTRATION  OF  NURSES. 

Sir, — As  one  who  has  for  years  taken  an  active  part  in 
the  training  and  examination  of  nurses,  will  you  allow  me 
space  to  reply,  in  a  few  words,  to  a  letter  in  your  last 
issue  from  Mrs.  Fenwick,  who  signs  herself  as  the 
“  Honorary  Secretary  of  the  Society  for  the  State 
Registration  of  Trained  Nurses.” 

Some  time  ago  I  received  a  booklet  issued  by  the 
Association  for  the  Promotion  of  the  Registration  of  Nurses 
in  Scotland,  and  on  referring  to  its  pages  it  seems  to  me 
that  Mrs.  Fenwick  is  in  error  in  stating  that  the  Journal 
of  October  10th  contained  a  paragraph  on  this  subject- 
“contrary  to  facts.”  I  would  ask  anyone  interested  in 
this  controversy  to  procure  this  booklet  and  study  its 
contents.  It  can  be  obtained  from  the  Acting  Secretary, 
Mr.  A.  S.  Murray,  169,  West  George  Street,  Glasgow. 

In  it  will  be  found,  in  addition  to  a  statement  of  the 
objects  of  this  Association,  the  names  of  the  office-bearers 
and  Executive  Committee.  I  observe  on  page  21  that  the 
Scottish  bill  admits  fever  and  mental  nurses  to  a  special 
register,  and  on  page  25  I  read  the  following  paragraph : 
“  The  delegates  from  Scotland  were  willing  to  concede  the 
matter  of  a  one-portal  examinatiou,  provided  that  the 
several  parts  of  the  United  Kingdom  were  adequately 
represented,  and  that  the  principle  of  administrative 
decentralization  were  not  excluded.”  These  two  points 
may  suffice  to  prove  that  Mrs.  Fenwick’s  statements  are 
inaccurate  and  misleading,  if  not  indeed  “  contrary  to 
facts.” — I  am,  etc., 

Outobfir  27fih.  LATE  LECTURER  TO  NURSES. 


Sir, — The  objection  raised  by  your  Scottish  corre¬ 
spondent,  to  which  Mrs.  Bedford  Fenwick  alludes  that 
Lord  Ampthill’s  bill  provides  for  a  council  which  only 
represents  nurses  ” — is,  indeed,  a  marvellous  one.  If  your 
correspondent  will  look  at  tlie  bill,  he  would  realize  the 
really  wonderfully  constitution  of  the  proposed  council,, 
which,  if  it  had  not  been  proposed  by  serious  people, 
would  be  considered  to  be  an  elaborate  joke.  . 

Let  me  state  the  composition  of  that  council,  which  is 
not  accurately  stated  by  Mrs.  Bedford  Fenwick.  It  is  tc- 
be  composed  of  sixteen  persons  : 

Three  nominees  of  the  Privy  Council,  of  whom  one  is  to  be  a 
woman  (not  necessarily  a  nurse). 

Six  medical  practitioners  elected  by  various  societies. 

Six  registered  nurses  elected  by  ballot.  (Imagine  a  ballot  of 
nurses  Scattered  all  over  England!  This  will  result  in  the 
choice  of  these  six  ladies  being  in  the  hands  of  a  very  few.) 

One  past  or  present  matron  of  a  public  hospital  for  the 
insane. 

Mrs.  Bedford  Fenwick  is  quite  right — she  and  I  do  not 
often  agree — in  stating  that  such  a  council  cannot 
accurately  be  described  as  “only  representing  the 
nurses  ” ! 
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Do  your  readers  realize,  as  has  already  been  pointed  out 
by  the  Central  Hospitals  Council,  that  there  is  no  pro¬ 
vision  on  this  proposed  council  for  ensuring  the  representa¬ 
tion  of  even  one  of  the  great  training  schools  for  nurses 
nor  of  any  matron  other  than  the  matron  of  a  lunatic 
asylum  ? 

ft  is  possible,  of  course,  that  the  absurdity  of 
such  a  council  has  been  realized  by  Mrs.  Bedford 
Fenwick’s  society,  and  that  they  have  proposed  another. 
But  your  correspondent  was  dealing  with  the  bill  which 
Lord  Ampthill  introduced  on  behalf  of  that  society,  and 
which  was  carried  through  the  House  of  Lords,  but  not 
yet  carried  through  the  House  of  Commons,  nor,  D.Y.,  will 
ft  ever  be. — I  am,  etc., 

London  Hospital,  E.,  Oct.  25th'  SYDNEY  HOLLAND. 


THE  POOR  LAW  REPORT  AND  THE  S  ANIT  AR\T 
MEDICAL  SERVICE. 

Sir —Dr.  Lyster  makes  some  statements  in  his  letter 
which  are  to  say  the  least  of  it — not  polite,  and  as  they 
-are  not  statements  of  fact,  but  only  of  opinion,  I  think  he 
ought  to  refrain  from  making  such  sweeping  assertions 
which  he  cannot  substantiate,  the  more  especially  as  they 
are  charges  of  “  dishonesty  of  principle  ”  against  those 
whom  he  appears  to  condemn  wholesale  from  an  unfortu¬ 
nate  acquaintance  with  a  small  minority  of  their  class. 
He  seems  to  have  taken  to  heart  that  good  old  maxim  in 
debate— When  you  have  a  bad  case,  abuse  the  other  side. 

In  referring  to  gratuitous  work  he  defines  it  as  work 
-for  which  a  doctor  gets  no  pay,  and  apparently  considers 
half-paid  work  is  not  gratuitous;  neither  is  it,  but,  surely, 
half  of  it  is!  Will  an  extension  of  “contract”  and 

departmental  club  ”  work  improve  this? 

Dr.  Lyster  seems  surprised  that  I  should  find  public 
health  work  in  small  districts  pleasant,  but  I  can  assure 
him  that  I  do.  Unpleasantnesses  arise  certainly,  but  the 
work  is  far  more  pleasant  than  “club  work,”  and  I  have 
had  practical  experience  of  both.  He  says  that  the 
average  part-time  medical  officer  of  health  finds  it 
impossible  to  do  honest  and  conscientious  sanitary  work. 
Why?  Dr.  Lyster’s  reason  is  that  he  would  find  little 
-time  for  private  work,  lose  income,  and  his  post. 

First,  as  to  his  sweeping  and  unjust  charge.  I  know 
many  part-time  men  whose  honesty,  integrity,  position, 
and  dignity  are  certainly  equal  to  those  of  any  whole-time 
officer. 

Secondly,  it  is  not  clear  how  doing  the  work  of  a  small 
district  properly  should  take  up  the  whole  of  a  man’s  time 
and  leave  none  for  private  work.  If  a  whole-timer  can 
look  after  21.000  persons,  why  cannot  a  part-timer  do 
justice  to  3,000  in  part  of  his  time? 

Thirdly,  he  will  lose  his  income  and  post !  But  what 
About  the  whole-timer  ?  He  stands  to  lose  his  bread  and 
cheese ;  his  whole  living  is  at  stake,  whereas  the  part- 
timer  has  another  string  to  his  bow.  Assuming  that  the 
human  nature  of  the  two  officials  is  equal,  surely  the 
whole-timer  is  less  independent,  and  has  greater  need  to 
“trim  his  conscience”!  I  have  appealed  to  human 
nature,  which  usually  means  the  low  side  of  it,  as 
Dr.  Lyster  does  not  credit  a  part-timer  with  a  conscience, 
and  evidently  cannot  imagine  him  being  inspired  with  an 
honourable  desire  to  do  his  duty.  Although  personally  I 
believe  there  are  some  such— in  fact,  I  believe  the  average 
part-timer  is  quite  as  enthusiastic,  though  I  admit  he  may 
have  more  common  sense  than  the  whole- timer. 

Dr.  Lyster’s  sneer  that  part-timers  might  under  dif¬ 
ferent  conditions  do  good  work  is  beneath  contempt. 

Dr.  Lyster,  agaiD,  says  that  the  estimate  of  salaries  is 
based  upon  present  figures,  and  imagines  that  a  minimum 
of  £500  per  annum  would  be  easy  of  acquirement.  It 
seems  hopeless  to  try  to  convince  such  optimism,  but 
what  does  Dr.  Lyster  imagine  is  the  present  value,  or, 
rather,  the  present  price,  of  medical  work?  And  does  he 
imagine  that  any  body,  individual  or  corporate,  will  go  into 
the  labour  market  and  offer  three  times  the  price  at  which 
work  is  run  after  and  canvassed  for,  often  before  the  posts 
are  vacant  ?  If  ten  or  fifteen  officers  could  be  dismissed 
(without  compensation,  of  course),  and  their  posts  com¬ 
bined  to  effect  a  saving,  no  doubt  £300  or  even  £500  would 
be  offered  for  one  man  to  do  all  their  work.  This,  too, 
would  be  not  only  a  proper  spirit  [of  municipal  expendi¬ 
ture,  but  a  splendid  example  of  true  medical  brotherhood  !  , 


Even  this  seems  utopian  in  the  light  of  “medical  prices ’ 
which  the  correspondence  between  Dr.  Duke  and  tkt 
Wandsworth  Council,  published  in  this  week’s  Journal 
exposes. 

As  Dr.  Lyster  proceeds  with  his  letter  he  “  lets  himsel 
go,”  and  in  his  replies  to  “M.O.H.”  leads  one  to  suppos. 
that  he  is  in  sympathy  with  a  whole- timer  who,  having 
secured  a  good  post  himself,  promptly  impresses  a  body  o 
“  local  assistants  ”  to  do  his  work — these,  not  the  loca 
assistants,  but  the  whole-timer,  doubtless  being  th< 
“  strong  organizers  and  administrators  ”  who  could^clain 
the  senior  posts.  “  Unco’  canny  they  are,  too.” 

Why  should  a  whole-time  officer  to  a  combined  district 
have  a  more  secure  appointment,  have  better  pay,  and  a 
better  chance  of  promotion  than  a  part-timer  ?  Could  nol 
security  of  tenure  be  given  to  a  part-timer  just  as  easily 
could  not  a  “scale  of  remuneration  ”  be  applied  to  public 
health  appointments,  whether  the  officer  is  whole  or  part 
time ;  and  would  not  promotion  be  more  likely  to  come 
the  less  the  number  of  whole-time  local  assistants  ? 

As  for  the  recommendations  of  a  whole-timer  being  more 
likely  to  be  carried  out,  I  should  think  that  depends  more 
on  the  “  recommendations  ”  than  the  fact  of  whether  the 
medical  officer  was  whole  or  part  time.  I  know  of  two 
cases  in  which  whnle-time  medical  officers  of  health  for 
very  large  districts — and  good  men  they  were,  too— pro 
duced  leaflets  for  distribution  on  the  “  feeding  of  infants,’ 
which  made  every  practical  general  practitioner  whc 
read  them  smile;  which  means  that  if  every  medical 
officer  of  health  had  a  few  years’  work  as  a  general 
practitioner,  real  medical  practice,  he  would  be  the  better 
medical  officer  of  health  because  he  was  not  the  worse 
general  practitioner. 

I  should  like  to  endorse  my  opinion  of  Dr.  Bristowe’s 
“  argument  ”  re  Socialism,  which  is,  in  my  humble  opinion, 
quite  as  logical  as  the  arguments  of  Dr.  Lyster. 

Dr.  Lyster’s  last  paragraph  attributing  to  the  Majority 
Report  an  attempt  to  exploit  the  medical  profession  seems 
to  me  to  exactly  describe  it ;  only  I  go  further,  and  think 
the  Minority  Report  has  just  the  same  fault,  only  it  is 
more  diffuse,  destructive,  and  impracticable.  But  I  should 
not  mind  the  reports  so  much  ;  it  is  the  dissensions  in  our 
own  camp  which  are  our  weakness,  and  which  let  us  be 
exploited  ;  and  when  we  find  our  own  brethren  advocating 
the  deprivation  of  hundreds  of  appointments — to  be  given 
to  somebody  else — it  makes  me  sad.  But  when  these 
persons  try  to  explain  that  we  shall  benefit  pecuniarily, 
one  wonders  whether  to  weep  at  their  “  honesty  ”  or  smile 
at  their  “credulity.” — I  am,  etc  , 

Northwicli,  Cheshire,  Oct.  24th.  IIeNRY  EDWARD  CiOUGH. 


Sir, — Although  Dr.  Lyster  has  contributed  a  somewhat 
lengthy  letter  in  your  last  issue,  he  does  not  seem  to  have 
carried  the  subject  much  further.  He  says  my  use  of  the 
word  “  gratuitous  ”  is  misleading.  I  cannot  help  feeling 
this  a  rather  gratuitous  assumption,  as  he  is  evidently  not 
misled,  and  there  is  no  evidence  that  any  one  else  is.  On 
the  other  hand,  I  am  justified  in  challenging  his  use  of 
the  word  “  obvious  ”  as  decidedly  misleading.  Whether 
he  adheres  to  his  definition  of  my  offending  word  or  not, 
it  is  far  from  “  obvious,”  in  the  usually  accepted  meaning, 
that  what  the  Minority  Commissioners  propose  will  result 
in  the  carrying  out  of  even  their  expressed  intentions. 
Again,  although  he  repeats  it  twenty  times,  it  is  not 
“  obvious  ”  that  the  total  remuneration  from  the  public 
to  the  medical  profession  would  be  enormously  increased. 
This  I  stated  in  my  last  letter.  I  would  further  remind 
him  that  the  onus  of  proof  is  usually  thrown  on  the  one 
that  asserts,  not  the  one  that  denies,  and  it  is  no  proof  to 
state  an  opinion  based  on  personal  belief  in  the  views  of 
the  Minority,  even  if  the  said  opinion  be  preceded  by  the 
word  “  because.”  Every  one  is  justified  in  having  a  belief, 
but  not  in  saying  that  belief  is  obvious,  unless  he  can 
logically  prove  it.  I  believe  the  Majority  recommenda¬ 
tions,  except  their  medical  scheme,  are  far  superior  to 
those  of  the  Minority.  At  least,  they  recognize  the  neces¬ 
sity  of  a  destitution  authority,  and  have  the  support  of  the 
great  majority  of  the  Commissioners  appointed  by  the 
Crown,  including  Dr.  A.  Downes,  the  only  medical  member 
of  that  body. 

Poor  Law  medical  officers  are  nearly  all  in  agreement 
with  Dr.  Downes,  who  could  hardly  be  claimed  as  a  sup¬ 
porter  of  the  medical  proposals  of  the  Minority.  I  hope 
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r.  Lyster  will  study  your  article  this  week,  Public 
asters  and  Medical  Servants.  If  he  does  he  will 
arcely  even  venture  to  think  that  it  is  “obvious’  that 
,e  “minimum”  salaries  of  Dr.  Gough’s  staff  would  be 
500  per  annum.  Personally,  I  am  of  opinion  that  Dr. 
ou<di  has  overestimated  them. 

Dr.  Lyster  finds  fault  with  Dr.  Bristowe’s  statement 
iat  the  Minority  Report  is  “pure  socialism.”  I  admit 
lat  some  definition  should  be  given  as  to  what  is 
eant  by  “  pure  socialism.”  But  if  to  grant  medical,  and, 
is  to  be  presumed,  other  relief  to  every  poor  applicant, 
ith  no  “test,”  no  “deterrent,”  in  fact,  no  restraint  on 
>use  of  any  kind,  except  the  “consistent  code  ”  to  enable 
ie  State  to  recover  the  cost  of  such  relief  from  those 
proved  ’’  able  to  pay,  is  not  “  pure  socialism  ”  in  the 
■dinarily  accepted  meaning,  it  is  a  tolerably  long  step  in 
iat  direction.  It  might  even  be  described,  in  the  words 
a  well-known  Socialist  M.P.,  speaking  of  another  hotly  - 
mtested  measure,  as  a  “good  chunk”  of  the  socialist 
’ogramme  of  the  future. 

Dr.  Lyster  asks  about  the  “  plums  ”  now  possessed  by 
3or  Law  medical  officers.  At  least,  a  fair  proportion 
ive  private  practice  sufficient  to  prevent  them  from  being 
together  dependent  on  their  Poor  Law  appointments  ; 
id  they  would  be  foolish,  indeed,  to  run  the  risk  of  losing 
lis  and  their  independence  as  well,  misled  by  visionary 
otions  of  becoming  whole-time  State  officers  at  the 
mnificent  salary  of  £500  per  annum. — I  am,  etc., 

London,  E.C.,  Oct.  23rd.  MAJOR  GREENWrOOD. 


THE  CRESCENDO  MURMUR. 

Sie, — I  fail  to  see  that  Dr.  Brockbank  has  in  any  way 
irengthened  his  position  by  his  letter  in  the  Journal  of 
ctober23rd.  I  may  say,  to  begin  with,  that  I  do  not 
onsider  his  contention  that  he  is  able  to  make  a  peculiar 
oise  by  blowing  through  a  piece  of  rubber  tubing  is 
ufficient  foundation  for  his  theory  as  applied  to  the 
aurmur  of  mitral  stenosis ;  but  let  that  pass. 

He  admits  that,  if  his  view  that  the  rising  pitch  of  the 
rescendo  murmur  does  not  indicate  a  closing  orifice,  his 
heory  collapses.  He  further  asks  me  to  explain  how  the 
aurmur  is  produced  under  the  “auricular  systole  ”  rhythm 
heory.  I  will  endeavour  to  deal  with  these  two  points 
s  briefly  as  possible,  but  I  do  not  accept  the  term 
auricular  systole  ”  theory  for  reasons  which  will  be 
wen  later. 

I  maintain  that  I  have  ample  pathological  evidence 
iat  rigid  and  even  calcified  stenosed  mitral  orifices  are 
■und  at  death  which  could  not  possibly  have  been  closed 
inng  life,  and  in  which,  previous  to  failure  of  com- 
snsation,  a  presystolic  murmur  was  audible  a  few 
onths  or  even  weeks  before  death.  That  a  presy  stolic 
urmur  is  not  usually  present  in  the  final  stages  of 
itral  stenosis  when  compensation  has  utterly  broken 
>wn  I  should  be  the  first  to  admit,  and  that  is  only 
hat  I  should  expect. 

In  mitral  stenosis,  as  a  result  of  Nature’s  commonsense 
cthods  to  counteract  its  disturbing  effects  on  the  circula- 
^n,  the  right  ventricle  comes  to  the  rescue,  and  by  its 
fpertrophy  and  more  powerful  action  puts  up  the  pressure 
the  pulmonary  circulation,  and  consequently  in  the  left 
wide,  which  acts  as  an  elastic  reservoir  like  the  bellows 
a  scent  or  throat  spray.  The  blood  is  thus  driven 
wough  the  narrowed  mitral  orifice,  as  through  a  nozzle, 

1  h  increased  velocity,  to  make  up  for  the  diminished 
ze  °*  stream.  Moreover,  the  flow  begins  as  soon  as, 
very  shortly  after,  the  ventricle  relaxes  in  diastole,  and 
not  dependent  on  the  auricular  systole,  which  in  the 
ei  stages  of  the  disease  is  of  minor  importance,  or,  it  may 
'’  Poetically  non-existent.  The  flow  of  blood  from  the 
nc  e  fhe  ventricle  through  the  narrowed  orifice 
nerates  the  presystolic  murmur,  but  the  high  pressure  in 
auricle  is  not  the  only  factor  to  be  taken  into  considers- 
1  nor  could  it  account  for  the  “  crescendo  ”  character  of 
' tjmif? muV*  The  murmur  is  soft  at  first,  as  the  velocity 
e  flow  is  not  very  great,  but  as  the  ventricle  expands 
erases  a  powerful  “crescendo  ”  suction  action.  This 
nt^l  a, "  crf,scendo  ”  velocity  of  flow  from  auricle  to 
rpci  6 i  >,ou§k  the  narrowed  orifice,  and  consequently,  a 
”  „ce^ho  murmur,  to  which  the  auricular  systole  puts 
n*,ADal  acceiff  before  it  terminates  in  the  loud  first 


The  pressure  in  the  left  auricle  is  so  great  when  re¬ 
inforced  during  the  systole  of  the  right  ventricle,  that  it 
may  even  resist  reflux  through  a  small  but  patent 
mitral  orifice  during  systole  of  the  left  ventricle,  so  that 
we  get  no  systolic  murmur  in  many  instances. 

When,  as  happens  in  the  final  stages,  the  right  ventricle 
breaks  down,  the  pressure  in  the  left  auricle  falls,  and  the 
presystolic  murmur  disappears  entirely,  as  the  rate  of  flow 
of  blood  through  the  narrowed  orifice  is  insufficient  to 
generate  a  murmur,  the  suction  action  of  the  now  feebly- 
acting  left  ventricle  being  quite  inadequate  by  itself  to 
sufficiently  accelerate  the  flow.  Under  these  circum¬ 
stances  we  commonly  have  a  very  irregular  rhythm  and 
a  kind  of  delirium  cordis,  in  which  a  systolic  murmur  or 
a  first  sound  only  occurs  according  as  the  ventricle  com¬ 
pletes  its  contraction  or  not.  I  have  at  the  present  time 
a  case  under  my  care  in  which,  when  the  patient  was 
admitted,  there  was  complete  failure  of  compensation 
with  cyanosis,  orthopnoea,  enlarged  liver,  and  slight 
dropsy.  No  presystolic  murmur  was  audible  at  the  apex, 
but  only  a  jumble  of  first  sounds  and  systolic  murmurs 
and  a  very  irregular  rhythm.  As  a  result  of  rest  and 
treatment  all  the  serious  symptoms  have  subsided  and 
she  is  quite  comfortable.  At  the  apex  a  presystolic 
murmur  leading  up  to  a  loud  first  sound  is  now  audible, 
but  no  systolic  murmur,  the  physical  signs  as  wrell  as  the 
symptoms  thus  indicating  that  the  right  ventricle  has 
regained  control  of  the  situation.  This  is  only  one  of 
many  similar  cases  which  I  have  had  the  opportunity  of 
observing,  and  which  afford,  I  think,  important  support  to 
the  views  I  have  stated.  I  trust  I  have  made  these  clear 
to  Dr.  Brockbank,  even  if  I  have  not  convinced  him  of  the 
error  of  his  ways.— I  am,  etc., 

London,  W.,  Oct.  25th.  JOHN  F.  H.  BROADBENT. 


THE  CURE  OF  DISEASE  BY  INCUBATION. 

Sir, —  In  the  leading  article  on  this  subject  mention  is 
made  of  only  one  church  in  Britain  where  the  custom 
existed.  It  may  be  of  interest  to  know  that  the  practice 
prevailed  at  Christ  Church  (a  ninth  century  church),  Mon¬ 
mouthshire  (overlooking  ancient  Carleon),  up  to  early  in 
the  nineteenth  century. 

Donovan,  writing  about  1804,  graphically  describes  the 
procedure,  which  he  unexpectedly  witnessed  on  a  visit  to 
the  church  on  the  eve  of  Trinity  Thursday.  On  “  Colmer’s 
Stone,”  a  large,  beautifully  inscribed  and  figured  tomb¬ 
stone,  in  the  floor  of  the  chancel,  to  his  inexpressible 
astonishment,  he  beheld  a  young  man  with  his  nightcap 
on,  lying  on  it,  shivering  with  cold,  bis  hands  uplifted  and 
muttering  a  prayer  for  the  cure  of  his  affliction — presumed 
to  be  “fits.”  “During  this  religious  farce  his  friends  formed 
a  spacious  circle  round  him,  some  standing,  some  sitting, 
and  others  kneeling,  all  intent  on  watching  the  counten¬ 
ance  of  the  patient,  to  observe  the  progressive  advance¬ 
ment  of  the  miracle.” 

It  appears  that  in  the  course  of  the  evening  a  two-year 
old  rickety  child  had  also  been  placed  on  the  stone. 

The  charm  worked  only  during  the  night  before  the 
revel  or  wake, held  in  the  churchyard  on  Trinity  Thursday, 
the  patients  being  placed  on  the  stone  about  sunset  to 
remain  until  sunrise.  As  many  as  forty  people  are  said  to 
have  lain  on  and  around  the  stoDe  at  a  time,  a  leg  or  an 
arm  lying  in  contact  with  it  being  thought  sufficient  to 
work  the  cure. 

A  local  squire  attempted  to  suppress  the  silly  custom 
about  the  middle  of  the  eighteenth  century,  but  “  at  the 
hour  of  midnight  the  bells  began  ringing  of  themselves 
and  continued  to  alarm  the  country  till  dawn,  w'hich  con¬ 
vinced  the  squire  that  he  had  acted  against  the  will  of 
Heaven,  and  expressed  his  contrition  for  the  offence. 

The  stone  is  still  in  a  state  of  excellent  preservation.— 
I  am,  etc , 

Cardiff,  Oct.  2Itli.  _  HOWELL  REES. 


DENTISTS  AND  ANAESTHETICS. 

Sir, — Anent  the  article  entitled  “  Dentists  and  Anaes¬ 
thetics  ”  which  appeared  in  your  issue  of  October  23rd, 
1909,  it  may  be  of  interest  to  learn  that  complete  instruc¬ 
tion  has  been  given  in  anaesthetics  to  students  of  the 
Newcastle-upon-Tyne  Dental  Hospital  and  School  during 
the  past  eight  years. 
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The  teaching  comprises  (1)  systematic  lectures  by  Dr. 
W.  E.  Alderson,  Lecturer  on  Dental  Anaesthetics ;  (2)  chair- 
side  demonstrations  by  the  honorary  anaesthetists  ;  and 
(3)  administration  of  anaesthetics  by  the  students  under 
the  supervision  of  the  anaesthetists. 

During  the  year  1908,  601  general  anaesthetics  were 
administered,  of  which  nitrous  oxide  comprised  228,  and 
the  remainder  included  ether  alone  and  in  sequence,  and 
ethyl  chloride.  The  majority  of  this  work  was  carried 
out  by  students.  Ample  accommodation  being  provided, 
the  “  recovery  stage  ”  can  be  observed  throughout.  In¬ 
struction  in  anaesthetics  is  compulsory  before  proceeding 
to  the  diploma  of  L.D.S. Durham,  the  full  dental  curricu¬ 
lum  for  which  is  carried  out  at  the  Newcastle  Dental 
Hospital  and  School. — I  am,  etc., 

J.  T.  Jameson, 

Dean.  Newcastle  Dental  Hospital  and  School. 

Newcastle-on-Tyne,  Oct.  25th. 


KENNELS  AND  DOGS  IN  TOWN. 

Sir, — Your  correspondent  “  M.D.  ”  has  undoubtedly 
ventilated  by  his  letter  a  matter  of  serious  importance. 
But  I  would  suggest  he  hardly  carries  it  far  enough. 

The  most  excellent  scavengers  provided  by  the  authori¬ 
ties  in  most  towns  do  away  with  much  of  the  danger  to 
the  public  health  due  to  the  excreta  of  horses  and  cattle  in 
our  streets,  but,  as  your  correspondent  points  out,  dogs 
have  been  overlooked.  I  would  ask,  in  passing,  Are  not 
cats  an  equal  danger  ? 

But  the  grave  danger  to  the  health  of  the  nation  arising 
from  the  unrestricted  and  ubiquitous  emanations  of  our 
birds  has  surely  been  overlooked  by  them,  as  well  as 
by  “  M.D.” 

Could  not  means  be  found  to  train  these  intelligent  little 
dwellers  among  us  in  the  habits  of  modern  civilization,  or 
else  destroy  them  in  the  public  interest  ? 

Thanking  you,  Sir,  for  opening  your  columns  to  this 
most  burning  question. — I  am,  etc., 

October  10th.  MEDICAL  J.P. 


MUNICIPAL  ESTIMATE  OF  THE  VALUE  OF 
MEDICAL  SERVICES. 

Sir, — It  is  refreshing  to  find  that  there  are  a  few 
medical  men  who  have  the  temerity  to  let  municipal 
authorities  know  what  they  think  of  the  contemptible 
offers  made  to  them  for  medical  services. 

As  a  city  councillor  I  have  frequently  expressed  my 
disapproval  at  the  manner  in  which  they  grind  down 
medical  fees,  but  so  long  as  medical  men  can  be  found 
to  do  work  at  their  price,  so  long  will  the  degradation 
of  our  profession  continue.  The  remedy  lies  in  unionism 
assisted  by  the  British  Medical  Association. — I  am,  etc., 
October  22nd.  H.  D. 


THE  REPRESENTATIVE  MEETING. 

Sir, — With  regard  to  Dr.  Kirby’s  letter  in  your  last  issue 
of  October  23rd,  p.  1256,  we  feel  bound  to  state  that  the 
Central  Division,  the  only  body  to  which  Dr.  Kirby  is 
directly  responsible,  has  not  met  since  the  Representative 
Meeting,  and  has,  therefore,  had  no  opportunity  of  receiv¬ 
ing  Dr.  Kirby’s  report,  or  criticizing  in  any  way  his  action 
as  representative. 

We  would,  therefore,  as  officers  of  the  Division,  deprecate 
the  premature  discussion  of  a  hypothetical  position,  and 
must  regret  that  Dr.  Kirby,  with  no  communication  with 
his  official  colleagues  of  the  Division,  should  have  thought 
it  necessary  to  justify  his  action  in  your  pages  before  being 
required  to  justify  it  to  his  constituents. — We  are,  etc., 
Walter  R.  Jordan  (Chairman). 

G.  J.  Branson  (Vice-Chairman). 

A.  W.  Nuthall  )  xr  a  l  • 

W.  T.  Lydall  j  Honorary  Secretaries. 

Birmingham,  Oct.  25th. 

At  an  inquest  in  Southwark  on  October  19th  on  a  woman 
who  died  of  tetanus  at  Guy’s  Hospital,  the  patient  was 
shown  to  have  had  a  wound  on  one  of  her  toes  caused  by 
a  nail  in  her  boot,  but  in  the  opinion  of  the  house- 
physician  and  of  the  coroner  the  onset  of  tetanus  was 
ascribable  not  to  this  cause  but  to  the  state  of  her  gums 
and  teeth.  The  house-physician  pointed  out  that  the  first 
symptom  of  tetanus  occurred  within  three  days  of  the 
wound  of  the  foot,  while  the  minimum  incubation  was 
usually  considered  to  be  four  days.  A  verdict  of  death 
from  misadventure  was  returned. 
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WORKMEN’S  COMPENSATION. 

The  Home  Secretary  on  Medical  Examinations. 

At  a  recent  meeting  of  the  Halifax  Trades  and  Laboi 
Council,  reference  was  made  to  a  claim  under  the  W01 
men’s  Compensation  Act  made  by  a  brass  finisher, 
appeared  that  this  man  had  been  submitted  to  the  medic 
referee  of  this  district,  who  gave  a  report  against  bin 
A  complaint  appears  to  have  been  made  to  the  Hon 
Office  on  the  ground  that  the  medical  officer  of  the  insuram 
company  was  allowed  to  be  present  at  the  examinatio 
The  following  letter  in  reply,  which  was  sent  by  the  Hon 
Office,  is  of  interest  as  showing  the  rights  of  medic 
practitioners  to  attend  at  these  examinations : 

With  reference  to  your  letter  relating  to  a  case  in  which  a  workmi 
claiming  compensation  under  the  Compensation  Act  was  examined 
a  medical  referee  in  the  presence  of  the  insurance  company’s  doct 
and  solicitor,  I  am  directed  by  the  Secretary  of  State  to  say  as  regar 
the  presence  of  the  solicitor  that  as  the  employer  in  this  case  ma 
application  for  reference  of  this  matter  to  a  medical  referee,  it  was  1 
duty  to  be  present  either  in  person  or  by  proxy,  as  required  by  No. 
of  the  regulations  for  medical  referees  of  June  21st,  1907.  The  presen 
of  an  insurance  company’s  solicitor  as  the  authorized  representative 
the  employer  would  be  in  order. 

As  regards  the  attendance  of  the  insurance  company’s  doctor,  tht 
is  nothing  in  the  regulations  above  mentioned  to  prevent  either  par 
bringing  with  them  a  medical  man.  Regulation  15,  however,  on 
requires  that  the  medical  referee  shall,  before  deciding  the  matt’ 
consider  any  statements  submitted  by  either  party,  and  these  sta 
ments  may  be  submitted  either  orally  or  in  writing.  Where  a  doct 
is  present  with  either  party  the  medical  referee  is  not  obliged  to  he 
him,  but  he  is  at  liberty  to  question  him  if  he  thinks  fit.  It  is  n 
unusual,  the  Secretary  of  State  understands,  for  both  parties  to  attei 
with  their  medical  men.  The  point  was  very  carefully  consider 
when  the  regulations  were  being  drafted  ;  and  while,  in  the  opinion 
the  Secretary  of  State,  any  general  practice  of  doctors  attending  befo 
the  referee  is  undesirable,  on  the  ground  that  these  inquiries  ought 
be  made  as  simple  and  inexpensive  as  possible,  he  does  not  thinli 
prohibition  of  the  attendance  of  medical  men  would  be  feasible. 


Eye  Injury. 

In  a  case  heard  at  Dunfermline,  October  1st,  a  miner  lost  tl 
sight  of  one  eye  in  an  accident  on  August  22nd,  1906.  B 
returned  to'  work  without  compensation,  but  the  other  e; 
becoming  affected  in  January,  1909,  he  was  awarded  cor 
pensation. 

“  Arising  out  of  the  Employment .” 

In  a  case  heard  at  Wigan  on  October  5th  it  appeared  that  a 
engine  driver  who  had  received  his  wages  was  handing  ov( 
part  of  the  sum  received  to  another  man  on  the  engine,  to  whoi 
it  was  payable.  While  doing  this  his  foot  slipped  and  he  wer 
under  the  engine.  It  wyas  held  that  the  accident  did  not  ark 
out  of  the  employment,  as  he  should  have  handed  the  mone 
back  to  the  paymaster. 


ANTINEURASTHIN. 

In  October,  1908,  the  Board  of  Inland  Revenue  summoned  Mi 
William  Migge,  of  10,  Eastcheap,  for  an  infringement  of  tb 
Medicine  Stamp  Act  in  having  vended  and  exposed  to  sale 
box  containing  a  certain  preparation  and  composition  to  1 
used  and  applied  as  a  medicine  and  medicament  for  the  pr 
vention,  cure,  and  relief  of  disorders  and  complaints  incident 
and  affecting  the  human  body,  and  liable  to  the  stamp  duty, 
wit,  “antineurasthin,”  without  a  paper  cover,  wrapper,  ai 
label  showing  that  duty  had  been  paid.  It  was  stated  on  heha 
of  the  prosecutors,  that  the  defendant  was  the  agent  in  th 
country  of  a  widely  advertised  German  preparation  calf 
“  Antineurasthin,”  or  “  Dr.  Hartmann’s  brain  and  nerve  food 
He  had  been  informed  by  the  Inland  Revenue  that  a  stamp 
wrapper  would  have  to  be  supplied  with  each  box.  For  tl 
defence  it  was  contended  that  the  substance  was  not  a  medicm 
but  a  natural  nutrient  composed  only  of  organic  substanc 
not  manufactured  by  any  secret  process,  and  in  Germany  clas 
fled  as  a  pure  natural  food  and  exempted  from  duty.  It  ws 
submitted  that  not  only  was  there  no  evidence  that  antineuia 
thin  was  a  medicine,  but  that  on  the  analysis  and  description 
of  the  German  doctors  there  was  strong  evidence  that  it  was 

food.  The  magistrate  dismissed  the  summons  and  subsequent. 

on  the  application  of  the  prosecution,  stated  a  case  tor 
consideration  of  the  King’s  Bench  Division.  The  defenua 
submitted  an  analysis,  made  by  P.  Jeserich  and  Co.,  as  folio 
“  The  sample  submitted  to  me  yields  the  following  resui 
analysis  : 


Water 

...  3.35  per  cent 

Milk  sugar  ... 

...  56.47 

>1 

Albumen 

...  20.86 

>> 

Lecithin 

...  5.  1 

If 

Mineral  matter 

...  4.26 

ff 

Binding  matter 

...  9.96 

ff 

“  By  reason  of  the  above  analysis  the  preparation  m  q 
must  be  considered  in  the  profoundest  sense  of  the  wo  " 
food,  and  in  this  respect  is  on  a  par  with  egg  sub 
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bat  is  to  say,  with  preparations  also  containing  albumen  and 
jcithin.” 

The  appeal  came  before  the  Lord  Chief  Justice,  Mr.  Justice 
>arling,  and  Mr.  Justice  A.  T.  Lawrence  in  the  King’s  Bench 
'ivision  on  July  27th.  The  Solicitor-General  and  Mr.  W. 
'inlay  appeared  for  the  Board  of  Inland  Revenue,  and  Mr. 
[orace  Avory,  K.C.,  and  Mr.  H.  J.  Simmons  for  the  respondents, 
fter  argument  judgement  was  entered  for  the  appellants. 

The  Lord  Chief  Justice  :  This  case  is  on  the  very  border  line, 
■ne  does  not  want  to  allow  oneself  to  be  influenced  by  the  feel- 
ig  that  if  one  had  been  deciding  the  question  as  a  magistrate 
ne  would  have  certainly  held  it  to  bo  distinctly  a  medicine,  or 
3  be  something  sold  as  a  medicine,  which  is,  in  my  judgement, 
ie  test  for  the  purpose  of  taxation — that  is  to  say,  taking  the 
'ords  of  the  statute,  whether  it  be  a  pill,  powder,  or  lozenge 
to  be  used  or  applied  externally  or  internally  as  medicines  or 
ledicaments  .  .  .  made,  prepared,  uttered,  vended,  or  exposed 
>  sale  by  any  person  or  persons  whatsoever,  wherein  the  person 
laking,  preparing,  uttering,  vending,  or  exposing  to  sale  the 
ime  hath  or  claims  to  have  any  occult  secret  or  art  for  the 
rnking  or  preparing  the  same,  or  hath  or  claims  to  have  any 
^elusive  right  or  title  to  the  making  or  preparing  the  same,  or 
kich  have  at  any  time  heretofore  been,  now  are,  or  shall  here- 
ffeer  be  prepared,  uttered,  vended,  or  exposed  to  sale  under  the 
uthority  of  any  letters  patent  under  the  great  seal,  or  which 
ave  at  any  time  heretofore  been,  now  are,  or  shall  hereafter  be, 
y  any  public  notice  or  advertisement,  or  by  any  written  or 
Tinted  papers  or  handbills,  or  by  any  label  or  words  written  or 
Tinted,  affixed  to  or  delivered  with  any  packet,  box,  bottle, 
hial,  or  other  inclosure  containing  the  same,  held  out  or  re- 
jmmended  to  the  public  by  the  makers,  venders,  or  proprietors 
lereof  as  nostrums  or  proprietary  medicines,  or  as  specifics, 
r  as  beneficial  to  the  prevention,  cure,  or  relief  of  any  dis- 
3mper,  malady,  ailment,  disorder,  or  complaint  incident  to  or 
i  any  wise  affecting  the  human  body.”  I  think  it  is  quite 
mpossible  to  read  the  statements  in  the  pamphlets  that  were 
entout,  or,  I  think,  the  description  in  the  words  upon  the  box 
tself,  without  coming  to  the  conclusion  that  it  was  sold  as 
eing  a  preparation  to  be  used  internally,  in  order  to  cure  the 
ilments  or  certain  ailments  of  the  human  body.  But  it  is  said 
gainst  that  view  by  Mr.  Avory  that  the  magistrate  has  dealt 
nth  this  as  a  matter  of  fact,  and  that  it  is  to  be  regarded  as 
question  of  fact  in  each  case,  and,  for  the  purpose  of  enforcing 
hat  argument,  he  cited  a  case  which  is  reported  in  60, 
histice  of  the  Peace ,  where  in  connexion  with  pine  soap  it  was 
leld  by  Chief  Justice  Russell  and  Mr.  Justice  Wright  that  the 
irticle  in  that  case  had  been  found  by  the  magistrate  not  to  be 
i  medicine.  It  is  a  very  meagre  report  of  that  case,  and  I  cannot 
mink  that  there  was  in  that  respect  the  same  kind  of  material 
is  is  before  us.  But  I  doubt  very  much  whether  the  magistrate 
neant  to  hold  it  as  a  question  of  fact  in  the  ordinary  sense  of 
me  word.  I  think  he  has  stated  it  in  a  way  which  shows  that 
ie  meant  to  say  that  on  the  facts  proved  before  him  there  was 
:ot  evidence  that  it  was  a  medicine,  or  a  chemical,  or  officinal 
'reparation  to  be  used  as  a  medicine.  He  says:  “I  was  of 
’Pinion,  on  the  facts  proved  before  me,  that  antineurasthin  was 
lot  a  medicine  or  medicament.”  I  rather  agree  with  the 
earned  Solicitor-General  that  that  means,  “On  the  facts  proved 
lefore  me  it  was  not  as  a  matter  of  law  to  be  treated  as  a 
uedicine  coming  within  the  schedule.”  Under  these  circum 
tances,  it  seems  to  me  that  we  must  deal  with  the  matter 
pon  the  facts  stated  by  the  magistrate,  and  must  express  our 
Pln*°n>  as  we  are  entitled  to  do  unless  we  are  precluded 
•v,  .  finding  of  fact  of  the  magistrate,  upon  the  facts 
mich  were  before  him.  That  is  now  the  practice  of  this 
mirt  m  all  cases  in  which  we  are  entitled  to  draw  the 
iterence  that  the  magistrate  ought  to  have  drawn.  I  have 
ieady  said  that  we  cannot  read  the  literature,  and  we 
mnot  rea(j  description  of  this  article  without  coming 
)  tne  conclusion  that  it  really  was  put  forward  as  a  curative 
eparation  against  diseases.  It  is  true  that  many  times  in  the 
erature  of  the  pamphlets  and  the  notices  they  indicate  that  it 
?  t*  ace  °f  a  medicine  because  it  is  in  the  nature  of  a 
’  but  I  carmot  think  that,  simply  because  it  is  suggested 
nn  1 wiT  i°  ^e-  saPae  work  as  medicines,  it  is  not  a  prepara- 
,?r  tfie  kind  indicated  or  contemplated  as  being  liable  to 
_  non  by  the  statute.  Then,  Mr.  Avory  says,  they  tell  you 
,  ;,i.  18 1  consists  of  water,  milk,  sugar,  albumen,  and 

j  we  ar®  told,  is  the  yolk  of  an  egg— of  binding 
.H .  -a  some  mineral  matter,  which  may  or  may  not  be 

ltAfii  fSITA  s^atecl  ’t  is  salt — it  might  be  iron  or  something 
).p,J  ,a“  tt  seems  to  me  a  lozenge  of  that  kind  might  very 
it,  ni  36  a  ;°?lc’  an<^  a  tonic  intended  to  be  taken,  it  may  be  in 
mnLw0 1  t°°il  or  in  food  or  with  food,  and  might  and  ought 
to  re8ared  as  being  a  medicine  which  would,  if  it 
„  „i  ProPerties,  effect  the  beneficial  results  spoken  of. 
v  Mr  Sa  }mPresse(l  by  the  fact,  which  was  practically  admitted 
Ln  Jr v°ry»  that  it  cannot  be  suggested  that  you  can  live 
rfmorull  a,tfiough  you  may  take  more  of  it,  because  it  has  the 
Therefore  it  seems  to  me,  upon  the  whole, 
not  found  as  a  fact,  but  has  only  said 
he  thought  it  was  not  a  medicine,  we 


roperties  of  food. 

LtheALmagistrate 
pon  the  ' 


has 


,„u ,  ^cts  proved 
nho  foi  that  view  of  the  law,  but  ought  to  hold  that 

)nsfmu?i8-A^roye^  the  article  came  within  the  taxing  clause, 
3  allowed  **  ^U1*e  strictly,  and  that  this  appeal  should  therefore 

on~An^*Ce  darling  :  I  am  of  the  same  opinion.  This  prepara- 
erve  Fn ’P^^thjn — is  called,  “Dr.  Hartmann’s  Brain  and 
,jfp  b.ut,  in  my  opinion,  a  thing  which  really  is  food  is 

ie  -jonfuJ  6  °,  re(iniring  to  be  treated  as  liable  to  duty  within 
ons  of  these  Acts  of  Parliament  of  42  George  III, 


chapter  56,  44  George  III,  chapter  98,  and  52  George  III, 
chapter  150,  which  are  the  statutes  governing  the  matter.  It 
seems  to  me  that  you  have  not  to  decide  whether  a  thing  is  a 
food  or  is  a  medicine.  Food  may  be  a  medicine,  and  a  medicine 
may  be  a  food  ;  it  all  depends  upon  how  they  are  adminis¬ 
tered.  What  the  statute  says  is,  “  if  any  person  or  persons  shall 
utter,  vend,  or  expose  for  sale  or  offer  or  keep  ready  to  sale 
any  box”  so  and  so,  “containing  herbs,  pills,”  and  so 
on,  as  nominated  in  the  schedule,  then  he  shall  require 
to  pay  a  duty  “and  also,”  says  the  schedule,  after 
naming  a  lot  of  things,  “all  other  pills,  powders,” 
etc.,  “  to  be  used  or  applied  externally  or  internally  as 
medicines  or  medicaments.”  I  think  that  if  you  did  apply 
simple  plain  water  or  bread  as  a  medicine  or  medicament  and 
offer  it  for  sale  as  such,  you  would  come  within  the  meaning  of 
this  statute.  It  then  must  be  applied  as  “medicines  or  medica¬ 
ments  for  the  prevention,  cure,  or  relief  of  any  disorder  or 
complaint  incident  to  or  in  any  wise  affecting  the  human  body.” 
The  section  goes  on  and  it  is  not  clear,  because  it  speaks  of  an 
occult  process,  and  then  there  are  a  lot  of  “or”  this,  “or” 
that,  “or”  the  other  thing,  and  I  think  each  of  those  words 
must  be  read  as  being  disjunctive.  If  you  do  that  you  come  to 
this  passage  :  “or  which  ”  that  is  which  drugs  or  things  “  have 
at  any  time  heretofore  been,  now  are,  or  shall  hereafter  be  by 
any  public  notice  or  advertisement,  or  by  any  written  or 
printed  papers  or  handbills” — I  skip  words — “held  out  or 
recommended  to  the  public  by  the  makers,  vendors,  or  pro¬ 
prietors  thereof  as  nostrum  or  proprietary  medicines,  or  as 
specifics,  or  as  beneficial  to  the  prevention,  cure,  or  relief  of 
any  distemper,  malady,  ailment,  disorder,  or  complaint  inci¬ 
dent  to  or  in  any  wise  affecting  the  human  body.”  Now  these 
things  have  been  advertised  and  held  out.  In  this  little  book 
they  are  held  out  on  page  8  as  being  a  cure  for  headaches  and 
neuralgic  pains ;  they  are,  therefore,  within  these  words  about 
the  relief  of  a  malady,  ailment,  disorder,  or  complaint  incident 
to  or  in  any  wise  affecting  the  human  body.  I  think  that  these 
various  parts  must  be  read  disjunctively,  because  I  see  these 
words — “for  the  prevention,  cure,  or  relief  of  any  disorder  or 
complaint  incident  to  or  in  any  wise  affecting  the  human  body” 
are  twice  repeated  in  the  course  of  this  schedule.  Therefore, 

I  think  one  branch  of  it  comes  to  an  end  where  they 
are  used  the  first  time,  and  that  the  rest  of  it  comes  to 
an  end  when  they  are  used  the  second  time,  and  that 
in  the  second  half  there  are  a  number  of  cases  pro¬ 
vided  for  which  brings  the  thing  within  the  Act  of 
Parliament,  and  among  other  things  provided  for  is  where 
it  is  held  out  or  recommended  by  papers,  handbills,  or 
advertisements  as  having  these  curative  effects.  I  think, 
therefore,  the  magistrate  was  wrong  in  the  opinion  to  which  he 
came.  It  was  nothing  but  an  opinion.  It  does  not  profess  to  be 
a  finding  of  fact.  It  is  simply  stated  in  so  many  words  that  it 
is  an  opinion,  and  therefore  I  think  that  we  have  to  look  at 
what  the  statute  means,  and  as  I  read  it  there  was  ample 
evidence  before  him  which  should  have  brought  him  to  the  con¬ 
clusion  that  this  was  not  advertised,  and  held  out  and  offered 
for  sale  as  a  food,  but  was  advertised  and  offered  for  sale  as  a 
medicine,  and  therefore  the  appeal  should  be  allowed. 

Mr.  Justice  A.  T.  Lawrence:  I  have  had  some  doubt  in  this 
case,  but  I  have  come  to  the  conclusion  that  I  must  agree  with 
the  other  Judges  of  the  Court  that  the  magistrate,  in  so  far  as 
he  has  found  a  fact,  has  found  it  contrary  to  the  evidence.  The 
tablets  in  question  are,  it  is  true,  called  in  one  part  of  the 
advertisement  a  food,  but  that  is  only  a  brain  and  nerve  food. 
It  does  not  suggest  that  they  are  a  food  in  the  ordinary  sense  of 
the  word,  and  when  you  look  at  the  analysis,  though  the 
analysis  shows  that  a  great  many  of  the  things  contained  in  the 
tablets  are  the  component  parts  of  ordinary  food  there  is  one 
thing  of  which  that  is  not  true,  namely,  “  mineral  matter, 
4.26  per  cent.”  The  analysis  leaves  the  thing  quite  open  to  this 
being  a  medicine  in  the  strict  sense  of  the  word.  The  box 
itself  uses  the  words  :  “Usual  dose  from  three  to  four  tablets.” 
and  “  To  be  taken  between  meals.”  Therefore,  it  is  not  a  food 
in  the  ordinary  sense,  but  it  is  something  to  be  taken  for  the 
brain  and  nerves  and  as  a  cure  for  neurasthenia.  “Anti¬ 
neurasthin  ”  it  is  called,  and  the  box  contains  the  words  on  two 
sides  of  it:  “  Prescribed  by  eminent  physicians.”  Now  I  think 
the  fair  interpretation  of  that  description  is  that  it  is  a  medicine, 
andds  meant  to  be  taken  as  a  medicine  between  meals,  and  not 
that  it  is  a  food  in  any  of  the  ordinary  senses.  Then  when  you 
look  at  the  Act  of  Parliament  dealing  with  this  tax,  it  certainly 
contains  the  widest  words  and  language  amply  sufficient  to 
include  this  preparation  within  its  limits,  and  I  think  the 
appeal  should  be  allowed. 

Mr.  W.  Finlay :  The  appeal  will  be  allowed  with  costs,  and 
sent  back  to  the  magistrate  with  a  direction  to  convict. 

The  Lord  Chief  Justice  :  Yes. 


An  analysis  of  the  substance  was  made  for  the  British 
Medical  Journal,  and  published  in  the  issue  of  February  27th, 
1909,  p.  544.  On  the  results  of  the  analysis  the  conclusion  was 
drawn  that  antineurasthin  was  composed  as  follows  : 


Dry  yolk  of  egg 
Dry  white  of  egg 
Dry  separated  milk 
Gum  ... 

Potato  starch  ... 
Moisture 

Aromatic  substances 


cent. 


A  further  reference  to  this  matter  will  be  found  at  page  1298 
of  this  issue. 
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SUICIDE  BY  VERONAL. 

In  a  case  of  poisoning  by  veronal  investigated  in  the  Coroner’s 
Court  in  Paddington  on  October  23rd,  the  jury  returned  a  verdict 
of  suicide  while  insane,  adding  a  rider  to  the  effect  that  veronal 
when  sold  in  tablet  form  should  be  scheduled  under  the  Sale  of 
Poisons  Act.  The  medical  witness  gave  evidence  to  the  effect 
that  when  summoned  to  the  deceased,  a  woman  aged  45,  he 
found  her  suffering  from  an  overdose  of  veronal.  He  gave  her 
antidotes  but  she  only  lived  to  the  following  day,  death  being 
due  to  heart  and  respiratory  failure.  The  bottle  from  which 
the  veronal  was  taken  had  contained  twenty-five  tablets  of 
5  gr.  each.  The  direction  for  use  printed  on  the  bottle  stated 
that  three  tablets  could  be  taken,  a  recommendation  which 
the  witness  himself  would  be  chary  of  giving.  These  tablets, 
he  said,  were  prepared  in  seductive  form,  and  were  on  sale 
without  restriction  by  chemists.  The  public  seemed  to  think 
that  they  could  take  any  number  of  them  with  safety.  Accidents 
with  veronal  seemed  to  be  on  the  increase. 


SOLICITORS  AND  THE  PAYMENT  OF  FEES. 

Brighton  writes  (1)  that  he  was  requested  to  attend  court  to 
give  evidence  in  a  case  by  a  firm  of  solicitors.  On  his 
agreeing  to  do  so  for  a  fee  of  10  guineas  a  day,  his  condition 
was  accepted  in  writing  by  the  firm  in  the  name  of  their 
client.  He  attended  by  request  on  two  days,  but  had  only 
been  able  to  get  his  fee  for  the  first  day.  Ought  he  to  sue  the 
solicitors,  or  their  client?  (2)  He  also  has  an  account  against 
the  executor  of  a  patient.  The  former  is  a  solicitor,  and  has 
taken  no  notice  of  his  account,  and  he  thinks  his  patient  may 
have  died  insolvent.  Has  he  any  means  of  compelling  the 
executor  to  give  him  any  information? 

%*  (1)  The  client  alone  is  responsible  for  his  fee.  (2)  He 
can  sue  the  executor,  who  would  then  be  compelled  to  give  an 
account,  but  it  must  not  be  forgotten  that  the  law  allows 
an  executor  twelve  months  to  carry  out  his  duties.  A  search 
at  Somerset  House  would  inform  our  correspondent  what 
assets  his  patient  died  possessed  of. 


Jttr&kc-(Sflitcal. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


A.— The  business  of  a  Division  must  be  conducted  in  accordance 
with  the  by-laws  and  regulations.  If  our  correspondent 
alleges  that  they  have  been  violated,  the  investigation  of  the 
allegation  would,  we  apprehend,  fall  within  the  province  of 
the  central  Organization  Committee. 


FEES  FOR  ATTENDANCE  ON  THE  FAMILIES 
OF  MEDICAL  PRACTITIONERS. 

Puzzled  writes:  A  country  practitioner,  A.,  breaks  down  in 
health,  and  after  a  long  and  serious  illness  goes  to  the  seaside 
to  convalesce.  While  there  his  wife  is  taken  ill,  and  he  ask3 
one  of  the  local  practitioners,  B.,  to  attend  her.  This 
attendance  lasts  about  a  week.  B.  subsequently  sends  to  A. 
an  account  charging  for  visits  at  the  usual  rate.  Is  it 
customary  for  one  practitioner  to  charge  for  attendance  on 
another  practitioner’s  wife? 

%*  It  is  not  customary  for  one  practitioner  to  charge  for 
attendance  on  another  practitioner’s  wife,  especially  in  the 
case  of  a  neighbour,  but  there  is  no  absolute  rule  which 
exempts  a  member  of  the  medical  profession  from  his 
liability  to  pay  fees  for  professional  services  rendered  to  him 
or  his  family  by  a  brother  practitioner 


(iltnlUTSttu's  ani)  Colleges. 


UNIVERSITY  OF  BIRMINGHAM. 

Honorary  Degrees. 

Many  distinguished  persons  were  presented  with  honorai 
degrees  at  the  Degree  Congregation  on  October  20th.  Amor 
them  were  the  following  medical  men,  each  of  whom  vn 
introduced  to  the  Vice-Chancellor  by  Sir  Oliver  Lodge,  w! 
prefaced  each  presentation  with  a  short  address  setting  fori 
the  distinctions  of  the  candidates. 

Mr.  H.  T.  Butlin  was  introduced  as  follows:  “The  Preside: 
of  the  Royal  College  of  Surgeonsof  England,  Consulting  Surgec 
to  St.  Bartholomew’s  Hospital,  and  Member  of  the  Senate  of  tt 
University  of  London,  is  a  special  authority  on  maligna: 
diseases  and  on  the  operative  surgery  connected  therewith.  j 
clinical  pathology  he  may  be  regarded  as  continuing  the  woi 
of  Sir  James  Paget.  As  a  most  distinguished  surgeon,  who  hi 
attained  to  his  present  high  position  with  the  acclamation 
the  whole  medical  profession,  I  present  to  you  Henry  TreDtha 
Butlin.” 

Dr.  J.  S.  Haldane  received  the  following  eulogy:  “To  tl 
distinguished  scientific  investigator,  Reader  in  Physiology 
the  University  of  Oxford,  subterranean  workers  throughout  tl 
world,  and  among  others  the  Mining  Department  of  th 
university,  owe  much  for  his  researches  into  the  effect 
poisonous  gases  on  the  human  system.  These  investigation 
some  of  them  conducted  at  great  personal  danger,  have  help* 
to  elucidate  problems  of  ventilation  generally,  have  ameliorate 
the  lot  of  marine  divers  and  workers  in  caissons,  and  ha’ 
contributed  to  the  success  of  efforts  in  mine  rescue  work.  Me 
are  alive  to-day  who  owe  their  health  and  safety  to  tl 
researches  of  John  Scott  Haldane.” 

Sir  Richard  Douglas  Powell  was  introduced  as  follow? 
“  The  President  of  the  Royal  College  of  Physicians,  Knight 
Grace  of  the  Order  of  St.  John  of  Jerusalem,  Physician-i 
Ordinary  to  the  King,  is  well  known  for  his  reseaches  ai 
publications,  especially  on  consumption  and  diseases  of  t-i 
lungs  and  pleura.  Eminent  as  a  practitioner,  and  great 
esteemed  by  the  profession  for  his  high  character,  amenity,  ai 
courtesy,  his  name  is  indeed  well  knowm  in  the  British  Isles 
Sir  Richard  Douglas  Powell.” 

Mr.  C.  S.  Tomes  was  presented  with  the  following  addres 
“  Nominations  by  the  Faculty  of  Medicine  would  not  be  cor 
plete  without  a  representative  of  that  profession  for  which  v 
in  Birmingham  take  a  pride  in  specially  preparing,  and 
which  we  give  special  degrees — namely,  the  profession 
dentistry.  Accordingly,  I  have  to  present  to  you  one  of  tl 
most  distinguished  of  the  dental  surgeons  of  England,  renown* 
for  his  researches  in  dental  comparative  anatomy  and  develo 
ment,  Fellow  of  the  Royal  Society,  and  Past-President  of  tl 
Odontological  Society  of  Great  Britain, — Charles  Sissmo 
Tomes.”  1  /Jfr 

Dr.  Windle  was  introduced  with  the  following  address:  “Tl 
President  of  University  College.  Cork,  well  known  to  us  beret 
first  Dean  of  our  Medical  Faculty  and  Professor  of  Anatomy, 
a  skilled  antiquarian  and  topographer,  specially  learned  in  tl 
antiquities  of  the  Midland  district  of  England.  As  one  wr 
laboured  hard  and  efficiently  for  the  good  of  the  medical  scho* 
in  this  city — one  who  superintended  its  incorporation  wit 
Mason  College,  and  ultimately  with  the  university;  asastron 
man  of  affairs,  a  great  organizer,  whose  influence  still  liv* 
with  us  in  various  forms — a  man  highly  esteemed  and  respecte* 
by  his  colleagues,  I  present  to  you  Bertram  Coghill  AJai 
Windle.”  D 

The  following  were  also  presented  with  honorary  degree? 
Mr.  W.  N.  Atkinson,  the  Right  Hon.  A.  J.  Balfour,  the  Bisho 
of  Birmingham,  Professor  Bosanquet,  Mr.  Andrew  Carnegi* 
Sir  William  Crookes,  Mr.  Maurice  Fitzmaurice,  Sir  Archibai 
Geikie,  the  Right  Hon.  R.  B.  Haldane,  Dr.  Rendel  Harris,  » 
Charles  Holcroft,  Mr.  G.  J.  Johnson,  Sir  Alexander  Kenned, 
Sir  Joseph  Larmor,  the  Right  Hon.  Walter  Long,  Profess. 
Gilbert  Murray,  Sir  William  Ramsay,  Lord  Rayleigh,  Fr°[es®' 
Rutherford,  Dr.  Arthur  Shad  well,  Mrs.  Sidgwick,  Lord  btrat 
cona,  Professor  Silvanus  Thompson,  Professor  W.  A.  ilia 
Sir  Joseph  J.  Thomson,  Dr.  T.  H.  Warren,  Viscount  Wow 
hampton,  and  the  Chancellor  of  the  University  (the  Right  n 
Joseph  Chamberlain),  in  absentia.  _  •■Mini 

In  the  evening  a  conversazione  was  held  in  the  new  hub  i 
of  the  university,  and  the  gathering  numbered  over  1,/uup 
sons.  The  guests  included  the  distinguished  recipients  o 
honorary  degrees. 


UNIVERSITY  OF  CAMBRIDGE. 

The  number  of  students  who  have  entered  this  winter  with  a 
view  to  obtaining  medical  degrees  is  110,  or  a  little  less  than 
11  per  cent,  of  the  total  number  of  freshmen.  The  average 
during  the  past  five  years  has  been  112.5. 


UNIVERSITY  OF  LONDON. 

King’s  College. 

Special  Lectures  in  Physiology 

The  course  of  lectures  on  the  pineal  and  pituitary  bodies  to  be 
delivered  in  the  Physiological  Laboratory,  King’s  College,  com¬ 
mences  on  Monday  next.  Professor  Halliburton,  F.R.S.,  will 
lecture  on  the  pituitary  body  on  Mondays,  November  1st,  8th, 
and  15th,  at  4.30  p.m.,  and  Professor  A.  Dendy,  F.R.S.,  will 
lecture  on  the  pineal  body  and  Reissner’s  fibre  on  Mondays, 
November  29th,  December  6th  and  13th,  at  4.30  p.m.  The 
course  is  free  to  all  members  of  King’s  College,  to  all  students 
of  medical  schools  in  London,  to  all  internal  students  of  the 
University  of  London,  and  to  medical  practitioners  on  presenta¬ 
tion  of  their  cards. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

Inductions. 

^T  a  meeting  of  Edinburgh  University  Court  on  P 
fetober  18th,  the  Senatus  reported  that  Mr.  John _  Bep 
Jillar,  M.A.,  Professor  Arthur  Robinson,  M.D.,  and  Mr. 
Uexis  Thomson,  M.D.,  B.Sc.,  F.R.C.S.E.,  had  presen  ec 
ommissions  as  Professors  of  Constitutional  Law  ana  < 
ional  History,  Anatomy,  and  Surgery  respectively,  anu  ■ 
>een  duly  inducted  as  members  of  the  Senatus  Academ 

Appointment.  rmnint 

The  Court,  after  consultation  with  the  Senatus,  aPP  ^ 
3rofessor  Alexis  Thomson  a  University  Lecturer  an 
.miner  in  Clinical  Surgery  for  the  current  academica  y 

Recognition  of  Teachers.  rnn„fiS 

The  following  applications  for  recognition ^  for  purpus 
iraduation  in  medicine  under  Ordinance  No.  16  wer  Wellir 
1)  Miss  V.  L.  Gibbons,  B.A.,  M.C.,  Huguenot  CoHege.  we1 
on,  South  Africa  (chemistry  —  intermediate  lectures 
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iboratory  work  and  B.  A.  lectures  and  laboratory  work) ;  (2)  John 
Vr.  Struthers,  M.B.,  Cli.B.,  F.R.C.S.E.,  Edinburgh  (Surgery). 

Anatomical  Department. 

Professor  Robinson  was  appointed  Curator  of  the  Anatomical 
iiiseum.  It  was  reported  that  the  late  Professor  D.  J.  Cuu- 
ingliam  bad  by  his  trust  disposition  and  settlement  directed 
is  trustees  to  make  over  all  his  medical  and  scientific  books  to 
he  University  of  Edinburgh  to  form  the  nucleus  of  a  library 
rr  the  anatomical  department. 

The  Chair  of  Surgery. 

Intimation  was  made  that  the  managers  of  the  Royal  I11- 
rmary  bad  resolved  to  allocate  two  wards  and  an  operating 
reatre  for  the  use  of  Professor  Alexis  Thomson. 

Conferment  of  Degrees. 

At  a  special  graduation  ceremony  on  October  23rd,  the  degree 
f  M.D.  was  conferred  on  D.  J.  Guthrie,  and  that  of  D.Sc.  in 
'ublic  Health  on  E.  D.  W.  Greig,  Captain  I.M.S. 


UNIVERSITY  COLLEGES  IN  IRELAND. 

'HE  commissioners  under  the  Irish  Universities  Act,  1908,  have 
ecently  made  a  number  of  appointments  to  the  University 
olleges  in  Dublin  and  Cork. 

Dublin. 

Among  the  professors  appointed  are  the  following:  Dr.  E.  P. 
PLoughlin,  anatomy;  Mr.  J.  S.  M’Ardle,  surgery;  Dr.  B.  J. 
olliugwood,  physiology  and  histology;  Dr.  E.  J.  M’Weeney, 
atbology  and  bacteriology;  Dr.  J.  M.  Genan,  hygiene  and 
aedical  jurisprudence ;  Dr.  Martin  Dempsey,  materia  medica 
ud  therapeutics;  Sir  Christopher  Nixon,  M.D.,  medicine;  and 
)r.  Alfred  Smith,  midwifery  and  gynaecology. 

Among  the  lecturers  appointed  are:  Dr.  L.  Werner,  oph- 
halmology;  Mr.  J.  L.  Potter.  L.D.S.,  dental  mechanics;  and 
jr.  E.  Sheridan,  F.R.C.S.,  L.D.S.,  dental  surgery. 

Cork. 

At  University  College,  Cork,  there  are  not  many  changes  in 
he  medical  school ;  the  Chair  of  Anatomy  has  fallen  to  Dr. 
).  P.  FitzGerald  owing  to  the  resignation  of  Dr.  Windle  ;  the 
ecturer  in  pathology,  Dr.  A.  E.  Moore,  has  been  promoted  to 
)e  a  professor  of  the  same  subject,  while  the  Chair  of  Zoology 
md  Botany  has  been  divided,  and  Major  H.  Cummins,  M.D., 
R,.A.M.C.(ret.),  has  been  appointed  the  first  professor  in  botany. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  : 

Preliminary  Scientific  ( Physics  and  Chemistry). — T.  Allen,  R.  A. 
Flood,  R.  H.  Jones,  W.  Foot,  J.  Harvey,  J.  W.  C.  Stubbs,  J.  A. 
MacMahon,  R.  C.  Lowe,  H.  C.  D.  Miller,  H.  W.  Browne, Kathleen 
D,  Wallace,  Eleanor  Taylor.  (Botany  and  Zoology).— A.  G. 
Varian,  J.  T.  M'Cullagb,  G.  S.  M'Conkey,  J.  Harvey,  E.  Bantry 
White,  Hilda  M.  B.  Marsh,  F.  R.  Sayers,  M.  J.  Ryan,  B. 
Sheridan,  F.  A.  Sparling. 

Intermediate  ( Part  I). — W.  O.  W.  Ball,  W.  P.  Croker,  W.  Crane, 
Jane  F.  Colquhoun.  M.  Horan,  Marjory  Chapman,  C.  F.  Judd, 
J.  N.  G.  Nolan,  F.  V.  Agnew. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

Fhe  annual  meeting  of  the  Court  of  Governors  of  the  Univer¬ 
ity  College  of  South  Wales,  etc.,  was  held  in  the  Drapers’ 
-library  of  the  new  college  on  October  21st.  Dr.  W.  T.  Edwards, 
vho  presided,  called  attention  to  the  fact  that  this  was  the  first 
neetiDg  in  that  noble  building.  It  had  been  hoped  the  Presi- 
lent  would  have  been  present  at  the  first  meeting,  but  he  had 
elegraphed  to  express  his  regret  that  he  was  unable  to 
-ttend.  Votes  of  condolence  were  passed  with  the  family  of 
he  late  Mr.  Lewis  Williams  (Vice-President)  and  with  the 
elatives  of  the  late  Alderman  R.  W.  Jones,  M.D.,  J.P., 
enrhiwceiber. 

Finance. 

in  the  absence  of  the  Treasurer,  the  Registrar  read  his  annual 
Report,  in  which  it  was  stated  that  it  would  be  extremely  diffi- 
:ult  to  make  a  forecast  of  what  the  financial  position  was  likely 
?  m  the  forthcoming  year.  The  balance  sheet  showed  that 
iiere  was  a  deficit  in  the  general  income  account  for  the  past 
ear  of  £1,450,  £150  in  excess  of  the  deficit  in  the  previous  year ; 
1  h  \n  a<totoion  to  this  there  was  a  deficit  on  the  cookery 
’Cnool  °f  £66,  as  compared  with  £495  in  the  previous  year.  The 
lew  college  buildings  would  entail  a  very  much  larger  expendi- 
’lre.  tor  np-keep  than  hitherto ;  the  registrar  estimated  it 
n  t’  •  ’  deficit  was  not  due  to  any  falling  off 

?  activity.  There  had  been  a  very  satisfactory  increase  in 
'■ 6  mes  received  from  students,  and  the  Board  of  Ednca- 
8rar,to  had  been  increased  by  £500,  but  the  taking  away  of 
1  e  technical  instruction  had  entailed  a  considerable  loss  ;  bank 
erest  had  increased  by  £115.  Through  the  great  generosity 
- 11  'rvvv  °^Elfc  ^re,togar  and  others,  a  sum  amounting  to  about 
"mu’  a  been  promised  during  the  last  twelve  months 
lowards  the  ^uilding  aud  {urnishjng  funa;  but  this,  together 
,  to®  1 earmarking  of  the  sustenation  fund  of  £15,000,  would 

,r  .  anident  to  cover  their  actual  building  debt,  and  make 
f  fRxno  for  SU8tentation  bv  about  £9,000.  There  was  a  deficit 
'oink  °°  °“  the  general  account.  This,  with  over  expenditure 
.  mg  on  at  the  rate  of  £2,000  a  vear,  and  a  probable  increase  of 


£1,000,  looked  black  enough.  The  leakage  at  the  cookery  school 
must  be  stopped,  and  unless  some  public  bodies  were  prepared 
to  take  over  the  responsibility,  or  some  other  scheme  devised, 
the  school,  successful  as  it  was,  must  be  closed  to  relieve  the 
deficit  to  that  extent.  A  certain  amount  of  the  new  college 
fund  promised  five  years  ago  had  not  yet  been  actually  received 
—about  £3,000  was  still  outstanding — and  he  earnestly  appealed 
to  donors  who  had  not  yet  made  good  their  benevolent  inten¬ 
tions  to  consider  the  financial  position.  Dr.  W.  T.  Edwards, 
Vice-President,  moved  that  the  report  of  the  Treasurer  be 
adopted,  and  Principal  E.  H.  Griffiths,  in  seconding,  said  that, 
although  the  report  represented  matters  in  a  gloomy  light,  he 
thought  that  more  assistance  was  likely  to  be  received  in  the 
future  than  in  the  past.  The  college  had  about  £20,000  invested 
funds  which  it  did  not  possess  a  few  years  ago,  and  though  that 
would  not  help  it  in  its  present  difficulties,  it  would  materially 
assist  to  diminish  the  deficit,  for  the  funds  were  invested  in 
such  a  way  that  they  would  bear  fruit  a  hundredfold  in  the 
future.  The  report  was  adopted,  and  the  Treasurer  was 
unanimously  re  elected. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Election  of  Fellows. 

At  a  meeting  of  the  College  on  October  19th  the  following 
gentlemen  were  elected  Fellows:  A.  Allan,  Glenalmond  ;  R.  B. 
Anderson,  Winnipeg  ;  W.  E.  Barrett,  Colwyn  Bay;  O.  Carlyle, 
Edinburgh;  A.  E.  Chisholm,  Edinburgh;  R.  L.  Daly,  Johan¬ 
nesburg;  E.  N.  Drier,  Vancouver;  C.  G.  Edmonston,  Porto- 
bello;  M.  S.  Fraser,  Edinburgh;  J.  D.  Harmer,  Exeter ;  R.  H. 
Jamieson,  Edinburgh;  J.  Kirkwood,  Captain,  I.M.S. ;  J. McCul¬ 
loch,  Ontario  ;  A.  C.  B.  McMurtrie,  Edinburgh  ;  H.  M.  Moran, 
Sydney;  J.  Murdoch,  Sbettleston;  F.  P.  Patterson,  Quebec; 
F.  E.  Price,  Ipswich  ;  V.  H.  Roberts,  Captain,  I.M.S. ;  W.  Tarr, 
Captain,  I.M.S.  ;  R,  Telford,  Vancouver ;  J.  A.  Thwaits, 
Johannesburg  ;  F.  H.  Wallace,  London,  N.E. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
A})pointment  of  Officers. 

At  the  annual  meeting  of  the  college  on  October  18th,  Dr.  A.  J. 
Horne  was  elected  President  for  the  ensuingyear;  Dr.  MacDowel 
Cosgrave,  Vice-President;  Sir  W.  J.  Thompson  and  Drs. 
Tweedy,  Coleman,  and  Cosgrave,  Censors;  Dr.  H.  T.  Bewley, 
Treasurer;  Dr.  James  Craig,  Registrar;  and  Sir  John  Moore, 
Representative  of  the  College  on  the  General  Medical  Council. 
As  King’s  Professors  of  Midwifery,  and  of  Materia  Medica  and 
Pharmacy  in  the  School  of  Physic,  were  appointed  Dr.  Henry 
Jellett  and  Dr.  W.  G.  Smith  respectively.  The  annual  dinner 
of  the  college  took  place  the  same  evening. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery.— *  IN.  B.  Benjafield,  *H.  S.  Brown,  tM.  Graves,  DA.  W. 
Hansell,  tj.  A.  Jones,  t*E.  Newhouse,  *S.  K.  Poole,  *8.  H.  Scott, 
+*G.  Tate. 

Medicine.— t*H.  E.  Battle,  *H.  S.  Brown,  *B.  Robertshaw,  *8.  H. 

Scott,  tH.  Stanger,  J.  W.  Williams. 

Forensic  Medicine.— H.  E.  Battle,  E.  G.Brisco-Owen,  H.  S.  Brown, 
F.  F.  L.  How,  B.  Robertshaw,  H.  Stanger. 

Midwifery. — C.  S.  Foster,  A.  W.  Hansell.  D.  M.  Hunt,  A.  H.  Rich, 
t  Section  I.  *  Section  II.  t*  Sections  I  and  II. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  N.  B. 
Benjafield,  H.  S.  Brown,  B.  Robertshaw,  S.  H.  Scott,  and 
G.  Tate. 


(TIr  Jlrrtucrs. 


INDIAN  MEDICAL  SERVICE. 

Station  Hospital  System. 

A  Senior  Medical  Officer,  I.M.S.,  writes: 

1.  The  whole  question  of  efficiency  and  economy  rests  in  the 
introduction  of  the  station  hospital  system  for  native  troops. 
The  present  regimental  system  is  absurd  more  especially  for 
senior  I.M.S.  officers,  who  in  many  cases  have  to  serve  under 
commanding  officers  considerably  junior  to  them.  The  com¬ 
manding  officers  like  the  regimental  system  because  they  like 
to  have  their  medical  officers  entirely  under  their  control, 
receive  large  subscriptions,  band,  mess,  entertainment,  rifle, 
and  sports  funds,  which  are  all  paid  on  percentage  of  pay  and 
allowances,  and  also  have  their  “  doctors  ”  to  run  their  mess  as 
secretary.  .1  acknowledge  that  the  majority  of  junior  officers 
like  it ;  but  as  three-quarters  go  eventually  into  civil  employ, 
and  the  remaining  quarter  who  elect  to  remain  in  military 
service  have  not  sufficient  foresight  to  see  the  anomalous 
position  they  occupy  as  a  regimental  medical  officer.  The 
regimental  system  would  have  been  abolished  many  years 
ago  if  the  commanding  officers  had  not  stuck  out  and  General 
Sir  B.  Duff,  Chief  of  the  Staff,  championed  them  at  Simla. 
I  therefore  hold— and  all  senior  medical  officers  of  the  I.M.S. 
agree  with  me— that  the  only  efficient  system  for  Indian  troops 
is  the  station  hospital  system. 

2.  The  pay  of  the  senior  I.M.S.  compares  very  unfavourably 
with  the  corresponding  ranks  of  the  R.A.M.C.,  who,  in  addition 
to  getting  better  grade  pay(Lieutenant-ColonelR.A.M.C.  Rs. 1,150, 
Lieutenant-Colonel  I.M.S.  Rs.950),  get  a  charge  allowance 
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according  to  number  of  beds  (see  British  Medical  Journal, 
August  28th,  1909,  page  578). 

3.  Senior  medical  officers  I.M.S.  according  to  recent  ruling, 
Army  Department  Letter,  No.  863a,  dated  March  9th,  1909, 
have  all  the  administrative  work  of  the  station,  detailing 
medical  officers  and  hospital  assistants  for  various  duties, 
looking  after  the  sanitary  condition  of  the  station,  is  responsible 
for  the  general  health  of  troops,  sick  in  hospital,  etc.  He  has 
to  do  all  this  without  a  penny  extra  pay,  but  the  Government  of 
India  will  not  sanction  even  a  clerk  for  the  senior  medical 
officer’s  office.  A  hospital  assistant  is  generally  detailed  who 
helps  in  addition  to  his  medical  duties,  and  neediess  to  say  the 
hospital  assistant  does  not  draw  any  extra  pay  for  doing  the 
clerical  work  in  the  senior  medical  officer’s  office. 

4.  A  very  great  grievance  amongst  those  who  have  elected  to 
remain  on  in  military  service  is  the  supersession  (by  officers 
who  have  done  most  of  their  service  in  civil  employ)  when 
a  military  principal  medical  officership  falls  vacant.  One 
cannot  expect  them  to  know  the  rules  and  regulations,  which 
they  have  left  for  eighteen  to  twenty  years. 

5.  I  feel  sure  the  Government  of  India  would  retain  the  ser¬ 
vices  of  the  senior  I.M.S.  men  on  the  military  side  for  a  longer 
period  if  it  was  not  for  the  regimental  system.  At  present  they 
go  as  soon  as  they  can.  Given  the  station  hospital  system 
proper  staff,  it  would  give  the  I.M.S.  in  command  a  good  posi¬ 
tion  and  moreover  interesting  administrative  work,  perhaps 
command  allowance,  and  no  subscriptions  to  pay  towards 
regiments. 


ROYAL  ARMY  MEDICAL  CORPS. 

Limited  Tenure  Leave. 

The  Government  of  India  have  decided  that  officers  of  the  Royal 
Army  Medical  Corps  holding  executive  staff  appointments  in  India  of 
limited  tenure  are  eligible  for  leave  under  the  provisions  of  Para¬ 
graph  226  of  the  Army  Regulations  in  India,  vol.  ii. 


AND 


POOR  LAW  MEDICAL  SERVICES. 


MEDICAL  INSPECTION  AND  THE  POOR  LAW. 

L.  B.  writes  that  a  school  medical  officer  has  ordered  a  pauper 
child  to  have  its  enlarged  tonsils  removed,  and  that  the  child 
has  gone  to  him,  as  Poor  Law  medical  officer  for  the  district, 
for  the  operation.  He  asks  us  whether  he  can  obtain  a  fee 
from  the  guardians. 

***  If  the  school  medical  officer  has  ordered  the  tonsils  to 
be  removed  he  has  gone  beyond  his  powers,  but  in  all  pro¬ 
bability  he  has  contented  himself  with  recommending  the 
parents  to  have  the  operation  performed.  However  this  may 
be,  he  has  no  power  to  order  the  Poor  Law  medical  officer  to 
operate ;  the  decision  as  to  the  advisability  of  operating  or  not 
rests  with  the  Poor  Law  medical  officer  in  the  ordinary 
course.  Unless  the  child  was  under  our  correspondent’s 
medical  care  at  the  time,  he  would  only  be  bound  to  give 
medical  attendance  to  it  on  receipt  of  a  proper  medical  order 
from  the  relieving  officer.  Our  correspondent  may,  however, 
have  entered  into  a  contract  to  attend  all  paupers  on  applica¬ 
tion  ;  if  so  he  cannot  refuse  to  attend  the  child.  In  any  case  if 
he  considers  an  operation  desirable  he  must  not  delay  it  on 
the  ground  that  he  may  not  receive  a  fee.  We  consider  that 
he  ought  to  be  able  to  obtain  a  fee  for  this  special  duty. 


©liituarn. 


JOHN  HERBEPiT  WELLS,  M.B.,  B.S.Lond., 

ASSISTANT,  INOCULATION  DEPARTMENT,  ST.  MART’S  HOSPITAL,  LONDON. 

The  death  of  Dr.  John  Herbert  Wells  occurred  on 
October  14th,  and  we  record  the  event  with  much 
regret.  It  brings  to  a  close  a  life  of  great  promise. 
Dr,  Wells,  who  had  still  to  complete  his  30th  year,  was 
born  in  Leicester,  and,  early  making  up  his  mind  to  join 
the  medical  profession,  passed  the  matriculation  and  pre¬ 
liminary  scientific  examinations  of  the  London  University 
while  still  at  school.  He  then  competed  for  the  Huxley 
Scholarship  at  Charing  Cross  Hospital  and  for  a  Natural 
Science  Scholarship  at  St.  Mary’s  Hospital,  and,  gaining 
both,  elected  to  join  the  latter  institution,  where  some  of 
his  old  school-fellows  were  already  at  work.  In  due 
course  he  became  in  1903  M.R.C.S.,  L.R.C.P.,  and  in  the 
following  year  M.B.,  B.S.Lond.,  his  student  career  being 
oue  of  distinction.  For  physiology  in  particular  he  showed 


such  aptitude  that  while  still  a  student  Dr.  A.  D.  Wall! 
associated  him  with  himself  in  some  studies  which  he  w; 
then  carrying  on,  and  which  formed  the  ground  work 
a  report  made  to  the  Chloroform  Committee  of  ti 
British  Medical  Association.  His  co-operation,  indeu 
was  formally  recognized,  and  was  continued  in  co 
nexion  with  subsequent  work  by  Dr.  Waller  on  tl 
quantitative  administration  of  chloroform.  Meantiu 
John  Wells,  besides  serving  a  term  of  office  as  Hous 
Physician  at  St.  Mary’s,  holding  certain  minor  appoin 
ments  in  the  school,  and  gaining  the  prize  for  clinic 
medicine,  had  been  adjudged  proxime  accessit  for  t) 
Cheadle  gold  medal  at  the  same  institution,  and  had  taki 
honours  in  medicine  and  pathology  at  the  final  M.B. 

After  a  short  period  of  private  practice  in  Ealing,  i 
joined  the  department  of  therapeutic  inoculation  at  his  0 
hospital  in  1906,  and  speedily  became  one  of  its  directo 
most  trusted  assistants.  It  was  while  thus  working  th< 
he  contracted  his  fatal  illness.  It  was  obvious  from  tl 
beginning  that  it  was  due  to  an  infective  organism,  but  f. 
some  time  it  was  not  clear  with  what  organism  he  hi 
inoculated  himself.  Later  on  the  disease  was  identified  : 
internal  glanders,  an  external  case  of  which  in  a  lady  hi 
recently  been  treated  by  him,  and  treated  successful! 
When  a  local  symptom  at  length  appeared  it  was  a  swe: 
ing  in  the  calf,  which  was  followed  by  evidence  of  a  corr 
sponding  focus  in  the  spleen.  Vaccine  treatment  w; 
adopted,  and  little  by  little  the  symptoms  so  far  cleared  1 
that  in  the  autumn  of  last  year  he  was  able  to  go  into  tl 
country  for  a  time.  On  his  return  things  went  fairly  wt 
until  about  Christmas,  when  after  a  walk  of  unaccustomt 
length  the  swelling  in  the  leg  returned.  It  was  opened 
February,  the  B.  mallei  being  found  in  pure  culture.  Th 
abscess  healed  rapidly  enough,  but  severe  constitution; 
disturbance,  including  neuralgia  in  the  groin,  shoulder,  ar 
renewed  splenic  pain  followed,  and  were  not  material: 
improved  by  a  repetition  of  the  vaccine  treatment.  He  wf 
then  again  moved  to  the  country  at  his  own  desir 
From  the  middle  of  the  summer  onwards  it  was  obvioi 
that  he  was  a  dying  man,  and  about  a  fortnigl 
before  his  death  the  infection  became  generalized,  foi 
appearing  in  the  face,  limbs,  and  other  parts.  In  tk 
circumstances  his  death  should  be  regarded,  perhaps,  i 
the  light  of  a  happy  release,  but  it  cannot  but  be  a  matte 
for  general  regret.  He  had  already  done  more  than  i 
achieved  by  most  young  men  of  his  age,  and  by  genera 
acceptance  was  likely  to  contribute  materially  to  tin 
progress  of  pathology,  while  those  who  knew  him  per 
sonally  must  inevitably  feel  the  loss  of  a  friend  possessec 
of  such  attractive  qualities  as  those  of  Dr.  Wells.  Tkougl 
singularly  fortunate  in  his  domestic  surroundings  and  the 
father  of  two  young  children,  he  faced  things  from  the 
beginning  with  admirable  courage;  no  one  could  have 
endured  pain  and  suffering  more  patiently,  exhibited  mor 
cheerful  humour  whenever  free  from  actual  pain,  bee' 
ready  to  acknowledge  his  friends’  attentions  with  mor 
charming  courtesy  and  to  forget  his  own  condition  in  h: 
interest  in  their  doings  and  welfare. 

His  funeral  took  place  at  Ditchling,  near  Brighton,  0 
October  19th,  in  the  presence  of  many  friends,  and  hi 
coffin  was  covered  by  wreaths  from  members  of  St.  Mary 
Hospital  staff  and  other  of  his  colleagues  and  acquaintance: 
Dr.  Wells,  whose  marriage  took  place  a  little  over  thre 
years  ago,  is  survived  by  his  wife  and  two  children,  wit 
whom  the  deepest  sympathy  is  felt. 


Brigade-Surgeon  William  Pearson  Ward,  late  of  tk 
Army  Medical  Department,  died  at  Hove  on  September  29th 
at  the  age  of  84.  He  was  appointed  Assistant  Surgeon 
June  14th,  1847 ;  Surgeon,  June  26th,  1855 ;  and  Surgeon 
Major,  June  14th,  1867,  retiring  from  the  servic 
February  27th,  1880.  He  served  throughout  the  campaig 
in  the  Crimea  in  1854-5,  and  was  present  at  the  affair  a 
McKenzie’s  Farm,  at  the  battles  of  Alma,  Balaklava,  an 
Inkerman,  at  the  siege  and  fall  of  Sebastopol,  at  t 
repulse  of  the  sortie  on  October  26tb,  1854,  and  t 
assault  on  the  Redan  on  September  8th ;  he  was  a  s 
present  at  the  bombardment  and  surrender  of  Rinboun 
He  had  received  a  medal  with  four  clasps,  and 
Turkish  medal,  and  was  made  a  Knight  of  the  Legion  c 
Honour. 
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RITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

'he  offices  of  the  British  Medical  Association  and  of  the 
Iritish  Medical  Journal  are  at  429,  Strand,  London. 


ommuni  cations  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 
elegraphic  Address— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 
elephone  (National) 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

IRIGINAL  ARTICLES  and  LETTERS  fonvarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
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QUERIES. 


w.  S.  asks  for  information  as  to  the  Reform  system  of  babies’ 

clothing. 

Tendon  asks  for  information  as  to  the  treatment  of  recurring 
strained  tendo  Achillis.  The  femur  was  fractured  15  years 
ago,  causing  a  shortening  of  a  quarter  cf  an  inch.  There  is  a 
slight  thickening  of  the  tendon. 

Grateful  writes :  A.  attends  a  large  establishment  and  receives 
£110  (nett)  per  annum.  B.  acts  as  locumtenent  for  A.,  but 
does  not  look  after  A.’s  general  practice.  What  should  B.’s 
remuneration  be  (a)  per  day,  and  (b)  per  week  ? 

W.  A.  C.  asks  advice  in  treatment  of  a  girl  aged  17  who  has 
very  fine  hair  which  is  always  sticky  and  clings  together, 
looking  greasy  and  unsightly,  except  just  after  washing.  She 
has  good  health,  but  is  of  nervous  temperament.  The  usual 
hair  lotions,  tonics,  and  change  of  air  do  not  improve  matters. 

VV.  asks (1)  What  form  of  instrument  is  usually  employed  for 
injecting  sterilized  iodoform  emulsion  into  a  tuberculous 
mee-joint,  bordering  on  the  second  stage,  where  only  the 
upper  epiphyses  are  involved?  (2)  how  often  should  the 
emulsion  be  injected?  (3)  what  dressings  are  advisable?  (4) 
would  there  be  any  constitutional  disturbance  or  risk  ?  (5) 
now  long  would  it  be  safe  to  continue  the  injections  before 
resorting  to  operation,  and  is  there  any  special  diagnostic 
sign  to  show  the  injections  are  doing  no  good? 

,,  Epilepsy  Following  Miner’s  Nystagmus. 

A>.  W .  writes:  A  coal  miner  recovering  from  nystagmus  of  18 
months’  duration,  and  for  which  he  received  compensation, 
nas  within  the  last  few  months  developed  epilepsy.  The 
indemnity  company  has  stopped  his  allowance,  alleging  that 
they  cannot  pay  for  the  latter  disease.  B.  W.  asks  for  infor¬ 
mation  as  to  the  association  of  the  two  diseases,  and  whether 
there  is  any  precedent. 


„  A  Case  for  Diagnosis. 

Vr  ®-Hp,  M.R.C.S.,  L.R.C.P.,  L.M.,  late  House-Surgeon  and 
House-Physician,  Kasr-El-Aini  Hospital,  Cairo,  writes  :  An 
Egyptian  of  62  years,  now  in  very  good  health,  told  me  the 
oiiowmg  story,  that  happened  personally  to  him,  and  that 
beems  to  me  rather  peculiar  : 

A,i0rt£j°Pe  ye.ars  ago,  when  the  patient  was  a  student  in  El 
ar  University  in  Cairo,  he  had  a  mild  fever.  He  did  not 
°  1  ffitich  of  it,  but  on  the  next  day  he  felt  so  ill  that  he 
mpletely  lost  consciousness.  He  does  not  remember  any- 
thf j*ever  haPPening  on  that  day.  On  the  following  day 
_  tturd  of  the  beginning  of  the  illness)  he  regained  con- 
'iratUiDesS’  an<^  condition  was  exactly  the  same  as  on  the 
moio-^’  namplyi  feeling  of  warmth,  slight  headache,  general 
<lircot?e’uan^  Ability  to  do  his  usual  work.  Soon  after, 
thaf  ^  b®  became  a  little  better  and  began  to  eat,  he  noticed 
n  P^pykbing  tasted  very  sweet.  He  compares  the  sweet- 
cdBai-  A*1  of  small  yellow  and  black  dates  commonly 
a  m  Egypt  “  Balah  Imhat,”  which  is  a  very  sweet  sub¬ 


stance  almost  like  sugar.  The  patient  says  that  the  sweetness 
was  so  strong  that  he  purposely  ate  salt  and  pepper  with  bread 
to  cover  the  taste,  hut  this  was  of  no  use.  This  also  tasted  quite 
as  sweet.  This  taste  lasted  for  a  week,  till  the  patient  was  quite 
troubled  with  it.  Curiously  enough  he  did  not  consult  any 
doctor  for  his  condition,  nor  even  for  his  fever,  and  as  far  as 
he  can  remember  he  took  no  medicine  whatever  ;  possibly  he 
was  given  something  on  his  second  day  of  illness,  when  he  was 
unconscious  ;  otherwise  he  had  nothing  at  all.  Tasting  every¬ 
thing  as  sweet  as  dates,  the  patient  determined  to  eat  these 
black  dates  themselves,  the  season  of  dates  being  then  in 
Egypt.  He  used  that  for  a  week,  during  which  his  food  con¬ 
sisted  only  of  bread  and  dates.  At  the  end  of  this  week  (that 
is,  a  fortnight  from  his  recovery  from  the  fever),  the  sweet 
taste  in  the  mouth  gradually  diminished  till  it  completely 
disappeared  after  a  few  days.  Since  then  the  patient  never  had 
the  same  thing  again,  and  his  senses  are  perfectly  good  at  the 
present  moment. 

What  could  this  fever  and  that  peculiar  strong  sweet  taste 
be?  and  has  the  fever  any  relation  to  the  taste?  and  what 
disease  or  condition  could  cause  such  symptoms?  and  in  what 
medical  book  or  treatise  could  I  find  account  of  such  illness 
or  complaint  ? 

***  We  do  not  think  that  our  correspondent  will  find  an 
account  of  such  an  illness  in  any  medical  textbook. 
Influenza  with  perversion  of  taste  might  account  for  it,  or  it 
might  have  been  relapsing  fever  or  typhus,  both  of  which 
diseases  were  common,  and  still  are  so,  we  believe,  in  Cairo. 
It  is  quite  possible  that  disturbances  of  taste  might  follow 
these. 


ANSWERS. 

Treatment  of  Discharging  Ears. 

Dr.  Bindley  Sewell  (Manchester  Ear  Hospital)  writes:  In 
answer  to  “Ear,”  after  syringing  the  ear  with  weak  boric 
lotion,  the  meatus  should  be  filled  with  liq.  hydrogenii 
peroxidi  ( B.P. ),  aq.  destil.  aa.  These  drops  should  be 
allowed  to  remain  in  fifteen  minutes,  when  the  ear  should 
again  be  syringed,  and  then  carefully  dried  with  sterile  wool 
on  a  smail  wool-carrier.  If  the  B.P.  liquor  is  used  without 
dilution,  it  will,  in  many  cases,  cause  severe  smarting,  both  at 
the  time  of  its  application  and  afterwards.  Hydrogen 
peroxide  is  very  useful  in  clearing  up  the  neglected  aural 
discharge  so  frequently  seen  in  children  of  the  hospital  class ; 
it  is  essential  for  its  successful  use  that  there  be  adequate 
drainage  from  the  middle  ear,  and  this  must  be  attained  by 
enlarging  an  existing  perforation  if  necessary,  or  removing 
exuberant  granulation  tissue  with  snare  and  spoon.  When 
the  disease  is  limited  to  the  mucous  membrane  of  the  middle 
ear,  and  the  perforation  is  large  and  so  situate  as  to  afford 
good  drainage,  the  chances  of  arresting  the  discharge  are 
great.  In  the  later  stages  of  treatment,  after  the  instillation 
of  the  hydrogen  peroxide,  B  Ac.  boric,  gr.  xv,  sp.  vin.  rect., 
glj'cerin.,  aa  5ij,  aq.  destil.  ad  §j,  may  be  instilled  for  a 
further  ten  minutes  with  advantage.  When  the  suppurative 
process  has  extended  to  the  bone,  however,  there  is  no 
prospect  of  cure  from  the  conservative  routine  outlined  above, 
and  radical  surgical  treatment  is  indicated.  Hydrogen 
peroxide  will  be  found  extremely  useful  at  the  first  dressing 
after  a  radical  mastoid  operation ;  if  poured  freely  over  the 
gauze,  it  renders  it  loose,  and  there  is  much  less  pain  in  its 
removal. 

Mr.  Garry  Simpson  (London)  writes  :  “  Ear”  will  find  peroxide 
of  hydrogen  of  great  use  in  the  treatment  of  chronic  middle- 
ear  suppuration,  and  especially  as  a  means  of  loosening  tough 
masses  of  discharge.  I  use  an  ear-bath  of  liq.  hydrogenii  per¬ 
oxidi,  5  to  10  vols.,  extending  over  a  period  of  five  minutes. 
The  meatus  should  be  filled  with  the  solution,  which  should 
be  first  warmed  in  a  teaspoon  over  a  spirit  lamp,  the  patient 
lying  with  the  ear  under  treatment  uppermost.  If  there  is 
pus  the  meatus  is  filled  with  a  whitish  froth  in  which  can  be 
seen  bubbles  of  gas.  This  treatment  is  followed  by  syringing 
with  a  warm  saturated  solution  of  boracic  acid,  and  drying 
the  meatus  by  means  of  a  cotton-wool  tip.  The  patient 
should  then  get  rid  of  any  additional  discharge  by  performing 
Valsalva’s  method,  by  the  introduction  of  air  into  the  middle 
ear  during  forcible  expiration  with  the  mouth  and  nostrils 
closed,  and  any  additional  discharge  must  be  removed  by 
means  of  a  cotton  tip.  The  success  of  the  treatment  will 
depend  a  good  deal  upon  the  situation  of  the  perforation  of 
the  drum  membrane.  It  should  be  carried  out  by  the  surgeon 
himself  whenever  possible,  at  any  rate  for  the  first  few  dress¬ 
ings.  Knowing  the  great  risks  that  patients  run  from  neglect¬ 
ing  a  chronic  suppurative  otitis,  the  surgeon  should  endeavour 
to  keep  in  touch  with  these  cases  until  a  cure  is  effected,  either 
by  local  treatment  or  operation. 


Adrenalin  in  Asthma. 

Dr.  Craufurd  Matthews  (Colwyn  Bay)  writes,  in  answer  to 
“Pulmona”  (British  Medical  Journal,  October  23rd),  as 
follows  :  During  the  past  two  years  I  have  used  adrenalin  in 
every  case  of  acute  asthma  I  have  come  across,  with  satis¬ 
factory  results  in  all.  My  method  of  using  it  is  to  order  a 
dilution  of  adrenalin  solution  and  water  equal  parts  to  be 
sprayed  into  the  nose  with  an  ordinary  nasal  spray  at  the 
commencement  of  the  attack.  In  each  case  in  which  I  have 
used  it,  now  10  or  11  in  number,  complete  relief  has  been 
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obtained  within  ten  mioutes  of  applying,  and  has  continued 
for  several  hours.  No  case  has  shown  signs  of  any  untoward 
result,  though  in  one  case  applications  were  necessary  three 
or  four  times  during  the  twenty-four  hours  for  two  days  on 
several  occasions. 


diseases.  A  minimum  charge  of  5s.  a  week  is  made.  I  hcl 
my  confreres  will  make  this  work  known,  for  I  feel  sure  tl 
such  a  home  is  very  necessary,  and  would  probably  be  w 
supported  were  it  known  to  exist.  The  address  is  :  T 
Superioress,  Home  for  Invalid  Rabies,  76,  Guildhall  Stre 
Bury  St.  Edmunds. 


A’-ray  Installation. 

A'  ray  asks  for  information  as  to  the  best  up-to-date  .r-ray  outfit 
to  use  in  a  children’s  hospital.  The  present  apparatus,  con¬ 
sisting  of  a  10-in.  spark  coil  and  a  mercury  break,  necessitates 
exposures  of  five  to  fifteen  minutes  in  order  to  obtain  a 
moderate  skiagram.  A  250-volt  constant  current  is  available. 

%*  It  is  advisable  in  the  first  place  to  have  a  coil  that  will 
drive  at  least  20  milliamperes  through  a  fairly-soft  tube.  An 
electrolytic  interrupter  is  necessary,  but,  of  course,  this  must 
only  be  used  for  radiography  and  not  for  screen  examinations. 
The  Bauer  air- cooled  tube  and  the  Miiller  heavy  anticathode 
each  has  its  partisans  among  the  workers  in  short  exposures. 
At  the  present  time,  however,  some  children’s  ^hospitals  are 
giving  up  the  use  of  the  big,  heavy  tubes,  preferring  to  use 
quite  small  and  cheap  ones,  and  installing  such  an  x-ray 
generator  as  the  “  Snook”  (British  Medical  Journal,  1909, 
vol.  i,  p.  96),  which  does  away  with  both  coil  and  interrupter. 
This,  of  course,  necessitates  a  somewhat  heavy  outlay,  but 
there  is  a  distinct  saving  in  tubes.  The  “Ilford”  plate  has 
a  very  good  reputation  for  short  exposure  work. 


LETTERS,  NOTES,  ETC. 

The  London  Polyclinic. 

H.  D.  writes:  As  a  constant  attendant  at  the  Polyclinic,  and 
also  being  engaged  in  general  practice,  I  cannot  too  strongly 
remind  members  residing  in  London  of  the  great  advantage 
they  have  in  such  a  useful  institute  ;  not  a  single  day  passes 
that  I  do  not  learn  something  new  there.  I  look  upon  my 
attendance  as  a  means  of  recreation.  Consultants  learn  much 
from  me  outside  their  speciality,  and  have  ceased  to  write 
prescriptions  for  my  patients,  being  forestalled  by  what  I 
have  learnt  from  them  at  the  Polyclinic. 


A  Cure  for  Wens. 

Dr.  Quintin  Richard  Darling  (Eardsley,  Herefordshire)  has 
sent  us  the  following  old  prescription  for  “a  wen  on  the 
neck,”  which  he  got  from  a  patient,  and  which  he  thinks  may 
be  of  interest  to  collectors  of  curiosities:  “Two  drachms  of 
millipedes,  2  drachms  of  nitre  powder,  4  drachms  of  burnt 
sponge,  2  drachms  of  best  eating  oil.  The  ingredients  to  be 
made  up,  and  take  a  little  ball  about  the  size  of  a  nut  and  let 
it  dissolve  under  the  tongue  every  night  at  the  decrease  of 
the  moon.” 


A  Pin  Protector. 

We  have  received  from  the  patentees,  Messrs.  Patterson  and 
Company,  of  Frederick  Street,  Birmingham,  a  specimen  of 
a  new  device  for  robbing  pins  and  bonnet  pins  of  their  faculta¬ 
tive  terrors.  It  consists  of  a  small  metal  sphere  with  an 
orifice  at  one  side,  and  filled  with  material  which  grips  the 
pin  point  and  holds  it  firmly.  It  has  been  sent  to  us  as  being 
a  desirable  addition  to  the  uniform  of  nurses  in  ordinary 
wards,  and  as  a  means  of  obviating  any  risk  of  their  scratching 
their  patients  with  their  pins  when  lifting  or  otherwise 
attending  to  them,  but  is  also  intended  for  use  with  ordinary 
hatpins.  It  would  be  equally  effective  in  either  case,  and  is 
much  the  best  of  the  many  devices  which  we  have  seen  for 
this  purpose,  since  it  is  applicable  to  any  and  every  pin.  Its 
trade  name  is  the  “  Cromwell”  Pin  Protector,  and  it  can  be 
obtained,  we  understand,  from  any  draper. 

Invalid  Babies’  Home. 

Dr.  C.  Y.  Cornish  (Kew)  writes :  I  believe  I  am  correct  when 

1  say  that  there  is  not  a  convalescent  home  for  babies  under 

2  years  of  age  existing  in  England.  That  being  so,  I  wish, 
through  the  medium  of  the  British  Medical  Journal,  to 
make  more  generally  and  widely  known  a  small  home  for 
babies  which  has,  recently  been  started  by  a  community  of 
Dominican  nursing  Sisters  at  Bury  St.  Edmunds.  I  can 
testify  to  the  excellence  of  their  work,  for  whilst  they  were 
in  London  I  visited  the  home.  At  that  time  the  Sisters  had 
charge  of  four  small  .children  ranging  from  18  months  to 
2  years  old.  One  child  had  been  taken  from  the  Queen’s 
Hospital,  Hackney  Road,  a  deplorable-looking  little  object 
with  infantile  hemiplegia,  and  two  other  “  little  miseries  ” 
from  the  slums  of  Hoxton  (one  was  living  in  a  cellar). 
They  were  all  promptly  put  in  the  garden  from  sunrise  to 
sunset,  and  made  rapid  progress,  and  were  to  me  a  striking 
example  of  what  fresh  air,  sunlight,  and  plain,  simple  food 
will  do  for  such  cases.  The  children  became  fat  and  rosy — 
pictures  of  health.  I  am  glad  to  have  this  opportunity  of 
testifying  to  the  careful  and  constant  personal  devotion  to  the 
little  ones  on  the  part  of  the  Sisters,  who  are  hoping  to  extend 
their  work,  at  present  very  limited  as  to  numbers  from  the 
want  of  funds.  They  will  be  glad  to  receive  infants  from 
1  to  3  years  of  age  suffering  from  rickets,  paralysis  (infantile 
and  other  forms),  “wasters”  and  convalescents  from  acute 


Fleas  and  Cancer. 

Dr.  A.  B.  Clarke  (Highampton,  Devon)  writes  :  In  an  intere 
ing  article  in  the  Charing  Cross  Hospital  Gazette  for  May,  19 
Mr.  Jas.  Cantlie  mentions  the  old  superstition  of  the  “  dea  | 
swarm” — that  is,  when  a  person  is  about  to  die  his  decti 
is  foreshadowed  by  the  departure  of  his  resident  vernJ 
Probably  this  is  what  Mr.  Nolan’s  patient  meant.  Mr.  Cant  - 
tells  a  story  confirmatory  of  the  belief. 

The  Repetition  of  Prescriptions. 

Dr.  F.  W.  Wright  (Kensington,  W.)  writes  :  A  patient  of  mi 
has  just  related  to  me  the  following  story.  A  near  relat: 
twenty  years  ago  consulted  a  physician  in  Chicago 
neuralgia  ;  the  latter  prescribed,  among  other  ingredien 
codeine,  presumably,  of  course,  in  appropriate  doses  for  t 
case  as  it  then  presented  itself  to  him.  A  month  ago,  t 
patient  being  in  her  usual  health,  somewhat  suddenly  di 
greatly  to  the  surprise  of  her  friends.  Inquiry  brought  . 
light  the  unexpected  fact  that  for  a  period  of  twenty  ye; 
she  had  been  taking  the  medicine  prescribed  by  her  Ameri; 
physician  at  that  time.  For  fifteen  years  the  prescription  1 
been  dispensed  by  an  English  chemist  in  this  country,  the 
dose  being  22  grains.  A  not  unnatural  question  arose  in 
minds  of  the  patient’s  friends  whether  it  is  not  an  abuse  o  . 
prescription  that  it  may  be  dispensed  for  twenty  years  wi 
out  the  occasional  supervision  of  a  properly  qualified  medi 
practitioner,  and  whether  it  may  not  be,  in  the  eyes  of  ■ 
law,  illegal  practice. 

“Christian  Science  and  Spiritual  Healing.” 

Mr.  Frederick  Dixon  (District  Manager  of  the  Christ1 
Science  Committees  on  Publication  for  Great  Britain  a 
Ireland)  writes:  Will  you  permit  me  as  one  of  the  “  offic1 
defenders”  of  Christian  Science  to  ask  why  the  attempt  ■ 
answer  Mr.  Paget  in  the  press  is  a  proof  that  Christ; 
Scientists  are  hard  hit?  It  seems  to  me  that  the  extre: 
anxiety  of  Mr.  Paget’s  supporters  to  prevent  any  answi  i 
getting  into  the  press  tells  another  tale.  Every  day  books  a 
pamphlets  are  being  issued,  and  sermons  and  addres 
delivered,  with  the  avowed  object  of  crushing  Christ; 
Science.  The  uninitiated  person  might  be  forgiven 
imagining  that  all  these  drums  and  alarums  proclaim  ai 
thing  but  a  certainty  on  thepart  of  the  opponents  of  Christi 
Science  that  they  were  winning  the  day.  One  of  the  op] 
nents  of  Christian  Science  is  Sir  Robert  Anderson,  and  i 
Robert  Anderson,  who  knows  human  nature  fairly  well,  h 
just  declared  that  Mr.  Paget’s  attack  will  inevitably  adc 
hundred  recruits  to  the  Christian  Science  army  for  every  o 
deserter.  In  one  way  Sir  Robert’s  estimate  is  in  fault.  T 
recruits  are  coming  in,  and  I  do  not  think  his  figures  a 
exaggerated,  but  the  deserters  have  not  yet  deserted.  N 
one  of  them  that  I  know  of,  nor  are  they  likely  to  until  li 
Paget’s  “swashing”  blows  succeed  in  wounding  sometbi; 
besides  his  own  reputation  for  an  ability  to  reason  with  call 
ness.  The  mantle  of  the  defender  of  the  faith  is  manifest 
several  sizes  too  large  for  the  champion  whose  battle-cry 
“  Prayer  cannot  reach  the  cells  of  the  liver.” 

***  We  must  leave  Mr.  Dixon  to  find  such  comfort  as  1 
can  in  the  opinion  of  Sir  Robert  Anderson,  whose  judgeme 
in  other  less-elusive  matters  scarcely  entitles  him  to 
regarded  as  an  authority  of  any  particular  weight  in  regard 
Mr.  Paget’s  way  of  dealing  with  Christian  Science.  We  m 
remind  Mr.  Dixon  once  more  that  a  few  facts  authenticated 
the  results  of  surgical  operations  performed  in  public  hi 
pitals  would  do  more  towards  the  discomfiture  of  Mr.  Pa; 
and  the  conversion  of  unbelievers  than  any  number  of  opimt 
and  assertions.  We  should  be  quite  content  to  rest  the  iss 
on  Mr.  Wilding’s  cases,  provided  full  opportunity  were  giv 
of  testing  his  statements. 
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President, — I  trust  I  may  with  some  propriety  in 
vear  of  the  Darwin  centenary  ask  you  to  consider 
me  the  significance  of  Darwin’s  great  discovery  for 
cal  thought  and  practice.  The  subject  is  large  and 
m  this  occasion  be  dealt  with  only  in  outline.  The 
which  I  shall  ask  you  to  traverse  is  a  well-trodden 
but  I  believe  its  fruitfulness  is  not  yet  exhausted, 
dn’s  work  on  The  Origin  of  Species,  contained,  as 

aholtz  said,  “an  essentially  new  creative  thought,’  a 

</ht  I  venture  to  add,  which  is  still  fertile,  still 
nal,’  still  full  of  suggestion  and  guidance  for  all  whose 
ars  lie  in  the  field  of  biology. 

ie  relation  of  the  science  and  art  of  medicine  to  the 
ier  thought  of  the  day  must  always  be  a  matter  of 
rest  and  importance.  Medicine  is  coloured  by  that 
,ght;  its  postulates,  prepossessions,  and  theories  are 
ified  by  it ;  in  its  degree  it  contributes  to  that  thought. 
3n  we  get  from  the  facts  of  science  to  the  truths  of 
nee,  to  emphasize  a  pregnant  distinction,  our  thinking 
lodified,  stimulated,  or  deflected  to  an  important  extent 
the  intellectual  atmosphere  in  which  we  live.  A 
able  instance  in  point  is  afforded  by  the  Father  of 
dicine— Hippocrates.  In  the  Homeric .  poems  every- 
ng  is  miraculous.  The  storm,  the  sunshine,  shipwreck, 
gue,  blight,  sickness,  victory,  defeat — everything  is  due 
the  direct  interposition  of  supernatural  powers.  “  Every 
mt,”  as  the  late  James  Adam  said,  “  is  a  theophany. 
ie  conception  of  natural  law  has  not  yet  arisen.  How 
ferent  is  the  atmosphere  of  the  works  of  Hippocrates  . 
;re,  amidst  much  that  is  crude  and  empirical,  there  is  a 
mine  recognition  that  in  the  field  of  disease  events 
low  a  natural  sequence,  that  effects  are  proportionate  to 
ises,  that  order  reigns,  and  that  our  business  is  to  inves- 
ate  that  order.  Between  Homer  and  Hippocrates  had 
ervened  the  great  school  of  the  Ionian  physicists  from 
ales  to  Democritus ;  physical  science  had  seen  its  dim 
I  feeble  dawn ;  the  lineal  succession  was  opened  which 
,s  one  day  to  include  the  names  of  Galileo  and  Coper  - 
ius,  of  Leibnitz  and  Newton,  of  Darwin  and  Wallace, 
ie  comparative  failure  of  the  successors  of  Galen  to 
vance  the  art  of  medicine,  and  the  barrenness  of  our  art 
ring  the  many  hundred  years  during  which  their  in  Hu* 
ce  reigned  supreme,  were  due  in  large  measure^  to  the 
se  philosophy  which  lay  at  the  root  of  the  Galenic 
stem,  to  the  predominance  of  metaphysical  theory  over 
servation  and  experiment.  The  rapid  advance  of 
edical  science  in  modern  times  has  coincided  with  the 
ogress  of  physical  and  biological  science  in  general,  in 
”f  because  science  furnishes  medicine  with  instruments 


decision  and  methods  of  research,  but  perhaps  even 
e  because  it  creates  the  atmosphere  in  which  medicine 
flourish  and  develop.  The  reaction  of  one  branch  of 
nee  upon  another  branch  at  the  present  day  is  both 
mt  and  prompt. 

need  not  inform  you  that  the  conception  of  evolution 
>ted  long  before  Darwin,  and  goes  back  to  the  very 
m  of  science.  It  is  said  to  occur  in  the  sacred  books 
die  Vedas.  It  was  the  central  thought  of  the  pliilo- 
by  of  Heraclitus.  It  is  found  in  the  works  of  Aristotle, 

1  we  can  trace  it  through  a  long  succession  of  thinkers, 
luding  Bacon,  Descartes,  Leibnitz,  Hume,  Kant,  Goethe, 
fr>n,  Geoffrey  St.  Hilaire,  Erasmus  Darwin,  and 
march.  It  is  interesting  to  note  that  one  of  the  most 
able  precursors  of  Darwin  was  a  member  of  our  own 
Session,  Dr.  James  Cowles  Prichard  of  Bristol.  W  ritmg 
the  year  1826,  Prichard  clearly  recognized  the  existence 
organic  evolution.  He  fully  apprehended  that  domesti- 
<ed  races  of  animals  and  plants  have  been  produced  by 


selection  by  man,  and  not  by  the  influence  of  environment  ; 
he  recognized  the  operation  of  natural  selection,  though 
he  misinterpreted  its  range  and  importance;  and,  most 
curious  of  all,  he  recognized  the  difference  between 
acquired  and  congenital  characters,  and  argued  tor  tne 
transmissibility  of  the  latter  and  the  non-transmissibihty 
of  the  former— a  view  reached  independently  half  a 
century  later  by  Weismann,  and  now  usually  associated 
with  his  name.  Darwin  did  not  discover  Evolution. 

He  discovered  its  leading  law,  and  by  a  long  series  of 
observations,  experiments,  and  reflections,  unparalleled  in 
the  history  of  science,  converted  the  brilliant  guesses  of 
earlier  inquirers  into  an  assured  truth  and  an  established 
principle. 

We  claim  for  Darwin  (Alfred  Russel  Wallace  says)  that  he  is 
the  Newton  of  natural  history,  and  that,  just  as  surely  as  tbat 
the  discovery  and  demonstration  by  Newton  of  the  Jaw  oi 
gravitation  established  order  in  place  of  chaos  and  laid  a  sure 
foundation  for  all  future  study  of  the  starry  heavens,  so  surely 
has  Darwin,  by  his  discovery  of  the  law  of  Natural  Select  on 
and  his  demonstration  of  the  great  principle  of  the  preservation 

of  useful  variations  in  the  struggle  for  life,  not  only  thrown  a 

flood  of  light  on  the  process  of  development  of  the  whole 
organic  world,  but  also  established  a  firm  foundation  for  all 
future  study  of  Nature. 

The  conception  that  the  organic  world  is  the  scene  of  an 
incessant  struggle,  of  a  keen  vital  competition,  in  whici 
the  fittest  survive — that  is,  the  fittest  for  their  environmen 
in  the  capacity  to  obtain  food,  resist  their  enemies,  anc 
propagate  their  kind— while  the  unfit  perish,  has  been 
recognized  as  the  fundamental  law  of  life,  and  the 
demonstration  of  this  principle  we  owe  to  Darwin  and 
to  Wallace.  As  Weismann  says,  this  principle 
“  has  become  the  basis  of  the  science  of  file  ; 
it  “has  conquered  the  world,”  and  has  become  so 
inwrought  in  the  texture  of  our  thought  that  _  it 
is  now  practically  impossible  to  think  of  any  biological 
problem  except  in  terms  of  evolution.  That  any  of  the 
fundamental  features  of  the  Darwinian  doctrine  have  been 
subverted  by  fifty  years  of  inquiry  and  controversy  is  not, 
to  my  mind,  a  tenable  proposition.  It  is  true  that  some 
of  the  subordinate  features  of  that  doctrine  remain  open 
questions :  how  far,  for  example,  use  and  disuse  have 
operated  in  producing  organic  changes  ;  what  weight  is  to 
be  assigned  to  the  influence  of  the  environment  a  poin 
upon  which  careful  readers  of  the  works  of  Darwin  will 
see  that  his  mind  wavered  from  time  to  time— what  is  the 
precise  significance  and  area  of  operation  of  sexual  selec¬ 
tion  ;  whether  acquired  characters  are  inherited  or  not  ; 
how  far  the  Mutationism  of  De  Ynes  and  others  operates 
instead  of  slow  and  almost  imperceptible  change  On 
these  points  finality  has  not  yet  been  attained,  but  their 
solution— whatever  it  may  be— will  not  invalidate  the 
Darwinian  doctrine.  The  general  tendency  of  inquiry 
since  Darwin’s  time  has  been,  upon  the  whole,  to 
strengthen  the  claim  of  Natural  Selection  to  be  rega*d®d 
as  the  great  law  of  organic  life,  to  show  how  w  do 
its  range,  how  subtle  its  operations,  and  to 
the  importance  of  other  factors  To  take  an  example 
— at  first  sight  nothing  can  be  more  obvious  than 
to  attribute  to  the  effect  of  disuse  the  loss  of  sight 
by  fish,  crabs,  and  rats  inhabiting  the  dark  cave 
of7  Kentucky  aid  Carniola.  But  another  view  s  at 
least  tenable.  When,  owing  to  the  absence  of  light 
the  facultv  of  sight  ceased  to  be  of  utility  to  tnese 
creatures  natural  Election,  of  which  the  func :  ion  is  o 
keep  every  organ  which  is  of  use  to  any  creatuie  up  to 
the  mark,  ceased  to  operate,  and  it  is  a  funda“e“  ^  of 
that  any  organ  withdrawn  from  the  conserve  ^ 
natural  selection  tends  to  degenerate.  The ^controversy 
especially  associated  with  the  name  o  ei.  <  » 

acquired  characters  are  inherited  or ^  Jne 
and  far-reaching  importance  for  practitioners  of  ■ 

Weismann,  as  you  are  aware,  holds  that  m  a  g  ,, 
tee  a“’twoJkinds  of  plasm  the  somatic and the 
terminal-  that  the  permanent  germ  _  plasm  passes 
unchanged  through  a  series  of  generations  and  is  no 
affectedf  or  but  little  affected,  by  environmental  influ¬ 
ences  which  affect  the  somatic  plasm  ;  that  modifaca 
tions ’produced  upon  the  somatic  plasm  by  the  enviro 
ment  and  by  usem  disuse  are  practical^  limited  to  the 
individual  and  not  transmitted  to  the  offspring,  and  that 
hence  no  characters  except  those  predetermined  in  the 
germ  arc  available  for  evolution.  This  question  is  too 
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large  to  be  discussed  at  any  length  on  this  occasion. 

Medical  opinion  has  been  to  a  large  extent  opposed  to  the 

views  of  Weismann,  but  it  must  be  admitted  that  he  has 

succeeded  in  throwing  great  doubt  on  the  transmissibility 

of  acquired  characters,  a  doctrine  which  Darwin  assumed  as 

too  obvious  to  require  demonstration.  Most  of  the  sud- 

JSf3  <GaSeu-^  Such  transmission  are  apparent  rather  than 

svnhiH?y&lllS  seems„  a  crucial  case  in  point,  hereditary 

Ihit  it  is  Tinin°  °nf-  °ii  ^  16  m?s^  familiar  of  phenomena. 
Rut  it  is  now  practically  certain  that  this  is  not  a  case  of 

inheritance  at  all,  in  the  strict  sense  of  the  term,  the 

orfUtheXo?umtl0n  of  nthe„  facts  being  an  antenatal  infection 
o  the  ovum,  usually  from  the  maternal  side.  Whether 

i“sSl  fdir0tlT  °“nTCyed  Parent  to  child 

most  nrnhihS,1,  b  *i lf  S!-ch  transmissi°n  were  proved,  the 
t?on  of  explanation  would  be  the  direct  inocula- 

Weismann’s  dlr°  and  n°^  ^ber^ance>  To  disprove 
weismann  s  doctrine,  we  should  require  to  show  that 

mutilations,  or  the  results  of  training,  exercise,  or  educa- 

th0en,r°esnltqTld  dlf.®ases'  reappeared  in  the  offspring  as 
the  result  of  heredity.  This  has  not  been  hitherto  Son 

clusively  shown.  The  problem  is  one  which  has  great 

Rs  solution,  I  °bserXers  might  contribute  to 

from  the  sidp  of  su^P.e?t  a  ca?e  m  point,  where  evidence 

cerSin  m-nnp f  f  mfedlclne  mi§ht  b®  available?  In  a 
e  tain  proportion  of  cases  neurasthenia  is  brought  on 

of  some  S  anXiety’  ^erwork,  want  of  sleep,  orTxcess 
nervous  rWs’  “  perS?DS  where  no  congenital  tendency  to 
transmitted  ehhpCan  ^  3Uspf ted-  Is  such  neurasthenia 
ti on  ‘“tu  thf-  a3  neurasthema  or  some  allied  condi- 

os  zt  izt: ,s  wortby  of  attenti“’  -  — 

forDanW1timP  W0I'!er  presents  with  a  model 

“  Mv  succSs  as  /  W°rHly  -°f  admira«on  and  imitation, 
amounted  tn”  bf  3C,ence1’  wbatevor  tbis  may  bave 

comrilex  and  ’d*  -pei3  U3’  bas  been  determined  by 
S  diversified  mental  qualities  and  conditions^ 

„  £  tbe  m°st  important  have  been  a  love  of  science 
unbounded  patience  in  long  reflecting  over  any  subject’ 

of  intention  andV1Dg  “d  Col]ectioS  fac^-  and  a  fair  share 

says  Whatever  T  Se.DSe>’’  In  anotber  P>ace  he 

,3’  vv  hatever  I  have  done  in  science  has  solely  been  bv 

on0  pondering,  patience,  and  industry.”  This  is  altoop+bpf 

too  modest  an  estimate.  Darwin,  in  pSnt  of  farf  posfessel 

n  a  supreme  degree  two  faculties  rarely  present  in  per 

Ind  accuracv  i^ensfindu^try 

originahtv  of  Z.Zi  ^cumulation  of  facts,  and  a  daring 
drawf  a  L  j  IPT latl0“’  coupled  with  much  caution  in 
drawing  any  final  conclusions.  He  had  the  no wer  nf 

keeping  any  subject  more  or  less  before  him  for  a  areaf 
S“SontHeWaf  f?  indol"itablo  theorizer,  and  'held 
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Koch  and  Metchnikoff,  of  Ehrlich  and  Wright  TV, 
hypothesis  lights  up  the  dark  ways  of  Nature  ill 
the  road  already  traversed,  sheds  light  on  the  up 
which  lies  ahead.  s  6  p" 

Before  proceeding,  after  the  foregoina  more  r 

preliminary  observations,  to  apply  the  princin 
Darwinism  to  man  in  health  and  in  disease,  I  n 
permitted  to  remind  you  of  the  fundamental  L 
growth,  which  must  guide  us  in  our  inquiries, 
laws  might  be  stated  as  follows: 


(a)  ofhTypaeW  °f  the  Perpetuation  of  SPecies  or  of  the 

(5)  The  Law  of  Variation. 

(c)  The  Law  of  Reversion. 

(cl)  The  Law  of  Atavism. 

(e)  The  Law  of  Correlation,  whereby  when  one  orsar 
,  _  other  organs  tend  to  vary  also.  °lgan 

(./)  |he  Law  of  Compensation  or  Economy  whew 
increase  of  growth  of  one  organ  is  accomnan 

rS“VnUt10?  In  growth  of  another  organ  1 
vj)  The  Law  of  Sexual  Selection. 


V  e  might  summarize  the  foregoing  laws  as  follow; 
^enera,!  tendency  in  all  living  organisms  is  that  tbe 

th^f1tl'eSerriT  6  +  parent  in  specific  characters— ti 

that  the  unity  of  type  shall  be  preserved.  But  vai 

from  type  is  always  present  to  a  greater  or  less  cl 
Darwm  thought  that  variation  was  largely  due  to  ch 
conditions  of  life.  Weismann  believes  that  sexual 
duction  is  the  chief  cause  of  variation  in  the  1 
animals,  including  man,  and  Wallace  shares  this 
V  ariation  is  accompanied  by  a  tendency  to  revert  to 
Hence,  notable  departures  from  type  tend  to  die  ou 

to  this  law  there  are  many  curious  exceptions— for  exa 

the  Ancon  sheep  and  the  numerous  “  sports  ”  am 
plants  which  have  given  rise  to  permanent  new  vari 
Atavism  is  the  law  whereby  the  child  sometimes  resei 
r!Lgf 1 andParent  or  tbe  great-grandparent  more  tha 
parent.  It  may  be  regarded  as  a  special  case  of  revei 
Ly  the  law  of  correlation  we  mean  that  principle  wh, 
w  en  one  organ  varies  another  organ  varies,  the  two  oi 
not  always  being  related  in  function.  Thus,  white 
with  blue  eyes  are  always  deaf.  In  certain  breeds  of  c 
colour  and  susceptibility  to  the  attacks  of  flies  are  c 
a  e  .  y  the  law  of  compensation  or  economy  we  r 
that  principle  whereby  nutriment  required  by  the  ( 
giowth  of  one  organ  is  withdrawn  from  another  organ, 
is  probably  in  consequence  of  this  law  that  the  big 
specialized  reactions  of  the  nervous  system  developei 
an  advanced  stage  of  civilization  are  accompanied  t 
t  ec  me  m  the  birth-rate.  Finally,  sexual  selection 
un  oubtedly  a  factor,  although  much  uncertainty  exist? 
o  its  extent  of  range  and  importance.  The  compara 
absence  of  hair  from  the  human  body,  especially  in 
emale  sex,  lias  been  attributed  with  much  probabilit? 
sexual  selection. 


fta^wheneverT11 ptfflX fact  t g0,d?n  ruIe- 
czmo  across  me  d  ef  lL  overeat,™  0r  thought 

apt  to  escape  from  the  memory  thanXvourable  o  "e«“  more 


May  I  suggest  that  in  much  of  the  above  tlm™  is 
ho'rrr  eS0(me  l®83011  for  ourselves?  That  we  should 

medics  1  ,iaid  sayiQg  to  the  contributors  to  periodical 

ITIw0',??”'  ^rroasfbllo  thehavera"e 
Darwin  to  thlo 

fresh  fields  f  ?cierlce  a  new  organon ,  to  light  the  way  to 

thtf  efement  iisTe^  U  “  ot 

much  attractiveness  to  thegwr,bf°rf  o'  law  w,llc!j  lends  50 

laveness  to  the  work  of  Pasteur  and  Lister,  of 


Darwinism  and  Normal  Human  Structure  an 
,,  .  Function. 

llan  is  a  member  of  the  animal  series,  and  it  is  r< 
ab  e  to  expect  that  the  ordinary  laws  of  evolution  wo 
exemplified  in  his  structure  and  in  his  functions.  TI 
nd  to  be  the  case.  The  body  of  man  is  built  upo 
same  lines— bone  for  bone,  muscle  for  muscle,  arte: 
artery— as  that  of  the  higher  apes.  The  compara 
ew  distinguishing  features  of  the  human  organism 
i  elation  to  three  points— namely,  the  assumption  bj 
of  the  erect  posture,  his  acquisition  of  special  mi 
dexterities,  and  his  higher  cerebration.  The  foot, 
hand,  and  the  fore-brain  are  almost  the  only  points 
legard  to  which  the  human  body  differs  essentially 
t  lat  of  the  quadrumana.  Evolution  accounts  easily 
adequately  for  these  differences.  Let  us  look  at  a 
points  less,  obvious  than  these.  Why  out  of  every  sco 
humaai  beings  are  about  nineteen  right-handed  and 
left-handed  ?  On  any  creationist  hypothesis  this  que 
admits  of  no  plausible  answer,  but  evolution  sugge 
highly  probable  explanation  of  the  mystery.  We 
fairly  assume  that  as  man  developed,  and  his  func 
became  more  specialized,  it  was  necessary  that  ce 
parts  of  his  structure  should  acquire  special  dexter 
and  that  it  was  by  the  law  of  economy  that  these  dex 
ties  were  concentrated  upon  one  limb  instead  of  b 
shared  by  both.  Hence  were  developed  the  spi 
manipulations  of  the  right  hand.  But  the  law  of  varia 


Nov.  6,  i9°9*] 


DARWINISM  AND  MEDICINE. 


[The  British 
Medical  Journal 


1327 


nve  mentioned  would  suggest  that  in  a  matter  of  this 
d  evolution  would  not  act  with  undeviating  uniformity, 
t  would  admit  of  certain  departures  from  type.  And  so 
as  we  might  have  anticipated,  that  about  one 
’in  twenty  is  left-handed.  That  the  special  dex- 
rities  of  the  right  hand  are  not  innate  and  predetermined 
,t  the  result  of  development  is  shown  by  the  fact  that  the 
ft  band  contains  potentially  the  same  aptitudes  as  the 
and  these  aptitudes  can  be  successfully  developed 
hen  the  right  hand  is  lost  as  the  result  of  accident  or 

Whv'are  the  speech  centres  in  right-handed  people 
cuted  on  the  left  side  of  the  cerebrum?  The  most 
■obable  explanation— first  suggested,  I  believe,  by 
oxon_is  that  by  the  same  law  of  economy  it  was  in 
ie  interest  of  the  developing  organism  that  the  centres 
residing  over  the  mechanisms  of  speech— the  precise 
cmificance  and  mode  of  operation  of  these  centres  is  not 
ere  in  question— should  be  located  in  one,  rather  than  in 
oth  hemispheres.  It  is  entirely  in  accord  with  this 
leorv  that  the  right  side  of  the  cerebrum  should  contain 
otential  speech  centres,  and  that  these  should  be  capable 
f  successful  and  adequate  development  when  the  centres 
n  the  left  side  are  destroyed  by  disease.  It  is  also  quite 
a  line  with  evolutionary  doctrine  that  the  same  side  of 
he  cerebrum  should  preside  over  the  fine  manipulations  of 
he  right  hand  and  the  complicated  motor  mechanisms  of 

1D66CQ* 

Why  are  the  teeth  so  often  crowded  together  in  the 
luman  jaws  that  the  removal  of  some  of  them  is  often  a 
lecessity  in  early  life?  Evolution  affords  the  probable 
jlue.  There  are  good  grounds  for  concluding  that  the 
human  jaws  are  undergoing  a  progressive  diminution  in 
size.  This  diminution  should  be  accompanied  by  a  corre¬ 
sponding  diminution  either  in  the  size  or  number  of  the 
teeth,  but  it  is  quite  in  accord  with  experience  in  other 
departments  that  the  two  processes  should  not  proceed 
pari  passu.  Apparently  the  diminution  in  the  size  of  the 
jaws  has  outrun  the  diminution  in  the  size  or  number  of 
the  teeth,  and  hence  the  overcrowded  state  of  the  jaws 
which  we  know  to  be  common.  This  explanation  is 
adequate  and  probable,  although  it  might  be  argued  that 
the  teeth  are  of  less  utility  to  man  now  than  in  earlier 
ages,  and  are  hence  partially  removed  from  the  operation 
of  natural  selection. 

Many  of  those  whom  I  address  must  sometimes  have 
reflected  over  the  curious  and  apparently  clumsy  arrange¬ 
ment  whereby  our  food  and  drink,  before  entering  the 
gullet,  have  to  pass  over  the  entrance  to  the  air  passages, 
involving  a  slight  but  appreciable  risk  of  foreign  matters 
finding  their  way  into  the  lungs — a  risk  slight  in  health 
but  sometimes  serious  in  disease.  The  explanation  sug¬ 
gested  by  evolutionary  law  is  that  the  lungs  have  been 
developed  from  the  swim-bladder  of  an  unknown  pro¬ 
genitor,  and  that  an  organ  originally  adapted  for  flotation 
has  been  developed  as  an  organ  of  respiration.  The 
relation  of  the  swim-bladder  to  the  gullet  would  not 
have  involved  the  same  risks  as  the  relation  of  the 
gullet  to  the  air  passages.  If  we  accept  the  alternative 
view  of  the  origin  of  the  lungs — namely,  that  they  have 
been  developed  from  a  pair  of  gill  clefts — the  same 
explanation  will  apply. 

Why  is  the  septum  between  the  auricles  of  the  heart 
so  imperfect  that  the  passage  of  blood  from  one  chamber 
to  the  other  is  only  just  obviated  in  the  normal  individual, 
while  patency  of  th q  foramen  ovcde  is  one  of  the  commonest 
of  malformations  ?  May  it  not  be  that  we  have  here  an 
example  of  imperfect  and  not  yet  completed  development 
May  we  not  expect  that  the  present  valvular  arrangement 
for  preventing  the  flow  of  blood  from  one  auricle  to  another 
will  in  the  course  of  time,  under  the  influence  of  natural 
selection,  be  converted  into  a  permanent  and  complete 
septum  ? 


Darwinism  and  Rudimentary  Organs. 

Perhaps  on  no  subject  has  evolution  thrown  a  more 
welcome  or  a  more  satisfying  light  than  upon  the  signifi¬ 
cance  of  rudimentary  organs.  At  first  sight,  nothing  can 
be  more  puzzling  than  that  there  should  be  in  the  human 
body  certain  organs  which  are  functionally  useless  to  the 
individual.  Of  such  organs  we  have  the  following : 

(a)  The  panniculus  camosus,  corresponding  to  the  muscles 
which  move  the  skin  in  the  lower  animals.  There  are  some 


persons  who  possess  the  power  of  moving  at  will  the  skin  of  the 
scalp  and  other  parts,  and  I  believe  the  music  halls  once 
possessed  an  artist  who  earned  an  honest  livelihood  by  exhibi¬ 
tions  of  his  power  to  throw  plates  and  other  articles  from  his 

head  by  contractions  of  the  scalp  muscles.  . 

(b)  The  ear  muscles,  functionally  inactive  in  most  individuals 

but  in  exceptional  cases  capable  of  causing  movements  of  the 
pinna,  suggestive  of  the  great  importance  of  the  movements  01 
that  organ  to  the  lower  animals.  , ,  . 

(c)  'The  animal  ear-point,  a  projection  upon  the  outer  told  01 
the  ear,  present  in  some  persons  and  corresponding  in  position 
to  the  pointed  ear  of  many  animals. 

(d)  The  rudimentary  nictitating  membrane  or  plica  semilunaris . 

(e)  The  vermiform  appendix,  functionless  in  man,  but  of  great 
importance  in  some  of  the  vegetable  feeders  amongst  the  lower 
animals. 

(f)  The  foramen  supracondyloidean. 

In  addition  to  the  above  there  are  certain  organs  which 
seem  in  process  of  becoming  rudimentary  and  functionless. 
Cutaneous  hairiness  is  no  longer  of  service  to  man,  and 
will  probably  disappear  under  the  operation  of  natural 
selection,  perhaps  assisted  by  sexual  selection.  The  third 
molar  or  so-called  wisdom  teeth,  are  probably  becoming 
functionless.  They  pierce  the  gums  late,  or  in  some  cases 
not  at  all,  and  they  are  prone  to  early  decay.  It  seems 
probable  that  the  sense  of  smell,  no  longer  of  much 
practical  importance  to  civilized  man,  and  hence  removed 
from  the  action  of  natural  selection,  is  becoming  rudi¬ 
mentary.  The  human  toes,  with  the  exception  of  the 
great  toe,  which  is  of  service  in  maintaining  the  upright 
posture,  being  no  longer  organs  of  prehension  and  almost 
functionless,  are  undergoing  elimination. 

Rudimentary  organs  present  no  difficulty  to  the  evolu¬ 
tionist.  They  are  simply  belated  survivals  of  organs 
once  functionally  important  to  the  race,  but  now  on  their 
way  to  extinction  and  disappearance.  No  longer  under 
the  conserving  influence  of  natural  selection,  they  are 
yery  prone  to  vary  and  to  become  the  seat  of  disease..  'd  e 
see  this  law  well  exemplified  in  the  case  of  the  vermiform 
appendix,  which  is  both  highly  variable  in  structure,  and 
very  subject  to  disease. 

It  has  been  suggested  that  the  many  feet  of  the  human 
intestine  are  simply  survivals  from  a  herbivorous  pro¬ 
genitor  and  of  no  service  to  a  mixed  feeder  like  man.  It 
has  even  been  proposed  that  the  aid  of  surgery  should  be 
invoked  to  curtail  some  of  its  superfluous  folds,  which,  it 
is  argued,  are  not  only  useless,  but  actually  a  source  of 
danger.  On  such  a  delicate  subject  I  prefer  to  express  no 
opinion.  Modern  surgery  does  not  need  to  be  stimulated 
to  fresh  fields  of  enterprise,  least  of  all  by  a  physician. 

The  bearing  of  evolution  upon  physiological  processes 
opens  up  a  wide  field  for  reflection  and  speculation.  We 
are  so  apt  to  regard  these  processes  as  fixed  and  final, 
while  in  reality  we  should  regard  them  as  fluid,  variable, 
undergoing  a  process  of  adaptation  rather  than  as  com- 
pletely  adapted,  imperfect,  but  under  the  influence  of 
natural  selection  tending  towards  perfection,  or  in  some 
cases,  perhaps,  exhibiting  traces  of  reversion.  The  phe¬ 
nomena  of  digestion,  for  example,  will  appeal  to  our 
intellect  and  imagination  very  differently  according  as  we 
regard  them  as  ultimate  and  final  facts,  or  as  part  of  an 
evolutionary  process.  Man  has  gone  through  many  phases 
in  the  matter  of  his  food,  and  it  is  likely  that  he  has  still 
in  this  department  a  journey  to  go.  .  Perhaps  it  might 
savour  of  irony  to  suggest  that  vegetarianism  is  a  case  of 
reversion  to  the  habits  of  remote  herbivorous  ancestors, 
but  the  idea  is  one  worth  thinking  over.  When  we  are 
urged  to  lessen  our  consumption  of  butcher  s  meat  and 
rely  more  upon  nuts  and  salads,  the  question  arises  ow 
far  carnivorous  habits  are  for  man  in  the  natural  line  Oi 
development,  how  far  he  should  regard  himself  as  essen¬ 
tially  a  mixed  feeder,  how  far  reversion  to  the  dietetic 
habits  of  earlier  ages  would  be  a  gam  or  a  retrogression. 
The  really  illuminating  thought  amongst  these  somewhat 
difficult  problems  is  that  the  habits  of  man  are  not  pre¬ 
determined  and  final  but  the  result  of  countless  genera¬ 
tions  of  evolution,  that  they  are  neither  wholly  good  nor 
wholly  bad  ;  that,  on  the  one  hand,  they  are  worthy  of 
respect  as  having  stood  the  test  of  an  immense  expen- 
ence,  while,  on  the  other  hand,  they  are  almost  certainly 
destined  to  important  modifications  in  the  future.  In 
this  case  however,  as  always,  natural  selection  and  adapta¬ 
tion  to  the  environment  will  be  the  guiding  principles  to 
which  man  in  his  arduous  march  through  time  will  be 
compelled  to  conform. 
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Darwinism  and  Disease. 

What  light  can  evolution  throw  upon  disease,  upon  its 
origin  and  course,  upon  the  response  of  the  organism  to  its 
assault,  upon  immunity  and  proclivity,  upon  the  principles 
and  results  of  treatment?  On  all  these  heads  something 
might  be  said,  but  the  issues  thus  raised  are  too  far- 
reaebing  to  be  adequately  dealt  with  on  the  present 
occasion. 

An  inquiry  into  the  origin  of  disease  in  the  biological 
sense  may  well  seem  futile.  How  the  first  bacillus  of 
tubercle  or  the  first  plasmodium  of  malaria  came  into 
being  may  be  plausibly  regarded  as  a  problem  as 
mysterious  and  as  futile  as  the  oiigin  of  matter  or 
the  origin  of  life,  questions  which  Darwin  always 
refused  to  discuss.  “  It  is  mere  rubbish,”  he  says  in 
one  of  his  letters,  14  thinking  at  present  of  the  origin  of 
life;  one  might  as  well  think  of  the  origin  of  matter.”  Yet 
the  origin  of  life  has  provoked  many  speculations,  incon¬ 
clusive,  but  not  absolutely  vain  and  sterile.  The  origin  of 
a  morbific  micro  organism  can  be  only  dimly  surmised,  but 
evolution  may  help  us  to  understand  how  such  organisms 
have  acquired  their  potency  for  mischief.  In  some  cases — 
for  example,  tuberculosis — there  is  reason  to  believe  that 
civilization  and  the  habits  of  civilized  man  have  had  much 
to  do  in  conferring  toxicity  upon  an  organism  comparatively 
innocuous  under  more  primitive  conditions  of  existence. 
Many  facts  of  bacteriology  suggest  to  us  that  organisms 
such  as  the  pathogenic  bacteria  owe  a  large  part  of  their 
virulence  not  so  much,  as  it  were,  to  their  inherent  pro¬ 
perties,  as  to  certain  conditions  of  growth  which  are  only 
very  partially  known  to  us.  If  this  view  be  sound,  it  will 
follow  as  an  obvious  corollary  that  tuberculosis  is  to  be 
suppressed,  not  by  destruction  of  the  bacillus,  but  simply 
by  depriving  it  of  the  conditions  necessary  for  its  growth 
and  development. 

Evolution  may  throw  some  light  upon  the  different 
effects  which  the  same  etiological  factors  are  known  to 
cause  in  different  individuals.  Over-indulgence  in  eating 
and  drinking  produces  in  one  individual  gout,  in  another 
cirrhosis  of  the  liver,  in  a  third  renal  disease,  in  a  fourth 
arterio-sclerosis,  and  so  on.  How  are  we  to  account  for 
the  different  responses  to  the  same  stimulus?  We  have 
to  assume  some  congenital  peculiarity  in  the  individual, 
the  result  of  factors  which  may  stretch  back  to  a  remote 
past,  and  which  have  been  developed  in  accord  with  evolu¬ 
tionary  laws.  A  similar  train  of  reflection  is  suggested  by 
the  facts  of  immunity,  a  subject  upon  which  so  much 
brilliant  work  has  been  done  in  recent  years.  The  precise 
mechanism  of  immunity,  the  action  of  phagocytes,  alexins, 
or  other  protective  agencies,  need  not  be  here  dwelt  upon. 
The  effects  of  food,  temperature,  fatigue,  of  previous 
diseases,  of  protective  inoculation  whereby  the  specific 
protective  substances  have  to  be  formed  in  the  body 
itself,  and  of  immunization  by  transference  of  protective 
.substances  previously  formed  in  antitoxic  serum,  are 
well  known  to  you.  What  seems  clear  is  that  when 
full .  account  has  been  taken  of  all  secondary  causes 
of  immunity,  we  are  thrown  back  upon  a  factor 
which  we  may  vaguely  describe  as  “  constitutional,”  or 
“  congenital,”  or  as  a  personal  peculiarity  or  idiosyncrasy. 

W  hy  does  one  individual  fall  a  ready  prey  to  scarlatina  or 
diphtheria  while  another  resists  repeated  exposure  to  con¬ 
tagion?  It  is  of  great  interest  to  learn  that  certain  pro¬ 
tective  agencies  are  at  work,  which  can  be,  to  a  certain 
extent,  recognized.  But  it  is  clear  that  the  recognition  of 
such  agencies  only  pushes  the  problem  farther  back,  and 
does  not  finally  solve  it.  That  the  predisposition  to  con¬ 
tract  infective  disease,  or  to  resist  infection,  runs  strongly 
in  families  is  a  matter  of  daily  observation.  Some  people, 
as  the  saying  is,  “catch  everything  that  is  going,”  others 
escape  though  equally  exposed  to  infection,  and  these 
peculiarities  a,re  found  to  characterize  certain  stocks  and 
strains.  Again,  some  persons  on  being  infected  quickly 
develop  all  the  usual  consequences  of  infection,  while 
others  develop  them  slowly,  or  imperfectly,  or  even  not  at 
all.  We  are  familiar  with  the  fact  that  the  bacillus  of 
diphtheria  may  be  present  in  the  fauces  of  healthy  indi- 
viduals  who  have  been  in  close  contact  with  sufferers  from 
the  disease,  and  no  further  development  occur.  It  is 
probable  that  most  of  U3  at  some  time  or  other  have 
received  the  bacillus  of  typhoid  fever  into  our  systems,  in 
most  cases  without  injurious  result.  I  may  even  suggest 
to  you  that  some  persons  have  tubercle  bacilli  in  their 


sputum,  and  seem  very  little,  if  at  all,  the  worse  for  tl 
presence.  These  facts  might  be  multiplied  indefinitely  ' 
they  all  point  in  one  direction,  namely,  that  when  all’ 
secondary  agencies  of  immunity  have  been  unveiled— ;  5 
the  inquiry  into  them  is  one  of  extraordinary  interest  '  i 
importance— we  shall  still  be  left  with  some  unexplaiii 
factor,  some  congenital  or  hereditary  element  which  = 
arisen  in  accord  with  evolutionary  law.  We  have  fa  = 
which  suggest  to  us  that  civilized  nations  are  undergo 
a  process  of  gradual  immunization  to  infective  dise; 
When  measles  was  first  introduced  into  the  Faroe  Islan 
and  the  Fiji  Islands  there  was  an  enormous  mortal 
amounting  in  some  cases  to  one  quarter  of  tbeenh 
population,  while  subsequent  epidemics  have  shown  i 
much  lessened  virulence.  In  accounting  for  such  fa ; 
there  seem  to  be  two  possible  theories:  (1)  That  cert,  1 
inhabitants  of  these  islands  possessed  a  special  susc. 
tibility  to  the  toxin  of  measles  ;  or  (2)  that  the  populate 
as  a  whole  in  some  way  developed  an  acquired  immuni 
of  course  to  an  incomplete  extent,  against  the  disea 
The  extraordinary  virulence  of  Asiatic  cholera  when 
first  penetrated  from  its  original  home  in  Bengal  to  Eure  1 
and  America  is  a  phenomenon  of  the  same  category,  wh 
its  declining  severity  in  subsequent  invasions,  which  is 
often  attributed  solely  to  improved  hygiene  and  grea 
caution  regarding  food  and  water,  may  really  be  d 
in  part  to  the  operation  of  an  evolutionary  la 
Why  are  negroes  so  resistant  to  yellow  fever, 
susceptible  to  tuberculosis  and  small-pox  ?  May 
not  be  that  the  explanation  is  evolutionary,  that  t 
negro  has  been  longer  in  contact  with  the  firs 
mentioned  disease  than  with  the  remaining  two,  and  h 
hence  acquired  a  certain  degree  of  immunity  against  i 
Why  are  Anglo-Saxons  in  India  so  much  more  susceptib 
to  typhoid  fever  than  the  native  inhabitants?  Is  it  becau 
the  latter,  inhabiting  a  country  where  hygienic  laws  are 
little  recognized,  have  developed  a  considerable  degree 
immunity?  Or  is  it,  as  some  affirm,  that  a  large  propo 
tion  of:  the  native  inhabitants  suffer  from  mild  attacks  1 
typhoid  fever  in  youth,  and  hence  are  protected  during  tl 
rest  of  their  lives?  Tuberculosis  is  rapidly  declinin 
amongst  nearly  all  civilized  nations.  Is  this  exclusivel 
the  result  of  improved  hygiene,  a  higher  range  of  comfor 
better  houses,  better  food,  or  is  it  in  part  the  effect  of 
gradually  developing  immunity  ?  Further,  it  may  b 
asked,  Are  the  two  views  really  incompatible  one  with  tk 
other  ?  How  far  is  an  acquired  immunity  due  to  improve* 
methods  of  living  ?  Again,  we  may  ask,  Is  the  growin; 
sobriety  of  civilized  nations  the  result  of  a  gradually 
developing  immunity  against  the  injurious  effects  ol 
alcohol  ?  Are  the  drunkard  and  the  intemperate  under¬ 
going  a  process  of  slow  but  sure  elimination  ? 

My  object  is  not  to  affirm  any  dogmatic  opinion  on  these 
important  issues,  but  to  suggest  to  you  that  in  our  thinking 
on  these  matters  we  must  take  a  wide  and  philosophic 
view ;  we  must  recognize  that  in  disease  great  seculai 
processes,  as  well  as  more  concrete  causal  factors,  comi 
into  view.  The  present  generation  of  medical  worker: 
and  observers  is  somewhat  impatient  of  those  conception: 
of  “diathesis”  and  “temperament”  which  meant  sc 
much  to  our  predecessors.  We  are  disposed  to  thinl 
that  these  ideas  lack  definiteness  and  concreteness,  that 
they  are  too  vague  to  be  of  any  real  utility.  Yet  a  studj 
of  evolution  in  its  bearing  upon  disease  may  suggest  tc 
us  that  these  terms,  vague  though  they  are,  adumbrate  a 
great  truth — namely,  that  in  proclivity  to  infection  and 
response  to  disease  nothing  is  so  potent  as  what  we 
vaguely  call  “constitution,”  “temperament,”  “hereditary 
tendency,”  and  the  like.  We  have  been  intent  upon  the 
“  search  for  the  microbe,”  a  search  which  has  already 
yielded  brilliant  results,  and,  it  is  needless  to  say,  must 
be  continued.  But  the  response  of  the  organism  is  an 
element  at  least  as  important  as  the  presence  of  the 
germ.  In  the  future  it  may  turn  out  that  we  shall  be  com¬ 
pelled  to  devote  less  attention  to  the  seed,  more  attention 
to  the  soil. 

Evolution  is  capable  of  throwing  a  flood  of  light  upon 
many  of  the  most  familiar  phenomena  of  disease.  We  are 
apt  to  accept  these  phenomena  as  ultimate  facts,  as  the 
effects  of  a  toxaemia  or  of  some  other  obvious  causal 
factor.  But  it  is  possible  to  push  the  analysis  a  little 
deeper,  to  trace  the  true  inwardness  of  morbid  pbe-  j 
nomena  a  little  farther  back.  Let  us  ask  the  question, 
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does  it  happen  that  in  an  ordinary  case  of 
legia  the  arm  suffers  more  than  the  leg  or 
face-  and  in  the  arm,  why  is  it  the  finer 
ments  of  the  fingers  and  hands  which  suffer  more 
the  coarser  movements  of  the  elbow  and  shoulder? 
easy  to  answer  that  the  reason  is  anatomical  and 
to  the  seat  of  injury  and  the  distribution  of  fibres  | 
e  internal  capsule,  but  this  explanation  needs  itself  I 
explained.  Here,  again,  we  may,  without  extrava- 
a  invoke  evolutionary  law  to  help  us.  The  fine 
nulations  of  the  hand  and  fingers  are  in  all  probability  | 
ast  to  be  acquired  by  the  developing  organism ;  they  j 
he  least  stable  acquisitions  of  nervous  tissue ;  they 
he  first  to  suffer  under  the  shock  of  disease.  The 
ous  system,  as  it  were,  most  easily  forgets  the  lesson 
;  recently  learnt,  just  as  the  old  man  forgets  the 
ts  of  yesterday  while  he  remembers  those  of  fifty  years 
Aptitudes  recently  acquired  in  the  genetic  series  are 
ingrained,  as  it  were,  in  the  nervous  system  than  j 
e  which  go  back  to  an  earlier  stage  of  development. 
HuGilings  Jackson  long  ago  pointed  out  the  order  of 
dissolution  of  function  in  the  brain  when  under  the 
ence  of  alcohol.  The  first  to  go  are  the  highest 
Ifieg—judgement,  memory,  taste.  In  the  next  stage 
ch  becomes  affected  ;  it  becomes  thick  and  indistinct, 
t  the  emotions  are  involved  ;  the  individual  becomes 
rious,  maudlin,  or  quarrelsome.  Last  of  all  the  centres 
irganic  life — respiration,  circulation,  deglutition — are 
cted,  and  death  may  ensue.  Now,  this  order  of  events 
not  fortuitous.  The  nervous  functions,  under  _  the 
aence  of  a  narcotic  poison,  undergo  dissolution  in  a 
nite  order,  the  order  of  development,  which  corre- 
ads  to  the  order  of  complexity  and  specialization.  It 
robable  that  this  law  will  be  found  to  have  a  somewhat 
.e  application  in  the  field  of  disease.  General 
alysis  of  the  Insane  is  a  good  case  in  point,  the  elements 
character  and  judgement  usually  suffering  before  those 
voluntary  movement. 

That  the  laws  of  evolution  and  the  influence  of  heredity 
*ow  light  on  the  response  of  the  organism  to  disease 
11, 1  think,  be  generally  admitted.  We  are  not  wrong  in 
caching  weight  in  prognosis  to  any  known  family 
idency  in  connexion  with  any  given  case  of  disease.  It 
lps  us  in  forming  some  estimate  of  that  subtle  and  in- 
ugible,  but  most  potent,  element,  what  we  vaguely  call 
he  resisting  power  of  the  individual.”  In  many  cases  of 
;ease  we  give  the  first  place  in  prognosis  to  what  is 
med  “the  observed  tendency  of  the  individual  case.” 
is  is  not  a  truism,  though  it  may  sound  like  one.  Let 
:  take  an  illustration.  A  patient  presents  himself  with 
3  signs  and  symptoms  of  slight  incipient  tuberculous  in¬ 
ration  of  one  apex,  and  the  question  of  prognosis  arises. 

3  know  that  the  disease  may  either  undergo  early  and 
nplete  arrest,  or  develop  to  a  certain  extent  and  then 
dergo  regressive  fibrotic  change,  or  progress  to  softening 
cl  excavation,  or  become  rapidly  disseminated  through- 
t  the  pulmonary  area.  It  is  quite  out  of  our  power  to 
edict  with  certainty  which  of  these  events  will  happen, 
t,  in  attempting  any  forecast,  nothing  is  more  helpful 
an  attention  to  family  history  on  the  one  hand,  and,  on 
e  other  hand,  to  “the  observed  tendency  of  the  individual 
se,”  which  time  alone  can  reveal.  We  are  dealing  with 
e  power  of  resistance  which  the  individual  can  offer  to 
e  action  of  the  tuberculous  toxins,  and  that  power  is 
-it  and  parcel  of  the  individual’s  heredity  and  “  constitu¬ 
te  it  is  developmental  and  evolutionary, 
it  has  been  debated  whether  there  is  any  such  force  as 
Vis  Medicatrix  Naturae.  Many  have  regarded  the 
cistence  of  this  force  as  obviously  written  on  the  face  of 
ature,  while  others  have  denied  even  its  existence.  Can 
solution  throw  any  light  upon  this  question?  Nothing 
m  be  more  certain  than  that  Nature  tends  to  revert  to 
ip  normal.  In  another  connexion  Francis  Galton  calls 
hs  the  law  of  regression  towards  mediocrity  ”  ;  in  other 
ords,  the  tendency  is  for  the  abnormal  to  disappear,  and 
)r  the  unity  of  type  to  be  preserved.  Darwin  thought 
j'.at  this  law  had  a  wide  application,  and  was  even  in- 
uned  to  believe  that  tall  men  often  married  short  women, 
ud  that  clever  men  often  married  silly  women — Nature  s 
“conscious  protest  against  the  abnormal  and  unconscious 
hiving  to  preserve  the  unity  of  type.  If  such  a  law 
xisbs,  we  might  argue  without  paradox  that  disease  is  the 
“normal,  and  that,  on  the  broad  grounds  of  evolutionary 


law,  we  might  expect  the  tendency  to  be  to  eliminate  the 
abnormal  and  to  return  to  the  normal.  That  tendency 
may,  of  course,  be  too  weak  successfully  to  resist  the  forces 
in  opposition  to  it. 

Darwinism  and  Race  Problems. 

Let  us  now  turn  to  a  field  where  by  general  consent  the 
influence  of  evolution  has  been  potent.  The  “  survival  of 
the  fittest” — a  term  first  suggested  by  Herbert  Spencer 
and  its  correlative,  the  “  elimination  of  the  unfit,”  have 
been  generally  accepted  as  expressions  which  succinctly 
sum  up  the  effects  of  the  operation  of  natural  selection. 

It  is  important  to  remember  that  “  fittest  ”  does  not 
mean  best,  either  physically  or  ethically.  It  simply  means 
fittest  for  the  conditions  of  existence  in  any  given  case, 
most  fully  adapted  to  the  environment,  best  able  to  succeed 
in  the  struggle  for  existence.  Evolution  does  not  neces¬ 
sarily  involve  progress,  though  the  general  law  is  pro¬ 
gression  from  the  lower  to  the  higher,  from  the  less  to  the 
more  specialized.  “  Everything  depends  upon  adapta¬ 
tion,”  says  Weismann,  and  Hbffding  reminds  us  that 
“adaptation  and  progress  are  not  the  same.”  Degenera¬ 
tion  is  as  truly  evolutionary  as  progress,  the  upward  and 
the  downward  movement  being  both  the  result  of  adapta¬ 
tion.  Further,  evolution  does  not  postulate  that  organs 
and  organisms  are  perfectly  adapted  to  their  present  needs 
and  conditions.  They  may  be  in  process  of  becoming  per¬ 
fectly  adapted.  Natural  selection,  Darwin  reminds  us, 
tends  only  to  make  each  organic  being  as  perfect  as,  or 
slightly  more  perfect  than,  the  other  inhabitants  of  the 
same  area  with  which  it  comes  into  competition.  When 
competition  ceases,  natural  selection  ceases.  “  Natural 
selection,”  says  Hugo  de  Vries,  “  acts  as  a.  sieve;  it  does 
not  single  out  the  best  variations,  but  it  simply  destroys 
the  larger  number  of  those  which  are,  from  some  cause  or 
I  other,  unfit  for  their  present  environment.  In  this  way  it 
keeps  the  strains  up  to  the  required  standard,  and  in 
special  circumstances  may  even  improve  them.”  The 
conditions  of  racial  efficiency  as  defined  by  the  laws  of 
I  evolution  would  seem  to  be  the  following  : 

(a)  The  race  must  become  progressively  adapted  to  its 
environment,  and  by  environment  we  mean  climate, 
food  supply,  and  competition  in  the  struggle  for 
existence. 

(b)  There  must  be  competition  and  struggle,  leading  to 
elimination  of  the  unfit,  otherwise  degeneration  will  take 
place. 

(c)  There  must  not  be  too  much  inbreeding,  and  each  strain 
must  be  from  time  to  time  crossed  by  another  and  allied 
strain. 

To  this  last  law  there  are,  however,  some  curious  excep¬ 
tions.  When  we  compare  man  with  the  lower  animals  in 
these  regards  we  are  at  once  struck  with  some  obvious 
points  of  contrast.  Man  is  not  subject  to  the  unrestrained 
operation  of  natural  selection.  He  wears  clothes  and 
builds  houses  to  protect  himself  from  the  storm  and  cold. 
He  brings  food  from  farthest  East  or  remotest  West  to 
make  up  for  the  deficiencies  of  the  home  supply,  and  he 
lays  up  stores  against  the  day  of  famine.  He  protects  the 
reproductive  function  by  law  and  custom.  He  restrains 
the  warlike  instinct  and  keeps  it  within  bounds.  He  pre¬ 
vents  or  cures  disease,  makes  life  possible  for  the  feeble, 
the  ailing,  and  the  malformed,  and  even  gives  them  the 
opportunity  of  propagating  their  kind.  He  cherishes  the 
aged,  and  enables  them  to  prolong  their  days.  By  some  of 
h?s  laws — for  example,  the  law  of  primogeniture  he  sets 
the  principle  of  natural  selection  at  defiance.  In  these 
and  other  ways  the  ordinary  usages  of  civilized  society  run 
counter  to  the  operation  of  natural  law,  and  it  becomes  an 
anxious  question  whether  civilization  in  so  doing  does 
or  does  not  contain  the  seeds  of  its^  own  dissolution, 
Rousseau  and  his  school  believed  that  civilization  involved 
degeneration.  Evolution  was  not  within  the  purview  of 
their  thought,  but  we  cannot  evade  the  issue — Does  evolu¬ 
tion  strengthen  the  contention  which  these  thinkers 
reached  by°a  process  of  intuition,  whether  true  or  false? 
We  hear  much  to-day  of  the  degeneracy  of  the  nation,  and 
the  existence  of  such  degeneracy  is  assumed  by  many 
writers.  The  question  is,  however,  one  of  extreme  com¬ 
plexity.  It  is  almost  impossible  to  obtain  the  data  for 
a  just  comparison  as  regards  physical  fitness  between 
the  present  and  preceding  ages.  On  the  one  hand, 
the  ratio  of  defectives— including  deaf  and  dumb. 

I  lunatics,  epileptics,  paralytics,  infirm,  etc.  — is  said 
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to  have  increased  from  5.4  per  100  over  fifteen 
years  in  1874  to  11.6  in  1896.  On  the  other  hand,  there 
are  some  encouraging  facts.  The  average  duration  of  life 
is  increasing.  Some  of  the  worst  scourges  of  the  human 
'  race — tuberculosis,  typhoid  fever,  malaria — are  abating 
their  severity ;  the  sick-rate  of  our  benefit  societies  is 
declining.  But  these  facts  are  not  irreconcilable  with 
the  possibility  of  physical  degeneracy.  In  the  absence 
of  conclusive  data  on  this  crucial  question,  we  may  ask 
whether  any  light  is  obtainable  from  the  study  of 
evolutionary  law.  Are  there  any  analogies  from  plant 
or  animal  which  may  contain  suggestion  for  us  ? 
Domestication  amongst  plants  and  animals  is  the 
analogue  of  civilization  amongst  men.  The  effects  of 
domestication  are,  however,  exceedingly  complex.  In 
some  animals — for  example,  the  bear  family  and  car¬ 
nivorous  birds — domestication  leads  to  sterility;  in  others 
— for  example,  sheep,  pigs,  and  barn-door  fowl — domesti¬ 
cation  seems  to  increase  fertility.  Many  flowers  become 
double  under  cultivation  and  continue  fertile,  while 
other  double  flowers  lose  their  power  of  producing  seed. 
Some  highly-bred  animals  develop  a  marked  delicacy 
of  constitution  and  become  very  liable  to  disease.  In 
some  plants  an  artificial  increase  in  the  richness  of 
the  soil  tends  to  the  production  of  wood  fibre  rather 
than  of  flower  and  seed.  On  the  whole,  the  above 
facts  do  not  help  us.  The  main  question  remains, 
Does  civilization,  by  preserving  the  unfit  and  pre¬ 
venting  their  ruthless  elimination  which  takes  place  in 
a  state  of  Nature,  imperil  the  physical  integrity  of  the 
race  ?  Our  marriage  customs — for  example,  the  not 
uncommon  conjunction  of  youth  and  beauty  with  age  and 
wealth,  the  transmission  of  enfeebled  constitutions  and 
sometimes  of  actual  disease  from  parent  to  child — can  such 
things  be  tolerated  without  grave  risk  to  the  physical 
welfare  of  humanity  ?  Is  the  medical  profession  free  from 
serious  responsibility  when  it  preserves  those  whom  Nature 
has  plainly  marked  out  for  elimination,  and  even  enables 
them  to  transmit  their  unfitness  to  their  descendants? 
These  are  not  extravagant  or  sentimental  questions. 
They  are,  on  the  contrary,  highly  practical  questions,  and 
if  we  so  often  keep  them  out  of  sight,  I  suspect  it  is  from 
an  uneasy  subconsciousness  that  they  involve  painful  and 
paralysing  issues. 

That  civilization  runs  counter  to  natural  selection  is, 
I  think,  evident.  It  interposes  artificial  barriers  to  the 
free  play  of  those  forces  which  in  a  state  of  Nature  give 
the  victory,  both  as  regards  personal  existence  and  oppor¬ 
tunity  for  perpetuating  the  species,  to  the  strong,  the 
brave,  the  fit.  But  it  is  not  to  be  assumed  without 
argument  that  civilization  is  dependent  upon  natural 
selection.  According  to  Lloyd  Morgan,  “  Natural  selec¬ 
tion  has  long  ceased  to  be  the  dominant  factor  in 
human  progress.”  The  same  view  is  propounded  by  J.  B. 
Bury  in  the  following  passage:  “  It  may  be  said  that,  so 
•far  as  concerns  the  actions  and  movements  of  men  who  are 
the  subject  of  recorded  history,  physical  environment  has 
ceased  to  act  mechanically,  and  in  order  to  affect  their 
actions  must  affect  their  wills  first,  and  that  this  psychical 
character  of  the  casual  relations  substantially  alters  the 
problem.  .  .  .  Most  thinkers  now  agree  that  the  chief 
clues  to  the  growth  of  civilization  must  be  sought  in  the 
psychological  sphere.  Imitation,  for  instance,  is  a  prin¬ 
ciple  which  is  probably  more  significant  for  the  explana¬ 
tion  of  human  development  than  natural  selection.”  That 
is  the  view  of  a  historian,  and  it  must  be  admitted  that  it 
contains  a  great  deal  of  truth,  though  not  the  whole  truth. 
Mankind  is  more  dependent  for  its  progress  upon  the  brain 
of  a  Pasteur  or  a  Lister,  a  Kelvin  or  a  Marconi,  than  upon 
the  muscles  of  many  cricketers,  footballers,  or  oarsmen. 
The  puny,  sickly,  or  deformed  child,  which,  in  a  state  of 
nature,  would  be  promptly  eliminated,  may  possess  the 
brain  of  a  great  discoverer,  poet,  or  statesman.  Yet 
physical  soundness  can  never  be  ignored  or  deemed  of 
small  significance.  If  physical  degeneration  is  going  on 
in  our  midst — and  who  can  deny  the  fact,  however  much 
we  may  differ  as  to  the  extent  of  the  fact  ? — we  may  feel 
sure  that  it  is  due  to  some  species  of  non-adaptation  to 
the  environment.  We  are  inclined  to  attribute  such 
degeneration  as  exists  mainly  to  unwholesome  surround¬ 
ings,. bad  housing,  bad  air,  bad  food,  insufficient  exercise, 
unsuitable  clothing.  These  factors  have  weight — perhaps 
much  weight — but  a  study  of  the  phenomena  of  evolution 


may  well  make  us  doubt  whether  they  are  really  the  h<  - 
the  problem ;  whether,  after  all,  the  main  thing  is  notti 
are  to  a  more  or  less  extent  breeding  from  the  wron«  ; 
Few  men  have  had  less  reason  than  Darwin  to  retra.  ? 
opinion  once  definitely  formulated,  few  have  been 
first  to  last  more  consistent  in  their  views,  but  it  is 
that  Darwin  wavered  much  and  wavered  often  as  re 

the  weight  to  be  assigned  to  external  conditions _ cl  > 

food,  occupation — as  factors  of  evolution.  He  was  ; | 
time  inclined  to  attribute  very  little  weight  to  such 
tions  in  comparison  with  natural  selection,  later  in  j 
was  disposed  to  assign  greater  importance  to  them.  > 
of  his  followers  have  regarded  these  factors  as  ins : 
cant.  The  point  is  one  on  which  I  shall  not  atten ; 
pronounce,  but  I  shall  content  myself  with  the  cont< ; 
that  race  degeneracy,  where  it  exists,  is  not  to  be 
factorily  explained  by  the  operation  of  temporary 
transitory  causes,  but  must  be  sought  in  the  most  pro  ; 
laws  of  growth  and  survival.  Let  us  look  at-  ar  ] 
racial  problem  in  the  light  of  evolutionary  law— na  • 
infant  mortality — which  we  are  all  agreed  is  excessiv 
infant  mortality  due  simply  to  bad  hygiene,  unsu , 
food,  careless  mothering,  or  is  it  in  any  sense  the  anas 
of  the  terrific  waste  which  we  know  to  go  on  in  Na  i 
Stand  under  one  of  our  forest  trees  and  watch  the  c  i 
of  pollen  which  fall  around.  How  many  of  these  gre  i 
ever  reach  an  ovule  ?  In  a  well-known  passage  Ten  i 
tells  us  of  the  sad  misgivings  which  the  spectacle  c  i 
portentous  waste  in  Nature  excited  in  his  breast: 

Are  God  and  Nature  then  at  strife, 

That  Nature  lends  such  evil  dreams  ? 

So  careful  of  the  type  she  seems, 

So  careless  of  the  single  life ; 

That  I,  considering  everywhere 
Her  secret  meaning  in  her  deeds, 

And  finding  that  of  fifty  seeds 

She  often  brings  but  one  to  bear, 

I  falter  where  I  firmly  trod  .  .  . 

Tennyson  understates  the  case.  Nature  exhibits  an  am  a  : 
a  sinister  prodigality  of  increase  and  of  destructior 
single  flesh  fly,  Wallace  informs  us,  produces  20,000  la  i 
which  reach  their  full  size  in  five  days,  so  that  each  p;  i 
fly  may  be  increased  ten-thousand-fold  in  a  fortnight.  I : 
of  our  common  birds — thrush,  blackbird,  sparrow,  titn 
- — if  allowed  to  live  and  breed  unmolested,  would  hai 
ten  years  no  less  than  twenty  millions  of  descend,  I 
The  machinery  of  destruction  is,  however,  in  a  sfcai 
nature,  not  less  efficient  than  the  machinery  of  grc ! 
and  increase.  It  is  a  somewhat  melancholy  reflec  i 
that  a  similar  law  is  at  work  amongst  mankind.  We  i 
recognize  this  law  without  proposing  to  acquiesce  ii  i 
In  this  instance,  as  in  others,  we  shall  find  that  civilizu  : 
and  natural  selection  run  counter  to  each  other, 
civilization  advances  the  birth-rate  falls.  This  is, 
parently,  a  universal  law,  complicated  though  it  xna  I 
by  local  conditions  or  national  habits.  The  birth-ra 
steadily  falling  amongst  our  own  nation  and  even  ) 1 
decidedly  in  France  and  America.  In  the  former  the  i 
has  been  sufficient  practically  to  arrest  the  natural  inci 
of  population.  A  phenomenon  of  this  kind,  apparc : 
world-wide  in  its  operation  and  one  that  could  not 
been  anticipated,  must  depend  upon  evolutionary 
Herbert  Spencer  is  inclined  to  think  that  intellectual 
velopment  and  the  reproductive  faculty  have  to  a  ce> 
extent  an  invert  ratio  to  each  other,  and  that  the  r 
increase  of  the  population  of  the  world — “even  s< 
breeding  man,”  Darwin  tells  us,  “  has  doubled  in  twe  ; 
five  years  ” — will  be  arrested  as  civilization  develops 
cannot  detain  you  with  any  of  the  ethical  problems  wj 
such  a  view  suggests.  I  must  content  myself  with  pom 
out  how  evolution  seems  to  be  operating,  how  profoun 
its  influence,  and  how  mistaken  we  shall  probably  t 
we  attribute  such  large  facts  as  a  falling  birth-rate  sc 
to  temporary  and  wholly  preventable  causes. 

The  relation  of  the  medical  profession  to  the  ques 
of  the  propagation  and  preservation  of  the  unfit  re 
many  difficult  questions,  which  cannot  be  adequately 
sidered  on  this  occasion.  The  question  of  our  respc 
bility  to  those  who  shall  come  after  us,  though  not  a 
ethical  problem — it  is  found  in  Plato — has  become  a  p  - 
tical  question  only  in  modern  times.  It  is  a  principle  ’ 
which  we  have  henceforth  to  reckon.  The  art  of  mec  i  - 
was  for  thousands  of  years  concerned  solely  with  the  • 
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'lief  of  disease.  At  the  present  day  the  prevention  of 
ise  bulks  hardly  less  largely  in  our  thought  and  this 
f  of  view  indicates  a  distinct  advance.  In  the  future, 
mav  predict  with  confidence  that  the  preservation  of 
nnritv  of  the  race  will  be  regarded  as  one  of  the 
ntial  tasks  of  the  art  of  medicine.  The  whole  ques- 
5  is  almost  needless  to  say,  is  involved  m  the  greatest 
but  it  will  certainly  force  itself  increasingly  upon 
attention.  It  will  do  so  with  the  greater  insistence  if 
■ealize  that  the  future  physical  well-being  of  the  race 
be  determined  more  by  natural  selection  than  by 
ntion  to  environment,  important  though  this  latter 
or  mav  be.  That  the  medical  profession  will  ever  in 
country  be  invested  with  disciplinary  powers  for  the 
ilation  of  marriage  seems  doubtful.  Such  control 
Jd  probably  be  foreign  to  the  habits  of  mind  of  the 
•ish  race  but  we  see  that  attempts  have  been  made  in 
,  direction  in  some  of  the  States  of  the  American  Union, 
to  a  lesser  extent  in  Germany,  with  what  degree  or 
cess  I  am  unable  to  say.  It  seems  probable  that  in 
j  country  we  shall  have  to  rely  upon  the  operation  of  an 
"htened  public  opinion— enlightened  as  it  must  be,  to 
»rae  extent,  by  the  influence  of  the  medical  profession. 
s&the  human  form  destined  to  undergo  important 
iDges  in  the  future  under  the  operation  of  evolutionary 
r‘>  4.re  we  to  look  for  the  coming  of  the  Super-Man,  a 
iception  with  which  the  thought  of  Nietzsche  has 
flered  us  familiar  ?  “What  with  man  is  the  ape? 

<s  Zarathustra,  “  a  joke  or  a  sore  shame.  Man  shall  be 
i  same  for  Beyond-man,  a  joke  or  a  sore  shame.  Ibis 
by  no  means  certain.  Weismann  tliinks  it  doubtiul 
ether  man  may  not  have  achieved  the  summit  of  his 
yelopment  both  as  regards  physique  and  intellect,  and  is 
jlined  to  look  for  progress  solely  in  the  ethical  sphere. 

,t  some  of  the  facts  adduced  in  this  address  seem  to  point 
cisively  to  the  conclusion  that  the  human  body  is  destined 
the  course  of  many  generations  to  undergo  at  least 
inor  changes.  The  teeth,  the  hairy  covering  of  portions 
the  body,  the  toes,  the  special  senses,  are  almost  certain 
>  undergo  modification.  Nor  can  we  limit  the  probab¬ 
ility  of  change  to  such  parts  as  these.  All  we  can  say  in 
lis  connexion  is  that  the  changes  which  will  come  will  he 
le  outcome  of  evolutionary  law.  Useless  organs  will  be 
iminated.  Useful  organs  will  undergo  progressive  adap¬ 
tion  to  altered  conditions,  such  as  diet,  climate,  habit, 
icupation.  The  possibility  of  Reversion  and  of  Degenera- 
on  will  always  need  to  be  reckoned  with. 

A  general  survey  of  the  relation  of  Darwinism  to  the 
:ience  and  art  of  medicine  is  likely,  I  think,  in  many 
ays  to  be  salutary.  It  will  certainly  tend  to  breadth  of 
ew,  to  a  philosophic  appraisement  of  the  factors  with 
hich  we  have  to  deal,  to  a  recognition  of  the  great  under- 
'ing  laws  and  secular  processes  which  are  related  to  our 
ct.  It  may,  perhaps,  act  as  a  damper  upon  enthusiasm 
hen  we  realize  that  evolutionary  change  is  slow  and  only 
artially  under  our  control ;  but,  if  this  be  the  truth,  it  is 
etter  for  us  to  know  and  recognize  it.  Medicine  will  gam 
i  stability  and  in  influence,  as  well  as  in  dignity,  by  being 
i  close  relation  with  the  higher  thought  of  the  day.  It 
lay  in  some  not  unimportant  particulars  react  upon  that 
bought.  Disease  becomes  something  more  than  a  dis¬ 
agreeable  and  embarrassing  fact  when  we  realize  how 
losely  it  is  related  to  evolutionary  processes,  how  vivid  is 
he  light  it  is  capable  of  throwing  upon  evolutionary  law. 
I  even  takes  its  place — a  temporary  place  we  may  hope 
n  the  eternal  order.  “  Harmonious  order,”  says  Huxley, 
‘governing  eternally  continuous  progress;  the  web  and 
woof  of  matter  and  force  interweaving  by  slow  degrees, 
without  a  broken  thread,  the  veil  which  lies  between  us 
ind  the  infinite — that  universe  which  alone  we  know  oi 
ian  know — such  is  the  picture  which  science  draws  of  the 
world.” 


THE  IDENTITY  OF  BRITISH  ULCERATIVE 
COLITIS  AND  TROPICAL  BACILLARY 
DYSENTERY. 

By  HERBERT  P.  HAWKINS,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  ST.  THOMAS’S  HOSPITAL. 


The  third  International  Congress  of  Physiotherapy  w  ill 
i  held  in  Paris,  March  29tli  to  April  2nd,  1910,  under  the 
residency  of  Professor  Landouzy,  Dean  of  the  1  aris 
edical  Faculty.  The  congress  is  under  the  patronage  of 
•  Fallieres,  President  of  the  French  Republic.  The  work 

1  the  congress  will  be  distributed  among  seven  sections  . 

■inesitherapy,  hydrotherapy'  and  thermotherapy,  climato- 

aerapy,  electrotherapy,  treatment  by  x  rays,  radium,  and 

.watering-place  treatment,  and  dietetics.  1  n 

khibition  will  be  held  in  connexion  with  the  congress. 


In  a  paper  read  before  the  Bristol  Medico- Chirurgical 
Society,* 1 * * * *  on  the  Natural  History  of  British  Ulcerative 
Colitis,  I  gave  it  as  my  belief  that  this  disease,  both  t  le 
epidemic  disease  in  asylums  and  the  sporadic  disease  in 
the  open,  is  a  relic  of  the  dysentery  which  in  the  seven- 
teenth  and  eighteenth  centuries  covered  the  whole  of 
Europe.  I  endeavoured  also  to  ascertain  how  far  we  are 
justified  in  considering  that  the  British  disease  is s  bac- 
teriologically  related  to  tropical  bacillary  dysentery  oi  the 
Shiga- Kruse  or  Flexner  type.  The  evidence  as  regards 
the  ulcerative  colitis  of  asylums  is  almost  conclusive  ot  t  e 
identity  of  the  British  and  the  tropical  disease.  But  as 
regards  the  sporadic  disease,  the  evidence  would  not  bear  a 
conclusion.  Only  in  one  certain  case  (Lieutenant  Marshall, 
R.A.M.C.)  has  Flexner’s  bacillus  been  found.  My  own 
cases  only  furnished  two  instances  in  which  the  serum 
agglutinated  Shiga’s  bacillus,  and  in  no  case  was  the 
specific  dysenteric  organism  found. 

I  should  like,  therefore,  to  add  a  note  of  a  sporadic  case 
which,  bacteriologically  and  clinically,  was  identical  with 
the  tropical  disease  as  it  occurs  in  the  Philippines  and 
West  Indies  This  case  also  illustrates  a  point  which  the 
series  of  cases  from  St.  Thomas’s  Hospital  makes  clear 
namely,  that  the  grave  condition,  which  is  most  familiar 
to  us  as  ulcerative  colitis,  in  which  the  ulceration  of  the 
colon  is  so  deep  and  extensive  that  repair  is  unlikely  or 
impossible,  is  often  preceded  by  one  or  more  minor  attacks, 
which  have  considerable  natural  tendency  to  subside. 

I  believe  that  these  minor  preliminary  attacks  are  no 
commonly  recognized,  but  are  lumped  together  with 
other  forms  of  acute  diarrhoea.  It  is  m  these  mmo 
attacks,  before  other  bacteria  come  into  f°r°e.  that  t 
use  of  the  serum  prepared  by  the  Lister  Institi  ^ 
most  likely  to  be  of  use.  It  is  probable  that  these 
attacks  are  true  tropical  dysentery  of  a  mild  type,  in 
cases  of  long  standing  ulceration,  such  as  are  comm  Y 
seen  in  hospitals,  the  specific  bacillus  may  never  be  found 
and  it  is  not  unlikely  that  its  place  has  been  taken  by 
Bacillus  pyocyaneus  or  by  organisms  of  the  con, 
paratyphoid,  or  pyogenic  groups. 

History. 

A  man,  aged  48,  a  metal  worker,  bad  in  1905  a  sev®reJ^taek  o 
diarrhoea  with  griping  pain,  but  he  could  not 
other  details.  In  1907  he  had  a  second  attack,  lasting  wo  o 
three  weeks,  in  which  he  passed  blood  and L  mucus i,  and ^  m  1908 
a  similar  attack  of  shorter  duration.  AU  three  attac ks  occurre^ 
in  July  or  August,  the  season  of  flies.  He  had  not  bee 

E On  July  12th,  1909,  he  was  again 

severe  griping  pain,  chiefly  m  the  left  flank  .  ^  there 

segment  infection).  He  described  the  stools, 

were  four  or  five  a  day,  as  being  “slimy  ’  ^  firgt,  hut  on  me 

second  day  he  passed  red  blood  There  was  notei res  ^ 

a  week  the  condition  remained  unchanged.  On  Juiy  zom 
was  admitted  into  St.  Thomas’s  Hospital,  presenting  diarrhoea 
Inch  as  he  had  described,  the  stoolsbeing  hquiV 

S2  the  M!  “At Sat'  he  experienced 

considerable  griping  pain  and  true 

rectum  was  hyperaemic  and  showed  patcne  .  20  c.cm.  of 

he  left  hospital  apparently  well  after  a  stay  of  se\  en  e  - 

Bacteriological  Report. 

Dr  Dudgeon  kindly  examined  a  high  rectal  scraping,  wit 

^SrSfvatiV  were  made  by  «>e  direct  method  on 

and  ^slight1 lr^t?onaw?SVdnutSSi  of  1  in  100,  within  half  an 
hour  at  room  temperature  with  the  microscopical  method  H 

ssjgs’smi  ** 

immunized  with  the  bacillus  isolated  from  the 
rabbit’s  serum,  when  mixed  in  suitable  dilutions  with  the 
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bacillus  of  Morgan  and  the  bacillus  of  Shiga,  gave  no  agglu¬ 
tination  reaction  with  a  dilution  of  1  in  20.  But  an  extremely 
well-marked  reaction  was  obtained  with  a  dilution  of  1  in  20 
1  in  50,  and  1  in  100,  and  a  slight  reaction  in  a  dilution  of  1  in 
1,000  with  this  bacillus  and  the  bacillus  of  Flexner.  The 
rabbit’s  serum  was  saturated  with  the  bacillus  of  Flexner 
and  the  bacillus  used  for  the  immunization  of  the  rabbit  with 
the  result  that  this  bacillus  was  found  to  be  specifically  identical 
with  the  bacillus  of  Flexner.” 


REFERENCE. 

1  British  Medical  Journal,  March  27th,  1909. 


THE  ALLEGED  HETEROGENESIS  IN 
AN  K  Y  L  OS  TO  M  A  DUODENALE. 


By  ROBERT  T.  LEIPER,  M.B.,  F.Z.S., 

HELMINTHOLOGIST  TO  THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 


In  the  reports  of  the  Belfast  meeting  of  the  British 
Medical  Association  Dr.  A.  T.  Ozzard,  of  British  Guiana, 
publishes  a  paper  on  the  “Life-history  of  Ankylostoma 
duodenale ,’  1  reaffirming  his  previously  published  con¬ 
clusions  that  under  certain  suitable  conditions  the 
ankylostome  embryo  can  develop  outside  the  body  into 
sexually  mature  forms.  As  the  President  of  the  Section 
before  which  the.  paper  was  read  pointed  out  in  his 
remarks,  the  question  raised  is  one  of  great  importance, 

because  prophylactic  measures  that  would  be  of  value  if 
no  heterogenesis  occurred  would  be  useless  if  it  took 
place.”  It  is  of  equal  importance  also  to  the  zoologist  and 
systematise  Dr,  Ozzard’s  statements  deserve,  therefore, 
careful  consideration  and  scrutiny. 

1-  Dr.  Ozzard  quotes  the  recent  writings  of  Manson 
and  Brookes  to  show  that  “  there  is  considerable  diversity 
or  opinion  on  the  subject,”  but  in  both  these  instances  the 
authors  are  merely  quoting  Giles’s  work,  and  are  far  from 
adopting  Ins  views.  No  one  who  has  read  Giles’s  papers 
on  the  life  cycles  of  parasitic  nematodes  is  likely  to  give 
credence  to  his  conclusions.  He  entirely  fails  to  recognize 
the  existence  of  free-living  nematodes,  and  passes  with 
astonishing  rapidity  from  the  ovum  and  newly-hatched 
embryo  as  it  appears  in  the  faeces  of  the  host  to  sexually 
mature  “rhabdites”  on  the  rank  vegetation  around. 

2.  In  Dr.  Ozzard’s  description  of  his  experiments 
several  important  desiderata  are  lacking 

O' 


.A  s7ma11  quantity  of  dejecta,  known  to  contain  only  the  ova  of 
Ankylostoma  duodenale ,  is  mixed  with  about  three  or  four  times 

lh6  SUr'aC6  °'  “me  8terili“" 
tom  1°t“  BeXual,r  malure  worms  in 


No  mention  is  made  of  the  manner  in  which  the  sterili¬ 
zation  of  the  river  sand  or  of  the  water  was  ensured,  nor 
of  the  keeping  of  controls.  It  is  open  to  doubt  whether 
the  sterilization  was  efficiently  carried  out,  for  the  author 
later  remarks  that,  “  To  endeavour  to  cultivate  them  in 
sterilized  vessels  and  on  sterilized  sand,  is  practically 
asking  them  to  survive  and  reproduce  their  species  on 
almost  nothing  at  all.”  It  is  noteworthy  that  Giles,  in  his 
Observations  on  the  Life-history  of  Sclerostomum  tetra- 
c  ant  hum,  ■  was  unable  to  develop  the  embryos  of 
this  allied  form  on  “  moist  sand,”  although  he  claimed  to 
have  found  advanced  forms  later  “on  the  cotyledonary 
leaves  of  some  chance  seedlings  ”  near  by.  When  we 
remember  that  free-living  nematodes  abound  in  all  soil 
and  vegetation,  that  their  eggs  and  larvae  are  able  to 
withstand  a  considerable  degree  of  drying,  and  that  they 
multiply  exceedingly  in  the  course  of  a  few .  days,  we 
should  be  very  loth  to  accept  results  of  experiments  that 
do  not  rigorously  exclude  the  possibility  of  their  presence 
1  wo  recent  experiences  of  my  own  may  be  related  in 

fnfn +B0nrfXl°-nl  Wh/¥  Pur.suing  certain  investigations 
into  the  life-history  of  the  Trichostrongylus  pergracilis  for 
the  committee  of  the  Grouse  Disease  Inquiry,  a  specimen 
tube  was  forwarded  to  me  from  the  experimental  station 
containing  the  dropping  that  had  been  collected  from  a 
clean _  board  floor  under  one  of  the  infected  birds.  On 

rhllSv?  g  thlS  a  fewcdays  later>  1  found  it  to  contain 
rhabditiform  worms  of  small  size  but  sexually  mature. 

raDidBvW0TTS  C0DtlIT.ed  to  reproduce  with  amazing 
rapidity.  The  suggestion  was  afforded  that  these  might 


be  “  heterogenetic  ”  forms  of  the  Tr.  pergracilis  b 
carefully  examining  the  whole  content  of  the  tube,’  I 
a  small  stick  of  heather  which  had  undoubtedly 
taminated  the  faeces  with  a  rapidly  multiplying  . 
living  nematode.  If  dry  heather  be  soaked  in  wat( 
twenty-four  hours,  numerous  species  of  free-liyinay 
will  be  found  wriggling  in  the  bottom  of  the  vessel 
The  other  illustration  is  still  more  striking,  but  l 
easily  explained.  It  is  the  rule  for  the  faeces’  of  pa 
m  the  Seamen’s  Hospital,  Albert  Dock,  to  be  placed  h 
covered,  glass  receptacles  when  sent  to  the  London  S 
of  Tropical  Medicine  for  examination.  These  dishe 
used  for  no  other  purpose,  and  are  invariably  ster 
after  use..  In  such  a  vessel  the  stool  of  a  foreion 
was  received,  and  was  found  to  contain  Strongy: 
intestinalis  inconsiderable  numbers.  It  was  then  t 
ferred  by  one  of  the  junior  laboratory  attendants  to  a 
glass  bottle  that  had  lain  in  the  school  store  for  se 
years,  amd  had  originally  contained  pathological  speci 
in  spirit.  Some  weeks  later  this  stool  °was  exan 
again,  and  was  then  found  to  contain  very  many  sex 
mature  forms  closely  resembling  the  free  adults  of  Stn 
loides  intestinalis.  For  a  time  they  were  so  consider! 
myself.  The  preparation  was  examined  daily  for  se 
weeks,  and  it  soon  became  evident  that  many  genera 
were  succeeding  one  another  although  the  embryos  ot 
free-living  Strongyloides  intestinalis  do  not  again  de1 
into  adult  forms  until  they  gain  access  to  the  human  1 
Thinking  that  I  was  dealing  possibly  with  some  n 
served  phenomena  in  the  life-cycle  of  this  parasite  I 
e.ngaged  upon  a  detailed  study  of  the  structure  of  the 
living  adults  and  closely  compared  them  with  tbos 
undoubted  S.  intestinalis  that  I  had  obtained  while 
Egypt  with  Professor  Looss,  with  the  result  that  I 
forced  to  the  conclusion  that  the  two  forms  differe 
several  constant  features.  Apparently  the  stool 
become  infected  in  some  unknown  manner  with  an  o 
or  larva  of  a  free-living  nematode.  Most  likely  the  b< 
itself  had  become  infected  during  its  prolonged  sojour 
the  store,  or  with  much  less  probability  the  origin  of 
infection  had  passed  through  the  alimentary  canal  of 
patient. 

3.  Turning  now  to  the  description  of  the  free-ln 
forms  in  Dr.  Ozzard’s  cultures  we  unhappily  find  practic 
nothing  to  enable  us  to  ascertain  their  structural  simila 
to  other  forms  of  free-living  or  parasitic  nature.  ' 
possibility  that  they  are  Strongyloides  intestinalis  he  k 
self  emphatically  rejects.  Great  stress  is  placed,  so  far 
I  can  see  with  no  reason  whatsoever,  on  the  similarity 
the  ova  in  the  mature  females  in  the  cultures  to  those 
ankylostome  eggs  in  faeces,  but  the  characters  of  1 
ankylostome  egg,  whilst  distinctive  enough  for  diagnos 
purposes  when  seen  in  human  faeces,  present  no  si 
pathognomonic  peculiarities  as  should  distinguish  it  fr 
the  ova  of  all  other  nematodes. 

4.  Lastly,  Dr.  Ozzard  makes  the  important  statem 
that  he  kept  his  culture  for  months  and  “  could  at  i 
time  (after  their  first  free- stage  generation)  obtain  sp' 
mens  at  all  stages  of  their  growth  from  the  eggs  to 
adult  forms.”  This  clearly  shows  that  the  suppo 
“heterogenesis”  of  Ankylostoma  duodenale  differs  in 
essential  feature  from  that  occurring  in  other  forms, 
it  is  exactly  what  one  would  expect  to  find  if  so  ric 
food  medium  had  become  infected  with  a  free-liv 
nematode. 


References. 

1  Ozzard  •  Life-history  of  Ankylostoma  duodenale,  British  Med 
Journal,  1909,  vol.  ii,  p.  779.  2  Giles:  Scientific  Memoirs  by  Mec 
Officers  of  the  Army  of  India,  Part  VII. 


The  first  meeting  of  the  Italian  National  Committee 
the  Suppression  of  Endemic  Cretinism  was  held  at  Mi 
on  October  5th.  Among  those  jiresent  were  Profess 
Tamburini,  Devoto,  and  Mangiagalli,  the  latter  of  wb 
occupied  the  presidential  chair.  The  Minister  of 
Interior,  the  Minister  of  Public  Instruction,  and 
Minister  of  Agriculture,  together  with  a  number  of  prm 
cial  and  communal  authorities  connected  with  the  infec 
zone,  as  well  as  a  number  of  men  of  science,  intima 
their  approval  of  the  objects  of  the  congress.  Profes 
Tamburini  read  a  report  on  the  present  state  of  knowlei 
in  regard  to  endemic  cretinism,  and  Dr.  Cerletti  read 
proposed  scheme  for  the  study,  prophylaxis,  and  cur< 
the  disease,  which  -was  unanimously  approved. 
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A  NOTE  ON  ORIENTAL  SORE. 

By  R.  MARKHAM  CARTER,  Captain  I.M.S., 

OFFICIAL  ASSISTANT  DIRECTOR,  PASTEUR  INSTITUTE  OF  INDIA. 

order  to  prevent  any  possibility  of  my  being  credited 
th  priority  in  noting  flagellate  forms  in  cultures  from 
riental  sore  by  those  readers  of  this  Journal  who.  may 
■t  have  access  to  the  literature  of  this  subject,  I  bring  to 
itice  the  following  facts :  In  the  Quarterly  Journal  of 
icroscopic  Science,  new  series,  No.  212,  vol.  liii,  part  4, 
753,  Minchin,  in  a  postscript  to  a  communication  by  Dr. 
)w,  draws  attention  to  the  fact  that  parasites  of  Oriental 
re  have  been  cultivated  by  Nicolle  in  Tunis— a  fact  that 
eras  to  have  escaped  most  workers  on  this  subject.  Dr. 
dw’s  more  recent  work  on  the  development  of  flagellates 
om  cultures  of  Oriental  sore  in  1908  and  1909  is  dealt 
ith  by  Minchin  in  the  same  volume  (p.  747).  Dr.  Row 
ihibited  his  preparations  at  the  Bombay  Medical  Congress 
February,  1909. 

In  my  paper  on  Oriental  sore  of  North  India  in  the 
RiTiSH  Medical  Journal  of  September  11th,  1909,  p.  647, 
was  unable  to  criticize  the  results  of  previous  workers 
1  the  flagellate  forms  of  this  class,  as  they  were  not  then 
zailable  to  me;  since,  however,  Dr.  Row’s  interesting 
immunication  has  appeared  in  print,  I  should  like  to  draw 
itention  to  the  following  points  in  connexion  with  what 
termed  Oriental  sore. 

The  term  “Oriental  sore”  is  an  anomaly  as  it  stands  at 
resent,  for  under  this  name  are  grouped  what  seem  to  me 
averal  clinically  distinct  affections  of  the  skin  and  sub- 
utaneous  tissues  which  occur  in  tropical  and  subtropical 
ountries.  Resent  laboratory  research  1  2  3  on  the  Leish- 
iania  group  indicates  the  probable  existence  of  a  series 
imilar  to  Leishmania  donovani  in  their  early  stages,  but 
iaviDg  culturally  different  requirements  of  temperature, 
icidity,  etc.,  and  differing  in  morphology  after  culture  from 
)ne  another.  It  is  quite  reasonable  to  expect  that  as  in 
he  case  of  other  classes  of  protozoa,  such  as  trypanosoma, 
ipirocliaeta,  and  piroplasma,  further  work  will  reveal  more 
varieties  of  what  are  to-day  grouped  under  one  heading. 

[  briefly  referred  to  this  in  my  last  paper. 

There  are  several  clinical  types  of  Oriental  sore  in  India 
done  and  certainly  two  types  in  Arabia.  Amongst 
Oriental  sores  in  North  India  we  find  the  three  following 
;ypes : 

1.  Monghyr  phora — a  pale  yellow  painless  raised  area 
trying  from  4  to  4  in.  square  surrounded  by  a  faint  red 
nargin.  This  sore  is  usually  situated  on  the  face  near  the 
ips,  eyes,  or  on  the  cheek  or  on  the  forehead.  Such  an 
Jriental  sore  is  found  commonly  in  Gujrat,  in  the  Lahore 
listrict,  and  in  the  Himalayas.  It  does  not  break  down  as 
)ther  sores  do.  It  may  last  for  over  a  year,  and  after 
lealing  with  a  faint  scar  the  disease  may  recur  on  other 
darts  of  the  body,  such  as  the  elbow  joint  or  wrist.  The 
:ultural  forms  and  characteristics  of  this  type  of  Oriental 
lore  I  have  briefly  described  in  my  preliminary  com  muni¬ 
tion  of  September  11th. 

2.  Chambal  is  a  large  flat-surfaced  ulcer  fairly  deep,  with 
i  bed  of  raised  papilliform  prolongations  of  the  corium, 
vvhich  support  a  mass  of  epithelial  debris. 

3.  The  typical  Delhi  boil  I  have  described  in  my 
previous  communication,  and  from  what  I  can  remember 

hr.  Row’s  communications  at  the  Bombay  Medical 
longress  it  was  a  similar  condition  of  “  deep  seated  boils  ” 
that  afforded  the  ma'  erial  for  Dr.  Row’s  cultures.  The 
natives  of  North  India  recognize  the  clinical  differences 
between  the  affections,  and  it  is  interesting  to  note  that 
there  are  striking  differences  between  the  cultural  char¬ 
acteristics  noted  by  Row  in  South  India  in  1908  and  my¬ 
self  later  in  North  India  in  1909.  Row,  using  (infected) 
unheated  undiluted  serum,  obtained  flagellates  in  seventy- 
two  hours  at  25°  to  283  C.  Skeins  of  banana  shaped  para¬ 
sites  with  parallel  sides  and  rounded  ends  were  seen  in 
orty-eight  hours.  Using  “  Monghyr  phora  ”  material  and 
he  same  culture  medium  (infected  capsules  of  unlieated 
undiluted  serum)  I  found  that  flagellates  only  showed 
under  similar  conditions  in  five  days.  The  banana-shaped 
P^sites  noted  by  Dr.  Row  I  have  never  yet  found. . 

I  he  parasite  Row  described  from  South  India  is  cap- 
su  ated  and  according  to  his  plate  is  chiefly  of  an  oval 
ype.  Farther  he  states  that  each  parasite  is  lodged  in  a 
c  ear  space  in  the  macrophage.  The  parasite  worked  with 


in  North  India  has  no  capsule,  is  almost  entirely  torpedo¬ 
shaped,  has  no  clear  space  around  it,  and  distends  the 
mononuclear  cell  it  invades  almost  to  bursting  point.  The 
rosy  red  parasites  seen  in  culture  tubes  from  cases  of 
“  Monghyr  phora  ”  apparently  do  not  occur  in  the  type  of 
Oriental  sore  worked  at  by  Row.  If  they  occur  they  are 
not  described  by  him,  nor  does  he  record  flagellated  bodies 
of  this  type.  . 

There  are  several  other  points  of  difference,  which  will, 
however,  be  dealt  with  in  my  second  paper  on  Oriental 
sore.  Dr.  Row’s  interesting  communication  now  being 
available  for  criticism  and  confirmation  by  workers  at  this 
disease  in  different  parts  of  the  world,  it  will  be  interesting 
to  note  if,  as  I  believe,  several  varieties  of  Leishmania 
morphologically  similar  in  their  early  forms,  will  be  found 
responsible  for  the  various  clinical  conditions  at  present 
loosely  grouped  under  the  incorrect  term  “  Oriental  sore. 

[Note.— In  the  method  of  cultivation  mentioned  in  my  previous 
paper  I  beg  to  point  out  two  errors:  29  c.cm.  should  bo  2  c.cm., 
and  50  c.cm.  of  venous  human  blood  should  be  5  cm.j 
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SOME  OBSERVATIONS  ON  TUBERCLE 
IN  BOMBAY: 

WITH  SPECIAL  REFERENCE  TO  A  PRECIPITATION 
SERUM-REACTION.* 

By  R.  ROW,  M.D.,  D.Sc.Lond. 

(From  F.  D.  Petit  Laboratory,  Byculla,  Bombay.) 


( Preliminary  Communication. ) 

It  would  appear  that  tuberculous  disease,  which  is  very 
common  iu  Bombay,  and  which  runs  often  a  very  acute 
course,  could  be  propagated  with  equal  facility  and  equal 
rapiditv  in  the  laboratory  animals  by  experimental  intec- 
tion.  Yet  when  one  actually  comes  to  work  with  tuber- 
culous  material  (mainly  sputum  from  phthisical  cases),  it. 
is  interesting  to  note  that  at  best  one  can  produce  a  very 
chronic  infection  in  guinea-pigs  and  hardly  any  disease  in 
rabbits.  Out  of  about  30  animals  experimented  upon,  in 
not  a  single  instance  has  death  ensued  as  a  result  of  acute 

general  tuberculosis.  .. 

The  minimum  limit  of  the  disease  artificially  induced 
iu  guinea-pigs  has  been  11  weeks  and  the  maximum 
28  weeks,  giving  an  average  of  16.3  weeks  for  all  the 
animals  who  have  succumbed  to  the  disease.  Further, 
a  series  of  3  guinea-pigs  (infected  with  0.1  com.  of 
sputum)  show  no  signs  of  any  deep  infection,  the  only 
obvious  lesion  being  adenitis  of  the  set  of  lymphatic 
glands  proximal  to  the  seat  of  infection.  And  another 
series  of  4  rabbits  infected  with  0  2  c.cm.  of  another 
sputum  (rich  in  tubercle  bacilli)  are  quite  unaffected.  In 
the  first  lot  of  these  it  may  be  that  the  virulence  of  the 
tubercle  bacilli  has  undergone  a  marked  diminution  01 
virulence,  as  the  patient  from  whom  the  infecting  material 
was  obtained  was  showing  marked  improvement  in  health 
at  the  time,  and  has  been  practically  well  for  the  last  three 


The  results  obtained  so  far  seem  to  indicate  that  there  is 
1  great  variation  in  the  virulence  of  the  different  speci¬ 
mens  used  for  infection,  and  it  is  not  unlikely  that  both 
in  behaviour  and  culture  the  tubercle  bacilli  are  n0  ^ 
identical.  But  further  study  will  throw  light  on  tins. 
And  we  may  then  learn  what  percentages  are  allied  to 

particular  species  (bovine,  human,  etc.).  .... 

The  particular  specimen  of  spulum  which  has  been 
chiefly  used  in  the  experiments  so  far  completed  by  me 
was  derived  from  a  patient  who  died  about  six  months 
from  the  time  of  his  showing  any  symptoms  or  signs  ot 
the  disease ;  it  may  therefore  be  taken  to  be  of  a  fairly 
average  virulence,  and  yet  the  results  produced  y  11 
material  in  guinea-pigs  apj e ir  to  me  so  striking  that 
I  propose  to  give  a  summary  of  the  effects  produced  after 
a  subcutaneous  infection.  The  animals  for  the  first  two 
months  or  more  invariably  flourished — that  is,  put  on 
weight,  and  were  to  all  appearances  well,  and  it  was  only 
towards  the  last  few  days  before  their  death  that  they 
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showed  signs  of  deterioration;  just  before  death  they 
showed  the  following  appearances  : 

1.  A  certain  amount  of  wasting  in  general. 

2.  An  invariable  enlargement  of  the  lymphatic  glands  nearest 
the  seat  of  infection. 

3.  An  enormous  enlargement  of  the  spleen,  which  could  be 
felt  during  the  last  weeks  of  the  animal’s  life. 

4.  Post  mortem. — Adenitis,  caseation,  and  even  breaking  down 
of  some  of  the  lymphatic  glands  proximal  to  the  seat  of  infec¬ 
tion  ;  pus  from  the  same  contained  a  fair  number  of  tubercle 
bacilli,  which  in  some  specimens  appeared  in  large  clumps. 
Enormous  enlargement  of  the  spleen,  which  in  some  cases 
occupied  the  whole  abdominal  cavity.  The  surface  of  the 
spleen  was  sometimes  rough,  but  seldom  was  there  peri¬ 
splenitis ;  it  looked  marbled,  the  caseating  portions  being 
separated  by  patches  or  streaks  of  unaltered  splenic  tissue,  and 
in  some  cases  the  organ  was  a  mass  of  caseating  material.  The 
spleen  was  firm,  and  the  caseating  masses  seldom  showed  any 
breaking  down.  Tubercle  bacilli  were  found,  but  in  small 
numbers,  in  smear  preparations,  and  cultures  were  obtained  of 
pure  tubercle  bacilli.  The  liver  was  fatty  and  mottled  in  some 
places,  with  distinct  patches  of  caseation,  but  this  was  less  than 
what  was  seen  in  the  spleen.  Tubercle  bacilli  were  seen,  as  in 
splenic  smears.  The  lungs  showed  a  fair  number  of  tubercle 
bacilli  and  young  tubercles,  but  obvious  tuberculous  masses 
and  caseating  patches  were  conspicuous  by  their  absence.  A 
few  enlarged  glands  (lymphatic)  in  the  abdomen,  but  these  did 
not  indicate  the  course  by  which  infection  had  travelled.  Some 
showed  the  presence  of  tubercle  bacilli  in  smear  preparations. 
Kidneys  and  suprarenal  bodies  were  obviously  healthy,  no 
tubercle  bacilli  being  found  in  smear  preparations. 

From  the  foregoing  it  appears  that  there  are  some 
important  differences  in  the  results  obtained  by  infecting 
guinea-pigs  from  this  particular  tuberculous  material  to 
those  one  is  accustomed  to  see  in  European  laboratories, 
the  chief  being  :  (1)  The  slow  and  chronic  character  of  the 
infection ;  (2)  the  production  of  large  necrotic  masses  in 
the  spleen  and  liver,  and  the  absence  of  diffuse  miliary 
tuberculosis,  such  as  is  seen  in  experiments  in  European 
laboratories  with  material  from  tuberculous  patients. 
Briefly  put,  the  lesions  in  our  guinea-pigs  correspond  with 
those  produced  partly  by  human  tubercle  bacilli  and 
partly  by  bovine  tubercle  bacilli,  as  observed  by  Max 
Beck,  who  in  a  paper  on  the  differential  diagnosis  of 
bovine  and  human  tuberculosis  describes  the  lesion  as 
follows : 


In  the  guinea-pig  infected  with  bovine  tubercle  subcutaneously, 
one  finds  more  necrotic  masses  than  tubercles.  The  spleen  and 
liver  have  large  lesions  which  give  them  a  marbled  appearance, 
the  lungs  are  in  general  less  affected,  etc. 

In  the  rabbit  subcutaneous  infection  with  human  tubercle 
produces  hardly  any  visceral  lesions,  those  one  observes  being 
renal,  while  infection  subcutaneously  with  bovine  tubercle  pro¬ 
duces  a  general  miliary  tuberculosis  in  the  kidney,  spleen,  liver, 
and  lungs,  etc.1 


Although  this  authority  may  not  be  taken  by  all  to  be 
final  with  regard  to  the  differential  diagnosis  of  human 
and  bovine  tuberculosis,  a  subject  by  no  means  so  easy  as 
it  seems,  it  is  a  fact  that  the  two  or  three  specimens  of 
tuberculous  material  which  I  have  used  in  the  course  of 
this  investigation  on  about  thirty  animals,  produced  lesions 
corresponding  partly  with  those  obtained  by  Max  Beck 
with  bovine  tubercle  (and  not  human)  on  the  guinea-piu 
and  partly  with  those  produced  by  human  tubercle  in 
rabbits. 

From  a  number  of  observations  of  cases  of  phthisis 
under  my  own  care  for  the  last  ten  years,  I  may  be  per¬ 
mitted  to  make  a  rough  generalized  statement,  which  may 
be  taken  for  what  it  is  worth,  that  when  a  patient  shows 
any  improvement,  side  by  side  with  his  clinical  progress, 
one  finds  in  his  sputum  characteristic  changes  in  the 
tubercle  bacilli,  especially  in  the  grouping,  and  making 
allowances  for  all  the  fallacies  connected  with  the  technique 
of  .  preparing  the  specimens  under  exactly  identical 
conditions,  one  cannot  resist  being  struck  with  the 
constancy  of  these  changes,  which,  stated  in  brief,  are : 


i  1'  9ja«actens*ic  grouping  of  the  tubercle  bacillus— instead  oi 
being  diffuse  and  scattered,  or  at  best  in  twos  and  threes,  thev 
group  in  masses  of  eight,  ten,  or  twelve  or  more  bacilli, 
scattered  here  and  there  in  the  specimen,  coming  under  focus 
as  the  search  is  proceeded  with— in  addition  to  the  singles 
*W03>  or  threes,  which  appear  to  be  fewer. 

the  sputumUal  diminution  of  the  number  of  the  bacilli  found  in 

ind i vtrl ,“l°rPL0l0^Cai  cbaQge  the  individual  bacilli-the 
erJ  kl  if  p£pr  ilChw[-  at-  flrst  solid’  show  more  beading, 

a^r.Uye'&ge'fnthJ'ffiilgr”  ‘PP“n"“!e  °f  disti”ct 


4.  A  very  great  diminution  of  even  these  degenerate  bac 
so  that  one  observes  a  few  granules  here  and  there  indicativ*  j 
some  bacilli  or  their  products. 

5.  Loss  of  their  virulence,  as  no  result  is  obtained  L 
inoculation  experiments. 

Thus  it  appears  that  in  the  course  of  infection  then  = 
always  a  certain  phase  when  agglutinins  make  tip 
appearance,  and  these  agglutinins  are  manifested  by  : 
groupings  above  referred  to,  and  a  priori  I  was  led  • 
suspect  the  possible  presence  of  these  bodies  or  all; 
bodies  in  the  tuberculous  sputum,  in  the  spleen,  and  ; 
liver,  where  the  partial  caseating  necrotic  masses  were 
prominently  noticed  in  our  guinea-pigs.  The  splenic  el 
hepatic  lesions  above  referred  to  appear  to  be  formed  ; 
though  by  selection,  the  whole  defensive  machinery  of  i : 
guinea-pigs  being  brought  into  activity  mainly  in  tk  : 
organs,  where  the  poison  and  its  reaction  products,  so  ; 
say,  become  concentrated  during  the  course  of  infection, 

These  considerations  have  led  me  to  attempt  to  isol;  ■ 
from  these  foci  a  material  which,  when  acted  on  by  bit  I 
serum  of  undoubtedly  tuberculous  patients,  would  in  1 
probability  demonstrate  the  presence  of  agglutinins.  W  i 
this  object  in  view,  extracts  were  obtained  (1)  fru 
phthisical  sputum,  (2)  caseating  glands,  and  (3)  necro: 
and  partially  caseous  livers,  and  (4)  caseating  spleens  : 
guinea-pigs ;  and  from  the  large  number  of  chemic  i 
tried  rectified  spirit  has  been  selected  as  being  the  b ; 
reagent  for  the  purpose.  After  a  series  of  trials,  ti 
extracts  of  the  first  three  classes  were  rejected  as  bei; 
unsuited  for  the  purpose  in  view,  because  a  large  admixti  i 
of  substances  other  than  the  active  body  in  question  ;  i 
taken  up  by  the  spirit,  and  these  other  bodies,  especia 
fats,  extractives,  and  possibly  traces  of  albumose,  interfi 
with  the  reaction ;  caseating  spleens  afford  the  best  extra 
especially  those  spleens  which  show  a  maximum  of  caseati 
material  and  minimum  of  true  splenic  structure. 

Technique. 

The  animal,  well  advanced  in  tubercle,  is  bled  to  death,  a 
the  organ  is  taken  up  and  cut  up  into  small  bits  and  ground 
in  a  mortar  with  powdered  glass,  and  the  whole  is  taken 
with  spirit  and  allowed  to  extract  for  one  or  two  weeks ;  t 
alcoholic  extract  is  filtered  through  paper  and  allowed  to  d 
over  sulphuric  acid,  and  when  dry  appears  as  a  yellowi 
ceruminous  mass  with  a  characteristic  odour,  and  is  ve 
deliquescent,  is  feebly  acid  in  reaction,  and  is  acid-fast  to  cart 
fuchsin.  On  taking  up  a  small  particle — say,  as  much  as  a  pic 
head — and  grinding  it  up  in  a  mortar  with  normal  salin 
1  c.cm.,  and  centrifugalizing  this  saline  emulsion,  one  obtaii 
an  opalescent  fluid,  which  keeps  its  physical  characteristics  f< 
several  days,  and  it  is  with  this  solution  that  I  try  tt 
agglutinin,  or  precipitation  reaction,  in  the  usual  way,  the  on! 
difference  being  that  the  serum  is  mixed  in  equal  proportior 
with  the  emulsion  and  the  observations  recorded  eight,  ten,  r 
twenty-four  hours  after  the  admixture.  Should  the  reactic 
appear  to  be  positive,  the  opalescent  solution  separates  i 
smaller  or  larger  particles,  which  coalesce,  and  these  either  sic 
to  the  bottom  of  the  tube  or  stick  to  its  side,  leaving  a  clei 
fluid,  or  more  often  floats  up  to  the  top.  Should  the  reaction  I 
strong,  this  takes  six  to  eight  hours,  while  a  feeble  reaction  rm 
not  come  off  till  after  twenty  hours.  The  control  reactk 
shows  no  such  separation  and  stands  turbid  by  contrast. 

Here  is  a  series  of  cases  where  the  test  was  applied : 

De  S.  Splenic  extract  iv ;  chronic  course,  no  fever.  Posit! 
reaction. 

B.  W.  Splenic  extract  iii ;  acute  fever,  105°;  very  bad  cas 
No  reaction. 

Ch.  Early  pulmonary  phthisis  ;  splenic  extract  iv.  Posit! 
reaction. 

Woman.  Early  four  months;  splenic  extract  iv.  'ei 
positive  reaction. 

M.  Y.  Splenic  extract  iv.  Very  positive  reaction. 

Mr.  A.  M.  Three  days  before  death  ;  advanced  cavities,  sem 
conscious  ;  splenic  extract  iv.  Very  feeble  reaction. 

D.  Two  days  before  death ;  splenic  extract  iv.  Very  feeb 
reaction. 

Mrs.  U.  Early  case ;  splenic  extract  iv.  Strong  positn 
reaction. 

B.  M.  Ten  months’  history;  splenic  extract  iv.  Stror 
positive  reaction. 

S.  R.  Early  case;  splenic  extract  iv.  Strong  reaction. 

Mrs.  R.  (Rajkot).  Early  case ;  splenic  extract  iii.  Stror 
reaction. 

P.  Very  bad  case;  caseating;  splenic  extract  iv.  Feebi 
reaction. 

Bal.  Seven  years’  history  ;  tubercle  bacilli  found  in  sputun 
splenic  extract  iii.  Hardly  any  precipitate.  ... 

Mr.  C.  Six  weeks,  very  early;  splenic  extract  iii.  Feebi 
precipitate. 

Mr.  A.  S.  (Irani).  Two  years ;  splenic  extract  iv.  Stror 
precipitate. 
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nhffnl  signs  of  phthisis  pulmonahs ;  no  tubercle 
iXtum -splenic  extract  iv.  Strong  suspicion. 
lEca’se.  Suspected  tuberculous  peritonitis;  splenic 
v  Stronrt  precipitate  in  six  hours. 

Surveyor?  case  of  obstinate  fever ;  suspicion  of 
!ry  tuberculosis;. no  tubercle  bacilli  m  sputum  ;  splenic 

iv‘  strong  reaction  in  eight  hours. 

Wshotmn’s  case  of  phthisis  pulmonalis  ;  six  months 
JJ ;  tubercle  bacilli  found  in  sputum  ;  splenic  extract  iv. 

•eaction  in  six  hours.  ,  , 

i  the  cases  in  the  above  list  and  others  not  quoted 
will  be  noted  that,  although  the  test  had  been 
to  blood  serums  coming  from  undoubted  cases  ot 
p  there  are  a  few  which  either  give  a  partial 
n  or  no  reaction  at  all.  This  want  of  uniformity 
reaction  may  be  partly  because  the  microbe  causing 
ease  may  not  be  identical,  although  of  the  same 
>r  the  proper  vehicle  to  extract  the  most  potent  pre¬ 
in  a  material,  so  as  to  bring  out  the  reaction,  is  not 
ind  •  or,  again,  the  optimum  period  when  a  patient  s 
ierum  is  best  suited  for  the  test  has  not  yet  been 
lined  •  or,  further,  as  in  the  cases  where  a  negative 
is  noted,  the  patients  being  quite  well  for  two  or 
years,  no  agglutinins  are  now  produced  m  them; 
oh  the  sputum  in  these  cases  does  show  tubercle 
°these  are  probably  no  more  active  in  them  than 
hosus  in  the  so-called  “  typhoid  carriers,”  or  strepto- 
ir  B.  coli  in  healthy  individuals.  But  all  these  and 
questions  will  have  to  be  solved  only  by  further 
It  is  on  this  account  that  I  desire  to  designate  the 
s  embodied  in  this  paper  as  only  preliminary 
rations,  and  have  brought  them  before  you  as  such., 
hough  the  general  result  of  the  serum  reaction  in 
of  tubercle  is  positive,  yet  when  we  use  the  splenic 
it  I  have  been  able  to  notice  an  equally  potent  reac- 
u  certain  cases  of  sprue,  where  the  patient’s  blood  is 
lemic  and  slightly  haemolytic,  and  in  all  cases  of 
sy  (about  twelve)  tested.  It  may  be  that  in  these 
ses  the  blood  is  loaded  with  agglutin  or  allied  sub- 
;es  having  a  definite  action  on  the  tuberculous  splenic 
ict  or  the  reaction  product  in  these  diseases  is  closely 
I  to  that  of  tubercle.  I  have  tested  the  . value  of  the 
tion  by  its  giving  negative  results  with  .  malaria, 
ric  infection,  dysentery,  meningitis,  bronchitis,  and  a 
other  septic  conditions.  Fuller  details  and  the 
ortant  bearings  of  these  reactions  in  the  study  of 
d  diseases  I  reserve  for  a  further  communication. 

Reference. 

1  Mas  Beck,  in  Koch's  Festschrift,  p.  611-624. 
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a  small  circular  patch  of  the  pink  cutis  vera.  Bleeding 
or  oozing  was  expressly  avoided.  On  this  vascular  surface 
the  tuberculin  solution  was  placed,  and  rubbed  in  by  rota¬ 
tion  of  the  head  of  the  needle.  A  control  surface  was 
similarly  prepared  and  inoculated  with  50  per  cen  . 
glycerine  in  water.  The  original  method  of  v.  Pirquet  an 
the  modification  described  were  tested  against  one  another 
in  9  cases.  Of  these,  7  gave  a  positive  reaction  with  the 
modified  technique.  But  with  v.  Pirquet’s  method  only 
two  positive  reactions  were  obtained  ;  the  remainder  were 
negative.  It  should  be  said  that  most  of  the  cases  tested 
were  of  advanced  tuberculous  disease,  and  so  belonged  to 
the  class  in  which  v.  Pirquet  admits  occasional  failures  o 
reaction.  Nevertheless,  they  tested  fairly  the  respective 
merits  of  the  two  methods,  and  showed  emphatically  the 
superiority  of  the  modification.  It  was  therefore  employed 
throughout  the  series.  A  positive  reaction  was  defined  as 
a  red  papule  which  persisted  for  seven  days.  Sometimes, 
both  in  the  control  and  the  tuberculin -inoculated  area,  a 
narrow  red  ring  appeared  round  the  puncture  after  twenty  - 
four  hours.  This  had  always  disappeared  by  forty- eight 
hours,  and  was  never  regarded  as  a  positive  reaction,  iwo 
characteristics  were  required  for  a  positive  reaction— a 
papule  of  peculiar  deep  livid  hue,  and  its  persistence  tor 
not  less  than  a  week  after  its  appearance.  So  defined,  no 
positive  reaction  was  obtained  in  any  of  the  controls,  ihe 
strong  solution  of  “old”  tuberculin  of  Koch  was  employed. 


Analysis  of  Rcsiilts,  v.  Pirquet  Reaction. 


Disease. 

No.  of 
Cases. 

Positive,  i 

4egative. 

Joint  affections . 

15  ! 

10 

5 

Enlarged  glands  of  neck  . 

17  1 

14 

3 

Affections  of  bone  . 

5  ! 

5 

0 

Pleural  effusion  (serous)  . 

14 

13 

1 

Pulmonary  fibrosis  and  bronchiectasis  . 

6 

4 

2 

Tuberculous  peritonitis  . 

12 

9 

3 

General  tuberculosis . 

4 

0 

4 

Tuberculous  meningitis  . 

4 

1 

5 

Non-tuberculous  meningitis  and  cere- 

7 

1 

6 

bral  tumour 

Marasmus  and  chronic  diarrhoea 

9 

2 

7 

Bronchopneumonia  . 

12 

3 

9 

Lobar  pneumonia  . 

10 

0 

10 

Empyema . 

11 

0 

11 

Chorea  . 

3 

0 

3 

Rheumatism  . 

5 

0 

5 

Miscellaneous  . 

14 

1 

13 

Skin  diseases  . 

5 

2 

1 

3 

following  local  tuberculin  reactions  were  obtained  in 
consecutive  cases.  In  all,  the  skin  reaction  test 
hrquet)  was  performed,  and  in  78  of  these  the  con- 
;tival  test  (Wolff-Eisner  or  Calmette)  was  also  em- 
red.  The  investigation  was  mainly  to  test  the  value 
he  v.  Pirquet  reaction  in  children  up  to  the  age  of  13, 
also  to  compare  it  in  a  representative  number  of 
2s  with  the  Calmette  test. 

Technique  of  the  Shin  Reaction. 
he  method  recommended  by  v.  Pirquet 1  and  practised 
bim  and  his  assistants  in  Vienna  is  to  place  a  drop  of 
erculin  solution  on  the  skin  and  to  rub  it  into  a  skin 
asion  by  boring  the  skin  through  the  drop  with  a  blunt 
trument — for  example,  a  steel  knitting  needle.  Another 
hlar  abrasion,  without  the  use  of  tuberculin,  serves  as  a 
itrol.  This  method  is  fairly  satisfactory.  It  is  superior 
the  method  of  scarification,  as  in  vaccination.  In  my 
>erience  it  is  also  better  than  the  method  recommended 
Emmett  Holt,2  which  consists  in  scratching  the 
dermis  with  a  sharp  point  aud  inoculating  one  portion 

it  with  the  reactive  fluid.  _ 

lut  I  obtained  the  best  results  by  the  following  modifi- 
aon  of  v.  Pirquet’s  technique.  With  the  sharp  point  of  a 
aight  surgical  needle  I  chafed  off  the  epidermis,  exposing 


Results. 

[Re  accompanying  table  gives  the  results.  n  e 
diseases  of  bone,  lymphatic  glands,  an  J  > 
ctions  w  ere  very  clear,  either  empbatica  y  ^ 

native  It  will  be  seen  that  a  large  proportion  ot  the 

les  of  enlarged  or  suppurating  neck  gla?ds  g^rPe°9joint 
, ctions.  The  test  was  of  great  value  in  obscure >  30  t 

iditions  where  the  clinical  diagnosis  was  doubtful,  and 

,ecially  in  cases  of  slight  but  petal tot 

snt  after  injury.  If  the  v.  Pirquet  test  can  be  absolutely 

ied  on,  its  positive  or  negative  findings 

ist  be  of  unique  assistance  to  early  diagnos  . 

Perhans  the  most  significant  group  is  that  of  the  simple 
In  ^adults  their  .  close  -so-a ^th 
lmonary  tuberculosis  is  recognized.  In  children  Jhe 
iociation  b  not  generally  a^osUive 

SttSfSfblS!.  MiSta  5.  tuberculosis, 

ese  results  must  mean  that  already  there  is  a  system 
Eectiou  by  the  bacillus.  Whether  the  pleural  effusion  s 

chronic  tuberculous  inflammation  of  the [“^rculOTS 
ane,  or  the  skin  reaction  is  a  response  totaberculous 
fection  of  deep  lymphatic  glands,  say,  at  the  pulmon  y 
ots,  it  is,  of  course,  impossible  to  say. 
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The  cases  of  tuberculous  peritonitis  for  the  most  part 
reacted  well.  Three  failed  to  react.  They  were  all  severe 
cases  with  great  general  prostration,  and  two  of  them  have 
already  proved  fatal. 

The  groups  of  tuberculous  meningitis  and  general  tuber 
culosis  illustrate  well  how  in  very  severe  or  general  infec¬ 
tions  the  test,  like  the  ophthalmo  reaction,  breaks  down. 
In  all  the  cases  of  these  groups  the  clinical  diagnosis  was 
confirmed  post  mortem. 

In  the  group  of  non-tuberculous  meningitis  and  cerebral 
tumour,  the  single  case  that  gave  a  positive  reaction  was 
of  unusual  interest  and  may  be  specially  mentioned. 

A  girl,  aged  3  years,  was  admitted  with  fever,  deep  coma, 
and  marked  head  retraction  and  general  rigidity  amounting  to 
opisthotonos.  The  clinical  picture  was  that  of  epidemic 
cerebro- spinal  meningitis.  The  v.  Pirquet  reaction  was  in¬ 
tensely  positive.  Lumbar  puncture  yielded  abundant  clear 
nuid  remaining  clear  after  boiling  and  containing  very  few 
lymphocytes.  This  fluid  also  gave  a  positive  skin  reaction  on 
inoculation.  In  four  days  the  child  was  well,  fully  conscious, 
without  fever  or  muscular  rigidity,  though  lumbar  puncture 
again  gave  excess  of  similar  fluid. 

A  fortnight  later,  just  before  dismissal,  the  v.  Pirquet  test 
was  repeated  and  was  again  markedly  positive.  In  a  month  the 
child  returned  to  hospital  with  measles,  and  the  v.  Pirquet 
reaction  was  now  negative.  This  is  consonant  with  Holt’s 
statement  that  a  superposed  intoxication  interferes  with  the 
tuberculin  reaction. 3  But  the  original  positive  reactions  with 
the  clinical  signs  would  indicate  a  tuberculous  focus  in  the 
cerebro-spmal  axis.  Meningitis  can  be  ruled  out,  both  by  the 
fact  of  recovery  and  by  the  characters  of  the  spinal  fluid.  The 
probable  diagnosis  is  therefore  a  tuberculous  mass  in  the  cere¬ 
bellum  setting  up  temporary  pressure  and  causing  the  clinical 
phenomena  described. 

Of  the  skin  conditions,  two  were  clinically  tuberculous _ 

lupus  and  tuberculous  ulceration— and  gave  positive 
reactions.  The  remaining  negative  results  were  in  cases 
of  eczema. 

The  numerous  control  cases  were  taken  from  cases  of 
lobar  pneumonia,  empyema,  chorea,  and  other  miscel¬ 
laneous  conditions.  They  were  all  negative,  with  the 
exception  of  a  very  healthy- looking  girl,  aged  13,  who 
gave  an  intense  reaction. 

The  important  question  is,  Is  the  cutaneous  tuberculin 
reaction  reliable  ?  The  above  results  show  that  it  is  not 
so  in  advanced  tuberculous  disease.  But  in  such  the 
diagnosis  is  usually  evident.  In  early  or  chronic  condi- 
tions  the  results  obtained  are  very  strongly  in  favour  of 
its  reliability.  Absolute  proof  is  impossible.  If  a  positive 
reaction  is  obtained  in  an  apparently  healthy  subject,  the 
only  other  evidence  i3  that  of  the  conjunctival  and  hvno- 
uermic  reactions;  and  that  if  it  confirms,  is  onlv  con¬ 
firmatory — it  is  not  fresh  evidence. 

H  is,  however,  certain  that  the  reaction  is  specific,  and, 
though  local,  an  index  of  a  general  blood  condition.  If  the 
reaction  is  repeated,  it  is  always  confirmed,  provided  the 
general  condition  of  the  patient  remains  the  same  In  18 
of  the  above  series,  I  repeated  the  test  after  a  varying 
interval.  Of  the  original  results,  11  were  positive,  and 
7  negative.  The  repeated  tests  confirmed  these  in  everv 
instance.  So  far  as  proof  is  in  the  meantime  possible 
a  positive  v.  Pirquet  reaction  may  be  regarded  as  a  certain 
mdex  of  tuberculous  disease,  whether  it  is  clinical! v 
manifest  or  not.  y 


conditions.  And  yet  in  advanced  stages  of  then 
may  completely  fail. 

The  two  following  cases  illustrate  the  same  p< 
alteration  of  the  reaction  with  the  altered  com  , 
the  patient.  The  change  is  here  less  extreme,  bu1  i 
interesting. 


Name  and  Age. 

Disease. 

Develop¬ 
ment  of 
First 
Reaction. 

Change  of  ^ 
Condition 
in  Interval  r, 

(Several  ' 

Weeks). 

H.  C.,  10  years 

Tuberculous 

hip 

24  hours 

Retrogres-  48 
sion 

R.  L.,  10  years 

Enlarged  cer¬ 
vical,  inguinal, 
and  axillary 
glands  j 

Absent 

i 

Improve-  2- 
ment 

These  results  lead  up  to  the  cases  of  late  reactioi 
is,  where  an  abnormally  long  period  elapses  bet 
appearance  of  a  reaction.  Any  period  over  twee 
hours  has  been  regarded  as  a  late  reaction,  and  tl 
is  stated  to  be  forty-eight  hours.  In  several  of  the 
ing  cases  this  limit  was  exceeded.  Where  two  pei 
time  are  given  the  first  refers  to  the  earliest  appe 
of  a  flush  or  areola,  the  second  to  the  developmer 
definite  papule,  which  completes  the  reaction. 


Name. 

Disease. 

Time  of  React 

A.  C. 

Abdominal  tuberculosis 

36  hours. 

D.  B. 

Spinal  abscess  and  gangrene  of 
lung 

48-72  hours.. 

J.  W. 

Tuberculous  hip 

48  hours. 

H.  C. 

Tuberculous  hip 

48-72  hours. 

V.  T. 

Bronchopneumonia 

48-72  hours.. 

M.  M. 

Abdominal  tuberculosis 

72-90  hours. 

V.  L. 

Abdominal  tuberculosis 

| 

72-120  hours. 

Late  and  Negative  Reactions. 

"  very  necessary  to  make  the  proviso  that,  in  a 
repeated  test,  the  condition  of  the  patient  in  general 
vigour  and  vitality  must  remain  approximately  the  same. 

clear  reClta  owillg  case  makes  the  point  very 


B.W.,aged  4  a  well-developed,  but  thin  little  girl  was  ad¬ 
mitted  on  April  15th  for  whooping-cough.  No  physical  signs 
m  IuD§8’  abdomen,  or  lymphatic  glands.  On 
April  1 1 th  she  gave  a  marked  v.  Pirquet  reaction.  Sliesteadilv 

emacSd  the  teS^h^’  and  T ^  25th  was  verV  weak  and 
emaciated  ,  the  test  then  repeated  was  negative.  A  few  davs 

later  she  developed  measles.  On  June  8th  the  test  was  repeated 

and  was  negative  Now  there  were  signs  ofconlolidationat 

e  right  apex  and  both  bases.  Death  occurred  on  June  20th 

%fdl?°ft:morte7n  examination  showed  enlarged  lymphatic  glands 

at  the  lung  roots,  hard,  caseous  and  pigmented-  extensive 

caseating  tuberculosis  in  both  lungs,  and  recently  enlarged 

peritoneal  glands,  with  numerous  tubercles  in  the  peritoneum.^ 

Such  a  case  is  a  striking  illustration  both  of  the  strength 

deticLm^ofvf  of.the  Y011  Piquet  test.  It  is  capable  of 
are  comnlS  ^  disease  where  clinical  manifestations 
completely  wanting.  It  is  a  very  delicate  test  in  early 


Holt  states  that  the  appearance  of  the  areola  is 
later  than  twenty-four  hours ;  and  yet  in  the  above  i 
which  is  much  Jess  numerous  than  his,  6  cases  di 
show  reaction  till  forty-eight  hours  or  later.  In  2 
the  areola  only  appeared  after  three  days,  and  ii 
the  papule  did  not  develop  until  after  five  days, 
sibly  these  very  late  reactions  have  been  oyerk 
in  other  investigations.  It  is  more  probable  that 
did  not  occur,  because  of  the  different  technique  erupl 
in  the  performance  of  the  test,  and  that  their  ap] 
ance  in  the  above  series  is  due  to  a  superior  techn 
The  modification  of  v.  Pirquet’s  technique  employe 
this  investigation  may  seem  very  trifling,  but  the  t 
epidermis  is  a  serious  barrier  between  the  capillary 
culation  of  the  skin  and  the  outside.  And  refinemen 
technique  are  not  unimportant  if  they  ensure  co 
of  the  toxin  with  the  local  circulation.  That  this  m 
cation  is  highly  important  has  already  been  demonst 
by  the  results  of  a  short  series  of  cases  in  which  it 
compared  with  the  original  technique  of  v.  Pirquet 
is  also  extremely  probable  that  it  accounts  for  the 
late  reactions  shown  in  the  above  table. 

These  late  reactions  all  occurred  either  in  cases  of  \ 
spread  tuberculous  disease,  or  where  the  local  disease 
complicated  by  another  infection,  as  in  the  two  cas 
hip-joint  disease.  They  form  a  group  intermediate  beti 
those  of  vigorous  reaction  in  early  or  moderate  cases 
those  of  negative  reaction  in  advanced  cases.  Such  n 
tive  reactions  in  my  series  were  obtained  in  the  folloi 
conditions  : 


Negative  Reactions. 
Condition. 

General  tuberculosis 
Tuberculous  meningitis 
Tuberculous  peritonitis 
Bronchiectasis 


Number  of 

...  4 


All  these  were  cases  of  very  active  or  very  widesj 
tuberculosis,  in  which  the  general  prostration  and  v 
ness  was  profound;  but  of  the  11  cases  10  have  ah 
died,  and  in  every  fatal  case  the  clinical  diagnos 
tuberculosis  was  confirmed  post  mortem . 
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The  conclusion  to  be  drawn  from  these  cases  of  late  and 
oative  reaction  to  v.  Pirquet’s  test  is  that  the  vigour  of 
°  reaction  varies  directly  with  the  vigour  of  the  patient 
1  inversely  with  the  amount  of  tuberculous  infection, 
uere  the  general  vigour  is  only  slightly  impaired  a 
oid  and  intense  reaction  is  obtained.  The  most  intense 
ictions  1  obtained  were  among  the  cases  of  osseous  and 
nt  tuberculosis,  and  also  of  pleural  effusion.  But  where 
o  vigour  of  the  patient  is  low  and  the  disease  is  wide- 
read”  or  complicated,  the  reaction  is  late  in  appearance 
d  feeble  or  is  absent  altogether.  With  regard  to  the 
me  point  in  the  ophthalmo-reaction  there  is  some  differ - 
ce  of  opinion.  That  will  be  discussed  later.  But  in 
Pirquet’s  reaction  the  whole  evidence  strongly  points  to 
e  conclusion  just  reached. 

Comparison  of  the  Conjunctival  and  Skin  Beactions. 

In  78  cases  the  Calmette  and  v.  Pirquet  reactions  were 
ied  in  the  same  patient.  The  v.  Pirquet  test  was  per- 
rmed  as  already  described.  In  the  Calmette  test  the 
ded  tuberculin  was  used  in  0.5  per  cent,  solution  in 
stilled  water.  The  solution  was  only  employed  freshly 
ade  up.  The  results  were  as  follows  : 


Positive. 

Negative. 

.  Pirauet  . 

31 

47 

almette . 

21 

57 

I  should  say  that  these  cases  are  not  new,  but  have 
lready  been  included  in  the  v.  Pirquet  series.  Out  of 
he  78  cases,  the  v.  Pirquet  test  was  positive  in  31 ;  it  was 
legative  in  47.  In  these  47  negatives  the  Calmette  reac- 
ion  was  also  negative  in  every  case.  It  was  positive  in 
11  of  the  cases  in  which  v.  Pirquet  was  positive,  but.  it 
failed  to  react  in  the  remaining  10  cases  in  which 
v.  Pirquet  was  positive.  That  is  to  say,  out  of  a  total  of 
78  cases,  the  Calmette  test  either  coincided  with  the 
v.  Pirquet  or  contradicted  it  negatively.  It  did  not  con¬ 
tradict  positively  in  a  single  case — that  is,  it  never  gave  a 
positive  reaction  where  the  v.  Pirquet  was  negative.  A 
.  closer  analysis  of  those  10  cases  may  be  useful. 

Name.  Condition. 

G.  B.  ...  Tuberculous  ankle. 

D.  W.  ...  Tuberculous  spine. 

J.  W.  ...  Simple  pleural  effusion. 

W.B.  ... 

F-G.  ...  ,,  ,, 

•A.  S.  ...  Chronic  bronchopneumonia. 

C.  W.  ...  Tuberculous  peritonitis. 

R.8.  ...  ,,  „ 

H.  C.  ...  Tuberculous  hip-joint  (mixed  infection). 

J.  A.  ...  Tuberculous  meningitis. 

'(V.  Pirquet’s  reaction  was  positive  and  Calmette’s  reaction 
negative  in  all  these  cases.) 

These  conditions  maybe  said  to  include  all  degrees  of 
severity  of  tuberculous  infection,  so  that  in  this  list  the 
v.  Pirquet  test  is  superior  to  the  Calmette  over  the  whole 
-ange  of  tuberculous  conditions.  The  superior  delicacy  of 
the  skin  reaction  is  not  partial  or  in  one  direction.  It  is 
total  and  in  all  directions.  In  these  78  cases  it  undoubt¬ 
edly  failed  in  some  cases  of  widespread  tuberculosis ;  it 
may  have  failed  also  in  some  incipient  cases.  But  in  each 
of  these  extreme  directions  it  gave  some  reactions  where 
the  conjunctival  test  did  not;  and  in  neither  of  these 
groups  did  the  Calmette  test  succeed  where  the  other 
■failed. 

^  At  the  last  meeting  of  the  British  Medical  Association 
Calmette  held  that  the  conjunctival  reaction  was  more 
useful  than  the  skin  reaction,  because  of  the  failure  of  the 
former  to  detect  healed  or  quiescent  tubercles.4  That 
is  really  an  admission  of  the  greater  delicacy  of  the 
v.  Pirquet  test.  Moreover,  it  is  a  difficult  matter  to  say 
when  a  tubercle  is  healed.  So  long  as  the  blood  reacts  to 
the  skin  test  the  tuberculous  focus  is  potentially  active, 
jn  the  adult  the  limitation  of  the  focus  is  more  thorough ; 
but  in  the  child  the  activation  of  a  buried  tuberculous 
lymphatic  gland  may  in  a  few  weeks  cause  a  general 
dissemination  of  tubercles,  so  that  in  children  the  power 
°£  the  v.  Pirquet  test  to  detect  latent  or  quiescent 
tuberculosis  gives  it  an  important  advantage. 

It  must  be  noted  that  in  the  above  cases  a  weak  solution 


of  tuberculin  (0  5  per  cent.)  was  used  for  the  eye  test. 
Again,  the  subjects  were  all  children,  and  though  the 
solution  could  always  be  dropped  on  to  the  eye,  it  was 
often  much  diluted  by  a  flood  of  tears.  But  these  diffi¬ 
culties  are  inherent  :  stronger  solutions  in  the  eye  are 
sometimes  unsafe,  and  children  will  not  cease  to  cry. 
Dealing  with  the  skin  much  stronger  solutions  are  used 
and  can  there  be  brought  more  effectively  into  contact 
with  the  local  circulation.  In  a  comparison  of  these  two 
forms  of  tuberculin  reaction,  their  essential  similarity 
must  be  admitted.  Both  are  vascular  reactions  depending 
on  the  close  contact  of  toxines  with  the  capillary  circula¬ 
tion.  But  their  practical  application  is  different.  With 
the  skin  it  is  safe  to  sensitize  the  local  circulation  by  some 
form  of  scarification  or  abrasion.  3\  ith  the  conjunctiva  it 
has  from  the  first  been  recognized  as  dangerous  to  employ 
the  test  where  any  degree  of  inflammation  is  already 
present.  We  aim  at  producing  an  abraded  cutis.  We 
deliberately  avoid  an  injured  conjunctiva.  In  that  con¬ 
trast  lies  the  cause  of  the  superior  delicacy  of  the  v.  Pirquet 
test. 

But  it  is  needful  to  point  out  that  the  superficial  circu¬ 
lation  is  much  less  accessible  in  the  skin  than  in  the  eye. 
Therefore  a  proper  technique  in  preparation  of  a  vascular 
surface  on  the  skin  is  highly  important.  Neglect  of  that 
may  turn  the  balance  in  favour  of  the  eye  reaction,  and 
may  throw  away  the  advantage  in  delicacy  and  safety 
which  the  v.  Pirquet  test  undoubtedly  possesses. 

One  final  point  is  worth  mentioning.  It  is  much  dis¬ 
puted  whether  severe  conjunctival  reaction  means  an 
active  tuberculous  process  or  the  reverse.  Wolff-Eisner 
holds  the  former  view.5  Calmette,  in  his  statement  that 
the  severity  of  the  reaction  corresponds  with  the  number 
of  antibodies  present  in  the  blood,  inclines  to  the  latter 
view.4  The  evidence  seems  to  be  conflicting  ;  but  in  the 
v.  Pirquet  test  it  has  already  been  shown  that  the  severity 
of  the  reaction  varies  inversely  with  the  severity  of  the 
disease.  In  the  skin  the  conditions  almost  approximate 
to  those  of  an  exact  experiment  by  a  definite  abrasion.  In 
the  conjunctiva,  the  local  vascularity,  and  therefore  the 
local  sensitiveness,  must  vary  much  even  within  the  range 
of  health.  That  fact  probably  explains  the  discrepant 

results  obtained.  .  , 

In  conclusion,  I  would  cordially  express  my  thanks  to 
the  members  of  the  staff  of  the  East  London  Hospital  for 
Children  for  their  permission  to  use  the  abundant  material 
of  the  hospital  for  the  purpose  of  this  investigation. 
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A  CASE  OF  DISSEMINATED  TUBERCULOSIS 
TREATED  WITH  MARMOREIvS 
SERUM. 

By  HENRY  HEMSTED,  M.D.Brux.,  M.R.C.S.,  L.R.C.P., 

CHRISTCHURCH. 


The  results  of  treatment  by  Marmorek’s  serum  in  the 
following  case  seem  to  me  sufficiently  striking  to  render 
its  publication  desirable. 

The  patient  was  a  schoolboy,  of  Spanish  nationality,  aged  15. 
He  was1  first  seen  on  December  14th  of  last  year,  when  he  was 
suffering  ^ from  severe  haematuria  of  more  than  six  months 

duration.  His  temperature  was  103° F-> £ ^^^he^ieht ' kidney 
distended.  There  was  an  operation  scar  m  the  right  Riane> 
region  The  case  rapidly  assumed  a  typical  typhoid  condition, 
wfth  evening  temperature  about  104-  F.  and  slight  morning 
remissions.  8The  following  is  a  summary  of  the  symptoms  at 

^The^ulse  was  very  rapid  and  feeble,  the  abdomen  distended, 
with  thickening  in  the  right  kidney  region  ;  pale  yellow 
diarrhoea  with  much  mucus  and  some  blood  ;  profuse  haema- 
tur ia  but1  no  pyuria;  rapid  emaciation.  WidaBs  reaction  was 
repeatedly  negative,  and  so  was  the  Ehrlich  Diazo  test. 

blood  counts  showed  distinct  paucity  of  leucocytes.  . 

b  We  were  a  little  baffled  at  this  stage  by  misleading  mfoima- 
tion  to  the  effect  that  the  operation  scar  was  due  to  a  successful 
nnnhrolithotomy,  but  we  now  obtained  a  more  veracious 
account  from  France  which  made  it  obvious  that  the  case  was 
tuberculous.  We  ascertained  that  the  right  kidney  had  been 
removed  in  the  previous  June  for  tuberculosis,  and  the  bladder 
and  prostate  were  found  cystoscopically  to  be  tuberculous. 
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Within  the  next  few  days  crepitations  gradually  developed 
all  over  both  lungs,  and  there  was  constant  short,  dry  cough, 
but  no  expectoration.  Intestinal  matting  occurred  throughout 
the  abdomen,  especially  in  the  flanks.  A  distinct  squint 
developed  in  the  left  eye,  but  no  choroidal  tubercles  were  dis¬ 
covered.  The  ophthalmoscopic  examination  was  not  very 
complete  owing  to  the  patient’s  deplorable  condition  at  this 
time.  He  became  delirious,  with  constant  twitchings  of  the 
face  and  eyes,  and  emitted  loud  meningeal  cries. 

About  this  time  the  patient  was  seen  by  several  eminent 
medical  men,  including  specialists,  from  London  and  Paris,  and 
I  think  I  may  fairly  say  the  consensus  of  opinion  was  that  the 
boy  could  not  live  more  than  three  or  four  weeks  ;  at  any  rate,  I 
expressed  that  opinion  emphatically  to  the  relatives.  '  He  had 
been  given  sodium  cacodylate  and  mg.  T.R.  injections 
without  apparent  effect. 

On  January  17th,  1909,  after  the  patient  had  been  acutely  ill 
for  a  month,  Dr.  Marmorek  arrived  from  Paris,  and  in  spite  of 
the  fact  that  the  lad  was  almost  moribund,  with  every  evidence 
of  generalized  miliary  tuberculosis,  he  took  a  positively  cheerful 
view  of  the  case,  and  advised  injection  each  day  of  5  c.cm.  of  his 
new  serum,  which  is  made  from  what  he  calls  the  primitive 
tubercle  bacillus  obtained  from  the  growing  margin  of  a  culture. 
With  this  he  immunizes  a  horse  for  about  eight  months,  and 
thence  obtains  his  serum.  Injections  were  made  subcutaneously 
in  the  thighs  in  the  usual  way  through  a  bead  of  lysol  for  twelve 
consecutive  days,  at  the  end  of  which  some  abatement  of  the 
acute  symptoms  was  observed.  Dr.  Marmorek  then  visited  the 
patient  again  and  advised  10  c.cm.  of  serum  per  rectum,  but 
this  produced  no  good  result,  and  this,  indeed,  has  been  my 
experience  of  giving  any  serum  by  the  rectum. 

Hypodermic  injections  were  therefore  resumed,  and  twenty- 
eight  doses  of  5  c.cm.  were  given  during  the  ensuing  seven 
weeks,  during  which  time  the  patient  slowly  but  surely 
improved.  He  gained  weight  and  strength,  intestinal  matting 
subsided,  diarrhoea  ceased,  squint  disappeared,  and  the  urine 
showed  no  blood  except  under  the  microscope.  Crepitations 
^^.f^nchi  gradually  subsided,  and  though  a  pleuritic  effusion 
of  slightly  turbid  fluid  appeared  on  the  left  side,  this  absorbed 
rapidly  after  tapping. 
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By  April  the  patient  was  able  to  return  to  Paris,  looking 
picture  of  health  and  having  regained  his  normal  wei> 
Dr.  Marmorek  has  sent  most  favourable  reports  since,  'l ! 
only  apparent  abnormality  now'  is  the  presence  of'ali  ' 
albuminuria,  and  this  is  diminishing.  The  last  report,  recei  j 
during  October,  was  that  the  patient  wTas  very  well  and  putt  > 
on  wTeight. 

The  chief  features  of  interest  were : 

1.  Repeatedly  negative  Widal’s  when  every  sympti; 
was  consistent  with  typhoid.  I  may  say  that  in^  u 
experience  Widal’s  test  is  actually  more  reliable  thi 
clinical  evidence.  This  was  very  noticeable  in  the  Bris 
typhoid  epidemic  some  years  ago. 

2.  There  seemed  no  doubt  that  Marmorek’s  serum- : 
which  this  patient  had  forty  injections,  or  nearly  hall, 
pint  altogether,  in  less  than  three  months — was  responsi  : 
for  the  improvement.  The  clinical  signs  pointed  , 
tuberculous  lesions  of  the  intestines,  peritoneum,  bladd 
lungs,  and  meninges,  and  I  suppose  the  invasion  was 
the  miliary  type,  in  which  case,  by  all  the  rules 
medicine,  surgery,  and  midwifery,  the  patient  ought 
have  died. 

3.  Temperature  reactions,  commencing  about  three  ho; 
after  injections,  are  prominent  in  the  charts. 

4.  Of  course  it  is  impossible  to  say  that  the  lad  will  n 
ultimately  become  a  chronic  phthisic,  but  his  improveme 
being  so  steady  and  consistent  is  most  encouraging. 

I  have  not  entered  into  minutiae  of  symptoms  and  tret 
ment,  and  I  am  aware  the  case  is  open  to  certa 
criticisms,  inasmuch  as  no  tubercle  bacilli  were  actua; 
demonstrated  in  the  urine  or  elsewhere,  and  there  was 
sputum  at  any  time  to  examine.  I  have  merely  publish 
the  crude  facts  as  they  appeared  to  me,  and  I  think  th 
justify  a  more  extended  use  of  this  antituberculous  serui 
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FURTHER  RESEARCHES  INTO 
THE  BACTERIOLOGY  AND  VACCINE  THERAPY 
OF  COMMON  COLDS. 

By  C.  H.  BENHAM,  M.D,,  M.R.C.P., 

HOVE,  SUSSEX. 


In  a  former  paper1  I  drew  attention  to  the  occurrence  of 
'a  diphtheroid  bacillus  for  which  the  name  Bacillus  septus 
was  suggested.  This  germ  was  associated  with  the 
Micrococcus  catarrhalis,  and  occurred  in  20  out  of  21  cases 
examined  during 
the  winter  1905-6. 

During  the  win¬ 
ters  of  1907-8  and 
1908-9  further  re- 
searches  have 
been  carried  out 
on  similar  lines, 
with  results 
which  may  be 
summarized  as 
follows : 
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1.  The  prevailing  \  •* 

organisms — that  is, 
those  which  were 
present  in  greatest 
numbers  and  grew 
most  readily  — 
were  the  Micro¬ 
coccus  catarrhalis 
and  the  Micro¬ 
coccus  paratetra- 
genus. 

2.  The  Bacillus  sejitus  was  present  in  a  number  of  the  cases, 
but  did  not  grow  readily,  and  was  difficult  to  isolate, 
lhis  is  in  marked  contrast  to  its  behaviour  in  1905-6, 
w^eiLlt)  grew  with  great  ease  on  ordinary  media. 

,  bacillus  of  Pfeiffer  was  present  in  small  numbers  in  a 

tew  of  the  cases,  but  it  was  not  possible  to  isolate  it. 


_  Fig.  1.— Photomicrograph  of  a  forty- 
eight  hours’  culture  of  Micrococcus 
catarrhalis  x  1,000  diameters. 


4.  The  pneumococcus  was  seen  in  the  swabs  in  a  few  cast 
but  in  small  numbers,  and  it  was  not  isolated. 

5.  The  bacillus  of  Friedlander  was  isolated  from  a  few  of  tl 
cases. 

The  organisms  which  appeared  to  me  to  be  the  caus 
factors  in  the  majority  of  the  cases  were  the  Micrococci 
catarrhalis  and  the  Micrococcus  paratetragenus.  Tl 
Micrococcus  catarrhalis  is  already  well  known,  bavin 
been  described  in  a  paper  by  Drs.  Dunn  and  M.  I 
Gordon  on  The  Bacteriology  of  an  Epidemic  Simulatin 
Influenza,2  It  is  described  at  length  in  an  article  b 
Neisser  and  Kolle  in  Wassermann’s  Pathologenen  Micrc 
organismen.B 

Characters.—  It  is  a  rather  large  coccus,  occurring  in  pairs,  o 
sometimes  in  dense  masses,  in  the  sputum  or  in  swabs  taker 
from  the  noses  and  throats  of  patients  suffering  from  commoi 
colds,  “  influenza,”  bronchitis,  and  pneumonia.  It  can  be  seer 
in  masses  in  pharyngeal  cells,  and  occasionally  in  leucocytes 
It  is  negative  to  Gram’s  stain,  and  resembles  the  gonococcus 
though  I  think  it  is  usually  rounder  and  less  bean-shaped. 

Cultures. — It  grows  readily  on  nasgar,  blood  agar,  and  or 
ordinary  agar  (especially  if  made  with  2  per  cent,  of  Witte 

peptone).  On  thes 
media  colonies  ai 
.  pear  in  twelve  t 

x  eighteen  hours  a 

37°  C.  They  are  a 
first  transluceni 
but  rapidly  becom 

yellowish-white 

rounded,  and  raise* 
above  the  surfac 
of  the  medium.  Th 
colonies  are  ver 
viscid,  and  adheri 
firmly  to  th* 
medium,  so  that  i 
is  easy  to  toucl 
them  without  re 
moving  any  of  tin 
growth.  This  ma;* 
account  for  the  cnlh 
culty  of  subcultun 
which  the  write 
and  others  formerl; 
experienced.  Ifon> 
is  careful  to  remove 
a  visible  portion  o 

growth  from  a  colony,  the  subcultures  grow  readily  and  ari 
vigorous.  ,. 

On  gelatine  growth  takes  place  more  slowly,  and  the  gelatini 
is  not  liquefied.  It  grows  in  broth,  and  does  not  produce  acid  n 
broth  containing  1  per  cent,  of  glucose,  lactose,  maltose 
saccharose,  or  mannite. 


Fig. 


4.— Culture  of  Micrococcus  para¬ 
tetragenus. 
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The  Micrococcus  paratetragenus  is  not  so  well  known  as 
latkogenic  organism.  I  think  it  has  been  taken  for  the 
catarrhalis  by  some  observers,  and  described  as  a  large 
'phylococcus  by  others.  It  has  been  described  at  length 
Bezancon  and  de  Jong,J 
20  believe  that  it  can  be 
stinguished  from  the  ordi- 
ry  M.  tetragenus  of  the  mouth 
,  its  peculiar  morphology 
id  staining  reactions.  On 
is  point  I  am  not  quite  con- 
nced,  but  have  nevertheless 
[opted  the  name  Micrococcus 
vratetragenus. 

Its  characters  are  as  follows  : 
is  a  coccus  of  very  variable 
ze  and  is  very  common  m 
;e  sputum  in  all  kinds  of 
llmonary  affections,  as  well  as 
mild  catarrhal  cases. 

It  can  frequently  be  seen  pack¬ 
et  pharyngeal  cells,  and  its 
iculiar  morphology  is  very  clia- 
icteristic.  It  occurs  in  masses, 
lirs,  or  tetrads,  often  surrounded 
f  a  very  definite  capsule  or 
jogloea.  The  masses  consist  of 
weral  very  large  tetrads  which 
;ain  deeply  with  aniline  dyes, 
ad  are  intensely  stained  by 
ram.  These  are  embedded  in 
mass  of  smaller  tetrads  and 
iplococci,  amongst  which  are 

ften  minute  bacillary  forms.  ,  „  , 

'he  smaller  elements  stain  feebly,  and  are  negative  to  Gram  s 

'"in  cultures  the  M.  paratetragenus  grows  very  readily  on  all 
he  ordinary  media.  On  agar  definite  colonies  appear  m  twe  \e 
lours  at  37°  C.,  and  growth  also  takes  place  freely  but  rather 
nore  slowly  on  gelatine  at  22°  C. ;  the  gelatine  is  not  liquefied. 
Che  colonies  are  rounded,  creamy  white,  and  glistening,  but 
iccasionally  they  have  a  yellowish 
tinge.  They  are'  soft,  and  are  readily 
removed  from  the  medium  by  the 
platinum  wire. 

Acid  is  formed  in  glucose,  lactose, 
saccharose,  maltose,  and  mannite 
broths.  The  appearance  of  the  cocci 
in  subcultures  varies  very  greatly, 
but  there  is  nearly  always  a  consider¬ 
able  difference  in  the  size  and  in¬ 
tensity  of  staining  of  the  various 
elements.  Commonly  very  large 
tetrads  without  zoogloea  appear  in 
twenty-four  hours,  but  sometimes 
large  single  cocci  or  diplococci,  which 
are  strongly  positive  to  Gram’s 
stain,  and  might  on  a  cursory 
examination  be  taken  for  large 
staphylococci. 

The  above  have  been  the  pre¬ 
vailing  organisms,  but  numerous 
others  have  been  found  with  less 
frequency.  In  a  few  cases  I  have 
found  the  bacillus  of  Friedliinder, 

■and  in  a  few  cases  Pfeiffer’s 
bacillus  in  very  small  numbers. 

Pneumococci  have  been  seen  in 
throat  swabs,  but  in  small  numbers, 
and  I  have  not  succeeded  in  satis¬ 
factorily  growing  them.  There  is 
also  a  polymorphous  organism 
which  occurs  frequently.  It  forms  dewdrop-like  colonies, 
which  resemble  those  of  a  streptococcus,  and  consist  of 
chains  of  oval  cocci,  bacilli,  and  wedge-shaped  and 
irregular  forms.  The  cocci  are  very  variable  in  size 
and  shape,  and  often  seem  to  be  capsulated.  As  to  the 
nature  of  this  germ  and  its  possible  role  I  am  at  present 
uncertain,  but  it  appears  to  correspond  to  an  organism 
resembling  a  streptococcus,  and  described  by  Tliiercelin 
as  the  “enterococcus.”5 
Are  these  organisms  pathogenic  ? 

The  Micrococcus  Catarrhalis. 

h  This  organism  has  been  found  in  “  infiuenzal  ”  cases  bv 
the  following :  Sternberg,6  Hastings,7  Rubermann,8  lvleine- 
o^rr’9  Bulloch,10  Gordon,2  the  author.1 

2.  It  causes  fatal  peritonitis  when  injected  into  the  peritoneal 
cavity  of  guinea-pigs  (Gordon2). 

0.  Gordon  states  that  he  contracted  an  acute  cold  by  acci¬ 
dentally  sucking  up  a  pure  culture  of  Micrococcus  catarrhalis. 
quoted  by  Allen.17 


4  Variations  of  opsonic  index  to  M.  catarrhalis  in  cases  of 
common  cold  ( Allen11) ,  and  improvement  in  clinical  condition  af  ter 
injection  of  vaccine. 

The  Bacillus  Septus. 

1  This  bacillus  has  been  found  in  cases  of  common  cold 

(Edmund  Cautley  12  (Bacillus 
coryzae  segmentosus),  Gordon,12 
Prosser  White,14  the  writer,1 
R.  W.  Allen11). 

2.  Some  of  Dr.  Allen’s  most 
successful  cases  of  treatment  of 
common  colds  by  vaccine  therapy 
have  been  cases  in  which 
B.  septus  was  the  infecting 
agent.13 


Plaque  of  pharyngeal  cells  containing  M.  paratetragenus. 


Fig.  3.— Pharyngeal  cell  containing  B.  septus. 
A  group  of  M.  paratetragenus. 


The  Micrococcus  Paratetragenus. 

1.  This  micrococcus  has  been 
found  in  cases  of  influenza 
(Bezanqon  and  de  Jong4),  and 
in  a  case  of  fatal  pulmonary 
gangrene  (Bezan<;on16).  The  writer 
has  found  it  in  a  large  number 
of  cases  of  common  colds  and 
mild  influenza. 

2.  Opsonic  determinations  are 
at  present  few ;  the  writer  is  of 
the  opinion  that  variations  of  the 
opsonic  index  occur  after  the 
injection  of  a  vaccine  of  M.  para- 
tetragenus ,  but  his  observations 
a.re  at  present  too  few  to  speak 
with  certainty. 


The  Bacillus  of  Friedlandtr. 

1.  This  bacillus  has  been 
found  in  coryza  (Cardone17),  in 
aphthous  stomatitis  (Bernabei17),  in  acute  pharyngitis  with 
oedema  of  glottis  (Weichselbaum 17),  tonsillitis  (Nicolle  and 
Hebert17),  parotitis  (Girode17),  middle-ear  disease  (Zaufall17), 
in  cases  of  common  cold,  especially  chronic  nasal  catarrh 

(Allen11).  .  ..  , 

2  Vaccine  therapy,  in  cases  of  common  cold,  especially  chronic 

nasal  catarrh  (Allen17). 

Opsonic  Work. 

The  writer  has  recently  car- 
’  ried  out  some  observations  on 

the  opsonic  index  _  in  cases  of 
common  cold  and  mild  influenza. 
The  results,  as  far  as  the 
Micrococcus  catarrhalis  is  con¬ 
cerned,  appear  to  confirm  those 
of  Allen.  A  few  observations 
have  been  made  with  M.  para¬ 
tetragenus,  B.  septus ,  and  Fried  - 
lander’s  bacillus,  but  the  results 
obtained  have  not  been  con¬ 
clusive. 

A  few  illustrative  cases  will  be 
quoted. 

Case  i. 

Throat  and  ear  specialist.  Acute 
cold  in  the  head,  sore  throat,  cough 

five  days.  . 

In  this  case  there  was  a  rise  of 
the  opsonic  index  from  0.8  on  the  da^ 
preceding  the  injection  of  125  million 
of  stock  catarrhalis  vaccine  to  1.6  six 
days  later.  The  patient  was  already 
recovering  from  his  cold  when  the 
injection  was  given.  I  could  not  be 
certain  whether  the  treatment  accele- 
He  has  had  several  slight  colds 
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rated  his  recovery  or  no. 
since. 

Case  ii. 

Throat  and  ear  spe¬ 
cialist.  Is  subject  to 
acutecolds,  which  usually 
last  three  weeks,  begin¬ 
ning  with  sneezing, 
dryness  and  tickling  of 
nose  and  upper  surface 
of  soft  palate,  and  usually 
going  on  to  naso-pharan- 
geal  catarrh,  with  irri¬ 
table  cough  and  mucous 

^■Present" ^Attack. — Caught  while  having  his  hair  cut  by  a  hair¬ 
dresser  who  was  suffering  from  a  streaming  co  d.  Within 
twenty-four  hours  there  was  sneezing  and  tickling  111  left 
nostril  aud  pharynx,  and  mucous  membrane  of  nose  appealed 
red  and  glazed.  In  the  direct  smears  taken  from  the  posterior 
pharyngeal  wall  the  M.  catarrhalis  was  seen  and  afterwards 


Case  1. — A  =  Injection  of  125  million 
stock  Af.  catarrhalis. 
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isolated.  Two  hundred  and  fifty  million  of  stock  catarrlialis 
vaccine  prepared  from  a  case  of  acute  influenza  by  the  writer 


Case  iv. 

Housewife,  aged  35.  “  Influenza  ”  coming  on  after  a  drive 
a  very  cold  day.  Severe  frontal  headache,  malaise,  pains 

250  milli 

suucji  vaccine  urenarea  irom  uase  tit  wpw  a 

third 


temperature  102.4°. 
itock 
day. 


-2' 


/■s 


were  given  within  twenty-four  hours  of  the  onset.  The  attack 
appeared  to  be  similar  to  previous  attacks,  but  by  the  third  day 
the  symptoms  had  completely  disappeared,  he 
saw  his  out-patients  at  the  hospital,  attended 
the  hospital  committee,  and  read  aloud  to  his 
wife  in  the  evening.  loz°  2S 

On  the  eighth  day  a  further  dose  of  250  million 
of  stock  vaccine  was  given,  without  subjective 
symptoms,  but  with  a  more  prolonged  rise  in 
the  opsonic  index.  The  patient  remained  per¬ 
fectly  well  for  five  weeks,  when  he  had  a  second 
acute  attack  following  a  journey  to  town,  and  an 
injection  of  250  million  of  stock  catarrlialis  vaccine 
was  given  twenty-eight  hours  after  the  onset. 

Four  hours  after  the  injection  the  patient  felt 
ill,  had  a  rigor,  and  a  temperature  of  104°  F.,  and 
was  confined  to  his  bed  next  day.  The  Micro¬ 
coccus  catarrlialis  and  the  Micrococcus  paratetra- 
genus  were  both  isolated  and  autogenous  vaccines 
prepared. 

The  patient  was  better  on  the  third  day,  and  index 
the  symptoms  disappeared  with  the  exception 
of  a  feeling  of  prostration  and  a  slight  cough, 
some  important  engagements  and  did  not  wish 
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I0l‘ 


100° 


99' 


98‘ 


over 

of  a  stock  vaccine  prepared  from  Case  hi  were  given  on  t 
l  day.  Within  twenty-four  hours  the  patient  was  cc 
valescent,  the  temperature  normal,  and  the  attack  was  c- 
tainly  cut  short.  A  slight  cough  remained,  which  was  loo 
The  patient  remained  well  until  the  twenty-second  day  wh 
there  was  a  further  sore  throat  and  nasal  obstruction.  A  f'uitf 
dose  of  500  million  of  stock  catarrhalis  vaccine  was  given  J 
the  following  twenty-four  hours  there  was  considerable  mala 
and  an  irritable  cough,  but  the  patient  again  became  rapic 
better  on  the  third  day  after  injection.  V 

A  third  attack  took  place  six  weeks  later,  in  which  t 
M.  catarrhalis,  M.  paratetragenus,  and  B.  septus  were 
present.  A  dose  of  Dr.  Allen’s  mixed  vaccine  was  given,  wi 
the  result  that  there  was  some  improvement  in  the  cough  1 
this  did  not  disappear  for  several  weeks.  There  have  be 
several  abortive  colds  since,  lasting  only  a  day  or  two. 
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to  M.  paratetragenus.  A  =  Injection  of  250  million,  and  B  of  500  million. 
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Case  ii. - Opsonic  index  to  M. 

.  opsonic  index  to 

A  =  Injection  of 


catarrhalis ; 

M.  paratetragenus 
250  million. 


As  he  had 
to  risk  a 
severe  negative  phase, 
the  autogenous  vac¬ 
cines  were  not  given. 
In  spite  of  this  fact  it 
will  be  seen  from  the 
chart  that  the  opsonic 
index  to  M.  para¬ 
tetragenus  was  as  high 
as  2.5  on  the  thirteenth 
day.  The  patient  has 
had  one  or  two  slight 
colds  since,  which 
have  aborted  within 
twenty-four  hours.  It 
appears,  therefore, 
that  some  degree  of 
immunity  was  ob¬ 
tained,  and  it  is 
probable  that  had 
catarrhalis  and  M.  para- 
result  might  have  been 


Relapse  six  weeks  later.  The  opsonic  curve  to  the  Micr 
coccus  paratetragenus  appeared  to  follow  that  of  Micrococc 


the  autogenous  vaccines  of  both  M. 
tetragenus  been  used  a  still  better 
obtained. 

This  case  illustrates  the  danger  which  Allen11  points  out,  of 
giving  a  vaccine  on  the  second  day  of  an  acute  attack. 


catarrhalis  very  closely  during  the  period  immediately  following 
the  injection  of  the  vaccine. 


Case  v. 

Has  suffered  from  winter  cough  for 
It  usually  comes  on  in  the  autumi. 
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Case  hi. 

Mr.  O.,  dispensing  chemist.  The  case  was  one  which  any 
clinician  would  diagnose  as  one  of  mild  “  influenza.”  The  onset 
was  acute,  and  in  twenty-four  hours  the  patient  was  ill,  with 

severe  headache,  sore 
throat,  backache, 
stiff  neck,  and  a 
temperature  of  103°. 

The  Micrococcus 
catarrhalis  was  iso¬ 
lated  from  the  throat, 
and  a  vaccine  pre¬ 
pared  from  it.  On 
the  sixth  day  the 
patient  seemed  better, 
and  the  temperature 
was  normal  in  the 
evening;  but  on  the 
seventh  day  it  rose 
to  102.4°  in  the  morn¬ 
ing,  and  there  was 
acute  pain  and  feel¬ 
ing  of  tension  in  the 
right  ear,  with  a 
swollen,  tender  gland 
.  in  anterior  triangle 

of  neck  on  right  side ;  250  million  of  the  autogenous  vaccine 
were  given,  after  which  the  temperature  rapidly  came  down, 
the  pain  in  the  ear  and  the  glandular  swelling  disappeared. 
His  convalescence  was  fairly  rapid,  and  he  returned  to  work 
in  a  fortnight. 
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Case 


Temperature  ; 
to  Micrococcus 


hi. - 

.  opsonic  index 

catarrhalis.  A  =  Injection  of  250  million. 
The  chart  illustrates  the  inverse  ratio 
between  the  temperature  and  the 
opsonic  index. 


Medical  practitioner, 
the  last  fifteen  years, 
and  lasts  till  the  spring,  with  ”  repeated  acute  attacks  ol 
naso-pharyngeal  catarrh.  Last  winter  he  had  an  acute  attacl* 
six  weeks  before  treatment  was  begun,  and  had  had  trouble 
some  cough  with  a  little  mucous  expectoration  in  the  morninj 
ever  since.  He  was  advised  to  winter  in  Egypt,  as  sligh 
emphysema  was  present. 

The  Micrococcus  catarrhalis  and  Micrococcus  paratetragenu . 
were  isolated  and  a  vaccine  made  of  the  M.  catarrlialis. 

On  November  24th  250  million  of  stock  vaccine  prepared  fron 
Case  ill  were  injected.  The  opsonic  index  at  time  of  injectioi 
was  1.4.  Four  hours  later  it  fell  to  1,  then  rose  to  a  maximum 
of  1.95  on  November  27th. 

On  November  30th  the  opsonic  index  was  1.45;  250  millior 
of  autogenous  catarrlialis  vaccine  were  injected.  Four  hour? 
later  the  index  had  fallen  to  1,  but  on  December  1st  had  riseu 
to  1.5,  and  on  December  2nd  to  1.85. 

On  December  12th  a  further  injection  of  250  million  appeared 
to  produce  little  result.  A  mixed  vaccine  was  then  made  from 
a  nasgar  plate  on  which  a  piece  of  washed  sputum  had  been 
smeared  ;  all  the  organisms  were  washed  off  indiscriminately, 
and  a  vaccine  made  in  the  usual  way.  It  consisted  of  M.  catarrh¬ 
alis,  M.  paratetragenus,  a  small  diphtheroid  bacillus,  and  other 
organisms  ;  500  million  of  this  were  injected  on  December 
22nd,  with  a  rise  of  the  index  to  M.  catarrhalis  to  2.1  on  Decem_ 
ber  24th.  The  opsonic  index  to  M.  paratetragenus  stood  at  1.3s 
on  December  22nd,  and  had  fallen  on  December  24th  to  0.95,  but 
in  a  subsequent  observation  taken  on  January  11th  it  had  risen 
to  2.25.  Treatment  on  these  lines  was  continued  until  the 
middle  of  February. 


November  30th, 
what  improved. 


Notes  of  Symptoms. 

Cough  certainly  better,  rasal  catarrh  some- 
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iwAmber  3rd.  Post-nasal  catarrh  continues;  cough  much 
t£r  not  so  irritating;  expectoration  slight  and  looser.  Has 
eu  to  London  in  thick  fog,  and  seems  none  the  worse. 
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Ta.se  v.— Showing  tne  results  oi  wie  nrsu  two  muuuus  ui  mcmmcu., 

_ Opsonic  index  to  M.  catarrhalis ;  . .  opsonic  index 

to  M  paratetragenus.  A  =  Injection  of  250  million  stock  catarrhalis: 
B  of  250  million  autogenous  catarrhalis ;  and  C  of  500  million  mixed  vaccine. 


December  12th.  Cough  very  slight;  post-nasal  catarrh  still 
resent. 

February  10th.  Treatment  discontinued.  Patient  is  suffering 
■om  a  detachment  of  retina,  and  has  to  stay  in  a  darkened 
oom  for  three  weeks.  “The  cough  has  certainly  been  less 
roublesome  this  winter  than  previous  winters.” 

These  cases  appear  to  mo  to  prove : 

1.  That  in  cases  of  catarrh  caused  by  M.  catarrhalis 
here  are  marked  fluctuations  of  the  opsonic  index. 

2.  That  a  fall  in  the  opsonic  index  corresponds  with  an 
ncrease  in  severity,  and  a  rise  in  the  index  with  a  de¬ 
cease  in  severity  of  the  symptoms.  All  the  cases  illus¬ 
trate  this,  but  it  is  naturally  most  marked  in  the  more 
icute  cases  (iii  and  iv). 

3.  That  a  suitable  dose  of  vaccine  given  at  an  appro¬ 
priate  time  will  cause  a  rise  of  the  opsonic  index,  which 
may  be  preceded  by  a  negative  phase  of  short  duration 
(Case  v). 

4.  That  it  is  probable  that  similar  fluctuations  occur  in 
the  case  of  the  M.  paratetragenus,  though  my  observations 
are  at  present  very  limited  in  number. 

I  have  not  succeeded  in  getting  good  cultures  of 
B.  septus  and  Friedliinder’s  bacillus  for  opsonic  work  at 
present. 


My  results  as  far  as  they  have  gone  appear  to  confirm 
those  of  R.  W.  Allen,11  and  it  would  therefore  seem  that 
there  are  good  grounds  for  hoping  that  common 
colds  may  be  successfully  treated  by  vaccine 
therapy. 

The  subject  is  not  of  such  minor  importance  as 
it  might  appear,  for  it  seems  certain  that  the 
mild  affections  called  colds  are  closely  allied,  if 
not  identical  pathological  processes,  with  more 
serious  pulmonary  affections.  Every  general 
practitioner  must  have  observed  the  “  common 
cold  ”  extending  down  the  trachea  and  causing 
laryngitis,  and  further  into  the  larger  and  smaller 
bronchi  causing  bronchial  catarrh,  then  bronchitis 
or  bronchopneumonia.  Is  it  not  reasonable  to 
suppose  that  this  is  a  mere  extension  of  the 
area  of  infection,  the  whole  process  being  a 
general  infection  of  the  whole  surface  of 
the  lining  membranes  of  the  respiratory 
tract  ? 

Dr.  Butler  Harris  has  drawn  my  attention  to  a  very 
interesting  case  in  which  pneumococci  were  found  in 
the  throat  in  a  case  of  “  common  cold  ”  for  some  weeks, 
but  this  was  followed  by  a  typical  attack  of  lobar 
pneumonia. 

The  Micrococcus  catarrhalis  has  been  found  in  healthy 
noses  and  throats,  in  the  lung  in  cases  of  acute  pneumonia 
(Bernheim 17),  and  in  all  the  organs  in  a  fatal  case  of 
“  pneumo-typhus  ”  (Petruschky 17). 

The  Micrococcus  paratetragenus  has  been  found  in  the 
blood  of  a  patient  who  died  of  pulmonary  gangrene 
(Bezancon 16) ;  and  I  have  found  it  in  the  pus  from  a  very 
foul  empyema. 

The  medicine  of  the  future  will  concern  itself  more  and 
more  with  prophylaxis,  and  my  small  researches  will  not 
have  been  in  vain  if  they  lead  vaccine  therapists  to  the 
consideration  of  the  possibility  of  the  prevention  of  severe 
diseases  of  the  respiratory  organs  by  paying  very  close 
attention  to  the  mild  infections  of  the  nose  and  throat 
which  precede  them,  and  by  studying  all  the  methods  by 
which  such  infections  may  be  treated,  whether  by  local 
treatment,  general  hygiene,  or  vaccine  therapy,  or  by  a 
combination  of  all  these  methods. 

I  wish  to  express  my  thanks  to  the  Science  Committee 
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Table  I. — Showing  Prevailing  Organisms  and  Symptoms  of  Cases  in  Series  190,  S. 
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Simptoms. 


Female,  aged  7.  Acute  cold  three  days,  caught  in  Paris.  Laryngeal  stridor,  cough, 
\  sneezing;  coryza;  temperature  101°;  stiff  neck. 

j  Female,  aged  25.  Sore  throat  fourteen  days ;  backache  ;  sneezing ;  cough, 

|  Female,  aged  8.  Sore  throat.  Follicular  tonsillitis. 

Male,  aged  7.  Caught  from  Case  1.  Malaise;  temperature  102';  pain  in  left  shoulder; 

|  no  cough  or  coryza. 

Female,  aged  4.  Seven  days.  Cough  loose;  coryza;  sore  throat;  fauces  red;  earache 
left  ear. 

Male,  aged  10.  Cold  in  head  one  week;  severe  cough  two  days;  pleurisy  left  side, 
|  temperature  103  ,  pulse  148. 

I  Female,  aged  19.  Laryngitis ;  cough  forty-eight  hours ;  sore  throat. 

Male,  aged  55.  Coryza  ;  headache  ;  cough  three  days. 


Male,  aged  30.  Cold  in  head;  cough  three  days;  stiff  neck;  pains  in  sains; 
temperature  98  . 

Female,  aged  30.  Cold  in  head  ;  headache ;  cough  ;  epistaxis. 

Female,  aged  35.  Cold  in  head  ;  sore  throat  ten  hours. 

Female,  aged  25.  Sore  throat  and  cough  five  days ;  headache  ;  pains  in  arms ;  stiff  neck. 
Female,  aged  48.  Very  mild  bronchitis  seven  days. 

Male,  aged  32.  Coryza  three  weeks  ;  cough  and  sore  throat  three  days. 
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Table  II.— Showing  Prevailing  Organisms  and  Symptoms  of  Cases  in  Series  1908-9. 


B.  septus. 

B.  Friedlander. 

Staphylococci. 

Streptococci. 

B.  Pfeiffer. 

Pneumococci. 

Symptoms. 

) 

Irritable  cough  one  week. 

I 

Chronic  nasal  catarrh  ;  clear  discharge  every  morning. 

j 

j 

Acute  cold,  on  chronic  six  months. 

Acute  cold  and  cough  three  days. 

[ 

j  + 

Chronic  nasal  catarrh. 

+ 

i 

Acute  sore  throat  twenty-four  hours  ;  yellow  exudation  on  left  tonsil ;  muscular  pains. 

+ 

Sore  throat,  cough,  occurring  during  convalescence  from  abdominal  operation.  CHC1  . 

+ 

S  + 

‘Clergyman’s  sore  throat  ”  four  months;  laryngitis;  cough;  slight  nasal  obstruction;! 

1 

otitis  media. 

: 

!+(?) 

Acute  coryza  twenty-four  hours  ;  headache,  malaise. 

Hr 

+ 

!  + 

Acute  coryza  occurring  in  Case  8. 

+ 

Acute  cold  seven  days  ;  sore  throat,  malaise,  muscular  pains  ;  no  cough. 

+ 

!• 

+ 

Acute  cold  five  days. 

+ 

Sore  throat  three  days  ;  “  chest  feels  stuffy  ”  ;  no  physical  signs. 

+ 

i 

+<?) 

Acute  sore  throat  three  days ;  fauces  red ;  cough ;  no  coryza. 

+  (?) 

“Influenza”;  temperature  103°;  severe  headache  and  muscular  pains ;  sore  throat;  rig 

otitis  media. 

Acute  cold  twenty-four  hours. 

-f 

+(?) 

Acute  cold. 

Acute  cold  ;  negative  bacteriological  examination. 

Acute  cold;  nil:  had  been  using  atomizer. 

+ 

“  Influenza ”  three  days ;  temperature  102.4C ;  headache;  muscular  pains  ;  Cough. 

+ 

Coryza ;  headache  one  week ;  suffers  from  chronic  nasal  catarrh. 

+ 

Cold  and  cough  fourteen  days. 

-f 

Chronic  cold. 

+ 

+(?) 

Winter  cough  fifteen  years  ;  acute  exacerbations. 

Acute  cold. 

+ 

+(•?) 

+ 

+ 

Acute  exacerbation  in  Case  24. 

+(?) 

+ 

Severe  nasal  catarrh  three  months;  profuse  coryza;  acute  exacerbation  twenty-fou 

hours. 

+ 

Same  patient  as  Case  20.  Coryza ;  headache  ;  cough  four  days. 

+ 

+ 

Follicular  tonsillitis ;  temperature  102.4°. 

+ 

+ 

Same  patient  as  Case  24  ;  slight  increase  of  nasal  catarrh. 

4- 

+ 

Acute  coryza  on  chronic  ;  slight  cough. 

+ 

Acute  cold  four  days. 

+ 

+ 

Coryza  five  days  ;  sore  throat ;  temperature  100°. 

+ 

Acute  exacerbation  in  Case  31 ;  sneezing,  sore  throat,  backache ;  some  cough. 

+ 

+ 

+ 

Chronic  nasal  catarrh. 

+ 

+ 

Follicular  tonsillitis. 

+ 

+ 

Chronic  nasal  catarrh  ;  pus  in  left  nostril ;  irritable  cough  all  winter  for  twelve  years. 

+ 

+ 

Acute  exacerbation  in  Case  31. 

+ 

+ 

Chronic  cold  6  years. 

+ 

+ 

Follicular  tonsillitis  ;  painful ;  temperature  102°. 

— 
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JRttturcaitita : 

.DICAIi.  SURGICAL,  OBSTETRICAL. 

riPTURE  OF  BOTH  QUADRICEPS  EXTENSOR 
CRURIS  TENDONS. 

•ards  the  end  of  January,  1909,  I  was  sent  for  to  see 
W..  aged  64,  who  gave  me  the  following  history  :  On 
ember1  23rd,  1908,  he  jumped  from  a  cask  to  the 
md,  a  distance  of  3  or  4  ft.  He  landed  on  his  feet,  but 
legs  seemed  to  give  under  him,  and  “  he  fell  in  a  heap.” 
noticed  that  he  could  not  extend  his  right  leg,  but  not 
iking  there  was  much  the  matter,  tried  to  walk  to  his 
se  a  few  yards  away,  after  he  had  been  helped  up  by 
ie  of  his  workmen.  He  managed  to  get  along  for  20  or 
-ards,  when  he  felt  his  legs  double  up  under  him,  and 
'ell  again.  After  this  he  felt  that  he  could  walk  no 
•e  alone,  and  was  assisted  home.  He  went  to  bed  and 
lained  there  till  I  saw  him,  thinking  that  by  degrees  he 
lid  get  back  his  strength.  He  told  me  that  he  had 
1  in  both  legs,  below  the  knees,  and  was  too  weak  to 
id  or  walk  alone.  On  examination,  there  was  nothing 
oe  seen  below  the  knees,  beyond  some  extravasated 
id  below  the  outer  side  of  the  right  knee.  Above  the 
ella,  however,  on  each  side,  was  a  well  marked  oval 
low,  extending  upwards  2  or  3  in.  He  was  able  to  raise 
ler  leg  from  the  bed,  with  some  difficulty,  but  could  not 
nd  alone.  It  was  quite  obvious  that  he  had  ruptured 
h  quadriceps  extensor  tendons.  I  advised  him  to  have 
)  tendons  sutured,  to  which  he  agreed. 

)n  February  11th  Dr.  Day  kindly  gave  him  an 
aesthetic,  whilst  Dr.  Renny  assisted  me  in  the  opera- 
ns,  which  were  precisely  similar  in  both  legs.  A  vertical 
;ision  was  made,  long  enough  to  expose  the  upper  end 
the  patella  and  the  lower  end  of  the  retracted  tendon, 
lich  had  given  way  quite  close  to  its  insertion  into  the 
ne.  The  ruptured  tendon  was  then  with  very  consider - 
>le  difficulty  brought  down  to  its  original  position,  some 
aall  cross  cuts  through  the  muscular  tissue  above  the 
ndon  being  made  to  facilitate  matters.  It  was  held  in 
isition  by  means  of  two  stout  silk  ligatures,  passed 
irough  holes  drilled  in  the  patella,  and  then  passed  twice, 
ickwards  and  forwards,  through  the  tendon,  in  such  a 
ay  as  to  get  a  firm  grip.  Several  thick  catgut  sutures 
ere  also  passed  between  the  tendon  and  the  fibrous 
ructures,  in  front  of  and  at  the  side  of  the  patella, 
found  it  necessary  to  use  silk,  as  catgut  would  not  stand 
ie  strain,  even  when  doubled.  In  both  legs  the  knee- 
int  was  freely  opened. 

Recovery  was  quite  uneventful,  though  for  several  days 
te  temperature  ranged  as  high  as  100°  to  101°,  probably 
1  account  of  absorption  from  fluid  effused  into  the  joints, 
kept  the  limbs  for  about  five  weeks  in  back  splints,  which 
ere  then  removed,  and  gradually  increasing  passive,  and 
len  active,  movements  were  begun.  Before  many  more 
eekswere  over  he  could  stand  alone  and  walk  fairly  well 
iross  the  room,  and  now,  September  20tb,  1909,  he  can 
alk  about  again  as  well  as  ever.  For  a  long  time  after 
e  began  to  try  to  walk  he  was  troubled  with  very 
insiderable  oedema  of  the  legs,  and  though  this  lias  not 
et  disappeared  it  is  much  better,  and  getting  less  and 
IBS. 

Although  rupture  of  one  quadriceps  extensor  tendon  is 
ot  very  uncommon,  I  have  not  seen  or  heard  of  a  case 
diere  both  snapped,  and  Mr.  Openshaw,  who  was  in 
Colchester  at  the  time  and  saw  the  patient,  tells  me  that 
ie  also  has  not  met  with  a  similar  case,  so  that  I  think  it 
3  deserving  of  being  put  on  record. 

Ed.  Chichester,  M.B.Lond., 

Honorary  Surgeon,  Essex  County  Hospital,  Colchester. 


the  search  for  perforating  ulcer 
OF  THE  stomach. 

-N  the  Epitome  of  October  23rd,  paragraph  No.  209,  appears 
m  interesting  abstract  of  an  article  by  Ewald,  of  A  ienna, 
m  this  subject,  its  object  being  to  indicate  an  area  l  cm. 
'0  2  cm.  above  or  below  the  pyloric  ring,  in  which  it  is 
asserted  the  perforation  is  almost  always  situated.  My 
purpose  in  writing  is  not  to  express  any  opinion  on  this 
statement,  but  to  call  attention  to  a  guide  to  the  perforation 
which  I  have  found  almost  invariably  present  when 
operating. 
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I  always  look  for  a  vivid  scarlet  injection  of  some 
portion  of  the  peritoneum  ;  this  has  its  source  and  centre 
in  the  area  round  the  perforation.  When  the  abdomen 
is  opened  and  the  stomach  or  duodenum  exposed,  a  red 
streak  can  usually  be  seen,  which  becomes  more  intense 
in  one  direction  ;  if  this  is  followed  the  ulcer  is  found. 
In  other  instances  the  incision  exposes  the  inflamed  area 
towards  its  centre.  The  next  step  is  to  expose  the  portion 
which  is  most  intensely  red.  This  immediately  surrounds 
the  lesion.  The  colouring  of  the  peritoneum  is  quite 
distinctive ;  it  is  bright  red,  with  patches  of  lymph  on  the 
surface.  It  is  swollen  and  pulpy  looking. 

The  guidance  is  so  good  that  I  have  closed  a  perforation 
which  I  never  saw.  The  operation  was  done  under 
unfavourable  circumstances.  It  was  in  a  small  farm¬ 
house;  everything  had  to  be  done  by  two  of  us.  Our 
light  was  from  three  or  four  tallow  candles.  All  efforts 
failed  to  bring  the  perforation  into  sight;  it  was  some¬ 
where  near  the  cardiac  end  of  the  stomach,  but,  relying  on 
this  sign,  the  area  of  greatest  intensity  of  inflammation 
was  folded  in  and  sutured.  This  closure  held  and  the 
patient  recovered. 

The  extent  and  intensity  of  this  appearance  vary  m 
accordance  with  the  length  of  time  which  has  intervened 
between  the  occurrence  of  perforation  and  the  operation, 
and  probably  also  in  proportion  to  the  irritating  qualities 
of  the  effused  stomach  contents,  but  whatever  its  amount, 
its  centre  is  the  ulcer,  and  it  diminishes  in  degree  from  it 
outwards.  There  is  an  obvious  advantage  in  being  able 
to  use  for  guidance  an  appearance  which  has  its  source  in, 
and  which  is  relative  to,  the  individual  local  condition 
under  consideration. 

„  ...  Roderick  Maclaren. 


“NASTIN”  IN  THE  TREATMENT  OF  LEPROSY. 
My  attention  was  called  to  “nastin”-  only  a  year  ago„ 
prior  to  my  taking  charge  of  the  E.  F.  Allbless  Leper 
Home  at  Trombay.  I  commenced  to  use  it  on  three 
lepers  on  August  14th,  1908.  . 

Case  1,  Mathew  X.  Rodriques,  a  native  Christian,  aged 
29,  from  Africa,  had  suffered  from  mixed  leprosy  for  the 
last  eleven  years.  The  skin  of  the  whole  face,  chin,  and 
ears  was  enormously  thickened,  and  there  were  clusters 
of  tubercles  on  the  body,  face,  arms,  forearms,  fingers,  legs, 
and  feet.  There  was  discoloration  of  the  skin  of  both 
thighs,  scaly  dark  patches  here  and  there  on  the  feet,, 
anaesthesia  in  the  fingers  of  the  left  hand  and  from  the 
knee  downwards  to  the  tips  of  the  toes  of  both  lower 
extremities.  The  nails  of  the  toes  were  wasted  away.  _  In 
conformity  with  Professor  Deycke’s  directions,  the  injec¬ 
tions  were  weekly  on  and  after  August  14tb,  1908,  the 
patient  having  forty-four  injections  in  all.  His  condition 
to  day  (September  24th,  1909)  is  as  follows:  Sensation 
has  returned  completely  in  fingers,  knees,  and  tips  ot  foes. 
The  tubercles  on  the  body,  legs,  feet,  and  hands  have 
subsided,  but  not  those  of  the  face,  although  the  thickening 
here  shows  decided  symptoms  of  going  down.  I  lcerations 
have  healed,  discolorations  and  scaly  patches  have  taxied, 
and  the  nodules  softened.  The  skin  is  much  moister  than 


Cases  11  and  hi  are  instances  of  tuberculous  and  mixe< 
varieties  respectively  ;  they  have  had  the  same  number  0 
injections  as  Case  1,  and  show  decided  improvement  am 
feel  generally  better  than  they  did  before  the  commence¬ 
ment  of  nastin.  I  have  treated  a  few  other  cases  in  the 
hospital,  side  by  side  with  the  above  three,  with  arsenic, 
iodides,  salol,  Chaulmoogra,  etc  ,  but  can  hardly  vouch  or 
the  utility  of  these  drugs  either  in  curing  leprosy  or 
arresting  its  progress.  Further,  iodides— and  Chaulmoogra 
in  particular— have  caused  pronounced  general  and  local 
reaction.  Considering  that  leprosy  is  a  disease  requiring  a 
steady  persevering  course  of  treatment,  extending  ovei 
months.^possibly  years,  it  is  tat  fair  that  Professor 
Deycke’s  nastin  should  be  given  a  wider  and  more 

extensive^trial.^onte,  MD)  L.R.C.P.Lond.,  J.P.,  of  Bandra, 
Bombay,  Honorary  Secretary,  Treasurer,  and  Consulting 
Physician  to  this  home,  saw  my  cases  quite  recently,  ami 

agrees  with  this  my  report. 

0  F.  Raschid, 

Medical  Officer  in  Cliarge,  E.  F.  Allbless 


*  Described  by  Professor  Deycke  in  the  British  Medical  Journal, 
vol.  i,  19C8,  p.  802. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

GYM  PIE  HOSPITAL,  QUEENSLAND. 

CASES  OF  INJURY  AND  DISEASE  OF  THE  EYE. 

(Reported  by  W.  Sidney  Sweet,  B.Sc.,  M.B.,  B.S.Lond., 
M.R.C.S.Eng.,  Medical  Superintendent  and 
Resident  Surgeon.) 

Injuries. 

The  following  cases  should  be  of  interest  to  ophthalmic 
surgeons  : 

Case  i. 

Albert  S.,  aged  28,  was  chopping  a  piece  of  hard- wood,  when 
the  wood  flew  up  and  struck  him  in  the  left  eye.  He  was  seen 
next  day.  There  was  a  wound  in  the  left  upper  eyelid  and  the 
tarsus  was  cut  through,  with  such 
marked  chemosis  that  it  was 
difficult  to  separate  the  lids  suffi¬ 
ciently  to  see  the  eyeball.  The 
cornea  was  hazy  and  the  pupil 
large  and  irregular,  so  that  only 
a  narrow  fringe  of  iris  could  be 
seen.  The  sphincter  pupillae 
was  torn  through  on  the  outer 
side  and  there  were  small  ex¬ 
travasations  of  blood  above  and 
below.  On  optical  examination 
there  was  complete  absence  of 
retinal  reflex ;  light  perception 
only.  Tension  of  the  globe  same 
as  uninjured  eye.  The  sub¬ 
sequent  course  of  this  case  was 
as  follows:  Chemosis  soon  cleared 
up,  and,  except  for  some  irregu¬ 
larity  of  the  pupil,  the  eye  on 
casual  examination  regained  its 
former  appearance,  but  no  retinal 
reflex  returned  nor  any  improvement 
of  sight. 
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Case  ii. 

Thomas  F. ,  aged  47,  was  mining 
underground  when  a  fall  of  earth 
took  place,  and  he  was  injured 
about  the  face  and  head.  When 
seen  an  hour  later  both  eyes  were 
closed  by  swelling  of  lid's.  The 
nose  was  swollen,  nasal  bones 
fractured,  blood  oozing  from 
nostrils,  a  fracture  of  upper 
jaw  and  hard  palate  centrally 
with  J  in.  separation  and  some 
mobility,  and  a  transverse  frac¬ 
ture  just  in  front  of  second 
molars,  with  displacement  down¬ 
wards  of  the  posterior  fragment, 
with  the  second  and  third  molars 
on  each  side  depressed,  so  that 
when  the  jaw  was  closed  the 
teeth  in  front  of  this  would 
not  meet.  The  eyes  could  not  be 
examined  on  account  of  the  swell¬ 
ing  until  the  second  day  after 
the  injury,  when  it  was  found 
that  there  was  impairment  of 
vision  in  the  left 


/ 
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These  two  cases  are  interesting  examples  of  injurie 
the  globe,  with  probable  haemorrhage  into  the  media 
loss  of  sight  without  disorganization.  Both  cases  \  - 
seen  by  competent  ophthalmic  surgeons,  who  were  ; 
loss  to  explain  their  exact  nature.  The  pupil  reactioi 
Case  ii  implies  injury  to  optic  fibres  without  any  inn 
ment  of  the  reflex  path  through  the  third  nerve 
Meynert’s  commissure,  and  is  suggestive  of  injury  to 
optic  nerve  in  its  foramen  and  perhaps  a  crack  fract 
This  point,  which  is  of  considerable  interest,  is 
illustrated  in  the  next  case. 

Case  iii. 

William  H.,  aged  42,  fell  from  a  bicycle  on  to  the  right  sir 
his  head.  He  lost  consciousness  for  a  few  minutes,  and  r 
has  been  troubled  with  bad  headaches.  He  came  for  advict 
weeks  later,  and  a  scar  was  then  visible  in  the  right  tenu 
region,  extending  towards  the  orbit.  Near  and  distant  xi 
were  both  much  impaired  in  the  right  eye.  Test  type  norn: 
read  at  30  metres  could  just  be  deciphered  at  1  metre  dista 
The  right  pupil  reacted  very  slightly  to  light,  and  not  at  a 
accommodation.  On  covering  the  left  eye  the  right  j 
dilated,  and  on  exposing  the  former  the  latter  contrac 
contracting  still  further  to  perfect  equality  when  both 
were  uncovered.  On  ophthalmoscopic  examination  s 
homatropine,  the  retinal  reflex  was  normal  and  the  mediae: 

No  haemorrhages,  vessels  norr 
—  disc  pale.  Patient  was  kep 

*  :  hospital  eight  days  and 

nervous  system  carefully  < 
mined,  but  no  abnorma 
found,  except  plus  knee-je 
A  dark  room  and  caffeine  relie 
his  headaches.  He  was  s 
again  several  weeks  later, 
without  any  change  in 
physical  signs. 

The  writer  looked  aftej 
similar  case  in  the  Middle 
Hospital  a  few  years  ago, 
der  the  charge  of  Mr.  La 
An  old  woman  walk 
home  from  church  with 
umbrella  up  came  in  cont 
with  a  cab  and  fell  doi 
striking  the  left  orbital  m 
gin  in  her  fall.  There  v 
only  a  slight  abrasion,  1 
complete  loss  of  sight  in  1 
same  eye,  the  pupil  oi 
reacting  reflexly  through  t 
sound  eye.  The  sight  w 
partially  restored.  The  d 
gnosis  was  injury  to  op 
nerve  in  its  foramen. 


'ir 
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The  outer  part  of  the  field 
The  pupils  were  equal,  and 


m  the  left  eye,  so  that 
he  could  not  count  fingers  properly 
was  more  distinct  than  the  inner.  pm 

the  left  reacted  to  light  directly  and  reflexly.  Ocular  tension  in 
both  eyes  equal.  On  ophthalmoscopic  examination  the  retinal 
reflex  was  uneven,  coming  from  the  upper  portion  only.  Below 
was  a  dark  mass,  which  appeared  to  be  a  blood  extravasation, 
just  behind  the  lens.  On  the  nasal  side  there  was  a  patch  of 


’ 


Fig.  1.— Microscopical  section  of  melanotic  sarcoma  of 
the  globe,  cut  in  situ.  The  tumour,  c.  is  seen  as  a  sessile  or 
slightly  pedunculated  tumour  springing  from  and  involv¬ 
ing  the.  choroid  cos.t,  b  The  line  of  division  between 
b  and  c  is  an  artificial  one  produced  in  section  cutting ; 
a  is  the  sclerotic,  e  the  -vitreous,  and/  a  part  of  the  retina 
pushed  forward  by  the  tumour,  which  pressed  the  lens 
and  iris  forwards,  annihilating  the  anterior  chamber 
and  producing  secondary  glaucoma.  Within  the  ring 
shown  by  the  dotted  line  there  were  dense  deposits  of 
melanin,  which  was  more  diffuse  and  scattered  in  other 
parts  of  the  section. 


Melanotic  Tumours. 

The  following  case  is  ve 
interesting,  because  it  illi 
trates  well  the  difficulties 
diagnosis  when  there  is  m< 
than  one  lesion  present  at  i 
same  time. 


ieci  reflection,  and  the  vessels  were  congested.  The 
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could  not  be  made  out  with  distinctness,  its  edge  was  ill  defined  ; 
there  was  no  pain.  Two  days  later  the  upper  part  of  the  retinal 
reflex  was  of  a  greyish-white,  except  the  patch  mentioned  on 
t  e  nasal  side,  which  was  now  more  defined  and  very  deeply 
?he  veT,ls  coming  into  the  disc,  which  was  a  little 
? fit  u  mei  VWere  obi1(lu?  and  Parallel.  Light  perception  only. 
iysmter  110  retlex  could  be  Obtained,  and  it  never 

Tw°  m°cths  later  a  casual  examination  of  the  eve 
levealed  no  apparent  difference  from  its  fellow.  Pupils  equal 
and  reacting  reflexly  to  light,  but  there  was  no  return  of  vision 
£h\lef‘  did  “ot  react  to  light  direct^ 

when  thi  lt ffiien  the  healthy  e-ve  was  covered  and  contracted 
wnen  the  latter  was  uncovered. 


Case  i  —Melanotic  Sarcoma  of 
Globe. 

Anders  P.,  aged  47,  was  tal 
ill  a  week  before  he  was  si 
with  headache  and  pains  all  o\ 
He  had  had  neuralgia  on 
right  side  of  the  face,  £ 
had  been  delirious  for  the  last  night  or  two.  During 
present  illness  his  right  eye  had  given  him  pain,  but 
before.  He  thought  it  was  the  neuralgia  affecting  the  e 
The  sight  of  this  eye  had  been  affected  for  about  tb 
years,  and  more  than  a  year  ago  he  noticed,  when  be  shut 
tother  eye  to  shoot,  that  be  was  quite  blind  in  the  right  e 
There  was  nothing  else  in  his  past  history  that  threw  any  hf 
on  his  condition.  On  examination  his  temperature  was  104. 
pulse  120,  and  respirations  26.  He  was  dull  and  heavy,  hut  1 
tongue  was  clean,  and  a  detailed  examination  of  lungs,  lies 
abdomen,  and  nervous  system,  etc.,  elicited  no  further  inforr 
tion  of  value.  There  was  a  zone  of  congestion  in  the  ocu 
conjunctiva;  the  pupil,  was  irregular,  dilated,  and  fixed, 
outer  part  of  the  iris  being  more  contracted,  producing  a  In 
notch  in  the  sphincter  pupillae.  The  ocular  tension  \ 
slightly  raised  as  compared  with  the' sound  eye.  There  \ 
some  discoloration  of  the  iris  at  its  free  margin,  and  t 
was  pushed  right  up  against  the  cornea,  the  anterior  cham 
being  practically  non  existent.  Through  the  pupil  a  rrn 
opacity  was  visible  which,  on  focussing,  showed  branch 
streaks.  Cornea sensitiveand  clear;  tendernessonpalpatingglo 
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T  e*  dav  his  temperature  came  down  to  normal,  and  he 
Inted  very  profusely,  but  it  rapidly  rose  again  to  1C2.63,  and 
1  nd  a  rigor  He  became  very  depressed  and  then  very 
vv  almost  comatose,  and  passed  both  motions  and  urine  in 
'*  ■ y’The  temperature  fell  to  97°.  A  careful  physical  exatmna- 
was  made  but  no  new  sign  presented  itself  except  tender- 


then  intli  left  costal  cartilage.  The  surface  was  smooth.  The  liver 
dullness  commenced  in  the  fourth  space  and  became  absolute  at 
the  upper  border  of  the  sixth  rib  in  the  mammary  line.  The 
flanks  were  slightly  bulged,  the  usual  horse-shoe  shaped  area  of 
dullness  on  percussing  the  abdomen,  fluctuation  from  flank  to 
flank  and  shifting  dullness.  Splenic  area  not  enlarged.  Heart 
and  lungs  normal.  Urine  very  dark,  a  brownish  colour 
with  deposit  of  urates.  The  colour  darkened  on  exposure 
to  the  air  and  on  the  addition  of  acids,  and  got  lighter  on 
the  addition  of  alkalis.  It  changed  the  colour  of  Fehling’s 
solution  to  a  brownish  hue,  but  there  was  no  precipitation 
of  cuprous  oxide.  There  was  no  albumen.  Microscopical 
examination  showed  pigment  in  small  particles,  black  in 
some  parts,  brownish  in  others.  Some  granules  were  free, 
others  in  small  epithelial  cells.  No  casts  or  blood  were 
present.  Chemical  tests  for  melanin  were  then  applied 
and  its  presence  established.  The  temperature  was  99.6 
and  the  pulse  96.  There  was  no  swelling  of  the  feet.  A 
diagnosis  of  melanotic  tumour  of  the  liver  with  ascites  was 
made. 


Left  or  nasal  half. 

lapsed  retina. 


Fig.  2. 

a.  Pro-  Bight  half  of  globe.  b.  Tumour, 

10  mm.  in  diameter,  pushing  retina 
forwards. 

.ss  on  pressure  in  the  right  hypochondrium.  He  then 
veloped  delusions,  regarded  his  food  with  suspicion,  said  there 
is  a  conspiracy  to  kill  him,  and  constantly  reiterated  that  he 
xs  mad.  The  temperature  rose  to  99 J,  the  pulse  remaining 
■tween  70  and  80.  A  consultation  was  held,  and  various  possi¬ 
bles  canvassed.  The  sweating,  mental  symptoms,  and 
regular  temperature  suggested  a  focus  of  inflammation  and 
is,  and,  if  the  lesion  were  a  single  one,  this  might  be  expected 
1  be  in  the  neighbourhood  of  the  sella  turcica.  On  the  other 
jnd,  there  was  neither  proptosis 
or  vomiting,  and,  moreover,  there 
as  an  influenza  epidemic  in  the 
eighbourhood,  and  his  initial  sym- 
toms  had  been  headache  and 
ains  in  the  limbs,  and  his  eye  had 
ot  troubled  him  at  the  beginning, 

0  that  a  dual  lesion  had  to  be  con- 
idered  with  remote  effects  upon  the 
ye.  The  following  day  the  patient 
lecame  more  rational,  and  he  was 
Suite  sensible  on  the  next.  His 
jemperature  remained  normal  and 
ais  pulse  became  slow  (60).  These 
facts  and  the  subsequent  course  of 
the  case  favoured  the  alternative 
diagnosis,  which  also  was  the 
original  one.  The  tenderness  and 
congestion  of  the  right  eyeball 
diminished,  and  the  patient  became 
convalescent.  Two  weeks  after  his 
admission  the  right  eye  was  enu¬ 
cleated.  The  globe  was  then  frozen 
by  ether  evaporation,  and  a  sagittal 
section  made.  It  was  then  seen  that 
there  was  a  spherical  tumour  in 
the  outer  half  of  the  vitreous,  exactly 
10  millimetres  (about  two-fifths  of 
an  inch)  in  diameter,  and  pressing 
against  the  lens.  The  tumour  was 
external  to  the  retina,  and  appeared 
to  come  from  the  choroid.  It  ex¬ 
tended  as  far  inwards  as  the  middle 
line,  and  did  not  pass  beyond  the 
globe.  The  base  of  the  tumour 
was  rather  more  than  half  its 

diameter,  and  the  sclerotic  over  it  appeared  to  be  normal, 
although  Tenon’s  capsule,  or  the  fascial  extension  from  the 
“xternal  rectus,  was  a  little  thicker  at  that  point.  The  right 
pper  wisdom  tooth,  which  had  a  cavity,  was  removed  at  the 
aeration.  This  probably  accounted  for  his  neuralgia.  Sections 


Fig.  3.— Microscopical  section  of  liver  (enlarged 
about  four  times).  The  areas  marked  a  are  melanotic 
areas  containing  particles  of  melanin  and  broken- 
down  liver  cells.  At  b  the  liver  tissue  is  almost 
normal.  This  has  a  very  different  appearance  to  the 
liver  as  seen  post  mortem,  where  the  affected  areas 
appeared  very  dark,  almost  black,  and  the  whole 
liver  resembled  coarse  granite,  as  described  in  the 
text  A  band  of  thickly  deposited  melanin  separates 
these  areas,  a.  from  the  more  normal  tissue, 
although  deposits  of  melanin  are  also  seen  dotted 
about  throughout  the  section. 


The  subsequent  course  of  the  case  was  rapid.  He  became 
restless  and  light  headed,  and  the  abdomen  tympanitic  and 
slightly  distended  with  increase  of  fluid.  Petechiae  appeared 
in  cheeks  and  abdomen ,  and  the  tongue  became  raw  and  beef- 
like  and  very  dry  and  small.  The  liver  edge  could  now  be  felt 
to  be  both  hard  and  sharp.  Retention  of  urine  followed,  and 
the  pulse  became  weak  and  compressible.  He  answered 
questions  rationally,  but  wandered  at  times.  The  temperature 
became  normal,  then  subnormal,  the  retention  continued,  and 
he  died  on  the  tenth  day  after  admission. 

On  post-mortem  examination  there  was  free  yellow,  clear 
fluid  in  the  abdomen,  peritoneum  normal  except  a  lew 
petechiae,  omentum  injected  slightly  in  parts.  Liver,  much 

enlarged,  surface  slightly  roughened, 
very  firm  and  hard.  Dark  patches 
of  brown  pigment  all  over  the  sur¬ 
face,  with  paler  areas  between,  and 
here  and  there  petechiae  in  the  cap¬ 
sule.  On  section  it  was  tough,  and 
had  the  appearance  of  a  coarse 
granite,  the  dark  areas  being  about 
the  size  of  the  top  of  the  finger, 
brown  in  parts,  quite  black  in  others, 
and  separated  by  pale  yellowish, 
opaque-looking  areas.  Lobulation 
indistinct.  Spleen,  somewhat  en¬ 
larged,  otherwise  normal.  Kidneys, 
normal.  Lungs,  slight  emphysema 
and  small  shotty  growths  near  lower 
margins.  Heart,  muscle  soft  and 
somewhat  pale.  Valves  normal. 
One  small  shotty  growth  in  visceral 
pericardium  over  the  right  ventricle. 
The  tumour  behind  the  right  shoulder 
was  just  deep  to  the  deep  fascia, 
and  had  the  appearance  of  an  en¬ 
larged  lymphatic  gland.  On  section 
it  was  deeply  pigmented. 

The  gland  and  a  portion  of  the 
liver  were  sent  to  the  Government 
pathologist,  who  made  a  micro¬ 
scopical  examination  and  reported  : 
Liver,  melanotic  sarcoma,  with 
carcinomatous  affinities.  _  Gland , 
melanotic  sarcoma.  (See  Fig.  3.) 

The  interesting  points  about 
this  case  were  (1)  its  rapidity 
(the  patient  performed  his  daily 


work  up  to  within  about  two  weeks  of  his  death),  and  (2)  the 
absence  of  any  apparent  primary  growth  in  the  skin,  choroit , 
etc.  Also  it  is  to  be  noted  that  the  infected  glands  were  on 

ieration.  This  probably  accounted  for  his  neuralgia.  Sections  j^e ^^^g^iggeminated' equalW^hroughout  the  liver,  and 

the  tumour  (in  situ)  were  cut  and  stained  and  examined  by  grow  t  d  *;•  -i  in  ^he  liver,  the 

r.  Love,  the  Government  pathologist.  (See  Fig.  1.)  It  was  would  appear  to  have  been  p  ^  ^  There 

‘nnrwi  v,Q  o  no  other  disseminations  being  apparently  seconciaiy.  . 

was  no  sign  of  any  skin  lesion  in  the  area  drained  y 
the  infected  glands,  although  it  is  stated  by  some  patho¬ 
logists  that  in  cases  where  it  is  apparent  y  primary 
the  liver,  if  the  skin  had  been  searched,  small  pigmented 
moles  would  probably  be  found.  _ 


'i.  Ajuve,  me  Crovernment  paraoiuj 
eported  to  be  a  melanotic  sarcoma. 

The  patient  made  an  uninterrupted  recovery,  and  there 
las  been  no  recurrence  up  to  the  present.  An  interesting 
eature  in  this  case  is  the  slowness  of  the  growth  and  the 
tbsence  of  symptoms  other  than  failing  sight. 


Case  ii . — Melanotic  Tumour  of  the  Liver. 

Johnson  N.,  aged  47,  a  goldminer,  had  not  been  in  good  health 
or  six  months,  since  he  first  noticed  a  painful  lump  behind  his 
ight  shoulder.  This,  however,  had  not  been  painful  lately. 
IVo  weeks  ago  he  had  to  give  up  work  and  seek  medical  advice 
or  pain  and  “soreness”  in  the  upper  part  of  the  abdomen  and 
ight  flank.  In  the  past  he  had  had  fever  and  ague  thirty-five 
ears  ago,  but  there  was  no  history  of  syphilis  or  alcohol.  On 
examination  he  was  spare  but  not  emaciated,  he  was  pinefiee 
ind  anxious-looking,  and  his  breath  very  offensive,  but  tongue 
fioist  and  fairly  clean.  There  was  a  very  hard  lump  about  the 
oze  of  a  walnut  behind  and  below  the  right  shoulder,  not  much 
oelow  the  skin  and  not  attached  to  it,  and  a  similar  lump  in  t  le 
right  axilla.  The  upper  part  of  the  abdomen  looked  lull  and  the 
ower  border  of  the  liver  could  be  felt  almost  on  a  level  with  the 
umbilicus  in  the  mammary  line  and  shelving  across  to  the  tip  01 


The  firm  of  Ernst  Leitz,  9,  Oxford  Street,  London,  W., 
has  issued  a  new  edition  of  its  catalogue  of 
containing  several  new  models;  and  also  a  Gataloguie  ot 
microscopical  accessories,  including  some  new  appliances. 

According  to  the  German  Universitatskalender  recently 
issued  the  numbers  of  students  of  medicine  in  the  univer¬ 
sities  of  Germany  during  the  last  summer  session i  were ,  as 
follows  :  Munich,  1,696  ;  Berlin,  1,162  ,  1 8 ’ ,  ’ 
Leipzig,  574;  Heidelberg,  553;  Kiel,  490  ,  Wurzburg, 
umpzig,  ui  ,  _ °7/lo.  CJ4-V.O  aoi-,n  vri  318:  Marburg, 


490 

313 

260 

209 


Bonn,  370;  Breslau,  349;  Strassburg,  318;  Marburg, 
Konmsberg,  304  ;  Tubingen,  301 ;  -Jena,  287  ;  Erlangen, 
Gottingen,  254  ;  Halle,  234  ;  Greifswald,  213  ;  Giessen, 
Munster,  166  ;  Rostock,  165. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday ,  October  21st,  1909. 

Dr.  T.  Holland  in  the  Chair. 


Imports  of  unities. 


MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

Friday,  October  22nd,  1909. 

Professor  Robert  Muir,  President,  in  the  Chair. 

Dr.  J.  S.  McKendrick,  in  a  paper  on  Reflexes  in  cardiac 
disease,  described  the  case  of  a  man  aged  83,  who  for 
fully  a  year  before  his  death  had  attacks  of  tachycardia 
and  paroxysmal  dyspnoea  associated  with  profuse  sali¬ 
vation.  Plis  lungs  and  abdominal  organs  were  sound ; 
the  urine  contained  no  albumen ;  there  was  no  nervous 
element  in  the  case.  The  heart  as  a  rule  was  normal 
in  size,  and  there  was  no  valvular  disease ;  but  during 
the  period  of  paroxysmal  tachycardia  it  perceptibly 
enlarged  to  the  left  side,  and  ventricular  systolic  mitral 
murmur  could  be  heard.  By  the  next  day  the  heart  had 
returned  to  its  normal  size  and  all  trace  of  the  murmur 
had  gone.  The  sphygmogram  during  the  quiescent  period 
showed  ordinary  cardiac  arrhythmia  with  frequent  extra¬ 
systole  of  the  ventricle,  and  the  rate  varied  from  65 
to  75  beats  in  the  minute.  During  the  tachycardial 
state  the  pulse  was  regular,  of  low  tension,  and  showed 
well-marked  “pulsus  alternans,”  the  rate  being  often  150 
beats  to  the  minute.  During  each  of  these  seizures,  which 
lasted  from  ten  minutes  to  several  hours,  there  was  a 
profuse  salivary  discharge.  The  blood  pressure  was  never 
high,  averaging  from  125  to  135  mm.  Hg,  and  it  did  not 
materially  vary  either  during  or  after  the  tachycardial 
seizure.  The  tendency  to  low  blood  pressure,  the  dilata¬ 
tion  of  the  heart  during  the  attack,  and  the  pulsus  alternans 
all  went  to  prove  that  the  causation  of  the  attack  was 
probably  myocardial  and  due  to  disturbed  contractility. 
There  was  no  anginoid  pain  or  hyperalgesia  of  skin  or 
muscle.  The  salivary  flow  was  believed  to  be  due 
to  a  cardiac  reflex  of  the  vagus  to  the  nucleus 
of  the  fifth  nerve,  thereby  stimulating  its  lingual 
branch.  The  patient  died  suddenly,  probably  from  vagus 
inhibition,  and  there  was  no  post  mortem  examination. 
Dr.  J.  M.  Cowan,  in  reporting  a  case  in  which  the  bruit 
do  Roger  was  present,  pointed  out  that  in  the  majority  of 
cases  of  congenital  heart  disease  the  lesions  were  so 
extensive  that  death  ensued  shortly  after  birth  or  in  early 
childhood.  During  life  cyanosis  was  generally  well 
marked,  and  often  obtrusive.  The  defects  were  fre¬ 
quently  multiple,  and  accurate  diagnosis  was  usually 
possible  only  on  post-mortem  examination.  Cases,  how¬ 
ever,  occurred  in  which  the  defect  was  single,  unaccom¬ 
panied  by  cyanosis,  not  incompatible  with  average  health, 
and  associated  with  distinctive  physical  signs.  Such  a 
defect  was  the  persistence  of  a  communication  between 
'  the  ventricles — a  condition  described  by  Henri  Roger 
thirty  years  ago,  and  present  in  a  case  which  the  author 
proceeded  to  describe.  The  apex  impulse  was  diffuse  but 
not  well  sustained,  and  was  palpable  in  the  fourth  and 
fifth  left  interspaces.  A  long,  fairly  harsh  systolic  murmur 
was  audible  all  over  the  cardiac  area.  It  was  heard  best 
down  the  left  margin  and  at  the  foot  of  the  sternum,  was 
fairly  well  heard  at  the  apex,  and  was  conducted  to 
the  axilla  and  the  left  scapular  angle.  It  was  not  con¬ 
ducted  into  the  carotids  or  towards  the  left  shoulder. 
The  second  aortic  sound  was  clear  and  distinct, 
but  no  second  sound  was  heard  on  auscultation 
over  the  ventricle,  nor  at  the  xiphoid  cartilage. 
The  murmur  thus  closely  corresponded  to  the  original 
description  of  it  by  Roger  (Academie  de  Medecine,  1879). 
Drs.  Rowan  and  Stoddart  Barr  reported  upon  a  further 
investigation  into  the  frequency  and  significance  of  Optic 
neuritis  and  other  vascular  changes  in  the  retinae  of 
patients  suffering  from  purulent  disease  of  the  middle 
ear.  Dr.  A.  G.  .Faulds,  in  a  paper  on  the  Operative  treat¬ 
ment  0/  hernia  in  boys,  recommended,  as  an  alternative  to 
the  usual  open  operation  for  radical  cure,  the  following 
procedure:  (1)  Reduction  of  the  hernia;  (2)  insertion  of 
the  operator  s  left  forefinger  into  the  canal  by  invagination 
of  the  scrotum ;  (3)  transfixion  of  both  pillars  of  the  ring 
by  one  or  two  ligatures  passed  subcutaneously ;  (4)  occlu¬ 
sion  of  the  ring  by  the  drawing  tight  and  tying  of  these 
ligatures.  Gratifying  results  were  claimed  for  the 
operation,  which,  however,  had  not  proved  invariablv 
successful.  J 


Mr.  Frank  Jeans,  in  a  paper  on  Perforative  peritonit 
discussed  10  consecutive  cases  on  which  he  had  operati 
There  were  2  cases  of  perforated  duodenal  ulcer  and  8  ca- 
of  general  peritonitis  due  to  perforated  or  gangrenous  appt 
dicitis.  The  series  included  4  children  of  15  years  or  und’ 
There  were  2  deaths,  both  being  amongst  the  appenc 
cases.  One  child  of  11  died  of  pneumonia  on  the  fourth  di 
the  post-mortem  examination  showing  a  clean  peritoneu 
although  the  symptoms  had  dated  from  four  days  befc 
the  operation.  In  one  case  the  patient  was  four  and  a  h; 
months  pregnant,  but  recovered  without  abortion.  0 
man  died  on  the  tenth  day,  after  a  small  secondary  absce 
had  been  opened.  In  the  pregnant  case  no  suprapubic  ta 
could  be  used  to  drain  the  pelvis.  The  author  mentioned 
sign  which  had  been  present  in  two  of  the  cases,  ai 
which  he  called  “the  abdomen  moving  the  wrong  wa\ 
and  attached  some  importance  to  it  as  an  early  sign" 
general  peritonitis.  All  the  cases  were  treated  with  slig 
modifications  of  the  Murphy  method,  and  the  autb 
suggested  that  possibly  the  continuous  administration 
salines  might  act  as  a  vaccine  in  appendicitis  cases  by  tl 
absorption  of  solutions  of  the  products  of  the  B.  coli .  but ! 
left  this  problem  to  the  vaccinators  and  the  immunizato) 
Drs.  Stookes  and  E.  E.  Glynn  related  a  case  of  a  woma 
aged  28,  who,  in  her  fifth  pregnancy,  had  Accident 
haemorrhage  for  eight  days  at  the  sixth  month,  and  dis 
two  days  later  with  symptoms  of  uraemia.  On  pot 
mortem  examination  numerous  small  anaemic  infaretkr 
were  found  in  the  cortex  of  the  kidneys.  Cultures  mac 
from  kidneys  and  spleen  showed  B.  proteus  vulgan 
The  uterus  contained  Staphylococcus  aureus. 


LEEDS  AND  WEST  RIDING  MEDIC0- 
CIIIRURGICAL  SOCIETY. 

Friday,  October  22nd,  1909. 

Dr.  J.  B.  Hellier,  President,  in  the  Chair. 

Dr.  Hellier  having  delivered  a  presidential  address  dea 
ing  with  the  medical  student  and  his  curriculum,  from 
teacher’s  point  of  view,  Mr.  W.  Asten  read  notes  on  tb 
treatment  of  Inebriety  by  the  hypodermic  injection  c 
atropin  and  strychnine  twice  or  thrice  daily  for  a  mont 
or  six  weeks,  with  attention  to  general  hygienic  conditions 
and  tonics  by  the  mouth.  At  the  commencement  of  th 
treatment  patients  were  told  that  its  success  depended  01 
their  regular  attendance  at  the  surgery  for  injections.  He 
described  seven  cases,  all  of  them  presenting  markec 
degrees  of  alcoholism,  which  had  been  treated  in  this  way 
In  five  treatment  was  commenced  in  September  1905 
July  1907,  March  1908  (two  cases),  and  July  1909  respec 
tively.  These  cases  had  remained  cured  up  to  date.  Ii 
the  two  other  cases  relapses  had  occurred  after  tw 
months  and  four  years  respectively.  The  following  wer 
among  the  exhibits  : — Mr.  H.  Littlewood  :  (1)  Six  incke 
of  sigmoid  flexure  thickened  from  chronic  diverticuliti 
which  had  led  to  fistulous  openings  between  the  color 
bladder,  and  the  abdominal  wall.  The  specimen  wa 
from  a  woman  aged  65,  who  had  for  twenty  years  passe> 
faeces  and  flatus  per  urethram,  and  faeces  and  urin 
through  the  abdominal  wound.  (2)  Gall  stones  in  th 
appendix,  and  in  an  appendical  abscess  from  a  man  agei 
52  years,  who  had  several  attacks  of  gall  stones  and  som 
attacks  of  appendicitis.  Mr.  G.  Constable  Hayes:  Tw< 
cases  of  primary  carcinoma  of  the  middle  ear,  one  in  t 
man  aged  47,  the  other  in  a  woman  aged  35 ;  the  growth  ii 
each  case  was  squamous,  and  preceded  by  chronic  suppura 
tion.  Dr.  Wardrop  Griffith:  Two  cases  of  disseminate! 
sclerosis  in  young  women.  In  one  case,  when  the  patien 
was  seen  two  years  previously,  she  could  not  walk  withou 
assistance.  In  twelve  months  she  improved  so  much  tka 
she  was  able  to  play  hockey,  and  was  regarded  by  he 
friends  as  cured.  The  symptoms,  however,  graduall; 
returned,  confirming  the  original  diagnosis.  Mr.  Michae 
Teale  and  Dr.  E.  F.  Trevelyan:  An  unusual  form  0 
keratitis  in  a  child,  which  had  produced  extreme  photo 
phobia  for  several  years.  It  was  finally  treated  by  tuber 
culin.  Dr.  Maxwell  Tellino  :  A  case  of  hypertrophy 
cirrhosis  of  the  liver  in  a  child ;  there  was  marked  club 
bing  of  the  fingers  and  toes. 
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RADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  October  19th,  1909. 

Dr.  W.  Ward-Smith,  President,  in  the  Chair. 

Presidential  Address. 

Ward-Smith,  in  his  presidential  address,  after  re- 
owine  the  general  treatment  of  rickets,  passed  on  to  the 
maideration  of  Knock-knee,  boivlegs,  and  coxa  vara.  The 
patment  of  these  conditions  depended  upon  the  age  ot 
ie  patient,  the  extent  of  the  deformity,  and  the  circum- 
ances  and  surroundings.  No  operative  procedure  should 
3  adopted  until  the  active  general  symptoms  of  rickets 

subsided.  There  was  a  strong  natural  tendency  to 
Direction.  Enormous  benefit  could  be  derived  from 
roper  local  non-operative  treatment  while  the  bones 
ere  soft  In  respect  of  treatment,  he  said  that 
,  very  youthful  cases  rest  and  recumbency,  with 
aily  massage  and  passive  movements,  usually  sufficed, 
n  more  advanced  cases  in  knock-knee  a  light  wooden 
■eternal  splint  should  be  applied  extending  from  the  upper 
art  of  the  thigh  to  3  in.  below  the  sole  of  the  foot,  and 
he  knee  drawn  firmly  to  the  splint  by  a  wide  strap ; 

;  should  be  daily  removed  for  massage  and  passive  move- 
nents.  In  bow-legs  the  splint  is  placed  on  the  inner  side 
f  the  le®.  In  older  children,  between  the  ages  ot  2  and  b, 
ome  form  of  ambulant  splint  should  be  used.  When  the 
latient  had  passed  the  age  of  6  osteotomy  was  indicated. 
With  regard  to  coxa  vara,  it  was  without  doubt  due  to 
issification  as  the  result  of  rickets  permitting  the  body 
veiehtto  bend  the  neck  of  the  femur,  It  might  be  dis- 
,in«uished  from  morbus  coxae  by  the  following  points  : 
Ike  gait  was  usually  erect,  not  with  the  body  bent  forward 
as  in  morbus  coxae;  the  pain  was  in  the  groin, ^ not 
referred  to  the  thigh  or  knee;  no  “shooting  pains  at 
niffit ;  there  was  flexion  and  external  rotation,  as  against 
adduction  and  internal  rotation  in  hip  disease ;  there  was 
absence  of  involuntary  muscular  spasm,  so  frequent  in  hip 
disease.  The  x  rays  would  always  clear  up  any  doubtful 
case. 


was  by  means  of  the  apparatus  dripped  over  an  oxalate 
stone  which  had  been  removed  from  the  bladder,  and 
which  weighed  when  dried  0.48  gram.  After  six  weeks 
the  remainder  would  easily  have  passed  the  urinary 
passages  unperceived.  It  weighed  0  08  gram,  and,  though 
afterwards  diminished  in  size  and  weight  by  treatment 
with  HC1,  consisted  mainly  of  a  uric  acid  nucleus.  A  uric 
acid  calculus  was  treated  in  the  same  way  by  means  of 
similar  salts  of  potassium  (as  being  more  favourable  for  the 
solution  of  uric  acid),  but  no  change  of  importance  was 
observed.  It  was  suggested  not  only  that  oxalate  of  lime 
calculus  should  be  treated  by  this  solvent  method,  but  that 
in  cases  of  simple  oxalate  of  lime  deposit  without  stone 
formation,  the  acid  phosphate  of  sodium  should  be  given 
from  time  to  time  in  order  to  prevent  concretion. 
Dr.  R.  Hutchison  was  sceptical  as  to  an  oxaluric  dyspepsia 
or  symptom  complex.  The  clinical  effects  of  oxalates  were 
purely  mechanical.  He  had  found  that  acid  phosphate  of 
soda  was  by  far  the  most  potent  means  of  increasing  the 
acidity  of  the  urine,  and  the  greater  its  acidity  the  greater, 
no  doubt,  was  the  solvent  action  on  calcium  oxalate.  Rut 
this  artificial  increase  of  the  acidity  favoured  the  de¬ 
position  of  uric  acid.  A  simultaneous  effect  in  diminishing 
the  alkalinity  of  the  blood  was  not  without  disadvantage. 
Hence  the  method  might  not  prove  acceptable  in  practical 
medicine.  Dr.  Beckett-Overy  also  thought  the  im¬ 
portance  of  oxalates  in  the  urine  was  due  to  their 
mechanical  effects,  and  believed  he  had  found  that  the 
citrates  given  by  the  mouth  exerted  a  solvent  action  on  the 
oxalates  in  the  urine.  After  remarks  by  Dr.  J .  Anderson 
and  Dr.  Nestor  Tirard,  Dr.  Maguire  replied. 


ROYAL  SOCIETY  OF  MEDICINE. 

Medical  Section. 

Tuesday ,  October  96th,  1909. 

Dr.  J.  Mitchell  Bruce,  President,  in  the  Chair. 

Oxaluria. 

Dr.  Robert  Maguire,  in  a  paper  on  oxaluria  and  its 
treatment,  said  that  urinary  showers  of  crystalline  calcium 
oxalate  alternating  with  uric  acid  were  frequent,  without 
other  symptoms,  but  must  be  caused  by  a  disordered 
metabolism.  Greater  deposits  of  the  oxalate  could  only 
occur  when  there  was  great  excess  of  oxalic  acid  in  the 
urine.  Such  copious  deposit  was  frequently  associated 
with  nervous  and  dyspeptic  symptoms,  the  whole  grouped 
as  oxaluria,  the  symptoms  being  usually  supposed  to  be 
caused  by  the  same  general  disorder  which  produced  the 
oxalate  deposit.  Sometimes,  at  least,  the  first  item  was 
great  nervous  strain,  leading  to  a  special  dyspepsia,  and 
because  of  the  latter  there  occurred  excessive  production 
and  deposit  from  the  urine  of  calcium  oxalate.  In  a  case 
detailed  an  attempt  had  been  made  to  trace  the  connexion 
between  the  dyspepsia  and  the  oxaluria,  the  estimation  ot 
the  oxalic  acid  in  the  urine  being  made  by  Neubauer  s 
method,  and  in  doing  so  it  was  noted  that  in  the 
estimation  an  error  of  experiment  had  to  be  allowed  toi, 
in  that  the  acid  phosphate  of  sodium  of  the  urine  held  up 
in  solution  a  certain  amount  of  calcium  oxalate.  It 
seemed  to  Dr.  Maguire  that,  by  greatly  increasing  this 
salt  in  the  urine,  some  of  the  stone  might  be  dissolved 
and  its  passage  facilitated.  It  was  first,  ascertained 
by  analysis  of  the  phosphates  in  the  urine  that  the 
salt  given  by  the  mouth  actually  appeared  as  such  in 
the  urine.  Therefore  2  oz.  per  diem  of  NaH/PCL  were 
administered  in  100  oz.  of  distilled  water,  and  in  six  weeks 
all  symptoms  of  stone  had  disappeared,  and  yet  no  calculus 
was  passed.  It  was  claimed  that  the  stone  was  dissolved. 
The  experiment  was  then  repeated  in  vitro.  By  means  o 
an  apparatus  devised,  between  45  and  50  oz.  of  fluid  at 
blood  heat  could  be  passed  continuously  over  a  calculus  in 
twenty-four  hours,  imitating  the  passage  of  urine  throug 
one  ureter.  An  imitation  of  the  drugged  urine  and  in  the 
amount  which  would  probably  pass  through  one  ureter 


Section  of  Diseases  in  Children. 

Friday ,  October  22nd,  1909. 

Dr.  G.  A.  Sutherland  in  the  Chair. 

The  following  were  among  the  cases  demonstrated: 
Dr.  A.  Manuel  :  Two  cases  of  Anterior  poliomyelitis 
involving  the  four  limbs.  The  first  was  a  child,  aged 
1  vear  8  months,  in  whom  the  condition  developed 
suddenly  after  a  slight  injury.  The  child’s  temperature 
when  brought  to  the  hospital  was  100  F.,  and  all  four 
limbs  were  paralysed.  Some  improvement  had  occurred 
in  the  arms  since  the  child  was  admitted.  The  second 
case  was  a  child,  aged  1,  in  whom  the  condition  resulted 
from  a  sudden  illness  on  August  15th.  Considerable 
recovery  in  the  arms  had  already  occurred,  but  there  was 
still  complete  paralysis  of  all  the  extensors  of  the  foot  and 
leg  Mr.  Ralph  Thompson:  A  case  of  Extra-capsular 
fracture  of  the  neck  of  the  femur,  in  a  boy  aged  6.  lhe 
injury  had  resulted  from  a  fall.  The  diagnosis  was  at 
first  very  obscure,  but  a  skiagram  revealed  the  true  nature 
of  the  injury.  The  case  had  been  treated  by  extension 
and  Thomas’s  hip  splint.  Mr.  Mummery  said  that  this 
injury  was  very  seldom  diagnosed  in  children,  but  some 
of1  the  cases  of  obscure  deformity  .of  the  h.p-jo.nt  were 
verv  possibly  due  to  a  similar  injury.  Dr.  Higgs  (jor 
Mr. YHo well  Evans)  :  Case  of  Congenital  hemidystrophy 
in  a  child  aged  1  year  10  months.  When  only  a  month 
old  it  was  noticed  that  the  left  side  of  the  tongue  was 
larger  than  the  right,  and  later  that  there  was  asymmetry 
of  the  abdomen.  Vhen  shown  a  marked  a.fference  could 
be  observed  between  the  sizes  of  the  two  ^  the  body. 
The  condition  in  this  case  was  progressive.  Dr.  Iarkes 
Weber  regarded  the  case  as  one  of  hemiliypertrophy  of 
muscular  origin  Mr.  Lockhart  Mummery  reminded  the 
Section  of  a  "similar  case  shown  by  him  two  years  pre¬ 
viously  The  condition  was  likely  to  lead  to  great  deformity, 
n!  FW  Htcgs-  An  appendix  infiltrated  with  Lymplio- 
The Mdtejs  also  showed  diffuse  infiltration 
vvTthZmpho-sarcoma  cells.  Mr.  Ivor  Back:  A  specimen 
removed  from  a  girl  aged  8  by  operation,  the  child  recover- 
in  a.  It  showed  an  appendix  completely  involuted  into  1 the 
caecum,  and  markedly  inflamed.  No  expianatron  as  t 
th  A  origin  of  the  condition  was  offered.  Dr.  W  alter  LzARR 
described  a  case  of  Pneumococcal  infection  simulating 
generalized  tuberculosis  in  an  infant  aged  15  months, 
admitted  to  hospital  with  an  indefinite  history  of  illness. 
The  case  was  at  first  thought  to  be  one  of  acute  pneu¬ 
monia  bu7  when  after  several  weeks  the  condition 
remained  unaltered,  with  an  irregular  temperature  it  was 
thought  to  be  one  of  general  tuberculosis.  Calmette  s  test 
gave  a  negative  result.  The  child  died,  and  the  autopsy 
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revealed  no  trace  of  tubercle,  but  a  general  pneumococcal 
infection.  There  was  well-marked  pericarditis.  The  right 
lung  was  universally  adherent,  and  the  upper  lobe  showed 
old  unresolved  pneumonia;  the  left  lung  was  also  adherent. 
The  peritoneal  cavity  contained  about  a  pint  of  semi- 
purulent  fluid.  Dr.  Sutherland  said  he  regarded  the  case 
as  a  very  unusual  one. 


ROCHDALE  AND  DISTRICT  MEDICAL  SOCIETY. 

Thursday ,  October  21st ,  1909. 

Dr.  James  Melvin,  President,  in  the  Chair. 

Dr.  Melvin,  in  an  address  on  Faith  Healing,  said  that 
the  practice  of  “  touching  for  the  King’s  Evil  ”  was  intro¬ 
duced  in  the  time  of  Edward  the  Confessor ;  it  was  asso¬ 
ciated  with  religious  ceremonies  and  the  passing  of  the 
Royal  hands  over  the  face  of  the  kneeling  patient.  Wart 
charming  had  been  practised  from  the  earliest  times,  and 
liigh.  authority  could  be  cited  for  its  efficacy.  Hypnotism 
commenced  in  the  eighteenth  century,  being  introduced  by 
Mesmer ;  he  practised  it  with  great  success  in  Germany, 
and  in  Paris  reached  the  height  of  his  fame ;  his  patients 
were  so  numerous  that  he  delegated  his  mesmeric  functions 
to  a  tree.  ^  Subsequently,  as  the  result  of  the  findings  of  a 
special .  Government  Commission,  Mesmer  was  utterly 
discredited.  The  address  concluded  with  an  exhaustive 
account  of  Mrs.  Eddy’s  views  as  to  the  non-existence  of 
matter  and  pain.  In  the  discussion  which  followed, 
Drs.  Menzi:es  and  Cox  insisted  on  the  desirability  of  the 
medical  profession  putting  the  power  of  suggestion  to 
greater  use  than  had  hitherto  been  common. 


Rrbklus. 


THE  BLACK  DEATH. 

Mich  has  been  written  about  the  great  outbreaks  of 
disease  which  from  time  to  time  have  decimated 
nations,  but  modern  historians  till  comparatively  recent 
times  were  too  much  occupied  in  chronicling  wars  and 
political  intrigues  to  bestow  attention  on  the  far-reaching 
effects  of  epidemics  on  social  evolution.  How  potent  a 
dl1Se^se,1®  1: “  ^e  history  of  a  people  is  well  shown  by 
the  Black  Death.  The  history  of  that  devastating  pestilence 
has  been  written  from  one  point  of  view  by  Dr? Creighton, 

n?+nfrirm  f-ni0tner  by  Abbofc  GasQuet-  d-d->  the  President 
na  ^Eff1Sh  Con.f  egation  of  Benedictines,  whose  learn¬ 
ing,  and  literary  abilities  have  earned  him  a  place  in  the 
first  rank  of  living  English  historians.  A  reprint  of 
his  Black  Death  of  1318  and  1349 i  has  been  published 
recently,  and  will  be  read  with  interest  by  those  who 

wT1Z%  thfi  P^t  disease  has  played  in  the 

history  of  all  great  social  upheavals.  Dr.  Gasquet  has 
estimated  the  Black  Death  at  its  true  value.  Hitherto 
historians  have  regarded  this  terrible  epidemic  as  an 
isolated  incident  of  Edward  Ill’s  long  and  eventful  reign 
of  less  interest  and  far  less  importance  than  the  French 
wars.  _  Dr.  Gasquet,  on  the  other  hand,  treats  it  as  the 
most  important  event  of  the  Middle  Ages,  and  a  prime 
factor  m  the  making  of  modern  England.  It  was,  as  he 
remarks  in  his  introduction,  “a  timing  point  in  the 

period  and  the  h  -mC-d  ^  r6al  dose  of  tbe  Mediaeval 
period  and  the  beginning  of  our  Modern  Age.”  Tracina 

hntr  -°  e+L°Ur^e  ,the  Pla8Ue’  which’  startin§  from  its 
Tome  in  .tbe  ^as,fc>  travelled  across  Europe  and  finally 
spread  ruin  and  desolation  throughout  the  British  Isles 
the  author  gives  a  graphic  description  of  its  effects,  both 
Fn“  and  fufcure,  and  its  tremendous  results  upon 
Enghsh  society,  religion  and  morality.  There  seems  to 
be  every  reason  to  believe  that  the  Black  Death  (which 

qTom^<l°TLthreeiCenturies  was  b°wn  simply  as  “the 
ffatb’  the  great  mortality,”  or,  as  Piers  the  Ploughman 

IwT  ^  ’  \^P?stllence”)  was  in  reality  bubonic 

ptague.  Simon  de  Coyino,  a  doctor  of  Paris,  who  wrote  a 
a  poetical  account  of  the  outbreak  at  Montpellier,  calls  it 

truth  °r-  bubonic  Plague  of  the  East.  The 

svrnntom^St  e0Ly  18  P1'°-Ved  b?  a11  descriptions  of  the 
symptoms  left  us  by  eye-witnesses.  The  Black  Death  in 

AbS^eside?tof;th{  English  Benedi>rFran«8Ai^an  D.D., 

George  Bell  and  Son.  1908?  (Pp?255  * tlnes>  Second  edition.  London  : 


Europe,  however,  seems  to  have  had  certain  characterist 
peculiar  to  itself.  These  are  enumerated  by  Dr.  Gasqt 
as  follows:  “1,  Gangrenous  inflammation  of  the  thrc 
and  lungs  ;  2,  violent  pains  in  the  chest ;  3,  the  vomiti 
and  spitting  of  blood;  4,  the  pestilential  odour  comi 
from  the  bodies  and  breath  of  the  sick.”  The  vomitino 
blood  is  the  most  distinctive  feature  of  the  Black  Dea, 
which,  in  all  other  respects,  exactly  resembles  the  lal 
epidemics  of  bubonic  plague  in  England.  The  discs, 
never  lasted  longer  than  three  to  five  days,  and  frequen 
ran  its  course  in  a  few  hours.  Usually  it  began  wi 
swellings  under  the  arm  and  in  the  groin,  followed  by  hi 
fever,  delirium,  and  death,  but  there  were  several  differe 
forms. 

Some  were  struck  suddenly  and  died  within  a  few  hour 
others  fell  into  a  deep  sleep  from  which  they  could  not 
roused ;  whilst  others  again  were  racked  with  a  sleepless  fei 
and  tormented  with  a  burning  thirst. 

A  peculiarly  malignant  type  of  plague  was  characters, 
by  small  black  pustules  on  the  skin,  and  from  this  ve 
few  recovered.  The  glandular  swellings,  however,  we 
not  necessarily  fatal,  for  we  learn  from  contemporai 
writers  that  many  people  had  them  and  lived ;  but  tl 
spitting  of  blood  was  an  infallible  sign  of  impendir 
death.  It  is  interesting  to  note  one  peculiarity  of  th 
epidemic :  it  claimed  a  large  part  of  its  victims  fro 
among  the  young  and  strong,  whilst  the  mortality  among 
men  was  greater  than  amongst  women.  Medical  trea 
ment  appears  to  have  been  simple  enough,  consistir 
merely  of  lancing  the  swellings,  which  in  many  cas< 
were  dry  and  hard  and  contained  little  or  no  flui 
The  unfortunate  patient  was  left  to  nurse  himself,  for  tb 
fear  of  infection  was  so  overpowering  that  none  dare 
enter  a  plague-stricken  house,  and  the  sick  and  dyiii 
were  abandoned  by  their  nearest  relatives.  The  dead  la 
in  heaps  in  the  streets  or  in  the  deserted  houses,  with  r 
one  to  bury  them,  for  it  was  almost  certain  death  to  touc 
a  corpse,  or  even  the  clothes  he  wore,  or  the  bed  on  whic 
he  lay.  So  deadly  was  the  infection  that  once  the  diseas 
entered  a  house  there  was  no  hope  of  escaping  it ;  parents 
children,  servants,  even  the  domestic  animals,  usual!; 
succumbed  within  a  few  days,  and  lay  “  shut  up  withh 
their  own  houses,  when  the  effluvia  which  came  from  thei 
corpses  was  the  first  intimation  of  their  deaths.” 

There  can  be  little  doubt  that  the  Black  Death  came 
into  Europe  from  China.  During  the  first  half  of  tht 
fourteenth  century,  according  to  the  Chinese  annals,  tht 
people  were  reduced  to  such  a  state  of  misery  that 
the  dead  lay  unburied  all  over  the  country.  A  pestilence 
broke  out  which  raged  with  frightful  virulence  all  over  the 
East.  The  Tartars  carried  it  to  the  Crimea,  where  they 
infected  a  small  colony  of  Italian  traders ;  these  in  their 
turn  introduced  it  into  Italy,  which  was  almost  depopu¬ 
lated  in  consequence.  From  Italy  it  spread  to  France 
and  thence  to  England.  It  made  its  first  appearance  on 
these  shores  at  Weymouth  in  the  month  of  July,  1348 
and  spread  rapidly  throughout  Dorset,  Devonshire,  anc 
Somerset.  It  reached  London  in  the  autumn  of  the  same 
year,  by  which  time  it  was  raging  all  over  England 
Wales  and  Ireland  were  attacked  at  the  same  time,  but  in 
the  latter  country  only  the  English  colonists  suffered 
Scotland  escaped  until  the  following  year.  It  is  almost 
impossible  for  us  to  realize  the  state  of  England  during 
and  after  the  Black  Death.  Dr.  Gasquet  estimates  that 
“the  disease  swept  away  fully  one-half  of  the  entire 
population  of  England  and  Wales.”  But  even  that 
stupendous  fact  fails  to  bring  home  to  us  the  desolation 
and  terror  throughout  the  length  and  breadth  of  the  land 
and  the  utter  disorganization  both  of  public  and  of  private 
life.  For  many  years  the  whole  country  bore  witness  tc 
the  terrible  ordeal  through  which  it  had  passed,  and 
which  had  had  as  disastrous  an  effect  upon  the  morals 
as  upon  the  material  prosperity  of  the  people. 

Yet  the  results  of  the  Black  Death  were  by  no  means 
entirely  evil,  for  the  plague  was  the  immediate  cause  of 
a  social  revolution  so  important  that  its  effects  have  lasted 
to  our  own  times.  The  sickness  had  destroyed  so  large  a 
proportion  of  the  labouring  class  that  the  survivors  found 
themselves  in  a  position  which  enabled  them  to  place 
their  own  price  upon  their  services.  They  were  not  slow 
to  realize  their  power  over  their  helpless  employers,  and 
to  take  advantage  of  it.  The  years  following  “  the  greats 
mortality  ”  witnessed  the  abolition  of  serfdom,  the  struggle 
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the  serfs  towards  complete  freedom  and  independence, 

1  the  gradual  rise  of  the  lower  orders  from  mere  “  dumb, 
ten  cattle”  into  a  powerful  body  of  men,  bound  closely 
■ether  by  a  common  interest,  protected  by  the  newly- 
med  trades  unions,  and  strong  enough  to  wrest  their 
ile2e6  by  force  from  the  unwilling  hands  of  King  and 
blesf  The  Black  Death  had  yet  another  important 
■ult'  Whilst  all  progress  in  the  art,  education,  and 
mmerce  of  the  country  was  checked  for  years  to  come, 
iioion  received  a  blow  from  which  it  did  not  recover  for 
w  time.  The  decay  in  religious  fervour  which  is 
striking  a  feature  of  the  latter  half  of  the  fourteenth 
ntury  was  partly  the  natural  and  inevitable  result  of  the 
erwhelming  national  catastrophe,  but  it  was  also  due  to 
e  scandalous  state  of  things  arising  from  the  lack  of 
.jests  properly  qualified  for  their  work.  So  few  priests 
survived  the  plague  that  the  bishops  were  forced  to 
■dain  mere  boys,  half-educated,  and  often  wholly  unfitted 
r  the  cure  of  souls.  The  bad  example  set  by  many  of 
lese  men,  the  frequent  scandals  and  abuses  in  the 
hurch,  had  a  demoralizing  effect  upon  the  people.  At 
iat  time  the  seeds  were  sown  that  were  to  bear  fruit  in 
future  generation.  There  can  be  no  doubt  that  the  Black 
>eath  paved  the  way  for  the  Reformation,  as  well  as  for 
new  order  of  things  in  the  body  politic. 


MALARIA  AND  THE  DECADENCE  OF  GREECE. 

Che  influence  of  disease  in  sapping  the  manhood  of  a 
>eople  and  leading  to  its  political,  moral,  and  intellectual 
iecadence  is  well  illustrated  by  Mr.  W.  H.  S.  Jones’s  book. 
Malaria  and  Greek  History ,2  In  a  little  work  written  at 
die  suggestion  of  Professor  Ronald  Ross  and  Mr.  A.  E 
Shipley,  and  published  a  year  or  two  ago,3  Mr.  Jones 
had  tentatively  sketched  out  a  theory,  which  is  corrected 
and  developed  in  the  work  here  reviewed. 

Briefly  stated,  it  is  that  malaria  fell  like  a  blight  upon 
many  fertile  districts  of  Greece,  as  it  almost  certainly  fell 
upon  Attica  in  the  fifth  century  b.  c.,  and  that  the  disease 
/olayed  a  large  part  in  the  decadence  of  the  race. 
Mr.  Jones  gives  the  results  of  a  critical  survey  of  Greek 
literature,  including  the  non-medical  as  well  as  the  medical 
writers,  and  the  body  of  evidence  which  he  has  thus 
•collected,  if  it  does  not  carry  full  conviction,  makes  a 
■strong  case  for  his  contention.  He  shows,  both  by  direct 
testimony  and  by  the  analogy  of  certain  districts  in  France, 
the  Roman  Campagna,  and  many  parts  of  India,  that 
malarious  regions  gradually  lose  many  of  their  inhabitants 
not  only  by  death  but  by  emigration.  Those  who  leave 
the  country  are  naturally  the  richer  and  more  intelligent 
•of  the  natives,  till  at  last  there  remains  but  a  residue  of 
the  poor,  the  stupid,  and  the  unenterprising.  Lett  to 
themselves  these  unfortunate  people  inevitably  sink  into 
deeper  degradation.  The  young  are  foredoomed  to  the 
disease,  which  has  also  a  very  decided  effect  in  shortening 
the  lives  of  those  who  grow  up.  Hippocrates  recognized 
that  among  the  evil  consequences  of  malaria  are  laziness 
and  cowardice.  It  also  reduces  the  population  not  only  by 
the  number  of  victims  whom  it  kills,  but  by  diminishing 
fecundity. 

Mr.  Jones  does  not  hold  that  malaria  alone  is  account¬ 
able  for  the  decadence  of  Greece ;  it  was  one  of  many 
factors.  Its  consequences  may  be  stated  in  his  own 
words  in  a  series  of  propositions  in  which  he  sums  up  its 
effects :  (1)  The  rich,  the  capable,  and  the  energetic  seek 
healthier  homes,  and  so  the  inhabitants  of  a  malarious 
■district  tend  to  become  a  mere  residue  of  the  poor  and 
wretched.  (2)  Cities  being,  as  a  rule,  less  malarious  than 
cultivated  plains,  the  urban  population  tends  to  absor  J  the 
•agricultural  class,  and  national  physique  and  well-being 
-suffer  in  consequence.  Cities  isolated  by  malarious  sur¬ 
roundings  often  fall  into  decay  and  ruin.  (3)  This  process 
will  be  accompanied  by  great  economic  loss,  for  extreme  y 
fertile  districts,  which  are  the  peculiar  prey  of  malaria, 
may  fall  altogether  out  of  cultivation.  The  rum  or 
agriculture  is  a  great  blow  to  any  country ,  and  it  mus  e 

*  Malaria  and  Greek  History.  By  W.  H.  S.  Jones,  M.A-. 

St.  Catharine’s  College,  Cambridge,  Assistant  Master  a  , 

■School.  To  which  is  added  the  History  of  Greek  Therapeutics  an  ti 
Malaria  Theory.  By  E.  T.  Withington,  M.A.,  M.B.,  Balliol  College, 
Oxford.  Manchester:  At  the  University  Press.  199yA .7  -Rome 
'  Malaria;  a  Neglected  Factor  in  the  History  of  Greece  • 

By  W.  H.  b.  Jones,  M.A.,  with  an  introduction  by  Major  B.  Bobs, 
P.R.S.,  C.B. :  and  a  concluding  chapter  by  G.  G.  Ellett.  M.B. 
•Cambridge :  Macmillan  and  Bowes.  Pp.  108* 


remembered  that  malaria  attacks  farmers  in  particular , 
and  that  mostly  at  harvest  time,  when  all  their  energies 
are  specially  needed.  (4)  Malaria  falls  most  heavily  upon 
the  young,  whose  physical  powers  are  so  weakened  by 
repeated  attacks  of  fever  that  childhood  may  be  one  long 
sickness  and  adequate  education  impossible.  Aestate 
vueri  si  valent  satis  discunt.  The  inhabitants  of  malarious 
districts  age  rapidly  and  die  young.  (5)  Exertion  and 
strain  often  bring  about  a  relapse,  because  the  malaria 
parasite  will  live  in  the  body  for  months  or  even  years. 
Naturally  the  inhabitants  of  malarious  places  tend  to 
avoid  fatigue  and  to  become  sluggish  and  unenterprising. 

A  habit  of  laziness  is  gradually  formed.  (6)  Account 
must  also  be  taken  of  the  loss  of  life,  loss  of  time,  and 
the  physical  suffering  caused  by  the  disease,  besides  the 
permanent  psychical  disturbances  it  may  produce  m  the 

1  &Mr.  Jones  concludes  that  from  400  b.c.  onwards  malaria 
was  endemic  throughout  a  large  part  of  the  Greek  world. 
Therefore,  he  argues,  whatever  be  the  time  when  ft  was 
first  introduced,  it  must  have  been  producing  its  inevitable 
consequences  at  least  during  the  fourth  century  and  a  er. 
These  consequences  include  the  desolation  of  who  e 
districts,  caused  by  the  death  or  flight  of  the  most 
energetic  inhabitants;  the  harm  inflicted  upon  children, 
the  chief  victims  of  malaria ;  the  economic  loss  resulting 
from  the  decay  of  agriculture  and  the  incapacitation  of 
labourers  and  others ;  the  development  of  habits  ot 
inactivity  or  laziness,  due  to  the  fear  of  a  relapse,  whic  i 
generally  follows  over-exertion  or  chill.  The  history  ot 
medicine  after 400 b.c. shows  agrowingpopulanty, extending 
even  to  the  cultured  classes,  of  dream- oracles,  charms, 
and  other  superstitions.  This  has  never  yet  been 
adequately  explained,  but  an  increase  of  malaria  and 
its  sequels,  which  cannot  be  successfully  treated  without 
quinine,  would  account  for  the  growth  of  superstitious 
practices  and  the  decline  of  rational  methods  of  cure. 

Dr  Withington  contributes  a  most  interesting  and 
learned  chapter  on  Greek  therapeutics  and  the  malaria 
theory,  in  which  he  puts  forward  an  explanation  of  the 
collapse  of  rational  medicine  before  temple  cures  and  ot 
superstitions.  The  rapid  development  and  spread  of  the 
therapeutic  dream-oracle  coincided  with  a <  cessaJ tion  < ^ 
scientific  medical  progress  and  a  substitution  of  ernes 
for  clinical  histories  and  observations,  ^ysimans  them¬ 
selves  adopted  charms  and  “purifications.  Ihe  post 
Hippocratic  period  was  marked  by  a  loss  of  the  scientific 
spirit  and  Dr.  Withington  suggests  that  this  was  due  to 
the  increase  and  spread  of  a  disease,  such  as  malaria, 
against  which  rational  medicine  was  at  a  disadvantage 
as  compared  with  religion  magic,  and  empiricism  ^ 

Whether  the  views  of  Mr.  Jones  and  Dr.  vVithingt 
accepted  or  not,  they  have  added  a  fascinating  chapter  to 
medical  history  and  made  a  si uggestive  c0“tribut^  tof 
the  study  of  the  causes  which  influence  the  destiny 

nations.  _ 
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fever,  and  the  relation  of  haemoglobinaemia  to  haemo- 
globinuria.  In  the  fourth  section  the  mechanism  of  sup¬ 
pression  of  urine  in  blackwater  fever  is  considered.  After  a 
careful  study  of  the  histological  pathology  of  kidneys  from 
two  individuals  who  died  of  this  serious  complication,  the 
authors  conclude  that  suppression  of  urine  in  blackwater 
fever  is  of  mechanical  origin,  due  to  a  blocking  of  the  renal 
tubules.  This  is  probably  the  theory  now  most  usually 
accepted ;  at  least,  the  saline  injections  introduced  some 
nine  years  ago  were  supposed  to  act  specially  against  that 
danger  by  washing  out  the  casts  in  the  kidneys,  and  so 
preventing  the  mechanical  obstruction.  Another  peculiar 
point  brought  out  in  this  chapter  (p.  107)  is  the  small 
number  of  records  of  the  aspect  of  the  kidneys  in  suppres- 
sion  of  urine  in  blackwater  fever,  accompanied  by  a  report 
of  the  microscopical  appearances.  This  is,  no  doubt,  true, 
although  many  sections  of  the  condition  have  been  cut 
from  time  to  time,  and  can  be  seen  in  one  at  least  of  the 
tropical  schools  of  medicine— such  a  one,  cut  in  1902,  show¬ 
ing  very  clearly  the  details  described  by  the  authors ;  but 
the  original  observer  does  not  seem  to  have  attached  to 
the  condition  the  importance  now  attributed  to  it.  In 
bection  \  ,  on  the  mechanism  of  production  of  blackwater, 
hverae.  aIG  S<°me#  SJf dements  which  are  bound  to  be  criticized 
by  students  of  the  subject;  on  p.  153,  for  example,  one 
reads  that  the  assumption  that  considerable  destruction 

°  3  ?CClV8  m  the  PeriPheral  blood  during  an  attack 

of  blackwater  fever,  an  assumption  based  upon  red  cell 

lms^nt^Af  hUblC  ,before  and  a£ter  tbe  attack, 

Jiff  3t  Jf  been  established,  because  the  total  volume  of 

the  blood  has  not  been  determined  in  these  cases,  and  the 

hwTT  °f  anJ  accuomPanying  variation  in  the  volume  of 
blood  plasma  thereby  determined.”  The  authors  will  find 

of  “  Perfadi“g. clinicians  with  a  large  experience 

°Jhe  ii  J  tbat  there  1S  no  considerable  destruction  of 
red  cells  during  an  attack  of  blackwater  fever;  the 

fi  u!118  a  nd  pal  0r  the  Patient>  the  sighing  respira¬ 
tion,  the  restlessness,  the  hiccough,  and  the  great  tendency 

of  redceffi  inly  saggesting  a  serious  loss  or  destruction 
of  ed  cells.  The  authors  rather  weaken  their  position  by 

svmntn a  feW  paSes  farther  on  (p.  160)  that  amongst  the 
symptoms  seen  in  the  cases  coming  under  their  notice 

WaS  H°W  did  they  establish  this? 

cola  In  P  rmiDe  fhe-  total  V0lume  of  bl00d  before 
coming  to  this  conclusion?  The  fact  of  there  beina 

no  red  cells  containing  parasites  in  the  peripheral  blood  on 
one  occasion  just  before  the  onset  of  haemoglobinuria  does 
not  settle  the  point.  There  may  have  been  nlentv  of 
parasites  m  the  blood  of  some  of  the  internal  organs  Jand 
t  is  quite  conceiva-ble  tha,t  that  is  where  the  haemolysis 
S®f  place-  Ib  1S  wel1  known  clinically  that  an  attack  of 
blackwater  fever  generally  completely  clears  the  blood  of 
malarial  parasites,  and  the  patient  as  a  result  may  be  free 
from  fever  for  a  considerable  time  afterwards.  These  are 
*ew.  P01“ worthy  of  discussion  and  criticism.  The 
histories  ^of  the  cases  studied  complete  the  book  In 
addition  uo  being  interesting,  they  will  be  found  useful  as 
they  are  very  carefully  recorded.  As  already  stated  the 

Ind°Al  1Si  a?i  exc®Ilent  Piece  of  work.  Diagrams,  tables 
and  charts  throughout  the  text  enhance  its  value.  ’ 


[NOT.  6,  igog, 


rather  unfortmmte  that  the  report  of  work  done  in  190 
1907  should  appear  so  late  as  1909,  because  in  a  sabir 
to  which  so  much  keen  study  is  being  given  Jn 
done  and  written  one  year  may  be  rather  out 
date  the  next.  Several  of  the  special  points,  L 
as  the  part  crocodiles  play  in  keeping  up  the  numbe 
or  Glossmae ,  the  value  of  atoxyl  as  a  curaH 
a,gent  in  the  disease,  and  so  on,  have  not  only  be 
already  freely  discussed,  but  their  true  importance  w 
defined  ay  ear  or  more  ago.  The  history  of  the  questir 
of  crocodiles  as  food  reservoirs  for  the  tsetses1  shov 
how  much  care  must  be  taken  in  drawing  aener 
conclusions  from  a  special  instance.  It  is  now  Low 
for  example,  that  there  are  plenty  of  places  where  tseh 
files  abound  and  crocodiles  are  completely  absent 
that  if  a  campaign  of  destruction  had  been  organized  o 
the  Victoria  Nyanza  against  these  reptiles,  it  woul 
practically  have  meant  throwing  valuable  money  away  8 
the  fly  would  have  adapted  itself  to  the  changed  corn! 
tions,  and  fed  on  monkeys  or  other  animals  inhabiting  it 
special  zone.  The  first  rosy  coloured  reports  of  the  succes 
ol  atoxyl  as  a  permanent  curative  drug  for  sleepina  sjcj, 
ness  have  not  been  substantiated,  sufficient  time  havin- 
now  elapsed  to  follow  up  the  original  cases.  Bagsbawe  i' 
his  quotation  from  a  report  by  Hodges  (about  to  be  pub 
fished)  at  a  recent  meeting  of  the  Society  of  Tropica 
Medicine  and  Hygiene,  sums  up  the  matter  tersely  thus 
I  he  number  of  early  cases  which  have  maintained  thei 
improvement  has  steadily  decreased,  and  the  number  o 
cases  likely  to  be  permanently  cured  is  now  inconsider 
14  18  interesting  to  note  that  as  regards  the  valu. 
oi  blood  examination  as  a  diagnostic  method  in  sleepim 
sickness,  Dr.  Beck  gives  50  per  cent,  positive  at  the  firs; 
examination  with  a  further  20  to  28  per  cent,  at  a  second 
lus  supports  the  conclusions  of  the  French  Commissioi 
as  to  the  value  of  blood  examination,  and  should  place 
this  method  of  diagnosis  on  a  firmer  basis.  Kleine’s  valu¬ 
able  experiments  on  the  development  of  the  trypanosomes 
inside  the  Glossina  are  of  too  recent  date  to  be  included  in 
the  report.  The  photographs  which  illustrate  the  report 
are  excellent,  seldom  can  better  have  been  seen,  and  they 
give  a.  very  good  idea  both  of  the  disease  and  the  countrv 
in  which  it  occurs. 


Another  report  on  sleeping  sickness  is  to  hand  ;  it  deals 

done  ffiiringr^L906  °f  keeping ’slcknet 

Africa5  h v  fbA  1907  r<Y  tbe  Commissl011  sent  to  East 
•Atnca  by  the  German  Government.  It  is  by  Professors 

on&e^rS  BECK-  ?  COnfcains  accounts  It  researches 
on  tfie  1  rypanosoma  gambiense,  on  Glossina  vain alis  and 

ProKrraK“hMTh^-“mb?tin? 

r-ioieasor  ivoeb.  ihe  diagnosis  of  sleeping  sickness  hv 

8,.a“d  PUQcture,  lumbar  puncture,  and  blood  research 

sleeDinlrsickrCheS  on",eePirig  sickness,  the  treatment  of 
sleeping  sickness,  and  measures  taken  against  sleeping 

sickness  in  British  East  Africa  (Sese  Islands  and  Uganda^ 
are  the  subjects  discussed  by  Dr.  M.  Beck.  The  treatment 

and  HePin§  slckne,ss1  witb  other  preparations  than  atoxyl 
pn;ithATeaS^,eS  taken  aSaiQst  sleeping  sickness  in  German 

Klelne  Thei  S  &Ud  Schl'rati)  are  described  by  Dr. 
H  n,n!i  Tb  u  f  tbree  aPPendlces,  the  last  containing  the 
clinical  records  of  some  hundreds  of  cases  studied.  R  is 
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MEDICAL  REFORMS. 

The  object  of  Mr.  H.  Elliot-Blake,  in  his  book  Medical 
Reform  Measures ,6  is  to  give  a  “concise  explanation  of 
practical  and  remedial  measures”  of  medical  reform  which 
he  has  from  time  to  time  advocated.  The  greater  partis 
taken  up  with  a  plea  for  the  reform  of  the  Royal  Colleges- 
of  Physicians  and  Surgeons  in  London  and  their  junction 
with  the  L  niversity  of  London.  A  useful  short  history  is 
given  of  the  rise  of  the  orders  of  surgeons,  physicians,  and 
apothecaries,  and  the  growth  of  the  Royal  Colleges.  The 
author  laments  that  in  the  Royal  College  of  Surgeons  of 
England  all  just  governing  power  has  been  taken  from 
the  Members,  and  he  speaks  of  the  present  “debased 
status  of  the  Licentiates  ”  of  the  Royal  College  of  Phy¬ 
sicians.  A  sketch  is  given  of  “  the  fight  for  the  supremacy 
in  the  College  between  the  fixed  and  sagging  oligarchic 
governing  class  and  the  indifferently  treated  but  advancing. 
Members ;  and  he  argues  that  “  the  strong  fibre  of 
discontent,  dissatisfaction,  and  unrest  ”  could  best  be 
improved  by  a  junction  of  the  colleges  with  the  University 
of  London.  An  attack  is  made  on  what  the  author  holds 
to  be  an  excessive  number  of  examinations,  and  we  read" 
11  Nothing  is  more  required  for  the  advance  of  medicine  in 
London  than  the  end  of  the  rule  of  the  Examinee- Prude 
in  the  hot-house  examining  system  of  the  university  of 
London.”  A  summary  is  given  of  the  reasons  for  reform 
and  the  ways  and  means,  and  a  table  showing  that  in 
competitive  examinations  with  graduates  for  the  services 
the  diplomates  come  out  at  the  top.  The  author  further 
advocates  an  Act  of  Parliament  for  “  the  abatement  of 
unnecessary  noises.”  He  next  claims  that  every  medical 
practitioner  should  have  the  use  of  the  courtesy  title  of 
“  Doctor,”  on  the  special  ground  that  through  the  General 
Medical  Council  the  “  standards  of  qualification  have  so 
conformed  to  the  general  level  of  the  State’s  requirements 
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it  the  licence  or  university  qualifications  must  now  be 
-ally  regarded  as  synonymous.”  Finally  he  sketches 
9  provisions  of  a  proposed  bill  for  the  limitation  of 
ackery,  which  would  establish  a  legal  right  in  pre- 
■iptions  to  be  possessed  by  “  medical  doctors,”  and  make 
an  offence  to  sell  pharmacopoeial  drugs  except  under 
itain  regulations.  The  proposal  that  the  Government 
ould  institute  an  inquiry  into  unqualified  practice  makes 
Is  quite  opportune,  and  no  doubt  the  author’s  suggestions 
ill  receive  due  consideration. 

The  style  and  diction  of  the  book  are  unique.  To  call 
;  style  an  elaborate  imitation  of  the  eighteenth  century 
sayists  would  be  unfair  to  its  originality.  A  large  pro- 
irtion  of  the  sentences  need  reading  twice  before  the 
eaning  can  be  grasped,  owing  to  the  habit  of  piling  up 
jlysyllabic  and  phrase-adjectives  in  an  ultra-German 
ay/  The  style  is  adapted  for  expressing  biting  sarcasm, 
itli  which  the  book  abounds,  but  the  smile  that  it  raises 
often  rather  at  the  mode  of  expression  than  at  the 
jject  of  sarcasm.  Two  or  three  typical  examples  may 
dfice.  Speaking  of  university  examinations,  we  read: 
The  passing  scholarship  of  eclectic  dunderheads  is  best 
■pified  in  commemorative  work,  and  in  compilations,  and 
t  the  passing  ebulliency  of  oratory.”  Of  Royal  Commis- 
ons,  the  author  says  they  “  are  endangered  by  influential 
allying  with  the  hindering  pomposities  of  over-civiliza- 
on.”  'while  of  legal  actions  in  the  High  Court,  he  says  : 
The  proceedings  often  amount  to  nothing  but  a  lawyer’s 
jrum,  with  some  acataleptic  legal  battledore  and  shuttle- 
ock  tactics.”  Occasional  expressions  like  these  might 
iave  been  effective  enough,  but  when  nearly  every  page 
i3  burdened  with  such  laboured  phrases  the  impression  left 
a  one  of  regret  that  the  author  should  have  given  such 
icence  to  an  exuberant  verbosity,  or,  to  use  his  own 
)hrase,  to  an  “  ebulliency  of  oratory,”  where  a  few  plain 
acts  would  have  done  more  good.  The  regret  is  all  the 
nore  as  many  of  the  reforms  advocated  are  so  desirable. 


NOTES  ON  BOOKS. 

The  student  of  social  customs  has  not  failed  to  notice 
that  the  valentine  has  quite  lost  its  vogue,  even  with  the 
masses,  and  there  were  signs  some  years  ago  that  the 
[Christmas  card  was  losing  its  popularity.  Had  it  gone  out 
-of  fashion  it  would  have  been  a  disaster  for  the  Postmaster- 
General,  and  would  have  meant  the  disappearance  of  a 
pretty  custom.  Within  the  last  few  years  the  publishers 
have  come  to  the  rescue,  and  after  a  period  when  compo¬ 
site  cards  chiefly  printed  in  Germany  reigned,  we  seem 
now  to  be  coming  to  a  time  when  British  publishers  will 
(issue  at  a  low  price  well-chosen  small  books  in  good  print 
and  pretty  bindings  worth  preserving  for  their  own  sake, 
which,  though  not  ostensibly  designed  to  replace  the  old- 
fashioned  Christmas  greeting  card,  may  very  well  be  em- 
ployed  for  this  purpose.  The  latest  we  have  seen  is  the 
Gem  Series  of  Messrs.  Macmillan,  small  miniature  quarto- 
f  shaped  volumes,  artistically  printed  with  decorated  titles, 
and  tastefully  bound  in  peltine  leather,  which  is  apparently 
some  kind  of  paper,  but  looks  like  peau  de  suede.  The 
volumes  include  Fitzgerald’s  Omar  Khayyam  (fourth 
edition) ;  Tennyson’s  In  Memoriam ;  Christina  Rosetti’s 
■Goblin  Market,  with  Laurence  Housman’s  illustrations  ; 
Washington  Irving’s  Christmas,  with  Caldecott’s  illustra¬ 
tions  :  selections  from  Miss  Mitford’s  Our  Village  with  the 
title  Country  Pictures  ;  and  Hood’s  inimitable  Faithless 
Sally  Brown,  with  other  poems.  The  price  of  the  volumes 
is  Is.  net  each. 


There  is  a  feature  of  melancholy  interest  in  these 
Reports,1  an  article  on  “  Seven  Cases  in  which  Operation 
Wounds  were  Infected  with  Molluscum  contagiosum,'  by 
Mr.  Paton,  who  did  not  live  to  see  it  published.  His 
•colleague,  Dr.  Drummond  Robinson,  has  wrritten  a  graceful 
•obituary  notice,  which  also  appears  in  this  volume.  The 
article  by  the  deceased  surgeon  deserves  study,  and 
dermatologists  will  certainly  not  overlook  it.  Mr.  W.  G. 
Spencer  reports  some  abdominal  cases.  One  instance  of 
apoplexy  of  the  ovary  deserves  notice  because  although 
the  blood  cyst  did  not  burst  it  might  have  done  so  and 
caused  more  or  less  severe  intraperitoneal  haemor¬ 
rhage,  and  at  the  same  time  there  was  no  evidence 
of  extrauterine  fetation.  De  Rouville  has  recently 
published  a  monograph  on  retro-uterine  haematocele 
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caused  by  rupture  of  haemorrhagic  cysts  in  an  ovary  the 
subject  of  microcystic  degeneration,  which  confirms  the 
views  of  Mr.  Spencer  and  of  another  observer  whom  he 
quotes.  Dr.  Hebb  writes  on  the  vaccine  treatment  of  a 
case  of  sycosis,  on  a  remarkable  instance  of  thoracic 
fistula  of  obscure  origin,  and  other  subjects.  Dr.  Stoddart’s 
“  Some  Remarks  on  the  Instinct  of  Lying,  with  the  Report 
of  a  Case  of  ‘  Pseudologia  Fantastica,’ ”  will  interest 
psychologists.  Dr.  de  Havilland  Hall  treats  of  the  haemor¬ 
rhages  met  with  in  chronic  Bright’s  disease,  especially 
retinal  and  nasal.  There  are,  besides  those  above  men¬ 
tioned,  several  interesting  original  articles,  and  a  second 
obituary,  the  subject  being  the  late  Dr.  B.  L.  Abrahams, 
the  author  Sir  W.  Allchin.  The  later  pages  of  the  volume 
include  the  Registrars’  reports,  also  the  report  of  the 
Pathological  Department,  and  a  catalogue  of  specimens 
recently  added  to  the  museum.  The  editors  deserve 
credit  for  having  prepared  a  very  useful  volume,  showing 
what  excellent  work  is  undertaken  at  the  Westminster 
Hospital. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


All-Metal  Inhaler  with  Adjustable  Airway. 

Mr.  E.  Wilson  Hird,  M.R.C.S.,  L.R.C.P.Lond.  (late 
House-Surgeon,  General  Hospital,  Birmingham),  sends 
a  description  of  an  inhaler  he  has  devised  for  the 
administration  of  a  mixture  of  ether  and  chloroform 
(E2Ci),  or  for  the  administration  of  ether  alone.  A 
metal  cap  fits  on  to  the  anaesthetic  chamber  and  has 
a  large  aperture  in  the  side.  This  aperture,  when  the  cap 

is  in  position,  fits 
exactly  over  a  simi¬ 
lar  opening  in  the 
anaesthetic  cham¬ 
ber.  By  rotating 
this  cap  the  strength 
of  the  vapour  ad¬ 
ministered  can  be 
increased  or  dimin¬ 
ished  as  desired. 
In  the  dome  of  the 
cap  there  is  a  small 
permanent  airway.  The  anaesthetic  chamber  is  a  hollow 
metal  cylinder  open  at  both  ends ;  one  end  receives  the 
facepiece,  the  other  is  in  contact  with  the  dome  of  the 
metal  cap.  It  is  loosely  packed  with  coarse  sponge  or 
gauze,  maintained  in  position  by  a  single  metal  bar 
running  across  the  middle  of  the  lower  orifice.  The  face- 
piece  fits  into  the  anaesthetic  chamber  by  bayonet  joints ; 
it  is  so  moulded  as  to  fit  closely  the  curves  of  the  average 
face.  Very  little  anaesthetic  is  needed  to  induce  or  main¬ 
tain  anaesthesia.  The  following  advantages  are  claimed 
for  this  inhaler  :  There  is  an  adjustable  airway  by  means 
of  which  the  strength  of  the  vapour  administered  can  be 
regulated.  It  is  economical,  as  there  is  no  overflow  of  the 
anaesthetic  from  the  sponge  or  gauze.  It  is  very  easy  to 
handle  and  is  perfectly  balanced;  with  the  largest  face- 
piece  it  only  measured  6  in.  in  height.  By  having  three 
different-sized  facepieces  a  perfect  fit  is  obtained.  It  is 
easily  taken  to  pieces  for  cleaning  and  sterilization.  A  bag 
can  be  attached  for  the  administration  of  ethyl  chloride  as 
a  preliminary  to  ether.  The  inhaler  is  made  by  Messrs. 
Mayer  and  Meltzer. 


A  New  Spray. 

The  accompanying  engraving  represents  a  new  spraying 
apparatus  of  glass  and  india-rubber,  named 
the  “  Iris  ”  spray.  The  glass  is  annealed,  and 
therefore  so  far  unbreakable  that  the  apparatus 
can  be  safely  carried  in  the  pocket  ;  in  such 
case,  and,  indeed,  whenever  the  spray  is  not 
in  actual  use,  the  point  of  the  ejecting  tube  is 
protected,  and  the  inroad  of  dust  prevented, 
by  putting  over  it  the  small  cap  shown  in 
the  illustration  alongside  the  issuing  jet.  The 
appliance  is  of  simple  construction,  all  valves 
being  dispensed  with  ;  it  is  easily  filled,  and  the 
spray  is  notably  fine.  It  is  made  in  two  sizes, 
the  smaller  one  sufficing  for  the  application  of 
about  2  drachms  of  either  aqueous  or  spirituous 
The  patentees  and  makers  are  Messrs.  C.  J. 
and  Son,  Limited,  of  35-42,  Charlotte  Street, 


solution. 

Hewlett 


London.  E.C. 


A  Retractor  for  Use  in  Excision  of  the  Lacrymal  Sac. 
Mr.  N.  Bishop  Harman,  M.B.,  F.R.C.S.  (London),  writes : 
Some  form  of  retractor  is  almost  a  necessity  in  perform¬ 
ing  excision  of  the  lacrymal  sac,  first,  to  open  out  the 
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incision,  which  is  awkwardly  situated  in  a  narrow  place 
between  the  inner  canthus  of  the  lids  and  the  side  of  the 
nose,  and,  secondly,  because  efficient  traction  on  the 
tissues  provides  the  best  means  of  checking  bleeding.  At 
present  Muller’s  and  Axenfeld’s  tractors  are  thos.e  most 
generally  used.  Muller’s  is  neat  and  convenient  in  form, 
but  not  sufficiently  powerful  as  a  haemostat.  Axenfeld’s 
is  large  and  clumsy,  but  very  efficient  as  a  haemostat ;  yet 
it  has  a  serious  drawback  in  that  its  large  claws  drag  the 
wound  open  vertically,  and  the  upper  claw  is  greatly  in 
the  surgeon’s  way  in  removing  the  upper  cul  de  sac  of  the 
main  sac,  the  complete  removal  of  which  is  essential  to  the 
success  of  the  operation.  The  instrument  shown  in  the 
cut  combines  the  actions  of  these  two  forms  of  retractors. 


The  frame  is  that  of  Miiller,  and  it  is  no  larger  than  his 
neat  model,  but,  by  an  alteration  of  the  prongs  at  the  ex¬ 
tremity  of  the  laterally  acting  blades,  and  the  addition  of 
a  claw  (something  like  an  old-fashioned  “back-scratcher”) 
which  can  be  drawn  back  by  the  milled  nut  at  the  spring 
end  of  the  frame,  this  retractor  will  exert  the  powerful 
tractor  action  of  Axenfeld’s  instrument,  and  yet  leave  the 
upper  end  of  the  site  of  the  operation  free.  In  inserting 
the  new  retractor  the  instrument  should  be  first  closed,  the 
blades  approximated,  and  locked  by  the  turn  of  the  side 
check-screw  and  the  long  claw  pushed  home  to  just  behind 
the  side  prongs  of  the  lateral  blades.  The  claws  are  in¬ 
serted  into  the  wound  just  as  in  using  Muller’s  instrument. 
Now  the  side  check-screw  is  released,  and  the  blades  being 
forced  apart  by  the  spring  of  the  frame  stretch  the  incision 
laterally ;  the  side  check-screw  should  now  be  firmly 
locked.  The  blades  are  then  gently  pressed  into  the 
wound  by  one  finger,  and  the  milled  nut  at  the  spring  end 
of  the  frame  turned  so  as  to  draw  back  the  long  claw  ;  the 
front  claws  on  the  blades  are  pivoted  and  so  shaped  that 
they  oppose  the  backward  drag  of  the  long  claw,  so  that 
the  incision  is  stretched  tight.  The  field  of  the  operation 
is  well  exposed,  and  the  traction  exerted  on  all  sides  of  the 
wound  acts  as  a  most  efficient  haemostat,  yet  the  im¬ 
portant  upper  limit  of  the  wound  is  left  quite  free  of  any 
obstruction  that  would  hinder  the  work  of  the  surgeon. 
The  instrument  is  made  by  Messrs.  John  Weiss  and  Son, 
Limited. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Glidine. 

We  have  received  from  Messrs.  Menley  and  James, 
.Limited  (Farringdon  Road,  London,  E.C.),  samples  of  their 
preparation  called  Glidine,  and  of  various  combinations 
thereof,  for  medicinal  use.  Glidine  is  a  substance  de¬ 
rived  from  wheat,  and  consists  almost  entirely  of  vegetable 
protein  of  the  kind  known  as  gluten.  The  specimen 
submitted  to  us  showed  on  analysis  the  following 
composition  : 


Protein... 

...  87.9 

Fat  . 

...  1.4 

Ash 

...  0.7 

Water  ... 

...  8.3 

Carbohydrates  (by  difference) 

...  1.7 

Only  a  trace  of  starch  was  present.  The  ash  consisted 
chiefly  of  phosphate,  and  lecithin  could  be  detected  in 
the  fat.  The  substance  itself  is  a  dry,  yellowish-white 
powder,  odourless  and  tasteless,  and  may  be  added  to 
almost  any  sort  of  food  to  increase  its  nutritive  value ; 
it  is  stated  that  it  is  normally  digested  within  one  hour 
and  entirely  absorbed. 

Ferroglidine . — This  is  a  compound  of  iron  with  glidine 
supplied  in  the  form  of  tablets  ;  these  were  found  to  have 
an  average  weight  of  13  grains,  and  to  contain  in  each 
iron  0.35  grain,  protein  3.1  grains.  The  advantages  of 
administering  iron  in  organic  combination  are  well  recog¬ 
nized,  and  it  is  claimed  that  in  this  case  the  combination 
is  much  the  same  as  that  in  which  iron  occurs  in  natural 
ferruginous  foods. 

Bromoglidine  and  Iodoglidine. — These  are  preparations 
in  which  glidine  is  in  combination  respectively  with 
bromine  and  iodine.  Both  are  supplied  in  tablets  which 
gave  the  following  results  on  analysis  : 


Bromoglidine  :  Average  weight  of  tablet,  12.7  grain, 
bromine,  0.8  grain;  protein  5.0 grains  in  each. 

Iodoglidine:  Average  weight  of  tablet,  13.4  grain, 
iodine,  0.8  grain  ;  protein,  10.0  grains  in  each. 

It  is  stated  that  the  halogen  is  liberated  from  the* 
compounds  only  when  they  reach  the  intestine,  and  th 
its  full  therapeutic  effect  is  obtained  without  tl 
undesirable  results  that  may  follow  the  use  of  bromides 
iodides. 

Luesan. — A  combination  of  mercury  with  "Udine 
another  of  these  preparations,  and  this  is  supplied  und< 
the  name  Luesan  in  the  form  of  tablets.  Our  analysis 
these  gave  the  following  results :  Average  weight  - 
tablet,  11.1  grains ;  mercury,  0.15  grain  ;  protein,  2.1b«raii 
in  each.  This  is  intended  to  be  used  as  a  substitute  for,  , 
in  conjunction  with,  mercury  treatment  by  inunctio 
inhalation,  or  intramuscular  injection.  It  is  stated  that 
can  be  taken  for  months  without  ill  effects. 

Arsan  —  Arsan  is  the  name  given  to  a  combination  < 
glidine  with  arsenic.  The  tablets  are  stated  to  contai 
0.002  gram  (0.03  grain)  of  arsenic  in  each,  and  this  w: 
confirmed  by  our  analysis,  which  further  showed  tl 
presence  of  2.0  grains  of  protein.  The  average  weight  < 
one  tablet  was  8.6  grains.  Arsenic  is  said  to  be  discove 
able  in  the  urine  only  some  days  after  it  has  been  taken  i 
this  form,  showing  gradual  absorption,  and  it  is  asserte 
to  be  less  toxic  than  when  given  in  the  form  of  an  inorgan 
salt. 

All  these  preparations  are  practically  tasteless,  and  th 
tablets  were  easily  powdered. 


THE  MIND  AS  A  THERAPEUTIC  AGENT. 

“  The  growth  of  Christian  Science  and  various  forms  c 
mental  healing  ” — to  quote  the  President  of  the  Harveia 
Society — “  having  made  it  incumbent  upon  the  medic: 
profession  to  take  cognizance  of  the  trend  of  publi 
opinion,  and  to  ascertain  how  far  suggestion  ma 
operate  in  the  treatment  of  morbid  conditions,” 
discussion  on  the  subject  took  place  at  the  Harveia 
Society’s  meeting  on  October  28th.  Dr.  Charles  Bctta 
occupied  the  chair. 

The  discussion  was  introduced  by  Dr.  Claye  Shaw,  wh 
said  that  when  any  theory  was  brought  forward  and  recom 
mended  as  fit  for  application  by  responsible  men,  it  behovei 
them  to  examine  its  claims  impartially,  and  if  the  basi 
were  sound  and  the  results  credible,  it  was  their  duty  t< 
avail  themselves  of  it  in  the  interests  of  patients.  A 
seen  nowadays,  the  influence  of  mind  as  a  therapeutii 
agent  was  chiefly  practised  under  the  term  “  suggestion  ” 
and  it  was  familiar  under  the  term  “  hypnotic  suggestion,’ 
though  all  suggestion  was  not  of  the  hypnotic  form 
Let  them  have  a  clear  conception  of  what  was  meant 
by  “  suggestion.”  It  was  the  insinuation  of  a  belief  oi 
impulse  into  the  mind  of  a  subject  by  any  means,  as  bj 
words  or  gestures,  usually  by  emphatic  declaration;  alsc 
the  impulse  of  trust  and  submission,  which  led  to  tin 
effectiveness  of  such  incitement.  According  to  Di 
MacDougall: 

Suggestion  is  a  process  of  communication  resulting  in  th 
acceptance  with  conviction  of  the  communicated  propositio 
in  the  absence  of  logically  adequate  grounds  for  its  acceptance. 

Suggestion  was  no  new  thing ;  it  was  used  in  the  time 
of  Tertullian,  St.  Augustine,  Scaliger,  Hobbes,  Locke 
Berkeley,  etc.  The  basis  of  much  of  the  treatment  b 
suggestion  was  the  unseen  and  the  intangible,  and  it  reste 
on  what  was  called  the  spiritual  mind.  It  postulated  th 
existence  of  connective  processes,  such  as  will,  faith,  powe 
of  attention,  treating  these  as  actual  entities  which  coul 
be  influenced  by  being  strengthened  when  weak,  or  calle 
into  energy  when  dormant.  In  the  majority  of  those  wh 
practised  it  there  was  no  idea  of  physical  alteration  in  th 
sense  of  producing  a  change  in  tissue,  their  object  being  t 
strengthen  will  power  and  certain  lines  of  thought,  whih 
weakening  others  which  were  adjuvant  to  the  existin 
conditions  of  ailment.  Others,  however,  did  not  go  as  fa 
as  this ;  they  still  appealed  to  what  they  called  th 
entities,  whilst  acknowledging  that  the  revival  o 
strengthening  of  these  entities  had  an  appreciable  effec 
on  the  nerve  structure.  The  reverse  process — theinfluenc 
of  structure  or  material  on  the  mental  processes — they  mus 
ignore,  because  the  dependence  of  mind  upon  structure  wa 
to  them  not  necessary.  They  might  perhaps  go  so  far  as  t 
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w  that  proper  diet,  tonics,  etc.,  were  useful  as  enabling 
“mind”  to  act  upon  an  improved  tissue,  which  was 
e  thig  physically  impaired,  and  therefore  incapable  of 
pine  its  subsidiary  role  as  the  exponent  of  what  the 
ind  ”  wanted  or  intended,  but  that  was  not  the  primary  I 
,ct  of  the  treatment.  This  was  the  strengthening  or  the  | 
Action  of  an  intangible  essential  principle  which  over- 
e  all  other  conditions  of  whatever  sort.  This  must  be  so, 

3e  ^6  supporters  of  treatment  by  suggestion  stated  that 
r  had  cured  epilepsy,  locomotor  ataxia,  neurasthenia, 
--conditions  which  most  people  associated  with  organic 
ease  of  tissue.  .  ,  ,  ,  .  ,  ,. 

n  the  course  of  a  discussion  on  treatment  by  hypnotic 
roestion  at  the  meeting  of  the  British  Medical 
Relation  held  at  Exeter  in  1908,  one  distinguished 
’mber  unhesitatingly  affirmed  that  by  his  methods  he 
1  succeeded  in  effecting  cures  in  cases  of  the  kind 
erred  to,  and,  though  histories  and  exhibition  of  the 
;es  could  not,  under  the  circumstances,  be  given,  the 
:e  dixit  of  the  reader  of  the  paper  was  received  as 
;n„  the  truthful  experience  of  a  qualified  and  con- 
eutious  medical  man  who  had  clinically  investigated 
3  pathological  conditions  which  he  reported  to  be  cures, 
lere  were?  then,  two  schools :  the  one  held  that  there 
is  a  purely  mental  element,  susceptible  to  influence  by 
rection,  by  dictum,  by  appeal  to  it  as  a  primary  and 
narate  agent ;  another  regarded  mental  conditions  as 
separably0  associated  with  nerve  states,  and  denied  the 
istence  of  such  separate  entities  as  will  and  active 
tention,  except  in  so  far  as  they  were  exhibitions, 
e  result  of  nerve  states  secondary  to  or  parallel  with 
>finite  activities  of  the  nerve  elements. 

The  difference  between  the  two  schools  was  important ; 
re  one  which  might  be  called  that  of  the  unfettered 
free  thinkers  did  not  really  require  any  training 
;  all  in  medical  matters,  and  very  often  it  had  nope. 

;s  upholders  dealt  with  an  impalpable  something 
hick  they  could  not  materialize ;  they  had  no  surgical 
abinets,  no  anaesthetics,  no  pharmaceutics ;  they  appealed 
o  the  individual  to  cure  himself,  or  to  receive  from  tliem- 
elves  an  authority  which  should  be  incorporated  and 
tecome  a  will  of  their  own,  and  tried  to  assist  him  by 
iaking  upon  themselves  the  responsibility  of  “  suggesting 
,hat  such  and  such  results  would  follow  the  cultivation  or 
imployment  of  a  definite  mental  process  which  they 
night  or  might  not  indicate.  In  its  extreme  forms  no 
education  was  required  for  this.  The  man  who  had 
itudied  the  nature  of  disease  and  was  unable  to  separate 
itructure  and  function  was  pitted  against  him  who 
violently  dislocated  the  two,  and  elevated  function  into 
m  independent  and  controlling  position- — these  function 
specialists  forming  the  class  called  faith-healers,  exponents 
)f  which  doctrine  were  to  be  found  in  every  section  of 
society.  Still  there  were  many  educated  medical  men 
)f  position  and  reputation  who  resorted  to  suggestion  as 
i  remedial  agency,  either  alone  or  in  combination  with 
)tker  medical  and  surgical  methods ;  and  though  it  might 
oe  difficult  to  say  how  much  of  their  success  was  due  to 
;ke  one  or  the  other  factor  of  the  combination,  or  even  to 
ike  combination  itself,  yet  people  who  had  the  interests  of 
their  patients  at  heart  wanted  to  know,  if  possible,  how 
much  truth  there  was  in  the  theory  of  those  who  em¬ 
ployed  suggestive  treatment.  They  wanted  to  know  how 
much  humbug,  if  any,  entered  into  the  composition  of 
treatment  by  suggestion,  and  whether  there  was  so  much 
truth  in  the  process  that  it  must  be  seriously  entertained. 
They  could  scarcely  avoid  discussing  the  present  position 
with  regard  to  the  spiritual  life,  because  it  was  with  this 
that  suggestion  was  concerned.  Was  there  such  a  thing  ? 
Vas  there,  apart  from  the  bodily  tissue,  a  something 
independent  of  it  which  could  operate  on  and  be  affected 
by  this  body,  and  which  could  be  used  by  the  patient  for 
his  own  advantage  ?  What  was  the  controlling  agency 
that  was  to  whip  up  or  put  the  brake  on  the  dormant  or 
'the  perverted  will?  Was  there  a  higher  will  somewhere 
in  the  background?  The  religious  party  said  there  was, 
and  this  was  what  they  called  the  Deity,  and  He  must  be 
petitioned  to  give  power  to  use  the  will  in  the  right  direc¬ 
tion.  Did  the  hypnotist,  then,  or  the  suggestor .  make 
himself  into  a  deus  ex  machind ?  Did  he  impose  his  own 
will  on  that  of  the  patient  and  arouse  it  or  guide  it  in 
a  vicarious  manner?  If  there  was  no  such  spiritual  world, 
no  such  Deity,  then  millions  of  men  had  been  for  ages  and 


now  were  mistaken,  and  immeasurable  oceans  of  blood 
had  been  spilt  over  a  myth.  The  teaching  of  the  Church 
in  all  its  forms  was  by  suggestion  and — what  was  linked 
with  it — by  authority. 

The  greater  one’s  experience  the  more  one  must 
acknowledge  that  there  were  possible  powers  and 
influences  which  were  at  present  unknown  to  us  more 
closely,  and  it  was  this  indefiniteness,  ignorance,  and  want 
of  precision  which  was  made  the  ground  of  the  spiritua¬ 
lists,  the  hypnotists,  and  the  suggestors.  Nor  could  one 
say  that  they  were  wrong,  When  modern  science  had 
demonstrated  the  actual  truth  of  bombardment  by  ions  as 
the  cause  of  magnetic  storms  and  the  phenomena  of 
the  aurora  borealis ;  when  the  composition  of  matter  was 
said  to  consist  of  concentric  whirls  of  electric  ions  rotating 
with  inconceivable  rapidity,  who  was  to  say  to  what  at 
present  unseen  and  unknown  agencies  one  might  not  yet 
be  introduced,  or  that  their  feelings  that  a  spiritual  world 
did  exist  may  not  be  brought  within  actual  demonstra¬ 
tion  ?  The  modern  school  of  psychology  was  absolutely 
materialistic  in  its  teaching.  It  insisted  that  will,  atten¬ 
tion,  and  causative  processes  were  results,  not  causes,  and 
if  so  that  there  were,  of  course,  no  such  things  as  primi¬ 
tive  faculties  in  the  direction  of  compelling  forces. 
Instances,  however,  were  not  wanting  where  men  who 
had  ceased  teaching  but  not  thinking,  found  themselves 
saying,  “  Now  that  my  teaching  is  done,  I  am  constrained 
to  own  that  there  is  yet  something  to  be  explained — ‘  I  will  ’ 
goes  beyond  ‘  I  must.’  ”  Take  the  three  processes  of  volun¬ 
tary  action,  attention,  and  emotion.  Modern  physiologists 
said  that  the  two  former  could  be  analytically  split  up 
into  certain  components,  but  that  they  depended  chiefly 
upon  the  strength  of  emotion,  but  they  knew  nothing  of 
the  real  nature  of  emotion.  In  his  recent  lectures  Dr. 
Mott  gave  the  results  of  a  most  learned  investigation  of 
emotion,  entering  fully  into  all  that  was  known  of  its 
connexion  with  bodily  and  visceral  states,  but  the 
speaker  submitted  that  they  were  still  no  nearer  the 
understanding  of  the  real  nature  of  emotion  than 
before.  If  so,  then  they  could  not  understand  any 
more  the  real  nature  of  the  curative  processes. 
The  study  of  psychology  was  almost  unknown  in  the 
medical  curriculum.  Of  what  use,  they  said,  was  it  to 
study  the  intangible,  which  had  no  basis  capable  of 
physical  treatment,  when  one  knew  that  one  had  a  material 
at  hand  which,  when  impaired  or  affected,  rendered 
manifest  mental  obliquities  ?  But  were  we  quite  sure 
that  mental  defects  and  aberrations  were  necessarily 
connected  with  structural  defects  ?  Was  insanity  always 
the  result  of  diseased  structure,  or  might  it  not  be  associated 
with  a  tissue  somewhat  different  in  kind  and  function 
from  what  was  usually  met  with  ?  There  were  some 
forms  which  led  one  to  think  so. 

It  was  not  necessary  to  assume  the  supernatural  and  to 
profess  to  treat  an  essence  without  influencing  the  physical 
substratum,  for  the  structure  might  be  influenced  by 
psychical  processes,  but  it  was  in  a  'physical  manner. 
Most  of  them  used  suggestion  without  perhaps  appreciating 
what  they  were  doing — for  instance,  the  annual  holiday, 
during  which  they  forgot  the  work  which  had  reduced 
them  to  a  state  of  mono  ideism,  was  nothing  but  sugges¬ 
tion.  He  had  it  on  authentic  evidence  that  during  the 
great  earthquake  at  Valparaiso  paralytics  jumped  from 
their  beds,  as  also  did  people  with  actual  pneumonia,  and, 
moreover,  that  they  were  cured.  Of  course,  in  all  these 
processes  there  were  secondary  factors,  such  as  the 
physiological  changes  brought  about  by  rest  or  movement, 
which  contributed  to  the  improvement  or  cure  ;  but  the 
suggestion,  or  change  of  ideas,  was  the  primary  thing. 
Much  of  the  modern  treatment  of  lunacy  was  suggestive— 
for  example,  the  dances,  concerts,  games,  and  gymnastics 
had  the  object  of  rousing  dormant  tracts,  and  the  assurance 
that  there  was  “  nothing  the  matter  had  had  the  best 
effects  upon  people  who  thought  they  were  ill,  but  it 
required  the  man  who  gave  the  opinion  to  be  sure  of  his 
facts.  The  quack,  though  ignorant  of  underlying  morbid 
conditions,  was  often  successful  because  he  was  a  psycho¬ 
logist,  and  was  able  to  put  himself  en  rapport  with  the 
trend  of  the  patient’s  mind. 

Clever  amateurs  might  be  successful  where  the  ordinary 
professional  man  failed,  not  because  of  supernatural 
powers,  but  because  they  were  by  nature  more  acute 
students  of  the  trend  of  mental  states,  though  they  might 


1354  Midical  Journal  ]  THE  MIND  AS  A  THERAPEUTIC  AGENT.  [Nov.  6,  1909, 


do  harm  by  not  ceasing  in  time,  or  by  engrafting  a  morbid 
trend,  or  by  unscrupulous  uses  of  tbeir  knowledge  for  their 
own  private  ends.  After  all,  specialists  in  suggestion  were 
not  very  numerous.  Why  were  there  not  more  of  them  if 
it  was  so  valuable  a  remedial  agent  ?  He  took  no  account 
of  theosophists  who  believed  themselves  to  possess  a  know¬ 
ledge  of  the  Divinity  and  his  works  by  supernatural  in¬ 
spiration,  nor  of  Christian  Science  devotees,  whose 
methods  seemed  to  him  ridiculous;  but,  confining  himself 
to  those  medical  men  who  used  suggestion  pure  or  com¬ 
bined  with  hypnotism,  he  would  ask,  Must  there  not  be 
valid  ground  for  using  it  as  a  therapeutic  agent  ?  Per¬ 
sonally  he  believed  there  was.  They  were  not  all  able  to 
use  it  beyond  a  very  limited  extent.  It  was  in  such 
conditions  as  chronic  inebriety,  opium,  or  drug  habit  that 
suggestion  was  most  powerful ;  in  acute  insanity  he 
had  not  seen  it  successful,  and  though  it  had  been  fairly 
tried  in  asylum  practice  it  had  not  obtained  general  recog¬ 
nition  as  a  therapeutic  agent. 

It  was  not  always  easy  to  distinguish  between  func¬ 
tional  and  organic  disease,  and,  bearing  this  in  mind, 
they  might  be  inclined  to  side  with  the  exponents  of 
suggestion  that  no  case  should  be  relegated  to  the 
scrap-heap  of  failures  without  this  method  having  been 
tried. 

Dr.  J.  Milne  Bramwell  gave  a  brief  history  of  the 
employment  of  suggestion  in  the  medical  profession. 
James  Braid,  the  father  of  hypnotism,  drew  attention  to 
the  fact  that  when  a  drug  was  given  it  was  worth  while 
trying  to  find  out  how  much  of  the  effect  was  due  to  the 
drug,  and  how  much  to  the  mental  influence  of  the  phy¬ 
sician.  Much  of  the  suggestion  treatment,  said  Dr.  Bram¬ 
well,  had  been  unconscious.  The  enthusiastic  practitioner 
prescribed  a  drug  with  great  confidence,  and  this  evoked 
confidence  in  his  patient.  Braid  thought  it  necessary  to 
put  his  patient  into  a  condition  of  hypnotic  sleep,  but  the 
opinion  of  the  specialist  had  since  moved  away  from  this 
position.  Neurasthenic  patients  came  to  him  (the 
speaker)  saying  that  they  knew  he  could  not  save  them  ; 
they  had  come  to  please  husband  cr  wife  or  doctor. 
He  did  not  pretend  to  the  possession  of  any  mysterious 
force,  nor  could  he  explain  his  results.  He  placed  his  patients 
in  an  arm  chair,  and  made  the  suggestions  he  thought 
appropriate  in  each  case.  They  did  not  go  to  sleep — 
indeed,  many  of  them  were  in  such  a  condition  that  they 
could  not  rest  at  all.  One  of  his  recent  cases  was  that  of 
a  clever  young  man,  who  had  broken  down  through  intel¬ 
lectual  overwork,  after  severe  shock.  (His  mother  had 
committed  suicide.)  He  had  a  form  of  locomotor  ataxia, 
was  emaciated  to  a  skeleton,  was  subject  to  vomiting, 
and  had  to  be  assisted  across  the  room.  Six  weeks  after 
the  treatment  commenced  he  was  leading  a  healthy  life, 
and  within  a  few  months  he  was  climbing  mountains. 
Suggestion  showed  its  best  results  in  the  treatment  of 
obsessions.  What  drug  could  be  possibly  prescribed  for  a 
inan,  more  than  usually  strong  and  brave,  who  had  a 
morbid  fear  of  cats?  One  patient,  a  schoolmaster, 
suffered  from  the  obsession  that  he  was  being  impelled  by 
some  one  to  throw  himself  from  his  class  room  window. 
He  said  that  he  was  ruined,  and  could  never  face  his  work 
again.  He  was  told  to  get  three  months’  leave  of  absence 
from  his  college,  and  in  six  weeks  after  the  initiation  of 
treatment  by  suggestion  he  was  well,  and  since  that  time 
he  had  done  brilliant  work  without  any  return  of  his 
obsessional  fears.  Dr.  Bramwell  concluded  with  a  com¬ 
plaint  against  the  professional  press  for  its  prejudiced 
attitude  upon  this  question. 

Dr.  T.  Seymour  Tuke  said  that,  so  far  as  his  own 
speciality — the  treatment  of  the  insane — was  concerned, 
hypnotism  and  suggestion  could  operate  only  in  cases 
which  were  to  all  intents  and  purposes  physically  and 
mentally  sound  except  upon  one  particular  point. 
Hypnotism  was  of  little  use  with  the  actually  insane, 
and,  indeed,  it  was  of  no  use  with  any  patient  who  could 
not  concentrate  sufficiently  to  put  his  mind  in  subjection 
to  the  power  which  was  brought  to  bear  upon  him. 
Nevertheless,  in  his  insanity  work  he  had  been  impressed 
over  and  over  again  by  the  fact  that  it  was  possible 
by  the  exercise  of  patience  to  get  into  communica¬ 
tion  with  the  mind  of  the  patient  and  affect  him  for 
good,  especially  in  cases  in  which,  save  for  one  mental 
delusion,  the  patient  possessed  a  great  amount  of 
common  sense. 


Dr.  C.  Lloyd  Tuckey  also  gave  his  experiences.  I] 
said  that  he  had  been  using  hypnotism  for  twenty  yeai 
and  had  seen  a  great  change  come  over  the  profession  i 
ts  attitude  towards  it.  One  prominent  medical  man 
few  years  ago  called  hypnotism  humbug,  saying  that  ti 
profession  of  medicine  was  in  a  most  satisfactory  coDd 
tion,  and  that  there  were  already  twenty  good  remedit 
for  every  disease.  This  light-hearted  optimism  would  nc 
be  widely  shared  to-day.  What  cure  was  there,  fc 
instance,  for  real  dipsomania  ?  One  of  his  patients  was 
business  man,  who  became  madly,  uncontrollably  drun 
at  certain  periods  and  loathed  drink  during  the  interval 
Suggestion  was  being  tried  in  this  otherwise  hopele; 
case,  and  he  was  now  on  the  way  to  an  absolute  cur: 
He  (Dr.  Tuckey)  had  cured  three  cases  of  Meniere 
disease  by  suggestion,  although  he  would  not  say  tin 
suggestion  would  cure  every  such  case.  In  conclusion,  h 
thought  it  unfair  to  medical  students  and  young  praet 
tioners  that  they  should  be  given  no  inkling  of  thi 
treatment.  He  knew  a  Cambridge  Bachelor  of  Medicin 
who  recently  came  from  New  Zealand  to  London  for 
post-graduate  course,  and  until  the  last  few  days  of  hi 
visit  knew  nothing  whatever  about  hypnotism.  Such 
man  had  a  real  grievance  against  the  teaching  professior 
If  suggestion  could  only  cure  3  or  4  per  cent,  of  the  difficu! 
cases — and  he  had  never  seen  it  do  harm  in  any  cas 
whatsoever — it  was  worth  while  for  the  teachers  in  th 
hospitals  to  devote  some  attention  to  it. 

Mr,  Stephen  Paget,  who  followed,  approached  th 
subject  from  a  somewhat  different  point  of  view 
He  had  recently  been  inquiring  into  the  works  0 
Christian  Science,  and  in  all  that  he  had  been  saying  oi 
that  subject  he  had  addressed  himself  to  the  man  in  th 
street.  He  spoke  that  evening  as  the  representative  0 
that  individual.  The  man  in  the  street  especially  wantec 
a  definite  and  precise  list  of  those  diseases  which  wen 
open  to  mental  healing,  and  a  similar  list  of  those  whicl 
were  not.  He  further  wanted  to  know  the  exact  different 
between  functional  and  organic  diseases,  and  under  wha 
conditions  and  to  what  extent  hope  and  faith  might  help  1 
man  towards  recovery  after  an  operation,  or  enable  him  ti 
pull  through  a  long  illness.  Could  the  mind,  acting  througl 
the  nervous  system,  supplement,  for  instance,  thediphtberu 
antitoxin  ?  ITe  thought  it  would  be  of  great  service  if  a  com 
mittee  of  the  profession  could  publish  a  clear  statemeni 
setting  forth  in  general  terms  the  diseases  which  were 
open  to  the  influences  of  mental  treatment  and  those 
which  were  closed  against  such  influences.  But,  in  ordei 
to  be  acceptable  to  the  man  in  the  street,  such  a  statement 
would  have  to  advance  beyond  the  bounds  of  psychology. 
He  confessed  to  some  disappointment  that  all  the  chosen 
speakers  that  evening,  save  himself,  were  men  of 
authority.  They  were  men  who  had  given  years  of  life 
to  the  study  of  psychology,  and  what  they  did  not  know 
might  seem  to  be  not  worth  knowing.  At  the  same  time, 
he  thought  that  such  a  discussion  ought  not  to  be  limited 
to  pronouncements  by  men  of  authority,  but  that  in  a 
matter  of  this  kind  they  needed  non-expert,  outside 
evidence.  They  wanted  a  formula  which  should  cover 
the  works  of  healing  at  Lourdes,  the  undoubted  successes 
of  Christian  Science,  the  conversion  of  drunkards,  and  the 
striking  results  obtained  by  good  parents  in  the  care  01 
morbid- minded  children.  They  would  never  obtain  suck 
a  formula  so  long  as  they  stayed  within  psychology,  or,  il 
they  worked  it  out  in  terms  of  psychology,  they  would 
never  get  the  man  in  the  street  to  accept  it  from  them. 
The  man  in  the  street  thought  that  psychology  was 
not,  and  never  would  be,  a  complete  science.  In  the 
popular  opinion  one  could  not  so  much  as  mention  mind 
and  will  and  consciousness  without  acknowledging  certain 
philosophical  principles  which  might  be  forgotten  or  denied 
by  psychology.  The  man  in  the  street  thought  that 
psychology  was  apt  to  do  without  such  principles,  espe 
cially  when  she  gave  herself  to  experimental  work 
The  speaker  took  an  extreme  case  to  illustrate  the  differ¬ 
ence  between  psychology  and  public  opinion — the  case  o^ 
a  boy  addicted  to  sexual  abuse.  Popular  opinion  utterly 
refused  to  regard  such  cases  as  purely  pathological.  The 
boy,  let  them  suppose,  corrupted  other  boys  at  school 
deliberately  and  of  purpose.  According  to  popular  ideas 
such  a  boy  ought  to  be  severely  thrashed.  What  he 
needed  was  not  treatment  by  suggestion  but  heavy 
corporal  punishment,  and  the  nature  of  his  offence  and 
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rnose  of  his  chastisement  ought  to  be  made  clear  to 
J:n  language  certainly  not  to  be  found  in  the  vocabulary 
nsvcholoev.  Everywhere  there  was  the  same  antagonism 
tween  the  scientific  and  the  popular  mind.  The  man  in 
a  (street  insisted  that  he  was  more  than  a  succession  ot 
tes  of  consciousness.  He  still  held  the  old  ethical  and 
ligious  concepts  of  human  conduct  He  was  more  than 
(scientific,  he  was  antiscientific.  He  admired  that  line 
Pope’s  “  Essay  on  Man  ”  : 

’Tis  but  a  part  we  see,  and  not  the  whole. 


this  individual  were  told  that  this  was  obscurantism,  he 
stantly  replied  that  this  was  the  right  attitude  to  take  in 
world  in  which  so  much  was  obscure.  For  the  Greek 
ord  psuohe  he  substituted  the  English  word  “  soul.”  He 
as  a  philosopher,  and  there  was  no  more  ancient  feud 
Lan  that  which  was  waged  between  true  philosophy  and 
ue  science.  Christian  Science,  therefore,  appealed  to  a 
an  of  this  temperament.  If  psychology  were  a  science 
the  sense  in  which  astronomy  and  chemistry  were 
■iences,  the  discussion  would  have  no  reference  to  popular 
Dinion.’  But,  as  things  were,  medical  men  found  them- 
dves  between  two  opposed  armies,  and  not  in  perfect 
?reement  with  either  of  them.  If  they  confined  them- 
’lves  to  psychology  they  turned  their  backs  upon  a  great 
mny  essential  facts  in  human  experience;  and  if  they 
lought  only  of  public  opinion  they  got  further  away  than 
aev^liked  from  real  science,  and  nearer  than  they  liked  to 
Christian  Science.  It  was  not  possible  for  the  profession 
y  any  corporate  action  to  give  official  recognition  to 
natters  which  were  of  faith.  Even  if  they  all  held 
fkich  they  did  not — the  views  of  the  man  in  the  street, 
lothing  would  be  gained  by  publishing  the  fact.  He 
bought,  however,  that  a  statement  as  to.  the  diseases 
n  which  mental  treatment  had  a  good  opening  and  those 
n  which  it  had  not,  clearly  drawn  up  and  widely  circu- 
ated,  would  be  an  excellent  weapon  against  the  ill  deeds 
pf  Christian  Science,  and  in  accordance  with  the  best 
traditions  of  the  profession. 

Dr.  R.  H.  Cole  referred  to  the  striking  nature  ot 
his  early  experiments  in  hypnotism,  but  confessed  to 
subsequent  disappointment.  He  now  came  back  to 
the  subject,  however,  with  a  mind  less  sceptical,  though 
still  shaken.  He  had  come  to  the  conclusion  that 
hypnotism  was  a  potent  power  for  good  or  evil.  The 
exercise  of  this  power  in  the  treatment  of  diseases 
should  be  limited  to  medical  men,  and,  moreover,  to 
certain  medical  men.  It  was  advisable  for  the  general 
practitioner  not  to  hypnotize  his  own  patients,  but  to  send 
them  to  the  specialist.  He  thought  it  as  well  to  em¬ 
phasize  the  fact  that  as  medical  men  they  had  a  distinct 
position  apart  from  the  Church.  It  was  best  to  separaue 
purely  spiritual  agencies  from  their  own  methods  of 
treatment.  Hypnotic  influence  had  nothing  to  do  with 
matters  of  faith,  which  were  upon  an  entirely  different 
plane.  . 

Dr.  J.  F.  Woods  related  some  of  his  experiences  during 
the  past  seventeen  years.  In  his  early  cases  lie 
invariably  practised  hypnotic  sleep.  He  was  very 

successful  with  one  woman,  of  about  40  years  of  agt, 
who  had  the  delusion  that  persons  were  following  her 
about  intending  to  cut  her  up.  She  went  into  a  hypnotic 
sleep  within  ten  minutes,  and  slept  for  eight  hours.  On 
the  following  day  she  acknowledged  that  her  fears  were 
nonsense,  and  the  delusions  never  returned.  Later  on  he 
gave  up  the  use  of  sleep,  and  treated  the  patients  by 
suggestion  alone.  His  practice  was  to  place  his  patient  in 
an  easy  chair,  sit  by  him,  and  induce  him  to  relax  his 
muscles  and  quieten  his  mind.  Sometimes  he  put  his  hand 
on  the  patient’s  epigastrium,  so  as  to  suggest  tranquillity 
and  warmth.  The  patient  was  told  to  remain  in  that  con¬ 
dition  until  he  returned,  and,  on  returning,  he  generally 
found  him  to  be  fast  asleep.  Suggestion  was  most 
useful  in  all  functional  diseases,  and  it  also  did  good  m 
organic  diseases  by  helping  the  nerve  element.  One  lac  y , 
aged  36,  consulted  him  in  1897  for  sciatica.  She  had  bee  n 
treated  by  means  of  rest  cures,  diet,  plasters,  drugs,  fomen¬ 
tations,  etc,,  without  avail.  He  simply  placed  his  ban 
upon  her  hip,  outside  her  dress,  and  she  immediately  ex¬ 
claimed,  “  The  pain  has  gone  !  ”  That  was  the  quickes 
result  lie  ever  had,  and  the  cure  of  the  sciatica  was 
permanent,  although  five  years  later  the  patient  came  to 
him  again  for  treatment  of  neuralgia  in  the  head. 


Mr.  H.  W.  Armit  thought  that  it  was  always  better  for 
treatment  by  suggestion  to  be  carried  out  by  a  strange 
medical  practitioner  rather  than  by  the  “  family  doctor. 
He  pointed  out  that  in  the  course  of  the  discussion  there 
had  been  a  constant  succession  of  meaningless  words. 
Such  terms  as  “  mind,”  “  will,”  “  subconsciousness,”  and 
“  hypoconsciousness  ”  had  been  introduced  without  any 
definition  whatever.  Was  it  worth  while  to  attempt  to 
explain — when  it  could  only  be  done  in  this  vague  way 
the  action  of  suggestion,  seeing  that  they  understood 
nothing  at  all  about  it  ?  As  a  toxicologist  he  maintained 
that  they  did  not  know  anything  about  the  action  of 
the  majority  of  drugs.  They  gave  a  person  iron  and  cured 
his  anaemia,  but  they  had  no  settled  idea  as  to  the  way  in 
which  the  drug  acted.  He  could  definitely  prove  that  it 
did  not  go  to  build  up  the  haemoglobin.  But  because 
they  could  not  explain  the  thing,  it  did  not  follow  that 
they  could  not  influence  the  patient.  He  thought  that 
the  success  of  the  quack  was  in  part  to  be  attributed,  to 
the  fact  that  he  did  not  bother  about  the  diseases  which 
were  or  were  not  amenable  to  this  form  of  treatment,  but 
endeavoured  to  influence  the  patient  s  idea  of  his  own 
disease  and  to  make  him  comfortable.  The  speaker 
pointed  out  one  danger  to  which  those  who  applied 
suggestion  in  medical  practice  were  liable.  He  knew  of 
two  pious  individuals,  husband  and  wife,  who  explained 
everything  by  saying  that  it  was  the  will  of  God.  The 
husband  suffered  from  sciatica,  and  ultimately  went  to 
see  Dr.  WToods,  who  told  him  that  he  would  get  better 
thirteen  days  later.  About  ten  days  later  he  went  to 
him  again  and  said  that  the  sciatica  was  worse  than 
°He  was  told  to  wait  for  the  thirteenth  day,  and.  on 


ever,  no  ^  Uo  uoiv.  ««  w..  —  —  —  -  „ . 

that  particular  day  the  sciatica  went  away,  and  he  walked 
in  three  minutes  a  distance  which  had  previously  taken 
him  twenty.  But  the  man  did  not  believe  that  Dr.  Woods 
had  cured  him.  He  said  that  it  was  the  will  of  God.  If 
asked  his  opinion  of  Dr.  Woods,  he  would  reply  that  he 
was  a  wonderful  man,  but  that  he  had  a  special  gifo  01 

G °Dr  Edwin  L.  Ash  thought  that  one  had  to  choose 
between  two  different  methods:  (1)  Dominating  the 
personality  of  the  patient  by  the  induction  of  the 
hypnotic  state,  and  (2)  combining  suggestion  with  some 
material  means  of  treatment.  In  bis  early  work  he 
followed  the  teaching  of  the  time— that  hypnosis  was 
necessary  before  suggestion  would  work,  but  he  had  sinco 
revised  his  opinions.  Success  in  the  use  of  suggestion 
could  be  obtained  only  by  the  most  careful  estimation  of 
the  various  factors.  Sometimes  suggestion  could  be  used 
alone  ;  at  others  it  was  necessary  to  have  suggestion  plus 
electricity,  or  plus  prescriptions,  or  plus  a  course  ot 
massage.  In  a  case  of  enuresis  nocturna  he  impressed 
upon  the  child  the  fact  that  he  would  wake  up  at  a  certain 
hour  in  the  night.  Waking  at  that  hour,  he  naturally  was 
able  to  evade  the  consequences  of  his  trouble.  The  reason 
for  the  enuresis  nocturna  was  that  the  child  slept  too 
deeply,  and  the  normal  reflex  action  of  the  vesical 
muscular  coats  of  the  bladder  was  overlooked  by  the 
nervous  system.  He  had  known  neuralgia  m  an  o  d 
abdominal  scar  improve  under  suggestion,  plus  mild 
electricity— electricity  so  mild  that  he  could  not  thin 
the  physical  factor  had  any  bearing  on  the  result.  He  ua 
not  found  suggestion  of  much  use  in  actual  insanity,  bat 
in  very  early  symptoms  the  normal  condition  could  be 
restored  by  suggestion  and  a  serious  mental  breakdown 

P  Some  short  personal  testimonies  were  given  by  speakers 
other  than  those  announced  on  the  programme.  r. 
W  H.  Blake  (West  Wickham)  mentioned  a  case  of 
asthma  of  long  standing  which  disappeared  after 
hypnotic  treatment.  He  maintained  that  there  was 
no  satisfactory  cure  for  real  dipsomania  other  than 
TypnotJc  suogestmn.  He  had  treated  the  secretary 
o/a  cricket  club  after  an  attack  of  delirium  tremens,  and 
the  patient  had  remained  absolutely  right  during  tie 
seven  years  that  had  since  elapsed.  IDs  method  was, 
under  hypnotism,  to  impress  upon  such  a  patient  how 
miserable  his  conduct  was  making  Ins  parents,  and 
generally  to  restore  his  self-respect.  The  curious  thin 
was  that  afterwards  the  man  imagined  that  he  himselt 
had  done  it  “  off  his  own  bat,”  and  at  the  end  ot  the  treat 

ment  he  rolled  off  these  improving  suggestions  as  though 

they  were  his  own.  A  case  of  actual  insanity  in  a  soldier, 
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who  was  sent  home  from  Wei-hai-Wei  because  he  heard 
“voices,”  and  believed  he  had  committed  the  unpardon¬ 
able  sin,  and  prayed  to  be  hanged  or  shot,  had  also  come 
into  his  hands,  and  he  was  able  by  suggestion  so  to  restore 
the  man’s  mental  balance  that,  although  he  was  not 
permitted  to  return  to  the  army,  he  had  become  a  useful 
member  of  society. 

Dr.  Claye  Shaw  replied  upon  the  whole  discussion. 

The  distinguished  members  of  our  profession  who  have 
•spoken  this  evening,”  he  said,  “  have  done  so  in  a  liberal 
spirit.  .  They  have  stated,  as  responsible  men,  their 
belief  in  the  efficacy  of  hypnotic  suggestion.  With  the 
exception  of  Mr.  Stephen  Paget  they  have  all  been 
experts — all  members  of  the  mystic  circle.  Are  we  to 
put  aside  their  experience  ?  My  conclusion  is  that  the 
society  is  bound  to  accept  the  fact  that  hypnotic  suggestion 
is  in  some  cases  of  the  greatest  benefit.  In  answer  to  Mr. 
Paget,  I  would  say  that  the  man  in  the  street  has  always 
concerned  himself  with  psychological  puzzles,  and  there  is 
more  in  psychology  and  its  connexion  with  science  than 
Mr.  Paget  would  have  us  believe.  When  we  can  reduce 
memory  to  a  question  of  logarithms,  express  sensation  in 
the  same  way,  and,  by  applying  certain  instruments,  test 
the  quantity  of  emotional  influence  of  which  a  man  is 
possessed,^  we  are  getting  very  near  to  the  linking-up  of 
psychological  entities  with  physical  demonstrations. 
These  things  are  being  done.  The  power  of  attention  is 
having  physical  education,  and  all  the  processes  which  we 
formerly  supposed  to  be  spiritual  things  and  beyond  under¬ 
standing  a,re  gradually  being  brought  into  the  role  of 
physical  science  and  being  expressed  in  mathematical  terms. 
t\e  may  in  the  future  be  able  to  see  that  the  facts  which 
these  experts  have  expounded  here  to  night,  although  they 
themselves  may  not  be  able  to  explain  their  powers, 
harmonize  with  the  spiritual  elements  of  the  clergyman, 
who  has  very  often  had  to  do  with  our  failures.” 


THE  INTERNATIONAL  CONFERENCE  ON 
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meeting  held  by  us  on  August  20th  we  agreed  to  the  follows 
additional  resolutions:  owul 

1.  Leprosy  is  spread  by  direct  and  indirect  contagion  f™, 
persons  suffering  from  the  disease.  The  possibilitv  th 
indirect  contagion  may  be  effected  by  fleas,  bugs,  lice  tiie  in’ 
parasite,  etc.,  has  to  be  borne  in  mind.  Leprosy  is  mn  I 
prevalent  under  conditions  of  personal  and  domestic  unclear?]" 
ness  and  overcrowding,  especially  where  there  is  close  ar 
protracted  association  between  the  leprous  and  non-leprous 

2  Leprosy  is  not  due  to  the  eating  of  any  particular  f00< ! 
Sue ii  as  nsii. 

3.  There  is  no  evidence  that  leprosy  is  hereditary  •  th 

occurrence  of  several  cases  in  a  single  family  is  diiA  t 
contagion.  lj 

4.  In  leprosy  an  interval  of  years  may  elapse  between  infer 

ti°n  and  the  first  recognized  appearance  of  disease  It  is 
disease  of  long  duration,  though  some  of  its  symptoms  may  b 
quiescent  for  a  considerable  period  and  then  recur.  1 

5.  The  danger  of  infection  from  leprous  persons  is  greate 
when  there  is  discharge  from  mucous  membranes  or  firm 
ulcerated  surfaces. 

6.  Compulsory  notification  of  every  case  of  leprosy  should  h, 
enforced. 

7.  The  most  important  administrative  measure  is  to  separat 
the  leprous  from  the  non-leprous  by  segregation  in  settlement' 
or  asylums. 

8.  In  settlements  home  life  may  be  permitted  under  regula 
tion  by  the  responsible  authorities. 

9.  The  preceding  recommendations,  if  carried  out  wil 
provide  the  most  efficient  means  of  mitigating  the  leper’ 
suffering  and  of  assisting  in  his  recovery,  and  at  the  same  tim 
will  produce  a  reduction  and  ultimate  extinction  of  the  disease 
—Arthur  Newsholme,  M.D.,  Malcolm  Morris,  K.C.V.O. 
Delegates  of  the  British  Government  ;  R.  J.  Bull,  IVLD. 
Delegate  to  the  Commonwealth  of  Australia  ;  Charles  F.  K 
Murray,  M.D.,  Delegate  for  the  Colonies  of  the  Cape  of  Goot 
Hope  and  Natal  ;  George  Turner,  Delegate  from  the  Colonies 
of  the  Transvaal  and  Orange  River  ;  Allan  Perry,  M.D 
Delegate  from  Ceylon ;  J.  E.  Godfrey,  Delegate  from  the 
Colonies  of  British  Guiana  and  the  Bahamas  ;  B.  Glanvili 
Corney,  Delegate  from  the  Colony  of  Fiji. 

This  British  statement,  in  the  judgement  of  the  dele¬ 
gates,  embodies — when  read  in  conjunction  with  the 
official  resolutions  of  the  Bergen  Conference,  published  in 
the  Journal  of  October  16th — the  line  of  administrative 
policy  which  it  is  desirable  to  adopt  for  the  prevention  of 
leprosy  throughout  the  British  Empire,  so  far  as  local 
circumstances  permit. 


In  the  Journal  of  October  16th,  p.  1163,  we  published 
resolutions  passed  by  the  Second  International  Confer¬ 
ence  on  Leprosy,  held  at  Bergen  in  August  last.  We  have 
since  received  the  report  of  Dr.  Arthur  Newsholme  and 
Sir  Malcolm  Morris,  the  delegates  of  His  Majesty’s 
Government  to  the  Conference,  in  which  they  state  that 
the  Conference  was  opened  on  August  15th  by  H.M.  King 
Haakon,  who  also  presided  at  the  inaugural  banquet  on 
the  same  evening,  when  the  delegates  and  the  British 
Colonial  representatives  were  presented  to  His  Majesty. 
Forty-eight  official  delegates  representing  twenty-two 
-countries  were  present,  and  a  large  number  of  learned 
societies  from  different  countries  were  also  represented. 

v  The  following  representatives  from  the  British  Colonies 
were  present:  Dr.  R.  J.  Bull,  delegate  for  the  Common¬ 
wealth  of  Australia ;  Dr.  C.  F.  K.  Murray,  delegate  for  the 
■Colonies  of  the  Cape  of  Good  Hope  and  Natal ;  Dr.  George 
Turner,  delegate  for  the  Colonies  of  the  Transvaal  and 
Orange  River  ;  Sir  Allan  Perry,  M.D.,  delegate  for  Ceylon  ; 
DnJ.  E.  Godfrey,  delegate  for  the  Colonies  of  British 
Guiana  and  the  Bahamas  ;  Dr.  B.  Glanvili  Corney,  delegate 
for  the  Colony  of  Fiji. 

The  conclusions  expressed  in  the  resolutions  already 
published,  which  were  passed  with  only  two  dissentients, 
were  signed  by  Dr.  Armauer  Hansen,  President  of  the 
Conference;  Dr.  H.  P.  Lie,  the  Secretary-General,  and  the 
following  secretaries  :  Dr.  E.  Arming  (Germany),  Professor 
E.  Ehlers  (Denmark),  Dr.  J.  M.  H.  Macleod  (England), 
Dr.  J.  Darier  (France),  Dr.  Dubois-Havenith  (Belgium), 
Dr.  E.  Sederholm  (Sweden),  Dr.  Ivr.  Grbn  (Norway), 
Dr.  Lyder  Borthen  (Norway).  During  the  conference 
a  meeting  of  the  British  and  Colonial  delegates  was 
arranged,  and  on  the  day  following  the  last  sitting  of 
the  official  conference  a  further  meeting  of  these  dele¬ 
gates  was  held,  at  which  the  following  statement  and 
i  ecommendations  were  prepared  and  unanimously 
approved :  J 

We,  the  undersigned  delegates  from  the  British  and  certain 
Colonial  Governments,  unanimouslv  approve  the  resolutions 
adopted  by  the  Second  International  Scientific  Conference  on 
Leprosy,  held  at  Bergen,  August  16th  to  19th,  H09.  At  a  special 


An  International  Congress  of  Pharmacy  is  to  be  held  at 
Brussels,  September  1st  to  5th,  1910.  The  following  is  the 
programme  of  matters  to  be  discussed  so  far  as  at  present 
settled  :  (1)  Study  of  the  general  principles  of  the  titration 
of  drugs  and  galenical  preparations,  with  the  object  of 
promoting  the  international  unification  of  methods  of 
analysis  applied  to  medicaments.  (2)  Study  of  the  means 
of  bringing  about  an  international  unification  of  the  com¬ 
position  of  reagents  to  help  in  the  reading  of  pharma¬ 
copoeias  and  chemical  works,  and  to  facilitate  analytical 
work.  (3)  Are  there  any  measures  that  should  be  taken, 
either  by  professional  bodies  or  by  public  authorities,  or 
by  both  combined,  for  the  regulation  of  the  sale  of  anti¬ 
septic  specialities,  for  the  purpose  of  ensuring  honesty  in 
commercial  transactions  and  safeguarding  the  interests  of 
the  public1?  (4)  The  necessity  of  including  courses  of 
macroscopy,  microscopy,  and  chemistry  of  certain  natural 
and  pathological  secretions,  with  their  clinical  significance, 
into  the  pharmaceutical  curriculum,  (5)  The  utility  of  the 
pharmacist  making  his  own  galenical  preparations.  (6)  The 
regulation  of  the  sale  of  specialities,  laws  relating  thereto 
in  different  countries,  countries  in  which  there  is  and  is 
not  a  system  of  discount,  advantages  and  disadvantages 
of  the  different  systems  of  regulations,  and  their  results. 
(7)  The  creation  of  an  international  association  of  pro¬ 
fessional  pharmaceutical  bodies.  (8)  The  utility  and 
necessity  of  a  strong  representation  of  practising  phar¬ 
macists  on  commissions  entrusted  with  the  elaboration  of 
national  codices  and  of  an  international  pharmacopoeia. 
The  organizing  committee  offers  a  prize  for  the  best  essay 
on  the  following  questions  :  Details  of  the  internal  arrange¬ 
ment  of  a  modern  pharmacy  and  its  dependencies,  account 
being  taken  of  the  legal  requirements  of  the  country  in  j 
which  the  pharmacy  is  situated.  The  competition  is  open 
to  all  members  of  the  congress.  The  essays  should  reach  ■ 
the  General  Secretary,  12,  rue  Malibran,  Brussels,  on  or 
before  August  15th,  1910.  They  are  to  be  authenticated 
by  a  motto  corresponding  to  one  in  a  sealed  envelope 
containing  the  name  and  address  of  the  writer.  The 
award  will  be  made  on  the  judgement  of  an  international 
jury.  The  prizes  consist  of  two  silver-gilt  medals  placed  j 
at  the  disposal  of  the  jury  by  the  Royal  Society  of 
Pharmacy,  Brussels,  and  of  certificates  of  honour.  The 
result  of  the  competition  will  be  declared  at  the  closing 
meeting  of  the  congress. 
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HE  AFTER-CARE  OF  FEEBLE-MINDED 
CHILDREN. 

inference  of  After-care  Committees  in  connexion  with 
National  Association  for  the  Feeble-minded  was  held 
Leicester  on  October  28th.  There  was  a  numerous 
■ndance  of  delegates  from  all  parts  of  the  country.  The 
■nin«  sitting  was  presided  over  by  Dr.  Astley  Y. 
rkb° Chairman  of  the  Leicester  After-care  Committee, 

)  briefly  explained  that  the  object  of  the  organization 
s  to  keep  in  touch  with  young  persons  of  both  sexes 
jse  intellects  were  subnormal,  and  who  had  been 
vided  by  the  State  with  a  modified  form  of  education 
ipecial  classes.  Such  State  care  extended  only  till  the 
of  16;  hence  the  necessity  for  after-care,  committees 
follow  up  the  cases.  Adequate  care  of  this  class  was 
1-nioh  impossible  without  increased  powers  of  control 
[  detention,  and  even  if  these  were  granted  by  the 
te,  there  would  be  need  of  voluntary  workers  to  secure 
best  results.  _ 

>ir  William  Chance  contributed  a  paper  dealing  with 
growth  of  after-care  committees  and  summarizing 
ir  returns ;  the  number  of  cases  reported  on  this  year 
3  2,185,  as  compared  with  1,373  in  1908  and  1,037  in 
)?.  ’  He  pointed  out  how  the  neglect  of  systematic 
lervision  of  the  feeble-minded  affected  detrimentally  the 
ilth  of  the  community,  and  urged  the  need  of  the 
islature  enforcing  two  principles  in  dealing  with  them — 
iformity  and  control. 

Social  Dangers  of  Feeble-mindedness. 

Dr.  G.  H.  Savage  addressed  the  meeting  upon  “  The 
dal  dangers  of  feeble-mindedness,”  commenting  more 
rticularly  on  a  class  of  persons  who  are  injurious  to 
nety  and  require  some  control  because  “  they  are  partly 
d  and  partly  mad.”  Neglect  of  the  feeble- minded  as 
ch  tended  not  only  to  the  misery  of  these  unfortunates, 
it  to  the  harm  of  the  public  at  large,  for  they.gravitated 
to  remand  homes,  houses  of  detention,  convict  prisons, 
id  criminal  lunatic  asylums,  where  they  formed  a  con- 
derable  percentage  of  the  inmates.  Therefore  they  had 
ndence  enough  to  justify  society  in  protecting  itself,  and 
i  protecting  itself  it  must  begin  at  the  very  root.  If 
lod  were  to  be  done  in  preventing  the  frequently  re- 
lrring  fatuous  and  irresponsible  crimes  and  offences  of 
entally-defective  persons,  it  must  be  by  continuous  obser- 
ition  and  control,  and,  when  necessary,  by  permanent 
Mention. 

Dr.  Allan  Warner,  Medical  Officer  of  the  Leicester 
ducation  Committee,  read  notes  on  the  “  Home  condi- 
ons  of  families  where  there  is  mental  deficiency  in 
le  or  both  of  the  parents,”  plainly  indicating  that  there 
’e  very  good  reasons  why  certain  types  of  mentally- 
ifective  persons  should  not  be  allowed  to  become 
irents.  When  the  heredity  and  environment  of  numbers 
children  were  considered,  it  wras  not  surprising  that 
>  many  proved  themselves  useless  members  of  society, 
ood  hygienic  conditions  were  essential  for  normal  mental 
3velopmont,  and  where  there  was  lack  of  parental 
ire,  wan  of  personal  control,  and  evil  habits  amongst 
ie  rest  ok  the  household,  the  only  remedy  seemed  to  be 
ie  removal  of  children  from  such  detrimental  home 
irroundings. 

In  the  discussion  that  followed,  Mr.  C.  J.  Bond,  F.R.C.S., 
enior  Surgeon  to  the  Leicester  Infirmary,  described  the 
roblem  as  an  eugenic  one,  and  pointed  out  that  the 
ecessary  social  legislation  to  meet  the  case  must  be  based 
n  the  investigation  and  classification  of  individual  cases, 
uch  as  was  undertaken  by  the  after-care  committees. 

Statistics. 

In  the  afternoon  Lady  Frederick  Brtjdenell-Bruce, 
'resident  of  the  National  Association  for  the  Feeble- 
ninded,  took  the  chair,  and  papers  were  read  by  Mr. 
Y  IL  Dickinson,  M.P.,  on  “  The  feeble-minded  in 
America,”  and  by  Mrs.  Hume-Pinsent,  of  Birmingham, 
,n  “  Compulsory  versus  voluntary  methods.  She 
jointed  out  that  there  were  at  least  66,000  mentally 
tefective  persons  in  urgent  need  of  care,  training, 
md  control,  and  advocated  speedy  legislative  action 
ollowing  the  recommendations  of  the  Royal  Com¬ 
mission, 


The  Scope  and  Functions  of  the  Colony. 

Dr.  R.  Langdon-Down,  in  a  paper  on  this  subject,  said 
that  the  Royal  Commission  on  the  Care  of  the  Feeble¬ 
minded  in  its  report  devoted  one  chapter  to  the  considera¬ 
tion  of  how  to  provide  for  chronic  and  harmless  patients 
otherwise  than  in  asylums.  Among  the  various  plans 
reviewed,  some  were  more  especially  adapted  to  the  case 
of  persons  of  unsound  mind.  The  methods  which  seemed 
more  applicable  to  the  case  of  the  feeble-minded  were 
family  colonies,  boarding  out,  and  farm  colonies,  and  he 
proposed  to  confine  his  attention  mainly  to  the  third  of 
these  methods,  as  being  more  calculated  to  meet  the  con¬ 
ditions  of  the  problem  before  us  in  the  large  majority  of 
cases.  After  describing  the  principal  features  of  the 
colony  system,  he  discussed  the  two  features  of  this 
scheme,  which  seemed  to  be  fundamental  to  its  success 
and  were  mutually  interdependent.  The  first  was  that  it 
was  essential  that  it  should  be  on  a  sufficiently  large 
scale  and  deal  with  considerable  numbers.  It  wras 
only  in  this  way  that  employment  could  be  found  of  a 
suitable  kind,  and  in  sufficient  variety  and  amount,  to 
meet  the  very  varied  capacities  of  the  inmates  of  the 
colony.  The  larger  the  numbers  in  the  colony  the  greater 
the  facilities  for  proper  grouping  and  classification  on 
the  varying  grounds  of  age,  sex,  physical  condition, 
mental  capacity,  capacity  for  hard  manual  labour  of 
different  kinds,  trustworthiness,  compatibility  of  temper 
and  disposition.  Moreover,  it  was  this  grouping  of  large 
numbers  in  one  society  that  provided  an  element  of 
variety  and  complexity  of  life  which  afforded  opportunities 
of  employment  and  usefulness  which  did  not  otherwise 
occur.  Very  different  grades  of  defect  could  be  success¬ 
fully  dealt  with  in  one  colony.  Any  one  practically  familiar 
with  these  cases  must  be  aware  that  some  of  the  best 
workers  were  those  of  comparatively  low  level  of  intelli¬ 
gence,  and  in  some  cases  hardly  capable  of  human  speech ; 
whereas  some  of  those  apparently  more  intelligent,  owing 
to  physical  disability  or  unreliability,  were  of  little  value 
for  industrial  purposes.  This  plan  of  bringing,  together  of 
different  groups  in  one  community,  so  that  the  more  able 
might  assist  in  the  work  of  supporting  the  less  able  and 
infirm,  and  yet  suitably  classified  for  living  purposes,  all 
groups  working  together  for  mutual  benefit,  was  a  striking 
feature  in  the  colony  scheme  in  America.  It  was  these 
characters  which  distinguished  the  colony  from  the  insti¬ 
tution  on  the  one  hand,  and  from  the  small  and  isolated 
home  on  the  other.  The  institution  was  apt  to  be  lacking 
in  flexibility,  adaptability,  and  scope  for  developing  and 
adjusting  itself  to  the  great  variety  of  conditions  with 
which  it  had  to  deal,  and  was  more  likely  to  do  for  the 
inmates  in  a  mechanical  manner  too  much  of  what  the 
colony  system  left  for  the  inmates  to  do  for  themselves. 
Both  the  “  institution  ”  and  ^  the  “  colony  ”  might  be 
economical  in  providing  efficient  administration  and 
management  at  a  relatively  low  cost.  The  economy 
of  the  “  institution  ”  was  more  likely  to  be  at  the  expense 
of  the  welfare  of  the  inmates  ;  whereas  the  economy  of  the 
colony  should  coincide  as  far  as  possible  with  their  welfare, 
and  should  in  addition  utilize  its  members  to  the  full.  The 
small  “  home,”  on  the  other  hand,  involved  more  expense 
than  the  colony  method,  without  any  of  the  advantages  of 
the  corporate  life  of  the  colony,  and  made  no  provision  for 
the  future  of  its  inmates,  as  they  had  to  move  on  to  make 
room  for  others ;  it  did  not  provide  for  the  permanent  care 
w’hich  was  so  important  an  element  in  the  problem.  It 
must  not,  however,  be  supposed  that  industrial  work  of 
this  kind  was  new  to  this  country,  either  in  the  small 
homes  or  in  the  institution.  For  instance,  Earlswood  in 
the  early  Sixties  established  workshops  for  tailoring,  mat¬ 
making,  woodwork,  and  other  industries,  and  built 
farm  buildings  which  were  still  in  use.  Darenth,  Sandle- 
bridge,  Starcross,  and  other  homes  also  were  doing  good 
work  of  this  kind.  It  must  be  remembered  that  the  mental 
defect  was  in  itself  a  permanent  condition,  and  that  though 
some  of  the  sufferers  might  be  capable  of  earning  a  living 
or  partially  supporting  themselves  under  favourable  cir¬ 
cumstances,  none  of  them  were  capable  of  competing  on 
equal  terms  with  their  normal  fellows  or  of  managing 
themselves  or  their  affairs  with  ordinary  prudence.  From 
the  first,  and  always  if  left  to  themselves  in  the  world, 
they  were  out  of  harmony  with  their  environment;  their 
environment  must  be  brought  into  harmony  with  them. 
The  colony  should  aim  to  make  life  in  the  colony  an  end 
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in  itself  ;  once  it  had  been  decided  that  an  individual  was 
mentally  stunted  and  a  suitable  person  to  join  the  colony, 
it  should  be  possible  to  provide  an  appropriate  mode  of  life 
for  him  there  as  long  as  he  lived.  If  public  opinion  were 
once  fully  aroused  to  the  justice  and  the  importance  of 
dealing  comprehensively  with  the  question,  there  would 
be  an  increased  readiness  among  parents  to  prefer  that 
their  feeble  minded  children  should  be  recognized  as  such, 
and  dealt  with  in  this  way,  than  to  try  to  conceal  the 
defect  and  let  them  rub  along  as  best  they  might  in  the 
outer  world.  There  would  then  be  less  likelihood  of  the 
colony  being  overweighted  with  the  extreme  cases  of 
defect,  and  with  the  aged  and  incompetent.  It  was  one 
of  the  conditions  of  success  that  the  fairly  able  feeble¬ 
minded  shall  form  the  backbone  of  the  colony,  and  there 
seemed  now  to  be  a  greater  readiness  on  the  part 
of  the  public  to  recognize  the  need  of  special  treat¬ 
ment  for  the  milder  cases  of  defect  than  ever  before. 
If  the  American  plan  was  followed,  the  colony  would 
have  an  educational  department — a  residential  school. 
The  question  arose,  what  should  be  the  relation  of 
the  colony  school  to  the  special  school,  or  the  ordinary 
elementary  school?  Supposing  that  adequate  provision 
were  made  in  the  colony  the  answer  would  appear  to  be 
that,  if  it  was  likely  that  the  child  would  always  be  feeble¬ 
minded  or  defective,  however  slightly,  then  it  was  better 
that  he  should  be  dealt  with  from  the  start  at  the  colony 
school.  It  was  hardly  possible  to  exaggerate  the  impor¬ 
tance  of  the  constant  observation  and  control  afforded  by 
a  residential  school.  This  plan  would  have  the  advan¬ 
tage  of  reserving  the  special  classes  for  the  backward,  the 
delicate,  and  the  slow  developing  normal  children  who 
were  a  handicap  to,  and  derived  little  benefit  from,  the 
ordinary  class.  At  the  same  time  it  would  relieve  the 
special  classes  of  all  children  incapable  of  ultimately 
returning  to  the  ordinary  school  classes,  or  of 
taking  their  place  in  the  world  at  the  age  of 
16,  and  thus  be  a  considerable  saving  of  expense. 
Even  if  later  the  child  sent  to  the  colony  school  showed 
greater  powers  of  development  than  were  expected,  the 
question  of  his  future  could  be  reconsidered  before  he 
came  of  age,  and  if  he  were  then  thought  capable  of  taking 
his  place  in  the  world  he  would  probably  be  much  more 
fitted  to  do  so  than  if  under  such  doubtful  circumstances 
he  had  left  a  special  school  at  the  age  of  16.  In  the 
colony  school  the  curriculum  should  be  specifically  de¬ 
vised  to  lead  up  to,  and  prepare  for,  useful  colony  life, 
only  pursuing  literary  subjects  where  obvious  benefit  to 
the  individual  was  likely  to  result  therefrom.  The  training 
of  the  defective  child  should  go  on  without  intermission, 
a,nd  it  should  quite  early  be  turned  into  the  channel  most 
likely  to  make  him  of  economic  value  and  industrially 
efficient  in  the  sphere  for  which  he  was  now  destined. 
In  descending  the  scale  of  mental  defect  the  transition 
from  the  feeble-minded  group  to  the  imbecile  group,  and 
thence  into  the  group  of  idiots,  was  made  imperceptibly. 
Indeed  it  might  be  asserted  that  they  scientifically  all 
formed  a  single  natural  group.  In  so  far  as  they  had  been 
separated  in  the  Report  of  the  Royal  Commission,  the 
definitions  were  avowedly  based  on  rough  and  ready  social 
criteria  for  practical  convenience,  and  did  not  correspond 
to  any  scientific  differences.  Thus  the  distinction  drawn 
between  the  feeble-minded  and  the  imbecile  depended  on 
whether  the  individual  was  “  incapable  of  earning  a  living,” 
or  “  may  be  capable  of  earning  a  living  under  favourable 
circumstances.”  The  words  “  may  be  ”  were  particularly 
indefinite,  and  allowed  of  the  possibility  that  the  person 
“  may  not  be,”  when  he  would  fall  under  the  definition  of 
imbecile  equally  well.  This  vagueness  and  difficulty  of 
definition  corresponded  with  the  actual  facts:  the  line 
between  the  imbecile  and  the  feeble  minded  was  almost 
impossible  to  draw.  Experience  in  selecting  cases  for 
homes  proved  that  it  was  considerably  easier  to  distin¬ 
guish  the  feeble- minded  from  the  normal  than  from  the 
imbecile,  especially  without  the  experience  gained  from 
day  to  day  observation  in  a  home. 

To  the  question,  Should  the  colony  be  organized  so  as 
to  correspond  to  the  natural  facts,  or  have  its  scope 
limited  according  to  some  artificial  division  of  this  kind  ? 
Dr.  Langdon  Down  answered  that,  whatever  the  line  of 
approach  at  first,  in  the  long  run  the  most  complete  and 
satisfactory  solution  would  be  to  follow  the  example 
of  some  of  the  colonies  in  the  United  States,  and  allow 
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each  colony  full  scope  to  deal  with  the  whole  “  menfi 
stunted  ”  group.  The  colony  was  specially  adapted  ! 
its  structure  to  provide  for  cross  -  classifications  ,  j 
variations  in  the  subgroups,  whereas  any  attempt  - 
cut  the  group  in  two  introduced  difficulties  in  pract  j 
organization,  and  did  away  with  certain  econo' 
and  social  advantages  attaching  to  the  single  coir 
For  instance,  there  was  the  importance  of  being  rea  - 
able  to  make  transfers  of  an  experimental  or  tempor  - 
nature  from  one  class  to  another,  and  the  fact  that  tl* 
were  many  low  grade  imbeciles  whose  work  was  of 
dustrial  value,  particularly  if  it  could  be  fitted  in  with  = 
work  of  others  slightly  more  gifted,  though  they  would  t 
be  suited  to  live  under  the  same  roof.  Isolation  i  j 
separate  custodial  institution  would  not  be  doing  the  l  i 
possible  for  them,  as  it  would  hardly  be  practicable - 
provide  the  same  facilities  there  as  in  the  colo 
On  the  economic  side,  the  attempt  to  make  the  wh- 
group  as  far  as  possible  self-supporting  could  be  can  I 
out  most  fully  by  giving  the  more  capable  the  opportun , 
of  doing  their  share  of  service  for  the  less  capable,  and  t ' 
was  best  secured  by  residence  of  all  grades  in  proximitv 
each  other.  For  example,  the  roadways  for  all  could  = 
kept  by  one  group,  and  the  washing  of  the  custoc ! 
department  could  be  done  by  the  colony  launch 
Similarly,  for  such  social  gatherings  as  religious  servi ; 
or  entertainments,  it  was  better  that  there  should  = 
a  certain  meeting  of  extremes  rather  than  a  perpet ! 
rigid  separation  into  age  groups  and  class  groups  ;  with  : 
such  a  blending  the  colony  life  would  be  artificial  a! 
incomplete.  If  that  were  true  of  the  colonists,  it  appl  i 
in  a  similar  way  but  with  even  greater  force  to  the  st; ; 
to  whom  the  complete  isolation  of  custodial  cases  impl  1 
great  hardship. 

In  the  discussion  which  followed,  Dr.  E.  Elk 
Chairman  of  the  Leicester  Board  of  Guardians,  li 
stress  on  the  subject  of  heredity,  a  factor  which  m  : 
be  reckoned  with  in  any  satisfactory  scheme  of  p 
vention,  and  Dr.  Clifton,  Alderman,  Leicester,  ad 
cated  the  necessity  of  increased  compulsory  power 
dealing  with  the  mentally  defective.  In  conclusion, 
resolution,  moved  by  Sir  William  Chance,  urging  upont 
Government  the  importance  of  immediate  legislation 
the  lines  of  the  report  of  the  Royal  Commission  on  t 
Care  and  Control  of  the  Feeble-minded,  was  carried  by  t 
meeting. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATOI 
OF  ENGLAND  AND  WALES. 

Annual  Meeting. 

The  annual  meeting  of  this  association  was  held  at  tl 
Adelphi  Hotel,  Liverpool,  on  Friday,  October  29th. 

The  Retiring  President  (Dr.  Drury,  Halifax)  occupi< 
the  chair  during  the  transaction  of  the  formal  business 
the  meeting.  In  moving  the  adoption  of  the  report 
referred  to  the  failure  of  the  association  so  far  to  persua 
the  Local  Government  Board  of  the  importance  and  justi 
of  the  often-repeated  application  for  fixity  of  tenure 
office.  Several  causes  might  have  contributed  to  tl 
failure.  It  might  be  that  they  had  not  gone  about  in  t 
best  way ;  the  assistance  of  the  British  Medical  Assoc 
tion,  as  representing  the  whole  medical  profession,  mig 
have  been  more  extensively  sought  and  relied  upon, 
this  matter  the  Local  Government  Board  could  not 
blamed  entirely.  The  Departmental  Committee  of  t 
Local  Government  Board  actually  did  adopt  the  sugg^ 
tion,  and  recommended  that  fixity  of  tenure  of  off 
should  be  granted.  In  view  of  the  opposition  of  a  sm 
but  active  band,  means  must  be  taken  to  satisfy  politicia 
that  vaccination  was  a  good  thing,  and  was  a  necessity  1 
the  State.  If  that  were  not  done,  no  efforts  would  bri  i 
the  goal  nearer. 

Dr.  Brassey  Brierley  (Manchester),  who  seconded  t 
adoption  of  the  report,  said  that  medical  officers  of  heal 
had  never  ceased  to  worry  the  Local  Government  Boa 
for  fixity  of  tenure,  and  had  succeeded  in  making  t 
Government  believe  it  could  not  do  without  them.  ] 
advised  that  every  association  of  medical  officers  und 
Government  control  in  the  country  should  coalesce  and 
to  the  Government  and  say  they  must  have  fixity  of  tenu.j 
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them  coalesce  or  affiliate  as  they  chose,  but  let  them 
nn  in  one  constitution,  when  they  wanted  the  interests 
ither  one  section  or  the  other  promoted  by  Parliament, 
resolution  to  adopt  the  report  was  then  carried, 
o  the  motion  of  Dr.  A.  E.  Cope  (London),  seconded  by 
PiruoTT  (Shrewsbury),  it  was  unanimously  resolved  to 
ie8t  the  council  to  take  steps  during  the  coming  year  to 
loach  the  various  medical  organizations  with  a  view 
arrying  out  the  suggestions  made  that  day  for  securing 

,n  the  motion  of  Dr.  Cope,  the  retiring  President  was 
iked  heartily  for  his  services  in  the  chair  during  the 
vears  he  had  held  office.  All  knew,  he  said,  how 
-emelv  assiduous  Dr.  Drury  had  been  in  his  work,  and 
lid  not  think  there  was  any  one  who  had  devoted  so 
uh  energy  and  work  to  the  cause  of  vaccination  and 

ilic  vaccinators  as  Dr.  Drury  had.  ,  , 

)r,  Hodgson  (Rochdale)  seconded,  and  the  vote  or 
nks  was  carried  with  much  applause. 

)n  the  proposition  of  Dr.  Cope,  seconded  by  Dr.  \V.  J. 
lli  \ms  (Manchester),  it  was  resolved  that  the  best 
nks  of  the  Association  be  tendered  to  the  British 
dical  Association  for  assistance  given  during  the  past 
,r.  and  that  a  letter  to  that  effect  be  communicated  to 
British  Medical  Association.  .. 

)r.  Bkadshaw,  one  of  the  public  vaccinators  of  the  W  est 
cby  Union,  was  elected  President  of  the  Association 
the  ensuing  year,  and  took  the  chair  amid  much 
.kusiastic  applause. 


Some  Present  Aspects  of  Vaccination  and 
Revaccination. 

Dr.  E.  W.  Hope  (M.O.H.  Liverpool)  read  a  paper  with 
,s  title,  in  the  course  of  which  he  said  that  when  the 
emy  was  at  the  gate  all  were  on  the  alert  for  the  means 
defence,  but  in  the  loDg  absences  of  alarm  or  danger 
3  necessity  for  defence  was  apt  to  be  forgotten  or  dis¬ 
carded.  He  referred  to  the  enormous  influence  upon 
e  human  race  and  upon  all  the  affairs  of  life  which  had 
en  exercised  by  vaccination  and  its  controlling  influ- 
ice  over  small-pox  in  all  civilized  communities.  I  he 
)0d  work  done  by  public  vaccinators  had  not  always 
■ceived  the  recognition  which  it  deserved  as  with 
>me  other  branches  of  the  public  health  service.  The 
■ry  success  which  had  attended  their  work  had  obscured 
some  extent  the  necessity  for  its  continuance.  .  It 
as  perfectly  true  that  modern  methods  of  sanitation, 
ore  especially  administrative  methods,  had  not  been 
itkout  a  very  marked  effect  upon  the  presence  of 
uall-pox.  The  Public  Health  Act,  the  compulsory 
itification  of  infectious  diseases,  had  provided  most 
iluable  agencies  in  removing  from  a  susceptible  popula- 
m  many  sources  of  infection,  and  they  had  enabled 
mitations  to  be  placed  upon  the  intercourse  of  infected 
arsons  with  healthy  ones,  or  the  transmission  or  handling 
:  infected  clothing  or  things,  whilst  the  hospital,  with  a 
iccinated  community  of  nurses  and  attendants  who 
lemselves  ran  absolutely  no  risk  whatever — had  provided 
suitable  refuge  for  the  patient.  Modern  administrative 
lethods  provided  also  that  when  necessary  children 
light  be  kept  from  school,  and  workers  from  their  work. 
Iverpool,  exposed  as  it  was  to  such  frequent  importations 
f  small-pox,  had  special  parliamentary  powers  to  enable 
er  to  protect  herself  and  the  country  from  this  disease, 
'lading,  as  she  did,  with  every  quarter  of  the  globe,  there 
/as  always  the  risk  of  importation  of  small-pox  whenever 
hat  disease  existed  abroad.  Thus  during  the  last  year  or  so, 
mall-pox  had  been  introduced  from  places  as  widely  apart 
.s  Bombay,  New  York,  Quebec,  Valparaiso,  Bilbao,  various 
Vest  African  ports,  Shanghai,  and  elsewhere.  But  these 
neasures  had  their  limitations,  and  the  sheet  anchor  oi 
irotection  was,  and  must  remain,  vaccination  and  revacci- 
lation  at  or  about  the  age  of  10  or  12  years.  In  none  of 
•he  cases  of  late  years  in  which  small-pox  had  been 
mported  here  had  extension  occurred,  but  these  happy 
■esults  could  not,  of  course,  always  be  expected.  In  Liver¬ 
pool  vaccination,  revaccination,  or  isolation  was  done 
voluntarily ;  throughout  Germany  compulsorily  ;  but  the 
P'imary  and  secondary  examinations  were  carried  ou« 
Iroughout  Germany  far  more  rigorously  and  far  more 
efficiently  than  was  done  in  this  country,  and  the  Germans 
reaped  the  reward  in  two  ways.  The  various  towns  or 
)ther  communities  were  not  put  to  the  many  difficulties 


and  great  expense  that  they  had  to  incur  in  this  country- 
in  connexion  with  the  upkeep  of  separate  small-pox  hospi¬ 
tals.  In  this  country  every  community,  practically,  was 
burdened  either  wholly  or  with  its  share  of  the  cost 
of  maintenance  of  such  an  institution.  In  Germany 
separate  small-pox  hospitals  were  not  provided,  except  in 
rare  cases.  Germany,  with  a  population  almost  twice  as 
large  as  that  of  England,  had  during  a  period  of  twelve 
years — from  1891  to  1902— only  600  deaths  from  small-pox, 
whilst  in  England  and  Wales,  with  a  population  not  much 
more  than  half  as  large  as  that  of  Germany,  6,761  deaths 
from  small-pox — more  than  ten  times  the  number 
occurred  during  the  same  period.  Figures  relating  to  the- 
condition  as  to  vaccination  amongst  school  children 
in  this  city  and,  no  doubt,  elsewhere,  showed  that  out  of 
a  large  number  of  children  from  12  to  14  years  of  age,  in 
round  numbers  4  per  cent,  are  unvaccinated ;  but  out  of 
a  large  number  of  children  from  3  to  7  years  of  age,  in 
round  numbers  8  per  cent,  are  unvaccinated,  showing  that 
of  recent  years  there  was  a  larger  proportion  unvaccinated 
than  was  formerly  the  case.  A  surprising  amount  of 
ignorance  existed  amongst  the  poorer  parents  as  to  the 
objects  of  vaccination,  and  it  was  not  a  matter  of  wonder, 
therefore,  that  the  elder  children  on  leaving  school  were- 
almost  universally  ignorant  of  the  objects  of  vaccination. 
It  was  unfortunate  that  a  few  medical  practitioners  were 
still  satisfied  to  give  a  certificate  of  successful  vaccination 
when  only  one  insertion  was  made.  The  proceeding  was  a 
popular  one  with  many  parents,  but  it  had  the  misfortune 
of  giving  but  a  very  imperfect  protection  to  the  person  so- 
vaccinated,  and  the  unfortunate  occurrence  of  small- pox 
in  such  a  poorly  protected  subject  was  seized  hold  of  with 
the  object  of  discrediting  the  value  of  vaccination.  How¬ 
ever  much  this  neglect  was  to  be  deplored,  it  did  not 
appear  to  him  that  any  efforts  at  compulsion  were  likely 
to  prove  of  value,  but  every  educative  means  should  cer¬ 
tainly  be  had  recourse  to  to  enlighten  those  who  had 
charge  of  young  unvaccinated  children  as  to  the  needs  of 
the  case. 

After  discussion,  in  which  a  number  of  members  took: 
part,  a  hearty  vote  of  thanks  was  accorded  to  Dr.  Hope. 


Annual  Dinner. 

The  annual  dinner  of  the  association  was  held  in  the 
evening  at  the  Adelphi  Hotel,  the  President,  Dr* 
Bradshaw,  in  the  chair. 

After  the  usual  loyal  toasts,  Dr.  Cope  proposed  '  I  he 
Association  of  Public  Vaccinators.”  The  association,  he 
said,  had  failed  to  accomplish  the  main  object  which 
called  it  into  existence,  but  he  had  noted  that  whilst  on 
the  way  to  accomplishing  its  original  object  it  had  come 
across  other  important  objects,  many  of  which  had  been 
realized.  The  association  had  done  a  great  work,  and  he- 
strongly  advocated  the  educating  of  the  public  in  thi& 

matter.  ... 

Dr.  Drury,  in  responding,  observed  that  the  attacK 
which  was  being  made  by  the  enemy  was  in  reality  not  an 
attack  upon  vaccination  itself,  but  was  in  essence  ana! 
substance  an  attack  upon  the  medical  profession  ana 
medical  science.  At  the  recent  Antivaccination  Conference 
held  in  Southport  there  was  abundant  evidence  of  this  m 
the  speeches.  A  clergyman,  who  had  qualified  for  the 
antivaccination  platform  by  an  article  in  his  parish 
magazine  attacking  the  medical  profession,  was  invited  to 
that  conference  to  deliver  a  further  attack.  This  was. 
duly  reported  in  the  press,  and  constituted  the  most- 
bitter  and  uncharitable  attack  on  medical  men  lie  had 
ever  read.  It  was  their  duty  to  protect  themselves  from 
those  outrages,  and  the  association  had  that  day  adopted 
a  report  which  counselled  a  further  extension  oi  effort  in 
the  direction  of  correcting  misrepresentation. 

The  toast  of  11  The  Guests  of  the  Association  was- 
proposed  by  Dr.  Isaac  Holmes  (Liverpool).  _  .  .  ,, 

Dr  S.  Monckton  Copeman,  F.R.S.,  in  replying,  declared 
that  it  was  not  likely  there  would  be  the  opposition  to 
vaccination  if  only  the  public  could  be  educated  up  to  the 
point  of  appreciating  its  value.  He  was  convinced  that 
not  only  amongst  the  lower  classes,  but  also  m  the  upper- 

classes,  there  was  a  great  want  of  knowledge  of  the- 
subject.  The  members  of  that  association,  above  aid 
others,  had  the  opportunity  of  inculcating  that  know¬ 
ledge.  Their  work  as  public  vaccinators  was  most 
important  and  onerous.  He  w»s  g'ad  to  have  had  the 
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opportunity  of  putting  to  scientific  proof  that,  contrary  to  the 
•suggestion  of  the  antivaccinators,  one  disease  could  cope 
with  another,  and  to  prove  definitely  that  the  reason  why 
vaccination  was  a  really  effective  protection  against  small¬ 
pox  was  because  it  was  really  derived  from  that  disease 
'itself. 

Dr.  Glynn  (Liverpool),  who  also  responded,  said  that  in 
•addition  to  educating  the  public  they  had  to  deal  with 
■stupidity,  prejudice,  and  idiocy.  They  must  educate  the 
Government.  They  had  an  illustration  of  that  in  regard 
'to  hydrophobia. 

Professor  Ronald  Ross  (Liverpool),  also  responding, 
urged  that  they  wanted  a  more  fighting  spirit  amongst  the 
medical  profession.  More  funds  were  also  required  for 
scientific  research. 

The  President,  proposing  “  The  Health  and  Poor  Law,” 
•asserted  that  the  Poor  Law,  through  its  officers,  the  public 
vaccinators,  had  a  great  deal  to  be  grateful  for  to  the 
public  health  administration  in  the  country. 

Dr.  Hope,  in  response,  paid  a  high  tribute  to  the  work 
which  had  been  done  in  the  past  by  the  Poor  Law 
.guardians,  the  parent  of  the  public  health  service,  from 
whence  came  the  germ  of  modern  preventive  measures. 
He  recognized  what  an  enormous  amount  of  work  public 
vaccinators  had  done  for  the  public  health.  He  hoped  the 
day  was  not  far  distant  when  the  work  of  the  public 
vaccinators  would  be  more  officially  associated  with  the 
public  health  service. 

Mr.  Harris  P.  Cleaver,  Clerk  to  the  West  Derby  Union, 
also  responded. 

The  toast  of  “The  President”  was  proposed  by 
Dr.  Drury. 

Dr.  Bradshaw  replied,  expressing  his  thanks  for  the 
honour  which  had  that  day  been  conferred  upon  him. 
The  public  vaccinators  of  the  West  Derby  Union  had 
always  been  staunch  supporters  of  the  association,  and  he 
felt  that  in  selecting  him  honour  was  intended  for  his 
•colleagues  also,  from  whom  he  had  received  much  assist¬ 
ance  in  making  the  arrangements  for  the  meeting. 

The  musical  programme,  which  contributed  greatly  to 
the  enjoyment  of  the  evening,  was  of  exceptional  excel¬ 
lence,  and  the  solos  throughout  were  kindly  contributed 
by  amateurs.  Mrs.  Drury  (Halifax)  and  Mr.  George 
-Barnett  (Liverpool)  contributed  delightful  songs  and  a 
duet.  Dr.  Grossmann  played  two  ’cello  solos  in  most 
artistic  style,  and  Dr.  Pethick  (a  member  of  the  associa¬ 
tion)  enlivened  the  proceedings  with  several  thoroughly 
amusing  and  topical  humorous  songs. 


(PROPOSED  AMENDMENT  OF  THE  MIDWIVES 

ACT. 

The  Manchester  Corporation  has,  on  the  advice  of  the 
Midwives  Supervising  Committee,  caused  the  following 
'  letter  to  be  addressed  to  other  local  supervising  authorities 
in  large  centres  of  population  : 

Public  Health  Office, 

Town  Hall,  Manchester. 

October  27th,  1909. 

Dear  Sir, — 

REPORT  OF  DEPARTMENTAL  COMMITTEE  EE 
MIDWIVES  ACT,  1902. 

At  a  meeting  of  the  Midwives  Supervising  Committee  of 
this  city  held  on  September  30th,  1909,  the  report  of  the  Depart¬ 
mental  Committee  appointed  to  consider  the  working  of  the 
Midwives  Act,  1902,  was  submitted,  and  I  am  directed  to  forward 
you  the  result  of  their  deliberations. 

The  first  section  considered  was  that  relating  to  the  constitu¬ 
tion  of  the  Central  Midwives  Board  (see  paragraph  d  (1),  page  20 
of  report).  This  paragraph  contains  a  recommendation  that 
the  number  of  members  should  be  increased  to  twelve  by  giving 
•an  additional  nominee  to  the  Lord  President  of  the  Council, 
and  a  representative  each  to  the  Local  Government  Board,  the 
British  Medical  Association,  and  the  Society  of  Medical  Officers 
■of  Health.  Also  that  the  representation  of  the  Royal  British 
Nurses’  Association  should  be  discontinued.  The  Midwives 
“Supervising  Committee  are  unanimously  of  opinion  that  there 
’Should  be  a  municipal  representative,  and  accordingly  passed 
the  following  resolution : 

That  in  the  opinion  of  this  Committee  the  Municipal  Corporations 
Association  should  be  represented  on  the  Central  Midwives  Board, 
and  that  a  copy  of  this  resolution  be  forwarded  to  the  Lord  Pre¬ 
sident  of  the  Privy  Council,  the  President  of  the  Local  Government 
Board,  the  Chairman  of  the  Central  Midwives  Board,  and  the 
President  oi  the  Municipal  Corporations  Association. 


Attention  was  next  directed  to  the  recommendation  (m 
graph  b  (2),  page  20)  that  “  the  Poor  Law  authority  should 
responsible  for  the  payment,  and  should  be  empowered 
charge  the  fee  paid  as  ‘  relief  on  loan  ’  to  the  patient  ”  p 
vision  for  the  payment  of  such  fees  in  Manchester  is  mo 
under  Section  133  of  the  Public  Health  Act,  1875.  The  arran 
ment  is  that  a  fee  of  £1  Is.  for  emergencies  under  Rule  E  19 
and  also  for  secondary  ■ post-partum  haemorrhage,  and  5s 
contingencies  mentioned  in  Rule  E  19  (4)  (1,  2,  3,  4)  is  po 
providing  that  the  income  of  the  family  does  not  exceed 
certain  scale.  For  a  small  annual  payment  the  District  L 
vident  Association  investigates  and  reports  as  to  the  income 
the  family  concerned.  This  report,  along  with  the  applicati 
stating  the  character  of  the  emergency  and  the  procedu 
adopted  by  the  medical  practitioner  are  submitted  to  a  si 
committee,  consisting  of  the  medical  members  of  the  Midwh 
Supervising  Committee — that  is,  four  members  of  the  C 
Council  and  four  co-opted  medical  practitioners.  On  tb- 
recommendation  the  fees  are  paid  or  disallowed. 

This  arrangement  works  very  satisfactorily,  and  the  Co 
mittee  consider  it  to  be  a  better  method  than  payment  throu 
Boards  of  Guardians. 

It  may  be  remembered  that  in  the  evidence  submitted  to  t 
Departmental  Committee  on  behalf  of  the  British  Medii 
Association  they  expressed  the  opinion  that  of  the  two  methi 
of  payment  that  afforded  by  Section  133  of  the  Public  Heal 
Act  is  the  best.  They  also  expressed  the  opinion  that  t 
machinery  of  the  Poor  Law,  as  at  present  administered, 
not  yet  adapted  for  providing  prompt  and  efficient  medii 
assistance  in  cases  of  the  kind  under  consideration. 

The  Committee  also  lay  stress  upon  the  hardship  impos- 
upon  certain  families  by  the  occurrence  of  unforeseen  em 
gencies  subjecting  them  to  what  they  regard  as  pauperization 

The  following  resolution  was  passed  : 

That  in  the  opinion  of  this  Committee  the  fees  of  medical  prai 
tioners  called  in  under  the  Midwives  Act  should,  as  far  as  pr 
ticable,  be  paid  by  the  Local  Supervising  Authority,  and  not  by  t 
Board  of  Guardians. 

These  resolutions  were  approved  by  the  City  Council 
October  6th,  1909. 

The  further  consideration  of  the  report  of  the  Department 
Committee  was  deferred. 

The  Chairman  of  the  Midwives  Supervising  Committ 
(Councillor  Dr.  Chapman)  will  be  obliged  if  you  will  direct  t 
attention  of  your  Sanitary  Authority  to  these  specific  pi; 
ceedings,  so  that  if  the  recommendations  contained  there 
meet  with  approval  they  may  take  such  action  as  they  m 
consider  desirable. 

Yours  faithfully, 

(Signed)  James  Niven, 

Medical  Officer  of  Health. 

We  append  for  convenience  of  reference  the  passages 
the  report  of  the  Departmental  Committee,  to  whi( 
reference  is  made  in  the  above  letter,  together  with  tl 
text  of  Section  133  of  the  Public  Health  Act,  1875 : 

Report. 

Recommendations  (b)  (1)  A  secure  expectation  of  paymei 
should  be  given  to  a  medical  practitioner  summoned  on  tb 
advice  of  a  midwife  in  a  case  of  emergency.  (2)  The  Poor  La' 
authority  should  be  responsible  for  the  payment,  and  shonl 
be  empowered  to  charge  the  fee  paid  as  “  relief  on  loan”  to  tb 
patient. 

Recommendation  (d)  (1)  Constitution  of  the  Central  Midwive 
Board :  (i)  The  number  of  members  should  be  increased  froi 
nine  to  twelve  by  giving  an  additional  nominee  to  the  L01 
President  of  the  Council  and  a  representative  each  to  the  Loc 
Government  Board,  the  British  Medical  Association,  and  tl 
Society  of  Medical  Officers  of  Health.  The  member  appoint' 
by  the  Incorporated  Midwives  Institute  should  in  future  be 
certified  midwife  instead  of  a  medical  practitioner,  and  tl 
representation  of  the  Royal  British  Nurses’  Association  shou 
be  discontinued. 


Public  Health  Act,  1875. 

133.  Any  local  authority  may,  with  the  sanction  of  the  Loc 
Government  Board,  themselves  provide,  or  contract  with,  ai 
person  to  provide  a  temporary  supply  of  medicine  and  medic 
assistance  for  the  poorer  inhabitants  of  their  district. 

It  may  be  useful  to  recall  that  the  President  of  the  Loc 
Government  Board  in  reply  to  a  question  addressed  to  hi 
in  May,  1908,  said  that  the  guardians  were  authorized  1 
the  Poor  Law  Amendment  Act,  1848,  to  pay  for  ar 
medical  assistance  rendered  to  a  poor  person  on  tl 
happening  of  any  sudden  illness  although  no  order  hi 
been  given  for  the  same  by  the  guardians  of  any  of  the 
officers  or  by  the  overseers.  He  held  that  under  this  pr 
vision  the  guardians  might  pay  a  fee  to  any  medical  mi 
called  in  on  the  advice  of  a  midwife  to  attend  a  woman 
childbirth  in  any  case  of  difficulty.  He  added  that  tl 
Board  had  not  power  to  alter  this  provision  so  as  to  mal 
it  compulsory. 


LITERARY  NOTES. 
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j.  Qjay  be  convenient  to  quote  the  words  of  the  Act  to 
ch  Mr.  Burns  referred,  11  and  12  Victoria,  Cap.  110, 
tion  II,  enacts : 

shall  be  lawful  for  the  guardians  of  any  union,  if  they  think 
per  to  pay  for  any  medical  or  other  assistance  which  shall 
■endered  to  any  poor  person  on  the  happening  of  any  acci- 
t  bodily  casualty,  or  sudden  illness,  although  no  order  shall 
e’  been  given  for  the  same  by  them  or  any  of  their  officers, 
'tv  the  overseers,  and  to  charge  the  same  to  some  one  parish 
he  union,  or  to  the  common  fund  of  the  union,  according  as 
h  parish  or  union  would  have  been  liable  for  the  ordinary 
ef  of  such  poor  person ;  provided  that  nothing  herein  con- 
ied  shall  exempt  the  guardians  of  the  union  or  parish,  or 
ir  officers,  or  the  overseers  of  the  parish  in  which  such  poor 
son  shall  require  relief  by  reason  of  such  accident,  bodily 
ualty,  or  sudden  illness,  from  their  liability  to  supply  the 
uisite  relief  to  such  poor  person  whilst  in  such  union  or 
•ish. 

Section  VIII  provides : 

'hat  the  guardians  of  any  union  shall  be  entitled  to  obtain 
ers  of  maintenance  upon  the  relations  liable  under  any 
tute  now  in  force  to  maintain  any  poor  person. 

d  provides  further  that : 

vll  relief  to  be  granted  by  the  guardians  to  any  pauper  upon 
,n,  and  which  shall  be  chargeable  to  the  common  fund  of  the 
ion,  or  to  any  parish  therein,  may  be  recoverable  in  the 
rntv  court  or  other  court  for  the  recovery  of  small  debts. 


LITERARY  NOTES. 

volume  entitled,  Bibliography  of  Trypanosomiasis , 

1  bracing  Original  Papers  published  prior  to  April , 
'09,  and  Beferences  to  Works  and  Papers  on  Tsetse 
lies ,  especially  Glossina  palpalis,  Bob.-Desv.,  compiled 
j  C.  A.  Thimm,  and  issued  under  the  direction  of  the 
inorary  managing  committee  of  the  Sleeping  Sickness 
ureau,  will  be  published  in  a  few  weeks.  Dr.  Arthur  G. 
agsliawe,  Director  of  the  Sleeping  Sickness  Bureau, 
fcates  in  the  preface  that  lie  believes  the  work  contains 
n  almost  complete  list  of  references  to  the  published 
?orks  on  sleeping  sickness  and  the  trypanosomiases  of 
aan  and  animals  from  1803  to  March  31st,  1909  ;  it 
□eludes  also  references  to  recent  papers  on  the  tsetse 
ies.  The  arrangement  is  by  authors  in  alphabetical 
rder,  the  papers  being  given  again  under  the  names  of 
he  journals  in  which  they  appeared.  Against  each 
riginal  reference  is  an  index  number.  A  subject  index 
fill  be  prepared  indicating  the  numbers  to  be  consulted 
or  the  various  subjects  (sleeping  sickness,  nagana,  mal 
e  Caderas,  the  rat  trypanosome,  dourine,  trypanosomes 
f  birds,  trypanosomes  of  fishes,  chemo-therapy,  Glossina 
<alpalis ,  and  the  like),  and  will  be  forwarded  to  subscribers 
,s  a  supplementary  pamphlet.  The  references  subsequent 
0  March,  1909,  are  contained  in  No.  6  of  the  Sleeping 
richness  Bureau  Bulletin ,  and  in  following  numbers. 

To  the  West  London  Medical  Journal  for  October 
tfr.  C.  B.  Iveetley  contributes  some  interesting  historical 
lotes  on  the  West  London  Hospital  and  people  connected 
ifith  it.  Speaking  of  Mr.  Bowater  J.  Vernon,  the 
ophthalmic  surgeon,  Mr.  Iveetley  says  he  used  to  relate 
low,  when  he  was  assisting  the  late  Mr.  Critchett,  Sir 
William  Gull  would  bring  fashionable  patients  to  that 
great  ophthalmic  surgeon.  “  At  the  same  time,”  he  says, 
‘Vernon  would  give  a  dryly  humorous  account  of  the 
vigilant  manner  in  which  the  illustrious  physician  would 
take  care  that  the  eye  surgeon  should  revolve  only  on  his 
own  orbit — that  is,  the  patient’s.  When  it  came  to  the 
cheek  or  the  nose,  ‘  Thank  you,  that  is  my  affair.’  ”  This 
reminds  one  of  Mr.  Dooley’s  account  of  the  scrupulous 
manner  in  which  doctors  of  the  present  day  are  expected 
not  to  move  their  neighbour’s  landmarks.  “Hinnessy” 
consults  a  physician,  and  the  following  dialogue  ensues : 

“ ’Tis  ye’er  heart,”  says  he.  “Glory  be,”  says  I;  “what’s 
the  matter  with  that  ol’  iDgine,”  says  I.  . 

“I  could  tell  ye,”  he  says,  “but  I’ll  have  to  call  in  Dock 
'  inthricle  th’ specyalist,”  he  says.  “I  ought’nt  to  be  lookin 
at  ye’er  heart  at  all,”  he  says.  “  I  niver  larned  below  th’  chm, 
an  I’d  be  fired  be  the  Union  if  they  knew  I  was  wurrukin’  on 
the  heart,”  he  says.  So  he  sinds  for  Dock  Vinthricle,  and  th 
Hock  climbs  me  chest  an’  listens,  an’  then  he  says,  “  They  se 
somethin’  th’  matter  with  his  lungs  too,”  he  says. 

Bellows  must  therefore  be  sent  for.  Bellows  in  turn 
insists  that  “Dock  Lapporatteny  ”  must  be  summoned 


and  so  the  patient  passed  from  one  to  the  other,  like  a 
football,  till  he  is  kicked  through  the  goal. 

The  Pharmaceutical  Journal  of  October  30th  contains- 
extracts  from  the  Plymouth  and  Dock  Telegraph  of 
March  19th,  1808.  As  our  contemporary  says,  a  perusal  of 
these  makes  it  clear  that  present  day  makers  of  proprietary 
medicines  are  really  almost  modest  persons  compared 
with  their  predecessors  of  a  century  ago.  One  advertiser 
informs  all  whom  it  may  concern  that  he  has  just- 
received  a  large  supply  of  “  Robberd’s  Improved  Balsam- 
Elixir  or  Cough  Drops,”  on  the  virtues  of  which  he 
enlarges  as  follows : 

There  cannot  be  too  much  said  in  praise  of  this  medicine,  as 
experience  in  almost  innumerable  cases  has  proved  it  the  most 
extraordinary  and  beneficial  discovery  ever  made  ;  it  is  a  cer¬ 
tain,  efficacious,  speedy,  and  easy  cure  for  coughs,  colds,  asthma  , 
and  consumption.  Not  an  instance  has  occurred,  having  been 
taken  by  nearly  60,000  patients  annually,  where  it  has  been 
known  to  fail  to  relieve  the  above  complaints.  So  extraordinary 
are  its  virtues  that  even  though  the  patient  be  ever  so  emaciated' 
or  reduced,  after  having  tried  every  medical  assistance  to  no 
purpose,  it  will  act  as  it  were  a  charm,  and  instantly  relieve 
the  most  inveterate  cough,  at  the  same  time  give  freedom  to 
respiration,  and  promote  gentle  expectoration,  strengthen  the 
whole  debilities,  and  procure  the  refreshing  comforts  of  rest 
and  sleep. 

Bald  heads  were  then,  as  now,  the  objects  of  special 
attention  on  the  part  of  nostrum  sellers.  It  seems  that 
in  1808  “  the  Royal  family  and  gentlemen  in  the  fashion  ” 
used  “  Prince’s  Russia  Oil  ”  for  moistening  the  hair  when 
dressing,  and  that  “  several  gentlemen  who  -were  bald 
have  declared  after  using  the  Russia  oil  regularly  for 
three  months,  the  bald  place  became  covered  with  hair.’” 
Another  advertisement  warns  sufferers  that  if  they  are 
not  cured  it  will  be  their  own  fault : 

Reader!  blame  thyself  if  thou  be  ill  henceforth,  or  if  thy 
disease  be  not  vanished  ! !  !  Just  imported  from  the  Continent, 
a  medicine  for  the  prevention  and  infallible  cure  of  all  degrees 
of  a  certain  disorder. 

This,  says  our  contemporary,  is  recommended  as  infinitely 
superior  to  other  remedies,  which  are  described  as 
“  unwarrantable  quackery.”  We  may  say  of  quackery 
what  was  said  of  French  governments:  Plus  ca  change . 
plus  e'est  la  meme  chose. 

We  have  received  the  first  number  of  the  Local  Govern¬ 
ment  Bevieiv,  which  claims  to  be  the  pioneer  in  a  hitherto 
unbroken  field.  “  It  is  the  first  revieiv  devoted  exclusively 
to  the  adequate  and  impartial  treatment  of  the  great 
range  of  subjects  classed  under  the  term  ‘local  govern¬ 
ment.’  ”  How  large  is  the  scope  of  our  new  contemporary 
may  be  gathered  from  the  list  of  the  subjects  which  are 
the  farrago  libelli.  “  Public  health,  education,  housing, 
the  relief  of  distress;  the  care  of  the  sick,  the  aged,  and 
the  feeble-minded ;  unemployment,  the  provision  of  allot  ¬ 
ments  and  small  holdings,  highway  administration,  public 
libraries,  rating  and  assessment,  public  service  under¬ 
takings,  the  protection  of  public  rights  of  way,  and  the- 
preservation  and  control  of  commons  and  open  spaces 
these  are  some  of  the  great  and  important  questions  with 
which  local  government  is  directly  concerned.”  All  this 
and  much  more  the  new  periodical  takes  for  its  province. 
Among  the  principal  contents  of  the  first  number  are  the 
following  articles  :  The  Afforestation  of  Commons,  by  Sir 
Robert  Hunter,  C.B. :  The  Impending  Revolution  in 
English  Local  Government,  by  Mrs.  Sidney  Webb; 
German  Municipal  Government,  by  Mr.  W.  Harbutt 
Dawson;  and  The  Unification  of  the  Public  Health- 
Service,  by  Dr.  H.  R.  Kenwood.  The  Local  Government 
Review,  which  is  published  monthly  by  Messrs.  Simpkin,, 
Marshall,  Hamilton,  Kent,  and  Co.,  Limited,  is  excellently 
printed,  and  seems  likely  to  fulfil  a  most  useful  function. 

In  the  October  number  of  the  Caltdonial  Medical 
Journal  Sir  Dyce  Duckworth  gives  an  account  of  his 
grandfather,  William  Nicol,  M.A.,  M.D.,  of  Stonehaven. 
Born  at  Brownieshill,  in  the  parish  of  Kinneff,  Dr.  Nicol 
studied  at  Aberdeen,  becoming  Master  of  Arts  in  1782  and 
Doctor  of  Medicine  in  1803.  In  the  meantime  he  had 
served  in  the  Royal  Navy  as  surgeon’s  mate.  Later  he 
was  appointed  Surgeon  to  H.M.S.  Leander,  and  saw  a  good 
deal  of  life  at  Lisbon,  Gibraltar,  Naples,  Malta,  and  else¬ 
where.  He  recorded  his  experiences  in  a  diary  and  in 
letters  to  his  father,  which  have  been  preserved.  He 
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retired  from  the  navy  in  1792  after  about  seven  years’ 
-service,  and  probably  settled  in  practice  at  Stonehaven. 
In  1794  he  married  Margaret  Dyce,  daughter  of  a  merchant 
and  burgess  at  Aberdeen.  He  continued  to  practise  at 
Stonehaven  till  his  death  in  1827,  a  period  of  thirty-four 
years.  He  continued  his  habit  of  diary  keeping,  and  a  por¬ 
tion  of  these  records,  covering  from  1802  to  1804  are  in  the 
hands  of  his  distinguished  grandson.  It  shows  that  he  must 
have  led  a  strenuous  life,  in  full  practice  of  medicine, 
surgery  and  midwifery.  He  was  surgeon  to  the  militia  and 
to  a  corps  of  volunteers  embodied  at  that  time  of  European 
disturbance.  He  made  his  rounds  on  horseback.  The 
famous  athlete,  Captain  Barclay,  of  Ury,  Stonehaven,  who 
walked  a  thousand  miles  in  a  thousand  hours,  was  his 
patient.  Dr.  Nichol  practised  inoculation  with  cow-pox 
•very  extensively,  and  no  mention  is  made  of  untoward 
results.  He  was  popular  in  the  town  and  neighbourhood, 
and  often  dined  at  the  houses  of  the  local  magnates  of 
Ury  and  Fetteresso.  On  one  occasion  he  restored-  to  life  a 
youth  who  had  been  overcome  by  the  fumes  of  burning 
charcoal,  and  Sir  Dyce  Duckworth  has  in  his  possession 
-the  gold  medal  presented  to  his  ancestor  by  the  Royal 
Humane  Society  on  the  occasion.  Dr.  Nicol  was  evidently 
a  man  of  strong  character,  fitted  for  energy  and  action. 
Sir  Dyce  Duckworth  says  that,  as  a  firm  believer  in  here¬ 
ditary  transmissions  and  atavism,  he  imagines  that  his 
own  inherited  predilection  for  matters  both  medical  and 
naval  led  to  his  joining  the  medical  service  of  the  navy  for 
a  short  period  at  the  outset  of  his  career.  Dr.  Nicol’s 
only  son,  James  Dyce,  after  a  career  in  Bombay,  acquired 
the  estate  of  Ballogie  and  others,  and  sometime  M.P.  for 
Kincardineshire.  A  son  of  Dr.  Nicol’s  second  daughter, 
General  Sir  Alexander  Low,  K.C.B.,  rode  in  the  Balaclava 
charge,  and  afterwards  commanded  his  regiment,  the  4th 
Hussars.  Sir  Dyce  Duckworth  concludes  by  saying  that 
he  hears  with  some  apprehension  of  developments  in 
'Stonehaven,  and  he  expresses  a  pious  hope  that  these  may 
not  lead  to  its  vulgarization  as  a  holiday  resort.  He 
regards  it  as  a  duty  to  posterity  to  preserve  such  little 
towns  in  their  pristine  simplicity,  while  having  due  regard 
to  modern  sanitation,  and  he  deprecates  the  desecration 
of  the  speculator  and  the  abominations  of  the  jerrv 
builder. 


Jltriikal  Jirltrs. 


The  first  scientific  meeting  for  the  session  of  the 
Zoological  Society  of  London  will  be  held  in  the  Society’s 
rooms  at  3,  Hanover  Square,  on  Tuesday  next,  at  8.30  p.m. 

The  dinner  of  the  past  and  present  students  of  the  Royal 
Dental  Hospital  of  London  will  be  held  at  the  Hotel 
Metropole  on  Saturday,  November  20th,  when  Mr.  C.  F. 
Rilot  will  take  the  chair. 

The  students’  annual  dinner  of  the  National  Dental 
Hospital  will  be  held  at  the  Trocadero  Restaurant,  Picca¬ 
dilly,  W.,  on  Friday,  November  19th,  under  the  presidency 
•of  Sir  Thomas  Barlow,  K.C.Y.O. 

The  opening  meeting  of  the  one  hundred  and  fifty-sixth 
session  of  the  Royal  Society  of  Arts  will  be  held  on 
Wednesday,  November  17th,  at  8p.m.,  when  Sir  William 
TVliite,  K.C.B.,  F.R.S.,  Chairman  of  Council,  will  deliver 
an  address  on  an  Imperial  Navy. 

On  the  occasion  of  the  opening  of  the  winter  session  of 
the  Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn 
Road,  on  Monday  next,  at  4.30  p.m.,  Mr.  Charles  Ballance, 
M.V.O.,  will  deliver  an  address  on  the  lesson  to  be 
learnt  in  London  from  the  history  of  the  mastoid 
•operation. 

The  annual  meeting  and  dinner  of  the  Glasgow  Uni¬ 
versity  Club  of  Manchester  and  district  will  be  held  at  the 
■Queen’s  Hotel,  Manchester,  on  Tuesday,  November  16th, 
when  Sir  Henry  Craik,  M.P.,  Sir  Hector  Cameron,  and 
Dr.  G.  S.  Middleton  will  be  present.  Further  particulars 
■can  be  obtained  from  Mr.  D.  Richmond,  176,  Drake  Street, 
Rochdale. 

At  a  meeting  of  the  council  of  the  University  of  Bir¬ 
mingham  on  November  3rd,  Mr.  J.  Sholto  Cameron 
Douglas,  M.A.,  M.B.,  B.Ch.Oxon.,  was  appointed  lecturer 
in  pathology  and  bacteriology ;  Mr.  Leonard  Doncaster, 
special  lecturer  in  heredity  and  variation  ;  Mr.  Edward 
JBach  and  Mr.  Samuel  Lewis  Graham,  M.B.,  prosectors  of 
anatomy. 

The  long  expected  has  at  length  happened,  the  Lord 
Mayor  of  the  City  of  London  having  issued  last  week  an 


appeal  for  assistance  on  behalf  of  St.  Bartholomew’s  B 
pital.  The  annual  working  deficit  is  now  some  £[2  ( 
The  probability  of  such  an  appeal  becoming  imperat  i 
was  pointed  out  in  a  review  of  the  financial  position  f 
hospitals  in  the  metropolis,  published  in  the  Jour- 
early  last  year.  The  institution,  with  a  history  1 
800  years’  work  behind  it,  is  one  of  the  most  fain  . 
and  scientifically  successful  hospitals  in  the  kingdom  j 
its  appeal  will  no  doubt  meet  with  a  ready  response. 

The  thirteenth  annual  conference  of  the  Parei  ’ 
National  Education  Union  will  beheld  in  Birmingham] 
November  15th  and  the  four  following  days.  The  fp 
meeting  will  take  place  in  the  great  hall  of  the  univers: " 
under  the  chairmanship  of  the  Earl  of  Lytton,  when  1 
address  will  be  given  by  Sir  Oliver  Lodge.  On  the  folk  - 
ing  day  Miss  Helen  Webb,  M.B.,  will  read  a  paper  i 
environment  in  relation  to  nervous  stability.  Ot  1 
subjects  to  be  discussed  will  be  social  -work  for  g  s 
at  leisure,  how  to  interest  young  people  in  art,  ;  ] 
co-education  of  boys  and  girls. 

On  October  19th  the  weekly  board  of  Newark  Hosp  ] 
held  an  inquiry  into  an  accusation  recently  made  agai  t 
the  institution  in  the  Neivark  Advertiser  by  the  squirt  I 
a  neighbouring  village.  The  allegation  was  to  theefft 
that  a  woman  sent  by  him  to  the  hospital  had  been  wro  • 
fully  refused  admission,  and  that  life  had  thus  bu 
endangered.  The  inquiry  showed  that  all  the  officials  I 
the  hospital,  including  the  house-surgeon  and  the  matr , 
had  acted  according  to  its  regulations  and  also  wisely,  si 
that  it  was  untrue  that  the  patient  had  in  any  wise  suffe  I 
in  health  from  the  refusal  to  admit  her.  On  examinat  1 
there  proved  to  be  nothing  the  matter  with  her  beycl 
being  very  dirty  and  of  considerable  age.  She  was  the- 
fore  inadmissible  as  a  case  of  urgency  and  equally  in  ■ 
missible  as  an  ordinary  case,  because  no  letter  of  recc  • 
mendation  stating  that  she  was  a  fit  subject  for  hospi  1 
treatment  and  signed  by  a  medical  man  was  sent  with  h , 
Instead  of  sending  her  away  forthwith  the  house-surge  i 
brought  the  case  to  the  notice  of  the  Poor  Law  authority 
but  the  relieving  officer,  finding  she  did  not  belong  > 
a  village  within  the  union,  nor  appear  to  be  in  need 
indoor  treatment  at  all,  refused  to  deal  with  the  case.  T 
patient  was  then,  after  being  given  tea  and  carefu 
wrapped  up,  sent  back  home  in  the  same  vehicle  and  w 
the  same  companions — a  woman  and  the  squire’s  groo 
Within  forty-eight  hours  she  was  also  examined  byt 
Poor  Law  medical  officer  of  the  district,  who  also  fou 
nothing  the  matter  with  her.  The  board  is  to  be  cc 
gratulated  on  having  met  this  charge  boldly  and  prompi 
by  a  public  inquiry. 

At  King  Edward  YII  Hospital,  Windsor,  two  interest! 
events  took  place  recently — the  opening  of  a  library  ai 
the  unveiling  of  a  portrait  of  Dr.  W.  B.  Holderness,  tl 
first  President  of  the  Windsor  and  District  Medical  Societ 
Dr.  Francis  Hawkins  (Reading),  President  of  the  societ 
who  occupied  the  chair,  said  that  about  a  year  ago  one  1 
their  members,  Mr.  Tippets,  of  Staines,  made  a  suggestic 
that  books  should  be  circulated  amongst  members,  ai 
expressed  a  wish  that  the  society  should  have  a  librar 
At  that  time  such  a  scheme  seemed  almost  impossib! 
But  at  their  last  annual  dinner  Dr.  Hurry,  President 
the  Reading  Pathological  Society,  spoke  of  the  desirabili 
of  that  society  having  a  library.  Dr.  Holderness 
once  came  forward  with  a  generous  gift  of  10  guinef 
Then  the  Committee  of  King  Edward  YII  Hospital  plac 
a  room  in  the  hospital  at  their  disposal.  By  this  mea 
and  by  a  grant  of  £20  from  the  funds  of  the  society,  a  p< 
sibility  had  now  become  a  reality.  A  library  committ 
consisting  of  the  Treasurer,  Mr.  Gooch,  Dr.  Holderne: 
Dr.  Norris,  senior  surgeon  to  the  hospital,  Mr.  Tippets,  I 
Sqmrrier,  and  Dr.  Elgood,  was  formed,  and  contributio 
in  the  form  of  books  and  money  began  to  come  in.  T 
company  then  proceeded  to  the  new  library,  and  i 
Richard  Douglas  Powell,  having  declared  it  open,  unveil 
the  portrait  of  Dr.  Holderness.  On  returning  to  t 
meeting  room,  Sir  Richard  Douglas  Powell  said  he  thong 
the  library  furnished  another  link  in  the  association  of 
those  who  were  practising  in  the  district,  and  render 
their  ethical  relations  happier ;  it  was  one  of  the  oblig 
tions  of  a  society  like  that  to  bring  men  into  touch  wi 
one  another — in  larger  sympathy  with  one  another  in  tin 
work  and  in  their  ethical  relations.  He  also  thought  t 
formation  of  a  library  brought  out  the  sympathy  a 
generosity  of  many  people.  Sir  Richard  Douglas  Pow 
then  presented  to  the  library  a  copy  of  the  facsirn 
executed  under  the  auspices  of  the  Royal  College 
Physicians  of  London,  of  the  diploma  presented  to  Willia 
Harvey  at  Padua  at  the  beginning  of  the  seventeen 
century. 
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HE  ANNUAL  MEETING,  LONDON,  1910. 

Dur  last  issue  we  were  able  to  announce  in  brief 
as  that  the  next  Annual  Meeting  of  the  Associa- 
will  be  held  in  London  in  July,  1910.  Each 
imn  it  is  our  duty  to  give  notice  of  the  place  of 
ting  for  the  following  session,  and  the  congratula- 
s  which  in  the  past  it  has  always  been  possible  to 
r  to  members  of  the  Association  on  the  acceptance 
lie  invitation  from  the  city  to  be  visited  have  never 
been  otherwise  than  justified  by  the  event.  The 
iptance  of  the  present  invitation  that  the  Associa- 
1  should  again,  after  fifteen  years’  interval,  hold 
annual  meeting  in  the  metropolis,  will,  we  are 
Sclent,  prove  a  matter  of  very  special  congratula- 
1.  Although  the  interval  is  not  a  very  long  one  in 
life  of  an  association  such  as  ours,  and  is,  as  a 
iter  of  fact,  a  little  shorter  than  that  which  elapsed 
ween  the  last  London  meeting  and  its  predecessor, 
oust  be  recognized  that  within  this  period  changes 
considerable  importance  have  taken  place  in  the 
mciation  as  well  as  in  the  great  city  which  is  to 
eive  it  next  July. 

Those  whose  duty  it  will  be  to  organize  the  recep- 
n  will  doubtless  at  once  appreciate  the  much 
onger  ties  subsisting  between  the  Association  in 
s  United  Kingdom  and  its  rapidly-growing  Branches 
1  Divisions  in  distant  parts  of  the  Empire  than 
sted  when  the  last  London  meeting  was  held, 
neetingin  the  metropolis  would  seem  to  be  a  fitting 
lorfcunity  to  emphasize  the  Imperial  aspect  of  the 
tish  Medical  Association.  No  other  city  of  the 
ipire,  however  attractive  in  other  ways,  could, 
baps,  expect  to  be  as  successful  as  London  in 
nging  men  from  the  uttermost  parts  of  the  earth, 

1  thus  providing  an  opportunity  for  full  discussion 
the  medical  problems  which,  while,  as  to  funda- 
ntal  principles,  essentially  similar,  must  yet  present 
■ying  aspects  in  different  places.  A  mutual  under- 
nding  of  these  similarities  and  differences  can 
ne  secure  the  solidarity  of  our  imperial  professional 
erests.  We  confidently  look  forward  to  the  London 
eting  to  demonstrate  to  our  Colonial  brethren  and 
other  fellow-subjects  of  our  King  that  it  is  possible 
a  single  Association  to  provide  at  the  same  time 
3  force  that  can  be  obtained  by  union  and  the 
isticity  which  can  be  secured  by  an  intelligent 
predation  of  the  different  circumstances  in 
ferent  parts  of  the  Empire. 

Within  the  last  few  years  London  has  been  the  seat 
the  interchange  of  courtesies  between  foreign  and 
disk  medical  men  to  an  extent  in  advance,  we 
hove,  of  anything  which  took  place  in  the  last 
neration.  Following  upon  the  memory  of  these 
loeable  occasions,  we  may  confidently  expect  a 
arJy  response  to  the  invitations  which  will  naturally 
addressed  to  medical  men  in  Europe  and  America, 
h  possibly  as  far  afield  as  Japan.  The  annual 
oetings  of  the  British  Medical  Association  have 
NNays  been  honoured  by  the  presence  of  distin¬ 
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guished  foreigners,  but  the  numbers  attending  the' 
1910  meeting  will  probably  exceed  previous  records,, 
and  be  a  striking  instance  of  the  power  of  science — - 
especially  medical  science — to  do  away  with  all 
barriers  of  race  and  creed. 

Although  the  Meeting  of  Representatives  of  the 
Association — the  parliament  of  the  medical  profession 
in  Great  Britain  and  Ireland  and  the  dominions 
beyond  the  seas — has  on  one  or  two  former  occasions 
been  held  in  London,  next  year  will  be  the  first, 
occasion  in  which  it  will  have  been  held  in  the 
metropolis  as  part  of  the  annual  meeting  and  in  close 
association  with  all  the  other  activities  connected 
with  this  gathering.  Thus  will  be  afforded  a  good 
opportunity  for  the  profession  generally  to  become 
acquainted  with  the  details  of  this  impressive  meeting, 
at  which  nearly  200  delegates  from  the  various 
Divisions  of  the  Association  exchange  views  and 
endeavour  to  arrive  at  conclusions  designed  to  in¬ 
crease  the  profession’s  power  for  good. 

It  may  be  expected  that  of  the  members  and  visitors 
who  will  register  at  the  annual  meeting  in  1910  a. 
considerable  number  will  visit  London  again  for  the 
first  time  since  the  meeting  under  the  presidency  of 
Sir  J.  Russell  Reynolds  in  1895.  Still  more  will  they,, 
for  the  first  time  since  that  date,  be  officially  visiting 
medical  London.  Some  attempt  may  perhaps  be  made 
next  year  to  indicate  the  progress  which  has  been 
made  in  medical  London  during  the  last  fifteen  years> 
Visitors  will,  we  are  confident,  be  struck  by  the. 
remarkable  progress  in  many  directions.  The  in¬ 
auguration  of  a  teaching  university  for  London,  as- 
opposed  to  a  mere  examination  board,  is  an  event 
which  has  occurred  in  the  interval,  and  its  results— a 
mere  beginning  it  must  be  admitted — will  be  plainly 
observable.  Many  of  the  London  hospitals  have 
been  almost  transformed  during  the  last  fifteen  years, 
and  it  is  a  common  complaint  of  former  alumni 
revisiting  their  medical  schools  that  the  additions  and 
alterations  render  their  old  haunts  unrecognizable, 
London  has  this  advantage  over  all  other  cities  which, 
have  entertained  the  Association,  that  the  number  of 
its  resident  medical  men  is  actually  in  excess  of  the 
number  who  come  from  outside  to  attend  the  annual 
meeting.  The  possibilities  of  personal  hospitality  are, 
therefore,  very  great,  and  will,  no  doubt,  be  made  a 
special  feature  of  the  forthcoming  meeting. 

Specialization  in  medicine  has  made  great  strides  in 
fifteen  years,  and  many  more  Sections  will  be  required: 
to  deal  effectively  with  all  interests  than  were  found 
necessary  at  the  last  London  Meeting. 

The  members  of  the  Metropolitan  Counties  Branch- 
are,  as  we  are  all  aware,  fully  alive  to  the  opportu¬ 
nities  and  responsibilities  of  a  metropolitan  meeting. 
In  Mr.  Butlin,  as  President-Elect  of  the  Association, 
they  have  an  ideal  chief,  whose  infectious  enthusiasm 
will  permeate  the  numerous  band  of  workers  which  is. 
already  being  organized  in  order  to  secure  that  the 
London  Meeting  in  1910  shall  be  a  success. 


THE  CONQUEST  OF  THE  TROPICS. 

In  a  discussion  which  took  place  at  the  Royal 
Geographical  Society  eleven  years  ago,  Dr.  (now 
Sir  Patrick)  Manson  expressed  a  firm  belief  in  the 
possibility  of  tropical  colonization  by  white  races.1 
The  direct  causes  of  90  per  cent,  of  tropical  diseases 
were,  he  said,  living  organisms.  To  kill  these  was 
simply  a  matter  of  knowledge  and  the  application  ofi 

1  British  Medical  Journal,  April  30th,  1908,  p.  1168. 
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that  knowledge — sanitary  knowledge,  with,  its  prac 
tical  outcome  in  sanitation.  Some  months  later 
Mr.  Benjamin  Kidd,  from  the  a  priori  view  of  the 
armchair  philosopher,  peremptorily  declared  that  our 
future  policy  in  regard  to  the  tropics  must  be  based 
on  a  frank  recognition  of  the  fact  that  the  attempt  to 
acclimatize  the  white  man  in  the  tropics  was  a  blunder 
of  the  first  magnitude.  Prophecy  is  always  dangerous, 
and  this  particular  Sir  Oracle  must  now— if  oracles 
can  ever  admit  error— recognize,  if  he  has  followed 
the  development  of  the  subject  on  which  he  made  so 
confident  a  pronouncement,  that,  like  David,  he  spoke 
in  his  haste.  Professor  Osier’s  address  at  the  opening 
of  the  winter  session  of  the  London  School  of  Tropical 
Medicine — a  summary  of  which  appeared  in  the 
Journal  of  October  30th — was  a  magnificent  justifica¬ 
tion  of  the  forethought  of  the  men — foremost  among 
whom  must  be  placed  Sir  Patrick  Manson — who, 
through  good  and  evil  report,  laboured  to  impress  on 
their  fellow-countrymen  that  the  white  man’s  burden 
could  be  lightened  by  knowledge  of  the  causes  which 
made  it  almost  beyond  his  strength  to  bear,  and 
whose  efforts,  made  fruitful  by  the  energizing  genius 
of  Mr.  Joseph  Chamberlain,  ensured  the  foundation 
of  the  school.  That  school  is  in  the  true  sense  of 
the  word  the  metropolis  of  tropical  pathology  ;  it 
is  the  mother  city  from  which  have  sprung 
colonies  ”  in  Liverpool,  and  also  in  France, 
Germany,  the  United  States,  and  the  Philippine 
Islands.  As  for  results,  the  history  of  the  Panama 
■Canal  alone  is  sufficient  to  show  the  futility 
of  Mr.  Kidd’s  ill-considered  statement.  Panama,  as 
Professor  Osier  said,  had  been  the  white  man’s  grave 
for  four  centuries.  Saavedra  dreamed  of  a  canal  in 
.1520;  Baleigh,  Drake,  and  Morgan  the  buccaneer, 
sailed  westward  in  their  quest  of  gold,  and  found  in 
fever  a  deadlier  foe  than  the  Spaniard.  For  three  and 
twenty  years  de  Lesseps  struggled  to  cut  through  the 
canal.  The  problem  was  much  more  one  of  sanitation 
than  of  engineering,  and  it  was  not  till  Colonel  Gorgas- 
of  the  medical  department  of  the  United  States  Army, 
applying  the  scientific  knowledge  of  which  the  founda¬ 
tion  had  been  laid  by  Laveran  many  years  before, 
cleared  the  Isthmus  of  Panama  of  the  enemies  which 
carried  within  them  the  seeds  of  disease  and  death 
that  a  solution  of  the  problem  became  possible.  The 
deliverance  of  Cuba  from  the  thraldom  of  yellow  feveri 
which  levied  from  it  year  by  year  a  heavy  tribute  of 
human  lives,  is  another  striking  proof  of  the  fact  that 
in  knowledge  and  the  application  of  that  knowledge 
lies  the  secret  of  the  conquest  of  the  tropics. 

By  those  interested  in  the  expansion  of  our  empire, 
and  in  the  civilization  of  the  many  peoples  who  still 
lie  under  the  shadow  of  ignorance  and  avoidable 
death,  the  London  School  of  Tropical  Medicine  must 
•always  be  looked  upon  with  reverence  as  the  cradle  of 
modern  effort  in  a  direction  as  to  the  beneficial  results 
■of  which  there  can  be  no  dispute.  To  those  who 
remember  the  incredulity  and  ridicule  with  which  the 
preaching  of  the  new  crusade  against  tropical  disease 
was  received  less  than  twenty  years  ago,  the  success 
which  has  already  been  achieved  .is  nothing  less  than 
marvellous.  The  school  has  grown  from  very  small 
beginnings,  and  this  makes  the  completeness  of  its 
equipment  at  the  present  day  all  the  more  surprising. 
I  he  place  is  full  of  life;  there  are  to  be  seen  officers  of 
the  various  services  whose  sphere  of  work  lies  abroad, 
and  representatives  of  many  of  the  dependencies  which 
are  under  the  sway  of  the  British  Crown.  Teaching 
goes  on  in  the  wards,  the  lecture  room,  and  the  large 
laboratory ;  while  in  smaller  rooms  research  work  in 


protozoology,  helminthology,  and  tropical  patlick 
is  patiently  pursued,  too  often  under  conditions 
discomfort  that  must  tend  to  interfere  with  efficien 
It  is  clear  to  the  most  cursory  observation  tl 
more  room  is  urgently  needed  for  laboratories.  1 
this,  in  the  first  place,  more  ground  is  requir 
There  is  a  site  adjoining  the  school  which  wo  ] 
afford  room  for  the  expansion  made  necessary  by 
growth  of  its  work.  It  is  hoped  that  the  Port 
London  Authority  may  see  its  way  to  grant  the  s 
That  this  would  be  to  the  interest  of  the  cc 
munity  is  unquestionable  in  view  of  the  import: 
function  which  the  School  of  Tropical  Medicine  is 
its  situation  peculiarly  fitted  to  discharge.  It  recei 
cases  of  disease  occurring  among  the  crews  of  sh 
entering  the  Port  of  London  from  all  parts  of 
world;  thus  cases  of  plague,  cholera,  relapsing  feN 
and  other  infectious  diseases  are,  as  it  were,  trap 
at  the  inlet.  Enlargement  of  the  institution  to 
adequate  degree  would  undoubtedly  strengthen 
last  line  of  defence  against  imported  disei 
There  are  other  exotic  diseases,  such  as  b 
beri,  the  elucidation  of  which  in  respect  of  dir 


etiology  and  contributory  causes  is  hig 


desirable  in  the  interest  of  all  who  go  down 
the  sea  in  ships.  Moreover,  there  are  diseases,  si 
as  plague,  that  may  be  conveyed  from  animals 
man,  which  require  to  be  better  understood. 


a( 


neighbourhood  in  which  the  school  is  situa 


swarms  with  vermin  of  various  kinds;  and  dur 
the  summer  and  autumn  it  is  visited  by  a  verita 
plague  of  flies.  The  part  played  by  these  insects 
the  propagation  of  disease  is  still  very  imperfei 
understood,  but  it  is  coming  to  be  recognized  that  t 
is  a  factor  that  must  be  reckoned  with,  and  it  is  of 
utmost  importance  that  its  true  value  as  a  mean: 
carrying  infection  should  be  exactly  determir 
Such  scientific  work — all  of  which,  it  must  be  bo 
in  mind,  has  a  direct  practical  bearing — it  is 
special  function  of  the  London  School  of  Tropi 
Medicine  to  perform.  It  is  as  a  sentinel  standing 
the  entry  of  the  Port  of  London ;  more  than  this,  ii 
a  highly  skilled  detective  agency  working  for  the  p 
vention  of  harm  to  the  community  and  for  the  d 
covery  and  extinction  of  possible  evildoers.  For  tin 
reasons  it  is  to  the  interest  not  only  of  the  Port 
London  but  of  the  City  of  London  and  of  the  v 
congregation  of  human  beings  who  live  within 
area  of  London  that  the  school  should  be  placed 
a  position  to  do  its  work  of  safeguarding  the  popi 
tion  from  imported  disease  as  efficiently  as  possibk 
Not  only  is  more  room  wanted  for  the  developed  i 
of  the  work  of  the  school,  but  money  is  needed  if  ■ 
successfully  to  discharge  its  mission  of  usefuln 
Science  makes  no  appeal  to  the  mob,  and  therefoi 
may  be  assumed  that,  if  the  Chancellor  of 
Exchequer  were  asked  for  money,  he  would  say  ' 
Pitt  said  of  literature,  “  Science  must  take  car£ 
itself.”  We  may  be  allowed,  therefore,  to  urge  ag  1 
as  wTe  have  done  before,  that  the  School  of  Trop 
Medicine  has  a  claim  not  only  on  London,  but  on 
whole  country  and  on  the  empire.  Successful  colon 
tion  in  the  tropics  depends  on  the  white  man’s  po 
of  resisting  the  indigenous  organisms  that  threi 
health  and  life.  The  mere  number  of  men  who  I 
perished  in  carrying  the  British  flag  over  trop 
lands  and  seas  is  appalling.  And  when  it  is  rerc 
bered  that  the  lives  thus  sacrificed  have  been  thos 
the  flower  of  our  manhood,  and  that  they  have  t 
lost  in  great  part  through  sheer  ignorance,  sh 
must  further  embitter  our  cup  of  sorrow. 
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re  jjaye  before  us  the  examples  of  Greece  and 
v  to  prove  that  disease  is  a  powerful  cause  of 
:onai  decay.  We  now  know  that  malaria,  which 
made  wastes  of  some  of  the  most  fruitful  regions 
be  earth,  can  be  prevented.  There  is  every  reason 
jelieve  that  the  other  diseases  which  threaten  our 
pire  in  one  part  or  another  can  be  combated  with 
ial  success  by  knowledge  gained  in  the  laboratory 
1  in  the  ward,  and  the  application  of  that  know- 
<re  in  the  forests  and  swamps  of  the  tropics.  To 
t  end  the  Schools  of  Tropical  Medicine  are  working 
b  ever-growing  hopefulness.  The  workers  are  there, 
l  fields  of  research  are  opening  all  around.  The  one 
Qg  wanted  is  money.  All  honour  to  the  Liverpool 
100I  of  Tropical  Medicine  and  to  its  liberal  patron, 
Alfred  Jones.  It  has  sent  out  more  than 
?nty  expeditions  to  study  tropical  diseases  and 
means  of  combating  them.  These  expeditions 
:e  added  largely  to  knowledge.  The  Liverpool  and 
ndon  Schools  are  working  in  generous  rivalry.  If 
1  London  School  has  not  done  so  much  in  the  way 
research,  this  is  because  it  is  heavily  handicapped 
the  race  by  want  of  funds.  It  has,  indeed,  a  few 
eral  benefactors,  but  it  has  not  the  magnificent 
pport  which  the  Liverpool  School  enjoys.  There  is 
t  the  same  corporate  pride — the  feeling  expressed 
the  Romans  in  the  words  Civis  Bomanus  Sum— in 
ndon  that  exists  in  smaller  cities.  If  the  people  of 
ndon  could  be  aroused  to  a  sense  of  the  direct 
rsonal  interest  which  the  study  of  tropical  diseases 
ould  have  for  them,  the  School  of  Tropical  Medicine 
tbe  very  existence  of  which  is  unknown  to  most  of 
em — would,  we  are  sure,  not  be  allowed  to  lag 
hind  in  research  for  the  want  of  money.  It  will  be 
reproach  to  the  centre  of  the  world’s  trade  if  it 
lows  any  other  city  to  rob  it  of  the  honour  of  the 
nquest  of  the  tropics. 


THE  SIGNIFICANCE  OF  DARWINISM, 
conception  of  evolution,  as  Professor  Lindsay 
marks  in  his  Bradshaw  Lecture  (p.  1325),  was 
esent  in  the  minds  of  scientific  and  philosophical 
eculators  long  before  the  birth  of  Darwin;  we  can 
id  it  adumbrated  even  in  the  dawn  of  serious  specu- 
tive  thought.  The  idea  of  evolution  was  familiar  to 
eraclitus  and  to  Aristotle,  and  it  can  be  traced 
rough  a  succession  of  thinkers  down  to  modern 
mes.  Amongst  the  comparatively  recent  precursors 
Darwin  Professor  Lindsay  mentions  Dr.  Prichard  of 
cistol,  whose  work,  published  in  1826,  recognized  the 
dstence  of  organic  evolution,  discussed  the  influence 
selection  upon  racial  development,  and  distin- 
lished  between  acquired  and  congenital  characters 
5  regards  their  capacity  for  transmission. 

The  conception  of  evolution  was  also  familiar  to 
tany  of  the  German  philosophers.  Amongst  these 
16  lecturer  mentioned  Kant ;  he  might  have  added 
egel,  one  of  Kant’s  most  important  successors  in 
letaphysical  speculation  of  the  idealist  school, 
kroughout  Hegel’s  Logic,  and  indeed  pervading  the 
'hole  of  his  philosophy,  the  dominant  conception  is 
he  progressive  evolution  of  the  higher  forms  of 
bought  and  reality  out  of  the  lower.  Unfortunately 
lege!  was  born  before  his  time  and  did  not  live  to  see 
he  era  of  modern  biological  science  ;  had  he  survived 
‘flf  a  century  longer,  biology  would  have  provided 
iru  with  a  wealth  of  material  wherewith  he  might 
ave  corroborated  his  ideas  by  concrete  and  convinc¬ 
es  examples  derived  from  vital  phenomena.  But 


when  he  wrote,  the  requisite  scientific  data  had  not 
been  discovered,  and  he  was  compelled  to  express  his 
conception  of  evolution  in  abstruse  terms,  borrowed 
largely  from  abstract  metaphysics,  with  the  natural 
result  that  much  of  what  he  did  write  is  obscure. 
Hence  his  philosophy  has  not  found  much  favour 
with  modern  exponents  of  the  natural  sciences. 
But,  considering  that  he  wrote  before  the  dawn  of 
the  modern  scientific  age,  he  displays  a  marvellous 
insight  into  the  fundamental  principles  of  evolution, 
and  his  unconscious  prescience  of  Darwinism  is  a 
valuable  demonstration  of  the  underlying  unity 
between  the  fundamental  laws  of  the  empirical 
sciences  and  the  more  general  principles  which  find 
their  expression  in  the  philosophical  contemplation  of 
reality  as  a  whole. 

“Darwin,”  says  Professor  Lindsay,  “did  not  discover 
“  evolution.  He  discovered  its  leading  law,  and  by 
“  a  long  series  of  observations,  experiments,  and 
“  reflections,  unparalleled  in  the  history  of  science, 

“  converted  the  brilliant  guesses  of  earlier  inquirers 
“  into  an  assured  truth  and  an  established  principle. 
The  lecturer  finds  tho  secret  of  Darwin’s  success  in 
the  fact  that  he  possessed  in  a  supreme  degree  two 
faculties  rarely  developed  to  perfection  in  the  same 
individual,  “immense  industry  and  accuracy  in  the 
“  accumulation  of  facts,  and  a  daring  originality  of 
“  speculation,  coupled  with  much  caution  in  drawing 
“  any  final  conclusions.”  At  the  present  day  the 
necessity  for  the  laborious  collection  of  data  is  recog  ¬ 
nized  in  all  scientific  work,  but,  as  is  sufficiently 
obvious  in  the  overwhelming  output  of  current- 
medical  literature,  it  is  often  difficult,  if  not  impos¬ 
sible,  to  discern  general  principles  amidst  the  chaos 
of  detail.  For  this  reason  the  lecturer  calls  special 
attention  to  the  high  place  which  Darwin  assigned  to 
theorizing  and  speculation  in  scientific  work.  “  What 
“  we  need,”  he  says,  “is  the  illuminating  generaliza- 
“  tion,  the  daring  hypothesis,  to  co- ordinate  facts 
“  hitherto  out  of  relation  with  each  other,  to  give 
“  perchance  to  science  a  new  ovgemon,  to  light  the 
“  way  to  fresh  fields  of  inquiry  and  discovery.”  Yes, 
undoubtedly  this  is  a  desideratum  most  fervently  to 
be  prayed  for,  and  we  wish  Professor  Lindsay  had 
entered  into  the  subject  more  fully. 

The  difficult  problem  that  lies  at  the  root  of  the 
matter  is  the  task  of  discriminating  between  the  use 
and  the  abuse  of  the  “  working  hypothesis.”  Any  fool 
can  generalize,  or  enunciate  a  bold  hypothesis,  and 
one  can  hardly  say  that  current  literature  does  not 
present  a  plentiful  crop  of  ambitious  statements  ;  the 
trouble  is  that  such  statements  are  rarely  substan¬ 
tiated  by  adequate  evidence.  If,  as  not  uncommonly 
happens,  an  investigator  sets  out  with  an  enthusiasm 
for  some  particular  “  working  hypothesis,”  he  often 
tends  to  view  his  subject  matter  through  coloured 
spectacles,  seeing  everything  which  lends  colour  to 
his  hypothesis  and  unconsciously  passing  over  such 
data  as  are  not  in  harmony  with  it.  This  is  a  very  com¬ 
mon  feature  of  research  emanating  from  many  of  the 
famous  schools  of  pathology.  The  investigator  takes 
as  his  starting-point  some  particular  principle  which 
is  part  of  the  pathological  doctrine  laid  down  by  the 
founder  of  the  school,  and  endeavours  to  ascertain 
whether  this  principle  is  valid  in  the  particular 
circumstances  which  he  selects  for  investigation. 
His  “  working  hypothesis  ”  is  the  assumption  that 
the  principle  may  be  valid  ;  he  emphasizes  all  the 
facts  which  come  to  light  in  support  of  this  view, 
severely  scrutinizes  apparent  discrepancies,  manages 
to  discover  some  reason  why  they  “  don’t  count,  and 
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4/lien  proceeds  to  the  conclusion  that  the  principle 
is  valid.  Quite  so  ;  we  strongly  suspect  from  the 
Hist  page  of  such  articles  that  the  conclusion  was 
predestined.  The  author  “  must  follow  his  master”; 
■and  in  private  conversation  he  is  sometimes  in- 
genuous  enough  to  confess  that  he  was  not  altogether 
unconscious  of  a  desire  to  corroborate  his  chief. 

Obviously,  this  sort  of  a  “  working  hypothesis  ”  is 
most  decidedly  not  Darwinian.  Then  we  have  the 
class  of  workers  who  formulate  their  conclusions  in 
the  shape  of  “  hypotheses  ”  which  are  palpably  of  a 
more  general  nature  than  is  warranted  by  the  data 
brought  forward  in  evidence.  Generalizations  of  this 
•type,  which  might  be  more  properly  described  as  “  pious 
■opinions,”  are,  again,  not  of  the  sort  which  is  likely 
to  yield  substantial  progress  in  scientific  theory. 

Preferable  to  either  of  these  types  of  research  work 
is  the  investigation  by  the  patient  man  who  delights 
in  the  gymnastics  of  a  skilful  and  accurate  technique, 
records  his  facts  because  he  knows  they  are  true,  and 
makes  no  pretence  of  drawing  broad  generalizations 
from  them.  At  all  events  he  has  the  genuine  satis¬ 
faction  of  feeling  that  his  data  will  be  valid,  as  such’ 
for  all  time,  and  that  they  may  therefore  provide 
something  of  the  solid  bricks  and  mortar  to  be 
utilized,  when  future  material  has  accumulated  in 
•sufficient  abundance,  for  building  the  solid  edifice 
of  a  scientific  principle.  > 

But  Professor  Lindsay  is  not  satisfied  with  such 
modest  ambitions.  He  wants  us  to  be  great  architects 
as  well  as  good  bricklayers.  We  wish  we  could  be; 
and  if  only  he  will  show  us  how,  he  will  indeed 
advance  the  cause  of  science  by  leaps  and  bounds. 
Darwin  was  both,  and  so  are  some  of  his  most  dis¬ 
tinguished  successors  ;  but  to  us  of  the  ordinary  rank 
and  file  genius  has  been  allotted  by  a  more  niggardly 
stepmother,  yet,  we  may  hope,  with  the  superaddition 
of  some  saving  grace,  born  of  the  modest  desire  to  do 
thoroughly  such  things  as  we  are  capable  of  doing. 

A  good  bricklayer  is  better  than  the  architect  of  a 
House  of  cards. 

- ♦ - 

THE  MIND  AS  A  THERAPEUTIC  AGENT. 

The  recent  debate  at  the  Harveian  Society,  a  report  of 
which  appears  at  p.  1352,  was  interesting,  but  did  not 
throw  much  new  light  on  the  subject.  Every  one  will 
•agree  with  Dr.  Claye  Shaw  that  when  any  method  of 
treatment  is  brought  to  the  notice  of  the  medical  pro¬ 
fession  by  practitioners  to  whose  statements  weight 
must,  owing  to  their  personal  character  and  proved 
knowledge,  be  attached,  it  is  our  duty  to  examine 
with  impartiality  the  methods  they  recommend. 
Every  one,  too,  who  is  capable  of  forming  a  judge¬ 
ment  will  agree  that  the  influence  of  mind  as&  a 
therapeutic  agent  makes  itself  felt  chiefly  by  what 
is  called  “  suggestion.”  The  difficulty  is  that  to 
the  average  man  suggestion  conveys  no  meaning  but 
that  which  the  word  connotes  in  ordinary  language— 
that  is  to  say,  an  influence  exercised  on  a  person’s 
mind  by  another  person  who  tells  him  that  he 
must,  or  must  not,  do  this  or  that.  Suggestion 
is,  in  fact,  the  basis  of  education ;  it  has  been 
practised  on  all  of  us — reinforced  it  may  be  by  the 
application  of  more  or  less  violent  stimuli  which  help 

to  impress  the  suggestion  deeper  on  our  minds _ in  the 

nursery  and  at  school.  Suggestion  lies  at  the  bottom 
of  all  forms  of  moral  and  religious  teaching.  But 
there  is  nothing  more  mysterious  in  it  than  the  power 
exerted  by  a  strong  personality  over  one  whose  mind 
is  open  to  its  influence,  spiritual  or  other.  We  gather 
:.hat  those  who  practise  hypnotism  have  come  to 
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recognize  this  fact,  for  there  was  a  general  agret 
that  the  hypnotic  sleep  which  used  to  be  thong  ' 
essential  part  of  the  process  is  unnecessary.  Th  i 
distinct  advance,  as  the  passes  and  other  manor  • 
used  to  bring  on  the  sleep  contributed  great 
bring  hypnotism  into  discredit.  That  many  dn 
are  cured  by  suggestion  is  unquestionable ;  { 
the  questions  what  diseases  are  so  cured,  and  , 
they  are  cured,  remain  unanswered.  So  c] 
“  functional  ”  disease  is  obviously  a  favourable  « 
for  such  treatment  ;  but  can  any  one  drar 
exact  line  of  demarcation  between  functional 
organic  disease?.  All  that  can  be  said  at  prese 
that,  as  pathology  becomes  more  and  more  an  13 
science,  the  domain  of  functional  disease  tends  ) 
and  more  to  dwindle,  while  that  of  organic  din 
expands.  There  is  no  reason  that  we  can  see  wb  ] 
nervous  system,  if  stimulated  to  act  in  the 
direction,  should  not  help  the  restoration  to  akeG 
state  of  a  tissue  or  an  organ  that  is  not  damaged  t 
repair.  W  e  have  no  difficulty  in  believing  that  u  > 
that  have  a  malignant  aspect  may  be  healed  by  1 
hope  that  comes  from  a  potent  suggestion.  We  3 
ourselves  known  of  more  than  one  case  in  wc 
every  clinical  sign  of  malignant  disease  of  t 
stomach  was  present,  and  in  which  a  cure  was  effe  2 
by  means  that  could  only  have  derived  their  potu 
from  suggestion.  But  has  any  one  ever  seen  a  h 
made  useless  by  damage  to  the  nerve  centres 
which  its  muscular  power  is  bound  up,  or  a  In 
maimed  by  structural  changes  in  its  valves  3 
walls,  or  a  lung  transformed  into  cicatricial  tis  < 
or  a  cancer- eaten  liver,  restored  to  full  efficie: 
by  suggestion?  Short  of  actual  miracle,  the  tl ; 
is  to  the  medical  mind  unthinkable.  But  there  i ; 
vast  Tom  Tiddler’s  ground  of  ailments  about  wl  1 
little  is  known,  and  there  suggestion — in  which  fit 
we  include  all  forms  of  “metaphysical  aid”— s 
a  legitimate  field  of  exercise.  It  is  unfortunate  1 1 
its  cultivation  should  still  to  a  great  extent  be  in  e 
hands  of  quacks  and  honest  but  ignorant  “healei 
of  one  complexion  or  another.  "We  welcome  the  c  - 
cussion  at  the  Harveian  Society,  as  a  sign  that  1) 
profession  is  more  fully  realizing  the  value  of  cerfct. 
potentialities  of  healing  and  relief  which  an  ingrain . 
materialism  passes  by  on  one  side.  We  have,  it  is 
be  hoped,  got  beyond  the  stage  of  wilful  blindness  > 
facts  of  which  unqualified  persons  are  eager  to  av  . 
themselves.  The  practitioners  of  hypnotism  tkemseh  1 
have  emerged  from  the  region  of  humbug,  conscious  ' 
unconscious,  which  made  Charcot  in  his  later  yei  > 
abandon  it  as  an  unclean  thing.  All  around  us  spiriti  1 
or  mental  healing  is  going  on.  It  is  our  duty,  as  it  > 
our  interest,  to  study  the  process  scientifically,  > 
define  its  limitations  both  in  regard  to  the  conditics 
to  which  it  is  applicable  and  to  the  persons  who  ct 
successfully  apply  it,  and  to  recognize,  perhaps  mo 
fullyT  than  before,  that  man  is  a  compound  of  body  a  1 
spirit,  both  of  which  have  to  be  taken  into  account 
those  who  undertake  the  treatment  of  disease.  T  '• 
first  step  to  be  taken,  if  the  profession  is  not  to  si- 
render  a  large  part  of  its  sphere  of  usefulness,  is  tl  i 
medical  practitioners  should  be  trained  in  psyckolc’ 
as  well  as  in  physiology.  In  saying  this  wedori 
wish  to  be  understood  as  pinning  our  faith  entire 
to  experimental  psychology.  A  careful  study  of  t : 
works  of  the  great  masters  of  the  human  heart  is  > 
least  as  important  as  the  estimate  of  time  reactio 
and  the  accuracy  of  visuaHmpressions. 


BODY,  SOUL,  AND  SPIRIT. 

The  second  of  the  three  ceremonies  in  connexk 
with  the  jubilee  of  the  National  Hospital  for  tl 
Paralysed  and  Epileptic  in  Queen  Square  took  pla>! 
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THE  AMENDMENT  OF  THE  MIDWIYES  ACT. 


November  2nd,  wlien-a  service  of  thanksgiving  for 
‘  completion  of  fifty  years’  work  was  held.  The 
■hbiskop  of  Canterbury  preached  the  sermon  and 
k  as  his  text:  “When  Jesus  saw  their  faith,  He 
xidto  the  sick  of  the  palsy:  Son,  thy  sins  be  forgiven 
iee.”  In  the  course  of  his  address  he  said  that  it 
1  become  a  commonplace  to  say  that  the  miracles 
our  Lord  were  signs,  and  not  merely  intended  for 
,  reiief  of  human  distress,  but  part  of  something 
ater.  It  was  startling  to  see  that  the  idea  of  God’s 
e  extending  over  the  whole  range  of  human  life 
1  been  missed  by  authorities  or  left  out  in  regard  to 
,  teaching  of  the  Christian  miracles.  Little  by 
le  the  world  was  learning  that  there  was  no  such 
tinction  as  used  to  be  drawn  between  one  part  of 
u's  nature  and  the  rest.  Among  the  noteworthy 
sons  being  learnt  by  the  present  generation  was 
d  of  the  unity  of  every  part  of  human  life,  the  bar- 
nious  working  and  effective  interlacing  of  what  was 
led  “body,  soul,  and  spirit.”  The  very  fantasies  and 
iggerations  which  were  so  rife  nowadays  on  both 
es°of  the  Atlantic  attested  the  growth  of  a  wider  re- 
jnition  of  that  magnificent  truth.  The  miracle  of  re- 
ring  that  which  was  amiss  pervaded  the  whole  of  the 
w  Testament,  and  was  very  familiar  to  the  present 
'aeration.  In  his  book  on  surgical  pathology,  Sir 
ines  Paget  well  brought  out  the  interdependence  of 
3  parts  of  the  human  body,  and  had  shown  that 
me  were  intended  not  for  immediate  use,  but  for 
entualities  or  accidents  which  might  occur.  Re- 
very  from  injury  and  disease  seemed  to  point  to  the 
istence  of  a  higher  law,  which  aimed  at  the  recovery 
all  lost  good  things,  and  the  whole  trend  of  such 
ought  suggested  the  impossibility  of  severance  and 
sjunction  between  the  different  parts  of  the 
imposite  thing  called  “  the  life  of  man  on  earth.” 
liat  idea  was  particularly  appropriate  to  the  National 
ospital,  where  a  special  study  was  made  of  the 
terlacing  and  interdependence  of  human  actions 
id  their  causes,  and  where  special  power  was 
quired  for  dealing  with  all  that  underlay  the  mean- 
g  of  the  difficult  word  “  neurology.”  That  hospital 
is  a  memorial  to  a  thoughtful  prince  who  in  the 
hool  of  suffering  had  learnt  sympathy ;  and  in  it 
-r  fifty  years  medical  men  had  step  by  step  been 
quiring  valuable  knowledge  and  the  power  of  afford- 
g  splendid  service  to  sufferers.  Those  who  realized 
;  e  grip  that  was  now  being  taken  on  problems  and 
ysteries  wholly  misunderstood  generations  ago  could 
it  doubt  that  the  present  generation  or  its  children 
buld  witness  even  greater  achievements.  At  the 
□elusion  of  the  service  the  Duchess  of  Albany 
ceived  purses  on  behalf  of  the  Jubilee  Fund,  which 
)w  stands  at  £19,000.  The  total  sum  required  is 
.0,000. 


THE  HOUSING  BILL. 

he  amendments  made  by  the  Lords  to  this  measure 
Jgaged  the  attention  of  the  House  of  Commons  for 
aarly  twelve  hours  on  Monday.  The  consideration 
•  the  alterations  proposed  by  the  Upper  Chamber 
igan  at  a  quarter  to  four  on  Monday  afternoon  and 
aished  at  a  quarter-past  three  on  Tuesday  morning, 
ighteen  pages  of  amendments  were  disposed  of,  and 
U  the  important  points  fully  and  keenly  debated, 
be  President  of  the  Local  Government  Board 
ointed  out  that  there  were  some  four  or  five 
mendments  destructive  to  the  principles  of  the 
ill,  and  these  must  be  opposed  by  the  Government, 
be  first  related  to  the  acquisition  of  land,  and  sub- 
ituted  the  more  costly  and  cumbrous  method  em- 
odied  in  the  Port  of  London  Act  for  the  more  simple 
nd  economic  plan  proposed  in  the  bill.  After  a  brisk 
ebate  this  amendment  was  rejected  and  the  bill 


restored  to  its  original  form  by  163  votes  to  47. 
The  other  vital  alterations,  substituting  the  county 
court  for  the  Local  Government  Board  in  deciding 
certain  questions,  the  new  clauses  as  regards  town 
planning  introduced  by  Lord  Cawdor,  and  the  amend¬ 
ments  to  the  betterment  provisions,  were  all  in  turn 
rejected  by  the  Commons.  A  very  vigorous  attempt 
was  made  by  the  members  for  Leeds,  supported  by 
Mr.  Lupton,  to  retain  an  alteration  made  in  the  Lords 
in  favour  of  back-to-back  houses  as  sanctioned  at 
Leeds,  but  Mr.  Burns  demolished  the  advocates  of 
this  form  of  dwelling  by  a  flood  of  statistics  relating 
to  the  death-rates  of  children  and  the  prevalence  of 
tuberculosis  in  such  houses,  and  the  opposition  was 
not  carried  to  a  division.  Two  other  matters  of  much 
medical  interest  also  came  up  in  connexion  with 
Part  III,  which  deals  with  county  medical  officers. 
In  the  Lords  the  second  subsection,  which  gave 
the  Local  Government  Board  power  to  prescribe  the 
duties  of  county  medical  officers  of  health,  had  been 
struck  out.  Mr.  Burns  met  this  by  the  offer  of 
a  compromise,  which  gave  the  Local  Government 
Board  power  to  prescribe  the  general  duties  while 
the  local  authority  regulated  the  work  of  the  medical 
officer  by  its  own  regulations.  On  this  there  was  a 
very  animated  debate.  The  action  of  the  Lords  'was 
defended  from  the  Liberal  benches  by  those  who  stood 
up  for  the  independence  of  local  authorities,  especially 
county  councils.  Mr.  Ryland  Adkins  was  the  champion 
of  the  county  councils,  and  he  was  supported  by  Sir 
William  Collins.  Sir  Walter  Foster,  on  the  other  hand, 
supported  the  compromise  offered  by  Mr.  Burns,  and 
this  was  carried  by  a  majority  of  52.  A  majority  of  the 
same  strength  also  rejected  the  amendment  of  the 
Lords  which  deprived  the  medical  officer  of  health  of 
a  county  of  the  right  to  appeal  to  the  Local  Govern¬ 
ment  Board  against  dismissal.  This  was  opposed  in 
the  interests  of  the  county  councils,  and  Lord  Morpeth 
accused  Sir  Walter  Foster  of  trades-unionism  for  advo¬ 
cating  security  of  tenure.  The  principle,  however,  was 
affirmed,  and  the  bill  now  goes  back  to  the  C  pper 
Chamber  very  much  in  its  original  form,  and  retaining 
the  points  of  great  medical  value  which  had  been 
endangered.  After  the  conferences  between  the  Houses 
which  must  follow,  we  hope  the  measure  will  pass 
into  law  retaining  all  the  best  features  of  the  original 
draft.  _ 

THE  AMENDMENT  OF  THE  MIDWIVES  ACT. 

It  appears  to  be  now  universally  recognized  by  all 
who  have  given  attention  to  the  matter,  that  amend¬ 
ment  of  the  Midwives  Act,  1902,  is  necessary  in 
several  directions.  One  glaring  defect  in  the  Act  is 
that,  though  it  imposes  upon  midwives  the  duty  to 
summon  medical  assistance  under  certain  specified 
circumstances,  it  provides  no  machinery  for  re¬ 
munerating  the  medical  practitioner  thus  summoned. 
The  British  Medical  Association  submitted  evidence 
on  this  and  other  matters  to  the  Departmental  Com¬ 
mittee,-  and  that  Committee  reported  that  secure 
expectation  of  payment  should  be  given  to  a  medical 
practitioner  summoned  on  the  advice  of  a  midn  ife 
in  a  case  of  emergency.  The  Central  Midwives 
Board  at  its  meeting  last  week,  as  will  be  seen  from 
a  report  in  the  Supplement,  adopted  a  resolution  to 
the  effect  that  any  amendment  of  the  Midwives  Act 
should  comprise  provision  for  adequate  and  certain 
remuneration  of  medical  practitioners  called  in  under 
the  Board’s  regulations  to  assist  midwives.  As  was 
pointed  out  in  the  evidence  submitted  by  the  Associa¬ 
tion  to  the  Departmental  Committee,  the  existing  law 
provides  two  methods  whereby  local  authorities 
might  make  the  necessary  provision— namely,  through 

— TAn  Abstract  of  the  evidence  given  was  published  in  the  Journal 
of  August  28th,  1909,  p.  556. 


1368 


The  British  1 
Medical  Journal  J 


RESEARCH  AND  HIGHER  EDUCATION  IN  LONDON. 


the  board  of  guardians  under  the  Poor  Law  or  through 
the  local  sanitary  authority  under  Section  133  of  the 
Public  Health  Act,  1875.  Cogent  reasons  were  ad¬ 
vanced  for  giving  the  preference  to  the  latter  alterna¬ 
tive,  one  of  these  being  that  the  provision  of  medical 
assistance  is  undertaken  by  the  State  more  in  the 
interests  of  the  public  than  in  those  of  the  individual. 
Theie  is  published  elsewhere  (p.  1360)  a  letter,  written 
on  the  instructions  of  the  Manchester  Corporation, 
showing  that  that  body,  after  full  consideration,  has 
ai rived  at  the  conclusion  that  the  fees  of  medical 
practitioners  called  in  under  the  circumstances 
stated  should  be  paid,  not  by  the  board  of  guardians, 
but  by  the  local  supervising  authority.  In  Manchester 
the  payments  are  now  made  under  the  Public  Health 
Act,  1875,  and  the  Corporation  is  opposed  to  the  duty 
being  cast  upon  the  guardians.  The  letter  has  been 
circulated  to  local  supervising  authorities  in  other 
large  centres  of  population,  and  will  no  doubt 
influence  them  in  forming  an  opinion  as  to  this 
administrative  point.  It  is  satisfactory  to  find  that 
all  responsible  persons  who  have  looked  into  the 
matter  are  agreed  that  the  injustice  inflicted  on  the 
medical  profession  by  the  absence  from  the  Midwives 
Act  of  any  provision  for  the  payment  of  fees  under 
the  circumstances  here  considered  must  be  remedied. 
It  is  reasonable  to  ask  that  the  application  of  the 
remedy  should  not  be  delayed,  but  that  the  Govern¬ 
ment  should  introduce  and  pass  an  amending  bill  in 
the  next  session  of  Parliament. 


SECRET  REMEDIES. 

The  demand  for  Secret  Remedies,  large  almost  from 
t  e  first,  appears  to  be  steadily  increasing.  To  meet 
the  orders  of  the  booksellers  and  newsagents  a  series 
of  reissues  have  rapidly  been  made,  but  even  so  copies 
have  been  on  several  occasions  temporarily  exhausted, 
in  consequence  each  reissue  has  been  larger  than  the 
one  before,  and  the  last,  made  very  recently,  consists 
ot  twice  as  many  copies  as  any  of  its  predecessors, 
ibis  success  is  the  more  remarkable  as  the  book  has 
een  very  little  advertised,  and  certain  newspapers, 
as  has  already  been  stated,  have  refused  the  adver¬ 
tisements  tendered.  Nor  has  the  book  been  fortunate 
m  obtaining  many  reviews,  the  reticence  of  so  many  of 
our  contemporaries  in  their  editorial  columns  being 
due,  it  is  fair  to  assume,  to  the  same  cause  as  has  led  to 
,  esc]usion  from  their  advertising  columns.  The  book 
is,  however,  strong  enough  to  make  its  way  by  its  own 
merits,  and  the  circulation  of  tens  of  thousands  of 
copies  of  this  plain  statement  of  undisputed  facts 
cannot  fail  to  do  much  to  enlighten  the  public  mind 
as  to  the  methods  of  a  trade  which  lives  on  the  fears 
the  ignorance,  and  the  credulity  of  mankind.- 


RESEARCH  AND  HIGHER  EDUCATION  IN 
LONDON. 

The  London  public  takes  so  little  interest  in  science 
and  knows  so  little  about  the  scientific  institutions  of 
the  metropolis,  and  the  education  and  research  work 
they  do,  that  the  enterprise  of  the  Standard  in 
attempting  to  enlighten  public  opinion  in  these 
matters  deserves  a  cordial  welcome.  It  intends  once 
a  month  to  devote  a  considerable  amount  of  space  to 
information  as  to  the  facilities  for  higher  education 
and  tor  research  in  London  institutions.  There  are 
many  reasons  why  such  a  scheme,  if  judiciously  con¬ 
ducted,  may  do  much  good.  It  may  encourage  young 
Londoners  to  take  advantage  of  the  opportunities 
already  afforded  to  them,  it  may  stimulate  Londoners 
generally  to  feel  a  pride  in  their  colleges  and  labora¬ 
tories,  and  may  perhaps  induce  the  pious  founder 
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to  take  his  share  in  filling  up  some  of  the  m  - 
gaps  in  a  field  where  many  willing  workers  wc 
be  ready  if  the  necessary  laboratories  and  annar. 
could  be  provided.  The  experiment  was  be«un 
Monday  last,  when  a  page  was  devoted  to  it  lead 
off  with  a  stirring  article  by  the  Principal  of 
L  niversity  of  London  on  the  place  of  research 
training.  Dr.  Miers  is  able  to  tell  the  public,  with  i 
the  authority  w Rich  his  position  gives,  that  the  sr 
of  research  is  so  potent  a  force  in  higher  educai 
that  without  it  no  university  teaching  is  likely  tc 
able  to  hold  its  own.  There  ought,  he  says,  to  be 
place  for  the  university  professor  who  is  not  mov , 
with  the  restless  tide  of  advancing  knowledge,  : 
v  ho  is  not  himself  one  of  the  forces  that  direct 
The  article  by  Dr.  Miers  is  followed  by  an  acco' 
from  the  lips  of  Professor  Flinders  Petrie  of  the  w 
of  the  British  School  of  Archaeology  in  Egypt,  ; 
that  by  a  description  of  the  ultra-microscope’  ; 
called).  Reviews  of  scientific  books  overflow  on 
a  second  page,  but  the  last  two  columns  of  i 
first  page  are  devoted  to  lists  of  the  more  i 
portant  lectures  and  courses  of  lectures  to 
delivered  in  the  University  of  London,  of 
search  facilities  in  London,  and  of  extensi 
courses.  Very  wfisely  no  attempt  is  made  to  gi 
particulars  of  the  ordinary  academic  lecture  corn* 
but  the  list  would  perhaps  still  bear  a  little  m< 
pruning  in  this  respect.  In  other  directions  the  li 
might  no  doubt  have  been  extended,  but,  as  theystai 
will  probably  be  a  revelation  to  most  Londoners 


only  part  of  the  scheme,  however,  to  which  serio 
objection  can  betaken  is  to  “a  selected  list  of  resear 
publications.”  It  is  rather  difficult  to  see  on  wh 
principle  the  selection  has  been  made  ;  so  far  as  me< 
cal  subjects  is  concerned,  it  is  both  inadequate  ai 
redundant.  Some  of  the  papers,  enumerated  with  t 
names  and  diplomas  of  their  authors,  are  not  real 
research  papers,  birt  ordinary  contributions  to  medic 
and  surgical  practice.  Even  if  the  principle  whi< 
has  guided  this  selection  were  sounder  than  it  won 
appear  to  be,  we  have  no  hesitation  in  saying  that  tl 
inclusion  of  clinical  papers  is  a  mistake.  It  will,  w 
are  quite  sure,  be  distasteful  to  the  medical  profei 
sion,  and,  as  we  have  pointed  out,  such  contribution 
to  medical  literature  fall  distinctly  outside  th 
scope  of  the  experiment  w7hich  the  Standard  i 
making. 


MINE  RESCUES. 

The  failure  of  the  Government  to  introduce  regul 
tions  to  lessen  the  loss  of  life  after  explosions  in  min 
ought  to  arouse  the  public  conscience.  Science  h 
proved  that  such  deaths  are  not  inevitable,  and  it 
sixteen  years  since  Dr.  Haldane  demonstrated  at  £ 
annual  meeting  of  the  British  Medical  Association 
portable  apparatus  capable  of  containing  enou£ 
oxygen  to  sustain  life  during  active  movement  h 
four  hours ;  even  earlier  than  this  Fleuss  so  fi 
proved  the  value  of  an  appliance  of  similar  purpose  : 
the  Seaham  Collieries  that  a  Commission  on  Minir 
Accidents  then  sitting  recommended  that  in  a 
mining  districts  centres  should  be  formed  for  tl 
instruction  of  men  in  the  use  of  oxygen  machine 
Effect  was  not  given  to  this  recommendatio: 
and  when  some  three  years  ago  the  Courrier< 
disaster  focussed  public  attention  on  the  subject,  tl 
Government  included  the  matter  in  the  reference  i 
a  Royal  Commission  which  it  appointed.  This  Con 
mission  unfortunately  expressed  the  opinion  th£ 
the  time  had  not  yet  come  when  the  provisio 
of  rescue  appliances  in  mines  should  be  mad 
compulsory ;  the  reason  assigned  was  that  onl 
experience  could  prove  that  they  were  of  real  utilit 
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the  saving  of  life  after  accident.  Such  experience 
not  likely  to  be  forthcoming  unless  mineowners 
such  appliances  at  hand  and  train  men  in  their 
i  •  but  there  is  ample  evidence  that  the  appliance 
d  bv  the  Westphalian  miners,  which  provides  for 
>  removal  of  carbonic  acid  as  well  as  for  the  supply 

oxvgen _ a  development,  it  is  believed,  of  a  device 

finating  in  this  country — is  of  sufficient  utility  to 
it  clear  that  the  problem,  though  presenting 
ictical  difficulties,  is  not  insoluble.  Men  merely 
iombed  by  blockage  of  galleries  can  commonly  be 
icued  in  time  provided  those  engaged  in  digging 
mi  out  can  be  supplied  with  sufficient  oxygen,  and, 
a  case  recorded  in  these  columns  by  Dr.  Robertson 
Clackmannan1  last  March,  this  can  sometimes  be 
ected  by  the  simple  process  of  liberating  pure  oxygen 
the  galleries  in  sufficient  amount  to  produce  a 
ipirable  mixture.  The  position  of  men  overcome 
after-damp  is  much  more  urgent.  Immediately 
,er  an  explosion  they  are  immersed  in  an  atmosphere 
chaining  nitrogen,  carbonic  acid,  carbon  monoxide 
xed  with  some  ordinary  air,  and  (unless  the  mine  is 
e  singularly  free  from  dust)  sulphurous  acid,  or 
Iphuretted  hydrogen,  together  with  certain  products 
the  dry  distillation  of  coal,  which  give  to  after-damp 
characteristic  unpleasant  smell.  In  unmixed  after- 
mp  the  percentage  of  nitrogen  is  about  88  per  cent., 
carbonic  acid  12,  and  of  carbon  monoxide  4.  Even 
ould  the  carbon  monoxide  be  much  less  and  the 
oportion  of  normal  air  remaining  in  the  galleries 
nsiderable,  carbon  monoxide  poisoning — the  chief 
use  of  death  in  these  accidents — wTill  sooner  or  later 
isue.  The  air  which  subsequently  fills  the  galleries, 
id  which  has  to  be  encountered  by  rescuers,  is  a 
imewhat  different  mixture,  as,  besides  after- damp, 
contains  black- damp  (a  mixture  of  nitrogen  and 
irbonic  acid)  and  fire-damp,  which,  according  to 
aldane,  is  in  English  mines  always  pure  methane, 
ut,  even  though  oxygen  appliances  are  unlikely  to  be 
:  direct  utility  to  the  actual  victims,  they  are  of 
amense  indirect  value,  because  they  allow  rescuers 
1  approach  them  in  comparative  safety,  and  bring 
leni  rapidly  into  pure  air.  Arrived  there,  oxygen 
ipliances  may  again  be  of  utility  to  the  victim.  It 
ieins  indisputable,  therefore,  that  however  far  short 
perfection  existing  appliances  may  be,  the  Govern- 
ent  ought  to  insist  upon  some  one  or  other  of  them 
ling  kept  ready  at  mines,  and  on  a  certain  number  of 
iners  at  each  being  trained  to  use  them,  so  that 
te  experience  said  to  be  necessary  before  an  ideal 
iparatus  can  be  devised  may  begin  to  accumulate 
eanwhile,  we  may  draw  such  consolation  as  is 
issible  from  the  proof  afforded  by  these  accidents 
:  the  persistence  in  the  race  of  cool,  self-sacrificing 
rarage.  After  the  recent  disaster  in  Wales  party  after 
irty  of  rescuers  descended,  and  five  lost  their  lives, 
ne  of  the  first  to  descend  and  the  first  to  suffer  was  a 
King  medical  man,  Dr.  W.  Turner,  of  Deri,  who 
imbed  down  the  shaft  to  attend  to  two  men  knowm 
)  be  lying  injured  at  its  foot.  After  attending  to 
lese  he  appears  to  have  gone  further  into  the 
fine  in  the  hope  of  helping  others,  but  fell  uncon- 
onscious,  and  was  only  rescued  five  hours  later, 
■esides  suffering  from  carbon  monoxide  poisoning, 
e  was  found  to  have  a  dislocated  shoulder.  Among 
hose  who  finally  brought  him  to  the  surface  was 
xother  medical  man,  whose  name  we  have  not  yet 
earnt. 


BRITISH  MEDICAL  BENEVOLENT  FUND  GUILD. 

1  meeting  was  held  at  the  house  of  Sir  John  Tweedy, 
00,  Harley  Street,  on  October  28th.  for  the  purpose  of 
aaugurating  a  guild  in  connexion  with  the  British 

1  British  Medical  Journal,  vol.  i.  1SC9,  p.  712. 


Medical  Benevolent  Fund.  The  object  of  the  guild  is 

to  make  the  fund  more  widely  known  and  to  obtain 
additional  support  for  it,  especially  from  women,  and 
to  supplement  its  work  by  giving  help  and  practical 
sympathy  to  the  beneficiaries  of  a  more  personal 
character  than  is  possible  for  the  parent  fund.  Sir 
John  Tweedy  presided,  and  among  those  present  were  : 
Lady  Tweedy,  Sir  William  and  Lady  Church,  Lad> 
Barlow,  Mrs.  Butlin,  Mrs.  Scharlieb,  Mrs.  Rose  Brad¬ 
ford,  Lady  Fripp,  Lady  Bennett,  Mrs.  West,  Mrs. 
Liveing,  Mrs.  Godlee,  Mrs.  Crocker,  Lady  Critchett, 
Dowager  Lady  Broadbent,  Lady  Broadbent,  Miss 
Broadbent,  and  Dr.  West.  The  Chairman  said  there 
was  appalling  distress  among  the  poorer  members  of 
the  medical  profession,  and  without  some  such  help 
as  this  fund  had  been  able  to  give  hundreds  of  wives, 
daughters,  and  sons  of  doctors  would  have  had  to  face 
extreme  poverty  and  destitution.  Lady  Tweedy  gave 
particulars  of  many  cases  of  distress  among  the 
families  of  many  members  of  the  medical  profession, 
and  urged  that  in  the  new  guild  ladies  should  be  the 
missionaries  of  the  Benevolent  Fund.  I  he  guild 
proposed  to  visit  and  take  personal  interest  in  the 
cases  recommended  by  the  Executive  Committee  of 
the  fund,  to  make  gifts  of  clothing  and  other  neces¬ 
saries,  and  to  do  such  other  work  as  might  from  time 
to  time  seem  desirable  and  be  approved  by  the 
Executive  Committee  of  the  fund.  Dr.  W  est  said 
that  while  the  fund  would  deal  with  money,  the 
guild  would  give  not  money,  but  money’s  worth. 
There  could  be  no  worthier  object  than  the  relief  of 
the  poor  members  of  the  medical  profession,  and 
the  guild  appealed  for  support,  not  to  the  medical 
profession  only,  but  to  the  public  at  large,  upon 
whom  it  has  such  strong  claims.  Dr.  West  then 
proposed  a  resolution  that  such  a  guild  should  be 
established.  This  was  seconded  by  Lady  Church  and 
carried  unanimously.  The  following  officers  were 
appointed :  President,  Dowager  Lady  Broadbent ; 
Treasurer,  Dr.  May  Thorne  ;  Chairman,  Lady  Tweedy  ; 
Honorary  Auditor,  Mr.  Knox,  with  a  council  and 
various  committees.  The  guild  is  to  consist  of 
members  who  pay  not  less  than  10s.  6d.  annually 
and  associates  who  give  not  less  than  2s.  6d.  annually 
and  their  personal  services.  The  guild  has,  we 
understand,  already  met  with  very  cordial  support 
from  wives  of  members  of  the  profession  in  London, 
and  we  have  no  doubt  that  it  has  only  to  become 
more  widely  known  to  ensure  offers  of  help  from 
ladies  residing  elsewhere.  Subscriptions  and  dona¬ 
tions  to  the  guild  may  be  sent  to  Lady  Tweedy, 
100,  Harley  Street,  and  to  Dr.  May  Thorne,  148, 
Harley  Street.  Parcels  of  clothing,  etc.,  to  11, 
Chandos  Street,  Cavendish  Square.  Letters  and 
communications  to  the  Secretary,  100,  Harley  Street. 


DR.  RAYNER  OF  STOCKPORT. 

When  early  this  year  Dr.  Edwin  Rayner  resigned  his 
position  on  the  active  staff  of  the  Stockport  Infirmary 
after  thirty-four  years  of  hospital  work,  we  announced 
that  his  resignation  had  been  received  by  the  com¬ 
mittee  of  the  hospital  with  great  regret,  and  that  he 
had  been  appointed  Consulting 

President  of  the  hospital.  On  October  28th  furthe 
evidence  of  the  high  esteem  in  which  1  >r.  Rayner  is 
held  in  Stockport  was  afforded  by  a  short  ceremony 
which  took  place  at  the  infirmary,  when  Hayner 
was  presented  with  a  very  fine  service  of  silver  pla .te 
on  behalf  of  a  large  number  of  subscribers, 
presentation  was  made  by  Mr.  Sydney  Hollins,  Chan- 
man  of  the  Infirmary  Board,  who  asked  Dr.  Rayner, 
in  accepting  the  gift,  to  accept  also  from  those  pie- 
sent,  from  every  one’  connected  with  the  infirmary, 
and,  in  fact,  from  the  whole  of  Stockpoit,  then 
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gratitude  for  the  good  arid  kind  work  he  had  done 
in  the  town  and  the  district  so  long  and  so 
Tvell.  Major  Alan  Sykes,  Treasurer  of  the  in¬ 
firmary,  said  that  it  was  the  habit  of  a  treasurer 
to  discharge  debts  with  money,  but  there  were  some 
debts  which  could  not  be  so  discharged,  and  the 
obligation  under  which  Dr.  Rayner  had  put  the 
infirmary  was  one  of  them.  It  was  the  support  of 
men  like  Dr.  Rayner,  eminent  in  their  profession  and 
honoured  in  their  walks  of  life,  which  obtained  the 
support  and  respect  of  their  fellow-citizens  for  insti¬ 
tutions  such  as  the  infirmary,  and  which  gave  con¬ 
fidence  to  the  people  that  the  administration  of  an 
institution  like  that  was  conducted  on  right  and 
proper  lines.  The  Mayor  said  that  the  feeling 
towards  Dr.  Rayner  which  found  expression  in  the 
presentation  was  in  fact  general  throughout  the  town. 
Canon  Symonds  and  Mr.  Alderman  William  Lees 
haying  spoken  in  the  same  sense,  Dr.  Murray  said 
a  few  words  on  behalf  of  the  medical  staff  of  the 
infirmary.  He  spoke  of  the  chivalry  and  loyal  affec¬ 
tion  with  which  Dr.  Rayner  had  guided  their 
deliberations,  of  the  very  high  esteem  in  which 
the  profession  in  the  town  held  him,  and  to  the 
evidence  which  the  fact  that  Dr.  Rayner  was 
treasurer  of  the  British  Medical  Association  afforded 
that  that  opinion  was  shared  far  beyond  the 
bounds  of  Stockport.  Dr.  Rayner,  in  acknowledging 
the  presentation,  recalled  some  memories  of  former 
members  of  the  medical  staff  of  the  infirmary  which 
lie  had  known  since  his  school  days.  In  the  work  of 
the  infirmary  there  was,  he  said,  a  kind  of  partnership 
between  the  medical  staff  and  the  public,  the  latter 
mding  the  money  and  the  staff  the  work  done  within 
the  institution.  As  the  one  would  be  no  use  without 
the  other,  it  was  a  very  fair  partnership,  and  it  was 
only  right  that  the  outside  partners  should  know  of 
the  great  services  which  the  progress  of  surgery  had 
enabled  the  inside  partners  to  render  to  the  many 
hundreds  of  people  who  applied  to  the  hospital  for 
relief  m  their  physical  needs.  He  relinquished  his 
services  to  the  institution  in  the  happy  assurance  that 
his  successors  would  carry  on  its  great  and  beneficial 
work  with  equal  success.  The  presentation  consisted 
ot  twenty-nine  articles  in  solid  silver,  including 
twenty  fruit  stands,  six  flower  vases,  two  rose  bowls 
and  one  fruit  dish.  The  larger  articles  bore  an 
inscription  to  the  effect  that  the  presentation  had 
been  made  by  the  supporters  and  friends  of  the 
Stockport  Infirmary  to  mark  their  appreciation  of 
Dr.  Rayner’s  valuable  services  as  honorary  surgeon 
for  a  period  of  thirty-four  years.  It  should  be  added 
that  Dr.  Rayner  has  been  presented  by  the  medical 
profession  m  the  town  with  a  handsome  silver  salver. 


To  take  a  concrete  instance,  the  premiums  or 
9-h.p.  car,  valued  at  £300,  would  be:  Doctor’s  001' 
£11  10s.;  comprehensive  policy  “A,”  £10-  Conu 
hensive  policy  “  B,”  £12  10s. ;  comprehensive  poll 
“  B,”  including  special  compensation,  £13 
Under  the  doctor’s  policy  an  estimate  for  \ 
repairs  must  be  lodged  immediately,  and  comper 
tion  for  loss  of  use  of  the  car  begins  two  d; 
after  receipt  of  the  estimate.  Full  particulars  can 
obtained  on  application  to  the  Secretary  and  Ag< 
of  the  Medical  Insurance  Committee,  429  stm 
London,  W.C. 

PROFESSOR  OSLER  ON  THE  HISTORY  OF 
MEDICINE. 

Professor  Osler  delivered  the  inaugural  lecture 
the  York  Medical  Society’s  winter  session 
November  2nd.  He  traced  the  work  and  influence 
the  great  Greek  physicians  through  the  Byzanti 
Graeco-Roman,  and  Arabian  schools,  and  remark 
that  the  Arabians  really  discovered  chemistry  and  t 
pharmacopoeia,  and  preserved  the  light  of  medici 
when  priests  and  monks  treated  the  sick  wi 
superstitious  remedies.  Two  Oxford  men  did  son 
thing  for  the  revival  of  medicine  in  England— Ro^ 
Bacon  and  John  of  Gaddesden,  the  latter  being  t 
author  of  the  Rosa  Anglica,  one  of  the  earliest  print 
medical  books.  He  it  was  who  cured  the  young  Prin 
Edward  of  small-pox  by  the  use  of  red  blankets,  th 
introducing  the  use  of  red  light,  a  modern  tret 
ment.  Referring  to  the  revival  of  medicine 
Europe  by  the  founding  of  the  Universities 
Montpelier  and  Bologna,  the  latter  made  illustrio 
by  the  work  of  a  contemporary  of  Dante,  the  gre 
physician  Tadeo,  who  was  regarded  as  the  first  citize 
of  Bologna  and,  as  a  public  benefactor,  exempted  fro 
taxes.  The  founder  of  modern  anatomy  was  Andre; 
3  esalius,  and  what  he  did  for  modern  anatomy  Harv( 
did  for  modern  physiology.  But  none  of  the  gre; 
men  in  the  early  schools  of  medicine  could  have  ha 
the  faintest  conception  of  the  possibility  of  such  pri 
gress  as  the  Victorian  era  had  witnessed.  Great  a 
had  been  their  achievements  in  literature,  yet  greate 
in  the  physical  sciences,  and  greater  still  in  social  an 
political  reform,  they  were  as  nothing  in  respect  t 
the  gifts  which  modern  medicine  had  given  to  suffer 
ing  humanity — the  conquest  of  pain,  Listerian  sur 
gery,  and  the  control  of  infectious  diseases.  A  vote  0 
thanks  to  the  lecturer  was  moved  by  Dr.  Jalland 
The  Dean  of  lork,  who  supported,  remarked  that  hi 
commenced  his  early  clerical  life  in  Gaddesden,  when 
John  of  Gaddesden  was  said  to  have  cured  the  princ 
of  small-pox. 

ETHER  DAY  AT  BOSTON. 


MOTOR  CAR  INSURANCE. 

A  1’Oint  has  been  raised  in  connexion  with  the 
“  Doctor’s  ”  Motor  Car  Policy  issued  through  Lloyd’s 
which  it  seems  desirable  to  clear  up.  Section  I  pro¬ 
vides  against  “  all  damage  to  car  which  is  the  direct 
“  result  of  accidental  collision  or  impact  with  any 
object  (excluding  wilful  damage,  wear  and  tear,  and 
mechanical  breakdowns)”  the  question  which  has 
arisen  on  this  is,  Does  the  policy  cover  a  collision 
due  to  brakes  failing  to  act  or  to  the  steering 
gear  going  wrong?  The  answer  is  that  it  does. 

he  underwriters  will  pay  for,  or  make  good 
all  damage  to,  a  car  which  is  the  direct  result 
°f  accidental  collision,  whether  such  collision 
resulted  from  some  mechanical  breakdown  or  not. 

<  n  the  other  hand,  if  an  axle  were  to  break  when  the 
car  was  being  driven  over  a  bad  road,  the  damage 
done  would  not  be  covered  under  either  the  doctor’s 
policy  or  comprehensive  policy  “  A.”  Such  accidents 
aie  covered  by  the  comprehensive  “B”  policies. 


Commemoration  exercises  were  held  at  the  Massa 
chusetts  General  Hospital  on  October  16th,  in  honou 
of  the  anniversary  of  the  first  use  of  ether  by  Di 
V  illiara  T.  C.  Morton  in  1846.  President  Emeritu 
Charles  W.  Eliot,  of  Harvard  University,  delivered  ai 
address  in  wThich  he  defended  animal  experimentatior 
A  bronze  bust  of  Morton  was  exhibited ;  it  is  to  have  1 
permanent  place  in  the  Smithsonian  Institute  ii 
Washington.  The  inscription  on  the  base  is  a 
follows  :  “  MDCCCXIX.  MDCCCLXYIII.  Discovere 
“  of  surgical  anaesthesia.  By  whom  pain  in  surger; 
“  was  averted  and  annulled.  Before  whom  in  all  tim< 
“  surgery  was  agony.  Since  whom  Science  has  contro 
“  of  pain.” 

A  TUBERCULOSIS  CONFERENCE  AT  OXFORD. 

A  Conference  on  Tuberculosis  is  to  be  held 
under  the  auspices  of  the  Oxford  and  Reading 
Branch  of  the  British  Medical  Association  and  tht 
Oxford  Medical  Society,  on  Tuesday,  November  9fck,  al 
3.15  p.m.,  in  the  Pathological  Laboratory,  the  Museums 
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forJ  During  the  week  the  Exhibition  of  the 
'tional  Tuberculosis  Association  will  be  held  in 
ford  to  which  the  public  and  the  profession  are 
rdially  invited.  It  is  an  educational  exhibit  in 
iich  so  far  as  possible,  everything  relating  to  the 
ease  will  be  shown.  On  Monday,  Wednesday, 
idav  and  Saturday,  at  3.30  p.m.,  popular  lectures 
II  be  delivered  by  Dr.  Theodore  Acland,  Dr. 
tsanquet,  Dr.  Arthur  Latham,  and  Dr.  French,  of 
mdon.  On  Tuesday  afternoon  and  evening  special 
ofessional  meetings  will  be  held  in  the  Pathological 
Moratory  in  the  Museums.  The  programme  will  be 
and  in  the  Supplement  in  the  Association  Notices 
jder  the  head  of  the  Oxford  and  Reading  Branch 
,e  p.  300).  On  Thursday  afternoon,  at  3.30,  in  the 
lamination  Schools,  there  will  be  a  public  meeting, 
esided  over  by  Lord  Yalentia.  The  Lord  Bishop  of 
lord,  the  Vice-Chancellor,  the  Mayor,  Sir  William 
Lson,  will  make  brief  remarks,  and  addresses 
[11  be  given  by  Dr.  Philip,  of  Edinburgh,  and 
r.  Newsholme,  Medical  Officer  to  the  Local 
overnment  Board.  _ 

The  friends  and  pupils  of  the  late  Professor  Arthur 
amgee  have  initiated  a  fund  which  is  intended  to 
ark  their  high  appreciation  of  his  eminent  services 
1  science  and  his  life-long  devotion  to  the  prosecution 
:  knowledge.  Subscriptions  to  the  Gamgee  Fund 
ay  be  sent  to  Professor  Arthur  Schuster,  Victoria 
ark,  Manchester;  Dr.  A.  D.  Waller,  Physiological 
aboratory,  University  of  London,  S.W. ;  or  to  Dr.  G.  A. 
uckmaster,  University  College,  London,  W.C.  A  meet- 
ig  will  be  held  shortly,  the  date  and  place  of  which 
rill  be  announced  in  due  course. 


JEtMtal  Jlatrs  in  flarlianmtt. 

The  Housing  Bill  and  the  Lords’  Amendments. 

I’HE  whole  sitting  on  Monday  last,  which  lasted  till 
fter  3  on  Tuesday  morning,  was  devoted  by  the 
louse  of  Commons  to  the  consideration  of  the  Lords’ 
mendments  to  this  bill. 

The  discussion  opened  with  a  very  conciliatory 
peech  by  the  President  of  the  Local  Government 
>oard,  who  then  moved  to  disagree  with  the  first 
mendment,  which  altered  the  proposals  of  the 
rovernment  for  the  acquisition  of  land  for  housing. 
A  lively  debate  ensued,  in  the  course  of  which  Sir 
Valter  Foster  pointed  out  that  what  was  feared  were 
he  delay  and  expense  entailed  by  the  procedure  set 
orth  in  the  amendment  under  consideration.  The 
iroposal  that  an  order  for  the  acquisition  of  land 
kould  be  laid  on  the  table  of  both  Houses  of  Parlia- 
aent  was  a  subtle  method  of  delay,  the  effect  of  which 
vould  be  a  reversion  to  the  cumbrous  and  expensive 
aethod  which  had  obtained  for  many  years. 

After  nearly  two  hours’  debate  the  Lords’  amend- 
uent  was  rejected  by  a  majority  of  116,  and  the  con¬ 
sequential  amendments  also  similarly  disposed  of. 
The  increased  powers  given  to  the  Local  Government 
ioard  were  criticized  at  some  length,  but  were 
etained  in  nearly  all  particulars,  and  proposals  of  the 
i-iords  to  exclude  London  and  the  county  boroughs 
Tom  the  purview  of  the  bill  were  also  disagreed 
vith.  Two  amendments  were  refused  on  the  ground 
I  privilege  as  they  touched  on  finance. 

The  right  of  the  landlord  to  inspect  his  house  on 
twenty-four  hours’  notice,  inserted  by  the  Lords,  was 
adversely  criticized  by  Mr.  Keir  Hardie,  Mr.  Lupton, 
and  others,  but  was  finally  accepted,  as  were  also  the 
amendments  extending  the  time  from  fourteen  to 
twenty-one  days  for  making  repairs  and  the  power  of 
,  closing  a  house  unfit  for  habitation  instead  of  repairing 
it-  The  amendments  allowing  the  landlord  an  appeal 
to  the  county  court  instead  of  the  Local  Government 
board  were  struck  out  in  every  instance.  The  Lords 
definition  of  a  landlord  as  a  person  who  lets  a  house 
;  to  a  tenant  for  his  own  habitation  ”  was  disagreed 


with  after  some  discussion,  in  which  Sir  A\  alter  Foster 
pointed  out  that  it  would  enable  many  houses  which 
were  in  a  deplorable  condition  to  be  let  to  a  “  man  of 
straw,”  who  would  stand  between  the  local  authority 
and  the  responsible  owner.  This  elicited  an  interest¬ 
ing  and  amusing  speech  from  Mr.  Balfour  on  the 
definition  of  a  “  man  of  straw.”  Clause  24,  which  had 
been  struck  out  in  the  Upper  House,  was  reinserted. 

Later  on  a  debate  arose  on  Clause  44,  which  pro¬ 
hibits  the  erection  of  back-to-back  houses  but  which 
the  Lords  had  modified  so  as  to  allow  the  medical 
officer  to  pass  certain  houses  so  built,  as  in  the  case 
of  Leeds.  This  extension  was  warmly  supported  by 
the  members  for  that  city,  but  Mr.  Burns  would  have 
none  of  it.  He  said  there  had  never  been  a  reformer 
interested  in  housing  for  the  poorest  of  the  working 
classes  who  had  not  found  that  wherever  back-to-back 
houses  prevailed  insanitation,  fever,  disease,  and 
anaemia  followed  in  their  track.  As  against  one 
authority  who  asked  to  be  allowed  to  build  these 
houses,  all  others,  all  Government  departments,  and 
all  medical  officers  of  health  that  he  knew  were 
against  them.  The  Local  Government  Board  inspectors 
were  unanimous.  The  Leeds  Trades  Council,  mem¬ 
bers  of  which  lived  in  these  houses,  unanimously 
passed  a  resolution  asking  him  to  ignore  the  repre¬ 
sentations  of  property  owners,  and  to  have  nothing  to 
do  with  such  houses.  Dr.  Niven  had  shown  that  in 
districts  with  no  back-to-back  houses  deaths  from  all 
causes  were  27.5,  as  against  38  in  those  with  back-to- 
back  houses;  for  infectious  disease  the  difference 
between  districts  with  and  without  these  houses  was  the 
difference  between  4.5  and  8.7  per  1,000,  for  consump¬ 
tion  between  2.8  and  5.2,  and  for  death  from  diarrhoea 
among  children  between  1.4  and  3.4.  It  was  the 
general  experience  that  these  houses  were  bad.  The 
advocates  of  back-to-back  houses  were  supported  by 
Mr.  Lupton,  who  said  that  Mr.  Burns  had  proved  too 
much,  but  when  a  division  was  called  the  Lords’ 
amendment  was  rejected  without  a  vote  being  taken. 

The  town  planning  part  of  the  bill  was  next 
taken,  and  the  amendments  mostly  disagreed  with 
or  amended. 

When  Part  III  was  reached,  on  Clause  68,  appoint¬ 
ment  of  medical  officer  by  county  council,  Air.  Burns 
moved  a  new  subsection  to  give  the  Local  Government 
Board  power  to  prescribe  the  general  duties  of  the 
medical  officer,  in  place  of  the  subsection  struck  out 
by  the  Lords.  A  brisk  debate  arose  on  this  proposal 
although  it  was  close  on  2  in  the  morning,  as  Mr. 
Adkins  resisted  on  the  part  of  the  county  councils, 
and  appealed  to  the  Government  not  to  tie  the  hands 
of  county  councils  in  this  way.  It  was,  he  argued,  an 
attack  on  the  capacity  of  great  local  authorities.  S11 
William  Collins  also  regarded  it  as  an  invasion  of  the 
rights  of  local  governing  bodies  in  regard  to  the 
control  of  their  own  officers.  Sir  Walter  Foster  said 
the  campaign  against  bad  housing  ought  to  be  directed 
on  general  principles  laid  down  by  the  Local  Govern¬ 
ment  Board,  while  the  local  control  of  the  medical 
officer  could  be  retained  by  the  County  Council.  In 
this  matter  of  public  health  they  did  not  owe  any 
great  debt  of  gratitude  to  the  county  councils.  01 
many  years  they  had  neglected  their  duties  in  this 
respect.  Only  a  few  of  them  undertook  their  duties. 
When  the  Bill  of  1888  was  before  the  House  he  had 

contended  for  the  compulsory  discharge  of  duties  in 

this  connexion,  and  it  was  not  granted.  A  clause  was 
inserted  in  this  bill  to  compel  every  county  council  to 
appoint  a  medical  officer,  and  he  thought  no  county 
council  would  be  injured  by  having  general  regula¬ 
tions  laid  down  by  the  highest  possible  authority  in 
this  country— he  might  say  by  the  highest  authority 
in  these  matters  in  the  world.  The  House  then 
divided,  and  carried  Air.  Burns’s  amendment  by  77  to  25. 

The  restoration  of  the  subsection  struck  at  by  the 
Lords  giving  the  medical  officers  of  a  county  the  right 
of  appeal  to  the  Local  Government  Board  against  dis¬ 
missal  then  came  on,  and  was  opposed  by  Air.  Adkins 
and  Air.  Alunro  Ferguson  as  humiliating  to  great  local 
authorities  and  unnecessary.  A  long  debate  ensued, 
in  which  Lord  Alorpeth,  Air.  Bowles,  Air.  Everitt,  and 
i  Air.  Jowett  also  opposed. 
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Sir  Walter  Foster  strongly  supported  the  proposal, 
and  said  that  it  must  not  be  forgotten  that  the  bill 
placed  new  duties  on  the  medical  officers  of  health, 
and  that  they  were  to  have  relations  with  property 
owners  which  they  never  had  before.  One  of  the 
matters  with  which  he  frequently  had  to  deal  when 
at  the  Local  Government  Board  was  the  dismissal  of 
medical  officers  because  they  had  interfered  with 
bad  property,  and  they  had  a  difficulty  in  keeping 
these  men  in  their  positions.  He  would  like  to  see, 
not  only  every  medical  officer  of  health  of  a  county, 
but  every  officer  in  the  country  have  the  right  of 
appeal  to  the  Local  Government  Board.  No  local 
authority  would  ever  be  refused  by  the  Local 
Government  Board  the  right  of  dismissal  when 
officers  had  done  wrong.  It  was  only  when  the 
medical  officer  was  in  the  right  that  the  Local 
Government  Board  would  not  sanction  his  dismissal. 
'On  a  division  the  right  of  appeal  against  removal 
was  carried  by  75  to  23. 

The  remaining  clauses  of  the  bill  and  the  schedules 
were  next  amended  in  several  particulars  and  the 
Lords’  amendments  in  most  instances  disagreed  with, 
and  the  reasons  for  disagreeing  with  the  Lords’ 
amendments  reported  and  ordered  to  be  communi¬ 
cated. 


Enteric  Germ  Carriers.— Captain  Clive  asked  the  Secre¬ 
tary.  for  War  whether  the  supposed  enteric  germ 
carriers  were  still  being  detained  in  military  hospitals 
and  subjected  to  experimental  medical  treatment; 
and  when  he  proposed  to  publish  a  further  report  on 
the  success,  or  want  of  success,  of  this  treatment. 
Mr.  Haldane  said  that  the  Army  Council  had  decided 
that  germ  carriers  should  be  treated  for  three  months 
in  hospital  on  arrival  in  England,  and  if  not  cured  at 
the  end  of  that  time  would  be  given  the  option  of 
remaining  in  hospital  for  further  treatment.  If  they 
declined  further  treatment  they  would  be  discharged 
from  the  service.  Consequent  on  this  decision  the 
men  now  at  Netley  wouid  be  discharged  from  the 
service  if  they  declined  further  treatment.  The 
second  report  on  the  carriers  would  shortly  be  pub¬ 
lished.  In  answer  to  a  suggestion  that  the  matter 
.should  be  referred  to  an  unprejudiced  authority  for 
investigation,  Mr.  Haldane  said  that  he  thought  the 
Army  Council  was  an  unprejudiced  authority.  Mr. 
Lupton  then  asked  if  many  did  not  think  the  whole 
subject  of  germ  carrying,  as  now  dealt  with,  nonsense, 
and  Mr.  Haldane  answered  that  this  was  a  new  branch 
of  knowledge  which  was  not  so  far  advanced  as  he 
should  like  it  to  be. 


Deaths  from  Fever  in  India  and  Sanitary  Expenditure. — 

x  Dr.  Rutherford  asked  the  Under  Secretary  of  State  for 
India  last  week  whether,  in  view  of  the  Viceroy’s 
statement  on  October  12th  at  Simla  that  the  deaths 
from  fever  in  India  during  the  last  ten  years  averaged 
nearly.  44  millions,  and  that  last  year  the  deaths  were 
one  million  over  the  average,  and  the  increase  was 
believed  to  be  due  to  malaria,  he  could  say  how  much 
money  was  allocated  by  the  Government  of  India  in 
1898  and  1908  respectively,  under  the  following  heads : 
sanitation,  irrigation,  education,  railway,  and  army! 
The  Master  of  Elibank  replied  that  the  expenditure  on 
sanitation  was  not  recorded  under  one  head  in  the 
accounts,  as  officers  of  various  departments  were 
engaged  in  work  intended  to  improve  the  health  of 
the  people.  He  had,  therefore,  grouped  together,  as 
representing  expenditure  of  this  nature,  the  outlay 
.shown  in  the  Government  Accounts  under  the  head 
“  Medical,”  the  outlay  shown  in  the  same  accounts 
under  the  head  “Civil  Works”  for  hospitals,  dispen¬ 
saries,  drainage,  waterworks,  and  similar  objects,  and 
that  shown  in  the  accounts  of  municipalities  and  other 
local  bodies  under  the  heads  “  Medical,”  “  Conservancy,” 
“Water  Supply,”  and  “Public  Health  and  Conveni¬ 
ence.”  The  total  expenditure  under  all  these  heads 
amounted  to  £2,915,000  in  1897-8,  and  £4,455,000  in 
1907-8.  He  might  add  that  a  special  permanent  grant 
of  £200,000  a  year  was  made  in  1908-9  by  the  Govern¬ 
ment  of  India  to  Provincial  Governments  to  be  used 
for  additional  expenditure  on  sanitary  purposes. 
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Civil  and  Military  Medical  Services  (India).— Mr.  Hazk 
asked  the  Under  Secretary  of  State  for  India  whet  ! 
the  higher  grades  of  both  the  civil  and  military  m  i 
cal  services  in  the  Native  States  were  usually  fi 
by  Indians  to  the  entire  satisfaction  of  the  Govt! 
ment  and  the  people;  whether  similar  posts  out 
these  States  were  held  by  officers  of  the  Inc! 
Medical  Service  at  much  higher  salaries  ;  and,  set 
that  this  latter  system  led  to  extravagance,  inefficiei % 
and  discontent,  whether  he  proposed  to  abolish  it 
filling  these  places  as  in  the  Native  States.  '  i 
Master  of  Elibank  replied  that  so  far  as  the  Secret  ■ 
of  State  had  information  on  the  subject,  inthetwe,  i 
five  most  important  Native  States  the  headship  of  , 
medical  department,  with  six  exceptions,  was  held 
an  Indian ;  in  the  six  mentioned  the  head  was  ‘ 
officer  of  the  Indian  Medical  Service ;  but  in  sixti  t 
of  the  remainder  there  was  an  agency  surgeon,  wh  t 
advice  was  doubtless  available  to  the  Durbar 
medical  matters.  He  had  no  information  as  to  oth 
medical  appointments  in  those  States,  and  had  i 
heard  that  any  dissatisfaction  with  them  had  bn 
expressed.  As  to  the  system  in  force  outside  thi  = 
States,  and  the  measures  being  taken  in  connexi] 
therewith,  he  referred  Mr.  Hazleton  to  the  pap  = 
recently  laid  on  the  table  of  the  House. 


Sanitation  and  Malaria  in  India.— Mr.  Rees  asked  L 
Under  Secretary  of  State  for  India  whether  he  hi 
any  official  information  showing  that  the  diminutii 
of  deaths  from  malaria  necessarily  followed  upi 
improved  sanitation,  or  whether  it  was  still  doubt  l 
if  improved  sanitation  materially  lessened  mortal r 
from  malaria;  and  whether  the  Secretary  of  State  hi 
any  figures  in  relation  to  those  matters  which 
could  lay  before  the  House.  The  Master  of  Eliba 
answered  that  the  Secretary  of  State  saw  no  reason 
doubt  the  conclusion  of  medical  authorities  in  Inc 
that  rational  sanitary  improvements,  by  raising  t 
public  health,  tended  to  increase  immunity  agair 
malaria,  and  that  particular  measures  such  as  drai 
age,  clearing  of  sites,  and  distribution  of  quinii 
directly  reduced  sickness  and  mortality  in  epidemic 
But  he  was  unable  to  give  reliable  figures,  as  tl 
effect  was  often  obscured  by  imperfect  mortali 
returns  and  other  circumstances. 


Vaccination. — Mr.  Summerbell  asked  whether  tb 
inoculation  of  calves  with  variolous  matter,  or  wit 
matter  impregnated  with  small-pox,  or  with  matte 
whose  origin  was  small-pox,  produced  variolou 
disease  in  the  calves  inoculated  with  it;  and,  if  no 
what  was  the  disease  which  was  produced  in  the  calve 
so  inoculated.  Mr.  Burns  replied  that  the  subject  re 
ferred  to  would  be  found  fully  discussed  in  Pare 
graphs  352  to  362  of  the  Final  Report  of  the  Roy< 
Commission  on  Vaccination.  He  might  state  brief 
that,  whilst  the  Commission  of  the  Society  ( 
Medical  Sciences  at  Lyons,  who  fully  investigate 
the  matter  in  1865,  failed  to  transform  kuma 
small  pox  into  cow-pox  by  inoculating  cattle,  othe 
experimenters  had  succeeded  in  so  doing,  but  the 
the  eruption  produced  was  entirely  local  in  it 
character,  and  was  incapable  of  producing  smal 
pox  in  human  beings.  Mr.  Summerbell  also  aske 
the  President  of  the  Local  Government  Boar 
whether  he  would  issue  an  order  to  boards  c 
guardians  and  public  vaccinators  giving  practice 
effect  to  Section  32  of  the  Vaccination  Act,  1867,  i 
view  of  the  fact  that  the  lymph  now  in  use  fc 
vaccination  had  probably  a  variolous  origin.  Mi 
Burns  said  that  he  was  not  aware  that  any  order  wa 
required,  or  indeed  could  be  issued,  to  give  effect  t 
Section  32  of  the  Vaccination  Act,  1867.  As  he  ha< 
pointed  out  on  September  28th  in  reply  to  a  questior 
that  section  rendered  it  an  offence  to  produce  o 
attempt  to  produce  small-pox  in  any  person  by  inocn 
lation  with  variolous  matter  or  by  any  other  meane 
Most  of  the  lymph  used  in  cases  of  primary  vaccina 
tion  was  that  supplied  from  the  Government  Lympl 
Establishment.  That  lymph  did  not  produce,  am 
was  not  used  to  produce,  small-pox,  and  persons  usinj 
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lid  not  come  within  the  section.  There  was  no 
0U  t0  doubt  that  the  same  observations  applied  to 
gj.  lymph  in  use  in  this  country. 

edical  Inspection  and  Vaccination. — Mr.  Lupton,  in 
nexion  with  the  recent  incident  in  Hertfordshire, 
ed  the  President  of  the  Board  of  Education 
Hher  it  was  in  accordance  with  the  rules  of  the 
trcl  that  the  examination  of  children  should  be 
d  for  the  advocacy  of  cowpoxing,  and  if  not,  what 
os  he  proposed  to  take.  Mr.  Runciman,  in  reply, 
,ed  that  the  local  education  authority  had  been 
ised  that  “  care  must  be  exercised  ...  so  that  the 
•k  of  medical  inspection  may  not  be  prejudiced  in 
minds  of  parents  who  have  a  conscientious 
ection  to  vaccination,”  and  that  “  the  inquiry 
mid  not  be  used  as  the  basis  of  action  under  the 
:cination  Acts.” 

eeding  Suffragettes  in  Prison. — Mr.  Iveir  Hardie  asked 
Secretary  of  State  for  the  Home  Department 
ether  Mrs.  Leigh  was  still  being  fed  by  force  in 
ason  Green  Gaol,  Birmingham ;  whether  persons 
ivicted  of  a  similar  offence  to  hers  at  Newcastle, 
ndee,  and  elsewhere,  who  refused  voluntarily  to 
e  food  were  liberated  ;  and  on  what  grounds  forcible 
ding  was  being  applied  to  Mrs.  Leigh  and  not  applied 
die  other  cases  named.  Mr.. Gladstone  said  in  reply 
d,  since  the  outbreak  of  violence  at  Birmingham 
September,  he  had  followed  one  rule  with  regard  to 
.  prisoners  who  refused  to  take  food.  Where  they 
re  reported  medically  unfit  to  be  fed  by  artificial 
ans  he  had  advised  the  remission  of  their  sentences 
soon  as  this  was  recommended  by  the  medical 
thorities  of  the  prison.  In  other  cases  it  had  been 
viously  impossible  for  him  to  remit  the  sentences, 
d  they  had  received  the  medical  treatment  appro¬ 
bate  to  their  condition.  Some  of  the  Newcastle 
isoners  were  released  on  medical  certificates  ;  others 
rved  their  sentences  under  suitable  medical  treat- 
ent.  In  the  case  of  Mary  Leigh,  there  was  no  indi- 
tion  until  Friday  last  of  any  medical  reason  for  her 
scharge;  but  on  Friday,  owing  to  a  change  in  her 
ndition,  a  consultant  was  called  in,  and  on  Saturday 
received  certificates  which  showed  that  her  health, 
iakened  by  her  repeated  attempts  at  starvation, 
is  suffering,  and  her  discharge  was  immediately 
thorized.  In  reply  to  further  questions,  he  said 
was  not  responsible  for  what  was  done  at  Dundee, 
d  he  declined  to  publish  the  medical  reports.  Mr. 
sir  Hardie  then  asked  if  he  had  any  reports  of 
e  condition  of  Charlotte  Marsh,  whose  sen- 
ice  did  not  expire  for  some  six  weeks.  Mr. 
adstone  said  that  reports  wTere  furnished  every 
y  about  all  the  cases,  but  if  the  hon.  member  wished 
would  communicate  with  the  prison  authorities. 
Hugh  Law  then  asked  if  he  was  prepared  to 
andon  this  filthy  and  disgusting  practice.  Mr. 
adstone  replied  that  he  did  not  agree  that  it  was 
ilthy  practice.  Hon.  members  had  made  no  protest 
ainst  this  practice,  wThich  had  prevailed  for  very 
my  years  past  in  asylums,  in  prisons,  and  hospitals, 
d  the  effect  of  which  had  been  grossly  exaggerated, 
the  hon.  member  was  himself  aware.  Asked,  then, 
the  balance  of  medical  evidence  was  not  to  the 
ect  that  it  was  exceedingly  dangerous,  Mr.  Gladstone 
iswered :  Emphatically  no.  The  most  skilled  and 
perienced  medical  men  had  given  a  precisely 
•posite  opinion. 

Care  of  Feeble-minded. — Mr.  Henry  Walker  asked  the 
'inie  Minister  on  Monday  whether,  in  view  of  the 
lanimous  recommendation  of  the  Royal  Commission 
1  the  Care  and  Control  of  the  Feeble-minded  in 
vour  of  taking  out  of  the  Poor  Law  all  classes  of 
entally  defective  persons  and  of  removing  the 
eble-minded  from  the  workhouses,  steps  were  now 
3jng  taken  for  the  preparation  of  legislation  on  the 
mject;  and  whether,  in  the  meantime,  care  would  be 
ken  not  to  give  the  sanction  of  His  Majesty’s 
^ernment  to  any  schemes  of  local  authorities  which 
ould  involve  in  any  Department  expenditure  in  a 
rection  contrary  to  the  recommendations  of  the  said 
^yal  Commission.  Mr.  Asquith  replied  that  the 


Government  were  alive  to  the  importance  of  this 
matter,  and  he  would  refer  to  a  statement  of 
the  Home  Secretary,  made  on  August  31st  last, 
in  reply  to  a  deputation.  The  Home  Secretary  on 
that  occasion  said  that,  though  there  might  be  con¬ 
siderable  difficulties  in  the  way  of  legislation,  he  was 
in  agreement  with  the  deputation  as  to  the  importance 
of  the  subject,  and  that  he  had  ascertained  that  the 
Lord  Chancellor  was  of  the  same  opinion;  and  he 
added  that  he  hoped  to  be  able  to  make  a  practical 
effort  next  session  in  the  direction  of  legislation.  In 
answer  to  the  latter  part  of  the  question,  he  would 
refer  to  an  answ7er  given  on  August  27th  by  the  Presi¬ 
dent  of  the  Local  Government  Board,  in  the  course  of 
which  he  gave  an  assurance  that  he  would  bear  in 
mind  the  recommendations  of  the  Royal  Commission, 
but  that,  pending  legislation,  he  was  not  prepared  to 
undertake  that  his  sanction  should  be  withheld  in  all 
cases  in  which  proposals  for  new7  buildings  for  inmates 
of  the  class  described  might  be  brought  before  him. 

The  Sanitary  Condition  of  Croydon. — Mr.  William  Thorne 
asked  questions  on  Monday  last  relating  to  the  large 
number  of  cesspools  in  Croydon,  and  the  menace  to 
the  public  health  therefrom,  and  asked  the  President 
of  the  Local  Government  Board  whether  he  wTould 
request  a  report  to  be  made  by  the  medical  officer  of 
health,  or,  if  not,  whether  he  would  direct  a  local 
inquiry  to  be  held.  Mr.  Burns  replied  that  it  was 
estimated  that  there  were  11,900  inhabited  houses  in 
the  Croydon  rural  district,  and  that  approximately 
400  properties  drained  into  cesspools.  Of  these, 
270  were  outside  the  areas  in  respect  of  which  there 
was  an  agreement  between  the  councils  of  the  borough 
and  of  the  rural  district  for  the  reception  of  the 
sewage  into  the  sewers  of  the  corporation,  and  these 
houses  were  stated  to  be  for  the  most  part  in  rural 
portions  of  the  district,  and  at  a  considerable  distance 
from  an  outfall  sewer.  In  one  parish,  Woodman- 
sterne,  it  was  stated  that  there  was  urgent  need  for 
main  drainage  for  about  ninety  houses  near  the 
boundary  of  Coulsdon  which  could  be  connected  w  ith 
the  borough  sew7ers,  but  this  parish  was  outside  the 
areas  from  w  hich  the  corporation  received  the  sewage, 
and  he  was  informed  that  they  refused  to  extend 
these  areas  except  upon  terms  which  the  District 
Cotrncil  w7ere  unable  to  accept.  The  Rural  District 
Council,  who  had  spent  some  £220,000  on  works  of 
sewerage  and  sewage  disposal,  had  schemes  already 
sanctioned  or  in  course  of  preparation  in  respect  of 
seventy  of  the  properties  in  the  parishes  of  Bed- 
dington,  Coulsdon,  and  Sanderstead,  parts  of  which 
were  included  in  the  drainage  areas,  and  it  was  stated 
that  the  remainder  of  these  properties  were,  with  a 
few  exceptions,  in  isolated  places  where  at  present 
the  cost  of  sewer  extension  would  be  unreasonable. 
It  was  added  that  in  every  case  where  a  public  sewer 
was  within  100  ft.  of  the  property  draining  into  a 
cesspool,  the  owner  had  been  urged  by  notice  or 
otherwise  to  connect  with  the  sewer.  The  Rural 
District  Council  had  offered  to  instruct  the  medical 
officer  of  health  to  prepare  a  report  upon  the  matter 
referred  to,  and  he  had  requested  that  this  might  be- 
done.  _ 

The  Sewerage  of  Kilkee. — In  answer  to  Mr.  Arthur 
Lynch,  Mr.  Birrell  stated  that  the  question  of  the 
unsatisfactory  sewerage  of  Kilkee  had  occupied  the 
attention  of  the  Local  Government  Board  for  a  long, 
time,  which  in  1904  issued  an  order  dealing  with  this 
subject  and  with  the  water  supply.  Legal  difficulties 
had,  however,  considerably  delayed  the  Kilrush  Rural 
District  Council  in  procuring  an  improved  water- 
supply,  without  which  new  sewers  could  not  advan¬ 
tageously  be  laid  down.  As  the  Board  now  under¬ 
stood  that  the  new7  water  supply  would  shortly  be  in 
working  order,  it  had  urged  the  District  Council  to 
appoint  an  engineer  and  obtain  plans  for  the  sewerage 
system.  In  the  event  of  unnecessary  delay  in  pro¬ 
ceeding  with  the  w7orks  the  Board  would  take  steps  to 
enforce  its  order.  _ 

Health  Resorts  and  Watering  Places  (Ireland)  Bill.— This  bill 
was  read  a  third  time  in  the  Lords  last  w  eek  and  passed. 
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LONDON. 


The  Medical  Treatment  of  School  Children  in 

London. 

As  already  reported  in  the  British  Medical  Journal 
(July  17th,  1909,  p.  155,  and  July  31st,  p.  295)  the 
London  County  Council  before  the  summer  recess 
accepted  the  offers  of  various  hospitals  to  provide 
medical  treatment,  either  gratuitously  or  for  payment, 
for  children  attending  the  London  elementary  schools, 
and  instructed  the  Education  Committee  to  negotiate 
with  other  hospitals  which  might  be  prepared  to 
undertake  treatment. 

The  Education  Committee  on  November  3rd  had 
before  it  the  results  of  inquiries  addressed  to  fifty- 
five  hospitals.  The  Day  Schools  Subcommittee, 
which  made  the  investigations,  reported  that  of 
the  fifty  hospitals  which  had  replied  eighteen 
had  either  not  expressed  any  desire  to  [ co-operate 
with  the  Council  in  the  matter  or  were  sympathetic, 
but  unable  to  undertake  additional  work.  This 
number  included  the  Paddington  Green  Children’s 
Hospital,  which  in  July  was  prepared  to  provide 
medical  treatment  free  of  charge,  but  now  stated  that 
it  was  not  in  a  position  to  undertake  additional  work. 
The  committee  of  the  London  Hospital,  which  had 
also  offered  free  assistance,  had  since  intimated  a 
desire  to  come  to  an  agreement  on  the  financial  basis 
proposed  by  the  Council  for  the  treatment  of  children 
sent  to  it.  The  undermentioned  four  hospitals  were 
now  providing  medical  treatment  free  of  charge  to  the 
Council  for  the  following  number  of  children : 


Hospital. 

No.  of  Cases  which  can  be 
Treated  per  Week. 

Eyes. 

Ear, 

Nose,  and 
Throat. 

Skin. 

Total. 

Central  London  Ophthalmic  ... 

Queen's  (Children’s)  . 

Royal  Westminster  Ophthalmic 
Victoria  (Children’s)  . 

) 

j-  198 

75 

28 

301 

In  addition  about  90  children  a  week  were  being 
treated  at  Guy’s  Hospital,  the  authorities  of  which 
expressed  their  willingness  to  deal  with  school 
children  in  accordance  with  the  regulations  of  the 
hospital.  Arrangements  were  now  being  made  to 
secure  that,  as  far  as  possible,  390  children  per  week 
attended  the  hospitals  named. 

The  authorities  of  the  remaining  27  hospitals  desired 
financial  assistance,  and  final  terms  had  been  sug¬ 
gested  in  respect  of  14  of  these  hospitals.  As  a  guide 
in  determining  the  extent  to  which  provision  is  neces¬ 
sary  the  subcommittee  had  before  them  figures  pre¬ 
pared  by  the  Medical  Officer  (Education)  in  April,  1909. 
It  was  then  estimated  that  some  44,000  children 
required  treatment  for  bad  vision,  discharging  ears,  or 
ringworm,  and  they  had  taken  that  figure  as  the 
annual  number  for  which  provision  was  necessary, 
although  there  was  much  difficulty  in  dealing  with 
estimates  of  that  kind.  The  hospitals  providing 
free  treatment  had  undertaken  to  deal  with  17,000 
children  a  year,  but  the  subcommittee  found  that,  owing 
to  the  location  of  the  hospitals,  the  districts  which 
might  reasonably  be  expected  to  serve  these  hospitals 
would  not  be  able  to  supply  more  than  16,000  children 
suffering  from  the  ailments  referred  to.  Provision 
had  therefore  to  be  made  for  the  remaining  28,000 
children.  A  certain  proportion  of  this  number 
— say,  one  quarter — would  probably  obtain  treat¬ 
ment  privately  or  at  hospitals  with  which  the  Council 
had  not  made  arrangements.  The  subcommittee  was 
accordingly  of  opinion  that  it  would  be  well  to  assume 
that  medical  treatment  would  have  to  be  paid  for  in 
respect  of  21,000  children. 


There  would  be  considerable  difficulty  in  control 
the  numbers  of  children  attending  the  hospitals  ^ 
which  the  Council  might  make  arrangements,  and 
committee  thought,  therefore,  that  in  making ’arraq 
ments  with  the  hospitals  on  a  financial  basis,  it  wc  1 
be  well  to  leave  a  margin  between  the  number  of  c;k 
to  be  treated  by  the  hospital  and  the  number  of  cl  * 
estimated  to  require  treatment,  at  all  events  ii|j 
they  had  had  some  experience  as  to  the  extent  tow! 
the  parents  would  conform  to  the  arrangements  m 
by  the  Council. 

Having  regard  to  this  difficulty  and  to  the  arrai 
ments  already  being  carried  out  at.  the  hospi 
which  are  providing  free  treatment,  the  commi 
had  considered  the  facilities  offered  by  the  vari 
hospitals  desiring  financial  assistance,  and  found  ti 
the  undermentioned  eight  hospitals  could  be  utili 
for  the  treatment  of  approximately  16,000  childre 
year,  suffering  from  eye,  ear  (including  nose 
throat),  and  skin  ailments,  at  a  cost  of  about  £4,0( 
year : 


The  Belgrave  Hospital  for  Children,  Clap- 
ham  Road,  S.W. 

Charing  Cross  Hospital,  W.C. 

The  Hospital  for  Diseases  of  the  Throat, 
Golden  Square,  W. 

King’s  College  Hospital,  Lincoln’s  Inn 
Fields,  W.C . 

The  London  Hospital,  Whitechapel 
Road,  E. 

The  Metropolitan  Ear,  Nose,  and  Throat 
Hospital,  Tottenham  Court  Road 

The  Royal  London  Ophthalmic  Hospital, 
Moorfields,  E.C. 

St.  George’s  Hospital,  Hyde  Park 
Corner,  S.W.  ...  ...  ...  ...  2,000 


1,760  cases 
2,200  „ 


1,000 

500 

4,750 

500 

*3,000 


Total 


15,710 


The  subcommittee  recommended  that  these  ofi 
be  accepted,  and  in  commenting  upon  the  details  of 
agreements  proposed  to  be  entered  into  in  each  ca  , 
remarked  that  the  charges  varied  somewhat  in  fo 
from  those  upon  which  the  Council  decided  tl 
negotiations  should  be  conducted,  although  there  v 
not  much  difference  in  the  total  charge,  exc< 
in  the  case  of  the  treatment  of  ringworm.  T 
authorities  of  the  Charing  Cross  and  King’s  Collt 
Hospitals  needed  a  grant  for  new  apparat 
and,  in  the  case  of  the  London  Hospital,  a  gra 
for  apparatus  was  desired  if  found  necessa 
The  per  capita  charge  for  the  treatment  of  rir 
■worm  by  means  of  x  rays  at  the  London  Hospital  v 
temporarily  fixed  at  7s.,  and  at  Charing  Cross  ai 
St.  George’s  Hospitals  the  charge  for  this  form 
treatment  had  yet  to  be  determined.  The  basis 
payment  at  the  Hospital  for  Diseases  of  the  Thro; 
Golden  Square,  and  the  Metropolitan  Ear,  Nose,  ai 
Throat  Hospital  was  an  inclusive  per  capita  charge 
4s.  in  each  case.  In  some  instances  the  hospits 
stipulated  that  the  per  capita  payment  should 
made  whether  or  not  the  Council  actually  sent  t 
specified  number  of  children  to  the  hospital.  T 
authorities  of  the  Royal  London  Ophthalmic  Hospi' 
were  considering  proposals  for  the  establishment 
a  school  eye  clinic  within  the  hospital,  involvi 
an  initial  expenditure  of  £1,200.  In  this  buildi 
12,000  children  a  year  (48  a  day  for  250  da} 
could  be  treated.  Apart  from  the  question  of  t 
capital  expenditure  referred  to,  the  annual  charge  f 
12,000  cases  wrould  be  £2,400.  The  committee  did  n 
think  that  it  would  be  possible  for  the  Council  to  co 
tribute  any  part  of  the  capital  expenditure,  and  k 
informed  the  hospital  authorities  accordingly.  Tk 
proposed  that  the  authorities  of  the  hospital  shou 
be  asked  to  provide  treatment  for  not  less  than  3,0 
or  more  than  6,000  children  on  the  basis  of  the  abo 
annual  charge. 

The  subcommittee  also  recommended  the  accej 
ance  of  the  offer  of  the  committee  of  the  Cham 
Cross  Hospital  to  provide  treatment  by  means 
x  rays  for  twenty-five  children  at  a  cost  of  £35,  a) 
stated  that  there  were  no  reliable  data  upon  which 
estimate  the  cost  of  this  form  of  treatment,  but  t 


*  The  number  of  cases  to  be  sent  to  this  hospital  is  to  be  increased 
necessary,  but  is  not  to  exceed  6,000. 
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borities  of  tlie  Charing  Cross  and  St.  George’s  Hos- 
had  agreed  to  undertake  apreliminary  treatment 
twenty-five  children  suffering  from  ringworm  by 
s  of  r  rays  with  a  view  to  determining  this.  The 
nittee  of  the  Charing  Cross  Hospital  required  a 
See  that  the  Council  would  refund  to  them  the 
f  of  the  experiment  not  exceeding  £35— namely, 
for  a  clinical  assistant  and  £10  for  apparatus. 
JV  thought,  however,  that  it  was  probable  that  the 
n,\  cost  would  work  out  at  less  than  that  sum 
meet  the  convenience  of  the  hospital  it  was  desired 
t  the  experiment  should  be  put  into  operation  as 
h  as  possible  in  October,  1909,  and,  in  view  of  the 
•encv  of  the  matter,  the  Chairman  of  the  Educa- 
1  Committe  gave  the  required  guarantee,  and  the 

leriment  began  on  October  18th.  _ 

’be  subcommittee  had  also  received  proposals  iro 
ious  dispensaries  and  other  institutions,  and  sub¬ 
bed  one  emanating  from  the  Hampstead  Council  of 
•iai  Welfare,  which  offered  to  provide  gratuitorisly, 
one  term,  medical  treatment  for  children  attending 
flic  elementary  schools  in  the  borough  of  Hamp- 
ad  who  were  suffering  from  affections  of  the  eyes, 
s  (including  throat  and  nose),  and  skin.  It  was  pro- 
;ed  that  the  treatment  should  be  provided  at  two 
lies  situated  in  the  eastern  and  western  districts  of 
!  borough  respectively.  The  eastern  clinic  v  ould  ke 
iducted  at  the  out-patient  department  of  the  Hamp- 
ad  General  Hospital,  which  is  at  present  closed, 
th  regard  to  the  western  clinic,  the  Hampstead 
uncil  of  Social  Welfare  desired  the  use  of  acco ni¬ 
dation  at  the  Ivingsgate  Road  London  County 
uncil  School  (Hampstead).  It  had,  however,  other 
■ommodation  in  view  which  could  be  utilized  for 
3  purpose  of  the  western  clinic  in  the  event  ot  tfle 
uncil  being  unable  to  grant  the  use  of  Kmgsgate 
iad  London  County  Council  School.  The  treat- 
ant  would  be  given  by  local  doctors  wffio  were 
ecialists  in  respect  of  the  ailments  in  qnes- 
m.  The  Hampstead  Council  of  Social  Welfare 
is  willing  to  make  special  arrangements  for  dealing 
itb  children  suffering  from  ringworm  and  was  also 
epared  to  undertake  to  secure  that  minor  operations 
ire  undertaken  by  the  doctors  engaged  at  the  clinics, 
10  would  provide  an  anaesthetist  when  necessary, 
.ses  requiring  operations  of  a  serious  nature  w  ould 
referred  to  suitable  hospitals. 

The  subcommittee  recommended  the  acceptance  o 
e  offer,  but  advised  that  the  use  of  the  Kmgsgate 
>ad  School  should  be  declined. 

The  subcommittee  added  that  these  proposals 
raid  involve  an  expenditure  of  £4,000  a  year,  and 
raid  secure  medical  treatment  for  16,000  children 
respect  of  eye,  ear,  and  skin  ailments.  There 
jre,  therefore,  5,000  children  not  provided  for.  _  It 
jped  to  report  shortly  that  further  negotiations 
tb  existing  institutions  had  reached  a  final  stage, 
might  be  taken  that  5s.  was  the  average  cost  of 
idical  treatment  by  arrangement  with  hospitals 
icluding  the  treatment  of  ringworm).  A  complete 
heme  for  the  treatment  of  the  three  ailments 
ferred  to  would,  it  was  at  present  estimated,  there- 
re,  involve  an  annual  expenditure  of  from  £5,000  to 
,000.  It  was  difficult  to  make  even  an  approximate 
timate  of  the  ultimate  cost,  as  a  year  or  so  of 
perience  would  be  necessary  before  this  could  be 
me.  Sums  which  might  be  recovered  from  parents 
ider  the  Local  Education  Authorities  (Medical 
ceatment)  Act,  1909,  would,  of  course,  affect  the  cost 
treatment. 

In  conclusion  the  subcommittee  stated  that  the 
'esent  proposals  were  of  an  experimental  nature, 
id  would  be  reviewed  after  twelve  months  in  the 
gbt  of  experience  gained.  . 

The  proposals  were  debated  at  some  length  in  the 
ducation  Committee.  On  the  recommendation  that 
ie  offers  of  eight  hospitals  be  accepted,  Mr.  Saunders 
‘oved,  and  the  Rev.  J.  Scott  Lidgett  seconded,  an 
nendment  that  the  agreements  with  the  hospitals 
iould  include  a  provision  that  the  waiting-room  and 
-her  accommodation  should  be  satisfactory  to  the 
ouncil,  and  that  the  hours  of  treatment  should  be  con- 
enient  to  working-class  parents.  The  argument  ot 


those  who  supported  the  amendment  was  that  the 
Council  should  exercise  some  control  to  ensure  that 
the  children  received  proper  treatment  in  return  for 
the  expenditure  of  public  money,  while  those  who 
disagreed  with  it  said  that  if  the  hospitals  could  be 
trusted  to  carry  out  treatment  at  all  they  could  be 
trusted  to  give  it  under  proper  conditions. 

The  amendment  was  defeated  by  22  votes  to  14,  and 
the  recommendation  carried. 

It  was  also  proposed  by  Mr.  Bray  to  qualify  the 
acceptance  of  the  offer  of  the  Hampstead  Council  of 
Social  Welfare  with  the  words  “provided  that  the 
Council  is  satisfied  as  to  the  qualifications  of  the 
medical  staff,  and  with  the  waiting  room  provision 
and  the  hours  of  treatment.”  The  Chairman  having 
stated  that  the  medical  men  chosen  for  the  work 
were  approved  by  the  Council’s  medical  officer  as 
“  men  sufficiently  qualified  and  with  good  degrees, 
the  amendment  was  altered  to  “  understanding  that 
the  qualifications  of  the  medical  men  are  satisfactory 
and  provided  that  the  waiting  rooms  ^  and  hours  of 
treatment  are  approved  by  the  Council. 

The  whole  report  was  then  agreed  to  and  will  be 
submitted  to  the  Council  for  final  approval. 


Tuberculous  Cows. 

The  suggestion  was  made,  at  the  meeting  of  the 
London  County  Council  on  November  2nd,  that  the 
result  of  the  administration  of  Part  Y  of  the  Council  s 
General  Powers  Act,  1904,  authorizing  the  seizure  of 
cows  suffering  from  tuberculous  udders,  has  been  to 
encourage  dealers  to  send  diseased  cattle  to  London. 
Mr.  Reynolds,  commenting  on  a  report  by  the  Public 
Health  Committee  that  a  number  of  cows  had  been 
seized  and  slaughtered,  said  that  in  recent  years  an 
illicit  trade  in  diseased  animals  had  grown  up.  ihe 
medical  officer  of  health  for  Portsmouth  in  a  repoit 
directed  to  the  “menace  to  health  through  the  system¬ 
atic  trade  in  diseased  animals,  particularly  tuberculous 

cows  carried  on  in  markets  outside  Portsmouth,  and 
stated  that  owing  to  measures  taken  by  the  town,  the 
animals  were  sent  to  other  places,  and  specially  to 
London.  Mr.  Reynolds  thought  the  London  County 
Council  was  paying  excessively  high  compensation, 
and  that  the  result  was  to  tempt  dealers  to  send 
diseased  cattle  to  London.  He  wondered  how  long 
the  cows  mentioned  in  the  present  report  had  been  in 
the  hands  of  the  owners.  Mr.  Easton  remarked  that 
until  the  Government  passed  general  legislation  to 
deal  with  the  milk  industry  it  would  not  be  possible  to 
trace  a  particular  cow.  Mr.  Gilbert  Johnstone,  Chair¬ 
man  of  the  Committee,  said  the  possibility  of  tuber¬ 
culous  cows  gravitating  to  London  as  a  consequence 
of  the  Milk  Act  had  not  been  overlooked.  Since  fast 
March  only  22  cows  had  been  seized  in  London,  and 
there  was  no  indication  that  an  unusually  large  num¬ 
ber  of  diseased  cows  were  coming  into  London.  I  e 
inspectors  had  instructions  to  report  at  once  it  tney 
saw  any  sign  of  such  a  thing,  and  also  to  ascertain 
how  long  a  particular  cow  had  been  in  the  possession 
of  its  present  owners.  Most  of  cases  which  came 
before  the  Committee  were  undoubtedly  bona  fide,  to 
it  was  only  after  careful  expert  examination  that  tlie 
indications  of  disease  were  detected. 


MZIX  CHESTER  HXD  DISTRICT. 


The  Vicarious  Philanthropy  of  a  Lancashire 

Coroner. 

The  failure  on  the  part  of  coroners  to  summon 
medical  men  to  inquests  where  it  is  practically 
certain  that  the  conduct  of  the  medical  man  will 
come  under  review  is  fast  becoming  a  scandal.  It 
may  not  always  be  possible  to  know  beforehand  5^ 
a  doctor’s  conduct  will  be  impugned,  but  when  that 
occurs  unexpectedly,  one  would  have  taught  that 
regard  for  common  fairness  would  pievent  a  y 
coroner  making  any  remarks  in  court  reflecting  on  a 
medical  man  who  is  not  present  to  defend  himself. 
A  few  words  of  explanation  would  often  put  a  totally 
different  construction  on  statements  which  by  therm 
selves  give  a  wrong  impression.  Half  a  trutii  is 
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often  worse  than  a  lie  in  its  effects,  and  it  is 
surely  an  elementary  duty  of  a  coroner  not  to 
form  conclusions  from  half-truths  where  it  would 
be  quite  easy  to  obtain  the  whole  truth.  It 
is  a  matter  for  the  greatest  surprise  that  this 
fact  seems  to  have  been  forgotten  by  Mr.  Brighouse, 
the  county  coroner  for  the  Ormskirk  district  of 
Lancashire,  especially  as  on  previous  occasions 
he  has  shown  himself  by  no  means  ill-disposed 
towards  the  medical  profession.  In  an  inquest  held 
not  long  ago  by  Mr.  Brighouse  at  St.  Helens  on  a  baby 
a  ew  hours  old,  Dr.  Unsworth,  who  had  made  a  post¬ 
mortem  examination,  gave  it  as  his  opinion  that  the 
cause  ot  death  was  premature  confinement  of  the 
mother,  and  that  the  child  would  have  had  no  chance 
of  recovery  even  with  medical  attendance.  The 
verdict  was  death  from  natural  causes.  It  was  stated 
m  evidence  that  the  child  was  born  about  4  a.m.,  and 
that  at  5  p.ui.  a  midwife  found  it  apparently  in  a  fit. 
Jt  was  sent  to  Dr.  O’Keeffe’s  surgery,  but  as  he  was 
out,  it  was  taken  to  Dr.  Bassett’s.  The  witness  who 
took  it  said  that  Dr.  Bassett  asked  what  was  the 
matter,  and  was  told  that  the  nurse  thought  the  child 
was  ying,  and  that  he  could  not  attend  unless  he  was 
As,  "J1®  witness  was  going  away,  Dr.  Bassett, 
t  was  stated,  asked  what  the  nurse  wanted  him 
to  do  with  the  child,  and  the  witness  said  she 
thought  the  nurse  wanted  him  to  look  at  it.  He 
then  ooked  at  it,  and  said  that  half  a  crown 
must  be  sent  to  the  surgery  and  he  would  then 
attend  it.  The  coroner  then  said  in  a  suggestive  way 
that  was  most  unfair,  “Although  the  baby  was  there 
right  in  front  of  him,  he  did  not  prescribe  for  it, 
or  say  anything  about  it,  but  simply  said  that  if 
they  would  bring  half  a  crown  he  would  attend  to  it?’’ 
ilie  witness  assented  to  this,  and  the  coroner  then 
Sv  LL  Lyr-  Bassett]  was  within  his  strict  legal 
rignts  but  whether  he  was  within  his  moral  rights  I 
do  not  know7.  I  will  leave  that  to  his  conscience.”  It 
was  stated  that  the  father  of  the  infant  was  shiftless 
and  lazy,  and  the  utter  poverty  of  the  family  -was  due 
to  his  laziness.  The  coroner  gave  £1  out  of  the  poor 
box,  to  be  spent  on  the  mother,  and  said  “Let  her 
know  that  there  is  at  least  one  person  with  some 
compassion  in  his  soul.”  One  hardly  knows  which  to 
the  more  surprised  at,  the  coroner’s  smug  satis- 
raction  at  his  own  compassion,  which  was  shown  by 
giving  something  which  cost  himself  nothing,  or  the 
p  arisaic  remarks  about  the  medical  man,  founded 
on  statements  which  that  medical  man  would  have 

Dt»S(pU  6  .enie(^  ^  had  had  the  least  chance. 
di.  Bassett  is  too  well  known  in  St.  Helens  for  these 

}-wi  toaffeP*  bls  reputation,  except  perhaps  among 
that  class  to  which  apparently  the  father  of  the  infant 
Delongs.  But  this  in  no  way  mitigates  the  offensive- 
?.£  fbe.  coroner’s  remarks.  Dr.  Bassett  has  stated 
e  mitely  in  a  letter  to  the  coroner,  written  since 
the  inquest:  ‘  The  baby  was  not  brought  for  treat- 

*1  WaS  ?yiIlg  when  1  saw  it,  no  treatment 
could  have  been  of  any  avail.  The  object  of  bringing 

it  to  my  surgery  was  so  that  I  might  see  it  before  its 
death  and  so  give  a  certificate.  This  I  was  unable  to 
do  because  the  woman  who  brought  the  baby  informed 
e  that  it  had  been  born  precipitately  into  a  bucket 
*  certainly  asked  for  a  fee,  but  never 
said  I  would  attend  if  the  fee  were  sent,  as  there 
was  no  question  of  attendance.”  He  says  further 
that  he  censured  the  woman  for  not  sending 
tor  him  to  visit  the  baby,  and  told  her  that 
tiie  exposure  was  enough  to  cause  the  child’s  death. 

1  then  examined  the  baby,  and  found  it  to  be 
aying  I  told  the  woman  I  could  do  nothing  and  ad- 
v  lsed  her  to  take  it  home  and  keep  it  warm,  That 
was  all  the  treatment  any  doctor  could  have  given. 
iuy  lee  lor  that  examination  and  advice  was  half  a 
crown  which  I  asked  the  woman  to  have  sent.  I  had 
Se  Pr?0r  circumstances  of  the  parents 

ti1  v°  <-  ■  18  evidenfc  from  tbis  that  Dr- 

^.assett  did  not  refuse  medical  treatment ;  he  did  all 

Sfi«nC<?Ulfl  b<r  done  for  a  child  that  was  actually  dying 

asl-pfi  fn  brsfc  j3a";  lfc’  and  having  done  all  he  could  he 

Scat?  t  t1S  m  \°  b6  lent-  If  be  had  gi™a  a  certi- 
cate,  he  would  have  been  greatly  to  blame,  though 


probably  it  was  this  refusal  that  annoyed  the  friend* 
Dr  Bassett  had  given  the  dying  child  an  utterly  use 
bottle  of  medicine,  apparently  he  would  have  satis 
the  coroner ;  but  to  charge  for  time  and  trouble 
advice  without  “  a  bottle  ”  seems  to  be  unpardonable 
the  coroner  says,  “  It  is  difficult  to  see  what  services 
fee  had  to  cover.”  One  last  absurdity  remains  • 
coroner  having  uttered  in  open  court  an  inconsidei 
censure,  all  of  which  appeared  in  the  public  press 
offered  to  allow  Dr.  Bassett  to  attend  the  next  inq’i 
at  St.  Helens  and  to  make  such  public  statemen 
he  deems  desirable.  This  is  a  tardy  recognition 
the  part  of  the  coroner  that  Dr.  Bassett  has  grot 
for  complaint  that  he  was  condemned  without  be 
heard.  To  offer  to  hear  him  after  condemning  ] 
would  be  but  scant  satisfaction,  as  it  is  proverbu 
difficult  to  overtake  an  unjust  aspersion  The' 
Helens  Division  of  the  British  Medical  Associat 
has  passed  resolutions  expressing  the  opinion  t 
the  inquest  was  incomplete,  owing  to  the  failure 
call  the  only  medical  practitioner  who  saw  the  cb 
in  life,  and  the  Division  “  expresses  its  sympathy  w 
Dr.  Bassett  in  the  unjustified  and  unwarrantable  atfi 
made  upon  him  by  the  county  coroner  in  relation 
this  inquest.”  These  resolutions  are  under  the  c 
sideration  of  the  Medico-Political  Committee  of  1 
British  Medical  Association,  and  will,  we  understai 
be  included  among  the  matters  dealt  with  in  t 
evidence  to  be  given  on  behalf  of  the  Associat: 
before  the  Departmental  Committee  on  Corone 
Law. 

Notifications  of  Births  at  St.  Helens. 

On  June  23rd  last  the  medical  officer  of  St.  Helens, 
a  special  report  to  the  St.  Helens  Town  Council 
the  working  of  the  Notification  of  Births  Act  the 
pointed  out  that  the  medical  men  in  that  town  gei 
rally  refused  to  notify  births  under  the  Act.  As 
lesult  of  this  report  the  medical  officer  was  instruct 
to  report  the  specific  cases.  During  the  four  wee 
which  followed,  16  cases  occurred  of  failure  to  not: 
birth,  and  the  Council,  after  considering  very  carefu' 
all  the  circumstances,  was  of  opinion  that  this  failu 
to  notify  by  medical  practitioners  was  the  result 
the  improper  framing  of  the  Act,  which  imposed  upi 
professional  attendants  of  the  mother  duties  for  wbl 
they  were  not  remunerated.  The  St.  Helens  To? 
Council  felt  that  it  was  not  morally  justified  in  takii 
proceedings  under  this  Act  against  such  profession 
attendants  in  these  circumstances,  and  therefore  c 
October  6th  resolved  to  pay  for  each  notification  < 
birth  under  the  Notification  of  Births  Act  the  fee  of  6t 
In  adopting  this  course  it  was  believed  that  the  recoj 
nition  of  the  principle  of  remuneration  was  of  mor 
importance  than  the  amount,  and  that  it  would  lead  t 
a  more  efficient  working  of  the  Act. 


LIVERPOOL. 


Annual  Service  for  Medical  Men. 

The  annual  service  for  medical  practitioners  w: 
held  on  the  Sunday  following  St.  Luke’s  De 
(October  24th)  at  St.  Luke’s  Church.  The  preacbf 
was  the  Bishop  of  Carlisle  (Dr.  Diggle).  After  matui 
consideration,  the  committee  which  makes  arrang 
ments  for  this  annual  function  decided  to  invite  tl 
members  of  the  profession  to  attend  in  academic: 
costume.  The  invitation  was  cordially  responded  t 
the  majority  of  those  attending  being  so  attired.  Tl 
church  was  quite  full  in  spite  of  the  wnatlier  bein 
most  unfavourable,  and  the  collection,  over  £34,  we 
the  largest  taken  at  any  of  these  services. 

Sir  James  Barr  and  the  Boyal  Infirmary. 

In  conformity  with  the  rule  which  requires  tb 
members  of  the  staff  to  vacate  office  on  attaining  tb 
age  of  60,  Sir  James  Barr’s  term  of  office  as  physicia 
to  the  Royal  Infirmary  (a  position  "which  he  has  hel 
since  1897)  has  terminated.  He  had  previously  bee 
physician  to  the  Northern  and  to  the  Stanley  Hoe 
pitals.  The  election  of  a  successor  is  fixed  fo 
November  24th.  So  far  the  only  candidate  know: 
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to  be  in  the  held  is  Dr.  R.  J.  M.  Buchanan,  physician 
to  out-patients  and  senior  assistant  physician  to  the 
infirmary. 

Dinner  op  Graduates  op  the  University  of 
Dublin. 

The  dinner  of  graduates  of  the  University  of  Dublin 
resident  in  the  North  of  England,  which  took  place  at 
the  Adelphi  Hotel  on  October  18th  was  in  every  way  a 
brilliant  success.  Covers  were  laid  for  about  120,  and 
the  Chair  was  taken  by  Sir  Robert  Ball,  F.R.S.,  a 
distinguished  graduate  of  the  university.  The 
principal  guest  of  the  evening  was  the  Rev.  J.  P. 
Mahaffy,  D.D.,  M.V.O.,  and  the  official  guests  included 
Mr.  Edgar  A.  Browne,  M.Ch.,  and  Mr.  T.  H.  Bickerton, 
President  of  the  Medical  Institution.  Mr.  Browne 
proposed  the  toast  of  the  evening,  “  The  University  of 
Dublin,”  in  one  of  his  charming,  humorous  speeches, 
which  was  replied  to  by  Sir  Robert  Ball  and  Dr. 
Mahaffy.  Dr.  Mahaffy  then  gave  “  The  Sister  Univer¬ 
sities,”  which  was  responded  to  by  the  Lord  Mayor  of 
Liverpool,  who  is  a  graduate  of  Oxford.  Dr.  T.  R. 
Bradshaw  then  proposed  the  toast  of  “The  Visitors,” 
to  which  the  Archdeacon  of  Liverpool  and  Mr. 
Bickerton  replied.  A  vote  of  thanks  to  the  Chair¬ 
man,  proposed  by  Canon  Rountree,  brought  the  pro¬ 
ceedings  to  a  close.  An  agreeable  musical  pro¬ 
gramme  was  rendered  during  dinner.  Those  present 
were  generally  of  the  opinion  that  the  gathering  was 
the  most  successful  that  has  taken  place  since  the 
annual  dinner  was  inaugurated  nearly  twenty  years 
ago,  and  great  credit  is  due  to  the  local  secretaries,  Dr. 
F.  Strong  Heaney  and  the  Rev.  H.  D.  Morgan,  LL.B.,  for 
their  share  in  its  promotion. 


WEST  YORKSHIRE. 


Dinner  of  Yorkshire  Graduates  of  Edinburgh 
University. 

The  dinner  of  the  Yorkshire  Association  of  Graduates 
of  the  University  of  Edinburgh  took  place  at  the 
Great  Northern  Victoria  Hotel,  Bradford,  on  October 
29th.  A  large  number  of  members,  including  four 
ladies,  and  several  guests,  were  present.  The  Chair 
was  occupied  by  Dr.  Rabagliati,  of  Bradford.  The 
chief  guest  of  the  evening  was  to  have  been  Sir 
Thomas  R.  Fraser,  of  Edinburgh,  but  he  was  unfortu¬ 
nately  prevented  by  illness  from  attending.  His 
place  was  very  admirably  filled  by  Dr.  J.  E.  Eddison, 
of  Leeds.  The  Chairman,  in  proposing  the  toast  of 
“The  University  of  Edinburgh,”  made  a  delightful 
speech,  tracing  the  influence  of  Edinburgh  graduates 
on  contemporary  thought  during  the  300  years  of  the 
university’s  existence.  Dr.  Eddison  made  an  excellent 
and  humorous  reply.  The  toast  of  “  The  Yorkshire 
Association  of  Graduates  of  the  University  of  Edin¬ 
burgh”  was  proposed  by  Sir  Nathan  Bodington,  Vice- 
Chancellor  of  the  University  of  Leeds,  and  responded 
to  by  Lieutenant-Colonel  John  Stevenson,  D.Sc. 
Other  toasts  were  “  Kindred  Associations  ”  and  “  The 
Guests.”  The  speeches  were  interspersed  by  songs, 
and  a  very  pleasant  evening  was  spent. 

1  Bradford  Hospitals. 

In  a  recent  issue  of  this  Journal  it  was  stated  that 
the  Lord  Mayor  of  Bradford  had  appealed  for  funds 
to  build  a  new  Royal  Infirmary  and  the  Royal  Eye  and 
Ear  Hospital  to  form  an  extension  to  the  present 
building.  A  controversy  has  arisen  in  the  Bradford 
press  as  to  the  necessity  or  desirability  of  the  latter 
extension.  The  question  was  again  discussed  at  the 
Quarterly  meeting  of  the  Committee  of  the  Bradford 

j  Joint  Hospital  Fund  held  on  October  28th.  Some  of 
the  members  of  the  Board  of  Management  of  the 
Royal  Infirmary  would  like  to  absorb  the  Eye  and 
Ear  Hospital  in  the  new  Royal  Infirmary,  but 
the  board  as  a  whole  does  not  appear  at  present 
to  regard  this  as  feasible.  The  surgeons  of  the 
Royal  Eye  and  Ear  Hospital  are  of  opinion  that 
the  accommodation  at  present  in  the  hospital  is 
insufficient ;  this  opinion  has  been  challenged  in  the 


press  by  a  layman,  on  evidence  which  is  certainly 
incomplete.  It  undoubtedly  is  necessary  to  improve 
the  accommodation  at  the  Eye  and  Ear  Hospital,  and 
it  is  urged  that  the  expenditure  of  a  few  thousand 
pounds  in  this  way  would  not  form  an  insuperable 
obstacle  to  an  amalgamation  with  the  Royal  Infirmary 
at  some  future  date  if  this  was  considered  desirable. 

Dinner  of  the  Huddersfield  Medical  Society. 

The  annual  dinner  of  the  Huddersfield  Medical 
Society  took  place  on  October  28th.  Dr.  F.  H.  Ivnaggs, 
President  of  the  Society,  was  in  the  chair,  and  among 
those  present  were  the  Mayor  of  Huddersfield  (Aider- 
man  John  Holroyd)  and  the  United  States  Consul 
(Mr.  F.  I.  Bright).  The  Vicar  of  Huddersfield,  who 
replied  to  the  toast  of  “  The  Guests,”  said  that  doctors 
and  clergymen  had  a  common  enemy  to  fight.  All 
Christians  and  all  scientific  men  ought  to  be  banded 
together  in  order  to  try  to  negative  the  caricatures 
both  of  Christianity  and  science  which  were  found 
among  them  at  the  present  time.  Mr.  Harold  Smith,, 
the  prospective  Conservative  candidate  for  Hudders¬ 
field,  who  also  acknowledged  the  toast,  said  even 
the  greatest  enemies  of  medicine — even  Christian 
Scientists — must  recognize  the  great  and  wonderful 
development  which  had  taken  place  in  the  profes¬ 
sion  during  the  last  hundred  years,  and  every  one 
must  appreciate  the  wide  range  of  scientific  know¬ 
ledge  and  practical  skill  it  was  absolutely  essential 
every  member  of  the  profession  should  acquire  before 
he  was  allowed  to  practise.  The  history  of  the 
medical  profession  during  the  last  fifty  or  a  hundred 
years  was  a  history  of  wonderful  and  fruitful  research., 
of  ever-growing  knowledge  and  of  devotion  and  self- 
sacrifice.  The  Mayor,  in  replying  to  the  toast,  said 
during  the  last  few  years  the  death-rate  of  the  town, 
had  gone  down  considerably,  and  since  Alderman 
Broadbent  took  up  the  question  of  infantile  mortality 
the  deatli-rate  amongst  infants  had  decreased  con¬ 
siderably.  When  there  was  better  housing  and  all 
the  people  lived  above  ground  under  sanitary  con¬ 
ditions,  and  preventable  diseases  were  done  away  with, 
he  wondered  what  the  doctors  were  going  to  do.  Were 
they  going  to  join  the  ranks  of  the  unemployed?  The- 
toast  of  “The  President”  was  given  by  Dr.  Crosland, 
and  responded  to  by  Dr.  Knaggs,  who  said  that 
members  of  bis  family  had  on  three  previous  occasions 
occupied  the  presidential  chair. 


BIRMINGHAM. 


Reserve  of  Officers,  R.A.M.C. 

At  a  meeting  held  at  the  University  on  October  25thr 
Lieutenant-Colonel  Macpherson,  R.A.M.C..  addressed 
the  medical  students  and  recently  qualified  medical 
men  in  reference  to  the  creation  of  a  special  reserve 
of  officers  for  the  Royal  Army  Medical  Corps.  Between 
400  and  500  additional  medical  officers  would  be 
required  in  the  event  of  war,  and  only  about  100  of' 
the  reserve  formed  by  officers  who  have  retired  before 
the  age  of  55  could  be  calculated  upon.  The  University 
of  Birmingham  has  about  2  per  cent,  of  the  total 
number  of  students  entering  the  medical  schools  of. 
England  and  Wales  every  year,  and  it  was  suggested 
that  it  should  provide  that  proportion  of  the  medical 
officers  for  the  special  reserve.  This  would  mean, 
that  Birmingham  should  contribute  ten  men.  The 
terms  offered  to  the  candidates  appear  to  be  easy 
and  liberal.  The  candidate  must  not  lie  over  30  3  ears 
of  age,  and  if  selected  he  will  be  appointed  a  lieu¬ 
tenant  on  probation,  and  will  incur  a  liability  for  one 
year  only  and  then  from  year  to  year.  He  will  be 
required  to  undergo  three  months  training  at 
Aldershot  in  military  medical  organization.  He  will 
be  given  an  allowance  towards  outfit,  will  receive  the 
army  pay  and  allowances  of  his  rank  during  the 
training,  and  £20  per  annum  during  three  years  and. 
a  half.  At  the  end  of  this  period  he  will  be  eligible 
for  promotion  to  the  rank  of  captain  on  fulfilling 
a  month’s  “  refresher”  course  of  training  at  a  military 
medical  establishment.  On  completing  twelve  years 
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service  he  will  be  eligible  for  promotion  to  the 
rank  of  major  without  undergoing  any  further  training, 
receiving  the  £20  per  annum  up  to  40  years  of  age. 
He  may  resign  his  commission  at  any  time  during 
peace  after  40  years  of  age,  or  at  the  expiration  of  any 
year’s  service,  by  giving  one  month’s  notice ;  but 
retirement  is  compulsory  for  captains  at  the  age 
of  45,  and  for  majors  at  48.  In  the  event  of  national 
emergency  officers  of  the  special  reserve  will  be  liable 
to  be  called  up  for  service  at  home  or  abroad.  The 
authorities  recognize  that  a  medical  man  well  estab¬ 
lished  in  practice  cannot  throw  up  his  practice  and 
proceed  on  active  service,  but  it  is  believed  that  many 
young,  recently  qualified  men,  or  men  who  are  about 
to  qualify,  would  in  their  early  years  join  this  reserve, 
in  the  same  way  as  members  of  the  other  technical 
professions  join  the  General  Reserve  of  Officers. 
Lieutenant-Colonel  Macpherson  suggested  that  young 
medical  men  should  become  members  of  the  special 
reserve,  and  after  they  had  settled  down  to  private 
practice  could  join  the  Territorial  Royal  Army 
Medical  Corps.  He  also  pointed  out  that  there  would 
be  special  advantages  to  be  obtained  by  a  medical 
student  who  joined  while  he  was  a  member  of  the 
Officers’  Training  Corps.  Professor  Gilbert  Barling 
(Dean  of  the  Medical  Faculty  at  the  University)  was 
in  the  chair,  and  great  interest  was  taken  in  the 
movement. 

Midland  Medical  Society. 

The  first  meeting  for  the  session  1909-10  was  held 
at  the  Grand  Hotel,  Birmingham,  on  October  28th, 
when  Sir  Lauder  Brunton,  Bart.,  delivered  an  address 
on  vascular  changes  in  later  life.  The  chair  was 
taken  by  the  President,  Mr.  Frank  Marsh,  and  the 
meeting  was  largely  attended. 


WALES. 


Asylum  Deadlock. 

At  a  quarterly  meeting  of  the  Carmarthenshire  County 
Council,  held  at  Carmarthen  on  October  27th,  attention 
was  drawn  to  the  deadlock  which  existed  at  Car¬ 
marthen  Asylum.  _  It  was  impossible  for  necessary 
vork  to  be  carried  out  because  there  was  some 
abstruse  dispute  about  quotas.  Special  attention  was 
called  to  the  nuisance  caused  by  the  sewage  discharged 
from  the  asylum  in  the  neighbourhood  of  Johnstown. 
Ihe  Lunacy  Commissioners  had  threatened  to  report 
the  matter  to  the  Home  Office.  The  following 
resolution  was  carried  unanimously : 


West  African  Medical  Staff  Committee. 

Mr.  A.  Fiddian,  of  the  Colonial  Office,  who  has  now 
been  appointed  secretary  of  the  Departmental  Advisory 
Committee  on  the  African  Medical  Staff,  is  the  eldest 
son  of  Dr.  Alex.  Fiddian,  of  Cardiff.  Mr.  A.  Fiddian 
held  the  Draper  Scholarship  at  the  University  College 
at  Cardiff,  and  then  proceeded  to  Oxford,  where  be 
finished  up  with  a  double  first.  He  subsequently 
entered  the  Colonial  Office,  where  he  was  assistant 
private  secretary,  a  position  he  held  at  the  time  Mr. 
Joseph  Chamberlain  went  out  of  office.  He  also  served 
in  a  similar  capacity  under  Lord  Elgin. 


Utofkttit. 

[From  Our  Special  Correspondents.] 


Appointment  of  Principal  of  Aberdeen 
University. 

The  King  has  been  pleased,  on  the  recommendation  of 
the  Secretary  for  Scotland,  to  approve  the  appoint¬ 
ment  of  Rev.  George  Adam  Smith,  M.A.,  D.D.,  LL.D., 
Professor  of  Old  Testament  Language,  Literature,  and 
Theology,  at  the  United  Free  Church  College,  Glasgow, 
to  be  Principal  of  the  University  of  Aberdeen  to  fill 
the  vacancy  occasioned  by  the  death  of  the  Very  Rev. 
John  Marshall  Lang,  D.D.  The  appointment  was  not 
unexpected,  as  for  some  time  Professor  Smith’s  name 
has  been  freely  mentioned  in  connexion  with  the 
vacancy.  It  is  believed  that  there  were  some  ten 
candidates  for  the  Principalship,  and  rumour  has  it 
that  neither  Lord  Pentland  nor  Mr.  Asquith  considered 
that  a  divinity  professor  was  an  ideal  candidate,  but 
apparently  Dr.  Smith’s  personal  merits  have  out¬ 
weighed  this  consideration.  The  new  Principal  is 
well  known  in  Aberdeen  where  he  occupied  for  a  short 
period  the  chair  of  Hebrew  in  the  United  Free  Church 
College  at  the  time  of  the  Robertson-Smith  con¬ 
troversy,  and  thereafter  for  over  ten  years  acted  as 
minister  of  the  Queen’s  Cross  Church,  and  during  that 
time  exercised  a  potent  influence  over  student  life  in 
the  city.  He  now  returns  to  Aberdeen  with  a  world¬ 
wide  reputation  as  a  preacher,  lecturer,  and  theological 
writer.  The  appointment  has  been  received  with 
warm  approval  both  in  the  university  and  outside, 
while  it  creates  a  precedent  in  that  Professor  Smith  is 
the  first  United  Free  Church  minister  to  hold  the 
Principalship  of  a  Scottish  university,  all  previous 
ministerial  occupants  belonging  to  the  Established 
Church  of  Scotland. 


The  county  council  expreses  its  entire  sympathy  with  th< 
recommendations  of  the  Lunacy  Commissioners,  anc 
dissociates  itself  from  any  neglect  which  exists. 

Pontypool  Water. 

At  the  monthly  meeting  of  the  Pontypool  Urbar 
District  Council,  on  October  27th,  a  letter  was  reac 
from  the  Pontypool  Gas  and  Water  Company,  in  repp 
to  a  communication  from  the  council,  calling  atten 
iion  to  adverse  reports  in  regard  to  the  company’s 
water  supply  by  the  county  analyst  for  Monmouth 
,  ue.  The  letter  stated  that  samples  of  water  hac 
been  submitted  to  Dr.  Thresh,  of  the  London  Hos 
pital  Medical  College,  who  assured  the  company  that 
the  Bacillus  coli  was  absent  from  both  samples  sub 
mitted  to  him.  The  company  had  taken  steps  to  filtei 
effectually  all  the  water  supplied  by  it,  and  was 
further  increasing  the  filtration  plant.  The  council 
should  substitute  for  the  old  ball  type  of  hydrants 
new  vaL  e  hydrants,  as  the  old  type  might  prove  a 
source  of  danger  whenever  it  was  necessary  to  turn  off 
the  water  to  effect  repairs.  In  his  analysis  Dr.  Thresh 
stated  that  “  both  waters  are  of  good  quality  and  well 
fitted  for  domestic  purposes.”  The  surveyor  said  that, 
altnough  the  company’s  manager  was  present  when  he 
took  the  last  sample  of  water,  yet  the  council  had 
received  the  analysis  of  the  company’s  sample.  After 
further  discussion,  the  whole  matter  was  referred  to 
the  Sanitary  Committee. 


Fife  Miners. 

We  are  informed  that  the  reference  to  this  matter  in 
the  jiaragraph  published  in  the  Journal  last  week 
(p.  1309)  was  incorrect  in  so  far  as  it  implied  that  all 
the  terms  of  the  agreement  there  set  out  had  been 
accepted  by  the  medical  profession.  We  learn  that  at 
a  full  meeting  of  the  Colliery  Surgeons’  Committee  of 
the  Fife  Branch  of  the  British  Medical  Association — 
which  has  conducted  the  dispute  on  behalf  of  the  local 
profession — the  first  five  clauses  were  accepted,  but  that 
clauses  6  and  7,  dealing  with  the  supply  of  medicines, 
were  not  accepted.  We  understand  that  one  medical 
man  has  allowed  himself  to  be  induced  to  give  an 
undertaking  to  supply  to  all  his  patients  among  the 
miners  free  medicine,  and  that  this  action  is  viewed 
with  strong  disfavour  by  the  Colliery  Surgeons’ 
Committee. 


Irrlanit. 

[From  Our  Special  Correspondents.] 


The  Royal  Academy  of  Medicine. 

At  the  annual  general  meeting  of  the  Royal  Academy 
of  Medicine  in  Ireland,  Sir  Charles  Ball  was  elected 
President  for  the  ensuing  session,  and  Dr.  J.  Craig  and 
Sir  John  Moore  General  and  Foreign  Secretaries 
respectively.  As  presidents  of  the  various  Sections 
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fnllnwine  were  elected:  Medicine,  Professor  W.  G. 

Mr.  Join  Lentaigue,  P.K.C.S.  ; 
l:irs  Dr.  H.'  Jellett ;  Pathology,  Dr.  A.  H.  Benson; 
tow/ and  Physiology, Professor  T.  H.  Milroy; 

,  Medicine ,  Professor  E.  J.  McM  eeney.  At  the 
a  meeting  a  resolution  expressing  regret  at  the 
sustained  by  the  deaths  of  Professors  Alec  Fraser 
D  J  Cunningham  was  passed;  resolutions 
Hvour  of  a  permanent  anthropometric  survey 
m  made  of  all  children  and  young  persons, 
of  the  compulsory  introduction  into  all  schools, 
oarv  and  secondary,  of  physical  drill  in  conjunc- 
with  a  proper  system  of  medical  inspection,  v  ere 

pted. 

Cork  District  Hospital. 

he  visiting  committee  of  the  Cork  Board  of 
udians  has  held  an  inquiry  into  a  charge  of 
lect  brought  respecting  the  treatment  of  an  infant 
;lie  healthy  nurserv.  The  mother  of  the  child  was 
fc  into  the  Cork  District  Hospital  suffering  from 
alysis,  which  developed  within  a  week  after  the 
k.  On  arrival  at  the  hospital  the  infant  was  sent 
ke  healthy  nursery,  and  remained  there  for  nine 
s,  during  which  time  it  became  so  emaciated  that 
father  had  it  removed,  and  it  died  a  few  days 
jrwards.  The  dispensary  doctor  gave  evidence  of 
healthy  condition  of  the  baby  previous  to  its 
nission,  and  its  wasted  and  uncared-for  condi- 
a  on  coming  out  ;  death  was  due,  he  said,  to 
laustion  and  want  of  proper  assimilation  of  food, 
ring  the  inquiry  it  was  elicited  that  there  were 
kty-seven  infants  in  the  healthy  nursery,  and  that 
re  was  no  responsible  person  left  in  charge  at  night 
ie,  and  often  from  11  p.m.  to  6  a.m.  these  unfortu- 
;e  infants  would  have  no  person  to  look  after  them, 
:ept  the  scanty  care  bestowed  on  them  by  what  is 
led  a  foster  mother,  who  was  left  to  do  as  she  liked 
tk  the  child  or  children,  and  possibly  leave  them 
night  without  food.  The  medical  officers  of  the 
ion  all  spoke  in  condemnation  of  the  whole  sur- 
indings  and  management  of  the  healthy  nursery, 
ey  had  again  and  again  spoken  to  the  same  effect, 
t  the  board  had  never  taken  any  action  ;  the 
airman  acknowledged  that  the  members  of  the 
pjrd  were  responsible  for  the  death  of  hundreds  of 
ildren  by  not  taking  action  to  remedy  the  condition 
things.  It  was  agreed  that  the  medical  officers 
auld  furnish  a  report  putting  forward  the  sugges- 
ns  of  the  medical  staff,  with  a  view  of  improving 
a  existing  state  of  affairs. 


Cork  Medical  and  Surgical  Society. 

Che  opening  meeting  for  the  session  of  this  society 
k  place  on  October  22nd  at  the  Imperial  Hotel, 
ere  was  a  large  attendance  of  members.  Professor 
Barry,  President  of  the  Society,  occupied  the  chair, 

1  in  a  few  words  introduced  Mr.  Rock  Carling, 
Westminster  Hospital,  London,  who  delivered 

2  opening  address  on  the  peritoneum  and  peri- 
litis.  He  dealt  with  his  subject  in  a  most 
cresting,  able,  and  exhaustive  manner,  giving  a 
ysiological  and  pathological  description  of  the 
ritoneum  and  omentum,  and  described  the  surgical 
latment  in  all  its  phases  of  peritonitis,  more  par- 
ailarly  of  the  acute  condition.  In  the  dismission 
lick  ensued  Professor  Yelverton  Pearson,  Dr.  Cotter, 
ofessor  Ashley  Cummins,  and  the  President  took 
rt.  On  October  23rd  the  annual  dinner  of  the 
ciety  was  attended  by  a  large  number  of  members 
itk  their  guests.  The  usual  toasts  were  drunk. 


Health  of  Belfast. 

The  exceptionally  low  mortality  and  general 
eedom  from  sickness  still  continues.  The  medical 
iperintendent  officer  of  health  reported  on  October 
ith  to  the  Public  Health  Committee  that  the  death- 
de  from  all  causes  for  the  week  ending  October 
>rd  had  been  12.0,  or  11.6  if  calculated  on  the  English 
iethod ;  only  1  case  of  typhoid  fever  had  been 
dified, 


%timl  Corrrriponiu'im'. 

PARIS. 

Societe  Medicale  des  Hopitaux  :  The  Pathology  of  Para¬ 
lysis  in  Diphtheria. — Neiv  American  Hospital  in 
Paris. —  Guarantee  for  Lying-in  Women. — Prohibition 
of  Feeding-bottles  with  Tubes. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux 
Drs.  Georges  Guillain  and  Guy  Laroche  read  a  paper  on 
the  results  of  their  research  in  the  pathological  physiology 
of  diphtherial  paralysis.  Clinical  facts  and  experimental 
research,  they  contended,  proved  that  paralyses  in  diph¬ 
theria  were,  in  the  majority  of  cases,  related  to  the  seat  of 
formation  of  the  toxin,  and  that  the  nerve  centres  were 
attacked  by  a  process  of  ascending  toxic  neuritis,  similar 
to  the  toxic  neuritis  which  occurred  in  tetanus  and  hydro¬ 
phobia.  Morbid  anatomy  had  not  afforded  any  precise 
evidence  as  to  the  pathogeny  of  paralysis  in  diphtheria, 
which  by  the  majority  of  writers  was  considered  to  be  due 
to  toxic  polyneuritis.  Drs.  Guillain  and  Laroche  recently 
had  a  case  at  the  Cochin  Hospital,  a,  man  aged  23,  who 
after  diphtheria  had  complete  paralysis  of  the  soft  palate, 
with  acute  bulbar  symptoms,  hiccough,  vomiting,  a 
pulse  of  only  44  per  minute,  dyspnoea.  He  died,  and  at 
the  post-mortem  examination  the  bulb  was  kept  to  show 
by  biological  experiment  the  presence,  if  possible,  of  toxic 
bodies.  Cerebro-spinal  fluid  withdrawn  by  lumbar  punc- 
turs  was  clear,  and  did  not  show  any  trace  of  cellular 
reaction.  No  symptoms  followed  the  injection  of  4  c.cm. 
into  cranial  and  peritoneal  cavities  in  guinea-pigs.  Inocula¬ 
tion  of  the  central  nervous  system  showed  that  the  poison 
was  fixed  in  certain  parts  of  the  bulb.  The  bulb  and  the 
cervical  portion  of  the  cord  were  washed  in  running  water 
for  twenty-four  hours  to  eliminate  the  possible  action  of 
toxins  in  the  blood ;  a  portion  of  the  bulb  at  the  level  of 
the  vagus  nuclei  was  removed,  crushed  in  a  mortar,  and 
triturated  in  physiological  serum.  The  product  was 
divided  into  three  portions  and  injected  into  guinea-pigs. 

First  guinea-pig  at  4  p.m.  received  i  c.cm.  of  this  emulsion  in 
intracranial  injection.  The  animal  died  during  the  night. 

Second  guinea-pig  received  §  c.cm.  of  emulsion  m  mtia- 
peritoneal’  injection.  It  died  in  thirty  hours.  ,  , 

Third  iiuinea-pig  received  \  c.cm.  of  emulsion  m  hypodeimic 
injection  in  right  hind  foot.  It  died  in  seventy-two  hours. 

Post-mortem  examination  of  the  animals  did  not  reveal 
any  sign  of  infection  in  the  cranial  or  peritoneal  cavities. 
Cultures  of  blood  from  the  heart  remained  sterile.  Similar 
injections  given  to  guinea-pigs  with  emulsions  made  from 
the  cervical  portion  of  the  cord  and  the  anterior  pyramida 
portion  of  the  bulb  were  absolutely  negative,  and  the 
animals  did  not  show  any  symptoms.  These  experi¬ 
ments  proved  that  the  toxin  was  present  m  the  bulb  ot 
this  patient,  and  not  in  other  parts  of  the  nervous  system. 
Another  series  of  experiments  showed  that  small  frag- 
ments  of  the  central  nervous  system  (brain,  cerebellum, 
bulb,  and  spinal  cord),  after  being  placed  m  contact  tor 
sixteen  hours  with  diphtheria  toxin,  pure  and  diluted  m 
physiological  serum  at  1  in  10,  1  in  100,  and  1  m  200  par  s, 
and  then  washed  in  running  water  for  twenty-four  hours 
before  being  triturated  in  a  mortar  with  an  equal  volume 
of  physiological  serum,  were  able  to  fix  the  toxin.  I  e 
intracranial  injection  of  these  emulsions  caused  the  death 
of  guinea-pigs  at  a  dose  of  i  or  J  c.cm. ;  the  subcutaneous 
injection  gave  one  positive  result  in  two  experiments  ,  the 
intraperitoneal  injection  gave  one  positive  result  in  five 
experiments.  This  series  of  facts  proved  it  was  he  d, 
better  than  morbid  anatomy  had  been  able  to  do,  tne 
central  origin  of  diphtherial  paralysis  in  man.  . 

The  new  American  hospital  in  Pans  was  inaugurated 
on  October  28th.  Mr.  Henry  White,  the  American 
Ambassador,  and  the  members  of  the  Board  of  Governors, 
with  the  hospital  medical  board,  received  the  numerous 
auests,  who  included  M.  Doumergue,  Minister  of  Public 
Instruction,  specially  delegated  to  represent  the  French 
Government.  The  hospital  is  situated  at  Neuilly,  m  a 
large  park,  two  villas  having  been  transformed  for  the 
purpose.  The  main  building  contains  two  wards,  each 
of  six  beds,  for  males  and  females  respectively,  and 
twelve  private  rooms,  some  provided  with  a  bathroom 
and  lavatory.  All  the  wards  and  rooms  are  painted 
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white  ;  the  beds  and  baths  are  all  on  rubber-tyred  wheels, 

and  are  very  light  and  easily  moved.  The  wards  are  too 
low  in  the  ceiling;;  but  the  operating  theatre  on  the 
second  floor  is  lofty  and  has  many  points  worthy  of 
notice.  The  north  wall  is  formed  by  an  immense  pane  of 
glass,  which,  when  it  is  desired  to  air  the  room,  can  be 
made  to  turn  on  its  axis  very  easily  by  a  simple  lever  ;  a 
long  window  in  the  roof  also  supplements  the  supply  of 


light ;  the  theatre  can  be  rapidly  heated  by  a  large 


copper  plate  forming  one  of  its  sides,  which  covers  the 
radiators  placed  in  the  thickness  of  the  wall;  the  operating 
table  is  a  very  practical  automatic  hydraulic  one.  The 
sterilizing  room  is  next  to  the  operating  theatre.  A  large 
lift  can  take  a  patient  in  bed  up  to  the  roof,  which  is 
arranged  as  a  terrace,  half  being  a  glass-covered  verandah. 
From  the.  top  to  the  bottom  of  the  building  is  a  chute, 
with  openings  on  each  floor,  by  which  the  soiled  linen  in 
bags  is  sent  down  to  an  underground  passage,  which  com¬ 
municates  with  the  disinfecting  room  and  the  laundry ; 
this  is  a  model  of  its  kind,  with  all  the  latest  mechanisms 
for  the  disinfection  and  washing  of  the  linen.  The  corners 
of  the  rooms  and  the  furniture  have  been  designed  with 
rounded  angles  ;  the  electric  lights  are  placed  in  the  walls 
and  the  ceilings,  covered  with  a  convex  glass.  The 
administrative  accommodation  and  the  kitchen  seem 
rather  small  for  their  purpose.  The  institution,  on  the 
model  of  the  big  hospitals  in  the  United  States,  is  free, 
there  being  no  charge  for  any  of  the  private  rooms  or  beds 
in  the  wards,  but  donations  to  the  fund  will  be  accepted. 
Sufficient  money  has  not  yet  been  collected  to  receive 
patients,  and  the  board  has  decided  not  to  do  so  till  it  has 
enough  to  see  its  way  clear  for  two  years.  The  recent 


inauguration  was  rather  to  make  the  existence  of  the 


institution  more  widely  known,  with  the  result  that 
more  than  £1,200  was  received  in  donations  during  the 
afternoon. 

The  French  Senate  has  passed  a  law  guaranteeing  to 
women  at  the  time  of  their  confinement  their  work  and 
employment.  Women  will  be  allowed  to  stop  work  for 
eight  consecutive  weeks  during  the  time  which  precedes 
or  follows  their  confinement  without  losing  their  posts. 

The  Senate  has  also  passed  a  law  forbidding  the  sale  or 
importation  of  infants’  feeding  bottles  provided  with  a 
rubber  tube. 


Coraspon&mce. 


INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 

Sir, — The  theory  of  intermittent  arterial  spasm  as  a 
cause  of  paralysis,  broached  in  Dr.  William  Russell’s 
interesting  lecture 1  and  pursued  by  Sir  Lauder  Brunton 
and  Dr.  Hobhouse,  finds  confirmatory  evidence  in  the 
occasional  behaviour  of  the  retinal  vessels.  In  the  retina, 
as  in  the  brain,  sudden  loss  of  function  may  be  due  to 
haemorrhage,  to  embolism,  or  to  arterial  spasm,  and  the 
latter  may,  at  once  or  after  many  temporary  attacks,  lead 
to  thrombosis.  In  the  retina  the  diagnosis  of  haemor¬ 
rhage  presents  no  difficulty,  for  we  can  see  the  blood.  The 
diagnosis  of  . blockage  of  an  artery,  whether  by  embolism 
or  thrombosis,  and  whether  recent  or  of  old  standing  is 
seldom  difficult,  for  the  appearances  are  characteristic.  ’  As 
between  embolism  and  thrombosis  as  the  cause  of  the 
blockage,  the  diagnosis  is  often  decided,  as  in  the  analogous 
cerebral  condition,  by  a  history  of  previous  temporal y 
attacks.  It  may  also  be  decided  by  a  history  of  simul¬ 
taneous  temporary  disturbance  in  an  area  other  than  the 
one  supplied  by  the  artery  which  remains  blocked.  For 
example:  A  middle-aged  woman  during  several  years  has 
many  attacks  of  blindness  in  one  eye  only ;  it  comes 
on  suddenly  and  is  complete  while  it  lasts ;  it 
passes  off  completely  withiu  half  an  hour  and  is 
followed  by  headache.  At  last  there  is  an  attack  from 
which  there  is  no  recovery.  Examined  three  days  later, 
he  eye  presents  the  retinal  changes  formerly  supposed  to 
be  always  due  to  embolism.  The  diagnosis  of  embolism 
however  is  excluded  by  the  history.  Again,  a  police  con- 
stable,  after  a  heavy  meal  and  a  long  sleep,  awakes  blind  ; 
tire  blindness  is  at  first  complete  in  both  eyes;  one  eve 
recovers  in  a  few  minutes,  the  other  remains  nearly  blind. 


On  examination  the  retinal  artery  of  the  blind  ev 
greatly  contracted.  Here  the  simultaneous  comp  i 
failure,  of  both  eyes  forbids  the  diagnosis  of  embolism  1 


Again,  I  could  cite  ca^es  of  temporary  blindness  aff  - 


ing  only  the  upper  or  lower  half  of  one  retina,  and  end! 
after  many  recurrences,  in  abolition  of  the  lumen  of 
corresponding  branch  of  the  retinal  artery.  So  Iona 
as  1884  I  published  in  the  Ophthalmic  Review,  under 
title  “  Reflex  Amblyopia  and  Thrombosis,”  several  pa’ 
on  this  subject,  and  to  these  I  will  venture  to  refer  any 
who  may  care  to  examine  the  evidence  which  the  ret 
artery  can  supply  concerning  functional  disturba 
through  arterial  spasm. — I  am,  etc. 

Birmingham,  Nov.  1st.  PRIESTLEY  SmITI 


Sir, — In  Sir  Lauder  Brunton’s  interesting  letter 
October  30th  he  refers  to  the  investigations  of  Kussn  1 
and  Jenner  in  1857,  and  their  view  that  spasmc 
closure  of  the  cerebral  arteries  is  one  of  the  poss 
causes  of  epileptic  fits,  and  he  mentions  his  employm 
of  amyl  nitrite,  ten  years  afterwards,  in  an  attempt 
cut  short  a  commencing  paroxysm.  Acting  upor 
similar  hypothesis,  and  guided  by  his  researches  on 
vaso-dilatory  properties  possessed  by  the  nitrites, 
occurred  to  me,  nearly  thirty  years  ago,  to  try  the  eff  t 
of  a  drug  more  slowly  acting  and  less  transient  in 
influence  than  amyl  nitrite.  At  that  time  erythrol  tel 
nitrate  and  its  congeners  were  unknown,  so  I  emplo1 
sodium  nitrite,  and  gave  it  for  the  purpose  of  ward" 
off  recurrence  of  the  attacks.  I  and  others  had  sc 
encouraging  results,  and  I  published  an  article  on  13 
subject  at  the  time.  It  was  afterwards  tried  by  I 
late  Dr.  C.  H.  Ralfe  at  the  London  and  by  Dr.  Mun 
at  the  Westminster  Hospitals,  and  the  former  read 


paper  at  the  Medico- Chirurgical  Society  detailing 


observations.  In  complying  with  a  request  to  open  ( 
discussion  that  folio  wtd  Dr.  Ralfe’s  paper,  I  advanc 
the  opinion  that  the  results  of  the  use  of  sodium  nitr 
lent  support  to  the  view  that  spasm  of  the  cereb 
arteries  was,  under  certain  circumstances,  capable 
causing  an  epileptic  fit.  I  may  say  that  this  hypothe 
did  not  then  find  much  favour  among  the  neurologii 
who  were  present,  but  I  cannot  help  thinking  that  Dr. 
Russell’s  remarkable  lecture  and  Professor  Sherringtoi 
physiological  observations  in  your  issue  of  October  161 
together  with  the  highly  interesting  letter  of  Sir  Laud 
Brunton  and  the  cases  adduced  by  Dr.  E.  Hobhouse 
the  Journal  of  October  30tb,  will  give  fresh  support 
the  belief  that  the  part  played  by  intermittent  arteri 
closure  in  the  production  of  epilepsy  is  more  importai 
than  many  suppose. 

Sir  Lauder  Brunton  in  his  letter  shows  that  the  wel 
known  special  sensory  disturbances  that  accompany  a 
attack  of  migraine  may  be  reasonably  explained  by  sui 
posing  that  a  wave  of  arterial  spasm  in  its  cour 
successively  involves  the  special  centres  concerned 
this  be  so,  it  would  appear  probable  that  the  various  aur 
which  often  precede  an  epileptic  fit  may  own  a  lil 
causation.  These  “  warnings”  are  very  diverse  in  differe: 
persons,  and  often  involve  the  special  senses.  Sometim 
they  are  highly  complex,  as  in  the  case  of  the  famoi 
Dr.  Gregory,  who  used  to  see  an  old  woman  with  a  re 
cloak  who  struck  him  on  the  head  with  her  stick  ai 
made  him  insensible.  Then,  again,  mental  disturbance 
often  temporarily  associated  with  an  epileptic  fit,  and  tb 
would  seem  to  bring  such  patients  into  a  similar  grot 
with  those  described  by  Dr.  Hobhouse,  if  regarded  fro 
the  etiological  standpoint  of  a  presumed  temporary  closu 
of  the  arteries  in  a  portion  of  the  brain  tissues,  with  tl 
resulting  anaemia  of  certain  centres  and  consequei 
paresis  and  loss  of  function. —  [  am,  etc., 


London,  W.,  Oct.  30tJa. 


W.  T.  Law. 


1  British  Medical.  Journal,  October  I6tn. 


Sir, — In  the  interesting  lecture  by  Dr.  William  Russe 
in  the  Journal  of  October  16th,  he  ascribes  the  temporal 
paralysis  to  the  closing  by  muscular  action  of  son 
cerebral  artery.  It  is  difficult  to  realize  that  the  pot 
muscular  supply  of  a  cerebral  artery  could  close  it  n 
were  of  normal  calibre;  surely  there  must  be  son 
previous  partial  occlusion  of  the  artery  by  atheroma  c 
gumma.  J 

A  few  years  ago  I  was  sent  for  to  see  an  old  gentleman  of* 
who  had  suddenly  lost  power  in  his  left  arm  after  a  walk  long 
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an  he  was  accustomed  to.  When  seen  the  paresis  had  quite 
issed  off.  He  was  found  to  have  a  pulse  very  easily  com- 
■essible,  a  large  heart  with  no  visible  or  palpable  apex  beat 
id  verv'poor  sounds,  no  murmurs.  A  few  weeks  later  he  had 
1  attack  of  diarrhoea,  which  pulled  him  down  very  much,  and 
-  developed  complete  left  hemiplegia,  from  which,  however,  he 
'covered  in  twenty-four  hours  under  the  influence  of  full  doses 
ammonia  and  ether  added  to  a  bismuth  diarrhoea  mixture, 
fortnight  later  he  walked  up  a  flight  of  stairs  unusually 
itickly  just  as  I  arrived  ;  he  was  very  out  of  breath,  sat  down 
i  the  first  chair,  and  became  paralysed  again  in  arm  and  leg. 
is  pulse  was  then  very  irregular  and  his  heart  more  dilated, 
e  was  given  strychnine  and  a  stimulant  mixture,  and  was  put 
1  bed :  the  paralysis  passed  off  in  less  than  two  hours,  and  did 
3t  recur  while  he  was  under  my  care  and  taking  regularly  a 
irdiac  tonic.  Six  months  later  he  developed  permanent  left 
smiplegia. 

My  interpretation  of  this  case  was  that  the  right  middle 
jrebral  artery  was  partially  blocked  by  atheroma,  and 
■hen,  from  some  strain,  the  flabby  heart  failed  to  keep 
p  the  blood  pressure,  sufficient  blood  was  not  forced  into 
ic  narrowed  artery  to  supply  the  cerebral  cortex. 

Another  case  of  temporary  hemiplegia  in  a  younger 
ian  came  on  while  he  was  walking  on  the  pier  on  a 
,ormy  day.  This  cleared  up  in  a  few  days  under  mercury 
nd  iodide,  and  there  has  been  no  recurrence.  In  all  pro¬ 
ability  the  explanation  of  this  was  that  a  gumma  was 
arrowing  the  calibre  of  the  artery,  and  the  heart  was 
verstrained  by  walking  in  a  high  wind. — I  am,  etc  , 
Brighton,  Oct.  28th.  WALTER  BrOADBENT. 


THE  STRUCTURE  OF  THE  PANCREAS. 

Sir, — In  the  Journal  of  September  11th,  in  the  report 
f  the  Section  of  Anatomy  and  Physiology  of  the  British 
Iedical  Association,  is  an  interesting  contribution  entitled, 
jhe  Structure  of  the  Pancreas  in  Relation  to  Function, 
y  Messrs.  J.  S.  Good  all  and  H.  G.  Earle.  These  authors 
;ive  an  account  of  the  structure  of  the  pancreas  in  elasmo- 
tranch  fishes.  Their  work  appears  to  have  been  done 
mostly  upon  Mustelus,  and  it  is  gratifying  to  note  that 
hey  have  arrived  at  the  same  conclusions  as  did  Mrs. 
Thompson  and  myself  in  regard  to  the  structure  of  the 
pancreas  in  these  fishes,  and  have  been  enabled  fully  to 
confirm  the  views  expressed  by  us  as  to  the  anatomical 
elationship  existing  between  the  zymogenous  tubules  and 
he  islets  of  Langerhans. 

Our  results  were  published  in  the  Proceedings  of  the 
Dhysiological  Society ,  June  2nd,  1906  ;  Journal  of  Physio - 
ogy,  vol.  xxxiv ;  Internationale  Monatsschrift  fur  Ana- 
omie  und  Physiologie,  Bd.  xxxiv,  1907  :  Proceedings  of 
he  Physiological  Society,  May  18tb,  1907  ;  Journal  of 
Physiology,  vol.  xxxv  ;  Transactions  of  the  Royal  Society, 
ianada,  1907-8  ;  and  furnished  abundant  evidence,  as  do 
be  results  of  Goodall  and  Earle,  in  favour  of  the  view 
^pressing  continuity  of  structure  in  the  pancreas. 

Throughout  vertebrates  we  found  that  the  islets  fre- 
[uently  show  traces  of  an  alveolar  arrangement.  The 
slet  columns  are  often  in  complete  anatomical  continuity 
vith  the  surrounding  zymogenous  tubules,  and  all  kinds 
1  transition  forms  are  common.  In  birds,  reptiles,  and 
iskes  a  distinct  lumen  within  the  leptochrome  islet  area 
;an  sometimes  be  detected. 

In  mammals  (dogs  and  cats),  birds  (pigeons),  and 
amphibians  (frogs)  the  effect  of  inanition  is  markedly  to 
ncrease  the  amount  of  the  islet  tissue  at  the  expense  of 
<be  zymogenous  tissue. 

After  a  period  of  inanition,  direct  continuity  and  transi- 
Jon  forms  are  even  more  marked  than  in  the  normal 
inimal.  If,  after  a  period  of  inanition,  the  animal  be 
•estored  to  its  normal  condition  of  nutrition,  the  pancreas 
ikewise  returns  to  the  normal,  and  the  presumption  is 
'bat  alveoli  are  reconstructed  from  islets. 

Confirming  the  observations  of  Dale,1  we  found  that  an 
increase  in  the  amount  of  islet  tissue  may  also  be  induced 
y  exhausting  the  pancreas  with  secretin. 

'  If6  ^ur^er  expressed  the  opinion  that,  although  the 
^  ets  of  Langerhans  cannot  be  regarded  as  in  any  sense 
a.  lssue  sui  generis,  their  abundant  capillary  supply  and 
e  nature  of  their  protoplasm  suggest  that  they  may  be 
ocahzed  areas  of  the  zymogenous  tissue,  modified  by 
P  ysiological  conditions,  and  set  apart  for  the  purpose  of 
1  fecial  internal  secretion. 

Q  regard  to  the  pancreas  in  elasmobranch  fishes,  it 
Phil.  Trans.,  Ser.  B,  vol.  cxcvii,  pp.  25—46,  London,  IS04. 


may  be  well  to  quote  from  our  paper  in  the  Proceedings 
of  the  Physiological  Society  : 

The  intimate  relation  between  duct  and  secreting  cavity  is  of 
such  a  nature  that  it  is  not  always  possible  to  draw  any  hard- 
and-fast  line  between  the  individual  cells  of  the  two  structures. 
This  has  been  pointed  out  by  Laguesse  in  the  case  of  the 
ophidians  and  the  teleostean  fishes.  The  developmental  and 
structural  relationship  between  ductules  and  “clear  areas”  or 
islets  in  elasmobranchs  has  been  fully  recognized  by  Diamare, 
Laguesse,  Helly,  and  other  observers.  The  work  of  Laguesse, 
Dale,  and  ourselves  upon  the  islets  of  various  groups  of  verte¬ 
brates  has  shown  a  similar  relationship  between  islets  and 
zymogenous  tubules.  In  elasmobranchs,  and  especially  in 
Mustelus,  we  see  exemplified  in  a  very  interesting  manner  a 
primitive  state  of  affairs  in  which  ductule,  islet,  and  zymo¬ 
genous  tubule  reveal  themselves  as  portions,  variably  modified, 
of  the  same  morphological  entity.  Thus  the  connexion  between 
“  clear  areas  ”  or  islets  and  ductules  is  obvious,  or  at  any  rate 
very  readily  perceived.  The  external  layer  of  cells  of  the 
ductules  can  be  seen  lo  be  gradually  merged  into  the  zymo¬ 
genous  tubules,  and  occasionally  typical  zymogenous  cells  can 
be  seen  scattered  among  the  cells  of  the  ductules.  Further, 
transitions  are  frequent  here,  as  in  the  higher  vertebrates, 
between  the  clear  islets  and  the  zymogenous  cells.  These 
transitions  occur  naturally  in  the  region  where  ductule  with  its 
masses  of  islet  cells  is  becoming  continuous  with,  or  merged 
into,  the  zymogenous  tubule. 

It  is  not  clear  whether  Goodall  and  Earle  have  seen  our 
papers.  As  the  account  given  in  the  Journal  is  presumably 
only  an  abstract,  it  may  well  be  that  references  to  litera¬ 
ture  have  been  reserved  by  these  authors  for  a  fuller 
memoir.  In  any  case,  it  appeared  to  me  desirable  to  point 
out  at  this  time  how  close  is  the  correspondence  between 
the  results  obtained  by  the  workers  at  Middlesex  Hospital 
and  those  previously  obtained  by  us. 

As  for  the  main  point  involved  in  these  investigations — 
namely,  the  question  as  to  the  morphological  independence 
of  the  islets  of  Langerhans — the  balance  of  evidence  seems 
overwhelmingly  in  favour  of  an  intimate  morphological 
relationship  between  islet  and  tubule  The  question  of 
a  functional  relationship  raised  by  Goodall  and  Earle 
is  one  upon  which  it  is  too  early  to  express  a  dogmatic 
opinion — I  am,  etc., 

Winnipeg,  Oct.  2nd.  SWALE  VlNCENT. 

THE  ULTRA-MICROSCOPE. 

Sir, — Your  note  on  the  ultra  microscope,  in  the  Journal 
of  October  30tli  (p.  1299),  leads  me  to  call  attention  to  the 
essential  difference  between  dark-ground  illumination  and 
the  ultra- microscope,  a  misunderstanding  with  regard  to 
the  latter  term  having  arisen  through  the  use  of  this 
word  by  not  a  few  French  and  other  workers  in  a  sense 
quite  different  from  that  originally  intended,  which  is 
liable  to  cause  no  little  confusion  amongst  workers  who 
may  be  attracted  by  published  accounts  of  new  methods 
of  examining  unstained  bacteria  and  spirochaetes.  As  I 
have  not  had  an  opportunity  of  referring  to  the  original 
paper  by  Dr.  J.  Comandon,  I  write  with  some  reserve ; 
but  I  think  he  is  probably  referring  to  the  use  of  what 
is  known  by  English  and  German  microscopists  as  the 
dark-ground  condenser.  This  method  is  merely  an 
adaptation  for  use  with  high  powers  of  the  old  spot-lens 
or  paraboloid  or  its  modification  by  means  of  a  spot 
placed  beneath  an  ordinary  condenser.  The  principle 
of  dark-ground  illumination  is  simple  enough.  The 
spot  beneath  the  condenser  is  of  such  a  size  as  to  cut 
out  a  solid  cone  of  light  equal  to  the  total  aperture  of  the 
objective  used,  so  that  the  field  of  view  appears  quite 
dark.  But  the  condenser  has  a  wide  angle,  and  its 
marginal  rays,  of  too  great  an  aperture  to  enter  the 
objective,  are  caught  and  refracted  by,  let  us  say, 
unstained  bacteria  placed  upon  a  slide  on  the  stage, 
and  thus  the  bacteria  become  evident  as  brightly  lit  up 
objects  shining  upon  a  dark  background.  It  will  be 
evident  that  the  spot  must  bear  an  exact  ratio  to  the 
aperture  of  the  objective  used,  and  must  be  changed  if 
an  objective  of  a  different  aperture  is  required. 

So  far  I  have  assumed  that  an  ordinary  condenser  has 
been  used,  with  a  movable  spot  beneath  it,  but  when  we 
use  objectives  of  high  aperture  we  find  that  the  construc¬ 
tion  of  such  a  condenser  does  not  give  good  results  with 
objectives  of  more  than  medium  aperture — say  about 
0.6  N.A.  Quite  recently,  therefore,  special  condensers 
have  been  made,  which  by  reflection  from  surfaces  instead 
of  by  refraction,  are  capable  of  giving  satisfactory  results 
with  even  the  highest  powers,  such  as  a  ^  in.  oil  immer¬ 
sion.  Such  condensers  need  careful  centring,  and  will 
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only  work  through  a  slide  of  definite  thickness,  but  the 
principle  is  the  same  as  before,  though  the  method  of 
application  differs  somewhat.  The  dark-ground  condenser 
is  of  high  aperture,  but  the  central  cone  of  light,  amount¬ 
ing  to  1  N.A.,  is  stopped  out  by  a  fixed  central  spot,  so 
that  rays  above  1  N.A.  alone  pass.  An  ordinary  immersion 
objective  of  1.3  N.A.  can  be  used,  but  as  its  aperture  must 
be  less  than  1  N.A.  it  is  stopped  down  to  this  aperture  by  a 
diaphragm  behind  its  posterior  lens.  This  can  be  done  to 
any  existing  lens  without  interfering  with  its  use  for  other 
purposes,  by  means  of  a  removable  diaphragm  or  funnel. 
Again  the  objects  become  visible  as  bright  objects  shining 
on  a  dark  ground. 

This  method  has  been  much  used  in  the  study  of  living 
bacteria,  and  is  a  great  advance  upon  the  old  “  hanging- 
drop”  method.  It  has  been  proved  of  service  also  in 
studyi  ng  spirochaetes,  but  the  important  point  I  wish  to 
make  is  that  it  is  a  means  of  annular  illumination, 
which  is  of  little  service  for  making  visible  objects  which 
are  too  minute  to  be  visible  by  ordinary  methods,  though 
it  is  of  service  in  studying  minute  objects  which  are  too 
transparent  to  be  visible  by  ordinary  methods.  It  is  not 
really  difficult  to  use. 

It  cannot  be  too  clearly  understood  that  the  word 
“  ultra- microscope  ”  belongs  by  priority  and  by  its  evident 
meaning  to  a  method  adopted  by  Siedentopf  and 
Zsigmondy  to  a  special  apparatus  designed  by  them  for 
making  visible  particles  to  which  the  word  ultra-micro¬ 
scopic  may  really  be  applied,  namely,  those  which  are 
beyond  the  limits  of  microscopic  resolution,  say  less  than 
0.25  p.  Here  an  exceedingly  narrow  and  powerful  beam  of 
light,  collected  from  a  slit  and  arrangement  of  lenses,  is 
directed,  from  one  side  only,  at  right  angles  (and  not 
obliquely)  into  the  field  of  view,  and  the  resulting  image  is 
merely  a  diffraction  effect,  and  does  not  attempt  to  show 
resolvable  structure.  The  apparatus  is  somewhat 
elaborate  (see  Journal  of  the  Royal  Microscopical  Society , 
1903,  pp.  573-578),  and  by  its  means  Dr.  Zsigmondy  has 
made  many  interesting  investigations  into  the  structure  of 
colloids,  the  results  of  which  he  has  recently  published  in 
a  book  entitled  Colloids  and  the  Ultra-Microscope. 

It  is,  therefore,  advisable  to  draw  a  sharp  distinction 
between  “  dark-ground  illumination  ”  and  the  “  ultra¬ 
microscope,”  the  apparatus  being  distinct. — I  am,  etc., 

F.  Shillington  Scales,  M.A.,  B.C.,  F.R.M.S. 

Cambridge,  Nov.  1st. 


“  CHRISTIAN  SCIENCE  AND  SPIRITUAL 
HEALING.” 

Sir, — In  the  Journal  of  October  23rd  you  adduce 
the  outcry  of  the  Christian  Scientists  at  Mr.  Stephen 
Paget’s  address  to  the  Church  Congress  as  a  proof  that 
they  are  hard  hit.  Judged  by  this  test,  the  medical 
profession  is,  at  least,  slightly  uneasy.  You,  Sir,  at  any 
rate,  hardly  allow  a  week  to  pass  by  without  holding  up 
to  scorn  and  ridicule  the  sayings  and  doings  of  the 
“  spiritual  healers.”  It  is  certainly  true,  as  you  have 
said,  that  from  time  immemorial  practitioners  of  the 
healing  art  have  employed  suggestion  as  a  curative  agent ; 
it  is  also  no  doubt  true,  as  Mr.  Stephen  Paget  points  out, 
that  the  word  Hypnotism  will  be  found  stamped  on  every 
page  of  the  evidence  of  Christian  Science  cures. 

But  the  fact  cannot  be  denied  that,  with  a  very  few 
exceptions,  we  do  not  practise  suggestion  in  a  systematic 
and  scientific  manner,  and  that  the  vast  majority  of 
medical  practitioners — in  this  country,  at  any  rate — have 
no  knowledge  of  hypnotism,  give  it  no  serious  thought,  do 
not  even  know  that  the  practice  of  it  is  compatible  with 
scientific  respectability.  And  the  reason  for  this  is  not 
far  to  seek. 

Professor  James,  in  the  course  of  an  address  to  a  philo¬ 
sophical  association,  touching  on  the  manifestations  of 
Christian  Science  and  so-called  metaphysical  healing,  said, 
“  Our  scientific  education  has  unfitted  most  of  us  for  com¬ 
prehending  the  phenomenon,”  and  I  think  the  same 
remark  applies  to  medical  education — the  physical  side  is 
emphasized,  the  mental  side  is  practically  ignored. 

The  scientific  practice  of  suggestion  (which  includes 
hypnotism),  no  less  than  the  proper  comprehension  of 
many  disorders  of  health,  demands  a  sound  psychological 
training  ;  yet,  as  far  as  I  know,  in  this  country  no  facilities 
are  offered  to  medical  students  for  acquiring  any  training 
in  mental  science.  The  time  has,  I  think,  come  when  the 


general  practitioner  ought  to  be  in  a  position  to  understar1 
certain  well-ascertained  laws  of  mental  life  and  to  practij 
mental  therapy  along  with  physical  therapy  in  a  scientifi 
and  definite  way,  and  this  can  only  come  to  pass  when  tfc 
student  has  been  provided  with  the  right  kind  of  trainir 
which  must  have  its  basis  in  psychology. 

Until  such  provision  is  made,  the  public  demand  f< 
mental  therapeutics  will  be  for  the  most  part  supplied  i 
an  unscientific  way  by  people  who  have  no  scientif 
qualifications  or  training  for  the  work — a  state  of  frhim 
which  is  undoubtedly  fraught  with  a  certain  amount  '> 
danger. — I  am,  etc., 

Edinburgh,  Oct.  26th.  H.  TORRANCE  THOMSON. 

: ; We  agree  with  our  correspondent.  Our  position  ha 
always  been  that  the  psychical  factor  was  too  muc 
neglected  by  the  medical  profession.  But  when  tt 
“  sayings  and  doings  of  the  spiritual  healers  ”  seem  to  u 
foolish  or  false,  or  both,  we  think  it  our  duty  to  expos 
their  true  character. 


COLOUR-BLIND  ENGINE-DRIVERS  IN  ENGLANI 
Sir, — I  was  lately  informed  by  a  medical  man  wh 
examines  men  for  the  railway  service  for  one  of  ou 
colonies  that  numerous  cases  have  come  before  him  c 
men  who  have  been  working  on  our  railways  and  passe 
the  wool  test  who  have  failed  when  he  examined  ther 
with  the  lantern.  I  know  of  many  instances.  Many  c 
our  railway  companies  still  use  the  “  card  test.”  Thi 
test  dates  from  1868,  and  consists  of  naming  four  square 
of  colour — red,  green,  blue,  and  yellow — occupyin 
definite  positions  on  a  card.  It  is  the  most  extra 
ordinarily  inefficient  test  I  have  come  across.  I  hav 
often  examined  colour-blind  men  with  this  test  and  neve 
been  able  to  reject  one  with  it.  The  superintendent  o 
one  railway  company  informed  me  that  they  had  carefull 
examined  all  their  men  for  years  with  this  test,  and  ha( 
not  yet  found  a  case  of  colour  blindness.  He  added 
“  Colour  blindness  must  be  very  rare.” — I  am,  etc., 
Hendon,  Nov.  2nd.  F.  W.  EDRIDGE-GREEN. 


AMBULANCE  LECTURES  AND  VOLUNTARY  All 
DETACHMENTS. 

Sir, — I  should  be  glad  to  ascertain  through  the  mediuir 
of  your  columns  what  is  being  done,  or  has  been  done 
with  regard  to  the  giving  of  ambulance  instruction  in  the 
different  parts  of  the  country. 

Some  time  ago — I  think  it  was  at  the  Leicester  meet¬ 
ing — a  resolution  was  passed  by  the  Representatives  to 
the  effect  that  all  ambulance  work  should  be  looked  upon 
as  a  matter  of  business,  and  a  notice  to  that  effect  was 
duly  received  by  the  honorary  secretaries  of  the  Divisions. 

Acting  on  these  instructions,  the  members  of  the  Cleve¬ 
land  Division  promptly  decided  that  in  future  a  fee  must 
be  charged  for  ambulance  instruction  and  examination 
The  fee  was  fixed  at  a  nominal  value,  as  it  was  felt  tba* 
the  profession  did  not  wish  to  make  money  out  of  th( 
St.  John  Ambulance  Association,  but  only  to  have  the 
principle  recognized. 

Since  adopting  this  attitude  we  have  had  several  inter 
views  and  much  correspondence  with  the  local  repre¬ 
sentatives  of  the  St.  John  Ambulance  Association,  wlx 
say  that  their  association  cannot  afford  to  pay  a  medica. 
fee ;  and  1  am  afraid  medical  men  here  have  got  into  bac 
odium  so  far  as  regards  ambulance  work;  in  fact,  it  ha- 
been  hinted  that  we  are  lacking  the  common  feelings  c 
humanity  by  withholding  gratuitous  instruction. 

We  have  now  before  us,  and  shall  be  asked  to  under 
take,  a  national  system  of  instruction  in  ambulance  won 
and  nursing  in  connexion  with  the  British  Red  Cross 
Society’s  scheme  of  voluntary  ambulance  detachment; 
as  an  adjunct  to  the  Territorial  Army. 

I  take  it  that  these  detachments  will  consist  of  fifty  to 
sixty  men  with  their  staff  of  officers.  Their  duties  wi 
be  to  render  first  aid,  improvise  stretchers  or  ambulanci 
wagons  from  farmers’  carts,  etc.,  to  form  bearer  com 
panies,  to  work  ambulance  trains,  and,  in  fact,  all  duties 
connected  with  first  aid  to  and  removal  of  the  woundec; 
from  the  field  of  action.  All  these  men  must  be  trained  n 
ambulance  work  and  hold  certificates.  The  same  0 
similar  conditions  apply  to  the  voluntary  nursing  detac 
ments  in  connexion  with  women. 
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From  this  it  will  be  seen  that  an  immense  amount  of 
,rk  in  ambulance  instruction  will  be  required. 

Is  this  work  and  instruction  to  be  voluntary  on  the  part 
medical  men?  Are  we  as  a  profession  once  more  to 
lVe  our  brains  sucked  and  pockets  depleted— this  time 
,  the  plea  of  patriotism  ? 

I  understand  that  medical  men  and  medical  women  are 
be  asked  to  volunteer  as  officers  of  these  detachments 
d  to  undertake  their  instruction  in  hygienic,  ambulance, 
d  nursing  duty.  By  all  means  let  us  volunteer  as 
leers,  and& thereby  show  our  loyalty  and  our  patriotism, 
it  there  our  service  should  stop.  33  hen  it  is  a  matter  of 
struction,  it  becomes  a  matter  of  business— professional 
isiness — and  ought  to  be  treated  as  such. 

It  behoves  the  profession  to  move  warily  in  this  matter, 
id  at  once  take  steps  to  ensure  uniformity  of  action  in 
fferent  parts  of  the  country.  . 

Medical  men  in  the  Cleveland  district  have  been  singled 
it  for  invidious  comparison  with  other  districts  where 
nbulance  work  is  still  gratuitous.  3Vhy  should  we  have 
,  gufier  because  we  have  carried  out  the  recommendation 
the  Association  ?  3Vhat  has  been  done  in  the  other  140 
■  150  constituencies  who  were  represented  when  the  reso- 
ition  advising  that  gratuitous  ambulance  work  should 

iase  was  adopted  ?  .  . 

Would  it  not  be  possible  for  the  Organization  Com- 
littee  to  take  immediate  steps  to  ascertain  the  views  of 
ie  Divisions,  and  then  advise  the  line  of  action  to  be 
iken  so  that  a  definite  policy  might  be  followed  ?  .  It 
.0uld  be  a  blot  on  our  organization  if  different  Divisions 
dopt  different  policies  with  regard  to  this  scheme  of  the 
Jritish  Red  Cross  Society.  Judging  from  the  differences 
f  opinion  expressed  at  our  Divisional  meeting  on  this 
ubject,  I  should  imagine  this  letter  will  lead  to  ample 
orrespondence.  If  it  leads  to  some  uniformity  of  action 
t  will  have  served  its  purpose. — 1  am,  etc., 

R.  E.  Howell, 

Middlesbrough,  Oct.  31st.  Representative  of  the  Cleveland  Division. 


THE  DOCTOR  AS  A  PHILANTHROPIST. 

Sir— Dr.  Todd-3Vhite  writes  in  a  most  moderate  and 
:ourteous  tone,  but  I  certainly  do  not  agree  with  him  in 
iome  ways. 

Let  me  put  my  proposition  in  another  form.  3\  liatever 
nay  be  the  hope  of  those  entering  the  profession  as  a  rule, 

hoped  on  entering  to  make  a  decent  living.  I  found  that 

was  in  exactly  the  same  position  as  any  other  person 
vith  a  commodity  for  sale,  that  I  must  charge  a  proper 
irice  to  all,  or  make  one  set  of  customers  pay  for  those 
vho  did  not  pay.  I  found  in  a  very  short  time  that  the 
after  was  a  radically  unsound  policy,  and  that  in  order  to 
leal  honestly  with  my  clients  I  must  insist  on  strict 
lusiness  principles.  Unless  I  was  able  to  make  a  free 
>ift  to  the  public  I  refused  to  do  so,  as  I  was  bound  to 
nake  my  other  clients  pay  for  that  which  I  gave  away  but 
:ould  not  afford. 

This  is  exactly  the  position  of  a  large  proportion  of  the 
nedical  profession  to-day  who  are  called  upon  by  the 
lublic  to  perform  gratuitous  services  of  all  sorts  that  have 
iovv  assumed  such  large  proportions  that  the  profession 
ire  practically  bankrupt,  or  are  not  giving  their  paying 
clients  a  fair  bargain. 

I  see  no  reason  whatever  why  the  medical  profession 
should  be  less  businesslike  or  be  afforded  less  protection 

ihan  solicitors. 

I  am  convinced  that  the  bulk  of  the  work  done 
gratuitously  is  done  unwillingly,  and  only  for  some 
indirect  gain. 

3Vhat  right  have  the  public  when  an  accident  occurs  to 
ling  up  half  a  dozen  medical  men  requesting  their  services  ? 
How  many  times  has  Dr.  Todd-33hite  been  called  out  to 
an  accident  and  found  three  or  four  other  men  also  on  the 
spot  ? 

I  was  for  a  time  the  only  available  doctor  for  some  miles 
round,  and  found  that,  once  I  announced  my  intention  of 
refusing  to  go  to  accidents  unless  my  fee  was  guaranteed, 
that  in  the  first  place  most  of  the  frivolous  and  unneces¬ 
sary  calls  stopped,  and  any  serious  accident  was.  paid  for 
by  the  police  or  the  person  requesting  my  services,  and, 
rightly  or  wrongly,  I  was  not  abused.  Further,  any 
gratuitous  work  was  done  as  a  distinct  act  of  charity,  and 
only  as  such,  and  was  called  by  its  proper  name— charity . 

Many  objected  to  the  idea,  and,  when  possible,  went 


elsewhere,  ran  up  accounts  they  could  not  hope  to  pay, 
and  blackguarded  the  man  who  sent  them  far  more  than 
they  did  me  for  not  charging  them  and  calling  a  spade  a 
spade. 

Why,  because  we  as  a  profession  are  able  to  relieve 
suffering,  we  should  be  called  upon  to  do  so  for  nothing,  I 
fail  to  see.  If  we  are  bound  to  relieve  suffering,  pay  or  no 
pay,  why  should  not  the  principle  be  extended  to  those 
who  sell  food  and  raiment,  and  on  application  they  should 
be  compelled  by  public  opinion  and  fear  of  discredit  to 
relieve  the  distressed  ?  Or,  why  are  solicitors  not  com¬ 
pelled  to  protect  the  interests  of  the  widow  and  fatherless 
free  or  fall  into  public  disgrace  ? 

I  have  worked  in  several  large  practices  amongst  the 
poor,  and  have  no  hesitation  in  saying  that  the  care  I  was 
able  to  give  each  case  was,  from  pressure  of  work,  not 
worth  the  money  paid,  small  as  was  the  sum.  A  guardian 
of  the  poor  a  few  days  ago,  when  speaking  of  a  Poor  Law 

appointment,  remarked,  “You  doctors  are  a - cheap 

lot ;  there’s  always  some  fool  among  you  ready  to  work  for 
less  than  the  other  chap.” 

Let  us  give  up  cant  about  charity  and  the  noble  pro¬ 
fession,  and  combine  to  give  the  public  a  fair  bargain,  and 
live  as  an  educated  highly  trained  profession,  should.  The 
bulk  of  us  enter  the  profession  to  make  a  living,  and  very 
few  of  us  work  for  nothing  from  any  other  motive  than 
self-interest  of  some  sort.  Personally,  I  announced  my 
intention  of  running  my  practice  on  business  lines,  and 
never  had  any  cause  to  regret  it. — I  am,  etc., 

September  26th.  _ _ Anglo-Colonial. 

THE  POOR  LA337  REPORT  AND  THE  SANITARY 
MEDICAL  SERVICE. 

Sir,— Dr.  Greenwood  objects,  in  his  letter  published  in 
the  Journal  of  October  23rd,  to  the  statement  that  under 
the  Minority  scheme  the  total  remuneration  received  by 
the  medical  profession  would  be  increased.  I  understand 
that  the  medical  portion  of  this  scheme  proposes  to  unite 
under  the  sanitary  authorities  all  arrangements  in  which 
tax  or  rate-raised  money  is  spent  on  the  prevention  and 
treatment  of  disease. 

Nearly  every  medical  man  treats  numbers  of  poor 
persons  without  any  hope  of  payment,  because  he  does  not 
not  know  what  would  become  of  them  if  he  did  not  do  so; 
and  I  believe  that  with  the  Minority  scheme  he  could 
send  such  unpaid  work  to  a  department  able  and  willing 
to  deal  with  it,  where  it  would  be  paid  for,  and  become  an 
additional  remuneration  to  the  medical  profession. 

Moreover,  Dr.  Greenwood  seems  to  take  no  account  of 
the  present  greatly  changed  conditions  of  medical  Avork 
compared  with  those  prevailing  some  years  ago.  These 
would  probably  be  more  apparent  if  we  consider  the 
changes  which  have  taken  place  in  such  industries  as 
weaving  or  engineering  since  the  introduction  of  steam 
and  mechanical  power :  previously  all  such  work  was  done 
by  small  tradesmen  in  small  workshops,  as  a  result  of 
great  labour,  and  at  a  comparatively  large  cost,  and  things 
produced  by  such  work,  except  articles  of  the  .  most 
elementary  description,  were  only  available  as  luxuries  foi 
the  rich.  With  machinery  these  craftsmen  were  forced 
into  factories,  their  work  became  specialized,  the  output 
enormously  increased,  and  the  public  at  large  on  account 
of  the  diminished  prices  are  now  able  to  possess  articles 
which  before  the  introduction  of  machinery  were  only 
luxuries  for  the  rich— the  skilled  workman  with  liis 
regular  hours,  settled  wages,  trades-union  protection,  has 
a  more  comfortable  position  than  the  small  tradesman 
whom  he  displaced,  and  the  total  sum  of  money  paid  to 
his  class  has  tremendously  increased. 

The  great  medical  discoveries  of  last  century  has  caused 
the  development  of  large  institutions  in  which  medical 
labour  is  organized  and  specialized  corresponding  to  the 
factories,  and  for  the  bulk  of  the  population  a  great  part  pi 
the  most  important  medical  Avork  of  to-day  is  done  in 
them— in  fact  it  seems  that  only  by  such  means  would  it 
be  possible  to  place  the  benefits  of  these  discoveries 
effectually  and  economically  within  the  reach  of  those 
who  could  not  adequately  pay  for  them. 

The  benefits  arising  to  the  community  from  the  develop¬ 
ment  of  this  system,  as  judged  by  their  improved  health 

and  comfort,  is  incalculable.  .  . 

The  economic  gain  to  the  medical  profession  is  sur- 
prisingly  little,  compared  with  that  which  has  accrued  to 
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the  ordinary  craftsman  from  the  introduction  of  machinery ; 
the  doctor  gets  in  such  institutions  either  no  pay  at  all  or 
only  the  pay  of  an  apprentice — this  is  the  second  class  of 
unpaid  or  gratuitous  work  of  which  Dr.  Lyster  complains. 

In  dealing  with  disease,  especially  amongst  the  poor, 
who  are  the  most  diseased  section  of  the  community, 
elaborate  organization  for  its  cure  and  prevention  is  abso¬ 
lutely  necessary,  and  it  is  because  an  increasing  number 
of  people  recognize  this  that  many  people  are  willing  to 
spend  in  travelling  to  a  hospital  or  sacrifice  in  loss  of  time 
more  money  than  would  provide  them  with  the  services  of 
a  doctor  at  home. 

As  the  Minority  Report  would,  in  my  opinion,  tend  to 
develop  institutions  on  similar  lines  to"  these  which  the 
public  are  now  demanding,  in  which  the  medical  staff 
would  be  paid,  and  give  members  opportunities  for  leisure, 
and  combination  which  would  enable  them  to  make  more 
satisfactory  terms  with  their  employers  than  at  present 
prevails,  1  think  that  the  additional  income  accruing  to 
medical  men  from  these  sources  would  materially  increase 
the  total  amount  of  money  received  by  medical  men  in 
this  country  as  a  reward  for  their  labours. — I  am,  etc., 
Barking,  Oct.  29th.  A.  ByGOTT. 


HOME  RULE  FOR  LONDON. 

Sir, — May  I  again  trespass  on  your  space,  for  the  last 
time  in  this  connexion,  to  reply  to  the  comments  on  my 
letter  of  last  week’s  issue.  To  take  Mr.  Wallis’s  letter 
first:  He  says,  “It  is,  of  course,  not  to  be  expected  that 
any  one  from  the  provinces  who  has,  or  hopes  to  have,  a 
hospital  appointment  will  do  otherwise  than  decry  any 
attempt  to  improve  the  position  of  London  as  a  great 
medical  centre.”  Why  not?  Does  this  description  not 
apply  exactly  to  himself  who  graduated  at  a  provincial 
university  and  now  holds  office  in  a  hospital  which  is  part 
of  one  of  the  medical  schools  of  London  University  ? 

I  grant  that  even  though  he  and  I  differ  as  to  the  means 
whereby  progress  is  to  be  made  that  he  is  earnest  and 
disinterested  in  his  views.  May  not  others  be  equallv 
impartial  ? 

As  I  presume  I  am  the  “anyone”  above  alluded  to,  I 
have  not,  nor  do  I  desire,  a  hospital  appointment  in  any 
of  the  affiliated  schools,  my  course  is  mapped  out  other¬ 
wise  ;  but  I  should,  as  much  as  Mr.  Wallis,  like  to  see  all 
the  “  various  examining  bodies  wheel  into  line,”  though  I 
do  not  wish  to  see  London  University  take  one  pace  to  the 
rear,  which  lowering  of  the  standard  would  entail. 

In  reply  to  Dr.  Elliot-Blake  I  regret  that  I  have  not  had 
the  pleasure  of  reading  his  book,  but  I  think  if  he  will 
peruse  my  letter  more  carefully  he  will  see  that  I  give  the 
palm  for  market  value  under  existing  hospital-committee 
regulations,  not  to  the  M.D.London,  but  to  the  M.R.C.P. 
and  F.R.C.S,,  which  can  only  be  obtained  through  the 
Conjoint  Board  ;  and  that  I  consider  the  market  value  of 
the  M.D.London  as  “a  means  to  an  end”  is  low  by  com¬ 
parison,  and  that  is  exactly  my  point,  which  Dr.  Elliot- 
Blake  seems  to  have  missed. — I  am,  etc., 

London,  N.W.,  Nov.  1st.  HORACE  WlLSON. 


CLINICAL  TEACHING. 

Sir— With  reference  to  clinical  teaching  in  hospitals, 
I  think  it  may  be  fairly  said  that  it  hardly  equips  the  stu¬ 
dent  sufficiently  for  general  practice,  admirable  and  neces¬ 
sary  as  it  is  for  him;  but  if  it  were  supplemented  by  a 
course  of  pupilship  to  a  general  practitioner,  as  in  former 
days,  the  results  would  be  more  satisfactory  for  the  young 
man  commencing  general  practice. 

Clinical  teaching  in  hospital  resolves  itself  into  demon  - 
strations  on  well-defined  cases  in  the  wards  and  elsewhere, 
and  the  student  passes  through  the  various  special  depart¬ 
ments  during  his  course,  and  for  the  time  is  absorbed  in 
that  branch  where  he  is  working ;  so  that  given  a  case  of 
a  woman  complaining  of  pain  in  the  lower  part  of  the  body, 
the  student  in  the  gynaecological  wards  naturally  thinks  of 
uterine  or  ovarian  disease ;  the  student  in  the  surgical  or 
medical  wards  naturally  thinks  of  the  appendix,  bladder, 
or  of  intestinal  obstruction,  because  being  in  one  case  in 
the  gynaecological  wards  he  thinks  gynaecologically,  and 
in  the  other  cases,  again,  he  thinks  according  to  his 
appointment,  that  is,  either  surgically  or  medically  to  the 
exclusion  of  all  other  teaching. 


It  is  because  he  has  not  to  diagnose  the  case  before 
reaches  the  proper  ward  that  he  thinks  particularly  an 
not  generally.  Now  the  general  practitioner  meeting  suci 
a  case  as  described  above  considers  the  case  not^as  a 
interesting  pathological  problem,  but  as  a  living  bein 
who  has  pathological  possibilities  certainly,  bnt  in  additio 
a  stomach  and  bowels  into  which  is  despatched  frequentl 
a  very  miscellaneous  collection  of  articles  calculated  t 
cause  as  much  distubance  as  any  microbe.  General!' 
therefore,  if  he  is  wise,  he  will  make  inquiries  about  tb 
diet  of  his  patient,  and  in  most  cases  will  find  that  a  our 
gative  will  remove  the  pain,  reveal  the  cause,  and  reliev 
the  mind  both  of  patient  and  doctor.  Why  this  difference 
It  is  because  the  general  practitioner  looks  at  the  case  ^ene 
rally,  being  taught  to  do  so  by  experience,  taking  note  0 
the  local  signs  and  symptoms  and  also  of  the  genera 
appearance,  asking  himself  whether  the  patient  looks  ili 
haggard,  or  feverish,  and  whether  his  statements  ar 
consistent  with  real  or  feigned  disease.  In  fact,  thi 
student  requires  a  better  acquaintance  with  the  earlies 
signs  and  symptoms  of  disease,  wherever  it  may  appear. 

In  conclusion,  I  will  say  that  Mr.  Moynihan’s  advice  t( 
study  the  “inaugural  symptoms ”  will  be  found  to  be  mos 
beneficial  when  in  general  practice  for  the  first  time- 
I  am,  etc,, 

Althorpe,  Oct.  25th.  J.  F.  RoBKRTSON. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDREN. 

Sir, — Under  the  above  heading,  in  the  Times  0 
November  3rd,  a  proposed  arrangement  between  tin 
London  County  Council  and  various  hospitals  is  outlined. 

May  I  point  out,  in  regard  to  St.  George’s  Hospital,  that 
the  children  to  be  seen  are  to  be  selected  necessitous  cases 
who  are  unable  to  provide  adequate  treatment  for  them 
selves,  either  through  a  private  general  practitioner  oi 
otherwise,  there  being  a  double  safeguard  that  only  neces¬ 
sitous  children  are  treated — first,  by  an  inquiry  by  the 
London  County  Council,  and,  secondly,  one  by  the  hospita' 
almoner,  for  whom  the  hospital  reserves  this  right. 

I  trust  you  will  be  good  enough  to  insert  this,  as  this 
distinction  makes  a  great  difference,  and  the  statement  as 
it  appeared  may  give  rise  to  serious  misunderstanding,— 
I  am,  etc., 

A.  William  Wise, 

Treasurer  and  Chairman,  St.  George’s  Hospital,  S.W. 

November  3rd. 


*  See  page  1374. 


(tile  fbetbitts. 


EXAMINATIONS  FOR  PROMOTION,  R.A.M.C. 
(TERRITORIAL). 

An  officers’  class  for  promotion  R.A.M.C.(T.),  Examinations 
A  and  B,  is  being  held  at  51,  Calthorpe  Street,  Gray’s  Inn  Road, 
W.C.,  on  Tuesdays  and  Thursdays,  from  4.15  to  6.15,  and 
on  Fridays  from  7.30  to  9.30.  It  is  open  to  all  officers  or 
the  First  and  Second  London  Divisions  and  London  Mounted 
Brigade.  Officers  wishing  to  join  should  apply  to  the  Adjutant 
R.A.M.C. (T.),  School  of  Instruction,  at  the  above  address. 


At  meetings  of  the  South  Shields  Town  Council  on 
October  11th  and  October  16th  a  proposal  brought  forward 
to  reduce  the  rates  by  reducing  the  salaries  of  nearly  all 
the  responsible  officials  of  the  council  was  eventually 
rejected  by  a  majority  of  over  3  to  1.  Among  the  oppo¬ 
nents  of  the  measure  were  the  Labour  representatives, 
some  of  whom  indicated  a  belief  that  the  motion  was 
merely  a  move  on  behalf  of  property  owners.  This  fact, 
it  was  suggested,  explained  why  the  health  officer  and  his 
staff,  whose  work  necessitated  their  making  suggestions 
inconvenient  to  property  owners,  had  been  included  in  the 
motion.  It  w7as  admitted  that  the  salaries  of  some 
officials  had  been  much  increased  of  late  years,  but  it 
was  showm  that  the  slow  increase  of  the  medical  officer  s 
salary  to  £500  was  in  virtue  of  a  contract  made  with  him 
at  the  time  of  his  appointment;  the  amount  could  not  be 
reduced  unless  he  were  given  notice  to  terminate  the 
contract  and  a  new  appointment  made.  In  the  course  ot 
the  debate  it  was  shown  that  South  Shields  was  among 
the  least  indebted  of  the  great  borough  councils,  and  that 
neither  the  rating  of  the  town  nor  the  salaries  paid  were 
above  the  normal. 
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©mtasitifs  an&  Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 

ollowing  appointments  are  announced  :  Additional  Demon- 
r  of  Physiology,  Mr.  V.  H.  Mottram,  M.A.,  Trinity  College. 
Lucas  Walker  Students,  W.  McDonald  Scott,  M.B.,  Ch.B., 
fidin.,  and  Constant  W.  Ponder,  M.A.,  M.D.,  Emmanuel 
re.  Curator  Botanical  Museum,  H.  H.  Tbomas,  B.A., 
in'g  College.  Superintendent  Museum  of  Zoology,  C.  L. 
nger,  B.A.,  King’s  College.  Studentship  in  Medical  Ento- 
iy,  Gordon  Merriman,  Trinity  Hall. 

Examinations. 

following  candidates  have  been  approved  at  the  examina- 
indicated : 

lT  M.B.  ( Part  I,  Chemistry). — K.  Bellwood,  W.  K.  Bigger.  H.  A. 
kvmch,  J.  L.  Davies,  H.  P.  Dawson,  C  D.  Day,  A.  N.  Drury, 
,V.  H.  Edgar,  H.  A.  C  Goodwin,  L.  M.  Ingle,  L.  H  James,  J.  B. 
reather,  E.  C.  Malden,  S.  C.  ftliskin,  D.  F.  A.  Neilson,  S  H. 
tkodes.  E.  J.  Selby,  T.  H.  Somervell,  P.  Stocks,  C.  R.  A.  Thacker, 
N.  G.  Thompson,  T.  T.  B.  Watson,  W.  R.  Wilson,  F.  B.  Winfield. 
it  m.B.  ( Part  II,  Physics). — A.  C.  Ainsley,  K.  Bellwood,  W.  K. 
Jigger,  C.  C.  Brewis,  A.  A.  Cockayne,  H.  A.  Crouch,  J.  L.  Davies, 
1.  P.  Dawson,  A.  N.  Drury,  L.  M.  Ingle,  S.  H.  M.  Johns,  J.  B. 
leather,  E.  C.  Malden,  E.  W.  Mason,  S.  C.  Miskin,  E.  J.  Selby, 
T,  H.  Somervell,  G.  E.  Spicer,  P.  Stocks.  C.  R.  A.  Thacker, 
■f.  T.  B.  Watson,  E.  Watson-Williams,  W.  R.  Wilson,  F.  B. 
■Vinfield. 

tM.B.  (Part  III,  Biology).— H.  S.  Bartlett,  W.  K.  Bigger,  H.  R. 
3uttery,  B.A  ,  G.  F.  Clitton,  H.  A.  Crouch,  H.  P.  Dawson,  A.  N. 
Jrury,  L.  M.  Ingle,  M.  L.  Loveless,  J.  B  McFarland,  E.  C. 
vlalden,  S.  C.  Miskin,  D  M.  Muir,  D.  F.  A.  Neilson,  S.  D. 
\Turse,  R.  A.  W.  Proctor,  S.  H.  Rhodes,  J.  W.  Sewill,  H.  N. 
Stafford,  P  Stocks,  C.  R.  A.  Thacker,  W.  G.  Thompson,  E. 
Watson-Williams. 

H.  (Both  Parts).— L.  A.  Clutterbuck,  R.  R.  Elworth,  T.  S.  Hele, 
?.  J.  Henry,  E.  L.  Hunt,  R.  B.  Kliambata,  N.  P.  O'G.  Lalor 
Major,  I.M.S.),  R.  McC.  Linnell,  G.  H.  K.  Macalister,  A.  S.  M. 
Macgregor,  Alice  Oberdorfer,  J.  W.  Parker,  A.  H  Parkinson, 
f.  J.  Pierce,  S.  Rowland,  Mabel  Russell,  G.  H.  Skinner,  R.  M. 
Srinivasa,  D.  Thomson,  G.  D.  H.  Wallace,  A.  G.  Wells. 

Degrees. 

3  following  degrees  have  been  conferred  : 

>.— W.  H.  Brailey.  Queens’. 

B.C.— W.  M.  Jeffreys,  Trin.,  C.  C.  Holman,  Gonv.  andCai., 
A.  Y.Poyser,  Magd.,  L.  T.  Dean,  Sid.  Suss. 

.— J.  P.  Buckley,  Trin.,  P.  G.  Fildes,  Trin.,  E.  T.  Shann,  Gonv. 
and  Cai. 


UNIVERSITY  OF  LIVERPOOL, 
total  number  of  undergraduates  registered  in  the  Medical 
lty  at  the  beginning  of  the  present  session  was  132.  These 
de  23  new  entries  for  degree  courses,  and  8  new  entries  for 
ma  courses.  For  the  diplomas  in  tropical  medicine  and 
c  health  there  have  been  14  and  13  new  entries 
ctively. 


UNIVERSITY  OF  EDINBURGH. 

The  Medical  Curriculum  and  Examinations. 
ie  meeting  on  October  29th  Dr.  Norman  Walker  moved  the 
ring  motion : 

emit  to  the  Business  Committee  to  consider  and  report  as  to  the 
suability  of  procuring  by  an  amending  ordinance  of  the  uni- 
rsity  court,  or  otherwise,  further  improvements  in  the  medical 
rriculum  and  examinations. 

3  course  of  his  remarks  Dr.  Walker  said  that  the  question 
dical  examination  was  by  no  means  special  to  Edinburgh 
1  present  time  ;  he  referred  the  council  to  the  report  of  the 
logical  Club,  whose  further  report  and  suggestions,  the 
less  Committee  stated,  were  of  much  assistance  towards 
aming  of  the  recent  ordinance.  (A  note  on  this  report, 
3  the  recommendations  in  full,  was  published  in  the 
n’al  of  October  23rd.)  Dr.  Walker  entered  into  some  of 
letails  of  the  recommendations,  and  said  that  a  great 
alty  arose  from  the  fact  that  under  the  existing  ordinances 
abject  of  anatomy  split  up  the  winter  session.  He  pointed 
?  advantage  that  would  follow  if  study  were  to  begin  three 
hs  earlier.  All  were  anxious  that  the  students  turned  out 
Edinburgh  should  be  the  best  product  of  medical  educa- 
anywhere,  and  there  was  no  antagonism  to  the  existing 
of  affairs.  All  that  was  wanted  was  to  make  the  fullest 
ole  use  of  the  great  advantages  held  out  in  Edinburgh, 
motion  was  seconded  by  Dr.  James  Ritchie,  and,  after 
remarks  by  Professor  Harvey  Littlejohn,  was  approved. 


NORTH  WALES  COLLEGE. 
le  oalLy early  meeting  of  the  governors  of  the  University 
ge  of  North  Wales,  Bangor,  held  at  Chester  on  October  27th, 
,  ,  who  presided,  said  the  new  annual  Treasury 

“ 01  £4,000  was  a  great  relief  to  the  finances.  That  morning 
ipUDf\*iac*  set  aPai't  about  half  of  it  for  increasing  the 
j  0lrfCe  Professors.  That  was  an  act  of  justice  too  long 
nn  i  Tu  DraPers’  Company  had  made  a  further  grant  of 
w  to  the  building  fund.  In  the  English  and  philosophy 


department  the  professors  had  reported  that  students  came  up 
with  perhaps  an  insufficient  preparation,  and  thought  the 
college  matriculation  examination  might  be  improved.  The 
professors  frequently  deplored  the  number  of  examinations  in 
secondary  schools,  and  anything  the  governors  could  do  to 
lessen  the  number  and  to  increase  individual  attention  was  a 
matter  worthy  of  consideration.  In  the  discussion  Professor 
James  Gibson  said  that  the  frequent  examinations  did  not 
encourage  a  scholar  to  make  the  best  use  of  his  intellectual 
faculties  ;  intelligence  was  inevitably  subordinated  to  the  effort 
of  mere  memory.  Sir  Harry  Reichel  said  the  tendency  of  a 
highly  specialized  system  of  examination  like  the  Central 
Welsh  Board  system  was  to  become  more  severe  in  its  demands 
every  year.  That  difficulty  must  be  dealt  with  soon.  The  Court 
of  Governors  agreed  to  instruct  the  committee  attending  the 
Modern  University  Congress  to  represent  their  views  upon  this 
subject. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  Closing  Scenes. 

The  last  meeting  of  the  Royal  University  of  Ireland,  which  has 
now  been  replaced  by  the  two  universities,  the  National  Uni¬ 
versity  and  the  University  of  Belfast,  was  held  at  3  p.m.  on 
October  29th.  Before  that  hour  the  undergraduates  had  taken 
possession  of  one  of  the  galleries  where  their  exuberant  spirits 
found  expression  in  the  singing  of  songs,  the  blowing  of  bugles, 
the  throwing  of  rice  and  flour,  and,  finally,  of  squibs.  Ulti¬ 
mately  while  the  new  graduates  were  being  presented  for 
degrees,  a  hose  pipe  which  had  been  used  in  unavailing  attempts 
to  lassoe  them,  was  connected  with  a  hydrant,  and  most  of 
those  who  had  withstood  the  squibs  retired  under  umbrellas 
before  the  water. 

The  Vice-Chancellor,  Sir  Christopher  Nixon,  presided,  but  the 
address  which  he  delivered  was  unfortunately  almost  inaudible 
owing  to  the  tumult.  After  expressing  his  regret  at  the  absence 
of  the  Chancellor  (Lord  Castletown),  Sir  Christopher  Nixon  was 
understood  to  pay  an  appropriate  tribute  to  the  services  of 
former  chancellors  and  vice-chancellors.  He  then  stated  that 
the  senate  at  its  last  meeting  had  decided  that  it  would  be 
appropriate  that  the  university  should  present  honorary 
degrees  to  those  members  of  the  senate  who  had  not  yet 
received  that  distinction.  Among  those  to  receive  the  degree 
of  LL.D.  under  this  decision  of  the  senate  were  Sir  Francis 
Cruise,  M.D.,  Dr.  John  Walton  Browne,  Dr.  R.  W.  Leslie,  and 
Dr.  John  Campbell.  At  the  same  time  the  honorary  degree 
of  D.Sc.  was  conferred  on  Professor  Alexander  MacAlister. 
Having  referred  to  the  spirit  of  toleration  which  had  charac¬ 
terized  the  organization  of  the  university,  the  Vice-Chancellor 
said  that  he  was  authorized  to  confer  the  honorary  degree  of 
LL.D.  on  certain  distinguished  graduates,  including  Dr.  W.  R. 
Huggard  of  Davos  PJatz,  Switzerland.  Turning  then  to  the 
subject  of  the  new  universities,  Sir  Christopher  Nixon 
said  that  the  gratitude  of  Irishmen  was  due  to  the  distin¬ 
guished  statesman,  Mr.  Birrell,  for  having  carried  legislation 
to  establish  for  the  first  time  in  the  history  of  Ireland  a 
university  for  Catholics.  The  Royal  University,  though  it 
had  fallen  short  of  the  ideal,  had  exercised  an  important 
influence  on  higher  education  in  Ireland ;  it  had  opened  its 
portals  to  women,  and  during  its  existence  there  had  been 
phenomenal  activity  with  respect  to  intermediate  education  in 
Ireland,  culminating  in  the  record  return  of  candidates  for 
examination  during  1909  ;  they  numbered  11,332,  the  number  of 
passes  being  about  55  per  cent.  The  university  had  provided 
substantial  rewards  and  encouragements,  and  had  placed  its 
distinctions  and  honours  within  the  reach  of  all.  In  the 
various  professions,  both  at  home  and  abroad,  names  of  Royal 
University  graduates  could  be  cited  as  holders  of  positions  of 
rank  and  influence ;  it  had  given  encouragement  also  to  a 
large  number  who  prepared  themselves  for  the  position  of 
professors  and  lecturers  in  the  various  colleges  connected 
with  it.  Its  constitution  had  compelled  it  to  concentrate  its 
attention  upon  examinations,  but  it  had  set  itself  to  main¬ 
tain  as  high  a  standard  as  was  possible.  In  the  profession  of 
medicine  the  university  had  been  pre-eminently  successful,  and 
could  claim  in  the  strictest  sense  to  be  a  teaching  university. 
The  defects  in  its  organization,  however,  and  the  too  great 
influence  on  its  work  exercised  by  the  examination  sjstem 
had  developed  an  intense  feeling  that  it  could  not  be  main¬ 
tained  without  reform.  The  university  had  fulfilled  its  destiny, 
and  the  two  universities  would  bring  to  fruition  the  seed  which 
it  had  sown. 

The  following  have  been  approved  at  the  examinations 
indicated : 

M.D.— J.  Finnegan,  S.  J.  Killen,  C.  B.  Pearson,  S.  B.  Walsh,  T.  Walsh, 
S.  H.  Whyte,  J.  E.  Wilson. 

Diploma  in  Mental  Diseases.— D.  Gillespie. 

The  following  have  been  awarded  honours  in  one  or  more 
groups  of  the  examination  indicated  : 

Final  M.B.,  B.Ch.,  B.A.O. — *E.  G.  Kennedy,  *.T.  J.  Gilmore,  *J.  B. 
Butler,  tJ.  M.  M’Cloy,  *W.  Dickey,  IT.  Scanlan,  *B.  Byrne, 
*S.  R.  Campbell,  f  J.  A.  Hanrahan. 

*  First  class.  +  Second  class. 

(Mr.  E.  G.  Kennedy  also  received  exhibitions,  valued  £21 
each,  both  in  the  medicine  and  surgery  group,  and  Mr.  B.  Byrne 
received  the  exhibition  in  the  midwifery  group.) 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  comitia  was  held  at  the  college  on 
Thursday,  October  28th,  the  President,  Sir  R.  Douglas  Powell, 
in  the  chair. 

Membership. 

Wm.  David  Keyworth,  M.B.,  B.C. Cantab.,  and  Charles 
Joseph  Singer,  M.B.Oxon.,  L.R.C.P.,  were  admitted  Members 
of  the  College. 

Licence. 

The  Licence  of  the  college  was  granted  to  104  gentlemen. 

Jevks  Memorial  Scholarship. 

Philip  Dennis  Scott  was  elected  Jenks  Memorial  scholar. 

Parkes-Weber  Prize. 

The  following  was  announced  as  the  subject  for  the  Parkes- 
Weber  Prize  for  the  year  1912:  “  The  influence  of  mixed  and 
secondary  infections  upon  pulmonary  tuberculosis  in  man, 
and  the  measures,  preventative  and  curative,  for  dealing  with 
them.” 

Communications. 

The  following  communications  were  received :  (1)  From 
Professor  Emil  Fischer,  thanking  the  college  for  the  award  of 
the  Baly  medal  to  him.  (2)  From  the  Secretary  of  the  Royal 
College  of  Surgeons,  reporting  proceedings  of  the  Council  of 
the  College  on  July  29th  and  October  14th  last. 

International  Medical  Congress. 

A  report  was  received  from  Dr.  Pavy,  college  representative 
at  the  International  Congress  at  Budapest,  on  the  proceedings 
of  the  Congress.  On  the  motion  of  the  President,  a  vote  of 
thanks  was  passed  to  Dr.  Pavy  by  acclamation. 

Imperial  Cancer  Research  Fund. 

The  resignation  of  Dr.  Pye-Smith  as  a  member  of  the  Imperial 
Cancer  Research  Fund  was  accepted,  and  Dr.  Newsholme  was 
appointed  a  representative  of  the  college  in  his  place. 

Committee  of  Management. 

Dr.  Norman  Moore,  who  retired  by  rotation,  was  re-elected  a 
member  of  the  Committee  of  Management. 

Examinations. 

The  quarterly  report  of  the  Examiners  for  the  Licence  on  the 
results  of  the  July  examinations  was  received. 

Library. 

Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

As  already  announced,  the  annual  meeting  of  the  Fellows  and 
Members  will  be  held  on  Thursday,  November  18th,  at  3  p.m. 

The  Annual  Report. 

The  annual  report  of  the  Council  for  1909  has  recently  been 
issued.  Most  of  the  matters  dealt  with  in  it  have  already  been 
recorded  in  these  columns. 

Proposed  Combination  with  the  University  of  London. 

In  the  section  of  the  report  which  deals  with  this  subject,  the 
report  of  the  delegates  of  the  two  colleges  published  in  the 
British  Medical  Journal  of  March  6th,  p.  607,  is  set  out,  and 
it  is  added  that  the  college  has  learnt  that  it  will  be  afforded 
the  opportunity  of  giving  evidence  before  the  Royal  Commission 
on  University  Education  in  London  at  some  date  in  1910.  In 
the  meantime,  the  Royal  Colleges  have  approached  the  Uni¬ 
versity  of  London,  and  on  July  2nd,  1909,  the  delegates  of  the 
Royal  Colleges  met  representatives  of  the  university  and  placed 
the  proposed  scheme  for  combination  before  them. 

Administration  of  Anaesthetics. 

In  reply  to  the  letter  received  in  December,  1908,  from  the 
General  Medical  Council,  inquiring  how  far  effect  had  been 
given  to  the  recommendation  of  that  Council  communicated  to 
the  College  in  June,  1907,  to  require  students  to  procure  evidence 
of  having  received  practical  instruction  in  the  administration  of 
anaesthetics,  a  letter  was  sent  stating  that  the  desirability  of 
making  practical  instruction  in  the  administration  of  anaes¬ 
thetics  a  compulsory  part  of  the  medical  curriculum  was  recog¬ 
nized  by  the  Council  of  the  College  in  1901,  and  that  in  December 
of  that  year,  in  conjunction  with  the  Royal  College  of  Phy¬ 
sicians,  a  regulation  was  adopted  requiring  a  candidate  before 
admission  to  the  final  examination  to  produce  a  certificate 
“  of  having  received,  at  a  recognized  medical  school  and  hos¬ 
pital,  instruction  in  the  administration  of  anaesthetics  to  the 
satisfaction  of  his  teachers,”  and  that,  moreover,  questions  on  the 
subject  were  from  time  to  time  put  to  candidates  by  the  examiners 
of  the  college.  The  letter  went  on  to  express  the  hope  that  the 
General  Medical  Council  would  be  successful  in  its  endeavour 
to  induce  other  examining  bodies  to  adopt  a  regulation  which 
had  long  been  in  force  at  the  English  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons.  Upon  the  recommendation  of  the  Board  of 
Examiners  in  Dental  Surgery  candidates  for  the  licence  in 
dental  surgery  of  the  college  are  now  required  to  produce 
evidence  that  they  have  received  instruction  in  the  administra¬ 
tion  of  anaesthetics,  and  all  candidates  for  the  licence  who 
enter  at  a  recognized  dental  hospital  or  school  on  or  after 


October  1st,  1909,  will  be  required  to  produce  a  certificate 
having  attended  a  recognized  dental  hospital  and  sch< 
course  of  practical  instruction  in  the  administration  of 
anaesthetics  as  are  in  common  use  in  dental  surgery.” 

The  Central  Midwives  Board. 

The  report  made  by  Mr.  J.  Ward  Cousins,  the  then  repi  . 
tative  of  the  Council  of  the  College  upon  the  Central  Mid 
Board,  sets  out  the  facts  which  make  it  evident  that  the  i 
wives  Act,  1902,  could  never  effectually  work  without  con 
able  alteration.  The  experience  of  the  past,  he  stated  cl 
indicated  the  necessity  for  amendments  in  the  following  c  • 
tions  :  (1)  The  county  councils  and  county  borough  cor 
should  be  granted  power  for  defraying  all  expenses  incuro 
the  local  supervising  authorities  in  the  discharge  of  their  di  > 
(2)  the  payment  of  medical  men  summoned  by  certified  i 
wives  should  be  regulated  by  a  definite  scale  suitable  tc 
local  circumstances  and  the  services  rendered ;  (3)  some 
vision  ought  to  be  introduced  for  securing  better  co-oper  \ 
between  the  local  supervising  authorities  and  the  Ce  1 
Midwives  Board. 

From  a  tabular  statement  embodied  in  the  report,  it  apj 
that  of  the  92  cases  reported  to  the  Central  Midwives  I 
during  1908  by  local  supervising  authorities  throughout; 
country,  44  were  charges  of  neglect  to  send  for  medical  aid 
24  of  these  44  cases  the  midwife  was  struck  off  the  roll,  in  1 
was  censured,  in  6  cautioned,  and  in  1  no  action  was  taken. 

Examination  Hall. 

The  report  states  that  the  site  for  the  new  examination 
acquired  in  Queen  Square,  Bloomsbury,  has  cost  £23,200  > 
that  it  will  also  be  necessary  to  purchase  the  furniture  1 1 
several  houses,  the  net  cost  of  which  is  not  likely  to  ex  1 
£1,000. 

Finance. 

The  gross  income  of  the  college  amounted  to  £25,401 
increase  of  £427  on  the  gross  income  of  the  previous  1 
The  expenditure  amounted  to  £23,076,  an  increase  of  £ 
on  the  expenditure  of  the  previous  year.  The  most  notief  1 
item  in  which  increase  occurred  was  under  special  expt 
for  the  museum,  where  there  was  a  difference  of  £1,000,  la) 
attributable  to  an  expenditure  of  £663  on  furniture  and  fitt : 
The  special  expenses  of  the  library  showed  little  variation, 
as  in  the  previous  year,  amounted  to  over  £1,600.  The  orij 
cost  to  the  college  of  the  Examination  Hall  buildings  amor  1 
to  £30,251,  but  the  share  of  the  sinking  fund  transferred  t< 
oollege  was  £1,736.  The  net  sum  realized  by  the  college 
the  sale  of  the  Examination  Hall  buildings  and  lease 
£24,512  ;  the  loss  on  the  original  cost  thus  amountei 
£4,000,  but  the  price  received  was  considered  satisfac 
having  regard  to  the  depreciation  of  the  buildings  dr 
some  twenty-two  years. 

Issue  of  Diplomas. 

The  number  of  diplomas  issued  was  as  follows  :  Members 
356  ;  Fellowship,  66  ;  Licence  in  Dental  Surgery,  81  ;  Dipl 
in  Public  Health  granted  jointly  with  the  Royal  Colleg 
Physicians,  30. 

.  Museum. 

Alterations  are  being  effected  in  the  system  of  catalog  1 
and  labelling  the  contents  of  the  Museum.  Each  specime 
to  be  furnished  with  its  own  explanatory  card,  to  be  found  \ 
others  contained  in  specially  designed  boxes  attached  to  e; 
case  or  adjacent  pair  of  cases,  throughout  the  Museum  so  1 
visitors  may  find  at  hand  a  full  history  and  explanation  of 
specimens.  Already  thirty  boxes  are  in  use.  Four  cabii 
have  been  designed  by  Mr.  E.  C.  Frere,  A.R.I.B.A.,  to  con 
the  hall  catalogue ;  a  double  series  of  cards  which  will  serve 
same  purposes  for  the  Museum  as  the  “index”  and  “lis 
contents”  do  for  a  book.  It  is  estimated  that  the  “ir 
series  ”  will  involve  the  preparation  of  250,000  cards- 
enormous  labour — but  one  which  will  greatly  increase  the  ut 
of  the  Museum.  Owing  to  the  rapid  growth  of  certain  sect 
of  the  Museum  it  was  found  necessary  to  introduce  a  systen 
numbering  the  specimens  which  will  admit  of  unlimited  a 
tions  at  a  point  in  the  collection  without  disturbing  pre-exisi 
numbers.  The  method  adopted  is  a  modification  of  the  deci. 
system. 

Alterations  have  been  effected  during  the  past  year  in 
organization  and  equipment  of  the  museum.  The  anatom 
plates  prepared  in  Padua  in  1646  under  the  direction  of  <n 
Evelyn,  F.R.S.,  the  diarist,  the  oldest  anatomical  studies 
this  country,  with  the  exception  of  the  “  Harvey  plates  m 
Royal  College  of  Physicians,  have  been  removed  from  on 
the  staircases  and  placed  with  the  modern  anatomical  PreP 
tions.  Two  important  additions  have  been  made  to  the  efl ' 
ment  of  the  articulator’s  department,  a  dental  engine  a  1 
mechanically  driven  saw  for  the  accurate  preparation  01 
sections.  _  , 

A  small  collection  of  about  forty  stuffed  animals,  pure 
over  a  hundred  years  ago  at  the  sale  of  the  Ashton 
collection,  being  of  historical  rather  than  scientific  in 
were  offered  to  and  accepted  by  the  authorities  of  the  d 
Museum.  Hunter’s  pea-hen  showing  male  plumage  na 
retained  for  the  museum.  .  ,  .  , 

Mr.  J.  Herbert  Parsons,  F.R.C.S.,  has  been  appointed  Dy. 
Council  to  revise,  extend,  and  recatalogue  the  collectio  , 
trating  injuries  and  diseases  of  the  eye,  and  Dr.  R.  -*-•  1 

of  the  Tropical  School  of  Medicine,  has  undertaken  a  s 
revision  of  the  collection  of  entozoa. 


OV.  6,  I9°9-] 
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,e  collection  of  specimens  shown  at  the  Franco-British 
bition  was  safely  returned  and  the  Diploma  of  the  Grand 
e  was  awarded  to  it.  Mr.  Shattock’s  series,  sent  to  the 
^national  Tuberculosis  Congress  held  at  Washington  in 
formed  an  important  part  of  the  British  section  of  speci- 
s  exhibited  there,  to  which  a  gold  medal  was  awarded, 
imens  presented  to  the  museum  by  Darwin  have  been  sent 
>an  to  the  British  Museum  Natural  History  Collection,  to 
/laced  on  exhibition  there  in  connexion  with  the  Darwin 
enary  celebration.  Specimens  have  also  been  sent  to  tho 
bition  given  in  Whitechapel  under  the  auspices  of  the 
onal  Association  for  the  Prevention  of  Consumption. 
ie  Nubian  Pathological  Collection  presented  last  year  has 
arranged  and  catalogued  by  Mr.  Shattock,  and  the 
icil  of  the  College  has  accepted  as  a  trust  the  collection  of 
Odontological  Section  of  the  Royal  Society  of  Medicine, 
of  the  most  valuable  odontological  collections  in  the 
d. 

c  demonstrations  explanatory  of  the  contents  of  the 
sum  were  given  during  the  past  year  by  the  Conservator 
six  by  the  Pathological  Curator.  These  demonstrations 
well  attended. 

ieir  Royal  Highnesses  the  Prince  and  Princess  of  Wales, 
mpanied  by  Sir  Frederick  Treves,  Bart.,  visited  the 
sum,  and  were  received  by  the  President  of  the  College, 
large  parties  of  French  physicians,  introduced  by  Dr. 
lard  Williams,  were  received,  and  twenty-eight  Saturday 
noon  student  parties  paid  visits  in  the  course  of  the 


CONJOINT  BOARD  IN  ENGLAND, 
following  candidates  have  been  approved  at  the  examina- 
indicated : 

30ND  College.— E.  S.  Abraham,  H.  A.  Ash,  R.  Brewitt-Tajlor, 
N.  Cheune,  E.  R.  C.  Cooke,  If. A. Cantab.,  F.  C.  Cowtan,  W.  T. 
Dobson,  A.  R.  Esler,  M.  Ffoulkes,  A.  A  H-  Fyzee,  H.  Gibson,  N. 
Grellier,  C.  C.  Harrison,  B. A. Cantab.,  W.  G.  Helsby,  G.  A. 
Hodgson,  G.  A.  Hooton,  G.  J.  P.  Huddleston,  F.  M.  Hughes,  F.  M. 
S.  Hulke,  A.  R.  Jennings,  B. A. Cantab.,  J.  E.  T.  Jones,  G.  W. 
King,  E.  T.  H.  Lea,  C.  C.  Ling.  E.  M.  Mahon,  C.  H.  G.  Penny,  J. 
L.  Perceval,  M.  Pern,  O.  Pitt,  M.  Radford,  H.  Robinson,  A.  B. 
Rosher.  H.  Sharpe,  B. A. Cantab.,  E.  W.  Twining,  C.  B.  Vakil,  A. 
Viney,  T.  M.  O.  Williams,  B. A. Cantab.,  and  H.  S.  Young. 


JHcihrD-Urgal. 

VERONAL  POISONING. 

an  Inquest  in  Maryleboue  on  November  1st  the  jury 
rued  a  verdict  of  death  by  misadventure  in  a  case  of 
iosed  veronal  poisoning.  The  deceased  was  a  barrister 
suffered  occasionally  from  sleeplessness.  Just  before  bed- 
ion  the  night  before  his  death  a  medical  friend  who  shared 
ie  with  him  suggested  his  substituting  for  the  veronal  a 
ie  of  stout.  Between  8  and  9  the  following  morning  the 
3nt  came  to  the  medical  man's  room  in  what  seemed  to  be 
ate  of  fright.  He  said  that  he  had  had  a  seizure  in  the 
t,  and  that  lie  had  no  control  over  his  limbs.  He  was 
n  back  to  bed,  and  after  some  breakfast  seemed  better, 
hours  later  he  became  unconscious  and  died  about  9  p.m. 
atime  another  medical  man  had  been  called  in,  and  was 
-med  by  the  patient  that  he  had  taken  15  grains  of  veronal 
it  3  a.m.  Both  medical  witnesses  regarded  veronal 
ining  as  the  cause  of  death. 


VALUE  OF  A  SHARE. 

According  to  our  correspondent’s  figures,  the  practice  has 
ninished  in  value  one-third  while  he  has  been  a  partner  ; 
therefore,  he  were  to  retire  from  it  now,  he  could  not 
rly  expect  to  receive  for  his  share  more  than  two-thirds  of 
2  price  he  originally  paid  for  it. 


tous.— -Strictly  speaking,  the  letters  “  Brux.”  should  be 
iced  after  an  unregistered  Brussels  M.D.,  but  it  could  not 
said  to  be  illegal  for  a  registered  medical  practitioner  to 
lit  this  affix  when  simply  using  the  M.D.  as  an  ordinary 
idemic  distinction. 


JRtihra-Oiflljital. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

*•  It  not  uncommonly  happens  that  a  practitioner 
i°  has  acted  as  substitute  lor  another  in  a  case  of  acute 
ness  is  asked  to  see  the  case  to  the  end,  and  as  the  patient 
inis  case  made  a  great  point  of  it,  we  think  our  correspon- 
“t  was  justified  in  agreeing ;  as  he  considered  himself 
roughout  as  acting  as  the  substitute  for  A.,  but  for  whose 
sence  he  would  not  have  been  called  into  the  case,  the  fees 
ihe  whole  attendance  should  be  divided  between  them. 


GRATIS  ATTENDANCE  ON  NURSES. 

Rural. — Not  to  make  any  charge  for  professional  ser- 
fni  a  m}rse  is  purely  an  act  of  grace.  Our  correspondent 
my  entitled  to  make  a  charge  if  he  thinks  the  circum- 

Jnces  justify  it.  b 


fhiblic  fcaltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


DISINFECTION  OF  CLOTHING. 

A.  E. — The  powers  which  local  authorities  possess  to  enforce 
the  disinfection  of  infected  clothing  are  contained  in  Section  120 
of  the  Public  Health  Act,  1875,  and  in  Sections  5  and  6 
of  the  Infectious  Disease  (Prevention)  Act,  1890.  Section  120 
of  the  latter  Act,  which  is  adoptive,  enables  the  authority  to 
require  the  owner  of  articles  certified  by  a  medical  officer  of 
health  or  registered  medical  practitioner  as  infectious  to  be 
disinfected,  and  in  default  the  authority  may  carry  out  the 
disinfection  at  the  owner’s  cost.  Sections  5  and  6  give  the 
same  power  with  slightly  varied  procedure.  If  action  is 
taken  under  Section  6  the  cost  of  disinfection  must  be  borne 
by  the  authority,  which  must  compensate  the  owner  for 
any  unnecessary  damage  occurring  during  the  process  of 
disinfection. 


NOTIFICATIONS. 

R.  J.  H. — There  is  no  obligation  up°n  a  medical  practitioner  to 
notify  a  case  of  infectious  disease  to  any  one  but  the  medical 
officer  of  health  of  the  district  in  which  the  case  occurs. 


©Intuanr. 

We  regret  to  record  tbe  death  of  Dr.  Hugh  Arthur,  of 
Airdrie,  Lanarkshire,  in  the  sixty-fifth  year  of  his  age.  It 
occurred  suddenly  on  October  5th,  from  cerebral  haemor¬ 
rhage,  almost  immediately  after  his  return  very  late  in  the 
evening  from  a  long  day’s  work.  Dr.  Arthur,  a  native  of 
Old  Cumnock,  Ayrshire,  and  a  Glasgow  student,  graduated 
M.B.,  C.M.Glasg.,  in  1869,  proceeding  to  M.D.  some  three 
years  later.  Among  his  teachers,  as  he  used  to  record 
with  pride,  were  Professors  Gairdner  and  Muirliead,  and 
Lord  Lister.  In  Airdrie  he  settled  down  some  forty  years 
ago,  and  in  the  course  of  time  acquired  a  large  practice, 
and  received  a  large  number  of  public  appointments.  At 
the  time  of  his  death  he  held  the  health  officership  of  the 
burgh,  and  was  surgeon  to  the  police,  public  vaccinator, 
parochial  medical  officer,  physician  to  the  Airdrie  Fever 
Hospital,  and  certifying  factory  surgeon.  In  the  course  of 
his  long  professional  life  Dr.  Arthur  had  formed  and  was 
ready  to  support  very  definite  notions  on  several  points. 
He  regarded  the  old  apprenticeship  system  with  high 
esteem,  and  thought  that  it  was  to  its  abolition  that  many 
latter-day  difficulties  were  in  some  degree  due.  The  diffi¬ 
culty,  for  instance,  of  exercising  proper  control  over  con¬ 
tract  practice  and  obtaining  adequate  remuneration  would, 
he  thought,  be  much  less  if  young  men  on  commencing 
independent  practice  possessed  the  same  kind  of  know¬ 
ledge  and  ethical  training  as  that  which  was  instilled  into 
pupil  apprentices  in  past  times.  He  also  regarded  surgical 
interference  in  cases  of  appendicitis  as  rarely  necessary, 
and  in  proof  thereof  used  to  state  that  he  had  never  had 
occasion  to  call  in  a  surgeon,  nor  had  ever  had  a  fatal 
result,  treatment  by  calomel  and  opium  having  brought 
about  a  favourable  outcome  in  all  the  cases  which  had 
passed  through  his  hands.  Among  drugs  he  attached 
great  value  to  ammonium  carbonate,  which  he  regarded  as 
almost  specific  in  the  treatment  of  scarlet  fever.  He  was 
a  member  of  the  Lanarkshire  Division  of  the  British 
Medical  Association,  a  Fellow  of  the  Royal  Institute  of 
Public  Health,  and  a  regular  attendant  at  the  annual 
public  health  congresses  in  Scotland,  frequently  taking 
part  in  discussions.  He  was  also  for  a  good  many  years 
an  active  volunteer,  and  held  rank  as  surgeon-major  in  the 
5th  Volunteer  Battalion  of  the  Scottish  Rifles.  Personally 
Dr.  Arthur  was  a  man  not  alone  of  genial  manners,  but  of 
most  unselfish  spirit,  beloved  by  his  friends  and  esteemed 
by  the  whole  countryside.  He  was  married,  and  is 
survived  by  his  wife  and  five  daughters. 


At  a  meeting  of  the  Royal  Sanitary  Institute  to  be  held 
in  the  Council  Chamber,  Exchange  Buildings,  Nottingham, 
on  Saturday,  November  20th,  at  10.30  a.m.,  a  discussion  on 
the  improvement  of  city  slums  by  housing  reforms  and 
otherwise  will  be  opened  by  Alderman  T.  J.  Dabell,  J.l 
M.R.C.S.,  chairman  of  the  Health  Committee,  Nottingham. 
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QUERIES. 


Gout. 

N.  L.  asks  for  advice  in  the  following  case:  A  gentleman,  aged 
35,  came  under  my  treatment  towards  the  end  of  last  May 
sullering  from  gout  in  the  hands  of  a  few  weeks’  duration, 
also  from  small  gouty  chalk-stones  loosely  attached  to  the 
anterior  and  posterior  pillars  of  both  fauces.  His  health  was 
otherwise  fairly  good.  I  prescribed  a  mixture  consisting  of 
hthii  carb.,  piperazine  pur.,  citrate  and  bicarbonate  of  potash 
and  tr.  colchici  seminum.  The  hands  soon  became  com¬ 
pletely  cured,  and  the  throat  also  improved.  He  was  kept  on 
that  treatment  for  nearly  two  months ;  when  I  substituted  a 
mixture  containing  the  iodide  and  bicarbonate  of  potassium ; 
and  also  ordered  formamint  lozenges  and  a  gargle  made  up  of 
potassium  chlorate  and  alum  sulphate.  Fora  time  the  condi¬ 
tion  continued  to  improve,  the  chalk-stones  to  separate  and 
become  detached,  though  on  the  pillars  of  the  left  fauces  new 
ones  would  frequently  form.  In  the  last  three  weeks,  however, 
there  has  been  a  marked  tendency  for  the  entire  condition  to 
get  worse — the  throat  and  hands,  but  the  former  much  more 
so.  The  patient’s  occupation  is  of  a  sedentary  nature.  I 
may  add  his  diet  had  been  regulated  during  the  whole  course 
of  treatment. 

Income  Tax. 

T.— Our  correspondent  wishes  to  know  whether  the  Income 
Tax  authorities  are  right  in  requiring  him  to  pay  tax  from 
April  5th  to  July  1st,  1909,  at  which  date  he  sold  his  practice 
on  such  terms  that  his  successor  took  all  bookings  from  the 
end  of  March.  Also  whether  his  travelling  expenses  would 
be  paid  in  the  event  of  a  successful  appeal. 

*  There  is  no  doubt  as  to  the  legal  position.  Income  tax 
on  the  profits  of  a  profession  is  payable  by  the  person  who 
exercises  the  profession.  In  the  event  of  a  change  during  the 
year,  the  charge  is  required  to  be  apportioned  between  the 
persons  concerned,  having  regard  only  to  the  periods  during 
which  each  has  exercised  the  profession.  In  no  circum¬ 
stances  have  the  officials  power  to  collect  the  full  year’s  tax 
under  Schedule  D  from  the  successor,  and  it  would  probably 
be  useless  to  appeal  to  the  Commissioners  on  the  point.  The 
assumption  in  the  particular  case  would  be  that  the  profits 
foi  the  first  two  months  were  purchased  by  the  successor, 
and  if  he  did  not,  as  a  matter  of  fact,  pay  an  enhanced  price 
on  this  account  the  only  remedy  would  seem  to  be  by  private 
agreement  between  the  persons  concerned.  No  expenses  can 
be  claimed  in  connexion  with  income  tax  appeals. 
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The  Comparative  Value  of  Whole  Meal  and  Whit 

Bread. 

G.  It.  W.  writes  that  it  is  proposed  to  substitute  whole  - 
for  white  bread  in  a  Poor  Law  school  to  which  he  is  mei 
officer,  and  the  matter  has  been  referred  to  him  for 
opinion.  He  asks  for  information  as  to  the  relative  nutr 
value  of  these  articles  of  diet. 

***  According  to  the  tables  given  in  Friedenwald 
Buhrah  (third  edition,  1909,  page  706)  the  compositio 
white  bread  (mean  of  198  analyses)  is  as  follows :  W; 
35.3;  protein,  9.2;  fat,  1.3;  fuel  value  per  lb.,  1,215 
units.  Of  whole  meal  bread  (the  mean  of  12  analy 
Water,  38.4;  protein,  9.7;  fat,  0.9;  fuel  value  per  lb., 
heat  units.  Hutchison  ( Food  and  the  Principles  of  Lieu 
1906,  page  212)  gives  the  following  figures  :  100  grams  of  v 
bread  contain  269  heat  units;  100  grams  of  entire  v, 
bread  235  heat  units.  These  figures  show  a  differenc 
8  per  cent,  to  10  per  cent,  in  favour  of  white  bread,  but 
nutritive  value  of  whole  meal  bread  is  less  than  the  chen 
analysis  suggests  owing  to  its  defective  absorption;  nei 
the  mineral  constituents  nor  the  carbohydrates  are  abso 
so  completely  as  those  of  white  bread.  Hutchison  says:  1 
may  fairly  regard  the  vexed  question  of  whole  meal  vi 
white  bread  as  finally  settled,  and  settled  in  favour  of 
latter,  and  had  due  regard  been  paid  to  the  behaviou 
bread  in  the  intestine  instead  of  merely  its  chemical  cor 
sition  the  Bread  Reform  League  would  probably  never  1 
come  into  existence  ”  (Ibid.,  p.  216). 


LETTERS,  NOTES,  ETC, 

A  Disclaimer. 

Dr.  W.  C.  Rivers  (Barrasford  Sanatorium,  Northumberl; 
writes  that  his  attention  having  been  called  to  the  fact 
his  name  is  being  used  in  connexion  with  a  paper  read  at 
recent  annual  meeting  of  the  British  Medical  Associate 
Belfast,  in  an  advertisement  of  a  certain  form  of  treatn 
appearing  in  the  daily  press,  he  is  taking  steps  to  pre’ 
further  such  use  of  his  name. 


The  First  Observation  of  Glossina  Palpalis  in 
North-Eastern  Rhodesia. 

Dr.  Sheffield  Neave,  M.R.C.P.  (Ingatestone)  writes :  1 1 
come  across  a  passage  in  the  report  by  Dr.  Allan  Kinghorr 
the  incidence  of  human  trypanosomiasis  in  North-East 
Rhodesia  to  the  Liverpool  School  of  Tropical  Medicine,  in 
Annals  of  Tropical  Medicine,  vol.  ii,  No.  2,  June  9th,  I 
which  may  prove  of  importance  at  some  future  time, 
which  should  be  corrected  as  being  an  error  in  a  mattei 
fact.  It  is  stated  on  page  79  that  G.  palpalis,  in  refere 
to  North-Eastern  Rhodesia,  “was  first  found  in  1906 
Dr.  Noble  at  Kasenga  and  the  Nafunta  Falls  on  the  C01 
side  of  the  Luapula.”  Knowing  that  Dr.  Arthur  Pear; 
was  generally  believed  to  have  been  first  in  this  matl 
I  wrote  to  him  on  the  subject,  and  he  writes  as  follows  to  n| 
“  I  first  found  palpalis  on  the  Luapula,  4  miles  down  stre 
from  Madona  ana  just  above  the  Nafunta  Falls  (or,  rati 
rapids)  in  the  first  week  of  January,  1906.”  This  was  c 
firmed  in  July,  I  believe,  by  Dr.  Noble,  and  I  have  alw 
imagined  that  it  was  on  account  of  the  communication 
Dr.  Pearson  of  this  fact  that  Dr.  Noble  was  sent  to  exam 
the  river.  I  may,  however,  be  mistaken  on  this  point.  I 
of  the  flies  sent  by  Dr.  Pearson  in  January  to  the  Brit 
Museum  were  examined  by  Mr.  Austen,  and  the  diagm 
confirmed  by  him. 
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ON  THE 


POSITION  OF  THE  NEURONE 
DOCTRINE  IN  RELATION  TO 
NEUROPATHOLOGY. 


:red  before  the  Section  of  Pathology 
Royal  Society  of  Medicine. 


of  the 


A. 


F.  W.  MOTT,  M.D.,  F  R.C.P.,  F.R.S., 

OLOGIST,  LONDON  COUNTY  COUNCIL  ASYLUMS  ;  PHYSICIAN  TO 
CHABING  CROSS  HOSPITAL. 

[With  Special  Plates.] 

emen, — Allow  me  first  to  thank  you  for  the  great 
in  electing  me  to  the  chair  of  this  Section, 

,s  recently  informed  by  the  Senior  Secretary  that 
d  be  expected  to  open  this  session  by  an  address, 
propose  therefore  to  give  a  general  survey  of  the 
i  position  of  the  neurone  concept,  a  subject  in  which 
been  especially  interested,  as  it  is  fundamental  in 
pathology. 

ng  the  last  fifteen  years  it  has  given  rise  to  much 
ion,  to  many  experiments  and  observations,  and  to 
lodes  of  improving  our  knowledge  of  the  minute 
ire  and  development  of  the  nervous  system, 
neurone  theory  was  at  first  accepted  by  most 
igists  without  hesitation,  as  it  explained  so  many 
1  pathology ; 

■ave  doubts 
ast  upon  it, 
to  observa- 
and  experi- 
made  by 
who  dis- 
3d  the  inter¬ 
ion  put  upon 
igical  details 
ise  who  up- 
le  doctrine, 
controversy 
in  scientific 
eeking  after 
?as  not  with- 
■eat  advan- 
Eor  it  led  to 
iscovery  of 
nethods  of 
]ue  and  new 
is  of  em- 
ogical  re- 
,  which  now 
inally  esta- 
1  on  a  firm 
'he  neurone 
which  I 
emind  you 
le  to  For  el 

^h  reintroduced  in  the  following  terms  by  Waldeyer : 
rone  is  a  nerve  cell  and  all  its  processes,  including 
>  opiasmic  processes  or  dendrons  and  the  single  axis 
r  process  with  its  cone  of  origin,  its  collaterals  or 
anches,  and  its  terminal  arborization.  The  neurone 
is  that  the.  nervous  system  consists  of  innumer- 
K  ^^otttically  independent  nervous  units  in  con¬ 
ut  not  in  continuity.  There  is  interlacing  of  the 
’es.  .  °°  network.  The  nervous  units  are  genetically 
p  ically  independent  cellular  organisms  arranged 

Uations  correlated  systems,  communities,  and 

admitted  by  all  that  the  nervous  system  consists  of 
iin res.  an<^  neyve  cells  supported  by  neuroglia,  and 
discussion  has  been  the  origin  of  the 
tnonf8  n  u^6r  1  more  than  fifty  years  ago  showed 
venf/r  a.nerve  separated  from  its  ganglion 
degeneration,  and  every  one  has  admitted 
on  8  li  some  intimate  relation  between  the 
^  ce  s  and  the  nerves.  But  it  was  asserted  that 


when  regeneration  occurred  it  was  owing  to  new  fibres 
being  formed  by  the  cells  of  the  sheath  of  Schwann.  The 
question  has  long  been  in  dispute  whether  regeneration 
takes  place  by  a  new  outgrowth  from  the  cell  of  origin  or 
whether  it  is  effected  by  the  sheath  ceils.  Likewise, 
there  have  been  two  opposing  theories  with  regard  to  the 
genesis  of  the  nerve  fibres,  one  being  that  the  fibre  is  an 
outgrowth  from  the  cell,  the  other  that  it  is  a  product 
of  the.  sheath  cells.  Consequently,  the  subject  that  I 
shall  discuss  first  will  be  the  genesis  of  the  nerve  fibre. 

IIow  is  the  nerve  fibre  formed  ?  The  answer  given, 
first  by  Schwann  and  later  by  Kupfer,  Balfour,  Dohrn,  and 
many  others,  and  still  more  recently  by  Apathy,  Bethe, 
and.  bchultze,  is  that  the  nerve  fibre  is  the  product  of  a 
chain  of  cells,  which  extends  from  the  nerve  cells  to  the 
peripheral  termination ;  they  assert  that  these  sheath  cells 
secrete  the  fibrillae  within  their  protoplasm.  Certainly 
such  an  interpretation  of  the  histological  appearances 
could  not  be  refuted  till  new  methods  of  staining  and  new 
methods  of  experimentation  were  adopted  to  disprove  this 
statement. 

His,  by  his  embryological  researches,  on  the  other  hand, 
claimed  that  the  axis  cylinder  and  the  other  processes  of 
the  nerve  cell  were  the  outgrowths  of  the  cell  protoplasm. 
I  hen  came  the  chrome  silver  method  of  Golgi,  which,  in 
the  hands  of  Ramon  y  Cajal,  Kolliker,  Retzius,  Len- 
hossek,  V  an  Gehuchten,  and  many  others,  apparently 
demonstrated  the  fact  that  the  whole  nervous  system 
consisted  essentially  of  independent  anatomical  units, 
and  the  cylinder  axon  was  an  outgrowth  of  the  nerve 
cell. 

Ramon  y  Cajal  was  able  to  follow  the  development  of 
the  neurone  from  the  neuroblast  in  all  its  stages,  from  the 

first  appearance  of 
the  short  nervous 
process  up  to  the 
long  outgrowth 
which  formed  the 
nerve  fibre.  His 
researches  ex¬ 
tended  over  the 
most  varied  motor 
and  sensory  re¬ 
gions  of  the  cen¬ 
tral  as  well  as  of 
the  sympathetic 
nervous  system, 
and  fully  con¬ 
firmed  the  re¬ 
searches  of  His. 
These  results  of 
the  researches  of 
Cajal  were  soon 
followed  by  impor¬ 
tant  researches  of 
Held,  who  was  able 
to  demonstrate 
that  the  nerve  fibre 
is  an  outgrowth 
of  the  nerve  cell. 
Moreover,  he  accu¬ 
rately  followed  the 
•  origin  atod  further 

development  ..  the  neuro-fibrils.  They  are  situated,  as 
already  His,  Besta,  and  Lenhossek  had  observed,  in  the 
interior  of  the  neuroblastic  protoplasm,  first  in  the  form  of 
a  loose  skein,  and  then  they  grow  out  from  the  nerve  cell 
body  into  the  nerve  process.  Held,  however,  like  Hensen, 
finds  that  the  nerve  processes  are  not  free,  but  grow  into 
preformed  tracts,  which  Hensen  calls  intracellular  bridges, 
and  he  further  believes  that  instances  may  arise  where 
the  neuro-fibrils  of  one  cell  grow  into  another  cell,  and 
commingling  with  the  fibres  of  that  cell  pass  out  of  its 
axon  process.  As  Verworn  remarks,  these  facts  are  in¬ 
teresting  histological  details,  but  are  completely  indifferent 
for  the  neurone  doctrine. 

If  we  look  at  the  figures  [Plate  I — 1,  2,  3,  4]  given  by  the 
neuronists  and  the  antineuronists,  we  can  understand  why 
this  different  interpretation  of  the  mode  of  development  of 
fibres  should  occur.  Ross  Harrison  truly  remarks  it  is 
impossible  to  decide  by  microscopic  examination  of  sections 
of  embryos  whether  the  spindle  shaped  cells  l?ing  around 
the  nerve  fibres  form  the  fibres,  or  whether  they  simply 
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ensheath  processes  of  the  nerve  cells.  He  states  that  his 
own  observations  upon  the  normal  development  of  the 
salmon  and  frog  had  led  him  to  a  decided  opinion  in 
favour  of  the  neurone  conception,  but  the  attitude  of  the 
opponents  of  the  doctrine  was  such  that  the  study  of 
normal  development  would  never  prove  convincing;  con¬ 
sequently  he  set  about  finding  some  means  of  differential 
experiment. 

Profiting  by  the  knowledge  of  the  transplantation 
experiments  in  tadpoles  of  Born,  Ross  Harrison  planned 
a  new  and  exact  method  of  study — namely,  the  removal 
in  turn  of  each  of  the  two  structures  in  the  developing 
embryo — frogs.  Embryological  studies  had  already  shown 
that  the  source  of  the  sheath  cells  was  the  ganglion 
crest ;  accordingly  he  removed  this  structure  in  the 
embryo  Rana  esculenta  before  any  differentiation  of  nerve 
cells  and  fibres  had  occurred.  The  dorsal  portion  of  the 
medullary  tube  and 


the  ganglion  crest  was 
removed,  and  the  em¬ 
bryo  was  thus  left 
with  its  nervous  sys¬ 
tem  as  an  open  groove 
in  its  back,  the  walls 
of  which  contained 
the  cells  which  would 
subsequently  develop 
into  the  spinal  motor 
cells.  Two  embryos 
so  operated  upon  were 
joined  back  to  back, 
so  as  to  prevent  re¬ 
generation  processes 
vitiating  the  result. 
(Fig.  1.)  These  ani¬ 
mals  were  allowed  to 
live  a  certain  time 
and  grow ;  they  were 
then  killed  and  ex¬ 
amined  carefully  after¬ 
wards  by  serial  sec¬ 
tions.  No  spinal  gang¬ 
lia  or  sensory  nerves 
were  found,  and  what 
was  of  great  interest 
was  the  fact  that  the 
motor  nerves  were 
found  as  fine  proto¬ 
plasmic  threads  ex¬ 
tending  from  the 
spinal  cord  with  not 
a  single  sheath  cell 


around  them  (Fig.  2,C). 
The  nerve  consisted 
simply  of  delicate 
fibrils.  This  experi¬ 
ment  shows  that  the 
ganglion  crest  forms 
the  posterior  spinal 
ganglion  sensory 
nerves  and  the  sheath 
cells.  The  conclusion 
is  that  the  ganglion 
cells  can  form  the 
nerve  fibres  without 


Fig.  2. — Diagrammatic  views  of  the  nerves  in  the  abdominal  walls  of  tbe  tadpole. 
A,  The  body  of  a  larva  showing  general  arrangement  of  nerves.  B,  Arrangement 
in  normal  larva.  C,  Arrangement  in  larva  from  which  ganglion  crest  has  been 
removed,  only  the  motor  nerves  showing.  D,  Arrangement  in  larva  from  which 
the  ventral  half  of  the  spinal  cord  has  been  removed,  showing  only  sensory  nerves. 
(After  Ross  Harrison.) 


the  aid  of  the  sheath  cells. 
The  next  question  Harrison  sought  to  answer — and  it  is 
complementary  to  the  last— was  this:  Can  sheath  cells 
without  ganglion  cells  form  the  nerve  fibres  ?  He  made 
the  same  incision  as  before,  but  instead  of  removing  the 
ganglion  crest  he  lifted  it  up  and  replaced  it  after  removing 
with  a  fine  pointed  glass  pipette  the  remainder  of  the 
medullary  tube.  The  embryo  developed  normally,  but 
remained  almost  motionless  ;  subsequent  examination 
showed  that  the  sensory  fibres  and  the  sheath  cells  de¬ 
veloped,  but  no  motor  fibres ;  although  normally  the  motor 
and  sensory  fibres  run  together,  and  this  would  allow  the 
fibres  to  the  muscles  ample  opportunities  of  developing 
from  the  sheath  cells  if  they  were  really  the  source  of  the 
motor  fibres.  (Fig.  2,  D.) 

He  found,  moreover,  that  nerves  separated  from  their 
cells  of  origin  degenerate  rapidly,  and  no  signs  of  regenera¬ 
tion  were  observed. 

The  question  may  be  asked,  Does  the  ganglion  cell 


process  extend  as  a  nerve  fibre  to  its  peripheral  ten 
tion  ?  or  is  this  process,  as  Hensen  maintains,  a  difi 
tiation  of  protoplasmic  connexions  already  in  situ 
view  of  Hensen,  according  to  which  protoplasmic  bij 
are  supposed  to  be  left  between  the  dividing  embi  j 
cells,  has  been  supported  by  the  difficulty  of  ( 
ceiving  how  it  is  possible  for  a  nerve  fibre  to  grow  t 
long  distance  (and  always  to  arrive  at  the  right  pla 
the  case  of  regeneration  of  the  nerves  of  the  foot,  ! 
division  of  the  sciatic  nerve  for  example.  Harrison  s 
to  solve  the  problem  thus:  He  cut  out  the  medi 
groove  that  will  form  the  spinal  cord  of  an  embryo  ! 
there  was  any  trace  of  cell  differentiation,  and  pla 
small  piece  of  it  in  lymph  removed  from  the  lymph  sa 
frog;  the  preparation  was  put  on  a  cover  glass, 
mounted  on  a  hollow  slide  and  sealed  with  paraffin, 
lymph  clots  almost  immediately  and  holds  the 
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the  axis  cylinder  of  a  nerve  fibre.  Although  Hai 
has  disproved  the  theory  that  the  sheath  cells 
the  essential  portion  of  the  nerve — namely,  the 
cylinder — yet  he  fully  admits,  as  all  those  who  u 
the  neurone  doctrine  do,  that  the  cells  of  the  s. 
of  Schwann  play  an  important  role  in  the  nut 
and  production  of  the  nerve  fibre.  These  experime. 


C. 


D. 


Harrison  place  the  outgrowth  theory  of  His  on  the  f 
of  all  foundations — namely,  that  of  direct  observatioi 
is,  moreover,  interesting  and  important  to  note  brienj 
Marinesco,  Goldstein,  Minea,  and  Nage.otte  have  obs 
in  transplanted  spinal  and  sympathetic  ganglia  of  v 
blooded  and  cold-blooded  animals  an  outgrowth  of 
from  the  ganglion  cells.  As  Yerworn  truly  says 
embryological  basis  of  the  neurone  doctrine  has  - 
established  beyond  dispute.  The  formation  of  conue  ^ 
of  one  neurone  with  another  by  fibrils,  the  passage  0 
from  one  nerve  cell  through  another  nerve  cell  are  rm 
of  detail  which  in  no  way  shake  the  fundamental  pru 
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ie  neurjne  concept — namely,  the  cell  and  its  processes 
a  nerve  unit  which  has  a  genetic  independence, 
rding  to  Kolliker,  all  the  nerve  fibres  arise  from  nerve 
of  the  central  nervous  system  and  the  ganglia.  The 
jheral  nerve  fibres  are  surrounded  by  special  cells, 
situtin^  in  the  adult  the  sheath  of  Schwann.  The 
,r  appear  when  the  axis  cylinder  is  developed,  and  con- 
te  for  it  a  superficial  envelope .  These  sheath  cells  all 
,  from  the  mesoderm  and  multiply  by  karyokinesis. 
.rding  to  Froriep,  however,  the  cells  of  the  sheath  of 
ivann  of  the  peripheral  nerves  are  probably,  like  the 
oglia  cells,  of  ectodermal  origin.  Certainly  Harrison’s 
irfmento  seem  to  support  Froriep’s  views, 
lie  anatomical  observations  x)f  Cajal  and  others  I  have 
ed  regarding  the  genetic  independence  of  the  neurone 
j  thus  been  fully  confirmed  by  the  researches  of 
rison.  The  next  question  is,  Are  the  sheath  cells  of  no 
ler  use  than  to  enclose  the  axial  core;  in  fact,  is  there 
mplete  trophic  independence  of  the  nerve  cell  and  its 
esses?  Experimental  and  clinico- anatomical  obser- 
jns  indicate  that  the  sheath  cells  play  an  important 
in  regeneration  after  injury  of  the  axon.  To  prove 
statement  we  have  only  to  consider  the  difference 
ie  results  on  the  extra-medullary  and  intra  medullary 
se  of  the  axons  of  the  posterior  spinal  ganglia 
f  section  of  the  posterior  roots.  Sherrington  and 
y  other  observers  have  described  fine  medullated 
nerated  fibres  around  the  cord — that  is,  central  to  the 
of  injury — but  only  isolated  observations  have  shown 
tv  regenerated  fibres  in  the  exogenous  systems  of  the 
erior  columns.^  We  may  correlate  these  facts  with 
presence  of  sheath  cells  in  the  extra-medullary 
erior  roots  and  the  absence  of  the  same  in  their 
amedullary  course.  It  was  shown  by  Gudden 
i  evulsion  of  the  cranial  nerve  caused  atrophy 
disappearance  of  the  nuclear  cells  of  origin,  and 
method  in  his  hands  and  that  of  his  pupils, 
Monakow  and  Forel,  laid  the  foundation  of 
jh  of  our  knowledge  of  the  nuclear  origin  of  the 
aial  nerves.  Simple  section  of  the  nerves,  as  Nissl, 
rinesco,  Van  Gehuchten,  and  others,  have  shown,  pro- 
:es  chromolytic  changes,  but  as  a  general  rule  the  cells 
not  undergo  atrophy.  It  may  be  assumed  that  evulsion 
i  a  more  serious  injury  and  destroyed  not  only  all  the 
ath  cells  of  the  neuraxon  up  to  the  point  of  origin  of 
nerve  from  the  central  nervous  system,  but  was  also  a 
3I1  more  serious  injury  of  the  neuraxon  itself, 
lefore  proceeding  to  describe  the  recent  advances  in  our 
iwledge  concerning  the  changes  which  take  place  in  the 
tral  and  peripheral  ends  of  a  divided  nerve  it  will  be 
1  first  to  consider  the  changes  in  the  nerve  cells  of 
'in  as  revealed  by  the  Nissl  method. 


Changes  in  the  Cells  due  to  Lesions  of  Cranial  and 
Peripheral  Nerves. 

lissl  first  published  (1892-1894)  detailed  accounts  of  the 
nges  in  the  nerve  cell  (observed  by  his  method  of 
ning)  produced  by  section  of  the  nerves.  Twenty-four 
irs  after  section  of  the  facial  nerve  in  the  rabbit  there 
a  reaction  in  the  cells  of  the  facial  nucleus.  The 
omatic  substances  commence  to  disappear  in  limited 
ions  of  the  cell  body,  and  after  two  days  instead  of 
senting  the  blocks  of  stainable  substance,  now  known 
the  Nissl  granules,  there  was  observed  a  fine  dust  of 
xired  particles.  By  the  third  day  the  process  had 
ended  to  the  dendrons.  At  the  end  of  five  or  six  days 
!  cell  has  changed  its  form,  it  has  become  rounder,  the 
ilongations  less  visible  and  the  protoplasm  looks  as  if 
inkled  with  dust  like  particles  of  stainable  substance, 
ring  this  time  the  nucleus  has  changed  its  position  and 
Jome  eccentric.  Nissl  also  studied  the  alterations  in 
i  cells  of  the  posterior  spinal  ganglia  produced  by  section, 
‘■rinesco  repeated  and  confirmed  Nisei's  experiments, 
ng  the  hypoglossal  nerve.  He  was  followed  by  Ballet 
Dutil,  Lugaro,  Van  Gehuchten,  Flemming,  and  many 
iers.  The  changes  observed  may  be  thus  summarized  : 
felling  of  the  cell  body  with  slight  increase  of  volume  of 
e  nucleus  and  of  the  nucleolus,  the  cell  becomes  rounder 
d  the  prolongations  in  their  turn  swell ;  there  is  dis- 
jfgration  of  the  Nissl  granules,  a  process  which  begins 

Again,  although  Marinesco,  Minea,  and  Fickler  have  seen  attempts 
Ration  of  regenerating  fibres  after  transverse  lesions  of  the  spinal 
HaVoKvv  *8  no  restoration  of  function,  because  there  is  no 
laDUsnment  of  connexion  with  the  appropriate  neurones. 


in  the  central  region  of  the  cell  near  the  axon-cone  of 
origin.  The  first  changes  are  observed  twenty  four  houis 
after  section,  and  they  progress  until  the  whole  peri¬ 
nuclear  region  exhibits  this  chromatolysis  and  the  Nissl 
granules  on  the  protoplasmic  processes  disappear.  The 
nucleus  becomes  eccentric  in  proportion  to  the  amount  of 
chromatolysis.  These  changes  are  due  to  alterations  of 
the  osmotic  conditions  of  the  cell  caused  by  the  injury  to 
its  axon  process,  whereby  fluid  is  absorbed  from  the 
ambient  medium.  Marinesco  names  this  characteristic 
change  “  perinuclear  chromatolysis  ” ;  a  similar  appearance 
of  the  nerve  cells  is  seen  in  neuritis.  I  have  observed  it  in 
all  cases  of  alcoholic  polyneuritis  and  in  lead  neuritis. 
This  reaction  of  injury  to  the  nerve  cell  when  its. axis 
cylinder  process  is  injured  is  in  direct  confirmation  of  the 
correctness  of  the  neurone  doctrine,  for  if  the  sheath  cells 
formed  the  axon  it  is  much  less  likely  that  the  nerve  cell 
would  show  such  changes,  which  may  even  proceed  to 
their  atrophy  and  disappearance.  It  is  remarkable  that 
when  a  nerve  is  divided  only  some  motor  spinal  ganglion 
cells  are  so  severely  damaged  that  they  do  not  recover  but 
undergo  atrophy  and  disappear,  so  it  is  found  in  poly¬ 
neuritis  some  cells  hardly  show  any  change,  while  others 
are  so  injured  as  to  be  incapable  of  recovery  and  eventu¬ 
ally  atrophy  and  disappear.  [Vide  Plate  I — 6.]  Again, 
in  transverse  lesions  of  the  spinal  cord,  as  shown  by 
Pusateri,  Marinesco,  and  Gordon  Holmes,  the  Betz  cells  of 
the  cortex  undergo  similar  chromolytic  changes  which 
may  proceed  to  atrophy,  but  the  cells  are  affected  very 
unequally,  for  we  may  observe  two  Betz  cells  lyiDg  side 
by  side,  the  one  seriously  damaged  and  the  other  hardly 
affected  at  all.  Drs.  Sewell  and  Turnbull  have  investigated 
a  case  of  transverse  lesion  of  the  spinal  cord  due  to  fracture 
of  the  spine  at  the  level  of  the  fifth  cervical.  The  boy  died 
at  Charing  Cross  Hospital  eight  weeks  after  the  injury. 
The  Betz  cells  at  the  top  of  the  ascending  frontal  convolution 
showed  all  degrees  of  chromatolysis,  from  cells  with  hardly 
perceptible  changes  to  complete  disappearance  of  the  Nissl 
granules.  I  have  observed  also  in  experimental  poisoning 
by  botulin,  absinthe,  phosphorus,  and  other  poisons,  also  in 
acute  and  chronic  poisoning  of  human  beings,  that  the 
neurones  are  not  equally  affected.  Still  more  striking  is 
the  fact  that,  after  experimental  ligature  of  all  four 
arteries,  2  carotids  and  2  vertebrals,  or  2  carotids, 
1  vertebral,  and  1  subclavian,  whereby  an  experimental 
cortical  anaemia  in  lower  animals — for  example,  monkey, 
cat,  and  dog — was  produced,  the  cells  of  the  same  type, 
for  example,  the  Betz  cells,  were  not  equally  affected ; 
relatively  only  a  few  were  so  damaged  as  to  undergo 
destruction.  The  conclusion  is  that  the  specific  vital 
energy  of  some  cells  is  greater  than  that  of  others,  just 
the  same  as  the  individuals  of  a  society  are  not  all  pos¬ 
sessed  of  the  same  vital  resistance  to  in j uiy  or  poison; 
but  as  we  know  that  the  vital  resistance  of  the  individuals 
of  a  society  is  largely  a  matter  of  nutrition,  fatigue, 
and  powers  of  conservation  of  energy,  so  probably 
it  is  with  the  neurones.  Those  in  which  nutritional 
equilibrium  is,  either  from  inherent  defect,  fatigue, 
or  other  causes,  in  a  low  state,  will  suffer  most. 

I  have  also  observed  this  chromatolysis  of  the  Betz  cells 
very  marked  in  cases  of  chronic  alcoholic  and  chronic  lead 
polyneuritis  ;  it  was  more  marked  to  my  mind  than  could 
be  accounted  for  by  the  small  amount  of  degeneration  of 
the  pyramidal  tracts,  and  I  cannot  help  thinking  that  it 
was  the  effect  of  the  poison  on  the  whole  system  of 
efferent  neurones  concerned  with  reflex  and  voluntary 
movements  plus  the  parenchymatous  and  peripheral  inter¬ 
stitial  polyneuritis  [Plate  I — 6].  All  the  neurones,  however, 
do  not  undergo  destructive  atrophy;  probably  only  those 
in  which  the  nucleus  is  extruded  are  incapable  of  recovery. 
My  experience  has  taught  me  that  even  in  severe 
cases  of  polyneuritis  recovery  may  result  from  con¬ 
tinued  passive  movements  of  all  the  joints  and 
massage  of  the  muscles.  The  avoidance  of  pressure 
and  weight  of  the  bed-clothes  in  rendering  a  foot- 
drop  permanent,  the  instruction  of  the  patient  to 
make  voluntary  effort  by  aid  of  attention  and  vision,  and 
try  to  assist  the  operator  making  the  passive  movements  ; 
the  placing  the  feet  against  a  board  while  lying  in  bed, 
and  the  daily  placing  the  feet  on  the  ground  in  the  effort 
to  feel  the  weight  of  the  body  supported  by  the  limbs,  all 
tend,  by  favouring  incoming  and  outgoing  stimuli,  to  open 
up  the  old  paths  or  to  restore  function  by  new  paths.  This 
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is  no  mere  hypothesis,  for  it  is  based  upon  the  fact  that 
Munk  found  that  monkeys  in  which  the  motor  area  had 
been  removed  much  more  completely  regained  movements 
when  placed  in  a  cage  large  enough  to  enable  them  to 
spring  about  and  take  free  exercise. 

Upon  this  assumption,  therefore,  that 
stimulus  exercised  an  important  influence 
upon  regeneration  of  nerves,  Halliburton 
and  I  carried  out  a  series  of  investigations 
to  see  if  regeneration  of  the  motor  nerves 
was  interfered  with  by  cutting  off,  so  far 
as  we  were  able,  stimuli  from  the  spinal 
motor  neurones  of  a  limb.  The  following 
procedure  was  adopted  :  Unilateral  sec¬ 
tion  of  the  posterior  roots  from  the  third 
cervical  to  the  third  dorsal  inclusive  was 
performed,  the  animals  used  being  mon¬ 
keys.  There  was  as  a  result  a  marked 
hypotonus  of  the  limb,  which  hung  useless 
as  a  flail,  and  the  animal  did  not  use  it  for 
refined  voluntary  purposive  movements. 

Either  the  median  or  the  ulnar  nerves  on 
the  two  sides  were  then  divided  and 
sutured.  There  was  apparently  no  differ¬ 
ence  in  the  time  taken  for  regeneration  on 
the  two  sides,  nor  could  I  discover  any 
more  marked  changes  in  the  anterior  horn 
cells  of  one  side  than  of  the  other.  Again, 
the  motor  area  of  the  right  side  of  the 
brain  was  removed  in  an  animal 


a  trophic  autonomy.  The  observations  of  Harrison 
port  this  idea ;  moreover,  this  accords  with  the  nei 
doctrine  of  genetic  and  trophic  independence.  D 
injury  of  any  part  of  the  neurone  will  cause  change^ 
not  injury  of  neurones  with  whit 
is  functionally  but  not  nutritio  l 
correlated. 


The  axon  consists  of  a  number  of 
ductile  fibrils,  and  the  more  of  these  f; 
which  are  severed  the  greater  will  b( 
iajury  to  the  neurone.  It  is  possible 


fibrils  constituting  an  axon  may  not 
entirely  from  one  cell  in  every  case; 
may  be,  as  Held  suggests,  in  some  inst 
a  commingling  of  fibrils  proceeding 
different  cells  to  form  the  axon  of  a  a 
in  such  a  case  it  is  conceivable  that 
reaction  of  injury  would  be  less  than 
all  the  fibrils  of  a  cell  are  divided. 


Fig.  3. — Wallerian  de¬ 
generation  of  regener¬ 
ated  nerve  fibres  in  a 
cat.  Marchi  method  of 


staining, 
meters.) 
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which  those  same  posterior  roots  had  been  divided  ;  the 
nerves  were  divided  on  both  sides,  and  the  result  was  the 
same  as  in  the  previous  related  experiment.  A  third 
experiment  was  performed  :  a  unilateral  section  of  the 
lumbo-sacral  roots  was  combined  with  hemisection  of 
the  spinal  cord  in  the  mid¬ 
dorsal  region  and  both 
sciatics  were  subsequently 
divided  and  sutured.  Even 
in  this  experiment  we  could 
not  claim  that  all  sources  of 
stimulus  to  the  spinal  motor 
neurones  of  the  side  of  the 
double  lesion  had  been  re¬ 
moved.  Still,  the  greater  part 
of  the  paths  exercising  any 
influence  upon  the  discharge 
from  the  spinal  motor  neu¬ 
rones  had  been  removed,  and 
if  stimulus  really  did  play  an 
important  part  in  the  nutri¬ 
tional  activity  necessary  for 
regeneration  of  the  motor 
nerves,  after  section  of  the 
axons  of  the  motor  neurones, 
it  might  be  certainly  ex¬ 
pected  that  regeneration 
would  be  delayed  on  that  side ; 
but  it  was  not,  and  this  ac¬ 
cords  with  the  fact  that  the 
characteristic  changes  in  the 
ganglion  cells  were  not  more 
apparent  on  the  side  of  the 
double  lesion  than  on  the 


We  have  briefly  discussed  what 
pens  to  the  cell  when  that  portion  of  I 
neurone  which  is  termed  the  axo 
injured;  I  will  now  consider  the  cha 
which  occur  (a)  in  the  peripheral  po 
of  the  nerve,  and  (6)  in  the  central 
of  a  divided  nerve,  in  the  lighl 
modern  researches,  especially  as  reve : 
by  the  new  silver  method  of  Qajal,  w 
shows  that  a  neurone  consists  of  fi 
which  pass  from  the  dendrons  thr< 
the  body  of  the  cell  to  the  axon,  and 
sequently  may  be  [vide  Plate  II— 5]  assumed  to  ac 
the  conductile  element  of  the  neurone. 

The  appearances  presented  by  fibres  undergoing . 
generation  when  stained  by  the  Marchi  method  are 
known.  I  may  call  your  attention  to  Fig.  3,  which 

considerable  interest 


(600  dia- 
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opposite  side.  A  careful  ex¬ 
amination  of  sections  of  the 
spinal  cord  failed  to  show 
more  ganglion  cells  present¬ 
ing  chromolytic  changes  on 
one  side  than  the  other.  In 
order  to  avoid  any  personal 
bias,  I  tried  to  see  if  I  could 
ascertain  on  which  side  the 
double  lesion  had  been  made 
by  an  examination  of  the 


Fig.  4. —  Section  of  the  sciatic  nerve  of  a  dog  five  and  a 
half  days.  Details  of  degeneration  in  the  central  end. 
A,  Axis  cylinder  with  a  nearly  normal  appearance  in  its 
upper  part,  whilst  in  its  lower  part  it  is  considerably 
swollen,  and  the  neuro-fibrils  are  very  apparent,  and  like 
a  tress  of  hair.  In  reality  it  is  a  reticulated  structure 
made  evident  by  an  increase  of  the  interfibrillary  and 
perifibrillary  substance.  B,  Axis  cylinder  swollen  and 
with  the  neuro-fibrils  dissociated  at  the  upper  part,  and 
reunited  in  diverging  cords  towards  the  upper  third  Some 
of  these  end  in  a  terminal  bulk  C,  The  axis  cylinder 
swollen  in  a  still  more  marked  manner,  and  consisting 
above  of  tresses  of  neuro-fibrils.  These  reunite  into  cords 
below,  which  surround  more  or  less  the  debris  of  a 
degenerated  axis  cylinder.  (After  Marinesco). 


another  reason  to  whic 
will  briefly  refer.  The  fol 
ing  experiment  was  perfoi 
by  Halliburton  and  mysel 

A  small  piece  was  rese 
from  a  nerve  in  which  regei 
tion  had  taken  place, 
histologically  the  nerve 
shown  to  possess  many 
myelinated  fibres.  Ten  1 
later  the  animal  was  ki 
and  the  portion  of  the  m 
below  the  resection  was 
amined  ;  no  myelinated  fil 
were  found,  but  a  num 
showing  Wallerian  degeci 
tion.  If  the  sheath  cells  J 
been  mainly  instrumental 
the  formation  of  the  .  r 
regenerated  fibres,  resectio 
the  piece  of  nerve  she 
have  had  no  influe 
upon  the  nerve  which 
developed  from  the  she 
cells. 

The  changes  which  occu 
the  central  end  of  the 
nerve  were  very  incomple 
known  before  Cajal  in 
duced  his  silver  method, 
the  histological  observat: 
of  Peroncito,  Cajal, 
Marinesco  by  this  met 
have  thrown  a  new  h 
upon  the  process  of  regen 
tion.  Peroncito,  three  lie 
after  section  of  the  ne 
has  found  in  the  cen 


anterior  horns;  but  I  failed  entirely,  although  when 
I  shifted  the  specimen  to  the  posterior  cornua  it  was  quite 
evident  from  the  atrophy  of  the  fibres  and  changes  in  the 
cells  Plate  I,  6,  shows  two  degenerated  cells  on  the  side 
opposite  to  the  spinal  and  root  lesions. 

The  trophic  activity  of  the  spinal  motor  neurones  is 
therefore  in  all  probability  independent  of  stimulus 
arriving  from  other  neurones.  They  possess,  indeed, 


end  of  the  nerve  very 
collateral  ramifications  of  the  axon,  terminating  a 
a  short  course,  in  very  delicate  filaments.  A 
eighteen  hours  he  has  observed  in  the  central 
most  of  the  anatomical  conditions  indicative 
regeneration,  which,  previous  to  his  researches, 


the  s 


been  looked  upon  as  late  productions  of 
cylinder — namely,  the  plaquette,  the  ring,  the  bu 
and  the  helicoidal  formation. 


Plate  It — !•]  Tb 
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vations  of  Peroncito  show  that  active  nutritive 
?es  commence  almost  directly  after  the  injury  before 
ijeath  cells  divide.  Marinesco  has  confirmed  the  ob- 
tions  of  Peroncito,  and  has  found  that  within  twenty- 
iours  of  section  of  the  sciatic  nerve  very  important 
riteresting  phenomena  of  regeneration  occur.  These 
jmena  are  the  results  of  an  increased  nutritive 
ity  associated  with  a  swelling  and  hypertrophy  of  the 
axis  cylinders,  whereby  the  constituent  nerve  fibrils 
h  make  up  the  axons  become  evident.  The  network 
lein  of  fibrils  are  clearly  seen,  owing  to  a  great 
ase  of  the  interfibrillary  substance,  and  a  longitudinal 
siation  of  the  bundle  of  fibrils  takes  place.  These 
s  of  fibrils  may  run  side  by  side  or  intercross  one 
ier.  The  various  appearances  of  the  fibrils  resulting 
this  longitudinal  dissociation  are  represented  in 
1,  and  are  very  different  from  one  another.  Between 
angled  skeins  of  dissociated  fibrils  there  may  be  off- 
s  of  more  delicate  fibrils  forming  plexuses.  Some  of 
delicate  fibrils,  as  Fig.  5  shows,  terminate  in  a  little 
or  cone  of  growth.  This  process  of  longitudinal 


phase  of  very  active  growth,  which  assures  the  neurotiza¬ 
tion  of  the  peripheral  end  of  the  divided  nerve.  After  the 
stage  of  active  ramification  or  dendro-amoeboidism  num¬ 
bers  of  terminal  clubs  of  the  young  fibres  are  seen.  These 
traverse  paths  rendered  free  to  their  passage  between  the 
sheath  cells.  Marinesco  thinks  that  these  terminal  clubs 
only  indicate  a  delay  or  retardation  of  chimiotropism  of 
the  sheath  cells.  The  shape  of  these  terminal  bulbs, 
which  are  so  striking  a  feature  of  the  regenerating  nerve 
fibrils,  is  variable ;  in  structure  they  consist  of  a  network 
or  twisted  skein  of  fibrils  in  the  form  of  an  olive  or  bulb 
and  an  interfibrillary  amorphous  substance  (Plate  II — 2). 
It  is  difficult  to  decide  whether  these  bulbous  terminals 
represent  cones  of  growth  or  a  twisting  up  of  a  fibril  on 
account  of  an  obstacle  to  the  growth  or  nutrition  of  the 
nerve  fibril. 

If  sections  be  made  of  the  junction  of  the  central  and 
peripheral  ends  at  successive  periods  of  time,  three  stages 
can  be  seen  :  (1)  The  sprouting  of  large  numbers  of  new 
fibres  from  the  central  cut  axon;  (2)  the  penetration  of  the 
bridge  of  young  vascular  connective  tissue  joining  the  cut 


ig.  5.— Hypertrophied  fibres  with  very  obvious 
ils  presenting  an  abundant  lateral  and  terminal 
ision.  Some  of  the  collateral  and  terminal  rami- 
tions  are  seen  ending  in  a  small  or  large  bulb ; 
ers  have  a  free  extremity.  The  proliferated 
ath  cells  are  very  obvious.  (Alter  Marinesco). 


Fig.  6.  —  Longitudinal 
section  of  the  sciatic  nerve 
of  a  newborn  dog  eight 
days  after  section.  A, 
Central  end.  B,  Cicatrix. 
C,  Peripheral  end.  (After 
Marinesco.) 


Fig.  7. — Represents  four  fibres  showing 
different  degrees  of  exolysis.  A,  The  axis 
cylinder  no  longer  shows  any  neuro-fibrils, 
but  consists  of  abundant  fine  granules  dis¬ 
seminated  in  the  interfibrillary  substance. 

B,  Formation  of  cavities  and  vacuoles  in 
the  interior  of  the  axis  cylinder,  in  conse¬ 
quence  of  resorption  of  the  granules. 

C,  The  same  condition  more  advanced. 

D,  Fragmentation  and  breaking  up  into 
small  pieces  of  the  axis  cylinder.  (After 
Marinesco.) 


llary  dissociation  of  the  axon  leads  to  the  formation 
number  of  embryonic  fibres,  from  which  develop  a 
ber  of  young  axis  cylinders.  These  young  fibres 
be  followed  through  the  central  cut  end  to  the 
;rix.  Some  are  seen  to  terminate  in  a  button,  olive,  or 
-shaped  extremity,  forming  a  cone  of  growth  which 
itrates  between  the  more  or  less  longitudinally  - 
nged  sheath  cells.  f  Plate  II — 7.]  At  the  termination 
he  cut  ends  there  is  a  cellular  exudation  and  new- 
led  blood  vessels  ;  this  undergoes  organization,  and  at 
end  of  six  or  seven  days  forms  a  bridge  which  unites 
two  cut  ends  for  the  passage  of  the  young  regenerating 
is.  But  in  proportion  as  the  axon  fibres  penetrate  the 
trix  they  diminish  in  numbers  and  their  branches  are 
numerous.  The  new  fibres  may  be  seen  to  diverge, 
across,  and  form  a  felt  work,  as  seen  in  Fig.  6.  A 
ain  number  of  them,  however,  can  be  seen  taking  a 
!ght  course  and  descending  vertically  in  the  peripheral 
np.  Cajal  considers  that  the  terminal  bulbs  correspond 
the  cone  of  growth  of  the  developing  axon  in  the 
)ryo  or  pseudopodia  in  the  advancing  axon  of  the 
ron  observed  by  Harrison  in  his  experiments.  Pro¬ 
s'  U  ajal  is  correct  in  maintaining  that  the  terminals 
He  new-formed  young  fibres  correspond  to  an  amoeboid 


ends  by  the  young  nerve  fibres ;  and  (3)  the  penetration 
and  growth  downwards  of  these  young  fibres  between  the 
proliferated  sheath  cells  of  the  peripheral  portion  [vide 
Plate  II — 7] .  There  can  be  no  doubt,  then,  that  the 
new  nerve  fibres  depend  upon  an  outgrowth  from  the 
central  cut  end  of  the  neuraxon. 

What  part,  then,  we  may  ask,  do  the  sheath  cells  play  in 
regeneration  ? 

To  answer  this  question  it  is  well  to  consider  some  of 
the  appearances  presented  by  the  peripheral  fibres  which 
are  undergoing  Wallerian  degeneration  when  stained  by 
the  Cajal  silver  method.  The  lesions  are  the  same  in  all 
animals,  but  the  moment  of  their  appearance  depends  upon 
the  species,  age  of  the  animal,  and  severity  of  the  injury 
which  has  caused  the  solution  of  continuity  of  the  nerve. 
The  changes  appear  first  at  the  upper  end  anti  are  propa¬ 
gated  peripheral- wards  through  the  whole  extent  of  the 
nerve  below  the  lesion.  The  degeneration  does  not  affect 
all  the  fibres  equally.  The  first  change  is  a  swelling  of  the 
axis  cylinder  whereby  the  fibrillary  network  is  displayed. 
The  neuro-fibrils  are  visible  and  appear  thickened  in  their 
course.  But  very  soon  the  axon  appears  only  as  a  dark 
stained  finely  granular  cord  (Fig.  7,  A).  In  place  of 
neuro-fibrils  there  is  a  dark  mass  of  fine  granules. 
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Marinesco  term3  this  condition  “  axolysis.”  He  believes 
that  the  fragmentation  of  the  myelin  sheath  and  axis 
cylinder  constitute  connected  phenomena  dependent  upon 
the  same  cause,  namely,  the  formation  of  a  digestive  fer¬ 
ment  on  the  inner  surface  of  the  sheath  of  Schwann.  He 
moreover  considers  the  ferments  formed  are  analogous 
to  the  proteolytic  and  lipolytic  ferments  of  the  pancreatic 


former  case,  when  the  sheath  cells  are  dead  there  i? 
chimiotropic  influence  upon  the  fibres  of  the  central  i 
end,  whereas  in  the  latter,  if  the  resected  nerve  is  from 
same  species,  the  fibres  of  the  central  end  grow  in.  As 
cell  processes  grow  down  into  the  new  sheath  an  in  t 
action  takes  place  between  the  new  axis  cylinder  and ; 
sheath,  leading  to  the  formation  of  intervening  my 


juice,  for  Bokay  has  found  that  the  pancreatic  juice  splits  Moreover,  Halliburton  and  I  found,  in  regenerating  ner 


lecithin  up  into  cholin  glycero  phosphoric  acid  and  fatty 
acid.  It  is  the  oleic  acid  which  stains  black  with 
the  Marchi  reaction.  Resorption  occurs  in  this  softened 
and  swollen  axon,  causing  vacuolation.  The  vacuo- 
lation  becomes  more  marked  as  the  process  of  resorp¬ 
tion  continues,  and  this  results  in  fragmentation  of  the 
axon,  and  finally  the  fragmented  axon  is  completely 
destroyed  and  absorbed  (Fig.  7,  B,  C,  D).  The  sheath  cells 
undergo  rapid  proliferation  and  exercise  a  phagocytic 
action  upon  the  products  of  degeneration,  while  others 
arrange  themselves  in  a  longitudinal  direction  to  receive 
and  attract  the  rapidly  growing  young  fibres  which  have 
come  from  the  central  cut  end.  The  experiments  of 
Forssman  appear  to  show 


that  the  products  of  de¬ 
generation  have  a  chimio¬ 
tropic  influence  upon  the 
developing  fibrils  of  the 
cut  central  end  of  the 
nerve. 

Forssman  cut  the  tibial 


a  much  larger  number  of  myelinated  fibres  and  the  my 
sheath  of  the  fibres  thicker  near  the  point  of  section  t 
in  a  remote  portion  of  the  nerve  [vide  Plate  II— 5J.  0 
was  an  indirect  support  to  the  outgrowth  theory/and 
also  been  observed  by  Langley  and  Anderson. 

It  may  be  assumed,  therefore,  from  what  I  have  s 
that  the  trophic  and  genetic  independence  of  the  neui 
has  been  established.  A  question  still  remains,  and  t 
is,  How  are  these  nervous  units  connected  with 
another — if  they  are  independent,  how  are  they  funct 
ally  correlated  ?  This  has,  from  the  foundation  of 
neurone  concept,  been  a  point  in  dispute.  Altho 
many  valuable  researches  have  been  published,  still 

are  far  from  understand 


DESCRIPTION  OF  PLATE  I. 


nerve  and  brought  the  cen- 


1.  — Section  through  the  spinal  cord  of  a  chick  embryo  of  three 
days.  A,  Motor  root.  B,  spinal  ganglion;  a,  motor  neuroblast; 
b,  c,  commissural  neuroblasts.  (After  Eamon  y  Cajal.) 

2. — Cross  section  through  a  chick  embryo  of  seventy-three 
hours,  to  show  the  beginning  of  a  spinal  nerve  (sp.  n.)\  m.  c., 
medullary  cord.  (After  Bethe.) 


tral  cut  end  into  relation 
with  the  divided  peroneal 
and  tibial  nerves  which  he 
placed  in  a  celloidin  tube  ; 
two  months  later  he  found 
the  same  number  of  re¬ 
generated  fibres  in  each  of 
the  nerves.  This  may  sup¬ 
port  the  view  that  the 
sheath  fibres  exercise  a 
chimiotactic  influence,  but 
Forssmau  made  another 
series  of  experiments  show¬ 
ing  that  this  chimiotropism 
depends  upon  chemical 
attraction  of  the  degene¬ 
rated  myelin.  His  experi¬ 
ments  were  conducted 
thus  :  He  divided  the  cen¬ 
tral  end  of  a  nerve  and 
placed  each  half  into  two 
separate  celloidin  tubes ; 
one  was  filled  with  emul¬ 
sion  of  liver  and  the  other 
with  brain  emulsion ;  the 
fibres  all  grew  in  a  direc¬ 
tion  towards  the  tube  con¬ 
taining  the  brain  emulsion. 
It  may  be  concluded  from 
this  experiment  that  the 
degenerated  myelin  of  the 
peripheral  portion  of  the 
nerva  attracts  the  young 
ensheath  them. 


3. — Cross-section  through  the  medullary  cord  of  a  salmon 
embryo,  to  show  neuroblasts  and  motor  nerve  fibres  ( m.n .). 
(After  His.) 


4. -Semi-diagrammatic  section  through  the  spinal  cord  and 
adjacent  organs  of  an  axolotl  embryo.  The  peripheral  nerve  fibre 
is  seen  arising  from  the  gaDglion  cell;  it  does  not  grow  out 
free  into  spaces  between  the  cells,  but  into  protoplasmic  bridges 
or  plasmodesmata  which  have  been  already  formed  by  other 
cells.  According  to  this  theory  the  nerve  paths  arise  through 
the  transformation  of  these  plasmodesmata  into  neurodesmata. 
(After  Held.) 


5.— (a)  Regenerating  motor  bundle  of  a  cat’s  sciatic  nerve  ninety- 
one  days  after  the  nerve  was  divided  and  sutured.  Marchi’s 
method  of  staining.  The  transverse  section  shows  well  marked 
myelination  in  tbe  majority  of  the  fibres ;  it  was  taken  from 
the  upper  end  of  the  nerve.  (Magnified  220  diameters.)  (b)  The 
same  bundle  3  in.  lower  down.  Myelination  much  less  advanced. 
(Magnification  220  diameters.) 


6.— (1)  Group  of  anterior  horn  cells  from  a  monkey’s  spinal 
cord  on  the  side  in  which  section  of  the  sciatic  nerve  had 
been  performed.  On  the  opposite  side  hemisect.ion  and  section  of 
all  the  lumbo-sacral  roots  had  been  performed,  in  addition  to 
section  of  the  sciatic  nerve.  Yet  there  were  as  many  altered  spinal 
motor  neurones  on  the  one  side  as  the  other,  thus  showing  that  the 
cause  of  this  alteration  was  the  section  of  the  nerves,  and  that 
interference  with  the  passage  of  stimulus  has  had  little  to  do 
with  tho  trophic  condition  of  the  cell.  It  will  be  observed  that 
some  cells  have  the  normal  Nissl  pattern.  (2)  Cells  of  the  cortex 
cerebri  in  phosphorus  poisoning  of  the  rabbit.  It  will  be 
observed  that  one  cell  shows  considerably  more  chromoiytic 
change  than  the  other.  (3)  Cells  of  the  anterior  horn;  cervical 
enlargement  in  a  case  of  peripheral  neuritis  caused  by  chronic 
lead  poisoning.  The  perinuclear  chromatolysis  and  eccentric 
condition  of  the  nucleus  is  very  evident,  and  the  appearance  pre¬ 
sented  is  the  same  as  by  the  large  cells  in  Fig.  1.  (4)  A  large  Betz 
cell  of  the  cerebral  cortex  with  eccentric  nucleus  and  chromato¬ 
lysis  specially  marked  around  the  axon  cone  of  origin;  from  the 
same  case  of  lead  neuritis.  (5)  Five  cells  showing  various  degrees 
of  eccentricity  of  the  nucleus;  chromatolysis  from  the  posterior 
spinal  ganglion  groin ;  a  case  of  alcoholic  neuritis. 


fibres  and  the  sheath  cells 


the  problem.  The  G 
method  appeared  to  tli 
that  the  neurones  are 
ranged  in  systems  andc 
munities  in  contiguity 
not  continuity,  and  n 
bers  of  experiments 
observations  were  mad 
show  that  the  dendr 
exercised  amoeboid  fi 
tions,  and  little  buds 
gemmules  on  these  ] 
cesses  of  the  cells  v, 
supposed  to  appear 
disappear  owing  to  thee 
tractility  of  the  protopla 
thus  leading  to  vary 
degrees  of  contact  influe 
of  one  neurone  upon 
other.  But  there  is 
proof  that  these  gemmi 
exist  in  the  living  ci 
although  the  amoeboid 
of  the  branching  proces 
of  the  neurones  does  se 
possible  as  an  explanati 
when  Harrison’s  exp> 
ments  combined  w 
Peroncito’s  observati< 
are  considered.  But, 
Yerworn  justly  remar 
we  must  be  careful  i 
to  generalize  upon  insu 
cient  data,  for  the  pbye 
logical  connexions  in 
nervous  system  of 
lowest  types  of  animals 
compared  with  the  higl 
vertebrates  are  differe 
take,  for  example, 


Forssman  also  showed  that  the  fibres  of  the  central  end 
do  not  take  the  line  of  least  resistance,  but  the  direction  to 
which  chimiotropism  attracts  them.  Cajal,  however, 
asserts  that  it  is  the  attraction  of  the  protoplasmic  strands 
formed  by  the  sheath  cells  which  are  arranged  in  dense 
fusiform  bundles,  and  Cajal  and  Marinesco  believe  that 
these  neurilemmal  cells  secrete  a  chimiotropic  substance 
capable  of  exciting  amoeboid  movement  in  the  pseudopodia 
of  the  young  regenerating  axons,  and  having  attracted, 
direct  and  nourish  them.  Marinesco  claims  to  have  proved 
this  by  the. following  experiments.  He  took  a  piece  of 
nerve  in  which  the  slmath  cells  are  dead;  it  was  obtained 


simple  reflex  processes  in  the  lower  invertebrates  a 
the  complicated  processes  of  association  in  the  hum 
brain.  In  the  invertebrates  there  can  be  no  quest 
that  Apathy  and  Bethe  are  right  in  asserting  ti 
there  is  a  fibrillary  continuum  through  several  gang! 
cells. 

But  does  a  continuity  exist  in  the  vertebrates?  In  ] 
Croonian  lectures  on  the  Degeneration  of  the  Neuro 
I  referred  in  the  following  words  to  some  import; 
researches  of  Held  which  had  been  put  forward  to  c 
prove  the  neurone  theory.  “  In  my  opinion,  however,  c 
can  still  accept  the  neurone  theory  and  admit  the  tri 
of  Held’s  observations — namely,  that  the  terminal  arbe 
zation  of  the  axis  cylinder  process  of  one  neurone  for 


either  from  a  dead  auimal  or  by  resection  of  a  piece  of  protoplasmic  concrescences  by  fusion  with  the  cell  bo 


nerve  from  a  living  animal  which  was  allowed  to  remain 
a  sufficient  time  in  serum  for  death  of  the  sheath  cells  to 
have  taken  place.  This  was  connected  to  the  central  cut 
end  of  the  sciatic  nerve  of  an  animal.  To  the  central  end 
of  the  other  divided  sciatic  nerve  he  connected  a  piece  of 
nerve  kept  alive  in  Locke’s  oxygenated  serum.  In  the 


and  dendrons  of  another.  This,  of  course,  implies  c< 
tinuity  of  the  protoplasm  of  one  neurone  with  anoth 
but  trophically  and  genetically  the  two  are  indepenae 

o  n  rl  i  4  ia  wirttinl  tt  n  omnafiAn  P  ^  S'  01  t 


and  it  is  merely  a  question  of  degree  of  contact  of 
protoplasm  of  one  with  the  other.  Held  agrees  w. 
other  investigators  that  in  embryonic  tissues,  ana  ev 
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the  neurones  are  entirely 


irly  life)  «“w  — -  -  —  --■»  -  . 

e  another.  This  independence  he  can  determine 
line  of  demarcation  at  the  points  of  contact  due 
ifference  in  refraction.  This  refractile  limiting  line 
wever,  not  demonstrable  in  the  adult,  and  he  comes 
e  conclusion  that  during  the  process  of  growth  the 
olastn  of  related  neurones  fuses.”  Yerworn  states 
lthe  pictures  which  Held  publishes  are  not  clear 
-h  to  satisfy  him.  On  the  other  hand,  the  possibility 
deniable  that  where  the  axon  of  one  neurone  is  in 
ct  with  the  dendrites  of  another  there  is  a“recep- 
substance,”  which  Sherrington  has  termed  the 
)3e ;  this  substance  may  possess  certain  physiological 
rtie3  which  have  a  similarity  with  those  of  the  end 
in  striped  muscle— for  example,  easy  fatiguability, 
summation,  capacity  for  excitations,  and  specific 
ions  for  certain  poisons,  etc.  "  " 


“  But  it  remains 
lided  whether  the  acceptance  of  such  a  synapse 
ig  the  above  related  physiological  properties  is  neces- 
for  the  explanation  of  the  physiological  processes.  In 
:ase  great  difficulties  exist  both  for  the  acceptance  of 
ynapse  as  for  the  acceptance  of  a  continuous  path  of 
action.  It  is  a  fact  that  conduction  of  the  stimulus 
igh  the  reflex  arcs  only  occurs  in  the  physiological 
not  in  the  opposite  direction.  Yet  it  can  be  de¬ 
bated  that  the  nerve 


independent  number  of  spinal  motor  neurones  forming  the  final  common 
n  A  '  path  for  a  multitude  of  different  voluntary  muscular 
activities.  Moreover,  we  know  that  there  is  not  a  direct 
connexion  between  the  upper  cerebral  neurones  and  the 
lower  spinal  motor  neurones,  for  intercalary  neurones  with 
axons  which  do  not  leave  the  grey  matter  intervene  and  the 
terminal  arborization  of  sensory  afferent  neurones,  cerebral, 
mesencephalic,  and  bulbar  efferent  neurones,  combine  with 
spinal  association  neurones  through  the  intercalary 
neurones  in  augmenting  and  inhibiting  the  outflow  of 
energy  of  the  spinal  motor  neurones,  whereby  the  most 
varied,  refined,  and  complex  muscular  reactions  in  adapta¬ 
tion  to  environment  are  effected.  The  nervous  energy  is 
expended  in  the  grey  matter  of  the  brain  and  spinal  cord. 

There  are  many  ether  interesting  points  concerning 
the  neurone  which  I  might,  had  time  permitted,  have 
spoken  about- — for  example,  the  significance  of  the  nodes 
of  Ranvier  and  the  perifibrillary  protoplasm  ;  the  theories 
in  respect  to  the  functions  of  the  interfibrillary  chromo- 
philous  substance  of  the  ganglion  cell  and  the  dendrons. 
Is  this  chromophilous  substance  the  source  of  nerve  energy, 
and  if  so,  is  it  used  at  the  seat  of  its  formation,  the  nerve 
cell,  or  is  this  substance,  which  in  the  dead  cell  corre¬ 
sponds  to  the  Nissl  granules,  a  store  of  energy-pro¬ 
ducing  substance  in  the  latent  state  analogous  to 


DESCRIPTION  OF  PLATE  II. 

1. — Regenerating  nerve  fibres  from  the  end  of  the  central 
nerve  stump  of  the  sciatic  nerve  of  a  dog,  taken  from  six  to 
forty-eight  hours  after  cutting  the  nerve.  (After  Perron cito.) 

2  -Olive-shaped  swellings  at  the  end  of  nerve  fibres,  growing 
downwards  from  the  central  end  t.wenty-one  days  after  the 
nerve  had  been  divided.  Coiled-up  fibrils  can  be  seen  in  these 
swellings.  (After  Marinesco  ) 

3 —Portion  of  a  horizontal  longitudiral  section  through  the 
spinal  cord  (me)  and  portion  of  two  muscle  plates  (my)  of  a 
frog  embryo.  The  cell  (m.)  with  the  branched  process  is  a  neuro¬ 
blast.  showing  the  first  stage  in  the  formation  of  the  nerve  fibre. 
(After  Ross  Harrison.) 

4  —Isolated  cell  from  a  piece  of  embryonic  spinal  cord  grow¬ 
ing  in  a  drop  of  clotted  lymph.  The  cell  body,  which  is  fitted 
with  yoke  granules,  is  sending  out  a  hyaline  protoplasmic  process 
which  undergoes  amoeboid  movements.  Drawn  from  a  live 
specimen.  (After  Ross  Harrison.) 

5  _ Two  views,  taken  twenty-five  minutes  apart,  of  the  same 

nerve  fibre  growing  from  a  group  of  embryonic  spinal  cord  cells 
into  the  lymph.  (After  Ross  Harrison.) 

6— A,  Neuroblasts  stained  with  silver  nitrate.  B,  Neuroblast 
impregnated  by  the  Golgi  method.  Growth  cone  appears  well 
marked  at  the  top  of  B.  (After  Ramon  y  Cajal.) 

7.— Regenerating  nerve  fibres  of  a  cut  nerve.  The  young  fibres 
a,  b,  c,  d,  e,  growing  from  the  central  end,  can  be  seen  passing 
through  the  cicatrix  down  into  the  peripheral  portion  between  the 
proliferated  sheath  cells.  Some  of  these  are  seen  to  bifurcate -for 
example  d,  c,  e.  One  branch  of  cl  terminates  in  an  olive-shaped 
bulb,  f,  the  other  proceeding  onwards.  It  is  possible  that  the 
former  is  arrested  in  its  progress,  and  coils  up  to  form  the  olive. 
(After  Ramon  y  Cajal.) 


sses  conductibility  in 
directions ;  therefore 
necessary  conditions 
his  difference  of  con- 
bility  must  be  in  the 
-e.  Where  the  eondi- 
are  situated  and  how 
are  affected,  the  future 
.decide.”  It  is  admitted 
the  lower  we  descend 
le  zoological  scale  the 
j  obvious  is  the  fibril- 
continuum,  and  the 
tier  and  less  variefl  are 
motor  adaptations  to 
ronment.  We  may  as- 
e,  therefore!,  that  in  the 
ard  development  of  the 
lal  series  with  the  com¬ 
ity  and  refinement  of 
>r  adaptation  there  co- 
;s  a  neuronic  indepen- 
e.  We  may  ask  the 
tioD,  What  would  be 
idvantage  in  the  evolu- 
of  the  nervous  sys- 
of  neuronic  independ- 

?  In  the  attempt  to  - 

versucb  a  question  it  is 

'able  to  look  at  it  from  a  broad  biological  standpoint, 
t  are  the  properties  of  nerve  tissue,  and  how  does  it 
r  from  other  cell  protoplasm?  We  may  say  it  is 
ible  and  conductile,  but  we  know  that  the  protoplasm 
ecarnivorous  plants — the  sundews  and  Venus  flytrap 
.’itable,  conductile,  contractile,  and  secretory,  and  these 
ts  are  capable  of  exhibiting  reflex  action  without  a 
ous  system  when  the  appropriate  stimulus  is  applied, 
reflex  action,  however,  differs  from  that  of  the  plant- 
animals  with  their  diffuse  network  of  neuro-muscular 
in  speed  of  reaction. 

msider,  moreover,  the  advantage  of  speed  of  voluntary 
>n  initiated  ia  the  brain  by  the  impulse  having  to  pass 
ngh  the  conductile  fibrils  of  only  two  nervous  cells  in 
production  of  motor  reactions  of  the  arm,  leg,  face,  and 
h9.  But  if  there  existed  a  fibrillary  continuum  from 
cerebral  neurone  through  the  anterior  spinal  neurone, 
could  the  anterior  motor  spinal  neurones  form  the 
al  common  path”  for  a  multitude  of  different  muscular 
vities  ? 

be  idea  that  the  neuraxon  of  a  Betz  psycho-motor  cell 
onnected  by  its  conductile  fibrils  with  one  anterior 
&l  motor  neurone  is  a  textbook  myth,  which  instead  of 
ling  the  nature  of  voluntary  movements  to  the  thougbt- 
itudent  clear,  only  makes  him  ask  the  question,  Are  the 
iber  of  fibres  in  the  pyramids  of  the  medulla  equal  to 
sum  of  all  the  fibres  in  the  anterior  roots  ?  Clearly 
fibrils,  then,  of  the  Betz  cells  must  be  connected  with  a 


the  proferment  of  secre¬ 
tory  glands — a  substance 
which  is  transformed  into 
the  active  energy-produc¬ 
ing  substance  at  the  ter¬ 
minal  arborizations  of  the 
neurone?  I  must, however, 
rest  content  if  the  facts  and 
arguments  which  I  have  re¬ 
lated  have  satisfied  you  that 
the  neurone  doctrine,  pro¬ 
nounced  dead  only  a  few 
years  ago,  now  rests  on  a 
surer  basis  than  ever,  this 
satisfactory  result  being  due 
especially  to  the  introduc¬ 
tion  of  new  methods  of 
investigation  by  Ramon  y 
Cajal  and  Harrison. 
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BY 
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At  a  meeting  of  the  German  Society  of  Surgery  in  Berlin 
in  April,  1909,  Professor  Bier  of  Berlin  is  reported1  to  have 
said  that  the  method  of  general  spinal  analgesia  described 
by  me  at  the  Congress  of  the  International  Society 
of  Surgery  in  Brussels  in  September,  1908,  must  be 
rejected,  and  Professor  Rehn  of  Frankfort  is  reported1 
to  have  said  that  experiments  on  animals  showed  that 
considerable  danger  attended  such  injections  if  made 
higher  than  the  lumbar  region  as  recommended  by  me. 

These  pronouncements,  which  seem  to  be  without 
appeal,  prove  once  more  that  the  method  described  by 
myself  and  my  assistant,  Dr.  Amza  Jiano,  was  too  novel 
and  too  hardy  to  be  accepted  without  opposition.  I  have 
never  doubted  that  this  would  be  so,  but  the  facts  which 
I  am  about  to  state  will  prove  the  conviction  that  this 
condemnation  on  a  priori  grounds  is  mistaken,  and  I  am 
firmly  convinced  that  my  new  method  of  general  spinal 
analgesia  will  in  a  short  time  be  universally  accepted. 
During  the  eight  months  subsequent  to  October,  1908, 
I  used  spinal  analgesia  in  all  my  operations,  whether 
performed  in  the  university  clinic,  in  the  Coltza  Hospital, 
or  in  my  private  practice  ;  I  have  never  once  had  recourse 
to  anaesthesia  by  inhalation.  In  addition,  my  hospital 
colleagues  have  daily  had  recourse  to  this  method  with 
complete  success.  Dr.  Canny  Ryall,  of  London,  who 
spent  twenty  days  in  Bucarest  for  the  purpose  of  studying 
my  method,  saw  it  used  for  forty  operations  of  various 
character,  and  afterwards  used  it  in  the  clinics  of  Professor 
Doelinger,  of  Budapest,  and  Eiselsberg, of  Vienna.  Recently 
I  practised  it  myself  in  the  clinic  of  Professor  Schauta,  of 
Vienna,  who  was  convinced  of  its  superiority  over 
anaesthesia  by  inhalation.  The  description  of  the  actual 
method  which  I  shall  now  give  is  founded  upon  this 
extensive  experience  of  its  use. 

Method. 

There  are  two  essential  points  of  novelty  in  the  method: 
(1)  The  puncture  is  made  at  a  level  of  the  spinal  column 

appropriate  to  the  region  to  be 
operated  upon ;  (2)  an  anaesthetic 
solution  is  used  which,  thanks  to 
the  addition  of  strychnine,  is  toler¬ 
ated  by  the  higher  nervous  centres. 
The  selection  of  the  anaesthetic 
substance  to  be  used  will  be  deter¬ 
mined  by  the  surgeon’s  experience 
or  confidence  in  any  particular  drug. 
I  prefer  stovaine,  which  has  given 
me  excellent  results,  and  winch  I 
know  how  to  manage;  but  tropa- 
cocaine  or  novocain  are  equally 
efficacious,  and,  thanks  to  the  addi¬ 
tion  of  strychnine,  equally  harmless. 


1.  The  Preparation  of  the 
Solution . 

The  solution  must  be  made  at 
the  time  when  the  operation  is 
to  be  performed  as  follows :  The 
necessary  quantity  of  stovaine, 
tropacocaine,  or  novocain  is  intro¬ 
duced  into  a  glass  tube  (Fig.  1) 
provided  with  an  indiarubber 
stopper,  and  sterilized  in  the  auto¬ 
clave.  The  substances  need  not  be 
sterilized  since  they  are  themselves 
antiseptic,  and  some  of  their  pro¬ 
perties  would  be  destroyed  by  heat. 
The  strychnine  solution  is  made 
by  dissolving  5  to  10  eg.  of  neutral  strychnine  sulphate 
in  100  grams  of  sterilized  (not  distilled)  water  in  a 
glass-stoppered  bottle  previously  sterilized ;  if  5  eg.  of 
strychnine  are  used,  1  c.cm.  of  the  solution  °will 


contain  £  mg. ;  if  10  eg.,  1  c.cm.  will  contain  1 
The  weaker  solution  is  used  for  the  upper  i 
stronger  for  the  lower  puncture.  As  the  strychnine’ t 
some  time  to  dissolve,  it  is  better  to  prepare  this  solut 
little  before  the  time  when  it  has  to  be  used.  Wit  - 
ordinary  Pravaz  syringe  provided  with  a  needle  for  hr 
puncture,  1  c  cm.  of  the  solution  of  strychnine,  a  syrim 
is  drawn  up  and  is  injected  into  the  tube  containin'  i 
dose  of  stovaine  judged  to  be  necessary  for  the  puni 
about  to  be  made.  The  tube  is  corked  again,  and  shi . 
and  the  salts  are  dissolved.  The  same  syringe  is  \ 
filled  with  the  contents  of  the  tube,  and  is  held  w 
sterilized  compress  and  removed  from  the  needie  -  j 
the  puncture  is  being  made. 

2.  The  Apparatus. 

This,  as  has  already  been  indicated,  is  very  simple,  i 
within  the  reach  of  every  surgeon  in  all  circumsta  ■ 
since  it  consists  only  of  a  common  Pravaz  syringe  hod 
1  c.cm.,  and  the  usual  needle  for  lumbar  puncture  ■ 
viously  sterilized  by  boiling.  The  needle  I  prefer  h 
point  cut  rather  squarely,  for  since  the  arachnoid  spa 
relatively  small,  if  the  point  of  the  needle  be  obi  ; 
it  is  possible  that  part  of  the  opening  might  go  thr? 
the  dura  mater  while  part  remained  outside  it.  If  ■ 
occurs  part  only  of  the  solution  penetrates  into  I 
arachnoid  space,  while  a  greater  or  less  quantity  h 
jected  into  the  space  between  the  dura  mater  and  I 
osseous  canal,  and  either  analgesia  is  not  produced  a . 
or  it  is  incomplete ;  a  result  too  often  attributed  to  I 
insufficiency  of  the  method  or  the  idiosyncrasy  of  I 
patient. 

3.  The  Puncture. 

In  my  communications  to  the  Congress  at  Brussels  i 
to  the  Academy  of  Medicine  in  Paris,  I  indicated 
points  in  the  spine  at  which  the  puncture  should  be  r : 
in  order  to  obtain  analgesia  of  the  region  to  be  opei  i 
upon.  I  had  already  been  convinced  by  experience 
spinal  anaesthesia  was  not  so  regional  as  I  had  belit : 
and  that  medio- cervical  puncture  was  as  useless  as  it. 
dangerous.  It  favours  the  appearance  of  bulbar  pt 
mena — nausea,  vomiting,  pallor  of  the  face,  faint ■ 
momentary  stoppage  of  respiration,  and  so  on,  phenol  i 
due  to  a  too  direct  action  of  the  anaesthetic  fluid  upor  i 
bulb.  Their  occurrence  may  be  avoided  by  making ! 
puncture  lower  down  between  the  first  and  second  d  i 
vertebrae,  which  produces  as  perfect  and  deep  analfi 
for  the  segment  of  the  body  comprising  the  head,  i  : 
and  upper  limbs  as  is  produced  by  medio-cervical  p  i 
ture.  Medio- dorsal  puncture  between  the  seventh  : 

eighth  dorsal  vertebrae  is  very  often  difficult  to  perf : 
and  is  not  necessary,  for  perfect  analgesia  of  the  1< 
segment  of  the  thorax  can  be  obtained  by  puncture  n : 
between  the  last  dorsal  and  first  lumbar  vertebrae,  w 
is  easier  to  perform  and  produces  also  anaesthesia  of 
whole  lower  part  of  the  body. 

I  have  therefore  reduced  sites  of  election  for  punc : 
to  two — namely: 

(i a )  Upper  Dorsal  Puncture. 

Upper  dorsal  puncture  between  the  first  and  see 
dorsal  vertebrae  is  easily  performed;  the  landmark  is 
vertebra  prominens  with  the  visible  and  tangible 
tuberances  of  the  spinous  processes  of  the  second 
third  dorsal  vertebrae.  When  the  patient’s  beat 
strongly  flexed,  so  that  the  chin  touches  the  sternum 
protuberances  are  very  marked,  and  the  spaces 
bound  are  enlarged  (Figs.  2,  3,  and  4).  The  patient  b 
placed  in  this  position,  the  surgeon  marks  with  the  i 
finger  of  his  left  hand  the  space  between  the  first  i 
second  dorsal  vertebrae,  and  the  needle,  held  between 
thumb  and  forefinger  and  middle  finger  of  the  i ' 
hand,  is  pushed  in,  following  the  upper  border  of  ^ 
spinous  processes  of  the  second  dorsal  vertebrae  (Fig 
For  operations  on  the  head,  neck,  upper  limbs,  and  the . 
the  puncture  should  be  made  in  this  situation. 

(b)  The  Dorso-Lumbar  Puncture. 

The  dorso- lumbar  puncture- between  the  twelfth  dej 
and  first  lumbar  vertebrae  is  very  easily  made,  oWWj 
the  large  space  which  separates  the  two  spinous  procef 
(Figs.  2  and  3).  I  prefer  this  puncture  to  the  clasH 
lumbar  puncture  between  the  third  and  fourth  lun;i 
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■tebrae.  because  it  produces  more  perfect  analgesia  of 
•,  whole  abdomen  and  lower  segment  of  the  body.  The 
,ce  is  easily  found,  for  it  is  necessary  only  to  count  the 
ibar  spines  upwards.  The  patient  is  seated  with  the 
>rax  bent  strongly  forward,  as  in  ordinary  lumbar 
icture  (Fig.  5).  In  making  the  puncture,  the  forefinger 
the  left  hand  marks  the  space,  while  the  needle  is 
Fed  in  with  the  right  hand,  following  the  upper  border 
the  underlying  spinous  process. 

n  both  cases  the  puncture  is  made  in  the  median  plane, 
ce  the  resistance  of  the  skin  has  been  surmounted,  the 
■die  must  be  pushed  forward  slowly,  so  as  not  to  tear 
tissues  which  are  being  transfixed.  As  a  rule  the 
die  enters  easily  as  far  as  the  dura  mater,  when  a 
mentary  resistance  is  felt ;  when  this  has  been  over- 
ae,  the  flow  of  spinal  fluid  shows  that  the  needle 
in  the  right  space.  When  the  puncture  is  made 
the  high  dorsal  level,  where  the  pressure  of  the 
ebro  spinal  fluid  is  diminished,  it  comes  out  drop 
drop,  whereas  in  the  dorso- 
ibar  puncture  it  spurts  out 
a  stream.  This  is  the  rule, 

■  there  are  exceptions,  for 
netimes  in  the  high  dorsal 
icture  no  fluid  escapes ;  an 
irt  of  coughing  will  then 
tally  suffice  to  make  it  appear, 
hough  it  may  be  necessary  to 
ipt  a  sterilized  syringe  to  the 
idle  in  order  to  aspirate  the 
id.  If  no  fluid  is  thus  ob- 
ned,  the  surgeon  must  con- 
de  that  his  needle  is  not  in 
3  arachnoid  cavity  ;  the  point 
;he  needle  must  be  disengaged, 
iwn  back  slightly,  and  pushed 
again  until  the  space  is  found, 
the  needle  is  introduced 
liquely  it  may  impinge  on  a 
nina,  but  the  peculiar  sensa- 
•u  of  having  touched  bone 
11  warn  the  surgeon  ;  he  must 
en  withdraw  the  needle  com- 
itely  and  reintroduce  it  in  the 
3per  wav  — namely,  in  the 
;dian  plane.  If  the  fluid  which 
Japes  is  blood- stained,  it  shows 
rt  a  small  vein  has  been  trans- 
ed — a  matter  of  no  importance, 
ce  the  haemorrhage  will  soon 
ise  spontaneously  and  the  fluid 
Jome  clear. 

it  is  also  possible  to  make 
3  punctures  with  the  patient 
n§  on  his  right  side,  the  head 
iDg  strongly  bent  on  the  chest 
the  high  dorsal  puncture, 

1  the  thorax  being  bent  for- 
rd  for  the  dorso-lumbar  punc- 
'e.  This  position  should  be 
derred  when  the  patient  is 
ble  or  very  impressionable 
-i  cannot  remain  in  the  sitting  position  without 
tainting;  it  must  also  be  used  it,  an  operation  having 
ted  longer  than  was  anticipated,  a  second  puncture  and 
ection  to  prolong  the  analgesia  become  necessary. 

4.  The  Injection. 

vs  soon  as  the  escape  of  cerebro  spinal  fluid  renders  it 
^tam  that  the  arachnoid  space  has  been  entered,  its 
vher  loss  should  be  stopped,  for  I  am  convinced  that 
3  escape  of  more  than  a  certain  quantity  of  fluid  is 
1  ler  barmful  than  useful.  The  loss  of  too  much  fluid 
May  cause  signs  of  faintness,  pallor  of  the  face,  sweat- 
yetc.;  and  (2)  by  suddenly  diminishing  the  quantity  of 
‘ebro-spinal  fluid  may  cause  too  rapid  diffusion  of  the 
aesthetic,  which  is  undesirable  and  may  be  mischievous. 

soon,  then,  as  a  few  drops  of  fluid  have  escaped,  the 
tl  e+iS  c^ose<^  with  the  forefinger  of  the  left  hand,  while 
1  the.  right  the  syringe  filled  with  the  anaesthetic 
xture  is  adapted  to  the  needle.  The  liquid  must  be 

'w  y  “>jected  so  as  not  to  produce  an  undue  impact  upon 

3  spinal  cord. 


5.  Position  of  Patient  after  Injection. 

The  position  to  be  assumed  by  the  patient  after  the 
injection,  so  as  to  ensure  analgesia  of  the  region  to  be 
operated  upon,  is  a  cardinal  point,  for  by  attention  to  it 
we  can  favour  the  distribution  of  the  liquid  in  the  desired 
direction.  If  with  the  higher  dorsal  injection  it  is  desired 
to  obtain  analgesia  of  the  head  and  neck,  the  patient  is 
made  to  lie  on  his  back ;  if  the  operation  is  to  be  on  the 
throat,  the  bead  should  be  a  little  raised  ;  if  on  the  face  or 
skull,  be  should  lie  horizontally  ;  if  on  the  upper  limb  or 
the  thorax,  he  should  remain  sitting  for  two  or  three 
minutes,  and  then  lie  on  the  back  with  the  head,  neck, 
and  thorax  bent  slightly  forward.  If  after  four  or  five 
minutes  the  analgesia  of  the  head  or  of  the  neck  is  not 
complete,  the  patient’s  head  should  be  lowered  below  the 
level  of  the  body  for  three  or  four  minutes. 

With  dorso-lumbar  injection  if  the  viscera  of  the  upper 
abdominal  region  (liver,  stomach,  spleen,  pancreas, 
kidneys,  etc.)  are  to  be  operated  upon,  the  patient  must 

remain  in  the  sitting  posture 
for  two  or  three  minutes,  and 
then  lie  on  the  back,  the  head 
neck,  and  shoulders  being  raised. 
If  after  five  or  six  minutes  the 
analgesia  is  incomplete,  the 
patient  must  be  inclined  (Tren¬ 
delenburg)  for  a  few  minutes 
three  or  four,  after  which  he 
again  returns  to  the  sitting 
posture.  If  the  operation  is  on 
the  lower  abdominal  region 
(pelvis,  perineum,  external 
genital  organs)  or  on  the  lower 
M mbs,  the  patient  should  remain 
in  the  sitting  posture  for  five 
or  six  minutes,  and  then  lie  on 
his  back,  with  the  upper  part  of 
the  body,  head,  neck,  and  thorax 
raised  and  bent  forward. 

6.  The  Dose. 

The  amount  of  stovaine  and 
strychnine  in  the  anaesthetic 
mixture  should  vary  with  the 
site  of  the  injection,  the  patient’s 
age,  and  his  general  condition. 
I  confine  my  remarks  to  sto¬ 
vaine,  as  it  is  the  drug  with 
which  long  practice  has  made 
me  familiar,  so  that  I  can  ad¬ 
minister  it  with  precision  and 
safety.  I  cannot  speak  with 
equal  confidence  of  other  an¬ 
aesthetics,  such  as  novocain  and 
tropacocaine,  with  which  I  have 
had  little  experience. 


V.  D. 


(1).  Strychnine. 

The  variation  in  the  quan¬ 
tity  of  strychnine  is  not  rela¬ 
tively  great.  For  the  higher 
dorsal  injection  I  employ : 
For  children  of  from  1  to  5  years  J  mg.  in  1  c.cm. 
The  solution  is  made  by  dissolving  3^  eg.  of  neutral 
strychnine  sulphate  in  100  grams  of  sterilized  water.  For 
children  above  5  years,  for  adolescents,  adults,  and  aged 
people  the  solution  contains  |  mg.  of  neutral  strychnine 
sulphate  in  1  c  cm.,  and  is  made  by  dissolving  5  eg.  of  the 
strychnine  salt  in  100  grams  of  sterilized  water.  For  dorso- 
lumbar  injection,  for  children  from  1  to  10  years  old,  I  use 
a  solution  containing  1  mg.  of  strychnine  in  1  c  cm. ;  for 
children  above  10  years,  adolescents,  adults,  and  old 
people,  a  solution  containing  1  mg.  in  1  c.cm.,  made  by 
dissolving  10  eg.  of  the  neutral  strychnine  sulphate  in 
100  grams  of  sterilized  water. 

(2).  Stovaine. 

The  amount  of  stovaine  varies  with  the  site  of  the  in¬ 
jection,  the  patient’s  age,  and  his  general  condition.  For 
the  higher  dorsal  injection  1  use  for  children  from  1  to  5 
years  old,  1  eg. ;  from  5  to  15  years,  2  eg. ;  for  adolescents, 
adults,  and  aged  people,  3  eg.  B’or  the  dorso-lumbar 
puncture,  for  children  from  1  to  5  years,  2  to  3  eg. ;  from 
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5  to  15  years.  4  to  6  eg. ;  for  adolescents  from  15  to  20  years 
old,  6  to  8  eg. ;  and  for  adults  and  aged  people  10  eg.  The 
dose  of  stovaine  must  also  be  adapted  to  the  general  con¬ 
dition  of  the  patient.  In  persons  who  are  consumptive, 
very  anaemic,  who  are  suffering  from  autointoxication  or 
grave  infections,  or  who  have  suffered  severe  injury,  or  are 
ischaemic  owing  to  profuse  haemorrhage,  5  or  6  eg.  of 
stovaine  produce  deep  and  prolonged  analgesia,  and  larger 
doses  are  badly  tolerated,  causing  pallor  of  the  face, 
nausea,  vomiting,  and  transient  faintness. 

In  order  to  be  able  to  judge  of  the  degree  of  the  diffusi- 
bility  of  the  liquid  injected  into  the  arachnoid  cavity  the 
specific  gravity  of  the  solution  of  strychnine  and  stovaine 
compared  with  that  of  the  cerebro-spinal  fluid  must  be 
known.  The  average  density  of  cerebro-spinal  fluid  is 
1,003,  but  it  varies  from  1,003  to  1,020. 2  Dr.  Hancu,  Chief 
Pharmacist  to  the  Coltza  Hospital,  has  found  that  the 


following  solutions 
specific  gravity  stated 

have  the 

Grams. 

Sp.  gr. 

1.  Strychnine 

0.05  ) 

Stovaine  ... 

2.00  - 

...  1,C019 

Water 

100.CO  ) 

2.  Strychnine 

0  05  ) 

Stovaine  ... 

3.00  - 

..  1.C030 

Water 

100.00  ) 

3.  Strychnine 

0.10  ) 

Stovaine ... 

600 

...  1,CG71 

Water 

100.00  ) 

4.  Strychnine 

0.10  ) 

Stovaine ... 
Water 

8.00  t 
100.00  ) 

...  1.01C5 

5.  Strychnine 

0.10  ) 

Stovaine ... 

10.00 

...  1,0120 

Water 

1C0.00  ) 

The  solution  used  for  injection 
in  high  dorsal  puncture  (contain- 

ing  3  eg.  of  stovaine  and  T  mg. 
of  strychnine)  has  a  specific 
gravity  equal  to  or  greater 
than  the  average  density  of 
cerebro-spinal  fluid  ;  this  fact  es  • 
plains  the  rapid  diffusion  towards 
the  cervical  part  of  the  cord 
and  the  cranial  cavity,  which, 
as  will  be  shown  later,  takes 
place  if  the  injection  is  made 
here,  and  also  the  readiness  with 
which  analgesia  is  produced. 
The  solution  used  for  injection 
in  the  dorso-lumbar  puncture 
has,  on  the  other  hand,  a  specific 
gravity  greater  than  that  of 
cerebro-spinal  fluid,  and  the 
larger  the  quantity  of  stovaine 
the  higher  the  specific  gravity. 
In  this  situation  the  diffusion  of 
the  solution  takes  place  slowly, 
a  fact  which  explains  the  rela¬ 
tive  delay  in  tbe  production  of 
the  analgesia,  and  partly  also 


Fig.  3. 


the  harmlessness  of  the  Trende’eaburg  position,  the  sole-  I 
tion  tending  to  remain  in  the  lower  parts  of  ihe  tuacliuoid 
cavity. 


a  mistake  ;  no  patient  could  support  20  to  30  eg.  of  stovai 
and  2  or  3  mg.  of  strychnine  without  presenting  marl 
hulbar  phenomena — stoppage  of  breathing  and  of  t 
heart — attributable  to  the  excess  of  stovaine.  The  occi 
rence  must  be  otherwise  explained.  It  is  to  be  attribut 
to  an  untimely  movement  of  the  patient  at  the  moment 
the  injection,  very  trifliog,  perhaps,  in  appearance,  1 
sufficient  to  displace  the  point  of  the  needle  akea 
engaged  in  the  arachnoid  cavity.  Owing  to  the  slit , 
and  imperceptible  displacement  the  orifice  of  the  needle 
withdrawn  partly  or  wholly  from  the  cavity,  and  t 
solution  is  therefore  injected  in  part  or  in  whole  outs 
the  cavity,  between  the  dura  mater  and  the  ossef 
canal. 

In  one  case  of  high  dorsal  puncture  I  only  obtair 
analgesia  after  a  third  injection— that  is  to  say,  af 
using  9  eg.  of  stovaine  and  1£  mg.  of  strychnine,  do- 

which  no  patient  could  supp 
without  showing  bulbar  p] 
nomena.  It  is  certain,  thereto 
that  only  the  third  inject 
penetrated  the  arachnoid  cavi 
In  another  case  of  doreo-luml 
injection,  in  a  patient  in  wh 
on  a  previous  occasion  excelk 
analgesia  was  obtained  w 
6  eg.  of  stovaine,  16  eg.  in  t 
injections  failed  to  give  8 
result,  and  it  was  only  after 
third  injection  of  6  eg.  ti 
analgesia  was  produced. 

During  analgesia  patie 
retain  full  consciousness,  e 
1  am  in  tbe  habit  of  speak 
to  them  to  divert  their  attenfc 
from  the  operation,  of  wh 
the  majority  are  unaware,  i 
operating  field  being  hidden  fr 
them  by  a  cloth  supported 
two  bars  attached  to  the  oper 
ing  table  at  the  level  of  i 
neck.  I  prefer  this  cloth  tc 
mask,  which  is  embarrassing 
the  patient  and  a  great  trial 
his  patience  during  a  long  ope 
tion.  A  patient  may  be  heard 
ask  after  an  operation  is  finisl 
when  it  is  to  be  begun. 

The  immobility  of  the  lim 
the  neck,  and  the  head,  due 
paresis  caused  by  the  spinal  an 
gesia,  is  a  great  advantage  to 
surgeon  by  suppressing  mo 
ments  which  might  embarr 
him.  It  is  true  that  there  n 
be  complete  anaesthesia  with' 
loss  of  mobility  in  the  lim 
this  rarely  happens,  but  its  occ 
rence  ought  to  be  known, 
it  is  not  necessary  to  w 
for  paresis  before  beginning 
operate. 


Phenomena  Observed  During  Analgesia. 

With  the  higher  dorsal  puncture  the  analgesia  i°,  for 
the  reason  just  stated,  usually  complete  in  t»vo  or  three 
minutes.  On  the  other  hand,  after  dorso-lumbar  injec¬ 
tion,  analgesia  is  produced  raoie  slowly,  but  is  complete 
in  at  most  ten  minutes  If  analgesia  is  not  obtained 
within  this  time,  it  is  evidence  that  the  solution  has  not 
reached  the  araclmoid  cavity,  or  has  reached  it  in  too 
small  a  quantity,  and  the  puncture  and  injection  must  be 
repeated.  It  is  a  mistake  to  attribute  failure  no  produce 
analgesia  to  idiosyncrasy.  It  is  true  that  I  have  seen 
some  cases  in  which  after  puncture  followed  by  a  flow  of 
cerebro-spinal  fluid  no  analgesia  has  been  produced,  but 
a  second,  or  in  some  cases  a  third  injection  of  the  same 
dose  of  the  anaesthetic  has  produced  complete  analgesia. 
It  is  tempting  to  suppose  that  these  patients  were  refrac¬ 
tory  to  normal  doses  and  required  larger  doses,  but  this  is 


After  dorso-lumbar  injection  the  abdominal  visci 
including  the  intestines,  are  immobile,  and  this“abdomi 
stillness  ”  is  a  great  advantage,  especially  in  gynaecologj 
laparotomies.  The  viscera  are,  as  it  were,  congealed, 
not  stimulated  by  any  fit  of  coughing  or  effort  of  vomiti 
and  therefore  do  not  obstruct  the  field  of  operation, 
happens  so  often  with  inhalation  anaesthesia. 

The  occurrence  of  such  phenomena  as  pallor  of  the  fa 
nausea,  or  sweating,  so  often  observed  when  spi 
aualgesia  is  produced  by  the  injection  of  stovaine,  tra 
cocaine,  or  novocain  is  seen  only  exceptionally  when 
stovaine  and  strychnine  solution  is  used.  The  face  reta 
its  normal  aspect  ;  nausea  occurs  in  2.25  per  cer 
vomiting — a  single  effortless  ejection — in  1.25  P®r/lei1 
and  sweating  in  2  per  cent.  In  some  cachectic,  feeb  e 
dividuals  I  have  observed  faecal  incontinence  (4  per  cen 
The  pulse,  which  is  slowed  in  spinal  analgesia  produce 
stovaine  alone,  is,  when  the  stovaine  and  strychnine  so 
tion  is  used,  usually  normal  in  rapidity  and  streng 
Sometimes  it  rises  to  80  or  90,  but  always  remains  stro 
These  facts  prove  the  powerful  influence  of  the  stryenn 
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eutralizing  the  depressing  action  of  the  stovaine, 
jr  certain  special  conditions  I  have  in  5  cases 
•ved  momentary  stoppage  of  respiration  ;  in  3 
these  cases  I  had  used  for  medico- cervical 
ture  a  solution  to  which  atropine  ^  mg.  had 
addded.  I  have  abandoned  both  the  use  of 

)ine  and  puncture  in  this  situation.  In  one  other 
I  bad  used  for  high  dorsal  injection  4  eg.  of  stovaire, 
irge  a  dose,  as  subsequent  experience  has  proved.  In 
ifth  case  dorso-lumbar  puncture  had  been  preceded  by 
utaneous  injection  three  and  a  half  hours  before 
ition  of  scopolamin  and  morphine.  In  this  case,  as 
1  feared  in  view  of  the  poisonous  effects  of  so  powerful 
ug  as  scopolamin,  the  respiration  stopped,  and  was 
re-established  after  fifteen  minutes.  None  of  these 
lents  can  be  attributed  to  the  method  that  I  have 
described,  but  to 


rtures  from 
:h  ought  to 
led. 


50  per  cent, 
observed,  and 


Post- operative  vomiting  has  rarely  been 
1  have  never  seen  post-analgesic  paralysis. 


cration  of  An¬ 
algesia. 

ie  analgesia,  when 
anaesthetic  is  ad- 
stered  in  the 
aner  described, 

.  from  one  and  a 
to  two  hours,  a 
)d  longer  than  is 
ssary  to  perform 
operation.  I  should 
for  the  benefit  of 
eons  inexperienced 
spinal  analgesia, 
though  the  con- 
m  may  be  obtained 
i  less  than  3  eg.  of 
'aine  in  high  dorsal 
cture,  and  less  than 
:g.  in  the  dorso- 
ibar  puncture,  the 
esthesia  is  neither 
ieep  nor  so  durable, 
h  8  eg.  analgesia 
l  be  produced,  but 
patient  preserves 
sation  of  contact 
of  traction  on 
viscera,  or  on  the 
s  of  the  wound, 
h  10  eg.  all  sensa- 
is  abolished  ;  for 
s  reason  there 
old  be  no  hesitation 
ising  doses  which 
7  seem  large,  but 
ch  are  harmless 
produce  complete 
lesthesia.  If  an 
ration  has  lasted 
ong  that  the  anal- 
a  passes  off,  I  make  another  puncture  with  the  patient 
orsal  decubitus,  and  in  this  way  analgesia  can  be  pro¬ 
ved  as  long  as  may  be  necessary  without  inconvenience. 
J  dose  used  for  the  second  injection  should  be  either 
al  to  that  given  in  the  fiisi  or  smaller,  according  to  the 
bable  duration  of  the  operation. 


Statistics. 

The  following  are  statistics  of  398  operations  performed 
bv  means  of  general  spinal  analgesia,  from  October  23rd, 
1908,  to  July  5th,  1909. 

I.  High  Dorsal  Analgesia,  103  Cases. 

(a)  Operations  on  the  Skull,  14. — Decompressive  herni-crani- 
ectomies,  for  epilepsy  (12) ;  trephining  of  the  mastoid  process  (1); 
angioma  of  the  forehead  fchild  2  years  old),  extirpation  (1). 

(/j)  Operations  on  the  Face,  45,  including  extirpation  of  epi¬ 
thelioma  ot  the  inferior  lip,  with  extirpation  of  the  submaxillary 
and  submental  glauds  (22) ;  harelip,  autoplasty,  child,  3  years 
old  (1) ;  extirpation  of  a  naevus  of  the  labial  commissure  (1) ; 
cancer  of  the  tongue,  with  extirpation  of  the  submaxillary  and 
submental  glands  (1);  ectropion,  autoplasty  (5);  ptosis  of  the 

superior  eyelid,  auto¬ 
plasty  (1) ;  epithelioma 
of  the  inferior  eyelid, 
autoplasty  (1) ;  paralysis 
of  the  left  facial,  myo¬ 
plasty  (1);  sebaceous 
cyst  of  the  orbit,  extir¬ 
pation  (1) ;  cancer  of  the 
orbit,  enucleation  (1)  ; 
retro-ocular  phlegmon, 
Kroenlein’s  operation  (1); 
osteoma  of  the  orbit, 
Ivroenlein’s  operation  (1) ; 
naso-pharyngeal  polypes, 
Oliver’s  operation  (5) ;  re¬ 
section  of  the  superior 
maxilla  (1)  ;  oste-operi- 
ostitis  of  the  superior 
maxilla,  trephining  (1) ; 
osteo-sarcosis  of  the  two 
submaxillary  bones,  re¬ 
section  (1). 

(c)  Operations  on  the 
Throat,  23.  —  Cervico- 
thoracic  sympathec¬ 
tomy  (11) ;  resection  of 
the  superior  cervical 
sympathetic  ganglions 
<1);  thyroidectomies  (6); 
total  laryngotomy  for 
cancer  (1)  ;  tracheo¬ 
tomy  (1);  external 
oesophagotomy  for 
foreign  body  (set  of 
teeth)  (1) ;  dorso-cervical 
lipoma,  extirpation  (1) ; 
cervical  phlegmon,  in¬ 
cision  (1). 

hi)  Operations  on 
Thorax,  7.  —  Cancer  of 
the  breast,  large  ex¬ 
tirpation  (Halsted- 
llalacesco-Legueu- 
Tiersch)  (3) ;  amputation 
of  the  breast  with  extir¬ 
pation  of  the  axillary 
gland  (2) ;  cystic  disease 
of  the  breast,  extirpation, 
and  extirpation  of  the 
axillary  glands  (1) ;  resec¬ 
tion  of  ribs  (1). 

( e )  Operations  on  the 
Upper  Limb,  14.— Frac¬ 
ture  of  the  clavicle,  Lam- 
botte  suture  (3) ;  axillary 
adenitis,  extirpation  of  the  glands  (2) ;  axillary  lipoma,  extirpa¬ 
tion  (1) ;  scapu'o-humeral  luxation  (17  days),  reduction  (Kocheri 
ill ;  osteomyelitis  of  the  humerus,  trephining  (1) ;  enoimous 
sarcoma  of  the  arm,  extirpation  (1);  ankylosis  of  the  elbow, 
resection  (1)  ;  autoplastv  of  the  flexor  tendons  (1) ;  section  ot 
the  flexor  tendons,  tendinous  sutures  (1) ;  tendinous  dermoid 
cyst,  extirpation  (11;  sauguineous  redressment  of  the  ringers 
and  amputation  of  the  thumb  (1). 


Fig  4. 


Phenomena  after  Analgesia. 
leadache,  retention  of  urine,  and  a  rise  of  temperature, 
juently  observed  when  spinal  analgesia  is  produced  by 
Paine  alone,  are  seldom  noted,  and  are  of  short  duration 
en  the  method  here  described  is  followed.  Headache 
1  been  observed  in  6.25  per  cent.,  but  is  not  severe  and 
appears  in  a  few  hours.  Transitory  retention  of  urine 
8  observed  in  4.5  per  cent.,  but  only  in  those  operations 
which  it  is  also  produced  with  inhalation  anaesthesia, 
h  as  those  on  the  anus,  the  uterus,  and  for  hernia  In 
case  did  the  temperature  reach  40°  C.  (104°  F.)  ;  a 
iperature  as  high  as  39°  C.  (102  2°  F.)  was  observed  on 
1  evening  of  the  day  of  operation  in  1  75  per  cent.;  of 
C.  (100.4J  F )  in  16  per  cent.;  of  37°  C.  (98  6J  F)  in 


II.  Spinal  Dorso-Lumbar  Analgesia,  295  Cases. 

(a)  Laparotomies,  52,  including  eventration  (5);  exploratory 
laparotomies  (5i  ;  tuberculous  peritonitis,  laparotomy  (z)  , 
Talma’s  operation  (l);  abdominal  hydatid  cyst,  marsupializa¬ 
tion  (1)  •  hydatid  evst  of  the  liver,  marsupialization  (1) ;  nyclatici 
cyst  of  the  liver,  incision,  extirpation,  suture  (5) ;  cholecystec¬ 
tomies  (4);  splenectomies  (8);  gastro-enterostomies  (5);  resec¬ 
tion  of  the  pylorus,  with  gastro  enterostomy  for  ulcer  (b)  ; 
intestiual  occlusion,  laparotomy  (2);  appendectomies  (6) ;  iliac 

(b)  Gynaccoloqic  Laparotomies  with  Inclined  Plane,  49,  including 
hvsterectoinies  (35) ;  hysterectomies,  with  extirpation  of  the 
ilio-lumbo- pelvic  ganglions  for  cancer  of  the  uterus  (5) ;  retro¬ 
flexion  of  the  uterus,  plications  of  the  large  ligaments,  and 
mtra  abdominal  shortenings  of  the  round  ligaments  (1)  ; 
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atrophic  ligatures  for  inextirpable  cancer  of  the  uterus  (4)  ; 
ovariectomies  (3) ;  extrauterine  pregnancy  (1). 

(c)  Hernia,  Radical  Cure,  70,  including  inguinal  unilateral 
hernia  (49) ;  bilateral  inguinal  hernia  (9) ;  strangulated  inguinal 
hernia  (5) ;  inguinal  hernia  with  appendicitis  (1) ;  unilateral 
crural  hernia  (1) ;  bilateral  crural  hernia  (1) ;  strangulated 
crural  hernia  (2) ;  umbilical  hernia  (2). 

(d)  Kidneys,  Urinary  Bladder,  8.— Nephrectomy  (1);  nephro¬ 
pexies  (3)  ;hypogastric  cystotomies  (3) ;  exstrophy  of  the  urinary 
bladder  (1). 

(e)  Rectum  and  Anus,  26. — Cancer  of  the  rectum,  abdomino¬ 
perineal  extirpation  (1)  ;  ano-rectal  cancer,  perineal  extirpa¬ 
tion  (1) ;  haemorrhoids,  extirpation  (Whitehead)  (14) ;  rectal 
stricture,  extirpation  (1) ;  anal  fissure,  dilatation  (2) ;  anal 
stenosis,  dilatation  (1) ;  rectal  fistulae,  cauterization  (2) ;  peri¬ 
anal  vegetation,  extirpation,  cauterization  (2) ;  papilloma 
analis,  extirpation  (2). 

(/)  Operations  by  the  Vaginal  Route,  31  — Curettage  of  the 


uterus  (20);  vesico¬ 
vaginal  fistulae  (11). 

(g)  External  Genital 
Organs  of  Man,  7. — 
Unilateral  castration 
(2) ;  radical  cure  of 
varicocele  (4) ;  radical 
cure  of  hydrocele  (1). 

(h)  Perineum,  7.  ■ — 
Fistula  and  abscess, 
incision,  curettage  (6) ; 
perineorrhaphy  (1). 

(i)  Abdominal  Coat,  2. 
— Sarcoma,  extirpa¬ 
tion  (2). 

(j)  Lower  Limbs,  43. — 
Coxo-femoral  luxations, 
reduction  (4) ;  coxo- 
tuberculosis,  plaster 
apparatus  (1) ;  inguinal 
adenitis,  extirpation  (1) ; 
adenosarcosis,  extirpa¬ 
tion  (3) ;  fracture  of 
the  femur,  Lambotte 
suture  (1) ;  myoma  of 
the  adductors,  extirpa¬ 
tion  (1) ;  varices,  resec¬ 
tion  of  the  saphena  (2) ; 
white  tumour  of  the 
knee,  arthrectomy  and 
plaster  apparatus  (4)  ; 
disarticulation  of  the 
knee  (1) ;  amputation, 
Sabanejeff  (1) ;  anky¬ 
losis  of  the  knee,  re¬ 
duction  (2) ;  genu  val¬ 
gum,  osteotomy  (1) ; 
osteotomy  of  the  leg 
bones  (2)  ;  amputation 
of  the  leg  (3) ;  Lam¬ 
botte  suture  of  the 
tibia  (3) ;  extraction  of 
pieces  of  metallic 
sutures  (2) ;  fractures  of 
the  leg  bones,  plaster 
apparatus  (4) ;  phleg¬ 
mon  of  the  leg,  incision 
(1) ;  transplantation  of 
tendons,  osseous  resec¬ 
tion  for  infantile  para¬ 
lysis  (1) ;  club  -  foot, 
Phelps’s  elongation  of 
the  tendo  Achillis  (4) ; 
incarnate  malextrac- 
tion  (1). 


The  ages  of  the 
patients  have  varied 
from  children  of  1 
year  9  months  to  old 
people  of  75  years. 

I  have  operated  on  15  children  under  10  years  old,  1  of 
1  year  9  months,  4  of  2  years,  1  of  3  years,  2  of  four  years, 
1  of  5  years,  2  of  6  years,  2  of  8  years,  1  of  9  years,  and  1  of 
10  years.  They  ail  supported  the  injection  perfectly  with 
the  doses  I  have  above  indicated.  Therefore  age  is  not  a 
contraindication. 

With  regard  to  the  general  condition  of  the  patient, 
chronic  cardiac,  pulmonary,  renal,  or  hepatic  diseases  do 
not  contraindicate  the  use  of  the  method  described. 
I  have  operated  on  persons  with  advanced  cardiac  diseases, 
such  as  myocarditis,  aortic  insufficiency,  and  mitral  stenosis 
or  insufficiency,  without  inconvenience ;  the  same  can  be 
said  as  to  other  chronic  affections.  Further,  acute  or 
chronic  infectious  diseases  are  not  contraindications,  but 
the  dose  of  the  anaesthetic  must  be  diminished.  Neither 
angular  nor  lateral  curvature  interferes  with  success,  save 
in  exceptional  cases  of  ossification  of  ligament.  If  to  these 


398  cases  I  add  the  statistics  which  I  presented  to 
Congress  at  Brussels  relating  to  617  operations  perforrl 
from  July  6th,  1904,  to  July  25th,  1908,  with  luru 
medio-cervical,  or  superior  dorsal  spinal  analgesia  (14  ca: 

I  have  a  total  of  1,015  spinal  analgesias  without  a  de: 
and  without  any  serious  complication  either  du: 
analgesia  or  afterwards.  Of  earlier  statistics,  I  need  u 
recall  that  I  have  performed : 


27  laparotomies  (among  them  2  splenectomies,  3  resectio 
the  pylorus  with  gastro-enterostomy,  3  intestinal  resectil 
6  detortions  of  volvulus,  5  appendectomies,  etc.) ;  24  gvl 
cologic  laparotomies,  with  inclined  plane  (9  hysterecton 
2  hysterectomies  for  cancer,  with  extirpation  of  the  lumbo- 
pelvic  ganglions,  12  atrophic  ligatures  for  inoperable  cance 
uterus).  I  have  done  also  14  first  operations  on  the  hi 
the  neck,  the  thorax,  and  the  upper  limb,  with  medio-cerv 

or  superior  dorsal  p 


ture  (among  then: 
temporary  hemicr 
ectomy,  1  enucleaj: 
of  the  eye,  1  thyroi : 
tomy,  2  resections  : 
the  cervico-thorl 
sympathetic  for  j, 
ophthalmic  goitre 
suture  of  the  clav : 
1  Halsted  operation  • 
cancer  of  the  bre;j 
etc. 


Before  conclud  ; 
I  ought  to  add  t  , 
two  of  my  old  pun 
now  assistant 
geons  to  thehospi| 
— Drs.  Jiano  ji 
Nasta— have  bfi 
good  enough  to  n 
me  their  statistics ; 
operations  un 
spinal  analge 
produced  by  r 
method. 


Dr.  Jiano,  opera!; 
in  the  first  surg 
clinic  of  the  fact 
(Senior  Surgeon,  ]  i 
fessor  Severeano)at 
Coltza  Hospital,  I 
had  114  cases,  indue : 
20  supero-dorsal 
medio-cervicai  pi: 
tures  (operations 
the  head,  neck, tho ! 
and  upper  limb), 

94  dorso-lumbar  pi  : 
tures  (operations 
the  abdomen,  pel1 
perineum,  and  lo 
limb).  Dr.  Na l 
operating  in  the  j 

Racoviceano-Pit 

Clinic  in  the  Colent 
Hospital,  reports  |' 
following :  19  do 

superior  and  78  do 
lumbar  punctures, 
all  these  cases  1 
results  were  excelle 


Fig.  5. 


Deducting  603  li 
bar  analgesias 
stovaine  alone,  I  h: 
412  cases  of  analgf 
with  my  new  met! 
— 398  indicated  in  this  paper  and  14  published  at  Brus; 
— with  117  high  injections,  medio-cervical  or  supero-dor: 
and  295  low  dorso-lumbar  injections.  Adding  the  case; 
Drs.  Nasta  and  Jiano,  I  have  a  total  of  623  operatr 
done  by  means  of  my  method  from  July,  1908,  to  Jb 
1909,  of  which  156  with  medio  cervical  or  supero-doi 
puncture — operations  on  the  head,  neck,  thorax,  up, 
limb — and  467  with  dorso-lumbar  puncture — operations  ■ 
the  abdomen,  pelvis,  perineum,  lower  limb,  etc. 


Conclusions. 

1.  The  fundamental  principles  in  spinal  analge  j 

are  that  puncture  of  the  arachnoid  may  be  perform 
at  all  levels,  and  that  to  the  anaesthetic,  wbe  • 
stovaine,  tropacocaine,  or  novocain,  strychnine  skou  c 
added.  _  .  ,  | 

2.  Puncture  of  the  arachnoid  at  whatever  level  is  bar 
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and  the  fear  of  pricking  the  cord  unfounded  ;  even  if 
.ppens  it  is  not  harmful. 

3Iedio- cervical  puncture  is  useless  and  dangerous; 
dorsal  puncture  is  difficult  and  useless ;  superior 
al  puncture  between  the  first  and  second  dorsal 
3brae,  and  dorso-lumbar  between  the  last  dorsal  and 
lumbar  vertebrae  are  easy,  and  suffice  to  obtain 
gesia  of  all  regions  of  the  body. 

^The  addition  of  neutral  strychnine  sulphate  to  the 
sthetic  preserves  the  full  antiseptic  power  of  the 
lion  and  at  the  same  time  neutralizes  its  injurious 
in  upon  the  bulb.  Thanks  to  this  addition,  superior 
al  analgesia  can  be  performed  without  danger. 

Among  known  anaesthetic  substances,  stovaine,  tropa- 
ine,  and  novocain  seem  to  be  the  best ;  any  of  them 
be  used  with  the  addition  of  strychnine. 

The  strychnine  and  the  anaesthetic  substance  need 
oe  sterilized,  a  process  which  would  destroy  some  of 
t  properties. 

The  water  used  for  making  the  solution  must  be 
lized  but  not  distilled. 

The  injection  should  consist  of  1  c  cm.  of  solution, 
imount  of  strychnine  and  anaesthetic  substance  being 
3d. 

The  technique  is  simple,  requiring  only  a  Pravaz 
lge  and  the  usual  needle  for  lumbar  puncture. 

}.  There  are  no  contraindications  for  general  spinal 
isthesia,  which  always  succeeds  if  the  liquid  pene- 
3S  into  the  arachnoid  cavity  and  if  the  dose  of  the 
Esthetic  is  sufficient. 

.  General  spinal  anaesthesia  is  absolutely  safe ;  it  has 
Or  caused  death,  nor  produced  any  important 
plications,  early  or  late. 

!.  General  spinal  anaesthesia  is  infinitely  superior  to 
tlation  anaesthesia.  Owing  to  its  simplicity,  it  is 
lin  the  reach  of  all,  and  as  there  is  no  contraindication 
lay  be  employed  with  any  patient.  As  it  can  be  per- 
aed  by  the  surgeon  himself  it  does  away  with  the 
ndance  of  a  person  often  inexperienced,  and  never 
oonsible. 

3.  In  operations  on  the  face,  or  the  throat,  where 
lgesia  by  inhalation  is  difficult  and  often  incomplete, 
lal  analgesia  is  a  great  resource.  In  laparotomies, 
ng  to  the  “  abdominal  silence  ”  it  determines,  it  is  very 
;h  superior  to  analgesia  by  inhalation. 

1.  The  facts  stated  in  this  paper  will  prove  how  in 
nee  a  condemnation  a  priori  like  that  pronounced  by 
fessors  Bier  and  Helm  is  precipitate  and  ill-founded. 

3.  I  am  firmly  convinced  that  general  spinal  analgesia 
be  the  analgesic  method  of  the  future. 

Referencf s 
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ne  "Warrant  of  appointment  of  the  Departmental  Corn- 
tee  on  Humidity  and  Ventilation  in  Cotton-Weaving 
-■as,  the  Home  Secretary  asks  the  Committee  to  say : 
t  what  degrees  of  heat  and  humidity  combined  definite 
ily  discomfort  arises,  under  the  conditions  of  the  work 
mT-°°  kj  the  operatives,  and  what,  if  any,  danger  to 
1th  is  involved  by  continuous  work  at  those  degrees.” 
>eing  for  many  years  much  interested  in  the  question 
the  effect  of  combined  heat  and  humidity  in  raising 
y  temperature  in  warm  and  hot  climates,  I  made  some 
ervations  on  a  number  of  healthy  men  at  rest,  exposed 
im  glass  houses  heated  by  5  in.  pipes,  and.  when  it 
^ared.  by  the  sun,  and  humidified  by  sprinkling  the 
door  with  water  at  the  natural  temperature.  The 
within  the  glass  houses  was  still.  These  houses  are 
c  *or  growing  orchids,  crotons,  ferns,  grapes,  and 
mtoes.  The  men  during  exposure  wore  their  coats  or 
;  as  theY  pleased.  The  body  temperature  was  taken  in 
■  My  object  was  not  to  ascertain  howr  high 

)  temperature  can  be  raised  by  exposure  to  high 


degrees  of  atmospheric  heat  and  humidity,  for  this  is 
known  ;  but  to  ascertain,  if  possible,  the  lowest  degrees  of 
atmospheric  heat  and  humidity  combined  at  which  body 
temperature  begins  to  rise  above  the  maximum  normal 
limit—  37.2°  C.  (99.0°  F.). 

In  each  observation  I  give  the  dry- bulb  temperature, 
the  wet-bulb  temperature,  the  absolute  and  the  relative 
humidity  of  the  atmosphere ;  for  there  seems  to  be  some 
uncertainty  as  to  which  of  these  atmospheric  factors  is 
the  cause  of  body  temperature  rising.  So  I  think  it  better 
to  give  all.  The  observations  are  as  follows:  The  drying 
power  of  the  air  is  given  per  10  cubic  feet,  as  this  is 
approximately  the  bulk  of  an  average  man. 

From  my  own  sensations  in  the  glass  houses  and  in 
warm  and  hot  climates,  I  would  say  that  bodily  discomfort 
begins  as  soon  as  the  body  temperature  begins  to  rise  above 
the  maximum  normal  limit,  37.2°  C.  (99.0°  F.),from  impedi¬ 
ment  to  heat  loss  from  the  body.  When  body  tempera¬ 
ture  begins  to  rise  above  this  normal  limit  from  increased 
production  of  heat  in  the  body,  as  from  exercise  in  the 
open  air,  I  have  not  noticed  the  same  discomfort  until  the 
body  temperature  reaches  nearly  37.7°  C.  (100.0  F.).  But 
in  this  paper  I  am  not  concerned  with  rise  of  body  tem¬ 
perature  from  increased  production  of  heat,  but  only  from 
impediment  to  heat  loss. 

In  order  to  apportion  the  relative  importance  of  each 
meteorological  factor  of  the  atmosphere  within  the  glass 
houses  in  producing  rise  of  body  temperature  by  impeding 
heat  loss  from  the  body,  it  is  necessary  to  remember  that 
heat  is  lost  from  the  body  by  radiation,  by  evaporation,  by 
conduction  and  convection,  and  by  the  excreta. 

Loss  of  Heat  from  the  Body  by  the  Excreta. 

As  no  excretions  were  voided  during  the  short  exposures 
in  the  glass  houses,  this  need  not  be  further  referred  to. 

Loss  of  Heat  from  the  Bodrj  by  Badiation. 

The  rate  at  which  any  radiating  body  gives  off  heat 
depends  on  the  difference  between  its  own  temperature 
and  that  of  the  surrounding  air.  When  the  dry  bulb 
temperature  of  the  surrounding  air  is  the  same  as  the 
normal  temperature  of  man — 36.8°  C.  (98.4J  F.) — no  heat  is 
being  lost  from  the  human  body  by  radiation.  As  the  dry- 
bulb  temperature  of  the  surrounding  air  falls  below  the 
temperature  of  the  body,  loss  of  heat  from  the  body  by 
radiation  increasss.  When  the  dry-bulb  temperature  of 
the  air  falls  to  0.0°  C.  (32  0°  F,),  or  over  sixty  degrees  below 
the  temperature  of  the  body,  loss  of  heat  from  the  body  by 
radiation  must  be  considerable. 

Loss  of  Heat  from  the  Body  by  Evaporation. 

The  rate  at  which  heat  is  being  lost  from  the  body  by 
evaporation  depends  on  the  drying  power  of  the  surround¬ 
ing  air,  that  is,  its  capacity  for  taking  up  water  vapour. 
The  drying  power  of  cold  air  is  small.  At  0.0°  C.  (32.0°  F  ), 
air  can  contain  only  21  grains  of  water  vapour  per  10  cubic 
feet  when  saturated.  As  at  such  temperature  air  is  always 
nearly  saturated,  the  amount  of  vapour  it  can  take  up  is 
very  little.  Consequently  loss  of  heat  from  the  body  by 
evaporation  is  little.  Thus  in  air  having  a  dry-bulb  tem¬ 
perature  of  0.0°  C.  (32.0°  F.),  when  loss  of  heat  from  the 
body  by  radiation  is  considerable,  loss  of  heat  by  evapora¬ 
tion  is  inconsiderable. 

As  the  dry-bulb  temperature  of  the  air  rises  the  drying 
power  of  the  air  increases,  and  as  the  dry-bulb  tempera¬ 
ture  falls  the  drying  power  of  the  air  falls.  Whilst  air 
having  a  dry-bulb  temperature  of  0.0°  C.  (32  0°  F.)  can  only 
contain  21  grains  of  water  vapour  per  10  cubic  feet,  at 
10  0°  C.  (50.0°  F.)  it  can  contain  41  grains ;  at  21.1°  C. 
(70°  F.)  it  can  contain  80  grains;  and  at  36.8°  C.  (98  4  F.) 
— that  is,  at  the  temperature  of  the  human  body  — 
it  can  contain  193  grains  per  10  cubic  feet.  Hence  as  the 
dry-bulb  temperature  of  the  air  rises,  and  loss  of  heat  from 
the  body  by  radiation  decreases,  the  drying  power  of  the 
air  and  loss  of  heat  from  the  body  by  evaporation  increase. 
In  like  manner,  as  the  dry-bulb  temperature  of  the  air 
falls  and  loss  of  heat  from  the  body  by  radiation  increases, 
the  drying  power  of  the  air  and  loss  of  heat  by  evaporation 
decrease.  Thus  it  seems  that  loss  of  heat  from  the  body 
by  radiation  and  loss  of  heat  from  the  body  by  evapora¬ 
tion  are  usually  complementary  one  of  the  other ;  and  for 
this  reason  exposure  to  great  extremes  of  atmospheric 
temperature  can  be  borne  without  abnormal  increase  or 
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April  30th,  1909. 
First  Observation: 

Outside  glass  house 
Entered  glass  house 
Inside  glass  house  ... 

Second  Observation : 

Outside  glass  house ... 
Entered  glass  house... 
Inside  glass  house  ... 

April  31st,  1909. 
Third  Observation : 

Outside  glass  house... 
Entered  glass  house... 
Inside  glass  house  ... 

April  34th,  1909. 
Fourth  Observation : 

Outside  glass  house... 
Entered  glass  house... 
Inside  glass  house  ... 

Fifth  Observation  : 

Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

Sixth  Observation  : 

Outside  glass  house... 
Entered  glass  house 
Inside  glass  house... 

May  4th,  1909. 
Seventh  Observation  : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

May  7th,  1909. 
Eighth  Observation  : 

Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  9th,  1909. 
Ninth  Observation  : 

Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  13th,  1909. 
Tenth  Observation  : 

Outside  glass  house  .. 
Entered  glass  house 
Inside  glass  house  ... 

July  13th,  1909. 
Eleventh  Observation : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  14th,  1909. 
Twelfth  Observation : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  19th,  1909. 
Thirteenth  Observation : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  20th,  1909. 
Fourteenth  Observation: 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  21st,  1909. 
Fifteenth  Observation  : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  29th,  1909. 
Sixteenth  Observation  : 
Outside  glass  house... 
Entered  glass  house 
Inside  glass  house  ... 

July  30th,  1909. 
Seventeenth  Observation : 
Outside  glass  house... 
Entered  glass  house... 
Inside  glass  house  ... 

August  3rd,  1909. 
Eighteenth  Observation  : 
Outside  glass  house... 
Entered  glass  house... 
Inside  glass  house  ... 


HUMIDITY  AND  VENTILATION  IN  COTTON-WEAVING  SHEDS.  [Nov.  13,  1505 


Time. 

Dry-Bulb 
Tempera¬ 
ture  . 

Degrees  F. 

Wet-Bulb 

Tempera¬ 

ture, 

Degrees  F. 

Vapour  in 
10  oub.  ft. 
of  Air. 

Vapour 
Required  to 
Saturate 

10  cub.  ft. 
of  Air. 

Relative 
Humidity, 
per  Cent. 

Body 

Tempera-  1 
turn, 

Degrees  F. 

p  m. 

1  pr. 

gr. 

3.5 

56.0 

50.0 

33 

17 

65 

98.2 

3.22 

4.0 

77.0 

69.0 

63 

37 

63 

99.6 

Uncomfortab 

3.12 

56.0 

50.0 

33 

17 

65 

98  8 

3 12 

- 

3.40 

79  0 

72  5 

74 

2>  2 

. 

69 

99.5 

Uncomfortab 

3  40 

47  5 

45  5 

34 

5 

86 

98  0 

3.45 

... 

4.22 

62  5 

59  5 

53 

10 

.82 

98.8 

Comfortable. 

2.4 

57.0 

52.0 

37 

15 

70 

98.0 

2  10 

■ 

99.6 

... 

2.45 

78.0 

75.0 

87 

16 

84 

Uncomfortab 

24 

57.0 

52  0 

37 

15 

70 

98.0 

2.10 

2.45 

78.0 

75  0 

87 

16 

84 

99.6 

Uncomfortab 

2.4 

57.0 

52.0 

37 

15 

70 

97.6 

A  rather  ana 

2.19 

man. 

... 

3.5 

78  0 

75.0 

87 

.  . 

16 

84 

99.7 

Uncomfortab; 

3.15 

A.i 

64.0 

53  0 

32 

34 

48 

97.8 

3  15 
3.40 

82.0 

68.5 

54' 

63 

46 

99.4 

Uncomfortab 

3  40 

62  0 

51.5 

30 

32 

48 

99.2 

After  l-mile  1 

... 

3  40 
4.5 

86.0 

78.0 

85 

47 

64 

100.0 

Bodily  discon 

a.m. 

10  15 

64.0 

58.0 

45 

21 

67 

98.0 

... 

10. 15 
1U0 

80S 

71.5 

67 

45 

59 

99.6 

Uncomfortab 

11.30 

62.0 

56.5 

42 

20 

70 

98  9 

... 

11.40 

12.0 

87.0 

78  0 

83 

53 

61 

99.6 

Uncomfortab: 

p  m. 

98.6 

... 

3  30 

66.0 

61.0 

51 

19 

73 

... 

5  55 
4.0 

78.0 

73.0 

78 

25 

75 

99.7 

Uncomfortab 

4.7 

65.0 

590 

46 

22 

68 

98.4 

... 

4.7 

4.25 

67.5 

65.0 

63 

11 

85 

98.8 

Comfortable 

a.m. 

98.4 

11.30 

62  0 

55.0 

39 

23 

62 

... 

11.30 

11.55 

78  0 

71.5 

71 

32 

69 

99.2 

Uncomfortab 

p.m. 

2.5 

63.0 

60  0 

52 

12 

82 

98.4 

2  10 
2.38 

77.5 

72.0 

74 

30 

73 

99.2 

Uncomfortab 

4.25 

61.0 

58.5 

43 

26 

62 

98.3 

... 

4  30 
4.53 

68.5 

64.2 

57 

14 

76 

98.8 

Comfortable. 

4.0 

62.0 

57.0 

44 

18 

72 

98  0 

... 

4.0 

4.20 

680 

65.5 

64 

U 

83 

98  9 

Comfortable. 

3.£5 

69.0 

62.0 

50 

28 

64 

98  6 

... 

4.0 

4.30 

77.0 

72.0 

75 

25 

75 

99  6 

Uncomfortab 

30 

61  0 

56.0 

43 

17 

72 

98  8 

.  A 

3.13 

3  55 

75.0 

71.5 

76.5 

17.5 

82.5 

99  6 

UnufD'ifortab 
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rease  of  body  temperature.  At  high  atmospheric 
iperatures  loss  of  heat  from  the  body  by  radiation  is 
ie  or  nothing;  but  loss  of  heat  by  evaporation  is  vety 
at,  and  this  prevents  body  temperature  rising  above 
mal.  At  low  atmospheric  temperatures,  although  beat 
^  by  radiation  is  very  great,  heat  loss  by  evaporation  is 
leor  nothing,  and  consequently  body  temperature  does 
i  fall  below  normal. 

f,  however,  by  natural  or  artificial  humidification  the 
ing  power  of  warm  or  hot  air  is  reduced,  the  complt- 
ntary  relationship  between  loss  of  heat  by  radiation 
1  loss  of  heat  by  evaporation  is  upset,  loss  of  heat  by 
liation  is  reduced  by  the  high  atmospheric  temperature, 

I  loss  of  heat  by  evaporation  is  impeded  by  the  reduced 
ung  power  of  the  air,  and  therefore  body  temperature 
33.  On  the  other  hand,  if,  by  natural  or  artificial  desic- 
ion,  the  drying  power  of  cold  air  is  increased,  loss  of 
it  by  radiation  is  increased  by  tbe  low  atmospheric 
aperature,  and  loss  of  heat  by  evaporation  is  increased 

the  increased  drying  power  of  the  air,  and  body  tem- 
•ature  falls. 

Heat  Loss  by  Conduction  and  Connexion. 

Che  rate  at  which  heat  is  being  lost  from  the  body  by 
iduction  and  convexion  depends  on  the  rate  of  movt- 
;nt  of  the  air,  or,  which  has  the  same  effect,  of  the  body, 
•ss  of  heat  from  the  body  by  conduction  and  convexion 
increased  by  movement  and  impeded  by  stagnancy  of 

3  air.  Hence  if  air  is  stagnant  as  well  as  hot  and  damp, 
s  of  heat  by  conduction  and  convexion  is  impeded,  as 

II  as  by  radiation  and  evaporation,  and  body  temperature 
1st  rise.  Hence  also  if  air  is  moving  as  well  as  cold  and 
7,  loss  of  heat  by  conduction  and  convexion  is  increased, 
well  as  by  radiation  and  evaporation,  and  body  tem- 
rature  must  fall. 

In  my  first  observation  the  body  temperature  of  a 
althy  man  was  raised  from  36.7°  C.  (98  2°  F.)  to  37  5°  C. 
)  6°  F.)  in  thirty-eight  minutes  by  going  from  a  moving 
mosphere  having  a  dry-bulb  temperature  of  56.0  F.  and 
drying  power  of  17  grains  per  10  cub.  ft.  into  a  stagnant 
mosphere  having  a  dry-bulb  temperature  of  77.0°  F.  and 
drying  power  of  37  grains  per  10  cub.  ft.  In  this  observa- 
m  heat  loss  from  the  body  by  conduction  and  convection 
as  reduced  by  going  from  the  moving  atmosphere  outside 
e  glass  house  into  the  stagnant  atmosphere  inside.  Heat 
3S  by  radiation  was  reduced  by  going  from  the  outside 
mosphere  having  a  dry-bulb  temperature  of  56  0°  F.  into 
1  atmosphere  within  the  glass  house  having  a  dry- bulb 
mperature  twenty  degrees  higher — namely,  77.0  J  F.  The 
ipediment  to  loss  of  heat  by  conduction,  convection,  and 
diation  produced  by  this  hot  stagnant  atmosphere  caused 
e  body  temperature  to  rise  to  37.5°  C.  (99.6°  F.)  in  tliirty- 
?ht  minutes,  notwithstanding  the  fact  that  the  dryiug 
wer  of  the  air,  and  consequently  loss  of  heat  from  the 
dy  by  evaporation,  was  increased  by  20  grains  per 
cub.  ft.  In  other  words,  the  reduction  of  heat  loss  by 
diation  and  conduction  and  convection  caused  by  the 

4  stagnant  atmosphere  was  greater  than  the  increase  of 
■at  loss  by  evaporation  due  to  the  greater  drying  power 

the  air  within  the  glass  house,  and  consequently  body 
mperature  rose  0.8°  C.  (or  1.4°  F.)  in  thirty- eight 
inutes. 

As  previously  stated,  I  think  that  bodily  discomfort 
gins  as  soon  as  the  body  temperature  begins  to  rise 
iove  37,2°  O.  (99.0°  F.),  from  impediment  to  heat  loss.  To 
y  briefly  what  are  the  lowest  degrees  of  heat  and  humidity 
mbined  which  give  rise  to  this  bodily  discomfort  is  not 
easy.  Professor  Haldane’s  statement  that  body  tem- 
irature  begins  to  rise  above  normal  when  the  atmo- 
heric  temperature,  wet  bulb,  rises  above  70.0  F. 
>proackes  nearest  to  an  accurate  answer.  And  yet  I 
lPPose  he  does  not  intend  to  convey  that  this  always 
flds  good.  If  he  does,  then  residents  in  hot  climates 
ould  suffer  from  pyrexia  more  frequently  even  than  they 
'e  known  to  do.  When  the  dry-bulb  temperature  is,  say, 
)ove  90.0°  F.,  would  a  wet-bulb  temperature  of  70.0  F. 
•use  the  body  temperature  to  rise  above  37,2°  C.  (99.0  F.)  ? 
think  not. 

In  order  to  formulate  an  answer  to  the  Secretary  of 
tate’s  question,  it  seems  to  me  that  it  would  be  necessary 
take  into  consideration  three  factors  of  the  atmospheric 
jvironment  found  within  the  cotton- weaving  sheds, 
hese  are,  first,  the  dry -bulb  temperature  of  the  air,  for  by 


the  difference  between  this  and  the  normal  temperature  of 
the  body  is  regulated  the  rate  at  which  heat  is  being  lost 
from  the  body  by  radiation.  Secondly,  the  drying  power 
of  the  air  at  such  dry-bulb  temperature,  for  by  this  is 
regulated  the  rate  at  which  heat  is  being  lost  from  the 
body  by  evaporation.  The  drying  power  of  air  can  be 
ascertained  from  Glaisher's  tables  if  the  dry-bulb  tem¬ 
perature,  and  either  the  wet-bulb  temperature  or  the 
absolute  or  relative  humidity  of  the  air  are  also  known. 
And,  thirdly,  the  rate  of  movement  of  the  air,  for  by  this  is 
regulated  the  rate  at  which  heat  is  being  lost  from  the 
body  by  conduction  and  convection. 

It  should  be  remembered  that  in  my  observations  the 
men  were  at  rest.  If,  like  the  weavers  in  the  cotton 
sheds,  they  had  been  doing  hard,  continuous  work  during 
the  exposure,  it  is  to  be  presumed  that  body  temperature 
would  have  risen  still  higher. 

As  regards  the  danger  to  health  involved  by  continuous 
haid  work  in  a  hob,  damp,  stagnant  atmosphere,  I  think  it 
is  sufficiently  obvious.  Any  one  who  sees  a  body  of  men, 
women,  and  children  who  have  been  exposed  to  a  hot 
damp  atmosphere,  natural  or  artificial,  cannot  but  be 
impressed  by  their  anaemic  appearance.  In  a  higher 
degree  it  may  be  observed  in  troops  returning  to  England 
after  a  few  years’  service  in  a  hot  climate.  In  a  lower 
degree  it  may  be  observed  in  the  workers  in  certain 
industries,  such  as  the  cotton-weaving  sheds,  who  carry 
on  their  work  in  a  hot,  damp  atmosphere.  There  is  only 
a  difference  in  degree.  The  troops  in  hot  climates  live 
for  many  months  of  the  year  in  a  hot,  damp  atmosphere 
from  which  they  cannot  escape.  The  workers  in  the  hot 
damp  atmosphere  of  the  humid  cotton- weaving  sheds 
escape  from  it  from  6  o’clock  p  m.,  when  work  ceases, 
until  8  o’clock  a  m.,  when  work  begins,  and  at  intervals 
during  the  day  for  meals,  etc. 

The  anaemia  produced  by  the  hot  damp  atmosphere  in 
which  work  is  carried  on  in  certain  industries  is  described 
by  Malden  in  the  Journal  of  Hygiene,  1907.  He  examined 
the  blood  of  many  workers  in  the  aniline  and  nitro- 
benzin  compounds  works,  and  describes  the  results  as 
follows : 

1.  The  specific  gravity  of  such  blood  is  below  normal. 

2.  The  haemoglobin  is  reduced  from  5  per  cent,  to 
50  per  cent. 

3.  The  colour  index  is  low. 

4.  Diminished  polymorphonuclears. 

5.  Increased  number  of  lymphocytes. 

6.  Reduced  number  of  red  corpuscles,  which  also  show 
signs  of  degeneration  and  of  imperfect  development. 

Malden  apparently  attributes  these  changes  to  the 
poisonous  action  of  the  dyes,  but  is  it  not  plainly  the  result 
of  the  hot  damp  atmosphere  in  which  the  men  work. 
And  is  it  not  exactly  the  same  change  which  is  found  in 
the  blood  of  those  who  reside  in  hot  damp  climates  ? 
Nay,  more,  is  it  not  malarial  blood  minus  the  parasite? 
(See  Journal  of  Tropical  Medicine,  March  15th,  1909.) 


CLASSIFICATION  OF  CASES  OF  PULMONARY 
TUBERCULOSIS. 

By  WILLIAM  R,  HUGGARD,  M.A.,  M.D.,  LL.D.R.U.I., 

F.R.C.P.Lond., 

DAVOS. 


A  simple  and  easily- worked  clinical  classification  of  cases 
of  pulmonary  tuberculosis  according  to  their  gravity  has 
long  been  a  desideratum.  Statistics  comparing  the 
results  of  different  methods  of  treatment  are  of  value 
only  in  so  far  as  they  deal  with  disease  of  the  same 
degree  of  severity.  A  praiseworthy  effort  to  secure  the 
necessary  precision  led  to  Turban’s  classification,  which 
recognizes  three  stadia  or  stages,  as  follows  : 

1.  Disease  of  slight  severity,  affecting  at  most  one  lobe  or 

two  half-lobes.  .  ,  , 

2.  Disease  of  slight  severity,  more  extensive  than  first,  but 
affecting  at  most  two  lobes ;  or  Severe,  and  affecting  at  most 
one  lobe. 

3.  All  cases  of  greater  extent  and  severity  than  second. 

This  classification  has  the  radical  defect  of  fixing 
attention  on  what  is  not  the  most  important  aspect 
of  the  case— on  its  extent— the  intensity  of  the  disease 
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and  its  duration  being  left  out  of  account.  The  modifica¬ 
tions  and  improvements  that  it  has  undergone  since  it  was 
first  put  forward  diminish,  but  do  not  remove,  the  defect. 
The  wide  adoption  of  this  anatomical  classification, 
whether  modified  or  not,  seems  to  me  to  be  responsible  for 
a  somewhat  mechanical  view  of  the  disease,  to  the 
comparative  disregard  of  its  constitutional  aspect. 

Trudeau  divides  his  cases  into :  (1)  Incipient,  (2)  Ad¬ 
vanced,  (3)  Far  Advanced.  In  this  classification  the 
combination  of  local  conditions  and  constitutional  dis¬ 
turbance  is  recognized. 

Nearly  all  the  great  clinicians — British,  American, 
French,  and  German — of  the  past  as  well  as  of  the 
present  generation  have  classified  cases  as  Acute  and 
Chronic,  with  subdivisions  based  on  the  pathological  con¬ 
dition,  the  pathological  condition  corresponding  fairly  well 
to  the  intensity. 

Thus  in  the  chief  classifications  of  recent  years  the 
extent  of  the  disease,  its  intensity,  and  its  duration  have 
served  as  principles  of  division.  Alone,  each  principle  of 
division  can  yield  only  distorted  or  inadequate  results. 
While,  as  a  joint  principle  of  division,  extent  and 
intensity,  not  running  parallel  courses  in  pulmonary  tuber¬ 
culosis,  must  be  forced  somewhat  in  order  to  yield  the 
rather  rigid  combination  at  present  in  vogue. 

In  the  following  classification  I  believe  I  have  succeeded 
in  allowing  full  value  to  each  of  the  three  aspects  in 
question — Extent,  Intensity,  Duration — at  the  same  time 
preserving  their  independence.  This  classification,  while 
fuller  and  more  exact,  is  also,  I  think,  easier  to  apply  than 
any  previous  scheme.  In  addition,  I  may  say  that  it 
embodies  a  large  amount  of  clinical  experience. 

The  plan  is  to  estimate  numerically,  according  to  the 
definitions  presently  to  be  given,  the  Extent,  the  Intensity, 
and  the  Duration  of  the  disease,  from  1,  the  lowest  grade, 
to  5,  the  highest,  except  that  the  highest  grade  of  Intensity 
must  be  taken  to  range  from  5  to  10,  so  as  to  include 
excessively  acute  or  fulminating  cases.  The  sum  of  these 
figures  will  indicate  the  class  in  which  the  case  is  to  be 
placed. 

Extent. 

Amount  of  Tubercle  in  Lung. 

E1  =  Not  more  than  Ag  of  the  volume  of  one  lung,  whether  in 
one  spot  (massive),  or  distributed  throughout  both 
lungs  (scattered). 

E2  =  Not  more  than  of  the  volume  of  one  lung,  whether  in 
one  spot  (massive),  or  distributed  throughout  both 
lungs  (scattered). 

E3  =  Not  more  than  r%  =  a  of  the  volume  of  one  lung,  whether 
in  one  spot  (massive),  or  distributed  throughout  both 
lungs  (scattered). 

E4  =  Not  more  than  xV-jf®,  or  roughly  J-J,  of  the  volume  of  one 
lung,  whether  in  one  spot  (massive),  or  distributed 
throughout  both  lungs  (scattered). 

E5  =  Not  more  than  rB3-ig,  or  roughly  g— 1,  of  the  volume  of  one 
lung,  whether  in  one  spot  (massive),  or  distributed 
throughout  both  lungs  (scattered). 


Intensity. 

All  the  conditions  named  under  one  heading  need  not  be  present  at 

the  same  time. 

11  =  Sluggish,  with  little  or  no  rise  of  temperature  or  other 

general  symptoms.  Only  slight,  if  any,  haemoptysis. 
Physical  signs  of  active  disease  slight,  just  detectable. 

12  =  Slight  pyrexia  and  night  sweats  ;  moderate  loss  of  appetite 

and  of  strength.  Physical  signs  of  moderate  activity. 
Bronchial  catarrh,  if  present,  slight  in  amount  and 
restricted  to  the  area  of  tubercle. 

Is  =  Moderate  fever  and  night  sweats ;  seriously  impaired 
health  ;  loss  of  strength  and  of  weight.  Haemoptysis, 
if  present,  followed  by  continued  pyrexia.  Physical 
signs  of  softening  or  of  cavity  formation.  Bronchitis, 
if  present,  more  marked  or  more  diffused  than  in  I'2. 
Recent  tubercle,  if  elsewhere  than  in  lungs,  very 
slight. 

I4  =  Grave  constitutional  disturbance — more  pronounced  than 
in  I3.  Physical  signs  of  greater  activity.  Bronchitis,  if 
present,  more  marked  or  more  diffused.  Tubercle,  if 
present  elsewhere,  more  active  than  in  I3. 

I5— 10  =  Very  serious  illness.  Physical  signs  more  active 
still.  Bronchial  catarrh  more  pronounced  or  more 
diffused.  Acute  or  fulminating  phthisis. 


Duration. 


D1  =  not  over  3  months. 
D2  =  „  6  „ 

D3  =  „  1  year. 


D4  ==  not  over  3  years. 
Dr>  =  over  3  years. 


1  =  3 
II  =  4-6 
III  =  7-9 


Classes. 


IV  =  10-12 
V  =  13-15 


[Nov.  i3)  I90g> 


Ei  +  P  +  D1  =  3  =  I 

E2  +  Is  +  D1  =  6  =  II 
E2  -f  I3  -f  D3  =  8  =  III 


Examples  of  Classes. 


E3  +  I6  +  D4  +  12  =  iv 
E4  +  I4  +  D5  +  13  =  V 
E2  +  Iio  +  Di  =  13  =  v 


Extent,  Intensity,  and  Duration  are  to  be  understood 
indicating  the  extent,  intensity,  and  duration  at  the  tin 
of  examination.  The  disease  may  begin  with  I5  and  ei 
with  1°  or  arrest.  Similarly  in  a  case  that  is  undergoh 
arrest  the  extent  may  have  been  E3 ;  but  by  the  remov 
or  transformation  of  the  diseased  tissue,  the  volume 
actual  tubercle  may  have  diminished  to  E1.  Likewise 
regard  to  duration  there  may  have  been  a  previous  atta( 
in  which  complete  healing  took  place,  only  fibroid  tissue 
a  cavity  remaining  as  evidence  of  the  former  tubercle, 
such  a  case  a  fresh  attack  would  be  marked  D1  for  the  fir 
three  months,  and  so  on. 

By  this  notation  the  fluctuations  in  Extent  and 
Intensity  are  readily  and  exactly  shown ;  but  a  seemir 
difficulty  is  presented  by  the  Duration,  which  would  co; 
tinue  adding  to  the  gravity  of  the  case.  Within  certa 
limits  this  corresponds  with  the  clinical  facts ;  but 
regressive  or  healing  cases  some  correction  may  be  neede 
The  correction  is  required  only  when  the  higher  grade 
4  or  5,  of  Duration  coexist  with  rapidly  vanishing  Extei 
and  Intensity.  The  simplest  way  of  making  the  corre> 
tion  is,  I  think,  by  deducting  instead  of  adding  a  point  f 
the  Extent  or  for  the  Intensity  when  the  grade  of  eitht 
has  fallen  to  1  from  some  higher  grade  within  the  previoi 
three  months.  In  the  case  of  D5,  where  both  E  and  I  ha 
fallen  to  E1  and  I1  within  the  previous  three  months,  tv 
points  would  be  deducted.  This  could  be  expressed  ; 
follows  :  E-1  +  I-i  +  D5  =  3  =  I. 


A  CASE  OF  ACUTE  LUPUS  ERYTHEMATOSUS 

BY 

F.  BEETHAM,  M.B., 

AND 

F.  W.  EURICH,  M.D., 

HONORARY  PHYSICIAN  AND  PATHOLOGIST,  BRADFORD  ROYAL 
INFIRMARY  ;  PROFESSOR  OF  FORENSIC  MEDICINE, 
UNIVERSITY  OF  LEEDS. 


Not  alone  the  rarity  of  the  following  case — Mr.  (now  Si 
Jonathan  Hutchinson,  with  whom  we  were  able  to  discu 
it,  having  declared  it  to  be  unique  in  his  experience — bt 
also  its  apparent  purity  and  freedom  from  complication 
and  the  presence  of  symptoms  not  previously  recorde 
justify  the  publication  of  these  notes. 

A  young  lady,  aged  15,  had  been  out  of  sorts  for  some  da; 
before  medical  advice  was  sought.  She  complained  at  ths 
time  (the  beginning  of  April,  1908)  of  headache,  loss  of  appetit 
and  a  little  nausea.  In  a  little  time  these  symptoms  abate 
sufficiently  to  permit  her  to  return  to  school ;  but  after  a  fe 
days  they  reasserted  themselves,  and  she  took  to  her  bed.  7 
that  time,  too,  slight  evening  rises  in  temperature  were  noted 
from  99°  to  99.5°  F.  Generally  a  bright,  high-spirited  girl,  si 
now  lay  in  bed,  pale,  listless,  with  eyes  closed,  but  keenly  alh 
to  all  that  was  going  on  around  her.  The  pulse-rate  was  nc 
increased.  She  rather  shunned  the  light,  and  was  unusual 
sensitive  to  cold.  The  conjunctivae  were  slightly  injectei 
The  tongue  was  moist,  furred,  broad,  indented  at  the  edge 
and,  what  attracted  particular  attention,  was  very  tremulou 
There  were  no  sordes ;  the  lips  and  gums  were  pale.  TL 
breath  was  somewhat  offensive,  and  on  further  examination  < 
the  mouth  we  were  surprised  to  find  two  ulcers  on  the  hai 
palate,  one  on  each  side  of  the  raphe,  each  nearly  1  in.  i 
length  and  J  to  J  in.  wide,  dusky  red,  with  irregular,  flat  edge 
and  bleeding  readily  on  touch,  but  not  tender.  There  ws 
a  similar  but  smaller  ulcer  on  the  posterior  wall  of  thepharyn: 
The  patient  was  quite  unconscious  of  their  existence,  and  ha 
made  no  complaints  respecting  her  mouth.  No  glands  couJ 
be  felt. 

A  remarkable  appearance  was  presented  by  the  hands  an 
feet.  The  skin  over  the  back  of  the  second  and  third  phalange 
of  each  finger  and  toe,  and  over  the  terminal  phalanx  of  eac 
thumb,  wras  thin,  as  though  tightly  stretched  over  the  bone 
yellowish-white  and  waxy  in  appearance.  Around  each  na 
this  colour  changed  to  a  reddish-purple  mottling,  and  the  sin 
was  shrivelled.  Around  the  nail  of  each  little  finger  the  ski 
was  very  superficially  ulcerated,  and  as  though  worm-eaten,  lb 
palmar  surface  of  each  finger-tip  was  similarly  discoloured  an  | 
shrivelled.  On  the  hypothenar  eminence  were  splashes  an 
dots  of  purplish-red,  not  raised  above  the  level  of  the  skin,  an 
a  few  delicate  patches  were  also  seen  on  the  ball  of  each  thumi 
The  finger-tips  were  a  little  tender,  the  toes  distinctly  so.  lb 
lobes  of  the  ears  were  slightly  swollen,  dusky-red,  and  seal) 
These  changes  were  symmetrical,  but  rather  more  pronounce 
on  the  left  side.  They  had  been  noted  by  the  mother  some  iou 
months  before,  but  no  special  notice  was  taken  of  them,  tnj 
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j  having  in  previous  winters  suffered  from  chilblains,  for 
h  these  patches  were,  very  naturally,  mistaken;  it  was 
ed,  however,  that  they  were  painless  on  this  occasion, 
e  knee-jerks  were  faint  and  very  difficult  to  elicit.  No 
■  changes  were  found  indicative  of  visceral  disease.  The 
1  presented  the  characters  of  secondary  anaemia:  red 
2  500,000;  white  cells,  7,000;  haemoglobin  (Sahli),  35  per 
;  slight  poikilocytosis.  The  Widal  test,  performed  by  one 
(F.  W.  E.),  was  negative. 

ring  the  following  week  the  symptoms  persisted  with 
change.  The  temperature  rose  a  little  higher  in  the 
ings  (100°  or  over),  and  often  failed  to  reach  the  normal  in 
'norning.  There  was  at  the  end  of  that  time  a  fresh 
lopment  in  the  form  of  a  purplish  tender  swelling  over  the 
malar  region,  of  the  size  of  half  a  crown,  doughy,  and  the 
jrmis  over  it  felt  thickened  and  was  dry  and  scaly.  The 
ling  on  the  finger-tips  and  toes  was  more  deeply  coloured 
more  extensive ;  the  skin  over  the  backs  of  the  fingers 
id  thinner  and  more  glossy,  and  was  difficult  to  pinch  up  ; 
30  the  skin  over  the  front  of  the  tibiae, 
to  this  point  we  made  no  diagnosis,  though  we  inclined 
rds  lupus  erythematosus.  Within  a  couple  of  days  a  patch 
ar  to  that  on  the  left  cheek  developed  over  a  correspond- 
rea  on  the  right  side,  and  a  connecting  streak  of  purplish 
(oration  traversed  the  bridge  of  the  nose,  thus  completing 
at’s-wing  arrangement  of  the  eruption.  By  this  time  the 
ds  had  become  swollen  as  well  as  the  nose  and  cheeks, 
now  concluded  that  the  case  was  one  of  acute  lupus 
lematosus,  and  the  bad  prognosis  which  attaches  to  this 
of  the  disease  came  true  only  too  soon.  From  that  day 
rd,  that  is,  from  the  end  of  the  third  week,  the  disease 
ressed  rapidly.  The  temperature  gradually  mounted 
sr,  and  the  rash  spread,  appearing  on  the  loins  in  the 
e  of  small,  purplish,  slightly  elevated  patches ;  then  on  the 
)cks,  on  the  back  and  sides,  always  arranged  more  or  less 
netrically.  The  spots  on  the  sides  were  grouped  as 
gh  following  the  lines  of  the  intercostal  nerves.  The  spots 
le  lateral  aspects  of  the  hands  began  to  spread  upwards, 
he  backs  of  the  hands  and  the  centre  of  the  palms  remained 
mratively  free.  In  a  few  days  the  spots  became  confluent, 
patch  on  the  left  cheek  developed  one  or  two  small 
etiform  blebs,  with  clear  serous  contents.  Then,  three 
before  death,  that  is,  on  May  9th,  the  skin  began 
ireak  superficially,  and  soon  a  diffuse  haemorrhagic 
ation  issued,  from  minute  points,  from  the  skin 
the  back,  buttocks,  and  face.  One  would  have 
ght  that  it  would  be  exquisitely  painful  to  be  handled 
e  in  such  a  condition  ;  but  it  appears  not  to  have  been  so. 
complained  far  more  of  the  least  exposure  to  cold — even  of 
touch  of  a  cool  finger  at  the  wrist — than  of  any  discomfort 
ed  by  necessary  manipulations.  The  face  finally  became 
□sightly  mass  of  boggy  swellings  from  which  blood-stained 
1  trickled;  crusts  formed  in  the  nostrils  and  on  the  lips; 
d  oozed  from  the  ulcers  on  the  roof  of  the  mouth ;  and 
ng  the  last  two  days  of  life  there  was  trismus,  rendering  an 
ient  cleansing  of  the  mouth  impossible.  During  these  last 
e  days  the  temperature  ranged  from  105°  to  106°,  and  death 
ed— preceded  a  few  hours  by  a  convulsion — on  May  12th, 
month  from  the  first  day  of  observation.  With  the 
ption  of  a  little  albuminuria  during  the  last  week  and  of 
3  dilatation  of  the  heart  towards  the  end,  there  were  at  no 
any  symptoms  referable  to  any  internal  organ.  A  week 
re  death  a  further  examination  of  the  blood  was  made, 
bacteriologically  and  histologically,  with  negative  results. 

: post-mortem  examination  nothing  was  found  which  could 
w  the  faintest  ray  of  light  upon  the  disease  The  spleen,  as 
it  be  expected,  was  a  little  enlarged  and  pulpy  ;  the  liver  a 
1  fatty;  and  there  was  cloudy  swelling  of  the  heart  muscle, 
,  and  kidneys.  Though  every  organ  was  subjected  to  a 
oscopic  examination,  nothing  else  was  found  except  a 
e  small  calcified  mesenteric  gland.  It  is  particularly  to  be 
I  that  there  were  no  other  signs  of  tuberculosis,  old  or 
it.  Films  were  made  from  every  organ,  and  examined  for 
3ria  and  protozoa,  but  nothing  suspicious  was  found.  The 
lelial  layer  of  the  skin,  particularly  the  rete  Malpighii,  was 
tedly  thickened  in  places,  and  there  was  a  diffuse  cellular 
-ration  of  the  corium  ;  in  other  places  the  rete  was  unusually 
The  more  minute  histological  changes  of  the  skin  could 
however,  be  studied,  as  the  rest  of  the  specimen  was 
rtunately  lost  during  a  removal. 

diagnosis  of  acute  disseminated  lupus  erythema- 
8  (Kaposi)  seems  a  justifiable  one.  The  initial  dis- 
ration  round  the  finger-tips,  so  like  that  of  chilblains  ; 
affection  of  the  lobes  of  the  ears  ;  and,  later,  the  bat’s- 
t  arrangement  on  the  face,  are  highly  suggestive,  if 
characteristic.  The  principal  objection  that  could  be 
3d  against  the  diagnosis  is  the  development  of  minute 
s  on  the  malar  regions.  Bullae  are  said  not  to  be  a 
ore  of  the  disease.  However,  Kaposi  in  his  earlier 
'cations  refers  to  the  occasional  formation  of  minute 
ae  and  serous  exudation,  principally  over  the  cheek 
C8)  as  in  this  case ;  and  subsequent  observers  have  now 
again  noted  the  same  occurrence.  The  bullae  were 
ainly  not  associated  with  erysipelas;  the  “ erysipelas 
■tans”  which  Kaposi  mentions  as  being  of  frequent 
irrence  in  these  cases  was  absent.  A  very  unusual 


feature  was  the  ulceration  on  the  hard  palate,  the  rest  of 
the  buccal  mucous  membrane  escaping.  Trismus  has  not 
previously  been  noted,  so  far  as  we  know.  Very  remark 
able  was  the  contrast  between  the  objective  symptoms  and 
the  patient's  actual  complaints;  on  the  one  hand,  an  acute 
and  diffuse  affection  of  the  skin,  with  serous  and  haemor¬ 
rhagic  effusions  and  exfoliation  of  the  horny  layer,  and 
ulceration  of  the  hard  palate  ;  on  the  other,  only  headache, 
general  malaise,  photophobia,  and  acute  byperaesthesia  to 
cold.  To  this  very  marked  hyperaesthesia  we  have  found 
no  reference  elsewhere;  it  was  her  constant  complaint, 
not  only  when  the  temperature  was  high,  but  in  the 
earliest  stages.  It  is  worthy  of  note  that  the  general 
symptoms  were  already  those  of  a  severe  toxaemia  at  a 
time  when  the  cutaneous  changes  were  still  slight  and 
confined  to  the  fingers,  toes,  and  ears.  These  toxic 
symptoms  steadily  increased  in  severity,  though  the 
patient  never  lapsed  into  the  typhoid  state. 

The  pathology  of  the  disease  is  still  unknown.  Tuber¬ 
culosis  is  still  considered  by  some  to  be  an  important 
factor.  Our  case,  however,  does  not  support  this  view; 
the  family  history  showed  no  tendency  to  tuberculous 
infection,  and  there  was  no  sign  of  tuberculosis  of  any 
organ ;  the  one  calcified  mesenteric  gland  may  safely  be 
discarded.  That  the  process  must  be  an  acute  infective 
one  no  one  can  doubt  who  has  watched  such  a  case, 
especially  when  neither  erysipelas  nor  pneumonia  (the 
most  frequent  complications  of  the  disease)  have  blurred 
the  picture. 

As  for  treatment— everything  conceivable  was  tried  in 
turn — beta-naphthol,  quinine,  mercury  by  the  mouth, 
atoxyl  injections  in  the  later  stages,  ointment  and 
plasters,  prolonged  warm  baths,  arid  lotions.  The  only 
conviction  to  which  we  came  was  that  ointments  were 
badly  borne,  and  that  lead  lotion  alone  gave  the  slightest 
relief. 


A  CASE  OF  HENOCH’S  PURPURA. 

By  LEIGH  DAY,  M.D.,  B.Ch.,  B.A.Oxon., 

ASSISTANT  SURGEON,  ESSEX  COUNTY  HOSPITAL,  COLCHESTER. 

Owing  to  the  rarity  of  Henoch’s  purpura,  the  followirg 
case  appears  to  be  worthy  of  record.  It  was  characterized 
by  the  following  symptoms:  (1)  Swelling  and  oedema 
around  joints;  (2)  purpura;  (3)  abdominal  colic;  (4)  vomit¬ 
ing  ;  (5)  oedema  of  lax  tissues  ;  (6)  ?  subperiosteal  haemor¬ 
rhages;  (7)  haemorrhage  into  the  lungs  ;  (8)  albuminuria; 
(9)  haemorrhages  from  the  bowel ;  (10)  slight  haema- 
temesis,  with  large  quantities  of  phosphates  in  the  urine. 

N.  J.,  male,  aged  5  years,  had  an  attack  of  epigastric  pain  on 
November  1st,  1908.  He  was  given  some  calomel,  and  the  pain 
was  relieved.  He  then  developed  a  slight  cold. 

On  November  4th  there  was  some  swelling  of  the  right  ankle 
and  elbow  and  left  hand.  There  was  oedema  over  the  joints, 
hut  no  effusion  into  them,  and  no  pain  on  movement.  There 
were  a  few  scratches  and  papules  around  the  swollen  areas,  but 
none  of  these  were  purpuric.  The  boy  seemed  well.  There 
was  no  rise  in  temperature  and  no  increase  in  the  pulse-rate. 
The  condition  seemed  unusual,  but  not  significant  of  any 
definite  disease,  and  I  ascribed  it  to  an  irregular  urticarial 


state,  with  some  swelling  of  the  subcutaneous  tissues.  In  the 
evening  there  was  definite  swelling  of  the  joints  of  the  hands; 
of  both  knees  and  of  the  left  ankle-joint  with  pain  on  movement. 
There  were  definite  purpuric  spots  on  the  legs.  There  was  a 
heavy  deposit  of  phosphates  on  boiling  the  urine. 

On  November  5th  abdominal  pain,  referred  to  the  umbilicus, 
occurred.  This  gradually  became  worse,  until  it  was  so  severe 
that  the  child  sat  doubled  up  and  screamed  with  pain. 
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Increased  paroxysms  occurred  at  intervals.  Pressure  increased 
the  pain,  but  there  was  no  rigidity  of  the  abdomen.  The 
spleen  was  not  palpable.  The  patient  vomited  once,  after  food. 
As  the  colic  developed,  the  pain  and  swelling  of  the  joints 
subsided. 

November  6th  and  7th.  More  purpuric  spots  on  the  penis,  the 
nates,  back,  and  face;  also  on  feet  and  legs.  Phosphaturia 
very  great ;  abdominal  pain  continued ;  bowels  open  after 
enema. 

November  8th.  Dr.  H.  D.  Rolleston  saw  the  case  with  me  and 
agreed  that  the  case  was  one  of  Henoch’s  purpura.  He  recom¬ 
mended  that  10  c.cm.  of  normal  horse  serum  should  be  given 
by  the  mouth  in  two  doses,  and  that,  if  this  failed,  calcium 
chloride  should  be  given  in  5-grain  doses. 

November  10th.  Great  tenderness  of  both  tibiae  and  spine,  so 
that  the  mere  touch  of  a  finger  caused  pain.  Forearms  and 
hands  swollen  again. 

November  12th.  Temperature  rose  suddenly  to  104.2°  ;  pulse, 
176;  respirations,  26;  signs  of  consolidation  appeared  at  the  back 
of  the  right  lung  and  advanced  until  the  whole  lower  lobe  of  the 
right  side  presented  signs  of  lobar  pneumonia.  These  signs 
began  to  clear  up  on  November  15th,  and  in  twelve  hours  the 
lung  appeared  normal. 

November  16th.  A  patch  of  consolidation  appeared  over  the 
back  of  the  left  lower  lobe,  and  for  a  short  period  of  about 
twelve  hours  the  signs  of  consolidation  reappeared  on  the  right 
side. 

November  17th.  Lungs  clear;  abdominal  colic,  which  had 
disappeared  while  the  lungs  were  affected,  recurred. 

November  18th.  Diarrhoea  commenced,  the  stools  consisting 
almost  entirely  of  mucus,  blood,  and  shreds.  There  was  some 
albuminuria.  The  boy  also  vomited  several  times.  There  was 
tenderness  of  the  abdomen,  but  no  rigidity.  Dr.  Rolleston 
again  saw  the  case  with  me. 

This  condition  of  abdominal  colic  with  stools,  as  above  de¬ 
scribed,  continued  till  December  1st,  but  improvement  began  on 
November  23rd,  and  was  uninterrupted  after  November.  On 
one  occasion  the  vomit  was  streaked  with  blood,  and  through¬ 
out  purpuric  spots  were  appearing  in  considerable  numbers 
almost  daily.  There  was  also  a  good  deal  of  swelling  of  lax 
tissues  with  haemorrhage  into  them.  The  prepuce  at  one  time 
became  enormously  swollen.  There  was  also  swelling  of  the 
scrotum  and  the  eyelids  at  other  times.  These  swellings  sub¬ 
sided  very  rapidly,  usually  within  twelve  hours.  On  another 
occasion  there  appeared  to  be  a  haemorrhage  into  the  corpus 
cavernosum  as  the  whole  penis  was  swollen  and  curved  to  the 
right. 

The  treatment  given  was  very  various.  At  first  tr.  opii  itl  iij, 
and  tr.  belladonnae  111  v,  was  given  four-hourly.  Later, 
morphine  gr.  j'5  was  given  hypodermically  every  four  hours 
as  the  pain  necessitated,  and  this  was  continued  throughout. 

Horse  serum,  as  stated,  was  used  ;  and  calcium  chloride  in 
5-grain  doses,  and  later  calcium  lactate  in  74-grain  doses  were 
given  four-hourly  for  six  doses  with  intervals  of  forty-eight 
hours.  Adrenalin  chloride  1  in  1,000  was  also  given  for  some 
time  in  5-minim  doses.  Small  doses  of  liq.  strychninae  were 
given  during  the  lung  affection. 

The  case  was  particularly  interesting,  apart  from  the 
rarity  of  the  disease,  inasmuch  as  it  was  quite  impossible 
to  say  on  first  seeing  the  patient  that  such  a  sequence  of 
events  was  likely  to  occur.  The  child  did  not  look  ill, 
and  the  onset  of  any  serious  disease  did  not  seem  likely. 
The  recurrent  nature  of  the  disease  was  very  well 
exemplified ;  over  and  over  again  it  appeared  as  if  the 
trouble  was  subsiding  when  some  renewal  of  symptoms 
occurred.  It  was  also  remarkable  how  the  dominant 
symptom  disappeared  so  soon  as  a  further  one  arose 
to  take  its  place.  Thus,  the  onset  of  the  colic  was 
accompanied  by  a  diminution  of  the  joint  symptoms. 
The  onset  of  the  lung  condition  was  accompanied  by 
cessation  of  colic,  and  as  soon  as  the  lungs  were  clear 
colic  recommenced. 

The  lung  condition  was  most  peculiar.  Clinically  the 
condition  of  the  right  side  was,  at  its  commencement 
and  height,  that  of  a  typical  lobar  pneumonia.  Was, 
then,  the  condition  of  the  lung  due  to  an  intercurrent 
affection,  or  was  it  merely  a  symptom  of  the  disease  ? 
The  fact  that  a  small  patch  appeared  in  the  left  lung 
was  opposed  to  a  diagnosis  of  lobar  pneumonia,  and  the 
affection  was  of  too  shorr,  a  duration — seventy-two  hours 
to  be  due  to  a  bronchopneumonia.  Considering  the 
extraordinary  rapidity  with  which  the  haemorrhage  and 
oedema  of  the  scrotum,  penis,  and  eyelids  were  reabsorbed, 
and  the  short-lived  affection  of  the  lungs,  it  would  appear 
that  the  condition  of  the  latter  was  a  symptom  of  the 
disease,  and  was  due  to  haemorrhage  into  the  lung  alveoli, 
since  nowhere  else  did  oedema  occur  without  accompanying 
haemorrhage.  0 

Yv  ith  regard  to  the  occurrence  of  pneumonia  in  the 
disease,  Pratt,1  in  an  article  based  on  a  collection  of  43 
cases,  does  not  mention  it,  but  says  that  pleurisy  is  a  rare 
complication.  I  cannot  find  any  other  case  recorded  in 
which  the  rungs  were  affected,  except  Dr.  Dean’s  case,2 


and  it  seems  that  in  this  case  the  bronchopneumonia  \  = 
not  a  symptom  of  the  disease,  but  was  of  septic  ori  j 
and  consequent  on  tracheotomy. 

The  skin  lesions  were  of  two  kinds  :  (1)  Petechiae 
larger  haemorrhages,  bright  red  in  colour,  and  (2)  m  f 
diffuse  haemorrhages,  bluish  in  colour.  The  latter  occur : 
in  lax  tissues  and  cleared  up  in  the  same  wonderfully  ra 
way  as  the  lung  condition,  while  the  former  persk ; 
much  longer. 

Mr.  Lett3  has  called  attention  to  the  difficulty  in  decici  t 
whether  an  intussusception  has  occurred  in  the  course  1  j 
case  of  Henoch’s  purpura,  when  symptoms  of  intussusc  1 
tion  are  present.  In  the  present  case  the  symptoms  : 
to  great  anxiety  lest  an  intussusception  should  occur ; 
fortunately  there  was  never  any  doubt  about  its  abseno 

The  tenderness  of  the  spine  and  tibiae  was  very  r  | 
marked  while  it  lasted,  and  was  possibly  due  to  haen 
rhage  under  the  periosteum,  which  cleared  up  as  rap 
as  in  other  places. 

Phosphaturia  was  a  prominent  feature  throughout, 
the  suggestion  of  Albu  and  Neuberg,4  that  phosphat; 
may  be  due  to  inflammation  of  the  intestinal  mucosa . 
correct,  its  occurrence  may  be  possibly  accounted  for  t. 
in  this  case.  As  the  disease  is,  at  any  rate  in  m 
respects,  allied  to  angioneurotic  oedema,  it  was  tbon 
advisable  to  keep  everything  ready  for  immediate  tra< : 
otomy  in  case  need  for  it  should  unhappily  arise.  : 
Dr.  Dean’s  case,  quoted  above,2  tracheotomy  was  actu 
necessitated. 

It  is  noteworthy  that  the  patient’s  grandmother 
aunt  (maternal),  who  live  in  the  same  neighbourh 
have  both  suffered  from  “  purpura,”  and  other  case: 
purpura  have  occurred  in  the  same  district.  In  vie' 
this  it  was  thought  advisable  that  all  water  taken  by  1 
patient  should  be  boiled. 

An  interesting  point  in  the  previous  history’  of  1 
patient  is  that  he  had  two  or  three  attacks  of  appendi  i 
at  the  age  of  3  years  ;  the  appendix,  which  was  ultima  I 
removed,  being  found  to  contain  a  concretion.  Theci 
of  Henoch’s  purpura  may  imitate  appendicitis ;  and,  the ; 
there  is  no  reason  to  believe  that  in  this  instance  1 
previous  abdominal  condition  was  due  to  Henoch’s  purp  1 
the  knowledge  that  the  appendix  had  been  removed  n  i 
the  diagnosis  somewhat  easier. 

With  reference  to  treatment,  horse  serum  did  not  ap:  1 
to  be  of  any  avail.  Dr.  Soltau  Fenwick  and  Dr.  Pc 
Parkinson 5  recorded  a  case  of  purpura  haemorrhagic; ; 
which  also  horse  serum  was  given,  and  in  their  cas 
produced  no  effect.  It  seems  that  the  large  amoun  1 
morphine  given  may,  by  checking  spasm,  have  preve) : 
intussusception,  as  the  amount  of  colic  and  haemorrl  i 
pointed  to  its  being  a  likely  complication. 

I  am  much  indebted  to  Dr.  Rolleston  for  his  kindne;  i 
helping  me  with  the  treatment  of  the  case,  and  als  i 
revising  these  notes. 
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MEDICAL,  SURGICAL,  OBSTETRIC: 

SPONTANEOUS  POST-MORTEM  DELIVERY 
The  following  case  is  a  unique  one  as  far  as  I  am 
cerned  and  is  interesting  from  a  medico-legal  pom 
view. 

A.  B,,  a  stout,  robust  young  woman,  had  threatene 
commit  suicide  in  consequence  of  being  pregnant  and 
young  man  refusing  to  marry  her.  At  4.30  a.m.  on  - 
20th  (Thursday)  she  was  called  by  her  father  to  g 
work.  He  did  not  see  her,  but  she  replied  and  got 
She  did  not  go  to  her  work  and  was  not  again  seen  a. 

On  May  22nd  (Saturday),  at  5.40  a.m.,  her  body 
seen  floating  on  a  warm  water  reservoir  of  one  ot 
mills.  The  body  was  recovered  and  removed  to  the  pu 
mortuary,  where,  during  the  morning,  it  was  washed 
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out  in  the  usual  manner.  Decomposition  had  already 
n,  parts  of  tho  body  being  quite  discoloured.  The 
an  who  washed  the  body  states  that  there  was 
ing  then  unusual.  The  mortuary  was  closed  until 
24th  (Monday).  It  was  then  noticed  that  since  the 
relay  the  woman  had  given  birth  to  a  child — probably 
t  7  months — which  was  still  attached  by  the  cord  to 
jody.  The  body  of  the  child  was  but  slightly  dis¬ 
ced  ;  that  of  the  woman  was  quite  black  and 
id,  and  the  abdomen  was  much  distended  with  gas. 
ham  Jambs  B.  Wilkinson,  M.D. 


THE  ETIOLOGY  OF  EPILEPSY. 
per  in  the  British  Medical  Journal  of  March  3rd, 
,  by  Dr.  J.  Turner,  on  the  pathology  of  epilepsy, 
esses  the  conclusion  that  the  cause  is  due  to  “  the 
ilation  of  defectively  developed  and  probably  unstable 
e  cells,  with  stasis  of  blood  stream,”  etc.,  a  hypothesis 
:h  is  an  enlargement  of  that  of  Dr.  Hughlings  Jackson 
164  that  the  pathology  was  simply  vascular, 
le  influence  of  the  alimentary  system  on  cerebral 
tion  is  now  outside  the  debating  ring.  The  diseases 
1  as  pellagra,  ergot  and  other  fungi  poisoning  ( Amanita 
:arin  and  A.  phalloides)  have  this  much  in  common 
epilepsy,  that  there  are  convulsions  or  disturbance  of 
ciousness,  and  often  gastric  trouble ;  and  it  suggests 
f  as  possible  that  epilepsy  may  have  its  origin  in  some 
igenous  or  exogenous  flora  in  the  intestinal  tube.  It 
have  been  introduced  in  diseased  cereals — a  working 
—or  it  may  be  a  normal  endogenous  ferment  or  plant 
ed  “  rogue  ”  through  peculiarity  of  the  diet, 
here  is  no  doubt  a  certain  periodicity  about  epileptic 
cks,  rough  and  irregular,  but  still  discernible.  I  am 
now  alluding  to  menstrual  epilepsy,  which  can  be 
ained  by  the  temporary  high  blood  pressure  producing 
bral  congestion,  with  special  susceptibility  of  the 
rous  formations  to  be  routed  by  toxic  attack.  It  is 
leivable  that,  like  malaria,  the  epileptic  seizures  may 
lue  to  sporulation,  which  acts  either  mechanically  or 
mgh  a  toxin  let  loose,  or  both. 

review  of  the  prevalent  therapeutics  is  useful  in 
ting  also  at  a  possible  source  of  the  evil, 
he  bromides  have  a  double  action,  the  acid  radical 
ng  as  a  sedative  on  the  nerve  elements,  enabling  them 
resent  a  better  and  more  solid  front  at  the  approach  of 
toxic  enemy,  and  the  basic  radical  on  the  intestinal 
t,  influencing  the  growth  of  the  flora.  The  various 
)S,  such  as  strontium,  possibly  depend  for  their  effect 
he  influence  they  exert  on  the  secretions  and  contents 
le  intestine. 

rom  the  bromides  (and  I  shall  pass  over  hyoscine, 
aabis  indica,  etc.,  as  ranking  with  them)  one  comes  to 
iher  class  of  reputed  remedies  which  are  doubtless  of 
3ft,  and  often  curative,  and  these  it  will  be  seen 
3  no  near  organic  or  inorganic  relationship,  and  yet 
irience  has  led  to  their  being  similarly  employed  : 

Borax  (Sir  William  Gowers). 

Tar  (a  lay  remedy). 

Sulphocarbolates  (Dr.  Wm.  Blake,  British  Medical 
Journal.) 

Creosote  I 

Salicylates  '  Other  writers  in  Epitome 

Zinc  salts  and  papers. 

Iron  sometimes  J 

part  from  their  possible  nerve  action,  all,  it  may  be 
lined, possess  the  property  of  retarding  fermentative  pro- 
es,  and  it  seems  possible  that  they  owe  their  efficacy 
fly  to  their  inhibiting  the  growth  of  those  flora  which 
r  the  important  role  of  toxin  producers  in  the  intestine 
■  keep  the  normal  within  healthy  bounds. 

8  supporting  this  suggestion  of  pathogenic  flora,  it  may 
'bserved  in  a  good  many  epileptic  patients  that  after, 
if  closely  watched,  before,  attacks,  the  breath  is  foul 
the  tongue  coated,  and  there  may  be  stomatitis.  This 
ed  tongue,  moreover,  persists  for  a  longer  time  than 
usual  in  spite  of  orthodox  treatment. 

1  one  case,  on  microscopic  examination  of  the  tongue 
r  after  a  seizure,  I  was  struck  with  its  unusual  com- 
t'on.  which  seemed  to  be  little  else  than  fungi-like 
homycetes,  and  not  observable  at  examinations  made 
uently  at  other  times. 

do  not  suppose  all  epilepsy  is  due  to  one  cause ;  but 
he  it  that  it  is  due  to  a  complex  of  interacting  causes, 


and  probably  the  factors  are  not  in  the  same  relative  pro¬ 
portion  in  all  cases — that  is,  a  person  with  nervous 
instability  would  require  a  smaller  dosage  of  toxin  to 
cause  an  explosion  than  another  with  firmer  or  more 
poison-proof  nervous  structure ;  whilst  impaired  intestinal 
function  would  favour  pathogenic  growths,  and  so  on. 
Further,  that  the  alimentary  channel  may  not  in  all  cases 
be  guilty  as  a  contributory  party  ;  but  in  some  I  hold  that 
there  is  circumstantial  evidence  of  it,  and  in  these 
instances  it  is  not  unreasonable  to  infer  the  existence  of  a 
something  entogenous  (at  least  not  immediately  intro¬ 
duced),  and  that  to  be  a  low  type  of  vegetable  life. 
Treatment  based  on  this  supposition  has,  in  my  experience, 
been  attended  with  good  results. 

Fauresmitli,  O.R.C.  ARTHUR  KlNG,  M.R.C.S.,  L.R.C.P. 


GAS  AND  ETHER  AS  AN  ANAESTHETIC. 
Given  ten  healthy  people  requiring  an  anaesthetic,  it  will 
be  admitted,  I  believe — supposing  of  course  nitrous  oxide 
be  not  capable  of  producing  anaesthesia  for  a  sufficient 
length  of  time  for  the  operation — that  gas  followed  by 
ether  would  possess  the  merits  of  being  not  only  safer  but 
possibly  more  rapid  than  chloroform  or  A.C.E. 

In  hospital  practice  there  are  no  difficulties,  as  gas  is 
ready  to  hand.  In  the  dentist’s  rooms,  too,  gas  is  always 
found. 

The  anaesthetist,  however,  giving  ether  in  a  private 
house  or  nursing  home  is  handicapped,  as  the  gas  cylinders 
are  weighty  to  carry  about.  In  order  to  meet  this  diffi¬ 
culty,  I  had  made  for  me  some  twelve  months  ago  small 
cylinders  holding  6  or  12  gallons  of  gas,  weighing  12  and 
20  oz.  respectively,  and  measuring  7  and  11  in.  long.  With 
a  wide-bore  ether  inhaler  of  a  modern  pattern,  all  that  is 
necessary  is  to  screw  on  to  the  cylinder  a  special  valve 
connected  with  the  rubber  tube  to  the  bag.  Inhalation  of 
gas  is  then  begun  in  the  ordinary  way  with  the  expiratory 
valve  in  operation.  After  a  few  inhalations  the  ether  is 
turned  on,  and  after  a  few  more  inhalations  of  gas  and 
ether  mixture  the  cylinder  is  disconnected  and  the 
expiratory  valve  is  closed,  breathing  taking  place  back¬ 
wards  into  the  bag. 

Usually  a  small  cylinder  is  sufficient  in  this  manner  for 
four  patients.  If  gas  alone  be  required,  the  face-piece  is 
connected  directly  to  the  three-way  cock  attached  to  the 
bag,  and  the  larger  cylinder  (holding  12  gallons)  is  more 
than  sufficient  for  an  ordinary  gas  inhalation  for  teeth, 
etc., 

Coventry.  EDWARD  PHILLIPS,  M.B. 


STRANGULATED  HERNIA  OF  THE  OVARY  IN 
INFANT:  OPERATION:  RECOVERY. 

M.,  4  months  old,  was  quite  well  until  July  6th,  1909,  when 
she  became  cross  and  restless.  Next  morning  the  mother 
noticed  a  swelling  in  the  left  groin  rapidly  increasing  in 
size.  It  was  very  tender,  and  the  child  cried  a  good  deal, 
especially  on  being  moved,  but  had  no  vomiting  or  other 
symptoms.  Dr.  Clifford,  of  Adare,  saw  her  on  the 
evening  of  that  day,  and,  thinking  the  case  was  probably 
one  of  irreducible  inguinal  hernia,  sent  her  in  to  me  for 
operation. 

When  I  saw  the  infant  on  the  morning  of  July  8th  she 
was  laughing  and  crowing,  and  not  apparently  suffering  in 
any  way.  There  was  a  hard,  tender,  well-defined  lump 
nearly  as  large  as  a  pigeon’s  egg  in  the  left  inguinal  region 
and  extending  down  into  the  labium  of  that  side.  Ihe 
skin  over  the  swelling  was  dusky  red.  The  child  was 
anaesthetized  with  chloroform-ether  by  Dr.  Evenna 
Massy.  I  divided  the  skin  and  worked  carefully  down¬ 
wards  until  I  came  upon  a  plum-coloured  body  lying  m  the 
inguinal  canal.  This  proved  to  be  the  ovary  and  I  allopian 
tube  engorged  with  blood  and  swollen  to  about  the  size  of 
the  adult  organ.  By  pulling  gently  upon  it  I  was  able  to 
reach  healthy  tissue,  and,  having  ligatured  the  pedicle  with 
catgut,  I  removed  the  ovary,  and  pushed  the  stump  as  tar 
up  the  canal  as  possible.  I  then  closed  the  wound  with  a 
subcuticular  silkworm  gut  stitch.  I  did  not  care  to 
prolong  the  operation  by  doing  a  radical  cure.  The  small 
patient  made  an  uninterrupted  recovery. 

This  case  is,  I  think,  of  interest  on  account  of  the  age 
of  the  patient  and  also  from  the  almost  complete  absence 

of  constitutional  symptoms. 

F.  W.  Kennedy,  M.D.Dubl., 

Visiting  Surgeon,  co.  Limerick  Infirmary. 
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EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Wednesday ,  November  3rd,  1909. 

Dr.  James  Ritchie,  President,  in  the  Chair. 

Valedictory  Address. 

The  President  delivered  an  address  dealing  with  the 
influence  of  the  tissues  on  the  incidence  and  treatment 
of  disease,  and  then  vacated  the  chair  for  Dr.  Byrom 
Bramwell,  the  newly-elected  President. 

Fracture- dislocation  of  the  Vertebra. 

Dr.  Alexander  Bruce  and  Mr.  David  Wallace  showed 
a  marine  engineer,  aged  40,  without  taint  of  syphilis,  who 
when  at  sea  in  October,  1908,  and  while  stoopiDg  at  his 
work,  suddenly  turned  his  head  sideways.  He  heard  a 
slight  click,  and  immediately  found  himself  incapable  of 
lateral  movement  of  the  head,  and  only  of  slight  antero¬ 
posterior  movement.  He  felt  a  lump  at  the  back  of  the 
neck.  The  other  movements  of  trunk  and  limbs  were 
unimpaired.  Pain  was  felt  at  the  nape  of  the  neck,  and 
continued  until  early  in  1909,  when  he  came  under  the 
observation  of  Mr.  Wallace.  An  avray  photograph  then 
showed  a  backward  dislocation  of  the  bodies  of  the  axis 
and  third  and  fourth  cervical  vertebrae,  with  a  fracture  of 
the  odontoid  process  of  the  axis.  There  was  no  lateral 
displacement.  In  view  of  the  trifling  pressure  effects  of 
the  displacement  reduction  was  inadvisable.  On  March 
21st,  1909,  he  again  suddenly  turned  his  head  to  the  side, 
with  immediate  pain  in  the  back  of  the  head  and  on  the 
right  side  of  the  neck.  Next  day  there  was  weakness  in 
the  finger  movements,  which  steadily  spread  up  the  arms 
and  down  .the  legs.  On  admission  to  hospital  on  March 
27th  there  was  complete  paralysis  of  both  arms  and  legs, 
save  for  very  feeble  movement  of  some  of  the  fingers,  and 
of  the  left  hip  and  knee ;  complete  paralysis  of  the  dia¬ 
phragm,  and  inability  to  cough  ;  retention  of  urine;  anaes¬ 
thesia  over  the  lower  thorax  and  in  patches  over 
the  limbs,  and  general  analgesia.  Respirations  were 
extremely  shallow,  and  the  effort  of  speech  induced 
severe  dyspnoea.  Exaggeration  of  all  deep  reflexes 
and  a  double  Babinski  sign  were  present.  The  extremity 
of  his  position  and  the  peril  of  an  attempt  at  reduction 
were  explained  to  the  patient,  and  his  will  was  drawn  up, 
to  which  he  affixed  a  X  by  a  pen  held  in  his  teeth.  Reduc¬ 
tion  was  effected  successfully,  a  faint  crunching  sound 
being  heard  on  this  being  done.  The  patient  immediately 
coughed,  and  in  ten  minutes  some  movement  of  the 
diaphragm  and  of  the  legs  were  seen.  A  poroplastic 
frame  was  then  fitted  to  the  body  and  neck  and  head. 
Next  day  there  was  voluntary  micturition.  Thereafter 
muscular  power  steadily  returned,  and  by  August  he  could 
feed  himself  and  walk  without  support.  All  anaesthesia 
and  analgesia  had  disappeared.  When  shown  at  the 
meeting  the  patient  walked  steadily,  though  with  slight 
spasticity.  The  movements  of  the  arm  were  free,  and  the 
hand  grip  was  powerful.  Deep  reflexes  were  still  exag¬ 
gerated,  and  the  plantar  reflexes  remained  extensor, 
indicating  a  persistence  of  slight  myelitis.  The  lateral 
movement  of  the  head  was  still  prevented,  and  the  antero¬ 
posterior  movement  limited  by  a  plaster  collar.  The 
special  interest  of  the  case  lay  in  the  trifling  nature  of  the 
causal  agent,  in  the  widespred  degree  of  paralysis  induced, 
and  in  the  completeness  of  recovery. 

Scopolamine  and  Morphine  in  Anaesthesia. 

Dr.  Torrance  Thomson  and  Mr.  Denis  Cotterill  read  a 
paper  on  the  use  of  scopolamine  and  morphine  as  an 
adjunct  to  the  production  of  anaesthesia,  based  on  a  series 
of  150  cases.  The  combination  was  administered  hypo¬ 
dermically  in  one  of  two  ways :  Either  in  a  single  dose  of 

grain  scopolamine  bromohydrate  and  J  grain  morphine 
sulphate  two  hours  before  operation  ;  or  in  three  divided 
doses  of  scopolamine  T^,  grain,  and  morphine  J  grain, 
two  and  a  half,  one  and  a  half,  and  half  an  hour  before 
operation.  The  latter  method  was  used  in  a  majority  of 
cases,  and  gave  better  results.  When  so  given,  sleep  was 
generally  induced  by  the  first  dose,  and  the  patient  was  n  ot 
roused  from  narcosis  by  the  administration  of  the  last. 
By  this  alone,  a  considerable  degree  of  anaesthesia  was 
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attained,  but  not  sufficient  to  prevent  reflex  movem  -, 
during  skin  incisions  or  on  traction  of  parietal  peritoni- 
or  the  spermatic  cord.  Deeper  anaesthesia  was  induce  1 
chloroform  and  maintained  by  ether  given  by  the  cj,; 
method.  After  completion  of  the  operation  pati  t 
generally  slept  for  five  or  six  hours.  Respiration  bee  i 
slow,  but,  even  if  it  sank  to  12  per  minute,  was  iv 
embarrassed.  Pulse-rate  on  the  whole  decreased,  h 
blood  pressure,  as  estimated  by  the  finger,  was 
maintained  during  and  after  operation.  There  wav 
fatality  from  its  use  in  the  series.  There  was  no  retcl  1 
or  vomiting  during  the  administration  of  chloroform 
ether,  and  a  striking  diminution  of  nausea,  retchmg,  ; 
vomiting  after  operation.  This  fact,  with  the  abolitio : 
fear  immediately  before  operation,  the  peaceful  si 
following  it,  and  the  absence  of  any  untoward  el: 
justified  a  very  favourable  verdict  on  the  use: 
the  combination  as  an  anaesthetic  adjunct, 
the  discussion  which  followed  Professor  Caird  c: 
mended  the  use  of  the  method  in  connexion  with  sp  = 
anaesthesia.  Mr.  A.  Miles  had  not  found  scopolamim. 
entirely  safe  drug,  and  advised  that  the  minimum  adecj  ; 
dose  should  be  used.  Dr.  Ross  said  the  safety  or  dai: 
of  scopolamine  depended  on  whether  it  did  or  did  : 
produce  shock,  evidenced  by  a  fall  of  blood  pressure,  ei  : 
during  or  subsequent  to  operation.  Mr.  D.  Cotterill 
reply,  pointed  out  that  the  dosage  varied  with  the  subj  ; 
it  was  greatest  in  alcoholic  strong  men,  and  much  les 
women  and  aged  persons.  The  practice  of  dividing  1 
administration  allowed  a  regulation  of  the  dosage. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIEi 

Thursday ,  October  28th ,  1909. 

Dr.  George  Wilkinson,  President,  in  the  Chair. 

The  following  were  among  the  exhibits Dr.  SiNcnt 
White  :  A  boy,  whose  lower  jaw  had  been  resected ) 
Sarcoma,  the  deformity  being  obviated  by  inserting  a  s  1 
silver  wire  into  the  gap.  Dr.  W.  S.  Kerr  :  A  cas< : 
Rudimentary  auricles,  with  absence  of  meati.  No  sig  : 
hearing  could  be  elicited  by  the  usual  tests.  A  su  i 
numerary  auricle  was  present  low  down  on  the  left  sid : 
the  neck.  The  right  thumb  was  deformed,  and  there  . 
paresis  of  the  left  orbicularis  palpebrarum.  Dr.  E 
Skinner  :  Specimens  from  a  case  of  Ritter's  dis  i 
(dermatitis  exfoliativa  neonatorum).  Death  occui 
eighty  hours  after  the  appearance  of  the  first  bleb, 
histology  was  chiefly  characterized  by  a  complete  abse 
of  small  round  cell  infiltration,  and  enormous  vascv 
dilatation,  with  consequent  oedema  of  the  mucous  la  1 
There  was  a  remarkable  growth  of  cocci  on  the  surfaci : 
the  skin  beneath  the  exfoliated  corneal  layer,  which : 
the  sections  did  not  invade  the  tissues.  Dr.  A. 
Naish,  in  a  paper  on  Summer  diarrhoea,  said 
theory  that  it  was  due  to  the  direct  action  of  1  ‘ 
could  not  be  established,  as  there  was  no  c 
correspondence  between  the  maximum  incidence  1 
the  disease  and  the  maximum  air  temperature,  as 
would  expect.  The  majority  of  authorities  agreed  t. 
there  was  in  most  acute  cases  a  bacterial  invasion  of 
body.  It  still  remained  to  be  seen  whether  these  bact 
were  derived  from  the  normal  intestinal  flora.  Probi ; 
too  much  stress  was  laid  on  the  transmission  of 
disease  by  milk.  Sterilization  of  milk  had  little  effec'  J 
preventing  its  spread,  and  the  relative  immunity  of  bre  ■ 
fed  infants  might  be  explained  by  the  absence  of  pre ! 
posing  causes  (intestinal  catarrh,  etc,)  and  possibly  by 
inhibitory  action  of  absolutely  fresh  milk  on  bactei 
growth.  Overcrowding  seemed  the  most  important  fa< 
in  the  incidence  of  the  disease.  Spot  maps  showing 
marked  grouping  of  cases  in  certain  houses  and  areas  £ ! 
gested  that  personal  contact  or  contact  by  flies  playe  ]■ 
large  part  in  its  spread.  The  great  reduction  in  morta, 
in  institutions  for  infants,  by  the  adoption  of  measures 
ensuring  cleanliness,  especially  in  the  treatment  of  1 
excreta,  suggested  a  practical  means  of  lessening  i( 
spread  of  the  disease  in  the  homes.  A  limited  expj 
ment  had  been  made  in  Sheffield  this  summer  with  1 
the  object  of  teaching  the  mothers  such  cleanliness.  A 
results  had  been  encouraging.  Dr.  Percival  Hay,  u< 
paper  on  Optic  neuritis  and  paralysis  of  the  sixth  ner 
and  their  value  in  cerebral  localization,  said  little  va  f 
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Id  be  placed  upon  “  choked  disc  ”  as  an  aid  to  deciding 
m  which  side  of  the  cerebrum  a  tumour  was  situated, 
isibly  some  assistance  might  be  got  from  a  coexisting 
alysis  or  paresis  of  the  sixth  nerve.  In  seven  out  ol 
at  cases  of  cerebral  and  cerebellar  tumour  in  which 
ic  neuritis  was  associated  with  paralysis  of  the 
lucens,  he  found  the  latter  situated  on  the  same  side  as 
1  tumour.  In  the  eighth  case  disease  of  the  contra- 
jral  petrous  bone  accounted  for  a  contralateral  paralysis 
ihe  sixth  nerve. 


ROYAL  SOCIETY  OF  MEDICINE. 

Therapeutical  and  Pharmacological  Section. 

Tuesday ,  November  2nd ,  1909. 

Professor  A.  R.  Cushny,  F.R.S.,  in  the  Chair. 

.  David  Lees  read  a  paper  in  which  he  advocated  the 
atment  of  early  Tuberculosis  of  the  lung ,  by  the  con- 
uous  use  of  an  oro-nasal  respirator  charged  with  a  solu- 
a  composed  of  carbolic  acid,  creosote,  tincture  of  iodine, 
rits  of  ether,  and  spirits  of  chloroform.  He  considered 
,t  the  use  of  this  apparatus  had  been  instrumental  in 
ting  short  the  disease  in  a  series  of  30  cases  of  which 
gave  particulars.  The  paper  was  discussed  by  Dr. 
art,  who  emphasized  the  fallibility  of  physical  signs 
early  cases.  There  were  present  even  in  health,  in 
erent  persons,  great  differences  in  the  characters  of  the 
cussion  note  and  of  the  vesicular  murmur.  Dr.  Gray 
ncanson  advocated  the  procedure  recommended.  Pro- 
sor  Cushny  doubted  if  the  effect  could  be  correctly 
icribed  as  antiseptic.  The  strength  of  the  vapour 
:aled  could  only  be  very  small.  Dr.  H.  H.  Dale,  in  a 
>er  on  the  pharmacological  action  of  apocynum  canna- 
um,  traced  the  history  of  the  drug,  and  the  vicissitudes 
ick  its  reputation  had  undergone.  By  some  the  drug 
1  been  dismissed  as  worthless  ;  others  had  claimed  for  it 
it  it  was  a  specific  for  dropsy,  ascites,  and  even  hydro- 
)kalus.  Working  independently,  two  recent  investi- 
iors  had  each  isolated  from  the  commercial  apocynum 
:rystalline  substance  which  contained  a  marked  digitalis- 
e  action.  This  substance,  unlike  the  crude  preparation, 
itained  no  cathartic  and  no  emetic  action.  Indepen- 
otly  of  its  action  upon  the  circulation,  no  specific 
iretic  effect  could  be  demonstrated.  The  author  showed 
the  screen  tracings  taken  by  himself  and  Mr.  Laidlaw 
istrating  the  characteristic  action  of  the  drug  upon  the 
irt  beat,  blood  pressure,  and  urinary  outflow. 


Laryngological  Section. 

Friday ,  November  5th,  1909. 

Dr.  Dundas  Grant,  President,  in  the  Chair. 

E  following  were  among  the  exhibits: — Mr.  G.  Seccombe 
tt  :  Specimens  from  a  case  of  Chronic  glanders  in  a 
D)  aged  24.  The  principal  visible  lesions  during  life 
1  been  ulcerations  within  the  mouth,  and  nose,  and 
uynx.  In  the  lungs  and  liver  a  strong  resemblance  to 
tiary  syphilitic  lesions  was  noted.  Dr.  Dan  McKenzie  : 
foration  of  the  nasal  septum  from  Salt  dust  in  a  woman 
ployed  in  a  salt  factory.  Three  other  females,  out  of  a 
d  of  eight  employees,  were  affected  to  a  less  extent, 
-roscopical  sections  from  the  marginal  tissues  showed 
lcal  giant  cell  systems.  Dr.  StClair  Thomson  :  (1)  A 
y,  aged  46,  affected  with  Tuberculosis  of  the  left  vocal 
and  the  interarytenoid  space,  and  in  whom  consolida- 
1  of  the  right  apex  had  been  diagnosed.  The  lesions 
re  completely  healed  by  two  months’  silence  and  sana- 
uun  treatment.  (2)  Two  patients,  in  whom  Tuber - 
ons  of  the  epiglottis,  cords,  interspaces,  and  folds  of  the 
ynx  respectively  had  been  arrested  by  galvano-cautery 
sanatorium  treatment.  It  was  pointed  out  that  tuber- 
°sis  developing  in  the  larynx  after  the  process  had  been 
es  ^  ln  ^be  lungs  did  not  generally  assume  an  acute 
but  was  apt  to  become  extremely  tedious  ;  also  that, 
’PUe  of  a  fair  amount  of  active  mischief  in  the  chest,  the 
^perature  began  to  improve  with  the  improvement  in  the 
^nx.  (3)  a  boy,  aged  61,  with  Papilloma  of  the  larynx 
ur  years  duration,  cured  by  tracheotomy  and  repeated 
’a  ions  by  direct  laryngoscopy.  This  case  showed  the 
I  s  ent  recurrence  of  papillomata  in  spite  of  frequent 
complete  removal,  and  the  natural  tendency  of  the 
2d  fo0  dmppear  about  the  age  of  6.  It  also  empba- 
tne  advantage  and  harmlessness  of  wearing  a 


tracheotomy  tube,  and  occasion  was  taken  to  decry  the 
useless  and  crippling  employment  of  laryngo-fissure,  or 
laryngo-tracheotomy,  as  recently  proposed,  in  these  cases. 
(4)  A  woman,  aged  56,  after  Laryngo-fissure  for  subglottic 
enchondroma.  After  having  been  previously  shown  before 
the  Section  in  1908  by  Drs.  Stanley  Green  and  Lambert 
Lack,  the  enchondroma  had  been  finally  removed  by 
laryngo-fissure  by  Sir  Watson  Cheyne.  Dr.  Jobson 
Horne  :  A  case  ot  Laryngeal  neoplasm  presenting  unusual 
features  in  a  woman  aged  65.  The  growth  occupied  the 
posterior  half  of  the  right  side  of  the  larynx,  and  appeared 
to  spring  from  the  ventricle  or  ventricular  band.  Pieces 
had  been  removed  at  intervals  for  microscopical  examina¬ 
tion,  and  these  sections  were  referred  to  the  Morbid 
Growths  Committee  for  report.  Mr.  Stuart-Low: 
Three  cases  of  inoperable  carcinoma,  extralaryngeal, 
pharyngeal,  and  lingual  respectively,  in  whom  Ligation 
of  all  the  vessels  for  partial  ablation  of  the  enlarged 
thyroid  gland  had  been  performed  with  great  benefit. 
Dr.  Dundas  Grant  :  Infiltration  of  the  left  ventricular 
band  in  a  woman  aged  62.  The  infiltrated  band  bulged 
so  as  to  cover  the  whole  of  the  left  cord  and  the  anterior 
part  of  the  right  one,  occasionally  dipping  between  the 
cords  and  preventing  approximation.  Microscopical  exa¬ 
mination  revealed  only  inflammatory  hyperplasia.  Mr. 
Clayton  Fox:  Paralysis  of  the  right  vocal  cord  in 
a  case  of  myotonia  atrophica.  Dr.  H.  J.  Davis  : 
A  case  of  Acute  pemphigus  of  the  larynx  in  a  woman 
aged  40.  There  were  bullae  all  over  the  body,  and 
the  mucous  membrane  of  the  nose,  lips,  tongue,  and 
pharynx  were  also  affected.  The  condition  of  the  fauces 
somewhat  resembled  secondary  syphilis.  The  larynx  was 
raw  and  blistered,  and  the  cords  a  brilliant  crimson.  Dr. 
D.  R.  Paterson:  A  case  of  Soft  foreign  body  in  the 
bronchus  in  a  child  aged  6.  A  portion  of  “ground  nut” 
(Aracliis  hypogoea)  had  been  impacted  in  the  right 
bronchus  for  six  weeks.  It  was  removed  entire,  under 
chloroform,  through  a  7  mm.  tube  by  means  of  a  telescopic 
forceps  having  the  fenestrated  “  bean  ”  point.  The  child 
made  a  good  recovery.  Dr.  William  Hill  :  Two  cases  of 
Malignant  tumours  of  the  neck  to  show  improvement 
under  treatment  by  radium. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  November  4th,  1909. 

Mr.  T.  R.  Bickerton,  President,  in  the  Chair. 

Chronic  Constipation. 

Mr.  R.  W.  Murray,  in  a  note  on  the  surgical  treatment 
of  chronic  constipation,  said  this  condition  when  calling 
for  surgical  interference  was  met  with  chiefly  in  women 
who  had  suffered  from  mucous  colitis.  Removal  of  the 
large  bowel  was  too  serious  a  measure  to  be  justifiable  or 
necessary.  Bringing  the  appendix  to  the  surface  and 
irrigating  through  it  the  large  bowel  had  given  in  his 
hands  satisfactory  results.  Mr.  F.  T.  Paul  said  he  had 
dilated  the  anus  in  cases  of  uncomplicated  chronic  con¬ 
stipation  with  very  good  result.  Mr.  Murray’s  cases 
seemed  at  least  complicated  by,  if  not  altogether  due  to, 
colitis.  He  had  several  times  used  appendicostomy  for 
this  condition,  and  always  with  success.  Dr.  Lloyd 
Roberts  referred  to  a  case  of  mucous  colitis  in  which 
lavage  through  the  appendix  caused  pain  so  severe  that 
the  treatment  could  not  be  proceeded  with. 

The  Pituitary  Body. 

Dr.  Blair  Bell,  in  a  paper  on  the  pituitary  body  and  the 
therapeutic  use  of  the  infundibular  extract  in  shock, 
uterine  atony,  and  intestinal  paresis,  gave  an  account  of 
the  clinical  use  to  which  he  had  put  the  infundibular 
extract.  Hitherto  it  had  only  been  used  occasionally  as  a 
diuretic  in  tabloid  form,  but  now,  from  work  with  a  pre¬ 
paration  for  hypodermic  administration  made  for  him  by 
Messrs.  Burroughs,  Wellcome,  and  Co.,  he  drew  the  follow¬ 
ing  conclusions :  (1)  In  shock  the  prolonged  period  during 
which  the  blood  pressure  was  raised  made  it  a  most  valu¬ 
able  therapeutic  agent.  (2)  In  uterine  atony  powerful  and 
prolonged  contractions  were  induced,  so  that  in  such  con¬ 
ditions  as  postpartum  haemorrhage  it  was  specially 
indicated.  (3)  In  intestinal  paresis — post-operative  or 
otherwise — immediate  effects  were  always  obtained. 
Sir  James  Barr  thought  that  pituitary  extract  should  be 
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used  with  caution,  and  its  misuse  would  bring  it  into 
disrepute.  The  drug  was  active  in  producing  arterio¬ 
sclerosis,  contracted  the  coronary  arteries,  and  led  to  their 
degeneration.  When  used  as  recommended  by  Dr.  Blair 
Bell  with  low  blood  pressure,  no  mischief  could  result,  and 
if  reserved  for  such  cases  it  would  hold  a  valuable  position 
in  therapeutics.  Dr.  Pantland  Hick,  who  had  carried  out 
experimental  work  on  the  subject  with  Dr.  Blair  Bell,  drew 
attention  to  the  danger  of  using  the  drug  in  cases  of  heart 
failure.  Mr.  F.  T.  Paul  had  used  it  in  a  case  of  intestinal 
paresis  after  operation,  with  the  most  remarkable  result 
after  all  else  had  failed  to  give  relief.  Mr.  Frank  Jeans 
also  had  used  the  drug  in  several  cases,  and  fully  con¬ 
firmed  its  action  on  the  intestines.  Drs.  A.  Hope  Simpson 
and  R.  J.  M.  Buchanan  referred  to  a  case  of  splenic 
anaemia  with  distension  and  ascites,  in  which  the 
extract  had  given  marked  relief  over  a  period  of 
several  weeks  when  given  at  intervals;  the  relief  was 
maintained,  and  there  was  a  great  diminution  in  the  size 
of  the  spleen.  The  fluid  was  kept  in  abeyance.  Dr. 
Buchanan  also  referred  to  the  opinion  held  by  Muller  and 
others,  that  the  centres  for  the  involuntary  action  of  the 
uterus,  bladder,  and  rectum  were  situated  in  the  pelvic 
sympathetic  ganglia,  and  desired  to  know  if  the  pars 
nervosa  of  the  pituitary,  body  could  be  regarded  as  an 
integral  part  of  the  sympathetic  nervous  system,  and 
whether  the  extract  acted  by  stimulating  the  ganglia.  He 
considered  that  cases  of  so-called  acute  intestinal  paresis 
associated  with  peritonitis,  for  which  operation  had  to  be 
performed,  were  not  due  to  any  special  affection  of  the 
gut  itself,  but  to  paralysis  of  the  sympathetic  nervous 
system,  the  distension  being  a  symptom  of  this  con¬ 
dition — namely,  shock.  Dr.  E.  E.  Glynn  believed  that 
the  extract  would  be  far  less  efficacious  in  intestinal 
atony  due  to  acute  general  peritonitis  than  when  due 
to  other  causes. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

May  Dickenson  Berry,  M.D.Lond.,  President,  in  the  Chair. 

Tuesday ,  November  2nd ,  1909. 

Mrs.  Scharlieb,  in  a  paper  on  Puerperal  sepsis,  after 
referring  to  the  work  of  Semmelweis  and  Oliver  Wendell 
Holmes,  said  that  the  old  division  of  the  different  forms 
of  the  disease  into  sapraemia,  septicaemia,  and  pyaemia, 
was  more  convenient  clinically  than  a  classification  accord¬ 
ing  to  the  degree  of  pyrexia.  Among  possible  causes  of  puer¬ 
peral  sepsis  were  mentioned  oral  sepsis  in  the  patient  and 
the  medical  attendant.  Prophylaxis  was  an  important  part 
of  treatment,  and  included  the  care  of  the  pregnant  woman 
and  the  management  of  an  aseptic  labour.  The  obste¬ 
trician  should  wear  long  rubber  gloves.  Should  the 
temperature  in  the  puerperium  rise  to  101°  for  twenty- 
four  hours,  it  was  the  speaker’s  practice  to  explore  the 
uterus  with  the  finger  ;  any  remains  of  placenta  that  could 
not  be  dislodged  in  this  way  were  removed  with  a  broad, 
blunt  curette.  The  uterus  was  then  irrigated  with  1  in 
2,000  perchloride  solution,  followed  by  a  boracic  or  saline 
douche.  In  some  cases  it  was  packed  with  iodoform  gauze. 
Puerperal  ulcers  should  be  touched  with  pure  carbolic. 
With  the  exception  of  aperients,  drugs  played  a  very 
subsidiary  part ;  food  and  stimulants  were  much  more 
valuable.  Acute  septic  peritonitis  should  be  treated  by 
vaginal  drainage  through  Douglas’s  pouch  and  by  sub¬ 
cutaneous  saline  infusions.  Puerperal  hysterectomy  was 
seldom  advisable,  except  for  such  conditions  as  rupture  of 
the  uterus  or  sloughing  fibroids.  Polyvalent  antistrepto¬ 
coccic  serum  was  useful ;  vaccines  were  probably  of 
greater  value,  but  time  was  lost  in  preparing  them. 
A  discussion  followed,  in  which  Mrs.  Vaughan  Sawyer 
remarked  that  in  certain  cases  of  puerperal  sepsis  the 
infection  was  derived  from  the  patient  herself,  the  source 
being  pyorrhoea  alveolaris,  whitlows,  boils,  or  the  lighting 
up  of  old  gonorrhoeal  or  septic  salpingitis.  When  the 
Bacillus  coli  communis  was  the  causal  organism,  it  was 
probably  introduced  from  without,  and  not  derived  from  the 
patient  s  intestine.  The  bacillus  was  known  to  abound  in 
the  dust  of  large  cities.  Where  drainage  of  the  uterus 
was  indicated,  the  speaker  preferred  a  large  rubber 
tube  to  gauze.  Mrs.  Willey  said  that  starvation  and 
other  bad  hygienic  conditions  were  important  pre¬ 
disposing  causes,  and  that  it  should  be  a  part  of 


[Nov.  13,  1909, 


medical  treatment  to  see  that  the  patients  wei 
properly  nourished  during  pregnancy.  In  the  la 
Maternity  Report  of  the  Royal  Free  Hospital,  4  sept 
cases  occurred.  Of  these,  3  were  found  to  be  sufferir 
from  local  suppurative  lesions.  These  were  treated,  arj 
all  the  women  made  good  recoveries.  Mrs.  Willey  recor 
mended  that  pregnant  women  should  be  examined  for  sue 
conditions  before  parturition,  that  they  might  be  treat: 
and  autoinfection  by  the  patient’s  fingers  be  avoided.  T1 
value  of  blood  cultures,  and  of  cultures  from  the  loch; 
was  emphasized.  Vaccines  were  considered  to  be  prefe 
able  to  serums,  which  were  not  without  dangers.  Mi 
Chambers  stated  that  infection  by  the  blood  stream  w; 
very  rare.  The  normal  vaginal  organisms  also  played  ; 
unimportant  part,  if  any,  in  the  production  of  puerper 
sepsis.  She  had  found  streptococci  in  4  out  of  6  cases, 
a  patient  to  whom  antistreptococcic  serum  had  been  give 
showed  no  improvement  within  twelve  hours,  a  seru 
from  a  different  maker  should  be  tried. 


MEDICO  LEGAL  SOCIETY. 

Tuesday,  October  26th,  1909. 

Sir  John  Tweedy,  President,  in  the  Chair. 

President's  Address. 

Sir  John  Tweedy,  in  his  opening  address,  discussed  tl 
relative  status  in  bygone  ages  of  the  professions  of  la 
and  medicine.  The  remarkable  differences  in  the  degre 
of  importance  which  had  been  at  various  times  attached 
these  two  branches  of  learning  depended  upon  soci; 
economic,  religious,  and  ethnological  conditions, 
ancient  Athens,  for  example,  medicine  was  high 
honoured,  while  professional  lawyers  had  scarcely  cod 
into  existence.  Hired  advocates  were  not  permits 
in  courts  of  law,  the  logographos,  or  man  who  mai 
a  business  of  writing  speeches  to  be  delivered  1 
others,  being  held  in  contempt.  This  was  at  a  tin 
when  Hippocrates  was  laying  the  foundations  of  medic 
science.  In  Rome,  on  the  other  hand,  arms  ai 
the  law  were  the  only  professions ;  medicine  w 
almost  unknown,  and  the  treatment  of  disease  w 
chiefly  by  recipes  based  upon  tradition  and  superstitic 
This  contrast  was  due  to  ethnological  and  political  d 
ferences.  The  Greeks,  though  living  in  many  self-centr 
and  self-controlled  city  states,  claimed  a  close  relational] 
and  a  common  origin.  The  Greek  citizen  was  a  pronounc 
individualist.  The  Romans,  on  the  other  hand,  were 
mixed  race,  and  in  Rome  individualism  was  suppresse 
All  activity  was  concentrated  upon  the  affairs  of  the  Sta' 
In  the  Middle  Ages  great  differences  existed  in  the  lear 
ing  of  Paris  and  of  Italy.  In  the  University  of  Paris 
the  twelfth  and  thirteenth  centuries  there  was 
systematic  teaching  either  of  medicine  or  of  civil  la 
Theology  was  the  only  branch  of  learning  which  w 
thought  worthy  of  serious  study.  In  the  south  of  Euro]: 
however,  medicine  and  law  were  actively  cultivated,  part 
as  a  result  of  the  educational  traditions  of  the  old  Rom: 
world,  and  partly  under  the  influence  of  Arabian  writing 
In  France  intellectual  life  was  confined  to  the  cloister 
to  the  schools  which  were  dependants  of  the  cloiste 
while  in  Italy  intellectual  activity  manifested  itself  most 
in  the  political  sphere.  In  England  the  new  learning  w 
largely  helped  by  an  eminent  lawyer,  Sir  Robert  Rede,  a; 
by  an  eminent  physician,  Thomas  Linacre.  At  the  prese 
day  law  and  medicine  were  working  together  in  the  spre: 
of  learning,  the  defence  of  liberty,  and  freedom  of  thougl 
but  some  readjustment  was  required  between  the  nece 
sities  of  legal  evidence  and  the  character  of  medic 
evidence  in  order  that  the  highest  interests  of  the  coi 
munity  might  be  secured.  _ 

The  spread  of  pellagra  in  certain  parts  of  the  Unit' 
States  is  beginning  to  cause  some  uneasiness.  A  nation 
conference  on  the  subject  was  held  on  November  0 
and  4th  at  the  State  Hospital  for  the  Insane,  Columbia,  bd 
under  the  auspices  of  the  South  Carolina  State  Board 
Health..  A  number  of  papers  were  read,  and  the  quest n 
of  establishing  a  permanent  national  organization  for  t 
study  of  pellagra  was  discussed.  In  Illinois  the  Govern 
has  appointed  a  committee  to  investigate  the  outbrea 
pellagra  in  the  State.  Among  the  members  of  the  cor 
mittee  are  Dr.  Frank  Billings,  President  of  the  bia 
Board  of  Charities,  Chicago,  and  Dr.  George  W.  Vebsu 
President  of  the  State  Board  of  Health,  Chicago. 
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NAVAL  HYGIENE. 

d  Hygiene,1  by  Dr.  J.  D.  Gatewood,  Medical  Inspector, 
;ed  States  Navy,  is  the  first  book  in  English  on  the 
eet  published  since  the  last  edition  of  Macdonald’s 
al  Hygiene  in  1881.  As  such  it  supplies  a  long-felt 
t,  as  the  old  navy  has  given  place  to  the  new,  and 
s  and  the  conditions  of  life  in  them  differ  materially 
i  what  they  were. 

he  book  is  divided  into  eight  chapters,  and  there  is  a 
ous  index ;  each  part  is  full  of  information  for  the 
d  medical  officer.  Vital  statistics  of  the  navy— the 
h  rate,  invaliding- rate,  and  the  admission-rate — are 
r  dealt  with.  The  author  remarks  :  “  The  diseases  of 
navy  are  the  diseases  of  all  other  navies,”  and  he 
:es  the  valuable  suggestion  that  much  good  would  be 
implished  by  an  “  international  convention  for  the 
xtion  of  a  nomenclature  of  diseases  to  be  used  for  all 
il  services.” 

nder  the  title  of  “The  air  without  and  within  the 
several  subjects  are  considered.  Ventilation,  both 
hips  on  the  surface  and  in  submarines,  is  described, 
regards  the  former,  the  ventilation  systems  in  the 
ted  States  navy  differ  considerably  from  those  in  the 
ish  navy,  although  the  principles  are  the  same.  In 
chapter  the  diver  and  his  dress,  and  the  dangers 
iciated  with  his  occupation,  are  well  described,  full  use 
ing  been  made  of  the  report  of  the  Deep  Diving 
imittee  issued  by  the  British  Admiralty. 

1  Chapter  III  the  effects  of  light  within  and  without 
ship — both  sunlight  and  artificial  light — are  described, 
the  value  of  shade  from  awnings,  particularly  double 
3,  in  the  tropics  is  very  properly  insisted  on.  Atten- 
.  is  also  drawn  to  the  anaemia  caused  in  men  whose 
k  is  principally  between  decks,  and  to  the  fact  that 
se  men  furnish  a  considerable  percentage  of  cases  of 
erculosis.  This  is  undoubtedly  true,  and  the  obvious 
iedy  is  stated. 

Electric  amblyopia  and  its  prevention  is  dealt  with  ; 
re  is  no  doubt  that  many  obscure  cases  of  defective 
ion  are  thus  caused,  and  that  they  will  go  on  increasing 
lumber  now  that  wireless  installations  are  universal. 

Ike  ship’s  water  supply  and  drainage  are  next  con¬ 
ned.  The  water  supply  is  fully  described,  and  the 
lortant  note  is  made  that  it  is  “  safe  and  best  for  salt 
1  fresh  water  never  to  be  delivered  through  an  opening 
common.”  The  amount  of  fresh  water  supplied  for 
iking,  cooking,  and  washing  is  given  as  a  minimum  of 
gallons  a  head  a  day,  and  this  will  give  some  idea  of  the 
rmous  amount  of  water  that  would  have  to  be  distilled 
a  ship  carrying  a  large  complement.  A  device  for 
fishing  the  use  of  drinking-cups  called  the  Gale’s  Sam¬ 
i'  Scuttle  Butt  is  described,  but  does  not  recommend 
If  as  practical.  The  value  of  distillation  is  emphasized, 
l  no  consideration  of  expense  or  trouble  should  be 
iwed  to  stand  in  its  way.  Filters  and  their  defects  are 
ationed;  apparently  they  are  still  in  use  in  the  United 
tes  Navy.  They  have  been  abolished  in  the  British 

?y-  . 

Jext  m  order  comes  the  subject  of  the  navy’s  food,  and 
constituents  of  proper  dietaries  are  given.  The 
essity  for  elasticity  in  a  dietary  is  insisted  on,  and  a 
cable  table  of  the  chemical  composition  of  articles  of 
United  States  Navy  Ration  by  Atwater  is  appended. 
;lance  through  the  list  of  articles  supplied  will  give  a 
d  idea  of  the  variety  as  compared  with  that  issued  to 
British  Navy,  where  there  is  a  standard  ration  low  in 
sritive  value  but  supplemented  by  a  money  grant  which 
y  or  may  not  be  well  spent. 

Che  three  last  chapters  deal  with  clothing,  disinfection 
the  ship,  and  recruiting.  They  are  all  full  of  salient 
ts  such  as  should  be  common  knowledge  to  all  naval 
dical  officers.  With  regard  to  recruiting  the  author 
kes  the  pregnant  remark  that  “  the  health  of  a  navy  is 
marily  in  the  hands  of  the  medical  officers  at  the  re¬ 
nting  stations.”  How  true  this  is  can  be  told  by  medical 
cers  at  the  monthly  boards  of  survey,  when  numbers  of 

Hygiene.  By  James  Duncan  Gatewood,  M.D.,  Instructor  of 
!u  Hygiene,  United  States  Naval  Medical  School,  Washington ; 
ical  inspector.  United  States  Navy.  London:  Bebman,  Ltd.  1909. 
1-  ovo,  pp,  793  ;  8  coloured  plates,  and  105  other  illustrations.  25s.) 


men  who  should  never  have  been  entered  have  to  be 
invalided. 

This  book  will  be  found  of  great  use  to  the  British  naval 
medical  officer  and  can  be  cordially  recommended. 


TUBERCULOSIS. 

It  is  perhaps  to  be  expected  that  the  meeting  of  the  Inter 
national  Congress  on  Tuberculosis  in  Washington  last  year 
should  be  followed  by  an  outcrop  of  works  on  this  subject 
in  America.  It  is  possible  also  that,  having  listened  to 
what  the  representatives  of  other  countries  had  to  say,  the 
American  authorities  feel  that  other  nations  will  be 
anxious  to  know  their  views.  However  this  may  be, 
a  work  on  Tuberculosis,  by  American  Authors,  published 
in  London  as  well  as  New  lrork,  invites  comparison  with 
what  has  been  done  in  this  country.2  In  what  respects 
and  in  what  degree  do  our  transatlantic  brethren  differ 
from  our  own  experts  either  in  knowledge  of  the  causation, 
pathology,  or  treatment  of  the  disease,  or  in  the  thorough¬ 
ness  with  which  they  urge  and  carry  out  preventive 
measures  ?  Are  they  in  advance  of  us,  and  what  may  we 
learn  from  them  ?  The  imposing  volume  of  over  850  pages 
which  Dr.  Arnold  Klebs  has  provided  for  us  contains 
chapters,  each  dealing  with  a  distinct  phase  of  the  subject 
of  tuberculosis,  by  authors  who  have  given  particular 
study  to  the  branch  of  the  subject  on  which  they  have  been 
selected  to  write.  A  historical  sketch  by  Professor  Osier 
serves  as  an  introduction,  fittingly  entrusted  to  one  who  in 
himself  forms  so  strong  a  link  in  the  chain  of  friendship 
and  common  interest  between  the  members  of  the  pro¬ 
fession  on  the  two  sides  of  the  Atlantic.  Part  I  of  the 
book  deals  with  etiology  and  morbid  anatomy.  The  first 
chapter,  on  etiology,  by  Dr.  Mazyck  P.  Ravenal,  sums  up 
very  fully  our  present  knowledge  of  the  tubercle  bacillus,  its 
morphology,  and  chemical  composition,  its  life-history  and 
the  manner  in  which  it  invades  the  body.  In  referring  to 
the  poisons  of  the  bacillus  details  are  given  of  a  dozen 
different  tuberculins  which  have  been  applied  in  treat¬ 
ment.  In  describing  the  modes  of  invasion  an  excellent  sum¬ 
mary  of  the  facts  which  indicate  infection  through  the  respi¬ 
ratory  tract  and  the  digestive  tract  respectively  brings  us 
quite  up  to  date  in  the  investigations  on  this  point. 
Chapter  II,  on  tubercle  and  morbid  anatomy,  by  Dr. 
Ludvic  Hektoen,  is  clear  and  interesting,  and  is  certainly 
one  of  the  best  sections  in  the  book.  Dr.  Baldwin,  of 
Saranac  Lake,  is  responsible  for  Chapter  III,  on  resistance, 
predisposition,  and  immunity,  which,  though  short,  is 
authoritative  and  reliable.  In  Part  II,  on  frequency  and 
distribution,  the  editor  writes  the  first  chapter,  and  gives 
some  most  instructive  statistics  and  tables.  The  other 
two  chapters — on  tuberculosis  in  the  negro  and  other  dark- 
skinned  races  in  America,  and  on  tuberculosis  in  asylums 
for  the  insane — are  of  less  general  interest.  Part  III, 
dealing  with  symptomatology  and  diagnosis,  will  naturally 
appeal  most  strongly  to  the  practising  physician,  and  will 
well  repay  careful  perusal.  The  greater  part  of  this 
section  is  written  by  Dr.  Charles  L.  Minor,  whose  practical 
acquaintance  with  his  subject  shows  throughout.  Almost 
every  point  is  discussed  from  the  standpoint  of  personal 
observation ;  he  has  made  himself  acquainted  with  the 
literature  of  the  subject,  but  he  has  evidently  checked  it 
by  his  personal  experience  of  a  large  number  of  cases  of 
pulmonary  tuberculosis.  In  the  few  details  on  which 
we  feel  constrained  to  criticize  his  remarks,  it 
would  seem  as  though  it  was  his  special  atten¬ 
tion  to  this  one  disease  which  had  caused  him  to 
class  as  distinctive  of  tuberculosis  symptoms  which  are 
common  to  other  types  of  illness  as  well.  For  instance, 
he  speaks  of  a  subnormal  morning  temperature  as  being  of 
real  diagnostic  value  in  tuberculosis,  whereas  a  subnormal 
temperature  before  rising  is  found  in  health  as  well  as  in 
many  chronic  illnesses.  So,  also,  a  premenstrual  rise  of 
temperature  can  be  noted  in  many  healthy  women  as  well 
as  in  the  tuberculous.  In  these  and  other  respects  the 
temperature  in  tuberculosis  shows  significant  modifica¬ 
tions,  but  in  degree  rather  than  in  kind.  There  is  some 
rather  careless  writing  in  this  interesting  review  of  the 
temperature  in  tuberculosis  which  somewhat  detracts  from 

2  Tuberculosis :  A  Treatise  by  American  Authors  on  its  Etiology , 
Pathology,  Frequency ,  Semeiology,  Diagnosis,  Prognosis ,  Prevention, 
and  Treatment.  Edited  by  Arnold  C.  Klebs,  M.D.  New  \ork  and 
London  :  D.  Appleton  and  Co.  1909.  (Roy.  8vo,  pp.  969.  25s.) 
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the  pleasure  of  reading  it.  For  example:  “  One  can  dis¬ 
close  an  otherwise  hidden  temperature  by  ordering  a  long 
walk ;  ”  or,  again,  “  a  temperature  of  great  obstinacy  ” 
where  high  or  febrile  temperature  seems  to  be  intended. 
The  clinical  section  of  the  work  gives  evidence  of  much 
personal  experience  and  observation,  but  seems  unduly 
long.  As  a  point  of  comparison  between  the  methods  of 
the  American  physician  and  those  of  the  practitioner  at 
home,  we  may  note  the  picture  suggested  by  the  following 
extracts.  In  recommending  that  everything  needed  should 
be  in  readiness  before  commencing  to  examine  a  patient, 
Dr.  Minor  says :  “  Too  commonly  the  physician  has 
nothing  ready,  he  must  hunt  up  a  stethoscope  and 
tape.  ...”  When,  however,  he  has  at  length  found 
the  necessary  instruments  and  apparatus,  he  does  not 
quickly  turn  away  from  his  investigations,  for  we  are 
told  that  a  first  examination  “  demands  at  the  very 
leas':  one  hour,  often  much  more,”  whilst  “re-examina¬ 
tions  can  be  completed  usually  in  from  half  an  hour  to 
forty-five  minutes.”  It  is,  perhaps,  in  the  state  and 
municipal  control  of  tuberculosis  that  we  have  most  to 
learn  from  America;  and  Part  IV,  on  prophylaxis,  by 
Dr.  Hermann  Biggs  and  Dr.  Adolphus  Knopf,  merit  the 
most  careful  consideration.  From  the  section  on  treat¬ 
ment  (Part  V)  it  would  appear  that  the  use  of  tuberculins 
and  other  specific  remedies  is  more  general  than  it  has 
yet  become  in  this  country.  This  subject,  as  also  sana¬ 
torium  treatment,  is  fully  discussed.  Part  VI  deals  with 
surgical  tuberculosis.  It  will  be  seen  that  in  this  volume 
we  are  offered  an  opportunity  of  learning  what  the  leading 
men  in  America  have  to  teach  in  reference  to  tubercu¬ 
losis.  The  book  is  illustrated  by  many  excellent  plates 
and  diagrams,  and  we  would  especially  draw  attention  to 
the  coloured  plate  showing  the  various  early  mani¬ 
festations  of  tuberculous  laryngitis,  and  to  the  many 
exceptionally  good  skiagraphs  furnished  by  Dr.  Lewis 
Gregory  Cole. 

Dr.  Henry  Clarke’s  Studies  in  Tuberculosis 3  consist 
mainly  of  a  thesis  submitted  for  the  degree  of  doctor  of 
medicine  of  the  University  of  Cambridge.  The  book  is 
divided  into  three  sections.  The  first  section  deals  with 
the  diagnosis  of  consumption  and  other  tuberculous 
diseases.  Its  interest  centres  round  the  author’s  expe¬ 
rience  of  the  various  aids  to  diagnosis  he  has  employed. 
Sticker’s  method  of  intensifying  the  physical  signs  of 
catarrh  in  the  lung  by  the  administration  of  potassium 
iodide  he  finds  produces  the  effect  claimed  for  it  ;  but, 
since  the  reaction  occurs  with  any  lung  lesion,  it  does  not 
assist  in  determining  the  presence  of  tuberculosis,  though 
it  may  demonstrate  the  presence  of  some  lesion  which, 
without  it,  might  have  remained  undetected.  Calmette’s 
reaction  has  been  found  by  Dr.  Clarke  to  be  of  consider¬ 
able  value.  The  determination  of  the  opsonic  index  is 
also  of  value,  especially  if  taken  for  several  days;  the 
heated  serum  test  he  finds  of  no  practical  value.  Von 
Pirquet’s  skin  reaction,  with  Dr.  Ladislaus  Detre’s  modi¬ 
fication  to  give  a  differential  cutaneous  reaction,  is,  in 
Dr.  Clarke’s  experience,  so  satisfactory  that  he  has  aban¬ 
doned  Calmette’s  reaction  for  this.  He  gives  details  of 
his  technique,  which  differs  somewhat  from  that  followed 
by  the  introducer  of  the  test.  Koch’s  old  tuberculin  has 
also  given  satisfactory  results  in  his  hands,  but  a  case  is 
reported  which  suggests  that  it  may  be  possible  to  sacrifice 
too  much  for  the  sake  of  a  diagnosis.  A  girl  was  admitted 
with  catarrhal  signs  at  the  apices  of  both  lungs,  and  with 
signs  of  consolidation  at  the  right  apex.  Examination  of 
the  sputum  showed  no  tubercle  bacilli,  but  a  large  number 
of  pneumococci,  from  which  pure  cultures  were  obtained 
and  a  vaccine  prepared.  The  opsonic  index  for  tuber¬ 
culosis  was  taken  daily  for  two  weeks,  and  that  for  the 
pneumococcus  was  taken  on  five  occasions ;  both  indices 
remained  within  the  limits  of  the  normal.  Calmette’s  re¬ 
action  was  normal  on  two  occasions.  Koch’s  old  tuber¬ 
culin  was  then  injected  in  increasing  doses  on  four 
occasions,  giving  on  the  last  a  definite  positive  reaction. 
A  diagnosis  of  tuberculosis  was  then  made,  after  about  six 
weeks,  but  the  girl  now  left  the  hospital  at  her  own 
request.  It  is  the  sequel  which  contains  the  moral  : 
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About  a  year  later  the  girl  died  of  acute  pneumonia  a 
Dr.  Clarke  comments  as  follows  : 

At  the  time  I  regarded  this  as  a  case  of  tuberculous  infect 
secondary  to  pneumonia.  In  the  light,  however,  of  the  furtl 
history  I  think  it  is  clear  that  the  patient  had  chro 
pneumonia  due  to  pneumococci,  which  occasionally  cau- 
catarrh,  and  finally  flared  up  in  an  attack  of  acute  pneumon' 
The  reaction  to  old  tuberculin  must  have  been  due  to  sor 
small  quiescent  focus  of  tuberculosis. 

There  seems  nothing  worthy  of  comment  in  Section  I 
on  the  prevention  of  tuberculosis— except  that  Dr.  Clarl 
agrees  that  compulsory  notification  is  necessary  if  t! 
problem  is  to  be  satisfactorily  dealt  with.  Section  II] 
on  the  treatment  of  tuberculosis — will  repay  study 
those  who  are  interested  in  the  subject  of  the  spec 
treatment  of  the  disease.  Dr.  Clarke  gives  new  tubercu 
(bacillus  emulsion)  by  the  mouth,  in  the  German  meth 
and  dosage,  in  preference  to  the  English  way,  and  1: 
come  to  the  conclusion  that  the  determination  of  t 
opsonic  index  is  not  necessary,  since  the  patien 
temperature  is  a  sufficient  guide.  There  is  a  good  bibl 
graphy  on  the  opsonic  index  and  the  tuberculin  treatme 
which  is  arranged  so  as  to  show  the  development  of  kno 
ledge  on  these  subjects;  a  brief  synopsis  of  the  salie 
points  in  each  paper  mentioned  adds  value  to  tl 
excellent  bibliography. 


ANATOMY. 

Dr.  P.  P.  Bartels’s  contribution  to  the  anatomy  of  tj 
lymphatic  system  constitutes  the  seventeenth  numb 
and  the  fourth  part  of  the  third  volume,  of  Profess 
Bardeleben’s  Handbuch  of  human  anatomy.4  It  is 
masterly  piece  of  work,  disclosing  a  wide,  accurate,  a 
practical  knowledge  of  the  subject,  and  an  understand: 
of  how  to  place  it  in  an  attractive  and  concise  manr 
before  others  less  well  acquainted  with  its  details.  T 
author  deals  with  the  history  of  the  subject,  the  methc 
utilized  in  its  study,  and  the  results  obtained  by  t 
methods  employed;  but  in  stating  the  results  he  1 
not  given  due  notice  to  the  recent  work  of  Jamieson  a 
Dobson,  which  has  thrown  so  much  new  and  valual 
light  on  the  anatomy  of  the  abdominal  lymphatic  vessi 
and  glands.  With  that  exception,  the  book  does  just 
to  other  workers  in  the  same  field  as  the  author.  It 
too  elaborate  and  detailed  to  serve  as  an  ordinary  studen 
textbook,  but  it  will  be  invaluable  to  surgeons  and  pri 
titioners  for  purposes  of  reference,  and  as  a  storehouse 
information  for  those  who  desire  to  carry  out  furtl 
investigation  on  the  anatomy  of  the  lymphatic  systen 


The  preparation  of  the  third  edition  of  his  Texibc 
of  Anatomy  was  one  of  the  last  pieces  of  work  whi 
Professor  Cunningham  performed,  and  it  is  a  wort 
memorial  of  his  continuous  attempts  to  advance  a 
improve  the  study  of  anatomy.5  Only  two  of  the  sectic 
have  been  materially  altered — those  dealing  with  t 
bones  and  the  muscular  system — but  many  illustratic 
have  been  added,  and  old  illustrations  have  been  replac 
by  new  and  better  figures.  The  authorship  of  the  varic 
sections  is  the  same  as  in  the  second  edition,  Profess 
Cunningham  himself  being  responsible  for  the  articles 
the  brain  and  spinal  cord,  the  respiratory  system  and  t 
ductless  glands,  and  for  the  revisal  of  the  late  Profes* 
Ambrose  Birmingham’s  account  of  the  digestive  syste 
The  article  on  osteology  is  by  Professor  Arthur  Thomso 
that  upon  muscles,  the  spinal  and  cranial  nerves,  and  t 
sympathetic  nervous  system  by  Professor  A.  M.  Patersc 
General  embryology  and  the  vascular  system  are  de: 
with  by  Professors  A.  H.  Young  and  Arthur  Robinsc 
The  section  on  the  urinogenital  system  is  by  Profese 
Francis  Dixon ;  the  organs  of  sense  and  the  integume 
are  described  by  Professor  Howden,  and  the  joints 
Professor  David  Hepburn;  whilst  the  article  on  suifa 
and  surgical  anatomy  is  by  Mr.  Harold  J.  Stiles.  I 
changes  which  have  been  made  are  almost  without  exce 
tion  improvements,  but  the  introduction  for  the  first  tu 


4  Das  Lymphgefdsssystem.  Von  Dr.  P.  Bartels.  Handbuch  < 

Anatomie  des  Menschen.  Herausgegeben  von  Professor  Dr.  iv 
Bardeleben.  Band  3,  Abtk.  4.  Jena  :  Gustav  Fischer.  1909' 
roy.  8vo,  pp.  292 ;  77  figures.  M.12.)  .  „  v 

5  A  Textbook  of  Anatomy.  Edited  by  D.  J.  Cunningham,  Up 
Third  edition.  London :  Henry  Frowde,  and  Hodder  and  Stougni 
1909.  (Sun.  rova.l  8vo.  un.  1467.  figs.  936.  31s.  6d.) 
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orocess  blocks  instead  of  woodcuts  is  an  innovation  not 
hout  its  drawbacks,  for  whilst  it  must  be  admitted  that 
;t  of  the  new  process  figures  are  a  great  success,  and 
more  artistic  in  appearance  than  many  of  the  wood- 
there  are  others  in  which  the  high  lights  are  entirely 
iled.  The  volume  will  continue  to  hold  the  high  posi- 
i  it  gained  on  its  first  appearance  nine  years  ago,  for 
etains  its  character  as  a  textbook  excellently  adapted 
students,  and  as  a  book  of  reference  containing  all  the 
irmation  likely  to  be  required  by  the  general  prac- 
mer. 

a  a  period  of  fifty- one  years  Gray’s  Anatomy  has 
;ined  to  its  seventeenth  edition.6  On  an  average, 
refore,  a  new  edition  has  been  called  for  once  every  three 
rs  since  the  book  was  first  launched.  Such  a  history 
iers  criticism  or  suggestion  superfluous,  for  it  is  obvious 
t  the  author,  the  editors,  and  the  publishers  have 
ays  appreciated  and  always  supplied  the  require- 
its  of  both  medical  students  and  medical  practitioners, 
en  the  book  first  appeared  its  subject  matter  occupied 
pages,  and  it  was  illustrated  by  363  illustrations.  To- 
the  illustrations  are  more  than  doubled,  and  the  pages 
almost  as  many  again  as  in  the  first  edition.  Many  of 
drawings  made  for  the  first  edition  still  do  good  service, 
in  design  and  execution  they  have  never  been  sur¬ 
ged;  indeed,  some  of  the  more  recent  figures  appear 
r  in  execution  when  compared  with  the  earlier.  All 
■ions  of  the  book  have  participated  in  the  growth  which 
taken  place,  but  a  very  considerable  part  of  the 
ease  is  due  to  the  sections  devoted  to  histology  and 
cryology.  During  the  period  of  its  growth  the  book 
kept  pace  with  the  modifications  and  changes  in  the 
ject  with  which  it  deals.  In  the  sixteenth  edition 
nite  advances  were  made,  and  in  the  present  edition 
improvements  are  still  more  numerous  and  obvious. 
3  subject  matter  in  all  sections  has  been  brought  fully 
to  date,  more  particularly  in  the  embryological,  histo- 
ical,  and  vascular  sections,  and  in  the  lymphatic 
ision  of  the  latter  section  all  the  more  recent 
noveries,  which  are  playing  so  important  a  part  in 
gical  work,  have  been  incorporated.  In  addition  many 
»’  illustrations  have  been  added,  and  there  can  be  no 
bt  that  the  book  will  not  only  hold  its  place  as  one  of 
very  best  textbooks  of  human  anatomy  but  will  also, 
ill  probability,  encroach  upon  the  favour  which  has 
lerto  been  shown  to  some  of  its  rivals. 


FEVER  HOSPITALS. 

hough  Mr.  Freeman’s  little  volume  on  The  Planning 
Fever  Hospitals 7  is  not  by  any  means  an  exhaustive 
^ise  on  the  subject,  he  has  gathered  together  a  large 
)unt  of  information  which  will  be  found  of  service  to 
se  who  have  to  advise  local  authorities  as  to  the  con- 
iction  of  these  institutions.  Attention  is  drawn  to 
iy  points  of  detail  which  are  often  overlooked  in  the 
ining  of  hospitals.  A  description  is  given,  for  example, 
wo  forms  of  destructor,  one  of  which  should  find  a 
:e  in  every  hospital  with  accommodation  for  any 
iber  of  patients,  say,  over  thirty.  The  author  makes 
mention,  however,  of  the  destructor  invented  many 
rs  ,ao°.  by  Dr.  Edward  Sergeant,  and  now  in  use  in 
iy  institutions.  There  is  a  great  deal  of  difference  of 
non  as  to  the  best  material  for  ward  floors,  and  we  are 
)08ed  to  agree  with  the  author  in  his  recommendation 
he  Stonwood  or  Dolomont  flooring  It  is  jointless,  it  i$ 
cold,  and  it  has  a  certain  amount  of  elasticity,  which  is 
iting  in  other  materials,  such  as  terrazzo  or  cement, 
ns  remarks  on  planning  and  construction,  Mr.  Freeman 
gests  that  in  the  case  of  small-pox  hospitals  arrange- 
its  should  be  made  to  burn  all  the  air  which  passes 
n  the  wards  in  which  the  patients  are  placed.  Theoreti- 
y,  this  advice  may  be  excellent,  but  in  actual  practice 
ias  been  found  impossible  of  achievement.  At  the 
‘  lord  Hospital,  for  example,  most  elaborate  arrange- 
ywere  made  for  burning  the  air  from  the  small-pox 
?’  kut>  after  a  very  short  time,  the  scheme  had  to  be 
n  loncd  as  unworkable.  The  slop  closet  recommended 

ioV0rvVT?eJc,riptive  aixd  Applied.  By  H.  Gray.F.lt  S.  Seventeenth 
liim  o  6  by  R.  Howden.  London:  Longmans,  Green  and  Co. 
he  pJJ™'  PP- 1310.  figs.  1032.  32s.) 

ions  T,ntWy  ,°t  Fever  Hospitals  and  Disinfecting  and  Cleansing 
ilishinnrv  Albert  C.  Freeman,  M.S.A.  London:  The  Sanitary 
Company,  Limited.  (Demy  8vo,  pp.  165,  with  plans.  7s. 6d.) 


is  not  quite  the  best,  for  by  its  use  there  is  possibility  of 
the  splashing  of  the  contents  of  utensils  in  the  face  of  the 
nurse ;  this  can  be  prevented  if  the  form  used  is  one  in 
which  the  utensil  is  enclosed  during  the  time  it  is  being 
swilled  out  by  a  closely-fitting  glazed  door. 


NOTES  ON  BOOKS. 

The  Calendar 8  of  the  Royal  College  of  Surgeons  of 
England  is  now  much  more  complete  than  its  pre¬ 
decessors  of  twenty  years  past,  and  the  College  continues 
year  by  year  to  make  judicious  additions  and  amendments. 
It  includes  much  matter  already  noticed  in  the  Journal, 
such  as  the  record  of  the  work  of  the  College  from  August 
1st,  1908,  to  August  1st,  1909,  issued  as  the  Annual  Report 
of  the  Council,  and  the  account  of  the  proceedings  at  the 
annual  meeting  on  November  19th  last  year.  The  value  of 
a  publication  of  this  kind  is  apt  to  be  underrated,  as  its 
details  are  supposed  to  be  dry,  but  all  must  agree  that 
they  are  exact.  For  the  small  sum  of  one  shilling  the 
purchaser  can  make  himself  acquainted  at  first  hand  with 
matter  about  which  many  in  our  profession  hold  but  hazy 
notions  throughout  their  whole  lives.  The  by-laws,  con¬ 
stitution  of  the  Council,  the  dates  of  office  of  living  and 
recently  deceased  past  presidents,  can  all  be  found  without 
any  trouble,  and  'when  found  the  reader  may  feel  sure  that 
the  information  is  correct.  We  trust  that  he  will  likewise 
remember  that  the  Museum  of  the  College  and  the  Hun¬ 
terian  Collection  are  not  the  same  thing.  The  former  is 
the  whole  which  contains  the  latter,  the  part. 

The  second  edition  of  the  Guide  to  Promotion for  non¬ 
commissioned  officers  and  men  of  the  Royal  Army  Medical 
Corps,  by  Captain  S.  T.  Beggs,  M.B.,  R.A.M.C.,  will,  we 
think,  be  found  as  useful  as  its  predecessor.  It  has  been 
brought  up  to  date,  and  several  new  matters  have  been 
introduced.  The  rules  regarding  the  examinations  are 
quoted,  the  various  duties  are  exjfiained,  and  a  series  of 
questions  and  answers  on  each  subject  are  added.  At  the 
beginning  of  each  chapter  references  are  given  to  the 
regulations  which  have  suggested  the  questions.  There 
are  good  illustrations  in  the  chapter  on  surgical  instru¬ 
ments  and  appliances,  which  will  prove  very  useful  to 
those  who  have  not  the  opportunity  of  examining  them  at 
their  leisure.  There  are  also  examples  of  army  forms  and 
returns,  and  the  methods  of  filling  them  up  accurately 
are  described;  they  will  be  found  specially  useful  by 
Territorial  soldiers. 

In  its  second  edition,  Practical  Microscopy,  by  Mr. 
Shillington  Scales,  has  been  expanded  to  nearly  twice  its 
former  size.8 * 10 11  The  author  is  a  well-known  member  of  the 
Microscopical  Society,  and  possesses  an  exceptionally  wide 
knowledge  of  the  various  microscope  stands,  lenses,  and 
accessories  turned  out  by  different  firms.  Perhaps  the 
student  who  consults  the  book  as  a  guide  to  the  purchase 
of  a  microscope  will  be  perplexed  by  the  amount  of 
information  given,  and  will  find  it  difficult  to  choose 
between  the  various  articles  recommended.  But  the 
microscope  is  an  instrument  which  needs  careful  study 
if  the  best  is  to  be  got  out  of  it,  and  for  this  purpose  we 
thoroughly  recommend  a  careful  perusal  of  the  present 
volume. 

A  pamphlet  by  Dr.  R.  T.  Williamson,  of  Manchester, 
entitled  The  Articles  of  Food  Suitable  for  Diabetic  Patients ,u 
should  be  in  the  hands  of  every  practitioner  who  has  to 
treat  a  diabetic  patient.  In  Germany  a  pamphlet  of  the 
same  kind  was  published  recently  by  Naunyn  (see  Journal, 
March  13th,  1909,  p.  667),  and  an  excellent  set  of  tables  to 
form  the  basis  of  dieting  in  any  disease  by  Drs.,  Hermann 
Schall  and  August  Heisler,  but  in  England,  although  the 
information  can  be  obtained  from  standard  works  on 
dietetics  or  diabetes,  there  is  distinctly  a  want  of  a  cheap 
publication  in  pamphlet  form  which  the  practitioner  can 
have  always  available  at  his  elbow  or  in  his  pocket  when 
he  has  to  write  out  a  dietary.  As  Dr  Williamson  says 
very  truly,  there  is  no  one  diet  table  suitable  for  all  cases, 

8  Calendar  of  the  Royal  College  of  Surgeons  of  England.  August  1st, 
1909  London :  Taylor  and  Francis.  (Med.  8vo,  pp.  476.  Is  ) 

8  Guide  to  Promotion  for  Non-commissioned  Officers  (Ccrporal  to 
Staff  Sergeant)  and  Men  of  the  Royal  Army  Meclii  al  Corps;  with 
Appendix  on  Hints  for  Yoimg  Non-commissioned  Officers  on  Clerical 
and  other  Duties  in  a  Military  Hospital.  By  Captain  S  T.  Beggs, 
M.B.,  R.A.M.C.  (Reserve  of  Officers).  Second  Edi'ion.  Aldershot  and 
Portsmouth  :  Gale  and  Polden,  Limited.  (8vo,  pp.  380;  77  illustrations. 
3s.  6d.  net.) 

10  Practical  Microscopy :  an  Introduction  to  Microscopical  Method  . 
By  F.  Shillington  Scales,  M.A.,  B.C.  Second  edition.  London  : 
BaillRre,  Tindall  and  Cox.  1909.  (Cr.  8vo,  pp.  350  ;  122  illustrations. 
5s.) 

11  The  Articles  of  Food  Suitable  for  Diabetic  Patients.  By  Dr.  B.  T, 
Williamson.  London  and  Manchester :  Sherratt  and  Hughes.  (6d.) 
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but  the  articles  of  diet  must  be  prescribed  for  each  case, 
and  further,  an  attempt  should  be  made  to  fit  each  with  a 
diet  which  is  (quantitatively  as  well  as  qualitatively  calcu¬ 
lated  for  his  needs.  This  can  easily  be  done  by  any  one 
who  consults  intelligently  Dr.  Williamson’s  pamphlet, 
which  also  gives  a  number  of  recipes  for  preparing  diabetic 
foods  and  drinks. 

The  seventh  quarterly  instalment  of  Dr.  Byrom 
Bramwell’s  Clinical  Studies1'2  is  a  substantial  volume 
of  400  pages  with  132  illustrations.  In  addition  to  a 
verbatim  account  of  his  teaching  in  his  ‘  Wednesday 
Cliniques”  there  are  reports  of  two  clinical  lectures  and 
two  post-graduate  demonstrations  on  nervous  diseases,  and 
several  articles,  not  all  of  which,  however,  are  from  his 
own  pen.  Among  the  more  interesting  are  one  on  the 
differential  diagnosis  of  intracranial  tumour  and  lead 
encephalopathy,  an  analysis  of  42  cases  of  progressive 
muscular  atrophy,  and  an  analysis  of  42  cases  of  pseudo- 
hypertrophic  paralysis  and  myopathic  muscular  atrophy. 
The  teaching  throughout  bears  its  well-known  character 
of  great  clinical  acumen,  wide  experience,  and  essential 
practical  trend.  From  the  point  of  view  of  the  reader 
there  certainly  seems  an  unnecessary  expenditure  of 
printer’s  ink,  resulting  largely,  it  is  true,  from  the 
adoption  of  the  Socratic  method.  The  illustrations  are 
uniformly  good. 


I'2  Clinical  Studies  :  A  Quarterly  Journal  ofdClinical  Medicine.  By 
Byrom  Br&mwell,  M.D..  etc.  Vol.  vii.  Edinburgh:  R.  and  R.  Clark. 
1909.  (Roy.  8vo,  pp.  402,  132  illustrations.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Invalid  Carriage. 

Dr.  Cunyngham  Brown  (Parkhurst)  writes  :  To  medical 
men  who  may  wish  to  recommend  to  patients  needing  it 
a  most  comfortable,  speedy,  safe,  and  easily  worked  invalid 
carriage,  the  following  brief  description  of  the  “  Dingwall- 
Witham  tricycles  or  bath-chairs  ’’may  be  useful.  From 
early  childhood  the  designer,  Mr.  J.  P.  Witham,  shared 
the  dismal  lot  of  the  paraplegic.  His  lugubrious  days 
were  confined  to  the  precincts  of  the  little  town  in  which 
he  lives,  and  his  journeyings  abroad  limited  by  the  range 
of  the  old-fashioned,  slow,  and  melancholy  bath-chair. 


After  years  of  dependence  on  the  muscular  energy  and 
kindness  of  his  friends,  he  is  now  independent ;  is  a  free¬ 
man  of  all  roads,  and  can  watch  the  sun  set  over  the 
Channel  from  the  head  of  Blackgang  Chine,  and  be  back 
in  Newport  for  supper.  Only  the  palsied  can  realize  what 
this  means  :  a  new  heaven  and  a  new  earth.  The  machines 
are  the  outcome  of  nine  years’  constant  experiment  on  the 
part  of  Mr.  AVitham  and  a  mechanical  and  cycle  engineer, 
Mr.  Dingwall.  First,  with  regard  to  propulsion.  They 
are  hand-propelled  by  a  to-and-fro  action,  the  rider  push¬ 
ing  one  of  the  two  levers  forward  while  pulling  the  other 
back,  this  having  been  found  in  this,  as  in  other  machines, 
to  be  the  most  comfortable  and  efficient  action.  By  this 
alternate  motion  the  rider  gets  a  purchase  from  one  lever 


to  the  other,  and  no  undue  strain  is  put  upon  his  b; 
A  special  point  is  the  steering.  This  is  effected  by  met 
twisting  the  right  hand  propelling  lever,  whether  work: 
the  chair  or  not — a  contrivance  so  simple  and  respom 
that  a  crowded  street  can  be  threaded  with  ease, 
joy  of  coasting  at  twenty  miles  an  hour  downhill  is 
vided  for  by  the  free-wheel  clutch,  motived  by  a  srl 
lever  on  the  left-hand  side  of  the  machine,  which  thr 
the  propelling  lever  out  of  action.  AVhen  the  elute 
engaged,  the  chair  can  be  propelled  both  backwards 
forwards,  thus  differing  from  the  ordinary  free  wheel 
bicycle.  Necessarily,  the  important  function  of  brakii, 
not  overlooked.  This  varies  with  the  type  of  carriage 
quired,  but  to  all  powerful  rim-brakes  are  fitted, 
carriages  are  made,  as  desired,  of  wicker,  or  coach-b: 
are  at  once  light  and  strong,  and  the  wheels,  of  course, 
pneumatic  and  of  latest  pattern.  Finally,  the  niach 
are  fitted  either  with  one- speed  or  two-speed  gear, 
desired.  The  advantages  of  a  two-speed  gear  are 
obvious  to  be  insisted  upon.  I  enclose  herewith  a  pli 
graph  of  a  front- steering  chair,  which,  in  the  opinion  of 
designer,  is  the  best  type  of  chair  for  most  invalids, 
this  machine,  for  the  convenience  of  those  whose  legs 
quite  helpless  and  who  would  find  the  frame  in  fro 
hindrance,  the  front  of  the  frame  can  be  dropped.  Ai 
rear-steering  car  can  be  supplied,  making  the  chair  as  < 
of  entrance  as  an  armchair.  The  machine  is  little  hea 
than  an  ordinary  tricycle,  is  perfectly  safe  and  eas; 
management,  and  can  be  supplied  by  the  makers  from 
upwards.  Further  information  and  illustrated  pampb 
may  be  obtained  from  the  sole  agent,  Mr.  AVitham,  of 
House,  Newport,  I.AV. 

Adenoid  Curette. 

Dr.  AV.  Permewan  (Liverpool)  writes:  Messrs.  A V 
and  AVright,  Renshaw  Street,  Liverpool,  have  made  foi 
an  adenoid  curette  as  shown  in  the  illustration, 
objects  I  had  in  view  were  first  to  ensure  in  every  ca 
perfectly  sharp  instrument.  In  the  case  of  curettes  of 
Beckmann  shape,  which  remove  the  pharyngeal  tons 
one  piece,  it  is  very  necessary  to  avoid  partial  detachr 
of  the  growth.  In  this  curette  there  are  always  tw 
three  separate  blades  ready  for  use.  Further,  the  freqi 


sharpening  of  the  ordinary  curette  is  apt  to  reduce 
thickness  of  the  sides  to  a  dangerous  degree.  In 
instrument  the  blades  can  be  detached  for  sharpe 
without  interfering  with  the  rest  of  the  curette, 
mode  of  attachment  is  sufficiently  shown  by  the  diagr 
and  is  perfectly  secure.  The  instrument  is  quite  eflit 
in  actual  use. 


The  Australasian  Medical  Gazette  says  that  S 
Australia  has  lagged  behind  the  other  States  of 
Commonwealth  in  the  provision  made  for  the  detei 
and  treatment  of  the  insane.  The  one  asylum  at  Pari 
is  hopelessly  antiquated  and  understaffed  from  a  mei 
point  of  view,  and  the  wonder  is  that  Dr.  Cleland  has 
enabled  to  preserve  such  favourable  returns  from  ye, 
year  on  the  results  of  the  treatment  adopted.  A  1> 
Commission  was  recently  appointed  to  inquire  into 
management  of  the  asylum,  especially  as  concerns 
criminal  inmates.  Its  report,  which  has  been  prese 
to  the  State  Parliament,  states  that  the  manner  in  J 
criminal  lunatics  obtained  liberty  was  irregular  and 
shod,  and  it  recommends  the  detention  of  that  class 
separate  prison  ward  or  separate  lunacy  institution, 
appointment  of  at  least  two  additional  medical  exj 
with  facilities  for  pathological  work  is  urgently  re' 
mended.  The  Commission  further  found  that  the  c 
fication  of  patients  is  altogether  inadequate,  irI 
patients,  paying  largely  above  the  actual  cost  of  n 
tenance,  are  mixed  with  non-paying  patients,  mum 
and  other  criminals,  both  as  regards  dining  and  sie 
accommodation.  The  establishment  of  a  reception  n 
similar  to  those  in  existence  in  Victoria  and  New  b  I 
AVales,  is  regarded  as  necessary.  The  licensing  otp 
asylums  is  recommended,  and  the  removal  of  F& 
Asylum  to  a  site  a  few  miles  from  the  city,  a 
800  acres  of  land  are  available. 
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he  royal  commission  on  the 

POOR  LAWS  AND  RELIEF 
OF  DISTRESS. 


REPORT  ON  SCOTLAND. 

be  report  of  the  Royal  Commission-  appointed  on 
ecember  4th,  1905,  relating  to  Scotland,  was  issued  on 
ovember  2nd.  It  is  a  folio  volume  containing  314  pages, 
id  like  the  report  relating  to  England  and  Wales  and  of 
eland,  there  is  a  Majority  Report  (signed  by  14  members) 
id  a  Minority  Report  (signed  by  4  members). 

The  work  has  been  thorough  and  systematic.  The 
jmmissioners  received  evidence  from  283  witnesses  from 
jotland,  of  whom  85  were  examined  orally,  and  198  sub- 
itted  written  statements.  Parish  councils,  distress  com- 
ittees,  and  the  General  Assembly  of  the  Church  of 
jotland  were  invited  to  furnish  information  on  particular 
lints.  That  obtained  from  the  Committee  of  the  Church 
Scotland  was  as  to  the  extent  and  intensity  of  poverty 
various  parts  of  the  country  and  the  methods  of 
[ministering  charitable  assistance;  the  facts  were 
illected  by  the  parish  clergy.  A  number  of  special 
vestigators  were  appointed  to  make  local  inquiries 
1  to: 

1.  The  effect  of  outdoor  relief  on  wages  and  the  conditions  of 
lemployment.  (Professor  Thomas  Jones.) 

2.  The  effects  of  employment  or  assistance  given  to  the 
lemployed  outside  the  Poor  Law.  (Rev.  J.  C.  Pringle.) 

3.  The  administrative  relations  of  charity  and  the  Poor  Law. 
Ir.  A.  C.  Kay  and  Mr.  H.  V.  Toynbee.) 

4.  The  condition  of  children  in  receipt  of  Poor  Law  relief. 
)r.  C.  T.  Parsons,  assisted  by  Miss  Mary  Longman  and 
Ts.  Marion  Phillips.) 

5.  A  comparison  of  the  physical  conditions  of  the  “ordinary” 
lupers  in  certain  Scottish  poorhouses  with  that  of  the  able- 
jdied  paupers  in  certain  English  workhouses  and  labour  yards. 
)r.  C.  T.  Parsons.) 

The  results  of  these  inquiries  are  to  be  published 
jparately  in  volumes  of  the  Appendix. 

The  Commissioners  who  sign  the  Majority  Report  are 
he  Chairman,  Lord  George  Hamilton  ;  Dr.  Kelly,  Bishop 
f  Ross,  Ireland ;  Sir  Henry  Robinson,  K.C.B.,  Vice- 
’resident  of  the  Local  Government  Board  for  Ireland ;  Sir 
iamuel  B.  Pro  vis,  K.C.B.,  Permanent  Secretary  to  the 
local  Government  Board  for  England ;  Mr.  Frank  Holds- 
rorth  Bentham,  ex-Chairman  of  the  Bradford  Board  of 
iuardians;  Dr.  A.  H.  Downes,  Senior  Medical  Inspector 
jr  Poor  Law  purposes  to  the  Local  Government  Board 
jr  England;  Rev.  Thory  Gage  Gardiner,  M.A.  ;  Mr. 
!.  D.  Loch,  Secretary  of  the  London  Charity  Organization 
ociety;  Mr.  J.  Patten  MacDougall,  late  Vice-President  of 
re  Local  Government  Board  for  Scotland;  Mr.  Thos.  H. 
iimn,  member  of  Hampstead  Board  of  Guardians ;  Rev. 
<.  R.  Phelps,  Vice-Chairman  of  the  Oxford  Board  of 
ruardians ;  Mr.  William  Smart,  Adam  Smith  Professor  of 
’olitical  Economy,  University  of  Glasgow ;  Mrs.  Bosanquet; 
liss  Octavia  Hill;  Dr.  A.  H.  Downes  has  signed  subject  to 
memorandum  appended  to  the  report.  The  signatories 
)  the  Minority  Report  are :  The  Very  Rev.  the  Dean  of 
'orwich;  Mr.  F.  Chandler,  Secretary  to  the  Amalgamated 
ociety  of  Carpenters  and  Joiners,  late  Chairman  Chorlton 
;oard  of  Guardians:  Mr.  George  Lansbury,  member  of  the 
trough  Council  and  Board  of  Guardians  for  Poplar,  and 
f  the  Central  Unemployed  Body  for  London;  Mrs.  Sidney 
Vebb. 

The  difference  of  attitude  between  the  Majority  and 
he  Minority  is  largely  the  same  as  that  mentioned  in 
he  reports  for  England  and  Wales.  All  are  agreed  as  to 
he  need  of  reform  ;  but  the  recommendations  made  differ 
videly.  Regarding  the  treatment  of  the  non- ablebodied 
?ho  are  in  need  of  aid,  the  Majority,  while  proposing  far- 
eaching  changes  in  the  machinery,  adheres  to  the  prin- 
iple  of  relieving  destitute  or  “  necessitous  ”  cases  under 
1  Public  Assistance  Authority.  The  Minority,  on  the 
•ther  hand,  with  the  purpose  of  preventing  the  rise  of 
Institution,  propose  the  abolition  of  the  Poor  Law,  and 
lie  distribution  of  its  work  among  various  authorities — 
or  example,  the  education,  public  health,  and  lunacy 
authorities.  With  regard  to  unemployment,  both  reports 
ecommend  the  establishment  of  labour  exchanges,  a 
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better  system  of  technical  education  for  the  young,  the 
regularization  of  employment,  and  the  discouragement 
of  boy  labour ;  but  while  the  Majority  propose  to  assist 
the  unemployed  workman  through  the  Public  Assistance 
Authority,  the  Minority  would  remove  him  from  any 
association  with  that  authority. 

Majority  Report. 

The  Majority  Report  is  divided  into  seven  parts  : 

Part  I  deals  with  procedure. 

Part  II  is  a  statistical  survey  of  Poor  Law  problems  in 
Scotland. 

Part  III  shows  the  historical  development  and  present  condi¬ 
tions  of  the  Poor  Law,  and  the  Commissioners’  criticisms 
thereon. 

Part  IV  gives  a  critical  account  of  the  present  methods  of 
medical  relief,  with  a  scheme  for  its  reorganization. 

Part  V  deals  with  the  able-bodied  and  unemployment. 

Part  VI  relates  to  charity,  and  proposes  a  scheme  for  the  co¬ 
ordination  of  all  agencies  dealing  with  the  poor. 

Part  VII  is  devoted  to  miscellaneous  subjects,  such  as  recovery 
of  cost  of  relief,  vagrants,  and  the  detention  of  certain  classes. 

Part  I. — Procedure. 

The  Commissioners  state  that  they  visited  various  parts 
of  Scotland  in  order  to  acquire  a  more  intimate  know¬ 
ledge  of  the  social  and  industrial  conditions  of  the  country, 
and  to  compare  the  different  methods  of  relief  adopted  by 
various  parish  councils  and  by  charitable  and  other 
agencies  for  dealing  with  poverty  and  distress.  In  con¬ 
nexion  with  these  inquiries  they  state  that  they  adopted 
the  same  policy  in  Scotland  as  they  did  in  England. 

Part  II. — Statistical  Survey. 

The  Measure  of  Pauperism. — There  are  three  day 
counts  of  the  numbers  relieved — namely,  January  15th, 
May  15th,  and  September  15th — representing  roughly  the 
maximum,  normal,  and  minimum  positions.  On  May  15th, 
1908,  the  number  of  lunatic  poor  and  other  classes  of  poor 
was :  Lunatic  poor  15,242,  sane  poor  95,963,  making  a  total 
of  111,205.  The  sane  poor  represent  a  rate  of  19.9  per 
1,000  of  the  population  at  the  middle  of  1908;  that  is, 
1  person  in  every  50  was  a  pauper.  This  represents  the 
day  count,  but  if  we  take  the  year’s  count  we  find  31.2 
per  1,000  of  the  population  received  relief  during  the  year; 
the  difference  being  due  to  the  number  of  “  repeats  ”  over 
a  year’s  working.  The  day  count  shows  a  difference  of 
3.3  per  1,000  below  that  of  England.  Comparing  these 
figures  with  that  of  1859,  the  statistics  reveal  a  consider¬ 
able  reduction  both  in  the  actual  number  of  persons 
relieved  and  in  the  ratio  to  population ;  but  since  1897 
there  has  been  a  remarkable  recrudescence  of  pauperism. 

Local  Variations. — The  variation  in  the  extent  of 
pauperism  from  one  district  to  another  is  striking. 
The  highest  rates  are  found  in  the  impoverished 
districts  of  the  West  and  North-West  Highlands  of 
Scotland.  Taking  counties  as  units,  the  rates  varied 
on  March  31st,  1908,  from  7.7  per  1,000  in  Peebles 
to  41.0  per  1,000  in  Sutherland.  These  statistics 
are,  of  course,  affected  by  the  age  distribution  of  the 
people  in  the  different  counties.  Sutherland,  as  com¬ 
pared  with  Lanark,  has  three  times  as  many  persons 
over  60  years  per  1,000  of  the  population. 

The  Cost  of  Pauperism. — The  expenditure  on  poor  relief 
in  Scotland  is  over  £1,250,000  per  annum,  or  about  5s.  6d. 
per  head  of  the  estimated  population.  It  has  increased 
considerably  during  the  last  fifteen  years.  This  increase 
is  due  to  the  development  of  the  more  expensive  forms  of 
indoor  relief  and  to  the  rising  standard  of  comfort  in  the 
institutions  generally.  The  figures  are :  In  1889-90, 
£13  8s.  per  pauper,  and  in  1905-6,  £18  12s. 

Scotland  and  England  Compared.  —  A  comparison 
between  the  rates  of  pauperism  shows  that  the  Scottish 
rate  is  3.3  per  1,000  below  the  English  rate.  The  expendi¬ 
ture  a  head  of  the  population  in  Scotland  is  still  consider¬ 
ably  below  that  in  England  and  Wales.  The  cost 
a  head  in  England  is  about  8s.  as  against  5s.  6d.  in 
Scotland. 

Part  III. — Historical  Development  and  Present 

Condition. 

The  part  of  the  report  dealing  with  the  development  and 
present  condition  of  the  various  branches  of  the  Poor  Law 
is  divided  into  twelve  chapters,  in  which  are  pointed  out 
the  main  features  of  the  Poor  Law  Act  of  1845,  and  the 
amending  Acts  which  have  been  pased  since  that  data. 
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Then  follows  what  changes,  in  the  Commissioners’ 
opinion,  they  consider  necessary. 

Indoor  Relief. — In  discussing  improvement  of  the  sys¬ 
tem  of  relief,  the  following  recommendations  are  made  as 
to  indoor  relief :  General  poorhouses  should  be  abolished, 
and  indoor  assistance  given  in  separate  institutions  appro¬ 
priate  to  the  various  classes  for  whom  such  assistance 
may  be  necessary.  The  treatment  should,  as  far  as  pos¬ 
sible,  be  curative  and  reformative ;  and  in  every  institu¬ 
tion  each  case  should  be  periodically  reconsidered  by 
a  responsible  committee  to  see  whether  the  treatment  is 
producing  the  desired  result.  In  addition,  statutory 
powers  are  necessary  to  detain  certain  classes  of  cases, 
especially  “  ins  and  outs,”  and  to  compel  the  able-bodied 
classes  to  perform  their  allotted  task  of  work. 

Outdoor  Relief. — The  principles  on  which  outdoor 
relief,  or  home  assistance,  should  in  future  be  adminis¬ 
tered  are  as  follows :  Home  assistance  should  be  given 
only  after  thorough  inquiry,  except  in  cases  of  sudden 
and  urgent  necessity.  The  assistance  given  should, 
together  with  the  rest  of  the  income,  be  in  all  cases 
adequate  to  meet  the  needs  of  the  recipients.  The  grant 
of  assistance  should  be  conditional;  the  homes  should  be 
decent,  clean,  and  well-kept,  and  there  should  be  constant 
supervision  of  the  moral  and  sanitary  surroundings. 
Where  the  grant  takes  the  form  of  money,  it  should  be 
paid  at  the  home  of  the  poor  person,  and  the  intervals 
between  payments  should  be  short.  Every  case  of  home 
assistance  to  widows  should  receive  individual  assistance, 
and  home  assistance  should  not,  except  in  special  cases, 
be  given  to  any  woman  deserted  by  her  husband  during 
the  first  twelve  months  after  desertion,  or  to  any  woman 
with  an  illegitimate  child.  Finally,  there  should  be 
systematic  co- operation  between  burgh  public  assistance 
authorities,  parish  councils,  and  recognized  voluntary 
aid  committees,  with  interchange  of  information,  division 
of  cases  for  purposes  of  relief,  and  visitation  of  all 
prolonged  cases  by  voluntary  agencies. 

Aged  Persons. — The  aged  poor,  so  far  as  they  are 
unsuited  for  or  cannot  properly  receive  home  assistance, 
should  be  accommodated  in  institutions  specially  set  apart 
for  them;  and  that  they  should  be  classified  according  to 
physical  conditions  and  moral  character.  For  the  accom¬ 
modation  of  the  respectable  aged  poor  in  institutions,  the 
system  of  parish  homes  should  be  promoted  and  extended 
and  brought  under  the  systematic  control  of  the  Local 
Government  Board. 

Pauper  Children — The  Commissioners  recommend  the 
boarding  out  system,  but  under  the  careful  supervision  of 
the  Local  Government  Board.  The  authorities  should 
have  power  to  adopt  children  of  undesirable  parents,  and, 
where  necessary,  retain  the  supervision  of  such  children 
up  to  the  age  of  21,  parental  responsibility  and  liability  for 
maintenance  being  always  most  strictly  enforced.  There 
should  be  closer  supervision  of  children  of  outdoor  paupers, 
co-operation  with  the  sanitary  authority  to  obtain  healthy 
housing  conditions,  co  operation  with  voluntary  agencies 
for  their  after-care,  and  the  medical  supervision  of  all 
children  in  receipt  of  out-relief  should  be  generally  secured. 

Unmarried Mothers. — The  Commissioners  recommend 
that  institutional  assistance  only,  save  in  cases  of  emer¬ 
gency,  should  be  given  in  this  class-  A  clear  distinction 
should  be  drawn  between  the  cases  of  (1)  first  confinement, 
(2)  of  weak  intellect,  and  (3)  of  repeated  chargeability. 

Part  IV. — Medical  Relief. 

This  part  deals  with  statutory  enactments,  the  medical 
relief  grant,  Local  Government  Board  control,  indoor 
medical  relief,  voluntary  hospitals,  outdoor  medical 
relief,  outdoor  medical  aid  by  agencies  other  than 
the  Poor  Law,  and  phthisis.  With  regard  to  statutory 
enactments,  the  only  ones  providing  for  Poor  Law  medical 
relief  are  to  be  found  in  the  Act  of  1845.  As  regards  poor- 
houses,  the  Act  specifies  that  a  medical  man  is  to  be 
appointed  to  give  regular  attendance  and  to  be  paid  a 
regular  remuneration  therefor.  As  regards  outdoor 
medical  relief,  the  Act  leaves  the  Poor  Law  authorities 
to  provide  it,  “in  such  manner  and  to  such  extent  as 
may  seem  equitable  and  expedient  ” ;  that  is  to  say,  a 
parish  council  is  not  bound  to  appoint  an  outdoor  medical 
officer  at  a  fixed  salary,  but  may  employ  a  medical 
practitioner  as  occasion  arises  and  pay  him  a  fee  for  his 
service. 


Local  Government  Board  Control. — As  regards  tlr 
administration  of  medical  relief,  no  power  of  initiative 
has  been  conferred  on  the  central  department,  nor  is 
there  any  system  of  regular  medical  inspection  on  belial 
of  the  Board.  The  power  to  approve  rules  for  the  manage ! 
ment  of  poorhouses,  and  for  the  dispensing  and  supplying 
of  medicines  to  the  sick  inmates,  gives  a  certain  amount 
of  direct  statutory  control  over  the  arrangements  foil 
indoor  relief.  But,  as  regards  outdoor  relief,  such  contro¬ 
ls  only  obtained  through  the  medium  of  the  grant.  Tbt 
inspection  of  medical  relief,  as  far  as  it  i3  inspected,  is 
done  by  the  general  superintendents. 

Indoor  Medical  Relief. — The  Commissioners  have  already 
pointed  out  in  the  chapter  on  indoor  relief,  that  in  only 
one  parish — Glasgow — have  hospitals  been  erected  on 
sites  detached  from  the  general  poorhouse  and  placed 
under  the  management  of  a  medical  superintendent.  They 
say  that  the  great  advance  in  this  respect,  which  dates  in 
England  from  1867,  can  hardly  be  said,  therefore,  to  have 
begun  in  Scotland.  Great  advances  have  recently  been 
effected  in  the  provision  of  trained  nursing  for  the  sick 
inmates  of  poorhouses,  but  out  of  68  poorhouses  there  are 
still  26  that  have  no  trained  nurses.  Not  only  so,  but 
pauper  nursing,  it  appears,  is  permissible  in  all  Scottish 
poorhouses. 

Medical  Officer. — The  Departmental  Committee  of  the 
Local  Government  Board  (Scotland)  on  Poor  Law  Medical 
Relief  which  was  appointed  in  1904,  and  was  presided  over 
by  Mr.  Patten  MacDougall,  one  of  the  Commissioners 
went  fully  into  all  matters  connected  with  medical  relief 
both  outdoor  and  indoor,  and  reported  that  the  poorhouse 
rules  do  not  give  him  the  position  in  the  poorhouse  to 
which  he  seems  to  be  entitled.  For  example,  although 
responsible  for  the  care  and  treatment  of  the  sick,  he  has 
no  voice  in  the  selection,  suspension,  or  dismissal  of 
nurses. 


Voluntary  Hospitals. 

The  Commissioners  state  that  parish  councils  frequently! 
make  use  of  their  power  of  subscribing  to  voluntary  Los  j 
pitals.  Sick  poor  persons  are  also  sent  to  such  hospitals 
and  paid  for  by  the  councils  concerned.  As  regards 
general  hospital  accommodation  for  the  community,  the 
problem  which  confronts  many  towns  in  England  is  grow 
ing  up  in  the  large  towns  in  Scotland.  On  the  one  hand 
the  voluntary  hospitals  are  struggling  to  cope  with  the 
demands  made  upon  them.  “  There  are  about  1,OOC 
persons  waiting  for  admission  to  the  three  hospitals  in 
Glasgow.”  On  the  other  hand,  we  have  the  Poor  Law 
authorities  gradually  providing  hospitals  which  are 
primarily  for  pauper  cases,  but  which  also  receive  others 
whose  “  destitution  ”  mainly  consists  in  the  fact  that  they 
are  in  need  of  hospital  treatment  which  they  cannot 
obtain  elsewhere. 

Regarding  hospital  abuse,  the  Commissioners  state  that 
no  general  infirmary  or  hospital,  as  far  as  they  have  been 
able  to  ascertain,  has  made  any  systematic  attempt,  either 
by  the  appointment  of  an  almoner  or  otherwise,  to  insti¬ 
tute  inquiries  into  the  circumstances  of  persons  applying 
for  treatment.  As  might  be  expected,  then,  the  benefits 
of  the  infirmaries  are  not  infrequently  taken  advantage  oi 
by  persons  well  able  to  pay  for  treatment. 

The  Report  goes  on  to  state  that  the  abuse  of  hospital 
charities  by  the  well-to-do,  the  inability  of  persons  in 
moderate  circumstances  to  obtain  specialist  treatment 
otherwise  than  by  entering  a  voluntary  hospital  or 
infirmary,  and  possibly  also  the  desire  of  the  hospita1 
authorities  to  procure  cases  that  are  “  interesting  ”  from  a 
clinical  point  of  view,  have  led  to  the  exclusion  from 
these  institutions  of  numbers  of  poor  patients,  as  well  as 
patients  suffering  from  chronic  illness.  For  such  patients 
there  is  practically  no  provision  apart  from  the  Poor  Law 
hospital — the  Commissioners  state  that  there  is  no  effec¬ 
tive  or  intelligent  co  operation  between  the  voluntary  and; 
the  Poor  Law  hospitals.  No  clear  line,  economic  or 
medical,  can  be  drawn  between  the  cases  dealt  with  in  the 
two  classes  of  institutions.  As  regards  the  destitute  and 
non  destitute  alike,  surgical  and  acute  medical  cases  may 
be  dealt  with  by  both.  The  tendency  is,  however,  for  the 
voluntary  hospitals  to  confine  their  attention  to  cases  or  j 
acute  illness  and  to  send  cases  of  chronic  illness  to  the 
Poor  Law.  Two  things  are,  it  is  said,  clear  as  regards  tbej 
large  towns  :  First,  that  the  amount  of  hospital  accommo*- 
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on  is  generally  inadequate  to  the  needs  of  the  inhabi¬ 
ts,  and,  secondly,  that,  in  the  interests  of  economy  and 
ie  patients  themselves,  any  expansion  of  the  hospital 
em  must  be  accompanied  by  closer  co  operation 
?een  the  voluntary  hospitals  and  the  Poor  Law. 
issing  over  the  subjects  of  outdoor  medical  relief  and 
ie  treatment  of  phthisis  amongst  paupers  we  come  to 
jonclusionsand  recommendations  of  the  Commissioners 
iDg  the  Majority  Report. 

Conclusions  of  the  Majority. 

bey  are  of  opinion  : 

That,  while  the  medical  relief  grant  has  been  the 
ns  of  effecting  great  improvements  in  the  administra- 
of  medical  relief,  further  advance  is  difficult  so  long  as 
conditions  of  the  grant  remain  stereotyped  by  the 
al  Government  (Scotland)  Act,  1889 ;  that,  owing  to 
jges  in  the  parochial  areas,  and  in  some  instances  to 
creation  of  new  parishes,  these  conditions  operate  with 
liderable  hardship  in  certain  parishes  ;  and  that  failing 
introduction  of  a  system  of  "  block  grants,”  the  medical 
if  grant  might  with  advantage  be  increased. 

That  the  Local  Government  Board  control  over  the 
ical  relief  arrangements  is  too  indirect  and  incomplete 
[feet  such  improvements  as  may,  from  time  to  time,  be 
issary. 

That,  in  spite  of  recent  improvements,  the  provision 
e  by  Poor  Law  authorities  for  the  treatment  of  the  sick 
jor  poor  is  inadequate  because  the  accommodation  is  in 
,y  cases  defective;  that  the  sick  are  not  properly 
sified;  that  the  position  of  the  poorhouse  medical 
ers  is  administratively  anomalous ;  that,  in  some 
■houses,  the  medical  staff  is  insufficient ;  that  the 
ries  of  medical  officers  call  for  revision;  that  the 
sing  staff  is  in  many  cases  insufficient ;  and  that 
per  nursing  should  be  abolished. 

That  much  good  would  accrue  if  poorhouse  hospitals 
e  opened  for  purposes  of  clinical  instruction. 

That  there  is  an  increasing  demand  on  the  part  of  the 
eral  population  for  hospital  treatment  in  sickness ;  that 
voluntary  hospitals  are  unable  to  cope  with  that 
land ;  that  further  hospital  accommodation  is  necessary 
ragliout  the  country;  that  the  benefits  of  the  hospitals 
frequently  abused  by  the  well-to-do;  that  the  Poor  Law 
horities  are  gradually  being  forced  to  provide  accom- 
lation  for  cases  that  formerly  would  have  been  treated 
>  voluntary  hospital ;  and  that  there  is  overlapping  and 
it  of  co  operation  between  the  voluntary  hospital  and 
Poor  Law  authorities. 

That,  in  large  towns,  and  probably  also  in  country 
ricts,  the  provision  of  medical  attendance  on  the  out- 
r  poor  would  be  insufficient  if  we  were  not  supple- 
ited  to  a  large  extent  by  medical  charities  and 
icially  by  the  gratuitous  attendance  of  private 
ititioners. 

That,  in  many  parts  of  the  Highlands  and  Islands, 
provision  of  medical  attendance  is  deplorably  inade- 
te;  that,  in  these  districts,  the  absence  of  sufficient 
iors  has  a  prejudicial  effect  on  the  health  of  the  com- 
lity;  that  the  extreme  poverty  of  the  great  majority  of 
inhabitants  makes  it  impossible  for  them  to  support 
e  doctors  unaided ;  and  that  this  question  is  one 
landing  immediate  attention. 

That  in  certain  country  districts  better  arrangements 
tnedical  relief  might  be  secured  if  power  were  given  to 
fide  a  dwelling  house  for  the  medical  officer. 

That  the  method  of  remunerating  outdoor  medical 
•ers  is  not  satisfactory. 

k  That  the  assistance  rendered  to  the  outdoor  sick 
r  by  the  various  voluntary  nursing  associations  has 
a  of  inestimable  benefit ;  the  parish  councils  have  not 
ays  sufficiently  recognized  the  assistance  thus 
lered ;  and  that  there  exists,  especially  in  Highland 
Island  districts,  a  great  need  for  a  better  provision 
trained  nursing. 

I-  That  public  assistance  authorities  and  parish 
acils  should  have  power  to  remove  compulsorily  to 
’oorbouse  or  other  institution  certain  cases  which 
not  be  treated  at  home  ;  and  that  the  grants  of  out- 
r  medical  assistance  should  be  made  conditional  on 
maintenance  of  a  healthy  domicile  and  good  habits. 

That  suitable  provision  is  not  always  made  for  the 
ommodation  and  temporary  treatment  of  cases  of  casual 
mess  arising  among  wayfarers. 
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13.  That  in  large  towns  there  is  much  overlapping 
between  the  medical  charities  and  the  Poor  Law  in 
regard  to  medical  attendance  on  the  outdoor  sick  poor ; 
and  that  the  benefits  of  such  charities  are  frequently 
abused  by  persons  in  a  position  to  pay  for  medical 
treatment. 

Recommendations  of  the  Majority. 

In  submitting  proposals  for  reform  the  Commissioners 
deal  first  with  the  question  of  medical  relief  under  the 
Poor  Law  and,  secondly,  with  the  wider  question  of 
medical  assistance  to  the  poorer  classes  generally. 

I.  Poor  Law  Medical  Belief. 

As  in  England,  the  Commissioners  say,  so  in  Scotland 
they  have  had  proposals  made  to  them  for  the  establish¬ 
ment  of  a  gratuitous  system  of  medical  relief.  For 
reasons  detailed  in  the  English  Report  (vide  British 
Medical  Journal,  February  20tli,  1909,  p.  481)  they  do 
not  think  that  such  a  system  is  either  feasible  or 
desirable,  and,  accordingly,  they  are  of  opinion  that  an 
applicant  for  medical  aid  provided  by  public  assistance 
funds  should  still,  as  a  general  rule,  be  liable  to  repay  the 
cost  or  part  of  the  cost  of  such  aid  if  he  is  in  a  financial 
position  to  do  so. 

Subject  to  the  above  they  recommend  : 

1.  That,  failing  the  introduction  of  a  system  of  “  block 
grants,”  the  amount  of  the  medical  relief  grant  should  be 
increased. 

2.  That  Section  22  (4)  of  the  Local  Government 
(Scotland)  Act,  1889,  should  be  amended  so  as  to  enable 
the  Local  Government  Board  to  alter  the  medical  relief 
rules,  and  the  conditions  of  participation  in  the  medical 
relief  grant. 

3.  That  the  Local  Government  Board  should  be  em¬ 
powered  to  prescribe,  from  time  to  time,  the  arrangements 
necessary  for  providing  the  poor  with  medical  assistance 
and  nursing;  and  that  the  arrangements  for  outdoor  and 
indoor  medical  relief  should  be  periodically  inspected  on 
behalf  of  the  Board  by  a  medical  inspector. 

4.  That  the  sick  poor  should  no  longer  be  accommodated 
in  general  poorhouses  but  in  hospitals  on  detached  sites, 
adequately  staffed  with  doctors  and  trained  nurses,  under 
the  superintendence  of  a  medical  officer,  and  open  for  the 
purposes  of  clinical  instruction  ;  and  that,  as  far  as  pos¬ 
sible,  superfluous  poorhouses  should  be  converted  into 
hospitals  for  the  sick,  as  was  recommended  by  the 
Departmental  Committee  on  Medical  Relief. 

5.  That  arrangements  should  be  made,  when  necessary, 
for  the  reception  of  patients  in  voluntary  and  general 
hospitals  on  payment,  or  by  agreement  between  the 
public  assistance  authorities  or  parish  councils  and  those 
responsible  for  the  management  of  the  hospital. 

6.  That,  in  certain  cases,  power  of  compulsory  removal 
to,  and  detention  in,  an  institution  should  be  given  to  the 
public  assistance  authorities  and  parish  councils  under 
proper  safeguard  ;  these  are  explained  elsewhere. 

7.  That  the  Local  Government  Board  should  draw  up  a 
scale  of  fees  to  be  paid  to  outdoor  medical  officers  for 
special  operations  and  midwifery  cases;  and  that  the  fees 
paid  for  lunacy  certificates  should  be  revised. 

8.  That  medicines  should  not  be  provided  by  medical 
officers  out  of  their  salaries. 

9.  That,  in  rural  parishes,  the  parish  council  should  be 
empowered,  where  necessary,  to  provide  a  dwelling  house 
for  their  medical  officer,  subject  to  the  sanction  of  the 
Local  Government  Board, 

10.  That  in  many  parts  of  the  Highlands  and  Islands 
additional  medical  officers  should  be  appointed,  and  that 
increased  grants  to  the  locality  are  necessary  to  enable 
this  to  be  done. 

11.  That  better  provision  should  be  made  for  nuis'ng 
the  outdoor  sick  poor — especially  in  Highland  and  Island 
parishes— and  that  as  far  as  possible  public  assistance 
authorities  in  towns  and  parish  councils  in  rural  districts 
should  provide  such  nursing  by  means  of  a  contract  with 
existing  nursing  organizations. 

12.  That  better  provision  should  be  made  for  the 
accommodation  and  temporary  treatment  of  casual 
sickness  among  wayfarers. 

13.  That,  as  has  been  recommended  for  England,  no 
disfranchisement  should  be  attached  to  any  form  of 
medical  assistance. 
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14.  That  the  administration  of  the  Vaccination  Acts 
should  be  handed  over  to  the  sanitary  authorities. 

II.  Medical  Aid  to  the  Poorer  Classes. 

1.  That  a  better  supply  of  hospital  accommodation 
should  be  provided,  based  on  the  needs  of  each  public 
assistance  area. 

2.  That  a  united  effort  should  be  made  to  prevent  the 
abuse  of  medical  charities  by  persons  in  a  position  to  pay 
for  treatment. 

3.  That  there  should  be  systematic  co-operation  between 
the  public  assistance  authorities,  the  sanitary  authorities, 
the  education  authorities,  and  voluntary  medical  institu¬ 
tions,  based  on  a  clear  definition  of  their  respective 
functions. 

4.  That  a  joint  committee,  representative  of  these 
authorities  and  of  the  medical  profession,  should  be 
appointed  for  the  purpose  {a)  of  framing  schemes  of  co¬ 
operation  to  be  adopted  by  the  various  bodies  concerned, 
and  (6)  of  considering,  after  consultation  with  the 
Voluntary  Aid  Council,  where  such  exists,  the  needs  of 
each  Public  Assistance  area  in  regard  to  hospital 
accommodation. 

5.  That  steps  should  be  taken  to  organize,  with  the  co¬ 
operation  of  the  medical  profession,  a  system  of  medical 
aid  by  some  form  of  insurance — for  example,  by  the 
establishment  of  provident  dispensaries  or  medical  clubs — 
and  that  a  departmental  committee  should  be  appointed  to 
consider  the  means  by  which  such  a  system  can  best  be 
organized. 

The  other  parts  of  the  Majority  Report  deal  with  the 
able-bodied  and  the  unemployed,  charity  and  the  Poor 
Law,  and  the  recovery  of  the  cost  of  relief. 

Minority  Report. 

In  the  main  those  signing  the  Minority  Report  agree 
with  the  description  given  by  the  Majority  of  the  evils  of 
the  present  situation,  and  the  need  for  reform  ;  but  they 
do  not  think  the  changes  recommended  by  the  majority  of 
their  colleagues  would  remedy  the  evils. 

Recommendations. 

The  Minority  are  in  favour  of  breaking  up  the  Poor  Law 
as  now  existing,  and  accordingly  they  recommend : 

1.  That  the  Scottish  Poor  Law  be  abolished,  and  in  its 
stead  an  entirely  different  method  of  provision  for  those 
needing  public  aid  be  inaugurated,  so  as  to  get  rid  of 
pauperism  both  in  name  and  the  thing. 

2.  That  a  systematic  crusade  against  destitution  in  all 
its  forms  be  set  on  foot  ;  against  the  destitution  caused 
by  unemployment,  the  destitution  caused  by  old  age,  the 
destitution  caused  by  feeble-mindedness  and  lunacy,  the 
destitution  caused  by  ill  health  and  disease,  and  the 
destitution  caused  by  neglected  infancy  and  neglected 
childhood. 

3.  That  the  local  health  authority  be  empowered  and 
required  to  search  out  all  sick  persons  within  the  district 
who  are  destitute  of  medical  attendance  and  nursing,  and 
to  apply  the  appropriate  treatment  either  in  their  homes 
or  in  suitable  institutions. 

4.  That  the  local  education  authority  be  empowered  and 
required  to  search  out  all  children  of  school  age  within  its 
district  who  are  destitute  of  proper  nurture,  and  to  secure 
to  them  a  fitting  upbringing. 

5.  That  the  lunacy  authority  be  empowered  and  re¬ 
quired  to  search  out  "all  feeble-minded  and  mentally  de¬ 
fective  persons  destitute  of  proper  care  and  control,  and  to 
make  appropriate  provision  for  them. 

6.  That  the  local  pension  authority  be  empowered  and 
required  to  search  out  all  persons  within  its  district  who 
are  destitute  from  old  age,  and  to  provide  old  age  pensions 
for  such  of  them  as  are  able  and  willing  to  live  decently 
thereon. 

7.  That  a  new  national  authority  be  empowered  and 
required  to  search  out  all  able-bodied  persons  destitute  of 
employment,  to  take  the  necessary  steps  both  to  diminish 
as  far  as  practicable  the  social  disease  of  unemployment 
and  to  supply  proper  maintenance  and  training  for  those 
who  are  unemployed  and  unprovided  for. 

8.  That  all  these  specialized  and  preventive  authorities 
be  empowered  and  required  to  enforce  by  counsel  and 
warning,  by  sustained  pressure  of  public,  opinion,  and, 
where  needed,  by  process  of  law,  the  obligation  of  all  able- 
bodied  persons  to  maintain  themselves  and  their  families 
in  due  health  and  efficiency. 


These  recommendations  appear  to  be  identical  w 
those  set  out  in  the  Minority  Report  for  England  ; 
Wales. 

Treatment  of  the  Sick. 

Regarding  the  treatment  of  the  sick,  the  Minority  ret 
that  they  concur  in  the  trenchant  criticism  and 
emphatic  condemnation  contained  in  the  Majority  Rep 
as  regards  the  provision  which,  in  the  twentieth  centii 
Scotland  makes  for  its  sick  poor.  According  to  Poor  L 
theory — and,  indeed,  according  also  to  the  practice  of 
Scottish  Poor  Law— every  person  who  is  sick  and  una 
to  obtain  for  himself  the  medical  attendance,  nursing, ; 
medicine  that  his  condition  requires,  is  entitled  to  h 
such  medical  attendance,  etc.,  provided  for  him  at 
expense  of  the  poor  rate — at  least,  up  to  the  custom 
standard  of  the  time. 

They  mention  that  the  state  of  things  revealed  in 
evidence  brought  before  them  amounts,  in  their  opinion 
a  disgrace  to  twentieth- century  administration. 

The  Minority  feel,  therefore,  driven  to  agree  v, 
Dr.  McVail  that  the  Poor  Law  Medical  Service  should 
merged,  along  with  the  Public  Health  Service,  in  a  uni 
medical  service,  which  would  be  completely  respons; 
for  the  prevention  and  treatment  of  disease  so  far  as  t 
is  or  may  be  provided  out  of  public  funds.  The  s 
ought,  in  fact,  to  be  wholly  taken  out  of  the  Poor  Law  , 
cut  off  from  all  connexion  with  pauperism.  The  Minoi 
therefore  propose  that  the  whole  care  of  the  sick  1 
infirm,  so  far  as  this  is  made  a  matter  of  public  provis 
should  be  transferred  to  the  local  health  authority  for  e 
burgh  or  district,  which  should  be  assisted  by  suffici 
grants  in  aid  to  make  really  adequate  provision  for 
prevention  and  treatment  of  disease. 


Under  the  will  of  the  late  Rev.  Warneford  Seym 
Trimmere  Gompertz,  of  Ventnor,  who  died  on  b 
tember  8th,  the  Brompton  Hospital  for  Consumpt 
receives  a  sum  of  £1.200  conditional  upon  one  of  its  wa 
being  called  “  The  Warneford  Gompertz  Memorial  War 
and  the  Royal  National  Hospital  for  Consumption,  Venti 
£1,050,  conditional  on  the  board  of  management  suita 


recording  the  benefaction  by  the  erection  of  a  br 


memorial  in  the  hospital  chapel. 

The  President  of  the  American  Gynaecological  Soci 
has,  we  learn  from  the  Medical  Record,  appointed  a  a 
mittee  to  report  at  the  next  annual  meeting  in  Washingl 
on  the  present  status  of  obstetrical  teaching  in  Europe  ; 
America,  and  to  recommend  improvements  in  the  sc 
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and  character  of  the  teaching  of  obstetrics  in  Amer 


The  committee  consists  of  the  professors  of  obstetric 
Columbia  University,  the  Universities  of  Pennsylvania 
Harvard,  Jefferson' Medical  College,  Johns  Hopkins  1 
versity,  Cornell  University,  and  the  University  of  Chicr 
Dr.  Klein,  F.R.S.,  has  reported  to  the  Local  Gov< 
ment  Board  the  results  of  his  investigations  upon  adj 
rat  found  on  a  vessel  which  arrived  at  Bristol  on  July 
from  Alexandria.  The  animal  was  one  of  four  or  live  d 
rats  which  were  discovered  during  the  discharge  of  cai 
It  was  a  big  black  Mus  rattus ,  and,  when  received  | 
Dr.  Klein,  had  probably  been  dead  for  about  twenty-ei 
or  thirty  hours.  There  were  no  enlarged  lymph  glands,  ■ 
in  none  of  the  organs  could  any  bacilli  be  discove 
microscopically.  Cultures  and  inoculations  of  a  gun 
pig  with  the  biood  of  the  lung  yielded  negative  results 
regards  plague  and  other  bacillary  infection.  But 
thoracic  cavity  contained  a  considerable  amount  01 
blood,  and  both  lungs  showed  extensive  haemorrnaf 
In  fresh  microscopic  specimens  of  blood  from  the  tiiou 
cavity  and  lungs  great  numbers  of  actively  motne  trypa 
somata  were  conspicuous.  When  film  specimens  w 
stained  with  methyl-blue  eosin  these  organisms  count 
readily  identified  as  Trypanosoma  lewisi.  It  is  interest 
to  note  that  they  were  in  a  living  and  motile  state  so  i' 
after  the  death  of  the  animal  as,  according  to  m. 
observers,  other  species  of  trypanosomata  lose >11, 
vitality  a  few  hours  after  the  death  of  the  infected 
From  the  condition  of  the  lungs  and  thoracic  cavlty 
Klein  thinks  that  death  was  due  to  the  trypanosoma  | 
hence  he  suggests  that  in  future  trypanosomiasis  will  1 
to  be  borne  in  mind  as  a  possible  cause  of  morta 
amongst  ship  rats.  A  guinea-pig  and  two  white  mic 
inoculated  with  the  sanguineous  fiuid  from  the  the '  U  j 
no  trypanosomata  were  recoverable  from  these  an 
These  negative  results  are  in  accordance  with  tne 
that  guinea-pigs  and  mice  are  usually  refract  3 
Trypanosoma  leivisi. 
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A  CONSUMPTION  CURE. 
proprietary  medicine  which  has  been  brought  to  our 
tice  since  the  earlier  article  on  consumption  remedies 
,s  published  (British  Medical  Journal,  1908,  vol.  ii, 
505)  is  sold  under  the  name  Liqufruta,  from  “  The 
jufruta  Laboratory,”  193,  Camberwell  Grove,  London, 
3.  There  appear  to  be  two  varieties  of  this  medicine, 
3  one  being  called  simply  “  Liqufruta,”  and  described  on 
3  label  as  “  cure  for  consumption  cough,  whooping  and 
3ry  other  cough,”  while  the  other  is  called  “  Liqufruta 
idica,”  and  is  described  on  the  label  as  “  The  Great 
nsumption  Cure.”  The  price  of  the  latter  is  2s.  9d.,  and 
3  bottle  was  found  to  contain  12|  fluid  ounces. 

Dther  particulars  given  on  the  label  are  as  follows : 

jiqufruta  Medica  the  Only  Safe  Cure  for  Pulmonary  Con- 
nption,  Chronic  Asthma,  Bronchitis,  Catarrh. 

Jertain  of  the  germicidal  constituents  contained  in  this 
aedy  are  otherwise  unobtainable  throughout  the  world, 
iuaranteed  free  of  poison,  laudanum,  copper  solution,  cocaine, 
rphia,  opium,  chloral,  calomel,  paregoric,  narcotics,  or 
-.servatives.  .  .  . 

jiqufruta  Medica  heals  the  chest,  lungs,  and  throat,  arrests 
i  inflammation,  loosens  the  phlegm,  and  effectually  destroys 
?  bacilli  of  consumption,  etc.,  which  no  other  medicine  can 
,ch.  Whilst  the  cough  will  be  eased  at  once,  the  expectoration 
1  be  more  profuse  for  a  short  time. 

Mrections.  One  dessertspoonful  every  two  hours  ;  in  severe 
les  every  hour,  and  also  during  the  night  whenever  cough  is 
ublesome ;  take  a  dose  when  getting  into  bed  and  the  moment 
awaking  in  the  morning.  When  symptoms  moderate  and 
mounced  benefit  has  been  obtained,  the  doses  may  be 
ninistered  with  one  and  a  half  to  two  hours  interval  if 
sired. 

The  mixture  was  found  to  be  a  dark  brown,  rather  thick 
uid,  smelling  like  a  mixture  of  garlic  or  onion  and 
ppermint.  On  distilling,  a  trace  of  volatile  oil  was 
tained,  the  distillate  closely  resembling  the  liquid 
tained  by  distilling  onion  and  a  trace  of  oil  of  pepper- 
int  with  water;  100  parts  by  measure  of  the  mixture 
ntained  10.05  parts  of  solids ;  of  these,  2.05  parts  were 
mucilaginous  or  pectinous  nature,  3.44  parts  were 
icose,  and  2.28  parts  were  cane  sugar.  A  decoction 
onion  was  found  to  contain  a  mucilaginous  substance 
mewliat  similar  to  that  obtained  from  the  mixture. 

The  liquid  was  acid,  and  on  evaporation  and  ignition 
ilded  an  ash  which  was  alkaline,  the  acidity  before  and 
3  alkalinity  after  ignition  being  approximately  equivalent, 
lis  is  characteristic  of  acid  salts  containing  an  alkali- 
;tal  and  an  organic  acid,  such  as  potassium  bitartrate, 
le  ash  contained  a  considerable  proportion  of  potassium, 
t  in  the  presence  of  the  sugars  and  vegetable  extractive 
3  small  quantity  of  tartaric  acid  could  not  be  identified  ; 
3  acidity  and  alkalinity  indicated  0.4  part  (in  100  fluid 
rts)  of  potassium  bitartrate,  accounting  for  0.16  part  of 
a;  the  total  ash  was  0.4  part,  and  the  other  constituents 
:re  such  as  are  found  in  the  ash  of  most  vegetable 
tracts. 

Alkaloid  was  present  in  very  small  quantity,  the  amount 
mg  about  0.01  per  cent. ;  this  consisted  of  two  (or  more) 
:aloids,  neither  of  which  gave  the  reactions  of  any  of  the 
linary  medicinal  alkaloids.  The  other  constituents  con- 
ted  of  tannin,  a  trace  of  resin,  and  extractive.  The 
ginal  liquid  had  a  very  slightly  pungent  taste,  such  as 
mid  be  given  by  a  trace  of  a  preparation  of  capsicum  or 
Jger. 

The  results  of  the  analysis  thus  showed  : 


Oil  of  peppermint  ... 
Oil  of  onion,  or  garlic 
Alkaloids  ... 
Potassium  bi tartrate 
Glucose 
Cane  sugar  ... 
Mucilaginous  matter 
Tannin 
Extractive  ... 

Resin 

Water 


...  | 

...  ...  -  traces 

. ) 

...  0.4  part 
...  3.44  parts 

. 2.28  „ 

. 2.05  „ 

together  1.9  ,, 

J 

to  100  parts  by  measure 


al'hcles  of  this  series  were  published  in  the  following 
;;  ot  British  Medical  Journal:  1904,  vol.  ii,  p.  1585;  1906, 
7.  iJJP-  27l  1645  1  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24,  160,  209,  393,  530, 
’J'.™1'  i.  1>P.  833,  942,  1373;  vol.  ii.  pp.  86,  505,  1022,  1110,  1193, 
9. 1556, 1697, 1875;  1909,  vol.  i,  pp.  31,  909,  1128. 
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No  alcohol  was  present,  and  no  metallic  salts  beyond  the 
traces  ordinarily  accompanying  plant  extracts. 

Examination  of  the  plain  Liqufruta  (for  cough)  did  not 
show  any  important  differences  between  it  and  “Liqufruta 
Medica.” 


A  PREVENTIVE  OF  SEA  SICKNESS. 

Various  proprietary  remedies  for  sea  sickness  have  been 
put  forward  at  one  time  and  another,  but  none  of  those 
now  in  the  market  appears  to  have  come  into  very  general 
use.  One  of  the  most  recently  introduced  is  being  sup¬ 
plied  under  the  name  Zotos,  and  is  at  present  being  very 
widely  advertised.  From  information  supplied  to  us  by 
correspondents  with  regard  to  its  effects,  it  appeared  to  be 
of  interest  to  submit  it  to  analysis,  and  the  results  of  our 
analysis  are  here  presented. 

Zotos  is  supplied  by  Zotos,  Limited,  Theobald’s  Road, 
London,  W.C. ;  the  price  is  2s.  9d.  per  box  containing 
twelve  capsules. 

It  is  described  on  the  outside  of  the  package  as  “  the 
infallible  remedy  against  sea  sickness”;  on  the  inner 
package  it  is  stated  that 

Zotos  is  an  infallible  remedy  against  sea  sickness,  train 
sickness,  etc. 

Zotos  not  only  prevents  sickness  but  stimulates  the  appetite. 

Zotos  contains  no  injurious  drug  and  produces  no  bad 
after- effects. 

A  circular  contained  in  the  package  gives  a  so-called 
“analytical  report”  on  the  preparation,  in  which  it  is 
stated  that  the  capsules  “  are  free  from  any  noxious 
ingredient,”  and  that  the  contents  “  consist  of  compounds 
of  high  therapeutic  activity.” 

Somewhat  lengthy  directions  are  given,  the  principal 
part  being  as  follows : 

The  capsules  to  be  swallowed  whole  and  to  be  taken  before, 
not  after,  a  meal. 

Take  a  capsule  half  an  hour  before  the  steamer  sails,  another 
just  as  the  steamer  leaves,  and  a  third  (though  this  is  rarely 
required)  half  an  hour  later.  Afterwards,  if  any  uneasiness  be 
caused  by  the  movement  of  the  vessel,  capsules  may  be  taken 
from  time  to  time  up  to  6  per  day.  If  travelling  by  night,  take 
a  capsule  on  going  to  bed  and  another  half  au  hour  before 
getting  up. 

The  capsules  were  found  to  contain  a  pink  powder,  the 
average  weight  of  the  contents  of  one  being  6  3  grains. 
Analysis  showed  the  powder  to  consist  of  a  mixture  of 
sugar  of  milk  and  chlorbutol,  with  traces  of  colouring 
and  flavouring  matters.  Chlorbutol,  or  trichlor-tertiary 
butyl  alcohol,  is  better  known  under  the  trade  name, 
Chloretone.  It  is  described  in  the  British  Pharmaceutical 
Codex  as  “a  local  anaesthetic,  analgesic,  and  antiseptic.” 
“  Its  anaesthetic  properties  are  specially  exerted  upon  the 
stomach,  small  repeated  doses  being  used  to  allay  post¬ 
operative  vomiting  and  sea  sickness.” 

The  proportions  of  the  ingredients  were  found  to  be  : 

Chlorbutol  ...  ...  ...  76.9  per  cent. 

Lactose  ...  ...  ...  ...  23.0  ,, 

No  other  substance  was  found,  except  the  traces  of 
colouring  and  flavouring  matters  already  mentioned. 

The  estimated  cost  of  the  ingredients  for  twelve 
capsules  is  5d. 


A  REMEDY  FOR  FITS. 

A  qualitative  analysis  of  a  specimen  bottle  of  a  remedy 
for  fits  which  a  correspondent  informs  us  is  prepared  by  a 
chemist  in  Guernsey,  and  has  a  large  sale  in  the  Channel 
Islands,  showed  that  it  contained  bromides  of  potassium 
and  ammonium,  sugar,  a  little  chloroform,  a  little  alcohol, 
and  small  quantities  of  bitter  and  aromatic  substances 
which  were  evidently  the  constituents  of  compound 
infusion  of  gentian.  No  evidence  of  any  other  ingredient 
was  found. 

A  SPECIFIC  FOR  UTERINE  DISEASES. 

A  correspondent  has  called  our  attention  to  the  “  Orange 
Blossom  Specific  for  Uterine  Diseases.”  In  a  circular  it  is 
stated  to  be  the  invention  of  a  doctor  practising  in  Chicago, 
and  it  is  declared  not  to  be  “a  quack  remedy,”  and  that  it 
“cannot  be  analysed.”  The  inventor  “was  impelled  by 
his  own  domestic  necessities  to  the  discovery  of  this  mar¬ 
vellous  remedy.”  It  is  stated  that  it  “  may  and  sometimes 
does  set  up  .  .  .  pruritus  vulvae  from  the  operation  of  the 
remedy  on  the  diseased  organs,”  but  in  a  separate  slip  it 
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is  recommended  for  the  treatment  of  this  condition. 
Farther,  it  is  stated  that,  “  if  not  curing  cancer  (with  a 
few  exceptions)  except  in  the  incipient  stages,”  it  at  least 
relieves  the  agony  and  removes  11  the  most  unpleasant 
features  of  the  loathsome  and  incomprehensible  disease.” 

The  principal  constituents  of  the  specific  were  found 
on  analysis  to  be  alum  and  boric  acid,  the  basis  being 
principally  soft  paraffin.  The  total  weight  of  the  one 
product  sent  was  70  grains,  and  the  alum  and  boric  acid 
together  constituted  more  than  one-half  of  it. 


CONGRESS  OF  RADIOLOGY  AND 
ELECTRICITY. 

An  International  Congress  on  Radiology  and  Electricity 
will  take  place  in  Brussels  on  September  6th,  7th,  and  8th, 
1910,  in  connexion  with  the  exhibition  to  be  held  there. 
There  will  be  three  sections.  In  the  first  section  general 
questions  of  terminology  and  methods  of  measurement  in 
radio-activity  and  subjects  connected  with  ions,  electrons, 
and  corpuscles  will  be  dealt  with.  The  second  section 
will  be  divided  into  various  subsections,  dealing  respec¬ 
tively  with  fundamental  theories  of  electricity,  study  of 
radiations  (including  spectroscopy,  chemical  effects  of 
radiations,  and  other  allied  questions),  radio-activity, 
atomic  theory,  cosmical  phenomena  (including  atmo¬ 
spheric  electricity  and  atmospheric  radio-activity).  The 
third  section  will  be  biological,  and  will  be  devoted  to  con¬ 
sideration  of  the  effects  of  radiations  on  living  organisms. 
Its  programme  is  as  follows  : 

SECTION  III. 

Biological  Sciences. 

A.  Biology  Proper. 

In  this  division  will  be  included  all  communications  relative 
to  the  action  of  various  radiations  upon  organisms.  The 
questions  so  far  suggested  as  subjects  for  consideration  are  : 

1.  Action  of  x  rays  and  radio-activity  on  cellular  elements. 

2.  Action  of  radiations  in  general  on  the  development  of 
plants. 

Medical  Radiology. 

B.  Radio-diagnosis. 

Under  this  head  will  be  included  all  medical  applications  of 
radioscopy  and  radiography.  The  three  following  subjects 
have  so  far  been  suggested  : 

1.  Rapid  and  instantaneous  radiography. 

2.  Physiological  and  pathological  investigations  of  the  stomach 
and  intestines. 

3.  Endodiascopy. 

C.  Radio-therapy . 

The  communications  under  this  heading  will  be  those  having 
reference  to  the  treatment  of  various  affections  by  : 

(a)  X  rays. 

(b)  Radio-activity. 

(c)  Other  radiations. 

The  subjects  so  far  suggested  as  suitable  for  discussion  are  : 

1.  Filtration  of  rays  (x  rays  and  radio-activity). 

2.  Radio-active  medicaments. 

3.  Treatment  of  vascular  naevi  by  radium. 

4.  The  present  position  of  light  treatment  and  its  various 
modifications. 

5.  Treatment  of  cancer  by  radium. 

Committees  to  promote  the  success  of  the  congress  have 
been  formed  in  the  various  countries  which  will  take  part 
in  it.  Professor  Rutherford,  of  Manchester,  is  the  presi¬ 
dent  of  the  committee  for  Great  Britain  and  Ireland; 
Mr.  Makower,  lecturer  in  the  University  of  Manchester, 
and  Dr.  W.  Deane  Butcher,  editor  of  the  Archives  of  the 
Roentgen  Rays ,  London,  are  its  secretaries. 

General  communications  regarding  the  congress  may  be 
addressed  to  Professor  Rutherford  or  Mr.  Makower  at  the 
University  of  Manchester,  but  communications  relating  to 
the  biological  and  medical  section  should  be  addressed  to 
Dr.  W.  Deane  Butcher,  Holyrood,  Cleveland  Road,  Ealing, 
London,  W.  Any  person  who  desires  to  become  a  member 
of  the  congress  should,  however,  communicate  his  inten¬ 
tion  to  the  General  Secretary,  Dr.  J.  Daniel,  1,  rue  de  la 
Prevote,  Brussels,  direct. 

Mr.  William  Soper,  medical  officer  of  the  Jews’  Hos¬ 
pital  and  Orphan  Asylum,  Norwood,  was  last  week  pre¬ 
sented  with  a  handsome  silver  rose  bowl  and  a  tea  and 
coffee  service  as  a  token  of  the  committee’s  appreciation 
of  his  services  to  the  hospital  during  forty-six  years.  He 
is  succeeded  by  his  son  Dr.  Bertram  Soper.  The  presenta¬ 
tion  was  made  by  Sir  George  Faudel-Pliillips,  President  of 
the  institution. 
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Of  the  official  publications  of  the  London  County  Counci 
none  are  of  greater  interest  to  the  general  reader — wl 
probably  is  for  the  most  part  unaware  of  their  existence- 
than  the  collection  of  pamphlets  relating  to  houses  c 
historical  interest  or  made  shrines  of  hero  worship  by  tfc 
fact  that  illustrious  persons  have  dwelt  there.  It  was  o! 
December  17th,  1901,  that  the  Council,  on  the  recon 
mendation  of  the  Historical  Records  and  Buildings  Con 
mittee,  decided  to  undertake  the  work  which  till  then  ha 
been  carried  on  by  the  Society  of  Arts,  of  indicatin 
houses  of  historical  interest  in  London.  The  first  memori* 
tablet  (to  Macaulay)  was  unveiled  by  Lord  Rosebery  o 
Holly  Lodge,  Campden  Hill,  W.,  on  November  26th,  190 
Since  then  a  number  of  others  have  been  put  up.  0 
December  13th,  1904,  the  Council  decided  to  commemorat 
the  residence  of  Jenner  at  14,  Hertford  Street,  Mayfair,  an 
on  August  19th,  1905,  a  tablet  was  fixed  on  the  house  It  ma 
be  recalled  that  when  Jenner  was  granted  a  sum  of  mone 
by  Parliament  in  1802,  the  Chancellor  of  the  Excheqm 
in  arguing  that  the  grant  should  not  exceed  £10,000,  lai 
stress  on  the  advantages  which  could  accrue  to  Jenn( 
from  an  extended  practice.  Elated  by  the  prospect  thu 
held  out,  Jenner  says  he  took  a  house  in  London  for  te 
years  at  a  high  rent  and  furnished  it,  but  his  first  year 
practice  convinced  him  of  his  own  temerity  an 
imprudence  and  of  the  falsity  of  the  Minister’s  predi< 
tions.  His  fees  fell  off  both  in  number  and  value,  ft 
people  sent  to  their  own  family  doctors  to  perform  vacc 
nation,  alleging  that  they  could  not  think  of  troubling  hi; 
about  a  thing  so  easily  executed.  After  a  year  in  Londo 
he  gave  up  hope  of  establishing  a  lucrative  practice  then 
and  returned  to  Berkeley.  On  October  11th,  1907, 
tablet  was  affixed  to  31,  Golden  Square,  where  Job 
Hunter  lived  from  the  early  part  of  1763  till  about  177 
when  he  took  over  the  house  of  his  brother  William  i 
Jermyn  Street.  The  house,  it  is  said,  does  not  appear  t 
have  been  rebuilt  or  seriously  altered  since  the  time  whe 
Hunter  was  its  tenant.  His  practice  during  the  time  b 
lived  in  Golden  Square  was  so  small  that  it  must  have  le 
him  abundant  time  for  original  work.  It  is  satisfactor 
that  medicine  is  not  altogether  ignored ;  but  we  fei 
inclined  to  say,  as  Charles  Lamb  did  when  some  on 
showed  him  a  small  book  entitled  Beaidies  of  Shakespeare 
“  This  is  good  enough ;  but  where  are  the  other  te 
volumes'?  ” 

The  Association  for  the  Study  of  Medical  History,  whic 
was  founded  last  year  at  Perugia,  held  its  first  formt 
Congress  recently  at  Venice  under  the  presidency  < 
Professor  Davide  Giordano,  A  message  of  coDgratulatio 
was  sent  to  the  University  of  Padua,  where  a  chair  of  tl 
history  of  medical  and  physical  science  has  been  estal 
lished.  We  can  only  mention  one  or  two  of  the  commun 
cations  read.  Dr  Carbonelli  was  to  have  read  a  paper  o 
the  teaching  of  midwifery  in  Italy,  illustrated  by  photograpt 
of  a  very  rare  mannikin  made  in  wax,  of  detachable  piece 
and  dating  from  about  1600,  but  these  were  not  availably 
Professor  Fiocco  presented  a  dissertation  on  prostitution  i 
Padua.  The  Venetian  Republic  had  special  laws  regulatm 
it,  and  breach  of  them  was  punished  by  fines,  imprisonmen 
and  other  penalties.  Prostitutes  had  to  wear  a  red  boo< 
At  Padua  there  are  no  documents  relating  to  the  earl 
history  of  syphilis,  but  at  Venice,  as  far  back  as  in  15L 
persons  suffering  from  that  disease  were  admitted  to  th 
Hospital  for  Incurables.  There  were  doctors  who  gai 
their  services  gratuitously  to  prostitutes.  Dr.  Giordan 
dealt  with  the  Medico-Chirurgical  College  of  Venice,  ( 
which  he  had  examined  the  official  records  from  1476  t 
1801.  The  college  provided  for  the  daily  teaching  < 
surgery  and  the  annual  demonstration  in  anatomy.  Tb 
surgeons  belonging  to  the  corporation  were  exempt  froi 
taxes  ;  they  gave  expert  opinions  on  matters  referred  t 
them,  and  adjudicated  on  questions  of  fees  and  profession! 
conduct  The  college  also  safeguarded  the  rights  of  su> 
geons  against  physicians,  and  waged  war  against  unqual 
fied  practice.  He  sketched  the  history  of  the  “  Priors  c 
Presidents  of  the  College,  dwelling  especially  on  tb 
important  work  done  by  Jacopo  Grandi,  who  raised  th 
corporation  to  its  highest  pitch  of  dignity  and  influenci 
made  examinations  more  stringent,  insisted  on  the  teact 
ing  of  anatomy  and  physiology,  the  lectures  bemg  sonif 
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Preventive  Fumigation. 

The  Lectures  contain  further  interesting  information 
regarding  the  treatment  of  disease  in  the  Highlands  many 
years  ago.  The  author,  a  Highlander  of  Strathavonf. 
describes  an  ancient  rite  which  was  still  kept  up  in  his 
boyhood  by  his  own  family,  and  which  had  been  practised 
from  time  immemoiial  in  every  home  in  his  native  strath. 
The  ceremony  took  place  on  the  morning  of  New  Year’s 
Day,  and  was  performed  in  the  following  manner.  First,, 
the  head  of  the  family,  before  the  rest  of  the  household 
were  up,  went  to  every  bed  in  the  house  and  sprinkled 
their  occupants  with  the  “usquecasheichd.”  This  was 
water  taken  from  a  “dead  and  living  ford,”  that  is,  a 
ford  crossed  by  funerals  as  well  as  by  living  passengers, 
drawn  on  the  previous  evening  in  proiound  silence 
by  some  careful  person  who  would  not  let  the  pitcher 
touch  the  ground  lest  the  water  should  lose  its 
virtue.  The  “  usquecasheichd  ”  was  believed  to  preserve 
the  members  of  the  household  throughout  the  coming 
year  against  dangers  from  witchcraft  or  evil  spirits.  After, 
the  sprinkling,  all  the  windows,  chimneys,  keyholes,  etc., 
were  stuffed  up,  and  great  piles  of  dried  juniper  were 
kindled  in  every  room,  and  allowed  to  burn  until  the  un¬ 
fortunate  inmates  were  almost  stifled  with  the  smoke. 
This,  however,  was  looked  upon  as  a  mere  trifle,  in  view 
of  the  fact  that  the  fumes  of  the  juniper  not  only  drove 
out  any  disease  with  which  the  body  was  afflicted  at  the 
time,  but  ensured  it  against  all  further  attacks  until  the 
following  New  Year’s  Day.  The  more  the  patients 
coughed,  sneezed,  and  choked,  and  the  nearer  they 
approached  suffocation  the  more  thorough  was  the  cure, 
and  the  greater  was  the  efficacy  of  the  remedy,  and  its 
was  only  when  the  smoke  became  unbearable  that  the 
windows  were  thrown  open  and  the  fresh  air  let  in. 
The  master  of  the  house  then  proceeded  to  treat  his 
horses,  cattle,  and  the  rest  of  the  live  stock  in  the  same, 
fashion. 


1  illustrated  by  operations  on  living  animals;  made 
sion  for  instruction  in  all  branches  of  surgical  art, 
iscouraged  specialism,  unless  it  were  based  on  a  broad 
lation  of  general  knowledge.  Dr.  Leonardi,  discuss- 
he  question,  Did  Italian  medicine  take  its  rise  in 
ria?  said  the  first  doctors  were  monks  whose  abode 
he  valley  of  the  Nera.  He  quoted  a  lapidary  inscrip- 
in  Latin  commemorating  Serapivus,  a  doctor  who 
shed  about  a.d.  300,  and  several  other  similar 
Options.  The  medical  work  of  the  first  monks  was 
jued  by  the  Benedictines  at  Monte  Cassino,  from 
a,  according  to  Leonardi,  came  that  knowledge  and 
of  inquiry  which  later  led  to  the  foundation  of  the 
is  medical  school  of  Salerno.  From  Umbria,  too, 
cutters  for  stone,  and  similar  irregular  practitioners 
spread  over  Italy. 


ilolta  it  Httira. 


ANCIENT  HIGHLAND  SPAS. 

the  days  of  antiquity  it  has  been  the  fashion  to 
;  to  mineral  springs  in  search  of  health,  and  each 
.ry  and  each  generation  has  had  its  own  favourite 
Just  as  we  flock  to  Homburg  or  Marienbad,  so  the 
m  senator  went  to  cure  his  gout  at  Baiae,  and  the 
ier  of  St.  James’s  or  Whitehall  retired  to  Bath  or  Tun- 
3  Wells  to  counteract  the  effects  of  dissipation ;  and 
in  the  Scottish  Highlands  there  were  in  former  times 
gs  and  wells  of  medicinal  water  famous  for  the 
they  wrought.  St.  Fergan’s  Well,  in  the  hill  of 
kfergan  near  Ivirkmichael,  in  the  Banffshire  High- 
,  was  one  of  the  most  noted  of  these  places, 
•ding  to  tradition,  this  spring  originally  flowed  in 
and  was  transported  miraculously  to  Scotland, 
author  of  a  curious  old  book  on  the  manners 
customs  of  the  ancient  Highlanders,  published 
160, 1  gives  a  short  account  of  this  primitive  spa. 
states  that  a  century  before  the  date  of  writing 
’ergan  was  crowded  with  visitors,  many  of  whom 
:ome  from  great  distances  to  drink  the  waters,  which 
supposed  to  cure  all  bodily  diseases.  Like  most  of 
ledical  springs  of  the  Highlands,  St.  Fergan’s  had  a 
lian  spirit,  without  whose  charms  the  waters  would 
been  useless.  This  particular  spirit  always  haunted 
veil  in  the  form  of  a  fly;  and  it  need  scarcely  be 
l  that  all  who  drank  the  waters  were  supposed  to 
him  an  offering,  which  might  be  in  the  form  of 
y  or  pins,  or  bits  of  cloth.  The  author  adds  that  he 
;lf  remembers  having  seen  some  of  these  ex  votos. 
organ’s  Well  has  fallen  from  its  high  estate,  but  traces 
ancient  glory  still  linger,  though  under  a  different 
The  celebrity  of  the  well  was  so  great  that  at  one 
a  market  was  held  there  every  year ;  but  a  great 
and  fight  (known  as  the  Battle  of  the  Kebbock,  since  it 
riginated  in  a  dispute  about  a  cheese)  having  resulted 
ick  damage  both  to  persons  and  property,  the  market 
ransferred  to  Tomintoul  during  the  latter  half  of  the 
2entk  century,  and  there  to  this  day  it  is  held 
dly  on  the  Thursday  which  falls  between  the  6th  and 
of  August,  under  the  name  of  “  Healing  Well 

yuide  seems  to  have  been  peculiarly  blessed  with 
nlous  springs.  Over  a  century  ago  the  “  Chappel 
at  St.  Mary’s,  Orton,  was  renowned  for  the  cure,  at 
n  seasons  of  the  year,  of  whooping-cough  and  diseases 
o  eyes  and  joints.  But  many  years  ago  the  well 
erated  into  a  stagnant  pool  used  by  cattle.  Two 
further  down  the  Spey  the  wells  at  Altliash  were 
he  resort  of  children  suffering  from  whooping-cough, 
'Vere  brought  in  great  numbers  to  drink  the  waters 
g  the  month  of  May.  These  two  wells  were  close  to 
other  ;  one,  which  was  kept  covered,  was  within  the 
-u  of  a  farmhouse,  and  the  other,  below  the  house, 
:ear  a  little  burn.  Here,  as  at  St.  Fergan’s,  votive 
Qgs  of  pins,  coins,  rags,  and  even  little  “  mutches  ”  or 
were  left  as  a  mark  of  gratitude. 

^xe  Mountains  :  or.  The  ’Highlands  and  Highlanders,  as 
(im/oi  asJheV  are.  Published  by  Saunders,  Otley  and  Co., 
otreet,  Hanover  Square,  London.  1860. 


A  Dancing  Cure. 

A  still  more  curious  Highland  remedy  was  the  dancing 
cure,  as  it  was  practised  many  years  ago  in  Strathspey! 
A  Highland  shepherd,  one  Donald  M’Alpin,  a  famous 
dancer,  was  reputed  to  have  cured  his  mistress  of  a 
mysterious  malady  by  means  of  dancing  a  reel  with 
her,  and  this  story  being  noised  abroad  gained  him  the 
reputation  of  being  a  successful  physician.  His  humble, 
cottage  in  Slockmuick,  overlooking  Strathspey,  was 
besieged  with  crowds  of  patients  who  hoped  to  get  rid. 
of  their  ailments  by  a  dance  with  Donald.  The  shepherd 
did  not  hesitate  to  take  advantage  of  this  stroke  of  good 
luck,  and  soon  had  a  large  and  thriving  practice.  He 
engaged  as  assistant  an  ancient  piper,  who  did  the 
duties  of  apothecary,  and  the  two  between  them  evolved 
a  course  of  treatment  for  almost  every  ill  to  which  the 
flesh  is  heir.  This  treatment  was  very  simple,  the  main 
features  being  as  follows:  In  cases  of  indigestion,  moderate 
doses  of  medicated  “  acqua  ”  were  taken,  followed  by 
the  ceum  shuil  or  promenade  step.  Headache  or  local 
plethora  was  treated  with  laxatives,  followed  by  ceum. 
cosich  or  footing  step,  or  ceum  crash  or  cross  step. 
For  catarrh  Donald  prescribed,  in  order  to  produce 
perspiration,  a  large  dose  of  gruel  mixed  with  honey  and 
butter,  followed  by  ceum  crash  or  Highland  fling.  In  cases 
of  serious  illness,  either  of  mind  or  body,  he  administered 
large  doses  of  laxatives  combined  with  diaphoretics, 
followed  by  the  “  M‘Alpin  leap.”  All  these  different 
processes  terminated  in  the  patient  being  well  wrapped 
up  in  warm  blankets,  and  the  doses  of  medicine 
and  dancing  were  repeated  according  to  the  patient’s 
constitution  and  the  nature  of  his  disease.  How  long 
the  shepherd-physician  continued  his  experiments  at 
the  expense  of  his  confiding  neighbours  is  not  known,  nor 
is  it  possible  to  discover  what  degree  of  success  attended 
his  administrations.  But  those  who  may  be  inclined  to 
scoff  at  poor  Donald’s  humble  remedies  and  the  credulity 
of  his  clientele  would  do  well  to  remember  that  these  same 
remedies  were  at  least  as  rational  and  decidedly  more 
harmless  than  those  of  some  other  empirics  who  gained  a 
European  reputation  ;  whilst  the  rude  Highlanders  who 
sought  his  advice  were  but  displaying  the  same  ignorance 
and  superstitious  reverence  as  did  the  cultivated  society  of 
Paris  when  it  thronged  to  the  consulting  room  of  a  Mesmer 
or  a  Cagliostro. 
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tliese  districts  tlie  absence  of  sufficient  doctors  hi 
prejudicial  effect  on  the  health  of  the  community, 
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THE  POOR  LAW  COMMISSION’S  REPORT  ON 

SCOTLAND. 

The  volume  of  the  report  of  the  Royal  Commission 
■on  the  Poor  Law  and  Relief  of  Distress  dealing  with 
Scotland  has  just  been  issued,  and  an  analysis  of  its 
contents  with  special  reference  to  medical  matters  is 
ublished  at  p.  1415. 

The  report  follows  very  much  the  same  lines  as  that 
■on  England  and  Wales,  and  reveals  a  similar 
cleavage  of  opinion  among  the  Commissioners,  the 
Majority  and  the  Minority  being  the  same. 

From  a  historical  point  of  view,  the  Scottish  Poor 
Law  differs  from  that  of  England  because  it  ap¬ 
proached  the  problem  of  the  able-bodied  poor  in  what 
English  administrators  regarded  as  a  very  unsym¬ 
pathetic  spirit.  No  one  can  deny  that  the  Scottish 
system  favoured  economy,  possibly  to  the  detriment 
of  persons  more  immediately  affected  by  it.  In  later 
years,  however,  the  tendency  has  been  for  those 
responsible  for  the  working  of  the  Scottish  Poor  Law 
to  assimilate  the  administration  to  the  lines  pre¬ 
vailing  in  England,  partly  because  of  the  harshness 
of  the  condition  which  made  poor  relief  in  the  case  of 
the  able-bodied  contingent  on  their  inability  to  earn  a 
living,  and  partly  because,  when  strictly  observed,  the 
law  induced  fraud,  immorality,  and  wife  desertion. 
The  general  problem  of  poverty  in  Scotland  in  its 
-essential  features  is  a  reproduction  of  that  which 
the  Commissioners  had  to  deal  with  in  their 
English  report.  Defects  in  the  present  system  were 
revealed  at  every  step  of  the  inquiry,  and  this 
together  with  the  minuteness  with  which  the  Com¬ 
missioners  have  gone  into  the  subject,  enables  them 
to  come  to  the  general  conclusion  that  only  a  radical 
transformation  of  the  existing  order  will  suffice  to 
place  the  administration  of  the  Poor  Law  on  a  satis¬ 
factory  basis.  As  in  the  English  Report,  both  the 
Majority  and  the  Minority  are  in  general  agreement 
in  their  criticism  of  the  existing  system,  but  there  is 
-a  great  difference  in  the  way  in  which  it  is  recom¬ 
mended  that  improvement  shall  be  made. 

With  regard  to  medical  relief,  the  majority  of  the 
Uommissioners  do  not  think  that  a  gratuitous  system 
is  either  feasible  or  desirable  ;  they  recommend  that 
medical  assistance  should  be  reorganized  on  a  pro¬ 
vident  basis  on  the  lines  of  the  recommendations 
of  the  British  Medical  Association  in  its  report 
on  contract  practice.  But,  while  strongly  of 
opinion  that  a  system  of  medical  aid  based  on 
provident  lines  should  be  gradually  established  in 
Scotland,  the  majority  feel  that  they  have  not  suf¬ 
ficient  evidence  to  do  more  than  make  general  sugges¬ 
tions  for  reform.  The  evils  to  be  remedied  are :  The 
inadequate  provision  for  sick  indoor  poor  ;  insufficient 
medical  attendance ;  inability  of  the  voluntary 
hospitals  to  cope  with  the  demands  upon  them  ; 
overlapping  of  medical  charities  and  Poor  Law  in  the 
large  towns ;  and  deplorably  inadequate  provision  of 
medical  attendance  in  the  Highlands  and  islands.  In 


the  extreme  poverty  of  the  majority  of  the  inhabit;; 
makes  it  impossible  for  them  to  support  more  doc  : 
unaided;  in  a  word,  the  keynote  of  the  Majo: 
Report  is  better  organization  and  more  effect 
administration. 

The  report  of  the  Minority  expresses  the  opin 
that  the  sick  ought  to  be  taken  wholly  out  of 
Poor  Law,  and  cut  off  from  all  connexion  vi 
pauperism.  It  is  proposed,  therefore,  that 
whole  care  of  the  sick  and  infirm,  so  far  as  tlii 
made  a  matter  of  public  provision,  should  he  tr 
ferred  to  the  Local  Health  Authority  for  each  bi 
or  district,  which  should  be  assisted  by  suffic 
grants  in  aid  to  make  really  adequate  provision 
the  prevention  and  treatment  of  disease. 

Probably  the  British  Medical  Association  has  nt 
had  before  it — never,  certainly,  since  the  institute 
the  present  extended  representative  organizath 
matter  of  such  far-reaching  importance  to  the  profes 
as  the  criticisms  and  recommendations  of  the  ] 
Law  Commissioners.  The  question  of  medical  n 
alone,  upon  which  the  Association  is  not  only  enti 
but  expected  to  speak  with  authority,  is  one  of  e> 
ordinary  extent  and  complexity.  It  is  being  care 
studied  by  the  Special  Poor  Law  Committee  appoi 
soon  after  the  earliest  reports  of  the  Royal  Com 
sioners  were  issued.  This  committee  consists  of 
members  nominated  by  the  Medico-Political  ( 
mittee,  three  by  the  Public  Health  Committee,  tw 
the  Hospitals  Committee,  two  by  the  Scottish  t 
mittee,  and  two  by  the  Irish  Committee.  The  i 
mittee  has  elected  Dr.  J.  A.  Macdonald  to  be  Chain 
and  has  exercised  its  power  of  co-option  by  choc 
Dr.  Major  Greenwood,  Dr.  J.  C.  McVail,  and 
Lauriston  Shaw.  Matters  specially  affecting 
land  and  Wales  are  considered  by  the  Enj 
and  Welsh  members,  while  the  Scottish  ( 
mittee  and  the  Irish  Committee  have  been 
vited  to  consider  questions  specially  affecting  ' 
land  and  Ireland  respectively,  the  plenary  sitting 
the  committee  being  directed  to  the  consideratic 
questions  affecting  the  United  Kingdom  as  a  w 
The  full  committee  has  held  several  meetings, 
taken  stock  of  the  information  at  its  disposal, 
planned  out  the  lines  on  which  it  will  proceed, 
intends  shortly  to  issue  to  the  Divisions  a  rt 
setting  out  the  various  ways  in  which  medical  reli 
at  present  administered. 


OUR  FRIEND  THE  ENEMY. 
Time  was  when  students  were  brought  up  in 
notion  that  inflammation  was  a  thing  to  be  dre; 
No  one  could  disentangle  for  them  the  phenomei 
repair  and  those  of  inflammation.  They  gatb 
vaguely  that  the  common  vascular  and  haemic  ei 
were  to  be  classed  as  inflammatory  when 
attained  a  degree  constituting  a  menace,  if 
actual  damage,  to  the  tissues.  There  was  diffif 
in  appreciating  the  exact  distinction  between 
histological  processes  observed  in  the  heahn 
a  wound  by  first  intention  and  in  one  that  be; 
inflamed ;  the  differences  observed  about  the  si 
ligature  of  an  artery  in  a  stump  healing  wit 
suppuration  and  in  one  acutely  inflamed  tka 
infected — seemed  to  be  accidental,  not  incide 
Then,  again,  no  one  offered  a  satisfactory  explain 
of  the  cessation  of  pain  following  the  applicatic 
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iot  fomentation  to  an  inflamed  area.  It  was  said 
it  the  pain  was  due  to  pressure  upon  the  nerve 
clings,  caused  by  undue  quantity  and  tension  of 
id  in  the  tissues ;  and  yet  the  further  increase  of 
scularity  produced  by  the  fomentation  banished 
1  pain.  The  fact  of  the  matter  was,  the  clinical 
enomena  could  be  reconciled  with  the  severely  ana- 
nical  picture  of  inflammation  given  in  the  textbooks 
pathology  only  by  the  aid  of  a  lively  imagination, 
t  would  have  been  a  surprise  in  those  days  to 
ne  across  a  sentence  describing  the  inflammatory 
iction  seen  in  acute  peritonitis  as  “  the  more  potent 
zcond  line  of  defence."1  Here  is  the  ever-dreaded 
leritonitis”  accorded  honour  as  a  means  of 
fence  against  bacterial  invasion.  Surely  that  is 
rning  the  tables  with  a  vengeance.  To-day  we 
ve  Professor  Bier  adducing  this  recognition  of  the 
aful  part  played  by  inflammation,  in  certain  cir- 
mstances,  as  the  best  evidence  he  has  to  show  of 
3  progress  and  development  of  surgery.2  He  will 
ve  no  truce  with  the  compromisers  who  admit  that 
certain  circumstances  inflammation  may  be  a 
eful  agency,  but  do  not  commit  themselves  to  the 
liberate  promotion  of  inflammation  where  it  does 
t  already  exist,  or  to  its  encouragement  where  it 
not  vigorous  enough  to  subdue  the  invader  and  rid 
e  sufferer  of  his  pain.  He  says  that  in  the  earliest 
nes  inflammation  was  looked  upon  favourably  as 
e  evidence  of  a  good  struggle  with  the  enemy.  The 
emy,  he  says,  has  changed  as  men’s  perceptions 
bve  changed.  “Daemons,  telluric  and  stellar  in¬ 
fluences,  poisons,  miasmata,  and  bacteria,”  all  in 
rn  have  been  recognized  as  the  foe ;  the  defender 
is  remained  the  same — inflammation.  He  attributes 
e  renunciation  of  the  defensive  conception  of  inflam  - 
ation  to  the  ascendancy  won  by  the  devotees  of  the 
icroscope,  who  concentrated  their  vision  upon  the 
inute  anatomy  of  central  foci  of  inflammation,  and 
iglected  altogether  the  physiology  of  the  question. 

a  quaint  digression  he  further  attributes  to  them 
1  inordinate  fear  of  teleological  philosophy,  and  in 
nsequence  rigid  adherence  to  a  study  of  the 
echanics  of  natural  phenomena.  To  encourage  a 
aole-hearted  return  to  the  mediaeval  idea,  with 
3sh  enlightenment  but  hardly  more  discrimination, 
s  then  attacks  the  sacred  cardinal  signs  of  inflam- 
ation.  Calor,  tumor ,  rubor,  he  admits,  with  some 
lalification,  may  be  part  and  parcel  of  the  inflamma- 
ry process;  dolor  and  functio  laesa  he  rejects,  and 
.sts  back  upon  the  enemy,  the  invader.  His  prac- 
3al  experience  with  congestion-hyperaemia  has 
ught  him  that  deliberate  exacerbation  of  the  vas- 
ilar  phenomena  of  inflammation,  of  the  hyperaemia, 
e  blood  stasis,  the  oedema,  far  from  increasing  the 
un,  the  loss  of  function,  and  the  fear  of  necrosis,  will 
ake  a  whitlow  quite  bearable,  will  restore  movement 
a  knee  attacked  by  gonorrhoeal  arthritis,  and  will 
we  a  doomed  tendon  even  when  completely  bathed 
1  pus. 

l’rofessor  Bier  naturally  summons  to  his  aid  all  that 
known  of  the  circulation  and  the  blood  elements  as 
ie  mechanism  for  dealing  with  bacteria,  bacterial 
id  other  toxins  invading  the  body.  That,  however, 
common  ground,  and  the  question  resolves  itself 
ice  more  into  a  matter  of  definition.  He  is  not 
mtent  with  the  pronouncement  of  Weigert,  that 
the  body  answers  every  local  damage  with  inflam- 

1  F.  W.  Andrewes,  Allbutt’s  System  of  Medicine,  vol.  iii,  p.  897. 

“Uher  die  Entzundung,  von  Geh.  Med.-Rat.  Prof.  Dr  A.  Bier.  Von 
.gmann’s  Vortragzyklus.  Entwicklung  unci  Fortscliritte  der 
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“  mation  as  a  precedent  of  repair,”  and,  if  we  judge 
rightly,  wrould  not  accept  anything  so  broad  as  the 
declaration  of  Burdon-Sanderson  that  by  “  the  process 
“  of  inflammation  ”  he  understood  “  the  succession  of 
“  changes  wTiicli  occurs  in  a  living  tissue  when  it  is 
“  injured,  provided  that  the  injury  is  not  of  such  a 
“  degree  as  at  once  to  destroy  its  structure  and 
“  vitality.”  He  centres  his  vision,  not  without,  as  it 
seems  to  us,  a  certain  obliquity,  upon  those  features  of 
the  inflammatory  complex  which  are  amenable  to 
influence  by  an  elastic  bandage  or  a  suction  cup.  Or 
conversely  it  might  be  said  that  he  has  fallen  into  the- 
heresy  of  Hiiter,  who  confounded  pyogenesis  with 
inflammation.  It  must  be  borne  in  mind  that 
degeneration  of  tissue  cells  is  not  represented  only 
by  the  necrosis  which  results  from  the  presence  of 
the  irritant,  but  that  it  may  result  directly  from  those 
processes  which  Bier  classifies  as  “  useful.”  Again,  a 
conception  of  inflammation  should  be  wide  enough  to 
admit  that,  as  Adami  says,  “  centrifugal  (nervous) 
“  impulses  alone,  apart  from  any  local  injury,  may 
“  originate  a  succession  of  phenomena  of  inflamma- 
“  tion  in  a  part.”  Of  course,  too,  active  hyperaemia 
is  absent  in  injuries  in  non-vascular  areas  which 
nevertheless  are  the  seat  of  inflammation. 

To  admit  the  usefulness  of  Bier’s  methods  of 
treating  certain  forms  of  local  infection  is  not 
equivalent  to  an  admission  in  broad  terms  of  the 
“  usefulness  ”  of  inflammation,  or  the  propriety  of 
deliberate  and  routine  accentuation  of  its  gross 
circulatory  phenomena  as  a  means  of  therapy. 


THE  ABSORPTION  AND  EXCRETION  OF 

IRON. 

No  axiom  in  medicine  has  received  wider  recognition 
than  that  which  connects  the  cure  of  anaemia  with 
the  administration  of  iron  in  some  form  or  another. 
But  it  is  equally  well  known  that  the  connexion  is  an 
uncertain  one,  and  that  accurate  knowledge  of  the 
behaviour  of  iron  within  the  organism  has  yet  to  be 
acquired.  Research  upon  this  point  has  of  late  years 
brought  some  definite  facts  to  light,  and  in  a  recent 
monograph  on  the  subject  Dr.  Schirokauer,  of  Berlin, 
has  collected  results  of  his  own  and  other  observers' 
experiments,  which  add  materially  to  the  bettei 
understanding  of  the  means  by  which  iron  is  absorbed, 
and  excreted. 

Organic  chemistry  has  done  much,  but  the  disturb¬ 
ing  factors  which  militate  against  chemical  accuracy 
are  so  numerous  that,  for  practical  purposes,  some 
other  means  of  investigation  are  needed.  Hence, 
many  of  those  who  have  investigated  the  question 
have  used  the  method  introduced  by  Quincke,  of 
direct  microscopic  evidence  of  absorption  wherdby  the 
“  behaviour  of  the  iron  can  be  followed  from  its- 
“  entrance  to  its  exit,  to  and  from  the  body. 

Perfect  unanimity  amongst  observers  of  such  subtie- 
processes  can  hardly  be  looked  for,  but  a  strong  con¬ 
sensus  of  opinion  is  manifested  that  the  absoxption  of 
iron,  whether  in  organic  or  inorganic  combination, 
occurs  in  the  duodenum,  and  that  it  takes  place  into 
lymphatic  channels,  only  a  small  proportion  pass¬ 
ing  directly  into  the  blood  stream.  Observations 
of  the  lining  membrane  of  the  small  intestine 
below  the  duodenum  gave  little  evidence  of  absorp¬ 
tion.  and  only  when  the  caecum  and  large  intes¬ 
tine  were  reached  did  any  direct  proof  of  the 
presence  of  iron  again  become  manifest.  Assuming 
that  its  presence  in  these  parts  must  be  due 
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rather  to  excretion  than  absorption,  the  continuity 
of  the  large  and  the  small  intestines  was  severed, 
while  iron  continued  to  be  administered  by  the 
mouth,  with  the  result  that  the  iron  still  appeared 
in  the  lower  bowel,  to  which  no  iron-containing  food 
had  access. 

Much  controversy  has  ranged  over  the  means  by 
which  iron  in  any  form  is  made  available  for  absorp¬ 
tion  while  in  the  stomach.  In  the  monograph  to 
which  we  have  referred  the  firm  belief  is  expressed 
‘that  iron  in  any  form  is  at  once  converted  in  the 
stomach  to  ferric  chloride,  and  that  it  enters  in  that 
form  into  close  combination  with  albuminous  matter, 
and  passes  as  albuminate  into  the  intestine,  where, 
having  possibly  undergone  further  molecular  change, 
it  passes  through  the  epithelium  of  the  mucous  mem¬ 
brane  in  “  ionized”  condition.  Thus  far  the  course  of 
'the  iron  entering  and  leaving  the  body  is  shown, 
but  its  progress  from  entrance  to  exit  cannot  be  traced 
with  equal  facility,  and  the  results  of  feeding  experi¬ 
ments  and  clinical  observation  have  to  be  relied  upon. 
Modern  opinion,  as  shown  in  the  most  recent  text¬ 
books,  has  tended  toward  the  belief  that  iron  acts 
more  as  a  stimulant  to  the  blood-forming  organs  than 
as  a  constituent  of  new  blood,  but  the  plain  evidence 
of  feeding  experiments  and  of  clinical  experience 
proves  incontestably  that  in  whatever  way  it  enters 
the  blood  corpuscle  iron  is  an  essential  factor  in 
treatment. 

In  selecting  the  most  appropriate  form  in  which  to 
administer  the  drug,  the  physician  has  usually  to  con¬ 
sider  one  point  above  all  others — the  digestive  power 
of  his  patient  ;  and  it  is  probable  that,  as  laid  down 
by  Dr.  Schirokauer,  it  is  a  matter  of  indifference 
■whether  an  organic  or  an  inorganic  preparation  be 
used  if  the  digestive  power  is  normal.  In  cases  of 
irregular  and  enfeebled  digestion  the  albuminate  pre¬ 
parations  are  probably  to  be  preferred,  although,  as 
previously  stated,  the  change  that  they  undergo  in  the 
stomach  is  identical  with  that  of  the  cruder  drugs. 
Only  in  very  exceptional  cases  is  it  necessary  to 
resort  to  the  use  of  haemoglobin  itself,  while  the 
administration  of  iron  by  subcutaneous  injection  need 
only  be  thought  of  as  a  last  hope. 

Many  time-honoured  traditions  still  cling  to  the 
routine  use  of  iron,  some  of  which  are  held  more 
closely  in  memory  on  the  Continent  than  in  this 
country.  The  belief  that  fat  and  fresh  fruit  must  be 
avoided  when  taking  iron,  or  that  chalybeate  waters 
must  always  be  drunk  fasting,  has  but  little  rational 
evidence  to  support  it.  The  new  light  of  recent 
research  will  doubtless  show  in  the  near  future 
the  way  to  still  more  effective  methods  of  utilizing 
modern  knowledge. 

• 

- ♦ - 

INCOME  TAX  ASSESSMENTS. 

As  the  notices  of  the  assessments  made  by  the  Income 
Tax  Commissioners  for  the  current  year  are  now  being 
delivered,  it  may  be  well  to  point  out  that  if  the 
recipient  of  a  notice  is  not  satisfied  with  the  assess¬ 
ment  he  should  at  once  write  to  the  Surveyor  of  Taxes, 
whose  address  is  given  on  the  notice,  to  make  formal 
appeal  against  the  charge.  It  is  not  essential,  wrhen 
notifying  the  intention  to  appeal,  to  furnish  details  of 
the  adjustment  that  is  desired,  a  formal  notice  of 
appeal  being  sufficient ;  but  this  notice  should  be  sent 
within  ten  days  from  the  receipt  of  the  blue  assess¬ 
ment  paper,  or  the  right  to  appeal  may  be  lost.  The 
notification  of  objection  should  be  followed  without 
delay  by  a  statement  of  the  grounds  on  which  the 


appeal  is  made.  In  the  ordinary  case  of  a  too  liberj 
estimate  by  the  Commissioners  of  the  profits  of  t! 
practice,  this  statement  should  take  the  form  of  ; 
account  of  the  appellant’s  professional  receipts  aa 
expenses  for  each  of  the  three  years  preceding  the  ye 
of  assessment — that  is,  to  December,  1908,  or  March,  19( 
It  is  not  usually  necessary  for  the  appellant  to  appe 
before  the  Commissioners  if  he  is  able  to  satisfy  tl 
Surveyor  that  the  figures  he  furnishes  are  accural 
or,  where  estimates  are  necessary,  as  in  the  case 
certain  expenses,  are  based  on  a  reasonable  calcul 
tion.  It  is  to  be  observed  that  if  the  Finance  B 
passes  into  law,  any  individual  whose  total  incon 
from  all  sources  does  not  exceed  £500  will  be  entitl 
to  relief  from  income  tax  to  the  extent  of  duty  on  £ 
for  each  of  his  children  or  stepchildren  living  ai 
under  the  age  of  16  years  on  April  6fch,  1909 ;  also  th 
an  individual  whose  total  income  from  all  sourc 
exceeds  £2,000,  but  does  not  exceed  £3,000,  will 
entitled  to  be  charged  at  the  rate  of  Is.  in  the  £  ( 
that  part  of  his  income  that  is  earned,  instead  of 
Is.  2d.  Those  who  are  entitled  to  claim  under  eitli 
of  these  heads  will  be  well  advised  to  make  forn 
claim  at  once  by  letter  to  the  Surveyor  of  Taxes. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 

Principal  Sir  William  Turner,  who  gave  his  i 
augural  address  as  President  of  the  Royal  Society 
Edinburgh  on  November  8th,  took  the  opportunity, 
the  Society  was  about  to  open  a  fresh  page  in 
history,  to  sketch  the  rise  of  scientific  study  in  Sc< 
land,  the  means  and  opportunities  afforded  for  th 
j  purpose,  the  formation  of  societies  and  institutio 
for  the  encouragement  and  diffusion  of  science 
Edinburgh,  and  to  put  in  the  form  of  a  continuo 
narrative  the  chief  incidents  during  the  century  anc 
quarter  that  had  elapsed  since  the  foundation  of  t 
Royal  Society.  On  St.  Andrew’s  Day,  1681,  after  mu 
negotiation,  conducted  chiefly  by  Drs.  Sibbald,  Balfoi 
and  Stevenson,  a  patent  was  granted  by  Charles  II 
found  the  Royal  College  of  Physicians  of  Edinburg 
and  in  1684  Sibbald  wTas  elected  first  president.  T 
severance  in  1722  of  the  corporate  interests  of  t 
surgeons  from  those  of  the  barbers,  and  the  granti 
of  a  new  charter  to  the  surgeons  which  incorporat 
them  as  a  Royal  College,  greatly  improved  the  to 
and  status  of  the  medical  profession.  Later  clubs  ai 
societies  of  various  kinds  became  the  fashion.  One 
the  earliest  of  these  of  which  there  was  record  w 
called  the  “Rankenian  Club.”  Somewhat  later  t 
Select  Society  was  projected  by  Allan  Ramsay. 
1731  the  leading  physicians  and  surgeons  of  Edinbur; 
instituted  a  medical  society.  A  society  formed  by  coi 
bination  with  the  medical  society  became  the  Phil 
sophical  Society.  In  March,  1783,  a  charter  under  t 
name  of  the  Royal  Society  of  Edinburgh  was  grante 
The  first  meeting  was  held  in  June,  1783,  in  tl 
University  Library,  with  Principal  Robertson  in  t. 
chair,  when  it  was  resolved  that  all  the  members 
the  Philosophical  Society  should  be  co-opted  as  mei 
bers  of  the  Royal  Society,  and  that  the  Judges  of  tl 
Supreme  Court  and  a  number  of  other  gentlemt 
should  be  invited  to  join  it.  Professor  John  Robinsi 
was  elected  general  secretary,  and  Mr.  Alexand 
Keith,  who  afterwards  founded  the  Keith  pi')/ 
treasurer.  The  society  had  in  its  first  year  as  Pi 
sident,  Henry,  third  Duke  of  Buccleuch,  and  number 
102  resident  and  71  non-resident  members.  The  Du 
was  succeeded  in  1812  by  Sir  James  Hall,  and  in  18 
Sir  Walter  Scott  was  appointed,  and  held  office  till  b 
death  in  1832.  He  was  succeeded  by  Sir  Thom 
MacDougall  Brisbane,  the  founder  of  the  prize  whu 
bears  his  name,  who  remained  in  office  till  1850. 
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xruary,  1840,  the  society  resolved  that  while  the 
gident  should  continue  to  be  elected  annually,  in 
ire  the  re-election  should  not  be  expected  to  take 
:e  after  he  had  held  office  for  a  period  of  five  years, 
k  one  exception  this  arrangement  had  been  carried 
The  society  began  to  publish  its  Transactions 
788,  and  forty-six  quarto  volumes  altogether  had 
eared.  The  publication  of  the  Proceedirtfis  was 
pended  for  nearly  thirty  years,  between  1805 
1832. 


IE  CENTENARY  OF  OLIVER  WENDELL  HOLMES. 

3  centenary  of  Oliver  Wendell  Holmes  was  cele- 
ted  by  the  Medical  Society  of  the  County  of  New 
•k  on  October  9th,  1909.  Dr.  Jacobi,  who  was  in  the 
ir,  said  Holmes  was  a  rare  combination  of  science 
|  poetry.  He  was  destined  to  be  a  follower  of 
)llo,  the  only  Greek  god  who  combined  medicine 
1  art  and  music  and  poetry.  Dr.  Maurice  H. 
hardson  gave  some  personal  reminiscences  of 
“Autocrat.”  They  related  to  the  last  years  of 
Imes’s  teaching,  when  he  was  at  the  height 
his  fame  and  Dr.  Richardson  was  his  youngest 
istant.  He  made  even  the  dry  bones  intensely 
'resting.  His  lectures  were  full  of  wit,  bright 
i  sparkling.  Many  of  his  sayings  had  been 
ided  down  from  student  to  student  to  this 
.  Dr.  Richardson  recalled  Holmes’s  description 
the  greatest  possible  rewards  of  the  physician 
l  surgeon :  “  He  is  always  one  of  the  most 

;spected  of  men ;  his  highest  political  reward  is 
)  be  on  the  school  committee ;  he  lives  well  but 
ies  poor.”  He  said  that  his  highest  possible 
bition  was  to  have  some  loathsome  disease 
med  after  him — Bright’s  disease,  Meniere’s  disease, 
.  The  surgeon’s  highest  reward  would  be  to  have 
ce  bloody  operation  named  after  him.  Holmes  had 
lecture  on  a  subject  repulsive  to  some,  difficult  for 
,  and  at  an  hour — one  o’clock — when  the  class  was 
ed  and  hungry.  The  wooden  seats  were  hard, 
1  backs  were  straight,  and  the  air  was  |bad.  In 
.iding  to  the  air,  he  said :  “  So  when  the  class  was 
itting  in  an  atmosphere  once  breathed  already, 
fter  I  had  seen  head  after  head  gently  declining 
ud  one  pair  of  eyes  after  another  emptying  them- 
?lves  of  intelligence,  I  have  said  inaudibly,  with 
ie  considerate  self-restraint  of  Musidora’s  rural 
>ver,  ‘  Sleep  on,  dear  youth,  this  does  not  mean 
that  you  are  indolent  or  that  I  am  dull.  It  is 
the  partial  coma  of  commencing  asphyxia.’  ” 
make  head  against  these  odds  he  gave  his 
igination  full  play  in  comparisons  often  charming 
1  quaint.  None  but  Holmes  could  have  compared 
microscopic  coiled  tube  of  a  sweat  gland  to  a 
■y’s  intestine.  Medical  readers  would  appreciate 
aptness  of  comparing  the  mesentery  to  the  shirt 
lies  of  a  preceding  generation,  which  from  a  short 
3  of  attachment  expanded  into  yards  of  complicated 
Is.  In  seeking  some  illustration  of  his  way  of 
ching  anatomy,  he  mentioned  the  book  of  Spigelius, 
1  which  lovely  ladies  display  their  viscera  with 
coquettish  grace,  implying  that  it  is  rather  a 
leasure  than  otherwise  to  show  the  lacelike 
mentum,  and  hold  up  their  appendices  epiploicae, 
s  if  they  were  saying  ‘  these  are  our  jewels.’  ”  Great 
ns  were  taken  in  getting  the  subject  ready  for  the 
itomical  room  to  make  the  dissection  as  beautiful 
itself  as  it  could  be  made,  and  to  make  the  setting 
uopriate.  The  dissections  were  really  works  of  art. 
lmes  s  plan  was  to  arouse  his  audience  to  keen 
;eptiveness,  and  then  to  plunge  at  once  into 
subject.  One  simply  could  not  help  listening, 
>orbing  and  storing  away  the  driest  of  facts, 
the  association  of  ideas,  especially  by  the 


aid  of  humour,  he  suggested,  through  easily  re¬ 
membered  anecdotes,  jokes,  puns,  or  mnemonics^ 
the  really  dry  facts  of  anatomy.  One  method  he  used 
was  to  bring  out  the  applications  of  anatomy,  and  to¬ 
day  the  applications  of  anatomy  offer  a  more  attrac¬ 
tive  field  than  they  did  then.  He  believed  in  iteration 
and  reiteration.  He  said :  “  My  advice  to  every 

“  teacher  less  experienced  than  myself  would  be* 
“  therefore,  ‘  Do  not  fret  over  details  you  have  to 
“  ‘  omit ;  you  probably  teach  altogether  too  many  as  it 
“  ‘  is.  The  only  way  of  teaching  a  whole  class  is  by 
“  1  enormous  repetition,  representation,  and  illustra- 
“  ‘  tion  in  all  possible  forms.’  ”  A  curious  thing 
was  his  unwillingness  to  allow  any  one  to  lecture  for 
him.  He  said :  “If  I  allow  any  one  to  take  my  place 
“  he  may  give  a  better  lecture  than  I  could.”  Dr. 
Edward  O.  Otis,  of  Boston,  spoke  of  Holmes’s  medical 
work,  and  traced  the  influence  of  his  professional 
knowledge  on  his  literary  productions.  He  believed’ 
that  Holmes  felt — at  least  for  the  greater  part  of  his 
life — that,  while  literature  was  his  avocation,  medicine 
and  the  teaching  of  his  branch  of  medicine  was  his 
vocation.  He  might  well  have  been  an  original  inves¬ 
tigator  if  he  had  been  less  of  a  literary  man,  but  he 
was  in  some  respects  an  incomparable  medical  inter¬ 
preter  and  critic.  Dr.  William  Hanna  Thomson  spoke 
of  Holmes  as  author,  poet,  and  man,  and  the  pro¬ 
ceedings  were  brought  to  a  close  by  the  reading  of  a 
opem  by  Mr.  Richard  Watson  Gilder,  who  described 
Holmes  as 

The  poet  who  fix’s t  to  science  sought, 

And  to  the  Merry  Muses  after, 

Who  learned  what  in  no  school  i3  taught — 

The  secret  of  men’s  tears  and  laughter. 


THE  DOCTOR  AS  A  SOCIAL  FORCE. 

At  the  present  time,  when  a  general  election  is 
looming  in  the  not  distant  future,  the  thought 
comes  naturally  to  one’s  mind  that  the  doctor  is  still 
almost  a  negligible  factor  in  politics,  while  his  value 
as  a  social  force  is  not  generally  acknowledged.  How 
little  the  true  extent  of  the  doctor’s  activity  is  recog¬ 
nized  at  the  present  day  is  shown  by  the  answers  given 
to  questions  on  the  subject  addressed  some  time  ago 
to  leading  men  in  France  by  M.  Fernand  Mazade. 
M.  d’Haussonville’s  answer  was  short  if  not  altogether 
to  the  point ;  it  was  conveyed  in  the  words,  Ne  sutor. 
M.  Alfred  Mezieres  replied  as  follows:  “Let  the 
“  doctor  look  after  his  patients ;  let  him  cure  them. 
“  Thus  he  will  fulfil  his  true  social  duty.”  M.  Costa 
de  Beauregard  answered  somewhat  oracularly  as 
follows  :  “  Every  physical  suffering  belongs  to 

“  the  scientific  sphere  of  the  doctor  as  every 
“  moral  suffering  appeals  to  the  conscience. 
“  Why  ?  Because  the  doctor  is  the  only  person 
“  on  earth  to  whom  one  never  lies.”  According 
to  Mr.  Kipling  the  doctor  is  precisely  the  person  to 
whom  every  one,  if  a  patient,  lies  most  freely.  Many 
other  answers  were  to  the  like  effect  as  those  quoted. 
What  strikes  us  most  about  them  is  the  narrow 
view  that  seems  to  be  taken  by  many,  even  among 
intellectual  persons,  of  the  part  which  the  pro 
fession  really  has  to  take  in  the  work  of  the  world. 
By  all  means  let  the  doctor  give  his  best  attention 
to  curing  the  sufferers  under  his  care.  But  the 
influence  of  each  individual  member  of  the  pro¬ 
fession  should  extend  far  beyond  the  sick  room.  He 
should  within  his  sphere  be  the  apostle  of  medical 
science,  which,  as  far  as  bodily  efficiency  goes,  carries 
in  it  the  hope  of  the  present  welfare  and  future 
development  of  the  community.  Notwithstanding, 
the  great  strides  forward  which  have  been  made,  the 
people  still  perish,  not  only  in  slums  but  in  palaces*, 
for  lack  of  knowledge.  Such  saving  knowledge- 
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it  is  the  function  of  the  medical  profession  not  only 
to  gain  for  itself  but  to  teach  to  the  public.  The 
■doctor’s  province  includes  everything  that  concerns  the 
life  of  man,  and  much  that  is  vital  to  the  development 
of  the  nation  and  the  progress  of  mankind.  It  was  the 
recognition  of  this  fact  that  led  Mr.  Gladstone  to  say 
that  as  civilization  advanced  the  medical  profession 
would  gain  more  and  more  in  influence.  It  is  the 
perception  of  this  fact,  too,  that  causes  rebellion 
against  what  is  called  medical  tyranny  and  priestcraft 
in  that  type  of  mind  so  common  at  the  present  day, 
which  revolts  against  anything  like  authority,  even 
that  of  reason,  and  prefers  its  own  small  fads  to  the 
accumulation  of  stored  and  ever-gathering  knowledge. 
Had  the  doctor  “  stuck  to  his  last  ”  there  would  have 
been  no  such  thing  as  public  health.  Every  move¬ 
ment  for  the  prevention  of  disease,  every  effort  for 
the  physical  well-being  of  the  population,  has  come 
from  the  profession.  In  the  application  of  medical 
knowledge  lies  the  solution  of  many  social 
problems.  The  real  obstacles  to  progress  have 
been  the  apathy  of  the  people  on  the  one  hand 
and  the  blindness  of  the  rulers  on  the  other.  Both 
people  and  rulers  have  had  to  be  educated  by  the  pro¬ 
fession,  and  it  has  succeeded  better  with  the  public 
than  with  the  politicians.  This  is  fortunate,  for 
politicians  will  do  nothing  that  cannot  show  results 
•expressible  in  terms  of  the  ballot  box.  It  were 
to  be  wished  that  the  profession  was  much 
more  largely  represented  in  the  Legislature.  In 
the  clamour  of  the  numerous  interests — land,  beer, 
spirits,  sects,  and  so  forth  —  which  have  their 
spokesmen  in  that  assembly,  the  voice  of  medicine  is 
but  faintly  heard.  The  small  number  of  our  repre¬ 
sentatives  is,  of  course,  partly  due  to  the  fact  that 
doctors,  unlike  lawyers,  do  not  find  it  professionally 
profitable  to  have  a  seat  in  the  House  of  Commons. 
Very  few  of  them  can  afford  the  time,  and  the  sad 
fate  of  the  late  Member  for  Bermondsey  is  not  likely 
to  encourage  men  to  try  to  combine  practice  with 
parliamentary  life.  It  is  to  be  hoped,  however,  that 
there  is  sufficient  public  spirit  in  the  profession  to 
induce  a  considerable  number  of  medical  candidates 
to  come  forward. 


COMPULSORY  OPERATIONS. 

Elsewhere  this  week  (p.  1443)  a  note  is  published  on 
a  case  in  which  the  English  Court  of  Appeal  dealt  in 
detail  with  a  point  on  which  hitherto  there  have  been 
great  differences  of  opinion.  The  earliest  occasion  on 
which  a  court  of  appeal  considered  the  right  of  a 
workman  to  continue  to  draw  compensation  rather 
than  undergo  an  operation  deemed  likely  to  lessen  his 
inefficiency,  if  not  to  remove  it  completely,  was  as 
long  ago  as  1903.1  On  that  occasion  it  was  held  that 
no  workman  could  be  compelled  to  undergo  an  opera¬ 
tion.  Reference  was  made  to  this  case  when  (in 
Warncken  v.  R.  Moreland)  the  same  question  came 
before  the  Court  of  Appeal  for  the  second  time 
•(November,  1908).  The  court  then  expressed  regret 
that  the  reasons  for  the  decision  in  the  earlier 
•case  had  not  been  more  amply  stated,  and 
finally  held  that  the  workman  concerned  ought 
to  have  submitted  to  the  operation  proposed. 
His  existing  incapacity  arose  not  from  the  original 
injury,  but  from  his  unreasonable  refusal  to  undergo 
an  operation  involving  only  slight  risk.  Meantime 
the  Scottish  Court  of  Appeal  had  had  occasion  to  con¬ 
sider  much  the  same  point,  and  the  judgement  was 
recorded  in  these  columns  shortly  after  its  deliver¬ 
ance.2  This  was  a  case  in  which  three  of  five 
medical  men  who  had  examined  the  appellant 

1  Rotliwell  v.  Eavies,  1903,  Times  Law  Reports,  vol.  xiii,  p.  423. 

2  British  Medical  Journal,  1908,  vol.  i,  p.  359. 


recommended  the  removal  of  a  second  finger,  whic 
being  crooked  as  the  result  of  an  injury,  inte 
fered  with  his  capacity  for  work.  The  court  hel 
that  refusal  to  undergo  the  operation  recommend? 
precluded  him  from  any  further  right  to  compens, 
tion;  because,  like  any  other  prudent  and  reasof 
able  person  who  wished  to  be  restored  to  healt; 
he  was  bound  to  submit  to  an  operation  not  attendc 
with  material  risk.  Finally  comes  this  latest  decisiol 
in  which  the  Court  of  Appeal  ruled  in  favour  of  tl 
workman,  and  at  the  same  time  laid  down  the  princip 
on  which  these  cases  as  a  whole  should  be  decide 
The  test  to  be  applied,  it  would  appear,  is  not  wketk< 
the  balance  of  medical  opinion  is  in  favour  of  the  vie 
that  the  proposed  operation  is  one  of  a  reasonably  sa 
kind,  but  whether  it  is  one  which  any  ordinary  perse 
might  reasonably  decline  to  undergo.  Id  this  pa 
ticular  case  the  injured  workman  was  advised  by  h 
own  medical  man  not  to  undergo  an  operation,  ai 
once  he  had  received  this  advice  he  did  not  act  u 
reasonably  in  abiding  by  it,  whatever  views  mig' 
subsequently  be  expressed  by  other  medical  men. 
such  a  case  no  amount  of  evidence  as  to  the  sligktne 
of  the  risk  involved  could  have  any  effect  so  far  as  tl 
law  courts  were  concerned.  This  judgement  is  of 
readily  comprehensible  character,  and  supplies  medic 
men  with  a  good  working  principle  for  dealing  wi 
cases  on  which  their  advice  is  sought  with  increasi 
frequency  every  year.  The  only  drawback  is  that  tJ 
decision  increases  the  responsibility  of  the  medic 
man  in  direct  charge  of  a  person  entitled  to  compens 
tion  for  injury,  as  the  outcome  of  the  case  wouj 
appear  to  depend  upon  the  view  he  expresses.  It  j 
clear  that  when  advising  against  an  operation  t 
medical  aspects  only  of  the  question  must  be  co 
sidered.  There  are,  of  course,  plenty  of  cases  in  wki 
the  patient  himself  might  prefer  lameness  plus  t 
certainty  of  £1  a  week,  to  ability  to  walk  easily  pi 
the  certainty  of  having  to  work  and  the  uncertainty 
finding  a  job. 

LUNACY  ADMINISTRATION  IN  AUSTRALIA. 

Those  who  are  interested  in  comparative  lunacy ; 
ministration  will  be  grateful  to  Dr.  Eric  Sincla 
Inspector-General  of  the  Insane,  New  South  Wal 
for  the  admirable  account  of  Australian  lunacy  £ 
ministration1  which  he  gave  last  year,  as  Preside 
of  the  Section  of  Neurology  and  Psychiatry,  at  t 
Australian  Medical  Congress.  While  the  broad  pr: 
ciples  of  Australian  lunacy  administration  and  t 
statutes  which  govern  it  are  very  similar  to  those 
England,  they  present  several  distinctive  features 
considerable  interest.  Some  of  these,  like  t 
numerous  admissions  through  police  courts,  are  i 
avoidable  evils — the  natural  outcome  of  sparse  poj 
lations  and  the  impossibility  of  indefinitely  multip 
ing  reception  houses ;  others,  like  the  provision 
these  last-named  institutions,  are  of  great  value, 
obviate  the  undesirable  admission  through  pol: 
courts — a  procedure  which  involves  a  certain  public 
and  conveys  the  impression  that  insanity  is  a  le{ 
offence — Dr.  Sinclair  considers  that  the  easiest  w 
would  he  for  the  country  hospitals  to  open  their  doc 
to  insane  patients.  In  Victoria  something  has  be 
done  in  this  direction,  and  in  Western  Austra 
arrangements  are  being  made  to  attach  mental 
general  hospitals  ;  but  in  New  South  Wales  the  b 
pitals  have  steadfastly  refused  to  admit  insa 
patients,  even  whilst  awaiting  certification.  Conce] 
ing  this  Dr.  Sinclair  says  :  “  It  is  surely  an  anomalc 
“  state  of  affairs  that,  while  those  in  charge 
“  mental  hospitals  and  interested  in  improving  t 
“  condition  of  the  insane  should  be  straining  eve 

1  Si  dney :  William  Applegate  Gullick,  Government  Printer.  19® 
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leavour  to  remove  the  feeling  in  the  community 
tinst  insane  patients,  so  that  they  may  be  looked 
as  suffering  from  an  illness  which  only  differs 
in  that  of  other  sick  in  the  organ  which  is 
acked,  those  responsible  for  general  hospitals 
)uld  stand  aloof,  and  by  refusing  to  assist  in  the 
leavour  should  perpetuate  the  mediaeval  idea  of 
:  mentally  afflicted  being  a  class  apart  from  their 
lows.”  Reception  houses  are  provided  for  in  the 
ites  of  all  the  States  except  South  Australia  and 
aania.  The  primary  objects  of  these  houses  are 
ceive  and  treat  cases  not  yet  certified ;  to  decide 
j  the  nature  of  transient  or  doubtful  disorders, 
iding  alcoholism ;  and  to  assist  in  the  classifica- 
of  patients  in  transit  to  the  hospitals.  As  is 
ted  out  in  another  part  of  this  issue,  in  New 
k  Wales  alone,  during  1908,  no  less  than  390 
mts  were  discharged  from  the  two  reception 
ies  of  the  State  without  going  to  a  hospital  for 
insane.  Other  interesting  facts  mentioned  con- 
tlie  boarding  out  of  harmless  patients  in  private 
lings ;  the  very  large  employment  of  leave  of 
nee  (1,024  patients  in  1908  out  of  a  total  number 
iatients  of  14,453) ;  the  absence  of  any  clause 
•icting  the  use  of  mechanical  restraint,  except  in 
case  of  Victoria ;  and  certain  points  with  regard 
he  criminal  insane.  Under  this  last  head  Dr. 
lair  says  that,  “  Should  the  patient  still  be  insane 
the  conclusion  of  his  sentence,  his  name  is 
noved  from  the  books  of  the  criminal  lios- 
ial,  and  he  is  transferred  to  a  free  ward, 
less  he  is  certified  to  be  homicidal  or  dan- 
rous,  when  on  a  special  warrant  from  the 
nister  he  may  be  detained  in  the  Criminal 
vision.”  This  refers  to  the  ordinary  insane 
final,  not  to  the  “  Governor’s  pleasure  ”  cases, 
outlines  a  procedure  which  might  be  copied 
1  advantage  at  home.  With  regard  to  the  treat- 
it  of  cases  of  incipient  insanity,  Dr.  Sinclair  points 
that  the  reception  houses,  though  they  have  done 
irable  work  in  the  past,  cannot  properly  cope  with 
e  cases.  Other  steps,  therefore,  are  being  taken, 
victoria  a  mental  hospital  for  curable  cases  has 
1  opened,  and  in  New  South  Wales  a  special  and 
rely  separate  mental  hospital  for  early  and  curable 
s  is  being  added  to  each  of  the  hospitals  for  the 
no.  Only  certified  cases  are  admitted,  but  in 
iey  a  ward  has  been  erected  for  uncertified 
3  cases,  the  medical  staff  consisting  of  the  hono- 
visiting  physicians,  and  the  conditions  resembling 
e  of  a  general  hospital.  In  Western  Australia  a 
tal  ward  is  in  existence  in  connexion  with  the 
jral  hospital  at  Perth,  being  supported  jointly 
iihe  hospital  and  the  Lunacy  Department.  The 
ents  are  visited  by  the  resident  and  honorary 
s  of  the  hospital,  and  the  maintenance  of  those 
Ted  to  be  insane  is  defrayed  by  the  State.  Lastly, 
hould  be  mentioned  that  the  hospitals  for  the 
ne  in  Australia  are  State  institutions,  supported 
dly  from  the  public  revenues.  In  only  two  States, 
nria  and  New  South  Wales,  are  there  licensed 
ses  or  private  institutions,  and  in  these  the 
ents  number  only  172,  or  1.7  per  cent,  of  the 
•le  number  of  patients  in  these  States. 


LICE  AND  LIBERTY. 

hort  time  ago  indignant  parents  rose  in  revolt 
inst  the  tyranny  of  the  education  authority  at 
leaden,  which  put  in  operation  the  clause  of  the 
ldren’s  Act  relating  to  personal  cleanliness.  A 
heal  inspection  of  the  Lower  Place  Council  School 
shown  that  the  hair  of  60  per  cent,  of  the  girls 
uired  treatment,  and  Dr.  Butler,  the  medical  officer 
iealth  and  school  medical  officer,  issued  a  circular 


recommending  the  parents  to  have  their  daughters’’ 
hair  cut  short.  This  notice  was  generally  ignored,  and 
thereupon  Dr.  Butler  issued  forms  to  be  sent  to  parents 
of  children  whose  heads  were  found  to  be  verminous 
warning  them  that,  unless  steps  were  forthwith  taken 
to  cleanse  them,  he  would  have  the  children  removed 
to  a  suitable  place,  where  their  heads  would  be 
“  dressed.”  The  attempt  to  give  effect  to  this  warning: 
caused  a  number  of  angry  mothers  to  besiege  the  van 
in  which  the  children  were  to  be  taken  to  the  place  of 
purification,  and  their  attitude  towards  the  nurse  in 
charge  of  the  children  became  so  threatening  that  she 
left  them  and  made  her  escape.  Afterwards,  in  order 
to  avoid  similar  disturbances,  the  girls  were  dealt 
with  one  by  one.  The  Willesden  matrons  evidently 
thought  that  “louses,”  as  Sir  Hugh  Evans  called 
them,  become  a  young  head  well,  and  that  the  para¬ 
site  is  a  familiar  beast  to  man.  Perhaps  the  sym¬ 
bolic  meaning  which  he  gives  the  pediculus  when  he 
describes  it  as  signifying  love  may  have  had  some¬ 
thing  to  do  with  their  unwillingness  to  sanction  a 
sacrifice  that  might  have  imperilled  their  daughters’ 
chances  of  marriage.  The  advocates  of  personal 
rights,  who  take  their  stand  on  the  great  principle- 
of  the  liberty  of  the  subject,  would  doubtless  say  that 
any  one  is  free  to  turn  his  head  into  a  preserve  of. 
pediculi.  This  seems  to  be  the  view  taken  by 
“  progressive  ”  persons  in  France.  The  time  was 
when  lice  were  regarded,  if  not  exactly  as  emblems 
of  sanctity,  at  any  rate  as  having  an  intimate 
association  with  certain  forms  of  religious  fervour. 
Now  in  that  enlightened  country  the  louse  seems  to  be 
looked  upon  as  a  symbol  of  liberty.  We  learn  from 
a  recent  number  of  the  Province  Medicale  that  a 
teacher,  noticing  that  the  head  of  one  of  her  pupils 
was  swarming  with  vermin,  put  her  apart  from  her 
school-fellows,  and  sent  a  message  to  the  child’s  father 
suggesting  that  her  head  should  be  cleaned  before  she 
was  sent  back  to  school.  The  reply  was  a  writ  for 
defamation,  with  a  claim  for  damages.  An  inquiry 
was  ordered  by  the  judge,  and  the  teacher’s  observa¬ 
tions  were  amply  confirmed.  In  due  course  the  ques¬ 
tion  came  before  the  court,  and  in  a  long  deliverance 
the  judge  solemnly  pronounced  that  the  teacher  had) 
not  overstepped  the  limits  of  her  duty.  We  congratu¬ 
late  the  lady  on  her  acquittal  from  the  grave  charge 
brought  against  her  ;  we  take  the  fact  as  a  proof  that 
there  is  no  taint  of  “  clericalism  ”  about  her.  The 
judgement,  however,  will  probably  not  be  to  the  taste 
of  those  fanatics  of  freedom  who  claim  it  as  their 
birthright  to  be  as  dirty  as  they  please,  both  in  their 
persons  and  in  their  habits.  But  we  are  glad  that 
the  louse,  though  according  to  the  authority  already 
quoted  it  “  becomes  an  old  coat  well,”  has  not  yet  taken 
the  place  of  the  historic  fleur  de  lys  in  the  arms  of 
modern  France. 


NEW  UNIVERSITIES  AND  OLD. 

What  proportion  members  of  the  Medical  Faculty  of 
the  University  of  Glasgow  bear  to  the  vhole  of  its- 
graduates  we  do  not  know  for  certain,  but  in  am  case 
it  must  be  large,  so  it  was  not  surprising  to  find  that 
medical  men  considerably  outnumbered  all  other 
diners  at  the  annual  dinner  of  the  London  Glasgow 
University  Club  at  the  Gaiety  Restaurant  last  veek* 
For  the  same  reason  medicine  may  take  to  itself  no 
small  share  of  the  praise  bestowed  by  Lord  Rosebery* 
Chancellor  of  the  University  and  Chairman  at  the 
dinner,  on  the  general  work  which  the  graduates  of 
this  university  perform.  There  was  no  place,  he  said, 
throughout  the  Indian  Empire  or  throughout  the 
Outer  Britains  which  form  the  remainder  of  the 
British  dominions  where  a  graduate  of  Glasgow  would 
not  be  found  as  a  centre  of  learning  and  civilization 
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ia  tlae  district  in  which  he  lived.  Glasgow, 
as  a  pre-Reformation  University,  could  claim  both 
the  halo  of  antiquity  and  the  advantages  of  newer 
universities.  It  owed  its  special  position  to  the 
fact  that  the  city  and  itself  had  been  united  from  the 
beginning.  The  university  had  always  formed  part  of 
the  city  and  the  city  had  always  sympathized  with 
and  supported  the  university.  Something,  too,  was 
due  to  the  character  of  Glasgow  itself,  a  commercial 
city  which  had  vast  interests  all  over  the  world.  It 
had  taken  the  university  to  its  heart  and  promoted 
its  interests  because  it  knew  that  the  interests  of 
the  city  were  its  own.  It  had  built  up  and  extended 
the  schools  because  it  had  felt  that  they  were  an 
advantage  practically  and  commercially  to  the  city. 
Lord  Rosebery  went  on  to  express  the  hope  that  the  six 
new  universities  which  in  his  own  time  had  come  into 
existence  in  England  were  the  outward  and  visible 
sign  of  a  grace  that  would  demonstrate  itself  by 
a  beneficial  influence  on  the  national  destinies.  He 
did  not  believe  greatly  in  the  development  of  the 
universities  of  Oxford  and  Cambridge  on  modern 
'lines.  Possessors  of  a  venerable  tradition,  they  must 
remain  immemorial  shrines  of  that  exquisite  learning 
which  they  had  provided  for  many  centuries  past. 
They  still  had  a  task  before  them  in  the  advancement 
of  studies,  such  as  they  had  always  carried  on,  and 
which  must  always  appeal  to  a  large,  leisured,  and 
learned  section  of  the  nation,  but  he  was  doubtful  if 
the  grafting  on  of  newer  technical  schools  was 
likely  to  prove  of  advantage  in  any  respect.  They 
could  not  compete  with  newer  universities  founded 
with  the  object  of  promoting  those  practical 
and  technical  branches  of  knowledge  for  which 
the  increasing  demands  of  the  age  had  called.  As  for 
the  university  of  the  great  disjointed  wilderness 
which  was  called  the  capital,  it  had  a  great  present 
and  a  great  future,  perhaps,  as  a  place  of  study  for 
students  from  scattered  portions  of  the  Empire  who 
would  naturally  come  to  the  metropolis,  but  it  could 
never  be  so  identified  with  London  as  was  the  Uni¬ 
varsity  of  Glasgow  with  the  city  of  Glasgow.  These 
remarks  are  interesting,  but  not  every  one  will  agree 
with  them.  There  are  several  cities  in  which  the 
university  is  regarded  as  an  essential  and  inseparable 
part  of  the  public  life,  and  none  of  the  ancient 
universities  has  ever  confined  itself  to  “  culture  ”  pure 
and  simple.  They  have,  for  instance,  all  taught 
medicine,  which  is  a  highly  practical  subject.  Unless, 
therefore,  the  newer  universities  are  to  become  mere 
technological  institutes,  there  does  not  seem  to  be  any 
reason  why  the  old  and  new  universities  should  be 
essentially  different  in  their  aims  and  objects.  As  for 
the  Lniversity  of  London,  whatever  may  be  said  of  its 
past,  its  future  depends  greatly  on  the  extent  to 
which  citizens  of  London  recognize  its  existence, 
and  this  they  will  never  do  until  the  university 
endear  ours  to  fit  itself  for  the  needs  of  the  metropolis 
before  catering  for  those  of  the  world  at  large. 


AUTAN  DISINFECTION. 

A  number  of  publications  treating  on  disinfection  by 
means  of  autan  have  recently  appeared.  Many  of 
them  claim  for  autao  a  satisfactory  action  and  accept 
the  explanation  of  chemico-physical  changes  given  by 
the  introducers,  the  general  impression  left  by  a 
perusal  of  the  bacteriological  tests  employed  being 
that  autan  is  a  practical  formaldehyde  disinfectant. 
F.  Auerbach  and  W.  Pliiddelmann 1  have  recently 
examined  minutely  the  chemical  and  physical  process, 
and  have  sought  to  determine  the  amount  of  for¬ 
maldehyde  liberated  in  a  room  of  given  cubic  space. 


Arbeit,  a.  d.  kaiserl.  Oesundheitsamt,  vol.  xxx,  No.  1,  1909. 


By  careful  experiment  they  found  that  the  action 
not  a  simple  liberation  of  formaldehyde  vapour  a| 
water.  The  amount  of  heat  liberated  when  aut 
w’hich  is  a  mixture  of  formaldehyde  and  bariii 
peroxide,  is  mixed  with  the  prescribed  amount  f 
water  was  determined,  heat  being  necessary  to  gj  [ 
up  the  peroxide  to  hydrate  and  to  volatilize 
formaldehyde.  The  heat  produced  by  the  spontanei  ■ 
dissociation  of  barium  peroxide  was  found  to  be  ins 
ficient.  On  calculating  the  heat  required  to  volatil 
paraformaldehyde,  to  evaporate  the  necessary  amoi 
of  water,  and  to  warm  the  mixture  up  to  about  100 
it  was  found  that  something  like  150  calories  wot 
be  required,  for  1  Mol.  The  amount  of  heat  liberal 
however,  wrns  only  15.4  calories  per  Mol.  Next  t 
authors  dealt  with  the  oxidation  of  the  paraformab 
hyde ;  it  proved  to  be  considerable,  the  oxidati 
product  being  formic  acid.  Allowing  for  this  oxi 
tion,  they  found  that  3  Mols  of  formaldehyde  would 
required  in  autan  to  evaporate  1  Mol  of  aldehyde  and  ; 
corresponding  amount  of  water.  Further,  it  was  nec 
sary  to  ascertain  how  much  of  the  paraformaldeln 
•went  directly  into  solution.  A  third  loss  of  formal 
hyde  in  the  process  proved  to  be  due  to  evaporati 
The  result  of  the  experiments  was  to  indicate  that  i 
reaction  is  chiefly  an  oxidation  of  formaldehyde 
formic  acid  with  liberation  of  hydrogen, 
examining  the  residue  after  carrying  out  the  dii 
tions  for  disinfecting,  it  was  found  that  about  10  ; 
cent,  of  formaldehyde  as  such  was  left  behind 
solution,  and  from  60  to  73  per  cent,  was  in  the  fo 
of  formates.  From  this  it  appears  that  only  abt 
grams  for  1  cubic  metre  space  is  volatilized  or  e,\ 
less  when  the  reaction  takes  place  slowly,  and  tl 
some  of  this  formaldehyde  may  be  in  a  polyme 
inactive  state.  These  experiments  would  favour  1 
opinion  that  disinfection  with  autan  will  be  insu 
cient  unless  the  quantity  used  for  a  given  cubic  sp; 
is  twice  that  advised.  The  authors  raise  the  quest 
wrhether  the  advantages  of  autan  disinfection  : 
great  enough  as  compared  with  the  ordinary  formal 
hyde  disinfection  to  justify  the  high  price. 


A  BEDROOM  DISEASE. 

Mr.  John  Burns,  M.P.,  President  of  the  Local  Gove 
ment  Board,  has  printed  in  a  pamphlet  the  text  of 
address  which  he  delivered  in  opening  the  Tuber 
losis  Exhibition  at  the  Whitechapel  Art  Gallery  1 
June.  An  abstract  of  the  address  was  published 
the  Journal  at  the  time  (June  5th,  p.  1381),  but 
may  recall  his  summing  up  :  “Consumption  is  a  ho 
“  disease,  almost  it  is  a  bedroom  disease,  and  preve 
“  able.  It  is  hereditary  only — and  this  is  the  g 
“  tidings  the  doctor  conveys  to  us — so  far  as  prec 
“  position  is  concerned.  Spitting  is  the  chief  cau 
“  dust  is  a  carrier  of  infection;  milk  a  source  of  0 
“  tagion  mainly  amongst  children;  want  of  light,! 
“  and  sunshine;  foul  air  in  bedrooms,  courts,  alle 
“  and  living  rooms.  The  best,  simplest,  cheap 
“  remedy  is  to  open  your  windows  day  and  nigl 
We  may  also  quote  some  of  the  words  wh 
Mr.  Burns  used  in  replying  to  a  vote  of  thanl 
“  I  am  drawn  forward  in  work  of  this  kind  by  t 
“  lure  of  London,  its  pathos,  its  poverty,  its  mise 
“  its  self-sacrifice,  its  devotion,  and  its  nobilit 
A  good  many  other  people  have  felt  the  same  call 
Mr.  Burns,  although  they  have  not  the  same  ener 
eloquence,  and  opportunity  as  he.  They  have 
recent  times  responded,  each  in  his  or  her  own  w 
not  only  in  larger  numbers,  but  with  more  intellige 
understanding  of  the  faults,  the  virtues,  and  t 
difficulties  of  the  poor.  Sympathy  is  the  first  req 
site,  but  it  is  almost  useless  without  knowledge.  T; 
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libition  which  Mr.  Burns  was  opening  has  since 
,n  at  the  Shepherd’s  Bush  Exhibition ;  it  is  in 
ford  this  week,  and  it  is,  afterwards,  we  believe, 
be  taken  to  Cambridge. 


V'e  regret  to  record  the  death,  at  the  age  of  59,  of 
.  H.  H.  Clutton,  Senior  Surgeon  to  St.  Thomas’s 
spital,  which  occurred  on  November  9th,  after  a 
g  illness. 


Jikiiiral  flaks  in  flarliamrnt. 


[From  Our  Lobby  Correspondent.] 


avy  (Medical  Service). — Dr.  Rutherford  asked  wThether 
committee  which  was  appointed  to  inquire  into 
tain  circumstances  affecting  the  medical  service  in 
navy  had  reported  yet ;  and,  if  so,  whether  the 
ort  would  be  laid  upon  the  table  of  the  House. 
McKenna  said  that  the  report  of  the  committee, 
ich  was  receiving  earnest  consideration,  was  a  loDg 
i,  and  as  it  included  recommendations  dealing  with 
nbers  and  organizations  for  war,  it  was  not  prac- 
ible  yet  to  say  whether  it  could  be  made  public  in 
ole  or  in  part. 


ledical  Examinations  at  Post  Office.— Mr.  Wiles  asked 
Postmaster-General  if  he  would  consider  the 
usability  of  recommending  that  in  future  all  appli¬ 
es  for  the  position  of  assistant  postman  or  other 
iporary  position  should  be  medically  examined  on 
jointment,  so  that  the  difficulty  might  be  avoided, 
those  who  were  found  medically  unfit  for 
ablished  service  after  serving  twelve  months  or 
re  in  unestablished  positions,  of  finding  work  with 
ter  employers  owing  to  their  medical  disqualifica- 
n  by  the  Post  Office.  Mr.  Sydney  Buxton  replied 
it  the  question  had  already  been  considered,  and  he 
1  arranged  that  persons  selected  for  employment  as 
istant  postmen  should  be  medically  examined  at 
time  of  selection.  There  did  not  appear  to  be  any 
essity  to  require  all  applicants  for  temporary 
ployment  to  undergo  a  medical  examination. 


ublic  Health  Acts  Amendment  Act. — Mr.  J.  W.  Wilson 
ed  the  President  of  the  Local  Government  Board 
ether  he  would  state  the  number  of  applications 
sived  from  rural,  urban  district,  and  borough 
ucils,  respectively,  for  the  adoption,  in  whole  or 
t,  of  the  Public  Health  Acts  Amendment  Act,  1907 ; 
to  what  number  of  these  the  necessary  authority 
been  already  given  by  the  Local  Government 
ird.  Mr.  Burns  said  that  the  following  statement 
e  the  information  asked  for  : 


he  would  recommend  legislation  to  stop  the  use  of 
antitoxin  in  public  hospitals.  Mr.  Burns  replied  that 
he  was  aware  of  the  figures,  wrhich  appeared  to  be 
derived  from  the  annual  report  of  the  managers  for 
1907.  No  comparison,  however,  could  properly  be 
drawn  between  the  death-rate  of  patients  treated  with 
antitoxin  and  that  of  patients  not  so  treated.  The 
latter  class  consisted  largely  of  persons  suffering  from 
a  mild  form  of  diphtheria,  who  were  not  ill  enough  to 
require  the  special  treatment,  and,  indeed,  the  few 
deaths  that  occurred  in  this  class  were  almost 
entirely  those  of  patients  who  were  too  ill  or  who 
came  into  hospital  at  too  late  a  stage  in  their  illness 
to  derive  any  benefit  from  the  injection  of  antitoxin. 
He  could  not  undertake  to  adopt  the  suggestion  in  the 
last  part  of  the  question.  Mr.  Lupton  then  suggested 
that  the  good  effects  of  antitoxin  were  seen  in  cases 
in  which  it  wTas  given  on  the  first  day  of  the  illness. 


Vaccination  (Workhouse  Infirmaries). — Mr.  Pointer  asked 
the  President  of  the  Local  Government  Board  whether, 
seeing  the  prevalence  of  the  practice  of  vaccinating 
children  under  14  days  in  various  unions,  he  would 
take  steps  to  prevent  the  provisions  of  Section  1, 
Subsection  (5)  of  the  Vaccination  Act,  1898,  from 
becoming  a  dead  letter,  by  issuing  an  Order  to 
prohibit  the  vaccination  of  infants  in  workhouse 
infirmaries  without  the  previous  written  permission 
of  the  parent.  Mr.  Burns  said  he  was  not  aware  that 
the  practice  prevailed  in  various  unions  of  compelling 
the  parent  of  a  child  born  in  the  workhouse  to  have  the 
child  vaccinated  within  fourteen  days  of  the  birth.  It 
was  against  compulsion  of  this  kind  that  the  sub¬ 
section  was  directed.  He  did  not  think  it  was  neces¬ 
sary  to  issue  any  Order  on  the  subject,  but  if  any  case 
was  brought  to  his  notice  in  which  any  such  com¬ 
pulsion  was  alleged  to  have  been  exercised,  he  would 
investigate  the  matter. 


Vaccination  (Paddington  Workhouse). — Mr.  Lupton  asked 
the  President  of  the  Local  Government  Board  if  he 
was  aware  that,  at  the  Paddington  Union  Workhouse 
lying-in  ward,  babies  were  habitually  vaccinated  at 
ages  of  4  days,  5  days,  7  days,  and  10  days,  and  that 
vaccination  at  these  early  ages  wTas  the  rule ;  if  this 
practice  had  his  sanction ;  and,  if  not,  would  he  give 
directions  that  this  practice  should  be  discontinued, 
and  no  vaccination  offered  until  the  child  was 
6  months  old.  Mr.  Burns  understood  that  it  was  the 
practice  to  vaccinate  infants  in  the  workhouse  of  the 
parish  of  Paddington  at  the  ages  stated  in  the  question, 
but  that  this  was  never  done  without  the  consent  of 
the  mother  being  first  obtained.  The  view  taken  by 
the  Local  Government  Board  was  that  the  vaccination 
of  a  child  in  a  workhouse  before  the  age  of  2  months 
was  to  be  deprecated,  unless  there  was  at  the  time 
obvious  danger  of  small  pox  contagion,  or  unless  the 
parent  specially  requested  the  operation.  He  would 
communicate  this  view  to  the  guardians  in  the  present 
case. 


roughs 


ural  districts 


No.  of  Applica¬ 
tions  received 

No.  of 

by  Local  Govern- 

Orders 

ment  Board. 

issued. 

...  130 

103 

i)  ...  278 

252 

•  •  •  55  •  •  • 

45 

463 

400 

ospital  Antitoxin  Treatment  (Diphtheria). — Mr.  Lupton 
ed  the  President  of  the  Local  Government  Board 
he  was  aware  that  during  the  thirteen  years 
3-1907,  at  the  hospitals  of  the  Metropolitan  Asylums 
ird,  there  were  63,249  cases  of  diphtheria  treated 
1  antitoxin ;  that  8,917  of  these  cases  died,  being  a 
e  fatality  of  14  per  cent.  ;  that  in  the  same 
pitals,  in  the  same  period,  there  were  11,716  cases 
aphtheria  which  were  not  treated  with  antitoxin; 
t  703  of  these  cases  died,  being  a  case  fatality  of 
R'  cent. ;  and  that  out  of  these  703  deaths  55  were 
sidered  hopeless  on  admission  to  hospital;  and  if 


Vaccine  Farms.— Mr.  Lupton  asked  how  many  vaccine 
farms  there  were  in  the  United  Kingdom  of  Great 
Britain  and  Ireland;  if  there  was  one  or  more  in 
Scotland  ;  and  in  what  locality  was  each  vaccine  farm 
situated.  Mr.  Burns  replied  that  so  far.  as  he  was 
aware  there  were  only  two  vaccine  farms  in  England 
and  Wales,  one  belonging  to  the  Local  Government 
Board  at  Hendon,  and  the  other  belonging  to  the 
Lister  Institute  at  Elstree.  He  believed  that  there 
was  one  in  Ireland  belonging  to  the  Irish  Local 
Government  Board,  and  that  there  was  none  in 
Scotland. 


Foot-and-Mouth  Disease  (Vaccine  Lymph).— Mr.  Lupton 
asked  the  President  of  the  Local  Government  Board  if 
the  late  outbreak  of  foot-and-mouth  disease  in  the 
United  States  of  America  was  due  to  the  use  of  vaccine 
lymph  impregnated  with  the  disease,  which  had  been 
introduced  from  Japan  and  used  on  a  vaccine  farm  for 
starting  cultures  of  vaccine  lymph ;  whether  there 
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was  any  means  known  to  science  of  testing  a  given 
sample  of  vaccine  lymph  and  ascertaining  with  cer¬ 
tainty  that  it  was  free  from  the  infection  of  foot-and- 
mouth  disease;  if  no  such  means  was  known  to 
science,  if  he  would  introduce  legislation  for  the 
purpose  of  prohibiting  the  importation  of  foreign 
lymph  into  the  United  Kingdom,  and  also  the  sale  of 
lymphs  manufactured  in  England,  until  a  scientific 
and  conclusive  test  had  been  discovered  which  would 
show  that  the  product  was  free  from  the  infection  of 
foot-and-mouth  disease  ;  and,  if  such  a  scientific  test 
had  been  discovered  and  was  in  use  in  the  Govern¬ 
ment  vaccine  farm  and  in  other  vaccine  farms  in  the 
United  Kingdom,  if  he  would  describe  that  test.  Mr. 
Herbert  Lewis  answered  that  he  was  aware  that  the 
outbreak  of  foot-and-mouth  disease  in  the  United 
States  of  America  had  been  attributed  to  the  cause 
suggested  in  the  question.  The  matter  was  receiving 
consideration,  and  he  was  in  communication  with 
the  Board  of  Agriculture  and  Fisheries  in  regard  to  it. 
He  thought  the  recent  outbreak  in  Edinburgh  should 
be  included  in  the  inquiry. 


Vaccination  and  Law  in  India. — Last  week  Mr.  Lupton 
asked  the  Under  Secretary  of  State  for  India  if  he  had 
seen  a  letter  from  Mr.  R.  Hawthorne,  Poona,  de¬ 
scribing  the  forcible  arrest  of  a  woman  and  child 
by  an  agent  of  police  and  their  conveyance  to  a 
vaccination  station,  wnere  the  child  was  vaccinated 
contrary  to  the  wish  of  the  mother  and  despite 
Mr.  Hawthorne’s  intervention ;  if  such  a  proceeding 
was  in  accordance  with  the  law  of  India  at  Poona ; 
and,  if  not,  whether  he  would  bring  the  matter  to  the 
attention  of  the  Governor-General  of  India.  The 
Lender  Secretary  replied  that  he  had  seen  the  letter 
referred  to.  The  acts  alleged  to  have  taken  place 
were  not  authorized  by  the  law  as  to  vaccination  in 
force  in  Poona,  and  persons  committing  them  would 
render  themselves  liable  to  conviction  and  penalty  in 
the  criminal  courts.  The  Secretary  of  State  had  no 
official  information  on  the  subject,  but  he  would  ask 
the  Bombay  Government  for  a  report. 


Asiatic  Seamen  (Vita!  Statistics). — Mr.  William  Thorne 
asked  the  President  of  the  Board  of  Trade  whether 
he  was  aware  that,  during  the  twelve  months  ending 
June  30th,  1909,  over  570  Asiatic  seamen  were  reported 
to  have  lost  their  lives  from  suicide,  heat  stroke,  con¬ 
sumption,  heart  failure,  beri-beri,  and  other  causes 
while  serving  on  British  ships,  and,  seeing  that  about 
38,000  Asiatics  were  stated  to  be  employed  on  British 
ships,  which  worked  out  at  a  death-rate  of  about 
15  per  1,000 ;  and  whether,  in  view  of  this  death-rate 
amongst  Asiatic  seamen,  he  would  appoint  a  Select 
Committee  to  consider  the  whole  question  of  the 
employment  of  Asiatics  on  British  ships.  Mr. 
Churchill  said  that  the  returns  relating  to  deaths 
of  seamen  during  the  twelve  months  ended  June, 
1909,  had  not  yet  been  completely  analysed,  and  he 
was,  therefore,  unable  to  say  whether  the  figures 
stated  in  the  question  were  correct.  It  appeared, 
however,  that  the  number  of  persons  on  oriental 
articles  of  agreement  who  died  in  the  previous  year 
was  427,  of  whom  45  lost  their  lives  by  suicide,  sup¬ 
posed  suicide,  or  disappearance ;  6  by  heat  stroke  and 
heat  apoplexy,  48  by  consumption,  45  by  heart  disease, 
68  by  beri-beri,  and  216  by  other  causes.  Compared 
with  the  number  of  persons  employed  on  oriental 
articles  of  agreement,  as  shown  by  the  ordinary 
Shipping  Return  for  1907,  these  figures  showed  a 
death-rate  of  9.8  per  1,000.  In  addition  to  the  deaths 
of  persons  on  oriental  articles,  the  deaths  of  86  other 
Asiatics  were  reported,  but  he  was  unable  at  present 
to  say  how  many  of  such  persons  were  employed  or 
what  was  the  death-rate  amongst  them.  The  death- 
rate  amongst  foreigners,  not  including  Lascars,  in 
steamships  (in  which  Asiatics  were  usually  found) 
was  11.7  per  1,000,  and  in  sailing  ships,  in  which  few 
Asiatics  were  employed,  27.5  per  1,000.  The  general 
death  -  rate  amongst  British  and  foreign  seamen, 
excluding  Lascars,  was  19.2  per  1,000  in  sailing  ships. 
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8.3  per  1,000  in  steamers,  and  9.7  per  1,000  in  a 
vessels.  The  subject  of  the  employment  of  Asiatic 
was  receiving  careful  attention,  but  there  was  nothin 
in  recent  statistics  of  deaths  of  seamen  that  waul 
justify  the  appointment  of  a  Select  Committee  of  tn 
House  on  the  question. 

The  Death-rate  among  Indian  Indentured  Labourers.— ( 

Tuesday  Sir  H.  Cotton  asked  a  question  as  to  tl 
death-rates  in  several  colonies,  and  Colonel  See 
replied  that  there  were  no  indentured  labourers 
Ceylon.  As  to  Mauritius,  where  the  death-rate  0 
estates  (presumably  including  indentured  immigrant 
was  said  to  be  37.6  per  1,000,  and  the  Straits  Settl 
ments  special  inquiry  would  be  made.  The  rate  1 
mortality  of  indentured  labourers  in  the  other  colonl 
mentioned  appeared  to  be  as  follows  : 

British  Guiana  ...  ...  ...  19.5  per  1,000 

Jamaica  ...  ...  ...  16.4  ,, 

Fiji  ...  ...  ...  ...  20.3  ,, 

Natal  ...  ...  ...  ...  16.82  „ 

The  question  of  the  death-rate  amongst  the  indenturt 
population  in  each  colony  formed  an  essential  eleme 
in  the  deliberations  of  the  Committee  which  was  I 
present  inquiring  into  coolie  immigration,  and  it  wi 
receiving  the  careful  attention  of  the  Committee 
each  case. 


New  Hebrides  (Native  Mortality). — In  reply  to  Sir  Chari 
Dilke,  the  Under  Secretary  for  the  Colonies  said  th 
the  question  of  the  decrease  of  the  native  populate 
throughout  the  Pacific  was  one  of  long  standing  a: 
of  extreme  complexity.  The  Government  had  ] 
special  official  reports  with  regard  to  the  Ne 
Hebrides ;  owing  to  the  uncivilized  condition  of  t. 
group  it  had  been  impossible  to  obtain  even  appro: 
mately  accurate  figures  of  the  population.  It  w 
hoped  that  with  the  gradual  extension  of  settl 
government  under  the  Convention  of  1906,  and  pt 
ticularly  with  the  prohibition  of  the  sale  of  arms  a: 
liquor  to  natives,  the  decrease  of  numbers  might  j 
checked. 


Death-rate  in  the  Malay  States. — Last  week  the  Und 
Secretary  of  State  for  the  Colonies  informed  Mr.  Re 
that  the  death-rate  in  the  Federated  Malay  Stat 
in  1908  was  approximately  38  per  1,000.  No  separs 
statistics  were  available  as  regards  the  death-rs 
amongst  labourers  on  rubber  plantations.  Asked 
to  the  death-rate  of  84  per  1,000  previously  give 
Colonel  Seely  said  the  death-rate  given  in  rep 
to  a  previous  question  was  for  Indian  indentin’ 
labourers.  This  was  the  general  death-rate.  Th 
had  not  the  figures  for  all  labourers,  but  would  try 
obtain  them  if  desired. 


Typhoid  Fever  (Lewis.) — Mr.  Weir  asked  last  week, 
view  of  the  outbreak  of  typhoid  fever  in  the  townshi 
of  Borve  and  Lower  Shader,  island  01  Lev 
attributable  to  the  insanitary  condition  of  the  tov 
ships,  whether  arrangements  had  yet  been  arrived 
under  which  sites  might  be  secured  in  suital 
positions,  especially  bearing  in  mind  that  Dr.  Dittm: 
the  Medical  Inspector  for  the  Local  Governme 
Board  for  Scotland,  in  his  report  published  in  Api 
1905,  had  strongly  condemned  the  condition  of  t 
Lewis  townships.  Mr.  Ure  said  that  in  this  case  t 
outbreak  was  attributed  as  to  a  probable  cause  to  cc 
tamination  from  surface  wells.  Steady  progress  v 
being  made  by  the  district  sanitary  authority,  w) 
such  resources  as  they  had  at  their  disposal^  in  1 
proving  the  water  supply.  The  question  of  sites  v 
a  matter  in  the  hands  of  the  local  authority. 


Royal  Army  Medical  Corps. — In  reply  to  Mr.  Ashk 
Mr.  Hobhouse  stated  that  under  normal  conditio 
it  was  now  possible  to  give  every  Royal  Arp 
Medical  Corps  officer  serving  in  Ireland  througno 
the  year  full  leave,  provided  that  he  was  willing 
take  it  when  the  exigencies  of  the  service  permittee 
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MANCHESTER  AND  DISTRICT. 


The  Treatment  of  Consumption. 
a  meeting  of  the  Chorlton  Board  of  Guardians 
:re  the  medical  officers  were  present  by  special 
itation,  the  treatment  of  cases  of  consumption  was 
aissed.  The  Chairman  said  that  the  difficulty  with 
ch  the  guardians  were  faced  was  that  nearly  every 
3  of  consumption  the  district  medical  officers  had 
deal  with  was  so  advanced  that  no  sanatorium 
ild  take  it  in.  At  the  VVithington  Hospital  there 
■e  about  150  cases,  and  of  all  the  cases  that  passed 
ougli  the  hospital  every  year  not  more  than  12  or  15 
kl  be  treated  at  a  sanatorium  with  any  chance  of 
cess.  Even  with  the  hopeful  cases  there  was  no 
;er  of  detention,  and  no  sooner  did  they  feel  a 
le  better  than  most  of  them  insisted  on  returning 
heir  old  surroundings.  At  present  the  board  had 
:ases  under  sanatorium  treatment,  costing  £1,100  a 
r,  and  484  cases  were  admitted  to  the  hospital  last 
r.  There  were  194  deaths,  1  death  out  of  every  5 
die  hospital  being  from  this  cause.  There  were 
)  46  cases  on  out-relief,  175  members  of  their 
lilies  having  in  consequence  to  receive  relief. 
3re  was  nothing  like  sufficient  accommodation  in 
sting  sanatoriums,  as  there  were  ten  persons  wait- 
for  every  vacancy.  The  Manchester  Corporation 
d  £2,000  a  year  to  maintain  20  beds  at  Delamere, 

,  this  was  only  a  drop  in  the  bucket.  Manchester 
l  by  far  the  highest  male  death-rate  from  phthisis 
ill  the  large  towns,  and  in  the  Withington  Hospital 
;re  were  three  men  to  one  woman  ;  as  the  men  were 
lerallythe  breadwinners,  the  loss  to  the  community 
.st  be  very  great.  One  cause  of  the  high  male  rate 
s  the  herding  together  in  common  lodging-houses, 
serious  aspect  of  the  matter  arose  when  the  head  of 
amily  suffering  from  phthisis  wanted  out-relief  so 
it  he  himself  and  his  family  could  be  maintained 
:ile  he  was  treated  at  home.  The  guardians  were 
and  to  keep  the  family  from  starving,  and  had  no 
.ver  to  remove  the  man  to  hospital  without  his 
lsent. 

Several  of  the  medical  officers  spoke,  and  all  agreed 
it  by  the  time  cases  came  to  them  they  had  generally 
idled  a  stage  too  late  for  sanatorium  treatment, 
ne  doubt  was  expressed  whether  it  was  any  use 
the  guardians  to  build  a  sanatorium.  Early  cases 
table  for  sanatorium  treatment  persisted  in  keeping 
their  work,  and,  not  being  destitute,  could  not  be 
died  by  the  guardians.  Only  when  they  could  work 
longer  did  they  become  destitute  and  eligible  for 
atment  by  the  guardians,  and  then  it  was  too  late 
sanatorium  treatment.  In  the  end  the  board 
olved  to  join  with  the  Manchester  Township  Board 
Guardians  to  approach  the  Health  Department  of 
!  Manchester  Corporation  and  request  it  to  provide 
latorium  accommodation  for  consumptives, 
n  the  case  of  working  men  with  families  dependent 
them,  it  will  make  little  difference  which  authority 
ivides  the  sanatorium.  If  such  a  man  in  the  earliest 
ge  of  phthisis  goes  into  a  sanatorium,  whether  pro- 
-ed  by  the  corporation  or  by  the  guardians,  his 
lily  will  almost  at  once  become  destitute  and  the 
ardiaus  will  become  chargeable  for  both  him  and 
1  family,  and  there  will  be  the  same  reluctance  to 
ter  in  either  case.  But  in  the  case  of  single  men 
tk  no  dependents,  the  absence  of  the  stigma  of 
uperism  would  perhaps  induce  them  in  early  stages 
>re  readily  to  enter  a  corporation  sanatorium  than 
3  provided  by  the  guardians. 

The  Manchester  University  Union. 

Captain  R.  A.  Needham,  B.Sc.,  M.B.,  M.R.C.S.,  L.K.C.P., 
the  Indian  Medical  Service,  who  is  now  at  home  on 
ive  from  India,  has  been  elected  chairman  of  the 
mchester  University  Men’s  Union  for  the  present 
ssion.  Captain  Needham,  before  going  to  India, 


served  as  house-physician  at  the  Manchester  Infirmary, 
and  for  some  time  as  demonstrator  of  anatomy  at  the 
Manchester  Medical  School.  Mr.  C.  T.  Needham, 
brother  of  Captain  Needham,  has  been  chosen  as  one 
of  the  parliamentary  candidates  for  the  South-West 
constituency  of  Manchester.  Mr.  Needham  is  a 
graduate  in  arts  of  Manchester,  and  has  always  taken 
a  most  active  interest  in  the  University  Union,  and  is 
now  a  member  of  the  Court  of  Governors  of  the 
University.  If  elected  as  a  member  of  Parliament, 
there  is  no  doubt  that  Mr.  Needham  will  be  a  most 
valuable  supporter  in  the  House  of  Commons  of  all 
the  interests  of  the  university.  He  has  taken  much 
interest  in  medical  education,  and  is  understood  to  be 
paying  special  attention  at  present  to  the  report  of  the 
Poor  Law  Commission,  especially  as  it  affects  the 
question  of  a  public  health  service.  As  a  member  of 
Parliament  Mr.  Needham  would  be  one  of  the  few 
members  who  could  be  depended  on  to  give  an  intelli¬ 
gent  attention  to  questions  affecting  the  medical 
profession,  and  his  past  work  at  the  university  gives 
him  a  claim  to  the  support  of  medical  men. 

Poisoning  by  Sulphonal. 

An  inquiry  was  held  last  week  by  the  Manchester 
City  Coroner  into  the  death  of  a  well-known  master 
spinner  of  Oldham.  It  appears  that  he  had  been 
suffering  from  rheumatism  and  neuritis,  and  had 
been  sleeping  badly.  He  had  been  accustomed  to 
take  large  quanties  of  whisky,  and  it  was  alleged 
that  a  male  nurse  had  advised  him  to  take  sleeping 
draughts,  and  that  a  medical  man  had  on  several 
occasions  given  him  such  draughts.  A  chemist’s 
assistant  at  an  Oldham  shop  said  that  he  had  served 
him  with  two  bottles  of  sulphonal  tablets,  one  con¬ 
taining  about  125  grains  and  the  other  about  500  grains. 
Deceased  then  went  to  a  lodging-house  in  Manchester 
and  engaged  a  room,  saying  that  he  had  just  come 
from  Holland  and  was  in  need  of  sleep.  After  taking 
a  considerable  amount  of  whisky  he  took  a  handful  of 
tablets  of  sulphonal.  The  landlady  saw  him  take  a 
second  handful,  and,  thinking  it  dangerous,  sent  out 
to  inquire  of  a  chemist,  who  replied  that  it  would 
mean  death  to  take  so  many.  She  then  sent  for 
a  doctor,  who  ordered  him  to  the  infirmary.  On 
arrival  lie  was  unconscious,  and  died  early  the  next 
morning  without  regaining  consciousness.  Dr.  Tyle- 
cote,  who  had  made  a  post-mortem  examination,  said 
that  the  stomach  contained  a  considerable  number  of 
undissolved  tablets  of  sulphonal,  and  the  symptoms 
were  consistent  with  poisoning  by  sulphonal.  There 
was  a  case  on  record  of  a  person  having  recovered 
after  taking  3  oz.  of  sulphonal,  but  anything  over 
about  60  grains  would  probably  be  fatal  to  most 
persons.  The  verdict  was  suicide,  no  reference  being 
made  to  the  state  of  deceased’s  mind. 

This  case,  following  so  soon  after  a  death  from 
veronal  in  London  recorded  last  week,  shows  the 
absolute  necessity  of  more  stringent  regulations 
about  the  sale  of  tablets  which  offer  such  a  ready 
method  of  self-drugging.  For  a  male  nurse  to  recom¬ 
mend  a  patient  to  take  any  sleeping  draughts  of  am 
kind  is  to'  assume  a  responsibility  which  not  even 
a  medical  man  ought  to  undertake  unless  the  patient 
can  be  kept  under  close  supervision. 


Manchester  Surgical  Aid  Society. 

The  annual  meeting  of  the  Manchester  Surgical  Aid 
Society  was  held  last  week  in  the  Lord  Mayor’s 
Parlour.  The  object  of  the  society  is  to  supply,  either 
:ree  or  at  reduced  cost,  trusses  and  other  surgical 
appliances  to  those  who  need  them  but  are  unable  to 
afford  the  expense.  During  the  year  438  cases  were 
lealt  with,  as  compared  with  336  in  the  previous  year, 
[n  spite  of  special  efforts,  the  year  ended  with  an 
adverse  balance  of  £101,  towards  which  the  treasuiei 
announced  at  the  meeting  he  had  just  received  a  dona- 
:ion  of  £50.  He  said  there  was  need  for  a  large  in¬ 
crease  in  the  number  of  annual  subscriptions.  Ea  ery 
5ase  is  carefully  investigated,  and  many  patients 
iring  recommendations  from  their  own  medical 
attendant.  The  patients  are  always  encouraged  to 
?ay  something  towards  the  cost  of  the  instruments 
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they  receive.  Dr.  Howson  Bay  said  the  cost  of  the 
appliances  was  often  prohibitive  to  poor  people,  and 
but  for  the  society  many  would  have  to  continue  to 
suffer  helplessly.  He  drew  attention  to  the  large 
number  of  advertisements  in  the  daily  newspapers  of 
so-called  surgical  appliances.  These  advertisements 
were  read  with  avidity  by  uneducated  persons,  some  of 
whom  collected  among  theiiifriends  what  to  them  were 
large  sums  in  order  to  buy  worthless  things.  He 
thought  the  society  was  able  to  some  extent  to  protect 
poor  people  against  being  imposed  on  by  quacks. 


LIVERP00L. 


The  School  of  Tropical  Medicine. 

Dr.  J.  W.  W.  Stevens,  Walter  Myers  Lecturer  in 
the  Liverpool  School  of  Tropical  Medicine,  sailed  on 
November  3rd  from  the  Mersey  for  Alexandria  to 
undertake  an  important  mission  in  Egypt  on  behalf 
of  the  school.  He  will  have  the  co-operation  and 
assistance  of  Professor  Looss,  Professor  of  Parasito¬ 
logy  in  the  School  of  Medicine,  Cairo.  Dr.  Stevens 
will  make  a  special  study  of  helminthology,  and  will 
institute  investigations  in  connexion  with  various 
threadworms  which  are  responsible  for  many  tropical 
diseases.  Furthermore,  he  will  inquire  into  certain 
problems  regarding  disease  in  Egypt,  and  collect 
material  for  teaching  purposes  at  the  school.  This 
is  the  twenty-third  expedition  sent  out  by  the  Liver¬ 
pool  School  of  Tropical  Medicine.  Among  the  contri¬ 
butors  to  the  fund  that  is  being  raised  to  meet  the 
expenses  of  the  expedition  is  Lord  Milner. 


WEST  Y0RKSHIRE. 


Sir  Titus  Salt’s  Hospital,  Saltaire. 

This  hospital  was  reopened  on  November  2nd,  after 
considerable  extensions.  The  building  now  consists 
of  three  stories.  The  ground  floor  contains  a  waiting 
room  and  a  dispensary  for  out-patients,  a  board  room, 
and  2  sitting  rooms.  On  the  first  floor  is  the  Lee 
Ward  with  5  beds,  2  small  wards  with  2  beds,  2  other 
small  wards  with  2  beds  and  1  cot  in  each,  and 
1  single-bedded  ward.  On  the  second  floor  there  is 
an  excellent  operating  theatre,  an  anaesthetic  room, 
a  ste-rilizing  room,  a  small  wmrd  with  2  beds  to  accom¬ 
modate  patients  after  operation,  and  a  small  room  to 
be  fitted  up  with  «-ray  apparatus.  There  are  now  in 
all  16  beds  and  2  cots  in  place  of  the  9  beds  and  1  cot 
in  the  old  building.  The  whole  building  has  been 
fitted  with  electric  light,  and  plugs  for  heating  by 
electric  radiators  have  been  put  into  every  room. 
The  corridors  and  the  operating  theatre  are  heated 
by  hot-water  radiators.  The  hospital  is  now  tho¬ 
roughly  equipped  on  modern  lines  for  the  treatment 
of  accidents  and  disease.  The  financial  statement 
made  at  the  opening  ceremony  showed  that  the 
expenditure  on  the  building  and  electric  lighting  had 
amounted  to  £3,030  ;  the  furnishing  would  cost  £200  ; 
the  medical  staff  asked  for  surgical  and  other 
appliances  costing  £201,  and  an  a;  ray  outfit  costing 
£225,  making  a  total  of  £3,656. 

Workmen’s  Compensation  and  Anthrax  Infection. 

An  interesting  case  arising  under  the  Workmen’s 
Compensation  Act  has  recently  been  decided  in  the 
Bradford  County  Court.  A  woman  who  had  worked 
for  eighteen  months  prior  to  December  24th,  1908,  as 
a  box  minder  at  the  mill  of  the  Charlestown  Combing 
Company,  near  Bradford,  entered  the  employment  of 
the  Airedale  Mills  Combing  Company  on  January  6th, 
1909.  She  remained  with  them  until  January  27th, 
and  on  February  8th  went  back  to  the  Charlestown 
Company.  On  February  12th  she  had  to  remain  in 
bed,  and  on  February  13th  was  informed  that  she  was 
suffering  from  anthrax.  She  was  not  feeling  wTell 
when  she  started  at  the  Charlestown  Company’s 
place  on  February  8th,  and  a  pimple  had  appeared 
on  her  chin  the  day  previous.  At  the  Charlestown 
Company’s  works  she  had  not  handled  any  foreign 
wool,  but  she  had  handled  such  wool  when  in  the 
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employment  of  the  Airedale  Company.  At  the  latb 
company’s  works  it  was  also  part  of  her  duty  to  cle; 
up  the  dust  from  the  combs.  The  medical  eviden 
showed  that  she  had  under  the  right  lower  jaw 
black,  dirty-looking  slough,  which  was  pronounced  1 
Dr.  Eurich  to  be  anthrax.  The  woman  had  recover?! 
but  she  was  still  suffering  from  nervous  prostration.  L| 
Eurich  in  his  evidence  stated  that  the  applicant  to  I 
him  that  she  first  noticed  the  pimple  on  February  7t 
and  that  statement  was  quite  in  accord  with  tl 
appearance  of  the  pustule  when  he  saw  it  on  Februa 
13th.  It  was  quite  impossible  that  anthrax  could  ha 
been  contracted  between  February  8th  and  11th,  win 
the  applicant  was  working  for  the  Charlestown  Coi 
pany,  because,  assuming  the  germ  to  have  enteri 
her  skin  on  February  8th,  it  would  take  from  twent 
four  to  forty-eight  hours  for  any  external  signs 
develop,  and  from  the  first  symptom  of  anthrax  to  tl 
condition  of  the  pustule  as  he  saw  it  at  least  five  da 
must  have  elapsed,  and  probably  more.  The  jud: 
held  that  the  Charlestown  Company  could  not  be  he 
responsible.  The  Act  stated  that  where  the  disea 
was  due  to  the  nature  of  any  employment  carried  c 
by  the  applicant  within  twelve  months,  wheth 
under  one  or  more  employers,  he  should  be  entitle 
to  compensation  as  if  the  disease  was  a  person 
injury  by  accident  arising  out  of  and  in  the  cour 
of  that  employment.  The  disease  should  be  deem, 
to  be  due  to  the  nature  of  the  employment  unless  tl 
employer  showed  to  the  contrary.  In  this  case  tl 
employer  called  no  evidence  and  did  not  prove  t 
contrary.  The  consequence  was  that  the  Aireda 
Company  must  be  held  liable  to  pay  compensation. 


BIRMINGHAM. 


Hospital  Sunday. 

On  Sunday,  October  31st,  collections  were  made 
Birmingham  at  nearly  all  the  churches  and  chapels 
the  city  and  neighbourhood  in  aid  of  the  local  medic 
charities.  The  returns  made  on  the  first  day  we 
from  64  places  of  worship,  giving  a  total  of  £2,976, 
compared  with  £2,922  from  66  places  last  year.  Ov 
£200  were  collected  at  2  churches,  over  £150  at  3,  ai 
over  £100  at  8  others.  The  total  amount  of  the 
13  highest  collections  was  £1,949,  a  decrease  of  £1 
The  total  amount  received  at  the  end  of  the  week  w 
£3,838. 

Health  Lectures. 

The  usual  series  of  health  lectures  are  being  giv 
this  winter  under  the  auspices  of  the  Birmingha 
Athletic  Institute.  The  lectures  are  delivered  in  fo 
different  parts  of  the  city  each  week,  and  are  w« 
attended.  The  lecturers  this  winter  are  :  Dr.  John 
Berlyn,  Dr.  Fraser  Harris,  Dr.  Alexander  Bryce,  w 
speak  about  general  rules  of  health  ;  Dr.  W.  T.  Ellioj 
who  lectures  on  the  teeth  ;  Dr.  Douglas  Heath,  on  t 
skin;  and  Dr.  Jameson  Evans,  on  the  eye. 

The  Adulteration  of  Food. 

The  report  of  Mr.  J.  F.  Liverseege,  Public  Analj 
of  Birmingham,  for  the  third  quarter  of  1909  stat 
that  639  samples  were  submitted  for  analysis,  of  whi 
483  were  sent  by  the  Health  Department  under  t 
Sale  of  Food  and  Drugs  Act.  Ten  of  the  194  sampl 
of  milk  analysed  contained  less  than  11.5  per  cent, 
total  solids,  or  were  below  the  limit  for  genuinene 
fixed  by  the  Board  of  Agriculture.  The  proportion 
adulteration  was  5.2  per  cent.,  which  was  unusua 
low.  Formic  aldehyde  was  not  present  in  any  of  t 
samples  of  milk  examined,  and  only  one  sample  cc 
tained  boric  acid.  Only  0.5  per  cent,  of  the  samples 
milk  contained  preservatives.  None  of  the  201  sampl 
of  butter  contained  more  than  0.5  per  cent,  of  boi 
acid,  but  13  samples  were  adulterated  with  foreign  f 
Twelve  samples  of  rice  were  examined  ;  four  we 
practically  free  from  insoluble  mineral  matter,  co 
taining  only  from  0.17  to  0.24  per  cent.,  but  fi 
contained  from  0.65  to  0.88  per  cent.  This  gre 
difference  in  the  percentage  of  mineral  matter  is  d 
to  the  practice  which  has  arisen  in  recent  years 
“  facing  ”  rice.  Some  millers  coat  the  grains  of  11  ■ 
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h  French  chalk,  which  gives  them  a  high  polish, 
1  the  more  facing  material  added  to  the  grains  the 
her  is  the  amount  of  insoluble  mineral  matter.  An 
side  limit  of  not  more  than  0.5  per  cent,  of  mineral 
tter  would,  Mr.  Liverseege  considers,  amply  meet 
requirements  of  traders  who  represent  this 
ictice  as  necessary ;  using  this  limit,  the  five 
iples  of  rice  containing  from  0.65  to  0.88  per  cent, 
insoluble  mineral  matter  were  classified  as  adul¬ 
ated.  The  attention  of  the  grocery  trade  has  been 
led  to  the  matter. 

Health  of  Birmingham. 

'he  report  of  the  medical  officer  of  health  for  the 
rd  quarter  of  the  present  year  shows  that  there 
■e  3,724  births  registered,  or  26.5  per  1,000,  and  1,719 
ths,  or  12.2  per  1,000.  The  low  mortality  rate  is 
mainly  to  the  smaller  number  of  deaths  from 
intile  summer  diarrhoea,  and  certain  other  of  the 
sctious  diseases.  The  rate  of  infant  mortality  was 
per  1,000  births,  as  compared  with  184  in  the  third 
,rter  in  1908,  and  124  in  1907.  The  number  of 
ths  from  the  seven  principal  zymotic  diseases  was 
or  1.79  per  1,000,  which  compares  favourably,  with 
previous  year,  when  the  rate  during  the  third 
rter  was  2.93  per  1,000.  Deaths  from  phthisis 
abered  143,  and  other  forms  of  tuberculosis  35, 
sing  a  total  of  178.  The  number  of  new  cases  of 
erculosis  of  the  lungs  notified  under  the  tubercu- 
s  order  during  the  third  quarter  was  150,  while  224 
3r  cases  were  voluntarily  notified,  making  a  total 
574. 
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Notification  of  Births  Act. 

.t  year  the  London  County  Council  asked  the 
al  Government  Board  to  consider  the  desirability 
naking  an  order  under  Section  3,  requiring  those 
horities  which  had  not  adopted  the  Act  to  do  so. 
3  section  empowers  the  Local  Government  Board 
order  to  declare  that  the  Act  shall  be  in  force  in 
area  of  any  local  authority  having  power  to  adopt 
Act,  although  it  has  not  been  so  adopted,  if  the 
trd  thinks  it  expedient,  having  regard  to  the  cir- 
istances  of  the  area.  Last  March  the  Public 
dtli  Committee  reported  that  the  Local  Govern- 
it  Board  had  not  taken  action  as  requested,  and 
i  there  were  then  eleven  metropolitan  boroughs  in 
ch  the  Act  had  not  been  adopted.  A  motion  was 
le  to  refer  the  report  back  ;  but  after  the  Chairman 
be  Committee  had  stated  that  the  very  districts  in 
ch  the  Act  had  not  been  put  into  force  were  those 
i  the  highest  death-rate,  the  motion  was  rejected 
j  large  majority.  Notice  has  now  been  given  that 
Local  Government  Board  has  made  an  order 
tging  the  Act  into  operation  in  the  metropolis  on 
ember  30th  next. 

Officers’  Training  Corps. 

‘J  the  first  annual  training  of  the  University  of 
don  Contingent  of  the  Officers’  Training  Corps  540 
its  out  of  a  total  enrolment  of  596,  and  23  out  of  25 
ers,  attended  camp  for  the  minimum  period  of 

I  days.  The  work  of  the  medical  unit  included 
e  days  with  ambulance  wagons  and  horses,  and 

operations  with  an  infantry  battalion.  The  report 
he  contingent  made  by  Major-General  Stopford  to 
^  ar  Office  stated  that  it  had  made  good  progress 
rdl ;  that  the  cadets  showed  themselves  to  have 
dited  by  the  instruction  given,  and  gave  promise 
Ike  future;  discipline  had  been  excellent,  turn- 
smart,  clothing,  arms,  and  equipment  in  good 
t,  and  all  ranks  had  displayed  great  keenness, 
made  the  most  of  their  opportunities  while  in 

What  Becomes  of  London  Children. 

J  interesting  report  dealing  with  the  question  of 
and  girl  labour  was  submitted  by  the  Education 
umttee  at  the  meeting  of  the  London  County 

I I  c  1 1  on  November  9th.  The  committee  pointed 
that  legislation  on  the  lines  of  the  report  of  the 


Poor  Law  Commission  was  possible  in  the  immediate 
future,  and  any  recommendations  by  the  Council 
as  to  the  best  method  of  dealing  with  unemployment 
due  to  inadequate  training  of  the  young  would  receive 
attention.  In  order  to  discover  what  becomes  of  the 
boys  and  girls  leaving  school  at  14  years  of  age,  the 
committee,  during  the  years  1906  and  1907,  had 
returns  compiled  containing  such  particulars  as  could 
be  obtained  of  the  occupations  selected  by  the 
children  in  several  hundred  London  schools.  For 
various  reasons  the  returns  obtained  in  1907  were 
the  more  trustworthy,  and  the  figures  were 
remarkable.  Of  the  boys  leaving  school,  28.5 
per  cent,  went  into  skilled  employment,  67  9  per 
cent,  joined  the  ranks  of  unskilled  labour,  and  only 
3.6  per  cent,  continued  their  education  at  secondary 
schools,  but  this  did  not  take  account  of  boys  who  left 
before  the  age  of  14  to  go  to  secondary  school  *.  In  the 
case  of  girls  the  percentages  were  better—  52  7  being 
returned  as  skilled  workers  and  38.7  being  returned  as 
unskilled,  whilst,  curiously  enough,  more  girls  than 
boys— namely,  8  6— passed  on  to  secondary  schools. 
The  difficulty  of  deciding  what  was  skilled  labour  in 
the  case  of  women  had  some  effect  upon  these  figures. 
For  instance,  girls  who  took  up  domestic  service  were 
classified  as  skilled  or  unskilled  according  as  they 
obtained  good  positions  or  were  merely  employed  as 
“day  girls.”  The  committee  deplored  the  unsatis¬ 
factory  state  of  affairs  made  manifest  by  the 
investigation,  and  suggested  as  one  possible  remedy 
the  extension  of  the  school-leaving  age  to  15,  as  it  was 
found  that  in  thousands  of  cases  most  changes  of 
employment  occurred  during  the  first  year  after 
schooling  was  finished.  So  lax  was  parental  responsi¬ 
bility  in  these  days,  that  it  was  the  usual  practice 
amongst  the  poorer  classes  for  the  children,  and  not 
their  parents,  to  select  the  form  of  occupation  to  be 
followed  during  life.  Another  proposal  made  by  the 
committee  was  the  establishment  of  part-time  classes 
to  be  held  during  working  hours,  before  the  boys  and 
girls  were  tired  by  labour ;  but,  to  be  effective,  such 
classes  must  be  compulsory.  In  another  part  of  the 
report,  which  was  full  of  interest  for  the  social 
student,  the  committee  related  what  had  been  done 
up  to  the  present  in  the  attempt  to  revive  the  system 
of  apprenticeship,  and  mentioned  that  although  it  had 
not  been  able  to  obtain  much  help  from  the  trustees 
of  charities  having  funds  available  for  apprenticeship, 
it  had  been  able  to  establish  the  closest  and  most 
cordial  relations  with  the  Apprenticeship  and  Skilled 
Employment  Association,  36-37,  Denison  House, 
Yauxliall  Bridge  Road,  S.W.,  which  had  been  largely 
instrumental  in  forming  local  apprenticeship  com¬ 
mittees  in  sixteen  districts  of  London.  Unfortunately 
the  enthusiasm  of  the  Education  Committee  was 
somewhat  damped  by  a  report  from  the  Finance  Com¬ 
mittee,  which,  after  going  into  the  question  of  cost, 
stated  that  with  the  charge  on  the  rates  in  respect  of 
education  still  rising,  the  present  was  not  the  time  to 
put  forward  such  drastic  and  far-reaching  proposals. 

At  the  request  of  the  General  Purposes  Committee, 
which  wished  to  consider  the  Committee’s  report,  the 
Council  adjourned  for  a  fortnight  the  consideration  of 
the  matter.  In  reply  to  a  question,  Mr.  Cyril  Jackson 
denied  that  the  interval  would  be  spent  in  recasting 
the  report,  and  said  it  would  be  submitted  in  its 
present  form. 

The  Medical  Treatment  of  School  Children. 

The  report  with  reference  to  the  medical  treatment 
of  London  school  children,  published  in  the  Journal 
last  week,  has  not  yet  come  as  a  whole  before  the 
London  County  Council,  but  on  November  9th  the 
Council  approved  the  arrangements  proposed  in  the 
case  of  Hampstead,  where  the  local  Council  of  Social 
AVelfare  has  undertaken  to  make  arrangements. 

Tuberculous  Cows. 

The  London  County  Council  decided  on  November 
9bh  that  as  the  Milk  and  Dairies  Bill  introduced  by 
the  Government  this  session  was  not  proceeded  with, 
they  will  reintroduce  next  session  the  clauses  con¬ 
tained  in  the  General  Powers  Bill  of  1909  to  enable  the 
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Council  to  take  measures  to  exclude  from  London 
■dirty  or  impure  milk  and  to  empower  the  metropolitan 
borough  councils  to  prevent  its  sale  in  their  districts.  , 
At  the  same  meeting  the  Council  decided  to  adopt  one 
of  the  provisions  of  the  Milk  and  Dairies  Bill— that 
granting  the  power  to  prohibit  sale  of  milk  from  cows 
suffering  from  tuberculosis  with  emaciation  as  well  as 
from  those  having  tuberculous  disease  of  the  udder. 
It  w  as  pointed  out  that  in  the  third  interim  report  the 
Royal  Commission  on  Tuberculosis  had  stated  that 
the  presence  of  tubercle  bacilli  in  the  milk  of  cows 
clinically  recognizable  as  tuberculous  confirmed  the 
earlier  view  that  the  milk  of  such  cows  must  be  con¬ 
sidered  dangerous  to  human  beings.  Another  clause 
to  be  inserted  in  next  year’s  General  Powers  Bill  is 
one  designed  to  simplify  the  method  of  inspection  and 
sampling  by  enabling  a  qualified  veterinary  surgeon, 
armed  with  an  authority  from  the  medical  officer  of 
health,  to  inspect  dairies  and  take  samples— powers 
which  are  only  exercisable  at  present  by  the  medical 
•officer  if  accompanied  by  a  veterinary  surgeon. 


BRISTOL. 


The  Public  Health  in  1908. 

The  report  of  the  medical  officer  of  health,  if  it  grows 
bigger,  certainly  each  year  becomes  of  greater  interest. 
That  for  1908,  which  has  recently  been  published, 
contains,  besides  the  usual  vital  statistics  and  tables, 
a  special  report  on  “  carrier  ”  typhoid  by  Dr.  Davies 
and  Professor  Walker  Hall. 

It  is  impossible  in  a  short  notice  to  touch  upon  all 
the  important  and  interesting  matters  mentioned,  but 
a  few  of  the  facts  of  major  importance  may  be  com¬ 
mented  on.  Bristol  has  grown  remarkably  during  the 
past  twelve  years,  owing  largely  to  Acts  that  have 
extended  the  boundaries  and  swept  in  great  outlying 
districts,  more  or  less  thickly  populated.  The  Act  of 
1904  added  13,000  persons  and  5,347  acres,  thus 
increasing  the  population  to  354,000  persons  on 
17,000  acres,  but  there  has  been  no  additional  help 
given  to  the  medical  officer,  except  on  emergencies, 
and  five  part-time  medical  officers  of  health  have  been 
displaced. 

Births  numbered  8,753,  giving  a  birth-rate  of  23.0, 
the  fall  being  continuous  since  1882 ;  deaths  numbered 
5,230,  with  a  death-rate  of  13.76  per  1,000— slightly 
higher  than  1907.  Of  the  deaths,  infants  under  1  year 
numbered  1,102,  giving  an  infant  mortality-rate  of 
125.8— lower  than  that  of  the  seventy- six  great 
towns  (129),  but  high  for  Bristol.  The  zymotic  disease 
mortality-rate  was  1.2.  Only  1  case  of  small-pox  was 
notified;  there  were  486  cases  of  scarlet  fever,  with 
10  deaths — the  lowest  number  since  1894,  when  there 
was  1  case  less.  Dr.  Davies  calls  attention  to  the 
fact  that  the  prevalence  of  scarlet  fever  bears 
no  relation  to  the  sanitary  condition  of  the  district, 
and  also  to  the  difference  in  the  mortality  during  the 
past  forty  years,  showing  that  if  there  had  been  a 
similar  loss  in  regard  to  the  population  as  there  was 
in  the  epidemic  of  1863  the  number  of  deaths  in  1908 
would  have  been  2,000,  instead  of  only  10.  The  type 
of  the  disease  appears  to  be  of  a  milder  character 
than  it  w as  forty  years  ago,  and  is  due  to  the  develop¬ 
ment  of  the  public  health  work  in  removing  the 
patients  to  the  isolation  hospitals.  Of  enteric  fever 
there  were  103  cases,  with  10  deaths. 

In  the  special  report  on  “  carrier  ”  cases,  Dr.  Davies 
•refers  to  his  report  of  1907  on  the  case  of  Mrs.  H.  at 
the  Brentry  Inebriate  Homes.  Since  then  it  has  been 
shown  that  she  was  cook  at  a  girls’  home  at  Bris- 
lington,  and  that  25  out  of  36  girls  contracted  enteric 
in  1904.  Mrs.  H.  has  been  under  observation  and  had 
an  apparent  attack  of  autointoxication,  being  ill  for 
about  three  weeks  and  B.  typhosus  being  found  in  the 
faeces.  The  subsequent  events  at  Brentry  were  as 
follows :  All  cases  were  isolated,  but  in  July,  1908,  another 
patient  developed  enteric  fever,  and  it  was  proved  that 
this  woman  was  in  the  habit  of  finishing  Mrs.  H.’s 
lunch  for  her.  In  August  two  more  cases  occurred, 
both  patients  having  been  at  the  common  table  with 
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Mrs.  H.  After  August  8th,  when  Mrs.  H.  was  remove 
no  further  cases  appeared.  Another  carrier  case 
reported  from  St.  George’s,  in  the  case  of  the  wife  of 
man  who  died  of  the  disease  in  1907.  In  June,  19C 
four  of  her  children  developed  the  disease,  there  beii 
no  local  circumstances  to  account  for  their  taking 
The  mother’s  blood  gave  Widal’s  reaction.  A  thi 
case  is  reported  from  Devizes,  from  whom  ten  cas 
originated,  and  the  carrier  is  under  care  at  the  Ha 
Green  Hospital. 

Of  diphtheria  and  membranous  croup,  924  cas 
were  notified,  ending  fatally  in  69  instances.  A  speci 
outbreak  in  a  school  is  reported  on  fully.  Infant 
diarrhoea  accounted  for  154  deaths,  which  gives 
diarrhoea  mortality-rate  of  0.40.  Bristol  appears  fro 
the  tables  of  the  seventy-six  big  towns  to  be  fair 
well  off.  Measles  caused  96  deaths  ;  the  fluctuatio 
in  the  tables  year  by  year  are  remarkable.  Tuberc 
losis  in  the  form  of  phthisis  caused  397  deaths, 
decreasing  number  on  previous  years.  A  large  numb 
of  tables  are  given  showing  the  occupations 
the  cases,  the  number  of  persons  in  the  affect 
houses,  etc. 

In  Part  II  of  the  report  the  general  sanitary  work 
the  city  is  reviewed,  including  the  medical  inspecti 
of  public  elementary  schools.  There  are  93  schools  ! 
this  description  in  Bristol,  and  60,457  children  after 
ing.  So  that  from  this  it  maybe  gathered  that  t. 
five  medical  inspectors  have  plenty  of  work  befc. 
them.  A  special  report  on  farms,  dairies,  and  cowslit 
in  the  city  follows.  In  the  twenty-seven  square  mi 
of  city  60  exist,  but  there  is  only  one  now  remaini 
amongst  the  dwelling  houses,  From  the  report  i 
appears  that  considerable  improvements  might 
made,  as  two-thirds  are  reported  on  as  unfit,  but  1, 
Davies  assures  his  committee  that  the  city  compai, 
well  with  others,  and  that  many  improvements  ha  1 
been  carried  out.  Page  98  contains  the  ambulai! 
service  available  in  the  city,  and  from  it  it  will 
seen  that  the  two  voluntary  corps  carried  over  5.(  I 
cases  to  the  medical  institutions.  Whether  this  rea 1 
represents  the  actual  number  of  cases  that  need  he 1 
been  moved  there  is  more  than  doubtful.  When  evi 
a  trivial  accident  occurs  in  the  street  the  ambulai 
is  telephoned  for,  and  the  injured  person,  sometiu 
even  uninjured,  is  rushed  off  to  a  public  instituti 
In  former  days  many  of  these  cases  were  taken 
the  nearest  medical  man,  and  not  a  little  grumbling 
heard  now  about  the  ubiquitousness  of  the  ambulai  ■ 
carts. 

The  meteorological  observations  that  always  el 
the  report  are  most  interesting.  It  will  be  reme 
bered  that  1908  was  remarkable  for  the  heavy  snc 
storm  in  April  and  the  fine  summer.  The  rainfall  v 
only  26.13  in.,  the  annual  average  being  32.406. 


Kwlanir. 

[From  Our  Special  Correspondents.] 


Memorial  to  the  late  Professor  D.  J.  Cunningh  | 
On  Wednesday,  November  3rd,  a  meeting  was  h 
in  the  Medical  School,  Trinity  College,  Dublin,  to  ti 
steps  to  establish  a  memorial  to  Professor  Cunni 
ham.  The  Provost  occupied  the  chair.  Among  tu  j 
who  spoke  were  Dr.  James  Little,  Regius  Professor 
Physic  ;  Sir  Charles  Ball,  Regius  Professor  of  Surge 
the  Dean  of  St.  Patrick’s,  the  Hon.  Mr.  Justice  Be 
Dr.  A.  C.  O’Sullivan,  and  Mr.  E.  J.  Gwynn.  it  ' 
decided  to  found  a  medal  and  prize  to  be  called  aj 
the  late  professor,  and  also  that  his  portrait  in  bro  ' 
should  be  placed  in  the  school.  It  was  further  resoi  j 
that  the  friends  and  former  students  of  1 roIe  I 
Cunningham  should  be  invited  to  join  in  the  me 
ment  and  subscribe  to  the  fund,  subscriptions  no 
exceed  £2  2s.  The  following  were  appointed  an  ex 
tive  committee  to  carry  out  the  wishes  of  the  mee  ■ 
Professor  James  Little,  Sir  Charles  Ball,  the  °n- 
Justice  Boyd,  the  Right  Hon.  Jonathan  Hogg, 
O’Sullivan,  Mr.  E.  J.  Gwynn,  Professor  A. 
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mfessor  C.  J.  Patten,  Dr.  T.  G.  Moorhead,  and  Dr. 
A.  Stoney.  Friends  and  former  pupils  who  desire 
join  are  requested  to  communicate  with  some 
ember  of  this  committee. 

The  Humour  of  an  Irish  Dispensary. 

Belmullet  is  a  small  town  of  about  650  inhabitants 
tuated  in  the  County  Mayo  and  on  the  edge  of  the 
lantic  Ocean,  next  door  in  fact  to  Canada.  It  is  said 
1  be  a  very  thriving  town,  with  two  hotels,  the  usual 
ipply  of  public-houses,  a  workhouse,  and  a  board  of 
lardians.  The  area  of  the  union  in  which  Belmullet 
situated  is  180,000  acres,  and  the  population  only 
,.000  of  the  poorest  of  the  poor;  three  dispensary 
jctors  are  provided  for  the  service  of  it.  Salaries  are 
jt  extravagant  there,  and  in  one  of  the  districts, 
aocknatower,  though  the  salary  is  £160  the  changes 
ive  been  so  frequent  that  the  guardians  are  in 
;spair;  but  though  most  of  the  time  they  are  paying 
cumtenents  it  never  seems  to  have  occurred  to 
tern  to  offer  a  salary  a  man  could  live  on. 

At  a  recent  meeting  to  elect  a  permanent  officer  the 
lerk  read  an  application  from  Dr.  Carson,  the  acting 
cumtenent,  and  Dr.  Holmes,  of  London,  but  it  was 
ated  that  Dr.  Carson  would  not  consent  to  reside  in 
le  district.  There  was  a  dead  silence,  broken  at  last 
j  the  Chairman  saying,  “  Now  we  have  applications 
id  we  should  get  the  one  who  would  live  in  the 
strict.”  A  photograph  of  Dr.  Holmes  was  handed 
>und,  and  the  Chairman  said  he  was  “a  thorough - 
ling  looking  man.” 

Mr.  O’Reilly  said  he  was  “all  that.”  “Well,  what 
e  you  going  to  do?”  asked  the  Chairman.  Dead 
lence  was  the  only  reply. 

Some  one  suggested  they  should  wait  for  more 
aardians  to  come  up,  but  an  observation  of  the  road 
om  the  window  elicited  the  fact  that  no  more  were 
1  sight. 

Again  the  Chairman  appealed  for  some  one  to  say 
omething  as  there  had  been  a  dozen  doctors  in  the 
1st  twelve  months ;  but  no  one  would  say  a  word.  At 
1st  a  Mr.  Mills  got  up  and  said  he  was  going  away,  but 
,ras  prevailed  upon  to  stay.  A  little  later  the  Clerk 
uggested  that  the  Chairman  should  propose  a  candi- 
ate  himself,  and  the  Chairman  proposed  Dr.  Holmes 
ecause  he  was  married,  and  though  the  other  man 
as  his  nephew  he  was  afraid  he  would  not  stay.  But 
lere  was  no  one  to  second  him.  After  some  more 
ilk  the  guardians  were  going  to  adjourn  the  appoint- 
lent,  when  the  Clerk  said  the  Local  Government 
bard  might  surcharge  them  the  cost  of  the  locum- 
ments.  Still  no  one  would  propose  a  candidate  or 
icond  the  Chairman,  and  no  business  was  done. 


Kttliia. 


The  Simla  Malarial  Conference, 
he  proceedings  of  the  Malaria  Conference  in  Simla, 
)  which  administrative,  medical,  and  Indian  delegates 
ere  sent  from  each  province,  were  opened  at  Vice- 
3gal  Lodge  on  October  12th  by  an  address  from  the 
iceroy,  in  which  the  great  importance  of  the  subject 
as  emphasized.  He  pointed  out  that  about  one 
lillion  deaths  were  believed  to  result  from  malarial 
svers  alone  annually  in  India,  while,  as  the  case- 
lortality  was  very  small,  the  amount  of  suffering  and 
>ss  occasioned  by  the  disease  must  affect  a  very  much 
irger  number  of  people.  In  fact,  in  the  more 
lalarious  tracts  few,  if  any,  escaped  one  or  more 
ttacks  of  ague  in  the  fever  season,  while  repeated 
ttacks  predisposed  to  various  fatal  affections. 
Lieutenant-Colonel  Leslie,  I.M.S.,  the  Sanitary  Com- 
lissioner  with  the  Government  of  India,  read  a  paper 
u  the  problem  of  malaria  in  India,  in  which  the  ques- 
on  was  considered  in  its  broader  aspects,  and  the 
reat  difficulty  of  dealing  adequately  with  it  in  such 
a  immense  country,  with  very  various  conditions  in 
ae  several  provinces,  was  pointed  out ;  the  chief 
leaU8  of  preventing  the  disease  were  considered,  and 
plan  for  a  central  and  provincial  organizations  for 


controlling  and  co-ordinating  the  necessary  operations 
was  sketched. 

On  the  second  day,  when  the  distribution  of  malaria 
in  India  was  the  subject  for  consideration,  Major 
James  read  the  opening  paper,  in  which,  after  point¬ 
ing  out  that  many  parts  of  India  were  not  at  all 
malarious,  he  said  that  further  information  was 
required  as  to  the  exact  areas  which  were  highly 
malarious  in  order  to  enable  special  attention  to  be 
paid  to  them.  Captain  Christophers  described  a 
simple  way  of  ascertaining  the  prevalence  of  malaria^ 
in  different  areas  of  a  province  by  a  graphical  study  of 
the  monthly  mortality  returns,  for  any  marked  mor¬ 
tality  from  the  disease  showed  itself  in  the  Punjab  by 
a  great  rise  in  the  total  death-rate  during  the  malarial 
season.  Major  Kenrick  drew  attention  to  the  danger 
of  contracting  malaria  by  halting  in  certain  malarious 
tracts  in  the  Central  Provinces,  chiefly  at  the  foot  of 
hills. 

On  the  third  day  Captain  Christophers  read  an 
interesting  paper  on  malaria  in  the  Punjab,  dealing 
with  his  inquiries  following  the  terrible  outbreak  in 
that  province  in  the  autumn  of  1908.  The  relation¬ 
ship  of  such  periodical  epidemics  to  unusually  heavy 
rain  in  the  affected  tracts,  leading  to  extensive  flood¬ 
ing,  was  well  brought  out.  Colonel  King,  I.M.S.,  con¬ 
tributed  much  information  on  malarial  operations  in 
Madras  and  in  Burmah,  while  malaria  in  cantonments 
was  dealt  with  by  Lieutenant-Colonel  Thornhill,  of  the 
Indian  army,  who  dwelt  on  the  importance  of  all 
antimalarial  operations  being  controlled  by  malarial 
experts,  in  order  to  avoid  waste  of  money  on  useless 
or  incomplete  operations.  The  use  of  small  fish  to 
destroy  mosquito  larvae  wherever  possible  was  advo¬ 
cated  by  Major  Chay tor- White,  the  experience  in  the 
West  Indies  being  narrated. 

The  remaining  two  days  were  devoted  to  papers  on 
the  use  of  quinine  in  malaria.  On  the  first  of  these 
two  days  quinine  prophylaxis  and  the  different  salts 
in  use  were  discussed  in  the  papers  read,  while  on  the 
second  day  schemes  for  the  distribution  of  quinine 
and  for  educating  the  people  to  use  it  were  dealt  with. 
The  final  sitting  was  on.  October  18th,  when  the  pro¬ 
gramme  was  “  Suggestions  and  conclusions.”  It  is 
understood  that  the  discussions  and  the  conclusions 
arrived  at  will  be  published  before  very  long ;  it  is  to 
be  hoped  that  an  authoritative  opinion  as  to  the  best 
measures  to  use  under  varying  conditions  will  have 
been  recorded,  and  that  the  necessary  machinery  to 
carry  them  out  in  the  most  malarious  tracts  of  India 
will  shortly  be  set  in  motion.  Much  investigation 
still  remains  to  be  carried  out,  and  experiments  in 
lessening  or  eradicating  malaria  require  to  be  under¬ 
taken  in  every  province  under  expert  supervision,  and 
the  time  seems  ill  chosen  for  prohibiting  any  increase 
of  the  cadre  of  the  Indian  Medical  Service.  Highly 
qualified  officers  will  be  required  for  this  great  work, 
and  it  is  hoped  that  Lord  Morley  will  be  too  broad¬ 
minded  to  refuse  to  reconsider  his  order  in  such  an 
important  and  urgent  need  as  the  proposed  great 
battle  against  malaria. 


Hong  Hong. 

Health  Report. 

The  Joint  Report  by  the  Principal  Civil  Medical  Officer 
and  the  Medical  Officer  of  Health  for  1908  has  recently 
been  issued. 

Area. 

For  administrative  purposes,  the  part  of  the  colony 
under  the  jurisdiction  of  the  Sanitary  Board  is 
divided  into  two  primary  divisions  —  namely,  the 
Island  of  Hong  Kong  and  Kowloon,  including  only  a 
portion,  known  as  New  Kowloon,  of  the  New 
Territories. 

General  Sanitary  Condition. 

In  connexion  with  antiplague  measures,  811  houses 
have  had  rat  holes  filled  in  with  cement  under  notice 
from  the  Sanitary  Board,  and  in  addition  to  the  above 
a  large  number  of  rat  holes  have  been  filled  in  by  the: 
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employees  of  tlie  board  in  the  course  of  disinfection  of 
houses.  Forty-nine  basements  illegally  inhabited 
were  vacated  under  notice,  33  basement  living  rooms, 
and  118  basement  kitchens  were  granted  permits  for 
occupation,  and  5  basements  were  altered  to  meet  the 
legal  requirements.  Improvements  have  also  been 
carried  out  in  providing  open  spaces  in  the  rear  of 
houses,  and  obstructions  removed  from  the  back  yards. 
Scavenging  lanes  have  been  provided  to  a  total  length 
of  756  ft.,  and  an  area  of  5,078  sq.  ft.  As  an  anti- 
malarial  measure,  5,750  lineal  feet  of  nullahs  have 
been  trained,  and  the  subsoil  drainage  of  Wong  Nei 
Chung  Valley  has  been  much  improved. 


Meteorological  Return. 

The  mean  monthly  temperature  for  the  year  has 
been  71.8°  F.,  the  maximum  temperature,  87.3°  F., 
having  been  registered  in  August,  and  the  minimum, 
54.9°  F.,  in  February. 

The  highest  mean  monthly  humidity  (89  per  cent.) 
was  recorded  in  April;  and  the  lowest  (63  per  cent.)  in 
November  ;  while  the  mean  monthly  humidity  for  the 
year  was  79  per  cent. 

The  total  hours  of  sunshine  were  1,917.1 ;  the 
greatest  monthly  number  of  hours — namely,  227.0 — 
was  registered  in  July. 

The  total  rainfall  during  the  year  was  91.875  in.; 
the  average  rainfall  for  the  decade  ending  1897  was 
'92.6  in. ;  and  for  that  ending  1907,  77.3  in. 


Population. 

The  population  of  the  colony  is  primarily  divided 
into  Chinese  and  non-Chinese.  The  following  table 
shows  the  distribution  according  to  nationality  of  the 
population  as  estimated  for  the  year  1908 

Europeans  and  Americans 
Africans  ... 

East  Indians 
Chinese  and  Malays 
Mixed  and  coloured 


11,252 

10 

4,116 

316,850 

4,260 


Total  .  336,488 

The  population,  exclusive  of  the  army  and  navy, 


13,200 


consists  chiefly  of  male  adults, 

The  estimated  population  to  the  middle  of  1908  is 
as  follows : 

Non-Chinese,  exclusive  of  the  army  and 
navy... 

Chinese : 

City  of  Victoria  (including  Peak  and 
Stonecutter’s  Island)  ...  ...177,130 

Villages  of  Hong  Kong...  ...  ...  17,330 

Kowloon  ...  ...  ...  ...  74,350 

Floating  population  ...  ...  ...  44,940 

Mercantile  marine  ...  ...  ...  2,700 

- - 316,450 

Army  (average  strength)...  ...  ...  4,483 

Navy  (average  strength) ...  ...  ...  2,355 


Total  population  of  the  colony  in  1908, 
exclusive  of  the  New  Territories 
(except  New  Kowloon)  ...  ...  336,488 

The  Chinese  population  of  the  New  Territories 
(exclusive  of  New  Kowloon)  was  85,011  at  the  census 
taken  in  1901,  but  no  census  has  been  taken  since 
that  date. 

Births. 

The  births  registered  during  the  year  were  as 
follows : 


Deaths. 

The  deaths  registered  during  the  year  numbevet 
9,271  (7,286  in  1907).  The  death-rate  was,  therefore 
27.55  per  1,000,  as  against  22.12  in  1907.  These  death 
included  986  from  plague  (198  in  1907). 


Males. 

Females. 

Total. 

Chinese  . 

788 

338 

1,126 

Non-Chinese  . 

149 

137 

286 

937 

475 

1,412 

The  number  of  registered  Chinese  births  is  con¬ 
siderably  lower  than  the  actual  number  ;  especially  is 
this  so  in  regard  to  female  children,  as  the  Chinese 
commonly  do  not  register  the  births  of  females.  It  is 
customary  also  for  the  Chinese  not  to  register  births 
unless  the  children  survive  for  one  month.  The 
estimated  corrected  birth-rate  puts  the  number  of 
births  at  2,264  at  least  during  the  year. 


Diseases. 

Respiratory  Diseases. — The  total  number  of  death 
from  these  diseases  was  2,553,  of  which  55  were  amon, 
the  non-Chinese  community,  leaving  2,498  among  th 
Chinese  population ;  186  out  of  this  total  occurred  h 
infants  under  1  year  of  age.  Phthisis  alone  account 
for  8.3  per  cent,  of  the  total  deaths  amongst  th 
Chinese,  as  compared  with  9.6  per  cent,  in  190r 
Pneumonia  caused  1,130  deaths,  of  which  1,106  wer 
amongst  Chinese. 

Nervous  Diseases. — There  were  419  deaths  fror 
nervous  diseases  in  1908,  compared  with  522  in  190 
Of  these  304  were  Chinese  children  under  5  years  0 
age,  as  compared  with  424  in  1907,  and  219  of  thes 
were  among  children  of  1  year  old  or  less.  The  prir 
cipal  causes  of  these  latter  deaths  were  convulsion 
tetanus,  and  trismus,  which  accounted  for  178,  an 
meningitis,  which  accounted  for  41  deaths. 

Malarial  Fever. — The  total  number  of  deaths  fror 
malarial  fever  during  1908  was  499,  as  compared  wit 
579  in  the  previous  year,  a  decrease  of  80 ;  of  these 
were  non- Chinese,  6  being  from  the  civil  populatioi 
and  1  (an  Indian)  from  the  troops.  Three  tables  ai 
given  in  the  report  which  show  that  there  has  been 
steady  diminution  in  the  number  of  malaria  case 
coincident  with  the  establishment  of  antimalark 
measures. 

Beri-beri. — There  were  736  deaths  from  this  diseae 
during  1908  (562  in  1907  and  561  in  1906),  of  which 
were  non-Chinese.  Of  these  4  were  Japanese  and 
Indians  from  ships  calling  at  the  port.  Two  othe 
Japanese  cases  occurred  in  the  city. 

Plague. — There  was  a  recrudescence  of  this  diseas 
during  the  year  1908,  the  total  number  of  cast 
recorded  being  1,073,  a3  compared  with  240  in  19( 
and  893  in  1906.  It  has  frequently  happened  tin 
years  of  mild  and  severe  plague  in  the  colony  hat 
occurred  alternately,  so  that  the  1908  epidemic  mt 
be  more  justly  compared  with  the  1906  than  the  19< 
outbreak.  The  total  number  of  deaths  from  plagi 
was  986,  of  which  29  were  from  the  non-Chines 
population  and  957  amongst  the  Chinese.  This  giv< 
a  case  mortality  of  91.9  per  cent,  for  Chinese  ai 
90.6  per  cent,  for  the  non- Chinese  cases.  There  we 
3  cases  amongst  the  British  with  one  death.  Of  tl 
total  number  of  plague  cases,  only  3  were  returm 
as  pneumonic  plague.  The  special  staff  of  rat-catcke 
was  abolished  at  the  end  of  January,  1908,  as  it  hi 
been  found  that  the  co-operation  of  the  Chinese  con 
not  be  thereby  obtained,  and  it  was  not  till  near  tl 
end  of  the  epidemic  that  a  substitute  scheme  wi 
adopted  by  which  some  2,000  traps  were  distributi 
to  the  Chinese,  and  several  hundred  special  rat-bii 
put  up  throughout  the  city  and  Kowloon  for  tl 
reception  of  rats  caught  by  the  people.  The  rats  a 
collected  daily  from  these  bins  and  sent  for  examin 
tion,  and  if  any  are  infected  the  locality  they  coo 
from  is  known,  though  not  the  individual  kom 
This  enables  the  Sanitary  Department  to  watch  f 
warnings  of  plague  in  the  different  localities,  and 
necessary  to  adopt  special  measures.  The  repor 
of  the  Indian  Plague  Commission  have  been  du 
followed,  with  the  result  that  former  methods 
disinfection  of  houses  with  disinfectants  of  the  cos 
tar  derivative  series  have  given  place  to  speci 
washing  of  houses  with  a  flea-killing  mixture 
water  and  an  emulsion  of  kerosine  oil  with  soa 
Late  in  the  year  a  large  quantity  of  rat  poison  w 
distributed  throughout  the  city  and  Kowloon,  resultn 
in  an  increased  daily  destruction  of  rats. 

Cholera. — The  cases  of  cholera  recorded  during  tJ 
year  numbered  56.  One  of  these  wras  a  European,  0 
a  Japanese,  and  one  an  Indian.  The  rest  we 
Chinese.  The  Japanese  case  and  all  the  Chinese  cas 
died.  Nine  cases  were  imported,  6  in  one  ship. 

Typhoid  Fever. — There  were  38  cases  in  1908,  as  coi 
pared  with  73  during  1907,  and  66  in  1906.  len 
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ese  cases  were  imported.  The  European  cases 
imbered  26,  the  Chinese  7,  and  5  cases  occurred 
aong  the  other  non-Chinese  races.  Four  Europeans 
3d  and  all  the  Chinese.  The  source  of  infection,  one 
ivays  present,  is  most  probably,  in  the  majority  of 
ses,  in  native  grown  vegetables,  which  are  manured 
tli  diluted  human  excreta.  Raw  vegetables,  salads, 
13.,  from  Chinese  sources  should  therefore  never  be 
ten.  Oysters,  also,  should  not  be  eaten  raw. 
Small-pox. — The  number  of  cases  of  small-pox 
ring  1908  was  472,  as  compared  with  341  in  1907.  Of 
ese  cases,  20  were  Europeans,  446  Chinese,  and  6  of 
tier  races.  Three  Europeans,  one  other  non-Chinese 
se,  and  376  Chinese  cases  died.  The  number  of  vac¬ 
ations  during  1908  was  7,655  as  compared  with 
99  in  1907. 

Diphtheria. — Fourteen  cases  were  notified  during 
3  year,  as  compared  with  43  in  1907.  Four  were 
iropean  cases,  2  other  non-Chinese  cases,  and  8 
inese  cases.  All  the  Chinese  cases  died. 

Puerperal  Fever. — Fifteen  cases  of  this  disease  were 
corded  during  1908,  14  of  which  were  Chinese  and 
’ortuguese.  Twelve  of  the  Chinese  cases  died. 

Alice  Memorial  Maternity  Charity. 

Sight  Chinese  midwives  were  employed  during  the 
ir,  as  against  six  in  1907 ;  the  two  additional  ones 
re  employed  at  Kowloon,  one  at  Hanghom  and  the 
ler  at  Yaumati.  Six  pupil  midwives  were  in  train- 
l  during  the  year ;  three  passed  the  Government 
imination  and  were  registered  as  midwives;  1,043 
ifinements  were  attended,  as  against  578  in  1907, 

.  Alice  Sibree  being  called  into  consultation  in  49  of 
am. 

Disinfection. 

The  disinfecting  stations  in  the  city  and  at  Kowloon 
ve  been  of  great  service  ;  the  public  baths  have  been 
rgely  used  by  Chinese.  Throughout  the  city  and  in 
e  surrounding  districts  a  well- equipped  ambulance 
rvice  has  been  maintained. 


$tctu  Maks. 


Lunacy  in  1908. 

E  annual  report  for  1908  of  Dr.  Eric  Sinclair, 
spector-General  of  the  Insane  for  New  South  Wales, 
aws  that  on  December  31st,  1907,  there  were  5,607 
’tifled  insane  in  the  colony,  and  that  on  December 
t,  1908,  there  were  5,705.  The  increase  for  the  year 
s  thus  98,  which  is  well  below  the  average  annual 
rease  for  the  last  twenty  years  of  140.  The  figures 
nished  by  Dr.  Sinclair  as  to  the  yearly  increases 
)w  very  wide  fluctuations,  which,  he  says,  stand  in 
ue  relation  to  times  of  prosperity  or  distress  in  the 
ile.  The  proportion  of  insane  to  population  in  this 
le  is  now  1  to  281.  The  patients  on  the  register  at 
1  end  of  the  year  were  distributed  as  follows : 
79  were  in  hospitals  for  the  insane,  76  in  licensed 
ises,  218  were  absent  on  leave,  and  32  were  in  hos- 
als  for  the  insane  in  South  Australia.  During  the 
tr  the  number  of  insane  in  hospitals  for  the  insane 
reased  by  59,  in  licensed  houses  by  19,  in  South 
stralian  hospitals  by  1,  and  on  leave  by  19.  The 
al  number  of  cases  under  care  during  the  year  was 
D,  and  the  average  number  daily  resident  5,438. 

Accommodation. 

u  previous  reports  reference  has  been  made  to  the 
ufficiency  of  provided  accommodation  in  this  State, 
the  time  of  the  report  the  accommodation  was  for 
7q  yhereas  the  number  of  patients  resident  was 
79.  giving  an  excess  of  patients  of  412.  Dr.  Sinclair 
s,  however,  that  a  decided  effort  has  now  been 
de  to  meet  the  necessities;  sums  of  money  have 
:n  granted  with  liberality  by  the  Government, 


and  considerable  additions  have  been  made  to  the 
hospitals. 

At  the  same  time  greater  facilities  for  the  treatment 
of  new  cases  have  been  obtained,  mental  hospitals 
having  been  added  to  each  of  the  larger  institutions. 
A  new  hospital  has  been  commenced  on  a  suitable  site 
at  Lake  Macquarie,  and  the  erection  of  other  hospitals 
is  under  consideration.  Also,  with  regard  to  the 
criminal  insane,  fresh  provision  is  required.  At 
present  separate  accommodation  is  provided  only  for  62 
at  the  Parramatta  Hospital  for  Criminal  Insane.  This 
is  quite  insufficient,  and,  in  consequence,  insane 
criminals  have  to  be  detained  in  gaols  until  vacancies 
occur  in  the  Parramatta  Hospital.  It  is  probable  that 
the  Paramatta  Hospital  will  be  enlarged. 

Admissions. 

During  the  year,  771  were  admitted  for  the  first 
time,  198  were  readmitted,  and  115  were  transferred 
from  one  institution  to  another.  The  direct  admis¬ 
sions  were  less  than  those  of  any  year  since  1901.  Of 
the  total  admissions,  533  were  natives  of  New  South 
Wales  and  111  of  other  Australian  colonies ;  261  were 
natives  of  Great  Britain,  Scotland  again  sending  the 
smallest  contingent  with  23,  as  compared  with  152 
from  England  and  Wales  and  86  from  Ireland ;  the 
remaining  64  being  natives  of  many  other  countries  in 
small  numbers.  The  total  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into  :  Mania 
of  all  kinds,  474  ;  melancholia  of  all  kinds,  195  ;  senile, 
secondary,  and  organic  dementia,  74 ;  primary  dementia. 
48 ;  dementia  a  potu,  2  ;  general  paralysis,  47  ;  epileptic 
insanity,  45 ;  and  congenital  or  infantile  defect,  84. 
As  to  probable  causation,  alcohol  was  assigned  in  175, 
or  18.0  per  cent. ;  venereal  disease  in  36,  critical 
periods  in  113,  childbirth  in  35,  epilepsy  in  54,  diseases 
of  the  skull  and  brain  in  15,  other  bodily  diseases  or 
disorders  in  74,  bodily  trauma  in  35,  and  mental  stress 
in  166.  Hereditary  influences  were  ascertained  in  135, 
and  congenital  defect  in  104. 

Discharges ,  etc. 

During  the  year  387  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of 
50.19  per  cent.,  or  on  the  total  admissions  of  39.93  per 
cent. ;  80  as  relieved  ;  115  were  transfers,  and  3  escaped. 
During  the  year  also  402  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  7.39  per  cent.  The 
deaths  were  due  in  171  to  cerebro  spinal  diseases, 
including  56  deaths  from  general  paralysis  ;  in  106 
to  thoracic  diseases,  including  43  from  pulmonary 
consumption  ;  in  56  to  abdominal  diseases,  with 
24  deaths  from  dysentery  and  diarrhoea ;  in  5  to 
accident  or  violence,  and  in  the  remainder  to  general 
diseases,  including  35  from  senile  decay. 

Deception  Hoviscs. 

The  statistics  of  the  two  reception  houses,  Darling- 
hurst  and  Newcastle,  are  not  included  with  those  of 
the  hospitals  for  the  insane,  as  the  patients  at  the 
former  are  for  the  most  part  only  admitted  for 
temporary  care  and  treatment  on  their  way  to  the 
hospitals,  or  whilst  awaiting  the  signature  of  certi¬ 
ficates  and  orders.  On  December  31st,  1907,  there 
were  18  patients  in  these  two  institutions.  During 
the  year  994  were  admitted,  for  the  most  part  on 
remand.  Of  the  total  number  of  admissions  and 
those  left  over  from  1907,  28  were  discharged  as 
recovered  by  certificate  during  1908,  390  were  dis¬ 
charged  recovered  from  the  police-court,  and  2  were 
discharged  as  relieved,  also  341  were  sent  to  the 
police-court  and  returned  to  the  reception  houses 
under  certificate,  and  223  were  transferred  to  hos¬ 
pitals  or  licensed  houses.  The  value  of  these  institu¬ 
tions  in  dealing  with  patients  who  can  be  discharged 
after  a  few  days’  residence  without  going  to  a  hospital 
for  the  insane  is  well  brought  out  by  these  figures. 
As  shown  above,  no  less  than  390  were  thus  dis¬ 
charged.  Also  during  the  year  7  died  in  the  reception 
houses,  leaving  21  remaining  at  the  end  of  the  year. 
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THE  PROFESSION  AND  THE  STATE. 

SIr, — Before  the  Ethical  Section  of  the  Annual  Meeting 
'of  our  Association  held  in  London  in  1895,  and  on  con¬ 
venient  occasions  since,  I,  among  others,  have  urged  the 
necessity  of  recognizing  and  adapting  ourselves  to  the 
changes  arising  in  the  relations  of  the  profession  and  the 
public. 

These  changes,  due  to  altered  social  conditions,  to  the 
increased  necessity  and  value  of  our  services  to  the  public, 
and  to  the  wider  and  more  humane  views  prevailing  as  to 
the  provision  of  these  services  for  all  in  need  of  them,  are 
now  receiving  more  extended  recognition  as  the  result  of 
the  work  and  authority  of  a  Royal  Commission  and  of  an 
earnest  and  well- organized  public  movement  in  support  of 
one  of  its  alternative  reports.  This,  the  Minority  Report 
embodies  in  its  proposals  regarding  medical  services 
reforms  which  many  of  us  hope  and  believe  may  soon  be 
largely  carried  into  effect,  to  the  benefit  of  the  public  and 
the  profession.  We  have  lost  the  opportunity  of  leading 
the  advance ;  but  it  is  still  in  our  power  to  accept  the 
•spirit  of  these  reforms,  and  to  urge  necessary  conditions 
and  modifications,  or  at  least  to  decline  to  place  ourselves 
in  antagonism  to  them.  We  know  the  need  better  than 
any  others,  and  we  know  also  better  than  any  others  the 
value  our  services  might  be  to  our  fellow-citizens  and  to 
our  country  if  they  were  rendered  properly  available. 

I  submit,  then,  that  we  ought  to  welcome  the  prospect 
cf  making  better  provision  for  the  prompt  treatment  of 
emergencies;  for  the  continuance  of  necessary  treatment 
in  the  case  of  those  unable  to  provide  for  themselves;  for 
the  education  of  the  public  in  the  prevention  and  early 
recognition  of  the  causes  of  disease  and  disablement ;  and 
for  the  inclusion  of  these  with  other  extensions  of  the 
present  public  health  service  generally  in  a  unified  public 
medical  service. 

Bat  this  service,  though,  as  proposed,  it  should  be 
administered  locally  over  a  convenient  area,  must,  for  the 
general  benefit,  be  further  unified  into  a  national  service. 
Each  local  unit,  concerned  on  the  one  hand  with  the 
individual  and  his  conditions  and  surroundings,  must,  on 
the  other  hand,  be  co-ordinated  and  controlled  by  means 
of  a  central  health  administration  of  the  national  govern¬ 
ment.  Subordination  to  a  limited  local  authority  is  now, 
and  always  might  be,  a  source  of  damage  to  the  public 
interest,  and  of  injustice  to  the  services,  so  long  as  ignor¬ 
ance,  prejudice,  neglect,  or  self  interest  are  possible  as  a 
controlling  element  of  such  authority. 

On  these  grounds,  then,  and  also  because  the  increased 
cost  of  the  services  cannot  justly  be  paid  out  of  local  rates, 
but  must  be  nationalized,  the  administration  must  be  also 
nationalized.  The  central  administration  should  exercise 
a  general  control  over  all  the  services  in  all  localities  and 
regulate  their  numbers,  their  appointment,  and  their 
■expenses,  their  relations  with  the  public,  and  with  each 
other.  But  unchecked  officialism  *is  good  neither  for  the 
services  nor  the  public,  and  would  be  disliked  and  sus¬ 
pected  by  both.  Each  individual  officer  should  be  given 
as  much  personal  responsibility  and  liberty  of  action  as  is 
compatible  with  functional  organization  for  the  whole, 
efficiency  to  be  judged  by  results  rather  than  by  methods. 

As  these  officers,  for  the  reasons  given,  cannot  be 
directly  responsible  to  the  public,  and  yet  cannot  be 
entirely  withdrawn  from  its  influence,  I  suggest  (and  I 
think  it  is  a  suggestion  which  might  be  found  to  have  a 
still  more  extended  application)  that  the  executive 
branches  of  these  enlarged  public  services  should  be 
subject  to  the  supervision,  each  in  its  own  area,  or  a  board 
elected  ad  hoc  by  the  people  of  the  district  served.  These 
boards  of  inspection  to  have  powers  of  entry  and  inquiry 
unlimited,  except  for  obvious  technical  necessities,  with 
easy  access  to  the  administrations,  but  no  administrative 
or  correctional  powers  of  their  own.  In  this  way,  by 
publicity  and  the  power  of  moving  authority,  official 
abuses  and  mistakes  would  be  minimized— the  former 
prevented,  the  latter  recognized — while  active  public 
servants  would  receive  encouragement,  or  at  least 
immunity  from  discouragement,  at  the  hands  of  an 
■enlightened  and  contented  public  opinion. 


The  central  authority  should  directly  administer 
branches  of  work  entirely  national  in  scope  and  purpose- 
such  as  port  medical  administration,  the  provision  0 
medical  assessors  for  the  assistance  of  courts  of  law,  an: 
for  the  departments  of  life,  accident,  and  sickness 
insurance,  and  also  those  branches  which  affect  large 
areas  than  those  of  the  local  units,  such  as  water  suppl- 
and  the  prevention  of  water  and  air  pollution. 

With  regard  to  the  provision  of  necessary  treatment  th. 
Minority  Commissioners  “  think  that  many  more  suitabl* 
cases  than  at  present  might,  on  proper  arrangement  as  t< 
payment,  be  transferred  from  rate-maintained  to  volun 
tary  institutions.”  If  the  arrangements  for  payment  ar. 
to  include  the  adequate  remuneration  of  the  whole  neces 
sary  staff  one  entirely  reasonable  objection  of  the  pro 
fession  to  such  a  provision  would  be  removed.  But  evei 
in  that  case  there  are  the  strongest  objections  to  such  usi 
of  the  voluntary  hospitals,  both  on  professional  and  01 
public  grounds. 

To  again  quote  the  Minority  Report,  “  It  is  clear  that  ii 
the  public  interest  neither  the  promptitude  nor  th' 
efficiency  of  the  medical  treatment  must  be  in  any  wa 
limited  by  considerations  of  whether  the  patient  can  0 
should  repay  its  cost.”  But  the  special  and  genera 
hospitals  of  our  large  towns,  while  showing  how  mucl 
may  be  done  by  voluntary  organization,  also  show  strong! 
its  limitations  and  defects.  These  hospitals  being  i 
private  ownership  and  admittedly  limited  in  scopi 
admissions  are  governed  not  solely  by  the  necessities  c 
the  case,  but  by  considerations  of  space  and  other  prc 
cesses  of  selection.  On  behalf  of  subscribers,  they  ai 
placed  under  lay  management,  which,  in  a  medical  institn 
tion,  is  incompatible  with  efficiency  and  economy.  Thei 
is  no  detail  of  administration  in  a  hospital  which  i 
without  a  direct  bearing  upon  the  proper  treatment  of  thi 
patients ;  and,  such  being  the  case,  every  hospital  mus 
needs  be  under  the  direct  control  of  a  medical  administu 
tion  responsible  for  the  results. 

A  competent  staff  of  special  pathologists,  operatinj 
surgeons  (including  ophthalmologists  and  dentists 
anaesthetists,  electricians,  mechanicians,  pharmacist 
and  nurses,  should  assist  the  responsible  resident  sta 
of  the  hospitals,  and  secure  that  the  highest  profession: 
efficiency  shall  be  obtainable  for  the  patients,  while,  f 
far  as  possible,  they  should  be  also  available  for  tl 
assistance  of  the  other  services  and  the  general  professici 
when  required. 

The  Minority  Report  pleads  for  the  claims  of  the  publ 
to  share  as  they  ought  in  the  increased  welfare  which  tl 
advance  of  knowledge  has  brought  within  the  reach  < 
mankind.  If  the  profession  will  but  sympathetica) 
respond  to  these  claims,  and  unite  to  claim  in  turn  justic 
to  itself  when  and  where  the  public  demand  appears  1 
fall  short  of  just  consideration,  -we  shall  have  helped 
gain  much  for  the  public,  and  shall  find  that  most  of  01 
own  difficulties  and  disputes  will  have  disappeare 
— I  am,  etc. 

London,  N.W.,  Oct.  15th. _ A.  D.  WILLIAMS. 

Sir,— In  his  further  contribution  to  the  above  discussic 
Dr.  Greenwood  endeavours  to  justify  his  use  of  the  woi 
“  gratuitous.”  The  sentence  in  his  letter  in  your  issue  1 
October  2nd  ran  thus :  “  At  the  present  time  the  gre. 
evil  in  our  profession  is  the  amount  of  gratuitous  wot 
given  to  the  public.”  If  Dr.  Greenwood  meant  what  1 
wrote,  I  think  that  all  the  members  of  the  medical  pr 
fession  would  agree  with  him  that  “  gratuitous  work,  < 
“  ivorh  without  fee  ”  (including  underpaid  work)  is  an  ei 
thing,  and  is  a  curse  to  the  profession.  The  context,  hoi 
ever,  shows  clearly  that  Dr.  Greenwood  did  not  refer  to  woi 
that  was  not  paid  for,  but  merely  to  work  that  was  n< 
paid  for  by  the  patient.  How  Re  argues  that  medic 
services  for  which  the  patient  does  not  pay,  but  for  whic 
some  one  else  properly  pays,  constitute  an  evil  in  01 
profession  is  Dot  clear,  as  this  extraordinary  statement 
made  without  a  word  of  explanation  or  support.  1 
quote  his  own  words,  and  remind  Dr.  Greenwood  t 
‘•the  onus  of  proof  is  usually  thrown  on  the  one  1 1 
asserts,  and  it  is  no  proof  to  state  an  opinion  based  t 
personal  belief.”  ,. 

The  evil  in  our  profession  is  the  vast  amount  of 
services  that  are  gratuitous  in  the  real  meaning  or 
word,  and  the  still  greater  amount  underpaid.  Sure  y 
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i  be  a  step  forward  when  a  guaranteed  payment  is 
3e  for  all  services  rendered  to  poor  people.  Instead  of 
.  being  accepted  as  solving  one  of  our  many  grievances, 
public  are  being  edified  by  a  wrangle  about  “  plums  ” 
a  screech  about  “  socialism.”  So  far  as  the  sanitary 
rice  is  concerned,  the  evils  are  similar  to  those  of  the 
fession  as  a  whole.  Services  on  behalf  of  public  health 
grossly  underpaid,  especially  in  the  case  of  part-time 
lical  officers  of  health,  and  there  is,  in  addition,  the  old 
wance  of  insecurity  of  tenure — an  evil  that  again 
icipally  and  most  unfairly  affects  the  part-timer. 

'he  article  in  your  issue  of  October  23rd,  to  which 
Greenwood  calls  attention,  is  undoubtedly  interesting 
instructive.  Two  of  the  scandalous  cases  mentioned 
re  are  the  works  of  boards  of  guardians,  bodies  that 
lid  be  swept  away  under  the  Minority  scheme,  but 
petuated  under  another  name  if  the  Majority  Report  is 
pted.  The  other  three  cases  are  merely  part  of  the 
isguised  intention  of  the  public  to  get  medical  work  on 
minimum  terms.  This  intention  is  the  natural  out- 
le  of  the  gratuitous  work  that  the  profession  has  for 
ay  generations  done,  and  which  has  been  steadily 
■easing  in  volume.  Our  efforts  by  means  of  combina- 
1  to  prevent  the  success  of  such  schemes  are  only 
arionally  successful  in  these  isolated  cases,  but  in  the 
at  of  the  adoption  of  the  Minority  Report  there  would 
jreated  simultaneously  hundreds  of  new  appointments, 
our  associations  are  quite  strong  enough  to  prevent 
te  easily  the  possibility  of  underpayment  in  such  cir- 
iistances.  The  benefits  of  adequate  payment  for 
rices  in  such  appointments  would  be  felt  throughout 
profession,  apart  from  the  fact  that  the  work  now 
ag  done  gratuitously  would  then  be  paid  for  properly, 
nother  statement  of  Dr.  Greenwood  that  appears  to  be 
rely  “an  opinion  based  on  personal  belief”  is  to  the 
ict  that  “  Poor  Law  medical  officers  are  nearly  all  in 
eement  with  Dr.  Downes.”  It  is,  perhaps,  fair  to 
ume  that  this  statement  is  made  on  the  authority  of 
)  Poor  Law  Medical  Officers’  Association.  If  so,  one 
iurally  asks  what  means  have  been  taken  to  ascertain 
i  opinions  of  the  members  of  that  association,  and  how 
ny  have  declared  themselves  in  agreement  with  Dr. 
wnes?  At  the  same  time  it  would  be  interesting  to 
)w  how  the  membership  of  the  above  association  com¬ 
es  with  the  number  of  Poor  Law  medical  officers  in  the 
otry. 

most  earnestly  hope  that  this  subject  may  be  con¬ 
ned  by  our  profession  purely  and  simply  as  to  the 
set  that  the  change  would  have  upon  us  and  our  work, 
confuse  the  issue  by  talking  about  socialism  and 
reby  introducing  a  political  element  into  the  discus- 
1  will  serve  undoubtedly  to  discredit  us  in  the  eyes  of 
public.  We  have  quite  enough  to  do  if  we  devote 
selves  to  securing  the  possibility  of  doing  really  good 
lical  work,  together  with  fair  remuneration  for  all 
k  done,  and  upon  this  subject  the  public  must  and  will 
sn  to  us.  If,  on  the  other  hand,  we  introduce  into  the 
lussion  the  parrot  cries  of  politics,  there  will  be  a 
temptuous  brushing  aside  of  our  representations. — 
a,  etc., 

inchester,  Nov.  6th.  R.  A.  Lystef. 


ir, — In  reading  the  correspondence  that  has  appeared 
the  subject  of  the  Poor  Law  Commission’s  Reports, 
at  strikes  me  most  forcibly  is  that  your  correspondents 
,  as  a  rule,  much  more  concerned  with  the  position  and 
mneration  of  medical  officers  than  with  the  well-being 
die  patients. 

t  is,  no  doubt,  wise  to  look  after  our  own  interests,  for 
^  not  likely  that  any  one  else  will  look  after  them.  On 
other  hand,  if  we  wish  for  consideration  on  the  part  of 
community,  it  were  better  not  to  begin  to  judge  of  the 
fits  of  two  important  rival  schemes  of  social  reform 
iply  by  their  probable  effect  on  our  own  pockets, 
lay  I  remind  my  brothers  that  we  medical  officers  are 
means  and  not  the  end  of  the  public  medical  service  ? 
0  Poor  Law  does  not  exist  for  the  purpose  of  providing 
with  incomes.  If  it  did,  it  would  be  fulfilling  its  end 
n  worse  than  it  does  at  present. 

t  lies  with  us,  when  the  best  scheme  has  been  decided 
>n,on  grounds  of  public  utility,  to  make  for  ourselves 
best  terms  we  can.  If  we  are  sweated  (as  we 


probably  shall  be),  it  will  be  our  own  fault  (as  it  is  at- 
present)  for  accepting  work  at  unremunerative  rates. 

Drs.  Bristowe  and  Greenwood  seem  afraid  of  the  socialism 
of  the  Minority  Report.  May  I  recommend  to  them  the 
excellent  article  on  the  subject  by  Sir  John  Gorst,  pub¬ 
lished  in  the  Sociological  Review  for  July,  and  reprinted 
by  the  National  Committee  to  Promote  the  Break-up  of  the 
Poor  Law?  In  this  article,  which  gives  far  the  best  general 
sketch  of  the  Reports  that  I  have  seen,  he  points  out  that 
the  Majority  “  depart  so  widely  in  their  recommendations 
from  orthodox  individualism,  that  they  deserve  equally 
with  the  Minority  the  opprobrious  name  of  Socialists.” 

Surely  scientific  men  might  leave  to  professional 
politicians  the  pleasant  thrill  of  being  frightened  by  the 
bogeys  of  their  own  creation,  and  judge  schemes  of  social 
reform  on  their  merits. 

Personally,  I  must  confess  to  still  having  an  open  mind 
on  the  two  schemes.  But  if  we  are  to  begin  throwing 
about  the  term  “  Socialist  ”  at  each  other,  we  may  give  up- 
hopes  of  reasonable  discussion  —I  am,  etc  , 

Maldon,  Essex,  Oct.  31st.  H.  REYNOLDS  BROtNN,  M.D. 


Sir, — Dr.  Bygott  has  mentioned  my  name  several  times 
in  a  letter  on  the  above  subject,  published  in  your  last 
issue,  but  I  cannot  compliment  him  on  the  accuracy  with 
which  he  has  commented  on  my  views.  He  says  : 
“  I  object  to  the  statement  that  under  the  Minority  scheme 
the  total  remuneration  received  by  the  medical  profession- 
would  be  increased.”  I  do  nothing  of  the  kind  ;  I  objected 
that  this  increase  was  not  obvious;  I  said  it  might  or 
might  not  be,  and,  if  he  thinks  that  in  his  letter  he  has 
proved  that  I  am  in  error,  I  can  only  say  with  all  respect 
that  I  am  not  convinced.  I  admit  that  I  had  not  taken 
into  consideration  the  manifold  changes  in  our  economical 
system  during  the  last  generation,  referred  to  by  Dr. 
Bygott,  as  I  did  not  think  they  had  any  bearing  on  the 
point  I  was  then  discussing.  If  the  poor  are  the  most 
diseased  section  of  the  community,  their  necessities  would 
be  amply  ministered  to  by  a  reformed  Poor  Law  and 
Sanitary  Medical  Service,  with  suitable  coordination 
between  the  two.  This  need  not  threaten  the  existing 
vital  interests  of  the  numerous  practitioners  among  the 
poor,  which  the  abolition  of  a  destitution  authority  and 
other  revolutionary  changes  of  the  Minority  Commis¬ 
sioners,  in  my  opinion,  undoubtedly  do  — I  am,  etc., 

London,  N.E.,  Nov.  6th.  MAJOR  GREENWOOD. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDREN. 

Sir, — In  a  communication  appearing  in  your  last  issue 
Mr.  A.  William  Wise,  Chairman  of  St  George’s  Hospital, 
implies  that  in  his  opinion  the  two  clauses  which  he  has 
had  placed  in  the  agreement  come  to  with  the  London 
County  Council  are  of  great  importance,  and  should  be 
widely  known.  These  conditions  are  :  (1)  The  London 
County  Council  will  make  inquiries  to  prevent  abuse  of 
charitable  funds ;  and  (2)  his  almoner  will  do  likewise. 

Before  this  correspondence  develops  further,  will 
Mr.  Wise  afford  the  medical  profession  which  he 
addresses  information  on  two  points :  (a)  What  form 
of  inquiry  that  he  evidently  considers  satisfactory  does 
the  London  County  Council  propose  to  make?  and 
( b )  What  form  of  inquiry  which  he  thinks  satisfactory 
does  his  almoner  make  which  allows,  what  I  heard 
yesterday,  that  a  daughter  of  a  patient  of  mine,  aged  14, 
who  paid  me  £4  2s.  eight  months  ago  with  many  remarks 
of  thanks,  has  been  allowed  duiing  the  past  eight  weeks 
to  attend  at  his  out  patient  department?  Such  instances 
occur  almost  every  week.  W  ill  Mr.  W  ise  therefore  kindly 
further  amplify  his  communication  to  the  profession? — 


I  am,  etc., 

London,  S.W.,  Nov.  8th. 


E.  Rowland  Fothergill. 


THE  CRESCENDO  MURMUR  OF  MITR\L 
STENOSIS. 

Sir, — x  may  perhaps  be  permitted  to  say  a  few  more 
words  in  answer  to  Dr.  Brockbank’s  letter  in  the  Journal 
of  October  23rd,  though  much  that  I  might  have  said 
has  been  well  put  by  Sir  John  Broadbent  in  his  letter 
published  a  week  later. 
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My  contention  is  that,  apart  from  aortic  regurgitation, 
all  the  long  murmurs  occupying  diastole  in  a  case 
of  mitral  stenosis  are  due  to  the  flow  of  blood  from 
auricle  to  ventricle  through  the  stenosed  orifice ; 
and  this  with  one  reservation  is  admitted  now  by 
Dr.  Brockbank.  The  reservation  is  that  the  final  portion 
of  such  of  these  murmurs  as  run  up  to  the  first  sound  are 
ciused  by  a  regurgitating  current  driven  by  ventricular 
contraction.  This  portion  he  regards  as  lasting  only 
0  1  second,  but  in  his  appeal  both  to  cardiographic  tracings 
and,  as  it  seems  to  me,  to  Weiss  and  Joachim’s  sound 
records,  he  is  obliged  to  lengthen  this  period  of  ventricular 
contraction  so  much  as  to  leave  little  time  for  ventricular 
diastole.  For  instance,  answering  my  objection  to  his 
reading  of  Dr.  Galabin’s  tracing  (xiii),  he  accepts  the 
modern  statement  that  auricular  contraction  occupies  only 
0.1  second,  and  places  the  remaining  0  3  second,  which 
appears  to  belong  to  the  diastolic  period,  to  the  credit  of 
ventricular  systole  preceding  the  main  impulse  and  the 
first  sound — an  amount  three  times  the  length  of  the 
crescendo  murmur,  as  defined. 

But  I  do  not  see  the  necessity  of  placing  the  period  of 
auricular  contraction  at  the  very  beginning  of  the  long 
murmur,  the  first  part  of  which  I  regard  as  due  to  the 
passive  flow  through  the  valve,  or  to  ventricular  suction  in 
diastole,  as  adopted  by  Sir  John  Broadbent. 

I  am  afraid  that  I  shall  not  convince  Dr.  Brockbank  as 
to  the  necessity  of  some  indication  in  the  sound  other  than 
rise  of  pi  ch  or  loudness  when  the  auricular  contractions 
change  for  the.  ventricular.  He  says  that  the  difficulty  is 
never  raised  in  the  ‘  practically  analogous  condition  of 
the  see-saw  murmur  of  aortic  disease.”  But  the  use  of  the 
word  see-saw  itself  shows  that  there  is  no  difficulty  to 
raise:  tbe  name  is  suggestive  of  two  sounds,  and  even 
different  sounds  separated  by  an  interval.  The  word 
to-and-fro  suggests  the  same  thing.  It  is  because  there  is 
no  see-saw  in  the  mitral  murmur  in  question  that  I 
am  unwilling  to  accept  Dr.  Brockbank’s  view  of  it.  The 
quickening  of  the  auriculo-ventricular  flow  by  terminal 
contractions  of  the  auricle  does  not  seem  to  me  to  involve 
the  same  alteration  of  sound  as  occurs  certainly  in  the 
reversal  of  current  in  double  aortic  disease. 

I  make  any  further  remarks  on  Drs.  Weiss  and 
Joachim’s  tracings  with  some  hesitation.  The  material  is 
very  scanty.  Only  three  tracings  of  mitral  stenosis  are 
given,  and  of  these  Dr.  Brockbank  admits  that  one  is 
debatable  from  his  point  of  view,  and  the  other  two  are  of 
different  values.  In  mitral  regurgitation  they  find  that 
the  time  from  the  beginning  of  the  murmur  to  the  carotid 
rise  is  about  twice  as  great  ag  in  the  beat  of  a  normal 
heart.  They  assume,  probably  rightly,  that  the  beginning 
of  the  sound  is  the  beginning  of  systole.  In  their  tracings 
of  mitral  stenosis,  the  time  from  the  beginning  of  tbe 
vibration  to  tbe  carotid  rise  measures  twice  tbe  normal  in 
one  case  (Dr.  Brockbank’s  Fig  4),  four  times  the  normal  in 
another,  and  four  and  a  half  times  the  normal  in  the 
third  (his  Fig.  5).  Dr.  Brockbank  suggests,  at  any  rate 
with  regard  to  the  first,  that  the  beginning  of  the  sound 
is  the  beginning  of  ventricular  systole;  but  surely  that 
is  just  the  point  in  question.  His  argument  appears 
to  be  :  In  mitral  regurgitation  the  said  interval 
is  lengthened  ;  therefore,  when  we  find  the  interval 
lengthened,  there  must  be  mitral  regurgitation.  Is  this 
quite  safe  ? 

Dr.  Brockbank  says  that  I  have  wrongly  interpreted  his 
Fig.  5  from  Weiss  and  Joachim.  I  was,  perhaps,  too 
brief.  They  call  it  a  diastolic  with  presystolic  reinforce¬ 
ment  ;  I  speak  of  it  as  diastolic,  meaning  to  include  under 
that  term  presystolic  reinforcement  and  all  else  that 
takes  place  between  the  second  sound  and  the  succeeding 
first  sound. 

With  regard  to  audibility  of  a  murmur  in  the  back, 
I  cannot  agree  that  it  is  only  a  question  of  the  “nene- 
trating  power  of  the  murmur.”  The  chief  element  of 
penetration  of  sounds  is  loudness,  and  I  am  quite  sure  that 
audibility  of  a  systolic  murmur  in  the  back  is  not  propor¬ 
tionate  only  to  its  loudness  in  front ;  and  that  a  crescendo 
murmur,  quite  inaudible  behind,  is  often  louder  at  the  apex 
than  many  of  the  mitral  regurgitant  murmurs  which  we 
hear  on  both  sides  behind.  I  still  entertain  the  belief 
that  the  vibrations  of  mitral  regurgitant  murmurs  take 
place  chiefly  in  the  auricle  which  is  close  to  the  spine,  and 
that  the  crescendo  murmur,  with  its  vibrations  often 


palpable  in  the  fifth  intercostal  space,  is  produced  in  t 
ventricle. — I  am,  etc., 

London,  \V.,  Nov.  6tli.  FREDERICK  TAYLOR 


A  NATURAL  EXPERIMENT  IN  CARDIAC  STRA1 

Sir, — Tbe  saying  that  “doctors  differ”  is  a  favour 
amongst  those  who  are  not  of  our  profession,  and  oft 
we  have  to  recognize  its  truth — it  may  be  when  appl 
to  one’s  own  opinion  and  the  opinion  of  another  wh, 
one  greatly  respects. 

To  differ  from  my  colleague  Dr.  Clive  Riviere  m 
reveal  my  own  incapacity  ;  but,  however  that  may 
I  feel  compelled  to  say  that  the  few  observations  ma 
by  myself  regarding  the  effect  of  exercise  upon  tbe  he 
of  children  point  to  different  conclusions  from  his  own. 

It  may  be  of  interest  to  refer  to  one  expedition  ma 
by  children  to  the  same  district  as  that  visited  by  t 
children  who  were  examined  by  Dr.  Clive  Riviere,  sin; 
apart  from  the  question  of  the  effect  of  the  expedik 
upon  the  size  of  the  heart,  it  is  of  interest  as  illustrati 
what  children  brought  up  in  a  poor  district  in  Lond 
are  capable  of  accomplishing,  especially  as  the  childr 
in  question  were  girls,  and  girls  not  selected  on  accou 
of  being  endowed  with  physique  above  the  average.  A 
however — thirteen  in  number — were  examined  before  th 
left  London.  They  stayed  in  a  hilly  country  distr 
for  a  week,  taking  daily  walks.  On  the  last  day  of  tj 
week  they  walked  20  miles  and  climbed  a  hill  600 
in  height.  Knowing  that  it  had  been  arranged  that  tl 
girls  should  take  this  walk,  I  bicycled  down  in  order 
examine  them  on  their  return  to  the  place  at  which  tb 
were  staying  In  not  one  of  the  girls  was  there  any  si 
of  more  than  what  might  be  described  as  healthy  fatig 
and  in  none  could  I  detect  the  slightest  difference  betwi 
the  size  of  the  heart  at  the  end  of  their  week’s  holidj 
and  the  size  noted  before  they  left  London.  Thinking  tl 
the  girls  might  show  some  sign  of  fatigue  on  the  follow 
day,  I  met  them  upon  the  platform  of  the  station  at  t 
time  of  their  arrival  in  London,  but  all  appeared  to  be 
thoroughly  good  spirits,  and  took  the  exuberant  inter 
characteristic  of  children  in  some  glow-worms  wh 
I  had  taken  from  the  hedgerows  by  the  wayside  during 
journey  home  on  the  evening  before.  Since  it  appea 
possible  that  signs  of  weariness  might  manifest  the 
selves  at  the  end  of  a  day  or  two,  I  asked  the  he 
mistress  of  tbe  school  to  maintain  careful  observat 
in  order  to  note  if  anything  of  the  kind  occurred,  1 
she  assured  me  later  that  neither  she  nor  the  girls’  cl 
teachers  could  detect  anything  of  the  kind. 

To  determine  the  size  of  the  heart  is  sometimes  spol 
of  as  if  it  were  a  simple  matter.  To  express  a  defir 
opinion  upon  the  presence  or  absence  of  slight  diktat 
of  the  heart  in  a  child  seems,  however,  to  me  to  be 
from  easy.  The  situation  of  the  apex  beat  differs  so  grea 

in  children  that  it  may  be  impossible  in  a  particular  c 

to  say  that  apparent  displacement  of  the  apex  beat  ir 
cates  that  the  heart  exceeds  the  limits  of  the  normal, 
may  be  difficult  also  to  be  sure  that  the  apex  beat  1 
altered  its  position  to  a  slight  degree  between  two  exa 
nations  since  the  localization  of  the  apex  beat  to  < 
definite  very  limited  area  is  not  always  possible. 
Clive  Riviere  apparently  relies  largely  upon  cardiac  di 
ness.  As  he  correctly  notes,  the  portion  of  the  he 
which  appears  to  the  right  of  the  sternum  is  the  ri; 
auricle,  but  this  auricle  is  covered  by  lung,  and  is  c 
tinually  emptying  itself.  Dullness  to  the  right  of  ' 
sternum  appears  to  me  to  be  a  deceptive  factor  in  exami 
tion  of  the  heart,  as  I  have  been  able  to  show  on  seve 
occasions  in  the  post-mortem  room  to  the  clinician. 

To  say  that  one  cannot  detect  slight  differences 
alteration  of  the  size  of  the  heart  by  means  of  percuss 
may  be  a  confession  of  one’s  own  want  of  fineness 
perception,  but  it  seems  to  me  that  the  most  certain  s 
of  the  presence  of  dilatation  of  slight  degree  in  the  he 
of  a  child  is  the  appearance  of  murmurs.  In  an  adul 
heart  may  be  considerably  dilated,  although  murmurs 
absent,  but  not,  I  believe,  in  a  child.  When  acute  or  s 
acute  dilatation  of  a  child’s  heart  occurs  both  basic  s 
apical  systolic  murmurs  appear.  The  meaning  of  1 
appearance  of  a  diastolic  sound  at  the  apex  is  not  clear 
me.  It  may  appear — when  not  present  before  urn 
various  conditions  which  tend  to  enfeeble  the  heart,  a 
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issibly  may  be  associated  with  slight  dilatation.  Such 
sound  may  be,  however,  present  when  there  is  no  reason 
suspect  any  dilatation  of  the  heart,  but  apical  and 
,sic  systolic  murmurs,  although  very  common  in  quite 
mng  children,  always  indicate,  I  believe,  the  presence  of 
iatation,  and  are,  it  seems  to  me,  the  most  reliable  signs 
such  dilatation. — I  am,  etc., 

September  25th.  _  Theodore  Fisher. 

THE  ORIGIN  OF  CANCER. 

Sir, — In  reference  to  your  review  of  A  Theory  Regarding 
e  Origin  of  Cancer,  by  Mr.  C.  E.  Green,  in  the  issue 
September  11th,  p.  704,  I  venture  to  put  forward  my 
sas  on  this  disease :  they  are  so  diametrically  opposed  to 
ose  of  Mr.  Green. 

I  do  so  with  considerable  diffidence,  inasmuch  as  I  do 
■t  think  I  have  seen  six  cases  of  “  cancer  ”  in  my  ten 
ars’  practice  in  this  district.  I  can  only  remember  two. 
lis  may  or  may  not  bear  some  relation  to  my  “  theory.” 
Mr.  Green  puts  forward  the  presence  of  sulphuric  acid 
the  atmosphere  as  a  cause  (or,  rather,  the  cause)  of 
ncer.  My  idea  is  “  that  cancer  cannot  ‘  grow  ’  in  an 
id  medium,”  and,  briefly,  the  grounds  for  this  theory  are: 
all  parts  of  the  body  attacked  by  cancer  we  have  an 
saline  medium,  except  in  the  stomach ;  and  here  in  cases 
gastric  ulcer  the  natural  acidity  is  so  frequently  absent 
to  lead  to  this  very  absence  of  free  acid  being  made  a 
ignostic  feature.  Many  cases  have  been  reported  in  your 
lumns  where  the  administration  of  acids  by  the  mouth 
,s  cleared  up  symptoms  and  signs,  clearly  pointing  to 
ncer  in  the  stomach. 

All  other  “  treatments  ”  which  I  have  sgen  put  forward 
tk  any  claim  to  successful  results,  except  surgery  and 
ustics,  which  are  simply  tedious  and  dirty  surgery, 
,ve  contained  some  acid — for  example,  cinnamic. 

Two  cases  of  my  own  are  at  least  suggestive,  both  cases 
cancer  of  the  cervix  uteri : 

1.  An  early  case,  diagnosed  by  a  Glasgow  surgeon  ;  operation 
tueed.  Douched  twice  daily  with  weak  solution  of  acetic  acid, 
ept  perfectly  well  for  many  years  till  lost  trace  of. 

L  Advanced  case  when  first  seen.  At  once  sent  to  Edinburgh 
oyal  Infirmary  ;  sent  home  as  inoperable,  bladder  wall  being 
volved.  Acid  douching  as  above  kept  this  patient  sweet  and 
ean  and  free  from  pain  for  nearly  three  years,  when  she  died 
comfort. 

Now,  as  I  have  said,  I  put  forward  this  “theory”  with 
eat  diffidence.  It  is  so  antagonistic  to  Mr.  Green’s, 

1  Jet  I  think  it  is  not  without  reason.  I  am  not 
vocatiug  a  line  of  treatment,  although  in  inoperable 
ses  it  might  be  further  tested ;  as  also  in  cases  where 
eration  is  refused,  if  only  until  we  can  bring  the  patient 
consent  to  such.  I  do  think,  however,  that  it  has 
very  considerable  interest  for  those  working  at  the 
cteriology  and  parasitology  of  cancer.  I  have  read 
ports  of  such  working  in  acid  media,  and  have  felt 
rtain  that  this  factor  alone  barred  success. — I  am,  etc., 

T.  Duncan  Newbigging,  M.B.,  C.M.Glasg. 
ibmgton,  Lanarkshire,  Oct.  1st. 


Sir,— I  have  read  with  great  interest  the  article  by  Drs. 
‘slop  and  Clennell  Fenwick,  on  cancer  in  New  Zealand, 
the  Journal  of  October  23rd,  p.  1222,  and  am  rather 
fpnsed  that  such  remarkable  facts  should  have  remained 
hoticed  in  your  correspondence  columns, 
he  increase  of  cancer  is  interesting,  but  it  is  still  more 
harkable  that  it  causes  more  deaths  in  men  than  in 
mien,  the  reverse  of  what  happens  in  this  country. 
!fre«S  no^ing  to  find  fault  with  in  the  occupations  of 
“  suflerers,  but  when  we  come  to  their  habits  there  is 
>ch  that  needs  amendment.  All  indulge  very  largely  in 
Rt  and  tea,  and  the  men  take  the  latter  to  excess. 
3  er  these  conditions  rheumatism  is  universal,  and 
Qcer  tends  constantly  to  appear  at  an  earlier  age.  Such 
-a  few  of  the  main  points  of  the  article,  and  it  is  not 
cult  to  read  their  meaning. 

a  vf  aRthors  themselves  suggest  that  the  circulation  of 
“  . 00c*  |n  rheumatic  cases  may  act  as  a  direct  irritant  to 
issues.  Now  this  is  very  close  to  my  own  explana- 
as  I  have  long  been  suggesting  that  uric  acid,  the 
s  ance  which  of  all  others  causes  the  most  widespread 
a  ion  in  the  tissues  of  the  body,  is  at  least  one  of  the 
ases  of  cancer.1 

I  ric  Acid,  Ed.  vii,  p.  420  :  Medical  Press  and  Circular,  June,  1904. 
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With  such  a  large  introduction  of  purins  in  meat  and 
tea  it  is  small  wonder  that  rheumatism  is  universal,  and 
since  the  men  introduce  more  than  the  women,  and  are, 
moreover,  somewhat  more  exposed  to  damp,  it  is  not  extra¬ 
ordinary  that  the  incidence  of  cancer  is  increasing  most 
with  men.  Further,  they  both  brew  and  drink  their  tea 
out  of  metal  pannikins  which  are  corroded,  so  that  they 
take  along  with  their  purins  a  metal  which  would  act  as  a 
precipitant  and  increase  the  tendency  to  local  irritation. 
I  believe  it  will  some  day  be  seen  that  not  only  every  grain 
of  purin  we  swallow,  but  every  fraction  of  a  grain  of  such 
metals  as  iron,  mercury,  copper,  lead,  tin,  or  silver,  increases 
our  chance  of  cancer.'2 

No  doubt  the  action  of  damp,  which  is  the  same  as  that 
of  cold  namely,  retentive  or  precipitant — reinforces  the 
effects  of  the  other  retentives,  and  thus  aids  in  producing 
both  rheumatism  and  cancer;  hence  the  relation  of  these 
things  to  creeks,  rivers,  and  swamps. — I  am,  etc., 

London,  W.  Nov.  6tli.  ALEXANDER  Haig. 


THE  CAUSE  OF  THE  DECLINING  BIRTH-RATE. 

(  ‘5IR>  the  “  Bradshaw  Lecture  ”  Dr.  Lindsay  says : 
“  By  the  law  of  compensation  or  economy  we  mean  that 
principle  whereby  nutriment  required  by  the  overgrowth 
of  one  organ  is  withdrawn  from  another  organ.  It  is 
probably  in  consequence  of  this  law  that  the  highly- 
specialized  reactions  of  the  nervous  system  developed  in 
an  advanced  stage  of  civilization  are  accompanied  by  a 
decline  in  the  birth-rate.”  That  at  the  present  time  the 
birth-race  is  declining  is  certainly  true,  also  the  fact  that 
civilization  is  advancing,  but  that  the  decline  is  due  to  a 
withdrawal  of  nutrient  and  a  falling  of  the  powers  of 
reproduction  is  by  no  means  established. 

In  my  experience  of  medical  work  amongst  varied 
classes  of  the  community,  extending  over  sixteen  years,  I 
am  convinced  that  the  reproductive  powers  are  in  abey¬ 
ance,  but  that  they  are  by  no  means  “  out  of  action  ”  from 
any  atrophic  conditions.  The  sexual  act  is  as  extensively 
carried  out  as  ever,  but  means  are  almost  universally 
utilized  in  limiting  the  success  of  the  operation.  I  am 
positive  that  90  per  cent,  of  the  cases  of  childless  unions, 
and  of  marriages  with  only  one  or  two  children,  are  due, 
not  to  sterility  on  the  part  of  the  parents,  but  to  active 
measures  being  taken  to  prevent  fecundation. 

It  may  be  that  the  mental  condition  of  anxiety  and 
desire  to  avoid  the  embarrassment  of  a  long  family  is  in 
itself  an  expression  of  unfitness,  but  whether  or  not,  the 
state  of  the  reproductive  organs  does  not,  in  my  experience, 
explain  the  “  declining  birth-rate.” 

I  can  only  say  that  these  “  economic  ”  practises  are  very 
largely  carried  out,  and  that  there  is  a  very  great  dread 
amongst  all  classes  of  the  community  against  having  a 
large  family.  The  conditions  of  life  are  severe,  and  though 
bishops  may  object  arid  militant  emperors  declaim,  the 
fact  exists,  and  is  likely  to  do  so.  “The  law  of  self” 
seems  to  be  the  most  appropriate  explanation  at  present 
to  hand,  which  will  account  for  this  phase  of  modern  life. 
— I  am,  etc  , 

Bristol,  Nov.  7th.  JOHN  Wm.  Taylor. 


AMBULANCE  LECTURES  AND  VOLUNTARY  AID 
DETACHMENTS. 

Sir, — Let  me  fully  endorse  the  arguments  on  the  above 
mentioned  subject  used  by  Dr.  R.  E.  Howell  as  Representa¬ 
tive  of  the  Cleveland  Division  in  your  issue  of  November  6th, 
p.  1382,  and  let  me  congratulate  him  and  the  Division  he 
represents  on  their  firm  attitude  with  regard  to  ambulance 
instruction. 

Personally  I  have  signified  my  willingness  to  act  as  a 
medical  officer  of  the  proposed  local  detachment  of  the 
voluntary  aid  scheme,  and  after  a  long,  interesting,  and 
very  instructive  interview  with  the  vice-president  of  this 
district,  I  came  to  the  conclusion  that  I  could  not  as  yet 
see  my  way  to  promise  to  instruct  the  members  of  the 
detachment  gratis.  In  my  opinion  it  is  not  fair  to  ask 
medical  men  to  do  more  than  to  give  their  services  and  to 
make  themselves  efficient  in  their  duties,  just  as  the  other 
members  will  have  to  do.  There  are  many  methods  used 
in  field  service  which  a  doctor  does  not  use  in  hospital  or 
in  ordinary  general  practice.  Most  men  will  have  to  rub 

2  Uric  Acid,  prev.  ref.  with  regard  to  silver. 
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up  their  knowledge  of  stretcher  drill,  if  they  ever  had  any, 
and  many  other  subjects  will  have  to  be  read  up,  dis¬ 
cussed,  and  learnt-,  such  as  those  the  R.A.M.C.  surgeon 
finds  he  has  to  learn  after  appointment.  To  ask  the 
medical  officer,  then,  not  only  to  do  this,  but  also  to  teach 
the  other  members  their  duties,  is,  I  think,  asking  too 
much  of  any  one.  „ 

This  great  scheme  should  be  taken  seriously,  and  it 
behoves  the  Vice  Presidents  and  other  honorary  officers 
all  over  the  country  to  have  these  claims  of  the  medical 
officers  put  before  them,  else  the  scheme  will  be  a  failure. 
The  best  men  may  remain  out,  and  let  men  with  some 
petty  motive  of  self-interest  dawdle  through  with  it. 

In  my  opinion  this  scheme  cannot  be  permanent,  and 
probably  in  auy  case,  no  matter  how  efficiently  it  works, 
the  Government  and  the  man  in  the  street  will  in  the  end 
malign  it,  ju«t  as  they  did  the  volunteer  service  before  its 
transition,  quite  forgetting  that  against  great  odds  this 
body  managed  to  reach  quite  a  fair  measure  of  efficiency, 
and  in  every  case  did,  aye,  and  sometimes  died  doing,  their 
best. 

I  do  hope  we  will  save  the  voluntary  aid  scheme  from 
becoming  a  failure  by  uniting  willingly  to  offer  our 
services,  and  our  lives  if  necessary,  to  the  scheme,  and 
to  make  ourselves  as  efficient  as  possible.  At  the  same 
time,  to  ensure  that  this  question  of  the  lectures  be  taken 
seriously,  that  we  offer  thfse  extra  and  extra-ord inary 
services  at  their  proper  business  value,  as  the  price  asked 
represents  to  the  man  in  the  street  the  value  thereof. — 


I  am,  etc., 

Pains-wick,  Gloucestershire,  Nov.  6th, 


D.  J.  Scott. 


ANNUAL  MEETING  OF  FELLOWS  AND  MEMBERS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Sir, — The  farce  of  this  meeting  of  the  Council  and 
Fellows  and  Members  of  the  College  is  again  to  be  enacted 
on  November  18th. 

There  does  not  appear  to  be  any  object  to  be  gained 
by  either  party,  unless  it  is  to  prove  the  utter  helpless  and 
hopeless  position  of  the  Members.  Why  not  abolish  the 
title  altogether,  and  call  them  Licentiates  ? 

The  Council  refuses  to  grant  any  reasonable  requests  of 
the  Members,  and  manifestly  think  that  Might  is  Right, 
and  that  law  is  justice. 

The  Members  cannot  express  an  opinion  on  the  accounts 
of  the  College  Council,  as  they  are  audited  and  found  to 
be  correct.  Correct  they  may  be,  so  far  as  the  balance  is 
concerned,  but  they  show  what  appears  to  be  a  most 
reckless  expenditure.  The  net  loss  on  calendars  and 
catalogues  for  the  past  two  years  is  £580  Is.  lOd.  Why 
are  new  instruments  purchased  for  each  examination  ? 
What  is  their  cost?  What  becomes  of  them?  Why  are 
such  large  sums  paid  to  patients?  Surely  the  patients 
owe  some  debt  of  gratitude  to  the  profession,  and,  if  they 
cannot  pay  in  cash,  they  ought  to  do  so  iu  kind.  The 
loss  on  the  sale  of  the  Examination  Hall  is  stated  to  be 
“  only  £4,000  ”  !  A  loss  of  £4,000  to  the  Council  may  not 
seem  much,  but  it  reads  like  bad  finance,  and  it  is  a  sum 
which  many  of  the  poor  Members  would  like  to  see  as  a 
balance  at  their  bankers,  if  they  happen  to  have  oie  after 
a  long  life  of  anxiety  and  toil. 

That  the  President  has  been  elected  by  a  few  personal 
friends  instead  of  by  the  17,000  Members,  is  for  him  a 
misfortune  rather  than  the  reverse  ;  if  his  name  had  been 
submitted  to  the  entire  body  of  the  Members,  it  is  more 
than  probable  that  a  majority  would  have  supported  him, 
and  he  would  truly  have  been  President  of  the  Royal 
College  of  Surgeons,  whereas  he  is  now  only  the  President 
of  the  Council.  It  is  not  the  men  to  whom  objections  are 
raised,  it  is  the  methods  that  are  so  obnoxious. — 
I  am,  etc  , 

November  5tk.  FlAT  JUSTITIA,  RuAT  CoELUM. 


THE  MIDWIVES  ACT  AND  THE  PAYMENT 
OF  FEES. 

Sir, — On  page  1360  of  this  volume  of  the  British 
Medical  Journal  appears  a  report  of  the  Manchester 
Midwives  Supervising  Committee  circulated  amoDgst 
other  supervising  committees.  It  might  be  assumed 
hat  the  scheme  met  with  the  complete  approval  of  the 


Manchester  practitioners.  This  is  far  from  being  the 
case,  as  it  fails  in  one  vital  respect.  One  heartily  agrees 
that  it  is  vastly  superior  to  many  schemes.  We  all  agm 
that  the  supervising  committee  must  be  responsible  for] 
the  fees,  and  not  the  guardians — undoubtedly  not  the 
guardians.  But  we  contend  also  that  the  committee 
should  be  responsible  for  all  fees.  The  figures  given  wil 
explain  this : 


- 

1906 

1907. 

1908. 

Medical  aid  called  in . 

1,255 

1,514 

1,634 

Hospital  cases . 

304 

368 

483 

Applications  for  fees . 

113 

288 

315 

Applications  rejected . 

35 

49 

43 

Amount  of  fees . 

X81 

£247 

£279 

It  must  not  be  assumed  that  where  the  doctor  made  n 
application  for  the  fee  be  got  it  from  the  patient.  Th: 
committee  only  recognizes  some  of  the  emergencies 
not  all. 

The  contention  of  the  committee  is  that  our  plan  i 
open  to  abuse  in  two  ways : 

(a)  Midwives  will  send  unnecessarily. 

(b)  Well-to-do  patients  will  be  paid  for  by  thi 

municipality. 

As  regards  (a),  the  remedy  is  simple.  Censure  th 
midwife.  Why  should  the  doctor  suffer  for  the  mid 
wife’s  fault  ?  As  regards  public  feeling,  better  far  sen< 
ten  times  unnecessarily  than  once  too  late. 

As  regards  (b ),  a  well-to-do  individual  will  tkinK  twic 
in  such  a  case  before  facing  the  publicity  of  the  count 
court  against  a  municipality,  whereas  he  does  not  car 
a  straw  for  the  doctor’s  threats. — I  am,  etc., 

November  8th.  A  MANCHESTER  PRACTITIONER. 


HOME  RULE  FOR  LONDON. 

Sir, — The  ordinary  specious  reply  is  not  usually  wort 
remark.  Still,  for  ODce,  I  should  like  to  stretch  th 
courtesy  of  contention.  If  it  be  any  consolation  to  Di 
Horace  Wilson,  I  will  admit,  as  he  must  know  everybod 
else  is  aware  of,  the  standing  of  the  degrees  of  the  Royi 
Colleges  in  London,  and  of  their  old  custom  and  use  ft 
the  London  medical  hospital  posts;  so,  of  course,  m 
concern  had,  and  has,  nothing  to  do  with  that. 

Bat  the  opportunity  presents  itself  of  drawing  attentio 
to  the  retention  of  these  fellowship  qualifications  in  the  con 
ing  changes  and  extension  of  the  University  of  London 
and  which  latter  are,  at  last,  being  earnestly  referred  to,  nc 
only  by  the  Deans,  but  by  the  Senate  of  the  University,  it 
Principal,  and  Dr.  Osier,  and  even  the  Chancellor,  Lor 
Rosebery.  The  old  Royal  Collegiate  Fellowships  mig 
well  be  retained  as  the  highest  qualifications  for  an 
specialized  work  in  medicine  or  surgery,  after,  say,  for 
extra  years  of  specialized  study,  and  be  rewarded  wi 
the  initials  F.M.  or  F.S.  Both  these  points  were  mei 
tioned,  in  another  way,  in  my  book,  Medical  Bejon 
Measures.  May  I  add,  that  the  permanent  entertainmei 
and  instruction  offered  in  my  book  costs  73.  6d.,  not  tt 
5s  ,  as,  by  an  accidental  publisher’s  slip,  your  last  week 
respected  and  accurate  review  stated. — I  am,  etc., 

_  .  xt  H.  Elliot-Blakb. 

Bognor,  Nov.  6th. 


Sir, — In  reply  to  Mr.  Horace  Wilson,  I  must 
that  it  is  not  correct  to  say  that  the  M.R.C.P.  and  F.K.b.> 
are  obtained  through  the  Conjoint  Board.  These  aiplom 
being,  in  fact,  granted  by  the  College  of  Physicians  an 
Surgeons  respectively,  and,  further,  that  it  is  not  necess 
to  take  the  pass  diplomas  L.R.C.P.Lond.,  M.R.C.S.Eng. 
a  preliminary  step  to  obtaining  these  honour  dip  o 
Most  hospital  committees  require  for  the  office  01  P  - 
sician  that  candidates  shall  hold  a  British  degree  an  ^ 
Membership  or  Fellowship  of  the  College  of  Physician 
that  every  holder  of  a  provincial  degree  obtaining 
M.R  C.P  Lond.  is  an  eligible  candidate,  whereas  a  c 
joint  diplomat  (L.R.C.P.Lond.,  M.R.C.S.)  having  a  P.  • 
sional  qualification  in  every  respect  equal  to  a  P..,, 
degree,  on  obtaining  the  membership,  is  still  ineugi 

I  am,  etc.,  Frederick  W  Collingwood. 

London,  W.,  Nov.  6.  FREDERICK  VV  . 


THE  WORKMEN’S  COMPENSATION  ACT. 

Compulsory  Operations. 

2  Court  of  Appeal  last  session  delivered  judgement  in  a  case 
tton  v.  Owners  of  ss.  Majestic)  in  which  the  county  court 
,e  who  originally  heard  the  case  had  authorized  the  cessa- 
of  weekly  compensation  to  an  injured  workman  on  the 
md  that  the  operation  which  he  was  asked  to  undergo  was 
which  with  ordinary  precautions  could  be  performed  with 
j  slight  risk,  and  that  it  was,  therefore,  one  to  which  the 
licant,  if  he  were  minded  to  act  reasonably,  should  have  con- 
;ed.  The  applicant  appealed,  claiming  compensation  during 
total  or  partial  incapacity,  and  the  Appeal  Court  upheld 
i.  The  other  facts  of  the  case,  as  well  as  the  view  of  the 
>eal  Court  on  the  point  mentioned,  will  be  gathered  from  the 
?ement  delivered  by  the  Master  of  the  Roils — one  in  which 
other  Lords  Justices  concurred. 

he  Master  of  the  Rolls,  according  to  the  Times  Law  Reports, 
that  the  case  was  important,  but  that,  as  lie  had  formed  a 
r  opinion  upon  the  point,  he  did  not  think  there  was  any- 
lg  to  be  gained  by  reserving  judgement.  The  facts 
ht  be  stated  very  shortly.  The  applicant  was  engaged 
board  a  vessel.  He  met  with  a  serious  accident,  which 
sed  a  double  rupture.  He  was  not  a  yoimg  man,  and  he  was 
’  suffering  from  disease  of  the  kidneys.  He  was  taken  on 
rd  the  ship  to  Southampton.  He  saw  the  ship’s  doctor  first, 
on  his  arrival  at  Southampton  he  saw  a  doctor  at  the 
pital.  On  November  201, h,  1903,  he  was  asked  to  undergo  an 
ration.  He  consulted  his  own  doctor,  who  was  aware  of  the 
i’s  general  state  of  health  and  of  the  disease  from  which  be 
suffering.  The  doctor  gave  evidence,  and  said  that  in  no 
umstances  could  he  advise  that  the  operation  suggested 
aid  be  performed.  His  words  were:  *•  I  thought  it  would 
barbarous  for  him  to  undergo  an  operation  without  anaes- 
;ics.  With  kidney  disease  an  anaesthetic  would  be  a  risk  to 
”  On  cross-examination  he  adhered  to  that  statement,  and 
i  that  the  anaesthetic  would  be  more  dangerous  in  the 
licant’s  case  because  there  was  a  small  enlargement  of  the 
rt.  Now,  what  was  the  test  which  was  laid  down  by  the 
>eal  Court  in  “  Warncken  v.  R.  Moreland  aud  Son,  Limited,” 
ecently  as  November  last,  and  also  by  the  Scottish  courts 
by  the  Court  of  Appeal  in  “  Rothwell  v.  Davies”?  His 
lsliip  thought  it  was  this  :  Of  course  there  was  no  power  to 
ipelaman  to  undergo  an  operation.  On  the  other  hand  the 
n  mustact  reasonably,  and  if  he  did  not  act  reasonably  and 
circumstances  were  such  as  were  before  the  Court  of  Appeal 
Warncken’s  case,  where  a  man  had  refused  to  follow  the¬ 
reof  his  own  doctor  to  undergo  an  operation,  which  was 
rivial  one  and  one  which  his  own  doctor  said  that  he 
ht  to  undergo,  then  the  Court  held  that,  if  a  man  refused 
such  circumstances,  his  continued  disability  was  due 
lis  own  unreasonableness.  But  the  test  was  whether  the 
i  in  refusing  to  undergo  the  operation  acted  unreason- 
5  and  his  lordship  declined  to  admit  that  in  a  case  of  an 
ration  of  this  nature  a  man  could  be  said  to  have  acted 
easonably  in  following  the  advice  of  a  competent  doctor, 
lordship  thought  that  the  learned  county  court  judge 
lght  that  he  had  to  decide  on  the  balauce  of  the  medical 
ence  before  him  whether  the  operation  as  an  operation  was 
onablv  safe  or  not.  But  that  was  not  the  real  question  ;  the 
it  was  whether  the  man  bad  acted  unreasonably  in  refusing 
ndergo  the  operation.  After  the  evidence  of  the  man’s  own 
jor,  his  lordship  thought  that  no  amount  of  other  medical 
ence  was  relevant  to  this  question.  The  learned  county 
't  judge  had  misdirected  himself,  and  there  was  no  doubt  in 
present  case  that  there  was  no  evidence  that  the  man  acted 
easonably  in  refusing  to  undergo  an  operation  in  the 
umstances  indicated.  The  appeal  must  be  allowed. 

L  further  note  on  this  case  appears  on  page  1426  of  this  issue.] 


idgement  was  given  in  an  appeal — Marshall  v.  The  Orient 
•m  Navigation  Company,  Limited — on  a  somewhat  similar 
a  on  November  9th.  A  workman,  a  ship’s  fireman,  burnt 
nght hand,  suppuration  occurred  in  the  middle  finger,  and 
he  ninth  day  alter  the  injury  it  was  opened  by  the  ship’s 
,or-.  Next  day  the  doctor  wished  to  make  two  or  three  addi- 
al  incisions,  but  the  workman  refused  ;  the  finger  was 
dually  amputated  at  a  hospital.  The  county  court  judge 
come  to  the  conclusion  that  the  applicant  could  have  quite 
undergone  the  operation,  and  that  it  was  unreasonable  of 
to  refuse,  but  held  that  as  another  doctor  who  saw  the 
kman  later  on  had  given  evidence  that  in  his  opinion  the 
lrir.fVas  so  'mPkcated  that  the  operation  could  not  have 
d-  the  Court  could  not  say  whether  the  operation  would 
3  saved  the  finger  or  not,  and  as  in  fact  the  finger  had  been 
judgement  must  be  in  favour  of  the  applicant.  The 
‘loyers  appealed.  In  giving  his  decision  the  Master  of  the 
.  ’  Mter  referring  tt>  Warucken  v\  R.  Moreland  and  Son, 
'.ted,  and  Tutton  v.  ss.  Majestic,  said  that  in  the  case  under 
'.'deration  an  accident  had  occurred,  and  it  was  for  the 
d?yer  to  show  that  something  had  happened  the  result  of 
v1  'vas  that  the  loss  of  the  finger  was  not  due  to  the 
(,ent,  the  burden  was  on  the  employer  to  break  the  chain  of 
>ati°u.  There  was  no  evidence  on  which  the  learned  county 
1  judge  was  not  entitled  to  sav,  as  he  had,  that  this  burden 


of  proof  had  not  been  discharged,  that  the  liability  remained  on 
the  employers,  and  that  the  workman  was  entitled  to  com¬ 
pensation.  The  appeal  was  dismissed,  the  Lords  Justices 
concurring. 


Effect  of  a  Medical  Rejeree's  Report. 

On  Saturday,  October  30th,  an  important  judgement  was  pro¬ 
nounced  in  the  Second  Division  of  the  Court  of  Session,  Edin¬ 
burgh.  The  plaintiff  claimed  from  the  United  Collieries, 
Limited,  compensation  at  the  rate  of  13s.  2d.  a  week  in  respect 
of  injuries  received  while  working  in  the  employment  of  the 
defenders.  On  February  25th,  1907,  under  agreement,  the 
claimant,  King,  was  paid  compensation  at  the  rate  of  15s.  7d.  a 
week  until  October  20th,  1908.  Payments  were  stopped  at  that 
date,  and  on  December  3rd,  1908,  the  parties  applied  to  the  Sheriff 
Clerk  for  a  remit  to  a  medical  referee,  who  reported  that 
incapacity  had  ceased  on  October  20th,  1908.  The  workman 
admittedly  acquiesced  in  non  payment  until  May  last.  He  dow 
said  that  incapacity  recurred  then,  and  asked  payment  of  com¬ 
pensation  as  from  that  date.  In  defence  it  was  pieaded  that  the 
report  of  the  medical  referee  was  conclusive,  and  barred  the 
present  claim.  Sheriff-Substitute  Glegg,  Airdrie,  repelled  the 
plea  stated  in  defence,  and  allowed  a  proof.  The  question  of 
law  stated  for  the  opinion  of  the  Court  was,  Does  the  certificate 
of  the  medical  referee  bar  the  pursuer's  application  for 
arbitration  ? 

The  Division  answered  the  question  in  the  negative,  and 
found  the  respondent  entitled  to  expenses.  Lord  Ard wall  said 
no  step  had  been  taken  by  the  employers  to  have  the  compensa¬ 
tion  ended  in  terms  of  the  Act.  If  they  had  made  an  applica¬ 
tion  to  the  Sheriff  he  might  have  ended  the  compensation  or 
be  might  not.  It  was  maintained  that  necessarily  he  must  have 
ended  it;  but  nothing  could  be  predicated  as  necessarily  certain 
under  that  Act  or  any  proceedings  under  it;  nobody  could  say 
what  could  happen  under  it.  There  was  no  judicial  finding 
showing  that  the  compensation  bad  been  ended.  It  could  not  be 
successfully  maintained  that  arbitration  proceedings,  otherwise 
lawful,  could  be  barred  by  a  medical  referee’s  report. 

Lords  Low  and  Dundas  concurred. 

The  Lord  Justice  Clerk  said  it  required  to  be  noted  that  the 
effect  of  a  referee’s  report  was  limited  to  this,  that  it  was  con¬ 
clusive  evidence  of  something.  But  evidence  was  not  decision. 
It  might  make  a  decision  inevitable  if  any  party  took  the  proper 
proceedings  to  cause  that  conclusive  evidence  to  take  operative 
effect.  Here  the  employers  were  entitled  to  ask  a  judgement 
“  ending  ”  the  compensation  in  terms  of  the  Act.  They  did  not 
do  so,  and  therefore  the  Court  could  not  hold  tnat  the  workman 
was  excluded  on  the  ground  that  compensation  had  ended 
under  the  Act. 

Examination  by  Employer's  Doctor. 

A.  E.  T. — It  is  in  accordance  with  professional  usage  for  the 
employer’s  doctor  to  inform  the  workmen’s  doctor,  if  he 
knows  who  this  is,  of  his  intention  to  visit  the  injured  man, 
or  he  may  write  to  the  workman,  fixing  the  date  and  hour  of 
the  visit,  in  order  that  the  workman  may  have  an  oppor¬ 
tunity  of  requesting  his  doctor  to  be  present.  The  injured 
workman  is  obliged  to  submit  himself  to  an  examination  by 
the  employer’s  doctor  at  reasonable  hours,  or  his  right  to 
payments  may  be  suspended.  In  some  districts  where  a 
large  amount  of  this  work  is  done,  the  workmen’s  doctor 
agrees  with  the  employer’s  doctor  to  disregard  the  usual 
obligation,  as  it  might  be  found  too  great  a  tax  on  time.  Our 
correspondent  would  do  well  to  bring  the  matter  before  the 
Executive  Committee  of  his  Division  and  endeavour  to  secure 
an  amicable  arrangement,  and  so  avoid  friction. 


PROFESSIONAL  PRIVILEGE. 

H.  M.  W.  asks :  (1)  If  I  enter  on  a  medical  certificate  that 
a  child  has  died  of  congenital  syphilis,  do  I  lay  myself  open 
to  libel  proceedings?  (2)  If  a  married  woman  comes  to  me 
and  I  find  her  to  be  suffering  from  syphilis,  do  I  run  any 
legal  risk  in  telling  her  so  or  in  telling  her  husband  with  her 
consent? 

%*  In  Atkinson’s  The  Law  in  General  Medical  Practice, 
p.  104,  we  find : 

It  may  be  necessary  to  certify  the  medical  cause  of  death  of 
an  infant  as  “congenital  syphilis,''  the  local  registrar  having 
declined  “atrophy.” 

In  Glenn’s  Manual  of  the  Laws  affecting  Medical  Men,  p.  230, 
there  is  the  following  passage,  which  seems  to  apply  to  both 
questions : 

The  legal  canon  is.  that  a  communication  made  bona  fide  upon 
any  subject-matter  in  which  the  party  communicating  has  an 
interest,  or  in  reference  to  which  he  has  a  duty,  is  privileged,  if 
made  to  a  person  having  a  corresponding  interest  or  duty, 
although  it  contain  criminatory  matter,  which,  without  this 
privilege,  would  be  slanderous  and  actionable. 


ASSISTANTS'  FEES. 

P.  M.  O.  writes:  The  principal  medical  officer  of  a  small 
hospital  recently  engaged  an  assistant,  and  part  of  the  agree¬ 
ment  as  to  the  remuneration  of  the  latter  was  that  he  should 
receive,  in  addition  to  bis  salary,  one-half  of  any  fees,  less 
share  of  expenses  in  earning  them.  Litigation  has  arisen  with 
regard  to  a  case  attended  at  this  hospital  a  year  before  the 
engagement  of  the  assistant,  and  the  principal  medical 
officer  has  been  subpoenaed  to  give  evidence  in  London. 
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PUBLIC  HEALTH. 


P.  M.  O.  asks  whether  the  assistant,  under  his  agreement,  is 
entitled  to  a  share  of  the  fees  in  this  case. 

%*  If  the  terms  of  the  agreement  are  correctly  stated,  it 
would  appear  that  the  assistant  is  entitled  to  a  share  in  any 
fees  received,  and  it  is  not  material  that  the  circumstances 
out  of  which  the  litigation  arose  occurred  before  he  had  any 
connexion  with  the  hospital,  provided  the  fees  are  earned 
while  he  holds  his  present  position. 


JKrtoto-CStljttalL 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


DISTRICT  NURSES  AND  MEDICAL  MEN. 

Rural  Practitioner. — If  our  correspondent  is  satisfied  as  to 
the  cause  of  death,  even  if  he  saw  the  case  only  once,  and 
there  has  been  no  reason  to  believe  that  there  has  been  a  want 
of  proper  treatment,  then  he  should  grant  a  certificate.  It  is 
a  different  matter  if,  through  want  of  proper  treatment,  the 
case  has  a  fatal  termination ;  then  his  position  is  plain — 
refuse  to  give  a  death  certificate,  and  the  Procurator-Fiscal 
will  institute  an  inquiry. 


THE  OBLIGATION  OF  A  SUBSTITUTE. 

J.  R. — We  do  not  agree  with  our  correspondent  that  it  is  usual 
to  pay  a  substitute  the  whole  fee  for  his  attendance,  but  it  is 
possible  that  different  customs  obtain  in  different  places. 
The  remainder  of  our  correspondent’s  letter  seems  to  have  no 
relation  to  the  circumstances  of  the  case  with  which  we  dealt 
last  week. 


itratesitirs  anir  Co  Urges. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 

The  following  appointments  have  been  made :  Professor  of 
Zoology  and  Comparative  Anatomy,  J.  S.  Gardiner,  M.A.,  of 
Caius  College.  Quick  Professor  of  Biology,  G.  H.  F.  Nuttall, 
Sc. D.,  re-elected  for  three  years.  Demonstrator  of  Experimental 
Psychology ,  E.  O.  Lewis,  B.A.,  St.  John’s  College. 

Examiners. 

Elementary  Physics,  C.  T.  R.  Wilson,  M.A.,  Sidney  Sussex 
College.  Elementary  Biology,  J.  S.  Gardiner,  M.A.,  Gonville 
and  Caius  College.  Elementary  Chemistry,  R.  H.  Adie,  M.A., 
Trinity  College.  Anatomy,  W.  L.  Duckworth,  and  C.  Addison, 
M.A.,  B.S.,  London.  Physiology ,  Dr.  Anderson  and  Professor 
Halliburton.  Pharmacology,  C.  S.  Marshall,  M.A.,  Downing 
College ;  W.  E.  Dixon,  ‘M.A.,  Downing  College.  General 
Pathology,  Professor  Woodliead  and  R.  F.  C.  Leith,  M.Sc., 
Birmingham. 

Degrees. 

The  following  degrees  have  been  conferred. 

M.D.— G.  Cowan,  King’s  ;  H.  J.  D.  Birkett,  Trin. ;  H.  L.  Dixon,  Non- 
Coil. 

M.B.-E.  G.  ‘Wheat,  Christ’s. 

B.C.— R.  W.  S.  Walker,  Trin. 

Dates  of  Examinations. 

The  next  examination  for  medical  and  surgical  degrees  will 
begin  on  the  following  dates  : 

First  Examination. — Part  I  (Chemistry),  Monday,  Decem¬ 
ber  13th.  Part  II  (Physics),  Monday,  December  13th.  Part  III 
(Elementary  Biology)  Wednesday,  December  15th. 

Second  Examination. — Human  Anatomy  and  Physiology, 
Monday,  December  13th. 

Third  Examination. — Part  I  (Pharmacology  and  General 
Pathology),  Monday,  December  13th.  Part  II  (Surgery,  Mid¬ 
wifery,  and  Medicine),  Tuesday,  December  14th. 

M.C.  Examination. — Thursday,  December  16th. 

The  names  of  candidates  for  the  First  and  Second  Examina¬ 
tions  must  be  sent  in  on  or  before  Wednesday,  December  1st, 
and  for  the  Third  and  M.C.  Examinations  on  or  before  Thursday, 
December  2nd. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  October  20th. 

Report  of  the  Professor  of  Protozoology. 

The  report  of  the  Professor  of  Protozoology  announced  the 
resignation  of  Dr.  J.  D.  Thomson  from  the  post  of  assistant, 
and  the  appointment  of  Miss  Muriel  Robertson,  M.A.,  to  the 
vacancy.  It  stated  that  Professor  Minchin  had  been  investi¬ 
gating  the  trypanosome  of  the  common  rat,  the  blood  parasites 
of  the  fresh  water  fishes,  and  the  development  of  the  blood 
parasites  of  the  little  owl  ( Athene  nocturna),  and  had  also 
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given  twenty-three  lectures  on  protozoa,  each  lecture  bei  i 
followed  with  an  exhibit  of  microscopic  preparations,  as  we| 
as  giving  instruction  or  assistance  to  gentlemen  working  j 
the  laboratory. 

Regulations  for  Degrees  in  Medicine  for  External  Students. 

It  was  resolved  that  Regulation  3  on  page  189  of  the  exterrj 
regulations  in  medicine  (Blue  Book,  September,  1909) 
amended  to  read  as  follows: 

3.  To  have  been  engaged  in  their  professional  studies  during  five  a 
a  half  years  subsequent  to  matriculation  and  to  have  been  engaged 
such  studies  for  four  and  a  half  years  subsequent  to  their  passing  1 
first  examination  for  medical  degrees. 

Appointments  Board. 

The  fee  payable  to  the  Appointments  Board  constituted 
assist  graduates  and  students  of  the  University  in  obtaini 
appointments,  and  to  co-ordinate  and  supplement  the  wc 
done  by  the  schools  and  institutions  of  the  University  with  tl 
object  has  been  fixed  at  five  shillings,  renewable  annually 
long  as  the  name  is  retained  on  the  register.  Further  inform 
tion  can  be  obtained  on  application  to  the  secretary  of  the  bos 
at  the  University.  _ 


UNIVERSITY  OF  SHEFFIELD. 
Appointments. 

The  following  appointments  have  been  made :  Mr.  Geoi 
Wilkinson,  B.A.,  M.B.,  F.R.C.S.,  to  be  Lecturer  on  Disease?! 
the  Ear,  Nose,  and  Throat.  Mr.  George  H.  Pooley,  B. 
F.R.C.S.Eng.,  F.R.C.S.Edin.,  to  be  Lecturer  on  Ophthalr 

logy.  _ . 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  exami, 
tion  indicated : 

Thibd  College.— F.  M.  J.  Byrne,  T.  Farrell,  M.  Golding, 
Holden,  F.  Hannigan,  F.  P.  Kennedy,  P.  B.  Kelly,  N.  Keatij 

A.  G.  Macllwaine,  W.  G.  Maguire,  P.  B.  McDonough,  C.  Molt 

B.  O’Donnell,  T.  P.  O’Reilly,  T.  F.  O’Donnell,  K.  O’Sulliv; 
J.  B.  Power,  L.  C.  Rorke,  P.  Ross-Todd,  J.  V.  Ryan,  L. 
Roberts,  J.  C.  Scanlan. 

Final.— S.  J.  Barry,  R  Charles,  W.  Crymble,  G.  A.  Fines: 
H.  Gray,  W.  F.  Lane,  C.  Macauley,  T.  J.  McDonald,  C.  0 
Rvan.  O.  W.  J.  Wynne. 

D.P.H.— J.  Casey,  L.R.C.P.  andS.I.,  A.  Cook,  M.D.Univ.  Gla? 
F.R.C.S.Edin.,  Captain  O.  W.  A.  Eisner,  R.A.M  C  ,  L.R.C.P. a 
S.I.,  J.  J.  A.  Gannon,  M.B.,  R.U.I.,  J.  C.  Griffiths,  M.D.Un 
Lond.,  A.  Leitoh.  M.B..  R.U.I.,  R.P.  McDonnell, L.R.C.P. and S 

C.  F.  Watson,  M  R.C.S.E.,  L.R.C.P.Lond. 


flubltr  Ijealtlj 

AND 

POOR  LAW  MEDICAL  SERVICE 


THE  CASTLEFORD  DISPUTE  REVIVED. 

The  circumstances  which  occasioned  the  resignation  of 
two  district  medical  officers  at  Castleford  nearly  two  years 
were  stated  in  an  article  which  appeared  in  the  Beit 
Medical  Journal  of  March  7th,  1908.  Drs.  Hillman 
Kemp,  who  held  the  posts,  declined  to  continue  to  serve 
guardians  on  terms  which  worked  out  at  seven  farthings  a  ' 
or  attendance,  and  their  application  for  an  increase  was  refr 
by  the  Pontefract  Board  of  Guardians.  As  it  was  lmpossibl 
obtain  the  services  of  two  medical  men  on  these  terms, 
guardians  combined  the  districts  to  accommodate  the  c 
practitioner  willing  to  accept  this  pittance.  If  the  guard 
thought  they  had  settled  their  troubles  and  dispi 
by  the  arrangement  then  made,  subsequent  events  n 
have  undeceived  them.  As  men  supposed  to  have  si 
knowledge  of  business  affairs  it  was  surprising  to  find  them 
sisting  in  a  policy  which  had  no  prospect  of  success.  It  was 
long  before  the  new  incumbent  addressed  an  appeal  to 
board  for  an  increase,  in  a  letter  published  in  the  JoURNA 
May  7th,  which  demonstrated  what  Drs.  Hillman  and  Kt 
had  already  contended,  that  the  Poor  Law  appointment 
more  in  drugs,  dressings,  and  appliances  than  the  whole  sa 
for  this  part  of  the  work.  In  reply  to  this  the  guardians  v< 
a  bonus  of  £25.  This  outburst  of  generosity  still  leaves 
remuneration  wholly  inadequate,  and  another  letter  has  t 
addressed  to  the  board  by  Dr.  Hall,  the  district  medical  otn 
asking  for  an  increase  of  salary  to  assist  in  meeting  the  vai 
demands  made  upon  him  in  carrying  out  his  duties  as  me< 
officer.  As  grounds  justifying  his  application,  he  reterrei 
the  increase  in  the  price  of  rectified  spirits,  to  the  decrea. 
the  number  of  vaccinations,  and  to  other  matters.  He 
that  his  salary  averaged  about  £200  ajyear ;  at  the  beginnu 
was  advertised  at  £220  as  a  minimum,  and  was  meres 
by  £25  up  to  £245  as  a  minimum,' but  he  expected  that 
minimum  would  be  exceeded.  ,  ,  , 

Dr.  Hall  must  have  known  the  reasons  which  had  compt 
Drs.  Hillman  and  Kemp  to  resign,  and  all  the  other  pn 
tioners  in  the  neighbourhood  remained  loyal  during  the  ais| 
with  the  guardians.  He  is  now  asking  the  guardians  to 
himself  what  his  action  about  two  years  ago  - 

entirely,  prevented  the  guardians  from  doing  for  their  me 
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icers  at  that  time.  Dr.  Hall  must  have  known  that  the  bulk 
his  remuneration  was  by  vaccination  fees  and  that  the 
irdians  could  give  no  guarantee  that  these  would  continue  as 
the  past.  The  guardians  must  by  this  time  be  convinced  of 
>  absolute  justice  of  the  claims  made  upon  them  by  Drs.  Hill- 
,,11  and  Kemp,  and  we  hope  to  find  them  ready  to  redress  an 
doubted  wrong  and  injury. 


WORKHOUSE  NURSING  AND  ADMINISTRATION. 

E  Workhouse  Nursing  Association  has  presented  to  the 
asident  of  the  Local  Government  Board  a  memorial 
ned  by  the  Princess  Christian  and  others,  calling  attention 
the  case  of  Nurse  Bellamy,  who  had  been  committed  on  a 
irge  of  manslaughter  by  accelerating  the  death  of  a  male 
nate  of  the  Hemel  Hempstead  Workhouse  Infirmary  bv 
leringhim  a  bath.  The  Grand  Jury  threw  out  the  bill,  and 
>  association  considers  that  the  case  exemplifies  the 
dorable  uncertainty  of  the  Local  Government  Board’s  orders 
1  rules  governing  the  administration  of  workhouses  and 
irmaries,  the  lax  manner  in  which  effect  is  given  to  them, 
1  the  distress  and  danger  to  inmates  which  result.  The 
morial  concludes  as  follows : 

It  is  indeed  a  big  blot  on  the  laws  of  our  land  that  it  should 
possible  for  our  workhouse  sick  poor  to  be  subjected  to  such 
ompetent  and  insufficient  protection  as  this  case  discloses, 
1  that  nurses  and  others  should  be  appointed  who  are  unfit 
the  discharge  of  the  duties  they  will  be  called  upon  to 
form,  led  by  the  belief  resulting  from  their  appointment  that 
y  were  fitted,  and  then  subjected  to  such  treatment  as  Nurse 
ilamy  has  suffered  for  a  misadventure  which  is  not  surprising 
ler  the  conditions  which  obtained,  but  which  could  not  have 
sen  were  the  laws  as  they  should  be  and  those  appointed 
ler  them  properly  qualified  for  their  appointment.” 


MEDICAL  FEES  IN  “THE  BIARRITZ  OF  WALES.” 

reported  in  the  Journal  of  October  16th,  p.  1199,  the 
erystwyth  Board  of  Guardians  at  its  meeting  on  October  11th 
used  to  pay  a  fee  of  one  guinea  which  Dr.  Bonsall  had 
[uested  should  by  paid  to  another  practitioner  who  had 
ninistered  chloroform  for  him  to  a  patient  in  the  workhouse, 
e  guardians  reported  the  case  to  the  Local  Government  Board, 
3ring  at  the  same  time  to  pay  a  fee  of  10s.  6d.  At  the  meet- 
!  of  the  guardians  on  November  8th  a  letter  was  read  from 
3  Local  Government  Board  stating  that  the  Board  had 
:eived  a  communication  from  Dr.  Bonsall  pointing  out  that 
local  medical  practitioner  would  give  his  services  to 
minister  an  anaesthetic  in  a  case  of  confinement  for  a  fee 
®  than  one  guinea,  and  submitting  that  he  was  not  under  the 
ligation  to  incur  the  risk  of  possible  disaster  and  loss  of  life 
instrumental  and  other  complicated  cases  without  the 
distance  of  another  medical  man  to  administer  the  anaes- 
3tic.  He  added  that  the  fee  of  one  guinea  had  always  been 
1 11  ted  by  the  guardians  in  similar  cases.  The  Local  Govern- 
:nt  Board  asked  for  the  observations  of  the  guardians  on  this 
ter,  and  also  whether  they  were  prepared  to  reconsider  their 
er  of  10s.  6d.  The  guardians  proposed  that  the  Local 
vernment  Board  should  be  referred  to  its  own  orders,  and 
er  some  discussion  this  was  agreed  to  with  one  dissentient, 
e  Rev.  T.  A.  Perry  then  asked  what  was  to  be  done  if  Dr. 
nsall  could  not  get  the  assistance  of  a  medical  man,  the 
liman  replied  that  Dr.  Bonsall  was  responsible  for  all  the 
ipers  in  the  workhonse.  Dr.  Bonsall  said  he  would  not  take 
■  responsibility  of  administering  anaesthetics  single-handed, 
it  the  recent  election  of  the  town  council  of  Aberystwyth  Dr. 
nsall  was  a  candidate,  his  opponent  being  Mr.  Edwin  Morris, 
e-chairman  of  the  board  of  guardians.  Dr.  Bonsall  was 
cted  by  745  to  725  votes.  It  should  perhaps  be  added  that  at 
s  election  the  Conservatives  gained  two  seats,  and  that  Dr. 
nsall  was  put  forward  by  that  party. 


THE  SELECTION  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

*  *s  no^  accura^e  to  say  that  the  Local  Government 

oard  has  resolved  not  to  sanction  the  appointment  (which 
auction  carries  with  it  the  payment  of  one-half  the  salary 
10m  the  Exchequer  grants)  of  a  medical  officer  of  health  who 
3  a  local  medical  practitioner.  The  Board  is  advising  that 
^rever  practicable  a  whole-time  medical  officer  of  health 
ould  be  appointed,  and  that  for  this  purpose,  wherever  it  is 
ecessary,  a  combination  of  districts  should  be  formed. 


Q  FEVER  HOSPITALS. 

[iriVGL1  •  *or  advi°e  in  preparing  a  report  on  a  pavilion  for 
P  jmeria  cases  to  be  added  to  the  fever  hospital. 

*  It  is  not  possible  to  give  helpful  advice  in  the  space  of  a 
ort  answer.  “  M.O.H.”  might  obtain  a  good  deal  of  useful 
n  ormation  by  consulting  the  last  edition  of  Burdett's  Cottage 
'npitals,  while  he  will  find  plans  which — with,  of  course,  the 
ecessary  modifications— might  suit  his  purpose  in  Mackay’s 
nagemcnt  and  Construction  of  Poorliouses  and  Almshouses, 
’  published  by  William  Green  and  Sons,  Edinburgh.  The 
nd  6  C0S^  W0U^  depend  very  much  on  the  material  used 
1  e  situation,  as  regards  expense  of  conveying  material, 
c-  The  only  satisfactory’  method  of  settling  this  point  is  to 


consult  a  local  architect  who  knows  something  of  such  work. 
The  best  plan  that  could  be  obtained  is  probably  that  of  the 
Isolation  Block  in  the  grounds  of  the  Episcopal  Hospital  at 
Philadelphia.  We  may  also  call  our  correspondent’s  attention 
to  the  review  of  Mr.  A.  C.  Freeman’s  book,  entitled  The 
Planning  of  Fever  Hospitals  and  Disinfecting  and  Cleansing 
Stations,  which  appears  in  another  column. 


(Dltituani. 


JOHN  WAGGETT,  M.D,,  F.R.C.S., 

LATE  OF  KENSINGTON. 

On  All  Souls’  Day  (November  2nd)  there  passed  away  at 
Bournemouth  one  of  the  oldest  practitioners  in  the 
kingdom  and  a  perfect  specimen  of  the  highest  class  of 
general  practitioner  of  the  last  century. 

Dr.  John  Waggett,  who  at  the  time  of  his  death  was 
within  a  few  days  of  completing  his  91st  year,  was 
educated  at  University  College  Hospital  and  the  University 
of  Edinburgh.  He  was  a  fellow  student  and  great  friend 
of  Sir  William  Jenner  and  Sir  William  Ferguson;  he  had 
the  great  advantage  of  being  a  pupil  of  Mr.  Liston,  by 
general  consent  one  of  the  ablest  surgeons  the  world  has 
seen;  and  he  enjoyed  the  friendship  of  Sir  Benjamin 
Brodie  and  Sir  Astley  Cooper.  With  such  a  record  he  was 
a  most  interesting  link  with  the  past,  and  it  was  little  to 
be  wondered  at  that  in  his  old  age  Dr.  Waggett  delighted 
in  recounting  his  associations  with  the  great  men  who 
flourished  in  the  middle  of  the  nineteenth  century.  In 
1841  he  became  a  Member  of  the  Royal  College  of  Surgeons 
of  England,  and  in  1842  he  took  the  M.D.  degree  of  Edin¬ 
burgh.  In  1855,  at  the  request  of  the  Government,  he  wrote 
a  report,  entitled  Observations  on  Cholera.  In  1860 
he  was  elected  a  Fellow  of  the  Royal  College  of  Surgeons 
of  England,  and  in  1884  a  Member  of  the  Royal  College  of 
Physicians  of  Edinburgh.  After  qualifying,  Dr.  Waggett 
settled  down  to  the  active  work  of  his  profession  as  a 
general  practitioner  in  Kensington,  and  there  for  forty 
years  he  continued  until  he  retired  about  twenty-five  years 
ago.  It  is,  therefore,  as  a  general  practitioner  that  Dr. 
Waggett’s  life  should  be  judged.  It  may  confidently  be 
affirmed  that  all  who  came  in  contact  with  him  in  that 
capacity  were  struck  by  his  kindliness,  transparent 
honesty,  and  ability.  His  cheery  presence  and  confident 
air  were  as  good  as  a  tonic  in  the  sick  room,  and  will  help 
to  account  for  his  great  success  in  practice.  Though  not  a 
man  who  cared  for  public  life,  he  was  always  ready  to  aid 
any  good  work,  and  among  other  appointments  he  held 
that  of  Consulting  Physician  to  the  Soldiers’  Daughters’ 
Home  at  Hampstead,  and  was  an  Honorary  Surgeon  to 
the  Kensington  Dispensary.  After  his  retirement  he 
settled  at  Bournemouth,  and  spent  the  evening  of  his  days 
among  his  family  and  numerous  friends,  retaining  to  the 
very  last  his  keen  interest  in  the  progress  of  medicine. 

Dr.  Waggett  belonged  to  a  type  which  is  less  common 
than  it  was — the  practitioner  who  has  attended  several 
generations  of  the  same  family,  and  who  is  therefore  the 
trusted  adviser  of  its  members,  not  only  in  medical  but 
also  in  other  matters.  At  the  present  time  the  link  be¬ 
tween  patient  and  doctor  is  usually  more  slender,  greatly 
to  the  loss  of  both  parties.  The  last  year  of  his  life  was 
saddened  by  the  sudden  death  of  a  son  who  had  already 
achieved  marked  success  as  a  barrister,  but  he  accepted 
the  inevitable  with  resignation.  The  end  came  quite 
peacefully ;  he  fell  back  in  his  armchair  at  the  end  of  a 
quiet,  happy  day  spent  in  reading  and  talking  with  his 
daughters  and  friends.  It  may,  indeed,  be  said  of  him  : 
“  The  path  of  the  just  is  as  the  shining  light,  that  shineth 
more  and  more  unto  the  perfect  day.” 

He  leaves  four  daughters  and  two  sons — one  a  Cowley 
Father,  and  one  a  member  of  his  own  profession. 


ROBERT  CREWDSON  BENINGTON, 

M.D.,  B.S.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A. 

The  friends  of  Dr.  Robert  Crewdson  Benington  will  have 
heard  with  deepest  regret  of  his  sudden  death  at 
Gillingham,  Kent,  on  August  20th,  whilst  acting  as  substi¬ 
tute  for  a  medical  colleague  in  that  town.  A  many-sided 
man,  with  many  interests,  both  literary  and  scientific 
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outside  his  profession,  his  career  had  been  varied  and 
remarkable,  and  the  sadness  of  his  untimely  end— he  was 
only  57— is  increased  by  the  knowledge  that  had  he  been 
spared  but  a  few  months  longer  he  would  have  witnessed 
the  publication  of  the  results  of  an  important  scientific 
investigation  on  which  he  had  been  for  a  long  time 

His  medical  education  began  at  St.  Thomas’s,  and  after 
obtaining  the  diplomas  of  L.S.A.,  M.R  C.S  ,  and  L.R.C.P. 
in  1879  he  remained  for  another  year  at  the  hospital  as 
House-Physician.  In  1881  he  acquired  an  extensive  prac¬ 
tice  at  Denmark  Hill,  and  conducted  it  with  great  success 
until  1886,  when,  desiring  to  pursue  a  further  course  of 
study,  he  sold  out  and  proceeded  to  Durham.  He  was 
appointed  Demonstrator  in  Anatomy  and  Physiology  there, 
and  graduated  as  M.B.,  B.S.  in  1888,  taking  the  M  D.  four 
years  later,  and  also  obtaining  a  diploma  in  sanitary 
science.  At  this  time,  too,  he  specialized  in  gynaecology, 
and  became  one  of  the  most  active  members  of  the 
Northumberland  and  Durham  Medical  Society,  contri¬ 
buting  to  its  Transactions  many  valuable  papers,  and,  in 
association  with  Mr.  Rutherford  Morison,  in  a  large 
private  hospital  proved  himself  a  keen  and  skilful  operator. 
This  work,  together  with  his  duties  as  Medical  Tutor  to 
the  University,  occupied  him  until  1896,  when  he  returned 
to  London,  where  he  became  Clinical  Assistant  at  the 
Hospital  for  Women,  Soho  Square,  and  will  be  remembered 
there  as  an  enthusiast  in  his  special  subject,  and,  as  a 
member  of  the  British  Gynaecological  Association  and 
later  one  of  its  vice-presidents,  continued  his  literary  work. 
Circumstances,  lio-vever,  compelled  him  to  abandon  what 
promised  to  be  a  brilliant  career  as  a  gynaecologist  in 
London,  and  in  1897  he  went  out  to  Western  Australia  to 
engage  in  private  practice  and  to  take  up  a  hospital 
appointment  in  Perth.  Four  years  later  he  proceeded  to 
Natal,  and  for  a  year  held  an  appointment  as  District 
Surgeon.  Then,  finding  the  work  uncongenial,  he 
resigned,  returned  to  England,  and  decided  to  abandon 
the  practice  of  his  profession  and  to  devote  himself  to  the 
study  of  certain  branches  of  science,  such  as  archaeology, 
Egyptology,  and  anthropology,  in  which  he  had  always 
taken  the  deepest  interest.  As  time  went  on  he  concen¬ 
trated  his  attention  chiefly  on  anthropology,  especially  in 
relation  to  the  problems  of  evolution,  and  in  his  zealous 
pursuit  of  this  subject  he  made  several  voyages  to  distant 
lands  (notably  to  the  upper  reaches  of  the  Amazon)  for 
the  purpose  of  studying  native  types  and  obtaining  objects 
of  scientific  interest. 

About  two  years  ago  he  was  chosen  by  Professor  Karl 
Pearson,  University  College,  London,  to  assist  him  in 
researches  in  connexion  with  anthropology  and  craniology, 
and,  as  in  all  he  undertook,  he  entered  upon  his  new  work 
with  enthusiasm.  In  the  Galton  Laboratory  at  Uni¬ 
versity  College,  in  the  Museum  of  the  Royal  College  of 
Surgeons,  and  in  the  Natural  History  Museum,  South 
Kensington,  he  made  an  elaborate  and  accurate  series 
of  measurements  and  tracings  illustrating  the  problems 
of  comparative  craniology.  He  had  thus  not  only  accumu¬ 
lated  a  vast  store  of  important  data,  but  had  embodied 
a  portion  of  it  in  a  paper  which  was  to  have  been  pub¬ 
lished  in  collaboration  with  Professor  Pearson  during  the 
autumn,  and  to  be  followed  by  others  of  a  like  nature  at 
intervals.  It  is  hoped  that  these  records,  which  are  of 
great  value,  will  yet  be  given  to  the  scientific  world  as 
the  work  of  one  of  its  most  modest,  and  withal  most 
enthusiastic  and  painstaking,  workers. 

In  private  life  he  was  a  man  whom  to  know  was  to 
love — a  man  kind  and  generous  to  a  fault,  keen  of  intel¬ 
lect,  widely  read  in  a  variety  of  subjects,  a  fluent  speaker, 
a  facile  writer ;  his  gifts  were  many  and  varied,  and,  but 
for  unfortunate  circumstances  in  the  early  part  of  his 
career,  were  such  as  would  in  due  course  have  given  him 
a  position  of  influence  and  importance  both  in  social  and 
scientific  circles. 


Dr.  Edward  Clapton,  who  died  on  September  28th, 
aged  79,  left  estate  valued  at  £43,114  gross  and  at  £41,549 
net. 

Sir  Stephen  Mackenzie,  for  many  years  Senior  Physi¬ 
cian  to  the  London  Hospital,  who  died  September  3rd  last, 
aged  64,  left  £10,181. 

The  late  Sir  Thomas  Smith,  Bart.,  K.C.V.O.,  Hon. 
Sergeant- Surgeon  to  the  King,  left  estate  valued  at  £101,245 
gross,  of  which  £99,766  is  net  personalty. 


jltrifiral  Jltfos. 


Mr.  R.  Henslowe  Wellington  delivered  a  lecture  up 
Forensic  Medicine  and  Coroner’s  Law  on  Wednesday  k 
before  the  North-East  London  Post-Graduate  College. 

The  President,  Sir  J.  A.  Baines,  C.S.I.,  will  deliver 
inaugural  address  before  the  Royal  Statistical  Society 
Tuesday  next,  at  5  p.m.,  in  the  theatre  of  the  Royal  Unii 
Service  Institution,  Whitehall,  London,  S.W. 

The  Right  Hon.  A.  J.  Balfour,  Chancellor  of  t 
University  of  Edinburgh,  will  deliver  the  Romai 
Lecture  before  the  University  of  Oxford  in  the  Sheldon: 
Theatre  on  Wednesday,  November  24th.  The  Chancell 
Lord  Curzon  of  Kedleston,  will  preside. 

Medical  Mayors.— Among  the  mayors  who  came  1 
office  on  November  9th  are  the  following  members  of  1 
medical  profession  :  Mrs.  E.  Garrett  Anderson,  M.D.  (A1 
burgh),  re-elected  ;  Dr.  Frederick  H.  Appleby  (Newark), 
R.  de  la  Poer  Beresford  (Oswestry),  Mr.  Edward  F.  Chine 
F.R.C.S.  (Lymington),  Dr.  J.  Grout  (Wolverhampton), 
E.  Lipscombe  (St.  Albans). 

At  a  meeting  of  medical  men  resident  in  Chelsea  a 
Fulham,  held  at  Fulham  Town  Hall,  on  November  10 
to  consider  the  refusal  of  the  guardians  to  be  responsi; 
for  payment  for  emergency  medical  calls  from  midwki 
it  was  unanimously  resolved:  “That  the  medical  pra 
tioners  of  Chelsea  and  Fulham  refuse  to  attend  any  won 
in  or  immediately  after  childbirth,  or  in  respect  of  so 
puerperal  malady  or  affection,  unless  the  respect 
boards  of  guardians  of  Chelsea  and  Fulham  guaranty 
pay  the  fee  for  attendance.” 

Professor  Silvanus  P.  Thompson  will  deliver 
inaugural  address  at  the  opening  meeting  of  the  Illu 
nating  Engineering  Society,  to  be  held  at  the  premise 
the  Society  of  Arts,  John  Street,  Adelphi,  London,  W 
on  November  18th,  at  8  p.m.  A  brief  report  of  the  progi 
of  the  society  will  be  presented  by  the  honorary  secrets 
The  dinner  of  the  London  (Royal  Free  Hospital)  Scl 
of  Medicinq  for  Women  will  be  held  at  the  Trocacl 
Restaurant,  London,  W.,  on  Friday,  December  10th,  w 
Mr.  H.  Work  Dodd,  F.R.C.S.,  will  take  the  chair  at  7.15  j 
Applications  for  dinner  tickets  should  be  sent  to  Dr.  A 
Phear,  47,  Weymouth  Street,  W.,  or  to  Mr.  T.  P.  Li 
M.S.,  141,  Harley  Street,  not  later  than  Wednesi 
December  1st. 

At  a  meeting  of  the  Medico-Psychological  Associatio 
Great  Britain  and  Ireland  to  be  held  on  Tuesday,  Nov 
her  23rd,  at  11,  Chandos  Street,  London,  W.,  Dr.  Sul 
Coupland  will  read  a  paper  on  the  causes  of  insanity,  ^ 
especial  reference  to  the  correlation  of  assigned  fact 
Among  other  papers,  one  on  the  histological  evidence 
toxins  reach  the  spinal  cord  by  way  of  the  spinal  r 
will  be  contributed  by  Dr.  David  Orr  and  Dr.  R.  G.  Roi 
The  list  of  honours  conferred  in  connexion  with 
King’s  birthday  contains  the  names  of  four  medical  r 
Dr.  G.  Herbert  Pollard,  who  receives  the  honour  of  kui 
hood,  is  M.P.  for  the  Eccles  Division  of  Lancashire ;  1 
a  barrister  of  the  Inner  Temple,  and  holds  the  degre 
M.D.Edin.  He  was  Mayor  of  Southport  in  1897,  of  w 
borough  he  is  also  a  Justice  of  the  Peace.  Dr.  J^ 
Matthew  Moody,  who  receives  a  like  honour,  has  1 
medical  superintendent  of  Cane  Hill  Asylum  for  the 
twenty-five  years.  Dr.  H.  W.  Newton,  who  also  rece 
a  knighthood,  has  twice  been  Mayor  of  Newcastffi-u 
Tyne.  Dr.  James  Augustine  Haran,  Medical  Office 
Health,  Mombasa,  East  Africa  Protectorate,  has  1 
appointed  a  Companion  of  the  Order  of  St.  Michael 
St.  George. 

The  structural  improvements  recently  carried  out  at 
National  Hospital  for  the  Paralysed  and  Epileptic,  Bio< 
bury,  were  opened  by  the  King  last  week.  Tue  gover 
body  considered  that  it  would  be  fitting  to  mark 
jubilee  of  the  institution  by  carrying  out  some  m 
needed  structural  alterations  which  had  been  postp 
owing  to  lack  of  funds.  Under  the  presidency  of 

Duchess  of  Albany,  to  whose  late  husband  the  mstiti 

is  a  memorial,  a  National  Hospital  Jubilee  Gonna 
was  formed,  with  the  object  of  raising  £50’0°°;  01 
sum  £19,000  has  been  received,  and  about  £10,000  has 
expended  upon  the  improvements.  The  King,  m  rep 
an  address,  said  that  when  he  considered  the  natu 
the  maladies  for  which  provision  was  made  he  cue 
wonder  that  it  had  aroused  the  charitable  instincts  a 
benevolent  and  called  forth  the  enthusiastic  services 
devotion  of  the  medical  and  nursing  staffs.  1  he 
conferred  upon  Mr.  Frederick  Macmillan,  the  Ghairrn. 
the  Board  of  Management,  the  honour  of  kmghtboou. 
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QUERIES. 

iULLDOG  asks  help  in  the  treatment  of  a  man,  aged  40,  suffer¬ 
ing  from  osteo  arthritis  of  the  spine  and  jaw  joints ;  there 
is  considerable  pain,  which  is  not  relieved  by  the  usual 
remedies. 

l  Medical  Sufferer  asks  whether  the  removal  of  the  septum 
nasi  entails  much  subsequent  discomfort  or  deformity.  Can 
the  operation  be  performed  under  local  anaesthesia?  and  for 
how  long  would  it  incapacitate  him  from  work? 

Treatment  of  Raynaud’s  Disease. 

.  H.  B.  asks  whether  Raynaud’s  disease  would  be  benefited 
by  the  high-frequency  current,  and,  if  so,  how  it  should  be 
•applied.  The  patient  on  whose  behalf  he  inquires  is  aged  32, 
and  has  a  slight  mitral  lesion.  The  ordinary  treatment — 
galvanization  and  massage — keeps  the  trouble  in  abeyance, 
but  as  soon  as  discontinued  the  usual  phenomena  reappear. 

The  Examination  for  the  M.D.Brux. 
tP.H.  Cantab. — We  are  informed  that  viva  voce  questions  are 
asked  on  questions  of  public  health  and  forensic  medicine  in 
the  examination  for  the  M.D.Brux.,  but  candidates  are  only 
expected  to  know  the  law  relating  to  these  subjects  as  estab¬ 
lished  in  their  own  country.  The  whole  of  the  examination 
is  usually  viva  voce,  and  the  Continental  methods  of  examina 
tion  differ  somewhat  from  ours.  Candidates  should  be  at 
least  as  well  read,  when  presenting  themselves  for  examina¬ 
tion  at  Brussels,  as  in  this  country,  and  it  is  a  mistake  to 
imagine  that  any  well-qualified  practitioner  will  have  no 
difficulty  in  obtaining  this  degree,  notwithstanding  he  may 
have  allowed  his  former  bookwork  and  academical  knowledge 
to  lapse  and  grow  rusty. 

Aphasic  Child. 

-PHAsia  desires  to  hear  of  a  school  where  a  girl,  aged  11,  the 
'laughter  of  middle-class  parents,  could  be  taught  to  speak. 
The  child,  who  can  say  a  few  simple  words,  is  neither  deaf 
nor  dumb,  and  the  local  conditions  are  normal. 

***  As  the  child  is  neither  “  deaf  nor  dumb,”  the  case 
would  appear  to  be  one  of,  at  any  rate,  some  amount  of 
mental  defect.  If  so,  tuition  in  a  special  school  for  defective 
children  seems  indicated.  At  Bristol  there  are  two  such 
schools,  information  as  to  which  might  be  obtained  from  the 
Secretary  of  the  Education  Committee.  If  the  friends  can 
afford  a  private  hoarding  school  receiving  such  cases  they 
should  write  for  particulars  to  Miss  MacDowall,  5,  Grange 
Road,  Ealing,  London,  W.  Instruction  in  speaking  on  the 
oral  system  to  deaf  but  not  defective  children  is  given  at 
U,.  Fjtzrov  Square,  London,  W.,  and  information  may  he 
obtained  from  Mr.  Haycock,  the  director. 


Education  of  Deaf-mute. 

Tympanum,  who  has  been  consulted  with  regard  to  the  educa¬ 
tion  of  a  deaf-mute,  aged  5J  years,  asks :  (1)  Can  the  child  be 
educated  at  home  by  a  properly  trained  teacher  ?  (2)  Are  such 
teachers  sent  out  by  any  institution  ;  if  not,  what  is  the  best 
cbamiel  through  which  to  obtain  one?  (3)  What  is  the  usual 
salary  offered  ?  (4)  What  is  the  probable  prognosis  regarding 
the  child’s  possibility  for  speech  aDd  lip-reading?  (5)  Seeing 
that  the  sense  of  hearing  is  not  completely  absent,  is  there 
any  apparatus  on  telephone  principle  that  can  be  recom¬ 
mended  with  the  object  of  rendering  ordinary  sounds 
perceptible  ? 

*»*  (1  to  3)  A  teacher  might  he  obtained  from  a  deaf  and 
dumb  institution  who  in  his,  or  her,  spare  time  would  give 
instruction  in  lip-reading  to  the  child  at  home.  Probable 
fees,  £5  to  £6  a  quarter.  The  advisability  of  sending  the 
child  to  a  private  school  for  deaf-mutes,  or,  when  two  or  three 
years  older,  to  a  boarding  school,  should  be  considered.  The 
results  from  school  tuition  are  better,  as  a  rule,  than  from 
home  tuition.  (4)  Good.  (5)  The  appliances  made  by  Acoustics 
Patents,  Limited,  20,  Bucklersbury,  E.C.,  might  possibly 
prove  useful  in  dealing  with  the  case. 

Income  Tax. 

G.  W.  S.  purchased  a  death  vacancy  but  did  not  buy  the  book 
debts.  The  surveyor  has  assessed  him  for  the  remainder  of 
the  year  on  his  predecessor’s  profits.  He  has  made  a  return 
on  his  own  earnings  for  the  last  three  years  as  hospital 
resident  and  locumtenent  for  various  periods,  with  an 
estimate  of  the  current  year’s  profits. 

***  As  successor  to  his  predecessor  our  correspondent  is  not 
bound  to  pay  income  tax  on  the  basis  of  his  profits  if  he  can 
show  that  the  profits  of  the  practice  are  less  since  or  by 
reason  of  the  change.  On  the  other  hand,  the  law  does  not 
admit  of  his  being  assessed  on  the  average  of  the  salary  aDd 
fees  he  earned  elsewhere  during  the  past  three  years  ;  nor  can 
G.  W.  S.  claim  to  be  assessed  on  the  basis  of  his  actual  cash 
receipts  for  the  first  year,  in  view  of  the  fact  that  he  did  not 
take  over  the  book  debts  and  his  receipts  in  this  particular 
year  did  not,  in  consequence,  represent  the  full  profits  of  the 
practice.  Cash  receipts  are  accepted  as  the  basis  of  assess¬ 
ment  only,  as  a  rule,  where  on  the  average  they  represent 
the  full  yearly  profits.  Our  correspondent’s  best  course  will 
be  to  apply  to  have  the  matter  left  over  until  January  Dext, 
when  he  has  had  the  practice  a  year,  and  then  to  be  assessed 
on  the  basis  of  his  cash  receipts  plus  the  amount  he  may 
reasonably  expect  to  receive  cu  account  of  hook  debts  then 
outstanding.  There  should  he  no  difficulty  in  getting  an 
adjustment  on  these  lines,  but  it  is  not  likely  that  any  further 
relief  will  be  obtained. 

W.  A.  H.,  who  has  had  to  buy  a  motor  car  this  year,  wishes  to 
know  if  he  can  claim  a  reduction  in  his  income  tax  assessment 
on  that  account. 

***  No  reduction  of  the  assessment  for  the  year  in  which 
the  expenditure  is  incurred  will  be  admitted  ;  but  in  making 
up  the  account  of  receipts  and  expenses  for  the  year  to  be 
used  in  making  future  returns  (on  the  average  of  three  years) 
so  much  of  the  cost  of  the  car  as  represents  a  renewal  of  a 
former  conveyance  may  be  charged  as  an  expense.  If  the  car 
is  not  a  replacement  of  some  other  means  of  conveyance  the 
allowance  will  probably  not  be  admitted,  on  the  ground  that 
it  is  expenditure  of  a  capital  nature. 


ANSWERS. 

A.  L. — For  information  on  the  subject  of  skin  eruptions  due  to 
occupation,  the  following  works  may  be  consulted :  Depart¬ 
mental  Committee’s  Reports  on  Compensation  for  Industrial 
Diseases,  Minutes  of  Evidence,  etc.  Diseases  of  Occupation 
from  the  Legislative,  Social,  and  Medical  Points  of  View.  By 
'Sir  T.  Oliver.  London :  Methuen  and  Co.  (10s.  6d  )  Dangerous 
Trades.  By  Sir  T.  Oliver.  London  :  John  Murrav.  1902. 
(25s.)  The  Diseases  of  Workmen.  By  T.  Luson  and  R.  Hyde. 
London:  Butterworth  and  Co.  1908.  (4s.)  Also  an  article 

by  M.  Fayet  in  Rochard’s  Encyclopedic  d'HygUne.  et  de 
Medicine  Publique. 

W.  P. — There  is  a  considerable  amount  of  reference  to  deep 
breathing  and  physical  exercise  scattered  through  the 
numerous  publications  on  physical  exercise,  school  hygiene, 
and  works  on  the  treatment  of  chest  diseases.  In  most  of 
these  books  the  subject  is  dismissed  in  a  few  paragraphs  or 
pages.  There  is  a  fairly  good  reference  to  the  subject  in 
Knopf’s  book  on  Pulmonary  Tuberculosis,  lately  reviewed  in 
the  Journal,  and  a  recent  book,  Exercise  in  Education  and 
Medicine,  by  R.  Tait  Mackenzie  (Saunders  and  Co),  has  about 
half  a  dozen  pages  describing  breathing  exercises  with 
diagrams. 


H48 


The  British  1 
Medical  Journal  J 


LETTEKS,  NOTES,  AND  ANSWEES. 


[Nov.  13,  I909, 


LETTERS,  NOTES,  ETC. 

“  Suffragette.” 

A  CORRESPONDENT  writes :  In  contrast  with  your  own  fair 
usage,  which  is  of  course  correct,  I  notice  that  your  parlia¬ 
mentary  correspondent,  in  speaking  of  women  who  are  but 
fighting  for  a  just  cause,  makes  use  of  the  term  “  suffragettes,” 
whatever  that  term  may  mean.  With  doubtless  many  other 
readers  of  the  Journal,  I  should  be  glad  indeed  to  see  the 
usage  of  your  correspondent  made  to  conform,  if  that  be 
possible,  with  your  own. 

%*  The  question  raised  by  our  correspondent  does  not  seem 
to  be  of  much  importance.  But  we  may  point  out  that  his 
letter  appears  to  show  that  he  is  not  a  close  student  of  the 
movement  with  which  he  expresses  sympathy.  If  he  will 
glance  at  the  illuminating  pages  of  Votes  for  Women  he  will 
see  the  word  to  which  he  objects  frequently  used  in  the 
editorial  columns.  Among  the  advertisements,  too,  he  may 
see  one  of  a  “  Suffragette  toilet  soap,”  the  special  virtue  of 
which,  we  suppose,  is  to  be  found  in  the  statement  that  it  is 
‘‘made  and  used  by  the  Suffragettes.”  A  lady  advertises 
herself  as  a  “Suffragette  milliner”;  another  offers  “a  rest 
for  Suffragettes  ”  ;  a  voice  trainer  addresses  herself  to 
“  Suffragette  speakers.”  We  may  remark  incidentally  that 
we  do  not  observe  any  one  advertising  herself  as  a  trainer 
in  stone  throwing  or  kicking.  But  there  is  an  advertisement  of 
an  “  amusing  and  exciting  ”  new  gamecalled  “  Pank-A-Squith,” 
“  showing  the  difficulties  a  Suffragette  meets  with  going  from 
her  home  to  the  Houses  of  Parliament,”  which  may  have 
some  esoteric  meaning.  In  the  Woman's  Journal,  published 
at  Boston,  Mass.,  a  copy  of  which  some  one  has  obligingly 
sent  us,  we  find  the  word  “  Suffragette  ”  at  least  twice  in 
headlines,  and  also  in  the  editorial  columns.  In  an  interview 
with  Miss  Jenny  af  Forselles,  a  member  of  the  Finnish 
Parliament,  which  appears  in  the  Daily  Neius  of  November 
8th,  the  lady  is  reported  as  speaking  of  “  the  violent  things 
the  Suffragettes  are  doing.”  Our  correspondent  professes 
not  to  know  what  the  word  means  ;  we  suggest  that  he  should 
apply  to  Mrs.  Pethick  Lawrence,  who  is  one  of  the  editors 
of  Votes  for  Women,  or  to  any  other  of  the  militant  sisterhood 
who  are  training  themselves  for  legislative  functions  by 
breaking  the  law.  They  would  probably,  in  Bardolph’s 
phrase,  maintain  the  word  with  their  swords — or  with  stones 
or  pyrogallic  acid — to  be  “a  soldier  like  word  and  a  word 
of  exceeding  good  command.”  It  has  the  advantage,  as  far 
as  the  general  public  is  concerned,  of  differentiating  the 
fighting  from  the  constitutional  agitator. 


“  Ex-Ship  Surgeon  ”  had  set  more  value  on  his  profession  ht 
would,  perhaps,  have  had  no  cause  to  complain,  and  ht 
would  have  found  that  the  calling  of  a  surgeon  at’  sea  is 
remunerative  and  less  onerous  than  an  assistantship  on  land. 

Oriental  Sore. 

Major G.H.  Fink,  I.M.S.(ret.)  (Margate),  writes  :  With  referencc- 
to  the  further  remarks  on  Oriental  sore  by  Captain  Markham 
Carter,  I.M.S.  (Journal,  November  6th,  1909,  p.  1333),  I  feel  it 
is  a  mistake  to  introduce  new  names  to  the  list  already  large 
enough.  In  India  it  is  commonly  known  to  be  present  in 
sandy  districts  with  extremes  of  temperature,  and  every 
medical  officer  and  practitioner  (European  and  native)  knows: 
what  is  meant  by  “  Lahore,”  “  Multan,”  and  “  Delhi  ”  sore" 
as  the  disease  is  common  in  these  particular  districts  of  the 
country.  Often  names  in  works  on  tropical  medicine  are 
given,  but  usually  it  will  be  found  that  the  geographical 
distribution  is  in  places  with  a  sandy  soil  and  great  heat 
Captain  Carter  mentions  (1)  “  Monghyr  phora  ”  and  (2 
“  Chambal,”  hut  he  prefaces  his  remarks  for  these  “  clinical 
types  ”  by  informing  his  readers  as  follows  :  “  Amongst 
Oriental  sores  in  North  India  we  find  the  three  following,' 
and  he  gives  us  two  names  to  begin  with  that  do  not 
geographically  belong  to  Northern  India,  and  are  not  tc 
be  found  in  works  on  tropical  nor  European  medicine. 
Monghyr  is  in  Lower  Bengal,  and  therefore  to  introduce 
Oriental  sore  under  such  a  name,  and  yet  say  it  is  in  Nortl 
India,  is  misleading  ;  and  to  further  (under  this  term  oi 
“  Monghyr  phora  ”)  introduce  and  cover  the  expression  by 
informing  us  that  “  such  an  Oriental  sore  is  commonly  found 
in  Grujrat,  in  the  Lahore  district,  and  the  Himalayas,' 
breaks  down  all  true  classification  as  we  hitherto  havt 
been  used  to  in  tropical  works  on  this  subject.  In  Gujrat 
and  Lahore  the  true  Oriental  sore  is  known  by  the  tern 
“  Saidh,”  or  “  Lahore  sore  ”  or  boil,  which  are  typical  term: 
for  the  disease;  but  to  place  these  terms  under  “Monghy: 
phora”  is  absolutely  incorrect  according  to  the  recognize* 
rules  of  nomenclature  and  commonly  recognized  terms  amont 
medical  men  in  India  and  the  tropics  generally. 

Dr.  Ehagavendra  Eow’s  communications  dwelt  on  the 
typical  “Delhi  boil,”  which  we  all  fully  know  when  such  i 
term  is  used,  and  I  should  sayr  that  it  is  as  old  as  the  days  o 
Moses,  for  in  Palestine  the  Jews  used  to  inoculate,  we  an 
told,  with  the  virus  from  the  sac,  and  here  again  is  a  sandy 
country7,  in  close  position  with  Arabia,  and  thence  througl 
Sindh  aDd  Gujrat,  Multan,  Lahore,  and  Delhi — all  sandy 
places — with  great  heat  and  sand  flies,  as  I  have  mentioned 
before  in  my  communication  at  Leicester  in  the  Section  o: 
Tropical  Medicine  at  the  British  Medical  Associatioi 
Meeting. 

Medical  missionaries  would  perhaps  be  able  to  assist  us  on 
of  the  difficulty  in  the  matter  of  the  ancient  and  moden 
aspects  of  Oriental  sore  and  its  nomenclature,  the  tern 
“  Oriental  ”  having  been  introduced  in  modern  times  by  thi 
late  Tilbury  Fox. 


Ship  Surgeons. 

Dr.  John  F.  Elliott  (Warrenpoint,  co.  Down)  writes:  “Ex-Ship 
Surgeon  ”  in  the  J  ournal  of  October  23rd,  p.  1264,  calls 
attention  to  a  system  which,  although  it  may  admit  of  abuse, 
is  nevertheless  of  considerable  convenience  to  medical  men 
from  time  to  time.  The  surgeon  who  “  works  his  passage,” 
either  for  convenience  or  health,  can  no  more  be  accused  of 
keeping  “  someone  else  from  earning  a  decent  and  honest 
living”  than  the  “hospitality  locum”  now  so  fashionable. 
In  each  case  the  medical  man  gives  his  services  in  return  for 
change  of  air  and  free  board  and  lodging,  and  in  this  respect 
it  must  be  acknowledged  the  ship  surgeon  frequently  has  the 
advantage  of  the  shoreman.  However,  if  “  Ex-Ship  Surgeon  ” 
and  his  brethren  in  service  in  the  mercantile  marine  would 
combine,  this  and  other  matters  of  interest  to  ship  surgeons 
could  be  discussed  and  steps  taken  for  redressing  the 
grievances  of  the  sea  going  branch  of  the  profession.  In 
company  with  Dr.  Metcalfe  Sharpe,  of  Middlesbrough,  I 
endeavoured  to  form  a  British  Ship  Surgeons’  Association, 
and,  indeed,  communicated  within  the  past  year  with  this 
Journal  on  the  matter,  but  up  to  the  present  no  success  has 
attended  our  efforts.  I  personally  communicated  with  over 
eighty  ship  surgeons,  and  Dr.  Sharpe,  I  believe,  also  corre¬ 
sponded  with  many,  but  no  adequate  response  met  our  efforts  at 
organization.  There  seems  to  be  too  much  of  the  “  Jack 
ashore  ”  about  the  average  ship  surgeon,  and,  with  the  ex¬ 
ception  of  an  occasional  growl,  such  as  that  of  your  corre¬ 
spondent,  they  resemble  the  rest  of  the  sea-going  community, 
bearing  their  grievances  in  silence.  Eefusing  to  respond  to 
the  call  to  organize,  it  is  their  own  fault  if  they  find  them¬ 
selves  frequently  at  the  mercy  of  shipowners. 

Ex-SAlt  Surgeon  writes  :  “  Ex-Ship  Surgeon  ”  was  very 
caustic  with  regard  to  the  late  “  Dogs’  Home  ”  boarding¬ 
house  for  ships’  surgeons  in  a  northern  town,  and  imputed 
conduct  to  these  gentlemen  similar  to  what  I  gather  from  his 
remarks  he  himself  has  been  guilty  of,  namely,  keeping 
“  someone  else  from  earning  a  decent  and  honest  living  ” 
by  accepting  an  appointment  without  pay  on  an  ocean-going 
steamer.  In  reply  thereto  may  I  say  that  during  an  expe¬ 
rience  of  a  number  of  years  in  the  early  Nineties  at  the 
“  Dogs’  Home  ”  I  never  knew  or  heard  of  a  medical  man 
from  there  doing  what  “Ship  Surgeon”  apparently  did? 
“Dogs’  Home”  men  always  set  value  on  their  time,  money, 
and  temper,  and  did  not  hire  their  services  for  nothing.  If 


Assistant  Medical  Officers  of  Asylums. 

V.  S.  writes  to  express  the  opinion  that  fixity  of  tenure,  whici 
is  in  force  in  some  cases,  should  be  given  to  assistant  medica 
officers  in  all  asylums.  The  reasons  he  advances  are  ai 
follows:  _  '■ 

1.  It  is  absurd  to  imagine  that  a  man  will  devote  his  bes 
energies  to  the  study  of  mental  disease  where  he  is  no 
encouraged  to  remain  at  the  work ;  again,  an  applicant  fo 
the  senior  appointment  must  have  previous  asylum  experi 
ence.  Well,  suppose  he  has  three  years,  then,  if  selectee 
he  puts  in  three  years  more  at  the  asylum ;  he  has  thei 
spent  six  very  valuable  years  at  specialistic  work.  It  i 
apparent  that  he  ought  then  to  be  a  useful  officer  in  an; 
asylum  both  with  regard  to  knowledge  of  administration  anc 
experience  of  mental  disease. 

2.  If  medical  officers  of  asylums  were  definitely  organize* 
into  a  service  with  fixity  of  tenure,  the  salaries  given  need  no 
be  so  large. 

3.  After  six  years  or  so  of  work  in  an  asylum,  it  is  quit' 
evident  that  a  medical  man  would  be  handicapped  in  genera 
practice  when  competing  with  men  who  had  spent  tha 
number  of  years  in  active  practice.  What  would  the  opinioi 
of  the  profession  be  supposing  such  conditions  were  imposed  oi 
medical  men  in,  say,  the  naval  or  prison  services,  neither  o 
which  is  so  specialistic  or  so  trying  as  is  work  amongst  th* 
insane. 
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snt  and  Fellows, — In  calling  me  to  deliver  the 
;rick  Lectures  you  have  done  me  much  honour; 
vould  be  an  ill-timed  however  genuine  a  diffidence 
might  seem  to  disparage  your  election  ;  I  may,  not- 
rnding,  hesitate  for  a  moment  as  I  regard  the 
of  this  place,  and  as  I  admire  the  services  of  my 
issors.  In  them  we  have  had  examples  of  wide  and 
learning,  of  biographical  skill  and  of  anecdotal 
which  are  above  my  hope,  and  I  trust  outside  your 
■isons.  For  such  lists  I  am  unarmed.  To  original 
h  I  have  no  pretensions;  I  am  a  child  in  scholar  - 
Yet  in  some  converse  with  letters  my  tastes,  if  not 
ents,  have  attracted  me  to  the  development  and 
ation  of  ideas ;  and  it  will  be  my  endeavour  to 
t  to  you  some  broad  sketch,  thin  and  partial  as  it 
e,  of  this  evolution  as  illustrated  in  the  history  of 
ne. 

he  dark  and  stupendous  background  of  Rome,  from 
undation  of  the  City  to  this  day,  has  been  displayed, 
10  other  canvas,  the  procession  of  those  forms  and 
forces,  innate  or  acquired,  of  science,  art,  politics, 
ligion,  by  the  conflict  and  interpenetration  of  which 
Rons  of  modern  Europe  were  made,  governed,  and 
ed. 

have  our  moods  in  which  we  ask  ourselves  if  history 
ruitful  study — nay,  indeed,  if  it  be  not  a  sign  of  an 
ative  or  even  of  a  decadent  society.  If  our  hearts 
lening  more  and  more  towards  the  promises  of  the 
),  why  should  we  be  hankering  after  pictures  of  the 
Did  the  Greeks  of  the  Parthenon  regard  the  earlier 
es  whose  fragments  they  built  into  their  battlements, 

1  the  Greeks  of  Sancta  Sophia  painfully  restore  the 
of  the  Temple  of  Constantine?  Did  not  the  builders 
Mark’s  or  of  St.  Paul’s  without  the  Walls  for  their 
reation  even  demolish  the  monuments  of  the  past, 
e  painters  of  the  generation  of  Massacio  obliterated 
rescoes  of  their  fathers,  and  as  the  scribe  of  the 
sr  buried  the  silver  uncials  of  some  rare  pagan 
script  under  his  ruder  record  of  the  Gospels?  Was 
t,  then,  the  wistfulness  and  pathos  of  a  nation 
ig  its  prime  which  first  tuned  the  notes  of  Yirgil 
historical  theme?  Was  not  his  patriotism  the 
mate  clinging  to  a  form  which  was  passing  away  ? 
when  our  own  poets  take  up  the  chant  of  On  sont 
?iges  d’antan,  is  the  voice  one  of  joy  or  of  fore- 
g?  In  our  saner  judgement  we  shall  answer  with 
boldness  that  the  study  of  history  need  be  no  wistful 
ag  back  from  the  plough  to  yearn  after  golden  ages 
a  never  were ;  that  history  is  much  more  than  the 
material  for  pious  platitudes,  and  regrets,  and  pic- 
que  instances.  The  study  of  history  must  become 
irderly  reflexion  and  method  of  a  society,  past  its 
n  childhood  indeed,  yet  parting  with  this  blessed 
ness,  to  enter  upon  a  nobler  life,  in  the  maturity  of 
>n  and  responsibility.  To  sap  our  ideals,  as  Roman 
ry  and  all  history  show,  does  mean  decadence  ;  and 
for  history  to  reveal  the  unity,  the  spirit,  and  the 
th  of  all  human  ideals;  and  to  maintain  our  standards, 
may  it  not,  as  at  the  Renaissance  which  drank  deep 
e  past,  by  a  kind  of  psychical  cross-fertilization,  infuse 
s  the  rudiments  of  a  new  epoch  ?  It  has  been  said 
as  an  emotional  and  instinctive  being  man  is  dateless, 
is  a  reasonable  being  that  he  is  of  yesterday.  In  its 
h  society  is  sustained  by  authority — by  authority  of 
1  priest,  or  philosopher  ;  myth  is  then  its  history  ;  but 

1  the  occasions  of  these  Lectures  portions  only  of  a  larger  manu- 
“  were  read.  For  some  consequent  incoherences  the  author  Hopes 

Pardoned. 
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when  authority  ceases  and  self-consciousness  awakes 
historical  reflection  must  begin.  The  society  which 
had  grown  up  on  tradition,  on  its  instincts  as  the 
ants  and  the  rooks,  must,  if  it  is  to  interpret  its 
own  nature  and  to  shape  its  future,  now  take  to 
learn  at  first  hand  the  origins,  the  course,  and  the 
principles  of  its  growth,  wealth,  and  activities,  and  more¬ 
over  to  apprehend  the  vast  scale  upon  which  not  only 
material  but  spiritual  forces  operate.  lor  time  present 
can  scarcely  be  said  to  exist :  Dum  loquimur  jugerit 
invida  aetas.  From  history,  “a  longitudinal  section  of 
human  life,”  as  llberg  calls  it,  we  shall  apprehend  how 
hideous  is  the  waste  in  the  phases  of  unreflective  social 
development ;  and  how  progress  may  be  made,  not,  by 
scrapping  one  human  society  or  devouring  another,  but  on 
lines  of  continuity  in  free  spaces  of  expansion,  and  by 
disengaging  and  delineating  the  methods  by  which  a 
rational  creates  an  economical  evolution. 

Thus  truly  it  is  that  we  are  assured  by  our  professorial 
colleagues  that  History  is  a  Science ;  a  truth  of  which 
we  are  made  painfully  aware  when  nowadays  from  the 
Capitoline  Hill  we  look  down  upon  the  stone  mason’s 
yard  still  bearing  the  name  of  the  Roman  Forum.  Science 
looks  to  the  future,  it  is  true,  but  to  the  more  material 
future.  It  has  little  or  no  concern  with  values,  but 
with  means  rather.  Science  seeks  not  exemplary,  in¬ 
stances;  for  science  no  fact  is  despicable  because  it  is 
little ;  true  and  false  opinions  are  alike .  significant  of 
the  mind  of  the  past.  History  is  a  science  when  by 
its  methods  we  analyse  our  past;  it  becomes  an^  aru 
when  for  our  inspiration  we  recreate  the  ideals  which 
time  had  devoured,  and  when  as  politicians  we  apply  them 
to  life.  With  the  disengagement  of  reason  there  is  no  doubt 
in  society,  as  in  the  individual,  some  loss  of  spontaneity  ; 
moreover,  the  creative  and  the  deliberative  impulses,  .in¬ 
stead  of  uniting  in  fertile  marriage,  are  but  too  apt  at  first 
to  get  in  each  other’s  way,  to  act  at  cross  and  even  contrary 
purposes,  and  to  mistrust  each  other  ;  so  that  each  faculty 
dra°s  its  images  and  counterfeits  from  the  past  to  impose 
them  upon  its  own  times.  Thus  we  are  provided  with 
static  monuments  of  the  past  for.  admiration  and 
example,  rather  than  with  the  breath  of  its  dynamics  fot 
our  life,  strength,  and  beauty.  But  the  historical 
philosophy  of  an  age  gone  by  did  notconsisu.in  its  fashions, 
nor  even  in  its  ostensible  systems  of  logic.  Of  course, 
no  category  which  becomes  an  instrument  of  thinking 
can  ever  become  obsolete,  but  to  imitate  the  past,  as  out 
modern  mediaevalists  would  do,  is  but  a  masque ;  as  to 
form  and  custom  history  never  repeats  itself;  it  is  in  a 
restoration  of  the  motive  and  the  spirit  of  the  past  that  we 
must  cherish  the  perpetual  fire  to  animate  and  renew  the 
ever- changing  forms  which  are  never  repeated.  Man 
should  ever  be  more  and  mightier  than  his  past.  It  is, 
then,  the  mediatory  office  of  such  lectures  as  these  to 
interpret  the  past  sub  specie .  historiae to  construct  a 
historical  or  comparative  criticism  of  life ;  to  bring  life 
and  flexibility  into  law  and  logic,  to  warn  us  against  the 
clumsiness  of  interpreting  the  ancients  by  translating  our 
ideas  and  ways  into  theirs,  as  men  have  imputed 
Christianity  to  Yirgil  and  Shakespeare,  to  Bacon,  and  as 
the  earlier  critics  of  the  Bible,  in  the  immaturity  ot  the 
historical  sense,  occupied  themselves  with  judicial  criti¬ 
cisms  of  its  contents;  or  conversely  to  warn  us  against  the 
illusion  of  tricking  out  modern  ideals  in  ancient  trappings. 
From  history  we  have  to  learn  not  only  what  our  ancestors 
conceived  and  made,  but  also  why  they  thougbu  and 


Once  more:  both  as  science  and  art,  both  m  reflective 
md  developmental  criticism  and  in  regenerative  idea,  does 
not  history  make  yet  another  kind  of  appeal  to  us  .  1  .;e 

mountaineer,  familiar  with  a  group  of  peaks  as  they  bad 
odo  appeared  to  him  in  his  accustomed  haunts,  where 
main  and  again  he  had  climbed  their  summits  and  ex¬ 
plored  their  recesses,  takes  a  new  journey  :  he  traverses  a 
3reat  valley,  outflanks  the  hills,  and  suddenly  from  a 
strange  vantage  the  once  familiar  peaks  burst  again  into 
dew ;  but  with  fresh  features  and  in  new  relations.  He 
r*azes  wondering  at  the  transformation,  as  it  were  of  some 
ivarv  herd  which,  while  he  was  making  his  circuit,  had 
silently  faced  round  to  watch  him,  but  yet  were  not  the 
same.  In  some  solemn  maze  they  have  wheeled  about 
each  other,  and  have  turned  other  faces  to  the  wanuerer. 
Thus,  in  no  extravagant  figure  I  hope,  I  have  sought  to  com  ey 
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to  you  the  new,  the  strangely  new,  regard  of  the  construc¬ 
tions  of  man  when,  by  our  adventures  in  history,  we  come 
round  to  see  them  from  other  quarters  and  other  prospects. 
We  knew  our  own  group  of  ideas;  we  had,  if  you  please, 
scaled  its  summits  and  explored  its  recesses;  but  these 
ideas  now  reveal  themselves  with  fresh  features  and  in  new 
relations.  And  thus  the  real  forms  and  organic  plan  of 
our  own  age  are  manifested  to  us  as  never  they  were 
before ;  and,  whether  as  artists  or  geographers,  we  dis¬ 
cover  how  partial  was  that  knowledge,  even  of  our  own 
life,  which  before  we  had  believed  to  be  intimate  and  com¬ 
prehensive.  We  do  not  know  the  full  truth  of  our  own 
folk,  our  own  walks,  and  our  own  phases  of  life  until  by 
travel  of  time  and  space  we  have  outflanked  them,  and  dis¬ 
covered  their  form  and  growth  by  other  avenues  and  in 
other  illuminations. 

Now  of  medicine  the  history  is,  or  until  our  own  day 
has  been,  part  of  the  history  of  natural  science;  and 
indeed  the  source  of  that  philosophy  of  history  which 
regards  human  societes  as  conditioned  by  circumstances ; 
a  conception  in  which  Hippocrates  preceded  Comte, 
Buckle,  and  Taine.  He,  therefore,  who  would  interpret 
the  documents  and  the  history  of  medicine  must  be 
at  least  initiated  into  all  history.  Physicians  of  the 
past,  a3  of  the  present,  were  made  of  common  humanity, 
and  their  life  in  medicine  was  not  alien  from  their 
life,  and  the  common  life  of  their  age,  in  love,  work 
and  war.  In  the  medical  historian,  therefore,  the  sym¬ 
pathy  of  humanity  must  be  added  to  the  accuracy  of  the 
spholar,  and  these  to  a  technical  equipment  in  our  art. 
And  in  the  age  of  Leonicenus,  of  Linacre,  of  Caius,  of 
Fuchs,  of  Foesius,  of  Mercurialis,  we  made  at  the  Renais¬ 
sance  a  famous  beginning.  But  the  humanists,  never 
really  friendly  to  science,  soon  began  to  play  us  false. 
Dislikirig  the  raw  anatomy  of  knowledge,  with  what  they 
called  “  The  Classics  ”  they  built  a  walled  pleasaunce  for 
themselves  and  dwelt  therein,  raising  florist’s  blooms  and 
cut  flowers,  till  Wolfe  and  Schliemann  began  to  throw 
stones  over  the  fence.  They  were  of  the  kind  of  the  old 
grammarian  who  said  there  could  be  no  interest  in  a  period 
when  dn -6  governed  the  accusative.-  In  classical  periods 
we  realize  our  traditional  ideals,  but  if  they  claim  by  their 
stationary  contemplation  to  govern  development  they  stifle 
the  spirit  of  history,  not  only  in  forms  of  words  and 
artificial  categories,  but  also  by  an  assumption  of 
“common  sense.”  Now  “common  sense”  never  verified 
premisses,  discovered  origins,  or  interpreted  natural  means, 
orders,  or  ends.  A  curious  instance  of  this  claim  of 
common  sense  peeped  out  in  a  recent  Times  review  of 
Mr.  Jones  s  Malaria  and  Greek  History ;  by  this  faculty 
the  literary  man  supposed  he  could  settle  Mr.  Jones’s 
problem  without  even  the  pretence  of  repeating  and 
verifying  his  researches.  The  study  of  language 
deals  only  with  past  experience;  the  past  of  the 
whole  of  mankind  and  of  its  chief  persons,  yet  still  of  the 
past.  New  and  enlarging  experience  is  to  be  had  not  by 
common  sense,  but  by  new  uses  of  the  senses ;  and  for  the 
record  of  these  fresh  receptions  new  words,  new  phrases, 
new  combinations  of  old  words  will  be  required.  Thus 
a  nation,  or  an  individual,  which  is  not  continually 
returning  to  the  direct  uses  of  its  five  senses  on 
advancing  problems  may  collect  experiences,  but  makes 
none.  No  small  part  of  the  labours  recorded  in  our 
classical  journals  may  have  its  narrow  utility,  but,  intel¬ 
lectually  and  ideally  regarded,  seems  to  me  to  rank  with 
chess  problems.  As  studied  statically,  literature  is 
deprived  of  the  keys  of  growth,  and  of  those  tests  of 
affinity  whereby  we  learn  to  discriminate  the  formal 
and  incidental  from  the  essential  and  spiritual. 

Although,  then,  in  the  first  ardour  of  the  Renaissance 
medical  texts  sprang  into  discovery,  some  were  printed, 
and  Medicine  received  its  place  in  the  universities  as  a 
“beral  study,  yet  humanist  fastidiousness  so  prevailed  that 
no  original  medical  texts  followed  those  of  the  sixteenth 
century;  nor  did  eminent  scholars  and  commentators 
labour  much  even  upon  these.  Naturally,  therefore,  amon« 
the  incunabula  medical  history  settled  on  its  lees;  the 
baser  utilities  prevailed,  and,  in  the  eclipse  of  Greek,  Latin 
texts  were  more  in  demand.  Hence,  beside  the  invaluable 


LidflpU  ^T,r)h  ^  1  Yas-  not  a  mere  pedantic  pleasantry, 

Td«SS  tC  d  indeed  ignore  it  with  severity;  but  in 
n wsV  fm  1  find.many  examples  from  Alexandrian  and  Byzantine 
Greek,  for  example,  Porphyry,  Hernias,  Leo  Grammaticus,  etc 


recovery  of  Celsus,  sprang  up  a  thick  crop  of  lsa< 
Articellas,  and  crude  Latin  renderings  of  portio 
Hippocrates,  Galen,  Soranus,  Rufus,  and  Oribasius 
derived  through  the  anything  but  achromatic  medi 
Syriac,  Arabian,  or  Hebrew.  Thus,  as  I  have 
shadowed,  forms  were  copied ;  but  the  spirit— the  r 
to  nature — was  not  imparted.  The  cruder  stuff 
over,  the  finer  evaporated. 

How  hardly  the  sacerdotal  crust  of  the  false  Ari 
and  Galen  was  cracked  and  split  up,  I  endeavoured  i 
Harveian  Oration  to  illustrate. f  And,  even  when  b 
sledge-hammers  of  Yesalius  and  Harvey  this  crus 
cracked,  the  awakening  was  slumberous.  In  my 
reading  for  these  lectures  I  have  been  surprised  t 
cover  the  faults  of  the  texts,  the  poverty  of  criticism 
the  sequacious  dependency  of  medical  historians 
upon  another,  even  to  verbal  repetition.  For  the  e< 
and  interpretations  of  our  documents,  as  I  have  h; 
and  as  Ilberg  and  Wellmann  have  declared,  the  toe 
combination  of  physician  and  scholar— as  in  our 
Adams  and  Greenhill — is  required.  So  it  has  been  h 
our  own  time — I  had  almost  said  to  our  generatio 
see  the  first  great  edition  of  a  medical  classi 
scarcely  need  say  that  I  refer  to  the  Hippoc 
of  Littre.  But  since  then  our  progress  has  be 
more  lively.  In  Greek  we  have  had  the  Oribasi; 
Daremberg,  Ideler’s  J  Physici  et  Medici  Graeci  Mir 
Wellmann’s Dioscorides,  Puschmann’s  Alexander ;  ini 
three  or  four  critical  editions  or  commentaries  of  C< 
and  so  forth. §  ToLittre  and  Daremberg  in  France, a 
Germany  to  Diels,  Ilberg,  and  Wellmann,  we  are  la 
indebted  for  the  impulse  they  have  given  to  the  re-ed 
of  medical  texts,  and  for  the  fertile  culture,  both  lingi 
and.  scientific,  which  they  have  brought  to  the^ 
I  wish  we  could  show  in  this  country  a  like  accomplish!: 
It  is  mainly,  I  believe,  to  Professor  Diels,  upon  whom 
other  day  in  Cambridge  by  bestowing  an  honorary  dt 
we  honoured  ourselves,  that  we  owe  the  great  proje 
a  Corpus  Medicorum  Graecorum  from  Hippocrate 
Paul,  now  undertaken  by  the  Berlin  University  undei 
auspices  of  the  Associated  Academies,  and  initiate* 
the  Excerpta  Vaticana  of  Philumenos,  edited  by 
distinguished  scholar,  Max  Wellmann.  But  after  all 
collections,  probably  after  all  we  can  hope  to  collect  1 
after,  the  history  of  medicine  will  resemble  the  geolo 
record  in  its  breaches,  in  its  fractions,  in  its  faults, 
in  its  embeddings  of  ancient  and  precious  debris 
later  conglomerates.  Cicero’s  conditions,  “  excipi 
memoria,  prodendisque  monumentis”  are  in  our  His 
too  often  wanting  (He  Div .,  i,  6). 

I.  have  regarded  Rome  as  a  vast  dark  backgrt 
against  which  were  projected  the  processions  and 
tiicts  of  human  ideas,  as  they  gathered  from  east  to 
to  pass  before  her,  or  through  her,  or  to  be  taken  into 
self.  It  is  necessary  to  my  purpose,  then,  to  see  how 
background  was  laid  in  ;  though  in  this  place  a  surve 
Roman  origins  must  be  so  curt  as  bluntly  to  state  for  fcn 
a  set  of  opinions  which,  however  probable,  have  as 
scarcely  more  than  a  provisional  acceptance.  The  origi 
the  lowest,  and  still  perhaps  the  thickest  stratum  of 
peoples  of  the  region  I  may  briefly  indicate  as  Med 
ranean,  was  and  is  a  small  slender  dark  race,  long  sku 
delicate  in  limb  and  feature,  probably  of  neoli 
descent,  who  buried  their  dead.  This  race  was  vivac 
but  not  robust  in  body ;  not  of  large  political  capac 
being  more  factious  than  warlike,  more  clannish  t 
national ;  vain  and  fickle  but  attractive,  socia 
affectionate,  even  tender,  yet  wily,  and  with  strange 
veins  of  cruelty  ;  but  above  all  endowed  with  imaginai 
or  at  any  rate  with  artistic  gifts  beyond  the  rest  of 
children  of  men.  In  the  great  peninsulas  and  myi 
islands  of  the  inland  sea,  and  no  doubt  over  a  lat 
area,  this  race  established  civilizations  of  high  cult 
especially  of  artistic  culture,  which  in  its  various  me 
and  places  is  now  known  to  us  under  such  names 
Pelasgian,  Minoan,  Aegean,  Attic,  Ionian,  and  so  forth. 


I  Science  and  Medieval  Thought.  By  T.  C.  Allbutt,  Harveian  Ori 
1901.  Cambridge  ;  University  Press. 

t  Ideler  published  this  work  in  the  last  year  of  his  life  (1841-2)  a 
age  of  33.  In  him  we  had  to  lament  a  death  even  more  premature 
of  Daremberg. 

§  Another  edition  of  Celsus  is  announced  by  the  Saxon  Socie 
Sciences  under  the  care  of  P.  Marx.  There  are  rumours  ol 
discovery  of  another  and  much  earlier  MS. 
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V  we  are  to  suppose  that  northwards  of  this  Medi- 
'  World  there  was  an  area  of  high  pressure 
ipd  bv  prolific  races  of  alien  stock,  of  greater  physical 
,tk  and  hardihood,  of  larger  political  aptitude,  and 
&  possessed  of  weapons  of  iron.  These  various  kinds 
rtlimen  were  fair  of  complexion,  and  on  the  whole 
of  body;  in  temper  warlike,  dominant,  stubborn, 
utkless.  In  contrast  to  the  earlier  race  they  burned 
dead  and  thus  in  later  days  the  two  customs  con- 
d  side  by  side.  We  must  presume  that  some  period 
me  probably  a  very  long  period,  elapsed  before,  by 
own  increase  or  by  the  pressure  of  other  races  upon 
these  fiercer  northmen  or  mountaineers,  as  in  the 
of  Elam  and  of  Assyria,  became  restless;  pressure 
higher  and  higher,  and  the  thrust  southwards 
istible.  Especially,  as  it  concerns  us  at  present, 
periodical  irruptions  began  and  increased  by  way  of 
Balkans.  Under  the  various  names  of  Achaians, 
isalians,  Dorians,  Siculi,  Umbrians,  Sabines  (probably 
to  Umbrians),  Oscans,  and  so  forth,  kindred  tribes  of 
iors  swept  downwards  on  the  peninsulas  of  Greece, 

-  and  Spain,  slaughtering  more  or  less,  but  for  the 
•/  part  subduing  and  enslaving  the  more  slenderly 
dark  people  probably  already  enervated  by  peace 
indolence.-  The  later  descent  on  Rome  of  a 
•tion  of  “  Keltic  ”  and  other  tribes  under  Brennus,  is 
e  within  common  memory.  “  Gauls  ”  and  “  Kelts,  ’ 
one  shape  or  another,  were  probably  continual 

^important  to  remember  that,  although  in  the  Greek 
insula  the  Dorians  swept  downwards  to  Sparta  and 
South,  into  the  southern  half  of  the  Italian  peninsula 
northern  tribes  scarcely  penetrated.  From  geo- 
ohical  causes  this  area  was  more  open  to  occupation 
5vay  of  the  sea,  and  was  thus  invaded  from  Greece ; 
the  history  of  the  flourishing  harbours  and  cities 
Southern  Italy  indicates  that  it  was  not  malaria 
ich  at  that  time  arrested  or  checked  the  immigration 
m  the  north,  but  the  natural  features  of  the  land 
1  coast.  Southern  Italy,  in  the  times  of  which  we 
>  speaking— say  from  c.  570-280  b.c.,  when  these 
ies  submitted  to  Rome — was  not  Italian  even  in  name, 
t  in  name  was  Magna  Graecia  and  in  character,  was 
eek;  and  this  character,  until  blighted  by  malaria,  it 
.intained.  The  Italiote  Greeks  held  their  general 
letobly  at  Heraclea;  the  later  Thurium  was  an  outpost 
Athenian  influence.  The  people  of  this  region  were 
>atly  reinforced,  moreover,  by  the  flight  of  kindred 
k  chased  from  Greece  to  “Saturnia”  by  the  Dorians 
d  their  kind.  In  the  time  of  Augustus  Dr.  A  errall 
jaks  still  of  the  Hellenic  city  of  Naples,  Hellenic  in  its 
liety,  culture,  and  festivals ;  it  became  filiated  to  Rome 
i6  and  reluctantly.  I  have  long  held  the  belief  that 
ulets  of  this  Greek  blood  and  culture,  choked  indeed  by 
pression,  disaster,  and  pestilence,  were  yet  one  source  of 
ose  springs  of  new  culture  which  broke  forth  in  this 
gion  in  mediaeval  times — of  the  inspiration,  so  various 
its  manifestations,  of  Paulinus,  of  Telesius,  of  the 
ysicians  of  Salerno,  of  the  savants  of  Naples,  and  pos , 
oly  of  the  Pisani.  Frederick  the  Second,  by  the  library 
i  collected,  fed  these  springs,  but  he  did  not  make 
,em.  Dr.  James  tells  me  he  thinks  that  before  that  collec- 
3n  there  were  not  a  few  Greek  MSS.  in  Calabria.  The 
itives  of  Calabria  of  1155  a.d.,  says  Gibbon,  were  still 
tacbed  to  the  Greek  language  and  worship,  and  in 
ediaeval  times  passed  themselves  off  as  Greek.  I  may 
ate  that  the  first  professor  of  Greek  in  a  Western 
aiversity  was  a  Calabrian,  Legrizio  Pilato,  at  Florence, 
ho  pretended  to  be  a  Greek  of  Thessalonica.  He 
said  to  have  translated  Homer  into  Latin  for 
etrarch.  If  I  remember  right  he  was  forcibly  described 
y  Boccaccio  as  a  dirty,  grumbling  little  beast.  He 
ad  the  honour,  however  of  being  killed  by  lightning 
n  board  a  ship  in  the  Adriatic.  The  archaeological  spade 
mrk  so  much  needed  in  Calabria  will  doubtless  reveal 
lereafter  in  richer  measure  the  distinctively  Greek  works 
nd  qualities  of  this  region ;  and  it  will  do  more.  Even 

Vid.  paper  by  Mr.  Stuart-Glennie  (Meeting  of  American  School  in 
lome,  December,  1908)  on  a  tomb  of  Pelasgic  origin 
'lorentino  (near  Florence)  which  gives  further  evidence  of  a  Pelasgic 
>enod  between  (as  the  author  puts  it)  “  the  Ligurian  ana  Etruscan 
epochs  of  Roman  (Italian  ?)  history.”  If  I  donot  enter  into  such  vexed 
luestions  as  of  the  round  and  long  headed  dark  people  of  mid-Europe, 
ind  of  Gael  and  Goidel,  it  will  be  readily  forgiven  me. 


to-day  the  Greek  walls  and  tombs  of  the  fourth  century  b.c. 
laid  bare  on  the  desolate  waste  of  Metaponto  read  us  not 
only  the  old  homily  of  the  mutability  of  human  things,  but 
the  new  and  unlearned  lesson  that  without  Medicine  there 
can  be  no  abiding  city. 

About  the  time  of  the  foundation  of  Rome,  theD,  a  iaige 
under  population  of  the  slight  dark  people  was  submitted 
to  the  ascendancy  of  more  vigorous  northern  tribes,  of 
whom  Umbrians  and  Sabines  may  be  taken  as  types. 
But  this  was  not  all.  By  way  probably  of  the  Po,  but 
thence  extending  over  the  Appenines,  a  strong,  a  strange, 
and  a  gifted  people,  from  whom  the  region  of  Etruria 
derived  its  name  (Rasena  in  their  own  tongue),  had  in 
some  foretime  of  history,  perhaps  about  12C0  b.c.,  estab- 
lished  themselves  by  fortified  cities  in  northern  and 
central  Italy.  As  from  this  race  Rome  took  much  of  its 
nature  and  customs,  we  must  digress  for  a  moment 
to  learn  what  we  can  of  the  obscure  story  of  its  origin 
and  affinities.  We  shall  consider  hereafter  the  close 
connexion  of  Latin  Medicine  in  its  later  history 
with  Asia  Minor,  a  side  of  the  story  which  the  recent 
essay  of  Mr.  Hogarth  on  Ionia  has  set  very  ably  before 
us.  To  proceed  after  my  summary  fashion,  we  will  regard 
Asia  Minor  as  controlled  by  a  great  power  whose  history 
lies  in  the  mists  of  the  past,  every  key  to  whose 
language  is  lost,  and,  indeed,  had  disappeared  in  Strabo  s 
time.  This  power — for  we  can  scarcely  indicate  it  less 
vaguely — was  in  its  might  continental  rather  than  of 
the  seaboard,  and  the  seat  of  its  power  in  inland  cities. 

It  seems  to  have  consisted  in  a  lordship  of  Aryan  invaders 
from  the  North,  by  way  of  the  Black  Sea,  over  native 
races  which  in  ancient  times,  under  the  names  of  Carians, 
Lydians  and  the  like,  occupied  also  the  Levantine 
seaboard;  and  ancient  records  and  modern  researches 
indicate  that  what  must  have  been  a  vast  host  of  these 
people,  Carians  or  Lydians,  thrust  out,  perhaps,  by  the 
North  Cappadocian  overlords,  whether  these  arrived  by 
sea,  as  may  be  supposed  from  their  place  of  origin,  the 
tradition  of  their  advance  from  south  to  north,  and  their 
Italian  history  as  sealords,  “pirates,”  and  great  traders, 
or,  as  Mommsen  supposes— less  probably  salva  tamen 
ejus  laude,  by  the  Balkans  and  Aquileja,  and  established 
themselves  in  Italy  as  Etruscans, f  and  brought 
with  them  not  only  some  literature,  some  astronomical 
science,  and  a  rich  art,  but  also  customs  and  cere¬ 
monies  of  such  potency  and  tenacity  as  to  liave 
entered  into  the  construction  of  ancient  Roman  society, 
so  deeply  as  in  no  small  part  to  have  survived  in  the 
Roman  hierarchy  from  then  till  now :  for  the  Roman 
Ceremonial,  as  we  see  it,  is  not  wholly,  perhaps  not 
chiefly,  “  Aryan.”  As,  on  the  physical  side,  in  their  fleshy 
bodies  (“  Tuscus  obesus”),  almond  eyes,  big  noses,  and 
gorgeous  tastes,  so  in  their  caste  and  stationary 
policy,  customs,  divinations,:  magical  and  sepulchral 
ceremonies,  dances,  and  festivals,  this  people  was  m 
character  strongly  oriental ;  and  their  divinations  may 
have  been  witnessed  by  Abraham  himself  on  his  entry 
into  Hebron.  Their  trumpets  are  said  to  have  been 
Lydian,  their  pipes  Phrygian.  “Tuscos  Asia  sibi  vmdicat 
was  the  record  of  Seneca.  Profoundly  as  the  Etruscans 
differed  from  the  Umbrian  or  Sabine  Roman,  especially 
in  respect  of  artistic  faculty,  yet  in  warlike  energy, 
military  caste,  doggedness,  hard  and  exclusive  te“P®r> 
aristocratic  supremacy,  and  curiously  enough  m  the  stat  s 
of  their  women,  the  two  masterful  races  had  so  much  m 
common  that  by  their  fusion  Rome  was  created,  and  a 
permanent  ascendancy  established  over  the  weaker  but 
still  multitudinous  and,  no  doubt,  somewhat  mongrel 
people,  or  plebs,  which  we  have  regarded  on  whoteas 
aboriginal.  We  read  of  the  “parcus  Umber  — tbe  close- 
fisted0  Umbrian;  of  the  “tetrica  et  tnstis  Sabmorum 


+  That  ornaments  and  utensils  like  those  of  Et^scan  provenance 
have  been  found  in  Rhaetia  is  true,  as  I  myseil  ooservea  unuti 

Professor  Pigorini’s  kind  instruction  many  years  ago,  at  Matia  , 
Pioiessor  rifeo  bronze  civilization  was  not  Etiuscan. 

are  nreserved  for  our  admiration  in  all  great  museums,  especially  in  the 
Vatican  in  the  Castellan!  and  in  Florence,  and  their  work  is  described 

bWU.  etc.,  nam  tb»  bv  U» 

astrology  of  the  Chaldeans.  Certain  of  the  gods  of  ancient  Rome  weio 
of  Etruscan  importation. 
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disciplina” — the  sombre  and  puritanical  discipline  of  the 
Sabines,  who  were  the  backbone  of  old  Rome."  The 
patricians  and  their  flamens  seem  to  have  worshipped 
Sabine  deities.  In  broad  outline,  then,  the  background  of 
Home,  for  us  the  soil  on  which  Roman  medicine  was  to  be 
cultivated,  consisted  of  the  original  small,  dark  race, 
reduced  to  formal  or  virtual  servitude,  degraded  but  still 
vivacious  and  factious,  and  of  an  ascendant  and  irresistible 
aristocracy,  mainly  of  northern  invaders,  but  interpene¬ 
trated  by  another  ruling  race  of  oriental  habits.  It  is 
remarkable,  and  belongs  perhaps  to  the  military  avocation 
of  Rome,  that  while  in  religion  the  omens  and  auguries  of 
the  Etruscans  persisted  and  even  prevailed,  their  notable 
artistic  qualities,  unless  in  the  mighty  architecture  f  and 
cloacae,  seemed  under  military  rigour  to  have  been 
blighted,  or  in  later  times  to  have  been  stifled  in  luxury, 
until  the  Renaissance,  when  in  Tuscany  especially  it 
reappeared.  In  early  times  they  were  warriors,  hunters, 
pirates,  and  athletes ;  we  all  remember  the  later  description 
of  them : 

Semper  inertes  Tyrrheni ; 

At  non  in  Venerem  segues  nocturnaque  bella, 

Aut.ubi  curva  choros  indixit  tibia  Bacchi ; 

Expectare  dapes  et  plena  pocula  mensae 
Hie  amor,  hoc  studium. 

Aen.,  xi,  732  (vid.  et  Catullus,  xxxix,  11). 


not  only  every  chief  system  and  function  of  the 
but  every  stage  of  each.  For  each  stage  of  la 
there  was  its  peculiar  deity;  and  of  limbs— ever 
harmless,  unnecessary  navel  had  its  divine  wa 
Thus,  as  Bloch  says  in  Pagel’s  Handbook,  “  the  reli- 
cult  of  Rome  contained  an  entire  pathological  sysi 
—and  consecrated  it.  Mommsen  had  said  also 
this  .  religion  contained  every  function  of  life, 
the  itch  was  not  without  its  goddess.  Thus  for 
early  and  religious  Roman  a  scientific  medicine  was  in 
sible.  How  in  the  decay  of  faith  and  by  the  immigr; 
of  the  busy,  curious  Greek,  this  “cake  of  custom”  wasbr 
up  we  shall  consider  hereafter.  Soranus  bluntly  dec! 
that  the  obstetrician  should  be  “  diWtSai/zam.”  It 
scarcely  worth  while  for  the  purpose  of  these  lect 
even  if  I  had  the  mythological  knowledge,  to  diatin- 
in  the  chthonian  and  olympian  hierarchies  between 
gods  of  the  Etruscans  and  those,  on  the  one  hand,  oi 
aborigines,  and,  on  the  other,  of  the  northern  inva" 
Into  the  populous  circles  of  Graeco-Roman  divinity  al 
any  new  god  was  welcome  who  would  play  in  the 
game.  The  Etruscan  worship  was,  however,  in  the  i 
nature  worship,  and  its  deities  chiefly  chthonian. 
among  all  the  aboriginal  Mediterranean  races  the  ; 
deity  was,  and  still  is,  the  great  and  fertile  Earth  God! 
— Dea  dia,  under  various  names— Cybele,  Rhea,  Ashton 
Diana,  Orthia  of  the  Spartans,  Artemis  of  the  Ephesi! 
and  so  on.  In  his  rare  hymn  to  Diana,  Catullus,; 
saluting  her  as  the  mistress  of  woods  and  fountain; 
Luna,  as  Trivia,  as  the  patroness  of  corn  and  fruits,  an 
Tu  Lucina  dolentibus  Juno  dicta  puerperis,  exclaims : 

Sis  quocumque  tibi  placet, 

Sancta,  nomine ;  Romulique 

Antiquam,  ut  solita  es,  bona 
Sospites  ope  gentium. 

Catull.,  Carmen.  Sec  ad  Diam 

And,  as  Mr.  Hogarth  points  out,  in  the  General  Cor 
of  a.d.  431,  when  the  Nestorians  were  condemned, 
Madonna  had  taken  this  place  in  the  hearts  of  the  pe( 
and  has  held  it  ever  since,  both  in  the  Roman  and 
Eastern  Church.  And  I  may  remind  you  of  a  passag 
the  first  volume  of  the  Stones  of  Venice  :  “  The  Made 
is  in  great  glory,  enthroned  above  ten  or  dozen  large 
casks  of  three-year-old  vintage,  and  flanked  by  goi 
ranks  of  bottles  of  Maraschino  and  two  crimson  lamps 
in  the  evening,  when  the  gondoliers  come  to  drink  ui 
her  auspices,  she  will  have  a  whole  chandelier.” 

We  cannot  wonder  that  the  Solemn  City,  the  seat  o 
grave  and  haughty  a  race,  mistrusted  and  repulsed 
plausible  and  versatile  but  yet  alert  and  intellec 
Greek.  When  Greece  was  at  its  height  Rome  was 
land  of  the  soldier,  the  peasant,  and  the  small  tra( 
a  people  without  art,  literature,  or  philosophy.  It 
been  aptly  said  that  the  relative  geographies  of  the 
peninsulas,  Greece  and  Italy  (for  the  elder  Greeks 
land  of  Hesperia),  especially  in  respect  of  harbours 
seafaring,  were  such  that  they  turned  their  backs  u 
each  other ;  and  the  mission  of  Rome  was  westw; 
Until  the  third  century,  except  at  Cumae,  and  a  li 
later  at  the  remoter  Ancona,  the  only  fair  harbour  on 
Adriatic  aspect,  the  contact  of  Greeks  with  Rome,  if  a 
was  only  by  way  of  the  southern  provinces.  It  was 
until  four  centuries  after  the  time  when  Rome  was  li 
more  than  a  dyke  and  a  palisade  commanding  an  a; 
cultural  domain  that  she  established  diplomatic  ini 
course  with  Greece,  §  and  that  a  Greek  freedman 
Tarentum  became  the  earliest  of  Latin  poets.  Ai 
Metapontum,  Tarentum,  a  great  city  upon  a  rock,  fount 
by  Dorians  of  Lacedaemon  in  708  b  c.,  produced  betw< 
400-330  b.c.  its  finest  coins,  and  led  the  southern  c 
federacy  until  its  reduction  by  Rome  in  272  b.c. 

So  far,  then,  as  we  have  analysed  the  sources  of  Ron 
Medicine  wTe  discover  a  broad  and  deep  but  far  fr 
pellucid  stream  issuing  from  and  compounded  of  the  fo 
lore  of  the  small  dark  people  we  have  taken  as  aborigir 
of  the  Etruscans,  and  of  the  invading  northern  tril 
whom  we  may  indicate  roughly  as  Thessalian.  It 
obviously  impossible,  were  it  worth  while,  to  tr; 
Roman  folklore  farther  and  severally  upward  to  th< 

§  The  well- remembered  embassy  of  Diogenes,  Critolaos,  and  Carnea 
to  the  Roman  Senate  praying  for  the  reduction  of  an  indemnity.  'I 
decree  of  expulsion  of  the  “philosophers,”  a  few  years  previoui 
must  be  taken  as  a  sign  that  Greek  ideas  were  then  spreading  in  Bo 


Whether  in  war,  in  religion,  in  literature,  or  in  any  high 
purpose  of  man,  when  forms  are  not  kept  fluid  by  an 
ardent  and  expanding  spirit,  induration  and  corrup¬ 
tion  set  in.  We  have  spoken  of  one  of  the  lessons  of 
history— that  so  long  as  we  keep  mind  and  passion  free, 
forms  will  take  care  of  themselves  and  be  transformed 
in  ever  new  revelations  of  beauty  and  strength.  Thus  of 
the  so  called  Iberian  or  Pelasgian  people,  the  artistic 
and  imaginative  qualities,  which  in  all  the  TEgean  cities 
were  notable  and  in  Greece  attained  to  incomparable 
achievement,  in  Rome  seem  to  have  been  crushed  under 
the  weight  of  the  State ;  even  the  melancholy  harp  of  the 
oppressed  seems  to  have  been  muffled  or  silenced.  Yet, 
such  were  the  undying  gifts  of  this  brilliant  race  to  an 
ungrateful  world,  that  wherever  they  broke  forth  again 
into  some  freedom,  in  realms — as  in  Gaul  and  in  Spain — 
where  the  fury  of  the  northern  invaders  was  appeased  ;  or 
in  remoter  fastnesses  such  as  Brittany,  Wales,  and  Ireland, 
where  they  were,  so  to  speak,  squeezed  out  at  the  edges  of 
the  conquering  principalities,  their  song  was  heard  again  ; 
no  longer  indeed  joyous,  dominant,  supreme,  but  wistful 
and  symbolic,  dreamy  and  unsubstantial  in  the  sense  of 
uncondensed  mystery  rather  than  of  chaos ;  yet,  as  in  the 
Ireland  of  the  eleventh  century,  soaring  again ;  in  Alfred 
and  Charlemagne  educating  not  kings  only  but  dynasties, 
and  in  France,  in  Belgium,  in  Franconia,  in  Switzerland, 
iu  North  Italy  (Bobbio)  teaching  and  illuminating  the  new 
Europe;  so  that  to  this  remnant  in  the  far  west,  as  to 
Greece,  the  old  phrase  may  be  adapted  J — Hibernia  capta 
ferum  victorem  cepit,  et  artes  Intuht  agresti.  Their 
creative  work,  like  that  of  the  Jew's,  if  it  has  not  gone  to 
the  making  of  nations,  has  built  up  the  spiritual  kingdoms 
of  mankind. 

And  of  this  race,  not  as  the  artificially  degraded  plebs 
of  Rome  but  as  the  spiritually  free,  if  politically  sub¬ 
ordinate,  Pelasgic  Ionians  of  Greece  and  Asia  Minor,  we 
have  to  speak  as  protagonists  of  Medicine  in  the  arena  of 
Rome;  Rome  as  we  have  seen  her  grow  up— austere, 
masterful  not  in  ideas  but  in  material  predominance  ;  yet, 
being  ignorant  and  infused  with  Oriental  affinities,  super¬ 
stitious,  and  in  religion  ritualistic  and  pharisaic ;  a  people 
entrenched  also  in  a  folklore  and  a  folk  medicine  of  their 
own,  and  worshipping  a  mob  of  pallid  deities  each,  as 
elsewhere  so  in  Medicine,  personating  rather  than  creating 

*  The  “Lanuvinus  ater  atque  dentatus”  (“  with  fine  teeth,”  as  we 
gather  from  the  context)  was  probably  “Iberian.”  This  passage,  to 
which  I  have  lost  the  reference,  alludes  to  the  practice  of  rinsing  the 
teeth  with  urine ;  the  wrhiter  the  teeth  and  the  redder  the  gums  the 
more  of  this  disgusting  lotion  must  have  been  used !  Urine  has  not 
even  yet  wholly  disappeared  from  the  nursery  pharmacopoeia;  there 
are  still  crones  among  us  who  y/ould  use  it,  like  “fasting  spittle  ”  for 
children’s  sores,  aud  especially  for  chilblains. 

j  It  is  said  that  the  great  temple  of  Jupiter  on  the  Capitol  was  of 
Ibtiuscan  architecture ;  hut  great  examples  of  it.  in  enormous  city 
walls,  uneemonted  but  everlasting,  iu  the  arch  with  uncemented  key¬ 
stone,  and  in  exquisite  specimens  of  jewellers’  work,  are  well  known  to 
all  travellers  interested  iu  ancient  history.  The  Roman  house  is 
supposed  to  be, on  Etruscan  plan. 

*To  s peak  of  “wedding  the  Celtic  vivacity  to  Greek  technique,” 
unless  in  certain  late  and  special  instances  when  Greek  had  shrunk 
mt3  a  technique,”  seems  to  me,  ethnologieally  speaking,  misappre- 
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constituent  founts;  we  must  content  ourselves 
lome  note  of  its  characters  as  we  find  them  in 
:  of  medicine  when  Greek  physicians  first  appeared 
j6  into  that  main  stream  were  now  poured  three 
ributaries.  Two  of  these  tributaries  were  medicine 
Greek  clinical  or  Hippocratean  school,  which  again 
wofold:  The  earlier  current  of  Italo-Greek  origin, 
from  the  sixth  century,  deriving  from  the  follow- 
Pythagoras,  Empedocles,  Philolaus,  Alcmaeon,  at 
m  Croton,  a  school  second  only  to  Cos,  from  Meta- 
n.  also  from  the  school  of  that  great  physician, 
b  of  Carystus,  probably  at  Athens ;  and  the  later, 
ore  direct,  current,  reinforced  by  the  Alexandrians, 
ich  Celsus  is  our  exponent  and  eminent  example, 
lird  tributary  was  the  Hellenistic  medicine  of  which 
tiades  was  in  Rome  virtually  the  first,  as  Galen  was 

ief  example.  . 

m  inchoate  society,  founded  as  was  Rome,  m  the 
'59  b.c.  on  some  federative  basis,  the  faculties  of 
,n,  law,  custom,  medicine,  agriculture,  could 
3  fully  differentiated;  and  we  shall  see  how  long 
3  it  took  to  release  medicine  from  other  functions, 
specially  from  religion  and  custom ;  and  even  then 
vehement  were  the  later  conflicts  and  reactions 
en  clinical  and  scientific  medicine,  priestcraft,  and 

k  medicine,  whether  independent  or  still  engaged 
■eligion  and  custom,*  belongs  to  all  peoples  and  to  all 
,  including  our  own.  It  is  not  the  appanage  of  a 
1,  it  is  rooted  in  man,  in  his  needs  and  in  his 
val  observation,  instinct,  reason,  and  temperament, 
t  is  largely  modified  by  the  kind  of  man  ;  for  instance, 

3  Greek  folk  medicine  was  soon  separated  from  theurgic 
sine,  and  even  from  mysticism;  so  that  a  profes- 
l  medicine  was  more  quickly  conceived  and  built  up. 
lecessarily  sceptical  attitude  of  professional  medicine 
aby  the  infinite  complexity  of  function  and  the  baffling 
tions  of  observation  are  understood,  an  attitude  which 
commended  it  to  the  subtle,  inquisitive,  and 
lonsible  apprehension  of  the  Greek,  was  for  the 
nonial  and  slow-witted  Roman  e^en  more  intolerable 
it  is  for  our  own  fellow-countrymen  to-day.  Lo 
medicine  doubt  is  unknown ;  it  brings  the  peace  of 
■ifcy.  If  infallibility  failed !  why,  the  game  was  not 
id  properly.  From  Cicero  we  learn,  as  we  learn  in 
irn  Rome,  the  potencies  of  an  inflexible  ritual  exact- 
First  of  all,  the  right  deity  for  the  job  had  to  be 
vered;  let  us  say,  for  fortune  Mercury,  Neptune  for  a 
ge,  Robigus  against  the  mildew,  and  so  on.  Then  he 
us  how  there  was  one  priest  for  ceremony,  another 
ormula.  If  a  word  was  altered,  if  a  flute  player 
d,  or  if  an  actor  stopped  short,  the  rite  was  broken ; 
ust  be  recommenced.  Prayer  and  personal  observance 
to  be  no  less  pharisaic.f  So  in  medicine  ;  the  proper 
or  godling  had  to  be  ascertained ;  then  the  proper 
ula  of  magic  utterance  to  accompany  the  drug  or 
ition,  which,  as  we  read  in  Cato  and  elsewhere,  was 
recited  with  rigid  precision. 

supernatural  or  magical  observances  the  more  specific 
“binding  and  loosing,”  the  virtue  of  laying-on  of  hands, 
liscovery  of  names,  lustrations,  holy  wells,  dreams  and 
interpretation,  temple  incubation  with  its  correspond- 
lonaria,  and  the  fantastic  notions  of  signatures  and 
)olisms,  of  sympathy  and  analogy,  of  talismans  ;  all  of 
h  observances  entered  deeply  into  early  Roman  as 
other  folk  medicine  of  those  and  of  later  times, 
hese  several  veins  of  folk  medicine,  worked  out  at 
3  length,  were  necessarily  omitted  from  the  Lecture.] 
iving  now  indicated  rather  than  described  the  theurgic 
magical  elements  in  Roman  medicine,  I  will  with  your 
fission  step  back  to  take  up  my  story  again  with  the 
ehold  and  folk  medicine,  and  particularly  with  the 
tice  of  Cato  the  Elder.  The  more  remote  and 
ided  the  society  the  more  freely  domestic  medicine 

r-  Warde  Fowler  points  out  that  the  rites  of  Rome,  whether 
scan  or  Old  Italian,  are  to  be  regarded  separately  from  the 
on,  much  of  which  came  from  other  sources.  _ 

read  this  year  in  a  certain  church,  and  over  the  signature  ot  an 
ent  archbishop,  that  forty  days  of  Indulgence  would  be  obtained 
luting  a  particular  crucifix,  and  reciting  one  pater  and  one  ave. 
or  one  unable  to  go  to  this  image  twenty  paters  and  aves  would 
nuired;  one  for  each  of  the  fourteen  stations  of  the  Cross,  five  for 
ve  wounds,  and  one  "a  l’intention  du  saint  P6re.”  Thus  tenacious 
ual  tradition.  In  the  recent  controversies  around  the  deathbed 
iiirial  of  the  late  Mr.  Tyrrell  much  curious  matter  of  this  kind  was 


flourishes,  as  common  experience  tells  us.  In  the  agri¬ 
cultural  and  pastoral  provinces  of  Scotland^  where 
journeys  were  long  and  toilsome,  the  housewiie  s  meui- 
cine  closet  was  the  busier.  The  lairds  and  their  wives 
“  doctored  and  drenched  themselves  and  their  dependants 
with  all  sorts  of  weird  and  wonderful  decoctions,  mixec. 
according  to  manuscript  collections  of  recipes  hanceu 
down  from  generations  beyond  memory.  And  m  the 
English  counties  this  self-reliance  was  not  mucn  -ess, 
especially  among  those  of  the  gentry  who  rarely  travelled, 
far  from  home.  I  remember  hearing  that  the  greaa 
sportsman,  Mr.  Meynell,  to  get  rid  of  the  gout  for  a 
hunting  day,  would  take  on  his  own  counsel  two  strong 
calomel  pills  and  a  teaspoonful  of  colchicum  wine  in  a 
glass  of  hot  gin  and  water;  while  the  only  stimulant  he 
took  with  him  in  his  flask  was  tincture  of  rhubarb.  It 
is  in  some  such  light  as  this  that  we  must  regard  the 
medicine  of  Cato — as  one  of  the  many  arts  and  home  indus¬ 
tries  which  in  early  societies  are  not  yet  differentiated. 
Though  not  noble  yet  probably  of  old  Sabine  stock,  Cato, 
by  his  rude  honesty,  energy,  strength,  and  austere 
ascendency — ferrei  prope  corporis  et  anioni ,  as  Cicero  says 
in  the  De  Senectute—  rose  from  quaestor  to  be  aedile, 
praetor,  consul,  and  censor.  Like  nearly  all  tlio  old 
Romans,  and  like  many  Swiss  landholders  down  to  our 
own  day,  before  the  importation  of  Sicilian  and  foreign 
grain,  and  presumably  before  the  introduction  of  malaria, 
he  “  tilled  his  own  lands  with  his  own  hands.”  Now  we 
learn  from  Pliny  that  Cato  practised  medicine  by  the 
guidance  of  a  certain  Commentarium ,  or  traditional 
recipe  book  in  many  chapters,  extant  in  I  liny  s 
time  (Hist.  Nat.,  xxix,  8),  the  contents  oa  which, 
so  far  as  conveyed  in  the  Historia  Naturahs,  are 
partially  known  to  us.  Many  of  the  prescriptions 
were  futile,  many  were  filthy,  though  in  later  genera¬ 
tions  they  became  filthier  and  filthier;  some,  however, 
were  efficacious  enough.  Local  and  general  narcosis 
were  practised  after  a  fashion.  As  we  find  the  same  or 
similar  recipes  in  Dioscorides,  Scribonius,  and  other  such 
collections,  we  infer  that  Greek  and  Roman  drewr  fi'om  the 
common  sources  of  an  ancient  meoical  lore.  ...  , 

The  best  known  of  Cato’s  medical  means  are  the  homely 
prescriptions  of  cabbage  and  wine  in  various  forms  for 
almost  all  internal  complaints,  and  his  magic  sentences, 
gibberish  t  which  was  uttered  over  both  surgical  and 
medical  cases  to  expedite  the  cure.  Now  although  I  have 
not  met  with  the  suggestion,  it  must  have  occurred  .0 
many  medical  readers  that  Cato’s  cabbage,  m  days  when 
fresh  meat  was  not  to  be  had  in  winter,  or  certainly 
not  by  the  lower  orders  and  the  slaves,  probably  acted 
very  effectively  as  an  antiscorbutic,  and  that  by  this  virtue 
its  repute  as  a  medicine  was  made  and  sustained.  Ihe 
cabbage — Olus  under  its  more  general  name,  more  specifi¬ 
cally  Brassica— was  regarded  seriously  as  a  remedy  long 
before  Cato’s  time ;  by  the  Etruscans,  for  instance,  and  by 
the  Greeks— at  any  rate  by  the  Sicilian  Greeks  of  the 
tradition  of  Pythagoras,  as  by  Epicharmus,  i a  pugil 
of  Empedocles,  who  wrote  a  treatise  m  the  Done 
dialect  in  which  cabbage  was  thus  ^commended  ^ 
and  indeed,  by  physicians  of  no  less  distinction  than 
Diocles,  and  Chrysippus  the  master  of  Er»“str^ 
then,  Cato  erred,  it  was  in  good  company.  The jariety  m 
use  ks  a  medicine  in  early  times  was  probably  the  cole- 
wort,  or  sea  cabbage,  which  has  a  slenderer  leaf  and  a 

TtmirbV^tdwhywe  should  occup^lv^th 
Cato  who,  whatever  his  merits  as  a  patriot,  was  from  the 
point  of  view  of  scientific  or  artistic  culture  a  graft, 
Obstinate,  narrow-minded  rustic  whose  v.deut  denunc  a- 
ions  of  Greek  physic  were  but  illiterate  prejudice. 

think  in  this  respect  historians  have  done  Cato  some 
niusSce  In  no  small  part  wc  as  pbys.crans  have  denved 

ui  imDiessions  of  Cato  from  the  babblmg  of  Pliny,  who 
Td  The  vamtv  and  garrulity  of  Boswell  w.thout  h.s 
ivLonHalsinceritv.  But  in  Plutarch  we  have  a  truer 
pprec°a«on  of  Cato7  It  was  said  that  be  *ook*£“J“g 
Greek  “in  his  old  age”;  “belike  fearing,  as  bn  Philip 

- -  ,  ■  .fjhbprisli '  yet  even  gibberish  may  liavo 

t  From  our  point  of  v  ew.  RfifiKir  Cat(ys  incantations  only. 

,ts  specific  interest.  It  is  proD  the  degraded  remains  of 

SSJSSfiSftoX  cSs'SfKS.  da rdarles.  etc . -  may  be 

remnants  of  Etruscan  ?  r.rassica  =  kpupPv,  “  crambo 

repelita’ '  f  WheTate  Greek  lexicon  of‘ Sophocles,  «P«^  =  k^ov. 
cabbage. 
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Sidney  puts  it,  “that  Pluto  understood  not  Latin  ”  ;  or,  as 
Professor  Mackail  suggests,  because  of  his  admiration  for 
the  younger  Scipio.  But  Cato  was  no  such  ignoramus ;  on 
the  contrary,  for  his  time  he  was  a  learned  man.  His 
stoicism,  stern  and  inhuman  as  it  was  no  doubt  when 
compared  with  the  milder  interpretations  of  Panaetius,  he 
owed  nevertheless  to  Greece.  And,  before  Celsus  and 
Yarro,  he  was  an  encyclopaedist — a  “summist,”  whose 
chapters,  not  only  on  military  matters  and  agriculture  but 
also  on  law  and  history,  were  extant  and  respected  in 
Cicero’s  generation.  After  his  African  campaign,  and  some 
nine  years  before  his  consulship,  he  discovered  Ennius  in 
Sardinia,  brought  him  to  Rome,  and  learned  Greek  of 
him  at  an  age  nearer  30  than  80  years.  So  that  his 
Greek  studies,  were  they  more  or  less,  extended  over 
some  half-century  of  his  life.  So  far,  then,  from  re¬ 
garding  Cato  as  a  narrow  and  arrogant  boor,  may  we 
not  come  as  near  to  the  truth  if  we  regard  him  with 
Ennius  as  one  of  the  founders  of  Roman  prose,  and  put 
him  in  some  low  degree  of  comparison  with  Petrarch, 
whose  diatribes  against  physicians  were  no  less  un¬ 
measured  and  indiscriminate?  Can  we  be  surprised,  on 
looking  back  to  their  several  epochs,  that  the  harsh 
puritan  and  the  petulant  humanist,  the  one  and  the  other 
alike  without  scientific  insight,  denounced  the  parade, 
the  greediness,  the  luxury,  and  the  glosses  of  medical 
adventurers  as  they  saw  them?  If  Petrarch  could  not 
understand  or  foresee  the  growth  of  the  scientific  thought 
of  his  own  age,  shall  we  blame  Cato  for  that  he  did  not  fore¬ 
see  Asclepiades  or  Galen,  nor  perceive  that  in  150  years 
Rome  would  be  dependent  on  Greeks  not  for  medicine  only, 
but  also  for  its  science  and  philosophy,  and  for  much  of  its 
exquisite  and  derivative  literature?  “Belike”  Cato,  had 
lie  foreseen  it,  might  have  thought  these  Danaan  gifts 
dearly  bought  at  the  cost  of  a  sterner  patriotism,  of  honour, 
and  of  righteousness.  However,  in  all  military  periods 
of  society  except,  perhaps,  that  of  Athens — the  craftsman, 
whether  of  fine  or  practical  art,  has  been  regarded  by 
the  noWe  warrior  with  contempt;  even  scholar— leisure 
itself— in  such  a  period  is  humble. 

It  is  improbable  that  Cato,  versed  as  he  was  in  annals 
and  customs,  would  have  accepted  the  absurd  assertion  of 
liny  that  for  600  years  Rome  had  done  without  physicians, 
a  new-fangled  order,  and  moreover  a  canker  in  the  State. 
Rome,  in  all  its  wars  and  plagues,  must  have  had  more 
than  a  domestic  medicine,  some  accredited  practitioners, 
even  if  of  a  Homeric  order.  For  example,  even  in  the 
reign  of  Numa  the  Caesarean  operations  both  for  removal 
ot  a  living  child  from  the  dead  mother,  and  conversed, 
were  imposed  by  law.];  A  liability  for  this  service  in  case 
or  urgency  was  imposed  upon  all  citizens,  it  is  true;]  but 
lese  and  other  operations,  such  as  the  semi-sacred  opera¬ 
tion  ot  trepanning,  those  for  fractures  and  dislocations,  for 
hstula,  stone,  etc.,  which  we  know  were  regularly  and 
successfully  undertaken,  were  no  doubt  as  a  rule  com¬ 
mitted  to  persons  of  professed  dexterity.  We  know  that 
there  were  many  Greek  physicians  in  Rome  in  Sulla’s 
time ;  and  certainly  in  the  first  century  before  Christ  the 
meaicus  was  plainly  distinguished  from  the  crowd  of 
barbers,  quack  salvers,  and  wizards ;  for  in  the  Digest,  L.  13, 1, 
we  read,  “  Medicorutn  quoque  eadem  causa  est  quae  pro- 
fessorum  nisi  quod  justior,”  and  the  law  goes  on  to  include 
orderly  specialists,  as  for  the  eyes,  ears,  and  teeth,  for 
ns  tula,  etc. ,  But  “Non  tamen  siincantavit,  siimprecatusest,” 
which  are  not  of  the  kind  of  medicine.  To  do  more  than 
f Q“e  Probabilities  concerning  ancient  times  of  which  we 
have  few  historical  data  is  otiose;  and  it  is  only  too 
certain  that  in  and  after  Cato’s  generation  many,  perhaps 
mo^t,  ot  the  medical  adventurers  who  flocked  to  Rome 
were  a  gang  of  impostors  who  stank  in  the  nostrils  of 
high-minded  men.  Notwithstanding,  secluded  as  early 
home  was,  it  seems  impossible  that  the  learned  and 
mnourable  traditions  of  the  medical  schools  of  Magna 
Graecia,  of  Alexandria,  of  Cnidus,  and  the  rest  can  have 
passed  over  and  around  Rome,  even  into  distant  pro- 

iSUcb’  for  examPle>  as  Marseilles,  etc  , 
and  yet  left  the  Mother  of  Nations— not  even  then  a  very 
simple  society— as  if  they  had  never  been.  Pliny  was 

°ld  le,geAnds  °f  Zeus  and  Athene,  of  Bacchus  (in  Virgil  and 

as  such  celebrated  — as 

pviium  Canute  St'raham1rvlater  praegnans  mortua  sit  f™ctus  quam 
:  The  very  word  “  medicus  ”  itself  is  of  early  Italian  derivation. 


talking  of  times  long  before  his  own,  yet  he  knewen 
of  Chrysippus,  at  any  rate,  to  abuse  him,  and  give 
case  away  when  he  says :  “  Non  rem  (medicinam)  an\ 
[our  ancestors]  damnabant,  seel  artem  [the  craftsnx 
How  can  we  say  there  wero  and  hadbeen  no  p 
cians  in  Rome  before  Archagathus,  when  in 
time  of  Plautus,  the  contemporary  of  Cato,  we 
the  Greek  cast  of  his  plays,  and  note  specifi 
such  remarks  as:  “ Ibo  ad  medicum  atque  ibi 
toxico  morti  dabo ,”  though  we  can  apprehend  C 
angry  repudiations  of  them.  Plautus  speaks  also  oi 
Roman  coin  numus  (nummus  =  about  Is.)  as  beino 
enough  for  a  doctor’s  fee  ( plus  jam  medico  merced 
opus).  Again,  Amphitryon  exclaims:  “  I  have  looked  for 
in  the  marketplace,  in  the  spice  shops  ...  in  medicin 
tonstrinis.”§  There  is  in  Plautus  a  good  deal  moi 
medicine  with  a  colour  so  local  that  it  clearly  was  r 
hearsay  medicine  from  Greece.  Let  us  turn,  for  insti 
to  the  fussy  doctor  in  the  Menaechmi— written  200  y 
before  Christ— making  his  visits  and  boasting  of  bis  g 
patients.  He  appears,  moreover,  to  have  had  a  Hon 
which  he  received  sick  persons  for  special  treatment- 
me  face  uti  deferatur.  .  .  .  Scin’  quid  facias  opium 
(that  is,  for  a  course  of  hellebore  for  twenty  d 
Lucilius  again  uses  many  medical  words  and  phrases- 
a  few,  such  as  “  cataplasm,”  etc.,  taken  from  the  Greek, 
Hippocrates  had  been  filtering  in  between  the  general! 
of  Ennius  and  Lucilius.  We  note  from  Plautus  also 
skin  diseases  were  evidently  rife  in  those  days  of  d 
Serpere  uti  gangraena  mala  atque  herpetica  possit.W 
\  arro  (Marcus  Terentius)  wa3  a  full  century  you 
than  Cato  ;  he  belongs,  indeed,  to  Cicero’s  generation 
he  remained  a  Catonic  sort  of  person ;  he  also  w 
“summist”  of  the  kind  which  in  Rome  Cato  initiated, 
Celsus,  and  may  we  not  add,  Virgil,  whose  Georgies  i 
written  about  the  same  time  in  Rome,  carried  to  its 
mination.  In  Varro’s  nine  Libri  Disciplir.arum  medi 
was  the  eighth  book.  In  the  time  of  Cicero,  who  was 
versed  in  medicine,  and  even  in  that  of  Aulus  Gel; 
( Nodes  Att ,  xviii,  10)  a  knowledge  of  the  bro. 
truths  of  medicine,  and  especially  of  bodily  hygi 
was  still  considered  part  of  the  education  of  a 
liber  liber aliterque  instiiutus  ;  smatterings  which, 
the  contemptuous  phrase  of  Galen,  had  degener 
into  “  philiatry.”  In  the  volume  of  his  output  Y 
almost  equalled  Galen  ;  but  all  is  lost,  except 
De  re  rustica  and  a  few  fragments.  He  seems,  I 
ever,  to  have  given  to  Rome  less  of  medicine  thai 
literature,  antiquities,  and  “  natural  philosophy,”  especi 
mathematics  ;  while  to  popularize  “  the  higher  philosop 
and  rhetoric  was  Cicero’s  work.  However,  Yarro  saysm 
on  the  salubrity  of  sites;  and  Haeser  draws  attention  to 
following  remarkable  passage  :  When  the  fleet  and  a 
of  Pompey  were  at  Corfu  a  pestilence  broke  out,  and 
houses  were  full  of  sick  persons  and  corpses,  Va 
however,  “  immisso  fenestris  novis  aquilone,  et  obstru 
pestilentibus,  januaque  permutata,  caeteraque  ejus  gen 
diligentia,  suos  comites  ac  familiam  incolumes  reduxi 
While  such  was  the  general  medical  equipment  0 
Roman  gentleman,  and  while  also  under  the  Republic 
read  of  medici  rich  enough  to  own  slaves,  yet  the  techn 
practice  was  chiefly  confided  to  domestic  slaves.  But 
are  not  to  suppose  the  slave  of  those  times  to  have  b 
what  the  haughty  Roman  took  him  for,  nor  to  judge  1 
on  our  prepossessions  derived  from  negro  slavery.  ' 
Roman  medical  slave  was  usually  a  Greek,  and  his  pr 
by  law  fixed  at  not  less  than  60  minae,  was  a  high  one. 
slavery  was  a  convention  enforced  by  the  hardness  of 
times  ;  the  captive  was  not  usually  of  an  inferior  race, 
in  brains  as  well  as  in  dexterity  often  superior  to 
owner.  His  bondage  was  an  accident;  for  on  manor 
sion  his  personal  qualities  often  commanded  such  ] 
fessional  success  and  independence  as  to  dissipate  the  se 
of  gratitude  and  attachment,  and  thus  to  give  some  ch 
to  manumission  whereby  valuable  services  were  often 


§  Plautus  speaks  also  of  interpreters  of  dreams  and  omens,  and  < 
charmer  against  disease— ‘‘ praecantatrix.”  That  the  midwife  slu 
be  "manibus  puris,  capite  operto  ”  applies,  I  fear,  rather  to  religi 
rites  than  to  antisepsis.  The  midwife  of  the  clandestine  confinen 
in  the  Andria  of  Terence  was  a  drunken  slut.  I  need  scarcely  di: 
the  reader  to  Meniere's  delightful  books  on  Medicine  in  the  Latin  Po 
and  in  Cicero. 

II  Cancer,  of  course,  was  well  known  from  early  times:  Ovid’s  Ut 
malum  late solet  immeclicabile  cancer  Serpere”  is,  if  an  apt,  of  cou 
a  late  allusion  to  it. 
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he  patron.  Conversely,  whatsoever  the  personal 
ies  of  the  slave,  the  debasing  pressure  and  conven- 
i  of  that  status  must  have  thrown  some  shade 
.  jjjg  character;  so  that  too  oftm  the  Greek,  by 
re  slippery  and  inconstant,  as  a  freedman— and 
between  the  libertus  and  the  Roman  there  was  still 
iasm— betrayed  himself  as  a  stealthy  and  venomous 

il. 

'  medical  colleges  and  public  medical  offices  I  will 
b  hereafter;  but,  speaking  generally,  it  is  true  that 
tome  itself  there  was  no  kind  of  professional  test  or 
dard  to  discriminate  sharply  between  such  medici  as 
aentle  and  accomplished  freedman  Antonius  Musa  or 
botanist  Lenaeus,  and  villains  like  Vettius.  As 
ners  softened,  and  intelligence  and  skill  compelled 
gnition,  the  position  of  these  slaves  and  freedmen 
coved,  especially  under  the  enfranchisements  of 
us  and  Augustus;  but  their  calling  could  not  well 
-ress  nor  gain  public  recognition  as  ars  prudentiae 
'oris.  Thus  it  was  that,  even  under  the  Empire, 
lan  medicine  remained  almost  wholly  Greek ;  for  the 
physicians,  such  as  Scribonius  Largus,  who  bore 
inized  names,  were  nearly  all  of  them  Greeks.^ 
ow  are  we,  then,  to  explain  the  enmity  of  Cato ;  and 
malice  of  Pliny,  who,  while  he  endeavoured  to  ignore 
physicians,  could  not  refrain  from  signifying  by  his 
scriminate  if  not  wholly  unjustifiable  abuse  that  they 
sted,  and  among  the  “antiqui”  had  existed,  only  too 
ndantly  ?  Now,  the  fault  of  these  physicians  was  not  so 
:h  that  they  were  crafty  and  rapacious  as  that  their 
;t  and  rapacity  were  not  of  the  Roman  sort.  As 
physicians  in  Rome  were  practically  all  Greeks, 
ir  ideas  were  Greek,  so  Greek  that  no  Roman  could 
er  into  them;  furthermore,  these  Greek  notions  were 
only  mischievous  in  medicine,  but  in  their  more 
ieral  tendency  were  socially  subversive.  The  scent 
a  ruling  class,  secular  or  ecclesiastic,  for  inquisitive 
esoteric  opinions  is  amazingly  keen,  and  its  resentment 
hless.  How  haughty,  ruthless,  and  unreceptive  was  the 
nper  of  the  conquering  races  in  Rome,  how  sacred  were 
air  religion  and  rites,  how  rooted  their  superstitions  and 
k  medicine,  how  obstinately  impermeable  their  qualities 
d  customs  to  new  ideas,  aud  how  incapable  of  elastic 
aptations,  we  have  already  seen.  We  shall  not  wonder 
it  all  these  conservative  opinions  and  instincts  should 
ve  incited,  especially  in  Republican  Rome,  an  alarm 
linst  foreign  ideas.  The  old  Roman  of  the  type  of  Cato, 
stere  and  imperious  as  he  was,  was  also,  consciously  or 
aconsciously,  apprehensive  of  the  instability  of  his 
ite.  Built  as  it  was,  not  only  upon  slavery  but  also 
on  the  quicksand  of  a  restless,  excitable  plebs.  mostly  of 
en  blood,  its  security  could  be  maintained  only  by  the 
idity  of  the  old  iron  will,  consecrated  tradition,  military 
-mework,  and  hardy  strenuous  habits.  Thus  the 
minant  class  was  clinging  fiercely  to  creeds  and  rites 
lose  validity  they  dare  not  suspect,  and  to  intellectual 
nventions  which,  already  sapped  by  Hellenic  curiosity, 
;re  ultimately  by  Christianity  to  be  overthrown.  This 
me  the  old  Roman  dimly  but  uneasily  foresaw, 
id  is  it  too  fanciful  to  surmise  that  no  less  dimly, 
t  by  some  community  of  racial  instincts,  the  bent  of 
e  subject  or  plebeian  Roman  was  apt  to  assimilate  the 
tion8  of  his  distant  kinsfolk  of  the  Aegean,  and  to  be 
irred  by  the  fickle  passions,  the  irresponsible  wit  and 
ction  of  that  clannish  primeval  race  then,  as  before 
■d  since,  intolerant  of  rank,  though  submissive  to 
!3potism?  Such  may  have  been  Cato's  presages ;  such, 
any  rate,  was  the  upshot.  For  with  spoils  came 
xury;  with  the  deletion  of  Carthage  ease  and 
icurity;  with  intellectual  curiosity  the  sappiDg  of  creeds 
id  the  decay  of  patriotism.  It  is  scarcely  true,  I 
'ink,  to  say  that  Rome  was  unstable  for  lack  of  a 
addle  class ;  the  equestrians  took  some  such  place ; 
ie  instability  lay  in  the  lift  between  the  upper  classes 
Qd  the  plebs,  an  unassimilated  and  naturally  turbulent 
iass,  mixed  with  the  nation  but  not  mingled  or  organized 
ith  it. 

Note.— The  bibliographical  references  are  reserved  for  the 
iller  and  more  formal  publication  of  these  Lectures. 

Sextius  Niger  and  Julius  Bassus,  in  Caesar's  time,  are  said 
?  have  been  Romans,  though,  as  the  fashion  was.  they  wrote  in 

rreek. 


THE  RELATION  BETWEEN  THE  TIME  OF 
RUPTURE  OF  THE  FETAL  MEMBRANES 
AND  LACERATIONS  OF  THE 
CERVIX  UTERI. 

By  STANLEY  COLYER,  M.D.Lond.,  M.R.C.P.,  D.P.H., 

LATE  HOUSE-PHYSICIAN.  GENERAL  LYING-IN  HOSPITAL.  LONDON  , 
ASSISTANT  TO  THE  MEDICAL  OFFICER  OF  HEALTH, 
SOUTHAMPTON. 


Vaginal  examination  during  tbe  puerperium  is  a  practice 
the  value  of  which  is  not  generally  recognized  and  is  very 
seldom  followed.  Were  it,  the  experience  that  would  have 
been  gained  would,  I  think,  have  materially  influenced  in 
certain  directions  some  methods  which  are  at  present  too 
common  among  many  practitioners ;  in  other  words  we 
should  have  learDt  from  a  new  quarter  the  disadvantages 
of  meddlesome  midwifery.  In  these  days  when  midwifery 
is  slowly  but  surely  passing  out  of  the  hands  of  trained 
practitioners  into  those  of  partially  trained  midwives,  it 
becomes  most  essential  to  discover  whether  our  methods  of 
conducting  labour  are  correct,  so  that  definite  rules  may  be 
formulated  for  their  guidance. 

Following  the  rule  which  has  been  in  force  for  many 
years  at  the  General  Lying-in  Hospital,  I  made  vaginal 
examinations,  when  advisable,  upon  patients  befoie 
they  left  hospital.  I  noticed,  among  other  things,  in  my 
early  examinations,  that  the  damage  to  the  cervix  varied 
within  wide  limits,  and  I  determined,  if  possible,  to 
discover  the  reason  or  reasons  for  these  conditions. 

Many  different  factors  might  be  held  responsible— such, 
for  instance,  as  the  age  of  the  patient,  the  size  and  weight 
of  the  child,  and  the  time  of  rupture  of  the  membranes. 

I  came  to  the  conclusion  that  the  size  and  weight  of  the 
child  were  relatively,  if  not  absolutely,  unimportant 
factors.  The  time  of  rupture  of  the  membranes  was 
therefore  left  to  explain  the  phenomenon.  During  the 
inquiry  many  other  relations  occurred  to  me  to  study. 

My  conclusions  are  based  upon  a  consideration  of  233 
primiparous  ca^es,  in  164  of  which  vaginal  examinations 
were  made.  The  notes  were  recorded  partly  by  Mr.  Basil 
Hood,  who  succeeded  me  as  house  physician,  and  paitly 
by  myself,  and,  as  a  definite  systematic  method  was 
followed,  the  results,  due  allowance  being  made  for  the 
personal  factor,  are  comparable. 

The  examinations  were  made  on  the  ninth  or  tenth 
day  of  the  puerperium,  after  thorough  evacuation  of 
the  bowel  and  bladder.  The  points  recorded  were  . 

First,  the  height  of  the  fundus  uteri  above  the  pubes. 
Secondly,  the  lie  of  the  corpus  uteri— whether  to  the 
right  of,  left  of,  or  in  the  midline— and  also  its  state  of 

version  or  flexion.  .  .  . 

Thirdly,  the  condition  of  the  cervix,  more  especially 
with  regard  to  lacerations.  The  lacerations,  if  present, 
being  recorded  under  three  degrees  :  First,  those  reaching 
less  than  half  way  up  the  vaginal  cervix  ;  secondly,  those 
reaching  half  way;  thirdly,  those  reaching  up  to  or 
beyond  the  reflection  of  the  vaginal  mucous  membrane. 

Fourthly,  the  condition  of  the  bases  of  the  broad 
ligaments,  any  thickening  in  them  being  recorded,  as 

slight  or  moderate.  .  ,  . 

Fifthly,  the  nature  and  quantity  of  the  locliia. 

In  addition  to  the  important  relation  I  hoped  to 
establish,  there  were  three  others  that  I  thought  mig  t 
possibly  be  shown  to  exist  namely  : 

1.  A  relation  between  the  quality  and  quantity  of  the 

lochia  and  the  degree  of  uterine  involution. 

2.  A  relation  between  uterine  involution  and  lacerations 

°^3  ^A  relation  between  cervical  lacerations  and  thickenings 

of  the  broad  ligaments.  ..  , 

A  careful  consideration  of  the  notes  has  failed  to  prove 
to  me  that  there  is  a  definite  relation  between  the  lochia 
and  the  degree  of  involution.  Unfortunately  two  dis¬ 
turbing  factors  crept  in— namely,  the  patient  being 
allowed  to  get  up  for  a  short  time  the  day  before  the 
examination,  and  being  given  an  enema  upon  the  same 
mornino— both  factors  which  often  lead  to  an  increase 
and  an  alteration  in  the  quality  of  the  lochia.  o 

Although  my  own  notes  show  a  definite  relation  between 
the  thickening  of  the  bases  of  the  broad  ligaments  and 
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cervical  lacerations,  the  degree  of  thickening  increasing 
with  the  degree  of  laceration  of  the  cervix  on  the  same 
side,  those  of  Mr.  Hood  do  not.  The  difference  in  our 
findings  was  due,  I  believe,  to  the  fact  that  Mr.  Hood 
examined  his  patients  in  the  Sims  positions  whilst  I 
examined  mine  in  the  dorsal.  To  my  surprise,  I  could 
find  no  relation  between  involution  of  the  uterus  and 
cervical  lacerations. 

The  thesis  to  which  I  now  turn  is  that  the  degree  of 
dilatation  of  the  os  at  the  time  of  rupture  of  the  membranes 
determines  for  the  most  part  the  'degree  of  laceration  of 
the  cervix. 

It  is  generally  agreed  that  there  are  three  factors  con¬ 
cerned  m  the  mechanism  of  the  dilatation  of  the  cervix. 
There  is  the  contraction  of  the  longitudinal  fibres  of  the 
uterus,  the  relaxation  of  the  circular  fibres,  and  the 
mechanical  stretching  by  the  projecting  bag  of  mem¬ 
branes,  or,  in  their  absence,  the  presenting  part  of  the 
fetus.  With  regard  to  the  third  factor,  Galabin  states  : 

af  a?tion  °f  the  dilating  part,  as  it  is  pressed  into 
.  ,x’  |s  *hat  of  a  wedge :  a  fluid  and  uniform  wedge  in  the 
case  of  toe  bag  of  membranes;  a  solid  and  irregular  wedge  in 
2«Se  ?f  thf  head  or  other  part  of  the  fetus.  It  followsthat 
ness  ofthe  tf  th®  .w,edk\varies  according  to  the  acute- 

edge  of  the  os^  Uhe  P°luts  where  is  in  contact  with  the 

f?rce  tbe  baS  °f  membranes  continues 
until  full  dilatation  oi  the  os  is  attained,  at  which  point, 
in  most  naturally  conducted  normal  cases  of  labour, 
SPm^aueous  ruP^ure  of  the  membranes  occurs. 

The  generally  accepted  theory  as  to  why  the  mem- 
branes  rupture  at  full  dilatation  is,  that  they  have  just 
sufficient  strength  to  resist  rupture  by  the  increasing  pains 
until  that  point  is  reached.2  But  this  does  not  explain 
why  the  membranes  should  so  often  rupture  early  in  cases 
of  breech  or  transverse  presentations,  or  in  cases  of  con¬ 
tracted  pelvis,  nor  does  it  explain  why  the  membranes 
which  vary  so  widely  m  density  and  strength  should  in 
normal  cases  so  frequently  rupture  at  full  dilatation. 

lT1pnf?lemibrai!ieS  rupfci;fe  early  in  class  of  cases  I  have 
£?r«nfS^  beCau8e  they  are  early  subjected  to  direct 
intrauterine  pressure,  and  probably  in  normal  cases  rup- 

are'^f  eTd  ^  ^  °f  laW  because  they 

presZe.  7  thm  to  direct  ^trauterine 

Contrary  to  the  usually  accepted  opinion,  I  believe  those 

feh™°frre<?t  wbo  bold  that  direct  uterine  pressure  upon  the 
fetus  forcing  it  downwards  comes  into  play  comnarativelv 
ear  ,  m  the  8rst  stage.  If  an  examination^ „M 
th/  h  fcbat  the  presenting  part  becomes  firmly  fixed  over 
the  os  before  the  height  of  a  pain,  and  by  so  doing  acts  as 
a  ball  valve  which  cuts  off  the  forewaters  from  the  back- 

rch  addTuon^8  fr°m  £urtber  ^ intrauterine  pressure,  except 
hv  /ntd  *  pressure  as  may  be  transmitted  to  them 
by  any  downward  movement  of  the  presenting  part.  Such 
an  arrangement  leads  to  a  very  gradually  increasing 
sure  within  the  bulging  bag  of  membranes.  So  long^as  the 
dilatation  of  the  cervix  remains  less  than  the  greatest 
circumference  of  the  presenting  part,  so  long  will  the  ball 
valve  action  remain  good ;  but,  once  the  circumference  be 
comes  the  least  degree  the  longer  of  the  two,  it  will  cease  and 

the  fW ‘T111  mt™utfine  Pressure  will  be  transmitted  to 
the  forewaters  suddenly  and  for  the  first  time,  and  will  as 

Thk  Sreate"8train  *ban  tb°  membranes  can  resist. 
Tins,  I  believe,  is  the  usual  way  that  the  maximum  intra¬ 
uterine  pressure  is  transmitted  to  the  forewaters  •  but  it 
qmte  possible  that  in  many  cases  it  isTransiitaed  by 
Sayfair*  deSCGnfc  °f  tbe  Presenting  part,  as  was  held  by 

It  follows  that,  when  the  first  stage  of  labour  is  normal 
the  presenting  part  descends  into  a  dilated  cervix  bv 
which  it  is  not  tightly  grasped,  and  hence  no  lacerations 
are  likely  to  ensue  But  should  it  so  happen  that  the 
membranes  rupture  before  the  end  of  the  first  stage  then 
the  presenting  part  will  descend  into  an  incompletely 
dilated  cervix  by  which  it  will  be  lightly  grasped.  In  the 
Mecf®a8e  second  stage  pains  will  ensue  and  the  uterus 
wdl  transmit  a_  force  to  the  presenting  part  which  will 
stre  .ek  the  cervix  at  a  rate  in  excess  of  its  physiological 

elasu/r  p.° wer’  ai?d’  as  a  rule>  beyond  its  momentarily 
file"  fc’  ai“d  lead  to  lts  laceration.  The  nearer 

t  i  os  approaches  to  full  dilatation  the  greater  will  be  the 

force  exerted  upon  it  by  the  presenting8  part,  blcause  not 


Curves  showing  incre; 
of  dilating  pressure 
the  edge  of  the  os  uteri 
the  diameter  of  the 
increases,  the  pains  be 
supposed  of  the  sa 
strength  througho 
The  lower  curve  gi' 
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these  conditions  the  pr 
sure  varies  directly 
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only  does  the  angle  between  the  two  become  increat 
acute,  but  the  pains  will  be  stronger.  It  is  not  uncoc 
when  the  membranes  rupture  late  to  find  that 
the  presenting  part  is  driven  through  an  in¬ 
completely  dilated  cervix  in  one  or  two  pains, 
thus  proving  how  rapidly  the  stretching  may 
take  place.  In  those  cases 
in  which  the  membranes  rup¬ 
ture  early  we  should  not  find 
lacerations  of  the  cervix  so 
common,  for  in  them,  as  a 
rule,  labour  is  slow  until  the 
cervix  is  sufficiently  dilated 
to  allow  the  presenting  part 
to  enter ;  and  when  it  does 
enter  the  pains  gradually 
change  in  character  from 
those  of  the  first  stage  to 
those  of  the  second.  In  the 
second  stage  contraction  and 
retraction  of  the  longitudinal 
fibres  becomes  marked,  and 
thus  tends  to  draw  up  the 
cervix  and  lead  to  a  more 
rapid  dilatation  of  the  os. 

But  even  with  these  com¬ 
pensations  a  slight  rupture 
appears  to  occur  in  most 
cases. 

The  increase  in  force  that 
a  descending  vertex  exerts  on 
the  cervix  as  the  cervix  itself 
increases  in  circumference 
will  be  more  clearly  under¬ 
stood  if  we  consider  for  a 
moment  mathematically  a 
somewhat  similar  case.  The 
accompanying  diagram  illus¬ 
trates  graphically  the  in¬ 
creasing  stretching  force  that 
a  sphere  grasped  as  far  as  its  greatest  circumferen< 
an  unyielding  substance  would  exert  in  that  substi 
as  the  hole  through  which  it  was  passing  was  incre 
in  size.  (The  problem  has  been  kindly  worked  ou 
me  by  Dr.  Gill,  of  Halifax,  and  I  append  the  notes  w 
he  has  sent  me.) 

Note  by  Dr.  Gill. 

Assuming  it  to  be  the  fact  that  the  most  extensive  tearir 
the  cervix  occurs  if  the  membranes  are  ruptured  when  d 
tion  of  the  external  os  is  almost  complete,  what  explain 
can  be  found  for  it  ? 

The  dilating  pressure  of  the  head  will  be  greater  than  th 
the  bag  of  membranes  for  most  degrees  of  dilatation,  anc 
ratio  between  them  increases  rapidly  with  increase  in  di 
tion  of  the  os.  But  this  is  not  an  explanation,  because  \ 
the  membranes  are  ruptured  early,  the  os  must  still 
through  the  stage  of  more  complete  dilatation  and  sustaii 
severer  dilating  pressure  of  the  head  at  the  stage  of  all 
complete  dilatation.  Also  seeing  that  dilatation  by 
membranes  is  usually  slower  than  dilatation  by  the  head 
explanation  cannot  be  that  when  the  membranes  are  rapt 
early  the  cervix  has  more  time  to  soften,  and  therefore  y 
more  readily  when  it  meets  the  greater  pressure,  rather 
tearing.  On  the  contrary,  the  slower  the  dilatation  the  lo 
time  the  cervix  would  have  in  which  to  soften,  so  that  if 
condition  of  the  cervix  were  the  factor  determining  tearin] 
should  expect  less  tearing  when  the  membranes  were  rupt 
late  than  when  they  ruptured  early,  whereas  the  opp< 
appears  to  be  the  fact.  The  only  obvious  remaining  expl 
tion  is  that  the  cause  of  tearing  of  the  cervix  is  the  sue 
increase  in  pressure  which  results  when  the  membranes 
ruptured  and  the  pressure  of  the  head  is  substituted  for  thi 
the  membranes. 

If  this  is  the  explanation,  then  the  greater  the  ratio  of 
pressure  of  the  head  to  the  pressure  of  the  membranes  for 
given  dilatation  of  the  os,  the  greater  the  tearing  wl 
will  occur  if  the  membranes  are  ruptured  at  that  stage 
dilatation. 

The  following  is  an  attempt  to  find  the  above  ratio  for  var] 
degrees  of  dilatation  of  the  external  os : 

It  has  been  necessary  to  neglect  friction  between  the  heat 
the  membranes  and  the  inner  surface  of  the  cervix,  as  i 
difficult  to  say  whether  friction  would  be  greater  in  the  casi 
the  head  or  the  membranes. 

Probably  in  a  moist  labour  friction  would  not  be  greal 
either  case.  If  the  friction  were  great  enough,  instead  of  I 
ducing  a  radial  tear,  as  is  usual,  the  head  would  tear  off  a  m 
or  less  circular  ring  of  the  cervix.  It  has  also  been  assun 
that  the  head  is  spherical  in  shape.  As  it  is  more  usue 
conical  this  would  increase  the  tearing  pressures  above  th 
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lf(d  and  in  cases  in  which  there  is  great  moulding  of  the 
this  WU1  tend  greatly  to  increase  its  dilating  pressure  on 
^  The  forces  of  the  pains  before  and  after  rupture  of  the 
v^iel  have  been  taken  as  equal,  but  the  pains  a  ter  rupture 
aDmiiranps  are  usually  more  vigorous  than  those  before 
TThYs  will  further  increase  the  ratio  of  the  dilating 
re'  of  the  head  to  that  of  the  membranes  for  any  given 
ll  f  Hiintation  so  that  the  ratios  shown  on  the  accorn- 
ig  curve  probably  make  the  dilating  force  of  the  head 

're^rupture  of  the  membranes,  if  F  is  the  force  of  a  pain  and 
e  radius  of  the  head,  then  the  pressure  m  the  forewaters 

,e  approximately  At  the  edge  of  the  os  the  dilating 

ire  will  be  the  horizontal  component  of  this  pressure, 

,  gins,  where  e  is  the  angle  between  a  perpendicular 

lh  the  centre  of  the  plane  of  the  os  and  a  line  drawn 
adicular  to  the  tangent  to  the  surface  of  the  membrane 
e  edge  of  the  os.  Assuming  that  there  is  not  much 
jg  of  the  membranes  through  the  os  and  that  the  radius 
^spherical  surface  formed  by  the  bag  ol  membranes  is 
to  that  of  the  head  (it  could  hardly  be  less,  and  is i  not 
to  be  much  more),  then  the  dilating  pressure  will  be 

x~  ,  where  a  is  the  radius  of  the  os.  After  rupture 

,  membranes,  let  the  force  F  of  the  pain  be  imagined  broken 
to  an  infinite  number  of  very  small  vertical  prisms  of 


occur  in  those  cases  in  which,  the  cervix  being  clinically 
considered  fully  dilated,  the  membranes  were  ruptured, 
than  in  those  cases  in  which  the  membranes  ruptured 
spontaneously  and  the  cervix  was  subsequently  found  on 
examination  to  be  fully  dilated.  Most  probably  in  both 
classes  dilatation  was  not  complete  in  some  of  the  cases 
when  rupture  occurred,  but  Nature  appears  to  have  made 
the  fewer  errors.  In  those  cases  in  which  the  os  was 
“  almost  fully  dilated  ”  the  percentage  of  deep  lacerations 
is  extremely  high— namely,  45.  In  those  in  which  the  os 
was  not  more  than  a  five-shilling  piece  in  size,  only 
124  per  cent,  show  deep  lacerations,  but  laceration  of  some 

sort  occurred  in  every  case.  „ 

It  is  unfortunate  that  in  the  last  two  classes  the  number 
of  cases  is  so  small,  but  I  think  the  results,  taken  in  con¬ 
junction  with  the  rest,  are  sufficiently  striking  to  airest 
attention.  As  I  have  before  mentioned,  !  believe  that  the 
premature  rupture  of  the  membranes  is  by  far  the  most 
important  factor  in  the  causation  of  cervical  lacerations , 
but  belief,  however  firm,  cannot  in  itself  be  considered 
proof.  I  have,  therefore,  considered  the  average  weight  of 
the  infants,  their  suboccipito-bregmatic  diameter,  and  their 
suboccipito-bregmatic  circumference  m  relation  to  rupture 
of  the  cervix,  and  I  find,  as  the  second  table  wi  1  show, 
that  they  are  quite  negligible.  I  may  add  in  this  co 
nexion  that  with  two  of  the  lightest  fetuses  deep 
lacerations  occurred. 

Table  I. 


sure;  then  the  pressure  in  each  of  these  prisms  in  the 
ction  of  F  will  be _ — — ,  where  r  is  the  radius  of  the  head 

7T  (f“-a'2)  ,  ,  ... 

a  that  of  the  os.  The  ratio  of  the  area  of  surface  at  the 
itP  on  the  cervix  at  the  bottom  of  such  a  prism  to  the 

a-section  of  the  prism  is  nearly  where  a  is  the  angle 

veen  the  perpendicular  to  the  plane  of  the  os  and  a  per- 
ilicular  to  the  surface  of  the  head  at  P.  Hence  the  pressure 
init  area  of  surface  at  P  along  the  lme  P  Q  parallel  to  the 

of  action  of  F  will  be  — (--2_a2)  cos  a.  Then,  if  friction  be 

■egarded,  this  pressure  is  the  vertical  component  of  the 
ssure  R.  perpendicular  to  the  surface  at  P,  and  the  dilating 
asure  at  P  will  be  the  horizontal  component  of  this  same 
F  F 

ssure  R— namely,  _  cos  tan  a,  or  ^  sm  a 


it  (r2-a2) 

edge  of  the  os  sin  a  =  sin  0  = 
F  a 


At 


a 

r, 


(r2-a2) 

so  the  dilating  pressure 


— 

| 

I 

Percentage  of  Cervical 

Lacerations. 

Number 

Average 

of  Cases. 

Age. 

Extent  of 

light 

Left 

Laceration. 

Side. 

Side. 

( 

Slight 

49.39 

46.93 

All  cases  . 

1E4 

23.17  \ 

Moderate 

15.24 

17.07 

{ 

Deep  ! 

6.09 

12.18 

Slight 

48.48 

48.48 

Spontaneous  rupture : 

Os  fully  dilated 

33 

21.16  - 

Moderate 

3.03 

21.21 

\ 

Deep 

6.06 

9.09 

( 

Slight 

54.34 

41.32 

Artificial  rupture : 

19.56 

36.95 

Os  fully  dilated 

46 

22.8 

Moderate 

i 

Deep 

6.52 

15.21 

Spontaneous  and  artifi- 

Slight 

36.36 

1  27.27 

cial  rupture : 

Os  “  almost  fully 

11 

23.52  - 

Moderate 

36.36 

18.18 

dilated” 

l 

Deep 

9.09 

45.45 

1 

Slight 

50 

75 

Os  not  more  than 

8 

1  21.5  - 

Moderate 

25 

12.5 

five-shilling  piece 

Deep 

1  ° 

12.5 

Table  II. 


■e  is  ■-* — ,  ?  n. .  Here  the  elasticity  of  the  cervix  is  as- 
7r  r  i.1  •  • 

ted  to  be  the  same  throughout  its  extent,  and  as  tins  is 
iably  not  the  case,  the  results  can  only  he  approximately 
ect.  They  will  serve,  however,  to  give  an  idea  of  the  order 
tie  differences  in  dilating  pressures  at  the  edge  of  the  os  foi 
ping  diameters  of  the  os  when  the  dilatation  is  being  done 
he  head  and  the  membranes  respectively  and  the  force  of 
pains  remains  constant. 

t  will  be  seen  that  increase  of  force  is  remarkably 
id.  In  the  case  of  a  vertex  passing  through  a  cervix, 
v  much  more  rapid  must  be  the  increase  where  not  only 
he  practically  unimportant  weight  of  the  child  to  be  con- 
ered,  but  a  rapidly  increasing  vis  a  tercjo  brought  about 
increasingly  strong  uterine  contractions.  Theoretically 
follows  that  one  would  expect  severe  lacerations  in 
)se  cases  in  which  the  rupture  of  the  membranes 
iurred  when  the  os  was  about  fully  dilated  say.  for 
ample,  seven-eighths  dilated,  clinically  expressed  as 
lmost  fully  dilated  ” — and  less  severe  when  the  os  was 
)  small  for  the  presenting  part  to  enter.  _ 

A.  consideration  of  the  accompanying  statistics  will  snow 
at  practically  these  theoretical  expectations  are  borne 
t.  Although  the  figures  speak  clearly  for  themselves, 
‘6  or  two  points  may  with  advantage  be  pointed  out.^  t 
noteworthy  that  5  per  cent,  more  severe  lacerations 
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Rupture  of  membranes— spontaneous  . 

Os  fully  dilated  . 

33 

105.24 

In. 

3.77 

In. 

12.14 

Rupture  of  membranes — artificial . 

Os  fully  dilated  . 

45 

110.51 

3.81 

12.2 

Rupture— artificial  or  spontaneous  : 

Os  not  more  than  five-shilling  piece 

8 

113.56 

3.81 

12.28 

Os  almost  fully  dilated  ... 

10 

116  9 

3.75 

12.22 

Average  for  all  cases .  . 

96 

111  5 

3.78 

12.21 

Deep  lacerations  all  cases . 

33 

111.75 

3.76 

12.C7 

The  practical  results  to  be  drawn  from  this  inquiry  are, 
I  think,  obvious.  If  the  ideal  to  be  aimed  at  in  the  conduct 
of  labour  be  to  bring  the  process  to  a  conclusion  with  the 
least  harm  both  to  the  mother  and  child,  then  that  ideal 
will  be  best  attained  by  leaving  the  patient  to  deliver 
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herself,  whenever  possible,  until  towards  the  end  of  the 
second  stage.  It  is  curious  to  note  how  much  attention  is 
given  to  the  preservation  of  the  perineum,  the  principle 
borne  in  mind  being  to  deliver  gradually,  and  to  contrast 

this  with  the  frequent  treatment — namely,  hurrying _ - 

adopted  when  the  presenting  part  is  passing  through  "an 
incompletely  dilated  cervix — an  almost  analogous  condi¬ 
tion.  It  follows  that  the  membranes  should  only  be  rup¬ 
tured  artificially  when  the  indications  are  definite,  and  as 
a  routine  method  of  hastening  labour  should  not  be  prac¬ 
tised.  In  those  cases  in  which  such  treatment  becomes 
necessary,  the  best  time  to  rupture  appears  to  be  when  the 
os  is  about  half  dilated,  and  on  no  account  should  they  be 
ruptured  towards  the  end  of  the  first  stage.  Moreover, 
when  the  os  is  nearly  fully  dilated,  the  character  of  the 
pains  gradually  merges  into  that  of  the  second;  hence,  the 
best  chance  will  be  given  to  the  membranes  to  rupture  at 
the  critical  time  if  the  woman  be  advised  neither  to  strain 
or  bear  down. 

In  conclusion,  let  me  say  that  I  in  no  way  consider  the 
results  in  my  paper  as  finally  settling  this  most  important 
pomt.  My  original  wish  was  to  base  them  upon  a 
thousand  cases,  but  the  opportunities  for  doing  so  having 
passed,  I  publish  this  paper  rather  in  the  nature  of  a 
preliminary  communication,  and  in  the  belief  that  it  opens 
up  a  neglected  field  for  research  in  obstetrics. 

Much  labour  lias  been  expended  in  its  production,  the 
greater  proportion  of  which  has  been  borne  by  others 
rather  than  myself.  Upon  Miss  Olive  Haydon,  the  head 
midwife  at  the  General  Lying-in  Hospital,  has  fallen  by 
far  the  greater  share;  and  to  her  my  thanks  are  chiefly 
due,  for  without  her  patient  help  in  many  directions  the 
paper  must  have  remained  unwritten. 
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A  SHORT  CRITICISM  OF  THE  SO-CALLED 
“  RATIONAL  PU ERPERIUM.” 


By  H.  T.  HICKS,  F.R.C.S., 

HONORARY  GYNAECOLOGICAL  SURGEON  TO  THE  DERBYSHIRE 


ROYAL  INFIRMARY. 


I  think  Dr.  Haultain’s  paper  entitled  ,:A  Plea  for  a 

ational  Puerperium  ’  should  receive  more  criticism  than 
it  has.  .  For  some  time  past  many  German  surgeons  and 
obstetricians  have  been  recommending  early  rising  on  the 
second  or  third  day  following  abdominal  operations  and 
abour.  Professor  Kroenig  has  practised  this  early  rising 
during  the  puerperium  for  more  than  two  years.  I  admit 
that  many  of  us  keep  our  abdominal  section  cases  in  bed 
for  too  long  a  period,  but  I  feel  convinced  that  the  ten  to 
ouiteen  days  rest  in  bed  during  the  puerperium  is  not 
on  y  right  but  rational.  I  think  Dr.  Haultain’s  arguments 
in  favour  of  early  rising  are  far  from  convincing.  He  first 
mentions  a  few  social  reasons  in  favour  of  early  rising,  and 
says  that  multiparous  patients  spoke  in  eulogistic  terms  of 
it  in  comparison  with  their  former  experience.  This  may 
well  be,  because  to  them  such  treatment  was  a  novelty, 
and  the  public,  as  a  rule,  likes  something  which  they 
imagine  to  be  new.  On  the  other  hand,  one  finds  that 
women  of  the  poorer  classes  complain  commonly  of  having 
been  forced  to  get  up  on  the  third  or  fourth  day  on  account 
of  domestic  affairs,  and  they  frequently  date  their  uterine 
trouble  from  this  period. 

I  do  not  believe  that  many  women  will  agree  with  Dr. 
Haultain  s  patients  that  the  ten  days  of  rest  is  irksome  to 
a  degree,  nor  is  it  the  rule  for  women  to  look  upon  their 
puerperal  rest  as  either  “invalidism  or  penal  servitude.” 
In  my  experience  the  majority  of  puerperal  patients  lie  in 
bed  after  the  birth  of  the  child  in  a  contented  and  happy 
rarne  of  mind,  wrhile  the  uterus  and  surrounding  struc¬ 
tures  undergo  involution,  and  the  process  of  lactation 
becomes  established.  It  is  true  that  labour  and  the  puer¬ 
perium  are  physiological  processes,  but  this  statement 
requires  qualification.  It  would  be  more  accurate  to 
describe  the  puerperium  as  an  extraordinary  physiological 
piocess  which,  on  account  of  the  profound  alterations  in 
the  local  and  general  condition  of  the  patient,  may  become 
immediately  or  remotely  pathological.  If  this  be  not  so, 
what  is  the  use  of  the  presence  of  the  doctor?  Now,  con- 


during  the  puerperium,  we  have  to  place  our  patient  ir 
best  position  to  help  Nature,  and  to  avoid  the 
pathological  incidents  that  may  arise. 

Dr.  Haultain  and  some  of  the  German  authorities  w 
have  us  believe  that  the  upright  position  will  not 
help  a  normal  puerperium,  but  will  also  prevent  disp 
ments  and  even  benefit  septic  uterine  conditions  by  af 
ing  better  drainage.  I  am  quite  convinced  that  the 
no  real  evidence  that  the  lying-in  period  durino 
puerperium  should  be  curtailed  or  altered  in  any  ° 
and,  further,  that  the  position  of  rest  for  ten  or  four 
days  is  the  best  means  of  aiding  the  natural  physiolo 
processes  at  work  during  this  time,  and  that  it  also  les 
the  likelihood  of  incidental  pathological  complicate 
Dr.  Haultain  has  given  several  specific  example: 
support,  of  early  rising.  First,  he  says  that  by  get 
the  patient  up  the  active  movements  of  the  abdom 
wall  quickly  increase  the  tone  of  the  muscles,  and  tli 
fore  increase  the  intra-abdominal  pressure,  whicl 
thinks  of  great  importance  in  relieving  venous  engo 
ment  and  preventing  constipation.  In  opposition 
this  theory  I  maintain  that  the  abdominal  w 
will  undergo  involution  just  as  well  while  the  pat 
is  lying  in  bed,  for  in  spite  of  all  theories  to 
contrary,  the  one  great  method  of  relieving  con 
tion  and  venous  engorgement  of  the  lower  abdom 
viscera  is  to  place  the  patient  in  the  natural  positioi 
rest— namely,  recumbent.  Moreover,  if  the  patien 
allowed  to  be  in  the  upright  position  on  the  second  ortl 
day,  the  abdominal  muscles  will  have  to  bear  the  weigl: 
a.  large  uterus  together  with  all  the  mobile  abdom 
viscera  while  they  are  yet  in  a  slack  and  softened  co 
tion.  This  pressure  must  cause  permanent  stretching 
pendulosity,  and  it  seems  to  me  that  the  useless  obste 
abdominal  binder  would  in  this  case  be  of  some  small 
In  the  recumbent  position  the  abdominal  muscles  unde 
a  quiet  and  passive  involution,  unmolested  by  the  wei 
of  the  viscera  above,  and  aided  to  a  small  degree  by  ad 
respiratory  movements.  I  believe  thatrest,  good  food,  i 
a  happy  state  of  mind  will  do  more  to  prevent  pendulof 
and  visceral  proptosis  during  the  involution  changes 
the  puerperium  than  any  small  amount  of  tone  that . 
be  acquired  in  six  or  seven  days  of  indifferent  aci 
muscular  movements  in  the  upright  position.  In  ten 
fourteen  days  profound  physiological  changes  take  pi 
which  render  the  abdominal  walls  able  to  withstand 
visceral  pressure  of  the  upright  position,  let  alone  the  f 
that  the  uterus  at  the  end  of  this  period  has  sunk  be! 
the  level  of  the  pubes,  and  therefore  no  longer  throws 
weight  upon  the  abdominal  walls. 


Sepsis. 

Dr.  Haultain  says  rightly  that  the  position  of  the  pat: 
has  no  influence  as  a  primary  cause  of  sepsis,  and  I  supj 
no  one  would  allow  a  bad  case  of  sepsis  to  be  wandering  at 
even  if  she  could  do  so.  So  I  will  confine  myself  to 
less  virulent  forms.  Dr.  Haultain  quotes  an  anci 
authority  in  connexion  with  this  point  (Rueff,  1634), ! 
then  goes  on  to  say  that  several  of  his  cases  during  tl 
first  day’s  exercise  passed  large  clots  which,  had 
woman  rested  in  the  recumbent  position,  would  proba 
have  remained  in  the  genital  passages  for  an  ind 
nite  period  as  a  medium  of  septic  incubation, 
further  states  that  the  upright  position  affords  bet 
drainage  of  septic  lochia.  Now,  if  a  puerperium 
normal  and  the  uterus  is  undergoing  involution  as 
should,  the  passage  of  large  clots  is  of  rare  occurren 
Again,  if  the  lochia  is  septic,  our  duty  is  to  clear  out  1 
uterine  cavity  and  keep  the  patient  all  the  more  at  rest 
order  that  the  circulation  should  be  as  quiet  as  possit 
and  thus  prevent  a  local  condition  becoming  a  gene 
infection.  Further,  I  cannot  see  any  reason  for  supposi 
that  the  uterus,  which,  after  all,  is  the  most  imports 
organ  concerned,  drains  one  whit  more  satisfactorily 
the  upright  than  in  the  recumbent  position.  No  doubt 
clots  form  they  may  remain  in  the  upper  part  of  t 
vagina  for  a  short  while,  but  some  excessive  respirato 
movement  or  active  straining  at  once  dislodges  the: 
Moreover,  the  upper  part  of  the  vagina  should  be  steri 
and  infection  by  this  means  extremely  rare. 

The  last  point  which  I  wish  to  touch  upon  is  tl 
question  of  uterine  displacements.  For  the  sake 
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.  I  will  epitomize  Dr.  Haultain’s  conclusion.  He 
at  first  sight  the  upright  position  would  seem  to 
backward  and  downward  displacement  01  the 
but  this  is  not  borne  out  by  clinical  facts,  and  that 
per  cent,  of  his  100  cases  showed  displacements, 
aultain  forgets  that  against  his  100  cases  it  would, 
is  be  possible  to  bring  thousands  of  women  who 
n’e  through  labour,  followed  by  a  restful  puerperium, 
t  uterine  displacements.  He  then  lays  stress  on 
•ward  lie  of  the  uterus  being  favoured  by  the  upright 
,n  and  writfs  of  the  importance  of  the  round 
.n’t  in  maintaining  this  position.  He  says  that  the 
bent  position  must  allow  of  the  heavy  uterus  falling 
ards  and  thus  stretching  the  round  ligament  and 
posin^  to  retroversion.  Now,  this  theory  may  at 
iight  "appear  to  favour  early  rising  on  anatomical 
ds  but  it  is  not  the  round  ligaments  alone  which  we 
;o  preserve  from  strain  and  pressure  while  they  are 
1  their  softened  condition.  More  important  by  far 
ie  structures  which  form  the  pelvic  floor.  Now,  if 
ilvic  diaphragm  is  injured  during  labour,  there  is  a 
rood  chance  tbat  the  ligaments,  fascia,  and  muscles, 

1  are  in  a  softened  and  stretched  condition,  will 
00  involution  and  heal  if  venous  _  engorgement  be 
led  as  much  as  possible,  and  the  weight  of  the  heavy 
s  and  other  viscera  be  not  borne  by  them  while  in 
lacerated  and  softened  condition.  The  early 
lit  position  must  throw  most  of  the  weight  of  the 
s  and  other  abdominal  viscera  upon  the  pelvic  floor, 
jrell  as  increase  venous  engorgement.  These  two 
rs  are  therefore  extremely  potent  causes  of  pelvic 
ral  proptosis.  I  certainly  do  not  understand  Dr. 
tain’s  meaning  when  he  says  : 

is  unnecessary  to  argue  that  prolapse,  like  retro\ersion, 
je  equally  avoided  by  the  early  upright  position,  as  the 
e  factor  in  the  initial  stages  of  the  downward  displace- 
ts  is  retroversion. 

very  one  knows  that  when  a  uterus  prolapses  it  must 
overt  during  the  process  of  descent,  but  in  these  cases 
prime  factors  at  work  are  softening,  atony,  wasting 
laceration  of  the  complex  structures  of  the  pelvic 
r,  and  the  retroversion  is  a  mere  incident  in  the 
lent.  Dr.  Haultain  gives  what  he  calls  an  extreme 
tuple  of  the  benefit  derived  from  the  early  upright 
tion  in  a  patient  who  developed  retroversion  after  a 
nous  confinement,  which  was  cured  by  early  rising 
r  a  subsequent  delivery.  Apart  from  the  fact  that 
pie  retroversion  is  quite  a  different  thing  from  pro- 
1  e  plus  retroversion,  this  example  is  not  convincing, 
one  has  frequently  seen  such  cases  completely  cured 
satisfactory  involution  after  a  subsequent  labour. 
;re  is  abundant  clinical  evidence  that  the  uterus 
only  maintains  its  normal  position  more  easily 
3n  a  patient  is  in  the  recumbent  position,  but, 
her,  that  even  a  retroverted  or  prolapsed  .  gravid 
rus  will  in  nine  cases  out  of  ten  rise  from,  its  dis¬ 
ced  to  a  normal  position  after  a  few  hours  rest  in 
,  even  when  incarceration  has  taken  place. 

^hy  is  it  that  this  well-known  clinical  phenomenon 
urs  ?  It  is  because  the  recumbent  position  at  once 
eves  the  venous  engorgement  of  the  pelvic  organs  and 
>ws  the  weakened  natural  uterine  supports  to  exeiu 
ir  forces,  while  at  the  same  time,  being  free  from 
'orgement,  they  tend  to  regain  their  tone.  If  a  heavy 
roverted  gravid  uterus  will  rise  spontaneously  to  its 
’mal  level  and  anteverted  position  after  a  few  hours 
t  in  bed,  and  will  at  once  fall  back  after  a  few  hours  in 
)  upright  position,  it  surely  requires  no  further  clinical 
dence  to  prove  conclusively  that  a  heavy  subinvoluted 
;rus  will  keep  its  normal  position  better  with  the  patient 
;umbent  than  taking  exercise  in  the  upright  position, 
argue  that  ten  days  in  bed  during  a  normal  puerpenum 
lses  loss  of  voluntary  muscular  tone  to  any  degree  is  an 
aggeration.  .  .  .  , 

One  of  the  arguments  in  favour  of  early  rising  is  that  by 
ululating  the  circulation  those  mild  but  extremely  ir 
me  cases  of  venous  thrombosis  will  be  less  likely  to 
cur.  Well,  we  do  not  quite  know  the  pathology  of  post- 

rtum  and  post- operative  thrombosis,  but  what  little  we 
know  points  to  its  being  due  to  a  mild  form  of  stapiry- 
loccal  infection,  and  it  may  even  be  possible  that  the 
rmation  of  a  thrombus  may  be  a  natural  protection 
ainst  a  general  infection  ;  further,  there  is  absolutely  no 


proof  that  stimulating  the  circulation  will  avoid 
only  scientific  evidence  in  favour  of  increasing  the  rate  0 
the  circulation  comes  from  the  fact  that  coagulation  near  y 
always  picks  out  the  most  stagnant  part  of  the  blooa 
stream.  Lastly,  we  must  not  forget  that  there  is  always  a 
chance  that  an  embolus  may  become  detached  and  bloc  a 
vital  portion  of  the  circulation. 
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INFLUENCE  ON  INVOLUTION* 
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LATE  PATHOLOGIST  AND  REGISTRAR,  QUEEN  CHARLOTTE’S 
LYING-IN  HOSPITAL,  LONDON. 


By  a  blood-tight  uterus  I  mean  a  uterus  which  not  only 
does  not  allow  blood  to  pass  through  its  walls,  but  one 
which  is  itself  empty  of  blood,  and  is  actually  anaemic. 
This  is,  I  think,  the  ideal  condition  to  be  airned  at  in  tne 
management  of  labour,  and  I  shall  attempt,  first,  to  s  o\v 
the  extent  of  Nature’s  endeavour  to  attain  this  ideal  con¬ 
dition  ;  secondly,  to  define  the  relation  existing  bet  ween 
this  ideal  condition  and  the  process  of  involution  ot  the 
uterus;  and,  lastly,  to  formulate  a  more  definite  concep¬ 
tion  of  involution  than,  so  far  as  I  am  aware,  has  hitherto 
been  submitted  to  the  criticism  of  the  profession. 

Natural  Methods  of  Haemostasis  after  Delivery. 

I  believe  that  Nature  provided  at  least  two  lines  ot 
defence  against  haemorrhage,  and  possibly  she  ha 
another  card  up  her  sleeve  as  a  reserve.  We  have .  two 
excessively  vascular  organs-the  uterus  and  the  piacenta 
—connected  together.  It  is  essential  that  their  union 
should  possess  at  least  three  characteristics:  ,  * 

1.  It  must  be  sufficiently  firm  to  minimize  all  chances  of 

accidental  detachment  of  the  placenta. 

2.  It  must  be  sufficiently  delicate  to  allow  the  placenta 
to  peel  off  readily  when  its  functions  have  been  fulfilled  , 

&  3  This  happy  medium,  when  found,  must  itself  be 
exceedingly  vascular  and  capable  of  transmitting  enormous 

^Ther^ar^no1  means  of  ascertaining  exactly  the  vffiumeof 
blood  which  passes  through  the  uterus  at  term,  but  a  rough 
estimate,  based  upon  the  collective  diameter  of  the  arteries 
supplying  the  uterus,  would,  I  think,  p  ace  it  very  close 
to  the  volume  which  passes  through  the  femoral  arte™. 

The  preliminary  stages  of  the  problem  were  cleared 
and  thehappy  medium  was  provided  by  the  adaptation  0 
the  mucous  membrane  of  the  uterus,  which,  in  its  dec^a 
form,  fulfils,  in  addition  to  other  functions,  the  three 
requirements  I  have  postulated  as  being  necessary  to. 
The  critical  point  of  the  problem  then  presets  itself 
How  is  the  cleavage  of  this  very  vascuiar  union  bet  wee 
two  very  vascular  organs  to  take  place  with  the  loss  o 
a  minimum  quantity"  of  blood  ?  One  cannot  resi^the 
temptation  to  describe  the  solution  in  Horae  d 

phrase,  Simplex  munditiis.  It  is  done  Bimply^md 
efficiently  by  the  anatomical  arrangement  of  the >  arte  ie ». 
As  you  know,  these  thread  their  way  between  the  bundles 

of  uterine  muscle  in  the ^us ^  bundles  the  vessels 

During  contraction  of  the  muscle  nunu 

which  they  enclose  are  compressed  and  kinked 
fashion  that  it  is  practically  impossible  for 
nour  through  them,  and  the  uterus  becomes  anaemic,  i 
the  periods°bet ween  the  contractions  the  compression  a 
kiXTof  the  vessels  is  kept  up  to. a  cer  a,  r  extent  1 by 
means  of  that  function  of  the  uterine  muscle  whicli  is 
called  “retraction,”  which  I  believe  partakes  “°re  o£  the 
nature  of  a  passive  elastic  recoil  than  ol E  an  active  fo  e  • 
Tf  fhi«  he  so  it  will  be  perceived  that  during  tne  penous 
“  relaxation  of  the  uterus  the  vessels  are  only  held  by  the 

passive  elasticity  of  the  muscle  bundle.  f 

1  Nnw  WP  have  to  take  into  consideration  the  pressure  oi 

the  blood  stream  which  is  trying  to  force  its  way  through 
the  vessels  in  the  uterine  wall.  Some  years  ago  I  made 
series  o?  observations  upon  about  150  pnmigravidae  to 
ascertain  the  variations  of  blood  pressure  during  the  later 
months  of  pregnancy,  and  I  found  that  there  was  a 
distinct  rise  of  about  20  mm.  of  Hg  at  term.  An  American 
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at  almost 
a  drop  of 


observer  working  at  the  same  time  arrived 
identical  figures  with  my  own.  After  labour  „  ^ 
about  20  mm.  is  found,  but  even  this  leaves  a  considerable 
pressure.  It  is  very  difficult  to  conceive  that  blood  forced 
iufco  the  uterine  wall  at  a  pressure  of  something  over 
100  mm.  of  Hg  would  not  open  up  the  vessels  when  they 
are  held  closed  during  relaxation  of  the  uterus  by  the  mere 
passive  elasticity  of  the  muscle  bundles.  Yet  we  know 
that  during  relaxation  the  uterus  does  not  bleed  after 
normal  labour.  Therefore  there  is  some  other  factor  in 
the  problem,  and  that  other  factor  is  what  I  venture  to 
call  the  second  line  of  defence  against  haemorrhage. 

The  uterine  artery  reaches  the  side  of  the  uterus  about 
the  level  of  the  internal  os,  and  thence  runs  upwards. 
It  is  very  tortuous,  and  one  might  compare  it  to  a  cork¬ 
screw  or  a  spiral  spring.  In  the  Museum  of  the  Royal 
College  of  Surgeons  there  is  a  specimen  which  illustrates 
this  point  very  well 


As  regards  the  possible  card  which  Nature  holds  ui 
sleeve,  I  will  say  nothing  beyond  mentioning  ths 
Blair  Bell  finds  an  increased  calcium  content  in^the 
at  term,  and  that  this  fact  is  pregnant  with  possibi 
which  I  have  not  time  to  discuss. 

This  account  of  the  natural  methods  of  haemostasi 
a  considerable  bearing  upon  the  problem  which  if 
main  subject  of  this  paper,  and  that  is  involution  0 
uterus.  I  want  you  to  recognize  that  Nature  has 
vided  a  mechanism  by  means  of  which  it  is  quite  po 
for  the  uterus  to  be  blood -tight.  * 

Involution  is  one  of  those  subjects  in  medicine  w 
one  does  not  question,  much  less  makes  a  problen 
until  one  begins  to  think  a  little  about  it.  We  tal 
very  much  for  granted,  and  superficially  it  apt 
simple  enough.  Here  is  an  organ  which  has  hi 
trophied  with  great  rapidity  for  a  specific  pur 
after  the  fulfilment  of  which  what  can  be 


:SS?Ktbe  ^  artaUgrows  to  a  certain  |  _b7e  and  proper  thanThaT  itThou UdLppea 


extent,  but  there  is 
no  necessity  for  its 
growth  to  keep 
pace  exactly  with 
that  of  the  uterus, 
because  its  length 
can  be  increased 
simply  by  straight¬ 
ening  out  some  of 
its  corkscrew  -  like 
turns,  so  that  at 
term  we  have  an 
artery  9  or  10  in. 
long,  but  which  still 
remembers  the 
corkscrew-like  feel- 
i  n  g.  When  the 
uterus  has  expelled 
the  child,  the  uterus 
sinks  down  into  the 
pelvis,  and  carries 
the  uterine  artery 
along  with  it,  and 
the  9  or  10  in.  of 
its  length  lie  tele¬ 
scoped  in  3  in.  or  so 
by  the  side  of  the 
uterus.  In  the  tele¬ 
scoping  process 
numerous  sharp 
twists  and  kinks 
are  produced,  and 
in  this  simple  de¬ 
vice  lies  the  second 
line  of  defence,  for 
it  is  obvious  that  if 
the  blood  stream  is 
able  to  pass  through 
an  artery  so  kinked 
and  twisted  as  this 
one  at  all,  it  will 
by  the  time  it 
reaches  the  prac- 
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A  certain  am 
of  research  i 
has  been  done  1 
involution  of 
uterus,  but  mr 
of  a  microscoi 
nature.  It  wa 
one  time  consul 
to  be  merely  a  f 
degeneration  of 
muscle  fibres 
view  which 
accepted  1 
Helme,  somewl 
in  the  Eightie 
think,  produce 
paper  in  the  Tr 
actions  of  the  Ri 
Society  of  Ei 
burgh.  His  w 
again  was  a  piee 
microscopical 
search,  but  fi 
it  he  came  to  i 
clear-sighted  c 
elusion.  Iwillqi 
his  exact  words 
The  change  is 
of  physiological 


trogressioD ;  the 


tically  undefended  vessels  of  the  uterine  wall  be  robbed 
of  its  power  to  force  its  way  through  them. 

It  is  a  matter  of  great  regret  to  me  that  I  have  not  a 
disTeS  wl  tb'STCond1it+io°  t0  show;  the  demonstration 
lost  and  T  hiv^l1  7^  t0  keeP  baving  unfortunately  been 
another5  \tnf  ^  °PPortunity  recently  of  securing 

line  of  defence  a  ff tlcal  ,everyday  proof  of  this  second 
line  of  defence  will,  I  expect,  occur  to  the  mind  of  everv 

one  We  often  meet  with  a  case  in  which  after 

bli  the1^!  t teru-8  leaiS  i  0ne  cannot  call  it  haemorrhage, 
but  the  leakage  is  sufficient  to  make  one  feel  that  it  is  not 

absolutely  safe  to  leave  the  patient.  One  of  the  very  com¬ 
monest  causes  of  this  leakage  is  a  full  bladder,  and  It  was 
n°f  *be  S  C, h“lc,al  1  learnt  when  I  became  resident 
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tual  chemical  cha 
ter  is  not  reveale 
the  microscope, 
it  is  probable 
the  cell  protopl 
undergoes  a  son 
peptonization,  ail 
surplus  material  1 
is  no  longer  requ 
being  changed 
some’  more  soli 
substance,  whi 
finds  its  way  into 
surrounding  lymj 
This  prophe 
if  somewhat  vag 
and  copied  from 


conclusion  has  been  quoted  in 
modern  textbook  on  midwifery  to  another,  and  .. 
the  matter  has  been  allowed  to  rest.  The  var 
other  facts  concerning  involution  which  a  mo< 
textbook  reveals  are  not  many.  The  most  stril 
and  peculiar  is  the  fact  that  the  process  is  exc 
ingly  rapid  for  the  first  week  or  so,  and  after  1 
becomes  much  slower.  Whitridge  Williams  gives 
weight  of  the  uterus  after  delivery  as  1,000  gra 
500  grams  at  the  end  of  the  first  week,  375  grams  at 
end  of  the  next  week,  and  60  grams  after  six  we 
Other  authors  agree  approximately  as  to  the  accurac; 
these  figures.  The  outstanding  fact  is  that  the  organ  k 
half  its  weight  in  a  week.  We  learn,  too,  that  the  1 


at  Queen  Charlotte’s.  The  full  - T,WiU  xu.a  ween,  we  ream,  too,  tnat  tne  , 

amount  of  room  and  nrevpntc:  fh^  f  occupies  a  large  cess  of  involution  is  apt  to  be  delayed  if  any  inflammal 

in  the  pelvTs  This  hoE. ™ J Tf”8  ?estl"!«  !own  aoticra  takes  °*  if  the  orgai  is  allowed  to  bee, 

straighten  out  the  uterine  ar ,,  3e  J?terus i  tends  to  unnaturally  congested.  Further  delving  into  obatetr 

to  pfss through  it  direct  vT’  e»?w  all0WS  the ,blood  litera‘>™  brings®  to  the  surface  certain  cases  of  so] 

bladder  emptied  and  a  lsPas8ed’  the  involution,  and  in  one  case  which  I  shall  refer 

the  leakage  stops  °  d  eeze  given  to  the  uterus,  shortly  the  uterus  disappeared  entirely  after  ch 

F  *  birth. 
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is  an  extraordinary  phenomenon  for  an  organ  to  lose 
its  weight  in  a  week  as  a  physiological  process.  In 
the  uterus  stands  alone,  therefore  it  is  probable  that 
irocess  by  means  of  which  this  unique  phenomenon  is 
-*ht  about  is  also  something  out  of  the  common.  Of 
se,  many  organs  can  and  do  lose  half  their  weight  in 
eek  or  even  less — a  whole  baby  can — but  the  pro- 
is  then  pathological,  as,  for  instance,  the  rapid 
lytic  degradation  of  the  liver  in  acute  yellow  atrophy. 

5  the  te*rm  -  autolysis  ”  has  come  into  medical  litera- 
since  the  time  when  most  of  us  were  occupied  with 
■ly  physiological  studies,  I  may  say  a  little  about  it. 
ou  take  a  piece  of  fresh  tissue— say  5  grams  of  liver 

ie _ you  are  able  to  dissolve  out  of  it  a  certain  quantity 

.itrogenous  extractives.  If  you  take  an  exactly  similar 
e  of  tissue,  removed  and  kept  absolutely  aseptically  in 
;r  to  obviate  all  possibility  of  bacterial  action,  you  are 
•  to  dissolve  out  of  it  at  the  end  of  some  hours  a  greatly 
eased  quantity  of  extractives.  A  change  has  taken 
:e  in  the  tissue  which  is  independent  of  bacterial 
on,  and  this  change  consists  in  the  transformation  oE 
iluble  tissue  into  soluble  nitrogenous  extractives.  The 
ie  given  to  it  is  “autolysis.”  A  large  amount  of  work  has 
n  done  concerning  this  change,  and  one  of  the  main 
;s  ascertained  is  that  the  change  takes  place  far  more 
idly  in  an  acid  than  in  an  alkaline  medium. 

Ve  have  now  three  facts  to  help  us  in  the  study  of 
olution : 

The  fact  that  the  healthy  uterus  loses  half  its  weight  in  the 
first  week  after  delivery ;  or,  in  other  words,  undergoes 
very  rapid  autolysis. 

.  The  fact  that  Nature  provided  mechanism  enabling  the 
healthy  uterus  to  be  blood-tight  after  delivery ;  or,  in 
other  words,  intended  that  it  should  not  be  continuously 
flushed  with  an  alkaline  stream  of  blood. 

.  The  fact  that  autolysis  of  a  tissue  takes  place  much  more 
rapidly  in  an  acid  than  in  an  alkaline  medium. 

After  delivery  the  uterus  is  anaemic ;  the  powerful  con 
ictions  of  labour  have  developed  in  it  a  certain  amount 
sarcolactic  acid,  rendering  the  conditions  for  rapid  auto- 
sis  as  perfect  as  could  be  devised.  Rapid  autolysis,  or 
;e  acid  medium  first  stage  of  involution,  proceeds  up  to 
certain  point ;  when,  as  I  imagine,  not  wholly  without 
me  evidence,  the  uterine  tissue  has  become  so  softened 
at  the  blood  begins  to  percolate  very  slowly  again 
rough  the  organ,  washes  out  the  acid  and  the  products 
autolysis,  and  establishes  an  alkaline  medium.  The  slow 
alkaline  medium  second  stage  of  involution  then  begins, 
id  continues  for  some  weeks. 

This  theory,  if  it  does  nothing  else,  meets  the  facts ; 
it  I  should  not  venture  to  bring  it  before  you  if  I  were 
)t  armed  with  a  certain  amount  of  evidence  in  favour  of 
—evidence  quite  free  from  personal  bias,  because  I  found 
in  the  negative  result  of  another  investigation  which 
was  engaged  upon. 

If  my  theory  is  correct,  it  is  reasonable  to  expect  that, 
ime  time  about  the  period  when  the  acid  medium  first 
.age  of  involution  is  brought  to  an  end  by  the  blood 
iginning  to  circulate  again  through  the  uterus,  the 
roducts  of  autolysis — that  is,  a  large  amount  of  nitro- 
cnous  extractives — should  be  washed  out  of  the  uterus 
y  the  blood  and  lymph  streams  and  be  excreted.  And 
pery  fair-minded  man  would  admit  that  if  evidence  of  an 
lcreased  nitrogenous  excretion  about  the  end  of  the  first 
'eek  of  the  puerperium  could  be  shown,  I  should  have 
prima  facie  case  for  the  truth  of  my  theory. 

Excretion  of  Nitrogen  and  Creatinin  d  ring  Autolgsis  of  Uterus. 


Total  Nitrogen 
in  Grams. 


Percentage  of 
Nitrogen  Excreted 
as  Creatinin 


Total  Nitrogen :  Continuous  line.  Creatinin:  Dotted  line. 


interested  in  the  subject  of  creatinin,  and  believing  that 
creatinin  was  due  to  katabolism  of  muscle,  I  thought 
I  should  find  an  increased  creatinin  excretion  during 
the  first  week  of  the  puerperium.  In  order  that  the 
results  should  not  be  vitiated  by  the  excretion  of 
exogenous  creatinin,  I  had  the  patients  kept  upon  a 
standard  creatinin-free  diet  containing  approximately 
13  5  grams  of  nitrogen  a  day. 

In  this  research  it  was,  of  course,  necessary  to  estimate 
the  total  amount  of  nitrogen  passed  in  the  urine,  because 
it  was  more  important  to  arrive  at  the  percentage  of 
nitrogen  excreted  as  creatinin,  than  at  the  absolute  amount 
of  creatinin  excreted.  All  the  total  nitrogen  estimations 
were  carried  out  in  duplicate  and  under  the  same  condi¬ 
tions.  I  found  it  unnecessary  to  discard  any  on  account 
of  different  values  obtained.  The  observations  were 
carried  out  upon  ten  patients  for  a  period  of  nine  days 
each. 

As  a  creatinin  research  this  piece  of  work  must  be 
classed  as  a  negative  result  as  far  as  my  expectations  were 
concerned,  my  expectations  and  not  the  result  being  at 
fault.  The  figure  works  out  at  about  3  per  cent,  of  total 
nitrogen  excreted  as  creatinin,  which  is  the  normal  figure 
for  excretion  of  endogenous  creatinin  and  subject  to  very 
little  variation,  since  it  is  now  known  that  the  endogenous 
creatinin  is  due  to  the  katabolism  of  tissue  proteid. 

The  point  that  now  concerns  us  is  the  curve  taken  by 
the  total  nitrogen  excretion.  It  will  be  noticed  that  there 
is  a  marked  rise  about  the  end  of  the  first  week ;  this  is 
not  an  accidental  result  due  to  striking  an  average,  since 
in  each  separate  case  there  was  a  similar  rise.  At  first  I 
was  at  a  loss  to  account  for  this  rise,  but  when  it  showed 
itself  in  case  after  case  during  my  investigation,  it  seemed 
that  it  must  possess  some  significance,  and  led  to  the 
somewhat  shadowy  and  vague  ideas  which  one  had 
about  involution  becoming  clarified  and  crystallized  into  a 
moderately  definite  conception  of  the  process. 

Physiologically,  then,  involution  of  the  uterus  may  be 
considered  as  an  acute  autolytic  degradation  of  the  mus¬ 
cular  tissue.  It  takes  place  in  two  stages,  a  rapid  and  a 
slow  stage.  The  rapid  stage  differs  from  the  slow  in  that 
in  the  former  the  uterus  is  practically  anaemic  and  the 
reaction  of  the  tissue  is  acid,  whereas  in  the  slow  stage 
the  reaction  is  alkaline  and  blood  is  slowly  percolating 
through  the  vessel  walls.  I  think  that  the  initial  acidity 
of  the  uterus  is  brought  about  by  the  retention  of  sarco¬ 
lactic  acid.  The  transition  from  one  stage  to  the  other  is 
marked  by  an  increased  excretion  of  nitrogen.  This 
theory  is,  as  far  as  I  am  aware,  the  first  and  only  one 
which  attempts  adequately  to  meet  the  facts  in  the  light  of 
modern  knowledge,  and  it  is  based  partly  on  a  common- 
sense  application  of  the  facts  of  autolysis  to  the  process  of 
involution  and  partly  on  definite  experimental  results. 

I  will  now  refer  to  a  case  recorded  by  Whitehead  in  the 
British  Medical  Journal,  October  12th,  1872,  which 
I  think  can  only  be  accounted  for  on  the  lines  of  this 
theory  The  patient  was  an  anaemic  woman,  and  after 
the  birth  of  her  last  child  she  had  post-partum  haemor¬ 
rhage.  She  was  left,  you  notice,  with  very  little  blood  in 
her  body.  After  the  cessation  of  the  flooding  “the 
discharge” — I  am  now  quoting — “does  not  appear  to  have 
had  the  ordinary  character  of  lochia,  but  to  have  con¬ 
sisted  of  a  brown  watery  fluid,  which  persisted  for  a 
couple  of  weeks  without  any  change  in  its  appearance. 
Menstruation  was  never  re-established,  and  upon  examina¬ 
tion  later  there  was  absolutely  no  trace  of  the  uterus  to  be 
found  ;  the  entire  organ  had  disappeared.  The  womaD 
probably  had  an  atonic  uterus,  and  after  the  severe 
flooding  she  was  bloodless.  I  conceive  that  the  uterine 
arteries  became  thrombosed,  and  thus  cut  oft  the  blood 
supply  to  the  uterus.  The  usual  rapid  acid  medium  stage 
of  autolysis  progressed,  but  as  the  circulation  was  not 
re-established  about  the  end  of  the  first  week,  owing  to  the 
assumed  thrombosis  of  the  uterine  arteries,  there  was  no 
alkaline  flushing  of  the  tissue.  The  rapid  acid  medium 
stage  of  autolysis  progressed  for  another  week  until  the 
whole  uterus  was  dissolved  away  in  the  brown  watery 
fluid,  which  took  the  place  of  the  ordinary  lochia.  Cases 
of  superinvolution  are  not  excessively  uncommon,  and 
I  have  sometimes  asked  myself  whether  the  comparatively 


The  accompanying  diagram  represents  the  results  of 
long  and  tedious  piece  of  work.  At  the  time  I  was 


*  The  higher  values  for  creatinin  on  the  first  three  days  are  due  to 
excretion  of  exogenous  creatinin,  since  the  patients  could  not  he  p  aced 
upon  the  creatinin-free  diet  until  after  delivery. 
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small  families  of  the  present  day  may  not  be  due  in  some 
degree  to  the  excellent  results  which  modern  obstetricians 
obtain  as  regards  involution,  since  there  is  no  doubt  that 
superinvolution  may  lead  to  sterility. 

While  on  this  subject  I  may  add  that  I  think  a  little 
knowledge  of  the  process  of  autolysis  is  sufficient  to 
elucidate  the  mystery  of  the  curious  pathological  process 
known  as  red  degeneration  or  necrobiosis  which  takes 
place  in  fibroids  and  in  the  centre  of  other  large  tumours. 

There  is  at  least  one  very  obvious  objection  which  may 
be  urged  against  this  theory  of  a  blood-tight  uterus,  and 
that  is  that  for  some  days  after  delivery  a  patient  has  a 
blood  stained  vaginal  discharge.  The  blood  in  this  dis¬ 
charge  oozes  from  the  uterus  and  from  small  lacerations 
in  the  vagina  and  cervix.  There  is  no  doubt  that  in  the 
majority  of  cases  the  greater  part  of  the  blood  comes  from 
the  uterus,  and,  of  course,  in  these  circumstances  the 
uterus  is  not  blood-tight.  But  the  question  whether  it  is 
necessary  for  a  patient  to  have  any  lochia  at  all  may  be 
asked  on  the  following  grounds.  First,  because  in  all 
surgical,  manipulations  it  is  not  in  accordance  with  the 
best  principles  to  leave  any  surface  oozing.  Secondly, 
because  it  is  possible  for  a  patient  to  be  delivered  and  to 


pass  through  a  puerperium  without  any  further  1 
blood;  this  statement  is  based  upon  my  own  observ 
on  a  certain  number  of  cases,  and,  indeed,  is  n 
uncommon  experience.  Thirdly,  the  human  female 
only  one  among  the  mammalia  to  be  afflicted  in  this 
No  other  mammal  has  lochia  in  the  ordinary  sense 
word  at  all. 

Clinical  observation  has  shown  me  that  women 
times  are  free  from  any  lochia  at  all  with  the  except 
a  slight  muco-serous  discharge.  In  these  cases  I 
more  than  once  noticed  about  the  fifth  or  sixth  day  a 
red  discharge,  which  soon  ceases.  This  is  due,  I  thi 
the  circulation  in  the  uterus  being  re-established 
ceases  as  soon  as  the  surface  of  the  uterus  is  suffic: 
healed  to  check  it. 

Therefore  I  think  that  in  the  future  the  day  may 
when  it  will  be  generally  recognized  that  it  is  not  r 
sary  for  women  to  have  lochia  after  normal  labour, 
the  conclusion  that  a  thing  is  right  and  proper  beca 
is  customary,  is  an  argument  the  fallaciousness  of  a 
is  at  once  demonstrated  when  we  remember  that 
years  ago  any  wound  which  healed  by  first  intentioi 
looked  upon  with  suspicion  and  distrust. 
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A.  M.,  aged  25,  had  severe  erysipelas  of  the  face  in  June, 
1907.  This  was  followed  by  solid  oedema  of  both  eyelids. 
No  improvement  had  resulted  from  treatment,  including 
injections  of  fibrolysin.  Fig.  1  shows  the  condition  on 
June  29th, 

1909,  when 
operation  was 
undertaken. 

As  suggested 
by  Mr.  Samp¬ 
son  Handley,1 
artificial 
lymphatics  in 
the  form  of 
sterile  silk 
threads  were 
introduced 
into  the  sub- 
cutaneous 
tissue.  The 
operation  was 
carried  out 
as  follows : 

(1)  Two  short 
curved  in¬ 
cisions,  1  in. 
long,  were 
made  into 
the  oedema- 
tous  tissue  of 
each  eyelid ; 

(2)  a  similar 
incision  was 
made  at  the 
outer  margin 
of  the  orbit ; 

(3)  a  fourth  incision  low  down  on  the  cheek  below 
the  oedematous  thickening.  The  skin  below  this  last  j 
incision  was  freely  separated  by  a  blunt  director  so  as  to 
leave  a  loose  pouch  into  which  the  lower  end  of  the  thread  i 
could  be  dropped.  A  round  needle  threaded  with  sterile 
silk  was  then  introduced  through  the  incision  in  the  upper 
lid,  and  brought  out  through  the  incision  at  the  orbital 
margin,  and  the  thread  drawn  through  till  its  upper  end, 
which  was  knotted  (to  prevent  it  becoming  dislodged  by 
facial  movements),  lay  buried  in  the  swollen  orbital  tissue. 
The  needle  was  again  introduced,  carried  along  under  the 


Fig.  1.— Condition  at  time  of  operation. 
Dotted  lines  indicate  the  position  of  the 
threads.  The  four  lines  —  indicate  the  incisions 
required  for  introduction. 


fascia  of  the  cheek,  and  brought  out  at  the  lower  inc 
The  thread  was  now  cut,  leaving  enough  to  drop  inti 
pouch  already  prepared  by  separation  of  skin.  A  se 
thread  was  then  introduced  in  the  same  way,  so  ; 
drain  the  lower  lid.  The  little  incisions  were  sealed 
compound  tincture  of  benzoin  and  flexile  collodion. 

The  other  eye  was  similarly  treated.  The  d 
lines  in  Fig.  1  indicate  the  position  of  the  thr* 
Fig.  2  shows  the  condition  three  weeks  after  operat 
The  thread  leading  from  the  right  lower  lid  si 
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operation  for  enlarged  cervical  glands,  carried  out  in 
of  the  military  hospitals  in  England  in  1907.  On  May  11 
1909,  two  artificial  lymphatics  were  introduced,  the  up 
ends  being  secured  into  the  fascia  covering  the  masse 
the  threads  carried  down  along  the  vessels  of  the  ne 
their  lower  ends  being  dropped  into  the  loose  tis 
behind  the  clavicle.  The  result  was  entirely  satisf 
tory  ;  the  threads  never  gave  the  slightest  trouble.  5 
face  assumed  its  natural  contour. 

Reference 

1  Lancet ,  January  2nd,  1909;  Med.  Annual,  1909,  p.  415. 


Fig.  2— Condition  three  weeks  after 
lympliangioplasty. 


intestinal  obstruction  from 
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By  ROBERT  STEWART,  L.R  C.P. and  S.Ed., 
L.F.P.ANdS.G.,  D.P.H.Vict., 

NELSON,  LAN CASHIItE . 

following  case  came  under  my  care  recently,  and 
jaht  it  worth  recording,  owing  to  the  apparently 
injury  that  caused  it. 

, a  called  on  October  18th,  1909,  to  see  a  girl  aged  13,  and 
her  fully  dressed  reclining  on  a  coucli  by  the  fire  in  the 
room  of  a  cottage  house.  She  looked  pale  and  very  thin, 
it  up  shortly  after  I  entered.  The  pulse  was  96,  tem- 
xe  normal.  “  She  was  suffering  from  nausea.  The 
lenwas  flat,  and  there  was  pain  above  and  to  the  left  of 
abilicus.  The  stomach  contained  a  quantity  of  fluid,  and 
unewhat  distended. 

history  was  that  on  the  evening  of  October  16th,  while  on 
ing  rink,  a  man  (another  skater)  had  accidentally  struck 
the  back,  that  is,  the  mid-dorsal  region  slightly  to  the 
the  spinal  column,  causing  her  to  feel  pain  both  there 
the  abdomen.  She  took  hold  of  the  barricade  to  prevent 
f  falling,  but  soon  recovered  sufficiently  to  be  able  to 
e  skating,  and  continued  for  about  twenty  minutes,  until 
lk  closed.  As  soon  as  she  was  outside,  the  pain  in  the 
ten  returned,  and  she  commenced  vomiting.  This  con- 
continued  (although  she  went  to  bed  as  soon  as  she  got 
till  the  morning  of  October  17th,  on  which  she  was  able 
rat,  feeling  much  better,  but  she  returned  in  about  twenty 
es,  and  again  commenced  vomiting ;  this  was  accom- 

I  by  the  pain  in  the  stomach,  and  thirst.  Previous 
ng  out  she  took  a  little  soda  and  milk,  etc.,  but  tha,t 
returned  with  the  subsequent  vomiting.  This  condi- 
ontinued  all  night  and  till  1  saw  her.  She  was  put  to  bed, 
ven  small  quantities  of  fluid;  an  enema  produced  little 
.  Hot  applications  were  made  to  the  abdomen.  I  was 
called  late  at  night,  and  found  her  somewhat  excitable, 
rather  told  me  that  she  had  been  vomiting,  and  drinking 

and  soda  water  by  turns  almost  continuously,  the  vomit 
only  clear  fluid.  The  pulse  was  100,  temperature  normal, 
here  was  very  little  pain.  The  abdomen  was  flat,  except 
there  was  fullness  over  the  stomach.  By  applying  my 
over  the  stomach,  and  keeping  up  continuous  gentle 
ure,  the  stomach  was  emptied  easily,  as  the  contained 
simple  welled  up.  She  then  seemed  much  better,  but  very 
ty.  A  hypodermic  injection  of  J  grain  of  morphine  was 
i,  and  no  fluid  allowed  by  the  mouth ;  there  was  very  little 
ea  through  the  night,  and  she  had  rested,  though  she  had 
lept  much.  In  the  morning  small  quantities  of  ice  to  suck 
allowed.  The  abdomen  was  flat,  the  pulse  98,  the  tempera- 
normal,  and  there  was  practically  no  pain  in  the  abdomen 
it  on  pressure. 

as  again  called  in  the  afternoon,  and  found  her  as  on  the 
ous  night — vomiting,  thirst,  pain  on  pressure,  stomach 
ining  a  good  deal  of  fluid,  apparently  out  of  all  proportion 
e  quantity  taken.  The  vomit  was  very  much  bile-stained, 
lot  faecal.  I  then  ordered  her  removal  to  the  Victoria 
'ital,  Burnley,  for  immediate  operation,  as  a  case  of 
action  of  the  bowel  high  up  near  the  stomach,  and  thought 
ght  possibly  be  due  to  hernia  of  the  bowel  into  the  lesser 
r  fossa  duodeno-jejunalis.  Dr.  Rodgers,  under  whose  care 
v’as  placed,  agreed  with  the  diagnosis  and  operated  at  once, 
e  chloroform. 

Operation. 

ivious  to  opening  the  abdomen  36  oz.  of  bile-stained  fluid 
siphoned  out  of  the  stomach,  which  was  then  thoroughly 
ed  out  with  normal  saline  solution  until  clear  and  the 
ach  thoroughly  emptied.  An  incision  was  made  in  the 
lie  line  extending  from  just  below  the  umbilicus  upwards 
ibout  2  in.,  and  was  later  enlarged  toward  the  ensiform 
lage.  The  small  intestine,  together  with  the  caecum  and 
i  intestine,  were  collapsed  and  empty,  and  more  or  less 
led  over  with  small  tuberculous  nodules,  as  was  also  the 
ter  part  of  the  peritoneal  cavity. 

jreat  number  of  adhesions  were  felt  at  the  pyloric  end  of 
itomach,  with  much  thickening.  On  turning  the  mass  of 

II  intestines  aside,  the  first  7  or  8  inches  of  the  jejunum  was 
to  be  of  a  dark  purple  colour,  greatly  distended  ;  the  peri- 

al  covering  had  not  lost  its  lustre,  but  in  parts  there  were 
II  black  patches,  especially  at  the  free  edge  of  the  bowel, 
i  distension  and  discoloration  tapered  both  ways,  and  was 
est  at  the  free  edge — in  fact,  had  a  very  close  resem- 
ce  to  a  piece  of  strangulated  gut.  While  the  upper  limit 
ie  injured  bowel  was  being  defined  the  swelling,  which  was 
ly  fixed,  gave  way,  and  a  large  quantity  of  dark,  partly  fluid, 
ly  clotted  blood  was  discharged.  This  disclosed  the  real 
■e  of  the  obstruction.  A  vessel  had  been  ruptured  in  the 
el  wall  and  the  blood  discharged  between  the  serous  and 
cular  coats,  where,  being  confined,  the  pressure  caused 
plete  obstruction.  When  the  blood  was  removed  the  lumen 
ie  bowel  again  became  patent. 

though  the  operation  was  quickly  and  thoroughly  carried 
the  patient  died  next  day. 

lie  blood  being  confined  between  the  coats  of  the 
rel  had  limited  the  haemorrhage  by  pressure,  while 


the  same  pressure  had  obstructed  the  bowel,  and  it  is 
evident  that,  but  for  the  pressure — that  is,  had  the  serous 
coat  been  ruptured — the  patient  would  in  all  probability 
have  died  of  internal  haemorrhage  soon  after  the  accident. 
Another  interesting  point  is  that  there  was  no  external 
evidence  of  violence,  subjective  or  objective,  at  the  point 
where  the  patient  received  the  knock. 


ON  THE 

EARLY  RECOGNITION  AND  TREATMENT  OF 
ACUTE  INTESTINAL  OBSTRUCTION. 

By  JOHN  HARTLEY,  F.R.C.S.Eng., 

HONORARY  SURGEON  TO  THE  DARLINGTON  HOSPITAL. 


I  venture  to  bring  forward  these  very  imperfect  jottings 
in  the  hope  that  they  may  induce  others  to  believe  that 
which  has  been  all  too  slowly  impressed  on  my  own  mind 
— namely,  our  proneness  to  neglect  the  early  symptoms  of 
obstruction,  and  to  attribute  them  to  biliousness,  errors  of 
diet,  and  the  like — thus  wasting  much  precious  time, 
until  the  onset  of  so-called  confirmatory  signs,  such  as  dry 
tongue,  rapid  pulse,  and  distended  abdomen,  forces  us  to 
amend  our  diagnosis  and  to  recommend  operation — all  too 
late,  it  may  be — to  save  the  patient.  For  dry  tongue, 
rapid  pulse,  and  distended  abdomen  are  not  strictly 
signs  of  obstruction  at  all,  but  of  the  intestinal  and  peri¬ 
toneal  infection  and  toxic  absorption  resulting  from 
obstruction  and  strangulation,  results  which  we  have  per¬ 
mitted  to  develop  by  our  delay.  There  can  be  little 
doubt  that  these  secondary  results  rather  than  the  initial 
lesion  are  mainly  responsible  for  the  difficulties  and  dangers 
which  beset  most  operations  for  acute  obstruction,  and 
that  they  greatly  conduce  to  their  high  mortality.  Early 
operation  has  greatly  lowered  the  death-rate  in  strangu¬ 
lated  external  hernia,  and  there  can  be  no  question  that  it 
would  greatly  reduce  that  from  internal  obstruction, 
although  it  is  probable  that  the  latter  will  always  remain 
the  more  fatal  lesion  owing  to  greater  difficulties  of 
location  and  access. 

In  the  following  case  the  onset  and  early  symptoms  of 
obstruction  and  strangulation  were  clearly  marked. 

Case  i. 

A.  H.,  aged  27.  Was  seen  for  the  first  time  at  10.30  a.m.  on 
Sunday,  May  30th,  1909. 

History. 

He  stated  that  on  the  previous  Thursday  he  had  been  seized 
with  severe  pain  in  the  pit  of  the  stomach,  which  lasted  on  and 
off  for  several  hours,  and  then  went  off  entirely.  He  was  not 
sick,  was  well  and  at  work  on  Friday,  and  the  bowels  acted 
naturally  on  Saturday  morning.  He  felt  shivery  about  mid¬ 
day  on  Saturday,  and  his  wife  said  he  looked  ill,  but  he  soon 
recovered  himself,  and  seemed  all  right  until  8  p.in.,  when  the 
pain  returned  severely  at  the  pit  of  the  stomach,  and  lie  became 
very  cold.  The  pain  was  relieved  for  a  time  by  vomiting,  but 
recurred  every  hour  or  so  during  that  night,  being  followed  and 
relieved  each  time  by  vomiting.  The  vomit  consisted  at  first  of 
food,  but  later  of  yellowish-green  slimy  liquid.  The  bowels 
had  not  acted  since  the  preceding  morning,  but  he  stated  that 
he  had  passed  a  little  wind,  downwards,  on  three  occasions 
since  the  onset  of  pain  and  sickness.  He  also  stated  that  he 
had  had  what  he  considered  a  similar  attack  seven  years  pre¬ 
viously,  after  eating  raw  plums,  but  on  that  occasion  there  was 
diarrhoea. 

Condition  when  First  Seen. 

His  aspect  was  by  no  means  one  of  distress,  and  he  said  that 
he  was  fairly  comfortable.  The  tongue  was  moist  and  clean ; 
the  pulse  quiet,  full,  and  rather  soft ;  and  the  temperature 
normal.  There  was  no  fullness  of  the  abdomen,  which  moved 
freely  on  respiration;  no  tenderness  anywhere,  and  only  very 
doubtful  increase  of  resistance  over  the  upper  part  of  the  right 
rectus;  the  area  of  stomach  resonance  was  considerably  in¬ 
creased  upwards,  the  left  chest  below  the  nipple  line  being 
markedly  tympanitic,  and  the  resonance  extending  round  to  the 
posterior  axillary  line.  The  patient  pointed  emphatically  to  the 
epigastrium  as  having  been  all  along  the  seat  of  the  pam. 
Nothing  definite  was  felt  by  the  rectum  except  that  the  grip  of 
the  sphincter  was  slack. 

He  was  taken  into  the  hospital  about  1  p.m.  An  enema  of 
olive  oil  Iv,  castor  oil  gss,  and  turpentine  gss,  was  given,  followed 
by  soap  and  water,  and  the  stomach  was  washed  out.  The 
enema  produced  a  very  large  motion,  a  thoroughly  satisfactory 
evacuation,  except  that  no  flatus  accompanied  it.  The  washings 
from  the  stomach  consisted  of  nearly  clear  fluid  tinged  with 
blood.  The  patient  was  relieved  for  a  time,  but  in  the  after¬ 
noon  the  pain  recurred  in  paroxysms,  its  character  and  position 
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being  the  same  as  before.  He  was  no  better  during  the  night, 
except  that  he  did  not  vomit  until  7  a.m.  When  seen  at  11  a.m. 
on  Monday  his  aspect  was  markedly  changed,  the  face  being 
pinched,  grey,  and  distressed.  The  tongue  was  still  moist,  but 
the  lips  dry  and  indented  ;  the  pulse  was  little  altered  in  rate, 
but  had  lost  firmness  and  was  floppy.  The  abdomen  was 
slightly  fuller,  but  still  moved  fairly  in  respiration  ;  there 
was  pain  still  in  the  epigastrium,  with  in  addition  an  area  of 
distinct  tenderness  below  and  to  the  right  of  the  navel,  where 
something  which  suggested  a  distended  coil  of  bowel  could  be 
felt.  There  was  slight  but  definite  increase  of  resistance  over 
the  right  rectus.  On  rectal  examination  some  bulging,  like 
that  of  a  full  bladder,  could  be  felt,  though  the  bladder  had 
just  been  emptied  naturally.  There  was  no  ballooning  and  no 
tenderness,  but  the  sphincter  was  slack. 

Operation. 

Chloroform  followed  by  ether  was  given  about  1  p.m.  The 
abdomen  was  opened  by  an  incision  through  the  right  rectus 
muscle  a  little  to  the  right  of  the  middle  line  reaching  from 
above  the  umbilicus  to  just  above  the  pubis.  Clear  blood¬ 
stained  fluid  welled  up  freely,  and  coils  of  somewhat  distended 
and  injected  small  intestine  presented.  On  tracing  toward  the 
spine  the  mesentery  corresponding  to  the  distended  coils,  a 
firmly-twisted  stalk  was  felt.  Untwisting  was  impossible  until 
a  mass  of  heavy,  distended  coils,  intensely  congested  and 
ecchymosed,  had  been  lifted  out  of  the  pelvis.  After  this  the 
twist,  which  was  in  the  direction  taken  by  the  hands  of  a 
watch,  was  reduced  without  difficulty.  A  part  of  the  ileum, 
about  2  in.  from  the  ileo-caecal  valve,  had  formed  the  axis  of 
the  volvulus  which  consisted  entirely  of  ileum.  At  this  point 
the  bowel  was  constricted,  and  appeared  scarred,  as  if  the 
volvulus  had  existed  to  some  extent  for  a  considerable  time.  A 
split  rubber  tube  with  gauze  wick  was  put  into  the  pelvis.  The 
operation  occupied  about  thirty  minutes. 

After-History . 

There  was  no  great  amount  of  shock  at  the  time,  but  an  hour 
after  the  operation  the  pulse  was  120  and  rather  feeble.  An 
enema  of  saline  with  gj  brandy  had  been  given  directly  after 
the  operation.  When  seen  at  6  p.m.  he  was  in  less  pain  than 
before  the  operation ;  the  pulse  was  116  and  the  tongue  moist. 
Liq.  strych.  in,v  was  given  hypodermically  every  four  hours. 
Brandy  *  and  water  by  mouth  and  an  enema  containing 
magnesium  sulphate  to  be  given  every  four  hours.  He  had  little 
sleep  during  the  night  but  was  not  restless;  at  11  a.m.  he 
looked  less  distressed,  his  colour  was  improved,  the  pulse  was 
108  and  the  temperature  99.6°  F. ;  there  had  been  no  sickness, 
and  he  thought  he  had  passed  a  little  flatus.  The  abdomen  was 
but  little  distended  and  moved  well  in  the  upper  half  but  not 
much  below.  The  enemata  had  been  returned  after  a  few 
minutes  with  no  motion.  A  considerable  amount  of  blood¬ 
stained  serum  was  removed  from  the  tube  by  pushing  down  and 
withdrawing  strips  of  boiled  gauze.  The  stomach,  being  still 
distended,  was  washed  out;  very  little  gas  escaped,  but  some 
glairy,  yellow  liquid  was  evacuated.  In  the  evening,  after 
another  injection  of  turpentine  and  soapy  water,  the  bowels 
acted  moderately  well  with  flatus,  and  the  patient  went  to  sleep. 

The  case  gave  no  further  trouble,  and  the  patient,  when  seen 
five  months  afterwards,  expressed  himself  as  well. 

I  have  related  this  case  in  full  not  only  because  its  early 
symptoms  were  clearly  marked,  but  also  because  its  pro¬ 
gress  seems  to  be  definitely  divisible  into  three  stages,  as 
occurs,  I  believe,  in  nearly  every  case  of  acute  obstruction 
unless  interrupted  by  treatment. 

First  there  was  the  preliminary  stage  in  which  the 
volvulus,  though  apparently  existing,  was  not  screwed  up 
sufficiently  tightly  to  cause  strangulation  or  more  than 
partial  obstruction.  The  scarred  appearance  of  the  con¬ 
stricted  gut,  noted  at  the  operation,  together  with  the 
passing  pain  of  Thursday,  showed  I  think  that  the  volvulus 
was  in  being  on  that  day,  and  probably  long  before. 

The  second  stage  began  with  the  acute  attack  of  Satur¬ 
day,  when  the  presumably  already  partially  obstructed 
coils  in  the  pelvis  had  become  sufficiently  heavy  to  put  on 
the  screw  (possibly  owing  to  some  sudden  movement)  and 
cause  strangulation  and  total  obstruction.  The  onset  of 
acute  strangulation  was  marked  by  sudden  severe  pain, 
shock  (the  patient  becoming  very  cold)  and  vomiting, 
followed  by  temporary  relief. 

This  sequence  of  pain,  vomiting,  and  relief  recurred 
throughout  the  night  until  the  patient  was  seen  at 
10.30  a.m.  on  the  Sunday.  There  was  then  one  physical 
sign,  and  so  far  as  I  could  see  only  one,  namely,  distension 
of  the  stomach  upwards  and  to  the  left — without  general 
distension  or  other  discoverable  abnormality  of  the  ab¬ 
domen,  without  change  in  pulse,  temperature,  or  tongue, 
and  without  loss  of  the  general  appearance  of  health. 
This,  be  it  remembered,  was  after  acute  strangulation  had 
already  existed  for  at  least  fourteen  hours.  Moreover,  the 
bowels  had  acted  naturally  within  twenty-four  hours,  and 
were  to  act  again  most  freely,  though  without  the  passage 
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of  flatus,  after  an  enema  given  two  hours  later.  Lit 
result  was  obtained  by  washing  out  the  stomach.  T 
enema  gave  relief  for  a  time,  but  the  pain  recurred  in  f 
afternoon,  and  through  the  night,  becoming  gradually  ! 
severe,  but  more  continuous. 

The  third  stage  had  begun  when  the  patient  was  se 
on  the  Monday  morning,  thirty-eight  hours  after  t 
acute  onset.  Signs  of  peritoneal  infection  and  to 
absorption,  though  slight,  were  then  present-name 
slight  fullness  of  the  abdomen,  with  tenderness  rem; 
from  the  site  of  initial  pain,  together  with  softness  of  t 
pulse  and  some  pinching  and  greyness  of  the  face ;  t 
distended  coils  in  the  pelvis  could  then  be  felt  on  rec 
examination  as  a  fullness,  the  lips  were  dryish  but  t 
tongue  moist.  At  the  operation  the  coils  of  the  volvu 
were  found  distended,  congested,  and  ecchymosed,  a 
the  lower  abdomen  full  of  clear  blood-stained  fluid.  B 
the  operation  been  postponed  for  another  twenty-fc 
hours,  it  cannot  be  doubted  that  the  coils  of  the  volvu; 
would  have  been  beyond  repair  and  the  abdomen  full 
pus.  Indeed,  I  cannot  help  the  conclusion  that  it  mig 
have  been  safer  to  have  operated  on  the  previous  cb 
when  it  had  become  clear  that  stomach  tube  and  enema 
had  failed  to  relieve  the  pain. 

The  difficulties  attending  very  early  operation  are,  fir 
the  very  natural  repugnance  of  patient  and  friends 
operation  at  a  time  when  the  patient  does  not  appt 
seriously  ill ;  and,  secondly,  the  choice  of  the  site 
incision  when  no  local  tenderness  or  palpable  abnormal 
is  to  be  found.  Probably  one  would  not  be  far  wrong 
taking  the  old  recommendation  to  go  in  a  little  to  t 
right  of  the  middle  line,  from  2  or  3  in.  above  to  2  or  3  i 
below  the  navel  in  the  first  instance,  according  to  t 
size  of  the  abdomen  and  the  amount  of  fat,  afterwar 
lengthening  the  opening  in  either  direction  as  requiret 

The  site  of  initial  pain  is  often,  as  is  well  known,  in  t 
upper  abdomen  or  about  the  navel,  and  may  be  qui 
remote  from  that  of  the  lesion,  at  any  rate,  at  first. 

Case  ii. 

A  man,  E.  W.,  aged  55,  was  literally  struck  down,  whi 
giving  a  lecture,  by  sudden  faintness  with  a  pain  (as  he  aft< 
wards  described  it)  as  of  a  heavy  blow  over  the  middle  third 
his  spine.  He  was  intensely  collapsed,  and  on  partial 
recovering  from  the  faintness,  suffered,  almost  continuously  t 
his  death,  from  vomiting  and  diarrhoea  without  the  passage 
flatus.  Slight  tenderness  was  found  on  the  second  day  jr 
below  the  right  hypochondrium.  There  was  no  distension  t 
the  third  day.  He  died  suddenly  on  the  fourth  day,  having  be* 
so  feeble  throughout  the  illness  that  I  feared  to  explore  lest  i 
should  die  on  the  table.  At  the  post-mortem  examination  it  w 
found  that  the  ascending  and  transverse  colons  were  united 
firm  old  adhesions  in  such  a  way  that  the  hepatic  flexure  form 
a  pocket  roofed  over  by  the  adhesions.  In  this  pocket 
knuckle  of  ascending  colon  (which  being  provided  with  a  loi 
mesocolon  was  freely  movable)  was  found,  herniated  ai 
strangled.  Only  a  small  part  of  the  lumen  of  the  herniat 
knuckle  was  involved,  hence  the  diarrhoea,  but  the  adhesio 
were  very  firm,  and  the  herniated  part  showed  a  dense  ha 
ring  of  scar  tissue.  I  learnt  that  the  patient  had  sullen 
from  flatulence  and  vague  pains  “about  the  liver”  for  mai 
years. 

This  was  obviously  a  case  of  acute  exacerbation 
a  very  old  lesion.  The  site  of  the  initial  pain  was  remoi 
from  the  lesion  ;  the  obstruction  was  not  sufficiently  abs 
lute  to  prevent  diarrhoea,  but  the  strangulation  of  even  f 
small  a  portion  of  the  lumen  of  the  gut  did  as  a  fact  pr 
vent  the  passage  of  flatus  altogether.  The  acuteness  ( 
the  onset  gave  here,  as  in  so  many  cases,  no  hint  of  tt 
chronicity  of  the  original  lesion. 

I  am  indebted  to  my  colleague,  Mr.  Pearson,  for  permi: 
sion  to  refer  to  the  two  following  cases,  where  were  unck 
his  care  in  the  Darlington  Hospital.  They  emphasize  tb 
point  that  the  passage  of  a  good  motion,  or  even  of  motio 
with  some  flatus  (especially  if  it  occur  as  the  result  < 
enemata),  does  not  necessarily  negative  the  diagnosis  ( 
acute  obstruction  in  a  suspected  case. 

Case  hi. 

A  boy,  aged  14,  was  admitted  on  a  Saturday  evening,  sufferm 
from  severe  paroxysmal  pain  in  the  abdomen,  with  vomiting 
followed  by  relief,  and  this  pain,  vomiting,  and  relief  recurre 
many  times  during  the  night.  The  abdomen  appeared  norma 
except  that  there  was  slight  tenderness  in  the  region  of  th 
appendix. 

As  he  seemed  somewhat  better  on  the  Sunday  morning,  an' 
there  were  no  further  signs,  it  was  decided  to  await  deveiop 
ments.  He  passed  both  motion  and  flatus  that  afternoon,  ha 
pain  and  vomiting  returned  during  Sunday  night,  and  at  th 


ion  on  Monday  morning  the  end  of  the  ileum  was  found 
tied  down  by  an  inflamed  appendix.  This  was  removed, 
e  case  did  well. 

Case  iv. 

tie  case  of  a  young  fellow  who  was  admitted  for  recurrent 
smal  pain  and  vomiting,  the  abdomen  remained  quite 
r  five  or  six  days,  and  the  bowels  acted  regularly  after 
ta  but  pain  and  vomiting  continued.  The  abdomen  then 
1  jy  became  distended,  and  he  died  at  the  end  of  a  week. 

5  pOSt-mortem  examination  it  was  most  difficult  to  make 
condition  until  the  abdomen  had  been  laid  most 
ghly  open  by  both  transverse  and  longitudinal  inci- 
b  It  was  then  found  that  the  small  intestines,  the 
ing  and  transverse  colons,  had  something  of  the  nature 
immon  mesentery,  and  that  a  huge  volvulus  had  taken 
around  the  duodeno  jejunal  flexure.  Relief  by  operation 
ibviously  have  been  impossible. 

tension  of  the  stomach  upwards  is,  I  believe,  a  sign 
)  be  lightly  passed  over  in  a  suspected  case,  and  the 
ng  out  of  the  stomach  should,  I  think,  be  as  much 
tter  of  routine  as  the  administration  of  enemata 
,  proceeding  to  operation.  This  latter  point  has 
impressed  on  me  by  its  results  in  two  cases — one  in 
i  of  45,  the  other  in  a  man  of  70.  In  both  there  was 
n  onset  of  severe  pain  and  vomiting.  In  one  the 
pain  was  in  the  epigastrium,  and  when  seen  twelve 
after  the  onset  there  were  slight  resistance  and 
rness  below  and  to  the  left  of  the  umbilicus.  In  the 
case  the  sites  of  pain  and  tenderness  were  coincident 
3  left  flank.  In  both  cases  there  were  periodical  pain 
'omiting,  and  in  both  there  was  well-marked  shock, 
appeared  to  be  typical  cases  of  acute  obstruction, 
oth  there  was  marked  upward  distension  of  the 
ich,  in  both  enemata  failed  to  give  relief  until  the 
*ch-tube  was  used,  and  a  large  quantity  of  gas  in 
ase,  and  brown  fluid  in  the  other,  had  been  evacuated, 
flatus  and  motion  began  to  pass,  and  the  patients 
soon  convalescent.  No  tenderness  or  resistance  could 
und  the  next  day  in  the  abdomen  in  either,  though 
jould  not  help  suspecting  that  a  chronic  lesion  still 
ad  in  each  case. 

tension  of  the  abdomen  does  not,  I  believe,  as  a  rule, 

'  to  any  extent  until  from  thirty  to  forty  hours,  or 
loDger,  after  the  onset  of  acute  symptoms.  Secondary 
ges  are  apparently  more  rapid  where  a  loop  of  bowel 
angled,  than  when  the  constriction  is  single,  though 
’earson’s  case  of  volvulus  seems  to  be  an  exception, 
ieve  that  distension  should  never  be  waited  for,  but 
the  abdomen  should  be  explored  as  soon  as  it  has 
ne  clear  that  stomach  tube  and  enemata  have  failed 
away  with  both  pain  and  sickness.  The  following 
which  occurred  in  my  own  general  practice,  has  been 
ion  to  me  as  to  the  difficulties  and  dangers  which  will 
3t  surely  follow  the  practice  of  waiting  for  distension, 
especially  as  the  amount  of  bowel  distension  always 
js  considerably  greater  than  the  size  of  the  abdomen 
i  have  led  one  to  expect. 

Case  v. 

•oy,  A. B.,  aged  16,  was  seized  with  sudden  pain  in  theepigas- 
i  followed  by  vomitiDg  on  a  Saturday  evening.  He  was  so  far 
ed  by  the  vomiting  that  he  was  able  to  continue  his  work, 
>oth  pain  and  vomiting  recurred  frequently  during  the 
,  and  when  seen  for  the  first  time  on  Sunday  aiternoon 
paroxysms  of  pain,  followed  by  retching  and  relief,  were 
■ailing  place.  The  tongue  was  clean  and  moist,  the  tempera- 
and  pulse  natural,  the  hoy  did  not  lock  ill,  the  abdomen 
lat,  soft,  and  free  from  tenderness,  and  moved  freely  with 
ration.  He  had  passed  neither  motion  nor  flatus  since  the 
■  On  the  Monday  a  fair  amount  of  flatus  was  passed  after 
iata,  but  pain  was  still  present,  less  severe  but  more  con- 
■us.  On  Monday  evening  it  was  noticed  that  the  abdomen 
i  little  fuller  and  more  resonant.  Tenderness  was  present 
ndefinite,  chiefly  over  the  left  lower  quadrant,  the  tongue 
uoist  and  not  quite  so  clean.  ...  . 

Tuesday  morning  there  was  definite  distension,  especially 
e  right  lower  quadrant,  the  pain  was  not  severe  but  con- 
ras,  and  there  was  occasional  retching.  The  pulse  was 
i  and  the  temperature  normal,  but  the  tongue  was  inclined 
dry.  The  boy  was  now  beginning  to  look  ill. 

First  Operation. 

e  abdomen  was  opened  through  the  right  rectus  near  the 
He  line,  from  the  level  of  the  navel  to  a  little  above  the 
s-  Distended  and  injected  small  intestine  presented.  1  lie 
ion  was  lengthened,  and  much  distended  intestine  was 
3ded  from  the  abdomen  before  the  obstruction  could  be 
d  and  isolated,  being  due  to  the  whip-like  end  of  a  Meckel  s 
rticulum  which  had  tightly  constricted  the  ileum  a  few 
cs  from  the  ileo-caecal  valve.  The  intestines  were  much 
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distended  and  difficult  to  return,  and  it  was  felt  that  if  returned 
in  their  distended  condition  they  would  be  subjected  to  much 
pressure  and  kinking.  A  Carwardine’s  tube,  with  a  rubber  one 
attached,  was  therefore  put  into  the  bowel  just  above  the  site  of 
the  relieved  obstruction.  There  was,  of  course,  considerable 
shock,  but  the  tube  acted  freely. 

Second  Operation. 

The  boy  did  well  for  a  fortnight,  when  paroxysmal  pain  and 
slight  local  distension  again  occurred.  The  abdomen  was  again 
opened,  through  the  left  rectus  over  a  distended  coil,  and  many 
adhesions  broken  down.  The  case  appeared  quite  hopeless,  but 
after  a  very  long  and  severe  illness  the  hoy  recovered,  though 
with  a  fistula,  the  result  of  opening  the  ileum,  which  kept  bim 
continually  in  a  mess  and  always  sore. 

Third  Operation. 

Many  attempts  were  made  to  close  it  without  opening  the 
peritoneum,  but  at  the  end  of  fifteen  months  it  was  felt  that 
something  radical  must  be  done.  The  fistula,  which  was  con¬ 
stantly  discharging,  was  about  midway  between  navel  and 
pubis,  and  a  little  to  the  right  of  the  middle  line.  The  skin  of 
the  abdomen  was  raw  and  soaked  with  discharges,  and  any 
attempts  to  cleanse  it  merely  rubbed  off  more  epidermis.  A 
crescentic  flap  of  skin  and  subcutaneous  tissue  was  therefore 
dissected  up  from  the  right  rectus,  the  fistula  beiDg  covered  with 
a  gauze  swab,  and  the  flap  turned  hack  over  swab  and  fistula, 
and  stitched  to  the  skin  of  the  left  side  of  the  abdomen.  A 
split  3terile  towel  was  then  stitched,  one  edge  to  the  right 
margin  of  the  wound  and  the  other  edge  to  the  raw  surface  of 
the  flap.  A  fairly  aseptic  surface  was  thus  secured  over  the 
right  rectus,  and  the  abdomen  opened  through  this.  The 
afferent  and  efferent  limbs  of  the  fistulous  bowel  were  clamped 
and  divided,  and  an  end-to-end  anastomosis  made.  An 
inverted  V-shaped  piece  of  bowel  now  hung  from  the  edges  of 
the  fistula,  the  end  of  each  limb  of  the  V  being  secured  by  a 
stout  ligature  left  long.  Bypassing  the  eyed  end  of  a  probe 
through  the  fistula  and  the  wall  of  a  limb  of  the  V,  and  thread¬ 
ing  the  eye  with  the  ligature,  the  limbs  were  in  turn  drawn 
inside  out  through  the  fistula  to  the  outside  of  the  abdomen, 
when  they  were  ligatured  and  cut  off.  The  wound  was  closed 
in  the  usual  way  and  healed  well. 

The  case  was  in  the  end  satisfactory,  but  one  cannot 
help  feeling  that  the  price  paid  for  twenty- four  hours’ 
delay  was  a  heavy  one.  Had  the  boy  been  opened  on 
the  Monday  morning,  before  distension  took  place,  there 
would  have  been  less  difficulty  in  finding  the  obstruction 
probably  no  need  to  open  the  bowel — no  turning  out.  of 
distended  and  congested  coils,  with  consequent  formation 
of  dangerous  adhesions,  and  probably  no  further  operation 
would  have  been  needed.  I  may  contrast  with  this  the 
following  case: 

Case  vi. 

A  little  boy,  aged  4,  was  admitted  for  paroxysmal  pain, 
followed  by  vomiting  and  intervals  of  ease.  His  bowels  had  not 
been  opened  since  the  previous  day,  when  the  illness  began. 
The  stomach  was  distended  upwards;  the  abdomen  was  per¬ 
haps  slightly  full,  and  there  appeared  to  be  some  tenderness  in 
the  right  iliac  fossa.  The  temperature  was  normal. 

On  opening  the  abdomen,  the  small  intestine  was  seen  to  be 
slightly  injected  and  distended.  Two  coils  of  the  lower  ileum 
were  found  to  be  looped  into  a  kind  of  rosette  by  a  tightly  con- 
stricting  band.  This  was  divided  and  the  child  got  quickly 
well.  We  had  not  waited  for  distension  in  this  case. 

Case  v  occurred  before  I  had  fully  realized  the  danger 
of  distension.  If  distension  is  present  to  any  extent  at 
the  time  of  operation,  either  distended  bowels  must  be 
handled  and  probably  turned  out  of  the  abdomen  before 
the  obstruction  is  found,  and,  even  so,  an  enterostomy  will 
probably  be  necessary,  or,  as  so  ably  advocated  by  the  late 
Mr.  Greig  Smith,  an  emergency  enterostomy  only  may  be 
done  in  a  prominent  coil,  the  obstruction  being  left  unul 
later.  The  former  line  of  practice  usually  produces  miiHc.- 
diate  and  often  fatal  shock,  and,  if  the  patient  suivives, 
is  liable  to  be  followed  by  dangerous  adhesions;  while  *he 
simple  enterostomy  can  only  be  satisfactory  when  the 
obstruction  is  single  in  the  continuity  of  the  gut.  boi, 
where  a  loop  of  bowel  is  shut  off  by  an  obstruction,  iu  is 
difficult  to  see  how  a  simple  enterostomy  can  save  hie. 
The  moral  is,  I  think,  that  cases  of  acute  obstruction 
should  be  diagnosed  and  submitted  to  operation  beloie 
distension  has  occurred — provided,  of  course,  they  aie  seen 
sufficiently  early. 

I  venture  to  make  these  remarks  because  1  am 
thing— neither  flesh,  fowl,  nor  good  red  herring— a  general 
practitioner,  holding  a  surgical  appointment ;  and  because 
I  think  the  hospital  surgeon  proper  rarely  sees  these  casts 
iu  the  earliest  stage.  As  a  rule  the  early  diagnosis  of 
acute  intestinal  obstruction  is  a  matter  lor  the  general 
practitioner,  and  to  my  brother  general  practitioners  I 
would  venture  to  submit  the  following  suggestions : 
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That  every  case  of  recurrent  paroxysmal  abdominal 
pain,  followed  by  vomiting  and  succeeded  by  intervals  of 
ease,  more  especially  if  the  stomach  resonance  be  increased 
upwards,  should  be  considered  as  presumably  a  case  of 
obstruction.  If  the  onset  has  been  accompanied  by  shock 
the  presumption  is  still  stronger.  External  hernia  should 
be  at  once  searched  for.  If  this  be  absent,  then  enemata 
should  be  carefully  and  thoroughly  given  and  repeated  and 
the  stomach  washed  out,  morphine  being  absolutely  ivith- 
held ,  and  hot  applications  used  to  relieve  pain.  If,  after 
this  treatment  has  been  carefully  carried  out,  relief  from 
both  pain  and  vomiting  does  not  occur  and  continue , 
whether  or  not  there  may  have  been  motion  or  flatus 
passed  after  the  enemata,  then  operation  should  be 
arranged  for  without  waiting  for  the  signals  of  the  third 
stage — namely,  the  dry  tongue,  quick  pulse,  anxious  face, 
and,  above  all,  the  distended  abdomen.  For  dry  tongue, 
quick  pulse,  and  anxious  face  mean  that  toxic  absorption 
from  an  infected  peritoneum  has  already  sapped  the 
patient’s  power  of  withstanding  shock,  and  the  distended 
abdomen  implies  either  an  incomplete  and  unsatisfactory 
operation  or  one  around  which  nearly  all  the  elements  of 
shock  are  sure  to  be  assembled. 

A  distended  abdomen  in  those  cases  which  survive 
operation  usually  means  a  long  and  distressing  illness, 
too  often  complicated  by  the  effects  of  adhesions,  and 
frequently  to  be  followed  by  a  second  operation  for  the 
closure  of  the  enterostomy.  As  general  practitioners  we 
are  all  of  us,  I  suppose,  agreed  that  it  is  little  less  than 
criminal  to  watch  and  wait  while  a  glaucomatous  eye 
becomes  blind  and  stony,  or  a  cancerous  breast  contracts 
obvious  adhesions  and  develops  palpable  masses  in  the 
axilla.  None  of  us  would  advise  postponing  operation  till 
extravasation  should  take  place  from  an  impassably 
strictured  urethra,  nor  should  we  put  off  turning  till  an 
arm  presentation  had  become  firmly  impacted.  About 
such  cases  as  these  we  have  fully  made  up  our  minds, 
and  I  believe  that  before  long  we  shall  consider  it  not 
less  criminal  in  cases  of  intestinal  obstruction  to  wait 
for  the  distension  and  peritoneal  infection,  which — rather 
than  the  obstruction  itself — are  too  often  the  true  causes 
of  unsuccessful  operation  and  fatal  results. 
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It  is  well  recognized  nowadays  that  it  is  a  fatal  mistake  to 
return  over-distended  bowel  into  the  abdomen  in  cases  of 
intestinal  obstruction. 

The  usual  method  for  evacuating  the  intestinal  contents 
and  the  one  which  is  the  most  effective  is  to  incise  the 
most  distended  loop  after  protecting  the  rest  of  the  coils 
with  towels  or  gauze.  This  practice,  however,  has  many 
disadvantages.  To  begin  with,  it  has  to  be  carried  out  by 
an  assistant.  Secondly,  it  is  practically  impossible,  one 
way  or  another,  to  prevent  infection  being  conveved 
into  the  peritoneal  cavity.  Furthermore,  it  entails  a  great 
deal  of  trouble  for  the  surgeon  and  his  assistants,  as  it 
necessitates  frequent  change  of  gloves  and  cleansing  of 
hands. 

To  obviate  all  these  drawbacks  I  have  thought  of  a 
simple  method  which  has  been  used  with  success  in  this 
hospital,  and  which  consists  in  utilizing  the  well  known 
Murphy  button  with  a  piece  of  soft  rubber  tubing  (about 
a  yard  or  more  long)  as  follows:  A  purse-string  suture  of 
silk  is  passed  round  one  of  the  ends  of  the  rubber  tube,  the 
male  or  female  half  of  the  button  is  introduced  into'  the 
lumen  and  the  thread  tightened  so  as  to  grip  the  neck  of 
the  button.  Next,  a  segment  of  the  distended  bowel  is 
clamped  and  a  linear  purse-string  suture  inserted.  The 
gut  is  incised,  the  other  half  of  the  button  placed  in 
position,  and  finally  the  two  sections  of  the  instrument 
united  in  the  usual  way.  The  anastomosis  between  bowel 
and  rubber  tube  is  complete,  and  on  removing  the  clamp 
there  is  no  leakage  and  the  faecal  contents  pass  out  of  the  i 
tube  into  a  jar  containing  some  kind  of  deodorant  well  away  | 
from  the  area  of  operation.  The  purse-string  on  the  bowel 
need  only  be  secured  by  a  temporary  knot  so  that  the 
suture  may  be  tightened  and  the  incision  instantaneously 


closed  after  the  withdrawal  of  the  button,  the  bowel 
reclamped  before  the  button  is  removed.  If  one  of 
does  not  give  satisfactory  drainage,  the  process  c 
repeated  with  as  many  coils  as  the  surgeon  desires 
piece  of  drainage  tubing  can  be  passed  up  the  soft 
through  the  button  into  the  bowel  and  the  inte 
“milked”  without  the  hands  coming  into  contact 
faecal  matter. 

This  method  is  perhaps  more  serviceable  in  cases  1 
require  immediate  colotomy.  The  use  of  the  M 
button  would  be  found  to  be  in  every  way  super! 
Paul’s  tubes,  as  it  involves  no  danger  of  detachmt 
leakage.  The  soft  tube  with  half  the  button  in  pc 
being  ready  the  operation  can  be  completed  in  i 
minutes.  The  button,  as  a  rule,  remains  in  situ,  afft 
good  drainage  for  at  least  four  days,  during  which 
there  is  no  necessity  to  even  inspect  the  wound, 
the  button  comes  away  the  peritoneal  cavity  is  comp 
shut  off  and  the  wound  partially  healed.  The  art 
anus  thus  made  leaves  nothing  to  be  desired. 

With  the  kind  permission  of  Dr.  Thomas  Cl: 
Surgeon  to  this  hospital,  I  am  able  to  cite  the  foll< 
case  which  illustrates  the  twofold  use  of  the  method : 

Mrs.  D.,  admitted  on  October  10th,  suffered  from  inti 
obstruction.  Immediate  laparotomy.  There  was  gret 
tension  of  bowels  rendering  palpation  difficult.  The  mo: 
tended  coil  (upper  sigmoid)  was  secured  and  emptied  byM 
button  and  tubing.  There  was  good  drainage.  At  this 
the  hand  could  easily  be  introduced  into  the  abdomen  ai 
nature  and  extent  of  the  obstruction  ascertained,  which  t 
out  to  be  a  carcinoma  of  tbe  lower  part  of  the  sigmoid  fit 
As  the  patient  was  very  collapsed  by  this  time,  the  smal 
of  bowel  to  which  the  button  was  attached  was  fixed 
lower  angle  of  the  incision  and  the  rest  of  the  wound  n 
closed.  The  dressings  remained  dry  till  October  15th  whf 
button  became  detached,  leaving  a  perfect  artificial  anus, 
wound  healed  by  first  intention.  The  rubber  tube  wa 
utilized  for  introducing  large  quantities  of  saline  solution 
the  large  intestine. 
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This  case  presents  some  points  which  I  venture  to 
may  be  of  interest.  First,  it  is  somewhat  ran 
eclampsia  to  occur  so  early  in  pregnancy.  In  this  cas 
patient  was  between  four  and  a  half  and  five  m< 
pregnant  as  nearly  as  could  be  judged  by  the  mens 
history.  It  is  also  generally  taught  that  in  severe  cat 
eclampsia  the  fits  usually  persist  till  the  completi 
labour.  Here  the  last  fit  occurred  twenty-six  hours  b 
delivery. 

Mrs.  J.  K.,  primipara,  aged  30,  married  in  August  last 
had  previous  to  becoming  pregnant  enjoyed  excellent  hi 
She  had  never  had  scarlet  fever.  Menstruation  comment 
the  age  of  15,  was  of  the  usual  twenty-eight  day  type,  the 
lasting  five  days.  Menstruation  occurred  last  on  New  3 
Day,  1909,  but  she  had  one  day’s  bleeding  on  January 
I  was  called  to  her  at  2.30  p.m.,  on  June  3rd.  I  was  toll 
she  had  been  sitting  in  a  chair  when  she  suddenly  be 
unconscious  and  began  to  twitch  all  over.  She  bad  been 
plaining  of  headache  and  slight  swelling  of  the  ankle 
several  weeks  previous,  but  had  always  been  able  to  go  a 
Had  never  been  troubled  with  sickness. 

Condition  on  Arrival. — The  patient  was  lying  in  bed  d 
comatose.  The  conjunctivae  were  sensitive,  but  she  coul 
be  roused.  There  was  slight  swelling  of  both  ankles, 
fundus  of  tbe  uterus  lay  midway  between  the  pubis  am 
umbilicus.  Vaginal  examination  showed  the  cervix  t 
tightly  closed. 

'Treatment. — Morphine,  croton  oil,  hot  packs,  and  the  i 
remedies  were  applied. 

Subsequent  Course.- — After  I  had  been  in  the  house  tn 
minutes  a  second  fit,  characteristic  of  the  usual  eclan 
seizure,  occurred.  A  sample  of  urine  obtained  by  the  catl 
went  practically  solid  ou  boiling.  After  this  fit  the  pa 
became  partially  conscious  for  a  few  minutes  and  was  at 
recognize  her  sister.  At  3.50  p.m.  she  had  another  seven 
The  bowels  opened  freely  and  the  skin  reacted,  but  no  dm 
tion  took  place  in  the  severity  of  tbe  fits.  Between  5 
and  11  p.m.  tbe  patient  bad  nine  fits,  tbe  last  four  of  w 
had  to  be  controlled  by  chloroform.  ,  , 

At  11  p.m.  Professor  Kynoch  saw  her  in  consultation 
me.  As  there  was  no  sign  of  labour  setting  in,  and  as 


MEMORANDA. 


The  British 
Midioal  Jocbnal 


RELAPSES  IN  SCARLET  FEVER. 

Is  there  an  exanthem  which  is  not  scarlet  fever,  and  yet 
which  so  closely  simulates  this  disease  that  a  differential 
diagnosis  is  never  made  ? 

We  all  know,  and  some  of  us  to  our  cost,  that  rubella  is 
often  mistaken  for  scarlet  fever,  and  sent  to  hospital, 
where  it  may,  in  due  time,  give  place  to  the  true  disease. 
In  this  case  the  error  reveals  itself,  for  some  eighteen  days 
after  admission,  and  about  the  time  that  a  “relapse” 
occurs,  we  find  other  cases  in  the  infected  ward,  cases 
more  typical,  and  of  easy  recognition;  for  the  scarlatini- 
form  German  measles  does  not  always  “  breed  true  ” ;  it 
more  often  gives  rise  to  the  usual  form  of  the  disease. 
This  sequence  of  events  has  occurred  so  often,  that  at  the 
present  time  there  is  no  longer  dispute  as  to  the  entity  of 
the  cause ;  and  rubella,  with  its  two  types,  receives  its 
proper  place  in  the  nosology. 

Another  condition  which  may  be  confused  with  scarlet 
fever  is  produced  by  food  poisoning.  Here  there  is  a 
scarlet  rash  and  a  sore  throat,  with  some  pyrexia,  just  as 
in  mild  forms  of  the  exanthem  ;  but  it  is  never  followed 
by  the  common  complications  of  scarlet  fever,  and  the 
desquamation,  if  any,  is  different ;  it  arises,  too,  in  several 
members  of  a  family  at  the  same  time.  Perhaps  it  is  of 
an  urticarial  nature.  Some  cases,  however,  find  their  way 
into  hospital  wards,  and  a  percentage  of  them  there 
contract  the  disease,  and  may  sincerely  enough  be  called 
relapses. 

I  come  now  to  the  third  form  of  relapse — a  form  by  no 
means  uncommon  in  an  infectious  diseases  hospital,  and 
a  form  that  should  well  repay  further  investigation. 
A  patient  is  admitted  suffering  from  a  severe  and  typical 
attack  of  scarlet  fever ;  the  disease  runs  a  typical  course  ; 
there  is  nothing  whatever  to  suggest  a  mistaken  dia¬ 
gnosis.  Yet  some  time  before  or  after  the  onset  of 
nephritis  the  rash  appears  again  ;  the  patient  is  acutely 
ill  again;  the  tongue  re-peels;  “pin-holes”  occur 
as  before,  and  he  seems  in  every  respect  to  have  de¬ 
veloped  another  attack  of  the  same  disease.  I  only 
know  of  one  difference  in  the  subsequent  history — 
nephritis  is  never  redeveloped.  In  another  case  matters 
are  reversed ;  there  is  no  nephritis  with  the  first  attack; 
it  comes  on  in  the  second  instead,  or  not  at  all. 

The  problem  is:  Are  these  instances  of  true  relapse,  or 
are  we  dealing  with  two  distinct  diseases?  Are  they 
nephritic  phenomena  ?  or,  fourthly,  is  the  condition  due, 
as  has  been  suggested,  to  pyogenic  dermatitis  ? 

The  explanation  “  relapse  ”  has  the  advantage  of 
simplicity,  and  is  not  inherently  impossible,  but  1  have 
not  yet  met  a  practitioner  of  wide  experience  of  infectious 
disease  who  remembers  having  seen  a  relapse  of  any  other 
exanthem,  though  what  was  probably  pemphigus  has  been 
cited  as  a  relapse  of  varicella.  Even  second  attacks  after 
a  long  interval  are  quite  rare,  nothwitbstanding  the 
large  number  of  times  some  children  are  alleged  to  have 
had  measles. 

Whilst  acting  as  a  medical  officer  in  one  of  the  fever 
hospitals  of  the  Metropolitan  Asylums  Board,  it  occurred 
to  me  to  inquire  into  the  question.  Owing  to  the  system 
of  transferring  convalescents  it  is  difficult  to  trace  the 
majority  of  the  contacts,  and  my  results  were  nearly 
negative.  One  instance  of  the  third  variety  of  relapse 
was  followed  by  two  more  three  weeks  later,  and  these 
two  again  by  another  three  weeks  later  still;  but  the 
majority  seemed  to  have  no  probable  connexion  with  each 
other. 

Though  unable  to  throw  light  on  the  matter  myself, 
this  note  will  fulfil  a  useful  purpose  if  some  correspondent 
can  do  so,  or  if  further  inquiry  is  stimulated. 

J.  W.  Fox,  M.B.Lond.,  D.P.H., 

Assistant  to  the 

Tonbridge.  Medical  Officer  for  the  County  of  Kent. 
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tit's  condition  was  distinctly  precarious,  we  decided  to 
v  the  uterus.  The  slow  method  of  inducing  labour  was 
ed  on,  and  two  bougies  were  introduced  into  the  uterus, 
~f  which  accidentally  ruptured  the  membranes. 

'  3  patient  remained  quiet  until  2  a  m.,  when  she  had  another 
3  fit,  which,  however,  proved  to  be  the  last.  She  remained 
v  comatose  all  night,  but  in  the  forenoon  became  maniacal, 
t  was  almost  impossible  to  keep  her  in  bed.  She  had  to  be 
oiled  by  large  doses  of  morphine.  Labour  came  on  at 
.  on  June  5th,  exactly  twenty-six  hours  after  the  last  fit. 
1  1  seen  again  at  9  a.m.,  the  patient  was  quite  conscious  and 
;  ble.but  did  not  remember  anything  that  had  taken  place, 
the’ter  specimen  of  urine  which  was  tested  showed  only 
i  cloud  of  albumen.  Since  then  the  patient  has  made  an 
errupted  recovery,  and  is  now  in  the  best  of  health.  The 
is  absolutely  normal  in  every  respect. 


Jftrmoran&a ; 

DICAL,  SURGICAL,  OBSTETRICAL. 

N  UNUSUAL  CASE  OF  POISONING  BY  A 
DEODORIZED  PREPARATION  OF 
OPIUM:  RECOVERY. 

following  case  seems  to  me  to  have  some  points  of 
est:  In  May  last,  three  days  homeward  bound  from 
ston,  W.I.,  I  was  hurriedly  summoned  just  before 
ifast  to  a  lady  passenger,  first-class,  M.  C.,  aged  49. 
was  lying  in  her  bunk  in  a  semi-comatose  state; 
rations,  10  or  11  per  minute,  with  a  quick,  weak 
j,  intensely  contracted  but  regular  pupils,  face  slightly 
ed;  lips,  ears,  and  finger- nails  very  blue,  hands  and 
cold  and  clammy,  skin  of  body  generally  moist  but  not 
There  was  no  stain  about  the  lips,  inside  of  mouth, 
3,  or  nostrils,  and  absolutely  no  smell  either  of  alcohol 
ugs.  Her  cabin  companion,  who  was  a  particularly 
ible  young  lady,  told  me  that  my  patient  had  com- 
led  of  pain  in  the  stomach  after  dinner,  and  that  she 
eased  it  by  drinking  some  medicine.  No  bottle,  how- 
,  could  be  found.  Preparatory  to  the  stomach  tube  I 
ed  the  patient  sufficiently  to  get  her  to  swallow  \  oz. 
llpkate  of  zinc  in  a  small  quantity  of  hot  water.  She 
violently  sick  several  times,  but  the  character  of  the 
it,  which  was,  except  for  a  little  bile,  quite  colourless, 
eyed  nothing  to  me  either  by  smell  or  appearance, 
tly  after  this  I  washed  out  the  stomach  and  gave  her 
3  of  the  strongest  coffee  the  ship  could  supply,  and, 
the  help  of  the  stewardesses,  roused  her  sufficiently 
it  her  into  some  garments.  At  the  end  of  another  hour 
iractically  had  to  drag  her  into  the  saloon,  and  with 
itmost  difficulty  kept  her  on  her  legs  and  on  the  move, 
lly  she  was  helped  on  deck.  She  was  intensely  blue, 
her  teeth  were  chattering.  She  begged  to  be  left  alone 
to  rest.  By  the  help  of  relays  of  apprentices  I  kept 
perpetually  in  motion  practically  the  whole  day, 
ig  short  intervals  for  champagne,  sandwiches,  etc.,  and 
tdermic  injections  of  liq.  strychninae,  4  minims,  or 
dy,  10  to  30  minims,  varied  at  intervals  of  half  an  hour, 
ore  frequently  if  the  pulse  flagged, 
q.  atropinae  sulph.  (x^  grain  atrop.  sulph.)  I  found 
iss;  in  fact,  it  produced  alarming  symptoms — weaken- 
>f  the  pulse,  irregularity  of  pulse,  sighing  respirations, 
By  8  p.m.  the  patient  was  well  enough  to  be  helped 
ir  cabin.  I  sat  up  the  night  and  superintended  her 
3  and  kept  her  up  with  hypodermics  of  liq.  strych.  and 
dy  at  long  intervals.  By  lunch  next  day  she  was  well 
gh  to  take  a  place  at  my  table.  The  bottle,  which 
ed  up  in  the  rack  above  the  patient’s  bunk,  contained 
of  tinct.  opii  deodorized,  purchased  either  in  Havana 
uba;  it  had  up  to  that  night  been  quite  full,  there  now 
lined  a  drachm  only. 

ie  case  appears  to  be  of  interest  because  (1)  fairly 
k  recovery  occurred  after  nearly  2  oz.  had  been  taken 
'Dg  as  fourteen  hours  previously  ;  (2)  liq.  atrop.  sulph. 
pally  failed,  in  spite  of  what  one  would  have  expected; 
be  patient  was  not  an  opium  taker,  and  one  can  only 
unt  for  the  drug  not  having  taken  a  greater  hold  by 
fact  that  the  stomach  contained  a  good  deal  of  undi¬ 
ed  food  and  some  stimulant  at  the  time  the  overdose 
taken ;  (4)  it  further  instances  the  slap-dash  way  in 
-h  drugs  are  sometimes  put  up  abroad,  without 
ution,”  “poison,”  or  “dose  ”  on  the  label, 
litchnrch,  Hants.  John  Aston  SwiNDALE,  M.D. 


RECURRING  APPENDICITIS:  RIGHT  OOPHORITIS 
IN  ASSOCIATION  WITH  MODIFIED 
GRAVES’S  DISEASE. 

Mr.  Ernest  Stratford — a  memorandum  by  whom  on 
this  subject  was  published  in  the  Journal  of  October  30th, 
p.  1281 — informs  us  that  there  is  an  error  in  the  report  of 
the  case  of  R.  S.,  in  which  an  operation  was  performed. 
The  operation  was  performed  by  Dr.  J.  Lawrie  of  Woking. 
Mr.  Stratford  informs  us  that  he  has  written  to  Dr. 
Lawrie,  and  expresses  “  regret  that  his  name  was  not 
mentioned  in  connexion  with  the  case.” 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
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ROYAL  VICTORIA  HOSPITAL,  BELFAST. 


NOTES  ON  A  CASE  OF  TYPHOID  OSTEITIS,  OPERATED  ON  SIX 
AND  A  HALF  YEARS  AFTER  AN  ATTACK  OF 
TVPH0ID  FEVER. 


(Under  the  care  of  T.  S.  Kirk,  B.A.,  M.B.,  B.Ch,,  Surgeon 

to  the  Hospital.) 


C.,  aged  31  years,  a  plater  in  a  shipyard,  was  admitted 
on  February  8th,  1909. 

Six  and  a  half  years  ago  he  had  typhoid  fever,  and 
during  his  convalescence  he  developed  an  abscess  in  the 
upper  part  of  the  right  leg.  This  abscess  opened  and  dis¬ 
charged  a  quantity  of  pus.  It  healed  soundly,  and  has 
remained  healed  ever  since.  There  was  no  evidence  of 
any  bone  involvement;  the  abscess  was  apparently 
subcutaneous.  J 

A  few  weeks  after  this  abscess  had  healed  he  had  a 
severe  pain  just  above  the  right  knee.  This  pain  shortly 
disappeared.  About  eighteen  months  later  he  had  a  dull 
arching  pain  in  his  right  thigh,  extending  over  the  whole 
region  of  the  femur.  This  pain  was  worse  at  night  and 
prevented  sleep.  He  was  at  that  time  under  my  care  for 
four  weeks.  There  was  then  no  thickening  of  the  femur, 
and  with  potassium  iodide  and  rest  he  apparently  recovered 
entirely. 

.  When  admitted,  on  February  8th,  1909,  there  was  thicken¬ 
ing  of  the  entire  shaft  of  the  femur.  Dull,  aching  pain 
was  present  constantly  but  was  worse  at  night,  so  that  he 
got  very  little  sleep.  He  was  anaemic  and  nervous.  The 
affected  thigh  was  slightly  tender  on  percussion  and  not  at 
all  tender  on  compression.  He  had  an  evening  rise  of 
temperature  to  100°  or  101°  F. 

On  February  18th  the  medullary  cavity  of  the  femur 
was  opened,  and  a  considerable  quantity  of  thick  pus  was 
found  in  it;  there  were  no  seauestra  in  it.  This  abscess 
cavity  occupied  the  lower  half  of  the  medullary  cavity  of 
the  femur,  and  was  shut  off  entirely  by  bone  from  the 
upper  parh  This  cavity  was  left  open  and  granulated 
rapidly.  When  last  seen,  in  June,  he  was  back  at  his  wrnrk 
and  quite  well. 


Note  by  Professor  W.  St.  Clair  Symmers. 

As  soon  as  the  abscess  was  opened  loopfuls  of  pus  were 
transferred  to  ordinary  agar-agar,  to  Conradi-Drigalski 
plates,  and  to  plates  of  Fawcus’s  modification  of  the 
Conradi  medium  (sodium  taurocholate,  brilliant  green 
Afte,r-  twentY-four  hours’  incubation  at 
of  C.,  all  these  media  showed  numerous  colonies  (pure) 
of  the  type  characteristic  of  the  typhoid  bacillus  on  the 
respective  media.  These  bacilli  were  motile,  Gram¬ 
negative,  did  not  liquefy  gelatine,  produced  no  indol 
did  not  change  lactose,  but  produced  acid  (without 
ga,3)  in  bile  salt,  glucose  and  mannite.  After  three 
subcultures  on  agar  the  bacilli  were  agglutinated  bv 
a  typhoid  serum  (from  the  rabbit)  in  a  dilution  of 
1  in  4.000,  this  being  the  highest  dilution  in  which 
this  serum  was  agglutinative  to  the  ordinary  labora- 
tory  cultures  of  Bacillus  typhosus.  It  is  thus  evident 
that  the  pus  contained  Eberth’s  bacillus  and  no  other 
bacteria. 


Mawcus  :  Journal  of  thelioyal  Army  Medical  Corps,  February,  1909, 


A  RADIUM  institute  has  been  organized  in  New  York  bv  i 
committee  of  which  Dr.  Charles  F.  Chandler,  Professor  o 
Chemistry  in  the  Columbia  University,  is  President.  It  i 
proposed  to  establish  research  laboratories,  and  a  clinica 
department  for  the  free  treatment  of  the  poor. 


Rijrorfs  of  Unrirfks. 
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OPHTHALMOLOGICAL  SOCIETY  OF  TH 
UNITED  KINGDOM. 

Thursday,  November  11th,  1909. 

Dr.  G.  A.  Berry,  President,  in  the  Chair. 

Oxycephaly. 

Mr.  W.  M.  Beaumont,  in  a  paper  on  oxycephaly,  sai 
regarded  the  association  with  this  condition  of  < 
neuritis  or  atrophy  as  a  not  inevitable  secondary  resu; 
that  the  term  “syndrome”  applied  to  it  by  Patry  set 
to  him  inaccurate.  The  credit  of  first  pointing  out 
clinical  symptoms  of  the  disease  was  due  to°  Wil 
Mackenzie  of  Glasgow,  whose  description,  however, 
failed  to  attract  the  attention  it  deseived.  He  had  r 
the  shallowness  of  the  orbits  and  the  conseq 
exophthalmos,  the  vertical  position  of  the  roof  of 
orbits,  the  extreme  height  of  the  head,  and  the  blindi 
In  14  cases  recorded  in  recent  British  literature  there  1 
5  females.  In  Patry’s  list,  drawn  from  French 
German  sources,  there  were  7  females  in  64  cases, 
author  disagreed  with  Dorfmann,  who  advocated  trephi 
to  prevent  optic  atrophy,  because  he  considered  that 
optic  neuritis  and  atrophy  were  not  due  to  an  increas 
the  intracranial  pressure,  but  rather  were  the  resm 
direct  injury  by  bony  distortion.  Patry  had  stated 
Sir  Walter  Scott  and  others  had  suffered  from  a  si 
degree  of  this  disease.  If  this  were  true  it  was  pos; 
that  cases  of  arrested  oxycephaly  might  be  overloo 
Possibly  so-called  idiopathic  optic  atrophy  might  be  di 
a  fruste  form  of  oxycephaly. 

Binocular  Vision. 

Mr.  Bishop  Harman,  in  a  paper  on  the  measuremen 
the  desire  for  binocular  vision,  said :  So  far  the  capab 
of  the  average  man  for  binocular  vision  had  escape 
critical  study.  Ordinary  tests  either  determined 
presence  or  absence  of  binocular  vision,  or  were  con 
cated  by  muscle  stresses  which  vitiated  the  results, 
diaphragm  test  was  a  pure  test  for  binocular  vision, 
by  a  variation  of  its  mode  of  application  it  was  possibl 
measure  the  desire  for  binocular  vision  as  easily  as 
stature  or  weight  of  a  man.  The  test-cards  seen  thro 
the  hole  in  the  screen  of  the  test  were  viewed  for  t 
greater  part  by  each  eye  separately,  but  a  median  b 
was  seen  by  the  direct  vision  of  the  two  eyes  together; 
median  band  acted  as  a  balancer  to  the  eyes,  and  their  ( 
trolling  mechanism  ;  for  this  reason  it  was  called  the  “  oci 
poise.”  Different  individuals,  and  the  same  individual  ur 
different  conditions,  required  different  breadths  of  oci 
poise;  the  more  perfect  the  binocular  vision,  the  narro 
the  ocular  poise  required  to  maintain  the  eye  balac 
hence  the  smallest  measure  of  the  ocular  poise  became 
measure  of  the  desire  for  binocular  vision.  The  stand 
pattern  diaphragm  test  had  a  fixed  hole  in  the  scr 
of  17  mm.;  the  instrument  to  measure  the  ocular  pi 
had  a  variable  aperture.  The  aperture  was  varied 
means  of  shutters  which  were  moved  by  suitable  geari 
the  variation  of  the  ocular  poise  was  shown  automatic; 
upon  a  scale.  The  scale  had  a  compensating  adjustm 
for  the  varying  width  between  the  eyes  of  differ 
subjects,  so  that  the  measures  given  by  the  test  beca 
truly  comparative.  To  the  ophthalmic  surgeon  the  r 
test  had  a  particular  value  for  those  cases  of  occasio 
divergent  squint  with  feeble  convergence  which  were  < 
to  defective  cerebral  control.  These  were  those  for  wh 
at  present  it  had  been  possible  to  do  but  very  little.  W 
the  variable  aperture  to  the  diaphragm  test  the  ocu 
poise  could  be  made  so  large  as  to  present  an  attract 
point  of  binocular  fixation ;  and,  with  practice,  control 
the  eyes  might  be  developed,  so  that  the  balance  co 
be  maintained  under  conditions  of  gradually  increas 
difficulty. 

Hyperphoria. 

In  a  paper  on  the  measurement  of  hyperphoria 
means  of  the  diaphragm  test,  Mr.  Bishop  Harman  si 
that  if  a  line  of  letters  or  figures  was  viewed  through  t 
hole  in  the  screen  it  appeared  in  perfect  alignment  to  t 
man  with  good  binocular  vision  and  balance.  In  the  a 
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nt  squint  the  order  and  alignment  of  the  letters  was 
i.  The  line  123456789  would  appear  on  two 
to  the  man  with  hyperphoria,  in  right  hyperphoria 
12345 

56789. 

iisplacement  was  found  to  be  constant  for  equal 
,8  of  divergence  and  proportionate  for  different 
■s.  So  as  to  be  able  to  measure  the  degree  of 
ence  directly,  a  test-card  had  been  prepared ;  one 
ore  a  vertical  tangent  scale,  the  other  a  horizontal 
r.  When  viewed  through  the  diaphragm  test  the 
was  seen  by  one  eye,  the  pointer  by  the  other, 
there  was  hyperphoria  the  pointer  was  displaced 
its  neutral  point  and  appeared  shifted  upwards  or 
vards  according  to  the  kind  of  hyperphoria,  and 
at  a  level  of  the  scale  corresponding  to  the  degree 
ent  squint.  The  degree  indicated  was  the  degree 
ed  in  the  correcting  prism,  or  the  same  result  could 
ained  by  measuring  directly  the  decentralization  of 
asses  worn  by  the  patient. 


ISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  November  10th.  1909. 

Dr.  James  Swain,  President,  in  the  Chair. 

Valter  Swayne,  in  a  paper  on  Retroversion  of  the 
i  uterus,  said  disturbances  of  micturition  were  most 
tant  symptoms,  and  catheterization  of  the  distended 
er  frequently  became  too  complicated  a  matter  for  a 
.  If,  after  emptying  the  bladder,  digital  reposition  of 
;erus  could  not  be  effected  even  with  the  aid  of  the 
lumandan  anaesthetic,  the  uterus  should  be  emptied, 
failing,  laparotomy  should  be  performed,  when  ad¬ 
os,  the  common  obstacle  to  reposition,  could  be  dealt 
Dr.  Fells  recommended  the  knee  elbow  position  as 
d  to  digital  reposition  ;  also  the  use  of  a  large  curved 
'e-holder  to  exert  pressure  on  the  fundus.  Dr.  Rayner 
ibed  a  case  complicated  by  the  presence  of  a  fibroid 
hick  he  performed  laparotomy,  and,  on  account  of 
torrhage  on  attempting  to  enucleate  the  fibroid,  was 
elled  to  do  a  complete  hysterectomy.  The  President 
;ht  Dr.  Swayne  too  apologetic  on  behalf  of  laparotomy ; 
lant  women  bore  abdominal  operations  well,  and 
otomy  was  preferable  to  abortion.  Dr.  T.  A.  Green 
ioned  a  case  with  persistent  vomiting  as  the  chief  factor. 
Iendle  Short,  in  a  paper  on  Iodoform  and  thyroidism, 
ibed  a  case  in  which  the  external  application  of 
3rm  to  a  wound  appeared  to  bring  on  typical  Graves’s 
se,  lasting  for  twelve  months.  Iodoform  when 
bed  was  excreted,  he  said,  by  the  thyroid  gland  as 
byrin,  and  excessive  absorption  might  produce 
'id  intoxication,  which  in  a  susceptible  person  might 
1  chronic.  Children  were  relatively  insusceptible  to 
crm  intoxication.  Dr.  Shingleton  Smith  had  used 
Drm in  many  cases,  but  had  seen  no  results  suggestive 
yroidism.  Dr.  Rogers  corroborated  the  statement 
children  were  insusceptible  to  iodoform  poisoning. 
j very- Clayton  was  surprised  to  hear  that  fever  was 
iptom  in  Dr.  Short’s  case,  as  he  had  never  heard  of  a 
which  could  produce  pyrexia.  Dr.  Waterhouse  was 
iclined  to  accept  the  suggestion  made  by  Dr.  Short 
endemic  goitre  might  be  due  to  deficiency  of  iodine 
Qe  drinking  water,  since  recent  observations  had 
n  that  goitre  was  prevented  by  boiling  the  water. 
cIome  compared  the  delay  in  appearance  of  toxic 
>toms  after  iodoform  absorption  with  delayed  chloro- 
poisoning.  The  following  were  among  the  exhibits : — 
jHarles:  A  case  of  Kala-azar  from  which  the  parasite 
Jeen  obtained  by  hepatic  puncture.  Dr.  Rendle  Short 
red  to  the  apparent  immunity  from  kala-azar  eDjoyed 
lose  who  in  early  life  were  affected  by  Oriental  sore. 
Edgeworth  :  A  case  of  Tuberculous  meningitis, 
wed  bv  recovery.  The  diagnosis  was  founded  on 
ache,  cranial  tenderness,  vomiting,  moderate  double 
•  neuritis,  slight  fever,  a  positive  Pirquet’s  cutaneous 
“ion,  and  the  absence  of  signs  of  any  other  disease,  of 
or  micro-organisms  in  the  cerebro- spinal  fluid,  and 
relief  obtained  from  spinal  puncture.  Dr.  Harsant 
hat  Dr.  A.  Martin,  in  a  recent  paper,  had  showed  the 
very- rate  in  tuberculous  meningitis  to  be  about  1  per 

Dr.  Rogers  thought  recovery  commoner  than 


usually  supposed.  Pirquet’s  leaction  had  proved  a 
reliable  sign  after  prolonged  use  at  the  Children’s 
Hospital.  Dr.  Waterhouse  suggested  that  anaemia 
and  syphilis  had  not  been  quite  excluded,  and  men¬ 
tioned  the  occasional  success  of  morphine  injections  in 
meningitis. 

WEST  LONDON  MEDIC0-CH1RURGICAL 
SOCIETY. 

Friday,  November  5th,  1909. 

Dr.  Neville  Woods,  President,  in  the  Chair. 

The  following  cases  were  among  the  exhibits :  Dr.  P.  S. 
Abraham:  (1)  A  case  of  Pemphigus  vegetans  in  a  woman, 
aged  42,  of  nine  weeks’  duration.  The  blebs  appeared  in 
crops,  with  some  itching.  The  pharynx  and  larynx  were 
affected,  the  larynx  showing  bright  redness  without 
oedema.  Attempts  to  cultivate  organisms  had  so  far 
failed.  (2)  A  case  of  Multiple  lupus  in  which  a;-ray 
treatment  had  failed,  and  in  which  Mr.  Reginald  Morton 
was  trying  the  solid  CO2  pencil.  It  was  too  early  to 
report  the  result.  Mr.  Walter  Fry:  (1)  A  case  of 
Enlarged  tibial  tubercles  in  a  boy  aged  16.  Dr.  H. 
Robinson  remarked  that  the  condition  was  described  as 
“  Schlatter’s  disease.”  Several  members  of  the  society 
said  it  was  not  uncommon  to  find  this  disease  in  young 
people  who  played  football,  and  that  it  persisted  in  later 
life  as  a  large  bony  tubercle.  Mr.  Bidwell  said  he 
thought  there  was  an  inflamed  bursa  under  the  tendon 
in  some  cases.  Mr.  Fry  :  (2)  A  case  of  Congenital  scar 
in  a  child  aged  2.  There  was  a  scar  on  the  left  side  of 
the  upper  lip  simulating  the  result  of  an  operation  for 
hare-lip.  No  operation  had  been  performed.  There 
was  a  deformity  of  the  left  nostril.  There  was  a 
family  history  of  hare-lip  and  cleft  palate.  Mr.  D.  C. 
Fitzwilliams  :  A  case  of  Syphilitic  periostitis  of  the 
right  tibia  in  a  boy  aged  11.  Dr.  E.  A.  Saunders  : 
A  case  of  Syphilitic  periostitis  of  both  tibiae  in  a 
girl  aged  12.  Mr.  G.  Graham:  A  patient  from  whom 
Mr.  C.  B.  Keetley  had  successfully  removed  a  Rup¬ 
tured  spleen.  The  operation  was  performed  six  hours 
after  the  accident;  the  spleen  was  badly  ruptured,  and 
the  abdomen  full  of  blood.  Now,  fourteen  weeks  after  the 
accident,  the  patient,  aged  25,  felt  well,  except  for  some 
shortness  of  breath  on  exertion.  Mr.  Cecil  Leaf:  Two 
patients  in  whom  he  had  excised  a  portion  of  the  colon 
containing  carcinomatous  growth,  with  end-to-end  anasto¬ 
mosis.  One  patient  required  no  purgative  to  make  the 
bowels  act ;  the  other  had  to  take  an  occasional  laxative. 
Mr.  Archibald  Smith  :  (1)  A  case  of  Myxoedema  in  a 
woman  aged  36,  whose  left  forearm  was  14  in.  larger  in 
circumference  than  the  right.  Under  thyroid  treatment 
the  arm  had  diminished  half  an  inch  in  circumference,  and 
was  softer.  There  had  never  been  any  evidence  of  venous 
or  lymphatic  obstruction  to  be  found.  (2)  A  child  aged 
22  months  with  six  fingers  on  each  hand  and  six  toes  on 
each  foot.  Mr.  Reginald  Morton  said  that  from  the 
radiograms  he  had  made  there  was  no  doubt  the  extra 
fingers  were  supernumerary  fifths.  Dr.  Bishop  Harman 
showed  two  cases  of  “  Coppoch"  cataract.  The  parents 
were  not  related,  and  did  not  appear  to  be  related  to  any 
of  the  families  exhibiting  this  defect  which  had  been 
previously  investigated.  The  lenses  of  both  parents  were 
normal.  _ 

HUNTERIAN  SOCIETY. 

Wednesday,  November  10th,  1909. 

Mr.  T.  H.  Openshaw,  President,  in  the  Chair. 

In  an  address  on  X  ray  Diagnosis  in  medical  practice, 
Dr.  A.  C.  Jordan  claimed  that  every  case  of  phthisis 
with  definite  physical  signs  could  be  detected  with 
certainty  by  an  ic-ray  examination,  and  the  exact  extent 
and  distribution  of  the  disease  ascertained.  Many  cases 
with  no  physical  signs  could  be  similarly  detected.  In 
examining  the  gastro-intestinal  tract,  2  oz.  to  4  oz.  of 
carbonate,  not  subnitrate,  of  bismuth  might  be  given  with¬ 
out  hesitation,  in  emulsion  with  sugar-of-milk  and  water, 
or  mixed  with  cornflour  or  bread-and-milk.  In  Germany 
several  patients  in  whom  the  subnitrate  was  used  had 
died  owing  to  liberation  of  nitrous  acid  by  bacterial  action 
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in  the  bowel.  In  strictures  of  the  oesophagus  the  bismuth 
emulsion  remained  lodged  in  the  dilated  portion  above  the 
stricture,  and  a  thin  stream  trickled  through  and  entered 
the  stomach.  When  oesophageal  pouches  existed  the 
bismuth  emulsion  could  be  seen  during  the  fluorescent 
screen  examination  to  pass  through  the  oesophagus  in  a 
full  stream  and  to  enter  the  stomach,  but  a  portion  re¬ 
mained  lodged  in  the  pouch  at  the  upper  end.  The 
shape  of  the  normal  stomach,  as  revealed  by  a  bismuth 
meal,  was  not  constant,  but  depended  upon  the  other 
abdominal  viscera  which  pressed  closely  upon  it, 
and  the  amount  and  weight  of  the  gastric  contents. 
If  a  patient  with  a  dropped  transverse  colon  were  asked  to 
contract  the  abdominal  muscles,  the  transverse  colon  was 
seen  to  rise  to  its  normal  level  in  some  cases.  In  these 
cases  exercises,  massage,  etc.,  might  be  of  benefit  by 
strengthening  the  abdominal  muscles,  and  increasing  their 
tone.  When  no  rise  of  the  colon  (and  stomach,  which  was 
usually  dropped  also)  was  produced  by  the  patient 
“  drawing  in  the  stomach,”  manual  pressure  with  the  flat 
hand  upon  the  abdomen  below  the  umbilicus  often  caused 
the  stomach  and  colon  to  rise  to  their  normal  levels ;  in 
such  cases  a  well-fitting  belt  might  be  of  benefit.  Among 
the  eighty  slides  by  which  the  address  was  illustrated  was 
one  of  a  case  of  congenital  dilatation  of  the  colon  in  a 
baby.  The  greatly  dilated  colon  was  full  of  gas,  and 
showed  as  a  clear  wide  band  against  the  rest  of  the 
abdomen,  which  was  darker. 


ULSTER  MEDICAL  SOCIETY. 

Thursday ,  November  4th ,  1909. 

Mr.  Thomas  Sinclair  Kirk  in  the  Chair. 

At  this,  the  opening  meeting  of  the  session,  the  retiring 
President,  Mr.  T.  S.  Kirk,  introduced  Dr.  J.  J.  Austin,  the 
President  for  the  ensuing  session,  who  then  delivered  his 
opening  address.  He  took  as  his  subject  Life  assurance  in 
its  relation  to  the  profession,  and  pointed  out  that  it  was  a 
question  of  constantly  increasing  interest,  as  the  practice  was 
now  common  among  all  classes.  In  the  last  twenty  years 
the  popularity  of  life  insurance  had  immensely  increased, 
and  even  amongst  the  working  population  there  were  now 
as  many  as  13,000,000  people  insured.  He  advised  young 
medical  men  to  insure  early,  and  recommended  an  all  life 
policy,  as  the  object  should  be  to  obtain  as  large  a  cover  as 
possible.  With  respect  to  examinations,  these  ought  not 
to  be  conducted  by  the  candidate’s  own  medical  attendant, 
nor  should  the  local  medical  examiner  be  asked  to  esti¬ 
mate  the  value  of  a  life ;  that  estimation  should  be  the 
task  of  the  medical  referee  of  the  head  office  in  concert 
with  the  actuary  of  the  society.  The  President  then 
referred  to  some  moot  points  in  the  examination  of  an 
applicant  to  the  importance  of  a  history  of  pleurisy,  the 
value  of  a  family  history  of  tubercle  in  relation  to  the 
present  opinion  as  to  the  infectiousness  of  phthisis,  the 
importance  of  a  personal  history  of  alcoholism  and  of 
the  existence  of  intermittent  albuminuria,  and  to  many 
other  allied  points.  During  the  course  of  the  evening 
votes  of  thanks  were  passed  to  the  outgoing  President  for 
liis  efforts  on  behalf  of  the  society  during  the  past  year, 
and  to  the  new  President  on  his  address. 


in  1901  as  a  case  of  generalized  sclerodermia 
Raynaud’s  disease.  The  hands  showed  considerable 
deflection,  and  were  flexed  and  claw  like.  For  th 
month  she  had  been  treated  with  combined  faradisi 
galvanism,  and  subsequently  with  galvanism  aloni 
the  result  of  this  and  of  massage  and  passive  move- 
of  the  fingers  there  had  been  considerable  improveme 

Sclerodermia  of  the  Extremities. 

Dr.  T.  D.  Savill  exhibited  a  patient  described 
sequel  of  a  case  of  sclerodermia  of  the  extremities  (s 
dactylia,  acroteric  sclerodermia  of  Hutchinson)  asso 
with  a  previous  and  family  history  of  angione 
oedema.  The  patient,  a  married  woman,  aged  56 
had  attacks  of  angioneurotic  oedema  at  intervals  thi 
out  life.  When  she  was  first  shown  to  the  Sect! 
April  30th  last  she  could  walk  easily,  but  now  odB 
the  greatest  difficulty.  The  thickening  of  the  ski 
extended  up  the  limbs.  In  spite  of  careful  diet 
medicinal  and  electrical  treatment  she  had  be 
progressively  worse.  Dr.  Galloway  said  he  had  obt 
the  best  results  in  cases  involving  the  joints  by  c; 
massage.  Dr.  Herringham  said  it  was  mislead! 
regard  the  complaint  as  a  disease  of  the  skin ;  it  se 
to  him  to  be  a  sort  of  general  sclerosis  of  the  1 
Dr.  Rolleston  pointed  out  that  the  disease  tends 
recover  spontaneously. 

Thoracic  Tumour  in  a  Boy. 

Dr.  A.  Salusbury  MacNalty  showed  a  boy,  aged 
a  patient  with  thoracic  aneurysm.  The  lad  was  pal 
undersized,  and  complained  of  palpitation  and  shortn 
breath.  The  physical  signs  were  those  of  double  ; 
disease  and  mitral  regurgitation.  In  addition,  in  fro 
and  to  the  right  of  the  trachea  was  an  expansile  tu 
extending  1^  in.  above  the  mid-sternal  notch,  and  on  th 
side  as  far  as  the  sterno-mastoid  ;  on  the  right,  part  ( 
tumour  seemed  to  disappear  under  the  clavicle,  part  s 
up  under  the  right  sterno-mastoid  in  the  position  o 
right  carotid.  Below,  the  swelling  was  not  de 
There  was  a  marked  systolic  thrill  over  the  tumou 
auscultation  two  harsh  systolic  sounds  were  heard, 
tumour  had  increased  considerably  in  size  within  th 
five  months.  Dr.  Parkes  Weber  pointed  out  that  at 
expansion  of  the  tumour  there  was  a  slight  upward  r 
ment  of  the  trachea.  Dr.  Herringham  suggested  tha 
tumour  was  caused  by  a  connexion  between  the  arl 
and  the  veins.  Dr.  Rolleston  spoke  of  the  possibili 
the  case  being  one  of  aneurysm  of  the  ductus  arteri 
Dr.  Dalton  said  that  there  was  disease  of  the  art 
because  both  carotids  showed  the  forward  kink  whict 
well  seen  in  arterio-sclerosis  in  older  persons.  Dr.  Me 
Fletcher  considered  that  the  condition  might  be 
genital.  Dr.  Hale  White  said  that  if  the  lad  had  sufl 
from  congenital  syphilis  that  would  be  an  argumei 
favour  of  the  tumour  being  an  aneurysm.  Dr.  MacN 
in  reply,  said  that  the  absence  of  a  continuous  mui 
was  against  the  diagnosis  of  the  tumour  being  due 
communication  between  arteries  and  veins,  and  there 
no  history  of  congenital  syphilis  in  the  case. 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Friday,  November  12th,  1909. 

Mr.  A.  Pearce  Gould,  President,  in  the  Chair. 
Vesical  Calculus. 

The  President  showed  a  patient  from  whose  bladder  he 
had  removed  a  stone  in  July,  1906 ;  on  January  5th,  1907, 
the  patient  complained  of  not  passing  his  urine  feeely,  and 
was  sounded,  but  no  stone  was  detected.  In  June,  1908 
he  was  again  sounded,  but  no  stone  was  found.  In 
October,  1909,  a  sound  at  once  struck  a  large  stone,  which 
when  removed  on  October  18th,  1909,  weighed  8  oz. 


Sclerodermia  with  Sclerodactyly. 

Dr.  H.  B.  Rolleston  and  Dr.  Carpenter  showed 
woman,  aged  30,  who  was  exhibited  at  the  Clinical  Societ; 


Pneumococcal  Colitis. 

A  paper  by  Dr.  Hale  White,  Mr.  Lockhart  Mummery 
Dr.  H.  Bruce  Porter,  on  a  case  of  pneumococcal  colitis 
hypertrophy  in  the  course  of  which  severe  haemorr 
was  treated  by  appendicostomy,  was  read  by  Dr.  . 
White.  The  case  was  reported  because  the  authors 
lieved  it  was  unusual  for  a  diagnosis  of  colitis  du 
pneumococcus  to  bo  made  during  life  and  confirmed 
bacteriological  examination,  and  because  it  illustrated 
difficulties  of  such  a  case  and  the  successful  treatmei 
the  hyperpyrexia  by  cold  sponging.  Especial  atter 
was  drawn  to  the  beneficial  effect  of  having  iced  v 
run  through  the  colon.  The  case  also  illustrated  the  v 
of  appendicostomy  as  a  means  of  stopping  severe  blee' 
from  the  colon.  Before  the  patient  came  under  1 
notice  the  bowel  had  been  washed  out  from  the  anu; 
intestinal  douches  without  in  any  way  controlling 
haemorrhage,  nor  did  the  same  method  of  applying  hazt 
and  water  have  any  effect  during  the  four  days  it 
tried  before  doing  the  appendicostomy. 
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Pathological  Section. 

Tuesday,  November  16th,  1909. 

Dr.  F.  W.  Mott,  F.R.S.,  President,  in  the  Chair. 

itoinoculation  and  Heterologous  Inoculation  of 
Cancer. 

\I.  Haaland,  in  a  paper  on  the  above  subject,  drew 
tion  to  the  comparative  ease  with  which  a  spon- 
iusly  appearing  carcinoma  could  be  grafted  upon  the 
;  animal  as  against  the  grafting  of  the  same  tumour 
other  mice  affected  with  spontaneous  carcinoma  or 
normal  mice.  In  a  similar  way  it  was  probable  that 
ir  results  would  be  gained  in  surgery  by  employing 
es  from  the  same  individual  in  transplantations  than 
3  from  other  individuals.  So,  too,  whilst  there  was 
j  danger  for  the  individual  operated  upon,  if  cancer 
were  disseminated  in  the  wound,  the  danger  of  the 
iference  of  the  disease  from  one  individual  to  another 
relatively  very  small.  Experiments  showed,  more- 
,  that  conditions  of  growth  were  specific  for  each 
•idual  sporadic  tumour. 

Dissemination  of  Carcinoma. 

:.  J.  A.  Murray  exhibited  organs  of  a  cow  affected 
adeno-carcinoma  of  the  liver,  and  in  which  ingrowths 
le  tumours  occurred  into  the  portal  vein,  leading  to 
istasis.  The  theory  that  the  blood  contained  sub- 
ces  inimical  to  the  growth  of  carcinoma  cells  when 
sferred  by  the  blood  stream  the  author  did  not 
.  For  an  embolus  to  grow  it  was  necessary  that 
lould  sooner  or  later  become  vascularized  from  the 
of  the  vessel,  and  if  this  failed,  the  growth  aborted, 
exhibited  a  rat  in  which  pulmonary  carcinomata 
been  produced  by  the  intravenous  injection  of 
inoma. 

Experimental  Production  of  Sarcoma  during  the 
Propagation  of  an  Adeno-carcinoma 
of  the  Mouse. 

•r.  B.  J.  R.  Russell  showed  a  specimen  from  a  mouse 
vhich  carcinoma  cells,  grafted  experimentally,  estab- 
ed  the  growth  of  a  sarcoma,  the  cells  of  the  latter  being 
lished  by  the  tissues  of  the  host. 

Retroperitoneal  Teratoma. 

'r.  Raymond  Johnson  and  Mr.  T.  W.  P.  Lawrence 
ved  a  specimen  of  retroperitoneal  teratoma  which  had 
ecfced  into  the  spinal  canal  displacing,  but  not  com- 
ising,  the  cauda  equina  and  adjacent  cord.  The 
our  had  been  regarded  as  probably  due  to  tuberculous 
ase  of  the  vertebrae,  its  true  nature  being  revealed 
ixploratory  incision. 

Oophorectomy  and  the  Groivth  of  the  Uterus. 
r.  S.  G.  Shattock  showed  the  results  upon  the  growth 
ie  uteri  of  double  oophorectomy  when  carried  out  upon 
young  rabbit  without  the  application  of  any  ligatures 
without  injury  and  displacement  of  the  rest  of  the 
erative  apparatus.  The  result  in  question  was  a 
iing  hypoplasia  or  undergrowth  of  the  uteri  (which 
the  rabbit  are  two),  as  compared  with  those  of  an 
nal  of  the  same  size,  whether  it  had  been  pregnant  or 
In  the  case  of  the  human  subject  it  was  still  doubted 
>ome  whether  the  ovary  was  the  organ  which  dominated 
growth  of  the  rest  of  the  generative  apparatus.  The 
lence  to  the  contrary  in  the  case  of  man,  however,  was 
irect  and  inconclusive.  The  case  was  parallel  with 
t  of  the  ill-development  of  the  testicles  in  cryptorchism. 
scarcely  any  cases  of  bilateral  cryptorchism  was  there 
lence  that  the  testicles  were  spermatogenic.  Never- 
less,  such  individuals  might  present  all  the  external 
3ndary  marks  of  maleness.  Here  the  right  deduction 
st  be  that  the  hypoplastic  undescended  testicle  func- 
lates  for  a  short  period  only  and  then  rapidly  becomes 
ile.  And  so  in  the  case  of  the  ovary,  the  speaker  held 
t  a  fully-developed  condition  of  the  uterus  was  evidence 
t  one  or  both  ovaries  had  at  some  time  functionated, 
ugh  they  might  afterwards  have  prematurely 
°phied;  the  disparity  between  the  size  of  the  ovaries 


and  that  of  the  uterus  might  then  be  erroneously  read 
as  a  proof  that  the  uterus  had  grown  indepen¬ 
dently  of  any  ovarian  influence.  In  both  cases  the 
speaker  held  that  the  external  sexual  characters  were 
due  to  the  production  of  an  internal  secretion  which  pro¬ 
bably  acted  upon  the  vascular  supply  of  the  accessory 
organs  through  the  nervous  system  ;  but  he  thought  that 
the  production  of  this  was  in  some  indirect  way  dependent 
upon  spermatogenesis  or  ovulation.  There  was  a  curious 
converse  belief  current  amongst  poultry  breeders,  namely, 
that  section  or  partial  excision  of  the  oviduct  in  young 
hens  led  to  atrophy  of  the  ovary,  the  procedure  being 
adopted  to  produce  poulardes,  or  fat  birds,  for  the  table. 
This  belief  Dr.  C.  G.  Seligmann  and  he  had  demonstrated 
to  be  erroneous,  by  removing  the  oviduct  in  young 
birds,  and  examining  the  ovary  when  the  birds  were 
fully  grown. 


Section  of  Anaesthetics. 

Friday,  November  5ih,  1909. 

Mr.  R.  Gill,  President,  in  the  Chair. 

Dr.  Vivian  Orr,  in  a  paper  on  heart  massage  in  chloro¬ 
form  syncope,  said  that  in  the  light  of  both  verbal  and 
written  evidence  the  claims  of  massage  appeared  to  be 
clearly  established.  The  subdiaphragmatic  route  was 
shown  by  results  to  be  the  preferable  method  of  reaching 
the  heart ;  10  successful  cases  resulting  from  this  proce¬ 
dure  had  been  reported.  The  most  difficult  point  to 
decide  was  the  exact  moment  when  this  treatment  should 
be  applied.  The  higher  nervous  centres  seemed  to  be 
irreparably  damaged  before  the  lower  centres,  and  these 
again  before  the  intrinsic  heart  vitality ;  and  cases  were 
cited  which  exhibited  a  return  of  both  circulation  and 
respiration  for  some  hours,  with  no  return  of  conscious¬ 
ness,  and  ultimate  death.  If  massage  were  performed 
within  five  minutes  of  the  heart  arrest  there  was  a 
reasonable  prospect  of  a  favourable  result  if  efficient  lung 
aeration  were  maintained.  Valuable  time  was  often  lost 
in  necessarily  futile  injections  of  stimulants,  while  the 
methods  of  aspiration,  simple  or  electric  puncture, 
electricity,  and  combined  pressure  on  the  lower  limbs  and 
injections  of  Ringer’s  fluid  with  adrenalin,  had  not  so  far 
proved  successful  measures  in  man.  The  author  then  recorded 
a  case  in  which  the  heart  failed  just  before  an  operation  for 
gastric  trouble.  Mr.  Charles  Stonham  opened  the  abdomen 
and  massaged  the  heart  from  below  the  diaphragm  from 
three  to  four  minutes  after  the  failure.  In  response  to 
stimulation  the  heart  beats  returned,  and  the  patient 
completely  recovered.  Dr.  Dudley  Buxton  traversed 
the  various  physiological  factors  which  produced  heart 
failure  under  chloroform,  and  the  circumstances  which, 
arising  during  anaesthesia  for  a  surgical  operation, 
would  tend  to  increase  the  danger  of  its  occurrence. 
Circulatory  failure,  although  often  associated  with 
respiratory  difficulties  which  themselves  were  adjuvant 
towards  causing  heart  standstill,  was  directly  the 
result  of  chloroform  dosage,  and  its  degree  varied 
directly  as  the  strength  of  the  vapour  inhaled.  The  ab¬ 
dominal  route  without  incision  into  the  diaphragm  was, 
he  believed,  the  best  one  for  heart  massage,  and  that 
measure  should  not  be  unduly  delayed  if  the  case  were  at 
at  all  appropriate,  as  the  surgical  procedure  involved  did 
not  increase  the  patient’s  risk  seriously.  Other  subsidiary 
measures  were  necessary,  but  electrical  stimulation  of  the 
heart  was  to  be  deprecated.  Dr.  Starling  mentioned  a 
case  of  a  weakly  child  aged  11  months,  who  required  the 
needling  of  a  cataract.  Chloroform  was  given  from  a 
Junker’s  inhaler,  and  was  taken  well.  When  the  child 
was  under,  the  head  was  slightly  raised  to  adjust  the 
to  wels,  when  both  tlie  puls©  and  tlie  breathing  ceased.  The 
head  was  lowered,  and  artificial  respiration  performed, 
while  ether  and  strychnine  were  administered  hypoder¬ 
mically,  and  warm  saline  injected  into  the  rectum.  The 
fingers  were  passed  up  under  the  ribs,  and  the  heart  com¬ 
pressed  five  or  six  times,  when  a  gasping  inspiration 
was  taken,  and  the  heart  was  heard  to  beat  again ;  after 
which  gradual  recovery  took  place.  It  was  essential, 
he  considered,  that  artificial  respiration  should  be 
continued  for  some  time  after  the  heart  recommenced 
to  beat. 
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MYOMA  OF  THE  UTERUS 
Myomata  of  the  Uterus  deals  almost  exclusively  -with 
the  work  done  by  the  authors,  Drs.  Howard  Kelly  and 
Thomas  Cullen,1  and  others  connected  with  the  gynaeco¬ 
logical  department  of  the  Johns  Hopkins  Hospital,  Balti¬ 
more.  Ttie  authors  began  their  study  in  1894,  and  after 
putting  aside  for  awhile  the  records  of  their  earlier  experi¬ 
ence,  they  set  once  more  to  work  at  the  subject  of  uterine 
fibroid  disease  in  1900,  and  since  that  time  have  never 
ceased  to  collect  the  necessary  pathological,  clinical,  and 
surgical  material.  The  result  is  a  fine  monograph,  which 
can  hardly  fail  to  be  the  standard  work  on  “  fibroids  ”  for 
the  present  generation.  Jn  form,  it  appears  as  one  of  those 
sumptuous  publications  of  the  great  Baltimore  school  of 
medicine  with  which  the  medical  world  is  already  so 
familiar.  In  substance,  it  is  an  admirable  record  of  the 
experience  of  two  experts  in  the  treatment  of  one  of  the 
commonest  types  of  new  growth  to  which  women  are 
subject. 

The  total  number  of  fibroids  examined  by  the  authors 
amounts  to  1,674,  including  cases  in  which  the  myoma  was 
not  the  principal  disease,  as  certain  instances  of  uterine 
cancer  and  ovarian  tumour.  Drs.  Kelly  and  Cullen,  as  is 
plainly  manifest  in  the  very  name  of  their  work,  prefer  the 
modern  pathological  word  “  myoma,”  on  the  ground  that 
they  have  never  detected  a  true  fibioma  of  the  uterus. 

The  pathological  section  of  this  work  is  far  too  deep  for 
cursory  criticism.  It  is  a  mine  of  scientific  wealth,  and  of 
necessity  includes  matter  of  high  clinical  importance, 
under  such  headings  as  “calcification,”  “suppuration,” 
and  association  with  malignant  disease.  The  statistics  of 
diseases  of  the  appendages  which  the  authors  found  co¬ 
existent  with  fibroids  afford  most  useful  material  for  study 
by  all  who  are  practically  associated  with  gynaecology. 
There  is  much  negative  evidence  worth  remembering, 
when  we  consider  with  what  care  the  authors  studied 
every  single  case  and  specimen.  For  instance,  they  state 
that  we  still  know  practically  nothing  as  to  the  origin  of 
uterine  myomata.  The  association  of  tuberculosis  of  the 
endometrium  with  uterine  fibroids  must,  according  to  the 
authors  opinion,  be  regarded  as  a  mere  coincidence.  As 
to  the  a lleged  disappearance  of  myomata  after  pregnancy, 
the  authors  have  never  seen  a  case,  nor  can  they  admit 
the  validity  of  evidence  supporting  this  theory,  but,  with  a 
candour  which  less  experienced  writers  would  do  well  to 
bear  in  mind,  .  they  admit  that  their  experience  of 
pregnancy  associated  with  myomata  has  been  too  limited 
to  enable  them  to  speak  with  any  degree  of  certainty  on 
that  point.  The  authors  found  morbid  changes  in  the 
endometrium  and  ovaries  to  be  very  frequent,  but  none  of 
those  changes  could  be  held  to  be  constant,  and  still  less 
could  be  reckoned  as  causes  of  the  new  growth. 

M  e  should  have  liked  to  have  read  more  about  the 
course  of  fibroid  disease  in  women  not  subjected  to  opera¬ 
tion,  but  the  authors  afford  us  an  instructive  analysis  of  all 
instances  in  which  uterine  myoma  were  found  at  autopsies 
iqac  pathological  laboratory  of  their  hospital  from  1889  to 
1905.  The  total  was  742  cases,  no  less  than  311  occurring 
m  negresses  and  coloured  women.  Those  who  advocate 
expectant  treatment  will  naturally  point  to  the  fact  that 
the  authors  make  out  no  more  than  4  cases  in  this  post¬ 
mortem  series  in  which  death  was  directly  due  to  myoma, 
and  in  all  the  patient  had  been  exhausted  by  long¬ 
standing  haemorrhages  or  poisoned  by  sloughing  of  the 
new  growth. 

The  copious  notes  on  anatomical  relations  and  the 
morbid  anatomy  of  the  fibroid  uterus  will  prove  of  hi^h 
practical  value.  We  refer  in  particular  to  the  paragraphs 
on  true  displacement  of  the  bladder  by  the  morbid  growth 
itself,  and  on  displacements  due  to  inflammatory  adhesions 
fixing  the  bladder  in  the  way  of  the  operator’s  scalpel.  We 
may  also  turn  attention  to  the  important  chapter  on  the 
ureters  in  cases  of  uterine  myomata,  where  the  authors 
state  that  they  now  make  it  a  rule  to  examine  these  ducts 
carefully  in  any  case  in  which  there  is  the  slightest 
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possibility  that  they  have  been  injured.  Catheterizat 
often  impossible  in  those  very  cases  in  which  j 
during  operation  is  most  probable.  The  authors  c 
stroke  the  peritoneum  at  the  pelvic  brim  over  the  a, 
site  of  the  ureter  with  a  blunt  forceps,  am 
ureter  will  usually  begin  the  snake-like  contrr 
which  Professor  Kelly  first  noted  many  years  ago  i 
course  of  his  earlier  operative  experience.  The  di 
then  dissected  out  down  to  the  cervix,  but  not  loo 
from  its  peritoneal  covering.  Accidental  division  c 
ureter  is  a  very  bad  accident ;  it  occurred  twice  i 
series  on  which  this  book  is  founded,  and  anastor 
successful  in  one  case,  failed  in  the  other,  so 
nephrectomy  was  found  necessary.  The  “  rectal  findi 
as  the  authors  say,  must  not  be  overlooked.  Adhesio 
the  fibroid  to  the  bowel,  fortunately  rare,  are  al 
serious.  In  one  instance  fatal  perforation  occurred  oi 
ninth  day ;  in  a  second  an  enema  given  on  the  thirc 
was  the  cause  of  death,  as  it  passed  into  the  perit 
cavity  through  a  hole  in  the  rectum. 

The  authors  find  that  heredity  plays  little  or  no  pa 
the  development  of  uterine  myomata.  The  you 
patient  was  19,  but  let  it  be  noted,  first,  that  she  v 
married  mulatto  who  had  twice  been  pregnant, 
secondly,  that  in  her  case  the  tumour  was  “  a  f 
myoma,  2.5  cm.  (0.975  in.)  in  diameter,”  growing  fron 
right  cornu,  whence  it  was  removed.  In  this  country 
tumour  would  most  likely  have  lain  latent  for  years 
possibly  escaped  operation  altogether. 

The  authors  must  be  commended  for  their  vah 
indexes  of  the  numbers  of  their  gynaecological,  p; 
logical,  and  necrological  reports,  which  save  great  tre 
in  reference,  especially  as  the  same  case  is  often  menti 
in  several  different  chapters. 

Rightly  or  wrongly,  most  of  the  readers  of  this 
will,  we  fancy,  turn  first  to  the  chapters  on  operative  t 
ment.  The  only  serious  matter  for  criticism  is  the > 
prominence  given  to  surgery,  but  the  advocates  of  o; 
tion  in  every  case  of  uterine  fibroid  disease  must  not  l 
use  of  this  work  in  defence  of  their  extreme  views,  a.’ 
authors  expressly  remind  us  that  it  is  essentially  a  reg 
of  work  done  in  a  great  hospital,  where  patients  a 
when  the  growth  has  already  caused  trouble.  Proft 
Howard  Kelly  himself  has  openly  condemned  the 
trine  that  all  fibroids  demand  operation.  In  this  wor 
and  his  colleague  insist  that  the  presence  of  a  myoma 
uterus  two  or  three  times  its  natural  size,  when  unac< 
panied  by  any  discomfort,  is  no  indication  for  opera 
They  most  properly  add,  however,  that  the  patient  sh 
be  kept  under  observation. 

Consistently  with  the  best  principles  of  surgery, 
authors  dwell  on  conservative  operations.  Myomecton 
undoubtedly  the  right  procedure  when  the  new  growt 
pedunculated.  Thus,  the  authors  record  the  succes 
removal  of  a  pedunculated  cystic  myoma  89  lb.  in  wei 
It  is  quite  otherwise  with  sessile,  deep  myomata, 
enucleation  of  such  growths  and  the  closing  of  the  ca 
left  in  the  uterine  wall  is  illustrated  by  drawings,  wl 
are  even  more  remarkable  for  clearness,  combined  3 
faithfulness  to  nature,  than  are  previous  works  of  art 
the  same  artist,  Mr.  August  Horn.  The  result  is  to  ; 
duce  a  conviction  that  myomectomy  is  not  an  opera1 
to  be  undertaken  except  by  experts.  The  autl 
register  296  cases  with  16  deaths,  a  death-rate  of  5.4 
cent.  They  publish  abstracts  of  the  fatal  cases,  includ 
one  in  which  infection  from  catgut  was  probable. 

Professors  Kelly  and  Cullen  still  prefer  what  is  tnc 
in  Continental  Europe  as  the  subtotal  operation,  when 
uterus  must  be  sacrificed  as  well  as  the  myoma.  Ti 
positively  prefer  it  to  panhysterectomy.  “  After  carefi 
weighing  the  advantages  and  the  disadvantages  of  e 
operation,  we  have  adopted  supravaginal  hysterectomj 
the  usual  procedure.”  The  mortality  when  bisection  3 
needed  was  very  high  in  their  series,  namely,  8  deaths 
of  68  cases,  and  the  reader  must  bear  in  mind  that  50 
of  the  901  cases  of  the  supravaginal  operation  3vith 
bisection  proved  fatal.  The  authors  advance  statisti 
evidence  to  support  the  view  that  the  surgeon  shot 
whenever  it  is  possible,  save  every  normal  ovary.  _  Qc 
recently  one  of  the  authors,  Professor  Kelly,  in  ' 
American  Journal  of  Obstetrics ,  approved  of  the  pract 
of  amputating  the  uterus  above  the  level  of  the 
internum,  so  as  to  save  a  little  of  the  endometrium  as  3 v 
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ovary.  Abel,  Zweifel’  and  Doran  had  already 
on  statistical  evidence,  that  it  was  advisable  to 
n  order  to  ensure  the  patient  as  thoroughly  as 
j  against  distressing  menopause  symptoms, 
solid  record  of  the  labours  of  two  distinguished 
ties  is  almost  void  of  references.  The  reader  will 
ardly  one  single  footnote.  The  book  is  a  pure 
if  the  authors’  experience,  a  monograph  of  striking 
iifcy  which  every  obstetrician  and  gynaecologist 
possess. 


SURGERY. 

i  deal  of  water  has  flowed  beneath  London  Bridge 
Ir.  Lockwood  first  published  his  surgical  apologia 
5,  but  the  present  edition  of  his  Aseptic  Surgery 2 
to  show  that  the  progress  of  bacteriological  know- 
nd  the  accumulation  of  experience  have  not  necessi¬ 
ty  deviation  from  the  guiding  principles  originally 
>wn.  Mr.  Lockwood  still  adheres  to  his  “  mixed 
l  ”  for  securing  freedom  from  bacterial  infection  in 
jration  wounds,  “  but  with  an  abiding  faith  in  the 
r  of  heat,  and  a  profound  scepticism  as  to  the  power 
■  aaicals.”  In  this  practice  and  in  this  belief  he  is 
allowed  by  the  great  majority  of  surgeons ;  the 
tg  reflected  in  this  book  has  become  a  general 
of  surgical  faith,  but  it  would  serve  a  most  salutary 
e  if  every  surgeon  could  be  induced  to  look  upon 
ume  as  a  manual  and  give  it  a  place  upon  his  table 
;ly  use — better  still,  if  he  would  test  the  efficacy  of 
remonial  observances  by  carrying  out  a  series  of 
similar  to  those  wherewith  the  author  has  fortified 
n  beliefs.  The  paragraphs  dealing  with  “  a  fallacy 
ig  culture  media  ”  do  not  entirely  convince  us,  it  is 
)ut  it  is  a  wholesome  discipline  to  discover  that, 
jvith  the  inhibitory  effect  of  traces  of  recently- 
1  antiseptics,  a  particle  of  skin  snipped  from  an 
or’s  finger  does  sometimes  inoculate  a  culture  tube 
cially  instructive  when  the  finger  is  one’s  own. 
rrangement  of  the  book  has  been  preserved,  despite 
nge  in  its  appearance  due  to  a  transference  from 
iginal  publishers  to  those  responsible  for  the  Oxford 
al  manuals.  The  fhst  section  deals  with  the  part 
1  by  bacteria  in  causing  the  diseases  of  wounds,  and 
he  varieties  and  peculiarities  of  organisms  commonly 
in  cases  of  suppuration.  The  second  part,  on  the 
ss  of  infection,  is  a  record  of  repeated  investigations 
ought  to  be  kept  in  mind  constantly.  The  question 
i  sterility  of  the  healthy  tissues  is  not  yet  quite  so 
iely  settled  as  the  author  seems  to  indicate ;  at  any 
t  ha3  been  called  in  question  again  recently  as 
Is  some  of  the  internal  organs  The  third  section 
with  disinfection  and  antisepsis,  and  discusses  the 
re  values  of  some  of  the  commonly  used  chemicals, 
.uthor  retains  his  preference  for  biniodide,  but  his 
siasm  for  iodoform  has  waned  to  the  point  of  faint 

•  The  fourth  part  is  devoted  to  apparatus  and  the 
ation  of  the  principles  enunciated,  and  constitutes 
and  a  guide  as  ever  to  the  practice  in  which  long 
□g  makes  perfect.  The  chapter  on  the  results  of 
c  surgery  might  perhaps  have  been  made  even  more 
ag  than  it  now  appears.  A  well-known  manual  that 
res  all  its  popularity. 

3  twelfth  volume  of  le  Dentu  and  Delbet’s  Nouveau 
M  de  Chirurgie  is  concerned  with  the  diseases  of  the 
and  lymphatics,3  and  is  written  by  MM.  Launay 
Irodier.  The  reputation  already  established  by  the 
of  this  system  previously  issued  will  not  suffer  at 
hands.  The  style  is  simple,  direct,  and  fluent ;  the 
irs  have  had  the  courage — or,  rather,  the  discretion — 
scard  a  good  deal  of  traditional  material,  for  which 
rs  will  be  properly  grateful,  but  it  would  appear  that 
wo  surgeons  are  not  of  quite  the  same  decision  of 
icter.  In  parts  there  is  no  hesitation  about  the 
issiou  of  opinion ;  in  parts  there  is  a  tendency  to 
>e  the  obligation  of  definite  statement  in  a  nicely 
iced  exposition  of  opposing  views.  It  is  refreshing  to 

ford  Medical  Publications  Aseptic  Surgery.  By  Charles 
d  Lockwood,  F  R.C.S.  Third  edition  London  :  Henry  Frowde, 
odder  and  Stoughton.  1909.  (Or.  8vo,  pp.  287.  5s.) 
u veauTraite  cle  Chirurgie  Vol.  xii.  Edited  by  A.  le  Dentu 

•  Delbet.  Maladies  des  veines  et  des  lymphatigues.  Par  Paul 
iy  et  Henri  Brodier.  Paris:  J.  B.  BailliSre  et  Fils.  1)09.  (Sup. 
'O.  PP.  256,  figs.  39.  Fr.  5.) 


come  across  the  first  sentence  of  the  paragraph  on  the 
etiology  and  pathology  of  phlebitis :  “  The  origin  of 
phlebitis  is  invariably  infective.”  It  implies  a  pleasant 
freedom  from  bias  to  find  a  dogma  of  the  general  editor’s 
— “  actinomyces  do  not  invade  the  lymphatic  system  ” — 
traversed  and  confuted.  The  book  opens  with  sixty-six 
pages  devoted  to  the  veins — wounds,  varice3,  and  phlebitis. 
Naturally,  suture  of  veins  is  now  included  amongst  the 
routine  operative  measures.  We  note,  too,  mention  of 
Trendelenburg’s  operation  on  the  pulmonary  artery  for 
embolus,  but  it  is  too  early  to  expect  an  account  of 
Handley’s  lymphaugeioplasty  in  the  treatment  of  phleg¬ 
masia.  The  whole  of  the  re9t  of  the  book  is  taken  up 
with  the  lymphatic  vessels  and  glands.  Tuberculosis 
of  the  glands  is  treated  exhaustively  and  with  that 
genius  for  descriptive  classification  to  which  the  Gallic 
mind  and  tongue  lend  themselves  so  well.  Much 
space  is  given  to  the  treatment  by  injections  of 
such  drugs  as  iodoform  in  ether,  and  camphor-naphthol ; 
this  is  followed  by  a  long  catalogue  of  accidents  that  may 
ensue,  which  almost  stultifies  the  praise,  faint  though  it  be, 
accorded  to  such  methods.  Possibly  some  space  might 
have  been  spared.  An  adenitis,  “  syphilo-tuberculeuse,”  is 
described  that  recalls  Mr.  D’Arcy  Power’s  insistence  upon 
this  association.  There  is  an  interesting  discussion  of  the 
etiology  of  oriental  bubo ;  an  observation  of  Luzzati’s  is 
cited  relating  to  9  cases  occurring  on  board  two  cruisers, 
one  Italian  and  one  German,  directly  after  leaving  the 
port  of  Iquique  where  plague  was  epidemic ;  it  seems  to 
lend  some  support  to  the  “  attenuated- plague  ”  view  of  the 
origin  of  the  disorder.  The  paragraph  on  rheumatic 
adenitis  is  colourless ;  we  should  like  to  have  heard  the 
other  author’s  opinion.  The  authors  quote  with  approval 
the  rather  unsatisfying  view  of  Letulle  that  primary  car¬ 
cinoma  of  lymphatic  glands  is  really  “  alveolar  sarcoma.” 
In  talking  of  serum  treatment  of  cancerous  adenitis,  no 
mention  is  made  of  Coley’s  mixed-toxins  ;  on  the  other 
hand,  the  Micrococcus  neoformans  is  accepted,  but  ob¬ 
viously  with  reservations  upon  its  etiological  significance. 
There  is  an  excellent  account  of  the  various  forms  of 
lymphangiectasis,  including  those  of  tuberculous  origin 
which  are  so  much  more  often  seen  iu  the  hospitals  of 
Paris  than  of  London.  Lymphangitis  both  in  its  more 
general  and  special  forms  is  carefully,  and  one  might  say 
vividly,  described.  The  sporotrichosic  form,  of  which  only 
11  cases  seems  to  be  on  record,  has  perhaps  not  much  more 
claim  to  inclusion  than  a  blastomycotic,  but  it  permits  the 
quotation  of  Beurmann’s  happy  description  of  the  skin 
lesion.  “  At  the  periphery,”  he  says,  “it  is  syphiloid;  in 
the  middle  zone,  tuberculoid ;  suppurative  at  the  centre.” 
Wounds,  diseases,  and  incidental  affections  of  the  thoracic 
duct  come  in  for  their  share  of  attention.  In  accidental 
wound  of  the  duct  at  the  root  of  the  neck,  it  is  recom¬ 
mended  to  tie  the  thoracic  end  rather  than  tamponade. 
The  picture  on  page  131  of  cancerous  lymphangitis  of  the 
intestinal  villi  in  a  case  of  obliteration  of  the  thoracic  duct 
consecutive  to  cancer  of  the  stomach  is  perhaps  a  little 
diagrammatic,  but  it  contrasts  very  well  with  that  on 
page  104,  purporting  to  portray  tuberculous  lymphangitis, 
which  is  useless.  The  illustrations  as  a  whole  are  quite 
good.  There  is  only  one  drawback  to  the  volume — it  has 
no  index.  Otherwise  it  is  a  useful  contribution  to  compact 
surgical  literature  ;  a  good  guide  to  practice  with  just  the 
right  amount  of  original  references. 

When  a  book  on  E mergency  Surgery  for  the  General 
Practitioner  4  is  found  to  contain  a  chapter  of  thirty-five 
pages,  or  one-twentieth  of  the  entire  letterpress,  on  gun¬ 
shot  and  other  wounds  m  military  practice,  it  might  be 
suspected  that  the  author  vas  an  ardent  Territorial,  but 
Dr.  John  W.  Sluss  is,  in  fact,  the  professor  of  anatomy 
in  the  Indiana  University  Medical  School.  The  book  is 
published  in  London,  and  *o,  no  doubt,  it  is  addressed  to 
the  British  general  pracM  'oner.  To  secure  the  British 
reader’s  favourable  consideration,  the  author  has  made  use 
of  a  great  many  old  frieD'D  in  the  way  of  illustrations.  It 
gives  the  reader  quite  a  s^u-e  of  familiarity  when  he  opens 
the  book  on  Heath's  p*  -ares  of  bandages  beautifully 
applied  in  the  way  we  c-m'd  never  get  them  to  lie;  it  is 
quite  like  old  times  to  se*  again  the  pictures  from  Fara- 
boeuf,  and  the  figures  f  •  u  the  works  of  Lejars  and  of 

4  Emergency  Surgery  /or  tli  General  Practitioner.  By  John  W. 
Sluss,  A.M.,  M.D.  Londo  :  Rahman,  Limited.  1908.  (Post  Cvo, 
I  pp.  704,  584  illustrations.  15s 


The  British 
Medical  Journal 


NOTES  ON  BOOKS. 


Yeau  on  urgency  surgery  are  tolerably  good  friends.  In 
the  military  chapter,  too,  Mr.  Slusshas  shown  his  apprecia 
tion  of  Mr.  Makins’s  writings  on  surgical  experiences  in 
South  Africa  so  practically  that  we  easily  recognize  the 
pages.  In  fact,  a  casual  glance  through  the  book  would 
leave  the  impression  that  it  was  a  mere  compendium  of 
other  people’s  statements.  The  question  for  the  reviewer, 
then,  is,  “  Has  the  selection  been  made  with  discrimina¬ 
tion  ?  ”  The  answer,  on  the  whole,  is  in  the  affirmative ; 
there  are  a  good  many  points  with  which  it  would  be  easy 
to  quarrel,  but  the  author  excuses  his  own  dogmatism, 
and  may  be  taken  as  a  pretty  safe  guide  in  an  emergency. 
He  enunciates  the  heresy  of  taxis  in  treatment  of  strangu¬ 
lated  hernias,  but,  as  he  recants  on  the  next  page  but  one, 
it  does  not  involve  excommunication.  There  is  a  good 
deal  in  the  book  that  can  be  classed  as  emergency  work 
only  by  the  inclusion  of  a  number  of  things  which  would 
require  a  much  bigger  volume  for  their  adequate 
presentation. 

Dr.  Louis  J.  Hirschman’s  'Handbook  of  the  Diseases  of 
the  Rectum5  resolves  itself  into  an  account  of  all  the  con¬ 
ditions  that  may  be  treated  in  the  consulting  room,  or 
rather  in  the  “office,”  for  a  great  many  conditions  seem  to 
be  treatable  in  an  “  office  ”  that  British  surgeons  would 
consider  eminently  to  require  confinement  to  bed.  Not 
every  man  in  this  country  would  like  to  go  home  on  a 
street  car  after  having  piles  removed  under  local  anaes¬ 
thesia.  It  is  perfectly  true  that  not  enough  use  of  infiltra¬ 
tion  anaesthesia  is  made  in  this  country,  but  the  author  of 
this  volume  goes  altogether  too  far  for  the  susceptibilities 
of  our  countrymen  and  for  the  amenities  of  ordinary  asso¬ 
ciation.  Many  of  the  observations  recorded  are  well 
worthy  of  note  and  some  of  the  drug  treatment  is  enter¬ 
prising  or  suggestive.  We  suppose  the  stimulation  of 
sluggish  fistula  wounds  by  bathing  them  with  what  we 
take  to  be  a  proprietary  meat  extract,  comes  under  the 
heading  of  treatment  by  “  alien  ”  serums.  Operations 
such  as  “valvulotomy”  are  assuredly  not  difficult,  but  how 
often  are  they  necessary?  There  is  a  short  chapter  on  the 
faeces  and  their  clinical  examination  by  Dr.  Wagner,  of 
Detroit,  and  one  on  dysentery  by  Dr.  Jelks,  of  Memphis. 
Some  of  the  illustrations,  which  are  numerous,  are  very 
good ;  some  distinctly,  or  indistinctly,  indifferent.  The 
book  is  interesting  as  an  exposition  of  a  certain  class  of  i 
merican  practice. 

Mr.  Childe’s  little  book  on  Operative  Nursing  and 
Technique 6  should  be  read  by  every  theatre  sister  and  all 
surgical  nurses  who  aspire  to  a  full  appreciation  of  what  is 
meant  by  aseptic  surgery.  It  would  be  a  useful  exercise 
for  every  house-surgeon  to  read  it  and  find  a  reason  for 
every  divergence  in  the  practice  at  his  own  hospital  from 
that  here  described.  Mr.  Childe  describes  in  minute  detail 
the  duties  of  sister,  theatre  nurse,  and  assistant  theatre 
nurse,  in  preparing  the  patient,  in  preparing  the  theatre, 
during  the  course  of  an  operation,  and  after,  all  in  accord¬ 
ance  with  an  organized  plan  for  securing  perfect  asepsis. 
The  plan  adopted  by  Mr.  Childe  is  justified  by  its  results, 
for  among  the  “  clean  ”  cases  of  six  months’  work  he  had 
no  case  of  suppuration.  It  is  not  to  be  thought  that  the 
plan  is  without  drawbacks,  or  that  it  is  not  open  to  the 
charge  of  over  elaboration,  but  it  constitutes  an  attempt, 
and  a  successful  attempt,  to  furnish  detailed  instructions 
on  a  reasoned  system.  There  are  chapters  on  bacteria  and 
infection,  on  the  selection  of  instruments  for  operations, 
and  on  other  nursing  points,  which  are  satisfactory,  but 
the  scope  of  the  book  is  strictly  limited  to  the  requirements 
of  the  surgeon  operating,  and  of  the  patient  throughout  the 
course  of  his  surgical  illness.  There  are  nine  good  illus¬ 
trative  plates,  and  a  number  of  figures  of  instruments. 


ADULTERATION  OF  FOODS. 

In  the  perpetual  competition  that  is  always  going  on 
between  the  skilful  adulterator  on  the  one  hand,  and  the 
analyst  who  detects  and  exposes  his  adulterations  on  the 
other,  both  sides  are  continually  making  advances,  and  the 


5  Handbook  of  Diseases  of  the  Rectum.  By  Louis  J.  Hirschman,  M.D., 
Lecturer  on  Rectal  Surgery,  Detroit  Medical  College.  St.  Louis :  C.  V. 
Mosby  Medical  Book  and  Publishing  Company.  1909.  (Med.  8vo. 
pp.  374,  plates  2,  illustrations  147.  4  dols.) 

6  Operative  Nursing  and  Technique.  A  Book  for  Nurses,  Dressers, 
House  Surgeons,  etc.  By  C.  P.  Childe,  F.R.C.S.  London:  BaillDre, 
(Tindall  and  Cox.  1909.  (Cr.  8vo,  pp.  236.  4s.) 
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methods  of  yesterday  will  not  suffice  for  to-day 
handbooks  on  the  subject  of  the  analysis  of  foods,  anc 
editions  of  the  older  ones,  are  therefore  necessary 
welcome.  When  a  book  of  this  kind  has  reached  its  I 
edition,  as  Wynter  Blyth’s  Foods  :  Their  Composite 
Analysis 7  has,  its  usefulness  may  be  regarded  as  v 
lished  beyond  the  need  of  comment  by  the  revi 
whose  principal  interest  then  lies  in  noting  how 
embodies  advances  on  its  predecessors.  In  the  pr 
case  the  new  edition  is  presumably  the  result  o 
exhaustion  of  the  previous  one  and  a  continued  dec 
rather  than  of  any  felt  necessity  of  including  new  m. 
as  the  differences  between  this  and  the  fifth  edition  ar 
very  considerable.  The  principal  alterations  and  e 
sions,  to  which  attention  is  directed  in  a  prefatory 
are  the  additional  matter  on  the  detection  of  cocoas 
in  butter,  the  bacteriological  and  chemical  examinati 
water,  the  identification  of  alcohols,  and  the  use  ol 
newer  types  of  instruments  for  spectroscopy, 
adulteration  of  butter  furnishes  an  interesting  examp 
how  the  very  tests  relied  on  by  the  analyst  may  be  to 
to  account  by  the  adulterator ;  the  much  higher 
portion  in  butter  fat  than  in  most  other  fat 
the  esters  of  volatile  water-soluble  acids  (as  detern 
by  the  Reichert-Wollny  test),  has  been  one  of 
principal  characters  on  which  the  analyst  has  r 
for  revealing  the  presence  of  foreign  fat ;  cocoamr 
however,  also  contains  a  somewhat  high  proportic 
these  constituents,  and  it  has  accordingly  been  possib 
add  quite  considerable  proportions  of  this  substam 
butter,  without  lowering  the  Reichert-Wollny  figure  b 
the  limit  recognized  as  permissible.  Special  methoi 
detecting  this  adulteration  have,  therefore,  become  n 
sary,  and  several  of  these  are  described  in  additional  j 
of  the  book  under  review.  The  reference  to  new  typ 
spectroscopes  serves  to  suggest  the  very  wide  ran: 
methods,  physical  as  well  as  chemical,  which  the  an 
must  now  employ;  the  processes  and  tests  described  int 
microscopic,  spectroscopic,  polarimetric,  refractors 
and  many  other  kinds  of  examination,  in  addition  tc 
wide  range  and  variety  of  chemical  tests  which  form 
analyst’s  most  important  weapons  against  fraud  and  i 
lessness.  The  sixth  edition  will  doubtless  provi 
acceptable  and  useful  as  have  the  earlier. 


NOTES  ON  BOOKS. 

It  is  perhaps  a  little  surprising  that  it  should  be  tho; 
worth  while  to  write  a  book  of  some  eight  score  p 
about  a  single  golf  club  and  its  course,  especially 
founded  only  some  five  and  thirty  years  ago.  Howe 
Dr.  J.  D.  Gilruth  has  done  this  in  a  volume  with 
title  The  Arbroath  Golf  Course ,8  and  though  only  a  1 
enthusiast  or  a  reviewer  will  read  the  book  through, 
author  contrives  to  tell  his  story  in  a  very  pleasant  1 
The  net  result  is  that  the  ancient  burgh  by  the  North 
has  transformed  a  wild  stretch  of  low-lying  sandy  t 
and  unkempt  benty  land  into  what  must  undoubtedly 
very  good  and  well-kept  eighteen-hole  course.  To 
Golf  Club,  which,  as  may  be  judged  from  a  photogi 
reproduced  in  the  volume,  possesses  a  substantial  bung£ 
house,  temporary  members  are  admitted  on  paymen 
Is.  a  clay  or  3s.  a  week.  The  impression  left  is  that  tl 
can  be  few  better  places  at  which  to  spend  a  go! 
holiday  than  Arbroath,  and  as  this  is  doubtless  the  imp 
sion  the  author  desired  to  produce,  the  burgh  is  tc 
congratulated  on  the  skill  of  its  historiographer. 

The  fact  that  a  new  French  pharmaceutical  Codex 
recently  been  issued  no  doubt  accounts  for  the  appears 
of  new  editions  of  two  well-known  formularies.  The 
is  a  fourth  edition  of  Dr.  Vaucaire’s  Formulaire  model 
the  other  the  third  edition  of  Dr.  COMBY’S  Formulain 
poche  pour  les  maladies  des  enfants.9  Both  have  b 
revised  to  accord  with  the  new  Codex,  and  both 
arranged  on  the  same  plan  ;  in  a  first  part  we  have 


7  Foods :  Their  Composition  and  Analysis.  By  Alexander  Wy 

Blyth,  M.R.C.S.,  F.I.C.,  F.C.S.,  etc. ;  and  Meredith  Wynter  Blyth, I 
B.Sc.,  F.I.C.,  F.C.S.,  etc.  Sixth  Edition.  London:  Charles  Oh 
and  Co.,  Limited.  1909.  (Med.  8vo,  pp.  644,  80  illustraw 
4  plates.  21s  )  ,  w 

8  The  Arbroath  Golf  Course.  By  J.  D.  Gilruth,  M.A.,  M.D  L 

Arbroath  :  T.  Buncle  and  Co.  1909.  (Cr.  8vo,  pp.  168  ;  with  ill ustrat 
and  a  plan.  Is.)  ,, 

9  Paris  :  Vieot  Frcres  :  Formulaire  moderne,  pp.  1026,  price  7  lia 
Formulaire  de poche,  pp.  636,  price  8  francs. 


betical  list  of  diseases,  and  in  a  second  an  alpha- 
xl  list  of  medicaments.  Both  books  are,  of  course, 
>ssed  to  French  practitioners,  but  contain  notes  and 
■stions  which  will  be  useful  to  all  medical  men. 

the  second  volume  of  the  nineteenth  series  of  Inter¬ 
nal  Clinics 10  for  1909  there  is  little  calling  for  special 
e  Among  the  more  interesting  articles  are  those  on 
mization  against  typhoid  fever  by  Dr.  H.  Shoemaker, 
e  diagnosis  and  treatment  of  pneumonia  in  children 
)r.  Louis  Fischer,  on  psychastlienia  by  Dr.  B.  C. 
land,  on  hyperchlorrhydria  by  Dr.  G.  M.  Niles,  and  on 
atho’"enesis  of  spontaneous  cerebral  haemorrhage  by 
v.  G.  Ellis.  The  chief  feature  of  the  volume  will  seem 
any  to  be  the  representations  in  colour  of  intracranial 
uv  aneurysm.  In  the  third  volume  of  the  same  series 
\  is  hardly  an  article  which  is  not  only  of  interest  but 
al  importance.  Among  them  are  those  on  the  treat- 
i  of  tuberculosis  by  Dr.  A.  P.  Francine,  on  the  present 
ion  of  antitetanic  serotherapy  by  Dr.  L.  Legane,  on 
es’s  disease,  .Raynaud’s  disease  and  some  of  the  allied 
s  of  vasomotor  disorder  (vasomotor  ataxia)  by  Dr.  S. 

,  Cohen,  on  gonococcic  septicaemia  by  Dr.  G.  Dieu- 
7  (an  extremely  valuable  article),  on  early  and  com- 
,  j  resection  of  varicose  veins  of  the  leg  by  Dr.  P.  Alglare, 
lirschsprung’s  disease  (idiopathic  dilatation  of  the 
a)  by  Dr.  P.  S.  Potter,  on  the  radiographic  examina- 
of  the  gastro-intestinal  tract  with  especial  reference 
ae  diagnosis  and  treatment  of  gastro  enteroptosis  by 
H.  K.  Pancoast,  and  on  exotic  dysenteries  by  Dr.  P.  G. 
lley.  This  volume  likewise  contains  a  good  coloured 
are  showing  paroxysmal  acro-asphyxia  of  the  hand. 

essrs.  Shaw  and  Sons  send  a  copy  of  Sug den's  Doctor's 
| mnt  Book,11  which  claims  to  be  “  a  complete  system 
.ccounts  for  the  profession,  enabling  them  to  keep  up 
late  with  the  least  possible  trouble.”  The  copy  sent 
lists  of  48  pages  of  what  is  called  “  ledger,”  though  it 
ily  of  the  style  of  an  ordinary  monthly  visiting  book 
i  one  line  to  each  patient.  It  is  available  for  104 
ents  a  month  for  twelve  months.  Next  follow  60  pages 
“cash  book,”  and  there  are  extra  pages  for  alpha- 
ical  index.  The  claim  that  accounts  can  be  kept  up 
date  is  certainly  correct,  but  the  labour  involved  is 
siderable,  as  it  is  necessary  every  six*  days  (not  every 
3k,  which  would  have  been  more  convenient),  and  also 
he  end  of  every  month,  to  add  up  the  fees  charged  for 
ts  and  consultations  and  those  charged  for  medicines, 
ich  are  entered  separately.  The  total  for  the  six  days 
then  put  in  a  ‘‘carried  forward”  column,  then  in  a 
rought  forward”  column  on  the  next  page.  When 
attendance  is  finished  the  total  is  entered  in  a  “  total 
ount  ”  column,  side  by  side  with  which  is  a  column 
“date  paid.”  The  name  and  address  with  amount 
ng  needs  copying  out  afresh  each  month  for  each 
ient  whose  account  is  running,  which  is  an  unnecessary 
able.  Turning  to  the  “  cash  book  ”  part,  there  are  no 
^  than  twelve  columns  with  various  headings  for  name 
l  date,  amount  received,  amount  paid,  amount  paid 
jp  bank,  amount  paid  by  cheque,  and  half  a  dozen 
ail  columns  for  various  payments,  it  being  assumed 
t  all  payments  are  by  cheque.  The  detail  columns  in 
cash  book  are  useful,  but  there  is  unnecessary  labour 
the  ledger  part.  It  is  doubtful  whether  this  or  any 
the  other  so-called  labour-saving  devices  are  really 
improvement  on  the  old  standard  method  with  sepa- 
e  ledger  and  cash  book.  In  all  cases  the  rough  day 
ik  is  needed  for  particulars  of  prescriptions. 

1 International  Clinics:  A  Quarterly.  Nineteenth  series.  1909. 
s.  iiand  iii.  Edited  by  W.  T.  Longcope,  M.D.  Philadelphia  and 
idon:  J.  B.  Lippincott  Co.  1909.  (Med.  8vo,  vol.  ii,  p.  309;  vol.  m, 
304 :  £1 15s.  per  four  volumes.) 

Sugden's  Doctor's  Account  Book.  London:  Shaw  and  Sous. 
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medical  and  surgical  appliances. 

A  Simple  Suture  ancl  Ligature  Spool  Attachment. . 
h  B.  Richardson  Billings  (Liss,  Hants) 'writes : 
ith  the  help  of  Mr.  W.  F.  Chambers,  of  the  Victoria 
ispital,  Folkestone,  I  have  devised  a  suture  and  ligature 
ool  whereby  rapid  and  easy  suturing  and  ligaturing  can 
accomplished.  The  apparatus  is  a  substitute  for  the 
ore  expensive  “sewing  machines”  which  have  been 
.  vised  from  time  to  time,  and  consists  simply  of  a  light 
ctal  reel  on  a  framework,  which  can  be  attached  to  most 
the  needle-holders  in  common  use,  or  even  to  a  pair  of 
lencer  Wells  artery  forceps.  The  reel  has  deep  flanges, 
hich  are  perforated,  allowing  for  thorough  sterilization 
its  contents.  Its  axis  is  instantly  unmountable  from 
e  frame  by  a  half  turn  of  a  milled  nut  seen  in  the 


illustration.  This  nut  is  just  under  the  thumb  when 
working,  and  serves  to  control  the  rate  of  supply  of  the 
suture  material.  A  needle  half  curved,  with  an  eye  at  the 
point,  is  the  best  to  use  in  this  contrivance  ;  and,  unlike 
the  ordinary  variety,  once  it  is  in  the  holder  it  need  not  be 


released.  The  needle  is  threaded  as  shown,  and  then 
passed  through  the  tissues  in  the  ordinary  way ;  the  end 
of  the  thread  is  then  gripped  and  held  in  forceps,  and  the 
needle  brought  back  along  the  thread,  which  is  then  cut 
between  tissues  and  needle.  Thus  is  one  suture  made, 
and  the  needle  is  ready  for  the  next.  It  reads  longer  and 
more  complicated  on  paper  than  it  is,  but  actually  the 
process  is  simple  and  rapid.  A  continuous  suture  can  be 
adopted  with  slight  modification,  while  for  ligaturing  the 
advantages  are  obvious.  The  wThole  attachment  is  cheap, 
adaptable,  simple,  efficient,  clean,  instantly  changeable — 
allowing  materials  of  different  sizes  to  be  used — time 
saving,  and  practical.  It  and  its  contents  need  not  be 
touched  at  all  after  sterilizing.  A  good  all-round  material 
to  use  on  the  spool  is  linen  thread.  Messrs.  Allen  and 
Hanburys  have  most  ably  carried  out  the  idea  from  my 
models  and  sketches. 

A  Feeding  Bottle. 

Dr.  W.  J.  Henson  (Wedmore,  Somerset)  describes  a 
feeding  bottle  which  Mr.  W.  E.  Lowe,  of  8,  Stafford  Street, 
Old  Bond  Street,  W.,  has  had  made  at  his  suggestion. 
Nature  has  been  imitated  as  nearly  as  possible.  There  is 
no  hard  bone  or  glass  for  the  child’s  mouth  to  press 
against,  and  no  possibility  of  sucking  air  when  the 
bottle  is  in  position.  The  tiny  air  hole  in  the  glass  can 
be  regulated  to  a  nicety  by  the  thumb  or  finger  if  re¬ 
quired,  so  that  the  ordinary  rubber  valve,  often  a  source 
of  infection,  as  well  as  being  easily  lost,  is  done  away 
with.  The  teat  is  turned  inside  out  each  time  it  is 
taken  off,  so  that  any  sour  milk  or  other  deposit  must 

be  seen.  The  inside  of  the 
teat,  as  well  as  of  the  bottle, 
can  be  readily  reached  and 
cleaned  by  the  fingers  or  a 
piece  of  boiled  lint  or  rag, 
so  that  the  dangerous  bristle 
brush,  often  used  for  im¬ 
proper  purposes  as  well  as 
its  ordinary  use,  and  whose 
tiny  broken  bristles  are  a  constant  source  of  danger, 
is  also  done  away  with,  and  the  whole  thing  may  be 
readily  sterilized  in  a  pint  saucepan,  although  its  round 
shape  leaves  so  little  room  for  deposit,  this  is  not  always 
required.  Dr.  Henson  has  used  them  in  bis  own  prac¬ 
tice  for  over  two  years,  and  found  babies  take  to  them 
more  readily  than  to  the  ordinary  teat,  and  he  has 
seen  some  bad  cases  of  sickness  stopped  by  the  use  of  them 
alone  in  place  of  the  ordinary  bottles,  which  are  impossible 
to  clean  properly.  He  was  led  to  design  this  bottle  by 
articles  in  the  British  Medical  Journal,  which  showed 
very  forcibly  that  adenoids  and  jaw  deformities  (compara¬ 
tively  unknown  before  the  advent  of  the  modern  feeding 
bottle  and  dummy  teat)  'were  caused  by  them. 

Garrould's  Zymotic  Face  Protector. 

Dr  G  A.  Garry  Simpson  (London,  W.)  writes:  In  your 
criticism  of  Garrould’s  Z\ motic  Face  Protector,  in  the  Journal 
of  October  23rd,  you  say  that  the  only  objection  you  can  see  to 
the  apparatus  is 'that  the  breath  of  the  wearer  condenses  on  the 
glass  screen.  Will  you  kindly  allow  me  to  state  that  I  have 
worn  the  mask  for  quite  fifteen  minutes  with  only  the  slightest 
condensation  on  the  glass  opposite  my  mouth,  leaving  the  sight 
perfect.  If  there  should  be  any  fear  of  such  trouble  it  can  be 
easily  overcome  by  the  use  of  a  Lassin  pencil,  or  smearing  a 
little  soap  on  the  glass  and  rubbing  clean,  which  does  equally 
as  well.  This  mask  is  a  most  useful  invention,  especially  for 
the  examination  of  children  with  suspicious  throats.  It  will 
also  be  found  of  great  service  if  worn  during  the  performance 
of  tracheotomy  on  a  diphtherial  patient,  for  membrane  is  fre¬ 
quently  blown  out  over  the  operator  on  his  opening  the  trachea. 
1  can  strongly  recommend  this  mask  to  throat  specialists  and 
general  practitioners. 
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THE  ROYAL  COMMISSION  ON  THE 
POOR  LAWS  AND  RELIEF 
OF  DISTRESS. 


REPORT  ON  SCOTLAND. 


The  Poor  in  the  Highlands  and  Islands. 

The  part  of  the  Commissioners’  report— in  which  both  the 
Majority  and  Minority  agree— relating  to  the  condition  of 
the  poor  in  the  Highlands  and  islands  of  Scotland,  and 
the  means,  or  rather,  the  want  of  means,  for  affording 
them  medical  relief,  is  painful  reading,  and  scarcely  spells 
credit  for  those  responsible  for  the  pitiable  state  of  affairs. 
When  we  find  such  expressions  in  the  report  as,  ‘'Many 
of  the  houses  are  more  worthy  of  a  Kaffir  kraal  than  a 
section  of  Great  Britain,”  and  “  the  condition  of  affairs 
here  described  seems _  scarcely  credible  in  the  twentieth 
century,  it  is  surely  time  that  a  remedy  for  such  a  state 
of  things  should  be  found.  Reference  has  often  been 
made  in  the  columns  of  the  Journal  to  the  frequent  com¬ 
plaints  made  by  medical  officers  in  these  outlying  districts 
as  to  the  inadequacy  of  salary  and  the  difficulty  of  obtain¬ 
ing  house  accommodation.  Both  of  these  points  are 
referred  to  in  the  report. 

The  Commissioners  state  that  medical  attendance  in 
many  parishes  of  the  Highlands  and  islands  is  deplorably 
insufficient,  and  that  the  physical  well-being  not  only  of 
the  paupers,  but  also  of  the  whole  population,  is  affected 
thereby.  At  the  same  time  it  appears  that,  notwithstand¬ 
ing  the  deficiency,  the  paupers  themselves  are  better  off  in 
i espect  to  medical  attendance  than  the  classes  imme¬ 
diately  above  them.  The  problem  in  these  parishes  is  to 
secure  even  a  minimum  of  medical  attendance  for  the 
inhabitants.  Mr.  Millar,  one  of  the  general  superinten¬ 
dents  of  the  Local  Government  Board,  states  as  follows  : 


Many  of  the  smaller  parishes  cannot  maintain  a  doctor, 
borne  of  the  smaller  islands  in  Orkney  and  Shetland  a.re 
without  medical  officers.  In  these  small  island  parishes  the 
medical  officers  are  continually  changing,  and  the  cost  of 
advertising  (it  may  be  for  months)  is  a  heavy  charge  on  the 
i ate  s  * 


The  poverty  of  the  great  majority  of  the  population 
renders  it  very  difficult  for  a  private  practitioner  to  eke 
out  a  bare  subsistence.  But  ‘‘besides  the  poverty,” 
Dr.  Fletcher  Harris,  one  of  the  witnesses  examined, 
states, 

a  great  deal  of  callousness  exists  among  the  people  with  regard 
to  calling  m  a  doctor.  They  are  mostly  extreme  fatalists, 
and  often  do  not  call  a  doctor,  on  the  plea  that  “  the  hour  has 
com©. 


The  situation  has  been  partially  but  very  inadequately 
met  by  the  aid  given  from  the  medical  relief  grant. 
Salaries  higher  m  amount  than  “mere  attendance  on  the 
poor  would  justify”  have  been  allowed  by  the  Board  to 
rank  against  the  grant,  in  order  “  to  provide  the  nucleus 
of  a  living  for  a  medical  man.”  Not  infrequently,  how¬ 
ever,  the.  "nucleus  ”  is  almost  the  only  source  of  income, 
there  being  no  field  from  which  the  medical  officer  can 
add  to  his  salary  by  private  practice.  In  other  words,  the 
medical  officer  actually  though  not  avowedly  gives  medical 
attendance  to  the.  people  generally  in  respect  of  his  Poor 
Law  salary.  Jet,  in  spite  of  the  assistance  from  the  grant 
t  e  number  of  doctors  is  still  insufficient,  and  sometimes 
villages  may  be  ten  or  fifteen  miles  distant  from  the  nlace 
where  a  doctor  resides.  To  illustrate  the  very  grave'  and 
unjustifiable  condition  existing,  the  evidence  of  the  late 
Dr.  MacDonald  of  Stornoway  may  be  quoted.  Referring 
to  the  island  of  Lewis,  he  says  : 


Takmg  the  west  side  of  the  island,  extending  from  the  village 
0  uroPie, .EITar  Butt  of  Lewis,  to  Mealsliader,  at  the 
upper  end  of  Uig,  we  have  a  district  seventy-two  miles  long  by 
the  only  existing  road.  The  district  embraces  the  parishes  of 
Barvas  and  Uig,  and  has  a  population  of  close  on  13  000 
scattered  all  over  the  district  in  some  forty  villages.  All  the 
aiailable  medical  assistance  in  this  large  area  is  what  can  be 
rendered  by  two 'medical  men  living  at  a  distance  of  fifty  miles 
10m  one  another.  It  can  hardly  be  understood  how  very 
inadequate  the  services  of  these  two  gentlemen,  willing  anil 
' e^!c  thouS.h  thfy  are-  are  to  meet  the  requirements  of  this 
imfrt  dlstnct’  for  it  must  pe  borne  jn  minq  that  most  of  the 
).|,1lv  tLarLi0me  d j s ban ce  from  the  main  road,  which  is  practi¬ 
cally  the  only  load  m  the  district  on  which  a  gig  can  go.  It 
ollows,  therefore,  that  the  doctor  must  leave  his  gig  on  the 
mam  roads,  and  make  all  his  visits  to  these  villages  on  foot.  It 


must  also  be  kept  in  mind  that,  though  typhus  and  tm 
fevers  are  of  frequent  occurrence  in  the  district  there', 
a  single  place  from  end  to  eDd  of  the  district  in  which  a V, 
infectious  trouble  can  be  isolated  or  treated.  A  similar 
of  matters  prevails  in  the  parish  of  Lochs,  which  is  So L 
by  the  narrow  arms  of  the  sea,  that  one  part  of  the  narkl 
be  completely  isolated  from  the  other  for  several  davA 
by  walking  round  these  arms  of  the  sea,  over  trackless  n; 
In  a  parish  so  cut  up,  and  without  any  intercommumV 
between  the  villages  by  roads,  it  is  plain  that  one  medical 
athlete  though  he  is,  cannot  render  anything  like  eff 
medical  assistance  to  over  6,000  people  scattered  over  sue 
area. 

Here  also  there  is  absolutely  no  provision  for  the  isol 
and  treatment  of  infectious  diseases.  Here  the  remedy  i 
same  as  in  the  other  parishes — hospital  accommodation  fo> 
treatment  and  isolation  of  infectious  diseases  and  a  me 
officer  for  each  section  of  the  parish. 

I  have  visited  the  greater  part  of  our  vast  empire,  but 
yet  to  visit  any  part  thereof  in  which  British  philanthrope 
failed  to  put  medical  assistance  and  hospital  treatment  w 
easy  reach  of  the  poor  than  in  Lewis ;  nay,  more,  that  s 
philanthropy  has  extended  the  same  privileges  to  poor  ni 
living  beyond  the  bounds  of  our  empire,  so  much  so  that 
some  globe-trotter  to  run  across  similar  conditions  to  t 
prevailing  in  Lewis,  a  Mansion  House  Fund  would  be  imn 
ately  instituted  for  its  relief ;  but  here  in  Lewis,  within  twe 
four  hours’ journey  of  London,  men,  women,  and  children 
allowed  to  die  without  adequate  provision  being  made  to  b 
medical  assistance  and  hospital  treatment  within  easy  rea- 
them,  and  under  sanitary  conditions  that  had  better  no 
described.  The  reason  for  their  being  thus  neglected  by  t 
more  favoured  fellow  subjects  is  self-evident.  Centuries  of  pov 
have  induced  in  them  a  sort  of  blind  fatalism,  so  that  rebel 
against  their  present  condition  would  be,  in  their  opii 
tantamount  to  rebelling  against  the  decrees  of  Providence. 


Truly  a  piteous  tale,  but  by  no  means  an  isolated 
In  connexion  with  medical  aid  to  the  poorer  classes, 
Majority  Report  recommends  that  a  better  supply 
hospital  accommodation  should  be  provided,  based  i 
the  needs  of  each  Public  Assistance  area;  that  s 
should  be  taken  to  organize,  with  the  co-operation  of 
medical  profession,  a  system  of  medical  aid  by  the  es 
lishment  of  provident  dispensaries  or  medical  clubs; 
that,  a  Departmental  Committee  should  be  appointei 
consider  the  means  by  vyhich  such  a  system  can  bes; 
organized. 

These  recommendations,  supposing  they  were  to 
carried  out,  might  be  applied  to  the  towns  in  the  m 
land  of  Scotland,  but  in  the  Highlands  and  islands  s< 
other  means  must  be  adopted ;  and  the  only  solutioi 
the  difficulty  is  to  give  larger  salaries  to  the  med 
officers,  with  security  of  tenure,  and  a  suitable  reside) 
so  as  to  enable  them  at  least  to  earn  sufficient  to  live  v 
some  degree  of  comfort. 

Referring  to  the  want  of  proper  hospital  provision  ; 
of  means  of  isolation  treatment,  the  Commissioners  si 
that  it  has  caused  infectious  disease  to  become  endemii 
the  island  of  Lewis.  We  are  also  told  that  the  ina 
quacy  oE  medical  relief  is  apparent  from  “  the  alarm 
manner  in  which  tuberculosis  is  becoming  general  all  o 
the  island.” 

The  most  obvious  and  conclusive  evidence  of  the  lacl 
medical  attendance  in  Highland  and  island  parisl 
however,  is  to  be  found  in  the  statistics  of  uncertil 
deaths,  and  the  medical  member  of  the  Local  Gove 
ment  Board  and  a  member  of  the  Medical  Relief  Cc 
mittee  supplied  them  with  the  following  particulars: 


The  number  of  uncertified  deaths  is,  in  some  parish 
enormous.  For  instance,  in  1900,  in  certain  parishes  of  Ini 
ness-shire,  the  uncertified  deaths  were  : 

Per  cent. 

Kilmuir  ...  ...  ...  ...  ...  70 

South  Uist  ...  ...  ...  ...  67 

Duirmish...  ...  ...  ...  ...  64 

Harris  ...  ...  ...  ...  ...  51 


Again,  in  1905,  the  crude  figures  for  certain  areas  were : 


Ross-shire : 

Lewis  (as  a  whole) 
Mid-Ross  ... 
Western  Ross 


Inverness-shire : 
Skye 
Harris 
North  Uist... 
South  Uist... 


Sutherland 
Shetland  (landward) 
Argyll  (landward) 


Total 

Deaths. 

390 

204 

81 


Uncertified. 


114 

57 

43 


218 

67 

69 

143 


89 

34 

18 

71 


329 

337 

714 


69 

H4 

103 
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he  whole  subject  was  fully  discussed  by  the  Medical 
ief  Committee  in  1904,  and  it  suggested  two 
■edies,  either  (L)  a  special  grant  in  aid  of  medical 
•ndance  in  the  Highlands,  or  (2)  the  institution  of  a 
•em  similar  to  that  of  the  Irish  dispensaries.  Unfortu- 
ely  the  Government  has  not  been  able  to  carry  out 
ier  of  these  recommendations.  The  committee  also 
ations,  but  “without  comment  or  criticism,”  that  in 
)0  parishes  the  club  system  of  providing  medical 
indance  has  been  adopted,  and  “appears  to  work  well 
the  whole.” 

"urnnm  to  a  matter  which  the  Commissioners  say  is 
ie what  beyond  the  terms  of  their  reference,  but  which 
.ffcen  commented  on  in  the  reports  from  the  medical 
cers,  namely,  the  grossly  insanitary  condition  of  the 
ises  in  many  parts  of  the  Highlands  and  islands,  they 
te  that  the  intimate  connexion  between  sanitation  and 
inerism  has  long  been  recognized.  Defective  sanitation 
ises  sickness,  and  sickness  is  one  of  the  most  fertile 
ises  of  pauperism.  The  following  extract  from  the 
uence  of  Dr.  Ross,  medical  officer  for  the  parish  of 
rvas,  is  given : 

he  number  of  inhabited  houses  is  over  1,300,  grouped  into 
ae  twenty-six  separate  townships ;  and  over  1,000  of  these 
ises  are  glaringly  and  shockingly  defective,  from  a  sanitary 
nt  of  view,  as  regards  their  construction,  internal  arrange- 
nts,  ventilation,  lighting,  drainage,  and  surroundings, 
man  beings,  cattle,  and  other  live  stock  are  housed  under 
;  same  roof  without  any  effective  partition  wall,  all  enter  by 
)  same  door  as  a  rule,  breathe  the  same  air  night  and  day, 
ile  the  excretal  matters  of  man  and  beast,  and  refuse  and 
ps,  are  allowed  to  accumulate  in  the  byre  end  of  the  house 
m  spring  to  spring.  Drainage  is  almost  entirely  neglected 
out  the  houses,  and  liquid  sewage  is  permitted  to  find  its  way 
lere  it  may.  The  water  supply  is  often  defective,  and  fre- 
ently  contaminated  with  sewage.  From  the  foregoing  brief 
iitement  it  may  be  inferred  than  the  task  of  attending  to  the 
,nts  of  such  a  population  is  no  light  one;  and  it  need  not 
rprise  any  one  to  learn  that  hitherto  the  agencies  employed  to 
pe  with  the  difficulty  have  signally  failed  to  effect  any  marked 
form. 

The  condition  of  affairs  here  described  is  considered 
:arcely  credible  in  the  twentieth  century,  and  the 
ommissioners  would  have  been  inclined  to  think  it 
caggerated,  if  it  were  not  amply  corroborated  by  the 
cent  report  by  Dr.  Dittmar,  medical  inspector,  and 
r.  Millar,  one  of  the  general  superintendents  of  the  Local 
overnment  Board. 

A  committee  of  the  Commissioners  which  visited  the 
iter  islands  found  houses  of  the  above  description  not 
lly  in  Barvas,  but  in  other  parishes.  The  following 
ctract  from  one  of  their  reports  describes  the  house  of 
pauper : 

We  visited  five  cases,  beginning  at  the  far  end  of  the  island  by 
te  lighthouse.  As  we  approached  the  cot  of  the  most  distant 
luper  we  heard  the  old  man  singing  his  psalms,  and  waited 
util  he  had  finished,  and  then  entered  with  one  of  his  married 
inghters,  who  lives  close  by.  It  was  the  ordinary  wigwam 
1  ;yle  of  cot.  The  floor  was  rock  and  mud  and  muck  ;  the  fire, 
rfore  which  the  old  man  sat  in  a  little  wooden  chair,  was  in 
re  centre  of  the  room;  the  fowls,  which  frequented  all  the 
ouses  and  made  themselves  very  much  at  home,  were  for  the 
lost  part  squatting  about  amongst  the  rags  on  the  wooden  bed 
1  the  inner  room. 

In  the  opinion  of  the  Commissioners,  many  of  the 
ouses  are  more  worthy  of  a  Kaffir  kraal  than  a  section 
f  Great  Britain. 

They  are  convinced  that  the  problem  in  the  outer 
slands  is  very  largely  one  of  public  health,  and  that 
vithout  pecuniary  assistance  t  is  scarcely  possible  that 
■ny  adequate  measures  can  be  taken  to  improve  the 
listing  conditions. 

The  need  for  better  provision  of  nursing  for  the  outdoor 
ick  poor  has,  says  the  report,  been  strongly  impressed  on 
he  Commissioners  by  witnesses  from  the  Highlands  and 
.slands,  where  the  inadequacy  of  the  present  arrange- 
nents  is  said  to  lead  to  much  preventable  suffering. 
Parish  councils  frequently  subscribe  to  the  funds  of  the 
voluntary  nursing  association s,  and  in  so  doing  have  the 
ipproval  of  the  Local  Government  Board.  Evidence 
’bows,  however,  that,  although  the  nurse  renders  invalu¬ 
able  service  to  the  outdoor  sick  poor,  parish  councils  do 
cot  always  deem  it  necessary  to  contribute  to  the 
nursing  associations. 


THE 

COMPOSITION  OF  SOME  PROPRIETARY 
FOOD  PREPARATIONS. 


IV.— MALT  EXTRACTS. 

Extract  of  malt  is  largely  employed  as  a  readily- 
assimilable  food,  containing  both  carbohydrate  and 
protein,  and  also  as  an  aid  to  the  digestion  of  starchy 
foods.  A  considerable  number  of  proprietary  brands  are 
before  the  profession  and  the  public,  and  the  results  of  the 
analysis  of  some  of  the  principal  of  these  is  here  given. 
The  samples  were  all  obtained  through  ordinary  trade 
channels. 

Extract  of  malt  is  prepared  by“mashiDg”  crushed  malt, 
as  in  the  first  stage  of  the  brewing  of  beer;  the  malt  is 
infused  in  warm  water  for  some  time,  and  the  liquor  is 
then  drained  off  and  concentrated  in  vacuo  to  about  the 
consistence  of  treacle.  During  the  mashing  process  the 
starch  of  the  grain  is  attacked  by  two  enzymes— cytase 
and  diastase — and  converted  principally  into  a  mixture  cf 
dextrin  and  maltose ;  some  of  the  protein  of  the  grain  is 
also  rendered  soluble.  During  the  concentration  a  small 
proportion  of  the  maltose  is  further  hydrolyzed  to  glucose. 
A  properly  prepared  pure  malt  extract  will  accordingly 
contain  maltose  as  the  principal  ingredient— protein, 
dextrin,  a  little  glucose,  and  diastase;  the  proportions  cf 
all  these  are  subject  to  some  variation,  according  to  the 
variety  of  malt  used  and  the  details  of  the  method 
followed. 

The  principal  sophistications  of  malt  extract  ir elude: 

1.  The  addition  of  glucose  prepared  from  starch  by  the 
action  of  sulphuric  acid.  A  limit  for  the  amount  of 
glucose  which  occurs  as  a  normal  constituent  of  malt 
extract  has  never  been  fixed,  but  the  proportion  is  cer¬ 
tainly  very  small,  and  the  presence  of  an  unusually  high 
proportion  of  reducing  sugars  is  strong  evidence  that 
glucose  has  been  added. 

2.  The  addition  of  dextrin,  usually  made  from  potato 
starch.  When  dextrin  is  employed,  it  is  usually  added  at 
a  rather  early  stage  of  the  evaporation,  and  it  is  then 
partially  converted  into  maltose  by  the  action  of  the 
diastase.  The  nature  of  the  carbohydrates  in  the  product 
is  then  substantially  the  same  as  in  a  pure  extract.  If 
either  glucose  or  dextrin  is  added,  the  proportion  of 
protein  °in  the  extract  is,  of  course,  lowered  in  a  corre¬ 
sponding  degree ;  in  a  pure  extract  containing  about  25  per 
cent,  of  water,  protein  will  usually  be  present  to  the 
extent  of  about  6  per  cent.,  or  8  per  cent,  of  the  total  solids. 

3.  Preservatives  of  various  kinds  are  sometimes  added  ; 
these  include  salicylic  and  benzoic  acids,  sulphites,  and 
formaldehyde.  A  small  quantity  of  glycerin  is  often 
added,  and  this  can  hardly  be  objected  to. 

In  the  analyses  here  recorded,  the  total  reducing  sugar 
found  was  calculated  as  maltose ;  the  protein  was  calcu¬ 
lated  from  the  total  nitrogen  found  ;  the  dextrin,  ash,  and 
alcohol  (when  present)  were  determined  directly.  The 
diastatic  power  was  ascertained  by  the  action  of  the 
extract  on  starch,  following,  with  slight  modification,  the 
method  given  in  th q  British  Pharmaceutical  Codex  ,  it  is 
expressed  as  the  percentage  of  starch  which  is  completely 
digested  by  the  extract  in  half  an  hour  at  a  temperature  of 
40°  C.  (104°  F.)— that  is,  an  extract  having  a  diasta,tic 
power  of  100  digests  its  own  weight  of  starch,  one  having 
a  diastatic  power  of  1,000  digests  ten  times  its  own  weight, 
and  so  on,  under  the  conditions  of  the  test. 


Kepler  Extract  of  Malt. 

This  preparation  is  sold  by  Burroughs,  Wellcome  and 
Co.,  London.  A  bottle,  priced  2s.,  contained  9  fluid  ounces. 
The  dose  for  an  adult  was  stated  to  be  two  dessert¬ 
spoonfuls  three  times  a  day.  Analysis  showed  this 
preparation  to  contain : 


Total  solids  . 78.4  percent. 

Reducing  sugars,  calculated  as 
maltose  ...  •••  •••  67.7 


Protein 

(=  7.22  per  cent 

Dextrin 
Asli 

Diastatic  power 


5.66 
of  total  solids) 

7.4  percent. 
...  15 

330 


(  A  small  quantity  of  benzoic  acid  was  present.) 
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Trommer’s  Extract  of  Malt. 

This  extract  is  sold  by  the  Trommer  Co.,  London. 
A  bottle,  priced  2s.  6d.,  contained  9f  fluid  ounces.  The  dose 
for  an  adult  was  stated  to  be  a  tablespoonful  three  times  a 
day.  The  result  of  analysis  was  as  follows: 

Total  solids  . 73.6  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  55.9 

Protein  .  4.05  ” 

(=  5.50  per  cent,  of  total  solids.) 

Dextrin  ...  ...  ...  8.3  per  cent. 

Ash  ...  ...  in 

.  *  *  *  •••-L.i  j  y 

Diastatic  power  ...  ..,  23 

Allen  and  Hanburys’  Malt  Extract. 
ihis  preparation  is  sold  by  Allen  and  Hanburys,  Ltd,, 
London.  A  bottle,  priced  Is.  6d.,  contained  fluid 
ounces.  The  dose  was  given  as  a  dessertspoonful  to  a 
tablespoonful  three  times  a  day.  Analysis  showed  this 
preparation  to  contain  : 

Total  solids  . 79.O  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  65.2 

Protein...  ...  ...  ...  4.55 

(=  5.76  per  cent,  of  total  solids.) 

Dextrin  ...  ...  ...  13.4  per  cent. 

Ash  .  1.2 

Diastatic  power  ...  ...  39 
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D.C.L.  Malt  Extract. 

This  preparation  is  sold  by  the  Distillers’  Company, 
Limited,  Edinburgh,  and  a  bottle,  priced  Is.,  contained 
3  fluid  ounces.  The  dose  was  stated  to  be  a  teaspoonful 
to  a  tablespoonful  two  or  three  times  a  day.  Analysis 
showed  this  preparation  to  contain : 

Total  solids  . 78.3  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  .  709 

Protein  ...  ...  ...  6.25  ” 

(—  7-98  per  cent,  of  total  solids.) 

Dextrin  ...  . 10.0  „ 

Ash  .  1.4 

Diastatic  power  ...  ...  366 

Opfenheimer’s  Cream  of  Malt. 

This  preparation  is  sold  by  Oppenheimer,  Son,  and  Co., 
Limited,  London.  A  bottle,  priced  2s  6d.,  contained 
9|  fluid  ounces.  The  dose  for  an  adult  was  stated  to  be 
a  tablespoonful  three  times  a  day.  Analysis  showed  this 
preparation  to  contain : 

Total  solids  . 73.8  per  cent. 

Reducing  sugars,  calculated  as 

maltose  . 60.8  „ 

Protein .  5.55  f> 

(=  7.52  per  cent,  of  total  solids.) 


Dextrin... 

...  13.8 

Ash 

...  1.8 

Diastatic  power 

•  •• 

...  86 

Maltine. 

This  preparation  is  sold  by  the  Maltine  Manufacturing 
Company,  Limited,  London.  A  bottle,  priced  2s.  9d.,  com 
tained  8J  fluid  ounces.  The  dose  for  an  adult  was  stated 
to  be  a  dessertspoonful  to  a  tablespoonful  three  times  a  day. 
Analysis  gave  the  following  result : 

Total  solids  . 67.3  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  61.9 


Protein... 

(=  7.80  per  cent 

Dextrin 

Ash  . 

Diastatic  power 


.  5.25  „ 

of  total  solids.) 

.  ...  5.0  per  cent. 

.  1.2  „ 

.  940 


Diamalt. 

This  extract  is  made  by  the  British  DLmalt  Company, 
London.  A  bottle,  priced  Is.  6d.,  contained  11  fluid 
ounces.  The  dose  for  an  adult  was  stated  to  be  a  dessert¬ 


spoonful  to  a  tablespoonful  three  times  a  day.  Anal, 
showed  this  preparation  to  contain 

Total  solids  . 74.0  per  cent 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  63.9 

Protein .  6.52 

(=  8.81  per  cent,  of  total  solids.) 

Dextrin  . 12.7  per  cent. 

Ash  ...  ...  ...  ...  72 

Diastatic  power  ...  ...  1060 

Standard  Malt  Extract. 

^  This  preparation  is  manufactured  by  the  Standard  M 
Extract  Company,  Liverpool  and  London.  A  bottle  nric 
Is.  3d.,  contained  4§  fluid  ounces.  The  dose  for  an  ad 
was  stated  to  be  two  teaspoonfuls  three  times  a  day. 

The  first  bottle  of  this  which  was  examined  was  for 
to  contain  1.5  per  cent,  of  an  oil  smelling  like  cod-lb 
oil;  a  second  supply  was  therefore  obtained,  and  analv 
showed  this  to  contain  J 

Total  solids  ...  ...  ...  76.6  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  70.0 


Protein... 

(=  6.92  per  cent 
Dextrin... 

Ash 

Diastatic  power... 


.  5.3  „ 

of  total  solids.) 

...  12.2  per  cent. 
...  1.4  „ 

...  382 


The  above  preparations  were  very  thick,  or  semi-sol: 
The  next  three  differed  in  being  quite  fluid. 

Bynin. 

This  preparation  is  made  by  Allen  and  Hanburys,  Lt< 
London.  A  bottle,  price  Is.  9d.,  contained  10^  fluid  ounce 
The  dose  was  given  as  one  or  two  tablespoonfuls  thri 
times  a  aay.  Analysis  showed  this  preparation  to  contah 
Total  solids  ...  ...  ...  52.9  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  57.6 

Protein  ...  .  3.39 

(=  6.40  per  cent,  of  total  solids.) 

Dextrin  .  3.1 

Ash  .  0.9 

Alcohol  ...  ...  ...  8.3 

Diastatic  power  ...  ...  38 

(A  small  quantity  of  benzoic  acid  was  present.) 

Standard  Liquid  Malt  Extract. 

This  extract  is  prepared  by  the  Standard  Malt  Extrac 
Co.,  Liverpool  and  London.  A  bottle,  priced  Is.  9d.,  cor 
tained  5f  fluid  ounces.  The  dose  for  an  adult  was  states 
to  be  two  teaspoonfuls  two  or  three  times  a  day.  Tli 
results  of  analysis  were  as  follows : 

Total  solids  ...  ...  ...  53.7  percent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  57.6  „ 

Protein  ...  ...  ...  5.5 

(=  10.4  per  cent,  of  total  solids.) 

Dextrin  ...  ...  ...  2.3 

Ash  ...  ...  ...  ...  7.7 

Alcohol  ...  ...  ...  5.0 

Diastatic  power  ...  ...  866 


99 

99 

99 


Hoff’s  Malt  Extract,  or  Homax. 

This  preparation  is  sold  by  M.  Hoff,  Hamburg.  A  bottl 
priced  Is.  9d.,  contained  12  fluid  ounces.  The  dose  w£ 
stated  to  be  from  a  wineglassful  to  a  third  of  a  bottle  thre 
times  a  day.  Analysis  showed  this  preparation  to  contair 

Total  solids  ...  ...  ...  7.8  per  cent. 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  2.5  ,, 

Protein  ...  ...  ...  ...  o.4  ,, 

(=  5.3  per  cent,  of  total  solids.) 

Dextrin ...  ...  ...  ...  2.3  ,, 

Ash  ...  ...  ...  ...  0.2 

Glycerine  ...  ..  ...  3.7 

Alcohol  ...  ...  ...  ...  3.1 

Diastatic  power  ...  ...  ...  0 


99 

99 
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[E  ANNUAL  REPORT  OF  THE  PRISON 
COMMISSIONERS. 

\nnual  Report  for  the  year  ended  March  31st,  1909, 
s  Majesty’s  Prison  Commissioners,1  shows  that  the 
number  in  custody  or  out  on  bail  at  the  beginning  of 
?ar  was  20,794,  and  at  the  end  of  the  year  21,172. 

Statistics. 

3  number  of  persons  received  into  local  prisons  under 
aces  of  penal  servitude  or  imprisonment  by  the 
iry  courts  was  184,901 ;  by  courts-martial,  465 ;  as 
rs  or  on  civil  process,  18,996 ;  and  in  default  of 
es,  1,319,  giving  a  total  of  205,681.  During 
irevious  year  the  numbers  were :  by  the  ordinary 
j,  176,602 ;  by  courts-martial,  501 ;  as  debtors 
1  civil  process,  17,918 ;  and  in  default  of  sure- 
1,212,  giving  a  total  of  196,233.  There  was  thus 
crease  of  no  less  than  9,448  prisoners  as  compared 
the  previous  year.  The  average  daily  population  of 
prisons  in  1.908-9  was  18,923,  as  compared  with 
)  for  the  previous  year,  and  in  convict  prisons  3,195, 
upared  with  3,064  for  the  previous  year, 
giving  a  better  idea  of  the  volume  of  crime  than  the 
.  ge  prison  populations — which  might  be  the  result  of 
;  and  not  a  greater  number  of  sentences — -the  Com- 
rners  show  by  means  of  a  table  the  proportion  of 
il  receptions  into  prison  from  ordinary  courts  to  the 
al  population  since  1881.  From  this  it  appears  that 
itio  of  commitments  has  fluctuated  widely  between 
and  460  7  per  100  000,  the  proportion  for  the  year 
9  being  523  1,  as  compared  with  505.4  per  100,000  for 
revious  year. 

3  Commissioners  also  supply  a  table  showing  the 
;es  which  led  to  imprisonment  during  the  last  six 
.  This  shows  that,  comparing  the  year  1908-9  with 
irevious  twelve  months,  the  numbers  of  those  com- 
d  for  offences  against  the  person  rose  from  1,374 
10;  against  property,  from  7  512  to  7,998  ;  indictable 
3es  tried  summarily,  from  20,886  to  21,710;  and  other 
3es  tried  summarily,  from  146,625  to  153,578.  The 
ase  was  general  throughout  the  country,  37  out 
prisons  showing  an  increased  number  on  the  pre¬ 
year,  and  greatly  straining  the  cellular  accommoda- 
it  the  prisons.  The  Commissioners  say  that  if  the 
ers  continue  to  remain  high  and  to  keep  pace,  as  they 
to  do,  with  the  growth  of  the  population,  the  question 
Dviding  more  accommodation  must  arise  in  the  near 
3.  The  reason  for  this  striking  increase,  in  the 
in  of  the  local  authorities  consulted  by  the  Com- 
)ners,  is  to  be  found  in  what  the  recent  Poor  Law 
aission  called  “  the  new  problem  of  chronic  under- 
lyment,”  a  social  disease  which  is  not  only  chronic, 
stated  to  be  rapidly  increasing.  Doubtless  related  to 
the  notable  increase  in  commitments  for  begging  and 
ng  out,  the  total  numbering  25,168,  or  about  one- 
th  of  the  total  commitments  from  ordinary  courts, 
iving  an  increase  of  4,178  on  those  of  the  previous 
Concerning  these  convictions  the  Commissioners 
with  the  Departmental  Committee  of  1905,  whose 
isions  have  been  endorsed  to  a  large  entent  by 
’oor  Law  Commission,  that  the  habitual  vagrant 
1  be  dealt  with  otherwise  than  under  the  Vagrant 
and  should  be  treated,  as  far  as  possible,  not 
criminal  but  as  a  person  requiring  detention  on 
nt  of  his  mode  of  life.  Apart  from  vagrancy,  the 
ise  of  offences  over  the  preceding  year  has  been  most 
ed  in  larceny,  breach  of  police  regulations  and  the 
•vay  Acts,  to  a  large  extent  also  due  to  trade  de- 
on  and  consequent  unemployment.  On  the  other 
and  possibly  related  to  the  same  economic  con- 
is,  commitments  for  drunkenness  diminished  by  1,403 
spared  with  the  previous  year. 

The  Prevention  of  Crimes  Act. 

-ning  from  these  somewhat  dismal  figures  to  the 
ter  side  of  the  Commissioners’  report,  they  discuss  at 
lerable  length  the  satisfactory  results  of  the  “  Borstal 
ci  ”  and  its  more  extensive  application  under  the 
ntion  of  Crime  Act  which  has  recently  become  law. 

,°f  the  Commissioners  of  Prisons  and  the  Directors  of 
Arisons,  with  Appendices.  (For  the  year  ended  March  31st, 
oarling  and  Son,  Baker  Street,  B.  1909.  (Price  7d.) 


This  important  measure  is  divided  into  two  parts,  Part  I 
dealing  with  the  reformation  of  young  offenders,  and 
Part  II  with  the  detention  of  habitual  criminals.  The 
young  offender  aimed  at  by  the  Act  is  the  adolescent 
between  the  ages  of  16  and  21,  the  class  since  1900  experi¬ 
mentally  dealt  with  under  the  Borstal  rules  in  local 
prisons.  Under  the  new  Act  the  work  and  responsibilities 
of  the  Borstal  Association  will  become  greatly  enlarged,  but 
for  the  Commissioners’  exceedingly  interesting  discussion 
of  a  measure  which  seems  likely  to  be  of  immense  benefit 
to  the  offenders  treated,  and  consequently  to  the  com¬ 
munity  at  large,  we  must  refer  readers  to  the  report  itself. 
A  quotation  from  the  Borstal  Association’s  annual  report 
gives  a  general  description  of  the  results  of  its  efforts  so 
far:  “For  the  most  part  they  enter  Borstal  in  an  un¬ 
promising  condition  of  mind  and  body — lumpy,  slack, 
sometimes  defiant,  generally  out  of  condition,  and,  as  a 
whole,  below  the  average  of  physique  and  intelligence  of 
their  class.  They  come  out  healthy,  well  set  up,  improved 
in  manner,  and,  in  the  great  majority  of  cases,  anxious  to 
show  that  they  can  work  honestly  and  hard.”  Another 
consequence  of  the  new  Act  will  be  the  application  of  the 
Borstal  system  to  young  women  between  the  ages  of  16, 
and  21.  The  regulations  made  under  the  new  Act, 
together  with  the  instructions  giving  effect  to  them,  are 
printed  in  the  Commissioners’  Report  in  Appendix  17. 

Juvenile  Offenders. 

In  our  previous  digests  of  the  Prison  Commissioners’ 
reports  the  fall  in  numbers  of  juvenile  offenders  has  been 
noted.  The  Commissioners  have  published  year  by  year 
a  table  setting  forth  the  yearly  commitments  to  prison  of 
offenders  under  12  years  and  between  12  and  16  years 
of  age.  This  table  has  now  made  its  last  appearance. 
Offenders  under  the  age  of  16  are  now  divided  into  two 
classes — children  under  14  and  young  persons  between 
14  and  16.  In  future  no  child  can  be  sentenced  to 
imprisonment,  and  a  “  young  person  ”  only  when  so  unruly 
or  so  depraved  that  the  detention  provided  by  the  Act  is 
unsuitable. 

Habitual  Criminals. 

As  to  Part  II,  dealing  with  habitual  criminals,  the 
Commissioners  point  out  that,  as  a  minimum  period  of 
three  years’  penal  servitude  is  a  necessary  antecedent  of 
the  system,  it  will  be  some  time  before  “prevention 
detention  ”  comes  into  operation. 

Medical  Report. 

Turning  to  more  strictly  medical  matters,  Dr.  Smalley, 
Medical  Inspector,  in  his  report  prefacing  the  usual 
statistical  tables,  alludes  to  the  important  bearings  the 
recommendations  of  the  Royal  Commission  on  the  Feeble¬ 
minded,  if  put  into  effect,  will  have  upon  prisons.  Speak¬ 
ing  of  feeble-minded  prisoners,  he  says  that  the  number  of 
such  prisoners  received  by  local  prisons  averages  about 
400  each  year.  For  the  last  four  or  five  years  a  record  has 
been  kept  of  their  convictions,  etc.,  and  there  are  now 
nearly  1,000  individuals  on  this  register.  The  removal  of 
such  cases  to  more  suitable  care  would  be  advantageous 
both  to  the  people  themselves  and  to  the  prisons. 

The  clearing  out  from  prisons  of  the  tramp  and  the 
drunkard  by  legislative  action  on  the  lines  recommended 
by  the  Poor  Law  Commission  and  the  Departmental 
Committee  on  Inebriety  will  in  still  greater  degree  permit 
of  prisons  being  employed  exclusively  for  treatment  of  the 
criminal,  and  will  thus,  Dr.  Smalley  says,  facilitate  the 
extension  of  methods  of  individualization  of  which  the 
success  of  the  Borstal  system  is  likely  to  be  so  con¬ 
spicuous  a  proof.  Lastly,  it  may  be  mentioned  that  the 
death-rate  in  local  prisons  from  natural  causes  was  0.41 
per  1,000  prisoners  received,  the  average  for  the  previous 
twenty-five  years  being  0  54  per  1,000.  The  death-rate 
from  natural  causes  in  convict  prisons  was  5  9  per  1,000 
of  the  daily  average  population,  as  compared  with  6.5  in 
the  preceding  year.  During  the  year  135  persons  in 
local  prisons  were  found  to  be  insane  and  certified  after 
reception,  and  in  convict  prisons  23.  Of  the  135 
certified  insane  in  local  prisons  73  were  found  to 
be  insane  on  reception,  and  25  exhibited  symptoms  of 
insanity  within  a  month  of  reception.  At  the  end  of  the 
year  there  were  142  convicts  at  Parkhurst  Prison  who  had 
been  classed  as  of  weak  mind,  and  13  at  Ajlesbury.  The 
general  health  was  good  throughout  the  year  in  both  local 
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and  convict  prisons  and  the  few  cases  of  infectious  diseases 
recorded  were  sporadic  in  character  and  in  most  cases  due 
to  infection  prior  to  imprisonment. 

There  were  16  suicides  in  prison  during  the  year,  14  in 
local  and  2  in  convict  prisons. 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

The  annual  meeting  and  dinner  took  place  at  the  Grand 
Hotel,  Manchester,  on  November  12th,  both  functions 
being  very  well  attended. 


1  19' 


medical  profession,  and  that  careful  consideration  wou 
given  to  the  various  points  discussed.  The  Public  H 
Congress  at  Leeds  was  next  referred  to,  and  thesatisfa 
of  the  Council  at  the  acceptance  by  Dr.  A.  Whitelegge  c 
presidency  of  the  Section  of  Industrial  Hygiene°duh 
phasized.  Three  members  of  the  association  kadJ 
tributed  papers  to  this  section,  and  a  number  of  0 
took  part  in  discussions.  A  large  number  of  certi 
surgeons  attended  the  first  day’s  proceedings,  whei 
important  discussion  on  lead  poisoning  took  place. 
Dr.  Glen-Park  read  a  paper  on  conditional  certificat 
fitness.  A  paper  contributed  by  Dr.  T.  He'jwoo 
Darwen,  on  the  half-time  question,  had  rather  1 
pected  results.  Some  days  after  the  meetir 
prominent  member  of  the  “Half-time  Council”  \ 
very  strong  letters  commenting  on  Dr.  Heywood 
his  arguments  to  at  least  eight  newspapers.  1 
comments  were  so  personal  and  so  unjustifiable  tha 
Heywood  felt  compelled  to  place  the  matter  in  the  b 
of  his  solicitor,  with  the  result  that  a  writ  for  libel 
duly  served.  Though  an  appearance  was  entered  ag 
the  writ  better  counsels  eventually  prevailed,  witl 
result  that  a  complete  withdrawal  and  apology  wit 
undertaking  to  pay  all  costs  was  subsequently  forwa 
The  Council  of  the  Association  regarded  this  matter 
so  much  concern  to  the  honour  of  certifying  surg 
generally,  that  it  had  been  determined  to  support 
Hey  wood’s  action,  and  to  establish  a  guarantee  fund, 
committee  formed  for  the  purpose  of  drawing  up  a 
versal  scheme  for  examinations  for  certificates  of  fit 
had  met  on  many  occasions  during  the  year, 
satisfactory  progress  had  been  made.  The  statis 
tables  of  examinations,  rejections,  and  conditional  t 
ficates  during  the  year  1908  were  then  presented,  it  l 
pointed  out  that  the  educational  work  of  the  Associi 
could  not  be  better  exemplified  than  by  the  results  i 
set  forth.  Although  the  total  examinations  throug 
the  country  were  considerably  less  than  during 
previous  year,  the  rejections  for  medical  reasons  incre 
from  4,407  to  6,213 ;  whilst  those  members  of  the  Ass 
tion  who  had  sent  in  their  returns  to  the  secrt 
accounted  for  somewhat  over  half  the  examinations, 
were  responsible  for  two- thirds  of  the  rejections, 
record  of  conditional  certificates  had  increased  from  8( 
1906  to  2,500  in  1908. 

The  officers  for  the  year  were  elected  as  folk 
President,  Dr.  T.  Fort,  Oldham;  Honorary  Treas 
Dr.  T.  Watts,  Hyde;  Honorary  Secretary,  Dr.  W 
Dearden,  Manchester ;  Honorary  Corresponding 
retaries  for  Ireland,  Scotland,  and  London,  Dr.  1 
Manley,  Dr.  A.  Scott,  and  Dr.  W.  H.  F.  Oxley  respectiv 

Dinner. 

The  newly-elected  President  (Dr.  T.  Fort)  pres 
and  among  the  guests  present  were  Mr.  H.  S.  Kny 
H.M.  Deputy  Chief  Inspector  of  Factories ;  Dr.  T 
Legge,  Chief  Medical  Inspector  of  Factories; 

R.  Squire,  Principal  Lady  Inspector  of  Factories 
Manchester  District;  Professor  Sheridan  Delepine; 
W.  Mullins,  Secretary  of  the  Card  and  Blowing  B 
Cotton  Operatives’  Society ;  and  Mr.  J.  Ashw< 
Principal  Inspector  for  the  Manchester  District. 

The  President,  in  proposing  the  health  of  the  Fac 
Department  of  the  Home  Office,  alluded  to  the  differ' 
in  the  standing  and  quality  of  work  done  by  the  certif; 
surgeon  of  to-day  as  compared  with  that  of  thirty  y 
ago,  when  he  was  appointed.  During  that  period  sai 
tion  in  factories  had  advanced  enormously,  the  health  of 
operatives  was  now  undoubtedly  better,  and  certainly 
certifying  surgeon  was  thought  more  of  by  both  operat 
and  employers.  As  certifying  surgeon  for  the  impor 
cotton  district  of  Oldham,  he  thought  that,  without  b 
controversial,  he  might  be  allowed  to  mention  a  few  f 
which  had  some  bearing  on  the  half-time  question, 
was  of  opinion  that  the  danger  to  children  working  in 
factory  had  been  very  much  exaggerated,  and  this  was  bc 
out  by  the  returns  of  the  Chief  Inspector  of  Factorie 
accidents,  as  well  as  by  his  own  figures.  In  the 
return  of  the  Chief  Inspector  the  total  number  of  acciu< 
investigated  by  certifying  surgeons  was  stated  to 
41,901,  and  of  these  9,061  of  the  injured  were  “y° 
persons  ”  and  only  189  half-timers.  He  thought  it 
more  fair,  however,  to  give  the  particular  figures  for 


Meeting. 

Dr.  S.  King  Alcock  (Burslem),  the  retiring  president, 
took  the  chair,  and  congratulated  the  members  on  the 
large  and  valuable  amount  of  work  which  had  been  got 
through  during  the  year,  paying  a  special  tribute  to  those 
members  of  the  council  who  had  displayed  so  much  energy 
in  the  work  of  compiling  standards  of  physical  fitness  for 
all  trades,  and  in  producing  the  scheme  for  incorporation  of 
the  society. 

The  proposed  memorandum  and  articles  of  association 
were  then  considered.  The  Honorary  Secretary  (Dr. 
W.  F.  Dearden)  explained  that  the  objects  of  the  new 
association  could  be  summarized  under  the  double  heading 
of  the  advancement  and  defence  of  the  interests  of  certify¬ 
ing  surgeons  and  the  spread  of  knowledge  of  industrial 
hygiene.  The  liability  of  members  would  be  limited  to 
the  amount  of  their  subscription,  and  to  a  guarantee  of  £1 
in  case  of  not  being  able  to  meet  any  outstanding  liabilities 
should  it  be  decided  at  any  time  to  wind  up  the  associa¬ 
tion.  It  was  proposed  to  elect  honorary  fellows  from 
amongst  medical  men  who  had  interested  themselves  in 
the  subject  of  industrial  hygiene,  both  in  England  and 
abroad.  Members  of  the  association  would  be  divided 
into  fellows  and  ordinary  members,  the  choice  of  class 
being  left  to  members  themselves,  the  subscription  being 
graduated  accordingly. 

With  the  exception  of  the  articles  relating  to  appeal 
from  the  decision  of  a  general  meeting  to  a  poll  of 
members,  which  were  deleted,  the  scheme  was  passed  as 
presented  by  the  Council. 

The  Honorary  Secretary  then  reported  that  during  the 
year  certain  important  work  had  been  undertaken  by  the 
Council.  In  the  first  place,  and  mainly  as  a  result  of  a 
discussion  on  certificates  of  fitness,  which  took  place  at  the 
Sheffield  meeting  of  the  British  Medical  Association,  it 
had  been  thought  advisable  to  ask  Dr.  Newman,  of 
the  Board  of  Education,  to  receive  a  deputation 
from  the  association.  This  deputation,  which  con¬ 
sisted  of  Dr.  S.  KingAlcock,  President;  Dr.  G. 
Paddock  Bate,  of  London ;  Dr.  T.  F.  Y'oung,  of  Liver¬ 
pool  ;  and  the  Honorary  Secretary,  was  received  by 
Dr.  Newman  at  the  offices  of  the  Board  of  Education,  on 
January  28th.  The  powers  and  scope  of  the  work  of 
certifying  surgeons  in  connexion  with  the  examination  for 
certificates  of  fitness  were  explained,  as  were  also  the 
actual  methods  of  examination  and  the  keeping  of  records. 
The  desirability  of  co  ordinating  the  work  of  the  certifying 
surgeon  with  that  of  school  medical  officers,  to  enable  the 
former  to  be  placed  in  possession  of  the  earlier  records  of 
children  and  young  persons  presented  to  him  for  certifi¬ 
cates,  was  particularly  emphasized.  The  theory  as  to 
whether  the  ultimate  result  of  school  medical  examina¬ 
tions  would  not  result  in  a  diminished  demand  for 
the  services  of  the  factory  surgeon  was  referred  to, 
the  general  opinion  of  the  deputation  being  that,  whilst 
the  natural  tendency  to  perfection  in  that  direction 
might  tend  towards  a  diminution  in  the  demand  for  the 
certifying  surgeon,  counteracting  influences  would  prevent 
any  practical  outcome.  Disease  would  never  cease  to 
exist,  and  the  abolition  of  examinations  would  mean  that 
the  unfit  would  again  gravitate  into  factories  and  work¬ 
shops,  as  in  times  gone  by,  while  further,  manufacturing 
progress  and  alteration  in  processes  produced  a  steadily 
increasing  list  of  particular  dangers.  Information  was 
also  provided  upon  the  half-time  question.  Though  Dr. 
Newman  diplomatically  abstained  from  making  any  com¬ 
ments  on  the  general  questions  raised,  he  pointed  out  that 
it  was  the  endeavour  of  his  department  to  avoid  as  much 
as  possible  undue  interference  with  other  branches  of  the 
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by  any  two  adjacent  blades  is  about  180°.  Each  blade 
can  be  turned  through  an  angle  of  90°  when  two 
adjacent  blades  are  brought  into  a  position  parallel  to 
each  other ;  in  this  position  practically  no  liquid 
is  displaced,  owing  to  the  fact  that  each  blade 
is  only  %  in.  thick  in  the  middle  and  tapered  to  sharp 
edges,  and  consequently  a  neutral  position  is  obtained. 
As  the  blades  are  allowed  to  revert  towards  the  position 
of  maximum  drive  the  driving  power  applied  increases. 
The  drum  is  provided  with  radial  ribs  in  order  to  facili¬ 
tate  the  absorption  by  the  drum  of  the  whole  of  tlio 
kinetic  energy  imparted  to  the  liquid.  The  pressure  on 
the  drum  is  equal  to  that  on  the  blades.  It  is  claimed 
for  this  method  of  transmission  that  it  permits  almost 
continuous  use  of  the  top  drive,  increases  flexibility,  and 
prevents  jerks  and  jars,  giving  smoothness  in  running  and 
starting,  with  a  consequent  economy  in  general  wear  and 
tear  of  chassis,  body,  and  tyres.  The  makers  had  a 
Torbinia  car  running  with  the  hydraulic  transmission  for 
trial  runs,  and  had  also  a  car  on  their  stand.  As  this 
mode  of  transmission  does  not  permit  of  reversing,  an 
epicyclic  reverse  is  fitted  to  the  car. 


1909.] 


jn  trade,  which,  out  of  a  total  of  3,849,  showed  1,255 
ang  persons”  and  121  half-timers.  The  ratio  of 
Iren  to  young  persons  in  Lancashire  being  about 
4,  and  these  accidents  occurring  in  the  ratio  of 
10,  he  thought  it  very  obvious  that  some  very  wrong 
ictions  had  been  drawn  by  active  opponents  of  the 
time  system.  His  own  figures  for  five  years 

ved  that  out  of  a  total  of  2,529  accidents  which 
ad  investigated,  only  13  half-timers  had  been  affected, 
none  had  been  fatally  injured.  Under  present  day 
itions  he  thought  there  was  a  great  deal  to  be  said 
he  half  time  system  from  an  economic  point  of  view, 
t  the  half-timer  was  a  factor  as  a. wage-earner — at  any 
in  his  own  district — could  be  graphically  shown  by 
3  figures  he  had  got  out  when  making  his  examina- 
;.  He  found,  in  1907,  that  out  of  4,466  examina- 
j  of  children  and  young  persons,  619  had  lost 
■  fathers,  300  had  lost  their  mothers,  and  120  had  lost 

r.  H.  S.  Knyvett,  in  responding,  mentioned  that  in 
early  days  as  an  inspector  it  was  one  of  his  main 
1 3s  to  see  if  the  doctors  had  “  passed  ”  children  and 
ig  persons — a  duty  which  was  not  at  that  time  very 
ous.  Times,  however,  had  now  changed,  and  the 
fying  surgeon  had  become  an  integral  part  of  Factory 
administration. 

c.  T.  M.  Legge  proposed  the  toast  of  “  The  Certifying 
ory  Surgeons’  Association,”  and  expressed  the  opinion 
after  two  years’  experience  of  school  medical  inspec- 
there  appeared  to  be  less  likelihood  than  ever  of  it 
ting  with  the  work  of  the  certifying  sur^on,  and  that 
y,  in  their  procedure,  they  were  taking  a  leaf  out 
he  certifying  surgeon’s  book.  He  very  much  dis- 
ltenanced  the  attempts  that  had  been  made  by 
inents  of  the  half-time  system  to  drag  the  certifying 
eon  into  the  controversy.  From  an  educational 
dpoint  the  arguments  against  the  system  were  con¬ 
ing,  but  proof  was  distinctly  wanting  in  the  terrible 
rioration  which  these  advocates  wished  to  lay  at  its 

rofessor  Delepine,  in  responding  to  the  toast  of  “The 
tors,”  spoke  very  highly  of  the  excellent  work  which 
been  accomplished  by  certifying  surgeons  from  the 
it  of  view  of  industrial  hygiene,  and  his  hope  that  the 
iy  of  this  subject  would  soon  receive  a  place  in  the 
'ersity  medical  curriculums. 


THE  OLYMPIA  MOTOR  SHOW. 

motor  exhibition  at  Olympia  this  year,  organized  by 
Society  of  Motor  Manufacturers  and  Traders,  seems  to 
irger — as  in  fact  it  is,  for  some  additional  space  has  been 
n  in — to  contain  more  stands,  and  to  have  attracted 
e  visitors  than  ever  before.  In  fact,  its  attractiveness 
be  general  public  has  somewhat  interfered  with  the 
of  reporting  on  the  various  exhibits, 
be  first  and  strongest  impression  is  of  the  magnitude 
le  motor  car  industry  which  has  been  built  up  in  this 
itry.  For  variety  of  power  and  design  and  excellence 
orkmanship  the  cars  now  turned  out  by  British  manu- 
urers  are  second  1o  none.  The  next  impression  received 
lat  most  makers  have  now  attained  so  high  a  standard 
eliability,  facility  of  driving,  and  convenience  in  use 
'  there  is  room  for  improvement  only  in  details,  which, 
igh  important,  are  yet  relatively  minor  matters.  And 
final  general  impression  is  of  the  immense  amount  of 
inuity  and  capital  that  is  being  expended  on  the  per- 
ing  of  these  details,  especially,  perhaps,  with  regard  to 
pension  and  the  great  matter  of  tyres.  There  is  very 
inct  evidence  of  a  growing  belief  of  a  possible  future 
solid  tyres,  by  way  of  some  special  construction  of  the 
i  itself  or  of  some  special  mode  of  suspension. 

Hydraulic  Transmission. 

he  greatest  novelty  in  construction  is  probably  the 
binia  system  of  hydraulic  transmission  exhibited  by 
;  Motor  Mercantile  Association.  A  box  carrying  thin 
blades  is  keyed  on  to  the  engine  shaft;  the  blades 
alve  in  a  drum  filled  with  liquid.  The  angle  at  which 
blades  stand  can  be  adjusted  by  mechanism  actuated 
1  foot  pedal.  They  are  normally  placed  in  the  position 
uaximum  drive  which  obtains  when  the  angle  formed 


Pneumatic  Suspension. 

The  Amans  pneumatic  suspension  is  an  apparatus 
supplementing  the  ordinary  metal  road  springs,  and 
designed  to  take  up  shocks  so  effectually  as  to  render 
the  use  of  solid  tyres  under  all  circumstances  possible. 
It  consists  of  a  metal  body  attached  by  bolts  to  the  side 
frame  of  the  vehicle,  having  two  air-tight  cylinders  rigidly 
fixed.  Pistons  operating  within  these  cylinders  are  fitted 
with  pliant  leather  cup  glands,  which  serve  a  twofold 
purpose  :  (1)  for  compressing  the  air;  (2)  for  relief  valves. 
A  central  ball-ended  lever,  operating  the  pistons  indepen¬ 
dently.  is  itself  actuated  by  a  horizontal  lever  connected 
with  the  centre  of  the  road  spiiag  and  axle  by  a  double 
ball  socket  connecting  link.  Movements  of  the  axle,  to 
or  from  the  frame,  due  to  the  roughness  of  the  road  surface,, 
cause  a  corresponding  proportionate  movement  of  the 
central  lever  operating  the  pistons.  The  piston  moving 
towards  the  top  of  its  cylinder,  called  the  “compression 
chamber,”  compresses  the  air  in  front  of  it.  As  the  piston 
advances  a  space  is  formed  at  the  back  and  in  this  suction 
chamber,  a  partial  vacuum  is  created,  which  opens  a  smal) 
ball-operated  suction  valve,  admitting  atmospheric  air. 
When  the  normal  position  between  the  axle  and  chassis 
frame  is  resumed  the  central  lever  releases  the  pistoD, 
which  is  forced  back  to  its  seat  by  the  combined  action  of 
the  expansion  of  the  compressed  air  and  a  spring  fitted 
between  the  piston  and  cylinder  head.  This  reverse 
action  of  the  piston  in  turn  compresses  the  air  in  the 
suction  chamber  (previously  admitted  through  the  suction 
valve).  When  the  pressure  of  the  air  in  the  suction 
chamber  exceeds  that  of  the  air  in  the  compression 
chamber  a  portion  of  it  passes  from  the  former  to  the 
latter,  between  the  leather  cup  gland  and  the  cylinder 
walls.  There  is  thus  an  increase  in  the  volume  of  air 
in  the  compression  chamber  equivalent  to  the  amount 
originally  drawn  into  the  suction  chamber.  This  action 
is  repeated  at  every  movement  of  the  axle,  and  a  further 
quantity  of  induced  air  increases  the  volume  already 
stored  in  the  compression  chamber.  To  prevent  this 
pressure  from  rising  beyond  a  determined  limit  a  hollow 
space  is  provided  at  the  back  of  the  piston.  A  certain 
quantity  of  air  remains  compressed  in  this  space  when 
tbe  piston  has  returned  to  its  normal  position,  and  conse¬ 
quently,  if  the  volume  compressed  is  sufficient  to  fill  the 
suction  chamber  as  the  piston  moves  forward,  no  partial 
vacuum  will  be  created,  and  the  suction  valve  does  not 
open  or  additional  air  enter.  It  is  claimed  that  the 
apparatus  is  automatic  in  its  action,  being  regulated  by 
the  speed  of  the  car,  the  weight  carried,  and  the  state  of 
the  roads. 

Body  Building. 

A  very  general,  but  by  no  means  invariable,  feature  was 
the  excellence  of  body  work  as  distinct  from  the  construc¬ 
tion  of  chassis.  On  the  same  size  chassis  as  formerly 
coach  builders  now  seem  able  to  place  a  more  roomy  body 
than  heretofore,  and  to  make  better  provision  for  the- 
comfort  of  drivers.  A  considerable  number  of  cars,  for 
instance,  were  fitted  with  inside  driving  seats,  and  high 
doors  to  front  as  well  as  to  back  seats  in  open -seated! 
vehicles.  Another  good  point  in  this  ccrnexion  is  the 
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tendency  to  fix  the  hinges  of  doors  to  the  fore  part  of  the 
carriage,  thus  making  the  doors  open  forward  instead  of 
backward,  and  limiting  the  risk  of  any  one  being  knocked 
■down  by  a  sudden  movement  of  the  car  while  getting  in  or 
out.  Moreover,  high  finish  in  body  work  was  to  be  found 
■on  a  very  large  number  of  even  moderately-priced  cars, 
(notably  on  those  shown  by  Messrs,  Maythorn,  the  Biggles¬ 
wade  coach  builders.  Even  in  the  matter  of  paint  high  finish 
as  an  advantage.  It  is  not  merely  attractive  to  the  eye, 
but  adds  to  general  durability,  and  defers  the  day  when 
tihe  heavy  expense  of  repainting  will  have  to  be  faced. 
Apart  from  its  general  finish,  one  of  the  four  cars  shown 
by  this  firm  was  specially  attractive  in  another  respect. 
The  fact  that  the  driver  cannot  easily  leave  the  car  except 
on  the  left  side  is  commonly  recognized  as  a  disadvantage, 
and,  in  the  case  of  medical  men  who  like  to  drive  them¬ 
selves  but  have  to  get  up  and  down  frequently,  it  is  a 
subject  of  constant  complaint.  This  point  has  been  met, 
we  found,  by  Messrs.  Maythorn  in  a  very  neat  coupe 
■landaulette,  in  which  the  driver’s  seat  is  in  the  interior, 
and  is  made  on  the  principle  of  the  benches  now  to  be 
(found  in  many  schools.  In  other  words,  it  slides  back, 
when  desired,  from  the  driving-wheel,  and  thus  makes  it 
as  easy  to  get  down  one  side  as  the  other.  It  is  a 
contrivance  likely  to  prove  exceedingly  popular. 
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miniature  ;  it  is  a  very  workmanlike  vehicle,  well  wori 
of  the  consideration  of  medical  men,  in  spite  of  the  f, 
that  the  initial  price  of  the  chassis  is  higher  than  that 
some  others  of  a  similar  rating.  The  16-20  h.p,,  wh 
replaces  the  14  h.p.  introduced  about  two  years  a»o  1 
an  engine  with  a  longer  stroke,  and  in  order  to  meet  1 
demand  for  covered  carriages  of  greater  seating  capac 
on  a  comparatively  low- power  chassis  the  wheel  base  1 
been  lengthened  and  the  chassis  made  generally  lar<. 
Any  kind  of  body  can  be  fitted.  It  is  considered  to 
specially  suitable  for  town  work. 

A  special  feature  of  the  Armstrong-Whitworth  st 
was  the  12-14  h.p.  four- cylinder  chassis.  It  has  bt 
designed  with  the  idea  of  rendering  every  part  complet 
accessible.  The  driving  shafts  can  be  withdrawn  from 
back  axle  without  j  acking  up  the  road  wheels,  and  the  difi 
ential  removed  complete  with  equal  facility.  The  cluti 
pistons,  connecting  rods,  and  crank  shaft  are  likewise 
accessible.  As  for  the  engine  itself,  the  four  cylinders  ; 
cast  en  bloc ,  the  air-petrol  compound  reaching  the  b 
valve  through  a  passage  cast  in  the  cylinders,  while  t 
valves  which  are  operated  by  a  single  cam  shaft  with  1 
bearings  are  all  placed  on  one  side  ;  the  opposite  side 
given  up  to  inlet  and  exhaust  pipes,  and  water  circulat 
secured  by  thermo- syphonage.  One  of  these  chassis  v 
shown  fitted  with  a  coupe  body  especially  designed 
medical  use. 

The  Rover  exhibit  comprised  six  models  running 
horse  power  from  6  h.p.  upwards,  though  none  exceec 
15  h.p.  The  6  h.p.  car  has  a  single  cylinder,  dou 
ignition,  and3  side-lever  gear  control,  and  is  fitted  witt 
two-seated  body  and  hood  and  screen.  Considering  i 
workmanship  of  this  useful  runabout,  its  price — name 
£155 — is  remarkably  low.  At  the  other  extreme  comes  1 
15  h.p.  four-cylinder  Rover,  which  when  fitted  up  as 
touring  car  costs  £385.  It  has  high  doors  to  the  fn 
seats  as  well  as  to  the  back,  and  the  engine  is  sih 
and  flexible.  This  particular  model  was  placed  on  1 
market  for  the  first  time  last  year,  and  appears  to  ha 
met  with  approval. 

Among  the  many  comparatively  new  comers  was  f 
Chenard-Walcker  Company,  four  of  whose  models  wi 
shown.  They  all  seemed  of  a  workmanlike  charac 
and  very  well  finished,  especially  perhaps  the  12  1: 
four-cylinder  car  fitted  with  a  four-seated  side-entrai 
carriage  body,  and  priced  at  £275.  Among  other  nota 
performances  standing  to  the  credit  of  the  Chena 
Walcker  car  with  this  particular  chassis  in  the  counl 
of  its  origin  is  running  in  a  competition  from  Bordea 
to  Royat — a  distance  of  120  kilometres — with  a  to 
consumption  of  only  two  gallons  of  petrol.  The  firr 
cars  have  also  come  out  well,  we  understand,  in  a  h 
run  from  London  to  Edinburgh,  conducted  by  the  Ro; 
Automobile  Club.  Only  two  powers  of  car  were  sho 
by  the  firm,  the  other  being  a  8-9  h.p.  single-cylinc 
chassis,  which,  when  fitted  with  a  two-seated  carria 
body,  costs  £200. 

The  exhibit  of  the  Darracq  Company  included  some  b 
dozen  models,  but  its  special  feature  from  our  point 
view  was  a  14-16  h.p.  car  with  a  double  phaeton  bo 
and  a  four-cylinder  engine.  The  cylinders  are  cast  in  oi 
the  valves  all  on  one  side,  and  the  carburetter  is  sim] 
and  accessible.  The  driving  wheels  receive  their  pow 
from  a  live  axle  and  a  universally  jointed  propeller  sba 
Water  circulation  is  by  pump,  and  a  three-speed  gear  b 
is  operated  by  a  gate  lever ;  the  ignition  is  high  tensi 
Bosch.  Considering  that  this  car  has  behind  it  the  ref 
tation  of  one  of  the  most  celebrated  French  constructo 
its  price,  225  guineas,  is  certainly  low.  Indeed,  with  t 
exception  of  a  25-30  h.p.  Limousine  landaulette,  the  ca 
shown  by  this  firm  were  all  of  moderate  price,  and  shou 
be  borne  in  mind. 


An  exhibition  of  leadless  glazed  china  and  earthenwa 
will  be  opened  at  Caxton  Hall,  Westminster,  by  the  Bislr 
of  Birmingham  at  noon  on  Tuesday  next.  The  exhibits 
will  be  open  on  the  two  following  days  from  11.30  a.m. 
10  p.m.  In  addition  to  numerous  specimens  of  table  ai 
toilet  ware,  one  exhibitor  will  show  complete  furnishin 
in  china  and  earthenware  for  a  whole  house,  and  anoth 
stall  will  be  furnished  by  ladies  of  the  organizing  su 
committee  exclusively  with  leadless  glazed  ware  guara 
teed  to  have  been  in  constant  use  during  a  specified  pen< 
in  their  own  households. 


Some  Moderate-priced  Cars. 

The  De  Dion  Bouton  Company,  whose  cars  have 
■always  been  highly  popular  among  medical  automobilists, 
showed  six  models.  We  include  in  this  count  the  chassis 
of  one  of  their  14  h  p.  four-cylinder  cars,  which  had  all  its 
parts  sectioned,  in  order  that  the  construction  and 
mechanism  might  be  examined  with  ease.  Another  of 
•the  models  shown  was  of  new  type — a  35  h.p.  car,  with  as 
many  as  eight  cylinders — but  the  remainder  were  all 
priced  a  long  way  under  £400,  the  precise  cost  varying 
with  the  construction  of  the  body.  One  of  them  was  a 
well-devised  combination  body  on  a  14  h.p.  four-cylinder 
•chassis,  so  built  that  it  could  be  used  either  as  an  open  car 
or  converted,  by  means  of  its  close-windowed  Cape-cart 
hood,  into  a  landaulette.  The  popular  mono-cylinder 
8  h.p.  “De  Dion.”  and,  what  is  now  almost  equally  well 
known,  the  10  h  p.  four-cylinder  of  the  same  firm, 
were  among  those  shown.  The  price  of  the  former, 
with  chassis  and  tyres  complete,  is  £197,  and  it  is  usually 
fitted  with  a  two-seated  body  and  hood  and  screen.  It  is 
so  long  since  this  particular  model  made  its  name  that 
ut  might  have  been  expected  that  no  alteration  would  be 
introduced  in  its  construction,  but  like  all  the  1910  models 
of  the  firm  it  is  now  being  fitted  with  a  direct  drive  on 
top.  This  is  a  decided  improvement,  as  the  noise  caused 
by  the  extra  gearing  which  must  otherwise  be  used  is 
•eliminated.  A  further  improvement  applied  to  all  1910 
models  is  placing  the  shackle  of  the  front  spring  at  the 
forward  end.  The  object  of  this  alteration  is  to  minimize 
oscillation  of  the  front  wheels  and  the  consequent  thrust 
on  the  steering  wheels  brought  about  by  travelling  over 
■rough  roads.  Also  in  the  nature  of  a  new  departure  is  the 
suspension  of  the  differential  on  a  tubular  stay  isolated 
from  the  frame  by  rubber  buffers.  The  firm  is  still,  we 
understand,  maintaining  and  developing  its  system  of 
making  all  chassis  parts  interchangeable,  so  as  to  be  able 
to  supply  forthwith  any  spare  part  which  may  be  required 
by  a  customer  with  the  assurance  that  it  will  fit. 

The  Wolseley  Tool  and  Motor  Car  Company  has 
announced  six  models  for  1910,  five  of  which  are 
*new  and  range  from  12-16  h  p.  to  40-50  h.p.  All 
the  models  are  of  the  live-axle  type.  In  the  two 
smaller  models,  12-15  h.p.  and  16-20  h.p.,  the  engine  and 
gear  box  are  mounted  on  the  under-frame,  and  are  fitted 
with  a  worm  drive.  In  all  but  the  smallest  car,  in  which 
the  circulation  is  by  thermo-syphon,  it  is  by  gear- driven 
centrifugal  pump,  and  all  the  models  are  fitted  with 
honeycombed  radiators.  The  carburetter  in  all  cases  is 
of  the  two-jet  type — that  is  to  say,  there  are  in  reality 
two  carburetters,  the  smaller  one  being  used  solely  for 
■starting  and  very  slow  running,  the  main  carburetter 
being  entirely  cut  off ;  a  continuation  of  the  movement 
of  the  throttle  opens  the  main  carburetter.  The  smallest 
•car,  12-16  h.p.,  has  four  cylinders,  and  with  the 

•retonde”  body  to  seat  four  makes  a  roomy  and  com¬ 
fortable  side-entrance  car  ;  it  is  fitted  with  Cape  hood 
and  screen,  and  is  declared  to  be  a  high  grade  car  in 
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LITERARY  NOTES. 

;he  Journal  of  April  24tli  we  called  attention  to  a 
periodical  entitled  the  British  Health  Review,  edited 
Mrs.  D.  Hodgkinson.  The  object  of  the  Review  was 
to  be  to  create  a  better  understanding  between  the 
lical  profession  and  the  public,  “  making  it  clear  to  the 
aer  that  none  of  our  old  gratitude  for  their  sympathy 
humanity  has  deserted  us  in  the  new  call  we  make 
u  their  more  intellectual  qualities,  and  to  the  latter  that 
greater  half  of  the  responsibility  for  disease  and 
radiation  rests  upon  their  own  shoulders,  and  can  in  no 
8  be  shifted  or  ignored.”  We  have  followed  the  subse¬ 
nt  career  of  the  British  Health  Review  with  interest, 
we  can  say,  with  some  reservation  on  certain  points, 
i  the  good  intention  professed  in  the  words  we  have 
ted  seems  likely  to  be  fulfilled.  The  November  number 
tains  several  interesting  articles,  among  which  we 
ild  give  the  foremost  place  to  one  by  Mrs.  Hodgkinson 
The  Girl  and  the  State.  The  gist  of  her  teaching  may 
;athered  from  the  following  passage : 

is  well  known  that  more  boys  are  born  than  girls,  yet  tha 
jr  survive.  Here  is  a  reason  given  for  this  excessive  male 
tality.  It  is  said  that  the  head  of  the  male  infant  is  at 
ient  rather  larger  than  that  of  the  female,  and  that  a  frequent 
se  of  death  or  injury  to  the  child  is  pressure  caused  by 
•owness  of  the  pelvis  in  the  mother — a  condition  associated 
1  ill-development  often  due  to  rickets  consequent  on 
roper  feeding  and  lack  of  air  and  exercise  during  the  first 
years  of  life.  If  this  be  even  partially  true,  it  will  be  seen 
t  the  wrong  feeding  of  girls  as  children  may  affect  not  only 
health  and  progress  of  the  race,  but  even  the  numerical 
portion  of  the  sexes  when  they  become  mothers  later  on.  It 
ibsolutely  impossible  to  overstate  the  importance  to  the 
ion  of  the  early  years  of  a  girl’s  life,  and  one  of  the  most 
eful  and  encouraging  signs  of  the  present  day  is  the  newly 
»kened  interest  in  women,  their  position,  capacities,  and, 
sed,  all  that  concerns  them.  This  interest,  directed  by  ever 
^easing  knowledge  on  some  of  the  more  dubious  points,  will 
omplish  great  things. 

3y  Isabel  Margesson  writes  on  mental  suggestion  in 
ilth  and  disease,  but  without  throwing  any  new  light  on 
it  obscure  subject.  A  medical  writer  describes  a  visit 
Battle  Creek  Sanitarium,  Michigan,  an  “  up-to-date  ” 
:ine  of  healing  where,  under  the  guidance  of  the  tutelary 
:ty,  Dr.  J.  H.  Kellogg,  the  demon  of  autointoxication  is 
orcised  by  means  of  a  purin-free  diet. 

iothing  in  the  way  of  fish,  flesh,  or  fowl,  tea,  coffee,  or  cocoa, 
i  been  admitted  within  the  sanitarium  doors  for  many  years  ; 
ice  fruit,  nuts,  and  cereals,  with  a  moderate  supply  of  eggs 
l  dairy  produce,  constitute  the  dietetic  system  in  vogue. 

ose  who  come  under  tfie  hands  of  Dr.  Kellogg  live  by 
3mical  formulae.  The  system  does  not  appeal  to  the 
nme  sensuel  moyen.  But  the  answer  would  doubtless 
So  much  the  worse  for  the  poor  creature.  Still  it 
uld  be  interesting  to  have  the  writer’s  own  observations 
to  the  results  on  the  health,  the  intellectual  efficiency, 

1  the  temper — which,  though  not  often  considered  in  such 
onnexion,  yet  counts  for  something — of  those  who  take 
uge  in  this  modern  Thebaid.  But  on  this  point  he  pre- 
ves  a  silence  which  may  be  discreet,  or  may  be  merely 
ant  to  convey  that  the  dietary  speaks  for  itself.  Man, 
ivever,  does  not  live  by  chemistry  alone.  This  is  for- 
late  for  him,  as  chemistry  is  always  changing.  But  the 
t,  though  in  its  essence  as  old  as  rational  medicine, 
ares  under  new  names,  and  therefore  may  have  a  greater 
ect  owing  to  mental  suggestion.  A  rose  by  any  other 
me  may  smell  as  sweet,  but  potatoes,  cheese,  and  eggs 
)bably  gain  some  virtue  in  losing  their  vulgarity 
ten  expressed  in  terms  of  proteins,  fats,  and  carbo- 
drates.  Our  own  articles  on  Secret  Remedies,  now 
ued  by  the  British  Medical  Association  in  book  form, 
3  favourably  noticed.  On  this  we  take  the  liberty  of 
agratulating  the  writer  and  the  review. 

Dr.  Squire  Sprigge,  writing  on  mating  and  medicine  in 
0  current  issue  of  the  Contemporary  Review,  deals  with 
0  proposal  now  advocated  in  many  quarters  that  a 
utract  of  marriage  should  not  be  entered  into  without 
e  sanction  of  the  doctor — in  other  words,  wdthout  a 
xlical  certificate  that  neither  party  is  the  subject  of  any 
jease  that  may  be  a  source  of  injury  to  the  other  or  their 
spring.  To  take  the  opposite  view,  says  Dr.  Sprigge, 
regarded  by  some  ardent  spirits  as  a  betrayal  of  eugenics; 
vertheless,  he  expresses  his  belief  that  “  the  time  has 
't  yet  come  when  the  legalized  interference  of  the 
sdical  man  in  respect  of  marriage  designs  would  serve 


practical  purposes  commensurate  with  its  inconveniences.’’ 
Too  many  of  the  problems  of  heredity,  he  says,  remain 
unsolved  and  too  much  waste  land  lies  between  the 
territories  of  ’  physiology  and  psychology  to  make  it 
safe  for  medicine  to  undertake  the  task  of  even 
saying  whether  the  offspring  of  any  particular  pair- 
will  be  healthy ;  he  concludes,  “  a  fortiori  any  claim 
that  is  made  for  medicine,  either  that  by  systematic  exami¬ 
nation  of  all  candidates  for  marriage  a  greater  general 
happiness  would  be  obtained,  or  that  a  larger  proportion 
of  unions,  fortunate  for  the  State,  is  bound  to  break  down.” 
Many  couples  who  passed  all  the  possible  tests  successfully 
would  be  unhappy  or  might  breed  bad  citizens.  Where 
obvious  reasons  exist  (the  author  proceeds)  for  doubting 
the  good  health  of  one  or  other  of  the  contracting  parties, 
medical  opinion  would  be  most  valuable,  and  an  absolute 
veto  of  the  marriage  on  medical  grounds  might  be  highly 
reasonable.  But  these  are  gross  cases  of  physical  risk, 
and,  as  with  gross  cases  of  property,  their  number  in  the 
aggregate  is  small.  And  just  as  it  would  be  an  absurd, 
boring,  and  grandmotherly  piece  of  legislation  to  enact 
that  no  people  should  be  married  unless  they  could  bring 
into  the  church  with  them,  say,  three  years’  income  in 
cash,  so  it  would  be  an  intolerable  piece  of  social  bullying 
to  legislate  that  all  intending  couples  ought  to  undergo 
some  form  of  medical  inspection,  merely  because  in  gross 
cases  the  opinion  of  a  medical  man  is  desirable,  and 
because  perhaps  in  these  few  cases  a  medical  veto  might 
be  the  only  means  of  averting  a  serious  tragedy.  Again,  a& 
in  a  pecuniary  sense  a  young  man  and  a  young  woman  are 
not  to  be  considered  criminally  imprudent  who  marry 
without  any  further  provision  than  the  income  or  wages 
earned  from  day  to  day,  so  a  stock  of  health  which  appears 
to  be  up  to  the  average  on  each  side  ought  to  be  considered 
sufficient  whereon  to  begin  married  life.  Dr.  Sprigge,  in 
short,  thinks  the  medical  certificate  “  a  mischievous  pro¬ 
ceeding  often  and  a  useless  one  generally.”  He  adds: 
“Those  who  study  how  to  promote  the  improvement  of 
the  breed  as  applied  to  man  point  naturally  to  the  improper 
or  ill-assorted  marriage  as  the  cause  of  much  degeneration 
of  the  stock.  The  cry  in  cases  where  obvious  physical 
or  moral  defect  is  present  is  for  segregation  of  the  unfor¬ 
tunate  subjects  as  a  method  of  sterilizing  unfit  persons. 
Murderers  are  sterilized  effectually  by  capital  punishment 
or  life  sentences,  and  habitual  criminals  are  sterilized 
for  loDg  periods  by  their  recurrent  visits  to  penal 
institutions.  But  society,  which  thus  impedes  the 
fertility  of  the  murderer  and  the  professional  burglar, 
subsidizes  insanity,  and  other  forms  of  degeneracy  to 
some  extent  by  a  bountiful  supply  of  philanthropic  and 
State  institutions,  where  persons  under  skilful  care  are 
brought  into  a  sufficiently  stable  condition  to  be  treated 
as  free  agents,  when  they  immediately  produce  a  progeny 
of  suspicious  origin.  But  sterilization,  whether  partial 
or  complete,  and  whether  by  imprisonment  or  by 
anatomical  treatment,  is  an  unthinkable  remedy  for 
possible  hereditary  ills  in  most  cases,  if  only  because  of 
the  uncertainty  as  to  the  part  played  by  heredity.  If 
we  consult  the  most  thoughtful  of  our  modern  biologists 
for  any  leading  in  the  matter,  we  find  the  number  of 
conditions  which  in  their  opinion  warrant  the  imposition 
of  compulsory  sterility  far  smaller  than  the  number  that 
is  recommended  by  less  scientific  authorities  ;  and  there 
must  always  be  great  difficulty  in  deciding  who  is  and 
who  is  not  wholly  unfit  to  be  a  parent.”  He  concludes 
that  the  practical  use  of.  Mendelian  doctrines  for  the  pre¬ 
vention  of  transmissible  disease  has  as  yet  no  existence. 

In  The  Memoirs  of  Ann,  Lady  Fans h awe,  Wife  of  the 
Right  Hon.  Sir  Richard  Fanshawe,  Bart.,  1 600-72,  re¬ 
printed  from  the  original  MSS.  in  the  possession  of  Mr. 
Evelyn  John  Fanshawe  of  Parsloes,  and  recently  pub¬ 
lished,  it  is  stated  that  three  months  after  the  birth  of 
the  future  Lady  Fanshawe,  her  mother,  Lady  Harrison, 
of  Balls,  Hertfordshire,  fell  ill  of  a  fever  Then  there 
occurs  the  following  curious  passage : 

Her  friends  and  servants  thought  to  all  outward  appearance 
that  she  was  dead,  and  so  (she)  lav  almost  two  days  and  a  night : 
but  Dr.  Winston  coming  to  comfort  my  father,  went  into  my 
mother’s  chamber,  and  looking  earnestly  in  her  face  said,  “She 
is  so  handsome  and  now  looks  so  lovely  I  cannot  think  she  is 
dead  and  suddenly  took  a  lancet  out  of  his  pocket,  and  with 
it  out  the  sole  of  her  foot,  which  bled.  Upon  this  he  imme¬ 
diately  caused  her  to  be  laid  upon  her  bed  again,  and  to  be 
rubbed,  and  such  means  used  that  she  came  to  life,  «nd  opening 
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(her  eyes  saw  two  of  her  kinswomen  stand  by  her,  my  LadyKnollys 
■and  my  Lady  Russell,  both  with  great  wide  sleeves,  as  the  fashion 
was  then.  And  (she)  said,  “  Did  ye  not  promise  me  fifteen 
years?  And  are  you  come  again?”  which,  they  not  under- 
-standing,  persuaded  her  to  keep  her  spirits  quiet,  in  that  great 
weakness  wherein  she  then  was.  But  some  few  hours  after  she 
desired  my  father  and  Doctor  Holdsworth  might  be  left  alone 
with  her,  to  whom  she  said :  “I  will  acquaint  you  that  during 
<the  time  of  my  trance  I  was  in  great  quiet,  but  in  a  place 
I  could  neither  distinguish  nor  describe ;  but  the  sense  of 
leaving  my  girl,  which  is  dearer  to  me  than  all  my  children, 
remained  a  trouble  upon  my  spirit.  Suddenly  I  saw  two  by  me 
clothed  in  long  white  garments,  and  methougnt  I  fell  down  with 
•my  face  in  the  dust:  and  they  asked  why  I  was  troubled  in  so 
.great  happiness.  I  replied,  ‘  Oh,  let  me  have  the  same  grant 
given  to  Hezekiah,  that  I  may  live  fifteen  years  to  see  my 
daughter  a  woman.’  To  which  they  answered,  ‘  It  is  done,’  and 
■then  at  that  instant  I  waked  out  of  my  trance.”  And  Doctor 
Holdsworth  did  there  affirm  that  that  day  she  died  made  just 
fifteen  years  from  that  time. 

Is  this  spiritualism  or  a  dream- oracle,’ or  a  rivulet  of  fact 
meandering  through  a  meadow  of  fiction  ? 
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THE  FASTIS  H-SPITTLE. 

Their  beads  of  nits,  bels,  book  and  wax, 

Candles,  forsooth,  and  other  knacks: 

Their  holy  oil ;  their  fasting-spittle, 

Herrick,  Hesperides. 

Everybody  has  heard  of  the  fasting-spittle  cure.  Many 
•of  us  have  tried  it.  Warts,  “contracted  sinews,”  wounds, 
■sores,  naevi,  and  skin  rashes  are  peculiarly  susceptible  to 
its  influence,  the  diseases  melting  away  like  snow-wreaths 
in  a  poetic  June.  And  in  an  age  when  the  re-establish¬ 
ment  of  faith  as  a  scientific  remedy  finds  favour  in  high 
places,  one  may  well  ask  why  the  fasting- spittle  should  be 
•so  undeservedly  overlooked. 

An  investigation  into  the  reasons  which  may  have  oper¬ 
ated  in  leading  to  the  employment  of  the  fasting-spittle  as 
•a  remedy  brings  us  into  several  interesting  by-paths  of 
ancient  and  popular  medicine. 

First  of  all,  I  suppose,  we  may  admit  that  the  sight  of  a 
dog  licking  his  sores  may  have  given  rise  to  an  impression 
■that  saliva  was  “  vulnerary,”  to  use  an  old  medical  term. 

Secondly,  in  the  days  when  the  power  of  healing  was 
vested  in  certain  individuals  as  a  mystic  quality,  inherent 
in  them  from  heredity  or  sanctity,  the  curative  virtue 
seems  to  have  impregnated  their  saliva  very  much  in  the 
•same  way  as  it  emanated  from  their  clothing,  flowed  from 
their  finger-tips,  or  clung  about  their  bones  after  death. 
Among  these  healers  are  to  be  numbered  one,  at  least,  of 
the  Roman  emperors  (Vespasian),  the  kings  of  France  and 
England,  and  members  of  certain  old  families  in  Ireland, 
■Scotland,  and  France.  In  France,  we  are  told,  only  those 
who  had  a  large  number  of  quarterings  were  possessed  of 
the  gift.  The  famous  Renan  was  acquainted  in  his  youth, 
he  tells  us,  with  a  certain  nobleman  driven  by  stern  neces¬ 
sity  to  earn  his  bread  as  a  flax-worker.  His  blue  blood, 
however,  was  untainted  by  the  rough  work,  and  he  con¬ 
tinued  to  be  the  repository  of  healing  powers,  his  saliva 
being  U3ed  in  the  treatment  of  all  kinds  of  weaknesses. 
People  used  to  bring  to  him  children  who  were  backward 
fin  walking  or  weak  in  the  legs,  and  he  would  moisten  his 
finger  with  his  saliva  and  anoint  therewith  the  little 
patient’s  loins. 

But  the  fasting-spittle  of  people  who  have  no  claim 
either  to  saintliness  or  gentle  birth  was  used  in  medicine. 
There  must,  therefore,  be  some  way  of  accounting  for  its 
•employment  other  than  that  of  these  special  attributes. 

Saliva  figured  at  times  in  the  practices  of  magic.  There 
were  many  varieties  of  magic,  but  two  great  classes  have 
been  distinguished.  The  "first,  which  is  typified  by  the 
mediaeval  physician  when  he  used  turmeric  to  cure 
jaundice, is  sometimes  known  as  homoeopathic  magic;  and* 
the  second,  which  I  venture  to  name  telepathic  magic,  is 
"Seen  in  the  practice  of  the  witch  when  she  burned  or 
otherwise  abused  the  hair,  nail-parings,  or  clothing  of  au 
individual  she  wished  to  injure.  The  saliva  figures  in 
telepathic  magic.  In  Dahomey  and  in  sundry  other  parts 
of  the  world,  extreme  care  is  taken  to  cover  up,  or  other¬ 
wise  dispose  of,  the  saliva  of  kings  and  other  important 
personages,  lest  it  should  fall  into  the  hands  of  sorcerers 
•and  be  doctored,  and  the  king  die. 


Again,  in  that  very  large  class  of  folk-cures  known  as 
transference  cures,  we  read  that  the  saliva  is  at  times  the 
medium  by  which  the  disease  is  conveyed  from  the  patient 
to  some  external  object.  These  facts  of  folk-lore  provt 
that  the  saliva  was  looked  upon  as  intimately  connectet 
with  the  personality. 

We  turn  now  to  another  department  of  primitm 
psychology.  ^In  consequence  partly  of  these  folk-beliefs 
and  partly  of  certain  other  considerations  which  need  noi 
here  detain  us,  the  ancients  thought  that  strong  emotior 
had  the  power  of  profoundly  altering  the  secretions,  tlu 
saliva  as  well  as  the  others.  The  bite  of  snakes  and  dogc 
for  example,  was  poisonous  because  they  were  enra«ed 
and  the  same  idea  prevailed  concerning  mankind.  The 
bite  of  a  madman  was  feared  because  it  was  likely  to  infect 
those  bitten  with  his  madness.  The  saliva  was  envenomed 
as  it  were,  by  the  humour  of  rage,  or  madness,  as  the  case 
might  be.  From  this  it  is  permissible  to  suppose  that  the 
saliva  of  a  fasting  man  in  health  was  believed  to  contair 
in  concentrated  form  the  normal  vigour  of  the  individual 
undiluted  with  food  and  drink  and  unaltered  by  thevaryhit 
moods  of  his  daily  life. 

The  consequences  of  this  belief  were  many  and  con 
siderable.  For  one  thing,  it  was  held  that,  as  the  buccal 
fluids  of  vipers,  toads,  and  other  noxious  reptiles  were 
poisonous  to  man,  so  the  human  spittle  was  poisonous  tc 
them,  especially,  as  Pliny  said,  if  the  fasting-spittle  waf- 
used. 

Nearly  all  medical  writers,  from  Galen  in  the  second 
century  to  Salmon  in  the  seventeenth,  firmly  believed  that 
this  wras  true.  Of  Galen  the  story  is  told  that  on  one 
occasion  a  sorcerer  tried  to  convert  him  to  a  belief  in 
magic  by  killing  a  scorpion  with  a  spell.  But  in  the 
weaving  of  the  spell  the  magician  spat  upon  the  beast,  and 
Galen  remained  unconvinced,  “  for,”  said  he,  “  the  animal 
was  killed  by  the  spittle.” 

Although  the  Ebers  papyrus  contains  a  large  number  of 
folk  remedies,  I  have  not  found  any  mention  of  saliva  in 
that  ancient  document.  Hippocrates,  as  we  might  expect 
from  his  severely  critical  attitude  towards  mysticism,  is 
also  silent  on  the  matter.  But  the  medical  authors  of  the 
classical  age  subsequent  to  him,  together  with  those  of  the 
early  and  late  mediaeval  times,  held  the  fasting-spittle  in 
high  repute.  Galen,  as  we  have  seen,  believed  it  to  be 
toxic  to  scorpions.  As  a  remedy,  he  advised  its  use  in 
skin  diseases  and  sores.  Aetius,  influenced  by  the  humoral 
doctrine  already  mentioned,  held  that  the  virtues  of  saliva 
varied  according  as  it  was  a  fasting-spittle,  or  a  spittle 
after  thirsting,  drinking,  or  eating.  Paulus  Aegineta 
described  the  fasting-spittle  as  “  discutient  and  detergent; 
...  it  therefore  clears  away  the  lichen  of  children  when 
the  parts  are  anointed  with  it.  .  .  .  It  removes  hypopion.” 

The  mecliaevalists  followed,  and  improved  upon,  the 
ancient  opinion.  In  the  Saxon  Leechdoms  we  are  told  that 
spitting  upon  a  part  affected  with  rheumatism,  and  singing 
three  times  three :  “  Malignus  obligavit ,  angelus  curavit, 
dominus  salvavit,"  will  relieve  the  sufferer.  Bartolomeus 
Anglicus  wrote : 

The  spittle  of  a  man  fasting  hath  a  manner  strength  of  privy 
infection.  For  it  grieveth  and  hurteth  the  blood  of  a  beast,  if  it 
come  into  a  bleeding  wound,  and  is  meddled  with  the  blood. 
And  that,  peradventure,  is,  as  saitli  Avicenna,  by  reason  of 
rawness.  For  raw  humour  meddled  with  blood  that  hath 
perfect  digestion,  is  contrary  thereto  in  its  quality,  and  dis- 
turbeth  the  temperance  thereof,  as  the  authors  say.  And 
therefore  it  is  that  the  spittle  of  a  fasting  man  slayeth  serpents 
and  adders,  and  is  venom  to  venomous  beasts,  as  saith  Basil. 

The  same  sort  of  teaching  runs  through  medical 
literature,  with  one  or  two  prominent  exceptions,  until  the 
eighteenth  century,  when  spittle  was  deleted  from  the  dis¬ 
pensatories.  it  did  not,  however,  entirely  disappear  from 
medical  practice,  for  we  come  across  several  prominent 
writers  as  late  as  the  nineteenth  century  who  were 
inclined  to  credit  saliva  with  some  kind  of  therapeutic 
action.  Dr.  Francis  Adams,  for  example,  in  his  com¬ 
mentary  upon  Paulas  Aegineta,  considers  it  not  “ill- 
adapted  ”  to  the  treatment  of  cutaneous  eruptions  and 
sores.  He  also  quotes  the  following  sentence  from  Dr. 
Thomson’s  Chemistry  : 

Saliva  has  a  great  affinity  for  oxygen,  absorbs  it  readily  from 
the  air,  and  gives  it  out  again  to  ocher  bodies;  hence,  in  all 
probability,  the  reason  that  saliva  is  a  useful  application  to  the 
skin. 

Dan  M’Iyenzie. 
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Indeed,  the  agreement  is  probably  closer  than  it 
appears,  since  Heron,  who  dealt  with  an  asylum 
population,  may  have  underestimated  the  prevalence 
of  insanity  in  the  general  population.  It  is  a  point 
which  merits  the  attention  of  those  numerous  critics 
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HERITANCE  IN  PHTHISIS  AND  INSANITY. 

Charles  Goring  has  just  made  a  notable  addition 
he  growing  number  of  statistical  memoirs  treating 
nberitance  in  disease.1  Professor  Karl  Pearson,  from 
tndy  of  sanatorium  figures  collected  by  Dr.  Rivers,2 
eluded  that  a  tuberculous  “  diathesis  ”  was  inherited 
h  the  same  intensity  as  are  the  principal  physical 
xacters  of  man.  Pope3  and  Greenwood,4  who  also 
’ked  on  sanatorium  data,  inferred  that  the  factor  of 
eritance  was  more  important  than  that  of  environ- 
Qt  in  the  genesis  of  the  disease.  An  obvious  defect 
the  material  used  by  these  investigators  was  the 
b  that  it  constituted  not  a  random  sample,  but  a 
action  of  the  race,  since  each  family  contained  one 
more  tuberculous  subjects.  Consequently  it  was 
essary  to  form  an  estimate  of  the  actual  prevalence 
phthisis  in  the  population.  Dr.  Goring  has  used 
he  of  the  data  collected  by  the  medical  staff  in  the 
vice  of  the  Prison  Commission — namely,  723  family 
tories  of  convicts,  concerning  whom  definite  informa¬ 
nt  was  given  in  each  case  as  to  the  occurrence  or 
a  occurrence  in  parents  and  children  of  pulmonary 
lerculosis,  and  1,433  histories  giving  corresponding 
ormation  with  regard  to  insanity.  The  author 
ites:  “  It  is  claimed  that  the  present  contribution 
fill,  to  a  certain  extent,  meet  the  difficulty  above 
eferred  to,5  by  its  basis  of  family  histories  which  do 
epresent,  in  the  author’s  opinion,  a  random  sample 
f  the  general  population  as  far  as  the  diseases 
nder  consideration  are  concerned  ;  and  this  view  is 
laintained  in  spite  of  the  fact  that  at  least  one 
lember  in  each  of  these  families  is,  or  has  been,  a 
mvicted  felon.  If  it  be  objected  that  consumption 
nd  insanity  may  be  more  common  to  criminal  than 
i  non  criminal  stock,  we  can  only  reply  that  the 
bjection  is  unsupported  by  evidence.” 

Sy  the  use  of  the  fourfold  method,  which  has  been 
quently  referred  to  in  these  columns,  Dr.  Goring 
;ains  as  a  maximum  value  of  r,  the  coefficient  of 
‘relation,  0.62,  and  0.43  as  a  minimum  when  no 
owance  is  made  for  completion  of  the  family 
tory  by  members  not  infected  at  the  time  of  record 
ng  subsequently  affected ;  he  concludes  that  the 
'St  probable  value  is  0.5.  A  secondary  inference  is 
it  the  percentage  of  the  present  generation 
fering  at  some  time  during  their  lives  from 
lmonary  tuberculosis  is  nearer  8  than  10. 
fn  analysis  of  the  data  relating  to  insanity  yields 
alue  of  the  correlation  equal  to  0.47,  which  is  in 
'Se  agreement  with  the  result  of  Heron6  (0.53). 

On  the  Inheritance  of  the  Diathesis  of  Phthisis  and  Insanity:  A 
tistical  Study  based  upon  the  Family  History  of  1,500  Criminals. 
Charles  Goring,  M.D.,  B.Sc.  (Drapers’  Company  Research  Memoirs), 
idon  :  Dulau.  1909.  (Pp.  28.  3s.)  .  , 

A  First  Study  of  the  Statistics  of  Pulmonary  Tuberculosis  (Drapers’ 
npany  Research  Memoirs). 

A  Second  Study  of  the  Statistics  of  Pulmonary  Tuberculosis 
apers’ Company  Research  Memoirs). 

The  Problem  of  Marital  Infection  in  Pulmonary  Tuberculosis, 
>c.  Roy.  Soc.  Med.,  1909.  ,  ,  , 

That  is,  the  non-random  character  of  the  samples  analysed  by 
trson,  Pope,  and  Greenwood. 

A  First  Study  of  the  Statistics  of  Insanity  and  the  Inheritance  of 
Insane  Diathesis.  Eugenics  Laboratory  Memoirs.  Dulau  and  Co. 


who  declined  to  attach  any  importance  to  the  results 
obtained  by  other  statisticians  on  the  ground  of  imper¬ 
fection  in  the  data,  that  Dr.  Goring,  working  on  very 
different  material,  obtains  almost  identical  results. 

He  adduces  various  evidence,  such  as  the  low  value 
of  the  interconjugal  correlation,  in  favour  of  the  view 
that  environment  is  of  much  less  importance  than 
heredity  in  the  production  of  the  disease.  This  part 
of  his  work,  although  very  interesting,  seems  to  require 
amplification.  Thus  he  divides  his  material  into 
‘‘  destitute  ”  and  “  well-to-do,”  and  finds  no  significant 
correlation  between  poverty  (measured  in  this  way) 
and  tuberculosis.  We  should  like  to  see  the  material 
grouped  in  several  different  fourfold  tables  and  the- 
resulting  coefficients  evaluated,  for  the  following 
reasons:  Newsholme,7  Niven, 8and  others  have  brought 
forward  strong  evidence  in  favour  of  the  view  that 
poverty  has  an  important  bearing  on  the  prevalence 
of  phthisis,  and  that  the  factor  mainly  concerned  is- 
overcrowding.  In  Dr.  Goring’s  fourfold  table  the 
well-to-do  classes  (in  the  ordinary  sense  of  that  term) 
are  grouped  with  the  “prosperous  poor.’  But  even 
the  prosperous  poor  are  often  badly  housed,  and 
usually  reside  in  overcrowded  districts.  The  distinc¬ 
tion  between  the  housing  of  the  middle  classes  on 
the  one  hand  and  that  of  the  prosperous  poor  on  the 
other  is,  we  think,  far  greater  than  between  the 
housing  of  the  latter  and  that  of  the  very  poor  or 
destitute.  The  arrangement  of  the  material  may 
have  tended  to  blur  the  distinctness  of  the  relation 
between  overcrowding  and  phthisis.  Unfortunately,, 
only  some  11  per  cent,  of  Dr.  Goring’s  families  belonged 
to  the  well- to  do  classes,  so  that  the  result  of  such 
a  division  of  the  material  would,  perhaps,  hardly  be 
strictly  comparable  with  that  of  the  other  tables. 

This  memoir  is  of  great  value,  and  we  shall  loois 
forward  with  pleasure  to  further  contributions 
from  the  same  pen  on  a  subject  of  great  practical 
importance.  _ 


DISASTERS  AND  MENTAL  DISEASE. 

The  ancient  belief  that  mental  diseases  are  especially 
the  outcome  of  events  of  a  psychic  order  has  long 
been  steadily  waning.  At  one  time,  and  that  not  so- 
very  long  ago,  “  moral  causes,”  including  shock  or 
fright,  took  first  place  in  the  returns  made  to  the 
Board  of  Lunacy  among  the  etiological  factors  ;  to-day 
many  medical  superintendents  return  hardly  any 
cases  under  the  head  of  “  mental  stress,  and  attribute 
the  whole  causation  to  constitutional  and  somatic, 
including  toxic,  factors.  The  effect  of  great  disaster©, 
has  been  a  much  disputed  question,  but  though 
Legrand  du  Saulle,  after  the  war  of  1870-1871., 
concluded  that  there  had  been  no  increase  in  lunacy 
traceable  to  this  cause,  and  Lunier  went  so  far  as 
to  say  that  wars  tended  to  avert  it,  the  statistics  of 
the  Russo-Japanese  campaign  showed  that  the  con¬ 
ditions  of  war  undoubtedly  swelled  the  numbers  of 
the  insane,  the  increase  waxing  in  proportion  as  the 
struggle  became  more  drawn  out.  Tanzi,  in  his 
textbook  of  mental  diseases,  recently  translated, 


t  The  Prevention  of  Tuberculosis  (London :  Methuen.  1908) ;  and  Presi- 
ntial  Address  to  the  Epidemiological  Section,  Royal  Society  oi 

^Presidential  Address  to  the  Epidemiological  Section,  Royal  Society 
Medicine,  1909. 
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affirms  that  disasters  at  sea,  great  fires,  earthquakes, 
rebellions,  and  the  like,  always  give  rise  to  cases 
of  insanity,  either  immediately,  in  the  form  of 
amentia  ;  or,  in  the  course  of  a  little  time,  in  the  form 
of  neurasthenia.  Even  granting  this,  in  the  case  of 
wars,  it  must  be  wellnigh  impossible  to  distinguish 
between  the  effects  of  broken  rest,  intermittent 
oxcitements,  dashed  hopes,  and  all  the  din  and  horror 
of  tremendous  carnage,  from  those  naturally  ensuing 
upon  bodily  fatigue,  bad  and  insufficient  food, 
and  polluted  drinking  water.  There  can,  however,  be 
httle  doubt  that  profound  emotional  disturbance  is 
among  the  most  potent  of  the  exciting  causes  of  in¬ 
sanity.  The  disintegrating  effect  of  psychic  traumata 
upon  consciousness  is  well  exemplified  by  the  phe¬ 
nomena  of  hysteria,  and,  remembering  the  intimate 
connexions  between  emotional  disturbance  and  vas¬ 
cular  and  glandular  reflexes,  it  is  hardly  exceeding 
ffie  bounds  of  legitimate  hypothesis  to  assume  that 
the  bodily  metabolism  may  be  deeply,  even  patho¬ 
logically,  affected  by  the  shock  of  sudden  fires,  earth¬ 
quakes,  inundations,  or,  as  Burton  puts  it,  “any  such 
dismal  objects.” 


Dr.  Eduard  Stierlin,  of  Zurich,  recently  published 
an  essay  on  the  consequences  of  the  catastrophe  0] 
ourrieres  from  the  medical  point  of  view,1  and  has 
added  the  result  of  some  personal  observations  made 
after  the  mining  disaster  at  Hamm  last  year,  after  the 
■earthquake  at  Valparaiso  in  1906,  and  after  that  al 
Messina  last  December.  He  deals  first  with  the 
psychoses  and  neuro-psychoses  resulting  from .  the 
continued  effects  of  carbon-monoxide  poisoning 
hunger,  over- exertion,  and  fear  in  the  entombed 
miners  of  Courneres  and  Hamm,  and  then  with  the 
uiglit  psychoses  and  neuroses  produced  by  earth- 

quakes.  We  are  for  the  present  concerned  only  with 
m-llg  latter. 


Whilst  the  people  generally  lost  their  wits  in  th 
panic  produced  by  the  earthquakes  of  Valparaiso  an 
Messina,  and  ran  in  droves  or  stood  in  flocks  lik 
aheep,  many  became  stuporose,  and  still  mor 
evidenced  a  curious  apathy  to  their  appalling  losses 
hus  to  take  one  example  out  of  many,  a  woman  wh 
■  ad  been  immovably  buried  with  her  husband  am 
e  lldren  for  some  days  in  the  ruins  of  their  home 
lelated  with  the  utmost  calm  and  apparent  persona 
detachment  that  she  heard  their  meanings  gro. 
fainter  and  cease,  and  felt  her  husband’s  body  grov 
cold  Others  evinced  a  complete  change  in  thei 
cmotionai  attitudes,  reminding  us  of  the  statement  o 
r.  V  llliams  of  the  Kingston  Asylum  that,  after  th. 
•Jamaica  earthquake,  many  of  the  formerly  depresse< 
soecame  exalted  and  the  maniacal  became  melancholic 
n  the  actual  though  brief  acute  fright-psychoses  th. 
most  marked  symptoms  were  mental  confusion 
disorientation  in  both  time  and  space  relations 
Might  delirium,  and  a  characteristic  amnesia.  This 
combination  of  symptoms  lasted,  as  a  rule,  only  a  fey 
days,  but  in  some  cases  for  weeks. 

„  Contrary  to  expectation,  after  the  earthquakes  fey 
cases  of  traumatic  neuroses  were  to  be  found,  thougl 
many  showed  pronounced  psycho-neurotic  symptoms 
which  could  not  be  so  named.  Out  of  500  cases  Pro 
fessor  Bianchi  found  not  one  case  of  traumatic 
neurosis.  Mentally,  the  numerous  psycho-neurotic 
cases  investigated  by  Dr.  Stierlin  corresponded  neithei 
the  state  usual  in  th.e  traumatic  neuroses  nor  tc 
the  circumstances  in  which  the  patients  found  them- 


selves— that  is,  in  place  of  depression  there  was  eitl 
a  settled  resignation  or  an  unexpected  cheerfifin, 
j  almost  carelessness,  even  in  those  who  had  1 
everything.  With  the  exceptional  cases  which  shov 
depression  this  was  associated  with  an  excessive  f 
of  earthquakes  and  a  falsification  of  sensation  of  si 
a  kind  that  maximal  reactions — fear,  dyspnoea  d 
palpitation— followed  the  smallest  earth  tremor.  ' 
his  total  cases  Dr.  Stierlin  noted  also  insomnia 
25  per  cent.;  heightened  pulse  frequency  also 
25  per  cent.;  greatly  increased  tendon  reflexes 
20  per  cent.,  amounting  in  some  cases  to  actual  cion 
factitious  urticaria  in  15  per  cent. ;  headache  in  15  j 
cent. ;  giddiness  in  8  per  cent. ;  finger  tremor  in  5  } 
cent.;  and  in  a  great  number  of  cases  subject 
sensations  of  hot  flushes.  A  notable  feature  was  t 
almost  complete  absence  of  true  hysterical  symptor 
A  curious  observation  made  by  many  surgeons  v, 
that  simple  wounds  and  uncomplicated  fractures  to 
a  much  longer  time  than  usual  to  heal.  It  y 
also  noted  that  when  nerves  had  been  accidenta 
injured,  atrophic  changes  in  the  correspond! 
muscles  followed  with  unusual  celerity.  T1 
Dr.  Stierlin  attributes  to  inhibition  of  tropl 
influences  through  the  shock  of  the  earthqual 
Bearing  upon  the  latter  is  the  observation 
Professor  D  Abundo  that  in  the  majority  of  t 
saved  examined  by  him  there  was  at  first 
diminished  secretion  of  urine  with  an  increase 
the  output  of  urates  and  phosphates.  Among  t 
hysterical  and  epileptic  the  effect  of  the  earthqua 
appeared  to  have  been  to  precipitate  convulsi 
seizures,  this  heightened  tendency  to  convulsio 
having  possibly  some  bearing  on  the  often-record 
fact  that  earthquakes  bring  about  abortions  in  gra^ 
women.  It  should  be  mentioned  that  in  Dr.  Stierlir 
cases,  both  of  acute  fright  psychoses  and  in  t’ 
psycho-neuroses  with  exaggerated  tendon  reflexes  ai 
other  objective  signs  of  nervous  disorder,  the  subjec 
had  sustained  no  head  injuries. 


MEDICAL  RELIEF  IN  THE  HIGHLANDS  AN 
ISLANDS  OF  SCOTLAND. 

Our  columns  have  frequently  borne  witness  to  tl 
difficulties  and  grievances  of  parochial  medical  office 
in  the  Highlands  and  Islands  of  Scotland.  Tl 
grievances  in  the  majority  of  cases  were  concernt 
principally  with  fixity  of  tenure  or  the  caprice  of 
factor  or  parish  council.  Any  one  who  will  read  tl 
account  of  that  part  of  the  Poor  Law  Commissic 
Report  dealing  with  the  condition  of  the  poor  in  tl 
Highlands  and  Islands,  which  is  published  at  p.  147 
will  find  it  difficult  to  believe  that  such  a  state  ( 
things  has  been  allowed  to  persist  into  the  twentiet 
century,  for  the  Commissioners  declare  that  “  man 
“  of  the  houses  are  more  worthy  of  a  Kaffir  kraf 
“  than  a  section  of  Great  Britain.”  This  narrativ 
of  the  Commissioners  is,  indeed,  painful  reading 
it  sets  out  in  bare  truth  the  condition  c 
people  living  in  this  civilized  country  of  our 
— conditions  which  neither  the  central  Govern 
ment  nor  local  authorities  have  taken  any  effectiv 
steps  to  remedy.  The  people  are  so  poor  that  the 
are  almost  destitute.  This  is  one  aspect  of  the  case 
another,  which  is  fraught  with  danger  to  the  com 
munity  at  large,  is  the  absolute  want  of  any  kind  0 
attempt  to  live  under  decent  sanitary  conditions,  whils 
there  is  a  total  want  of  elevating  social  environment 
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I  jene  is  unknown,  and  [in  many  cases  there  is  no 
ical  help  available  in  times  of  sickness, 
liilst  the  condition  of  the  people,  their  houses, 
•their  social  surroundings  are  bad,  sympathy  must 
extended  to  those  medical  men  who  at  great 
ifice  to  their  health  and  social  comfort, 
ister  not  only  to  the  official  sick  poor,  but 
to  all  and  sundry,  many  of  whom  are  less 
to  pay  for  medical  attendance  than  the  legal 
pers  themselves.  Medical  men  cannot  make  a 
ig  on  these  islands,  and  if  one  does  remain  at  his 
for  any  length  of  time,  he  may  find  himself 
ting  into  the  destitution  which  is  the  chronic 
lition  of  the  place.  It  cannot  be  wondered  at  that 
S  ,chial  medical  men  are  continually  changing ;  the 
der  is  that  any  one  can  be  got  to  take  up  this 
k.  The  Scottish  Poor  Law  Medical  Officers’ 
iciation  has  done  its  best  to  make  the  facts  and 
umstances  known  to  medical  men  who  might  be 
osed  to  apply  for  these  posts  when  they  become 
xnt.  The  sick  poor  must  of  course  be  medically 
nded,  and  it  is  the  duty  of  the  Government  to 
;e  the  salary  and  conditions  of  service  of  the 
Dchial  medical  officer  reasonably  adequate.  At 
sent  the  salaries  are  usually  absurdly  small, 
the  incumbent  is  deprived  of  every  vestige 
independence.  No  suitable  houses  are  in  the 
orifcy  of  cases  provided,  and  often  none  are 
be  obtained  in  the  district.  The  physical 
ditions  under  which  these  medical  officers 
e  to  work  are  trying  to  a  degree.  Long  tramps 
r  moorland  where  no  road  is  discoverable,  and 
ardous  journeys  against  storm  and  tide  are  indeed 
enviable  tasks.  Those  who  brave  such  work 
lerve  the  sympathy  and  support  of  the  profession 
any  attempt  to  improve  their  position.  Those 
mbers  of  it  who,  more  happily  circumstanced,  drive 
ier  in  comfortable  carriage  or  motor  car  will,  we 
sure,  after  reading  the  report  of  the  Commissioners 
3rred  to,  extend  their  sympathy  to  their  profes- 
aal  brethren  in  these  highlands  and  islands  and  do 
at  they  can  to  induce  the  Government  to  make  the 
ditions  under  which  they  serve  more  in  keeping 
k  the  requirements  of  the  twentieth  century  than 
I  y  are  at  present. 

- - ♦ - - 

THE  ANNUAL  MEETING  IN  LONDON,  1910.. 
ce  the  formal  acceptance  by  the  Council  at  its 
t  meeting  of  the  invitation  from  the  Metropolitan 
inties  Branch  to  hold  the  annual  meeting  of 
British  Medical  Association  next  year  in  London, 
isiderable  progress  has  been  made  towards  complet- 
the  preliminary  arrangements.  The  President  will 
Mr. Butlin,  Consulting  Surgeon  to  St.  Bartholomew’s 
spital,  and  President  also  of  the  Royal  College  of 
rgeons  of  England.  The  Council  delegated  to  its 
'angements  Committee  full  power  to  draw  up  a 
(visional  programme,  and  at  a  recent  meeting  of 
it  Committee  it  was  decided  that  the  statutory 
neral  Meeting  should  be  held  on  Friday,  July  22nd,  so 
to  enable  the  Annual  Representative  Meeting  to 
nrnence  its  deliberations  on  that  day  The  Sec- 
nal  meetings  will  be  held  on  Wednesday,  Thursday, 
i  Friday,  July  27th,  28th,  and  29th,  and  the  meeting 
d  end  on  Saturday,  July  30th.  In  addition  to  the 
Iress  of  the  President  there  will  be  general  addresses 
medicine  and  surgery,  and  the  other  scientific  work 
|  the  meeting  will  be  conducted  in  twenty-one  sec- 
as  as  follows: — Anaesthetics;  Anatomy  Bacterio¬ 


logy;  Dermatology;  Diseases  of  Children;  Gynaecology 
and  Obstetrics ;  Laryngology;  Medical  Sociology;  Medi¬ 
cine;  Naval,  Military  and  Ambulance;  Ophthalmo¬ 
logy  ;  Otology ;  Pathology ;  Pharmacology  and  Thera¬ 
peutics  ;  Physiology ;  Psychological  Medicine  with 
Neurology ;  Odontology ;  State  Medicine  ;  Surgery 
Tropical  Medicine ;  Radiology  and  Medical  Electricity. 
Since  the  British  Medical  Association  last  held  its- 
Annual  Meeting  in  London,  in  1895,  very  great  changes 
and  improvements  have  been  made  in  most  of  the 
London  hospitals  and  medical  schools,  and  old  stu¬ 
dents  who  have  not  visited  the  school  of  their 
youth  in  the  interval  will  often  be  surprised  to  find 
how  much  the  aspect  of  the  buildings  have  been 
altered,  and  how  greatly  the  facilities  for  teaching 
and  research  have  been  increased.  It  is  intended  to 
commence  next  week  a  series  of  articles  giving  some 
account  of  the  changes  which  have  taken  place. 


THE  FRUITS  OF  ANIMAL  EXPERIMENTATION. 

In  an  address  delivered  at  the  Massachusetts  General 
Hospital  on  the  sixty-third  anniversary  of  the  first 
public  use  of  ether  as  an  anaesthetic  for  surgical 
purposes,  the  full  text  of  which  is  published  in  the 
Boston  Medical  and  Surgical  Journal,  of  October 
28tli,  1909,  Dr.  Charles  W.  Eliot,  President  Emeritus 
of  Harvard  University,  dwelt  on  tbe  fruits  of 
medical  research  with  the  aid  of  anaesthesia  and 
asepticism.  In  animal  experimentation,  he  said, 
both  the  painless  operation  and  the  safe  recovery 
were  usually  necessary  to  any  instructive  results. 
Animal  experimentation  had  already  given  mankind 
by  far  the  greater  part  of  all  the  exact  knowledge  of 
medicine  now  possessed,  since  experiment  on  human 
beings  had  been  impossible  until  animal  experi¬ 
mentation  had  shown  the  profitable  direction  and 
safe  limits  of  experiment.  He  went  on  to  discuss 
the  doubts  that  had  been  suggested  concerning 
the  value  of  animal  experimentation.  One  of 
these  was  expressed  in  the  question,  Has  biological 
research  really  contributed  to  the  success  of  the 
medical  art?  Another  was,  Is  the  search  for  truth 
through  experiments  on  animals  justifiable  when  it  is 
not  known  that  the  scientific  results,  though  true  or 
sound  as  knowledge,  can  have  any  effect  wThatever  on 
human  well-being?  The  third,  said  President  Eliot, 
was  felt  most  commonly  by  persons  who  make  pets  of 
domestic  animals  and  particularly  of  dogs.  It  might 
fairly  be  stated  in  this  form,  Is  truth-seeking  in  biology- 
commendable,  even  with  the  help  of  anaesthesia  and 
asepticism,  if  the  search  be  conducted  at  the  expense 
of  the  comfort,  joy,  or  life  of  animals?  Dealing  with 
these  questions  severally,  he  said  the  first  doubt 
might  be  resolved  in  two  ways — first,  by  mention 
of  the  actual  achievements  in  medicine  which  had 
resulted  from  animal  experimentation;  and,  secondly, 
by  describing  the  hopes  for  the  future  founded  on  the 
rapid  progress  of  medical  science  and  art  since  bac  ¬ 
teriology  became  a  recognized  science.  The  first 
immense  result  of  the  combined  study  of  diseases  in 
animals  and  man  was  the  introduction  of  vaccination 
instead  of  inoculation  as  a  protection  against  small¬ 
pox.  Another  great  gain  in  medical  art  was  the  newly 
acquired  power  of  controlling  infectious  diseases, 
which  had  resulted  from  the  discovery  of  their  living 
contagia  and  of  the  means  of  defeating  these  con- 
tagia.  Sanitary  science  was  deeply  indebted  to 
bacteriology,  the  whole  of  which  was  built  up  by 
research  on  lower  forms  of  life  in  connexion  with 
higher.  The  economic  results  of  animal  experimenta¬ 
tion  had  been  of  very  great  importance.  Was  it  not 
clear,  urged  Dr.  Eliot,  that  the  comparative  exemption 
of  the  human  race  to-day  from  the  pestilences  and 
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•contagious  diseases  which  used  to  be  so  destructive 
was  due  to  the  fact  that  biological  research  had 
placed  at  the  service  of  every  medical  practitioner 
effective  means  of  preventing  and  curing  disease?  As 
•regards  the  future,  the  legitimate  hopes  based  on  past 
successes  justified  them  in  looking  forward  to  the  con¬ 
tinuation  and  enlargement  of  medical  research  and  to  an 
endlest  series  of  its  invaluable  contributions  to  medical 
practice  and  public  medicine.  As  instances  showing 
how  the  discovery  of  facts  which  seemed  to  have  no 
immediate  practical  application  might  come  to  be 
directly  useful,  President  Eliot  pointed  to  galvanism  ; 
to  the  invention  of  the  compound  microscope  and  the 
introduction  of  the  oil-immersion  lens,  which  made 
the  discovery  of  infective  agents  possible ;  to  the 
ophthalmoscope,  which  was  called  by  Helmholtz  him¬ 
self  his  optical  toy  ” ;  to  the  x  rays  ;  and  to  the  dis¬ 
covery  of  ethyl  ether  by  Valerius  Cordus  in  1540,  and 
■of  chloroform  by  Soubeiran  in  1831,  and  by  Liebig  in 
1832— discoveries  which  were  made  by  chemical  inves¬ 
tigators.  without  the  slightest  idea  of  the  blessings 
tuese  liquids  wTere  to  confer  on  mankind  through 
their  use  as  anaesthetics.  The  development  and 
application  of  Pasteur’s  ideas  forcibly  illustrated 
the  way  in  which  researches,  apparently  purely 
scientific,  might  yield  practical  results  of  the 
ugliest  value  to  mankind,  and  emphasized  the 
fact  that  the  number  of  animals  used  for  experi¬ 
mental  purposes  in  all  the  scientific  laboratories  was 
absolutely  insignificant  compared  with  the  daily 
use  of  animal  products  as  food  and  clothing  for 
mankind.  Man  not  only  made  use  of  all  sorts  of 
animals  for  his  own  advantage,  but  he  destroyed, 
without  the.  slightest  compunction,  multitudes  of 
creatures  which  he  considered  noxious.  It  could  not 
be  questioned  that  this  was  a  rational  state 
c  mind.  If,  he  added,  the  educated  public 
could  only  see  clearly  the  immense  benefits  to 
mankind  which  had  already  come,  and  might  reason¬ 
ably  be  expected  to  come  in  much  larger  amount, 
fiom  the  experiments  on  animals  which  were  necessary 
to  the  progress  of  medical  research  ;  if  the  public 
could  only  realize  the  saving  of  human  suffering  and 
woe  which  had  already  resulted,  and  was  sure  to 
result  in  still  greater  proportion,  from  the  sacrifice 
of  a  very  limited  amount  of  animal  comfort  and  joy, 
the  world  would  hear  nothing  more  of  objections  to 
medical  research.  Humanity  and  mercy  were  con¬ 
spicuously  the  attributes  of  medical  research  in  the 
eyes  of  all  people  who  could  see  what  it  had  already 
cone  and  what  it  promised  to  do.  President  Eliot's 
■testimony  must  carry  special  weight  as  coming  from 
man  of  such  intellectual  distinction  wTio  is  not  a 
■member  of  the  medical  profession. 


COLDS  AND  THE  HARDENING  PROCESS. 

The  common  cold  is  almost  as  great  a  scourge  to  the 
inhabitants  of  Northern  Europe  and  America  as  the 
touch  of  fever  to  the  tropical  resident.  The  multitude 
cf  remedies,  domestic,  medical,  and  proprietary 
ranging  from  blackberry  tea  and  a  tallow  candle 
to  opium  and  smelling  salts  and  nasal  sprays,  is  a 
proof  that  no  really  effectual  remedy  is  known. 
Hr.  Benham,  in  his  recent  interesting  report  to  the 
Science  Committee  of  the  British  Medical  Association, 
holds  out  some  hope  that  a  vaccine  may  cut  short 
an  attack  or  help  to  make  it  bearable ;  but  un¬ 
fortunately  the  microbe  is  not  always  the  same,  so 
that  it  would  be  necessary  first  to  discover  the  name 
of  the  enemy  or  to  use  a  mixed  vaccine.  On  the  sound 
punciple  that  prevention  is  better  than  cure,  many 
people  have  endeavoured  to  harden  themselves  against 
•catching  cold,  and  the  hatless  brigade  claim  that  they 


are  immune  to  colds  in  the  head,  or  at  least  muc 
less  susceptible  than  the  generality.  The  use  of  tl 
morning  cold  tub  is  praised  for  the  same  reason  an 
there  are  people  who  regard  the  wearing  of  a  g’rea 
coat  in  winter  as  a  direct  inducement  to  the  microbi 
to  work  their  evil  will.  There  is  no  reason  wb 
robust  adults  should  not  follow  their  beliefs  an 
inclinations  in  this  matter,  but  for  adults  who  a 
not  robust  and  for  children  the  hardening  process 
not  free  from  risk.  Upon  this  point  Dr.  A.  Ktib 
recently  published  some  judicious  observations  i 
a  paper  on  the  prevention  of  colds.  He  seems  t 
think  that  a  cold  is  not  usually  caught  fro 
another  person,  but  that  a  chill  affords  to  microbe 
already  in  the  nose,  throat,  or  mouth  the  cond 
tions  favourable  to  their  activity.  This  it  does  b 
producing  an  alteration  in  the  cutaneous  circulate 
and  indirectly  modifying  the  usual  resistance  agaim 
infections.  He  adduces  evidence  in  support  of  tk 
lessening  of  bactericidal  power  in  an  organ  in  wkic 
the  quantity  of  blood  is  diminished  by  contraction  c 
the  vessels.  From  an  examination  of  the  condition 
in  which  cold  is  applied  for  a  short  or  long  time,  h 
concludes  that  if  short  exposure  to  cold  is  followed  b 
a  reactionary  dilatation  of  the  vessels,  it  never  pre 
duces  the  state  favourable  to  infection,  the  fortifyin 
effect  being  due  to  the  flushing  of  the  part  with  bloo 
l  in  the.  reaction  stage.  In  dealing  wutli  plans  fo 
hardening  the  body  to  resist  the  noxious  influence 
of  cold,  he  utters  a  word  of  warning  against  exaggen 
tion.  The  body  must  be  kept  warm,  and  this  is  part 
cularly  true  in  the  case  of  children.  He  does  nc 
approve  of  cold-water  hardening  for  very  yoim 
children,  but  advises  the  gradual  resort  to  col 
bathing  at  a  later  age.  Throughout  his  article 
he  preaches  moderation,  and  advises  the  use  of  col 
water,  fresh  air,  exercise  in  the  open  air,  and  so  on,  i; 
such  measure  as  the  individual  can  easily  tolerat 
without  feeling  a  sensation  of  coldness  or  discomfort. 


THE  POISONS  OF  CANCER. 

Dr.  N.  Girard-Mangin  has  investigated1  the  toxicil 
of  90  different  tumours,  62  of  these  being  derived  froi 
human  beings,  26  from  dogs,  one  from  a  horse,  and  or 
from  a  cat.  The  test  of  toxicity  which  he  usual] 
employed  was  inoculation  into  a  rabbit,  but  som 
experiments  were  made  on  rats,  guinea-pigs,  dogs,  an 
mice  also.  He  arrives  at  the  conclusion  that  wherer 
benign  tumours  do  not  contain  toxic  substances  i 
larger  amount  than  normal  organs,  malignant  tumour 
are  characterized  by  the  toxicity  of  their  extracts.  H 
has  been  careful,  be  it  added,  to  exclude  from  hi 
investigations  tumours  which  were  ulcerated,  o 
which  showed  signs  of  secondary  infection.  Cor 
siderable  variation  was  found  in  the  degree  of  toxicit 
which  different  tumours  presented.  Those  consistin 
of  very  dense  fibrous  tissue  were  only  slightly  toxic  o 
not  at  all.  Tumours  which  contained  islands  o 
"vegetative”  cancer  cells  surrounded  by  fibrou 
tissue  were  more  toxic,  and  produced  slow  deatl 
associated  with  cachexia;  whilst  very  actively-grow 
ing  cellular  tumours  containing  little  fibrous  tissu 
proved  to  be  highly  toxic,  their  effect  being,  accordinj 
to  the  dose,  either  immediate  death  or  death  fron 
cachexia  after  a  longer  interval.  The  author  state: 
that  in  some  cases  he  was  able  to  obtain  a  protectiv< 
serum  from  animals  treated  by  intraperitoneal  injec 
tions  of  cancer  extracts.  He  regards  the  cancel 
toxins  as  being  of  a  colloidal  nature.  They  are  pre 
cipitated  by  alcohol  and  are  not  dialysable ;  thej 


1  Les  poisons  cancereux.  Par  Dr.  Nicole  Girard-Mangin.  Pari: 
G.  Steinheil.  1909.  (Roy.  8vo,  pp.  155.) 
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destroyed  by  heat,  and  in  small  doses  act 
ferments.  Their  toxicity,  particularly  in  the 
d  state,  is  not  preserved  for  long.  We  note 
in  a  large  number  of  his  experiments  the  intra- 
us  method  of  inoculation  was  employed,  and  that 
considerable  proportion  of  these  death  resulted 
r  immediately  or  within  a  few  minutes  or  hours, 
take  it  for  granted  that  Dr.  Girard-Mangin  is 
e  of  the  extreme  care  requisite  in  performing 
venous  inoculations  upon  rabbits  in  order  to 
1  the  production  of  sudden  death  from  mechanical 
3S  due  to  the  coarse  or  otherwise  physically 
itable  nature  of  the  inoculum.  Without  sug- 
ng  that  he  may  have  mistaken  effects  of  this 
re  for  a  specifically  cancerous  toxicity,  we  should 
to  see  his  work  confirmed  by  other  observers, 
corroborated  by  a  more  extensive  series  of 
:ol  experiments  with  extracts  of  non-malignant 
e  before  accepting  his  conclusions  as  definitely 
dished. 


DYING  DECLARATIONS. 

ne  who  has  visited  an  English  court  of  justice 
have  failed  to  observe  the  rigour  with  which 
say  evidence  is  excluded.  The  reason  underlying 
rule  is  that  the  statement  which  it  is  sought  to 
it  was  not  made  upon  oath,  and  is  therefore  not 
er  for  the  consideration  of  the  jury.  The  most 
rtant exception  to  the  rule  is  that  “dying  declara- 
fi’are  admissible.  Thus,  a  statement  made  by  a 
bund  person  to  the  effect  that  some  one  (naming 
had  inflicted  the  fatal  wound  might  be  allowed  to 
roved.  The  origin  of  this  curious  rule  cannot  be 
ir  stated  than  in  the  words  of  Lord  Chief  Justice 
i, who  said  in  1789:  “Now  the  general  principle 
which  this  species  of  evidence  is  admitted  is  that 
sy  are  declarations  made  in  extremity,  when  the 
rtyis  at  the  point  of  death,  and  when  every  hope 
this  world  is  gone,  when  every  motive  to  false- 
od  is  silenced,  and  the  mind  is  induced  by  the 
>st  powerful  considerations  to  speak  the  truth; 
ituation  so  solemn,  and  so  awful,  is  considered  by 
J  law  as  creating  an  obligation  equal  to  that  which 
imposed  by  a  positive  oath  administered  in  a 
art  of  justice.”  As  was  stated  in  another  case,  a 
g  declaration  is  admitted  in  evidence  because  it 
esumed  that  no  person  who  believes  himself  to 
nmediately  going  into  the  presence  of  his  Maker 
do  so  with  a  lie  on  his  lips.  Statements  made  by 
rson  who  is  in  extremis  may  therefore  become 
)rtant  when  proved  in  a  court  of  justice.  A 
:ing  example  of  a  dying  declaration  which  was 
to  be  capable  of  proof  was  recently  discussed  in 
3ourt  of  Criminal  Appeal.  The  facts  of  the  case 
be  very  briefly  stated :  A  woman  was  charged 
murder  at  the  Warwick  Assizes,  the  allegation 
g  that  death  had  followed  an  attempt  to  procure 
tion.  The  victim  was  a  single  woman,  aged  24. 
April  10th,  1909,  when  four  months  pregnant,  she 
ill  and  vomited,  and  the  defendant  was  called  in. 
sequently,  on  April  14th,  the  girl  had  a  miscarriage, 
on  the  night  of  April  15th  she  became  very  ill. 
octor  who  was  called  said,  in  a  voice  which  was 
.  enough  for  the  patient  to  hear,  “There  is  very 
aat  danger.  She  may  die  at  any  moment.”  On 
morning  of  April  16th  the  victim  said  to  her  sister, 
0  Gert,  I  shall  go;  but  keep  this  a  secret.  Let 
0  worst  come  to  the  worst.  That  woman 
©ned  my  womb  with  something  like  a  crochet 
ok  on  Good  Friday.  She  told  me  to  take  a 
df-quartern  of  gin  and  a  halfpenny  packet  of  salts, 
d  sit  on  a  chamber  of  hot  water.”  Subsequently, 
be  presence  of  a  second  doctor,  the  victim  said  the 
carriage  was  caused  by  the  kick  of  a  horse.  She 
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died  the  same  day.  The  medical  evidence  was  to  the 
effect  that  the  deceased  girl  had  died  from  a  punctured 
wound  in  the  uterus  followed  by  suppurative  peri¬ 
tonitis,  and  that  it  was  impossible  that  she  could  have 
inflicted  the  injury  on  herself.  At  the  trial  it  was 
contended  on  the  part  of  the  prosecution  that  the 
statement  made  by  the  victim  to  her  sister  was  admis¬ 
sible  in  evidence  as  a  dying  declaration.  The  Court  of 
Criminal  Appeal  said  that  this  was  so,  holding  that  on 
the  question  of  whether  a  statement  made  by  a  person 
since  deceased  was  so  admissible,  the  true  test  was  not 
whether  the  declarant  believed  that  he  was  just  about 
to  die,  but  that  he  had  given  up  every  hope  of  life.  For 
such  a  declaration  to  be  admissible  it  must  be  proved 
that  death  was  “  imminent,”  although  it  need  not 
have  been  “immediate,”  and  that  the  declarant,  at 
the  time  he  made  the  declaration,  was  under  a  settled 
and  hopeless  expectation  of  death. 

THE  DEPOPULATION  OF  FRANCE. 

It  has  been  argued  by  some  writers  that  the  signifi¬ 
cance  of  the  falling  birth-rate  in  this  country  is  not  so 
great  because  there  is  also  a  diminution  in  the  death- 
rate,  but  there  will  necessarily  come  a  time  when  the 
latter  circumstance  will  cease  to  mask  the  former.  It 
would  almost  appear  as  if  that  time  had  come  in  the 
case  of  France  and  her  vital  statistics.  In  Dr.  Variot’s 
journal  (La  Clinique  Infantile ,  November,  1909)  the 
French  figures  for  the  first  six  months  of  1909  are 
compared  with  those  of  the  corresponding  period  of 
1908.  The  marriages  decreased  from  162,495  to  156,294 
and  the  divorces  increased  from  5,605  to  6,148.  The 
births  decreased  from  411,402  to  398,710  and  the  deaths 
increased  from  401,894  to  426,913.  It  thus  appears  that 
the  births  have  diminished  by  12,692,  and  the  deaths 
have  increased  by  25,019,  the  net  effect  upon  the  popu¬ 
lation  of  France  has  been  a  decrease  of  28,203,  being 
the  excess  of  the  deaths  over  the  births.  No  wonder 
Dr.  Arariot  makes  this  comment — “  Cette  statistique 
est  desolante.”  One  may  hide  the  facts  from  oneself 
and  from  the  public  when  the  fall  in  the  birth-rate 
has  not  been  going  on  long  and  whilst  hygienic 
improvements  are  adding  to  the  years  of  the  aged,  but 
there  comes  a  time  when  this  process  must  necessarily 
cease.  The  old  may  have  their  years  stretched  out 
beyond  the  fourscore,  but  they  must  die  sooner  or 
later ;  no  such  necessary  limit  affects  the  births,  and 
it  is  conceivable  that  there  may  come  a  year  when 
there  are  no  births.  Immortality  is  the  only  effective 
answer  to  a  cessation  of  reproduction,  and,  alas,  the 
King  of  Terrors  still  reigns. 


THE  MORTALITY  FROM  DIABETES  IN  TOWN 
AND  COUNTRY. 

Professor  Lepine1  draws  attention  to  the  statistics 
as  to  the  distribution  of  diabetes  published  by  Dr. 
Pt.  T.  AVilliams,  of  Manchester,  to  which  reference  was 
recently  made  in  this  Journal.2  Professor  Lepine 
notices  the  variation  that  exists  between  the  figures 
given  for  town  and  country,  instancing  the  Duchy  of 
Baden,  where  the  mortality  for  the  whole  duchy  is 
given  as  7.1,  while  for  Carlsruhe  it  is  12.9,  and  foi  all 
Scotland  as  7.3,  but  for  Edinburgh  12.7.  He  admits 
that  the  statistics  in  great  towns  may  be  more  care¬ 
fully  kept  than  those  in  the  country,  but  it  is  less  easy 
to  explain  why  the  mortality  in  certain  great  towns  is 
less  than  that  for  the  whole  country,  as  in  the  case  of 
Dublin,  which  is  only  3.4  as  against  7.2  for  the  whole 
of  Ireland ;  London  and  Manchester  are  8.3  and  6.6 
respectively,  and  the  whole  of  Eugland  and  Males  is 
9.6.  This  he  thinks  hardly  explicable  by  simple  statis¬ 
tical  negligence.  Again,  he  points  out  the  great 

1  Revue  die  Medecine,  August  10th,  1909. 

2  September  18th,  1909,  p.  807. 
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variation  between  great  towns ;  for  example,  Ronen 
lias  a  mortality  of  8.4,  while  at  Bordeaux  it  is  25.8.  He 
recalls  that  M.  J.  Bertillon  has  shown  that  there  is  a 
relation  in  Paris  betwmen  wealth  and  diabetes  ;  those 
quarters  of  the  city  in  which  the  richest  inhabitants 
live  show  regularly  a  much  higher  rate  of  mortality 
than  those  which  are  poor,  but  in  Professor  Lepine’s 
opinion  this  explanation  cannot  be  invoked  here. 
According  to  M.  Bertillon,  Paris  seems  to  have  reached 
the  high-water  mark  of  its  mortality  some  twenty 
years  ago,  for  since  that  time  the  increase  has  been 
slight  or  none.  The  greater  or  less  prevalence  of 
alcoholism  does  not  appear  to  offer  a  solution,  as  he 
believes  there  is  no  more  alcoholism  in  Bordeaux  than 
in  Rouen,  although  the  diabetic  mortality  is  thrice 
as  great.  In  London  the  relatively  favourable  figures 
may  be  due  to  the  wide  area  from  which  its  sanitary 
statistics  are  collected,  including  much  healthy 
suburban  country  and  a  large  and  poor  East  End,  but 
it  is  remarkable  that  Dr.  Williamson  has  quoted  the 
figures  for  no  town  in  England  or  Wales  in  which  the 
mortality  equals  that  of  the  whole  country.  Are  we 
to  conclude,  Professor  Lepine  asks,  that,  contrary  to 
the  belief  which  has  hitherto  universally  prevailed, 
diabetes  is  more  common  and  more  fatal  in  the 
country  than  in  town  ?  If  not,  the  relatively  low 
mortality  of  London  and  Manchester  must  be  counter¬ 
balanced  by  higher  rates  in  other  large  cities. 


ART  AND  SCIENCE. 

The  cover  of  Mr.  Masefield’s  new  book  Multitude 
and  Solitude  awoke  a  vague  memory  of  something 
familiar :  but  the  opening  chapters  did  nothing  to 
make  it  clearer,  for  they  were  about  a  play  that  was 
damned  because  it  contained  too  much  of  “  the  new 
mind  ;  and  then  we  came  to  an  episode  of  the 
drowning  of  the  dramatic  author’s  love,  and  learn 
the  dumb  confusion  of  mind  to  which  these  ill  strokes 
of  fortune  reduced  him.  This  part  of  the  book  is 
made  a  little  weary  by  a  certain  peevish  tone  and 
rather  poor  gibes  against  everything  English.  About 
half-way  we  are  taken  with  the  dramatist  to  tropical 
Africa,  to  which  land  of  elemental  energies  he  goes 
to  study  sleeping  sickness,  and  we  have  the  explana¬ 
tion  of  the  picture  on  the  cover — it  is  the  Glossina 
palpalis.  We  need  not  follow  the  incidents  of  the 
story;  the  real  interest  of  the  book,  the  quality  which 
takes  it  out  of  the  ruck  of  novels— if  indeed  it  can 
be  called  a  novel,  any  more  than  Huysman’s 
La  Cathedrale  can  be  called  a  novel — is  that  it  is 
an  attempt  to  compare  the  type  of  thought  of  the 
artist  and  the  man  of  science.  We  had  written 
“  contrast,”  but  it  would  scarcely  be  fair  to  Mr.  Masefield 
to  say  that  he  draws  a  contrast.  He  is,  it  may  be 
surmised,  not  quite  sure  that  the  types  are  funda¬ 
mentally  different.  The  history  of  some  of  the 

greatest  artists— of  Leonardo  da  Yinci,  for  instance 

—might  well  give  pause  to  any  one  who  would 

assert  that  there  was  any  essential  antagonism. 
If  it  is  the  part  of  the  artist  to  interpret 
Nature,  including  the  mind  of  man,  to  man,  is 

not  the  same  duty  laid  on  the  man  of  science? 

Y  hat  is  the  essence  of  the  difference  between  a  life¬ 
like  photograph  of,  say,  the  Emperor  William  II  an  d 
foi  instance,  Titian’s  portrait  of  the  Emperor  Charles  V 
at  Munich  ?  Is  it  not  the  same  sort  of  difference  as 
there  is  between  the  experiment  of  a  painstaking 
chemist  in  a  German  laboratory  who  adds  one  more 
compound  to  the  myriads  in  the  benzine  group,  and 
the  illuminating  researches  of  a  Faraday  who,  with 
perhaps  the  rudest  apparatus,  suddenly  reveals  a  new 
world  to  every  one  who  can  see?  The  difference 
is  due  in  either  case  to  a  certain  quality  of  the  mind 
of  artist  or  experimenter,  a  quality  which  in  the  artist 
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we  frankly  call  imagination  and  in  the  man  of  scie- 
insight.  If  we  transpose  our  terms  and  say  that  Tib 
possessed  insight  and  Faraday  imagination,  who  v 
quarrel  with  us  ?  Mr.  Masefield  has  hit  upon  a  v> 
interesting  problem,  but  he  would  probably  be  r 
first  to  admit  that  he  has  not  solved  it,  for  it  i8 
solution  to  say  that  this  is  a  scientific  age.  It  is  oi 
to  raise  the  ghost  of  our  old  friend  the  Zeitgeist ,  w 
has  never  explained  anything. 


TASMANIAN  CRANIA. 

Dks.  Beery  and  Robertson1  have  discovered,  or, 
least,  are  the  first  to  describe,  no  less  than  42  T: 
manian  crania,  of  which  only  2  are  characterized 
fragmentary.  Of  78  crania  of  that  race  previoui 
known  and  described,  3  were  fragmentary;  we  ha 
therefore,  an  addition  of  40  good  specimens  to  o 
previous  stock  of  75,  or  more  than  one-third  of  t 
total  number.  Eleven  of  these  42  appear  to  have  be 
actually  discovered  and  disinterred  by  Drs.  Ber 
Robertson,  and  Crowther,  of  Hobart;  6  had  be 
rejected  by  Messrs.  Harper  and  Clarke  on  groun 
which  the  present  writers  think  insufficient;  and  t 
remainder  have  been  found  existing  in  various  pub 
or  private  collections,  but  more  or  less  neglected  a 
undescribed.  The  previous  rejection  of  the  6  abo 
mentioned  seems  to  have  been  based  mainly  on  tin 
size,  which,  however,  does  not  appear  greatly  abemu 
The  largest  is  said  not  to  have  exceeded  1450  c.cm. 
cubic  capacity,  but  we  are  not  informed  how  th 
figure  was  arrived  at— if  by  Broca’s  method,  or  evi 
by  Flower’s,  it  is  by  no  means  improbably  great.  Mai 
of  the  characteristic  Tasmanian  features— such  as  tl 
high  position  of  the  nasion  and  the  small  post-orbit 
compared  with  the  maximum  orbital  diameter— a 
recognized  by  the  authors,  together  with  several  poiD 
in  which  the  Tasmanians  and  Australians  agree,  b 
which  are  valuable  for  their  argument,  as  there  is  j 
question  of  native  Australian,  but  only  of  Europes 
admixture.  The  publication  of  full  measurement 
as  well  as  of  the  numerous  “  dioptrographic  ”  tracin' 
which  the  authors  promise,  will  be  awaited  wit 
much  interest  in  many  quarters. 


X-RAY  TREATMENT  OF  RINGWORM. 

Dr.  Higham  Cooper,  of  University  College  and  tl 
Evelina  Hospitals,  who  opened  the  discussion  : 
Belfast  in  the  Section  of  Dermatology  and  Electrt 
Therapeutics  on  the  supposed  risks  attending  at-rs 
treatment  of  ringworm,  recorded  three  sets  of  exper 
ments  performed  by  him,  and  drew  from  them,  as 
whole,  the  conclusion  that  a?-ray  treatworm  of  rin; 
worm  could  not  possibly  be  a  source  of  danger  eithf 
to  superficial  or  deep-lying  portions  of  the  brain,  B 
first  repeated  Dr.  McLeod’s  published  experiments  o 
the  same  subject,  and  found  that  the  resistanc 
offered  by  the  scalp  and  underlying  bone  was  s 
great  that  the  portion  of  the  brain  immediatel 
subjacent  could  receive  no  dangerous  dose  durin 
the  treatment  of  a  single  area  of  the  scalp.  H 
next  supplemented  the  treatment  of  a  series  c 
patients  by  simultaneons  observations  whic) 
showed  that  practically  all  the  rays  used  wer 
absorbed  in  the  skull.  Finally  he  placed  insid 
a  dried  skull,  and  at  a  point  to  which  the  greates 
number  of  rays  would  converge  during  the  cross-fip 
treatment  necessitated  by  treatment  of  the  wbol* 
scalp,  a  Sabouraud  pastille  further  protected  by  ai 
artificial  resistance  equal  to  that  of  the  scalp,  ant 
found  that  the  dose  received  by  the  pastille  wa: 

1  Preliminary  Communication  on  53  Tasmanian  Crania ,  42  of  whicl 
are  noiu  Recorded  lor  the  First  Time.  By  R.  J.  A.  Berry,  M.D.Edin.  e 
Melb.,  F.R  SEdin.,  F.R.C.S.Edin.,  and  A.  W.  D.  Robertson, 
Ch.B.Melb.  Proceedings  of  the  Royal  Society  of  Victoria,  vol.  xxi 
(N.S.  ,  Part  1. 
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1  ;teGimal.  Hence  be  concluded  that  if  the  added 
•tance  of  fluid  in  living  tissues  and  that  of  tbe 
li  ^seif  were  regarded  as  nil,  no  deleterious  results 
d  possibly  follow  from  cross-fire  treatment.  Some 
r  details  with  regard  to  tbe  second  experiment 
Dr.  Cooper’s  remarks  on  tbe  whole  subject  will  be 

id  in  tbe  issue  of  tbe  Journal  for  August  21st,  1909. 

— 

DR.  GARVIN  OF  COLOMBO. 

)ctober  23rd  a  meeting  of  members  of  tbe  medical 
ession  in  Ceylon,  and  of  friends  and  patients  of 
Garvin,  was  held  in  Colombo  to  present  to  bim 
stimonial  to  wbicb  a  large  number  of  persons 
contributed.  Tbe  presentation  was  made  by  Dr. 
V.  Vangeyzel,  wbo,  addressing  Dr.  Garvin,  said 
'■  on  his  retirement  from  Government  service  it 
been  resolved  to  raise  a  subscription  among  Dr. 
vin's  friends,  patients,  and  professional  colleagues, 

1  a  view  of  expressing  tbeir  appreciation  of  bis 
lities  of  bead  and  heart ;  it  bad  been  considered 
,  tbe  purpose  to  wbicb  tbe  sum  subscribed  could 
t  appropriately  be  devoted  was  tbe  foundation  of 
annual  prize  in  tbe  form  of  a  gold  medal  for 
"alive  surgery  at  tbe  Ceylon  Medical  College. 
TQuid  perpetuate  Dr.  Garvin’s  memory  in  a  place 
ire  during  many  years  of  bis  life  be  bad  been 
urer  in  systematic  and  clinical  surgery.  Dr. 
geyzel  then  spoke  of  Dr.  Garvin’s  great  services 
°only  as  superintendent  and  surgeon  in  charge  of 
General  Hospital,  Colombo,  but  also  as  a  surgeon 
)se  opinion  was  valued  in  every  part  of  the 
nd.  Dr.  Garvin,  wbo  was  accompanied  by  bis 
3  and  daughter,  made  an  appropriate  reply, 
tbe  course  of  wbicb  be  said  be  was  "s  ery 
atly  touched  by  tbe  evidence  of  tbe  kind  feelings  of 
friends  towards  bim  personally.  He  bad  been 
<aged  for  tbirty-tbree  years  in  tbe  practice  of 
dicine,  and  bad  endeavoured  to  serve  the  Govern- 
nt  to  tbe  best  of  bis  ability.  To  bim  bad  been 
rusted  perhaps  more  special  duties  than  to  any 
er  member  of  tbe  Ceylon  Civil  Medical  Depart- 
at.  He  referred  to  tbe  anxious  duties  concerned 
b  tbe  detention  of  tbe  Boer  prisoners  of  war,  and 

I  that  be  was  glad  to  have  tbe  impartial  testimony 
hr  West  Ridgeway  that  that  great  undertaking  bad 
n  a  splendid  success.  He  was  rejoiced  to  Know 
t  tbe  testimonial  was  to  be  devoted  to  tbe  endov.  - 
at  of  a  medal  in  operative  surgery.  He  believed 
t  tbe  Colombo  Medical  College  was  providing  tbe 

II  Medical  Department  with  most  excellent  officers, 

1  added  that  of  tbe  eight  Colonial  surgeons  at 
sent  in  tbe  island  six  were  pupils  of  tbe  college. 
3rative  surgery  was  a  department  in  which 
zlonese  greatly  excelled,  and  be  was  glad  to  think 
t  tbe  testimonial  was  to  be  devoted  to  tbe  en¬ 
gagement  of  that  branch  of  medicine.  Dr.  Garvin 
m  ex-President  of  tbe  Ceylon  Branch  of  tbe  British 
dical  Association. 

SIR  WILLIAM  THOMSON. 
e  death  of  Sir  William  Thomson  of  Dublin  after  a 
g  illness,  which  had  for  several  months  left  little 
>m  for  any  hope  of  permanent  recovery,  deprives 
i  medical  profession  of  tbe  services  of  a  naan 
0  was  a  conspicuous  example  of  a  type  which 
not  too  common  in  any  profession.  Distinguished 
a  surgeon  both  on  tbe  practical  and  theoretical 
es,  be  also  took  all  through  bis  life  a  keen  interest 
tbe  public  affairs  of  tbe  profession.  Though  be 
ver  entered  tbe  political  arena,  be  was  ever  ready 
champion  tbe  cause  of  tbe  profession,  and  espe- 
dly  of  those  members  of  it  wbo  are  least 
ztunately  placed.  His  work  for  tbe  Poor  Law 
idical  Service  in  Ireland  is  a  proof  of  this, 
d  bis  exertions  in  tbeir  behalf  did  not  relax 


after  tbe  publication  in  tbe  British  Medical 
Journal  in  1891-2  of  bis  report  on  “  Tbe 
Case  of  tbe  Irish  Dispensary  Doctors.’’  This  very 
valuable  document,  which  was  republished  in  1904, 
displayed  tbe  qualities  wbicb  made  Sir  William 
Thomson  so  great  an  intellectual  force — bis  power  of 
marshalling  facts,  bis  grasp  of  detail,  bis  clearness 
and  elegance  of  diction,  and  bis  power  of  letting 
himself  go  in  a  stirring  appeal  after  be  bad  given 
bis  readers  tbe  materials  for  forming  an  opinion. 
He  was  not  only  a  striking  writer,  but  a  ready,  easy, 
and  convincing  speaker.  He  was  a  direct  representa¬ 
tive  of  Ireland  on  tbe  General  Medical  Council  for  two 
periods,  and  contributed  much  to  tbe  value  of  its 
debates. 

CRIME  IN  ENGLAND  AND  WALES. 

In  another  place  will  be  found  a  brief  digest  of  tbe 
recently  issued  report  of  H.M.  Commissioners  of 
Prisons  and  Directors  of  Convict  Prisons  for  tbe  year 
ended  March  31st,  1909.  This  official  Blue  Book, 
always  of  profound  significance  to  those  wbo  read 
between  the  lines,  is  this  year  of  more  than  usual 
interest,  for,  with  tbe  passing  of  tbe  Prevention  oi 
Crime  Act,  tbe  treatment  of  criminals  enters  upon  a 
new  era.  It  may  be  too  early  to  speak  with  absolute 
certainty  of  tbe  results  wbicb  will  follow  tbe  large  appli¬ 
cation  of  tbe  Borstal  system  wbicb  has  been  experi¬ 
mentally  applied  to  young  male  criminals  for  tbe  last 
nine  years,  and  now  sanctioned  in  a  new  Act,  but  tbe 
omens  are  of  tbe  most  hopeful  augury.  The  pro¬ 
longed  detention,  under  a  more  elastic  discipline,  of 
habitual  criminals  seems  likely  also  to  be  of  distinct 
benefit  to  society.  Most  happily  these  important  steps 
have  been  taken  at  a  time  when  drastic  changes  m  tbe 
treatment  of  tbe  destitute  and  tbe  weak-minded  are 
impending;  changes  wbicb  will  have  tbe  effect  of 
removing  tbe  stigma  of  crime  from  many  acts  wbic 
are  only  technically  criminal,  and  are,  on  tbe  one 
band,  tbe  mere  expressions  of  tbe  inherent  consti¬ 
tutional  defects  of  feeble  minded  persons  committed 
to  prisons,  or,  on  tbe  other,  of  disturbed  social  and 
economic  conditions.  Perhaps,  however,  tbe  most 
gratifying  feature  of  this  report  is  tbe  convincing 
evidence  it  affords  of  tbe  earnest,  wise,  and  thoroughly 
practical  endeavours  that  are  being  made  to  educate, 
rehabilitate,  and  inwardly  reform  those  who,  in  the 
words  of  Villon,  “have  not  wit  alway  to  walk 
“  righteously.”  _ 

DIETETICS  AND  HYGIENE  FOR  CONSUMPTIVES. 

Educated  sufferers  from  consumption  in  every  par 
part  of  tbe  world  must  at  tbe  present  day  have  bad 
tbe  opportunity  of  learning,  from  lectures,  leaflets, 
and  special  literature,  all  that  it  is  well  that  t  rey 
should  know  about  tbe  ordinary  treatment  of  then- 
disease.  There  are  many  considerations,  however, 
that  tbeir  medical  advisers  have  to  bear  111  mind,  and 
these  are  well  set  forth  by  Dr.  Blumenfeld  in  the 
second  enlarged  edition  of  bis  monograph  on  tbe 
subject.1  Writing  with  an  experience  of  twenty  years 
behind  bim,  tbe  writer  aims  at  a  rational  explanation 
of  tbe  dietary  of  consumptives  rather  than  at  mere 
assertion  founded  on  tbe  opinions  of  “authorities. 
He  has  investigated  more  especially  the  caloric 
values  of  various  classes  of  foods,  and  has  discussed 
at  some  length  tbe  results  arrived  at.  Although  it 
cannot  be  said  that  these  conclusions  do  much  more 
than  confirm  previous  beliefs,  they  are  nevertheless 
valuable  as  a  basis  of  observations  m  the  same 
direction  for  tbe  future.  Tbe  indiscriminate  use  of 
excessive  alimentation  wbicb  has  doubtless  done 
appreciable  barm  in  the  past,  needs  just  such  scientific 

1  Untri pile  Diiitetik  und  Hygiene  cles  Lungen-  und  Kelilkopf  Schwind- 
Jch  iaen  By  Dr  EeUx  Blumenfeld.  of  Wiesbaden  Second  edition. 
Berlin  :  August  Hirschwald.  19C9.  (Roy.  8vo,  pp.  116.  M.2.80.) 
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investigation,  and  Dr.  Blumenfeld  properly  restricts 
its  use  to  non-febrile  cases.  The  physiological  vigour 
of  the  cell  is  a  more  important  factor  in  nutrition 
than  the  amount  or  quality  of  the  food  supplied  to  it. 
The  value  of  the  fatty  food  is  insisted  upon,  and  some 
practical  hints  given  as  to  its  administration  by  a 
skilled  cook  without  the  knowledge  of  the  patient. 
'The  adaptation  of  the  diet  to  the  social  habits  of  the 
sufferer  have  always  to  be  considered,  but  the  use 
of  raw  meat  and  of  horseflesh  would  probably  not 
commend  itself  even  to  the  poorest  in  this  country. 
The  universal  use  of  meat- soups  supplemented  with  a 
raw  or  lightly-boiled  egg  might,  on  the  other  hand,  be 
imitated  with  advantage.  In  discussing  general 
hygiene  the  author  is  in  agreement  with  most  of 
the  writers  of  recent  times.  He  has  a  strong 
belief  in  the  deleterious  effect  of  wind,  and  hence 
prefers  the  more  sheltered  health  resorts.  The 
establishment  of  sanatoriums  for  women  only 
is,  in  his  judgement,  highly  desirable.  There  is 
a  marked  tendency  on  the  part  of  young  consumptives 
of  both  sexes  to  rebel  against  rules  and  to  wander 
from  one  establishment  to  another  in  search  of  greater 
freedom,  a  course  of  life  which  inevitably  leads  down¬ 
hill.  The  monograph  contains  a  very  interesting,  if 
sometimes  verbose,  account  of  its  subject.  It  is 
essentially  practical  and  contains  much  useful 
advice. 


The  next  session  of  the  General  Medical  Council 
v  ill  begin  on  Tuesday  next,  when  the  President,  Sir 
Donald  MacAlister,  K.C.B.,  will  take  the  chair  at 
2  p.m. 


The  Royal  Society  has  awarded  a  Royal  medal  to 
Major  Ronald  Ross,  F.R.S.,  in  recognition  of  his 
researches  in  connexion  with  malaria;  the  other 
Royal  medal  has  been  awarded  to  Professor  A.  E.  H. 
Love,  F.R.S.,  for  his  researches  in  the  theory  of  elec¬ 
tricity  and  cognate  subjects;  the  Davy  medal  to  Sir 
James  Dewar,  F.R.S.,  for  his  researches  on  low 
temperatures;  the  Copley  medal  to  Dr.  G.  W.  Hill, 
a  foreign  member  of  the  Royal  Society,  for  his 
researches  in  mathematical  astronomy  ;  and  the 
Hughes  medal  to  R.  T.  Glazebrook,  F.RS,  for  his 
researches  on  electrical  standards. 


Although  the  fact  has  already  been  announced  in 
the  Journal,  it  may  not  be  superfluous  to  remind 
our  readers  that  the  Council  of  the  Metropolitan 
Counties  Branch  has  made  arrangements  to  hold  a 
meeting  at  which  the  three  Direct  Representatives 
of  the  profession  of  England  and  Wales  on  the 
General  Medical  Council,  Dr,  H.  *W.  Langley  Browne, 
Dr.  H.  A.  Latimer,  and  Dr.  L.  S.  McManus,  will 
address  such  of  their  constituents  as  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meet¬ 
ing  will  be  held  at  the  St.  James’s  Vestry  Hall, 
Piccadilly,  W.  (close  to  Piccadilly  Circus),  on  Monday’ 
November  22nd,  at  4.30  p.m.  All  members  of  the  pro¬ 
fession,  whether  they  belong  to  the  Association  or  not, 
are  invited  to  attend  the  meeting. 


JHrtocal  Jinks  in  parliament. 


The  Asylum  Officers’  Superannuation  Bill  wras  considered 
on  report  in  the  Lords  last  week,  and  several  further 
amendments  were  made.  In  Clause  2  the  followim? 
words  were  added  by  Lord  Monk  Bretton,  who  was  iu 
charge  of  the  bill  : 

and  a  gratuity  under  this  section  shall  not  exceed  one  year’s 
salary  or  wages  and  emoluments  of  the  person  to  whom  it  is 

gTclDtGCl. 

On  the  next  clause  Lord  Donoughmore  inserted  an 
amendment  to  substitute  “  visiting  committee  ”  for 


“  managers  ”  as  the  authority  to  decide  on  incanar 
and  allowances.  On  Clause  4  (gratuities  to  den. 
dants)  Lord  Hardinge  moved  and  carried  an  amei 
ment  dividing  the  clause  into  subsections,  and  n 
viding  that  in  case  of  the  death  of  an  establish 
officer  or  servant  while  in  service,  a  gratuity  mi 
be  granted,  with  consent  of  the  local  authority  to  t 
widow  and  children.  On  Clause  11  Lord  Monk  Bret 
moved  to  insert  words  providing  that  in  case  of  co 
pulsory  retirement  of  an  officer,  the  order  should 
approved  by  the  Home  Secretary  before  it  took  effe 
Lord  Beauchamp  opposed  on  behalf  of  the  Gove 
ment,  as  he  objected  to  such  duties  being  put  ui 
busy  Ministers.  Lord  Ashbourne  thought  some  sr 
provision  was  necessary  in  Ireland,  but  the  ame? 
ment  was  by  leave  withdrawn.  On  Clause  12  Lc 
Donoughmore  inserted  a  proviso,  with  the  consent 
the  Government,  as  follows  : 


Provided  that  every  superannuation  allowance  or  grain 
under  this  Act  shall  be  paid  out  of  the  fund  out  of  which 
salary  or  wages  or  emoluments  of  the  officers  or  servant  L 
has  been  paid. 


On  the  motion  of  Lord  Monk  Bretton,  Clause 
(aggregation  of  Poor  Law  and  asylum  service)  w 
omitted  as  unworkable.  On  Clause  14,  relating 
declarations  in  connexion  with  grants,  a  penalty 
£50  or  imprisonment  for  misstatements  was  addt 
Some  other  amendments  of  less  consequence  we 
made,  and  the  report  stage  concluded.  On  Tkursd 
in  last  week,  according  to  the  methods  of  procedu 
peculiar  to  the  House  of  Lords,  the  bill  was  re 
a  third  time,  and  then,  on  the  motion  that  it 
passed,  the  House  proceeded  to  amend  it  furtlr 
Lord  Shaftesbury  tried  to  amend  Clause  2  so  as 
make  female  asylum  officers  eligible  for  superannr 
tion  at  50  instead  of  55,  the  age  for  males.  Lo 
Beauchamp  objected,  and  said  there  was  at  prese 
no  pension  scheme  in  this  or  any  country  in  wliii 
a  distinction  was  made  between  men  and  wome 
The  amendment  Tvas  rejected.  On  Clause  4  it  w 
agreed  to  give  the  visiting  committee  power  to  gra 
either  a  gratuity  or  an  annual  allowance  to  a  wide 
or  children.  On  Clause  9,  which  deals  with  t] 
percentage  to  be  deducted  from  salaries,  Lord  Belp 
moved  to  raise  the  contribution  of  officers  ai 
servants  from  2  per  cent,  to  3  per  cent,  of  the 
salaries.  Lord  Beauchamp  supported  the  amendmei 
and  Lord  Monk  Bretton  opposed,  but  it  was  agret 
to.  Lord  Donoughmore  then  moved  that  pensioi 
should  be  calculated  on  the  average  salary  of  the  la 
five  years  instead  of  ten  years.  The  alteration  of  tl 
contribution  to  3  per  cent,  would  seriously  affect  tl 
pensions  of  the  lower  officials  if  the  ten  years’  averaj 
were  retained.  Lord  Monk  Bretton  supported  tl 
amendment,  and  Lord  Beauchamp  opposed  it  ar 
appealed  to  the  House  to  support  the  Governmen 
A  division  was  taken,  and  the  Government  had 
majority  of  29.  Two  other  amendments  were  mad 
oue  preserving  the  right  of  appeal  to  the  Lord  Liei 
tenant  in  case  of  Irish  officers,  and  the  other  orderir 
the  Act  to  come  into  force  on  April  1st  instead  ( 
March  31st,  1910.  The  bill  was  then  passed. 


Back -to -Back  Houses. — Lord  Monk  Bretton  aske 
whether  Dr.  Darra  Mair  was  instructed  to  repoi 
on  the  sanitary  conditions  of  back-to-back  houses  a 
Halifax  in  1908;  whether  he  carried  out  his  inspectio 
in  May,  1908  ;  and  whether  the  Government  would  la 
his  report  upon  the  table  of  the  House.  He  said  tha 
according  to  a  report  in  a  Yorkshire  newspaper  tk 
medical  officer  of  health  of  Halifax  had  stated  tha 
Dr.  Darra  Mair  had  selected  certain  back-to-baci 
houses  at  Halifax  as  typical.  He  gave  a  table  whicl 
showed  that  the  death-rate  for  back-to-back  house: 
was  13.3,  and  for  through  houses  15.6.  From  pkthisi 
the  death-rate  for  back-to-back  was  1,  and  for  througl 
houses  1.6.  These  figures  were  favourable  to  tin 
back-to-back  houses,  wTiich  were  being  condemned  b’ 
the  Government.  Mr.  Burns,  on  moving  the  seconc 
reading  of  the  Housing  and  Town  Planning  Bill  L 
another  place,  quoted  other  figures,  but  he  did  no) 
quote  Dr.  Darra  Mair’s  report.  Lord  Allendale  sai£ 
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)arra  Mair  was  instructed  to  make  the  investiga- 
in  question,  but  it  was  part  of  a  very  wide 
stigation,  in  the  course  of  which  he  visited  a  con- 
able  number  of  towns  besides  Halifax.  The 
rt  was  now  in  an  advanced  state  of  preparation, 
when  it  was  issued  steps  would  be  taken  for  pre- 
ing  it  to  Parliament.  Lord  Wenlock  asked 
her,  as  the  whole  question  of  back-to-back  houses 
ared  to  be  sub  judice,  the  Local  Government 
d  would  go  on  with  the  provisions  relating  to  it 
ided  in  the  Housing  and  Town  Planning  Bill. 

1  Allendale  said  he  understood  that  negotiations 
,  going  on  in  regard  to  the  bill,  but  to  what  extent 
particular  question  was  under  consideration  he 
1  not  say. 


THE  SOCIETY  OF  APOTHECARIES. 

Master  and  Wardens  of  the  Society  of  Apothecaries  of 
on  gave  a  dinner  at  their  Hall  on  November  16bh  to 
the  Lord  Mayor.  Mr.  R.  Bligh  Wall,  the  Master, 
ded,  and,  in  addition  to  the  Lord  Mayor,  the  company 
ded,  among  many  others,  Sir  R.  Douglas  Powell, 
lutlin,  Sir  William  Church,  Dr.  Champneys,  Alderman 
T.  Crosby,  Sir  Clifford  Allbutt,  the  Masters  of  the 
era’,  Skinners’,  and  Haberdashers’  Companies,  Mr. 

Helby,  Sir  Shirley  Murphy,  Sir  T.  Chavasse,  Sir 
1  Beevor,  and  Mr.  A.  Mowbray  Upton,  the  clerk, 
ter  the  customary  loyal  toasts  had  been  duly  honoured 
Senior  Warden,  Mr.  A.  T.  Norton,  F.R  C.S.,  proposed 
loyal  Colleges  of  Physicians  and  Surgeons.  He  said 
.vas  glad  to  have  the  opportunity  of  proposing 
toast,  for  at  the  present  moment  much  anxiety 
grave  responsibility  rested  on  the  examining  bodies 
ondon.  Last  year  he  had  foreshadowed  the  possi- 
j  of  a  combination  of  the  London  examining  bodies 
the  object  of  urging  the  Government  to  make 
agements  that  the  students  of  London  should  be 
to  obtain  a  university  degree  on  a  parallel  with 
granted  by  the  universities  of  Scotland  and  Ireland 
the  provincial  universities  of  England.  Since  then 
3thing  had  been  attempted,  but  they  were  still  in  the 
3  position  as  last  year,  indeed  as  long  as  fifteen  or 
ity  years  ago.  If  the  London  students  could  not 
in  a  degree  they  would  cease  to  come  to  London. 

;  would  be  a  very  serious  matter  to  the  students,  for 
nedical  education  and  clinical  instruction  given  at  the 
ion  medical  schools,  which  could  not  be  equalled  in 
irovinces,  would  be  lost  to  them.  But  it  would  be  a 
strophe  to  the  London  examining  bodies  and  the 
ical  schools.  He  could  not  conceive  it  possible  that  it 
d  be  permitted  that  the  Apothecaries  Society  should 
aped  out  as  an  examining  body,  or  that  the  City 
pany  with  its  valuable  property,  attendant  privileges, 
important  investments  should  be  lost  to  the 
cal  profession.  But  this  would  certainly  happen  if 
>s  remained  as  at  present.  He  would  add  that  what- 
liappened  to  the  Society  would  likewise  happen  to 
two  Royal  Colleges,  and  certainly,  though  perhaps 
)  gradually,  they  would  cease  to  be  the  examiners  of 
general  practitioner.  He  did  not  see  that  the  Uni¬ 
ty  of  London  should  be  called  upon  to  descend  from 
igh  pedestal.  If  it  should  do  so,  it  would  crush  the 
>ma-granting  bodies  unless  it  incorporated  them  into 
E,  and  if  that  took  place  the  university  would  lose  the 
d  reputation  which  it  had  maintained  since  its  founda- 
As  a  number  of  representatives  of  the  universities 
examining  bodies  were  present,  he  would  ask  their 
fission  to  make  a  suggestion.  It  would  be  made 
ely  upon  his  own  responsibility,  as  he  held  no  brief 
lie  Apothecaries’  Society.  He  would  urge  the  creation 
new  university  to  be  called  the  State  University  of 
icine.  It  should  grant  only  the  degree  of  Doctor 
Medicine  and  Surgery.  He  would  incorporate  all 
ima-granting  bodies  in  the  three  divisions  of  the 
dom,  and  there  should  be  but  one  examination  and 
set  of  questions  for  all.  There  should  no  longer  be 
ig  of  one  examining  body  with  another  by  diminution 
be  severity  of  its  examinations.  There  should  be  a 
mil  in  England,  in  Scotland,  and  in  Ireland,  and  a 
;ral  council  common  to  all  and  strengthened  by  repre¬ 


sentatives  of  the  State.  This  common  council  could  easily 
arrange  all  details,  division  of  fees,  curriculum,  etc.  He 
believed  the  obstacles  to  such  a  university — a  one  portal 
to  the  profession — were  but  few  and  easy  to  overcome. 
The  universities  might  at  first  raise  objections,  but  they 
could  be  placated.  The  great  universities  could  scarcely 
be  interfered  with.  They  would  have  to  accept  the  State 
degree,  and  could  add  what  subjects  they  liked  to  their 
own  examinations.  If  there  should  be  loss  in  fees  that  loss 
should  be  in  part  made  good  from  the  funds  of  the  State 
university,  taking  into  consideration  the  double  exami¬ 
nation.  Those  universities  which  had  taken  to  examining 
the  general  practitioner  within  the  last  twenty- five  years 
or  so,  were  those  which  had  bereft  them  of  their  inherit¬ 
ance.  Yet  they  should  receive  justice.  The  objections 
of  such  universities  as  that  of  Edinburgh,  which  was  a 
great  “  general  practitioners’  examining  university,”  must 
receive  local  consideration,  and  not  be  allowed  to  lose 
either  its  graduates  or  its  fees.  The  Senior  Warden  con¬ 
cluded  with  some  words  of  graceful  compliment  to  the 
Presidents  of  the  two  Royal  Colleges. 

Sir  R.  Douglas  Powell,  in  reply,  said  there  was  no 
lack  of  sympathy  on  the  part  of  the  Colleges.  For  thirty 
or  forty  years  they  had  done  their  utmost  to  bring  about 
an  arrangement  that  would  make  a  degree  accessible  to 
the  London  student.  Their  Licentiates  were  as  fully 
equipped  in  medicine  as  any  other  students,  and  they1 
ought  to  be  permitted  to  tack  on  to  their  professional 
training  such  equipment  in  arts  and  sciences  as  would 
warrant  the  granting  of  a  degree.  A  State  Uni¬ 
versity  of  Medicine  he  thought  was  impossible.  There 
could  not  be  a  university  of  one  faculty.  The  only  way 
the  thing  could  be  done  would  be  for  the  Colleges  and 
perhaps  the  Society  to  associate  themselves  with  the 
University  of  London  in  some  way  so  as  to  make  the 
medical  qualifications  sufficient  for  a  degree.  The  Uni¬ 
versity  of  London  was  at  the  first  only  an  examining  board 
open  to  all  comers.  The  examinations  were  test  examina¬ 
tions  and  no  evidence  of  collegiate  training  being  required, 
were  necessarily  the  more  severe.  Students  who  had 
studied  medicine  for  four  years  in  London  should  not  be 
so  severely  tested  in  preliminary  scientific  matters.  If 
this  failed  the  corporations  should  associate  themselves 
with  some  other  university.  The  Colleges  had  been  con¬ 
sidering  the  question  for  a  long  time  when  suddenly  the 
proposal  for  the  Royal  Commission  was  sprung  upon  them. 
But  if  the  corporations  would  combine  something  he 
thought  would  certainly  come  of  it. 

The  President  of  the  Royal  College  of  Surgeons — 
who  was  prophetically  styled  by  the  toast  master  “  Sir 
Henry  Butlin  ’’—also  responded.  He  said  the  compliment 
paid  him  by  the  Warden  was  particularly  graceful  inas¬ 
much  as  the  two  Colleges  had  at  various  times  done  their 
best  to  wipe  out  the  Society.  He  was  not  at  liberty  to  say 
what  he  thought  about  Mr.  Norton’s  suggestion.  He  had 
every  sympathy  with  the  students  of  London.  Mr.  Norton 
would  doubtless  be  surprised  if  he  could  hear  the  evidence 
which  had  recently  been  placed  before  him  on  the  subject 
of  degrees  for  the  London  student.  The  whole  subject 
would  have  to  be  dealt  with  by  the  Royal  Commission. 

The  Lord  Mayor,  in  proposing  the  “  Society  of 
Apothecaries  of  London,”  referred  to  its  history.  The 
hall  in  which  they  were  was  the  one  built  after  the  first 
had  been  burnt  in  the  Great  Fire  of  London. 

The  Master,  in  acknowledging  the  toast,  said  the 
Society  was  a  link  between  professional  and  civil  life. 

Mr.  Parker  Young,  in  proposing  the  health  of  the 
Visitors,  referred  to  the  increased  duty  on  spirits  as  it 
affected  the  cost  of  medicines.  The  Society  had  made 
representations  to  Mr.  Lloyd  George  on  the  subject,  but 
got  no  more  satisfactory  reply  than  that  the  matter  would 
be  taken  into  serious  consideration. 

The  toast  was  acknowledged  by  the  Master  of  the 
Skinners’  Company,  who  contrasted  the  state  of  Black- 
friars  and  London  generally  in  1617,  when  the  Society  was 
incorporated  by  Royal  Charter,  with  that  existing  at  the 
present  day,  and  spoke  in  praise  of  the  work  of  the 
medical  profession. 

The  evening  was  enlivened  by  a  number  of  old  English 
songs,  excellently  rendered  by  Miss  Bramley  Taylor, 
daughter  of  Mr.  W.  Bramley  Taylor,  M.R.C.S.,  L.S.A., 
J.P.  for  the  County  of  London,  Miss  Florence  Dixon,  Mr, 
G Wynne  Davies,  and  Mr.  John  Ridding. 
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Proposed  Extension  of  the  Medical  School  at 

Glasgow. 

The  draft  provisional  order  embodying  the  final 
results  of  the  prolonged  deliberations  of  the  Medical 
Faculty,  Senate,  and  University  Court  has  now  received 
the  approval  of  the  General  Council  of  the  University. 
The  draft  order  was  submitted  to  the  Council  by  the 
Court,  and  at  the  half-yearly  Council  meeting  in 
October  was  referred  to  the  Business  Committee  of  the 
Council  for  consideration.  The  committee’s  report 
was  submitted  to  the  Council  at  a  special  meeting  con¬ 
vened  on  November  10th,  when  it  was  stated  that  this 
committee  by  a  majority  approved  of  the  draft 
order.  The  chief  features  of  the  scheme  consist  in 
the  abolition  of  the  two  clinical  chairs  at  the  Western 
Infirmary  and  the  creation  of  four  new  professorial 
chairs  in  medicine,  surgery,  obstetrics  and  gynaeco¬ 
logy,  and  pathology  at  the  Royal  Infirmary,  for  which 
funds  amounting  to  £50,000  have  been  offered  by  the 
Muirhead  Trustees,  St.  Mungo  College  and  Royal 
Infirmary,  and  the  Carnegie  Trustees.  The  subjects 
are  to  be  taught  both  to  men  and  women,  and  the  new 
professors  are  to  be  on  an  equal  footing,  as  regards 
examining  and  other  matters,  with  the  present  pro¬ 
fessors.  It  is  also  proposed  to  create  a  new  status  of 
lecturer-examiner  among  the  clinical  teachers  at  the 
various  infirmaries.  In  order  to  distribute  the  clinical 
teaching,  and  render  it  more  efficient,  it  is  intended 
that  the  Court  shall  obtain  power  to  limit  the  number 
of  students  attending  a  qualifying  clinical  course,  so 
as  to  ensure  more  individual  instruction. 

Though  this  scheme  received  the  approval  of  the 
majority  of  the  Business  Committee,  the  minority 
brought  forward  an  alternative  scheme  that  was  put 
to  the  meeting  as  an  amendment.  The  amendment 
was  to  the  following  effect  : 

That  the  General  Council  of  the  University  is  in  entire 
sympathy  with  the  intention  of  the  Court  and  Senate  to 
associate  more  closely  with  the  University  the  great  clinical 
fields  of  the  Royal,  Western,  and  Victoria  Infirmaries,  and 
the  Council  gratefully  thanks  the  several  bodies  of  trustees 
who  offer  annual  donations  amounting  to  £1,800  in  further¬ 
ance  of  this  endeavour ;  and  the  Council  is  of  opinion  that 
the  intention  of  the  Court,  Senate,  and  donors  could  best  be 
given  effect  to  by  the  appointment  as  university  lecturers 
and  lecturer-examiners  of  such  of  the  physicians  and  surgeons 
of  the  Royal,  Western,  and  Victoria  Infirmaries  as  engage 
in  clinical  teaching,  and  with  whose  competence  as  teachers 
the  Court  is  satisfied  ;  and  also  that  on  application  any 
of  these  clinical  lecturers  may,  in  addition,  be  appointed 
university  systematic  lecturers  and  lecturer-examiners, 
each  in  his  own  subject,  when  the  Court  is  satisfied  that 
sufficient  accommodation  and  teaching  appliances  have 
been  provided ;  and,  further,  that  in  connexion  with  the 
Royal  and  Victoria  Infirmaries  the  Court  should  appoint 
university  lecturers  and  lecturer-examiners  in  the  syste¬ 
matic  subjects  of  the  medical  curriculum  when  the  Court 
is  satisfied  with  the  accommodation  and  teaching  appli¬ 
ances,  and  that  the  Court  should  have  a  predominant  voice 
in  the  appointment  of  every  such  lecturer  when  a  vacancy 
shall  occur ;  and,  further,  that  provision  be  made  for  women 
being  taught  equally  with  men,  and  that  the  fees  and  all 
income  from  donations  be  paid  into  the  University  chest, 
and  that  the  lecturers  be  remunerated  as  the  Court,  with 
the  sanction  of  the  donors,  may  determine  ;  and  that  this  be 
a  representation  to  the  University  Court. 

This  was  moved  by  Dr.  Ebenezer  Duncan,  who  argued 
that  the  lecturer-examiner  scheme  would  be  much 
cheaper  than  the  endowment  of  the  four  new  chairs, 
which  would  be  permanent  appointments  ad  vitam 
aut  culpam.  The  scheme  was  to  some  extent  an 
experimental  one,  and  it  was  better  at  first  to  test  it 
with  lecturer-examiners  appointed  for  a  term  of  years 
only,  so  that  unsuitable  appointments  could  be  easily 
rectified.  The  money  saved  would  enable  other 
lectureships  to  be  established.  In  any  case  the  first 
step  to  be  decided  was  the  limitation  of  the  clinical 
classes,  as  on  this  depended  the  whole  success  of  the 
scheme.  Further,  he  doubted  whether  the  Muirhead 
Trustees  would  obtain  the  necessary  Parliamentary 
sanction  to  utilize  the  trust  money  in  the  manner 
proposed,  as  opposition  was  probable. 


Dr.  David  Knox,  in  supporting  the  amendme 
dwelt  upon  the  difficulty  of  mixed  clinical  classes. 

Dr.  Marion  Gilchrist  supported  the  amendment 
so  far  as  it  meant  delay,  as  she  did  not  think  t 
interests  of  women  students  had  been  considered 
they  ought  to  have  been.  A  great  part  of  the  mon 
it  was  proposed  to  use  had  been  specially  left  by  i 
Muirhead  to  benefit  women,  but  the  draft  ore 
appeared  to  benefit  men  more  than  women.  T 
order,  if  adopted,  would  postpone  the  entrance  of  t 
women  into  the  Western  Infirmary,  and  into  the  f< 
classes  at  the  university  which  still  remained  clog 
to  women  students. 

Dr.  D.  C.  McVail  spoke  strongly  in  favour  of  t 
amendment,  which  he  thought  a  much  more  elas 
scheme,  and  provided  everything  necessary  for 
medical  school.  There  was  no  facility  for  extendi 
the  other  scheme  to  the  Victoria  Infirmary. 

Professor  Glaister  spoke  in  favour  of  the  Dri 
Order. 

The  Vice-Chancellor  (Sir  Donald  MacAlister)  point 
out  that  there  was  nothing  in  the  amendment  whi 
was  not  in  the  power  of  the  Council  at  present,  a 
therefore  there  was  nothing  in  it  which  was  not  coi 
patible  with  the  scheme  before  them,  which  was  ; 
attempt  to  put  one  of  the  hospitals,  to  begin  wit 
more  nearly  on  an  equality  with  the  Western  Infirma 
by  instituting  professorships  which  would  make 
more  attractive  to  the  students.  The  £50,000  w 
offered  for  this  definite  purpose  and  was  not  availab 
for  other  schemes.  Not  adopting  the  motion  mea 
throwing  back  this  generous  offer. 

The  report  of  the  Business  Committee  was  carrii 
by  31  votes  to  10. 

The  approval  of  the  Council  was  notified  to  tl 
University  Court,  which  is  now  proceeding  to  take  0 
necessary  steps  to  obtain  the  Provisional  Order.  B 
that  all  even  yet  is  not  to  be  plain  sailing  is  mai 
evident  by  the  decision  of  the  governors  of  tl 
Victoria  Infirmary  to  oppose  the  Muirhead  Trustees 
the  attempt  to  obtain  parliamentary  sanction  for  the 
part  of  the  scheme.  The  views  of  the  governors  a 
clearly  stated  in  the  following  communication  to  tl 
press  : 

The  governors  of  the  Victoria  Infirmary  have  had  seriously 
consider  what  the  effect  would  be  on  their  infirmary  of  the  pi 
posed  changes  at  the  Royal  Infirmary,  these  amounting  to  t 
foundation  of  four  professorships  in  medicine,  surgery,  m 
wifery,  and  pathology,  and  the  recognition  as  universi 
lecturers  of  the  physicians  and  surgeons  of  that  institutic 
The  governors  understand  that  an  essential  part  of  the  scher 
is  that  the  Muirhead  Trustees  are  to  provide  incomes  for  two 
these  proposed  chairs.  This  scheme,  if  carried  out  in  cc 
nexion  with  the  Royal  Infirmary,  must  inevitably  place  t 
Victoria  Infirmary  in  an  inferior  position  to  the  Royal  I 
firmary,  and  the  tendency  would  be  that  physicians  and  si 
geons  of  eminence  and  ability  as  teachers  would  pref 
appointments  at  the  Royal  Infirmary  rather  than  at  the  V 
toria  Infirmary.  Thus  the  interests  of  the  Victoria  Infirma 
would  suffer.  Patients  also,  when  it  became  known  that  t 
posts  in  the  Royal  were  filled  by  men  of  the  highe 
ability,  would  undoubtedly  prefer  to  be  admitted  into  t 
Royal  rather  than  into  the  Victoria,  and  donors  would  al 
be  influenced  unfavourably  to  the  Victoria  as  regar 
the  support  of  the  two  institutions.  Hitherto,  of  the  thr 
great  Glasgow  hospitals,  only  one  of  them,  the  Western,  b 
participated  in  special  university  privilege,  the  Royal  and  tl 
Victoria  Infirmaries  being  on  the  same  platform.  This  equali 
is  now  to  be  disturbed,  and  that  largely  by  money  from  tl 
Muirhead  Trust,  and  so  far  the  Muirhead  Trustees  have  n 
expressed  any  willingness  to  assist  the  Victoria  Infirma: 
equally  with  the  Royal  Infirmary,  notwithstanding  that  tl 
governors  of  the  Victoria  have  approached  them  and  asked  to  1 
put  on  a  similar  footing. 

The  case  of  the  Victoria  Infirmary  is  regarded  by  tl 
governors  as  being  peculiarly  strong  in  relation  to  the  Muirbec 
Trust,  as  Dr.  Muirhead  in  his  will  expressed  as  his  final  opinic 
and  direction  that  his  proposed  college  “  might  and  should  1 
placed  in  proximity  to  the  Victoria  Hospital.”  Clearly,  ther 
fore,  the  Victoria  Infirmary  has  a  greater  claim  to  participal 
in  the  funds  left  by  Dr.  Muirhead  than  any  other  institution  l 
Glasgow. 

As  showing  the  opinion  formed  by  competent  judges  as  to  tl 
special  claims  of  the  Victoria  Infirmary  on  the  Muirhead  Trus 
the  judges  of  the  court  of  session  in  sanctioning  a  permaner 
constitution  for  the  disposal  and  application  of  Dr.  Muirhead 
bequest  framed  a  board  of  representative  governors,  of  whoi 
three  were  to  be  appointed  by  the  governors  of  the  Victon 
Infirmary  and  not  by  any  other  infirmary  in  Glasgow,  and  nc 
more  than  two  by  any  other  of  the  great  public  bodies  c 
Glasgow.  The  governors  of  the  Victoria  Infirmary,  therefort 
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1  been  surprised  to  learn  that  the  Muirhead  Trust  are  pro- 
iug  a  provisional  order  to  enable  them  to  pay  over  annually 
)  a  year  to  the  scheme  of  the  Royal  Infirmary,  whilst  they 
3  refused  in  any  way  to  recognize  the  claims  of  the  Victoria 
unary.  The  governors,  therefore,  at  a  meeting  yesterday 
that  no  course  was  open  to  them  but  the  legal  course  of 
jsing  the  provisional  order,  and  they  unanimously  agreed  at 
r  meeting  to  adopt  that  course  and  to  enter  formal  opposi¬ 
te  the  provisional  order  when  it  should  come  before  the 
(iamentary  Committee. 

Occupation  Mortalities. 
r.  Dunlop,  Superintendent  of  the  Statistical 
>artment  in  the  Registrar  General’s  Office,  Edin- 
gh,  read  a  paper  on  occupation  mortalities,  at  a 
jting  of  the  Faculty  of  Actuaries  in  Scotland  on 
member  8th.  Dr.  Dunlop  based  his  communication 
1  recent  report  issued  by  the  Registrar-General  of 
{land  and  Wales,  in  which  there  is  a  large  mass  of 
.istical  information  regarding  mortalities  in  a 
aber  of  occupations.  Dr.  Dunlop  devised  new 
hods  for  studying  that  information,  and  by  these 
r  methods  tabulated  the  results.  He  also  compared 
results  found  in  the  recent  English  study  with 
se  of  former  studies  made  in  England,  Scotland, 
is,  Switzerland,  and  America.  The  twelve  occupa- 
is  found  to  be  of  lowest  mortality,  or  with  the 
atest  expectation  of  life  were : 

Clergy  (with  an  estimated  expectation  of  life  at  age 
25  of  42.5  years). 

Gardeners  (42.3  years). 

Gamekeepers  (42.21  years). 

Farmers  (41  8  years). 

Railway  engine  drivers  (41.7  years). 

Farm  labourers  (41  5  years). 

School  masters  (41.2  years). 

Brick  makers  (41.1  years). 

Civil  Service  officials  (40.3  years). 

Grocers  (40.2  years). 

Paper  makers  (40.2  years). 

Ironstone  miners  (40.2  years). 

he  twelve  occupations  found  to  be  of  the  highest 
rtality,  or  with  the  smallest  expectation  of  life, 

General  labourers  (27.8  years). 

Tin  miners  (28  5  years). 

Costermongers  (29.0  years). 

Inn  and  hotel  servants  (29.4  years). 

Publicans  and  innkeepers  (30.4  years). 

Seamen  (31.3  years). 

File  makers  (31.5  years). 

General  shopkeepers  (32.4 years). 

Cutlers  (32.6  years). 

Dock  labourers  (32.9  years). 

Messengers  (33.0  years). 

Potters  (33.5  years). 

Glasgow  Smoke. 

t  a  meeting  of  the  Glasgow  Corporation  on 
member  11th,  Bailie  Paxton  said  that,  though  the 
entity  of  black  smoke  emitted  had  been  diminished, 
impurity  of  the  Glasgow  atmosphore  was  still 
ufully  obvious.  Many  appliances  for  heating  and 
tilating  houses  had  been  brought  to  notice  within 
last  few  years,  and  he  moved  an  instruction  to  the 
committee  on  air  purification  of  the  health  corn- 
tee  to  consider  a  report  on  the  practicability  of  the 
poration  departments  adopting  smokeless  means 
leating.  The  resolution  was  adopted,  and  Coun- 
or  Moir  gave  notice  of  a  motion  for  a  further 
truction  to  the  subcommittee  to  report  upon  the 
jkods  best  calculated  to  spread  among  consumers 
:oal  for  domestic  purposes  a  knowledge  of  the  most 
to-date  system  of  heating. 

Emeritus  Professor  Crum  Brown. 

'a  the  12th  inst.,  Professor  Crum  Brown  was  pre¬ 
ted  with  his  portrait,  painted  by  Mr.  E.  A.  Walton, 
A.  The  presentation  was  made  by  Principal  Sir 
liam  Turner  in  presence  of  a  large  company  of 
mds  and  subscribers.  The  subscribers  numbered 
• 

The  Medical  and  Dental  Defence  Union  of 
Scotland. 

he  seventh  annual  report  of  this  union  has  just 
Q  issued;  it  states  that  the  past  year  has  been  one 
Progress  and  prosperity.  A  large  number  of  appli¬ 


cations  for  defence  of  claims  threatened  against 
members,  and  for  advice  and  assistance  in  profes¬ 
sional  dangers  and  difficulties  were  received  during 
the  year.  Out  of  the  numerous  claims  intimated 
against  members  only  a  relatively  small  proportion  of 
actions  at  law  has  ensued.  The  membership  at  the 
close  of  the  year  was  1,189.  The  financial  report  is 
satisfactory,  showing  that  both  the  receipts  from 
income  and  the  capital  fund  are  increasing.  The 
council  has  made  arrangements  with  the  General 
Accident,  Fire,  and  Life  Assurance  Corporation, 
Limited,  to  insure  members  of  the  union  against  the 
risk  of  damages  being  awarded  against  members  in 
connexion  with  their  professional  work.  Arrange¬ 
ments  have  been  made  whereby  members  of  English 
defence  societies  resident  in  Scotland  may  be  ad¬ 
mitted  as  members  of  the  Scottish  Defence  Union 
without  entrance  fee.  Claims  made  against  any  such 
practitioner,  originating  prior  to  membership  in  this 
union,  will  be  treated  by  the  council  in  the  same  way 
as  if  he  had  been  a  member  at  the  time  when  the 
incident  out  of  which  the  claim  originated  occurred, 
provided  that  the  member  was  in  active  benefit  with 
such  English  society  at  the  time  when  the  incident 
occurred,  and  that  the  question  at  issue  fails  to  be 
decided  by  the  Scottish  courts.  On  the  whole,  the 
report  shows  that  the  Scottish  Defence  Union  is  doing 
much  good  work,  and  has  proved  itself  worthy  of  the 
support  of  medical  practitioners  resident  in  Scotland. 

Royal  Infirmary,  Edinburgh. 

At  the  weekly  meeting  of  the  managers  on  Monday. 
November  8th,  Dr.  Henry  Wade  was  elected  an 
Assistant  Surgeon  and  Dr.  James  Miller  an  Assistant 
Pathologist.  There  were  six  candidates  for  the  former 
and  three  for  the  latter  appointment. 
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The  Milk  Supply  of  Manchester. 

In  an  address  before  the  Manchester  Statistical? 
Society  last  week,  Professor  Delepine  spoke  of  the 
methods  employed  to  guarantee  a  pure  milk  supply 
for  Manchester.  It  is  estimated  that  about  70,000 
gallons  of  milk  come  into  Manchester  daily  ;  more 
than  half  comes  from  farms  in  Cheshire,  while  Derby 
shire,  Lancashire,  Staffordshire,  and  North  Wales  send 
smaller  quantities.  About  16  per  cent,  of  the  farms 
have  at  one  time  or  another  sent  tuberculous  milk,  the 
Cheshire  farms  being  the  worst  in  this  respect.  The 
difficulty  in  obtaining  a  supply  of  good  quality  was 
much  greater  than  generally  supposed,  for  if  the 
authorities  were  too  strict  in  excluding  poor  samples 
the  supply  was  soon  inadequate,  and  the  poor  classes 
suffered.  Milk  might  be  dangerous  in  three  ways — by 
conveying  infection  from  one  person  to  another;  by 
containing  faecal  and  other  pollution,  which  caused 
infant  diarrhoea;  and  by  transmitting  microbes  from 
diseased  cows,  tuberculosis  being  the  most  important 
disease  thus  transmitted.  To  obtain  a  pure  supply 
attention  must  be  paid  to  the  following  points  :  The 
state  of  the  stable,  the  cow,  the  dairy  hands  and 
utensils,  and  possible  infection  from  flies.  The- 
removal  of  dirt  by  straining  and  centrifugalization 
was  by  no  means  sufficient,  and  safety  could  only 
be  obtained  by  prevention.  Refrigeration  from  the 
moment  the  milk  left  the  cow  to  the  time  when  it 
reached  the  consumer  was  a  good  safeguard.  While 
it  seemed  to  be  impossible  to  remove  at  once  all  cows- 
suffering  from  tubercle,  it  was  usually  only  when  the 
disease  wTas  advanced  and  the  udder  infected  that 
there  wras  much  danger  of  the  milk  containing 
tubercle  bacilli.  Nevertheless,  Professor  Delepine 
insisted  on  the  necessity  of  boiling  all  milk  that  had 
not  come  from  herds  free  from  tubercle  or  where 
absolute  cleanness  could  not  be  guaranteed. 
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The  Effects  of  the  Smoke  Nuisance. 

In  an  inaugural  address  as  chairman  of  the  Man¬ 
chester  section  of  the  Society  of  Chemical  Industry, 
Mr.  B.  H.  Clayton  devoted  considerable  attention  to 
the  damage  done  to  finished  textile  products  by 
smoke.  He  said  it  was  not  the  factory  chimney  that 
was  the  main  cause  of  the  dirty  condition  of  towns, 
but  the  domestic  chimney.  In  the  case  of  the  factory 
chimney,  even  when  emitting  black  smoke,  not  more 
than  1  to  2  per  cent,  of  the  coal  went  off  in  the  shape 
of  soot  and  tarry  oils,  and  this  was  almost  negligible. 
The  greater  part  of  the  tarry  oils  was  decomposed  in 
the  furnace  and  was  given  off  as  free  carbon.  But 
in  domestic  smoke  there  was  less  of  this  decomposi¬ 
tion,  and  the  tarry  oils  were  given  off  as  a  fine  blue 
mist,  the  particles  of  which  gradually  coalesced  in  the 
air  and  settled  on  everything  around ;  at  least  5  per 
cent,  of  the  coal  burnt  in  a  house  fire  passes  into  the 
air  as  soot  and  tarry  oils.  Mr.  Clayton  estimated  that 
in  Manchester  alone  every  year  the  waste  from 
domestic  chimneys  was  equivalent  to  between 
25,000  and  30,000  tons  of  coal.  The  effect  of 
this  enormous  amount  of  soot  and  tarry  products 
on  textiles  was  twofold,  first,  in  causing  wear  and 
tear,  and,  secondly,  in  necessitating  cleaning.  Owing 
to  cheap  labour  and  efficient  manufacture,  Lancashire 
could  produce  yarn  more  cheaply  than  any  other  place, 
but  the  whole  benefit  of  cheap  production  was  lost 
through  the  products  being  submitted  to  conditions 
which  either  reduced  their  life  50  per  cent,  or  necessi¬ 
tated  their  remaining  dirty.  Cotton  products  remained 
clean  six  times  as  long  in  the  country  as  in  the  towns. 
The  same  effect  was  seen  with  linen  and  silk  goods. 
As  a  result  the  soap  consumption  was  quite  doubled, 
and  the  expenditure  on  paint,  wall  paper,  and  so  on 
was  immensely  increased.  The  same  wastage  went 
on  with  dye  stuffs.  In  a  foggy  week  in  December, 
1904,  Messrs.  Affleck  and  Brown,  drapers,  of  Man¬ 
chester,  reckoned  that  their  goods  were  depreciated 
about  £600,  to  say  nothing  of  the  extra  cost  of  lighting 
and  cleaning.  Furnishing  firms  had  also  given  the 
lecturer  particulars  of  the  deterioration  of  wood  and 
metal  work  from  the  same  cause,  and  he  calculated 
that  the  yearly  loss  to  the  nation  due  to  coal  smoke 
was  between  £30,000,000  and  £40,000,000.  He  thought 
it  was  useless  to  imagine  that  simply  by  legislating 
against  factory  chimneys  the  necessary  end  would  be 
attained,  and  he  advocated  the  prohibition  of  the  open 
grate  burning  soft  coal,  and  the  extension  of  gas  and 
coke  heating. 

Infant  Mortality  in  Lancashire. 

From  the  annual  report  of  the  medical  officer  for 
the  administrative  county  of  Lancashire,  it  appears 
that  the  total  number  of  births  for  the  year  1908  was 
44,889,  an  increase  of  1,748  over  the  previous  year. 
This  gives  a  birth-rate  of  24.8  per  1,000,  wdiich  is  0.63 
higher  than  in  1907,  but,  with  this  exception,  is  the 
lowest  on  record.  The  slight  increase  is  almost  con¬ 
fined  to  those  districts  where  the  people  are  mostly 
engaged  in  collieries  and  cotton  mills,  and  where 
early,  and  often  improvident,  marriages  are  the  rule. 
In  the  more  well-to-do  districts  the  birth-rate  still 
continues  to  decline,  probably,  as  Dr.  Sergeant 
suggests,  owing  to  a  common  cause  which  affects  the 
whole  country. 

The  infant  death-rate  was  131  per  1,000,  an  increase 
of  6  per  1,000  over  the  previous  year,  though  it  should 
be  said  that  the  rate  in  1907  was  exceptionally  low. 
L  he  rate  for  1906  was  139,  and,  with  the  exception  of 
1907,  last  year’s  rate  was  the  lowest  recorded.  In  the 
urban  districts  the  rate  was  136,  an  increase  of  7, 
while  the  rural  rate  was  97,  an  increase  of  1  per  1,000. 
Compared  with  the  large  towns  of  Lancashire,  as 
might  naturally  be  expected,  the  county  stands  well. 
Burnley  has  an  infant  death-rate  of  201,  Bolton  161, 
Oldham  160,  Salford  153,  Manchester  151,  and  Liver¬ 
pool  142.  But  the  Lancashire  towns  are  notoriously 
bad  compared  with  the  seventy-six  large  towns,  which 
average  128  per  1,000,  and  the  142  smaller  towns, 
wdiich  average  124.  For  the  whole  of  England  and 
Wales  the  infant  death-rate  was  121,  and  for  England 
and  W  ales,  less  the  218  towns,  it  was  110.  Thus 
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the  position  of  the  county  of  Lancashire  is  ve' 
decidedly  bad.  A  large  proportion  of  the  infai 
deaths  occur  during  the  first  few  weeks  after  birt 
and  Dr.  Sergeant  suggests  that  some  prejudicial  infi 
ences  are  at  work,  partly  antenatal,  due  to  industri 
employment  of  mothers,  and  partly  from  the  effects 
maternal  ignorance  and  neglect,  deprivation 
mother’s  milk,  food  contamination,  and  insar 
tary  surroundings.  The  Begistrar  -  General  su 
gests  that  the  gradual  decline  in  the  infa 
death-rate  during  the  last  twenty  years  is  partly  di 
to  improved  sanitation,  but  the  cool  showery  summe 
of  the  last  few  years  have  certainly  had  something 
do  with  lessened  mortality  from  diarrhoeal  disease 
Dr.  Sergeant  quotes  the  opinions  of  several  of  tl 
medical  officers  of  health  on  the  subject.  Dr.  Brov, 
of  Bacup  suggests  that  the  bad  state  of  the  cottc 
trade  may  have  prevented  mothers  going  to  work 
the  mills  and  enabled  them  to  give  more  time 
maternal  duties,  and  this  may  have  had  the  effect 
reducing  the  infant  death-rate.  Dr.  Parker  of  La 
caster  says  that  the  11  deaths  occurring  in  h 
district  were  all  easily  preventable  with  a  little  mo 
knowledge  of  the  management  of  infants.  Anoth 
medical  officer  attributes  the  high  rate  in  some  par 
to  the  mothers  hurrying  back  to  work  as  soon 
possible  after  their  confinement.  Another  won 
prohibit  the  employment  of  girls  in  factories  und 
the  age  of  15,  and  would  make  instruction  in  hygie 
and  infant  nurture  compulsory  in  all  elementa 
schools. 

Opticians  and  State  Becognition. 

In  the  Journal  of  October  16th,  p.  1186,  it  was  stab 
that  another  meeting  of  the  Manchester  and  North 
England  Optical  Society  was  shortly  to  be  held 
consider  the  means  which  should  be  taken  to  obta 
recognition  of  opticians  as  a  profession.  At  a  meeti 
held  last  week  a  resolution  was  moved  to  the  effe 
that  some  form  of  federation  be  established  betwei 
the  various  optical  societies  in  Great  Britain  with  t 
object  of  obtaining  “a  legal  status  for  qualified  op 
cians.”  An  amendment  was  moved  to  substitute  f 
the  words  “  obtaining  a  legal  status  ”  the  phra 
“  mutual  aid  and  advancement  of  opticians’  interests 
the  mover  stating  that  he  objected  to  any  socie 
appointing  travelling  inspectors  to  drop  upon  mi 
who  did  not  happen  to  be  registered  and  hold  i 
diploma.  A  professional  man  was  one  who  so 

nothing  but  advice ;  opticians  were  tradesmen, 
business  to  do  as  big  a  trade  as  they  could  in  spt 
tacles.  He  was  in  favour  of  federation  for  tl 
advancement  of  the  industry,  and  to  prote 
opticians  from  any  attempt  on  the  part 
the  medical  profession  to  penalize  opticians,  b 
thought  the  question  of  State  recognition  should 
left  alone,  for  the  present  at  any  rate.  A  lengtl 
discussion  followed,  the  general  opinion  being  th 
the  first  step  was  to  bring  about  an  amalgamation 
the  various  optical  societies  in  England,  Scotland,  ai 
Ireland,  the  ultimate  aim  being  an  effort  to  obta 
State  recognition.  Finally  a  resolution  was  agreed 
unanimously  that  efforts  be  made  to  bring  about 
federation  of  the  different  societies  to  “  promote  ai 
advance  the  interests  of  opticians,”  it  being  unde 
stood,  however,  that  this  was  but  the  first  step  in 
movement  to  secure,  if  possible,  State  recognition  1 
qualified  opticians.  Circulars  are  to  be  sent  out 
the  various  societies,  and  it  is  proposed  to  hold  a  co 
ference  of  representatives  from  them  in  Manchest 
next  January  or  February  to  discuss  the  matter. 


NEWeHSTLE=©N=TYlVE. 


The  Medical  Societies. 

Last  week,  at  a  largely- attended  meeting  of  tl 
Northumberland  and  Durham  Medical  Society,  a  di 
cussion  on  empyema  was  opened  by  Dr.  James  Drur 
mond  of  South  Shields,  who  dealt  with  the  subje 
from  the  general  practitioner’s  point  of  view.  A  mo 
profitable  evening  was  spent,  thanks  to  the  energe 
honorary  secretaries,  who  had  acted  most  successtu 
as  whips. 
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iis  week  the  members  of  the  local  Branch  of  the 
isk  Medical  Association  have  been  invited  to 
ad  a  scientific  demonstration  in  the  Royal  Victoria 
•mary.  This  is  the  first  of  a  series  of  five  demon- 
dons  to  be  held  in  Newcastle  during  the  winter 
tks.  Sir  Thomas  Oliver,  who  gives  the  first 
onstration,  has  chosen  spleno-medullary  leuk- 
ia ;  Mr.  Rutherford  Morison  follows  on  diseases 
one ;  Drs.  McCracken  and  Ruxton  on  Mongolian 
scility ;  Mr.  Richardson  on  breast  carcinoma ; 
Percival  on  eye  injuries;  and  Dr.  Bolarn  on 
dermia.  There  are  few  districts  which  offer 
;  a  wealth  of  clinical  material  as  Newcastle  and 
surrounding  neighbourhood.  These  demonstra- 
3  will,  practically  speaking,  take  the  place  for  the 
ent  of  a  post-graduate  course  of  study,  and,  as 
are  open  to  all  medical  practitioners  in  the 
h  of  England  and  are  held  late  in  the  afternoon, 
ittendance  will,  it  is  expected,  be  large. 
ie  Clinical  Society,  under  the  presidency  of  Mr. 
ph  W.  Leech,  will  hold  its  annual  banquet  about 
I  niddle  of  January.  Sir  John  Halliday  Croom,  who 
be  the  guest  of  the  evening,  will  give  an  address 
e  College  of  Medicine  during  the  afternoon.  The 
uets  of  the  Clinical  Society  have  always  been 
successful.  The  transference  of  Mr.  Leech 
the  position  of  Honorary  Secretary  to  that  of 
ident  ought  to  make  the  approaching  dinner  a 
;er  success  even  than  usual.  At  a  recent  meeting 
lembers  the  question  of  inviting  ladies  to  the 
er  was  discussed.  The  proposition  was  negatived, 
the  last  meeting  of  the  University  of  Durham 
cal  Students’  Society,  Dr.  W.  E.  Hume  in  the 
an  interesting  paper  on  explosives  and  their 
n  modern  warfare  was  read  by  Sir  Andrew  Noble, 

,  head  of  the  Elswick  firm  of  ordnance  and  ship 
iers. 

The  Maternity  Hospital. 
te  ball  in  aid  of  the  funds  of  the  Maternity 
pital  passed  off  well.  The  attendance  was  large. 
Ranken  Lyle  and  R.  Nesham  had  left  no  stone 
trned  to  make  it  a  success.  As  a  result  of  their 
ts,  the  charity  will  benefit  considerably. 

Workmen’s  Compensation  Act. 

Tyneside  the  operation  of  the  Workmen’s  Com- 
ation  Act  has  given  recently  an  increasing  amount 
irk  to  the  medical  and  legal  profession,  and  it  does 
eem  likely  that  this  kind  of  work  will  diminish, 
claims  are  being  lodged  for  lead  poisoning  than 
;rto. 

Beri-Beri. 

ere  were  a  week  ago  one  or  two  cases  of  beri-beri 
be  Tyne  among  the  sailors  of  a  Brazilian 
of-war,  but  the  disease  is  evidently  on  the 

ne. 
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!  Government  Hospitals. 

learn  from  the  Australasian  Medical  Journal 
it  has  been  decided  by  the  Government  that  the 
has  come  when  the  people  themselves  should  be 
d  upon  to  support  their  own  local  hospitals.  Till 
present  year  the  whole  of  the  control  of  the 
itals  has  been  undertaken  by  the  Government, 
-he  annual  expenditure  has  been  nearly  £100,000. 
now  proposed  that  the  management  of  hospitals 
be  vested  in  local  committees,  and  that  the 
rnment  shall  grant  annual  subsidies  towards  the 
tenance  of  these  hospitals.  The  expenditure  for 
9  in  the  Perth  Hospital  was  nearly  £18,000.  The 
rnment  now  proposes  to  give  an  annual  subsidy 
3,000.  Either  the  balance  is  to  be  found  by  the 
ral  public,  or  the  hospital  will  be  reduced  so  as  to 
,  within  the  limits  of  the  Government  subsidy. 

■  arly  in  Fremantle,  in  place  of  an  annual  expendi- 
of  nearly  £6,000,  the  Government  gives  an  annual 
by  of  £4,000.  The  committees  have  decided 
mertake  the  responsibilities,  and  have  already 
a  "°  consider  in  what  way  the  hospitals  can  be 


reduced  in  scope  without  seriously  interfering  with 
their  efficiency.  In  Ivalgoorlie,  also,  instead  of  an 
annual  expenditure  of  £6,000,  the  Government  is 
giving  £5,000  in  the  first  year  and  £4,000  in  the  next 
year.  At  Newcastle  and  Wagin  the  principle  of  local 
control  with  the  Government  subsidy  has  been 
accepted  by  the  public.  At  other  centres  the  proposal 
has  been  favourably  received,  and  at  several  of  the 
hospitals  control  will  be  taken  over  by  local  com¬ 
mittees  as  soon  as  the  Government  gives  power  to 
local  bodies  to  levy  rates  for  this  purpose.  It  is 
intended  that  such  legislation  shall  be  introduced  at  an 
early  date.  In  connexion  with  the  assisted  hospitals 
the  system  of  subsidizing  a  hospital  on  the  15s. 
granted  by  the  Government  for  every  £1  subscribed 
locally  is  to  be  replaced  by  an  annual  grant  in  aid  of 
maintenance  of  the  hospital.  These  grants  have  been 
allocated  with  regard  to  the  importance  of  each 
district.  The  system  of  subsidizing  district  medical 
officers  had  originally  for  its  object  the  encourage¬ 
ment  of  medical  practitioners  to  settle  in  sparsely 
populated  districts.  As  the  districts  have  become 
more  settled  the  practice  of  the  doctor  has  increased, 
and  the  necessity  for  these  subsidies  has  ceased, 
therefore,  the  salaries  of  the  district  medical  officers, 
in  the  more  settled  districts  have  been  materially 
reduced. 


Lunacy  in  1908. 

From  the  report  for  the  year  1908  of  Mr.  Linford  E, 
Row,  Acting  Inspector  of  Hospitals  for  the  Insane  in 
Queensland,  we  see  that  on  the  last  day  of  the*year 
1907  there  were  2,078  certified  insane  in  this  colony, 
and  that  on  the  last  day  of  1908  there  were  2,189, 
giving  an  increase  cf  111  for  the  year  as  compared 
with  the  average  increase  for  the  decade  of  55.  The- 
population  of  the  State  at  the  end  of  1908  was 
estimated  to  be  558,237,  so  that  the  ratio  of  insane 
to  population  was  3.92  per  1,000,  as  compared  with 
the  3.60  per  1,000  of  England  and  Wales.  The  total 
number  of  patients  in  the  hospitals  during  the  year 
was  2,429,  and  the  average  number  daily  resident 
2,120.  The  patients  were  distributed  over  the  three 
asylums  of  Goodna,  Ipswich,  and  Toowoomba,  and  the 
three  reception  houses  of  Brisbane,  Rockhampton,  and 
Townsville.  Owing  to  the  steady  increase  in  the 
number  of  patients  the  accommodation  in  the  various 
hospitals  is  taxed  to  the  utmost.  This  is  particularly 
noticeable  at  the  Goodna  asylum,  which,  Mr.  Row 
says,  is  fearfully  overcrowded,  some  of  the  wards 
having  40  per  cent,  more  patients  than  provided 
accommodation,  reducing  the  average  cubic  air  space 
to  550  ft.  a  bed. 

Admissions. 

During  the  year  360  were  admitted  to  the  hospitals, 
of  whom  31  were  readmissions  during  the  year.  Of 
the  total  admissions  155  were  born  in  Australia,  166  in 
Great  Britain,  20  in  other  parts  of  Europe,  6  in  A.sia, 
2  in  America,  and  3  in  Pacific  Islands.  Of  the  natives 
of  Australia  only  12  were  aborigines.  Of  those  born  in 
Britain  62  were  Irish,  74  English  or  Welsh,  and  3D 
Scottish.  They  were  classified  according  to  the  forms 
of  mental  disorder  on  admission  into :  Mania.  169, 
melancholia  68,  dementia  82,  general  paralysis  6, 
epileptic  insanity  14,  and  imbecility  and  idiocy  21. 
With  regard  to  probable  causation,  and  noting  merely 
the  most  frequent  etiological  factors,  alcohol  was 
assigned  in  61,  or  just  under  17  per  cent.;  venereal 
disease  in  14,  old  age  in  29,  epilepsy  in  15,  and  mental 
stress  in  18.  An  insane  heredity  was  ascertained  in  40, 
congenital  defect  in  14,  and  in  63  no  cause  could  be 
assigned.  Of  the  total  number  168  were  received  in 
good  health  and  condition,  136  in  indifferent  health 
and  reduced  condition,  and  56  in  bad  health  and 
exhausted  condition. 

Discharges. 

During  the  year  108  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  30  per  cent., 
22  as  relieved,  2  as  not  improved,  and  1  escaped.  Also 
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112  died  during  the  year,  giving  a  death-rate  on  the 
average  numbers  resident  of  5.28  per  cent.  The  deaths 
were  due  in  25  to  cerebro  spinal  diseases,  with  only  5 
deaths  from  general  paralysis;  in  28  to  diseases  of  the 
heart  and  blood  vessels  ;  in  16  to  respiratory  diseases  ; 
in  14  to  abdominal  diseases ;  in  1  to  suicide  by  drowning, 
and  in  another  to  poisoning,  and  in  the  remainder  to 
general  diseases,  including  7  deaths,  or  6.2  per  cent,  of 
the  total  deaths,  from  tuberculosis,  and  10  from  senile 
decay. 

Cost. 

The  average  gross  cost  per  patient  for  1908  was 
.£24  14s.  5d.,  or,  deducting  collections,  a  net  cost  of 
£22  2s.  9d. 


Reception  Houses. 

On  January  1st  there  remained  from  the  previous 
year  9  patients  in  these  institutions.  During  the 
year  252  were  admitted,  of  whom  126  were  cases  of 
mania,  6  of  melancholia,  81  of  dementia,  10  of  idiocy 
and  imbecility,  4  of  epileptic  insanity,  and  25  of 
delirium  tremens.  Of  these,  214  were  sent  to  Goodna 
Asylum  as  insane,  including  6  of  the  cases  of  delirium 
tremens  and  38  were  discharged  from  the  reception 
houses.  Also  4  died,  leaving  5  in  the  reception  houses 
■at  the  end  of  the  year. 


Staff. 

During  the  year  the  Insanity  Department  sustained 
•a  severe  loss  by  the  death  of  Dr.  Hogg,  Inspector  of 
Asylums  and  Medical  Superintendent  of  the  Goodna 
Asylum.  He  had  been  connected  with  the  department 
for  twenty -five  years,  and  his  devotion  to  duty  and 
whole-hearted  zeal  were  well  known.  The  tragic 
death  of  Dr.  Whishaw,  Assistant  Medical  Superin¬ 
tendent  of  the  Toowoomba  Asylum,  at  the  hands  of 
a  patient,  cast  a  deep  gloom  over  the  whole  of  the 
department. 


Crrmspmtkna. 


PARIS. 

Combination  of  Cinematograph  and  Ultra microscope  — 
The  Method  of  Action  of  Lactic  Ferments. — Fraudulent 
Manufacture  of  French  Mineral  Waters.— Opening  of 
American  Hospital. 

At  a  recent  meeting  of  the  Academie  des  Sciences  Pro¬ 
fessor  Dastre  introduced  M.  Jean  Comandon,  who  showed 
a  new  method  he  had  developed  of  demonstrating  micro¬ 
scopic  life  by  a  combination  of  the  cinematograph  with  the 
“  ultra-microscope.”  The  source  of  light  was  an  arc  of 
30  amperes  with  an  automatic  regulator ;  the  microscope 
was  provided  with  a  parabolic  condenser  to  give  the  lateral 
illumination.  The  cinematograph  apparatus  was  fitted  to 
the  microscope  by  an  intervening  bellows.  The  cinemato¬ 
graph  pictures  were  taken  at  the  rate  of  sixteen  photo¬ 
graphs  a  second,  and  1  metre  of  film  contained  fifty-four 
pictures.  The  images  were  magnified  on  the  film  about 
280  times,  and  when  thrown  on  the  screen  at  the  demon¬ 
stration  were  magnified  10,000  to  20,000  times.  M. 
Comandon  first  showed  films  taken  by  simple  trans¬ 
parence  of  the  circulation  of  the  blood  in  the  vessels  of  the 
hind  limb  of  a  salamander.  By  the  method  of  lateral 
illumination  the  red  cells  of  human  blood  looked  like 
luminous  rings  ;  the  white  cells  were  white  with  brilliant 
granulations,  the  nucleus  being  darker.  The  small  motile 
particles  in  the  blood  named  “  haemokonies  ”  by  Muller  were 
distinctly  visible  with  their  Brownian  movement,  and  ex¬ 
periment  proved  that  there  were  fat  particles  from  the 
food,  as  after  a  diet  rich  in  fat,  both  in  birds  and  animals, 
these  particles  were  more  numerous,  appeared  at  a 
certain  time  after  tbe  meal  in  the  blood,  then  gradually 
diminished  in  number,  whereas  they  were  absent  when 
the  animals  were  starved.  By  examining  a  limited  and 
fixed  area  of  a  series  of  cinematograph  pictures  it  was 
possible  to  count  the  number  of  these  elements,  which,  on 
account  of  their  motility,  was  otherwise  impossible. 
Mononuclear  blood  cells  when  breaking  up  gave  rise  to 


bodies  which  had  all  the  appearance  of  haematoblast 
Another  series  of  pictures  demonstrated  clearly  tl 
amoeboid  movement  of  a  white  cell  of  a  salamander  ar1 
the  pseudopod  formation.  M.  Comandon  showed  a  series 
pictures  of  several  spirochaetes,  those  of  the  angina 
Vincent,  of  syphilis,  of  recurrent  fever,  and  of  fowls  i 
Brazil.  The  corkscrew  and  eel-like  movements  of  tl 
spirochaetes  among  the  blood  cells  were  clearly  demo! 
strated.  Other  series  of  pictures  showed  the  trypanoson 
of  Lewis  and  Trypanosoma  nagana  moving  among  tl 
blood  cells,  the  action  of  the  flagellum  and  the  undulath 
membrane  being  most  clearly  visible.  Microbes  we 
differently  affected  by  an  electric  current;  thus  in 
mixture  of  typhoid  bacilli  and  Bacilli  coli  communis  tl 
typhoid  bacilli  moved  towards  the  negative  while  tl 
B.  coli  moved  towards  the  positive  pole.  In  a  preparati* 
of  blood  containing  trypanosomes,  the  red  corpuscl 
moved  towards  the  positive  while  the  trypanosomata  movi 
towards  the  negative  pole.  Professor  Dastre  said  tl 
consequences  of  this  discovery  were  incalculable.  A 
microbian  movements  and  Brownian  movements,  so  litt 
understood  at  present,  would  in  the  future  be  studied  wi 
precision.  In  histology  it  would  be  possible  to  have 
more  complete  picture  of  the  preparations  and  in  phys 
ology  it  would  be  possible  by  this  new  method  to  sol 
problems  which  were  of  great  importance. 

At  a  recent  meeting  of  the  Societe  de  Therapeutiq> 
MM.  G.  Rosenthal  and  Chazarain-Wetzel  made  a  comm 
nication  on  the  results  of  experiments  on  lactic  fermen 
In  mixed  cultures  of  Bulgarian  bacillus  and  Staphylococc 
aureus ,  or  of  Bulgarian  bacillus  and  enterococcus 
Thiercelin,  the  growths  were  purified  in  a  few  days,  tl 
inflammatory  microbes  disappearing.  Their  disappearan 
was  due  to  the  culture  media  becoming  acid,  for  if  t: 
media  were  kept  neutral  the  staphylococci  and  enterococ 
multiplied  abundantly  even  in  very  rich  cultures 
Bulgarian  bacillus. 

M.  Chesney,  one  of  the  Paris  judges,  is  at  prese 
making  an  exhaustive  inquiry  into  a  charge  of  extensi 
fraud  on  French  mineral  waters.  The  accused,  it 
alleged,  falsified  or  fraudulently  manufactured  water  sa 
to  come  from  the  springs  of  Vichy  Saint-Yorre,  Vais  Sail 
Andre,  and  the  source  Badoit  Saint-Galmier.  In  sor 
cases  water  sent  from  the  springs  in  barrels  was  large 
diluted  in  Paris ;  in  other  cases  bottles  with  proper  labt 
and  all  the  marks  of  genuineness  were  filled  with  Pai 
water,  to  which  sodium  bicarbonate  and  tartaric  acid  h, 
been  added.  The  office  for  the  suppression  of  frauds  k 
discovered,  on  the  premises  of  two  manufacturers  in  pai 
nership  for  the  wholesale  sale  of  mineral  waters,  a  lar 
store  of  sodium  bicarbonate,  and  more  than  55  000  capsu! 
or  corks  ready  for  use  with  the  marks  of  Evian  or  A  i 
water.  From  an  examination  of  the  books  of  the  busint 
it  was  concluded  that  in  three  months  45,888  bottles 
falsified  Vichy  water  had  gone  out.  On  the  premises 
another  manufacturer  workmen,  it  is  stated,  were  a 
covered  in  the  act  of  filling  bottles.  The  examination 
the  water  meter  showed  that  during  1907  1,254,000  litn 
and  during  1908  1,694,000  litres  of  spring  water  had  be 
registered.  During  1907  440  tubes,  and  during  19' 
441  cylinders,  each  containing  10  kg.  of  carbonic  acid,  hi 
been  bought.  The  manufacturer  in  question  stated,  it 
reported,  that  he  had  thus  manufactured  500,000  bottl 
of  Vichy  water,  100,000  bottles  of  Roche- Sauteuil,  ai 
500  bottles  of  Vais  water. 

The  new  American  Hospital,  which  was  inaugurated  « 
October  28th,  will  receive  patients  on  December  1st,  as, 
addition  to  the  money  subscribed  at  the  inauguration,  tJ 
board  of  management  has  since  received  donations  to  tJ 
extent  of  more  than  £5,000. 


BERLIN. 

Laboratory  Diagnosis  of  Tuberculosis. — Cholera  in  Ea 

Prussia. 

After  months  of  discussion,  committees  of  inqum 
reports  and  renewed  discussions,  the  Berlin  city  autlioriti 
have  at  last  decided  that  henceforth  tuberculosis  exam 
nations  are  to  be  carried  out  free  of  charge  for  inkabitan 
of  Berlin  by  the  Municipal  Institute.  The  resolutic 
embodying  this  decision  was  communicated  to  the  ci 
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oil  daring  its  last  meeting  at  the  moment  when  one 
ie  medical  city  councillors,  Dr.  Lauden,  had  risen  to 
9  that  the  magistrates  of  Berlin  be  requested  to  accede 
lie  general  wish  on  this  subject.  After  the  official 
iration  the  motion  was  naturally  withdrawn,  but 
kers  of  all  parties  having  come  to  the  meeting  with 
[nation  speeches  prepared,  these  were  evidently 
ght  too  good  to  be  lost,  so  four  city  councillors  in 
assion  drove  home  their  reproaches  that  the  munici- 
y  of  Berlin  should  have  been  found  lacking  and 
ory  in  so  great  a  question. 

me  isolated  cases  of  cholera  having  lately  appeared 
1st  Prussia  near  the  Russian  frontier,  official  measures 
large  scale  have  been  taken  to  prevent  its  spread. 
lUghout  the  Memel  district  inspection  of  the  dead  has 
made  obligatory.  Several  temporary  cholera  hospi- 
have  been  erected.  Sanitary  inspection  of«the  boat 
'aft  population  has  been  organized,  and  is  carried  out 
numerous  central  stations,  covering  a  large  district, 
lussian  emigrants  on  their  way  to  America  are  care- 
examined  and  bathed,  and,  after  their  clothing  and 
igings  have  been  disinfected,  they  are  conveyed  to 
burg  or  Bremen  in  locked  railway  carriages. 


Comspcnihurt. 


THE  SIGNIFICANCE  OF  DARWINISM, 
s, — In  spite  of  your  rather  discouraging  leader  on 
[uestion  of  a  “  working  hypothesis,”  I  cannot  resist 
allowing  comment  on  Professor  Lindsay’s  Bradshaw 
ure.  He  says :  “  It  is  evident  that  civilization  runs 
ter  to  natural  selection.”  Is  it  not  possible  to  trace 
evolution  of  civilization  as  follows?  The  two 
ental  functions  of  a  living  being  are  (1)  nutrition  and 
eproduction.  Nutrition  comes  to  mean  self-preserva- 
and  is  sufficiently  well  accounted  for  in  the 
vinian  theory  as  “  the  struggle  for  existence.”  Repro- 
ion,  however,  must  imply  not  only  the  bearing  of 
eny  which  resemble  the  parent,  but  the  protection  of 
progeny — for  example,  during  its  immaturity — 
ssarily  at  some  self-sacrifice.  It  follows  that  the 
es  which  is  capable  of  (1)  taking  care  of  itself 

idually,  (2)  reproducing  itself  in  good  numbers,  aQ”d 

acrificing  itself  for  its  progeny  or  the  good  of  the 
es,  is  the  one  which  will  survive. 

is  obvious  that  the  human  species  possesses  the  last 
ty  in  an  overwhelming  degree,  and  it  may  be  that 
norethan  anything  else  accounts  for  its  high  place  in 
re.  From  it  has  developed  love  of  family,  of  tribe,  of 
n,  of  all  human  beings,  resulting  in  all  those  social 
missionary  efforts  which  go  under  the  name  of 
itian  civilization.  Is  it  not  more  than  probable,  then, 
civilization  is  not  only  not  counter  to  the  theory  of 
'al  selection,  but  is  a  necessary  element  in  the 
tion  of  the  perfect  being  ?  If  so,  charity — in  its 
it  sense — is  a  good  thing  to  cultivate.  Of  course, 
is  the  other  side,  and  if  we  are  to  be  hosts  there 
also  be  parasites.  While  not  presuming  to  question 
tatistics  of  physical  deterioration,  I  would  venture  to 
ist  that  the  heavy  percentage  of  “degenerates”  is  in 
measure  due  to  an  unsuitable  environment,  physical, 
al,  and  moral,  and  that  either  (1)  the  race  will  become 
me  to  it,  or,  better,  (2)  the  environment  being 
wed,  these  acquired  characters  ■will  die  out. 
isman). 

being  is  only  degenerate  when  its  progeny  is 
lerate,  which  simply  means  that  Nature  alone  can 
e  which  is  the  unfit,  and  eliminate  them  according 
r  own  laws. — I  am,  etc  , 

irnber  9th.  J.  C.  T. 


'tTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 

•i  The  theory  of  local  spasm  of  the  cerebral  vessels 
'ause  of  transient  paralysis  seems  at  first  sight  very 
e  and  rational,  but  I  would  submit  that  it  has  little 
>  foundation  in  physiology,  and,  if  it  should  be 
ted,  we  are  only  explaining  ignotum  per  ignotius,  for 
tould  then  have  also  to  account  for  the  spasm,  and 


show  how  a  contraction  is  produced  at  a  convenient  spot 
in  the  vessel  which  in  some  cases  is  a  perfectly  healthy 
one.  It  is  much  simpler  to  suppose  at  once  some  abnormal 
irritability,  change,  or  toxin  in  the  cells  of  that  area  which 
directly  inhibits  the  local  function,  instead  of  acting 
through  the  production  of  a  spasmodic  arterial  contrac¬ 
tion.  The  quotation  from  Professor  Sherrington  as  to  the 
ease  with  which  contraction  is  set  up  is  not  to  the  points 
No  one  doubts  that  systemic  arteries  have  great  power  of 
spasmodic  contraction,  but  ordinary  methods  show  no  con¬ 
tractile  power  in  the  cerebral  arteries  at  all.  Neither  the 
stimulation  of  vasomotor  centres  nor  the  injection  of 
pressor  substances  to  act  directly  on  the  muscular  coats 
will,  as  a  rule,  produce  any  effect.  This,  I  think,  is 
generally  accepted.  Cushing  and  Carl  F.  Wiggers  alone 
seem  to  have  succeeded  in  demonstrating  any  contractile 
power  whatever,  and  some  of  their  tests  were  of  extra¬ 
ordinary  delicacy.  Perhaps  it  is  no  exaggeration  to  say 
that  in  any  case  the  power  of  contraction  is  extremely 
slight,  and  the  muscular  coats  peculiarly  feeble  compared 
with  those  of  the  systemic  vessels.  Practically  “  the 
cerebral  vessels  passively  receive  and  transmit  the  blood 
stream,  the  pressure  of  which  is  predetermined  by  the 
variation  of  the  systemic  and  still  more  of  the  splanchnic 
vessels.”  We  may  almost  as  well  suppose  a  spasm  of  the 
pulmonary  vessels. 

If,  then,  there  is  practically  no  contractile  power  the 
effects  of  a  spasm  are  negligible;  and,  again,  what  does 
it  matter  if  (as  Dr.  Ilobhouse  suggests  is  the  case  in 
sclerosis)  degenerated  areas  in  the  vessel  walls  do 
mechanically  set  up  stresses  and  irritate  the  muscular 
coat  near  them?  Such  an  argument  might  apply  to 
systemic  vessels,  but  certainly  not  to  cerebral  ones. 

I  have  elsewhere1  shown  how  temporary  anaemia 
may  be  mechanically  produced  in  sclerotic  or  syphilitic 
cerebral  vessels  without  the  need  of  a  hypothetical  spasm 
where  there  is  practically  nothing  to  contract,  and  that 
this  local  anaemia  and  the  consequent  paralysis  are  often 
abolished  when  we  act  on  the  systemic  pressure  by  nitrites. 
It  is  possible,  by  the  way,  that  the  latter  act  very  little,  if 
at  all,  on  the  cerebral  vessels.  In  any  case,  I  am  in  no 
way  committed  to  the  view  that  high  blood  pressure  with 
healthy  vessels  can  cause  cerebral  anaemia  or  stasis. 

I  quite  agree  with  Dr.  Russell  that  temporary  paralyses 
are  more  common  in  arterio  sclerosis  than  we  are  apt  to 
suppose,  and  I  have  referred  to  many  reported  cases  in  the 
paper  mentioned. 

If  we  turn  our  thoughts  to  other  diseases  we  find  a  great 
number  of  paralyses,  more  or  less  transient,  where  neither 
haemorrhage,  thrombosis,  or  embolism  exist.  Such  are 
the  instances  in  uraemia,  apart  from  the  cases  of  arterio¬ 
sclerosis  and  high  tension,  in  general  paralysis,  in  chorea 
and  diabetes,  and  a  remarkable  case  of  hemiplegia  in 
lardaceous  disease  reported  by  R.  W.  Philip.  All  these  are 
quite  explicable  without  dragging  in  a  hypothetical  spasm. 

Mr.  Priestley  Smith’s  observations  are  most  interesting 
and  important,  but  one  would  like  to  be  certain  whether 
the  vaso-motor  condition  of  the  retinal  arteries  is  the  same 
as  that  of  the  cerebral  ones,  or  whether  they  actively 
respond  to  the  systemic  vaso-motor  centre.  Again,  how 
about  the  supply  from  the  ciliary  vessels  ? 

I  am  sorry  to  find  myself  opposed  to  Sir  Lauder 
Brunton’s  view  of  migraine,  and  I  have  myself  experienced 
sensory  aurae  in  the  attacks,  but  I  would  ask  if  the  con¬ 
traction  of  an  external  systemic  artery  is  any  guide  what¬ 
ever  to  the  contractile  power  of  the  feeble  cerebral  vessel 
concerned  ?  We  must  agree  that  we  are  absolutely 
ignorant  of  the  pathology  of  migraine,  which  may  possibly 
be  due  to  arterio- sclerosis,  though  it  affects  younger  people 
by  preference,  or  to  direct  irritation  of  certain  nerves. — 

I  am,  etc., 

Bristol,  Nov.  13th.  _  PARKER. 


THE  PROFESSION  AND  THE  STATE. 

Sir, — I  do  not  endeavour  to  justify  my  use  of  the  word 
“gratuitous,”  as  I  consider  it  requires  no  justification. 
To  object  to  Dr.  Lyster’s  criticism  is  not  necessarily  an 
attempt  to  justify.  Dr.  Lyster  appears  to  think  that 
when  medical  work  is  properly  paid  for  by  someone  no 
evil  can  arise  to  the  profession,  and  he  denounces  my 
statement  to  the  contrary  as  “  extraordinary,”  and  made 
without  a  word  of  explanation. 


1  Bristol  Med.  Cliir.  Jour.,  March,  1909. 


The  British  1 
Medical  Journal  J 


CORRESPONDENCE. 


[Nov.  20,  igog 


I  regret  that  my  statement  should  appear  “  extra¬ 
ordinary,”  and  should  have  thought  the  explanation  was 
— I  will  not  say  “  obvious,”  but — unnecessary,  seeing  the 
amount  of  attention  that  has  been  given  to  this  great  evil 
for  many  years  by  the  whole  medical  world.  Is  Dr. 
Lyster  unacquainted  with  all  the  arguments  against 
hospital  abuse  ?  A  quibble  might  arise  as  to  whether 
in  this  case  the  medical  officers  of  these  institutions  were 
“  properly  ”  paid ;  but  if  we  were  forced  to  admit  that 
they  personally  were  munificently  paid,  the  evil  to  the 
profession  would  remain  just  where  it  is.  There  are 
institutions  scattered  over  the  country  where  “  gratuitous 
work  — that  is,  “  work  without  fee  ” — is  given,  and  where 
the  medical  officers  cannot  be  said  to  be  badly  paid, 
which  nevertheless  constitute  evils  in  the  eyes  of  the 
profession. 

It  is  very  regrettable  that  Dr.  Lyster,  and  many  others 
occupying  whole-time  appointments,  do  not  see  the 
necessity  of  making  the  recipient,  as  far  as  possible,  pay 
for  medical  services.  To  medical  men  occupying  such 
positions,  no  doubt  the  chief  point,  as  far  as  they  are 
concerned,  is  that  the  work  is  “  properly  paid  for  by 
someone.”  To  the  general  practitioner  it  is  otherwise ; 
his  interests  are  very  seriously  jeopardized  when  large 
classes  of  the  public  are  permitted  to  enjoy  gratuitous 
medical  work,  even  if  the  latter  is  properly  paid  for  by 
someone.  To  them  it  is  a  matter  of  life  or  death  that  the 
recipients  should  pay,  and  it  will  be  no  satisfaction  to 
them  if  the  State  enrols  a  unified  medical  service  to  take 
their  patients  off  their  hands,  even  if  its  members  are 
well  paid. 

As  to  the  “  wrangle  about  plums,”  I  would  remind 
Dr.  Lyster  that  Mrs.  Sidney  Webb  is  the  author  of  the 
phrase,  and  that  the  obnoxious  expression  has  only  been 
borrowed  by  her  opponents.  With  regard  to  the  “  screech 
about  socialism,”  that  comes  under  another  category. 
The  Minority  Commissioners  propose  that  every  “  poor  ” 
person  shall  have  the  right  to  demand  immediate 
medical  assistance  at  all  times,  subject  to  no  test,  and 
with  no  liability  beyond  the  possibility  of  being  com¬ 
pelled  to  pay  the  cost  at  a  later  period  if  it  can 
be  proved  in  a  court  of  law  that  he  or  she  is  able; 
they  also  propose  that  the  “  poor  ”  should  not  be  left  to 
themselves  to  apply  for  medical  assistance,  but  that 
organized  means  should  be  employed  in  (presumably)  poor 
districts,  to  seek  out  the  sick  and  the  infirm,  to  encourage 
them  to  apply  at  an  earlier  period  for  treatment  at  the 
public  cost.  If  Dr.  Lyster  regards  criticism  of  such  pro¬ 
visions  as  a  “  screech  about  socialism,”  I  have  no  objec¬ 
tion.  Whether  such  provisions  be  socialistic  or  not,  I  am 
equally  opposed  to  them. 

Dr.  Lyster  wishes  to  know  why  I  state  that  most  Poor 
Law  officers  are  in  agreement  with  Dr.  Downes.  Reso¬ 
lutions  framed  in  accord  with  Dr.  Downes’s  opinions  were 
passed  by  our  Council  and  sent  to  every  member  of  the 
Poor  Law  Medical  Service.  All  were  invited  to  the  Con¬ 
ference  at  the  Guildhall  last  July,  and  the  said  resolutions 
were  carried  unanimously  by  those  who  attended. — I  am. 
■etc., 

London,  E.C.,  Nov.  13th.  Ma.JOR  GREENWOOD. 


THE  DOCTOR  AS  A  SOCIAL  FORCE. 

Sir, — While  agreeing  with  the  Editor  of  our  Journal 
that  “  the  doctor  is  still  almost  a  negligible  factor  in 
politics  while  his  value  as  a  social  force  is  not  generally 
acknowledged,”  an  organized  attempt  is  shortly  to  be  made 
to  remove  the  disabilities  under  which  we  exist,  and  to 
show  that  the  united  effort  of  eighteen  or  twenty  thousand 
men  is  a  factor  which  shall  no  longer  be  ignored,  either  in 
politics  or  by  the  public. 

The  real  obstacles  to  progress  have  been  “neither  the 
apathy  of  the  people  nor  the  blindness  of  the  rulers,”  but 
have  been  the  mutual  jealousies  of  a  body  of  men  who  as 
an  undisciplined  mob  have  no  moral  force,  but  who,  if 
united,  could  make  their  voice  heard  by  both  public  and 
politicians.  Aou,  sir,  rightly  deplore  that  we  are  not 
“  more  largely  represented  in  the  Legislature,”  but  this  is 
the  very  object  for  which  a  meeting  is  to  be  held  in 
London  in  about  three  weeks,  where  a  scheme  is  to  be 
advanced  by  means  of  which  the  medical  men  of  the 
kingdom  can  send  one,  or  even  two,  direct  representatives 
into  the  House  of  Commons.  This  object  can  only  be 


achieved  by  a  very  novel  force  in  medical  matters,  a  fo? 
called  “  united  effort.” 

Our  representative  is  to  be  placed  in  such  a  posit 
financially  that  he  will  be  able  to  devote  his  energ  i 
solely  to  parliamentary  affairs,  as  he  will  be  indepencf ; 
of  medical  practice. 

The  notice  of  this  meeting  will  be  given  to  secretai 
of  London  Branches,  and  it  is  hoped  that  the  results  i 
the  meeting  will  be  definite  and  substantial. — I  am,  etc., 
Fulham,  S.W.,  Nov.  15th.  JOHN  FLETCHEi;i 


THE  BLACK  DEATH. 

Sir,— It  would  be  interesting  to  know  the  names  of 
historians  to  whom  your  reviewer  referred  in  the  not 
of  Abbot  Gasquet’s  book  on  the  Black  Death,  when 
says  that  “  hitherto  historians  have  regarded  this  terri 
epidemic  as  an  isolated  incident  ...  of  less  interest  and 
less  importance  than  the  French  wars.”  History, 
doubt,  as  usually  taught,  consists  of  little  more  tlj. 
wars,  but  any  one  who  has  studied  the  social  and 
dustrial  life  of  the  people  of  this  country  in  the  p 
cannot  fail  to  be  well  aware  that  the  visitation  of 
plague  was  one  of  the  greatest  landmarks  of  our  hist* 

I  would  go  further  and  say  that  all  historians  recogu 
this  fact  and  have  done  so  for  years,  agreeing  with  Ab 
Gasquet  that  “  it  was  the  turning  point  of  our  natio 
life.”  If  I  may  suggest  one  author  whom  your  revie 
might  with  advantage  consult,  I  would  advise  him  to  r 
the  writings  of  my  father,  Professor  J.  E.  Thor 
Rogers,  and  he  would  not  then  fall  into  such  a  griev 
error  as  to  charge  historians  with  blindness  to  obvi  : 
facts. — I  am,  etc., 

Clifton,  Bristol,  Nov.  9th.  BERTRAM  M.  H.  ROGER 

It  would  be  interesting  if  our  correspondent  wo 
give  references  to  the  historians  who  have  adequai 
recognized  the  far-reaching  importance  of  the  Black  De: 
Hume,  like  the  older  writers,  devotes  only  a  perfunct 
sentence  or  two  to  the  subject.  Lingard  dismisses  i 
three  or  four  pages  without  one  word  as  to  its  results,  exc 
the  immediate  effects,  such  as  dearth  of  labour,  rise 
wages,  etc.  Macaulay,  in  the  general  survey  of  the  mat 
of  England  with  which  he  introduces  his  history,  does 
mention  it  at  all.  J.  R.  Green,  who  showed  a  larger  apj 
ciation  than  his  predecessors  of  the  factors  determic 
the  evolution  of  a  people,  deals  with  the  plague,  but  spe 
only  of  the  immediate  results,  rise  of  wages,  etc. 
says : 

Nowhere  was  the  effect  of  the  Black  Death  so  keenly  fel 1 
in  its  bearing  on  the  social  evolution  which  had  been  stea  | 
going  for  a  century  past  throughout  the  country. 

But  he  does  not  seem  to  realize  the  magnitude  of  1 
social  revolution.  Stubbs  only  refers  incidentally  to 
plague.  In  vol.  i,  p.434,  he  says  it  “produced  in  ev 
country  some  marked  social  dangers.”  At  p.  435  he  ss 
“  In  England  the  effects  of  the  plague  are  historic 
prominent,  chiefly  among  the  lower  classes  of  society 
the  whole  system  of  farming  was  changed  in  conseque 
.  .  .  and  after  a  short  interval  .  .  .  the  modern  systen 
letting  was  introduced,  and  the  permanent  distinct 
between  the  farmer  and  labourer  established.”  Thoug 
fullest  sympathy  with  the  filial  piety  of  Dr.  Berti 
Rogers,  we,  having  studied  the  writings  of  the 
Professor  Thorold  Rogers,  cannot  agree  that  he  reajj 
the  tremendous  social  and  religious  effects  of  the  B! 
Death.  The  references  to  it  we  have  been  able  to  find 
in  sentences  scattered  here  and  there,  and  deal  only  v 
the  economic  effects  of  the  great  plague.  Question; 
labour  and  wages  are  undoubtedly  of  great  importance, 
they  do  not  constitute  the  whole  life  of  a  people.  Ca 
.Tessopp  and  Professor  Seebohm  have  taken  a  wider  vi 
But  we  adhere  to  the  opinion  we  expressed,  that  the  c 
sequences  of  the  Black  Death  were  for  the  first  time 
set  forth  in  Abbot  Gasquet’s  monograph. 


ACUTE  LUPUS  ERYTHEMATOSUS. 

Sir, — With  regard  to  the  case  of  acute  lupus  eiy- 
matosus  so  carefully  recorded  by  Drs.  ‘ 

Eurich  in  your  issue  of  November  13th  (p-  1404),  is 
like  to  call  the  authors’  attention  to  an  exhaustive  m 
graph  of  mine  on  the  subject  of  acute  lupus  ery 
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of  sudden  onset ,  to  which  I  have  given  the  name 
nblee ,”  in  order  to  distinguish  a  very  unusual  form 
ie  disease.1  In  my  thesis  I  have  dealt  with  10 
all  but  one  (my  own  case)  occurring  in  females. 
1  out  of  the  10  cases  the  disease  terminated 
y,  one  female  only  recovering.  The  cutaneous 
festations  may  be  very  polymorphous,  including 
3.  A  perusal  of  the  details  of  the  cases,  which 
ever  possible  have  been  given  at  length  in  my 
graph,  bring  this  feature  out  very  clearly.  These 
d'emblee  are  not  to  be  confounded  with  the  dis- 
lated  form  associated  with  albuminuria,  and  much 
r  known.  Quinine  appears  to  have  saved  the  woman 
y  series  already  referred  to.  As  to  the  young  male 
r  my  own  care  his  life  appears  to  have  been  prolonged 
week  by  rectal  injections  of  polyvalent  serum,  to- 
:r  with  the  good  nursing,  and  so  forth.— I  am,  etc. 
ion.  w.,  Nov.  15th.  George  Pernet,  M.D. 


RESPONSIBILITY  FOR  THE  ANAESTHETIC. 
., — I  do  not  think  that  such  a  statement  as  is  made 
of  in  the  interesting  and  instructive  paper  of 
ssor  Thomas  Jonnesco  in  the  British  Medical 
hal  of  November  13th  should  be  allowed  to  pass 
>ut  comment.  In  summing-up  the  conclusions  that 
1  Professor  Jonnesco  to  advocate  his  method  of  spinal 
esia  in  preference  to  general  anaesthesia,  it  is  stated 
ilusion  12,  p.  1401),  “  It  (spinal  analgesia)  does  away 
the  attendance  of  a  person  (anaesthetist)  often 
lerienced  and  never  responsible." 

lile  not  intending  to  comment  on  the  words  “often 
lerienced  ”  (although  there  must  be  more  medical 
experienced  in  general  anaesthesia  than  there  are 
ions,  and  others,  who  are  experienced  in  spinal 
;esia),  it  is  the  words  “  never  responsible  ”  to  which 
e  exception.  I  maintain,  and  stoutly  maintain,  that 
.naestketist  is  wholly  and  entirely  responsible  for  his 
of  the  work.  The  choice  of  anaesthetic  is  decided  by 
anaesthetist ;  the  administration  is  dependent  upon 
skill,  and  for  the  results  of  that  administration  he 
3  is  absolutely  responsible. 

ie  anaesthetist  now  devotes  so  much  time  and  work 
is  special  branch  of  medicine  at  the  various  hospitals 
hich  he  is  attached  (generally  he  is  a  member  of  the 
,  that  he  is  as  highly  skilled  in  his  particular  branch 
e  profession  as  any  other  specialist.  There  is  so  much 
ssion  in  the  lay  papers  about  anaesthetics  that  our 
cal  journals  should  make  it  known  that  the  large 
of  professed  anaesthetists  devote  so  much  time  to 
work  that  they  do  not  shirk  their  responsibilities, 
,’ightly  consider  themselves  “  responsible  persons.” — 
,  etc., 

Harold  S.  Sington,  M.D.,  M.R.C.S.,  L  R  C.P,, 


PERMANENT  ATTACHMENT  OF  TRANSPORT  TO 
MEDICAL  UNITS. 

Sir, — My  attention  has  been  called  to  an  article  written 
by  Colonel  P.  B.  Giles,  F.RC.S.,  which  was  published  in 
the  British  Medical  Journal  (August  14th,  p.  385)  on  the 
transport  of  medical  units  in  the  Territorial  Force.  I  quite 
endorse  what  he  says  about  the  necessity  of  better 
arrangements  being  made  with  regard  to  transport.  The 
recent  order  to  return  all  service  harness  to  Woolwich  is 
most  unpopular,  and  will  be  a  sure  cause  of  inefficiency  in 
the  future.  There  has  been  no  difficulty  in  getting 
recruits  for  most  of  the  transport  sections,  but  if  the  men 
are  to  use  civilian  transport  and  civilian  harness  it  is 
absurd  to  expect  efficiency,  and  there  is  no  doubt  that 
delays  and  breakdowns  will  be  inevitable. 

It  is  just  as  well  to  know  that  officers  who  served  in  the 
volunteers  and  yeomanry  may  obtain  some  portion  of  the 
outfit  allowance,  but  only  with  regard  to  what  they  have 
paid  for  service  dress  since  their  transfer. 

Lastly,  the  fee  for  the  examination  of  recruits  should  be 
increased  from  one  shilling  to  half  a  crown.  The  latter 
rate  was  paid  officers  of  the  Imperial  Yeomanry  before  the 
Territorial  Force  was  formed. — I  am,  etc., 

November  15th.  N.  X.  X. 

THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN. 

Sir, — There  seems  to  be  as  great  a  diversity  of  inter¬ 
pretation  of  the  arrangements  entered  into  between 
various  hospitals  and  the  London  County  Council  regard¬ 
ing  the  special  medical  treatment  of  children  attending 
the  Council  schools  as  there  is  difference  of  opinion  in  the 
prudence  of  such  arrangements. 

In  the  hope  that  the  position  taken  up  by  the  committee 
of  the  Central  London  Throat  and  Ear  Hospital  will  com¬ 
mend  itself  to  their  subscribers,  to  the  charitable  public, 
and  to  the  medical  profession,  I  venture  to  give  the 
resolution  passed  at  our  recent  meeting,  namely : 

That  the  Committee  of  the  Central  London  Throat  and  Ear 
Hospital  ia  willing,  as  hitherto,  to  receive  those  children 
of  the  London  County  Council  schools  who  are  suitable  for 
hospital  treatment  so  far  as  the  capacity  and  resources  of 
the  hospital  will  allow. 

It  will  be  seen  that  we  neither  enter  into  financial 
contract,  nor  give  preferential  treatment,  our  intention 
being  to  receive  the  children  on  their  merits,  not  because 
they  are  children  under  the  supervision  of  the  London 
County  Council,  but  because  they  are  children  of  the  poor, 
who  have  a  claim  on  our  sympathy  and  our  assistance, 
the  only  passport  needed  being  illness  and  the  absence  of 
means  to  pay  for  the  adequate  medical  treatment  of  that 
illness. — I  am,  etc., 

Richard  Kershaw. 

Central  London  Throat  and  Ear  Hospital, 

Gray’s  Inn  Road,  Nov.  17th. 


Anaesthetist  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  and  to  the  Royal 
,  Ear  Hospital,  Dean  Street,  Soho. 

ion,  W.,  Nov.  15th. 


E  ABSORPTION  AND  EXCRETION  OF  IRON, 
t,— In  reference  to  the  article  in  the  British  Medical 
nal  of  November  13th  on  the  absorption  and  excre- 
iron,  it  is  personally  interesting  to  note  that  the 
is  being  taken  by  different  authors  that  iron  acts  in 
tnia  by  stimulating  the  blood-forming  organs,  and  not 
rectly  restoring  the  quality  of  the  individual  red  cells 
3  they  circulate  in  the  blood,  as,  so  far  as  I  am  aware, 
the  originator  of  it.  (See  The  National  Physique, 
p.  26.) 

ie  conclusion  was  arrived  at  by  the  method  of 
ction,  rather  than  of  scientific  research  undertaken 
tbe  purpose  of  inquiring  into  the  matter,  and  it 
s  only  reasonable  to  suppose  that  while  the  blood - 
mg  organs  are  responsible  for  the  numerical  restora- 
of  the  red  corpuscles,  they  also  gradually  become 
ole  as  their  nutrition  is  renewed  through  the  agency 
16  iron  which  is  administered  of  producing  those  of 
ial  quality.— I  am,  etc., 

ord.  Nov.  15th.  A.  STAYT  DUTTON. 

erythemateux  aigu  d’emblee.  George  Pernet.  (Paris 
s.  1908  ;  pp.  135>  with  a  bibliography.  Paris  :  Rousset.) 


SECRET  REMEDIES. 

Sir, — I  was  very  pleased  to  see  in  the  Journal  that  the 
sale  of  Secret  Remedies  is  satisfactory.  I  should  like  to 
suggest  to  all  lecturers  of  either  first  aid  or  nursing  in  con¬ 
nexion  with  the  St.  John  Ambulance  Association  to  have 
supplies  of  the  book  at  their  classes  and  interest  the 
members  on  the  subject,  at  the  close  of  the  lecture.  It 
would  thereby  go  into  many  homes  and  be  freely  circulated 
among  a  section  of  the  people  who  buy  largely  of  these 
so-called  remedies. — I  am,  etc., 

Birkenhead,  Nov.  16th.  Rbmnalp  W,  T.  Clamp.tt,  M.B. 

jlhlimi-lIfgaL 

AN  ACTION  FOR  LIBEL 
Retractation  and  Apology. 

The  King’s  Bench  Division,  on  November  11th,  saw  the  begin¬ 
ning  and  rapid  ending  of  an  action  for  libel  brought  by  Di. 
Alice  Johnson,  of  Upper  Norwood,  against  the  Brixton  Free 
Press”  Printing  and  Advertising  Company,  and  the  editor, 
printer,  and  publisher  of  its  paper  the  Norwood  Observer.  Miss 
Johnson,  who  is  medical  officer  to  the  Out  Poor  Law  Schools 
belonging  to  the  Parish  of  Lambeth  and  situated  in  Norwood, 
and  also  assistant  medical  officer  to  the  Board  of  Education 
under  the  London  County  Council,  was  made  the  subject 
last  year  of  two  paragraphs,  in  the  first  of  which  she 
was  represented  as  being  an  autocrat,  unnecessaiily  exact¬ 
ing  in  respect  of  the  isolation  of  children  whom  she 
regarded  as  suffering  from  infective  eye,  throat,  and  other 
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diseases.  The  second  paragraph,  on  the  contrary,  seemed 
rather  to  suggest  that  she  was  careless  in  her  work,  and 
that  in  future  an  expert  was  to  be  employed  to  verify  her 
diagnosis  whenever  she  decided  to  isolate  any  children.  It  was 
claimed  on  her  behalf  that  in  any  case  the  words  meant  that 
she  was  incompetent  and  negligent  in  the  performance  of  her 
duties  and  unfit  to  practise  her  profession  or  to  hold  either  of 
her  offices,  and  that  thereby  her  character,  credit,  and  reputa¬ 
tion  had  suffered.  The  case  ended  almost  as  soon  as  begun  on 
terms  which  included  the  publication  of  a  retractation  and 
apology,  signed  by  the  defendants,  which  runs  as  follows  : 

In  the  issue  of  the  Norwood  Observer  for  the  4th  July,  1908.  we  pub¬ 
lished  certain  statements  which  constituted  libels  on  the  above-named 
plaintiff  as  Medical  Officer  of  the  Poor  Law  Schools  and  Infirmary  at 
Norwood. 

We  unreservedly  withdraw  each  and  all  of  the  said  statements,  and 
apologise  to  Dr.  Alice  Johnson  for  having  made  them. 

We  have  submitted  to  judgement  with  costs  as  between  solicitor  and 
client,  and  Dr.  Alice  Johnson  is  to  be  at  liberty  to  publish  this 
retractation  and  apology  in  such  newspapers  as  she  may  think  fit. 

Dated  this  11th  November,  1909, 

A.  Kendall,  1  , 

P.  Sinclair,  }  Directors. 

A.  C.  Mus9Elwhite,  Secretary, 

The  Br ixton  ‘Free  Press  ”  Printing 
and  Advertising  Company 
Limited. 

The  presiding  judge  was  Mr.  Justice  Darling,  who,  on ’agree' 
mg  to  sign  judgement  according  to  the  terms  recorded,  said  that 
Dr.  Alice  Johnson  had  acted  very  generously  in  accepting  them. 
The  action  was  conducted  on  her  behalf  by  Messrs.  Hempson  as 
representatives  of  the  Medical  Defence  Union. 


ENGAGEMENT  OF  LOCUMTENENT. 

A  case  of  some  interest  in  connexion  with  the  engagement  of 
a  locumtenent  was  decided  recently  in  the  Marylebone  County 
Court.  Dr.  X.  wrote  an  identical  letter  to  two  medical  agents 
in  the  following  terms:  “Can  you  send  a  locum  to  me  for 
July 30th?  We  shall  require  him  from  July  30th  to  August  14th, 
at  £4  4s.  per  week.”  One  of  the  agents  thereafter  engaged  a 
locumtenent,  Dr.  Y.,  without  further  instructions,  and  informed 
Dr.  X.  that  he  had  done  so.  Dr.  X.  replied  that  he  had  in  the 
interval  made  an  engagement  with  another  medical  man.  Dr.  Y. 
sued  Dr.  X.  for  breach  of  contract.  The  judge,  who  gave  judge¬ 
ment  for  the  defendant  with  costs,  said  :  “  The  question  is 
whether  a  man  writing  such  a  letter  as  this  gives  the  agent  the 
authority  to  engage  a  locumtenent  without  anything  further. 
The  agent  says  that  this  is  the  custom.  It  seems  tome  that 
that  custom  would  be  a  very  remarkable  one.  It  would  enable 
the  agent  to  send  a  Bob  Sawyer  to  attend  to  the  medical  man  s 
mtients.  The  reasonable  construction  is  that  the  principal, 
who  is  reasonably  responsible  to  his  patients  for  the  man  who 
takes  his  place,  should  have  an  opportunity  to  exercise  his 
judgement,  and  that  there  is  no  absolute  authority  to  engage, 
and  that  the  principal  is  entitled  to  exercise  his  own  judgement 
and  say  that  he  won’t  take  the  man  unless  he  is  satisfied.  The 
plaintiff  very  fairly  says  if  Dr.  X.  had  asked  for  an  interview  he 
would  gladly  have  given  him  one.” 


WORKMEN’S  COMPENSATION  ACT. 

Cerebral  Haemorrhage. 

In  a  case  heard  at  Liverpool  on  September  23rJ,  the  applicant 
was  the  widow  of  a  man  who  had  died  within  two  hours  of  a 
sudden  attack  of  illness  in  fhe  stokehole  of  a  steamer.  Two 
medical  men  gave  their  opinion  that  the  deceased  met  his  death 
by  cerebral  haemorrhage  as  the  result  of  excessive  heat  in  the 
stokehole  and  the  copious  amount  of  water  he  drank.  Their 
opinion  was  based  on  the  description  of  the  symptoms  given  in 
the  evidence  of  the  chief  engineer,  who  was  present  when  the 
man  was  overcome.  On  the  other  hand,  a  medical  man  called 
by  the  respondents  did  not  think  the  man’s  death  had  been 
caused-by  cerebral  haemorrhage  as  a  result  of  excessive  heat  of 
the  furnaces.  Heat  stroke,  which  is  quite  diffeient,  was  not 
uncommon  among  stokers  ;  but  he  had  never  heard  of  cerebral 
haemorrhage  as  a  disease  to  which  stokers  were  particularly 
liable.  Upon  the  evidence,  the  judge  inclined  to  the  belief  that 
the  man’s  death  was  caused  by  cerebral  haemorrhage  as  the 
result  of  excessive  heat,  and  as  the  cases  of  heat  stroke  decided 
in  the  Court  of  Appeal  favoured  the  applicant,  the  award  in  this 
case  was  given  the  widow. 


©Iiifuartj. 

Sir  WILLIAM  THOMSON,  CB,  M.D,  M.Ch  Q.U.I., 

HONORARY  SURGEON  TO  HIS  MAJESTY  THE  KING  ;  EX-PRESIDENT,  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

Mr  record  with  deep  regret  the  death  of  Sir  William 
Thomson,  C.B  ,  which  occurred  at  his  residence,  54,  St. 
Stephen’s  Green,  Dublin,  on  November  13th. 

For  the  past  year  it  was  known  that  Sir  William  was 
not  in  good  health,  but  only  within  the  last  few  months 
had  he  been  confined  to  his  room  suffering  from  cardiac 
trouble,  to  which  eventually  he  succumbed.  From  his 
early  days  Sir  William  led  a  strenuous  life,  and  by  ability 
and  hard  work  he  had  reached  to  the  top  of  the  surgical 
profession  in  Ireland.  It  was  not  in  his  nature  to  rest 


contented  with  the  hard  work  which  the  pursuit  c 
purely  surgical  career  entailed.  He  threw  himself 
the  labours  of  charitable  organizations,  into  the  ardvl 
pursuit  of  medical  politics,  and  into  the  support  of  | 
medical  associations  and  the  scientific  medical  societies 

He  took  a  prominent  part  in  the  movement  wl  ] 
originated  with  Lady  Dudley  to  procure  trained  nu > 
for  service  in  the  poorest  districts  in  Ireland,  but  probr  ■ 
his  most  trying  physical  experience  was  in  connexion  \  j 
the  command  of  the  Irish  Hospital  in  South  Africa 
equipment  of  which  had  been  suggested  to  Lord  Iveagl 
Dr.  George  Stoker.  In  the  arrangements  for  this*  1  i 
hospital  Sir  William  Thomson  and  Dr.  George  Sto 
were  intimately  associated,  the  latter  being  second] 
command.  Its  work  entailed  great  endurance  and  hi  [ 
ship  on  all  connected  with  it,  but  it  proved  one  of  - 
most  effective  hospital  organizations  that  took  parti 
the  campaign.  A  life  of  unflagging  activity  such  as  , 
been  here  outlined,  with  frequent  outbursts  of  work  wll 
demanded  more  than  ordinary  physical  strain,  can  scar; ■ 
be  reckoned  upon  as  the  surest  methods  of  attainin  ] 
a  ripe  old  age.  At  all  events,  such  a  life  has  terminal 
for  Sir  William  Thomson  at  the  comparatively  early  < 
of  66  years.  He  died,  however,  rich  in  honours,  to  wll 
his  professional  attainments,  his  many-sided  philanthru 
activities,  and  his  upright  character  had  thoroug 
entitled  him. 

William  Thomson  was  born  at  Downpatrick,  in  i 
North  of  Ireland,  in  the  year  1843,  where  his  pare  • 
who  were  natives  of  Lanark,  had  settled.  The  death i 
his  father  and  the  subsequent  marriage  of  his  mothe  < 
the  proprietor  of  a  newspaper  in  the  town  of  Gab; 
directed  his  youthful  attention  to  journalism.  Aftn 
few  years’  experience  as  a  reporter,  first  in  Galway  : 
then  in  Dublin,  he  decided  to  join  the  medical  profess  i 
His  early  studies  began  in  the  now  extinct  Carmicl  i 
College  of  Medicine,  but  his  brilliant  career  started  i 
earnest  when  he  entered  the  Queen’s  College  of  Galway 
1864.  He  obtained  a  scholarship  and  many  prizes  in  i 
undergraduate  days,  and  gained  for  himself  the  friends  i 
which  only  terminated  with  his  death,  of  the  late  ji 
Thomas  Moffatt,  the  then  President  of  the  College, 
also  made  many  lifelong  friendships  among  his  teacl ; 
and  fellow  pupils,  and  the  latter  reckoned  in  their  num  i 
quite  a  galaxy  of  brilliant  young  men  that  have  since  ri : 
to  great  distinction,  not  the  least  being  the  present  L : 
McDonnell. 

At  the  end  of  three  years  Thomson  obtained  the  de£ 
of  B.A.  in  the  Queen’s  University  of  Ireland,  and 
years  later  graduated  with  M.D.  and  M.Ch.  (1872).  In 
following  year  he  became  House-Surgeon  to  the  Richmi 
Surgical  Hospital,  and  was  appointed  a  Demonstrate 
Anatomy  in  the  Carmichael  College.  In  1873  he  beef 
Visiting  Surgeon  to  the  Richmond  Hospital,  and  > 
entrusted  with  a  Lectureship  in  Anatomy  in  the  C 
michael  College.  In  the  year  after  he  became  a  Fellov  I 
the  Royal  College  of  Surgeons,  and  in  the  subsequent  y 1 
was  elected  on  the  Court  of  Examiners  in  that  College  1 
position  which  he  held  for  many  years.  In  1879  his  o  i 
university  elected  him  to  be  an  Examiner  in  Surgery,  £ ; 
two  years  later  it  conferred  upon  him,  shortly  before  ■ 
extinction,  an  honorary  degree  of  M.A.  In  1886  he  beca : 
a  Senator  of  the  Royal  University,  a  position  which 
occupied  until  the  university  became  extinct  a  few  wee 
ago. 

In  1882  he  undertook  the  great  work  of  the  fori 
tion  of  the  Royal  Academy  of  Medicine  in  Ireland 
judiciously  bringing  together  into  one  homogeneous  wo 
ing  association  a  number  of  independent  societies  wh  : 
were  then  in  existence.  His  efforts  were  crowned  w 1 
complete  success ;  he  became  the  first  General  Secret! 1 
of  the  Academy  and  the  Editor  of  its  Transactions, 
which  his  journalistic  training  made  him  eminently  fitt ; 
Owing  to  his  zeal,  urbanity,  and  businesslike  methods,  <• 
Royal  Academy  of  Medicine  grew  and  flourished,  andwP 
at  the  end  of  fourteen  years  he  found  himself,  as  Preside 
of  the  Royal  College  of  Surgeons,  no  longer  able  to  ret.” 
the  General  Secretaryship  of  the  Academy  of  Medicine,  > 
resignation  was  accepted  with  great  regret  by  the  lat 
body. 

Thomson’s  connexion  with  the  British  Medical  AssoC' 
tion  was  intimate  and  of  long  standing.  He  was  1 
original  member  of  the  Dublin  (now  Leinster)  Bran 
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,  time  of  its  formation  in  1877.  For  many  years  he 
ented  the  Branch  on  the  Central  Council,  and  filled 
listinction  the  office  of  Branch  President.  In  1891 
te  Mr.  Ernest  Hart  conceived  the  idea  of  making  an 
3tive  inquiry  into  the  abuses  connected  with  the 
Law  Medical  Service  in  Ireland,  and  entrusted  to 
m  Thomson  the  task  of  collecting  evidence  and  pre- 
a  a  report  on  the  subject  to  the  British.  Medical 
ation.  It  is  now  a  matter  of  history  how  thoroughly 
gon  did  his  work.  The  report,  which  was  re- 
bed  in  1904,  remains  to-day  as  a  monument  to  his 
ry,  perception,  and  masterly  handling  of  facts.  It 
1  the  sympathies  of  the  entire  Association  for  the 
Poor  Law  medical  officers  in  their  demand  for  the 
s  of  their  many  grievances. 

many  years  past  successive  editors  of  this  Journal 
been  able  to  depend  upon  Sir  William  Thomson’s 
mce  in  dealing  generally  with  matters  affecting 
d,  and  he  had 
acted  as  the  ’ 
n  correspondent 
3  Journal. 

1887,  when  the 
iation  held  its 
al  Meeting 
D, 

son  was  one  of 
ecretaries  of  the 
in  of  Surgery ; 

1 1901  he  delivered 
Idress  in  Surgery 
le  Annual  Meet- 
at  Cheltenham, 
ing  as  his  subject 
ie  Surgical  Les- 
from  the  South 
:an  Campaign.” 
was  the  result  of 
iperiences  as  the 
Surgeon  to  the 
Hospital  in  South 
ca,  as  already 
ed  to. 

the  close  of  the 
war  Sir  William 
placed  by  the 
'nment  on  the 
fission  which  was 
d  to  inquire  into 
hanges  that  were 
sary  to  ensure 
ncy  and  popu- 
for  the  Army 
:al  Service,  and 
the  recommen¬ 
ds  of  this  Com- 
)n  had  been 
ted  and  an 
ory  Board  formed, 

'illiam  was  asked 
come  one  of  the 
:al  examiners. 

Jcepted  the  posi- 
nd,  during  the  two 

in  which  he  served  on  the  Examining  Board,  he  did 
to  place  the  conduct  of  the  examinations  for  the 
Medical  Service  on  a  practical  and  acceptable  basis. 
)tnson’s  energy  found  a  new  field  for  action  when  on 
iarY  29th,  1896,  he  succeeded  the  late  Dr.  George 
Kidd  as  the  Direct  Representative  for  Ireland  on 
eneral  Medical  Council.  He  was  specially  fitted  for 
onourable  position,  which  he  occupied  for  ten  years, 
made  himself  familiar  with  the  labours  of  the  Poor 
medical  officers  in  Ireland.  He  was  a  Senator  of 
°yal  University,  and  he  was  at  that  time  'N  ice- 
lent  of  the  Royal  College  of  Surgeons  in  Ireland,  and 
months  later  became  its  President.  These  qualifica- 
combined  with  a  natural  gift  of  speech  and  the 
of  rapidly  divesting  a  subject  under  discussion  of 
de  issues,  soon  brought  him  to  the  front  in  the 
es  m  the  General  Medical  Council.  A  few  years  ago, 
e  death  of  the  late  Dr.  William  Martin,  Sir  William 
ison  succeeded  to  the  position  of  Inspector  of  the 
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Schools  of  Anatomy  in  Ireland.  He  had  also  served  the 
office  of  President  of  the  Irish  Medical  Schools  and 
Graduates’  Association.  He  was  for  many  years  Surgeon 
to  the  London  and  North-Western  Railway  Company  and 
Surgeon  to  the  Mageogh  Home  for  Aged  Ladies. 

It  was  during  his  Presidency  of  the  Royal  College  of 
Surgeons  in  Ireland  that  the  honour  of  knighthood  was 
conferred  upon  him  in  1897.  Distinctions  followed  rapidly 
upon  this,  as  he  was  appointed  successively  Surgeon  to  the 
Lord  Lieutenant,  Surgeon  -  in  -  Ordinary  to  Her  late 
Majesty  Queen  Victoria,  and  Honorary  Surgeon  to  His 
Majesty  the  King.  His  services  in  South  Africa  received 
recognition  from  the  late  Queen,  who  conferred  upon  him 
a  Civil  C.B.  in  1900. 

Sir  William’s  contributions  to  surgical  literature  were 
numerous.  In  addition  to  many  papers  on  various 
subjects,  in  his  earlier  years  he  rewrote  and  published 
Powers's  Surgical  Anatomy  of  the  Arteries  and  edited 

Fleming’s  Injuries  and 
i  Diseases  of  the  Genito¬ 
urinary  Organs.  Of 
late  years  his  communi¬ 
cations  have  dealt 
mainly  with  the  subject 
of  the  removal  of  en¬ 
larged  prostate.  He 
had  considerable  ex¬ 
perience  in  the  opera¬ 
tive  treatment  of  this 
affection,  and  was  the 
first  amoDg  Dublin  sur- 
geons  to  undertake 
the  operation  ;  an  ad¬ 
dress  by  him  on  the 
operative  treatment 
of  enlarged  prostate 
was  printed  in  our 
columns  in  1903,  vol.  i, 
p.  895. 

For  thirty-six  years 
Thomson  was  Visiting 
Surgeon  to  the  Rich¬ 
mond  Hospital.  He 
was  a  lucid  and  pains¬ 
taking  teacher,  and  a 
skilled  and  careful 
operator.  He  was  one 
of  the  most  important 
members  of  the  govern¬ 
ing  body  of  the  Rich¬ 
mond,  Whitworth,  and 
Hard  wick  e  Hospitals, 
and  with  the  late  Right 
Hon.  T.  A.  Dickson, 
MP,,  was  responsible 
for  undertaking  the 
huilding  of  the  present 
Richmond  Hospital, 
and  the  purchase  of  the 
ground  on  which  it 
stands,  at  a  cost  of 
£60,000.  Although  the 
prospect  of  raising  the 
money  required  for  the 
purpose  was  quite  remote,  it  did  not  deter  Sir  William  Thom¬ 
son  and  Mr.  Dickson  from  carrying  their  timorous  colleagues 
on  the  Board  with  them,  and  in  the  end  the  new  hospital 
was  erected,  and  the  debt  incurred  was  soon  paid  off. 

In  private  life  Sir  William  was  a  most  genial  and  enter¬ 
taining  companion.  He  was  a  man  of  simple  tastes  and  of 
kindly  disposition.  He  occupied  a  prominent  place  in  the 
social  life  of  Dublin,  where  his  philanthropic  character 
and  his  high  professional  attainments  were  widely 
appreciated. 

He  married  Margaret,  daughter  of  the  late  Mr.  Abraham 
Stoker,  of  the  Chief  Secretary’s  Office,  Dublin  Castle. 
A  son  and  daughter  are  left  to  mourn  with  Lady 
Thomson  the  loss  of  a  devoted  father  and  husband.  His 
son  is  a  captain  in  the  Royal  Army  Medical  Corps,  and  is 
seconded  for  service  in  the  Egyptian  army.  To  him,  to 
Lady  Thomson,  and  to  his  daughter,  Mrs.  Hornibrooke, 
in  their  great  bereavement  the  sympathy  of  the  medical 
profession  is  extended. 


"  rr.  Lau  rence,  Dublin. 
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HENRY  HUGH  CLUTTON,  M.A.,  M.C.Cantab,, 
F.R.C.S.Eng., 

SENIOR  SURGEON  TO  ST.  THOMAS’S  HOSPITAL,  LONDON. 

In  Henry  Hugh  Glutton,  whose  death  occurred  on 
November  9th,  at  the  age  of  59,  the  profession  has  lost 
one  of  its  most  able,  energetic,  and  distinguished  surgeons. 
His  last  illness  was  a  long  and  very  painful  one,  and  was 
borne  with  remarkable  fortitude.  It  began  in  the  summer 
of  1908,  and,  although  some  alleviation  followed  an  opera¬ 
tion  performed  at  that  time,  the  symptoms  recurred  with 
increased  severity  in  July  last.  From  that  time  until  the 
very  end  he  met  all  his  troubles  with  courage  beyond  all 
praise,  displaying  throughout  a  determination  to  get  well, 
if  that  end  could  by  any  means  be  accomplished.  His 
heart  was  so  deeply  in  his  work  that  he  longed  to  get  back 
to  it,  and  he  expressed,  even  very  shortly  before  his 
death,  his  keen  desire  to  return  to  his  hospital 
duties  next  January. 

He  was  born  in 
1850  at  Saffron  Wal¬ 
den,  where  his  father 
was  for  many  years 
vicar.  He  was  sent  to 
school  at  Marlborough, 
but  had  to  leave  pre¬ 
maturely  owing  to  ill- 
health,  from  which  he 
suffered  for  some  years 
after.  Subsequently  he 
went  to  Clare  College, 

Cambridge,  and,  after 
leaving  the  university, 
entered  as  a  student 
at  St.  Thomas’s  Hos¬ 
pital  in  1872.  There 
he  had  a  distinguished 
career,  and  was  ap¬ 
pointed  Resident  Assis¬ 
tant  Surgeon  in  1876, 
later  Assistant  Surgeon, 
and  finally,  in  1892, 
full  Surgeon.  At  the 
time  of  his  death  he 
occupied  the  position 
of  Senior  Surgeon. 

The  writer  first  made 
he  acquaintance  of 
Clutton  in  1876,  when 
he  held  the  post  of  Resi¬ 
dent  Assistant  Surgeon, 
and  from  that  time  till 
his  death  he  remained 
on  terms  of  the  closest 
intimacy  and  friend¬ 
ship  with  him,  and 
acted  as  his  medical 
colleague  during  the 
whole  period  of  his 
full  surgeoncy.  Clutton 
possessed  in  a  very 
high  degree  the  scien¬ 
tific  mind.  He  was  a 
patient,  careful,  and 
skilled  observer  ;  no  trouble  was  too  great  for 
him,  whether  it  was  required  in  the  pursuit  of 
purely  scientific  knowledge,  or  in  sifting  the  signs 
and  symptoms  at  the  bedside.  Throughout  his  career 
he  was  a  keen  pathologist,  and  his  whole  knowledge  and 
art  of  surgery  was  founded  on  the  pathology  of  the  day, 
of  which  he  kept  himself  well  abreast.  His  intellect  was 
keen  and  powerful,  and  the  reasoning  capacity  he  dis¬ 
played  in  forming  and  explaining  the  conclusions  he  arrived 
at  was  of  the  highest  order.  His  surgery  was  from 
beginning  to  end  rational.  The  love  he  had  for  his  work 
was  palpable  to  all,  and  the  interest  he  took  in  his 
patients  was  not  limited  to  their  diseases,  but  embraced 
their  whole  welfare.  He  had  a  great  love  for  children,  and 
when  he  came  to  see  them  professionally  his  first  thought 
appeared  to  be  to  play  with  them,  and’  this  he  generally 
did.  His  value  as  a  colleague  in  the  wards  of  the  hos- 
pita-  cannot  be  overestimated.  Once  called  in  consulta¬ 
tion,  he  would  come  again  and  again  of  his  own  accord 


to  watch  the  case  until  he  had  come  to  a  final  conchas  ] 
as  to  what  was  the  best  course  to  pursue.  In  this  v 
one’s  responsibility  in  the  care  of  serious  and  urgent  cs  ! 
was  equally  shared  with  him,  and  the  burden  of  tk  I 
was  greatly  lightened. 

Clutton’s  endurance  and  capacity  for  work  were  v  / 
remarkable  in  his  early  days;  indeed  until  about  the  '  ; 
twelve  years  of  his  life,  he  seemed  never  to  tire,  but  ■ 
work  all  day  and  read  and  write  until  late  at  night, 
strength  was  first  sapped  by  two  serious  illnesses  due  ; 
septicaemia  from  poisoned  wounds  about  twelve 
before  his  death.  He  was  left  by  them  in  a  conditioi  [ 
profound  neurasthenia,  and  yet  with  an  indomita  > 
determination  to  work.  Nothing  proved  the  fo  > 
of  character  he  possessed  more  than  the  mam- 
in  which  he  carried  on  both  hospital  and  priv  > 
work  under  difficulties  which  would  have  paraly-j 
most  people,  and  this  for  years.  In  fact,  he  never  was  > 

same  man  again.  « 
used  to  do  an  ordint  t 
full  day’s  wo, 
although  it  exhaust ! 
him  to  walk  even  > 
the  top  of  Portlr : 
Place  and  back;  a  I 
on  his  return  from  I L 
hospital  he  frequen  t 
had  to  remain  lying  1 
his  back  unable  to  > 
anything  for  the  rest ! 
the  evening. 

The  business  ! 

Clutton’s  life  was  e, 
however,  confined  > 
his  hospital  and  priv;  1 
practice.  His  intei ; 
and  work  ^extended 
many  directions,  a. 
he  took  upon  kirns’ 
gladly  many  put  t 
duties.  His  busint 
capacity  and  readin; 
to  serve  on  all  kir  ■ 
of  committees  c< 
cerned  with  the  gene 
management  of 
hospital  and  sch 
caused  a  great  additi  * 
to  his  life’s  work,  a 
deserves  to  be  reme 
bered  with  gratituj 
by  those  to  whom  1 
so  gladly  gave  his  tin 
His  activities  t 
tended,  moreover,  i 
beyond  the  walls 
St.  Thomas’s.  He  w 
a  visitor  for  ma 
years  to  King  Edwar< 
Hospital  Fund ; 
represented  the  Roy 
College  of  Surgeo 
on  the  Senate  of  t. 
London  Universil 
and  on  the  Executive  Committee  of  the  Cane 
Research  Fund.  He  was  Consulting  Surgeon  to  Osborn 
Treasurer  of  the  Medical  Sickness,  Annuity,  and  L; 
Assurance  Society,  and  of  the  Convalescent  HomJ 

Association.  He  was  also  at  one  time  Surgeon  to  tj 
Victoria  Hospital  for  Children,  and  he  was  the  la 
President  of  the  Clinical  Society. 

In  any  notice  of  Clutton’s  career,  however  cursory,  I 
relations  with  medical  students  deserve  special  mentio 
He  was  a  clear  and  admirable  teacher  at  the  bedside,  ai| 
he  took  special  pleasure  and  pride  in  the  class 
he  held  in  the  wards  for  this  purpose.  He  w  ■ 

always  followed  by  a  keen  and  appreciative  crov 
of  students,  numbers  of  whom,  but  perhaps  espe< 
ally  the  more  advanced  men,  derived  the  greate 
advantage  from  his  brilliantly  clear  and  practical  instru 
tion.  In  one  respect  Clutton  richly  deserves  the  title 
“  students’  friend,”  when  one  thinks  of  the  number 
them  who  are  to  be  found,  not  only  in  this  country  but 
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others,  who  have  profited  by  his  knowledge  of  the 
.  and  of  the  conditions  of  general  practice.  Just  at 
me  when  they  became  qualified,  and  were  uncertain 
to  do,  or  how  to  do  it,  Clutton  was  always  at  their 
3,  and  would  consider  each  one’s  case  and  prospects 
die  utmost  interest,  and  give  them  the  soundest  and 
businesslike  advice.  Many  a  man,  I  have  no  doubt, 
be  only  too  ready  to  acknowledge  how.  deep  his 
0  Clutton  is  for  past  kindness  and  wise  advice, 
regards  general  character  Clutton  was  as  straight- 
rd  and  downright  a  man  as  one  could  wish  to  meet, 
ibhorred  everything  that  savoured  in  the  slightest 
e  of  humbug.  He  held  strong  views  and  defended 
with  vigour.  He  had  a  great  dislike,  however,  for 
bles  or  heated  discussions,  though  he  would  not 
from  them  if  they  were  forced  upon  him.  He  did 
ke  publicity  or  parade  of  any  kind,  and  avoided  them 
possible.  He  was  a  very  generous  man,  but  his 
m  and  common  sense  ensured  that  his  generosity 
estowed  upon  worthy  objects.  He  loved  sociability 
hospitality,  but  not  that  of  the  grand  type ;  he 
■red  the  unpretentious  meetings  of  a  small  number 
mds  as  often  as  opportunity  arose. 

’ing  the  last  twelve  years  of  his  life  his  physical 
[ties  were  of  a  very  restricted  order,  and  he  could 
idulge  in  active  exercise.  But  in  earlier  days  we 
;o  go  for  walking  expeditions  in  the  Lake  District, 
tnd,  and  elsewhere,  and  in  these  he  took  great 
ire.  Though  never  given  to  fishing  in  his  youth,  he 
iter  on  seduced,  and  we  spent  our  holidays  together 
ire  than  one  occasion  on  Scottish  and  Irish  lakes  and 

tton  was  a  great  reader,  and  was  particularly  fond 
rks  on  history,  art,  architecture,  and  travel.  To  visit 
■ated  picture  galleries  and  the  best  specimens  of 
iastical.architecture  always  gave  him  keen  pleasure, 
link  it  can  be  truly  said  that  the  happiest  period  of 
ife  was  his  married  life,  notwithstanding  the  fact 
t  was  marred  by  so  much  ill-health ;  for  he  married 
3  who  was  as  devoted  to  him  as  he  was  to  her,  who 
ae  his  constant  companion,  and  helped  him  in  his 
spondence  and  work  as  in  many  other  ways,  and 
satisfied  his  love  for  children  by  giving  him  a  little 
iter  to  be  the  joy  of  his  life,  and  who  stood  by 
n  his  last  illness  with  the  most  unflinching  devotion, 
tton,  alas !  is  gone,  and  prematurely  ;  but  it  may  in 
be  said  of  him  that  though  dead  he  yet  speaketh  and 
ontinue  for  many  a  day  to  speak  in  the  hearts  and 
many  old  friends  and  pupils  now  scattered  over 
ce  of  the  earth. 

S.  J.  S. 

G.  H.  Marins,  one  of  his  surgical  colleagues  at 
lomas’s  Hospital,  writes:  Henry  Hugh  Clutton  has 

I  away  at  the  early  age  of  59  while  still  retaining  an 

I I  connexion  with  the  hospital  and  school,  in  the 
sts  of  which  he  worked  so  strenuously  during  every 
f  his  professional  life.  As  a  member  of  the  staff  of 
lomas’s  Hospital,  he  created  for  himself  a  reputation 
1  will  long  persist  both  in  his  own  school  and  far 
d  its  walls.  A  man  of  strong  character  and  lofty 
be  exercised  an  influence  on  all  with  whom  he  came 
•tact,  whether  pupils,  colleagues,  or  patients,  and  few 
have  possessed  a  greater  capacity  of  actively 
sting  themselves  in  the  affairs  of  others,  or  acquired 
e  devoted  following. 

tton  enjoyed  the  privilege  of  working  actively  during 
ost  striking  and  rapid  era  of  advance  in  the  science 
ractice  of  surgery  that  the  world  has  known,  and  in 
boars  of  this  advance  he  bore  a  yeoman’s  share,  one 
i  strongest  features  of  his  work  being  his  capacity  to 
date  and  utilize  the  progressive  facts  afforded  by  the 
Qg  science  of  pathology,  and  readily  to  abandon 
3  and  methods  on  which  lie  had  depended  as  soon  as 
iroved  untenable  or  capable  of  improvement. 

!  single  word  “  thoroughness  ”  suffices  to  describe 
iaracter  of  his  work ;  a  general  surgeon  in  the  best 
of  the  term,  he  -was  able  to  take  an  equal  interest  in 
!Ver  class  of  case  might  come  before  him,  and  a 
-  at  the  titles  of  the  long  list  of  papers  written  by 
hows  how  wide  a  field  he  traversed.  Mention  of  a 
?  y  ,0^  the  subjects  which  especially  attracted  his 
lon  is  compatible  with  the  length  of  this  notice. 


At  the  commencement  of  his  career,  whilst  Surgeon-in- 
Charge  of  the  department  for  diseases  of  the  ear,  he  was 
an  early  advocate  of  an  active  attitude  in  the  treatment 
of  suppuration  of  the  middle  ear  and  its  annexes,  a 
department  of  surgery  which  has  since  acquired  so  great 
importance.  To  this  period  of  his  life  we  owe  also  the 
urethral  sounds  associated  with  his  name.  In  abdominal 
surgery  his  early  successful  operations  for  intestinal 
obstruction  due  to  a  persistent  Meckel’s  diverticulum 
and  to  an  impacted  gall  stone,  the  treatment  of  the 
dilated  sigmoid  colon  by  anastomosis  and  removal  of  the 
loop,  and  the  removal  of  a  pancreatic  cyst  may  be  cited, 
while  the  paper  on  the  treatment  of  appendicitis  pub¬ 
lished  in  the  St.  Thomas's  Hospital  Reports  for  1897 
might  be  republished  at  the  present  day.  Diseases  of  the 
bones  attracted  much  of  his  attention ;  he  was  an  early 
advocate  of  limited  removal  in  the  case  of  myeloid  sar¬ 
coma,  and  he  wrote  on  late  rickets,  completing  the  account 
of  his  observations  during  the  term  of  his  presidency  of  the 
Clinical  Society  of  London.  Another  department  of 
surgery  in  which  he  excelled  was  that  of  orthopaedics, 
his  splendid  results  in  this  field  being  due  to  the  energy 
and  perseverance  he  displayed  in  treating  his  cases  to 
the  end. 

Clutton  was  not  an  originator  of  methods,  but  he 
stamped  those  he  adopted  with  an  individuality  of  his 
own.  Commencing  as  an  ardent  disciple  of  the  anti¬ 
septic  faith,  he  became  a  strong  and  early  supporter  of 
aseptic  methods,  and  in  his  precision  as  to  details,  espe¬ 
cially  in  the  care  with  which  he  handled  the  wound 
and  its  tissues,  he  was  second  to  no  man.  As  an  operating 
surgeon,  boldness  combined  with  excellent  judgement 
were  his  main  characteristics ;  he  rarely  operated  on 
any  case  except  an  emergency  without  devoting  an 
unusual  amount  of  thought  and  consideration  to  it ;  each 
patient’s  disease  formed  a  problem  for  his  mind  which  he 
worked  out  to  the  very  best  of  his  capacity  before  proceed¬ 
ing  to  attack  it,  with  the  result  that  he  was  comparatively 
rarely  faced  with  a  position  for  which  he  was  totally 
unprepared.  Again,  the  after-results  of  his  operations 
were  followed  with  an  equal  enthusiasm  to  that  with 
which  the  methods  of  treatment  had  been  undertaken. 

Clutton  was  a  wide  reader,  but  the  value  of  his  con¬ 
tributions  to  surgical  literature  depends  on  the  fact  that 
they  are  founded  entirely  on  his  own  observation,  and 
hence  form  reliable  practical  aids  to  those  who  consult 
them.  It  is  difficult  to  ascertain  their  exact  number,  but 
he  contributed  some  25  communications  to  the  Trans¬ 
actions  of  the  Pathological  Society,  19  to  those  of  the 
Clinical  Society,  3  to  those  of  the  Royal  Medical  and 
Chirurgical  Society,  17  to  the  St.  Thomas’s  Hospital 
Reports,  besides  a  number  of  contributions  to  the  medical 
papers,  the  Annals  of  Surgery  and  the  American  Journal 
of  the  Medical  Sciences.  He  also  wrote  the  article  on 
Diseases  of  the  Bones  and  that  on  Deformities  in  Treves’s 
System  of  Surgery  ;  the  article  on  Pyaemia  and  Septi¬ 
caemia  in  Holmes’s  System  ;  and  made  a  translation  of 
von  Esmarch’s  Handbooh  for  Military  Surgeons. 

As  a  teacher  he  belonged  to  the  school  who  look  on 
the  study  of  pathology  as  the  proper  preparation  for  a 
surgical  career,  and  he  perhaps  somewhat  unduly  dis¬ 
paraged  the  old-time  course  by  way  of  the  anatomical 
department. 

His  lectures  were  popular  and  well  attended,  but  his 
strong  point  was  as  a  clinical  teacher,  he  always  attracted 
a  large  class  both  of  the  junior  and  more  advanced 
students,  and,  as  was  the  case  with  his  writing,  the  feature 
of  his  clinical  teaching  was  that  the  instruction  was  the 
direct  outcome  of  practical  personal  experience.  During 
the  whole  period  of  his  professional  life  he  kept  careful 
notes  in  his  own  hand  of  every  case  of  importance  in  his 
practice,  whether  private  or  in  hospital,  while  these 
histories  were  kept  up  for  years  after  the  patients  left  his 
charge.  A  considerable  time  daily  was  devoted  to  this 
work,  by  means  of  which  he  accumulated  an  enormous 
and  exact  practical  experience,  and  it  is  sad  to  think  that 
physical  weakness  sturdily  borne  up  against,  and  the 
catholic  nature  of  his  occupations,  prevented  his  making 
a  great  deal  more  use  of  the  material  in  his  possession 
than  he  was  able. 

Clutton  -was  very  highly  respected  by  his  colleagues  on 
the  Council  of  the  College  of  Surgeons,  where  he  was 
nearing  the  completion  of  a  first  term  of  office.  At  first  a 
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little  impatient  with  the  deliberate  methods  of  procedure, 
which  were  ill-suited  to  his  constitutional  desire  for  rapid 
action,  he  became  gradually  and  increasingly  interested  in 
the  business  of  the  College.  He  did  much  valuable  work 
in  committee,  where  he  often  shone  more  than  in  the 
formal  procedure  of  a  larger  body.  He  was  very  much 
interested  in  all  matters  connected  with  the  medical 
curriculum,  and  of  late  was  much  occupied  with  the  ques¬ 
tion  of  more  fully  utilizing  the  museum  for  the  purpose  of 
teaching  pathology. 

This  brief  notice  of  the  surgical  aspect  of  Clutton's 
career  cannot  be  concluded  without  emphasizing  the  value 
of  the  work  he  performed  for  his  own  school.  Beyond 
the  information  he  imparted,  his  strenuous  example 
reacted  upon  his  colleagues  and  pupils  and  influenced 
them  deeply.  His  colleagues  will  sadly  miss  his  stirring 
spirit  from  among  themselves,  while  many  a  man  will 
feel  that  he  has  lost  a  friend  ever  ready  to  be  consulted 
and  to  give  valuable  and  practical  advice  and  help. 


The  Rev.  W.  H.  Dallinger,  D.Sc.,  well  known  as  a 
microscopist-,  and  to  several  generations  of  medical 
students  as  the  editor  of  two  editions  of  Carpenter’s 
Microscope,  died  on  November  7th  in  his  68th  year.  He 
was  well  known  as  an  opponent,  when  the  question  was 
a  burning  one,  of  the  doctrine  of  spontaneous  generation, 
being  led  to  assume  that  attitude  by  observations  on  the 
behaviour  of  putrescible  fluids  exposed  to  an  optically  pure 
atmosphere  and  one  charged  with  organic  germs 
respectively.  He  was  elected  F.R.S.  in  1880,  and  was 
President  of  the  Royal  Microscopical  Society  for  four 
years.  In  his  address  to  that  Society  in  1887,  he 
described  a  research  he  had  conducted  to  ascertain 
whether  minute  forms,  whose  life- cycle  was  short,  could 
adapt  themselves  to  changes  in  the  environment.  The 
variable  factor  he  chose  was  temperature.  Taking  certain 
organisms  which  flourished  at  60°  F,,  he  submitted 
succeeding  generations  to  a  gradual  increase  of  tempera¬ 
ture,  extending  over  several  years,  until  158°  F.  was 
reached;  He  was  prevented  by  an  accident  to  his 
apparatus  from  going  further,  but  Darwin,  who  took  a 
great  interest  in  the  research,  pointed  out  that  it  explained 
incidentally  how  it  came  about  that  certain  algae  flourished 
in  hot  springs. 


for  some  time  retired  for  practice,  but  was  for  many  y( , 
well  known  to  the  foreign  colony  in  London,  among  \vl( 
bis  medical  skill  and  energetic  character  gained  him  m;i 
patients  and  personal  friends. 


Umbrraitks  attit  Cnllrgrs. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred : 

M.D. — Sidney  Herbert  Clarke  Gonv.  and  Cai. 

M.B.,  B.C.— Frank  Rhodes  Armitage,  Pemb. 

M.B —Samuel  Edward  Thornhill  Shann,  Gonv.  and  Cai.,  Frai 
Shillington  Scales,  Jes. 


UNIVERSITY  OF  GLASGOW. 

McCall  Anderson  Memorial  Lectureship. 

Dr.  John  Wyllie  Nicol,  who  at  present  is  the  Physiciai  i 
Charge  of  the  wards  in  which  skin  diseases  are  treated  in 
Western  Infirmary,  has  recently  been  appointed  by  the  U 
versitv  Court  McCall  Anderson  Memorial  Lecturer  in  Den 
tology  in  the  University  of  Glasgow. 

Reserve  of  Officers,  R.A.M.C. 

Colonel  W.  Babtie,  C.M.G.,  Y.C.,  M.B.,  recently  delivered 
address  on  the  new  Special  Reserve  of  the  Royal  Army  Cop; 
a  meeting  of  senior  medical  students  and  recent  graduate  : 
the  Pathology  Classroom. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  Senate  of  the  National  University  of  Ireland  has  ele  i 
Sir  Christopher  Nixon,  M.D.,  Vice-Chancellor,  and  has  > 
appointed  him  the  representative  of  the  University  on 
General  Medical  Council. 

A  general  board  of  studies  has  been  constituted  an 
standing  committee  and  finance  committee  elected. 

The  Senate  has  decided  that  during  1910  the  first  univei  . 
examination  shall  not  be  obligatory  on  students  of  medic: 
engineering,  and  music. 

A  deputation  from  the  General  Council  of  the  Irish  Co  : 
Councils  recently  received  by  the  Senate  put  before  it  a  req : 
that  the  Irish  language  should  be  made  compulsory  for  m 
culation  and  up  to  the  point  where  specialization  begins  h  i 
various  university  courses.  The  county  councils  have,  u  : 
the  Universities  Act,  the  power  of  making  grants  for  sch  i 
ships,  and  it  is  understood  that  the  deputation  intimated  i 
such  grants  might  be  withheld  if  the  Senate  refused  to  ms 
knowledge  of  the  Irish  language  compulsory. 


We  regret  to  announce  the  death  of  John  Campbell 
Mackenzie  at  the  early  age  of  45.  He  was  born  at 
Geelong,  of  Scottish  parentage,  and  at  the  age  of  10  years 
went  to  Edinburgh,  where  he  was  educated  at  the  Royal 
High  School.  Later  he  studied  medicine,  taking  the 
diplomas  of  LR.C.P.andS.  in  1896.  Subsequently  he 
settled  in  Highley,  where  for  ten  years  he  practised 
successfully,  being  much  liked  in  the  district.  He  was  a 
sound  and  good  all-round  practitioner,  and  zealous  in  his 
work,  while  in  his  personal  character  he  was  straight¬ 
forward  and  conscientious.  Courteous  and  kindly  in  his 
nature,  he  won  the  respect  and  esteem  of  his  professional 
brethren  as  well  as  his  patients.  What  looked  a  promising 
and  useful  career  was  cut  short  by  the  development  of  a 
large  goitre  about  two  years  ago.  He  relinquished  prac¬ 
tice  and  went  to  live  in  Edinburgh.  He  did  locum  work 
when  his  health  permitted,  bearing  up  under  his  malady 
patiently  and  courageously.  It  was  while  in  this  capacity 
at  Dollar,  N.B,,  that  his  final  illness  seized  him,  and  he 
died  of  cardiac  failure  on  November  10th.  He  leaves  a 
widow  and  two  children  to  mourn  his  loss. 


The  death  is  announced  of  Dr.  Michael  Castaneda 
Consulting  Physician  to  the  Italian  Hospital,  Queen 
Square,  London.  He  received  his  medical  education  at 
University  College,  where  he  was  House-Surgeon  in  1859. 
He  graduated  M.B.Lond.  in  1857,  and  took  the  diploma  of 
M.R.C.P.Lond.  in  1859.  His  connexion  with  the  Italian 
Hospital  was  of  long  standing,  as  he  served  it  first  as 
Physician  on  the  active  staff,  and  afterwards  as  Chairman. 
He  was  also  at  one  time  a  Physician  to  the  West  End 
Dispensary  of  the  German  Hospital.  He  was  for  long 
Physician  to  the  Spanish  Embassy  and  to  the  Italian 
Consulate,  and  his  services  were  recognized  by  the  Crowns 
of  both  countries,  as  he  was  a  Chevalier  of  the  Orders  of 
the  Crown  of  Italy  and  of  Charles  III  of  Spain.  He  had 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  ordinary  Council  was  held  on  November  11th,  1909,  M 
T.  Butlin,  President,  in  the  chair. 


Diploma  of  Member. 

Diplomas  were  issued  to  99  candidates  found  qualified  a 
recent  examination. 


Admission  of  Women. 

The  Secretary  reported  that"  the  by-laws  relating  to  | 
admission  of  women  and  other  matters  had  been  signed  b  - 
Home  Secretary,  the  Lord  Chancellor,  and  the  Lord  < 
Justice.  ,  , 

A  form  of  diplomas  to  be  granted  to  women  was  adopie 
the  Council  as  follows  : 


^  "^Diploma  of  Member. 

We,  the  Court  of  Examiners  of  the  Royal  College  of 
Ingland,  have  examined  ,  .  ,  .  „  i 

o  be  duly  qualified  in  the  Science  and  Art  of  Suigerj. 
his  day  of  .  19  . 


Signatures  of  Examiners.) 


We,  the  Royal  College  of  Surgeons  of  England,  in  pursuance  ai 
irtue  of  the  Medical  Act,  1876,  do  hereby  issue  our  Letters  . 
lonial,  that  the  said  «  Psl' 

urgery,  and  do  hereby  admit  her  a  Member  of  the  College 
>  the  provisions  of  the  said  Act.  Given  under  our  Comm 
lis  day  of  ,  19  . 


Presid'l 


Enrolled  by 
Signature  of  Member. 


Secreta 


Diploma  of  Fellow  by  Examination.  Rurgec 

We,  the  Court  of  Examiners  of  the  Royal  College  o  ^  an, : 
England,  have  examined  .  '  ! 

her  qualified  for  the  Fellowship.  As  witness  our  lianas  i 
of  ,  19  . 


(Signatures  of  Examiners.) 
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v  all  Men  by  these  Presents,  that  We,  the  Royal  College  of 
ns  of  England,  in  pursuance  and  by  virtue  of  the  Medical  Act 
,  hereby  admit  the  said 

wof  the  College  subject  to  the  provisions  of  the  said  Act.  As 
s  our  Common  Seal  this  day  of  ,  19  . 

President, 
j-  Vice-Presidents. 
Secretary. 

ture  of  Fellow. 

The  late  Mr.  H.  H.  Glutton. 

fce  of  regret  and  of  sympathy  was  passed  in  the  following 


the  Council  do  hereby  express  their  great  regret  at  the  death  of 
jnry  Hugh  Clutton,  who  for  the  last  seven  years  has  been  a 
>r  of  the  Council,  and  taken  an  active  part  in  the  affairs  of  the 
;  While  recording  their  sorrow  at  the  loss  of  so  useiul  a 
ue,  the  Council  would  take  the  opportunity  of  saying  that  Mr. 
1  will  long  be  remembered  by  them  with  affection  and  esteem 
ount  of  his  attractive  disposition  and  his  interest  in  all  that 
led  the  welfare  of  the  College. 

the  Council  also  desire  to  express  their  deep  sympathy  with 
iutton  and  family  in  their  anxiety  during  the  long  illness  which 
sv  terminated  in  his  death. 

Bradshaw  Lecture. 

•.  lecture  will  be  delivered  by  Mr.  F.  R.  Cross,  on  Friday, 
iber  10th,  at  5  p.m.,  on  the  Brain  structures  concerned  in 
,  and  the  visual  field. 


Vacancy  on  the  Examining  Board. 

President  announced  that  Mr.  Bernard  Pitts’s  period  of 
m  the  Court  of  Examiners  would  expire  on  December  8th 
■nd  that  the  vacancy  thus  occasioned  would  be  filled  up  at 
iinary  meeting  of  the  Council  on  December  9th. 

Fellowship  Examination. 

following  candidates  have  been  approved  at  the  examina- 
tdicated : 

r  Fellowship. — C.  V.  Anderson,  J.  A.  Andrews,  It.  R.  Arm- 
jrong,  E.  T.  H.  Davies.  G.  A.  Ewart,  T.  C.  Graves.  F.  Guevara- 
.ojas,  T.  E.  Hammond,  J.  P.  I.  Harty,  A.  G,  Haslem,  C  C 
iickey,  B.  W.  Howell.  W.  H.  Kauntze,  M.  D.  Mackenzie,  E. 
lapother,  P.  H.  Mitchinei,  F.  M.  Neild,  W.  M.  Oakden,  W  S 
errin,  S.  B.  Radley,  P.  W.  Ransom,  H.  Robinson,  H.  H.  Robim 
m,  S.  H.  Rouquette,  E.  G.  Schlesinger,  W.  E.  Tanner,  ,T. 
aylor,  A.  H.  Todd,  S.  A.  Vairakiam,  J.  R.  D.  Webb,  A.  E. 
?oodall,  H.  L.  W.  Woodroffe,  J.  M.  Wyatt. 


CONJOINT  BOARD  IN  ENGLAND, 
nesting  of  the  Comitia  of  the  Royal  College  of  Physicians 
i28thult.,  and  at  a  meeting  of  the  Council  of  the  Royal 
je  of  Surgeons  on  the  11th  inst.,  diplomas  of  L.R.C.P.  and 
3.S.  were  respectively  conferred  upon  the  following  gen¬ 
ii  who  have  passed  the  Final  Examination  of  the  Conjoint 
ining  Board  : 

.Adam,  S.  D.  Adam,  W.  A.  Alexander,  T.  C.  R.  Archer,  *E.  T. 
tkinson,  H.  L.  Attwater,  C.  C.  H.  Binns,  C.  J.  Blaikie,  N.  A. 
oswell,  T.  S.  Bradburn,  R.  C.  Brewster,  *L.  Bromley,  E.  M. 
rowne,  S.  H.  Browning,  E.  S.  Calthrop,  G.  O.  Chambers. 

.  E.  P.  Cheesman,  W.  N.  Child,  E.  A.  Collins,  W.  V.  Corbett, 

.  R.  Dale,  M.  E.  Dellschaft,  A.  Dias,  D.  C.  Druitt,  E.  A. 
'yson,  I.  M.  Edis,  A.  O.  English,  A.  Feiling.  S.  C.  R. 
laxman,  *P.  C.  Foxwell,  R.  C.  H.  Francis,  A.  J.  Friedlander, 

•  G.  Galpin,  H.  J.  H.  Graves,  H.  Gray,  F.  M.  Harvey,  G.  F. 
aycraft,  G.  R.  Heard,  W.  L.  Hibbert,  R.  H.  P.  Hick,  T.  T. 
iggins,  R.  Howey,  G.  P.  Humphry,  *H.  E.  Jeffreys,  C.  H. 
antawala,  R.  D.  Kapadia.  E.  M.  Lauderdale,  E  C.  Lindsav 

■  G.  H.  Lovell,  D.  McCully,  D.  R  McDonald,  N.  McDonald 
.  E.  McKenzie,  P.  J.  Martin,  P.  S.  Martin,  L.  Meakin, 

.  M.  Mehaffey,  ,T.  Mellor,  R.  M.  Miller.  C.  H.  Mills,  T.  A. 
droy,  D.  A.  Mitchell,  H.  G.  Monteith,  A.  F.  Morcom, 

.  C.  Morgan,  J.  F.  H.  Morgan,  fC.  A.  Moseley.  W.  Mulder, 

.  Newcomb,  B.  C.  N.  O’Reilly,  J.  G.  Owen,  W.  H.  Peacock,  G.  H. 
eall,  R.  B.  PhillipDs,  E.  H.  Rainey,  E.  L.  N.  Rhodes.  E.  S. 
ichardson,  J.  L.  Ritchie,  *0.  D.  Roberts,  C.  J.  Rogerson, 

.  Rolleston,  C.  E.  F.  Salt.  E.  A.  Seymour,  C.  E.  Shattock, 
S.  Simpson,  F.  L.  Smith,  H.  S.  C.  Starkev,  L.  Storey, 

.  W.  Stott,  C  H.  S  Taylor,  H.  H.  S.  Templeton,  R.  M.  R. 
“ursneid,  F.  C.  Tibbs,  K.  J.  Titlestad,  W.  W.  C.  Topley, 

•  walker,  S.  H.  Ward.  A.  A.  M.  Werapermall,  C.  F.  Willes, 

•  A.  Williams,  T.  J.  Williams,  C.  S.  "Wink,  K.  Wolferstan, 

•  Wood,  J.  C.  Woods. 

?  Giploma  of  M.R.C.S.  granted  on  October  14tb.  1909. 
t  Under  Regulations  previous  to  October  1st,  1884. 


Public  Health 


AND 

LAW  MEDICAL  SERVICES. 

lectures  to  workhouse  nurses. 

muse  Medical  Officer  asks  whether  Poor  Law 
ulans  are  within  their  legal  rights  in  appointing  a  paid 
irer  to  give  lectures  to  nurses  who  are  not  paupers. 

are  not  aware  of  any  law  or  regulation  which 
■  ''es  a  board  of  guardians  to  utilize  funds  raised  by  the 
rate  for  tihe  purpose  of  imparting  instruction  to  non- 
>er  nurses.  A  county  council  acting  as  an  education 
ority  would  probably  have  power  and  could  appoint  a 
ommittee  (which  might  possibly  consist  wholly  or  partly 
|  lar(Lans)  for  this  purpose. 


JItriural  Jdchis. 


It  is  stated  that  the  Nobel  prize  in  medicine  will  this 
year  be  awarded  to  Dr.  Roux,  Director  of  the  Pasteur 
Institute,  Paris. 

Mr.  H.  0.  Hughes,  L.R.C.P.,  L.R.C.S.Edin.,  of  Abergele, 
North  Wales,  has  been  placed  on  the  Commission  of  the 
Peace  for  the  County  of  Denbigh. 

Dr.  E.  Dykes  Bower,  senior  and  ophthalmic  surgeon  to 
the  Gloucester  General  Infirmary,  has  been  nominated  to 
serve  as  sheriff  of  that  city  for  the  ensuing  year. 

Mr.  D.  J.  Rees,  Secretary  of  the  Llanelly  Hospital,  has 
received  a  cheque  for  £350  from  Miss  Stepney,  in  accor¬ 
dance  with  the  intention  of  the  will  of  her  late  father,  Sir 
Arthur  Stepney. 

On  November  19th  Dr.  Philip  Bahr  and  some  students  of 
the  London  School  of  Tropical  Medicine  left  for  Fiji  to 
study  dysentery.  The  money  for  the  expedition  is  being 
provided  by  the  family  of  Lord  Sheffield. 

The  autumn  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  is  to  take  place  at  the  Hotel  Cecil 
on  Wednesday,  November  24th,  the  guest  of  the  evening 
being  the  Right  Hon.  Lord  McDonnell,  K.C.V.O. 

Dr.  R.  A.  Lyster,  County  Medical  Officer  for  Hamp¬ 
shire  ;  Dr.  J.  M.  Mason,  Chief  Health  Officer,  Wellington, 
New  Zealand  ;  and  Colonel  R.  P.  Roth,  P.M.O.,  New  South 
Wales,  have  been  elected  Fellows  of  the  Royal  Sanitary 
Institute. 

The  annual  dinner  of  the  Medical  Society  of  University 
College  Hospital,  London,  will  be  held  at  the  Gaiety 
Restaurant  on  Friday,  November  26th,  at  7.30.  Further 
particulars  can  be  obtained  on  application  to  the  honorary 
secretary  of  the  society. 

Since  October  29tli  four  cases  of  small-pox  have  been 
notified  in  the  County  of  London.  All  of  them  have 
occurred  in  Stepney.  The  London  County  Council  has 
brought  the  matter  to  the  notice  of  the  Whitechapel 
guardians,  and  has  expressed  the  hope  that  they  will 
arrange  for  the  vaccination  or  revaccination  of  all  persons 
who  may  be  specially  exposed  to  the  danger  of  infection. 

A  public  meeting  summoned  by  Dr.  Finny,  the  retiring 
mayor  of  Kingston  on-Tliames,  was  held  in  the  Town  Hall 
on  November  8th  to  consider  the  steps  to  be  taken  for  the 
formation  of  a  Red  Cross  Voluntary  Aid  detachment.  The 
proposal  having  been  commended  by  the  Mayor,  Dr.  Owen 
Coleman,  Dr.  Beale  Collins,  and  others,  was  adopted,  and 
a  committee  was  appointed.  Dr.  Coleman  stated  that  he 
had  had  an  opportunity  of  bringing  the  matter  before  the 
medical  men  of  the  district,  whose  cordial  co-operation 
could  be  relied  upon. 

Dr.  Salter,  L.C.C.,  informed  the  Bermondsey  Borough 
Council  on  November  16tli  that  a  wealthy  gentleman  had 
determined  to  expend  his  fortune  for  the  benefit  of  one  of 
the  poorest  districts  of  London,  and  had  selected  Ber¬ 
mondsey.  Several  schemes  had  been  considered,  including 
the  provision  of  parks  and  open  spaces,  the  clearing  of 
insanitary  areas,  and  the  erection  of  a  hostel  for  un¬ 
married  factory  girls.  The  benefactor  had  now  decided  to 
purchase  a  burial  ground  off  Tower  Bridge  Road  and  some 
of  the  adjoining  property,  which  the  council  had  been 
unable,  for  want  of  funds,  to  purchase  some  time  ago,  and 
to  convert  the  whole  into  a  recreation  ground,  which 
would  contain  a  children’s  gymnasium.  The  same 
benefactor  was  prepared  to  make  other  gifts  to  Bermondsey 
in  the  future. 

A  special  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  will  be  held  at  4  p.m. 
on  Wednesday  next  at  the  offices,  31,  Craven  Street, 
Strand,  London,  W.C.  The  special  business  is  to  approve 
the  action  of  the  council  in  arranging  for  an  insurance  of 
the  members  of  the  society  against  damages  or  costs  up  to 
several  thousand  pounds  awarded  in  any  proceedings 
which  the  society  may  undertake  on  behalf  of  its  members, 
and  for  that  purpose  to  raise  the  subscription  to  a  sum  not 
exceeding  £1  per  year.  We  are  informed  that  many 
members  of  the  society  have  already  effected  individual 
insurance,  but  that  the  insurance  could  be  effected  more 
satisfactorily  if  the  society  was  insured  en  bloc. 
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tS’  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  icill  be  found  under  their  respective  headings. 

QUERIES. 


L.R.C.P.  desires  to  hear  of  some  device  for  warming  very  cold 
hands  when  visiting  patients. 


ANSWERS. 

Nemo. — There  are  two  recent  handbooks  on  operative  surgery  : 
(1)  A  Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S., 
M.B.,  B.Sc.,  F.R.C.S.  (Henry  Frowde,  and  Hodder  and 
Stoughton.)  (?)  12s.  6d.  (2)  The  Students’  Handbook  of  Sur¬ 

gical  Operations.  By  Sir  F.  Treves  and  Jonathan  Hutchinson, 
F.R.C.S.  (Cassell.)  For  the  purpose  of  the  examination 
mentioned  the  former  might  be  the  more  useful. 

Removal  of  Septum  Nasi. 

W.  F.  L.  D.  writes  in  reply  to  “  Medical  Sufferer”  :  I  had  my 
septum  nasi  removed  about  three  months  back  for  nasal 
obstruction,  which  led  to  granular  pharyngitis.  There  is  no 
subsequent  discomfort  or  deformity,  and  I  do  not  now  suffer 
from  frequent  sore  throat.  The  operation  was  done  under 
local  anaesthesia  (adrenalin  and  cocaine),  and  I  was  able  to  do 
my  work  the  next  day. 

Septum  writes  :  I  had  a  good  part  of  my  septum  nasi  removed. 
No  deformity  has  resulted,  but  wonderful  comfort  and 
increased  capacity,  mentally  and  physically.  It  was  removed 
under  cocaine.  It  was  strange  to  watch  a  surgeon  chiselling 
at  one’s  face  painlessly.  The  succeeding  night  was  an 
unhappy  one,  as  the  feature  was  packed ;  that  was  all.  I 
resumed  work  on  the  third  day. 


LETTERS,  NOTES,  ETC. 

Warnings. 

Messrs.  Wilcox,  Jozeau  and  Co.,  Chemists,  49,  Haymarket, 
S.W.,  desire  to  warn  members  of  the  medical  profession 
against  a  man,  thinly  built,  apparently  about  40  years  of  age, 
shabbily  dressed,  with  a  pronounced  habit  of  sniffing,  who  has 
been  representing  himself  as  their  agent  and  making  extra¬ 
ordinary  proposals.  No  such  person  is  in  their  employ  or  has 
had  any  authority  whatsoever  to  use  their  name. 

Messrs.  Radford  and  Frankland,  Solicitors,  27,  Chancery 
Lane,  W.C.,  inform  us  that  a  person  representing  himself  to 
be  a  partner  in  a  firm  of  wholesale  druggists  carrying  on  busi¬ 
ness  at  9,  Mincing  Lane,  E.C.,  has  recently  been  calling  on 
members  of  the  medical  profession  with  the  object  of  selling 
a  mineral  water  of  which  his  firm  are  said  to  be  the  sole  con¬ 
signees.  This  person  represents  himself  to  be  the  father  of 
an  assistant  physician  to  one  of  the  London  hospitals,  and  by 
this  representation  (which  is  entirely  untrue)  endeavours  to 
interest  the  medical  profession  in  his  article. 


[Nov.  20,  igog, 


Malaria  in  India. 

Dr.  Y.  P.  Gonsalves  (London)  writes :  Your  special  con 
spondent,  writing  about  the  Simla  Malarial  Conferee 
(British  Medical  Journal,  November  13th,  1909,  p.  14 
says  that  “  much  investigation  still  remains  to  be  carried  01 
and  experiments  in  lessening  or  eradicating  malaria  requi 
to  be  undertaken  in  every  province  under  expert  supervisio 
and  the  time  seems  to  be  ill-chosen  for  prohibiting  ai 
increase  of  the  cadre  of  the  Indian  Medical  Service.”  Bere; 
Sir,  are  statements  of  facts  and  opinion  which  challenge! 
reply,  and  ought  not  to  be  allowed  to  pass  without  noth 
I  appeal  to  you  to  enable  me  to  do  so.  The  writer  of  tb 
article  seems  to  imply  that  a  failure  to  add  to  the  ranks  of  t 
Indian  Medical  Service  would  cripple  scientific  investigate 
in  India,  and  so  allow  malaria  to  rage  for  want  of  an  adeqru 
opposition.  This  opinion  is  based  on  the  familiar  assumptio 
(1)  That  unless  a  medical  man  is  a  member  of  the  Indi 
Medical  Service  he  cannot  attain  expert  knowledge  in  ref 
ence  to  medical  matters  concerning  India.  (2)  That  eve 
officer  of  the  Indian  Medical  Service  who  is  appointed  to  t  • 
post  of  an  expert  is  an  expert.  Are  the  real  facts  in  favour 
these  views  ?  The  contention  of  the  supporters  of  the  medi- 
reform  foreshadowed  in  Lord  Morley’s  dispatch,  is  that  t 
existing  system  of  reserving  all  important  posts  for  t 
officers  of  the  Indian  Medical  Service  has  been  the  cause 
great  inefficiency,  has  led  to  the  systematic  exclusion 
highly  qualified  and  competent  medical  men  from  the 
imposed  an  unnecessary  expenditure  of  over  £100,000  a  ye 
on  the  Indian  revenue,  and  given  rise  to  a  legitimate  disci 
tent  among  the  people.  It  is  a  great  mistake  to  identify  t 
interests  of  the  Indian  Medical  Service  with  the  best  intere 
of  India  and  its  people. 

Assistant  Medical  Officers  of  Asylums. 

An  A.  M.  O.  of  twelve  years’  standing  writes  :  The  letter  frc 
“  V.  S.”  (p.  1448)  has  induced  me  to  write  to  draw  your  atts 
tion  to  the  new  draft  regulations  for  training  and  examim 
asylum  attendants.  These  regulations  are  to  be  consider 
at  the  next  meeting  of  the  Medico-Psychological  Associate 
in  London  on  November  23rd.  Rule  17,  Subsection  (/i),  re; 
as  follows  :  “  The  viva  voce  examination  shall  be  conducted 
the  superintendent  and  a  coadjutor  on  as  early  a  date  after  t 
written  examination  as  can  be  arranged.”  I  think  that, 
common  fairness  to  that  large  class  of  hard-working  men,  { 
assistant  medical  officers  of  the  United  Kingdom,  a  prot 
should  be  made  at  the  meeting  on  November  23rd.  Perha 
some  chivalrous  member  of  the  Medico-Psychological  Assoc 
tion  may  see  his  way  to  move  an  amendment  that  the  woi 
‘‘the  superintendent”  in  above  shall  be  replaced  by  t 
words  ‘‘medical  officer  who  has  delivered  the  required  cou 
of  lectures  in  every  asylum  where  an  examination  is  heli 
If  this  is  done  it  will  also  prevent  any  one  “  fluking  ”  throu ' 
the  examination,  and  an  examination  conducted  by  t 
teacher  of  a  subject  in  association  with  an  outside  examii 
is  the  nearest  thing  known  to  an  ideal  examination.  T 
rule  would  not  prevent  a  superintendent  of  an  asylum  bei 
the  examiner  if  he  has  instructed  his  staff  and  prepared  th. 
for  the  examination. 

Mr.  Dooley  on  Prohibition. 

Of  a  population  of  some  20,000,000  persons  in  the  fourte 
Southern  States  of  the  American  Union,  17,000,000  8 
said  to  be  under  prohibitory  law  in  some  form  in  regc 
o  alcohol.  On  this  Mr.  Dooley  comments  as  follows :  “  Y 
Sir;  in  the  sunny  Southland  ’tis  as  hard  to  get  a  dkri 
now  as  it  wanst  was  not  to  get  one.  .  .  .  Why,  Hinnissv 
read  th’  other  day  iv  a  most  unfortunate  occurrence  dm 
in  Texas.  A  perfectly  respectable  an’  innocent  man, 
good  connexions,  while  attemptin’  to  draw  a  revolver  to  pi 
an  inimy,  was  hastily  shot  down  by  th’  rangers,  who  thouf. 
he  was  pullin’  a  pocket  flask.  Is  no  man’s  life  safe  agau 
th’  acts  iv  irresponsible  officers  iv  th’  law?” 

Errata. — In  Major  G.  H.  Fink’s  note  on  Oriental  Sore,  in  t 
Journal  of  November  13th,  p.  1448,  the  following  correctio 
should  be  made:  In  line  10,  the  word“  often”  should 
“other”  ;  inline  29,  “  Saidh  ”  should  be  “Sindh”;  and 
line  38,  “  sac  ”  should,  of  course,  be  “  sore.” 
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deaths.  But  this  is  not  even  a  half-told  tale.  Syphilis 
kills  in  three  ways  and  at  three  periods.  Almost  without 
exception  the  acute  infections  spare  the  child  in  utcro, 
but  this  one  takes  a  heavy  toll  of  the  unborn,  and  we  may 
estimate  that  of  the  unnumbered,  and  as  yet  unregistered, 
stillbirths,  more  than  one-half  are  due  to  it.  The 
1,658  deaths  in  1907  form  a  second  group ;  a  majority  were 
in  children  under  5  years  of  age,  but  practically  all  suc¬ 
cumbed  to  the  direct  lesions  of  the  disease,  and  this  groun 
alone  appears  in  the  register  under  the  heading  of  syphilis. 
But  it  is  not  with  syphilis  as  with  other  infections,  most  of 
which  come  in  sharp  assaults,  and  once  defeated  the 
enemy  retires ;  though  it  sometimes  happens,  as  in 
typhoid  fever,  hostile  soldiers  settle  down"  in  a  harm¬ 
less  symbiosis,  and  in  tuberculosis  it  is  more  often 
a  protracted  truce  than  a  final  victory. 

But  the  worm  that  never  dieth  and  the  fire  that  is  never 
quenched  express  in  simile  the  only  too  frequent  story  of 
the  syphilitic  infection.  And  this  chronicity  and  intracta¬ 
bility  appear  to  be  a  special  feature  of  all  protozoal  dis¬ 
orders.  Who  can  say  when  a  case  of  amoebic  dysentery 
is  cured?  Ask  an  old  Mississippi  doctor  how  long  it  takes 
to  rid  the  body  of  the  malarial  parasite,  and  he  will  shrug 
his  shoulders. 

The  full  extent  of  the  ravages  of  the  pox  has  only  been 
realized  of  late  years,  and  to  appreciate  its  dignity  and 
rank  among  the  killing  maladies  we  must  add  from  the 
Blue  Book  for  1907  a  third  great  group — the  2,332  dead  of 
general  paralysis,  the  584  dead  of  locomotor  ataxia,  half 
at  least  of  the  1,983  dead  of  paraplegia,  half  at  least  of  the 
2,279  deaths  recorded  as  softening  of  the  brain,  and  per¬ 
haps  a  fourth  of  the  motley  group  recorded  as  “other 
diseases  of  the  nervous  system.”  This  brings  the  deaths 
in  England  and  Wales  to  above  6,000,  and  gives  syphilis 
the  sixth  place  in  the  hierarchy  of  diseases  due  to  specific 
germs.  And  yet  we  sometimes  hear  the  remark,  “  syphilis 
is  not  a  killing  disease  ”  ! 

There  remains  to  be  considered  another  affection,  the 
association  of  which  with  syphilis  has  been  long  under 
discussion.  There  died  of  aneurysm  in  Great  Britain  and 
Wales  in  1907  1,140  persons — 199  females  and  941  males, 
the  largest  proportion  coming  in  the  middle  period  of  life. 
How  many  of  these  had  syphilis  ?  Is  there  no  way  to 
prevent  this  large  mortality  ?  These  questions  may  now 
be  asked  pertinently,  since,  as  I  have  already  remarked, 
the  new  researches  have  led  to  new  methods  of  diagnosis, 
and  they  should  enable  us  to  settle  once  for  all  the  vexed 
problem  of  the  role  played  by  syphilis  in  producing  arterial 
disease,  and  more  particularly  that  of  the  aorta. 
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he  have  been  asked,  I  am  sure  the  good  clinical 
;an  to  whom  this  hour  is  dedicated  would  have 
to  keep  alive  in  this  hospital  which  he  loved  so 
the  tradition  of  his  name  by  an  annual  lecture ; 
would  have  felt  it  peculiarly  fitting  that  the  official 
I  sntative  in  medicine  in  his  old  university,  of  which 
3  so  devoted  a  son,  and  which  he  remembered  so 
usly  in  his  will,  should  have  been  selected  as  the 
3turer. 

1  the  tragedies  of  professional  life  two  seem  darkest 
|  roung  man  full  of  hope  cut  off  in  the  springtime  of 
e,  stricken  in  the  very  forefront  of  the  battle  as  it 
by  sepsis,  typhoid,  tuberculosis  or  diphtheria, 
ly  less  poignant  is  our  grief  at  the  loss  of  a  man 
is  spent  the  strong  years  in  gaining  for  himself  a 
uished  position,  and  just  when  everything  has 
red  in  his  hand,  and  he  is  entering  after  the  long 
e  upon  well  deserved  honours  and  rewards,  the 
fury  ”  snatches  him  away.  Such  was  the  fate  of 
2nd  Gustav  Schorstein,  the  memory  of  whose  service 
profession  and  to  this  great  charity  is  to  be  com¬ 
ated  in  this  most  appropriate  way. 

:e  are  those  who  see  only  dark  clouds  lowering  on 
>rizon  of  the  newly  opened  twentieth  century;  but 
7  within  its  first  decade  we  may  boast  of  three 
etnents  of  the  very  first  rank,  each  illustrating  in  its 
way  the  spirit  with  which  humanity  is  tackling  its 
1  problems.  The  dream — no,  the  carefully  thought- 
in— of  Leonardo  da  Vinci  has  been  realized  in°the 
3st  of  the  air  ;  the  final  tribute  to  the  enterprise  and 
mce  of  man  has  been  paid  at  the  North  Pole  ;  and  a 
c  has  been  forced  to  break  the  silence  of  four 
ies. 

nlis  has  been  one  of  the  great  riddles  of  the  race, 
aerations  it  shared  with  malaria  the  peculiarity 
e  knew  the  cure  without  knowing  the  exact  cause, 
walent  to-day  as  a  century  ago,  problems  of  its 
and  prevention  have  remained  unsoluble.  In  one 
an  our  knowledge  has  widened  greatly  :  it  added 
to  an  already  terrible  disorder  to  know  that  such 
able  and  cruel  foes  as  locomotor  ataxia  and  general 
3is  of  the  insane,  to  say  nothing  of  a  host  of  less 
ant  affections  of  the  nervous  system,  were  of 
tic  origin.  And  now,  after  long  years  of  patient 
di,  the  riddle  of  its  origin  has  been  read,  and  the 
it  work  of  the  much  lamented  Schaudinn  has 
a  new  and  hopeful  chapter  in  the  history  of  one 
greatest  of  human  scourges.  Already  the  discovery 
iced  in  our  hands  a  means  of  diagnosis,  early  and 
Inch  cannot  fail  to  add  efficiency  to  our  treatment, 
fact  that  the  germ  belongs  to  the  spirochaetes  has 
ed  the  wide  interest  in  a  group  of  parasites  the 
)us  importance  of  which  we  are  just  beginning  to 
•  Already  attention  has  been  called  to  the  remark- 
imilarity  in  certain  clinical  features  of  one  of  the 
spresentative  of  protozoan  diseases- — namely,  sleep¬ 
iness — with  syphilis,  the  spirochaetes  of  which  are 
d  to  be  very  closely  related  to  trypanosomes, 
dtkat  a  new  and  hopeful  chapter  in  the  history  of 
sease  had  been  opened  by  the  discovery  of  the 
and  a  full  warrant  for  such  a  statement  is  to  be 
in  the  experience  of  the  past  twenty-five  years 
tuberculosis  and  malaria.  Let  us  ask  ourselves, 
do  we  stand  to-day  in  respect  to  syphilis?  Where 
lace  in  the  hierarchy  of  the  infections  ?  The  cold 
>li  last  Registrar- General’s  report  for  the  year 
-’ll  the  tale.  The  great  preventable  diseases  which 
the  mortality  bills  are  tuberculosis,  pneumonia, 
i  ^g'Cougb,  influenza,  measles,  and  diphtheria. 

!  18  appears  low  down,  credited  with  odIv  1,658 
I » 


Historical  Summary. 

The  story  of  the  association  of  aneurysm  with  syphilis 
takes  us  very  far  back  and  into  very  good  company. 
There  are  three  periods  in  the  growth  of  our  knowledge. 
The  older  begins  with  a  very  shrewd  observation  of  the 
father  of  modern  surgery,  Ambroise  Pare — I  quote  from  the 
second  English  edition  (London,  1634,  page  287),  which  is 
practically  the  same  in  the  original  edition  published  in 
1561 :  “  The  aneurismaes  which  happen  in  the  internail 
parts  are  uncurable.  Such  as  frequently  happen  to  those 
who  have  often  had  the  unction  and  sweat  for  the  cure  of 
the  French  disease,  because  the  blood  being  so  attenuated 
and  heated  therewith  that  it  cannot  be  contayned  in  the 
receptacles  of  the  Artery,  it  distends  it  to  that  Jargenesse 
as  to  hold  a  man’s  fist ;  Which  I  have  observed  in  the 
dead  body  of  a  certain  Taylor,  who  by  an  Aueurisma  of 
the  Arterious  veine  suddenly  whilest  hee  was  playing  at 
Tennis  fell  downe  dead,  the  vessell  being  broken  ;  his  body 
being  opened  I  found  a  great  quantity  of  blood  powred 
forth  into  the  capacity  of  the  chest,  but  the  body  of  the 
Artery  was  dilated  to  that  largeness  I  formerly  mentioned, 
and  the  inner  Coate  thereof  was  bony.  For  which  cause 
within  a  while  after  I  shewed  it  to  the  great  admiration  of 
the  beholders  in  the  Physitionn  Schole  whilest  I  publiquely 
dissected  a  body  there;  the  whilst  he  lived  said  he  felt  a 
beatiDg  and  a  great  lieate  over  all  his  body  by  the  force  of 
the  pulsation  of  all  the  Arteryes,  by  occasion  whereof  he 
often  swounded.” 

Vesalius,  to  whom  we  are  indebted  for  the  first  recog¬ 
nition  of  internal  aneurysm,  does  not  mention  syphilis  as 
a  possible  cause;  but  his  contemporary,  Fernelius, 
mentions  the  coexistence:  “Venus  venerien  forme  des 
aneurismes  dans  les  arteries.” 
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The  Italian  physicians  at  the  end  of  the  seventeenth 
and  beginning  of  the  eighteenth  centuries  were  really  the 
first  to  lay  great  emphasis  on  the  syphilitic  origin  of 
aneurysm.  Morgagni,  facile  princeps  of  clinical  patholo¬ 
gists,  in  Letter  LXIV  of  the  De  sedibus  et  causis  morborum, 
speaking  of  sudden  death,  refers  to  syphilis  as  the  cause 
of  a  great  number  of  disorders  of  the  heart  and  arteries 
leading  to  it ;  and  in  the  letters  descriptive  of  the  diseases 
of  the  heart  and  arteries  one  is  impressed  with  the  fre¬ 
quency  with  which  syphilis  is  mentioned ;  and  in  one  place 
he  specifically  states  that  the  disease  predisposes  to 
aneurysm. 

Lancisi,  the  distinguished  Roman  physician,  whose 
celebrated  work  on  aneurysm  was  published  after  his 
death,  in  1728,  went  even  so  far,  in  his  thirty-second  pro¬ 
position,  to  discuss  the  signs,  etc.,  by  which  we  may 
recognize  Aneurysma  gallicum ,  or  the  aneurysm  due  to  the 
French  disease,  the  popular  name  for  syphilis.  It  is 
evident  from  his  description  that  he  recognized  quite 
clearly  the  relation  of  the  two  diseases,  though  neither  he 
nor  Pare  felt  quite  certain  how  much  was  due  to  syphilis 
and  how  much  to  the  mercurial  cure.  The  writers  of  the 
early  part  of  this  century  gave  very  little  attention  to  the 
subject.  Neither  Scarpa  nor  Hodgson  laid  any  special 
stress  upon  syphilis  as  a  cause ;  and  how  completely  it 
had  become  a  negligible  quantity  is  best  attested  by  the 
scant  reference  in  Broca’s  large  work  on  aneurysm,  1856, 
by  far  the  ablest  contribution  of  the  period. 

"The  second  period  embraces  the  latter  half  of  the  last 
century,  during  which  the  subject  of  visceral  syphilis  was 
thoroughly  studied.  Dittrich,  Steenberg,  Wilks,  Lan- 
cereaux,  Laveran,  and  others  called  attention  to  the 
frequency  of  arterial  lesions  in  syphilis ;  but  it  was  the 
medical  officers  of  the  British  army  who  forced  the  recog¬ 
nition  of  the  part  played  by  it  in  aneurysm  upon  the 
attention  of  the  profession.  Unfortunately,  many  of  the 
communications  were  buried  in  Annual  Reports,  which 
never  had  the  proper  recognition,  such  as  the  work  now 
receives  in  the  Journal  of  the  Royal  Army  Medical  Corps. 
In  1862  Assistant  Surgeon  Lewer 1  reported  a  case  of 
aneurysm  of  the  thoracic  aorta  in  a  soldier,  aged  25,  suffer¬ 
ing  at  the  time  with  secondary  syphilis.  There  were  four 
cup  shaped  aneurysms  of  the  arch  with  cicatricial  changes 
in  the  vessel.  Professor  Aiken,  of  the  Army  Medical 
School,  in  the  third  edition  of  his  textbook  (1866),  states 
that  in  26  syphilitic  soldiers  who  had  died  during  four 
years,  17  presented  changes  in  the  aorta,  “  cicatricial-like 
loss  of  substance  of  the  inner  coats,  small  local  dilatations 
of  the  artery,  and  in  several  cases  aneurysmal  expansions, 
one  as  large  as  an  orange,  which  proved  fatal.” 

A  very  important  communication  was  that  by  Inspector- 
general  Lawson,2  in  which  he  pointed  out  the  great 
frequency  of  aneurysm  in  the  army,  and  its  increase  at 
Aldershot  from  the  millesimal  ratio  of  0.25  in  1860  to  1.68 
in  1868.  So  far  as  I  can  see,  he  was  one  of  the  first  to 
recognize  clearly  the  independence  of  aneurysm  of  the 
ordinary  atheromatous  changes  in  the  arteries.  His 
conclusion  is  worth  quoting  : 

It  would  be  going  too  far  to  discard  the  influence  of  this  degene¬ 
ration  altogether,  but  certainly  aneurysm,  as  I  have  met  with 
it  among  soldiers,  seems  frequently  to  exist  quite  independent 
of  that  form  of  disease  of  the  arteries,  and  destruction  of  large 
portions  of  even  the  whole  three  coats  may  take  place  by  an 
acute  process,  and  without  a  trace  of  atheroma  in  the  neigh¬ 
bourhood. 

Myers,8  while  recognizing  the  influence  of  syphilis,  was 
not  inclined  to  regard  it  as  a  very  important  cause  of  aortic 
■disease.  But  so  far  as  the  army  was  concerned  the 
question  was  definitely  settled  by  Francis  H.  Welch,  at  the 
time  Assistant  Professor  of  Pathology  at  Netley.  Read 
before  the  Medico-Chirurgical  Society,  November  23rd, 
1875,  his  paper4  remains  the  most  important  com¬ 
munication  on  the  subject  in  English.  He  dwelt  upon 
the  recognition  by  military  medical  men  of  the  influence 
■of  syphilis  in  causing  vascular  lesions,  and  supported  this 
belief  by  a  study  of  34  fatal  cases  of  aortic  aneurysm  at 
Netley.  The  average  age  at  death  was  32,  the  youngest  26. 
In  5  cases  the  aneurysms  were  multiple.  In  64  per  cent 
the  arch  was  involved.  In  at  least  50  per  cent,  there  was 
a  definite  history  of  syphilis.  He  combated  the  view  that 
the  disease  bore  any  relation  to  chest  constriction,  or 
arterial  obstruction,  but  he  emphasized  that  the  ground¬ 


work  of  aneurysm  was  laid  in  the  aortic  disease,  L 
remarked  that : 

While  no  dilatation  need  ensue  under  ordinary  art ; 
pressure  or  such  as  might  be  present  under  civil  exer  i 
yet  under  the  forced  exertions,  with  chest  constriction,  of  e 
exercises,  it  would  be  difficult  to  understand  how  suchacri] 
tube  as  a  degenerate  and  weakened  aorta  could  resist  the  e  : 
internal  pressure. 

Welch  recognized  macroscopically  the  form  of  aorj, 
now  regarded  as  pathognomonic  of  syphilis.  It  differ' 
says,  from  the  nodular  form,  as  the  lining  of  the  aori 
thrown  into  wrinkles  with  the  cicatricial- like  puckf : 
and  internal  roughness.  The  two  fundamental  pro  ; 
tions  deserve  to  be  quoted,  as  his  study  has  scar; 
received  the  consideration  it  deserves  : 


1.  That  the  aneurysmal  tumours  are  associated  with, 
preceded  by,  a  diseased  condition  of  the  contiguous  layers  oj 
internal  and  middle  coats  of  the  vessel — as  a  tissue  grc  r 
terminating  in  degeneration — which,  by  impairing  the  elasi 
and  contractility  of  the  walls,  allows  of  their  expansion  : 
dilatation  under  the  tension  of  normal  arterial  blood  pres  : 
or  this  abnormally  increased  by  any  cause. 

2.  That  these  two  forms  of  textural  derangement  of  the  , 
are  dissimilar  in  origin  and  causation ;  that  the  limited  pa 
opacity  is  connected  with  long-standing  diseases  of  va 
kinds,  inducing  a  diminished  vitality  of  the  system  at  Is 
that  the  structural  growth  is  in  the  major  number  of  insts 
associated  with  syphilis,  and  in  a  minor  degree  with  rheums 
and  alcoholism,  as  causations ;  hence  it  follows  that,  o 
latter  phase  is  the  commencement  of  that  pathological  seqi 
of  events  under  one  aspect  terminating  as  aneurysm,  then 
for  the  prevention  of  the  aneurysmal  tumour  must  be  e 
tially  directed  towards  the  elimination  of  the  special  exc 
agencies. 

These  quotations  serve  to  show  how  completely' 
army  surgeons  were  convinced  of  the  immense  import  i 
of  syphilis  as  the  prime  factor  in  the  causatioi 
aneurysm.  These  views  did  not  have  a  very  v, 
reception.  I  may  be  permitted  to  quote  part  of  a  rt: 
letter  from  Colonel  Welch,  an  old  student  of  this  sc 
who  regrets  very  much  that  he  cannot  be  with  us  to-d 

The  only  individual  who  gave  me  the  slightest  suppo 
1876  was  Sir  James  Paget,  and  since  then  one  or  two  others 
written  giving  me  their  experience,  but  for  long  after,  as  d 
be  seen  in  the  narration  of  annual  cases  in  the  profess  1 
journals,  there  was  a  dead  set  against  my  deductions. 

Still  there  were  a  good  many  exceptions,  and  the 
has  gradually  gained  acceptance;  and  in  1894  Good  I 
made  the  strong  statement  that  “  It  is  sufficiently 
the  truth  to  say  that  women  never  have  aneurysm  e? 
they  have  had  syphilis.”  Virchow  and  others  in  Germ 
Jaccoud,  Lancereaux,  Verdie,  Vallin,  Laveran,  and  Hue  |i 
in  France,  were  strong  supporters  of  the  syphilitic  \ 
The  Dublin  physicians,  whose  contributions  to  the  sul 
of  aneurysm  have  been  so  important,  described  n 
cases  associated  with  syphilis.  Tufnell5  reported  a  ca 
a  man  aged  19,  in  the  early  secondary  stage  of  sypl 
who  after  a  sudden  strain  felt  faint,  and  had  a  pain  in 
abdomen,  and  shortly  after  presented  signs  of  an  abdorr 


aneurysm. 

Sir  Samuel 


Wilks6  was  the  first  in  this  countr 
recognize  the  importance  of  syphilis  in  arterial  dist 
and  in  his  well-known  paper  he  described  the  character 
syphilitic  arteritis  of  the  cerebral  vessels,  and  he  menl 
that  above  an  aneurysm  of  the  abdominal  aorta  in  a  y< 
prostitute  were  structures  resembling  gummata.  In 
Sir  Clifford  Allbutt  studied  the  histological  changes  in 
arteries  in  a  case  of  cerebral  syphilis,  and  in  1874  Heu 
published  his  well-known  researches. 

Naturally  the  remarkable  benefit  which  followed  tut 
of  potassium  iodide  suggested  the  syphilitic  characte 
the  aneurysmal  lesion,  a  view  which  was  stio  | 
supported  by  Fournier,  Vallin,  Verdie,  and  BramweJ  • 
The  past  thirty  years  have  been  very,  fruitfu  ^ 
researches  on  the  lesions  of  the  aorta  and  their  relatny 
syphilis.  I  cannot  do  more  than  touch  upon  one  or 
landmarks  in  the  literature  which  is  given  with  grea 
ness  by  Benda  in  the  Verhandlungen  der  Dent  sc  hen  pa, 
logischen  Gesellscliaft  (1904).  and  in  Lubarch  and  _Uf 
tag’s  Ergebnisse  (1904).  The  sum  total  may  be  sai  < 

the  recognition  of  a  type  of  aortitis  if  not  peculiar 
least  most  commonly  found  in  connexion  with,  S3T 
and  which  forms  the  anatomical  basis  of  a  large  Pjj°po 
of  cases  of  aneurysm.  Quite  recently  the  e 


syphilitic  nature  of  certain  of  these  lesions 


has  1 
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istrated  by  the  discovery  of  spirochaetes.  Helm- 
L7  a  pupil  of  von  Recklinghausen’s,  appears  to  have 
bhe  first  to  recognize  that  loss  of  the  elastic  fibres  by 
•e  and  necrosis  was  the  essential  histological  change 
basis  of  aneurysm.  You  will  see  by  these  figures  in 
iginal  paper,  which  I  pass  round,  the  characteristic 
re  of  the  elastic  laminae,  and  the  infiltration  in  places 
■mbryonic  cells.  In  the  plate  which  he  gives  of  the 
art  of  an  aorta  is  figured  very  well  the  depressions 
rooves  which  follow  rupture  and  atrophy  of  the 
:  fibres  of  the  media.  While  he  does  not  appear  to 
recognized  these  lesions  as  due  to  syphilis,  we  must 
im  the  credit  of  the  earliest  description  of  the  changes 
are  regarded  now  as  most  commonly  due  to  this 
e. 

875  Koster,  discussing  the  relation  of  aneurysm  and 
>sclerosis,  maintained  that  a  special  inflammation  of 
edia,  mesarteritis,  should  be  regarded  as  the  primary 
of  aneurysm. 

L877  Heiberg  described  the  miliary  gummata  in  the 
,  and  Laveran  shortly  after  spoke  of  the  islands  of 
onic  cells  as  minute  syphilitic  gummata.  The  most 
il  contributions  were  from  Heller,  of  Kiel,  who  with 
adents,  particularly  Diihle,  described  the  sclerotic, 
icial  type  of  aortitis,  with  its  characteristic  macro¬ 
appearance,  as  peculiar  to  syphilis.  The  microscopic 
es  were  very  much  those  reported  by  Helmstedter 
oster.  The  great  work  of  Eppinger,  1887,  one  of  the 
exhaustive  ever  written,  and  a  series  of  papers  by 
a  in  Virchow's  Archiv,  emphasized  still  further  the 
importance  of  lesions  of  the  media.  Coats  and  Auld, 
sgow,  made  valuable  contributions  to  the  histological 
ss  in  aortitis.  The  Scandinavian  physicians  appear 
?e  long  held  the  belief  in  the  intimate  association 
philis  and  aneurysm,  and  the  monograph  of 
stens8  is  largely  devoted  to  the  sclero- gummatous 
s  which  he  believed  to  be  specific,  and  which  he 
in  80  per  cent,  of  101  cases  of  aneurysm. 

;  most  important  recent  discussion  on  the  subject 
it  the  German  Pathological  Society  in  1903,  intro- 
by  Cliiari,  whose  very  able  study  supports  strongly 
iew  that  syphilis  stands  in  close  causal  connexion 
1  mesaortitis  productive!..  Following  a  very  thorough 
d  summary  of  the  literature,  Benda  supported  this 
and  in  the  general  discussion  that  followed,  partici- 
iu  by  a  large  number  of  the  most  distinguished  of 
erman  pathologists,  the  same  view  was  maintained, 
darchand  held  that  the  majority  of  aortic  aneurysms 
led  upon  the  common  form  of  arterio- sclerosis, 
b  he  did  not  deny  that  the  sclerotic  variety,  which 
ilieved  was  caused  by  syphilis,  also  favoured 
ysm  formation. 

more  recent  papers,  that  of  Aitcbison,  which 
ted  in  vol.  ii  of  the  Archives  of  the  Pathological 
|  'tie  of  this  hospital,  strongly  supports  the  view  that 
are  two  distinct  pathological  processes  in  the  aorta 
one  degenerative,  characterized  by  proliferation  and 
(uent  necrosis  in  the  intima,  and  by  degeneration  in 
edia  (the  ordinary  atheroma) ;  the  other  inflamma- 
characterized  by  round-cell  infiltration  of  the 
titia  and  media  with  destruction  of  the  muscular 
lastic  elements,  a  mesaortitis  which  in  a  majority 
38  is  of  syphilitic  origin. 

ckbank,  in  a  study  of  182  cases  of  aneurysm  post 
n,  found  16  in  which  syphilitic  lesions  were  present 
er  organs;  in  19  additional  cases  the  lesions  were 
stive  of  syphilis.  In  87  syphilitic  subjects  aneurysm 
>und  post  mortem  in  18  cases.9 

:  surgeons  of  the  British  navy  have  from  time  to 
contributed  individual  reports  of  cases  of  aneurysm 
ated  with  syphilis,  and  Fleet  Surgeon  Bassett- Smith 
1 3cently  reported 10  the  figures  from  the  post-mortem 
at  Haslar — 25  aneurysms  in  300  bodies. 

:  subject  has  entered  a  third  phase  in  which,  with 
^  methods  of  diagnosis,  the  specific  nature  of  the 
u  lesions  has  been  demonstrated,  and  the  charac- 
c  serum  reaction  detected.  Several  observers — 
•  Reuter,  Benda,  and  Klotz — have  described  the 
,  p?.  ?  in  lesions  in  the  aorta.  J.  H.  Wright,11 
i  Clinical  Laboratory  of  the  Massachusetts  General 
tal.  has  found  the  parasites  in  five  cases  of  aortitis, 
I  was  associated  with  aneurysm.  In  a  personal 

1  unication,  he  states  that  he  has  found  the  organisms 
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in  two  other  cases.  He  has  very  kindly  given  me  a  micro¬ 
scopic  section,  in  which  I  think  you  will  be  surprised  to 
see  the  large  number  of  parasites,  though  as  a  rule  they 
were  present  only  in  small  numbers.  Dr.  Wright’s  well- 
known  reputation  in  this  field  of  research  gives  to  his  work 
a  very  special  value. 

With  an  improved  technique  the  results  with  the 
Wassermann  reaction  have  become  more  and  more  trust¬ 
worthy,  and  its  enormous  importance  in  the  whole  group 
of  late  syphilitic  affections  is  now  generally  recognized. 
Syphilitics  sometimes  present  two  or  more  of  the  late 
lesions  in  combination ;  thus  the  association  of  aneurysm, 
and  still  more  frequently  of  aortic  insufficiency,  with  loco¬ 
motor  ataxia  is  well  known ;  or  a  man  may  have  tabes, 
aortic  insufficiency,  and  aneurysm.  The  Wassermann 
reaction  has  been  found  in  many  of  these  cases.  Citron13 
has  tested  it  in  19  cases  of  aortic  insufficiency,  11  of  which 
gave  a  positive  reaction.  Of  the  55  cases  of  this  lesion 
examined  during  four  years,  there  was  a  definite  history 
of  syphilis  in  10.9,  a  probable  history  in  25.4  per  cent. 
If  all  those  were  included  with  inequality  of  pupil,  or 
absence  of  pupil  or  patellar-  reflexes,  the  percentage 
reached  36.3. 

Collins  and  Sachs13  have  tested  the  Wassermann  reac¬ 
tion  in  a  number  of  cases  of  cardiac  and  vascular  disease, 
which  was  positive  in  5  cases  of  aneurysm,  and  in  10  of 
13  cases  of  aortic  valve  disease.  In  6  of  9  recent  cases 
of  aneurysm  at  the  Johns  Hopkins  medical  clinic,  the 
reaction  was  present  (L.  F.  Barker). 

Syphilitic  Aortitis. 

The  basic  change  which  makes  aneurysm  possible  is 
a  mesaortitis,  which  may  as  a  rule  be  readily  distinguished 
from  the  ordinary  atheromatous  process.  Macroscopically 
it  presents  two  important  characters :  First,  it  is  often 
localized,  involving  an  area  of  an  inch  or  more  of  the 
tube — very  commonly  the  first  part  of  the  arch,  with 
which  the  valves  are  often  implicated.  The  coloured 
frontispiece  of  the  aorta  of  a  young  man,  in  the  third 
edition  of  Balfour’s  well-known  book  on  diseases  of  the 
heart,  which  I  here  show,  is  a  typical  illustration.  Or 
there  may  be  a  localized  patch  about  the  origin  of  the 
great  vessels  or  in  the  descending  aorta,  just  above  the 
diaphragm.  With  extensive  disease  of  the  thoracic  part 
the  abdominal  aorta  may  be  spared.  Penrose  has  reported 
from  my  clinic14  two  typical  instances :  In  a  man  aged  36, 
who  had  syphilis  at  19,  two  circumscribed  areas  were 
present,  one  involving  a  part  of  the  arch  and  the  valves 
from  which  an  aneurysm  extended  towards  the  right ;  the 
other  was  just  above  the  diaphragm;  the  intervening 
portion  of  the  aorta  was  healthy.  Microscopically  it- 
showed  the  typical  changes  in  the  media  and  a  nodule  of 
epithelioid  cells,  which  Dr.  Flexner  thought  very  sug¬ 
gestive  of  gumma.  The  second  case,  a  man  aged  35,  with 
a  well-marked  scar  on  the  penis,  was  admitted  with  aortic 
insufficiency.  The  lesion  was  limited  to  the  first  portion 
of  the  aorta  and  involved  the  valves.  The  rest  of  the  tube 
was  free. 

Secondly,  the  appearance  of  the  vessel  differs  strikingly 
from  that  seen  in  the  ordinary  degenerative  atheroma. 
In  typical  cases  the  appearance  is  that  now  known  as 
cicatricial  or  fibrous  aortitis.  The  lining  membrane  is 
scarred  and  puckered  with  narrow  linear  furrows,  some¬ 
times  little  pits  from  which  stellate  lines  radiate  ;  very 
characteristic,  too,  is  the  translucency  in  places  due  to 
areas  of  localized  atrophy,  so  that  the  bottom  of  the 
little  shallow  depressions  presents  a  bluish  tint.  There 
may  be  an  entire  absence  of  the  ordinary  yellowish  raised 
nodules  of  atheroma  and  of  the  calcified  flakes  so  common 
in  the  similar  degeneration.  As  one  might  expect,  in 
some  cases  the  two  processes  are  combined.  But  there 
appears  to  be  a  consensus  of  opinion  among  pathologists 
that  this  type  of  sclerotic  aortitis  is  characteristic  of 
syphilis.  Dr.  Turnbull  has  very  kindly  placed  a  series 
of  characteristic  specimens  on  the  table. 

Microscopically,  the  changes  are  very  striking.  First, 
alterations  are  met  with  in  the  media,  consisting  of 
necrosis,  with  fragmentation  of  the  elastic  fibres,  many 
of  which  are  seen  as  though  cut  off  sharply.  Secondly, 
a  cell  infiltration  in  the  media  separating  the  elastic  and 
muscular  fibres,  and  extending  between  the  lamellae  in 
lines,  sometimes  forming  large  foci  of  round-celled  infiltra¬ 
tion  containing  giant  cells  and  areas  of  necrosis.  So 
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dominant  are  the  changes  in  the  media  that  the  process 
is  called  mesaortitis.  Definite  miliary  gummata  may  be 
present.  Thirdly,  the  adventitia  shows  areas  of  cell 
infiltration,  particularly  about  the  vasa  vasorum,  and 
spreading  into  the  media  along  their  course.  Many  of 
the  smaller  vessels  show  the  obliterative  endarteritis. 
Fourthly,  the  intima  is  in  places  atrophic  along  the 
lineal  depression,  but  more  frequently  shows  compen¬ 
satory  thickening,  but  there  is  rarely  calcification.  And, 
lastly,  the  spirocliaetes  of  syphilis  have  been  demonstrated 
in  the  sections,  and  through  the  kindness  of  Dr.  Wright, 
of  the  Massachusetts  General  Hospital,  I  am  able  to  show 
you  one  of  his  remarkable  specimens.  This  represents 
ithe  briefest  possible  summary  of  the  general  features  of 
the  syphilitic  aortitis.  And  we  may  say  that  the  first 
essential  factor  in  the  causation  of  aneurysm,  the  ground¬ 
work,  so  to  speak,  is  the  weakening  of  the  arterial  wall  by 
destruction  in  places  of  the  media. 

It  would,  I  think,  be  taking  altogether  too  narrow  a 
view  of  the  question  to  suppose  that  syphilis  is  the  only 
infection  capable  of  causing  mesaortitis,  and  so  responsible 
for  aneurysm.  The  researches  of  scores  of  observers  have 
shown  how  common  it  is  to  have  foci  of  arterial  degenera¬ 
tion  in  the  acute  infections.  Thus  in  52  necropsies  in 
typhoid  fever  in  which  the  state  of  the  aorta  was 
described,  in  30  there  were  areas  of  arterial  necrosis,  21  of 
which  looked  recent  (W.  S.  Thayer).13  What  I  think  may 
reasonably  be  claimed  is  that  the  mesaortitis  of  the  type 
I  have  mentioned  is  much  more  commonly  caused  by 
syphilis  than  by  any  other  infection ;  and  as  it  is  so  much 
more  widespread,  it  naturally  is  much  more  liable  to  be 
followed  by  aneurysm. 

One  of  the  first  lessons  of  the  post-mortem  room  is  that 
tile  common  arterial  degeneration,  atheroma,  does  not 
necessarily  lead  to  aneurysm.  On  the  contrary,  any  one 
who  has  frequented  the  dead-house  of  a  “  sedimentarium,” 
to  coin  a  word,  such  as  “  Blocley,”  in  Philadelphia,  where 
the  aged  poor  congregate,  comes  rather  to  the  conclusion 
that  extensive  atheroma  protects  against  it.  And  we 
know  now  that  it  is  not  the  ordinary  senile  and  pre-senile 
degenerations,  but  a  special  process  at  the  middle  period 
of  life,  due  to  the  infections,  that  leads  to  aneurysm. 

How  Does  an  Aneurysm  Begin  ? 

Once  mesaortitis  is  present,  either  in  a  small  patch  or 
in  an  area  of  2  or  3  in.  in  extent,  the  aneurysm  may  arise 
in  one  of  three  ways:  First,  by  acute  necrosis  and  erosion. 
There  exist  in  the  literature  a  considerable  number  of 
cases  in  which  in  an  aorta  otherwise  healthy  an  acute 
erosion  of  the  coats  has  occurred,  with  the  formation 
of  an  aneurysm.  In  some  of  the  cases  the  appear¬ 
ance  rcay  well  be  called  the  round  or  acute  perforating 
ulcer  of  the  aorta.  I  show  here  three  photographs  of 
such  cases.  It  is  quite  possible  that  some  of  these  may 
be'  syphilitic  in  origin,  as  they  have  occurred  in  young 
persons.  The  edges  are  irregular,  not  covered  with 
vegetations.  The  orifice,  measuring  from  1  to  2  cm.,  leads 
directly  into  a  small  aneurysmal  sac  or  perforates  directly 
in  the  periaortic  tissues.  Of  the  cases  of  which  I  show 
photographs  one  was  in  a  young  man  of  21,  one  a  woman 
of  35,  and  the  third  a  man  of  42.  In  one  the  perforation 
took  place  with  the  formation  of  an  aneurysm  which 
ruptured  into  the  oesophagus.  The  other  penetrated 
directly  into  the  pleura,  while  the  third  perforated  from 
the  abdominal  aorta  into  the  retroperitoneal  tissues.  In 
the  case  of  the  man  aged  21  the  microscopic  appear¬ 
ance  is  very  suggestive  of  syphilitic  mesaortitis.  Dr.  Klotz 
has  kindly  examined  for  me  the  edges  of  the  specimen 
from  the  woman  aged  35,  and  he  thinks  the  aneurysm  and 
the  perforation  was  probably  exogenous,  and  he  takes  the 
same  view  of  the  specimen  from  the  man  aged  42.  In  the 
multiple  small  cup-shaped  aneurysms  of  the  arch  rupture 
may  take  place  through  a  very  small  punched- out  erosion, 
usually  opening  into  the  pericardium.  It  may  be  difficult 
to  determine  in  a  given  case  whether  the  perforation  has 
taken  place  from  without  or  from  within.  Some  of  the 
c^ses  may  be  mycotic  or  septic  in  origin.  As  sudden 
death  is  the  rule  the  condition  is  uncommon  in  routine 
hospital  work,  and  more  frequently  comes  before  the 
medico-legal  physician. 

Secondly,  given  the  presence  of  an  area  of  mesaortitis 
with  loss  of  the  elastic  resistance  of  the  wall,  spontaneously 
or  as  the  result  of  strain  or  effort,  the  intima  over  the 


weak  spot  may  split  with  the  formation  of  an  aneury 
This  view  of  internal  rupture  is  a  very  old  one,  but 
had  a  somewhat  hazy  idea  of  what  was  meant  until  ( 
found  how  it  could  be  produced  experimentally  overt 
area  of  degeneration  of  the  media  caused  by  adrenai 
A  clean-cut  fissure  of  the  intima  may  lead  directly  ;( 
a  small  aneurysmal  pouch,  as  in  this  drawing  of  the  at; 
of  a  rabbit  from  Fisher’s  paper,16  which  shows  ' 
method  of  formation  of  aneurysm  very  clearly.  rj( 
acute  mesaortitis  met  with  in  ulcerative  endocarditis  k 
septic  conditions  may  show  these  splits  and  fissured 
a  most  remarkable  manner.  I  show  photographs  of  t 
aorta,  the  specimen  of  which  is  in  St.  Bartholomew 
Hospital,  taken  from  a  boy  aged  61,  a  patient  > 
Dr.  Jordan.  Following  an  attack  of  otorrhoea,  headaW 
and  synovitis  of  one  knee,  lasting  for  about  three  wei 
with  a  temperature  of  103°,  while  convalescent  and  j| 
and  about,  laughing  and  playing,  the  boy  suddenly  tur  i; 
pale  and  died.  The  small  aneurysm  of  the  aorta  i 
ruptured  into  the  pericardium.  Corresponding  to  it,  l< 
intima  showed  a  triangular  tear  with  sharp  edges.  Tl|< 
may  be  on  the  arch  three  or  four  of  these  small  sacs,  e  l 
one  showing  a  clean-cut  split  of  the  intima.  In  what 1 1 
perhaps  the  first  case  (according  to  Eppinger)  in  wit 
the  mycotic  character  of  an  aneurysm  was  recognij: 
I  found  four  in  the  arch  in  connexion  with  ulceraji 
endocarditis.  There  are  a  good  many  cases  now  in  1 
literature,  and  I  pass  round  a  photograph  of  one  wl : 
I  have  examined  at  the  museum  at  McGill  College, 
which  has  been  reported  by  Dr.  John  MacCrae.17 

There  are  cases  with  more  extensive  tears  of 
intima  and  inner  layer  of  the  media,  which  may  lead 
rupture  of  the  aorta,  or  to  dissecting  aneurysm,  or  wl 
may  heal  completely.  It  is  in  connexion  with  this  spe 
mode  of  production  of  aneurysm  that  strain  plays 
important  a  role.  What  we  mean  by  strain  is  a  sud 
muscular  effort  by  which  the  blood  pressure  in  the  ac 
is  suddenly  heightened.  One  cannot  but  be  impres 
with  the  extraordinary  frequency  of  the  history  0 
sudden  muscular  effort,  followed  often  directly  by  p 
in  the  chest,  which  passes  away  gradually,  and  then  a 
weeks  or  a  month  later  the  signs  of  aneurysm  appi 
Take  such  a  case,  for  example — a  case  already  referret : 
by  Tufnell.  A  young  man  aged  19,  in  the  early  second 
stages  of  syphilis,  was  shoving  up  a  side  of  beef,  but  it  ce 
back  on  him  so  that  he  had  to  let  it  down.  He  tried  ag 
and  again,  and  at  last  succeeded.  He  was  faint  and  tii 
and  soon  felt  a  severe  pain  in  the  abdomen.  Shortly  a 
he  developed  a  large  aneurysm  of  the  abdominal  ao 
In  this,  as  in  most  of  these  cases  in  young  persons,  : 
sequence  of  events  is:  a  specific  aortitis  with  weakening 
the  media,  a  sudden  exertion,  a  split  of  the  intima  o  t 
the  weakened  spot,  and  the  gradual  formation  of  : 
aneurysm.  Whether  a  perfectly  normal  intima  and  me) 
ever  split  has  been  questioned,  except  as  the  result 1 
direct  trauma.  Dr.  Turnbull  has  shown  me  a  rec 
specimen  in  the  museum  which  he  has  placed  here 
your  inspection,  in  which  there  was  an  extensive  tear 
the  intima  in  a  middle-aged  woman,  with  formation  0 1 
dissecting  aneurysm,  and  death  after  about  a  week.  ri 
edges  of  the  clean-cut  tear  certainly  do  not  show  any  v  ’ 
serious  change  in  structure.  In  going  over  this  specim 
I  put  the  new  system  in  vogue  in  the  pathological  depi 
ment  to  a  test.  I  asked  for  a  slide  of  the  edge  of  the  te 
and  the  histological  description,  both  of  which  were  imi 
diately  forthcoming.  A  very  interesting  point  is  tl 
these  splits  may  occur  in  a  perfectly  normal-lookiDg  vesf 
as  was  the  case  in  the  abdominal  aorta  of  George  II, 
whom  this  type  of  lesion  was  recognized  for  the  first  ti 
by  the  well-known  anatomist  Nicholls. 

And  the  third  and  very  common  mode  of  production!- 
aneurysm  is  weakening  of  the  aortic  wall,  localized  r 
diffused,  followed  by  a  gradual  dilatation,  either  involvi! 
a  large  area  of  the  tube,  sometimes  the  whole  tube,  1 
more  frequently  a  localized  area.  This  dilatation  fo 
of  aneurysm  is  readily  produced  experimentally,  a- 
the  aorta  of  a  rabbit  treated  with  adrenalin  may  sh 
a  dozen  or  more  saccular  pouches.  It  is  a  not  1 
common  form  in  the  syphilitic  aortitis,  in  which  c 
may  see  three  or  four  small  cup-shaped  pouches,  0 
at  the  root  of  the  aorta,  the  intima  extending  into 
little  sac.  In  the  star  shaped  scars  the  linear  fissui 
and  depressions  are  covered  by  intima,  and  the  blui 
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acent  appearance  is  due  to  the  loss  in  great  part  of 
vstic  and  muscular  elements  of  the  media.  But  this 
f  aneurysm  is  most  characteristic  of  the  ordinary 
cration,  the  senile  or  presenile  atheroma,  in  which 
tire  arch,  or  even  the  whole  aorta,  may  be  diffusely 
J,  or  in  local  areas  there  are  flat,  saucer-like  dilata- 
)f  the  coats,  associated  with  advanced  degeneration, 
md  calcareous,  of  both  media  and  intima. 

Statistics. 

re  are  many  interesting  problems  concerning  the 
nee  of  aneurysm  in  different  countries  under  different 
conditions  and  among  known  syphilitics.  I  do  not 
ie  to  inflict  many  figures  upon  you,  but  there  are  a 
rorthy  of  attention.  The  general  mortality  I  have 
y  <nven.  About  1  in  459  deaths  are  returned  in 
nd  and  Wales  from  aneurysm,  and  the  proportion  of 
has  not  varied  much  from  year  to  year.  Until 
,ly  we  have  had  little  or  no  information  upon  the  ques- 
£  how  many  of  the  deaths  among  syphilitics  are  from 
ysm.  In  a  recent  study  by  Alexandre18  the  figures 
fleeted  particularly  from  the  reports  of  the  insurance 
mies.  Among  3,658  deaths  in  connexion  with  the 
vs’  Fund  Insurance  Company,  there  were  only 
m  aneurysm,  and  only  2.2  per  cent,  could  be  attri- 
to  syphilis.  Blaschko,  quoted  by  Alexandre,  in 
deaths  found  that  5  2  per  cent,  could  be  attributed 
jphilis.  These  figures  probably  represent  two 
nes  among  the  better  class  of  people  who  take  out 
lsurance.  °  As  to  the  relative  number  of  known 
itics  who  die  of  aneurysm,  there  are  a  few  statistics 
ble.  In  Blaschko’s  series  of  150  deaths,  only  4  died 
urysm.  Of  487  cases  in  Goolmer’s  statistics,  quoted 
exandre  (of  Gothaer  Insurance  Company),  known  to 
jhilitic  at  the  time  of  insurance,  13  died  of  aneurysm 
a  aorta;  28  per  cent,  in  all  cases  died  of  definite 
litic  disease.  In  87  persons  with  positive  syphilitic 
s  at  the  Royal  Infirmary,  Manchester,  aneurysm  *was 
in  18— that  is,  20.6  per  cent.  (Brockbank). 
las  long  been  known  that  the  incidence  of  aneurysm 
i  very  greatly  in  different  countries.  Fhe  post-mortem 
is  are  the  most  accurate.  Among  19,300  necropsies 
>nna,  von  Schroetter19  gives  230  cases  of  aneurysm 
83),  and  E.  Muller,20  among  10,360  necropsies,  gives 
neurysms.  The  Leipzig  figures  for  three  years  are 
by  Briesemester,21  3,037  necropsies,  50  aneurysms 
>  different  arteries.  These  three  give  a  fair  average 
ermany.  At  Guy’s  Hospital,""  among  18,678  De¬ 
es,  there  were  325  aneurysms  (1  in  57),  a  very 
higher  percentage  than  the  German  figures.  At 
hospital,  in  3,467  necropsies — January,  1907,  to 
er  1st,  1909— there  were  only  31  cases  of  aneurysm, 
eason  for  the  small  number  is  the  large  proportion  of 
en.  At  the  Johns  Hopkins  Hospital,  among  3,100 
psies,  99  aneurysms  were  found  (1  in  31),  an  extra- 
irily  high  percentage  in  comparison  with  the  German 
s,  and  nearly  double  the  percentage  of  those  in  Guy’s 
tal. 

fessor  Allen  has  sent  me  the  figures  from  the 
mrne  Hospital.*  Of  46,878  patients  admitted  for  the 
ears  ending  June  30th,  1905,  there  wrere  298  cases  of 

ysm. 

■nard  Rogers,  of  Calcutta,  has  very  kindly  had 
sed  for  me  the  post-mortem  records  of  the  Calcutta 
:al  College  for  the  last  thirty-five  years.  There  were 
>0  aneurysms  in  5,900  bodies  (1  in  196),  0  05  per  cent. 

now  come  to  the  interesting  question  as  to  the 
ntage  of  cases  of  aneurysm  with  a  syphilitic  history, 
azard  figures,  collected  without  special  reference  to 
ondition  under  survey,  are  fallacious.  The  profes- 
kas  had  a  sharp  and  useful  lesson  in  locomotor 
r  and  general  paralysis.  How  far  have  wo  travelled 
Erb’s  paper  at  the  International  Congress  in  1881 
l  us  to  consider  the  connexion  of  these  two  diseases 
syphilis?  The  studies  of  Fournier,  Gowers,  and 
3  show  that  the  more  carefully  the  past  histories 
betics  and  paretics  are  inquired  into  the  larger  the 
ntage  of  those  found  affected  with  syphilis, 
s  the  same  with  our  study  of  aneurysm.  I  shall  uot 
the  old  figures,  which  may  be  found  in  any  text- 
and  in  which  the  ratio  ranges  from  40  to  85  per  cent, 
pose  to  give  you  my  own  personal  experience.  Of  31 
of  aneurysm  of  the  aorta  seen  in  private,  in  3  no 


mention  was  made  of  syphilis,  in  10  syphilis  was  denied, 
while  in  18 — that  is,  in  58  per  cent. — there  was  a  positiv-e 
history.  At  the  Johns  Hopkins  Hospital  aneurysm  is  a 
very  common  affection ;  during  the  twenty  years  ending 
May  16th,  1909,  there  were  386  admissions  for  aneurysm 
among  24,363  admissions  to  the  medical  wards.  A  very 
large  number  of  these  were  readmissions,  which  reduces 
the  total  number  of  cases  to  248.  which  have  been  picked 
out  and  analysed  for  me  by  Dr.  W.  T.  Parsons. 

There  were  204  cases  of  aneurysm  of  the  thoracic  aorta, 
23  cases  of  aneurysm  of  the  abdominal  aorta,  3  cases  of 
aneurysm  of  both  thoracic  and  abdominal  aorta,  4  cases  of 
the  mesenteric  artery,  1  of  the  thoracic  and  innominate 
artery,  6  of  the  innominate  artery',  the  balance  of  the 
axillary,  carotid  and  femoral  arteries.  It  may  be  men¬ 
tioned  that  in  these  same  series  there  were  3  cases  cf 
aneurysm  of  the  heart. 

Of  the  total  number  of  cases  of  aneurysm,  101  had  a 
well-marked  syphilitic  history — 40.9  per  cent.  Taking  the 
thoracic  aneurysm  alone,  of  the  204  cases,  83— that  is, 
40.6  per  cent. — had  had  syphilis.  Compared  with  some 
other  figures,  this  represents  a  low  percentage  of  syphilis 
cases,  but  we  know  how  difficult  it  often  is  to  get  a  satis¬ 
factory  account  from  the  patient,  and  the  histories  are 
very  often  defective,  and  only  those  with  very  clear 
accounts  of  the  disease  were  included.  Among  9  recent 
cases  in  which  the  Wassermann  reaction  was  tested,  it  was 
positive  in  6. 

The  comparatively  large  proportion  of  cases  of  aneurysm 
at  the  medical  clinic  of  the  Johns  Hopkins  Hospital  does 
not  necessarily  mean  that  syphilis  is  more  prevalent  in 
Baltimore  than  elsewhere.  Two  causes  may  be  mentioned  : 
the  hospital  is  a  consulting  centre  for  a  very  wide  extent  of 
country  in  the  southern  and  western  portions  of  the  Unite  d 
States,  and  the  proportion  of  negroes  is  large.  The  ratio 
of  coloured  to  white  in  the  aneurysm  series  is  about 
1  to  2.6,  while  the  proportion  of  white  to  coloured  in  the 
wards  in  about  5  to  1.  The  incidence  of  syphilis  in  the 
coloured  population  is  high,  and  many  of  the  men  have 
very  hard  work,  necessitating  sudden  effort  and  strain. 


Clinical  Features. 

In  a  great  majority  of  all  the  cases  the  clinical  features 
are  those  which  we  recognize  as  in  ordinary  aneurysm, 
but  there  are  a  few  peculiarities  deserving  of  special  con¬ 
sideration.  As  pointed  out  by  Morgagni,  arterial  syphilis 
is  a  common  cause  of  sudden  death.  It  is,  par  excellence , 
the  unsuspected  aneurysm,  the  aneurysm  without  either 
symptoms  or  physical  signs.  The  most  frequent  site  of 
perforation  is  in  the  first  portion  of  the  aorta,  usually  .n 
one  of  the  small  cup-shaped  sacs.  The  literature  is  foil  cf 
cases  of  this  type.  The  perforation  may  take  place  in  any 
part  of  the  aorta,  and  from  a  very  small  orifice.  I  have 
already  alluded  to  the  possibility  of  certain  of  the  cases  01 
acute  perforation  of  the  aorta  being  the  result  of  a  iap.d 
necrosis  and  softening  of  a  large  focus  of  mesaortitis. 

It  is  a  common  type  of  aneurysm  of  cerebral  arteries, 
and  a  frequent  cause  of  sudden  death  with  symptoms  ot 
apoplexy.  In  Beadles’s23  study  of  the  555  cases  ot  cere¬ 
bral  aneurysm  recorded  in  the  literature  no  special  mention 
is  made  of  age  or  of  the  relation  to  syphilis,  but  i.  is  very 
suggestive  that  in  46  3  per  cent,  the  patients  were  m 
apparently  good  health.  One  half  of  the  L  cases  m 
cerebral  aneurysm  which  I  reported  were  prooa  y  syp  1- 
litic.  One  of  the  cases,  a  man  aged  36,  who  was  in  pene-A 
health  at  the  time  of  the  rupture,  had  had  a  nard  chancre 
eighteen  months  previously;  extensive  disease  o  -1-'0 

basillar  artery  was  present.  .  ,  ., 

In  Bradford’s21  case,  in  which  a  very  similar  fusiform 

aneurysm  existed  in  the  basilar  artery,  in  a  man  agev  , 
who  died  suddenly,  numerous  gummata  were  iound  m  tee 

llT‘second  peculiarity  is  that  it  is  the  aneurysm  of  the 
third  and  fourth  decades.  Welch  referred  to  this  in  his 
series  of  34  Netley  cases ;  the  average  age  was  3 A, 
course  the  army  is  made  up  largely  of  men  under  Su, 
in  looking  over  the  specimens  in  the  museum  of  the  Ro>«l 
Army  Medical  College,  Millbank,  one  is  impressed  with  the 
youth  of  the  subjects  from  which  they  have  been  derived. 
Of  44  cases  of  aortic  aneurysm  in  which  the  ages  were 
oiven,  15  of  the  soldiers  were  under  30,  and  36  under  J 
years  of  age.  In  the  Johns  Hopkins  Hospital  senes  there 
were  89  patients  under  40  years,  and  159  above  that  age. 
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Moreover,  in  young  and  middle-aged  men  the  syphilitic 
form  often  presents  a  triad  of  symptoms — angina  pectoris, 
aortic  insufficiency,  and  aneurysm.  This  special  type  of 
syphilitic  mesaortitis  is  very  prone  to  affect  the  root  of  the 
aorta,  and  I  have  had  a  very  interesting  group  of  cases, 
some  of  which  I  have  reported,55  in  which  the  very  first 
symptoms  were  severe  attacks  of  angina  pectoris.  Gradually 
under  observation  aortic  insufficiency  has  supervened,  with 
the  signs  of  aneurysmal  dilatation.  In  some  of  the  cases 
the  insufficiency  has  been  induced  rapidly  enough  to  cause 
great  cardiac  dilatation,  and  months  have  elapsed  before 
the  cardiac  equilibrium  was  restored.  This  is  just  the 
group,  of  cases  of  aortic  insufficiency  in  which  it  is  not 
always  easy  to  say  whether  aneurysm  co-exists. 

And  the  last  and  most  suggestive  feature  is  the  prompt 
relief  which  may  follow  the  use  of  potassium  iodide.  Since 
its  introduction  by  Bouillaud,  few  remedies  have  stood  the 
test  of  time  more  satisfactorily,  particularly  in  the  cases  of 
young  men  with  a  well-marked  syphilitic  history.  The 
prompt  disappearance  of  the  anginal  pains,  the  improvement 
in  the  local  symptoms,  the  diminution  under  observation  of 
the  aneurysm  itself,  and  in  rare  instances  a  complete  cure, 
are  within  the  experience  of  all  of  us.  Particularly  is  this 
the  case  in  the  group  with  the  triad  of  symptoms  just 
mentioned.  I  see  at  intervals  two  patients,  both  old 
syphilitics,  one  of  whom  has  had  a  large  sac  growing  to 
the  left  of  the  sternum  for  eight  years;  the  other,  after 
very  severe  symptoms  of  chiefly  dyspnoea  and  venous 
obstructions,  has  been  very  comfortable  for  more  than  five 
years.  The  type  of  sac  is  very  apt  to  be  just  the  form  in 
which  obliteration  is  most  likely  to  occur,  the  one  with 
the  narrow  neck,  and,  once  consolidated,  no  further 
trouble  occurs.  More  than  once  I  have  referred  to  the 
case  of  a  soldier  discharged  for  aneurysm  after  the 
Crimean  war.  Twenty  years  later  we  found  a  completely 
healed  aneurysm  of  the  terminal  portion  of  the  arch,  and  a 
perfect  double  aorta,  the  result  of  complete  healing  of  a 
dissecting  aneurysm. 


of  this  city,  for  example,  a  byword  among  the  nations, 
other  capitals  vice  has  deliberately  to  be  sought,  hei 
jostles  our  youth  in  most  seductive  form  at  every  turn  < 

the  great  peril  of  even  “  a  fugitive  and  cloistered  virtr 
It  is  no  wonder  that  so  many  yield,  “Knowing  not' 
for  the  moment  forgetting)  “that  the  dead  are  the 
and  that  he  “  goeth  down  to  the  chamber  of  dea;  ’ 
A  special  police  force  of  men  and  women  could  ip 
year  clear  the  streets  and  places  of  public  amuseme  1 
Such  a  measure  alone  might  only  “  skin  and  film  \ 
ulcerous  spot,”  as  no  doubt  it  does  in  Paris,  where  Biza  ; 
estimates  that  one  million  men  visit  annually  “les  Mats 
de  tolerance”  and  “les  Maisons  de  rendez-vous”  ! 

Thirdly,  venereal  diseases  should  be  put  in  the  ss< 
category  as  other  acute  infections  of  public  danger.  ; 
every  case  should  be  known,  registered,  and  supervi: 
Chimerical,  futile,  visionary,  impossible  !  lTes,  so  it  see 
and  so  it  is  to-day  ;  but  twenty  years  ago  how  wild 
fanciful  we  thought  the  notification  of  tuberculosis  1 

And,  lastly,  much  may  be  done  to  lessen  the  ravage? < 
the  disease  by  increasing  everywhere  the  facilities 
early  and  prolonged  treatment.  The  new  method? 
investigation  have  raised  a  hope  that — perhaps  at  the  v  1 
outset,  at  the  portal  of  entry — the  disease  may  1 
jugulated.  Time  will  tell.  Like  other  protozoal  affect!  1 
syphilis  displays  an  obstinacy  and  chronicity  that  i 
made  some  authorities  doubtful  of  the  possibility 
a  final  cure.  On  this  question  I  have  always  pinned  \ 
faith  to  the  greatest  of  British  syphilographers— t ' 
special  ornament  of  your  school,  Jonathan  Hutchinso  • 
sharing  his  belief  in  the  permanent  curability  of  1 
disease.  I  have  been  long  enough  in  the  profession  to  f 
the  children’s  children  of  syphilitics  hale  and  hearty,  v : 
no  taint  left  in  stem  or  branch  ;  but  unhappily  this  is  1 
always  the  case,  and  unless  the  treatment  is  thorough  1 
prolonged  recurrences  are  only  too  common,  and  • 
Registrar- General’s  report  indicates  in  how  mij 
thousands  it  is  still  inefficient. 


Conclusion. 

The  practical  question  remains,  What  can  we  do  to 
restrain  the  ravages  of  syphilis,  and  so  reduce  the  pro¬ 
portion  of  deaths  from  aneurysm  and  other  diseases 
directly  due  to  it  ?  At  a  low  estimate,  we  may  place 
the  mortality  at  between  6,000  and  7,000  annually,  about 
1  in  80  of  the  deaths,  not  taking  into  account  the  unesti¬ 
mated  and  very  large  number  of  stillbirths.  In  about  one- 
seventh  of  the  cases  the  deaths  are  due  to  what  we  regard 
as  the  more  direct  effects  of  the  disease ;  aneurysm  and 
the  enormous  group  of  affections  of  the  nervous  system 
represent  later,  but  none  the  less  definite,  effects  of  the 
poison..  The  Wassermann  reaction  and  the  detection  of 
the  spirochaetes  gives  an  entirely  new  aspect  to  the  dis¬ 
ease,.  and  obliterates  in  great  measure  old  distinctions  and 
divisions.  There  is  only  one  syphilis,  one  and  indivisible, 
with  many  manifestations. 

The  discovery  of  the  cause  is  the  first  step  towards 
successful  measures  for  the  prevention  of  an  infectious 
disease.  So  far  as  venereal  disease  is  concerned  our 
attitude  has  been  one  of  hopeless  inactivity,  partly  owin<* 
to  inherent  difficulties,  partly  to  a  lack  of  courage.  The 
innate  difficulty  relates  to  the  problem  of  controlling  one 
of  the  two  great  primal  appetites.  No  measures  yet 
devised  have  successfully  restricted  illicit  intercourse 
between  the  sexes.  Prostitution,  the  blackest  blot  in  our 
civilization,  exacts  a  ghastly  toll  of  suffering,  and  a  sacri¬ 
fice  annually  of  thousands  of  lives.  Add  to  the  6,000  or 
7,000  slain  by  the  spirochaete  the  thousands  maimed 
and  killed  by  the  gonococcus — a  David  among  cocci 

and  the  sum  total  debited  the  venereal  infections 
reaches  figures  only  behind  those  of  tuberculosis,  pneu¬ 
monia,  and  cancer.  Too  deeply  entrenched  in  the  very 
citadel  of  our  social  fabric  for  a  frontal  attack,  the  lessons 
of  other  successful  campaigns  must  be  conned,  and  long 
years  of  training  must  be  undergone  before  we  can 
hope  for  a  truce,  to  say  nothing  of  victory.  There  are 
four  lines  of  attack  possible.  The  first  is  a  wholesome  and 
healthy  education  of  our  youth  in  matters  sexual,  pointing 
out  plainly  the  necessity  of  continence,  though  a  hard  con¬ 
dition  ;  the  really  terrible  risks,  and  the  sad  train  of  events 
likely  to  follow  an  infection.  Secondly,  steps  should  be 
taken  to  lessen  “  the  sight  of  means,”  as  the  proverb  puts 
it,  the  open,  flagrant  whoredom  which  makes  the  streets 
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An  exhibition  of  working  models  of  sewage  distribut  ■ 

and  sprinklers  shown  in  action  has  been  opened  in  1 ! 

Parkes  Museum  of  the  Royal  Sanitary  Institute,  , 

Buckingham  Palace  Road,  S.W.,  and  will  be  contini  • 

until  the  end  of  next  January.  The  museum  is  op 

daily  from  9.30  a.m.  till  5.30  p.m.,  and  on  Mondays 

8  p.m. 

The  annual  dinner  of  the  staff  and  past  and  presi  > 

students  of  the  Royal  Dental  Hospital  of  London  was  h« 

at  the  Whitehall  Rooms,  Hotel  Metropole,  on  Nove 

ber  20th,  under  the- chairmanship  of  Mr.  C.  F.  Rilot.  T 

toast  to  “  The  Hospital  and  its  School  ”  was  proposed  fr- 

the  chair,  Mr.  Rilot  in  the  course  of  his  remarks  aliudi 

to  the  resignation  by  Mr.  Colyer  of  the  post  of  Dean,  w 

during  his  tenure  of  office  had  done  the  school  most  exc 

lent  service,  his  compelling  personality  giving  a  healt 

and  invigorating  impulse  to  the  whole  of  its  work, 

order  that  the  hospital  Gazette  should  attain  a  f 

measure  of  success  it  should,  Mr.  Rilot  said,  be  si 

ported  by  old  students.  The  toast  "was  acknowledged 

behalf  of  old  students  by  Mr.  E.  A.  Mansell,  and  on  bek 

of  present  students  by  Mr.  W.  L.  Jackson,  who  stated  th 

some  twenty-five  of  his  fellow  students  had  joined  t 

Territorials,  and  that  the  formation  of  a  rifle  club  w 

under  consideration.  Mr.  Dolamore,  the  new  Dean,  spea 
ing  to  the  same  toast,  gave  an  account  of  the  existi 
conditions  of  the  school.  The  present  was  the  fiftie 
anniversary  of  the  foundation,  and  all  those  who  had  pi 
ceded  him  in  the  office  of  Dean  were  still  alive.  The 
were  now  160  students  on  his  books.  The  evening  w, 
brought  to  a  close  by  the  singing  of  “  Auld  Lang  Syne.’ 
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dent  and  Fellows, — As  Coleridge  said  of  Greek 
ture  so  of  Greek  medicine,  it  was  “  a  superfetation 
and  not  an  ingredient  in  the  national  character.” 
first  physicians  to  wend  their  way  to  Rome 
among  those  who  we  know  were  employed  about 
ymnasia  and  the  arena.1  But  on  the  common  know- 
of  the  standard  histories,  the  trita  scholarum ,  I 
orbear  to  dwell.  Archagathus  arrived  in  Rome  about 
i.c.,  some  twenty  years  after  the  Punic  war  for 
jornlands  of  Sicily.  He  was  one  of  the  first  to 
;he  brunt  of  Roman  indignation  at  the  blasphemy 
istrusting  the  protecting  gods,  and  at  the  impiety 
upplanting  the  tried  resources  of  the  Penates, 
it  only  this  prejudice  which  turned  his  title  of 
nerarius  ”  into  that  of  “  Carnifex  ”  ?  Was  he  so 
irous  a  surgeon,  or  was  this  story  only  Pliny’s  fun  ? 
on  the  other  hand,  he  certainly  was  accepted  as  a 
in  citizen,  and  a  taberna  was  assigned  to  him  at  the 
expense  in  the  city  near  the  Forum  Marcelli. 
iher  or  not  he  was  subsidized  as  a  public  physician — 
uvwv — after  the  Greek  fashion,  is  an  interesting 
iion ;  for  if  so,  as  we  shall  see  later,  this  office  must 
>me  itself,  though  not  in  the  provinces,  have  fallen 
into  desuetude. 

ssing  from  Archagathus  over  obscure  names  and 
is,  I  would  concentrate  our  attention,  in  respect  of  the 
tive  invasion  of  Rome  by  Greek  medicine,  upon  the 
;  name  of  Asclepiades.  It  is  one  of  the  flouts  of  time 
the  reputation  of  this  great  physician  had  fallen,  not 
into  neglect,  but  even  into  obloquy ;  and  the  belated 
of  restoring  his  name  and  place,  after  the  lapse  of 
y  two  thousand  years,  to  their  merited  honour  has 
reserved  for  our  own  times.  I  say  after  nearly  two 
sand  years  because,  although  Asclepiades  was  born 
where  between  130  and  124  years  before  Christ,  and 
y  years  later  was  famous,  yet  his  fame  suffered  no 
3e  until  the  star  of  Galen  arose ;  then  the  torch  of 
spiades  was  quenched.  Never  a  voluminous  writer, 
mrks,  scarce  by  the  fourth  century,  by  the  sixth  cen- 
were  lost;  so  that  his  reputation  was  at  the  mercy  of 
die  scribbler  whose  malice  was  thus  placed  beyond 
t  confutation.  Something  like  the  same  neglect 
1  Celsus,  whose  treatise  on  medicine  was  also  prac- 
y  lost  until  the  fifteenth  century,  when  it  was  redis- 
’ed,  as  it  is  said,  by  that  respectable  Pope  Nicholas  V. 
facts,  according  to  Sabbadini,  are  that  the  first  and 
correct  MS.  was  found  at  Siena  by  the  humanist 
7n  as  II  Panormita ;  the  next  and  better  one  came  to 
soon  afterwards  in  the  Ambrosian  Library.  Portions 
3lsus,  however,  had  probably  survived  also  in  the  ob- 
ty  of  monkish  closets.  The  work  was  not  printed  until 
at  Florence.  It  is  interesting  to  us  to  note  that  Politian 
some  pains  with  the  text  of  Celsus,  and  that  among 
;  who  attended  his  lectures  were  Grocyn  and  Linacre.2 
Celsus  was  a  Roman  gentleman  and  a  layman,  whose 
ise  on  medicine  did  not  arouse  any  jealousies,  and 
ie  credit  was  safe  with  his  own  coterie.  The  spiteful 
tfs  of  Pliny  were  shot  elsewhere.  Neglect,  therefore — 
srited  neglect — might,  and  did,  overtake  Celsus,  but 
contumely. 

may  be  that  this  earthly  orb,  when  it  judges,  judges 
reiy  >  but  it  takes  an  unconscionable  time  to  consider 
udgements,  and  too  often  meanwhile  this  loss  of 
ments  arrests  the  course  of  its  justice.  Six  hundred 
9  ago,  when  the  path  of  secular  knowledge  was  the 
to  persecution  or  to  the  stake,  flourished,  or  tried  to 
osh,  Roger  Bacon,  the  friend  of  Grossetete  and  Adam 
m,  one  of  the  most  masterly  spirits  of  any  time  or 
e)  and  one  of  the  boldest  and  most  unfortunate 


champions  of  the  emancipation  of  the  human  mind.  Yet 
last  year  the  historical  school  of  his  own  university  knew 
no  better  than  to  represent  Bacon  publicly  as  a  buffoon. 
So  much  for  humanism.  And  if  this  be  true  of  modern 
history,  what  may  we  expect  concerning  the  submerged 
scientific  geniuses  of  two  thousand  years  ago?  Now  I 
will  not  compare  the  memorable  talents  of  Asclepiades, 
whose  reputation  for  something  like  this  interval  has 
been  under  eclipse,  with  the  genius  of  Bacon  ;  nor  the 
career  of  that  favourite  of  kings  and  harvester  of  fees  with 
the  bitter  bread  of  captivity  and  the  ironical  denial  of 
the  currency  of  the  pen  to  the  bounty  of  an  unconquer¬ 
able  mind;  yet,  had  Asclepiades  been  a  smaller  man' than 
in  fact  he  was,  for  the  sake  of  historical  truth  no 
inconsiderable  measure  of  justice  would  still  have  been 
his  due. 

Asclepiades  may  remind  us  in  many  respects  of 
Boerhaave.  In  the  one  case  and  the  other  affable 
manners,  good  fortune,  and  worldly  success  threw  a 
glitter  of  vulgarity  over  a  career  of  rich  practical  and 
philosophic  attainments,  versatility  of  mind  and  tempera¬ 
ment,  rapid  clinical  perception,  and  sagacious  insight  into 
the  conditions  of  health  and  disease;  these  were  the  en¬ 
dowments  of  both  men,  and  in  them  approached,  if  they 
did  not  quite  amount  to,  original  genius.  We  meet  with 
the  curious  coincidence  that,  in  his  first  dissertation, 
Boerhaave  also  occupied  himself  in  part  with  the  philo¬ 
sophy  of  Epicurus.  To  Boerhaave  ingratiating  manners, 
elegant  accomplishments,  and  popular  vogue  and  fortune 
became  no  reproach ;  but  in  Asclepiades  these  qualities 
have  been  construed  into  sycophancy,  sophistry,  chicanery, 
and  avarice. 

It  may  be  said  that  Asclepiades  lived  a  long  time  ago  ; 
that  his  contemporaries  knew  him  better  than  we  can  do  ; 
or,  anyhow,  that  there  is  no  use  in  worrying  over  dead 
issues  and  obsolete  reputations.  We  shall  see,  however, 
that  Asclepiades  occupies  not  only  a  high,  but  a  cardinal, 
place  in  the  history  of  medicine.  Broken  as  are  the  lights 
in  which  for  us  he  stands,  yet  his  is  the  first  figure  which 
stands  forth  under  any  illumination  since  the  dispersion  of 
the  greatest  schools  of  Greece.  The  great  names  of  Hero- 
philus  and  Erasistratus  are  but  shadows.  Again,  in  so  far  as 
history  is,  or  is  to  be,  a  science,  or  even  morally  true,  no 
fact  is  to  be  taken  of  its  apparent  dimensions.  Now  the 
cardinal  moment  at  which  Asclepiades  flourished  was  that 
of  a  new  outpouring  of  Greek  philosophy  and  medicine 
into  the  alien  air  of  Rome.  The  meauing  of  his  career 
contains,  therefore,  much  of  the  meaning  of  the  a-ge  in 
which  he  lived,  and  of  which  he  was  a  type  ;  and,  if  the 
report  of  his  contemporaries  were  coloured  by  envy  or 
prejudice,  our  view  of  the  period  and  of  the  course  of  the 
history  is  so  far  perverted.  We  must  weigh  the  value  of 
each  witness,  and  compare  the  witnesses  one  with  another, 
remembering  that  calumniare  audacter ,  semper  aliquid 
haeret.  Moreover,  we  must  not  give  too  much  latitude  to 
the  word  “contemporary.” 

About  130-124  b.c.,  then,  Asclepiades  was  born,  at  that 
interesting  city  Prusa,  in  Bithynia ;  so  that  he  was  about 
a  generation  older  than  Lucretius.  His  name  indicates 
that  his  family  had  some  connexion  with  the  medical 
calling.  But  the  name  was  no  uncommon  one ;  of  his 
time  fourteen  persons  are  known  to  have  borne  it,  and  it 
seems  the  physician,  himself  an  eloquent  man,  was  con¬ 
founded  with  another  Asclepiades,  a  rhetorician :  whence 
arose  Pliny’s  spiteful  legend  that,  having  found  rhetoric 
unprofitable,  Asclepiades  had  turned  to  medicine  with 
a  sophist’s  adroitness  and  the  ignorance  of  a  layman. 
But,  to  rectify  our  definition  of  a  contemporary,  it  was 
about  seventy  years  after  the  death  of  Asclepiades  tnat 
Pliny  was  born ;  and  the  prudent  Celsus,  who  lived  a 
little  earlier,  though  none  too  willing  a  witness,  says,  of 
him  that  “  Medendi  rationem  ex  magna  parte  mutavit.” 
Asclepiades  has  suffered  the  more  in  reputation  with 
modern  English  scholars  as  Greenhill,  lately  the 
honoured  friend  of  some  of  us,  and  in  medical  history 
the  revered  teacher  of  us  all,  in  my  opinion  and 
that  of  others,  accepted  too  readily  the  irresponsible 
invective  of  Pliny,  and  the  current  estimate  founded  upon 
his  testimony,  reinforced  by  certain  strictures  of  Celsus 
and  Galen  which  were  animated  by  controversial  strife, 
not  by  moral  censure.  With  such  doctrinal  differences, 
and  the  schisms  which  gave  rise  to  them,  I  will  deal 
presently.  Suffice  it  to  say  now  that  for  Asclepiades 
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medicine  was  no  afterthought ;  from  bis  youth  be  was 
educated  for  our  profession.  In  Wellmann’sa  opinion  be 
was  not  only  thus  educated  at  Athens,  as  we  now  know, 
but  probably  at  Alexandria  also.  It  was  from  Athens  that 
be  brought  to  Rome  a  theory  of  medicine  founded  upon 
the  atomistic  philosophy  of  Democritus,  then  passing 
under  the  name  of  Epicurus,  and  soon  afterwards  to  be 
transfigured  in  the  shining  car  of  Lucretius. 

As  in  England  the  adverse  view  of  the  life  and  doctrine 
of  Asclepiades  received  the  sanction  of  Greenhill,  it  is 
from  him  that  I  must  curtly  present  it.  In  his  well- 
known  article  in  Smith,  Greenhill  says,  “  Asclepiades  may 
fairly  be  characterized  as  a  man  of  natural  talents, 
acquainted  with  human  nature,  or  rather  with  human 
weakness,  possessed  of  considerable  shrewdness  and 
address,  but  with  little  science  or  professional  skill.  He 
began  (upon  the  plan  which  is  so  generally  found 
successful  by  those  who  vre  conscious  of  their  own 
ignorance)  by  vilifying  the  principles  and  practice  of  his 
predecessors,  and  by  asserting  that  he  had  discovered  a 
more  compendious  and  effective  mode  of  treating  disease 
than  had  been  before  known  to  the  world.  [Italics  mine.]  . . . 
He  directed  his  attacks  more  especially  against  the  writings 
c£  Hippocrates,"  Greenhill  then  proceeds  to  argue  that 
the  methods  of  Asclepiades  owed  their  popularity  to  his 
assiduous  attention  to  everything  which  contributed  to  the 
comfort,  flattered  the  prejudices,  and  indulged  the  inclina¬ 
tions  of  the  luxurious  classes.  “  We  cannot  fail,”  he  adds, 
u  to  recognize  in  Asclepiades  the  prototype  of  more  than 
one  popular  physician  of  modern  times.”  This  is  tolerably 
scathing ;  and  I  suspect  the  distinguished  critic,  who  was 
better  versed  in  medicine  than  in  philosophy,  was  not 
indisposed  to  use  this  parable  of  Asclepiades  for  the 
chastisement  of  certain  professional  vices  of  his  own 
times.  Dr.  Withington,  who  may  be  said  to  represent 
opinion  as  now  prevalent,  with  a  more  even  verdict 
but  still  with  an  ironical  pen,  sides,  on  the  whole,  with 
Greenhill,  He,  too,  is  not  unnaturally  angry  with 
Asclepiades  for  his  revolt  from  Hippocrates.  Neverthe¬ 
less,  during  the  last  century  there  were  not  a  few  writers 
to  take  a  more  respectful  view  of  Asclepiades,  both  as  to 
his  virtue  and  ability.  The  first  scholar  to  qualify  my 
own  estimate  of  Asclepiades  was  that  brilliant  friend  of 
my  youth,  Maurice  Raynaud,  snatched  so  prematurely 
from  his  friends  and  from  medical  science. 

At  a  much  later  date,  some  half-dozen  years  ago,  a 
tract  by  Dr.  v.  ilas  came  into  my  hands  which  made  a 
radical  alteration  in  my  estimate  of  Asclepiades.  It  may 
be  true,  as  Max  Wellmann  says,  that  v.  Vilas  was  not 
sufficiently  equipped  with  learning  to  do  full  justice  to  his 
theme ;  still  Wellmann’s  standard  is  a  high  one,  and  a 
pioneer  such  as  v.  Vilas  may  on  a  humbler  scale  deserve 
very  well  of  us.  He  put  his  points  well,  and  supported 
them  with  no  inconsiderable  information.  Moreover,  he 
did  the  reader  the  service  of  putting  him  in  the  way  to 
discover  the  earlier  literary  testimony.  M.  Albert  also,  in 
kis  Les  Mcdecins  Grecs  a  Borne,  has  given  a  balanced  and 
better-informed  estimate  of  the  place  due  to  Asclepiades  ; 
and  Fuchs  (in  Pagel)_and  Neuburger  (the  latter  especially, 
whose  work  I  had  failed  to  consult  until  this  lecture  was 
under  correction)  have  dwelt  more  adequately  on  the 
evidence  for  a  far  different  interpretation  of  his  character 
and  talents;  yet  even  these  authors  realize  imperfectly  the 
weakness  and  bias  of  the  persistent  detractions.  Aliquid 
haerebat.  The  last  and  most  convincing  vindication  of  the 
place  of  Asclepiades  in  history  is  the  essay  by  Wellmann 
to  which  I  have  already  referred. 

Without  claiming  for  Asclepiades  a  measure  of  magna¬ 
nimity  far  beyond  the  easy  standard  of  the  age  in  which  he 
lived,  we  shall  remember,  nevertheless,  the  gross  licence  of 
backbiting  and  invective  then  tolerated,  nay,  even  cus¬ 
tomary,  in  Rome.  Of  this  extravagance  we  see  colossal 
examples  in  the  forensic  orations  of  the  time,  even  in  those 
cf  men  as  cultivated  and  humane  as  Cicero ;  and  in  cases 
where  we  have  better  means  of  knowing  the  truth  than 
remain  to  us  in  the  instance  of  Asclepiades.  Moreover,  in 
the  latter  days  of  Athens  and  Alexandria,  Hellenism, 
settling  on  its  lees,  had  become  more  and  more  artificial 
and  disputatious,  more  and  more  charged  with  schismatic 
animosities.  In  these  passions  of  opinion  reputations  were 
indiscriminately  devastated. 

It  is  narrated  of  Asclepiades  that  one  day,  passing  alone* 
street,  lie  saw  a  body  stretched  upon  a  bier,  on  the  way 


s; 


to  burial.  He  interfered,  perceived  some  sign  of  life  ir 
body,  and  applied  restoratives ;  the  supposed  cc 
quickened,  and  the  man  was  made  whole.  The  multi 
acclaimed  Asclepiades  as  a  god — to  the  annoyance 
doubt,  of  rival  practitioners.  This  story  is  used  in  b 
ing  up  the  accusations  of  charlatanry  against  the  tool; 
physician.  But  we  know  nothing  of  the  circumsta; 
which  led  Asclepiades  to  intervene,  nor  do  we  know 
he  carried  himself  under  the  adulation.  What  we  do  k 
is,  that  to  expose  the  sick  and  dying  on  the  highway; 
the  chance  wisdom  of  the  passers  by  was  an  ancient 
familiar  custom.  Moreover,  we  know,  from  a  passag 
Galen,  that  Asclepiades,  as  Herophilus  before  him' 
devoted  especial  attention  to  the  pulse. 

Another,  and  I  think  the  only  other,  evidence  all. 
for  the  charlatanry  or  wily  complaisance  of  the  G 
is  that  in  a  time  of  growing  luxury  he  made 
therapeutical  means  also  luxurious;  that  he  laid 
coarse  and  drastic  remedies  for  gentler  means  - 
regimen,  baths,  diet,  exercises,  and  so  forth;  and  tha 
introduced  these  changes  in  Rome  with  the  manner  1 
Boerhaave  and  Mead  rather  than  of  Radcliffe  and  A 
netliy.  But  it  seems  not  to  have  occurred  to  historiarl 
consider  whether  these  mitigations  of  practice  were  su 
concessions  to  a  voluptuous  generation,  or  were  consis 
with  a  new  and  revolutionary  doctrine,  not  of  his 
invention  but  a  fountain  from  the  Alexandrian  streai 
thought,  which  drew  upon  him  the  hostilities  and  revei : 
which  pursue  innovations  and  innovators.  That  A 
piades  should  have  lifted  up  his  voice  against  the  sa. 
head  of  Hippocrates  has  made  all  historians,  from  Ce  1 
to  Dr.  Withington,  righteously  indignant ;  and  not  will 
some  reason.  The  leader  of  the  Hippocratean  sc 
had  seen  certain  aspects  of  pathology  with  the  ey< 
genius ;  Asclepiades  saw  another — a  smaller  side,  if 
please,  but  not  fictitious.  Yet  there  is  no  evidt 
that  his  opposition  to  Hippocrates,  as  construed  by 
Dogmatists,  was  embittered  by  personal  acrimony ; 
seems  to  have  been  in  the  form  of  argument,  and 
sarcasm  pointed  by  epigram.  It  is  indeed  a  little  cur 
that  he  should  have  called  the  Hippocratean  expecta 
a  study  upon  death  ( Oavarov  ixeKtr-q),  seeing  that  his  < 
movement  had  been  from  dashing  therapeutics  to  n 
rational  and  temperate  methods;  but  this  very  discrepa 
seems  to  mark  his  polemic  as  petulant  rather  t 
impious,  while  Galen’s  arrant  teleological  convictions  v 
outraged  by  the  flippant  quip  that  Nature  was  as  read^ 
kill  a  man  as  to  cure  him.  But  in  moments  of  tea 
have  not  some  of  the  modernest  of  us  said  the  like? 

The  fragments  of  Asclepiades,  who  is  quoted  by  at  j 
thirty-three  authors  in  various  fields,  in  which  passaj 
moreover  ten  more  references  are  embedded,  were  colleq. 
by  Gumpert  in  1794.  The  chief  sources,  however,  are  c ; 
four,  namely,  Celsus,  Pliny,  Galen,  and  Caelius  Aureliani 
and  of  these  Caelius  Aurelianus  is  the  most  import;] 
Unfortunately,  such  has  been  the  ill  luck  of  Asclepia* 
that  for  many  generations  the  writings  of  Cae 
Aurelianus  were  lost,  or  concealed  under  corruptions 
his  name.  By  the  same  misfortune,  much  of  our  kmj 
ledge  of  Soranus,  and  of  the  history  of  the  sect  of 
Methodists,  lay  long  in  obscurity. 

A  modern  writer  on  medical  history  has  made 
interesting  remark  that  as  celestial  bodies,  while  th< 
selves  invisible,  may  in  some  measure  be  recognized 
their  influences  upon  the  paths  of  the  bodies  visible, 
phases  of  the  past  of  which,  as  in  the  case  of  Alexand 
the  records  are  lost,  may  in  some  measure  come  into  •[ 
ken  by  certain  otherwise  unaccountable  deviations  P 
recorded  periods.  We  must  endeavour,  then,  to  calcul  [ 
from  the  orbits  of  medical  thought  and  practice  which  ' 
can  plot  out,  those  influences  which,  in  the  absence; 
records,  may  give  us  some  notion  of  the  history  ■ 
medicine  during  the  blank  period  between  Hippocrap 
and  Asclepiades  ;  and  for  a  moment  I  must  revert  to  if 
geographical  aspects  of  the  problem.  _  j 

We  have  seen  that  before  and  during  the  period  wlii 
we  may  briefly  call  the  Homeric  the  western  seaboard 
Asia  Minor  was  not  Greek ;  it  was  an  outlying  border 
an  inland  power  then  strong  enough  to  hold  it  agan 
western  encroachment.  Miletus,  for  example,  was  for  t 
Greeks  of  that  period  a  city  of  the  “  barbarously -speakin 
Carians ;  although  the  Carians  were  experts  in  certa 
delicate  arts,  yet  they  spoke  a  tongue  unknown  to  t 
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aeans.  Mr.  Hogarth  thinks  that  the  north-west  corner 
Asia  Minor  and  Rhodes — Ialysus,  Cameirus,  etc — first 
ime  Greek.  As  the  inland  overlords — probably  the 
ittites,”  Aryan  invaders  from  the  north,  who 
e  not  a  sea  -  going  people — began  to  lose  grip, 
shrunk  away  from  the  seaboard,  the  titful 
3  of  the  Aegean  people  became  consolidated 
■  permanent  colonies.  How  these  colonies  grew 
,  the  magnificent  cities,  and  intellectual  and  artistic 
fcres  of  Ionic  Greece— centres  which  retained  their 
lity  through  many  vicissitudes  down  to  Byzantine 
I  es— there  is  no  need  for  me  to  describe, 
he  Alexandrian  Empire  began  about  fifty  years  after 
death  of  Hippocrates,  and  Alexandria  became  the 
Lre  of  trade  and  intellectual  activity  ;  yet  Attalid  Per- 
ion  was  almost  comparable  with  it  for  culture.  The 
•  t  advance  of  Greek  science  in  Alexandria  is  comparable 
1  the  bloom  of  Greek  art  in  Athens;  Euclid,  Archimedes, 
itarchus,  Hipparchus,  Ptolemy,  Heron,  and  other  men 
ost  as  great,  carried  the  sciences  forward,  especially 
onomy  and  physics,  with  astonishing  effect ;  and  the 
it  school  of  Medicine  sprang  up  which  produced 
ophilus  and  Erasistratus,  to  us  almost  mythical 
les— so  illustrious  was  their  fame,  so  little  are  they 
wn  to  us.  Our  reasonable  hope  that  the  discoveries 
modern  Egypt  would  bring  forth  some  records  of 
candrian  medicine  has  so  far  been  disappointed.  At 
time  of  the  foundation  of  the  school  of  Alexandria 
tradition  of  Hippocrates  was  probably  in  full  vigour,  a 
lition,  that  is,  not  so  much  of  formal  doctrine,  as  of 
ovation,  comparison,  and  suspension  of  judgement. 
,  although  it  is  true  that  the  humoral  doctrines  were 
1  speculatively,  yet  the  observant  reader  will  perceive 
he  best  Hippocratean  treatises  how  little  of  the  prac- 
was  derived  from  a  priori  applications  of  them.  This 
antry  grew  up  with  the  Galenists.  But  we  know 
u  this  positive  medicine,  as  from  religions,  how 
er  the  Alexandrian  mixture  of  Greek  and  Oriental 
lencies  especially  of  platonic  and  Pythagorean 
is,  certain  notions  in  medicine,  the  humoral 
trines  especially,  crystallized  out  in  exaggerated 
pes ;  and  how  principles  and  even  words,  becoming 
iched  as  abstract  dogmas  and  terms,  gained  accept- 
0  as  forces  or  as  entities.  Hence  these  later  tradi- 
lal  teachers  became  known  as  AoyiKoi — dogmatici ; 
heme  became  more  than  ever  interfused  with 
.osophy,.  and  probably  the  Timaeus — as  Haureau  said, 
ul  training  ground  for  ignorant  men — began  to  impose 
It  upon  physiology,  as  it  did  in  the  Middle  Ages.  To 
:e  tendencies  were  added  from  the  East  other  influences 
'1  of  still  worse  consequence :  motley  mysticisms 
occultisms,  emanations,  astrology,  and  the  whole 
aratus  of  demonology.  From  Pharaonic  Egypt  medi- 
3  probably  received  little,  for  good  or  harm,  unless  it 
e  the  accumulation  of  drugs;  medicine  under  the 
uaohs  was  dried  and  sterile,  and  the  anatomy  of  the 
>almers  was  as  rudimentary  and  pettifogging  as  a 
rtermaster’s  astronomy. 

hese  extravagances,  as  was  natural,  resulted  in  the 
nncal  reaction  to  which  I  shall  allude  presently, 
m while  we  may  turn  to  the  Greek  tradition,  not  purely 
pocratean  but  generally  speaking  almost  free  from 
irdotalism,  on  which  Herophilus  and  Erasistratus  were 
cured. 

he  formal  attempt  to  contrast  the  schools  of  Cos 
Enidus,  and  to  allot  to  each  its  several  system  of 
«*»t  and  practice,  fluctuating  as  such  doctrines  must 
a  the  inclinations  of  the  more  eminent  leaders,  was 
iaps  never  a  very  profitable  inquiry ;  and  in  the 
2nce  of  almost  all  considerable  documentary  data 
is  in  the  opinion  of  Haeser  impracticable.  All 
can  safely  assume  is  that  on  the  whole  the 
ns .  Were  disposed  to  have  regard  rather  to  the 
state  of  the  patient,  the  equipoise  of  his 
-'ions,  and  the  external  conditions,  such  as  climate; 
reas  the  Cnidians  were  disposed  to  give  more  atten- 
0  the  organ  affected,  and  so  to  rely  more  on  local 
a , 011  constitutional  means  of  cure.  In  our  own  terms 
s  ould  say  that  the  Cnidian  would  have  discouraged 
;ra  Pathology,  and  that  reliance  in  prognosis  and 
1  apeutics  on  the  whole  man,  on  the  vis  medicatrix 
]Ia-e  Sv°x>cr.cov  iarpbs)  was  a  Coan  point  of  view. 

ePiaues,  instructed  in  the  physics  of  Alexandria, 
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cannot  but  have  recognized  the  tendency  of  moving 
systems  to  regain  equilibrium,  and  from  his  practice  it 
is  evident  that  he  protested,  not  against  this  beneficent 
bias,  but  against  the  teleological  way  of  putting  it.  And 
for  Aristotle  himself,  in  distinction  from  Galen,  it  is  no 
less  just  to  admit  that  “  teleology  ”  meant  no  more  than 
an  analysis  of  statical  relations,  that  the  bodily  functions 
knew  no  end  outside  themselves.  From  allusions  in 
Aretaeus,  Galen,  Caelius  Aurelianus,  and  other  authors, 
we  apprehend  that  at  the  time  of  the  rise  of  the  school 
of  .  Alexandria  both  these  earlier  schools,  Coan  and 
Cnidian,  were  in  activity.  The  son-in-law  of  Hippo¬ 
crates,  Polybus,  in  magnanimity,  sagacity,  and  expe¬ 
rience  worthy  of  his  noble  kinsman,  had  carried  forward 
the  Coan  school  with  signal  success ;  and  we  cannot  sup¬ 
pose  that  so  eminent  a  physician  as  Diodes,  though  resi¬ 
dent  at  Athens,  could  have  been  without  considerable 
influence  on  the  rising  Alexandrian  school.  Diodes  was 
too  wise  and  too  experienced  a  man  to  be  a  partisan,  yet, 
as  a  platonist,  his  influence  may  have  helped  towards  this 
bias  in  Alexandria;  he  may  have  sent  them  a  copy  of  the 
Timaeus  ?  Praxagoras  of  Cos,  the  first  physician  to  teach 
the  value  of  the  pulse,  was  the  master  of  Herophilus, 
who,  and  whose  scholars,  were  accordingly,  with  more 
or  less  truth,  regarded  as  in  habit  of  mind  Coan  ; 
while,  as  Chrysippus  the  Cnidian  was  the  master 
of  Erasistratus,  he  and  his  scholars  were  reckoned 
on  the  side  of  the  tradition  of  Cnidus.  In  nearer 
proximity  were  the  important  schools  of  Magna  Graecia 
and  feicily,  of  the  great  disciples  of  Pythagoras  and 
Empedocles.  Herodotus  speaks  of  Cyrene  and  Rhodes 
as  the  two  great  medical  schools  of  his  time.  It 
is  probable  that  the  inclination  to  anatomy  was  carried 
into  Alexandria  by  the  influence  of  Diodes  and  Praxa¬ 
goras  ;  for,  although  Galen  respectfully  banters  him  on 
the  roughness  of  his  dissections,  Diodes  was  no  incon¬ 
siderable  anatomist.  He  is  best  known  as  the  discoverer 
of  the  punctum  saliens ;  but  he  carried  the  distinction 
between  the  venous  and  arterial  areas  beyond  Aristotle, 
and  traced  the  course  of  some  of  the  glandular  ducts. 
His  anatomy,  like  that  of  Galen,  was  of  animals  only ;  it 
is  the  distinction  of  the  Alexandrians,  on  the  advantages 
peculiar  to  their  city,  to  have  founded  the  anatomy  of 
man.  Unfortunately  too  soon  afterwards  human  anatomy 
— never  practicable,  perhaps,  in  Athens — became  again 
impossible,  and  what  had  been  gained  in  Alexandria  must 
have  been,  as  physicians  are  wont  to  say  now  of  pharma¬ 
cology  and  experimental  psychology,  too  far  from  the 
sphere  of  practical  medicine  to  be  of  co- operative 
service. 

In  discussing  the  later  sects,  in  some  of  which  anatomy 
was  thus  repudiated  as  otiose,  we  must  remember  that 
Daremberg,  rather  against  the  impression  given  us  by  Galen, 
was  of  opinion  that  up  to  the  time  of  Asclepiades  the  school 
of  Erasistratus  had  prevailed  over  that  of  Herophilus  ;  and 
such  also  is  my  opinion ;  so  far  as  this,  at  any  rate,  that  the 
Erasistratids  seem  to  have  been  commonly  accepted  as  the 
“  progressives  ”  and  the  Herophilids  as  conservatives. 
This  point  is  one  of  some  little  importance,  as  we  shall 
see.  It  is  known  that  daring  the  life  of  Asclepiades  some 
of  the  disciples  of  Erasistratus  founded  a  medical  school 
at  Smyrna ;  and  whether  it  be  true  or  not  that  Asclepiades 
studied  in  Alexandria,  which,  in  spite  of  the  loss  of  its 
political  importance  on  the  shift  of  the  centre  of  political 
gravity  to  Rome,  was  still  a  seat  of  cosmopolitan  learning — 
a  hive  of  Romans,  Greeks,  and  Jews — we  do  know  that 
he  began  his  medical  studies  in  Ionia,  where  in  his 
time  were  the  great  cities  and  great  schools  of  which 
I  have  spoken. 

Now,  in  consequence  of  intrigues  and  persecutions  in  the 
early  Ptolemaic  period  of  Alexandria,  many  philosophers, 
physicians,  and  men  of  science  were  exiled  or  left  the  city. 
Certain  of  the  emigrants  settled  in  Asia  Minor,  and 
founded  or  developed  these  medical  and  other  schools  in 
Ionia  and  Syria;  as,  for  instance, at  Laodicea, and  so  forth. 
From  the  earlier  of  these  schools  issued  many  eminent 
physicians,  among  them  Alexander  Philaletlies  and 
Cleophantus,  who  was  one  of  the  masters  of  Asclepiades. 
From  the  school  of  Laodicea  came  the  oculist  Demos¬ 
thenes  Pliilalethes,  who.-e  renown  was  great  in  the  Middle 
Ages.  Now  Cleophantus  is  mentioned  by  Pliny  himself 
(N.  H.,  xxvi,  8)  as  recommending  wme  as  a  medicine — an 
ancient  remedy  adopted  by  Asclepiades  also,  and  imputed 
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to  him  for  unrighteousness.  The  school  of  Laodicea  was 
founded  by  followers  of  Herophilus,  so  that  Themison 
cannot  have  been  deeply  imbued  with  the  doctrines  of  his 
birthplace;  that  of  Smyrna, founded  by  one  Hicesius  about 
50  b.c.,  when  Asclepiades  was  an  old  man,  was,  as  I  have  said, 
Erasistratean,  so  that  these  principles  were  still  flourish¬ 
ing.  Now  we  are  told  that  Erasistratus,  after  his  master 
Chrysippus  of  Cnidus,  vigorously  opposed  the  abuses  of 
venesections,  of  purgation,  and  of  emetics  and  clysters — 
Cnidian  mitigations  which  in  Asclepiades  Pliny  wrathfully 
denounced  as  cajoleries  ;  for  how  in  the  face  of  a  disease 
with  horns  and  hoofs  could  any  honest  physician  dare 
to  stand  prating  about  “  Cito,  tuto,  et  jucunde” — the 
well-known  formula  of  Asclepiades!  Again,  Erasistratus 
laid  stress  upon  diet,  regimen,  and  exercises ;  and 
it  is  to  be  noted  that  he  originated  that  initial 
abstinence  which  Asclepiades,  and  after  him  the 
Methodists,  made  so  much  of  at  the  commencement  of 
a  cure,  and  which  Galen  indeed  approved.  The  disciples 
of  Herophilus,  on  the  other  hand,  as  we  note  also  in  Galen, 
were  much  more  addicted  to  venesection  and  to  a  pro¬ 
fusion  of  drugs.  Herophilus  himself,  indeed,  seems  to 
have  been  a  somewhat  severe  practitioner ;  but  he  retained 
the  Hippocratic  reliance  on  clinical  observation,  and  was 
the  first  physician  to  watch  the  pulse  and  to  describe  its 
characters,  even  with  excessive  refinement. 

By  these  considerations  we  are  led  to  the  subject  of  the 
medical  sects.  As  the  medicine  of  Alexandria  stiffened, 
and  was  drawn  out  into  naked  formulas,  there,  asunder  like 
circumstances  elsewhere,  a  reaction  set  in,  which,  how¬ 
ever,  by  a  contrary  extravagance  ended  in  a  similar 
sterility.  Thus,  at  Alexandria,  in  the  later  part  of  the 
third  century,  or,  as  it  is  said,  a  little  earlier,  under 
Philinus  of  Cos,  a  pupil  of  Herophilus,  arose  the  sect  of  the 
Empirics,  whom  in  a  former  essay  I  have  called  the 
Philistines  of  Medicine.  Like  our  own  Philistines,  these 
physicians  were  not  without  excuse,  and  were  guided  by  a 
sort  of  brutal  if  rather  barren  common  sense.  In 
discussing  the  history  of  schisms  and  sects  we  must 
endeavour  not  to  accentuate  the  differences  by  logical 
oppositions,  but  to  perceive  the  modes  and  impulses  which 
drove  men  apart.  Men  rarely  separate  for  fantastic  or 
empty  reasons,  nor  even  on  mere  divergencies  of  tempera¬ 
ment  ;  they  secede  because  certain  relatively  enlightened 
minds  begin  to  apprehend  the  hollowness  or  inadequacy  of 
current  tenets.  They  secede  and  carry  others  with  them ; 
the  established  party  is  wroth,  the  dissenters  hit  back,  and 
in  the  fury  of  their  disputes  and  repartees  the  points  of 
difference  are  forced  into  exorbitant  contrasts.  While  in 
calmer  moments  no  sensible  dogmatist  would  have 
admitted  that  he  treated  his  patients  on  an  abstract 
formalism,  so  no  sensible  empiric  would  have  admitted 
that  he  treated  them  on  detached  phenomena,  without  any 
attempt  to  attach  fact  to  fact,  or  to  interpret  their  direc¬ 
tions.  Yet  in  these  dissensions  of  Alexandria  the  dogma¬ 
tist  was  represented  as  recognizing  no  facts,  the  empiric 
no  reasons.  Some  such  extremists  there  may  have  been. 
Empiricism  has,  notwithstanding,  been  a  valuable  dis¬ 
cipline,  a  more  valuable  discipline  than  scepticism, 
because  it  bases  itself  on  action,  while  the  sceptic  gradu¬ 
ally  draws  aloof  from  action.  Celsus  did  not  lose  sight  of 
these  considerations  of  historical  justice,  but  Galen  accused 
the  empirics  less  fairly.  From  Celsus  we  gather  that 
the  empiric  of  that  day  relied  on  three  methods :  on 
chance  observations  of  happy  results,  but  also  on  deliberate 
experiments  or  trials,  and  on  systematic  collection  of  facts. 
From  Menodotus  we  learn  that  the  empiric  accepted  what 
he  called  an  enddoyLcrpos — which  I  might  translate  as 
common  sense ;  for  instance,  we  read  that  in  a  case  of 
disease  of  the  brain  signs  of  any  former  injury  to  the  head 
would  be  sought  for,  and  weighed,  even  if  outside  direct 
perception.  Still  in  his  mistrust  of  tentative  hypothesis 
the  empiric  was  an  extreme  Baconian ;  he  believed  in  in¬ 
duction,  but  did  not  apprehend  the  inductive  method  in  its 
completeness ;  indeed  he  tried  to  restrict  himself  as 
narrowly  as  possible  to  proximate  causes,  and  to  re¬ 
gard.  longer  concatenations  and  remoter  causes  with 
suspicion.  The  faults  of  the  empiric  were  that  he  was 
unaware  of  the  fallacy  of  enumeratio  simplex ;  he  had  no 
criteria ;  and  in  treatment  he  would  be  guided  only  by  the 
uppermost  signs.  Obviously,  then,  he  would  vilipend  the 
only  anatomy  he  could  know,  as  Sydenham  eschewed 
pathology.  We  have  surmised  that  even  the  anatomy  of 


Alexandria  was  not  developed  so  far  as  to  give  much  pra; 
tical  aid  to  medicine,  except  in  some  confirmatioss  <j 
surgery.  And  it  is  a  remarkable  tradition  concernia 
Herophilus  that  this  brilliant  anatomist  did  divide  h 
science  from  his  clinical  practice,  thus  leaning  towards  thi 
empirics ;  as  in  later  times  revolts  have  been  made  t| 
clinical  observation  from  an  inchoate  pathology.  Soranu 
indeed,  said  necropsies  were  useless — “  dvaropg  (the 
is,  post-mortem  examinations)  dxprja-rds  eVrtv.”  Aa 
surely  in  the  midst  of  Alexandrian  visions  many  of  thi 
sayings  of  the  empirics  were  refreshing ;  such  as  thes  1 
quoted  by  Celsus,  “  Ne  agricolam  quidem  aut  gubernatore: 
disputatione  sed  usu  fieri”;  “  Morbos  non  eioqueatia  se 
remediis  sanari  ” ;  or  even  the  characteristic  “  Non  interesp 
quid  morbumfaciat  sed  quid  tollat.”  The  empiric  at  wort 
meant  business.  And  we  can  readily  understand  tb 
testimony  of  Celsus  and  others  that  the  empirics  turne 
out  excellent  surgeons,  such  as  Heracleides  of  Tarentun 
They  were  no  transitory  sect;  we  read  of  professe 
empirics  down  to  the  time  of  the  half  empiric  and  ha 
sceptic  Sextus  Empiricus  in  the  fifth  century.  In  the 
times,  and  before  them,  we  find  that  the  medical  lik 
other  sceptics,  as  they  lost  their  zeal,  began  to  crave  fc 
coarse  mental  stimulants,  and  gave  themselves  up  to  ran 
superstitions. 

Still,  as  I  have  said,  the  more  rational  empiric 
undoubtedly  put  symptoms  in  some  sort  of  major  an 
minor  subordination,  and  they  esteemed  the  clinical  descrij 
tions  of  Hippocrates  and  his  immediate  followers.  Even  a 
physicians  they  could  not  ignore  the  memory  of  exper 
ences,  nor  assert  that  observation  can  proceed  withoij 
connotation;  but  in  principle  to  the  eVSei^is-  of  the  dog 
matist  they  opposed  rrjp-qais  .  The  best  rendering  c 
these  terms  I  have  found  in  Castelli,  who  renders  fVSeiG 
as  the  determination  of  agents  by  the  causes  and  mode  c 
generation,  indicati  ex  indicante,  and  Trjprja-is.  as  cognitil 
fide  sensuum;  or,  as  I  may  put  it,  a  tight  attachment  of  tb 
perception  to  the  mere  events.  On  this  habit  Galen,  i 
his  treatise  on  Sects,  rightly  comments  that,  asphenomenj 
are  infinite,  we  cannot  but  select;  we  cannot  but  note  on 
feature  and  discard  another — for  example,  that  a  patierj 
has  naturally  curly  hair  will  be  irrelevant ;  and  as  it  i 
not  every  man  who  knows  what  to  accept  and  what  t 
discard,  therefore  discerning  observation  implies  trainin' 
Moreover,  many  of  the  profounder  affinities  cannot  b 
detected  but  by  reason.  This  is,  of  course,  the  perennig 
quarrel  between  the  practical  man  and  the  theorist 
the  theorist  is  prone  to  overlook  the  contingent,  thi 
practical  man  to  see  nothing  but  the  immediately  accen 
sible,  incidents.  Still  even  early  and  rude  empiricisi| 
could  not  but  begin  to  demand  explanations,  and  to  per I 
ceive  that  there  were  things  d8r]\a,  as  well  as  <j>avepc\ 
with  which,  if  true  affinities  are  to  be  traced  out,  tb 
understanding  must  deal.  One  fact  was  not  as  good  a 
another  ;  facts  had  their  relative  values,  to  be  appreciate*  J 
by  a  mental  operation,  and  some  indeed  were  crucia 
But,  persisted  the  empiric,  clinical  observation  cannc 
teach  us  causes,  while  shrewdness  and  insight  wit; 
experience — nelpa  Tpi^ufi] — can  by  provisional  axiom 
make  order  enough  to  give  the  physician  no  insufficien 
a  guidance  in  the  infinite  world  of  symptoms.  Tk 
empiric  starved  his  method  by  isolating  it.  With  thes* 
and  such  limitations,  however,  it  would  seem  that  tb* 
empiric,  as  such,  could  never  have  risen  even  to  the  bar* 
idea  of  preventive  medicine. 

The  empiric  did  not  see  that  the  human  mind  canno 
content  itself  with  perpetual  suspense,  but  in  default  0 
some  chain  of  reason  will  betake  itself  to  analogies,  wine  I 
are  usually  superficial  and  false;  nor  did  he  perceive  t  < 
indirect  influence  of  the  sciences  in  training  the  mind  ah 
an  instrument  to  accuracy  and  method.  Serapion,  indee 
explicitly  advocated  analogy — 7  and  rod  opoiov  perapacns—l 
a  method  fraught  with  the  gross  errors  of  folk  mec  1 
cine.  A  debased  empiricism  will  then  abut  either  or 
the  one  hand  by  recognition  only  of  the  coarser  p  ej 
nomena  upon  folk  medicine,  or  on  the  other,  as  1 
Sextus,  upon  the  fatigue  of  scepticism;  but  nioi  j 
enlightened  empirics,  such  as  Menodotus,  came 
the  salvation  of  the  inductive  method,  and  denm  e  y 
did  take  account  of  remoter  and  obscurer  cause  . 
Menodotus,  as  M.  Favier  in  an  able  essay  has  snow 


even  recognized  the  value  and  purpose 
hypothesis.4  The  contrary  tendency 
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idicated  by  such  terms,  common  to  both  empirics  and 
otics,  as  eyicvprjcns — a  lighting  upon  events,  as  opposed 
onceptual  anticipations  of  them. 

?hen  we  try  to  compare  the  standpoint  of  the  dogmatist 
li  that  of  the  empiric,  we  are  met  on  the  threshold 
li  the  curious  question,  How  much  in  the  direction  of  the 
erstanding  the  senses  contain,  or  imply  ;  and  how  much 
ota— or  the  intelligent  collection  of  apparent  facts, 
tains  of  \6yurpos — or  a  reconstruction  of  them ;  and 
in,  how  far  these  processes  are  functionally  in  combina- 
1  with  'io-Topia  or  memory?  On  reflection  we  shall 
3eive  that  only  in  an  abstract  logical  scheme,  in  a  sort 
Athanasian  mosaic,  is  the  mind  divisible  into  such 
3ralties.  The  faculties  of  mind  and  body  work  not  in 
ipartments  but  as  a  contexture ;  and  in  so  far  as  these 
ilties  are  drawn  asunder  the  functions  of  the  whole 
erstanding  are  thrown  out  of  balance  and  its  products 
verted.  In  the  school  of  Hippocrates  it  is  true  that 
uoral  hypothesis  was  professed,  yet  in  the  matter  of 
stice  the  bent  of  it  was  strongly  empirical,  and  the 
erstanding  was  regarded  as  receptive  rather  than  pro- 
tive.  It  was  to  this  attitude  of  mind  that  Sydenham 
irned.  to  a  sort  of  systematic  empiricism  making  for 
plotting  out  of  phenomena  in  series,  in  some  contrast 
u  the  comparatively  occult  curiosity  of  Morgagni  about 
ts  of  disease,  and  of  modern  medicine  about  their 
esis.  It  was  in  their  reliance  on  sagacity  before  logic, 
t  the  saner  dogmatists — such  as  Celsus — were  Hippo- 
tean ;  they  trained  and  trusted  the  faculty  which 
ero  calls  ingenium  sagax.  But,  after  all,  perhaps,  few 
ools — as  few  religions — were  as  bad  as  their  creeds. 

'f  the  state  of  medical  opinion  in  Rome  in  the  first  cen- 
y  n.  c.  we  have  but  indirect  evidence,  and  even  of  this  not 
2k.  Moreov sr,  we  have  to  set  aside  the  random  invectives 
Pliny ;  happily,  indeed,  we  are  able  to  discard  them  for 
evidence  of  Celsus,  a  sober  and  competent  author,  who, 
reover,  flourished  nearer  to  the  time  we  are  considering — 
time,  that  is,  of  the  setting  of  the  school  of  Alexandria 
l  of  the  large  migration  of  medicine  to  Rome.  In  the 
itise  of  Celsus,  then,  medicine  in  Rome  is  presented  to 
as  still  in  its  main  quality  solidly  Hippocratic,  fortified 
Alexandrian  science,  and  chastened  by  the  influence 
the  empirics  who  were  protesting  against  the  later 
lenistic  vagaries  in  Oriental  metaphysics.  As  I  have 
3ntly  published  a  note  on  Celsus  in  the  Classical 
i  I  will  not  stop  to  repeat  it  here ;  I  will  do  no  more 
n  indicate  that  among  the  upper  classes  of  Rome  in  the 
i  century  b.c.  medicine  had  been  lifted  far  above  the 
;  medicine  of  Cato ;  although  beneath  these  classes  it 
!  flowing  on  in  scarcely  diminished  volume.  Thus 
1  floating  upon  a  Graeco-Roman  aristocracy  of  family 
wealth  a  Greek,  but  still,  as  represented  by  their 
desman  Celsus,  a  sedate  and  instructed  medicine 
thy  of  the  Roman  gravity,  when,  from  more  than  one 
rter,  burst  forth  a  new  and  revolutionary  idea,  cham- 
1  ied  by  men  of  great  ability,  by  a  poet  of  transcendent 
uis,  and  by  a  physician  rich  in  talents,  which  shook  the 
pocratean  raft  almost  to  pieces.  Indeed,  in  its  later 
corrupted  form  it  was  decomposing  the  science  and 
of  medicine  into  empty  conceits,  when  the  more 
nendous  and,  on  the  whole,  more  virtuous  arm  of 
en  attacked  and  demolished  it.  So  close  have  been 
alliances  between  medicine  and  philosophy  one  may 
ider  that  the  atomism  of  the  unrivalled  twin  masters 
uocritus  and  Leucippus  had  not  made  an  earlier 
e  of  our  art — an  art  drifting  then  and  since  through 
iy  ages  with  uncharted  methods,  and  without  anchor 
s  m  substantial  knowledge ;  for  humoralism  had 
ii'ed  or  neglected  the  pathology  of  the  solids  of 
body.  The  triumph  of  Methodism  proved  but  a 
ow  show,  though,  as  I  have  stated  upon  the  elucida- 
13  of:  Daremberg,  Diels,  and  Wellmann,  its  survival, 
Q  beginning  to  its  fading  away  in  Salerno,  was  a 
pr  story  than  is  usually  told.  For  my  part,  however, 
bould  speak,  not  so  much  of  the  late  survival  of 
fliodism  as  of  its  relics,  and  of  these  rather  as  its  acci- 
ts  than  as  its  substance;  but  it  is  true  that  doctrines 
e  their  roots  deeper  in  the  past,  and  their  vitality 
!ers  longer  than  is  obvious  to  the  cursory  observer, 
he  Hippocratic  Canon  is  permeated  by  many  incon- 
ent  strains  of  thought ;  as,  for  example,  in  the  Ilepi 
njr>  Hie  Ilepi  (f)v(rws  dvdpd)mw ;  the  Ilepi  (pvcro)v,  etc.  Again, 
eles  seems  to  have  been  a  forerunner  of  the  pneumatists. 


So  among  the  adumbrations  of  Methodism,  we  find  that 
Asclepiades  apparently  held  the  strange  opinion,  excus¬ 
ably  derided  by  Galen,  that  the  urine  was  not,  as 
Hippocrates  (Ilepi  do-re  car  cfrvo-ios)  truly  held,  a  stream 
secreted  by  the  kidneys  and  trickling  as  rivulets  by  way 
of  the  ureters  into  the  reservoir  of  the  bladder,  but  that 
the  corporeal  fluids  rising  in  vapour  exhaled,  and,  vaguely 
permeating  the  pores  of  the  body,  condensed  in  the  bladder. 
Now  it  luckily  happens  that  Galen,  in  contesting  this  very 
unanatomical  but  very  methodistical  notion,  remarked 
that  it  was  in  origin  pre-Alexandrian.  Furthermore, 
certain  opinions  concerning  plethora,  similar  to  those  of 
Asclepiades,  were  also  held  before  Erasistratus  by  one 
Aegimius  of  Elis.  Now  Aegimius,  as  it  seems  from  Celsus 
and  Galen,  did  not  accept  the  humoral  pathology,  and  was 
therefore  neither  Coan  nor  Cnidian  in  doctrine.  Aegimius, 
then,  may  have  been  the  first  champion  of  atomism 
in  medicine,  as  Asclepiades  was  really  the  last.  These 
and  such  questions  are  very  ably  treated  by  Wellmann  in 
the  new  Pauly,5  where  he  traces  back  the  atomistic  stage 
of  medical  history  to  Erasistratus  and  beyond  him.  Diels  is 
now  of  opinion  that  Erasistratus  endeavoured  to  harmonize 
the  materialism  of  Democritus  with  the  ideas  of  Aristotle  ; 
that,  according  to  Erasistratus,  it  was  by  an  atomic 
mechanism  that  the  great  artist  Nature  created  and  acted  ; 
as  Galen  put  it  ( De  Facult.  Nat.,  II,  2,  etc.),  “  ivpovor^TLKrjv 

rod  (a>ov  Kal  re^iKr/jy  civros  6  ’ Eplo-rparos  invedero  rrjv  efivoiv." 

Health  accordingly  consisted  in  a  o-vpperpla  (rhythmical 
system)  of  these  rudiments. 

Again,  as  we  learn  from  Brieger  and  other  commen¬ 
tators,  Democritus  opined  that  the  soul  consisted  in  a 
collective  activity  of  spiritualized — that  is  the  finest — 
atoms  in  all  parts  of  the  body ;  this  opinion  was  held  with 
a  small  difference  by  Asclepiades  also,  who  proceeded  to 
found  upon  it  a  positive  method  of  psychiatry,  wherein 
napci(f)poo-vvr ; — which  he  clearly  distinguished  from  the 
cerebral  symptoms  of  other  diseases — was  to  be  treated  as 
a  disorder  of  the  brain,  a  corporeal  disease  remediable  by 
corporeal  means,  in  which,  however,  he  included  music 
and  other  psychical  influences ;  a  true,  and  for  that  age 
admirable  conception  which  may  be  said  to  have  fallen 
into  utter  neglect  until  its  restoration  by  Pinel.  A  note  of 
the  rare  insight  of  Asclepiades  is  to  be  marked  in  his  ideas 
of  the  integration  of  soul  and  body ;  for  that  these  were 
real  thoughts  of  his,  not  notions  coloured  after  our  modern 
patterns,  is  illustrated  by  such  reflections  as  this — that  hallu¬ 
cinations  dissolve  or  diminish  in  the  daytime,  because  they 
are  counteracted  by  the  data  of  the  senses ;  as  in  the  rays 
of  the  sun  a  torch  becomes  invisible.  But  in  the  dark  the 
veil  of  oppression  over  the  senses  cannot  be  drawn  away, 
and  thus  in  sleep,  the  senses  being  closed,  the  pictures  of 
fancy  have  free  play.  (Cf.  Lucretius,  vi,  45.) 

It  was,  then,  to  the  remarkable  opinions  of  Democritus  on 
the  nature  of  the  soul  that  Asclepiades,  surpassing  certain 
shortcomings  of  later  thinkers,  indeed  of  Epicurus  himself, 
returned  ;  but  now  we  come  to  an  important  advance  of 
his  own.  Democritus,  as  I  have  said,  held  the  interesting 
view  that  the  soul  consisted  in  the  sum  of  functions,  in  a 
co-operation  of  the  atoms  of  all  parts  of  the  bodily  system 
{crvyyvpv ncrla  ra>v  alo-drjo-ecov),  so  that  between  animation, 
consciousness,  and  thought — the  <l\oyov  and  the  Aoyio-rtfcoi' 
— there  were  for  him  only  degrees,  no  radical  divi¬ 
sion.  Erasistratus  accepted  the  familiar  divisions 
between  the  vital  principle  in  the  viscera,  that  of  the 
animal  life  in  the  arteries  and  respiration  (to  £<otik.6v), 
and  that  of  the  mind  (to  ^o^iKor).  For  Diodes  the  soul  was 
in  the  blood,  for  Praxagoras  in  the  heart.  It  was  the 
corollary  of  Epicurus  that  for  the  sake  of  the  soul  the  body 
must  therefore  be  cherished,  which  led  to  the  degradations 
of  hedonism.  Now  it  is  recorded  of  Asclepiades  that  in  this 
part  of  physiology  he  made  certain  proofs  by  experiment. 
The  view  of  Democritus — rrvevpa  navr'i  rc3  cru>pcin 
TrapciKeipevov — obviously  excluded  a  particular  seat  of  the 
soul ;  yet,  said  Asclepiades,  in  the  synthesis  the  brain  must 
take  a  predominant  part ;  for  he  had  observed  diseases  of 
the  brain  to  be  followed  by  notable  perversions  of  the 
mind.  It  was  to  throw  light  on  this  dilemma  that  he 
undertook  the  experiments,  in  some  prescience  of  the 
methods  of  Galen;  he  decapitated  animals  of  differert 
orders,  eels,  tortoises,  goats,  crickets,  flies,  and  pointed  out 
that,  though  under  this  dismemberment  they  could  all 
survive  a  while,  it  was  in  very  various  degrees.  Moreover, 
in  his  research  Asclepiades  took  heed  of  a  certain  reserve 
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akin  to  the  system  of  controls  in  our  experimental 
method.  He  pointed  out  that  the  functional  products  were 
continually  variable,  even  of  the  soul ;  this  he  explained 
by  the  incessant  whirling  restlessness  of  the  atoms 
(ki :vr)<TLs,  cfiopa,  pvais) ;  he  warned  the  empirics  that  there¬ 
fore  two  and  more  observations  could  never  be  made  under 
identical  conditions.  If,  then,  Asclepiades,  in  concen¬ 
trating  his  explanation  of  insanity  upon  the  brain,  con¬ 
jectured  that  the  atoms  of  the  brain  were  rounder  and 
smoother,  and  so  more  mobile,  than  those  in  the  rest  of  the 
body,  where  they  united  by  hooks  to  form  a  web  (a-vpTrXoKp, 
complexio),  yet  he  was  led  into  this  transcendental 
speculation  by  observation  and  experiment.  We  know, 
also,  that  he  made  post-mortem  examinations;  for  in  a 
gibe  of  Galen’s,  Asclepiades,  who  consistently  with  his 
theory  and  with  the  teaching  of  Erasistratus  regarded 
digestion  as  a  merely  mechanical  grinding  and  pulping,  is 
derided  for  not  observing  different  qualities  in  the  digested 
food,  whether  in  the  vomit  or  “  <rV  rats  dvaTopciis.”  But  I  will 
not  attempt  to  detain  you  by  farther  illustration  of  the 
researches  of  Asclepiades,  for,  as  in  the  case  of  Francis 
Bacon,  his  meditations  were  often  more  fruitful  than  his 
applications.  Thus  it  was  his  logic  which  dictated  to  him  that 
the  finest  atoms  must  be  in  the  centre  of  gravity  of  the  body 
— namely,  in  the  breast ;  and,  with  more  truth,  he  adhered 
to  the  belief  that  respiration  consisted  in  the  affinity  of 
these  finest  atoms  for  the  like  finest  particles  of  the  atmo¬ 
sphere,  those  nearest  like  fire  or  pneuma,  or,  as  we  might 
say,  of  oxygen.  The  directions  of  the  cj)6pai— the  atomic 
orbits — he  explained  partly  by  “  logic,”  yet  also  (as  we 
might  expect  from  an  Alexandrian  student)  by  some 
mathematical  conceptions.  For  this  reason  the  hypotheses 
of  Asclepiades  have  been  seriously  compared  with  those  of 
the  iatro- physicists  or  iatro-mathematicians  of  the  seven¬ 
teenth  century ;  but  surely  this  is  to  forget  that  in  the 
vast  interval  the  bases  of  the  medical  sciences  had  been 
wholly  transformed.  Of  philosophy  the  bases  continued 
to  be  more  uniform ;  Asclepiades,  like  his  intellectual 
ancestor  Democritus,  was  as  convinced  a  teacher  as  Locke 
of  the  relativity  of  knowledge  and  of  the  relative  finality 
of  the  appreciations  of  the  senses.  Ultimate  substance  is 
ddrjXov,  and  we  cannot,  he  says,  carry  the  bases  of  our 
knowledge  beyond  phenomena  (< ficuvopeva ).  '; 

From  considerations  such  as  these,  by  a  closer  and 
wider  investigation  of  such  fragments  and  allusions 
as  are  extant,  we  begin  to  perceive  that  to  regard 
Asclepiades  as  a  smooth-tongued  and  covetous  intriguer, 
bent  on  plausible  inventions  and  pliable  therapeutics 
wherewith  to  tickle  the  fancy  of  an  enervated  and  self- 
indulgent  society,  was  an  unfair  and  mistaken  judgement. 
On  the  contrary,  we  have  seen  that  this  eminent  man  was 
educated  from  his  youth  for  the  medical  career;  that  to 
this  end  he  studied  in  Erasistratean  schools,  perhaps  in 
Alexandria  itself,  and  came  to  Rome  inspired  by  no  time¬ 
serving,  extemporal,  or  individual  sentiments,  but  by  a  large 
and  revolutionary  system  of  doctrine,  seriously  intended 
to  overthrow  the  post-Hippocratean  dogmatism,  already 
combated  by  the  empirics.  This  system,  adapted  from 
the  atomic,  theory  of  Democritus  and  Epicurus,  and 
developed  in  its  applications  to  medical  science,  had 
been  delivered  to  him  through  four  or  five  generations  of 
authoritative  teachers;  and  about  the  same  time  this 
theory  and  interpretation  of  life,  already  for  two  or  three 
generations  propagated  in  Rome,  was  to  reach  its  zenith 
in  the  splendour  of  the  epic  of  Lucretius.  In  common  life 
educated  men,  and  even  the  general  public  also,  were 
repudiating  the  crude  tenets  and  the  barbarous  practices 
of  the  old-fashioned  medicine ;  while  in  respect  of  the 
empirics,  on  the  other  hand,  intellectual  observers,  such 
as  Crassus  the  orator, j-  Cicero,  Atticus,  Mark  Antony, 
some  of  whom  are  recorded  as  personal  friends  and 
patients  of  Asclepiades,  could  not  fail  to  discern  the 
aridity  of  doctrines  which  professed  to  see  facts  only  one 
by  one.  Thus  the  minds  of  thoughtful  Romans  were  open 
to  consider  almost  any  plausible  doctrine  of  causation, 
and  meanwhile  to  welcome  more  temperate  therapeutical 
methods.  At  this  time  it  was  that  Asclepiades  arrived 

For  the  discussion  of  these  materia, Is  derived  from  Sextus 
Empiricus,  Caelius  Aurelianus,  Galen,  Aetius,  Cassius  the  iatro- 
sophist,  Antiochus  of  Ascalon,  etc.,  I  am  indebted  chiefly  to 
Daremberg,  Brieger,  and  Wellmann. 

J  Cicero,  in  writing  to  Crassus  of  Asclepiades  as  both  friend  and 
physician  (apparently  of  both?),  says  that  Asclepiades  was  indeed 
eloquent,  adding :  In  eo  ipso  quod  ornate  dicebat  medicinae  facilitate 
utebatur  non  eloquentiae.”— De  Oret.,  I,  14. 
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from  Athens,  animated  by  the  atomic  theory,  a  physica 
conception  of  nature  which  in  philosophy  and  literature 
also  had  already  inspired  other  eager  spirits  with  the 
ardour  of  a  revelation,  and  professing  to  found  a  new 
practice  upon  tho3e  methods  of  diet,  active  and  passivt 
exercises,  baths,  and  the  conduct  of  life  which  w> 
honourably  distinguish  as  physiological;  and  that  Ascle 
piades  was  no  ineffectual  sophist,  but  expert  enough  witl 
his  hands  on  occasion,  we  infer  from  his  reputation  as  1 
surgeon,  and  from  the  attribution  to  him  of  the  operatior 
of  laryngotomy. 

But  what  about  the  ungenerous  denunciations  of  Hippo 
crates !  Why,  we  shall  step  out  of  the  study,  and  apply  tc 
these  scoffs  a  little  worldly  common  sense.  Asclepiades 
came  to  Rome  as  a  rebel ;  he  had  to  fight  for  his  hanc 
against  a  powerful  array  of  conservative  forces,  especial!- 
against  a  jealous  and  none  too  scrupulous  body  of  practi 
tioners,  all  or  nearly  all  of  them  either  dogmatists  oi 
pretenders  ;  both  of  which  parties  armed  themselves  alik< 
with  weapons  from  the  armoury  of  the  older  tradition 
As  for  our  fathers  Moses,  being  interpreted,  meant  Bishoj 
Usher,  so  in  the  mouths  of  the  Greek  doctors  in  pos 
session  “  Hippocrates  ”  meant  the  prevalent  dogmatics  an; 
routine.  And  it  were  no  inconsistency  of  temperament  ii 
a  reformer  one  day,  as  irascible  man,  to  throw  controversia 
missiles  at  the  effigy  of  a  Hippocrates  or  a  Moses,  and  oi 
the  next,  as  sage,  to  treat  their  persons  with  reverence 
The  remonstrances  of  Asclepiades  were  far  away  from  th 
raw  and  insolent  abuse  of  Thessalus,  such  as  that  tk< 
aphorisms  of  Hippocrates  were  all  lies.  Pliny  is  tin 
only  writer  to  impute  moral  delinquency  to  Ascle 
piades ;  the  medical  botanist  and  folk-iorist  and  th 
philosophical  physician  were  irreconcilable.  Yarro,  whost 
leanings  were  towards  the  Empirics,  bitterly  opposed  the 
Epicureans,  and  in  this  sense  only  opposed  Asclepiades 
Scribonius  Largus  protested,  but  with  great  respect,  agains 
a  physician  who  discouraged  the  liberal  use  of  drugs.  Tin 
wise  and  learned  Celsus,  in  a  period  when  literary  acknow 
ledgements  were  usually  disregarded,  mentions  Asclepiade: 
— so  I  have  computed  from  the  index  of  Dr.  Friebos- 
no  less  than  twenty-nine  times;  if  often  with  dissent,  ye 
always  with  respect,  and  many  times  with  honour;  fo 
instance  as  “  auctor  summits"  and  as  one  who  “  medend 
rationem  ex  magna  parte  mutavit .”  How  paramount  ii 
his  own  day  was  the  reputation  of  Asclepiades  we  knov 
from  the  attempts  by  other  potentates,  especially  b; 
Mithridates,  to  allure  him  elsewhere.  Galen,  though  mon 
acrimonious  in  dispute  than  Celsus,  yet  likewise  betray  j 
in  his  argument,  and  indeed  avows,  that  the  fame  antj 
ascendency  of  Asclepiades  were  still  paramount,  and  tha'j 
he  sought  to  discredit  that  fame  not  in  morals  but  ii 
doctrine.  Between  such  antagonists  there  could  b 
no  truce;  and,  as  Asclepiades  had  been  in  hid 
grav9  for  a  century  and  a  half,  the  illustriou:| 
Galen  got  all  his  own  way  in  the  wrangle.  Still 
repeat  that  these  angry  protests  of  Galen,  for  much  0 
which  there  was  controversial  justification,  were  a  tribute 
to  the  authority  of  Asclepiades,  and  carried  with  them  ru 
more  imputation  of  guile  or  dishonour  than  in  the  case  0 
Menodotus  and  others  whom  he  pursued  with  the  sami 
pugnacious  eloquence. 

While  Asclepiades  erred  towards  a  dissipation  of  th« 
specific  in  the  universal,  Galen,  who  belonged  rathei 
to  the  Herophilean  tradition,  became  accordingly  engagec 
and  even  entangled  in  too  assiduous  an  occupation  witl 
specifics  and  the  consequent  enormous  polypharmacy 
Moreover,  Galen  had  adopted  the  monotheism  which,  as  ii 
were  in  reaction  from  the  invasion  of  demonology,  hac 
arisen  in  Alexandria,  and  in  with  it  he  had  woven  a  Highly 
elaborated  teleology,  which  virtually  postponed  the  divirn 
to  the  human  intelligence  and  turned  any  incidenta 
result  of  the  coadaptation  of  an  organism  and  its  con 
ditions  into  its  end.  Besides  his  loyal  devotion  tc 
the  name  and  school  of  Hippocrates,  Galen  was  himself  ar 
ardent,  only  too  ardent,  humoralist.  He  relied  also  upon 
the  Critical  Days,  repudiated  by  the  atomist  school,  which 
if  a  remnant  of  magical  numbers,  was  accented,  and  more 
rationally,  by  the  periods  of  pneumonia— a  malady  then 
frequent,  and  of  the  malarial  influence  which  tainte 
many  of  the  other  diseases  of  the  Mediterranean.  It  is  a 
mistake,  however,  to  suppose  from  this  that  theMethodis  s 
did  not  recognize  crisis;  what  they  denied  was  that  crise.. 
were  determined  by  calculable  periods. 
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The  researches  of  Maxwell,  Kelvin,  and  J.  J.  Thomson 

to  mention  but  a  few  recent  workers  in  this  field _ have 

iked  us  so  much  more  intimately  with  the  atomists  of 
1,  that  we  read  even  the  esoteric  Timaeus  with  less 
ase  of  the  bizarre;  still  for  medicine  the  doctrines  of 
iclepiades,  and  still  more  justly  those  of  Themison  and 
-mal  Methodism,  were  very  crude,  even  as  hypotheses ; 
d  from  the  peculiar  needs  of  medicine  they  rambled  far 
ray.  What  the  art  of  medicine  needed  above  all  things 
is  positive  methods  and  a  ruthless  fidelity  to  facts, 
have  been  led  to  imply  that  for  medicine  even  the 
imped  and  illiberal  notions  of  the  empirics  were  less 
wholesome  than  the  fascinating;  and  philosophically 
cresting  visions  of  atomism.  Philosophy  is  one  tiling 
•raft  is  another,  and  a  craft  must  walk  before  it  can  fly! 
omism  did,  it  is  true,  recall  men  to  the  forgotten  solids 
the  body,  yet  so  very  impalpably  that  not  professional 
tagonists  only,  but  the  very  nature  of  things  warred 
linst  Asclepiades.  If  the  despotism  of  Galenic  tradi- 
n  became  an  incubus  to  medicine,  we  may  surmise  that 
tyranny  of  Methodism  might  have  been  a  worse  mis- 
tune.  Methodism  would  have  started  indeed  with 
cito  et  jucunde,"  and  the  western  sick  might  have 
jn  spared  the  flourishes  of  the  actual  cautery  and 
umes  of  blood,  but  the  following  centuries  were  rough  ; 
hap3  they  were  fascinated  by  rough  handling,  at  least 
;y  did  not  resent  it;  and  if  Methodism  ignored  the 
medicatrix  Naturae,  Galenism  too  often  forgot  it. 

To  move  onwards  from  Asclepiades  :  the  early  atomists 
3  said  little  of  the  spatial  relations  of  the  atoms,  of  pores 
,ween  them.-  Plato  supposed  his  triangles  to  act  in  a 
num.i  Erasistratus  and  Asclepiades,  however,  laid 
ess  on  the  pores ;  for  instance,  if  there  were  no  pores  in 
skin  how  could  one  sweat  ?+  And  Themison,  who  is 
umonly  regarded,  perhaps  conveniently,  as  the  founder 
Methodism  proper,  for  the  pores  almost  forgot  the 
ms  themselves.  In  what  kind  of  association,  then,  did 
!  atoms  seem  to  the  atomists  ?  Had  they  any  con¬ 
ation— to  use  our  current  terms— of  a  grouping  of  the 
. i visible  atoms  into  molecules  ?  Even  when  we  come 
vn  to  Asclepiades,  had  he  in  his  mind’s  eye  any 
ictional,  differential,  or  heterogeneous  segregation 
atoms  After  some  rummage  among  texts  and 
mnentaries,  I  have  come  to  the  conclusion  that 
this  question  no  answer  can  be  given.  The 
iculty  is  not  so  much  that  in  respect  of  a  building 
!  atoms  into  molecules  there  is  no  allusion,  as 
t  in  the  relevant  passages  of  the  texts — 
.jmentary  as  they  are — the  extant  terms  and  sen- 
ces  are  at  variance,  or  indeed  contradictory.  Some 
cureans,  using  the  word  « ropos,  regarded  these  par- 
:  es  as  ultimate;  others,  using  the  word  oynos,  as 
isible;  but  it  is  not  apparent  that  any  point  of  con- 
ictional  principle  depended  upon  the  difference.  The 
bability  is  that  the  notion  of  systems  of  atoms,  or  of 
lpound  atoms  as  molecules,  did  not  present  itself 
nally  to  the  ancient  thinkers  as  a  mode  of  functional 
elopment.  They  supposed  that  atoms  might  stick  or 
<v<3  together,  but  they  looked  upon  such  adhesions  as 
dental,  and  usually,  as  hampering  them  in  their  orbits, 
chievous.  But  Asclepiades,  as  we  have  seen,  con- 
’ed  of  the  atoms  themselves  as  coarser  and  finer,  and 
differential  in  function.  To  read  more  into  their  ex- 
3sions  at  any  rate  into  their  extant  phrases — is, 
uuk,  to. import  into  them  ideas  of  our  own. 
mat  is,  then,  the  distinction  which  separates 
epiades  from  Themison — the  Epicurean  from  the 
modist?  Well,  this — that  from  regarding  the  atoms 
in  a  plenum,  or,  again,  as  rushing,  spinning,  or 
ning  in  space  or  spaces,  Themison,  as  I  have  said, 
ost  forgot  the  atoms  in  the  pores,  or,  rather,  forgot 
“  ln  tlle.  meagre  notions  of  relaxation  (pvals,  to  pvwdts) 
constriction  (a-Teyvcotns,  to  areyvov)  in  this  area  or 
bat.  Asclepiades  conceived  of  the  atoms  as  losing 
lr  balance  and  crowding  together,  in  this  direc- 
1  or  in  that,  so  as  to  cause  a  stoppage  (eptypa^is), 

•  at  least  a  retardation  (ardcn y),  of  the  currents  in 

.ilSrf00^?  supposed  the  emanations  from  external  bodies  passed 
;  he  J,0reS  lnto  tb<?  organs  of  sense. 

«patWt9  of  Anaximenes  were  not  spatial  relations 
sxta'nf®  ex*'enua,ti°n  and  condensation  of  a  uniform  “air.”  For 
j  ier  sources  the  reader  is  referred  to  the  collection  of  Ritter  and 

!  's!i!’vJ?ere  ,recaU  the  contemporary,  and  especially  Methodist,  idea 
-spuation  by  the  skin  in  man. 

1 


one  part  with  a  corresponding  rarefaction  in  other 
parts. _  Of  the  rarefactions  Asclepiades  says  less  tbau 
Ihemison,  for  whom  they  loomed  larger;  and  Themison 
contrasted  the  rarefied  parts,  where  he  regarded  the 
tissues  as  relaxed,  with  the  cougested  parts  where 
they  became  choked  or  constricted.  Thus,  pain  for 
Asclepiades  consisted  more  particularly  in  a  sense  of 
stoppage,  of  aggregation  of  coarser  atoms— as  in  thick 
blood,  for  instance ;  Themison  reduced  it  to  a  mere 
s  trie  turn ;  and  in  their  respective  explanations  of  fever 
there  were  the  same  differences.  Generally  speaking,  for 
the  Methodist  acute  disease  was  a  status  strictus,  chronic 
disease  a  status  laxus.§  For  pain,  then,  Asclepiades 
conceded  that  venesection,  preferably  local,  might  fairly 
be  practised,  though  cautiously  and  only  for  instant 
relief ;  for  he  affirmed  that  on  the  whole  bleeding  tended 
to  draw  off  the  finer,  the  more  vital,  atoms  first,  leaving 
the  coarser  behind  ;  so  that  rigor,  due  to  such  a  peripheral 
viscosity,  might  follow  venesection.  Again,  when  arrests 
took  place  in  certain  parts,  as  in  glands  or  in  a  lesion  of 
a  limb,  the  swift  atoms,  finding  themselves  thwarted  in 
their  orbits,  would  sweep  upwards  from  the  block,  or 
perhaps  from  a  more  universal  closure  of  the  pores  of  the 
system,  and  thus  set  up  general  fever. 

.  1  may  digress  not  inconveniently  here  to  say  that  the 
interpretation  of  Fever  was  one  of  the  great  questions  of 
the  schools  ;  that  of  the  atomists  we  have  noted.  Diodes 
held  that  fever  was  a  contingent  effect  {imyewr^pa)  of 
some  morbid  process,  and  Galen  took  a  similar  view  of  it, 
the  not  irrational  view — over-emphasized  in  later  times 
by  Broussais-  that  all  fever  depended  upon  some  focus 
of  inflammation,  especially  if  pus  were  forming.  Other 
schools  attributed  fever  to  plethora :  the  Hippocrateans 
to  bile — the.  degrees  of  malaria,  for  instance,  being 
degrees  or  kinds  of  biliary  crasis.  And  external  poisons 
were  not  forgotten— such  as  bad  food  or  bad  gases; 
for  to  some  such  agency  Thucydides  tells  us  the  great 
plague  of  Athens  was  attributed.  By  the  Methodists, 
however,  these  doubts  and  conjectures  were  all  diluted 
into  the  vague  conceit  of  a  mere  strictum,  more  jejune 
even  than  the  Asclepiadean  stoppages  of  the  pores.  This 
was  one  of  the  universals  (KOLvorr/Tes)  of  the  Methodists ; 
the  other  two  chief  communitates  being  the  “  laxum  ”  and 
a  third  or  mixed  state,  peply^evov  ;  this  last  being  one  of 
those  shifts  for  the  disposal  of  awkward  instances  to 
which  most  system-mongers  are  driven,  only  to  find  that 
it  unites  the  difficulties  of  both  extremes.  This  “ mixture” 
was  inserted  by  Themison.  On  those  universals  Soranus 
wrote  a  book,  lost  with  the  rest  of  his  works.  Thus,  con¬ 
ceptions  which  in  Asclepiades  were  an  endeavour  to  range 
biology  with  the  positive  sciences,  to  bring  medicine  into 
contact  with  physical  methods,  to  anticipate  Haller  by 
bringing  the  solids  of  the  body  into  the  reckoning,  were, 
by  the  extravagancies  and  fantasies  of  his  immediate 
successors,  the  Methodists,  attenuated  into  the  flimsiest  of 
cobwebs.  To  the  most  eviscerated  of  these  notions  the 
Methodists  referred  all  phenomena;  they  scorned  axio- 
mata  media,  and  sought  to  know  the  whole  without 
knowledge  of  the  parts.  For  them  the  problem  of 
diagnosis  was  not,  What  are  the  phenomena?  but  how  far 
could  the  malady  be  evaporated  into  a  communitas — a 
strictuvi,  or  a  laxum,  or  a  mixtum ?  The  treatment, 
accordingly,  was  just  a  correlative  formula — laxative,  tonic, 
tono- laxative — a  facile  device  which,  at  any  rate,  dis¬ 
couraged  polypharmacy  But,  as  Galen  happily  retorted 
upon  them,  as  Humanity,  for  example,  is  a  universal, 
but  in  the  examination  of  individual  cases,  or  even  in 
inquiring  into  the  species  and  sorts  of  Man,  one  very 
vaguely  useful,  so  in  disease  the  physician  must 
not  only  pay  regard  to  particular  symptoms  and 
characters,  but  must  also  inquire  into  what  Galen  called 
the  procatarctic  (occasional)  causes,  such  as  climate,  age, 
sex,  habit,  and  the  like.  This  aspect  of  causation  was 
familiar  to  Asclepiades,  who  taught,  for  instance,  that 
diseases  behaved  differently,  and  patients  tolerated  treat¬ 
ment  differently  in  Rome  and  in  the  Levant.  However, 
too  often  these  discussions  were,  after  all,  fights  between 
one  windmill  and  another.  It  is  curious  that  each  in  his 
own  extreme,  the  Empiric  and  the  Methodist  alike,  the 

§  That  Asclepiades,  or  any  other  ohe  physician,  propounded  the 
distinction  between  Acute  and  Chronic  Disease  I  can  hardly  admit. 
The  prevailing  notion  in  the  time  of  Hippocrates  seems  to  have  been 
that  Chronic  Disease  was  a  sequel  of  Acute,  and  this  notion  became 
modified  gradually. 
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Empiric  glued  to  liis  particular,  and  the  Methodist  blown 
into  bis  universal,  dispensed  with  the  need  of  inquiry  into 
causes,  or,  indeed,  into  processes.  While  for  tbe  Methodist 
tbe  specific  fact  was  as  soon  as  possible  to  be  sublimed 
into  one  of  tbe  three  universals,  for  tbe  Empiric  it  was  an 
ultimate ;  tbe  one  refused  to  see  it,  tbe  other  refused  to 
pursue  it.  This  was  a  sad  falling  off  from  Erasistratus, 
who  made  some  necropsies;  be  observed,  for  example, 
that  in  ascites  the  liver  might  be  of  stony  hardness. 

But  tbe  Methodists  soon  discovered — or  it  was  dis¬ 
covered  for  them — that  to  reduce  medicine  to  two,  or  even 
to  three,  abstract  categories  was,  because  of  its  very 
facility,  to  reduce  it  to  a  vapid  and  fruitless  pretence ; 
they  formulated,  therefore,  other  universals  subordinate  to 
the  chief  triad.  Yet  even  then,  for  the  explanation  of 
poisoning,  of  the  invasion  of  foreign  bodies,  of  tumours, 
and  of  surgery  in  general,  the  idea  was  unworkable,  and, 
at  any  rate  in  its  emptiness  of  content,  futile. 

The  parallel  categories  to  which  their  therapeutics  were 
necessarily  reduced  were  of  contraria  contrariis ;  if,  as  in 
the  first  stage  of  fever,  there  was  constriction,  then  re- 
laxants  were  to  be  used ;  if,  as  in  the  second  stage,  there 
was  solution,  then  astringents.  So,  again,  in  presumptive 
local  leaks  or  stoppages  astringent  or  solvent  remedies 
respectively  were  to  be  directed  to  the  affected  area.  It 
is  easy  to. see  how  such  rules-of -thumb  must  lead,  as  in 
fact  they  did,  to  the  vainest  and  most  senseless  routine, 
and  how  destructive  they  were  of  the  method  of  Hippo¬ 
crates,  which,  as  Celsus  wrote,  was  mederi ■  oporiere  et 
communia  et  propria  intuentem.  Still,  as  in  all  such 
revolts,  the  leaders,  as  we  have  glimpses  of  them  down 
the  centuries  in  Oribasius,  Aetius,  Alexander  of  Tralles, 
were  better  than  their  followers.  But  I  must  permit 
myself  again  to  commend  the  excellent  and  permanently 
influential  side  of  their  therapeutics,  derived  from  their 
forefathers,  Asclepiades  and  Erasistratus,  that  which  con- 
gruently  with  their  physical  views  led  to  the  correspondent 
extension  and  development  of  the  physical  means  of  cure 
— ef  passive  movements,  graduated  exercises,  special  baths, 
diet,  regimen,  and  so  forth.  These  were  the  methods 
which  in  the  hands  of  Asclepiades  supplemented  the 
barbarous  practices  of  Archagathus.  A  proverbial  rule  of 
the  Methodists,  which  we  trace  back  to  Asclepiades  and 
Erasistratus,  was  the  well-known  three  days’  abstinence 
with  which  they  commenced  the  treatment  in  acute 
disease.  It  was  in  the  later  stages  that  wine  and  good 
feeding  was  recommended. 

In  obstetrics  the  Methodists  attained  distinction,  espe¬ 
cially  in  the  person  of  Soranus,  whose  fame,  and  the 
fragments  and  titles  of  whose  works,  testify  to  remark¬ 
able  abilities,  not  in  obstetrics  only,  but  over  the  whole 
sphere  of  medicine.  The  man  is  reflected  in  his  terse, 
lucid,  shrewd,  and  practical  style.  Soranus  was,  as  it 
were,  reconstructed  from  these  relics  by  Reinhold  Dietz 
of  Kdnigsberg,  another  learned  physician  carried  off  pre¬ 
maturely  by  death.  The  development  of  obstetrics  pro¬ 
bably  arose  out  of  the  Alexandrian  anatomy ;  we  know 
that  Herophilus  wrote  upon  the  subject.  Thessalus  of 
Tralles,  on  the  contrary,  in  the  reign  of  Nero,  reveals 
himself  to  us  as  an  arrogant  boaster,  and  not  only  as 
vainglorious,  but  as  the  captain  of  troops  of  pretenders, 
to  whom  he  promised  for  a  fee  to  teach  in  six  months  all 
that  need  be  known  in  medicine.  Such  medicine  as 
Thessalus  had  to  teach  might  have  been  written  on  the 
proverbial  half-sheet  of  notepaper,  and  learnt  for  less 
money  in  as  many  hours.  He  vaunted  himself  as  the  foe 
of  doctors,  and  on  his  ostentatious  tomb  in  the  Appian 
Way  inscribed  himself  as  Iatronikes.  He  vanquished,  it  is 
true,  whatever  there  was  in  the  science  and  art  of  medi¬ 
cine,  of  understanding,  of  skill,  of  patience,  and  of  honour; 
and  must  have  revealed  to  the  respectable  Methodists  how 
near  are  the  boundaries  of  vanity  of  doctrine  and  vanity  of 
conduct.  Asclepiades  was  the  forerunner  of  the  Methodists 
it  is  true  ;  but  it  was  by  Themison  and  his  school  that  the 
atomistic  conceptions,  which  at  best  lent  themselves  too 
readily  to  fantasy,  were  so  reduced,  both  in  theory  and 
practice,  to  summary  forms  as  to  be  comprehensible  by  any 
illiterate  charlatan. 
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AN  OXYGEN  GENERATOR  AND  INHALER: 
ITS  USE  IN  MOUNTAIN  SICKNESS. 

By  LEONARD  HILL,  M.B.,  F.R.S., 

LECTURER  ON  PHYSIOLOGY,  LONDON  HOSPITAL  MEDICAL  SCHOOL. 

I  have  contrived  this  simple  and  inexpensive  piece  c 
apparatus  for  use  in  places  and  conditions  where  cylinde 
oxygen  cannot  be  easily  obtained  for  patients  with  lieai 
disease,  asthma,  etc,,  who  are  in  a  state  to  manipulat 
the  apparatus,  and  particularly  for  use  in  mountain  sicl 
ness.  Its  portability  and  lightness  make  it  suitable  fo 
transport,  and  it  can  be  used  wherever  a  pint  or  two  c 
water  can  be  obtained.  The  apparatus  is  of  less  use  i 
cases  of  pneumonia,  etc.,  where  oxygen  can  only  b 
tolerated  when  administered  through  a  funnel  or  a  ligl 
mask;  but  even  for  these  it  may  be  worth  having  fc 
emergency  work,  and  in  uplands  and  hinterland,  awa 
from  big  cities,  where  oxygen  cylinders  cannot  be  obtaine 
for  successive  bags  full  can  be  made  and  the  gas  presse 
out  through  the  funnel  or  mask. 

The  apparatus  consists  of  a  small  metal  box— tl 
generator — connected  with  a  vulcanized  rubber  bag — tl 
breathing  bag. 

The  bag  holds  about  15  litres,  and  ends  in  a  rubbf 
mouthpiece.  The  bottom  of  the  generator  is  closed  by 
screw  cap  and  asbestos  washer,  and  a  piece  of  wire  gauze 


Fig.  1. 


interspersed  between  the  generator  and  the  bag.  Tl 
mouthpiece  is  closed  with  a  screw-clip  during  the  gener 
tion  of  the  gas. 

The  oxygen  is  generated  out  of  oxylithe — a  peroxide 
sodium — by  contact  with  water,  and  there  results 
solution  of  caustic  soda.  Thus  : 

Na208+H20 = 2  NaOH + O2. 

The  caustic  soda  solution  is  used  to  absorb  the 
carbonic  acid.  The  oxylithe  is  sold  in  flat  tins 
ten  blocks  to  the  pound.  Three  blocks  make  a 


Fi  .  2. 

charge,  and  the  oxygen  yielded  from  this  is  anT1y 
ficient  for  fifteen  minutes’  inhalation.  I  have  brea 
comfortably  the  supply  from  two  blocks  for 

minutes.  .  -i  ] 

The  figures  show  how  the  apparatus  is  useu. 
Figure  1  the  bag  is  laid  flat  and  emptied  of  air,  an 
oxylithe  is  introduced  into  the  generator.  Iigure 


lOV.  27,  1909O 


AN  OXYGEN  GENERATOR  AND  INHALER. 


[The  British  t  r  n  -> 

Medical  Journal  1  J*  3 


one  or  two  pints  of  water  are  introduced  into  the  bag, 
generator  being  elevated  so  that  water  cannot  enter  it. 
1  Fig.  3  the  bag  is  shown  elevated  after  closing  the 
iw-clip  on  the  mouthpiece,  so  that  water  enters  the 
srator  and  the  oxygen  is  evolved.  It  is  not  necessary 
better  to  immerse  the  generator  in  water,  or  hold  it 
er  a  running  tap  to  cool  it  during  the  generation,  for 
heat  produced  by  the  chemical  action  is  considerable. 

4  shows  the  inhalation  proceeding.  The  nose  is 
ed  by  a  soft  clip,  the  mouthpiece  is  clasped  by  the 
and  the  screw-clip  opened.  The  solution  of  caustic 
b  is  shaken  round  the  bottom  of  the  bag  by  the  hand 
,  grasps  the  generator.  The  solution,  of  course,  must 
be  shaken  too  violently,  or  drops  may  reach  the 
ithpiece. 

he  subject  should  expire  deeply  before  inhaling,  so  as 
iminish  the  dilution  of  the  oxygen  by  the  nitrogen 
lin  the  lungs.  The  inhalation  proceeds  till  about  two- 
3s  of  the  bag  has  been  emptied.  It  is  best  to  stop  then 
iuse  the  oxygen  is  diluted  by  the  nitrogen  given  out 
1  the  body.  The  subject,  of  course,  must  not  draw  in 
outside  air,  or  let  any  oxygen  escape  into  the  outside 
luring  the  inhalation,  but  keep  his  lips  tight  round  the 
thpiece  and  his  nose  shut.  After  use  the  apparatus  is 
bed  out  with  water  and  hung  up  to  dry. 
he  instrument  has  been  put  to  the  test  in  the  high 
itudes  of 

;ico  by  Mr.  _ 

R.  Calthrop, 
distinguished 
'neer,who  has 
returned  from 
six  months’ 

;  to  Mexico  to 
y  out  a  re- 
laissance  sur- 
for  a  pro- 
ed  railway. 

Calthrop,  on 
previous  ex- 
ition,  suffered 
erely  from 
mtain  sick- 
i,  and  had 
isid  e r ab  1  e 
iety  in  facing 
si  ckness 
n.  Taking 
instrument 
with  him 
r  a  lesson 
1  me  in  its 
.ipulation,  he 
1  it  about 
Ive  times,  and 

1  time  with  Fig.  3. 

ess.  Several 


iis  friends  had  suffered  at  these  high  altitudes 
ihe  same  way,  and  so  great  was  the  benefit  he 
ined  that  he  wished  me  to  publish  the  details  of 
experience  under  the  authority  of  his  name.  The 
tratus  had  removed  half  the  difficulty  and  dis¬ 
tort  of  the  journey.  “Mexico  City,”  he  said,  “has 
uo  terrors  for  me.”  Mexico  City  is  at  an  altitude  of 
3  ft,,  and  Mr.  Calthrop  says  all,  except  the  young  and 
ectly  fit,  feel  the  effect  of  altitude,  after  going  up  there 
rain  from  the  sea,  for  the  first  two  or  three  weeks, 
en  of  my  age  feel  it  very  commonly,  and  have  to  guard 
nst  over-exertion  until  acclimatized.”  The  medical 
■»  h®  says,  told  him  they  often  had  to  convey  people 
of  the  high  altitudes  and  back  to  the  States,  taking 
?en  cylinders  with  them  in  the  train.  Cylinder  oxygen 
’e  18  very  expensive  and  awkward  for  conveyance, 
amonia,  he  said,  was  a  common  complaint,  and  the 
chance  was  to  convey  the  patients  down  as  quickly 
'ossible  some  3,000  ft. 

1  previous  expedition  Mr.  Calthrop  had  had  an 
jftmg  attack  at  11,500  ft.,  after  riding  too  quickly  up 
last  3,000  ft.  He  had  at  that  time  lost  2  st.  in  weight 
1  ^ee<JiQg  and  the  hardships  of  the  journey.  He 
°u  his  horse  to  take  a  photograph,  and  in  half  a 
ate  could  not  stand,  was  “  frightfully  sick  for  about  an 
r  distressing  palpitation,  and  had  to  be  carried  in 


I 


a  litter.”  In  two  days  he  became  fairly  acclimatized 
again  to  this  altitude. 

On  his  second  expedition  he  was  affected  with  palpita¬ 
tion  and  a  feeling  of  “  nervous  strain  ”  on  the  second  day 
after  reaching  Mexico  City.  The  palpitation  was  con¬ 
tinuous,  but  increased  on  climbing  upstairs,  and  was 
accompanied  then  by  breathlessness. 

He  filled  the  bag  with  oxygen  and  inhaled  it  for  about 
seven  minutes.  The  palpitation  ceased,  and  did  not  return 
for  four  days.  He  took  oxygen  again  on  the  fifth  day,  and 
experienced  complete  relief  from  the  symptoms  during  the 
next  seven  or  eight  days.  He  was  certain  that  the  oxygen 
not  only  relieved  him  at  the  time,  but  that  the  relief  lasted 
for  some  days.  On  his  previous  visits,  he  had  been  very 
uncomfortable  for  the  first  ten  days  after  arriving  from 
sea  level  at  this  high  altitude.  He  used  the  apparatus 
three  times  in  Mexico  City,  and  then  went  down  to  an 
altitude  of  about  1,000  ft.  and  eventually  to  sea  level,  the 
expedition  occupying  nearly  three  months.  On  his  return 
to  the  highlands  he  attained  an  altitude  of  5,000  in  two 
days  from  sea  level,  and  had  no  discomfort  there,  but 
began  to  feel  trouble  again  two  or  three  days  after  again 
reaching  Mexico  City,  where  he  stayed  ten  days,  took 
oxygen  twice,  and  was  relieved  each  time.  He  had  learnt 
to  handle  the  gas  bag  better,  used  it  longer,  and  ob¬ 
tained  relief  quicker.  He  breathed  from  the  bag  till 

he  had  used 
most  of  the 
oxygen  up,  that 
is,  about  fifteen 
minutes.  The  pal¬ 
pitation  always 
ceased  within 
half  an  hour  of 
beginning  the  in¬ 
halation.  From 
Mexico  City  he 
went  to  an  alti¬ 
tude  of  9,000  ft., 
and  was  in  bed 
there  for  four  or 
five  days  with 
severe  pain  in  the 
ear.  He  had  suf¬ 
fered  from  a  mas¬ 
toid  abscess  pre¬ 
viously.  He  got 
up  feeling  very 
feeble  with  much 
palpitation  and 
shortness  of 
breath.  Oxygen 
was  again  taken 
and  had  even  a 
more  pronounced 
effect,  but  the 
after-effect  only 
lasted  about  two  days,  that  is,  a  shorter  time  than  in  Mexico 
City.  He  had  recourse  to  the  apparatus  four  or  five  times 
at  this  altitude,  and  at  the  end  of  three  weeks  became  fairly 
acclimatized.  He  spent  six  weeks  at  this  place  and 
traversed  the  railway  (10,050  ft.)  from  there  to  Mexico  City 
four  times.  On  one  of  these  journeys  several  people  in  the 
carriage  were  badly  affected,  but  he  having  taken  oxygen 
beforehand  was  undisturbed.  On  returning  to  Mexico  City 
he  had  ten  days’  malarial  fever  with  a  temperature  going 
up  to  104°  F,,  and  an  irregular  pulse.  He  inhaled  oxygen 
then  in  the  presence  of  Dr.  Deakens.  His  pulse  fell  from 
136  to  98  and  became  regular. 

Mr,  Calthrop  also  gave  the  British  Vice-Consul  the  use 
of  the  apparatus,  as  he,  too,  was  suffering  from  cardiac 
irregularity.  Oxygen  relieved  him,  and  the  relief  lasted 
during  the  subsequent  week. 

It  seems  as  if  the  oxygen  supply  fell  just  below  the 
needs  of  the  heart  in  these  men,  and  that  a  chemical 
change  occurred  in  the  sarcoplasm,  such  as  the 
accumulation  of  lactic  acid,  and  disturbed  the  cardisc 
action.  The  additional  oxygen  supply  just  turned  tl  e 
balance,  consumed  the  unoxtdized  products,  and  relieved 
the  heart  for  some  time. 

In  the  case  of  a  lad  with  mitral  stenosis  whom  Dr. 
James  Mackenzie  invited  me  to  study  with  him,  the 
pulse,  as  shown  by  polygraph  tracings,  became  very 


Fig.  4. 
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irregular  for  some  minutes  after  he  had  walked  up  and 
down  a  flight  of  eleven  stairs.  Inhalation  of  oxygen 
markedly  lessened  the  irregularity.  Double  the  climb,  in 
fact,  did  not  have  the  effect  of  a  single  climb  without 
oxygen.  In  mitral  stenosis  we  have  a  condition  of  oxygen 
want  very  like  that  which  occurs  at  high  altitudes. 


A  CASE  OF  FRACTURE  OF  THE  RADIUS 
TREATED  BY  EARLY  MASSAGE 
AND  MOVEMENT. 

By  J.  P.  HASTINGS,  M.B.,  M.RC.S, 


Observations  on  a  Young  Man  with  Mitral  Stenosis. 


Summary  of  Experiments,  September  27tli,  1909. 


Tracing. 

Irregularity 

Lasted. 

1.  After  lying  quietly  in  bed,  then  going  up  and 
down  eleven  stairs... 

84  secs. 

2.  After  lying  quietly  in  bed,  then  going  up  and 
down  eleven  stairs... 

72  „ 

3.  Oxygen  given  for  9  minutes,  and  continued 
after  going  up  and  down  eleven  stairs 

30  „ 

4.  Oxygen  given,  but  stopped  after  going  up  and 
down  eleven  stairs... 

72  „ 

5.  No  oxygen  given  for  10  minutes  before  going 
up  and  down  eleven  stairs  ... 

60  „ 

6.  No  oxygen  given  for  12  minutes  before  going 
up  and  down  eleven  stairs  ... 

75  „ 

7.  No  oxygen  given  for  15  minutes  before  going 
up  and  down  eleven  stairs  ... 

no  „ 

8.  Oxygen  given  for  5  minutes,  and  continued 
after  going  up  and  down  eleven  stairs 

40  „ 

9.  Oxygen  given  for  10  minutes,  and  continued 
after  going  up  two  flights  of  stairs ... 

90  „ 

10.  Oxygen  given  before  and  continued  after 
going  up  one  flight  of  stairs 

25  „ 

Summary  of  Experiments,  September  30th,  1909. 


Tracing. 

Irregularity 

Lasted. 

11.  After  lying  in  bed,  first  effort  upstairs 

... 

42  secs. 

12.  After  lying  in  bed,  second  effort  upstairs 

... 

54 

J  > 

13.  After  lying  in  bed,  third  effort  upstairs 

... 

90 

J? 

14.  After  oxygen,  first  effort  upstairs 

... 

40 

)  5 

15.  After  oxygen,  second  effort  upstairs  ... 

... 

48 

>> 

16.  After  oxygen,  third  effort  upstairs  ... 

... 

48 

>> 

17.  After  oxygen,  fourth  effort  upstairs  ... 

... 

42 

J  > 

18.  After  oxygen,  fifth  effort  upstairs 

... 

40 

5> 

19.  Mask  closed,  and  expired  air  breathed. 

Marked  irregularity  in  a  few  seconds.  The 
mask  opened,  and  irregularity  disappeared. 

20.  Upstairs  immediately  after  this  '... 

63 

Mr.  Calthrop  found  the  apparatus  very  portable  and 
durable.  It  weighs  about  2  1b.  It  travelled  on  a  pack 
mule  most  of  the  time,  and  suffered  plenty  of  hard 
usage  and  exposure  to  great  changes  of  temperature. 

The  apparatus  returned  looking  in  as  good  order  as  it 
went  out.  The  1-lb.  cases  of  oxylithe  packed  nicely  and 
kept  tight  anu  in  good  state. 

It  seems,  then,  after  this  searching  test  that  the 
apparatus  is  one  which  may  afford  considerable  relief  to 
those  who  have  to  face  high  altitudes. 

It  is  obvious  that  the  apparatus  can  be  used  also  for  a 
short  exploration  of  a  poisonous  atmosphere.  For  this 
purpose  a  mouthpiece  is  supplied  which  is  strapped  to  the 
head  so  as  to  leave  the  hands  free,  and  the  middle  of  the 
bag  can  be  strapped  to  the  body.  If  a  second  apparatus 
were  carried,  and  a  tin  of  oxylithe,  and  this  were  charged 
when  the  other  was  almost  expended,  the  wearer  could 
stay  a  long  period  in  a  poisonous  atmosphere,  in  fact  until 
he  used  up  his  supply  of  oxylithe.  The  second  apparatus 
can  be  carried  with  the  water  in  the  bag,  and  the  oxylithe 
in  the  generator,  a  screw- clip  closing  the  pipe  between 
the  two.  To  recharge  the  first  apparatus  the  generator 
must  be  elevated  and  the  water  returned  to  the  bag  before 
the  new  charge  is  put  in. 

The  apparatus  is  made  by  Messrs.  Siebe,  Gorman 
and  Co.,  187,  Westminster  Bridge  Road,  S.E. 


A  curious  instance  of  the  apparently  incorrigible  readi¬ 
ness  of  the  public  to  make  experiments  on  themselves 
with  anything  which  professes  to  be  a  secret  remedy  is 
afforded  by  the  recent  tragedy  in  Vienna.  Somebody  sent 
to  eleven  out  of  twenty-five  officers  recently  appointed  to 
the  general  staff  some  pink  capsules ;  these  have  been 
proved  to  contain  a  large  quantity  of  potassium  cyanide, 
and  one  officer  who  swallowed  a  capsule  died  within  a  few 
minutes. 


DUNEDIN,  NEW  ZEALAND. 


I  think  that  in  fractures  such  as  this  the  splints  ma 
safely  be  removed  much  earlier  than  is  customary.  Th 
ulna  acts  as  a  natural  splint.  Previous  to  the  performanc 
of  the  passive  or  active  movements,  the  limb  was  alway 
gently  massaged.  The  result  was  convincing. 

Mr.  M.,  aged  18,  student,  fell  upon  his  right  arm  whik 
playing  football.  The  radius  was  broken,  as  shown  in  th 
accompanying  radiograph.  Examination  with  the  fluorescer 
screen  showed  that  the  displacement  of  the  bones  was  latera 
There  was  no  antero-posterior  deformity.  The  patient  was  pi 
under  ether,  and  the  deformity  corrected  as  far  as  possibL 
The  limb  was  then  put  up  in  Gooche  splints.  The  anteric 
splint  extended  from  the  bend  of  the  elbow  to  the  palma 
flexure,  the  posterior  from  the  elbow  to  the  level  of  the  met; 
carpo-phalangeal  articulation.  On  the  day  following  the  fra* 


jure  the  posterior  splint  was  removed,  and  the  limb  gen 
mbbed.  This  was  done  for  five  or  ten  minutes  daily  lor 
irst  six  days.  From  the  very  first  the  fingers  were  leit  in 
md  the  patient  told  to  exercise  them.  On  the  sixth  day  pass 
movements  were  begun ;  the  posterior  splint  having  t 
:emcwed,  the  wrist  and  elbow  were  exercised  for  three  to  10 
minutes.  To  do  this  I  steadied  the  seat  of  fracture  wi  1 
hand,  whilst  with  the  other  I  moved  the  joints  indicated,  r 
movements  were  those  of  flexion  and  extension.  On  the  eign 
lay  I  removed  both  splints,  steadied  the  seat  of  IvBiOmre 1  w 
one  hand,  aDd  moved  the  joints  as  before.  On  the  tenth  day 
patient  was  allowed  to  make  active  movements  of  the  wi  - 
slbow,  the  seat  of  fracture  being  steadied  with  one  hand,  r 
the  fourteenth  day  onwards  he  was  allowed  to  mane 
active  movements  for  five  minutes  daily  without  saving 
seat  of  fracture  controlled  in  any  way.  On  the  twentl®"“ 
the  splints  were  removed  altogether.  The  arm  was  ta-, 
of  the  sling  on  the  twenty-fourth  day.  He  now  bas 
which  presents  no  obvious  signs  of  having  be.en.  Jr‘  tl 
there  is  do  deformity ;  at  no  time  was  there  any  obvious  ■ 
of  muscles.  The  movement  at  the  wrist  was  perfect  as  eax  y 
the  twentieth  day.  On  the  twenty-fourth  day  tbe*®  wa  wr 
a  little  stiffness  in  the  right  elbow-joint.  He  was  a  die  to 
with  the  right  hand  before  the  twentieth  day.  I  belie  ^ 
have  dispensed  with  the  splints  on  the  fourteenth  day,  < 
as  early  as  that  date  the  limb  ready  required 
restraining  apparatus. 
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s  employment  of  silver  wire  to 
ridge  the  gap  after  resection  of 

A  PORTION  OF  THE  LOWER  JAW. 

By  SINCLAIR  WHITE,  M.Ch.,  F.R.C.S.Ekg., 

SENIOR  SURGEON  TO  THE  ROYAL  INFIRMARY,  SHEFFIELD. 

very  distressing  deformity,  the  complete  loss  of 
icatory  power,  and  the  constant  dribbling  of  saliva 
h  follow  the  removal  of  a  considerable  segment  of 
lower  jaw,  are  only  too  well  known,  and  constitute 
rious  objection  to  this  operation.  The  desire  to  over- 
i  these  disabilities  prompted  me  in  the  following  case 
ridge  the  hiatus  with  silver  wire,  and  the  gratifying 
t  obtained  must  be  my  excuse  for  sending  a  report 
for  publication. 

H.,  aged  9  years,  was  admitted  to  the  Sheffield  Royal 
nary  for  a  tumour  of  the  lower  jaw  which  had  been 
ing  for  nearly  two  years.  The  growth  involved  the 
lar  border  and  upper  half  of  the  left  side  of  the  body 
e  mandible  from  the  site  of  the  first  molar  tooth  back- 
s  for  about  2  in.  It  had  obviously  started  in  the  interior 
0  bone  and  grown  upwards.  Two  enlarged  glands  could 
It  in  the  submaxillary  triangle.  A  small  portion  of  the 
ur  was  removed  and  examined  by  Professor  Beattie,  who 
•ted  it  to  be  a  small  round-celled  sarcoma, 
view  of  the  pathological  finding  it  became  necessary  to 


Fig.  1.— Tumour  and  portion  of  lower  jaw  resected. 


t  widely  the  involved  area  of  bone,  and  to  remove  the 
ihatic  glands  in  the  submaxillary  triangle. 
is  exposure  was  secured  by  carrying  an  incision  from  the 
ngle  of  the  mouth  downwards  and  backwards  to  the  neck, 
lone  was  divided  in  front  at  the  level  of  the  left  canine 
,  and  behind  just  above  the  junction  of  the  body  with  the 
'amns,  and  the  tumour  together  with  2  in.  of  the  body  of 
iw,  as  shown  in  Fig.  1,  removed.  The  periosteum  covering 


Fig.  2.— Diagram  to  show  position  o  wire.  A  =  Silver  wire. 


swer  border  of  the  excised  segment  was  carefully  preserved, 
resected  surfaces  of  the  lower  jaw  were  pierced  with  a  drill 
e  depth  of  f  in.  The  drill  hole  in  the  body  was  horizontal, 
Raced  near  its  lower  margin,  so  as  to  miss  the  teeth  roots ; 
1?.™  ramus  was  vertical  and  somewhat  posterior  to  the 
hbular  foramen.  The  ends  of  a  suitable  length  of  stout 
r  wire  were  jammed  tightly  into  the  drill  holes,  and  the 
completely  covered  by  suturing  together  the  mucous  mem- 

8  01  the  cheek  and  the  floor  of  the  mouth  over  it.  The 
•am  (i-  ig,  2)  indicates  the  position  and  curve  of  the  wire. 

0 


A  small  drain  tube  was  placed  in  the  neck  end  of  the  wound 
and  retained  for  forty-eight  hours,  and  the  mouth  was  rinsed 
frequently  with  hydrogen  peroxide  solution.  A  little  pus 
formed  in  the  track  of  the  tube,  but  the  wound  in  the  mouth 
healed  quite  kindly. 

At  the  present  time,  except  for  the  skin  scar,  there  is, 
as  the  photograph  (Pig.  3)  shows,  absolutely  do  external 
deformity.  He  can  open  his  mouth  almost  to  the  full,  and 


Fig.  3.— Patient  after  recovery  from  the  operation. 


when  the  jaws  are  closed  the  teeth  on  the  right  side  meet 
accurately  those  in  the  corresponding  side  of  the  upper  jaw. 
He  is  able  to  bite  soft  things,  and  has  to  be  restrained  from 
attempting  greater  masticatory  feats. 

I  think  it  is  probable  that  new  bone  may  form  around 
the  wire  from  the  preserved  periosteum  and  still  further 
strengthen  the  mandibular  arch. 

Unfortunately  the  majority  of  cases  in  which  wide 
resection  of  the  lower  jaw  is  called  for  are  not  likely  to 
benefit  by  the  adoption  of  this  procedure.  To  be  success¬ 
ful  the  wire  should  be  completely  buried  in  healthy  tissue, 
and  the  wound  should  heal  kindly.  These  conditions  are 
seldom,  if  ever,  attainable  in  operations  for  epithelioma, 
which  is  much  the  most  common  lesion  for  which  resection 
is  practised. 


A  CASE  OF  ‘  GIANT  FEET.” 

By  HOWARD  STEVENSON.  B.A.,  MB.,  Ch.B.R.U.L, 

F.R.C.S.I., 

SURGEON,  CHILDREN’S  DEPARTMENT,  ULSTER  HOSPITAL,  BELFAST  ; 
ASSISTANT  TO  THE  PROFESSOR  OF  SURGERY,  QUEEN’S 
UNIVERSITY,  BELFAST. 


The  subject  of  these  illustrations  is  a  boy  of  4  years  of 
age,  who  came  under  my  notice  early  this  year. 

The  history,  as  given  by  the  mother,  was  as  follows :  At 
birth  he  was  apparently  a  normal  child,  with  the  exception 
of  the  deformity  of  the  toes  and  some  enlargement  of  the 
ball  of  the  left  foot.  At  the  age  of  6  months  the  child  was 
vaccinated,  and  about  the  same  time  the  lumps  in  the  leg 
and  groin  appeared.  She  first  noticed  the  swelling  in  the 
left  groin,  and  thought  the  child  was  ruptured.  Gradually 
the  enlargement  extended  towards  the  armpit,  the  arms  at 
the  same  time  getting  thinner. 
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Present  condition :  The  two  inner  toes  of  the  right  foot 
are  normal  in  development,  the  three  outer  very  much 
enlarged  and  resembling  small  tubers;  they  are  acutely 
dorsiflexed,  and  arise  from  a  much  thickened  sole  pad. 
The  left  foot  is  even  more  deformed,  only  the  inner  toe 


escaping,  and  the  characteristics  described  on  the  right 
side  are  more  exaggerated.  The  left  leg,  thigh,  groin, 
and  infrascapular  regions  are  sites  of  large  fatty  tumours, 
-while  a  single  large  one  is  also  present  on  the  right 
buttock.  When  the  child  is  standing  there  is  well-marked 
lordosis,  due  apparently  to  the  weight  of  the  tumour  in 
the  groin,  and  possibly  to  some  intra  abdominal  growths. 


Notwithstanding  the  condition  of  its  feet,  the  child  is 
able  to  run  about,  play  football  and  other  games  when 
shod  in  a  pair  of  boots  resembling  horse  boots. 

The  skin  is  everywhere  normal  in  appearance,  and  a 
section  from  one  of  the  tumours  had  the  ordinary 
characteristics  of  a  lipoma,  and  presented  no  evidence 
of  angeiomatous  structure.  Dr.  Rankin  kindly  took  an 
x  ray  photograph,  and  this  showed  that  there  was  no  bony 
malformation. 


The  third  edition  of  the  Hungarian  Pharmacopoeia  will 
come  into  force  on  January  1st,  1910. 
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SOME  OBSERVATIONS  ON  A  TWENTY-FO 
HOURS’  WALKING  RACE. 

BY 

F.  COOK,  B.Sc.;  E.  G.  SCHLEISINGER,  B.Sc. 

AND 

A.  H.  TODD,  B.Sc. 

(From  the  Physiological  Department,  Guy’s  Hospital.) 

A  twenty-four  hours’  walking  race,  promoted  by  j: 
Blackheath  Harriers,  took  place  at  the  Stadium,  Sheph;  I 
Bush,  on  September  17th  and  18th,  1909.  By  the  cour 
of  the  secretary  and  of  the  club’s  medical  ofi 
Dr.  Munro,  we  were  enabled  to  make  some  observai 
on  the  physical  condition  of  the  competitors.  Inqut 
were  also  made  concerning  their  age,  mode  of  trail |i 
diet,  costume,  and  the  time  and  nature  of  any  discon  1 
experienced  during  the  race.  Circumstances  preve ; 
our  making  a  complete  examination  of  every  man  b< 
and  after  the  contest,  so  that  the  results  lack  i 
exactitude  of  a  laboratory  experiment ;  it  is  interes 
however,  to  compare  them  with  the  many  data  that 
been  published  within  recent  years  concerning  ) 
strenuous  and  less  prolonged  feats  of  endurance,  sue  1 
running,  cycling,  and  rowing  races.  For  these  rest; 
the  observations  made  are  here  recorded. 


Conditions.  j 

The  men  were  allowed  to  bring  with  them  attend;  i 
by  whom  they  were  massaged,  fed,  and  cared  for  genet  I 
The  race  began  at  5  p.m.,  and  continued  until  the  s  1 
time  next  day.  The  weather  conditions  were  as  folio  j 

Temperature. 


Dry  Bulb. 

Wet  Bull 

September  17th,  6  p.m. ... 

...  60.3° 

57.0°  ! 

September  18th,  7  a.m. ... 

...  56.4° 

54.8° 

„  „  1p.m.... 

...  62,3° 

55.1° 

,,  ,,  6  p.m.... 

...  59.2° 

54.3°  j 

On  the  second  day  there  were  five  hours  of  sunshine.  9  ■ 
was  little  wind  throughout  the  race,  and  the  cidner  tract 
considered  by  the  competitors  to  be  in  perfect  condition. 

The  greatest  distance  covered  was  127  miles;  24  0 
50  starters  walked  over  100  miles. 


Observations. 


1.  Clothing. 

Special  leather  boots  were  worn  in  the  majority  of  c  ■ 
in  preference  to  shoes;  besides  shorts,  long  pant 
stockings  were  generally  worn.  Most  of  the  men  ha  | 
vests  and  sweaters,  and  some  wore  hats,  especially  av 
the  day.  Others  were  more  scantily  clothed.  The  w<| 
of  clothing  carried  was  therefore  considerably  less 
that  of  everyday  attire.  , 

The  advantages  of  boots  were  apparently-  (  '  i 
fixation  of  the  ankle-joint,  thus  obviating  the  strap 
the  flexors  and  extensors  of  the  foot,  which  are  01  no  { 
assistance  in  walking;  and  (6)  the  avoidance  o 
friction  and  consequent  blisters.  All  the  men  w  •. 
asked  said  that  pants  were  worn  for  warmth  only, 
support. 


2.  Cardiac  Condition.  I 

(1)  Pulse. — The  average  pulse-rate  of  competitors iw 
he  race  was  from  70  to  80 ;  two  were  of  low  trequ 
47,  54)  and  two  of  high  (112,  128),  the  latter  t 
pparently  due  to  excitement.  At  the  end  of  th  “ 
ulses  were,  as  a  rule,  below  100.  One  compe  1  >  I 

ver,  whose  pulse  was  128  at  the  start,  showed  a  9 
f  160  at  the  finish.  In  another  the  rate  was  only  ne,. 
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ie  rate  of  recovery,  measured  at  various  intervals 
r  the  end  of  the  race,  showed  a  rapid  return  to  the 
ual  value — for  example : 

From  96  to  88  in  5  minutes 
,,  100  to  80  in  10  ,, 

„  160  to  86  in  10  ,, 

,,  90  to  57  in  20  ,, 

ie  interesting  exception  was  that  of  a  veteran  com- 
ior,  66  years  of  age,  the  recipient  of  numerous  con- 
ulations ;  his  increase  in  pulse-rate,  from  100  at  5  p.m. 
18  at  5.40,  is  probably  explicable  by  excitement, 
llse-rates  taken  during  the  race  were,  on  the  whole, 
ler  than  those  taken  at  the  end ;  a  gradual  increase 
shown,  reaching  a  maximum  about  midnight,  and 
wed  by  a  gradual  fall.  Recovery  was  good,  or  fair, 
pt  in  the  case  of  one  man  who  fell  out  complaining  of 
lache  as  well  as  gastric  pain.  At  12.30  a.m.,  on  retiring 
lanently.  his  pulse  was  110,  at  1.30  it  was  106,  and  at 
m.,  64  when  lying  down,  88  when  standing.  (This 
is  referred  to  later.) 

)  Blood  Pressure. — Before  the  race  the  readings  were 
high,  averaging  150  mm.  Hg.  This  is  sufficiently 
ained  by  the  exposure  to  cold,  the  excitement,  and  the 
Jty,  to  the  men,  of  the  method  of  examination.  These 
es  have  frequently  given  rise  to  readings  of  200  mm.  or 
e.  During  the  race  only  one  measurement  was  made 
tmely,  140  mm.  at  10  p.m.  Only  two  readings,  on 
rent  men,  were  made  immediately  after  the  race ;  120 
115  mm.  were  recorded.  Twelve  readings  on  different 
were  made  up  to  an  hour  after  the  finish : 


After  a  rest  of  5  minutes, 

96 

mm.  Hg. 

9  9 

>1 

„  8 

y 9 

110 

n 

„  15 

99 

115 

9  9 

„  20 

yy 

100 

9  9 

„  24 

9  9 

84 

„  30 

j  y 

110 

„  30 

y  9 

100 

■57 

„  40 

)  9 

96 

99 

„  40 

99 

70 

9  9 

99 

„  50 

9  9 

92 

9  9 

yy 

„  58 

9  9 

106 

yy 

„  60 

yy 

98 

yy 

•  will  be  observed  that  the  return  to  normal  took  place, 
1  rule,  within  10  minutes  or  a  quarter  of  an  hour,  and 
the  reading  after  30  or  40  minutes  was  frequently 
w  the  ordinary  value  at  rest. 

)  Cardiac  Impulse ,  etc. — Before  the  race  fifteen  men 
3  examined.  In  three  cases  only  was  the  impulse 
d  external  to  the  nipple  line.  The  sounds  were  normal. 
iix  cases  taken  at  random  after  the  race,  no  sign  of 
t-sided  dilatation  was  found.  In  five  out  of  six  the 
use  lay  1  in.  or  more  external  to  the  nipple  line, 
uree  men  were  examined  three  days  after  the  race.  In 
case  the  impulse  was  found  ^  in.  below  the  nipple  and 
rnal  to  it,  and  in  the  other  two  it  was  in  the  nipple 
^  None  of  these  men  had  any  symptoms  of  heart 

°neral  Appearance.  —  Observations  on  the  men’s 
ral  appearance  were  made  at  intervals  throughout  the 
‘  Sweating  and  flushing  were  noted  during  the  earlier 
j  during  this  time  they  were  continuous,  and  ran 
1-el  in  degree.  In  the  later  stages  of  the  contest  the 
petitors  were  repeatedly  swabbed  with  sponges, 
tker  to  supplement  or  remove  sweat  is  uncertain.  In 
Barly  morning  there  was  some  cyanosis, 
ae  main  conclusion  which  we  draw  from  these  results 
.  a  walking  race  such  as  this  involves  no  undue 
n  on  the  heart.  We  would  emphasize  the  practical 
?  °f  noting  the  recovery-rate  of  the  pulse;  this  is 
uy  obtainable,  and  is  at  the  same  time  a  reliable 
e  to  the  condition  of  the  compensating  mechanism  of 
circulation. 


The  specific  gravity  rose,  usually  to  1030,  and  in  one 
case  to  1038.  The  acidity,  ammonia ,  lactic  acid ,  and 
total  nitrogen  have  been  determined  by  Mr.  J.  H.  Ryffel 
and  one  of  us  (F.  C.) ;  the  results  will  be  recorded  in  a 
future  paper. 

Acetone  was  found  in  most  of  the  specimens  taken 
towards  the  end  of  the  race,  and  many  of  these  also 
reduced  Fehling’s  solution.  The  nature  of  the  reducing 
substance  has  not  been  determined.  In  one  case,  that  of 
a  vegetarian,  the  “rest”  specimen  also  reduced  Fehling’s 
solution. 

Albumen  was  detected  in  4  cases  only,  and  in  2  of  these 
mere  traces  were  present. 

The  rise  in  the  specific  gravity  is  of  some  importance,  as 
will  be  shown  later.  The  presence  of  acetone  seems  to 
indicate  that  the  individual’s  stock  of  available  carbo¬ 
hydrate  is  exhausted,  and  that  a  considerable  call  is  being 
made  on  his  body-fat. 

The  relative  absence  of  albumen,  taken  in  connexion 
with  our  other  observation,  tends  to  support  Dr.  Collier’s 
view  that  “  functional  albuminuria  ”  depends  upon  right- 
sided  dilatation  of  the  heart  and  renal  congestion. 

5.  Food. 

The  following  are  types  of  the  diet  taken  by  competitors 
during  the  race : 

1.  Rice  pudding,  white  of  egg,  milk  and  tea,  barley-water, 
orange  and  quinine  wine,  brandy. 

2.  Brown  bread  and  butter,  rice  pudding,  stick-chocolate, 
meat  extract,  and  weak  tea. 

3.  Vegetarian,  including,  in  the  majority  of  cases,  eggs  and 
milk. 

One  man  brought  with  him,  but  did  not  consume,  a  diet 
of  seed-cake,  meat- sandwiches,  and  some  rashers  of  bacon. 
Food  was  taken,  chiefly,  whilst  walking,  and  in  the  latter 
part  of  the  race  with  increased  frequency. 

The  previous  diet  of  the  competitors  did  not  vary  in  any 
marked  direction  from  the  ordinary. 

Causes  of  Distress. 

Blistering  of  the  feet  caused  much  distress,  but  in  one 
case  only,  that  in  which  rubber  shoes  were  worn,  was  this 
sufficient  to  cause  withdrawal  from  the  contest. 

The  almost  invariable  cause  of  retirement  was  ab¬ 
dominal  pain,  and  this  most  striking  symptom  is  one 
which  we  would  emphasize.  It  was  of  a  griping  nature — 
in  general,  referred  to  the  epigastrium,  accompanied  in 
some  cases  by  vomiting,  and  in  all  by  nausea.  Eructation 
also  occurred.  It  was  particularly  noted  that  in  these 
cases  the  heart  presented  no  abnormal  feature  (except  in 
one  instance,  mentioned  above,  where  the  gastric  pain 
was  accompanied  by  severe  headache).  As  explanations 
of  the  condition  the  following  suggestions  present  them¬ 
selves  : 

1.  The  psychical  reaction,  which  normally  initiates  the  secre¬ 
tion  of  gastric  juice,  is  deficient,  owing  to  the  concentration  of 
the  attention  of  the  walker  upon  the  race,  particularly  as  food 
was  usually  taken  whilst  walking. 

The  increased  specific  gravity  of  the  blood,  as  evidenced  by 
that  of  the  urine,  tends  to  prevent  the  secretion  of  fluid  into  the 
stomach,  and  at  the  same  time  promotes  the  rapid  absorption 
of  liquid  from  the  lumen  of  the  gut.  Consequently,  solid  masses 
of  food  are  present  in  the  stomach,  and,  stimulating  active  but 
inefficient  peristalsis,  lead  to  pain. 

2.  It  is  generally  accepted  that  during  muscular  activity  the 
splanchnic  vessels  are  constricted,  in  order  to  increase  the 
blood  supply  of  the  muscles.  From  this  one  may  infer  anaemia 
of  the  stomach,  and,  consequently,  decrease  of  the  flow  of 
gastric  juice.  Should  this  condition  appear  to  be  causing 
distress,  carminatives  should  be  administered  as  a  rational  line 
of  treatment. 

3.  The  acid  gastric  juice  being  decreased  in  amount,  and  the 
food  being  largely  of  a  carbohydrate  nature,  conditions  favouring 
excessive  bacterial  fermentation  are  present.  The  occurrence 
of  eructations  supports  this  idea,  and  suggests  the  administration 


.  3.  Body  Weight. 

3  ore  the  race  sixteen  men  were  weighed,  naked ;  all 
one  scaled  10  st  or  less.  One  man,  11  st.  4A  lb.  at  the 
1  lost  123  lb.  during  the  race.  The  nine  others  who 
3  weighed  at  the  end  had  lost  from  6  to  12  Jb.,  although 
^nsiderable  amount  of  food  had  been  taken  in  the 
ntixne. 

■  4.  Urine. 

e  Wnnes  of  nine  competitors  were  examined  ;  in  some 
s  samples  were  collected  during  the  race  as  well  as  at 


of  charcoal. 

The  use  of  carbonates,  which  seems  to  be  a  general 
practice  amongst  trainers,  is  contraindicated  by  the  above 
considerations. 

Inquiry  amongst  habitual  walkers  showed  that  chronic 
stomach  trouble  is  unusually  prevalent  at  middle  age;  this 
condition  of  “  Walker’s  Stomach”  may  be  due  to  continued 
irritation  produced  as  above. 

We  would  therefore  suggest  that  in  future  contests  of 
this  kind  competitors  should  take  much  more  fluid  than  at 
present  seems  to  be  the  custom.  The  appearance  of 
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intermediate  metabolites  in  the  urine,  the  stiffness  of  the 
muscles,  and  other  symptoms,  lead  us  to  believe  that 
such  products  of  metabolic  activity  are  inefficiently 
removed  from  the  system.  The  introduction  of  more 
fluid  would  remedy  this  deficiency  of  excretion,  which  we 
hold  to  be  of  far  greater  importance  than  deficiency  of 
nutrition. 

Repeated  experience  contradicts  the  popular  conviction 
that  large  quantities  of  food  must  be  taken  in  order  to 
“  keep  up  the  strength  ”  in  contests  of  this  kind.  For 
instance,  soldiers  bearing  heavy  clothing  and  equipment 
have  frequently  marched  for  many  hours  with  no  food, 
provided  that  a  sufficiency  of  water  is  available.  Experi¬ 
ments  on  animals,  too,  show  that  external  work  can  be 
performed  for  some  dajs  on  a  water  diet  only. 

These  facts  serve  to  justify  us  in  advising  the  consump¬ 
tion  of  little  or  no  solid  food  during  the  race;  we  think 
that  in  this  way  the  gastric  disturbances  would  be  entirely 
obviated.  In  order  to  avoid  the  depressing  mental  effect 
consequent  upon  the  withholding  of  all  food,  albumen 
water,  or  some  such  preparation  might  be  given.  This 
■would  only  be  as  a  concession  to  the  men’s  preconceived 
ideas,  and  not  with  the  object  of  providing  nutriment. 
The  use  of  a  little  alcohol  as  a  readily  diffusible  and 
oxidizable  stimulant  in  the  last  stages  of  the  race  seems  to 
fce  free  from  objection. 

Although  a  walking  race  such  as  this  seems  to  involve 
far  less  risk  of  over  exertion  than  has  hitherto  been  sup¬ 
posed,  it  is,  as  a  general  test  of  a  man’s  physical  capa¬ 
bilities,  in  our  opinion,  much  less  satisfactory  than 
running,  and  infinitely  less  so  than  a  contest  of  the  nature 
of  a  football  match,  which  brings  into  play  the  full  exer¬ 
cise  of  every  faculty  as  well  as  that  of  every  muscle.  It 
appeared,  indeed,  that  endurance  was  the  most  potent 
factor  in  determining  a  competitor’s  position  at  the  finish, 
and  it  quickly  became  evident  that  to  estimate  a  man’s 
chances  from  consideration  of  his  physical  appearance  was 
absolutely  impossible.  This  conclusion  was  shared  with 
us  by  several  physiologists  who  were  present. 

The  mental  factor  in  contests  of  this  kind  is  worthy  of 
careful  consideration,  the  man  of  fine  sensibility  needing 
enormous  self-control  in  order  to  compete  on  equal  terms 
with  the  man  of  blunter  temperament.  This  was  recog¬ 
nised  by  the  Committee  in  the  provision  of  music  during 
the  night,  and  was  also  exemplified  in  the  obvious  mental 
and  physical  improvement  which  followed  the  rising  of 
the  sun. 

The  expenses  of  this  investigation  were  defrayed  from 
the  British  Medical  Association’s  grant  to  Dr.  Pembrey, 
who  has  added  to  the  many  other  kindnesses  shown  to  us 
that  of  suggesting  the  lines  which  the  present  research 
should  follow.  We  are  also  greatly  indebted  to  Mr.  A. 
Sandison  for  valuable  assistance  in  many  of  these 
observations. 
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AURICULAR  FIBRILLATION:  A  COMMON 
CLINICAL  CONDITION* 

By  THOMAS  LEWIS,  M.D.Lond  ,  D.Sc.Wales. 

(From  the  Research  Laboratories  of  University  College  Medical  School.) 


[A  Preliminary  Communication .] 

It  is  well  known  that  in  the  late  stages  of  mitral  stenosis, 
and  in  cases  of  general  cardio-vascular  degeneration,  the 
pulse  is  frequently  continuously  and  extremely  irregular. 
The  type  of  irregularity  is  remarkable  in  that  in  radial  and 
cardiographic  curves  it  defies  analysis.  The  nature  of  the 
arterial  curves  has  given  rise  to  the  term  pulsus  irregularis 
perpetuus,  and  it  has  been  supposed  that  the  rhythm  of  the 
heart  producing  it  has  its  origin  in  the  node  of  Tawara 
(hence  the  term  “nodal  rhythm”).  The  condition  is 
extremely  common. 

Facts  are  now  at  my  disposal  permitting  of  two 
conclusions : 

I.  That  a  rhythm  arising  in  the  neighbourhood  of  the 
node  gives  rise  to  a  totally  different  clinical  picture.  This 
conclusion  is  based  upon  a  detailed  examination  (poly¬ 
graphic  and  electrocardiographic)  of  a  case  of  paroxysmal 
tachycardia,  in  which  it  can  be  demonstrated  that  auricle 


The  expenses  eonnected  with  this  work  have  been  defrayed  bygra 
lrom  the  British  Medical  Association  and  the  Royal  Society. 


and  ventricle  contract  together.  This  rhjthm  is  a  r;  • 
clinical  phenomenon. 

II.  That  the  irregular  pulse  of  mitral  stenosis,  e  . 
already  referred  to,  is  due  to  fibrillation  of  the  auricle. 

The  second  conclusion  is  based  upon  the  follow  ; 
evidence : 

1.  The  clinical  irregularity  presented  by  arterial  t  ] 
heart  apex  curves  is  unique.  The  rhythm  is  entir 
disorderly,  and  the  sizes  of  the  beats  do  not  correspond : 
the  pauses  which  precede  them.  Fibrillation  of 
auricle  results  in  a  similar  action  of  the  ventricle,  r : 
its  action  under  these  circumstances  is  unique  exp 
mentally. 

2.  Electrocardiograms  taken  from  patients  exhibit; 
the  irregularity  show  a  number  of  irregular  waves,  ap  1 
from  the  ventricular  curve ;  they  are  more  clearly  defii  i 
in  diastole.  They  are  found  in  no  other  disorder  of  1 
heart’s  action.  They  disappear  when,  in  a  paroxysi, 
case,  the  irregularity  vanishes,  and  are  therefore  due ; 
a  temporary  and  disorderly  action  of  some  part  of  1 
heart  wall.  Cardiographic  curves  give  no  evidence 
such  a  disordered  action  in  the  ventricle.  Fibrillation  1 
the  auricle  yields  curves  which  are  identical  in  ev ; 
respect,  and  no  such  curves  have  been  obtained  by  ;j; 
other  experimental  means.  Further,  the  waves  on  1 
experimental  electrocardiograms  can  be  shown  to  co:i 
spond  to  the  fibrillary  Movements  in  the  auricle,  by  me 
of  synchronous  tracings. 

3.  The  venous  curves  in  the  clinical  irregularity  is 
the  ventricular  type ;  all  the  prominent  waves  oc 
during  ventricular  systole,  and  there  is  no  wave  co  1 
sponding  to  a 'normal  auricular  contraction.  The  su 
statement  applies  to  the  venous  curves  in  fibrillatiox  i 
the  auricle.  The  clinical  and  experimental  curves  ar : 
the  same  nature. 

The  facts  point  clearly  to  the  conclusion  that  the  irrc  1 
larity  in  question  is  the  result  of  auricular  fibrillation,  1 
the  conclusion  affords  an  explanation  of  several  otkerv. 
obscure  facts.  It  provides  us  with  a  rational  uni 
standing  of  the  disorderly  nature  of  the  ventric 
rhythm,  for  it  is  dependent  upon  the  irregular  auric 
movements.  It  explains  the  slowing  which  is  obtainec 
digitalis  in  those  instances  in  which  auriculo-ventric  1 
conduction  is  known  to  be  frequently  impaired  nam  1 
in  cases  of  rheumatic  origin  ;  for  digitalis  is  knowi  1 
increase  the  hindrance  to  the  passage  of  the  impu 
where  conduction  is  already  damaged.  Further  it  ex.pl;  1 
the  difference  between  the  type  of  venous  pulse  in 
irregularity  considered,  and  that  due  to  what  is  teri 
“nodal  extra- systole.”  It  is  in  accord  with  the  1 
generally  accepted  fact  that  the  rhythm  is  supravei 
cular  in  origin ;  it  harmonizes  equally  well  with  P 
evidence  that  the  auricle  is  active  in  certain  instai 
where  the  irregularity  is  present — for  example,  1 
auricular  hypertrophy  found  at  autopsy  in  cases  1 
cumbing  with  the  irregularity  present  and  of 
duration.  Finally,  it  suggests  a  plausible  explanatioi 
so-called  “nodal  bradycardia.’  This  condition  maj 1 
regarded  as  auricular  fibrillation  and  spontaneous  auric 
ventricular  heart-block.  The  full  evidence,  indue 
the  curves,  will  be  placed  on  record  at  an  early  date. 


The  Herbert  Spencer  Lecture  before  the  Universu- 
Oxford  will  be  delivered  by  Dr.  G.  C.  Bourne,  Lim 
Professor  of  Comparative  Anatomy,  who  has  taken  to 
subject,  “  Herbert  Spencer  and  animal  evolution. 

A  Reuter’s  telegram  from  Peking  states  that  const 1 
able  progress  has  been  made  in  the  suppression  0  op  ■ 
smoking  in  the  northern  provinces  and  in  lunnan 
Kwangtung,  less  in  the  central  provinces,  and  very  uw 
Szechuan,  Kweichau,  and  Shensi. 

The  resolution  adopted  at  the  meeting  of  medical  p  I 
titioners  on  November  10th,  organized  by  the  Cne. 
Division  of  the  British  Medical  Association,  as  to  Pa7? 
to  medical  practitioners  for  midwives’  calls,  was  consi  1 
by  the  Fulham  guardians  at  a  meeting  on  November  ■ 

but  its  full  discussion  was  adjourned  to  a  later  date, 
time  it  may  be  said  that  one  member  of  the  counci 
that  though  medical  men  could  not  point  to  any  Pass  ?. , 
the  Act  which  gave  them  a  definite  claim  upon  Sua 
in  this  connexion,  it  was  the  undoubted  duty  of  gua 
to  guarantee  the  payment  of  his  fee  to  any  meaic 
called  in  to  save  life  during  childbirth. 
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)ICAL.  SURGICAL,  OBSTETRICAL. 

0  RAPIDLY-FATAL  CASES  OF  PNEUMONIA, 
irch  last,  as  I  was  standing  at  my  hall  door  one 
ig  bidding  good-bye  to  a  patient  at  5  p.m.,  I  saw  an 
p  man  filling  a  bucket  of  water  at  the  village  pump, 
hatting  to  two  other  men  living  in  the  neighbour  - 
At  7.15  p  m.  I  was  called  to  see  this  man,  who  was 
3e  was  sitting  in  a  chair  at  his  door  gasping  for 
his  face  was  ashen  ;  he  told  me  he  was  caught  in 
imach  and  could  not  get  his  breath.  I  tried  to  get 
i  lie  down  in  order  to  examine  him  carefully,  but  he 
aot  breathe  and  jumped  up  at  once  into  a  sitting 
n.  I  examined  his  lungs  and  found  pneumonia  at 
ft  base.  I  injected  strychnine  and  digitalin,  gave 
aedicinal  and  other  stimulants,  but  in  spite  of  all 
3  in  six  hours. 

September  28th,  1909,  about  7  p.m.,  I  was  called  to 
farmer,  aged  31,  weighing  19  st.  On  the  previous 
■  bad  received  a  great  wetting.  On  September  28th 
irted  to  thresh  corn  in  his  barn  with  a  horse 
ing  machine.  He  fed  the  machine  himself,  which, 
rstand,  causes  a  fearful  draught  to  play  all  over  the 
not  to  speak  of  the  dust  that  arises  during  the 
3.  He  fed  the  machine  until  6.45  p.m ,  when  he 
3  his  house  but  did  not  take  any  supper.  He  went 
bed  feeling  sick  and  weak ;  he  was  shivering  very 
and  vomited  twice.  I  found  him  in  bed,  with 
amount  of  bedclothes  over  him  trying  to  get  warm  ; 
iperature  was  101.6°,  his  pulse  124,  his  respirations 
)6,  but  ten  minutes  after  they  were  36.  He  com- 
1  of  a  great  pain  across  the  pelvis,  sharp  pain  in  the 
and  a  tightness  in  his  throat,  but  no  pain  or  stitch 
chest.  I  found  his  throat  inflamed,  and  the  only 
abnormal  in  his  lungs  was  a  small  patch  of  conges- 
)out  1|  in.  square  at  the  base  of  the  right  lung;”his 
as  dusky  and  anxious.  I  diagnosed  pneumonia, 
next  morning  there  was  a  patch  of  fine  rales  at  the 
inspiration  (about  4  in.  by  11  in.)  at  the  base  of 
mg  close  to  the  spinal  column  ;  the  temperature  was 
ulse  128,  and  respirations  48  ;  he  complained  greatly 
dache  and  pain  over  the  sacrum.  I  procured  a 
it  once,  also  oxygen  and  ice.  I  had  given  him  the 
is  evening  a  diaphoretic  and  diuretic  mixture  every 
lours,  with  strychnine  and  caffeine  every  six  hours, 
d  everything  that  could  be  done  for  him,  but  in 
hours  after  stopping  work  he  was  dying,  and  died 
iy-five  hours. 

face  became  quite  black  before  death,  and  imme- 
after  death  blood  flowed  from  the  mouth.  I  wet- 
thebackof  both  lungs  but  only  a  little  jet  black 
vas  obtained;  it  was  too  thick  to  flow  ;  he  expecto- 
once  thick  blood  quite  black.  There  was  such 
of  fat  over  his  body  that  not  a  single  vein  over  the 
irm  was  visible,  even  after  applying  a  tourniquet, 
as  prepared  to  bleed  him  rather  extensively  if  the 
a  the  veins  would  flow  at  all,  which  was  a  matter  of 
I  did  not  open  the  temporal  artery  as  I  con¬ 
it  would  not  relieve  the  right  side  of  the  heart, 
o  received  hypodermics  of  strychnine,  and  w7as 
’US  to  the  last. 

.  King’s  Co.,  Ireland.  W.  T.  Mills. 

PULSION  OF  THE  EYEBALL  DURING 
INSTRUMENTAL  DELIVERY. 

.  [^h  this  year  I  attended  Mrs.  C.,  aged  34, 
t,  in  her  confinement.  As  I  had  attended  this  same 
at  her  previous  confinement  I  knew  that  she  had 
,7 cP^rac^ie<^  pelvis.  The  midwife  in  attendance 
,,  a"  "he  woman  had  been  in  labour  for  fourteen 
e  membranes  had  ruptured  about  four  hours  before 
.1  ,1  an  .  since  then  no  progress  had  been  made, 

5  , T®  Pains  had  been  strong  and  regular. 
io, v  6  °t  fully  dilated,  the  presentation  vertex,  and 
0  }' °n,  k.O.A.;  the  head  was  at  the  brim,  the 
utanelle  was  low  down,  while  the  anterior  was 
ed  ^  gave  chloroform,  put  on  forceps,  and 
i  tr  ®.Woman  without  having  to  use  any  excessive 
min8;0  10au'  res^  i'h0  labour  was  normal,  but 
ug  the  child,  a  well-developed  female,  I  found 


that  the  right  eyeball  was  completely  dislocated  from  the 
orbit,  and  lying  on  the  cheek  below,  the  optic  nerve  evi¬ 
dently  being  torn  right  across.  Under  the  circumstances 
there  seemed  to  be  nothing  else  to  do  but  to  remove  the 
eyeball,  and  this  I  did,  applying  a  dressing  to  the  orbit; 
there  was  some  haemorrhage  from  the  orbit  at  first,  but 
this  soon  ceased. 

The  child  s  face  wTas  scarcely  marked  by  the  forceps, 
nor  was  there  any  displacement  of  the  bones,  and  both 
mother  and  child  made  an  uninterrupted  recovery.  This 
accident,  so  far  as  I  can  discover,  seems  to  be  unique  in 
the  practice  of  midwifery;  it  is  a  most  unfortunate  acci¬ 
dent  to  happen  to  any  child,  but  even  more  distressing,  if 
possible,  when  the  child  is  of  the  female  sex. 

Dunbar.  A.  E.  Turnbull,  MB,  Ch.B  Edin. 


LYMPHO  SARCOMA  COMPLICATED  BY 
PULMONARY  TUBERCULOSIS. 

J.  C.,  aged  27  years,  a  carpenter,  became  ill  with  vague 
pains  in  the  chest,  under  the  sternum  and  left  hypo- 
chondrium.  His  two  paternal  uncles  died  of  “  cancer  of 
the  liver  ”  and  “  heart  disease,”  his  mother  of  cancer  of  the 
breast.  The  patient  himself  has  never  been  strong  and 
had  suffered  from  anaemia,  but  there  was  no  history  of 
severe  illness. 

When  he  applied  to  me  he  complained  of  cough  and 
pain  on  deep  inspiration,  retching,  and  chilliness,  He 
stated  that  six  weeks  earlier  he  had  suffered  from 
“neuralgic  pain”  over  the  right  side  of  the  abdomen 
and  between  the  shoulders,  with  dark- coloured  urine. 
There  was  dullness  over  both  apices,  with  a  harsh 
inspiratory  murmur.  The  supraclavicular  and  cervical 
glands  were  the  size  of  walnuts ;  they  were  larger  on 
the  right  side,  freely  movable,  and  painless.'  The  sputum 
contained  tubercle  bacilli.  Temperature  99°,  pulse  96. 
He  was  ordered  a  generous  diet,  open  air,  and  syn  fen 
phosph.  co.  5j  t.d.s. 

During  the  following  month  the  pains  in  the  chest  were 
sometimes  less,  but  for  a  week  he  had  slight  jaundice, 
with  dark- coloured  urine  and  severe  pains  in  the  right 
hypochondriac  and  epigastric  regions. 

On  December  17th,  a  little  more  than  a  month  from  the 
commencement  of  treatment,  the  sputum  was  reported  to 
be  free  from  tubercle  bacilli,  but  the  temperature  still  rose 
in  the  evening  to  100°  or  101°,  and  there  were  nightly 
sweats;  he  became  very  feeble  and  emaciated,  and  began 
to  complain  of  more  deep-seated  pain  beneath  the  sternum, 
the  swelling  of  all  the  superficial  glands  became  more 
marked,  and  he  was  unable  to  sleep  owing  to  incessant 
cough.  The  temperature  now  rose  to  102°  at  night,  and 
the  axillary  glands  were  large  and  painful,  and  there  was 
increased  vocal  resonance  over  both  bases.  He  complained 
cf  severe  itching  of  the  skin  of  the  abdomen,  arms,  and 
legs;  it  was  unaffected  by  local  applications  in  ordinary 
doses  of  morphine  hypodermically ;  an  injection  of  pilot 
carpin  nitrate  produced  profuse  diaphoresis,  and  gave 
immediate  relief,  lasting  for  several  hours.  The  jaundice 
became  more  intense,  and  was  clearly  due  to  pressure  by 
enlarged  glands.  He  complained  of  intense  pain  in  the 
umbilical  region. 

Four  months  after  the  commencement  of  his  illness  he 
developed  delusions  of  persecution  with  visual  and  sensory 
hallucinations.  The  face  and  lower  limbs  became 
oedematous,  there  was  intense  abdominal  pain,  and  he 
could  not  bear  to  have  the  surface  touched.  He  was  very 
emaciated,  feeble,  and  the  icteric  tinge  much  deeper. 

During  the  next  month  the  itching  was  less  severe,  the 
superficial  glands  became  more  swollen  but  less  painful. 
His  mental  condition  became  worse,  and  after  a  ferocious 
attack  upon  his  nurses  he  was  removed  to  an  asylum 
where  he  died  nine  months  after  the  commencement  of 
his  illness.  .  1  • 

Post-mortem  examination  showed  great  enlargement  of 
all  the  lymphatic  glands  due  to  sarcomatous  growth;  with 
secondary  deposits  in  the  liver,  spleen  and  kidneys,  and 
posterior  mediastinum  ;  with  pressure  upon  the  common 
bile  ducts,  bronchi,  and  inferior  vena  cava.  The  tuber¬ 
culous  lesions  on  both  sides  were  completely  healed. 
During  his  illness  several  blood  examinations  were  made, 
all  showing  increase  of  leucocytes  and  great  diminution 
of  red  corpuscles.  The  spleen  was  never  perceptibly 
enlarged. 

Lechlade.  F.  W.  PlLKINGTON. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


THE  ROYAL  INFIRMARY,  EDINBURGH. 


A  CASE  OF  ACANTHOSIS  NIGRICANS. 


(Under  the  charge  of  Dr.  Norman  Walker.) 
[Reported  by  T.  S.  McIntosh,  M.B.,  M.R  C.P.] 

The  patient,  a  woman  aged  29,  unmarried,  a  washer- 


iaD  a  woman  aged  zy,  unmarried,  a 

womaij  by  occupation,  was  admitted  on  April  6th,  1909. 


Family  History. 

There  was  no  history  of  any  skin  disease  in  the  family, 
nor  anything  else  worthy  of  note. 


Previous  Health. 

This  had  been  good,  and  there  were  no  serious  illnesses 
to  note. 


innumerable  minute,  flat-topped,  warty  growths,  gi  ] 
a  velvety  appearance  to  the  patch. 

The  front  of  the  chest  as  a  whole  is  normal  in  co  1 
and  the  nipples  and  areolae  are  not  unduly  pigmeii 
but  there  is  a  small  pigmented  wart  on  the  front  of  [ 
chest  and  pigmented  patches  of  the  kind  described  01 1 
anterior  axillary  folds.  There  is  a  line  of  pigment, : 
running  down  the  mid-sternum  and  spreading  out  on  1 
epigastrium  into  one  of  these  velvety  patches,  jl 
umbilicus  is  deeply  pigmented,  and  slightly  raised;  i 
mented  bands  run  from  it  down  to  the  symphysis  ; : 
and  up  to  join  the  epigastric  patch.  There  are  sii  1 
bands  coming  round  from  the  back  in  a  girdle-like  fas  : 
more  or  less  parallel  to  the  costal  margins,  and  thf| 
a  large  patch  on  the  left  iliac  fossa.  The  upper  pa 
the  back  is  not  affected,  but  there  are  irregular  band  : 
patches  in  the  lumbar  region  and  on  the  buttocks.  j 
In  the  axillae  the  condition  is  most  marked,  I, 
pigmentation  being  very  deep  and  the  papillom ; 
character  of  the  patches  much  more  apparent.  Oiji 
flexor  aspects  of  the  forearms  also  there  are  well-m;:; 
patches  in  which  the  papillomatous  character  is  : 
marked  than  on  the  trunk,  though  not  so  marked 
the  axillae.  There  are  a  few  similar  patches  or; 
extensor  aspect  of  the  arms.  t  j 

The  palms  of  the  hands  show  very  marked  thick  i 
of  the  epidermis.  The  thickening  is  irregular,  shc|i 
little  mounds  and  hollows.  The  skin  of  the  palms 
o  yellow  colour  and  hard  and  horny,  and  some  c  l 


Present  Illness.  „  j -  - - — -  — 

About  eight  years  ago  her  attention  was  drawn  to  the  most  prominent  elevations  have  a  worm-eaten  or  k  < 
condition  by  the  fact  the  palms  of  her  hands  were  combed  appearance.  Passing  from  the  palms  on  til 
hard 


becoming 
and  yellow. 

This  seems  to 
have  begun  on 
both  hands 
s  i  multaneously. 

After  a  time  the 
palms  became 
cracked;  The 
feet  began  to  be 
affected  soon 
after  the  hands, 
the  soles  be¬ 
coming  hard 
and  thick,  and 
cracking  taking 
place  between 
the  toes.  For 
several  years 
before  the  hands 
were  affected 
the  skin  of  the 
body  was 
brownish  in 
places,  but  the 
patient  did  not 
pay  much  atten¬ 
tion  to  this. 

The  brown  dis¬ 
coloration  became  gradually  more  extensive  and  the 
colour  deeper. 

There  has  never  been  any  itching,  and  the  condition 
has  given  rise  to  no  discomfort  except  stiffness  of  the 
fingers  and  occasional  shooting  pains  in  the  hands  and 
feet. 

Some  years  ago  she  was  under  treatment  for  two  or 
three  months,  when  the  thickening  of  the  palms  was 


I 


# 


L 


Fig.  1.— Papillomatous  condition 


in  tbe  axilla,  pigmentation 
pigmented  wart. 


on  the  chest,  and  a 


wrists, 
thickening 
dually  di 
ishes  andsli 
off  into! 
slightly  - 1 
velvety  pa 
on  the  ford 
On  the  1 
of  the  l  i 
especially 
the  heads 
metacarpaj; 
along  the  : 
sides  of  j 
thumb,  P 
and  miji 
fingers,  tt 
dermis  is 
in  flat, 
prominenc 
a  yellow  ( ( 
The  ar 
aspects  0 
knees  are 
and  pigm 
There  are 
corns  on  e 
of  the  t< 


greatly  reduced,  but  it  gradually  increased  again  after  the 
treatment  was  stopped.  Lately  the  hands  had  become 
so  stiff,  especially  in  the  morning,  that  she  had  found  it 
difficult  to  perform  her  work.  Since  last  year  she  had 
had  from  time  to  time  attacks  of  what  she  thought  were 
rheumatic  pains  in  shoulders,  arms,  and  legs  in  damp 
weather. 


both  feet,  and  the  skin  of  the  soles  is  markedly  thic 
and  yellow,  especially  over  the  balls  of  the  toes,  the 
margin  of  the  sole  and  the  heel. 

There  are  no  patches  of  leucoderma  on  the  skin  < 

part.  .  .. 

The  posterior  part  of  the  hard  palate  is  yel lov 
colour,  otherwise  there  is  nothing  abnormal  abo 
mucous  membrane  of  the  mouth. 


Condition  on  Admission. 

The  face  and  neck  are  of  a  uniformly  dark  colour,  with 
a  broad  band  of  darker  pigmentation  across  the  forehead. 
On  the  body  there  are  numerous  patches,  which  at  first 
sight  look  simply  like  patches  of  pigmentation  ;  but  when 
looked  at  more  closely  and  the  finger  run  over  them  they 
are  found  to  be  very  slightly  raised  and  made  up  of 


Microscopic  Examination. 

A  small  portion  of  one  of  the  warty  patches 
axillae  was  removed  and  showed  the  characters  ic 
scopic  appearances  of  acanthosis  nigricans, 
great  elongation  of  the  papillae,  with  marked  hyp 
of  the  prickle-cell  layer  (“  acanthosis  ”),  especial  yf 
interpapillary  processes.  There  is  also  we  , L 
hyperkeratosis.  There  is  abundant  infiltration,  w  ^ 
round  cells  around  the  vessels  and  hair  follicles  a 
cells  containing  pigment  in  the  corium,  mos 
just  under  the  palisade  layer  of  the  epidermis,  ,  , 
la  n n  ■morhprl  iTip.ren.fie  nf  niument  in  the  pa  1 


is  no 
itself. 
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Digestive  System. 

t  of  the  cases  of  acanthosis  nigricans  which  have 
xamined  post  mortem  have  shown  malignant  disease 
stomach,  liver,  or  other  abdominal  organ.  Accord  - 
the  digestive  system  and  the  abdomen  generally 
carefully 
ined  for 
pidence  of 
1  ant  dis- 

at  a  year 
lie  patient 
to  be 
ded  with 
joining  on 
shortly 
Dod.  The 
pas  felt  in 
lion  of  the 
sternum, 
mes  shoot- 
inder  the 
ireast  and 
mes  under 
jft  breast, 
sometimes 
ugh  to 
een  the 
ae. 

appetite 
ever  been 
impaired, 
t  she  used 
mit  very 
ntly,  and 
ilieved  the 
.11  the  next 
There  was 
recogniz- 
lood  in  the 

but  once  or  twice  an  appearance  like  coffee  grounds, 
lys  the  vomit  was  always  very  “bitter”  and  burning. 
>und  milk  was  practically  the  only  thing  she  could 
ie,  and  lived 
1  on  milk  for 
three  months, 
hen  consulted 
tor,  who  put 
ordinary  light 
nd  prescribed 
cine.  This 
1  relieved  her, 
e  continued  to 
the  pain  at 
being  always 
id,  however,  by 
another  bottle 
medicine.  At 
ginning  of  this 
ve  trouble  the 
fas  sometimes 
sharp  and 
;  lately  there 
een  none  of 
ivere  pain,  but 
tees  a  sensa- 
ke  a  load  lying 
lower  part  of 
lest.  She  has 
suffered  from 
ng  for  several 
Si  but  some- 
has  a  feeling 
sea. 

s  tongue  is 
large,  flabby, 
dented  by  the 
*i  pale,  and 
y  furred  with 

Pl.Uae  standing  out  prominently.  The  stomach  is 
in  size  and  position ;  there  is  no  tumour  to  be  felt, 
iere  is  no  splashing.  There  is  a  little  tenderness 
ana  to  the  right  of  the  xiphisternum,  and  just  under 


Fig.  2. — The  appearances  on  the  hands. 


the  left  costal  margin.  The  liver  is  normal  in  size,  cannot 
be  felt,  and  no  irregularities  of  its  outline  can  be  made 
out  by  percussion.  There  is  nothing  abnormal  to  be  made 
out  in  connexion  with  any  of  the  other  abdominal  organs. 
The  patient  was  given  Ewald’s  test  breakfast  after 

fasting  for  twelve 
hours,  and  the 
stomach  con¬ 
tents  were  drawn 
off  three-quarters 
of  an  hour 
later. 

The  stomach 
contents  smelt 
strongly  of 
butyric  acid,  con¬ 
tained  only  a 
trace  of  free 
hydrochloric 
acid,  and  no 
lactic  acid, 
Microscopically, 
no  sarcinae  were 
seen,  a  fair 
amount  of  yeast 
was  present,  and 
Boas-Oppler 
bacilli  were  fairly 
abundant.  There 
were  no  oil  drops 
or  vegetable 
matter,  nor  any¬ 
thing  to  indicate 
retention  of 
former  meals  in 
the  stomach. 

The  stomach 
contents  after 
second  test 


a 


Fig. 


meal  two  or 

three  days  later  showed  the  same  characters  as  after 
the  first,  except  that  no  Boas-Oppler  bacilli  were  seen. 
A  third  test  meal  was  given  some  weeks  later, 

and  this  time  free 
hydrochloric  acid 
was  abundant. 
No  Boas  -  Oppler 
bacilli  were  found, 
and  otherwise  the 
characters  were  the 
same  as  in  the  pre¬ 
vious  tests. 

The  examination, 
therefore,  was  not 
conclusive  either  of 
the  presence  or  ab¬ 
sence  of  malignant 
disease,  but  it  is  an 
interesting  fact  that 
in  this  case  of  a 
disease  which  is  fre¬ 
quently  associated 
with  cancer  of  the 
stomach  there  should 
have  been  found  in¬ 
digestion,  and  on  two 
occasions  almost 
complete  absence  of 
hydrochloric  acid, 
and  on  one  occa¬ 
sion  presence  of 
Boas-Oppler  bacilli. 

The  patient,  how¬ 
ever,  improved 
greatly  in  genera 
condition  during 
her  stay  of 
twelve  weeks  in 
the  hospital ;  she 
gained  8ulb.  in  weight,  and  after  the  test  meal  given  a 
day  or  two  before  leaving  abundant  free  hydrochloric 
acid  was  found,  so  that  one  would  certainly  not  be  justified 
in  diagnosing  carcinoma. 


3.— Appearances  like  large  corns  on  the  soles  and  the  thickening  of  the 
skin  over  the  heels. 
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Examination  of  the  blood  showed  : 

Red  blood  corpuscles  ...  ...  4  420  000 

Haemoglobin  ...  ...  75  per  cent. 

Colour  index  ...  ...  •••  0  85 

.  White  blood  corpuscles  ...  ...  7,200 

The  film  showed  red  cells  rather  deficient  in  haemo¬ 
globin,  and  varying  considerably  in  size,  many  being 
small.  The  proportions  of  leucocytes  are  as  follows: 
Polymorphonuclear  ...  ...  54  0  per  cent. 

Lymphocytes  ...  ...  ...  42.  ,, 

v  Eosinophiles  ...  ...  ...  ?.  ,, 


The  other  systems  show  nothing  abm  r mal.  The  urine 
is  normal. 


Treatment. 
For  the  hands 
and  feet,  starch 
poultices,  sali¬ 
cylic-creosote 
plasters,  and  sali¬ 
cylic  soap  plas¬ 
ters  were  tried, 
and  lastly,  10  per 
cent,  salicylic  col¬ 
lodion.  The  last- 
named  has  been 
the  most  suc¬ 
cessful,  and  the 
epidermic 
thickening  has 
greatly  dimin¬ 
ished  under  tbat 
treatment.  The 
other  parts  were 
treated  with 
boro-calam  ine 
lotior. 

Adrenalin  chlo¬ 
ride  was  tried 
internally,  but 
did  not  seem  to 
have  any  effect. 
The  pigmenta¬ 
tion  on  the  fore¬ 
arms  and  trunk 
has  diminished 
slightly,  but  the 
warty,  pigmented 
patches  in  the 
axillae  do  not 
seem  to  have 
altered  appre¬ 
ciably. 

The  patient 
was  discharged 
on  July  2nd. 

The  accompanying  illustrations  are  photographs  of 
casts  made  from  the  patient. 


Fig.  4. — The  thickened  pigmented  patch 
on  tli  <  kme  ami  a  wart  on  ihe  anterior 
aspect  of.  the  thigh. 


Imports  of  Noddies. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday ,  November  10th,  1909. 

Dr.  W.  E.  Fothergill,  President,  in  the  Chair. 

Encephalomyelitis. 

Dr.  George  Murray  and  Professor  Lorrain  Smith  gave  an 
account  of  a  case  of  encephalomyelitis.  The  patient,  a 
woman,  aged  IB  years,  complained  of  failure  of  vision  in 
the  right  eye,  which  became  blind  in  four  days.  Then 
followed  blindness  in  the  left  also,  and  loss  of  power  of  the 
left  side  of  the  face  and  of  the  right  arm  and  leg.  On  the 
eleventh  day  she  became  deaf.  On  admission  to  the 
Manchester  Royal  Infirmary  she  was  blind  and  deaf ; 
pupils  dilated,  only  slight  reaction  to  light  on  right ;  fundus 
normal;  paresis  of  left  face  and  of  right  arm  and  leg; 
knee-jerks  exaggerated,  especially  on  right;  ankle-clonus 
and  Babinski  reflex  present  on  both  sides,  but  more 
marked  on  right;  apparently  no  anaesthesia.  Fluid 
obtained  by  lumbar  puncture  in  excess  but  normal  in 
character.  Temperature  generally  subnormal.  Later 
lost  sphincter  control  and  died  from  respiratory  failure 


[Nov.  27,  ze, 

a  month  after  onset.  Sections  of  cord  and  brain,  s 
by  Weigert’s  myelin  method,  showed  irregular  ar ; 
myelitis.  In  the  cord  in  the  cervical  region  the  ai 
and  lateral,  in  the  lumbar  the  lateral  and  po: 
columns  were  chiefly  affected.  The  fibres  had  to  a  i 
extent  disappeared,  and  in  the  more  recently  ai; 
areas  large  numbers  of  compound  granular  corf , 
were  found  scattered  through  the  tissue  and  crc 
the  spaces  of  the  perivascular  sheath.  The  vessel 
engorged,  but  the  walls  were  not  thickened,  and 
were  no  definite  signs  of  thrombosis.  An  examinat 
microbes  by  Gram’s  method  gave  negative  result 
the  optic  chiasma  and  in  both  auditory  nerves  i 
myelitis  was  found,  and  in  both  cases  the  fibre 
completely  disappeared.  There  was  an  increase 
neuroglia  cells  in  these  areas.  Sections  from  the 
matter  of  the  occipital  lobe  were  also  shown  todemoi 
a  myelitic  focus.  The  changes  in  the  brain  were  ji 
advanced  as  those  in  the  cord  and  in  the  optic  chi 
The  areas  affected  showed  macroscopically  small  r<: 
patches  of  congestion  without  definite  softening. 

Disease  in  Ancient  Egypt. 

Professor  Elliot  Smith  gave  an  account  of  pathc ; 
conditions  which  he  had  met  with  in  examining  the 
of  ancient  Egyptians.  Tuberculous  disease  was  vei 
only  5  cases  having  been  found  among  more  than 
skeletons  examined  ;  4  were  cases  of  spinal  caries  a 
hip  disease ;  the  earliest  was  dated  about  3,500  b  I 
evidence  whatsoever  of  syphilis  had  yet  been  [ 
Osteoarthritis  was  extremely  common,  but  only  or 
of  true  gout  had  been  observed,  and  that  was  in  a  Co 
immigrant  into  Egypt.  Dental  caries  was  exce  l 
rare  in  prehistoric  Egyptians,  but  quite  common  ! 
aristocratic  classes  in  historic  times.  Twelve  c;: 
mastoid  disease  were  seen,  in  all  of  which  the  pm: 
a  natural  outlet  in  Macewen’s  triangle.  A  nun: 
other  conditions,  including  osteo-sarcoma  (3,00 
calculi  of  bladder,  kidney,  and  gall  bladder,  talip 
prolapse  of  uterus  and  rectum,  were  referred  to. 

Splenic  Anaemia. 

Dr.  Cunliffe  described  a  case  of  anaemia  with  el: 
ment  of  the  spleen  occurring  in  a  girl  aged  13  yea  . 
presenting  the  features  not  of  splenic  anaemia  of 
but  of  splenic  anaemia  of  infancy.  A  marked  fea  ji 
the  blood  picture  was  the  enormous  number  of  nui: 
red  cells,  chiefly  of  the  normoblast  type,  with  a  ji 
proportion  of  megaloblasts.  There  were  no  si 
infantilism  such  as  had  been  recorded  by  Cowan 
cases  of  similar  nature. 


ROYAL  SOCIETY. 

Thursday ,  November  11th,  1909. 

Sir  Archibald  Geikie,  K.C.B.,  President,  in  the  0 
Division  of  Spirochaetes. 

Mr.  H.  B.  Fantham,  D.Sc.Lond.,  and  Miss  Annie  1 
B.Sc.Lond.,  communicated  a  paper  on  the  me1 
division  of  Spirochaeta  recurrentis  and  S.  dutt 
observed  in  the  living  organisms.  The  obserji 
recorded  were  made  on  living  spirochaetes,  the  ex : 
tion  of  living  material  being  imperative,  as  result ' 
only  on  stained  preparations  were  not  always  r 
Both  longitudinal  and  transverse  division  occui 
spirochaetes,  as  seen  in  S.  recurrentis,  S.  c- 
S.  anodontae,  and  S.  balbirtnii.  A  periodicity 
direction  of  division  was  exhibited  by  S.  recurren , 
S.  duttoni.  At  the  onset  of  infection  longitudinal  c  ■ 
occurred;  this  was  followed  by  transverse  division ji 
spirochaetes  when  the  infection  was  at  its  heigh 
the  infection  drew  to  an  end,  and  there  was  a  dim 
in  numbers  of  the  parasites,  there  was  a  reappear:  ■ 
longitudinal  division.  Naturally  there  were  time*- 
both  forms  of  division  occurred  together.  The  o  ■ 
tions  relating  to  periodicity  were  made  on  periphera 
of  the  host.  The  actual  processes  of  division,  a 
movements  of  the  parasites  meanwhile,  were  set  1 
detail  in  the  paper. 

Carbon  Monoxide  in  Blood. 

Dr.  G.  A.  Buckmaster  and  Mr.  J.  A.  Gardner 
paper  on  the  supposed  presence  of  carbon  mono: 
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1  blood  and  in  the  blood  of  animals  anaesthetized 
hloroform,  said  that  in  a  paper  published  in  1898 
>z  and  Nicloux  stated  that  the  normal  blood  of  Paris 
ontains  about  1  6  c.cm.  of  carbon  monoxide  per  litre, 
at  when  the  animals  were  anaesthetized  by  chloro- 
the  amount  increased  to  2  5-5  c.cm.,  according 
duration  of  anaesthesia.  Their  method  of  esti? 
I  carbon  monoxide  consisted  in  passing  the  blood 
iver  iodine  pentoxide  at  150°  C.  and  determining  the 
liberated  by  the  method  of  Rabourdin.  The  authors 
irefully  reinvestigated  the  question,  making  use  of 
ae’s  method  of  estimating  carbon  monoxide  by 
of  diluted  blood,  after  having  previously  ascertained 
r  smaller  quantities  of  this  gas  than  those  found  by 
rench  observers  in  normal  blood  gases  could  be 
'detected.  They  found  that  neither  normal  cats’ 
nor  the  blood  of  cats  anaesthetized  by  chloroform, 
led  any  detectable  trace  of  carbon  monoxide.  They 
ilso  that  most  of  the  chloroform  in  the  blood  came 
b  the  gases  when  extracted  at  40°  C.  In  order  to 
at  an  explanation  of  Nicloux’s  results  they  (1) 
3d  his  experiments  with  variations,  investigated 
effect  of  heat  on  iodine  pentoxide,  (3)  the  effect  of 
orm  vapour  on  iodine  pentoxide,  and  (4)  the  effect 
roform  vapour  on  alkalis.  The  latter  experiments 
1  that  chloroform  vapour  was  readily  decomposed 
sing  over  solid  potash,  and  also  by  the  reagents 
n  gas  analysis,  with  the  production  of  carbon 
ide.  They  concluded  from  their  experiments  (1) 
bloroform  is  not  decomposed  in  the  blood  with 
ion  of  carbon  monoxide,  (2)  the  iodine  liberated  in 
periments  of  Nicloux  was  due  to  some  extent  to  the 
lecomposition  of  the  iodine  pentoxide  by  the  cbloro- 
apour  in  the  blood  gases,  but  mainly  to  the  carbon 
ide  produced  by  the  action  of  this  chloroform  on  the 
'Otash  over  which  he  passed  the  blood  gases  in  order 
them  from  carbon  dioxide. 


Cholesterol. 

intinuation  of  a  research  on  the  origin  and  destiny 
esterol  in  the  animal  organisms,  Messrs.  G.  W.  Ellis 
A.  Gardner,  in  a  paper  dealing  with  the  excretion 
esterol  by  the  cat,  described  the  results  of  a  number 
oiations  of  the  cholesterol  content  of  the  faeces  of 
;d  on  a  variety  of  diets,  animal  and  vegetable,  of 
cholesterol  content.  It  was  found  that  cats 
d  similarly  to  dogs  when  fed  on  meat  diets,  but 
idency  for  the  change  of  cholesterol  into  coprosterol 
ed  to  be  greater  in  the  case  of  cats.  The  change 
owever,  never  complete  unless  the  diet  contained 
laerable  amount  of  fat.  In  all  these  experiments 
jal  cholesterol  and  coprosterol  excreted  was  con- 
'ly  less  than  that  taken  in  with  the  food.  Without 
Ring  the  cholesterol  poured  into  the  gut  with  the 
e  Percentage  deficit  was  50  to  60,  an  average  Joss 
it  0  08  gram  per  day.  In  the  case  of  vegetable  diets 
om  cholesterol  or  phytosterol  the  weights  of  food 
lry  *°  keep  the  animals  in  condition  were  larger, 
a  amounts  of  faeces  very  much  larger,  than  in  the 
meat  diets.  Small  amounts  of  cholesterol  were 
!  ,  averaging  about  0  03  gram  per  day,  but  no 
•  into  coprosterol  took  place.  In  the  case  of  arti 
nets  to  which  measured  quantities  of  cholesterol 
tosterol  were  added,  no  excess  of  cholesterol  above 
J ministered  was  recovered  from  the  faeces.  The 
’  *  ^ ese  results  on  hypotheses  advanced  in  former 
°t  the  series  was  discussed. 


midland  medical  society. 

Wednesday,  November  17th,  1909. 

Mr.  Frank  Marsh,  President,  in  the  Chair. 

flowing  were  among  the  exhibits  : — Mr.  Billington  : 
^aged  2.\  years,  the  sixth  of  a  family  of  seven,  the 
-  ng  normal  Its  fingers  and  toes  were  perfectly 
and  showed  no  trophic  disturbance,  but  each  nail 
sembled  the  claw  of  a  dog,  being  raised,  almost 
co  our,  very  hard,  and  projecting  some  distance 
a°  d  ®xtr.emity  of  the  digit.  Dr.  J.  G.  Emanuel  : 
slPh  W*t^1  an  ®nlar9cd'  cirrhotic  liver  and  spleen 
r  f  1  aiuuun t  of  secondary  anaemia.  The  condition 
noted  three  and  a  half  months  ago,  when  the 


child  came  under  observation  for  an  attack  of  catarrhal 
jaundice  lasting  a  fortnight.  The  liver  and  spleen  had 
not  diminished  in  size  under  antisyphilitic  treatment. 
There  was  reason  to  suspect  that  the  child  had  been 
allowed  to  take  small  quantities  of  beer  (it  was  impos¬ 
sible  to  compute  how  often),  and  the  possibility  ,of 
alcohol  as  the  cause  of  the  cirrhosis  was  suggested.. 
Mr.  3  ictor  Milward  :  A  case  of  rupture  of  a  branch  of 
the  superior  mesenteric  artery  in  a  man  aged  49.  ,  The 
haemorrhage  was  excessive,  but  the  pulse  was  never  more 
than  70  per  minute.  Great  difficulty  was  experienced  in 
locating  the  torn  vessel,  and  5  pints  of  normal  saline  solu¬ 
tion  were  infused  into  the  internal  saphenous  vein.  Ulti¬ 
mately  recovery  was  uneventful.  Dr.  Sawyer:  A  boy, 
aged  18,  showing  Rheumatic  nodules  on  the  hands,  finders, 
wrists,  elbows,  knees,  ankles,  feet,  and  hands.  Tbey'had 
been  present  six  months,  coming  cn  two  months  after 
an  attack  of  acute  rheumatism  and  endocarditis 
of  the  mitral  valve.  The  nodules  varied  in  size 
from  that  of  an  almond  to  that  of  a  small  shot. 
Dr.  Douglas  Stanley  :  A  child,  aged  4,  with  signs  of 
Intrathoracic  pressure  of  nine  months’  duration.  There 
was  great  oedema  of  the  face  and  eyes,  engorgement  of  the 
superficial  veins  of  the  neck,  thorax,  and  abdomen,  sub- 
manubrial  dullness,  and  a  spasmodic  cough.  At  first  the 
cause  of  these  symptoms  was  thought  to  be  a  sarcoma  of 
the  thymus,  but  there  had  been  such  marked  improvement 
in  the  course  of  some  weeks  that  this  diagnosis  was  no 
longer  probable.  Possibly  the  condition  was  due  to 
tuberculous  glands.  Mr.  Seymour  Barling:  A  specimen 
removed  from  a  man,  aged  43,  who  twenty  years  ago 
suffered  from  an  attack  of  “dysentery,”  though  he  had 
never  been  out  of  England.  It  showed  a  fibrous  thicken¬ 
ing  of  the  walls,  narrowing  of  the  lumen,  ulceration  and 
congestion  of  the  mucous  membrane.  Theie  was  a  two 
years  history  of  passage  of  liquid  motions  "with  much 
blood  and  mucus,  producing  great  anaemia  and 
suggesting  malignant  disease.  Lett  inguinal  colotomy 
was  performed,  with  resection  of  the  bowel  to  the 
anus,  and  the  patient  made  a  satisfactory  recovery. 
Dr.  O.  J.  Kauffmann  :  A  case  of  Syringomyelia  in  a  girl, 
aged  15,  of  seven  years’  standing.  The  right  pupil  and 
palpebral  fissure  were  smaller  than  the  left,  and  there  was 
very  marked  kyphosis  of  the  cervico  dorsal  region, 
coupled  with  scoliosis  below.  No  trophic  joint  lesion  was 
present,  but  there  was  a  great  tendency  to  almost  painless 
sores  on  the  right  limbs  and  the  right  buttock.  The 
onset  and  progress  had  been  gradual,  and  there  had  been 
no  pain  at  any  time.  Dr.  Smallwood  Savage  :  A  large 
hydrocephalic  fetus,  which  had  caused  an  Obstructed 
labour.  The  patient  was  admitted  into  the  Birmingham 
Maternity  Hospital  with  the  body  and  limbs  hanging 
outside  the  vulva,  but  the  large  head,  reaching  3  in.  above 
the  umbilicus,  obstructed  the  completion  of  delivery.  An 
incision  was  made  over  the  cervical  spine,  a  trocar  and 
cannula  inserted  into  the  brain,  and  3  pints  of  cerebro¬ 
spinal  fluid  were  withdrawn.  The  collapsed  head  was 
delivered  with  ease. 


CLINICAL  SOCIETY  OF  BATH. 

j Friday,  November  5th,  1901. 

Dr.  T.  Wigmore  in  the  Chair. 

Dr.  G.  Hely-PIctchinson  Almond  read  notes  of  a  case  in 
which  a  boy  aged  19  had  a  red  count  varying  from 
9,400,000  to  11,900,000  cells  per  c.rum.,  with  haemo¬ 
globin  145  per  cent.,  and  an  enlarged  spleen.  There 
was  marked  clubbing  of  the  fingers,  and  other  symptoms 
and  signs  of  venous  stasis  had  been  present  since  birth. 
There  was  increased  dullness  to  the  right  of  the  sternum, 
and  he  thought  the  case  was  probably  one  of  erythro- 
cytosis  due  to  congenital  heart  disease.  Dr.  Munro,  in  a 
paper  on  Vaccine  therapy,  suggested  that  pustular  acne  of 
the  face  in  young  women  without  blackheads,  the  back 
and  chest  being  clear,  might  be  connected  with  staphy¬ 
lococcal  infection  of  the  blood  from  accompanying 
purulent  cervical  endometritis.  He  reported  a  case  of 
so-called  carbuncle  of  the  nose,  due  to  Micrococcus 
catarrhalis,  cured  by  two  inoculations  of  auto-vaccme,  and 
drew  attention  to  the  value  of  tuberculin  in  certain  cases 
of  ulcerative  endocarditis  and  in  persistent  chronic  nasal 
and  post-nasal  catarrh.  One  such  case  had  greatly 
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improved  after  seven  years’  previous  treatment,  including 
removal  of  the  turbinated  bones  and  draining  frontal  and 
sphenoidal  sinuses  and  maxillary  antra  ineffectually. 
The  following  were  among  the  exhibits :  Dr.  Water- 
house-  Case  of  Rheumatoid,  arthritis  in  a  child  aged  o,  in 
whom  great  benefit  had  resulted  from  the  administration 
of  large  doses  (up  to  3  drachms  daily)  of  the  syruP 
iodide  of  iron.  Mr.  Forbes  Fraser:  A  girl  with  early 
macrochylia  and  macroglossia.  Dr.  Leckie  :  A  boy  run 
over  by  a  bicycle  four  months  previously  and  rendered 
unconscious  for  some  hours.  Recovery  took  place,  but  he 
had  since  returned  to  hospital  with  headache  and  double 
optic  neuritis.  Dr.  Lindsay  :  A  woman  aged  36,  with 
chronic  disease  of  the  joints,  which  had  started  in  the 
great-toe  joint  at  the  age  of  14.  The  teeth  were  much 
ground  down  and  there  was  persistent  albuminuria  with 
aranular  casts.  Mr.  Forbes  Fraser:  Microscopical 
sections  from  a  Sebaceous  adenoma ,  removed  from  a  man 
and  showing  early  malignant  degeneration^  Mr.  Terry  :  A 
tumour,  weighing  26  oz.,  removed  from  the  left  lobe  of 
the  Thyroid  gland  in  a  young  woman  from  whom  the 
right  lobe  was  said  to  have  been  previously  removed. 
Mr  Lace  :  (1)  A  cylindrical-celled  carcinoma,  apparently 
arising  at  the  origin  of  the  appendix.  (2)  A  gall  stone 
which  had  caused  complete  intestinal  obstruction  in  an 
old  lady.  Five  years  before  she  had  an  attack,  during 
which  she  passed  bloody  discharge  from  the  bowel,  a 
tumour  being  felt  in  the  caecum.  At  that  time  a  diagnosis 
of  malignant  disease  of  the  bowel  was  made. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 


Friday ,  November  5th,  1909. 


Dr.  H.  Jellett,  President,  in  the  Chair. 


Dr.  Tweedy  exhibited  a  specimen  of  an  ordinary  Wer£- 
heim's  operation  in  a  woman  about  24  years  of  age.  There 
was  very  considerable  ulcerative  cancer  spreading  into 
the  broad  ligament.  The  operation  went  well  until  he 
began  to  remove  the  cervical  part  of  the  uterus.  I  he 
cancer  then  broke  away,  and  he  found  the  end  of  the  vagina,. 
He  was  able  to  shut  off  the  intestines,  and  the  woman  did 
not  become  infected.  What  was  particularly  interesting 
was  that  he  traced  up  the  ureter,  and  found  that  while  the 
cancer  spread  above  and  below  the  ureter,  the  latter  was 
not  diseased.  The  ureter  was  so  intimately  associated 
with  the  cervix  that  in  dealing  with  it  he  had  to  uug  the 
cervix  to  avoid  the  ureter.  He  pushed  down  the  bladder 
far  into  the  vagina,  and  got  his  finger  between  the  vagina 
and  bladder.  He  worked  the  bladder  laterally,  and  was 
able  to  dig  the  ureter  completely  out  of  the  cancer,  and 
took  away  the  macroscopic  evidence  of  the  disease.  I  hat 
was  three  weeks  ago.  The  patient  had  gone  on  very  wen 
until  a  week  ago,  when  her  temperature  ran  up,  and  a  fetid 
discharge  arose.  Though  she  could  now  hold  a  certain 
amount  of  urine  in  the  bladder,  still  a  quantity  passed 
away,  and  he  had  no  doubt  he  was  now  dealing  with 
a  ureteral  fistula.  In  the  majority  of  cases  such  fistulae 
healed  spontaneously,  but  from  the  accounts  which  he  had 
read  on  the  subject  he  found  that  the  ureter  practical  y 
never  became  patent  again.  The  urinary  discharge  would 
dry  up  The  ureter  cicatrized  and  the  kidney  ceased  to 
secrete.  They  would  only  get  a  hydronephrosis  so  long  as 
there  was  some  fluid  passing  through  the  ureter.  If  they 
did  not  allow  a  drop  to  escape  through  the  ureter  the 
kidney  would  not  secrete  urine;  and  his  hope  was  that 
the  cicatricial  matter  would  absolutely  occlude  the  ureter 
and  the  kidney  would  become  inert.  Sir  William  Smyly 
said  ureteral  fistula  was  a  risk  that  any  one  was  liable  to 
who  undertook  Wertheim’s  operation.  Recently,  when 
assisting  in  a  case  where  the  ureter  had  been  cut  acci¬ 
dentally  and  where  implantation  into  the  bladder  was 
impossible,  he  had  persuaded  the  operator  to  ligature  it 
with  silk  and  fix  it  in  the  abdominal  wound.  In  that  case 
it  was  found  necessary  afterwards  to  extirpate  the  kidney. 
Sir  Charles  Ball  said  he  had  once  transplanted  the 
ureter  into  the  bladder,  and  as  far  as  he  knew  no 
leakage  occurred,  and  no  obvious  kidney  tumour 
developed.  He  would  be  interested  to  see  the  result 
in  Dr.  Tweedy’s  case,  as  it  was  difficult  to  understand 
why  hydronephrosis  should  not  occur  when  the  ureter 
was  completely  blocked,  since  it  occurred  where  the 


obstruction  was  only  partial.  Dr.  FitzGibbon  recal  l 
case  of  Sir  Arthur  Macan’s  in  which  the  urine  contiii 
to  be  secreted  as  freely  as  ever  from  the  kidney  belon 
to  the  detached  ureter,  and  showed  no  sign  of  cicatrizji 
of  the  cut  end  of  the  ureter,  or  blocking  off  of  the  ki  < 
Dr.  Jellett  said  one  could  understand  that  there  1  • 
kind  of  race  between  the  function  of  the  kidney  and 
destruction  of  the  substance  by  back  pressure  ;  he  t  1 
be  inclined  to  think  that  hydronephrosis  would 
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before  the  destruction  of  the  kidney  substance.  ] 
Tweedy,  in  replying,  said  that  he  had  in  his  rei  i 
exactly  summed  up  the  conclusions  of  the  experii 
that  he  had  read,  the  latest  being  from  the  Johns  He: 
Hospital  within  the  past  six  months.  The  uretei; 
simply  cicatrized  over,  there  was  no  potency,  an 
kidney  ceased  to  secrete.  Sir  William  Smyly’s  cas< , 
not  on  all-fours  with  the  condition  of  spontaneous  hei 
It  was  impossible  to  get  the  ureter  to  unite  perma; : 
by  tying.  _ _ . 
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Thursday,  November  11th ,  1909. 

Dr.  George  Wilkinson,  President,  in  the  Cha; 

The  following  were  among  the  exhibits :— Dr. 
Barnes  :  Specimens  from  a  case  of  Haemorrhage  it 
suprarenale.  During  life  there  were  symptoms  of  |. 
tinal  and  gastric  disturbance,  absence  of  free  hydroc 
acid,  presence  of  a  small  amount  of  lactic  aciaji 
acidity  below  10,  connective  tissue  and  undigested  1 
fibres  in  the  faeces,  also  slight  excess  of  fats  and  so 
the  urine  excess  of  glycuronic  acid,  very  marked  n 
reaction,  urobilin,  and  Cammidge’s  pancreatic  re 
On  autopsy  there  were  found  atrophy  of  the  \ 
mucosa,  catarrhal  changes  in  the  pancreas,  nodi 
lymphomatous  tissue  in  the  liver  where  the  capillan 
contained  many  lymphocytes.  Dr.  Arthur  Hal 
similar  case  which  showed  during  life  sympto 
enteric,  but  there  was  no  serum  reaction.  L 
Leader:  A  third  case  of  the  same  kind  in  a  chiliji 
6  days.  Streptococci  were  found  in  the  kidneys  ( 
President  :  A  child  with  Separation  of  the 
cartilages  of  the  nose  and  of  the  nasal  spine 
to  a  failure  of  approximation  of  the  two 
masses  of  the  fronto-nasal  process.  There  wa 
a  slight  notch  in  the  centre  of  the  upper  lip  and  b< 
the  two  halves  of  the  premaxilla.  Dr.  A.  Hall  a 
Garrick  Wilson  :  A  man  who  had  had  a  large  hard  r 
the  abdomen  which  could  be  easily  palpated,  and  toi 
a  laparotomy  was  performed.  It  was  thought  t. 
carcinoma  of  the  stomach  wall,  and  as  a  gastrecton 
impossible  owing  to  firm  adhesions  and  the  presc  ■ 
numerous  enlarged  glands  in  the  gastro-hepatic  om 
a  posterior  gastro- enterostomy  was  performed, 
course  of  a  few  weeks  the  tumour,  which  turned  ou 
inflammatory  in  nature,  entirely  disappeared,  ai 
patient’s  weight  increased  from  st.  to  lu  st  . 
Dr  A.  E.  Naish  and  Mr.  Garrick  Wilson:  A  < 
Cervical  rib  in  a  girl.  The  symptoms  were  pain 
right  shoulder  after  a  long  swim  and  weakness  m  tm 
and  arm.  The  diagnosis  was  confirmed  by  an  - 
photograph,  which  also  showed  a  very  small  cervi 
on  the  left  side.  The  rib  was  removed  by  operatic 
with  the  assistance  of  massage  and  the  constant 
the  muscles  of  the  hand  and  arm  gradually  regame 
normal  strength.  Mr.  W.  S.  Kerr:  A  case  of 
perichondritis  of  the  larynx  in  a  woman, 
a  large  gummatous  ulcer  at  the  base  of  the  g 
had  healed  under  potassium  iodide.  The  right 
was  very  oedematous,  and  the  movements  of  tn 
cord  impaired.  Mr.  Graham  SiMPsoN  the  f 
specimens :  (1)  A  hydrocele  with  much  thickene 
(2)  a  haematocele  with  calcified  tunica  vaginalis, 
fessor  Ralph  P.  Williams,  in  a  paper 
schools,  said  that  Mulhausen,  Gladback,  Elberfeld,^ 
Halifax,  Norwich,  Bradford,  and  Sheffiel^^pDts 
blished  such  institutions.  Th(;  a^Dg®  cb  l 
Sheffield  school  were  as  follows  :  (1)  p 

Fifty  children,  suffering  from  the  foll?J®  £ 
defects,  were  provided  for:  pulmonary  tuberem 
tuberculous  glands,  2 ;  anaemia  and  bad  ”  , 

oral  sepsis,  13;  convalescing  from  acute  ffisea  ,^ 
valescing  from  operations,  2 ;  doubtful  cases  P 
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«th  examination  :  All  the  children  were  examined 
•.  Frank  Harrison  and  the  worst  cases  operated  on. 

I  lessons  taken  in  the  open  air,  except  in  severe 
er,  when  an  old  well-ventilated  school  building  was 
ble.  (4)  Three  good  meals  provided,  taken  in  an 
shed  facing  south.  (5)  Shower-baths  provided,  one 

shower  for  each  child  once  a  week.  (6)  Educa- 
work  limited  to  three  and  three-quarter  hours 
(7)  Each  child  was  provided  with  a;  numbered  rain- 
chair,  blanket,  brush  and  comb,  toothbrush,  towel, 
iath  towel.  (8)  Two  hours’  rest  after  the  mid-day 
90  per  cent,  of  the  children  slept  all  the  time.  The 
en  were  weighed  every  fortnight,  and  the  29  girls 

II  boys  increased  on  an  average  2.6  kilos  (5£  lb.) 
y  the  period  the  school  was  open — that  is,  June  21st 
•tober  29th — compared  with  an  average  of  1.1  kilo 
,se  put  on  by  children  of  the  same  age  attending 
iry  elementary  schools.  The  parents  contributed 
ds  the  expense  of  feeding  the  children  sums  varying 
2s.  6d.  to  6d.  a  week.  He  hoped  that  schools  of  this 
vould  be  erected  in  country  districts  surrounding  all 

where  badly  nourished  children  could  recover  and 
lucated  who  otherwise  would  become  a  burden  on 
relations  or  on  the  State. 


RDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday ,  October  38th,  1909. 

Dr.  David  Rennett,  President,  in  the  Chair. 

President  delivered  a  valedictory  address,  in  which 
jalt  with  the  progress  of  sanitation  in  the  city  of 
leen  during  the  past  sixty  years.  At  the  onset  he 
an  interesting  historical  survey  and  described 
ocial  and  other  conditions  which  led  to  the  high 
idity  and  mortality  rates  prevailing  up  to  the  middle 
it  century.  The  first  medical  officer  of  health  of 
ty,  Dr.  Francis  Ogston,  father  of  Emeritus  Professor 
in,  was  appointed  to  that  post  as  early  as  1831,  but 
ssed  only  very  limited  power.  An  entry  in  the  city 
ints  in  the  year  1839  of  £1,032  16s.  10d.,  as  having 
paid  to  forty -five  scavengers,  showed  that  some 
matized  method  of  municipal  cleansing  was  being 
ipted.  The  development  of  the  drainage  system  of 
ity,  introduction  of  water  supply,  provision  of  isolation 
tals,  etc.,  were  all  traced,  and  the  effects  of  them  on 
lortality-rates  was  clearly  shown  by  a  series  of  graphs 
harts.  There  was  one  point  of  special  interest  in 
snee  to  the  infant  mortality-rate.  Like  that  of 
sis,  scarlet  fever,  typhus,  and  typhoid,  it  showed  a 
y  decrease  down  to  the  passing  of  the  Education  Act 
372,  but  thereafter  and  until  a  few  years  ago  it 
ined  almost  stationary. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

Friday,  November  19th,  1909. 

Mr.  Rickman  J.  Godlee,  President,  in  the  Chair. 

essor  Thomas  Jonnesco,  of  Bucharest,  gave  an 
iss  on  his  method  of  high  Spinal  analgesia  with 
ine  and  strychnine ;  it  embodied  for  the  most  part 
.rticle  by  him  which  appeared  in  the  British  Medical 
nal  on  November  13th.  He  showed  a  number  of 
irn  slides  to  illustrate  the  success  with  which  every 
n  of  the  body  could  be  brought  under  the  influence  of 
Irug  injected,  either  in  the  interval  between  the  first 
second  dorsal  vertebrae,  or  between  the  twelfth  dorsal 
irst  lumbar.  Craniectomy,  gastro- enterostomy,  splen- 
ny,  and  hysterectomy  could  all  be  performed  without 
fering  with  the  patient’s  inclination  to  smile.  At  the 
lusion  of  his  address  a  number  of  questions  were 
essed  to  him  by  members  of  the  Section,  and  by 
sthetists  whose  presence  had  been  invited.  Sir  Watson 
™e,  proposing  a  vote  of  thanks  to  Professor  Jonnesco, 
that  he  had  undoubtedly  given  an  impulse  to  the 
iod  of  stovainization  in  this  country.  Dr.  Dudley 
ton  said  that,  without  accepting  all  M.  Jonnesco’s 
lusions,  it  was  possible  to  assure  him  of  the  great 
■est  his  communication  had  evoked. 


MEDICO  PSYCHOLOGICAL  ASSOCIATION. 

Northern  and  Midland  Division. 

Thursday ,  October  21st ,  1909. 

Dr.  A.  R.  Douglas  in  the  Chair. 

Dr.  Douglas,  in  a  paper  on  the  Care  and  training  of  the 
feeble-minded,  outlined  the  history  of  the  subject.  The 
honour  of  being  the  first  to  recognize  the  condition  of  the 
imbecile  belonged  to  Itard  of  the  Bicetre.  At  a  later 
date  there  followed  the  formation  of  schools  in  England, 
Germany,  and  Switzerland,  and  afterwards  in  America 
and  Scotland.  These  were  all  due  to  private  chari¬ 
table  enterprise ;  and  though  brilliant  results  were 
obtained  in  them  in  many  cases,  the  possibilities  of  the 
education  of  the  idiot  were  somewhat  overestimated. 
Care  and  protection  should  be  the  first  consideration, 
special  attention  being  paid  to  their  hygienic  sur¬ 
roundings  and  their  health.  An  important  factor  was  the 
bringing  of  the  idiot  into  the  society  of  his  equals — 
a  condition  of  healthy  rivalry  being  thus  induced  amongst 
them.  The  control  and  discipline  of  institution  life  like¬ 
wise  had  a  beneficial  effect,  tending  to  encourage  industry, 
honesty,  and  self-respect.  At  the  Royal  Albert  Asylum 
(where  the  rheeting  was  held)  an  attempt  was  first  made  to 
cultivate  the  senses,  to  perfect  muscular  co-ordination,  and 
to  establish  normal  relations  between  brain  and  hand. 
This  was  followed  by  the  more  serious  problem  of  learning 
to  read  and  write  in  the  case  of  those  able  to  get  thus  far. 
Probably  the  most  interesting  part  of  the  institution  was 
the  Herbert  Storey  Industrial  Schools  and  Workshops.  In 
these  boys  were  trained  in  carpentry  and  wood-carving, 
the  making  of  clothes,  boots  and  shoes,  baskets,  mats,  etc., 
book-binding,  printing,  and  other  things.  The  estate  also 
provided  work  in  the  gardens  and  on  the  farm  for  lads  who 
showed  an  aptitude  for  it.  In  concluding  his  paper,  he 
asked :  “  Besides  training  and  educating  these  obviously 
defective  children,  are  we  doing  anything  for  future 
generations?  ”  and  had  to  answer  it  by  saying,  “  We  are 
not.” 

Dr.  D.  W.  Hunter  showed  a  series  of  photographs 
illustrative  of  Mongolian  idiocy,  and  recorded  the 
following  conclusions :  The  disease  was  not  an  entity ; 
its  characteristics  could  all  be  paralleled  in  the  fetus.  In 
short,  the  Mongolian  idiot  was  a  grown-up  fetus.  Some 
morphological  aspects  of  the  condition  suggested  that 
the  orang-outang  possibly  approached  much  nearer 
the  line  of  human  ancestry  than  either  the  gorilla  or 
chimpanzee. 


The  National  Dental  Hospital  and  its  connected  college 
held  its  annual  dinner  at  the  Trocadero  on  November  19th. 
Sir  Thomas  Barlow,  consulting  physician  to  the  hospital, 
occupied  the  chair,  and  in  proposing  the  toast  of  the 
evening  dwelt  on  the  importance  of  the  medical 
inspection  of  schools,  which,  he  said,  possessed  poten¬ 
tialities  for  good  that  no  one  connected  with  medicine 
should  ever  fail  to  emphasize.  Education  of  children 
in  the  care  of  their  teeth  seemed  to  him  almost 
more  important  than  anything  else,  and  on  this  account 
he  regretted  exceedingly  that  the  London  County 
Council,  among  other  authorities,  had  not  seen  its  way 
to  including  a  definite  system  of  dental  inspection  in 
its  general  scheme.  The  matter  was  of  such  national 
importance  that,  however  meagre  the  pay  offered,  den¬ 
tists  should  willingly  assist  educational  authorities  ;  dental 
inspection  once  established,  its  value  would  be  recognized 
and  adequate  remuneration  follow.  In  acknowledging 
the  toast  Mr.  Sidney  Spokes,  the  Dean  of  the  hospital, 
appealed  to  old  students  to  assist  in  raising  funds  neces¬ 
sary  for  some  structural  improvements  in  the  school  and 
hospital,  and  then  introduced  an  interlude  in  the  foim 
of  a  prize  distribution.  The  remaining  items  on  the 
programme  included  a  toast  to  “  Past  and  Present 
Students,”  in  proposing  which  Dr.  Dudley  Buxton, 
speaking  of  the  proposed  legislation  regarding  anaes¬ 
thetics,  deprecated  the  introduction  of  any  provision 
which  would  interfere  with  the  right  of  Licentiates  of 
Dental  Surgery  to  administer  nitrous  oxide  gas.  The 
toast  was  acknowledged  by  Mr.  Sidney  Rose,  one  of  the 
surgeons  to  the  institution,  and  by  Mr.  C.  L.  Donne,  a 
student,  who  had  previously  been  acclaimed  in  connexion 
with  the  prize  distribution.  He  carried  off  not  only  the 
Rymer  medal  for  the  best  student  of  the  year,  but  other 
medals  in  five  different  subjects. 
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THE  LAST  ILLNESS  OF  CHARLES  THE  SECOND. 
For  nearly  two  centuries  and  a  half  the  death  of 
Charles  It  has  furnished  matter  for  discussion  to  his¬ 
torians.  So  conflicting  are  the  accounts  of  his  sym¬ 
ptoms,  and  so  diverse  the  opinions  held  by  contemporaries 
as  to  their  cause,  that  it  has  been  almost  impossible  to 
form  a  clear  idea  of  the  real  nature  of  the  King’s  last 
illness.  Most  people,  both  at  the  time  and  for  many  years 
after  the  event,  believed  that  Charles  had  been  struck 
down  by  apoplexy,  a  fate  which  they  charitably  regarded 
as  the  judgement  of  Heaven  on  a  misspent  life.  It  may 
be  noted,  by  the  way,  that  the  term  “  apoplexy  ”  was  used 
by  English  physicians  of  that  day  as  including  all  kinds 
of  sudden  seizures  marked  by  convulsive  or  paralytic 
phenomena,  with  or  without  loss  of  consciousness.  It 
is  true  that  there  were  rumours  of  poisoning,  but  these 
inevitably  followed  the  death  of  any  important  personage 
at  that  period.  Dr.  Raymond  Crawford,  in  a  recent  work,1 
passes  in  review  all  the  available  evidence,  showing  much 
critical  insight  in  estimating  its  value.  Rejecting  the 
theory  of  poison  as  hardly  worthy  of  serious  discussion, 
he  holds,  after  careful  consideration  of  the  facts,  that  the 
theory  of  apoplexy  must  also  be  ruled  out  of  court.  After 
studying  and  comparing  the  various  accounts  given  by  eye¬ 
witnesses  and  contemporaries  (such  as  Lord  Ailesbury, 
Barillon  and  Van  Citters,  the  French  and  Dutch  Ambassa¬ 
dors,  and  Sir  Charles  Scarburgh,  the  King’s  first  physician) 
Dr.  Crawfurd  concludes  that  “  one  may  assert  with  con¬ 
siderable  confidence  that  (the  King’s)  death  was  due  to 
chronic  granular  kidney  .  .  .  with  uraemic  convulsions.” 
Undismayed  by  Macaulay’s  warning,  he  has  attacked  the 
formidable  mass  of  conflicting  testimony,  and  has  extracted 
from  it  a  more  or  less  coherent  account  of  the  main  facts 
of  the  King’s  illness  and  death.  With  great  judgement 
he  has  refrained  from  all  discussion  of  that  vexed 
question,  the  deathbed  conversion,  and  has  contented 
himself  with  a  bare  recital  of  facts  and  a  description  of 
the  royal  patient’s  symptoms  and  treatment.  All  the 
different  accounts  agree  on  one  point,  and  that  is  that 
Charles’s  last  illness  was  very  sudden.  In  spite  of  his 
constant  excesses  he  had  always  been  a  strong  and  active 
man,  and,  though  omly  just  recovered  from  a  recent 
attack  of  gout,  he  appeared  to  his  courtiers  to  be  in 
unusually  good  health  and  spirits  on  the  last  Sunday 
of  his  life,  that  Sunday  which  Evelyn  has  immortalized 
in  his  diary.  The  following  morning  Charles  arose  dazed 
and  ill,  unable  to  speak  connectedly,  and  just  as  he  was 
about  to  be  shaved  he  uttered  a  cry  and  fell  back  in  violent 
convulsions.  Lord  Ailesbury  and  Dr.  (afterwards  Sir) 
Edmund  King,  the  physician,  who  were  present,  held  a 
hurried  consultation,  which  resulted  in  King,  who  had  pre¬ 
viously  been  a  surgeon,  opening  a  vein  in  Charles’s  right 
arm  and  removing  16  oz.  of  blood.  This  gave  immediate 
relief,  and  the  King  was  left  sitting  in  his  chair ;  cupping 
glasses  were  applied  to  the  King’s  shoulders  and  deep 
scarification  carried  out,  resulting  in  the  removal  of  8  oz. 
of  blood;  a  strong  antimonial  emetic  was  given,  fol¬ 
lowed  by  a  dose  of  sulphate  of  zinc,  and  a  succession 
of  clysters  and  purgatives,  whilst  the  King's  head  was 
shaved  and  blistered.  Even  the  red-hot  cautery  was  used. 
In  two  hours,  during  which  the  convulsions  continued 
with  such  violence  that  the  doctors  believed  death  to  be 
imminent,  the  King  recovered  consciousness.  The  royal 
patient  was  then  put  to  bed ;  and  he  was  declared  to  be 
out  of  immediate  danger.  On  the  evening  of  the  same 
day  the  physicians  again  held  a  consultation,  the  result 
of  which  was  that  besides  additional  aperients  the  King 
was  dosed  with  remedies  to  cause  sneezing  in  order  to 
relieved  the  pressure  of  “the  humours”  on  his  brain, 
and  a  concoction  of  cowslips  and  spirit  of  sal  ammoniac 
was  given  to  stimulate  the  brain.  Noxious  plasters  were 
placed  on  the  soles  of  his  feet,  whilst  soothing 
draughts,  light  broth,  and  ale  made  without  hops  were 
administered  throughout  the  night.  It  is  unnecessary  to 
follow  the  doctors  step  by  step  in  their  fruitless  endeavours 
to  combat  the  rapid  progress  of  the  disease.  The  recital  of 
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the  first  day’s  prescriptions,  whilst  incidentally  thrcr ; 
an  interesting  light  on  the  therapeutic  knowledge  of  L 
period,  suffices  to  give  us  a  fair  idea  of  the  treatme; 
which  the  unfortunate  monarch  was  subjected,  treat)  i 
which  almost  justifies  Macaulay’s  assertion  that  Chai  ; 
medical  attendants  “  tortured  him  during  some  hours  1 
an  Indian  at  a  stake.”  On  Wednesday  night,  whilst  w  ■ 
iDg  at  the  bedside  of  the  King,  the  physicians  who  hitl  • 
had  been  unable  to  form  any  definite  opinion  as  tc  i 
nature  of  the  disease  with  which  they  had  to  deal,  de<  1 
that  it  was  an  intermittent  fever,  and  decided  “  to 
the  cortex”  (Peruvian  bark).  But  this,  like  their  (1 
remedies,  failed,  and  it  became  evident  that  Charles 
sinking.  Throughout  the  following  day  and  nigbt  ] 
dying  man  became  rapidly  weaker,  though  the  do  i 
plied  him  with  the  most  powerful  stimulants  they  : 
sessed — the  famous  Raleigh’s  antidote,  powdered 
stone,  sal  ammoniac,  Peruvian  bark,  spirit  of  hi  1 
skull,  and,  as  a  last  resource,  the  Oriental  bezoar  s : 
a  remedy  taken  from  the  stomach  of  a  goat,  and  he 
great  repute  by  seventeenth-century  doctors.  But  Cb  I 
was  beyond  the  aid  of  physic.  He  lingered  till  the  r : 
ing  of  Friday,  February  6th,  1684,  when  he  sank  i : 
stupor  in  which  he  passed  quietly  away. 

The  autopsy  took  place  next  day;  and  the  observa  1 
of  the  doctors  who  were  present  are  considered  b| 
Crawfurd  a  sufficiently  convincing  proof  of  the  tru  l 
his  diagnosis.  He  says  : 

The  physicians  wTere  struck  by  the  oedematous  state  o|: 
brain,  and  the  large  amount  of  serous  fluid  in  the  venti 
conditions  associated  later  hv  Traube  and  others  with  uni 
convulsions.  ...  No  special’  mention  is  made  of  the  kij 
but  that,  like  the  other  abdominal  organs,  it  was  full  of  111 
...  It  is  hard  to  see  how  medical  knowledge,  as  it  was  ail 
period,  could  afford  a  fuller  description  than  this  of  “  : 
kidney  with  uraemia.” 

Perhaps  the  most  interesting  feature  of  the  book  il 
narrative  of  Sir  Charles  Scarburgh,  the  King’s 
physician,  which  is  printed,  both  in  the  original  J 
and  in  English,  at  the  end  of  the  volume.  It  is 
a  series  of  notes  of  the  case,  but  it  is  valuable  inasi 
as  it  gives  in  full  the  prescriptions  for  each  day,  tog 
with  a  list  of  the  doctors  who  signed  each  one. 

The  book  is  well  printed  and  beautifully  illustrated  i 
several  large  plates ;  and  Dr.  Crawfurd  is  to  be  cong  I 
lated  upon  the  plan  followed  throughout  his  n  1 
tive  of  giving  in  the  margin  beside  each  incident  the  i 
of  the  writer  or  writers  from  whom  he  has  taken  it. 
Last  Days  of  Charles  II  cannot  fail  to  be  of  intere 
the  ever- increasing  number  of  readers  who  love  th: 
paths  of  history.  These  sidelights  on  the  past  help 
picture  to  ourselves  how  those  who  went  before  us 
and  died.  It  is  to  be  hoped  that  others  may  follov  1 
example  set  so  ably  by  Dr.  Crawfurd  in  helping  to  c  | 
the  gloom  which  still  enshrouds  the  medicine  of  his  i 
In  this  lies  the  key  to  many  a  problem  that  puzzle: , 
Dryasdusts  who  seek  for  the  causes  of  political  intr 
and  events  affecting  the  destinies  of  nations  in  the  re 
of  the  council  chamber  when  they  may  be  found  in 
of  the  sick  room. 


DIRECT  TRANSFUSION. 

The  surgical  methods  introduced  by  Carrel  for  de| 
with  the  union  of  blood  vessels  has  opened  up  a  wide 
of  possibilities.  Some  account  of  the  wonders  that  • 
been  worked  are  given  in  an  article  on  the  vas 
system  by  Mr.  Leonard  Hill  in  Further  Advance 
Physiology.  The  successful  transplantation  of  a  limb 
one  dog  to  another;  the  grafting  of  a  black  Leghorn  si 
on  to  a  white  Leghorn  which  was  mated  to  a  white 
resulting  in  spotted  chickens  ;  the  exchange  of  ktfj 
from  one  cat  to  another,  an  exchange  which  resulted  1= 
cat  living  a  month,  and  for  the  first  three  wee 
apparent  health — such  are  some  of  the  results  air ( 
acliiovccL 

Dr.  G.  W.  Crile  has  now  published  in  a  voj- 
entitled  Haemorrhage  and  Transfusion  ~  a  very  intere, 
account  of  his  experimental  and  clinical  researche ; 
direct  transfusion  from  the  donor’s  radial  artery  to 
recipient’s  vein.  To  effect  the  junction  of  artery  anc  ;■ 
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uses  a  special  little  cannula.  The  cannula  consists 
i  straight  tube  with  a  handle  which  can  be  grasped  by 
ieps.  Various  cannulae  with  diameter  from  1.5  mm. 
3  mm.  are  provided.  The  end  of  the  divided  vein  is 
led  by  a  thread  or  pushed  with  fine  forceps  through  the 
nula,  and  its  end  is  then  cuffed  back  over  the  cannula 
gentle  traction  on  three  “mosquito  haemostat  ”  forceps 
ch  are  applied  tP  the  end  of  the  vein.  The  vein  is 
[  on  to  the  cannula,  the  cuffed  part  is  greased  with 
•ile  vaseline,  and  the  end  of  the  divided  artery  is  then 
wn  over  the  cuffed  part  of  the  vein  and  tied  on  to  the 
nula.  Thus  intima  is  brought  in  contact  with  intima 
clotting  does  not  take  place.  Gentle  traction  is  made 
;he  vein  during  the  transfusion  to  keep  the  way  open 
)ugh  the  cannula.  Donors  are  found,  as  a  rule,  without 
culty.  “  When  the  gravity  of  the  patient’s  condition 
the  reason  for  wishing  to  transfuse  have  been 
lained  the  entire  family  and  numerous  friends  have 
[uently  been  eager  to  offer  themselves.” 
nly  one  refusal  among  ignorant  people  has  been  met 
h.  “  In  this  case  the  parents  of  the  patient,  a  nine- 
r-old  child  whose  legs  had  been  crushed,  refused  to 
st,  their  argument  being  that  the  child  was  so  much 
Hated  by  the  injury  that  it  was  not  worth  saving.”  In 
instances  donors  were  hired.  “  The  commercial  atti- 
3  was  apparent,  and  they  were  not  as  tractable  as 
ie  who  responded  to  the  appeal  of  sentiment.”  After 
donor  has  been  selected  he  is  subjected  to  a  thorough 
is-questioning  as  to  his  family  and  personal  history, 
a  thorough  physical  examination,  so  as  to  eliminate 
uitable  donors.  The  best  way  of  determining  when  to 
)  the  flow  in  the  interests  of  the  donor  is  by  watching 
symptoms— slight  quickening  of  respiration  and  pulse5, 
or  of  mucous  membranes,  lowering  of  blood  pressure, 
signs  to  stop.  Haemoglobin  determinations  may  also 
nade.  The  blood  lost  by  the  donor  is  regained  in  four 
ive  days,  and  he  suffers  very  little  inconvenience  after 
operation. 

>v.  Crile,  before  turning  to  the  practice  of  clinical  trans- 
on,  carried  out  many  experiments  on  animals,  and 
ad  that  such  might  be  resuscitated  from  any  degree  of 
morrhage  by  direct  transfusion,  and  when  the  heart 
.  respiration  had  stopped,  and  all  other  methods  such  as 
ne  transfusion  had  failed.  Similarly,  animals  poisoned 
2oal  gas  (carbon  monoxide)  were  resuscitated  by  direct 
isfusion  when  all  other  methods,  such  as  artificial 
tilation  with  oxygen,  failed.  On  the  other  hand, 
nals  poisoned  with  strychnine  or  diphtheria  toxin 
e  not  relieved  by  this  method,  because  the  poison  had 
ame  anchored  to  the  tissue  cells.  In  surgical  shock 
:ct  transfusion  had  just  the  same  effect  as  after  haemor- 
Re.  This  must  be  so  if  shock,  as  we  think,  is  due  to 
of  vascular  muscular  tone,  resulting  in  hypostatic 
gestion  and  circulatory  failure.  Animals  transfused 
>re  an  operation,  so  that  they  had  more  than  their 
per  quantity  of  blood,  could  not  be  brought  into  the 
e  of  shock  by  trauma.  Direct  transfusion  seems  to  be 
oubtedly  the  best  preparation  for  a  patient  in  a  pro- 
ad  state  of  shock  after  an  accident  who  has  to  face  an 
ration. 

a  cases  of  haemorrhage  in  typhoid  fever  “  the  patients 
e  transformed  from  a  dying  state  to  a  state  sufficiently 
d  to  bear  a  laparotomy,”  and  Dr.  Crile  says  the  attempt 
secure  the  bleeding  vessels  should  be  seriously  con- 
ired. 

be  most  startling  of  Dr.  Crile’s  results  is  the  following  : 


■  10  cases  of  transplantable  lympho-sarc 
icliDg  and  transfusion  from  donors  immune  1 
-oma  was  followed  by  complete  regression  of  tt 
?Aea  c«ses  ’  4n  two  of  tlie  remaining  ones  there 
■f-  effect  from  the  transfusion,  while  one  dog 
wing  any  tumour  regression. 


the  tr 
was 


-be  immunity  was  determined  by  grafting  pieces  of 
iour,  and  donors  were  chosen  who  failed  to  take  the 
f  cann°t  be  done  on  man.  But  the  results 

,gested  that  direct  transfusion  of  blood  of  one  or  more 
■ors  might  be  tried  in  hopeless  cases  of  sarcoma.  So 
je  °Weveri  “  transfusion  in  inoperable  cases  has  cured 

franSfusjon  sa^g  jyr  crii6)  pag  proved  of  no  value  in 
■cious  anaemia,  leukaemia,  hyperthyroidism.  Cases 
ironic  suppuration  and  haemorrhage,  on  the  other 


hand,  were  relieved,  and  often  markedly,  and  the  strength 
of  the  former  might  be  thereby  built  up  before  operation. 

The  least  satisfactory  part  of  Dr.  Crile’s  book  is  that  in 
which  he  deals  with  such  a  subject  as  haemolysis.  His 
summary  of  present  knowledge  on  this  subject  is  frag¬ 
mentary  and  unconvincing. 


MEDICAL  DIAGNOSIS. 

Dr.  Otto  Schumm’s  monograph  on  clinical  spectroscopy 3 
is  a  new  example  of  the  extension  of  exact  laboratory 
methods  to  clinical  medicine.  The  common  practice  of 
putting  a  suspected  fluid  into  a  test  tube  and  merely 
glancing  at  it  through  a  pocket  spectroscope,  has  at 
Hamburg  been  replaced  by  systematic  examination  with 
a  large  Bunsen  spectroscope,  followed  by  accurate 
measurements  of  the  absorption  bands  in  wave  lengths. 
Dr.  Schumm  gives  us  a  complete  description  of  his  method 
and  instruments,  with  examples  of  the  spectra  obtained, 
but  he  does  not  give  any  illustrations  of  the  utility  of  these 
methods  for  ordinary  clinical  diagnosis,  and  therefore  does 
not  convince  us  that  his  elaborate  technique  demands  a 
place  in  the  clinical  work  of  the  present  day.  After  a 
short  account  of  the  theory  of  spectroscopy  there  is  a  full 
description  of  eight  varieties  of  spectroscopes.  Two 
of  them  are  from  the  author’s  own  designs.  There 
is  an  ingenious  device  for  comparing  two  spectra  by 
means  of  a  Hufner’s  glass  and  a  right-angled  prism 
situated  in  front  of  the  slit.  By  this  means  he 
can  get  with  very  little  trouble  equally  illuminated 
spectra.  Careful  instructions  are  given  as  to  the 
use  of  the  instruments,  and  especially  the  accurate 
localization  of  absorption  bands.  A  method  of  photo¬ 
graphic  reproduction  is  described  which  has  been  evolved 
by  Herr  Gummelt,  a  well-known  German  medical  artist, 
and  his  illustrations  show  how  photographs  can  produce 
“  artefacts  ”  in  the  way  of  non-existent  absorption  bands. 
The  second  part  of  the  book  deals  with  the  spectra  of 
various  substances  of  more  or  less  clinical  interest.  The 
haemoglobin  derivatives  come  in  for  a  great  deal  of  atten¬ 
tion.  For  the  detection  of  carboxy-haemoglobin  the 
author  relies  on  the  reduction  test  with  ammonium  sul¬ 
phide  (not  Stokes’s  fluid),  as  by  this  means  with  his 
spectroscope  he  can  detect  10  per  cent,  of  carboxy- 
haemoglobin,  whilst  the  other  tests,  including  Tollen’s 
test  with  formalin,  are  not  nearly  so  sensitive.  Whilst 
experimenting  with  coal  gas  from  the  city  gas  supply  he 
noticed  that  he  obtained  under  certain  conditions  the 
bands  of  cyan-haemoglobin,  and  a  chemical  examination 
of  the  gas  showed  that  it  contained  0  36  gram  of  hydro¬ 
cyanic  acid  per  cubic  metre — rather  a  disturbing  fact 
when  it  is  remembered  that  0.06  gram  of  this  acid 
is  fatal  to  man.  For  the  recognition  of  blood  in 

urine  and  faeces  it  is  recommended  to  convert 
it  into  haemochromogen,  and  it  is  claimed  that  by 
doing  so  the  spectroscopic  test  is  rendered  as  sensitive  as 
the  unreliable  guaiacum  tests.  Numerous  tests  for  bile 
salts,  bile  acids,  urinary  pigments,  cholesterin  and  oxy- 
cholesterin,  oleic  acid,  etc.,  are  described.  For  glycuronic 
acid  in  the  urine  the  naphtho-resorcin  test  of  Tollen  is 
recommended,  no  mention  being  made  of  the  old  phloro- 
glucin  test.  For  the  detection  of  pentose  the  author  relies 
on  the  orcin  test,  and  gives  illustrations  of  the  spectra 
obtained  on  adding  arabinose  to  urine,  whilst  he  does  not 
mention  the  controversy  which  has  been  waged  about  the 
applicability  of  this  pentose  reaction  to  urine  testing.  We 
were  sorry  not  to  see  any  reference  to  Seliwanoff’s  test  for 
laevulose,  which  is  so  often  present  in  Lo  urine  of  severe 
diabetes.  Information  as  to  its  reliability  would  have 
been  welcome.  There  is  an  appendix  of  twelve  plates 
(tincoloured)  which  contain  charts  of  110  spectra,  all 
accompanied  by  data  of  dilution,  lighting,  spectroscope, 
etc.,  so  that  they  will  prove  of  great  use  for  comparing 
spectra  with  a  known  standard. 

Dr.  Engel’s  book  on  medical  diagnosis4  is  stated  to  be 
the  outcome  of  the  post-graduate  courses  which  have 
been  held  by  the  author  for  several  years  past,  and  have 

3  Klinische  Spekiroslcopie.  By  Otto  Schurum.  Jena:  Gustav  Fischer. 
1909.  (Sup.  roy.  8vo,  pp.  165. 12  plates,  39  figures  in  the  text.  M.6  ) 
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:been  devoted  to  the  examination  of  the  various  secretions 
and  excreta  of  the  human  body.  It  claims  to  be  a  guide 
to  those  methods  only  which  are  at  once  trustworthy  and 
simple;  stress  is  laid  upon  any  fallacies  that  exist,  the 
diagnostic  value  of  each  reaction  being  summed  up  in  a 
few  words.  The  first  chapter  contains  a  description  of 
the  microscope  as  an  optical  instrument,  of  the  various 
methods  of  staining,  the  formulae  for  all  the  better-known 
staining  solutions,  a  list  of  the  necessary  apparatus  for 
bacteriology,  the  mode  of  preparation  of  culture  media,  and 
the  rules  for  identifying  bacteria.  All  this  is  very  well 
done  and  is  illustrated  by  drawings  sufficient  to  make  the 
text  perfectly  intelligible.  Succeeding  sections  deal  with 
the  blood,  the  secretions  of  the  conjunctiva,  nose,  ear, 
mouth  and  pharynx,  and  the  sputum,  the  first  and 
last  being  discussed  at  length.  The  chapter  on  the 
stomach  gives  all  the  information  required,  but  the  author 
omits  to  make  it  clear  that  the  principal  object  of 
diagnosis  is  to  determine,  first,  whether  or  not  there  is 
pyloric  obstruction;  and,  secondly,  whether  the  obstruc¬ 
tion  is  simple  or  malignant.  It  is  true  that  the  latter 
question  cannot,  with  our  present  means  of  diagnosis, 
always  be  answered  accurately,  but  the  methods  by  which 
information  of  more  or  less  trustworthy  kind  is  obtained 
are  quite  properly  given.  The  chapter  on  faeces  follows 
Schmidt’s  well-known  methods,  but  includes  also  some 
account  of  intestinal  parasites.  The  last  important  subject 
dealt  with  is  the  urine,  and  we  note  that  the  author  holds 
the  presence  of  oxalates  in  the  urine  to  have  no  other 
significance  than  that  the  urine  is  of  low  acidity  and  its 
only  importance  to  be  the  possibility  of  the  formation  of 
a  stone ;  he  disbelieves  in  the  existence  of  oxaluria  as  the 
consequence  of  any  metabolic  derangement.  He  quotes 
several  modifications  of  von  Jaksch’s  test,  which  have  for 
their  object  its  more  rapid  performance.  Under  acetone 
he  does  not  mention  the  nitro-prusside  and  ammonia  test 
generally  used  in  this  country.  On  the  whole,  the  book  is 
what  it  professes  to  be— a  good  guide  for  students  and 
practitioners.  It  is  clearly  written,  and  its  information 
can  he  relied  on. 


ASTHMA  AND  ITS  TREATMENT. 

The  causation  and  development  of  an  attack  of  asthma 
have  always  attracted  the  attention  of  the  speculative 
physician.  In  British  textbooks  the  main  facts  of  the  case 
are  stated,  but  theoretical  comments  are  for  the  most  part 
left  in  the  hands  of  specialists  and  works  devoted  to  the 
one  subject.  Dr.  M.  Saenger,  of  Magdeburg,  has  made  his 
name  known  as  a  student  of  asthma  in  its  many  forms, 
and  he  has  recently  issued,  in  a  monograph  of  eighty-two 
pages,5  the  outcome  of  his  thoughts  upon  the  subject. 
Previous  papers  by  the  same  author  have  appeared  in 
German  medical  periodicals,  and  are  here  collected  into  a 
single  volume,  in  which  his  opinions  on  causation  and 
treatment  are  set  forth  at  length,  reference  being  made  to 
a  large  experience  of  clinical  cases,  many  of  which  are 
quoted  in  abstract. 

The  first  part  of  the  monograph  is  devoted  to  an  inquiry 
as  to  the  origin  and  nature  of  asthma,  in  which  the  theory 
of  bronchiolar  constriction  is  accepted  without  positive  de¬ 
termination  of  the  cause  of  the  narrowing,  although  the 
probability  is  recognized  that  it  is  due  either  to 
actual  nervous  spasm  or  to  local  hyperaemia  from  reflex 
causes.  That  it  is  not  due  to  an  inflammatory  process  is 
equally  clearly  laid  down.  The  author  points  out  that 
most  of  the  accepted  causes  of  asthmatic  seizures, 
whether  they  be  physical  or  mental,  are  apt  to  produce 
acceleration  of  respiration,  and  that,  in  predisposed  cases, 
such  acceleration  may  culminate  in  a  definite  attack. 
Narrowing  of  the  bronchioles  by  reflex  action  of  this  kind, 
when  once  it  has  occurred,  is  prone  to  occur  again,  and  so 
to  lead  to  irregular  recrudescence  of  the  trouble.  But  the 
psychical  element  has  also  to  be  reckoned  with,  and  the 
author  recognizes  that  there  may  be  a  morbid  direction 
of  the  attention  of  the  patient  to  the  association  of 
symptoms,  and  lead  him  to  the  constant  fear  that  the 
symptoms  which  ushered  in  a  previous  attack  are  sure 
to  lead  to  another.  This  fear  is  not  controlled  by  the 
will,  and  a  part  of  the  method  of  treatment  which  Dr. 
Saenger  advocates  has  for  its  object  to  overcome  this 

5  Ueber  Asthma  unci  Seine  Behandlung.  By  Dr.  M.  Saenger,  of 

Magdeburg.  Berlin  :  S.  Karger.  1910.  (Sup.  roy,  8vo,  pp.  82. 

M.  1.50.) 


want  of  will,  and  to  enable  the  patient  to  realize  that  |< 
will  power  is  not  lost,  and  that  he  can  to  some  ext 
control  the  onset  of  the  malady  by  the  exercise  of  it. 

In  the  latter  part  of  the  work,  wherein  he  deals  vs 
treatment,  the  author  enters  at  considerable  length  i|( 
the  various  morbid  conditions  which  have  been  known 
believed  to  induce  asthma,  and  discusses  the  best  meth  < 
of  counteracting  their  influence ;  but  it  is  upon  the  psyc  1 
aspect  of  the  disease  that  he  chiefly  dwells,  insisting  uj : 
the  careful  treatment  in  every  case,  and  especially  in  1 
earlier  stages,  of  the  neurotic  element.  His  system  is  i 
the  most  part  directed  to  the  regulation  of  the  inspirat  < 
movements,  the  patient’s  attention  being  centred  upc  I 
system  of  counting  between  each  act  of  breathing.  It  n  s 
be  open  to  question  whether  so  much  labour  as  has  i 
dently  been  expended  upon  the  preparation  of  this  me  1 
graph  is  altogether  compensated  by  the  results  achie^  I 
It  cannot  be  said  to  bring  much  practical  assistance, 
for  those  who  love  to  speculate  upon  the  problems  1 
spasmodic  affections,  and  are  sufficiently  well  versed  i 
German  to  unravel  some  truly  colossal  sentences,  we  1 
commend  the  study  of  Dr.  Saenger’s  essay. 


NOTES  ON  BOOKS. 

So  large  a  number  of  textbooks  of  chemistry  exist  alre  ; 
that  the  appearance  of  yet  another  may  fairly  be  thou 
to  require  some  justification.  In  their  Inorganic  Chemise 
Part  I,6  Messrs.  Kipping  and  Perkin  explain  that  t ; 
have  not  found  the  arrangement  of  the  subject-matter  1 
other  books  well  adapted  for  use  with  the  ordinary  coi  1 
of  lectures  in  a  college,  and  they  have  endeavoured  1 
remedy  these  disadvantages  by  a  different  arrangemc 
This  volume  is  intended  to  be  the  student’s  textb! 
during  the  first  year  of  a  three  years’  course,  and  is  tc 
followed  by  a  Part  II.  As  might  be  expected  from  s  1 
experienced  teachers  as  the  authors,  the  information  gi  i 
is  clearly  presented,  and  the  arrangement  good  ;  while  < 
statements  made  are  in  proper  accordance  with  re<  1 
discoveries  and  modern  theories. 


Dr.  Kellas’s  Introduction  to  Practical  Chemistry 7  is- 1 
tended  especially  to  meet  the  wants  of  students  prepai ; 
for  the  examination  of  the  Conjoint  Board  of  the  R<  1 
Colleges  of  Physicians  and  Surgeons,  and  is  the  outcon 
the  author’s  experience  in  teaching  medical  students, 
possesses  throughout  the  character  of  a  textbook  inten  ' 
for  preparing  for  an  examination  rather  than  for  impar 
a  thorough  knowledge  of  the  subject.  Thus,  in  the  : 
chapter  the  formulae  for  a  large  number  of  substances 
given,  with  instructions  for  writing  formulae  and  equat;  1 
by  aid  of  a  table  of  valencies,  which  is  given  before  i ; 
thing  has  been  said  about  the  substances  themselves.  : 
dealing  with  the  volumes  of  gases,  the  first  statemc 
about  pressure  are  that  volume  varies  inversely  as  p  • 
sure,  and  “  the  standard  pressure  is  760  mm.,”  butther 
no  mention  of  mercury  in  connexion  with  the  760  mm- 1 
explanation  of  how  pressure  can  be  expressed  by  lii 
measure,  and  similar  instances  might  be  multiplied, 
particulars  of  tests  to  be  used  in  the  analysis  of  salts 
necessarily  much  the  same  as  in  other  textbooks  of 
subject ;  short  sections  are  devoted  to  quantitative  anal  1 
by  gravimetric  and  volumetric  methods. 


Arny’s  Principles  of  Pharmacy8  is  primarily  an  expk  1 
ory  commentary  on  the  United  States  Pharmacopo  ■ 
ntended  for  the  use  of  students.  Pour  of  the  seven  p 
nto  which  it  is  divided  are  so  closely  related  to  the  ter 
he  Pharmacopoeia,  dealing  respectively  with  its  gal 
:als,  inorganic  and  organic  chemicals,  and  tests,  that  t 
ire  not  very  likely  to  be  studied  in  detail  by  those  wl 
soncern  is  with  the  British  and  not  the  American  Pnar 
•.opoeia.  The  other  sections,  dealing  with  pharmaceut 
processes,  dispensing,  and  a  course  of  laboratory  wor » 
students  of  pharmacy,  are  equally  useful  in  any  Kng 
speaking  country.  The  thoroughness  with  which  , 
ground  is  covered  is  deserving  of  much  praise,  b 
simple  problems  as  how  to  prepare  opium  conta 
L2  per  cent,  of  morphine  from  two  batches  contain. 


6  Inorganic  Chemistry.  Parti,  By  F.  Stanley  Kipping.  Pb-D-. 
'.R.S.,  and  W.  H.  Perkin,  Ph.D.,  M.Sc..  F.R  S.  London  ana  *1 
urgh:  W.  and  R.  Chambers,  Ltd.  1909.  (Crown  8vo,  PP- 

9  illustrations.  3s.  6d.)  -  -Dental.1 

i  Introduction  to  Practical  Chemistry  tor  Medical,  I 

leneral  Students.  Oxford  Medical  Publications.  ^  '  < 

S.Sc.,  Pb.D.  London:  H.  Prowde,  and  Hodder  and  Stougniou. 
Vied.  8vo,  pp.  270  ;  20  illustrations.  3s.  6d.)  ph  D  p] : 

8  Principles  of  Pharmacy.  By  Henry  V.  Arny.  P  •«•>  \A0Vi  j 
elphia  and  London  :  W.  B.  Saunders  Company.  190^- 
>p.  1175;  246  illustrations.  21s.) 
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jectively  10  and  18  per  cent,  are  made  thoroughly  clear, 
the  student  is  led  on  to  more  complex  matters  like  the 
cesses  of  drug  assay  and  the  chemistry  of  the  terpenes. 
asional  lapses  are  to  be  noted,  such  as  the  classing  of 
k  and  ox  gall  as  animal  excretions,  and  the  rather 
tradictory  statements  about  the  valency  of  aluminium 
.  its  compounds,  but  errors  of  any  kind  appear  to  be 

3.  The  book  will  prove  very  useful  to  students  of 
rxnacy. 

he  twenty-first  volume  of  the  reissue  of  the  Dictionary 
National  Biography 0  has  been  published  this  month, 
orresponds  to  the  sixty-first,  sixty-second,  and  sixty- 
•d  volumes  of  the  original  edition,  and  takes  the 
habet  to  the  end  of  Z ;  but  three  supplementary 
jmes  to  the  original  edition  were  published  in  1901, 
l  these  will  form  the  twenty-second  volume  of  the 
;sue.  Among  the  biographies  in  the  twenty-first  volume 
those  of  Willis,  who  described  the  circle  of  cerebral 
3ries ;  of  Sir  Christopher  Wren,  the  great  architect, 
a  made  many  of  the  drawings  by  which  Willis’s  book 
3  illustrated ;  and  of  Young,  physician,  physicist,  and 
y-ptologist. 

second  edition  of  Dr.  Leroy’s  book  on  massage  of  the 
3  has  been  called  for.  The  first  edition,  published  less 
n  a  year  ago,  was  reviewed  in  the  British  Medical 
■rnal,  1909,  vol.  i,  p.  1486.  The  new  edition10  has  been 
ised  and  corrected,  and  is  probably  the  best  book  on  a 
mising  method  of  treating  such  obstinate  affections  as 
ie  vulgaris  and  rosacea. 

low  to  Become  a  Nurse,  edited  by  Sir  Henry  Burdett,11 
i  useful  book,  not  only  for  those  who  are  desirous  of 
oming  nurses,  but  as  a  book  of  reference  for  medical 
a  and  others  to  whom  nurses  look  for  guidance  at  the 
amencement  of  their  career.  Numbers  of  young  women 
3  many  valuable  years  of  their  lives,  as  far  as  their  pro- 
sional  advancement  is  concerned,  by  accepting  a  train- 
in  cottage  hospitals,  nursing  homes,  or  small  union 
rmaries,  which  are  not  recognized  training  schools, 
ese  institutions  profess  to  train  nurses,  and  give  a  certi- 
ite,  and  it  is  not  until  the  nurse  has  left,  and  is  applying 
other  posts,  that  she  finds  that  her  certificate  will  not 
able  her  to  obtain  any  good  appointments.  One  of  the 
>st  useful  features  in  this  new  edition  is  a  chapter 
■ssifying  the  hospitals  and  infirmaries  in  three  divisions  : 
Institutions  of  100  beds  and  over,  giving  a  full  and  com- 
■te  nursing  training ;  (2)  institutions  of  less  than  100  beds, 
ring  a  partial  training ;  (3)  institutions  for  employment 
nurses  only.  This  classification  would  be  improved  if 
ne  of  the  larger  county  hospitals  with  less  than  100  beds 
re  added  to  No.  1.  Some  of  these  hospitals  give  an 
cellent  training,  and  have  a  larger  teaching  staff  of 
ctors  and  trained  nurses,  and  a  far  greater  variety  of 
ses,  and  better  surgical  work  than  many  of  the  union 
irmaries  of  100  beds  and  over  which  are  included  in  the 
t.  The  introductory  chapter  on  how  to  prepare  at  home 
’  becoming  a  nurse  is  most  excellent,  and  full  of  good 
vice.  If  a  girl  who  is  too  young  to  commence  her  train- 
$  learns  the  elements  of  physiology  and  hygiene,  and 
ss  through  a  course  of  “Home  Science,”  such  as  that 
?en  at  King’s  College,  London,  and  tests  her  knowledge 
entering  for  the  examinations,  she  will  find  it  will  be  a 
3at  assistance  to  her  when  she  enters  the  hospital.  There 
3  good  chapters  on  male  nursing,  the  working  of  the 
clwives  Act,  and  on  the  principal  laws  affecting  nurses. 

lessrs.  Shaw  and  Sons  inform  us  that  they  merely  printed  Sugden’s 
ctors'  Account  Book,  noticed  last  week,  p.  1475,  to  Mr.  Sugden’s 
ler.  They  do  not  publish  the  book. 


dictionary  of  National  Biography.  Edited  by  S.  Lee.  Vol.  xxi. 
flichcord-Zuylestein  London  :  Smith,  Elder,  and  Co.  1909.  (Roy.8vo, 

•1364.  15s.) 

Le  massage  plastique  dans  les  dermatoses  de  la  face,  ses  indications 
'es  resultats.  Par  le  Dr.  Raoul  Leroy.  Deuxieme  edition.  Preface 
M.  le  Dr.  L.  Jacquet.  Paris  :  Ch.  Boulange.  1909.  (Fcap.  4to, 

•213.  Fr.4.) 

to  Become  a  Nurse.  Edited  by  Sir  Henry  Burdett,  K.C.B., 
New  edition.  London:  The  Scientific  Press,  Ltd.  (Cr.  8vo, 
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IEDICINAL  and  dietetic  preparations. 

Lysol. 

he  water-soluble  preparation  of  cresols  called  Lysol  is 
ulely  known  and  in  general  use  as  a  disinfectant  and 
ffiseptic.  Messrs.  C.  Zimmermann  and  Co.  (9  and  10, 
Maty-at-Hill,  London,  E.C.)  have  forwarded  for  our 
'•animation  a  bottle  of  this  liquid  showing  the  new  style 
which  it  is  being  packed.  This  is  a  fiat  bottle  with 
tcral  angles,  of  dark  amber  glass  and  fluted,  and  there¬ 


fore  at  once  distinguishable  by  sight  or  touch  from  bottles 
containing  liquids  for  internal  use.  It  is  closed  by  a  china 
stopper,  with  india-rubber  washer,  held  firmly  in  place  by 
an  ingenious  wire  spring,  so  that  it  does  not  leak  when 
inverted,  but  is  more  easily  opened  than  a  corked  bottle. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  November  meeting  of  the  committee,  twenty-seven 
cases  were  considered,  and  grants  amounting  to  £271  made 
to  twenty-three  of  the  applicants,  three  cases  being  passed 
over  as  unsuitable  for  help,  and  one  postponed  for  further 
inquiry.  Appended  is  an  abstract  of  the  cases  relieved  : 

1.  L.S.A.,  aged  65.  Used  to  have  a  fair  practice  but  lost  it 
through  ill-health  and  other  misfortunes,  and  has  had  to  start 
afresh  in  a  neighbourhood  wt  ere  the  fees  are  extremely  small 
and  the  competition  very  severe.  Is  making  progress  but 
requires  a  little  help.  Relieved  once,  £18.  Voted  £18  in  twelve 
instalments. 

2.  Widow,  aged '64,  of  M.R.C.S.,  L.S.A.  Since  husband’s 
death,  twenty-four  years  ago,  has  supported  herself  until 
recently,  but  now  finds  it  very  difficult  to  obtain  work,  and  is 
not  in  very  good  health.  Relieved  once,  £12.  Voted  £12  in 
twelve  instalments. 

3.  Wife,  aged  64,  of  M.R.C.S.,  was  deserted  by  her  husband 
six  years  ago  through  no  fault  of  her  own,  and  is  now  destitute 
and  in  very  feeble  health.  No  friends  or  children  able  to  help. 
Relieved  twice,  £24.  Voted  £12  in  twelve  instalments. 

4.  L.R.C.P.,  L.R.C.S.I.,  aged  62.  Practised  for  many  years 
in  the  north  of  London  but  lost  all  his  patients  through  gradual 
failure  of  health,  and  is  now  quite  incapacitated.  No  children, 
no  income,  and  help  given  by  friends  during  the  last  year  is 
obliged  to  be  withdrawn.  Voted  £18  in  twelve  instalments. 

5.  Daughter,  aged  48,  of  late  M.R.C.S.,  L.S.A.  Was  obliged 
to  give  up  a  good  post  as  governess  to  nurse  her  mother  during 
an  illness  which  continued  many  years,  and  now  needs  a  rest 
before  again  endeavouring  to  find  employment.  Income  only 
a  few  shillings  a  week.  Voted  £5  in  one  sum. 

6.  Daughters,  aged  59  and  50,  of  late  M.R.C.S.  Since  father’s 
sudden  death  more  than  thirty  years  ago  have  endeavoured  to 
support  themselves  by  receiving  paying  guests  at  a  small  house 
of  which  they  are  the  owners.  Are  obliged  to  ask  help  for  the 
winter  owing  to  the  expenses  arising  from  a  severe  accident  to 
the  elder  applicant.  Voted  £10  in  one  sum. 

7.  Widow,  aged  63,  of  M.R.C.S.,  L.S.A.  Maintained  herself  as 
a  nurse-companion  for  many  years,  but  is  now  practically  desti¬ 
tute.  Receives  a  few  shillings  occasionally  from  a  son,  recently 
made  a  bankrupt,  and  earns  about  a  shilling  a  week  by  glove 
cleaning.  Voted  £12,  in  twelve  instalments. 

8.  Widow,  aged  68,  of  M.R.C.S.  who  practised  in  London,  but 
was  incapacitated  owing  to  ill  health,  and  supported  for  several 
years  by  the  applicant.  No  income  and  dependent  on  a  son-in- 
law,  who  can  ill  afford  to  help.  Voted  £10  in  two  instalments. 

9.  Widow,  aged  68,  of  L.R.C.P.Edin.,  M.R.C.S. Eng.  No 
income ;  children  unable  to  help ;  health  failing.  Relieved 
twice,  £24.  Voted  £12  in  twelve  instalments. 

10.  Daughter,  aged  58,  of  late  M.D.Lond.  No  income  ;  endea¬ 
vours  to  support  herself  by  letting  lodgings  and  by  needlework  ; 
eyesight  defective.  Relieved  twenty-six  times,  £196.  Voted  £6 
in  six  instalments. 

11.  Widow,  aged  72,  of  M.D.Lond.  Only  income  two  small 
annuities,  and  asks  for  a  little  help  to  obtain  little  comforts 
necessitated  by  her  advanced  age.  Relieved  four  times,  £26. 
Voted  £5  in  one  sum. 

12.  Daughter,  aged  55,  of  late  M.D.,  L.S.A.  Was  a  governess 
for  many  years,  but  is  now  in  ill-health  and  quite  unfitted  to 
earn  her  living.  Relieved  eight  times.  £80.  Voted  £12  in  twelve 
instalments. 

13.  Daughter,  aged  53,  of  late  M.D.Edin.  No  income; 
endeavours  to  support  herself  by  taking  lodgers,  but  has  had  a 
very  bad  season.  Relieved  twice,  £12.  Voted  £10  in  one  sum. 

14.  Widow,  aged  55,  of  M.B. Cantab.  Quite  unprovided  for  at 
husband’s  sudden  death  about  seven  years  ago,  and  has  since 
endeavoured  to  support  herself  by  taking  in  washing  and  acting 
as  charwoman.  Has  two  daughters  in  domestic  service,  and  is 
advised  by  one  of  them  in  Australia  to  go  out  there  with  the 
youngest  child,  aged  9.  Relieved  six  times,  £77.  Voted  £5 
temporarily,  and  promised  £12  towards  passage  money  if 
friends  find  the  balance. 

15.  Widow,  aged  49,  of  L.S.A.  Left  quite  destitute  at  hus¬ 
band’s  death  from  new  growth  a  few  years  ago,  and  dependent 
on  a  son,  aged  17,  earning  15s.  a  week.  Health  feeble ;  very 
deaf ;  has  lost  her  sight  in  one  eye,  and  is  nearly  blind  in  the 
other.  Relieved  four  times,  £50.  Voted  £12,  in  twelve 
instalments. 

16.  Widow,  aged  53,  of  L.F.P.S.Glasg.  No  income,  slight 
help  from  elder  children,  but  has  three  dependent  on  her,  the 
youngest  having  spinal  curvature.  Relieved  three  times,  £36. 
Voted  £12,  in  twelve  instalments. 

17.  Widow,  aged  50,  of  L.S.A.  Two  daughters,  aged  17  and  15. 
Has  endeavoured  to  support  herself  and  them  by  letting  lodg¬ 
ings,  but  has  been  obliged  to  sell  most  of  her  furniture.  Relieved 
twice,  £20.  Voted  £12. 

18.  Daughters,  aged  57  and  52,  of  late  M.R.C.S.  Small 
earnings  from  needlework  and  slight  help  from  friends. 
Relieved  five  times,  £56.  Voted  £18. 
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19.  Widow,  aged  75,  of  M.R.C.S.  Has  an  Epsom  College  pen¬ 
sion,  and  receives  a  little  help  from  a  son,  but  has  been  obliged 
to  incur  heavy  expenses  for  a  daughter  who  has  recently 
undergone  a  severe  operation.  Relieved  seven  times,  £68. 
Voted  £10. 

20.  Daughter,  aged  62,  of  late  M.R.C.S.  Assisted  her  mother 
to  keep  a  boarding-house  for  thirteen  years  in  order  to  support 
her  father  who  was  paralysed,  and  now  acts  as  housekeeper  to 
two  sisters  who  are  endeavouring  to  establish  a  school.  Relieved 
once,  £12.  Voted  £12. 

21.  Daughter,  aged  51,  of  late  M.R.C.S.  Nursed  her  father, 
who  was  a  pensioner  of  this  Fund  and  Epsom  College,  for  ten 
years,  and  now  finds  it  very  difficult  to  obtain  sufficient  work  to 
support  herself.  Relieved  once,  £12.  Voted  £12. 

22.  L.R.C.P.,  L.R.C.S.Edin.,  aged  52.  No  income  ;  has  been 
incapacitated  by  spastic  paralysis  for  several  years.  Relieved 
five  times,  £60.  Voted  £12. 

23.  Daughter,  aged  49,  of  late  M.R.C.S. Eng.,  L.R.C  P.Edin. 
No  income,  and  has  recently  undergone  a  severe  abdominal 
operation.  Relieved  once,  £12.  Voted  £12. 

Contributions  may  be  sent  to  the  Treasurer,  Dr.  Samuel 
West,  15,  Wimpole  Street,  London,  W. 
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REPORT  ON  SCOTLAND. 

Medical  Relief  and  Abuse  of  Medical  Charities. 
The  attention  of  the  Commissioners  was  drawn  to  the 
abuse  of  outdoor  medical  charities  in  the  large  towns  by 
persons  well  able  to  pay  for  treatment,  and  in  dealing  with 
the  matter  they  express  the  opinion  that  it  is  somewhat 
remarkable  that,  notwithstanding  the  proverbial  thriftiness 
and  independence  of  the  Scottish  nation,  there  should  not 
exist  in  any  of  the  large  towns  in  Scotland  a  single 
provident  dispensary  or  a  public  medical  service  on  a 
provident  basis,  such  as  ate  found  in  many  towns  in 
England.  Of  the  numerous  advantages  which  the  organi¬ 
zations  are  considered  by  the  majority  of  the  Commissioners 
to  possess  special  attention  is  directed  to  the  following : 
That  they  provide  a  method  of  insurance  for  medical  aid ; 
that  by  means  of  a  small  weekly  or  other  periodical  pay¬ 
ment  members  are  enabled  to  obtain  such  aid  for  them¬ 
selves  and  their  families  at  a  cheaper  rate  than  if  they 
went  as  ordinary  patients  to  a  private  practitioner ;  that, 
as  there  are  frequently  a  number  of  doctors  attached  to 
the  staff  of  the  dispensary  or  medical  club,  members  have 
power  to  choose  their  own  medical  adviser  as  they  would 
in  ordinary  life.  The  majority  of  the  Commissioners, 
however,  consider  that  one  of  the  chief  advantages  of  these 
organizations  is  their  effect  on  character,  since  they  enable 
the  working  classes  to  preserve  a  spirit  of  independence, 
instead  of  resorting  to  the  Poor  Law  or  charity  in  times  of 
sickness.  It  is,  they  think,  regrettable  that  so  many 
persons  in  the  large  centres  of  population  in  Scotland 
appear  to  be  willing  to  accept  charitable  medical  relief 
instead  of  adopting  some  form  of  providence  or  thrift  in 
order  to  provide  themselves  with  medical  attendance. 

This  to  a  certain  extent  is  true, but  medical  practitioners 
in  Scotland  have  never  encouraged  the  formation  of  pro¬ 
vident  dispensaries  or  medical  clubs,  more  especially  those 
admitting  wives  and  children.  Clubs  in  connexion  with 
industrial  works  do  exist,  but  only  for  the  employees,  not 
their  families ;  in  many  cases  the  annual  capitation  rate 
is  so  absurdly  small  that  it  is  not,  as  a  rule,  worth  while 
for  medical  men  to  have  anything  to  do  with  them.  This 
applies  more  especially  to  clubs  in  small  towns  averaging 
50  or  60  members,  whose  demands  on  the  services 
of  the  medical  officer  are  most  exacting  The  case  of 
the  Fife  collieries  shows  that  the  fee  charged  is  6d.  per 
head  a  fortnight ;  this  arrangement  existed  for  some 
years  until  a  few  months  ago,  when  a  medical  man  came 
into  the  district  and  gave  medicine — which  was  not 
included  before — in  addition  for  bd.  a  fortnight.  It  will 
thus  be  seen  that  club  work  is  neither  profitable  nor  in 
many  districts  pleasant. 

The  Commissioners  express  surprise  that  abuse  should 
exist  in  connexion  with  general  hospitals,  and  express  the 


hope  that,  as  attention  has  now  been  drawn  to  the  matt 
“an  endeavour  will  be  made  to  vindicate  the  natio  1 
character.” 

Parish  councils  frequently  make  use  of  their  power  [ 
subscribing  to  voluntary  hospitals.  Sick  poor  are  a> 
sent  to  such  hospitals  and  paid  for  by  the  councils  c 
cerned.  It  is  stated  in  the  report  that  this  class  : 
patient  is  decreasing ;  for  example,  while  400  cases  were  s<  i 
in  1866  to  the  Edinburgh  Royal  Infirmary  by  Poor  L  - 
infirmaries,  in  1906  only  12  cases  were  sent,  all  of  them  ? 
country  parishes.  The  reason  of  this  may  be  that  bet c 
provision  is  now  made  for  the  treatment  of  sickness  i 
poorhouses,  and  also  that  poor  persons  find  their  way] 
the  infirmary  without  the  intervention  of  the  Poor  I  r 
authorities. 

As  regards  the  provision  of  hospital  accommodation  ; 
the  community,  the  Scottish  sanitary  authorities,  uni  3 
the  English,  have  no  power  to  provide  hospitals  other  tli 
for  the  treatment  of  infectious  diseases.  The  Comn- 
sioners  find,  however,  that  much  the  same  problem  as  tis 
which  prevails  in  many  towns  in  England  is  growing  uj  1 
the  large  towns  in  Scotland.  On  the  one  hand  are  1 3 
voluntary  hospitals  struggling  to  cope  with  the  demai? 
made  upon  them,  and  unable  to  accommodate  every  C3 
seeking  treatment  within  their  wralls  ;  while,  ontheoth 
hand,  are  the  Poor  Law  authorities  gradually  provid  ; 
hospitals  which  are  primarily  for  pauper  cases,  but  wh  ! 
also  receive  others  whose  “destitution ”  mainly  consistei 
the  fact  that  they  are  in  need  of  hospital  treatment  wh  i 
they  cannot  obtain  elsewhere. 

Regarding  the  terms  of  admission  to  the  voluntary  h- 
pitals,  the  Commissioners  note  that  they  vary  in  differ' t 
towns.  Thus,  at  the  Edinburgh  Royal  Infirmary  “  1 
treatment  and  advice  is  granted  free,”  but  in  Glasgc, 
Dundee,  and  Aberdeen  admission  is  gained  chiefly  r 
means  of  a  subscriber’s  line,  exception  being  made  1 
cases  of  accident  and  urgency.  No  general  hospital : 
infirmary,  as  far  as  the  Commissioners  have  been  able  ) 
ascertain,  has  made  any  systematic  attempt,  either  by  i  s 
appointment  of  an  almoner  or  otherwise,  to  institis 
inquiries  into  the  circumstances  of  persons  applying  • 
treatment.  Consequently  the  benefits  of  the  inlirmar: 
are  not  infrequently  taken  advantage  of  by  persons  v  1 
able  to  pay  for  treatment.  Many  instances  of  hospi  1 
abuse  were  brought  to  the  notice  of  the  Commissione . 
Independently  of  whether  a  patient  has  previously  c<  - 
tributed  to  the  funds  of  a  hospital,  or  obtains  admiss;  > 
on  a  subscriber’s  line,  the  treatment  once  he  is  admit!  I 
into  a  general  infirmary  is  “  absolutely  free.”  Compai 
with  this,  the  patient  in  the  Poor  Law  hospital  is  i 
a  great  disadvantage.  Not  only  is  he  subjected  to  1 1 
stigma  of  pauperism  and  liable  to  disfranchisement,  but  1 
or  his  relatives  may  be  called  on  to  refund  the  cost 
treatment  in  whole  or  in  part. 

The  abuse  of  hospital  charities  by  the  well-to-do,  t? 
inability  of  persons  in  moderate  circumstances  to  obfij 
specialist  treatment  otherwise  than  by  entering  a  volunt; ' 
hospital  or  infirmary,  and  possibly  the  desire  of  t 
hospital  authorities  to  procure  cases  that  are  interesti 
from  a  clinical  point  of  view,  are  given  as  the  reasons  w  ' 
numbers  of  poor  patients,  as  well  as  patients  suffering  fr< 
chronic  illness,  are  excluded.  For  such  patients  there  - 
practically  no  provision  apart  from  the  Poor  Law  hospit 
to  which  they  go  either  in  the  first  instance  or  after  bei 
refused  by  the  voluntary  hospital. 

The  Commissioners  report  that  there  is  no  effective 
intelligent  co-operation  between  the  voluntary  and  t 
Poor  Law  hospitals,  and  that  no  clear  line,  economic 
medical,  can  be  drawn  between  the  cases  dealt  with  in  t 
two  classes  of  institution.  As  regards  the  destitute  a 
the  non-destitute  alike,  surgical  and  acute  medical  cat 
may  be  dealt  with  by  both.  The  tendency  is,  howev 
for  the  voluntary  hospitals  to  confine  their  attention  man 
to  cases  of  acute  illness,  and  to  send  cases  of  chroi 
illness  to  the  Poor  Law.  There  appears  to  be  a  feeli 
that  co-operation  should  be  developed  along  these  lim 
Suggestions  have  also  been  made  that  there  should  be 
the  large  towns  a  local  representative  body,  with  powers 
supervision  and,  in  some  respects,  control  over  the  vano 
organizations  providing  hospital  accommodation. 

Two  things,  therefore,  are,  the  majority  of  the  Comm 
sioners  consider,  clear  as  regards  the  large  towns,  rir  j. 
that  the  amount  of  hospital  accommodation  is  general 
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equate  to  the  needs  of  the  inhabitants  ;  and,  secondly, 
,  in  the  interests  of  economy  and  the  patients  thern- 
>s,  any  expansion  of  the  hospital  system  must  be 
mpanied  by  closer  co-operation  between  the  voluntary 
litals  and  the  Poor  Law.  Such  co-operation,  however, 
never  be  satisfactorily  accomplished  until  patients  in 
sets  of  institutions  are  treated  on  the  same  terms, 
er  the  Poor  Law  treatment  must  be  gratuitous,  and 
out  stigma,  or  there  must  be  legal  recovery  from 
jnts  in  both  sets  of  institutions  upon  the  same 
jiple. 

le  Commissioners  state  that  the  evidence  brought 
re  them  shows  that  the  time  has  come  when  steps 
Id  be  taken  by  the  authorities  of  the  voluntary  hos- 
s  to  check  the  abuse  of  their  benefits  by  the  well-to- 
ind  that  witnesses  had  suggested  that  patients  should 
filed  on  to  pay  for  treatment  according  to  their  means, 
ere  these  suggestions  carried  out,  voluntary  hospitals 
Id,  the  Commissioners  consider,  have  greatly  to  in- 
se  their  accommodation,  and  the  general  practitioner 
Id  be  deprived  of  many  patients  who  at  present  are 
to  pay  him  reasonable  fees  for  medical  attendance 
■eir  homes.  While  the  large  towns  in  Scotland  are 
supplied  with  voluntary  hospitals — which  are,  how- 
,  taxed  to  their  utmost  to  provide  accommodation  for 
rving  patients — outside  these  towns  there  are  only  a 
county  infirmaries  supported  by  voluntary  contribu- 
and  there  is_  reason  to  believe  that,  in  the  case  of 
y  of  these,  patients  are  admitted  who  are  well  able  to 
for  medical  treatment  outside,  and  hospital  abuse  is 
ually  extending  to  them  also.  There  are  also  a 
ber  of  cottage  hospitals,  many  of  them  built  and 
iwed  by  private  donors.  Although  the  number  of 
hospitals  appears,  say  the  Commissioners,  to  be 
ually  increasing,  there  is  great  need  for  a  better 
ision  of  hospitals  in  rural  districts,  and  this  is  the 
3  urgent  because  of  the  inadequate  provision  made 
;he  sick  poor  in  rural  poorhouses. 
iference  was  made  in  last  week’s  Journal  to  the 
of  accommodation  in  certain  parts  of  the  Highlands 
Islands  of  Scotland — notably  in  the  island  of  Lewis, 
want  of  such  accommodation  is  alleged  to  result  in 
t  suffering,  and  to  be  seriously  affecting  the  general 
th  of  the  population.  The  late  Dr.  MacDonald, 
ical  officer  for  the  Parish  of  Stornoway,  in  his  evidence 
re  the  Commission,  stated : 

bsSiuwith  the  parish  of  Stornoway,  which  has  a  popula¬ 
te  13,000,  and  which  embraces  the  quoad  sacra  parishes  of 
k  and  Back,  there  are,  in  the  near  vicinity  of  the  town  of 
ioway,  a  cottage  hospital  of  twelve  beds,  and  an  infectious 
.ses  hospital  with  a  similar  number  of  beds.  These  two 
.  institutions  are  supposed  to  supply  all  the  medical 
irements  of  the  whole  population  of  Lewis — over  31,000— 
Whe  rural  population  of  whom,  owing  to  the  utter  want 
y  efficient  method  of  isolation  and  the  insanitary  condition 
e  houses,  fever  has  become  endemic. 

JRecommenda  tions. 

1  regards  the  question  of  medical  aid  to  the  poorer 
ies  generally,  the  majority  of  the  Commissioners 
mmend : 

^kat  a  better  supply  of  hospital  accommodation 
M  be  provided,  based  on  the  needs  of  each  public 
itance  area. 

That  a  united  effort  should  be  made  to  prevent  the 
e  of  medical  charities  by  persons  in  a  position  to  pay 
reatment. 

Means '  to  give  Effect  to  the  Recommendations. 
the  opinion  of  the  majority  of  the  Commissioners, 
first  essential  of  reform  is  that  steps  be  taken  to  pre- 
overlapping  of  effort,  not  only  in  regard  to  new  hos- 
k,  rate-provided  or  voluntary,  but  also  in  regard  to 
6  ~at  at  present  exist.  They  recommend  therefore : 
oat  there  should  be  systematic  co-operation  between 
public  assistance  authorities,  the  sanitary  authorities, 
education  authorities,  and  the  voluntary  medical 

‘  utions,  based  on  a  clear  definition  of  their  respective 
itions. 

0  that  end  it  is  necessary,  they  think,  that  there 
be  appointed  a  joint  committee  consisting  of  repre- 
a  1m^s.  toese  authorities  and  of  the  medical  profes- 
1  •  11ns  committee  should  be  entrusted  with  the  duty 
!  |;ainjUR  schemes  of  co-operation  to  be  adopted  by  the 
1  ’i8  k°uies  concerned.  The  committee  might  also  con¬ 


sider,  after  consultation  with  the  voluntary  aid  councils,* 
where  such  exists,  the  needs  of  each  public  assistance 
area  in  regard  to  hospital  accommodation,  with  a  view  to 
additional  accommodation  being  provided  where  necessary. 
This  must  be  a  gradual  process,  and  the  Commissioners  do 
not  suggest  that  the  rates  should  bear  the  entire  cost.  It 
is  a  popular  form  of  charity,  and  to  publish  the  needs  of  a 
district  would  be  a  guide  to  charitable  donors.  There  is, 
too,  as  has  been  shown,  evidence  in  favour  of  small  self- 
supporting  hospitals  or  nursing  homes. 

In  order  to  prevent  abuse  of  the  medical  charities  by  the 
well-to-do,  and  to  preserve  a  spirit  of  independence  among 
the  working  classes,  the  Commissioners  recommend  that  a 
strong  endeavour  should  be  made  to  restrict  the  benefit  of 
gratuitous  medical  aid  to  the  really  necessitous  classes. 
For  England,  the  provident  dispensaries,  being  widely 
known,  and  in  certain  districts  attended  with  much 
success,  the  Commissioners  recommended  the  establish¬ 
ment  of  a  universal  system  of  provident  dispensaries,  in 
order  to  assist  and  encourage  existing  voluntary  institu¬ 
tions,  and  to  make  the  lines  of  progress  follow  the  lines 
of  voluntary  effort.  Existing  provident  dispensaries 
were  therefore  made  the  basis  for  a  reorganization 
of  medical  aid  on  a  provident  basis  in  England, 
but  in  Scotland  the  case  is  quite  different.  Though  the 
general  principle  may  be  equally  applicable  to°  both 
countries,  yet  for  practical  purposes  the  provident  dis¬ 
pensary  system  is  unknown  in  Scotland.  For  these 
reasons  the  Commissioners  do  not  recommend  the  imme¬ 
diate  establishment  of  a  universal  system  of  provident 
dispensaries  in  Scotland,  but  think  the  time  has  come  to 
offer  the  working  classes  further  opportunities  of  securing 
medical  aid  for  themselves  and  their  families  by  means  of 
some  form  of  insurance,  for  example,  by  establishing 
provident  dispensaries  or  medical  clubs.  Accordingly  the 
Commissioners  recommend  that  steps  should  be  taken  to 
see  how  far  such  dispensaries  or  clubs  should  be  estab¬ 
lished.  They  suggest  that  as  a  beginning  some  of  the  free 
dispensaries  might,  as  in  England,  be  converted  into 
provident  dispensaries,  and  contributions  from  public 
assistance  authorities  might  be  offered  as  an  inducement 
to  them  to  do  so. 

In  some  parts  of  the  highlands  and  islands,  where  the 
majority  of  the  inhabitants  are  on  the  verge  of  pauperism, 
it  is  inevitable  that  a  subsidy  would  have  to  be  given 
which  would  represent  a  large  proportion  of  the  whole 
expenditure.  In  these  districts  the  Commissioners  think 
that  at  first  the  weekly  contributions  by  members  would 
be  merely  nominal,  and  that,  as  the  condition  of  the  in¬ 
habitants  improved,  the  amount  of  the  subsidy  should  be 
diminished  gradually  until  the  dispensaries  became  self- 
supporting.  The  establishment  of  provident  dispensaries, 
if  carried  into  effect,  would  concern  the  medical  profession 
to  a  very  large  degree.  The  Commissioners  state  that  of 
the  inducements  offered  to  poor  people  to  join  provident 
dispensaries,  if  the  law  enables  them  at  any  time  to  obtain 
from  the  public  assistance  bodies  medical  relief  free  from 
disabilities,  the  main  are  in  their  opinion  these  : 

1.  In  the  towns  and  populous  districts,  where,  we  assume, 
the  establishment  of  provident  dispensaries  will  be  begun, 
the  members  of  the  provident  dispensary  would  be  able  to 
choose  their  own  doctor  from  the  list  of  local  medical 
practitioners  attached  to  the  dispensary.  A  member  of  a 
provident  dispensary  would  thus  be  in  the  same  position  as 
a  well-to-do  citizen,  in  that  he  would  be  employing  a  doctor 
chosen  by  himself,  instead  of  a  doctor  chosen  by  a  public 
authority. 

2.  A  dispensary  doctor  should  be  empowered  to  recom¬ 
mend  a  member  of  the  dispensary  for  admission  to  public 
assistance  authority  hospitals,  and,  in  certain  cases  where 
arrangements  have  been  made,  to  voluntary  or  general 
hospitals  or  infirmaries. 

3.  For  reasons  which  they  have  detailed  in  their  English 
Report  the  Commissioners  think  that  the  public  assistance 
authority  or  parish  council  must  continue  to  have  the 
right  and  duty  of  demanding  repayment  of  the  cost  of 
medical  relief  in  cases  where  the  patient  is  able  to  pay.  In 


*  This  council,  it  is  suggested,  should  consist  in  part  of  trustees  of 
endowed  charities,  of  members  of  registered  voluntary  charities,  of 
some  members  of  public  assistance  authority,  and  of  such  persons  as 
ministers  of  religion,  members  of  kirk  sessions,  members  of  friendly 
societies  and  trade  associations,  and  of  other  persons  being  co-opted 
members,  as  may  be  settled  in  schemes  to  be  approved  by  the  Local 
Government  Board. 
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the  case,  however,  of  a  member  of  a  provident  dispensary,  in  - 
asmuch  as  they  propose  that  membership  should  be  limited 
to  persons  below  a  certain  wage  limit,  no  inquiries  as  to 
means  should  be  made.  It  would  therefore  follow  that 
subscription  to  a  voluntary  dispensary  would  be  held  to 
include  contributions  by  the  patient  towards  tne  cost  of  his 
institutional  treatment  when  necessary. 

4.  In  addition  to  preserving  the  spirit  of  independence, 
the  members  of  provident  dispensaries  would  manage 
their  own  concerns,  and  it  might  well  be  hoped  that  there 
would  grow  up  an  esprit  de  corps  analogous  to  that  which 
prevails  in  a  friendly  society. 

The  Commissioners,  while,  however,  strongly  of  opinion 
that  a  system  of  medical  aid  based  on  provident  lines 
should  gradually  be  established  in  Scotland,  considered 
that  they  bad  not  sufficient  evidence  to  do  more  than 
make  the  above  general  suggestions.  More  especially  do 
they  consider  that  such  a  system  could  be  established  only 
with  the  hearty  co-operation  of  the  medical  profession, 
whose  interest  at  present  suffer,  and  would  be  deeply 
affected  by  any  such  arrangement  as  that  proposed. 
Accordingly,  they  recommend  the  appointment  of  a 
Departmental  Committee  to  consider  the  best  means  for 
giving  effect  to  the  general  proposals  of  which  they  have 
given  the  outline. 

The  remarks  in  the  foregoing  summary  refer  chiefly  to 
the  conclusions  and  recommendations  of  the  Majority 
Report.  The  Minority  state  that  they  cannot  but  concur 
in  the  trenchant  criticism  and  the  emphatic  condemnation 
contained  in  the  Majority  Report  as  regards  the  provision 
which,  in  the  twentieth  century,  Scotland  makes  for  its 
sick  poor.  They  say  that,  according  to  Poor  Law  theory, 
and,  indeed,  according  to  the  practice  of  the  Scottish  Poor 
Law,  every  person  who  is  sick,  and  unable  to  obtain  for 
himself  the  medical  attendance,  nursing,  and  medicine 
that  his  condition  requires,  is  entitled  to  have  such  medical 
attendance,  etc.,  provided  for  him  at  the  expense  of  the 
poor  rate,  at  least  up  to  the  customary  standard  of  the 
time.  It  is,  the  Minority  state,  unfortunately  only  too 
plain  that,  up  and  down  Scotland,  the  sick  poor  are  in 
thousands  of  cases  not  so  provided. 

What  the  Minority  recommend  is  that  the  Local  Health 
Authority  be  empowered  and  required  to  search,  out  all 
sick  persons  within  the  district  who  are  destitute  of 
medical  attendance,  all  infants  destitute  of  proper  nurture, 
and  all  infirm  persons  needing  medical  attendance  and 
nursing,  and  to  apply  the  appropriate  treatment,  either  in 
'their  homes  or  in  suitable  institutions. 


SPINAL  ANALGESIA. 

On  Thursday,  November  18th,  at  the  Seamen’s  Hospital 
Greenwich,  Professor  Jonnesco  of  Bucharest  demonstrated 
before  a  large  number  of  medical  men  his  method  of 
applying  spinal  analgesia  to  operative  procedures  on  the 
head,  neck,  and  upper  abdomen,  which  was  described 
fully  by  him  in  our  issue  of  November  13th.  Mr.  Lawrie 
McGavin,  Surgeon  to  the  Seamen’s  Hospital  Society 
(Dreadnought  Hospital,  Greenwich),  has  kindly  supplied 
■the  following  report  of  the  cases,  three  in  number,  which 
were  submitted  to  operation  : 

Case  i. 

A  man,  aged  32,  of  strong  physique,  suffering  from  a  mass  of 
tuberculous  glands  in  the  submaxillary  region.  The  injection, 
which  consisted  of  stovaine  eg.  3  and  neutral  strychnine  sul¬ 
phate  mg.  |,  was  made  between  the  second  and  third  dorsal 
spines  in  the  median  line,  the  patient  being  in  the  sitting 
position  and  with  the  head  fully  flexed  on  the  neck.  At  the  end 
of  two  minutes  he  was  placed  gently  on  his  back,  and  the  head 
and  shoulders  were  lowered.  Analgesia  was  complete  in  about 
one  minute  to  the  level  of  the  forehead,  when  the  table  was 
levelled  and  the  operation  commenced.  The  glands  were 
removed  without  any  pain  whatever,  but  deep  tactile  sensation 
was  retained.  Both  costal  and  diaphragmatic  respiration  were 
carried  on  perfectly  normally.  The  conjunctival  reflex  was 
partially  abolished  and  the  tongue  was  insensitive,  although 
the  patient  could  speak  fairly  well.  Hearing  was  not  interfered 
with.  The  analgesia  extended  to  the  region  of  the  umbilicus, 
and  lasted  about  an  hour.  He  walked  without  difficulty  from 
the  theatre  to  the  ward.  He  stated  the  following  day  that  he 
had  “  felt  no  pain  whatever,  and  only  knew  that  something  was 
being  done,  by  the  movement  of  his  head  and  the  pulling  at  his 
neck.”  He  said  he  “would  not  mind  undergoing  it  again.” 
With  the  exception  of  some  headache  there  were  no  post¬ 
analgesic  phenomena. 


Case  ii. 

A  man  aged  62,  suffering  from  carcinoma  of  the  stoma  ; 
rather  feeble  and  wasted,  of  Irish  nationality,  and  very  imp 
sionable.  The  injection  was  done  through  the  dorso-lumi 
interspace,  and  consisted  of  stovaine  10  eg.  and  strychnine  1  \ 
Patient  remained  in  sitting  position  for  one  minute,  and  ( 
then  placed  on  his  back  in  moderate  Trendelenburg  posit  i 
Analgesia  was  complete  in  five  minutes  to  the  level  of  t 
zygoma  above  and  the  middle  of  the  thighs  below.  Respirat;: 
perfect,  both  costal  and  diaphragmatic.  Slight  retching  fcp 
space  of  three  minutes  on  table.  Conjunctival  reflex  abolisill 
Patient  spoke  easily,  but  tongue  insensitive.  The  skin  incisjt 
was  quite  unfelt,  as  was  division  of  the  epigastric  aponeuri  j 
but  as  soon  as  an  attempt  was  made  to  withdraw  the  omeir  r 
and  stomach  the  patient  groaned  and  said  that  although  he  i 
not  being  hurt  he  felt  “  as  if  his  insides  were  being  pulled  or 
As  the  cardiac  end  of  the  stomach  was  found  to  be  convei : 
into  a  mass  of  growth  nothing  could  be  done,  and  the  abdoi  i 
was  closed.  The  analgesia  lasted  about  an  hour  and  a  quai:  : 
and  the  patient  was  none  the  worse. 

Case  hi. 

A  boy  of  14  years  of  age  with  chronic  suppuration  in  i 
mastoid  antrum.  The  injection  was  made  as  in  the  first  c  ■ 
the  dose  being  stovaine  eg.  2  and  strychnine  mg.  On  i 
head  and  shoulders  being  lowered  the  analgesia  rose  ale  i 
immediateiy  to  the  level  of  the  eyes  and  extended  to  about  > 
costal  margin  below.  Respiration  was  perfect.  Upon  inci  ; 
the  periosteum  some  pain  was  complained  of,  and  as  this  c 
sisted  at  each  attempt  a  second  injection  was  given.  This,  1 ; 
ever,  failed  to  have  the  desired  effect,  and  the  operation  t 
completed  under  general  anaesthesia.  The  patient  was  r  i 
the  worse  for  the  injection,  which  did  not  in  the  least  inter  ■ 
with  the  anaesthetic. 

Commenting  on  the  subject,  Mr.  Lawrie  McG'i 
observes  that  all  three  cases  serve  definitely  to  pt  i 
that  it  is  possible,  by  the  addition  of  a  respira  ; 
stimulant  to  the  spinal  analgesic,  to  push  the  a  1 
gesia  far  above  the  level  of  the  respiratory  cen  j 
without  interfering  with  the  respiratory  act.  It  t 
especially  this  point  that  Professor  J onnesco  wie  < 
to  demonstrate.  The  first  case,  he  says,  proved  quite  o 
clusively  that  with  such  surgical  analgesia  it  is  possibi  > 
perform  operations  at  levels  hitherto  believed  to  be  bey  i 
the  range  of  spinal  analgesia.  The  second  and  third  c;  s 
prove  very  little  beyond  what  has  been  already  sta; 
Neither  of  these  patients  were  good  subjects  for  sue 
demonstration  as  it  was  proposed  to  attempt.  One  i 
highly  excitable  and  neurotic,  the  other  was  little  n  • 
than  a  child ;  both  were  obviously  rather  frightened  at  i 
large  concourso  of  medical  men  present  in  the  thes : 
In  Mr.  McGavin’s  opinion,  the  second  case  proved  at  1  j 
that  whatever  the  effect  of  the  method  might  be  as  reg:  1 
the  abdominal  viscera,  the  muscles,  fasciae,  and  skin  \ 
so  completely  analgesic  that  such  an  operation  as  an  in  t 
scapulo  thoracic  amputation  might  easily  have  j 
performed  without  any  difficulty  had  such  operation  > 
necessary,  and  this,  it  must  be  admitted,  has  hitherto 
an  absolute  impossibility. 

Mr.  McGavin  proceeds :  Space  will  not  permit  ot  a  ■ 
cussion  of  the  reasons  for  the  partial  failure  in  the  sec  - 
and  the  complete  failure  in  the  third  case  so  far  as  i 
surgical  aspect  is  concerned ;  but  it  must  be  pern.  ■ 
obvious  to  all  who  are  not  hopelessly  prejudiced  agai 
any  scientific  innovation,  that  if  one  successful  case  is  - 
sufficient  to  recommend  the  method,  neither  are 
partial  failures  sufficient  to  condemn  it.  Every,  surgeo  - 
experience  has  seen  repeated  failures  attending  var  i 
methods  of  general  anaesthesia,  and  yet  general  an  - 
thesia  is  not  condemned  by  all  on  that  account.  - 1 
perfectly  obvious  to  all  thinking  members  of  our  - 
fession,  that  spinal  analgesia  has  come  to  stay ;  1 
those  in  whose  hands  the  nurture  of  this  new  infant  sn<  * 
rest  will  better  serve  their  own  interests,  as  wen  ,  5 
of  their  fellow-men  by  adopting  it  gradually  ana  stu  ' 
how  to  advance  its  welfare  rather  than  by  rejecting  a 
outset  what  they  may  later  be  compelled  to  accept.  ^ , 
further  perfectly  obvious  that  Professor  Jonne. 
method,  as  all  will  admit  who  witnessed  his  an 
demonstration  before  the  Royal  Society  of  Medicine, 
very  great  advance  on  our  present  methods  ox  P  - 
analgesia,  and  that  it  will,  when  it  is.  better  known,  . 
possibly  even  improved,  revolutionize  the  sci  : 
anaesthetics.  If  we  are  obstinately  conservative  in  ^ 
country  with  regard  to  such  matters,  how  can  we 
prised  that  our  patients  look  upon  us  as  being  °P  ;j 
behind  our  European  confreres  and  hasten  v o  j 

I  the  help  which  they  believe  to  be  unobtainable  a 
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S  has  already  been  announced,  the  Association 
will  next  July  hold  its  Annual  Meeting  in 
London.  For  some  years  past  it  has  been  the 
custom,  at  this  season  of  the  year,  to  put  before 
readers  of  the  British  Medical  Journal  a 
ort  historical  and  topographical  account  of  the  city 
town  in  which  the  Annual  Meeting  of  the  ensuing 
ir  is  to  be  held,  with  a  description  of  the  principal 
lustries  and  buildings,  especially  such  of  the  latter  as 
5  to  be  em- 

tyed  for  the  |~  ~ 

commodation 
the  various 
ctions  and  I 
iemblies  con- 
cted  with  the  i 
:eting.  At  the 
oment  of 
iting,  how- 
3r,  negotia- 
ns  are  still  in 
igress  as  to 
3  buildings 
lick  will  be 
)st  suitable 
’  the  pur¬ 
ses  of  the 
sociation,  so 
it  we  are  un- 
le  now  to  deal 
th  this  por- 
n  of  our  sub- 
t.  In  respect 
the  rest,  to 
empt  a  de- 
iption  of  the 
etropolis 
uld  be  futile, 
ring  regard  to 
j  space  at  our 
posal  corn¬ 
ed  with  the 
stness  of  the 
:me,  and  un- 
lessary,  be- 
ise  of  the  per- 
lal  knowledge 
London  and 
salient  fea- 
res  which 
1st  certainly 
possessed  by 


The  House  of  the  Association  In  the  Strand 


;  majority  9^  our  readers.  Attention  will  therefore  be 
mned  to  points  of  particular  medical  interest. 

Next  year’s  Meeting  will  be  the  fourth  to  be  held  in 
ndon.  The  first  took  place  in  1862,  under  the  pre- 
ency  of  Dr.  (afterwards  Sir)  George  Burrows;  the 
:ond  in  1873,  under  that  of  Sir  William  Ferguson ;  and 
2  third  in  1895,  when  Sir  J.  Russell  Reynolds  was 
ssident.  The  mere  mention  of  the  names  of  these 
isidents,  with  those  of  the  equally  eminent  men  who 
‘vered  the  principal  addresses — Walshe,  Paget,  Sharpey, 
ofl-  ^00^’  Broadbent,  and  Hutchinson — suggests  a 
night  of  years,  even  though  happily  Sir  Jonathan 
1  cbmson  is  still  with  us.  And  if,  further,  we  set 
deliberately  to  review  the  history  of  our 
since  1895,  or  to  picture  in  the  imagination 
it  was  in  that  year,  we  may  well  think  it 


c  minds 
sociation 

as 


•ndon 


difficult  to  believe  that  the  short  span  of  fourteen  years 
separates  us  from  the  occasion  of  the  third  London 
meeting.  It  is  not,  however,  the  purpose  of  this  article  to 
deal  with  the  history  of  the  Association,  important  though 
it  has  been  during  even  the  present  century ;  rather  are 
we  concerned  with  visible  changes  in  London  itself. 

If  perchance  there  is  any  member  of  the  Association 
who  will  be  paying  a  visit  to  London  next  year  for  the 
first  time  since  1895 — the  date  of  the  last  meeting  held 

_ _  t  h  e  r  e  i  n — w  e 

venture  to  say 
that,  even 
though  his  ac¬ 
quaintance  with 
the  city  and  its 
environs  was  at 
that  time  as  ex- 
tensive  and 
peculiar  as  was 
that  of  Mr. 
Samuel  Weller 
in  his  day,  he 
would,  if  he 
were  suddenly 
dropped  into 
some  of  its 
i  streets,  be  hard 
put  to  it  to  know 
where  he  was, 
so  busily  has 
the  “  frequent 
contractor” 
been  at  work. 

At  the  eastern 
end  of  the 
Strand,  not  far 
from  the  head 
quarters  of  the 
Association,  the 
formation  of  the 
thoroughfares  of 
Aldwych  and 
Kingsway,  north 
of  the  churches 
of  St.  Clement 
Danes  and  St. 
Mary-  le- Strand, 
has  completely 
transformed 
the  locality. 
Considerable 
changes  are  to 
be  noticed  along  the  Strand  itself,  amongst  which  the 
rebuilt  house  of  the  Association  is  not  the  least.  The 
elevation  of  the  new  building  is  simple  and  dignified, 
and  a  year’s  experience  of  its  working  proves  that 
the  interior  arrangements,  which  were  the  subject  of 
much  anxious  debate  between  the  Premises  Com¬ 
mittee  and  the  architect,  are  very  well  adapted  to 
their  purpose,  and  conduce  to  the  convenient  dispatch 
of  the  Association’s  business.  There  is  a  beautifully 
proportioned  library  on  the  first  floor,  a  commodious 
Council  chamber  possessing  excellent  acoustic  properties 
on  the  second  floor,  a  common  room  for  members  on  the 
third  floor,  commanding  on  clear  days  a  remarkably  fine 
view  across  the  Thames  to  the  hills  of  Sydenham  and 
Norwood,  and  numerous  excellent  committee  rooms  and 
offices. 
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Trafalgar 


Westward,  just  beyond  the  south  side  of 
Square,  the  fine  arches  between  Charing  Cross  and 
the  Mall,  hardly  finished  at  the  moment  of  writing, 
will  by  the  time  the  Association  meets,  have  placed  an 
entirely  different  aspect  on  the  view  in  that  direction  from 
the  Association’s  premises.  The  southern  end  of  White¬ 
hall  has  been  widened  to  an  extent  that  now  renders 
that  thoroughfare 


several  instances,  to  be  almost  startling.  During  til 
fourteen  years  that  have  elapsed  since  the  third  Londe 
meeting  more  improvements  of  this  kind  have  bee 
brought  about  than  during  the  twenty-two  years  betwee' 
the  second  and  third,  or,  indeed,  we  believe  we  may  trutl 
fully  say,  than  during  the  thirty-three  years  between  tlj 


worthy  of  its  tra¬ 
ditions  and  asso¬ 
ciations  ;  and  the 
new  Government 
buildings  erected 
along  its  sides  are 
quite  in  keeping 
with  these 
changes.  All  these 
alterations  are  to 
be  found  within  a 
short  walk  of 
the  Association’s 
home.  We  might 
go  further  afield 
and  describe 
others  equally  as 
important,  the 
result  of  both 
public  and  private 
enterprise :  the 

Victoria  and  Al¬ 
bert  Museum  at 
Kensington,  the 
Roman  Catholic 
Cathedral  at  Westminster,  the  Great  Central  Railway 
terminus  in  the  Marylebone  Road,  the  Central  Criminal 
Courts  in  the  Old  Bailey,  and  so  on.  But  we  must  con¬ 
tent  ourselves  with  saying  that  the  member  to  whom  we 
alluded  above  might  spend  an  entertaining  day  in  visiting 
the  chief  alterations  that  have  been  carried  out  during  the 
last  ten  or  fifteen  years.  This  undertaking  is  the  more 
easy  to  accom- 


University  Coliege  Hospital. 


plish  on  account 
of  the  ready 
means  now  in 
existence  for 
getting  about 
from  one  part 
of  London  to 
another :  the 

network  of  tube 
railways,  the 
old  but  renewed 
and  electrified 
“underground,” 
the  ramifica¬ 
tion  of  the  elec¬ 
tric  tramways, 
and  the  motor 
vehicles  on  the 
roads — all  of 
which,  with 
the  exception 
of  the  South 
London  tube 
and  the  tunnels 
of  the  “under¬ 
ground,”  have 
been  intro¬ 
duced  since 
1895. 

But  though 
we  cannot 
attempt  even  to 
enumerate  the 
many  changes 
that  have  been  made  in  London,  there  are  some  which 
from  the  professional  point  of  view  are  interesting  and 
important  though  they  might  fail  to  attract  the  attention 
of  the  layman.  We  refer  to  the  alterations  and  improve¬ 
ments  in  the  hospitals,  and  also  in  those  buildings  which 
are  devoted  to  medical  education.  To  the  person  who 
has  not  kept  himself  conversant  with  what  has 
been  done  in  this  direction,  these  will  be  found, 


University  College  Medical  School. 
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first  and  third  meetings.  Some  of  the  hospitals  ai 

schools  have  bet 
entirely  rebuil 
others  have  bed 
altered  and  e: 
larged  beyond  r 
cognition ;  noi 
have  been  sn 
fered  to  remain  j 
they  were, 
this  and  succee 
ing  articles 
propose  to  gi' 
a  short  accou; 
of  the  alteratioi 
that  have  be: 
made,  taking  fii 
those  hospitals 
which  medic 
schools  are 
tached,  and 
point  out  1  sor 
of  the  featur 
which  we  belie 
will  prove  of  me 
interest  to  the 
members  of  t| 
Association  who  may  be  visiting  these  institutions  ne 
July. 

The  reader  of  the  accounts  which  follow  must  bear 
mind  that  they  deal  only  with  recent  additions  to  ai 
improvements  in  the  hospitals  and  medical  schools  of  t 
metropolis.  Hence  thetfe  is  more  to  tell  of  some  than 
others.  All  the  medical  schools  are  constituent  colleg 

of  the  Umvf 
sity  of  Londe 
the  head  qui 
ters  of  whi 
are  in  t| 
Imperial  Ins 
tute  at  Son 
Kensingto| 
But  whi 
some  of  t 
medical  schoi 
undertake 
educate  tj 
student  dpi 
his  prelimina 
as  well 
purely  prof* 
sional  studiij 
others  confi 
their  attenti  i 
to  the  latti 
Of  the  be  1 

pitals  dealt  wi 
in  this  fiij 
article,  St.  Bf 
tbolomew’spi 
vides  the  coi 
plete  course 
study,  while  t 

medical  schc 
of  Universi 
College  He 
pital  concer 
itself  on, 
with  the  fi® 

courses,  the  courses  in  such  subjects  as  anatomy  ai 
physiology  forming  parts  of  the  Faculty  of  bcien 
University  College. 


University  College  Hospital  and  Medical  Sch  * 
Since  the  Association  met  in  London  in  l°y  ,  P 
bably  no  metropolitan  centre  has  undergone 
change  than  the  Faculty  of  Medicine 


of 


great 
Universi! 
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liege  and  the  associated  institution,  University  College 
spital. 

n  the  first  place,  following  as  a  direct  result  of  the 
,nge  in  the  character  of  the  University  of  London  from 
nere  examining  body  to  one  which  has  also  assumed 
j  characters 
a  teaching 
iversity,  it 
i  been  found 
visable  to 
er  the  asso- 
fcion  between 
iversity  Col- 
e  and  Uni- 
sity  College 
spital,  a  con- 
iion  which 
d  existed 
36  1828.  To 
ect  this 
nge  an  Act 
Parliament 
4  required, 
consequence 
which  the 
spital  and 
dical  school 
combined 
ler  one  and 
same  con- 
iling  body, 
ich  is  distinct 
n  that  of 
iversity  Col- 
3,  the  Senate 
the  Univer- 
'  of  London. 

the  college  the  preliminary  subjects  are  taught— 
tomy,  physiology,  chemistry,  etc. — and  it  was  only  on 
ie  18th  last  that  the  splendid  institute  of  physiology 
i  opened  by  Mr.  Haldane,  the  Secretary  of  State  for 
r.  A  full  account  of  this  building  wa3  given  in  the 
urnal  for 
ie  12th.  In 
3  medical 
ool  the  stu- 
I  :t  pursues 
final  studies 
ledicine,  sur- 
y,  etc. 

he  second 
at  change 
eals  more 
lily  to  the 
|  ■  i  1 0  r  ,  as, 
ng  of  an 
hitectural 
are,  it  is  an 
arent  one. 
rough  the 
lificence  of 
i  >  late  Sir 
ndell  Maple, 
j  t.,  the  old 
very  in- 
icient  hospi- 
has  been  sn- 
ly  rebuilt  at 
ost  of  over 
0,000. 

he  design  of 
building, 
ch  is  on  the 
of  the  old 
at  the  top 
1  r°wer  Street, 

•  "ked  a  de- 

‘Ore  from  the  ordinary  type  of  kindred  institutions, 
the  model  has  already  been  copied  in  the  erection  of 
least  one  other  hospital.  This  building,  in  plan, 

1  mbles  a  Maltese  cross — there  are  four  wings  and  a 
ra‘  administrative  block.  By  means  of  this  design 
0  has  been  secured,  on  a  site  twice  the  size  of  the 


former  building,  one  which  allows  of  rapid  and  easy  ad¬ 
ministration,  a  perfect  sanitary  system,  and  the  maximum 
of  air  and  sunshine.  Three  of  the  wings  are  given  up  to 
the  provision  of  ward  space,  and  the  fourth  to  residence  for 
the  nursing  and  resident  staff.  The  basement  of  each 

wing,  and  the 
space  between 
these  wings, 
provide  accom¬ 
modation  for 
out-patients  and 
special  depart¬ 
ments.  A  hand¬ 
some  waiting- 
hall  occupies 
the  base  of  one 
wing,  and  pro¬ 
vides  ample 
a  ccommodation 
for  the  out¬ 
patients  await¬ 
ing  treatment. 
The  sanitary 
offices,  kitchens, 
and  bath-rooms 
occupy  separate 
towers  at  the 
outer  ends  of 
each  wing,  and 
are  cut  off  from 
the  wards  by 
bridge-ways. 

A  feature 
which  strikes 
the  keynote  of 
one  of  the  most 
modern  de¬ 
velopments  of  hospitals  is  the  provision  of  a  clinical 
pathological  department,  which,  with  the  post-mortem 
room,  occupies  the  upper  floor  of  one  wing.  The  hospi¬ 
tal  is  now  provided  with  three  operating  theatres  instead 
of  with  one,  and  special  wards  are  set  apart  for  the 

treatment  of 
typhoid  fever 
and  diphtheria, 
and  one  of  the 
most  modern 
developments  is 
the  provision  of 
an  internal  ma¬ 
ternity  depart¬ 
ment.  The  total 
number  of  beds 
provided  by  the 
hospital  is  305. 

University 
College  Hos¬ 
pital  is  not  the 
only  metropoli¬ 
tan  hospital 
which  has 
turned  its  at¬ 
tention  to  the 
teaching  of  only 
the  final  medi¬ 
cal  studies,  but 
it  is  the  first 
hospital  to  build 
and  equip  a 
medical  school 
for  this  pur¬ 
pose  ;  the  build¬ 
ing,  therefore, 
will  be  of  in¬ 
terest  to  the 
visitor  anxious 
to  learn  not 
1  only  what  is  the  trend  of  final  medical  studies,  but 
also  what  step3  are  being  taken  in  London  to  prepare 
for  the  advances  which  are  likely  to  be  made  in  the  near 
future.  The  school  authorities  have  spared  no  efforts  to 
prepare  for  these  advances,  and  owing  to  the  thoughtful 
benevolence  of  the  late  Sir  Donald  Currie,  their  efforts  in 
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this  direction  have  been  rendered  possible.  The  medical 
school  occupies  the  south  side  of  that  part  of  University 
Street  which  lies  between  Gower  Street  and  Huntley 
Street.  This  imposing  structure  has  added  very  consider¬ 
ably  to  the  architectural  features  of  the  neighbourhood, 
and  most  skilfully  there  is  incorporated  in  the  edifice  a 
nurses’  home,  for  the  accommodation  of  the  private 
nursing  staff  of  the  hospital,  and  a  students’  house 
designed  for  the  accommodation  of  the  obstetric  registrar 
and  assistant  and  obstetric  students  whose  duty  it  is  to 
work  in  the  external  maternity  department  of  the 
hospital.  The  medical  school  occupies  about  two- thirds 
of  the  edifice,  and  its  special  character  is  easily  recog¬ 
nized  by  the  ample  provision  of  window  space.  The 
total  cost  of  the  building  was  £80.000;  this  sum, 
with  a  further  sum  of  £22,500  was  given  by  Sir  Donald 
Currie. 

The  Medical  School  contains  a  very  complete  appoint¬ 
ment  for  the  purposes  for  which  it  was  designed.  The 
visitor  will  find  the  usual  administrative  offices,  two  large 
lecture  theatres,  three  specially  designed  demonstration 
laboratories  for  chemical  pathology,  bacteriology,  and 
morbid  anatomy,  a  very  handsome  library,  a  large  museum  of 
pathological  anatomy,  a  forensic  medicine  museum,  a  suite 
of  rooms  for  the  Students’  Medical  Society,  including  a 
large  gymnasium  and  refectory,  two  large  examination 
rooms,  a  fully-equipped  department  for  operative  surgery 
and  bandaging,  and  workrooms  for  the  preparation  of 
media  for  the  cultivation  of  bacteria,  a  centrifuge  room  and 
incubator  rooms. 

The  feature  which  will  most  impress  the  visitor,  how¬ 
ever,  is  the  elaborate  preparation  that  has  been  made  to 
provide  facilities  for  research  in  the  Department  of  Patho 
logy.  A  number  of  research  roqms  have  been  set  aside 
for  this  purpose,  each  provided  with  hot  and  cold  water, 
electric  lighting,  and  electric  or  water-motor  power.  The 
charges  for  the  rent  of  these  rooms  have  been  made  as 
moderate  as  possible,  and  during  the  last  year  all  the 
rooms  were  engaged. 

St.  Bartholomew's  Hospital  and  Medical 
School. 

St.  Bartholomew’s  Hospital  contains  744  beds,  and  is 
situated  in  West  Smithfield,  near  Aid ersgate  Street  station 
on  the  Metropolitan  Railway.  The  new  buildings  at  this 
ancient  foundation  consist  mainly  of  two  large  blocks. 
The  most  important,  so  far  as  size  goes,  is  that  which 
has  been  erected,  at  a  cost  of  £120,000,  upon  a  site  in 
Giltspur  Street.  It  is  a  five-story  building,  which  at 
once  fills  the  eye  as  we  approach  the  hospital  from  the 
Old  Bailey.  Its  foundation  stone  was  laid  by  the  King 
in  July,  1904,  and  it  was  opened  by  the  Prince  of  Wales 
in  July,  1907.  Passing  beneath  a  large  arch,  we  reach  the 
entrances — of  which  there  is  one  for  men  and  another  for 
women — to  the  out-patient  department.  Entering,  we 
find  on  the  ground  floor  a  spacious  and  comfortable  hall, 
140  ft.  long  and  45  ft.  wide,  surrounded  by  some  twenty 
rooms,  nearly  all  of  which  are  lighted  from  the  top,  for 
the  examination  and  treatment  of  patients  by  the  casualty 
physicians  and  surgeons,  assisted  by  senior  students. 
There  are,  besides,  two  operating  rooms  and  a  dental  room. 
In  these  ground -floor  rooms  the  patients  are  sorted  out  for 
further  examination,  if  necessary,  in  the  special  depart¬ 
ments  which  are  situated  in  the  floors  above.  The 
arrangement  of  these  departments  is  briefly  as  follows : 
On  the  west  side  of  the  hall  on  the  ground  floor  near 
the  entrances  there  are  a  staircase  and  lift  which  com¬ 
municate  with  the  upper  floors.  From  each  side  of  the 
staircase  on  each  floor  stretches  a  suite  of  rooms,  six  to 
eight  in  number.  These  comprise  a  waiting  room,  rooms 
for  clinical  assistants  and  clerks,  a  clinical  laboratory, 
a  private  room  for  the  member  of  the  staff  who  is  in 
charge,  and,  in  those  departments  where  they  are  needed, 
an  operation  room,  sterilizing  room,  and  dark  room. 
Medical  and  surgical  patients  are  seen  on  the  first  floor, 
where  also  are  rooms  for  the  detention  of  doubtful  cases; 
on  the  second  floor  are  the  three  departments  for  the 
diseases  of  women,  of  the  ears,  throat,  and  nose,  and  of 
the  eyes ;  while  on  the  third  floor  are  the  orthopaedic 
department,  with  a  room  for  massage  and  Swedish 
exercises,  and  the  skin,  dental,  and  electrical  departments, 
including  the  aj-ray  rooms.  Each  of  these  departments 
has  been  arranged  most  ingeniously  and  carefully  with 


a  view  to  the  comfort  and  convenience  of  patient  an 
medical  attendant  alike;  and  each  is  so  complete  L 
itself  as  to  minimize  as  much  as  possible  the  length  e 
time  a  patient  has  of  necessity  to  wait.  On  the  groun 
floor,  at  the  north-east  corner  of  the  building,  is  thj 
dispensary,  and  if  any  visitor  wishes  to  see  how  a  larg 
dispensary  should  be  arranged  and  fitted,  especially  wit! 
a  view  to  saving  time,  let  him  inspect  this  one.  Beneat 
the  dispensary,  in  the  basement,  is  the  pharmaceutics 
laboratory. 

Besides  all  the  departments  and  rooms  just  enumerate 
there  are  contained  in  this  block  the  residential  quarter 
of  the  junior  staff  (house-physicians,  house-surgeons,  ete, 
the  club  rooms  of  the  Students’  Union,  which  are  quit 
distinct  from  those  of  the  residents,  a  clinical  lectur 
theatre,  a  chemical  laboratory,  and  a  room  for  practict 
instruction  in  public  health.  In  the  basement  of  tb 
club  is  a  miniature  rifle  range. 

The  other  important  addition  to  St.  Bartholomew’s  Ho; 
pital  is  the  Pathological  Block,  which  was  opened  s 
recently  as  May  last.  This  building  is  situated  close  t 
King  Henry  YIII’s  gate,  and  cost  £30,000.  We  term  it  a 
“addition  to  the  hospital,”  because  it  does  not  require 
very  intimate  acquaintance  with  the  work  carried  out  i 
this  block  to  recognize  how  much  at  the  present  da 
the  welfare  of  the  patients  housed  in  or  attending  at 
hospital  are  dependent  upon  the  skill  and  industry  of 
pathological  department.  From  this  point  of  view  tb 
suites  of  rooms  on  the  first,  second,  and  third  floors  are  tb 
most  important,  devoted  as  they  are  to  the  pursuit  c 
bacteriology,  histology,  and  chemical  and  clinical  patht 
logy  in  all  their  branches.  By  a  well-devised  scheme  a 
the  pathological  material  sent  from  the  hospital  is  receive 
in  one  room,  where  a  record  of  it  is  taken ;  thence  it  i 
distributed  to  the  various  laboratories  according  to  wbi 
is  required.  In  the  laboratories  for  chemical  patholog 
and  bacteriology  respectively  are  placed  mural  tablets  t 
the  memory  of  Mr.  G.  A.  Ivingdon,  F.R.C.S.,  and  M 
Alfred  Boyd,  two  benefactors  of  the  hospital.  There  ai 
two  laboratories,  in  which  three  or  four  men  ca 
comfortably  work,  for  special  research. 

The  ground  floor  is  occupied  by  the  offices  of  tb 
Medical  School.  In  the  basement  is  a  cold  chamber,  i 
which  subjects  are  kept  until  an  autopsy  can  be  mad' 
They  are  then  conveyed  by  a  special  lift  to  the  pos 
mortem  room  in  the  top  story.  The  situation  of  this  rooi 
assures  that  it  is  well  provided  with  those  most  importar 
necessities,  light  and  air,  and  the  fittings  and  adjuncts  ai 
all  that  can  be  desired.  By  means  of  a  covered  bridg 
there  is  direct  communication  between  this  floor  and  tb 
pathological  museum  over  the  library  in  the  scko( 
buildings.  In  a  good-sized  room  on  the  third  floor  is  tb 
Memorial  Library,  named  after  the  late  Professc 
Kanthack.  It  is  to  contain  not  only  a  special  collectio 
of  books  on  pathology,  but  all  the  clinical  and  pathologic! 
notes  of  cases  for  the  last  ten  years,  an  arrangement  wbic 
greatly  facilitates  reference  to  the  records  of  fount 
patients. 

It  will  thus  be  seen  that  the  pathological  block  at  tb) 
hospital  is  not  to  be  surpassed  by  any  in  the  kingdom. 

(To  be  continued.) 


At  a  meeting  of  the  Zoological  Society  of  Londo 
on  November  9th,  Mr.  S.  F.  Harmer,  M.A.,  F.R  & 
Vice-President,  in  the  chair,  Professor  E.  A.  Minchi 
exhibited  two  specimens  of  a  Cysticercus  stage  c 
a  tapeworm  found  by  him  in  the  body  cavity  of  therat-fle, 
( Ceratophyllus  fasciatus).  Dr.  R.  T.  Leiper,  F.Z.S 
exhibited  specimens  of  some  rare  helminths  of  mai 
including  a  new  nematode  worm  found  in  abscesses  i 
natives  of  Trinidad — namely,  Lagochilascaria  minoi 
which  he  described  as  follows :  An  ascarid  with  tkre 
jaws  split  along  their  inner  surfaces  and  separated  froc 
body  by  a  deep  furrow.  Small  cuticular  labia  intermedis 
Narrow  keel  of  cuticle  projecting  from  body  in  region  o 
lateral  bands.  Oesophagus  simple.  Male  9  mm.  in  lengtr 
with  over  twenty-four  pairs  of  pre-anal  and  with  five  pair 
of  post- anal  papillae.  Spicules  solid  at  tips,  sickle-shaped 
measuring  0.35  mm.  and  0.4  mm.  in  length.  Female  15  mm  j 
long.  Vulva  6  mm.  from  mouth.  Ova  round,  with  tine 
and  pitted  shell.  They  can  be  seen  at  the  London  Schoo 
of  Tropical  Medicine. 
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LITERARY  NOTES. 

is  now  close  on  two  centuries  since  Port  Royal  was 
ed  by  order  of  the  King  of  France.  Naturally  there 
been  much  talk  in  the  French  papers  about  Pascal 
his  penitential  girdle,  and  the  other  solitaries  who 
d  in  the  famous  abbey.  Of  one  who  was  not  the  least 
ortant  of  them  the  public  press  has  had  little  to  say. 
s  omission  is  repaired  by  the  Chronique  Medicate , 
ch  gives  an  account  of  Jean  Hamon,  who  was  a  phy- 
m  and  also  the  tutor  of  the  youth  who  afterwards 
<,me  celebrated  in  French  poetry  as  Racine.  Hamon 
a  Norman  and  was  born  at  Cherbourg  in  1617.  He 
lied  medicine  in  Paris  and  gained  considerable  reputa- 
in  the  Faculty.  The  way  to  fortune  was  open  before 
,  and  he  was  on  the  point  of  contracting  an  advan- 
:ous  marriage  when  the  exhortations  of  an  enthusiastic 
st  induced  him  to  join  the  Port  Royal  community, 
was  then  33  years  of  age.  He  sold  his  books  and 
ything  belonging  to  him  and  distributed  the 
:eeds  among  the  poor.  He  threw  himself  with 
iur  into  the  monastic  life,  never  failing,  however, 
0  to  Paris  periodically  to  discharge  his  duties  as  one  of 
Doctor-Regents  of  the  Faculty  while  he  held  that 
e.  He  practised  his  profession  for  charity  among  the 
of  the  monastery  and  the  district  round  about.  With 
;ck  in  his  hand  and  a  Bible  in  his  pocket,  he  made  all 
visits  on  foot,  although  he  often  had  to  go  a  distance  of 
ral  leagues  from  the  house.  Only  in  the  last  years  of 
iife,  when  his  legs  became  weak,  he  rode  upon  an  ass. 
:n  the  persecutions  against  Port  Royal  began  Hamon 
included  among  those  named  in  the  lettre  de  cachet  of 
ember  9th,  1664.  A  grateful  patient  warned  him  in 
!,  and  he  was  able  to  escape  arrest  by  flight.  It  was 
till  August,  1665,  that  he  was  able,  by  an  authorization 
1  the  Archbishop  of  Paris,  to  return.  But  he  was  kept 
3r  close  supervision,  and  could  not  even  visit  his 
ents  without  being  accompanied  by  the  porteress  of 
monastery,  and  he  had  to  speak  loud  enough  for  her  to 
c  all  that  he  said.  At  night  he  was  locked  up  in  his 
a.  He  bore  all  these  indignities  with  resignation.  One 
is  last  acts  in  connexion  with  the  Medical  Faculty  was 
ppear  as  President  of  the  Commission  before  which  the 
of  one  of  his  oldest  friends,  Dodart,  was  to  defend  his 
is  for  the  doctor’s  degree.  This  was  in  1687.  The  old 
was  a  quaint  figure  in  his  old-fashioned  doctor’s 
s,  but  he  had  taken  care  to  read  up  some  of  the  classic 
iors  beforehand,  and  acquitted  himself  of  the  task  with 
ess.  Returning  to  Port  Royal,  he  reached  home  very 
I,  took  to  his  bed,  and  died  a  few  days  afterwards,  aged 
The  Faculty  had  his  portrait  placed  among  those  of 
elebrities,  with  some  verses  by  Boileau  underneath, 
the  Vieux  Souvenirs  of  the  Prince  de  Joinville  the 
wing  gruesome  story  is  told : 

naica  was  still  celebrated  for  its  rum  at  the  time  of  our 
,  and  my  father  (Louis  Philippe)  had  strongly  recommended 
|  0  bring  him  back  a  barrel  of  it,  a  commission  which  I  did 
ail  to  execute.  In  regard  to  this  barrel,  however,  a  lament- 
accident  occurred.  Brought  to  France,  and  duly  lowered 
the  cellars  of  the  Castle  of  Neuilly,  it  was  there  forgotten 
long  time,  when  one  fine  day  its  existence  was  remem- 
1,  and  the  King  ordered  that  some  of  the  contents  should 
rved  at  the  end  of  dinner.  All  the  guests  licked  their  lips 
e  prospect.  But  a  disenchantment  awaited  them,  and  the 
Qg  of  the  rum  was  followed  by  frightful  and  universal 
aces.  It  was  horrible.  An  inquiry  was  made,  with  the 
>ving  result.  A  distinguished  specialist  in  mental  diseases, 

;  had  been  ordered  a  sea  voyage  for  the  restoration  of  his 
en  health,  had  obtained  leave  from  the  minister  to  sail  in 
lercule.  Passionately  interested  in  his  speciality,  he  did 
Jngi  wherever  we  stopped,  but  collect  brains  of  men  or 
“8»  which  he  at  once  ticketed  and  put  into  a  barrel  of 
|  *°1  absolutely  resembling  my  barrel  of  rum.  The  rest  may 
lessed.  The  two  barrels  had  got  mixed  up,  and  my  father 
118  guests  got  a  rhum  de  cerveau  (the  pun  is  impossible  to 
iduce  in  English). 

story  reminds  us  of  the  old  conundrum :  What 
isk  admiral  was  killed  in  action  and  yet  came  home 
iod  spirits?  The  answer  was  Nelson,  whose  body  is 
to  have  been  conveyed  to  England  after  Trafalgar  in 
&  of  rum.  The  story  goes  that  the  sailors  drank  the 
dry  on  the  way  home.  This  used  to  be  a  common 
of  bringing  home  the  bodies  of  dead  warriors. 

I  “pt,  in  the  Memoires,  mentions  a  general  whose 
uns  were  accidentally  left  in  a  room  at  the  Val-de- 


Grace  military  hospital  for  many  years.  When  some 
person  of  an  inquiring  turn  of  mind  had  the  barrel  opened 
long  afterwards  the  body  of  the  defunct  hero  was  found 
well  preserved,  but  embellished  with  a  beard  reaching 
down  to  his  waist.  This  the  veracious  chronicler  assures 
us  had  grown  after  bis  death.  If  only  the  brand  of  spirits 
could  be  discovered,  what  a  fortune  there  would  be  in  it 
for  any  one  who  should  advertise  it  as  a  hair  restorer ! 

In  the  opening  address  in  connexion  with  the  eighty  - 
ninth  session  of  the  Belfast  Natural  History  and  Philo¬ 
sophical  Society,  which  was  delivered  on  November  9th, 
the  President,  Sir  John  Byers,  whose  interest  in  all 
questions  of  language,  dialect,  and  folk-lore  is  known, 
dealt  with  “  The  L  lster  Dialect.”  The  Ulster  dialect  was 
considered  first  analytically  in  relation  to  peculiarities  of 
vocabulary,  pronunciation,  and  idiom.  It  was  a  form  of 
language  spoken  by  the  people  themselves,  and  especially 
by  those  residing  in  the  country  districts.  This  dialect 
had  been  handed  down  from  father  to  child  since  about 
the  commencement  of  the  eighteenth  century  as  a  spoken 
rather  than  as  a  written  language ;  and  it  had  remained 
wonderfully  constant,  being  preserved  by  tradition  and 
by  the  ear  and  voice  of  the  people.  It  was  really  an 
admixture  of  all  the  various  languages  introduced  from 
time  to  time  into  the  North  of  Ireland,  as  well  as  of 
the  original  native  Celtic,  an  amalgam  being  produced  by 
their  interaction  on  each  other.  In  certain  districts— 
especially  in  those  parts  of  Antrim,  Down,  and  London¬ 
derry  adjoining  the  sea- coast — the  dialect  was  largely,  as 
might  be  expected,  Scottish;  but  even  there  words  of 
Scottish  origin  not  found  in  any  English  dictionary 
abounded.  The  original  Scottish  words  in  many  instances 
had  been  considerably  altered,  and  the  type  of  words 
found  in  some  of  these  places,  as  well  as  the  pronunciation 
given  them,  showed  that  they  were  of  an  earlier  origin 
than  those  found  in  other  Scottish  settlements  in  the- 
North  of  Ireland.  In  other  parts  of  the  North  of  Ireland, 
the  vocabulary  was  more  clearly  English,  while  again  in 
many  parts  the  words  in  use  were  more  distinctly 
Celtic ;  yet  in  almost  every  district  of  the  North  of 
Ireland  there  was  a  certain  admixture  of  words, 
idioms,  and  phrases,  and  even  of  pronunciation,  which 
would  enable  an  educated  observer  to  say  that  the  dialect, 
though  it  undoubtedly  might  show  local  peculiarities, 
was  of  the  Ulster  type.  Sir  John  Byers  gave  many  illus¬ 
trations  of  the  characteristics  of  the  Ulster  dialect  as  a 
whole.  He  showed  that  there  were  few  forms  of  expres¬ 
sions  which  brought  out  in  bolder  relief  the  peculiarities 
of  any  dialect  than  the  sayings  and  proverbs  constantly 
used  ;  the  Ulster  dialect  was  in  that  respect  exceptionally 
strong.  It  was  said  by  some  that  such  phrases  exhibited 
a  certain  poverty  of  language  among  the  individuals  em¬ 
ploying  them,  and  that  accordingly  they  used  a  particular 
expression  with  a  general  application  which  their  hearers 
thoroughly  understood ;  but  Sir  John  contended  that  these 
sayings  indicated  that  they  were  really  examples  of  inten¬ 
sity  of  thought  employed  by  a  most  observant  people, 
whose  tendency  was  to  be  laconic  and  not  to  waste  words 
on  circumlocutions  of  speech.  In  order  to  bring  out  in 
concrete  form  the  special  peculiarities  of  the  Ulster  dialect, 
he  gave  a  very  full  account  of  many  diverse  words,  phrases, 
idioms,  and  proverbs  associated  with  two  most  important 
Irish  factors — the  pig  and  the  potato.  Finally,  with  the 
view  of  illustrating  a  comparison  between  the  North  of 
Ireland  and  other  dialects,  he  took  one  of  the  best  known 
and  most  frequently  quoted  literary  items  and  gave  it  in 
modern  English,  as  well  as  in  the  Scottish  and  Ulster 
dialects.  The  lecture  embodied  the  results  of  years  of 
close  observation  and  of  varied  collecting. 

At  the  International  Medical  Congress  recently  held  in 
Budapest  Dr.  L.  L.  Seaman,  as  a  member  of  the  Board  ot 
Trustees  of  the  New  Y^ork  Museum  of  Safety  and  Sanita¬ 
tion,  offered  a  prize  of  2,500  kroner  for  the  best  essay  on 
the  following  subject:  What  should  be  the  organization 
and  status  of  the  medical  department  of  any  army  in  order 
that  its  sanitary  and  hygienic  conditions  may  be  main¬ 
tained  at  their  highest  efficiency,  so  that  in  the  emergency 
of  battle  its  units  may  best  respond  to  the  call  of  its 
commanders  ?  The  award  will  be  made  by  the  Executive 
Committee  of  the  Seventeenth  International  Medical 
Congress,  London,  1912. 
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the  miracles  of  THE  DEACON  DE  PARIS, 
the  “  ages  of  faith  ”  shrines  of  healing  were  so 
cnerous  that  the  rivalry  between  them  led  to  specialism, 
Roch  taking  plague,  St.  Lazarus  leprosy,  St.  Anthony 
sipelas  and  gangrene,  St.  Guy  or  St.  Vitus  chorea,  St. 
wrence  burns,  St.  Job  ulcers,  for  their  several  pro- 
ces ;  St.  Benedict  was  believed  to  interest  himself  in 
eases  of  the  bladder,  while  piles  and  other  affections  of 
•  lower  bowel  were  the  speciality  of  St.  Fiacre,  whose 
cs  were  brought  to  the  bedside  of  Richelieu  when  he  was 
ng  of  cancer  of  the  rectum.  St.  Phillibert  was  in  great 
ute  for  colic ;  there  is  a  stone  called  by  his  name  between 
imperle  and  Moelan  which  is  believed  to  give  immediate 
ef  to  the  sufferer  who  rubs  his  stomach  upon  it.  St. 
das  in  Brittany,  St.  Menoux  in  the  Bourbonnais  country, 
Dizier  in  the  Upper  Rhine  district,  St.  Dymphna 
3heel  in  Belgium,  cured  insanity,  and  many  saints  were 
dited  with  peculiar  efficacy  in  fulfilling  the  hopes  of 
es  who  longed  for  offspring.  The  renown  of  some  of 
se  shrines  goes  back  beyond  Christianity,  but,  as  in  the 
e  of  certain  rites  and  festivals,  they  have  been  absorbed 
it.  In  Brittany  there  is  a  dolmen  in  the  Cotes  du  Nord 
v  called  le  lit  de  St.  Jean;  another  in  Finistere  goes 
the  name  of  le  lit  de  St.  Bouan.  Mr.  Rowland  Prothero 
s  of  these  stones,  in  his  Pleasant  Land  of  France : 

he  stones  served  as  places  of  sacrifice  and  of  burial,  as 
.pies,  sanctuaries,  landmarks,  bounds,  and,  like  the  stones 
Bethel  and  Sinai — so  their  common  name  of  Umoins  implies 
3  pillars  of  testimony.  In  the  ancient  Eastern  world  similar 
les  passed  from  symbols  of  eternity  and  emblems  of  divinity 
!  >  Gods  themselves.  So,  too,  in  the  degeneracy  of  Druidic 
itheism,  upright  obelisks  first  symbolized  the  forces  of 
lure,  and  then  received  the  worship  of  deities.  Rude  as  they 
.  they  were  scarcely  rougher  than  the  statue  of  Venus  at 
>hos,  which  was  nothing  but  a  simple  conical  stone. 


.he  history  of  these  shrines  is  interesting  to  the  student 
isychology,  or  what  Falstaff  irreverently  called  the  brain 
this  foolish-compounded  clay,  man.  It  is  a  shallow 
losophy  that  dismisses  them  as  mere  superstitions  and 
)osture.  Superstition  and  imposture  there  were,  no 
bt,  mingled  in  varying  proportions ;  and  imposture 
ame  more  and  more  predominant  as  faith  decayed, 
s  is  illustrated  by  the  story  of  the  lady  who,  on  her 
7  to  a  shrine  held  in  great  repute  for  the  cure  of 
renness,  was  met  by  some  one  who  told  her  it  was  use- 
!  for  women  to  go  there  to  seek  for  children  as  le  grand 
noine  qui  les  faisait  est  mort. 

mposture  and  superstition  both  continue  to  flourish 
k  and  poisonous  in  the  midst  of  our  boasted  civiliza- 
f l;  The  progress  of  knowledge,  among  more  notable 
ievements,  has  explained  away  much  that  was  looked 
a  as  miraculous  by  our  simple-minded  ancestors ;  it 
revealed  to  us  the  mechanism  of  the  miracle.  But 
le  we  are  beginning  to  recognize  the  power  of  the 
a  over  the  body,  we  are  still  far  from  a  full  under - 
iding  of  the  range  of  that  power  or  the  conditions  in 
cb  it  works.  Only  by  a  study  of  faitlFhealing  in  its 
ufold  forms  can  we  learn  these  things.  By  scientific 
lysis  of  the  facts  and  critical  weighing  of  the  evidence 
must  strive  to  separate  the  large  element  of  supersti- 
from  the  active  principle  of  truth  which  gives  them 
u  potency  as  they  possess. 

lomoeopathy  killed  the  old  belief  in  the  exorcism  of 
iase  by  drastic  medication,  and  showed  that  the  human 
imsm  can  be  trusted  to  deal  with  many  ailments,  if  left 
tself.  In  the  same  way  faith  healing — another  example 
like  curing  like — is  slaying  the  superstition  of  the 
acle.  To  prevent  misunderstanding,  we  wish  to  make 
position  clear.  We  do  not  meddle  with  theology, 
we  therefore  consider  the  signs  and  wonders  recorded 
ioly  Writ  as  being,  for  our  purpose,  outside  the  sphere 
discussion.  We  are  concerned  here  solely  with 
lr^KS ”  wkich  rest  on  human  testimony.  Renan, 
oea^by  Matthew  Arnold,  said  airily  that  miracles  do  not 
Pen.  So  far  from  this  being  true,  miracles — in  the  sense 
|  ,'Ur®s  Wrought  by  no  known  physical  agency— happen 
'  ^  e  are  taught  that  the  laws  of  Nature  are 

uutable;  but  this  is  only  one  among  many  examples  of  the 


way  in  which  man’s  mind  is  dominated  by  names.  “  Nature  ” 
is  a  creation  of  our  own  minds,  and  her  “  laws  ”  are  but 
a  provisional  synthesis  of  man’s  own  gained  knowledge  at 
a  particular  time.  To  the  contemporaries  of  Samuel 
Johnson  the  power  of  steam  would  have  seemed 
“  miraculous  ” ;  twenty-five  years  ago  wireless  telegraphy 
would  have  appeared  miraculous  to  many;  to-day  the 
aeroplane  would  be  accounted  miraculous  by  a  large  pro¬ 
portion  of  mankind.  What  a  great  surgeon,  happily  still 
with  us,  called  the  “  miracle  of  cure  ”  is  more  wonderful 
than  any  of  these  things.  We  know  that  the  mind  is 
acted  upon  by  the  body.  Byron  found  more  inspiration  in 
a  dose  of  Epsom  salts  than  he  did  in  the  waters  of  Hippo - 
crene,  and  prophets  would  have  had  their  outlook  on  life 
brightened  by  attention  to  the  “  bowels  ”  of  which  they  30 
often  speak.  It  is  not  surprising,  therefore,  that  the  body 
should  be  acted  upon  by  the  mind.  The  old  aphorism 
that  happiness  is  the  best  of  tonics  is  profoundly  true ; 
and  the  power  of  hope  in  curing  disease  is  as  well  known 
as  the  deadly  influence  of  despair.  To  neglect  these 
factors  because  we  cannot  yet  express  the  mode  of  their 
operation  in  terms  of  physical  knowledge  is  to  leave  a  vast 
field  of  possible  usefulness  to  quacks  and  ignorant  mystery- 
mongers. 

We  have  at  different  times  given  sketches  of  the 
manner  in  which  the  influence  of  the  mind  on  the  body 
has  been  put  to  use  in  antiquity  and  in  modern  times. 
They  serve  to  show  that,  with  the  widest  variety  in  par¬ 
ticulars,  all  the  methods  have  this  in  common :  that  the 
treatment  is  directed  to  arouse  the  mental  or  spiritual 
powers  of  man’s  being  to  act  upon  his  body.  In  the 
Journal  of  April  17  th,  1909,  we  gave  an  account  of  the 
seventeenth  century  healer  Valentine  Greatrakes.  In  that 
article  his  “  cures  ”  were  compared  with  those  said  to  have 
been  wrought  at  the  tomb  of  the  Deacon  Paris  at  the  be¬ 
ginning  of  the  eighteenth  century.  A  description  of  some 
of  these  will  serve  to  carry  the  history  of  modern  faith 
healing  somewhat  further.  Valentine  Greatrakes  pro¬ 
fessed  to  believe  that  God  had  chosen  him  as  a  means  of 
healing  disease  for  the  following  reasons : 

The  first  is  to  convince  this  Age  of  Atheism,  who  cannot  yet 
believe  Jesus  to  be  God,  when  they  see  pains  and  diseases  to 
vanish,  and  evil  spirits  flye  his  Power ;  as  I  have  good  cause  to 
believe  the  Falling-sickness  and  other  Distempers  I  have  met 
withal  sometimes  to  be.  Next,  God  may,  to  abate  the  pride  of 
the  Papists  that  make  Miracles  the  undeniable  Manifesto  of 
the  truth  of  their  Church,  make  use  of  a  Protestant  to  do  such 
strange  things  in  the  face  of  the  sun,  which  they  pretend  to  do 
in  cells. 

The  “  miracles  ”  of  the  Deacon  Paris  were  held  by  those 
who  believed  in  them  to  be  for  the  glorification  of 
Jansenism  and  the  confusion  of  the  Jesuits  who  were  its 
bitter  opponents.  By  way  of  introduction  to  the  account 
of  cures,  a  word  or  two  must  therefore  be  said  about  the 
theological  dispute  which  rent  the  Church  of  France  in 
twain  for  more  than  a  century,  and  bulks  large  in  the 
history  of  the  reign  of  Louis  XIV  and  his  successor. 

Jansenism  was  an  attempt  to  restore  the  ancient 
Christian  doctrine  and  discipline.  Unlike  the  Reformers, 
however,  its  adherents  wished  to  do  the  work  they  thought 
necessary  without  leaving  the  fold  of  the  Catholic  Church. 
They  professed  to  derive  their  peculiar  doctrines,  which 
consisted  in  denying  the  freedom  of  the  will  and  the  pos¬ 
sibility  of  resisting  divine  grace,  from  St.  Augustine. 
Cornelius  Jansen,  or  Jansenius,  from  whom  the  system 
took  its  name,  was  born  in  1585  at  Accoy  in  Holland, 
became  professor  at  Louvain  and  later  Bishop  of  Ypres. 
He  died  in  1638.  His  Augustinus ,  the  work  in  which  the 
opinions  which  formed  the  basis  of  Jansenism  are  con¬ 
tained,  was  published  two  years  later,  and  excited  great 
attention  in  the  Low  Countries  and  in  France.  In  1642  it 
was  condemned  by  Pope  Urban  VIII.  The  publication  of 
the  Bull  was  resisted  by  a  number  of  Flemish  bishops, 
who  were  supported  by  the  University  of  Louvain.  It 
was,  however,  accepted  by  the  King  of  France 
and  the  Sorbonne,  but  the  Jansenists  were  numerous 
and  powerful  and  were  not  easily  suppressed.  In 
1649  five  propositions  from  the  work  of  Jansenius 
were  submitted  to  the  Sorbonne,  and  a  commission  was 
nominated  to  examine  them.  The  Parliament,  which  as 
a  body  leant  at  this  time  towards  Jansenism,  interfered, 
and  referred  the  inquiry  to  the  assembly  of  the  clergy.  In 
1651  Pope  Innocent  X  was  appealed  to  by  a  large  propor¬ 
tion  of  the  French  bishops,  and  he  appointed  a  commission 
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of  five  cardinals  and  thirteen  theologians  to  examine  the 
propositions.  This  commission  sat  for  two  years,  and  the 
Jansenists  were  heard  at  full  length  in  their  defence.  In 
1653  judgement  was  pronounced  and  the  propositions  were 
condemned.  Shortly  after  the  issue  of  the  Bull  an  Edict 
of  the  French  King  ordered 
it  to  be  accepted.  Jansenism, 
however,  remained  an  active 
force  in  the  French  Church, 
and  numbered  among  its 
adherents  many  persons  of 
note,  the  most  illustrious  of 
whom  was  Blaise  Pascal. 

They  concerned  themselves 
not  only  with  theology  but 
with  education,  and  though 
strict  to  the  degree  of  Puri¬ 
tanism  in  their  moral  teach¬ 
ing  were  intellectually  very 
advanced.  The  history  of  the 
famous  community  of  Port 
Royal  has  been  charmingly 
written  by  Sainte-Beuve. 

The  Jansenists,  who  were 
determined  not  to  sever  their 
external  communication  with 
the  Church,  tried  various 
ways  of  evading  the  effects 
of  the  Pope's  Bull.  Arnauld, 
then  their  leader,  expressed 
his  willingness  to  reject  the 
five  propositions,  but  denied 
that  they  were  to  be  found  in 
Jansenius,  or  that  if  they 
were  there  as  forms  of  words, 
they  were  not  to  be  construed 
in  the  sense  attached  to  them 
in  the  Papal  Constitution.  We 
need  not  follow  the  historv  of 

the  Sect,  for  such  it  had  become,  through  the  intricacies  of 
theological  controversy.  It  is  sufficient  to  say  that  in  a 
further  Constitution,  issued  in  1656,  the  propositions  were 
again  more  absolutely  condemned  by  Alexander  VII. 
A  further  condemnation  of  Jansenism,  together  with 
of  Arnauld  in 
the  destruction 
Royal  in  1710, 
marked  the  sup- 
Jansenism.  The 
flickered  on, 


time  he  was  put  under  the  care  of  a  private  tutor,  wl 
instilled  into  him  the  love  of  study.  When  he  had  finisht 
his  education  in  Arts  and  Philosophy  he  wished  to  becon 
a  Benedictine,  but  being  the  eldest  son  and  intend* 
to  succeed  his  father,  he  was  made  to  study  law,  in  whi<[ 

he  graduated.  He  felt  hims< 


Fig.  1.— Marie  Anne  Couronneau 


the  death 
1694,  and 
of  Port 
practically 
pression  of 
controversy 


drawn  to  the  priesthood 
strongly,  however,  that 
was  allowed  to  throw  up  t 
law  and  enter  a  seminaf 
He  gave  himself  up  specia: 
to  the  study  of  Greek  a 
Hebrew  in  order  that  he  mig 
better  understand  the  Scr* 
tures.  In  the  intervals 
study  he  acted  as  catechi 
spending  much  of  his  mon 
in  giving  books  to  those  whc 
he  instructed.  His  fath 
who  died  in  1714,  left  h 
only  one- fourth  of  his  esta 
and  his  fortune  was  still  fi 
ther  diminished  by  the  bur 
ing  of  the  famous  Law  bubb 
In  due  course  he  was  ordaiB 
deacon,  but  being  a  stro 
Jansenist  he  refused  to  si 
the  required  declarati 
The  way  to  the  priesthc 
being  thus  closed  to  hi 
he  gave  himself  up  to  a  sc 
tary  life  and  had  dreams 
founding  a  new  Port  Roy 
He  took  up  his  abode  ir 
small  house, where  he  gathei 
together  a  few  clerics  v 
lived  under  a  common  ri 
He  gave  away  his  own 
come  in  charity,  and  lived 
the  work  of  his  hands.  His  austere  mode  of  life  und 
mined  his  health,  and  he  died  in  1727.  At  that  time,  ji 
has  been  said,  a  miracle-working  saint  was  wanted  by  lb 
Jansenists,  and  they  found  him  in  the  poor  Deacon  vji 
had  given  his  life  to  the  succour  of  the  poor  and  the  mar 

tenance  of  what  he  held  It 


however,  for  a  few  years 
more,  but  in  1715,  on  the  death 
of  Louis  XIV,  who  had  always 
been  opposed  to  Jansenism, 
an  appeal  was  made  on  its  be¬ 
half  to  a  future  council.  This 
appeal  was  rejected  by  a  Papal 
Bull  issued  in  1729.  The 
Jesuits,  who  had  throughout 
been  the  bitterest  opponents 
of  the  Jansenists,  were  now 
victorious.  Jansenism  was  at 
the  last  gasp,  and  miracles 
were  wanted  for  its  revival. 

These  were  found  in  alleged 
cures  wrought  at  the  tomb  of 
the  Deacon  Paris  in  the 
cemetery  of  St.  Medard.  It 
should  be  said  in  justice  to 
him  that  he  had  nothing  to 
do  with  the  manifestations 
of  superstition,  folly,  and 
fraud  with  which  his  name 
is  associated,  these  having 
occurred  after  his  death. 

Francois  de  Paris  was 
the  son  of  a  councillor 
In  the  Parliament  of  Paris, 
and  was  born  in  that  city  in 
age  he  was  placed  under  the 
Regular  of  the  Congregation 
a  schoolboy  he  was  not  only  so 


Fig.  2.— Marie  Anne  Couronneau. 


letters,  but  he  tried  to  set  fire  to  the 


At  an  early 
care  of  the  Canons 
of  St.  Genevieve.  As 
idle  that  he  forgot  his 


College. 


After  a 


be  the  truth.  Soon  peo 
crowded  to  the  little  cer 
tery  of  St.  Medard,  wk 
he  was  buried;  they  kisijl 
even  his  grave,  and  carr  i 
away  the  earth  as  a  precic 
relic.  Pilgrimages  w  j: 
organized,  and  soon  repo  1 
of  miracles  wrought  at  lb 
grave  began  to  get  abc 
and  Cardinal  de  Noail 
Archbishop  of  Paris,  who  1 
been  one  of  the  Appellai 
as  they  were  called,  autkori; 
the  erection  of  a  mar 
tomb,  and  made  some  kinc 
inquiry  as  to  the  truth  of 
reports.  The  Archbisl 
died  in  1728,  having  p 
viously,  it  may  be  said  in  pa 
ing,  recanted  his  Jansenif 
Several  of  the  parish  prie 
of  Paris  asked  his  success 
de  Vintimille,  to  continue 
inquiry.  By  this  time 
thusiasm  among  believ  ■ 
had  increased  to  such  a  pi  1 
that  the  tomb  had  beco - 
the  scene  not  only  of  cu  ■ 
but  convulsions  and  attai 
of  frenzy  which  were  s 
posed  to  be  means  by  'wk 
the  healing  power  operat 
The  inquiry  demanded  was  held,  and  in  1735  five  niiraxr 
ohrvaon  frvr  fii a  Bumnsfi  wArp.  a.ftipr  rigorous  examma 


chosen  for  the  purpose  were  after  rigorous 
declared  to  be  false  and  illusory.  Ji 

Three  years  before  this,  however,  the  Government^  | 
shut  up  the  cemetery,  an  act  satirized  in  the  epigr 
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ited  in  the  article  on  Valentine  Greatrakes,  in  the 
.ocenal  of  April  17th,  1909: 

De  par  le  Roy,  defense  k  Dieu, 

De  faire  miracle  en  ce  lieu. 

Of  this  epigram  a  wicked  wit  of  the  day  said  that  the 
uprising  thing  was  the 
amediate  obedience  with 
bich  the  Almighty  obeyed 
ie  Royal  ordinance. 

The  enthusiasm  of  the  sec- 
,ries,  which  had  through- 
it  been  more  fictitious  than 
sal,  quickly  subsided,  and  the 
emory  of  the  miracles  would 
jubtless  have  perished  had 
ley  not  been  recorded  in 
ireehuge  volumes  by  a  fana- 
:al  believer  named  Mont- 
iron.  This  man’s  career  was 
ifficiently  remarkable  to  de- 
rve  a  short  mention,  especi- 
ly  as  it  throws  light  on  his 
mper  of  mind,  and  will  help 
e  reader  to  appreciate  the 
.lue  of  his  testimony. 

Louis-Basile  Carre  de 
ontgeron,  a  Councillor  of 
e  Paris  Parliament,  was 
train  that  city  in  1686.  In 
e  earlier  part  of  his  life  he 
as  a  profligate  and  a  scoffer 
religion.  His  unstable  tem- 
tr  of  mind  may  be  judged 
the  fact  that  after  an 
:cident  which  happened 
him  in  1707  he  fled 
terror  to  La  Trappe, 

)on,  however,  his  passions 
ice  more  got  the  upper 
ind.  In  1719  a  considerable  increase  of  fortune 
labled  him  to  gratify  them  to  the  full.  In  1731, 
ippening  to  hear  of  the  miracles  at  the  tomb  of  the 
eacon  Paris,  curiosity  led  him  to  visit  the  cemetery.  The 
’kt  of  girls  convulsed  and  testifying — some  at  least  of 
bom,  it  is  said,  were  paid  for 
e  performance — wrought  a 
dden  conversion  in  the  soul 
the  sinner.  So  frantic  an 
thusiast  did  he  become  that 
the  following  year,  when 
e  Parliament  got  into  trou- 
s  with  the  King  on  account 
its  obstinate  attitude  in 
gard  to  Jansenism,  he  was 
nished  to  Auvergne.  Soli- 
de  only  made  the  flame  of 
3  enthusiasm  burn  more 
sely,  and  he  determined  to 
'ite  in  defence  of  the  mira- 
JS.  On  his  return  to  Paris 
3  house  became  a  refuge  for 
ier  fanatics,  who  exalted 
3  zeal  by  their  applause.  On 
ly  29th,  1737,  he  went  to 
srsailles  and  presented  his 
ok  —  the  first  of  three 
lumes  which  he  produced 
the  miracles — to  the  King, 
lo  accepted  it  without 
mowing  what  it  contained. 

3  the  same  day  he  pre- 
oted  copies  to  the  Duke  of 
leans,  to  the  first  Presi- 
3it.  and  to  the  Procurator- 
3neral.  On  July  30th  he  was 
Qt  to  the  Bastille.  He 
is  afterwards  banished  suc- 
sswely  to  Villeneuve-les- 
ngnon,  Viviers,  and  Valence. 


Fig.  3.— Philippe  Sebgext. 
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were  supposed 
swords,  and 


v,  clxhx  v  ciicuoc.  His  zeal  in  the  cause 

'  ansenism  increased  till  his  excited  brain  became  alto- 
tber  disordered.  This  fanaticism  made  many  of  those 
M  had  been  his  admirers  turn  their  backs  on  him,  and 
!  disavowed  by  the  Appellant  bishops.  He  fell  into 


Fig.  4.— Philippe  Sebgext 


utter  discredit,  and  died  at  Valence  in  1754.  Montgeron’s 
book,  the  second  volume  of  which  was  published  in  1741, 
and  a  third  in  1748,  is  a  monument  of  superstition. 
The  three  volumes  mark  different  phases  in  the  evolution 
of  one  of  the  most  extraordinary  crazes  recorded  in  history  ; 

they  also  indicate  distinct 
stages  in  the  advances  of  his 
mental  disorder.1  It  would  be 
unprofitable  to  stir  the  dead 
ashes  of  a  theological  contro¬ 
versy  ;  but  a  short  account  of 
its  “  miracles  ”  may  be  in¬ 
structive  as  showing  the 
height— or  depth— of  absurdity 
to  which  fanaticism  may 
carry  an  educated  and  intelli 
gent  man.  The  first  volum 
deals  with  cures  said  to  have 
been  wrought  by  prayer 
through  the  intercession  of  the 
Jansenist  saint.  The  patient 
was  laid  on  the  tomb,  and  the 
process  was  somewhat  analo¬ 
gous  to  that  known  as  “incuba¬ 
tion  ”  (see  Plate).  The  second 
brings  us  to  a  further  stage, 
in  which  faith  was  supposed 
to  work  by  convulsions,  dur¬ 
ing  which  the  disease  was 
healed.  In  the  last  we  reach 
pure  hysteria  and  frenzy,  con¬ 
vulsions  being  reinforced  by 
what  were  called  violent 
“  aids  ”  ( secours )  in  which  girls 
asked  to  be  cured  of  pains 
in  the  stomach,  or  of  nothing 
in  particular,  by  blows  with 
clubs  and  iron  instruments, 
the  application  of  great  heat, 
to  be  invulnerable  even  to 

,  -  this  was  believed  to  be  a 

manifestation  of  the  grace  of  God  working  for  the  conver¬ 
sion  of  sinners.  A  few  examples  of  cases  falling  into  each 
of  these  categories  may  be  given. 

Cures  by  Prayer. 

The  first  case  recorded  at 
length  by  Montgeron  is  that 
of  Marie  Anne  Couronneau. 
We  give  the  description  as 
far  as  possible  in  the 
author’s  words,  as  this  will 
help  to  give  the  reader  a 
notion  of  the  exaggerated 
style  of  his  narrative.  She 
was  an  unmarried  woman, 
born  at  Saumur  in  1663,  the 
daughter  of  one  of  the 
richest  merchants  of  the 
place,  who  unfortunately  was 
infected  with  the  poison  of 
heresy.  Providence  in  its 
mercy  took  her  away  from 
her  parents  in  her  child¬ 
hood,  and  handed  her  over 
to  charitable  persons  who  had 
her  brought  up  on  the  milk 
of  truth  and  in  the  principles 
of  the  purest  piety.  But 
while  she  thus  received 
grace  she  lost  the  benefits 
of  fortune;  she  preferred, 
however,  to  live  in  poverty 
rather  than  to  dwell  in  the 
tents  of  sinners.  She  preferred 
to  be  a  servant  in  a  Catholic 
country  to  being  a  rich  woman 
among  heretics,  and  always 
refused  to  go  to  her  parents 
in  England.  She  had  thus  gone  on  beating  the  burden  of 
life  with  courage  till  November  1st,  1730,  when  an  attack 
of  apoplexy  took  from  her  in  one  moment  speech,  con¬ 
sciousness,  and  strength.  Bleeding,  emetics,  and  two 
other  medicines  gave  her  a  little  relief.  Her  strength 
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returned,  but  not  completely.  Her  speech  was  indistinct,  but 
she  could  make  herself  understood.  A  week  after  returning 
from  the  Hotel- Dieu,  where  she  had  had  her  first  attack, 
she  was  suddenly  seized  with  a  feeling  of  icy  cold 
and  numbness  over  the  whole  left  side,  so  that  she 
could  hardly  drag  herself 
into  a  neighbouring  house, 
where  she  had  convulsions, 
and  again  lost  the  use  of 
speech.  With  great  difficulty 
she  was  taken  back  to  her 
mistress.  Emetics  were  once 
more  given.  She  was  bled 
from  the  arm  and  the  foot, 
and  several  other  remedies 
were  given,  which  allevi¬ 
ated,  without  curing,  the 
disease.  The  difficulty  in 
speaking  and  walking  were 
much  greater  than  after  the 
first  attack.  Some  time 
after  she  got  worse,  be¬ 
coming  weaker  every  day. 

On  December  19tli,  1730,  her 
speech  being  more  embar¬ 
rassed  than  usual,  she  was 
sent  to  the  Hotel-Dieu,  where 
she  had  a  sister  a  nun.  As 
soon  as  she  arrived  at  the 
hospital,  Dr.  Seron  gave  her 
an  emetic  and  afterwards 
bled  her  from  the  throat,  as 
well  as  from  the  arm  and 
foot.  These  remedies  had 
no  other  effect  than  to 
weaken  her.  They  were 
therefore  abandoned,  and,  as 
incurable  cases  were  not  kept 
in  the  hospital,  on  January 

16th,  1731,  an  intimation  was  sent  to  her  mistress 
to  take  her  away.  The  nerves  and  muscles  of  the  left  leg 
were  so  relaxed  that  it  hung  much  lower  than  the  right, 
and  it  was  impossible  for  her  not  only  to  lean  on  it,  but  to 
lift  it,  and,  all  her  left  side  being  paralysed,  she  could 
hardly  do  anything  with  her 
hand.  It  took  three  persons 
to  carry  her  in  a  chair  up  the 
stairs  of  her  mistress’s  house. 

She  could  only  speak  half 
words  and  indistinctly. 

Obliged  to  remain  in  bed  or 
sitting  in  an  armchair,  it  was 
not  long  before  bedsores  were 
added  to  her  other  troubles. 

Her  anxiety  to  go  to  church 
made  her  ask  by  signs  for 
crutches,  but  she  soon  found 
she  could  make  no  use  of 
them  without  something  to 
help  her  to  move  the  para¬ 
lysed  side.  She  therefore 
had  a  foot  sling  made  which 
she  fastened  on  herself  with 
braces  supported  on  her  two 
shoulders  and  hooked  on  to 
a  belt.  This  not  being 


This,  considering  her  state,  seemed  impossible,  but  d 
lively  and  animated  hope  does  not  take  obstacles  intc 
account.  She  therefore  started  at  dawn  of  day  with  be) 
apparatus.  She  was  obliged  to  rest  almost  at  even 
step  to  take  breath,  and  reached  the  tomb  only  about 

10  o’clock.  For  two  hour 


she  prayed,  but  instead  of  re 
ceiving  the  relief  which  sb 
expected,  she  found  hersel 
more  helpless  than  before 
But  she  did  not  lose  faith,  an.  | 
with  great  difficulty  got  hom. 
about  8  at  night.  Her  righ 
hand,  of  which  she  had  beei 
obliged  to  make  incessant  us 
to  drag  along  her  paralyse* 
side,  was  so  cramped  tha 
she  lost  use  of  it  entire! 
for  nearly  three  weeks,  bn. 
always  ingenious,  she  had 
third  strap  which  she  twiste. 
round  her  paralysed  liml 
the  other  end  t 


attaching 


Fig.  5.— Mademoiselle  Coirin. 


sensibility.  She  could 
her  left  thigh  and  leg 
ment  or  sensibility,  so  that 
them  without  her  noticing. 


apparatus  to  walk. 


the  head  of  the  right  crutcl 
In  this  way  she  was  able  t 
bear  the  whole  weight  of  he 
left  leg  on  her  right  hant 
This  new  expedient  givin 
her  more  facility  in  walkim 
she  soon  made  up  her  min 
to  go  back  to  St.  Medarc 
She  did  so  in  the  followin 
April,  not  so  much  to  as 
for  a  cure,  but  in  perfec 
submission  to  the  will  ( 
God.  After  this  secon 
visit,  there  was  a  little  moi 
action  in  her  paralysed  arn 
but  without  any  return  ( 
speak  a  little  better,  bi 
still  remained  without  move 
pins  could  be  thrust  int 
She  still  required  all  he 


enough,  she  attached  to  the 
sling  a  second  bandage  from 
the  left  leg  passed  round  the 
right  arm,  and  in  this  way, 
by  pulling  up  the  leg,  she 
could  move.  In  order  to 
make  this  movement  she  was 
obliged  to  throw  herself  back¬ 
wards  and  to  make  contor¬ 
tions  and  grimaces  so  awful  as 
to  frighten  all  who  saw  her 
(Fig.  1).  In  this  way  she  was 

able  to  go  to  church,  where  she  attracted  general  attention. 
In  this  deplorable  state,  on  March  26th,  1731,  she  decided  to 
go  to  St.  Medard.  Her  mistress  offered  her  a  carriage, 
which  she  refused,  thinking  that  her  prayer  would  be 
more  likely  to  be  heard  if  she  made  the  journey  on  foot. 


Fig.  6.— Mademoiselle  Coirin. 


Her  mistress  fell  ill  on  the  evening  ( 
May  24th,  1731,  of  a  malignai 
and  very  dangerous  feve 
Couronneau  was  very  muc 
attached  to  her  mistress,  an 
scared  by  the  danger  ij 
which  she  seemed  to  be,  si 
went  to  the  tomb  to  pray  f* 
her.  M.  Bailli,  a  physiciam 
great  reputation,  and  Ij 
Boudou,  senior  surgeon  to  tl 
Hotel-Dieu,  came  every  day  i 
the  mistress.  There  th( 
saw  always  Couronneau  ;| 
the  foot  of  the  bed.  Out 
pity  they  examined  her,  bi 
judged  her  disease  to  1 
incurable.  On  June  13t 
however,  she  set  forth  wil 
her  crutches,  etc.,  and  wj 
laid  on  the  tomb.  There  si 
prayed,  not  for  herself  b 
for  her  mistress.  All  at  one 
in  the  midst  of  the  transpor 
of  her  ardent  prayer,  she  fe 
a  tightening  and  movemei 
in  the  heel  of  her  paralyse 
leg.  She  thought  at  first  tb 
her  straps  had  given  wa 
and  feared  she  would  not  I 
able  to  get  home.  She  w 
taken  off  the  tomb  to  mal 
room  for  other  sufferers  ai 
placed  again  on  her  crutche 
but  she  had  scarcely  takt 
a  few  steps  when  she  felt  an  extraordinary  lightness  in  a 
her  body,  accompanied  by  quiverings  all  over  the  paralyse 
side.  She  noticed,  too,  that  the  foot  had  recovered! 

she  raised  her  crutches  on  high,  and  so  quicK 


power  ,  — -  - -  —  —  o-,  -  . 

did  she  walk  that,  according  to  herself,  she  could  na 
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was  at  home  in 
now  strong  and 


lowed  a  coach,  and  in  a  moment  she 
b>reat  state  of  excitement.  She  was 
orous,  and  had  become  a  new  creature.  She  recovered 

■  speech,  her  arm  could  be  moved  with  ease  and 
ver ;  the  hip,  leg,  and  foot,  which  were  like  those  of 
jorpse,  were  restored  to  a 
our  much  beyond  her  age. 
patient  to  show  herself  to 

■  mistress,  she  ran  upstairs, 
ew  away  her  crutches  and 
at  to  the  bedside,  where  she 
i  the  great  news  (Fig.  2). 
ery  one  was  immensely  sur  • 

3£(i,  especially  the  two  doc- 
s  who  had  seen  her  the  day 
ore,  and  who  recognized 
ner  the  work  of  God.  As 
y  say  in  a  certificate 
ich  is  given,  they  saw 

suddenly  cured, speaking, 

Iking,  and  working  with 
ility.  By  the  next  day 
ran  from  one  end  to  the 
er  of  Paris  to  show  herself 
all  who  knew  her,  and 
ong  others  to  the  Sisters 
the  Hotel- Dieu,  who  knew 
about  her  condition.  From 
t  day  she  enjoyed  robust 
,1th,  was  more  agile  and 
Drous  than  ever  beyond 
age,  which  was  now 
She  was  able  to  go 
ut  from  morning  to 
bt  visiting  all  the  sick 
pie  she  knew  and 
rying  them  on  her  shoul- 
3  to  the  tomb  till 
cemetery  was  closed, 
at  became  of  her  sick  mistress  we  are  not  told, 
nother  case  was  that  of  Phillipe  Sergent,  a  wool  carder, 
a  at  Mons  in  Hainault,  and  living  at  Dinan  in  the 
rict  of  Liege.  He  got  married  on  September  27th,  1727, 
about  the  feast  of  St.  Martin  in  the  same  year  he  was 
,cked  by  paralysis  affect- 
the  whole  of  the  right 
1.  A  physician  of  the 
n  bled  him,  but  this  gave 
elief,and  dimmed  hiseye- 
it  so  that  he  became  in- 
ible  of  reading.  Two  days 
r  he  felt  in  the  loins,  the 
s,  and  the  thighs  various 
ralsive  movements.  These 
ablings  increased  during 
veek,  and  soon  became 
ost  continual.  He  felt 
all  over  his  body.  In 
niary,  1730,  he  fell  into 
nit,  in  which  he  remained 
aout  consciousness  from 
dock  in  the  morning  until 
‘t.  This,  says  Montgeron, 
evidently  an  attack  of 
alexy.  After  that  attack 
whole  of  his  right  side 
i  Qe<3  dead.  The  thigh,  the 
and  the  arms  became 
sh.  He  lost  all  sensibility 
he  limbs,  and  although 
e  was  still  some  power  of 
enaent  in  the  arms  and 
“■  he  was  so  weak  that  he 
not  put  his  hand  to  his 
I  l“h-  The  thigh  and  the  leg 
3  an  inert  weight  of  which 
ould  make  no  use.  In  the 
•th  of  March  an  “operator  ” 

ertook  the  ca«e.  He  rubbed  him  with  an  oil  which  he 
,  .  philosophic,”  which  diminished  the  trembling  of 
\  911?8  apd  of  the  thigh  of  the  left  side.  With  regard  to 
1  h° T,^6’  he  fell  into  an  extreme  wasting,  especially 
;  e  thigh  and  leg.  The  empiric  seeing  him  in  that 


Fig.  7.— Marie  Jeanne  Fourcboi. 


Fig.  8.— Marie  Jeanne  Foubcroi. 


state  left  him,  assuring  him  that  only  God  could  cure  him 
He  went  again  to  the  doctor,  who  made  him  use  a  bath 
full  of  medicinal  herbs.  This  did  no  good.  In  a  few 
months  the  right  thigh  and  leg  became  so  thin  as  to  be 
nothing  but  skin  and  bone.  The  “  nerves  ”  shrunk  so  much 

that  the  thigh  and  leg  be¬ 
came  some  3  in.  shorter  than 
the  left  ones.  After  this  he 
noticed  that  he  had  no 
longer  any  movement  in 
the  knee,  which  remained 
always  a  little  bent.  The 
bones  of  the  leg  and  of  the 
thigh  became  ankylosed, 
and  the  foot  seemed  as  if 
stuck  to  the  end  of  the 
leg,  the  heel  being  raised, 
and  the  toes  pointing  down¬ 
wards.  In  May,  1730,  he 
was  seated  by  the  fire,  and 
being  overpowered  by  the 
sight  of  his  own  complaints, 
he  took  a  burning  ember, 
applied  it  to  the  calf  of  his 
right  leg,  looked  on  calmly 
while  the  skin  and  the  flesh 
burnt,  resolved,  in  his  own 
words,  to  allow  it  to  be 
completely  consumed  if  the 
fire  was  not  capable  of 
restoring  sensibility,  and 
wishing  thus  to  deliver 
himself  from  the  afflicting 
sight  and  the  useless  weight 
of  a  limb  which  seemed 
to  him  dead.  His  wife, 
noticing  the  smell  of  burning 
flesh  and  seeing  the  smoke 
rising  from  his  burning  leg, 
rushed  forward,  tore  away  from  him  the  instrument  of  his 
madness  and  reproached  him.  The  doctor  was  con¬ 
sulted  a  third  time,  and  recommended  him  to  go  and  take 
the  baths  at  Aix-la-Chapelle,  giving  him  a  certificate,  dated 
June  19th,  for  admission  to  the  hospital  of  that  town.  On 

the  22nd  of  the  same  month, 
M.  Marechal,  cure  of  Dinan, 
gave  him  another,  in  which  he 
testified  that  for  a  period  of 
nine  months  he  had  been  in 
a  state  of  paralysis  which  no 
remedy  could  cure.  On  that 
day  he  had  himself  carried 
by  two  men  to  a  boat,  which 
conveyed  him  to  Namur  and 
thence  to  Liege,  where  he  took 
a  coach  to  Aix.  There  ho 
took  the  baths  during  fif¬ 
teen  days,  night  and  morn¬ 
ing.  The  waters  somewhat 
strengthened  his  loins,  but 
produced  no  effect  on  the 
paralysis  and  withering  of 
the  right  side,  on  the 
dimness  of  vision,  or  the 
almost  continual  tremor  of 
the  right  side.  Losing 
all  hope  of  cure,  he 
had  himself  taken  back  to 
Dinan,  where  he  passed  a 
year  in  the  utmost  poverty, 
subsisting  on  charity  and  such 
work  as  his  wife  could  get 
to  do.  ThenhewenttoRheims 
in  search  of  help.  He 
arrived  there  with  his  wife 
and  child,  and  was  at  first 
charitably  received  by  a  man 
who  employed  a  number  of 
As  the  work  could  be  done  in 
a  sitting  position  and  required  no  great  strength  in  the 
right  hand,  he  hoped  to  be  able  to  do  it.  He  soon  found, 
however,  that  his  right  arm  became  tired  as  soon  as  he 
made  the  smallest  movement.  Moreover  his  wife  was. 
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unable  to  earn  enough  for  their  living.  He  therefore 
had  recourse  to  a  lady  who  advised  him  to  go  to  laris, 
where  he  would  easily  gain  admission  to  the  Bicetre, 
a  refuge  for  the  poor,  and  especially  for  paralysed  persons 
unable  to  gain  their  living.  He  reached  Pans  on  June  24th, 
1731.  After  some  delay  he 
was  admitted  to  the  Bicetre. 

A  few  days  later  an  uncle 
-came  to  see  him,  and  told 
him  of  certain  miracles 
worked  at  the  tomb  of 
Paris  ;  but  he  paid  little 
attention  to  them,  knowing 
nothing,  as  he  said,  of  that 
saint.  Nevertheless,  on  the 
24th  of  the  month,  his  wife 
having  given  him  a  detailed 
account  of  a  miraculous  cure 
of  which  she  had  been  an 
eye-witness,  he  felt  confidence 
awakening  in  his  heart,  and 
made  up  his  mind  to  make 
a  novena  at  the  tomb.  With 
the  greatest  difficulty  he 
reached  the  tomb,  supported 
on  a  stick,  a  crutch,  and 
helped  by  his  wife  (see  Fig.  3). 

It  was  not  till  July  10th,  the 
third  day,  that  it  pleased  God 
to  manifest  upon  him  the 
effects  of  His  infinite  goodness. 

On  that  day,  between  8  and 
9  o’clock  in  the  morning,  he 
had  himself  laid  on  the  tomb, 
and  suddenly  felt  sharp  pains 
throughout  the  body,  but 
principally  in  the  thigh  and 
right  leg.  At  once  those 
corpse  -  like  limbs  became 

agitated  with  extreme  violence.  The  witnesses 
declared  that  the  shrivelled  and  dried-up  “  nerves 
of  these  withered  limbs  made  a  noise  like  the  crack  of  a 
whip,  so  prodigious  was  their  convulsive  agitation. 
God,  says  the  author,  doubtless  intended  this  in 
order  to  warn  the  spectators 
to  be  attentive  to  the  marvel 
which  He  was  beginning  to 
work.  At  that  moment  the 
paralysis  ceased,  the  ankylosis 
disappeared  ;  the  shrunken 
legs  stretched,  the  dead  and 
dried  parts  became  reani¬ 
mated,  the  blue  limbs  re¬ 
covered  their  natural  colour. 

The  man  raised  his  head,  and 
the  mist  which  had  been 
continually  before  his  eyes 
since  November,  1729,  was 
completely  dissipated.  Trans¬ 
ported  with  joy  and  grati¬ 
tude,  he  stood  up  straight  on 
the  tomb,  and  found  himself 
so  perfectly  cured  that  all  his 
limbs  had  from  that  moment 
whatever  agility  and  force 
they  had  ever  had.  He  took 
the  first  book  that  he  saw 
in  the  hands  of  one  of  the 
spectators  and  intoned  the 
Te  Deum  (Fig.  4).  A  thou¬ 
sand  voices  joined  his;  there 
was  a  cry  from  all  sides  of 
«  A  Miracle !  ”  The  man  was 
able  within  five  days  to  take 
up  the  work  which  he  had 
had  to  drop  at  the  beginning 
of  his  disease.  The  Lieu¬ 
tenant  of  Police  is  cited  as 

of  the  witnesses  of  the  paralysis,  while  “  the 


nessed  the  cure,  was  so  touched  that  he  shed  tear? 
His  aunt,  wearied  by  the  continual  crowds  of  peopl 
brought  to  her  house  by  the  news  of  the  miracle,  hire 
a  room  two  steps  below  the  level  of  the  street.  TL 
wall  everywhere  sweated  with  damp,  but  Sergent  took  u 

his  abode  there  notwithstanc 


ing  the  repugnance  of  h 
wife,  who  was  afraid  for  he; 
self,  and  five  days  after  h 
cure  he  began  work  agai 
For  nine  months  he  felt  n 
the  slightest  inconvenienci 
He  had  been  six  montl 
living  poorly  by  the  work 
his  hands,  when  a  person 
good  appearance  came  ai 
asked  him  why  he  boast> 
that  he  had  been  cured  on  tl 
tomb  of  M.  de  Paris.  Serge 
replied  that  he  only  said 
because  the  miracle  w 
evident,  and  because  nothiJ 
would  prevent  him  froi 
publishing  it  and  givi 
glory  to  God.  “But,”  se! 
the  visitor,  “  you  seem  to  i| 
very  uncomfortable.  You  a 
here  lodged  in  a  kind  of  caj 
which  resembles  a  dungec 
you  have  only  a  poor  lit 
bed  and  some  straw  chaj 
for  all  eternity.  If  you  v 
trust  me  I  will  make  yc  I' 
fortune.  I  will  hand  y. 
100  pistoles  if  you  will  sij. 
this  paper  I  present  to  you  i 


which  you  state  that  you  hi 
only  said  you  were  cured 
the  tomb  of  M.  de  P; 
because  you  had  been  induced  to  say  so,  but  that  in  truth  ] 
were  cured  before  you  went  and  laid  yourself  on  the  tom 
Could  irreligion  and  wickedness,  exclaims  the  author,  |) 
further?  He  slyly  adds  that  it  was  not  credible  that  'p 
man  was  a  pupil  of  the  Jesuits,  a  representative  sent  by  i 

Archbishop  of  Sens  (who 


Fig.  10.— Catherine  Bigot. 


one 


most  furious  enemy  of  miracles,”  Frere  Coeffrel, 
acting  priest  of  Saint  Medard,  after  having  examined 
the  sick  man  at  different  times,  gave  an  authentic 
certificate,  while  the  Procurator-General,  who  had  wit- 


his  face  firmly  against 
miracles),  or  an  emissary 
the  police.  At  any  rate, 
offer  did  not  tempt  Serg 
In  April,  1732,  he  was  war 
that  an  order  had  been  gip 
for  his  imprisonment.  1 
therefore  fled,  and  wands  < 
about,  visiting  Rheims,  Dii  - 
Namur,  Mons,  and  Liege ;  jl 
nowhere  could  he  find  a 
manent  shelter.  The  p 1 
of  the  Divine  bounty,  : 
Montgeron,  stamped  on  tl  s 
animated  limbs  of  this  p 
lytic,  was  sufficient  to  n 
him  proscribed  in  all  reg 
under  the  sway  of  the  Jes  i  > 
“  It  seemed  as  though  he  - 
on  his  brow  a  sign  wi|- 
made  him  recognized, 
last  he  returned  to  Paris,  |l 
recorded  in  a  public  dp 
ment  the  proofs  which) 
had  collected  of  his  cure. 

A  third  case  is  tha  [ 
Mademoiselle  Coirin,  wh  1 
September,  1716,  when  - 
was  31  years  of  age,  fell  T 
horseback  on  her  ston- 
and  hurt  herself  consider! 
Her  father-in-law  neven 
less  obliged  her  to  mount  - 

horse  again,  but  the  animal  having  run  aw?Y’ ®  ^  \ 
second  time  on  the  left  side  of  the  stomach  on  a 
of  stones.  This  caused  her  so  much  pain  that i  she  t  I 
There  appears  to  have  been  no  proper  treatmen  .  a  1 
concealed  the  fact  that  she  felt  pains  m  the  stom 
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ir  days  after  her  fall,  hoping,  as  she  said,  that  they 
uld  pass  off.  On  the  contrary,  they  increased  daily,  and 
a  few  weeks  she  began  to  vomit  her  food,  mixed  with 
tted  and  decomposed  blood,  the  aspect  of  which  made  Dr. 
tulant,  physician,  and  M.  Bordeaux,  surgeon,  of  Paris,  ex- 
)ss  the  opinion  that  she  had  an  abscess  in  the  stomach, 
enceforward  she  vomited  blood  almost  daily,  and  this 
de  her  often  faint.  Three  months  after  the  fall  it  was 
iiced  while  cloths  were  being  put  on  her  stomach  that 
)  left  breast  was  extremely  hard,  swollen,  and  violet 
oured.  A  surgeon  of  Nanterre  examined  the  breast, 
I  found  that  a  cancer  had  formed  stretching  from  the 
iple  upwards  to  the  axilla.  It  was  so  hard  that  it  had 
ced  the  arm  backwards  in  such  a  way  that  the  patient 
ild  not  move  the  limb  forward.  Attempts  were  made  to 
perse  the  growth  by  means  of  poultices,  but  the  only 
jet  was  to  draw  a  considerable  amount  of  blood  from 
i  nipple  without  affording  any  relief.  The  cancer,  little 
little,  infected  the  mass  of  the  blood  by  gross  and 
rosive  salts,  and  caused  obstructions  even  in  the  brain 
the  patient.  In  the  beginning  of  1718  the  whole  of  the 
5  side  suddenly  became  completely  paralysed ;  the 
q,  the  leg,  and  the  thigh  were  cold  as  death, 
medies  were  in  vain.  In  1719  the  left  nipple,  which 
I  been  eroded  all  round  by  the  cancer,  fell  out,  leaving 
its  place  a  deep  hole,  from  which  there  incessantly 
rnled  a  cadaverous  odour,  and  from  which  a  reddish 
1  putrid  pus  flowed  continually.  The  doctors,  at  the 
ht  of  the  ulcer,  declared  that  she  could  not  live  much 
ger  unless  the  breast  were  forthwith  removed.  To  this 
)  patient  at  once  consented,  but  when  the  operation  was 
rat  to  be  performed  the  mother  became  frightened,  and 
the  doctors  would  not  promise  that  the  operation  would 
:e  her,  she  refused  to  allow  it  to  be  done.  Just  before 
s  time  of  her  cure  her  sufferings  were  aggravated  by 
aausting  vomiting  and  diarrhoea;  by  dropsy  of  the 
rer  part  of  the  abdomen  causing  oppression ;  by 
ention  of  urine  and  a  deep  ulcer  which  caused  her 
feel  the  sharpest  pain.  She  remained  bedridden  in  this 
idition  for  many  years  (Fig.  5).  At  last  she  thought  of 
coking  the  intercession  of  Paris.  She  sent  a  virtuous 
man  of  Nanterre,  charging  her  to  make  a  no  vena  at  his 
nb,  to  touch  a  chemise  with  it,  and  to  bring  her  back 
ne  earth  from  it.  On  the  following  day  she  said  she  had 
rer  felt  so  bad,  but  on  the  evening  of  the  next  day  she 
3  hardly  put  on  the  chemise  which  had  touched  the 
ab  than  she  felt  almost  on  the  instant  the  beneficent 
tue  conveyed  by  the  garment.  She  suddenly  regained 
^strength  and  was  able  to  turn  herself  in  bed.  This 
iiting  her  hope,  on  the  next  day  she  applied  the  earth 
m  the  tomb  to  her  cancer,  and  at  once  remarked  with 
prise  that  the  deep  hole  from  which  there  had  flowed 
twelve  years  a  foul  pus  had  begun  to  heal.  The  next 
ht  her  limbs,  which  had  been  paralysed  for  so 
ny  years,  suddenly  became  reanimated,  and  warmth 
1  movement  returned.  She  got  up  without  assist- 
ie  and  put  on  her  clothes  and  dressed  her  hair. 

this  moment  her  servant  came  into  the  room 
1  was  thunderstruck  at  seeing  her  mistress  clothed 
1  freely  using  her  two  hands  (Fig.  6).  From  that  moment 
sry  day  witnessed  new  marvels.  The  news  of  the 
•acle  soon  spread.  Those  who  had  known  the  con- 
lon  she  was  in  could  not  believe  the  truth  of  it ;  her 
3  brothers — one  valet  de  chambre  to  the  King,  the  other 
3  of  His  Majesty’s  Body  Guards — came  to  see  her  and 
re  convinced,  although  the  positions  they  occupied  did 
;  predispose  them  easily  to  believe  in  miracles  worked  by 
!  intercession  of  Paris.  She  went  on  foot  to  her  parish 
irch,  where  she  had  not  been  for  several  years.  She 
3jt,  received  communion,  and  going  out  of  the  church 
Iked  still  more  easily  than  when  she  went  in. 
rsons,  including  surgeons,  to  whom  she  showed  her 
:ast  recognized  that  the  cancer  had  disappeared,  and 
"  God  had  been  pleased  to  create  a  new  nipple 
the  place  of  that  which  had  fallen  off  twelve  years 
ofe,  and  “that  this  nipple,  although  it  had  only 
it  begun  to  grow,  had  already,  notwithstanding  its 
allness,  all  the  colours  and  qualities  belonging  to  that 
rt-  The  “enemy  ”  made  a  last  desperate  effort  to  hide 
3  truth,  spreading  on  all  sides  the  rumour  that  in 
gust,  1733,  a  cancer  had  again  attacked  her  breast,  and 
p  . 6  ha<3  relapsed  into  paralysis.  She  therefore  went 
aris,  aud  put  in  the  hands  of  a  notary  the  proofs  of  the 


condition  in  which  she  had  been  for  so  many  years,  and  of 
the  completeness  of  the  cure.  At  the  same  time  she  had 
her  breast  examined  by  a  surgeon  of  the  first  reputation, 
who,  although  attached  to  the  Court,  did  not  hesitate  tc> 
testify  that  she  seemed  to  be  in  perfect  health,  that  there 
was  no  trace  of  cancer,  and  that  the  breasts  had  each  a 
nipple,  normal  in  form,  colour,  and  quality,  there  being  no 
difference  between  the  right  and  the  left.  This,  says  the 
author,  proves  that  after  the  miracle  the  left  nipple  had 
acquired  its  natural  size,  although  the  lady  was  then  47. 

Cures  by  Convulsions. 

Of  the  cures  by  convulsions,  only  two  instances  need  be 
given.  In  one  case  the  patient  was  Marie  Jeanne  Fourcroi, 
the  daughter  of  a  grocer  of  Paris.  She  was  born  in  1706, 
and  had  been  a  mass  of  infirmity  in  her  infancy.  The 
deformity  first  showed  itself  at  the  age  of  5.  The  follow¬ 
ing  is  her  own  account :  “  In  1711,  being  then  aged  5,  I  fell 
into  a  languid  state,  all  my  body  became  entirely  deformed 
and  twisted.  The  spine  of  my  back  curved  and  took  the  form 
of  an  S,  which  made  me  extremely  hunchbacked  towards 
the  right  shoulder  and  above  the  left  hip.  These  two^ 
parts  of  my  body  were  much  raised  up,  whilst  on  the 
contrary  the  left  shoulder  was  pulled  down  and  there  was 
a  great  hollow  about  the  right  hip,  the  false  ribs  being 
retracted.  I  had  all  (sic)  the  clavicles  displaced,  and  my 
head  was  placed  much  more  on  the  left  than  on  the  right, 
so  that  my  left  shoulder  was  very  short  and  the  right  was 
about  double  the  length.” 

Many  other  illnesses  afflicted  her  in  succession  :  at  the 
age  of  10  great  pain  in  the  chest  and  stomach  ;  she  spat 
biood  and  vomited  sometimes  even  faecal  matter,  and  was 
sometimes  several  days  without  being  able  to  swallow 
anything.  These  infirmities  were  always  relieved  for  a 
time  by  the  different  remedies  used,  but  the  stomach  and 
chest  were  always  painful,  and  she  remained  almost 
without  eating  from  1716  to  March  21st,  1732.  In  January, 
1731,  she  had  a  severe  continued  fever  with  exacerbations. 
This  reduced  her  so  that  she  could  hardly  use  her  limbs. 
She  tried  to  get  up  to  make  her  bed,  and,  wishing  to  change 
its  situation,  she  made  a  great  effort  to  push  it  with  her 
left  foot,  with  the  result  that  she  dislocated  it.  The 
result  was  swelling  and  pain,  increasing  every  day 
for  fifteen  months.  On  April  2nd,  and  again  on  the  9th 
and  15th,  she  was  examined  by  a  skilful  demonstrator 
and  by  five  famous  surgeons,  who  certified  that  her 
condition  was  incurable  (Fig.  7).  She  says  herself 
that  from  the  time  of  that  accident  she  had  not  slept  a 
single  moment,  her  foot  never  having  ceased  to  cause  her 
pain  day  and  night.  She  became  so  helpless  that  she 
had  to  be  fed  like  a  child.  Things  went  on  getting 
worse.  The  fever  and  pains  of  the  stomach  and  chest 
still  continued  with  the  other  diseases.  She  became 
dropsical,  for  which  she  was  given  a  strong  medicine  which 
made  her  pass  a  large  amount  of  water,  but  “  which 
agitated  too  violently  the  acrid  and  caustic  liquid  which 
inundated  her  blood,  and  these  irritated  humours  spread  at 
once  to  the  eyes.”  Her  eyelids  in  a  few  days  closed 
entirely,  so  that  she  could  not  raise  them  except  with  her 
fingers,  but  even  then  she  could  see  nothing  at  all  but  light 
as  through  a  thick  mist.  The  surgeon  gave  her  a  lotion, 
but  this  made  her  worse.  Having  read  the  life  of  Paris  she 
conceived  the  hope  of  being  cured  by  his  intercession. 
Before  the  end  of  the  first  day  of  her  novena  her  eyes 
were  suddenly  and  perfectly  cured.  The  dropsy  diminished 
considerably,  the  fever  fell,  the  diseases  of  the  chest  and 
stomach  were  mitigated,  the  ankylosed  foot,  although  still 
disabled  and  displaced,  was  less  painful  and  she  could 
support  herself  on  the  little  toe.  About  the  middle  of 
December,  1731,  she  had  herself  taken  to  the  tomb  to 
return  thanks.  She  was  at  first  frightened  by  the  screams 
and  howls  which  she  heard  from  those  convulsed  in  the 
cemetery  and  was  inclined  to  go  away  without  going 
near  the  tomb.  She  remained,  however,  and  in  her 
own  account  she  says  that  after  about  a  quarter  of 
an  hour  in  prayer  she  all  at  once  felt  pains  through 
all  the  body  and  movements  which  made  those  about 
her  say  that  the  convulsions  were  about  to  come  on.  She 
was  frightened  and  went  away,  but  she  adds  that  she  was 
punished  for  this  by  an  increase  in  her  dropsy  and 
exacerbation  of  her  fever,  with  occasional  delirium.  In 
less  than  two  months  her  face,  arms,  and  feet  were  reduced 


The  British  I 
Medical  Journal  J 


OLYMPIA  MOTOR  SHOW. 


[NOV.  27,  igog. 


1556 


to  skin  and  bone ;  on  the  other  hand,  her  belly,  thighs, 
and  legs  became  of  a  monstrous  size.  The  swelling  rose 
daily  higher  up  towards  the  chest  and  embarrassed  her 
respiration.  She  was  bled  altogether  150  times  from  the 
arm  and  46  from  the  foot.  These  bleedings  made  her  very 
weak,  and  after  a  time,  she  says,  no  more  blood  could  be 
drawn,  and  only  water  came  !  Death  appeared  imminent, 
and  she  was  given  at  midday  a  little  wine  in  which  earth 
.from  the  tomb  had  been  placed,  and  began  a  novena. 

«« The  prodigious  effect  produced  instantly  by  the  respect¬ 
able  dust  which  she  had  swallowed  revealed  the  judge¬ 
ment  of  God.”  She  was  seized,  she  says,  with  great 
shivering,  and  soon  after  a  great  agitation  in  all  her 
limbs,  which  made  her  throw  her  whole  body  into  the 
air,  and  gave  her  a  strength  she  had  never  had,  so 
that  it  was  with  difficulty  that  several  people  could  hold 
her  back. 

During  these  violent  movements  she  said  she  lost 
consciousness.  Instead  of  weakening  her  already  weak 
body,  these  powerful  convulsions  were  like  a  vivifying 
balsam  which  restored  calm  to  her  blood  and  gave  her 
strength  and  health.  She  also  had  a  great  feeling  of 
internal  peace.  The  fever,  suffocation,  pain  in  the  chest, 
ceased  absolutely  and  never  came  back.  At  the  same 
instant  the  dropsy  diminished  and  almost  entirely  dis¬ 
appeared;  strength  and  colour  came  back,  and  appetite 
such  as  she  had  never  felt  since  her  childhood.  Only  the 
ankylosis  still  remained  uncured.  About  this  time  the  then 
Provost  of  the  Surgeons  described  the  foot  and  the  spinal 
curvature  to  be  incurable.  The  author  speaks  of 
frightful  calumnies  against  her  because  in  1733  she  no 
longer  seemed  hunchbacked,  at  least  when  she  was  dressed. 
He°seems  a  little  inclined  not  to  insist  too  much  on  this 
part  of  the  miracle.  Suddenly,  while  she  was  vio¬ 
lently  convulsed  in  the  presence  of  several  persons,  the 
infirm  foot  became  natural  (Fig.  8).  When  her  convulsions 
ceased  she  was  as  surprised  as  the  other  people  to  find  her 
foot  in  its  natural  state.  She  walked  and  jumped  about 
and  sent  for  five  of  the  surgeons,  who  found  that  every¬ 
thing  was  natural  and  could  find  no  trace  of  deformity  in 
the  skin,  bone,  muscles,  or  tendons.  Each  of  them  drew 
up  a  separate  report  in  which  they  testified  that  such  a 
cure  could  only  have  been  wrought  by  supernatural  means. 
A  famous  physician  came  the  day  after  tbe  cure  to  see  her. 
She  took  the  opportunity  of  showing  him  her  back.  He 
drew  up  a  report  almost  in  the  same  terms  as  that  of  the 
surgeons,  and  after  careful  examination  certified  that  the 
cure  of  the  ankylosis  was  perfect.  From  that  time  she 
walked  quite  easily. 

Another  case  was  that  of  Catherine  Bigot,  who  was 
known  as  the  deaf-and-dumb  woman  of  Versailles.  She 
had  been  so  deaf  from  her  birth  that  she  could  not  hear  the 
report  of  a  pistol  fired  close  to  her  ears  (Fig.  9).  She  was 
placed  on  the  tomb  on  August  27th,  1731,  at  7  o’clock  in 
the  morning.  On  the  instant  her  face  became  pale  as 
death ;  she  fainted,  and  a  moment  afterwards  was  thrown 
into  such  strong  convulsions  that  it  was  difficult  to  hold 
her.  She  showed  by  gestures  that  she  suffered  very 
severe  pains  in  the  head,  the  ears,  and  the  throat ;  she 
wagged  her  head  from  side  to  side  so  quickly  that  her 
features  were  not  recognizable.  The  woman  who  had 
brought  her,  amazed  at  a  sight  which  had  not  yet 
become  familiar,  took  her  off  the  tomb,  but  she  showed 
that  she  wished  to  be  replaced  thereon.  No  sooner 
was  she  there  than  the  convulsive  movements  and 
pains  began  again  ;  the  suffering  expressed  on  her 
face  was  so  great  that  the  bystanders  feared  that  she 
would  die  (Fig.  10).  In  spite  of  herself,  she  was  three 
times  removed  from  the  “  sanctuary  of  benediction”;  each 
time  she  showed  by  gestures  her  eagerness  to  be  put  back. 
This  seemed  all  the  more  remarkable,  as  her  deafness  had 
prevented  her  hearing  anything  of  the  miracles  wrought  at 
the  tomb,  those  around  were  therefore  astonished  to  see 
her  kiss  it  with  every  mark  of  respect,  devotion,  love,  and 
confidence.  On  the  morning  of  August  31st  she  suddenly 
gained  her  hearing  and  began  to  speak.  She  talked 
incessantly  from  morning  till  night,  imitating  all  the 
sounds  she  heard  as  if  she  wished  to  make  up  for  the 
years  of  enforced  silence.  All  Paris  came  to  see  her,  and 
many  of  the  witnesses  who  testified  to  the  miracle — 
persons  of  the  highest  respectability,  including  several 
clergy,  magistrates,  and  Councillors  of  Parliament — are 
named  by  Montgeron.  Medical  evidence  and  that  of 


people  who  had  known  her  from  birth  are  also  given 
detail. 

Reference. 

1  The  titles  of  the  volumes,  each  of  which  is  in  reality  a  separ? 
treatise,  are  as  follows : 

La  VeriU  des  Miracles  Operes  par  l’ Intercession  de  M.  de  Paris 
autres  Appellans.  Demontree  conkre  M.  V Archeveque  de  Sens  :  Ouvra 
Didie  au  lioy.  Par  M.  Carre  de  Montgeron,  Conseiller  au  Parleme 
de  Paris.  Tome  Premier.  Nouvelle  edition.  Revue  &  augment 
par  P Auteur.  A  Cologne:  Chez  les  Libraires  de  la  Compagn 

M  DCC  XLV. 

La  Verite  des  Miracles  Operes  par  VIntercession  de  M.de  Paris 
autres  Appellans.  Demontree  :  Avec  des  observations  sur  Le  Phi-> 
mine  des  Convulsions.  Par  M.  Carre  de  Montgeron,  Conseiller 
Parlement  de  Paris.  Tome  Second.  Nouvelle  edition.  Revue 
considerablement  augments  par  l’Auteur.  A  Cologne:  Chez  1 
Libraires  de  la  Compagnie.  m  dcc  xlvii. 

La  Veriti  des  Miracles  Operes  par  l' Intercession  de  M.  de  Paris 
autres  Appellans.  Demontree  :  Avec  des  Observations  sur  le  Phh 
mine  des  Convulsions.  Par  M.  Carre  de  Montgeron,  Conseiller 
Parlement  de  Paris.  Tome  Troisi^me.  A  Cologne  :  Chez  les  Librai) 
de  la  Compagnie.  m  dcc  xdvii. 

They  are  illustrated  with  splendidly  executed  engravings,  some 
which  are  here  reproduced. 

(To  be  continued.) 
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General  Trend  of  Design. 

Before  proceeding  to  notice  certain  novelties  not  me 
tioned  last  week  a  further  reference  to  the  general  tre 
of  design,  as  exemplified  in  the  show,  will  not  be  out 
place. 

Engines. 

In  engines  only  minor  variations  are  to  be  found.  T 
Aster  Company  exhibits  a  four-cylinder  engine  made  in  0 
casting,  and  so  compact  that  it  is  almost  difficult  to  belie 
that  it  has  four  cylinders.  This  engine  has  its  valves  a 
valve  stems  completely  enclosed — an  arrangement  wki 
tends  to  silence,  and  is  now  not  uncommon.  The  Knig 
engine,  with  its  sliding  sleeves  replacing  the  ordina 
valves,  is  seen  on  the  Daimler  and  the  Minerva  stanc 
and  there  are  two  examples  of  engines  the  inlet  a 
exhaust  valves  of  which  take  the  form  of  pistons  worki 
in  small  cylinders ;  these  also  are  more  silent  in  acti 
than  the  ordinary  mushroom  valves.  The  “Valveles 
two-stroke  engine  has  undergone  only  slight  changes 
minor  details,  and  this  is  true  also  of  the  Dolphin  tv 
stroke  engine,  but  no  other  makers  appear  to  have  adopt 
this  type  of  engine.  Up  to  the  present  time  the  two-strc 
engine,  that  is  to  say,  an  engine  which  has  an  explosi 
on  each  stroke,  appears  to  have  found  more  favour 
motor  boats  than  for  cars.  No  example  of  an  engine  w 
rotary  valves,  of  which  a  good  deal  has  been  heard,  v : 
noticed  on  aDy  of  the  stands. 

The  Clutch. 

The  old  leather-faced  cone  clutch  has  by  no  means  be 
displaced,  but  is  still  to  be  found  on  many  of  the  fin 
cars,  and  is  really  very  satisfactory  in  use,  though  a  gc 
many  have  adopted  some  form  of  multiple  metal  d ; 
clutch. 

Ignition. 

With  respect  to  ignition  the  frequency  with  whicl 
high  tension  magneto  is  the  sole  ignition  is  quite  rema 
able,  as  is  also  the  rarity  of  two  absolutely  independe  1 
ignitions  by  accumulator  and  by  magneto.  This  is  to  1 
regretted,  as,  notwithstanding  the  immense  improvemi  > 
in  the  reliability  of  the  high  tension  magneto,  the  so- cal  ■ 
dual  ignitions,  in  which  the  accumulators  make  use  • 
some  parts  of  the  magneto,  do  not  offer  the  same  secur 
against  failure.  It  is  quite  possible  to  have  an  ignih 
failure  with  this  type,  in  which  both  ignitions  are  disabl  1 
so  that  it  is  impossible  to  get  home. 

Carburetters. 

The  infinite  variety  in  carburetters  shows  that  althob  ‘ 
on  the  whole  modern  carburetters  are  fairly  efficie . 
nothing  like  finality  in  their  design  has  been  reached. 

Several  of  the  multiple  jet  type  were  shown,  extra  ]■ 
coming  into  play  as  the  call  for  petrol  becomes  grea  • 
In  the  Scott-Robinson  carburetter  there  is  only  one  ]J> 
but  its  orifice  is  varied  by  the  ascent  or  descent  01 
flattened  needle  which  enters  it,  and  is  raised  or  depres- 
according  to  the  air  suction  at  the  moment.  Ano  L 
interesting  jet  adaptable  to  any  carburetter  was 
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)e  Beers,  shown  by  the  Petrol  Economizer  Company, 
’he  top  of  this  is  domed,  with  the  hole  in  the  summit  of 
he  dome ;  inside  this  is  a  loosely-fitting  piston,  the  sides 
f  which  have  deep  spiral  grooves.  The  piston  can  rise  or 
ill  a  short  distance  under  the  influence  of  the  rush  of 
etrol,  and  the  issuing  petrol  is  given  a  whirling  motion  in 
he  dome.  The  practical  effect  is  that  it  issues  from  the 
ole  in  a  spread-out  spray,  which  facilitates  the  complete 
aporization  of  the  petrol,  apt  to  issue  from  the  usual 
imple  hole  in  a  stream  rather  than  in  a  spray ;  it  is 
laimed  that  by  this  device  the  petrol  feed  is  regulated 
utomatically,  so  as  to  give  a  good  mixture  at  all  engine 
peeds. 

T  ransmission. 

Chain  drives  are  rapidly  disappearing  now  that  it  has 
een  found  that  even  for  high-powered  cars  the  cardan 
haft  system  is  quite  adequate. 

The  worm  drive,  as  applied  to  the  differential  in  lieu  of 
ae  usual  bevel  pinion,  formerly  almost  peculiar  to  the 
>ennis  car,  has  gained  several  adherents.  There  is  no 
oubt  that  it  is  more  silent  than  the  bevel-pinion  drive, 
specially  after  a  little  wear. 

The  Humphriss  gear,  described  last  year,  has,  at  all 
vents,  demonstrated  that  its  system  of  a  pinion-carrying 
nobs,  which  engage  in  spherical  depressions  round  a 
late,  is  capable  of  much  work  without  showing  appreci- 
ble  wear,  for  a  gear  which  had  run  very  many  thousand 
files  was  exhibited,  and  was  almost  as  good  as  new. 
'his  system  of  change  speed  gearing  has  been  somewhat 
low  in  making  its  way,  but  it  will  not  be  surprising  if  it 
rove  of  importance  in  the  future. 

With  regard  to  change  speed  gears,  the  various  modifica- 
ons  of  epicyclic  gear  have  not  gained  ground,  and  some 
>rm  of  Panhard  sliding  gear  with  the  “gate”  change  is 
)  be  found  on  the  vast  majority  of  cars.  The  Delaunay- 
elleville  has  not  adopted  the  gate  change,  but  retains 
ae,  more  or  less  peculiar  to  itself,  in  which  the  driver  in 
3me  sense  feels  his  way  into  the  several  gears  without 
ie  use  of  a  notched  quadrant  to  determine  the  positions. 
We  may  recur  for  a  moment  to  the  hydraulic  trans¬ 
fission  exhibited  by  the  Motor  Mercantile  Association  in 
rder  to  give  some  additional  details.  The  box,  full  of 
quid,  in  which  the  fan  or  paddle-wheel  driven  by  the 
agine  shaft  revolves,  is  of  aluminium.  It  will  be  remem- 
ered  that  the  interior  of  the  box  is  webbed,  that  the  vanes 
:  the  paddles  have  only  a  small  clearance  from  the  webs, 
ad  that  when  the  water  is  driven  round  by  the  paddles  it 
trikes  on  the  web  and  causes  the  box,  which  is  connected 
ith  the  cardan  shaft  behind  it,  to  revolve.  By  altering 
ie  inclination  of  the  vanes  the  amount  of  effect  they 
roduce  upon  the  water  can  be  varied,  with  a  consequent 
iriation  of  speed  in  the  rotation  of  the  box.  It  should, 
owever,  have  been  stated  last  week  that  as  the  vanes 
pproach  their  maximum  position  the  box  becomes  locked 
'  the  driving  spindle  so  that  a  direct  drive  is  attained,  the 
hole  apparatus  rotating  solidly  together.  An  emergency 
ow  speed  gear  is  provided  in  addition.  It  is  claimed  that 
us  method  of  hydraulic  transmission  provides  very 
nooth  starting  and  infinite  variation  in  speeds  within  its 
ctreme  limits,  and  of  course  does  away  with  noise  from 
ie  gearing.  As  the  box  must  be  rather  large  and  contains 
good  deal  of  liquid  there  is  no  great  difference  in  weight 
Jtween  it  and  an  ordinary  gear  box. 

Brakes. 

In  brakes  there  is  not  much  novelty  except  that  front 
heel  brakes  have  been  fitted  to  a  good  many  different 
akes  of  car ;  the  advantage  which  they  possess  is  that 
^plication  of  brakes  to  the  front  wheels  on  a  greasy  road 
n°f  produce  that  tendency  to  side-slip  which  the 
idden  application  of  brakes  to  a  back  wheel  is  so  apt  to 
mse.  It  seems  likely  that  their  use,  now  that  the 
echanical  difficulties  which  stood  in  their  way  have 
•en  overcome  by  Messrs.  Liversidge,  will  become  more 
meral. 
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Suspension. 
of  cars  there 


are  some  noticeable 


The  Lanchester  has  the  central  point  of  support  of 
5  sPriDgs  pivoted  instead  of  being,  as  is  usual,  fixed,  while 
lcrl^°lans  pneumatic  apparatus,  to  which  reference  was 
ade  last  week,  is  in  effect  a  means  of  damping  the  exces- 
ve  action  of  the  springs  by  adding  an  air  cushion,  and 
in  be  aPplied  to  any  existing  car. 


The  Cowey  pneumatic  suspension,  adopted  on  a  Crossley 
car,  is  quite  different,  inasmuch  as  it  entirely  replaces  the 
springs.  There  are  four  inverted  vertical  cylinders  with 
air-tight  pistons;  the  weight  of  the  car  is  transmitted 
through  the  piston  rods,  the  space  above  the  pistons 
being  occupied  by  air  under  pressure.  Thus  the  car  rests 
upon  four  cushions  of  compressed  air  supplied  to  an  inde¬ 
pendent  reservoir  by  an  air  pump.  By  an  ingenious  valve 
the  air  pressure  in  the  cylinders  is  always  adapted  to 
the  load,  so  that  when  additional  people  enter  the  car 
the  air  pressure  is  automatically  increased.  As  it  is  very 
essential  that  the  oscillations  of  the  car  should  be  confined 
to  the  vertical  plane  extra  stays  are  provided. 

Both  the  Cowey  and  the  Amans  suspensions  are  intended 
to  permit  the  use  of  solid  tyres.  The  Cowey  suspension 
does  give  a  complete  ease  of  motion  and  freedom  from 
jars,  though,  as  at  present  adapted,  it  is  said  that  up  and 
down  oscillation  once  started  never  ceases,  and  that  riders 
have  been  made  sea  sick.  There  should,  however,  be 
little  difficulty  in  damping  these  oscillations.  Whether 
the  Amans  suspension  is  equally  efficacious  we  have  had 
no  opportunity  to  ascertain ;  but,  if  it  be,  it  is  far  easier  of 
application  to  existing  cars.  There  can  be  no  doubt,  of 
course,  that  if  solid  tyres  can  be  used  without  discomfort 
and  without  detrimental  effects  upon  the  machinery,  a 
very  great  saving  in  running  costs  will  be  effected. 

Ignition. 

The  efficiency  and  reliability  of  the  Bosch  and  of  the 
Simms  magnetos  are  recognized,  but  there  are  several 
others  which  present  good  special  features.  The  Fuller 
magneto  has  an  excellent  and  novel  form  of  make  and 
break ;  all  its  parts  are  exceedingly  accessible,  and  can  be 
taken  to  pieces  with  the  utmost  ease.  The  armature  pro¬ 
duces  a  low  tension  current  only,  and  to  transform  the 
armature  current  there  is  a  separate  coil  with  both  high 
and  low  tension  windings,  which  is  packed  away  beneath 
the  arch  of  the  horseshoe  magnets.  As  this  coil  is 
stationary  it  has  no  need  of  the  revolving  contacts  usual 
in  high  tension  magnetos ;  it  has  spring  contacts  which 
make  themselves  when  it  is  placed  in  position,  and  this 
transformer  coil  can  be  removed  in  a  moment,  and  re¬ 
placed  by  another  should  it  fail — no  small  advantage  seeing 
that  it  is  in  the  high  tension  coil  that  magnetos  generally 
fail  when  they  do  fail.  In  last  year’s  model  the  condenser 
was  a  separate  unit,  but  it  is  now  incorporated  with  the 
coil — a  more  doubtful  advantage,  as  the  condensor  may 
alone  fail.  To  facilitate  starting,  an  accumulator  or 
current  can  be  sent  through  the  coil  windings,  the  neces¬ 
sary  rapidity  of  make  and  break  being  secured  by  the 
addition  to  the  switch  of  a  rotating  handle.  On  the  same 
stand  was  exhibited  an  interesting  electric  geyser  for 
obtaining  hot  water  in  a  few  seconds.  The  principle  on 
which  this  acts  is  not  very  clear.  The  heating  is 
attributed  to  electrolytic  action  on  the  water,  but  it  is 
difficult  to  see  how  this  should  produce  the  heat ;  that 
electrolytic  action  was  active  was  evidenced  by  the 
issuing  jet  becoming  at  once  turbid  through  the  inclusion 
of  gas  bubbles,  and  the  escaping  hydrogen  could  be 
ignited  in  a  series  of  tiny  explosions  if  a  lighted  match 
were  held  close  to  the  jet.  The  current  consumption  is 
large — some  15  amperes — but  this  is  unimportant,  as  the 
water  is  heated  to  near  boiling  almost  instantaneously. 
It  seems  more  probable  that  the  heat  is  due  to  resistance 
to  the  passage  of  the  current,  and  that  the  decomposition 
of  some  of  the  water  is  only  incidental. 

The  Thomson- Bennet  magneto  has  two  features.  In 
most  magnetos  the  advance  or  retardation  of  the  spark  is 
obtained  at  the  cost  of  its  being  brought  to  occur  at 
positions  of  the  armature  away  from  that  of  maximum 
current,  but  in  this  device  there  is  a  contrivance  for 
altering  the  relation  of  the  armature  to  its  driving  dogs, 
so  that  the  break  always  occurs  at  maximum  position. 
There  is  also  a  contrivance  for  giving  the  armature  a 
sharp  jerk  round  through  one  firing  position,  so  as  to 
render  starting  easy  without  the  labour  of  rapidly  revolving 
the  whole  engine  in  order  to  get  a  good  spark  from  the 
magneto. 

The  E.I.C.  Company  exhibited  the  Hall  magneto,  an 
excellent  piece  of  work,  also  adapted  for  alternative 
accumulator  ignition  and  for  ready  starting.  The  Nieu- 
port  and  the  Nil  Melior  magnetos  have  also  been  improved 
in  details. 
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The  Lodge  ignition  appears  in  a  simplified  and  much 
cheaper  form :  it  will  be  remembered  that  the  main 
feature  of  this  is  the  further  intensification  of  the  high- 
tension  current  by  passing  it  into  a  condenser,  which  is  in 
effect  a  Leyden  jar,  and  employing  the  sudden  Leyden  jar 
discharge  for  ignition. 


Accumulators. 

In  accumulators  the  only  novelty  noticed  was  the  hors 
accumulator.  In  this  both  positive  and  negative  plates 
are  cylindrical  and  concentric,  being  separated  from  one 
another  by  a  porous  pot,  within  which  the  positive  cylinder 
is  placed.  It  is  claimed  for  it  that  it  cannot  short-circuit 
by  buckling  of  the  plates ;  that  it  can  be  charged  or  dis- 
charged  at  any  speed  without  damage  ;  and  that  it  will 
stand  idle  for  any  length  of  time  without  losing  its  charge. 

If  these  claims  can  be  substantiated,  it  should  be  largely 
used,  especially  as  this  form  of  construction  reduces  size 
and  weight. 

Tyres. 

A  large  number  of  tyres  were  exhibited,  more  or  less  on 
old  lines,  but  a  good  many  attempts  to  procure  resiliency 
in  solid  tyres  have  been  made. 

One  of  the  most  interesting  of  these  is  the  Lynton 
wheel.  In  this  there  is  an  inner  wheel  of  pressed  steel, 
which  carries  the  inner  flange  of  the  rim  and  is  fixed  to 
the  hub.  The  outer  flange  is  carried  by  a  second  wheel 
which  is  loose  upon  the  hub,  and  can  move  laterally  to  a  small 
extent.  Between  the  two  flanges  are  packed  in  numerous 
separate  blocks  of  rubber,  which  form  the  tread  and  hold 
the  two  flanges  apart.  It  is  claimed  that  lateral  as  well  as 
vertical  yield  being  thus  allowed,  full  resiliency  is  attained 
though  the  blocks  are  solid. 

Another  solid  tyre  has  lateral  pits  extending  somewhat 
deeply  into  it,  which  permit  it  to  yield  under  load,  and 
there  are  several  other  devices  shown  for  imparting 
resilience* 

In  the '  Challenge  Reinforced  Pneumatic  the  internal 
tube  shares  the  work  of  the  external  cover  in  resisting 
the  general  strain  of  driving.  In  effect,  it  is  a  light 
auxiliary  cover  as  well  as  an  air  chamber.  The  reinforce¬ 
ment  consists  in  embedding  in  the  rubber  two  layers  of 
strong  fabric  which  extends  all  the  way  round  the  front 
of  the  tube,  ending  at  its  base  on  each  side.  Here  there 
is  an  interval  occupied  by  a  strip  of  ordinary  rubber,  and 
this  supplies  to  the  tube  the  elasticity  necessary  to  per¬ 
mit  of  its  expansion  so  as  to  fill  the  cover.  The  advan¬ 
tages  of  this  tube  are  obvious.  As  for  possible  draw¬ 
backs,  it  might  be  expected  that  tyres  fitted  with  these 
tubes  would  lack  something  in  resilience,  but  from  the 
tests  conducted  by  the  Automobile  Club  this  would  not 
appear  to  be  the  case.  Though  the  idea  is  still  compara¬ 
tively  novel,  there  is  already  a  considerable  body  of 
evidence  that  tubes  of  this  character  will  enable  the 
motorist  to  use  up  outer  covers  which  have  become  too 
weak  for  use  with  an  ordinary  inner  tube.  Though  more 
expensive  than  the  ordinary  inner  tube,  the  device  seems 
likely  to  effect  a  saving  in  the  long  run. 

The  Stepney  Wheel  Company  have  a  device  for  the 
same  purpose  which  consists  of  a  reinforced  rubber  band 
like  an  inner  tube  slit  up  along  its  inner  circumference. 
This  embraces  the  whole  inner  tube,  which  is  placed 
inside  it  before  inflation,  and  so  is  prevented  from  bulging 
into  any  weak  place  in  the  outer  cover.  This  also  is  likely 
to  effect  some  economy  in  using  up  old  outer  covers. 

The  chief  features  of  the  Torkington  are  the  use  of 
a  very  thick  baud  of  soft  rubber  embedded  under  an 
equally  thick  band  of  hard  rubber.  Between  them  runs 
a  metal  chain  binding  the  two  parts  together  and  fixing 
them  to  the  wheel.  It  is  made  in  most  of  the  standard 
sizes,  but  a  special  rim  having  a  detachable  side  flange 
must  be  used  on  the  wheel.  It  is  reported  to  stand 
high  speeds  well,  and  has  stood  the  test  of  ordinary  work 
on  several  types  of  touring  car.  The  Royal  Automobile 
Club  has  now  undertaken  to  test  the  tyre  by  running 
4,000  miles  on  the  road,  and  100  miles  at  high  speed  on 
the  Brooklands  track. 


Lamps. 

The  Mangiu  mirror,  which  consists  of  a  concave  silvered 
mirror  ground  out  of  a  solid  thick  plate  of  glass,  has  largely 
replaced  metallic  mirrors  for  the  back  of  acetylene  lamps, 
in  which  the  metal  mirrors  were  apt  to  lose  their  bright¬ 
ness  in  a  short  time.  Self-contained  lamps,  in  which  the 


acetylene  generator  is  not  separate,  but  forms  a  part  0; 
the  lamp,  have  apparently  gained  in  popularity.  Messrs 
Lucas,  Messrs.  Ducellier,  and  Messrs.  Powell  and  Hanmei 
show  a  fine  selection  of  lamps ;  the  last-named  firm  havi 
a  good  selection  at  moderate  prices,  showing  a  side  lamj 
and  a  tail  lamp  (for  paraffin)  of  excellent  construction  anc 
very  cheap  for  what  they  are. 

The  Autoclipse  lamp,  shown  by  Messrs.  Brown  Bros,,  0; 
Newman  Street,  provides  two  rays  of  light,  one  penetrat 
ing  and  the  other  diffused.  The  idea  is  to  enable  th< 
driver  to  vary  his  light  according  to  his  surroundings 
using  the  far-distance  rays  when  travelling  along  country 
roads,  but  eliminating  their  dazzling  glare  when  passim 
through  towns  or  meeting  traffic. 

Speedometers. 

Speedometers  are  much  cheaper  than  they  used  to  bt 
Thus  the  Stewart,  a  centrifugual  speedometer,  can  now  b> 
obtained  for  three  guineas,  and  Messrs.  Harvey  exhibi 
the  Frodsham  speedometer,  somewhat  similar  in  desigi 
but  of  English  make,  for  the  same  price.  This  last  ha 
for  its  flexible  driving  cable  a  series  of  small  steel  block 
with  universal  joint  connexions,  a  strong  form  of  construe 
tion  much  to  be  preferred  to  a  spiral  wire  cable,  whic] 
generally  breaks  after  some  use.  The  older  makes  hav 
also  been  brought  down  in  price  by  competition,  and  it  1 
now  worth  every  one’s  while  to  fit  a  speedometer.  Ncl 
only  is  it  useful  as  indicating  the  actual  speed  at  whic 
the  car  is  travelling,  but  it  gives  early  warning  of  lessene 
engine  efficiency  to  the  driver,  who  knows  what  his  ca 
usually  does  with  a  certain  throttle  opening  and  a  certai 
advance  of  ignition,  and  this  is  of  great  use  if  the  engm 
is,  as  it  should  be,  always  to  be  kept  at  its  best. 


Cars  of  Moderate  Horse  Power. 

A  distinguishing  feature  of  the  show  is  the  large  numb 
of  cars  of  low  or  moderate  horse  power.  A  word  of  wan 
ina  as  to  cheap  cars  offered  by  little  known  makers  ma 
no't  be  out  of  place.  Although  in  the  past  the  price  askf 
for  some  cars  has  been  unnecessarily  high,  and  could  easi 
liciv©  been  reduced  without  the  sacrifice  of  anythii 
essential,  yet  the  merest  tiro  in  engineering  work  knovj 
well  that  the  difference  in  the  time  consumed  in  making 
reasonably  good  easy  fit,  and  making  the  best  fit  obtai: 
able,  say  in  a  bearing,  is  very  great  indeed.  When  qui 
new  the  two  bearings  may  not  show  much  difference,  h 
the  fine  fitting  will  be  unaltered  after  a  long  period 
wear,  while  the  other  will  soon  require  attention.  The 
is  always  a  risk  that  in  the  endeavour  to  produce  cheap 
the  ultimate  refinements  of  the  work  may  not  receive  ti 
time  and  attention  desirable. 

A  good  many  cars  were  described  last  week,  only  a  ui 
others,  which  on  account  of  their  price  or  for  some  oth 
reason  seem  to  call  for  note,  will  here  be  alluded  to 
must  not  be  concluded  that  omissions  imply  any  inferiont 

Delahaye. 

The  Delahaye  9-11  h.p.  appears  to  be  a  remarkal 
sound  piece  of  work,  with  a  very  neat  and  efficient  engn 
the  four  cylinders  of  which  are  cast  in  one  block ;  mdet 
another  maker  has  paid  it  the  compliment  of  copying 
with  remarkable  exactitude.  The  Delahaye  is  sold 
Messrs.  Hobson,  with  body,  for  about  £275. 


The  Delaunay-Belleville.  __ 

The  Delaunay-Belleville  Company  exhibits,  in  additi 
to  its  larger  models,  a  15  and  a  10  h  p.,  both  with  f 
cylinders,  and  in  this  connexion  it  may  be  mentioned  u 
six  cylinders  for  lower  powered  cars  have  been  adopted 
several  makers,  although  the  Napier  firm,  who  w< 
pioneers  in  the  six  cylinder  work,  doubt  whether  mo 
advantage  is  gained  by  the  extra  cylinders  below  aDo 
30  h.p.  The  Delaunay-Belleville  is  distinguished  by  t 
great  accessibility  of  all  parts  likely  to  require  attentn- 
including  the  carburetter  jet ;  indeed,  most  things  ca 
got  at  and  replaced  by  the  fingers  without  the  use  ol  to  » 
and  the  magneto  can  be  detached,  lifted  right  away  ^ 
adjustment,  and  correctly  replaced  in  a  very 
minutes. 


De  Dion.  .  [ 

The  De  Dion,  as  already  stated,  has  several  inapr  L 
tents,  one  of  the  most  notable  being  a  means  01  at  ^ 
djustment  to  the  driving  pinion  of  the  differen 
oint  at  which  wear  is  liable  to  show  itself. 
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Iris. 

The  Iris — of  which  formerly  only  one  large  model, 
which  attained  to  high  reputation,  was  made — on  this 
sccasion  exhibited  a  15  h,p.,  which  has  the  points  of  the 
larger  model,  including  a  large  inspection  plate  on  the 
differential. 

Thames  Cars. 

The  Thames  car  is  the  production  of  the  Thames  Iron¬ 
works,  Ship  Building,  and  Engineering  Company,  which 
some  four  years  ago  commenced  motor  construction,  and 
within  two  years  had  to  its  credit  the  all-world  record  at 
Brooklands  for  50,  100,  and  150  miles.  This  was  accom¬ 
plished  at  the  rate  of  seventy -five  miles  an  hour  by  one 
of  its  six-cylinder  touring  cars  taken  out  of  stock  and 
not  prepared  specially  for  the  racing  track.  The  com¬ 
pany  had  five  cars  on  view,  of  which  three  were  priced 
at  figures  running  from  £160  to  £235.  The  car  at  the 
lowest  price  was  a  single-cylinder  8  h.p,,  fitted  up  as 
a  Victoria ;  two  others,  both  12  h.p.  double-cylinder  cars, 
were  fitted,  the  one  as  a  coupe  and  the  other  as  a  landau- 
lette.  The  former  is  known  as  the  Chirurgeon,  and  is 
specially  designed  for  medical  use.  Its  two  cylinders  are 
considered  to  secure  for  it  adequate  flexibility  in  traffic  and 
sweetness  in  running  without  involving  the  increase 
in  the  maintenance  and  petrol  consumption  brought 
about  by  a  multiplicity  of  cylinders.  It  is  stated 
to  be  a  good  hill  traveller,  and  its  petrol  con¬ 
sumption  appears  to  be  low.  The  first  of  its 
three  speeds,  when  the  engine  is  revolving  at  a  normal 
rate,  gives  a  rate  of  six  miles  per  hour,  the  second  twelve 
miles  an  hour,  and  the  third  twenty-five  miles  an  hour. 
It  is  driven  from  the  interior,  and  has  a  body  of  unusual 
construction  presenting  many  advantages.  In  its  ordinary 
condition  it  looks  like  a  very  neat  coupe,  but  in  the  space 
of  two  or  three  minutes  it  can  be  converted  into  an  ordinary 
open  car.  In  building  the  under  carriage  special  attention 
has  been  paid  to  limiting  the  likelihood  of  the  car  creating 
much  dust.  This  firm,  though  young  in  the  motor  world, 
has  such  a  long  and  high  engineering  reputation  behind  it 
that  its  products  are  entitled  to  special  consideration. 

Ford  Motor  Cars. 

There  are  several  special  features  about  the  Ford  motor 
cars,  which,  so  far  as  chassis  are  concerned,  are  of  pre¬ 
cisely  the  same  model — namely,  a  20  h.p.  car  with  four 
cylinders.  The  price  of  the  chassis  alone  is  £180,  and  it 
was  shown  fitted  up  as  a  runabout,  as  a  touring  car,  as  a 
landaulette,  and  as  a  town  car  ;  the  lowest  price  of  a  com¬ 
plete  car  was  £190,  and  the  highest  price  £275.  Another 
feature  is  its  unusual  lightness,  the  car  weighing  only 
1,200  lb.  Lightness,  it  need  scarcely  be  said,  makes 
a  considerable  difference  in  wear  of  tyres  and  petrol  con¬ 
sumption,  and  is  due  in  this  case  to  simplicity  of  design, 
elimination  of  unnecessary  parts,  and  the  free  use  of 
vanadium  steel.  The  cylinders  are  cast  in  one  block, 
the  water- jacketed  cylinder  head  being  a  separate  unit, 
easily  removed  and  replaced  when  desired  for  cleansing 
purposes.  The  fly-wheel  is  utilized  as  a  rotor  for  the 
magneto  generators,  and  likewise  supports  the  trans¬ 
mission  gears,  this  being  one  means  employed  to  eliminate 
unnecessary  weight.  The  transmission  is  of  the  Spur 
Planetary  type,  which  is  regarded  as  making  stripped 
•gears  impossible.  There  are  two  speed  gears,  the  higher, 
it  is  stated,  making  any  speed  from  three  to  forty  miles  an 
hour  obtainable  by  throttle  control.  The  final  drive  is  on 
the  Ford  triangular  system.  The  remarkably  low  price  at 
which  these  cars  are  sold  is  ascribed  by  the  firm  to  its 
adoption  of  the  “  quantity  production  ”  system,  its  chassis 
output  for  the  coming  year  being  estimated  at  25,000. 

Sunbeam  Cars. 

The  two  models  shown  by  the  Sunbeam  Motor  Car 
company  seemed  identical  in  all  respects,  except  that  one 
was  a  12-16  h.p.  car,  and  the  other  a  16-20  h.p.  car, 
and  that  the  latter  can  be  obtained  either  with  live  axle 
or  chain  transmission  at  the  purchaser’s  option.  Both 
utodels  can  also  be  obtained  with  either  short  or  long 
axle  bases  as  desired.  In  all  cases  there  are  four 
cylinders  cast  in  pairs,  the  valves  being  protected  by 
easily  detachable  aluminium  covers,  which  act  at 
once  as  dust  protectors  and  silencers.  Lubrication  is 
obtained  by  a  gear-driven  pump,  which  maintains  a 
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constant  supply  of  oil  filtered  in  the  course  of  its  circula¬ 
tion.  The  pressure  can  be  varied  to  suit  the  requirements 
of  running ;  uphill  the  full  pressure — namely,  12  lb.  per 
square  inch — is  available,  while  downhill  and  during  town 
work  it  can  be  reduced  to  one  sixth,  so  as  to  ensure 
absence  of  smoking.  Both  models  have  Bosch  dual  igni¬ 
tion,  and  power  is  transmitted  by  a  leather-faced  cone 
clutch.  There  is  direct  drive  on  the  top  speed,  and  ball 
bearings  are  freely  employed  throughout.  Moreover, 
there  is  a  special  device,  a  caliper  which  follows  the 
shifting  lever  by  which  two  out  of  the  three  gears  are 
always  locked,  thus  preventing  more  than  one  gear 
from  being  engaged  at  any  one  moment.  When  a 
chain  drive  is  selected  the  chains  run  in  the  oil  bath 
chain  cases,  whose  introduction  by  the  firm  did  so  much 
to  increase  its  reputation.  The  price  of  the  12-16  h.p. 
car,  fitted  with  an  open  body,  is  £350,  of  the  16-20  h.p. 
car,  with  an  open  body  and  chain  drive,  £475. 

Napier  Cars. 

Among  the  Napier  cars,  for  whose  construction  Mr.  S.  F. 
Edge  is  reponsible,  the  special  feature  this  year  was  the 
Colonial  car.  Its  chassis  is  in  most  respects  identical 
with  the  15  h.p.  four-cylinder  car  of  the  firm,  which 
is  too  well  known  to  require  description.  The  principal 
difference  seems  to  be  that  a  bevel  instead  of  worm 
drive  is  used,  and  that  the  valves  and  the  springs 
of  the  engine  are  enclosed  by  a  plate  to  exclude 
dust  and  sand.  Other  modifications  designed  to  fit 
the  car  for  its  special  purpose  are  its  wire  detachable 
wheels  with  95  mm.  and  105  mm.  tyres.  The  large  size 
of  the  wheels  secures  for  the  car  a  total  clearance  of 
not  less  than  12  in.  at  any  part.  Another  point  is 
that  the  gearbox  -includes  an  unusually  low  first-speed 
gear  to  enable  the  car  to  climb  out  of  a  hole  or  ditch. 
The  water-pipes  are  of  large  dimensions,  and  instead 
of  dual  ignition  a  separate  magneto  is  carried.  The 
body,  however,  is  altogether  of  special  construction, 
having  been  designed  so  as  to  make  the  user  of  the 
car  self-dependent,  whatever  his  distance  from  civilization. 
It  provides  room  for  everything  likely  to  be  required  for 
camping,  including  guns,  stores,  table  accommodation, 
spare  wheels,  reserve  water,  and  a  hood  which  is  com¬ 
pletely  detachable,  and  when  placed  on  the  ground  forms 
a  large  square  tent.  In  spite  of  all  this  provision  for 
touring  work,  there  is  plenty  of  passenger  space,  and  the 
appearance  of  the  car  is  by  no  means  unsightly.  When 
not  required  for  its  special  purpose,  the  back  part  of  the 
body  is  removable,  and  the  car,  which  ordinarily  is 
intended  for  five  persons,  can  be  converted  into  a  two- 
seater.  The  car  was  designed,  we  understand,  on  the 
suggestion  of  a  gentleman  long  resident  in  Rhodesia,  and 
its  price  complete  is  £519. 

Cadillac. 

The  claim  made  by  motor  manufacturers  that  their 
parts  are  interchangeable  is  not  always  borne  out  in 
practice,  but  in  the  case  of  the  Cadillac  cars  its  truth 
was  established  by  an  independent  test  conducted  a  year 
or  two  ago  in  this  country.  Several  cars  selected  out  of 
a  large  number  were  taken  completely  to  pieces,  the  whole 
of  the  parts  put  in  one  pile,  and  new  cars  built  up  from 
the  pieces,  chosen  haphazard,  within  the  course  of  an  hour 
or  so  ;  the  cars  being  afterwards  tested  and  found  to  work 
perfectly.  The  firm,  which  is  one  of  the  oldest  established 
car-manufacturiDg  undertakings,  limits  its  output  to  two 
chassis  models,  a  10  h.p.  one-cylinder  and  a  20  h  p.  four- 
cylinder  car.  It  constructs  every  part  of  its  cars  itself, 
and  puts  its  hooded  runabout  on  the  market  in  this 
country  at  220  guineas  ;  the  cost  of  the  higher-powered 
car  varies  with  the  body  construction,  from  360  to 
460  guineas.  Of  the  reliability  of  the  Cadillac  runabout 
there  is  no  doubt ;  we  have  known  cars  of  this  construc¬ 
tion  give  satisfaction  to  their  owners  for  periods  as  long 
as  six  or  seven  years.  The  higher  priced  car  also  has  a 
good  reputation.  It  has  separate  cylinders,  Splitzdorf 
low-tension  magneto,  and  an  accumulator.  The  propeller 
shaft  is  encased,  and  though  working  through  a  universal 
joint  in  an  oil  bath, has  an  almost  direct  drive;  the  engine, 
gearbox,  and  back  axle  are  each  provided  with  three-point 
suspension.  The  suspension  has  been  well  thought  out ; 
front  and  rear  axles  have  semi-elliptical  springs,  the  rear 
ones  being  attached  to  a  transverse  by  socket  shackles. 
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The  steering  gear  is  adjustable,  thus  ensuring  accurate 
driving  without  recourse  to  a  factory  when  parts  get  worn. 

Talbot. 

Four  of  the  well-known  Talbot  cars  were  shown  by  the 
Clement-Talbot  Company,  all  alike  possessing  four 
cylinders,  double  ignition,  with  nominal  horse  power 
varying  from  12  to  35.  In  addition  there  was  shown  the 
chassis  of  a  six-cylinder  car  (which  is  a  new  development 
of  the  firm),  of  20  h  p.,  the  cylinedrs  being  cast  in  pairs. 
The  lowest  priced  car — a  side-entrance  open  vehicle,  with 
four  speeds  and  a  reverse — was  £375 ;  and  at  the  opposite 
extreme  was  a  Limousine  priced  at  £825.  In  all  the  cars, 
we  understand,  the  ignition  is  on  the  Bosch  dual  system, 
the  magneto  being  driven  from  the  same  cross-shaft  which 
drives  the  pump.  The  price  of  the  chassis  of  the  six- 
cylinder  20  h.p.  Talbot  is  £555.  The  change- speed  gear¬ 
box  is  of  large  dimensions  and  without  a  division.  The 
foot  brake  drum  is  exceedingly  wide,  and  the  pressure  is 
applied  by  external  shoes  suspended  from  the  top  and 
drawn  together  at  their  lower  end  by  a  bell  crank  lever 
and  cross-connecting  rod,  easily  adjustable  by  a  thumb¬ 
screw.  The  rear  end  of  the  chassis  is  suspended  by  a 
transverse  spring  fixed  to  two  powerful  side  springs  and 
to  an  extension  of  the  frame  itself.  The  general  carbu 
retter  communicates  with  the  cylinders  by  an  aluminium 
pipe,  and  each  cylinder  has  an  inlet  pipe  of  exactly  the 
same  length.  In  respect  of  complete  Talbots,  the  one 
perhaps  best  fitted  to  the  needs  of  medical  men  in  urban 
and  semi  urban  districts  is  the  £480  landaulette.  Its 
power  is  greater  than  the  nominal  12  h.p.,  and  its  four 
gears  secure  speed  suitable  alike  to  crowded  streets  and 
open  country  roads. 

N audin-  Sizaire  and  Crossley. 

France  and  England  were  equally  represented  by  the 
exhibit  of  Messrs.  C.  Jarrott  and  Letts.  Though  consider¬ 
ably  modified  and  improved  this  year,  they  are  both  well- 
known  types,  the  French  car  being  the  Naudin-Sizaire, 
and  the  latter  the  Crossley,  which  is  an  all- British  car. 
The  French  car,  the  product  of  a  firm  of  high  repute,  is  a 
12  h.p.  two-seater  monobloc  cylinder  car,  of  comparatively 
simple  but  very  effective  design,  sold  at  £215.  The  piston 
stroke  has  been  somewhat  lengthened  to  ensure  smoother 
running,  and  the  silencer  has  been  nearly  doubled  in  size. 
A  higher  degree  of  radiation  has  also  been  secured, 
and  ball  bearings  introduced  at  all  suitable  points ; 
the  hand  brakes  have  been  made  adjustable  by  self- 
locking  finger  nuts,  and  a  direct  drive  is  now  secured 
on  each  speed.  Of  the  Crossley  cars  three  were  shown 
fitted  up,  and  one  as  a  chassis.  They  all  have  four 
cylinders,  those  in  the  lower-powered  cars  being 
cast  on  the  monobloc  system,  and  in  the  20  h.p.  car 
in  pairs.  The  12-14  h.p.  type  was  shown  at  tlie 
Exhibition  for  the  first  time,  and  was  fitted  with  the 
Cowey  pneumatic  system  described  above.  Fitted  as  a 
phaeton,  with  a  long  hood  covering  both  the  passengers  at 
the  back  seat  and  those  on  the  driving  seat,  the  12-14  h.p.  car 
is  a  very  graceful  but  yet  workman-like  vehicle.  Its  price 
complete,  with  lamps,  high  side  doors,  detachable  wheels, 
tools,  and  some  spare  parts,  is  decidedly  moderate — £385. 

Metallurgique  Cars. 

Amongst  the  most  attractive  cars  of  comparatively 
moderate  cost  was  the  type  shown  by  Warwick  Wright  and 
Company,  and  known  as  the  Metallurgique,  a  Continental 
car  with  excellent  body  work.  All  the  models  shown  had 
four-cylinder  monobloc  engines  running  in  nominal  horse 
power  from  12  to  26.  The  first  of  these  is  sold  fitted  up 
as  a  hooded  Victoria  complete  for  the  road  at  £395.  The 
chassis  itself  costs  £100  less,  and  of  course  can  be  fitted 
with  a  body  according  to  the  purchaser’s  special  require¬ 
ments.  The  makers  pride  themselves  on  the  silence  of 
this  car  during  running,  the  economy  of  its  upkeep,  and 
its  powers  as  a  hill  climber.  The  valves  in  the  1910  type 
are  larger  than  they  used  to  be,  and  are  all  operated  by  a 
single  cam-shaft.  The  Bosch  high-tension  magneto  is  on 
the  engine  side  opposite  the  valves,  and  thermo-syphon 
cooling  is  provided.  A  tell-tale  on  the  dashboard  secures 
supervision  of  the  accurate  working  of  the  lubrication,  and 
provision  has  been  made  for  regulating  the  working  of  the 
engine  while  waiting  outside  houses  or  elsewhere.  The 
price  of  the  18  h.p.  Metallurgique  fitted  as  a  double 
phaeton  is  £505. 


Humber  Cars. 

Of  the  Humber  car  there  were  shown  six  models  (two 
chassis  and  four  finished  vehicles),  comprising  three 
types,  an  8  h.p.  two  cylinder,  a  12  h.p.  four  cylinder,  and 
a  16  h.p.  four  cylinder.  The  former,  fitted  with  a  two- 
speed  body,  Bosch  high  tension  magneto  ignition  and 
three  speeds,  is  sold  at  £200.  Since  last  year  its  petrol 
tank  has  been  placed  beneath  the  driving  seat,  so  as  to 
leave  the  rear  portion  of  the  body  available  for  luggage. 
The  12  h  p.  type,  fitted  as  a  five-seated  open  car,  costs 
£285,  while  the  16  h.p.,  finished  as  a  double  phaeton  with 
high  doors  to  both  back  and  front  seats,  costs  £425,  The 
engine  dimensions  of  the  12  h.p.  have  been  increased  by 
10  mm.  The  whole  chassis  is  more  substantially  con¬ 
structed.  A  honeycomb  radiator  has  been  fitted,  the 
wheels  have  been  raised  from  760  mm.  to  810  mm.,  and  a 
four- speed  gear  box  introduced.  This  car,  as  well  as  the 
higher  powered  one,  did  well  during  the  Scottish  and 
Irish  trials  last  summer.  All  the  cars  are  fitted  with  the 
Humber  detachable  wheels,  with  an  automatic  system  of 
lubrication,  introduced  early  this  year  with  the  new 
16  h.p.  car.  The  8  h.p.  car  carries  on  its  dashboard 
a  tell  tale  glass  dome,  in  which  a  continuous  spurt  of  oil 
is  visible  so  long  as  the  engine  is  being  properly  oiled. 


LOOKING  BACK;  OR,  A  GLANCE  FROM 

EMPIRICISM  TO  EXPERIMENT— FROM 

SUPERSTITION  TO  RESEARCH. 

Sir  Henry  Morris,  Bart.,  ex-President  of  the  Royal 
College  of  Surgeons  of  England,  recently  delivered  an 
address  to  the  Middlesex  Hospital  Medical  Society,  in 
which  he  said  that  it  was  by  means  of  experiments  which 
could  be  planned  and  controlled  at  the  will  of  the  explorer, 
and  especially  by  experiments  on  living  animals,  that  so 
many  of  the  recent  changes  had  been  made  in  the  views 
held  in  regard'  to  the  pathogenesis  and  diagnosis  oE 
disease,  particularly  of  fevers  and  the  infective  diseases  of 
wounds,  as  well  as  in  methods  of  treatment.  Hippocrates 
was  the  first  to  lead  medicine  in  the  right  track.  He 
employed  experiment  as  well  as  observation,  and  thereby 
succeeded  in  freeing  medicine  from  the  fantastic  specula 
tions  of  the  pre-Socratic  philosophers. 

Galen,  notwithstanding  the  obstacles  he  raised  by  his  J 
mistaken  and  misleading  worship  of  Aristotle,  to  the  j 
progress  of  medicine  for  a  period  of  over  1,500  years, 
nevertheless  asserted  the  importance  of  anatomy — though 
unfortunately  he  only  knew  anatomy  through  the  dissection 
of  animals  and  not  of  the  human  subject ;  and  he  was  the 
parent  of  experimental  physiology.  Towards  the  middle 
of  the  seventeenth  century,  Descartes  made  great  use  of 
vivisection,  and  the  recluses  of  Port  Royal — some  of  the 
most  learned  philosophers  and  educationists  of  their 
time — resorted  to  dissection  of  living  dogs  and  other 
animals  to  demonstrate  the  circulation  of  the  blood,  and 
were  accused,  probably  as  unjustifiably  as  the  scientists  oi  j 
to-day.  of  being  indifferent  to  the  cries  of  their  victims. 

Sir  Henry  Morris  then  sketched  the  progress  of  ex¬ 
perimental  science  through  the  seventeenth,  eighteenth, 
and  nineteenth  centuries  up  to  our  own  time.  He  went  on 
to  say  that  in  the  past  one  of  the  great  obstacles  to  the 
advance  of  medicine  was  the  tenacity  of  unproven  hypo¬ 
thesis.  By  experimental  methods  of  research  the  truth  or 
falsity  of  hypotheses  was  tested,  in  many  instances  very 
quickly,  before  they  were  either  accepted  as  explanations  1 
of  symptoms,  or  put  into  practice  in  treatment.  The 
wards  and  the  post-mortem  theatre  also  yielded  products 
not  a  few  and  by  no  means  unimportant  or  insignificant. 
The  importance  of  developing  the  faculty  of  observing  could 
not  be  exaggerated.  At  all  times  and  in  all  places  it 
could  be  exercised ;  whereas  experimental  research  required 
special  and  often  elaborate  conditions  and  equipment. 

The  enormous  strides  made  by  scientific  researches 
afforded  reason  to  expect  that  the  so-called  syst  ms  ot 
medicine  associated  with  the  names  of  Hoffmann,  Brown-. 
Cullen,  and  others,  each  of  which  was  based  upon  the  idea 
of  finding  an  explanation  for  every  form  of  disease,  baa  j 
vanished  for  all  time.  At  the  present  time,  however,  J 
quackery  was  rife  in  Germany  in  the  form  of  the 
11  Natural”  treatment  ( Naturheilkunde ),  and  in  this  country 
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and  America  in  the  form  of  Christian  Science.  The  pro¬ 
fession  was  much  indebted  to  Mr.  Stephen  Paget  for  his 
instructive  book  and  his  recent  addresses  on  Christian 
Science ;  but  there  was  one  aspect  which  he  had  not  gone 
into,  and  it  was  to  this  aspect  that  he  wished  to  call 
attention.  The  teaching  and  practice  of  Christian  Science 
ignored  all  the  physical  reality  of  sickness,  set  aside  all  the 
recognized  means  of  curative  science,  and  relied  entirely  on 
an  appeal  to  “  the  source  of  life ,  for  more  life."  Its  method 
was  to  call  on  the  Divine  Spirit  by  means  of  concentrated 
thinking,  and  by  thus  drawing  upon  “Spiritual  force”  to 
remove  an  idea  of  disease — the  disease  itself  being  said  to 
have  no  actual  or  real  existence.  In  theory  Christian 
Science  healing  differed  from  Faith  healing  in  this :  Faith 
healers  did  not  doubt  the  reality  of  disease  and  suffering, 
but  believed  that  the  Spiritual  and  Divine  force  neutralized 
and  counteracted  them ;  whereas  the  Christian  Scientists 
denied  entirely  the  existence  of  a  body,  or  of  pain  and 
sickness,  and  professed  to  call  down  the  Divine  influence 
to  overcome  a  false  idea — a  misimpression.  Like  the 
saints  *f  old,  Mrs.  Eddy  and  her  followers  claimed  the 
true  source  of  their  cures  to  be  the  direct  action  of  God. 
buck  a  claim,  if  not  put  forward  in  so  many  words,  was 
ie  facto  a  claim  to  be  able  to  work  miracles.  A  miracle 
was  defined  as  a  plain  and  manifest  exercise  by  the  agency 
of  man  (including  prayer  and  contemplation  under  the  term 
agency),  or  by  God  at  the  call  of  man,  of  those  powers 
which  belonged  only  to  the  Creator  and  Lord  of  Nature. 

The  Christian  Scientist  could  not  get  away  from  the 
fact  that,  on  his  own  showing,  he  thus  attempted  to  work 
miracles.  But  there  was  no  difficulty  in  showing  that 
Christian  Science  departs  in  four  important  particulars 
from  the  miracle  working  described  in  the  New  Testament. 

The  miracles  of  which  there  were  authentic  records  were 
(1)  those  of  the  New  Testament,  (2)  those  of  the  Old 
Testament,  and  (3)  the  miracles  of  the  early  Christian 
Church.  The  miracles  attributed  to  the  Roman  Emperor, 
espasian,  were  no  doubt  pure  fabrications,  and  Mahomet’s 
miracles  read  like  sleight  of  hand  and  jugglery.  The 
miracles .  of  the  New  Testament  were  performed  (a)  by 
Christ  himself,  (6)  by  the  Apostles,  (c)  by  the  Disciples. 

The  points  of  difference  to  which  he  referred  were  that 
the  Christian  Scientist  (1)  required  faith  or  self-confidence 
in  the  patient ;  (2)  attributed,  therefore,  insufficient  impor¬ 
tance  to  the  faith  or  “  mental  concentration  ”  of  the  healer 
himself  or  herself  ;  (3)  refused  to  employ  any  physical 
means  of  treatment ;  and  (4)  was  unable  to  perform  certain 
lets  which,  they  were  explicitly  told,  could  be  done  by  those 
who  worked  miracles  under  the  Christian  dispensation. 

Many  of  the  New  Testament  miracles  were  those  of 
dealing.  The  woman  cured  of  an  issue  of  blood,  the 
leper  cleansed  of  his  leprosy,  and  the  blind  men  restored 
to  sight  by  mere  touch,  were  performed  by  Christ  himself 
on  persons  who  were  told  their  faith  had  made  them 
whole.  The  widow’s  son  ,  Jairus’s  daughter,  and  the  son 
of  “one  of  the  multitude ”  seen  after  the  Transfiguration 
were  wrought  by  Christ  through  the  faith  of  the  parents 
of  the  afflicted.  The  centurion’s  servant  was  cured  of  the 
palsy  through  the  faith  of  the  centurion,  which  was  said 
-0  have  been  greater  than  any  which  had  been  found  even 
u  Israel. 

With  regard  to  the  first  of  the  points  of  difference  he 
oad  pointed  out,  Sir  Henry  Morris  said  that  in  neither  of 
mese  four  last-named  cases  was  there  any  co-operation  on 
the  part  of  the  individuals  restored  to  health.  In  the  per¬ 
formance  of  the  miracles  wrought  upon  them  they  were 
purely  passive  agents.  Christian  Science,  on  the  other 
hand,  required  an  effort  of  contemplation  or  mental  con¬ 
centration,  of  will  power,  or  of  faith  on  the  part  of  the 
patient  to  be  cured.  It  could  not,  however,  appeal  to  the 
-New  Testament  for  support  of  this  teaching,  for,  besides 
the  instances  of  the  substitution  of  the  faith  of  another 
or  that  of  the  person  who  was  the  subject  of 
-he  miracle,  there  were  many  others  in  which  there 
was  no  such  substitution.  Neither  the  man  blind 
^irth,  nor  the  nine  lepers,  nor  the  man 
Tvf  legion  of  devils,  were  stated  to  have  ex- 
ibited  faith  by  prayer,  or  otherwise,  before  or  during 
e  accomplishment  of  the  miracle.  Nor  did  any  other 
person  do  so  on  their  behalf.  In  the  case  of  the  cripple  of 
ystra,  St.  Paul,  “  steadfastly  beholding  him  and  per- 
-eivmg  that  he  had  faith  to  be  healed,”  cured  him.  The 
cripple  had  heard  Paul  speak,  but  he  had  made  no  appeal 
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or  sign  or  personal  effort  to  be  healed.  St.  Peter  healed 
the  lame  man  at  the  gate  of  the  Temple,  cured  -Eneas  of 
Lydda  of  the  palsy,  and  restored  Dorcas,  alias  Tabitha  of 
Joppa,  to  life;  but  there  was  no  co-operation  on  the  part 
of  those  treated.  The  miracles  of  Philip  and  Stephen 
testified  apparently  to  the  same  fact,  for  being  “full  of 
faith  and  power”  themselves,  they  “  did  great  wonders 
and  miracles  among  the  people.” 

Thus,  though  Christian  Scientists  were  able  to  refer  in 
support  of  their  own  method  of  “  absent  treatment  ”  to  the 
single  instance  of  the  centurion’s  servant,  there  were 
many  cases  recorded  in  which  there  was  no  co-operation 
or  participation  in  thought  concentration  on  the  part  of 
the  patients  themselves.  Was  it  not,  therefore,  effrontery 
on  their  part  to  ascribe  their  failures  to  the  patients’ 
defective  capability  of  thinking,  or  deficient  force  of  will, 
or  want  of  faith  ? 

With  regard  to  the  second  point  of  difference,  he  said 
that  in  the  cures  which  were  wrought  by  the  Apostles  and 
Disciples,  the  faith  of  the  active  agent  (that  is,  the  Apostle 
or  Disciple)  was  an  essential  factor  for  the  healing. 
When  an  explanation  was  sought  of  the  failure  of  the 
Disciples  to  cure  the  epileptic  and  lunatic  boy,  the  reply 
was,  their  unbelief.  On  the  other  hand,  the  seventy 
Disciples  who  were  sent,  two  and  two,  into  every  city  and 
place,  were  believers.  They  returned  from  their  journey - 
ings  with  joy,  proclaiming:  “  Even  the  devils  are  subject 
unto  us  through  Thy  name.”  Further,  there  was  the  reply 
to  the  Apostles  about  the  grain  of  mustard  seed  and  the 
sveamore  tree,  when  they  asked,  “  Increase  our  faith.” 
Was  not  the  correct  argument  from  analogy,  therefore,  that 
when  the  Christian  Scientists  failed  it  was  on  account  of 
their  own  unbelief — of  their  own  lack  of  power  ? 

Speaking  of  the  third  point  of  difference,  Sir  Henry 
Morris  said  the  Christian  Scientists  could  not  justify  by 
New  Testament  teaching  their  own  rejection  of  every  kind 
of  physical  aid  in  their  treatment  of  the  sick.  In  the  case 
of  the  man  blind  from  his  birth,  Christ  made  clay  with  his 
spittle,  and  after  anointing  the  eyes  of  the  blind  man  with 
the  clay,  sent  him  to  wash  in  the  pool  of  Siloam.  Repeated 
stress  was,  in  the  narrative,  laid  on  the  clay  and  the  wash¬ 
ing.  Again,  they  were  told,  “  God  wrought  special  miracles 
by  the  hand  of  Paul,  so  that  from  his  body  were  brought 
unto  the  sick  handkerchiefs  or  aprons,  and  the  diseases 
departed  from  them,  and  the  evil  spirits  went  out  of  them.” 

With  reference  to  the  fourth  point,  Sir  Henry  Morris 
said  that  it  had  been  held  that  the  power  of  working 
miracles  was  transmitted  to  the  Apostles  and  Disciples 
in  such  a  manner  that  it  came  necessarily  to  an  end  on 
the  death  of  the  last  of  the  Apostles.  If  they  disputed 
this,  were  the  Christian  Scientists  prepared  to  base  their 
self-confidence  as  healers  on  the  only  passage  in  the  Bible 
which  it  was  said  gave  any  support  to  the  idea  that 
miracles  were  in  these  days  performed,  and  had  been 
possible  throughout  all  the  ages  of  the  Christian  Church  ? 
The  passage  was:  “And  these  signs  shall  follow  them 
that  believe.  In  My  name  shall  they  cast  out  devils ; 
they  shall  speak  with  new  tongues ;  they  shall  take  up 
serpents ;  and  if  they  drink  any  deadly  thing  it  shall  not 
hurt  them ;  and  they  shall  lay  hands  on  the  sick,  and  they 
shall  recover.”  1 

If  the  laying- on  of  hands  was  part  of  the  healing,  how 
did  the  Christian  Scientists  justify  their  attempts  on 
patients  at  a  distance?  And  why  did  they  restrict  them¬ 
selves  to  the  exercise  of  the  healing  power  only,  and 
disregard  all  the  other  endowments  specified  in  the  text? 
Did  they  speak  with  new  tongues  ?  Could  they  take  up 
serpents  or  drink  deadly  things  and  yet  remain  unharmed? 
Would  they  take,  say,  concentrated  laurel  water  instead 
of  claret  for  dinner,  or  eat  aconite  root  instead  of  horse¬ 
radish  with  roast  beef?  Why  did  they  not  give  demon¬ 
strations  in  their  churches  or  temples  of  the  impunity  with 
which  they  could  manipulate  venomous  snakes  and  serpents  ? 

When  St.  Paul,  after  escaping  drowning  from  shipwreck, 
was  being  kindly  entertained  by  the  inhabitants  of  Malta, 
a  viper  came  out  of  a  bundle  of  sticks  and  clung  to  his 
hand.  The  people  at  once  supposed  he  was  a  murderer, 
and  that  vengeance  had  overtaken  him  in  spite  of  his 
escape  from  the  sea.  But  when  he  shook  the  beast  off 
into  the  fire  and  suffered  no  harm  the  people  changed 
their  minds  and  thought  he  was  a  god.  Wrhy  did  not  the 
Christian  Scientists  increase  the  evidences  of  their  power, 

1  Mark,  xvi,  17, 18. 
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and  improve  the  estimation  in  which  they  were  held,  by 
showing  in  the  manner  of  St.  Paul  how  unmerited  were 
the  imputations  of  manslaughter  against  them  ? 

It  was  foretold  that  sorcerers  and  false  prophets  would 
arise  who  would  declare  signs  and  wonders,  insomuch  that 
if  it  were  possible  they  would  deceive  the  very  elect.  Was 
Christian  Science  included  in  this  anticipation  ? 

When  in  56  a.d.  the  seven  sons  of  Sceva,  the  Jew  of 
Ephesus,  and  other  “  vagabond  Jews  and  exorcists  ”  made 
trial  of  their  power  of  healing,  the  evil  spirit  answered 
them  by  saying,  “Jesus  I  know,  and  Paul  I  know,  but  who 
are  ye  ?”  And  then  the  man  in  whom  the  evil  spirit  was, 
leaped  on  Sceva’s  sons  and  overcame  them,  and  prevailed 
against  them  so  that  “  they  fled  out  of  the  house  naked 
and  wounded.”  There  were  not  a  few  persons  who, 
knowing  the  fatal  consequences  attending  the  practice  of 
the  Christian  Scientists,  would  witness  without  disturb¬ 
ance  to  their  bowels  of  compassion  the  advent  of  a  spirit 
which  would  chastise  those  presumptuous  persons  as 
Sceva’s  sons  were  treated. 

The  Pharaoh  of  2,300  years  ago  called  together  the  wise 
men,  the  sorcerers  and  the  magicians  of  Egypt,  to  practise 
thrir  enchantments  and  to  cast  down  every  man  his  rod, 
and  they  became  serpents.  But  the  rod  of  Aaron  swallowed 
up  the  rods  of  all  of  them.  Would  it  be  altogether  a  mis¬ 
fortune  if  modern  science  or  public  spirit,  or  both,  like 
Aaron’s  rod ,  would  swallow  up  all  the  disciples  of  Mrs.  Eddy  ? 

It  was  commanded  in  old  time  to  forbid  no  man  to  do 
miracles  in  the  name  of  the  Master,  nor  would  they  quarrel 
with  the  Christian  Scientists  for  trying  their  minds  on 
miracles  if  they  did  no  harm  to  others  thereby.  The 
repugnance  of  their  presumption  was  because  they  misled 
the  credulous,  the  ignorant,  and  the  helpless  into  supposing 
that  miracles  would  be  wrought  at  their  instigation,  and 
thereby  persuade,  if  they  did  not  indeed  enforce,  their 
victims  to  neglect  every  physical  means  for  their  recovery. 
They  were  not  concerned  as  medical  men  with  the  meta¬ 
physics  of  Christian  Science.  What  they  resented  was  the 
effect  of  their  teaching  and  practice  in  cases  of  organic  and 
infective  diseases,  and  in  severe  surgical  injuries.  It  was 
because  of  their  meddling  with  medicine,  not  their 
muddling  with  metaphysics,  that  the  profession,  in  the 
interest  of  the  sufferers  and  in  the  interest  also  of  the 
general  public,  opposed  their  false  doctrine  and  cried  out 
against  their  cruel  and  fatal  practice. 

The  miracles  of  the  Old  Testament  formed  part  of  the 
Theocratic  government  of  the  Jews,  and  were  wrought  for 
the  purpose  of  impressing  an  ignorant  and  semi-barbarous 
people  with  the  idea  of  the  power  of  the  Deity.  To  us  the 
striking  feature  about  many  of  them  was  the  thinness  of 
their  veil  of  the  marvellous.  As  miracles  they  seemed 
beggared  of  the  miraculous.  They  were,  however,  quite 
sufficient  to  terrify  and  excite  the  wonder  of  a  semi- 
civilized  race  whose  simple  rudiments  of  learning  made 
them  as  “  children  ”  in  the  condition  of  “  slaves.”  For 
instance,  Samuel  called  to  the  Deity  for  thunder  and  rain 
during  wheat  harvest  so  that  the  people  might  realize 
their  wickedness  ;  and  the  thunder  and  the  rain  came. 
This,  Sir  Henry  Morris  said,  brought  back  to  his 
thoughts  a  circumstance  related  in  She  or  some  other 
book  by  Rider  Haggard.  Some  one,  knowing  that  an 
eclipse  of  the  sun  was  due  on  a  particular  date,  saved 
himself  from  being  put  to  death  by  publicly  proclaiming 
its  advent,  and  thus  leading  the  natives  to  fear  him  as  a 
god  or  a  prophet.  There  were  many  nowadays  who  fore¬ 
told,  like  Samuel,  what  the  weather  was  going  to  be ;  such 
predictions  were  a  part  of  the  news  supplied  by  the  daily 
and  weekly  press.  Besides,  prayers  were  still  offered  in 
churches  for  sunshine  or  showers,  and  sometimes  the  rain 
or  the  fine  weather,  as  the  case  might  be,  came  as  a  p>ost 
hoe  if  not  as  a  propter  hoc. 

Then  there  was  the  cure  of  King  Hezekiah,  who  was 
sick  unto  death  “  from  the  effects  of  a  boil,”  but  whose  life 
was  saved  by  his  own  tears  and  prayers  and  through 
Isaiah,  who  prescribed  “  a  lump  of  figs  ”  to  be  applied  to 
the  boil.  No  one  in  these  days,  however,  would  think  it 
wonderful  that  a  fig  poultice  should  bring  away  the  core 
of  a  ripe  boil  in  three  days. 

There  was  little  to  venerate  or  respect  in  the  miracles  of 
the  saints  of  the  second,  third,  and  fourth  centuries.  The 
miracle  associated  with  the  career  of  St.  Ambrose  in  the 
fourth  century  looked  like  imposture.  At  a  time  when  his 
influence  was  on  the  wane  and  required  vigorous  support 


St.  Ambrose  had  a  dream,  which  led  to  finding  beneatl 
the  pavement  of  the  church  the  remains  of  two  martyrs! 
The  common  people  crowded  to  see  these  venerable  relics 
and  many  who  were  sick  were  healed  by  touching  th< 
bones.  St.  Ambrose  was  in  ecstasies  over  these  miraculou 
cures,  and  preached  eloquent  sermons  thereon.  This  wa 
but  a  poor  and  vulgar  imitation  of  the  miracle  of  the  mai; 
who,  when  about  to  be  buried,  was  thrown  into  th. 
sepulchre  of  Elisha,  and  came  to  life  immediately  hi 
body  touched  the  bones  of  the  prophet. 

The  tactics  of  St.  Ambrose  reminded  them  of  th 
miraculous  cures  which  were  worked  on  the  fanatics  a 
the  tomb  of  the  Jansenist  Deacon,  Francois  de  Paris,  ii 
1730 ;  they  also  recalled  the  procession  of  the  multitude 
one  had  seen  at  Lourdes,  and  the  filthy  fragments  c 
dressing,  and  the  discarded  sticks  and  crutches  osten 
tatiously  thrown  into  the  hedgerows  near  the  shrine  c 
miraculous  cures  in  the  South  of  Ireland. 

All  the  ecclesiastical  miracles  were  highly  improbabk 
They  resembled  fictitious  legends  invented  by  the  imagi 
nation  of  impostors  for  acceptance  by  the  credulous. 

After  speaking  of  a  number  of  other  superstitions,  Si 
Henry  Morris  said  that,  though  the  struggle  betweei 
theology  and  science  was  probably  over,  and  plague  an- 
pestilence,  as  well  as  earthquakes  and  famine,  were  no\ 
universally  admitted  to  be  the  natural  effects  of  othe 
antecedent  material  events,  research  by  experiment  wa 
at  the  present  time  being  hotly  resisted  by  a  band  of  n 
doubt  well-meaning  persons,  whose  intentions  were  gooc 
but  whose  methods  were  tortuous.  This  band  having,  b 
way  of  exciting  prejudice,  stigmatized  experiments  oi 
animals  with  the  name  of  vivisection — as  though  al 
instead  of  a  mere  fraction  of  a  unit  per  cent,  of  then 
were  cutting  experiments — had,  under  the  assumed  banne 
of  humanity,  moved  a  great  charitable  fund  for  the  benefi 
of  the  sick  poor  to  exclude  from  its  bounty  any  direct  0 
indirect  assistance  to  medical  education  or  research ;  an. 
had  been  the  cause  of  the  appointment  of  a  Royal  Coin 
mission  on  Vivisection,  whose  report  they  were  at  thi 
moment  eagerly  awaiting,  though  without  fear  or  mis 
giving  as  to  the  result. 

One  of  the  results  of  “  looking  back  ”  was  that  the; 
realized  how  phases  of  opinion  and  cycles  of  thought,  a 
well  as  epidemics  of  disease,  were  prone  to  recur.  It  wa 
possible  for  the  oldest  amongst  them  to  recall  periods  a 
which  mesmerism,  hypotism,  thought-reading,  table-turn 
ing,  and  faith  healing  had  been  temporarily  in  vogue,  am 
then  had  passed  away  again  out  of  favour  or  notice.  Jus 
now  there  was  a  phase  of  opinion — entertained,  too,  b; 
some  few  honourable  and  distinguished  men — that  ther> 
was  scope  and  reason  for  the  exercise  of  “  suggestion  ”  a 
a  remedial  and  curative  agent ;  and  it  had  been  serious! 
put  forward  that  the  already  vastly  overburdened  medica 
curriculum  should  be  still  further  charged  by  the  additioi 
of  “  a  sound  psychological  training,”  so  that  every  medica 
practitioner  should  be  able  to  employ  “  mental  therapei. 
tics  ”  and  to  engage  in  “  the  scientific  practice  of  suggestion. 

Surely  it  behoved  the  leaders  of  medical  thought  an< 
opinion  to  walk  most  warily  in  this  direction.  A  com 
mittee  to  make  a  careful  scientific  investigation  of  thi 
nature  and  subsequent  history  of  the  cases  asserted  t< 
have  been  cured  by  Christian  Science,  by  hypnotism,  an< 
at  Lourdes  might  make  a  valuable  contribution  as  to  the 
questions  involved  ;  but  he  thought  it  would  be  highly 
undesirable  to  combine  the  practice  of  “  suggestion  ”  wit! 
the  ordinary  practice  of  the  profession.  Such  a  course 
seemed  to  offer  encouragement  to  those  outside  the  pro 
fession  to  make  arrogant  pretensions  to  curative  powers 
and  might  possibly  lead  to  unfounded  accusations  anc 
regrettable  indiscretions  even  within  the  profession  itself ; 
especially  if  the  character  of  the  cases  which  were  regarded, 
as  proper  subjects  for  this  treatment  was  remembered 
Even  if  it  should  come  to  be  decided  that  a  set  of  person? 
should  be  properly  trained  to  practise  treatment  by  sug 
gestion,  he  was  not  quite  sure  that  the  doctor  should  have 
more  to  do  with  the  treatment  than  merely  to  examine  and 
pronounce  whether  the  case  was  suitable  for  its  employment 

Sir  Henry  Morris  concluded  by  repeating  that  all  action? 
involved  belief,  and  all  successful  action  true  belief,  and 
that  to  arrive  at  true  belief  in  medicine  they  must  go 
-through  scientific  scepticism  to  knowledge,  through  doub 
to  certainty,  and  replace  empiricism  by  experiment  an( 
superstition  by  research. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  ninetieth  session  of  the  General  Medical  Council 
was  opened  on  Tuesday  last  by  an  address  from  the 
President,  Sir  Donald  MacAlister,  which  is  reproduced 
in  full  in  the  Supplement.  It  is  difficult  to  forecast 
with  any  certainty  the  number  of  days  over  which 
;kis  session  will  extend,  but  the  programme  does  not 
seem  very  heavy. 

It  is  the  custom  to  deal  with  as  many  of  the 
lisciplinary  cases  brought  to  the  notice  of  the 
Council  as  possible  at  the  autumn  session,  and  on 
ike  present  occasion  some  such  cases  will  be  heard 
which  have  been  sent  up  to  the  Council  after 
ireliminary  examination  by  the  Penal  Cases 
Committee,  which  acts  as  a  sort  of  grand 
ury,  deciding  whether  there  is  or  is  not  a 
orimd  facie  case  for  investigation.  Suggestions 
lave  been  made  that  it  might  be  possible 
o  shorten  the  time  and  diminish  the  expense 
ittendant  upon  the  hearing  of  these  cases  by  dele¬ 
gating  at  least  some  part  of  the  hearing  to  a  body 
imaller  than  the  whole  Council,  as  is  now  done  under 
itatutory  authority  in  dental  cases.  The  Executive 
Jommittee  has  had  this  matter  under  consideration, 
>ut,  as  somewhat  difficult  legal  questions  arise  in 
onnexion  with  it,  the  question  is  not  ripe  for  dis- 
ussion.  In  dental  cases  the  facts  are  ascertained  by 
lie  Dental  Committee,  and  the  whole  Council  is  only 
sked  to  decide  upon  the  gravity  of  the  facts  found, 
dtkough  it  is  sometimes  a  little  difficult  to  judge  of 
lie  gravity  of  the  facts  found  without  hearing  all  of 
lie  evidence,  yet  as  this  evidence  is  placed  in  print 
efore  every  member  of  the  Council,  a  great  saving  of 
ime  is  effected,  for  the  whole  Council  is  relieved  of 
tie  task  of  determining  whether  the  facts  alleged  in 
lie  charge  have  been  proved.  The  suggestion  is  that 
ome  similar  course  might  be  possible  in  medical 
ases,  and  the  President  expressed  a  hope  that  some 
uch  means  might  be  discovered.  But  whereas  the 
'entists  Act  expressly  prescribes  this  course,  the 
tedical  Acts  do  not,  although  they  do  not  expressly 
irbid  it,  and  herein  lies  the  difficulty. 

The  discussion  of  two  reports  of  the  Education 
ommittee  —  that  presented  a  year  ago,  and  the 
Jpplementary  report  on  various  proposals  submitted 
J  the  committee  referring  to  the  curriculum  in 
ledicine  presented  in  May — was  commenced  on  Tues- 
&y.  The  debate  will  be  continued,  and  is  likely  to  be 
rolonged,  as  it  is  understood  that  many  members  of 
le  Council  desire  to  speak  on  it.  Owing  to  these 
rcumstances  we  are  unable  to  give  a  complete  note  of 
ie  debate  in  this  issue,  but  it  may  be  pointed  out  that 
ie  main  recommendations  of  the  Committee’s  report 
ere’  first,  that  the  subjects  of  the  curriculum 
iould  be  arranged  in  two  groups,  the  earlier  group 
^uprising  the  preliminary  sciences  and  anatomy 
1(i  physiology,  and  the  later  group  embracing  all 
ie  remaining  subjects,  exclusive  of  pharmacy;  and 
-condly,  that  whatever  time  might  be  spent  upon  the 
anlier  subjects,  a  period  of  two  full  academic  years 


must  be  wholly  devoted  to  the  subjects  of  the  final 
examination,  and  that  another  six  months  must  be 
spent  on  these  subjects,  but  that  these  months  might 
form  part  of  a  year  divided  between  the  subjects  of 
the  two  groups. 

Dr.  Mackay,  the  Chairman  of  the  Education  Com¬ 
mittee,  in  moving  the  adoption  of  its  recommendation, 
spoke  of  the  plan  as  introducing  a  block  to  prevent 
the  student  from  passing  to  the  later  subjects  until 
the  earlier  had  been  completed.  The  alternative  was 
to  extend  the  curriculum  to  six  years;  and  Dr.  Mackay 
brought  forward  evidence  to  show  that  all  the  subjects 
of  the  medical  curriculum  could  be  taught  within 
five  years,  leaving  the  fifth  year,  a  period  judged  to  be 
sufficiently  long  for  the  purpose,  entirely  for  clinical 
work.  Even  after  Dr.  Mackay’s  explanation  the  exact 
effect  of  the  recommendations  was  not  entirely  clear, 
and  the  text  was  afterwards  modified ;  it  is  thought 
probable  that  the  Council  will  adopt  a  resolution 
recommending  simply  that  two  and  a  half  years 
must  be  given  to  the  study  of  the  final  subjects, 
and  that  not  less  than  two  years  should  elapse 
between  the  date  at  which  the  student  passes  the 
examination  in  anatomy  and  physiology  and  that 
at  which  he  presents  himself  for  the  final  examination 
in  medicine,  surgery,  and  midwifery. 

The  President,  in  his  address,  referred  to  the 
changes  which  have  taken  place  among  the  members 
of  the  Council.  Dr.  Dixon  Mann,  Professor  of  Forensic 
Medicine  and  Toxicology  in  the  Victoria  University  of 
Manchester,  who  has  succeeded  Professor  Young  as 
the  representative  of  that  body,  is  the  only  actually 
new  member,  although  Sir  Christopher  Nixon,  who 
previously  represented  the  Pioyal  University  of 
Ireland,  appears  in  a  new  guise  as  representative  of 
the  new  National  University  of  Ireland.  The  Pre¬ 
sident  added  that  the  number  of  the  Council  was  likely 
soon  to  be  further  increased  by  the  nomination  of 
representatives  of  the  Universities  of  Belfast  and 
Bristol.  The  President  took  occasion  to  refer  to  the 
death  of  Sir  William  Thomson,  a  former  member  of 
the  Council  as  the  direct  representative  of  Ireland 
and  paid  a  graceful  tribute  to  his  manifold  services  to 
the  profession  and  the  State,  observing  that  those  who 
had  been  fellow  members  with  him  would  long  cherish 
the  memory  of  his  impressive  bearing  and  helpful 
interest  in  the  Council’s  work.  The  President  paid 
a  tribute  also  to  the  memory  of  Mr.  S.  G. 
Lushington,  for  five  years  legal  adviser  to  the 
Council,  who  sank  under  a  severe  operation  in  the 
prime  of  life.  Some  of  the  penal  cases  heard  recently 
have  called  for  the  exercise  of  tact,  patience,  and 
firmness  in  an  unusual  degree,  qualities  which 
Mr.  Lushington  displayed  on  every  occasion.  The 
practice  of  the  Council  has  not  been  to  make  any 
formal  appointment  of  a  legal  adviser  but  to  instruct 
counsel  from  time  to  time,  although  in  the  case  of 
Mr.  Lushington  and  his  predecessor,  Mr.  Muir 
Mackenzie,  the  instruction  was  repeated  on  each  con¬ 
secutive  occasion.  For  the  present  session  Mr.  Bodkin, 
who  has  sometimes  appeared  before  the  Council  in  the 
different  capacity  of  advocate,  has  been  instructed  to 
act  as  judicial  assessor,  and  took  up  those  duties  on 
the  first  day  of  the  session.  Mr.  Bodkin  is  not  only 
a  well-known  lawyer,  but  also  holds  a  public  appoint¬ 
ment  somewhat  similar  to  those  held  by  Mr.  Muir 
Mackenzie  and  by  Mr.  Lushington. 

A  fresh  complication  has,  it  appears,  arisen  with 
regard  to  reciprocity  with  Canada ;  it  was  hoped  tuat 
the  difficulty,  due  to  the  fact  that  the  several 
provinces  of  the  Dominion  have  not  been  able 
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to  agree  upon  a  common  qualification,  bad  been 
met  by  dealing  separately  with  each,  and  reciprocity 
bas  actually  been  concluded  witb  Nova  Scotia  and 
Quebec,  while  a  similar  proposition  bas  been  received 
from  tbe  province  of  Prince  Edward’s  Island.  It 
appears,  however,  that  tbe  provincial  legislature  of 
Quebec  bas  recently  made  an  alteration  in  tbe  law 
which  may  adversely  affect  some  of  tbe  qualifications 
recognized  for  registration  in  this  country.  The 
attention  of  tbe  Lord  President  of  tbe  Council  bas 
been  called  to  tbe  matter,  and  inasmuch  as  tbe  Privy 
Council  is  directly  concerned  in  arranging  reciprocity, 
it  appears  to  lie  witb  that  body  rather  than  witb  tbe 
Medical  Council  to  take  action  in  tbe  matter. 

As  there  is  no  hope  that  any  progress  witb  tbe 
Anaesthetics  Bill  can  be  made  during  this  present 
session  of  Parliament,  no  action  bas  been  taken  re¬ 
garding  it.  Tbe  President  bas,  however,  given  evi¬ 
dence  before  tbe  Coroner’s  Committee  of  tbe  Home 
Office,  to  which  tbe  bill  bad  been  referred  for  report. 
It  is  probable  that,  in  compliance  witb  a  request  from 
that  Committee,  tbe  opinion  of  tbe  Council  may  be 
given  upon  some  of  tbe  points  involved,  and  that  if 
such  an  opinion  is  pronounced  it  will  be  com¬ 
municated  to  tbe  Coroner's  Committee. 


'  C  ' 

GREEK  MEDICINE  IN  ROME. 

Thebe  are  many  signs  of  tbe  increasing  interest  that 
is  now  taken  in  tbe  history  of  medicine.  In  proof  of 
this  we  need  only  point  to  tbe  foundation  of  chairs 
from  which  this  subject  is  taught  in  several  universi¬ 
ties,  and  to  tbe  formation  of  societies  for  its  study 
which  have  been  founded  in  various  countries ;  and 
tbe  medical  journals  both  here  and  abroad  bear 
witness  to  tbe  same  fact.  Tbe  lectures  founded  by 
tbe  late  Dr.  FitzPatrick  at  tbe  Royal  College  of  Phy¬ 
sicians  of  London  are  another  step  in  this  direction. 
So  far  tbe  College  bas  been  particularly  happy  in  the 
choice  of  lecturers.  Dr.  Payne,  in  bis  English 
Medicine  in  Anglo-Saxon  Times,  and  bis  Gilbertus 
Anglicus  and  Ricardus  Anglicus,  and  Dr.  Norman 
Moore  in  bis  History  of  Medicine  in  the  British 
Isles,  have  made  valuable  additions  to  our  know¬ 
ledge  of  tbe  subjects  witb  which  they  respec¬ 
tively  dealt.  In  tbe  lectures  recently  delivered  by 
Sir  Clifford  Allbutt,  one  of  which  was  published 
in  tbe  Joubnal  of  last  week,  while  tbe  other  appears 
in  tbe  present  issue,  tbe  Regius  Professor  of  Physic  in 
tbe  University  of  Cambridge  goes  farther  back,  and 
treats  of  tbe  introduction  of  medical  art  into  ancient 
Rome.  Tbe  subject  is  a  fascinating  one  in  itself  to 
those  interested  in  tbe  history  of  medicine,  and  Sir 
Clifford  Allbutt  treats  it  in  a  most  attractive  manner. 
His  lectures  show  wide  and  accurate  scholarship 
without  a  tinge  of  pedantry;  everywhere  bis  learning 
is  “  informed,”  as  tbe  scholastics  would  have  said, 
witb  tbe  special  knowledge  of  the  physician  and  tbe 
practical  wisdom  of  tbe  man  of  tbe  world.  Perhaps 
there  is  no  drearier  reading  than  tbe  exposition  of 
ancient  medical  theories  as  given  by  most  medical 
historians.  By  bis  sympathetic  insight  into  tbe 
working  of  tbe  human  mind,  however,  Sir  Clifford 
Allbutt  makes  even  tbe  dry  bones  of  obsolete  and 
fantastic  theories  live  again  and  become  intelligible; 
and  he  sets  them  forth  witb  tbe  grace  of  a  literary 
style  in  which  lucidity,  combined  witb  a  curiosa 
felicitas  of  expression  and  illustration,  makes  tbe 
reading  of  tbe  Lectures  a  “  feast  of  nectared  sweets  ” 
to  those  who  take  an  interest  in  tbe  evolution  of  tbe 
medical  profession. 


Sir  Clifford  Allbutt  gives  a  masterly  sketch  of  the 
mental  temper  of  tbe  ancient  Romans  before  tke> 
were  touched  by  tbe  influence  of  Greek  thought.  He 
describes  them  as  “  a  people  entrenched  ...  in  a  folk 
“  lore  and  a  folk  medicine  of  their  own,  and  worship 
“  ping  a  mob  of  pallid  deities  each,  as  elsewhere  sc 
“  also  in  medicine,  personating  rather  than  creating 
“  not  only  every  chief  system  and  function  of  tbe 
“  body,  but  every  stage  of  each.  For  each  stage  0: 
“  labour  there  was  its  peculiar  deity.”  Every  part  0; 
tbe  body,  each  limb,  and  even  tbe  “  harmless,  un 
“  necessary  navel  bas  its  divine  warden.”  Even  tbe 
itch  bad  a  goddess  peculiar  to  itself.  There  was,  oi 
course,  among  so  warlike  a  people  a  rough  surgery 
arrows  were  extracted  and  wounds  treated.  There 
was  a  law,  said  to  date  from  tbe  time  of  Numa,  that 
if  a  pregnant  woman  died  tbe  child  was  to  be  extracted 
by  any  one  Avbo  happened  to  be  near.  But  it  is  evi 
dent  that  such  operations — like  banging,  which  lies 
within  tbe  sphere  of  a  modern  sheriff — would  neces 
sarily  tend  to  be  relegated  more  and  more  to  persons 
who  bad  acquired  some  knowledge  and  dexterity  by 
practice.  To  tbe  bead  of  each  family  fell  tbe  duty  of 
treating  bis  wife,  bis  children,  and  bis  slaves  in  ill 
ness,  and  in  this  way  there  naturally  grew  up  a  folk 
medicine  akin  to  that  of  our  own  ancestors,  who  banded 
recipes  on  to  each  other  and  treasured  them  for  their 
descendants,  as  may  be  seen  in  tbe  Paston  and  Yerney 
letters  and  many  similar  records.  Of  this  household 
medicine,  as  it  existed  in  old  Rome,  we  have  an  example 
in  tbe  treatise  De  Re  Bustica  of  tbe  elder  Cato.  His 
favourite  remedy  was  tbe  cabbage,  which  was  doubtless 
often  useful  as  an  antiscorbutic,  but  which,  to  tbe  atrox 
animus  of  tbe  old  Roman,  was  precious  as  enabling  a 
man  who  dined  out  to  eat  and  drink  bis  fill  without  ! 
suffering  any  unpleasant  consequences.  Tbe  homely  1 
vegetable  also  cured  constipation  and  dysentery,} 
headache  and  kidney  disease,  strangury,  pain  in  the 
liver,  heart  disease,  colic,  sleeplessness,  gout,  and 
consumption.  As  an  external  application,  too,  it  was 
a  panacea  ;  it  cured  cancer,  ulcers,  gangrene,  polypus, 
deafness,  fractures,  and  dislocations.  In  fact,  be  says, 
est  ad  omnes  res  salubre.  There  is  no  quack  medicine  of 
tbe  present  day  for  which  so  wide  a  range  of  healing 
power  is  claimed  as  Cato  attributed  to  cabbage.  It 
seems,  however,  to  have  failed  sometimes  in  reducing 
dislocations  and  healing  fractures.  Then  recourse  was 
bad  to  a  primitive  form  of  mental  healing.  A  green  reed 
was  broken  in  tbe  middle,  each  part  being  held  by  a 
man  in  contact  witb  the  injured  limb;  meanwhile  the 
patient  sang  tbe  following  words,  Daries,  dardaries, 
astataries,  Dissunapiter,  till  tbe  pieces  of  tbe  reed1 
united ;  these  were  then  made  into  a  ligature  and 
applied  to  tbe  limb.  This  cured  tbe  mischief,  but 
every  day  for  some  time  after  tbe  patient  bad  to 
repeat  tbe  incantation  already  quoted  or  tbe  follow¬ 
ing:  luiat,  hanat  huat  ista  pista  sista,  domiabo 
damnaustra ;  or  huat,  haut  haut  ista  sis  tar  sis 
ardannabon  dunnaustra.  Whether  these  are  rem¬ 
nants  of  Etruscan,  as  Sir  Clifford  Allbutt  conjectures, 
or  whether  they  are  meaningless  charms  like  many  of 
those  which  were  in  common  use  in  tbe  Middle  Ages, 
we  do  not  know ;  but  they  are  as  intelligible  as  the 
revelations  of  Mrs.  Eddy,  and  doubtless  would  have  as 
much  efficacy  on  a  patient  in  tbe  suitable  frame  oi 
mind  as  tbe  i;  treatments  ”  of  Christian  Science. 

Into  this  atmosphere  of  folk  medicine,  which  was 
largely  religion,  Greek  medicine  was  brought  to  Rome 
by  Arcbagatbos  of  Sparta  about  219  B.  c.  He  was 
welcomed  by  tbe  citizens,  who  gave  him  tbe  designa¬ 
tion  of  Vulnerarius,  and  by  tbe  Senate,  which  gave 
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m  a  surgery  and  the  citizenship  of  Rome.  He  seems 
have  had  a  salary  from  the  State.  But  whether 
Din  the  jealousy  of  the  conservative  section  of  the 
iman  public,  or  from  the  fatal  effects  of  his  surgery, 
from  the  fact  charged  against  him  that  he  exacted 
3S  for  his  services,  his  title  of  Vulnerarius  was  in 
ne  exchanged  for  the  less  flattering  nickname  of 
irnifex. 

Pliny,  who,  perhaps  because  he  was  a  collector  of  old 
ves’  cures  hated  medical  art,  says  that  the  Romans 
d  continued  to  do  without  doctors  for  six  years, 
r  Clifford  Allbutt  produces  evidence  to  show  that 
is  statement  is  false.  But  it  is  true  that  the  sterner 
irits  among  the  Romans  such  as  Cato,  who  hated 
eek  philosophy,  included  medicine  in  their  dislike- 
us  appears  clearly  from  what  he  wrote  to  his  son ; 
quote  the  translation  of  Philemon  Holland  : 

“Concerning  these  greckes  (sonne  Marcus)  I 
“  will  write  in  place  and  time  conuenient,  what 
“  I  have  found  out  and  knowne  by  them  in  Athens  : 
“  and  namely,  that  it  were  good  to  looke  into  their 
books,  and  reade  them  (as  it  were)  by  the  way, 
“  but  in  no  wise  to  study  upon  them  much  and 
"  learn  them  thoroughly.  I  have  already  giuen 
“  tbe  attempt,  and  intend  to  conuince  and  put 
“  downe  the  wickedest  race  and  most  peruerse  and 
“  obstinat  kind  of  them.  And  learne  this  of  mee, 

“  as  from  the  mouth  of  a  true  Prophet,  That 
“whensoeuer  this  greekish  Nation  shall  bring 
“  into  Rome  their  Philosophie,  they  will  corrupt 
and  marre  all :  but  let  them  send  once  their 
“  Physitians  hither,  you  shall  see  a  greater 
"  wrecke  and  confusion  thereby.  For  I  assure 
“  ^ee,  they  have  complotted  and  sworne  one  to 
“  another  for  to  murder  all  Barbarians  by  means 
“  of  their  Physicke.  And  euen  to  effect  and  bring 
“  this  about  they  will  be  fed  also  and  take  money ; 

“  to  the  end,  that  both  we  should  trust  them  the 
rather,  and  they  also  haue  the  better  meanes  to 
“  worke  the  feat  and  dispatch  folke  with  more 
'  facility.  As  for  vs,  it  pleaseth  them  vsually  to 
“  name  us  Barbarians  ;  yea,  and  they  giue  vnto  vs 
“  more  filthy  termes  than  any  others,  and  mis- call 
“  vs  Opiques.  Well,  remember  thou  once  for  all, 

“  that  I  have  giuen  thee  warning  of  their 
'■  Physitians,  and  forbidden  thee  to  be  acquainted 
“  with  them.” 

ito  foresaw  that  the  introduction  of  Greek  thought 
Id  undermine  the  Republic,  as  Tacitus  and  other 
r  observers  foresaw  that  Christianity  would  sap  the 
idations  of  the  Empire.  He  may  also  have  had 
ething  of  the  disbelief  in  rational  medicine  which 
ften  goes  with  a  certain  kind  of  hardheadedness. 
the  Greeks  prevailed,  and  more  than  a  centurv 
re  Christ  we  find  the  famous  physician  Asclepiades 
pted  as  the  leader  of  a  recognized  profession,  and 

honoured  friend  of  Cicero,  Atticus,  and  Mark 
)ny. 

ie  character  of  Asclepiades  has  suffered  from 
calumnies  of  Pliny  who  lived  after  his  day, 
from  the  criticisms  of  Galen  and  others,  including 
mhill  and  other  modern  historians  of  medicine, 
were  angry  with  him  for  daring  to  criticize 
locrates.  Sir  Clifford  Allbutt  devotes  a  con- 
rable  part  of  his  second  lecture  to  a  vindication 
-sclepiades,  whom  he  compares  to  Boerhaave 
svas  the  prototype  of  the  successful  physician 
lodern  times — a  man  uniting  charm  of  manner 
general  culture  with  clinical  insight  and  a 
‘1  knowledge  of  the  medical  art  as  it  was  in 
ay.  He  was  called  a  charlatan  for  no  better 


reason  than  that  he  substituted  for  the  coarse  and 
drastic  remedies  which  he  found  in  use  gentler  means, 
such  as  regimen,  baths,  diet,  and  exercise.  It  is 
probable  that  in  his  therapeutic  system  he  took  the 
psychic  factor  into  account,  for  it  is  known  that  he 
had  made  experimental  researches  and  observations 
on  diseases  of  the  brain. 

Space  will  not  allow  us  to  follow  Sir  Clifford  Allbutfc 
through  the  rest  of  his  lectures  ;  we  can  only  say  that 
they  form  a  most  valuable  addition  to  the  history  of 
medicine.  No  thoughtful  reader,  however  practical- 
minded  he  may  be,  can  fail  to  derive  instruction,  as- 
well  as  enjoyment,  from  their  perusal. 


THE  housing  and  town  planning 

BILL. 

The  long  struggle  over  this  bill  is  now  drawing  to  a 
close,  and  the  debate  in  the  House  of  Lords,  which  wre 
summarize  elsewhere  (p.  1571),  shows  how  the  two 
Houses  of  Parliament  have  at  last  settled  their 
differences,  and  reached  after  many  conferences  a 
satisfactory  solution.  Mr.  Burns  is  to  be  heartily- 
congratulated  on  the  skill  and  patience  with  which 
he  has  conducted  the  necessary  negotiations,  and  his 
reward  will  be  found  in  the  satisfaction  he  will  have 
in  placing  so  useful  a  measure  on  the  Statute  Book. 

When  the  Lords  amended  the  bill  they  introduced* 
vital  changes  as  regards  the  acquisition  of  lands  both 
for  housing  and  town-planning,  and  they  cut  down 
the  large  powers  proposed  to  be  given  to  the  Local 
Government  Board  as  the  supreme  housing  authority. 
The  compulsory  acquisition  of  land  is  always  a  diffi¬ 
cult  subject,  and  the  Upper  Chamber  wished  to  sub¬ 
stitute  for  the  simple,  speedy,  and  inexpensive  method 
in  the  bill,  which  was  that  devised  for  and  enacted 
in  the  Small  Holdings  Act,  the  more  cumbrous  and 
costly  method  adopted  in  the  Port  of  London  Act. 
Mr.  Burns  has  succeeded  in  restoring  to  the  bill 
the  Small  Holdings  Act  methods;  but  as  regards 
housing  in  London  or  a  borough  or  urban  district 
land  can  only  be  taken  compulsorily  after  an 
inquiry  by  an  impartial  person  as  to  the  suit¬ 
ability  of  the  land  and  the  general  amenities  con¬ 
nected  with  it.  This  inquiry,  if  it  goes  against  the 
scheme  of  the  Local  Government  Board,  will  compel 
those  seeking  to  take  the  land  to  obtain  Parliamentary 
sanction  in  the  usual  way.  As  such  cases  will  be  few 
in  number,  the  concession  wras  wisely  made,  and  we 
Delieve  that  a  great  impulse  will  be  given  to  rural 
lousing  and  housing  in  most  urban  districts  by  the 
inexpensive  and  speedy  method  of  acquiring  land 
which  wrill  be  available  in  the  great  majority  of  cases. 
All  Housing  Acts  in  the  past  have  failed  on 
account  of  the  expense,  and  delay,  and  difficulty 
in  obtaining  land,  and  the  new  Act  will 

remedy  this  cardinal  defect.  The  appointment  of  the 
impartial  person,  who  is  to  have  all  the  powers  of  a 
Local  Government  Board  inspector,  although  not  in 
the  employ  of  any  Government  department,  is  of 
course  a  diminution  of  the  great  power  originally 
asked  for  by  Mr.  Burns  ;  but  it  will  be  found,  we  have 
no  doubt,  to  work  well,  and  not  add  very  greatly  to 
the  time  and  cost  of  the  procedure.  The  Lords,  most 
probably  in  recognition  of  this  concession,  gave  up 
their  demand  to  have  housing  questions  settled  by 
appeal  to  the  county  court.  To  have  introduced  this 
change  into  the  bill  would  have  crippled  its  useful¬ 
ness  and  led,  most  probably,  to  great  variations  in. 
practice  in  different  localities.  In  public  health 
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administration  uniformity  of  practice  is  essential  to 
success,  and  it  is  for  this  reason  that  a  strong  central 
directing  authority,  equipped  with  full  scientific  know¬ 
ledge  and  armed  with  all  necessary  administrative 
powers,  is  necessary  for  progress. 

The  definition  of  a  landlord  as  a  person  letting  a 
house  to  a  tenant  for  his  own  habitation  was  amended 
by  leaving  out  the  words  “  his  own.”  We  are  still 
somewhat  doubtful  as  to  how  this  definition  will  work. 
The  bill  would  have  been  better  without  it,  as  the 
■Commons  thought,  for  there  may  under  this  definition 
grow  up  some  device  by  which  a  middle  man  may 
be  developed  in  the  housing  business,  who  may  be 
used  to  protect  the  real  owner  from  the  fulfilment 
of  the  obligations  necessary  for  decent  and  healthy 
housing.  The  definition  of  the  working  classes  which 
the  Lords  had  introduced  and  which  the  Commons 
could  not  agree  with,  has  by  consent  disappeared. 
This  is  an  advantage,  as  the  object  of  the  measure  is 
to  secure  healthy  housing,  and  it  would  be  a  mistake 
o  limit  the  action  of  a  local  authority  by  too  strict  a 
rule  as  to  the  persons  to  be  housed.  In  the  interest  of 
the  public  at  large  the  wholesomeness  of  the  home 
should  be  the  first  consideration. 

As  regards  town  planning,  the  bill  is  practically 
restored  to  the  original  form  sanctioned  by  the  Com¬ 
mons,  with  the  addition  that  before  a  town  planning 
scheme  is  finally  approved  by  the  Local  Government 
Board,  notice  shall  be  published  in  the  Gazette ,  and  in 
•case  of  objection  made  by  a  responsible  person  or 
authority,  the  draft  of  the  Order  will  have  to  be  laid 
before  each  House  of  Parliament,  so  that  if  an  address 
is  presented  to  the  Crown  by  either  Lords  or  Commons 
against  the  scheme  it  may  be  stopped.  The  arrange¬ 
ment  about  the  division  of  any  increase  in  value 
of  land  caused  by  a  scheme  between  the  owner 
and  the  local  authority  equally,  seems  to  us  a  fair 
•compromise. 

On  those  points  which  specially  appeal  to  the 
medical  profession  as  promoting  efficiency  in  the 
health  service,  the  two  Houses  have  come  to  a  satis¬ 
factory  agreement.  The  duties  of  the  county  medical 
officer  will  be  prescribed  by  the  Local  Government 
Board  by  a  general  order  of  that  Board,  and  this  order 
will  be  laid  before  Parliament,  but  the  county  council 
will  be  able  to  assign  such  other  duties  to  him  as  it 
thinks  fit.  The  information  which  the  county  medical 
officer  can  reasonably  require  from  a  district  medical 
officer  will  be  regulated  by  the  prescribed  duties. 
Lastly,  the  Security  of  Tenure  subsection,  which 
enacts  that  a  county  medical  officer  of  health  shall 
be  removable  by  the  county  council  with  the  consent 
of  the  Local  Government  Board,  and  not  otherwise,  is 
restored  to  the  bill  by  the  common  consent  of  the  two 
Houses.  This  is  an  important  victory,  won  for  the 
profession  after  a  struggle.  It  sanctions  a  principle 
which  we  believe  might  with  advantage  be  extended 
to  all  sanitary  officers  in  the  interests  of  efficient 
health  administration. 

- ♦ - - 

HOSPITAL  ABUSE  IN  SCOTLAND. 

That  hospital  abuse  exists  to  a  large  extent  in  London 
and  some  of  the  larger  towns  in  England  is  well 
known,  and  that  it  has  crept  into  Scotland  is  made 
manifest  by  the  evidence  contained  in  the  Report  of 
the  Commissioners  on  the  Poor  Laws  and  Relief 
of  Distress,  extracts  from  which  are  published  on 
page  1540.  That  spirit  of  independence  which  has 
been  supposed  for  centuries  to  be  a  special  gift  of 
the  Scottish  people  seems  to  be  in  a  fair  way  of 


being  weakened.  The  majority  of  the  Comm 
sioners  find  that  people  now  look  to  the  Sta 
to  provide  for  their  old  parents,  while  tin 
children  are  being  pauperized  by  State  interventic: 
providing  free  education  and  free  feeding,  not 
mention  medical  inspection,  with  its  far-reachi 
consequences  in  regard  to  the  question  of  treatme 
of  those  pronounced  defective.  The  Commissione 
in  discussing  the  causes  of  this  want  of  independen 
in  the  Scottish  people,  draw  attention  to  the  abuse 
outdoor  medical  charities  in  large  towns  by  perso 
well  able  to  pay  for  treatment,  and  deplore  the  want 
provident  dispensaries  or  a  public  medical  servi 
on  a  provident  basis;  these  organizations,  in  tin 
opinion,  have  many  advantages,  providing  for  membe 
and  their  families  a  form  of  insurance  for  medical  t 
by  payment  of  a  weekly  sum,  but  at  a  cheaper  ra 
than  if  they  went  to  a  private  practitioner.  But  ev 
if  it  be  admitted  for  the  sake  of  argument  that  t 
establishment  of  organizations  of  the  kind  migi 
encourage  providence  amongst  the  working  class 
in  large  towns,  we  are  entitled  to  ask  h< 
their  extension  to  small  towns  will  affect  ti 
already  too  small  fees  of  the  general  practition , 
A  remedy  against  hospital  abuse,  and,  what  is  mu: 
more  likely  to  happen,  the  sweating  of  medical  m , 
is  urgently  needed.  It  is  a  question  full  of  difficulti , 
and  if  there  ever  was  a  time  when  it  is  absolufi r 
necessary  for  medical  men  to  stand  shoulder  1 
shoulder  it  is  the  present.  The  British  Medical  As  ■ 
ciation  is  doing  much,  and  can  do  more,  for  the  welft  i 
of  the  profession,  but  unless  all  members  of  the  p 
fession  will  join  its  ranks  and  unite  in  combati; 
abuses  which  are  daily  growing  up  around  them  t  i 
work  of  committees  and  individuals  will  avail  litt , 
Unanimity  and  cohesion  must  be  our  watchwords. 


THE  ASYLUM  OFFICERS’  SUPERANNUATION  BILI 

The  Lords’  amendments  to  this  Bill,  which  covei  1 
ten  pages,  were  considered  by  the  Commons  late  i 
Wednesday  night.  The  task  looked  formidable,  1  j 
the  House  was  in  good  humour,  and  as  the  amei  • 
ments  extended  the  usefulness  of  the  measure,  tl ' 
were  favourably  received.  After  the  first  thi  s 
amendments,  which  were  directed  to  classifying  ts 
officers  and  servants,  and  altering  the  period  ; 
service  from  fifteen  to  twenty  years,  and  the  qut  ■ 
fying  ages  from  50  to  55  had  been  accepted  i 
the  motion  of  Sir  W.  Collins,  a  difficulty  arcs 
on  the  question  of  privilege.  The  Lords  b  l 
added  “incapacity”  as  a  qualification  for  receivii 
an  allowance  during  its  continuance.  The  Speal : 
pointed  out  that  this  involved  extra  charges,  and  tl  j 
about  one-third  of  the  subsequent  amendments  wd 
barred  by  the  same  fact,  unless  the  House  chose  • 
waive  its  rights.  The  House  agreed  to  do  so,  a  1 
then  all  went  merrily  and  rapidly.  The  amendmed 
were  accepted  without  debate  or  question  and  1 1 
safety  of  the  measure  in  its  extended  form  assur  ■ 
The  bill  soon  to  become  an  Act  will  prove  a  gri 1 
boon  to  a  deserving  class  of  officials,  who  by  t  * 
arduous  and  perilous  nature  of  their  work  desei* 
consideration,  and  who  will  now  be  placed  in  a  positi 1 
more  in  harmony  with  the  grave  responsibilities  win* 
they  undertake  in  the  daily  discharge  of  duty.  >• 
William  Collins  has  conducted  this  measure  wi* 
great  tact  and  skill,  and  is  to  be  congratulated  1 
placing  so  useful  a  measure  on  the  Statute  Book. 


THE  BRITISH  NATURAL  HISTORY  MUSEUM. 
We  are  glad  to  see  that  the  question  of  the  admin 
tration  of  the  British  Natural  History  Museum  1 
South  Kensington  has  been  raised  again.  Perha* 
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:ery  one  is  not  aware  of  the  anomalous  state  of 
■  ings  which  subjects  the  Director  of  this  museum  to 
ie  authority  of  the  Principal  Librarian  of  the  British 
useum  at  Bloomsbury.  Successive  occupiers  of  this 
tter  position,  whatever  their  eminence  in  literature 
id  archaeology,  cannot  profess  to  possess  any  know- 
dge  of  the  conditions  necessary  for  the  efficient 
anagement  of  a  natural  history  collection,  and  it  is 
iggested  that  the  recent  appointment  of  a  new  Prin- 
pal  Librarian  and  of  a  new  Director  of  the  Natural 
istory  Museum  affords  an  opportunity  for  making 
ese  two  officials  independent  in  the  discharge  of 
leir  respective  duties  under  the  trustees  of  the 
I'itish  Museum,  thus  giving  to  the  Natural  History 
useum  complete  autonomy  and  direct  respon- 
bility  to  those  trustees.  Mr.  Adam  Sedgwick, 
R.S.,  Professor  of  Zoology  in  the  University 
Cambridge,  has  stated  that  if  this  suggestion 
1  are  adopted  it  would  largely  meet  the  views  of  the 
ologists  who  memorialized  the  Prime  Minister  in 
97,  and  who  were  received  by  him  in  deputation  in 
08.  From  a  letter  published  in  the  Times  by  Sir 
iy  Lankester,  until  recently  Director  of  the  Natural 
story  Museum,  it  would  seem  that  the  curious 
ite  of  things  which  now  exists  came  about  more  or 
;s  by  accident.  It  appears  that  when  Sir  William 
ower  was  appointed  the  first  Director  of  the  Natural 
story  Museum,  the  then  Principal  Librarian,  Sir 
lward  Bond,  proposed  to  the  trustees  that  the  new 
rector  should  be  an  independent  accounting  officer, 
d  have  no  relation  with  Bloomsbury  except  in  so 
I  r  as  the  trustees  are  the  trustees  of  both  institu- 
>ns.  It  seems  that  though  Sir  William  Flower  did 
t  desire  tb is  complete  independence,  yet  as  a  matter 
fact  in  all  respects  save  formal  passage  of  his 
counts  through  the  accountant’s  office  at  Blooms- 
ry,  he  was  made  free  from  any  interference  or 
rticipation  in  the  discharge  of  his  functions  by  the 
incipal  Librarian.  Shortly  after  Sir  Ray  Lankester 
is  appointed  Director  in  1898  the  trustees  gave  to  the 
en  Principal  Librarian,  Sir  E.  Maunde  Thompson, 
a  title  and  authority  of  Director  of  both  museums, 
d  obtained  for  him  an  increase  in  his  salary  from 
,200  to  £1,500  a  year.  Since  then  the  Director  of  the 
tural  History  Department  has  never  been  allowed  to 
;et  the  trustees  except  in  the  presence  of  the  Prin- 
>al  Librarian.  The  new  arrangement,  as  was  to  be 
pected,  proved  injurious  to  the  work  and  progres- 
e  activity  of  the  Natural  History  Museum,  and,  in 
:w  of  the  increasing  importance  of  parasitology  and 
tomology  to  medical  science,  we  feel  justified  in 
ling  attention  to  the  matter,  and  in  endorsing  the 
inion  that  if  the  trustees  of  the  British  Museum  do 
t  seek  spontaneously  to  revise  their  regulations  it 
11  be  necessary  to  apply  to  Parliament  for  legislation 
noving  the  Natural  History  Museum  altogether 
'in  their  trusteeship  and  placing  it  under  the  con- 
d  of  a  new  body  of  trustees  consisting  of  persons 
ssessing  capacity  for  a  responsibility  of  this  nature, 
will  also,  we  fully  agree,  be  necessary  that  there 
dl  be  a  full  assignment  of  authority  and  reasonable 
lure  of  office  to  the  men  of  science  who  are  the  real 
ikers,  guardians,  and  utilizers  in  the  national  in- 
est  of  the  Natural  History  Museum,  who  order  its 
itents,  who  assist  students,  and  who  are  the  only 
risers  of  all  those  departments  of  the  Government 
uch  desire  efficiency,  and  this,  we  may  presume, 
iludes,  in  theory  at  least,  every  department. 

AN  OUTSIDE  VIEW  OF  THE  DOCTOR. 
a  recent  number  of  the  Manchester  Guardian 
I  1  G.  W.  E.  Russell,  author  of  that  delightful  mis- 
luuy,  Collections  and  Recollections ,  discourses  on 
3tors.  Lacking  any  other  title  to  fame,  he  says,  he 


has  been  heard  to  boast  that  he  knows  by  personal 
experience  more  about  doctors  and  doctoring  than 
any  other  man  of  his  age  in  England.  He  tells  us 
that  he  is  in  his  own  person  a  monument  of  medical 
practice,  and  has  not  only  seen,  but  felt,  the  rise  and 
fall  of  several  systems  of  medicine  and  surgery. 
Broadly  speaking,  he  says,  the  doctors  of  the  Fifties 
and  Sixties  were  as  Dickens  drew  them.  “  The  famous 
“  consultant,  Dr.  Parker  Peps ;  the  fashionable  pliy- 
“  sician,  Sir  Tumley  Snuffim  ;  the  general  practitioner* 
“  Mr.  Pilkins ;  and  the  medical  officer  of  the  Anglo- 
“  Bengalee  Disinterested  Loan  and  Life  Insurance 
“  Company,  Dr.  Jobling,  were  in  the  highest  degree 
“  representative  and  typical ;  but  perhaps  the  doctor — 
“  his  name,  unfortunately,  has  perished — who  was 
“  called  to  the  bedside  of  Little  Nell,  and  came  with 
“  ‘  a  great  bunch  of  seals  dangling  below  a  waistcoat  of 
“  4  ribbed  black  satin,’  is  the  most  carefully  finished 
“  portrait.  Such,  exactly  were  the  family  physicians 
“  of  my  youth.  They  always  dressed  in  shiny  black — 
“  trousers,  neckcloth,  and  all ;  they  were  invariably 
“  bald,  and  had  shaved  upper  lips  and  chins,  and  care- 
“  fully-trimmed  whiskers.  They  said  ‘  Hah  !  ’  and 
“  ‘  Hum  !  ’  in  tones  of  omniscience  which  would  have 
“  converted  a  Christian  Scientist;  and,  when  feeling 
“  one’s  pulse,  they  produced  the  largest  and  most 
“  audibly-ticking  gold  watches  conceivable  by  the 
“  horologist’s  art.”  The  doctors,  of  the  Fifties  and 
Sixties,  we  are  told,  had  “  the  courtly  manners  of  the 
“  old  school  ”  and  adapted  themselves,  as  one  might 
say,  to  their  environment  by  assuring  religious- 
people  that  “we  are  fearfully  and  wonderfully 
“  made,”  and  quoting  Latin  tags  where  the  intel¬ 
lectual  atmosphere  was  classical.  They  “  exhibited  ” 
stimulants  with  great  freedom  and  on  slight 
provocation.  Speaking  of  the  transition  of  the  old 
type  of  doctor  to  the  new,  Mr.  Russell  makes  the 
extraordinary  statement  that  the  first  time  he  ever 
fell  into  the  hands  of  a  moustached  doctor  was  in  1877. 
Every  one  condemned  the  hirsute  appendage  as  highly 
unprofessional,  and  the  wearer  found  his  way  into  a 
lunatic  asylum,  whereat  the  doctors  of  the  old  school 
were  not  surprised.  Our  own  recollection  of  a  period 
somewhat  more  remote  is  that  the  doctor  was  bearded 
like  the  pard,  while  the  medical  student  was,  like 
Bottom,  marvellous  hairy  about  the  face.  As  to 
clothes,  though  the  frock  coat  was  almost  de  rigueur 
in  the  Seventies,  we  have  known  famous  physicians 
who  saw  their  patients  in  velvet  jackets  or  similar 
easy  attire.  Mr.  Russell  implies  that  “  the  courtly 
“  manner  of  the  old  school  ”  went  out  sensim  sine 
sensu  in  comparatively  recent  days.  But  long  before 
the  middle  of  the  century  Sir  Henry  Halford,  the  eel- 
backed  baronet  as  he  was  called,  who  died  in  1844,. 
was  ridiculed  for  making  three  profound  bows  to  the 
inanimate  body  of  Lord  Liverpool,  then  Prime  Minister,, 
whom  he  found  struck  down  by  apoplexy.  This  was  in 
1827.  The  doctor’s  manners  have  become  less  ceremoni¬ 
ous  in  harmony,  with  the  general  relaxation  of  etiquette 
that  has  taken  place  in  society.  Mr.  Russell  amusingly 
compares  the  roundabout  way  of  approaching  a  case 
of  the  older  school  with  the  direct  manner  of  coming 
to  business  of  the  present  generation.  He  fixes  the 
date  of  the  reaction  against  alcoholic  treatment  at 
January  10th,  1872,  when  the  heads  of  the  medical- 
profession  published  their  opinion  that  “alcohol,  in 
“  whatever  form,  should  be  prescribed  with  as  much 
“  care  as  any  powerful  drug,  and  the  directions  for  its 
“  use  should  be  so  framed  as  not  to  be  interpreted  as 
“  a  sanction  for  excess.”  Years  after  that  time,  howT- 
ever,  stimulants  were  lavishly  given  by  physicians  of 
the  highest  reputation.  Mr.  Russell  thinks  that  quite 
lately  he  has  discovered  signs  of  a  return  to  earlier 
practice.  His  doctor,  when  he  happens  to  look  in 
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about  9  p.m.,  submits  without  resistance  to  a  glass  or 
two  of  Chateau  Margaux  from  his  patient’s  bottle. 
He  supposes  this  is  altruism,  and  that  the  doctor 
drinks  his  portion  of  poison  in  order  to  prevent  his 
.patient  from  taking  an  overdose.  It  might  be 
suggested  that  like  the  Christian  Scientist  in 
Mr.  Benson’s  novel,  who  cures  a  laudanum  drinker 
by  taking  an  equal  amount  of  the  stuff,  he  is  sharing 
the  bottle  to  show  the  harmlessness  of  the  draught. 


A  BONESETTER'S  CURE. 

It  has  often  been  pointed  out  that  a  large  part  of  the 
bonesetter’s  art  lies  in  his  boldness  in  breaking  down 
adhesions  in  cases  where  the  educated  surgeon  would 
fear  to  break  a  bone. ,  The  bonesetter’s  maxim  is  that 
of  Danton :  De  Vaudace ,  toujours  de  Vaudace.  And, 
though  his  violent  ways  often  do  damage,  he  unquestion¬ 
ably  sometimes  succeeds  where  more  timid  methods 
fail.  The  following  is  an  instructive  example:  Dr. 
Hirigoyen,  in  the  Journal  de  Medecine  de  Bordeaux , 
relates  that  there  dwelt  at  Arcachon,  in  a  magnificent 
villa,  a  lady  of  “  a  certain  age  ”  afflicted  with  a  disloca¬ 
tion  of  the  shoulder  of  three  or  four  years’ standing. 
She  was  very  timid  and  emotional,  and  had  never  been 
able  while  conscious  to  allow  any  effort  to  be  made 
to  replace  the  head  of  the  humerus,  and  she  would 
not  allow  herself  to  be  anaesthetized.  She  went  to 
Arcachon  in  the  hope  that  the  air  would  cure  her 
infirmity.  The  local  faculty  having  expressed  some 
doubt  as  to  the  influence  of  climate  on  such  a  con¬ 
dition,  she  made  up  her  mind  to  leave  the  place.  Her 
gardener,  learning  this,  said  to  her,  “  Madam,  do  not  go 
“  away.  I  know  a  very  skilful  man  not  far  from  here 
“  who  will  assuredly  care  you.”  She  at  once  ordered 
the  great  man  to  be  telegraphed  for,  and  soon  there 
came  to  her  a  native  of  the  Landes,  short,  thin, 
ill- shaven,  with  large  bushy  beetling  eyebrows  over 
piercing  and  sly  eyes,  enormous  hands,  as  hairy  as 
those  of  a  gorilla,  a  filthy  cap  and  sabots  that  looked 
as  if  they  were  built  on  the  model  of  Noah’s  Ark.  On 
being  introduced  into  the  drawing-room,  he  said  at 
once,  “  Madam,  if  you  wish  me  to  cure  you  I  must  be 

“  alone  with  you.  Chuck  all  these  - —  servants 

“  out.”  The  Countess,  though  a  little  taken  aback, 
obeyed  him.  The  bonesetter  then  rose  slowly  from  an 
armchair  in  which  he  had  seated  himself,  locked  all 
the  doors  of  the  room,  and  sat  down  in  front  of  his 
patient.  He  looked  at  her  steadily  and  seriously  for 
a  moment  without  saying  anything;  then  all  at  once 
be  bounded  up,  raised  his  immense  fist,  and  made  as 
though  he  would  throw  himself  upon  her.  The 
Countess,  half  dead  with  fear,  uttered  a  shriek,  quickly 
raised  her  two  arms  to  protect  her  face,  and — reduced 
the  dislocation  ! 


SIMPLICITY  IN  SURGERY. 

“  Without  erysipelas  and  suppuration  surgeons  would 
“  be  gods,”  said  Velpeau;  but  M.  Richelot,  who  quoted 
him  the  other  day,  was  fain  to  add:  “Erysipelas  and 
v'  purulent  infection  have  disappeared,  yet  I  believe 
“  that  we  remain  men.”1  M.  Richelot  has  a  grievance. 
It  weighs  upon  his  soul  that  the  divine  simplicity  of 
genius,  when  it  had  banished  the  incubus  of  surgery 
at  the  behest  of  Pasteur  and  Lister,  seemed  to  desert 
the  annals  and  practice  of  the  art  it  should  have 
glorified.  The  very  means  by  which  the  surgeon  of 
to-day  keeps  at  bay  infection  is  in  danger  of  becoming 
the  negation  of  all  simplicity.  The  aseptic  regime 
involves  an  intricate  ceremonial  that  offers  every 
day  another  and  another  chance  for  human  error 
and  mechanic  fault  to  break  guard.  Diagnosis,  if 
-ever  it  were  simple,  is  so  no  longer.  The  elec- 

1  La  Tribune  Medicale,  October  23rd,  1909. 


trician,  the  radiographer,  the  haematologist,  ai 
seven  others  possess  and  dominate  the  clinicia 
Perfect  simplicity  in  surgery,  as  in  women’s  dres 
is  supremely  difficult  of  attainment  in  both  cases,  ai 
usually  very  costly ;  no  one  can  tell  in  wb 
exactly  it  consists.  Simplicity  of  practice,  sa; 

Richelot,  is  the  outcome  of  sound  judgement ;  a: 
“  simple  ideas  are  the  fruit  of  experience,”  and  “  tl 
“  happiest  innovations  evolve  themselves”;  and  the 
is  no  antagonism,  he  declares,  between  progress  ai 
that  clarity  of  ideas  which  leads  to  simple  directne 
in  treatment.  The  difficulty  is  to  disentangle  the  pi 
gressive  idea  from  the  parasitic,  to  sift  the  wheat  frc 
the  chaff.  It  is  austere,  even  idle,  to  demand  a  souj 
basis  for  all  surgery  in  physiology  and  patholo^ 
when  the  pathology  of  to-day  is  no  longer  that  of  yeste 
day,  and  the  new  physiology  belies  its  parentage.  Pi 
haps  this  is  the  difficulty  that  has  engendered  a  cl 
rurgie  simpliste  to  fall  under  the  lash  of  Richelot.  T 
“  simplicist  ”  has  an  explanation  for  all  phenomen 
For  him  the  apparent  is  the  obvious  and  the  obvio 
contents  him.  He  weighs  a  dead  dog  and  finds  it  i 
different  from  the  live  ;  he  weighs  a  dead  body  and 
is  lighter  than  the  living  man ;  so,  he  measures  t 
soul.  He  observes  that  appendicitis  is  more  freque 
in  man  than  in  woman  ;  bethinks  him  that  the  append 
lies  upon  the  psoas  ;  that  the  psoas  is  better  develop 
in  the  male ;  so,  is  it  not  clear  that  the  psoas  pla 
the  appendix  tricks  which  teach  it  to  becoi 
infected  ?  Every  one  has  his  days  of  despondency,  a 
it  may  indeed  be  that  in  looking  back  over  twenty-fi 
years  of  surgery,  M.  Richelot  felt  the  promise  of  t,i 
earlier  years  had  not  been  entirely  fulfilled, 
declares  that  he  was  not  himself  led  away,  like  t 
“  simplicists,”  into  the  vain  belief  that  the  discove ' 
of  a  microbe  was  equivalent  to  the  extinction  of  1 
disease.  He  foresaw  that  the  matter  was  r 
so  simple.  It  is,  fortunate,  perhaps,  that  sai 
spirit  of  healthy  scepticism  still  survives;  ai 
though  busybodies  may  run  about  after  stran 
gods,  and  vaunt  stranger  doctrines,  yet  the  great  bo ' 
of  surgeons,  who  are  now  more  and  more  one  fam 
the  world  over,  preserve  a  singleness  of  aim  and  j 
sincerity  of  purpose  which  promise  to  triumph  ovei  j 
confusion  of  issues,  inseparable  from  rapid  expansii, 
and  to  keep  the  straight  road  in  spite  of  many  diva; 
tions  by  individuals.  The  springs  of  surgical  condi  i 
are  themselves  complex  and  progressive;  the  mediu 
of  craftsmanship  is  no  less  variable  than  life,  yet  t|> 
preservation  of  simplicity  in  principle  and  practice  ; 
an  ideal  never  quite  forgotten. 


A  GALLANT  DEED. 

The  Royal  Humane  Society  medal  was  presented 
November  16th  to  Dr.  Leonard  William  Oliver 
Ropley,  Hampshire,  in  recognition  of  the  brave 
which  he  displayed  in  connexion  with  an  accide 
which  occurred  some  time  ago.  It  appears  that  t 
men  who  were  cleaning  out  a  large  cesspit  had  got 
within  eighteen  inches  of  the  bottom,  when  a  tk 
man  descended  by  a  ladder,  and  was  immediat< 
overcome  by  the  gases  at  the  bottom.  One  of  J 
comrades  went  down  to  assist  him,  but  on  reachi 
the  bottom  was  himself  overcome  and  fell.  The  tk. 
man,  warned  by  the  fate  of  his  comrades,  gave  t 
alarm,  and  the  most  helpful  person  the  villagt 
could  think  of  was  the  doctor.  He  did  not  d 
appoint  them,  and  after  burning  straw  in  the  kc 
of  getting  rid  of  the  gases  he  was  himself  prepared 
descend  when  the  police  constable  who  had  arm 
interposed  with  the  remark  that  the  doctor  would 
of  more  use  at  the  top.  The  policeman  was  tk 
roped  and  went  down  to  the  bottom  of  the  well,  b 
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ding  the  weight  greater  than  he  could  lift,  Dr. 
iver  went  to  his  assistance,  and  together  they 
needed  in  getting  the  two  unconscious  men  to  the 
-face.  One  Dr.  Oliver  was  able  to  resuscitate,  but 
3  other  was  already  dead.  We  desire  to  congratulate 
.  Oliver,  who  is  a  member  of  the  Winchester 
vision  of  the  British  Medical  Association,  on  the 
ognition  which  his  gallant  conduct  has  received 
m  the  Royal  Humane  Society,  and  he  will  have  been 
d  that  a  similar  honour  was  conferred  upon  the 
ice  constable  and  the  resuscitated  man. 
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TREATMENT  OF  SLEEPING  SICKNESS. 

.  Hodges,  P.M.O.,  Uganda,  in  a  report  on  sleeping 
kness  camps  from  December,  1906,  to  November 
h,  1908,  -  recently  issued  by  the  Sleeping  Sickness 
teau,  discusses  amongst  other  matters  the  results 
treatment  of  sleeping  sickness  by  atoxyl  and 
er  drugs.  These  remarks,  based  as  they  are  on  the 
cories  of  the  large  number  of  cases  that  have  now 
sed  through  these  camps,  are  valuable.  He  states 
t  (1)  the  improvement  which  occurs  in  many  cases 
i  not  been  maintained  in  the  great  majority ;  that 
the  prolongation  of  life  which  results  has  been  of 
benefit  to  the  community  and  of  at  least  doubtful 
lefit  to  the  patients  themselves  ;  (3)  that  where  the 
asures  taken  for  preventing  contact  of  the  sick 
k  the  fly  are  practically  complete,  as  in  the  Victoria 
mza  epidemic  area,  the  diminution  of  infectivity 
duced  by  atoxyl  treatment  is  of  little  value  ;  (4) 
t  the  number  of  early  cases  which  have  maintained 
ir  improvement  has  steadily  decreased  and  the 
nber  of  persons  likely  to  be  permanently  cured 
low  inconsiderable ;  (5)  that  the  results  obtained 
n  atoxyl  and  mercury  do  not  at  present 
m  any  more  likely  to  be  permanent  than  those 
ained  from  atoxyl  alone  ;  (6)  that  increased  experi- 
e  in  the  use  of  organic  arsenical  remedies,  corn¬ 
ed  with  their  practically  constant  supply  in  a 
mically  pure  condition,  has  not  up  to  the  present 
ught  about  any  corresponding  rate  of  improvement 
tatistics ;  but  that  (7)  it  remains  true  that  better 
alts  have  been  obtained  from  treatment  with 
anic  arsenic,  alone  or  combined  with  other  drugs, 
n  from  any  other  method.  The  outlook,  then, 
aiding  to  Dr.  Hodges,  is  not  very  hopeful,  and  it 
■  be  necessary  to  persevere  in  trying  to  discover 
er  drugs.  It  is  stated  in  an  appendix  that  cases  of 
ict  of  vision  or  blindness  following  the  use  of 
'jl  and  allied  drugs  have  occurred  less  and  less 
;uently  until  at  present  they  are  quite  exceptional, 
eport  by  Lieutenant  Fraser  on  the  breeding 
ands  of  the  Glossina  palpalis  indicates  that  they 
much  more  extensive  than  has  hitherto  been 
posed,  and  this  of  course  must  render  any 
rnpts  at  attacking  the  disease  by  the  extermina- 
1  of  the  lly  a  difficult  task.  Dr.  Hodges  believes 
j  the  segregation  camps  have  up  to  the  present 
lfied  their  existence,  and  there  seems  no  reason  to 
bt  that  this  is  true. 


ILLUMINATING  ENGINEERING  SOCIETY. 

lessor  Silvanus  Thompson,  first  President  of  the 
minating  Engineering  Society,  delivered  the  in- 
ural  address,  in  the  course  of  which  he  said  that 
mam  object  of  the  society  was  to  provide  a 
i’al  platform  for  the  discussion  of  questions  con- 
e  w^h  illumination,  affording  a  common  meeting 
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ground  for  illuminating  engineers,  and  for  the  medical., 
architectural,  and  other  interested  professions.  Pro¬ 
fessor  1  hompson  sketched  briefly  the  progress  of  the 
art  of  illumination,  referring  to  the  fact  that  in  1819 
the  authorities  objected  to  the  lighting  of  the  House 
of  Commons  with  gas.  There  had  been  a  rapid 
development  in  the  means  of  illumination,  in 
the  distribution  of  illuminants,  and  in  the 
measurement  of  luminous  values  and  photo¬ 
metry.  Newton,  he  said,  had  placed  England  in 
the  forefront  as  regards  optics,  but  in  his  works- 
there  was  not  a  line  about  the  measurement  of. 
illumination.  Two  standards,  he  argued,  needed  to* 
be  established — an  international  unit  of  light  and  an 
international  unit  of  illumination.  The  former  was 
at  last  being  settled,  but  there  was  still  no  common 
agreement  as  to  the  latter.  The  minimum  illumina¬ 
tion  that  could  be  considered  satisfactory  in  schools 
was,  he  contended,  H  candle-foot.  It  was  useless 
merely  to  lay  down  a  regulation  that  adequate  illumi¬ 
nation  must  be  provided,  for,  though  the  eye  could 
equate,  it  was  quite  incapable  of  appraising.  He 
described  various  forms  of  photometers  and  various 
aspects  of  photometric  work.  He  pointed  out  the 
common  fallacy  involved  by  the  misapplication  of  the 
law  of  inverse  squares,  “  so  fatally  and  absolutely  mis- 
“  leading  if  applied  to  any  other  than  a  point  source.” 
He  suggested  various  topics  for  discussion  by  the 
society,  or  by  technical  committees  appointed  by  it, 
such  as  the  determination  of  the  geometric  laws  of 
radiation,  and  the  specific  lightness  of  various  sur¬ 
faces  ;  there  were,  he  said,  many  physiological  pro¬ 
blems,  as,  for  example,  what  was  the  greatest  bright¬ 
ness  that  the  eye  could  tolerate ;  there  was  much 
requiring  examination  in  connexion  with  the  illumi¬ 
nation  of  rooms,  especially  in  view  of  the  fact  that 
insufficient  illumination  was  the  principal  cause  of 
myopia,  and  especially  of  progressive  myopia.  He 
urged  the  importance  of  providing  suitable  walls  and 
ceilings  in  the  schools,  and  of  securing  the  presence  of 
a  certain  amount  of  shadow. 


“SECRET  REMEDIES.” 

Notwithstanding  the  “  conspiracy  of  silence  ”  on  the 
part  of  that  large  part  of  the  public  press  which  lives 
by  quack  advertisements,  the  book  bearing  this  title 
issued  by  the  British  Medical  Association,  in  which  the 
results  of  a  careful  analysis  of  many  of  the  prepara¬ 
tions  offered  to  a  credulous  public  as  specifics  for  this 
or  that  malady  are  stated  in  plain  language,  continues 
to  command  a  large  sale.  We  cannot  affect  to  believe 
that  this  is  a  proof  of  increased  enlightenment  of  the 
public  mind  as  to  the  uselessness  of  these  nostrums ; 
wTe  take  it  that  what  has  opened  the  eyes  of  the  man 
in  the  street  to  the  wiles  of  the  advertiser  is  the 
exposure  of  the  way  in  which  he  is  defrauded  by 
having  to  pay  extortionate  prices  for  wares  that  could 
be  bought  for  a  small  fraction  of  what  he  is  charged. 
The  population  of  these  islands  may,  as  Carlyle  said, 
be  mostly  fools  ;  but  they  are  all  open  to  the  argumen- 
tum  ad  crumenam ,  and  are  ready  to  resent  an  attack 
on  their  pocket.  The  objection  to  secret  remedies  of 
all  kinds  is  not  only  that  they  are  generally  useless 
and  not  infrequently  injurious,  but  that  they  always 
cost  immensely  more  than  their  intrinsic  value.  The 
net  is  spread  in  the  sight  of  all  gulls  in  the  news¬ 
papers,  and  too  many  of  them  are  caught  in  its 
meshes.  We  have  done  our  best  to  warn  them  offr 
and  we  have  the  satisfaction  of  knowing  that 
to  a  certain  extent  we  are  succeeding.  Con¬ 
siderably  over  thirty  thousand  copies  of  the 
little  book  have  been  sold.  Many  of  the 
purchasers  are  chemists  who  keep  it  on  their 
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counters.  All  lionour  to  tlieni  for  tlieir  lielp  in 
protecting  the  public  against  fraud  and  imposture. 
We  venture  to  suggest  that  doctors  would  do  well  to 
follow  this  example  by  keeping  the  booklet  on  the 
table  in  their  consulting  rooms.  It  would  be  more 
useful  and  more  amusing  to  their  patients  than  the 
back  numbers  of  illustrated  weeklies  which  are  gene¬ 
rally  provided  for  their  entertainment.  In  a  letter 
just  received  the  writer  describes  Secret  Remedies 
as  “a  book  whch  deserves  the  thanks  and  grati- 
“  tude  of  all  mankind.”  Well,  mankind  was 
described  by  one  who  thoroughly  understood  it 
as  made  up  of  “  them  as  has  brains  and  them  as 
<l  hasn’t  ” ;  and  he  went  on  in  a  burst  of  frankness  to 
•declare  that  the  latter  were  made  to  be  the  prey  of 
the  former.  The  nostrum  vendor  would  doubtless 
divide  mankind  into  those  who  make  quack  medicines 
and  those  who  buy  them.  The  great  principle  of  the 
Manchester  school  of  political  economists  used  to  be 
•Caveat  emptor.  Our  book  supplies  him  with  the 
means  of  taking  care  that  he  is  not  cheated  into 
buying  remedies  the  therapeutic  virtue  of  which — 
when  they  have  any — lies  in  their  secrecy. 


TUBERCULOSIS  EXHIBITIONS. 

The  success  of  the  tuberculosis  exhibitions  in  Ireland 
and  in  Whitechapel  has,  as  we  stated  recently,  en¬ 
couraged  other  districts  to  follow  the  examples  thus 
set,  and  we  are  glad  to  be  able  to  record  this  week 
a  further  extension  of  the  movement.  A  tuberculosis 
exhibition  for  Chelsea,  Fulham,  and  Westminster  was 
•opened  at  the  Town  Hall,  King’s  Koad,  Chelsea,  this 
week,  and  will  remain  open  until  Saturday,  Decem¬ 
ber  4th.  It  is  arranged  so  as  to  show  the  extent  of 
tuberculosis,  its  causation,  the  unhealthy  dwellings  in 
which  it  lurks,  the  way  in  which  it  is  spread,  and  the 
way  it  is  prevented  and  cured.  There  is  a  special 
section  devoted  to  tuberculosis  amongst  children,  con¬ 
taining  special  exhibits  from  hospitals  for  children, 
including  the  Children’s  Sanatorium  for  Early  Cases 
of  Consumption  at  Holt,  Norfolk.  At  the  opening 
•ceremony,  Dr.  Louis  Parkes,  M.O.H.,  Chelsea,  said 
that  the  exhibition,  though  full  of  interesting  objects, 
might  have  been  a  great  deal  more  interesting  if  the 
Government  departments  and  municipalities  had 
assisted.  In  Germany  all  the  Government  depart¬ 
ments  interested  would  have  been  well  represented, 
hut  at  Chelsea  only  the  War  Office  appeared.  Popular 
lectures  are  to  be  delivered  each  evening  until  the 
close  of  the  exhibition.  A  similar  exhibition  will  be 
held  in  Paddington  from  December  8th  to  December 
17th,  and  we  may  add  that  Dr.  Butler-Hogan,  M.O.H. 
for  Tottenham,  has  been  able  to  arrange  for  Dr.  R.  W. 
Philip  of  Edinburgh  to  give  a  lecture  on  the  preven¬ 
tion  of  consumption  in  the  Tottenham  Council 
•chamber  on  December  15th. 


EDINBURGH  AND  ST.  ANDREWS. 

At  a  recent  meeting  of  the  Conservative  Association  a 
letter  was  read  from  Sir  John  Batty  Tuke  stating 
that  he  did  not  intend  again  to  offer  himself  as  a 
candidate  for  the  parliamentary  representation  of 
the  Universities  of  Edinburgh  and  St.  Andrews, 
and  Sir  Robert  Finlay,  K.C.,  Attorney- General  under 
the  last  Conservative  Government,  Avas  immediately 
adopted  as  the  Conservative  candidate  at  the 
approaching  general  election.  This  seat  is  one  of 
the  few  upon  which  the  medical  profession  has 
peculiar  claims,  inasmuch  as  a  very  large  propor¬ 
tion  of  the  constituency  are  graduates  in  medicine. 
It  is  often  asserted,  with  what  truth  we  cannot  say, 
that  the  majority  of  the  members  of  the  medical 
profession  are  Conservative  in  politics^  and  there 


may  be  others  who  consider  that  university  rep 
sentation  is  an  anomaly,  but  all  wrill,  we  belie 
agree  that  so  long  as  it  continues  it  should  rij 
be  used  as  a  counter  in  the  game  of  party  pc- 
ticians.  If,  therefore,  a  suitable  candidate  beloi- 
ing  to  the  medical  profession,  and  acquaint] 
with  its  needs  and  aspirations,  comes  forwa , 
we  venture  to  think  that  his  claims  will  deserve  1  > 
careful  consideration  of  the  medical  graduates  of  1  > 
two  universities,  apart  altogether  from  the  colour  f 
his  politics.  It  is  true,  we  believe,  that  Sir  Rob  i 
Finlay  holds  a  medical  degree  from  the  Universe 
of  Edinburgh,  but  he  is  a  lawyer,  and  has  not  t 
any  time  shown  the  least  interest  in  the  professn 
to  which  at  one  time  he  nominally  belonged;  in  fc , 
we  do  not  think  that  we  go  too  far  when  we  say  tl  t 
his  attitude  towards  the  profession  has  been  d- 
tinctly  unfriendly.  The  position  will,  no  doubt.  ; 
cleared  within  a  short  time,  and  meanwhile  it  see ; 
undesirable  that  medical  graduates  should  plec: 
themselves. 

VOLUNTARY  AID  DETACHMENTS. 

An  address  given  by  Sir  Alfred  Keogh,  Direct 
General  of  the  Army  Medical  Service,  at  a  meeting  j 
the  council,  presidents,  and  honorary  secretaries! 
the  county  branches  of  the  British  Red  Cr  t 
Society,  held  by  permission  of  the  King  at  St.  Jams 
Palace  last  month,  has  been  published  by  the  Soci ; 
as  a  pamphlet.  Sir  Alfred  Keogh  explained  < 
principles  which  had  guided  him  in  suggesting  f 
formation  of  voluntary  aid  detachments  in  ev ; 
county.  We  have  already  published  at  some  len  t 
the  general  plan  recommended,  and  the  argume  i 
by  which  its  adoption  has  been  commended  ( 
the  country.  The  problem  was  to  provide  i 
organization  for  the  relief  of  the  sick  and  woun;i 
in  England  and  Wales  in  case  of  invasion,  :i 
in  the  scheme  the  nature  of  the  work  to  |i 
done  was  categorically  defined.  In  his  addi 
last  month  Sir  Alfred  Keogh  said  that  it  was  ■ 
necessary  to  suppose  that  the  last  word  had  b  i 
said  upon  the  perfecting  of  the  proposed  organizati 
if  there  were  no  differences  of  opinion,  there  1 1 
ample  room  for  such  modifications  as  local  requireme 
might  render  necessary,  the  county  associati 
possessing  ample  powers  to  make  such  char  i 
as  the  county  organizers  might  desire.  Opir  J 
was,  he  said,  unanimous  that  the  individi  l 
composing  a  voluntary  aid  detachment  she 1 
possess  a  working  knowledge  of  first  aid 
field  nursing,  and  that  only  after  they  had  gai 
such  knowledge  should  they  undertake  the  I 
of  acquiring  the  special  knowledge  necessary  for  j 
adaptation  to  local  circumstances  and  military  ne  f 
The  Committee  of  the  County  Branch  of  the  Red  Ci  i 
Society  \\Tould  undertake  the  formation  of  a  volunt 
detachment,  and  the  heads  of  the  detachment  wc 
undertake  the  training  of  the  imit  and  the  deve 
ment  of  local  plans. 

THE  STUDY  OF  CHILDHOOD. 

The  Child- Study  Society  has  enlisted  the  co-operai 
of  Professor  Karl  Pearson  and  of  the  Galton  Li  - 
ratory  at  University  College  in  a  scheme  to  m- 
a  scientific  study  of  certain  aspects  of  child-]: 
Professor  Pearson  has  drawn  up  a  schedule  for  study 
the  factors  influencing  the  social  life  of  the  chile  j 
be  filled  up  by  heads  of  families,  or  teachers  intin : 
with  families.  It  is  addressed  specially  to  the  rq  - 
middle  or  professional  classes,  and  the  particular 
be  given  include  those  with  regard  to  father,  mot  • 
and  at  least  two  children.  The  object  of  the  inffi 
is  to  discover  the  extent  to  which  nature  and  ^ir  ¬ 
respectively  contribute  to  the  character  of  the  c 
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e  schedule  has  separate  sections  for  data  as  to 
father  and  mother,  and  up  to  six  children,  and 
ers  a  very  wide  field,  including  the  liking  for 
oor  and  outdoor  games  or  occupations,  the  books 
i  child  likes  to  read  or  have  read  to  it,  its  like  or 
like  of  school,  its  disposition  to  lead  or  to  follow, 
h,  in  addition,  particulars  as  to  general  health, 
•ents  who  prefer  that  the  actual  name  of  their 
lily  should  be  withheld  can  fill  up  a  copy  of  the 
edule  on  that  understanding,  supplying  their  name 
sly  to  the  secretary,  who  issues  the  copy  with  a  key 
nber.  Copies  can  be  obtained  from  the  Secretary 
the  Child-Study  Society,  90,  Buckingham  Palace 
id,  London,  S.W.,  but  it  seems  to  be  intended  to 
ioint  local  secretaries. 


he  Royal  Commission  on  the  Care  and  Control  of 
Feeble-minded  recommended  that  there  should  be 
central  authority  only  for  the  general  protection 
[  supervision  of  mentally  defective  persons,  and 
the  regulation  of  the  provision  made  for  their 
ommodation  and  maintenance,  care,  treatment, 
cation,  training,  and  control.  We  understand  that 
Lord  Chancellor  has  resolved,  as  a  first  step 
this  direction,  that  the  duties  of  the  Lord  Chan- 
or’s  Visitors  in  Lunacy  shall  be  transferred  to  the 
lacy  Commissioners,  and  that  for  this  purpose  the 
[  sent  Visitors  shall  be  added  to  the  board. 


JHRriral  ilctcs  in  flarlianunt. 


The  Housing  and  Town  Planning  Bill. 

;  Housing  and  Town  Planning  Bill  occupied  the 
ise  of  Lords  for  over  three  hours  on  November  19th. 
efore  considering  the  amendments  made  in  the 
imons  to  the  Lords’  amendments  there  was  a 
eral  discussion,  initiated  by  Lord  Salisbury,  on 
concessions  made  by  the  Government,  which  he 
irded  as  insufficient.  The  supreme  position  given 
ike  Local  Government  Board,  with  which  they 
igreed  in  a  large  measure,  remained.  A  concession 
been  granted  as  regards  town  planning  by  which 
dieme  had  to  be  laid  before  Parliament  for  thirty 
3.  After  a  general  review  of  the  new  position 
ved  at  he  advised  the  acceptance  of  the  com- 
uise  proposed.  Lord  Crewe  followed,  and  Lord 
38  and  Lord  Lansdowne  also  spoke  in  the  general 
ussion,  which  closed  with  a  speech  from  the  Lord 
ncellor,  who  defended  the  action  of  the  Govern- 
tt  in  refusing  an  appeal  in  housing  cases  to  a 
aty  court  judge.  The  motion  to  consider  the 
imons’  amendments  was  then  agreed  to. 
ard  Beauchamp  having  moved  that  the  Lords  do 
insist  on  their  amendment  to  Clause  2  respecting 
compulsory  acquisition  of  land,  Lord  Onslow  made 
otest  against  the  adoption  of  the  plan  embodied  in 
Small  Holdings  Act  for  the  acquisition  of  land ; 
the  motion  not  to  insist  was  agreed  to.  On 
ise  60  (acquisition  of  land  comprised  in  a  scheme) 
a  Beauchamp  moved  an  amendment  providing 
*  the  compulsory  purchase  should  be  by  the  same 
mdure  as  that  by  which  a  local  authority  now 
-bases  land  in  an  urban  district.  This  amend- 
d  was  agreed  to,  and  wall  have  the  effect  of 
ng  town  planning  schemes  the  simpler  plan 
pted  for  compulsory  purchase  in  Clause  2.  In 
first  and  sixth  schedules  further  amendments 
he  same  direction  were  agreed  to,  by  which  in 
m  districts  the  compulsory  purchase  of  land  should 
be  exercised  after  an  inquiry  by  an  impartial 
>on,  and  unless  the  Local  Government  Board  agreed 
he  findings  of  the  inquiry,  the  matter  should  be 
the  two  Houses  of  Parliament. 
a  Clause  10  (power  of  Local  Government  Board  on 
1  plaint  to  enforce  powers),  Lord  Beauchamp  moved 
‘ .  . e  Lords  do  not  insist  on  their  amendment 
uung  an  order  under  Part  3  of  the  principal 
should  not  take  effect  till  a  draft  had  lain  on  the 


table  of  both  Houses  of  Parliament  for  thirty  days* 
and  that  if  either  House  presented  an  address  against 
the  draft  no  further  proceedings  should  be  taken 
thereon.  He  proposed,  however,  to  move  that  the 
order,  when  made  by  the  Local  Government  Board, 
should  be  laid  before  both  Houses.  The  proposals  of 
Lord  Beauchamp  were  agreed  to  after  a  protest  by 
Lord  Middleton.  A  second  amendment  to  Clause  ID 
made  by  the  Lords  was  also  dropped. 

On  Clause  13  (power  of  county  councils  to  exercise 
powers  of  rural  district  council  under  Part  3),  Lord 
Beauchamp  moved  that  the  Lords  should  not  insist  on 
their  amendment,  which  provided  that  the  expenses- 
incurred  should  be  defrayed  not  out  of  a  county  rate, 
but,  if  thought  well  after  an  inquiry,  out  of  the  district. 
The  House  of  Commons  held  that  this  altered  the 
incidence  of  rates,  and  was  therefore  beyond  the  com¬ 
petence  of  the  Lords.  Lord  Lansdowne  regarded  it  as- 
an  extreme  and  violent  assertion  of  the  House  of 
Commons  privilege.  Lord  Crewe  defended  the 
position  taken  up  by  the  Commons,  which  was 
attacked  by  Lord  Salisbury  and  the  Duke  of 
Northumberland.  The  motion  to  give  up  the  Lords* 
amendment  was  agreed  to. 

On  Clause  15  (keeping  houses  in  repair)  two  amend¬ 
ments  of  the  Lords  were  dropped,  the  second  of  which 
set  up  the  county  court  as  an  appeal  court  instead  of 
the  Local  Government  Board.  On  this  point  there 
was  an  animated  discussion,  but  the  amendment  was 
not  insisted  on,  and  a  Government  compromise  to 
hold  a  local  inquiry  before  dismissing  an  appeal  was 
accepted. 

The  amendment  which  defined  a  landlord  as  a 
person  who  “  lets  to  a  tenant  for  his  own  habitation  ’* 
was  by  consent  modified  by  leaving  out  the  words 
“  his  own.”  Clause  24,  which  had  been  struck  out  by 
the  Lords,  was  restored. 

On  Clause  40,  dealing  with  appeals  to  the  Local 
Government  Board,  the  Lords  consented  to  withdraw 
their  amendments,  the  Government  inserting  a  pro¬ 
vision  for  an  appeal  to  the  High  Court  on  any  question 
of  law.  The  Lords’  amendments  as  regards  back-to- 
back  houses  and  their  definition  of  the  “  working 
classes  ”  were  not  insisted  on.  The  Lords’  amendments 
to  the  clauses  relating  to  town  planning  were  not 
insisted  on,  but  on  Clause  57  an  amendment  by  the 
Government  was  accepted  providing  that  any  question 
as  to  a  contravention  of  a  scheme  should  be  referred 
to  the  Local  Government  Board,  and  in  case  of  dis¬ 
agreement,  be  settled  by  the  Board  as  arbitrators.  On 
Clause  58  the  betterment  question  was  settled  by  the 
omission  of  the  Lords’  amendment  and  the  insertion 
of  the  words  “one-half”  after  “value  ”  in  the  last  line 
of  the  clause,  so  as  to  give  half  the  increased  value  to 
the  local  authority  and  half  to  the  landowner.  The 
Commons’  amendment  as  regards  compensation  was 
accepted — providing  for  settlement  by  a  single  arbi¬ 
trator,  unless  both  parties  agreed  to  some  other  plan. 

On  Clause  68  (appointment  of  medical  officers  by- 
county  council)  the  following  new  subsection,  inserted 
by  the  Commons,  was  agreed  to : 

The  duties  of  a  medical  officer  of  health  of  a  county  counci 
shall  be  such  duties  as  may  be  prescribed  by  general  order  of  the- 
Local  Government  Board  and  such  other  duties  as  may  be 
assigned  to  him  by  the  county  council. 

A  further  amendment,  limiting  the  information 
which  the  medical  officer  may  reasonably  require 
from  the  medical  officer  of  health  of  a  district  to  the 
latter’s  “  dirties  prescribed  by  the  Local  Government 
Board,”  was  criticized  as  inadequate  by  Lord  Belper, 
but  the  Government  refused  to  concede  more,  and  the 
amendment  was  agreed  to.  A  new  subsection  was 
inserted,  requiring  that  an  Order  prescribing  the 
duties  of  medical  officers  of  health  should  be  laid 
before  Parliament.  Lord  Beauchamp  moved  that  the 
Lords  do  not  insist  on  deleting  the  subsection  pro¬ 
viding  that  a  medical  officer  of  health  should  only  be 
removed  with  the  consent  of  the  Local  Government 
Board.  The  motion  was  agreed  to. 

The  Lords’  amendments  to  the  schedules  were  then 
considered,  and,  by  consent,  not  insisted  on,  aud  the 
bill  has  been  returned  to  the  House  of  Commons  for 
final  acceptance.  It  will  come  on  for  consideration 
late  in  this  week. 
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THE  REGULATIONS  OF  THE  MIDWIVES 

BOARD. 

Remuneration  of  Medical  Men  Summoned  by 
Mid  wives. 

At  a  meeting  of  the  Branch  Council  of  the  General  Medical 
Council  for  England  held  on  Wednesday  last  a  communi¬ 
cation  from  the  Privy  Council  was  read  transmitting  for 
the  information  of  the  General  Medical  Council  the 
amendments  to  the  rules  of  the  Central  Mid  wives  Board 
which  have  been  made  by  that  Board  with  regard  to  the 
occurrence  of  ophthalmia  neonatorum  and  with  regard  to 
the  conditions  under  which  it  is  obligatory  for  a  midwife 
to  summon  medical  help.  The  amendments  are  as 
follows : 

Ophthalmia  Neonatorum. 

B.ule  E.,  14. — Substitute  “must”  for  “should.” 

Rule  14  reads  at  present : 


Rule  E.,  19  (2). — Add  new  line  at  end  :  “Purulent  discharge.” 
Rule  19  (2)  (which  relates  to  the  conditions  in  which  medical 
help  must  be  sent  for)  reads  at  present : 


Rule  E.  19  (3). — After  the  words  “complication  such  as” 
insert  ne\V  line :  “  A  purulent  discharge.” 

This  rule  also  refers  to  the  conditions  under  which  medical 
help  must  be  sent  for.  The  present  rule  reads  as  follows  : 

“  (3)  In  the  case  of  a  woman  in  labour  at  or  near  term, 
when  there  is  any  abnormality  or  complication,  such  as — 


The  Branch  Council  resolved  to  inform  the  Lord  Presi¬ 
dent  that  it  approved  of  the  suggested  additions  to  the 
rules,  and  further  resolved  to  take  the  opportunity  of 
conveying  to  the  Lord  President  their  opinion  that  in 
Rule  E.  19  (3)  the  line  reading  “  Presentation  other  than 
the  uncomplicated  head  or  breech  ”  be  amended  by  the 
omission  of  the  words  11  or  breech,”  on  the  ground  that 
this  particular  presentation  is  one  of  special  danger  to  the 
life  of  the  child. 

The  President  then  read  the  recommendations  of  the 
Departmental  Committee  on  the  working  of  the  Mid  wives 
Act  with  reference  to  the  remuneration  of  medical  men 
summoned  on  the  advice  of  midwives.  The  recommenda¬ 
tions  were  printed  in  the  British  Medical  Journal  of 
Augsut  28th,  1909,  p.  558,  and  it  will  be  remembered  that 
they  were  to  the  effect  that  a  secure  expectation  of  pay¬ 
ment  should  be  given  to  a  medical  practitioner  summoned 
on  the  advice  of  a  midwife  in  a  case  of  emergency,  that 
the  Poor  Law  authority  should  be  responsible  for  the 
payment,  being  empowered  to  charge  the  fee  paid  as  relief 
on  loan  to  the  patient,  and  that  a  list  of  medical  prac¬ 
titioners  willing  to  respond  to  a  midwife’s  call  should  be 
prepared  and  circulated  in  every  area. 

The  Branch  Council  requested  the  President  to  inform 
the  Lord  President  that  it  had  learnt,  with  much  satis 
faction,  of  the  recommendations  of  the  Departmental 
Committee,  and  desired  to  urge  upon  his  Lordship,  and 
(through  him  upon  the  Government,  the  importance  of 
giving  legislative  effect  to  them  as  speedily  as  possible. 


Mr.  S.  Not  Scott,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  of 
Elmleigh,  Plymstock,  M.O.H.  to  the  Plympton  St.  Mary 
Rural  District,  has  been  made  a  Justice  of  the  Peace  lor 
the  County  of  Devon. 


HtDilanit. 

[From  Our  Special  Correspondents.] 


Scottish  Association  of  Medical  Women,  j 
The  Scottish  Association  of  Medical  Women  held 
annual  meeting  in  the  Cafe,  Edinburgh,  on  Saturn 
November  13th,  Dr.  Elsie  Inglis,  President,  in  ' 
chair.  After  the  business  of  the  year  had  b: 
transacted  by  the  Council  and  the  balance-sheets 
mitted  and  approved,  a  conference  of  Scottish  med  i 
women  was  held  upon  the  difficulties  that  have  am 
in  connexion  with  appointments  under  school  bo;  I 
and  public  health  authorities.  Mrs.  Chalmers  Wat; : 
M.D.,  made  a  report  on  the  work  done  by  the  Infor 
tion  Bureau  of  the  association  in  co-operation  v 
the  Vigilance  Committee  of  the  Association  of  Pies 
tered  Medical  Women  in  London,  with  the  vi 
of  getting  school  boards  and  public  health  autkori ; 
to  give  equal  remuneration  to  men  and  women  med; 
officers.  Dr.  Louisa  Garrett  Anderson,  of  London,  t 
gave  an  account  of  similar  work  done  in  England  e 
minding  those  present  that  strength  was  to  be  fo  i 
in  union,  and  that  it  was  a  principle  for  all  wome  ; 
adopt  that  equal  pay  should  be  given  for  equal  w  1 
and  that  no  disabilities  should  be  imposed  on  accc; 
of  sex.  Eighteen  posts  had  been  dealt  with 
England  where  the  salary  offered  to  a  woman  for  i 
time  work  was  less  than  that  offered  for  the  sa 
work  to  a  man  ;  much  valuable  help  had  been  gi : 
by  the  Medical  Secretary  and  by  the  honorary  se  t 
taries  of  the  local  Branches  and  Divisions  of  i 
British  Medical  Association,  who  had  caused  wan  i 
notices  against  such  posts  to  be  inserted  in  i 
Journal. 

After  Dr.  Mercer  Watson  had  spoken  upon 
economic  aspect,  pointing  out  that  medical  woi 
must  not  regard  themselves  as  philanthropists,  but 
wage- earners  who  had  to  keep  salaries  up  to  the  I: 
standard  and  refuse  to  undersell  their  colleagues,  i 
local  medical  men,  Dr.  Mears  spoke  upon  the  etk  i 
aspect  of  the  subject ;  there  was,  she  said,  a  sti  i 
temptation  for  doctors  to  give  too  much  of  tl 
services  for  nothing  ;  but  although  health  must  nt 
be  put  on  the  same  plane  with  money,  definite  v 
should  command  a  definite  salary,  and  skill 
experience  receive  adequate  remuneration.  Dr.  Id 
closed  the  discussion  by  commending  the  loyalt 
the  younger  women  who  had  refused  to  apply  for  tl  s 
posts,  and  thereby  enabled  a  strong  stand  to  be  ta 
for  the  benefit  ultimately  of  medical  men  as  well  a 
medical  women.  The  following  resolution  was  pu 
the  meeting  and  carried  unanimously  : 

That  this  conference  upholds  and  entirely  approves  the  < 
ings  of  the  British  Medical  Association  on  the  questic  < 
the  remuneration  of  school  medical  officers — namely.  ■ 
the  minimum  salary  for  full-time  work  should  b»  s 
the  rate  of  £250  yearly,  and  that  for  equal  work  ) 
remuneration  for  men  and  women  should  be  the  same. 

Infectious  Diseases. 

The  Local  Government  Board  for  Scotland  has  = 
issued  a  Supplement  to  its  Fourteenth  Annual  Ref 
containing  statistics  of  infectious  disease  notificat. ) 
and  of  mortality. 

The  returns  show  that  in  1908  the  number  of  c:r 
notified  under  the  Act  was  31,930,  and  that  of  til- 
cases  20,996  were  treated  in  hospital  by  the  I 
authorities.  It  has  to  be  borne  in  mind,  however,  <r 
the  above  figures  refer  only  to  disease  in  respecj- 
which  notification  is  compulsory  under  the  Act, 
that  they  do  not  include  diseases  to  which  the  Act  > 
been  voluntarily  extended  by  the  local  authorities. 

Small-pox.  ' 

Two  cases  of  small-pox  were  notified  in  the  counties  5  80  c  ^ 
were  notified  in  the  burghs. 

Typhus.  .  1 

Ten  cases  were  notified  in  the  counties  and  44  cases  inj 
burghs. 


“As  soon  as  the  child’s  head  is  horn,  and,  if  possible, 
before  the  eyes  are  opened,  its  eyelids  should  be  carefully 
cleansed.” 


“  (2)  In  the  case  of  a  pregnant  woman  : 

“  (a)  If  the  patient  is  a  dwarf  or  deformed  ; 

“  (h)  When  there  is  loss  of  blood; 

“  (c)  Where  there  is  any  abnormality  or  complication, 
such  as : 

“  Excessive  sickness ; 

“  Puffiness  of  hands  or  face  ; 

“  Dangerous  varicose  veins.” 


“  A  malpresentation ; 

“Presentation  other  than  the  uncomplicated  head  or 
breech ; 

“  Where  no  presentation  can  be  made  out; 

Where  there  is  excessive  bleeding ; 

“Where  two  hours  after  the  birth  of  the  child  the  placenta 
and  membranes  have  not  been  completely  expelled  ; 

“  In  serious  cases  of  rupture  of  the  permaeum,  or  of  other 
injuries  of  the  soft  parts.” 
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Diphtheria ,  Scarlet  Fever,  and  Enteric  Fever. 
tses  notified  in  the  counties  during  1908  :  Diphtheria,  1  981 ; 
•let  fever,  5,345;  enteric  fever,  804.  Cases  notified  in  the 
as  during  1908:  Diphtheria,  4,279;  scarlet  fever,  12,858  - 
Tic  fever,  1,523. 

wo  tables  have  been  prepared  from  these  state- 
its,  the  one  showing  for  each  landward  and 
glial  area  the  population,  acreage,  number  of 
hs,  and  number  of  deaths  (a)  within  certain  age 
iods,  and  (b)  from  certain  causes,  under  5  years  and 
:ars  and  upwards ;  the  other  showing  the  number 
persons  per  acre,  birth- rate  per  1,000  of  estimated 
ulation,  deaths  under  1  year  per  1,000  births,  and 
th-rate  per  1,000  of  estimated  population, 
he  birth-rate  in  Scotland  (landward)  in  1908  was 
.as  against  26.2  in  1907;  in  Scotland  (burghal)  it 
27.7  in  1908,  as  against  27.5  in  1907.  The  birth- 
i  was  higher  in  the  burghal  than  in  the  landward 
is  of  all  the  counties  excepting  in  Ayr,  Fife,  Edin- 
?h,  Kincardine,  Lanark,  Nairn,  Peebles,  Ross, 
burgh,  Selkirk,  Stirling,  Sutherland  and  Wigton. 
ae  death-rate  in  Scotland  (landward)  in  1908  was 
i  ;  in  1907  it  was  14.4.  In  Scotland  (burghal)  it  was 
as  against  11.6  in  1907  per  1,000  of  their  estimated 
ilations.  The  death-rate  was  higher  in  the 
jlial  than  in  the  landward  areas  of  all  counties 
•Pt  Argyll,  Bute,  and  Fife.  The  infantile  death- 
in  Scotland  under  one  year  per  1,000  born  was,  in 
:  Landward,  103.3 ;  burghal,  128.4.  Over  all  Scot- 
;  the  different  rates  per  1,000  of  the  population  at 
■us  1901  was  for  1908 :  Birth-rate,  27.4;  death-rate, 

;  infantile  mortality  per  1,000  born,  under  one  year 

ottish  Branch  of  British  Red  Cross  Society. 
ie  War  Office  has  now  sanctioned  the  scheme 
nitted  by  the  Scottish  Branch  of  the  British  Red 
is  Society  for  the  formation  of  voluntary  aid 
ckments  for  service  in  the  event  of  war.  The 
osals  put  forward  by  the  Scottish  Branch  differ 
i  the  scheme  for  England  and  Wales  which  is  now 
)urse  of  organization.  In  Scotland  the  idea  is  to 
)  a  Territorial  Red  Cross  Brigade  under  the 
r°l  of  the  Executive  Council.  Three  districts  will 
ormed,  each  under  a  director,  while  the  various 
ities  will  be  grouped  in  these  districts.  The  work 
lected  with  the  general  hospitals  equipment,  etc., 
be  left  to  the  Territorial  County  Associations,  and 
not  be  taken  up  by  the  Red  Cross  Society  as  indi- 
1  in  the  War  Office  circular  of  May,  1908.  The 
ils  of  the  scheme  are  at  present  in  course  of 
stment,  the  sanction  of  the  War  Office  to  the 
ide  proposal  having  just  been  giveD. 

Royal  Society  of  Edinburgh. 
a  general  statutory  meeting  of  the  Royal  Society 
dinburgh,  on  Monday,  November  22nd,  it  was 
L'ted  that  the  Council  had  awarded  the  Gunning 
)ria  Jubilee  Prize  for  the  third  quadrennial  period 
-8  to  Professor  George  Chrystal,  M.A.,  LL.D.,  for 
nes  of  papers  on  Seiches,  including  the  Hydro- 
mical  Theory  and  Experimental  Investigations 
ie  Seiche  Phenomena  of  certain  Scottish  Lakes ; 
t  7n^akd°uSall-Brisbane  Prize  for  the  biennial 
>d  1906-8  to  D.  T.  Gwynne-Vauglian,  M.A.,  F.L.S., 
hs  papers  (1)  on  the  Fossil  Osmundaceae,  and 
p.  ,e  Origin  of  the  Adaxially-curved  Leaf-trace  in 
llicales,  communicated  by  him  conjointly  with 
l'  Kidston,  the  committee  having  read  a  letter 
^r*  Kidston  explaining  the  conditions  of  their 
authorship.  A  paper  on  the  Pharmacological 
>a  of  Harmaline,  by  James  A.  Gunn,  M.A.,  M.D., 
communicated  by  Sir  Thomas  R.  Fraser. 


Irdantr. 
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i  Fester  Medical  Society. 

!  f,/lnTUUa!  dinner  of  this  Society  was  held  in  the 
de  xnsr^^u^e>  Belfast,  on  November  18th.  The 
A  Qt,  Dr.  J.  j.  Austin,  occupied  the  chair,  and 


upwards  of  seventy  guests  and  Fellows  sat  down. 
After  dinner  the  President  gave  the  loyal  toast  of 
“The  King,”  and  next  of  “The  Lord  Lieutenant  and 
Prosperity  to  Ireland.”  He  alluded  to  the  indefatigable 
labours  of  Lord  and  Lady  Aberdeen  to  their  further¬ 
ance  of  every  cause  calculated  to  promote  the  welfare 
of  Ireland,  and  to  their  welcome  visit  to  the  recent, 
annual  meeting  of  the  British  Medical  Association. 
Dr.  Austin  then  referred  to  the  signs  of  increased 
prosperity ;  Sir  William  Whitla  replied,  and  endorsed 
the  references  of  the  President  to  Their  Excellencies. 
Mr.  R.  J.  Johnstone,  in  a  characteristic  speech,  pro¬ 
posed  “Our  Guests,”  which  was  responded  to  by  Dr. 
Moorhead,  President  of  the  Ulster  Branch  of  the 
British  Medical  Association;  Mr.  J.  C.  Jones,  M.A., 
Principal  of  the  Royal  Academical  Institution;  Mr. 
R.  J.  McMordie,  M.A. ;  and  Mr.  Garratt.  Sir  John 
Byers  next  gave  the  toast  of  “The  President,”  and 
referred  to  the  high  rank  occupied  by  Dr.  Austin  in 
the  profession,  and  to  his  recent  valuable  obstetrical 
contribution  at  the  annual  meeting  in  Belfast.  In  his- 
reply  Dr.  Austin  gave  many  interesting  and  amusing 
reminiscences  of  his  student  days  in  Belfast.  He  pro¬ 
posed  the  health  of  the  Honorary  Secretary  (Mr. 
Howard  Stevenson),  and  accorded  him  the  society’s 
thanks  for  his  many  labours  as  Secretary.  Mr. 
Stevenson  replied.  Daring  the  evening  recitations 
and  songs  were  contributed  by  Messrs.  Rae,  McKee.. 
Patterson,  and  Brennon. 


Belfast  Medical  Students’  Association. 

The  inaugural  meeting  of  the  association  was  held’ 
at  the  Students’  Union,  Queen’s  University,  on 
November  19th.  Dr.  Dickie,  the  retiring  president,, 
introduced  his  successor,  Mr.  Crymble,  who  gave 
an  opening  address,  Post-graduate  Study,  remarkable 
for  its  clearness  and  good  judgement.  He  urged  the 
advisability,  if  it  were  at  all  possible,  of  a  year  or 
so  being  spent  in  research  work  as  a  training  for  the 
future,  and  of  residence  in  some  foreign  school.  Many 
American  doctors  spent  a  session  every  few  years  in 
some  large  medical  centre,  and  their  example  might 
be  imitated  by  their  English  and  Irish  brethren.  Dr. 
Gibson,  of  Edinburgh,  then  gave  an  address  on  Univer¬ 
sity  Ideals.  A  vote  of  thanks  to  Dr.  Gibson,  proposed 
by  Mr.  Holmes  and  seconded  by  Professor  Lindsay,, 
was  cordially  adopted,  and  Dr.  Gibson  replied. 


Registrar-General  for  Ireland. 

Sir  William  J.  Thompson,  M.D.,  has  been  appointed’ 
Registrar- General  for  Ireland  in  succession  to  Sir 
Robert  E.  Matheson,  who  will  retire  on  December  1st. 
Sir  W.  J.  Thompson,  who  was  born  in  1861,  was  edu¬ 
cated  at  Trinity  College,  Dublin,  where  he  graduated 
M.D.  in  1895 ;  he  is  Physician  to  the  Jervis  Street 
Hospital  and  Physician-in-Ordinary  to  the  Lord 
Lieutenant.  He  is  a  member  of  the  council  of  the 
Leinster  Branch  of  the  British  Medical  Association 
and  Honorary  Secretary  of  the  Women’s  National- 
Health  Association  of  Ireland. 


(Brujliutit  anit  Maks. 
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BIRMINGHHM. 


The  Huxley  Lecture. 

The  Huxley  Lecture  was  endowed  by  a  friend  of  the- 
Birmingham  University  on  similar  lines  to  those  of 
the  Romanes  Lecture  at  Oxford.  The  lecture  is- 
delivered  annually  in  order  that  citizens  of  Bir¬ 
mingham  may  have  the  advantage  of  hearing  from 
a  distinguished  investigator  some  recent  results  of 
his  researches.  This  year  the  lecture  will  be  delivered. 
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on  December  1st  in  the  Mason  College  Building  of  the 
university  by  Professor  Bateson,  F.R.S.,  of  Cambridge  ; 
his  subject  is  “  Mendelian  Heredity.” 

COMPLIMENTARY  DINNER  TO  PROFESSOR  ROBINSON. 

The  Medical  Faculty  and  Senate  of  the  University 
of  Birmingham,  together  with  a  few  private  friends, 
entertained  Professor  Robinson  —  who,  until  his 
appointment  to  Edinburgh,  was  Professor  of  Anatomy 
in  Birmingham — to  dinner  on  November  20th,  in  the 
University  Club,  Birmingham.  The  Principal  of  the 
U'niversity,  Sir  Oliver  Lodge,  presided  over  the  com¬ 
pany,  which  numbered  forty-five,  among  whom  were 
Professors  Barling,  Poynting,  and  Hughes,  Deans 
of  the  Faculties  of  Medicine,  Science,  and  Arts 
respectively,  many  of  the  other  professors,  and  some 
prominent  public  men.  Sir  Oliver  Lodge  proposed 
the  toast  of  “  Our  Guest  ”  in  the  happiest  of  terms.  He 
spoke  of  his  skill  as  a  teacher,  his  renown  as  an 
anatomist,  and  his  sterling  qualities  as  a  man.  Pro- 
lessor  Barling  also  spoke  and  referred  to  the  able 
assistance  Professor  Robinson  had  given  him  as  Sub¬ 
dean  during  the  five  years  of  his  tenure  of  office  in  the 
university.  He  eulogized  his  services  to  the  school  as 
a  teacher,  investigator,  and  administrator.  Professor 
Robinson  made  an  appropriate  reply,  speaking  par¬ 
ticularly  of  the  progress  which  the  Birmingham 
Medical  School  had  already  made,  and  of  the  promise 
it  gave  of  still  greater  progress  in  the  future.  A  most 
enjoyable  evening  was  spent,  and  a  right  hearty  send- 
off  given  to  Professor  Robinson. 

The  Spread  of  Tuberculosis  by  Indiscriminate 

Spitting. 

Dr.  J.  Robertson,  M.O.H.  Birmingham,  has  submitted 
an  important  report  to  the  Health  Committee  on  the 
spread  of  tuberculosis  by  indiscriminate  spitting.  He 
points  out  that  the  sputum  of  persons  suffering  from 
phthisis  is  by  far  the  greatest  source  of  infection,  and 
that  for  practical  preventive  purposes  no  other  human 
source  of  infection  need  be  seriously  considered.  By 
the  compulsory  notification  of  all  cases  of  phthisis 
•coming  under  the  care  of  the  board  of  guardians,  and 
&>y  the  voluntary  notification  of  private  patients  by 
medical  men  in  Birmingham,  probably  60  to  70  per 
cent,  of  all  cases  of  advanced  tuberculosis  of 
the  lungs  a, re  known  to  the  health  authorities. 
'These  patients  are  visited  and  advised  as  to 
how  to  dispose  of  the  sputum,  and  warned  with 
regard  to  the  danger  of  indiscriminate  spitting. 
This,  however,  only  touches  the  fringe  of  the  general 
distribution  of  infection  by  sputum,  for  on  an  average 
every  person  suffering  from  phthisis  has  probably 
been  spitting  out  the  living  germs  of  tuberculosis  for 
at  least  a  year  before  notification.  The  result  is  that 
there  is  a  considerable  amount  of  living  tuberculous 
infection  strewn  on  footpaths  and  other  public  places 
and  in  the  dwellings  of  the  patients.  One  hundred 
sputa  picked  up  from  the  streets  of  Birmingham  by 
-a  labourer  in  the  employ  of  the  health  department 
were  examined  by  Dr.  Higgins,  and  7  per  cent, 
of  the  spits  examined  showed  the  presence  of  the 
bacillus.  The  instruction  given  to  the  collector 
was  to  collect  yellow-coloured  spits  and  to  use  only 
one  sterilized  outfit  for  each  sputum,  so  that  there 
might  be  no  contamination.  In  Liverpool  5  per  cent, 
of  the  sputa  thus  examined  were  found  by  Dr.  Annett 
to  contain  virulent  tubercle  bacilli.  The  tubercle 
bacilli  are  found  to  be  alive  in  the  majority  of 
instances,  and  capable  of  resisting  the  influences  of 
•desiccation  and  exposure  for  varying  periods  up  to 
several  months.  The  sputa  in  the  streets  are  spread 
by  the  boots  of  pedestrians  and  taken  into  houses  and 
offices ;  the  dresses  of  many  women  become  contami¬ 
nated,  and  it  is  probable  that  infection  is  occasionally 
•carried  in  this  way  if  skirts  are  brushed  in  the 
bedroom. 

Dr.  Robertson  suggests  that  spitting  in  the  streets 
should  be  forbidden  by  by-laws,  except  in  the  channels 
•and  street  gullies.  He  thinks  that  any  general  atten¬ 
tion  drawn  to  this  subject  will  probably  cause  the 
majority  of  persons  who  are  now  addicted  to  unneces¬ 


sary  spitting  to  abandon  it  altogether.  Notices  reqm 
ing  persons  not  to  spit  indiscriminately  have  bci 
attached  to  lamp-posts,  in  omnibuses,  andtramca, 
and  in  public-houses,  factories,  workshops,  and  pla  s 
of  public  resort.  In  Birmingham,  what  is  known ; 
the  model  by-law  against  spitting  in  public  places  ; 
not  been  adopted.  This  by-law  is  as  follows: 

No  person  shall  spit  on  the  floor,  side,  or  wall  of  anyrm  , 
carriage,  or  of  any  public  hall,  public  waiting  room,  or  plac  > 
public  entertainment,  whether  admission  thereto  be  obta:  i 
upon  payment  or  not. 

Any  person  offending  against  the  foregoing  by-law  shal « 
liable  to  a  penalty  not  exceeding  £5. 

Dr.  Robertson  does  not  recommend  the  adoption 
this  by-law  as  he  does  not  think  that  it  would  k:  < 
much  more  good  result  than  is  obtained  by  what  ] : 
already  been  done  in  Birmingham.  A  short  acco 
is  given  of  -what  is  being  done  in  certain  Atneriu 
cities,  and  the  following  account  of  the  Sanitary  C  i 
of  New  York  is  a  typical  example  of  it.  Spitting 
forbidden  in  public  places,  of  which  a  long  list  is  i 
out.  The  corporations  or  persons  owning  or  havj 
management  or  control  of  such  places  are  m  i 
responsible  for  the  posting  of  suitable  notices  agai : 
spitting  and  for  calling  attention  to  the  provisions- 1 
the  by-law.  Violations  of  this  by-law  carries  wit  i 
liability  to  pay  a  fine  of  50  dols.  Dr.  Bensel,  Sanit; 
Superintendent,  writes  under  date  June  1st,  1909 : 

This  section  of  the  code  is  enforced  by  the  summary  arm : 
offenders  wherever  found,  and  has  resulted  in  a  remark  1 
decrease  in  the  spitting  habit.  Enforcement  of  a  law  of  i 
kind  can  be  made  effective  only  by  the  summary  arrest  and  t 
immediate  fining  of  offenders  in  the  police  courts. 

It  has  not  been  the  policy  of  the  department  up  to  the  preji 
time  to  publish  the  names  and  addresses  of  persons  who  1  v 
been  arrested  and  fined,  but  I  strongly  believe  that  ultima! 
it  will  be  considered  advisable  to  adopt  this  means  of  inlorrji 
the  public  of  the  consequences  of  violating  the  spitii 
ordinance.  .j 

This  department  has  also  caused  signs  to  be  placed  in  ji 
stations  and  in  the  cars  of  the  elevated  railroads  and  subv  i 
and  in  all  public  conveyances,  calling  attention  to  the  fact  i 
spitting  is  a  misdemeanour,  and  that  offenders  are  liabl : 
arrest  and  punishment.  These  signs  have  been  a  great  he 
preventing  spitting. 


L0ND0X. 


Inspection  and  Treatment  of  School  Childbe 
The  Education  Committee,  in  a  report  to  tbe  Lon 1 
County  Council  on  November  23rd,  stated  that  it  - 
deliberated  as  to  the  usefulness  of  examining  tl  > 
children  who  were  about  to  leave  school,  as  requ  j 
by  the  Board  of  Education  in  the  1909  code.  Altko 
treatment  might  be  commenced  while  the  child  was 
school  there  was  no  guarantee  that  it  would  i 
followed  up  afterwards.  It  appeared  to  the  t 
mittee,  therefore,  that  the  age  at  which  the  sec 
examination  prescribed  by  the  Board  should  take  pi 
should  be  twelve  years,  in  order  that  the  child 
might  be  kept  under  observation,  and  if  poss  - 
obtain  treatment  while  at  school.  In  this  connes 
the  Committee  had  considered  the  possibility  of  sc 
children  about  to  leave  school  needing  advice  as 
the  kind  of  work  best  suited  to  them  physically,  ‘ 
had  instructed  the  head  teachers  to  draw  the  at 
tion  of  the  school  doctors  to  children  who  appeared 
need  such  advice.  The  Council  decided  to  ask  1 
Board  of  Education  to  vary  the  code  as  suggested  > 
the  Committee.  The  report  of  the  Education  6  1 
mittee  on  the  result  of  the  applications  to  hospital 
London  with  regard  to  the  treatment  of  school  c 
dren  was  only  reached  at  a  late  stage  of  the  meet  I 
and  was  consequently  postponed  after  the  chain 
had  stated  that  he  was  anxious  that  the  matter  she- 
be  settled  at  the  next  meeting  of  the  Council. 

Feeding  of  School  Children. 

The  London  Education  Committee  was  aske  ’ 
November  24th  to  approve  an  additional  estima  f  ■ 
£25,000  to  meet  the  expenditure  in  respect  of  the  ‘ 
vision  of  meals  for  necessitous  children.  It  was  s  y 
that  the  number  of  children  fed  this  winter  show  ^ 
great  increase  as  compared  with  last  year. 
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,  week  ended  November  12th  the  number  fed  was 
)34  as  compared  with  22,430  in  the  corresponding 
3k  of  1908.  The  report  led  to  some  discussion.  Mr. 
.itaker  Thompson  inquired  if  sufficiently  stringent 
luiries  were  made  in  all  cases,  and  pointed  out  that 
t  winter  it  was  the  experience  that  the  number  of 
ldren  fed  increased  in  the  months  subsequent  to 
/ember.  The  Rev.  Stewart  Headlam,  as  a  member 
the  Care  Committee,  declared  that  the  inquiries 
ile  were  most  stringent.  Mr.  Jay,  an  ex-chairman 
;  the  Care  Committee,  drew  attention  to  the  extent 
vhich  the  provision  of  meals  was  supplementing  out- 
ief  given  by  the  guardians.  At  present  the  parents 
eived  out- relief,  but  the  Care  Committee  denied 
adequacy  of  the  amount  and  gave  the  children 
3  meals.  The  Care  Committee  was  pressing  the 
>al  Government  Board  to  take  this  matter  into  con- 
31’ation  and  to  advise.  The  supplemental  estimate 
5  approved. 

What  becomes  of  London  Children  ? 
he  report  of  the  Education  Committee  showing 
extent  to  which  scholars  leaving  London  elemen- 
f  schools  drift  into  unskilled  labour  (summarized 
the  British  Medical  Journal,  November  13th, 
433)  was  considered  by  the  London  County  Council 
November  23rd.  The  Committee  made  no  definite 
jmmendations  for  giving  effect  to  its  conclusions 
]hat  the  school  age  should  be  extended  to  15  years, 
(2)  that  compulsory  part-time  classes  should  be 
mded  by  young  people  up  to  the  age  of  18,  but 
'ted  the  Council  to  express  the  opinion  that  if 
j  duties  connected  with  education  were  entrusted 
Deal  authorities  corresponding  Government  grants 
uld  be  made.  The  majority,  however,  declined  to 
its  far  as  this,  and  an  amendment  substituting  the 
ds,  “  the  Council,  while  not  expressing  any  opinion 
the  suggestions  contained  in  the  report,”  was 
ied.  The  Committee  was  also  instructed  to  con¬ 
i’ the  desirability  of  conferring  with  the  Board  of 
de  with  a  view  to  the  establishment  of  ernploy- 
it  agencies  for  children  leaving  school  in  con¬ 
ation  with  the  new  labour  exchanges. 

another  report  the  Education  Committee  dealt 
1  a  proposal  of  the  Finance  Committee  that  the 
ision  of  centres  for  teaching  domestic  economy  to 
i  be  restricted  to  ten  a  year.  The  Education 
mittee  pointed  out  that  at  this  rate  it  would 
twenty-six  years  to  meet  present  needs,  and 
y  thousands  of  children  would  be  unable  to 
ive  instruction  which  would  enable  them  to 
>me  efficient  “home-makers.”  The  Rev.  Dr.  Scott 
;ett  warmly  supported  a  proposal  to  increase  the 
of  provision  to  20  per  annum,  urging  that  it 
'ded  an  opportunity  of  dealing  with  the  cause 
be  malnutrition  of  children — namely,  the  igno- 
e  of  their  mothers  in  matters  of  health,  clean- 
is,  and  the  preparation  of  food.  The  Council, 
3ver>  decided  to  restrict  the  rate  of  building  to 
mtres  per  annum. 


MANCHESTER  AND  DISTRICT. 


The  Milk  Supply  of  Manchester. 
ppears  from  a  correspondent  in  the  Manchester 
'dian  that  certain  statements  in  Professor 
pine’s  lecture  on  the  milk  supply  of  Manchester, 
Jed  to  in  this  column  last  wTeek,  have  caused  con- 
'able  resentment  among  the  Cheshire  farmers. 
10  statements  were  to  the  effect  that  while  about 
!r  cent.  of  the  farms  supplying  the  city  have  at 
jirne  or  another  sent  tuberculous  milk,  Cheshire 
the  worst  in  this  respect.  Professor  Delepine 
percentages  of  farms  sending  tuberculous  milk, 
fjaried  from  about  10  per  cent.,  for  an  area 
t  Hellifield  and  Clitheroe,  to  over  29  per  cent,  lor 
irea  of  Cheshire  south  of  Manchester.  The 
itary  of  the  Cheshire  Chamber  of  Agriculture 
that  though  he  is  not  in  a  position  to 
enge  Professor  Delepine’s  statements,  and  though 
|  s  duty  of  the  Manchester  officials  to  keep  a 
oversight  on  the  supply,  no  good  and  possibly 
1  harm  would  result  from  the  publication  of 


sensational  reports.  He  believed  that  most  of  the 
rural  councils  of  Cheshire  carried  out  the  provisions 
of  the  Dairies  and  Cowsheds  Act  in  a  praiseworthy 
manner,  and  thousands  of  pounds  were  annually  being; 
spent  in  improvements.  Mr.  R.  Shepherd,  who  owns 
the  largest  herd  of  milking  cows  on  any  one  farm  in 
England,  refused  to  believe  that  Cheshire  was 
more  affected  than  any  other  county,  and 
expressed  the  opinion  that  cows  were  well 
housed  and  cared  for  in  the  majority  of  cases.  He 
admitted  that  there  was  room  for  improvement,, 
but  thought  that  the  Government  would  have  to 
provide  funds  at  a  reasonable  rate  of  interest  to 
enable  tenants  to  remodel  their  cowhouses  where 
landlords  refused.  To  combat  tuberculosis  effectually, 
national  action  must  be  taken  and  compensation  paid 
as  an  imperial  charge. 

Professor  Delepine  has  thought  it  well,  in  view  of 
the  irritation  caused  by  some  of  his  remarks  among 
the  Cheshire  farmers,  to  write  to  the  Manchester 
Guardian  on  November  24th  explaining  that  he  had 
not  intended  to  make  any  indictment  against  Cheshire 
farmers  specially.  He  had  pointed  out  that  there  had 
been  great  improvement  in  the  Cheshire  farms  during, 
the  last  twelve  years.  In  one  district  of  Cheshire,  for 
example,  he  had  shown  that  between  1902  and  1909  the 
percentage  of  farms  sending  tuberculous  milk  had 
been  reduced  from  28  to  5.7  per  cent.,  a  much  greater 
improvement  than  had  occurred  in  many  districts  of 
other  counties.  He  had  not  been  criticizing  the 
intentions  of  the  farmers,  but  only  some  of  the 
methods  on  which  they  often  relied. 

During  the  year  1908  the  food  and  drug  inspectors 
for  Manchester  took  samples  of  milk  supplied  by 
289  farmers.  Of  these,  173  reside  in  Cheshire,  and 
20  of  them  (11.56  per  cent.)  sent  tuberculous  milk ; 
32  live  in  Derbyshire,  and  2  of  them  (6.25  per  cent.)  sent 
tuberculous  milk ;  39  live  in  Staffordshire,  and  3  of 
them  (7.7  per  cent.)  sent  tuberculous  milk ;  3  live  in 
Shropshire,  and  none  sent  tuberculous  milk;  34  live  in 
Lancashire,  and  1  of  them  (2.94  per  cent.)  sent  tubercu¬ 
lous  milk;  8  live  in  Yorkshire,  and  1  of  them  (12.5  per 
cent.)  sent  tuberculous  milk.  These  figures,  of  course, 
confirm  in  the  main  Professor  Delepine’s  statements, 
for  though  the  percentage  for  Yorkshire  is  the  highest, 
the  small  number  of  farmers  makes  it  no  fair  com¬ 
parison.  It  is  interesting  to  learn  from  the  annual 
report  of  the  health  of  Manchester  that  the  difficul¬ 
ties  the  farmers  labour  under  in  the  matter  of 
compensation  for  tuberculous  cattle  is  fully 
appreciated.  Mr.  Baittlebank,  Yeterinary  Surgeon 
to  the  Corporation,  accepting  what  the  farmers- 
seem  to  acknowledge,  that  any  scheme  for 
payment  of  compensation  without  contribution  was 
unjustifiable,  drew  up  a  scheme  by  which  farms 
should  be  graded  into  three  classes — Good,  Fair,  and 
Bad.  Each  farmer  was  to  pay  a  definite  sum  yearly 
for  each  head  of  cattle  to  a  compensation  fund,  the 
deficit  to  be  found  by  Government.  The  good  farms 
were  to  have  a  compensation  limit  of,  say,  £15  a  cow;: 
the  fair  farms  of  £10 :  and  the  bad  farms  of  £7.  All 
farmers  would  pay  at  the  same  rate,  but  as  they 
effected  improvements  would  be  entitled  to  promotion 
to  the  class  next  above.  He  also  suggested  that  when 
a  farm  obtained  a  certificate  of  absolute  freedom  from 
tuberculosis,  if  should  be  placed  in  a  separate  division 
and  freed  from  liability  for  the  poll  tax;  any  subsequent 
risk  would  then  be  entirely  with  the  farmer  himself. 
Thus  compensation  in  perpetuity  would  be  avoided. 

It  was  further  suggested  that  any  such  scheme  should 
be  compulsory  and  under  legal  restrictions. 


WALES. 


Housing-  and  Alcoholism. 

Sir  Victor  Horsley  delivered  an  address  to  a  meet¬ 
ing  of  medical  men  and  students  held  in  University 
College,  Cardiff,  under  the  presidency  of  Dr.  Fiddian, 
on  November  13th.  In  the  course  of  his  address, 
which  was  illustrated  by  diagrams  and  tables,  Sir- 
Victor  Horsley  claimed  that  the  enormous  advance 
represented  by  a  proper  system  of  medical  inspection 
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of  school  children,  the  teaching  of  school  children 
how  to  observe  the  ordinary  rules  of  health,  and  how 
to  know  really  what  temperance  was,  and  the  pro¬ 
vision  of  definite  machinery  for  carrying  all  this  out, 
was  really  effected  by  the  medical  profession.  He 
considered,  therefore,  that  it  had  done,  during  the 
past  six  years,  a  very  considerable  work  for  the 
nation.  Sir  Victor  proceeded  to  say  that  he  did  not 
believe  the  nation  was  rapidly  deteriorating  physi¬ 
cally.  It  should  be  a  question  of  statistics,  but  there 
were  no  statistics.  Measurements  of  children  on  a 
sufficient  scale  were  not  now  obtainable,  but  in  future 
they  would  be  obtainable.  Mention  was  made  of  the 
work  of  the  House  of  Commons  Committee,  which 
made  diligent  search  into  the  cause  of  physical 
degeneration,  and  produced  a  report  of  immense 
value.  The  conclusion  that  the  Committee  formed 
by  way  of  solution  of  the  problem  was  that  the 
unsatisfactory  physical  condition  of  the  people  was 
dependent  primarily  on  two  factors.  One  was  the 
indifferent  housing  of  the  working  classes,  and  the 
other  the  question  of  alcohol.  The  two  things  were 
interdependent.  If  a  man  was  housed  in  a  slum  he 
would  naturally  go  to  the  “pub.”  The  best  attempt 
that  had  yet  been  made  to  deal  with  the  housing 
question — namely,  by  Mr.  Burns’s  bill — had,  in  respect 
of  its  medical  clauses,  been  mutilated  by  the  House  of 
Lords.  He  hoped  very  much  that  by  the  negotiations 
which  were  understood  to  be  proceeding  between  the 
two  Houses  these  clauses,  which  had  the  full  support 
of  the  British  Medical  Association,  would  be  re¬ 
inserted,  and  that  the  House  of  Lords  would  be  per¬ 
suaded  to  withdraw  from  the  position  it  had  taken  up. 
Turning  then  to  the  question  of  alcohol,  Sir  Victor 
said  that  personally  he  believed  that  every  medical 
man — without  using  sentimental  words — to  be  really 
patriotic,  ought  to  be  a  total  abstainer.  It  was  not  a 
purely  medical  question;  it  was  a  social  question. 
They  were  citizens  and  they  were  ratepayers,  and  they 
had  the  right  to  look  at  it  from  the  point  of  view  of 
economic  statistics.  Members  of  the  medical  pro¬ 
fession  brought  to  the  question  a  special  knowledge  of 
the  lives  of  the  people — a  knowledge  which  was  not 
acquired  by  any  other  profession.  He  did  not  suppose 
that  even  the  members  of  the  medical  profession  -who 
■drove  about  the  streets  all  day  long  ever  realized  to 
what  extent  the  nation  was  overwhelmed  by  the  drink 
trade;  he  did  not  believe  they  had  any  idea  of  how 
many  places  there  were  in  which  alcohol  was 
sold.  It  was  perfectly  idle  to  pretend  that  there 
were  so  many  public-houses  in  order  merely' 
to  meet  the  needs  of  the  people.  The  poverty 
of  the  people  was  due  to  this  parasitic  growth 
on  the  community.  Sir  Victor  Horsley  quoted  figures 
showing  how  the  gross  income  of  the  nation  increased 
by  50  per  cent,  every  ten  years.  There  was  plenty  of 
money  in  England,  but  it  was  not  in  the  right  pockets. 
He  was  glad  that  the  expenditure  upon  whisky  had 
come  down  about  30  per  cent.,  but  the  nation  still 
spent  £180,000,000  every  year  on  drink.  In  other 
words,  it  spent  every  year  eight  thousand  times  the 
amount  that  would  guarantee  the  rebuilding  of  ten 
thousand  houses  for  the  working  classes.  The  nation 
was  crushed  by  its  expenditure  on  alcohol,  and  the 
medical  profession  ought  to  do  its  best  to  put  an  end 
to  such  a  state  of  things.  It  was  a  well-known  fact 
that  abstainers  lived  longer  than  non-abstainers,  and 
the  death-rate  among  publicans  had  gone  up  during 
the  last  five  years,  due  to  some  drinking  more  whisky 
than  beer.  The  statistics  of  friendly  societies  showed 
that,  while  abstainers  claimed  for  6.4  weeks’  sickness, 
non-abstainers  claimed  10.9.  The  moral  was  obvious  : 
the  selfish  man  who  indulged  himself  in  alcohol  com¬ 
pelled  the  honest  man — the  abstainer — to  pay  for  his 
medical  attendance.  These  were  facts  which  bore 
upon  the  physical  health  of  the  nation  ;  they  were 
facts  which  medical  men  ought  to  lay  before  the 
people.  The  use  of  alcohol  was  being  discontinued  in 
medical  practice.  Alcohol,  he  said,  was  not  a  food, 
and  it  was  not  a  useful  drug.  He  invited  those 
present  to  join  in  the  temperance  work  which  was 
being  done  by  the  British  Medical  Temperance  Asso- 
•eiation,  under  whose  auspices  the  meeting  was  held. 


A  vote  of  thanks  to  Sir  Victor  Horsley  was  proposl 
by  Dr.  Herbert  Vachell,  and  seconded  by  Dr.  Made., 
and  a  similar  compliment  to  Dr.  Fiddian  for  presid i* 
was  passed,  on  the  motion  of  Sir  Victor  Horsl’ 
seconded  by  Dr.  Crawford  Treasure,  the  lo'l 
honorary  secretary. 

A  House  Famine. 

There  is  a  great  scarcity  of  dwellings  at  Brynamm  , 
an  industrial  centre  situate  in  the  upper  part  of  e 
Amman  Valley.  On  the  Black  Mountain  side  of  e 
town  a  number  of  families  have  erected  shelters  r 
themselves  made  of  corrugated  iron  sheets,  which  e 
always  available  in  districts  where  the  tinplate 
dustry  flourishes,  whilst  on  the  Glamorgan  se 
families  are  camping  out,  having  pitched  their  te  f 
on  the  common  land.  The  recent  severe  weather  s 
not,  of  course,  been  at  all  congenial  to  these  peop 
but,  as  one  of  them  remarked,  “What  is  to  be  don 
Though  the  building  trade  is  brisk  at  Garnant  sc 
Glanamman,  there  are  scores  of  families  in  api  ■ 
ments,  and  the  same  conditions  prevail  at  Ammanfd 
There  is  not  a  model  lodging-house  in  the  whole  of  < 
Amman  Valley,  and  it  is  stated  that  no  fewer  tli 
thirty  of  the  tramping  labouring  class  were  fov< 
sleeping  out  at  the  brickworks  and  tinworks  in  i 
district.  There  is  a  great  need  for  working  mV 
cottages  in  the  Amman  Valley. 

Colliery  Ambulance  Car. 

Mr.  E.  Evans  Bevan,  J.P.,  presided  at  a  lecture i 
“Mining  in  Many  Lands,”  given  by  the  Director) 
Mining  Instruction  under  the  Glamorgan  Cor  •; 
Council,  on  November  18th,  at  Seven  Sisters.  In  j 
course  of  his  introductory  address  the  Chairri 
stated  that  he  was  prepared  to  present  to  thewd 
men  of  his  collieries  an  ambulance  car,  with  suit:  1 
stretchers.  He  would  also  keep  a  horse  specially  ) 
the  use  of  the  car,  and  one  of  the  workmen  would  I  ’ 
such  duties  as  would  enable  him  to  be  always  a’^  1 
able  to  attend  to  the  horse  and  car  in  case  of  s  i 
dents.  All  he  required  in  return  was  that  men  she . 
train  themselves  in  the  ambulance  classes,  so  a  j 
become  efficient  to  render  proper  first  aid  and  1  s 
the  car  in  good  condition.  The  usual  vote  of  thai 
was  passed. 


The  Coolie  Question. 

A  report  on  ankylostomiasis,  drawn  up  at  the  req  £ 
of  his  authority  by  Dr.  Burton  Nicol,  Medical  Supe  t 
tendent  of  the  Indian  Immigration  Trust  Board.  3 
been  issued.  From  a  prefatory  note,  signed  by  3 
Secretary  of  the  Board,  it  would  appear  that  3 
Government  of  Natal,  recognizing  the  detain  - 
to  the  public  health  likely  to  arise  from  prevail c 
of  the  disease  in  question,  issued  last  £ 
instructions  that  all  coolies  brought  from  I  1 
under  indenture  to  work  in  the  colony  fc ] 
infected  with  ankylostoma  should  be  relieved  the' 
before  landing.  This  regulation  imposed  upon  - 
Board  a  heavy  expense  owing  to  the  detentio  < 
coolies  for  considerable  periods,  and  it  then1 
decided  to  send  its  own  medical  superintend 
to  India  to  inaugurate  a  system  for  trea- 
the  coolies  before  shipment,  and  to  obtain  mate  i 
for  a  report  on  the  -whole  question.  The  rD 
is  the  document  under  consideration,  whici 
somewhat  lengthy,  and  not  too  easy  to  f° ’ 
in  its  argument.  A  great  many  opinions  are  qu 
on  the  subject,  conveying  tbe  impression  that  ^ 
presence  of  ankylostoma  in  the  human  subjects 
regarded  by  their  authors  as  a  matter  of  imports 
and  throughout  the  whole  compilation  the  reac  i 
invited  to  believe  that  cases  in  which  only  a  moat  * 
number  of  worms  are  present  and  those  in  which 
are  present  in  the  intestine  in  such  number  a 
produce  obvious  ill-health  are  totally  different  t  = 
In  this  connexion  it  is  stated  that  in  India  the  Fj 
majority  of  the  whole  native  population  is  infecte 
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xnkylostoma,  but  that  it  is  not  usual  for  health  to  be 
iffected  thereby,  or  for  the  subject  of  ankylostomiasis 
0  be  regarded  as  of  any  particular  interest  now  in 
hat  country  or  anywhere  else.  It  is  also  suggested 
hat  cases  of  profound  anaemia  and  other  undesir- 
ible  consequences  of  ankylostoma  infection  only 
>ccur  in  countries  where  the  general  conditions  are 
avourable  to  the  independent  life  of  the  parasite, 
tnd  it  is  stated  that  such  conditions  do  not  prevail 
mywhere  in  Natal.  As  for  the  prevalence  of  ankylo- 
tomiaais  in  that  country,  it  is  argued  that  any  belief 
hat  the  disease  constitutes  just  cause  for  alarm  is 
nerely  due  to  misstatements  born  of  malice  or  ignor- 
nce.  If  ankylostomiasis  were  spreading,  the  most 
rastic  measures,  it  is  admitted,  would  be  justifiable, 
ut  coolies  have  been  imported  for  many  years  past, 
nd  there  is  no  evidence  that  the  disease  is  more  pre¬ 
sent  than  formerly,  and  the  death-rate  from  it  during 
[je  past  five  years  has  been  only  0.33  per  1,000. 
inally  it  is  pointed  out  that  there  are  other  ways 
1  which  ankylostomiasis  may  be  imported  into 
atal  besides  the  coolie  trade,  and  it  is  suggested 
lat  if  the  medical  and  other  officers  of  the  board 
"e  forced  to  pay  so  much  attention  to  ankylostoma, 
tker  undesirable  conditions  in  coolies  may  be  over- 
>oked. 

The  report  is  admittedly  written  for  the  informa- 
on  of  laymen,  and  has  been  printed  for  circulation 
'nong  those  interested,  in  the  hope  of  allaying  the 
arm  aroused  in  Natal  by  what  has  been  said  as  to 
le  dangers  of  a  general  prevalence  of  ankylostomiasis 
ithin  its  borders  through  the  importation  of  coolies 
om  India.  In  this  direction  it  will  doubtless  have  a 
msiderable  effect,  but  all  the  statements  are  not 
kely  to  pass  unchallenged.  With  regard  to  the  com- 
irative  unimportance  of  many  cases  of  ankylo- 
oma  infection  so  far  as  the  individual  is  con- 
a’ned,  it  is  true  that  since  the  ankylostoma  does 
)t  multiply  within  the  human  body  an  individual 
ho  only  has  a  moderate  number  of  these  para- 
tes  ln  his  intestines  may  not  suffer  severely 
ereby,  but  the  same  individual  may  nevertheless 
ove  capable  of  infecting  with  severe  ankylostoma 
lection  a  whole  village,  should  such  village  be  not 
ouded  with  well-kept  latrine  accommodation  which 
habitually  used.  There  is  also  considerable  variety 
the  nature  of  the  conditions  in  which  the  anky- 
a0me^S  caPable  of  flourishing  outside  the  human 
-  ’  and  the  report  contains  no  serious  attempt  to 
ove  that  suitable  conditions  do  not  exist  within  the 
ea  of  Natal.  The  argument  derived  from  death- 
tes  is  scarcely  convincing,  for  it  would  appear  that 
was  not  until  1904  that  any  death  from  ankylo- 
)miasis  was  ever  reported  at  all ;  and  it  is  not  every 
e  who  would  regard  a  death-rate  of  0.33  per  1,000 
a  freshly-recorded  and  avoidable  cause  of  death 
insignificant.  The  report,  in  short,  certainly  does 
otter  any  grounds  for  accepting  its  author’s  state- 
w  that  the  Government  of  Natal  has  disregarded 
aicaf  authority  in  this  matter,  or  that  the  regula- 

•tffi  a  1Ct  lb  bas  laid  down  on  the  subject  are  un- 
’  ?dl.  It  may  be  that  there  are  other  doors  open 
n  'yiostomiasis  besides  that  which  lets  in  coolies, 

0  administration  can  scarcely  be  blamed  for 
‘eav°unng  to  close  the  largest  of  them.  The 
p  nsibility on  the  shoulders  of  the  medical  advisers 
§overnment  is  very  heavy,  and  in  dealing 
e  disease  they  should  be  left  free  to  choose 
'  ^  plans  theoretically  available  that  one  which 
8  0  them  best  suited  in  the  precise  circum- 
es  of  the  colony.  Their  liberty  of  action  is 
Tin°rer’  lrQP®ra.tive  since  the  report  of  the  Immi- 
\  a.  Commission  does  not  appear  to  make  any 
flip  10U-  .  ej'y  to  lead  to  any  material  alteration 
0  existmg  control  and  supervision  of  coolie 


neW  botanical  laboratories  at  University  College 
>tt°  ed  on  Friday,  December  17tli,  by  Dr.  D.  H. 
1)  'will  ^  .Fhe  \  ice-Cliancellor  (Professor  M.  J.  M. 
uhl  1  Presl(te<  Applications  for  tickets  of  admission 
ulon  W  ade  *°  the  Secretary,  University  College, 
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MEDICAL  RELIEF  IN  THE  HIGHLANDS  AND 
ISLANDS  OF  SCOTLAND. 

Sir,— As  one  of  those  “who  drive  in  a  comfortable 
carnage  or  motor  car,”  and  who  has  been  intimately 
acquainted  for  forty  years  with  the  miserable  conditions 
of  medical  relief  in  the  Highlands,  may  I  be  allowed  to 
say  a  few  words  on  the  subject  ? 

In  discussing  this  matter  there  are  two  distinct  ques¬ 
tions  to  be  considered,  undoubtedly  closely  interdependent, 
and  yet  different.  One  is  that  of  public  health,  and  the 
other  the  professional  position  of  our  brethren  who  do  the 
ordinary  work  of  doctors  amidst  the  struggling  population 
in  our  far-off  northern  islands  and  on  our  stormy  sea 
coasts. 

The  picture  drawn  by  the  Poor  Law  Commission,  and 
even  that  painted  by  local  medical  men,  is  more  sombre 
by  a  great  deal  than  the  facts  warrant.  Take  the  island 
of  Lewis,  to.  which  Drs,  Macdonald  and  Ross  in  their 
remarks  particularly  refer,  and  assuming,  as  we  are  bound 
to  do,  that  the  bills  of  mortality  are  the  ultimate  test  of 
the  sanitary  condition  of  any  population,  and  what  do  we 
find  ?  I  have  gone  over  the  returns  for  the  last  twenty 
years,  and  they  show  that  the  death-rate  in  Lewis  per 
annum  amounted  on  an  average  to  the  figure  of  16.875  per 
1,000  living,  which  every  statistician  must  allow  to  be 
evidence  of  a  very  fairly  satisfactory  state  of  public 
health. 

I  quite  grant  there  is  room  for  much  improvement  in 
the  ordinary  condition  of  things  in  the  Lewis.  But  is  not 
that  the  case,  taking  the  country  all  over?  I  also  allow 
that  isolation  hospitals  might  be  of  advantage  in  checking 
the  spread  of  some  infectious  diseases.  On  the  other 
hand,  unless  accompanied  by  compulsory  notification  of 
measles  and  whooping-cough,  their  effect  would  be  but 
small  in  the  total  mortality  from  all  infectious  diseases — 
these  two  forms  of  zymotic  complaints  adding  many  more 
to  the  death-roll  than  all  the  other  notifiable  diseases  put 
together. 

Turning  now  to  medical  aid.  Let  me  say,  first,  that  the 
number  of  uncertified  deaths  is  no  sure  evidence  of  the 
dearth  of  such  assistance.  I  know  one  parish  where  no 
less  than  six  doctors  at  least  could  be  readily  called  in. 
Here,  in  most  years,  50  per  cent,  of  the  whole  deaths 
occur  without  a  single  medical  man  having  been  in 
attendance. 

The  truth  is,  there  is  something  altogether  rotten  in  the 
present  system  of  providing  for  medical  and  surgical 
attendance  in  certain  “  congested  ”  districts  of  the  High¬ 
lands  and  islands  of  Scotland. 

I  have  used  the  term  “  congested.”  It  really  implies 
that  the  ordinary  system  of  rate  support — and  along  with 
it  taxation  and  representation — do  not  apply,  not  only  not 
to  tbe  point  wre  are  discussing,  but  to  the  ordinary  support 
of  the  poor,  and,  as  the  Government  allows,  to  the 
education  of  the  children  there  in  general. 

Parliament  must  step  in  with  financial  help,  and,  as  a 
corollary,  Parliament  must  have  a  hand  in  the  control  and 
management,  just  as  it  already  insists  upon  securing  in 
the  case  of  education. 

The  great  desiderata,  as  you,  Sir,  point  out,  are,  first,  a 
proper  house  for  the  doctor,  and,  secondly,  a  sufficient 
salary.  It  is  a  disgrace  to  our  profession  that  men — I 
confess,  mostly  young  men — are  found  ready  to  apply  for 
such  posts  for  so  miserable  a  pittance  as  is  too  commonly 
offered.  And  if  older  men  are  found  willing  to  undertake 
the  work,  how  is  it  possible  to  hope  that  they  are  likely  to 
be  all  that  their  employers  expect  ?  Hence,  in  some 
measure,  it  must  be  allowed,  lies  the  cause  for  dissatis¬ 
faction  with  their  services  and  their  dismissal,  to  the 
scandalizing  of  every  one  concerned. — I  am.  etc  , 

November  22nd.  W.  B. 


A  PUBLIC  MEDICAL  SERVICE  FOR  HAMPSTEAD. 

Sir, — At  a  meeting  of  the  local  profession  held  on 
Saturday,  November  20th,  at  the  Central  Library,  Ark¬ 
wright  Road,  under  the  auspices  of  the  British  Medical 
Association,  and  by  the  courtesy  of  the  Libraries  Com¬ 
mittee  of  the  Hampstead  Borough  Council,  a  public 
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medical  service  for  Hampstead  was  successfully  inaugu¬ 
rated  by  the  adoption  of  rules  and  the  enrolment  of 
members. 

The  service  is  the  outcome  of  an  endeavour  to  co¬ 
ordinate  upon  a  sound  footing  the  contract  medical  work 
in  the  district,  and  to  provide  medical  attendance  and 
medicine  for  persons  unable  to  pay  the  ordinary  medical 
charges  in  the  usual  manner.  The  aim  has  been  to 
organize  a  scheme  which  would  be  acceptable  to  the  pro¬ 
fession  generally,  with  as  little  interference  as  possible 
with  existing  institutions,  and  to  make  it  easy  for  clubs 
and  provident  dispensaries  to  affiliate  themselves  to  the 
public  medical  service. 

As  this  is  a  comprehensive  scheme  to  put  into  medical 
hands  the  conduct  and  control  of  a  variety  of  medical 
charity  hitherto  controlled  by  non-medical  bodies,  its 
progress  will  no  doubt  be  watched  with  interest  by 
medical  men  in  all  Divisions  of  the  metropolis. 

The  work  of  organization  has  been  very  arduous,  and 
the  difficulties,  as  was  to  be  expected,  have  been  great, 
but  not  insurmountable  by  united  effort.  This  preliminary 
statement  will  be  followed  by  a  more  detailed  account  of 
the  scheme,  which  might  usefully  and  profitably  be  imitated 
by  other  metropolitan  Divisions  of  the  British  Medical 
Association. — I  am,  etc., 

W.  B.  Parsons, 

Honorary  Secretary,  Hampstead  Division,  British 

London,  N.W.,  Nov.  24th.  Medical  Association. 


STRESS  AND  SHOCK  AS  CAUSES  OF  INSANITY. 

Sir, — I  was  greatly  interested  in  reading  a  statement 
made  in  the  last  issue  of  the  British  Medical  Journal: 

“  At  one  time  ‘  moral  causes,’  including  shock  or  fright, 
took  first  place  in  the  returns  made  to  the  Board  of  Lunacy 
among  the  etiological  factors  ;  to-day  many  medical  super¬ 
intendents  return  hardly  any  cases  under  the  head  of 
‘  mental  stress.’  ...” 

Only  those  who  are  actively  engaged  in  asylum  work 
know  the  difficulties  with  which  one  has  to  contend  in 
obtaining  satisfactory  histories  in  cases  of  insanity.  In 
pauper  asylums  a  large  percentage  of  patients  are  trans¬ 
ferred  directly  from  workhouses,  where  they  are  often 
friendless  and  unknown,  and,  beyond  a  few  bald  state¬ 
ments  regarding  age  and  occupation  given  by  the  relieving 
officer,  one  has  no  definite  data  on  which  to  base  a  con¬ 
clusion  as  to  the  causation  of  these  patients’  mental 
diseases.  Again,  one  is  often  surprised,  when  interviewing 
a  near  relative  of  a  patient,  at  the  ignorance  displayed 
concerning  such  patient’s  parents  or  relations.  Though 
evidence  of  insanity  may  not  be  wilfully  withheld,  there 
is  always  an  inherent  reluctance  in  admitting  it.  In 
attempting  to  obtain  a  history  of  syphilis — as  in  many 
cases  one  naturally  cannot  rely  on  the  statements  of  an 
insane  patient — a  relative  will  frequently  deny  any  know¬ 
ledge  of  such  infection.  To  cite  a  case  in  point :  Some 
time  ago  I  interviewed  the  widow  of  a  general  paralytic, 
at  whose  autopsy  I  found  well-marked  syphilitic  lesions. 
She  had  been  compelled  to  give  up  her  work  as  a 
schoolmistress,  owing  to  loss  of  voice.  Examination 
showed  that  she  was  suffering  from  syphilitic  laryngitis, 
yet  she  could  give  me  no  idea  when  infection  had  taken 
place,  and  had  attributed  her  hoarseness  to  a  bad  cold. 
All  medical  men  know  the  type  of  patient  who,  when 
questioned  as  to  previous  illness,  will  wax  eloquent,  and 
give  an  exhaustive  epitome  of  his  past  ailments  and  their 
attendant  symptoms ;  but,  when  attempting  to  extract 
useful  information  regarding  the  causation  of  an  attack  of 


mental  disease,  one  often  meets  with  the  greatest  diffi- 


at  a  colliery.  Having  finished  work,  he  was  abou 
to  start  home,  when,  in  the  absence  of  his  “  chief,”  he  wa 
summoned  to  attend  an  electrical  coal-cutter  that  ho 
broken  down.  He  worked  for  twenty-four  hours  cod 
tinuously  before  the  job  was  completed,  and,  having  nj 
one  in  authority  to  appeal  to  in  his  difficulties,  he  wa 
kept  at  high  mental  pressure  all  this  time.  He  eventuall 
returned  home  after  working  nearly  thirty- six  horn 
without  rest,  and,  though  physically  fatigued  and  mental! 
worn  out,  he  could  not  sleep.  In  the  course  of  a  few  day 
he  developed  auditory  hallucinations,  which  necessitate 
his  removal  to  the  asylum,  where  he  recovered  satisfactorii 
in  a  few  weeks. 

In  both  these  cases,  though  the  most  careful  mquii 
was  made  into  the  personal  and  family  histories,  thei 
was  nothing  other  than  shock  and  mental  stress  to  accom 
for  their  mental  breakdown. 

If  any  one  cares  to  study  the  painful  details  and  historii 
of  manv  cases  of  suicide  that  figure  so  largely  in  the  dai 
press,  one  cannot  get  away  from  the  fact  that  ment 
stress  is  a  most  important  etiological  factor  in  the  caus 
tion  of  insanity,  and  must  be  acknowledged  by  all  studen 

of  mental  disease. — I  am,  etc., 

Guy  R.  East,  M.B.,  D.P.H., 

Morpeth,  Nov.  22nd.  County  Asylum. 


culties,  and  I  am  certain  that  if  more  accurate  histories 
could  be  obtained  it  would  be  found  that  shock  and 
mental  stress  play  a  much  larger  part  in  the  causation  of 
insanity  than  is  usually  suspected. 

1  have  recently  had  under  my  observation  two  cases  that 
can  certainly  be  classified  under  these  two  headings. 
A  platelayer,  employed  on  the  railway,  was  struck  by  an 
express  train  and  hurled  up  the  embankment.  He  was 
found  lying  unconscious,  with  a  compound  fracture  of  the 
forearm,  and  conveyed  to  the  infirmary.  Whilst  in  that 
institution  he  became  miserable  and  depressed,  was 
subsequently  certified  and  sent  to  the  asylum,  where  he 
made  a  rapid  and  complete  recovery.  The  other  case 
was  that  of  a  young  electrical  engineer  employed 


THE  INTESTINAL  FUNCTION. 

Sir, — As  a  general  practitioner,  I  find  the  Briti 
Medical  Journal  very  interesting 


though  it  “  takes  o 


is 


all  his  time”  to  keep  up  to  it.  I  suppose  there 
occupation  of  which  it  is  more  true  that  the  worker  mi 
be  a  “  perpetual  student  ”  ;  indeed,  one  of  my  acquaii 
ances  said  to  me,  “We  have  to  go  to  school  again  evt 
week”!  To  me,  at  least,  this  is  true:  almost  eve 
number  of  the  Journal  brings  fresh  light  or,  at  any  ra 
helpful  and  suggestive  observations  upon  one  or  mi 
subjects  of  special  interest  to  one’s  self;  often  upon  the  vc 
case  in  hand  one  is  most  needing  such  help  for. 

For  instance,  in  a  recent  number  (July  10th)  we  ha 
the  original  observations  of  Dr.  Stacey  Wilson  on  t 
colon.  'These  are  of  special  interest,  for  they  underta 
to  describe,  for  tlie  first  time  tbat  I  lisive  seen,  the  j  • 
to  the  clinical  examining  hand  of  the  normal  and  abnort 
caecum  and  sigmoid  flexure.  In  interpreting  tk  > 
observations,  Dr.  S.  Wilson  invokes  an  entirely  new  thei ' 
of  muscle  action — namely,  that  at  least  the  unstnj 
muscular  fibres  of  the  bowel  bothymsft  and  pull ,  that  ti  r 
can  lengthen  as  well  as  shorten!  If  this  becomes- 1 
substantiated  fact  it  will  have  far-reaching  effects,  s 
its  recognition  should  greatly  advance  our  efficiency 

practitioners.  _  .  ,,  . 

A  question  I  should  like  to  ask  is :  Does  not  the 
intestine  in  mankind  consist  of  two  portions  diverse  i 
function,  in  anatomical  and  physiological  relations,  and  i 
disease  ?  I  have  proposed  the  names  Colon  and  Orneg  ■ 
the  former  comprising  the  ascending,  transverse,  < 
descending  portions ;  the  latter  the  so-called  sigm 
flexure  and  the  rectum.  It  would  be  very  helpiuJ] 
clinicians  would  bear  this  in  mind,  and  observe  and  rec 
any  distinctions  that  can  be  demonstrated  between,  | 
instance,  the  caecum  and  the  sigmoid  in  the  light  of 
new  theory  of  perverted  muscular  action.  When  1  wa| 
student  in  the  London  Hospital  “perityphlitis”  was 
vogue ;  twenty  years  ago  appendicitis  got  its  innings,  ■ 
latterly  we  have  been  learning  much  about  the  sigmoid 
angulations,  stricture,  diverticula,  prolapse,  and  ‘P 
diverticulitis.”  Meanwhile  the  physiologists  have  o 
defining  the  functions  of  the  alimentary  tract  t 
its  various  divisions,  and  unravelling  its  compiR 
and  hitherto  undreamt-of  movements,  by  expenme 
on  animals,  and  by  the  x  rays.  But  do  we  e 
yet  realize  as  we  might  the  ideal,  normal  role  oi 
so-called  “  large  intestine  ”?  I  think  if  we  had  a  c  < 
idea  of  the  normal  we  could  better  observe  and  uin 
tiate  the  abnormal ,  and  I  therefore  wish  to  refer  to 
description  of  the  human  alimentary  canal  as  five  ie 
like  portions,  in  series :  (1)  The  mouth  a“  f 

( laimon );  function,  deglutition.  (2)  The  sto 
fundus  plus  antrum  (r/asiron);  .  function,  (l1o 
primary,  of  the  meal — the  gastric  “  mill.  \  '  , 

intestine”  ( enteron ) ;  function,  the  main  dige9t3011’ 
tion,  etc. — the  most  vital  part.  (4)  Part  of  the  s 


if 
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large  intestine”  {colon),  corresponding  to  the  “proxi- 
tal”  plus  the  “intermediate  colon  ”  of  the  com- 
arative  physiologists ;  function,  secondary  digestion, 
specially  of  vegetables,  further  absorption  of^water, 
tc.,  excretion— and  the  newly  discovered  vital  relations’ 
acterial  and  lactic  acid  effects,  good  and  bad.  (5)  The 
igtnoid  flexure  and  rectum  ( omegon ),  the  “  distal  ”  and 
terminal  colon  ”  of  authors;  function,  defaecation  ;  also 
irther  excretion,  and  occasionally  absorption.  This  last 
ivision  of  the  human  alimentary  canal  being  a  unique 
ossession  of  mankind,  its  mode  of  action  and  normal 
motions  cannot  be  learnt  by  experiments  on  animals,  and 
therefore  welcome  the  new  observations  as  a  help  to  the 
adeavour  to  discover  the  true  ideal  site  and  rhythm  of 
lis.  the  most  neglected  and  probably  incompletely 
evoluted  ”— if  one  may  use  the  word— part  of  the 
mal.  W  hen  we  have  thus  discovered  the  normal,  we 
ay  hope  to  be  able  to  deal  scientifically  with  the  pre- 
mtion  and  cure  of  the  far  too  prevalent  evil,  constipation 
-a  cause  contributory  to  ill  health  and  a  condition  of 
any  diseases  the  number  of  which  is  continuallv  bein0, 
Ided  to.— I  am,  etc,,  & 

heeds,  Nov.  19th.  J.  TREGELLES  Fox. 


A  NATURAL  EXPERIMENT  IN  CARDIAC 
STRAIN. 

Sir,— I  am  indebted  to  Dr.  Theodore  Fisher  for  his 
ink  statement  of  disagreement  with  my  paper  on  cardiac 
ram  in  boys.  Unfortunately,  we  appear  to  differ  on 
alters  of  fact  rather  than  of  opinion,  and  this  being  the 
se,  it  is  difficult  to  perceive  any  common  ground  for 
gument.  There  are,  nevertheless,  certain  points  in  his 
per  which  tempt  a  reply,  and  I  can,  moreover,  justify 
me  of  the  facts  he  disputes  by  evidence  not  included  in 
v  paper. 

Dr.  Fisher  finds  the  size  of  the  heart  difficult  to  deter- 
ne  m  children ;  he  complains  that  the  right  “  auricle  is 
rered  by  lung,  and  continually  emptying  itself,”  and  he 
s  shown  on  several  occasions  in  the  post-mortem  room 
at  “  dullness  to  the  right  of  the  sternum  appears  to  be 
leceptive  factor  in  examination  of  the  heart.”  On  all 
ase  points  I  beg  to  differ  from  him.  I  hold  that  the 
e  ot  the  heart,  in  so  far  as  the  deep  dullness  represents 
is,  is  not  difficult  to  ascertain  in  children  ;  the  lungs  are 
voluminous,  as  in  the  adult,  the  chest  wall  is  thin,  and 
At  percussion  well  carried  through  with  a  single  finger 
raid  enable  any  one  with  normal  hearing  and  tactile 
isation  to  outline  the  heart  on  the  chest  wall.  I  am 
are  that  percussion  is  so  badly  and  carelessly  performed 
many  that  the  necessary  accuracy  is  not  to  be  expected, 
so  skilled  a  clinician  as  Dr.  Fisher  certainly  does  not 
mto  this  category.  The  contractions  of  the  auricle 
rationed  by  Dr.  Fisher  seem  to  me  to  offer  no  more 
ictical  obstacle  to  percussion  than  do  passing  telegraph 
es  to  the  view  from  a  train  window, 
s  for  the  results  of  post-mortem  examination,  on  which 
relies,  it  is  by  this  very  proof  that  I  have  acquired  con- 
mce  in  the  accuracy  of  heart  measurement  in  children 
percussion.  If  the  deep  dullness  is  carefully  mapped 
'  y  this  means  and  knitting  needles  inserted  along  its 
ers  at  right  angles  to  the  surface,  it  is  astonishing 
v  exactly  the  heart's  outline  may  be  traced.  Since  the 
j  ,  ™  *s  rounded  and  the  heart’s  borders  deep  in  the 
'  1  it  is,  of  course,  obvious  that  the  actual  heart  is  not 
aige  as  its  surface  area  of  percussion.  This  fact  might 
one  to  think  on  viewing  a  heart  in  an  opened  thorax 
rom  its  small  size  it  could  not  have  given  any  dull- 
0  he  light  of  the  sternum.  If  this  is  the  reason  for 
-,ls  ler  s  views,  he  will  find  on  inserting  needles  as 
lin  6  l  iu  uvglei  to  the  surface,  that  the  surface 

ri  m  c  6  Gild’s  hears  commonly  extends  1*  in.  to 
1  ®  middle  line.  That  the  surface  outline 

ura^ei  f  aU-  ac^ua^  heart  hardly  impairs  the 
rt  measurement  in  comparing  heart  with 

1  or  the  same  organ  with  itself  under  other  condi- 
ast  T  V8  ^hose  of  strain.  In  conditions  of  pigeon- 
inii  °  s.ure>  ^he  discrepancy  may  be  too  great  to 
comparison  with  children  of  normal  chest  build, 
j  S.  cases  should  be  passed  over. 

1  nf  fi  er  8oes  011  say  that  to  him  “  the  most  certain 
it  of  if  Preaen9e  dilatation  of  slight  degree  in  the 
ie  child  is  the  appearance  of  murmurs.”  Here 


again,  I  fear,  we  entirely  disagree.  In  my  experience, 
apical  mnrmurs  are  not  uncommon  in  later  childhood,  are 
nearly  always  cardiopulmonary  (best  heard  just  outside 
the  apex),  and  bear  no  relation  to  cardiac  dilatation.  Any 
cardiac  excitement  will  bring  them  out,  they  are  common 
.  yPertrophy  is  present,  and  where  constant,  may 
be,  I  think,  due  to  pleural  adhesions.  True  insufficiency 
murmurs  I  have  only  encountered  in  conditions  of 
advanced  dilatation.  Systolic  basal  murmurs  I  reeard 
as  of  still  less  significance.  A  rough  pulmonarv 
murmur  can  generally  be  produced  by  deep  and  prolonged 
expiration,  and  is  not  infrequently  audible  at  the  end  of 
natural  expiration  in  the  healthy.  Dr.  Fisher  seems  to 
show,  while  speaking  of  these  murmurs,  some  in¬ 
consistency  with  his  incredulity,  previously  expressed, 
as  to  cardiac  dilatation  in  children.  He  says:  “Apical 
and  basic  systolic  murmurs,  although  very  common  in 
quite  young  children,  always  indicate,  I  believe,  the 
presence  of  dilatation  ” — an  admission,  surely,  that  cardiac 
dilatation  is  very  common  in  quite  young  children,  though 
he  appears  to  doubt  its  occurrence  in  older  children  under 
stress.  My  own  experience  is  the  contrary,  though  I  am 
tar  from  holding  that  the  lesser  degrees  of  enlargement 
discoverable  to  skilled  observation  are  necessarily  of 
aQy  practical  import.  I  can  but  deplore,  however, 
^r*  m  •  S  encouragement  of  such  adventures 

as  a  20-mile  walk  and  600-ft.  climb  for  girls  of  elementary 
school  age  and  physique.  I  do  not  believe  that  suck 
unaccustomed  exertions  can  lead  to  anything  but  harm, 
and  I  greatly  regret  that  the  public  can  quote  medical 
authority  in  favour  of  the  continuance  of  such  harmful 
excess. — I  am,  etc., 

London,  W.,  Nov.  16th.  CLIVE  Riviere. 


THE  CRESCENDO  MURMUR  OF  MITRAL 
STENOSIS. 

Sir,  I  could  only  add  new  material  to  the  discussion  on 
this  question  by  referring  to  the  highly-disputable  argu¬ 
ments  and  deductions  from  cardio- vascular  records  by 
which  the  theory  of  the  auricular  systolic  rhythm  of  the 
crescendo  murmur  is  supported,  many  of  these  records,  in 
my  opinion,  proving  the  opposite  to  that  for  which  they 
are  used.  This  would  require  more  space  than  could  be 
afforded  by  the  correspondence  columns  of  the  Journal, 
which  have  already  been  largely  occupied  with  the  discus¬ 
sion,  though  not  more  so  than  the  importance  of  the 
question  at  issue  warrants,  when  it  is  remembered  that 
nearly  all  the  modern  teaching  as  to  the  interpretation  of 
the  cardio-vascular  phenomena  of  mitral  stenosis  depends 
in  great  part  on  the  indisputable  truth  of  the  auricular 
systolic  rhythm  of  the  crescendo  murmur. 

I  should,  however,  like  to  point  out  that  I  have  always 
looked  upon  the  ordinary  mitral  diastolic  murmur  as  being 
‘■formed  by  blood  being  driven  through  the  stenosed 
orifice,  under  those  forces  which  fill  the  ventricle  and  by 
the  contracting  auricle  (when  it  is  able  to  join  in),1  and 
that  this  is  not  a  recent  admission,  as  Dr.  Taylor  suggests. 
Sir  John  Broadbent,  as  I  understand  him,  confuses  rising 
pitch  with  increasing  force  in  his  explanation  of  the 
causation  of  the  former  characteristic  of  the  murmur. 
Dr.  Sam  ways  discusses  the  question  from  a  point  of  view 
which  I  do  not  feel  competent  to  deal  with.  Although 
I  fully  appreciate  the  value  of  the  criticisms  on  my  work 
of  Dr.  Taylor  and  Sir  John  Broadbent,  I  think  that  1  may 
claim  to  have  shown  that  the  auricular  systolic  rhythm 
of  the  crescendo  murmur  is  highly  disputable,  and  that 
there  are  some  very  strong  arguments  in  favour  of  the 
early  ventricular  systolic,  or  presphygmic  rhythm  of  the 
murmur.  This  means,  of  course,  that  any  teaching 
based  on  the  former  theory  must  be  received  with  due 
caution. 

In  conclusion,  I  should  like  to  correct  an  error  in  my 
letter  to  the  Journal  of  October  23rd  by  which  I  wrote 
“  Hr.  Roberts  ”  for  “  Dr.  Taylor.”  Having  been  brought 
up  on  textbooks  by  Dr.  Frederick  Roberts  and  Dr. 
Frederick  Taylor,  and  always  associating  the  two  names, 

I  carelessly  wrote  one  name  for  the  other  and  overlooked 
the  mistake  in  proof. — I  am,  etc., 

Manchester,  Nov.  21st.  E.  M.  BroCKBANK. 


1  British  Medical  Journal,  August  28th,  1909. 
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INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 

Sir— Several  letters  have  appeared  expressing  agree¬ 
ment  with  or  acquiescence  in  the  views  contained  in  a 
post-graduate  lecture  on  the  above  subject  which  was 
published  in  the  British  Medical  Journal  of  October 
16th,  while  in  your  issue  of  November  20th  one  letter  has 
appeared  from  a  writer  holding  other  -views.  I  thank 
your  correspondents,  and  assure  them  I  was  interested 
in  the  points  they  dwelt  upon.  I  have  particularly  to 
thank  Sir  Lauder  Brunton  for  his  courtesy  in  sending  me 
a  copy  of  the  interesting  pamphlet  he  referred  to  in  his 
letter. 

It  may,  I  think,  remove  some  misunderstandings  if 
I  state  that  the  first  paper  1  wrote  on  this  subject  was 
read  at  the  Medico- Chirurgical  Society  of  Edinburgh  on 
May  1st,  1901,  and  was  published  in  the  Transactions  of 
the  Society  and  also  in  the  Lancet  of  June  1st,  1901. 
Since  then  papers  bearing  upon  the  subject  have  appeared 
under  my  name  in  the  British  Medical  Journal,  the 
Practitioner ,  and  the  Lancet.  At  the  end  of  1907 
Messrs.  Green  and  Sons,  Edinburgh,  published  my  book 
on  Arterial  Hypertonics ,  Sclerosis,  and  Blood  Pressure. 
In  that  book  I  discussed  at  greater  length  than  was 
possible  in  a  lecture,  and  gave  examples  of,  varied  cerebral 
manifestations  which,  I  submitted,  could  only  be  satis¬ 
factorily  explained  on  the  hypothesis  of  local  spasm  of 
cerebral  vessels.  The  strong  support  given  to  this 
hypothesis  from  observations  made  on  retinal  arteries 
is  dealt  with  there,  although  Mr.  Priestley  Smith’s 
observations  are  only  indirectly  referred  to. 

With  regard  to  Dr.  Parker’s  letter  in  the  Journal  of 
November  20th,  I  would  assure  him  that  I  have  long  been 
fully  conversant  with  the  views  he  represents  and  ex¬ 
presses  in  his  letter.  For  the  explanation  of  many  clinical 
phenomena  referable  to  the  brain  I  consider  them  entirely 
unsatisfactory.  Dr.  Parker  will  find  the  subject  dealt 
with  at  some  length  in  the  book  referred  to.  The 
hypothesis  continues  to  gain  support  not  only  from  my 
own  experience,  but  from  the  assurances  I  have  had  of 
the  practical  value  of  it  when  intelligently  used  as  a  guide 
to  treatment. — I  am,  etc.. 

Edinburgh,  Nov.  20th.  WlLLI AM  RUSSELL. 

THE  BLACK  DEATH. 

Sir, — I  am  much  obliged  to  your  reviewer  for  his 
courteous  reply.  Such  a  formidable  army  of  recognized 
historians  must  be  enough  to  frighten  any  one  who  was 
not  possessed  with  a  large  amount  of  filial  piety,  and  I  must 
admit  he  has  scored  a  point;  but  if  he  will  allow  me,  I 
will  try  and  prove  that  his  last  sentence  in  reply  is  not 
borne  out  by  my  father’s  writings.  His  contention  was,  I 
believe,  that  the  question  of  labour  and  wages  had  a  far 
greater  influence  in  the  formation  of  history  than  most 
students  believed,  and  his  conclusions  stated  in  his  bonks 
and  reprinted  lectures  were  come  to  from  his  unique  collec¬ 
tion  of  facts  published  in  his  History  of  Prices  and 
Agriculture  in  England. 

As  your  reviewer  says,  the  references  of  the  Black  Death 
are  scattered  through  his  writings,  and  only  deal  with  the 
economic  effects  that  followed,  may  I  ask  him  to  give 
further  study  to  my  father’s  writings,  and  suggest  that  he 
might  turn  to  p.  263  of  the  Economic  Interpretation  of 
History,  where  he  will  find  that  the  Black  Death 
“  emancipated  the  serf  and  it  demoralized  the  Church.  It 
gave  occasion  to  the  teaching  of  Wiklif,  and  assured  the 
Reformation.”  These  incidents  are  more  than  economic 
ones. 

Chapter  VIII,  in  Sir  Centuries  of  WorTc  and  Wages 
(published  1884)  will  repay  your  reviewer’s  attention, 
where  the  emancipation  of  the  serfs  is  more  fully  treated, 
and  reference  is  made  to  the  decline  of  morals  and  learning 
among  the  secular  and  regular  clergy,  both  in  this  country 
and  in  Italy  and  France.  “  The  Black  Death  formed  an 
epoch”  (p.224)  must  refer  to  something  more  than  the 
relationship  between  the  employer  and  labourer. 

It  is,  perhaps,  not  unnatural  that  a  book  that  treats 
with  the  history  of  six  centuries  should  have  only 
scattered  references  to  one  great  event,  but  the  whole 
of  one  chapter  out  of  twenty  is  devoted  to  the  great 
famine  of  1316  and  the  plague  of  1348. 

As  a  third  reference,  vol.  i  of  the  History  of  Prices  and 
Agriculture,  published  in  1866,  will  show  that  my  father 
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was  fully  alive  to  the  effects  of  the  Black  Death.  One 
quotation  is  enough  :  “  In  England  it  forms  an  era  in  the 
history  of  personal  and  political  freedom.”  Surely  these 
are  more  than  economic  effects.  And  as  a  fourth  maj 
I  ask  your  reviewer  to  turn  to  a  small  book,  The  Britisl 
Citizen,  published  in  1885,  Chapter  XII,  entitled,  “  The 
Events  which  Assisted  the  Serf.” 

It  is  not  for  me  to  cross  swords  with  your  reviewer  01 
what  does  or  what  does  not  make  history  ;  whether  socia 
and  economic  advances  have  made  England  what  it  is 
or  whether  wages  and  labour  constitute  the  whole  life  0 
the  people.  Suffice  it  to  say  that  the  main  effect  of  th< 
Black  Death  was  to  destroy  feudalism  in  this  country,  ant 
created  a  class  of  owners  of  land  from  which  the  grea 
middle  class,  the  backbone  of  England,  has  sprung. 

I  will  concede  to  your  reviewer  that  his  array  0 
historians  have  overlooked  the  point  in  question,  bu 
I  am  afraid  my  filial  piety  still  makes  me  believe  tha 
my  father  had  anticipated  Abbot  Gasquet  in  recognizin, 
that  the  Black  Death  was  the  “  turning  point  of  ou 
national  life.” — I  am,  etc., 

Clifton.  Bristol,  Nov.  21st.  BERTRAM  M.  H.  ROGERS, 


Sir  _ifc  is?  I  fear,  undeniable  that  historians,  as  a  rule 
have  given  but  scant  attention  to  the  importance  of  tli 
Black  Death,  as  to  its  influence  on  the  general  evolution  c 
the  race.  This  has  now  been  prominently  brought  forwar 
in  a  comprehensive  manner  by  Abbot  Gasquet.  At  tb 
same  time,  I  think  most  of  the  separate  factors  of  tb 
influence  have  been  discussed,  not  by  writers  on  generj 
history,  but  by  those  who  have  taken  up  special  branche 
Its  effect  upon  the  relations  between  capital  and  labour, 
is  true,  were  those  chiefly  insisted  on  by  Professor  Roger 
and  afterwards  by  Brentano  (Preliminary  Essay  on  En^ 
lish  Guilds),  and  C.  Walford ;  but  there  have  been  oth( 
references  which  were  not  entirely  confined  to  the  econom 
aspects  of  the  plague.  Hecker,  the  author  of  Epidemics  c 
the  Middle  Ages  (published  by  the  Old  Sydenham  Society 
also  wrote  a  separate  monograph  on  the  Black  Death,  : 
which  he  draws  marked  attention  to  the  mental  and  mor 
effects  of  the  epidemic  on  the  nations  of  Europe;  ar 
although  I  cannot  claim  to  have  written  a  history,  I  hav 
more  than  a  quarter  of  a  century  ago,,  in  a  paper  c 
Pestilences :  Their  Influence  on  the  Destiny  of  Nations 
devoted  several  pages  to  this  very  subject  namely,  tl 
tremendous  effect  of  this  particular  outbreak  on  ti 
religious  life  of  this  and  other  countries,  and  it3  important 
as  a  factor  in  the  Reformation  of  the  Church,  as  well  as  1 
effect  on  European  literature. — I  am,  etc  , 

London,  S.W.,  Nov.  19th.  J-  FOSTER  PALMER. 

It  should  have  been  stated  that  the  first  edition 
Abbot  Gascmet’s  book  appeared  in  1893. 


COLDS  AND  THE  HARDENING  PROCESS. 

Sir, — In  your  note  (p.  1488)  I  fear  that  there  are  sever 
statements  which  might  induce  your  readers  to  belie 
that  for  delicate  individuals  and  children  the  hardeni 
process  is  not  to  be  advised.  In  what  I  take  to  be  ■ 
editorial  comment  you  state  “  there  is  no  reason  w 
robust  adults  should  not  follow  their  beliefs  and  inclin 
tions  in  this  matter,  but  for  adults  who.  are  not  robi 
and  for  children  the  hardening  process  is  not  free  ir 0 
risk.”  Surely,  the  open-air  treatment — a  special  appnc 
tion  of  the  “hardening  process” — is  the  most  efficacio 
of  all  hygienic  methods  for  the  treatment  of  phthisR 
cases,  and  phthisical  patients  can  hardly  be  described 
robust.  Further,  in  the  treatment  of  children,  and  ey 
of  quite  young  infants,  there  is  no  procedure  that  gw 
such  eminently  satisfactory  results  in  the  prevention 
chills,  colds,  bronchitis,  and  cold  feet,  as  the  systema 
training  of  the  heat-regulating  and  vasomotor  mechanisi 
by  carefully  graduated  exposure  to  variations  in  tempei 
ture.  Infants,  children,  and  non-robust  individuals  rep. 
sent,  in  fact,  the  very  classes  which  should  be  selected 
treatment  by  the  “hardening”  method,  the  first 
because  they  can  be  so  easily  educated  and  tne 
because  their  want  of  robustness  is  often  determine 
their  incapacity  to  accommodate  themselves  enec 
tochanges  in  temperature.  ,- 

The  hardening  system  is  often  condemned  by  m 
men  and  others  who  have  taken  no  opportunity  to 

1  Transactions  of  the  Boyal  Historical  Society.  New  series.  Vo 
pp.  247-252. 
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he  inestimable  benefits  that  can  accrue  when  the  educa- 
ional  regimen  is  applied  in  a  rational  and  scientific 

lanner. 

The  co  ordinated  distribution  of  blood  to  the  various 
rgans  or  parts  of  the  body,  in  accordance  with  the 
hysiological  requirements  obtaining  from  moment  to 
loment,  is  the  combined  duty  of  the  vasomotor  and  heat 
Bgulating  centres.  These  centres,  though  automatic  in 
ction,  must  be  trained  and  educated;  for  instance,  at  the 
me  of  birth  the  infant  is  practically  a  cold-blooded 
aimal;  that  is  to  say,  its  temperature  falls  and  rises  in 
manner  more  or  less  parallel  with  that  of  the  sur- 
mndings.  But  despite  the  haphazard  experiences  in 
imperature  variation  to  which  they  are  normally  exposed, 
lese  centres  soon  attain  to  a  fair  degree  of  functional 
liciency.  If,  however,  the  early  lessons  in  thermic 
lucation  are  systematically  applied,  the  efficiency  of  the 
echanism  is  correspondingly  increased.  All  who  doubt 
lis  statement  can  easily  convince  themselves  of  the 
nth  by  trying  the  simple  experiment  of  reducing 
le  temperature  of  an  infant  s  bath  by  one  degree  each 
ly.  At  the  end  of  a  few  weeks  the  stability  of  the  vaso- 
otor  and  heat  regulating  mechanisms-will  have  improved 
a  very  remarkable  degree,  as  can  be  proved  by  the  use 
the  clinical  thermometer  or  by  any  other  test  that 
ggests  itself  to  the  experimenter. 

To  imagine,  however,  that  exposure  of  one  part  of  the 
dy  say  the  legs  or  head — and  envelopment  of  the  rest 
cotton-wool,  or  the  sudden  application  of  the  cold  bath, 
nstitutes  a  hardening  system,  is  a  very  unfair  interpreta- 
>n  of  a  genuinely  valuable  mode  of  treatment.  Any 
olent  or  sudden  temperature  stimulus  must  dislocate,  at 
1st  temporarily,  so  delicate  a  nervous  mechanism  as  the 
at-regulating  centres.  The  more  violent  the  stimulus, 
the  more  inefficient  the  centre,  the  greater  will  be  the 
sturbance  produced.  I  take  it,  when  we  speak  of  “  chill,” 

3  mean  nothing  else  than  the  temporary  disorganization 
the  functions,  of  the  heat-regulating  centres  by  the 
permaximal .  stimulation  of  cold.  We  certainly  ensure 
ainst  such  dislocation  by  the  scientific  application  of  the 
ich-abused  “hardening  system.”— I  am,  etc  , 

Jondon,  W.,  Nov.  19th.  Eric  PRITCHARD. 


AMBULANCE  LECTURES  AND  VOLUNTARY 
AID  DETACHMENTS. 

sir,  I  have  an  invitation  card  and  two  pamphlets 
fore  me  marked  with  the  Red  Cross.  I  received  these 
October  18th  as  a  form  of  advertisement,  since  my 
me  was  not  placed  on  the  card  of  invitation.  The  two 
mphlets.  (a)  The  British  Red  Cross  Society,  Medical 
gamzation  in  Case  of  Invasion ;  ( b )  British  Red  Cross 
nety,  Hampshire  Branch,  Voluntary  Aid  Detachments, 
rritorial  Forces. 

jeing  a  member  of  the  medical  profession,  a  specialist, 
1;  not  least,  the  Vice-Chairman  of  the  Winchester 
nsion  of  the  British  Medical  Association,  I  dislike  this 
ethical  way  of  .  soliciting  my  professional  services, 
eady  I  have  given  my  services  voluntarily  to  the 
yal  Army  Medical  Corps,  but  I  have  no  intention 
tber  of  lecturing  during  the  time  of  peace  to  the 
rritorial  Army  without  compensation,  that  is,  without 
professional  fee.  I  am  not  enamoured  of  the  present 
itary  system,  and  will  feel  uncomfortable  when  the  in- 
■ion  occurs.  Thus  it  is  obvious  I  advocate  conscription 
some  modification  of  it. 

-be  remarks  of  the  Representative  of  the  Cleveland 
ision  on  ambulance  lectures  and  voluntary  aid  detach - 
n  s  in  the  issue  of  November  6th,  and  also  a  criticism 
another  writer  in  the  following  week’s  publication, 
,.r If  ivr j ?^0se  attention  of  this  great  organization,  the 
ls  Medical  .Association.  The  voice  of  this  body  of 
1  profession  is  heard  wherever  British  medicine  is 
c  lse  ^  Its  backbone  is  solely  the  hard -worked, 
‘eroua-hearted  general  practitioner.  The  British  Em- 
niTrl  ^  c°hapse  without  him,  and  in  more  ways  than 
g  ependent  upon  him  for  professional  services. 

post-graduate  work  requires  time  and  money,  and  if 
vcimeiu*n  R-A-M.C.  and  I.M.S.  are  allowed  this, 
y  ould  not  the  same  be  extended  to  the  civil  members 
e  piofession  ?  When  we  consider  these  days  of  stress 
competition,  with  their  attendant  annoyances  and 
ort9>  human  nature  will  step  in,  since  the  law  of 
Preservation  is  at  stake. 


The  exploitation  of  the  profession  of  medicine  by  all 
sections  of  society  is  a  growing  evil  in  all  its  departments. 
I  he  time  has  arrived  for  us  to  assume  the  defensive  and 
make  an  appeal  to  our  professional  countrymen.  If  no 
biff  of  the  State  is  at  hand  to  protect  us,  then  we  must 
take  guard.  We  must  oppose  the  assaults  of  the  charlatan, 
and  complain  to  our  government,  the  British  Medical 
Association.  It  is  time  for  us  to  demand  a  regular  waee, 
and  not  accept,  as  we  do,  a  half- hearted  coin  of  the  realm 
in  return  for  our  skilled  services.  As  a  body  of  gentlemen 
we  are  as  strong  as  the  House  of  Lords ;  and,  as  an  intelli¬ 
gent  educated  class,  able  to  dispute  by  eloquence  of  speech 
the  tongue  of  the  House  of  Commons. 

The  State  in  this  country  systematically  employs  and 
engages  members  of  the  profession  into  the  military  ser- 
vice.  It  pays  them  a  good  wage  and  gives  them  a  varied 
life,  and  at  the  end  provides  for  their  old  age  in  the  way  of 
a  pension.  Compare  this  with  the  lot  of  the  civil  prac¬ 
titioner.  The  idea,  then,  of  the  military  authorities  seek¬ 
ing  voluntary  aid  from  the  civil  members  of  the  profession 
is  at  once  false  and  yet  peculiar  to  military  manners — 
sentimental.  If  the  army  medical  officers  are  worthy  of 
t  leir  pay,  so,  I  contend,  are  civil  medical  officers  in 
general.  In  a  few  words,  every  man  is  worthy  of  his 
hire.  If  army  medical  officers  are  not  allowed  to  starve, 
why  should  their  professional  brethren  on  the  civil  side? 
it  is  a  false,  illogical,  sentimental  argument  to  expect  the 
civil  medical  gentleman  to  give  his  services  to  the  State 
lor  no  pay,  when,  on  the  other  hand,  his  military-clad 
professional  brother,  is  getting  good  pay  for  the  same.  I 
beg  to  support  the  discussion,  and  I  feel  sure  I  shall  have 
followers  in  my  Division.— I  am,  etc., 

The  \  ice-President,  the  Winchester 
November  17th.  DIVISION. 


THE  POOR  COUNTRY  DOCTOR. 

Sm,— Allow  me  to  call  attention  to  two  matters  that 
are  of  considerable  importance  to  country  practitioners. 
Ihe  dispensary  doctor  is  the  leading  element  in  both, 
ilie  first  is  the  readiness  with  which  dispensary  men 
allow  themselves  to  be  used  by  the  police  authorities  in 
the  matter  of  sudden  calls.  At  present  if  any  police  case 
turns  up  the  dispensary  man  is  sent  for  by  the  police 
a£  .°nties  without  any  legal  ticket  whatever,  and  hurried 
oh,  it  may  be,  in  the  middle  of  the  night  without  fee  or 
reward.  .  ihe  usual  prompt  attendance  of  the  dispensary 
man  is  m  the  majority  of  cases  inexcusable,  for  in  such 
there  is  no  prospect  of  any  future  gain.  In  a  small  per¬ 
centage  of  cases  there  may  be  such  expectation,  but  why 
should  they  go  for  nothing  on  the  strength  of  future 
expectations  ?  It  is  undignified  and  unprofessional,  it  is 
monstrous  that  the  police  authorities  should  be  aided  and 
abetted  in  carrying  out  their  high-handed  rule  in  this 
respect,  Quite  recently  I  am  aware  of  their  invading 
^e-*gr0UnC*S  a  Pu^c  institution  provided  with  a  doctor 
ot  its  own  and  deposing  the  latter  in  favour  of  their  own 
nominee.  The  friendly  relations  between  the  two  medical 
gentlemen  rendered  public  personal  criticism  impossible. 

i-he  other  matter  is  the  stark-naked  ruin  which  not 
merely  threatens  but  has  laid  the  icy  hand  of  Death  on 
the  incomes  and  status  of  the  entire  country  medical 
element.  Here  the  dispensary  man,  too,  is  the  sinner  by 
sending  up  all  his  well-to-do  patients  to  homes  and  hos¬ 
pitals  in  Dublin,  London,  and  other  big  places.  There  is 
a  certain  percentage  of  surgical  cases  whose  rarity  makes 
metropolitan  hands  necessary,  but  outside  these  the  parties 
could  be  as  well  atended  to  in  the  country,  and  their  being 
sent  off  is  solely  due  to  the  most  short-sighted  of  jealousies. 

“  Dispensarian  ”  deprives  himself  of  his  patient  rather  than 
bring  in  a  local  consultant.  Would  the  dispensarii  reflect 
on  this,  and  if  they  do  they  will  realize  their  folly. — 

I  am,  etc,, 


November  16th. 


Medicus  Hibernicus. 


THE  PROFESSION  AND  THE  STATE. 

Sir, — I,  in  common  with  about  fifty  other  medical  men, 
accepted  the  invitation  to  meet  the  direct  representatives 
on  the  Medical  Council  at  St.  James’s  Vestry  Hall  last 
Monday..  The  usual  failure  to  square  the  circle  resulted, 
and  again  was  demonstrated  to  a  certainty  the  impossi¬ 
bility  of  a  body  like  the  Medical  Council,  whose  interests 
are  academic,  being  able  intelligently  and  sympatheticallj 
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to  comprehend  the  disabilities  under  which  the  general 
practitioner  daily  struggles.  Our  representatives  had  to 
hark  back  thirty  years  to  find  material  on  which  to 
raise  a  discussion.  We  were  asked  to  congratulate  the 
Council  on  its  success  in  preventing  the  spectacle  sellers 
exhibiting  a  pseudo  qualification  after  their  names ;  but, 
Sir,  the  '’spectacle  seller  and  eye  tester  still  exists  in 
multitudes  of  jewellers’  shops  now.  The  bone  setter  still 
flourishes  abundantly,  although  the  Council  still  will  not 
allow  him  to  flourish  any  letters  after  his  name  ;  and  the 
herbalist  is  not  yet  extinct.  Hospital  reform  is  still  un¬ 
touched,  and  now  that  the  out-patient  department  is 
patronized  by  Royalty  it  will  no  doubt  soon  become  a 
fashionable  lounge. 

It  is  an  established  and  incontrovertible  fact  that  no 
body  of  men  have  ever  had  any  moral  force  or  political 
influence  until  they  have  welded  themselves  into  a  union 
with  parliamentary  representation  ;  social  laws  are  as  true 
as  the  Darwinian  hypotheses,  and  the  sooner  we  recognize 
these  facts  the  better. — I  am,  etc., 

London,  S.W..  Nov.  23rd.  JOHN  FLETCHER. 


THE  ROYAL  COLLEGES  AND  THE  UNIVERSITY 

OF  LONDON. 

Sir, — The  three  sections  that  follow  give  the  working 
points,  or  an  Explanatory  Rider,  to  the  resolution  of  the 
Fellows  and  Members  of  the  Royal  College  of  Surgeons  of 
England  for  the  junction  of  the  Royal  Colleges  with  the 
University  of  London  (p.  1583). 

1.  The  Royal  Colleges  should  formulate  a  definite  policy, 
place  it  before  the  Senate  and  the  Royal  Commission,  so 
as  to  help  to  institute  a  complete  medical  faculty  for 
London.  And  they  should  be  prepared  to  apply  for  a 
charter  for  the  union  with  the  university. 

2.  The  “  Part  ”  of  the  colleges,  referred  to  in  my  reso¬ 
lution,  was  to  uphold  the  first  agreement  with  the  uni¬ 
versity  to  reciprocate  certain  conjoint  medical  examina¬ 
tions  under  the  University  Act.  It  could  give  the 
respective  titles  of  M.B.,  M.R.C.S.,  and  M.B.,  B.S. ;  and 
with  an  extended  examination  or  thesis  for  the  M.D. 
The  Fellowship  class  of  F.M.  or  F.S.,  and  the  Honours 
class  of  M.D. Hons.,  could  both  be  retained,  at  least  at 
first.  The  matriculation,  too,  of  both  sides  would  have  to 
be  accepted  in  London  for  a  provisional  period.  But  after 
these  provisional  years  had  expired,  the  consolidated 
university  regulations  wmuld  have  to  be  conformed  to. 
Now,  as  the  Act  of  Parliament  and  the  clauses  under 
which  power  is  sought  cannot  possibly  apply  only  to  the 
Senate  of  the  University,  I  do  think,  if  any  opposition  be 
improbably  encountered,  that  the  Royal  Colleges  of  Sur¬ 
geons  and  Physicians  may  enforce  it  in  a  High  Court 
action.  The  question  of  the  retention  of  the  presidents 
and  councils  as  managerial  officers  might  be  asked  for, 
and,  being  the  historic  councils  to  promote  this  Great 
Reform,  they  ought  to  remain,  but  after  the  transition  the 
voting  could  be  left  to  the  votes  of  the  university. 

3.  The  junction  of  the  Royal  Colleges  with  the  Univer¬ 
sity  of  London,  also  referred  to,  was  meant  to  emphasize 
the  one  essential  point — to  offer  the  whole  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  to  the  University 
authorities  with  terms.  Any  further  support  and  expenses 
would  be  defrayed  by  the  University  with  a  Govern¬ 
mental  grant  or  subsidy,  and  which,  so  far,  they  alone 
have  received  whilst  the  collegiate  members  have  not. 

Late  alternative  schemes  still  continue  to  be  launched. 
The  worst  mire  of  Pluto’s  Hades  used  to  be  allo¬ 
cated  to  such  plagiarists,  but  in  these  rapid  days 
all  too  many  evade  the  old  gentleman’s  attentions 
at  the  gate.  The  old  idea  to  join  only  University 
and  King’s  Colleges  to  the  Royal  Colleges  and  Univer¬ 
sity,  is  altogether  too  late.  They  have  already  been 
quite  capable  of  looking  after  their  own  junction,  so  that 
idea  is  supererogatory.  Besides,  all  the  hospital  schools 
have  an  equal  claim  to  be  included  as  schools  in  the  com¬ 
bined  medical  faculty ;  and  they,  therefore,  are  more  identi¬ 
fied  with  the  claim  of  the  Royal  Colleges.  Again,  it  is 
beneath  serious  notice  to  suppose  that,  as  degrees  are 
accessible  elsewhere,  therefore  London  students  must  seek 
them  abroad.  Foreign  degrees  amount  to  merely  cram¬ 
ming,  and  are  not  registered  in  England.  So  the  only 


course  open— and  the  Senate  of  the  University  is  per 
fectly  able  to  evolve  a  plan — is  to  meet  this  absolute! 
necessary  provision  of  a  university  course  for  the  medica 
students  of  London,  instead  of  forcing  them  abroad  or  p 
the  provincial  universities.  The  latest  jumble  by 
patriarchal  warden  of  the  Society  of  Apothecaries  for  it 
few  students  relies  on  the  sudden  and  phoenix-like  struc 
ture  of  a  universal  Government  university.  Their  shan 
university,  like  themselves,  may  perhaps  remain  one  c 
the  old  landmarks,  but,  none  the  less,  a  fading  institution 
and  unadapted,  but,  unlike  the  Royal  Colleges  of  Surgeon 
and  Physicians,  on  the  other  hand,  who  are  for  a  sut 
stantial  part  in  the  reformed  medical  faculty  in  a  combine 
University  of  London. — I  am,  etc., 

Bognor,  Nov.  20th.  H.  Elliot-Blake. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDREN 

Sir, — Mr.  E.  Rowland  Fothergill  has  written  to  m 
calling  my  attention  to  his  letter  to  you  of  November  8t 
(British  Medical  Journal,  November  13th,  p.  1439 
which  I  had  not  seen.  In  answer  to  the  first  portion  c 
his  letter,  perhaps  it  would  make  the  matter  clear  if 
explained  that  the  modus  operandi  of  the  London  Count 
Council  in  regard  to  the  school  children  is  as  follows 
After  examination  by  the  London  County  Council  medics 
officer,  if  it  is  found  that  treatment  is  necessary  eitkc 
for  eye,  throat  and  ear,  or  skin  diseases,  the  parents  ai 
notified ;  if,  however,  the  parents  neglect  to  provide  sue 
treatment  either  thiough  their  own  private  practitione 
or  other  sources,  the  London  County  Council  mat 
inquiries,  and  if  they  find  the  parents  are  unable 
provide  the  necessary  treatment,  send  such  children  on  t 
the  various  hospitals  with  whom  they  have  mac 
arrangements  for  treatment.  In  the  case  of  St.  George 
Hospital,  and  doubtless  in  the  case  of  other  hospitals ; 
well — but  I  am  unable  to  speak:  from  actual  knowledge — v 
have  reserved  the  right  to  make  any  inquiries  we  ma 
think  fit  for  ourselves  in  the  case  of  any  children  sent,  at 
if  it  wrere  found  that  the  parents  were  in  a  position  to  pa 
representations  would  immediately  be  made  to  the  Londc 
County  Council  on  the  subject. 

In  regard  to  the  second  portion  of  his  letter,  if  M 
E.  Rowland  Fothergill  will  kindly  give  me  the  name  ar 
address  of  the  patient  to  whom  he  refers,  I  will  inquii 
into  the  matter  and  let  him  have  an  answer,  but  obvious 
I  cannot  trace  the  case  without  more  particulars. 

I  much  regret  that  such  an  expression  as  “  bu( 
instances  occur  almost  every  week”  should  be  use 
It  is  unsatisfactory  to  all  concerned,  and  I  would  ask  yoi 
correspondent  to  be  more  particular  if  he  expects  me 
take  notice  of  such  statements.  In  all  cases  where  it 
known  a  patient  has  been  attended  by  a  private  pra 
titioner  he  is  written  to  by  the  Almoner  and  asked  wi 
regard  to  the  case  before  they  are  finally  accept* 
for  treatment.  Obviously  many  conceal  this  fact  fro 
us,  and  if  Mr.  Fothergill  was  not  written  to  he  mi 
be  sure  the  fact  was  not  known.  The  governors 
St.  George’s  Hospital  have  always  done  their  best 
prevent  abuse  of  the  institution,  and  were  one  of  the  ve 
first  to  start  an  almoner  department,  and  deserve,  I  turn 
something  more  definite  than  a  statement  of  this  kin 
which  is  calculated  to  give  an  entirely  wrong  impressio 
— I  am,  etc., 

A.  William  West, 

Treasurer  and  Chairman  of  St.  George’s  Hospital 


London,  S.W.,  Nov.  24th. 


AND 

BOOK  LAW  MEDICAL  SEKVICE^ 


DISINFECTION  OF  CLOTHING. 

M.  O.  H.— Upon  a  strictly  literal  interpretation  of  Section  H 
the  Public  Health  Act.  1875,  and  of  Section  6  of  the  Infeciioj 
Disease  (Prevention)  Act,  1890,  a  sanitary  authority 
doubt  require  clothing,  etc.,  which  had  been  exposed  to  ^ 
tion  but  had  been  subjected  to  disinfection,  to  be  ag 
fected,  but  it  would  be  unreasonable  for  the  author  y 
so  if  the  medical  officer  of  health  had  certified  that 
clothing,  etc.,  had  been  efficiently  disinfected. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members, 
he  annual  meeting  of  the  Fellows  and  Members  of  the 
oyal  College  of  Surgeons  of  England  was  held  on 
ovember  18th  at  the  College,  the  chair  being  taken  by 
ie  President  (Mr.  Butlin). 

The  President  placed  before  the  meeting  the  report  of 
ie  Council  for  a  period  from  August,  1908,  to  August, 
109, 1  and  in  the  course  of  his  remarks  on  it  referred  to  the 
roposed  combination  of  the  College  with  the  University 
London  to  secure  a  degree  in  medicine  for  the  average 
ondon  medical  student.  The  College,  he  said,  would  do  all 
its  power  for  the  benefit  of  students  in  the  metropolis, 
id  would  give  evidence  before  the  Royal  Commission  on 
Diversity  Education  in  London  which  had  been  recently 
>pointed.  In  regard  to  the  admission  of  women  to  the 
embership  and  Fellowship  examinations,  the  necessary 
terations  had  been  made  in  the  by-laws,  and  had  been 
(proved  by  the  Home  Secretary.  The  President  also 
ferred  to  the  efforts  made  to  secure  payment  to  medical 
en  called  in  by  midwives  in  cases  of  emergency  under 
e  Midwives  Act,  and  he  expressed  his  opinion  that  the 
Listing  condition  of  things  in  that  respect  was  a  great 
irdship  on  medical  men. 

Dr.  W.  G.  Dickinson  referred  to  the  paragraph  of  the 
port  in  which  the  following  words  occurred  :  “The  pro- 
srty  of  the  College  is  not  vested  in  the  existing  Members, 
it  in  the  body  corporate.”  He  asked  the  President  for  a 
dinition  of  the  term  “body  corporate.”  Was  it  a 
spook  ”  or  some  sort  of  imaginary  body  to  be  alluded  to 
lien  convenient  ? 

The  President  replied  that  the  “  body  corporate  ”  was 
e  past,  present,  and  future  Members  of  the  College. 

Dr.  Dickinson  then  asked  if  the  proposed  scheme  with 
e  London  University  had  fallen  through. 

The  President  said  that  the  scheme  of  the  proposed 
inbination  with  the  University  of  London  had  not  fallen 
rough,  but  it  appeared  that  the  Senate  of  the  University 
London  was  not  inclined  to  do  anything  in  the  matter 
lile  the  present  Royal  Commission  on  University  Edu- 
tion  in  London  was  sitting. 

Mr.  F.  Collingwood  asked  for  a  statement  as  to  whether 
e  question  of  the  Members  of  the  College  having  a  part 
the  administration  of  the  College  had  ever  been  before 
e  Council. 

The  President  replied  that  the  question  had  been  before 
6  Council  on  more  than  one  occasion. 

Mr.  Joseph  Smith  then  moved  : 

hat  this  twenty-fifth  annual  meeting  of  Fellows  and  Members  again 
amrms  the  desirability  of  admitting  Members  to  direct  representa¬ 
tion  on  the  Council,  which  as  now  constituted  does  not  represent 
the  whole  corporation:  and  that  it  does  so  in  order  that  the  consti- 
1  n1!  of  the  Conncff  °f  the  Royal  College  of  Surgeons  of  England 
shall  be  in  keeping  with  modern  ideas  of  true  representation. 

said  that  his  motion  had  been  before  the  meetings  of 
Fellows  and  Members  for  the  last  twenty-five  years ; 
had  been  carried  in  most  cases  unanimously,  and  in 
ier  cases  with  a  very  small  minority  voting  against  it. 
e  motion  was  supported,  not  only  by  the  Members  of 
-  College,  but  also  by  a  vast  number  of  enlightened  Fel- 
fs.  It  must  be  quite  clear  to  the  Council  that  the  condi- 
n  of  things  was  such  that  it  could  not  possibly  continue.  It 
s  absolutely  wrong  that  some  17,000  Members  of  the  Col- 
,e  should  be  ostracized  in  the  manner  that  they  were  at 
;sent.  The  Council  received  the  resolution  of  the 
nibers  year  after  year,  and  replied  simply  with  a  non 
sum/us,  giving  no  reasons  whatever  for  their  conduct, 
the  British  Medical  Journal  a  letter  had  recently 
(eared  in  which  a  clear  and  broad  statement  of  the 
ution  was  put  forward  by  a  writer  who  signed  himself 
iat  Justicia  Ruat  Coelum.”  He  trusted  that  that  motto 
md  guide  the  President  of  the  College  when  he  retired 
Council  chamber  and  considered  the  motion  that 
(Mr.  Smith)  was  putting  before  the  meeting, 
hi'-  Collingwood,  in  seconding  the  motion,  pointed  out 

students  had  been  driven  away  from  London 
)  •  w  *°r  ^ie*r  medical  degrees  in  provincial  towns. 

. r;  q-  H.  Day  asked  where  the  College  would  be  with- 
'  as  Members  who  provided  the  income.  The  time  had 
«e  when  the  17,000  educated  men  who  were  the  Members 
the  College  would  be  forced  to  appeal  to  Parliament  or 
‘erwise  bring  influence  to  bear  to  demand  justice. 

'  Wilson  pointed  out  that  if  the  Council  granted 
•  s  to  four  0f  Members  of  the  College  on  the  Council, 

was  noticed  in  the  Bbitish  Medical  Journal  of 
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then  the  disabilities  and  complaints  of  the  Members  could 
be  brought  to  the  notice  of  the  Council. 

Mr.  H.  Elliot-Blake  spoke  in  support  of  the  motion 
and  Mr.  C.  C.  J.  Wilkinson  declared  that  the  Members 
were  neglected  by  the  College,  giving  a  sad  description  of 
the  hard  conditions  of  life  in  which  a  large  number  of  the 
Members  of  the  College  were  working. 

Mr.  S.  W.  Owen  pointed  out  the  disability  under  which 
Members  of  the  College  laboured  in  courts  of  law  when 
giving  evidence,  by  reason  of  the  fact  that  juries  were 
continually  being  told  that  Members  of  the  College  were 
not  doctors. 

Mr.  W.  W. Stocken  said  that  the  membership  question 
would  settle  itself  by  the  gradual  extinction  of  the  College, 
unless  something  were  done  to  stop  medical  students 
going  to  the  provinces,  where  they  could  get  a  degree  in 
medicine. 

Dr.  Dickinson  said  that  the  question  was  not  whether 
the  Members  would  be  represented  or  not  on  the  Council, 
but  it  was  when  that  representation  should  come  into 
effect. 

Mr.  Joseph  Smith’s  motion  was  then  put  to  the  meeting 
and  carried  nem.  con.  “ 

Dr.  A.  S.  Morton  then  moved  : 

That,  in  fulfilment  of  the  promise  made  by  the  President  of  the 
College  in  1906.  this  meeting  strongly  urges  the  Council  to  impress 
upon  the  Government  the  necessity  of  amending  the  Midwives  Act 
next  session,  in  order  that  provision  may  be  made  to  secure  just 
remuneration  for  professional  services  rendered  by  medical  men 
under  this  Act. 

He  said  that  unless  the  College  had  supported  the  Midwives 
Act  it  would  not  have  become  law.  The  members  of  the 
Council  did  not  practise  midwifery  ;  if  the  members  of  the 
College  had  representation  on  the  Council  it  would  be  able 
to  learn  the  true  condition  of  affairs. 

Mr.  Day  seconded  the  motion,  and  Mr.  Stocken,  in 
speaking  in  support  of  it,  said  that  in  his  practice  mid¬ 
wifery  cases  had  dropped  from  100  a  year  to  17  in  con¬ 
sequence  of  the  passing  of  the  Midwives  Act.  The 
practitioners  were  called  in  to  the  difficult  cases  and 
received  no  payment. 

Mr.  Collingwood  said  that  the  responsibilities  and  the 
expenses  of  the  general  practitioner  were  increasing 
without  any  corresponding  addition  to  his  remuneration. 

The  President  described  his  early  experiences  as  an 
assistant  in  a  country  practice  when  he  attended  mid¬ 
wifery  cases.  He  had  been  informed  by  the  Chairman  of 
the  Central  Midwives  Board  that  now  was  the  time  for  the 
College  to  send  in  representation  to  the  Privy  Council  to  say 
that  the  College  approved  of  the  recommendation  in  the 
report  of  the  Departmental  Committee  on  the  working  of  the 
Midwives  Act.  The  opportune  moment  had  arrived  for  the 
Council  to  approach  the  Government  to  press  forward  the 
question  of  the  payment  of  medical  men  called  in  by  mid¬ 
wives  under  the  Midwives  Act ;  and  he  assured  the  meet¬ 
ing  that  it  was  fully  recognized  that  it  amounted  to  a  mis¬ 
fortune  to  the  whole  country  that  medical  men  were  not 
paid  when  called  in  by  midwives.  The  President  con¬ 
cluded  by  stating  that  he  would  bring  the  subject  before 
the  meeting  of  the  Council  in  December. 

The  motion  proposed  by  Dr.  Morton  was  then  put  to 
the  meeting  and  carried. 

The  following  motion,  proposed  by  Mr.  H.  Elliot-Blake 
and  seconded  by  Mr.  Brindley  James,  was  carried  : 

That  the  Council  _  of  the  Royal  College  of  Surgeons  of  England, 
through  their  Joint  Committee  of  Delegates,  and  when  it  is  found 
necessary,  and  in  any  agreement  with  the  Royal  College  of  Phy¬ 
sicians  of  London,  be  asked  to  approve  of  and  promote  a  new 
charter  and  Act  of  Parliament  to  incorporate  the  Royal  Colleges  of 
Surgeons  of  England  and  Physicians  of  London  so  as  to  form 
Royal  Colleges  or  parts  of  the  University  of  London. 


UNIVERSITY  OF  CAMBRIDGE. 

Professorship  of  Biology. 

The  Council  of  the  Senate  will  on  Monday,  January  17th,  1910, 
proceed  to  the  election  of  a  professor  of  biology  in  succession 
to  Professor  Bateson.  Applications  must  be  made  to  the 
Vice-Chancellor  on  or  before  January  10th,  1910. 

A  Laboratory  for  Experimental  Psychology. 

The  special  board  for  Moral  Science  has  called  the  attention 
of  the  Senate  in  a  report  to  the  need  of  more  adequate  accom¬ 
modation  for  the  laboratory  of  experimental  psychology.  At 
present,  the  report  states,  this  department  is  housed  in  a  damp, 
dark,  and  ill-ventilated  cottage  at  16,  Mill  Lane,  the  property  of 
the  Syndics  of  the  University  Press,  who  allow  the  department  to 
occupy  it.  It  is  estimated  that  a  buildiDg  adequate  for  the  present 
needs  of  the  department  might  be  erected  at  a  cost  of  £3,000,  and 
equipped  for  £1,000  more.  Provision  for  the  cost  of  mainten¬ 
ance,  estimated  at  £1,0000,  is  also  necessary.  Towards  the 
amount  required  nearly  £3,700  has  been  already  promised  or 
paid,  but  this  includes  an  offer  of  £3,000  made  on  condition  that 
the  building  is  begun  without  delay. 


THE  SERVICES. 
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UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  M  B.,  B.S.  (Honours).— IE.  M.  A.  Duvivier,  Guy’s  Hospital; 
+G  Jefferson,  Victoria  University  of  Manchester;  tG.  H.  Peall, 
Guy’s  Hospital;  *IH.  Piatt  (University  medal),  Victoria  Uni¬ 
versity  of  Manchester ;  *W.  R.  Thomas,  Charing  Cross  Hospital ; 
+E.  F.  G.  Tucker,  London  Hospital ;  *J.  W.  J.  Willcox,  University 
of  Bristol. 

*  Distinguished  in  medicine.  1  Distinguished  in  surgery. 
Third  M.B.,  B.S.  (Pass).-M.  E.  Ball,  R.  P.  Ballard,  Ella  M.  Barker, 
A.  Bernstein,  B.  Biggar,  Anne  Borrow,  H.  L.  Burton,  H.  D. 
Clementi-Sm ith ,  A.  Davies,  M.  R.  Dobson,  R.  C.  V.  Edsall, 
A  O  English,  E.  L.  Fyffe,  A.  A.  Greenwood,  D.  J.  Harries, 
C.  R.  Hoskyn,  W.  S.  Hughes,  M.  L.  C-  Irvine,  W.  B. 
Johnson,  J.  E.  L.  Johnston,  R.  H.  H.  Jolly,  B.  A.  Lloyd, 

G.  G.  Lyttle,  E.  L.  W.  Mandel,  E.  W.  Matthews,  E.  B.  Morley, 
J.  S.  New,  A.  H.  Penistan,  W.  J.  Petty,  C.  J.  Rogerson.  F.  C. 
Searle,  C.  W.  Shepherd,  G.  R.  Strong,  J.  B.  Tackaberry, 
Margaret  G.  Thackrah,  B.A.,  J.  R.  H.  Turton,  B.  R.  Vickers. 
Gladys  M.  J.  Watts,  H.  O.  West,  R.  T.  Williams,  E.  W.  Witney, 
C.  I.  Wright,  S.  Wyard. 

Third  M.B.,  B.S.  ( Group  I  only). — J.  A.  Atkinson,  A.  D.  E.  Bayliss, 

H.  W.  Catto.  Ethel  M.  Connan,  Nina  G.  Cotton,  J.  P.  Elias,  E.  L. 
Elliott,  W.  M.  Feldman.  Dossibai  R.  C.  Patell,  W.  L.  Pink,  A.  H. 
Pollard,  G.  Price.  S.  I.  Rabbinowitz,  E.  E.  A.  T.Rigg,  H.  D. 
Rollinson,  R.  H.  Wilshaw. 

Third  M.B  ,  B.S.  (Group II only).— Mary  H.  Atherton,  G.H.  Cbisnell, 
P.  C.  Conran,  R.  L.  Crabb,  J.  R.  B.  Dobson,  D.  Green,  A.  R. 
Jones,  D.  Kennedy,  J.  S.  H.  Lewis,  J.  P.  Little,  Ethel  M.  Morgan, 
H.  O’Meara,  A.  B.  Porteous,  G.  F.  R.  Smith,  T.  Stanfield,  N. 
Tattersall,  G.  O.  Teichmann,  W.  Weir. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Meeting  of  University  Court. 

At  the  last  meeting  of  the  Court,  under  the  presidency  of  Vice- 
Chancellor  Hopkinson,  sympathetic  reference  was  made  to  the 
late  Alderman  Thompson,  and  a  resolution  was  passed  express¬ 
ing  the  Court’s  high  sense  of  the  great  value  of  the  long  and 
devoted  services  of  Dr.  Thompson  rendered  to  the  Owens 
College  and  the  University  in  the  office  of  Treasurer  for  more 
than  twenty  years. 

Report  of  Council. 

Sir  Frank  Forbes  Adam  then  presented  the  report  of  the 
Council  for  the  past  year.  Allusion  was  first  made  to  the  way 
in  which  the  work  of  the  departments  had  been  hampered  by 
want  of  space  and  accommodation  and  by  deficiency  of 
apparatus.  The  old  difficulty  was  want  of  funds,  and  the 
Council  had  decided  that  among  the  many  claims  on  it  the 
most  urgent  was  that  of  the  chemical  department.  The  new 
laboratories  opened  in  October  were  well  up  to  date  and  satis¬ 
factory  in  every  way.  The  cost  had  been  met  by  the  muni¬ 
ficence  of  Mr.  Carnegie  and  other  generous  contributors,  but 
still  more  was  needed  for  equipment.  The  new  engineering 
laboratories,  opened  last  July,  also  wanted  more  equipment. 
Reference  was  then  made  to  changes  in  the  staff,  including 
the  retirement  of  Professor  Boyd  Dawkins  and  the  appointment 
of  Sir  T.  Holland  in  his  place,  and  also  the  retirement  of 
Professor  Young,  who  had  been  succeeded  in  the  Chair  of 
Anatomy  by  Dr.  Elliott  Smith.  Among  the  new  developments 
was  the  establishment  of  a  Chair  of  Cryptogamic  Botany,  a 
Department  of  Agriculture,  a  Lectureship  in  Experimental 
Psychology,  tutorial  classes  for  work  people,  courses  for 
journalists,  and  classes  for  Bible  students.  Last  year  the  total 
number  of  students  was  1,419  and  this  year  1,518,  an  increase 
of  99.  The  university  contingent  of  the  Officers’  Training 
Corps  had  increased  from  111  to  175. 

In  supporting  the  report,  Sir  Wm.  Mather  said  that  already 
excellent  original  research  had  been  done  in  the  engineering 
department,  for  which  accommodation  was  not  possible  before. 
The  physical  laboratory,  established  a  few  years  ago  under 
Professor  Schuster,  had  also  developed  enormously.  In  the 
chemistry  department  there  was  no  branch  of  chemistry  that 
was  not  now  provided  for  in  proportion  to  the  number  of 
students. 

Financial  Report. 

Mr.  Broadfield,  Treasurer,  presented  the  financial  report, 
which  showed  that  the  expenditure  had  increased  from 
£67,399  to  £73,120,  but  the  receipts  had  increased  at 
about  the  same  rate,  and  the  balance  of  income  over 
expenditure  was  £21,  against  £42  last  year.  The  total  assets 
now  amounted  to  £1,268,285,  an  increase  on  the  year  of 
£111,191,  mainly  accounted  for  by  the  inclusion  of  sums  given 
by  the  late  Mrs.  Rylands,  Professor  Barker,  Mr.  G.  Harrison, 
and  Mr.  Carnegie.  ’Professor  Barker’s  bequest  was  £23,000,  and 
was  left  for  the  foundation  of  the  chair  of  cryptogamic  botany 
now  occupied  by  Professor  Lang.  Professor  Barker’s  success 
as  a  lecturer  in  the  university  was  shown  by  a  list  of  the 
brilliantly  successful  men  that  studied  under  him  in  mathe¬ 
matics.  Among  these  were  Sir  J.  J.  Thomson,  Dr.  Horace 
Lamb,  Dr.  A.  Schuster,  and  the  late  Dr.  John  Hopkinson.  The 
report  was  adopted. 

Election  of  Governors  and  Members  of  the  Council. 

The  following  governors  were  reappointed  :  Sir  H.  Roscoe, 
and  Messrs.  T.  G.  Ashton,  H.  L.  Behrens,  H.  J.  Goldschmidt, 
and  Walter  Whitehead  ;  while  Mr.  V.  K.  Armitage  was  elected 
in  place  of  the  late  Alderman  Thomson. 

Mr.  H.  H.  Smith-Carrington  and  Mr.  A.  C.  Maberley  were 
elected  to  fill  vacancies  as  members  of  the  Council,  and  the 
following  were  reappointed  :  Sir  Frank  F.  Adam,  Mr.  H.  L. 
Behrens,  Mr.  J.  F.  Cheetham,  Sir  Ed.  Donner,  Mr.  Alfred 
Haworth,  Alderman  Goldschmidt,  Mr.  Ivan  Levinstein,  and 
Mr.  Wm.  Thorburn. 


[NOV.  27,  1909. 


Honorary  Degrees. 

A  resolution  was  unanimously  adopted  to  confer  the  degree  oi1 
D.Sc.  on  Professor  Boyd  Dawkins  for  the  distinction  he  had 
achieved  in  research  in  prehistoric  and  Roman  archaeology.  It 
was  also  resolved  to  delegate  the  authorization  of  honorary 
degrees  in  future  to  the  Council. 

Evening  Courses. 

Dr.  Schuster  then  presented  a  report  of  the  Senate  on  the 
question  of  evening  courses  as  qualifying  for  degrees,  and  he 
proposed : 

That  the  Court  is  of  opinion,  having  regard  to  the  report  of  the 
Senate  and  the  facts  stated  in  the  appendices,  that  it  is  noi 
desirable  at  present  to  take  steps  for  the  institution  of  conrsee 
of  study  in  the  evening  leading  to  degrees  in  arts,  science,  oi 
technology. 

He  said  there  were  great  differences  of  opinion  as  to  the 
advisability  of  instituting  degrees  for  evening  students,  bul 
leaving  the  abstract  question  as  to  whether  it  was  desirable  01 
not,  the  practical  question  to  be  considered  was  whether 
balancing  the  advantages  and  disadvantages,  the  great  expen 
diture  necessary  should  be  incurred.  The  Vice-Chancellor  sail 
that  the  Court  was  bound,  in  face  of  the  facts,  to  agree  with 
the  Senate.  The  failure  of  other  universities  in  any  sucl 
scheme  showed  that  Manchester  would  not  be  warranted  ii 
undertaking  it  at  present.  The  case  of  commerce  was  quitt 
different,  for  in  this  the  practical  work  was  done  in  offices  0 
all  kinds,  in  banks,  and  other  places,  and  there  was  no  difficulty 
in  having  evening  classes.  The  university  would  also  be  willin; 
to  institute  high-class  instruction  in  any  subject  for  which  then 
was  a  demand.  The  resolution  of  Professor  Schuster  wa; 
unanimously  carried. 

Department  of  Agriculture. 

A  resolution  was  also  carried  appointing  an  advisory  com 
mittee  on  agriculture.  To  carry  on  this  work  the  universit; 
had  combined  with  the  Cheshire  County  Council,  and  student 
would  have  six  months’  practical  work  on  a  farm  alternatin; 
with  six  months’  work  in  the  university. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  : 

Final  M.B..  Ch.B.,  B.A.O.  (Medicine,  Part  ID.—* A.  A.  M'Connell, 
~  *B  H  Moore,  P.  H.  Lemass,  W.  R.  Watson,  L.  Trichard,  E.  B. 
Bate,  R.  E.  Lee,  J.  D.  Murphy,  H.  S.  Metcalf,  C.  H.  Denham, 

Final’  M.B^Ch.B.,  B.A.O.  (Surgery,  Part  II). — *H.  Muller,  *J.  W. 
Flood,  Beatrice  M.  Hamilton,  P.  H.  Lemass,  A.  A.  M  Connell, 
R.  E.  Lee,  J.  E.  N.  Ryan. 

*  Passed  on  high  marks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  appointed  in  the  subject 
indicated : 

Surgery.— *1B.  T.  Lang. 

Medicine.— US.  Danziger,  *C.  J.  Thompson,  MT.  A.  F.  Tyrrell. 
Forensic  Medicine. — S.  Danziger,  C.  P.  A.  de  L.  Pereira,  T.  A.  I 
Tyrrell. 

Midwifery. — S.  Danziger,  W.  H.  W’atson. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Mr.  T.  A.  I 
Tyrrell.  _ _ _ 


(hljr  berimes. 


ROYAL  ARMY  MEDICAL  SERVICES. 

Examination  for  Commissions. 

An  examination  for  not  less  than  five  commissions  in  the  Roy* 
Army  Medical  Corps  will  be  held  on  January  26th,  1910,  an 
following  days.  Candidates  who  are  over  the  regulated  limit  c 
age  at  the  date  of  the  examination  will  be  permitted  to  deauc 
from  their  actual  age  any  period  of  service  in  the  field  aite 
October,  1899,  that  they  could  reckon  towards  retired  pay  an 
gratuity,  if  such  deduction  will  bring  them  within  the  age  11m 
Further  particulars  will  be  found  in  the  advertising  column, 
but  it  may  here  be  stated  that  applications  to  compete  snoui 
be  made  to  the  Secretary,  War  Office,  London,  S.W.,  not  fact 
than  January  17th,  1910. 


INDIAN  MEDICAL  SERVICES. 

Pay  of  Officers.  ..  , 

‘Another  Officer  ”  writes :  In  my  note  on  the  I.M.S.,  pubus 
at  p.  1202  of  the  Journal  for  October  16th,  there  w  ° 
mistake,  doubtless  due  to  my  bad  handwriting.  The  mint 
pay  of  a  major  of  twelve  years’  standing  is  Rs.  non, 
Rs.  750,  giving  a  total  pay  and  allowances  of  Ks.  aw 
point  1  wished  to  bring  out  was  that,  even  with  the  add 
pay  of  a  gaol,  the  pay  of  the  civil  surgeon  is  no  mor 
that  of  the  regimental  doctor,  while  his  duties  are  far 

onerous.  ,  on 

If  we  take  two  captains,  each  with  seven  years  servi  , 
in  charge  of  a  regiment,  the  other  a  civil  surgeon  w 
charge  of  a  small  gaol,  their  pay  will  be  identical : 
Regimental  medical  officer,  500  grade  +  150  staff  -  Rs- 
Civil  surgeon,  600  pay  +  50  gaol  =  Rs.  650. 
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The  Regimental  Medical  Officer  will  go  to  his  hospital  about 
8  a.m.,  and  will  easily  finish  his  day’s  work  in  about  an  hour. 
In  a  large  station  he  may  have  to  take  his  turn  as  orderly 
officer,  or  be  a  member  of  various  boards.  Once  a  year  he  will 
go  out  to  manoeuvres  with  his  regiment,  but  on  the  whole  he 
has  a  fairly  slack  time  of  it. 

The  Civil  Surgeon  will  start  his  day  in  the  gaol.  This  will 
take  him  at  least  an  hour — possibly  two.  He  will  then  go  to 
the  main  dispensary ;  the  time  he  will  spend  there  will  depend 
on  his  professional  keenness.  In  addition  there  probably 
will  be  a  police  hospital  for  him  to  visit.  Then  there  will  be 
his  office  work,  directing  the  medical  administration  of  his 
district,  examining  applicants  for  Government  employ,  of 
recruits  for  the  police,  or  assault  cases  sent  by 
the  magistrates.  Later  in  the  day  he  may  have  to 
give  evidence  in  court,  attend  a  meeting  of  the  munici¬ 
pality  or  district  council,  of  which  bodies  he  will  find 
himself  an  ex-officio  member.  Once  a  quarter  he  must  visit 
and  inspect  ail  his  branch  dispensaries  (varying  from 
two  to  thirty  in  number),  inspect  the  sanitation  of  all 
municipalities  and  large  villages  in  his  district.  He  is  also 
expected  to  spend  a  certain  number  of  days  on  tour  in  his 
district  examining  the  vaccination  and  the  sanitation  of  the 
villages  and  checking  the  vital  statistics.  In  some  provinces 
the  vaccine  lymph  is  prepared  in  the  head  quarter  station 
under  his  supervision  ;  in  others  it  all  comes  from  a  central 
depot.  Further,  he  is  expected  to  do  all  medico-legal  post¬ 
mortem  examinations  sent  in  to  head  quarters.  In  fact,  in 
large  districts  it  is  often  physically  impossible  for  him  to  do 
the  work  expected  of  him.  As  to  private  practice,  this 
seems  to  he  rapidly  diminishing  amongst  the  natives,  except 
in  some  of  the  senior  stations.  The  general  rule  is  for 
officials  to  pay  2  per  cent,  of  their  salaries  for  medical  attend¬ 
ance  on  their  families,  but  I  think  that  most  civil  surgeons 
will  agree  that  it  is  only  junior  men  who  have  married  young 
who  do  this.  There  is  no  gainsaying  the  fact  that  the  regi¬ 
mental  medical  officer  is  well  paid  for  the  amount  of  work  he 
does.  On  the  other  hand,  the  work  of  a  civil  surgeon  is  very 
interesting  ;  living  is  cheaper  on  the  whole  than  in  a  military 
station,  and  the  position  is  far  more  independent.  Provided 
he  does  his  work,  he  can  do  it  more  or  less  when  and  how  he 
likes. 


Jltrlitco-lrgal. 


MEDICAL  WITNESSES. 

Evidence  to  Fact  and  Expert  Evidence. 
ie  question  whether  a  medical  witness  who  attends  a 
urt  on  subpoena  is  bound  to  give  evidence,  whether  his 
es  have  been  paid  or  not,  is  one  which  has  frequently 
isen.  In  the  case  of  an  ordinary  witness  to  fact,  it  is 
3ar  that  he  is  bound  to  attend  every  form  of  trial  if  his 
penses  are  paid  or  tendered  with  the  subpoena.  The 
lestion  is  whether,  if  a  practitioner  is  brought  to  the 
urt  as  a  witness  to  facts,  and  is  then  asked  to  give 
:pert  evidence,  he  can  refuse  to  do  so  unless  a  proper  fee 
paid.  In  a  case  which  was  heard  a  short  time  back  in 
e  City  of  London,  a  consulting  physician  who  had  seen  a 
-tient  at  a  hospital  was  subpoenaed,  the  sum  of  Is.  being 
-id  to  him  as  conduct  money.  When  he  entered  the 
tness-box  and  was  sworn,  he  found  that  he  was  really 
ing  called  as  an  expert.  He  thereupon  refused  to  give 
idence  unless  his  fee  of  £1  Is.  was  paid.  The  judge, 
wever,  said  that  as  he  had  come  to  court  for  Is.  he  must 
swer  such  questions  as  might  be  asked  of  him.  This 
se  appears  to  bear  out  an  opinion  which  was  expressed 
oently  in  these  columns.  The  question  was  whether,  if 
medical  man  is  summoned  to  attend  a  police  or  assize 
urt  as  a  witness  to  give  evidence  as  to  facts,  and  he  is 
ere  asked  for  an  “opinion”  on  the  matter  in  question, 
can  claim  an  expert’s  fee  before  giving  the  said  opinion. 
ie  reply  was  : 

1  medical  witness  can  only  raise  a  question  as  to  his  fees  before 
ng  sworn.  After  being  sworn  he  must  answer  all  questions  put  to 
11^  which  in  the  opinion  of  the  judge  are  relevant  to  the  cause  being 

A.S  another  correspondent  has  recently  challenged  this 
swer  as  incomplete,  it  seems  desirable  to  deal  with  the 
itter  more  at  length.  Two  courses  are  open  to  the  prac- 
ioner  who  is  served  with  a  subpoena  to  give  evidence, 
t  who  is  of  opinion  that  a  sufficient  fee  has  not  been 
ud  or  offered.  He  may  attend  the  court,  go  into  the 
tness  box,  and  before  being  sworn  lay  the  whole  matter 
fore  the  judge.  If  he  can  show  that  nothing  more  than 
s  bare  conduct  money  has  been  paid  or  tendered,  it 
ems  to  be  clear  that  the  judge  could  not  commit  him  for 
utempt  if  he  were  to  refuse  to  answer  any  questions.  In 
der  to  enable  himself  to  take  up  this  position,  the  practi- 
>ner  .should  make  it  clear  at  the  time  of  the  service  of  the 
bpoena  (which  must  be  personal)  that  he  will  not  go 
cept  for  such  and  such  an  amount.  He  may  feel  bound 
respond  to  the  subpoena,  but,  if  he  does  so,  he  should 


point  out  that  he  only  attends  under  protest.  In  an  old 
case,  a  witness  being  served  with  a  subpoena  did  not 
object  to  the  amount  of  the  conduct  money,  but  offered 
to  bear  his  own  expenses.  Not  having  attended  the  trial, 
a  rule  nisi  for  an  attachment  against  him  was  granted.  It 
was  held  that,  as  he  made  no  objection  to  the  amount  of 
the  conduct  money  when  the  subpoena  was  served  on  him, 
it  was  not  competent  for  him  to  avail  himself  of  the 
insufficiency  of  the  amount  tendered  as  an  answer  to  a 
rule  nisi  for  an  attachment. 

The  next  point  is  to  consider  what  may  be  the  con¬ 
sequences  of  refusing  to  give  evidence  when  such  refusal 
is  an  assertion  of  a  right.  There  are  solicitors,  not 
of  the  highest  class,  who  are  sometimes  ready  enough  to 
exploit  the  services  of  unwary  medical  men,  and  he  who 
would  stand  on  his  strict  rights  some  day  in  open  court 
would  perform  a  real  service  to  his  professional  brethren. 
The  other  course  which  may  be  adopted  is  to  refuse  abso¬ 
lutely  to  go  to  court  unless  proper  fees  are  paid.  This  is 
undoubtedly  the  wisest  plan,  for  if  the  case  is  a  genuine 
one  the  fees  will  be  paid,  and  probably  more  will  be 
allowed  on  taxation  than  the  witness  has  asked  for ;  if  the 
case  is  not  genuine  it  is  more  than  likely  the  practitioner 
will  hear  no  more  about  it.  A  man  who  wrongfully  refuses 
to  attend  on  subpoena  is,  of  course,  liable  to  an  action  for 
damages,  but  the  plaintiff  in  such  an  action  must  prove 
(1)  that  the  witness  was  material  ;  (2)  that  the  trial  could 
not  safely  proceed  without  him  ;  and  (3)  that  in  point  of 
fact  the  party  has  sustained  some  damage  owing  to  his 
absence.  The  difficulties  in  the  way  of  proving  these 
points  would  not,  as  a  rule,  be  very  easily  surmounted. 
To  sum  up,  then,  the  best  way  of  answering  the  attorney’s 
clerk  who  appears  with  a  subpoena  is  to  say  to  him  : 
“I  shall  not  go  until  you  pay  my  fee  of  £  .”  If  the 
medical  man  has  reason  to  fear  that  he  may  be  imposed 
upon,  it  would  be  safest  for  him  to  limit  his  claim  to  the 
exiguous  fees  allowed  to  witnesses  by  the  scales  in  force  in 
various  courts,  which  are  as  follows  : 


(1)  In  the  High  Court. 


If  Resident  in  the  Town  where 
the  Cause  is  Tried. 

If  Resident  at  a  Distance  from  the 
Place  of  Trial. 

£1  Is. 

£1  Is.  to  £3  3s. 

Note.— Travelling  and  hotel  expenses  to  be  added  to  the  above. 
Special  allowances  are  often  made  to  experts.  In  a  case  heard  in  1872 
in  Dublin  £7  7s.  a  day  was  considered  reasonable  remuneration  for  a 
medical  expert. 


(2)  In  the  County  Courts. 


If  Costs  Taxed  on 
the  Lower  Scale. 

If  Costs  Taxed  on 
Higher  Scale. 

£  s.  d.  £  s.  d. 

£  s.  d.  £  s.  d. 

For  qualifying  to 
evidence 

give 

1  I  0  to  3  3  0 

1  1  0  to  5  5  0 

Attending  Court 
diem 

per 

1  1  0  to  2  2  0 

1  1  0  to  3  3  0 

(3)  In  Criminal  Courts. 

According  to  regulations  dated  November  12th,  1903,  there  may  be 
allowed  to  expert  witnesses  such  allowances  for  attending  to  give  ex¬ 
pert  evidence  as  the  Court  may  consider  reasonable,  including,  where 
necessary,  an  allowance  for  qualifying  to  give  evidence. 


MEDICAL  PRACTITIONERS  AS  GRAND  JURORS. 

Medicus  writes:  Is  there  any  law,  written  or  unwritten,  for¬ 
bidding  a  medical  magistrate  from  acting  as  a  county  grand 
juror?  Our  correspondent  has  been  a  county  magistrate  for 
ten  years  but  has  never  been  summoned  on  the  grand  jury. 

%*  There  is  nothing  to  prevent  a  medical  magistrate  from 
acting  as  a  grand  juror  if  properly  summoned  and  he  desires 
to  act  as  such ;  but,  if  he  has  no  such  desire,  he  can  claim 
exemption  under  Clause  35  of  the  Registration  Act  of  1858. 
The  first  part  of  this  clause  is  as  follows : 

Every  person  who  shall  be  registered  under  the  provisions  of  this 
Act  shall  be  exempt,  if  he  shall  so  desire ,  from  serving  on  all  juries 
and  inquests  whatsoever,  etc.,  etc.,  etc. 


VALUE  OF  SHARE. 

Inquisitor.— A.  and  B.  are  two  practitioners  in  the  same  town, 
who  have  decided  to  amalgamate  their  respective  practices, 
each  taking  a  half-share  of  the  combined  practice.  A.’s 
practice  is  worth  £1,000  per  annum,  and  B.’s  £600.  B.  is  to 
purchase  his  increase  at  the  rate  of  one  year  and  a  half’s 
purchase.  What  ought  B.  to  pay? 

%*  If  the  details  and  figures  are  given  correctly,  it  would 
appear  that  B.  should  pay  A.  £300. 
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ENGAGEMENT  OF  LOCUMTENENT. 

Mr.  Percival  Turner  (London)  writes,  as  an  agent  of  long 
experience  in  engaging  locumtenents,  that  he  does  not  accept 
the  opinion  expressed  by  an  agent  in  a  case  reported  under 
this  head  last  week  that  it  is  the  custom  to  act  on  a  mere 
letter  of  inquiry.  It  is,  he  considers,  the  obvious  duty  of  the 
agent,  on  being  asked  if  he  can  send  a  locumtenent,  to  reply 
stating  whether  he  can  or  not,  and  then  to  wait  for  definite 
instructions. 


VALUE  OF  PRACTICE. 

X.  and  Y. — From  the  clause  in  the  deed  of  sale  it  would  appear 
that  a  partnership  of  at  least  three  years  was  con¬ 
templated.  If  X.  wishes  to  vary  these  terms  he  must  come 
to  an  agreement  with  Y.  No  doubt  two  years’  purchase  for 
X.’s  share  would  be  a  fair  price,  but  it  would  not  be  unreason¬ 
able  for  Y.  to  object  to  pay  so  much  at  the  present  time,  when 
he  is  a  newcomer,  and  finds  himself  in  the  position  of  being 
compelled  to  buy  a  practice  where  he  only  contemplated 
buying  a  share  in  a  partnership. 


CLAIMS  AGAINST  ESTATE  OF  DECEASED  PERSON. 

Nestor  asks  whether  it  is  usual  for  the  solicitors  of  a  deceased 
person  to  put  a  notice  in  certain  papers,  asking  for  claims 
against  the  estate  of  the  deceased,  and  repudiating  liability 
if  such  claims  be  not  sent  within  a  specified  date ;  and 
whether,  if  a  claim  were  not  sent  in  before  that  date, 
a  debt  could  not  be  recovered.  He  further  wishes  to 
know,  as  in  his  experience  claims  sent  to  executors  are 
seldom  acknowledged,  whether  in  cases  where  claims  had 
been  sent  in  the  executors  could  deny  having  received  them 
***  It  is  usual  for  executors  to  put  such  notices  in  the 
public  press,  giving  a  reasonable  time  for  claims  to  be  sent  in. 
If  such  a  notice  has  been  disregarded,  and  in  the  meanwhile 
the  estate  of  the  deceased  shall  have  been  lawfully  adminis 
tered,  the  claimant  would  probably  be  unable  to  enforce 
payment.  It  is  unlikely  that  the  executors  would  disregard 
a  claim  sent  to  them  or  to  the  relatives  of  the  deceased.  I 
our  correspondent  could  prove  that  he  had  sent  in  such  a 
claim  in  a  prepaid  letter  to  the  address  of  the  nearest  relatives 
of  the  deceased,  or  that  of  his  executors,  or  their  solicitors, 
and  the  claim  were  ignored,  the  executors  might  be  held 
personally  liable  for  the  amount  of  the  claim. 


Jltcifiro-fBfljmil. 


The  ad  vice  given  in  this  column  Jot  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


ONE’S  DUTY  TO  ONE’S  NEIGHBOUR. 

'  TV  T;~A  Patient  has  of  course  a  right  to  choose  her  medical 
attendant.  Our  correspondent  states  that  as  soon  as  the 
misunderstanding  was  detected  it  was  explained,  and  the 
patient  given  the  opportunity  of  correcting  her  mistake.  As 
she  did  not  choose  to  do  so,  our  correspondent  would  seem  to 
be  at  liberty  to  attend  her. 


^  FEE  FOR  DISLOCATED  SHOULDER. 

M.R.’Who  is  attending  a  railway  workman  for  a  dislocated 
shoulder,  asks  what  would  be  a  fair  fee  to  charge  the 
company.  6 

*  We  are  advised  that  a  fee  of  two  guineas  would  be  a 
moderate  and  reasonable  one. 


©bitnarg. 

THOMAS  EVANS  JONES,  M.RC.S.,  L.R.C.P.Lond.,  J.] 

FORMERLY  PRESIDENT  OF  THE  NORTH  WALES  BRANCH,  BRITISH 
MEDICAL  ASSOCIATION. 

We  regret  to  record  the  death  on  Wednesday,  Novemb 
10th,  in  his  76th  year,  of  Mr.  Thomas  Evans  Jones,  whi< 
P*ace  his  residence,  Henar,  Llanrwst.  Born 
liefriw.he  was  apprenticed  to  a  neighbouring  practitiom 
the  late  Dr.  W.  E.  Hughes,  of  Llanrwst,  and  subsequent 
studied  medicine  at  the  University  of  Edinburgh.  I 
obtamed  the  diploma  of  M.R.C.S.Eng.  in  1860,  and  th 
of  L.R.C.P.Lond.  in  1863.  On  the  completion  of  b 
studies  he  commenced  practice  at  Llanasa  in  Flintshii 
but  about  forty  years  ago  removed  to  Llanrwst,  where  1 
soon  acquired  a  large  practice,  and  was  highly  respect* 
and  esteemed  by  rich  and  poor  alike.  He  was  of  a  ve: 


kind  and  genial  disposition,  yet  a  very  strong  man,  for  i 
influence  or  consideration  could  prevail  upon  him  to  tui 
out  of  the  path  of  duty. 

Mr.  Jones  was  an  antiquarian  of  great  repute;  he  w; 
President  of  the  Vale  of  Conway  Antiquarian  Society,  at 
a  member  of  the  Cambrian  Archaeological  Society.  '  I 
possessed  a  splendid  collection  of  Roman  and  oth 
remains,  as  well  as  a  large  number  of  rare  and  valuab 
old  books  which  he  greatly  treasured. 

He  took  an  active  interest  in  the  North  Wales  Branch 
the  British  Medical  Association,  having  filled  the  Pres 
dential  chair  as  far  back  as  1874,  and  he  continued  to  1 
a  regular  attendant  at  the  meetings  until  failing  healt 
prevented  him. 

In  1889  he  was  placed  on  the  Commission  of  the  Pea< 
for  Denbighshire,  and  had  for  some  years  been  tl 
Chairman  of  the  local  bench  at  Llanrwst.  He  continui 
to  perform  his  magisterial  duties  regularly  until  a  fe 
weeks  ago.  For  several  years  he  took  a  keen  interest 
the  Volunteer  Force,  and  held  a  Commission  as  Surgeo 
Captain  in  the  Second  Volunteer  Battalion  Royal  Web 
Fusiliers. 

Mr.  Jones  was  the  author  of  a  treatise  on  The  Miner 
Springs  of  Trefriw,  together  with  several  articles  c 
antiquarian  subjects,  and  we  are  informed  that  he  hi 
written  some  valuable  papers  on  local  antiquities  ar 
genealogy  which  have  not  been  published.  Mr.  Jones  wi 
a  widower,  his  wife  having  predeceased  him  some  tv 
years  ago. 

The  funeral,  which  was  of  a  public  character  and  vei 
largely  attended,  took  place  at  Llanrwst  on  November  14t 


HENRY  LANGLANDS  SPARK,  M.D.Edin  , 

ASSISTANT  SURGEON,  ROYAL  EYE  AND  EAR  HOSPITAL,  BRADFORD. 

We  have  to  record  with  much  regret  the  death,  on  Novet 
ber  12th,  of  Dr.  Henry  Langlands  Spark  of  Bradford,  t 
was  only  in  the  thirty-fifth  year  of  his  age,  and  until  tl 
occurrence  of  his  fatal  illness  seemed  destined  to  have 
long  and  successful  life.  He  was  in  full  work  up  to  with: 
a  fortnight  of  his  death,  which  was  due  to  a  generalizt 
attack  of  virulent  pneumococcal  infection.  At  one  tin 
he  seemed  to  be  shaking  it  off,  but  some  thirty  hou 
before  the  end,  pericarditis  supervened  and  the  alreac 
weakened  heart  gave  way.  Dr.  Spark  was  a  student 
Edinburgh  University,  where  he  had  a  distinguish! 
undergraduate  career,  ending  in  1901  with  the  degree 
M.B.,  Ch.B. ;  some  two  years  later  he  took  the  degree 
M.D.  He  had  been  in  practice  in  Bradford  for  some  fh 
years,  his  first  connexion  with  the  town  commencing  in 
mediately  on  the  termination  of  his  student  career,  whe 
he  became  one  of  the  resident  staff  at  the  Bradfoi 
Royal  Infirmary.  A  year  later  he  moved  to  the  Unic 
Hospital  as  senior  resident  officer,  and  after  two  year 
work  at  that  institution  commenced  private  practice  in  tl 
Girlington  district.  It  was  one  which  even  at  that  time  b 
no  means  lacked  in  medical  men,  and  to  others  than  bin 
self  there  did  not  seem  to  be  any  particular  opening  in  i 
Nevertheless,  thanks  to  his  personality  and  excellent  pr< 
fessional  qualities,  he  began  to  make  his  way  from  tl 
beginning,  and  during  the  last  two  or  three  years  ha 
quite  an  excellent  practice.  He  had  also  received  appoin 
ment  as  assistant  surgeon  at  the  Royal  Eye  and  Ear  Hof 
pital  and  had  been  appointed  by  the  Bradford  Guardian 
medical  officer  to  the  cottage  homes  and  epileptic  colon) 
His  early  selection  for  appointment  to  the  staff  of  on 
of  the  principal  hospitals  of  the  town  is  sufficien 
proof  in  itself  of  the  regard  in  which  he  was  hel 
by  his  professional  colleagues.  He  enjoyed,  indeec 
a  most  excellent  repute  among  them  both  as  a  cOj 
league  and  as  a  physician.  Comparatively  young  a 
he  was,  he  showed  his  possession  of  that  intuitiojj 
which  marks  the  born  clinician  and  leads  him  to  seize  0; 
the  essential  factors  of  a  complicated  case  withoui 
apparent  effort.  Added  to  this,  his  methods  were  carefu 
and  his  knowledge  of  the  scientific  side  of  his  professioi 
comprehensive.  In  private  life  Dr.  Spark  was  a  man  c 
quiet  and  somewhat  retiring  habits;  reading  was  hi, 
chief  recreation  and  his  chief  friends  were  those  wki 
shared  his  literary  tastes.  Comparatively  narrow  as  wa 
the  circle  of  his  private  acquaintances,  he  will  never 
theless  be  greatly  missed  both  in  ordinary  social  life  anc 
in  professional  connexion. 


Nov.  27,  1909.] 
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Jltriikal  Jlrius. 


The  King  has  been  pleased  to  approve  of  the  Polar 
’dal,  vrith  a  clasp  inscribed  “Antarctic,  1907-9,”  being 
anted  to  members  of  the  Shackleton  Antarctic  Expedi- 
m,  1907-9.  Dr.  E.  Marshall  is  among  the  recipients  of 
e  medal  in  silver. 

DR.  Thomas  de  Mello  Breyner,  Physician  in  Ordinary 
His  Majesty  the  King  of  Portugal,  has  been  appointed 
King  Edward  an  Honorary  Commander  of  the  Royal 
ctorian  Order,  on  the  occasion  of  the  visit  to  Windsor  of 
e  King  of  Portugal. 

Emeritus  Professor  Thomas  Purdie  has  offered  to  the 
diversity  of  St.  Andrews  the  sum  of  £2,000  to  provide  the 
lary  of  an  assistant  in  the  Purdie  Chemical  Research 
iboratory. 

The  Symons  gold  medal  of  the  Royal  Meteorological 
iciety  has  been  awarded  to  Mr.  William  Napier  Shaw, 
Sc.,  F.R.S.,  Director  of  the  Meteorological  Office,  and 
sader  in  Meteorology  in  the  University  of  London. 

Mr.  George  H.  Lodge  L.R.C.P.  and  S.Ed.,  L.D.S., 
.C.S.S.,  formerly  Mayor,  now  Deputy  Mayor  of  the  borough 
Rotherham,  has  been  added  to  the  Commission  of  the 
iace  for  that  borough. 

Sir  Watson  Cheyne,  Bart.,  C.B.,  F.R.S.,  and  Dr. 
irves  Stewart  have  been  appointed  consulting  surgeon 
id  consulting  physician  respectively  to  the  Central 
ondon  Throat  and  Ear  Hospital. 

The  Liverpool  medical  students  will  hold  their  annual 
nner  in  the  Adelphi  Hotel  on  Saturday,  December  11th, 

;  7.30  p.m.  Dr.  J.  Hill  Abram  will  be  in  the 
iair  and  Mr.  R.  Craig  Dun,  F.R.C.S.,  in  the  vice-chair, 
is  hoped  that  as  many  post  students  as  possible  will  be 
:esent  at  the  dinner.  Further  particulars  can  be  obtained 
om  the  Honorary  Secretaries,  Mr.  John  Campbell  and 
r.  R.  H.  Knowles,  at  the  Medical  School. 

A  method  of  handling  milk  which  presents  some  points 
!  interest  and  novelty  was  described  and  demonstrated 
3fore  a  party  of  medical  men  on  November  20th  by  the 
ipresentatives  of  a  new  undertaking,  the  White  Cross 
reamery  Company.  The  company  has  its  working  head 
aarters  near  the  village  of  Knebworth,  in  Hertfordshire, 
ad  later  on  it  is  proposed  to  start  other  working  centres 
1  other  of  the  home  counties.  Its  distributing  depot  is  in 
le  West  End  of  London.  The  milk  is  obtained  from 
inns  none  of  which  are  more  than  six  miles  from  the 
tctory,  and  it  is  calculated  that  within  little  more  than 
alf  an  hour  of  the  time  that  it  is  drawn  all  milk 
'ill,  as  a  rule,  come  under  treatment  at  the  factory, 
'here  it  is  at  once  placed  in  a  centrifugalized  machine  in 
rhich  dirt  is  collected  in  a  central  drum.  The  separated 
lilk  is  afterwards  maintained  at  140°  F.  in  an  air-heated 
essel,  until  it  has  been  reduced  in  bulk  to  one-fifth  of  its 
riginal  amount,  filtered  air  being  meantime  continuously 
riven  through  it.  The  cream  is  treated  in  much  the  same 
ishion,  but  the  insufflation  of  air  is  omitted,  and  any  scum 
ising  to  the  surface  is  constantly  cleared  away.  Finally 
ae  milk  and  cream,  both  reduced  in  bulk,  are  mixed,  the 
roportion  which  they  then  form  to  the  original  being  one- 
)urth.  The  milk  is  then  sent  to  the  London  depot,  where, 
/hen  intended  forordinary distribution, the75  parts  of  water 
emoved  by  the  previous  treatment  are  replaced  by  an 
quivalent  amount  of  cold  sterilized  water.  The  result  is 
fluid  claimed  to  have  the  ordinary  taste  of  natural  un- 
asteurized  milk,  and  containing  3£  per  cent,  of  cream, 
it  the  same  time,  the  treatment  has,  it  is  claimed,  reduced 
fcs  bacterial  contents  by  some  99  per  cent.,  while  all  patho¬ 
genic  organisms,  including  tubercle,  which  it  may  have 
ontained,  have  been  destroyed.  The  aeration  in  the  case 
f  the  separated  milk,  and  the  scumming  in  the  case  of  the 
ream,  are  regarded  as  of  special  value,  the  forced  aeration 
or  at  least  two  hours  securing  destruction  of  anaerobic 
Tganisms,  and  the  scumming  leaving  any  microbial  life 
n  the  cream  fully  exposed  to  the  action  of  the  heat.  The 
company  states  that  the  saving  in  the  cost  of  transport 
lue  to  the  reduced  bulk  of  the  milk  fully  covers  the 
ixpense  of  treatment.  It  also  avers  that  the  milk  will 
>e  found  to  keep  in  perfect  condition  for  from  twelve  to 
hirty-six  hours  longer  than  ordinary  milk.  The  process 
>as  been  devised  by  Dr.  Campbell,  of  New  York,  and  the 
statements  as  to  its  results  are  borne  out  by  reports  from 
Dr.  Klein,  F.R.S. 


Hritra,  Jinks,  an&  Anstorrs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

Thb  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


E 3"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Some  time  ago  the  suggestion  was  made  that  a  reserve  of  all 
men  who  had  had  any  military  service  or  training  should  be 
formed,  but  we  do  not  recall  that  anything  more  has  been 
heard  of  the  proposal.  If  aDy  correspondent  has  information 
on  the  point  we  should  be  glad  to  have  it. 

Treatment  of  Musculo- spiral  Rheumatism. 

Talbot,  a  rheumatic  subject,  suffers  from  this  variety  for  the 
first  time.  It  resists  all  the  internal  and  external  remedies 
that  have  been  tried.  It  is  now  fairly  chronic.  Putting  on 
the  coat  is  painful.  Sleep  is  interrupted  by  intervals  of  pain 
in  the  course  of  the  nerve.  Golfing  has  become  impossible. 
What  special  treatment  can  be  recommended  ? 

Income  Tax. 

I.  T.  has  not  made  a  return  of  his  income  for  over  fifteen  years, 
but  has  taken  the  risk  and  paid  the  income  tax  assessed  by 
the  commissioners.  He  made  a  return  this  year  of  his  total 
income  from  all  sources  in  order  to  claim  the  reduction  for 
earned  income,  and  this  showed  that  he  was  not  entitled  to 
the  abatement  of  £120  that  he  had  been  allowed  until  last 
year.  The  collector  now  says  he  must  make  good  the  loss 
to  the  revenue,  threatening  penalties  as  an  alternative. 
I.  T.  wishes  to  know  whether  the  collector’s  statement  is 
correct,  and  for  how  many  years  he  should  pay,  and  to  what 
penalties  he  is  liable. 

%*  The  question  of  penalties  under  the  Income  Tax  Acts  is 
very  complicated,  and  it  is  very  difficult  to  pronounce  an 
opinion  without  fuller  information.  The  legal  position  is 
that  the  collector  cannot  recover  any  duties  underpaid  prior 
to  the  year  ending  April  5th,  1908,  and  his  only  resource 
would  be  by  proceedings  for  penalty  in  case  a  penalty  has 
been  incurred  since  April  5th,  1908.  It  is  not  quite  clear 
what  our  correspondent  means  by  “  this  year.”  If  for 
the  years  1908-9  and  1909-10  the  professional  return  has 
been  made  in  due  time  and  on  the  full  amount  of  the 
liability  to  income  tax,  and  there  was  no  incorrect  state¬ 
ment  in  the  declaration  of  total  income,  it  is  probable 
that  no  penalty  is  now  recoverable.  If,  on  the  other  hand, 
there  is  anything  wrong  with  the  return  or  claim  for  either  of 
those  years,  the  Crown  could  proceed  for  penalties  of  £20,  and 
treble  the  income-tax  payable.  It  will  be  observed  that  no 
penalties  are  recoverable  for  years  prior  to  April,  1908,  but  the 
powers  of  the  Crown  in  respect  of  any  subsequent  default  are 
such  as  to  enable  insistence  on  restitution  for  earlier  years. 
It  is,  we  believe,  usual  to  accept  the  amount  of  duty  underpaid 
during  the  previous  six  years  in  lieu  of  proceedings. 

Unilateral  Paralysis  of  the  Sphincter  Iridis  and 
of  Accommodation. 

Aesculapius  describes  a  case  in  which  there  is  unilateral 
paralysis  of  the  sphincter  iridis  and  of  accommodation.  The 
left  pupil  is  much  larger  than  the  right  and  accommodation 
is  greatly  impaired.  The  patient  is  otherwise  healthy,  and 
there  is  no  history  of  syphilis.  Five  years  ago  he  had 
diphtheria.  There  is  no  history  of  injury  before  the  onset  of 
the  trouble.  He  asks  for  advice  as  to  treatment. 

%*  The  case  must  necessarily  be  obscure  in  the  absence  of 
localizing  symptoms.  It  is  unlikely  that  the  diphtheria  is 
responsible  for  it,  though  if,  as  some  hold,  the  paralysis 
following  this  disease  is  due  to  haemorrhage  in  the  floor  of 
the  fourth  ventricle,  it  may  cause  permanent  injury. 
Paralysis  has  been  known  to  follow  influenza,  but  the  most 
frequent  cause  is  some  nuclear  lesion.  It  is  a  well  known  sym¬ 
ptom  as  a  forerunner  of  serious  mental  and  nervous  diseases, 
and  this  may  occur  years  before  any  other  symptoms  become 
manifest.  The  possibility  that  a  patient,  especially  if  a  woman, 
is  using  atropine  or  some  form  of  belladonna  to  the  eyes  must 
never  be  forgotten ;  such  cases  are  by  no  means  infrequent. 
Electricity  is  unlikely  to  be  of  any  service  whatever,  though 
the  application  of  the  interrupted  current  of  such  a  strength 
as  could  be  comfortably  borne  would  certainly  do  no  harm. 
A  suitable  convex  lens  would  assist  reading,  and  should  be 
worn,  but  its  strength  will  depend  upon  the  refraction  of  the 


eye,  and  should  be  about  4  added  to  any  refractive  error. 
Strychnine,  etc.,  may  be  given.  The  prognosis  probably  is 
not  good,  for  it  is  rather  to  be  anticipated  .that  some  grave 
nerve  lesion  will  become  manifest  sooner  or  later.  The  pos¬ 
sibility  of  the  patient  using  some  drug  to  the  eye  should, 
however,  be  most  carefully  excluded,  for  more  cases  are  due 
to  this  cause  than  to  any  other. 


ANSWERS, 

Treatment  of  Raynaud’s  Disease. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes;  A.  H.  B.  would 
find  small  doses  of  thyroid  extract  useful  in  the  treatment  of 
Baynaud’s  disease. 

f 

Treatment  of  Osteo-arthritis. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes:  “Bulldog” 
(British  Medical  Journal,  November  13th,  1909)  would  find 
useful  the  treatment  recommended  in  the  work  on  Pathology 
and  Treatment  op  Rheumatoid  Arthritis,  by  Dr.  P.  W.  Latham 
(Deighton  Bell  and  Co.,  Cambridge).  The  galvano-cautery 
also  affords  relief  in  such  cases,  but  is  not  so  efficacious  in  the 
direction  of  cure.  I  have  long  ago  come  to  the  conclusion 
that  drugs,  baths  of  various  kinds,  hot  air,  etc.,  are  mere 
palliatives  except  in  early  and  mild  cases. 

Asylum  Service  in  England. 

E.— (1)  and  (2).  There  are  now  about  95  medical  superintendents 
of  county  and  borough  asylums  in  England  and  Wales,  and 
14  superintendents  of  registered  hospitals  (not  including 
idiot  institutions).  The  number  of  assistant  medical  officers 
is  about  300.  Vacancies  due  to  the  retirement  or  death  of 
superintendents  do  not  average  more  than  four  or  five 
annually,  so  that  opportunities  for  promotion  are  necessarily 
few.  There  are,  however,  greater  chances  of  a  junior 
assistant  medical  officer  becoming  a  senior  medical  officer  in 
a  brief  period.  (3)  The  advantages  of  asylum  medical  service 
were  the  certainty  (without  expenditure  of  capital)  of  a  salary 
of  from  £150  to  £250  per  annum  with  board,  rising  in  large 
asylums  to  £300  to  £400  for  senior  assistants,  and  the 
prospect,  if  fortunate,  of  a  superintendency,  with  salary 
ranging  from  £600  to  £1,100  a  year  with  comfortable  house 
and  certain  emoluments,  with  the  prospect  of  a  pension  after  a 
certain  age  and  period  of  service,  the  amount  of  which  it  is 
hoped  will  shortly  be  assured  by  law.  On  the  other  hand, 
there  is  abundance  of  routine  work,  amidst,  to  some  tempera¬ 
ments,  depressing  surroundings  ;  and  no  one  whose  nervous 
and  mental  heredity  is  not  quite  sound  should  seek  to  enter 
the  service.  To  one  with  qualifications  and  tastes  for 
scientific  research,  an  asylum  career  offers  opportunities, 
especially  in  the  earlier  years  of  office;  and,  as  regards 
recreations,  there  is  exceptional  scope  for  the  musician  and 
the  athlete. 


LETTERS,  NOTES,  ETC. 


To  tell  these  people,  consequently,  who  know  exactly  wh 
hypnotism  is  and  what  Christian  Science  healing  is,  that  t) 
two  are  the  same  thing  is  practically  to  insist  that  those  wl 
have  studied  Christian  Science  most  carefully  are  the  ler 
capable  of  pronouncing  an  opinion  on  it. 

Christian  Science  heals  through  a  denial  of  the  very  proce 
by  which  mental  suggestion  works.  And  healing  in  Christie 
Science  is  not  confined  to  the  destruction  of  sickness  ai 
disease,  but  extends  to  the  destruction  of  all  that  is  inha 
monious  in  life,  or  as  a  Christian  Scientist  would  say,  to  a 
that  is  unlike  God.  It  does  not,  pace  Mr.  Paget,  ignore  animal 
it  ignores  nothing,  not  even  lower  organisms  orwhatisternn 
inanimate  matter,  for  it  knows  that  every  material  phenomeno 
in  the  words  of  Mrs.  Eddy,  on  page  70  of  Science  and  Healt 
“  from  a  blade  of  grass  to  a  star,”  is  only  the  counterfe 
of  some  spiritual  identity,  wbich  the  divine  Mind  mail 
tains  “distinct  and  eternal.”  Throughout  every  moment- 
the  day  and  night  Christian  Scientists  are  facing  tl 
problem  of  the  inharmony  in  phenomena,  founded  c 
a  belief  in  the  supposititious  power  of  evil.  Facir 
it  and  conquering  it,  not  by  any  ridiculous  systei 
of  suggestion,  but  precisely  in  proportion  as  succe: 
is  attained  in  the  effort  to  “let  that  mind  be  in  you,  whic 
was  also  in  Christ  Jesus,”  for  the  mind  of  Christ  is  that  whic 
makes  it  possible  to  separate  the  absolute  from  the  relativ 
the  real  from  the  unreal.  Christ  Jesus,  in  the  words  of  Mr 
Eddy,  on  page  313  of  Science  and  Health,  “  was  the  most  sciei 
tiftc  man  that  ever  trod  the  globe.  He  plunged  beneath  tl 
material  surface  of  things,  and  found  the  spiritual  cause 
Does  any  intelligent  human  being  suppose  that  He  healed  tl 
sick,  raised  the  dead,  walked  on  the  water,  stilled  the  tempes 
and  fed  the  multitude  by  mental  suggestion  ?  The  critics  kno 
that  this  is  ridiculous,  and  therefore  escape  from  the  dilemn 
by  the  suggestion  that  He  did  these  things  as  God,  in  cal 
defiance  of  His  own  repeated  assertion  that  “  He  thatbelievet 
on  Me,  the  works  that  I  do  shall  he  do  also.”  The  true  explan  j 
tion  of  the  teaching  of  Christ  Jesus  is  contained  in  Science  ay 
Health,  and  when  people  cease  to  criticize  their  own  conceptic 
of  that  book  and  read  it,  with  an  open  mind,  in  conjunction  wit 
the  Bible,  they  will  begin  to  understand  the  process  by  whic 
Christian  Science  healing  is  effected,  and  to  see  that  it  repr 
sents  not  a  suggestion  of  the  human  mind,  but  what  one  < 
the  greatest  of  translators  has  termed,  with  reference  to  tl 
eighth  chapter  of  Bomans,  “  Bighteousness  Triumphant. 
For  here  is  his  translation  of  the  passage  in  question  :  “  A 
creation  is  expectant,  waiting  for  the  revealing  of  the  sons  < 
God.  Subjected  to  unreality,  not  of  its  own  will,  but  for  tl 
pleasure  of  him  who  so  subjected  it,  creation  waits  in  hoi 
that  it  shall  itself  be  emancipated  from  its  servitude  to  deca, 
and  shall  attain  to  the  independence  inseparable  from  til 
glory  of  the  sons  of  God.” 

The  “Patient.” 

“  I  wish  you’d  come  more  quickly,  Nurse, 

I’ve  had  to  call  you  twice. 

I  think  I  must  be  getting  worse, 

My  legs  are  just  like  ice. 
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The  Causation  of  Appendicitis. 

Dr.  G.  Sherman  Bigg  (London,  S.W.)  writes :  Every  practi- 
tioner  has  probably  seen  a  large  number  of  cases  of  appendi¬ 
citis  in  which  after  operation  a  doubt  has  existed  whether  the 
removal  were  a  necessity.  I  have  for  a  long  time  entertained 
a  strong  bias  against  the  bacterial  infection  theory,  believing 
it  to  be  unsound,  and  have  looked  on  the  kinking  explanation 
as  too  frequently  an  excuse  for  the  justification  of  the  opera¬ 
tion.  I  have  further  observed  that  the  area  of  inflammation 
was  so  very  small,  and  presented  the  appearance  of  a  tiny 
excavation.  Reasoning  by  analogy,  I  suggest  that  what 
actually  occurs  is,  that  a  concretion,  similar  to  what  is 
frequently  seen  in  the  tonsils  of  children  and  adults,  is 
formed  within  the  appendix,  and  that  this  small  lump  excites 
inflammation  and  even  causes  ulceration.  I  do  not  claim  to 
be  an  expert  anatomist,  but  I  am  under  the  impression  that 
the  opening  from  the  appendix  is  an  oblique  and  not  a  straight 
slit,  and  consequently,  under  normal  conditions,  the  lodge¬ 
ment  of  any  foreign  body  from  without  is  impracticable, 
and  can  only  take  place  when  the  opening  is  dilated,  especi¬ 
ally  as  the  flow  of  the  natural  secretion  is  from  the  appendix 
towards  the  bowel.  Further,  the  dilatation  of  the  tube  is  the 
cause  of  appendicular  colic. 

Christian  Science  and  Suggestion. 

Mr.  Frederick  Dixon  (London)  writes :  Will  you  allow  me  to 
protest  once  more  against  the  suggestion  of  Mr.  Paget, 
resuggested  by  Dr.  Torrance  Thomson,  that  healing  in 
Christian  Science  is  accomplished  by  means  of  suggestion. 
Chnstmn  Science,  whatever  any  one  may  think  about  it,  is  the 
adopted  religion  of  a  vast  army  of  men  and  women  of  every  con¬ 
ceivable  class,  profession,  and  temperament.  It  contains  in 
its  ranks  an  enormous  percentage  of  cultivated  thinkers,  and 
the  day  has  gone  by  for  ever  when  it  is  possible  to  ignore  it. 
Now,  to  understand  any  teaching  intelligently  it  must  be 
studied  intelligently,  and  it  is  not  an  intelligent  study  of  any 
system  to  ignore  the  denials  and  protests  of  those  who  are 
piactismg  it,  and  to  explain  it  on  a  principle  convenient  to  the 
critic  s  own  theories  and  systems  of  thought.  There  are  num¬ 
bers  of  Christian  Scientists  who  studied  the  various  phases  of 
hypnotism  long  before  Christian  Science  was  known  to  them. 


“  Please  run  downstairs  and  tell  those  boys 
It  really  is  too  bad  ; 

Good  gracious  !  stop  that  snuffling  noise, 
It  almost  drives  me  mad. 

“  Although  it’s  nearly  half-past  three 
The  doctor’s  not  been  yet ; 

A  more  neglectful  man  than  he 
I’m  sure  I’ve  never  met. 

“  This  room’s  too  hot;  the  sun’s  too  strong; 
Why  don’t  you  draw  the  blind? 

I  think  your  silence  very  wrong, 

And  dreadfully  unkind. 


“  The  pains  I  suffer  in  my  back 
Would  make  an  angel  weep. 


For  mercy’s  sake  do  stop  that  clack; 

I  want  to  go  to  sleep  !  ” 

Charles  Vivian. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH1 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 


£  s.  d. 
...0  4  0 
...0  0  6 
...  2  13  4 
...8  0  0 


An  average  line  contains  six  words. 


All  remittances  by  Post  Office  Orders  must  be  made  payable  t 
the  British  Medical  Association  at  the  General  Post  Office,  Lon  dor  j 
No  responsibility  will  be  accepted  for  any  such  remittance  not  s 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manage) 
429,  Strand,  London,  not  later  than  the  first  poston  Wednesday  naornin 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  0 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  Post 
Restante  letters  addressed  either  in  initials  or  numbers. 


Nov.  27,  igcg  ] 


r  The  British 
L  Medical  Journal 


Us9 


THE  BRITISH  MEDICAL  ASSOCIATION. 
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The  British  Medical  Association,  established  in  1832,  exists  for  the  promotion  of 
medicine  and  the  allied  sciences,  and  the  maintenance  of  the  honour  and  interests  of  the 
medical  profession. 

The  British  Medical  Journal,  published  by  the  Association  for  the  increase  and 
dissemination  of  medical  knowledge  and  the  discussion  of  scientific,  political  and  social 
questions  affecting  the  medical  profession,  has  gained  an  important  circulation  through¬ 
out  the  world,  and  is  one  of  the  chief  means  by  which  the  clinical  and  scientific  work 
accomplished  by  British  workers  is  brought  to  the  knowledge  of  the  profession  in 
foreign  countries. 

The  Divisions  and  Branches  of  the  British  Medical  Association  established  through¬ 
out  the  United  Kingdom  and  in  most  other  parts  of  the  British  Empire,  hold  periodical 
meetings,  and  a  General  Meeting  of  the  Association,  which  all  members  are  entitled  to 
attend,  is  held  once  a  year.  All  the  proceedings,  scientific,  clinical,  and  medico-political, 
of  the  Annual  General  Meeting  are  promptly  reported  in  I  he  British  Medical  Journal, 
and  an  Epitome  of  Current  Medical  Literature,  devoted  mainly  to  analyses  of  foreign 
medical  publications,  is  published  weekly.  For  the  convenience  ot  members,  the 
proceedings  of  the  Association,  including  those  of  its  Divisions  and  Branches,  relating 
to  medico-political  and  administrative  matters  are  collected  in  a  Supplement,  which 
forms  a  part  of  each  weekly  issue  of  The  British  Medical  Journal. 

The  British  Medical  Journal,  while  not  neglecting  to  record  the  progress  of  the 
sciences  of  physiology,  pathology  and  bacteriology,  to  the  advancement  of  which  the 
Association  annually  allots  a  sum  of  over  ^i,ooo  in  Research  Scholarships  and  Grants, 
is  mainly  devoted  to  practical  and  social  medicine,  and  publishes  in  eveiy  number 
clinical  lectures,  essays,  addresses,  and  reports,  the  majority  of  the  latter  being  short 
notes  from  general  practice,  the  value  of  which  is  recognised  not  only  at  home,  but 
abroad,  being  frequently  quoted  in  foreign  medical  publications. 

The  British  Medical  Journal  is  forwarded  weekly,  post  free,  to  every  member  of 
the  British  Medical  Association  wherever  he  may  reside.  The  annual  subscription  to 
the  Association  is  twenty-five  shillings.  Every  medical  practitioner  who  is  registered 
in  the  United  Kingdom,  or  who,  being  resident  elsewhere  in  the  British  Empire, 
possesses  recognised  medical  qualifications,  is  eligible  to  be  elected  a  member  ol  the 
British  Medical  Association. 

If  resident  in  the  United  Kingdom  or  any  other  part  of  the  Empire  where  there  is 
a  Branch  of  the  Associations  candidate  for  election  should  apply  to  the  Honoraiy 
Secretary  of  the  Branch,  or  if  resident  in  a  district  where  there  is  no  Branch,  to  the 
Financial  Secretary  and  Business  Manager,  429>  Stiand,  London,  W.C.,  who 
.all  cases  supply  the  necessary  form  and  other  ihfoi  mat  ion. 
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It  is  the  custom  to  publish  in  each  issue  of  The  British  Medical  Journal,  in  dditiona 
to  numerous  clinical  papers,  one  or  more  clinical  lectures  or  addresses  on  clinical 
subjects.  Among  those  for  the  publication  of  which  during  1910  arrangements  have 
already  been  made,  are  the  following  : — • 


ON  PNEUMONIA ,  by  William  Osler,  M.D.,  F.R.S.,  Regius  Professor  of  Medicine,  Oxford. 

ON  PLEURAL  EFFUSION,  by  Sir  Thomas  Oliver,  M.D.,  F.R.C.P.,  Physician  Royal  Victoria  Infirmary , 
Newcastle-on-  Tyne  ;  Professor  of  Physiology  University  of  Durham. 

ON  MENTAL ,  AND  CARDIAC  STRAIN,  by  Sir  Lauder  Br unton,  M.D.,  F.R.S.,  Consulting  Physician  to 
St.  Bartholomew' s  Hospital. 

ON  DISEASE  OF  THE  HEART  AND  CIRCULATION  and  ON  THE  TREATMENT  OF 
DYSPEPSIA,  by  David  Drummond,  M.A.,  M.D.,  Senior  Physician  Royal  Victoria  Infirmary,  Newcastle- 
on-Tvne,  and  Joint  Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the  University  of  Durham. 

ON  THE  CHARACTER  OF  FLUIDS  WITHDRAWN  FROM  THE  PERITONEAL  SAC  IN  CASES 
OF  ASCITES  AND  OTHER  ACCUMULATIONS,  by  R.  G.  Hebb,  M.D.,  F.R.C.P.,  Physician  to  the 
Westminster  Hospital,  Consulting  Pathologist  Queen  Charlotte's  Hospital. 

ON  RHEUMATISM  AND  RHEUMATOID  CONDITIONS,  by  Charles  J.  Macalister,  M.D.,  Lecturer 
on  Clinical  Medicine  University  of  Liverpool,  and  Honorary  Physician  and  Lecturer  on  Pi  actual  Medicine 
Liverpool  Royal  Southern  Hospital. 

ON  INJURIES  OF  THE  HEART,  by  J.  Bland-Sutton,  F.R.C.S.,  Senior  Surgeon  Chelsea  Hospital  for 
Women,  Surgeon  and  Lecturer  on  Surgery  Middlesex  Hospital. 

ON  THE  USES  OFCOLCHICUM,  by  G.  A.  Gibson,  M.D.,  F.R.C.P.,  Physician  Royal  Infirmary,  Edinburgh, 
Consulting  Physician  Deaconesss  Hospital. 

ON  SOME  POINTS  IN  THE  SURGERY  OF  THE  BRAIN,  by  Sir  Victor  PIorsi.ey,  F.R.S.,  F.R.C.S., 
Surgeon  to  the  ATalional  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 

ON  THE  CEREBELLUM  AND  ITS  AFFECTIONS,  being  the  Lettsomian  Lectures,  by  J.  S.  Risien  Russell, 
M.D.,  F.R.C.P.,  Physician  University  College  Hospital. 

ON  ANOREXIA  NERVOSA,  by  W.  Hale  White,  M.D.,  F.R.C.P.,  Senior  Physician  Guy's  Hospital. 

ON  NERVE  STORMS,  by  Guthrie  Rankin,  M.D.,  F.R.C.P.,  Physician  Seamen's  Hospital  Society,  and  Royal 
Waterloo  Hospital  for  Children  and  Women. 

ON  THE  TREATMENT  OF  TYPHOID  FEVER,  by  F.  j.  Smith,  M.D.,  F.R.C.P.,  Physician  and  Senior 


Pathologist  London  Hospital. 

ON  THE  TREATMENT  OF  CANCER  OF  THE  OESOPHAGUS,  by  W.  Arbuthnot  Lane,  M.S., 
Surgeon  to  Guy's  Hospital,  and  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

ON  SOME  POINTS  IN  DISEASES  OF  THE  STOMACH,  by  Charles  Bolton,  M.D.,  M.R.C.P., 


Assistant  Physician  University  College  Hospital. 

ON  THE  SURGICAL  TREATMENT  OF  GASTRIC  ULCER  AND  THE  COMPLICATIONS  OF 
ULCER,  by  Keith  W.  Monsarrat,  F.R.C.S.  Ed.,  Surgeon  to  the  Northern  Hospital,  and  Lecturer  on 
Clinical  Surgery  University  of  Liverpool. 

ON  THE  EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE  STOMACH,  by  C.  W.  Mansell  Mouli.in, 
M.D.,  F.R.C.S.,  Senior  Surgeon  London  Hospital. 

ON  DUODENAL  ULCER,  by  A.  F.  Hertz,  M.D.,  Assistant  Physician  and  Physician  in  Charge  Electrical 
Department  Guy's  Hospital ;  Demonstrator  in  Morbid  Anatomy  Guy's  Hospital  Medical  School. 

ON  APPENDIX  DYSPEPSIA,  by  B.  G.  A.  Moynihan,  M.S.,  F.R.C.S.,  Surgeon  Leeds  General  Infirmary. 

ON  THE  DIAGNOSIS  OF  ACUTE  INTESTINAL  OBSTRUCTION,  by  H.  Beth  am  Robinson,  M.D., 
M.S.,  F.R.C.S.,  Lecturer  on  Practical  Surgery  St.  Thomas's  Hospital ;  Consulting  Surgeon  East  London 

Hospital  for  Children. 

ON  THE  SURGERY  OF  THE  HEPATIC  AND  COMMON  BILE  DUCTS,  WITH  NOTES 

SUCCESSFUL  CASE  OF  HEPATICO-CHOLEDOCHOSTOMY,  by  J.  Lynn  Thomas,  C.B.,  b.K.D.b., 
Surgeon  Cardiff  Infirmary. 

ON  THE  TREATMENT  OF  INGUINAL  HERNIA  BY  OPERATION,  by  C.  Yelverton  earson, 
F.R.C.S.  Eng.,  M.D.R.U.I.,  Surgeon  Cork  North  Infirmary,  Professor  of  Surgery  Queen  s  Col  ege,  o>  1. 

ON  THE  TREATMENT  OF  CHRONIC  NEPHRITIS,  by  Alfred  G.  Barrs,  M.D.,  F.R.C.P.,  Honotai  \ 
Physician  Leeds  General  Infirmary,  Professor  of  Medicine  University  of  Leeds. 

ON  SEPTIC  PYELITIS  AND  PYELONEPHRITIS,  by  W.  P.  Herringham,  M.D.,  F.K.C.  .,  ysuian 
and  Lecturer  on  Forensic  Medicine,  St.  Bartholomew's  Hospital,  and  Consulting  Physician  I  adding  ton  Green 


Children's  Hospital. 

ON  URsEMIC  RASHES,  by  H,  D.  Rolleston,  M.D.,  F.R.C.P., 
Physician  Victoria  Hospital  for  Children. 


Senior  Physician  St.  George's  Hospital, 
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ON  URETHRAL  CALCULI.  A  REVIEW  OF  THE  METHODS  EMPLOYED  FOR  THEIR 
REMOVAL,  WITH  NOTES  OF  TWO  SUCCESSFUL  CASES  OF  TRA  /VS  PER  I  TO  NEAL 
URETER  0-LITH0T0M\ ,  by  Sinclair  White,  M.Ch.,  F.R.C.S.,  Senior  Hon.  Surgeon  to  the  Royal 
Infirmary,  and  Lecturer  on  Surgery  in  the  University  of  Sheffield. 

ON  SUGGESTIONS  CONCERNING  THE  RELATIONS  OF  TUBERCLE,  SYPHILIS,  AND 
MALIGNANT  DISEASE,  by  J.  Rutherford  Morison,  F.R.C.S.,  Senior  Surgeon  Newcastle-on- Tyne 
Royal  Victoria  Infirmary. 


by  F.  C.  Wallis,  P'.R.C.S.,  Surgeon  to  Charing  Cross 


ON  TUBERCULOUS  DISEASE  OF  JOINTS, 

Hospital. 

ON  RADIUM:  SOME  OF  ITS  PHYSICAL  AND  THERAPEUTIC  PROPERTIES,  by  J.  Mackenzie 
Davidson,  M.B.,  C.M.,  Medical  Officer  in  Charge  Rontgen  Ray  Department,  Royal  London  Ophthalmic 
Hospital,  and  Consulting  Medical  Officer  X-Ray  Department ,  Charing  Cross  Hospital. 

ON  THE  SURGICAL  TREATMENT  OF  CERTAIN  CASES  OF  GLYCOSURIA,  by  A.  W.  Mayo 

Robson,  F.R.C.S.,  Emeritus  Professor  of  Surgery  University  of  Leeds :  Honorary  Surgeon  Dreadnou«ht 
Hospital. 


OA  ELASTIC  TRACTION  IN  SURGERY,  by  G.  A.  Wright,  F.R.C.S.,  Surgeon  Manchester  Royal 
Infirmary ,  Consulting  Surgeon  Hospital  for  Children,  Pendlebmy ;  Professor  of  Surgery  University  of 
Manchester. 


Ed.,  Honorary  Surgeon  Royal 


ON  DERAA CEMENTS  OF  THE  KNEE,  by  Robert  Jones,  F. R  C.S. 

Southern  Hospital,  and  Surgeon  Liverpool  Country  Hospital  for  Children. 

OA  A  TRAUMATIC  CAUSE  OF  CHRONIC  MASTITIS,  by  G.  Lenthal  Cheatle,  C.  B.,  P'.R.C.S., 

Surgeon  King's  College  Hospital. 


The  Annual  Meeting  for  1910  will  be  held  in  London.  In  addition  to  the 
address  of  the  President,  Mr.  Butlin,  and  the  addresses  in  Medicine  and  Surgery,  and 
the  proceedings  of  the  Annual  Representative  Meeting,  which  begins  on  Friday 
July  22nd,  full  reports  of  the  meetings  of  the  Sections  will  be  published  in  The  British 
Medica!  Journal  at  an  early  date  after  the  meeting.  There  will  be  on  this  occasion 
twenty-one  Sections,  as  follows  :  Anaesthetics ;  Anatomy;  Bacteriology;  Dermatology; 
Diseases  of  Children  ;  Gynaecology  and  Obstetrics  ;  Laryngology  ;  Medical  Sociology  J 
Medicine;  Naval,  Military  and  Ambulance;  Odontology  ;  Ophthalmology;  Otology  j 
Pathology  ;  Pharmacology  and  Therapeutics ;  Physiology ;  Psychological  Medicine 

with  Neurology;  Radiology  and  Medical  Electricity;  State  Medicine;  Surnery  • 
Tropical  Medicine. 

The  membership  of  the  British  Medical  Association  is  twenty-one  thousand.  The 
circulation  of  The  British  Medical  Journal  is  between  twenty-four  and  twenty-five 
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ything  could  enhance  the  pleasure  arising  from  the 
al  welcome  extended  to  me  it  would  be  the  thought 
my  visit  is  but  an  incident  in  the  long  line  of  inter- 
se,  sometimes  peaceful,  at  other  times  hostile,  between 
shores  of  Scotland  and  Ireland.  Let  me  to-night 
e  you  that  this  descent  on  your  coast  is  on  an  errand 
ocl will,  and  allow  me  also  in  the  first  place  to  direct 
thoughts  to  the  friendly  and  helpful  influence 
rocally  exerted  by  our  two  islands  upon  each  other. 

■  need  not  inquire  whether  St.  Patrick  was  a  native 
•in,  carried  off  as  a  slave  to  that  part  of  the  adjacent 
1  then  known  as  Alban,  or  whether  he  was  born  on 
anks  of  the  Clyde  and  kidnapped  by  some  marauders, 
might  well  be  typified  by  the  red  hand  of  Ulster. 
:e  it  to  say  that  he  returned  to  Ireland  when  about 
ars  old,  after  a  close  association  with  St.  Martin  of 
3  sometimes  said  to  be  a  near  relation — and  in  the 
d  quarter  of  the  fifth  century  founded  that  most  in- 
;ing  period  of  early  Western  culture — the  Celtic 
!  nation.  While  the  Goidels  and  Brythons  in  Alban  and 
in  were  still  in  the  darkness  of  Paganism — somewhat 
led,  no  doubt,  in  the  southern  region  by  Italian  influ- 
in  Ireland  a  most  remarkable  development  of  learning 
rt  was  fostered  by  your  patron  saint  and  his  followers, 
wo  centuries  this  early  Christian  civilization  went  on, 
it  uninfluenced  by  external  agencies.  These  ten- 
es  would  naturally  have  spread  to  the  adjacent  island 
tue  of  their  inherent  truth  and  beauty,  but  a  powerful 
us  was  given  by  a  circumstance  which,  even  in  a 
iful  community,  might  be  regarded  as  startling.  One 
s  members  of  a  kingly  house  in  Donegal,  afterwards 
n  ironically  as  the  “  dove  ”  of  the  Church,  in  some 
snce  of  opinion  with  another  disputant,  put  an  end 
3  discussion  in  the  most  effectual  way  by  terminating 
dstence  of  his  opponent.  As  a  necessary  result,  the 
ung^  party  to  the  discussion  deemed  it  advisable  to 
;e  his  sphere  of  activity,  and  in  the  middle  of  the 
century,  he  passed  over  to  the  region  now  known  as 
r  Perhaps  we  ought  to  deplore  such  an  outbreak  in 
istian  community,  but  it  is  difficult  to  avoid  a  feeling 
isfaction  that  this  feud  occurred,  for  it  brought  the 
nee  of  St.  Columba  into  the  affairs  of  my  native  land. 
Iona,  there  went  out  over  the  whole  of  the  country, 
beginning  to  receive  the  name  of  Scotland — from  the 
of  Ulster,  who  had  passed  over  in  numbers  into 
.  teachers  who  gradually  converted  the  inhabitants 
j  nstianity.::; 

ie£e  fu11  no  doubt  of  the  accuracy  of  this  statement, 
gn  other  views  have  been  held.  The  matter  is  thus  put  by 
;  !j-:,  ^  ,1S probable  that,  in  some  remote  period  of  antiquity, 
tue  plains  of  Ulster  received  a  colony  of  hungry  Scots ;  and 
f  fLin^?rs  North,  who  had  dared  to  encounter  the 

r i -  e  kgions,  spread  their  conquests  over  the  savage  and 
me  natives  of  a  solitary  island.  It  is  certain  that,  in  the 
mg  age  of  the  Roman  Empire,  Caledonia,  Ireland,  and  the 
Man,  were  inhabited  by  the  Scots  ;  and  that  the  kindred 
wuowere  often  associated  in  military  enterprise,  were 
ao,ected  by  the  various  accidents  of  their  mutual  for- 
lhey  long  cherished  the  lively  tradition  of  their 
on  name  and  origin  ;  and  the  missionaries  of  the  Isle  of 
■’  j  o  diffused  the  light  of  Christianity  over  North  Britain, 
sued  the  vain  opinion  that  their  Irish  countrymen  were 
tural,  as  well  as  spiritual,  fathers  of  the  Scottish  race. 
?®e  amd  obscure  tradition  has  beeD  preserved  by  the 
o°.e  P ec*e’  scattered  some  rays  of  light  over  the 

“Ss  of  the  eighth  century.  On  this  slight  foundation  a 
’  Restructure  of  fable  was  gradually  reared  by  the  bards 
m.°?  .  5  two  orders  of  men  who  equally  abused  the 
i  ! action.  The  Scottish  nation,  with  mistaken  pride, 

!  1  Irish  genealogy  :  and  the  annals  of  a  long  line  of 
i  »ry  kings  have  been  adorned  by  the  fancy  of  Boethius, 

1  classic  elegance  of  Buchanan. 
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But  this  is  far  from  all ;  the  monks  of  Iona  penetrated 
into  the  southern  parts  of  the  island,  as  well  as  the 
northern,  and  brought  them  under  the  sway  of  the  Celtic 
Church.  It  is  not  too  much  to  say  that  in  addition  to  most  of 
what  is  now  Scotland,  the  three  kingdoms  of  Northumbria, 
Mercia,  and  Essex,  received  Christianity  at  the  hands  of 
the  followers  of  St.  Columba  before  the  advent  of  St. 
Augustine  at  the  close  of  the  sixth  century.  The  memory 
of  certain  of  the  saintly  men  who  achieved  these  triumphs 
is  even  to  day  preserved  in  names  to  which  some  of  the 
great  English  cathedrals  are  dedicated. 

It  is  an  agreeable  duty  to  acknowledge  that  the  early 
culture  of  Scotland,  and  of  part  of  England,  is  due  to  the 
influence  of  an  Irish  Prince.  During  all  the  centuries 
which  have  elapsed  since  the  dawn  of  Celtic  civilization, 
there  has  been  constant  communication  between  the 
neighbouring  countries,  and,  as  might  be  expected,  the 
intercourse  between  the  North  of  Ireland  and  the  adjacent 
island  has  been  largely  with  the  nearest  shores.  That 
ample  aid  in  times  of  danger  was  constantly  extended  by 
the  inhabitants  to  one  another  is  shown  in  an  amusing 
way  by  a  somewhat  contemptuous  reference  by  Edmund 
Spenser  in  his  interesting,  although  prejudiced,  work, 
A  View  of  the  Present  State  of  Ireland ,  apparently  written 
before  the  death  of  Queen  Elizabeth,  but  not  published 
until  the  year  when  Charles  I  was  crowned  at  Holyrood. 
In  two  or  three  parts  of  the  conversation  between  the 
imaginary  Eudoxus  and  Irenaeus,  the  latter,  in  the  rdle  of 
wise  Mentor  to  inquiring  Telemachus,  speaks  of  the  descent 
of  “  Scottes  and  Reddshankes,”  at  whose  hands  the  gentle 
Anglo-Normans  received  much  evil. 

Origin  of  Universities. 

The  origin  of  educational  systems  and  the  foundation  of 
scholastic  institutions  must  always  be  of  supreme  interest. 
It  is  more  than  probable  that  the  ancient  monastic 
establishments  existed  no  less  for  the  purpose  of  general 
education  than  of  theological  study.  It  is  known  that 
St.  Patrick,  in  his  quiet  retreat  at  Armagh,  formed  a  centre 
of  learning  and  education,  as  well  as  a  home  of  prayer  and 
meditation.  It  is  even  more  certain  that  your  great 
countryman,  St.  Columba,  in  his  cell  on  Iona — which 
beautiful  name  signifies  “  The  Holy  Island  ’’—spent  his 
energies  almost  as  much  in  secular  instruction  as  in 
theological  training.  For  thirty-four  years  St.  Columba 
laboured  in  such  works,  training  men  for  the  work  of  the 
missionary,  and  going  himself  from  time  to  time  either  to 
establish  or  to  encourage  churches  on  the  mainland. 
Thus  Iona  became,  as  it  is  put  in  the  somewhat  turgid 
language  of  Samuel  Johnson,  “  that  illustrious  island, 
which  was  once  the  luminary  of  the  Caledonian 
regions,  whence  savage  clans  and  roving  barbarians 
derived  the  benefits  of  knowledge  and  the  blessings  of 
religion.” 

We  may  assume  that  our  most  ancient  universities  took 
their  origin  in  scenes  similar  to  these.  We  must  not  inquire 
too  closely  whether  it  be  true  that  an  educational  centre 
existed  in  Oxford  during  the  reign  of  King  Alfred.  It  is 
sufficient  for  us  to  know  that  centuries  before  the  official 
foundation  of  University  College  by  William  of  Durham, 
the  banks  of  the  Isis  had  been  resorted  to  by  generations 
of  men  in  search  of  knowledge.  Similarly  the  Abbot  of 
Croyland  established  Gislebert  and  three  other  learned 
monks  at  Cottenham,  whence  they  went  across  to 
Cambridge,  and  taught  all  comers  in  a  barn  hired  for 
the  purpose.  In  this  way,  for  at  least  150  years  before 
the  foundation  of  Peterhouse,  a  regular  system  of  educa¬ 
tion  was  in  existence  in  or  near  the  spot  now  famous  by 
reason  of  a  great  university. 

There  is  a  tradition  that  in  consequence  of  a  vision 
St.  Rule  embarked  from  Eastern  shores  with  the  bones 
of  St.  Andrew,  sixteen  holy  monks,  and  three  devout 
virgins,  on  an  adventurous  voyage.  After  a  couple  of 
years’  cruising  in  the  Mediterranean,  through  the  Pillars 
of  Hercules,  and  over  the  open  Atlantic,  the  devoted  band 
were  shipwrecked  at  the  spot  formerly  called  Kilrymont, 
but  in  all  time  after  known  as  St.  Andrews.  Here  for 
centuries  an  educational  centre  existed,  until  in  the 
beginning  of  the  fifteenth  century,  on  the  initiative 
of  Bishop  Wardlaw,  doubtless  with  the  approval  of 
James  I,  then,  however,  a  captive  in  England, 
Benedict  XIII  granted  a  bull  for  the  foundation 
of  a  university.  In  quite  the  same  way,  on  the  banks 
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of  Molindinar  Burn,  St.  Kentigern  had  a  cell,  where, 
indeed,  tradition  tells  us  he  received  a  visit  from 
St.  Columba  himself.  This  spot  became  a  centre  of 
education,  secular  as  well  as  sacred,  the  latter  being 
typified  by  the  most  beautiful  fane  which  Scotland 
possesses,  the  former  by  the  foundation  of  the  University 
of  Glasgow,  about  forty  years  after  that  of  St.  Andrews. 
Bishop  Turnbull,  at  the  desire  of  King  James  II,  obtained 
a  bull  for  the  purpose  from  Nicholas  V.  Although  we 
have  been  put  in  possession  of  a  doleful  picture  of  the 
condition  of  matters  in  the  north-east  of  Scotland,  there  is 
evidence  that  around  the  old  cathedral  church  of  Aberdeen 
there .  were  not  wantiug  the  elements  of  study  and 
teaching,  and  here  during  the  same  century  which  saw  the 
foundation  of  her  older  sisters,  a  third  university  was 
founded.  At  the  desire  of  Bishop  Elphinstone,  James  IV 
requested  a  papal  bull  from  Alexander  VI  for  the  erection 
of  a  university  there.  Thus  before  the  close  of  the 
fifteenth  century  five  universities  had  been  founded  within 
the  British  Isles. 

_  It  is  to  be  feared  that  the  university  men  of  those 
times  did  not  possess  a  very  lofty  reputation,  for  in  an 
old  Act  of  the  Scots  Parliament,  passed  during  the  cen¬ 
tury  following  the  foundation  of  the  three  northern  univer¬ 
sities,  there  is  the  establishment  of  a  regular  “  Ordour 
of  Punishment  ”  for  sorners,  beggars,  and  vagabonds.  The 
Act,  after  specifying  jugglers,  gipsies,  fortune  tellers, 
idlers,  minstrels,  counterfeiters  of  licences,  and  profes¬ 
sional  shipwrecked  mariners,  goes  on  to  mention  “  all  the 
vagabond  scholars  of  the  University  of  St.  Andrews, 
Glasgow,  and  Aberdeen,  not  licensed  by  the  Rector  and 
Dean  of  Faculty  to  ask  alms.”  It  is  enacted  and  declared 
that  “those  shall  be  seized  and  punished  as  strong  beggars 
and  vagabonds.”  The  only  consolation  left  to  us  resides 
in  the  knowledge  that  a  similar  reproach  affects  other  and 
even  more  ancient  universities.  If  the  Reeve’s  Tale  is  not 
a  grotesque  travesty  of  the  wandering  student  of  the  four¬ 
teenth  century,  he  must  have  been,  if  a  more  picturesque, 
at  the  same  time  a  muoh  less  respectable  member  of 
society  than  the  undergraduate  of  to-day.  The  university 
students,  nevertheless,  of  these  old  days  were  not  all  of 
such  a  pattern.  You  doubtless  remember  the  words  of  the 
poet : 

A  Clerk  there  was  of  Oxenforde  also, 

That  unto  logike  hadde  long  ago. 

Of  this  ancient  type  Chaucer  adds  : 

Souning  in  moral  vertue  was  his  speche ; 

And  gladly  wolde  he  lerne,  and  gladly  teche. 

The  origin  of  the  newer  universities  in  the  United  King¬ 
dom  has  been  in  many  ways  different  from  that  of  those 
with  which  we  have  just  been  occupying  ourselves.  They 
have  not  been  erected  by  ecclesiastical  authority,  but  have 
arisen  in  consequence  of  the  wants  of  particular  localities  ; 
some  communities  have  been  of  great  antiquity,  as  in  the 
case  of  London,  others  have  been  essentially  modern,  as 
in  the  instance  of  Birmingham.  The  oldest  of  these 
modern  universities  are  those  of  Edinburgh  and  Dublin, 
founded  within  ten  years  of  each  other  in  the  end  of 
the  sixteenth  century,  and  both,  therefore,  the  first-fruits 
of.  the  Protestant  spirit.  Both  of  these  institutions  arose 
within  highly-developed  communities,  in  which  Church 
and  State  were  adequately  represented,  the  former  receiv¬ 
ing  its  charter  at  the  hands  of  King  James  VI,  and  the 
latter  at  those  of  Queen  Elizabeth.* 

Each  of  these  universities  was  from  the  first  empowered 
to  teach  every  branch  of  knowledge,  and  although  the  one 
has  had  Presbyterian  and  the  other  Anglican  tendencies, 
they  have  now  for  long  heartily  welcomed  every  creed  as 
well  as  no  creed  amongst  teachers  and  taught.  The  Faculty 
of  Divinity  in  each  university  has,  unfortunately,  been 
restricted  in  each  case  to  one  particular  sect.  It  is  to  be 
hoped  that,  before  long,  the  Chairs  in  the  Faculties  of 
Divinity  will  deal  with  the  philosophy  and  history  of 
Theology,  and  that  they  will  be  open  to  men  of  every  creed. 
To  this  subject  you  will  perhaps  allow  me  to  return 
somewhat  later. 


The  University  of  Belfast. 

It  is  an  additional  satisfaction  to  me  to  have  the  oppor¬ 
tunity  of  meeting  you  at  the  commencement  of  this  term, 

*s  -1?0*'  ??  forgotten  that  in  Dublin  there  had  formerly  been  a 
university  attached  to  the  Cathedral  Church  of  St.  Patrick. 


inasmuch  as  you  are  on  the  threshold  of  a  new 
Although  a  castle  was  built  here  in  the  twelfth  centur 
seems  that  for  quite  400  years  nothing  more  than  a  vi| 
existed  in  its  vicinity.  In  the  beginning  of  the  sevente  1 
century  Chichester  rebuilt  the  castle,  and  founded! 
town  of  Belfast  by  means  of  a  charter  granted  by  i 
James  I  and  YI.  For  200  years  more  the  town  grew  h 
slowly,  and  at  the  close  of  the  eighteenth  century  the  ; 
population  seems  to  have  been  only  about  12,000  or  13  [ 
Before  the  end  of  the  succeeding  century  the  popuk : 
had  risen  to  nearly  400,000.  Within  100  years,  tli 
fore,  a  little  village  had  become  a  large  town,  posses  i 
magnificent  public  buildings  of  every  kind.  As  scholsi 
and  more  particularly  medical,  development  dem  i 
our  attention  to-night,  let  me  briefly  mention  that  in  I 
middle  of  the  seventeenth  century  a  physician  anc  | 
apothecary  were  appointed  to  look  after  the  sick  po< 
Belfast.  In  1774  the  charitable  society  was  founde 
order  to  supply  medical  relief  to  those  standing  in  ne« 
it.  Eighteen  years  later  this  developed  into  the  charf : 
dispensary.  A  year  afterwards  the  maternity  society 
instituted,  and  in  1797  the  fever  hospital  was  four; 
In  1817  a  general  hospital  was  built,  containing  70  i 
for  general  and  30  for  fever  patients.  This  hospit 
1875  became  the  Royal  Hospital,  and  in  1903  it 
opened,  after  rebuilding,  as  the  Royal  Victoria  Hosj  i 
During  the  third  quarter  of  last  century  the  15  i 
Infirmorum  Hospital  was  opened,  while  special  hosp  i 
of  every  kind  were  also  added  to  the  equipment  of  the  ; 
Ample  provision  has  therefore  been  made  during  I 
growth  of  the  city  for  meeting  its  medical  requirem  I 
Just  in  passing,  let  me  refer  to  the  gift  of  the  Met: 
Institute,  which  Belfast  owes  to  the  munificence  of  oi 
the  present  professors. 

As  early  as  the  year  1817,  when  the  old  hospital ; 
opened,  an  arrangement  was  proposed  for  training  me< : 
students  in  practical  medicine  and  surgery,  and  ten  v 
afterwards  the  far-seeing  James  M ‘Donnell  delivered  I 
opening  clinical  lecture,  which  was  the  real  foundati< : 
medical  education  in  Belfast.  An  academic  college  I 
instituted  in  1810,  and  in  1835  a  well-equipped  Men: 
Faculty  was  added  to  it.  In  1845  the  Queen’s  College  : 
founded  by  Act  of  Parliament,  and  was  opened  in  !  I 
The  Queen’s  University  of  Ireland,  to  which  the  Qu<  i 
Colleges  of  Belfast,  Cork,  and  Galway  were  affilii  i 
was  erected  in  1850,  and  for  nearly  thirty  years  it  pur  : 
its  way,  more  or  less  peacefully.  In  consequence,  1 i 
ever,  of  dissatisfaction  in  certain  quarters,  the  Qu<  i 
University  was  swept  away,  and  in  1879  the  B 
University  of  Ireland  arose  out  of  its  ruins.  Again  |i 
thirty  years  the  Royal  University  struggled  on,  bu  : 
last  year’s  Act  of  Parliament  it  in  turn  was  dissolve  ■ 
make  way  for  its  successors.  For  many  years,  there 11 
Belfast  has  been  a  centre  of  medical  education.  For  s! 
years  it  has  been  the  home  of  the  most  prosperous  oi| 
Queen’s  Colleges.  For  the  future  it  will  be  the  setj' 
a  university.  Let  me  most  warmly  greet  the  Qut . 
University  of  Belfast  as  an  independent  body.  You  i 
now  in  possession  of  privileges  and  responsibilities  w. 
your  own  energy  will  turn  to  good  account.  Be  ass 
that  your  entrance  as  an  independent  member  of  the  coi  j 
of  the  universities  is  hailed  by  all  with  the  highest  s  j 
faction.  We  hope  the  new  university  will  take  a  n 
part  in  education,  in  discovery,  in  invention.  Therj 
ample  room  for  us  all,  and  it  seems  to  me  imposs I 
that  any  place  can  be  found  for  jealousy,  or  any  o  i 
form  of  littleness,  in  the  contemplation  of  your 
position. 

In  this  brief  sketch  of  the  origin  of  your  univei  > 
reference  has  been  made  to  James  M'Donnell.  Arc  ‘ 
many  great  names  which  render  your  record  illustn  i 
you  will  permit  me  to  mention  Henry  MacCormac,  |i 
pioneer  in  the  modern  treatment  of  tuberculous  <  : 
ditions ;  Thomas  Andrews,  one  of  the  most  fan1 
chemists  of  last  century ;  and  Alexander  Gordon,  on'  • 
the  most  distinguished  surgeons  of  the  past  generat  • 
There  are  some  other  great  names,  but  as  their  owners  ' 
fortunately  still  with  us,  it  would  not  become  me  > 
mention  their  names.  It  is  a  peculiar  pleasure  to  ki  > 
that  the  university  here  is  linked  to  that  of  Edinburgh  . 
Peter  Guthrie  Tait  and  Sir  Wyville  Thomson,  while 
similarly  bound  to  Glasgow  through  Lord  Kelvin 
James  Thomson. 
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he  new  position  which  you  now  occupy  may  be  re¬ 
led  as  the  result  of  evolution  rather  than  of  revolution. 

same  wisdom  which  has  actuated  the  rulers  of 
en’s  College  during  two  generations  is  seen  in  the 
ngements  and  regulations  of  the  new  Queen’s  Univer- 
°A  careful  perusal  of  these,  kindly  furnished  by 
essor  Lindsay,  has  convinced  me  that  the  statutes 
3  been  enacted  with  wisdom  and  foresight.  It  would 
become  me  to  speak  of  the  course  of  study  in  litera- 
,  philosophy,  or  law ;  in  fact,  our  survey  must  on  this 
,sion  be  confined  to  the  Faculties  of  Medicine  and  of 
•nee. 

he  courses  mapped  out  are  skilfully  arranged  from 
■y  point  of  view,  and  speak  for  the  practical  sagacity  of 
e  who  have  framed  the  curriculum.  Each  of  the 
ier  subjects  is  obviously  intended  to  be  taught  with 
iew  to  its  direct  bearing  on  daily  medical  life,  and 
ngst  the  later  subjects  there  is  an  obvious  and 
■tical  thoroughness  in  the  scope  of  the  work  which  is 
cribed.  One  most  important  regulation  is  that  not 
e  than  one  examination  shall  be  taken  up  in  the  same 
i.  Another  even  more  important  provision  is  that 
udance  on  a  course  in  any  subject  of  the  third  exami- 
on  shall  not  be  recognized  unless  the  student  has  pre- 
sly  passed  all  the  subjects  of  the  first  medical  exami- 
on,  and  that  attendance  on  a  course  in  any  subject  of 
final  examination  shall  not  be  recognized  unless  the 
ent  has  passed  all  the  subjects  of  the  second  medical 
nination.  Would  that  we  had  such  regulations  in  the 
persity  of  Edinburgh!  The  enactment,  that  at  least 
e  years  must  be  spent  in  the  Queen’s  University 
ielfast,  is  absolutely  in  accordance  with  the  statutes 
11  the  Scottish  universities;  the  other  two  years  of 
y,  here  as  there,  may  be  spent  in  any  other  recognized 
ersity  or  school.  Lastly,  in  reviewing  the  regulations 
he  Queen’s  University,  the  provision  accepting  all 
previous  examinations  of  the  Royal  University  which 
3  been  passed  by  the  undergraduates  of  Belfast  com- 
ds  itself  to  the  judgement  of  every  wise  man  as 
g  equally  generous  and  just. 

et  me  wish  every  prosperity  to  the  newly  founded 
en’s  University.  Its  members  will  doubtless  strive  in 
;rous  rivalry  with  kindred  institutions  for  the  advance- 
t  of  science  and  the  improvement  of  instruction, 
er  men  are  scattered  in  every  corner  of  the  world,  espe- 
y  in  our  colonies ;  they  are  everywhere  found  to  occupy 
tions  in  the  first  rank.  May  the  fame  of  the  university 
g  their  sons  and  daughters  to  study  in  the  home  of 
r  forefathers ;  may  they  be  not  only  numerous,  but 
t  is  far  more  important,  may  they  be  endowed  with 
fit  intellect  and  high  character.  Such  a  brilliant 
re  seems  to  be  assured,  and  you  may  be  certain  that 
y  other  seat  of  learning  will  rejoice  in  your  success, 
ultiplication  of  centres  of  teaching  really  means 
eased  opportunity  of  learning,  and  therefore  the 
dation  of  new  universities  and  colleges  is  to  be  heartily 
lomed;  the  relations,  however,  existing  between  all 
e  educational  establishments  must  be  based  upon  a 
it  of  fair  play.  Magnanimity  of  mind  and  generosity 
laracter  are  the  only  safe  foundations.  Here  in  Ulster 
are  safe ;  the  future  is  with  you  ;  you  have  the  game 
our  hands.  It  is  not  so  everywhere. 

The  National  University  of  Ireland. 
be  hopeful  anticipations  which  have  just  been  expressed 
linked  with  one  feeling  of  gloomy  foreboding  which 
s  me  to  touch  upon  a  subject  that  can  only  be 
aibed  as  thorny.  Nothing  but  a  stern  sense  of  duty 
Id  tempt  me  to  approach  it;  yet  it  would  be  craven 
tty  part  to  shirk  the  task  before  me.  My  desire  for 
good  of  your  country  must  excuse  me,  if  excuse  be 
‘ted.  For  more  than  thirty  years  Ireland  and  her 
?le  have  been  objects  of  my  warm  affection  and  sincere 
oration.  Many  lovely  regions  in  every  province  of  the 
8rald  Isle  are  as  familiar  to  me  as  the  hills  and  vales 
jonnie  Scotland,  and  they  are  almost  as  well  beloved, 
ttie  premise  that  it  is  not  easy  for  any  one,  even  after 
[  ,and  intimate  acquaintance  with  any  country,  save 
J  m  which  he  has  been  born  and  bred,  thoroughly  to 
orstand  it.  On  one  point  it  is  difficult,  even  for  a  Scot3- 
i--and  this  is  saying  a  great  deal — to  feel  as  deeply  as 
do  that  is,  on  theological  subjects.  My  own  position 
:  lrding  such  matters  can  best  be  explained  in  terms  of 


a  truthful  story.  One  of  the  most  charmiDg  prelates  of 
the  Roman  Hierarchy  in  Scotland  used  to  be  a  clergyman 
in  a  certain  town  on  the  Moray  Firth.  Amongst  its 
inhabitants  was  a  shoemaker  of  Radical  politics  and 
agnostic  views ;  the  latter,  indeed,  could  be  aptly  denoted 
by  the  phrase,  employed  by  George  Eliot  to  describe  the 
type,  as  “  rinsings  of  Thomas  Paine  in  ditch-water.”  The 
future  prelate  was  the  object  of  his  particular  animosity 
and  special  criticism.  This  advanced  thinker  on  political 
and  theological  matters  was  in  great  form  on  Saturday 
evenings  in  the  public-house,  when  he,  with  great  gusto, 
used  to  demolish  all  his"  opponents.  But  the  heat  of 
disputation  was  apt  to  induce  a  need  for  lubrication, 
and  very  frequently  his  arguments  became  less  con¬ 
vincing  and  his  conclusions  more  uncertain  as  the 
evening  went  on.  In  fact,  it  was  by  no  means  uncommon 
for  him  to  wind  up  by  tottering  as  much  in  final  debate 
as  he  staggered  in  subsequent  progression.  One  lovely 
winter  evening  the  good  priest  wended  his  way  towards 
the  parsonage  after  visiting  a  friend  who  lived  some  dis¬ 
tance  from  the  town.  The  tail  of  the  Great  Bear  was 
beginning  to  droop,  the  Twins  were  high  in  the  heavens, 
and  Orion  had  risen  so  far  as  to  show  his  belt  above  the 
horizon;  the  lustre  of  these  glorious  groups  of  far-off 
worlds,  however,  was  outshone  by  the  brilliance  of  the 
rising  moon,  then  nearly  at  the  full.  Like  every  High¬ 
lander,  the  kindly  clergyman  loved  the  face  of  Nature, 
and  as  he  went  pondered  the  words  cf  an  ancient  writer 
regarding  “the  sweet  influences  of  the  Pleiades,”  and 
“  the  bands  of  Orion.”  But  his  thoughts  were  arrested 
and  his  attention  attracted  by  some  tremulous  attempts 
at  melody,  apparently  emanating  from  the  ditch  by  the 
wayside.  Crossing  thither,  he  looked  into  the  depth,  and 
in  the  bright  moonlight  saw  the  Radical  cobbler.  The 
recognition  was  mutual.  The  quavering  dithyrambs 
ceased,  the  bacchanalian  worshipper — for,  agnostic  in  all 
else,  he  gave  practical  adhesion  to  the  power  of  Dionysus 
— stopped  his  vocal  efforts.  With  a  pawky  smile,  he 
ejaculated:  “Loshme!  it’s  the  Scarlet  Woman !  Never 
mind,  I’m  aboon  a  prejudice;  gie’s  yer  hand.” 

My  position  in  respect  of  prejudice  and  bigotry  is  that 
professed  if  not  practised  by  the  political  shoemaker.  It 
would,  indeed,  in  a  past  age  of  Scottish  history,  have  been 
termed  that  of  the  despised  moderate.  Such  a  type  of 
mind  finds  it  impossible  to  sympathize  with  the  odium 
theologicum,  with  which  indeed  modern  science  has 
nothing  in  common.  Believing  unreservedly  that  no  part 
of  the  education  provided  by  the  State,  whether  in  school, 
college,  or  university,  should  be  connected  with  any  par¬ 
ticular  church,  and  hoping  earnestly  to  see  the  day  when  all 
university  chairs  devoted  to  Theology  will  deal  with  creeds 
and  religions  from  a  philosophical  and  historical,  instead 
of  a  dogmatic  and  sectarian  point  of  view,  it  has  been  to 
myself  a  matter  of  deep  regret  that  it  has  seemed  necessary 
in  this  age  to  endow  any  educational  institution  on  the 
basis  of  a  church  system.  Dogmatic  theology  has  no 
place  in  modern  science.  It  must,  however,  be  frankly 
recognized,  although  at  the  same  time  sincerely  deplored, 
that  if  an  overwhelming  proportion  of  the  inhabitants  of 
any  country  demands  an  educational  institution  founded 
in  accordance  with  sectarian  ideas,  it  cannot  be  denied 
without  injustice.  The  legislation  carried  out  by  the 
present  Chief  Secretary  for  Ireland  has  been  based  on 
such  lines,  and  it  is  to  be  feared  that  it  will  still 
further  emphasize  the  ecclesiastical  differences  of  Ireland. 
He  may,  indeed,  be  regarded  as  a  modern  Cadmus,  who 
has  sown  the  teeth  of  the  dragon  in  a  particularly  fertile 
soil.  In  the  arrangements  proposed  for  the  University 
College  of  Dublin  and  the  National  University  of  Ireland 
there  is  good  reason  to  fear  for  the  future.  Placed  along¬ 
side  of  an  ancient  and  illustrious  university,  distinguished 
in  the  past  by  such  names — to  mention  but  a  few  stars  out 
of  a  brilliant  galaxy — as  Romney,  Berkeley,  Patten,  Gold¬ 
smith,  Moore,  Burke,  Swift,  Sheridan,  Graves,  Stokes, 
Banks,  HaughtoD,  Salmon,  and  Cunningham,  it  has  been 
the  hope  of  all  who  wish  well  to  the  cause  of  Irish  educa¬ 
tion  that  the  new  university  should  in  a  spirit  of  generous 
emulation  set  herself  the  patriotic  task  of  seeking  to  rival 
Trinity  College  in  achievement  and  reputation.  Unfor¬ 
tunately  the  tendencies  already  shown  by  those  who  are 
guiding  the  fortunes  of  the  new  university  are  not  those 
which  we  had  hoped  to  see.  Leaving  at  present  out  of 
consideration  everything  except  the  study  of  medicine,  it 
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must  be  said  that  the  National  University  is  proposing  to 
make  a  start  that  is  not  propitious.  It  has  to  be  remem¬ 
bered  that,  besides  the  School  of  Physic  of  the  University 
of  Dublin  and  the  Medical  School  of  the  National  Uni¬ 
versity,  there  is  another  School  of  Medicine — that  of  the 
Royal  College  of  Surgeons  in  Ireland.  Thi3  school  is  abso¬ 
lutely  free  from  sectarianism  ;  it  has  done  good  service  to 
the  State ;  it  has  contributed  observations  of  value  to 
modern  science,  and  it  has  trained  generations  of 
/■conscientious  medical  practitioners.  Its  annals  are 
adorned  by  the  names  of  Adams,  Apjohn,  Bellingham, 
Butcher,  Cheyne,  Colies,  Crampton,  Cunningham,  Hamil¬ 
ton,  Jacob,  McDonnell,  Marsh,  Porter,  and  the  three 
Stokes,  to  mention  but  a  few  of  the  distinguished  men  who 
Jiave  been  connected  with  it.  It  is  not  too  much  to  say 
that  Irishmen  of  every  province  have  added  laurels  to  its 
chaplet,  and  that  men  also  from  the  eastern  shore  of 
St.  George’s  Channel  have  been  happy  to  act  with  them. 

The  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland. 

Will  you  bear  with  me  for  a  few  moments  and  allow  me 
to  seize  this  opportunity  to  plead  for  fair  play  to  the  Royal 
College  of  Surgeons?  Throughout  the  whole  of  last 
century  it,  side  by  side  in  friendly  rivalry  with  the  School 
of  Physic  of  Trinity  College,  kept  alive  the  lamp  of  medical 
learning  in  Dublin.  It  has  amassed  a  magnificent  museum; 
it  has,  by  voluntary  effort,  equipped  its  buildings  in  the 
most  thorough  way  for  the  purposes  of  medical  education  ; 
yet,  in  spite  of  all  these  exertions,  it  is  to  be  feared  that 
under  present  circumstances  it  is  face  to  face  with  ruin, 
and  may  have  to  end  its  existence  as  a  teaching  body. 
Such  a  termination  to  its  career  would  be  a  national 
disaster.  In  one  respect  the  School  of  the  Royal  College 
commands  our  admiration.  Ever  since  MacLiag  attended 
Brian  Boroimhe  at  the  battle  of  Clontarf — half  a  century 
before  the  Norman  Conquest — your  country  has  not  only 
sent  out  great  soldiers,  but  also  great  military  surgeons.  In 
this  connexion  we  owe  the  Medical  School  of  the  college  a 
deep  debt  of  gratitude.  It  has  supplied  the  navy  and  the 
army  with  generations  of  zealous  and  successful  officers, 
who  have  at  once  shown  themselves  to  be  possessed  of  the 
highest  devotion  to  administrative  duty,  and  have  also 
exhibited  such  a  spirit  of  intrepid  gallantry  as  to  extort 
the  enthusiastic  admiration  of  all.  When  we  glance 
at  the  various  members  of  the  military  medical  services, 
we  find  that  amongst  those  who  have  won  the  Victoria 
■  Cross  the  alumni  of  the  Irish  college  hold  the  foremost 
place.  This  is  but  one  instance  of  the  many  services  which 
have  been  rendered  to  the  country  by  the  college.  To  all 
fair-minded  men  it  must  be  obvious  that  something  ought 
to  be  done  to  obviate  any  possibility  of  the  extinction  of 
3uch  a  public-spirited  body.  The  college  knows  no 
politics,  it  owns  no  creed.  It  should,  therefore,  win  the 
generous  affection  of  all  liberal-minded  men.  It  is  to  be 
hoped  that  His  Majesty’s  Government  will  reconsider  the 
answer  which  they  made  to  the  representation  placed 
before  them  on  behalf  of  the  college.  In  the  recent 
address  of  the  President  the  facts  of  the  case  were  fully 
otated.  He  showed  that  the  recent  Act  of  Parliament 
had  completed  the  endowment  by  the  State  of  every 
medical  school  in  Ireland  except  that  of  the  College  of 
Surgeons.  Mr.  Lentaigne  further  pointed  out  that  the 
■college  had  never  raised  its  voice  against  the  endowment 
of  other  schools,  that  with  the  growth  of  medical  science 
education  had  grown  to  be  so  complicated  as  to  be 
financially  unprofitable,  and  that  it  was  right  for  the  State 
-to  endow  schools  of  medicine.  What  the  college  protested 
■against  was  the  endowment  of  one  school  and  the  neglect 
■oF  another.  When  the  college  approached  the  Government 
they  felt  confident  of  success,  since  the  institution  which 
they  represented  was  one  which  for  more  than  a  hundred 
years  had  successfully  laboured,  in  a  manner  absolutely 
unsectarian  and  unpolitical,  for  the  progress  of  medical 
science.  Mr.  Lentaigne  stated  that  the  Prime  Minister  had 
paid  a  high  tribute  to  the  good  work  which  had  been  done 
by  the  college,  but  that  he  had  gone  no  further  than  to 
comfort  them  with  the  pious  hope  that  the  college  would 
not  suffer  by  the  new  competition.  It  is  quite  true  that 
Mr.  Asquith  went  on  to  say  that  if  it  were  proved  later 
that  the  college  was  really  injured  the  Government  might 
possibly,  although  he  could  not  promise  it,  reconsider  the 
question.  Soft  words  butter  no  parsnips.  It  is  to  be 
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feared  that  the  kindly  remarks  of  the  Prime  Minister  w 
not  carry  much  comfort  to  the  hearts  of  those  who  wi 
well  to  the  Irish  college.  We  all  hope  in  Scotland  th 
the  Government  will  change  its  mind ;  no  doubt  you 
the  north  of  Ireland  share  this  hope. 

There  can  be  no  possible  objection  to  subsidies  from  tj 
State.  We  are  all  glad  of  such  grants  ;  indeed,  we  welcoi 
them.  Our  four  Scottish  universities  have  for  long  had  aj 
from  the  Exchequer.  Subsidies  of  this  kind,  howevi 
can  only  be  accepted  with  two  reservations.  They  mi 
not  be  used  to  crush  out  independent  exertion — in  ott 
words,  to  submerge  individualism  in  socialism.  Th- 
must,  further,  be  apportioned  in  a  spirit  of  fairm 
amongst  those  who  are  deserving  of  them.  It  must 
made  clear  to  the  Ministry  that  we  are  strong  on  fcl 
point. 

But  this  pecuniary  disability  is  unfortunately  not  t 
only  adverse  circumstance  against  which  the  college  I , 
to  struggle.  Instead  of  trusting  to  honest  work  and  sou 
teaching — which  are  really,  as  they  ought  to  be,  the  or 
legitimate  foundations  for  a  successful  educational  - 
tablishment — the  adherents  of  the  new  National  Univers 
have  been  invoking  every  influence  in  order  to  comi 
students  of  medicine  to  enter  the  new  academic  portal,  a 
to  shun  the  venerable  gates  of  the  Royal  College  : 
Surgeons.  The  terrors  of  the  Church,  the  threats 
Sinn  Fein,  have  been  let  loose.  The  facts  are  notorio  . 
These  remarks  are  not  intended  to  be  either  ecclesiasti< . 
or  political  in  their  meaning  ;  all  that  is  contended  for  i 
fair  play  to  every  one.  If  the  new  university  will  rnanfu  • 
and  honestly  strive  to  attract  students  by  strenuci 
exertion  in  research  and  in  teaching,  it  will  speedily  attr; ; 
the  respect  and  esteem  of  every  man  of  science ;  but  if,  i 
the  other  hand,  it  is  to  persist  in  a  course  of  conduct  lis 
that  which  it  is  unfortunately  entering  upon,  it  u 
receive,  and  will  richly  merit,  the  regretful  contempt : 
every  right-thinking  man. 

Modern  University  Ideals. 

These  remarks  lead  naturally  to  what  it  has  been  i  t 
intention  to  speak  about — that  is,  modern  university  idei . 
Looking  broadly  at  the  aims  of  our  universities,  we  rc  ’ 
assume  that  the  principal  object  in  view  is  to  train  1> 
undergraduates  to  play  a  useful  part  in  the  daily  drama : 
everyday  life.  How  this  can  best  be  done  is  the  practi.i 
question  which  lies  before  every  one  of  us.  Healthin  |i 
of  body  and  soundness  of  mind  are  the  first  great  req  • 
sites,  and  every  means  by  which  wholesomeness,  bod' 
as  well  as  mental,  can  be  assured  deserves  the  great ; 
consideration.  Newman  defines  a  university  as  “  a  pi;  > 
of  teaching  universal  knowledge.  This  implies  ” — as  p 
goes  on  to  say — “that  its  object  is,  on  the  one  bail 
intellectual,  not  moral;  and,  on  the  other,  that  it  is  1 3 
diffusion  and  extension  of  knowledge  rather  than  1 ) 
advancement.  If  its  object  were  scientific  and  phi- 
sophical  discovery,  I  do  not  see  why  a  university  shoi  1 
have  students;  if  religious  training,  I  do  not  seehovi 
can  be  the  seat  of  literature  and  science.”  This  cone  • 
tion  of  a  university  seems  to  me  too  narrow.  All  <  ■ 
modern  universities  are  framed  on  broader  lines.  Tl ' 
not  only  diffuse  knowledge  but  they  advance  it.  Tl  j 
advance  knowledge  by  scientific  research,  by  philosophi 
investigation,  by  literary  effort,  by  historical  inquirv 
by  every  means,  in  short,  through  which  additu  s 
may  be  made  to  the  sum  of  our  knowledge.  Tl  > 
the  ideal  of  a  university  must  be  much  wider  tn 
was  dreamt  of  by  the  Cardinal  when  he  penned  th*  > 
words.  , 

Let  us  look  upon  the  university  in  the  first  place  tr 
the  point  of  view  of  administrators  and  teachers,  wp 
more  or  less  power  in  our  hands  to  shape  its  destinies,  p 
is  sometimes  difficult,  even  when  the  spirit  of  change  ’ 
abroad,  and  periods  of  transition  are  upon  us,  to  modi' 
old  institutions.  The  suggestive  and  interesting  aadrl 
which  Lord  Rosebery  gave  in  connexion  with  the  Glasg  ^ 
University  Club  in  London,  shows  us  that  there  is  in 
minds  considerable  dubiety  as  to  the  possibility  of  fill/,, 
old  bottles  with  new  wine.  It  is  probable  that  - 
exaggerates  the  difficulty,  and  nothing  is  more  cerfi 
than  that  the  old  universities  have  been  doing  then’ d  ' 
to  assimilate  new  methods.  But  they  are  wise  m  t 
respect,  that  they  insist  upon  broad  general  training 
a  necessary  preliminary  to  more  professional  education.  J 
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n  the  weighty  and  eloquent  words  which  the  President 
Harvard  University  addressed  to  us  at  his  brilliant 
uguration  last  month,  he  pointed  out  that  the  old  type 
college  had  a  solidarity  which  enabled  it  to  carry  out 
object  well  enough  for  its  time,  but  that,  with  the 
trmous  enlargement  of  the  field  of  human  knowledge, 
v  subjects  have  had  to  be,  and  must  yet  be,  admitted  to 
1  scheme  of  instruction;  it  therefore  has  become  too 
ch  for  any  one  student  to  follow,  and  this  divergence  in 
•suit  is  apt  to  produce  intellectual  isolation  and  loss  of 
ial  unity.  As  the  aim  of  university  education  is  not  to 
duce  hermits,  each  imprisoned  in  the  cell  of  his  own 
ellectual  pursuits,  but  men  of  the  world,  able  to  take 
;ir  places  in  the  community  and  live  in  contact  with 
fir  fellow-men,  some  system  must  be  formed  which, 
ihout  sacrificing  individual  variation  too  much,  or 
'lecting  the  pursuit  of  different  scholarly  interests,  will 
iduce  intellectual  and  social  cohesion.  Mr.  Lowell  went 
to  express  the  view  that  an  ideal  college  would  con- 
aplate  the  highest  development  of  the  individual 
dent,  the  proper  connexion  of  the  college  with  the 
Sessional  schools,  and  the  relation  of  the  students  to 
3  another. 

t  is  indeed  no  aim  of  university  life  merely  to  produce 
:row  specialists;  we  all  wish  to  see  our  graduates 
isessed  of  rounded  intellect,  of  wide  sympathy,  of 
fettered  judgement.  It  is  not  too  much  to  expect  that 
training  in  our  universities  should  give  freedom  of 
)ught  and  breadth  of  outlook,  so  that  the  alumni  are 
ied  to  take  their  places  as  good  citizens.  Holding  such 
ws,  the  wider  the  culture,  the  better  the  result.  Some 
piaintance  with  the  great  literatures  of  the  past  is  abso- 
ely  essential.  Nothing  can  ever  rob  classical  learning 
its  high  value  in  a  scheme  of  training.  Similarly,  some 
owledge  of  the  laws  of  thought  is  a  matter  of  the 
;hest  moment.  There  is  no  better  corrective  of  the 
ogant  self-sufficiency  of  imperfectly  trained  scientific 
n  than  the  acquisition  of  at  least  the  elements  of 
ivine  philosophy.”  As  students  of  natural  science, 
der  which  term  a  medical  education  must  rank,  the 
ces  of  Nature  require  closest  study,  and  the  inquirer 
1st  be  taught  to  lift  the  veil  which  hides  the  springs  of 
!  3.  He  will  learn  by  degrees  that  these  agencies  are  not 
tolly  mysterious,  but  that  they  are  a  chain  of  causes  and 
ects  with  which  close  acquaintance  must  be  made. 
>w  are  we  to  arrange  a  course  of  study  to  meet  such 
juirements  ?  My  own  feeling  is  very  strongly  in 
rour  of  a  thorough  preliminary  training,  and  it  seems 
me  advisable,  if  it  were  possible,  that  the  aspirant 
medicine  should  take  a  degree  either  in  Arts  or 
Science.  There  are,  undoubtedly,  difficulties  in 

jard  of  time  and  money.  In  the  wise  regula- 
ns  which  have  been  framed  in  this  university  some 
these  difficulties  are  removed,  at  least  in  part.  The 
it'd  year  required  for  graduation  in  arts  may  be  devoted 
biological  subjects,  and  in  that  case  is  allowed  to  take 
e  place  of  one  of  the  years  of  medical  study.  Similar 
rangements  have  been  adopted  for  the  degree  in 
ience,  and  therefore  a  very  thorough  training  may  be 
sured  at  the  cost  of  not  more  than  two  extra  years  of 
fidence. 

it  has  always  seemed  to  me  that  the  systematic  lecture 
Ids  far  too  high  a  place  in  the  universities  and  schools 
our  country,  and  more  particularly  in  Scotland.  During 
7  different  visits  to  Canada  and  the  United  States  it  has 
en  a  matter  of  much  satisfaction  to  find  that  in  the  great 
fiversities  across  the  Atlantic,  such  as  Montreal  and 
Pontoon  the  one  hand,  Harvard  and  Hopkins  on  the  other 
all  four  with  admirably-equipped  medical  schools — the 
stematic  lecture  holds  a  comparatively  subsidiary  place. 
>  much  is  this  the  case,  that  when  Professor  Osier  came 
be  the  guest  of  the  Royal  Medical  Society  of  Edinburgh, 
id  kindly  undertook  to  deliver  the  lecture,  fondly  termed 
ilinical,”  which  had  fallen  in  turn  to  me,  he  informed  me 
terwards  that  it  was  the  first  systematic  lecture  that  he 
id  ever  given  in  his  life. 

Ihe  occasional  stated  lecture  has,  no  doubt,  at  times  its 
ies  for  example,  to  provide  a  summary  of  work  which 
19  been  done,  or  to  shape  the  course  which  has  to  be 
llowed.  But  to  give  a  hundred  or  a  hundred  and  fifty 
;  c^ujjea  on  any  subject  in  the  medical  course  in  this  age  of 
1  ^client  books  is  an  absurdity  that  should  be  abolished. 
6  k&ve  no  use  for  the  lecture  if  it  is  simply  like  the 


“  resurrection  pie  ”  of  the  frugal  housewife.  It  must 
contain  some  new  facts,  or  it  must  have  some  fresh  method 
of  presenting  them,  or  it  must  have  some  of  the  personal 
experiences  of  the  teacher,  or  it  must  be  given  with 
dramatic  force.  If  it  be  the  dull,  lifeless  address,  to  which 
all  of  us  have  had  to  listen,  it  is  without  excuse;  a 
gramophone  would  do  just  as  well — nay,  often  much 
better. 

We  are  everywhere  becoming  more  accustomed  to  the 
use  of  demonstrations  instead  of  old-fashioned  lectures — 
demonstrations  to  small  groups  of  students,  in  which  each 
can  see  close  at  hand  the  subject  of  study ;  exhibitions  of 
all  kinds  of  specimens;  employment  of  lantern  slides  to 
show  objects  which  are  not  at  hand — such  measures,  along 
with  question  and  answer,  will  inevitably  take  the  place 
more  and  more  of  older  methods  of  teaching. 

Again,  and  even  more  useful,  is  practical  work,  in  which 
each  individual  student  is  not  only  taught  to  see  objects, 
but  how  to  prepare  objects  to  be  seen,  how  to  employ  every 
kind  of  instrument,  and  thus  to  use  eye,  and  ear,  and  hand. 

Above  everything,  clinical  work  in  the  wards  and 
laboratories  of  the  hospital  is  of  paramount  importance. 
There  was  a  time  when  a  great  part  of  the  life  of  a  student 
was  spent  in  “  walking  the  hospital,”  as  the  phrase 
went.  This  gradually  became  overshadowed  by  the 
influence  of  the  didactic  lecture.  But  time  brings  its 
revenges,  and  it  is  satisfactory  to  know  that  the 
pendulum  is  swinging  back  again,  so  that  the  hospital 
is  once  more  obtaining  its  fair  share  of  attention. 
It  is  no  use  going  about  the  hospital  simply  to 
loaf,  and  a  thoroughly  organized  method  of  instruction 
must  be  carried  out.  In  the  first  place,  the  number  of 
students  attached  to  each  ward  must  not  be  too  great.  It 
has  been  my  fate  at  times  to  have  as  many  as  one  hundred 
and  twenty  clerks  attached  to  my  clinic,  in  which  the 
official  number  of  patients  is  forty.  Each  one  of  these 
clerks  had  at  most  one-third  of  a  patient.  With  every 
arrangement  for  subdividing  such  a  group  into  juniors 
and  seniors,  with  the  assistance  of  a  zealous  assistant’ 
physician,  an  enthusiastic  clinical  tutor,  and  a  couple  of 
devoted  house-physicians,  we  yet  felt  that  we  were  over¬ 
whelmed  by  numbers.  It  is  undoubtedly  necessary  for- 
thoroughness  of  teaching  that  the  number  of  patients  and 
of  teachers  should  bear  some  kind  of  relation  to  the  number 
of  students. 

Another  point  to  be  referred  to  from  this  point  of  view 
is  the  necessity  of  seeing  that  the  undergraduates  have 
sufficient  time  for  reading  and  thinking.  Under  present 
circumstances  there  is  so  much  pressure  throughout  the 
day  that  the  unfortunate  undergraduate  is  only  able  to 
have  a  quiet  hour  or  two  after  all  sensible  people  have 
retired  for  the  night.  This  is  not  as  it  should  be,  and  a 
little  time  for  useful  idling  must  be  secured.  The  student 
will  do  his  work  very  much  better  if  he  is  not  driven  like 
a  slave  in  the  old  cotton-fields  under  the  lash  of  the  over¬ 
seer.  A  return  to  study  will  always  be  easier  after  a  pause 
from  labour. 

One  last  important  point  is  that  those  responsible  for 
the  superintendence  of  the  undergraduates  should  show  an 
interest  in  their  recreations.  All  forms  of  athletics  are  to 
be  commended,  and  it  appears  to  me  that  the  under¬ 
graduate  will  be  immensely  helped  if  teacher  and  taught 
can  mingle  in  connexion  with  sport.  There  are  un¬ 
doubtedly  some  difficulties,  chiefly  owing  to  the  multi¬ 
plicity  of  engagements  that  have  to  be  fulfilled  by  the 
middle-aged  teacher.  These,  however,  are  not  insuper¬ 
able.  You  cannot  expect  a  grey-haired  man  of  50  to  take 
a  hand  in  the  “  scrum  ”  ;  even  less  to  act  as  “  half-back  ” ; 
but  a  friendly  golf  match  between  teachers  and  taught  will 
bring  all  into  greater  harmony. 

We  have,  in  the  last  place,  to  consider  the  university 
from  your  point  of  view  as  undergraduates  and  the  in¬ 
fluence  which  you  can  exert  upon  its  development.  The 
academic  influences  by  which  you  are  surrounded  un¬ 
doubtedly  modify  the  course  of  your  lives  in  a  manner 
which  is  usually  momentous.  On  the  other  hand,  each 
one  of  you  has  more  or  less  influence  upon  your  fellow - 
students,  and,  let  me  add,  upon  your  teachers  also.  There 
is  nothing  so  stimulating  to  a  good  teacher  as  to  have  good 
pupils;  they  act  and  react  upon  one  another  in  such 
a  manner  as  to  produce  the  highest  results. 

The  first  matter  which  is  incumbent  upon  all  of  you  is 
to  find  some  definite  object.  Stevenson  says  in  the 
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Amateur  Emigrant :  “  An  aim  in  life  is  the  only  fortune 
worth  the  finding.”  Each  one  of  you  must  at  times  sit 
down  seriously  and  think  over  the  intentions,  if  you  have 
any,  with  which  you  have  come  to  the  university.  The 
qualifying  clause,  “  if  you  have  any,”  is  not  of  the 
nature  of  a  sneer.  It  so  happens  that  a  very  large 
number  of  men  are  sent  to  the  university  in  order  to 
make  up  their  minds  what  their  life-work  is  to  be,  and 
therefore  it  often  happens  that  amongst  the  undergraduates 
a  considerable  proportion  are  found  not  to  have  any  very 
definite  views  as  to  their  future.  Let  us,  therefore,  take 
it  that  each  one  of  you  is  of  a  mind  to  do  the  best  in  order 
to  be  fitted  for  the  duties  of  life.  The  first  piece  of  advice 
which  any  of  us  will  venture  to  give  you  is  to  work  hard. 
It  is  one  of  the  ghastly  portents  of  this  age  that  men  are 
demanding  that  no  one  should  be  allowed  to  work  more 
than  eight  hours  a  day,  an  eye  being  kept  on  the  clock 
every  minute  of  the  time.  That  kind  of  thing,  in  no 
matter  what  sphere  of  life,  will  certainly,  if  persisted  in, 
wreck  this  country.  It  means  a  fatal  descent  from 
the  strong  tendencies  of  individual  independence  to 
a  weak  refuge  in  socialistic  dependence.  Try  to 
picture  for  yourselves  the  successful  professional 
man  or  business  man,  reaching  any  position  of  eminence 
on  an  eight  hours  day  !  No  !  we  have  all,  with¬ 
out  exception,  to  make  up  our  minds  that  if  we  really 
wish  to  arrive,  it  can  only  be  by  unremitting  and  self- 
sacrificing  labour.  If  any  of  you  desire  to  see  how  this 
aspect  of  academic  life  struck  one  of  the  most  strenuous 
men  of  last  century,  let  me  recommend  you  to  read  Thomas 
Carlyle’s  letter  to  a  medical  student.  It  is  but  a  type  of 
what  all  the  great  men  have  reiterated.  “  Work  while  it 
is  the  day  ”  is  no  less  true  in  this  age  than  it  was  nineteen 
hundred  years  ago,  and  let  me  urge  you,  furthermore,  to 
remember  that  the  present  is  the  only  time  in  which  you 
will  be  able  to  work  at  all. 

Life  bolds  not  an  hour  that  is  better  to  live  in  :  The  past  is 
a  tale  that  is  told, 

The  future  a  sun-flecked  shadow,  alive  and  asleep,  with  a 
blessing  in  store. 

But,  let  me  add,  the  blessing  in  store  is  only  won  by 
those  who  seek  for  it.  You  must  not,  however,  go  away 
thinking  that  it  is  my  intention  to  commend  simple 
plodding.  Far  from  it.  We  often  do  a  great  amount  of 
work  when  we  are  apparently  doing  nothing  but  idling. 
It  is  most  helpful  for  us  all  to  sit  down  quietly  to  think, 
but  the  point  is  that  unless  the  mind  is  well  stored  with 
information  the  thoughts  are  apt  to  be  of  the  most  flimsy 
description. 

The  most  of  us  would  like,  as  far  as  possible,  to  ease 
you  of  some  of  the  burdens  which  you  have  to  bear,  some 
of  which  we  frankly  think  are  unnecessary.  As  some 
aspects  of  this  subject  have  already  been  laid  before  you, 
it  is  unnecessary  to  add  more  upon  the  relative  time  to 
be  devoted  to  the  different  branches  of  your  work.  You 
will,  however,  allow  me  to  say  once  more  that  in 
my  opinion  a  quite  exaggerated  amount  of  impor¬ 
tance  is  given  to  the  place  of  lectures  in  the  curri¬ 
culum.  It  may  not  be  quite  so  bad  here  as  it  is  in  the 
Scottish  universities.  There  every  one  of  us  is  struck  by 
the  fact  that  hundreds  of  men  will  patiently  sit  and  take 
down  the  words  which  fall  from  their  systematic  teachers’ 
lips,  as  if  they  were  jewels  of  priceless  value,  while  it  is 
difficult  to  induce  them  to  come  to  a  demonstration,  and 
still  more  difficult  to  lead  them  to  take  a  part  in  real 
practical  work.  In  respect  of  your  own  work,  let  me 
strongly  recommend  you  to  do  as  much  in  the  laboratory 
and  in  the  ward  as  you  can  obtain  time  for,  and  suffer  me 
further  to  advise  the  habit  of  reading  widely. 

One  important  factor  in  the  life  of  the  undergraduate  is 
to  be  found  in  the  friendships  which  are  formed  at  college. 
There  is  something  lovely  and  touching  in  school  and 
college  friendship.  In  the  classical  story,  Tom  Brown's 
School  Days,  as  also  in  the  interesting  tale,  The  Hill,  the 
influence  of  youthful  friendship  is  beautifully  drawn.  The 
ennobling  influence  exerted  by  friends  of  high  character 
cannot  be  overestimated,  and  it  is  fortunate  that  in 
school  and  college  there  is  such  a  factor  as  hero-worship. 
“  In  this  world  there  is  one  godlike  thing,”  says  Carlyle, 
“  the  essence  of  all  that  was  or  ever  will  be  of  godlike  in 
this  world  :  the  veneration  done  to  Human  Worth  by  the 
hearts  of  men.  Hero-worship,  in  the  souls  of  the  heroic, 
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of  the  clear  and  wise — it  is  the  perpetual  presence  [ 
Heaven  in  our  poor  Earth:  when  it  is  not  there,  Hea^ 
is  veiled  from  us;  and  all  is  under  Heaven’s  ban  i\ 
interdict,  and  there  is  no  worship,  or  worth- ship,  or  wo  ] 
or  blessedness  in  the  Earth  any  more  !  ” 

One  last  subject  must  briefly  occupy  our  attention— i!s 
recreation.  Celsus  tells  us  that  it  is  a  sacred  duty  t 
every  man  to  spend  some  time  in  taking  care  of  his  oh 
health.  A  remark  has  been  made  in  passing  upon  - 
necessity  of  idling,  but  idling  must  be  done  with  wisdo  ' 
in  other  words,  it  is  necessary  to  relieve  the  monoton}  j 
work  by  some  change.  It  is  to  be  hoped  that  each  one  i 
you  has  got  a  hobby,  be  it  in  the  walks  of  literature,  in  = 
fields  of  science,  or  the  domains  of  philosophy.  Time  v 
when  the  undergraduate  distinguished  himself  as  a  <  ■ 
lector  of  such  subjects  of  “bigotry  and  virtue”  asdc- 
knockers  from  private  houses  and  golden  effigies  emplo'  ] 
by  tradesmen  as  ensigns  of  their  wares.  Trophies  si  i 
as  these,  recalling  the  times  of  Bob  Sawyer  and  I] 
Allen,  are  fortunately  no  longer  in  such  demand  ; 
they  used  to  be,  and  our  undergraduates  are  more  lik ; 
to  make  scientific  collections  than  to  form  a  muse  ] 
of  trade  symbols.  It  is  unnecessary  for  me  to  speak ; 
you  of  the  pleasures  of  different  athletic  pastin , 
It  is  probable  that  every  one  of  you  is  keenly  alive ; 
their  delights.  You  will  suffer  me  to  express  the  vij 
that  it  is  far  better  that  every  one  should  engage  i  ■ 
sonally  in  such  pastimes  than  to  be  one  of  twe. ; 
thousand  spectators  watching  a  football  match  as  ill 
were  a  gladiatorial  show.  In  conclusion,  permit  me ; 
express  the  hope  that  in  your  work  and  in  your  play  i 
your  public  relations,  as  in  your  private  friendships, } : 
will  always  play  the  game.  In  this  alone  is  it  possible  ] 
find  real  happiness.  All  of  us,  professors  and  teachers 
well  as  the  grateful  guest  now  addressing  you,  earnes 
desire  that  your  days  in  the  Queen’s  University  may  bo 
full  of  peace  and  joy  as  to  leave  when  the  time  comes  t 
you  to  depart  from  these  halls,  recollections  so  fragr;  t 
that  each  of  you  may  be  enabled  to  echo  the  words  of  y< : 
great  national  poet : 

Long,  long  be  my  heart  with  such  memories  fill’d  ! 

Like  the  vase  in  which  roses  have  once  been  distill’d— 

You  may  break,  you  may  ruin  the  vase,  if  you  will, 

But  the  scent  of  the  roses  will  hang  round  it  still. 
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Prayer  for  the  old  Roman  arose  in  no  sense  of  sin;  : 
Cicero  frankly  says,  it  was  not  to  make  him  good,  but 
material  benefits,  for  a  bargain  with  the  proper  deity 
“  si  deus,  si  dea  .  .  .,”  as  Cato  would  commence  not  or 
medical  operations  but  even  the  felling  of  a  tree— for  he 
health,  or  wealth.  In  the  hard  transactions  of  Rom 
religious  contracts  the  mystic  elements  of  Greek  a 
Hellenistic  religion  had  not  then  any  acceptance.  Fortui 
says  Mr.  Warde  Fowler,  was  the  favourite  goddess  of  c 
Rome,  and  he  aptly  shows  that  sacrum  with  the  Rom 
meant  no  matter  of  feeling  but  of  law  and  rite;  the  go; 
were  placated  and  taken  into  the  community  as  a  kind 
citizens,  j- 

Furtherroore,  to  comprehend  this  matter  we  mr 
appreciate  the  unit  with  which,  during  its  integrii 
Roman  honour,  prowess,  and  gratitude  were  built  up ;  tl 
unit  was  the  household,  a  body  animated  and  govern 
by  the  husband  and  wife,  who  in  early  times  we 


*  This  lecture,  which  is  intermediate  between  the  two  published , 
the  Journal  of  November  20th  and  27th,  was  not  delivered  at  tj 
Royal  College  of  Physicians. 

t  For  much  concerning  Roman  manners  I  have,  of  course, 
acknowledge  our  common  debt  to  Marquardt. 
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ried  sacramentally  and  indissolubly  by  confarreatio * 
veddiDg  cake,  eaten  with  the  Deo  Domus.  This 
om  was  a  public  rite  as  well  as  an  initiation  into  the 
i  domus.  Herein  the  Etruscan  and  the  northern 
itions  were  similar.!  But,  though  the  wife  within  her 
re  was  in  honour,  the  authority  of  the  paterfamilias 
supreme,  originally  even  to  life  and  death.:]:  The 
tan  children,  somewhat  after  the  manner  of  the 
Iisla,  received  little  intellectual  but  a  good  moral 
lation — namely,  to  be  manly,  silent,  modest,  obedient, 
r,  and  devoted  to  the  State  and  the  gods,  ideals 
:h  were  indeed  identical.  As  with  our  youngsters, 
ever,  the  pampering  effects  of  wealth,  luxury,  and 
less  soon  began  to  undermine  this  discipline. 
dw,  among  his  other  functions,  the  paterfamilias  was 
ical  officer  of  health  and  physician  to  his  household, 
ill  included  his  slaves  and  his  cattle.  Veterinary 
icine,  as  we  gather  from  Cato  to  Columella,  and  to 
licianus,  had  a  considerable  part  in  Roman  economy  ; 
I  regret  that  my  present  limits  forbid  me  to  make  use 
ts  interesting  lights  upon  the  subject.  As  medical 
er  of  health  the  paterfamilias  had  to  fence  out  not  only 
idversary,  or  chance  marauders,  but  also  those  hostile 
ts  whose  arrows  were  sickness  and  pestilence.  Upon 
,  under  the  auspices  of  Mars,  the  god  of  boundaries, 
he  responsibility  for  the  precise  formulas  by  which 
’  were  to  be  repelled,  and  the  safety  of  family,  cattle, 
crops  within  his  consecrated  precincts  secured.  Even 
>  sought  to  ward  off  a  certain  calamity  by  a  proces- 
al  sacrifice.  And  if,  after  all,  disease  got  in,  or  in  any 
when  his  wife  lay  with  child,  or  a  slave  broke  his  leg, 
practical  man  expected  his  deities  and  his  traditions 
ther  to  provide  him  with  the  right  weapons  to  fight 
disease,  the  pain,  or  the  injury.  These  means,  though 
part  incantations,  yet  included  the  aid  of  simple 
ations,  and  of  certain  drugs,  mostly  herbal.  Up  to  the 
!  of  Cato  the  folk  method  was  theurgy  plus  the  drug  ; 
t  the  drugs,  escaping  gradually  from  the  theurgy, 
nately  attained  the  marvellous  compound  virtues  of 
galenicals  and  mithridatics  w7hich,  at  a  later  date,  were 
cely  less  supernatural. 

f  natural  products  those  which  were  notable  for  oddity 
lature,  or  peculiarity  of  taste  or  odour,  readily  found 
r  way  into  the  pouches  of  the  healers ;  and  as  in  the 
ier  days  we  are  contemplating  there  were  not  yet 
rmacists,  perhaps  not  even  professed  cullers  of  simples, 
ie  specific  products  were  gathered  or  procured  from  the 
chants  by  the  paterfamilias,  and  placed  in  the  store 
et  or  Penates,  which  holy  shrine  thus  held  the 
:antees  of  the  well-being  of  the  family  and  estate. 
Penates,  then,  were  in  part  the  material  of  folk 
icine  in  every  household,  and  the  paterfamilias  was  its 
i  priest. 

e  need  not  suppose  the  materia  medica  to  have  been 
cry  meagre  collection.  Self-contained,  austere,  and 
ic  as  was  the  older  Roman,  it  has  always  appeared  to 
that  Marquardt  and  other  civil  historians  have  laid  too 
e  stress  on  his  trading  capacity.  Much  of  the  vast 
1th  of  the  Empire  was  no  doubt  acquired  as  spoils, 
Ostia,  like  Marseilles,  was  out  of  the  line  of  tolls 
ch  enriched  Sheba,  Jerusalem,  Tyre,  Mycenae, 
inth,  Venice,  and  other  keepers  of  the  gates  of  traffic  ; 
even  before  the  Punic  wars,  and  long  before  the 
session  of  Alexandria,  Rome  was  the  centre  of  no 
•nsiderable  commerce.  The  site  of  Rome,  like  that  of 
ens,  combined  the  advantages  of  inland  security  with 
se  of  a  seaport  not  too  far  away.  Moreover,  the  recent 
ivations  on  the  lower  Tiber  have  discovered  two  ports  ; 
newer  port  of  Ostia  built,  in  the  security  of  a  command 

although  for  various  reasons,  good  and  bad,  confarreatio  became 
trequent  and  divorce  more  frequent ;  and,  as  with  the  women  in 
wealthy  societies,  extravagance  in  dress,  luxury,  and  morals 
sased.  Yet  even  then  women  ranked  much  higher  in  Home  than 
in  Greece.  I  may  observe  in  passing  that  the  idea  that  in  sexual 
iur  there  should  be  one  law  for  man  and  woman  alike  is  as  old  as 
itus  (Mercator  iv,  6),  and  that  it  was  approved  by  so  shrewd  a  man 
I  ie  world  as  Montaigne. 

i  his  honourable  place  of  woman  in  a  people  of  Oriental  stem  is 
remarkable.  But  in  the  British  Museum  the  passer-by  may  see 
glance  the  Etruscan  wife,  sitting  at  a  table  with  her  lord,  equal  in 
ucnral  honours,  etc. 

h'8  dominion  of  the  household  has  persisted  among  the  Latin 
>les  to  this  day;  it  is  said  that  at  one  moment  the  old  Marquis 
i  'llrabeau  had  every  member  of  his  family  under  lock  and  key. 
i  ,er  side  of  the  matter  is  that  the  love  of  home  has  never,  it  is 
I  .been  more  intimately  expressed,  even  by  English  poets,  than  in 
i  *rV  or  prose  by  Romans  — as,  for  instance,  in  the  Eclogues  ;  one  may 
•  especially  the  charm  of  the  old  country  home  on  the  Mincio. 


of  the  sea,  farther  from  the  guardian  city,  was  a  splendid 
mercantile  town  of  stately  warehouses  and  tabernae,  and 
of  rich  dwellings  containing  precious  works  of  Hellenic 
art.  This  Ostia  was  constructed  under  Claudius  lower 
down  the  river  when  the  old  harbour  bad  silted  up.  But 
the  nearer  Ostia,  founded  by  Ancus  Martius  before  Rome 
had  command  of  the  sea,  was  the  ancient  and  by  no 
means  inconsiderable  emporium  of  Republican  Rome  ;  and 
of  its  turnover  the  spice  and  drug  traffic  was  no  insigni¬ 
ficant  part.  The  greater  the  perils  and  the  hardships  of 
transit  the  more  portable  the  articles  of  merchandise  ;  and 
in  early  Rome,  before  the  destruction  of  Carthage  and  the 
suppression  of  piracy,  a  large  part  of  the  trade  would 
consist  of  the  spices,  incense,  and  the  rare  unguents,  such 
as  styrax,  myrrh,  spikenard,  or  opobalsamum,  in  precious 
boxes  under  seal  and  signature  (epangelia),  which  in  early 
and  mediaeval  times  were  so  universally  in  demand  as,  with 
gold,  gems,  ivory,  silks,  etc.,  to  kindle  the  adventure  and 
paint  the  romance  of  the  merchants  of  olden  days.  In 
great  houses,  in  guilds,  in  monasteries,  these  medicinal 
Penates  were  handed  down  to  later  times ;  and  interpreted 
for  domestic  and  charitable  uses  by  such  books  as  Le  Manuel 
des  Dames,  formules  de  medicaments  .  .  .  remedes  aux 
pauvres,  etc.;  Bonham’s  The  Chyrurgion's  Closet  et  Anti- 
dotaire,  etc.  In  the  old  Yorkshire  homes  of  my  childhood 
there  lingered  still  the  locked  cupboards  containing  the 
quaint  jars  and  hieroglyphic  boxes  aromatic  of  pepper, 
allspice,  cinnamon,  conserves,  and  strong  waters;  and 
charged  also  with  the  less  attractive  redolences  of  only  too 
familiar  drugs  and  draughts.  Our  grandmothers  and 
aunts,  who,  like  Diana  of  Poitiers,  were  well  versed  in 
domestic  medicine,  made  and  administered  our  potions  and 
powders,  and  those  of  the  more  grateful  poor.  For  we 
children  liked  better  to  search  their  pockets  for  the  pretty 
silver  grater  with  the  rattling  nutmeg  bidden  in  the  head 
of  it,  for  the  arabesque  and  antiseptic  vinaigrette,  and  in 
the  depths  for  the  few  corns  of  cloves  so  warm  to  our 
teeth.  Pardon  my  garrulity — of  memories  running  back 
upon  these  Penates,  and  to  the  marvellous  legends  of  the 
spices  guarded  by  winged  serpents,  and  by  ants  in  size 
somewhat  less  than  dogs,  but  rather  bigger  than  foxes, 
which  had  been  gathered  for  our  child’s  story  books,  and 
their  queer  woodcuts,  from  the  innocent  pages  of  the 
Father  of  History.  Of  these  exotic  trucks,  pepper  especially 
counted  for  much  in  Roman  trade,  as  it  did  in  mediaeval 
times.  I  had  been  wont  to  suppose  that  the  pepper  was 
to  preserve  and  give  sapidity  to  the  staler  meats  of  winter  ; 
but  Mr.  W.  H.  S.  Jones  has  pointed  out  that  no  doubt  it 
was  also  used  extensively  as  an  antidote  to  the  malaria. 
On  the  importation  of  the  malaria,  then — whensoever 
after  the  flourishing  of  the  rich  cities  of  Magna  Graecia 
this  may  have  been — that  of  pepper  must  have  increased 
in  some  correspondingly  enormous  proportions. 

But  old  Roman  folk-medicine  did  not  comist  by  any 
means  in  simples  and  in  spices  only;  it  consisted  no  less 
in  customs,  rites,  and  magic,  some  engendered  of  the 
natural  brood  of  mankind,  such,  perhaps,  as  the  primaeval 
creed  of  the  great  Earth  Mother,  or  the  custom  in  folk- 
medicine  of  laying  out  the  sick  in  the  highways  for  the 
aid  of  some  passing  traveller ;  some  imported  from  the 
East,  as  by  the  Etruscans,  by  the  opening  out  of  the  East 
in  the  Persian  wars,§  by  the  campaigns  of  Alexander,  who 
carried  a  magician  with  him  as  well  as  the  Iliad,  and 
by  the  avenues  of  commerce.  From  the  Oxus,  from 
Mesopotamia,  from  India  and  Sheba  and  the  Persian 
Gulf,  possibly  even  from  the  tin  islands  of  the  Far  East,, 
by  the  Caspian  and  Black  Sea  to  Sinope  and  the  Balkanp, 
or  by  the  old  caravan  track  still  extant  from  Byzantium 
to  Ragusa;  or  by  the  Royal  Road  through  the  Cilician 
Gates  and  Pteria  to  Ephesus ;  or,  again,  through  the 
lesser  desert  to  Hebron,  Jerusalem,  Tyre,  Nauplia, 
Mycenae,  and  Corinth,  there  had  been  for  centuries 
untold  a  perennial  stream  of  ideas  as  well  as  of  mer¬ 
chandise.  The  wide  and  various  wanderings  of  the  old 
Greek  philosophers  and  historians,  and  their  harvests  of 
learning  and  experience,  were  not  likely  to  be  forgotten  ; 
for,  in  days  when  manuscript  was  rare  and  meagre, 
memory  was  retentive.  We  are  finding  in  the  Middle 
East  heaps  of  clay  tablets  in  Assyrian  script,  but  in 
their  matter  recording  traditions  of  magic,  astrology,  and 


§  Pliny’s  story  is  that  Xerxes  brought  with  him  a  magus  called 
Sothanes,  whose  influence  penetrated  widely  in  Southern  Europe; 
“qui  velut  semina  artis  portentorae  insparsit.” 
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demonology,  probably  even  of  Sumerio-Accadian  origin. 
In  the  light  of  our  modern  knowledge  of  the  wide  and 
frequent  diplomatic  intercourse  brought  to  light  in  the 
records  of  ancient  Egypt,  it  is  not  to  be  supposed  that 
these  hoary  ideas  did  not  reach  and  affect  the  Western 
peoples,  in  degrees  of  more  or  less,  as  their  respective 
avidities  might  be.  On  the  other  hand,  however,  I  think 
that  the  recent  discoveries  in  Egypt,  in  India,  and  even 
in  China,"  may  tempt  us  to  attribute  too  much  of  Western 
culture  to  Oriental  origins  and  ideals.  The  general  truth 
is  that,  Christianity  apart,  Oriental  thought  has  been 
sterile  and,  for  us,  vain.  It  has  often  coloured  but  it 
his  never  formed  Western  thought,  scarcely  even  in 
Y mice.  The  Moslems  of  Spain,  brilliant  ambassadors 
of  culture  as  they  were,  made  no  great  contributions 
to  the  sum  of  knowledge. 

One  of  the  most  pregnant  conditions  of  the  diffusion  of 
culture  was  by  the  immemorial  consecration,  for  security 
of  market  and  travel,  of  certain  central  marts  and  places 
of  congregation,  such  as  Dodona,  Delphi,  Delos,  Ammon, 
Mecca  (long  before  Islam),  and,  in  less  awful  sanctity, 
Hebron,  Zion,  Tadmor ;  international  refuges,  each 
under  the  ward  of  a  great  god,  or  of  an  ancient  and  wise 
king,  such  as  Melchizedek  or  Solomon,  and  often,  as  at 
Dodona  or  Delphi,  the  seat  of  an  articulate  organ  of 
Divine  messages  to  mankind.  Homely  as  the  primaeval 
Romans  were,  we  may  be  sure  that  the  voices  of  the 
Oriental  merchants,  sages,  and  soothsayers  penetrated 
even  to  that  secluded  nest  of  its  mighty  brood,  already 
nursed  in  the  augury  and  haruspicy  of  the  Etruscans,  a 
divination  which,  ho  wever,  in  nature  and  character  appears 
to  me  rather  as  a  kind  of  natural  research  than  of  witchcraft. 
That  in  his  early  ages  man  should  be  attracted  more 
by  rare  incidents  than  by  common  sequences  is  not 
surprising.  A  chicken  born  with  three  legs  was  a  sign 
from  the  hidden  powers  of  Nature ;  the  Roman  Senate  was 
summoned  for  its  interpretation,  as  the  Royal  Society  con¬ 
gregates  to  muse  upon  radium.  The  augurs  were  a  college 
of  scientific  experts ;  and  deflections  in  the  flight  of  birds 
or  in  the  currents  of  occult  life  in  the  entrails  were 
phenomena  significant  of  the  working  of  larger  causes  in 
which  man  was  deeply  concerned.  The  people  who  best 
could  read  these  signs  must  therefore  prevail.  Unfortu¬ 
nately  the  Roman,  like  other  augurs,  learned  to  love 
authority  more  than  prophecy ;  and  Meniere  surmises  these 
priests  were  adepts  in  anatomical  tricks,  such  as  of  bleeding 
from  carotid  or  jugular  vessel  as  they  chose. 

Nec  cruor  emicuit  solitus,  sed  vulnere  largo 

Diffusum  rutilo  nigrum  pro  sanguine  virus. 

Lucan  :  Pharsalia,  i,  614-15. 

The  study  of  religion  and  superstition  is  far  too  vast  for 
this  occasion,  albeit  its  influence  upon  folk  medicine 
was  too  considerable  to  be  dismissed  without  a  word. 
Theurgic  methods  in  the  infancy  of  human  societies  can 
hardly  be  called  superstitions;  they  belong  to  that  pro¬ 
visional  framework  of  custom  by  which  early  societies 
are  integrated  and  bonded  together;  and,  if  in  Rome 
theurgic  and  other  rituals  have  had  a  longer  reign,  we 
must  remember  that  the  mission  of  Rome  has  been  one  of 
integration,  subordination,  and  rigid  consolidation,  not  of 
revelation.  In  its  classical  place  in  Livy  (vii,  2-3)  we  read 
of  a  great  holy  feast  to  gods  during  a  severe  pestilence  in 
the  sixth  century — eight  days  of  it,  to  Apollo,  Latona, 
Diana,  Hercules,  Mercury,  Neptune,  with  religious  drama 
and  dances.  When  this  failed,  the  curious,  apparently 
Etruscan  ritef  of  driving  a  nail  into  the  temple  of  Jupiter 
would  be  performed.  The  curse  of  Rome,  the  malignant 
pestilences,  often  no  doubt  the  plague  itself  imported  by 
traders,  or  perhaps  the  first  invasions  of  malarious  disease 
upon  a  people  not  yet  even  partially  immunized,  or  again 
the  commoner  infections  envenomed  by  foul  conditions  of 
life  (though  in  the  reign  of  Tullus  Hostilius,  and  earlier, 
the  conditions  of  a  scanty,  hardy,  outdoor  population 
cannot  have  been  very  foul),  blow  upon  blow,  and  time 
after  time,  smote  and  devastated  Rome,  sometimes  kill¬ 
ing  without  illness,’’  many  times  destroying  both  men  and 
cittle,  or  blighting  even  trees  and  crops  also,  they  drove 

In  the  reign  of  Trajan  a  Chinese  general  reached  the  Caspian  and 
tried  to  open  up  some  intercourse  with  the  Romans.  Pliny  the  Elder 
recognized  (N.  4,  xii,  19)  the  junction  of  trade  in  the  diffusion  of  ideas. 

.  fTms  observance  (primarily  an  almanac  (?)  but  the  links  are  obscure) 
ls  traced  to  the  Volsinians,  and  to  the  Etruscan  goddess  Nortia  (vide 
Mitth..  Gesch.  Med  ,  1904,  p.  200).  I  do  not  think  the  alleged  secondary 
link  with  the  virtues  of  the  nails  of  the  Cross  has  bsen  verified. 


the  people  into  gloomy  terrors  during  which  these  publ 
rites,  horrible  as  some  of  them  were — such  as  the  we’ 
known  immolation  of  120  women — at  any  rate  saved  the' 
from  despair. 

Down  to  the  time  of  Cato,  the  application  of  natural 
and  the  invocation  of  supernatural  means  lent,  each  to  til 
other,  supplementary  and  material  aid.  In  the  gathetirj 
of  simples  some  peculiarity  of  form,  colour,  odour,  <| 
other  strangeness  of  feature  or  outlandishness  of  habit; 
gave  it,  as  I  shall  note  presently  under  signatures,  a  ho 
on  the  attention ;  yet  in  the  culling  of  the  herb,  or  tl 
brewing  of  the  potions,  were  also  to  be  regarded  tl 
mystic  influences  of  the  seasons  of  the  year ;  of  saint 
days,  such  as  the  Eve  of  St.  John ;  of  the  new  birth 
spring  or  the  decay  of  autumn ;  of  the  influences  of  tl 
hours  of  the  sun,  of  the  phases  of  the  moon  and  of  othi 
heavenly  bodies  and  constellations ;  of  heat  and  col 
dryness  and  moisture  ;  of  the  congrmties  of  numbers, 
precatory  patter,  and  so  forth.  | 

Of  supernatural  or  magical  observances  the  mo; 
specific  were  “  binding  and  loosing,”  the  virtue  of  layir 
on  of  hands,  the  potency  of  names,  lustrations,  holy  well 
dreams  and  their  interpretation,  temple  incubation  wil 
its  corresponding  donaria,  and  the  fantastic  notions 
signatures  and  symbolisms,  of  sympathy  and  analogy, 
talismans ;  all  of  these  observances  entered  deeply  in 
early  Roman  as  into  other  folk  medicine  of  those  and 
later  times.  Remnants  of  them  survive  amongst  ou 
selves,  especially  in  the  conservative  functions  of  o 
churches,  and  beside  the  sick  bed  of  helpless  man,  wke 
the  grosser  kinds  of  mysticism  still  endure  and  evi 
flourish.  It  were  well  indeed  if  we  could  say  that  fro 
the  practices  of  modern  medicine  they  were  whol 
banished.  No  wonder,  then,  that  magical  and  occu 
ideas  and  practices  entered  into  the  very  framework 
Latin  medicine,  not  in  the  crude  times  of  the  Repubi 
only,  but,  in  rising  and  falling  tide,  in  the  earlier  Empir 
the  later  Empire  also,  and  during  the  ages  we  call  “dark 
The  demonology  of  Roman  folk-medicine  carried  i 
pedigree  back  far  beyond  Endor,  has  propagated  i 
kind  through  the  Middle  Ages,  and  in  the  “morb 
entities  ”  of  our  own  nosologists  has  still  its  pale  survival 

That  amid  these  oracular,  ceremonial,  mystical,  exo 
cistic,  and  occult  agencies  of  magic  and  practice  the  prie 
had  a  chief  place,  as  the  necessary  mediator  and  inte 
preter,  was  (as  I  have  shown,  p.  1453)  a  far  strongi 
motive  with  the  Roman  than  with  the  Greek  people, 
has  been  pointed  out  from  the  Coan  and  Cnidian  Sentenc 
how  early  in  Greece  were  the  indications  of  the  detac 
ment  of  professional  from  folk  and  theurgic  medicine;  ar 
negatively  that  in  all  the  various  books  of  the  Hippocrat 
Canon  temple  medicine  has  barely  an  allusion.  Toth 
independence  I  shall  refer  again  presently.  In  Greece  tl 
theurgic  invocations  of  Apollo  Paeon,  of  Chiron,  of  Aesc; 
lapius,  seem  soon  to  have  become,  as  in  the  Oath,  ratht 
of  the  drapery  than  of  the  body  of  medicine.  “Ckurc 
was  one  thing,  common  sense  was  another,  and  he  wantc 
nobody  to  tell  him  what  common  sense  was  ” ;  is  tkei 
not  a  flickering  light  of  human  kinship  between  Hipp; 
crates  and  Mr.  Tulliver?  Even  in  Celsus  the  shape! 
adolescent  form  of  scientific  medicine,  if  then  becomir 
more  acceptable  to  the  newer  and  culivated  Pioma: 
was  notwithstanding  in  temper  wholly  Greek ;  t 
the  Latins  it  owed  nothing.  But  in  Rome,  during  tl 
Republic  at  any  rate,  theurgic,  or  hierurgic,  or  incantatorj 
craft  was  of  the  body  of  it ;  drugs  and  operations  were  bi 
auxiliaries.  To  understand  Roman  medicine  aright,  then 
fore,  I  must  touch,  however  briefly,  on  some  of  the  cki( 
of  the  miraculous  observances  to  which  I  have  referred. 

Binding  and  loosing ,  a  kind  of  magical  enthralment,  c 
a  throwing  of  function  in  and  out  of  gear,  had  obviousl 
its  direct  ‘medical  application  to  childbed;  and  alsot 
maladies  of  the  kinds  of  hypnotism  and  hysteria.  Thi 
very  ancient  goddess  Carna  was  primarily  the  warden  c 
lock  and  key,  and  thus  became  the  goddess  of  the  lying-1 
chamber;  then  of  the  strength  of  the  stomach,  an 
so  on.  As  the  method,  from  early  ages,  as  recorde 

+  That  to  the  selection  of  herbs  early  man  was  guided,  as,?a^,t. 
suggests,  by  some  instinct  seems  improbable;  though  no  doubt  he  w 
aided  by  some  rough  empiricism. 

§  Vide  Odyss.,  xix,  457.  j  . 

In  these  paragraphs  I  am  indebted  to  the  various  essays  of  the  ai 
Professor  Hugo  Magnus,  especially  those  which  appeared  in  in 
Abhandlungen  z.  Gesch.  d.  Medizin,  and  to  the  well-known  treatises  i 
Deubner  and  Weinreich. 
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cuneiform  script,*  down  to  its  attenuated  survival 
modern  rituals,  was  intimately  connected  with  the 
ing  on  of  hands,  or  the  sign  of  the  hand,  it  is 
icult  to  consider  the  two  methods  separately.  For 
tance,  in  childbed  loosing  was  often  done,  or 
nified,  by  a  laying  on  of  the  hands  of  the  healer, 
by  a  gesture  of  the  hand,  so  that  in  Greek  xe'LP 
1  Svvafjus  became  equivalent ;  furthermore,  in  many 
ends,  as  in  modern  hypnotism,  it  is  not  easy  to  per- 
ve  whether  the  manual  act  were  one  of  a  stream  of 
tue  from  the  healer  to  the  patient,  or  a  manumission, 
a  protective  gesture  ;  or,  indeed,  as  in  not  a  few  cases, 
dically  operative.  For  example,  in  childbirth  the  hand 
a  god  may  be  laid  upon  the  abdomen,  so  that  from  it 
1  solvent  virtue  may  flow  into  the  womb;  or  the  act 
y  be  only  symbolic,  as  in  the  idol  of  a  goddess  of 
undity  found  at  Cnossus — I  take  this  instance  as  carry- 
us  back  to  the  Pelasgian  people — in  which  the  elevated 
lit  hand  is  widely  opened  ;  the  left,  for  the  left  hand 
1  even  then  its  sinister  potency,  being  closed.  The 
eithyiae  are  often  represented,  upon  the  so-called 
:uscan  vases,  with  the  right  hand  thus  raised  and 
:ned.  To  close  the  fingers  would  arrest  the  birth, 
ese  daughters  of  Juno  or  Hera  were,  however,  always 
leficent  goddesses,  both  for  marriage  (Hera  Eileithyia 
Y repxeipia)  and  childbirth.  But  they  are  often  shown 
more  than  guardians ;  not  only  blessing  by  symbolic 
ture,  but  also  laying  the  potent  hand  upon  the  body, 
even  performing  some  efficient  act.  They  appear  thus 
some  Etruscan  mirrors  ;  and  in  later  times  we  read  in 
id  of  Leto’s  childbed  (Met.,  x,  410). 

Constitit  ad  raucos  mitis  Lucina  dolentis 
admovitque  manus  et  verba  puerpera  dixit. 

'low  Soranus  said  that  the  pangs  of  childbirth  are 
iigated  by  the  laying  on  of  a  warm  hand.  But  this  very 
;ient  hand  magic  was  by  no  means  confined  to  mid- 
erv.  Chiron,  Hygeia,  and  Apollo  had  the  attribute  of 
o^eipos,  which  passed  on  in  later  tradition  to  the  hand 
the  Mother  of  God — x€LP  T*is  rravayias.  For  instance, 
i  Dioscuri,  Asclepius,  Serapis,  Cosmas,  and  Damian, thus 
red  from  sickness,  as  also  from  storm  at  sea  ;  f  and  still 
:  modern  Italian  mother  takes  her  sick  child  to  the  little 
cular  church  of  “  San  Toto,”  at  the  foot  of  the  Palatine, 
ere,  perhaps,  at  this  very  temple,  the  old  Roman 
tlier  used  to  invoke  the  Great  Twin  Brethren.  Such 
itures  were  used  also  for  maleficent  purposes  (mala 
■nus),  especially,  as  I  have  said,  if  delivered  with  the 
i  hand ;  of  this  side  of  belief  we  find  abundant  evidence 
sources  so  different  as  Petronius  and  the  Acta  Sanc- 
um.  Asclepius  would  thus  use  his  magical  powers, 
lerally  during  incubation.  In  an  Epidauric  inscription  so 
e  as  the  fourth  century  a  d.  he  is  said  to  have  laid  his  hand 
)n  the  body  of  a  sterile  suppliant,  who  gave  thanks  for 
>  son  she  came  thereby  to  bear.  By  raising  the  eyelids 
;h  his  fingers  he  restored  a  blind  man  to  sight ;  and  in 
ither  patient  by  stroking  the  hand  he  dissolved  (a 
puytren’s  contraction  ?).  And,  as  I  have  said,  by  means 
re  specific  than  gesture  this  god  of  Medicine  often 
)wed  his  good-will :  to  one  he  holds  out  a  potion, 
)ther  he  anoints  with  a  salve ;  or  he  performs  an 
ution,  even  with  a  sponge  (“  nescio  a  quo  deorum 
>ngea  corpora  sua  pertergeri”:  Val.  Max.,  ii,  4,  5)  ;  or 
;h  his  miraculous  hand  he  does  swiftly  an  operation 
ich  the  mortal  physician  achieves  far  more  laboriously 
einreich).  St.  Eligius,  patron  of  a  street  near  my  own 
ise  in  Cambridge,  cured  a  dumb  woman  by  snipping  the 
dies  of  her  tongue  “  cultellum  etiam  vel  forcipem,  in 
'cie  medici  manu  gestans  ”  (see  Yita  St.  Eligii :  in 
gne).  Similar  manipulations  were  still  related  of  the 
diaeval  Saints,  as  by  Gregory  of  Tours,  by  Cosmas  and 
'inian,  Cyrus  and  John,  and  others.  Apparently  con¬ 
ning  malaria,  in  an  inscription  of  the  earliest  years 
the  Empire  found  in  the  Asclepieion  of  the  island 
the  Tiber,  the  donor  sets  up  his  evxapKTTppiov 

\  <TK\r)m<a  de  [w]  ptylcrTco  [a-]  cor??  [pi]  ev[e]  pytTip  “okvo[i'] 
hijvos  <ra>0eis  anb  craji/  ^ipcoi'.”  \  How  by  these  Epiphanies 
d  miracles  Julian,  and  many  of  the  neoplatonists, 
deavoured  to  identify  or  to  connect  Asclepius — known 

*  Vide  Oefele  in  Puschmann’s  Handbook. 

t  Vide  Deubner,  Kosmas  u.  Damian,  Leipzig,  1907. 

+  Besnier,  L'lle  Tib&rine  dans  I’antiauite,  Paris,  1902. 


from  ancient  times  as  mild  ( ijnios  —  mitis) — with  our  Lord 
is  well  known. §  Proclus,  in  his  Hymn  to  Athena,  sings  : 


“  val  Xlropai,  (3a(riXeta,  si'u  up(3po<rlr)  a  to  XeLPl 
“  navcrov  clXrjv  nanoTpra  ptXaivdatv  o8vvda>v 


And,  thus  figuratively,  potent  medicines  received  the  name 
of  the  “  hands  of  the  gods.”  Plutarcii  says,  “Taj  fiaanXmas 
Kin  aXe^itfiappaKOvs  tKtlvas  8vvdp.es,  as  6eu>v  ^eipay  <nvopa£fv 
'Epaalcrr  paros.” 

Scribonius  Largus  also,  in  his  Preface,  says  of  Herophilus, 
“  fertur  dixisse  medicamenta  divinas  manus  esse,”  etc. 
Alexander  of  Tralles  gives  this  title  to  an  infallible 
remedy  against  stone  of  the  kidney  (A.  v.  T.  ed., 
Puschmann,  ii,  466) ;  and  Weinreich  states  that  in  the 
current  Pharmacopoeia  Danica  is  a  “  Guds  Haands 
Plaster.”  How  by  the  touch  blindness  may  be  cured,  or 
inflicted  we  know  not  only  from  such  familiar  stories  as 
of  Teiresias  and  Elymas — sometimes  with  the  aid  of 
ashes  or  water  from  the  altar,  or  of  spittle,  |!  or  of  holy 
relics,  or  of  clay,  but  we  find  the  same  procedures  in 
inscriptions  at  Epidaurus,  in  the  Asclepieion  of  the  Tiber, 
and  in  the  Asclepian  temple  attached  to  the  baths  of 
Diocletian.  In  the  Vita  Hadriani  (quoted  Weinreich) 
we  read  “  Venit  de  Pannonia  quidam  vetus  caecus  ad1 
febrientem  Hadrianum,  eurnque  contingit.  Quo  facto  et 
ipse  oculos  recepit,  et  Hadrianum  febris  reliquit.”  Similar 
miracles  are  recorded  of  Vespasian,  in  the  Serapis  temple 
at  Memphis,  who  may  have  believed  as  much  or  as  little- 
in  his  royal  touch  as  Queen  Anne  did.H  I  may  add,, 
however,  the  story  from  Pliny  (Hist.  Nat,,  vii,  20),  how 
Pyrrhus,  by  the  touch  of  his  great  toe  (cujus  tactu) 
“  lienosis  **  medebatur.”  Pliny  (Hist. iVai.,xxviii,43)  speaks 
of  the  cure  of  epilepsy,  “  Si  virgo  dextro  pollice  attigat  ”  ; 
and  Alexander  of  Tralles  of  the  larpmbs  SuktiAoj  (ii,  199, 
Ed.  Puschmann).  Thus  the  virtue  of  the  hand  might 
emanate  from  any  limb,  or  from  the  garment  or  a  relic ; 
but  the  magical  virtue  of  the  thumb  or  the  great  toe 
was  more  than  this.  These  parts,  by  the  analogy  of 
form  so  catching  in  early  times,  had  a  phallic  signi¬ 
ficance.  Under  the  name  of  thumbs  of  this  saint  pr 
that  the  emblem,  in  wax,  is,  I  believe,  at  this  day 
commonly  sold  in  the  nearer  East,  especially  in  Italy  on 
the  feast  days  of  SS.  Cosmas  and  Damian,  to  sterile 
women,  or  as  a  votive  offering.  Sir  William  Hamilton  at 
Isernia  noted  this  practice  also  on  St.  Januarius’s  Day. 
St.  Thomas  Aquinas  cured  a  blind  man  by  the  simple 
device  of  allowing  the  patient  to  kiss  his  foot,  a  preroga¬ 
tive  shared  with  Popes  and  Emperors.) t  It  was  by  this 
pedigree  that  the  royal  touch  came  to  us  in  England, 
and  it  is  illustrated  by  certain  ancient  Gaulish  and 
Spanish  practices  of  royal  touching  for  jaundice,  plague,  or 
insanity. 

To  the  evil  of  the  sinister  hand  I  have  referred ;  but 
I  may  remind  you  also  of  the  perilous  stroke  of  the  god,, 
or  ghost,  of  which,  among  many  instances,  that  on  the 
hollow  of  Jacob’s  thigh  is  the  best  known.  To  such  a  blow 
the  Arabs  attributed  the  “  divine  disease  ” — epilepsy ;  and' 
the  legend  of  the  Incubus  belongs  to  the  same  line. 

On  the  magic  of  Names — that  to  discover  the  name  ok 
a  person  is  to  obtain  some  power  over  him,  or  some  inti¬ 
mate  access  to  him,  is  au  ancient  notion  scarcely  yet 
extinct.  Patients,  by  no  means  confined  to  the  ranks  of 
the  hospital  classes,  feel  that  if  they  can  get  hold  of  the 
name  of  a  disease,  they  thus  penetrate  nearer  to  its 
essence  and  obtain  some  greater  measure  of  control 
over  it.  In  Jacob’s  conflict  it  will  be  remembered  that 
his  supreme  effort  was  to  learn  the  name  of  his  mysterious 
antagonist.  This  power  of  the  name,  too  general  a  belief 
to  need  farther  allusion  in  this  place,  was  in  full  force  in 
ancient  Rome.  Naming  and  Binding  were  often  asso¬ 
ciated  ;  even  down  to  the  later  Middle  Ages  impotence  and 
sterility  were  to  be  conveyed  by  tying  a  knot  in  a  cord 
with  incantations  and  naming  the  person. 


§  Vide  Mau,  Die  Beligionsp hilosophie  Kaiser  Julians.  Leipzig,  1908, 
quoted  Weinreich.  _  , .  .... 

II  How  ancient  are  the  virtues  of  spittle,  especially  of  fasting  spittle, 
I  need  not  stay  to  illustrate— for  example : 

“  Foot,  foot,  foot,  is  fast  asleep, 

Thumb,  thumb,  thumb,  in  spittle  we  steep,”  etc. 
c-  It  waS)  I  think,  in  the  time  of  the  Georges  advertisements  appeared 
postponing  dates  for  the  suppliants,  as  “  the  King  wanted  a  holiday 
from  healing.”  . 

**  Italics  mine,  to  indicate  the  malarious  connotation, 
ft  Troels-Lund  (loc.  cit.)  says  the  fingers  of  dead  thieves  stolen  from 
the  gallows  were  preserved  in  brandy  for  their  healing  virtues. 
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The  magical  virtues  of  numbers  are  too  well  known 
to  require  any  long  description  in  this  place.  In  early 
stages  of  thinking  numbers  were  confused  with  ideas 
and  with  causation ;  they  gave  to  phenomena  and  to 
causation  a  sense  of  uniformity  and  progression.  More¬ 
over,  they  were  verifiable,  so  that  by  them  all  things 
might  surely  be  measured;  and  between  measure  and  law 
the  distinction  was  misty.  Certainly  in  music  and  in 
astronomy  numbers  were  of  striking  validity  ;  and,  if  so, 
why  not  in  the  bodily  courses,  in  physiology  and  disease. 
Times  and  State  functions  also  appeared  to  bring  about 
their  own  fulfilment,  and  this  with  a  majestic  procession 
which  must  have  seemed  to  depend  on  some  intrinsic 
potency. 

Lustration  in  Rome,  with  its  traditions  to  the  present 
day,  is  a  long  story.  Mr.  Warde  Fowler  says  the  root  idea 
of  lustrare  is  luere — to  get  rid  of  something,  primarily  of 
hostile  spirits.  Certain  events  need  certain  piacula,  and 
then — the  trespass  may  be  continued.  It  contained  no 
sense  of  regeneration. 

Incubation,  or  temple  sleep,  long  prevalent  in  Rome,  was 
too  ancient  a  practice  to  be  described  in  these  lectures  as 
distinctively  Roman.  On  this  practice  in  Greece  I  may 
refer  to  my  portion  of  the  article  on  Greek  Medicine  in 
the  Cambridge  Companion  to  Greek  Studies.  Dreams  and 
their  interpretation  belong,  of  course,  to  the  most  ancient 
and  universal  of  the  beliefs  of  mankind.  Yet,  as  I  have 
said,  to  the  lucid  intelligence  of  Greece  proper,  and  in 
particular  to  the  Hippocratic  schools,  this  ancient  illusion 
was  becoming  less  and  less  substantial.  It  is  remark¬ 
able  how  little  trace  of  magic  there  is  even  in  Homer, 
medicinally  speaking;  Apollo’s  arrows  and  the  expia¬ 
tion  are  another  matter  ;  this  process,  indeed,  had  in 
it  a  strong  element  of  worldly  justice.  In  the  Odyssey 
(xix,  45)  it  is  true  the  haemorrhage  of  the  wounded  hunter 
is  stayed  by  “  eVaoiS#.”  In  Aristophanes  ( Ploutos ,  ii,  620-21 
and  665  et  seq.)  we  find  these  priests  of  the  temple  sharply 
satirized.  For  the  first  patient,  a  poor  man  afflicted  with  the 
lippitudo,  so  curiously  common  in  Rome,  the  god  roughly 
daubs  on  an  unguent  of  biting  severity  (and  doubtful 
efficacy  ?) ;  while  to  the  blind  god  Plutus  he  is  far  more 
complacent.  With  Panacea  he  wraps  the  head  in  a  red* 
cloth,  under  which  the  snakes  slip  in  and  lick  the  eyes. 
Or,  again,  need  1  remind  you  of  the  well-known  passage  in 
The  Republic,  in  which  Socrates  says  that  to  regard 
dreams  seriously  is  absurd,  or  even  odious ;  that  they  are 
the  confused  and  often  ridiculous  results  of  indigestion, 
and  disappear  when  by  temperance  the  soul,  no  longer 
obfuscated  by  gross  vapours,  is  steady  and  calm.  In  the 
fourth  book  of  the  Coan  treatise,  Ilepl  dreams  are 

treated  calmly  as  clinical  phenomena.!  And  I  might 
proceed  to  show  how  this  lucid  and  positive  Greek 
temper  prevailed  in  Celsus,  in  Aretaeus,  and  even  in 
Porphyry.  In  Rome,  however,  under  the  fair  semblance 
of  Hellenic  culture,  folklore,  hierurgy,  and  the  under¬ 
currents  of  the  hungering,  bewildered  souls  of  men  swept  on 
in  a  larger  volume,  gathering  still  grosser  turbidities.  In 
primaeval  times  dreams  were  a  part  of  the  only  available 
theory  of  life ;  in  Rome  they  had  sunk  into  the  muddy 
waters  of  superstition.  Probably  the  Epidaurian  cult 
reached  Rome  by  direct  communication;  the  not  dis¬ 
similar  rites  of  Isis  (introduced  by  Augustus),  Serapis, 
Osiris,  were  of  later  introduction.  But  incubation  did  not 
b9come  a  local  and  popular  custom  in  Rome  until  the 
conveyance  of  the  Aesculapian  divinity,  or  his  emblem, 
to  the  Tiber  Island  in  291  bc.,  when,  by  the  more 
national  observances  of  haruspicy  and  piacula,  the 
augurs  had  failed  to  stay  the  pestilence.  But  before  this 
translation  of  the  Aesculapian  cult,  Roman  and  other 
foreign  suppliants  had  been  wont  to  seek  the  god  in 
Epidaurus;  and  in  later  history,  as  in  Herondas,  we  read 
of  its  continuing  vitality  in  Cos  in  200  a.d.,  who  describes 
the  visit  of  two  women  thither,  and  gives  some  description 
of  the  artistic  treasures  of  that  temple.  It  is  said  there 
were  eighty  temples  to  Aesculapius  in  Greece.  Incuba¬ 
tion  was  practised,  however,  in  many  other  temples 
besides  those  of  Aesculapius ;  it  persisted  in  some  vigour 
through  the  Middle  Ages,  and  to  this  day  is  practised  in 
many  shrines  in  the  Aegean.  A  notable  example  is  that 
of  Henry  II  (1003-1024),  who,  being  afflicted  with  the 

Red  is  a  colour  of  ancient  magic.  Thus  a  red  thread  is  a  magic 
clew. 

'  The  so-called  Epistles  of  Hippocrates  are,  of  course,  apocryphal. 


stone,  attended  for  medical  treatment  at  Monte  Cass  I) 
Now  a  Roman  Emperor  was  an  alarming  and  an  imp 
tive  visitor;  the  monks  therefore  wisely  entrusted  the  c< 
to  St.  Bernard  himself,  who  in  a  temple  dream  opera  i 
successfully,  if  I  remember  right,  upon  the  am 
sufferer. 

Haeser  thinks  that  the  Aesculapian  worship  took  no  cl) 
root  in  Rome.  It  is  true  that  authors  of  the  earlier  t ! 
are  rather  silent  about  it,  and  little  or  nothing  is  - 
of  any  medical  skill  among  the  priests ;  Galen  does  ,• 
mention  it  even  to  attack  it;  but  the  same  might!* 
said  of  the  attitude  of  modern  physicians  towards  ourt  t 
superstitions.  The  silence  may  have  been — probably  -  < 
in  part — contempt  or  indifference.  Its  most  flourish < 
time  in  Rome  was  probably  that  which  immediaii 
followed  the  new  local  foundation,  before  the  Gri 
physicians  flocked  over  to  compete  with  their  own  g 
nevertheless,  in  the  time  of  the  Spanish  Emperors'3  * 
shrine  was  much  frequented,  and  not  by  the  vulgar  on 
The  temple  had  some  privilege  of  asylum.  If  a  man 
refused  to  treat  a  sick  slave,  and  the  slave,  making  i 
way  to  the  island,  was  cured  there,  he  became  ipso  fc\ 
legally  free.  Marcus  Aurelius  founded  there  a  1; 
pi tium  rather  than  a  hospital,  probably  as  an  annexe t 
the  sleeping  portico,!  and  a  large  and,  it  is  supposes 
valuable  library  and  armamentarium  were  gathered  tlr ) 
The  instruments  suggest  that  some  rational  therapeu  < 
were  in  use  at  the  temple,  but  the  records,  or  testimoni  s 
were  probably  of  no  scientific  value;  indeed,  the  value: 
those  of  Epidaurus,  though  probably  higher,  has  b : 
much  exaggerated. 

The  votive  offerings  ( donaria )  were  not  merely  cc 
memorative ;  they  were  often  deposited  in  order  that  tb  t 
should  be  no  Divine  mistake  about  the  organ  to  £ 
repaired.  Thus,  images  of  eyes,  ears,  and  limbs,  and: 
viscera,  singly  or  in  groups,  the  inwards  probably  cop : 
from  sacrificial  animals,  were  offered,  as  they  are  offe ; 
still  abundantly  to  this  day.§  The  peculiar  golden  offer ; 
of  the  Philistines  recorded  in  the  sixth  chapter  of  the  F  I 
Book  of  Samuel  comes  at  once  to  our  minds.  In  : 
Savile  Collection  in  the  Nottingham  Museum  is  a  tei  ■ 
cotta  from  the  Nemi  temple  of  a  woman  with  the  brel 
laid  open  so  as  to  exhibit  its  viscera.  It  is  attributed : 
a  period  between  300-150  b  c.  (No.  131  in  the  Wallis  C i 
logue).  Effigies  in  terra-cotta  of  eyes,  ears,  and  ot  i 
limbs,  are  dug  up  in  modern  exploration  by  the  busl 
The  votive  offering  which  has  perhaps  the  most  anci( , 
certainly  the  most  curious,  history  is  the  effigy  of  : 
uterus.  For  times  beyond  date  this  viscus  has  b ) 
regarded  as  an  animal  endowed  with  independent  life  t  1 
motion,  and  as  using  them  to  range  over  the  inwards,  t 
was  customary  in  Hippocratic  times  to  use  both  abdomi  1 
palpation  and  vaginal  inspection  to  ascertain  its  tempor  i 
habitat.  This  donarium,  found  not  in  Southern  Eur<  : 
only  but  also  of  northern  provenance,  as  may  be  seen  i 
the  Nuremberg  Museum  and  in  not  a  few  Roman  Catlic : 
churches  of  the  north,  was  usually  made  of  metal— of  i  i 
or  lead;  or  perhaps  I  should  say  that  those  made  i 
metal  have  not  perished.  In  form  it  was  various;  usuar 
a  quadrupedal  tortoise-like  creature,  but  sometimes  ne’  ■ 
like  in  shape,  or  even  crocodilian. 

In  Roman  times  the  dreams,  according  to  Cicero  a  l 
Posidonius  ( De  Divin.,  i,  30,  64),  were  of  three  classes:  1) 
first  class,  which  the  animus  provided  for  itself,  with  > 
more  than  the  cognizance  of  the  gods ;  the  second,  due  1 
the  haunting  of  aerial  spirits,  in  which  were  so:  i 
“  notable  elements  of  truth  ”  (insignitae  notae  veritati 
the  third,  and  imperative,  by  which  the  gods  spoke  direc 
with  men,  the  deloi  oveipoi  of  Hellenistic  authors.  A I 
here  it  may  be  observed  that  the  chthonian  deities  w< 
local — parochial,  so  to  speak,  and  were  to  be  sought  ea 

5  The  Aesculapian  asylum,  founded  a.d.  154  on  the  Appian  Way,  4 
not  a  hospital,  but  what  we  should  call  an  almshouse.  .  j 

§  Vide  Art.  Donarium,  by  Homolle,  in  Daremberg  and  Saglio,  D  j 
Ant.  Gr.  Bom.,  1892. 

II  The  relative  place  of  temple  practice  in  the  evolution  of  ancii 
medicine,  and  the  proportions  of  miracle  to  professional  and  ratio 
methods,  are  really  unknown.  This  question  I  have  dealt  with  el 
where.  M.  Cavvadias,  with  whom  I  once  incidentally  discussed  i| 
subject,  seems,  or  did  seem  tome,  to  lay  too  much  stress— or  in  1 
stress  than  medically  instructed  historians  would  be  disposed  to  a 
on  the  temple  as  the  source  of  Greek  medicine  (vide  To  hpor  i 
’ ActkAijtuou .  Athens,  1900).  To  speak,  as  some  modern  historia 
speak,  of  Asclepius  as  only  a  great  physician  glorified,  is  mere  guej 
work.  In  Homer  he  is  indeed  spoken  of  as  the  father  of  Podaleir! 
and  Machaon,  Paean  being  the  god  of  Medicine;  but  at  any  rate  in  i 
Homeric  hymns  (say  500  b.c.)  he  was  a  god —Oeov  Kai  irjrrjpa  voa-uu. 
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his  own  abode ;  the  Olympians,  being  more  universal, 
uld  be  sought  and  could  appear  anywhere.  Thus 
e  Epidaurian  god  would  vouchsafe  to  appear  to 
dreamer  in  Rome ;  Marcus  Aurelius  seems  to  have 
en  at  Gaeta  when  the  god  in  the  dream 
escribed  for  his  haemoptysis  and  vertigo  ;  and 
Gregory  of  Tours,  if  I  remember  aright,  appeared 
a  certain  calculous  personage  in  a  dream  in  St.  Andrew’s 
lurch  at  Patras,  when  his  stone  promptly  clinked  into 
glass  vessel.  Dreams  were,  of  course,  the  vehicle  of 
unsels  and  prophecies  of  all  kinds,  but  it  was  in  the 
cubations  for  healing  of  disease  that  they  became 
pecially  popular ;  and  thus  under  the  earlier  and  later 
jipire, :  and  indeed  from  early  ages  through  Rome  to 
ediaeval  times,  as  we  read  in  late  Roman  authors  such 
Aetius,  and  in  Christian  hagiology,  dream  medicine  had 
.vide  and  enormous  vogue  in  Europe.  Although  Christian 
3hops  dethroned  ancient  gods  for  later  saints,  such  as 
ismas  and  Damian  or  Cyrus  and  John,  yet  Aesculapius 
is  one  of  the  last  of  the  gods  to  vanish,  and  under 
ange  of  name  the  practice  continued.  In  Rome,  how- 
er,  the  practice  (eyKolppcns)  gradually  settled  upon  the 
ver  and  more  ignorant  classes  of  the  people.  Occasion- 
[y  incubation  was  performed  vicariously,  even  in  ancient 
nes,  as  related  by  Herodotus  (viii,  134),  by  Strabo,  and 
any  later  writers.  To  rarely  favoured  suppliants, 
deed,  Asclepius  might  extend  relief  even  without  the 
finality  of  ey/cXio-ty.  The  physician  made  use  of  the 
earn  in  two  ways:  watching  the  patient  in  sleep,  he 
ught  clinical  evidence  of  his  malady,  while  also  he 
rtook  more  or  less,  no  doubt,  of  the  belief  in  the  method 
a  means  of  medical  aid.  This  aid  might  be  given  either 
i-ectly,  as  we  have  seen,  by  the  hand  of  Apollo  or 
iclepius,  for  at  Epidaurus  the  cults  of  Apollo  and 
tclepius  were  united — or  indirectly,  by  observance  of 
rtain  divine  commands.  So  strong  was  the  tendency, 
pecially  in  Rome,  to  categorical  personifications  that  in 
iny  temples  of  Asclepius  statues  to  Oneiros  and  to 
ypnos  Epidotes  have  been  discovered,  or  are  recorded 
Pausanias.f  Antoninus  Pius,  when  in  Epidauros  he 
ilt  a  bath  to  Asclepius,  built  also  a  temple  to  the  deoi 

iScorat,' 

Some  dreams  were  verified  by  earthly  residues  ;  leeches 
2re  found  in  the  couch,  or  a  fig,  or  a  bandage,  and  the 
:e.  In  later  times  these  records  became  more  and  more 
ipendous,  especially  in  the  Christian  hagiology.  Deubner 
lls  us  of  a  severe  operation  performed  by  Cosmas  and 
imian  upon  so  reluctant  a  patient  that  Damian  had  to 
'Id  him  fast  while  Cosmas  applied  the  knife.  Weinreich 
.rrates  a  less  happy  operation  in  which  a  certain  saint 
t  on  a  leg  the  wrong  way,  so  that  the  toes  pointed 
ckwards. 

In  the  Dream  the  god  might  appear  personally  in  his 
loble  manly  beauty,”  sometimes  accompanied  by  his 
ughter  Panacea,  or  in  the  shape  of  an  attribute.  Thus 
iclepius  might  appear  with  a  snake  or  as  a  snake  : 

Vertar  in  hunc,  sed  major  ero,  tantusque  videbor 

In  quantum  verti  caelestia  corpora  debent. 

Ovid  :  Met.,  xv,  661. 

was  in  the  form  of  a  snake  that,  to  avert  a  plague 
lich  had  proved  to  be  beyond  human  skill,  after  opening 
e  Sybilline  books  and  consulting  the  Delphic  oracle,  he, 
some  of  him,  was  conveyed  to  the  Tiber  Island,  with 
'  the  oracular  precaution  and  processional  pomp  which 
all  times  have  accompanied  the  removal  of  a  shrine,  as 
the  travels  of  the  ark  of  Moses,  of  Serapis,  and  so  forth. 

;  ye iv  e’(j b’  app.ciTos  was  the  formal  phrase  of  it.§  Thus, 
is  the  cult  of  Asclepius  carried  to  Athens  in  420  b  c. 
id  it  is  no  less  well  known  how  terrible  a  punish- 
ent  might  fall  upon  one  so  unlucky  as  to  err  in  any 
>int  of  the  ritual ;  for  although  our  concern  is  for  the 
oment  with  the  beneficence  of  the  gods,  yet  in  every 
;gree,  from  mere  aversion  of  the  countenance  to 
mgeance  not  only  upon  the  sinner  or  scoffer  but 
>on  the  hapless  blunderer,  their  maleficence  was  as 
itorious. 

The  snake  itself  from  the  earliest  times  has  been 
garded  as  the  symbol  of  healing,  possibly  from  its 

Vif  Troels-Lund,  Gesundlieit.  v.  alien  Zeiten,  Leipzig,  1907. 

I  ”de-  for  example,  Paus.,  ii,  10,  3.  .  3 

i  Many  of  the  votive  offerings  in  the  Asclepieia  were  offered  to 

1  >rm°s  (and  to  Hygeia  also). 

i  or  <4  a^ofas  ,•  vide  Benson,  Class.  Rev.,  vii,  185,  who  refers  to 

1  tusamas  (ii,  10,  3). 


“  chfhonic  ”  (phallic,  seminal,  dXefjlnaicos)  associations 
(Weinreich) ;  or  as  the  emblem  of  eternity  ;  or,  according 
to  a  scholiast  of  Aristophanes,  because  of  its  quick  sight 

(Spdx a>v  =  Sep/cco  o  e’crrl  /3Ae7r<u  :  d^vbepnes  yap  tov  £<pov). 

The  chthonic  nature  of  the  snake  is  well  attested  by 
its  association  with  waters  and  wells,  as  illustrated  by 
Robertson  Smith  in  the  Religion  of  the  Semites,  and 
by  Dr.  Frazer  in  his  Pausanias.  Weinreich,  however, 
is  disposed  to  think  that  the  association  may  have 
been  more  or  less  indirect,  as  waters  of  healing  would 
be  under  the  patronage  of  Asclepius  and  his  snake. 
The  mystical  confusion  between  Asclepius  as  a  snake  or 
with  snakes,  a  confusion  or  transition  typical  of  all  these 
early  emblems,  had  its  conveniences,  as  we  read  in  the 
legend  of  the  Tiber  Island.  The  wily  priests  of  Epidaurus, 
in  consenting  to  part  with  the  snake,  “  reserved  ”  the 
question  of  a  bestowal  of  the  god  himself,  while  in  his 
turn  the  Roman  ambassador  maintained  a  contrary 
“  reserve  ”  towards  the  Roman  people. 

Into  the  large  chapter  of  the  healing  properties  of  waters, 
baths,  and  holy  wells,  if  I  enter  at  all  I  must  make  a 
separate  excursion  ;  but  as  they  played  a  very  large  part 
in  Latin  medicine,  I  must  not  fail  to  call  them  to  your 
remembrance.  In  them  chthonic  gods  naturally  have 
their  abodes ;  and  to  them,  as  to  the  temple  shrines,  votive 
offerings  were  made,  and  indeed  are  still  made  in  the  form 
of  the  pins,  rags,  small  coin  or  shells,  which  many  of  us 
have  seen  in  and  around  holy  wells  at  this  day. 

Strong  evidence  not  only  of  the  persistence  but  also  of 
the  increasing  influence  of  the  Asclepian  cult  in  Rome 
under  the  Empire  is  the  development  therein  of  new 
qualities,  such  as  are  to  be  noted  on  the  testimony  of  no 
less  a  witness  than  Galen,  who  in  a  remarkable  passage 
speaks  of  6  n-arpios  6eos  ’ Acr 10s  as  the  patron  of  song 
and  drama  which  warm  the  blood ;  and  also,  for  the  like 
advantages  of  health,  of  military  and  other  gymnastics,  and 
of  riding  and  hunting.  Weinreich  quotes  an  apt  passage 
from  Iamblichus,||  who  speaks  of  the  many  such  whole¬ 
some  methods  and  inventions  of  the  god.  Ritter  v.  Ritter- 
shain  (Med.  Wunderglaube  u.  d.  Inkubation )  also  speaks  of 
the  Asclepius  of  this  period  as  “  Yater  der  Heilgymnastik,” 
and,  whether  by  miracle  or  by  the  advance  of  the  more 
rational  methods  of  counsel  or  ordinance,  we  proceed  from 
dreams,  visions,  and  messages,  to  similar  communications 
with  persons  awake,  though  still  perhaps  suppliants  in  the 
temple.  As,  however,  there  is  no  distinct  line  between  the 
two  forms,  and  no  considerable  difference  of  kind,  I  need 
not  do  more  than  point  out  this  development  of  temple 
medicine.  As  we  have  seen  by  the  quotation  from  Galen, 
this  transition  was  a  note  of  an  underlying  tendency  to 
more  rational  and  less  superstitious  habits  and  concep¬ 
tions  ;  although  among  the  baser  people  the  old  folk 
methods  were  still  flourishing  abundantly.  Mr.  Jones,  in 
his  well-known  studies  of  malaria  in  history,  is  disposed  to 
think  that  as  malaria  became  endemic  the  vogue  of  dream- 
oracles  and  other  charms  became  exaggerated  even 
among  the  cultured  classes  ;  nevertheless,  Asclepius 
became  in  part  more  and  more  associated  with  higher 
culture ;  and  although  it  is  true  that  not  only  his 
soldiery,  but  also  Marcus  Aurelius  himself,  not  only  the 
plebs,  but  also  the  aristocracy,  still  sought  the  shrine  of  the 
Tiber  Island  or  of  Epidaurus;  yet,  for  the  more  enlightened 
of  his  suppliants  at  any  rate,  the  “Iamata,”  both  in 
feature  and  content,  were  becoming  more  rational. 
Besides  the  extant  inscriptions,  which  betray  a  more 
trivial,  and  so  a  more  individual,  note  with  less  of 
priestly  editing,  we  have  the  evidences  of  the  Upoi  Aoyoi  of 
Aelius  Aristeides,  which,  scattered  through  the  literature 
of  the  age,  have  been  studied  by  W  ilamowitz®.  and  other 
commentators ;  and  in  them  Asclepius  now  appears  less 
and  less  as  the  magician  and  “  Wonder- Surgeon  ”  of  the 
old  Iamata,  more  and  more  as  an  oracular  adviser.  It  is 
notable,  too,  that  fewer  and  fewer  suppliants  seek  him  for 
overt  injuries,  such  as  wounds  by  weapons,  blindness,  and 
so  forth,  and  more  of  neurasthenical  persons  and  those 
enervated  or  disordered  by  luxury  and  gluttony.  Further¬ 
more,  in  Apollo  and  Asclepius  the  qualities  of  pavns  and 
larpus  were  becoming  differentiated ;  as  a  like  modification, 
both  in  the  kinds  of  patient,  of  therapeutical  virtues,  and 
of  cure,  is  to  be  observed  in  the  histories  of  Gregory  of 
Tours  and  other  mediaeval  wonder-workers.  Thus, 

II  De  Myst.,  iii,  3,  708  ;  (Parthey)  quoted  Weinreich. 

If  Isynos  von  Epidauros,  p.  116,  etc. 
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even  in  the  pre-Christian  Empire  we  find  less  and 
less  of  the  amazing  operations  and  magical  extem¬ 
pore  restorations  of  earlier  times.  We  learn,  indeed, 
from  Pausanias  (x,  23,  13),  at  a  later  date,  in  the 
Isis  temples,  that  cures  began  to  be  restricted  to 
invited  cases  (ous  av  aiirp  TrpoTippsacra  rj  ’lens  KaXecrp ). 
Moreover,  cures  began  to  take  time,  and  to  be  compassed 
by  physical  means,  however  grotesque.  For  instance,  to 
one  sufferer  is  prescribed  kokkoi  arpoSiXov ;  to  another 
a  colly rium  made  of  the  blood  of  a  white  cock  mixed  with 
honey.  Not  only  so,  but  with  Hellenistic  influences  we 
find  a  very  interesting  advance  in  the  sense  of  the  effect 
of  the  yffvxp  upon  the  acXpa,  so  that  again  cures  are  wrought 
by  the  arts  of  music,  the  drama,  and  other  psychic  stimu¬ 
lants,  as  in  the  best  Epidaurian  period.  Now,  moreover, 
the  notion  of  suffering  as  a  purificatory  discipline  or  atone¬ 
ment  becomes  perceptible.  Some  of  the  means  of  healing 
seem  to  have  had  their  origin  in  old  taboos ;  as  in  the 
prescription,  apparently  malicious,  of  swine’s  flesh  for  the 
sicknesses  of  Jews  and  Syrians;*  and  this  not  byAsclepius 
only,  but  also  by  Cosmas  and  Damian  (Deubner,  loc.  cit.), 
Cyrus  and  John  (Migne),  and  other  magical  healers  who  suc¬ 
ceeded  the  god  in  his  functions.  Some  modern  commen¬ 
tators  go  farther,  and  read  into  certain  of  such  legends 
meanings  of  an  allegorical  or  suballegorical  kind.  It  is 
but  fair  to  the  memory  of  the  Christian  saints  to  add 
that  pagan  legends  of  cures,  too  often  of  a  loathsome 
kind,  were  largely  carried  to  their  discredit  by  the 
undercurrents  of  folklore.  Weinreich  explains  the 
flocking  of  the  sick  to  the  shrines  of  Asclepius  of 
Serapis,  and  of  Isis,  whose  cults  made  their  way  into 
Rome  by  their  healing  attributes, f  and  those  of  Apollonius 
of  Tyana  in  the  reign  of  Titus,  to  a  progressive  decay  of 
the  medical  profession ;  an  opinion  which,  as  concerning 
the  age  of  Galen  at  any  rate,  seems  to  me  to  be  imperfectly 
justified. 

Even  favourite  animals  for  sickness  or  injury  were 
brought  before  these  temples,  as  many  votive  offerings 
in  the  Tiber  temple  of  Asclepius  testify  (Besnier,  loc.  cit.). 
A  similar  broadening,  both  of  medical  and  humane  concep¬ 
tions,  marked  also,  as  we  gather  from  Philostratus,  the 
miracles  of  Apollonius  ;  and  the  animal  stories  of  the 
Pythagorean  tradition  were  thus  propagated  to  the  times 
of  Cosmas  and  Damian,  who  cured  all  diseases,  nob  in 
men  only,  dXXci  kcu  ktij vecrc  (Migne,  in  loc.).  And  thus  we 
are  tempted  to  recall  St.  Jerome  with  his  lion  which,  in 
Carpaccio’s  picture,  so  innocently  disconcerted  the  monks  ; 
and,  again,  the  beautiful  story  of  St.  Francis  and  “  brother- 
wolf.”  This  sympathy  with  the  animal  creation  {dXoya 
£c3a,  or  deocpiXp  which  we  cannot  attribute  exclusively 
to  the  northern  races  of  Europe)  grew  up  under  Stoic  in¬ 
fluence.  Chrysippus  extended  Trpovoia  (Divine  providence) 
to  all  animals  (Cic,,  De  Nat.  Deoram,  ii,  64) ;  and  Weinreich 
says  that  the  same  tenderness  for  animals  is  to  be  found  in 
Philo.  Thus,  before  the  Christian  times,  out  of  divine 
healing,  and  in  the  following  of  Chrysippus,  arose  a 
large  “  Providence  ( Trpovoia )  literature,”  which  was  dis¬ 
tinctly  Stoical,  as  contrasted  with  Epicurean,  and  made 
its  way  into  the  current  tracts  of  morality  and  edifica¬ 
tion.  Now,  Asclepius  was  eminently  an  embodiment  of 
■n-povoia  ;  though  by  degrees  even  in  pre-Christian  times  the 
idea  of  Divine  Providence  was  detaching  itself  from  par¬ 
ticular  deities.  In  many  temple  cures,  indeed,  the  Divine 
aid  is  made  dependent  upon  recantation  of  Epicurean 
atheism  and  ciKoXacria,  and  burning  of  his  books  (vide 
Lucian,  Alex.,  c,  47).  That  such  zeal  should  have  in¬ 
flamed  that  august  incendiary,  Gregory  the  Great,  and 
some  of  his  meaner  successors,  is  one  of  the  calamities  of 
history. 

Considerable  as  was  the  part  of  Talismans  (reXeapara), 
in  which  one  may  include  magic  pictures,  idols,  and 
emblems — such  even  as  some  of  the  sillier  of  our  own 
women  buy  this  day  in  Bond  Street — yet  I  must  not 
detain  you  on  so  familiar  a  part  of  the  subject.  In 
Southern  Europe  we  still  may  see  statues  and  pictures 
worshipped  as  benefactors,  receiving  votive  offerings,  or 
gilded  or  enamelled  with  gems,  as  in  S.  Antonio’s  temple 
at  Padua,  in  Naples,  and  even  more  eminently  in  modern 
Greek  churches.  The  conception  of  deity  became  in  popular 
idea  condensed  from  the  abstract  into  the  image ;  so  that 


*  yide-  ^or  example,  Robertson  Smith,  History  of  Semites. 

1  As  recorded  by  Tacitus  (Hist.,  iv,  81),  Suetonius  (Vesp.  7)  and 
Cassius  Dio  (lxvi,  8). 
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by  his  god  the  worshipper  actually  meant  the  ima< 
itself : 

“  kolvov  8e  Xoyov  e'xovcnv  ot  8eo\  kcu 
tci  ayciXpara  avTwv." 

Artemidorus,  Oneir.,  quoted  by  Weinreich/ 

If  we  may  believe  Lucian,  such  effigies,  if  neglected,  wou 
at  times,  like  the  ivory  Hippocrates  which  belonged  to  tl! 
physician  Antigonus,  make  themselves  extremely  di 
agreeable  ;  even  so  far  as  to  take  to  what  undergraduab 
call  “ragging”  expeditions.  This  angry  image,  win 
annoyed,  not  only  walked  the  house  of  a  night,  bangii 
the  doors,  but  forgot  himself  so  far  as  “  to  make  hay 
in  the  medicine  chests.  It  is  no  matter  for  surprise,  the 
as  we  learn  from  Pausanias  (for  example,  vi,  11)  and  fro 
Lucian,  that  such  potent  effigies  were  especially  trust' 
for  the  cure  and  warding  off  of  fever ;  and  thus,  by  tl 
direction  of  oracles,  or  for  expiation,  statues  were  erect* 
to  stay  or  prevent  epidemics.  }  Plutarch  tells  us  that  Sul 
carried  about  a  golden  image  of  Apollo  as  a  talisma 
Even  in  Christian  apologetics  these  wonders  were  not  - 
much  called  into  question  as  attributed  to  demons,  tl 
demiurges  who,  as  Plato  says,  ministered  to  God  in  tl 
creation  of  the  world ;  and,  200  years  after  Chris 
Apollo  had  still  his  suppliants  against  the  plague, 
this  day,  indeed,  in  the  Tyrol  small  stamp-like  pictur 
of  the  Madonna  (g  -rravayia — Bona  Dea — Dea  Mate 
are  sold  in  the  streets,  and,  according  to  the  severity 
his  case,  the  suppliant  tears  off  and  swallows  the  prop 
number  of  them.  Again,  in  incubation,  the  god  Asclepii 
or  Serapis  for  example,  would  appear  frequently  as 
statue,  or  in  a  grotesquer  shape,  extending  his  aid  werw 
KciOprcu  tS  o-xrjpciTi  (Deubner).  Marcus  Aurelius  tk 
invoked,  and  saw,  Asclepius.  Comparetti,  in  his  intern 
ing  book  on  Virgil,  compares  his  fame  as  a  magician  wi 
the  strange  Byzantine  prophet  Apollonius  of  Tyana,  wi 
whom  indeed  in  the  Middle  Ages  his  name  is  often  couple 
In  the  Golden  Bough ,  Dr.  Fraser  points  out  that  Moses 
Brazen  Serpent  was  a  talisman  ;§  and  often,  on  the  ancie 
magical  notion  of  “  similia  similibus,”  the  very  means  ; 
hurt  becomes  the  means  of  healing ;  as  the  mouse  was 
talisman  against  plague,  crabs  against  ulcers,  vermino 
emblems  against  plagues  of  vermin,  the  yellow  plov 
against  jaundice,  a  spider  necklace  to  extract  spitefulnes 
and  so  forth.  Many  such  instances  and  practices  can 
found  in  Pliny  and  in  later,  even  medical,  authors,  su* 
as  Alexander  of  Tralles,  who  had  a  profound  beli 
in  the  efficacy  of  magical  recipes,  amulets — even  in  t. 
form  of  living  animals,  and  other  “  (jmo-uca.”  Go! 
as  we  have  been  learning  anew  in  the  Bing  of  t\ 
Nibelungen,  is  chthonic  and  magical;  and  was  us«| 
therefore  for  rings  and  other  emblems  against  diseas  i 
and  misfortunes. 

The  doctrine  of  Signatures  is  too  well  known  to  net: 
more  than  a  passing  allusion.  As  of  Omens,  that 
Signatures  was  tentatively  science,  though  of  incredib 
naivete.  The  Geister  cler  Pflanzen,  ||  it  declares,  a 
revealed  by  forms  or  marks.  This  plant — euphrasy,  f 
instance — has  the  form  of  the  eye ;  another  resembles  tl 
ear,  another  the  tongue,  and  each  has  its  virtues  corr 
sponding  to  its  sign.  That  plant,  being  like  a  snake, 
accordingly  poisonous ;  or  again  another,  having  tl 
marks  of  a  snake  on  its  leaf,  is  an  antidote  to  poison,  j 
this,  as  in  many  other  modes  of  fanciful  symbolism,  tl 
clews  are  often  lost ;  we  cannot  tell  how  or  whence  tl 
notions  originated,  or  if,  indeed, they  sprang  independent 
from  the  fundamentally  similar  minds  of  several  races 
several  places.  As  regards  magical  or  critical  Numbei | 
for  instance,  which,  as  every  physician  knows,  ha’ 
entered  deeply  into  medical  system  and  prognosis,  veil 
deeply  even  into  Hippocratic  medicine,  whether  amoi 
the  Chaldeans,  among  the  Jews  of  the  Old  Testamer, 
among  the  Chinese,  among  the  Pythagoreans,  ai 
in  other  peoples  and  schools,  they  originated  indepe 
dently,  or  were  propagated  by  intercourse,  no  one  c£ 
now  say. 

Analogy  and  Sympathy. — Analogy  must  predominate  1 1 
man’s  reasoning  before  he  is  trained  to  search  b 
affinities  in  deeper  resemblances,  and  before  he  possesses 
body  of  knowledge.  Even  in  later  times  analogies  con 

t  The  association  of  Apollo  (Smintheus  --  of  the  mouse)  with 
plague  is  a  very  ancient  belief  (vide  Homer,  H.  A). 

§  See  also  Robertson  Smith,  loc.  cit. 

I!  Schlander,  Aberglaube  cles  Mittelalters,  Breslau,  1858. 
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'y  too  readily  to  save  us  the  trouble  of  hard  thinking 
i  trying.  The  doctrine  of  Signatures  is  an  eminent 
;eof  the  analogy  conceit.  Analogy  was  strictly  an  im- 
•fect  logic,  whereas  Sympathy,  speaking  as  strictly, 
isisted  in  a  mystic  transfer  of  some  virtue.  Still  in 
■ticnlar  instances  it  is  often  difficult  to  distinguish  the 
0  ideas.  When  Lucretius  argued  from  dust  in  the  sun- 
1,  m  to  the  atomic  constitution  of  matter  (ii.  113),  or 
en  Heraclitus,  with  infinite  effect,  assimilated  the 
ing  .principle  to  wine  and  its  spirituous  vapour,  they 
;ued  by  analogy.  But  the  Greek,  even  in  his  errors, 
s  preserved  from  extravagance  by  his  sense  of  propor- 
q.  In  our  own  times,  if  in  the  sphere  of  science  we 
76  learnt  better,  and  not  to  apply  the  methods  of  one 
id  of  problems  to  those  of  a  different  kind,  yet  in  the 
lere  of  the  fine  arts,  for  which  our  aptitudes  are  less,  we 
[  continually  into  the  errors  of  analogy :  we  impute  to 
j  art  the  conditions  of  another ;  we  carry  into  sculpture 
s  conditions  of  painting,  into  painting  the  conditions  of 
tory  or  romance,  into  music  the  conditions  of  epic 
■try,  and  so  forth. 

Sympathy,  the  transference  of  a  virtue  from  one  agent 
another,  is  a  distinct  idea.  In  Pliny,  Virgil,  Juvenal, 
have  abundant  examples  of  this  curious  but  popular 
ion  in  medicine,  many  taken  no  doubt  from  Cato’s 
nmentarium.  For  instance,  from  early  times  down  to 
Middle  Ages,  the  dreads  of  impotence  and  sterility 
re  a  nightmare,  so  that  the  means  of  averting  or  curing 
evil  were  many;  and  when  regarded  in  the  light  of 
gravity  and  good  faith  of  the  performers,  these  cures 
analogy  had  not  the  naked  loathsomeness  in  which, 
n  in  authors  so  chastened  as  Virgil, "  they  appear  to 
However,  passing  these  by,  as  a  respectable  instance 
ill  quote  that  of  the  swallow.  This  bird  was  supposed 
ie,  of  all  animals,  the  acutest  in  vision,  and  its  eyes  to 
either  invulnerable  or  capable  of  regeneration  after 
iry.  Accordingly,  by  the  witness  of  Graeco-Roman 
^sicians,  from  Celsus  (vi,  6)  to  Paul,  and  probably  long 
awards,  swallow’s  eyes  roasted  and  pounded  into  a 
re,  or  swallow’s  blood  similarly  prepared,  were  used  as 
ovran  remedy  by  the  oculists.  Or  again,  as  the  blood 
3  always  regarded  as  the  fountain  of  life,  to  drink  the 
od  of  a  warrior,  or  still  better  to  eat  his  raw  heart,  was 
transfer  his  bravery  therewith  to  the  consumer.  But, 

1  liuman  hearts  were  not  often  available,  the  heart  of  a 
age  beast,  as  of  the  lion,  was  regarded  as  not  much  less 
cacious.  I  have  read  somewhere  a  quotation  from  the 
onicler,  Cedrenus,  a  Greek  monk  of  the  eleventh  century, 
t  the  physician  who  dissected  Cyril  cut  off  and  ate  the 
y  episcopal  liver.  That  in  consequence  his  tongue 
ighed  off  ended  this  story  with  a  dramatic  fitness.  Of 
ny  more  such  examples  I  may  mention  this  also,  that 
blood  of  a  chamois  was  drunk  to  cure  vertigo,  j-  Thus 
raving  of  decadent  men  for  vicarious  or  transferable 
;uesled  to  hideous  abuses — to  the  procuring  of  the  blood 
’irgins  of  either  sex,  or  of  children,  as  in  the  infamous 
ry  of  the  medical  sorcerer  who,  as  it  was  rumoured  in 
chronicles  of  the  time,  sought  to  cure  the  nervous 
iase  of  Innocent  VIII  with  the  blood  of  three  pure 
Idren. 

Astrology,  that  most  ancient  of  Asian  mysteries,:]:  made 
great  way  in  Greece.  In  the  Hippocratean  treatise  on 
dent  Medicine  it  is  vigorously  denounced,  but  in  the 
Aeris,  in  respect  of  the  behaviour  of  Arcturus  and  the 
ilDg  of  the  Dogstar,  it  finds  some  little  countenance, 
eed,  in  early  Rome  astrology  seems  to  me  to  have  been 
i  prevalent  than  other  false  doctrines,  superstitions, 
l  sorceries.  We  have  no  doubt  the  well-known 
sage  of  Pliny  before  us,  where  he  speaks  of  Crinas 
Marseilles,  who,  besides  ordinary  medical  means, 
erved  the  courses  and  positions  of  the  heavenly 
bes,  ordering  days  and  hours  by  almanacks  and 
lemerides,  “  as  if  he  commanded  all  our  destinies.” 
s  sober  Aretaeus,  in  the  latter  part  of  the  first  century, 
'posed  that  the  Pleiades  produced  tides  in  disease ;  and 
rology  made  some  farther  advances  under  the  Empire, 

•  ‘te !  diseases  being  referred  to  the  Moon,  and  chronic  to 
Sun.  In  Sudhoff’s  opinion,  Galen,  in  his  tract  on 


l  Gf°U7.,  iii,  280;  and  Juvenal,  vi,  133. 

1  ^,feaL°r  u.se  of  blood,  especially  of  the  os,  as  a  poison  (vide 
j  uss  S'U1’  ^  *s  another  and  different  notion  which  I  cannot  now 

’ee  Troels-Lund  (loc.  cit.). 

M 


Critical  Da,ys.§  gave  astrology  a  great  material  hold;  yet, 
speaking  generally,  I  think  Galen  cannot  be  regarded  as  a 
propagator  of  this  imposture.  In  the  West  the  great  out¬ 
break  of  astrology,  and  of  sorcery  white  and  black,  was 
deferred  to  the  thirteenth  and  later  centuries,  when  it  was 
kindled  or  fanned  by  the  Arabs  and  Frederick  II,  by 
Arnold  of  Villanova,  and  Peter  of  Abano.  That  in  this 
later  period,  not  the  several  limbs  and  viscera  only,  but 
even  the  hair  of  the  head  and  the  nails  of  the  toes  were 
under  the  punctilious  rule  of  the  stars,  was  independent 
of  the  tradition  of  Galen  or  of  any  others  of  the  regular  or 
irregular  professors  of  Graeco-Roman  medicine. 

Around  these  gropings  after  knowledge,  besides  these 
deceptive  practices  of  illusory  methods  which  move  our 
sympathy  and  prevent  our  rebuke,  stealthily  but  in  dark 
volume  poured  in  the  miasm  of  charlatanry.  Theurgic 
medicine,  as  we  have  seen,  was  at  least  some  protection 
against  the  charlatanry  which  captured  the  childlike 
methods  of  folklore  only  too  readily :  the  populace  is 
always  too  ready  to  gamble  for  the  profits  of  service 
without  its  discipline  and  its  price.  Even  in  the  best 
Hippocratic  period  we  read  of  quacks  collecting  crowds 
and  using  vulgar  deceits.  In  the  Ilept  eva-xg^oo-vvys  and  in 
the  YlapayyiKiat  by  the  side  of  earnest  counsel  to  high¬ 
mindedness  and  intellectual  sincerity — pleading  even  for 
those  wicked  men,  the  fickle  folk  who  change  their 
doctors,  as  d^ioc  fiev  dfieXigs  ov  g.evroi  ye  noXciaLOS — W6  read  of 
the  base  and  ignorant  pretenders  who  cannot  or  will  not 
comprehend  such  maxims,  but,  dressing  gorgeously  and 
blowing  trumpets,  plunder  the  rich,  yet  leaving  them  in 
evil  case.  And  would  this  were  all.  If  these  things 
were  done  in  Greece,  in  Rome  not  only  was  the  art  of 
medicine  thus  degraded  in  manners,  but  it  was  dragged 
into  far  deeper  and  fouler  mire.  Without  assailing  your 
ears  with  scandals  of  black  intrigue  and  monstrous  crime, 
it  is  but  too  certain  that  not  the  blatant  quack  only  but 
even  physicians  of  repute  connived  at  and  even  conspired 
in  the  basest  infamies.  In  the  Rome  of  which  we  are 
speaking,  there  was  no  standard  of  qualification ;  in  the  words 
of  Scribonius  Largus,  “  Quisque  volet  faciat  medicinam.” 
Physicians,  at  any  rate  down  to  the  Empire,  were  not 
a  professional  body,  scarcely  a  specific  group ;  they  mixed, 
a  motley  gang,  in  a  world  of  all  shades  and  confusions — 
“  augur ,  schaenobates,  medicus,  magus.”  Good  and  bad, 
instructed  and  uninstructed,  freemen  and  slaves,  reputable 
and  disreputable,  straight  and  crooked,  honest  and  profli¬ 
gate  ;  some  were  loyal  and  gentle,  others  sycophantic, 
avaricious,  and  treacherous.  Of  such  a  crew  it  is  im¬ 
possible  to  strike  an  average.  Galen  said  of  them 
ironically  that  he  who  in  the  race  for  applause  and  gain 
wasted  his  time  on  learning  was  silly.  Thus  the  public 
was  bewildered,  and  in  the  eyes  not  of  the  satirists  and 
gossips  only  medicine  was  brought  into  hatred  or  con¬ 
tempt.  Satires  and  plays  of  public  manners,  overcharged 
as  they  may  be,  if  not  fairly  lifelike  lose  their  point ;  and 
we  have  only  too  much  sober  evidence  of  the  complicity 
of  the  physicians  in  such  practices  as  suppression  of  births, 
infanticide,  and  even  murder  of  adults  by  poison,  to  regard 
the  public  gibes  of  Plautus  as,  even  in  that  early  time  of 
Rome,  calumnious.  When  Plautus  puts  into  the  mouth 
of  the  handmaid  Astaphium,  “  Ne  sibi  persuaaeres  Ut 
abortioni  operam  daret,  puerumque  ut  enecaret,”  the 
threat  was  presumably  taken  as  a  matter  of  course, 
though  it  is  fair  to  add  that  it  was  made  in 
respect  of  a  midwife.  And  it  cannot  .be  said 
that  these  and  such  crimes,  explicitly  forbidden  by 
Hippocrates,  prevailed  only  in  a  semi-barbarous  period 
of  old  Rome ;  with  the  corruptions  of  wealth  and 
social  profligacy  they  became  more  and  more  frequent  and 
shameless.  Before  this  audience  I  need  but  allude  to  the 
reprobate  Eudemus,  brought  at  last  to  torture  and  the 
gallows  as  he  well  deserved,  fellow  paramour  of  Livia 
with  Sejanus,  and  poisoner  of  Drusus,  whose  death  was  one 
of  the  unluckiest  mishaps  of  history;  or  to  Vettius  Yalens, 
physician  to  the  abject  Claudius  and  parasite  of  Messa- 
lina,  a  wretch  who  also  came  to  the  bad  end  he  merited ; 
or  to  the  greedy  boaster  but  no  less  wicked  and  adulterous 


5  Zuv  Gesch.  d.  Lebre  v.  d.  kritischen  Tagen  im  Krankheitsverlaufe, 
Wiener  med.  Woch..  1902.  I  would  refer  also  to  a  paper  on  “  1/ influ¬ 
ence  religieuse  de  il’astrologie  dans  le  monde  antique,  by  Franz 
Courmont  of  Ghent  read  at  the  Oxford  Congress  of  the  History  of 
Religions,  1908. 

Wherein  we  are  reminded  of  the  charlatan  doctors  of  the  Spectator 
who  rode  in  gilt  coaches  and  dined  off  gold  plate. 
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scoundrel,  Stertinius  Xenophon  of  Cos,  who  aided 
Messalina  to  poison  Claudius  ;  or,  again,  of  a  lesser  order 
of  turpitude— to  the  swaggering  impostor,  Thessalus,  and 
his  like.  The  huge  fortunes  left  by  these  medical  adven¬ 
turers,  fortunes  estimated  in  scores  of  millions  of  sesterces, 
whatever  these  sums  may  mean  to  us,  speak  not  only 
of  the  unscrupulous  rapacity  of  the  Greeklings  who  hied 
to  Rome  to  shake  the  pagoda  tree,  but  also  of  the  ill-gotten 
spoils  and  bloating  diseases  of  their  patrons.  In  venality 
there  was  not  much  to  choose,  perhaps,  between  Vettius 
and  his  like  and  Crassus,  “the  great  slum  landlord.” 
Yet  while  such  evil  men  were  flourishing,  men  of  modest 
mien  and  honest,  kindly  nature,  men,  moreover,  of  skill 
and  resource,  if  less  notorious  were  by  no  means  wanting ; 
such  men  as  Antonius  Musa,  to  whom  Galen  testifies 
as  the  able  physician  of  Augustus  and  the  friend  of 
Virgil, Horace,  and  Mecenas ;  or  such  as  Meges,  of  whom 
Celsus  speaks  as  “the  very  wise,”  who  was  the  best 
pupil  of  Themison,  and  the  first  to  reduce  a  forward 
luxation  of  the  knee, I  and  to  describe  carefully  certain 
scrofulous  conditions.  Of  the  esteem  and  affection  in 
which  many  such  honourable  and  skilful  physicians  were 
held  we  have  ample  warrant  in  contemporary  authors,  as, 
for  instance,  in  Cicero  and  Seneca.  Seneca  has  left  us 
a  beautiful  portrait  of  his  own  physician,  of  whom  he 
gratefully  says,  “  pretium  operae  solvitur,  animi  debetur." 
Perhaps  it  was  during  the  period  of  the  Spanish  emperors, 
if  we  may  rely  on  Galen  himself,  Plutarch,  Pliny  the 
Younger,  and  Dion  Cassius,  that,  superstitious  as  the 
period  still  was,  physicians  stood  highest  for  probity, 
skill,  and  beneficence.  By  these  authors  many  such  men, 
to  us  now  but  noninis  umbrae ,  are  named  with  honour 
and  affection. 

In  the  midst  of  the  swelter,  towering  above  all,  as  great 
monuments  rise  above  turbid  and  devouring  floods,  beacons 
for  their  own  age  and  for  all  ages,  stood,  and  yet  stand, 
the  great  figures  of  Asclepiades  and  Galen,  in  fame  unequal 
but  in  the  gifts  of  Nature  not  unequal.  Of  these  great  men, 
and  of  Asclepiades  especially,  I  spoke  in  Lecture  II, 
published  in  the  Journal  of  November  27th. 
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Amongst  the  many  new  sedative  remedies  which  in  recent 
years  have  been  introduced  into  the  market,  opium  and  its 
alkaloid,  morphine,  seem  in  danger  of  losing  much  of 
their  traditional  repute.  As  a  hypnotic  opium  has  been 
practically  superseded  by  newer  and  more  fashionable 
specifics ;  and  as  a  general  tranquillizer  of  nerve  and 
muscle  it  has  been  forced  far  from  the  position  it  used 
once  to  hold  as  the  very  first  in  importance  and  usefulness 
of  our  therapeutical  possessions. 

For  the  relief  of  pain  opium  and  morphine  are  no  doubt 
still  resorted  to,  but  even  in  this  capacity  their  claims  are 
often  set  aside  in  favour  of  antipyrin,  aspirin,  and  other 
recent  analgesics.  Unless  pain  be  actually  present  opium 
is  now  but  rarely  prescribed.  It  is  often  forgotten  that 
the  drug  has  stimulating  as  well  as  sedative  properties, 
and  that  as  a  general  stimulant  to  the  nerves,  the  brain, 
and  all  the  organs  of  life  its  value  even  for  this  quality 
alone  entitles  it  to  a  high  place  in  the  esteem  of  the 
practical  physician.  Opium  and  morphine  are  not  quite 
the  same  in  this  respect.  Of  the  two  it  is  in  the  former 
that  the  quality  is  most  active.  Its  stimulating  effect  is 
best  brought  out  by  the  use  of  small  doses  given  at  con¬ 
venient  intervals,  for  in  a  full  dose  the  sedative  influence 
of  the  drug  is  so  decided  that  any  primary  stimulating 
effect  passes  off  too  quickly  to  be  noticeable.  This  stimu¬ 
lating  action  is  well  seen  in  cases  of  indolent  ulcers  of 
the  skin  and  mucous  membrane.  Such  sores  which  had 
resisted  previous  treatment  will  be  found  to  show  a  sur¬ 
prising  improvement  after  only  a  few  doses  of  the  remedy. 
The  pale,  unhealthy-looking  surface  becomes  red  and  is 
soon  covered  with  closely- set  granulations,  while  its 

*  It*  lias  been  cogently  argued  that  Musa  was  the  Iapyx  of  Virgil. 

r  Professor  Howard  Marsh  thinks  what  is  meant  in  this  passage  is 
a  forcing  forwards  of  the  tibia  in  relation  to  the  lower  end  of  the 
femur,  a  condition  lie  lias  seen  only  twice. 
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secretion  changes  from  a  thin  serous  fluid  to  healthy 
looking  pus. 

This  invigorating  influence  can  be  turned  to  account  i: 
the  case  of  obstinate  sores  occurring  in  cachectic  children 
The  ulcerative  stomatitis  which  is  so  common  amongsj 
the  ill  fed  and  badly-nourished  children  of  tho  very  poc 
often  shows  little  disposition  to  heal,  even  when  treatmanj 
is  reinforced  by  a  generous  diet  and  healthy  surrounding* 
When  repair  is  thus  at  a  standstill,  a  few  drops  (2  to  5)  c 
laudanum  given  twice  a  day  quickly  induce  a  welcom 
change  in  the  local  conditions,  and  start  an  improvemen 
which  goes  on  smoothly  to  a  cure.  I  have  had  latel 
under  my  care  a  case  of  gangrenous  varicella  in  a  chil 
12  months  old.  When  the  patient  was  admitted  into  th 
Shadwell  Hospital  the  sloughs  had  just  separated,  leavin 
a  number  of  clean-cut  and  very  deep  ulcers  on  the  child1 
back.  The  sloughing  process  had  gone  completely  throug 
the  skin  and  subcutaneous  tissue  to  the  muscular  laye 
beneath  them ;  and  the  sores  had  an  angry,  unhealth 
look,  and  seemed  little  disposed  to  heal.  An  iodoforr 
dressing  was  ordered,  and  1  drop  of  laudanum  was  give 
every  four  hours.  Three  days  later  the  appearance  of  th 
ulcers  had  quite  changed ;  the  unpromising  look  ha 
passed  away,  and  healthy  granulations  were  beginning  t 
show  themselves  at  the  bottom  of  the  hollows.  Th 
opium  was  continued,  and  the  sores  were  dressed  wit 
zinc  lotion.  On  account  of  the  depth  of  the  pits  the 
were  able  to  fill  up  but  slowly,  but  improvement  went  o 
without  any  break,  and  at  the  end  of  four  weeks  from  he 
entrance  the  child  was  discharged  from  the  hospital  a 
cured. 

Opium  exerts  its  influence  by  means  of  the  nervon 
system,  through  which  it  gives  energy  to  the  capillar 
circulation,  and  affects  to  some  extent  every  organ  of  th 
body.  There  can  be  no  doubt  that  the  circulation  i 
stimulated  by  the  remedy.  The  feet  become  warmer,  an 
the  resistance  of  the  body  to  the  depressing  influenc 
of  cold  is  very  appreciably  enhanced.  This  primar 
effect  of  the  drug  as  a  stimulant  of  the  nervous  syster 
is  a  quality  the  value  of  which  must  not  be  forgottei 
The  nervous  trepidation  called  “  stage  fright” — the  il. 
defined  sinking  apprehension  which  is  familiar  to  th 
orator  and  the  player,  and  is  not  unknown  to  the  studer 
as  he  prepares  to  face  his  examiner — may  be  forestaile 
and  disarmed  by  a  small  dose,  five  or  six  drops,  c 
laudanum  taken  half  an  hour  or  so  before  his  trial  i 
to  begin.  Again,  tho  nervous  tremblings  and  depressio 
which  may  be  induced  by  a  shock,  and  are  apt  to  follow 
a  surgical  operation,  are  amenable  to  the  same  influenc* 
The  above  dose,  repeated,  if  necessary,  several  times  a 
intervals  of  half  an  hour,  is  usually  soon  followed  by  trar 
quillity  and  sleep.  The  same  treatment  will  go  far  t 
relieve  the  distress  of  dying  persons.  Under  the  influenc 
of  a  few  drops  of  the  tincture  the  painful  uneasines 
abates,  and  is  succeeded  by  a  period  of  restful  caln 
which  may  be  maintained  by  judicious  repetitions  c 
the  remedy  until  the  close.  Again,  the  profound  menff 
depression  which  sometimes  afflicts  elderly  people,  makin 
their  lives  a  burden  to  themselves  and  to  their  relatives 
may  be  alleviated  by  the  same  means.  In  this,  as  in  th 
preceding  cases,  the  drug  acts  as  a  stimulant,  and  some 
thing  more  ;  it  quiets  nervous  irritability,  while  at  th 
same  time  it  gives  a  welcome  spur  to  jaded  nerves.  Ther 
are  few  cases  of  nervous  unrest  in  which  opium  given  i: 
these  moderate,  stimulating  doses  fails  to  relieve.  Childre 
who  have  been  treated  surgically  for  empyema  and  wea 
a  drainage  tube  often  suffer  much  uneasiness  while  th 
drainage  process  is  going  on.  Under  this  treatment  thei 
restlessness  is  calmed,  and  they  are  enabled  to  bearth 
continued  presence  of  the  tube  without  showing  any  sig' 
of  discomfort.  In  all  forms  of  illness  in  which  the  nervou 
system  is  irritable  and  perturbed  the  same  treatment  wd 
be  found  of  service. 

When  thus  given  with  a  view  to  stimulation  the  dose  o 
the  drug  must  be  carefully  limited,  for  too  large  a  quanht. 
would  defeat  our  object ;  and  it  must  be  remembered  tha 
the  susceptibility  of  the  system  to  the  remedy  _varie| 
greatly  in  different  cases — in  adult  life  as  well  as  in  th 
child.  It  is  wise,  therefore,  to  begin  with  a  very  moderat 
dose,  lest,  unwittingly,  we  produce  an  effect  the  ver; 
opposite  to  that  which  we  desire.  The  dose  can  D'| 
repeated  at  intervals  of  half  an  hour  until  the  end  we  am 
at  is  achieved.  In  the  case  of  old  people  with  thin-wahec 


SOME  USES  OF  OPIUM. 


[The  British 
Medical  Journal 


DEC.  4i  1909.J 


ated  hearts  this  precaution  ought  to  be  observed  with 
lecial  care  ;  and  it  is  advisable  to  strengthen  the  stimu- 
ing  action  of  the  remedy  by  the  addition  of  5  grains  or 
of  ammonium  carbonate  and  20  drops  of  sulphuric 

ler. 

\gain,  in  the  case  of  young  children  the  same  care 
Duld  be  taken  to  fit  the  dose  to  the  susceptibility  of  the 
tient.  In  early  life  the  system  is  well  known  to  be 
riously  sensitive  to  the  narcotic  influence  of  the  drug, 
t  this  sensitiveness  must  not  be  taken  to  imply  that  in 
ancy  the  remedy  is  a  hazardous  one,  and  ought,  there- 
e,  to  be  avoided.  It  is  merely  a  question  of  dose,  for  in 
table  cases  the  drug  can  always  be  given  with  advan- 
;e  if  the  proper  dose  be  ascertained.  It  is  safe  to 
culate  the  dose  for  infants  at  £  minim  of  laudanum 
every  three  months  of  life,  and  this  quantity  can  be 
leated  every  six  hours.  At  the  same  time  it  is  desir- 
le  to  warn  the  nurse  never  to  wake  up  the  child  for  his 
dicine  or  to  give  it  if  there  be  any  sign  of  drowsiness, 
th  these  precautions  there  is  no  risk  of  producing 
desirable  consequences  by  the  remedy, 
ly  the  use  of  opium  in  very  moderate  doses  we  incur 
s  risk  of  upsetting  the  stomach  of  the  patient  and 
mg  rise  to  nausea.  In  some  persons,  however,  quite 
all  quantities  will  excite  vomiting.  Should  this  be  so, 
i  evil  effect  may  often  be  averted  by  combining  each 
;e  of  the  sedative  with  a  small  quantity  of  capsicum  in 
;  proportion  of  ^  grain  of  the  powder  or  5  to  10  drops 
the  tincture. 

iVhen  opium  is  used  for  its  sedative  effect  larger  doses 
■  required.  The  presence  of  pain  renders  the  patient 
s  responsive  to  the  influence  of  the  drug,  so  that  care 
st  be  taken  to  prescribe  a  sufficient  quantity  to  attain 
!  end  we  have  in  view.  In  such  cases  some  uncertainty 
iften  felt  as  to  how  frequently  it  is  safe  to  repeat  the 
aedv,  and  how  soon  it  may  be  returned  to  if  the  first 
mtity  has  proved  insufficient.  Dr.  W.  Griffin,  who 
cte  in  the  first  half  of  the  last  century,  asserted  that 
>  full  effects  of  a  sedative  dose  of  laudanum  become 
ible  within  the  space  of  half  an  hour,  so  that,  if  at  the 
l  of  that  time  the  pain  is  still  unrelieved,  the  dose 
y  be  given  again  and  again  without  danger,  provided 
3  interval  between  successive  repetitions  is  maintained, 
n  the  case  of  elderly  people  who  suffer  from  bronchial 
arrh  with  copious  expectoration,  the  incessant  cough 
kes  sleep  almost  impossible,  and  the  patient  seems 
ily  to  be  worn  out  by  the  continued  disturbance  and 
at  of  rest.  It  is  of  the  highest  importance  to  put  an 
l  to  the  harassing  cough  and  limit  this  excessive  secre- 
b  but  the  medical  attendant  often  hesitates  to  prescribe 
opiate,  lest  by  doing  so  he  hinder  expectoration,  and 
se  a  dangerous  retention  of  mucus  in  the  tubes, 
ether  or  not  this  result  is  likely  to  follow  a  dose  of  the 
ative  depends  upon  the  exact  condition  of  the  patient, 
his  breathing  be  easy,  his  skin  clear,  and  his  cough 
te.  loose,  we  may  give  opium  with  every  prospect  of 
aging  relief ;  but  if  we  notice  any  lividity  of  skin,  blue- 
s  of  the  lips,  oppression  of  the  chest,  or  other  sign  of 
cient  aeration  of  the  blood,  opium  would  only  do  harm, 
l  must  not  be  allowed.  It  may  be  accepted  as  a  rule 
t  in  all  cases  of  pulmonary  catarrh,  until  the  cough  is 
te  loose  and  secretion  free,  opiates  are  inadmissible  in 
but  the  most  moderate  dose,  and  only  then  when 
ibined  with  antimonial  or  ipecacuanha  wine,  and  other 
ledies  which  tend  to  promote  free  secretion  from  the 
nchial  mucous  membrane. 

'hen  given  in  sedative  doses  and  pushed  boldly,  opium 
d  to  be  regarded  as  a  powerful  agent  in  the  treatment 
evers  and  inflammatory  conditions,  especially  those  of 
abdominal  serous  membrane.  In  the  old  days  of  anti- 
ogistic  treatment  it  was  the  practice,  in  the  first  place, 
reduce  the  violence  of  the  complaint  by  repeated 
-dings  and  the  liberal  use  of  mercurials,  and  then  to 
sinister  opium  in  large  and  frequent  doses  either  alone 
in  combination  with  tartarized  antimony.  The  first 
t  of  this  treatment  has  long  and  deservedly  fallen  into 
ise.  According  to  our  modern  notions,  it  is  founded 
n  false  conceptions  of  the  nature  of  fevers  and  inflam- 
“i°ns,  and  if  it  were  ever  of  service  in  the  treatment  of 
se  conditions,  which  one  is  strongly  tempted  to  doubt 
.long  since  ceased  to  be  regarded  with  anything  but 

1  avour.  But  the  treatment  by  opium  in  full  doses 
sds  upon  a  very  different  footing,  and  has  much  to 
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recommend  it.  In  the  case  of  acute  peritonitis — espe¬ 
cially  that  variety  which  results  from  perforation  of  the 
bowel  and  extravasation  into  the  peritoneal  cavity — sur¬ 
gery,  although  often  of  service,  has  not  made  us  indepen¬ 
dent  of  other  methods  of  treatment,  or  less  ready  to 
welcome  any  help  which  may  reach  us  from  the  use  of 
drugs.  In  the  case  of  peritonitis  from  perforation  it  was 
recognized  even  in  old  days  that  in  the  collapsed  state  of 
the  patient  bleeding  and  the  lowering  methods  of  treat¬ 
ment  were  out  of  the  question.  The  physician  therefore 
proceeded  at  once  to  the  use  of  opium,  relying  upon  its 
reputed  influence  in  reducing  inflammation,  and  hoping 
that  by  its  power  of  moderating  peristaltic  movement  it 
might  further  the  organization  and  adhesion  of  effused 
lymph,  and .  seal  up  the  rift  in  the  bowel.  He  was 
encouraged  in  this  treatment  by  noticing  the  remarkable 
tolerance  for  the  drug  displayed  by  patients  of  all  ages 
when  suffering  from  abdominal  inflammations,  however 
great  might  be  the  prostration  induced  by  the  illness. 
Dr.  Stokes,  in  an  interesting  and  instructive  paper  which 
appeared  in  the  first  number  of  the  Dublin  Medical 
Journal,  instanced  the  case  of  a  boy  of  12  who,  although 
exhausted  and  collapsed,  took  with  great  benefit  and  with¬ 
out  showing  any  sign  of  narcotism  4  minims  of  “  black 
drop  ”  every  two  hours.  This  dose  is  equivalent  to  20  drops 
of  our  laudanum.  As  a  result  of  this  treatment  the 
improvement  was  so  decided  that  the  boy  seemed  in  a  fair 
way  to  recovery.  Unfortunately  at  this  juncture  an 
aperient  was  incautiously  ordered  to  relieve  constipation, 
and  the  action  of  the  dose  was  followed  by  a  return  of  the 
worst  symptoms,  which  this  time  the  remedy  was  unable 
to  relieve.  In  all  such  cases  aperients  should  be  carefully 
avoided  however  great  may  be  the  temptation  to  have 
recourse  to  them.  Recovery  is  dependent  upon  complete 
quiescence  of  the  alimentary  canal,  and  rashly  to  stimu¬ 
late  the  contraction  of  the  bowel  is  only  too  likely  to  give 
a  fatal  impulse  to  the  disease,  and  render  useless  all  our 
previous  treatment. 

In  another  case,  to  a  man  of  middle  age,  Dr. 
Stokes  gave  1  grain  of  opium  every  hour.  The  patient 
took  105  grains  of  the  remedy  without  any  narcotic 
effect  and  recovered  completely.  Dr.  Stokes  maintained 
that  in  cases  in  which  the  drug  acted  favourably  no  toxic 
consequences  arose  from  its  use,  and  looked  upon  any  such 
untoward  effect  as  a  sign  that  the  remedy  had  no  bene¬ 
ficial  influence  and  had  better  be  avoided.  The  state¬ 
ments  and  observations  of  this  distinguished  physician 
have  a  more  than  historical  interest  even  in  the  present 
day,  when  the  drug  treatment  of  perforative  peritonitis 
has  been  abandoned  in  favour  of  laparotomy  and  free 
drainage  of  the  abdominal  cavity.  In  very  many  cases 
the  change  is  no  doubt  greatly  to  the  benefit  of  the 
patient,  for  no  one  can  deny  that  surgical  treatment  has 
been  the  means  of  saving  many  lives  which  would  other¬ 
wise  have  been  lost.  But  all  cases  of  perforative  peri¬ 
tonitis  are  not  suitable  for  operation,  and  even  where  this 
method  can  be  adopted  the  mortality  is  high.  I  submit, 
therefore,  that  in  all  cases  where  surgical  interference  is 
inadvisable,  and  even  in  cases  in  which  free  drainage  has 
been  adopted,  the  opium  treatment  might  usefully  be 
resorted  to,  especially  as  so  little  susceptibility  is  shown 
to  the  narcotic  action  of  the  remedy.  I  have  long  been 
familiar  with  this  tolerance  for  opium  shown  in  cases  of 
peritonitis  even  by  the  youngest  infants,  and  am  of  opinion 
that  advantage  should  be  taken  of  it  in  all  cases,  for  it 
must  be  pushed  boldly  if  we  are  to  obtain  its  full  value 
from  the  use  of  the  drug. 

So  far  from  opium  being  a  remedy  inadmissible  for 
infants  on  account  of  the  susceptibility  of  the  system  at 
this  early  age  to  the  narcotic  influence  of  the  remedy,  its 
value  in  the  treatment  of  their  complaints  can  hardly  be 
exaggerated.  For  the  relief  of  spasm  its  usefulness  cannot 
be  questioned.  In  cases  of  convulsions  in  children  and 
also  in  spasmodic  conditions  of  the  larynx,  the  nervous 
seizures  often  yield  at  once  to  a  small  hypodermic  injec¬ 
tion  of  morphine.  For  a  child  of  12  months  old  grain 
of  morphine  may  be  used  combined  with  grain  of 
atropine,  and  the  injection  may  be  repeated  in  half  an 
hour  if  by  that  time  the  spasm  has  not  completely  relaxed. 
The  addition  of  atropine  modifies  the  narcotic  action  of 
morphine  without  impairing  its  influence  as  an  antispas- 
modic.  Still,  where  the  air  passages  alone  are  affected,  it  is 
seldom  necessary  to  resort  to  morphine  in  the  treatment 
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of  spasm  in  young  people,  for  in  grindelia  we  have  an 
antispasmodic  which  is  superior  to  all  other  varieties 
of  sedative  in  its  influence  over  nervous  contraction  in 
those  parts.  Over  general  convulsions  and  spasm  of  the 
muscular  system  generally  grindelia  has  little  or  no 
restraining  influence,  but  in  laryngismus  and  stridulous 
laryngitis  its  effect  is  prompt  and  decided,  and  in  many 
cases  of  asthma  we  find  a  ready  response  to  the  sedative 
influence  of  the  drug.  The  only  objection  to  this  treat¬ 
ment  is  the  unpleasant  taste  of  the  remedy,  but  this  may 
be  covered  to  a  considerable  extent  by  a  liberal  flavouring 
with  syrup  of  orange.  The  most  convenient  preparation 
is  the  liquid  extract  in  doses  of  10,  15,  or  20  drops  every 
three  or  four  hours. 

Opium  is  of  great  value  in  all  cases  of  looseness  of  the 
bowels.  Whenever  it  is  desired  to  put  a  speedy  stop  to 
the  purging  a  small  proportion  of  laudanum  should  be 
included  in  the  mixture,  with  the  object  of  delaying  peri¬ 
staltic  movement  of  the  muscular  coat  of  the  intestine. 
In  cases  of  colitis  where  the  tenesmus  is  distressing  and 
the  stools  contain  much  blood  and  mucus,  the  use  of 
opium  by  the  mouth  may  be  supplemented  with  advantage 
by  small  rectal  injections  of  tincture  of  opium,  (for  a  child 
2  to  5  minims)  with  a  few  grains  of  powdered  ipecacuanha 
in  half  an  ounce  of  thin  boiled  starch.  This  injection 
may  be  repeated  after  each  action  of  the  bowels. 

Again,  in  cases  of  cystitis  combined  with  painful  spasm 
of  the  neck  of  the  bladder,  opium  is  a  useful  local  remedy. 
For  an  adult  3  to  5  grains  may  be  combined  with 
10  grains  of  extract  of  hyoscyamus  in  a  suppository  to  be 
used  twice  a  day.  The  internal  administration  of  the 
henbane  alone  is,  however,  a  very  satisfactory  remedy  for 
this  complaint,  and  a  dose  of  3  grains  given  by  the  mouth 
every  four  hours  rarely  fails  to  relieve  all  the  painful 
symptoms  in  the  course  of  a  day  or  two. 

°  Opium  is  seldom  given  in  these  days  to  secure  sleep 
unless  pain  be  complained  of,  and  not  often  then.  There 
is  much  fashion  in  medical  practice,  and  it  is  the  custom 
at  present  to  prescribe  chloral,  sulphonal,  veronal,  the 
bromides,  and  other  modern  but  not  necessarily  harmless 
substitutes  for  the  old-fashioned  remedy  now  so  unreason¬ 
ably  misprised.  These  drugs,  however,  have  dangers  of 
their  own,  and  cannot  be  continued  for  long  together 
without  a  more  considerable  risk  of  harm  to  the  patient 
than  is  to  be  feared  from  a  course  of  the  older  and  time- 
honoured  sedative.  When  given  as  a  hypnotic,  and  not 
with  the  object  of  relieving  pain,  opium  should  be  taken 
two  or  three  hours  before  bedtime,  as  it  requires  this 
interval  to  produce  its  sedative  effect,  and  the  dose  should 
always  be  repeated  for  several  nights  in  succession.  In 
the  delirium  and  sleeplessness  of  fevers  the  drug  has  a 
decidedly  beneficial  and  calming  influence,  and  in  former 
times  was  always  regarded  as  a  remedy  of .  the  first 
importance,  which  could  be  given  not  only  with  safety 
but  with  singular  advantage,  provided  the  tongue  and 
skin  were  moist  and  the  pupils  not  contracted. 

It  is  in  cases  in  which  the  blood  is  imperfectly 
oxygenized — as  happens  whenever  the  patient  is  threat¬ 
ened  with  coma  or  apnoea — that  opium  and  its  con¬ 
stituents  are  likely  to  do  harm;  and  this  warning  may 
be  taken  to  apply  to  all  other  varieties  of  sedative.  As 
Sir  Thomas  Watson  used  to  insist,  duskiness  of  the  face 
or  any,  even  the  slightest,  tinge  of  purple  in  the  colouring 
of  the  lips  should  warn  us  that  opium  is  a  dangerous 
remedy  and  had  better  be  avoided.  On  this  account  the 
use  of  opium  in  cases  of  acute  pneumonia,  although  advo¬ 
cated  by  some  high  authorities,  is,  I  cannot  but  think, 
not  always  unattended  with  risk.  In  cases  of  Bright’s 
disease  the  remedy  is  not  necessarily  to  be  forbidden. 
On  the  contrary,  it  may  be  employed  with  advantage  in 
uraemic  convulsions  or  even  in  cases  of  uraemic  dyspnoea, 
for  the  respiratory  distress  arises  usually  from  cardio¬ 
vascular  spasm  affecting  especially  the  branches  of  the 
pulmonary  artery,  and  great  relief  is  often  found  to  follow 
the  action  of  the  sedative.  If,  however,  the  kidneys  are 
unsound,  the  dose  of  the  remedy  should  be  moderate,  for 
its  action  is  more  energetic  in  such  cases  than  where  there 
is  nothing  to  hinder  the  free  working  of  those  organs. 
This  rule  applies  particularly  to  cases  in  which  the  urine 
is  scanty  and  high  coloured.  Should  this  symptom  be 
noted,  if  the  distress  be  not  too  urgent  to  admit  of  delay, 
it  is  advisable  to  increase  the  freedom  of  secretion  by 
watery  purgatives  and  alkaline  diuretics,  and  when  opium 


is  prescribed  to  combine  moderate  quantities  of  tl 
sedative  with  the  same  alkalis  in  liberal  doses. 

A  fear  is  often  expressed  of  establishing  an  “opiu: 
habit  ”  if  this  form  of  sedative  be  used  for  long  together 
and  to  this  fear  may  possibly  be  ascribed  the  neglect  in 
which  this  invaluable  drug  is  beginning  to  fall.  But 
proper  care  be  taken  the  danger  is  surely  a  fanciful  on 
When  the  remedy  ceases  to  be  required  it  should  be  wit 
drawn  as  quickly  as  possible;  and  with  the  exercise 
care  there  is  little  difficulty  about  leaving  it  off,  even 
the  drug  has  been  continued  for  a  period  of  months.  Tl 
assumed  difficulty  arises  from  the  extreme  irritability 
the  nervous  system  which  follows  the  sudden  omission 
the  usual  sedative  dose.  This  is  sometimes  distressing 
the  extreme,  and  many  a  victim  to  the  drug,  although  pr 
foundly  anxious  to  free  himself  from  its  thraldom,  h 
shrunk  from  provoking  the  suffering  which  he  well  kno\ 
the  struggle  for  liberty  will  entail.  This  suffering  may  i 
avoided  if  the  dose  be  gradually  reduced  until  the  quanti 
taken  is  very  small.  If  then  it  be  withheld  altogethc 
the  nervous  unrest  which  ensues  is  moderate  enough 
be  readily  controllable  by  a  few  doses  of  tincture 
gelsemium.  I  have  in  my  mind  the  case  of  a  profession 
man  who  had  suffered  from  a  severe  attack  of  subacu 
sciatica.  For  many  weeks  the  patient  had  been  treat' 
with  hypodermic  injections  of  morphine — using  one-six 
of  a  grain  after  breakfast,  the  same  quantity  after  a  mi 
day  lunch,  and  one-third  of  a  grain  at  bedtime.  Only 
such  means  could  the  painful  spasms  of  the  complaint 
controlled  sufficiently  to  enable  the  patient  to  pursue  i 
professional  duties.  At  length  the  attack  came  to  an  en 
The  dose  of  morphine  was  then  gradually  reduced  day 
day  until  it  was  brought  down  to  one-twelfth  of  a  grain 
bedtime.  It  was  then  stopped  altogether  and  the  nervo 
unrest  which  followed,  although  very  definite  and  kara> 
ing,  yielded  at  once  to  a  dose  of  twenty  minims  of  t 
gelsemium  tincture  taken  at  bedtime.  This  was  requir 
on  only  two  or  three  nights ;  the  nerves  then  recover 
their  tone  completely. 

Young  children  who  have  been  taking  opium  for  soi 
days  for  the  relief  of  pain  or  spasm  are  as  quick  as  adu 
to  feel  acutely  the  absence  of  the  customary  sedatn 
They  show  it,  however,  not  by  signs  of  irritability,  but 
symptoms  of  threatened  collapse.  The  child  lies  ba 
with  sunken,  half- closed  eyes,  a  pallid  face  and  clamr 
skin,  and  by  his  ghastly  appearance  may  excite  gre 
alarm.  The  patient,  however,  is  in  no  real  danger,  a: 
only  requires  food  and  stimulant  to  throw  off  all  signs 
depression.  The  best  fillip  for  this  condition  is  a  teac 
of  hot  milk  containing  thirty  to  sixty  drops  of  brandy. 

In  the  case  of  morphinomaniacs  who  have  undertaken 
cure  themselves  of  the  habit  and  profess  that  they  ha 
done  so,  the  patient’s  word,  unfortunately,  is  not  always 
be  trusted.  If  in  such  a  case  we  are  led  to  suspect  tb 
the  cure  is  not  as  complete  as  it  is  asserted  to  be,  I 
Edward  Smith  used  to  advise  an  examination  of  the  un 
for  the  presence  of  morphine.  He  maintained  that  at  t 
end  of  eight  days  from  the  beginning  of  abstinence  t 
drug  should  have  passed  completely  out  of  the  system, 
then,  its  presence  in  the  water  could  be  detected  after  tb 
time  had  elapsed,  he  took  it  as  a  certain  sign  that  the  0 
of  the  drug  was  being  secretly  continued. 


We  have  received  from  its  author,  Mr.  Kingsley  Fa 
bridge,  a  reprint  of  a  speech  at  the  Colonial  Club 
Oxford  on  October  19th,  which  led  to  the  foundati 
forthwith  of  the  Society  for  the  Furtherance  of  ^  Cm 
Emigration  to  the  Colonies.  The  resolution  in  mvo 
of  the  formation  of  such  society  seems  to  have  be 
signed  by  all  the  members  present,  including  a  major 
of  all  Rhodes  scholars.  The  scheme  is  to  raise  a  sum 
£500,000  for  the  purpose  of  establishing  in  Newfoundland 
series  of  farm  schools,  officered  by  well-educated  men  ^- 
women.  To  these  schools  it  is  proposed  to  send  cmi 
from  Great  Britain  and  Ireland  who  are  no  older  1  1 
from  8  to  10  years  and  still  malleable,  and  to  keep  thei  • 
the  farms  for  about  twelve  years,  submitting  them  m 
while  to  a  definite  system  of  education.  In  anticip 
of  the  foundation  of  the  society,  the  Prime  MimsE  ,1 
Newfoundland  is  understood  to  have  undertaken  tn 
Government  would  make  a  free  grant  of  50,000  acres 
best  virgin  land  of  the  colony,  together  wit  , 
annual  grants.  Donations  may  be  sent  to  Mr.  ^  & 
Fairbridge,  Exeter  College,  Oxford. 
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STANT  GYNAECOLOGICAL  SURGEON,  ROYAL  INFIRMARY,  LIVERPOOL. 


0  years  ago  I  had  the  honour  of  reading  a  paper1  before 
Liverpool  Medical  Institution  on  the  calcium  meta- 
sm,  with  special  reference  to  the  ductless  glands  and 
female  genital  organs ;  and  I 
a  indicated  some  of  the  lines  on 
ch  our  work  was  being  carried 
and  hinted  at  the  results  already 
lined  in  regard  to  the  pituitary 
y.  An  account  of  the  experi- 
lts  carried  out  by  Dr.  Hick  and 
self  up  to  the  end  of  July,  1908, 

;  published  in  the  British  Medi- 
Journal2  early  in  this  year; 
although  in  these  papers  it  was 
ited  out  in  what  way  clinical 
lications  were  possible,  I  have 
sn  been  asked  if  we  had  got  any 
llts  of  practical  value.  It  is  for 
t  reason  that  I  now  record  some 
the  clinical  results  dependent  on 
small  portion  of  that  work — 
aely,  the  therapeutic  value  of  the 
ract  made  from  the  infundibular 
tion  of  the  pituitary  body. 


Historical. 

>uring  the  first  half  of  the  last 
tury,  before  the  spirit  of  experi- 
atal  inquiry  in  regard  to  medical 
blems  became  the  rule  rather 
n  the  exception,  it  was  the  common 
tom  to  relegate  to  the  lumber 
tn  of  scientific  knowledge  those 
tions  of  the  human  anatomy  the 
ctions  of  which  were  not  appa- 
t.  Further,  they  were  “dumped” 
the  corner  reserved  for  “  evolutionary  ”  or 
atary  ”  relics. 

owa  little  consideration,  quite  apart  from  experimental 


j 

Fig.  1.— Mesial  section  through  the  pitui¬ 
tary  region  in  the  adult.  A,  Foramen  of 
Monro,  b,  Anterior  commissure,  c,  Ven¬ 
tricle  III.  d,  Corpus  mammillare.  e,  Sub¬ 
arachnoid  tissue  in  cisterna  basalis. 
f.  Infundibulum.  g,  Pituitary  body. 
H,  Cisterna  pontis.  1,  Basi-occipital. 
j,  Sphenoidal  sinus.  (Cunningham.) 
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evident  that  we  have  no  right  to  regard  as  rudimentary 
those  portions  of  man’s  anatomy  which  present,  when 
submitted  to  a  very  casual  naked  eye  and  microscopical 
examination,  if  not  a  higher  and  more  complex  formation 
than  is  seen  in  the  lower  animals,  at  least  one  that  is  of 
equal  development.  In  connexion  with  the  structure 
under  discussion,  I  may  point  out  that  there  is  little,  if 
any,  development  of  the  posterior  portion  of  the 
pituitary  body  in  elasmobranchs,  whereas  it  is  well 
developed  in  the  higher  mammals  and  in  man. 

It  was  not  until  1894  that  the  wonderful  properties  of 
the  extract  made  from  the  adrenals  were  described  by 
Oliver  and  Schafer.3  In  1895  these  workers  investigated 

also  the  physiological  effects  pro¬ 
duced  by  an  extract  made  from  the 
pituitary  body,  and  certain  other 
extracts,  such  as  those  made  from 
the  spleen  and  thyroid.4  While 
adrenalin  sprang  into  fame,  the 
pituitary  body,  which  undoubtedly 
deserves  a  nimbus  of  its  own,  re¬ 
mained  with  its  light  hidden  beneath 
the  very  brains  that  should  have 
recognized  its  virtues. 


Anatomy  and  Development. 

The  pituitary  body  situated  at  the 
base  of  the  brain  in  the  depression 
of  the  sphenoid  bone,  known  as  the 
sella  turcica,  is  a  small  rounded 
organ,  and  consists  of  two  parts — 
an  anterior  lobe  (hypophysis),  which 
is  the  larger,  and  more  or  less  en¬ 
closes  the  posterior  (infundibular) 
lobe.  This  posterior  lobe  is  con¬ 
nected  with  the  outer  aspect  of  the 
floor  of  the  third  ventricle  by  the 
stalk  known  as  the  infundibulum 
(Figs.  1  and  2). 

Structurally  the  anterior  lobe 
somewhat  resembles  the  fetal  thyroid, 
and  consists  of  an  irregular  glandular 
organ  composed  of  cubical  or 
polygonal  epithelial  cells.  These 
are  separated  by  connective  tissue 
richly  supplied  with  blood  vessels. 
The  posterior  lobe,  which  is  divided  from  the  anterior 
by  the  epithelial  cells  of  the  pars  intermedia,  is  of  a 
totally  different  composition,  and  consists  of  a  ground- 


Fig.  2  (Low  power). 

The  pituitary  body  (cat).  A,  Pars  intermedia  (infundibular  body — posterior  lobe). 

posterior  lobe),  c,  Hypophysis  (anterior  lobe) 


Fig.  3  (High  power). 

B,  Pars  nervosa  (infundibular  body— 


estigation,  might  have  led  to  a  very  different  attitude 
regard  to  some  of  these  structures.  For  it  is  self¬ 
lead  before  the  Liverpool  Medical  Institution.  November  4th,  1909. 


work  of  ependyma  and  neuroglia  cells  and  fbres 
containing  islets  of  epithelial  cells  (Fig.  3). 

The  development  in  man  is  interesting  and  worthy 
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of  passing  notice.  The  anterior  lobe,  whose  structure  so 
much  resembles  that  of  the  thyroid  gland,  arises  from  the 
stomodaeum.  A  hollow  outgrowth  (Rathke’s  pouch),  lined 
with  ectodermal  cells,  grows  up  frcm  this  space  into  the 
head  (Fig.  4).  This  upgrowth,  which  forms  a  hollow 
vesicle,  is  gradually  cut  off  from  the  stomodaeum,  and 
becomes  isolated  in  close  ap¬ 
position  with  the  base  of  the 
fore  brain.  The  pars  inter¬ 
media  is  derived  from  the 
same  source. 

In  passing  it  may  be  men¬ 
tioned  that  the  thyroid  gland 
is  developed  from  an  out¬ 
growth  from  the  primitive 
pharyngeal  cavity,  and  its 
epithelial  elements  are,  there¬ 
fore,  hypoblastic  in  origin. 

The  pars  nervosa  of  the 
pituitary  body  is  formed  by 
a  downgrowth  from  the  floor 
of  the  third  ventricle.  This 
downgrowth  expands  at  the 
extremity  (posterior  lobe) 
where  it  comes  into  relation 
with  the  anterior  lobe,  and 
remains  connected  with  the 
brain  by  the  hollow  stalk 
which,  as  already  stated,  is 
known  as  the  infundibulum. 

The  infundibulum  and  pos¬ 
terior  lobe  should  be  called  by 
the  inclusive  name  “  infun¬ 
dibular  body.”  In  some  of 
the  lower  animals,  such  as 
the  cat,  a  cavity  may  be  seen 
in  the  posterior  lobe  directly 
connected  with  the  third 

ventricle,  and  it  must  be  understood  that  there  are  certain 


TH 


PR 


Fig.  4. — Vertical  section  through  head  of  rat  embryo. 
Showing  the  formation  of  the  two  parts  of  the  pitui¬ 
tary  body  (diagrammatic).  TH,  Thalamencephalon. 
P,  Pineal  body.  PR,  Cerebral  hemisphere.  N,  Part 
of  nasal  cavity.  MB,  Mid-brain.  HB,  Hind-brain. 
Pt1,  Cerebral  part  of  pituitary  body.  Pt2,  Buccal  part 
of  pituitary  body.  SG,  Spinal  ganglion.  (Young  and 
Robinson,  Cunningham’s  Textbook  of  Anatomy.) 


morphological  peculiarities  in  different  mammals. 

P.  T.  Herring6  has  studied  the  histology,  comparative 
anatomy,  physiology,  and  development  of  the  pituitary 
body. 

Physiology. 

Until  quite  recently  very  little  was  known  definitely 
upon  this  subject. 


was  not  so  powerful  as  that  of  the  adrenal  extract,  the 
properties  of  which  they  had  previously  discovered 
Subsequently  Howell8  found  that  it  was  the  extract  of  the 
posterior  (infundibular)  portion  which  possessed  thi 
property,  and  that  an  extract  from  the  anterior  portion 
(hypophysis)  alone  did  not  raise  the  blood  pressure.  Thi; 

was  subsequently  confirmee 
by  Schafer  and  Vincent 
Schafer  and  Magnus10  also  dis 
covered  that  the  extract  0 
the  infundibular  body  increasec 
the  flow  of  urine  by  reasoi 
of  a  selective  (vaso-dilator 
action  on  the  vessels  of  the 
kidney. 

All  that  came  out  of  thest 
important  experiments  was  tha 
an  extract  of  the  pituitary  bod’ 
was  put  upon  the  market,  ii 
the  form  of  a  compressed  pow 
der,  as  a  diuretic.  As  far  as 
can  learn  it  was  little  used, 
at  all. 

Three  years  ago  it  occurrei 
to  me,  while  working  on  tb 
physiology  of  the  female  genita 
organs,  to  try,  among  otbe 
things,  the  influence  of  tb 
extract  of  the  infundibula 
body  on  uterine  contractions 
I  wrote  to  Messrs.  Burroughs 
Wellcome,  and  Co.  for  a  supplj 
and  they  very  courteously  pu 
me  in  communication  wit; 
Mr.  H.  H.  Dale,  who  mad 
for  me  a  large  quantity  fo 
intravenous  injection.  At  tb 
same  time  he  informed  m 
fo  und  that  the  infundibula 
contractions.  So  that,  althoug 


that  he  had  already 
extract  caused  uterine 


we  independently  presumed  this  property,  he  was  tb 
first  to  test  it.  His  experiment  illustrating  the  fact  was 
however,  buried  in  a  paper  on  ergot,11  and  no  suggestio 
made  to  use  it  clinically.  The  effect  of  the  infund 


was 


bular  extract  upon 


The  physiological  func¬ 
tions  of  a  structure  such  as 
the  infundibular  body  are 
studied  in  two  ways : 

1.  By  injecting  an  extract 
of  it  into  another  animal. 

2.  By  noting  the  effects 
produced  by  the  removal  of 
the  whole,  or  a  portion,  of 
the  structure  under  investi¬ 
gation. 

In  regard  to  the  second 
point,  it  has  been  shown 
by  Paulesco,6  Harvey  Cush¬ 
ing,7  and  others  that  total 
removal  of  the  pituitary 
body  from  animals  inevit¬ 
ably  leads  to  death.  Further, 
it  has  been  shown  that 
the  removal  of  the  anterior 
lobe,  or  of  a  portion  of  it, 
leads  to  genital  infantilism — 
a  condition  almost  invari- 


the  uterus  is,  of  course,  a  more  or  les 
natural  corollary  to  Olive 
and  Schafer’s  experiment 
on  the  blood  pressure. 

In  the  course  of  tb 
numerous  experiments  cai 
ried  out  by  Hick  and  mj 
self,  which  have  ahead 
been  published,3  we  dis 
covered  a  further  propert 
— namely,  the  action  0 
intestinal  muscle — which 
shall  mention  directly. 


CIjIN! 


ably  associated  with  de¬ 
structive  pituitary  disease. 

There  is  still  much  to  be 
learnt,  however ;  and  as  Dr. 

Hick  and  I  are  at  present 
engaged  upon  work  in  con¬ 
nexion  with  the  correlation 
of  the  ovaries  and  other 

I  do  not  propose  to  anticipate,  but  pass  on 


^  Seco  n  c/s 


P.t  W. 


Fig.  5.- 


The  effect  of  infundibular  extract  upon 
pressure  and  pregnant  uterus  in  the  rabbit. 


ductless  glands, 
to  the  first  point  mentioned  above — namely,  the  results  of 
injection  of  the  extract.  In  1895  Oliver  and  Schafer 4  found 
that  an  extract  made  from  the  pituitary  body — that  is,  from 
hoth  the  anterior  and  posterior  lobes  together — caused  a 
rise  in  blood  pressure,  but  they  considered  that  the  action 


Experimental  and 
cal  Results. 
Having,  then,  satisfie 
myself  as  to  the  clinic? 
possibilities  of  this  prepara 
tion,  after  consultation  1 
regard  to  dosage  and  otbe 
minor  points  w7ith  Mi 
H.  H.  Dale,  J  asked  Messrs 
Burroughs,  Wellcome,  am 
Co.  to  supply  me  with  tb 
infundibular  extract  f° 
clinical  use.  Except  as  1 
diuretic  in  the  form  of  j 
compressed  powder,  t 
which  I  have  alluded,  n 
one  appears  to  have  used  1 
previously.  .  | 

I  will  mention  in  order  some  of  the  valuable  propertie 
of  infundibular  extract,  and  illustrate  them  from  ou 


the  blood 


experiments  as  well  as  by  clinical  records.  _  There 
doubt,  I  think,  that  any  one  of  these  properties  is  sumcie 
to  secure  a  permanent  place  in  therapeutics  for  this  mu 
neglected  portion  of  our  anatomy. 
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.  Infundibular  Extract  Raises  the  Blood  Pressure. 
ns  property,  as  already  pointed  out,  was  first  discovered 
diver  and  Schafer,4  but  they  came  to  the  conclusion 
the  infundibular  extract  was  not  so  effective  as 
nalin;  this,  however,  is  not  the  case.  Infundibulin, 
may  so  call  it,  is  remarkable  in  that  it  acts,  as  indeed 
r  pressor  substances  sometimes  do,  in  raising  the  blood 
3ure  better  when  the  animal  or  subject  is  in  a  condition 
lock  than  in  normal  circumstances.  Most  of  our  own 
iriments  were  carried  out  on  pithed  rabbits,  in  whom 
alood  pressure  falls  to  a  very  low  level.  I  look  upon 
as  a  most  valuable  collateral  addition  to  its  action  : 
raising  of  blood  pressure  in  conditions  of  shock  to  a 
ter  degree  than  is  possible  in  more  normal  circum- 
ces.  (Fig.  5.) 

irther,  infundibulin  keeps  the  blood  pressure  raised  for 
ral  hours.  This  fact,  too,  can  hardly  be  overestimated, 
mow  how  fleeting  is  the  effect  of  adrenalin,  and  how 
jss,  therefore,  it  is  in  cases  of  shock.  In  this  new 
aration,  however,  we  have  just  the  agent  we  need  for 
ireatment  of  this  condition. 

the  case  of  a  patient  under  the  care  of  my  colleague, 
Jeans,  the  blood  pressure  was  raised  and  kept  up  for 
ve  hours.  I  am  indebted  to  him  and  to  his  house- 
eon,  Mr.  Tinsley,  for  supplying  me  with  a  record  of 
lase.  I  have  myself  used  infundibular  extract  in  cases 
lock  on  several  occasions.  A  good  instance  was  the 
wing  case : 

S.  I  removed  a  large  fibromyomatous  uterus  which  was 
ely  adherent  to  the  bowel  and  was  fixed  in  the  pelvis  by 
sions  due  to  coexisting  suppurative  appendicitis.  After  the 
ition,  which  was  one  of  extreme  difficulty,  the  patient  was 
lack  to  bed  with  no  pulse  to  be  felt  at  the  wrist ;  infundi- 
:  extract  had  been  given  before  she  left  the  table,  and 
nuous  subcutaneous  salines  were  administered  when  she 
led  her  bed.  She  made  an  excellent  recovery. 

nust  emphatically  point  out  here  that  this  drug  must 
0  way  supersede,  nor  take  the  place  of,  saline  infusions, 
used  to  raise  the  blood  pressure  for  the  time  being, 
in  this  Way  to  save  the  patient  during  the  critical 
)d  of  vasomotor  breakdown,  a  condition  which  salines 
lot  affect.  I  do  not  think  the  case  just  mentioned 
Id  have  recovered  on  salines  alone.  On  saline  infusions, 
ever,  rests  the  responsibility  of  maintaining  any 
movement  produced. 

hile  our  papers  on  the  experimental  results  which  we 
obtained  were  in  the  hands  of  the  editor  of  the 
.’ish  Medical  Journal,  Lockhart  Mummery  and 
les 12  published  some  experiments  on  the  blood  pressure 
eference  to  shock,  and  concluded  in  regard  to  the 
act  of  the  infundibular  body  that  our  present  know- 
e  of  its  properties  and  dosage  was  too  incomplete  to 
e  it  advisable  to  use  it  upon  the  human  subject.  I 
k,  however,  that  the  results  that  my  colleagues  and 
ve  obtained  at  the  Royal  Infirmary  will  dispose  of  that 
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eye  effect  of  a  single  injection ;  it  is  immediate  and  con¬ 
vincing.  The  uterus  contracts  into  a  blanched  “  ball,”  and 
only  relaxes  subsequently  to  a  moderate  degree.  Sub¬ 
involution  of  the  uterus,  due  to  defective  contraction  and 
retraction,  is  one  of  the  dangers  subsequent  to  a  Caesarean 
section,  especially  if  performed  before  the  onset  of  labour  ; 
in  such  circumstances  secretions  and  blood  clots  may  be 
retained  and  become  infected — a  state  of  affairs  favoured 
by  any  contraction  of  the  pelvis  which  may  be  present, 
for  this  condition  leads  to  the  sagging  forward  of  a 
subinvoluted  organ. 

Then,  too,  there  are  those  cases  of  sudden  and  serious 
haemorrhage  which  may  occur  before,  during,  or  after 
labour.  I  supplied  some  infundibular  extract  to  Dr.  Hendry, 
the  late  obstetric  assistant,  with  the  request  that  he  would 
give  it  an  impartial  trial.  I  cannot  do  better  than  append 
his  report : 

I  used  infundibular  extract  in  two  cases,  and  Dr.  G.  F.  R. 
Smith  used  it  in  one  other.  In  regard  to  the  latter,  which  was 
a  case  of  post-partum  haemorrhage,  Dr.  Smith  said  to  me  on 
his  return,  “What  do  they  need  anything  better  than  ergot  for? 
the  lot  I  injected  acted  like  a  charm.”  I  knew,  however,  that 
there  was  no  ergot  in  the  bag,  so  I  asked  him  to  show  me  the 
box  he  got  it  from,  whereupon  he  produced  the  infundibular 
extract. 

In  another  case  of  post-partum  haemorrhage,  when  I  used  it 
in  conjunction  with  massage  through  abdominal  walls,  bleeding 
stopped  in  about  three  or  four  minutes. 

The  following  are  brief  notes  of  the  third  case— one  of 
placenta  praevia — in  which  this  preparation  was  used  : 

C.  S.,  aged  29,  4-para.  Her  second  and  third  deliveries  were 
complicated  by  adherent  placentae  and  membranes.  In  the 
present  pregnancy  bleeding  began  during  the  eighth  month. 

A  severe  haemorrhage — five  pints  of  blood  clot  were  recovered 
from  the  “chamber” — occurred  on  July  23rd,  1908.  On  my 
arrival  the  active  bleeding  had  ceased,  but  the  uterus  was  quite 
flaccid  and  no  pains  were  occurring.  The  os  uteri  admitted  three 
fingers,  and  the  placenta  was  felt  to  be  overlapping  the  uterine 
orifice,  and  extending  1  in.  beyond  the  cervical  margin. 

The  membranes  were  ruptured,  version  performed,  a  leg 
brought  down,  and  infundibular  extract  injected.  Two  pints  of 
saline  solution  were  also  infused  intravenously.  Pains  came  on 
about  thirty  minutes  later  'without  further  haemorrhage.  A 
second  dose  of  the  extract  was  then  given,  and  the  patient, 
whose  condition  had  considerably  improved,  was  removed  to 
hospital.  A  dead  child  was  born  spontaneously  three  and  three- 
quarter  hours  after  the  pains  had  recommenced — that  is,  four 
and  a  quarter  hours  after  the  first  injection.  Subsequent  con¬ 
tractions  and  retraction  were  good,  and  the  patient  made  an 
excellent,  but  slow,  recovery. 

There  is  little  doubt  that  this  preparation  acts  on  the 
atonic  uterus  as  well  as,  if  not  better  than,  it  does  upon  the 
contracting  organ,  just  as  it  does  upon  the  blood  vessels  in 
conditions  of  shock. 

I  am  inclined  to  think,  therefore,  that  in  the  future  we 
shall  rely  on  infundibular  extract  to  produce  contractions 
of  the  uterus  in  many  serious  obstetric  complications  and 
difficulties,  although  I  should,  perhaps,  add  that  in  my 
opinion  it  ought  but  rarely  to  be  given  before  delivery. 
I  have  for  some  time  carried  it  in  my  obstetric  bag,  and 
would  not  willingly  be  without  it. 


rfundibular  Extract  causes  Powerful  Contractions 
in  the  Pregnant ,  Puerperal,  and  Menstruating 
Uterus. 

'nave  already  said  that  it  is  somewhat  natural  to  infer 
i  an  action  in  view  of  the  effect  infundibular  extract 
upon  the  blood  vessels ;  at  the  same  time,  I  would 
t  out  that  most  pressor  substances  have  selective 
ms— adrenalin,  for  instance,  acts  more  specifically 
1  the  blood  vessels  than  upon  the  uterus.  Conse- 
itly,  we  were  very  giad  to  find  that  infundibular 
act  had  a  very  special  action  on  uterine  muscle. 
5  illustrates  this  effect  upon  the  pregnant  uterus  of  a 
)it. 

hen,  therefore,  I  proceeded  to  use  the  extract  clinically, 
anticipations  were  speedily  realized,  for  not  only  are 
contractions  in  the  human  uterus  made  more  power- 
but  they  are  more  prolonged  than  are  those  produced 
lny  other  preparation,  not  excluding  the  extremely 
ve  preparations  of  ergot  now  on  the  market, 
ot  a  large  number  of  serious  cases  have  presented 
nselves.  In  normal  labour  I  have  used  it  wffth  the 
red  results,  but  it  is  in  the  serious  cases  that  one 
irally  looks  for  assistance.  In  two  cases  of  Caesarean 
10n  I  have  had  the  opportunity  of  observing  the  naked- 

Shock  is,  of  course,  essentially  a  condition  due  to  lowered  blood 

sure. 

& 


3.  Infundibular  Extract  Acts  upon  the  Intestinal  Muscle. 

During  our  experiments  on  pithed  rabbits  we  observed 
that  violent  peristaltic  movements  were  generally  set  up 
in  the  intestines.  On  more  than  one  occasion  this  led  to 
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Fig,  6.— The  effect  of  infundibular  extract  upon  the  intestine— as 
shown  by  rises  in  the  blood  pressure  during  defaecation  and 
intestinal  movements  in  the  rabbit. 

the  expulsion  of  faeces.  Fig.  6  gives  a  very  good  illustra¬ 
tion  of  the  effect  upon  the  blood  pressure  of  these  intes¬ 
tinal  movements ;  and  it  shows  how  violent  they  must  have 
been  to  cause  such  rises  in  the  general  blood  pressure 
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With  our  eyes  always  open  to  the  possibility  of  prac¬ 
tical  and  clinical  results,  it  at  once  occurred  to  us  that 
specific  results  upon  paralysed  and  distended  intestine 
might  be  obtained. 

It  requires  no  pen  picture  of  mine  to  remind  surgeons 
whose  duty  it  is  to  invade  the  peritoneal  cavity  of  the 
terrible  battles  that  are  often  waged  against  this  dangerous 
and  obstinate  complication ;  nor  obstetricians  who  have 
encountered  the  difficulties  of  pseudo-ileus  after  Caesarean 
section,  or  even  after  normal  parturition.  Most  of  us  can 
recall  vividly  each  case  we  have  met  with,  for  they  are 
often  indelibly  impressed  on  our  minds  by  the  hopeless 
position  in  which  we  have  been  placed.  I  know  there  are 
some  surgeons  who  will  say  that,  if  only  these  cases  were 
treated  early  enough  with  calomel  and  turpentine  enemata, 
there  should  be  no  difficulty.  While  that  is,  of  course, 
sound  and  absolutely  correct  as  advice,  most  of  us  know 
that  the  sequel  is  not  always  encouraging.  Besides — in 
gynaecological  work  especially — an  enema  cannot  always 
be  safely  given,  owing  to  lacerations  of  or  perforations  in 
the  rectum. 

I  would  invite  those,  therefore,  who  cannot  effect  relief 
in  any  other  way — if  they  be  too  sceptical  to  use  it  earlier 
— to  give  a  trial  to  infundibular  extract.  I  have  now  used 
this  extract  for  intestinal  paresis  in  a  fair  number  of 
cases — fortunately  with  modern  methods  this  complication 
is  not  so  common  as  it  used  to  be — and  I  have  never 
known  it  to  fail. 

Again,  let  me  point  out  that,  as  with  the  blood  vessels 
and  uterus,  infundibular  extract  appears  to  act  more  defi¬ 
nitely  when  there  is  considerable  atony  and  paresis  than 
in  normal  circumstances.  Indeed,  when  the  patient  is  not 
distended,  and  when  peristalsis  is  normally  present,  an 
effect  is  not  always  observable ;  I  do  not  say  it  is  not 
present,  but  the  result  is  not  so  obvious.  This  is  no 
reason,  however,  why  the  extract  should  not  be  given 
early.  It  should  be  given  as  soon  as  the  patient  is 
becoming  distended. 

I  do  not  propose  to  record  my  own  cases,  for  independent 
evidence  is  of  more  value ;  but,  as  I  have  already  said,  I 
have  personally  never  known  it  to  fail.  It  is  interesting 
also  to  note  that  in  some  of  those  cases  in  which  I  have 
given  it  to  combat  shock  or  collapse  after  a  serious  opera¬ 
tion,  flatus  has  been  passed  per  rectum  during  the  first 
twelve  hours — a  happy  state  of  affairs  which  all  will 
agree  hardly  ever  occurs  in  ordinary  circumstances.  It 
happened  in  the  case  of  shock  I  have  already  referred  to. 

I  am  much  indebted  to  several  of  my  surgical  colleagues 
at  the  Royal  Infirmary  for  having  sufficient  faith  in  my 
representations  to  test  the  extract  in  some  serious  cases 
of  paralytic  distension.  As  I  think  that  the  evidence  of 
unbiassed  observers  will  probably  be  more  convincing  than 
my  own,  I  append  a  few  illustrative  cases  as  recorded  for 
me  by  their  house-surgeons. 

Mr.  A.  M.  Roberts  has  sent  me  the  following  account  of 
a  very  serious  private  case  under  the  care  of  Mr.  Paul. 

T.  S.,  aged  33. 

July  1st,  1909.  The  patient  had  a  very  severe  attack  of  vomit¬ 
ing  and  pain.  He  was  then  fairly  well  for  a  month,  but  very 
constipated,  and  had  to  take  pills  and  glycerine  enules. 

July  30th.  The  bowels  were  well  moved. 

July  31st.  No  motion. 

August  1st.  Very  slight  motion. 

August  2nd.  No  motion,  although  he  had  taken  pills  and  used 
an  enule.  Seme  pain  towards  evening  and  a  severe  attack  of 
retching.  One  ounce  of  castor  oil  given.  This  and  a  second 
dose  were  at  once  returned. 

August  3rd.  Admitted  to  the  Royal  Infirmary.  Immediate 
operation— ileo-sigmoidostomy — was  performed,  an  obstruction 
having  been  found  in  the  transverse  colon.  Calomel  (gr.  |)  was 
given  every  two  hours  with  no  result  ;  also  glycerine  by  the 
rectum  was  equally  ineffectual. 

August  4th.  Same  treatment,  with  no  result. 

August  5th.  Morphine  (gr.  J)  and  calomel  (gr.  6)  were  given, 
with  no  result.  Subcutaneous  saline  infusions  were  also 
administered.  The  patient  was  vomiting  continually,  was 
distended,  and  in  great  pain. 

Second  Operation :  Right  lumbar  colotomy  ;  more  calomel 
given,  with  no  result. 

August  6th.  Absolute  obstruction  had  now  existed  for  five 
days.  The  patient  was  very  bad.  Vomiting  was  continuous, 
and  he  was  in  great  pain  from  flatulence  and  distension. 
Calomel,  aqua  menth.  pip.  and  cajeput  oil  and  various  other 
drugs  were  tried,  with  no  relief.  Towards  midnight  an  injection 
of  infundibular  extract  was  given  into  the  muscles  of  the  forearm. 
Within  four  or  five  minutes  a  great  quantity  of  flatus  was  passed 
by  the  colotomy  wound,  with  instant  relief.  In  an  hour  a  second 
injection  was  given,  and  again  within  five  minutes  a  liquid 
motion  was  passed  by  the  colotomy  wound. 


August  7th.  The  bowels  acted  slightly,  naturally,  thro 
the  colotomy  wound.  Vomiting  was  much  less.  Towards  evei  t 
the  patient  got  distended  again,  and  was  in  great  pain.  Anot  i 
injection  of  infundibular  extract  was  given,  which  produced  t 
less  than  five  minutes,  a  profuse  motion,  and  the  passag.  i 
flatus  both  by  the  rectum  and  by  the  colotomy  wound.  Ti  < 
was  instant  relief. 

August  8th.  Much  less  vomiting.  In  the  evening  the  ft  1 
lence  returned,  when  a  fourth  injection  of  the  infundibi  ] 
extract  was  given,  with  a  result  similar  to  those  already  recor  I 

August  9th  and  onwards.  From  this  date  the  patient 
improved  steadily,  and  the  bowels  have  given  no  furl 
trouble. 

Other  Effects  Noticed. — The  pulse  tension  went  up  consi 
ably  for  a  few  minutes  after  each  injection,  and  the  freque 
was  also  raised  20  or  30  beats  per  minute.  The  patient  bee;  i 
somewhat  blanched  and  decidedly  exhausted.  The  bland  i 
lasted  for  two  or  three  hours. 


I  have  given  this  graphic  report  verbatim,  but  I  wc 
like  to  point  out  in  regard  to  the  last  paragraph  that 
actual  observations  were  taken,  otherwise  such  conflici 
statements  as  “  the  pulse  tension  went  up  considers 
for  a  few  minutes  ”  while  “the  blanching  lasted  for 
or  three  hours ”  would  not  have  been  made.  Also 
increased  frequency  of  the  pulse  is  mentioned  but  no  1 1 
made  of  the  subsequent  slowing.  Further,  that  a  dj 
patient  was  “  exhausted  ”  appears  to  me  to  be  a  somew 
delicate  inference ! 

I  have  only  to  add  that  the  patient,  a  gentleman  of  gi 
ability  and  occupying  a  high  position  in  his  profess 
was  convinced  that  he  would  have  died  without 
infundibular  extract — a  belief  that  was,  I  think,  shs 
by  Mr.  Paul.  Not  only  was  the  relief  following 
passage  of  flatus  great,  but  also  the  feeling  of  well-b( 
and  security  that  followed  the  first  injection  was,  he  s 
past  belief.  Hearing  that  I  had  been  concerned  in  w 
had  been  of  so  much  assistance  to  him  he  sent  for  m 
tell  me  this,  and  he  added,  “they  say  the  ‘stuff’ m 
them  nervous  as  I  was  so  blanched,  but  all  I  can  sa; 
it  made  me  feel  jolly  well,  although  I  thought  I  was  dj  < 
five  minutes  before” — a  statement  somewhat  contradict 
to  the  statement  that  the  patient  was  “  decide 
exhausted.” 

Mr.  Tinsley  has  given  me  the  following  report  of 
cases  under  the  care  of  Mr.  Jeans : 


Case  i. 

August  23rd,  1909.  K.  W.,  aged  11.  Admitted  for  acuteap] 
dicitis.  Immediate  operation ;  free  fluid  and  pus  evacua 
Fowler’s  position  adopted,  together  with  rectal  salines,  one 
every  two  hours.  Subsequently  continuous  saline  infus 
into  the  thighs.  Pulse  rate  132  ;  respirations  32. 

Next  morning  the  patient  was  slightly  better.  Pulse  rate  . 
respirations  24.  Later  in  the  day  the  patient  became  wo 
the  pulse  rate  rose  to  160,  and  the  respirations  to  40.  On 
following  day  the  patient  was  very  ill  and  becoming  much 
tended.  Infundibular  Extract  was  administered  at  5.15  p. 
an  evacuation  of  the  bowels  occurred  in  ten  minutes. 

Next  morning  the  patient  died  suddenly.  Post-mortem  exa  1 
nation  revealed  pneumonia  of  the  base  of  both  lungs. 

Effect  of  the  infundibular  extract  on  the  blood  pressure : 
blood  pressure  rose  steadily  for  twelve  hours,  and  only  subsi  ■ 
five  hours  before  death.  The  temperature  and  pulse  also  < 1 
tinued  to  rise  ;  not  necessarily  as  the  result  of  the  extract, 
more  probably  owing  to  the  onset  of  pneumonia. 


Case  xi 

September  7th,  1909.  J.  D.,  aged  23.  Admitted  for  appe 
citis,  with  general  peritonitis.  Immediate  operation.  1 
fluid  in  the  peritoneal  cavity.  Fowler’s  position  adopted,  v 
rectal  salines  (1  pint  every  two  hours).  Temperature  99" 
pulse-rate  160.  General  condition  bad.  Next  day  the  pat 
was  a  little  better.  On  September  9th  there  was  some  flatulei 
but  no  great  degree  of  distension. 

Oil  of  cloves  and  physostigmine  (^  gr.)  were  tried  with 
effect.  Infundibular  extract  was  given  at  night;  there  wat 
immediate  effect  on  the  bowels,  but  the  pulse  rate  drop 
from  120  to  80  in  six  hours.  Next  morning  the  bowels  a< 
well  after  an  enema.  The  pulse  rate  was  then  100,  and 
patient  better. 

On  September  14th  a  residual  abscess  was  found  and  opei 
but  patient  died  on  the  16th. 

In  regard  to  this  case,  which  I  did  not  have  the  opi 
tunity  of  seeing,  it  will  have  been  noticed  that  there  ^ 
no  immediate  effect  on  the  bowels,  as  in  the  other  cai 
On  discussing  the  matter  with  Mr.  Tinsley,  he  agr 
that  there  was  no  real  intestinal  paresis  present;  f 
indeed  the  bowels  acted  a  few  hours  later.  This  bears 
what  I  have  already  stated,  that  the  worse  the  conait 
of  atony,  within  limits  of  course,  the  greater  and  the  m 
immediate  the  effect  of  the  infundibular  extract.  _ 

These  are  just  three  typical  cases  out  of  many  in  wh 
similar  results  have  been  obtained.  And  as  I  know  th 
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other  surgeons  present  to  night  who,  having  heard  of 
value  of  the  extract  in  our  hands,  have  given  it  a  trial, 
mil  be  much  interested  in  hearing  further  evidence  in 
ard  to  it.:': 

myself  venture  to  think  that  in  infundibular  extract 
have  at  last  found  a  reliable  agent  for  the  treatment 
jaralytic  distension  of  the  bowel.  If  after  an  extended 
.1  this  prove  to  be  the  case,  every  surgeon’s  anxieties 
i  be  considerably  lessened,  to  say  nothing  of  the  lives 
t  will  be  saved.  I  have  not  as  yet  tried  infundibular 
ract  in  post-operative  acute  gastric  distension,  but  I 
uld  not  be  at  all  surprised  to  find  that  it  would  prove 
be  of  real  value  in  this  very  serious,  if  somewhat  rare, 
dition. 

4.  Collateral  Effects. 

now  come  to  some  collateral  effects  produced  by  the 
mdibular  extract  which  are  extremely  important ;  and 
3  just  these  additional  effects  which  put  this  prepara- 
1  so  far  ahead  of  adrenalin,  apart  from  its  greater 
liency  and  more  prolonged  action  on  the  involuntary 
3cle  fibres,  already  discussed.  I  refer  to  its  special 
on  on  the  heart  and  kidneys.  This  extract,  after  a 
rt  initial  increase  in  the  frequency,  slows  the  heart 
causes  more  powerful  contractions.  This  effect  is 
l  produced,  though  to  a  less  degree,  with  the  patient 
er  the  influence  of  atropine,  which  is  the  thera- 
tic  equivalent  to  severance  of  the  vagi.  In  similar 
:umstances  adrenalin  causes  acceleration, 
gain,  while  adrenalin  causes  a  diminution  in  the 
retion  of  the  urine,  infundibular  extract  has,  as  already 
itioned,  a  marked  diuretic  effect  which  is  of  very  great 
t-operative  value. 

inally,  I  may  say  for  the  benefit  of  rhinologists, 
mgologists,  and  oculists,  that  infundibular  extract  may 
ve  to  be  even  more  effective  than  adrenalin  in  producing 
tl  anaemia.  I  do  not  wish  to  speak  positively  upon 
!  point,  having  only  conducted  one  or  two  experiments ; 
they  seem  to  support  this  view. 

have  no  time  to  touch  on  the  preserves  of  the 
eral  physician.  I  am  sure,  however,  that  before 
?  there  are  many  who  will  use  it  in  asthma  and  many 
er  conditions. 

Mode  of  Action,  and  Nature  and  Origin  of  the 
Active  Principle. 

uthout  going  too  deeply  into  the  subject,  I  may, 
haps,  be  allowed  to  say  a  few  words  as  to  the 
oner  in  which  infundibular  extract  acts.  There  is 
e  doubt  that  its  chief  effect  is  peripheral,  for  if  we 
)e  a  rabbit’s  isolated  and  active  uterus  in  Ringer’s 
ition  the  organ  contracts  violently  on  the  addition  of 
nail  quantity  of  the  extract.!  I  do  not  think  that  we 
e  any  evidence  to  show  that  infundibular  extract  acts 
she  “  pressor  centres  ”  ;  but  this  is  quite  possible,  and, 
x  must  be  of  special  value  in  an  exhausted  or  paretic 
dition  of  these  controlling  structures, 
robably  it  will  not  be  long  before  the  active  principle  is 
ated,  for  much  good  work  has  been  done  on  the  subject 
'pressor  bases”!  711  the  last  few  months.  It  may, 
before,  not  be  without  interest  to  recount,  very  briefly, 
present  position  in  regard  to  these  compounds. 

Q  1906  Abelous13  showed  that  a  rise  in  the  blood 
3sure  was  produced  when  the  extracts  made  from 
rid  meat  were  injected  into  the  blood  stream.  This 
r  Barger  and  Walpole14  published  a  paper  in  which 
y  described  the  identification  of  the  “pressor  bases” 
cerned.  These  observers  found  that  they  were  amines, 
aely,  phenylethylamine,  p.  hydroxyphenylethylamine, 
isoamylamine.  There  are  one  or  two  practical 
its  arising  from  these  chemical  investigations.  First, 
lenheim15  was  able  to  show  that  the  active  principle  of 
placental  extract  of  Dixon  and  Taylor,16  which  was 
ught  by  them  to  be  the  cause  of  the  normal  uterine 
tractions  in  labour,  was  produced  by  incipient  putre- 
aon  in  the  placentae  used,  and  contained  the  amines 
3ady  mentioned. 

<ext,  Barger  and  Dale,17  a  few  months  ago,  showed  that 
pressor  properties  of  ergot  are  also  due  to  these  same 
lles<  Further,  it  is  well  known  that  these  amines  bear 

In  the  discussion  that  followed  about  a  dozen  other  cases  were 
[  a ec.— one  being  a  case  of  intestinal  atony  in  splenic  anaemia. 

ln<^eb*‘e(l  to  Miss  Sowton  for  performing  this  experiment 

h Pressor  bases”  are  those  organic  compounds  which  cause  a  rise 
e  Wood  pressure  when  injected  into  the  blood  stream. 
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a  distinct  relationship  to  adrenalin  in  regard  to  their 
structural  formulae. 

The  following  structural  formulae  are  given  by  Dixon 
and  Dale  18 : 

CH:1 

;CHi  CH-2  CH-2  NET-2  isoamylamine. 

CH3 

OH  <  >  — CH-2  CH-2  NH2P.  hydroxyphenylethylamine. 

OH 

OH^  ^-CH  (OH)— CH2  NH  CHs  adrenalin. 

It  is  important  to  bear  these  facts  in  mind,  for  there  is 
in  them  a  definite  promise  that  in  the  near  future  the 
chemist  will  be  able  to  synthesize  the  active  principle  of 
the  infundibular  body. 

At  present,  however,  we  have  to  rely  on  an  anatomical 
structure  to  provide  us  with  it.  So  that  it  is  interesting 
to  know — or,  perhaps,  I  should  say  conjecture — by  what 
elements  in  the  infundibular  body  the  active  principle  is 
produced.  In  Fig.  3,  representing  a  high-power  view  of 
the  pituitary  body,  we  see  that  in  the  infundibular  por¬ 
tion,  in  addition  to  the  nervous  elements,  there  are  islets 
of  epithelial  cells,  as  I  have  already  described.  It  is 
probably  these  epithelial  cells,  and  those  of  the  pars  inter¬ 
media,  that  are  responsible  for  the  pressor  base ;  for  it  has 
already  been  shown  by  Osborne  and  Vincent19  that  ex¬ 
tracts  made  from  ordinary  nervous  tissue — whether  of  grey 
and  white  matter  mixed,  or  each  separately — rarely  have 
any  effect  on  the  blood  pressure  ;  but  that  if  there  be  any, 
it  is  a  depressor  one. 

Lastly,  one  word  as  to  the  preparation  that  I  have  used 
and  its  administration.  Messrs.  Burroughs,  Wellcome,  and 
Co.  have  just  put  the  extract  of  the  infundibular  body  on 
the  market  in  “  vaperole  ”  flasks.  Each  flask  contains 
1  c.cm.,  which  is  the  ordinary  dose  for  an  adult.  The 
activity  of  the  preparation  is  not  destroyed  by  boiling,  so 
that  before  being  sent  out  each  flask  and  its  contents  are 
sterilized  in  that  way.  The  injections  should  be  given 
intramuscularly  to  avoid  superficial  sloughing  from  the 
local  vaso  constriction.  The  dose  may  be  repeated  with 
one  hour’s  interval.  After  a  few  doses  a  short  refractory 
period  is  established ;  but  as  to  how  long  this  lasts  we 
have  at  present  no  accurate  knowledge. 

I  hope,  in  conclusion,  that  I  have  not  emphasized  the 
properties  of  the  infundibular  extract  too  strongly  ;  I  have 
endeavoured  not  to  do  so,  for  I  feel  that  there  is  no  need, 
since  this  preparation  is  quite  capable  of  producing  its 
own  effects  in  a  sufficiently  dramatic  manner. 
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Dr.  Goyder,  of  Bradford,  has  been  nominated  for 
election  as  president  of  the  Society  of  Medical  Phono- 
graphers  for  the  ensuing  year.  Sir  William  Gowers, 
retiring  president,  and  Professor  Sims  Woodhead  are 
nominated  as  vice-presidents.  The  December  number  of 
the  Phonographic  Record,  edited  by  Dr.  F.  H.  Spooner, 
contains  a  note  in  shorthand  by  the  president-elect 
founded  on  the  paper  entitled  “An  Experiment  in  the 
Treatment  of  Epilepsy,”  published  in  the  British 
Medical  Journal  last  January.  The  honorary  secretary 
of  the  society  is  Dr.  Gruner,  Pathological  Department, 
General  Infirmary,  Leeds,  who  will  supply  full  informa¬ 
tion  as  to  the  society.  The  annual  subscription  to 
members  of  the  profession  is  7s.  6d.,  and  to  students  of 
medicine  5s. 
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KALA-AZAR  IN  THE  FAR  EAST. 

By  P.  W.  BASSETT-SMITH, 

FLEET  SUEGEON,  R.N.,  ROYAL  NAVAL  HOSPITAL,  HASLAR. 

During  the  past  few  years  our  knowledge  of  the  relation¬ 
ship  of  the  peculiar  organisms  known  as  the  Leishman- 
Donovan  bodies  to  the  many  undifferentiated  fevers  has 
largely  increased. 

The  chief  endemic  centre  of  kala-azar  was  at  first 
believed  to  be  restricted  to  the  north-eastern  part  of  India, 
where  these  forms  of  fever  were  fully  studied  by  Leishman, 
Rogers,  Patton,  and  others.  The  geographical  range  has 
been  considerably  enlarged  by  further  investigations,  and 
it  has  been  demonstrated  by  C.  Nicholle  that  in  children 
suffering  from  a  prolonged  febrile  disease  in  North  Africa 
analogous  organisms  are  commonly  found,  produce  similar 
intense  blood  changes,  with  enormous  enlargement  of  the 
spleen  and  liver,  and  give  rise  to  a  high  mortality.1 

In  May,  1908,  I  brought  forward  a  case  of  a  naval 
patient2  who  had  apparently  contracted  the  disease  while 
on  the  China  station.  This  man  had  visited  Shanghai, 
Tientsin,  and  Hankow.  Shortly  after  arriving  in  England 
he  began  to  feel  ill ;  he  suffered  later  from  vomiting, 
anorexia,  anaemia,  loss  of  flesh,  and  irregular  fever.  He 
was  sent  to  Haslar  Hospital  as  a  case  of  malarial 
cachexia.  On  admittance  he  was  in  the  third  stage  of 
kala-azar,  the  spleen  filled  up  half  the  abdomen,  the  liver 
was  large;  the  blood  count  was — red  3,800,000,  white 2,000, 


Leishman-Donovan  bodies  in  film  from  liver  puncture,  Kiukiang,  China. 

with  a  relative  increase  in  the  large  mononuclear  cells. 
The  organisms  were  demonstrated  in  the  fluid  drawn  off 
from  the  liver.  Under  treatment  by  atoxyl  he  improved 
greatly,  being  free  from  fever  and  gaining  weight  and 
strength ;  later  he  was  well  enough  to  return  to  Australia, 
but  there  the  symptoms  returned  and  ended  fatally. 

I  have  lately  received  a  blood  film  from  Surgeon  G.  B. 
Scott,  R.N.,  taken  from  a  case  at  Kiukiang,  in  the  Yangtse 
Valley  ;  this  film  is  swarming  with  Leishman-Donovan 
bodies.  The  patient  was  a  boy  at  the  Convent,  coming 
from  a  village  about  twenty  miles  from  Kiukiang ;  in  this 
place  cases  with  large  spleens  and  livers  are  common,  and 
many  die  from  a  similar  disease  to  that  found  in  this  boy. 
His  symptoms  were  irregular  fever,  great  anaemia,  and 
very  marked  enlargement  of  the  spleen  and  liver.  Acting 
with  Dr.  Lambert,  the  resident  medical  officer,  the  liver 
was  punctured,  and  from  the  fluid  drawn  off  the  films 
were  made. 

It  is  evident,  therefore,  that  in  the  upper  part  of  the 
Yangtse  Valley  we  have  another  endemic  centre  of  the 
peculiar  disease  known  as  kala-azar,  that  it  is  particularly 
common  in  young  adults,  and  that  it  causes  a  high 
mortality.  I  have  brought  these  facts  forward  as  all 
information  relating  to  the  epidemiology  of  this  disease  is 
of  importance  in  studying  the  condition  as  a  whole,  par¬ 
ticularly  when  the  evidence  is  supported  by  actual 
demonstration  of  the  causative  organism. 
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EFFLORESCENCE  OF  UREA  IN  URAEMIA. 
Noting  Dr.  Rolleston’s  statement  that  efflorescence  - 
urea  is  a  very  rare  phenomenon,1  I  may  remark  that  af 
years  ago  I  attended  a  young  man  in  the  terminal  stage! 
what  was  apparently  a  case  of  small  white  kidney  with . 
previous  symptoms. 

The  patient  died  of  uraemia,  profuse  diaphoresis  occ 
ring  partly  as  result  of  spasms  and  partly  as  result  of  ts 
therapeutic  means  used.  After  death  the  relatives  cal  ; 
my  attention  to  a  profuse  powdery  scurf  all  over  the  bos , 
I  explained  this  to  them  as  probably  due  to  urea  left  - 
the  perspiration  after  evaporation.  Under  the  microsc< ; 
the  powder  showed  minute  crystals  scattered  in  i: 
deposit,  probably  those  of  NaCl.  After  solution  in  alcol, 
filtering,  and  evaporation  on  a  glass  slide,  crystals  of  ui, 
formed  a  copious  deposit,  and  gave  several  of  the  ordim ' 
micro-chemical  reactions.  I  remarked  at  the  time  to  1 : 
patient’s  relatives  that  although  free  elimination  of  uu 
by  the  sweat  had  been  secured  this  did  not  obvi. : 
the  fatal  result,  which  seems  in  accordance  with  previ  s 
experience. 

Edinburgh.  James  Cameron,  M.D 


PLACENTA  PRAEVIA  IN  GENERAL  PRACTICE 
I  was  interested  in  the  annotation  on  placenta  prae  i 
in  general  practice,  published  in  the  J ournal  of  Septe  - 
ber  18th,  1909,  page  810,  for  it  so  happens  that  I  In. 
had  as  many  as  three  cases  during  the  present  mon , 
a  fact  which  constitutes  a  record  in  one  way,  for  I  c: 
only  recollect  having  had  6  cases  altogether  during  i : 
twelve  years  I  have  been  in  practice. 

Some  points  in  connexion  with  these  cases  and  i 
treatment  adopted  may  be  of  interest,  hence  my  reas: 
for  trespassing  on  your  space  to  record  them. 

The  first  of  these  cases  is  interesting  from  the  sfcai 
point  of  what  Nature  will  do.  I  was  called  to  see  U 
patient  at  8.30  p.m.  on  September  8th,  the  history  be: ; 
that  she  had  severe  haemorrhage  which  came  on  sudde:  ■ 
in  the  early  morning  and  then  ceased,  recurring  once 
twice  during  the  day.  When  I  was  sent  for,  in  i  '■ 
evening,  I  found  the  placenta  presenting,  the  haem 
rhage  at  that  time  not  being  severe,  and  the  os  be. 
about  the  size  of  a  shilling,  and  no  pains.  I  gave  L 
nurse  instructions  to  watch  the  patient,  and  to  let  , 
know  at  once  when  pains  came  on,  or  if  there  was  a' 
haemorrhage.  About  12  p.m.  the  child  was  born  withe i 
any  difficulty  ;  the  patient  only  having  had  two  or  three  pai 
a  message  having  been  dispatched  ;  but  when  my  colleag 
who  went  down  instead  of  me.  arrived,  all  was  over,  a 
mother  and  child  doing  well.  It  may  be  argued  that  t 
was  not  a  severe  case,  and  some  may  doubt  that  it  va 
case  of  placenta  praevia ;  but  I  venture  to  say  that  it 
case  had  been  near  a  lying-in  hospital  where  it  could 
admitted,  means  would  have  been  resorted  to  for  delive 
with  possibly  not  such  good  results  to  mother  and  call  . 

The  second  case  was  one  where  there  had  been  c< 
siderable  haemorrhage,  and  on  examination  I  found 
placenta  presenting,  the  os  being  about  the  size  ot  ra 
more  than  a  five-shilling  piece,  and  the  woman  ra 
collapsed,  as  the  haemorrhage  was  free.  I  immediat< 
sent  for  my  colleague,  who  gave  an  anaesthetic,  and  1  v 
able  to  deliver  with  forceps.  No  further  haemorrhage, 
the  patient  was  very  collapsed ;  but  with  the  usual  tre 
ment  for  shock  and  collapse,  including  saline  mj< 
tions  per  rectum,  the  patient  gradually  rallied,  ana  is  n 
progressing  favourably,  but  has  a  little  phlegmasia  °  e 
the  loss  of  blood  possibly  having  something  to  do  wit 

causation.  .  c  ,  i 

The  third  case  was  one  I  saw  on  Friday,  bep 
24th,  at  8.30  p.m.  Bleeding  came  on  suddenly  at  z  a- 
when  the  nurse  was  sent  for.  It  then  ceased,  and  came 
again  in  the  evening,  when  I  was  sent  for,  and  on  ex 
nation  I  found  the  os  about  the  size  of  half  a  crown  , 
very  rigid,  and  haemorrhage  fairly  free.  I  Ya“c  e. 
case  closely,  gradually  dilating  the  cervix,  and  even 
delivered  with  forceps  under  an  anaesthetic.  _ _,! 

British  Medical  Journal,  August  28tb,  p-  537. 
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Reports  of  inanities. 


Another  case,  about  two  years  ago,  I  was  able  to  deliver 
the  same  way. 

The  remaining  two  cases  were  complicated  by  trans- 
>rse  presentation,  and  the  treatment  adopted  was  internal 
>rsion.  All  the  mothers  did  well. 

I  am,  therefore,  inclined  to  favour  the  view  of  dilating 
id  delivering  with  forceps  as  soon  as  possible ;  but,  if 
aemorrhage  were  very  severe  and  dilatation  likely  to  be 
dayed,  I  would  not  hesitate  to  adopt  the  combined 
ethod  of  version  as  treatment.  But  to  adopt  any  form 
treatment  such  as  mentioned  in  your  annotation,  as 
Ivocated  by  Kronig  and  Sellheim,  appears  to  me  quite 
mecessary,  and  would  only  add  a  still  further  complica- 
in  to  an  already  dangerous  condition. — I  am,  etc., 

Arthur  T.  Jones,  M.R.C.S.,  L.R.C.P.Lond. 

Mountain  Ash. 


Reports 

ON 

EDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LADY  DUFFERIN  HOSPITAL,  PATIALA,  INDIA. 

CASE  OF  LITHOPAEDION  REMOVED  BY  OPERATION. 

(Reported  by  M.  S.  Balfour,  M.B.,  C.M.) 

Hindu  woman,  aged  32,  was  admitted  on  May  17th 
mplaining  of  an  abdominal  tumour. 

History. 

She  had  had  one  child,  born  live  years  before.  Three 
ars  ago  she  noticed  enlargement  of  the  abdomen,  and 
nsidered  herself  again  pregnant.  She  had  suppression 
menses,  milk  in  the  breast,  and  thought  she  felt  fetal 
ovements.  After  nine  months  these  symptoms  dis- 
peared,  the  menses  recommenced,  and  the  abdomen, 
e  stated,  became  smaller  until  it  reached  its  present 
:e. 

Condition  on  Admission. 

A  tumour  filled  the  lower  half  of  the  abdomen,  reaching 
the  left  side  to  the  level  of  in.  above  the  umbilicus, 
d  on  the  right  side  level  with  the  umbilicus.  The 
rnour  was  freely  movable,  intensely  hard,  and  on  vaginal 
animation  wTas  felt  to  be  unconnected  with  the  uterus, 
lich  was  of  normal  size.  The  right  mass  of  the  tumour 
is  felt  very  readily  in  the  right  lateral  fornix,  and  was 
ted  as  resembling  a  fetal  head. 

Operation. 

The  abdomen  was  opened  in  the  middle  line,  between 
ibilicus  and  pubis.  The  tumour  was  readily  lifted  out 
the  abdomen,  and  was  found  to  consist  of  a  nearly 
Icified  fetus,  attached  by  a  number  of  long  adhesions 
iefly  to  the  omentum  and  anterior  abdominal  wall, 
me  of  these  contained  fairly  large  vessels,  which  were 
imped  and  cut.  There  were  no  remains  of  any 
icenta. 

The  patient  made  an  excellent  recovery. 

The  fetus  was  lying  in  the  abdomen,  with  the  head  in 
e  right  vaginal  fornix.  The  thighs  were  flexed  on  the 
domen  and  the  legs  on  the  thighs.  The  total  length  was 
E,  of  which  4  in.  consisted  of  the  head.  The  head  was 
ttened  from  side  to  side,  and  the  remains  of  the  features 
uld  only  be  traced  with  difficulty.  The  arms  were 
rtially  united  to  the  chest  and  the  feet  to  the  legs.  The 
iole  fetus  was  stiff  and  hard,  as  if  carved  from  a  block 
wood.  The  vessels  in  the  adhesions  were  probably 
coming  obliterated,  and  might  have  been  chipped  off  the 
ms  without  tying. 

Among  the  appointments  to  the  Commission  of  the  Peace 
^  the  County  of  Elgin  recently  made  by  the  Lord  Clian- 
Uor  we  note  the  names  of  Thomas  Hood  Wilson  Alex- 
der,  M.D.,  of  Elgin,  Thomas  Brander,  M.D.,  of  Lossie- 
Mth,  and  John  Taylor,  M.D.,  of  Elgin. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  November  22nd,  1909. 

Dr.  Samuel  West,  President,  in  the  Chair. 

Trigeminal  Neuralgia. 

Mr.  Jonathan  Hutchinson,  in  a  paper  on  the  operative 
treatment  of  epileptiform  trigeminal  neuralgia,  speaking  of 
the  mortality  of  the  operation,  held  that  it  was  unfair  to 
quote  the  early  statistics,  which  gave  a  high  percentage. 
The  mortality  had  come  down,  in  practical  hands,  to  about 
5  per  cent.  Of  his  30  cases,  all  had  recovered.  If  his 
modification  of  the  operation  was  practised— namely, 
leaving  the  ophthalmic  trunk  intact — all  danger  to  the  eye 
was  avoided.  Out  of  the  30  cases,  this  modification  was 
carried  out  successfully  in  26.  In  the  other  4,  in  which 
the  eye  and  forehead  had  been  left  anaesthetic,  some 
ocular  complication  had  happened  in  all,  but  in  only  one 
had  it  proved  serious.  Mr.  Hutchinson’s  first  case  dated 
twelve  years  ago,  and  even  longer  periods  of  cure  had 
been  observed.  It  was  a  matter  of  importance  to  avoid 
operation  in  patients  obviously  neurotic.  Neurotic  sym¬ 
ptoms  were  as  a  rule  absent  in  true  epileptiform  cases. 
The  average  age  of  the  patients  in  his  30  cases  was 
52  years. 

Dr.  Wilfred  Harris  restricted  his  remarks  on  treat¬ 
ment  for  the  most  part  to  neuralgia  of  the  fifth  cranial 
nerve  characterized  by  the  definiteness  of  the  pain  area, 
corresponding  roughly  to  the  anatomical  distribution  of 
one  or  more  branches  of  the  nerve.  The  pain  came  on  in 
severe  spasms,  varying  in  duration  from  half  a  minute  to 
half  an  hour,  and  there  might  be  intermissions  of  months, 
or  of  years,  in  which  the  patient  was  free  from  pain, 
otherwise  the  pain  continued  until  operation  of  some  kind, 
or  death,  brought  relief.  The  sexes  appeared  to  be  about 
equally  affected.  Thus,  of  265  cases,  144  were  men,  and 
121  women.  There  seemed  to  be  a  definite  predilection 
for  the  disease  to  attack  the  right  side,  which  appeared  to 
suffer  more  than  twice  as  often  as  the  left  side.  The 
character  of  the  pain  was  sometimes  exactly  simulated  by 
other  forms  of  trifacial  neuralgia,  particularly  dental 
neuralgia.  True  trigeminal  neuralgia  affecting  the  first 
or  ophthalmic  division  of  the  nerve  alone,  was  much  less 
common  than  of  the  second  or  third  divisions.  The 
diagnosis  of  the  site  of  the  cause  of  the  pain  was  important 
in  estimating  the  probable  results  of  any  projected  treat¬ 
ment.  If  the  pain  were  referred  along  one  or  more 
branches  of  the  nerve,  and  there  was  no  trace  of  any 
anaesthesia  or  analgesia,  then  the  site  of  the  cause  of  the 
pain  was  peripheral,  and  search  must  be  made  for  any 
source  of  peripheral  irritation.  During  the  last  twelve 
months  he  had  seen  29  cases  of  true  trigeminal  neuralgia, 
or  tic  douloureux,  24  of  which  he  had  treated  by  injections 
of  80  per  cent,  alcohol.  Of  the  24  cases  which  he  had 
treated  by  alcohol  injection,  20  appeared  to  be  so  far  com¬ 
pletely  successful  as  regards  entire  disappearance  of  the 
pain.  Two  of  the  remaining  4  cases  were  partial  failures. 

Sir  Victor  Horsley  said  that  for  the  149  cases  in 
patients  of  varying  ages  on  whom  he  had  operated  for  the 
removal  of  the  Gasserian  ganglion  the  death-rate  was 
7  per  cent.,  but  that  only  applied  to  patients  over  50,  for 
he  had  never  lost  a  patient  under  the  age  of  50.  One  death 
was  from  accidental  sepsis  at  University  College  Hospital; 
the  others  were  due  to  the  arterio-sclerosis  from  which 
these  patients  suffered.  He  considered  that  the  so-called 
mortality  and  the  so-called  disadvantages  of  the  operation 
were  undoubtedly  greatly  exaggerated.  He  advocated  the 
method  of  injecting  alcohol  with  the  view  of  avoiding  the 
Gasserian  operation,  and  he  found  that  the  best  results 
from  alcohol  injections  were  obtained  in  cases  where  the 
affection  was  strictly  localized  to  one  division  of  the  nerve. 
The  general  procedure  was  to  recommend  injection  of 
alcohol  first,  and  afterwards,  if  necessary,  resort  to  the 
removal  of  the  Gasserian  ganglion. 

Mr.  C.  A.  Ballance  referred  to  the  effect  produced  by 
the  intracranial  division  of  the  second  and  third  divisions 
of  the  fifth  nerve.  If  respite  from  pain  for  three  years 
was  secured  by  this  procedure,  he  considered  that  it  was 
a  good  operation,  and  in  these  circumstances  better  than 
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the  removal  of  the  Gasserian  ganglion.  He  advised  trying 
injection  of  alcohol  before  removing  the  ganglion. 

Dr.  L.  G.  Guthrie  remarked  that  some  of  the  patients 
with  severe  trigeminal  neuralgia  looked  well,  and  did  not 
seem  to  be  affected  by  the  disease  except  at  the  actual 
time  of  the  spasm.  He  suggested  that  there  might  be 
a  neurotic  cause  for  the  trouble. 

Dr.  T.  G.  Stewart  said  that  probably  some  of  the  cases 
reported  as  still  suffering  from  trigeminal  neuralgia  after 
removal  of  the  Gasserian  ganglion  were  examples  of 
psychical  cases. 


MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 

Friday,  November  5th,  1909. 

Mr.  A.  E.  Maylard  in  the  Chair. 

The  following  were  among  the  exhibits:  Mr.  H.  Ruther¬ 
ford:  Three  specimens  illustrative  of  Gangrenous  hernia. 

(a)  Richter’s  right  femoral  hernia  in  a  single  woman, 
aged  30.  The  symptoms  were  of  three  days’  standing; 
there  was  little  local  pain,  no  diffuse  swelling,  and  her 
general  condition  was  remarkably  good.  After  opening 
and  clearing  the  sac,  the  abdomen  was  opened  in  the 
middle  line,  and  5  in.  of  bowel  resected.  When  seen  four 
months  later  the  patient  was  in  excellent  health,  and 
the  scars  ficm.  The  specimen  showed  a  diverticulum 
the  size  of  a  small  filbert,  with  ragged  perforation  at 
its  apex,  and  a  thinned  anaemic  groove  at  its  base. 

( b )  Right  inguinal  hernia  in  a  man  aged  44  ;  symptoms  of 
about  three  days’  standing,  complicated  by  deep  jaundice, 
enlarged  liver,  and  very  irregular  and  dilated  heart.  A 
small  loop  of  bowel  was  resected  through  the  herniotomy 
wound.  The  case  did  -well  for  nearly  a  fortnight,  when  the 
temperature  rose,  and  pain  came  on  in  the  region  of  the 
gall  bladder,  jaundice  again  becoming  more  pronounced. 
On  second  operation  the  gall  bladder  on  examination  was 
found  distended  with  pus,  and  drained,  with  relief  of  pain 
and  diminution  of  jaundice,  (c)  Right  obturator  hernia  in 
a  woman  aged  59.  Symptoms  of  six  days’  standing, 
during  which  time  the  bowels  had  moved  twice  in  response 
to  enemata.  The  abdomen  was  opened  in  the  middle  line, 
and  a  distended  loop  found  fixed  down  at  the  obturator 
opening.  It  was  perforated  at  one  part  and  the  sac  con¬ 
tained  putrid  material.  The  patient  died  in  about  eighteen 
hours.  Dr.  George  A.  Allan  read  notes  on  two  cases  of 
Dextrocardia.  The  first  was  in  a  patient  suffering  from 
mitral  disease.  The  apex  beat  was  situated  in  the  sixth 
interspace  7  in.  to  the  right  of  mid- sternum.  Liver, 
stomach,  and  spleen,  were  likewise  transposed.  After 
death  the  whole  of  the  thoracic  and  abdominal  organs 
were  found  transposed.  The  second  case  was  that  of  a 
patient  with  left  haemo  pneumothorax,  in  whom  the 
cardiac  dullness  and  pulsation  were  found  to  be  displaced 
to  the  right  of  the  sternum.  The  patient  recovered,  and 
in  six  weeks  the  heart  had  regained  its  normal  situation. 
The  cause  of  the  haemo-pneumothorax  was  not  obvious. 
There  had  been  no  injury,  and  no  evidence  of  phthisis  or 
other  pulmonary  disease  could  be  discovered.  The  con¬ 
dition  came  on  suddenly  when  the  patient  was  apparently 
in  good  health.  Dr.  W.  K.  Hunter,  blood  films  from  a 
case  of  acute  Haemorrhagic  leukaemia  in  a  woman,  aged 
22,  who  dated  her  illness  from  a  bleeding  from  the  gums 
four  weeks  previously.  A  fortnight  later  blood  appeared 
in  the  urine  and  had  persisted.  There  was  no  history  of 
intestinal  or  subcutaneous  bleeding.  The  points  of  special 
interest  were  (1)  the  haematuria,  a  rare  symptom  in 
leukaemia ;  (2)  the  preponderance  of  mononuclear  cells  in 
the  blood  count ;  they  were  neither  typical  large  lympho¬ 
cytes  nor  neutrophile  marrow  cells,  a  feature  which  made 
it  doubtful  whether  the  case  should  be  classed  as  a 
lymphatic  or  a  myelogenous  leukaemia.  A  similar  case 
had  been  reported  by  Fiessinger  and  Pierre-Louis  Marie, 
in  La  Tribune  Medicate,  January  16th,  1909. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

Wednesday,  November  10th,  1909. 

Sir  Alfred  Keogh  in  the  Chair. 

Clinical  Meeting. 

The  following  were  among  the  exhibitors: — Captain  C.  C. 
Cumming  :  A  case  of  Heat-stroke  invalided  from  India. 
After  being  unconscious  thirty-six  hours,  the  patient  was 


found  unable  to  speak  distinctly  or  intelligibly  or  to  wa! 
or  use  his  arms.  At  present  there  was  no  impairment  < 
the  general  functions  or  of  sensation.  He  spoke  slow 
but  slurred  his  words.  There  was  slight  inco-ordinatic 
in  the  limbs  and  inability  to  maintain  his  balance  withov 
some  slight  support.  No  loss  of  memory  or  brain  powe 
Major  Harrison  pointed  out  the  resemblance  of  the  cal 
to  disseminated  sclerosis,  with  the  difference  that 
showed  steady  improvement.  The  patient  was  unconsciot 
of  any  impediment  to  his  speech,  even  when  speakir 
quite  unintelligibly.  Captain  Cumming:  A  case  of  Splen 
anaemia  in  a  patient,  invalided,  on  account  of  enter 
fever,  in  1902.  The  enlargement  dated  from  that  perio- 
Towards  the  end  of  that  year  he  had  an  attack  < 
haematemesis  and  syncope,  the  spleen  being  muc 
enlarged.  Similar  attacks  occurred  in  1903,  and  agai 
after  a  long  period  of  freedom,  in  1907,  and  at  tl: 
beginning  of  last  year.  At  present  the  spleen  m 
enlarged  to  within  1  in.  of  the  umbilicus  and  tender  in  tl 
axillary  line.  The  red  cells  were  reduced  to  3  millio 
and  the  haemoglobin  to  50  per  cent.  Major  Spencer 
A  case  of  Fracture  of  the  cervical  vertebrae,  unrecognizt 
at  the  time  of  occurrence,  and  only  revealed  by  a  subs' 
quent  z-ray  photograph  ten  days  after  the  accident.  The; 
was  then  some  rigidity  in  the  cervical  region,  but  no  tei 
derness  or  deformity.  There  was  still  some  rigidity  of  tl 
neck  and  an  area  of  impaired  sensation  on  the  poster! 
surface  of  the  lower  third  of  the  forearm.  Captain  J.  < 
Kennedy  described  a  case  of  Phagedaenic  ulcer  of  t'i 
larynx.  The  laryngeal  symptoms  were  not  well  marke 
till  within  a  few  days  of  death.  The  previous  history  we 
one  of  high  fever  and  enlargement  of  the  liver  and  splee 
No  parasites  were  present  in  the  smears  made  from 
liver  puncture.  A  large  bacillus  was  found  invading  tl 
laryngeal  tissues,  but  could  not  be  identified  or  subculture 

CHELSEA  CLINICAL  SOCIETY. 

Tuesday,  November  9th,  1909. 

Mr.  Leonard  A.  Bidwell,  President,  in  the  Chair. 

Presidential  Address. 

Mr.  Bidwell,  in  a  presidential  address  dealing  with  tl 
development  of  Gastric  surgery,  said  that  the  first  case  c 
record  occurred  in  1602  at  Brandenburg,  when  a  knife  w< 
removed  from  the  stomach  of  a  sailor  by  Mathieu,  pr 
bably  after  the  formation  of  an  abscess.  In  1784  a  pen 
trating  wound  of  the  stomach  recovered  without  surgic 
treatment.  The  patient  was  at  first  given  fluid  food  1 
the  mouth,  but  rectal  feeding  was  afterwards  subst 
tuted.  In  1808  a  record  of  certain  cases  of  ru] 
tured  gastric  ulcer  showed  that  they  were  all  fata 
and  that  no  operation  was  even  thought  of.  The  fir: 
definite  operation  on  the  stomach  was  performed  t 
Sedillot  in  1847,  but  no  successful  cases  were  record! 
before  1875.  Billroth  experimented  on  animals  in  187: 
but  the  first  operation  for  pylorectomy  on  the  human  su! 
ject  was  by  Pean  in  1879.  Czerny  successfully  remove 
the  pylorus  in  1881.  The  decade  1880-90  was  one  < 
great  progress:  gastroenterostomy  by  Wdlfler,  resectio 
of  ulcer  by  Rydygier,  dilatation  alter  gastrotomy  1 
Loreta,  gastrectomy  by  O'Connor,  gastro-enterotomy  1 
Van  Haecker,  and  pyloroplasty  by  Heincke  and  Mikulic 
In  the  next  decade  occurred  the  first  successful  case  < 
operation  for  perforated  ulcer.  This  was  performed  b 
Kreig  in  1892,  Doyen  published  accounts  of  seven 
successful  cases  shortly  after  this,  but  even  in  1899  tl 
operation  was,  in  this  country,  considered  quite  udjui 
tillable,  notwithstanding  the  successful  operations  t 
Schlilker,  Brigham,  and  Libke.  It  was  not  till  tl 
present  decade  that  gastric  surgery  had  become  actual 
recognized  and  popular,  but  operations,  whether  tc 
malignant  disease  or  for  simple  ulcer,  were  now  of  everyda 
occurrence.  Removal  of  the  greater  part  of  the  stomacl 
too,  in  certain  cases  of  malignant  disease,  “was  found 
be  quite  a  desirable  operation,  affording  a  hope  c 
radical  cure  in  about  30  per  cent,  of  the  cases.  In  °3;s£ 
where  gastric  ulcer  had  returned  after  operation,  gastn 
enterostomy  was  found  to  have  very  satisfactory  result 
In  cases  of  rupture,  operation  was  the  more  successn, 
the  earlier  it  was  performed.  The  results  of  the  remove 
of  the  entire  stomach  in  certain  cases  had  shown .  t  aj 
this  organ  was  not  so  necessary  to  digestion  and  lne  a 
was  formerly  supposed.  Indeed,  the  rapid  entry  of  too 
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;o  the  intestines  appeared  to  have  been,  in  many  cases, 
,her  favourable  to  digestion  than  otherwise.  It  was 
ssible,  of  course,  that  reaction  might  set  in,  that  the 
portance  of  the  stomach  in  relation  to  the  act  of 
■estion  might  be  more  highly  esteemed,  and  sur- 
jns  become  more  averse  than  they  were  to  gastric 
Brations ;  but,  in  any  case,  the  experience  of  the  last 
enty  years  had  at  least  proved  that  the  stomach  was 
organ  well  within  the  reach  of  modern  surgery,  and 
it  the  old-fashioned  plan  of  depending  on  the  appearance 
the  tongue  as  the  sole  guide  to  the  condition  of  the 
mach  was  partial,  one-sided,  and  out  of  date. 


ROYAL  SOCIETY  OF  MEDICINE. 

Medical  Section. 

Tuesday,  November  23rd,  1900. 

Dr.  J.  Mitchell  Bruce,  President,  in  the  Chair. 

Bole  of  Fats  in  Gastric  Disorders. 

.  F.  Craven  Moore  and  Dr.  R.  L.  Ferguson  read  a 
ier  on  the  role  of  fats  in  the  treatment  of  functional 
orders  of  the  stomach.  Following  on  the  demonstration 
Pawlow  and  his  co-workers  that  fats  depressed  the 
retory  activity  of  the  stomach  in  the  dog,  a  number  of 
ntinental  observers  established  a  similar  effect  on  the 
retory  activity  of  the  human  stomach,  and  employed 
aid  neutral  fats  with  beneficial  results  in  the  treatment 
such  morbid  conditions  of  the  stomach  as  were  asso- 
ted  with  excessive  secretory  activity.  The  systematic 
estigation  of  the  secretory  activity  of  the  stomach  in  all 
es  of  gastric  disease  having  shown  the  frequency  with 
ich  excessive  secretion  obtained,  certain  fats  were 
ployed  therapeutically,  and  with  such  apparent  benefit 
.t  it  appeared  desirable  to  investigate  the  effect  of  the 
ninistration  of  fat  on  the  secretory  activity  of  the 
mach  more  extensively  than  had  yet  been  done. 

|  iploying  the  Ewald  test  breakfast  and  estimating  the 
e  HC1,  the  total  acidity,  and  the  peptic  activity  of  the 
mach  contents  removed  one  hour  after  the  ingestion  of 
meal,  they  had  found  in  some  60  cases  that  the  previous 
ninistration  of  1  oz.  of  olive  or  almond  oil  invariably  led 
a  marked  reduction  in  the  acid  values  and  in  the 
estive  power  of  the  stomach  contents.  This  effect, 
ugh  constant,  presented  some  interesting  variations  in 
erent  morbid  conditions,  and  was  greatest  in  cases  of 
trie  and  duodenal  ulcer  associated  with  hypersecretion, 
nically,  it  was  found  that  the  administration  of  such 
i  had  a  decidedly  beneficial  influence  on  the  subjective 
aomfort  of  the  patients  and  on  their  general  nutrition, 
l  particularly  so  in  cases  of  pyloric  and  duodenal  ulcer 
ociated  with  hypersecretion  and  a  tendency  to  pyloric 
sm  with  acid  regurgitation.  In  explanation  of  this 
:ct  of  the  administration  of  liquid  neutral  fats  on 
acid  values  and  digestive  power  of  the  stomach  con- 
i  ts,  their  observations,  so  far  as  they  had  proceeded, 
wed  that  the  view  that  it  depended  on  a  regurgitation  of 
•denal  contents  was  not  of  general  application.  Dr.  A.  F. 
Rtz  had  for  two  years  been  treating  cases  of  ulcer  of 
stomach  and  duodenum  by  an  exclusively  oil  diet  for  a 
’  or  two,  with  the  result  of  complete  removal  of  the 
“•  Even  during  haemorrhage  it  was  of  much  more 
ue  than  rectal  feeding,  which  was  known  to  be  accom- 
ued  by  the  secretion  of  gastric  juices.  There  had  been 
bis  patients  almost  no  intolerance  of  the  diet.  Subse- 
•ntly  he  had  been  giving  a  dose  of  oil  before  the 
mary  meal,  and  as  a  general  result  the  recurrence  of 
optoms  of  ulceration  had  appeared  to  have  been  pre- 
ited.  Dr.  R.  Saundby  had  found  that  pain  ordinarily  dis- 
'eared  in  cases  of  gastric  ulcer  as  soon  as  the  patients 
re  Put  to  bed,  but  he  had  found  the  oil  treatment  very 
iul  for  the  relief  of  hyperacidity.  He  preferred  to  give 
emulsion  of  oil,  and  no  difficulty  in  taking  it  was 
■  >erienced  by  his  patients.  Dr.  R.  Hutchison  was 
ecially  interested  in  the  point  of  how  oil  prevented 
trie  secretion ;  he  thought  it  must  be  a  chemical 
cess.  He  was  a  little  sceptical  as  to  the  necessity  of 
1  °il  method  of  treatment  of  liyperchlorhydria  ;  other  less 
;  Peasant  methods  were  efficacious.  He  also  thought 


that  rest  in  bed  was  sufficient  to  relieve  gastric  ulcer 
patients  from  pain.  What  the  effect  of  an  oil  diet  on 
pancreatic  secretion  was  had  to  be  considered.  After 
remarks  by  Dr.  R.  L.  Ferguson,  Dr.  Craven  Moore 
replied. 


Section  of  Diseases  of  Children. 

Friday,  November  26th,  1909. 

Dr.  Porter  Parkinson  in  the  Chair. 

The  following  were  among  the  exhibits :  Dr.  A.  E. 
Garrod  :  A  case  of  Multiple  peripheral  neuritis  in  a  child 
aged  8.  The  child  was  quite  healthy  until  March,  1909, 
when,  after  an  attack  of  abdominal  pain,  she  passed  in¬ 
voluntarily  a  stool  containing  several  ounces  of  blood.  A 
similar  attack  occurred  in  May,  and  several  others  later. 
When  admitted  to  hospital  on  September  16th,  she  was 
a  well-nourished  child ;  good  mental  condition ;  marked 
loss  of  power  in  both  upper  limbs  from  deltoid  downwards, 
and  double  wrist  drop ;  muscles  of  lower  limbs  weak,  no 
tremor,  sensation  unimpaired,  other  systems  normal. 
Electrical  reaction  showed  muscles  of  all  extremities  with 
reaction  of  degeneration  (except  flexors  and  special 
muscles  of  thumb  and  little  finger).  Blood  examination: 
Red  corpuscles,  984, 000;  haemoglobin,  94  per  cent.; 
white  cells,  10,500.  No  cause  for  the  condition  was  dis¬ 
coverable.  Dr.  G.  A.  Sutherland  thought  a  positive 
diagnosis  was  not  possible.  Dr.  E.  I.  Spriggs  referred  to 
two  similar  cases  recently  shown.  Dr.  Robert  Hutchison  : 
(1)  A  girl  aged  9  with  Cirrhosis  of  the  liver.  There  had 
been  swelling  of  the  abdomen  for  one  year ;  no  previous 
illness  of  importance.  Two  stillbirths  preceded  this  child. 
There  were  snuffles  as  a  baby.  The  liver  was  enlarged 
and  irregular  and  the  spleen  considerably  enlarged.  There 
was  some  ascites  and  a  cirrhotic  facies.  A  positive  vaso¬ 
motor  reaction  had  been  obtained.  He  ascribed  the  con¬ 
dition  to  syphilis.  (2)  A  boy  aged  13  weeks  with 
Unidactyly.  The  small  digit  only  was  present  on  both 
hands  and  both  feet.  The  child  was  otherwise  normal. 
The  child’s  father,  two  uncles,  and  an  aunt  were  similarly 
affected,  as  also  tlie  grandfather  and  great  uncle  and  a 
paternal  cousin.  Mr.  O.  L.  Addison:  A  case  of  Con¬ 
genital  enlargement  of  one  limb  in  a  brother  and 
sister  aged  9  and  5  respectively.  The  boy’s  arm, 
shoulder,  and  hand  were  enlarged,  and  there  was  1  iD. 
increase  in  length.  In  the  girl  the  left  leg  was  If  in.  longer 
than  the  right.  The  calf,  relatively  larger  than  the  thigh, 
was  hotter  than  the  rest  of  the  limb.  Dr.  R.  C.  Jewtsbury  : 
An  infantile  heart  showing  a  Nodular  endocardium  from  a 
child  aged  4  months,  who  died  from  bronchopneumonia. 
No  cardiac  lesion  was  detected  during  life.  Post  mortem, 
a  large  number  of  wart- like  nodules  were  found,  especially 
on  the  mitral  and  aortic  valves,  a  few  also  on  the  other 
valves,  and  on  the  septum  of  the  foramen  ovale.  Micro¬ 
scopic  examination  showed  no  signs  of  recent  or  previous 
inflammation.  Dr.  Spriggs  regarded  the  nodules  as 
hypertrophy  of  those  usually  seen  in  infants’  hearts. 
Dr.  J.  D.  Rolleston  (for  Dr.  Carpenter)  :  A  specimen  of 
compression  of  the  trachea  by  the  enlarged  thymus. 
It  was  removed  from  a  child,  aged  10  months, 
who  died  after  an  illness  of  less  than  twenty-four 
hours.  This  began  suddenly,  with  quick  breathing  and 
sickness.  The  temperature  reached  103 J,  and  the  respira¬ 
tion-rate  80.  During  life  there  was  recession  of  the  mter- 
costal  spaces,  and  embarrassed  breathing.  The  specimen 
showed  a  large  thymus  pressing  on  the  trachea  which  was 
much  narrowed  from  before  backwards.  The  lungs  showed 
evidence  of  death  from  asphyxia.  The  liver  and  spleen 
showed  some  fatty  change,  but  the  other  organs  were 
normal.  The  case  was  shown  as  positive  evidence  that  an 
enlarged  thymus  may  cause  death.  Mr.  Lockhart 
Mummery  read  a  paper  on  a  case  of  strangulation  of  the 
small  intestine  by  a  band  in  a  child  aged  15  months. 
Obstruction  developed  suddenly.  A  tumour,  thought  to  be 
an  intussusception,  was  distinctly  felt  in  the  right  side  of 
the  abdomen.  The  child  had  been  operated  upon  for 
intussusception  when  5  months  old.  Operation  on  the 
present  occasion  was  performed  within  nine  hours  of  the 
onset  of  symptoms,  and  the  band  divided.  Recovery  was 
uninterrupted 
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DISEA.SE  IN  CHILDHOOD. 

The  third  edition  of  the  well-known  work,  A  Practical 
Treatise  on  Disease  in  Children,1  by  Dr.  Eustace  Smith, 
is  assured  of  a  ready  welcome.  The  author  holds  a  fore¬ 
most  place  in  the  rank  of  authorities,  and  his  writings 
have  played  an  invaluable  part  in  creating  an  interest  in 
his  special  subject.  In  the  third  edition  large  portions  of 
the  book  have  been  rewritten  and  rearranged,  and  much 
matter  previously  unnoticed  has  been  introduced.  Amongst 
other  subjects  introduced  for  the  first  time  are  those  of 
congenital  laryngeal  stridor,  traumatic  birth  paralysis  of 
the  arms,  tics  and  habit  spasms,  congenital  pyloric 
stenosis,  post-nasal  vegetations,  and  adrenal  haemor¬ 
rhage.  The  work,  in  fact,  lias  been  brought  tho¬ 
roughly  up  to  date,  and  the  text  includes  numerous 
references  to  the  most  recent  writings  of  British 
and  foreign  authorities.  Notwithstanding  all  the  altera¬ 
tions  and  editions,  the  latest  edition  retains  the  best 
features  of  its  predecessors.  In  it  there  is  the  same 
graphic  picture  of  each  complaint,  told  in  short  and 
happily-worded  sentences.  The  author,  indeed,  is  a 
master  of  style,  and  his  book  is  easy  and  pleasant  to  read. 
If  medical  knowledge  could  be  acquired  from  verbal 
description  alone,  no  better  work  for  that  purpose  could 
be  desired  on  this  special  subject.  The  clinical  cases 
introduced,  too,  are  admirably  adapted  to  illustrate  and 
assist  the  text.  To  those  acquainted  with  his  former 
writings  it  will  be  unnecessary  to  state  that  treatment 
receives  full  and  adequate  attention.  In  this  portion  of 
his  subject  there  is  a  wealth  of  detail  that  is  scarcely  to  be 
found  in  other  works,  and  in  dealing  with  children  it  is 
this  attention  to  details  that  makes  for  both  success  in 
treatment  and  the  comfort  of  the  patient.  The  busy  prac¬ 
titioner,  too,  will  find  many  suggestions  here  that  may 
prove  of  service  to  him  in  times  of  difficulty.  Any  lengthy 
criticism  of  the  third  edition  of  such  a  work  is  unnecessary 
and  uncalled  for.  The  author’s  predilection  for  a  varied 
diet  in  infancy,  his  partiality  for  more  than  one  of  the 
proprietary  foods,  his  distrust  of  many  kinds  of  fresh  fruit 
for  older  children,  are  points  upon  which  there  may  fairly 
be  a  difference  of  opinion.  The  author  can,  however, 
appeal  to  the  results  of  a  long  experience  in  support  of  his 
methods,  even  when  they  are  not  in  agreement  with  the 
findings  of  chemical  analyses  or  the  dictates  of  a  present 
day  physiology.  To  his  advice  to  leave  off  mercurial 
treatment  in  cases  of  hereditary  syphilis  directly  or  soon 
after  the  symptoms  disappear,  from  a  fear  of  the  drug 
causing  a  profound  anaemia,  more  serious  exception  must, 
however,  be  taken.  Such  advice  is  contrary  to  that  of  all 
other  authorities,  and  it  is  a  common  experience  in  such 
cases  that  a  prolonged  mercurial  course,  so  far  from 
causing  anaemia,  has  a  directly  contrary  effect.  There 
are,  of  course,  other  statements  to  which  we  might 
hesitate  readily  to  subscribe,  but  it  is  saying  much  for  the 
merits  of  a  book  of  this  size  that  we  can  only  note  a 
solitary  instance  calling  for  strong  adverse  comment.  All 
through  his  work  the  author  shows  a  generous  apprecia¬ 
tion  and  acknowledgement  of  the  work  of  others.  The 
third  edition  deserves,  and  will  no  doubt  command,  success 
as  great  as  its  predecessors. 
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experience  who  still  consider  it  has  considerable  advan 
tages  over  plain  water  as  a  diluent  of  cow’s  milk.  It  i 
true,  as  the  author  states,  that  it  contains  starch,  but  tkJ 
amount  of  this  substance  is  small,  and  probably  not  mon 
than  the  limited  powers  of  the  saliva  and  pancreatic  secre 
tion  of  quite  young  infants  can  deal  with.  The  instruction 
as  to  the  diet  and  general  care  of  children  in  later  infancy 
and  from  2  to  12  years  of  age,  are  sensibly  and  plain! 
written.  In  a  chapter  on  the  Mental  Education  of  Childre! 
Dr.  Myers  deals  briefly  with  an  important  subject  seldon 
mentioned  in  ordinary  textbooks,  and  his  advice  can  b 
commended.  We  would  have  thought,  however,  that  tk 
merits  of  the  kindergarten  system  were  so  generally  recog 
nized  as  to  render  the  author’s  description  and  ware 
approval  of  it  unnecessary.  In  another  chapter  on  tk 
Ideal  Nurseries  we  fail  to  find  anything  very  novel  bey  on* 
the  suggestion  that  the  day  nursery  should  be  at  leas 
30  ft.  long,  by  20  ft.  wide,  and  15  ft.  high,  and  the  nigh 
slightly  larger  still,  but  rooms  of  such  dimensions  ar 
seldom,  as  the  author  admits,  available  for  the  purpose 
suggested.  A  chapter  on  Illnesses  and  Accidents  migk 
be  considerably  improved  by  enlarging  the  section  dealin 
with  accidents,  and  omitting  the  greater  part  of  that  con 
cerned  with  diseases.  We  quite  fail  to  see  what  benefi 
the  few  elementary  remarks  the  author  has  to  make  o: 
such  subjects  as  pleurisy,  diphtheria,  typhoid  fever,  deai 
mutism,  idiocy,  infantile  paralysis,  granular  lids,  hi 
disease,  etc.,  could  possibly  be  either  to  mothers  or  nurse? 
Writing  on  diphtheria,  too,  he  states,  “  It  begins  wit 
pains  in  the  back  and  limbs,  the  temperature  going  up  t 
102°  or  so  ;  convulsions  may  occur.”  We  would  conside 
such  a  statement  dangerous  if  it  should  lead  mothers  an 
nurses  to  believe  that  the  complaint  did  not  often,  o 
usually,  begin  with  symptoms  totally  different  to  thos 
mentioned.  The  little  work  needs  careful  revision,  but  i 
its  present  form  it  contains  much  information  that  shoul 
prove  useful  to  those  for  whom  it  is  intended. 

The  seventh  volume  of  the  Practical  Medicine  Series 
for  1909,  under  the  general  editorial  charge  of  D 
Gustavus  Head,  is  occupied  with  the  subjects  c 
Pedriatics  and  Orthopedic  Surgery ;  the  former  bein 
edited  by  Dr.  Isaac  Abt  with  the  collaboration  of  D 
May  Michael,  and  the  latter  by  Dr.  John  Ridlon.  I 
this  country,  in  a  similar  work,  the  section  on  orthopaedic 
would  doubtless  have  been  included  in  the  volume  o 
surgery,  but  in  America,  possibly,  the  same  distinction  i: 
not  drawn  between  medicine  and  surgery  that  obtain 
here.  The  work  is  essentially  a  series  of  abstracts  c 
papers  on  the  specified  subjects  that  have  appeared  i 
American,  British,  and  foreign  medical  journals  durin 
the  past  year.  On  the  whole  the  articles  chosen  fc 
abstracting  would  seem  to  have  been  judiciously  selecte 
and  the  process  of  condensation  carefully  done.  In  on 
abstract  dealing  with  Gabritclievsky’s  method  of  injectin 
dead  streptococci  as  a  prophylactic  in  scarlet  fever  tk 
results  are  claimed  as  excelling  all  expectations,  and  if  tk 
figures  given  are  substantiated  by  further  trial  the  metko 
would  seem  deserving  of  the  closest  attention  at  the  hano 
of  the  profession.  The  work  contains  much  informatio 
in  a  concise  form,  and  should  prove  useful ;  and  still  moi 
so  in  the  last  respect  if  it  should  lead  the  reader  of  tk 
abstracts  to  consult  the  original  articles  themselves. 


Dr.  Bernard  Myers’s  book  on  The  Care  of  Children 2 
has  a  preface  by  Dr.  G.  F.  Still.  With  much  of  the  latter’s 
commendation  of  the  work  we  are  inclined  to  agree.  The 
best  part  is  the  section  dealing  with  the  preparations  for 
the  forthcoming  baby,  and  its  treatment  when  newly  born. 
Mothers  and  nurses  will  find  in  this  section  many  sugges¬ 
tions  that  will  prove  of  service.  Infant  feeding  is  dealt 
with  in  a  comparatively  short  space,  but  the  information 
contained  is  all  that  it  is  necessary  for  those  for  whom  the 
book  is  designed.  We  cannot  think,  however,  that  the  use 
of  barley  water  is  so  harmful  or  so  obsolete  nowadays  as 
the  author  imagines.  There  are  many  authorities  of  large 


1  A  Practical  Treatise  on  Disease  in  Children.  By  E.  Smith,  M  ' 
Third  edition.  Edinburgh  and  London:  W.  Green  and  Sons.  19C 
(Roy.  8vo,  pp.  857.  21s.) 

-  The  Care  of  Children,  from  Babyhood  to  Adolescence ,  for  the  Use 
Mothers  and  Nurses.  By  Bernard  Myers.  M.D.,  C.M.,  with  a  preface  1 
George  F.  Still,  M.D  ,  F.R.C.P.  London:  Henry  Kimpton.  190 
(Cr.  8vo,  pp.  176.  Is.  6d. ;  cloth,  2s.  6d.) 


THE  COMPARATIVE  FREQUENCY  OF  DISEASE? 
The  object  which  Dr.  Grant  Andrew  had  in  view  whe 
preparing  his  book  on  the  Age,  Sex,  and  Comparatul 
Frequency  in  Disease 4  was  to  afford  practical  informatio 
in  a  statistical  form  on  the  matters  mentioned  in  tk 
title  of  the  volume.  A  collection  of  42,063  cases,  compri:; 
ing  almost  every  form  of  recognized  disease,  is  arrange? 
alphabetically,  and  statistical  tables  are  set  out  skoww 
the  age  incidence  and,  when  necessary,  the  sex  prevalent; 
in  each.  The  relative  frequency  of  the  more  importat: 

3 The  Practical  Medicine  Series,  1909.  Edited  by  Dr.  G. 

Vol.  vii.  Pediatrics.  Edited  by  Dr.  Isaac  Abt  and  Dr.  May  Micjia 
Orthopedic  Surgery.  Edited  by  Dr.  John  Ridlon,  with  the 
tion  of  Dr.  A.  Steindler.  Chicago :  The  Year  Book  Publishers.  Gias^o 
G.  Gillies  and  Co.  1909.  (Cr.  8vo,  pp.  242.  5s.)  frar' 

4  Age,  Sex,  and  Comparative  Frequency  in  Disease.  By  ,1 

Andrew,  Bachelor  of  Medicine  and  Master  of  Surgery:  -  j 

the  Faculty  of  Physicians  and  Surgeons;  Surgeon  to  the  v  ic,qn. 
Infirmary,  Glasgow.  London :  Bailliere,  Tindall  and  Cox. 
(Demy  8vo,  pp.  459.  10s.  6d.) 
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ections  of  most  organs  and  their  order  of  frequency 
3  studied  from  the  point  of  view  of  the  aid  they  may 
'e  in  diagnosis.  The  data  thus  arranged  will,  it  is 
pected,  be  found  useful  from  both  a  clinical  and  an 
euarial  point  of  view.  It  is  a  creditable  and,  indeed,  in 
my  respects,  an  important  book.  It  will  be  found  a 
aful  and  ready  source  of  statistical  information.  The 
roductory  chapter  gives  a  concise  and  lucid  review  of 
a  author’s  conclusions.  The  tables  showing  the  relative 
mber  of  cases  of  the  different  affections  treated  in  the 
acessive  decades  of  life  can  be  readily  understood,  and  in 
my  instances  serve  the  practical  purposes  of  elucidating 
aeral  consideration  as  to  different  diseases  of  the  same 
fan,  and  points  of  value  in  differential  diagnosis.  The 
thor  has  carried  out  his  self-imposed  task  in  a  most 
le  manner,  and  it  is  important  that  there  should  be 
md  men  willing  to  undertake  an  investigation  so 
jorious,  for  it  is  to  be  feared  that  inquiries  of  this  kind 
anot  be  expected  to  appeal  very  strongly  to  the  average 
;dical  reader.  It  will  be,  however,  a  work  of  reference 
no  little  use  to  writers,  especially  writers  of  textbooks. 

It  is  very  difficult  to  say  what  value  should  be  attached, 
the  actual  moment  of  making  a  diagnosis,  to  the  relative 
quency,  under  given  circumstances,  of  age  and  environ- 
;nt  as  known  to  the  physician  or  surgeon  who  has  to 
vise  a  patient.  No  doubt  knowledge  of  the  kind  does 
luence  every  one,  consciously  or  unconsciously,  and 
ne  mere  than  others.  Dr.  Grant  Andrew’s  book  will 
•ve  a  useful  purpose  if  it  encourages,  as  it  ought,  a  more 
aeral  application  of  the  method  of  exclusion  in  diagnosis  ; 
will,  for  instance,  remind  us  of  the  relative  frequency  of 
3  more  common  disorder  of  an  organ  which  should  be 
ived  not  to  exist  before  a  diagnosis  of  a  rare  disease  is 
tclied.  In  using  the  book,  however,  for  this  purpose,  its 
ntations  must  be  borne  in  mind.  Being  founded  on 
3  cases  occurring  within  a  limited  range,  it  cannot 
ve  a  universal  application,  and  in  some  sections  the 
mber  of  cases  to  be  dealt  with  is  very  small, 
it  among  the  many  sections  which  are  based  on 
undant  material  and  show  proof  of  careful  analysis, 
lecial  attention  may  be  directed  to  those  on  the  heart 
d  arterial  system,  the  brain,  and  the  kidney.  The 
ae  affections  also  are  treated  at  length,  but  the  sections 
cancer  and  sarcoma  are  rather  disappointing.  In 
ither  of  these  subjects  has  the  question  of  age 
;idence  been  fully  worked  out,  and  but  scant  reference 
made  to  the  diversified  forms  of  malignant  growth. 


OPHTHALMOLOGY. 

[E  second  edition  of  the  second  volume  of  Czermak’ s 
ill-known  textbook  of  ophthalmic  operations  will  be 
slcomed  as  a  work  of  reference  by  all  ophthalmic 
rgeons.  ’  It  has  been  brought  up  to  date  by  Elschnig, 
io,  on  the  whole,  has  done  his  work  well.  Fuller  details 
gkt  have  been  given  of  extraction  in  the  capsule,  as 
ictised  by  Smith,  and  of  the  methods  of  producing  or 
tempting  to  produce  the  so-called  filtration  scar  in  the 
:atment  of  chronic  glaucoma.  Lagrange’s  procedure  is 
missed  in  four  lines,  and  Major  Herbert  fares  even 
irse,  only  two  lines  being  allotted  to  him.  On  the  other 
nd,  cyclodialysis — an  operation  which  few  surgeons 
mid  care  to  perform,  and  which  histological  examination 
s  proved  to  be  worthless — is  discussed  at  length  and  is 
commended  as  the  best  means  of  treating  chronic 
lucoma.  On  the  whole,  British  ophthalmology  receives 
3  attention  it  deserves,  and  most  recent  work  is  referred 
and  discussed.  We  cannot,  however,  understand 
schnig’s  criticism  of  T.  Henderson’s  theory  of 
lucoma.  He  says  it  does  not  account  for  the  fact 
&t  a  badly  performed  iridectomy  is  often  successful, 
iereas  the  theory  is  the  only  one  which  does  success - 
Jy  explain  why  any  incision  into  the  iris  can  lower 
asion.  The  iris  never  heals  ;  its  tissues  are  opened  up, 
d  form  new  channels  for  drainage.  The  operations 
on  the  globe  are  discussed  in  the  second  volume,  the 
3“  60  pages  being  devoted  to  a  general  consideration 
incisions,  their  best  position,  how  they  heal,  and  their 


Die  Augenlirzlichen  Operational.  Von  Professor  Czermak.  Zweite 
im°e,Tii  aus®ge')en  von  E>r-  Anton  Elschnig.  II  Band.  Berlin  and 
1  :  Urban  and  Schwarzenberg.  1908.  (Sup.  roy.  8vo,  pp.  728. 


complications.  Corneal  operations  come  next  in  order, 
those  involving  the  implantation  of  a  flap  of  conjunctiva 
being  especially  well  described.  This  method,  which  is 
very  useful  in  covering  loss  of  corneal  substance,  is  some¬ 
what  neglected  in  England,  although  constantly  practised 
by  Kuhnt  and  others  in  Germany  with  the  best  results. 
Much  of  the  book  is  given  up  to  iridectomy  and  to  the 
various  methods  of  dealing  with  cataract.  Czermak 
evidently  thinks  that  extraction  after  a  preliminary 
iridectomy  is  the  safest  method,  but  he  advocates  the 
usual  combined  operation,  with  the  section  in  the  corneo¬ 
scleral  margin,  as  the  best  for  most  cases.  When  every - 
thing  is  very  favourable  the  simple  operation  may  be 
chosen. .  Czermak  says  this  requires  a  large  section, 
embracing  half  the  cornea,  but  Elschnig  thinks  that 
the  section  need  not  be  larger  than  that  used  in  the 
conbined  method.  Czermakjs  own  operation  for  sub¬ 
conjunctival  extraction  of  the  cataractous  lens  is  fully 
described. .  It  is  recommended  by  many  German  surgeons 
for  cases  in  which  septic  infection  is  to  be  feared,  or  for 
patients  whose  mental  condition  is  unsound.  Elschnig, 
however,  states  that  septic  infection  of  the  wcuud  is  just 
as  frequent  after  subconjunctival  as  after  ordinary  extrac¬ 
tion.  The  disadvantages  of  the  method  are  obvious,  the 
advantages  problematical.  Iridectomy  for  acute  glaucoma 
should,  he  thinks,  when  possible,  be  done  with  the  kera- 
tome,  but  if  the  anterior  chamber  be  very  shallow  a  Graefe 
knife  may  be  necessary.  In  this  advice  the  author  agrees 
with  most  Continental  and  with  many  English  provincial 
surgeons.  In  London,  however,  the  Graefe  knife  seems  to 
be  usually  chosen.  The  volume  closes  with  an  account  of 
how  to  extract  foreign  bodies  from  the  eye,  and  with  a 
description  of  operations  performed  for  detached  retina. 
The  illustrations  have  no  artistic  merit  whatever ;  they 
are  mere  diagrams,  but  serve  their  purpose.  On  the  whole 
the  book,  though  of  great  value  to  the  expert,  is  not  as 
useful  to  a  beginner  as  is  Haab’s  much  smaller  work. 
The  volume  is  comprehensive  and  thorough,  but  it  is 
undoubtedly  dull  reading.  It  is  written  in  easy, 
straightforward  German. 

The  little  volume  on  the  ocular  hygiene  of  infancy,  by 
Dr.  E.  Ginestous,6  deals  with  those  eye  diseases  of  child¬ 
hood  which  are  very  common,  and  can  be  prevented  or 
ameliorated  by  timely  attention.  It  contains  nothing  new 
or  striking,  but  the  principles  of  modern  prophylaxis  and 
treatment  are  clearly  enunciated  and  explained.  In  his 
introduction  the  author  maintains  that  the  State  should 
care  for  the  eyes  of  children,  and  adopt  measures  to  pre¬ 
vent  blindness ;  a  blind  child  not  only  cannot  earn  its 
living,  if  brought  up  untrained,  but  it  may  become  a 
charge  upon  the  community,  entailing  a  double  loss  of 
wealth.  He  points  out  that  among  the  causes  of  infantile 
blindness  acute  purulent  forms  of  conjunctivitis  and 
corneal  lesions  are  by  far  the  most  frequent,  and  the  most 
easily  prevented.  While  admitting  that  Credo  procedure 
almost  eliminates  gonococcal  blenorrhoea,  he  adds  that 
in  a  certain  proportion  of  cases  it  gives  rise  to  a  great  deal 
of  irritation,  but  fails  to  discuss  the  advantages  of  a 
moderately  strong  solution  (20  per  cent.)  of  protargol. 
The  various  types  of  infective  conjunctivitis  common  to 
infants  are  shortly  described,  and  a  few  pages  are  devoted 
to  refraction  and  squint.  The  author  regards  squint  as  an 
inherent  vice  of  the  nervous  system ;  he  finds  that  in 
37  per  cent,  of  the  cases  the  father  is  an  alcoholic,  and  in 
70  per  cent,  the  mother  is  subject  to  hysteria  or  other 
neurosis.  He  rather  believes  in  maternal  impressions  as 
a  cause  of  congenital  deformities,  but  does  not  attach 
much  importance  to  consanguinity.  No  child,  our  author 
holds,  should  learn  to  read  till  he  is  7.  It  is  impossible 
to  expect  a  serious  treatise  to  be  compressed  into  111  pages 
of  large  print ;  the  book  is  merely  a  sketch  of  what  a  large 
book  might  be,  and  is  neither  concise  nor  very  practical. 
It  is  a  little  difficult  to  determine  for  what  class  of  reader 
it  is  intended.  A  very  serious  blemish  arises  from  the 
author’s  complete  ignorance  of  all  English  literature. 
Had  he  read  Nettleship’s  recent  work  upon  retinitis  pig¬ 
mentosa,  he  must  have  included  him  among  the  autho¬ 
rities  he  quotes,  and  we  might  give  many  other  instances 
of  failure  to  notice  an  important  English  work. 


6  Hygiene  oculaire  de  la  premiere  evfnnce.  Par  Dr.  Etienne  Ginestous- 
Paris  ;  Vigot  Frt'res.  1909.  (Cr.  8vo,  pp.  111.  Fr.  2.) 
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The  Dictionary  of  Ophthalmic  Terms  is  a  small  book, 
written  by  Dr.  E.  Maginnis,  of  Kingstown,  Ireland,7  who 
states  in  the  preface  that  “  many  of  the  terms  will  not  be 
found  in  the  ordinary  medical  dictionary.”  This  we  can 
quite  believe,  and  we  should  be  very  surprised  to  find  any 
ophthalmic  surgeon  using  many  oE  the  terms  or  even 
knowing  what  they  meant.  Certainly  the  student  need 
not  imagine  that  more  than  about  one-tenth  of  those  given 
are  in  ordinary  use.  Many  of  the  definitions  are  curious. 
Who,  for  instance,  would  dream  of  defining  “  Aspergillus 
glaucus  ”  as  “  lungus  from  saccharine  fruits  which  cause 
suppuration  of  the  cornea  ”  ?  We  wonder  how  many 
ophthalmic  surgeons  use  such  terms  as  Atretopsia ,  Bitot , 
Spots,  Blepharo-chromidrosis,  Caligo,  Canities  Corecleisis, 
Corectomy ,  Dacryagogue ,  or  Dysopia,  Few  people  if 
asked  would  define  the  word  Ha  to  as  “aluminous  circle 
seen  by  the  patient  about  light  in  glaucoma.”  This 
reminds  us  of  tbe  boy  who,  when  asked  what  stars  were, 
answered  that  “  they  are  the  things  you  see  when  you  get 
a  punch  in  the  eye  ”  !  There  is  a  short  supplement  which 
gives  brief  directions  for  testing  vision,  and  also  a  list  of 
formulae.  The  book  contains  all  the  terms  in  common 
use  and  dozens  which  are  never  used  at  all.  We  are  not 
greatly  struck  with  its  utility. 

The  tenth  number  of  Professor  Widmark’s8  reports  from 
the  ophthalmic  clinic  of  the  Caroline  Medico- Surgical 
Institute  at  Stockholm  contains  a  record  by  von  Knape  of 
histological  research  upon  cases  of  choked  disc.  Seventeen 
eyes,  taken  from  patients  with  cerebral  tumour,  chronic 
nephritis,  leukaemia,  haemophilia,  and  orbital  tumour, 
were  hardened  in  Muller’s  fluid,  stained  by  van  Gieson’s 
and  other  methods,  cut  in  serial  sections  and  examined. 
There  are  two  main  theories.  One  regards  optic  neur¬ 
itis  as  an  inflammatory  process,  the  other  holds  that  it  is 
a  mechanical  result  of  pressure ;  hence  we  have  the  terms 
11  papillitis”  and  “  choked  disc,”  each  suggesting  a  different 
pathogenesis  for  the  same  condition.  The  author  found 
definite  signs  of  inflammation  in  his  first  eight  cases — 
five  of  cerebral  tumour,  one  of  chronic  nephritis,  one  of 
acute  myelogenous  leukaemia,  and  one  of  pernicious 
anaemia.  In  a  case  of  vascular  tumour  of  the  orbit  these 
signs  were  altogether  wanting.  He  concludes,  therefore, 
that  optic  neuritis  may  be  an  inflammatory  process  or 
a  pressure  phenomenon,  and  that  hydrops  of  the  vaginal 
sheath  of  the  optic  nerve  is  not  a  purely  mechanical  event, 
but  that  there  is  a  vital  element.  He  suggests  that  the 
primary  cause  is  always  a  narrowing  of  the  central  vein  of 
the  retina  caused  by  the  oedematous  sheath  of  the  nerve 
pressing  upon  it.  A.  Troell  describes  two  cases  in  which 
severe  sympathetic  ophthalmitis  followed — in  one  case 
a  hypopyon  ulcer,  in  the  other  a  perforating  ulcer  of  the 
other  eye.  The  histological  examination  of  the  excised 
eyes  showed  in  each  case  those  changes  which  Fuchs  and 
others  have  found  to  be  characteristic  of  the  inflammation 
which  excites  a  sympathetic  cyclitis,  and  which  are  quite 
distinct  from  ordinary  inflammation.  He  can  only  find 
records  of  ten  similar  cases.  In  both  his  own  examples 
and  in  many  others  an  operation  had  been  performed. 
This,  he  thinks,  is  the  etiological  factor  in  causing  the 
sympathetic  inflammation.  He  recommends  sodium 
salicylate  as  the  most  useful  drug  to  use  in  sympathetic 
ophthalmitis.  J.  Widmark  contributes  a  paper  on  the 
diminution  of  myopia  among  the  Swedish  school  children. 
In  1870-80  at  least  50  per  cent,  of  the  classical  scholars 
were  myopic,  the  proportion  being  considerably  less  in 
modern  schools  ( Gymnasia  and  Realschule).  This  per¬ 
centage  has  gradually  diminished  till  now  the  figure  is 
only  about  20  per  cent.  The  statistics  apply  to  the  upper 
forms.  He  ascribes  the  improvement  to  the  increasing 
number  of  boys  taking  a  modern  education  rather  than 
a  classical,  and  to  the  great  attention  now  given  to  games. 
The  Swedish  schools  are  in  this  feature  copying  the 
English.  Jacobiius’s  paper  on  Mikulicz’s  disease,  which  is 
characterized  by  symmetrical  swellings  of  the  lacrymal 
and  salivary  glands,  gives  much  useful  information  on 

7  Dictionary  of  Ophthalmic  Terms  with  Supplement.  By  Edward 
Maginnis,  M.D.,  D.P.H.,  Ophthalmic  Surgeon,  St.  Michael’s  Hospital, 
Kingstown,  etc.  Bristol  :  John  Wright  and  Sons,  Ltd. ;  and  London  : 
Simpkin,  Marshall.  Hamilton,  Kent  and  Co.  1909.  (Imp.  32mo,  pp.  67. 
2s.  6d.) 

8  Mitteilungen  aus  der  Augenklinik  des  Carolini schen  Medico- 

Chirurgischen  Institutes  zu  Stockholm.  Herausgegeben  von  Dr.  J. 
Widmark.  Zehntes  Heft,  1993.  Jena:  Verlag  von  Gustav  Fischer. 
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this  rare  condition,  and  discusses  the  diagnosis  beween  it 
and  chloroma  and  allied  leukaemic  conditions.  Simon 
found  that  the  Roentgen-ray  treatment  of  these  cases  was 
successful;  in  at  least  one  patient  the  swellings  disap 
peared  and  did  not  return.  Lindhahl,  in  a  further  paper 
on  the  agglutinating  action  of  tears,  confirms  his  previous 
work.  The  tears  contain  agglutinins,  which  appear  to  act 
in  the  same  way  as  serum-agglutinins. 


ENVIRONMENT  AND  HEREDITY. 

In  a  lecture,  bearing  the  somewhat  cacophonous  title  o! 
The  Relative  Strength  of  Nurture  and  Nature,9  Miss  E.  M 
Elderton  summarizes  the  evidence  accumulated  bj 
workers  in  the  Galton  Eugenics  Laboratory  with  reference 
to  the  shares  of  hereditary  and  environmental  factors  in  tin 
genesis  of  mental  and  physical  conditions.  Miss  Eldertor 
finds  no  significant  association  between  parental  intern 
perance  and  the  health  of  their  children,  the  coefficients  o 
correlation  being  negligibly  small.  The  author  remarks 
“  Here,  again,  we  see  that  drink  has  practicallyno  influent 
on  general  health  and  intelligence  of  boys  and  girls,  and  the 
little  influence  it  has  is  in  favour  of  the  children  of  drinking 
parents — they  are  healthier  and  more  intelligent.”  In  n 
case  examined  does  the  factor  of  environment  compare  it 
numerical  magnitude  (as  measured  by  the  coefficient  o 
correlation)  with  that  of  heredity.  But  Miss  Eldertox 
utters  a  warning  against  drawing  hasty  conclusions.  A 
the  beginning  of  the  lecture,  after  discussing  the  proces 
by  which  it  is  believed  correct  results  may  be  obtained 
she  writes :  “  We  admit  to  the  full  that  even  then  we  ma^ 
not  have  avoided  all  danger  of  pitfalls,  that  we  may  hav< 
overlooked  possible  factors,  and  that  spurious  correlatior 
may  have  arisen  from  all  sorts  of  disregarded  selective 
processes.  The  prudent  statistician  will  always  advanci 
his  conclusions  with  a  word  of  caution ;  he  will  simph 
state  that  they  are  those  which  reasonably  follow  fron 
the  data  provided.”  These  remarks  are  eminently 
judicious,  and  we  could  wish  that  all  writers  on  eugenic 
might  bear  them  constantly  in  mind.  While  all  sani 
tarians  will  welcome  further  applications  of  the  statistica 
method  to  public  health  problems,  they  will  deprecati 
attempts  to  ground  far-reaching  conclusions  upon  materia 
of  extreme  complexity — a  complexity  which  can  hardly  b 
realized  by  laymen,  however  acute  or  laborious  they  ma; 
be.  As  Miss  Elderton  recognizes,  further  work  in  thi 
field  is  urgently  needed,  and  will  doubtless  be  forthcoming 


NOTES  ON  BOOKS. 

The  History  Sheet,  or  Case  Paper  System 10 *  is  the  title  of  < 
small  book  of  167  pages,  published  by  Messrs.  P.  S.  Kin; 
and  Son.  It  contains  articles  by  Mr.  Henry  F.  Aveling 
Clerk  to  the  Paddington  Guardians ;  Miss  Mary  E.  E 
James,  a  guardian  of  Bettmal  Green  ;  Miss  W.  L.  Broclii 
Hall,  guardian  of  the  Eastbourne  Union;  Mr.  R.  Clif 
Horner,  guardian  of  the  Eccleshall  Baerlow  Union,  am 
the  late  Dr.  Milson  Rhodes,  alderman  of  the  Count. 
Palatine  of  Lancaster.  Its  object  is  to  show  the  advantag1 
in  Poor  Law  administration  of  what  is  known  as  the  “  Cast 
Paper  System,”  which  is  already  in  use  in  various  union 
throughout  the  country.  This  system  endeavours  t< 
tabulate  on  a  separate  sheet  the  history  of  every  applican 
for  Poor  Law  relief.  The  sheets  are  docketed,  and  pie 
served,  so  that  they  may  be  readily  consulted  in  any  sub 
sequent  appeal  for  relief  by  the  same  applicant.  Tin 
various  writers  point  out  clearly  the  great  value  of  such  < 
record  in  properly  organizing  Poor  Law  relief  work,  ant 
how  useful  a  check  it  may  be  in  preventing  imposition  oi 
the  public.  The  Majority  Commissioners  have  specially 
recommended  the  system,  but  the  Minority  do  not  notict 
it,  for  such  a  system  could  only  work  under  a  Destitutioi 
Authority.  If  the  whole  of  the  class  needing  Poor  Lav 
assistance  were  to  be  broken  up,  and  distributed  ainor^ 
various  bodies,  according  to  their  requirements,  sucn  < 
record  would  lose  its  value. 


White  and  Humphrey’s  Pharmacopediaf  a  sec°m 
iition  of  which  has  recently  appeared,  is  a  commentajt 

- -  -"""’Ml 


The  Relative  Strength  of  Nurture  and  Nature.  By  Ethel  , 
derton.  Eugenics  Laboratory  Lecture  Series.  HI-  London  . 
d  Co.  1909.  (Demy  8 vo.  pp.  40.  Is.)  .  p  «  Kinfi 

o  The  History  Sheet,  or  Case  Paper  System.  London,  r.  n- 
d  Son.  1909.  (Cr.  8vo,  pp.  179.  2s.)  „  and  Join! 

1  Pharmacopedia.  By  Edmund  White,  B.Sc.Lond.,  F.I.C..  Co 

impbrey.  Second  edition.  London  :  Simpkin,  Mrrsaa.i  . 
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the  British  Pharmacopoeia  intended  for  the  use  of 
ndents  and  of  practising  pharmacists.  It  is,  of  course, 
sential  that  pharmaceutical,  and  to  a  less  extent  medical, 
ulents  should  be  thoroughly  familiar  with  the  contents 
the  Pharmacopoeia,  but  that  work  is  not,  and  should  not 
,  written  as  a  students’  textbook  or  cumbered  with  the 
planations  necessary  for  its  full  comprehension  ;  conse- 
lently  students  who  attempt  to  learn  the  Pharmacopoeia 
thout  sufficient  explanation  by  a  teacher  of  the  reasons 
r  particular  requirements,  and  of  the  chemistry  and 
larmacognosy  involved,  are  very  likely  to  content  them- 
lveswith  merely  memorizing  the  more  important  matters 
ntained  in  it.  The  present  work  is  exactly  what  is 
quired  in  order  that  such  memorizing  may  be  replaced 
the  intelligent  study  of  the  official  book.  The  authors 
,ve  been  very  successful  in  realizing  the  student’s  point 
view  and  amplifying  and  discussing  the  official  mono- 
aphs  in  such  a  way  that  all  the  facts  become  rationally 
nnected  to  the  student’s  general  body  of  knowledge, 
uch  of  the  information  is  of  a  nature  to  be  useful  to 
hers  besides  students  ;  as  examples,  may  be  mentioned 
e  monograph  on  pepsin,  in  which  the  differences  of  the 
mmercial  varieties  from  one  another  and  from  the  pure 
zyme  are  made  clear,  or  the  explanations  of  the 
emical  nature  of  synthetic  remedies,  such  as  antipyrin 
id  sulphonal.  Another  section  of  the  book  consists  of  an 
las  of  materia  medica,  containing  drawings  of  typical 
ecimens  of  most  drugs,  with  brief  descriptions.  In  the 
esent  edition  some  of  the  monographs  have  been  re- 
citten  and  the  whole  subjected  to  a  general  revision,  but 
e  differenced  from  the  former  edition  are  not  very  great. 

In  the  preface  to  his  volume  on  Self  Help  for  Nervous 
omen,1'2  Dr.  John  K.  Mitchell,  of  Philadelphia,  states 
at  “  the  book  is  not  intended  for  doctors.”  It  consists  of 
revised  and  elaborated  reprint  of  a  series  of  articles 
hick  the  author  contributed  to  Harper's  Bazar  in  1901. 
pe  homely  style  in  which  it  is  written  is  suited  only  for 
ose  whose  interest  in  nervous  affections  is  of  domestic 
lportance,  and  it  is  frankly  addressed  “chiefly  to  women 
:cause  they  form  the  larger  number  of  sufferers  from 
notional  nervous  disease.”  The  advice  which  the  author 
fers  to  his  readers  is,  in  its  way,  useful,  and  amounts  to 
homily  on  the  virtues  of  self-control  and  a  plea  for  the 
iltivation  of  a  wider  and  less  self-centred  life  on  the  part 
those  who  have  either  acquired  or  inherited  nervous 
stems  which  are  unstable  and  feeble.  The  woman — and 
iere  are  many  such — who  makes  her  own  life  miserable 
id  exhausts  the  patience  of  all  her  friends  and  relatives 
well  portrayed  In  the  following  description  : 


Like  the  authoress  of  the  preceding  volume,  Mr.  Lloyd, 
in  The  Months  of  the  Year,14  takes  us  month  by  month 
through  the  garden,  but  he  does  not  keep  us  in  the  garden. 
He  does  not,  however,  take  us  out  of  it  before  he  has 
introduced  us  to  the  robin  redbreast.  No  self-respecting 
writer  on  gardens  would  ever  do  that.  But  when  he  gets 
us  outside  it  is  with  him  almost  a  case  of  “go  as  you 
please.”  So  he  talks  about  umbrellas,  cock-fighting,  uni¬ 
versity  boat-races,  lawn  tennis,  falconry,  hunting,  golf, 
Lord  Mayor’s  day,  and  a  crowd  of  other  things,  as  the  time 
of  year,  or  the  bent  of  his  mind,  suggests.  The  photo¬ 
graphs  with  which  he  illustrates  his  text  are  excellent, 
and  amongst  them  one  may  be  specially  mentioned  with 
approval,  that  of  a  London  fog,  taken  one  mid- day  from  the 
steps  of  St.  Paul’s  Cathedral.  There  is  plenty  to  interest 
a  reader — never  mind  who  he  is  or  what  are  his  tastes — in 
Mr.  Lloyd’s  book  of  300  pages.  And  if  a  reader  takes  it  up 
on  a  Sunday,  when,  from  persistent  wet — or  any  other 
reason— he  is  disinclined  to  go  to  church,  he  may  find  in  it 
little  bits  of  sermon  quite  pleasantly  delivered,  and  by  no 
means  out  of  harmony  with  their  surroundings. 


14  The  Mon  ths  of  the  Year.  By  the  Kev.  Pemberton  Lloyd.  London  : 
W.  H.  and  L.  Collingridge.  1909.  (Demy  8vo,  pp.  307  ;  42  illustrations. 
5s.) 


SANITARY  APPLIANCES. 

Covered  Milk  Reservoir. 

The  milk  vessel  and  cream  distributor  shown  by  Dr.  T. 
Barrett  Heggs,  medical  officer  of  health  of  Sittingbourne, 
at  a  recent  meeting  of  the  Canterbury  and  Faversham 
Division,  is  in  the  form  of  a  bucket  provided  with  a  tap  and 
a  tight  lid.  Attached  to  the  lid  is  a  stirrer  for  mixing. 
The  handle  by  which  the  stirrer  is  actuated  projects 
through  the  lid,  and  it  is  stated  that  a  few  turns  are 
sufficient  to  distribute  the  cream  evenly  throughout  the 
milk ;  some  investigations  made  by  Dr.  Heggs  appear  to 
show  that  this  claim  is  justified,  for  even  after  standing 
over  three  hours  the  amount  of  fat  in  milk  drawn  from  the 
tap  was  93  per  cent,  of  the  original  standard.  The  vessel 
is  ventilated  and  easily  cleaned,  and  is  made  with  an  ice- 
water  cooling  jacket  if  required.  It  seems  to  be  particu¬ 
larly  well  adapted  for  shop  use,  as  any  quantity  of  milk 
can  be  withdrawn  without  uncovering  the  vessel.  The 
appliance  is  the  invention  of  the  sanitary  inspector  of  the 
Milton  Regis  Urban  District. 


This  is  the  woman  who,  with  or  without  special  demands  for  sym- 
thy  or  consideration,  ‘‘takes  it  out”  of  every  one  near,  seeming  to 
■sorb  strength  and  vitality  from  those  about  her  to  their  detriment, 
t  not  to  her  gain.  She  is  always  a  chronic  invalid,  she  may  be  young 
old,  agreeable  or  disagreeable,  attractive  or  the  reverse,  her  qualities 
em  to  have  no  share  in  the  effect.  An  ordinary  quarter  hour’s  visit 
her  leaves  you  exhausted,  squeezed  dry.  She  uses  up  nurses  like  a 
achine  grinding  material.  One  sees  charming  people  of  this  sort — 
tellectual,  cultivated,  with  lively  sympathies  of  their  own — who  are 
rfectly  unable  to  appreciate  their  peculiar  influence  upon  others, 
•d,  in  spite  of  agreeable  conversation,  quick  comprehension,  and 
tive  intelligence,  one  looks  forward  with  dread  to  the  necessary  visit. 

very  physician  is  familiar  with  this  type  of  woman,  and 
ill  derive  a  certain  satisfaction  from  Dr.  Mitchell’s 
rcible  appellation  —  “Vampire  Patient.”  There  is 
othing  new  in  the  book,  but  it  contains  advice  that,  if  old 
id  even  threadbare,  is  worth  listening  to.  The  class  of 
omen  to  whom  it  is  addressed  will  lighten  the  burden  of 
ieir  own  lives  and  promote  the  happiness  or  those  to 
kom  they  belong  if  they  will  take  to  heart  and  endeavour 
1  put  into  practice  the  friendly  counsels  which  the  author, 
familiar  and  apt  language,  offers  for  their  guidance. 

Two  Garden  Books. 

The  Monthly  Gleanings  in  a  Scottish  Garden 18  are  very 
iuch  what  they  would  be  in  an  ordinary  English  or 
elsh  garden — always  interesting  and  welcome.  The 
leanings  under  consideration  contain  also  some  poetry, 
3tany,  and  bird-lore — with  a  little  theology.  For  the  most 
irt  the  photographs  scattered  through  the  volume  are 
x>d;  each  month  has  its  photographic  illustration.  In 
ieir  proper  months  roses  and  strawberries  are  discussed, 
or  are  the  butterflies  forgotten.  So,  with  one  thing  and 
bother,  this  little  book  of  large  print  is  spun  out  to  nearly 
30  pleasant  pages. 


-  The  Simple  Life  Series.  Self  Help  for  Nervous  Women.  Familiar 
all, 'son  Economy  in  Nervous  Expenditure  By  John  K.  Mitchell.  M.D., 
ellow  of  the  College  of  Physicians  of  Philadelphia,  etc.  London: 
'Jham  Heinemann.  1909.  (Cr.  8vo,  pp.  202.  2s.  6d  ) 

’  Monthly  Gleanings  in  a  Scottish  Garden.  ByL.  H.  Soutar.  London; 
isker Unwin.  1909.  (Cr.  8vo,  pp.  192.  6s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Double-action  Alar  Tourniquet. 


The  following  is  a  description  of  a  double-action  alar 
tourniquet  designed  by  Major  N.  P.  O’Gorman-Lalor, 
I.M.S. :  This  tourniquet,  as  its  name  implies,  is  a  double¬ 
action  one,  and  appears  to  present  several  distinct 

advantages  over 
similar  instruments 
in  previous  use. 
(1)  The  motion  of 
screwing  down  the 
pad  on  the  wounded 
vessel  at  the  same 
time  raises  two 
metal  wings  at  either 
side  of  the  instru¬ 
ment.  The  action 
results  in  diminished 
pressure  upon  the 
limb,  and  the  return 
venous  circulation 
is  encouraged,  in 
place  of  being  obstructed,  as  it  is  by  instruments  of 
the  usual  type.  (2)  The  double  movement  which  every 
turn  of  the  screw  causes  considerably  increases  the 
mechanical  advantage  of  the  latter.  The  vessel  is 
thus  rapidly  compressed  by  a  few  turns  of  the  screw . 
(3)  The  bearing  points  of  the  instrument  are  so  far 
apart  that  the  skin  cannot  be  nipped  up  between  them, 
however  rapidly  it  is  applied.  In  use  the  pad  should  be 
applied  directly  over  and  parallel  to  the  course  of  the 
vessel,  and  the  tape  should  be  well  tightened  around  the 
limb  before  the  instrument  is  screwed  down.  The 
instrument  is  made  by  John  Weiss  and  Son,  Limited, 
Oxford  Street,  W. 


Dr.  W.  J.  Henson  (Wedmore)  writes  to  state  that  the  illustration  of 
the  Amater  feeding  bottle  described  in  the  Journal  of  November  20th, 
p.  1475,  was  printed  upside  down. 
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EACH  of  the  hospitals  of  which  we  write  in  this 
article  has,  daring  the  past  fourteen  years  or  so, 
been  treated  structurally  in  somewhat  the  same 
manner;  important  new  buildings  have  been 
added,  while  the  old  buildings  have  been  greatly 
altered  and  improved  in  order  to  meet  modern  require¬ 
ments.  The  medical  school  attached  to  each  of  them 
affords  a  complete  training  to  the  student  in  both  the 
preliminary  and  the  purely  professional  subjects. 

The  London  Hospital  and  Medical  School. 

This  hospital,  containing  922  beds,  is  situated  imme¬ 
diately  opposite  the  Whitechapel  station  of  the  Metro¬ 
politan  and  District  Railways.  Since  1897  it  has  been  very 
much  altered  and  improved.  Many  of  the  buildings  are 
absolutely  new,  and  those  which  are  not  new  have  been 
altered  to  such  a  degree  that  they  may  be  regarded  as 
new.  Passing  beneath  the  porch,  the  old  chapel  over 
which  has  been  removed  to  make  way  for  a  clinical 
theatre  with  adjacent  rooms  for  patients  and  staff,  we 
enter  the  large  front  block  of  buildings.  The  most  impor¬ 
tant  alterations  in  this  block  are  to  be  found  in  the  addi¬ 
tion  of  two  floors,  the  lower  of  which,  the  present  third 
floor,  contains  wdiat  the  House  Committee,  in  their  annual 
report  for  1905,  were  justified  in  believing  to  be  “the  most 
completely  equipped  operating  suite  in  the  world.”  The 
suite  comprises  five  operating  theatres,  three  anaesthetic 
rooms,  instrument  and  sterilizing  rooms,  and  several  other 
apartments  for  the  surgeons  and  dressers.  The  air  before 
entering  the  theatres  is  filtered  by  an  apparatus  in  the 
basement  of  the  block.  Both  of  the  wings  which  run 
backwards  from  the  main  block  have  been  enlarged  by  the 
addition  of  another  floor.  In  the  west  wing  this  story 
consists  of  the  four  splendid  Hebrew  wards,  while  in  the 
east  wing  it  forms  the  new  kitchen,  in  which  1,200  dinners 
can  with  ease  be  cooked  daily.  In  the  wings  extending 
east  and  west  of  the  main  building  extensive  alterations 
have  been  made  to  provide  ample  accommodation  for  the 
treatment  of  gynaecological  and  obstetric  cases,  including 


two  separate  operating  theatres,  one  in  each  wing.  There 
are  also  a  number  of  rooms  for  those  who  are  engaged  in 
teaching  and  learning  midwifery  and  the  diseases  oi 
women.  Running  backwards  from  the  east  wing  is  the 
Pathological  Institute,  opened  by  Sir  Henry  Roscoe  in  1901 
Here  we  find  an  admirable  post-mortem  room,  with  lecture 
rooms,  laboratory,  a  mortuary  chapel,  and  a  freezing 
chamber  cooled  by  the  waste  brine  from  the  ice-making 
plant  which  is  adjoining.  Leaving  the  institute,  and  pro¬ 
ceeding  still  away  from  the  main  block,  we  pass  two 
buildings,  mostly  new,  for  the  nursing  staff,  and  cross 
Oxford  Street  to  the  Eva  Liickes  Nurses’  Home,  named 
after  the  Matron  of  the  Hospital  and  opened  in  1905, 
which  contains  every  arrangement  that  can  conduce 
to  the  comfort  of  260  nurses.  Adjoining  it  is  a  building 
of  which  the  second  and  third  floors  are  devoted  to  the 
teaching  of  nurses,  while  the  basement  and  two  lower 
floors  contain  the  hospital  laundry.  To  the  west  of  this 
building,  separated  from  it  by  a  garden,  is  a  now  self- 
contained  isolation  block  for  septic  and  infectious  cases, 
which  is  cut  off  from  the  other  hospital  buildings  by 
Oxford  Street.  Leaving  this  block  we  proceed  down  the 
street  and  cross  Turner  Street  to  the  new  out-patient 
department.  This  fine  building  was  opened  by  the  King 
and  Queen  in  1903.  In  the  basement  are  stores  and 
a  pharmaceutical  laboratory.  Recently  a  Tyrnauers 
apparatus  of  hot-air  baths  for  the  treatment  of  rheuma¬ 
tism,  chronic  arthritis,  and  kindred  disorders,  has  been 
installed  here.  On  the  ground  floor  is  a  spacious  waiting 
hall  capable  of  seating  1,200  patients.  At  each  end  of  the 
hall  are  suites  of  rooms  in  which  patients  are  examined 
and  treated  by  the  physicians  and  surgeons,  while  on  one 
side  is  the  dispensary  and  on  the  other  the  vestibule.  On 
the  first  floor  are  departments  for  throat  and  ear  cases, 
diseases  of  women  and  diseases  of  the  teeth,  while  on  the 
second  floor  are  the  ophthalmic,  electric,  and  photothera- 
peutic  departments.  The  installation  of  this  department 
is  most  comprehensive,  and,  we  believe,  the  finest  m 
London.  With  two  large  Finsen  lamps,  four  Finsen-Reyn 
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;ps,  and  one  Quartz  Mercury  Vapour  lamp,  a  dozen 
ients  can  be  treated  at  one  time.  The  machinery  for 
erating  the 
itricity  for 
,  department 
on  the  roof. 


il  buildings 
a  subway. 

*3  cost  of  all 
se  extensive 

Iitions  and 
provements 
been  near- 
£500,000. 

'lie  Medical 
lege  is  situ- 
I  opposite 
out-patient 
ik  in  Turner 
eet.  There 
’e  not  been 
te  such  ex- 
sive  changes 
it  as  in  the 
:pital.  But 
has  been 
ch  enlarged 
the  addition 
chemical, 
ysiological, 
cteriological, 
l  other  lab- 

tories  ;  and  at  the  present  time  a  new  chemical 
atre  is  in  course  of  erection,  and  the  portion  of  the 
lege  which  is  occupied  by  the  Students’  Club  is  being 


Guy’s  Hospital  and  Medical  School. 

Guy’s  Hospital,  in  St.  Thomas’s  Street,  in  the  Borough, 

is  close  to  the 
London  Bridge 
Stations  of  the 
South  -  Eastern 
and  Chatham 
and  the  City 
and  South  Lon¬ 
don  railways. 
It  contains  ac¬ 
commodation 
for  620  patients. 
To  the  visitor 
who  enters  by 
the  front  gates 
in  St.  Thomas’s 
Street  no  very 
marked  ex¬ 
ternal  changes 
are  to  be  point¬ 
ed  out  until  he 
has  traversed 
the  colonnade 
(having  paused, 
perchance,  to 
notice  the  me¬ 
morial  to  the 
Guy’s  men  who 
gave  their  lives 
for  their  coun¬ 
try  in  the 
South  African 
war)  and  has 
descended  the 
short  flight  of 
steps  to  the  roadway  in  front  of  the  medical  buildings 
(Hunt’s  House).  Then,  before  him  and  on  the  right, 
will  be  seen  several  large  and  recently  erected  blocks. 


1 3  out-patient 
.artment  is 
nected  with 
main  hos- 


Finsen  Light  Department,  London  Hospital. 


Wills  Library  and  Physiological  Department,  Guy’s  Hospital  Medical  School. 


tended.  We  have  already  mentioned  the  new  Patlio- 
;ical  Institute,  on  the  other  side  of  the  hospital. 
1  endowment  fund  for  the  London  Hospital  Medical 
>Uege  has  recently  been  established. 


Formerly  this  road  communicated  through  large  gates 
with  the  outside  road  at  the  back  of  the  hospital, 
but  it  has  now  been  encroached  upon  by  the  west 
wing  of  the  new  out-patient  department — an  excellent 
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building,  which  runs  across  the  southern  extremity 
of  Hunt’s  House,  extending  into  Great  Maze  Pond. 


The  ground  floor  of  the  new  block  has  been  incor¬ 
porated  with  the  old,  but  renovated,  out-patient 
department  in  Hunt’s  Hou3e ;  and  on  this  floor  is  now 
provided  accommodation  for  medical  and  surgical  out¬ 
patients,  the  casualty  department,  and  the  resident 
surgical  officer  and  dressers.  In  the  first,  second,  and 
top  floors  are  lodged  respectively  the  departments  for 
diseases  of  the  teeth,  the  throat  and  ear,  and  the  eye. 
This  block  is  the  most  recent  of  the  additions  to  the 
hospital;  it  was  opened  during  the  past  summer,  and 
cost  £25,000. 

Opposite  Hunt’s  House,  on  the  other  side  of  an  open 
space  (known  as  “  the  Park  ”),  is  situated  the  “  Henriette 
Raphael  ”  Nurses’  Home,  founded  by  the  late  Mr.  H.  L. 
Raphael  in 
memory  of  his 
wife.  It  cost 
nearly  £68,600, 
exclusive  of  the 
site  and  furni¬ 
ture,  and  to¬ 
wards  this  sum 
the  founder  and 
his  sons  con¬ 
tributed  over 
£25,000.  It  was 
opened  by  the 
Prince  of  Wales 
in  1902.  It  is 
claimed  for  it, 
and  we  think 
justly,  that  it 
is  the  most 
complete  insti¬ 
tution  of  its 
kind  in  London. 

There  is  accom¬ 
modation  for 
227  persons,  and 
there  are  213 
separate  bed¬ 
rooms.  One  of 
its  features  is 


therapeutic  department,  while,  in  the  lower  portion  of  t 
building,  there  is  a  new  isolation  ward,  which  consists 
a  series  of  rooms,  fitted  up  with  the  latest  improvemen 
for  the  treatment  of  cases  of  infectious  disease  arising 
the  hospital.  Further  alterations  are  in  progress.  It 
proposed  to  erect  three  new  operating  theatres,  and  t! 
rooms  in  the  front  of  the  hospital,  until  recently  used 
casualties,  are  now  being  adapted  for  the  purpose  of 
enlarged  electrical,  light,  and  massage  department. 

The  structural  changes  in  the  Medical  School  have  b 
most  extensive.  In  1897  a  large  lecture  theatre,  a! 
several  class  rooms  and  laboratories  for  physiology  a 
histology,  were  erected.  In  1902  a  laboratory  was' fit 
up  for  the  Gordon  Lecturer  on  Pathology,  and  in  1903  i 
Wills  Library  was  presented  to  the  School  by  the  late 
Frederick  Wills.  It  is  handsomely  furnished  with  car 

oak  in  the  C 


inthian  sty 
and  conta  > 
shelf  space 
10,000  volum 
In  1905 
Gordon  ft 
seum  of  Patl 
logy  was  opt 
ed.  It  was  t 
gift  of  ? 
Robert  Gord 
a  Governor 
the  hospit 
This  musei 
is  the  fin 
attached  to  a 
metropolit 
medical  scho 
it  contains  t 
unique  coll 
tion  of  w 
models  whj 
were  made 
Mr.  Towi . 


a  swimming 
bath  50  ft.  in 
length,  with 
twenty  dressing 
boxes.  A  sub¬ 
way  connects 
the  home  with 
the  hospital 
buildings. 

Of  great  in¬ 
terest  to  those 
engaged  in  hos¬ 
pital  admini¬ 
stration  are  the 
new  buildings, 
behind  the 
Nurses’  Home, 
for  the  Laun¬ 
dry  and  the 
Central  Power 


and  Heating 
Installation. 

They  were  opened  in  1900,  and  £27,380  were  ex¬ 
pended  upon  them.  The  central  installation  com¬ 
prises  boilers,  dynamos,  accumulators,  air  compressor, 
pumps,  etc.  From  this  building  electricity  for  light  and 
power,  and  water,  hot  and  cold,  hard  and  soft,  are 
distributed  throughout  the  hospital. 

We  have  said  that  in  the  outside  of  the  old  buildings 
very  little  alteration  has  been  made,  but  the  interior  has 
everywhere  been  so  completely  renovated  that,  to  all 
intents  and  purposes,  the  wards  are  those  of  a  new 
hospital.  Moreover,  to  the  surgical  buildings  five  new 
operating  theatres,  with  accessory  rooms,  have  been 
added,  and  each  medical  ward  has  also  been  supplied  with 
an  operating  room  for  cases  requiring  urgent  surgical 
treatment.  In  1904  the  upper  story  of  the  old  surgical 
block  was  remodelled  and  fitted  up  as  an  actino- 


A  Bay  of  the  Gordon  Museum,  Guy’s  Hospital  Medical  School 


concernn 
which  we  ho 
to  say  son 
thing  inafuti 
article.  ^ 
joining  t 
museum  £ 
lecture  ai 
class  root 
ftlost  of  t 
school  buildir 
we  have  ji 
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are  opposite 
Hunt’s  Hou 
beyond  t. 
Nurses’  Hon 
Altogether  tb 
cost  abo 
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In  the  De 
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only  genet 
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a  separate  dental  school)  a  spacious  mechanical  laborato 
has  been  opened ;  and  plans  are  under  considerate 
for  enlarging  the  whole  dental  school  to  nearly  twice  i 
present  size. 


{To  be  continued.) 


We  are  asked  to  remind  intending  competitors  that  0 
last  day  for  receiving  essays  for  the  Hunterian  Society 
medal  is  December  31st,  1909.  The  competition  is  open 
all  registered  general  practitioners  in  the  United  Kingao 
and  the  Channel  Islands.  The  essay,  which  must  tie 
wdth  some  subject  within  the  province  of  meaicin 
surgery,  or  midwifery,  must  be  unpublished  and  origins 
and  based  on  the  candidate’s  own  observations,  save  < 
references  to  the  literature  on  the  subject.  Further  pa 
ticulars  can  be  obtained  from  Dr.  W.  Langdon  B r °w 
Senior  Honorary  Secretary  of  the  Society,  at  the  Lonac 
Institution,  Finsbury  Circus,  E.C. 
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MODERN  FAITH  HEALING. 

the  miracles  of  THE  DEACON  DE  PARIS. 

( Concluded  from  page  1556.) 

Cures  by  Convulsions  with  Violent  “Aids.” 

3<mrd  to  this  furthest  development,  Montgeron  says 
many  convulsionists  insist  on  getting  “aids  ”  so  violent 
they  could  not  have  borne  them  unless  for  a  time 
’  bodies  had  been  en- 
3d  with  qualities  very 
rior  to  those  within  the 
e  of  nature.  Such 
ilities”  only  God  can 
,  and  Montgeron  argues 
if  He  produced  in 
:  bodies  such  marvel- 
qualities  it  must  be 
luded  that  the  terrible 
s”  which  were  neces- 
for  the  manifestation 
ais  Divine  prodigy  he¬ 
ed  to  the  supernatural 
r,  and  were  the  means 
’liich  it  pleased  Him  to 
e  known  His  power  and 
ffuse  His  benefits.  In 
third  volume  he  says 
for  a  number  of  years 
convulsionists  had  been 
cing  people  to  give  them 
nost  prodigious  “  aids  ” ; 
biDg  with  spike3  and 
’ds,  and  blows  capable 
lilling  them  not  only 
e  no  evil  impression 
heir  bodies  but,  what 
ill  more  marvellous,  are 
afallible  remedy  for  all 
cains  they  suffer.  Often 
has  visibly  operated 
3r  such  blows  cures  in  which  His  infinite  power  was 
lly  manifested.  It  appears  from  Montgeron’s  own 
mony  that  not  a  few  even  among  the  Jansenists  did 
approve  of  these 
'hods.  The  anti- 
iristes,  as  they  were 
id,  thought  these  things 
3  the  work  of  the  devil ; 

Montgeron  argues  that 
i  the  work  of  God  if  a 
le  body  receives  thou- 
ls  of  blows  with  a  club, 
instead  of  being 
shed,  gets  relief  there- 
1.  One  gathers  that 
e  was  a  hint  of  Sadism 
connexion  with  these 
Is.”  This  Montgeron 
gnantly  denies,  saying 
the  pleasure  was  not 
ly  but  spiritual,  like 
'  that  felt  by  the 
tyrs,  and  awakening 
he  spectators  the  desire 
expose  themselves  to 
ything  for  the  truth, 
speaks  of  these  “  enor- 
s  aids”  curing  limbs 
3rted  since  infancy, 

,1D§  deformed  bones 
lght,  lengthening  bones 
were  too  short,  flatten  - 
out  humps,  reducing 
hen  hips  to  their  natural 
and  shape,  and  even 
ung  legs  and  feet 
i  ljif16  aSe  50  1  After  this  it  is  a  small  thing  to 
d  that  absolutely  hopeless  diseases  were  cured 
c  same  way.  Some  examples  may  be  given. 
Cltes  Madeleine  Durand  as  testifying  that  she  was 


Fig,  11. — Madeleine  Durand. 


Fig.  12.— Madeleine  Durand. 


cured  of  a  cancer  in  the  mouth.  In  her  deposition,  if  it 
may  be  so  called,  she  states  that  in  February,  1728,  when 
she  was  years  of  age,  a  swelling  showed  itself  on  the 
right  cheek;  the  eye  on  the  same  side  was  closed  by  the 
swelling  during  three  weeks.  The  inflammation  was 
subdued  by  means  of  bleeding,  but  a  small  livid  tumour 
remained  on  the  upper  gum;  this  steadily  increased  in 
size  and  became  more  and  more  painful.  Her  condition 
was  made  much  worse  in  1732  by  the  falling  of  a  piece 
of  wood  cased  in  iron  on  the  affected  cheek.  Notwith¬ 
standing  bleeding  and  other  treatment,  the  swelling  in¬ 
creased  till  at  the  end  of 
1732  it  was  as  large  as  a 
hen’s  egg,  and  extended 
not  only  along  the  upper 
jaw,  which  was  prodigiously 
swollen,  but  upwards 
towards  the  temple  and 
below  the  ear.  The  tumour, 
in  her  own  words,  drew 
the  skin  of  the  face  towards 
the  right  side,  so  that  the 
corner  of  the  mouth  was 
pulled  up  towards  the  eye. 
It  was  called  a  cancer,  and 
protruded  from  her  mouth, 
so  that  she  could  only  feed 
herself  with  the  tube  of  a 
baby’s  bottle  (see  Fig.  11). 
There  was  a  constant  dis¬ 
charge  of  blood  so  foul  that 
she  could  hardly  “  bear 
herself.”  Later  a  second 
small  growth  developed  on 
the  lower  jaw,  and  smaller 
ones  like  hazel-nuts  grew 
under  the  skin  below  the 
ears  and  round  the  neck. 
Similar  growths  of  largish 
size  formed  all  over  her 
head.  She  was  very  weak 
and  could  get  little  or  no 
sleep  for  pain.  The  sur¬ 
geons  whom  she  consulted  said  they  could  do  nothing 
for  her.  In  April,  1733,  her  mother  took  her  to  Parish, 
where  she  made  a  novena  in  the  Church  of  St.  Medard. 

On  May  6th  she  felt  her 
limbs  becoming  stiff  and 
lost  consciousness  for  some 
time.  On  recovering  she 
felt  stronger,  and  her  pains 
had  diminished.  On  May 
24th,  which  was  Whit 
Sunday,  when  her  con¬ 
vulsions  ceased,  she  was 
delighted  to  find  that  the 
end  of  her  cancer  was 
smaller  and  seemed  to  have 
been  cut  without  hurting 
her;  during  the  next  two 
days  the  tumour  diminished 
still  more.  It  went  on 
diminishing.  She  recovered 
her  health  and  became  so 
fat  that  every  month  she 
noticed  that  her  clothes 
were  too  short.  At  the 
beginning  of  1734  she  was 
completely  cured  and  re¬ 
turned  to  Orleans,  her  native 
place,  where  all  who  had 
known  her  in  her  previous 
state  marvelled  exceed¬ 
ingly.  The  incurable  nature 
of  the  disease  is  certified 
by  a  number  of  surgeons, 
includ ing  Petit  and  Le  Dran, 
and  the  cure  is  testified  to 
by  a  number  of  witnesses. 
Among  the  certificates  is  one  by  M.  de  Montagni  (see 
Fig.  12),  Councillor  of  the  Great  Chamber  of  Parliament, 
who  testified  that  Madeleine  Durand  having  cut  off  a 
portion  of  her  cancer  and  the  blood  flowing  in  abundance 
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she  stopped  it  all  at  once  with  a  few  drops  of  water  and 
the  wound  ceased  even  to  ooze  as  if  it  was  covered  with  a 
new  skin.  He  says  that  she  used  to  cut  it  herself  with 
scissors  from  time  to  time.  She  did  this  in  his  presence 
and  that  of  a  number  of  other  persons.  The  water  came 
■from  the  well  of  the  Abbe  de  Paris.  He  cites  the  testi¬ 
mony  of  Le  Dran  who  was  present.  He  saw  her  again  in 
1734,  the  first 
time  he  had  seen 
her  being  in 
June,  1733. 

Another  case  is 
that  of  Jeanne 
Moler,  a  girl  of 
22  to  23,  who  in 
1734  and  1735 
suffered  from 
pains  in  the  sto¬ 
mach.  These 
were  cured  in  the 
following  man¬ 
ner  :  The  girl 
leant  against  a 
wall  and  a  very 
powerful  man 
took  a  fire-iron 
weighing  25  to 
30  lb.  and  struck 
her  with  it  cn 
the  pit  of  the 
stomach  several 
times  with  his 
whole  strength. 

Sometimes  he 
gave  her  a  hun¬ 
dred  and  more 
blows.  Mont¬ 
geron  himself  seems  to  have  experimented  first  on  the  girl 
and  then  on  a  wall.  After  he  had  struck  the  girl  sixty  times, 
he  attacked  the  wall,  on  which  he  made  a  hole  at  the 
twenty -fifth  blow.  He  says  that  he  began  by  giving  her 
light  blows,  but  she  asked  him  to  give  her  heavier  ones, 
and  herself  chose  a  tall  powerful  man  who  was  among  the 
spectators  to  be  the  operator.  So  terrible  were  the  blows 
that  they  shook  the  wall  on  which  she  was  leaning.  The 
one  hundred 
blows  were  given 
after  Montgeron’s 
sixty,  which  she 
counted  as 
nothing;  she 
thanked  the  big 
man  effusively,  at 
the  same  time 
reproaching 
Montgeron  with 
his  weakness, 
want  of  faith, 
and  pretended 
timidity.  The 
instrument 
seemed  to  pene¬ 
trate  through  to 
the  back.  When 
she  got  the 
heaviest  blows 
she  cried,  “  Oh, 
what  good  this 
does  me !  Cour¬ 
age,  brother  ; 
hit  harder  if  you 
can!”  Another 
“aid”  consisted 
in  the  placing 
upon  her  as  she 
lay  on  the  ground  of  a  board  which  entirely  covered 
her.  On  this  stood  as  many  men  as  could  find 
room  on  it ;  there  were  sometimes  more  than  twenty  of 
them.  Another  time,  the  woman  lying  on  her  back,  a  man 
took  a  stone  weighing  21  lb.  and  struck  her  with  it  several 
times  on  the  breast  as  hard  as  he  could.  Montgeron  says 
he  often  saw  two  large  keys  being  driven  into  the  pit  of 
the  stomach  immediately  below  the  sternum ;  they  were 


thrust  from  below  upwards  with  such  violence  that  L 
false  ribs  bent  under  them.  They  remained  hidden  in  il 
body  for  some  time,  and  on  being  withdrawn  left  a  holl  - 
large  enough  to  take  the  whole  fist.  All  this  did  ; 
cause  the  slightest  suffering,  but  inexpressible  satisf. 
tion.  It  was  the  patient’s  most  ordinary  remtl 
for  pains  of  the  stomach  to  which  she  was  subject. 

Another  c  aja 
was  that  If 
Gabrielle  Mol 
the  young  sis  r 
of  Jeanne, 
received  “aicp 
when  she  was  , 
13,  and  14  ye  5 
old.  She  is  si 
to  have  beenv" 
pious  from  - 
fancy.  Her  pi.  r 
increased  afit 
convulsions,  e! 
she  went  throi  1 
“prod  igioU 
penances.”  It 
“  aids  ”  are  c  - 
tified  to  17 
twenty-one  fi¬ 
nesses,  ami|; 
them  L  0  1 
Edmund  Dru- 
mon  “of  Pert’ 
many  mag|- 
trates,  officers  jf 
the  King’s  Hot* 
hold  and  12 
army,  and  sevtll 
ecclesiastics,  i  2 

often  during  the  most  violent  “aids”  fell  into  ecsta  ; 
a  quarto  volume,  says  Montgeron,  would  hardly  3 
enough  to  contain  full  account  of  the  “  aids.”  Ap  - 
rently  she  had  pains  in  the  stomach  like  her  sis  I. 
To  cure  them  four  bars  of  iron  as  thick  as  the  little  fin  c 
and  a  foot  and  a  half  in  length  with  a  blunt  point  fv  3 
used.  Lying  on  the  ground  on  her  back,  four  persons  pus!  1 
these  bars  with  all  their  strength  into  the  pit  of  c 

stomach,  tp 
points  sinking 
to  a  depth  of  th  p 
inches  and  pej- 
trating  t  p 
clothes.  She  11 
made  expresp 
for  the  purp  p 
four  spades  w# 
sharp  edgj, 
which  she  h  ■ 
self  placed  inn  ■ 
diately  under  <  5 
of  her  brea  i 
over  the  clot!  1 
and  the  oti  ■ 
above,  while  : 
two  others  w  p 
on  each  si  ■ 
The  breast  be: 
thus  enclosed  ' 
four  instrume  1 
with  cutti 
edges,  four  1  • 
standers  pusl 
these  with  | 
their  strength  1  < 
without  penetrj 
ing  to  the  sk- 
After  thel 
operators  had  exhausted  their  strength,  Gabrielle  woi  • 
often  have  the  operation  performed  on  the  ot 
breast.  No  mark  was  left,  but  it  was  said  by  women  v 
examined  her  that  the  breast  was  at  that  time  f 
hard  as  a  stone.  Then  lying  on  her  back  she  would  p  4 
the  edge  of  the  spade  on  her  larynx,  against  which  0 
of  the  bystanders  pushed  it  with  all  his  might;  the  or 
impression  was  so  agreeable  and  beneficial  that 


Fig.  13.— Gabrielle  Moler  :  The  Crowbar. 


Fig.  14.— Gabrielle  Moler  :  The  Weight. 
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ihe  operation  done  often  many  times.  She 
lie  on  her  back  and  have  herself  struck 
ily  on  the  pit  of  the  stomach  with  an  iron 
ei"hing  48  lb.  and  more  than  3  ft.  in  length, 
ows  were  so  violent  as  to  make  the  furniture,  the 
ws,  and  the  floors  shake.  This  “  aid  ”  pleased  her 
:k  that  she  would  have  it  repeated  several  times  at 
intervals, 
ving  as 
as  ninety 
Another 
oaent  used 
i'iron  crow- 
i  ft.  long, 

'  in  a  point. 

Ig.  13.)  Her 
and  cami- 
ere  torn  by 
ant,  but  it 
remarked 
admiration 
3r  chemise 
not  torn. 

,vas  doubt  - 
‘ because 
vished  to 
this  ex- 
y  modest 
Bmortifica- 
3he  would 
suffered  if 
had  seen 
n.”  Lying 
r  back  she 
d  have 
struck  on 
fliest  and 

;h  with  a  stone  weighing  60  lb.  Sometimes  she 
1  face  downwards,  and  had  the  stone  let  fall 
times  on  her  back  between  the  shoulders  and 
aist.  She  also  had  the  stone  let  fall  on  the 
of  her  head  (see  Fig.  14)  so  that  her  face  seemed  to 
ttened  into  the  floor  and  her  nose  driven  into  her 
She  had  herself  struck  repeatedly  on  the  stomach, 
ack,  and  the  head  while  in  a  kneeling  position 
Fig.  15). 
things  are 
sd  to  by 
t,  who  was 
rards  the 
among 
securiostes. 
rould  place 
f  on  her 
close  to  a 
fire  and 
her  face 
into  it 
imes  600 
on  end. 
cap  was 
3,  but  not 
hair, 
ielle  has 
stinction  of 
the  first  to 
what  was 
the  “  aid 
e  swords.” 

>6  she  chose 
congest  and 
est  sword 
g  those  of 
spectators  ; 
with  her 

against  the  wall,  she  placed  the  point  on  her  stomach 
isked  the  man  with  the  strongest  wrist  to  push  with 
3  strength.  The  sword  was  bent,  but  the  girl  cried 
Push  still  harder !  ”  She  did  the  same  thing 
her  neck,  and  herself  pushed  the  point  of  the 
into  her  mouth  to  a  depth  of  6  in.  (see  Fig.  16). 
would  put  the  point  against  her  eyes  and  under 
jongue,  but  without  wounding  herself.  The  testi¬ 


6hting 
of  them 


Fig.  15.— Gabrieli/e  Moler  :  The  Club. 


mony  of  numerous  witnesses  is  cited  by  Montgeron  to 
these  things.  Other  convulsionists  fenced  together, 
thrusting  at  whatever  parts  was  nearest,  and  fi 
apparently  with  the  greatest  violence,  one 
representing  the  people  of  Israel,  another  the  Gentiles 
They  would  seem  to  stab  each  other  with  extra¬ 
ordinary  violence,  but  without  wounding  each  other. 

Here  we  have 
got  to  the  stage 
of  the  wildest 
hysteria  express¬ 
ing  itself  in  fraud 
so  gross  that 
only  men  whose 
i  maginations 
were  excited  to 
the  pitch  of 
frenzy  could 
have  been  de¬ 
ceived.  But  we 
need  not  deny 
the  genuineness 
of  some  of  the 
miracles.  It  is 
evident  from 
the  style  in 
which  they  are 
recorded  that 
the  descriptions 
are  greatly  ex¬ 
aggerated,  and 
in  most  of  them 
may  be  noted 
that  perverse 
delight  in  suffer¬ 
ing  and  the 
craving  for  sym¬ 
pathy  which  are  characteristics  of  the  neurotic  tem¬ 
perament.  That  “  paralysed  ”  limbs  and  hysterical  con¬ 
tractures  can  be  cured  by  mental  emotion  is  well  known. 
The  healing  of  Mile.  Coirin’s  “cancer”  is  fully  discussed  by 
Charcot  in  his  little  essay,  La  Foi  qui  guerit.  He  points 
out  thatl  the  ulcer,  supposed  to  be  cancerous,  was  a  sore 
of  neurotic  origin  analogous  to  the  stigmata  recorded 
as  having  been  seen  in  some  of  the 


saints. 


Fig.  16.— Gabrielle  Moler  :  The  Sword 


The  case, 
he  says,  presents 
the  phenomena 
of  hysterical 
oedema,  which, 
when  it  reaches 
a  certain  degree 
of  intensity,  leads 
to  gangrene  of 
the  skin  and 
ulcerations  simi¬ 
lar  to  those  de¬ 
scribed.  He  re¬ 
fers  to  a  paper 
entitled  “  Neu¬ 
rotic  Tumours  of 
the  Breast,”  read 
by  Dr.  Fowler 
before  the  New 
York  Neurologi¬ 
cal  Society  on 
January  7th, 
1890,  and  pub¬ 
lished  in  the 
Medical  Record 
of  February  15th, 
1890,  p.  179.  In 
that  paper  eight 
cases  of  tumours 
of  the  breast, 
some  of  them 
larger  than  a  hen’s  egg,  are  described.  Several  of 
the  patients  had  been  recommended  by  celebrated 
surgeons  to  have  the  breast  removed.  Dr.  Fowler, 
struck  by  the  fact  that  all  the  women  were  hys¬ 
terical,  subjected  them  to  a  treatment  in  which  the 
psychical  element  was  predominant,  with  the  result  that 
after  a  longer  or  shorter  time  the  tumours  disappeared. 
If  these  patients  had  been  to  a  celebrated  shrine  they 
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would  certainly  have  been  held  to  be  cases  of  miraculous 
cure.  Charcot  says  that  the  psychical  influence  was  sup¬ 
plied  in  the  case  of  Mile.  Coirin  by  the  application  of  the 
chemise  which  had  touched  the  tomb  of  the  holy  Deacon. 
Under  the  influence  of  this  the  oedema  disappeared,  the 
local  nutrition  of  the  tissues  was  favourably  modified,  and 
the  ulcer  healed.  That  this  effect  was  natural  is  shown 
by  the  fact  that  it  took  a  fortnight  for  the  healing  to  be 
complete. 

To  sum  up,  we  may  say  that  the  cases  of  paralysis  and 
ulcers  recorded  by  Montgeron  were  cured  by  faith  healing. 
As  for  the  rest  of  the  wonders  recorded  in  this  book,  they 
may  be  dismissed  as  illustrations  of  human  credulity, 
raised  to  its  highest  power  by  theological  bias.  The 
will  to  believe,  inspired  and  stimulated  by  a  definite 
motive,  will  make  a  man  believe  anything. 


The  main  reliance  was  on  church  collections,  mortificat 
and  other  funds  ;  very  seldom  on  the  taxes  which  the  author  ! 
had  been  allowed  to  levy  since  1579.  According  to  the  repo  i 
1818,  those  funds  consisted  chiefly  of  fines  exacted  for  the  f(  1 
of  immorality  of  which  the  Kirk  Session  took  cognisance 1 
fees  paid,  by  immemorial  custom,  at  marriages  and  baptist 
of  the  sums  drawn  for  the  use  of  a  hearse  or  a  mort  cH 
belonging  to  them;  and  of  the  interest  of  legacies  bequea 
to  their  charge.  These,  with  half  the  church  door  collect " 
which  went  for  the  relief  of  occasional  cases  of  want  or  distil 
were  under  the  exclusive  administration  of  the  Kirk  Session1! 
heritors  having  no  part. 

Prior  to  1700,  the  number  of  parishes  assessed  was  3  0  < 
the  700,  and  these  were  in  counties  contiguous  to  Engl  1 
before  1740,  probably  not  more  than  8,  and  that  in  spite  c  1 
earnestness  evinced  by  the  legislature  to  establish  a  compu  r 
provision  in  Scotland.  Between  1700  and  1800,  93  parishes  1 
added;  in  1818,  there  were  145,  and  the  sum  collected  cant 
£43,317.  The  rule  acted  on  was  that  an  assessment  was  n<  t 
be  laid  on  any  parish  so  long  as  hopes  could  reasonably  be  e  « 
tained  of  a  sufficiency  of  funds  for  the  maintenance  of  the  c 
therein  being  voluntarily  contributed,  i.e.,  the  tax  was  cou  = 
an  auxiliary. 


THE  ROYAL  COMMISSION  ON  THE 


The  Majority  Report  then  states: 


POOR  LAWS  AND  RELIEF 
OF  DISTRESS. 


REPORT  ON  SCOTLAND. 

Charity  and  the  Poor  Law:  Overlapping  of 
Charities. 

Part  VI  of  the  Majority  Report  of  the  Commissioners 
deals  with  the  history  of  charity  in  relation  to  Poor  Law 
relief  in  Scotland,  and,  although  this  is  a  subject  which 
has  not  any  direct  bearing  on  the  work  of  the  private 
practitioner,  still  it  affects  him  indirectly,  inasmuch  as  by 
the  indiscriminate  granting  of  charity — in  many  cases  to 
persons  not  in  any  way  entitled  to  it — more  persons  partici¬ 
pate  in  its  benefits  and  tend  to  become  dependent  on  the 
exertion  of  others  for  the  support  of  themselves  and  their 
families.  And,  as  medical  practitioners  all  over  the  country 
know,  they  are  often  the  victims  and  have  to  give  their 
services  to  many  without  any  hope  of  fee  or  reward. 

History  of  Charity  in  Relation  to  Poor  Law  Relief. 

The  Commissioners  state  that  the  history  of  charity  in 
relation  of  Poor  Law  relief  in  Scotland  is  of  peculiar 
interest  as  illustrating  the  process  by  which  the  two 
methods  of  assistance  came  to  be  differentiated.  In 
England  the  separation  took  place  so  long  ago  that  its 
details  and  motives  became  obscured  ;  in  Scotland  it  is  so 
recent  as  to  be  practically  a  contemporary  social  develop¬ 
ment.  Indeed,  it  is  not  even  yet  complete.  In  some 
places  charitable  funds  are  still  applied  by  Poor  Law 
authorities  to  relieve  Poor  Law  cases,  while  there  are  still 
four  parishes  which  have  no  legal  assessment  for  the  relief 
of  these  poor. 

Believing  that  a  short  account  of  how  the  poor  were 
cared  for  in  Scotland  prior  to  the  introduction  of  Poor  Law 
relief  would  interest  readers  of  the  Journal,  the  following 
statement  from  the  Majority  Report  relative  to  charity 
and  Poor  Law  relief  is  given : 

The  reason  wrhy  for  so  long  there  was  no  clear  line  drawn 
between  the  two  is  to  be  found  in  the  important  part  played 
by  the  National  Church,  which  was  on  the  one  hand  the 
collector  of  voluntary  alms,  and  on  the  other  the  recognized 
legal  guardian  of  the  poor.  In  1597  an  Act  of  Parlia¬ 
ment  placed  the  execution  of  the  Poor  Laws  in  the  hands 
of  the  Kirk  Sessions,  and  endowed  them  with  the  power  to 
stent  [that  is,  tax]  the  inhabitants  of  the  parish  for  the  relief  of 
the  poor.  If  the  Kirk  Sessions  had  exercised  their  powers 
history  would  have  followed  the  same  course  as  in  England,  and 
Poor  Law  relief  would  have  been  at  once  separated  from  volun¬ 
tary  charity.  But  there  is  nothing  more  remarkable  in  social 
history  than  the  steady  resistance  opposed  by  the  people  of 
Scotland  to  a  compulsory  assessment  through  more  than  two 
centuries  of  legislation.  The  initiative  was  left  with  the  Kirk 
Sessions,  and  as  the  feelings  of  the  Church,  expressed  in  various 
reports  of  the  General  Assembly,  -was  that  the  principle  of  a 
compulsory  assessment  was  altogether  pernicious,  and  likely  to 
lead  to  a  great  increase  of  idleness,  improvidence,  and  dissipa¬ 
tion,  the  introduction  of  the  assessment  was  naturally  very 
gradual. 

Professor  Smart,  who  in  an  appendix  to  the  report  gives 
an  account  of  the  history  of  the  Scots  Poor  Laws  prior  to 
1845,  says : 


No  doubt  the  collections  must  sometimes  have  fi  5 
short  of  what  was  sufficient ;  in  that  case  it  would  s  < 
times  happen  that  the  heritors  would  rather  assess  tli 
selves  than  submit  to  the  introduction  of  the  compu!  c 
assessment.  But  they  were  the  less  likely  to  fail  bees 
it  was  a  recognised  duty  on  the  part  of  rich  and  : 
alike  to  contribute  regularly.  Dr.  Chalmers  [a  well-ki? 
Scottish  divine] ,  in  giving  evidence  before  the  Select  Comm  e 
on  the  Irish  Poor  (1830)  says:  “It  is  nearly  the  univi 
practice  of  the  peasantry  in  Scotland  to  contribute  a  litt  t 
the  collections  on  Sundays.”  Where  givers  were  backwarn 
elders  had  their  own  way  of  stimulating  them  ;  “  in  som  1 
stances  the  collection  is  made  more  effective  by  its  bein  '! 
ceived  within  doors,  the  elders  carrying  about  what  they  c 
ladle,  and  making  pointed  and  personal  application  with  it 
each  individual  before  the  dismissal  of  the  congregation.” 

Many  of  our  readers  will  still  remember  the  use  of  1 
ladle  in  some  of  the  parishes  of  Scotland,  as  its  aboli  t 
as  a  means  of  taking  the  collection,  is  but  of  recent  dal 

The  Majority  Report  then  continues : 


The  decisive  step  which  ultimately  led  to  the  breaking  d 
of  the  voluntary  system  was  the  creation  in  1845  of  paro<  a 
boards  for  administering  the  Poor  Law  in  place  of  the 

Sessions. 

But  even  then  the  compulsory  system  was  not  imposed  1 
the  people,  those  parishes  which  still  resisted  the  assessi 
were  left  in  the  hands  of  the  Kirk  Session,  and  it  was 
gradually  that  the  new  system  was  adopted.  .  .  .  The  fact 
the  change  was  voluntary  shows  that  the  creation  of  paroc 
boards  really  expressed  a  great  and  growing  change  in  pi  i 
opinion  upon  this  question  ;  and  perhaps  a  change  also  in’ 
feeling  of  responsibility  on  the  part  of  the  Church  towards 
poor. 


There  were,  however,  strong  opponents  to  the  insip 
tion  of  assessment,  foremost  amongst  whom  was  t 


Chalmers.  He  held  the  Poor  Law  which  depended  r 
compulsory  assessment  in  detestation ;  in  the  first  p 
as  tempting  the  people  away  from  their  natural  duties 
responsibilities ;  and,  secondly,  as  treating  men  barf 
in  order  to  restrain  their  demands.  The  second  evil  wJi 
natural  outcome  of  the  first,  and  he  held  that  the  <|] 
remedy  was  to  rely  on  the  kindliness  of  private  cha  J 
when  it  became  necessary  to  supplement  the  efforts  of  < 
people  themselves.  But  eventually,  in  spite  of  the  eft  p 
of  Dr.  Chalmers  and  a  few  others,  the  Church  gradujj 
withdrew  from  its  position  of  guardian  of  the  legal  pi- 
and  left  the  way  open  for  the  compulsory  assessmil 
administered  by  a  special  Poor  Law  authority. 

Not  only  so,  but  it  has  also  withdrawn  to  a  marked  exij  ‘ 
from  its  previous  responsibility  for  the  non-legal  fp 
those  who  had  been  maintained  from  their  more  prii £ 
funds.  This  change  is  shown  in  the  history  of  chu 
door  collections  subsequent  to  the  Poor  Law  Act  of  P 
The  Procurator  of  the  Church  of  Scotland,  in  gb;° 
evidence,  stated  that  prior  to  the  Poor  Law  Act  of  Pp 
one-half  of  the  ordinary  church  door  collections  was  top 
administered  by  the  Kirk  Sessions  and  Heritors  jointly  ] 
the  aid  of  the  poor  upon  the  roll,  while  the  other  half  vs 
?,t  the  disposal  of  the  Kirk  Sessions  alone  for  certain  J r 
poses  connected  with  the  church  services,  and  for  3 
assistance  of  the  occasional  poor.  The  following  sta- 
ment  showing  the  amount  of  church  collections  and  - 
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t  of  such  expended  on  the  relief  of  poor  and  other 
,es  respectively  is  interesting  : 

Expenditure. 


Total  Receipts. 

Relief  of  Poor. 

Other  Purposes. 

847  ... 

...£17,096  ... 

...  £8,588 

£6,827 

870  ... 

...  23,442  ... 

...  11,000 

12,027 

880  ... 

...  33,816  ... 

...  8,780 

24,302 

890  ... 

...  39,541  ... 

...  7,968 

31,028 

900  ... 

...  47,215  ... 

...  6,557 

40,634 

906  ... 

...  50,653  ... 

...  5,905 

44,595 

se  figures  show  that  while  in  1847  more  than  half  of 
linary  church  collections  were  spent  on  the  relief  of 
or,  it  has  been  gradually  diminishing  until,  in  1909, 
aore  than  one-ninth  part  is  devoted  to  that  purpose, 
jg  as  this  change  has  been,  it  must  not  be  inferred 
he  church  has  lost  its  interest  in  the  poor.  The 
d  has  changed,  and  this  has  been  to  some  extent 
jial.  The  l'  social  work  ”  of  the  church  has  developed 
j.  Some  four  or  five  years  ago  the  Church  of  Scot- 
nitiated  a  central  scheme  for  social  work,  shelters, 
homes  and  colonies,  prison  aid,  etc.,  and  on  these 
es  the  church  spends  a  large  amount  annually, 
schemes  for  improving  the  condition  of  the  poor  have 
established,  such  as  a  hospital,  home  for  female 
ates,  orphanage,  and  a  large  temperance  mission  and 
lining  of  women  nurses  for  work  as  parish  sisters, 
mount  of  money  spent  by  the  Church  of  Scotland  on 
schemes  in  1907  was  £7,373  15s.  9d.  Other  churches 
terested  in  this  “  social  work,”  and  keen  interest  is 
in  the  welfare  of  the  poor. 


Overlapping  of  Charities. 

these  organizations  working  for  the  alleviation  of 
oor  raises  the  question  as  to  whether  there  is  not 
ate  of  effort,  and  at  the  same  time  of  charitable 
3,  through  the  want  of  some  central  means  of 
listration. 

j  Commissioners  have  collected  a  large  amount  of 
ice  on  the  subject,  more  especially  relating  to  Edin- 
.,  which  they  state  is  a  place  of  great  activity  in 
iable  matters. 

;inning  their  inquiry  with  the  church  charities,  the 
lissioners  say  that  there  are  170  churches  of  different 
ainations  in  Edinburgh,  concerning  the  relief  funds 
save  three  of  which  information  was  given  to  the 
il  investigators.  As  a  result  of  this  inquiry  they 
that 

>tal  income  for  the  relief  of  the  poor  from  offertories, 
•iptions,  etc.,  not  including  offertories  for  hospitals  or 
charities  was  £5,232,  and  from  endowments  £678,  making 
msiderable  total  of  £5,910.  This  figure  includes  £523 
by  six  churches  for  nurses. 

;h  regard  to  the  overlapping  of  church  charities,  the 
aissioners  say  they  have  received  conflicting  evidence, 
perhaps  natural,  they  remark,  that  those  more  im- 
Uely  connected  with  the  churches  should  take  the 
hopeful  view.  They  have  strong  reason  to  think 
in  the  towns  there  is  much  serious  demoralization 
d  the  absence  of  co-operation  and  mutual  knowledge 
gst  the  various  agencies,  many  of  whom  are  connected 
the  churches. 

county  districts  it  is  possible  that  overlapping  seldom 
beyond  supplementing  the  Poor  Law  relief. 
otiDg  what  the  special  investigators  say  regarding 
burgh : 

veak  point  in  the  administration  of  these  funds  is  the 
ce  of  co-opei'ation  between  the  various  churches  and 
ons,  with  the  result  that  the  same  people  are  often  helped 
3re  than  one  agency.  Such  a  system,  or  rather  a  lack  of 
must  inevitably  have  a  bad  effect  upon  the  character 
s  poor  and  encourage  them  to  attach  themselves  to  more 
one  church.  A  minister  told  us  of  a  case  of  a  woman  who 
■  full  member  of  his  church  and  in  receipt  of  regular  help 
the  funds,  who,  to  his  surprise,  was  claimed  as  a  member 
e  minister  of  another  church.  Another  informant,  with 
and  intimate  acquaintance  with  charitable  work  in  Edin- 
1  b  assured  us  that  competition  existed  between  some  of  the 
'hes,  and  relief  was  used  as  a  means  of  attracting  adherents, 
a  view  to  minimizing  this  evil  it  has  recently  been  decided 
^oor  district  of  the  city  to  hold  the  mothers’  meetings  at 
ame  day  and  the  same  hour. 

t  evidence  of  overlapping  in  Glasgow,  a  witness  told 
1  bow,  when  applications  were  invited  from  churches 


and  missions  for  a  certain  charity,  the  same  names  were 
found  to  be  on  different  lists;  782  names  were  sent  in 
twice,  79  were  sent  in  three  times,  44  were  sent  in  four 
times,  and  1  was  sent  in  six  times. 

The  same  want  of  organization  and  consequent  waste 
of  effort  applies  to  visiting.  One  witness  says  : 


The  number  of  Christian  workers  in  Glasgow  is  unlimited, 
and  I  question  very  much  if  there  is  a  single  tenement  in  the 
lowest  district  of  Glasgow  unvisited  by  a  Christian  worker  of 
some  kind.  Of  course  the  visiting  at  present  is  utterly  chaotic, 
and  the  visitors  know  neither  what  to  look  for  nor  what  to 
do.  .  .  .  Some  years  ago  we  started  a  Christian  Social  Union. 
At  one  of  the  meetings  Mr.  Motion  [the  Inspector  of  Poor  for 
Glasgow  Parish  Council],  who  is  a  member,  suggested  that  the 
best  thing  we  could  do  would  be  to  take  up  a  typical  low 
district  in  Glasgow,  and  see  what  we  could  make  of  it.  He 
mapped  out  a  district,  and  we  sent  down  a  deputation  to  see 
what  was  being  done  there.  We  found  that  the  place  was 
practically  riddled  with  missions— and  that  is  a  place  where 
my  friends  in  Barlinnie  Prison  come  from.  It  is  a  very  poor 
and  low  district.  I  give  that  instance  to  show  that  it  was 
not  because  there  were  no  workers  and  the  parish  was  left  to 
itself.  There  was  a  great  deal  of  visiting  going  on  there,  and 
much  money  was  spent. 


Much  the  same  evidence  was  found  in  the  Report  on 
the  Physical  Condition  of  School  Children  in  Edinburgh, 
which  was  handed  in  by  Mrs.  George  Kerr. 

In  addition  to  the  churches  there  are,  at  any  rate  in  the 
towns,  many  other  agencies  distributing  relief.  In  Edin¬ 
burgh  there  are  18  charitable  agencies  which  give  money 
help  apart  from  the  church  charities  and  those  for  the 
assistance  of  school  children.  These  18  agencies  have 
a  gross  income  of  £5,968,  of  which  about  £4,000  is  applied 
in  small  weekly  allowances,  for  the  most  part  to  sick  per¬ 
sons  or  their  dependants.  There  are  12  other  agencies  for 
distributing  relief  in  kind,  with  an  income  of  £2,993. 
There  are  at  least  9  agencies  for  the  relief  of  school 
children,  which  supplied  145,000  meals  in  the  course  of  the 
year.  There  are  pension  charities  with  a  gross  aggregate 
income  of  £42,374,  distributing  2,281  pensions.  There  are 
many  other  charities  in  Edinburgh,  but  it  is  chiefly  in 
these  that  overlapping  is  likely  to  occur. 

Evidence  to  the  same  effect  is  adduced  from  Glasgow. 
There  is  in  Scotland  no  authority  corresponding  to  the 
Charity  Commission  in  England,  and  there  is  therefore  no 
means  of  obtaining  a  complete  return  of  all  the  charitable 
trusts,  endowments,  and  mortifications  for  the  benefit  of 
the  poor. 

Turning  to  the  use  to  which  these  endowed  charities  are 
put,  and  their  effect  on  the  recipients,  the  Edinburgh 
investigators  report  that  they  found : 

There  are  practically  no  endowed  charities  which  distribute 
large  sums  of  money  in  indiscriminate  doles  at  certain  seasons 
of  the  year— a  harmful  practice,  which  we  found  to  be  very 
common  in  most  of  the  places  which  we  visited  in  England. 

On  the  other  hand,  they  found  that 

The  charities  applicable  for  the  payment  of  pensions  to  poor 
persons  who  by  reason  of  age  or  infirmity  are  unable  to  maintain 
themselves  are  of  very  great  importance,  the  gross  yearly 
income  of  such  charities  amounting  in  the  aggregate  to  no  less 
than  £42,374. 

The  investigators  were  impressed  by  the  large  use 
made  of  various  thrift  agencies  in  Edinburgh.  Member¬ 
ship  of  friendly  societies  is  low  as  compared  with  towns 
of  similar  conditions  in  England,  being  only  6  2  of  the 
population,  as  against  18.6  and  10  8  in  Norwich  and  Aork. 
On  tbe  other  hand,  they  remark  that,  as  far  as  it  is 
possible  to  judge  from  the  few  places  they  visited,  that 
the  co-operative  societies  and  trustee  savings  banks  are 
made  more  use  of  in  Scotland  than  in  England.  An 
amount  of  £4,258,327  held  by  these  thrift  agencies  in 
Edinburgh  seem  to  them  very  remarkable. 

Thrift  and  Medical  Charity. 

Two  points  are  noted  in  this  connexion : 

The  first  is  that  the  very  large  amount  of  savings  would  seem 
to  indicate  that  the  abject  poverty  revealed— e.g.,  in  the 
Report  on  School  Children— is  confined  to  a  small  section 
of  the  community,  and  might  be  greatly  reduced  if  churches, 
charities,  and  Poor  Law  would  combine  in  a  consistent  and 
determined  effort.  The  second  is  that  the  low  membership  of 
friendly  societies  amongst  a  thrifty  people  can  hardly  fail  to 
be  connected  with  the  large  medical  charities  in  Edinburgh. 
There  is  practically  no  attempt  on  the  part  of  the  inhabitants 
to  provide  medical  aid  for  themselves  on  a  provident  basis. 
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The  investigators  calculated  that  28  per  cent.,  or 
between  1  in  3  and  1  in  4  of  the  population,  receive 
free  or  virtually  free  medical  treatment  in  the  year. 

If  the  in-patients  be  included,  eliminating  those  who  do 
not  reside  in  Edinburgh,  as  well  as  those  in  paying  wards, 
the  percentage  is  30.3.  What  is  more  remarkable  is,  that 
Edinburgh  is  largely  a  residential  city,  and  the  population 
is  of  such  a  description  that  it  would  not  be  expected  that 
a  very  considerable  percentage  would  apply  for  free 
medical  aid. 

Overlapping  between  Charity  and  the  Poor  Law. 

The  Commissioners  state  that  with  the  voluntary 
charities  there  is  seldom  any  attempt  to  avoid  overlapping 
with  the  Poor  Law.  The  same  is  true  of  the  endowed 
charities  to  a  considerable  extent.  In  order  to  ascertain 
to  what  extent  overlapping  prevailed,  the  investigators 
submitted  lists  of  some  of  the  charities  to  the  assistant 
inspectors  of  poor,  with  the  result  that  they  discovered 
that  thirty-six  of  these  on  the  permanent  roll  were 
receiving  regular  charitable  help  of  which  they  had  no 
previous  knowledge.  Summing  up  the  results  of  their 
survey  so  far  as  it  has  gone,  the  Commissioners  say  they 

have  seen  that,  there  are  very  large  charitable  resources,  both 
of  money  and  of  personal  service,  available  in  Scotland.  These 
are  no  doubt  unequally  distributed,  especially  as  between  town 
and  country.  But  everywhere  there  is  the  nucleus  of  effective 
charity  in  the  strong  religious  feeling  of  the  people,  and  the 
powerful  church  organizations  in  which  this  feeling  finds  ex¬ 
pression.  In  many  places  the  churches  are  doing  excellent 
work,  in  the  administration  both  of  their  private  funds  and  of  the 
endowed  charities ;  and  this  is  specially  true  when  they  are  assist¬ 
ing,  more  or  less  privately,  those  membersof  their  own  congrega¬ 
tions  whom  they  desire  to  preserve  from  the  Poor  Law.  But  it 
has  also  become  evident  that  there  are  serious  defects  connected 
with  their  work  when  they  pass  beyond  this  field.  In  the 
towns  there  is  much  competition — possibly  unconscious,  but 
none  the  less  mischievous — between  the  churches  and  church 
agencies,  and  the  more  unworthy  of  the  poor  take  advantage  of 
this  to  draw  relief  from  many  sources  at  once.  This  is  and 
must  be  a  grave  source  of  moral  deterioration  just  when  a 
strengthening  influence  is  most  needed.  There  is  also,  with 
few  exceptions,  a  complete  absence  of  co-operation  with  the 
Poor  Law,  with  the  result  that  parish  allowances  are  diminished 
in  view  of  possible  aid  from  charity,  while  no  distinction  is 
maintained  between  persons  of  high  character  and  the  ordinary 
pauper.  It  is  seldom,  if  ever,  realized  that,  when  charity  is 
applied  to  supplement  Poor  Law  relief  in  providing  the  neces¬ 
saries  of  life,  it  merely  relieves  the  ratepayer  of  his  duty 
without  improving  the  position  of  the  recipient,  while,  in  the 
long  run,  not  even  the  ratepayer  benefits,  owing  to  the  increased 
number  of  paupers. 

The  same  absence  of  co-operation  and  consequent  overlapping 
is  observed  in  most  of  the  secular  and  voluntary  charities, 
resulting  in  the  same  deplorable  waste  of  effort,  and  even,  it  is 
to  be  feared,  in  the  actual  demoralization  of  the  particular 
districts  in  which  they  operate. 

With  the  endowed  charities,  again,  the  process  is  too  often 
repeated  ;  sometimes,  as  in  the  cases  of  the  dole  charities,  in  an 
aggravated  form.  On  the  other  hand,  when  devoted  to  a  good 
purpose,  such  as  the  giving  of  pensions,  they  may  do  excellent 
work  in  preserving  the  more  respectable  poor  from  depending 
upon  the  Poor  Law.  But  even  here  defects  of  administration  and 
absence  of  co-operation  often  minimize  their  usefulness ;  while 
there  is  reason  to  think  that  an  unduly  large  proportion  of  the 
income  derived  from  them  is  expended  on  the  salaries  of  officials 
or  goes  to  relieve  the  rates. 

Recommendations. 

The  Majority  Report  recommends,  in  regard  to  the 
organization  of  voluntary  aid : 

1.  Establishment  of  Voluntary  Aid  Councils  and 
Committees. 

That  in  the  area  of  each  Public  Assistance  Authority — 
that  is,  in  each  county,  or  in  each  burgh  with  over  7,000 
inhabitants — there  should  be  formed  a  Voluntary  Aid 
Council,  consisting  in  part  of  trustees  of  endowed  charities, 
of  members  of  registered  voluntary  charities  as  defined 
below,  of  some  members  of  the  Public  Assistance 
Authority,  and  of  such  persons  as  ministers  of  religion, 
members  of  Kirk  Sessions,  members  of  friendly  societies 
and  trade  associations,  and  of  other  persons,  being  co¬ 
opted  members,  as  may  be  settled  in  schemes  to  be 
approved  by  the  Local  Government  Board. 

2.  Functions  of  Voluntary  Aid  Councils. 

That  the  duties  of  the  Voluntary  Aid  Councils  should  be 
for  the  most  part  not  executive  but  supervisory.  The 
executive  work  should  be  assigned  to  the  Voluntary  Aid 


Committees.  The  Voluntary  Aid  Council  should  si  * 
vise  the  operations  of  these  committees  generally  l 
should,  as  far  as  possible,  maintain  the  same  principi  , 
help  and  relief  throughout  the  county  or  burafi,  as| 
case  may  be.  They  should  collect  funds  for  distribute 
to  Voluntary  Aid  Committees,  and  they  should  allr  j 
funds  to  poor  districts. 

3.  Functions  of  the  Voluntary  Aid  Committee. 

That  the  Voluntary  Aid  Committee  should  a'ic' 
persons  in  distress  whose  cases  do  not  appear  to  be  i 
able  for  treatment  by  the  Public  Assistance  Commits  1 
parish  council,  and  (2)  applicants  for  public  assist  ( 
whose  cases  have  been  referred  to  the  committee  bv  1 
Public  Assistance  Committee  or  parish  council. 

4.  Executive  Charities  Commission. 

That,  for  a  limited  period,  an  Executive  Charities  ( : 
mission  should  be  appointed  on  the  lines  of  the  Educat  i 
Endowments  Commission,  with  power  to  revise  the  t] 
of  charitable  bequests  and  to  frame  schemes  for  3 
administration. 

5.  Local  Government  Board. 

That,  on  the  expiry  of  the  Commission,  its  powers  3 
duties  should  be  transferred  to  the  Local  Governn 
Board.  That  the  Board  should  be  empowered  to  si  3 
vise  the  administration  of  endowed  charities  and  to  reg  a 
voluntary  charities  or  societies  which  hold  any  proper  i 
land  or  houses  by  purchase  or  on  lease. 

The  Commissioners  mention  that,  as  it  may  be  difli 
to  carry  out  these  proposals  in  their  entirety  in  cei  ,i 
rural  districts,  and  especially  in  some  parts  of  the  El 
lands  and  islands,  the  Board  should  have  power  to  mi  I 
them  where  necessary. 

Minority  Report. 

The  Minority  Report  does  not  enter  into  the  questk  1 
dealing  with  voluntary  charities  and  their  administu  3 
at  any  great  length.  They,  however,  state : 

But  we  wish  emphatically  to  record  our  dissent  frotrjt 
recommendations  of  the  Majority  Report  with  regard  to  1  £ 
is  therein  termed  a  Voluntary  Aid  Council  and  Voluntanii 
Committees.  We  entirely  object  to  the  proposed  estat  1 
ment,  under  official  auspices,  of  a  non-elective  Voluntary  i 
Council,  and  a  network  of  Voluntary  Aid  Committee  i 
every  burgh  and  county,  to  serve,  not  as  a  supplemei  t 
the  work  of  the  town  or  county  council  or  local  ec  1 
tion  authority',  but  as  a  substitute  for  this  work.  .  .  .  ( 
regard  the  setting  up  all  over  Scotland  of  a  new  and  1 1 
tional  relief  agency  not  only  as  generally  impracticable,  . 
even  where  it  may  be  practicable,  as  in  itself  demoralizing  1 
wasteful.  We  see  no  reason  to  suppose  that  the  exit |i 
organized  charities,  or  the  various  churches  or  benevc  b 
individuals,  are  likely  to  be  wiiling  to  subordinate  their  |r 
efforts  in  charitable  work,  or  even  to  communicate  their  ii  £ 
tions,  to  W’hat  will  necessarily  be  (seeing  that  its  principal  f  c 
tion  is  to  dispense  relief)  a  rival  charitable  agency  any  rr 
than  they  have  so  far  been  willing  to  do  this  for  the  Chi  j 
Organization  Society. 

While  dissenting  from  the  findings  and  recommendat  1 
of  the  Majority  Report,  the  Minority  do  not  formui 
any  scheme  to  deal  with  the  evident  overlappin  : 
charities. 


THE  UTILITY  OF  VIVISECTION. 

A  public  debate  on  the  utility  of  vivisection  took  p  > 
at  Chiswick  Town  Hall  on  November  23rd.  The  > 
tagonists  were  Dr.  W.  R.  Hadwen  and  Mr.  H.  W.  Ar  t 
M.R.C.S.,  and  the  meeting,  which  was  held  under  l 
auspices  of  the  Bedford  Park  and  Chiswick  Antivivip 
tionist  Society,  was  presided  over  by  Mr.  H.  S.  Schul? 
Young,  M.  A.,  barrister.  The  hall  was  well  filled,  am  j 
was  evident  that  a  large  proportion  of  those  present  ( 
antivivisectionist  sympathies.  Both  speakers  were  grew 
cordially,  but  Mr.  Armit  was  subjected  to  occasional  in  j" 
ruption,  chiefly  by  ladies.  Each  debater  made  tl  < 
speeches. 

Mr.  Armit  opened  the  discussion  by  affirming  that  |< 
whole  history  of  medicine  showed  that  the  experimem 
method  of  learning  was  the  one  by  which  knowledge  V 
acquired.  Thoughout  the  world  the  professors  at  - 
universities  taught  physiology,  together  with  that  port  - 
of  medicine  which  was  dependent  upon  physiology,  as  vj 
as  surgery  and  bacteriology,  entirely  on  the  basis J 
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mental  research.  The  medical  man  who  had  been 
h  his  studies  at  the  hospital,  and  had  spent 
ears  in  learning  physiology  and  anatomy,  was 
of  an  ungracious  act  to  his  Alma  Mater 
'iis  profession  if  he  claimed  that  no  useful 
!e  had  been  served  by  experiments  on  animals. 
?ent  on  to  point  out  that  only  by  means  of 
1  experiments  had  the  topography  of  the  brain  been 
id  out  with  any  certainty,  and  the  discovery  made 
3rtain  portions  of  the  brain  had  the  distinct  function 
3rning  certain  movements  of  the  body.  As  a  con- 
instance,  he  mentioned  a  case — that  of  a  boy 
admitted  to  the  hospital  with  partial  blindness, 
ty  to  stand,  and  frequent  convulsions.  The  surgeon 
reted  all  the  clinical  facts  of  the  case  in  the  light 
ysiology— that  is,  in  the  knowledge  acquired  by 
ments  on  animals — with  the  result  that  he  was 
0  remove  a  tumour  together  with  a  cyst  from  the 
irain,  and  the  boy  four  years  afterwards  was  abso- 
well.  Mr.  Armit  then  turned  to  a  question  which 
1  large  during  the  evening — that  of  Malta  fever.  He 

■  described  what  infection  really  meant,  the  growth 
,  bacterium  in  the  body,  and  the  manner  in  which 
on  was  governed  by  the  resisting  powers  of  the  indi- 
.  Malta  fever  was  caused  by  a  specific  micro-organism 
Micrococcus  melitensis.  Sir  David  Bruce  discovered 
rm,  and  proved  that  it  was  the  cause  of  Malta  fever, 
cceeded  in  obtaining  it  from  cases  of  Malta  fever, 
,g  a  pure  culture,  introducing  the  pure  culture  into 
ody  of  a  small  animal,  and  infecting  it  with  the 

He  (Mr.  Armit)  could  amplify  Bruce’s  proof.  So 
1  his  knowledge  went,  there  had  been  no  case  of 
fever  in  this  country  through  the  ordinary  channels 
sction,  yet  when  Professor  Macfadyen  was  working 
laboratory  with  the  Micrococcus  melitensis,  and  an 
int  occurred  by  which  he  and  his  assistant,  Thomp- 
became  inoculated,  both  of  them  showed  distinct 
ioms  of  Malta  fever,  with  the  result  that  Macfadyen 
while  Thompson,  whose  general  health  was  better 
'ho  had  greater  powers  of  resistance,  recovered,  after 
;re  illness.  His  (Mr.  Armit’s)  opponent  had  been  to 

■  to  pick  a  hole  in  Bruce’s  conclusions.  Bruce  found, 
Malta  fever  was  raging  in  the  garrison  at  Malta,  that 
>ved  sanitation  and  a  reform  of  the  water  supply  did 
dc!  at  all,  and  ultimately,  as  a  result  of  the  Commis- 
which  was  appointed,  it  was  found  that  the  little 
causing  Malta  fever  was  not  carried  through  water, 
r  dust,  but  through  the  milk  of  goats.  Out  of  a 
iry  population  of  some  6,000,  about  600 — he  spoke 
memory — were  infected  every  year  from  goat’s  milk, 
der  was  then  issued  banning  the  milk  from  the  use 
i  garrison,  and  the  incidence  of  the  disease  immedi- 

fell,  and  was  now  down  almost  to  zero, 
was  the  result  of  animal  experiment.  About 
er  cent,  of  the  goats  on  the  island  carried  the 
ion,  though  the  animals  themselves  were  immune, 
ladwen  regarded  Malta  fever  and  simple  continued 
as  identical.  Simple  continued  fever  was  not  due  to 
Koccus  melitensis ;  Malta  fever,  on  the  other  hand, 
be  due  to  Micrococcus  melitensis,  otherwise  Macfadyen 
1  not  have  died.  Furthermore,  his  opponent  in  that 
ng’s  debate  thought  that  Malta  fever  was  a  filth 
3e.  Whatever  the  term  “  filth  disease  ”  might  convey 
ne  minds,  it  conveyed  little  or  nothing  to  his  (the 
:er  s).  The  idea  of  filth,  as  such,  being  the  cause  of 
1  fever  was  absurd. 

■  Hadwen  opened  the  debate  on  his  side  by  sounding 
loral  note.  [ Mr.  Armit  had  , confined  himself  rigor- 
within  the  limitations  of  the  debate  suggested  by  the 
“utility.”]  If  there  had  been  progress  in  brain 

iry  and  in  the  study  of  Malta  fever  through  animal 
dmentation,  said  Dr:  Hadwen,  it  had  only  been 
ned  “  in  a  welter  of  blood  and  agony.”  The  sufferings 
red  by  sensible  and  sentient  creatures  were  such  that 
'ould  be  ashamed  to  shock  the  sensibilities  of  his 
3nce  by  describing  them.  Although  vivisection  had 
carried  on,  more  or  less,  for  the  last  three  thousand 
it  was  only  of  recent  date  that  it  had  come  so 
linently  into  medical  use,  and  now  to  experiment  on 
?  or  other  small  animal  was  regarded  as  an  essential 
of  almost  all  medical  investigation.  His  opponent 
stated  that  it  was  solely  due  to  these  experiments 
they  had  been  able  to  arrive  at  a  knowledge  of  the 


centres  of  the  brain.  On  this  point  he  (Dr.  Hadwen) 
quoted  no  less  an  authority  than  Dr.  Samuel  W  est,  pro¬ 
fessor  of  medicine  at  St.  Bartholomew’s  Hospital,  who,  in 
his  presidential  address  a  month  ago  before  the  Medical 
Society  of  London,  said  that  he  supposed  no  physiologist 
would  deny  the  debt  that  physiology  owed  to  clinical 
medicine,  and,  further,  that  the  localization  of  the 
functions  in  the  brain  was  largely  based  upon  the 
observations  of  clinical  observers.  A  great  deal  of  our 
knowledge  of  the  functions  of  the  spinal  cord,  added 
Dr.  West,  was  due  to  the  patient  observation  of  clinical 
facts  and  their  association  with  the  results  of  'post-mortem 
examinations.  Dr.  Hadwen  quoted  others  to  similar 
effect,  including  Mr.  Stephen  Paget  ( Experiments  on 
Animals,  page  72).  If,  for  example,  the  speech  centre 
of  the  brain  could  be  found  by  careful  clinical  experience 
and  post-mortem  examination,  and  without  experiments 
on  animals,  why  could  one  not  discover  coarser  and  less 
delicate  centres  without  recourse  to  such  experiments  ? 
Coming  to  the  question  of  Malta  fever,  Dr.  Hadwen  said 
that  Yaletta,  the  chief  town  of  Malta,  where  the  greater 
number  of  the  inhabitants  lived,  was  on  a  promontory 
running  out  into  the  Mediterranean,  and  was  almost 
encircled  by  the  great  harbour.  The  harbours  of  Malta 
had  for  centuries  been  the  depository  for  all  the  sewage 
of  the  island.  No  ironclad  could  turn  its  length  without 
churning  up  a  quantity  of  sewage  emitting  a  terrible 
stench.  But  since  extensive  drainage  work  had  been 
carried  out  in  the  harbour  the  health  of  the  sailors  had 
been  greatly  improved.  The  increase  of  health  in  the 
navy  had  corresponded  to  the  progress  made  in  the  work 
of  cleansing  the  harbour.  Mr.  Armit  had  definitely 
stated  that  the  Micrococcus  melitensis  was  the  cause  of 
Malta  fever,  mainly  on  the  ground  that  if  certain  germs 
were  injected  into  an  animal’s  body  certain  symptoms 
made  their  appearance.  But  he  (Dr.  Hadwen)  considered 
that  Sir  David  Bruce  had  failed  to  make  out  his  case. 
Bruce  stated  before  the  Royal  Commission  that  he  based 
the  discovery  of  the  Micrococcus  melitensis  as  the  cause  of 
Malta  fever  wholly  and  solely  upon  Koch’s  postulates ; 
but  it  had  been  proved  that  only  one  of  those  postulates, 
the  second,  would  hold  water — for  example,  the  micro¬ 
coccus  could  be  cultivated  in  beef  broth.  Furthermore,  he 
wished  to  break  a  lance  with  Mr.  Armit  respecting  his  asser¬ 
tion  that  the  incidence  of  the  fever  fell  immediately  after 
the  ban  was  placed  upon  the  goat’s  milk.  The  milk  was 
stopped  on  July  1st,  1906.  Now,  whilst  there  were  (00 
cases  of  Malta  fever  on  the  island  in  1905,  there  were  only 
120  cases  during  the  first  six  months  in  1906.  Yet  it  was 
not  until  after  that  remarkable  reduction  that  the  embargo 
was  placed  upon  the  milk.  This  showed  conclusively  that 
other  causes  were  at  work.  He  (Dr.  Hadwen)  had  been 
told  during  his  visit  to  the  island  of  the  terrible  condition 
of  St.  Elmo’s  Barracks.  In  the  words  of  one  Maltese 
authority,  a  mass  of  humanity  was  crowded  into  a 
veritable  ditch.  About  2,000  soldiers  were  lodged  there. 
Twenty  years  ago,  before  his  mind  became  obsessed 
with  the  germ  theory,  Bruce  himself  declared  that,  if 
different  quarters  were  only  built  for  the  soldiers,  Malta 
fever  could  be  reduced.  At  the  end  of  1905,  when  Malta 
fever  broke  out  severely  in  this  “veritable  ditch,  they 
removed  these  soldiers  to  new  barracks  upon  the  hillside, 
and  as  soon  as  the  men  were  taken  from  the  low- lying 
shores  of  the  Mediterranean,  where  there  was  practically 
no  tide,  and  from  the  vicinity  of  the  moat,  which  was 
nothing  more  than  a  mass  of  stinking  sewage,  Malta  fever 
was  strikingly  reduced.  Only  83  men  were  left  m  the 
barracks  at  the  end  of  1905,  instead  of  2,000,  and  it  was 
natural  to  suppose  that  the  decline  in  the  fever  returns 
for  the  first  six  months  of  1906  was  due,  partly  at  all 

events,  to  that  cause.  .  ,  ,, 

Mr.  Armit,  rising  to  reply,  returned  immediately  to  tne 
question  of  Malta  fever.  Dr.  Hadwen,  during  his  visit  to 
the  island,  had,  by  his  own  confession,  gained  his  know¬ 
ledge  from  “  a  few  soldiers’  wives  and  a  head  nurse,  and 
one'piece  of  information  he  obtained  was  to  the  effect  that 
on  the  island  there  was  a  “ veritable  ditch.”  What  really 
happened  was  this:  the  officers,  although  better  quartered, 
were  far  more  affected  than  the  men  during  the  whole 
time.  Sir  David  Bruce  made  his  experiments,  and  as  soon 
as  he  found  the  Micrococcus  melitensis  in  the.  goats 
milk,  a  number  of  officers  stopped  drinking  the  milk  and 
prevailed  upon  the  men  to  a  certain  extent  to  do  likewise. 
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This  was  in  the  early  part  of  1906,  and  before  the  order 
was  actually  promulgated  on  July  1st.  During  the  whole 
of  1906  there  were  161  cases;  in  1907,  11 ;  and  in  1908,  5. 
There  was  a  drop,  starting,  to  some  extent,  before  the 
order,  but  very  marked  after  the  order,  until  the  returns 
came  down  almost  to  nil.  The  Government  order  was 
coincident  with  the  stoppage  of  the  fever.  With  regard  to 
Koch’s  postulates,  he  could  show  his  opponent,  at  the 
Lister  Institute  any  day,  the  pure  culture  of  Micrococcus 
melitensis ,  freed  from  all  body-tissue  constituents,  and 
from  association  with  all  other  germs.  This,  introduced 
into  an  animal’s  body,  would  reproduce  the  disease.  He 
maintained  that  the  first,  second,  and  third  of  Koch’s 
postulates  were  absolutely  proved  in  the  case  of  his  friend 
Macfadyen.  Ihe  fourth  postulate  was  abandoned  by 
Koch  himself,  who  found  that  he  had  made  a  mistake. 
This  last,  therefore,  should  not  be  called  a  postulate: 
it  was  merely  a  suggestion.  On  these  grounds  he  claimed 
that  the  case  of  Macfadyen  alone,  apart  from  the  important 
findings  of  Bruce,  proved  conclusively  that  Malta  fever  was 
due  to  this  micro-organism.  In  dealing  with  brain  surgery, 
Mr.  Armit  described  as  astounding  Dr.  Hadwen’s  state¬ 
ment  that  for  3,000  years  animal  experimentation  had  beeu 
going  on.  Any  history  would  tell  them  that,  from  the 
second  century  of  the  Christian  era  down  to  the 
beginning  of  the  nineteenth,  there  was  practically  no  vivi¬ 
section  at  all,  and  that  was  the  reason  why  medicine 
stagnated  during  that  period.  He  passed  over  Dr. 
Hadwen’s  quotations  because  they  related  merely  to 
opinions  and  not  to  facts.  It  was  facts  that  were  wanted 
supremely  in  a  matter  of  this  kind,  and  it  was  a  fact  that 
the  centres  of  the  brain  and  their  connexion  with  par¬ 
ticular  movements  had  been  found  out  absolutely  by 
means  of  experiments  on  animals.  Clinical  experimenta¬ 
tion  had  but  little  to  do  with  it.  As  a  matter  of  fact,  the 
speech  centre  was  now  the  only  centre  in  the  brain 
respecting  which  their  knowledge  was  indefinite.  Dr. 
Hadwen  had  mentioned  the  name  of  Hughlings  Jackson  (in 
quoting  Dr.  West)  as  having  based  his  work  on  clinical 
experience.  Jackson  was  really  one  of  the  pioneers  of  the 
experimental  method  of  localizing  the  brain  centres.  He 
made  a  most  interesting  series  of  observations  upon  that 
foundation,  and  discovered  that  certain  forms  of  epilepsy 
were  due  to  certain  forms  of  localized  disease.  In  con¬ 
clusion,  he  (Mr.  Armit),  without  wishing  to  confuse  the 
issue  of  the  night’s  debate  by  irrelevancy,  held  that  it  was 
moral  in  the  highest  sense  of  the  word  to  endeavour  to 
relieve  pain  and  suffering,  and  animal  experimentation 
had  undoubtedly  led  to  that  result,  not  only  in  the  case 
of  man,  but  in  that  of  animals  as  well,  for  veterinary 
medicine  had  largely  benefited  by  vivisection. 

Dr.  Hadwen,  in  his  first  reply,  put  forward  the  asser- 
“ion  tbat  brain  surgery  was  of  very  little  use  except  in 
cases  of  accident  where  there  was  a  definite  lesion,  such 
as  a  depression,  which  required  no  animal  experiments  to 
discover,  and  could,  indeed,  be  seen  by  the  naked  eye. 
V\  ith  regard  to  his  authority  for  his  statements  on  Malta 
tever,  he  referred  his  opponent  to  his  recent  articles  in  the 
Contemporary  Bevieiv.  He  believed  that  one  of  the  reasons 
why  the  officers  suffered  more  than  the  men  was  because  of 
their  comparative  lack  of  robustness ;  they  were  of  different 
calibre  from  the  rank  and  file.  The  statement  that  the 
omcers  abstinence  from  milk  accounted  for  the  reduction 
was  nothing  more  than  a  guess.  There  were  no  statistics 
to  prove  it.  Moreover,  if  the  goat’s  milk  were  the  cause  of 
the  fever,  how  was  it  that  the  civil  population  of  Malta, 
who  had  been  drinking  the  milk  all  the  time,  suffered 
twenty-nine  times  less  than  the  army,  and  that  the  naval 
population  suffered  five  times  less?  The  navy  had  officers 
as  well  as  the  military.  Why  did  this  difference  exist 
between  the  two  branches  of  the  service?  Surely  it 
showed  that  there  must  have  been  some  other  factor  at 
work,  and  he  maintained  that  that  factor  was  the 
insanitary  condition  of  the  army  quarters  compared 
with  the  healthier  situation  of  the  naval  men.  He 
did  not  attach  very  much  weight  to  the  argu¬ 
ment  that  a  tube  containing  the  Micrococcus  melitensis 
broken  in  a  laboratory  in  London  and  inoculating 
a  person  had  produced  Malta  fever.  It  was  only 
possible  to  have  these  germs  living  in  a  putrid  fluid,  and 
Bruce  told  the  Royal  Commission  that  if  the  fluid  were  to 
be  filtered  and  all  the  germs  taken  away,  a  morbid  fluid 
of  that  description  would  still  produce  septicaemia.  The 


Editor  of  the  Lancet  declared  in  a  leading  artic!  - 
March  20th  of  the  present  year  that  “it  must  be  ackf 
ledged  that  these  postulates  are  complied  with  very  r, .] 
indeed,  if  ever,”  and  the  same  authority  went  on  tola 
that  the  question  naturally  arose  whether  these ; 
called  causal  organisms  were  really  causal  or  m>' 
secondary.  They  lived  in  an  age,  continued  Dr.  Had  v 
when  germs  were  supposed  to  be  the  origin  of  everytl  \ 
In  his  opinion,  in  spite  of  this  talk  about  the  germ  thji 
— “which,  by  the  evidence  of  the  Editor  of  the  Lc; 
himself,  was  now  practically  exploded  ” — within  the  ; 
ten  years  people  would  come  to  regard  germs,  ru  j 
causes  of  disease,  but  as  the  best  friends  of  man— Nat  = 
scavengers  to  split  up  morbid  matter  into  its  pn 
constituents,  so  that  there  might  be  thorough  oxichc 
and  reversion  of  that  material  to  its  original  elemi; 
principles.  The  finding  of  germs  in  connexion  wi 
disease  did  not  prove  that  the  germs  had  caused  it. 

In  his  final  reply  Mr.  Armit  said  that  the  whole  c  a 
tion  arose  as  to  whether  the  filtrate  of  a  broth  cu : 
could  produce  symptoms  of  poisoning.  If  the  germ  : 
grown  in  a  fluid  of  which  the  constituent  was  knownjr 
was  afterwards  filtered  off,  there  remained  a  cenj 
amount  of  poison  produced  by  the  germ  itself,  it 
disease  thus  brought  about  would  be  a  poisoning— r 
septicaemia,  as  Dr.  Hadwen  erroneously  stated,  it 
regard  to  Koch’s  postulates,  Sir  David  Bruce  prlE 
his  case  up  to  the  hilt  so  far  as  three  of  j: 

postulates  were  concerned,  and  the  fourth,  which  ii 
not  really  a  postulate,  he  left  alone.  He  had  i 

gone  into  the  question  of  Dr.  Hadwen’s  arti< 
in  the  Contemporary  Bevieiv,  as  they  seemed  to  hii  1 
argue  around  the  point.  Either  the  disease  was  dut 
the  germ  or  it  was  not.  If  it  was  not,  how  did  Macfai? 
die?  The  point  about  the  civil  population  of  Malta  j 
easily  answered.  A  resident  people  acquired,  in  prc  s 
of  time,  a  certain  amount  of  immunity ;  and  as  to : 
naval  men,  doubtless  on  the  boats  they  did  not  have: 
opportunity  of  drinking  the  milk  so  regularly  as  ti 
comrades  in  the  barracks.  Malta  fever  was  not  so  hi  1 
infective  that  the  taking  in  of  a  single  germ  or  of  nil 
germs  would  necessarily  produce  it.  Dr.  Hadwen  wiji 
opinion  that  simple  continued  fever — a  very  loose  ter|- 
was  identical  with  Malta  fever,  and  quoted  statistics.  I: 
the  disease  was  not  notifiable,  therefore  the  statistics  1 1 
valueless.  With  regard  to  brain  surgery,  he  denied  3 
clinical  and  post-mortem  examinations  had  been  them  i 
of  discovering  brain  localization.  As  a  whole,  he  clai ! 
that  if  physiology  were  deprived  of  its  fundament  i  i 
the  vivisectionist’s  laboratory,  medicine  would  be  in  i 
same  stagnant  position  that  it  was  200  years  ago.  l|i 
closed  the  case  for  vivisection. 

Dr.  Hadwen  had  the  last  word,  repeating  his  advo< r 
of  clinical  and  post-mortem  study,  in  preference)! 
experimental  research.  He  obtained  his  figures  w 
regard  to  simple  continued  fever  at  Malta  from  the  gen  a 
medical  officer  of  health  on  that  island.  With  regari  > 
the  germ  theory,  he  quoted  extensively  from  Wa'p 
Cheyne  and  others  to  show  that  germs  could  flourisl Ji 
wounds  which  were  absolutely  aseptic,  and  that  supi 
rating  wounds  might  exist  without  any  germs  whateve 

The  meeting  closed  with  the  customary  votes  of  than  I- 
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In  an  article  published  on  February  13th,  1909,  an  acco 
was  given  of  the  history  up  to  date  of  the  movemenl  r 
favour  of  obtaining  a  legal  status  for  those  engaged  in  < 
occupation  of  sick  nurse.  Since  then  the  position,  so  P 
as  legislative  procedures  are  concerned,  remains  pi 
tically  unchanged.  The  bill  introduced  by  Lord  Ampt 
in  the  House  of  Lords,  and  passed  by  that  body  after  c 
siderable  discussion  in  1908,  was  introduced  into  the  Ho  p 
of  Commons  as  soon  as  it  assembled  this  year  bj( 
Ferguson.  Shortly  after  a  second  bill  was  brought  in  i 
Mr.  Findlay,  and  finally  a  third  bill  by  Mr.  Cleland.  1 : 
latter  had  reference  only  to  Scotland,  the  others  i 
England,  Wales,  and  Ireland,  as  well  as  Scotland.  N<j 
of  them,  however,  came  under  the  consideration 
the  House,  and  in  May  the  Prime  Minister  j 
dined  to  offer  any  special  facilities  for  the 
troduction  of  the  Ampthill-Ferguson  bill,  on  D 
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1  amonCT  others,  that  there  did  not  seem 
aiitv  on  the  question.  The  deputation  to  which 
eply  was  given  included  Sir  William  Macewen  of 
ow,  who,  speaking  of  the  existence  of  a  separate 
r  Scotland,  stated  that  the  support  it  received  from 
5  in  that  country  was  due  to  widespread  misappre- 
>n  of  the  clauses  of  the  bill  which  applied  equally  to 
mr  countries.  This  had  not  been  seen  by  Scottish 
,  and  they  were  misled  by  erroneous  statements 
it  regarding  it. 

owiDg  this  a  conference  at  the  House  of  Commons 
oeld  between  representatives  of  associations  in 
nd,  Scotland,  and  Ireland  anxious  to  see  registration 
ht  into  force.  It  was  agreed  that  existing  measures 
1  be  dropped,  and  a  new  bill  representative  of 
ommon  wish  introduced  next  session.  Lord 
tiill  undertook  to  act  as  chairman  of  a  com- 
i  of  representatives  to  be  appointed  by  the 
is  associations  to  draft  the  bill  in  question,  but 
ilit  made  evident  by  the  introduction  of  a  separate 
r  Scotland  has  not  been  closed.  Up  to  the  end  of 
ear  the  Ampthill-Ferguson  bill,  though  admittedly  a 
•omise,  seemed  to  satisfy  the  leading  advocates  of 
^registration  in  all  three  countries,  but  in  January 
were  rumours  of  discontent  in  some  quarters.  In 
ary  this  found  voice  in  Glasgow  at  a  meeting  which 
at  into  existence  the  Association  for  the  Promotion  of 
egistration  of  Nurses  in  Scotland,  with  Lord  Inver  - 
as  president,  and  a  second  outcome  was  the  intro- 
m  of  the  separate  bill  for  Scotland  by  Mr.  Cleland. 
issociation  does  not,  however,  represent  the  views  of 
otland,  so  a  still  further  result  has  been  the  founda- 
f  a  second  society — the  Scottish  Nurses’  Association, 
Sir  William  Macewen  as  president,  which  is  under- 
to  be  opposed  to  the  Cleland  bill  and  to  favour  the 
pies  represented  by  the  Ampthill-Ferguson  bill, 
inwhile  a  somewhat  heated  controversy  has  been 
on  as  to  the  merits  of  the  two  bills,  the  arguments 
being  of  such  a  kind  as  to  make  it  obvious  that  there 
;reat  deal  of  misunderstanding  as  to  the  degree  in 
1  the  principles  embodied  in  the  bills  are  opposed, 
s  to  what  any  of  them  propose  to  do.  Presumably 
of  the  controversialists  have  only  seen  ex  parte 
nents  instead  of  the  bills  themselves.  A  summary, 
Eore,  of  the  more  important  parts  of  the  measures 
the  basis  of  which  it  is  hoped  a  common  agreement 
oe  attained,  is  here  given.  For  this  purpose  only  the 
hill-Ferguson  bill  and  the  Scottish  bill  need  be 
lered. 

parties  are  equally  agreed  that  registration  is 
■ative  in  the  interests  of  nurses  and  the  public,  that 
igistration  should  be  in  the  hands  of  an  official  body 
’  Government  control,  that  the  expense  thrown  upon 
>s  should  be  as  low  as  possible,  and  that  a  single  bill 
ing  equally  to  all  parts  of  the  United  Kingdom  is 
*able  to  separate  registration  for  each  of  its  divisions 

• 

Titles  aed  Registers. 

der  the  Ampthill-Ferguson  bill  there  would  be  a 
ion  register  and  a  single  title,  “Registered  Nurse,” 
;h  the  names  of  nurses  who  had  received  general 
ing  and  of  those  who  had  specialized  in  mental 
ng  would  be  kept  in  separate  lists.  Under  the 
nd  bill  three  different  titles  would  be  created : 
iistered  Nurse,”  “  Registered  Fever  Nurse,”  and 
listered  Mental  Nurse.”  Both  bills  would  make  the 
tkorized  assumption  of  titles  implying  that  a  person 
legally  recognized  nurse  a  punishable  offence,  but  do 
otherwise  interfere  with  the  practice  of  nursing  by 
lined  or  not  registered  persons. 

Constitution  of  the  Registration  Council. 
ider  both  bills  the  council  consists  of  sixteen  persons, 
otherwise  differs  markedly  in  constitution,  a  point 
k  may  be  considered  in  two  ways — first,  as  regards 
primary  status  of  the  members  of  council;  secondly, 
gards  their  functions  as  representatives. 

Primary  Status. 

regards  primary  status,  the  council  of  the  Amphtill- 
uson  bill  would  be  made  up  of  three  persons  not 
ssarily  either  medical  men  or  nurses,  seven  persons 
ssarily  nurses,  and  six  persons  necessarily  medical 


men.  Under  the  Cleland  bill  there  would  be  seven 
persons  not  necessarily  medical  men  or  nurses,  seven 
persons  necessarily  nurses,  and  two  persons  necessarily 
medical  men. 

Representa  tion. 

Persons  Necessarily  Nurses.  —  Under  the  Ampthill- 
Ferguson  bill  the  seven  persons  necessarily  nurses  would 
all  be  representative  of  registered  nurses,  four  being 
elected  by  nurses  whose  official  address  for  the  time 
being  was  either  in  England  or  Wales,  one  by  nurses  whose 
official  address  for  the  time  being  was  in  Scotland,  one  by 
nurses  whose  official  address  for  the  time  being  was  in 
Ireland,  and  one  (who  must  be  a  past  or  present  matron  of 
a  public  hospital  for  the  insane)  by  those  in  the  mental 
nurses  list.  Under  the  Cleland  bill,  two  of  the  seven 
nurses  would  represent  general  hospitals  (of  which  they 
must  be  matrons),  three  would  be  elected  by  “  registered 
nurses,”  one  by  “  registered  mental  nurses,”  and  one  by 
“registered  fever  nurses” — in  each  case  irrespective  of 
place  of  residence. 

Persons  Necessarily  Medical  Men. — Under  the  Ampthill- 
Ferguson  bill  the  six  councillors  necessarily  medical  men 
would  represent — one  the  Local  Government  Board,  one 
the  General  Medical  Council,  and  one  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland  ; 
the  other  three  would  be  members  of  the  British  Medical 
Association  resident  in  England  and  Wales,  Ireland,  and 
Scotland  respectively.  Under  the  Cleland  bill  the  two 
councillors  necessarily  medical  men  would  represent 
general  hospitals,  of  which  they  must  be  “  medical 
superintendents,”  and  they  would  be  selected  by  the 
Secretary  for  Scotland. 

Possible  Laymen. — Under  the  Ampthill-Ferguson  bill 
the  three  persons  not  necessarily  either  medical  men  or 
nurses  would  represent  the  Privy  Council,  and  one  of 
them  would  be  a  woman.  Under  the  Cleland  bill,  of  the 
seven  not  necessarily  either  medical  men  or  nurses,  two 
would  represent  the  Secretary  for  Scotland,  and  must  be 
laymen,  and  the  others  would  represent  respectively  the 
Local  Government  Board,  the  General  Board  of  Lunacy, 
the  Universities  of  Edinburgh  and  St.  Andrews,  the 
Universities  of  Glasgow  and  Aberdeen,  and  the  corporate 
bodies  forming  the  Conjoint  Board  in  Scotland. 


Duties  of  the  Council. 

The  duties  of  the  council  in  each  case  would  include 
regulating  the  admission  of  nurses  to  the  Register,  the 
iaking  of  proceedings  against  persons  guilty  of  offences 
in  der  the  Act,  and  general  disciplinary  measures,  mclud- 
ng,  in  the  case  of  the  Ampthill-Ferguson  bill,  restriction 
if  the  practice  of  registered  nurses  within  their  due  limits. 
3n  some  other  points  the  duties  vary.  Similarly  the 
louncil  under  both  bills  would  regulate  courses  of  train¬ 
ing  and  appoint  inspectors,  decide  when  and  where 
ixaminations  for  admission  to  the  Register  should  be  held, 
and  regulate  them,  but  they  differ  in  that  the  council 
under  the  Ampthill-Ferguson  bill  would  also  appoint 
examiners  and  arrange  their  remuneration.  In  respect  ot 
these  two  latter  points,  nothing  is  said  in  the  Cleland  bill, 
but  on  the  other  hand,  the  council  under  this  bill  would 
have  to  supervise  as  well  as  to  regulate  the  training 
courses. 

Admission  to  tre  Register. 

The  provisions  for  the  admission  to  the  Register  of 
persons  claiming  to  be  so  admitted  within  three  years  of 
the  date  at  which  the  Act  came  into  operation  on  y 
materially  differ  in  that  the  Ampthill-Ferguson  bill  would 
make  special  provision  for  those  who  have  received  train¬ 
ing  in  various  Government  institutions  as  distinct  from 
ordinary  hospitals,  while  the  Cleland  bill  would  limit 
admission  to  those  holding  certificates  from  institutions 
approved  by  the  council,  or  who  in  addition  to  liavin 
been  in  bona  fide  practice  as  a  nurse,  produce  evidence  ot 
training  which  it  regards  as  satisfactory  in  the  circum- 

In  respect  of  admission  to  the  Register  when  it  has  been 
in  existence  for  three  years  there  are  more  distinct  differ¬ 
ences.  Under  the  Ampthill-Ferguson  bill  all  candidates 
would  be  required  (1)  ‘to  produce  evidence  of  adequate 
training  at  an  institution  approved  for  this  purpose  by 
the  council  ;  and  (2)  either  to  pass  an  examination  pre¬ 
scribed  by  the  council,  or  to  produce  a  certificate  ot 
having  passed  some  examination  accepted  by  the  council 
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in  lieu  of  its  own  test.  It  is  to  be  noted  in  this  connexion 
that  any  institution  conducted  under  the  authority  of  the 
Local  Government  Board,  and  recommended  by  it,  as  also 
naval  and  military  hospitals,  would  be  deemed  approved 
institutions  for  the  purpose  of  the  Act,  and  that  any  other 
institution  aggrieved  by  a  refusal  of  the  council  to  recog¬ 
nize  it  as  a  training  school  would  have  the  right  to  appeal 
to  the  Privy  Council. 

Under  the  Cleland  bill  right  to  registration  would  be 
constituted  by  the  production  of  evidence  satisfactory  to 
the  counci  that  the  candidate  was  of  good  character,  and 
had  been  trained  in  accordance  with  the  rules  framed 
under  the  bill  in  the  wards  of  an  institution  approved  by 
the  council ;  but  no  provision  is  made  for  appeal  by  any 
institution  if  not  approved. 


Fees. 

U  nder  both  bills  a  fee  of  £2  2s.  would  be  paid  for 
registration,  and  an  annual  fee  of  2s.  6d.  in  the  case  of 
the  Amp  thill-  F  erguson  bill  and  Is.  under  the  Cleland  bill. 
Examination  fees  are  not  mentioned  in  the  Cleland  bill, 
but  the  Ampthill-Ferguson  bill  would  provide  that  they 
should  not  exceed  £3  3s.  In  neither  bill  is  the  meaning 
of  the  phrase  “fever  nurse”  defined;  nor,  indeed,  in  the 
Ampthill-Ferguson  bill  is  the  term  used  at  all,  but  possibly 
the  interests  of  women  who  have  received  some  training 
in  a  fever  hospital,  or  some,  but  incomplete,  training  in 
general  nursing  in  some  other  fashion,  are  those  covered 
by  the  penultimate  clause  in  the  Ampthill-Ferguson  bill. 
This  would  make  it  possible  for  the  council,  within  four 
years  of  the  date  at  which  the  Act  came  into  operation, 
to  ask  authority  from  the  Privy  Council  to  establish  a 
register  of  associate-nurses,  or  persons  having  a  lower 
standard  of  training  than  that  required  for  registered 
nurses,  such  persons  not  to  be  allowed  to  use  the  word 
^registered,  except  in  conjunction  with  the  word 

associate,  and  not  to  have  any  vote  at  an  election  of 
a  direct  representative. 


LITERARY  NOTES. 


The  introductory  address  delivered  by  Dr.  H.  D.  Rolleston 
at  the  opening  of  the  session  at  St.  George’s  Hospital 
has  been  reprinted  in  pamphlet  form.  It  is  entitled 
Sf.  Ceorges  and  the  Progress  of  Physic,  and  contains 
much  interesting  matter,  felicitously  expressed.  Dr. 
lolieston  records  the  influence  of  St.  George’s  men  on 
the  advance  of  medicine  in  the  strict  sense.  One  of  the 
most  distinguished  physicians  of  the  hospital  was  Matthew 
Baillie,  who  held  office  from  1787  to  1800.  In  1793  he 
published  the  first  book  in  the  English  language  devoted 
solely  to  morbid  anatomy.  This  was  entitled  The  Morbid 
Anatomy  of  Some  of  the  Most  Important  Parts  of  the 
Jfiiman  Body,  and  went  through  five  editions  up  to 
T  .  'T3'?  translated  into  French,  German,  and 

Italian.  Baillie,  says  Dr.  Rolleston,  first  recognized 
cirrhosis  of  the  liver,  though  not  under  that  name, 
which  was  invented  by  Laennec  in  1819,  as  a  disease 
distinct  from  “scirrhous”  tumours;  he  spoke  of  it 

ag  li - . -  J— I  ,  ,,  »  ■  - 


“common  tubercle”  of  the  liver.  Baillie  also 
first  pointed  out  that  “  polypi  of  the  heart  ”  were  really 
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blood  clots,  and  he  drew  a  distinction  between  cysts  and 
hydatids  of  the  kidney.  The  work  was  later  supplemented 
by  an  Atlas  of  Morbid  Anatomy  (1799-1802)  illustrated 
trorn  Baillie  s  private  collection  of  morbid  specimens,  which 
he  _  subsequently  presented  to  the  Royal  College  of  Phy¬ 
sicians  of  London  in  1819.  His  practice  had  become  so 
large  by  the  time  he  was  forty  that  he  resigned  his  position 
at  the  hospital.  Dr.  Rolleston  has  culled  some  interesting 
particulars  from  the  obituary  oration  on  Baillie  delivered 
at  the  College  of  Physicians  by  Sir  Henry  Halford  which 
throw  light  on  medical  practice  as  it  was  at  the  end  of  the 
eighteenth  and  the  beginning  of  the  nineteenth  centuries. 
Sir  Henry  Halford  says  : 


S  (Baillie  s)  time>  h  was  not  usual  for  a  physician  to 
f  °  m°re  thail  Prescribe  remedies  for  the  malady,  and  to 

Bie,  Patienfc  by  such  arguments  as  might  present 
themselves  to  humane  and  cultivated  minds.  1 


It  would  appear  also  that  physical,  as  apart  from  visual, 
examination  of  the  patient,  was  neglected.  Sir  Henry 
Halford  says  of  Baillie  :  J 


He  appeared  to  lay  a  great  stress  upon  the  information  *1 
he  might  derive  from  the  external  examination  of  the™ 
and  to  be  much  influenced  in  the  formation  of  his  ODin  1 
the  nature  of  the  complaint  by  this  practice.  He  had  oriei  i 
adopted  this  habit  from  the  peculiar  turn  of  hisearlvsti 
and  assuredly  such  a  method,  not  indiscriminatelv  but  * 
ciously  employed,  as  he  employed  it,  is  a  valuable  auxilif ' 
the  other  ordinary  means  used  by  a  physician  of  obtainin 
knowledge  of  a  disease  submitted  to  him.  But  it  is  ei 
true  that,  notwithstanding  its  air  of  mechanical  precision 
examination  is  not  to  be  depended  upon  beyond  a  certain  i 
.  .  .  One  of  the  inevitable  consequences  of  such  a  svsti 
frequent  disappointment  in  foretelling  the  issue  of  the  mal 
that  most  important  of  all  points  to  the  reputation  of  a  i 
cian  ;  and  though  such  a  mode  of  investigation  might 
eminently  successful  in  the  skilful  hands  of  Dr.  Baillie  it 
be  allowed  to  be  an  example  of  dangerous  tendency  to  those 
have  not  had  his  means  of  acquiring  knowledge,  nor  enioye 
advantages  of  his  great  experience,  nor  have  learnt,  by  th< 
vious  steps  of  education  and  good  discipline,  to  reason  and 
correctly. 


It  is  one  of  the  ironies  of  the  fate  of  great  men  that, : 
the  case  of  Wellington  boots,  broughams,  etc,,  Bai 
name  is  perhaps  best  known  by  the  pilula  digitalis 
commonly  called  Baillie’s  pill.  Another  famous  pliys 
of  St.  George’s  was  Thomas  Young,  to  whom  perhaps 
be  applied  what  was  said  of  Brougham,  that  if  lie 
known  medicine  he  would  have  known  everything. 
Rolleston,  however,  says  that  it  must  not  be  assumed 
Young  neglected  medicine;  he  had  an  extensive  k 
ledge  of  its  literature,  and  invented  a  classifieatio 
diseases  on  the  lines  laid  down  by  Linnaeus  in  the  na 
sciences.  In  1815  YToung  published  a  Practical  and 
torical  Treatise  on  Consumptive  Diseases ,  and  he  seer 
have  meditated  the  compilation  of  a  system  of  prac 
physic.  Y'oung’s  observations  on  consumption  have  i 
practical  value,  as  they  were  made  partly  on  himself, 
was  not  popular  as  a  physician,  and  was  little  followt 
the  wards  by  the  students,  who  regarded  him  as  a  j 
philosopher,  but  a  bad  physician.  Edward  Jenner 
a  student  of  St.  George’s  ;  it  may  be  well  to  recall  tha 
fame  does  not  rest  wholly  on  his  introduction  of  vacc 
tion ;  he  discovered  that  angina  pectoris  depends 
disease  of  the  coronary  arteries,  the  observation  b 
made  on  no  less  a  person  than  his  friend  and  teacher  t 
Hunter.  Want  of  space  will  not  allow  us  to  follow 
Rolleston  through  the  rest  of  his  record  of  the  achi 
ments  of  St.  George’s  men ;  we  can  only  say  that  in  rej 
to  the  elucidation  of  many  diseases  it  is  a  valuable  foot 
to  medical  history. 


A  Polish  museum  of  the  history  of  medicine  has  1 
established  in  the  University  of  Cracow.  It  cont 
objects  of  medico-historical  interest — books,  diploi 
prescriptions,  samples  of  ancient  drugs,  photographs,  p 
of  hospitals,  etc.  It  is  intended  to  excite  interest  an 
the  students  of  the  university  in  the  history  of  their  ar 


We  have  received  the  first  number  of  the  Met 
Journal,  which  is  published  by  Messrs.  Taylor,  Gari 
Evans,  and  Co.,  Limited,  of  Fleet  Street.  The  objec 
the  new  periodical  is  to  present  Mendelism  to  “aw 
public  by  men  who  believe  in  its  truth,  who  foresee 
future,  and  who  recognize  their  responsibilities  in 
work  they  do.”  Another  object  is  “  to  gather  for 
Science  of  Genetics  a  harvest  rich  in  facts  relating 
human  pedigrees  and  the  inheritance  of  normal  charac 
as  well  as  of  peculiarities.”  An  appeal  is  made  to  all  \ 
are  acquainted  with  families  in  which  peculiarities  < 
markedly  contrasted  normal  characters  have  run  from 
generation  to  another  to  send  details  to  the  editor.  S' 
contributions  will  be  treated  in  the  strictest  confiden 
they  need  not  necessarily  be  published,  and  will  not 
published  without  the  consent  of  all  who  are  concert 
and  then  only  in  a  form  approved  by  them.  While  it 
clear  that  medical  men  have  many  unique  opportunit 
for  acquiring  knowledge  of  pedigrees  of  this  kind,  it 
hoped  that  contributions  from  laymen  will  also  be  for 
coming.  The  journal,  which  is  excellently  print 
contains  a  number  of  articles,  among  which  may 
mentioned  as  of  special  interest  to  medical  men  ' 
following:  Inheritance  of  Suicidal  Mania;  Pedigree 
Tuberculosis ;  Pedigree  of  Skin  Colour  in  Hun 
Hybrids ;  A  Case  of  Segregation  of  White  Skin  in 
Quadroon  Fraternity.  Mr.  C.  C.  Hurst  writes 
Mendelism  and  Sex. 
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apportionment  of  the  five  years. 

(OUGH  its  Education  Committee  lias  for  some 
past  been  presenting  to  the  General  Medical 
icil  a  series  of  valuable  reports  giving  precise 
mation  upon  many  points  in  medical  education 
L-wise  mere  matters  of  surmise,  they  have  not 
as  fully  discussed  by  the  Council  as  their  impor- 
3  appeared  to  merit.  The  final  report  issued  last 
summed  up  the  results  of  the  earlier  reports,  and 
d  with  only  a  single  recommendation,  the  object 
,diich  was  to  secure  that  an  adequate  share  of 
curriculum  should  be  given  to  the  study  of  the 
ccts  of  the  final  examination,  which  were  thought 
i  to  be  starved  out  by  the  encroachments  of  other 
3Cts  which  should  have  been  completed  earlier 
he  student’s  career.  The  recommendation,  as 
lave  already  ventured  to  hint,  was  cumbrous  and 
y  to  be  difficult  of  application,  although  its  aim 
admirable  ;  to  this  aspect  of  the  matter  we  need 
recur,  as  the  recommendation  finally  adopted 
•  the  discussion  is  simple,  and  is  not  open  to 
ctions  of  the  nature  indicated.  A  little  disappoint- 
t  was  felt  and  expressed  that  the  chairman  in  his 
ing  remarks  should  have  asked  that  the  discussion 
Id  be  limited  to  the  matter  of  the  recommendation 
;h  dealt  with  one  only  of  the  several  questions 
aitted  to  the  committee,  and  that  one  which 
y  would  regard  as  not  the  most  important.  The 
osed  limitation  soon  proved  to  be  impracticable, 
ed  Principal  Yule  Mackay  himself,  perhaps  un- 
ciously,  in  his  own  remarks  included  much  that 
not  closely  relevant  to  this  single  issue.  It  did 
in  fact  lend  itself  to  entirely  separate  treatment, 
succeeding  speakers  made  wider  digressions  into 
.  subjects,  for  instance,  as  the  question  of  the 
luacy  of  a  period  of  five  years  for  all  the  subjects 
modern  curriculum,  and  the  proper  place  for  the 
iminary  scientific  subjects. 

the  course  of  the  discussion  Sir  Thomas  Fraser 
ed  that  after  all  the  student  could  only  be  taught 
to  learn,  and  was  not  to  be  regarded,  when  turned 
‘  qualified,”  as  by  any  means  a  finished  product — a 
'osition  which  might  have  commanded  more 
oval  had  he  not  gone  on  to  make  the  somewhat 
tling  proposition  that  too  much  stress  should 
efore  not  be  laid  upon  the  final  subjects.  This  is 
rersive  of  the  fundamental  idea  of  qualification, 
it  was  suggested  by  Dr.  Little  that  the  speaker  s 
7  might  be  influenced  by  his  association  with  a 
>ol  at  which  the  numbers  of  the  students  were  very 
e  in  proportion  to  the  clinical  material  available) 
was  at  all  events  not  applicable  to  schools  where 
ir  conditions  prevailed.  It  was  asserted,  for  instance, 
:  at  the  Irish  schools  the  physical  and  chemical 
bods  of  diagnosis  were  taught  at  a  very  early 
od  of  the  student’s  career,  whilst  later  very  ample 
ortunities  of  clinical  study  were  afforded  to  each 
all. 

will  be  remembered  that  the  statistics  collected 
be  committee  showed  that  only  some  34  per  cent. 


of  all  students  qualified  within  five  and  a  half  years, 
the  remaining  66  per  cent,  taking  six  years  or  more, 
and  that  the  average  of  the  whole  was  well  over  six 
years,  although  a  material  proportion  of  the  students 
at  certain  schools  succeeded  in  qualifying  within  the 
five  years.  Principal  Mackay  stated  in  answer  to  a 
question  that  the  proposed  new  rule  would  only  affect 
3  or  4  per  cent,  of  all  students  ;  and  this  statement 
had  perhaps  a  damping  effect,  because  many  members 
felt  that  if  so  small  a  percentage  was  affected  the 
alteration  was  hardly  worth  the  time  expended  upon 
its  discussion,  especially  as  there  was  a  consensus  of. 
opinion  as  to  its  general  desirability.  The  estimate, 
however,  was  challenged,  and  it  was  asserted  that, 
according  to  the  tables  given,  a  much  larger  number 
would  in  fact  be  affected. 

Tbe  discussion  turned  partly  upon  the  question 
whether  it  was  desirable  to  introduce  any  sort  of 
“block”  into  the  student’s  career — that  is  to  say, 
■whether  at  any  point,  and  if  so,  at  what  point,  it 
should  be  laid  down  that  time  for  a  particular  group 
of  studies  should  not  be  allowed  to  count  until  the 
examination  in  the  previous  set  of  studies  had  been 
passed.  Though  some  difference  of  opinion  upon  the 
desirability  of  any  form  of  block  was  discovered,  no 
alternative  scheme  was  suggested  by  which  full  time 
for  the  study  of  the  final  subjects  could  be  secured, 
and  the  principle  of  a  block  was  accepted.  After  a- 
division  on  the  point  whether  two  and  a  half 
years — that  is,  the  half  of  the  curriculum  period— or 
only  two  years  should  be  allocated  to  final  subjects,  a 
recommendation  was  adopted  that  a  period  of  two- 
years  after  passing  the  examination  in  anatomy  and 
physiology  should  be  required  by  the  licensing  bodies 
before  admission  to  the  final  examination. 

This  is  the  only  recommendation  which  the  Council 
actually  made  ;  but  inasmuch  as  several  other  ques¬ 
tions  relating  to  the  curriculum  had  been  addressed 
to  the  committee,  and  these  had  not  been  fully  dis¬ 
cussed,  it  was  felt  that  the  treatment  the  subject  had 
received  was  incomplete,  and  on  the  motion  of  Sir 
Henry  Morris  a  fresh  reference  was  made  to  the 
committee,  which  was  invited  to  consider  the  proper 
place  for  the  preliminary  scientific  subjects,  and  was 
asked  to  prepare  a  draft  scheme  for  the  arrangement 
of  the  subjects  within  a  period  of  five  years,  so  that 
the  Council  might  have  before  it  a  suggestion  for  a 
minimum  course. 

The  appropriate  time  for  the  discussion  by  t  e 
Council  of  these  issues  will  obviously  not  come  until 
after  the  committee  has  reported,  but  an  instructive 
fact  was  mentioned  in  introducing  the  motion.  It  is 
well  known  that  the  two  English  Royal  Colleges,  allow 
chemistry,  physics,  and  biology  to  be  studied  at 
secondary  schools  selected  as  having  adequate  facili¬ 
ties.  It  has  been  found  that  students  who  have 
availed  themselves  of  this  permission  are,  to  the 
extent  of  from  6  to  8  per  cent.,  actually  more  suc¬ 
cessful  in  passing  the  examination  than  those  who- 
have  taken  those  studies  at  medical  schools.  This 
practical  result  throws  doubt  upon  a  tolerably  recent 
conclusion  of  the  committee  to  the  effect  that 
adequate  facilities  do  not  at  present  exist  in  a  sufficient 
number  of  secondary  schools  for  a  change  in  this 

direction  to  be  contemplated. 

Somewhat  closely  linked  with  these  considerations 
was  the  motion  of  Dr.  Saundby  requesting  the  Exami¬ 
nation  Committee  to  report  upon  the  question  whether 
it  is  desirable  to  allow  students  to  pass  in  the  several 
subjects  of  the  final  examination  in  instalments. 
The  adoption  of  this  reference  seems  to  imply  that 
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some  at  least  of  the  members  of  the  Council  think 
that  this  should  not  be  permitted.  If  it  is,  and  if 
advantage  is  taken  of  the  permission,  it  is  evident 
that  the  five-year  period  must  ipso  facto  be  exceeded, 
and  it  was  suggested  that  it  is  not  fair  to  parents  to 
■call  the  curriculum  one  of  five  years,  when  in  fact, 
ignoring  the  case  of  exceptionally  brilliant  students, 
it  is  always  exceeded. 

W  e  may  congratulate  the  Council  upon  having 
taken  a  step  in  advance  in  securing  that  the  final 
subjects  shall  not  be  starved  by  the  earlier,  but 
additions  to  the  curriculum  are  constantly  being  made 
and  nothing  is  ever  subtracted  from  it,  so  that  the 
question  of  lightening  it  requires  careful  considera¬ 
tion.  It  is  to  be  regretted  that  the  course  taken  by 
the  University  of  London,  and  strongly  supported  by 
Sir  William  Whitla  in  his  address  to  the  British 
Medical  Association  at  Belfast,  which  has  the  effect  of 
lightening  the  curriculum  by  causing  the  teaching  of 
the  whole  of  the  preliminary  and  intermediate 
subjects  to  be  directed  with  an  eye  to  their  ultimate 
application,  has  not,  so  far,  received  the  attention,  or 
at  all  events  the  spoken  attention,  of  the  Council, 
though  this  question  may  appropriately  be  discussed 
in  connexion  with  the  further  report  the  committee 
has  now  been  instructed  to  make. 


VOLUNTARY  AID  DETACHMENTS. 

We  referred  last  week  to  an  address  given  by  Sir  A. 
Keogh  to  the  British  Red  Cross  Society  on  the  relation 
of  that  society  to  home  defence,  and  as  it  seems  from 
several  communications  which  we  have  received  that 
there  are  many  who  do  not  appreciate  the  relative 
position  of  the  various  authorities  to  be  associated  in 
the  relief  of  the  sick  and  wounded  in  case  of  the 
outbreak  of  war,  the  following  remarks  may  be 
useful.  The  Territorial  Force  has  its  complete 
organization  at  the  front,  its  regimental  medical 
officers  and  trained  bearers  ;  they  meet  the  bearer- 
division  of  the  field  ambulance,  and  this  division  is 
responsible  for  the  conveyance  of  the  sick  and 
wounded  to  the  field  hospitals.  At  the  base  the 
Territorial  Force  has  its  general  hospitals  so  far 
equipped  and  trained  in  peace  as  to  form  a  complete 
nucleus  capable  of  expansion  when  required.  But 
there  are  two  gaps.  The  first  is  that  the  conveyance 
of  sick  and  wounded  along  the  lines  of  communica¬ 
tion  between  the  field  hospital  and  the  general 
hospital  is  not  provided  for,  and  the  second  that 
the  working  personnel  of  the  general  hospitals  them¬ 
selves  would  have  to  be  increased  on  mobilization; 
it  is  these  two  gaps  that  the  county  associations 
have  been  called  upon  to  fill  by  the  organization  of 
Voluntary  Aid  Detachments.  In  this  task  they  are 
being  assisted  by  the  Red  Cross  Society  and  the 
ambulance  department  of  the  Order  of  St.  John  of 
Jerusalem. 

The  territorial  Army  and  the  Red  Cross  Society  are 
both  established  on  a  county  basis  and  each  county  is 
asked  to  provide  Voluntary  Aid  Detachments.  The 
mode  of  provision  is  in  the  hands  of  the  county  asso¬ 
ciations,  but  it  is  officially  suggested  that  the  Terri¬ 
torial  County  Association  should  make  use  of  the 
organization  of  the  county  branches  of  the  Red  Cross 
Society. 


to  provide  the  establishments  for  the  removal  of  the 
sick  and  wounded,  that  is  to  say,  the  clearing  hospitals, 
rest  stations,  evacuating  stations,  and  ambulance 


trains  or  other  means  of  conveyance,  and  aupl 
mentary  personnel  required  for  general  hospilfi 
and  convalescent  homes  would  be  furnished  fi, 
this  source.  There  is  plenty  of  work  for  men  i( 
women,  the  latter  being  employed  chiefly  in  f0  L 
ing  railway  rest  stations,  in  preparing  and  sen 
refreshment  to  the  sick  and  wounded  during 
process  of  evacuation  by  railway,  in  taking  tu 
porary  charge  at  the  evacuating  stations  of  sevi 
cases  unable  to  continue  their  journey,  for  d' 
in  ambulance  trains,  or  for  nursing  or  cooking 
the  clearing  hospitals.  Briefly,  the  training  requi( 
is,  for  both  sexes,  first  aid,  elementary  nursing,  , 
sanitary  duties  ;  for  men,  stretcher  exercises,  cler  1 
duties,  and  what  is  termed  training  for  carpenters  < 
mechanics — that  is  to  say,  some  practice  in  imji 
vising  and  constructing  splints,  stretchers,  bedste . 
and  appliances,  fitting  up  vehicles  for  the  carriage 
the  sick  ;  and  for  women,  training  in  cookery,  car  » 
clothing  and  bedding,  and  disinfection  of  the  same. 

The  Red  Cross  Society  lays  it  down  that  only  th  1 
who  possess  both  first  aid  and  field  nursing  certifici 
of  the  St.John  Ambulance  Association  shall  be  j; 
mitted  to  join  a  oluntary  Aid  Detachment,  so  tha  : 
a  preliminary  the  County  Association  must  arra  < 
for  the  usual  courses  of  instruction  by  the  teachers  1 
the  St.  John  Ambulance  Association  to  be  giver  * 
persons  who  wish  to  enlist  in  the  detachments  1 
various  parts  of  the  county.  The  contention  of  sc  1 
of  our  correspondents  that  there  is  no  reason  \; 
medical  men  should  be  called  upon  to  give  1 1 
instruction  without  remuneration  appears  to  be  y. 
grounded.  We  believe  that  a  proposal  of  the  kind  i 
only  been  made  in  a  few  instances,  and  though  tk  s 
may  be  exceptional  cases  in  which  it  can  s 
justified,  yet,  as  a  general  rule,  medical  rli 
should  not  be  expected  to  give  such  insti 
tion  gratuitously.  When  a  man  or  woman  s 
qualified  for  enrolment  in  a  Voluntary  Aid  Deta  ■ 
rnent  by  obtaining  the  two  certificates  mentior . 
any  further  instruction  required  will  be  on  a  soi 
what  different  footing.  It  is  true  that  wher  3 
unit  of  the  Territorial  Force  is  called  up  1 
special  training,  all  ranks,  including  the  medi  I 
officers,  are  paid  at  army  rates  for  their  servi  • 
during  the  period  of  training,  but  the  Volunt  ; 
Aid  Detachments  will  not  be  called  up  for  any  d  ■ 
nite  periods  of  training  ;  in  fact,  a  detachm  t 
would  probably  only  be  called  upon  to  assem  3 
some  two  or  three  times  in  the  course  of  a  year,  1 
order  that  the  commandant  may  be  satisfied  tha  t 
would  be  ready  when  called  upon.  The  commands  i 
of  each  detachment,  whether  men’s  or  women’s,  woi  l 
be  a  medical  man  or  woman,  and  this  officer  would  ! 
immediately  responsible  that  all  members  of  1 ! 
detachment  knew  their  duties;  but  many  memb> 
of  the  detachment — including  as  it  would  medi  l 
men,  pharmacists,  sanitary  officials,  nurses,  and  coc  1 
— would  not  require  any  definite  extra  instruction  1 
their  special  duties.  The  task  of  keeping  a  Volunt  £  ’ 
Aid  Detachment  efficient  would  therefore  be  much  l*1 
arduous  than  that  of  keeping  a  unit  of  the  Territor 
Force  efficient. 

In  time  of  peace  the  Voluntary  Aid  Detachmei' 
will  be  immediately  under  the  County  Director,  w 
is  appointed  by  the  local  (county)  branch  of  the  R 
Cross  Society;  he  will  be  responsible  for  the  efficieul 
of  the  detachments,  and  will  be  controlled  by  t 
committee  of  the  county  branch  of  the  Red  Crc 
Society,  which  in  turn  will  be  responsible  to  t 
County  (Territorial)  Association.  On  mobilizath 
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detachments  would  be  handed  over  to  the 
inistrative  medical  officer  of  the  field  army  con¬ 
ed.  An  officer  to  be  called  the  “  Director  of 
ring  Hospitals,”  who  would  be  preferably  a  retired 
ir  of  the  Royal  Army  Medical  Corps  or  of  any 
lar  army  service,  would  be  appointed  to  each 
don  of  the  Territorial  Force,  and  to  him  would  be 
ted  so  many  Voluntary  Aid  Detachments  as  were 
d  necessary  to  meet  the  requirements  at  the 
i  lent. 


(POSED  LEGISLATION  ON  ANAESTHESIA. 

ng  the  matters  dealt  with  by  the  General  Medical 
acil  at  its  recent  meeting,  a  report  of  which 
iars  in  this  week’s  Supplement,  was  the  pro- 
d  legislation  on  anaesthesia.  In  the  Journal  of 
xary  2nd,  1909,  p.  45,  a  summary  was  given 
the  opinions  on  this  subject  which  found 
ession  in  a  debate  at  the  Medico  -  Legal 
ety,  and  of  a  Bill  to  regulate  the  administra- 
of  general  anaesthesia  which  was  submitted 
the  Privy  Council  to  the  General  Medical 
acil.  The  chief  provisions  of  that  Bill  were 

[following  :  “  (1)  That  no  one  but  a  registered 
ical  practitioner  should  administer,  or  cause  to  be 
inistered,  any  drug  or  substance  with  the  object 
roducing  unconsciousness  during  any  medical  or 
ical  operation,  act  or  procedure,  or  during  child- 
li,  under  a  penalty  not  exceeding  £10,  and,  in 
case  of  a  second  or  subsequent  conviction,  to 
3nalty  not  exceeding  £20,  unless  the  person  was 
ig  under  the  immediate  direction  and  supervision 
;  legally  qualified  medical  practitioner,  or  if  he 
reasonable  grounds  for  believing  that  delay  in 
ining  the  services  of  a  qualified  medical  practi- 
er  would  have  endangered  life.  (2)  That  all 
inning  bodies  recognized  by  the  General  Medical 
ncil  should  require  that  all  candidates  for  final 
ninations  should  have  received  thorough  instruc- 
in  anaesthetics,  and  should  have  personally 
inistered  anaesthetics  under  the  supervision  of 
r  teachers.” 

ae  Council,  at  its  meeting  in  November,  1908, 
roved  the  principle  embodied  in  the  first  clause, 
objected  to  the  second.  At  its  recent  meeting  the 
ncil  had  before  it  the  report  of  its  Anaesthetics 
imittee  on  the  Bill  introduced  into  the  House  of 
tmons  on  June  22nd  by  the  late  Dr.  Cooper.  The 
of  that  Bill  was  published  in  the  Supplement  of 
HOth,  1909,  p.  61 ;  it  was  backed  by  Sir  Walter  Foster, 
William  Collins,  Sir  John  Benn,  Mr.  Acland  Allen, 
Barnes,  Dr.  Rutherford,  Mr.  Bertram  Straus,  and 
Carr-Gomm.  The  report  of  the  Committee,  which 
adopted  by  the  Council,  was  in  favour  of  restricting 
administration  of  anaesthetics  during  medical, 
'ical,  obstetrical,  and  dental  operations  to  duly 
lified  surgeons,  but  of  permitting  certain  specified 
I  esthetics,  described  as  such,  to  be  used  by  duly 
lified  dentists  during  dental  operations.  It 
suggested  that  the  schedule  of  specified  sub¬ 
ices  should  be  added  to  from  time  to  time, 
new  anaesthetics  might  be  discovered,  as  is 
e  in  regard  to  the  poison  schedule  of  the 
rmacy  Act.  For  the  public  safety  it  was  held 
desirable  that  the  anaesthetic  should  be  ad- 
dstered  by  a  qualified  person  other  than  the 
l’ator  so  that  his  mind  should  not  be  diverted  from 
condition  of  the  patient.  A  clause  in  the  Bill 
ch  provides  that  “  any  registered  medical  practi- 

I  Transactions  of  the  Medico-Legal  Society,  vol.  v,  1908 ;  and 
1  ish  Medical  Journal,  1908,  vol.  i,  p.  747. 


tioner  who  gives  a  certificate  of  death  in  the  case  of  a 
person  dying  while  under  the  influence  of  an  anaes¬ 
thetic,  shall  be  liable,  on  summary  conviction,  to  a 
penalty  not  exceeding  five  pounds,”  was  objected  to  as 
creating,  without  any  necessity,  a  new  offence  of  a 
highly  penal  character.  The  object  which  the  clause 
seemed  to  be  intended  to  secure  was  to  obtain  correct 
death  registration  statistics,  but  this  could  be  secured 
by  a  system  of  notification  such  as  was  in  force  in  the 
case  of  infectious  diseases.  It  was  recommended  that 
for  the  present  it  should  be  left  to  the  Licensing 
Bodies  to  determine  the  precise  form  of  evidence  of 
adequate  practical  instruction  in  the  administration 
of  anaesthetics  which  should  be  required,  and  a  re¬ 
commendation  was  added  to  the  effect  that  due  pro¬ 
vision  should  be  made  for  the  practical  instruction  of 
dental  students  in  the  administration  of  anaesthetics. 

The  General  Medical  Council,  therefore,  does  not 
think  fresh  legislation  on  the  administration  of 
anaesthetics  desirable.  It  seems  to  think  that 
“  recommendations  ”  which  it  may  see  fit  to  make 
from  time  to  time  to  the  Licensing  Bodies,  are 
sufficient  to  meet  the  needs  of  the  case.  We  would 
respectfully  point  out,  however,  that  “  recommenda¬ 
tions  ”  made  on  other  matters  by  the  Council  have 
sometimes  been  treated  with  more  or  less  polite 
indifference  by  certain  licensing  bodies;  and  it  is  at 
least  conceivable  that  the  same  thing  might  happen 
again.  The  public  safety  is  the  chief  consideration 
to  be  kept  in  view,  and  it  must  be  confessed  that  the 
frequent  reports  of  death  under  anaesthesia  pub¬ 
lished  in  the  newspapers  must  tend  to  undermine 
public  confidence  either  in  the  anaesthetics  used  or 
in  the  administrators.  We  do  not  think  the 
Council  has  shown  the  appreciation  of  the 
importance  of  the  question  or  the  sense  of  its 
responsibility  alike  to  the  public  and  to  the 
profession  that  might  have  been  expected,  and 
it  seems  clear  that  a  more  comprehensive  inquiry 
into  the  whole  subject  is  needed  than  the  relatively 
narrow  reference  submitted  to  the  Anaesthetics  Com¬ 
mittee  of  the  General  Medical  Council.  Certain 
aspects  of  the  subject  will  be  considered  by  the 
Departmental  Committee  on  Coroner’s  Law,  before 
which  evidence  on  behalf  of  the  British  Medical 
Association  will  be  given  in  the  course  of  the  present 
month.  The  report  of  this  Committee  will  no  doubt 
throw  some  light  on  the  questions  at  issue.  If  it 
should  prove  that  the  subject  has  not  been  adequately 
handled  there,  it  will  become  necessary  to  seek  a 
fuller  inquiry. 

■ - ♦ - 

DEMONSTRATION  MEETINGS. 

The  Newcastle  Division  of  the  North  of  England 
Branch  has  recently  organized  a  series  of  monthly 
winter  scientific  demonstrations  to  which  not  only 
other  members  of  the  Branch,  but  all  medical  practi¬ 
tioners  in  the  area  received  invitations.  A  complete 
syllabus  of  the  whole  of  the  meetings  was  sent  out  in 
advance,  in  order  that  all  wishing  to  attend  might 
have  previous  knowledge  of  all  the  subjects  of  the 
demonstrations.  Each  meeting  takes  the  form  of  six 
clinical  demonstrations,  limited  to  half  an  hour  each. 
An  effort  has  been  made  to  render  the  subjects  and 
material  of  the  demonstrations  as  practical  and  varied 
as  possible,  and  to  some  extent  they  assume  the  cha¬ 
racter  of  a  post-graduate  course.  Between  seventy  and 
eighty  medical  men  from  many  parts  of  Northumber¬ 
land  and  Durham  attended  the  first  meeting,  which 
was  held  in  the  Royal  Victoria  Infirmary  on  Novem¬ 
ber  19th,  and  it  was  generally  felt  that  the  first 
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trial  (at  any  rate  in  this  district)  of  such  a  series 
of  demonstrations  under  the  auspices  of  the  British 
Medical  Association  had  been  a  great  success.  Sir 
Thomas  Oliver  demonstrated  some  cases  of  spleno- 
medullary  leukaemia,  and  gave  a  summary,  illustrated 
by  drawings,  of  the  clinical  and  pathological  aspects 
of  the  disease.  Mr.  Butlierford  Morison  gave  a 
demonstration  on  diseases  of  bone,  especially  dwell¬ 
ing  on  the  symptoms  and  diagnosis  of  the  acute 
infective  types.  Patients  and  a  number  of  patho¬ 
logical  specimens  illustrative  of  his  remarks  were 
shown.  Dr.  McCracken  and  Dr.  Buxton  conjointly 
gave  a  full  account  of  their  own  and  other  workers’ 
observations  in  regard  to  Mongolian  imbecility;  and 
several  children  of  various  ages  suffering  from  this 
condition  afforded  a  practical  illustration  of  its 
clinical  features.  Mr.  W.  G.  Bichardson  demonstrated 
patients  suffering  from  carcinoma  of  the  breast,  and 
exhibited  specimens  illustrating  the  more  radical 
methods  of  operating.  He  entered  at  some  length 
into  the  manner  by  which  the  disease  spreads 
and  the  consequent  necessity  for  an  early  wide 
removal  of  all  the  infected  area.  Mr.  Percival 
gave  a  demonstration  on  some  of  the  more 
common  forms  of  eye  injuries,  illustrated  by 
patients  and  specimens,  and  dealt  especially  with 
many  practical  questions  in  regard  to  diagnosis  and 
treatment.  Dr.  Bolam  showed  several  cases  of  xero¬ 
derma  in  different  stages,  and  after  dealing  with  the 
etiology  and  pathology  of  the  condition  detailed  the 
lines  on  which  treatment  should  be  conducted.  These 
demonstrations  will  be  continued  at  monthly  intervals 
during  the  winter  session,  and  are,  if  not  a  wholly  new 
departure,  at  least  a  most  interesting  development  of 
an  idea  which  has  led  to  the  holding  by  the  Edinburgh 
Branch,  and  by  the  Newcastle  Division  itself,  of  special 
clinical  or  scientific  meetings,  at  which  demonstra¬ 
tions  clinical,  pathological,  and  bacteriological,  have 
been  the  chief  feature. 


THE  ANNUAL  MEETING  IN  LONDON,  1910. 

At  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  in  London  next  year,  over  which  Mr.  Butlin, 
P.B.C.S.,  will  preside,  the  Address  in  Medicine  will  be 
delivered  by  Dr.  Mitchell  Bruce,  consulting  physician 
to  Charing  Cross  Hospital  and  the  Brompton  Hospital 
for  Consumption,  and  the  Address  in  Surgery  by  Mr. 
Gilbert  Barling,  surgeon  to  the  General  Hospital,  Bir¬ 
mingham,  and  Dean  of  the  Medical  Faculty  of  the 
University.  Very  satisfactory  progress  has  been  made 
in  the  organization  of  the  Sections,  which,  as  already 
announced,  will  be  twenty-one  in  number. 


THE  SCHOOL  OF  THE  COLLEGE  OF  SURGEONS 

IN  IRELAND. 

In  the  course  of  his  address  to  the  Belfast  Medical 
Students’  Association,  which  is  published  elsewhere 
in  this  issue  (p.  1593),  Dr.  Gibson  gave  utterance  to  his 
opinion,  which  will  not  fail  to  carry  conviction  owing 
to  any  lack  of  force  in  its  expression,  that  the  Medical 
School  of  the  Boyal  College  of  Surgeons  in  Ireland  has, 
during  the  recent  reorganization  of  higher  education 
in  Ireland,  experienced  at  the  hands  of  the  Govern¬ 
ment  a  want  of  sympathy  which  amounts  to  practical 
injustice.  Into  the  case,  if  such  there  be,  which  the 
college  may  have  against  the  new  National  University, 
we  do  not  propose  to  enter.  We  hope  that  the  state¬ 
ments  made  by  the  President  of  the  college,  and  now 
echoed  by  Dr.  Gibson,  may  misinterpret  the  motives 
by  which  those  who  are  guiding  the  National  Uni¬ 
versity  are  actuated.  We  can  only  regard  it  as  most 
satisfactory  that  in  Ireland  the  principle  of  State 
assistance  to  medical  educational  colleges  should 
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have  been  recognized.  That  it  is  necessary  for  t( 
State  to  assist  institutions  for  higher  educati 
in  the  teaching  of  science,  has  again  and  again  b(  [ 
insisted  upon  by  those  most  competent  to  speak,  a  [ 
illustrated  by  references  to  the  example  of  Germa 
More  than  six  years  ago  Sir  Victor  Horsley,  in  , 
address  in  the  Medical  Faculty  of  the  University  f 
Birmingham,  showed  that  this  principle  appl  1 
equally  to  the  medical  as  to  other  scientific  faculti , 
He  quoted  Sir  E.  Bay  Lankester’s  epigrammatic  stal 
ment  that  the  growth  of  science  in  the  present  day,; 
to  be  measured  rather  by  geometrical  than  aril 
metical  progression,  and  showed  that  in  the  mattei  [ 
laboratory  accommodation  alone  the  minim  L 
demands  of  the  present  day  were  very  far  in  excess  j 
those  of  even  a  generation  ago.  He  scouted  the  it u 
that  an  efficient  medical  school  could  be  maintaiijl 
out  of  the  fees  of  the  students ;  such  fees,  he  said,  wJ; 
in  reality  but  a  slender  contribution  to  the  maj. 
tenance  of  the  necessary  provision,  and  he  adt  i 
that  it  was  unjust  to  expect  parents  or  guardians  0  1 
medical  student  to  bear  the  heavy  expense  of  a  p  - 
fessional  education.  Neither  could  the  benevoleiji 
of  the  pious  founder  or  the  generous  subscrilj: 
be  expected  to  fill  the  gap,  and  he  argued  that  therefo , 
and  for  the  further  reason  that  the  State  control  1 
and  required  the  services  of  the  medical  professil, 
it  was  right  that  the  State  should  be  called  upon  1 
make  an  adequate  financial  contribution  towards  1 1 
erection  and  maintenance  of  suitable  buildings,  a  1 
the  provision  of  an  adequate  teaching  staff.  Now  t 
school  of  the  Boyal  College  of  Surgeons  of  Ireland  1 
won  for  itself  a  high  reputation  during  the  li 
century,  and  has  supplied  many  distinguished  m . 
for  the  service  of  the  public  and  of  the  State.  Duri ; 
the  last  generation,  and  especially  within  very  rect  i 
times,  by  hook  or  by  crook  and  at  serious  sacrifice,  1 1 
college  has  spent  money  in  the  effort  to  maintain  1 1 
highest  possible  standard  of  efficiency  in  the  scho 
but  the  contest  is  an  unequal  one,  and  we  venture 
think  that  the  prayer  of  the  memorial  to  the  Ck : 
Secretary  which  has  just  been  presented  by  1 1 
President,  Mr.  Lentaigne,  on  behalf  of  the  Boy 
College  of  Surgeons  in  Ireland,  ought  to  receive  L 
Birrell’s  early  and  most  favourable  consideration. 


DUKE  KARL  THEODOR  OF  BAVARIA. 

By  the  death  of  His  Boyal  Highness  Duke  Ki 
Theodor  of  Bavaria,  the  head  of  the  ducal  line  of  t 
house  of  Wittelsbach,  brother  of  the  ill-fated  Empre 
Elizabeth  of  Austria,  father  of  the  future  Queens 
Bavaria  and  of  the  Belgians,  the  profession  has  lost 
member  who,  besides  being  a  prince  of  rank,  waswk 
the  French  call  a  “  prince  of  science.”  After  servi 
in  the  army  he  devoted  himself  to  the  study 
medicine.  He  entered  himself  as  a  student  at  t 
University  of  Munich,  and  in  due  course  took  1 
degree.  He  then  settled  down  at  Schloss  Tegerns 
in  the  Bavarian  Alps,  and  practised  daily  in  the  loc 
hospital,  where  he  treated  all  the  eye  cases.  Later 
opened  a  private  eye  hospital  in  Nymphenburg  Strei 
at  Munich.  He  is  said  to  have  performed  some  5 
cataract  operations.  He  was  the  author  of  wor 
entitled  “Contributions  to  the  Anatomy  and  Patholo,] 
of  the  Vitreous  Body”  and  “  Contributions  to  a  Path] 
logical  Anatomy  of  the  Eye  in  Kidney  Diseases.’’  BJ 
Boyal  Highness  was  70  years  of  age. 


EXEMPTIONS  AT  EXAMINATIONS. 

Two  cases  which  illustrate  the  inconveniences  wki( 
may  arise  in  connexion  with  the  granting  of  exemj 
tions  at  final  examinations  to  candidates  who  kav 
passed  a  certain  subject,  or  have  reached  a  certain  sta£ 
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^  curriculum  of  other  licensing  bodies,  were  con- 
ad  by  the  General  Medical  Council  during  its  recent 
m.  It  appears  that  at  an  examination  last  year 
pothecaries’  Hall,  Ireland,  exempted  a  candidate 
final  examination  who  produced  evidence  that 
d  passed  an  examination  in  midwifery  elsewhere. 
Secretary  of  the  Hall  had  previously  applied  to 
egistrar  of  the  General  Medical  Council  to  know 
lier  there  was  any  rule  of  the  General  Medical 
cil  which  prohibited  a  licensing  body  examining 
ididate  in  one  or  more  subjects  in  the  final 
ination,  he  having  passed  the  remaining  subjects 
here.  The  reply  was  to  the  effect  that  there  was 
lie  of  the  Council  on  the  subject,  but  that  all 
ptions  must  be  reported  to  it.  The  matter,  how- 
is  governed  not  by  a  rule  of  the  Council  but  by 
an  3  of  the  Medical  Act,  1886,  and  it  appears  that  as 
ago  as  May,  1903,  the  Examination  Committee  of 
leneral  Medical  Council  made  a  report  upon  a 
in  which  a  candidate  had  been  exempted  from  a 
of  the  final  examination  of  the  Apothecaries’ 
Ireland,  held  in  July,  1902.  The  report  stated 
the  candidate  in  question  had,  some  eighteen 
earlier,  passed  the  examinations  of  the  Royal 
ge  of  Surgeons  of  England  with  the  exception  of 

I  in  medicine  and  midwifery.  The  Council’s 
■ctor  of  the  examination  at  the  Apothecaries’ 
of  Ireland  reported  that  this  candidate  passed 
tably  in  these  two  subjects,  and  he  thus  became 
led  to  the  diploma  of  the  Hall.  When  comment- 
n  1903  upon  this  incident  the  Committee  said, 
s  recognition  of  a  final  subject  passed  before  a 
rent  licensing  body  is  quite  irregular,  in  view  of 
pinion  expressed  by  the  Council’s  legal  adviser, 
‘the  examination  must  be  one  examination,  in 
ense  that  one  medical  authority  or  combination 
ithorities  must  conduct  the  whole  examination 
e  candidate — that  is,  that  he  must  be  examined 

II  three  subjects  by  one  medical  authority 
ombination  of  authorities.’  ”  When  Dr.  D.  C. 
ail,  chairman  of  the  Examination  Committee, 

attention  last  week  to  the  fresh  infraction  of  the 
iy  the  Apothecaries’  Hall  of  Ireland,  the  defence 
;  by  Dr.  Adye-Curran,  the  representative  of  the 
hecaries’  Hall,  was  practically  to  the  effect  that 
body  he  represented  knew  nothing  about  the 
ent  which  Dr.  McVail  “  had  fished  out  from  the 
Is  of  the  past,”  that  is  to  say,  from  the  proceedings 
e  Council  in  May,  1903.1  On  that  occasion,  also, 
then  representative  of  the  Apothecaries’  Hall 
led  ignorance.  The  Council  has  now  passed  a 
ution  regretting  that  a  procedure  should  again 
been  adopted  by  the  Apothecaries’  Hall  in 
nd,  which,  in  the  opinion  of  legal  counsel, 
illegal,  and  a  further  resolution  resolving  to 
the  attention  of  the  Apothecaries’  Hall  of 
nd  to  the  opinion  given  by  the  Council’s 
adviser.  The  Council  no  doubt  feels  a  special 
onsibility  with  regard  to  the  examinations 
;he  Apothecaries’  Hall  of  Ireland,  since  it 
'ints  the  surgical  examiners,  and  receives  reports 
them,  but  it  has  now  further  resolved  to  call  the 
ition  of  all  the  licensing  bodies  to  the  legal 
ion  referred  to.  The  other  case  has  to  do  with 
Dentists  Register.  An  applicant  possessing  certain 
)mas  from  Colonial  bodies  asked  to  be  registered 
he  strength  of  them.  No  question  of  reciprocity 
e>  inasmuch  as  the  Dentists  Act  differs  from  the 
ical  Acts,  since  it  merely  requires  the  Council, 
re  registering  a  name,  to  ascertain  that  the  regula- 
8  of  the  licensing  bodies  concerned  afford  sufficient 
antee  of  the  possession  of  the  requisite  knowledge 

1  e  also  British  Medical  Journal,  1903,  vol.  i,  P.  1282;  and 
lement,  1903,  pp.  lxvii  and  lxxxix. 


and  skill.  The  Dental  Committee  of  the  Counci? 
therefore,  was  bound  to  make  inquiries  with  regard 
to  the  conditions  under  which  the  diplomas 
submitted  were  obtained,  whereupon  it  was  dis¬ 
covered  that  the  applicant  had  obtained,  first  from 
one  body  and  then  another,  exemptions  so 
numerous  that  the  evidence  as  to  education 
and  curriculum  was  confusing  and  unsatisfactory. 
It  appears  that  the  applicant  in  the  first  place  obtained 
a  diploma  in  a  British  dominion  after  a  modified  ex¬ 
amination  instituted  for  those  in  a  state  of  pupilage 
when  an  Act  for  the  regulation  of  the  practice  of 
dentistry  was  passed.  He  then  entered  University  X 
in  another  British  dominion ;  the  regulations  of  Uni¬ 
versity  X  were,  in  the  matter  of  examinations,  elastic, 
for  any  person  legally  qualified  in  any  portion  of  the 
British  Empire  was  admitted  to  its  final  examination 
without  other  attendance  of  any  sort  at  all.  University 
X  became  amalgamated  with  University  Y  in  the  same 
dominion,  and  a  period  of  grace  was  allowed  to  students 
of  University  X  for  the  completion  of  any  curriculum 
in  force  at  that  university,  and  upon  its  completion 
they  were  to  be  admitted  to  examination  by  university 
YT,  and,  if  successful,  to  receive  its  degree.  That  was 
what  happened  in  the  case  of  the  applicant.  Such  a 
curious  train  of  circumstances  is  not  likely  to  arise 
again,  but  its  occurrence  is  proof  that  the  General 
Medical  Council  is  fully  justified  in  carefully  criticizing; 
the  claims  for  exemption  in  subjects  of  the  final  ex¬ 
aminations  for  a  dental  diploma  also. 

CHARITY  AND  THE  POOR  LAW  IN  SCOTLAND. 

At  p.  1628  will  be  found  a  summary  of  that  part  of  the 
Majority  Report  of  the  Poor  Law  Commission  dealing 
with  the  relations  between  charity  and  the  Poor  Law. 
The  extracts  made  from  the  report  prove  that  there  is 
much  waste  both  in  money  and  energy  amongst  the 
charitable  institutions  and  agencies  in  Scotland,  and 
that  some  legislative  interference  is  necessary  both 
for  the  welfare  of  those  for  whose  benefit  these 
charities  are  intended  and  for  the  proper  mainten¬ 
ance  of  the  charities  themselves.  It  was  brought  out 
in  the  evidence  that  large  sums  of  money  are  avail¬ 
able  for  the  relief  of  poverty  independently  of  the 
Poor  Law.  In  Edinburgh  alone  the  amount  available 
for  distribution  from  charitable  funds  amounts  to 
£289,000;  other  towns  in  Scotland  are  largely  pro¬ 
vided  for.  Were  these  funds  managed  in  a  thoroughly 
business  manner  much  relief  might  be  afforded  to- 
deserving  and  worthy  people.  It  has  been  abundantly 
proved,  however,  that  instead  of  being  spent  for  the 
relief  of  deserving  poor,  the  tendency  has  been  to 
demoralize  the  people ;  this  is  attributed  to  the  want 
of  co-operation  and  mutual  knowledge  amongst  the 
agencies,  many  of  which  are  connected  with  the 
churches.  In  many  cases  recipients  were  getting 
money  from  several  funds  without  those  who  were 
responsible  for  the  management  of  these  charities 
being  aware  of  the  fact.  To  remedy  this  want  of 
co-operation  and  overlapping  the  Majority  recom¬ 
mend  the  establishment  of  voluntary  aid  councils 
and  committees  to  manage  the  funds  and  dispense 
the  charities.  But  something  more  is  required  to 
place  all  these  charities  on  a  sound  basis.  The 
Government  should  appoint  a  commission  to  deal 
with  the  endowments  on  much  the  same  lines  as  that-, 
appointed  to  deal  with  education  some  years  ago. 

NURSES’  REGISTRATION. 

In  another  part  of  this  issue  is  published  an  analysis 
of  the  two  bills,  laid  before  the  House  of  Commons  at 
the  beginning  of  last  session,  which,  it  is  hoped,  will 
form  the  basis  of  an  agreement  between  the  two 
sections  of  those  interested  in  the  nursing  movement 
with  respect  to  a  new  bill  to  be  introduced  next 
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session.  It  seems  fairly  obvious  that  the  separation 
between  these  two  parties  owes  much  of  its  width  and 
apparent  importance  to  misunderstanding  in  the  rank 
and  file  of  the  position  which  will  be  created  by  the 
passage  of  one  bill  or  the  other.  Harking  back  to 
certain  questions  of  principle  on  which  some  of  our 
■correspondents  have  dwelt,  it  may  be  pointed  out  that, 
so  far  as  the  constitution  of  the  governing  councils  is 
concerned,  the  Ampthill-Ferguson  bill  would  give  a 
preponderating  influence  on  the  council  to  those  most 
directly  interested  in  the  sound  management  of  the 
profession  of  nursing — namely,  the  nurses  themselves, 
and  the  medcal  men,  as  whose  assistants  trained 
■nurses  act.  The  Cleland  (or  Scottish)  bill,  on  the 
■other  hand,  would  place  most  of  the  voting  power  in 
the  hands  of  representatives  of  training  schools  and 
■of  universities  and  other  like  bodies,  which  in  their 
corporate  capacity  have  no  necessary  connexion  with 
nursing,  while  the  medical  profession  as  such  would 
■not  be  represented  at  all.  In  regard  to  admission  to 
the  Register,  the  Ampthill-Ferguson  bill  would 
•establish  a  system  under  which  the  primary  require¬ 
ments  of  a  nursing  curriculum  would  be  laid  down, 
and  only  those  admitted  to  the  Register  who  had 
•conformed  therewith  and  had  passed  either  the 
Nursing  Council’s  own  examination  or  some  other 
examination  which  it  accepted  as  an  equivalent. 
The  Cleland  bill,  on  the  other  hand,  would  impose 
examinations  only  on  candidates  trained  at  schools 
which  the  Nurses’  Board  did  not  deem  sufficiently 
large  to  hold  their  own  examinations  ;  all  other  nurses 
lit  would  admit  to  the  Register  on  the  strength  of 
■certificates  of  their  having  been  trained  at  various 
•approved  training  schools.  Both  bills  would  give 
■specific  recognition  and  representation  to  mental 
nurses,  and  the  Cleland  bill  would  treat  fever  nurses 
■on  the  same  lines.  The  Ampthill-Ferguson  bill, 
without  using  the  term  “fever  nurses,”  would  neces¬ 
sarily  involve  the  acceptance  of  certificates  of 
training  from  institutions  supported  by  the  rates 
■and  recommended  by  the  Local  Government  Board. 
The  fees  would  be  slightly  higher  under  the  Ampthill- 
Ferguson  bill.  The  Cleland  bill  applies  only  to 
Scottish  nurses,  but  would  make  their  title  of 
-Registered  Nurses  legal  both  in  England  and  Scotland. 
The  Ampthill-Ferguson  bill,  on  the  other  hand, 
applies  to  all  four  countries— England  and  Wales, 
Scotland  and  Ireland. 


A  TUBERCULOSIS  “  PREVENTORIUM.” 

A  few  months  ago  a  cottage  at  Lakewood,  New  Jersey, 
•at  one  time  occupied  by  Mr.  Grover  Cleveland,  formerly 
President  of  the  United  States,  was  fitted  up  as  an  in¬ 
stitution  to  which  was  given  the  name  of  a  tuberculosis 
preventorium  for  children.  We  hasten  to  say  that 
we  are  in  no  way  responsible  for  this  addition  to 
medical  terminology,  which  we  find  in  the  Boston 
Medical  and  Surgical  Journal ,  from  which  the  follow- 
f&cts  are  taken.  Since  July  last  the  cottage  has 
been  used  for  the  reception  of  children  of  the  New 
York  tenements  who  have  become  infected  with  tuber¬ 
culosis,  and  the  disease  is  treated  in  its  earliest  stages. 
Ninety-two  children,  ranging  from  4  to  14  years  of  age, 
have  been  sent  to  the  cottage  from  thirteen  clinics  or 
hospitals,  and  the  physicians  in  charge  at  Lakewood 
have  reported  that  all  have  shown  marked  improve¬ 
ment.  On  November  9th  a  conference  was  held  at  the 
■residence  of  Mr.  Henry  Phipps,  in  New  York,  at  which 
ut  v  as  decided  to  make  the  institution  permanent 
and  to  enlarge  its  scope.  Mr.  Marcus  M.  Marks,  the 
I ’resident,  stated  that  it  had  been  founded  to  cope 
with  the  alarming  condition  revealed  by  the  discovery 
of  23,325  cases  of  tuberculosis  among  children  in 
New  York  City  in  1908,  and  Dr.  Herman  M.  Biggs’s 


estimate  that  there  are  40,000  children  in  the  te 
ments  infected  with  the  disease,  most  of  whom  to  ] 
be  saved  by  proper  treatment.  It  was  announ  ] 
that  Mr.  Nathan  Strauss,  who  made  the  gift  0f  ■■ 
Cleveland  cottage,  had  given  the  greatest  part  of  \ 
stock  of  the  Lakewood  Hotel,  valued  at  £100,000,  E 
proceeds  to  be  applied  to  the  running  expenses] 
the  “  preventorium.”  Miss  Dorothy  Whitney,  daugh  ] 
of  the  late  Secretary,  William  C.  Whitney,  has  gfi- 
£20,000  for  the  establishment  of  a  department 
practical  instruction  in  carpentering,  basket-maki » 
and  other  branches  of  industry,  and  other  charitaj 
persons  have  contributed.  It  is  the  aim  of  the  trust  < 
to  increase  the  capacity  of  the  institution  to  400  be, 
For  this  purpose  they  hope  to  secure  an  endowm  1 
of  £200,000,  the  interest  on  which  will  pay  40  per  ce , 
of  the  running  expenses.  In  addition,  £12,000  a  y  ] 
will  be  needed,  and  this  it  is  proposed  to  raise  j 
subscriptions  and  membership  fees.  Dr.  Alfred  ' 
Hess  is  in  active  charge  of  the  medical  work,  \ 
consulting  physicians  being  Drs.  A.  Jacobi,  H. 
Biggs,  and  S.  S.  Goldwater. 


VACCINATION  IN  WORKHOUSES. 

The  question  of  the  vaccination  of  children  born  : 
workhouses  has  been  the  matter  of  consideraj 
discussion  during  the  past  few  months.  The  Natio 
Antivaccination  League  has  addressed  a  circular: 
boards  of  guardians  on  the  subject,  and  has  end, 
voured  to  stir  up  strife  by  means  of  questions  on  : 
subject  in  the  House  of  Commons.  There  appears: 
be  some  misconception  as  to  the  duties  and  powers  j 
workhouse  medical  officers.  The  law  on  the  point • 
explicit  and  plain.  Subsection  5  of  Section  1  of  : 
Vaccination  Act,  1898,  expressly  provides  for 
parents  of  children  born  in  lying-in  hospit; 
infirmaries,  or  similar  institutions,  the  same  rights  • 
regards  exemption  as  apply  to  all  other  parents.  T  : 
subsection  was  inserted  when  the  bill  was  pass  • 
through  Committee.  It  carries  out  a  recommendat ; 
of  the  Royal  Commission.  The  report  (Par.  A) 
states  that  “in  some  workhouse  infirmaries  fi 
lying-in  hospitals  it  has  been  the  practice  to  vaccin  ■ 
children  within  a  few  days  of  their  birth.  Althoi  i 
under  favourable  conditions  vaccination  may  ; 
successfully  carried  out  at  that  early  age,  we  thi ; 
the  practice  is  to  be  deprecated  unless  there  be  at  : 
same  time  obvious  danger  of  small-pox  contagioj 
The  vaccination  contract  of  the  medical  officer  011 
workhouse  provides  that,  in  the  case  of  every  cb  I 
resident  in  the  workhouse  who  has  reached  the  0 
of  two  months  without  having  been  vaccinated  1 ) 
medical  officer  shall  offer  to  vaccinate  the  child,  <1 1 
if  his  offer  is  accepted  will  thereupon  vaccinate  D 
child,  unless  the  state  of  the  health  of  the  cli  i 
necessitates  postponement.  There  is  nothing  in  D 
contract  which  in  any  way  compels  an  acceptance  • 
the  offer,  and  it  was  pointed  out  in  a  corresponder  i 
which  passed  between  the  Local  Government  Bof  • 
and  Mr.  Channing,  M.P.,  that  it  was  quite  open  to  t 1 
parent  to  decline  the  offer,  and  that  there  is  I1 
intention  to  force  it  upon  him.  It  is  well  known  til' 
the  parents  of  children  born  in  ■workhouses,  and  t 1 
children  also,  frequently  leave  the  workhouse  befc 1 
the  child  attains  the  age  of  4  months.  I' 
this  reason  it  was  thought  desirable  that  t 
medical  officer  should  offer  to  vaccinate  ckildr 
in  the  workhouse  at  an  earlier  age  than  4  montl 
the  age  at  which  the  public  vaccinator  offs 
to  vaccinate  children  outside  the  workkous 
hence  the  provision  in  the  contract  under  Art.  207 
of  the  General  Consolidated  Order  for  the  offer  to 
made  by  the  workhouse  medical  officer  when  the  a 
of  2  months  is  reached.  In  the  case  of  orphans 
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that  the  position  had  been  already  filled  by  the  Lord) 
Lieutenant  of  Ireland  was  received  with  considerable 
surprise  and  not  a  little  wonder  by  the  medical  pro¬ 
fession  in  Dublin.  The  new  Registrar-General  is- 
Sir  William  J.  Thompson,  Physician  to  the  Lord 
Lieutenant,  and  senior  physician  to  Jervis  Street 
Hospital,  Dublin.  Sir  William  Thompson,  beginning 
life  in  general  practice,  has  worked  himself  into  a 
distinguished  position  in  his  profession.  He  has 
taken  a  leading  part  in  assisting  Lady  Aberdeen  in 
her  noble  endeavour  to  wipe  out  tuberculosis  in 
Ireland.  He  had  become  a  consulting  physician 
whose  opinion  was  valued  by  many,  and  it  is 
therefore  considered  all  the  more  puzzling 
that  he  should  have  accepted  the  position  of 
Registrar-General  for  Ireland,  for  which  he  has 
not  had  any  opportunity  of  showing  that  he 
possesses  any  special  fitness.  The  serious  part, 
however,  in  connexion  with  the  appointment  is  that 
the  public  services  of  another  member  of  the  medical 
profession,  Dr.  Ninian  Falkiner,  have  not  been  recog¬ 
nized.  On  the  death  of  the  late  Dr.  T.  W.  Grimshaw, 
C.B.,  in  January,  1900,  the  position  which  he  had 
occupied  as  Registrar  General  for  Ireland  was  filled 
by  the  elevation  of  the  Secretary,  Mr.  Robert  Matheson, 
B.L.,  who  was  Dr.  Grimsliaw’s  immediate  subordinate, 
and  had  received  a  legal  training.  At  the  same  time 
a  new  appointment  was  made  in  connexion  with  the 
office — namely,  that  of  Medical  Superintendent  of 
Statistics.  Dr.  Ninian  Falkiner  was  given  the  posi¬ 
tion,  which  he  has  filled  with  the  greatest  credit  for 
close  upon  ten  years.  No  more  industrious  or 
conscientious  public  servant  could  be  found  than 
Dr.  Falkiner.  During  his  term  of  office  he  has. 
introduced  many  useful  changes  designed  to  secure 
greater  accuracy  in  the  statistical  medical  records.. 
It  is  to  be  regretted  that  for  any  reasons  the  services, 
of  an  honourable  and  distinguished  public  servant 
should  fail  to  be  recognized  by  promotion  to  a  position 
which  he  can  in  all  fairness  claim  to  have  deserved. 
Furthermore,  it  is  only  within  the  past  few  months 
that  a  solicitor  (who  had  no  previous  training  in  the 
office)  was  appointed  to  the  post  of  Secretary  to  the 
Registrar- General,  so  that  with  a  new  Registrar  - 
General  and  a  new  Secretary  the  only  important 
official  in  the  office  who  is  familiar  with  the  work, 
is  Dr.  Ninian  Falkiner. 


k . 
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L’ted  children,  or  those  of  whom  the  guardians 
i  entire  control,  there  can  be  no  doubt  that  the 
dians  can  order  vaccination  or  revaccination, 
•fc  altogether  from  the  fact  that  medical  officers 
ild  act  entirely  in  accordance  with  the  law,  there 
several  important  considerations  tending  to  make 
^advisable  to  vaccinate  children  born  in  work- 
;es  within  a  very  short  period  from  their  birth. 
November  13th  we  reported  an  answer  given  in 
House  of  Commons  by  the  President  of  the  Local 
eminent  Board,  in  which  the  view  taken  by  the 
;d  was  stated  to  be  that  the  vaccination  of  a  child 
workhouse  before  the  age  of  2  months  was  to  be 
•ecated,  unless  there  was  at  the  time  obvious 
'er  of  small-pox  contagion,  or  unless  the  parent 
ially  requested  the  operation.  The  antivaccinators 
?ar  to  think  that  a  considerable  amount  of  corn- 
ion  takes  place  in  workhouses,  and  that  vaccina- 
is  extensively  practised  in  these  institutions 
lout  the  consent  of  parents.  They  have  failed 
stablish  either  of  these  allegations. 


THE  ROYAL  SOCIETY, 
report  of  the  council  presented  to  the  anniversary 
ting  of  the  Royal  Society  on  November  30th,  in 
ng  an  account  of  the  many  subjects  that  have 
aged  attention  during  the  past  year,  mentioned 
j  the  inquiry  into  the  condition  known  as  glass- 
kers’  cataract,  instituted  at  the  request  of  the 
ernment,  had  been  pursued  by  the  conference 
ointed  by  the  society,  but  had  been  hindered  by 
refusal  of  certain  glass  manufacturers  to  allow 
r  works  to  be  visited.  The  investigation  of  the 
on  of  drugs  upon  trypanosomes  had  been  con- 
led  under  the  direction  of  a  subcommittee,  and 
inquiry  into  sleeping  sickness  in  Uganda  had  been 
vely  pursued  by  the  Royal  Society’s  Commission, 
er  the  direction  of  Colonel  Sir  David  Bruce. 
Archibald  Geikie  was  re-elected  treasurer,  and 
fessor  J.  Rose  Bradford  one  of  the  secretaries, 
Dr.  W.  H.  Gaskell  and  Dr.  C.  J.  Martin  were 
)ng  those  elected  to  the  council.  At  the  anni- 
sary  dinner  held  on  the  same  evening,  the 
sident,  in  acknowledging  the  toast  of  “  The 
al  Society,”  proposed  by  Mr.  Butcher,  M.P.  for 
University  of  Cambridge,  said  that  though  the 
al  Society  was  supposed  to  be  a  wealthy  body,  and 
',  in  fact,  a  considerable  sum  of  money  to  ad- 
lister  every  year,  the  largest  part  of  its  revenue 
>  derived  from  funds  held  in  trust  for  certain  ends, 

.  not  available  for  the  general  purposes  of  the 
iety.  The  Fellows  had  not  failed  to  give  generous 
,  but  the  growing  demands  of  modern  science  were 
heavy  that  the  free  income  at  the  disposal  of  the 
iety  was  sometimes  barely  sufficient,  and  some 
ts  of  the  organization  wrere  crippled  for  want  of 
ds.  He  referred  to  each  recipient  of  the  society’s 
dais,  and  in  mentioning  that  one  of  the  medals  had 
n  assigned  to  Major  Ronald  Ross,  said  that  his 
ne  was  known  all  over  the  world  for  the 
portance  of  his  researches  into  the  life-history 
malarial  organisms,  and  for  his  success  in  pointing 
j  the  methods  by  which  malaria  might  be  corn¬ 
ed.  The  President  concluded  by  proposing  the 
sts  of  “  The  Medallists,”  to  which  Sir  James  Dewar 
I  Major  Ronald  Ross  responded. 


the  appointment  of  registrar-general 
FOR  IRELAND. 

e  retirement  from  office  of  Sir  Robert  Matheson, 
2  present  Registrar-General  for  Ireland,  took  place 
|  December  1st,  in  accordance  with  the  civil  service 
le  which  fixes  an  age  limit.  The  announcement 


SCOUTING  QUINSEY. 

The  objects  with  which  the  organization  of  the  Boy” 
Scouts  has  been  established — to  teach  them  self- 
reliance,  self-control,  and  to  train  them  to  act  wTith 
coolness  and  wisdom  in  an  emergency — are  so  admir¬ 
able  that  it  seems  churlish  to  find  fault,  but  it  is  really 
a  duty  to  call  attention  to  the  fact  that  the  section  of 
Sir  Robert  Baden-Powell’s  book  on  Scouting  for  Bops  1 
dealing  with  first-aid,  stands  badly  in  need  of  revision.. 
We  have  from  time  to  time  in  books  on  popular  medi¬ 
cine  and  surgery  come  across  some  extremely  odd 
advice,  but  the  oddest  is  certainly  that  w  hich  we  find 
in  this  book  under  the  head  of  “  quinsey.”  Quinsey 
is  apparently,  in  the  first  place,  understood  in  its- 
ordinary  sense  of  tonsillitis,  but  is  then,  without  any 
excuse,  extended  to  conditions  which  can  only 
be  due  to  some  acute  disorder  of  the  windpipe. 
We  are  told  that  if  the  swelling  of  the  tonsils 
becomes  so  great  that  the  patient  cannot  breathe,  the- 
throat  becomes  completely  blocked  up,  and  that  there- 
are  then  three  courses  open  to  the  boy  scout.  One  is  to 
» Get  a  tube  of  some  sort,  such  as  that  of  a  bicycle 
pump,  or  a  pea-shooter,  a  pencil  case  with  the  enu. 
opened,  etc.,  and  push  it  into  the  throat,  so  as  to  keep 
^London :  C.  Arthur  Pearson,  Limited.  1909.  1b. 
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a  passage  open  for  air  to  get  into  the  lungs.”  If  this 
advice  be  extensively  carried  out  we  can  imagine  that 
laryngologists  will  in  the  future  have  ample  oppor¬ 
tunity  of  gaining  experience  in  the  extraction  of 
foreign  bodies  from  the  larynx  or  oesophagus,  unless 
indeed  the  boy  scout  immediately  proceeds  to  the 
third  alternative,  which  is  to  cut  a  hole  in  “  the  neck 
in  the  hollow  just  above  the  hard  breast-bone  into  the 
hard  windpipe  ”  with  a  penknife  wrapped  with  rag,  so 
that  only  the  tip  is  exposed,  and  then  to  “  push  a  tube 
into  the  hole  thus  made,”  in  which  case  we  expect 
that  the  whole  business  would  end  in  a  coroner’s 
inquest.  It  is  true  that  Sir  Robert  Baden-Powell  adds 
that  these  methods  are  only  a  last  resource  if  no 
'doctor  could  be  got,  but  a  boy’s  imagination  works 
quickly  and  boy  scouts  are  trained  to  be  prompt. 
There  is  other  advice  about  first-aid  which  might  be 
improved,  but  no  other  statements  quite  so  strange  as 
those  to  which  we  have  referred  occur. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  IN 
LONDON,  1913. 

The  seventeenth  International  Congress  of  Medicine 
is,  as  has  already  been  announced,  to  be  held  in 
London  in  1913.  The  National  Committee  for  Great 
Britain  and  Ireland,  which  made  arrangements  for  the 
British  members  who  attended  the  congress  this  year 
in  Budapest,  was  formally  dissolved  at  a  meeting  held 
in  London  last  week  under  the  chairmanship  of  Dr. 
Pavy,  and  immediately  reconstituted  as  the  General 
Committee  to  organize  the  meeting  of  the  Congress  in 
London.  After  Professor  Osier  had  moved  an  instruc¬ 
tion  to  the  committee  to  see  that  the  British  Colonies 
were  adequately  represented,  it  was  decided  that  the 
first  meeting  of  the  General  Committee  should  be  held 
in  February  next,  and  that  Dr.  Clive  Riviere  and  Mr. 
D’Arcy  Power,  who  were  honorary  secretaries  of  the 
National  Committee,  should  act  in  the  same  capacity 
for  the  General  Committee.  The  Permanent  Com¬ 
mittee  appointed  by  the  Congress  at  Budapest,  consist¬ 
ing  of  the  presidents,  secretaries,  and  some  members 
of  the  various  international  committees,  of  which 
Dr.  Pav.y  is  the  president,  will  have  its  offices  at  The 
Hague.  The  honorary  secretaries  of  the  General  Com¬ 
mittee  for  the  Congress  of  1913  will  be  glad  to  receive 
the  names  of  those  who  are  interested  in  the  Con¬ 
gress  as  soon  as  possible.  Communications  may  be 
addressed  to  10a,  Chandos  Street,  Cavendish  Square, 
London,  W. 


The  new  hall  and  museum  of  the  Royal  College  of 
Surgeons  of  Edinburgh  will  be  opened  by  the  Earl  of 
Rosebery  on  December  15th;  the  President  and  Fellows 
will  give  a  conversazione  on  the  evening  of  that  day. 


We  have  to  record  with  deep  regret  the  death,  on 
November  29th,  after  a  long  illness,  of  Mr.  R.  Marcus 
Gunn,  Senior  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  Moorfields,  and  Ophthalmic  Surgeon  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 


We  see  it  stated  in  the  Daily  News  that  Mr.  A.  J. 
Ram,  K.C.,  a  member  of  the  Royal  Commission  on 
3  ivisection,  has  been  appointed  Chairman  of  the  Com¬ 
mission  in  the  place  of  the  late  Viscount  Selby.  We 
do  not  know  whether  the  Commission  has  finished  its 
work,  but  it  has  had  plenty  of  time  to  do  so,  and  we  are 
sure  that  every  one  interested  in  the  matter  would  be 
glad  to  learn  that  there  is  a  prospect  of  the  publication 
of  the  report  at  a  fairly  early  date. 


[Dec.  4,  iqq( 


JJfhitkal  |lot£s  in  parliament. 

The  Oaths  Act,  which  became  law  last  week,  was  c  i 
sidered  for  the  last  time  in  the  House  of  Commons  i 
November  24th,  when  the  Lords’  amendments  w, 
accepted  without  comment.  These  amendments]) 
vided  that  the  witness  should  hold  in  his  uplift 
hand  the  New  Testament,  or,  in  the  case  of  a  Jew,  , 
Old  Testament,  and  to  say  or  repeat  the  words  of  , 
oath.  In  the  case  of  a  person  who  is  neitlie  i 
Christian  or  a  Jew  the  oath  can  be  administereci 
anyway  that  is  now  lawful.  When  this  amendon 
was  inserted  in  the  House  of  Lords  it  was  pointed  t 
that  the  insertion  of  the  words,  “  I  swear  by  Almig 
God  that,”  etc.,  were  a  great  improvement  in  the  ft  i 
of  oath.  It  was  suggested  that  the  concluding  wc 
might  be  omitted,  but  after  a  discussion  it  \ 
resolved  to  retain  the  words  at  the  end,  “  So  help  i 
God.”  So  passes,  it  may  be  hoped,  the  antiquated  :< 
insanitary  form  of  kissing  the  book. 

Vaccination. — Mr.  Lupton  asked  the  President  of  < 
Local  Government  Board  whether  he  was  aware  t 
a  healthy  young  woman  named  Rose  Sandall,  resid L 
with  her  mother  at  28,  New  Queen  Street,  Bedminsj: 
Bristol,  was  constrained  by  her  employers,  Meal 
Mardon  and  Sons,  of  Bristol,  to  be  vaccinated jt 
February  last;  was  he  aware  that  the  vaccinatli 
was  not  successful  in  the  medical  sense  of  the  wcl 
but  resulted  in  the  formation  of  proud  flesh  at  |< 
place  of  insertion,  sores  in  the  foot,  and  general  illnh 
and  emaciation,  disabling  her  from  working;  if  he  4 
aware  that  she  had  died,  and  that  a  post-mort ; 
examination  bad  revealed  symptoms  of  cancer;  a  I 
since  it  was  known  that  in  some  cases  vaccinat: 
produced  cancer,  whether  he  would  take  steps!; 
ensure  full  inquiry  by  persons  in  no  way  responsi ; 
for  the  production  of  the  vaccine  used  in  this  case  i  j; 
the  nature  and  origin  of  this  vaccine.  Mr.  Bu  s 
replied  that  his  attention  had  not  been  called  to  : 
circumstances  referred  to  in  the  question.  He  v| 
however,  now  causing  inquiry  to  be  made  into  ; 
matter.  Mr.  Lupton  then  asked  for  an  imparlll 
committee  to  inquire  into  the  nature  of  the  stuff  nj; 
sent  out  as  lymph,  but  received  no  reply. 

_ _ _ 

Vaccination  and  Variolous  Lymph. — Last  week  '1 
Lupton  asked  the  President  of  the  Local  Governrmij 
Board  if  he  was  aware  that  Dr.  Monckton  Copem  , 
Medical  Inspector  to  the  Local  Government  Board,; 
the  meeting  of  the  Public  Vaccinators’  Associatii 
held  in  Liverpool  on  October  29bh,  1909,  declared  til; 
the  reason  why  vaccination  was  a  really  effective  p  • 
tection  against  small-pox  was  because  it  was  rea' 
derived  from  that  disease  itself ;  and  whether 
would  take  steps  to  prevent  the  use  of  variolc 
lymph,  having  regard  to  Section  32  of  the  Vaccinati 
Act,  1867,  which  prohibited  the  production  in  a| 
person  of  the  disease  of  small-pox  by  inoculation  wi[ 
variolous  matter,  or  by  the  wilful  exposure  of  tt 
person  nob  only  to  variolous  matter,  but  to  a| 
matter,  article,  or  thing  impregnated  with  variolo 
matter.  Mr.  Burns  replied  that  he  understood  that 
the  occasion  referred  to  Dr.  Monckton  Copeman  ma 
a  statement  to  the  effect  mentioned.  Most  of  t 
lymph  used  in  cases  of  primary  vaccination  in  tl 
country  was  supplied  from  the  Government  lym] 
establishment.  That  lymph  was  not  variolous — th 
is,  it  was  not  obtained  directly  from  human  sma 
pox ;  it  did  not  produce,  nor  was  it  used  to  produ< 
small  pox ;  and,  as  he  had  pointed  out  in  reply 
previous  questions,  persons  using  it  did  not  cor 
within  Section  32  of  the  Vaccination  Act,  1867.  The 
was  no  reason  to  doubt  that  the  same  observatioi 
applied  to  other  lymph  in  use  in  this  country. 

Death  from  Generalized  Vaccinia. — Mr.  Maddison  ask<| 
the  President  of  the  Local  Government  Board  wheth 
his  attention  had  been  called  to  the  death  of  Mot 
Stevenson,  aged  2  months,  of  14,  Humphrey  Sfcree 
Burnley;  whether  the  cause  of  death  was  generalize 
vaccinia;  whether  an  inquest  or  other  inquiry  wq 
held,  if  so,  with  what  result;  at  what  age  was  tt 
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vaccinated;  whether  the  operation  was  per- 
■d  by  the  public  vaccinator,  with  what  lymph,  and 
ce  obtained ;  and  what  precautions  or  regula- 
if  aUy,  he  proposed  to  adopt  or  prescribe  with 
v  to  prevent  similar  untoward  and  fatal  results 
ccination.  Mr.  Burns  replied  that  his  attention 
ot  previously  been  called  to  this  matter,  but  he 
ow  making  inquiry  with  regard  to  it. 

-itorial  Force  (Vaccination). — Mr.  John  Ward  asked 
Secretary  of  State  for  War  whether  the  exemp- 
>f  the  Territorial  Force  from  compulsory  vaccina- 
iiad  had  any  effects  detrimental  to  the  health  of 
ien;  and,  if  not,  whether  he  would  issue  orders 
;pect  the  conscience  in  this  matter  of  recruits  to 
branches  of  His  Majesty’s  forces.  Mr.  Acland 
>d  that  no  statistics  were  available  at  the  War 
i  to  enable  him  to  reply  to  the  first  part  of  the 
ion.  As  regards  the  second  part  of  the  question, 
was  no  intention  of  waiving  the  regulations 
ding  vaccination  in  the  regular  forces. 

al  Army  Medical  Corps.  —  Lord  Balcarres  asked 
I  Her  steps  were  being  taken  to  ensure  that  officers 
e  Royal  Army  Medical  Corps  serving  in  Ireland 
d  this  year  receive  the  full  leave  to  which  they 
entitled  by  the  regulations.  Mr.  Haldane  said 
mder  normal  conditions  it  would  now  be  possible 
e  every  Royal  Army  Medical  Corps  officer  serving 
eland  throughout  the  year  full  leave,  provided 
ae  was  willing  to  take  it  when  the  exigencies  of 
ervice  permitted. 

ritorial  Force  (Medical  Officers).— Sir  H.  Craik  asked 
Secretary  for  War  wThether  there  was  a  senior 
torial  medical  officer  in  London  suitable  to  take 
aand  of  No.  1  London  General  Hospital.  Mr. 
ane  replied  that  this  General  Hospital  was 
ed  by  the  staff  of  St.  Bartholomew’s  Hospital, 
senior  physician  asked  that  Colonel  Harrison, 
tinguished  medical  officer  who  had  been  in  the 
adier  Guards,  should  be  appointed  administrator, 
le  was  accordingly  gazetted  on  November  2nd. 

ian  Medical  Service. — Mr.  Hazleton  asked  the  Under 
itary  for  India  what  was  the  percentage  of  Indians 
igst  the  officers  of  the  Indian  Medical  Service ; 
was  the  total  cost  for  the  upkeep  of  this  service ; 

was  the  charge  on  the  Indian  Treasury  for 
liting  the  higher  grades  of  the  medical  service  of 
t  in  this  country,  and  sending  the  successful  can¬ 
es  to  India ;  what  was  the  number  of  officers  who 
on  leave  every  year,  and  the  cost  of  the  extra 
oer  taken  into  the  service  during  their  absence 
g  to  Indian  assistant  surgeons  not  being  allowed 
ike  their  places ;  and  when  he  proposed  to  open 
higher  grades  to  qualified  and  capable  Indians. 
Master  of  Elibank  replied  that  the  percentage  of 
ms — that  is,  pure  Asiatics — among  the  officers  of 
ndian  Medical  Service  was  rather  more  than  five, 
total  cost  of  the  officers  of  this  service  on  the 
e  list,  including  both  those  in  military  and  in 
employ,  was  approximately  £570,500  a  year.  The 
le  for  recruiting  those  officers,  both  European  and 
oic  (both  being  recruited  in  England)  was  about 
60  a  year,  which  included  the  pay  of  the  officers 
e  under  training  in  England.  The  average  number 
save  might  be  taken  as  123.  The  vacancies  so 
ng  were  filled  from  the  establishment,  and  not  by 
i  appointments.  The  higher  grades  were  already 
to  qualified  and  capable  Indians. 

mel  Hempstead  Union  (Death  of  Patient). — Mr.  Talbot 
d  the  President  of  the  Local  Government  Board 
ther  his  attention  had  been  called  to  the  recent 
k  of  a  patient  in  the  infirmary  of  the  Hemel 
ipstead  Union,  which  formed  the  subject  of  an 
dry  before  the  coroner ;  whether  he  proposed  to 
any  action  with  regard  to  the  management  of 
workhouse,  especially  as  regards  the  treatment  of 
sick  poor ;  and  whether  he  could  hold  out  any 
ictation  of  the  issue  of  a  general  order  to  ensure 
|  appointment  of  trained  nurses  in  all  workhouse 
i  maries.  Mr.  Burns  answered  that  his  attention 
been  called  to  the  case  referred  to.  He  deeply 
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regretted  the  occurrence,  and  he  had  fully  informed 
himself  w7ith  regard  to  the  circumstances  connected 
with  it.  He  was  giving  consideration  to  the  manage¬ 
ment  of  the  sick  wards  of  the  workhouse  in  question,, 
and  he  w7as  in  communication  with  the  guardians  on 
the  subject.  With  regard  to  the  last  part  of  the 
question,  he  might  point  out  that,  under  the  Orders- 
at  present  in  force,  provision  was  made  for  the  ap¬ 
pointment  of  one  or  more  nurses  of  experience  in 
every  workhouse. 

Malta  Fever  and  Goat’s  Milk.— Mr.  Lupton  asked  the 
Secretary  for  War  whether  sanitary  improvements,  in 
the  way  of  drainage  and  cleansing  of  the  harbour,  had 
been  effected  in  Malta ;  if  a  large  portion  of  the 
garrison  had  been  removed  from  the  low-lying 
barracks  at  St.  Elmo  to  new  barracks  on  the  hill ;  if 
the  cases  of  fever  in  the  garrison  had  been  reduced  to 
a  small  proportion  of  their  former  number ;  if  lie 
would  now  remove  the  prohibition  of  the  use  of  goat’s 
milk  by  the  garrison,  it  having  been  conclusively 
proved  by  Dr.  Walter  Hadwen  that  there  was  no  con¬ 
nexion  between  goat’s  milk  and  fever ;  and  if,  con¬ 
sidering  that  the  production  of  goat’s  milk  was  the 
chief  farming  industry  of  the  island,  he  would  remove 
a  prohibition  which  was  the  cause  of  so  much  loss 
to  the  islanders.  Mr.  Haldane  said  that  during 
recent  years  improvements  had  been  steadily 
carried  out  in  relation  to  the  drainage  of  the 
harbours  in  Malta.  In  1906  a  considerable  number  of 
the  troops  were  transferred  from  St.  Elmo  to  the  new 
barracks.  The  Mediterranean  Fever  Commission, 
however,  obtained  no  evidence  connecting  the  con¬ 
dition  of  the  harbours  with  the  prevalence  of 
Mediterranean  fever  amongst  the  troops.  Since  the 
prohibition  of  the  use  of  goat’s  milk  in  barracks  and 
hospitals  Mediterranean  fever  had  practically  disap¬ 
peared  from  amongst  the  troops.  The  evidence  given 
in  the  reports  of  the  Royal  Society’s  Mediterranean 
Fever  Commission  connecting  goat’s  milk  and 
Mediterranean  fever  was  so  strong,  and  the  im¬ 
provement  in  the  health  of  the  troops  since  the 
use  of  goat’s  milk  had  been  given  up  was  so  marked, 
that  no  responsible  Minister  who  did  not  wish  to  be 
regarded  as  weak  and  incompetent  would  venture  to 
remove  the  prohibition  of  the  use  of  goat  s  milk  by 
the  garrison.  _ 

Meat  Inspection. — Mr.  Bowerman  asked  the  President 
of  the  Local  Government  Board  if  he  could  state  the 
standard  of  inspection  of  meat  adopted  by  the  various 
municipalities  throughout  the  country  ;  the  nature  of 
the  qualifications  held  by  inspectors  of  meat,  and  the 
number  of  carcasses  confiscated  for  disease  during  the- 
three  years  ending  December  31st,  1908.  Mr.  Burns- 
answered  that  the  inspectors  appointed  by  sanitary 
authorities  were  empowered  by  the  Public  Health 
Acts  to  seize  meat  which  was  diseased,  unsound,  un¬ 
wholesome,  or  unfit  for  human  consumption.  There 
was  no  general  code  of  instructions  in  regard  to  meat 
inspection,  but  the  Local  Government  Board  had  from 
time  to  time  urged  on  local  authorities  the  importance 
of  uniform  and  efficient  inspection.  The  inspectors- 
referred  to  held  various  qualifications.  A  consider¬ 
able  and  increasing  number  of  them  possessed  the 
certificate  granted  by  the  Royal  Sanitary  Institute 
after  examination  in  meat  inspection,  and  this  subject 
also  formed  part  of  the  requirements  of  the  Sanitary 
Inspectors’  Examination  Board,  which  samtaiy  in¬ 
spectors  in  London  were  required  to  satisfy.  In  some- 
of  the  largest  towns  meat  inspection  was  undertaken 
or  superintended  by  officers  w7ith  Aeterinaiy  qualifica¬ 
tions.  He  had  no  information  as  to  the  number  of 
carcasses  seized  by  inspectors  of  the  sanitary  authori¬ 
ties  in  the  period  referred  to  in  the  last  part  of  the 
question.  _ 

The  House  of  Commons  met  again  on  Wednesday  last, 
and  adjourned  immediately  after  questions  till  Thurs¬ 
day,  when  the  Prime  Minister’s  resolution  in  answer 
to  the  action  of  the  House  of  Lords  in  declining  to 
pass  the  Finance  Bill  w7ill  be  debated.  It  is  expected 
that  the  proceedings  on  the  resolution  will  be  finished 
on  Thursday  night,  and  that  on  Friday  Parliament  will 
be  prorogued  till  an  early  date  in  January. 
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[From  Our  Special  Correspondents.] 


LONDON. 


The  Medical  Treatment  of  School  Children. 
The  question  of  the  provision  of  medical  treatment 
for  London  school  children  was  advanced  another 
stage  on  November  30th,  when  the  London  County 
Council  accepted  the  proposals  of  the  Education  Com¬ 
mittee  reported  in  the  British  Medical  Journal, 
November  6th,  p.  1374. 

The  committee  asked  the  Council  (a)  to  approve 
arrangements  with  eight  hospitals  for  the  treatment 
of  16,000  children,  and  (6)  the  acceptance  of  the  offer 
of  the  Committee  of  the  Charing  Cross  Hospital 
to  provide  x-velj  treatment  of  ringworm  for 
twenty-five  children,  the  Council  to  contribute 
$35  in  respect  of  the  cost  of  apparatus.  The  com¬ 
mittee  reported,  without  comment,  the  receipt  of 
the  resolution  passed  by  the  British  Medical  Associa¬ 
tion  at  Belfast  declaring  the  proposed  arrangements 
to  be  unsound  in  principle  and  unjust  to  the  medical 
profession. 

The  following  amendments  had  been  put  on  the 
paper : 

By  Mr.  Bray  :  That  the  waiting  room  and  other  accommoda¬ 
tion  is  to  be  satisfactory  to  the  Council,  and  that  the  hours 
of  treatment  such  as  to  be  convenient  to  working-class 
parents. 


By  the  Rev.  Stewart  Headlam :  That  in  view  of  the  great 
distances  many  thousands  of  children,  especially  from  South 
London,  will  be  required  to  travel  to  the  hospitals,  the  great 
loss  of  time  which  the  poorest  parents  will  suffer  in  the  long 
waiting  in  the  out-patients’ departments,  and  the  difficulty 
of  ensuring  adequate  treatment  in  such  departments  owing 
to  the  thousands  of  other  patients  awaiting  attention,  the 
Council  directs  the  Education  Committee  to  prepare  a 
definite  scheme  for  the  establishment  of  school  clinics,  so 
that  the  children  can  be  treated  in  their  own  localities. 

At  the  suggestion  of  the  Chairman  the  debate  took 
place  on  the  whole  question,  the  amendments  being 
moved  subsequently  without  discussion.  The  debate 
lasted  for  three  hours. 

Mr.  Cyril  Jackson,  Chairman  of  the  Committee, 
■summarized  the  history  of  the  proceedings  of  the 
C  ouncil  with  regard  to  the  medical  treatment  of  school 
•children,1  and  claimed  that  it  was  evident  from  the 
report  now  before  the  Council  that  it  wTas  possible  to 
deal  with  all  cases  needing  treatment  in  existing  insti¬ 
tutions.  (“Hear,  hear,”  and  “No,  no.”)  The  number 
of  hospitals  with  whom  arrangements  were  now  being 
■completed  was  twelve  (including  four  institutions 
whose  offers  were  accepted  in  July),  and  he  hoped  at  a 
later  date  to  submit  the  offers  of  other  important  hos¬ 
pitals.  Treatment  was  to  be  given  at  two  centres  in 
Hampstead.  The  system  of  using  the  hospitals  was  cap¬ 
able  of  almost  indefinite  expansion — for  instance,  Moor- 
fields  Eye  Hospital,  where  3,000  cases  were  arranged  for, 
had  offered  to  take  12,000  cases.  It  was  suggested  that 
in  certain  parts  of  London  there  might  be  difficulties ; 
it  was  true  there  were  more  hospitals  in  North  than  in 
South  London,  and  in  one  or  two  places— notably 
\\  oolwich  and  Norwood— the  committee  had  not  been 
quite  successful.  There,  however,  they  were  com¬ 
municating  with  the  local  practitioners,  and  hoped 
soon  to  submit  arrangements  with  them.  The  Council 
owed  a  great  deal  to  the  education  officer  (Mr.  Blair) 
for,  his  work  in  carrying  on  the  negotiations  with 
Hospitals.  The  treaties  with  the  various  institutions 
had  not  been  easy,  owing  to  much  misunderstanding 
which  had  crept  into  the  minds  of  the  medical  pro¬ 
fession  as  to  what  the  Council  intended.  Now  that 
the  proposals  were  becoming  understood  more  and 
more  hospitals  were  coming  forward.  Certain  hos¬ 
pitals  had  applied  and  had  been  refused  by  the  com¬ 
mittee,  because  there  were  not  sufficient  children  to 
send  to  them.  The  assistance  of  those  hospitals  might 
be  required  later,  but  he  did  not  think  so.  In  con- 
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elusion  Mr.  Jackson  declared  his  confidence  that  t, 
treatment  of  London  school  children  would  be  ad' 
quately  dealt  with  in  the  way  suggested.  He  was  gi  [ 
that  it  was  so,  for  he  was  certain  that  the  best  pi, 
was  to  place  the  children  under  the  magnifies 
existing  hospitals  with  their  skilled  staffs.  It  won 
be  impossible  to  obtain  anything  like  the  same  qual  - 
of  men  in  smaller  institutions. 

Mr.  Bray  led  the  opposition  to  the  committee’s  p  . 
posals.  He  regretted  a  serious  omission  in  the  sche: . 
to  which  the  chairman  had  not  referred — the  f-  ■ 
that  dental  cases  were  not  to  be  treated.  Only  I  ■ 
week  the  Education  Committee  decided  to  postpone  • 
a  further  six  months  the  consideration  of  this  part ; 
medical  treatment.  The  army  and  navy  authorit ! 
had  urged  them  to  do  something  for  the  childre  ; 
teeth  so  that  they  could  get  recruits,  and  medical  m 
told  them  many  diseases  originated  from  septic  tec  ! 
The  Council  could  set  up  twelve  clinics  in  convenk; 
situations  and  treat  every  year  131,000  children  j 
£20,000,  or  establish  twenty-four  clinics  for  £26,0 , 
They  had  it  on  the  authority  of  the  Council’s  medic 
officer — Dr.  Kerr — that  the  cost  would  be  4s.  a  head. 

Mr.  Jackson  :  That  is  not  correct. 

Mr.  Bray  challenged  the  Chairman  of  the  Commit!  > 
to  circulate  the  report  of  the  medical  officer  to  win 
he  referred.  The  Council  was  going  to  pay  the  h 
pitals  on  an  average  5s.  a  head,  but  he  doubted  il ; 
would  get  value  for  the  extra  money.  The  agri 
ments  to  be  entered  into  with  the  hospitals  provid; 
that  the  hours  of  attendance  must  be  convenient  i 
the  hospital ;  the  assistants  were  to  be  appointed  • 
the  hospitals  without  consulting  the  Council,  whi 
would  pay  ;  the  Council  would  have  no  representati 
on  the  hospital  boards,  and  bound  itself  not  to  inti 
fere  with  the  work  of  the  institutions.  Had  t 
out-patient  departments  of  the  great  liospit; 
been  famous  for  their  efficiency  ?  Out-patier 
in  hospitals  were  treated  in  a  way  which  woij 
not  be  tolerated  if  the  service  was  on  other  tk| 
a  voluntary  basis,  and  the  children  of  London  we 
to  be  handed  over  to  them.  Efficient  treatme 
could  not  result.  It  might  be  said  that  the  schei 
would  effect  a  saving  as  compared  with  clini 
because  some  of  the  hospitals  would  treat  free.  B 
was  it  likely  that  they  would  continue  to  do  so  wh 
they  could  get  help  from  the  rates  with  a  promise  tl 
the  Council  would  not  interfere  in  any  way?  Alrea 
the  London  Hospital,  which  originally  offered  fr 
treatment,  had  asked  for  grants.  The  Educati 
Committee  calculated  that  many  children  would  go 
the  hospitals  without  being  sent  by  the  Council, 
clinics  were  established  this  might  occur  and  result  I 
a  saving  to  the  rates  ;  but  did  anybody  imagine  tbl 
any  hospital  would  allow  two  classes  of  children  j 
attend — one  class  for  whom  they  received  5s.  a  he: 
and  the  other  for  whom  they  received  nothin 
Under  the  proposed  scheme  the  Council  would  ha 
to  pay  for  the  maximum  number  of  cases  and  p; 
25  per  cent,  more  than  the  amount  for  which  its  ov 
adviser  said  it  could  do  the  work  itself.  Further,  ti 
hospitals  were  not  conveniently  situated,  and  in  son 
districts  it  would  cost  Is.  6d.  for  the  parent  to  take 
child  three  times  to  the  nearest  hospital.  In  nece 
sitous  cases  the  Council  would  have  to  pay  tb 
money,  and  in  all  cases  where  the  cost  of  treatme 
was  sought  to  be  recovered,  allowance  would  have  j 
be  made  as  between  people  who  lived  at  the  doors  i 
a  hospital  and  those  who  lived  in  remote  suburbs. 

Mr.  Jay  declined  to  take  seriously  the  figures  quote 
by  Mr.  Bray,  and  asserted  that  the  Council  had  ij 
reliable  estimate  of  the  cost  of  clinics.  In  his  vie  I 
there  was  little  difference  in  the  cost  of  the  tv 
methods  of  treatment.  Under  the  proposed  arrang 
ments  the  hospitals  would  know  exactly  how  mar 
children  to  expect,  and  would  make  preparatic 
accordingly.  No  doubt  the  cost  to  the  parents  • 
taking  their  children  to  the  hospitals  would  be  cof 
sidered  when  the  cost  was  sought  to  be  recovere: 
and  in  some  cases  the  Council  would  pay  travelliff 
expenses. 

Mr.  Jephson  welcomed  the  proposals,  though  he  di 
not  think  they  were  sufficient.  He  believed  a  syster 
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tving  the  use  partly  of  hospitals  and  partly  of 
cs  would  be  required,  and  that  neither  alone 
d  solve  the  problem.  By  omitting  treatment  of 
the  Council  had  failed  at  present  to  deal  with 
aost  important  part  of  medical  treatment. 

Cohen  paid  a  tribute  to  the  capacity  of  the 
xgement  of  the  London  hospitals,  and  expressed 
pinion  that  clinics  would  be  more  expensive  than 
been  suggested. 

e  Rev.  Stewrart  Headlam,  turning  aside  from  the 
tion  of  mere  financial  expediency,  made  a 
:h  which  obviously  surprised  the  Council,  in  the 
se  of  which  he  said  he  wished  he  could  kindle  the 
stian  imagination  of  Mr.  Buxton  (the  Chairman  of 
i  Estimate  Committee)  and  get  him  to  go  back  to  the 
,els  and  remember  that  the  work  of  the  Gospels  was 
1st  disease,  and  for  health.  The  Divine  orders 
that  we  were  to  do  the  same  work  as  Christ  did. 
e  Finance  Committee  would  only  set  themselves 
lagine  what  would  be  the  result  to  London  in  one 
ration  if  the  children’s  ailments  were  attended  to 
would  be  eager  and  enthusiastic  to  spend  whatever 
ey  was  necessary  to  make  the  rising  generation 
thy.  To  this  great  Council  had  been  entrusted 
luty  of  helping  to  this  extent  to  bring  about  the 
dom  of  heaven  upon  earth.  Mr.  Headlam  reminded 
i Council  that,  in  dealing  wTith  medical  treatment 
le  present  lines,  it  was  disregarding  the  report  of 
wn  Special  Committee,  consisting  of  medical  men 
other  experts  and  the  Council’s  representatives, 
is  a  committee  whose  constitution  was  entirely  in 
lands  of  the  majority  on  the  Council,  and  yet  it 
rted  in  favour  of  clinics.  So  eminent  an  authority 
fir  Victor  Horsley  had  vigorously  maintained 
cs  against  hospitals  ;  the  British  Medical  Associa- 
liad  done  the  same,  and  so  had  the  Times  news- 
r.  Even  the  Council  admitted  that  clinics  would 
)  to  be  established  where  the  hospitals  were  not 
(able. 

le  Rev.  Dr.  Scott  Lidgett  was  somewhat  sceptical 
3  the  suggestion  that  the  negotiations  with  the 
dtals  had  been  delicate  and  difficult.  The  hos- 
Is  had  got  just  what  they  wanted,  and  the  Council 
is  side  had  made  no  conditions.  He  joined  with 
Cohen  in  admiration  of  the  work  of  the  hospitals 
in  his  desire  to  secure  co-operation  between 
ntary  and  public  bodies.  Indeed,  he  believed  that 
ime  went  on  they  would  be  brought  into  closer 
iions.  But  there  should  be  give  and  take  on  both 
3.  He  feared  that  the  Council  was  entering  into 
litable  arrangements  which,  as  more  and  more 
ase  was  brought  to  light,  would  break  down 
fly.  Many  of  the  hospitals  stipulated  that  they 
Id  only  deal  with  a  wholly  inadequate  number 
ises.  Whole  districts  were  left  untouched  by  this 
me,  and  considerable  hardship  would  be  imposed 
parents  who  would  have  to  take  their  children 
distances  for  treatment.  He  did  not  wrant  to 
k  lightly  of  the  out-patient  departments  of  the 
litals,  but  in  them  young  and  inexperienced  men 
Id  see  the  children.  The  Council  could  make  its 
arrangements  at  certainly  no  greater  cost  than 
3r  the  proposed  scheme,  and  call  to  its  service 
ier  medical  skill  than  the  children  would  receive 
he  hospitals.  (Cries  of  “  Oh !  ”)  Did  members 
)ose  that  Sir  Victor  Horsley,  Sir  Thomas  Barlow, 
other  distinguished  heads  of  the  profession  would 
it  the  disposal  of  the  children  ?  While  general 
ruction  was  given  by  these  authorities,  the  bulk  of 
work  would  be  carried  out  by  those  wTho  had  the 
imum  qualification  for  operating  on  their  fellow 
hires. 

r.  Ernest  Gray  declared  that  any  party  on  the 
ncil  which  declared  for  clinics  and  the  treatment 
-11  the  children’s  ailments  would  suffer  defeat  at 
polls.  Clinics  would  have  to  be  staffed  by  young 
;  -titioners  at  low  salaries  to  render  them  as  cheap 
ke  hospitals. 

r.  Jackson,  replying  on  the  debate,  urged  that  the 
pitals  might  be  trusted  to  make  adequate  arrange¬ 
rs  for  treatment,  and  quoted  in  support  a  letter 
n  the  Royal  London  Ophthalmic  Hospital,  which 
-ed  that  a  new  refraction  department  was  being 
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established  in  which  the  children  wrould  be  treated 
separately  from  the  other  patients,  and  that  arrange¬ 
ments  were  being  made  to  render  the  children’s  visits, 
as  short  as  possible.  He  also  claimed  that  the  pro¬ 
vision  already  submitted  to  the  Council  represented 
more  than  the  twelve  clinics  Mr.  Headlam  thought  to 
be  necessary,  whilst  Mr.  Bray’s  suggestion  of  two 
dozen  clinics  could  easily  be  surpassed.  As  to  the  cost 
of  clinics,  it  was  difficult  to  obtain  information,  but  the 
education  officer,  wTho  had  made  inquiries  at  Cam¬ 
bridge,  was  told  there  that  the  cost  was  7s.  2d.  per 
head,  and  that  the  proportion  of  children  suffering 
from  decayed  teeth  was  76  per  cent.  The  committee 
was  inquiring  into  the  subject  of  the  treatment  of 
teeth,  but  felt  that  at  present  the  Council  should  limit 
itself  to  dealing  with  ailments  more  directly  the  result 
of  school  work. 

On  a  division,  Mr.  Bray’s  amendment  was  rejected! 
by  44  votes  to  20,  and  Mr.  Headlands  by  53  votes  to- 
34.  Dr.  Beaton  moved  a  further  amendment  instruct¬ 
ing  the  committee  to  report  forthwith  as  to  providing 
dental  treatment,  but  this  wras  also  lost,  and  the 
recommendations  of  the  committee  were  then- 
approved. 

Municipal  Epileptic  Colony. 

The  London  County  Council  on  November  30th  con¬ 
sidered  a  report  by  the  Asylums  Committee  on  the 
administration  of  the  epileptic  colony  at  Epsom  and  a 
proposal  to  add  to  the  buildings  at  an  estimated  cost 
of  £12,760.  The  committee  stated  that  the  colony, 
which  was  opened  in  1903,  at  present  accommodated 
273  male  and  60  female  patients,  who  were  all 
epileptics  but  also  certified  lunatics,  the  colony  being 
a  county  asylum,  established  under  the  Lunacy  Act  of 
1890.  All  the  colonists,  however,  were  selected  with  a 
view  to  their  physical  fitness  to  share  in  the  labour 
(chiefly  agricultural)  carried  on  as  part  of  the  treat¬ 
ment.  It  wTas  also  considered  whether  the  applicant- 
for  admission  was  capable  of  being  trusted  with  a 
measure  of  personal  liberty  within  the  colony 
grounds  to  an  extent  not  possible  in  an  ordinary 
asylum.  This  liberty  was  a  valued  privilege  at 
the  colony.  Originally  the  patients  were  always 
selected  from  those  who  had  been  admitted  in 
the  first  instance  to  some  other  asylum,  but  recently 
patients  stated  to  be  epileptic  in  the  application  for 
admission,  had  been  sent  directly  to  the  colony,  and 
had  been  kept  there  for  a  time  to  ascertain  whether 
they  were  fit  for  the  special  conditions  of  colony  life. 
This  practice,  however,  had  only  been  possible  to  a. 
limited  extent,  because  of  the  lack  of  proper  reception 
accommodation  at  the  colony.  If  the  main  features  of 
the  institution  as  a  working  colony  were  to  be  re¬ 
tained,  the  committee  was  satisfied  that  provision, 
must  now  be  made  for  the  reception  of  all  acute 
recent  male  epileptic  patients,  from  amongst  whom 
suitable  "workers  could  be  selected  for  retention, 
unsuitable  cases  being  drafted  elsewhere,  lor  this 
purpose  a  suitable  admission  villa  must  be  built  to- 
accommodate  50  patients,  and  this  extension  on  the 
male  side  would  necessitate  an  increase  in  the  number 
of  chronic  female  epileptic  workers  (at  present 
only  60),  in  order  that  the  increased  domestic  and 
laundry  work  might  be  coped  with.  Fifteen  additional 
attendants  would  also  be  required,  involving  an 
extension  of  the  staff  block. 

The  committee  recommended  the  provision  of  a 
central  bathroom,  on  the  ground  that  it  would  allow 
the  head  attendant  or  other  responsible  senior  officer 
always  to  be  present  when  bathing  was  going  on„ 
This  was  a  matter  of  much  importance,  as  by  this 
means  bruises  would  be  observed,  and  a  check  placed 
on  any  possible  ill-treatment  of  patients.  At  present 
the  supervision  was  difficult  because  bathing  took 
place  simultaneously  at  each  villa.  It  was  proposed 
to  instal  spray  baths  instead  of  slipper  baths  in  order 
to  bring  about  economy  in  the  cost  of  coal.  The  total 
cost,  wffiich  worked  out  at  £151  a  bed  for  188  additional 
patients,  has  been  accepted  by  the  Finance  Committee 
as  reasonable. 

The  recommendations  of  the  Committee  were 
approved.] 
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BIRMINGHAM. 


Dinner  of  the  Medical  School. 

The  annual  dinner  of  tlie  Medical  School  of  the 
University  of  Birmingham  was  held  at  the  Grand 
Hotel  on  November  25th.  The  president  was  Profes¬ 
sor  J.  T.  J.  Morrison,  and  the  company  numbered 
nearly  one  hundred.  After  the  toast  of  “  The  King  ” 
had  been  duly  honoured  that  of  “  The  Medical  School  ” 
was  proposed  by  Mr.  Charters  J.  Symonds,  senior  sur¬ 
geon  to  Guy’s  Hospital,  and  wTas  responded  to  by 
Professor  Gilbert  Barling,  Dean  of  the  Medical  Faculty, 
and  by  Professor  Jordan  Lloyd,  Professor  of  Surgery. 
Professor  Barling  spoke  about  the  changes  which  had 
occurred  in  the  staff  of  the  medical  school,  during  the 
past  year,  lamenting  the  death  by  accident  of  Professor 
Arthur  Foxwell,  and  the  loss  of  Professor  Arthur 
Robinson  and  Dr.  Miller  by  their  appointment  to  posts 
in  other  universities.  The  toast  of  “  The  Guests  ”  was 
proposed  by  Dr.  Ivauffmann,  senior  physician  to  the 
Queen’s  Hospital,  and  responded  to  by  Sir  James  Barr 
and  Professor  Peter  Thompson,  the  newly  appointed 
Professor  of  Anatomy  at  the  University.  Between  the 
toasts  pianoforte  solos  were  given  by  Dr.  B.  A.  Lloy  d, 
and  songs  by  Dr.  Walsh  and  Dr.  Aitken.  The  dinner 
was  one  of  the  most  enjoyable  that  has  been  held. 
The  honorary  secretaries,  Messrs.  S.  W.  Assinder  and 
C.  E.  Suit,  are  to  be  congratulated  upon  the  excellent 
results  of  their  efforts,  which  entailed  the  expenditure 
of  a  considerable  amount  of  time  and  energy. 

Royal  Army  Medical  Corps,  Territorial  Force. 

The  Birmingham  Units  of  the  Royal  Army  Medical 
Corps,  Territorial  Force,  under  the  command  of 
Colonel  W.  P.  Whitcombe,  A.M.O.,  South  Midland 
Division,  held  a  church  parade  at  the  Cathedral 
Church,  Birmingham,  on  November  28bh.  Over  300 
men  attended,  and  fell  in  at  the  General  Hospital, 
where  they  were  inspected  by  Brigadier- General  Raitt, 
C.B.,  commanding  the  South  Midland  Division.  The 
Right  Hon.  the  Lord  Mayor  of  Birmingham  attended 
the  service.  The  units  present  were  1st  South  Mid¬ 
land  Mounted  Field  Ambulance,  commanded  by  Major 
W.  H.  Stephen,  M.B.;  1st  South  Midland  Field  Ambu¬ 
lance,  commanded  by  Major  C.  H.  Howkins  ;  2nd  South 
Midland  Field  Ambulance,  commanded  by  Lieutenant- 
Colonel  C.  T.  Griffiths;  and  1st  Southern  General 
Hospital,  commanded  by  Major  J.  E.  H.  Sawyer,  M.D. 
After  the  service  the  units  marched  to  the  head 
quarters  of  the  5th  and  6th  Battalions  of  the  Royal 
Warwickshire  Regiment,  where  the  parade  was 
dismissed. 


WEST  YORKSHIRE. 


The  School  Medical  Officer  as  Certifying 
Factory  Surgeon. 

A  clause  in  a  bill  promoted  by  the  Bradford  Corpora¬ 
tion  last  year  seeking  to  legalize  the  appointment  of 
the  school  medical  officer  as  a  certifying  factory 
surgeon  was  strongly  objected  to  by  the  medical  pro¬ 
fession  in  the  district.  The  bill  was  defeated  at  a 
town  meeting,  and  was,  therefore,  not  proceeded  with. 
This  year  it  was  revived  with  the  same  clause.  The 
Executive  Committee  of  the  Bradford  Division  of  the 
British  Medical  Association  forwarded  a  protest 
against  the  clause  to  the  City  Council,  and,  after  a 
somewhat  acrimonious  discussion  at  a  meeting  held 
on  November  15th,  it  was  withdrawn,  as  it  had  not 
.received  the  necessary  number  of  votes.  It  is  satis¬ 
factory  that  this  project  has  been  nipped  in  the  bud. 
To  any  one  who  knows  how  laudably  the  certifying 
surgeons  have  carried  out  their  duties — often  under 
difficult  circumstances — the  contention  raised  in  the 
City  Council  that  tbe  medical  examination  was  of  the 
most  cursory  description,  and  frequently  a  “  bogus  ” 
examination,  must  seem  manifestly  absurd. 

Barbers  and  Tinea  Sycosis. 

An  interesting  case  in  regard  to  liability  for  the 
-contraction  of  sycosis  was  raised  in  the  Hudderstield 
county  Court  on  November  19th.  The  plaintiff’s  case 


was  that  on  Good  Friday  he  was  shaved  bv 
defendant,  and  on  the  following  day  a  rash  appe;- * 
on  his  right  cheek.  He  received  medical  attends  ■ 
for  a  long  period,  and  the  condition  was  diagnose  i 
barber’s  rash.  His  contention  was  that  the  utei  1 
used  by  the  defendant,  or  the  towel  with  which  i 
face  was  dried,  were  the  sources  from  which 
infection  proceeded.  The  medical  evidence  was  o 
dieting,  two  doctors  maintaining  that  the  condii 
was  tinea  sycosis,  and  three  others  that  it  was  a  sin  [ 
sycosis  not  due  to  infection  by  the  tinea.  The  jur 
held  that  it  was  not  proved  that  the  plaintiff  had  i] 
tracted  the  disease  at  the  defendant’s  shop,  for  wF 
he  consequently  gave  judgement  with  costs. 

The  Diminishing  Birth-rate. 

At  a  recent  meeting  of  the  Ripon  Diocesan  ( h 
ference,  the  Bishop  of  Ripon  dealt  again  with 
diminishing  birth-rate.  It  was,  he  said,  the  strori  p 
the  sturdier,  the  better  men  who  refused  to  h- 
families.  The  dwindling  population  of  Engl 
meant  that  we  would  become  less  and  less  a  Po « 
of  first  rank  in  the  world.  Those  who  were  increas 
the  most  rapidly  were  not  those  who  were  profit;, 
as  citizens.  The  unfit  and  the  diseased  were  p 
creasing  rapidly,  while  the  best  classes  were  j) 
increasing.  If  a  man,  from  physical  or  ml 
deficiency,  was  not  likely  to  be  a  useful  fatkeih 
a  family,  it  was,  he  said,  far  better  that  he  should  b 
be  so.  Most  medical  men  will  agree  that  the  feed  ; 
clothing,  and  medical  treatment  of  children  physic |; 
unfit,  although  of  great  advantage  to  the  individus 
only  perpetuates  the  evil,  and  some  will  go  so  fai  t 
to  maintain  that  as  the  State  is  taking  over  j 
responsibility  for  these  physical  weaklings,  a  timdi 
coming  when  the  natural  corollary  to  this  hum  i 
tarian  treatment  will  have  to  be  seriously  considi  i 
— ante-nuptial  medical  examination.  If  the  infant fn 
birth  is  to  be  looked  after  by  the  State,  it  natur 
follows  that  the  State,  it  is  argued,  is  responsible  I  t 
its  conception  should  take  place  under  the  most  favQ 
able  circumstances,  and  that,  though  the  weaklii; 
existing  must  be  looked  after,  if  they  are  rearedl; 
the  State  to  maturity  it  should  not  allow  them  i 
marry  unless  their  physical  condition  is  such  as  < 
render  it  likely  that  their  progeny  will  have  at  1( 
an  average  hope  of  a  healthy  and  useful  life. 


MANCHESTER  AND  DISTRICT. 


District  Nurses  and  Medical  Men. 

In  an  address  on  district  nursing  before  the  Mi 
Chester  Fabian  Society,  Dr.  F.  S.  Fletcher,  Honor; 
Medical  Officer  to  the  Bradford  District  Nurses’  Ho  ! 
Manchester,  said  that  there  were  about  sixty  nui  £ 
connected  with  the  various  nursing  homes  in  i 
Manchester  district,  and  that  ten  of  these  ye 
attached  to  the  Bradford  home.  The  nurses  w  £ 
required  to  undergo  three  years’  training  after  £ 
age  of  23 ;  in  order  to  obtain  the  Queen  Alexan  J 
medal  a  further  six  months’ training  was  needed  i  = 
recognized  home,  during  which  time  six  reports  as; 
health  and  character  were  made.  At  the  end  of  1 1 
time  they  had  to  sit  for  an  examination,  and  i 
successful,  were  required  to  sign  a  contract  for  af 
ther  three  years’  nursing.  Any  doctor  who  thought  £ 
patient  could  not  afford  to  pay  for  a  nurse  was  t 
liberty  to  apply  to  the  nearest  home,  and  a  nurse  G 
sent  at  once  free  of  charge.  Dr.  Fletcher  showed  that  = 
nurses  relieved  the  doctor  of  much  of  the  rougher  wc 
and  then  made  the  surprising  statement  that  he  IP 
estimated  that  the  nurses  reduced  the  number  of  vie  = 
the  doctor  would  otherwise  have  to  make  from  twefi 
to  about  five,  which  meant  a  great  financial  saving  > 
the  patients.  It  is  not  easy  to  see  how  such  an  eu 
mate  can  be  made,  even  approximately,  and  ■ 
Fletcher  can  hardly  have  perceived  the  full  import! 
his  remark.  If  the  nurse  is  nob  altogether  as  good  ^ 
the  doctor,  then  the  doctor  is  open  to  the  charge! 
substituting  inferior  services  for  his  own,  in  order  > 
save  himself  trouble.  While  if  the  nurse  is  as  good  i 
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milk,  but  it  would  educate  public  opinion,  and,  more 
important  still,  it  would  be  “  an  inspiration  and 
stimulus  to  many  farmers  and  dairymen,  who  may 
care  to  learn  the  science  of  their  business ;  while,  as  a 
corollary,  it  would  follow  that  those  who  will  not 
learn  must  gradually  succumb  for  lack  of  customers.” 


doctor  for  fifteen  out  of  twenty  visits,  then  boards 
uardians  and  the  public  generally  will  very  soon 
p  at  the  idea.  In  the  case  of  district  medical 
ers  the  guardians  will  be  apt  to  ask,  Why  should 
pay  three  doctors  if  one  doctor  and  one  or  two 
ses  are  quite  as  good  ;  or  why  should  they  pay  a 
ier  salary  to  a  doctor  for  the  best  attention  he  can 
,  if  he  pushes  off  some  of  the  work  on  to  a  nurse  ? 
he  case  of  private  practitioners  the  suggestion 
seriously  aggravate  the  trouble  that  is  occurring 
>me  parts  of  the  country,  happily  not  in  connexion 
i  the  Manchester  and  Salford  Sick  Poor  Nurses’ 
sciation.  Cases  are  not  unknown  where  nursing 
ciations  are  sending  out  nurses  to  patients  on 
in  no  medical  man  is  in  attendance,  on  the  plea 
the  nurses  can  quite  well  manage  simple  cases  of 
iss,  giving  simple  remedies  and  only  sending  for  a 
or  when  required,  which  often  means  when  there 
ar  that  a  death  certificate  may  be  required.  Of 
•se,  Dr.  Fletcher  would  not  sanction  such  pro- 
ings,  but  his  suggestion,  which  has  had  wide 
icityin  the  press,  that  the  district  nurses  “reduced 
dumber  of  visits  a  doctor  would  otherwise  have  to 
from  twenty  to  about  five,”  has  been  interpreted 
leaning,  what  probably  was  never  intended,  that  a 
or  could  quite  well  substitute  a  nurse  for  himself 
|  iree  out  of  every  four  visits. 

The  Hospital  for  Incurables. 

ie  report  presented  to  the  annual  meeting  of  the 
pital  for  Incurables,  over  which  the  Lord  Mayor  of 
Chester  presided,  stated  that  there  were  120 
ents  in  the  homes  at  present — 71  men  and  women 
ie  Mauldeth  Home  and  49  women  at  Walmersley, 
•  Bury.  In  addition  there  were  12  pensioners,  and 
icted  candidates  were  receiving  grants  until  there 
room  for  them  in  the  home.  At  the  present  time 
atients  had  been  found  on  thorough  investigation 
3  suitable  for  admission,  but  from  want  of  accom- 
ation  only  9  were  to  be  received.  The  annual 
me  from  all  sources  amounted  to  £5,892  and  the 
mditure  had  been  £6,702,  showing  a  deficiency  of 
'  £900,  the  annual  subscriptions  having  been  lower 
ng  the  last  year  than  for  any  time  during  the  past 
lty-six  years. 


LflNeHSHIRE. 


The  Rochdale  Milk  Supply. 
of  the  first  questions  to  engage  the  attention  of 
A.  G.  Anderson  after  his  appointment  as  medical 
er  of  health  for  the  county  borough  of  Rochdale 
?ars  to  have  been  the  conditions  under  which  the 
w  trade  of  the  town  is  conducted.  As  the  result  of 
istigations  which  he  has  made  he  has  recently 
ented  to  the  Health  Committee  a  very  exhaustive 
»rt,  in  which  he  deals  at  some  length  with  the 
1  circumstances,  and  also  touches  upon  wider  and 
0  general  aspects,  such  as  the  relation  which  a 
<■  supply  bears  to  health  and  disease,  the  signifi¬ 
es  of  dirt  in  milk,  and  the  nature  and  source  of 
eria  which  are  to  be  found  in  it ;  while  a  short 
unt  is  given  of  the  powers  possessed  by  sanitary 
lorities  with  respect  to  the  control  of  milk  supplies 
iis  country. 

is  a  matter  of  some  surprise  to  find  that  in  a 
1  of  the  industrial  character  of  Rochdale,  with  a 
llation  approaching  100,000,  and  covering  an  area 
uly  a  little  over  4,000  acres,  there  should  be  as 
y  as  75  dairy  farms  containing  over  1,200  cows. 
.■  elaborate  details  are  given  in  the  report  of  each 
lie  137  cowsheds  on  these  farms,  and  30  are  classi- 
as  good,  39  as  fair,  and  68  as  bad.  The  conditions 
liose  described  as  bad  include  lack  of  means  for 
Ration  and  for  lighting,  floor  of  soft  bricks  with 
channel  for  draining,  overcrowding,  no  water 
?ly  near,  a  dung  pit  almost  adjoining  the  shed,  and 
■  building  constructed  entirely  of  wood  with  the 
de  walls  roughened. 

nong  the  suggestions  made  by  Dr.  Anderson  is  the 
blishment  by  the  Corporation  of  a  “  model  ”  dairy 
1  in  connexion  with  a  milk  depot  for  the  sale  of 
j 1  specially  prepared  for  infants.  He  considers  that 
1  a  farm  would  not  only  supply  children  with  pure 


WALES. 


The  President  of  the  South  Wales  Miners’  Fede¬ 
ration  on  the  British  Medical  Association. 
Those  members  of  the  British  Medical  Association, 
and  of  the  profession  outside  the  Association,  who  are 
in  the  habit  of  bewailing  or  denouncing,  according  to 
their  temperament,  the  ineffectiveness  of  the  Associa¬ 
tion  for  the  maintenance  of  the  interests  of  the  pro¬ 
fession  may  perhaps  take  some  comfort  from  the 
following  report,  appearing  in  the  Western  Mail 
(Cardiff)  of  November  30th,  of  proceedings  at  a  district 
meeting  of  the  South  Wales  Miners’  Federation : 

The  doctors’  question  was  again  under  consideration  for  some 
time,  a  resolution  being  moved  that,  “  In  consequence  of  the 
unsatisfactory  state  of  the  present  doctors’  system,  we  desire 
the  district  to  take  steps  with  the  object  of  carrying  into  effect 
the  result  of  the  ballot  that  was  taken  some  time  ago  ;  failing 
this  course,  that  the  matter  be  raised  and  decided  upon  when 
the  next  general  agreement  is  made.”  It  was  explained  that  in 
some  places  an  agreement  had  been  come  to  between  the  doctor 
and  the  workmen,  whereunder  the  former,  in  cases  of  dispute, 
would  be  subject  to  six,  or  even  three,  months’  notice. 

Mr.  W.  Abraham  remarked  that  the  Medical  Association  was 
was  “one  of  the  most  powerful  organizations  in  the  land,  and 
one  of  the  most  autocratic  in  existence  anywhere,”  and  he  was 
afraid  that  the  Legislature  would  have  to  intervene  before  the 
question  could  be  effectively  dealt  with.  In  practice  the 
Medical  Association  indeed  were  “almighty,”  and  seemed  to  have 
every  part  of  the  country  in  its  own  hands.  He  agreed  with  the 
suggestion  that  the  matter  should  be  dealt  with  in  a  general 
way  in  the  new  agreement,  and  that  an  understanding  should 
be  come  to  as  between  the  Mining  Association  and  the  Miners’ 
Federation,  so  that  the  employers  and  the  workmen  might  be 
brought  into  agreement  in  the  matter.  He  was  afraid  that  no 
finality  could  soon  be  effected,  though  an  arrangement  might 
be  arrived  at  whereby  the  workmen  could  secure  the  co¬ 
operation  of  the  employers. 

The  resolution  was  ultimately  carried. 

The  receipts  for  the  day  totalled  £1,673  4s.  3d. 

The  suggestion,  in  the  first  part  of  this  report,  of 
a  reorganization  of  the  system  of  employment  of 
colliery  surgeons  in  the  district  in  question  will  no 
doubt  receive  the  due  consideration  of  the  North 
Glamorgan  Division  and  South  Wales  Branch  and  of 
the  profession  generally  in  that  district. 

We  are  more  immediately  concerned  with  the  speech 
reported  to  have  been  made  by  Mr.  Abraham,  M.P., 
as  a  testimony  to  the  value  of  the  work  of  the 
Association  for  the  medical  profession,  and  as 
evidence  of  the  peculiar  attitude  of  some  trade 
union  leaders  towards  medical  organization.  It 
must  be  gratifying  to  the  South  Wales  Branch 
and  to  the  Central  Council  and  the  Medico- 
Political  Committee  of  the  Association  that  their 
combined  efforts  during  the  past  five  or  six  years 
with  reference  to  colliery  disputes  in  the  South 
Wales  area  have  created  in  the  mind  of  so  shrewd  an 
observer  as  Mabon  such  a  lively  impression  of  the 
efficiency  of  the  Association  for  protecting  the  pro¬ 
fession  in  such  matters.  Concurrently  we  must 
express  amazement  that,  apparently,  it  has  not 
crossed  the  mind  of  this  veteran  trade-union  leader 
that  the  conditions  of  employment  of  doctors  would 
afford  suitable  matter  for  direct  negotiations  with  the 
British  Medical  Association.  He  thinks  of  conference 
between  the  Mining  Association  and  the  Miners’ 
Federation ;  he  thinks  of  legislation ;  he  thinks  of 
anything  except  conference  with  the  representative 
Association  of  the  medical  profession. 

We  can,  perhaps,  faintly  imagine  what  view  the 
Miners’  Federation  would  take  of  any  attempt  by  coal- 
owners  and  landed  proprietors  in  South  Wales  or  else¬ 
where  to  settle  any  question  affecting  the  employment 
of  miners  by  negotiations  between  themselves,  and  by 
application  to  Parliament,  without  any  attempt  to 
consult  the  Miners’  Federation.  Could  he  not  realize 
that  this  would  be  a  parallel  instance  to  his  proposal 
that  questions  of  employment  of  colliery  surgeons 
should  be  settled  by  negotiations  between  their 
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employers,  whether  miners  or  coal  owners,  and 
application  to  Parliament  without  any  attempt  to 
negotiate  with  the  British  Medical  Association  ? 

While  glad  to  accept,  so  far  as  modesty  will  permit, 
the  tribute  of  Mr.  Abraham  to  the  power  of  the  Asso¬ 
ciation,  we  take  leave  to  deprecate  his  reference  to  its 
“  autocracy.”  Such  an  epithet  is  entirely  out  of  place 
in  reference  to  a  body  which  has  always  shown  itself 
so  ready  for  amicable  negotiations,  as  a  means  of  ad¬ 
justment  of  disputes,  as  the  British  Medical  Associa¬ 
tion.  If  the  miners  in  South  Wales  had  shown  less 
disposition  to  hold  the  Association  at  arm’s  length 
they  might  not  suffer  from  such  misapprehensions 
and  sense  of  difficulty  as  are  exhibited  in  the  speech 
before  us. 


Irdanit. 

[From  Our  Special  Correspondents.] 


The  Tuberculosis  Prevention  Act. 

A  memorandum,  issued  by  the  Local  Government 
Board  of  Ireland,  on  the  objects  of  the  Tuberculosis 
Prevention  (Ireland)  Act,  1908*  is  a  very  lucid  and 
useful  explanation  of  the  intentions  of  the  framers  of 
the  Act,  and  the  means  by  which  these  intentions  are 
to  be  attained. 

It  is  evident  that  whilst  seeking  to  safeguard  the 
community  against  risks  caused  by  ignorance  on  the 
part  of  those  affected  with  consumption,  the  utmost 
consideration  has  been  given  to  the  personal  interests 
of  the  unfortunate  sufferers.  Though  it  is  held  that 
notification  of  all  cases  of  the  disease  is  desirable  and 
necessary  as  a  preliminary  to  any  definite  prophylactic 
action  by  a  sanitary  authority,  the  Act  only  requires 
that  cases  of  “  open  ”  tuberculosis,  that  is,  cases  in 
which  it  can  be  demonstrated  that  infective  matter  is 
being  given  off  by  the  affected  individual,  shall  be 
subject  to  notification.  Even  such  cases  need  not  be 
notified  unless  the  individual  is  housed  or  working 
under  conditions  which  are  dangerous  to  others.  The 
conditions  of  danger  are  thus  defined — that  the 
person  suffering  (1)  habitually  sleeps  or  works  in  the 
same  room  as  any  other  person  not  so  suffering;  or  (2) 
is  employed  or  engaged  in  handling,  preparing,  or  dis¬ 
tributing  milk,  meat,  or  any  other  article  of  human 
food  intended  for  sale  to  the  public.  Further,  even 
when  these  conditions  are  present,  the  physician  in 
attendance  may,  when  he  desires  to  take  the  full  re¬ 
sponsibility  of  seeing  that  precautionary  measures  are 
carried  out,  request  the  medical  officer  of  health  not 
to  intervene  or  direct  an  inspection  by  the  officers  of 
the  sanitary  authority.  These  provisos  have  been  sub¬ 
jected  to  some  criticism,  and  the  memorandum  ex¬ 
plains  that  it  is  hoped  by  these  means  to  spare  patients 
any  unnecessary  intrusion.  It  is  also  directed  that  in 
all  cases  care  must  be  taken  to  safeguard  the  sufferers 
from  unnecessary  publicity,  and  secrecy  is  to  be 
enjoined  on  all  officers  who  may  have  custody  of  the 
forms  of  notification  or  knowledge  of  their  contents. 
The  spirit  of  the  memorandum  explaining  how  the 
Act  is  to  be  carried  out  is  that  notification  is  to  be 
made  the  means  of  aiding  the  sufferer,  and  those  who 
live  with  him,  by  advice  and  instruction  so  to  live 
that  he  may  give  himself  the  best  chance  of  recovery, 
and  those  who  associate  with  him  the  greatest  pro¬ 
tection  from  contracting  the  disease.  This  spirit  is 
evidenced  in  the  directions  contained  in  the  memo¬ 
randum  explaining  its  objects.  We  could  wish,  how¬ 
ever,  that  such  a  necessary,  and  at  the  same  time  con¬ 
siderate,  Act  could  have  been  made  obligatory  instead 
of  permissive,  since  there  is  always  the  possibility  that 
a  sanitary  authority  of  a  district  where  such  an  Act  is 
most  required  may  fail  to  seek  permission  to  put  it 
into  force.  Good  as  the  Act  is,  its  success  must  depend 
largely  upon  the  way  in  which  its  provisions  are 
carried  out,  and  it  is  much  to  be  hoped  that  all  who 
have  to  carry  out  the  Act  will  carefully  read  this  memo¬ 
randum  and  imbibe  the  spirit  which  has  prompted  its 
wording. 
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University  College,  Cork. 

A  correspondent  writes :  It  is  most  interestin'  ( 
record  that  the  number  of  entries  for  this  session  i 
University  College,  Cork,  are  200  per  cent,  greater  th 
the  average  for  the  past  fifteen  years,  andthenumt  L 
are  likely  to  increase  still  more  in  the  course  of  < 
next  few  years.  This  influx  has  taken  place  maL 
into  the  Arts  side  of  the  college;  the  medical  enb 
always  a  most  successful  school  in  Cork,  maintains 
numbers  as  usual.  The  engineering  school  took  f 
place  in  Ireland  this  past  year,  so  that  the  future  c 
look  of  the  old  Queen’s  College,  Cork,  is  a  distin 
bright  one.  At  present  the  Academic  Council  is  bus}  j 
arranging  the  courses  of  studies  for  the  differ 
faculties,  which  have  to  be  submitted  to  the  Senate 
the  National  University.  As  this  latter  body  is  c  i 
posed  of  an  overwhelming  majority  of  Dublin  re]  3 
sentatives,  it  is  necessary  that  the  different  facul  1: 
should  be  on  the  watch  that  their  decisions  as  to  1 
arrangements  of  the  courses  for  Cork  are  not  upset ;  c  1 
sequently  many  pilgrimages  have  to  be  made  to  Bui 
for  the  present,  and  altogether  the  President  and 
professors  are  having  an  extremely  busy  time.  1 
one  depressing  feature  of  the  Cork  college  is  L 
totally  inadequate  sums  granted  for  building  purpo  ; 
£14,000  is  all  that  is  allotted  for  that  purpose,  ahr  ; 
the  whole  of  which  will  be  necessary  for  the  1; 
chemical  laboratory.  Belfast  got  £60,000  for  build  j 
purposes  alone,  and  only  a  few  years  ago  Governm . 
presented  Belfast  with  a  new  chemical  laboratory.  ; 
is  most  essential  that  Belfast  should  get  £60,000,  as|< 
doubt  every  penny  of  it  was  needed,  but  Cork  cc< 
have  utilized  a  like  amount,  and  feels  crippled  vl 
its  small  grant.  Indeed,  so  much  has  it  felt  1 
inadequacy  of  the  building  grant,  that  the  C 
University  Committee,  as  well  as  the  governing  b; 
of  the  college,  passed  resolutions  requesting  the  h  i 
Parliamentary  Party  to  bring  before  Parliament  1 
necessity  for  increasing  the  amount.  Mr.  Biri|l 
however,  at  present  refuses  to  listen  to  any  furt|: 
increase  for  either  Cork  or  Galway,  the  latter  ceij< 
being  even  still  more  meagrely  dealt  with. 

Irish  Association  of  Medical  Women. 

At  the  recent  annual  meeting  of  the  Irish  Asso  1 
tion  of  Registered  Medical  Women,  Dr.  Katkei  < 
Maguire,  President,  in  the  chair,  it  was  decidec  < 
enlarge  the  scope  of  the  operations  of  the  soc!; 
by  establishing  an  information  bureau. 


iDtlanb 
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[From  Our  Special  Correspondents.] 


Quincentenary  of  St.  Andrews  University. 
The  first  meeting  of  the  General  Committee  char  ; 
with  the  arrangements  for  a  fitting  celebration  of  £ 
five  hundredth  anniversary  of  St.  Andrews  Univer:  5 
was  held  on  November  27th,  when  officials  and  subct 
mittees  were  appointed.  It  was  resolved  that  the  1 
sident  should  be  the  Chancellor,  Lord  Balfour  ) 
Burleigh  ;  that  there  should  be  as  Vice-Presidents  £ 
Vice-Chancellor,  Sir  James  Donaldson ;  the  Lord  Rec  • 
Lord  Avebury;  the  former  Lord  Rectors — the  Ri  ' 
Hon.  A.  J.  Balfour,  Lord  Reay,  the  Right  Hon.  Jar )e 
Stuart,  M.P.,  and  Mr.  Andrew  Carnegie  of  Skibo,  j: 
well  as  a  large  number  of  other  gentlemen. 

The  meeting  then  took  into  consideration  the  d  = 
of  the  celebration,  and,  on  the  motion  of  ProfesI 
Herkless,  it  was  agreed  that  it  should  take  place  ] 
September,  1911,  in  view  of  the  fact  that  Bisk’ 
Wardlaw  had  recognized  the  existence  of  a  Uni  vers? 
of  St.  Andrews  in  1411. 

The  question  of  a  permanent  memorial  of  the  cf ; 
bration  was  then  considered.  Mr.  Gibson,  Presid^ 
S.R.C.,  expressed  the  view  that  this  should  take  Q 
form  of  a  new  Students’  Union.  On  the  motion 
the  Chairman,  Vice-Chancellor  Principal  Sir  Jan’ 
Donaldson,  it  was  resolved  to  refer  this,  and  all  ofcl 1 
proposals  on  the  point,  to  the  Conveners’  Committe* 
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retchniJcoff  on  Infantile  Diarrhoea. —  The  Points  of 
ction  of  Tetanus  Toxin  — A  Woman  Externe . — Death 
Jean  Binot,  of  the  Pasteur  Institute. 

Lie  last  meeting  of  the  Academie  de  Medecine 
etchnikoff  related  the  nature  and  results  of  his 
dies  on  infantile  diarrhoea,  which  he  was  led  to 
in  the  course  of  his  researches  on  the  part  played 
estinal  microbes  in  premature  old  age.  During  the 
en  months  of  the  present  year  there  had  died  in 
from  diarrhoea  and  enteritis  no  less  than  1,210 
,s  under  1  year,  229  being  breast-fed  ;  the  total  was 
than  the  average,  as  the  summer  was  cool.  Infan- 
iarrhoea  had  been  variously  ascribed  to  the  coli 
is,  streptococci,  Bacilhis  pyocyaneus ,  proteus,  and 
;,  and  many  investigators  had  declared  that  the 
ity  of  cases  were  not  of  bacterial  origin  at  all,  but 
due  to  food  intoxications,  or  even  to  sunstroke, 
etchnikoff  had  hoped  to  make  experiments  on  young 
eys  at  the  breast,  but  had  not  yet  been  able  to  obtain 
the  best  results  he  had  obtained  were  with  quite 
;  chimpanzees. 

he  smallest  chimpanzee,  weight  3  kilog.,  fed  on  bananas, 
1  good  health,  swallowed  a  small  quantity  of  the  green 
of  a  girl,  aged  6  months,  suffering  from  acute  gastro- 
:  tis.  The  following  day  the  chimpanzee  began  to  suffer 
1  very  watery  diarrhoea  which  lasted  nearly  four  -weeks  ; 
ools  were  of  the  same  character  as  in  the  child,  and 
<i  abundant  polynuclear  leucocytes.  Both  the  child  and 
imal  recovered. 

second  young  chimpanzee,  weight  4  kilog.  800  grams, 
wed  a  small  quantity  of  faecal  matter  of  the  first 
anzee.  On  the  following  day  diarrhoea  appeared,  which 
for  ten  days. 

wo  other  older  chimpanzees,  one  smaller  than  the  other, 

;  given  a  small  quantity  of  faecal  matter  from  the  same 
.  Next  day  the  smaller  chimpanzee  developed  diarrhoea, 
lasted  eight  days.  The  fourth  chimpanzee  remained 
i  il  for  ten  days,  and  then  had  diarhoea  which  only  lasted 
e  day. 

three  first  chimpanzees  experimented  on  were  un- 
edly  affected  by  the  diarrhoea  of  the  infant,  and  these 
iments  proved  the  infectious  nature  of  infantile 
loea.  The  food  could  not  be  accused,  and  the  ex- 
ents,  being  performed  in  September  last,  when  the 
;rature  was  moderate,  the  summer  heat  could  not  be 
lered  as  a  likely  cause.  M.  Metchnikoff  was  struck 
ie  constant  and  abundant  presence  of  Bacillus 
is  in  the  stools  of  infants  suffering  from  diarrhoea, 
is  present  in  36  out  of  40  children  examined.  He 
experimented  with  rabbits  at  the  breast  and  two 
'  chimpanzees,  giving  them  pure  cultures  of  B. 
is  isolated  from  the  stools  of  children  and  of 
if  the  chimpanzees  mentioned  previously.  The 
rabbits  and  both  chimpanzees  were  very  sen- 
to  the  infection,  which  took  the  form  of  a 
cholera,  and  was  fatal,  B.  ptroteus  being  found 
ie  stools  and  in  the  blood  from  the  heart.  He 
Iried  to  discover  how  children  became  infected  with 
nicrobe ;  B.  proteus  was  rarely  found  in  cow’s  milk, 
once  in  ten  samples  bought  in  different  Paris 
leries,  and,  moreover,  diarrhoea  occurred  in  a  number 
j  last-fed  infants.  The  cause  was,  therefore,  not  in 
iw’s  milk ;  the  infection  was  communicated  by  the 
ns  who  cared  for  the  infants.  M.  Metchnikoff  found 
'■proteus  frequently  in  the  stools  of  healthy  adults 
g  August,  September,  and  October,  although  the 
1  of  the  same  persons  had  been  previously 
ined  during  the  cold  weather  with  negative  results. 
roteug  was  found  in  large  quantities  in  the  faecal 
!r  of  many  animals- — cow,  horse,  dog,  and  cat — on 
surface  of  meat,  and  on  the  outside  of  cheeses — 
:mbert,  Brie,  and  Pont  l’Eveque ;  but  especially  on 
able  foods,  especially  on  salads,  radishes,  and  on 
l3,  M.  Metchnikoff  considered  that  during  the  hot 
ier  flies  transported  the  microbes  from  the  dejecta  of 
als  on  to  the  food  they  prefer,  especially  cheese  and 
■3,  which,  being  consumed  without  disinfection,  intro- 
1  the  microbes  in  quantity  into  the  intestines  of  persons 
1  being  in  constant  contact  with  the  infants,  contami- 
l  them  To  prevent  infection  of  infants,  the  hands 


and  breast  of  the  parent  should  be  well  wTashed  with  soap, 
and  adults  should  dip  their  grapes  and  vegetables  for  a 
few  seconds  in  boiling  water  and  pass  a  flame  over  the 
cheese,  as  B.  proteus  was  easily  destroyed  since  it  did  not 
form  spores.  The  cleaning  of  the  streets  and  destruction 
of  flies  would  also  be  valuable  prophylactic  measures. 

At  a  recent  meeting  of  the  Societe  Medicaledes  Hopitaux 
MM.  Jean  Troisier  and  Georges  Roux  communicated  their 
experimental  research  on  the  points  of  election  of  the 
tetanus  toxin,  using  the  method  employed  by  MM.  Guillain 
and  Laroche  for  the  diphtheria  toxin,  as  described  in  the 
British  Medical  Journal  of  November  6th,  1909,  p.  1379. 
At  the  post-mortem  examination  of  a  child  who  died  of 
tetanus  they  removed  various  fragments  of  the  nervous 
system,  which  were  diluted  in  physiological  serum  before 
being  injected  into  guinea-pigs  ;  the  injections  were  made 
either  beneath  the  dura  mater  or  in  the  leg.  Injection  of 
the  emulsion  made  with  a  fragment  of  the  floor  of  the 
fourth  ventricle  comprising  the  masticator  nuclei  was  fol¬ 
lowed  by  a  typical  experimental  tetanus,  an  observation 
which  explained  the  predominance  of  contracture  in  this 
disease  in  the  sphere  of  the  trigeminal.  Inoculations  made 
with  fragments  of  the  white  bundles  from  the  bulb,  of 
spinal  marrow  and  different  nerves,  gave  no  results. 

At  the  recent  competitive  examination  for  the  post  of 
externe  in  the  Paris  hospitals  the  first  place  was  taken  by 
Mdlle.  Romme.  This  is  the  first  time  this  honour  has 
been  won  by  a  woman  medical  student.  Among  the  311 
successful  candidates  22  were  women. 

Old  students  who  have  followed  the  courses  of  bac¬ 
teriology  at  the  Pasteur  Institute  will  hear  with  regret  of 
the  death  after  a  short  illness  of  Dr.  Jean  Binot,  who  was 
head  of  the  pathological  anatomy  department,  and  who  was 
responsible  for  keeping  up  the  strains  of  all  the  microbes, 
of  which  the  collection  at  the  institute  is  one  of  the  most 
complete  in  existence.  The  funeral  took  place  on  Sunday, 
November  28th,  at  the  church  of  Saint- Sulpice. 


Comspnitiiitta. 


AMBULANCE  LECTURES  AND  THE 
VOLUNTARY  AID  SCHEME. 

Sir, — I  have  recently  received  a  request  to  give  two 
courses  of  ambulance  lectures  (five  lectures  in  each  course), 
one  for  men  and  one  for  women,  in  connexion  with  a 
scheme  originated  at  the  War  Office  to  create  voluntary 
aid  detachments  in  association  with  the  county  Territorial 
Force.  I  am  at  the  same  time  informed  that  many 
medical  men  are  giving  their  services  free  for  these 
lectures — presumably  on  patriotic  grounds — and  it  is 
evident  I  am  expected  to  do  likewise. 

I  strongly  object  to  do  so.  It  has  always  been  customary 
to  pay  a  guinea  a  lecture  to  medical  men  when  giving 
courses  in  connexion  with  the  St.  John  Ambulance 
Association.  It  appears,  then,  we  are  expected  to  present 
the  War  Office  with  services  the  usual  market  value  of 
which  is  represented  by  the  round  sum  of  £10  10s.  Non¬ 
medical  supporters  of  the  scheme  are  asked  to  subscribe 
£1  Is.  a  year,  or,  if  they  prefer  it,  to  guarantee  £5  in  the 
event  of  an  invasion  by  a  foreign  Power.  Needless  to  say, 
the  patriotic  layman  chooses  the  latter  alternative. 
Patriotism  is  to  be  commended,  but  surely  there  should  be 
some  sense  of  proportion  exercised  in  connexion  with  it. 
Why  should  the  hard-working  medical  practitioner  be 
expected  to  give  £10  10s.  while  the  wealthy  merchant  or 
country  squire  is  asked  for  a  guarantee  of  £5  ?  . 

I  think  it  is  most  unfortunate  that  any  of  the  profession, 
under  a  mistaken  sense  of  duty,  should  have  committed 
themselves  to  a  course  of  action  which  is  likely  to  have 
injurious  effects  in  the  future,  they  are  creating  a  very 
bad  precedent.  The  more  we  give  the  more  we  shall  be 
expected  to  give.  3\e  are  imposed  upon  by.  friendly 
societies,  boards  of  guardians,  county  councils,  insurance 
companies,  and  now  we  may  add  the  V  ar  Office  to  the 
list ;  and  we  shall  continue  to  suffer,  and  deserve  to  suffer, 
at  their  hands  until  we  combine  together  and  insist  on 
proper  remuneration  for  our  services. 

Some  definite  scale  of  fees  ought  to  be  laid  down  by  the 
General  Medical  Council  for  services  rendered  to  any 
public  body,  friendly  society,  or  insurance  company,  and 
any  underselling  on  the  part  of  the  profession  ought 
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to  be  considered  unprofessional  conduct  and  penalized 
accordingly. 

All  of  us  have  plenty  of  opportunities  of  exercising  a 
charitable  spirit  in  our  dealings  with  the  poor.  No  pro¬ 
fession  does  as  much  work  for  no  pay  as  ours.  It  seems 
quite  unnecessary  and  prejudicial  to  our  interests  to 
extend  this  charity  to  Government  departments. — 
I  am,  etc., 

Stowmarket,  Nov.  25th.  S.  HlLLIER. 


Sir, — May  I  be  permitted  to  say  a  word  in  reply  to  the 
letter  un 6 er  the  above  heading  signed  by  the  Vice-Chair¬ 
man  of  the  Winchester  Division  of  the  British  Medical 
Association,  which  appeared  (full  of  very  mixed  metaphors) 
in  the  Journal  of  November  27th  (p.  1581).  His  complaints 
appear  to  be  that  he  has  been  asked  to  assist  in  the 
British  Red  Cross  movement,  and  that  the  military 
authorities  seek  voluntary  aid  from  the  civil  members  of 
the  medical  profession. 

_ He  suggests  that  no  “civil  medical  gentleman ”  should 
give  gratuitous  medical  service  to  the  State  while  his 
“  military-clad  professional  brother  ”  is  getting  pay  for  the 
same  work.  In  Great  Britain  all  regular  soldiers  are  paid, 
yet  plenty  of  civilians  are  forthcoming  to  volunteer  for 
every  kind  of  military  work  from  every  class  and  grade  of 
society  throughout  the  land,  but  the  Vice-Chairman  thinks 
that,  because  the  doctors  in  the  Royal  Army  Medical  Corps 
are  paid,  no  civil  doctor  is  to  volunteer  to  help  his  country  ! 

I  trust,  sir,  that  few  take  so  low  a  view  of  the  profession 
of  medicine,  thus  contrasted  with  the  whole  manhood  of 
Epgland,  as  does  the  Vice-Chairman  of  the  Winchester 
Division. 

The  military  authorities  have  called  on  every  English¬ 
man  to  take  part  in  the  defence  of  his  country,  and  every 
class,  profession,  and  trade  have  responded,  except  some 
doctors  and  some  chemists — the  doctors  because  they  want 
money,  the  chemists  because  they  want  rank.  The  Vice- 
President  says  he  has  already  voluntarily  given  his  services 
to  the  R.A.M.C.,  so  he  ought  to  know  something  about 
Territorial  defence,  let,  to  put  it  very  mildly,  he  is 
entirely  wrong  in  all  his  facts. 

Territorial  medical  officers  ate  paid.  When  training 
they  receive  the  full  pay  and  allowances  of  their  rank, 
which  are  higher  than  those  of  other  branches  of  the 
service.  Thus  a  man  can  get  his  fifteen  days  in  camp  free 
of  expense,  and  when  he  gets  a  few  years’  service,  have 
enough  besides  to  pay  his  locumtenent  during  his  absence. 
He  also  receives,  in  common  with  his  combatant  brethren 
of  the  Territorial  Force,  an  allowance  to  pay  for  his 
uniform  in  joining  the  R.A.M.C.  (T.),  as  well  as  allowances 
for  attending  lectures  and  so  forth.  So  the  Vice- 
Chairman’s  principal  contention  falls  to  the  ground. 
Then  the  Vice-Chairman  thinks  that  the  British  Red 
Cross  Society  and  the  Territorial  Force  are  the  same 
thing.  Let  me  assure  him  that  they  are  not.  The 
former,  though  helped  and  favoured  by  the  military 
authorities,  is  a  purely  civil  society,  which  hopes  to 
provide  assistance  to  the  army  (regular  and  territorial)  in 
case  of  invasion.  It  is  open  to  all  medical  men  to  work 
for  it,  either  gratuitously  or  not,  from  patriotic  or  other 
motives,  just  as  they  have  done  for  St.  John  Ambulance 
Association  in  the  past.  If  they  require  payment,  they 
must  look  to  receive  “the  half-hearted  coin” — whatever 
that  may  be — from  the  Red  Cross  or  the  Order  of  St.  John, 
not  from  the  military  authorities,  as  the  Vice-Chairman 
seems  to  think. 

I  know  not  in  what  capacity  your  correspondent  has 
given  his  services  to  the  R.A.M.C.  in  time  of  war,  but  it 
would  be  well  for  him  to  acquaint  himself  with  facts 
before  trying  to  do  what  damage  he  can  to  the  cause  in 
time  of  peace.  We  know  what  happens  if  the  blind  lead 
the  blind. — I  am,  etc., 

E.  C.  Freeman,  M.D., 

Colchester.  Nov.  27th.  Major,  R.A.M.C.  (Ret.). 


THE  TERRITORIAL  NURSING  SERVICE. 

Sir, — I  have  a  small  cottage  hospital,  built  and  sup¬ 
ported  by  my  husband  and  myself,  of  which  an  account 
and  illustrations  appeared  in  your  Journal  some  two  or 
three  years  a,go.  In  that  account  you  were  kind  enough 
to  describe  it  as  one  of  the  best  of  its  kind  in  Great 
Britain. 


[Dec.  4,  igogt 


I  have  recently  been  asked  to  allow  my  nurses  to  it 
the  County  Territorial  Nursing  Corps,  a  request  which 
have  refused.  I  am  told  that  I  had  better  not  let  it 
known  in  the  county  that  I  have  refused,  as  I  shall 
considered  disloyal.  I  understand  that  if  my  nurses  jc! 
the  corps,  in  time  of  war  they  would  be  called  out  to  sev, 
in  some  temporary  hospital  in  the  county,  leaving  • 
hospital  —  which  is  fitted  in  a  thoroughly  up-to-du 
manner,  with  operating  theatre,  etc. — to  be  closed. 

I  have  four  nurses,  who  are  fully  occupied,  and  wF 
there  is  any  great  pressure  of  work  I  have  to  employ  , 
extra  one  from  a  London  hospital. 

In  time  of  war  the  hospital  would  certainly  be  avt 
able  for  either  officers  or  men  if  the  authorities  cared  f 
send  them  there,  and  it  seems  to  me  folly  to  close  ev. 
a  small  hospital  which  is  in  thorough  working  order  a  E 
time  when  hospital  accommodation  is  sure  to  be  ^limited 
I  should,  however,  greatly  value  your  opinion  on  t> 
subject,  as,  except  for  my  nurses  themselves,  who  had 
wish  to  join,  my  views  do  not  seem  to  be  shared  • 
others. 

There  are  so  many  nurses  either  on  the  private  st : 
of  hospitals  or  else  working  on  their  own  account,  thal. 
seems  to  me  that  it  is  from  them  that  the  Territor : 
Nursing  Corps  should  recruit  its  nurses. — I  am,  etc., 
November  30th.  Halfa 

:  We  are  not  in  a  position  to  give  an  authoritat  r 

answer,  but  we  feel  sure  that  a  proper  interpretation 
the  scheme  for  the  Territorial  Nursing  Service  would  i; 
involve  denuding  any  hospital  in  working  order  of  , 
nurses.  There  may  be  some  local  misunderstanding,  a ! 
we  would  advise  our  correspondent  to  obtain  defin  e 
information  as  to  the  size  and  situation  of  the  “  tempore; 
hospital  in  the  county.” 


A  STATE  UNIVERSITY  OF  MEDICINE  AND 
SURGERY. 

Sir, — I  must  thank  you  for  so  fully  reporting  i  > 
remarks  and  suggestions  on  the  establishment  of  a  St,  ■ 
university  embodying  all  diploma- granting  bodies  in  t» 
three  divisions  of  the  kingdom  as  a  one-portal  to  t  > 
profession  at  the  Lord  Mayor’s  Day  dinner  at  the  Apotl 
caries’  Hall.  On  that  occasion  the  President  of  the  Colk 
of  Physicians  said  that  he  thought  that  a  State  Univers 
of  Medicine  was  impossible  as  there  could  not  be 
university  with  only  one  faculty. 

I  think  that  point  need  not  cause  much  anxiety,  for  i 
charter  were  granted  to  a  State  university  (with  teachi 
powers  where  advantageous),  it  certainly  would  not  remi 
long  with  only  one  faculty.  There  are  other  professic 
besides  our  own  requiring  State  supervision,  and  there  £• 
many  subjects  of  State  importance  which  may  be  class 
among  arts  and  sciences  on  which  the  welfare  of  t 
nation  materially  depends,  and  which  must  ere  long 
stimulated  by  university  encouragement. 

But  what  are  the  chances  of  success  of  the  plan  whi 
the  two  Royal  Colleges  are  endeavouring  to  promote  a 
which  their  representatives  will  propose  when  witness 
before  the  Royal  Commission  ?  Essentially  it  is  that  t ' 
University  of  London  should  accept  the  examinations  a 
the  somewhat  altered  education  required  by  the  diplon 
granting  bodies  and  grant  to  their  examinees  the  degree 
M.B.London. 

Now  the  Faculty  have  again  and  again  refused 
sanction  any  lowering  of  the  standard  of  the  degree  a 
will  do  so  yet  again.  The  Senate  will  not  act  withe 
their  consent,  and  there  remains  only  the  hope  that  t 
Royal  Commission  will  recommend  Parliament  to  comi 
the  degradation  of  the  standard  of  the  degree.  Will  tb 
do  so  ?  The  colleges  put  forward  no  other  alternati 
except  what  I  cannot  but  think  an  undesirable  one— t 
possibility  of  combining  with  some  other  existi 
university. 

As  Sir  Douglas  Powell  said  truly  enough,  the  professi 
has  been  agitating  for  thirty  or  forty  years  to  bring  abc 
an  arrangement  that  would  make  a  degree  accessible 
the  London  students.  Should  this  Royal  Commissi  j 
prove  a  failure  we  may  look  forward  to  another  thirty 
forty  years’  agitation,  which  will  probably  be  sufficient  , 
bring  about  the  decease  of  the  diploma-granting  both 
and  medical  schools  of  London.  If  a  feasible  scher 
can  be  put  before  the  Royal  Commission,  it  is  nao 
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probable  that  they  will  accept  and  recommend  it. 
m,  etc., 

uupstead,  Nov.  24th.  A,  T.  NORTON. 

— I  need  not  comment  upon  the  letter  of  Mr.  Elliot- 
3  of  Bognor  more  than  to  say  that  his  “  working 
s  ”  or  explanatory  “  rider  ”  are  on  a  par  with  the 
ish  of  the  motion  he  proposed  at  the  meeting  of  the 
ws  and  Members  at  the  College  of  Surgeons  (p.  1583), 
hat  gratuitous  rudeness  is  not  an  additional  strength 
argument,  but  an  exhibition  of  the  vulgarity  of  the 
)r. 


HE  JUBILEE  OF  THE  DENTAL  CHARTER. 

— The  dental  surgeons  have  shown  themselves 
jus  of  commemorating  the  jubilee  of  their  charter, 
he  Royal  College  of  Surgeons  of  England,  as  the  first 
ining  body  to  grant  diplomas  in  dental  surgery,  has 
ivoured  to  show  its  interest  in  this  branch  of  the  pro- 
in,  first,  by  accepting  the  trust  of  the  Odontological 
um,  which  is  now  accommodated  in  a  room  adjacent 
e  Hunterian  Collection ;  and  secondly,  by  entertain- 
he  leading  members  of  the  profession  at  a  dinner 
n  the  precincts  of  the  College.  I  would  venture  to 
;st  that  this  movement  might  well  be  directed 
■ds  a  more  permanent  memorial  of  the  jubilee  of  the 
il  Charter  by  establishing  a  research  scholarship  and 
nstratorship  in  connexion  with  the  Dental  Museum, 
ere  are  already  two  small  endowed  prizes,  the  Tomes 
Cartwright  prizes,  administered  by  the  College,  the 
iwarded  every  third  and  the  other  every  fifth  year ; 
he  dental  profession  is  deserving  of  something  of  a 
wider  scope  than  these  for  the  stimulation  of 
rch  and  for  the  higher  teaching  of  its  scientific 
:hes. 

own  view  favours  a  more  ambitious  scheme  than 
ling  in  the  form  of  a  mere  prize,  whether  awarded 
examination  or  conferred  in  recognition  of  original 
completed.  1  would  ask  for  the  modest  sum  of 
00  to  endo  w  a  Research  and  Teaching  Demonstratorship 
nnexion  with  the  Dental  Museum.  In  this  way  not 
would  a  scientific  worker  be  secured,  but  he  would,  by 
emonstrations  attract  the  students  from  the  various 
tl  hospitals  to  study  in  the  Dental  Museum.  Such  a 
20uld,  I  am  sure,  be  easily  collected  from  among  the 
il  surgeons  alone ;  but  if  they  were  to  impress  upon 
patients  the  necessity  of  endowing  dental  research 
need  be  no  hesitation  in  raising  the  sum  I  have 
isted  to  £50,000,  whereby  not  only  research  and 
ing  demonstratorships  might  be  established  but 
lling  scholarships  might  be  founded  which  would  be 
eat  advantage  in  keeping  English  dentistry  in  touch 
that  of  foreign  countries. 

is  some  twenty-five  years  since  I  first  began  to 
;ate  the  bringing  of  the  dental  surgeons  back  within 
pale  of  the  profession,  and  giving  them  the  same 
'tunities  as  ophthalmic,  aural,  and  other  specialists, 
could  scarcely  have  anticipated  so  encouraging  a 
opment  as  has  occurred  within  so  short  a  period, 
dental  surgeons  have  not  been  slow  of  late  to  seize 
•ccasions  for  better  recognition ;  and  by  placing  the 
tological  Society  under  the  aegis  of  the  Royal  Society 
edicine  and  by  handing  over  their  superb  museum  to 
jare  of  the  Royal  College  of  Surgeons,  they  have 
u  their  desire  to  be  associated  with  the  general  body 
e  medical  profession.  Now,  I  think  the  time  has 
for  the  further  development  of  the  scientific  side  of 
branch,  in  which  direction  several  members  have 
dy  gained  great  eminence. 

ould  my  suggestion  find  favour  with  the  dental 
m  of  our  profession,  I  should  be  pleased  to  co-operate 
any  interested  in  this  project ;  but  it  must  be 
ictly  understood  that  I  write  quite  unofficially,  though 
re  little  doubt  that  the  Council  of  the  Royal  College 
irgeons  would  give  its  consent  to  the  administration 
ch  a  research  demonstratorship  as  that  proposed,  if 
money  were  forthcoming  for  its  endowment. — 

■  ,  etc., 

‘ion,  w.,  Nov.  27th.  R.  CLEMENT  LUCAS. 

1  ROYAL  colleges  and  the  university 

OF  LONDON. 

1  V  There  appears  to  be  a  serious  attempt  on  the  part 

' 10  colleges  to  join  the  university.  This  should  be  done 


in  such  a  way  as  to  silence  the  wearisome  cry  of  “  a  degree 
for  London  students.”  A  degree  is  not  a  licence  to  practise, 
which  should  be  accessibie  to  all  but  the  most  indolent 
students  at  the  end  of  the  present  five  years’  curriculum. 
A  graduate  is  one  who  has  passed  up  certain  steps  or 
degrees  in  education,  and  should  be  ticketed  accordingly, 
by  a  university  examining  board. 

Surely  colleges  are  meant  for  teaching,  and  the  present 
institutions  in  Lincoln’s  Inn  Fields  and  Pall  Mall  do  not 
fulfil  this  purpose.  Probably  they  will  do  this  if  they 
allow  the  university  still  to  occupy  its  proper  place. 

The  matriculation  examination  should  be  made  rather 
less  difficult ;  having  passed  this,  as  well  as  the  senior 
Oxford  examination,  I  would  suggest  that  the  standard  of 
the  latter  should  be  the  lowest  to  enable  a  student  to  enter 
the  medical  profession. 

There  should  be  a  licence  degree  (not  to  be  called  M.B., 
M.R.C.S.),  for  men  would  pass  the  conjoint  but  never  reach 
the  present  M.B.  standard.  Thi3  should  be  the  third  class 
degree.  The  M.B.  would  remain  the  second  class  degree, 
reserving  the  highest  place  for  the  Master  in  Surgery  and 
the  Doctor  in  Medicine.  These  places  should  still  be  for 
the  best  students  only,  and  to  lay  them  open  to  the  average 
man  is  to  degrade  the  university.  The  largest  city  in  the 
world  should  still  be  able  to  confer  the  best  degrees. — 
I  am,  etc., 

Castle  Cary.  Nov.  30tla.  CAREY  COOMBS,  Sen. 


THE  MENTAL  SYMPTOMS  IN  AORTIC 
ANEURYSMS. 

Sir,  —  Professor  Osier’s  Schorstein  Lecture  in  the 
British  Medical  Journal  of  November  27th  (p.  1509) 
gives  due  credit  to  the  British  army  medical  officers  as 
early  and  successful  workers  on  the  subject  of  the  rela¬ 
tions  between  syphilis  and  aneurysm.  And  it  was  at 
Netley  many  years  ago  that  I  found  and  studied  the  best 
material  bearing  on  that  part  of  the  subject.  But  I  write 
to  mention  the  evidence  coming  from  part  of  the  later 
clinical  material  from  precisely  the  same  general  sources 
as  those  on  which  was  based  the  work  done  on  the  subject 
of  syphilis  and  aneurysm  by  the  Netley  School  of  Military 
Medicine.  I  refer  to  the  mental  changes  so  often  coming 
with  the  large  and  deadly  aneurysms  of  the  aorta. 

The  cases  concerned  here  were  all  military  patients, 
invalided  from  the  army,  and  were  suffering  from  aortic 
aneurysms  supervening  on  syphilis  of  the  artery;  had 
been  patients  at  Netley,  and  in  the  mental  hospital  there 
for  observation;  thence  transferred  to  London  they  came 
under  my  close  observation. 

The  following  is  a  short  summary  of  the  mental 
changes  in  question,  and  is  practically  an  abridgement 
of  experience  which  was  more  fully  stated  in  my  article 
in  Brain ,  the  journal  of  the  Neurological  Society  of  the 
United  Kingdom,  vol.  xii,  1889,  p.  117,  on  Aortic  Aneurysm 
and  Insanity.  Only  cases  verified  by  careful  necropsy 
were  included  in  that  article. 

In  some  cases  of  thoracic  aortic  aneurysm  there  is 
either  the  production  of  mental  disorder  or  distinct  modi¬ 
fication  of  the  previous  mental  state.  These  effects  are 
chiefly  due  to  one  or  more  of  several  factors,  varying 
according  to  the  position,  size,  and  relations  of  the 
aneurysm,  and  the  preceding  mental  and  physical  state 
of  the  patient  in  different  cases. 

One  factor  consists  of  the  morbid  afferent  impressions 
coming  from  the  altered  vessel  itself  and  the  usually 
pulsatile  expansile  tumour  it  now  forms. 

Another  factor  is  the  circulatory  disorder  induced  by 
aortic  aneurysm  of  thorax  or  abdomen,  both  the  general 
disorder  of  circulation  and  that  of  the  head  more  par¬ 
ticularly.  When  the  aneurysmal  sac  remains  patent,  not 
merely  is  there  the  diversion  and  tumultuous  rush  into 
the  sac  of  a  large  share  of  the  blood  stream,  thus  inter¬ 
fering  with  calm  and  equable  supply  to  brain  and  other 
parts,  but  also  the  aneurysm  in  many  cases  presses  on 
blood  vessels ;  if  it  presses  on  an  artery,  checking  or 
stopping  more  or  less  the  arterial  supply  to  some  parts — 
for  example,  the  brain — and,  as  a  correlative  result, 
making  that  to  other  parts  correspondingly  fuller  and 
more  active ;  if  it  presses  on  a  vein,  damming  back  the 
blood  stream  in  the  latter  and  tending  to  produce  passive 
congestion  in  the  region  it  should  drain,  as  well  as  coagula¬ 
tion  in  the  vein  itself.  To  this  may  be  added  compression 
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of  the  lymphatic  vessels  and  its  results.  The  aneurysmal 
compression  is  important  and  may  affect  some  of  the 
blood  or  lymph  channels,  nerves,  or  nerve  ganglia  in  the 
thorax,  relating  specially  to  the  vegetative  or  visceral  life, 
chiefly  the  vagus  and  its  branches,  the  phrenic  and  the 
sympathetic.  The  important  symptoms,  whether  irritative 
or  inhibitory,  which  may  thus  arise — be  they  vasomotor, 
cardiac,  pulmonary,  respiratory,  gastric,  or  hepatic— only 
require  bare  mention. 

A  third  group  comprises  structures  such  as  the  vertebral 
thoracic  bones  and  muscles  and  nerve  fibres  to  and  from 
trunk  or  limbs.  The  painful  or  spasmodic  or  paralytic 
conditions  arising  from  compression  of  these  may  be  the 
source  of  morbid  material  for  mentation  and  assist  in  the 
production  or  modification  of  mental  disorder. 

When  with  aneurysms  of  the  thoracic  aorta  mental 
symptoms  appear  to  arise  indirectly,  as  already  stated, 
they  are  usually  of  the  following  general  characters : 
Extraordinary  illusions,  hallucinations,  and  delusions  of 
persecutory  and  hypochondriacal  nature.  They  may  be 
delusions  of  being  annoyed  and  tormented,  or  as  to  bodily 
njuries,  which  may  vary  extremely  in  particulars,  and 
often  are  most  minutely  described  and  attributed,  each  to 
some  very  special  and  peculiarly  distinct  action  or  opera¬ 
tion  on  this  or  that  part  of  the  patient’s  frame,  as,  for 
example,  by  animals  imagined  to  have  gained  access 
thereto ;  or  delusions  as  to  hostile  occult  influences  work¬ 
ing  against  the  patient,  culminating  in  assertions  as  to  the 
particular  effects  of  imaginary  galvanic  batteries,  “  mes¬ 
merism,”  and  so  on,  associated,  perhaps,  with  vivid 
hallucinations,  especially  of  hearing.  These  persecutions 
and  injuries,  entirely  imaginary,  are  usually  by  the 
patient  attributed  to  influences  originating  from  out¬ 
side — for  example,  to  invasion  by  animals,  and  more 
often  to  the  acts  of  hostile  persons  whom  he  has 
formerly  met  or  known,  and  who  have  followed  him 
to  the  place,  where  he  is  now,  and  is  at  their  mercy. 
Against  these  persons  he  demands  police  or  magisterial 
protection ;  and  that  condign  punishment  shall  fall  on 
these  tormentors;  although  delusions  of  ill-treatment  by 
those  around  him,  his  fellow-patients  or  nurses,  may  co¬ 
exist  with,  or  replace,  the  former  ones,  and  may  lead  to 
acts  of  violence — or,  rarely,  even  homicidal  attempts. 
Present  in  some  cases;  systemization  of  the  delusions  is 
in  others,  feeble,  or  incomplete,  or  absent. 

The  emotional  state  is  usually  a  mixture  of  depression 
and  irritability.  There  may  be  a  gloomy,  sombre,  taciturn, 
or  a  sullen  morose  state ;  or  one  of  anguish,  distress, 
anxiety,  and  free  complaint  as  to  annoyances,  damages, 
physical  and  mental  persecutions ;  with  desire  to  seek 
redress,  and  expostulation  against  detention  within  reach 
of  the  imaginary  foe. 

In  eight  of  my  cases  of  thoracic  aneurysms  of  the  aorta ; 
necropsy  completed  the  record  of  the  cases. 

In  three  other  cases  the  cause  of  death  was  abdominal 
aorta  aneurysm  predominantly.  But  these  three  cases 
were  complicated  by  the  effects  of  severe  heart  disease  and 
its  mental  effects ;  and  by  implication  of  the  thoracic 
portion  of  the  aorta  in  aneurysmal  dilatation  also ;  but  to 
a  less  severe  degree  than  the  abdominal  portion. — 
I  am,  etc., 

London,  Nov.  30th.  W.  JULIUS  MlCKLE,  M.D.,  F.R.C.P. 


THE  STRUCTURE  OF  THE  PANCREAS. 

Sir, — In  a  letter  on  “  The  Structure  of  the  Pancreas,” 
published  in  the  Journal  of  November  6th,  Professor 
Swale  Vincent  has  been  good  enough  to  comment  on  a 
paper  read  by  us  before  the  British  Medical  Association  at 
Belfast,  and  published  in  the  Journal  of  September  11th. 
We  regret  that  Professor  Vincent  should  think  that  we 
ignored  the  work  of  Mrs.  Thompson  and  himself.  As  a 
matter  of  fact,  we  were  familiar  with  all  his  papers,  with 
the  exception  of  that  on  the  elasmobranch  pancreas  to 
which  our  own  paper  had  special  reference.  The  Trans¬ 
actions  of  the  Royal  Society  of  Canada  are  not  to  be 
obtained  at  the  libraries  of  the  Royal  Colleges,  and  we  are 
therefore  greatly  indebted  to  Professor  Vincent  for  having 
since  sent  us  a  copy  of  his  paper. 

Further,  as  he  supposes,  our  paper  was  of  the  nature  of 
a  preliminary  communication,  and  was  written  rather  as 
an  aid  to  the  demonstration  of  our  specimens  than  as  a 
complete  account  of  the  subject  and  its  literature.  We 


are  glad  to  find  that  our  work  agrees  in  the  main  with  tH 
of  Professor  Vincent  and  Mrs.  Thompson.  We,  howe  ■ 
have  not  been  able  to  convince  ourselves  of  the  existe  ( 
of  “  bathycrome  ”  tissue,  and  we  understand  from  1!, 
fessor  Vincent’s  latest  paper  that  he  himself  is  in  do V 
about  it,  and  thinks  that  it  may  be  an  artefact  proclu  : 
by  the  process  of  fixation.  If  this  tissue  does  not  exisi 
seems  rather  unnecessary  to  talk  of  “  leptochrome  ”  tisL 
instead  of  using  the  more  familiar  term  islet. 

Professor  Vincent,  in  further  criticizing  our  paper,  si 
that  whereas  there  is  overwhelming  evidence  in  favoul 
a  structural  continuity  between  islets  and  acini,  it  i L 
yet  too  early  to  express  an  opinion  on  the  question  cl; 
functional  relationship.  Surely  if,  as  Professor  Vine, 
himself  has  shown,  islets  and  acini  are  converted  the  |i 
into  the  other  by  starvation  and  feeding,  that  is  evideii 
of  a  functional  continuity  between  the  two  tissues. 

In  conclusion,  we  might  perhaps  call  the  attention) 
Professor  Vincent  to  a  paper  by  us  entitled  “  The  Ik 
creatic  Juice  and  Glycosuria,”1  in  which  further  evidcli 
is  adduced  on  the  question  of  the  relation  between  |i 
external  and  internal  secretions  of  the  pancreas—  | 
are,  etc., 

J.  Strickland  Goodall 
Herbert  G.  Earle. 

Physiological  Department,  Middlesex  Hospital 
Medical  School,  Nov.  30th. 


LONDON  HOSPITALS  AND  SCHOOL  CHILDRE 
Sir, — In  the  Journal  of  November  6th  the  Chairma1) 
St.  George’s  Hospital,  quite  unasked,  informed  themed! 
profession  that  two  clauses  in' his  agreement  with,. 
London  County  Council  were  of  great  importance.  Till 
are  (1)  that  the  London  County  Council  will  make  inqui  1 
to  prevent  abuse,  and  (2)  that  his  hospital  will  do  likev  1 
In  a  letter  appearing  in  your  issue  of  November  13 

inform  the  medical  profes  i 
these  were  that  he  evidej; 
on  which  he  relies  to  pre1 1 


asked  the  Chairman  to 
what  forms  of  inquiry 
considers  satisfactory  and 
abuse. 

In  a  communication  appearing  in  your  issue  of  Novi 
her  27th  he  replies  (1)  that  the  London  County  Coop 
“makes  inquiries,  and  if  they  find,”  etc.;  and  again  , 
with  regard  to  St.  George’s  Hospital,  that  “we  res  ' 
the  right  to  make  any  inquiry  we  may  think  fit,”  etc.  I 

To  say  to  the  medical  profession  that  all  is  well  at  ji 
hospital,  and  when  urged  to  take  us  into  his  confid<|! 
and  explain  in  detail  the  reasons  for  his  conclusions  > 
Mr.  West  to  reply  in  the  same  phraseology  is,  to  say  |i 
least,  hardly  convincing. 

Will  Mr.  A.  William  West  be  good  enough  to  lay  be 
the  medical  profession  in  full  detail  the  procedure 
which  these  inquiries  are  carried  out,  and  so  allow  u  j> 
judge  for  ourselves  as  to  their  sufficiency  ?  The  point  t 
between  myself  and  St.  George’s  Hospital,  although 
interest,  are  not  at  the  present  moment  so  import  j 
Full  proofs  of  the  latest  case  of  abuse  of  that  hospi 
out-patient  department  that  I  know  of  have  been  sen 
Mr.  West.  I  made  a  mistake  in  saying  that  the  mo  |j 
said  that  the  child  had  been  attending  for  eight  weeks  .1 
should  have  been  eight  months.  I  omitted  to  add  t|< 
under  the  advice  of  the  out-patient  doctor,  the  mother  j' 
daughter  had  incurred  the  expenses  attached  to  six  weF 
residence  in  boarding  houses  at  the  seaside,  in  orde 
help  the  cure.  Surely  a  general  practitioner  skoujc 
capable  of  tackling  a  case  of  menorrhagia ;  and 
“  sick  poor  ”  are  hardly  those  to  be  expected  to  be  abi 
take  rooms  at  the  seaside  at  their  own  expense.  I  am, 

E.  Rowland  Fothergil 


London,  S.W.,  Nov.  27th. 


In  the  letter  which  appeared  in  the  Journal  p 
November  6th,  Mr.  West’s  name  was  incorrectly  pm  ( 
‘  A.  William  Wise.” 


1  British  Medical  Journal,  August,  1908. 


During  the  present  season  Messrs.  Yeoward  Bro  ’ 
Stanley  Street,  Liverpool,  will  issue  special  return.  11  U 
by  their  steamers  to  Portugal  and  the  Canary  isia  s 
preferential  terms  to  members  of  the  medical  Siam l 
medical  institutions.  The  steamers  sail  from  Li  l 
weekly,  but  special  tours  are  made  by  ce'tain  ste 
usually  every  alternate  week. 


UNIVERSITIES  AND  COLLEGES. 
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WORKMEN’S  COMPENSATION. 

Incapacity  due  to  Former  Employment. 

FICULT  point  may  arise  in  relation  to  compensation  if  it 
wn  that  the  incapacity  is  partly  due  to  what  happened  to 
m  in  his  former  employment.  In  a  recent  Scottish  case 
.rsuer  claimed  in  respect  of  injury  to  his  knee.  The 
found  that  pursuer  about  two  years  ago,  whilst  in  the 
vment  of  Messrs.  Median  and  Son,  sustained  a  wrench  to 
iee.  On  several  occasions  since,  his  knee  had  given  way 
he  was  raising  his  body  from  the  ground.  On  Decem- 
1  the  pursuer  was  in  the  employment  of  defenders,  and  in 
from  a  kneeling  position  he  again  felt  the  same  kind  of 
On  being  taken  to  the  infirmary  it  was  found  that  the 
al  cartilage  of  the  right  knee  was  torn.  The  rupture  of 
ee  cartilage  on  December  4th,  1908,  was  the  result  of  the 
experienced  two  years  ago,  when  pursuer  was  in  other 
vment  than  that  of  the  defenders.  The  sheriff  found 
he  pursuer  had  failed  to  prove  that  he  was  injured  by 
nt  arising  out  of  and  in  the  course  of  employment  with 
lers,  and  refused  the  application. 

Miners'  Nystagmus. 

.  )  complaint  has  already  formed  the  subject  of  claims  in 
cases,  and  it  appears  that  liability  may  have  to  be  shared 
eral  different  employers.  A  claim  was  heard  at  Ponty- 
ou  September  8th  in  which  no  less  than  four  companies 
involved.  According  to  the  Act  the  liability  is  retro¬ 
ve  for  twelve  months  where  a  person  has  been  employed 
k  likely  to  give  rise  to  this  complaint.  In  the  present 
ce  plaintiff  had  been  employed  at  four  different  collieries, 
mers  of  all  of  which  were  parties  to  the  action.  As  the 
of  the  disease  the  wages  of  the  applicant  had  fallen  18s. 
i,  as  he  had  to  work  on  the  surface  instead  of  under- 
d,  and  accept  light  employment.  The  facts  were  not 
,ed,  but  the  difficulty  was  to  determine  which  company 
able.  Medical  testimony  was  given  that  the  disease  was 
j  jssive,  and  might  have  been  in  existence  in  a  patient  for 
years  before  permanent  discomfort  was  brought  about, 
3  long  as  he  worked  underground  the  disorder  would 
ie  more  pronounced.  Dr.  Tribe,  in  evidence,  said  that 
ocess  of  development  had  been  going  on  for  quite  twelve 
is,  if  not  longer.  Dr.  Arthur  Jones  stated  that  in  July 
I  iff  sought  his  advice,  and  he  was  quite  convinced  that  it 
be  injurious  to  him  to  continue  working  as  a  collier, 
e  result  the  judge  awarded  compensation,  dividing  it 
en  the  collieries  in  proportion  to  the  time  the  man  had 
!  id  there. 


Fees  fob  Medical  Examinations, 
a.  T.  Brand  (Driffield,  E.  Yorks.)  writes:  It  does  not 
ear  to  be  generally  known  that  the  fees  for  all  medical 
minations  of  workmen  who  have  sustained  injuries  for 
ch  they  claim  compensation  from  their  employers,  must 
paid  by  the  employer,  and  not  by  the  workman.  This 
lies  both  to  the  initial  examination  and  certificate  which 
necessary  to  enable  the  employer  to  claim  in  turn  from 
insurance  company  with  which  he  may  have  contracted 
(  elieve  him  of  the  responsibilities  placed  upon  him  by  the 
,  and  also  to  all  subsequent  examinations  and  certificates 
ch  may  be  required  from  time  to  time,  until  the  claim 
11  have  been  settled. 

y  experience  is  that  the  employer  generally  endeavours  to 
ie  payment  of  the  fees,  and  to  put  the  liability  for  them 
n  the  workman,  on  the  ground  that  it  is  the  injured  man 
)  benefits,  forgetting,  or  not  realizing,  that  it  is  he  himself 
J  benefits  under  the  certificates,  since  he  could  not  have 
claim  entertained  or  paid  by  the  insurance  company  with- 
them.  The  injured  man  is  nowise  concerned  as  to  the 
ree  of  his  pay  so  long  as  he  receives  it,  and  all  that  he  has 
lo  is  to  be  willing  to  submit  himself  to  medical  examina- 
t  when  called  upon  to  do  so,  either  by  the  employer  or  by 
insurance  company  on  his  behalf.  The  injured  man 
:her  seeks  nor  desires  a  special  medical  examination  ;  hut 
medical  treatment  he  may  receive  has  to  he  paid  for  by 
lself,  and  not  by  his  employer. 

he  Act  clearly  places  the  liability  for  payment  of  the  fees 
all  medical  examinations  upon  the  employer,  as  stated  in 
agraphs  4  and  14  of  Section  1  of  the  First  Schedule  of  the 
>•  Dr.  Brand  adds  that  he  thinks  medical  examiners  and 
ers  will  find  the  handbook  published  by  Andrews  and  Co., 
•  Old  Street,  London,  E.C.,  which  contains  both  the  Act 
If  and  a  digest  of  it,  useful  for  reference.  The  price  is  Id. 


ASSISTANTS  IN  COLLIERY  PRACTICES. 
ee  asks  whether  a  surgeon  to  a  body  of  colliers  who  is 
,  ind  by  agreement  not  to  undertake  private  practice  in  the 
trict  can  require  his  assistants  to  sign  a  bond  not  to 
■ctise  in  the  neighbourhood,  and  whether  should  such  a 
'd  be  signed  it  would  be  legally  binding, 
j  «*  It  is  usual  for  the  signing  of  such  a  bond  to  be  a  con- 
1  ion  of  the  employment  of  an  assistant.  If  the  assistant 
[  us  the  bond  he  is  then  bound  by  the  terms  of  it. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred : 

M.D. — G.  H.  K.  Macalister,  Job. 

M.B.— L.  Reynolds,  Trin. ;  R.  Cox,  Gonv.  and  Cai.  ;  W.  G.  Parkin¬ 
son,  Emm. 


UNIVERSITY  OF  WALES. 

Degree  Day  . 

The  annual  congregation  for  admission  to  degrees  was  held  at 
Cardiff  on  November  26th,  in  the  Drapers  Company’s  library  of 
the  new  buildings  in  Cathays  Park,  and  the  students  turned  out 
in  great  force  and  in  high  glee  to  applaud  their  successful 
fellow-workers.  The  Lord  Mayor  and  the  members  of  the 
Corporation  of  the  City  of  Cardiff  had  an  ovation  as  they  took 
their  seats.  Sir  Isambard  Owen,  Senior  Deputy  Chancellor  of 
the  University,  presided,  with  the  Vice-Chancellor,  Principal 
Griffiths,  and  Mr.  Charles  Morgan  representing  the  Guild  of 
Graduates.  There  were  also  present:  Sir  John  Williams,  Bart., 
K.C.V.O.,  General  Sir  James  Hills-Johnes,  Principal  Roberts, 
Principal  Sir  Harry  Reichel,  Mr.  Angus,  the  Registrar  and 
representatives  of  the  Senate  and  Council,  and  also  Sir  Alfred 
Thomas,  M.P.,  and  Mr.  Llewelyn  Williams,  M.P.  Professor 
A.  A.  Read  was  chief  marshal.  The  graduates  were  presented 
by  the  Principal  of  the  college  to  which  they  belonged,  and  the 
Vice-Chancellor  conferred  the  degrees,  the  Senior  Deputy 
Chancellor  completing  the  ceremony  with  the  time-honoured 
Latin  benediction.  Thirteen  received  the  B.A.  with  first-class 
honours,  13  with  second,  and  41  with  third,  while  60  received 
the  B.A.  without  honours,  and  3  received  the  degree  in  absentia, 
1  with  first-class  and  2  with  second-class  honours ;  7  received 
the  degree  of  B.Sc.  with  first-class  honours,  4  with  second-class, 
and  2  with  third,  while  32  received  the  degree  without  honours. 
There  was  only  1  LL.B.,  while  5  persons  received  the  B.D., 
16  the  M.A.,  and  3  the  M.Sc.  Four  honorary  degrees  were 
conferred — that  of  M.A.  on  Mr.  John  Ballinger,  Librarian  of 
the  National  Library  of  Wales,  and  the  Rev.  Evan  Rees 
(Dyfed),  the  Archdruid;  that  of  D.Litt.  on  Professor  Kuno 
Meyer,  Ph.D.,  Professor  of  German  and  Reader  in  Celtic  in 
Liverpool  University ;  and  that  of  LL.D.  on  the  Solicitor- 
General,  Sir  S.  T.  Evans,  K.C.,  M.P. 


UNIVERSITY  OF  BOMBAY. 

The  Calendar. 

The  Calendar  of  the  university  for  the  academic  year  1909-10 
has  been  published  in  two  volumes,  of  which  the  first  gives  in 
some  900  pages  a  very  full  account  of  the  constitution,  regula¬ 
tions,  and  membership  of  the  university.  The  second  volume 
includes  in  340  pages  reprints  of  all  papers  set  in  all  the 
faculties  during  the  recently  concluded  year.  The  list  of 
graduates  in  the  medical  faculty  shows  a  steady  increase  from 
year  to  year,  and  the  accounts  of  endowments  and  prizes 
occupy  nearly  130  pages. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 


Admission  to  the  Fellowship. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
adopted  on  November  18th  new  regulations  for  admission  to 
the  Fellowship  which  give  final  effect  to  an  intention  ex¬ 
pressed  some  two  years  ago  to  abolish  any  facilities  in  the  way 
of  examination  to  qualified  candidates  of  a  certain  standing. 
Under  the  new  regulations  all  candidates  alike  will  have  to  pass 
two  examinations;  the  first,  dealing  with  anatomy,  physiology, 
and  histology,  is  conducted  partly  in  writing  and  partly  viva 
voce  and  includes  practical  work;  the  second  deals  with 
surgery,  surgical  anatomy,  and  physiology.  This  examina¬ 
tion  also  is  partly  written  and  partly  viva  voce,  and  includes 
clinical  work  and  the  performance  of  operations.  At  each 
examination  the  candidate  must  pass  in  all  subjects  at  one 
time.  Further  particulars  can  be  obtained  from  the  registrar 
at  the  college. 

Fellowship  Examination. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 


First  Fellowship. — A.  Chance,  O.  J.  O'Hanlon,  H.  J.  Smyly. 

Final  Fellowship.— D.  Adams,  Sheffield;  W.  V.  Coppinger,  Cap¬ 
tain,  I.M.S.;  M.  G.  Dobbyn,  Bristol;  J.  B.  Dordi,  Bombay ; 
M.  W.  Falkner,  Captain,  R.A.M.C  ;  J.  K.  Freyer,  New  South 
Wales  ;  C.  Greer,  Melbourne  ;  H.  W.  A.  Kay,  Pretoria ;  Miss  K.  F. 
Lynn,  Rathmines  ;  F.  McKee,  Hillsborough  ;  J.  B.  Moore, 
Belfast;  C.  E.  Murphy,  Dover ;  T.  North,  London;  T.T.  O’Farrell, 
Dublin;  H.  R.  C.  Rutherford,  Ballinasloe ;  W.  S.  Sharpe,  Major, 
R.A.M.C.;  C.  Sullivan,  Rathangan,  co.  Kildare;  W.  R.  Wilson, 
Penzance. 


The  London  County  Council,  finding  that  it  had  no 
statutory  powers,  and  having  regard  to  the  special  cir¬ 
cumstances  of  London  and  to  the  numerous  interests 
concerned,  has  resolved  to  ask  the  Local  Government 
Board  to  appoint  a  departmental  committee  to  inquire  into 
the  questions  of  the  establishment  of  public  slaughter¬ 
houses  in  London  and  of  food  inspection  generally. 
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RICHARD  THEODORE  STACK,  M.D.,  F.R.C.S.I., 

CONSULTING  SURGEON  TO  THE  DENTAL  HOSPITAL  OF  IRELAND, 

DUBLIN. 

"VVe  have  to  record  the  death  at  his  house  at  Stillorgan, 
near  Dublin,  of  Dr.  R.  T.  Stack,  whose  career  is  a  striking 
example  of  the  way  in  which  the  cruel  blows  of  fortune 
may  be  overcome  by  pluck  and  perseverance.  Dr.  Stack, 
who  was  born  in  1849  and  graduated  M.D.Dub.  in  1874,  had 
a  most  brilliant  career  as  a  student;  he  began  by  obtaining 
a  classical  scholarship,  he  then  obtained  a  medical  scholar¬ 
ship  and  many  prizes,  took  the  first  place  in  the  university 
medical  examinations,  and  obtained  first  the  medical  and 
then  the  surgical  travelling  prizes,  which  enabled  him  to 
visit  foreign  schools,  and  to  reside  for  sometime  in  Vienna. 
On  his  return  to  Dublin  he  was  attached  to  the  Richmond 
Hospital,  and  appointed  Demonstrator  of  Anatomy  in  the 
University  Medical  School.  His  hearing,  however,  soon 
became  so  defective  that  he  had  to  give  up  the  hope  of 
practising  either  medicine  or  surgery,  and  determined  to  take 
up  dentistry.  He  joined  the  dental  school  of  the  Harvard 
University,  and  took  the  degree  of  D.M.D.  there  in  1877.  In 
the  following  year  he  became  F.R.C.S.I.,  and  commenced 
practice  as  a  dentist  in  Dublin.  At  that  time  dentistry 
was,  we  are  told,  at  a  very  low  ebb  in  Dublin,  but  Dr. 
Stack’s  tireless  energy  and  enthusiasm  commanded  the 
generous  support  of  his  medical  and  surgical  brethren  and 
enabled  him  to  transform  the  position  ot  the  art.  He  was 
the  founder  of  the  first  dental  hospital  and  school  in 
Ireland ;  he  was  also  dental  surgeon  to  the  Adelaide 
Hospital.  The  appreciation  in  which  Dr.  Stack  was  held 
by  his  colleagues  is  shown  by  the  fact  that  they  presented 
to  him  his  portrait,  which  now  hangs  in  the  committee 
room  of  the  Dental  Hospital.  Some  eleven  years  ago  he 
suffered  an  attack  which  deprived  him  of  the  use  of  his 
right  arm  and  greatly  interfered  with  his  powers  of  speech. 
Dr.  Stack  attracted  to  himself  hosts  of  friends,  and  was 
one  of  the  band  of  distinguished  Irishmen  who  met  at  the 
house  of  the  late  Lord  Justice  Fitzgibbon.  He  was,  when 
a  younger  man,  a  keen  fisherman,  and  knew,  as  few  have 
ever  known,  the  haunts  of  salmon  and  trout  in  the  neigh¬ 
bourhood  of  Mullaghmore,  where  also  his  acts  of  charity 
and  constant  interest  in  the  people  made  his  name 
idolized. 


ALFRED  BARRATT,  M.R.C.S., 

ALDERMAN  OF  THE  CITY  OF  BIRMINGHAM. 

We  regret  to  record  the  death  of  Alderman  Alfred 
Barratt,  who  died  at  the  age  of  81  at  his  residence, 
Calthorpe  Road,  Edgbaston,  Birmingham.  Mr.  Barratt 
was  a  native  of  Birmingham,  and  like  his  brother,  the  late 
Mr.  O.  W.  Barratt,  of  Holloway  Head,  who  died  a  few 
months  back,  was  trained  for  the  medical  profession  at 
Queen’s  College,  Birmingham.  He  was  admitted  L.S.A.  in 
1855,  and  became  L.R.C.P.Edin.  in  1860,  and  M.R.C.S.Eng. 
in  the  same  year.  For  about  thirty  years  he  practised  in 
Great  Hampton  Street,  Birmingham,  where  he  was 
exceedingly  popular,  but  nearly  twenty  years  ago  he  dis¬ 
posed  of  his  practice  and  went  to  live  in  Edgbaston.  He 
took  a  considerable  part  in  the  public  work  of  the  city, 
and  in  1870  he  stood  in  the  Liberal  interest  for  the  repre¬ 
sentation  of  Hampton  Ward,  afterwards  St.  George’s 
Ward,  in  the  Town  Council,  and  defeated  the  late 
Mr.  W.  M.  Ellis,  the  Conservative  candidate.  Mr.  Barratt 
did  excellent  work  on  the  Borough  Inspection  Committee 
and  the  Sewage  Committee,  of  which  he  was  for  a  time 
the  Chairman.  He  served  on  many  other  important  com¬ 
mittees  in  which  his  professional  knowledge  made  him 
specially  useful.  For  fifteen  years  he  worked  as  a  Coun¬ 
cillor,  and  in  1885  he  was  advanced  to  the  dignity  of  an 
Alderman.  In  addition  to  his  work  as  a  member  of  the 
City  Council,  he  performed  equally  useful  service  for 
nearly  twenty  years  on  the  Birmingham  Board  of 
Guardians,  of  which  he  was  Chairman  in  1885.  He 
retired  from  the  Board  in  1894,  but  remained  a  member  of 
the  Board  of  Overseers  until  his  death. 

Alderman  Barratt  was  a  widower,  his  wife,  formerly  a 
Miss  Lowe,  dying  in  1894.  The  funeral  took  place  at  the 
Crematorium  on  November  19th. 


THOMAS  GRAHAM,  M.D., 

CONSULTING  SURGEON  TO  THE  PAISLEY  INFIRMARY. 

By  the  death  of  Dr.  Thomas  Graham,  who  passed  av  » 
quietly  in  his  sleep  on  November  18th,  Paisley  loses  c. 
of  its  best  known  citizens  and  its  oldest  medical  pra(- 
tioner.  He  was  born  at  Lismahagow  in  1836,  and  v* 
thus  in  his  74th  year.  He  spent  his  whole  life  in  Paisli 
where  he  began  his  career  as  a  druggist,  but  eventual 
made  up  his  mind  to  study  medicine.  Entering  Glasg  • 
University,  he  graduated  M.D.  in  1860,  taking  (. 
L.F.P.S.G.  in  the  same  year.  During  his  attendance 
the  Glasgow  University  classes,  on  account  of  the  wan'  i 
suitable  travelling  facilities,  he  walked  to  the  city  in  i> 
mornings  and  back  to  Paisley,  after  attending  classes ; 
the  Botanic  Gardens.  Practising  in  Paisley  for  over  fi  - 
years,  he  was  able  to  conduct  a  large  practice  with  mi  i 
vigour  until  a  few  years  ago,  when  an  attack  of  pneumo  i 
prematurely  aged  him.  He  held  many  appointments  i 
Paisley,  and  was  Honorary  Consulting  Surgeon  to  is 
Paisley  Infirmary,  Medical  Officer  to  the  Poorhouse  a  I 
Asylum. 

Dr.  Graham  was  held  in  much  respect  by  his  prof!- 
sional  brethren.  Cultured  and  courteous,  he  was  the  ]|> 
of  a  social  gathering;  he  was  a  great  admirer  of  Burj, 
and  was  in  the  habit  of  reciting  many  of  his  poems,  iji 
son  is  in  the  profession  and  settled  in  South  Africa  afp 
the  Boer  war,  to  whom  and  his  widow  and  four  daught  i 
the  sympathy  of  Dr.  Graham’s  many  friends  is  extender 

Deaths  in  the  Profession  Abroad. — Among  4 
members  of  the  medical  profession  in  foreign  countrls 
who  have  recently  died  are  Rear  Admiral  Christop};* 
James  Cleborne,  M.D.,  of  the  United  States  Navy,  aged  ; 
Dr.  George  E.  Post,  for  many  years  head  of  the  Medi  i 
College  of  Beirut,  and  author  of  works  in  various  langua; It 
on  botany,  zoology,  physiology,  surgery,  medicine,  and  4 
Bible,  aged  71;  Dr.  Alois  Monti,  Professor  of  Childre  i 
Diseases  in  the  University  of  Yienna,  who  founded,  in  c<- 
junction  with  Professor  Babinski,  the  Archiv  fur  Kindi 
heilkunde,  and  author  of  numerous  contributions  to  4 
literature  of  his  speciality  aged  70 ;  Dr.  Wehmer,  of  Berk 
a  leading  hygienist  and  Medical  Councillor  in  the  Chj 
Police  Bureau,  aged  54  ;  Dr.  Axel  Otto  Lindfors,  ProfesiJ- 
of  Obstetrics  and  Gynaecology  in  the  University  of  Upsa  : 
and  Dr.  Mayet,  sometime  Professor  of  Pathology  in  iL 
University  of  Lyons. 


public  Hcitltlj 

AND 

POOR  LAW  MEDICAL  SERVICE! 

_ 

RETURN  OF  CONTRIBUTIONS  PAID  TOWARDS 
SUPERANN  CATION. 

Hornbeam,  who  is  39  years  of  age,  and  has  been  distrj 
medical  officer  for  the  past  five  and  a  half  years,  but  is  n  l 
obliged  to  retire  from  practice,  owing  to  a  complete  brei 
down  in  health,  asks  whether  under  such  circumstances 
can  claim  a  return  of  his  contributions  already  paid  towai 
superannuation  ? 

***  By  Clause  8  of  the  Superannuation  Act  any  officer  w 
has  not  become  entitled  to  superannuation  under  the  Act,  1  ■ 
who  loses  his  office  or  employment  from  any  cause  beyond 
own  control  other  than  voluntary  resignation,  is  entit 
to  receive  out  of  the  common  fund  of  the  union  a  si 
equal  in  amount  to  all  his  contributions  towards  sup 
annuation.  The  sanction  of  the  Local  Government  Board  • 
not  required. 

- - 

VACCINATION  IN  WORKHOUSES. 

T.  P.  asks :  (a)  Has  the  medical  officer  in  a  workhonse  the  rig  ■ 
or  power  to  vaccinate  a  child  in  the  workhouse  withe; 
receiving  the  consent  of  the  parents?  (b)  Could  the  parent  j 
parents  object  under  the  conscientious  objection  clause  wh; 
the  children  are  supported  by  the  rates? 

***  (a)  No.  ( b )  The  parent  has  the  right  to  obtain  exenj 
tion  in  the  manner  provided  for  by  the  law.  The  Vaccinati  | 
Act,  1898,  Section  I,  Subsection  V,  enacts  that:  “Notwit 
standing  any  regulation  of  any  lying-in  hospital  or  infirmal 
or  other  similar  institution,  the  parent  of  any  child  born  | 
any  institution  shall  not  be  compelled  under  such  regulatii 
or  otherwise  to  cause  or  permit  the  child  to  be  vaccinated 
any  time  earlier  than  the  expiration  of  six  months  from 
birth.”  Under  the  provisions  of  the  Vaccination  Act, 
this  subsection  remains  in  force. 
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Bradshaw  Lecture  will  be  delivered  at  the  Royal 
3  of  Surgeons  by  Mr.  F.  Richardson  Cross  at  5  p.m. 
iday,  December  10th.  The  subject  is  the  Brain 
ares  Concerned  in  Vision  and  the  Visual  Field. 

,  meeting  of  the  Cottage  Benefit  Nursing  Association, 
held  at  Denison  House,  Vauxhall  Bridge  Road, 
ia,  S.W.,  on  Tuesday  next,  at  3.30  p.m.,  the  Hon. 
/  Holland  will  open  a  discussion  on  State  registration 
■>es. 

jonnexion  with  the  Twenty-fifth  Congress  of  the 
Sanitary  Institute  which  is  to  be  held  in  Brighton  in 
aber  next,  an  exhibition  of  sanitary  apparatus  and 
aces,  and  articles  for  domestic  use  and  economy, 

;  held  in  the  Royal  Pavilion. 

annual  lecture  under  the  Richard  Middlemore  Post- 
ate  Lectures  Endowment  will  be  given  at  the 
lgham  and  Midland  Eye  Hospital  by  Mr.  H.  Eales, 
surgeon  to  the  hospital,  on  December  21st,  at 
;  the  subject  of  the  lecture  will  be  myopia, 
next  course  of  post-graduate  lectures  arranged  by 
;rlin  Dozenten-Vereinigung  will  begin  on  February 
ad  terminate  on  March  26th,  1910.  Particulars  can 
lined  on  application  to  Herr  Melzer  at  the  Langen- 
ius,  Berlin. 

i  sessional  meeting  of  the  Royal  Sanitary  Institute 
held  at  the  Parkes  Museum,  90,  Buckingham  Palace 
S.W.,  on  Wednesday  next,  at  8  p.m.,  a  discussion 
collection  and  disposal  of  refuse  will  be  opened  by 
S.  Brodie,  M.Inst.C.E. 

erence  was  made  in  a  recent  issue  of  the  Journal 
eport  that  the  Nobel  Prize  in  Medicine  was  to  be 
I  cd  this  year  to  M.  Roux.  It  is  now  stated,  on  what 
to  be  good  authority,  that  the  prize  will  be  given  to 
sor  Theodor  Kocher,  the  distinguished  surgeon 
i  n. 

annual  gathering  of  the  Glasgow  units  of  the  Royal 
Medical  Corps,  which  on  this  occasion  will  take  the 
-f  a  concert  and  distribution  of  prizes,  in  place  of  the 
which  has  been  given  during  the  past  two  seasons, 
;  held  in  St.  Andrew’s  Halls,  Glasgow,  on  the  even- 
I E  December  15th.  The  units  are  the  Lowland 
ed  Brigade  Field  Ambulance,  the  1st  and  2nd  Low- 
Field  Ambulances,  and  the  3rd  and  4th  General 
;als.  Colonel  Sir  Geo.  T.  Beatson,  K.C.B.,  M.D., 
administrative  medical  officer  of  the  division,  will 

j  e* 

Secretary  of  the  London  Post-Graduate  Association, 
admits  ticket  holders  to  the  practice  of  certain 
il  and  special  hospitals  in  London,  informs  us  that 
1  classes  for  post-graduate  students  only  are  now 
held  at  University  College  Hospital,  Westminster 
;al,  the  Brompton  Hospital  for  Consumption  and 
ies  of  the  Chest,  the  Hospital  for  Sick  Children,  the 
n  School  of  Tropical  Medicine,  the  Medical  Graduates’ 
e  and  Polyclinic,  the  National  Hospital  for  the  Para- 
and  Epileptic,  and  the  Royal  London  Ophthalmic 
;al  (Moorfields).  Additional  fees  are  charged  by  the 
als ;  further  particulars  can  be  obtained  by  writing  to 
cretary  of  the  association,  20,  Hanover  Square,  W. 
i  meeting  of  the  Governors  of  Middlesex  Hospital  on 
aber  25th,  the  chairman,  Lord  Cheylesmore,  stated 
tr.  E.  T.  Hall  had  been  chosen  to  prepare  plans  and 
ntend  the  erection  of  the  new  cancer  buildings  of 
mcer  Institute  to  be  built  out  of  Mr.  H.  I.  Barnato’s 
st  of  a  quarter  of  a  million,  on  a  site  abutting  on  the 
al  premises,  a  long  lease  having  been  granted  by 
harles  Berners,  a  member  of  the  board,  on  very 
ate  terms.  A  sum  of  £5,000  had  been  received  from 
xecutors  of  Lady  Goldsmid ;  a  portion  was  to  be 
:d  to  the  endowment  of  two  beds,  one  in  the  general 
,  the  other  in  the  cancer  wards,  in  memory  of  the 
dx,  and  the  residue  was  to  be  applied  to  the  general 
ses  of  the  cancer  fund,  or  on  behalf  of  the  investiga- 
epartment,  as  the  board  might  determine, 
exhibition  of  china  and  earthenware  manufactured 
[  azed  without  lead  was  open  for  three  days  at  Caxton 
ast  week.  It  was  of  the  same  type  as  that  held  at 
fi  House,  Westminster,  three  years  ago,  but  on  a 
larger  scale.  The  exhibits  included  pottery  of  every 
from  the  humble  pie  dish  up  to  highly  ornamental 
The  exhibition  proved  conclusively  that  in  the 
ction  of  china  utensils  and  other  household  ware 
^  not  a  necessity,  and  that  those  who  dispense  with 
i  -  can  fully  hold  their  own,  so  far  as  excellence  and 
tiveness  of  ware  are  concerned,  with  other  manu- 
ers.  It  is  to  be  hoped,  therefore,  that  the  public  will 


commence  to  ask  for  leadless  glaze  at  china  shops,  and 
thus  help  to  eliminate  a  source  of  disease  in  the  pottery 
districts.  At  present  such  china  appears  to  be  slightly 
more  expensive  than  that  of  ordinary  type,  but  the  dif¬ 
ference  is  not  very  great  and  will  doubtless  disappear  so 
soon  as  a  strong  demand  for  china  of  this  kind  arises. 

The  autumn  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  took  place  at  the  Hotel  Cecil  on 
November  24th,  its  president,  Dr.  Mouillot,  of  Harrogate, 
being  in  the  chair.  The  company,  which,  as  usual, 
included  many  ladies,  was  a  large  one,  some  two  hundred 
members  and  guests  being  present.  The  toast  to  the  latter 
was  given  by  Dr.  McManus,  who  coupled  with  it  the  name 
of  Lord  MacDonnell,  and  incidentally  claimed  for  Irishmen 
that  whatever  else  their  critics  might  say  about  them, 
they  at  least  had  the  virtue  of  hospitality.  They  were 
always  ready  to  welcome  the  new,  and  speed  the  parting, 
guest  to  the  last  penny  of  their  own  income,  and  failing 
that  to  spend  the  last  penny  of  the  income  of  some  other 
person.  In  his  response  Lord  MacDonnell  spoke  of  his 
early  days  as  a  student  at  Queen’s  College,  Galway. 
After  taking  his  degree  in  Arts  he  had  hesitated 
for  some  time  between  medicine  and  the  Indian  Civil 
Service,  but  at  length  the  vis  a  ter  go  of  the  dissect¬ 
ing  room  and  the  vis  a  fronte  represented  by  the 
mystic  East  decided  him  against  medicine.  In  his 
later  official  life  in  India  he  had  been  brought  into  close 
relations  with  the  medical  profession,  and  had  received 
from  the  chief  medical  and  sanitary  officers  of  the  pro¬ 
vince  which  he  was  then  ruling  the  most  valuable  assist¬ 
ance  and  support.  During  the  course  of  the  evening 
there  was  a  pleasant  interlude  in  the  form  of  the  presenta¬ 
tion  to  Dr.  T.  Hobbs  Crampton  of  an  illuminated  address 
in  acknowledgement  of  his  great  services  for  many  years 
in  the  office  of  Metropolitan  Secretary  of  the  Association, 
which  he  is  now  vacating.  The  toast  to  “  Our  Defenders  ” 
was  acknowledged  by  Sir  Alfred  Keogh,  who  is  president¬ 
elect  of  the  Association. 

At  a  meeting  of  the  Army  and  Navy  Male  Nurses’ 
Co-operation  ^Yb,  Welbeck  Street,  W.)  held  at  the  Grafton 
Galleries  on  November  29th,  and  attended  by  Princess 
Louise,  a  report  read  by  Sir  W.  H.  Allchin,  in  the  absence 
of  the  president,  Sir  Frederick  Treves,  stated  that 
300  cases  had  been  nursed  during  the  year,  and  that  the 
staff  now  numbered  33  and  would,  it  was  expected,  be 
increased  to  50  during  the  present  winter  session.  The 
executive  looked  forward  to  a  time  when  the  associa¬ 
tion  would  have  100  nurses  in  full  employment  and 
would  be  entirely  self-supporting.  The  number  of 
beds  in  the  residential  home  had  been  increased 
from  four  to  nine.  Sir  William  Allchin  added  that 
during  the  past  twenty-five  years,  although  much  had 
been  done  to  improve  the  status  and  efficiency  of  the 
female  nurse,  the  facilities  which  she  enjoyed  had  been 
denied  to  the  male,  whose  opportunity  for  training  was 
confined  to  the  magnificent  hospitals  belonging  to  the 
army  and  navy.  The  co-operation  represented  an  en¬ 
deavour  to  retain  the  professional  servioes  of  these  men  on 
their  retirement  into  civil  life,  and  the  publio  might  be 
assured  that  the  executive  committee  was  fully  awake  to 
the  necessity  of  insisting  upon  the  absolute  fitness  and 
certificated  capability  of  the  men  whom  it  employed. 
The  fees  received  during  the  first  year  of  the  co-opera¬ 
tion’s  work  amounted  to  £500;  they  totalled  to  £1,800 
during  the  second  year.  For  two  or  three  years  longer, 
however,  it  would  be  necessary  to  ask  for  some  support 
from  the  public.  The  Duke  of  Argyll  praised  the  efforts  to 
augment  the  ranks  of  competent  nurses  and  to  enlarge  the 
sphere  of  duty  of  retired  army  and  navy  men.  Colonel 
Sir  Edward  Ward,  K.C.B.,  Permanent  Under- Secretary  of 
the  War  Office,  in  moving  a  vote  of  thanks  to  the  Princess, 
assured  the  co-operation  of  the  sympathy  of  Mr.  Haldane 
and  all  his  colleagues  in  that  department  of  the  service. 
A  kindred  feeling  at  the  Admiralty  also  was  vouched  for  by 
Dr.  J.  Porter,  C.B.,  Medical  Director-General,  who  seconded 
the  motion.  He  believed  the  training  the  navy  nurse 
underwent  was  superior  to  any  other.  Undesirables  were 
weeded  out  at  the  commencement ;  thorough  instruction 
was  given  in  the  theory  and  practice  of  every  department 
of  sick-berth  attendance,  and,  after  passing  an  examina¬ 
tion  at  Plymouth  or  Chatham,  the  men  were  drafted  out 
to  sea,  where  they  imbibed  the  spirit  of  the  navy  and  all 
that  it  involved.  It  became  their  second  nature  to  be 
scrupulously  clean,  punctual,  orderly,  and  obedient  to 
orders — in  fact,  to  possess  all  the  characteristics  of  the 
best  of  the  handy  men.  At  about  40  years  of  age  these 
men  were  passed  into  civil  life,  and  Miss  Ethel  McCaul, 
the  founder  of  the  co-operation,  was  doing  a  splendid 
service  in  ensuring  that  some  of  them,  at  all  events, 
remained  in  touch  with  their  profession. 
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QUERIES. 


EfoUows  thereof  tabif’ *mmatiou  of  the  ski“ 


up  -r.  -x  ....  Income  Tax. 

that  be  bas  been  compelled  to  pay  income  tax  for 
three  years  past  on  an  amount  in  excess  of  his  income  and 

fo  ?n^fVegal+rei^edy  he  has  ^  also  whether  he  is  required 

expenses  at  ?hptlnCUlarS  °f  hlS  receiPts  and  full  details  of 
expenses  at  the  assessor’s  request  when  he  appeals  against 
the  assessment  for  the  current  year.  ayamsi 

*t*  ,Vnless  the  Practice  is  a  new  one,  set  up  since  April  5th, 
1906,  there  is  now  no  legal  remedy  against  the  over-assess¬ 
ments  made  for  years  prior  to  1909-10.  In  support  of  our 
correspondent’s  appeal  for  this  year  he  will  have  to  furnish 
the  particulars  of  his  gross  receipts  and  the  amount  of  his 
expenditure  under  the  various  heads  of  expense,  as  required 
by  the  assessor  or  surveyor.  If,  however,  he  is  unable  to  do 
so,  it  will  be  open  to  him  to  appeal  personally  before  the 
Commissioners  and  produce  to  them  the  best  evidence  of  the 
extent  of  Ins  profits  that  he  is  able  to  advance. 


ANSWERS. 


v  v  „  T.  •  .  Imbecile  Child. 

nhifi  Tt  l  lmbe°ile  chi!d  of  the  poorer  class  be  unmanage- 
at  home,  and  especially  if  dangerous  to  itself  or  others, 
J  a  l  10n  °l  ,tbe. ^strict  relieving  officer  should  be  called 

e u ard  i ana  £ h  h  ‘  b°  hlS  ?Uty  rePort  ifc  to  the  hoard  of 
guardians,  which  has  power  to  send  it  to  an  asylum  or  other 

appropriate  institution,  exacting  from  the  parents  such  a 
contribution  towards  its  maintenance  as  they  can  afford.  The 
same  procedure  applies  to  imbecile  school  children,  the  educa- 
tion  authority  having  only  power  to  deal  with  children  certi¬ 
fied  as  mentally  defective  (not  imbecile)  under  the  Act  of  1899 

rlwiiWp2buC  lunatic  asylums  is  special  provision  made 
for  imbecile  children,  but  they  are  admissible  as  “idiots 
9r  Pers°ns  of  unsound  mind.”  Admission  to  voluntary 
subscnbers.’  8  &S  Earlswood’  is  through  election  by 


LETTERS,  NOTES,  ETC. 


R'  -Fletcher  (Fulham)  desires  to  state  that  an  interview 
published  in  the  Daily  Mirror  of  November  24th  does  not 
correctly  express  his  views,  and  that  an  unauthorized  use  of 
his  name  was  made. 


Gratuitous  Medical  Treatment  of  Rate-maintai\ 

Patients. 

We  observe  that  the  city  of  Chester  has  issued  an  advertis, 
inviting  applications  for  the  position  of  honorary  com 
surgeon  to  the  Chester  Isolation  Hospital.  This  is  w 
sume,  a  hospital  supported  by  the  rates,  and  we  w’oul 
attention  to  the  fact  that  the  Representative  Meeting  k 
Sheffield  in  1908  recorded  its  opinion  that  the  services 
profession  should  not  be  given  gratuitously  to  patieni 
are  maintained  by  public  funds. 


Humours  of  Cheap  Insurance. 

Desunt  Caf.tera  writes :  A  short  time  ago  I  was  ask 
letter  to  undertake  the  medical  examination  of  a  pat 
mine  with  a  view  to  an  insurance  on  his  life.  The  prt 
form  was  long  and  complicated,  and  involved  tecl 
details  and  cross-examination  concerning  all  possible 
tives  down  to  the  third  generation.  In  addition  I  was 
to  sign,  on  a  separate  form,  a  declaration  to  the  effec 
I  was  a  duly  registered  practitioner,  residing  and  prac 
in  the  town  of - .  Remuneration  for  the  same  was  fi 


,  _  ■  - — -  iVJA  UUO  DOiLIIC  was  II 

10s.  6d.  In  reply,  I  stated  that  my  fee  for  such  an  exa 
tion  would  be  1  guinea.  I  did  not  make  that  examin 
Sequel:  About  a  week  subsequently  the  patient  called; 
house  late  in  the  evening,  in  great  agony,  saying  that 
could  not  pass  his  water.”  I  found  that  he  was  suf 
from  stricture  of  the  urethra,  and  I  could  not  get  even 
stricture  catheter  into  his  bladder.  I  told  him  that  it  v, 
well  the  matter  of  his  examination  for  the  insurance 
pany  was  still  in  abeyance,  as  I  should  have  been  oblit 
reject  him.  His  reply  was :  “  Oh,  that  doesn’t  m 

I  went  down  to  the  company’s  doctor  at  -  to-dav 

I  was  passed  as  a  first-class  life.  This  attack  came  on  i 
train  while  I  was  on  my  way  home.” 


Eucalyptus  Oil. 

Dr.  T.  Reuell  Atkinson  writes  :  On  November  24th  I  rec 
an  urgent  summons  to  a  boy,  aged  6  years,  whose  fathe' 
by  mistake,  given  the  boy  a  tablespoonful  of  eucalypti 
instead  of  his  medicine.  On  my  arrival  I  found  the 
apparently  none  the  worse,  except  that  he  was  inclin 
drowsiness.  The  dose  of  eucalyptus  oil  is  given  as  fron 
a  drop  to  three  drops  for  an  adult.  The  child,  whc 
suffering  from  influenza,  with  albuminuria  as  a  complic: 
has  been  seen  several  times  by  me  since  the  oil  was  t 
and  appears  to  have  got  on  better  than  usual ;  the  oi 
certainly  done  him  no  harm.  The  albumen  has  disapp' 
from  the  urine,  and  now  (November  28th)  the  lad  is 
tically  well.  Has  eucalyptus  any  medicinal  action,  and, 
why  confine  its  use  to  such  minute  doses?  Has  it 
poisonous  action  ?  Apparently  not.  The  mother  of  the 
tells  me  that  their  foreman’s  wife  is  accustomed  tc 
minister  teaspoonful  doses  to  her  children  of  eucalypti 
when  they  catch  cold. 


**  There  seems  to  be  a  good  deal  of  difference  of  op 


as  to  the  proper  dose  of  eucalyptus  oil.  The  dose  given  i 
British  Pharmacopoeia  is  that  mentioned  by  our  correspot 
§  to  3  minims;  in  Martindale  and  Westcott’s  Extra  Ph 
copoeia  there  is  an  emulsion  1  in  40,  the  dose  of  which  is 
to  be  1  to  4  drachms,  quantities  which  would  contain 
1J  to  6  minims  ;  and  in  the  last  edition  of  the  United  i 
Dispensatory  the  dose  is  said  to  be  from  10  to  15  mil 
Several  cases  published  in  the  British  Medical  Jot 
in  1906  show  that  large  doses  are  capable  of  producing  s 
what  alarming  symptoms ;  the  most  prominent  appear 
immediate  or  early  vomiting,  followed  by  unconscious 
laboured  or  stertorous  breathing. — sometimes  with  ms 
cyanosis,  and  contracted  pupils.  In  one  of  the  cases, 
related  by  Dr.  E.  C.  Myott,1  the  patient  was  an  adult  ani 
taken  6  drachms ;  in  another  case,  that  recorded  by  Dr.  Jc 
Benjamin,  of  Ahmedabad,2  the  patient  was  a  boy,  aged  8, 
had  taken  6  drachms ;  in  the  third  case,  that  records 
Dr.  Orr,3  the  patient  was  a  boy  aged  2  years  and  9  mo 
who  had  taken  two  drachms ;  in  all  cases  recovery  was  rs 


1  British  Medical  Journal,  vol.  i,  1906,  p.  558. 

2  Ibid.,  p.  1020. 

8  Ibid.,  p.  1085. 
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THEIR  AVOIDANCE. 
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By  R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

ASSISTANT  SURGEON  TO  GUT’S  HOSPITAL. 


j  [  to  thank  you  for  the  honour  you  have  done  me  by 
;  me  to  read  a  paper  before  you.  I  do  not  come 
sing  to  tell  you  anything  new,  but  to  start  a 
ly  discussion  upon  a  subject  that  must  appeal  to 

the  making  of  mistakes  and  how  to  avoid  some  of 
1 

err  is  human,  and  medical  men  are  human,  despite 
ople’s  high  and  flattering  expectations.  We  all  make 
ces,  but  do  we  always  learn  from  them,  or  do  we 
ourselves  by  saying,  “  I  should  make  the  same 
ce  again  to-morrow  in  a  similar  case  ”  ?  He  who 
3S  this  nonsense  builds  for  himself  a  fool’s  paradise, 
)  deserves  to  grow  no  wiser.  Surely  we  can  learn 
'e  fall  and  profit  by  our  falls.  We  have  either  failed 
lect  or  to  consider  judiciously  all  the  available 
ce,  or  we  have  not  thought  of  all  the  possibilities,  but 
re  allowed  ourselves  to  be  prejudiced  in  favour  of 
ippears  to  be  the  obvious. 

irate  diagnosis  is  a  jewel  of  price  to  be  sought  by 
available  means,  for  it  is  the  secret  of  reasonable 
iccessful  treatment  and  of  intelligent  prognosis.  It 
?  obtained  as  a  reward  of  labour.  Nowhere  are 
e’s  words  on  labour  more  applicable  than  to  the 
il  man’s  arduous  search  for  accuracy  in  diagnosis : 

1st  thou  valued  patience,  courage,  openness  to  light, 
liness  to  own  thy  mistakes.  In  wrestling  with  the 
•ute  powers  of  fact  thou  wilt  continually  learn.” 
there  not  in  thine  inmost  heart  a  spirit  of  active 
d  giving  thee  no  rest  till  thou  unfold  it?  ” 

?  should  a  diagnosis  be  made  ?  It  must  be  based 
acts,  and,  for  the  proper  collection  of  these,  orderly 
is  and  accuracy  of  observation  are  essential.  But 
acts  are  of  little  value  without  the  knowledge  and 
standing  that  are  necessary  to  interpret  them 
.  I  propose  to  deal  with  these  steps  in  order,  and 
skate  my  remarks  by  mentioning  a  few  of  my  own 
tes,  and  some  others. 

collection  of  facts  is  often  a  laborious  business, 
iding  great  patience  and  perseverance.  It  is 
ilarly  difficult  to  get  a  good  history  from  some 
ts,  who  frequently  forget  to  mention  the  most 
;ant  things,  because  they  naturally  do  not  under- 
their  significance.  It  is  not  always  easy  to  obtain 
surate  account  of  existing  symptoms ;  for  instance, 
ent  may  be  incapable  of  localizing  an  abdominal 
The  patient’s  account,  if  complete  and  carefully 
;d  by  cross-examination,  is  of  the  greatest  value, 
usually  very  suggestive,  indicating  the  lines  along 
the  examinations  are  likely  to  be  especially  profit- 
Yet,  for  one  reason  or  another,  material  historical 
sometimes  remain  unknown  until  it  is  too  late. 
3arm  was  amputated  for  supposed  sarcoma  with 
-neous  fractures  of  the  radius  and  ulna,  It  was 
ted  to  a  museum,  where  upon  dissection  the 
0  proved  to  be  ununited  fracture  with  considerable 
due  to  want  of  rest.  It  was  found  afterwards  that 
itient  had  sustained  the  fracture  in  a  domestic 
d-  An  z-ray  examination  or  even  an  exploration 
have  settled  the  diagnosis  and  saved  the  limb. 

Orderly  Methods. 

tematic  methods  of  examination  are  of  great  impor- 
S'fid  it  is  only  by  adopting  them  that  most  dreadful 
rophes  such  as  diabetic  and  uraemic  coma,  following 
10ns  of  convenience,  can  be  avoided.  Think  of  a 
man  going  into  diabetic  coma  after  the  removal  of 
jcocele  when  the  examination  of  the  urine  which 

1  .  Precede  all  operations  would  have  prevented  the 
uon.  The  well-known  association  of  diabetes  and 

\ 
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boils  and  carbuncles  should  always  be  borne  in  mind. 
A  doctor  opened  a  carbuncle  upon  the  forehead  of  a  dia¬ 
betic  child.  An  anaesthetic  was  given  and  coma  supervened . 
The  parents  thought  that  the  brain  must  have  been 
wounded  at  the  operation.  A  systematic  examination 
should  surely  prevent  gastro-jej unostomy  for  the  vomiting 
of  early  phthisis,  and  the  gastric  crises  of  locomotor  ataxy, 
yet  this  operation  has  been  performed  for  these  conditions.. 
The  same  operation  was  nearly  performed  for  uraemic 
vomiting,  but  the  uraemic  blindness  brought  in  the  oph¬ 
thalmic  surgeon,  who  saved  the  situation.  When  I  was 
house-surgeon  I  sent  in  for  operation  for  strangulated 
femoral  hernia  a  woman  who  had  been  constipated  and 
vomiting  for  three  days,  and  had  a  tender,  hard, 
irreducible  swelling  at  the  saphenous  opening.  The  sur¬ 
geon  agreed,  but  the  sister  pointed  out  that  there  was 
early  erysipelas  at  the  ankle ;  the  temperature  was  raised 
also. 

A  man,  who  was  thought  to  have  had  influenza  ten 
days  earlier,  was  sent  to  me  for  cystoscopy.  He  walked 
into  my  consulting  room.  Upon  systematic  examination 
I  discovered  an  appendicular  abscess  in  the  pelvis ;  the 
appendix  was  gangrenous. 

So-called  specialists  are  very  apt  to  confine  their 
examinations  to  their  own  especial  regions,  and  to  attribute 
all  symptoms  to  diseases  of  these  regions.  A  specialist 
upon  nervous  disease  overlooked  hip  disease  in  a  child  for 
months,  thinking  the  wasting  of  the  thigh  to  be  due  to 
infantile  paralysis.  Similarly,  gynaecologists  often  over¬ 
look  subacute  appendicitis,  and  call  it  ovaritis.  There  are 
others  who  cannot  get  their  minds  off  gout,  duodenal  ulcer, 
or  chronic  constipation. 

We  sometimes  fail  to  make  a  correct  diagnosis  because 
we  omit  to  use  certain  methods  of  examination,  especially 
some  of  the  newer  ones,  which  we  may  not  appreciate  at 
their  true  value  or  find  too  troublesome.  Often  there  are 
difficulties  of  place  and  circumstance ;  it  is  one  thing  to 
make  a  diagnosis  in  a  well  equipped  hospital  and  quite 
another  to  attempt  one  in  a  remote  country  cottage  without 
modern  conveniences.  It  is  important  to  be  open  to 
receive  information  from  every  available  source. 

What  a  number  of  mistakes  and  incomplete  diagnoses 
arise  from  not  using  the  Roentgen  rays !  Think  of  the 
fractures  and  dislocations  that  have  been  overlooked,  and 
the  compensations  that  have  been  claimed  and  awarded. 
A  young  man  was  out  shooting  buck  in  Siam,  and  was 
accidentally  shot  by  his  companion.  There  were  two 
holes,  one  on  each  side  of  the  crest  of  the  tibia,  and  it  was 
therefore  thought  that  the  bullet  had  passed  through  the 
leg,  and  no  z-ray  examination  was  made,  although  the 
patient  travelled  far  to  an  apparatus.  After  a  great  deal 
of  misery  the  bullet  was  shown  to  be  in  the  central  canal 
of  the  tibia,  and  was  removed  a  year  later. 

A  number  of  movable  kidneys  have  been  fixed,  when 
stones  are  the  real  cause  of  the  pain.  It  should  be  a  rule 
in  all  urinary  cases  to  examine  with  the  z  rays  before  any 
operation  is  performed.  All  the  urinary  organs  should  be 
examined.  Some  time  ago  I  had  to  remove  a  dis¬ 
organized  calculous  kidney  a  year  after  an  exploration  for 
movable  kidney  had  been  made,  but  the  kidney  had  not 
been  found,  and  the  movable  tumour  was  said  to  have 
been  the  liver. 

Stones  were  removed  from  the  kidney  of  a  man  who 
soon  afterwards  died  of  uraemia.  Many  stones  were  then 
discovered  in  the  opposite  kidney.  The  z-ray  examina¬ 
tion  had  been  limited  to  one  side.  Moreover  the  average 
total  urea  excretion  had  not  been  estimated  in  this  case,  so 
that  an  entirely  wrong  estimate  had  been  made  of  the 
danger  of  the  operation.  Numberless  mistakes  have  been 
made  because  the  cystoscope,  sigmoidoscope,  laryngoscope, 
and  ophthalmoscope  have  not  been  used  at  the  right  time. 

Accuracy  of  Observation. 

The  power  of  observation  is  to  some  extent  inborn,  and 
sometimes  amounts  to  genius,  but  it  is  partly  the  result  of 
habit  and  education.  It  is  one  of  the  most  valuable 
acquisitions  for  a  medical  man,  and  one  that  his  daily 
work  fosters.  There  is  little  doubt  that  a  country  life  in 
childhood,  and  the  study  of  the  exact  sciences  tend  to 
cultivate  it.  Without  it  even  systematic  methods  of  ex¬ 
amination  are  useless.  It  should  be  our  constant  endeavour 
to  become  more  and  more  accurate.  A  number  of  mistakes 
are  made  over  fluctuation.  An  old  man  had  a  large  swelling 
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in  the  left  pectoral  region,  thought  to  be  a  sarcoma  of  the 
ribs,  but  deep  fluctuation  proved  it  to  be  a  chronic  abscess. 
Another  had  a  swelling  over  the  hip,  which  was  needlessly 
incised,  because  fluctuation  had  been  tested  across  instead 
of  along  the  course  of  the  muscle  fibres. 

It  is  sometimes  difficult  to  say  whether  a  swelling  is 
translucent  or  not,  and  mistakes  are  common  from  using  a 
too  powerful  light.  An  old  lady  with  a  swelling  over  the 
front  of  the  shoulder  was  said  to  have  a  Morrant  Baker’s 
cyst  due  to  osteo- arthritis  of  the  joint.  But  on  examination 
with  a  more  reasonable  light,  the  swelling  was  not  trans¬ 
lucent.  Moreover  the  opposite  shoulder  also  creaked.  Her 
husband,  who  was  an  inventor  with  time  on  his  hands, 
had  ransacked  the  British  Museum  for  information  about 
Morrant  Baker’s  cyst  and  its  treatment,  only  to  be  referred 
back  to  his  studies  with  special  reference  to  lipoma.  At  the 
operation  the  fatty  tumour  was  found  to  arise  from  the 
subsynovial  tissue  about  the  bicipital  groove.  This  is  the 
fourth  case  of  the  kind  that  I  have  seen,  and  the  same 
mistake  had  been  made  by  different  observers  over  all  of 
them.  In  using  various  difficult  methods  of  examination, 
such  as  cystoscopy,  beginners  are  apt  to  make  a  good  many 
mistakes.  A  little  blood  clot  has  been  mistaken  for  a 
vesical  growth,  and  strictures  of  the  rectum,  urethra,  and 
oesophagus  have  been  wrongly  diagnosed,  because  of  the 
folding  of  mucous  membrane  and  pressure  of  the  advancing 
instruments  in  wrong  directions. 

These  valuable  methods  need  a  certain  amount  of  judge¬ 
ment  in  their  application,  and  it  is  well  to  remember  the 
late  Dr.  Moxon’s  wise  hint  that  a  microscopic  examination 
is  not  the  best  way  of  telling  the  difference  between  a 
turnip  and  a  swede. 

Similarly,  sigmoidoscopy  is  not  the  most  suitable  way  of 
discovering  internal  piles,  bleeding  from  which  has  led  to 
the  needless  suspicion  of  growth  in  the  lower  part  of  the 
large  intestine,  out  of  the  reach  of  the  finger. 

It  is  rarely  wise  to  accept  the  results  of  the  observations 
of  others ;  it  is  safer  to  confirm  them  whenever  possible. 
I  was  asked  to  operate  upon  a  boy  of  about  7  years  of  age 
for  intestinal  obstruction.  The  distension  of  the  abdomen 
and  the  bulging  of  the  flanks  were  so  enormous  as  to  make 
it  almost  certain  that  the  obstruction  was  low  in  the  large 
intestine.  Volvulus  of  the  sigmoid  colon  was  the  only 
thing  that  could  explain  the  extreme  distension,  but  the 
boy  was  not  nearly  bad  enough  for  this,  nor  did  the  history 
support  it.  The  subcutaneous  abdominal  veins  were 
greatly  dilated.  It  was  said  that  the  rectum  was  normal, 
but  on  careful  bimanual  examination  I  discovered  a  softish 
enterolith  which  acted  as  a  ball-valve  at  the  upper  part  of 
the  rectum.  Upon  pushing  this  back,  a  great  amount  of 
liquid  faeces  and  gas  escaped.  It  was  then  possible  to 
break  up  the  faecal  mass,  and  to  remove  it  in  pieces.  The 
boy  was  able  to  go  home  after  three  days,  and  was  saved 
from  a  needless  laparotomy. 

Many  mistakes  are  made  in  the  examination  of  the 
urinary  organs  of  women.  It  is  too  often  forgotten  that  it 
is  necessary  to  exclude  a  vaginal  source  of  pathological 
products.  Pus  was  repeatedly  discovered  in  the  urine  of 
a  young  lady,  and  was  associated  with  frequency  of  mic¬ 
turition  and  pain  along  the  right  ureter.  The  tc-ray 
report  wras  negative;  therefore  an  exploration  was  sug¬ 
gested  for  tuberculosis  of  the  right  kidney.  Later  a 
catheter  specimen  was  found  to  be  normal,  and  a  cysto- 
scopic  examination  and  segregation  showed  that  both 
kidneys  were  normal;  therefore  I  explored  the  abdomen, 
and  discovered  the  cause  of  the  symptoms  to  be  cystic 
disease  of  the  right  ovary,  whose  capsule  was  very  thick 
as  a  result  of  suppurative  appendicitis.  For  want  of 
careful  examination  of  the  back  spinal  caries  is  often 
overlooked  for  months  and  treated  as  stomach  ache. 
Without  a  ivide  Jcnoivledge  it  is  impossible  to  be  correct, 
and  to  keep  himself  up  to  date  in  this  respect  is  one  of  the 
constant  difficulties  of  a  medical  man.  The  busier  he  gets 
in  his  practice,  the  less  time  he  has  to  devote  to  improving 
his  mind.  Strange  as  it  may  appear,  there  are  many 
members  of  the  profession  who  have  not  yet  even  heard 
of  Dr.  Hertz’s  ingenious  method  of  examining  the  stomach 
and  intestines  with  bismuth  and  the  x  rays.  During  the 
last  year  I  have  come  across  two  patients  with  disease  of 
the  stomach,  with  extreme  wasting,  in  which  the  dia¬ 
gnosis  of  malignant  disease  had  been  made  and  a  hopeless 
prognosis  given.  The  bismuth  method  proved  them  to 
be  suffering  from  hour-glass  contraction  of  the  stomach. 
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One  of  these  Dr.  Hertz  kindly  examined  for  me,  ar 
successfully  performed  gastro-gastrostomy.  The  other1! 
1  examined  by  the  bismuth  method  myself,  and  I  have- 
operated  on  her  this  week.  In  this  case  there  was  pyi| 
obstruction  as  well,  therefore  Finney’s  operation  had  1 1 
performed  at  the  same  time.  The  pyloric  pouch  was  ; : 
to  be  dilated  on  the  screen,  and  pyloric  stenosis  \ 
diagnosed.  No  amount  of  knowledge  will  avail  witho 
proper  understanding  of  the  significance  of  the  facte  ! 
covered,  and  without  an  imagination  capable  of  sugges 


all  the  possible  solutions,  and  a  judgement  capabl 


deciding  upon  the  most  probable.  It  sometimes  requii 
very  comprehensive  mind  to  keep  conscious  of  all  the  1 1 
and  possibilities  of  a  difficult  case,  and  in  such  cases 
always  a  wise  plan  to  write  down  the  most  import 
points  and  things  to  be  considered.  One  of  the  1 1 
helpful  principles  in  diagnosis  is  that  of  exclusion  of 
improbable  from  the  list  of  possible,  and  thus  to  select 
most  probable.  Beyond  this  we  often  cannot  go. 
very  important  to  consider  all  the  available  evidence, 
to  decide  which  facts  are  material.  In  spite  of  our  ef  ' 
there  are  many  cases  in  which  we  are  unable  to  arrh 
a  definite  diagnosis.  This  is  especially  true  in  ceii 
urgent  abdominal  conditions.  In  many  of  these  an  ;  i 
lute  diagnosis  is  often  not  essential.  What  is  r; 
important  is  to  be  able  to  decide  without  delay  whethti 
exploration  is,  or  is  not,  advisable.  If  we  wait  unt  i 
have  made  an  absolute  diagnosis  we  will  lose  a  great  ii 
lives.  The  same  is  true  of  many  subacute  and  ch; 
abdominal  diseases.  It  is  especially  true  of  early  malig 
diseases  of  the  stomach  and  intestine. 

Lightning  diagnosis,  although  it  may  be  very  fasciiri 
and  brilliantly  successful  in  some  cases,  is  bound  to  le; 
error  in  many  others.  It  is  always  wise  to  put  it  tcjl 
test  of  a  cooler  judgement  soundly  based  upon  all# 
available  facts.  The  following  is  a  glaring  example 
mistake  arising  out  of  excessive  hurry.  A  child  was  it 
sucking  a  curling  pin,  and  a  little  while  afterwards 
found  crying,  and  the  pin  was  missing.  The  m;| 
thought  that  the  child  had  swallowed  it,  and  hurried  Ji 
off  to  the  cottage  hospital.  There  the  abdomen 
opened  and  the  stomach  examined,  but  the  pin  was  i 
found.  Three  days  later  the  pin  was  discovered  hj 
patient’s  cot  at  home.  Fortunately  the  child  recov 
As  a  contrast,  a  triumph  of  more  careful  methods  m; 
mentioned.  An  elderly  woman  was  considered  by  » 
physicians  and  a  surgeon  to  be  suffering  from  malig| 
disease,  probably  affecting  the  gall  bladder.  She  was  ve  i 
sallow,  and  wasted.  The  shape  of  the  swelling  sugg,| 
to  me  that  of  the  lower  pole  of  the  kidney  and  its p 
tended  pelvis,  but  the  urine  was  said  to  be  normal.  | 
microscopic  examination,  however,  pus  cells  were  fou; 
a  centrifugalized  d eposit.  Cy  stoscopic  examination  sh 
slight  chronic  cystitis,  and  no  urine  could  be  seen  iss-> 
from  the  right  ureter.  Segregation  confirmed  this.  ! 
nephrosis  was  therefore  diagnosed.  Radiography  dit  1 
discover  any  stone,  and  the  tuberculin  tests  were  neg.j' 
Therefore  some  form  of  valvular  obstruction  was  > 
sidered  to  be  the  most  probable  cause.  At  theoper  j 
the  upper  part  of  the  ureter  and  the  pelvis  were  hi; 
like  a  concertina  by  old  periureteral  adhesions,  an( 
junction  of  the  ureter  and  the  pelvis  was  valvular.  • 
kidney  was  hopelessly  disorganized,  and  was  success- 1 
removed.  At  one  spot  in  front  the  kidney  had  perio  ■ 
and  had  become  adherent  to  the  parietal  mrl 
just  below  the  liver.  The  resulting  induration 1 
previously  been  regarded  as  evidence  of  spre<- 
malignant  disease. 


At  a  sale  on  behalf  of  the  Children’s  Union  of  the  I 
and  Strays  Society,  opened  on  December  6th  by  *  rl  j 
Christian,  it  was  stated  that  the  society  now  has 
members  and  supports  five  homes  for  crippled  cn  f 
They  are  situated  in  Surrey,  Yorkshire,  and  Lancas  ■ 


At  the  forty-seventh  annual  meeting  of  the  Surgic 
Society,  on  December  6th,  it  was  stated  that  the  inc 
the  society  had  increased  from  £24,498  to  £30,498,  ag  ] 
of  nearly  24  per  cent.,  which  was  all  the  more  sati ;. 
in  view  of  the  general  financial  depression  which  n  u  • 
vailed  during  the  year.  The  number  of  surgical  app 
supplied  by  the  society  also  showed  some  mcrea  ,  i 
bering  some  40,000,  as  compared  with  little  over  o  , 
the  previous  twelve  months. 
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By  DAVID  B.  LEES,  M.D.,  F.R.C.P., 

iCLTING  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL  AND  TO  THE 
OSPITAL,  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET, 


jecfc  of  this  paper  is  to  advocate  an  unusual  method 
cment  in  the  early,  and  especially  in  the  earliest, 
f  pulmonary  tuberculosis.  Incidentally  it  will  be 
ry  to  describe  the  earliest  physical  signs  of  a 
I  lous  infection  of  the  lungs,  which  are  inadequately 
orrectly  described  in  the  textbooks, 
treatment  most  in  favour  at  the  present  time  for 
j  f  pulmonary  tuberculosis  consists  of  absolute  rest 
yrexia  is  present,  abundance  of  fresh  air,  abundance 
ment,  and  graduated  exercise  under  medical  super - 
i/hen  pyrexia  has  ceased.  It  is  certain  that  these 
j  9s  have  aided  in  the  recovery  of  many.  They  place 
ient  under  the  most  favourable  circumstances  for 
:  his  battle  with  the  invading  bacilli.  But  there  is  one 
defect:  they  do  not  include  any  organized  attack 
; oacilli  themselves.  They  place  the  patient  under 
ble  circumstances,  but  they  leave  him  to  fight 
Attempts  have,  indeed,  been  made  to  give  actual 
ice  by  the  injection  of  tuberculin.  But  this  treat- 
by  no  means  devoid  of  risk.  If  used  at  all,  it  can 
slowly,  in  carefully  regulated  minimal  doses,  and 
constant  observation  of  the  opsonic  index.  It  is 
estionable  whether  such  injections  are  ever  justi- 
1  the  early  stage  of  pulmonary  tuberculosis,  for  the 
index  is  then  constantly  varying  in  consequence  of 
:  oinoculation  produced  by  the  local  disease, 
opts  to  combat  the  tuberculous  infection  by  means 
septic  substances,  such  as  creosote  or  iodoform 
y  the  mouth,  have  attained  very  little  success,  and 
rugs  may  produce  gastro-intestinal  irritation.  The 
administering  antiseptic  drugs  by  the  air  passages 
ed  itself  to  physicians  thirty  years  ago.  In  1877 
!iam  Roberts  claimed  good  results  in  phthisical 
rom  the  use  of  antiseptic  inhalation  by  means  of  a 
ator-inhaler,”  which  covered  the  mouth  only,  and 
le  directed  to  be  “  worn  for  fifteen,  thirty,  or  sixty 
3  several  times  a  day.”  Dr.  Coghill  also  employed 
ir  apparatus,  and  laid  stress  on  the  necessity  that 
ient  should  practise  inspiration  by  the  mouth  and 
ion  by  the  nose.  “  Each  inhalation  should  last 
ifteen  to  twenty  minutes,  and  may  be  with 
tge  frequently  repeated.”  The  formula  which  he 
lended  in  1881  was  :  R  Tinct.  iodi  aetherealis  5ij, 
arbolici  5ij,  creosoti  vel  thymoli  jj,  sp.  vini 
;  and  he  also  said  that  “  where  cough  is  urgent 
itking  embarrassed  chloroform  or  sulphuric  ether 
s  added  at  discretion.”  The  quantity  of  the 
1  to  be  used  was  “  10  to  20  drops  twice  a  day 
and  he  left  the  frequency  of  use  largely  to  the 
1  of  the  patient  himself.  He  adds :  “  A  great  many 
latients  have  of  their  own  accord  come  to  use  the 
;or  almost  continuously  day  and  night,  from  their 
nee  of  its  good  effects.” 

Jurney  Yeo,  in  a  lecture  delivered  in  King’s  College 
il  in  1882,  advocated  a  new  and  simple  oro-nasal 
constructed  of  perforated  zinc,  and  for  use  there- 
e  advised  a  mixture  of  “creosote,  carbolic  acid, 
itol,  or  turpentine,  with  equal  parts  of  spirits  of 
orm.”  He  pointed  out  that  such  an  inhaler  is  ex- 
r  cheap,  that  it  is  light  and  comfortable  to  wear, 
tients  find  no  difficulty  in  sleeping  with  it  on,  and 
agh  is  rapidly  relieved.  He  preferred  a  mixture  of 
arts  of  creosote  and  spirit  of  chloroform,  though  he 
nes  employed  carbolic  acid  or  eucalyptol,  and  occa- 
7  iodine.  He  found  turpentine  useful  in  cases  of 
rhage.  He  advocated  “  continuous  or  almost  con- 
!  inhalation.”  He  stated  that  many  cases  under 
e  had  improved  remarkably  by  using  this  inhaler, 

1  gave  the  particulars  of  one  very  striking  case, 
does  not  claim  that  by  the  use  of  this  method  it  is 
e  definitely  to  arrest  the  disease  in  its  early  stage. 


Dr.  Hassall,  in  his  treatise  on  The  Inhalation  Treatment 
of  Diseases  of  the  Organs  of  Respiration ,  including  Con¬ 
sumption ,  published  in  1885,  endeavoured  to  prove  that 
oro-nasal  inhalers,  and  especially  Dr.  Yeo’s,  were  prac¬ 
tically  useless ;  that  a  very  small  amount  of  the  carbolic 
acid  or  other  antiseptic  used  really  found  its  way  into  the 
lungs ;  and  that  the  only  effective  method  was  to  place  the 
patient  in  a  chamber  filled  with  antiseptic  vapour.  His 
objections,  however,  were  founded  on  theory  and  on  cal¬ 
culation,  not  on  observation  of  clinical  results.  His 
inhalation  chamber  is  practically  impossible  in  most 
instances,  but  his  criticism  seems  to  have  been  accepted 
by  the  profession,  and  to  have  produced  a  scepticism 
which  resulted  in  an  almost  complete  disuse  of  the 
method.  Yet  that  excellent  clinical  observer,  Dr.  Wilson 
Fox,  wrote :  “The  antiseptic  effect  has  been  doubted  by 
Hassall,  but  there  can  be  no  question  that  inhalations 
practised  in  this  manner,  with  creosote,  thymol,  euca¬ 
lyptus,  iodoform,  iodine,  or  terebene,  tend  to  diminish 
cough  and  expectoration,  and  that  in  some  cases  marked 
improvement  in  the  patient’s  state  occurs  during  their  use, 
even  in  very  advanced  stages.” 

If  a  treatment  by  inhalation  of  antiseptics  is  to  be  really 
effective,  three  conditions  are  essential : 

1.  It  must  be  continuous  and  constantly  in  operation 
during  the  whole  of  the  tiventy-four  hours,  except  at  meal 
times. 

2.  The  inhaler  employed  must  be  light  and  capable  of 
being  worn  both  in  the  daytime  and  during  sleep  ;  it  must 
not  hinder  respiration,  and  it  should  be  cheap. 

3.  The  solution  employed  should  be  as  strong  as  pos¬ 
sible,  and  it  may  with  advantage  be  composed  of  a  com¬ 
bination  of  several  volatile  antiseptic  substances. 

During  the  last  four  years  I  have  treated  all  my  cases  of 
early  pulmonary  tuberculosis  by  this  method,  and  the 
results  have  been  so  remarkable  that  I  desire  to  bring 
them  before  the  profession,  in  the  hope  that  the  method 
may  be  generally  used.  The  inhaler  employed  has  been 
the  simple  oro-nasal  cage  of  perforated  zinc  advocated  by 
Dr.  Burney  Yeo.  It  is  worn  over  the  nose  and  mouth,  and 
is  kept  in  place  by  elastic  bands  behind  the  ears  ;  it  con¬ 
tains  a  piece  of  sponge  or  felt  on  which  the  solution  is 
dropped.  The  only  precaution  necessary  is  to  take  care 
that  the  edges  of  the  inhaler,  which  rest  on  the  skin,  are 
not  wetted,  lest  the  skin  should  be  stained  or  made  sore. 
The  antiseptic  solution  which  I  have  employed  has  been : 
R  Acidi  carbolici  5ij,  creosoti  jij,  tinct.  iodi  jj,  spir. 
aetheris  jj,  spir.  chloroformi  jij.  Of  this  solution,  6  to 
8  drops  are  poured  on  the  felt  of  the  inhaler  every  hour 
during  the  daytime,  and  two  or  three  times  during  the 
night  if  the  patient  is  awake.  The  odour  of  the  solution 
is  not  unpleasant,  and  patients  appear  to  derive  great 
benefit  from  its  use.  Cough  is  rapidly  relieved  without 
any  sedative  or  expectorant  medicines,  and  sputum,  if  any, 
is  more  easily  expectorated  and  is  lessened  in  quantity. 
The  use  of  this  solution  has  no  irritating  tendency, 
nor  does  it  cause  haemoptysis.  If  haemorrhage  should 
occur,  it  might  be  well  to  remember  Dr.  Yeo’s  suggestion 
and  to  add  turpentine  to  the  solution.  The  absolutely  con¬ 
tinuous  use  of  the  inhaler  (except  at  meal-times)  must  be 
rigidly  required,  and  it  is  very  desirable  to  keep  the  patient 
at  rest  in  bed  for  a  week  at  least,  the  windows  of  his  bed¬ 
room  being  widely  open.  During  the  second  week  he  may 
be  allowed  to  rise  for  an  hour  or  two  daily,  but  the 
continuous  use  of  the  inhaler  is  essential.  When  the  tem¬ 
perature  is  normal,  after  the  first  ten  days  or  so,  he  may  be 
allowed  to  omit  the  inhaler  for  an  hour  every  morning  and 
to  take  a  walk  in  the  open  air.  Gradually  the  periods  of 
exercise  may  be  increased  and  the  number  of  hours 
during  which  the  inhaler  is  used  may  be  very  gradually 
diminished. 

Two  other  points  claim  attention  from  the  outset.  The 
first  is  the  condition  of  the  teeth,  gums,  and  throat.  After 
every  meal  the  mouth  should  be  rinsed  with  sanitas  fluid 
and  water  in  equal  parts.  As  soon  as  possible  decayed 
stumps  of  teeth  should  be  extracted  and  carious  teeth 
filled  or  removed.  If  the  tonsils  or  fauces  are  unhealthy, 
they  may  be  sprayed  with  a  solution  of  percbloride  of 
mercury  of  the  strength  of  1  in  2,000.  If  there  is  any 
nasal  obstruction  it  is  advisable  to  spray  the  nostrils 
thoroughly  two  or  three  times  daily  with  R  Cocaingr.  iv, 
ol.  eucalypti  5SS,  parolein  gj,  by  means  of  a  parolein- 
spray  apparatus.  If  the  patient  is  a  smoker,  it  is 
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necessary  that  be  should  give  up  the  use  of  tobacco  at 
once  and  permanently. 

The  second  point  which  claims  attention  is  the  question 
of  nutriment.  It  is  essential  to  administer  a  sufficiency  of 
easily- digested  and  nutritious  food.  I  insist  on  every 
patient  taking  four  times  daily,  in  addition  to  his  ordinary 
meals,  a  half-pint  of  (scalded)  milk  to  which  from  a 
dessertspoonful  to  a  tablespoonful  of  “  malted  milk  ”  has 
been  added. 

Before  relating  the  30  cases  of  incipient  or  early  pul¬ 
monary  tuberculosis  which  I  have  treated  by  continuous 
antiseptic  inhalation  I  insert  a  temperature  chart  taken 
from  a  case  of  advanced  phthisis  in  which  the  employ¬ 
ment  of  this  method  caused  an  immediate  reduction  of  the 
hectic  temperature,  with  arrest  of  sweating  and  slight  gain 
in  weight. 

W.  C.,  aged  32,  was  admitted  into  St.  Mary’s  Hospital 
during  my  autumn  holiday  in  1905.  When  I  resumed 
charge  of  the  wards  in  October  I  found  his  bed  placed  on  a 
sheltered  balcony,  with  open  windows  to  allow  continuous 
fresh  air  as  fully  as  possible.  Removal  from  this  to  a 
hospital  ward,  with  the  use  of  continuous  antiseptic  in¬ 
halation,  produced  the  striking  effect  shown  by  the  chart. 
The  course  of  the  disease  became  much  less  acute,  and 
finally  so  chronic  that  it  was  necessary  to  transfer  him  to 
an  infirmary. 

The  following  cases  have  been  treated  by  this  method  : 


possible  in  the  open  air,  and  taking  plenty  of  milk.  WheiK 
returned  to  London  in  October  he  had  gained  20  lb.  in  wei  j 
His  sputum  was  very  scanty,  but  it  still  contained  a  very  s:  l 
number  of  bacilli.  His  improvement  was  so  marked  th 
decided  that  it  was  unnecessary  for  him  to  go  to  Davos  for  il 
winter,  as  he  was  willing  to  do,  and  that  he  might  gradrih 
resume  work.  This  he  did  cautiously,  and  with  excel]' 
success.  His  weight  continued  to  increase,  and  on  March  ]  q 
1907,  it  was  11  st.  1§  lb.— a  total  gain  since  his  illness  of  3  b 
At  this  date  he  was  still  using  the  inhaler  about  an  hoards? 
he  had  recently  passed  safely  through  an  attack  of  influeia 
This  gentleman  still  continues  in  excellent  health,  looiij 
tremely  well,  and  has  done  hard  work  and  gained  distinction 
his  hospital  classes. 


3.  Mr.  E.,  aged  34,  was  seen  by  me  in  consultation 
Mr.  Jessett,  F.R.C.S.,  and  Dr.  English  on  June  17th,  1907. 
weeks  previously  Mr.  Jessett  had  removed  a  chain  of  cas 
tuberculous  glands  from  the  right  cervical  region.  The  w( 
healed  well,  but  two  days  after  the  operation  the  tempera 
rose  gradually  and  became  of  hectic  type.  The  pyrexial  pt 
lasted  seventeen  days.  For  six  days  the  temperature  was  nt 
normal.  This  was  followed  by  another  pyrexial  period  oi 
days ;  it  was  now  again  normal.  The  pyrexia  was  accompa  j 
by  increasing  dyspnoea,  he  was  expectorating  thick  muii 
sputum,  and  some  night  sweats  were  present.  No  tubd 
bacilli  could  be  found  in  the  sputum,  but  the  physical  s 


were  quite  typical  of  a  tuberculous  infection  of  both  lungs. 


1.  I.  B.,  aged  19,  was  admitted  into  St.  Mary’s  Hospital  under 
my  care  on  March  8th,  1907,  with  signs  of  early  tuberculous 
affection  of 


patient  was  at  this  time  in  a  nursing  home  in  South  Lon  a 
but  he  determined  to  go  back  to  his  lodgings  near  Westbo  i 
Park  Station.  I  saw  him  again,  in  consultation  with  ji 
Thoresby  Jones,  on  June  29th.  He  occupied  two  rooms  ob  i 
first  floor  in  a  rather  narrow  street  on  a  motor  omnibus  roi  - 
by  no  means  an  ideal  place  for  the  treatment  of  such  a  If 


His  bed  was  in  the  back  room  ;  the  folding  doors 
thrown  back,  and  both  windows  of  the  front  room  were 
stantly  widely  opened.  He  was  fortunate  in  obtaining  the 

of  a  most1 


both  upper  and 
lower  apices  of 
both  lungs  and 
evidence  of 
fluid  effusion 
into  the  left 
pleura.  There 
was  persistent 
pyrexia,  the 
temperature 
being  between 
101°  and  102°  F.; 
twice  in  the 
first  week  it 
fell  to  99°  F., 
and  once  rose 
to  103°  F.  The 
antiseptic  mea¬ 
sures  I  have 
mentioned 
were  begun  at 
once,  and  she 
wore  the  in¬ 
haler  day  and 
night.  There 
was  no  sputum. 

The  pulse-rate 
varied  from 
84  to  100,  the  respiration-rate  from  28  to  36. 
33  oz.  of  clear  fluid  were  aspirated  from 
cavity ;  this  fluid  was  found  to  be  sterile, 
her  weight  was  found  to  be  8  st.  10§  lb. 
measures  were  continued.  During  the 
temperature  varied  from  99°  to  101°  F 
normal  on  March  23rd 
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This  fluid 
drawn  off 
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On  March  17th 
the  left  pleural 
On  March  18th 
.  The  antiseptic 
second  week  her 
;  it  first  fell  to 
It  was  a  little  irregular  from  March 
25th  to  March  27th,  and  again  from  April  2nd  to  April  7th,  but 
after  this  it  remained  persistently  normal.  On  March  27th  her 
weight  was  only  8  st.  5J  lb.,  showing  a  loss  of  5  lb.  in  nine  days. 
From  March  27th  to  April  6th  she  had  diarrhoea,  so  that  I 
feared  she  might  have  tuberculosis  of  the  intestine,  and  her 
weight  fell  to  7  st.  131b.— a  total  loss  of  lljlb.  But  the  inhaler 
had  been  worn  persistently  day  and  night  from  the  first,  and 
now  came  the  turn  of  the  tide.  After  April  7th,  the  tempera¬ 
ture  remained  normal,  and  she  began  to  improve  rapidly.  On 
April  10th  her  weight  was  7  st.  13J  lb. ;  on  April  18th,  8  st.  6J  lb. ; 
on  April  25th,  8st.  ll|lb. ;  on  May  1st,  9  st.  2J  lb. ;  on  May  6th, 
when  she  was  discharged,  9  st.  5j  lb. — a  gain  of  201b.  in  twenty- 
six  days.  The  difference  in  her  appearance  was  extraordinary. 
One  would  hardly  have  known  her  to  be  the  same  patient. 

2.  Mr.  S.,  a  medical  student,  was  under  my  care  in  St.  Mary’s 
Hospital  for  several  weeks  in  the  summer  of  1906.  He  had 
pyrexia,  cough,  and  marked  signs  (with  crepitant  sounds)  at  all 
•four  apices.  On  two  separate  occasions  the  sputum  was  found 
to  contain  large  numbers  of  tubercle  bacilli.  His  opsonic  index 
was  found  to  vary  from  0.9  to  1.2.  He  was  kept  at  rest  in  bed, 
an  icebag  was  applied  over  the  affected  areas  of  lung,  and  the 
antiseptic  measures  described  above  were  employed  at  once,  the 
inhaler  being  worn  night  and  day  from  the  first.  His  tem¬ 
perature  soon  fell  to  normal,  his  physical  signs  improved,  and 
before  he  left  the  hospital  he  had  gained  21b.  in  weight.  Though 
the  first  and  second  examinations  of  his  sputum  showed  large 
numbers  of  bacilli,  on  the  third  examination  they  were  rather 
difficult  to  find.  He  now  spent  several  weeks  at  Llandrindod 
Wells,  wearing  his  inhaler  most  conscientiously,  living  as  far  as 
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he  was  fed  almost  exclusively  on  milk  1 
The  sputum  increased  rapidly  in  amc  1 
muco-purulent,  the  temperature  continued* 
there  was  discomfort  about  the  larynx,  p 
over  this  region,  and  two  others  oveip 
and  purulent  sputum  was  exam  S’1 


scribed,  and 
malted  milk 
and  became 
102°  F.,  and 
icebag  was  applied 

lung.  The  very  copious  ,  .  . 

bacteriologically,  and  was  found  to  be  full  of  streptococci,  p 
fact,  indicating  a  streptococcal  infection  of  a  tuberculous  Li 
seemed  to  me  to  render  the  prognosis  almost  hopeless,  p 
July  11th  a  very  violent  paroxysm  of  coughing  occurred,  laqi 
five  or  six  hours,  when  he  brought  up  much  purulent  mat  |B 
and  some  blood.  The  temperature  rose  to  103°  F.,  and  ' 
pulse  to  130  for  a  short  time,  but  this  soon  subsided,  an< 
seemed  better.  He  was  assiduously  nursed  and  carefully 
and  his  appetite  began  to  improve.  The  inhaler  was  worn  j1 
sistently.  From  June  26th  to  July  4th  the  temperature  1 
from  100°  to  102.3°  F.  ;  from  July  4th  to  July  10th,  99.5  p 
101°  F. ;  from  July  10th  to  July  14th,  99°  to  100°  F.  1  anc' 
July  14th  it  became  normal  permanently.  On  July  •' 
he  was  still  improving,  and  was  obviously  gaining  l  : 
sputum  much  ‘less,  but  still  copious  and  muco-purui  h 
one  or  two  slighter  paroxysms  of  coughing.  There  was 
resonance  in  the  right  axilla  (where  the  fluid  had  been),  du  ' 
area  of  dullness  existed  at  the  right  anterior  base  and  the  r  ^ 
posterior  base,  with  some  bronchial  breathing  and  moist  so; 
— clearly  a  basic  cavity.  On  August  16th  he  had  sumcie 
recovered  to  come  to  my  house,  and  I  found  that  there 
still  signs,  though  less  marked,  of  a  cavity  at  the  right 
He  looked  decidedly  stouter.  His  weight  was  k)11'?,, 

11  st.  10J  lb.,  his  weight  in  health  having  been  12  st.  b  id.  ^ 
was  sent  into  the  country,  and  persisted  in  the  use  o  \ 
inhaler.  After  this  his  recovery  was  uninterrupted,  a  ^ 
resumed  his  work.  I  examined  him  again  on  April  jj 
after  an  interval  of  a  year  and  eight  months.  All  the  oi  F 
areas  could  be  detected,  but  there  was  no  bronchial  ore  p( 
no  prolonged  expiration,  and  no  crepitant  sound— m  sn 


C.  II,  I9°9-]  PHYSICAL  SIGNS  OF  INCIPIENT  PULMONARY  TUBERCULOSIS. 


1661 


f  activity.  His  weight  had  increased  to  15  st.  6  lb.— an 
se  of  no  less  than  52  lb. !  He  looked  so  well  that  I  hardly 
lized  him  at  first  sight.  He  had  done  full  work  for  more 
ighteen  months,  from  9  a.m.  to  7  p.m.  each  day,  in  an 
tilated  shop,  and  had  enjoyed  a  summer  holiday  in 
6. 

:se  three  cases  give  sufficient  proof  of  the  curative 
nee  of  continuous  antiseptic  inhalation  in  a  tubercu- 
and  even  in  a  streptococcal,  invasion  of  the  lungs, 
justify  the  hope  that  if  this  treatment  can  be  adopted 
earliest  stage  of  a  pulmonary  tuberculosis,  we  may  be 
efinitely  and  completely  to  arrest  the  disease.  If  we  are 
eany  prospect  of  abolishing  pulmonary  phthisis — one  of 
eatest  scourges  of  the  human  race — we  must  attack  it 
iefore  any  bacilli  can  be  found  in  the  expectoration, 
j  great  majority  of  cases  of  pulmonary  tuberculosis, 
te  and  characteristic  physical  signs  are  present  for 
i  or  months  before  the  patient  begins  to  expectorate, 
lit  for  tubercle  bacilli  in  the  sputum  before  diagnosing 
mary  tuberculosis  is  like  delaying  the  diagnosis  of 
r  until  the  glands  are  involved.  It  is  therefore 
ial  to  acquire  accurate  ideas  as  to  the  exact  localiza- 
n  the  lung  of  an  incipient  pulmonary  tuberculosis 
s  to  the  physical  signs  which  are  caused  by  it. 
statement  of  the  current  teaching  on  this  subject 
rn  to  the  latest  authoritative  monograph,  the 
3  on  Tuberculosis  of  the  Lung  in  Green’s  Encyclo- 
i  and  Dictionary  of  Medicine  arid  Surgery ,  vol.  vi, 
hed  two  years  ago.  In  this  article,  written  by  a 
jian  of  wide  experience,  there  is  a  section  on 
35,  under  the  title  Physical  Signs  of  Incipient 
•culosis,  which  states  that  “  The  early  determina- 
f  pulmonary  tuberculosis  by  physical  signs  affords 
for  great  refinement  of  methods.  In  proportion  to 
iarliness  of  the  process  the  physical  signs  are 
er;  they  are,  consequently,  apt  to  be  missed, 
jle  skill  can  only  be  obtained  after  prolonged  and 
il  practice.  Auscultation  affords  the  more  delicate 
The  auscultatory  phenomena  include  slight  modi- 
ins  of  the  normal  respiratory  murmur — for  example, 
dement,  harshness,  interrupted  or  cogwheel  or  jerky 
ation,  prolonged  expiration,  blowing  expiration 
iho-vesicular).  When  the  respiration  is  actually 
hial,  the  process  is  something  more  than  incipient 
y.  .  .  .  Percussion  yields  results  of  importance  even 
.rly  stages.  All  portions  of  the  lung  must  be 
med.  Corresponding  portions  must  be  compared 
care ;  more  especially,  the  two  apices  must  be 
comparatively  in  respect  of  percussion  sound  and 
t  of  resonant  area.” 

s  statement  as  to  the  earliest  physical  signs  in  an  in- 
it  pulmonary  tuberculosis,  and  similar  statements  in 
sxtbooks,  seem  to  me  both  erroneous  and  very  in- 
iate— erroneous  in  assigning  greater  importance  to 
ltation  than  to  percussion,  and  quite  inadequate  in 
aformation  given  as  to  the  regions  of  the  thoracic 
vhere  we  may  expect  to  find  the  earliest  changes, 
t  is  now  nearly  twenty  years  since  Dr.  Kingston 
;r  pointed  out  that  tuberculosis  of  the  lungs  begins, 
overwhelming  majority  of  cases,  at  certain  definite 
ties  in  the  lung,  and  that  the  disease  progresses  by 
lefined  routes.  This  statement  was  founded  on  Dr. 
ir’s  experiences  of  autopsies  at  the  Brompton 
tal.  It  has  found  its  way  into  some  of  the  text- 
,  and  is  recognized  as  conveying  true  information  of 
logical  fact ;  but  it  has  produced  little  or  no  modifica- 
)f  the  descriptions  of  the  clinical  picture  of  the 
ie.  Dr.  Fowler  showed  that  the  earliest  lesion 
3  not  at  the  very  summit  of  the  lung,  but  at  a  spot 
1  in.  to  in.  below  the  summit,  in  the  lung  as  seen 
e  post-mortem  room.  This  will  correspond  to  a 
3r  distance,  probably  quite  2  in.,  in  the  expanded  air- 
ining  lung.  From  this  site  the  process  may  extend 
backwards  towards  the  suprascapular  fossa,  ordown- 
1  and  outwards  into  the  second  intercostal  space.  Clini- 
“his  can  quite  easily  be  recognized  by  careful  percussion . 
sarliest  physical  signs  (dullness  and  lessened  air  entr}) 
usually  be  first  detected  in  the  innermost  part  of  the 
ntercostal  space  on  one  or  both  sides,  extending  from 
u  three  fingerbreadths  from  the  sternum,  and  possibly 
n  the  second  space  at  about  one  fingerbreadth  from 
jernum.  Posteriorly  they  may  be  detected  quite  close 
3  uppermost  dorsal  vertebrae  on  either  side,  a  region 
u  normally  is  quite  resonant.  Dr.  Fowler  also  punted 


out  that  less  commonly  the  site  of  the  earliest  lesion  was 
situated  more  externally,  and  this  also  is  recognized 
clinically  by  dullness  in  the  outermost  part  of  the  first, 
and  sometimes  of  the  second,  intercostal  spaces ;  posteriorly 
it  can  be  detected  in  the  outer  part  of  the  suprascapular 
fossa,  occasionally  also  in  the  upper  axilla.  This  area  of 
dullness  often  exists  along  with  that  first  described,  while 
the  mid- clavicular  region  remains  much  more  resonant. 

In  the  lower  lobe  also  a  similar  tuberculous  focus  is  apt 
to  be  developed  at  a  very  early  stage,  with,  or  very  soon 
after,  the  focus  in  the  upper  lobe.  Dr.  Fowler  stated  that 
in  the  lower  lobe  also  the  situation  of  this  early  lesion  is 
about  1  in.  to  Lr  in.  below  the  summit  of  the  lower  lobe, 
and  that  it  is  apt  to  spread  downwards  and  outwards  along 
the  lower  edge  of  the  interlobar  fissure.  He  described  the 
position  at  the  back  of  the  chest  where  this  lesion  was  to 
be  looked  for.  Clinically  it  is  quite  easy  to  verify 
these  facts  if  careful  percussion  is  practised  over  the 
inner  extremity  of  the  spine  of  the  scapula  and  the 
adjoining  region. 

These  areas  at  the  four  apices  are  the  most  frequent  and 
characteristic,  but  occasionally  small  areas  of  dullness 
may  be  found  in  front  in  the  right  middle  lobe,  and  in  the 
antero-lateral  region  of  the  anterior  base  of  the  left  lung  ; 
posteriorly,  at  the  posterior  scapular  edge,  at  the  scapular 
angle,  or  near  the  posterior  base  of  the  lung.  The 
existence  of  dullness  and  lessened  air- entry  at  these 
various  localities  is  quite  easy  to  detect.  All  that  is  re¬ 
quired  for  their  discovery  is  care,  patience,  a  correct 
method  of  percussion,  and  a  little  practice.  Anyone  who 
is  willing  to  take  a  little  trouble  can  satisfy  himself  of 
the  accuracy  of  what  I  have  stated.  Over  these  dull  areas 
auscultation  often  reveals  nothing  but  a  defective  air- 
entry,  though  very  slight  crepitant  sounds  may  be  present ; 
such  sounds  may  or  may  not  be  removed  by  a  cough.  At 
a  slightly  later  stage  the  inspiration  may  be  a  little  harsh 
or  interrupted ;  the  expiration  slightly  prolonged.  When 
bronchial  breathing,  bronchophony,  and  distinctly  audible 
whisper  are  present,  there  is  either  consolidation  around  a 
bronchial  tube  or  a  definite  cavity. 

I  may  point  out  the  similarity  of  the  earliest  physical 
signs  in  pulmonary  tuberculosis  to  the  earliest  physical 
signs  in  pneumonia.  On  the  first  day  of  a  pneumonia, 
before  any  sharp  crepitation  or  any  bronchial  breathing  is 
developed,  it  is  often  possible  to  detect  by  careful  percus¬ 
sion  a  small  area  of  diminished  resonance  or  actual  dull¬ 
ness,  over  which  the  only  auscultatory  sign  is  deficiency  of 
air-entry.  In  both  tuberculosis  and  pneumonia  the  similar 
phenomena  are  due  to  a  similar  cause,  a  local  microbic  in¬ 
vasion  and  a  local  arrest  of  pulmonary  function. 

The  typical  localization  of  these  areafe  of  dullness  and 
lessened  air-entry  at  the  four  apices  is,  in  itself,  almost 
proof  of  a  tuberculous  infection  of  the  lung,  but  in  young 
subjects  they  may  be  simulated  (though  not  often  exactly) 
by  simple  collapse,  and  occasionally  by  bronchopneumonia 
or  by  enlarged  bronchial  glands.  They  are  not  necessarily 
proof  of  an  active  tuberculous  lesion ;  they  may  be  the 
abiding  result  of  a  former  lesion  which  has  recovered  or 
become  quiescent.  Local  crepitant  sounds  over  these  dull 
areas,  pyrexia,  hacking  cough,  haemoptysis,  or  local  tender¬ 
ness,  would  indicate  an  active  lesion.  These  physical  signs 
are  the  earliest  obtainable  evidence  of  the  existence  of 
pulmonary  tuberculosis.  They  are  long  antecedent  to  the 
appearance  of  any  sputum,  and  therefore  to  any  possibility 
of  microscopical  examination.  They  are  also  quite  distinct 
long  before  any  evidence  can  be  obtained  by  the  use  of 
Roentgen  rays ;  the  statements  which  have  been  made  to 
the  contrary  are  founded  on  inaccurate  percussion.  But 
a  variability  of  the  opsonic  index  may  exist  along  with  the 
earliest  pulmonary  signs :  of  this  I  have  twice  had  proof. 
A  worker  in  the  bacteriological  laboratory  was  found  to 
have  a  varying  opsonic  index  to  tubercle,  though  he  felt 
quite  well.  He  came  to  me  and  requested  me  to  examine 
his  lungs.  I  found  minimal  areas  in  the  characteristic 
positions,  measuring  from  a  half  to  one  fingerbreadth — 
that  is,  1  to  2  cm.  He  did  not  practise  inhalations,  but 
went  to  a  sanatorium,  where  two  months  later  he  had  a 
pyrexial  attack  lasting  a  week,  and  a  few  tubercle  bacilli 
were  found  in  his  (very  scanty)  sputum.  He  remained  in 
the  sanatorium  four  months,  and  gained  8  lb.  in  weight. 
I  examined  him  again  on  his  return,  and  found  all  the  dull 
areas  distinctly  larger  but  quiescent,  and  he  seemed  to  b« 
in  good  health.  The  second  case  is  the  converse  of  the 
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first.  A  patient  who  had  had  a  brief  attack  of  pleurisy  on 
the  left  side,  and  who  quickly  recovered,  was  found  to  have 
minimal  characteristic  areas  in  the  left  lung  only.  There 
was  also  slight  enlargement  of  cervical  glands.  An  inves¬ 
tigation  of  the  opsonic  index  to  tubercle  was  suggested  a nd 
carried  out ;  it  was  found  to  be  varying.  The  variability 
fortunately  lasted  only  a  few  days. 

The  dull  areas  of  pulmonary  tuberculosis  differ  much  in 
size.  They  may  be  detected  when  they  measure  only  half  a 
fingerbreadth,  or  1cm,,  but  they  often  measure  about  two 
fingerbreadths.  In  a  severe  case  they  may  reach  three 
fingerbreadths,  and  as  much  as  four  in  the  latest  stages  of 
the  illness.  The  auscultatory  signs  will  be  determined  by 
the  amount  of  implication  and  destruction  of  the  pulmonary 
structure.  The  possibility  of  accurate  measurement  by 
percussion  makes  it  easy  to  construct  a  rough  diagram 
showing  the  localization  of  these  areas,  and  the  number 
of  fingerbreadths  in  each  can  be  recorded  by  figures. 
Thus,  the  condition  at  one  visit  can  be  compared  with  that 
found  at  a  subsequent  visit.  The  areas  may  be  found  to 
be  smaller  when  the  case  is  improving,  and  larger  if  the 
disease  has  progressed.  I  find  these  records  quite  trust¬ 
worthy,  and  of  the  greatest  assistance  in  helping  to  deter¬ 
mine  whether  improvement  or  deterioration  has  occurred. 

I  now  add  a  brief  description  of  27  other  cases  of 
incipient  or  early  pulmonary  tuberculosis  treated  by  the 
method  of  continuous  antiseptic  inhalation : 


4.  Mr.  M.,  aged  33,  seen  with  Dr.  Mowll,  of  Surbiton,  July  3rd, 
1905.  After  a  sharp  attack  of  influenza  he  was  found  to  have 
signs  of  tubercle  at  all  four  apices.  Loss  of  weight  7  lb.  Re¬ 
covered  under  constant  use  of  inhaler,  and  gained  weight,  14  lb. 
Went  back  to  work,  and  in  December,  1906,  was  examined  for 
life  insurance  and  accepted  as  a  “first-class  life.”  But  in 
January,  1907,  he  had  a  fresh  attack,  chiefly  in  the  left  lung. 
He  was  again  kept  at  home  for  a  fortnight,  and  used  his  inhaler 
persistently  ;  again  regained  the  weight  lost,  and  resumed  his 
occupation,  which  involves  both  mental  and  physical  strain. 
He  has  remained  quite  well  and  is  fully  equal  to  his  duties. 

5.  D.  B.,  aged  nearly  13,  the  son  of  a  medical  man,  had  been 
sent  home  from  boarding  school  because  ill.  Tall,  but  24  lb. 
under  average  weight  for  age.  Short  cough.  Signs  (November, 
1906)  at  all  four  apices.  Under  continuous  antiseptic  inhala¬ 
tion  his  cough  vanished  in  a  few  days ;  he  gained  6  lb.  in 
weight  in  five  weeks,  and  looked  better  than  for  two  years. 
Advised  still  to  use  the  inhaler  three  hours  daily.  He  continued 
to  improve ;  a  year  later  he  had  gained  14  lb.  more,  and  a  year 
later  still  an  additional  9  lb.  In  November,  1909,  Dr.  B.  writes  : 
“  My  son  Douglas  keeps  well,  loses  no  time  at  school,  enjoys 
the  games,  and  writes  home  for  large  cakes  to  be  sent.” 

6.  Miss  V.,  a  hospital  sister.  Signs  in  left  lung  only  at  first, 
later  at  all  four  apices  and  one  lower  area.  Loss  of  weight,  7  lb. 
No  sputum.  Weight  gained  in  first  three  weeks  of  treat¬ 
ment,  3J  lb. ;  in  the  next  month,  5  1b.;  total  gain,  8J  lb.  Re¬ 
covered  completely,  and  for  eighteen  months  has  fulfilled  her 
arduous  duties  with  conspicuous  ability  and  success. 

7.  Miss  M.,  M.B.Lond.  Signs  at  all  four  apices.  Weight 
lost,  4a  lb.  No  sputum.  Weight  gained  in  first  three  weeks  of 
treatment,  2|  lb. ;  duriDg  the  next  month,  12|  lb. ;  subsequent 
gain,  15  lb. ;  total  gain,  30  lb.  (Her  weight  rose  from  114  lb.  to 
144  lb.)  She  has  been  quite  well  for  two  years,  and  is  now  doing 
school  inspection  work  six  hours  daily  for  five  days  a  week  ;  is 
giving  ambulance  lectures,  and  has  private  practice. 

8.  Miss  M.,  aged  28.  Signs  in  left  lung  only  at  first,  after¬ 
wards  at  all  four  apices  and  four  lower  areas.  No  sputum.  Had 
lost  weight.  During  first  three  weeks  of  treatment  lost  fib., 
and  afterwards  regained  it  ;  during  the  next  month  gained 
another  pound.  She  then  felt  much  better,  and  her  cough  had 
disappeared.  I  have  heard  from  her  recently  that  she  is  still 
well. 

9.  Admiral  X.,  aged  50,  seen  in  consultation  with  Dr.  G.  A. 
Simmons,  of  Westminster,  April  11th,  1907.  Eight  months 
previously  a  little  pleurisy  on  left  side ;  four  months  ago 
another  attack  on  right  side,  with  a  little  haemoptysis. 
Yesterday  again  pain  in  side  and  slight  haemoptysis.  Signs  of 
tubercle  in  right  lung  only.  Under  continuous  antiseptic 
inhalation  he  rapidly  recovered,  and  in  June,  1908,  was  “in 
excellent  health,”  and  doing  important  public  work. 

10.  Mrs.  R.,  aged  38.  Signs  at  all  four  apices,  and  a  small 
cavity  at  left  lower  apex  ;  sputum  mucoid  ;  no  tubercle  bacilli 
found.  Weight  gained  in  first  three  weeks  of  treatment  41b., 
and  during  the  next  month  81b.;  total  weight  gained,  121b. 
Cough  and  sputum  much  less ;  looks  much  better.  I  have  not 
heard  from  her  during  the  last  two  years. 

11.  K.  S.,  aged  17,  housemaid.  Signs  at  all  four  apices  ;  sub¬ 
sequently  developed  a  small  cavity  at  right  apex;  no  sputum. 
Her  weight  was  not  taken  until  after  six  weeks’  treatment ;  it 
was  then  97  lb. ;  she  gained  6  lb.  Recovered  and  remained  well 
for  six  months,  then  caught  fresh  cold  from  a  wetting,  and 
developed  a  few  fresh  signs,  but  two  months  later  she  was 
“  much  better.” 

12.  Mr.  C.,  aged  25,  brought  by  Dr.  G.  A.  Simmons,  of  West¬ 
minster.  Four  years  previously,  after  an  attack  of  influenza, 
was  ill  for  three  weeks  with  pyrexia  of  hectic  type.  Recovered 
slowly,  and  after  this  had  cough  each  winter,  and  some  sputum 


with  occasional  streaks  of  blood.  Loss  of  weight,  7  lb.  r 
quent  short  cough.  Tubercle  bacilli  not  found  in  sput 
Signs  at  all  four  apices  and  two  lower  areas.  Under  couth  n 
antiseptic  inhalation  his  cough  ceased  in  a  week,  and  hisji 
remark  on  his  second  visit  was  :  “  I  can’t  think  where  my  q, 
has  gone  to  !  ”  Gain  of  weight  in  first  three  weeks  of  treatrjr 
2 J  lb. ;  during  the  next  month,  4§  lb. ;  subsequent  gain.  2 1 
total,  94  lb.  He  spent  some  months  of  the  winter  of  1907-8 1 
high  altitude  station  in  the  Rhone  Valley,  under  the  observ  ( 
of  Dr.  Tidey,  of  Montreux,  using  his  inhaler  six  hours  dail  , 
at  night,  and  returned  to  England  in  excellent  health.  It 
recently  heard  from  him  that  he  has  gained  7  lb.  in  weight  i 
I  last  saw  him, 

13.  Mr.  P.,  aged  36,  sent  by  Dr.  Wilson,  of  Boston.  Sig  I 
all  four  apices  and  four  lower  areas.  Sputum  scanty.  Tul  < 
bacilli  not  found.  Has  lost  2  lb.  in  weight  during  the  last  r 
weeks.  Under  inhalation  treatment  he  gained  5  lb.  in  > 
weeks.  He  continued  to  improve,  and  six  months  later- 
quite  well,  except  for  some  chronic  nasal  obstruction.  H  i 
remained  well. 

14.  H.  C.,  aged  19,  brought  by  Dr.  Hickley,  of  South  Lan; 
Road.  Slight  haemoptysis  two  years  ago,  with  signs  at  < 
apex.  Two  more  attacks  of  slight  haemoptysis  recently, 
at  all  four  apices  and  five  lower  areas.  Under  inhai 
treatment  he  gained  1  lb.  in  the  first  three  weeks,  j 
used  his  inhaler  for  some  months,  and  a  year  after  hisi 
visit  to  me,  Dr.  Hickley  reported  that  he  had  been  “  j 
well  for  some  time.”  I  have  recently  heard  that  he  conti 
well. 

15.  K.  P.,  aged  15,  sent  by  Dr.  Brooks,  of  Felixstowe,!] 
whose  care  he  had  been  for  a  month  on  account  of  pleuri 
the  right  base.  His  illness  began  two  months  ago.  Hi.: 
improved  in  general  condition,  having  gained  7  lb.,  bi; 
physical  signs  were  stationary.  A  sister  of  his  father’s  hac 
of  “phthisis  after  an  illness  of  only  ten  weeks.  His  weight 
he  came  to  me  on  September  18th,  1908,  was  9  st.  j  lb 
showed  signs  of  tubercle  at  all  four  apices  and  five  lower  <  i 
including  two  large  ones  at  the  right  base,  but  apparent 
pleural  effusion.  The  treatment  by  continuous  antisept  i 
halation  was  adopted  at  once,  under  the  supervision  o  1 
Balgarnie  and  Dr.  Adams,  of  Hartley  Wintney,  Wind  ( 
Hampshire,  and  a  very  thorough  open-air  treatment  was  a: 
same  time  carried  out  by  them,  the  boy  living  in  an  > 
shelter  in  his  father’s  garden.  Sputum  very  scanty.  Tl 
days  later  Dr.  Balgarnie  wrote  that  the  cough  was  almost  r 
and  that  he  had  gained  7  lb.  in  weight.  In  another  mon 
gained  10  lb.  more,  and  subsequently  3  lb. :  total  gain, 
In  December,  1908,  he  looked  fat  and  well,  and  had  not  cot 
for  a  long  time.  His  weight  was  then  10  st.  13  lb.  In  Novel 
1909,  Dr.  Balgarnie  writes  that  he  had  recently  examine  ; 
boy’s  chest  very  carefully,  and  could  find  no  evidence  o  £ 
disease  of  the  lungs  ;  he  considered  him  cured. 

16.  Mr.  H.,  aged  20,  a  patient  of  Dr.  Nettell,  of  Shirel : 
Mansfield.  He  had  no  cough,  but  had  suffered  from  rep  5 
attacks  of  tonsillitis.  Four  years  previously  he  had  su  ' 
from  pleurisy ;  he  had  lost  3  lb.  in  weight ;  he  had  signs  i 
four  apoices  and  four  lower  areas,  the  largest  being  at  the 
lateral  base — doubtless  the  remains  of  the  former  pleurisy 
sputum.  Under  the  antiseptic  treatment  by  inhalation  i 
sprays  to  throat  and  nose  he  rapidly  improved,  gaining  1 
in  weight.  He  returned  to  his  work  as  a  mining  engineei  a 
he  continued  well.  It  is  doubtful  whether  some  of  his  ii 
areas  were  not  of  old  standing,  the  legacy  of  his  attack  i 
years  previously,  but  they  appeared  to  diminish  slightly 
he  was  under  treatment. 

17.  A.  W.,  aged  26,  marine  engineer;  sent  by  Dr.  Beaui 
of  East  Ham.  He  had  had  cough  for  four  me 
and  had  been  taken  ill  on  shipboard.  He  was  adn  S 
into  hospital  at  Sydney,  Australia,  and  remained  i 
ten  weeks.  He  had  been  back  in  England  for  one  - 
He  showed  signs  at  all  four  apdees  and  five  lower  :  £ 
with  a  cavity  at  the  right  apex ;  he  looked  very  ill  '■ 
had  lost  more  than  3  lb.  in  weight.  Under  treatmen  . 
antiseptic  inhalation  he  rapidly  improved,  and  when  I  nex^  s 
him,  four  months  later,  he  had  gained  15|  lb.  in  weight.  .  ■ 
months  later  still  there  had  been  a  further  gain  of  3  lb. : 
gain,  18§  lb.  He  looked  quite  a  different  man,  and  had  ■ 
slight  cough  in  the  morning  only.  There  were  still  signs 
cavity  at  the  right  apex.  I  have  heard  no  more  of  hinu 

18.  C.  G.,  aged  40,  had  suffered  from  occasional  slight  at 
of  haemoptysis  since  28  years  of  age,  with  slight  cough. 
he  came  to  me  on  February  14th,  1909,  he  had  had  a  ‘cola  - 
five  weeks,  followed  by  an  attack  of  haemoptysis  more  s  - 
than  ever  before.  He  showed  signs  at  all  four  apices  am  * 
lower  areas,  with  possibly  a  small  cavity  at  his  right 
After  a  week  in  bed,  with  continuous  antiseptic  inhalatio 
returned  to  his  work.  He  was  able  to  wear  the  inhaler  i 
office  for  seven  hours  daily,  also  at  night.  During  the  first 
weeks  of  treatment  he  gained  3J  lb. ;  during  the  next  m-  ■ 
3  lb.,  and  subsequently  2  lb.  :  total  gain,  84  lu.  His  fr'e  ,  ■ 
stated,  “never  saw  him  look  so  well.”  After  giving  up  1  ^ 
halations  he  had  a  small  extension  of  physical  signs  in  tn 
second  space,  and  lost  1J  lb.,  but  a  return  to  the  treatm 
arrested  this.  He  is  now  in  excellent  health  ana  ao  t 

work.  ,  -r,  .  „  n  is 

19.  Miss  T.,  aged  18,  sent  by  Dr.  Wilson,  of  Boston. 
for  three  months,  but  no  sputum.  Signs  at  all  four  ap  i 
two  lower  areas.  Under  treatment  by  continuous  anti  p 
halation  the  cough  soon  disappeared,  and  she  gained .  2  ( , 
weight.  I  heard  last  month  that  she  was  very  w 
growing  quite  fat.” 
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iliss  H.,  aged  22,  sent  by  Dr.  Leeson,  of  Twickenham, 
i  it  first  only  in  left  lung  posteriorly,  but  afterwards  at  all 
jices  and  two  lower  areas.  She  had  lost  2A  lb.  in  the  last 
weeks.  Under  treatment  by  continuous  antiseptic 
tion  there  was  steady  improvement;  the  cough  rapidly 
shed,  and  she  told  me  that  “  life  was  now  worth  living.’’ 
lined  2  lb.  in  the  first  three  weeks;  1^  lb.  during  the 
nonth,  2 h  lb.  subsequently ;  total  gain,  6  lb.  Is  still  using 
haler,  and  is  “  wonderfully  better  ”  and  very  active, 
vlr.  B.,  aged  36,  sent  by  Dr.  Grove,  of  St!  Ives,  Hunts, 
[ness  began  eight  months  previously,  with  catarrh  and 
iptvsis.  Dr.  Grove  found  signs  of  tubercle  at  the  right 
but  no  baciili  in  the  sputum.  Cough  worse  for  four 
s.  Rad  lost  41b.  Dr.  Grove  found  tubercle  bacilli  for  the 
me  the  day  before  the  patient  came  to  me.  There  had 
phthisis  in  his  mother’s  family,  and  his  father  died  of 
iatic  fever.  The  patient  had  had  pains  in  his  knees,  and 
,und  to  have  a  moderately  dilated  heart,  a  systolic  apex 
ur,  and  a  short  presystolic.  He  had  signs  of  tubercle  in 
ngs  at  all  four  apices  and  two  lower  areas.  After  two 
’  rest  in  bed  and  continuous  use  of  the  inhaler  he  was  able 
lrn  to  his  office,  wearing  the  inhaler  while  at  his  work, 
Itogether  about  twenty  hours  out  of  the  twenty-four, 
g  the  first  three  weeks  he  lost  A  lb. ;  but  in  the  next  month 
4A  lb.,  and  subsequently  14A  lb.,  a  total  gain  of  18A  lb. 
low  doing  full  work  without  fatigue,  and  gradually  lessen- 
3  use  of  the  inhaler.  He  feels  very  well. 

Hr.  P.,  aged  38,  sent  to  me  by  Case  3.  Cough  for  four 
is.  Felt  ill  and  unequal  to  his  work  for  one  month, 
it  all  four  apices  and  four  lower  areas  ;  no  sputum.  After 
c’s  rest  in  bed  with  continuous  antiseptic  inhalation  he 
ed  to  his  work,  and  was  able  to  wear  his  inhaler  for 
.1  hours  daily,  and  at  night.  The  cough  disappeared 
1  a  week.  Gain  of  weight  in  first  three  weeks,  41b.; 

'  the  next  month.,  5  lb. ;  total  gain,  91b.  During  July  lie 
work  twelve  hours  a  day,  and  he  lost  ground  a  little ; 
s  persevered  with  the  inhalations,  and  by  September  had 
recovered.  He  was  doing  his  full  work  without  fatigue, 

1  id  had  no  cough  for  three  months. 

Hr.  H.,  aged  32,  also  sent  by  Case  3.  Illness  began  four 
is  previously,  and  he  lost  weight  rapidly.  He  also  suffered 
hydrocele,  which  was  tapped  several  times.  Temporary 
vement  occurred,  but  a  fortnight  ago  he  went  to  Germany 
week  and  experienced  “  shocking  weather.”  Came  back 
g  ill.  Showed  signs  at  all  four  apices  and  two  lower  areas, 

.  cavity  at  his  right  apex.  Evening  temperature  99.8°  F. ; 
m  scanty,  but  containing  numerous  tubercle  bacilli.  A 
after  his  first  visit  to  me  he  had  haemoptysis  twice,  and 
mperature  rose  to  103°  F.  I  saw  him  again  six  days  later 
own  home,  in  consultation  with  Dr.  Rudd  of  Acton.  The 
rature  had  fallen  to  101°  F.  I  found  a  quite  new  dull  area 
the  left  nipple,  with  sharp  crepitant  sounds,  and  the 
r  physical  signs  were  more  marked.  Evidently  the 
e  was  progressing  rapidly ;  but  under  persistent  antiseptic 
ition  he  improved  more  than  we  had  dared  to  hope,  the 
srature  fell  to  normal,  and  remained  normal.  He  kept  his 
r  five  weeks.  There  was  no  more  haemoptysis,  and  the 
became  much  less.  He  gradually  increased  in  weight, 
ad  gained  51b.  in  ‘the  eight  weeks  in  spite  of  his  severe 
:.  The  physical  signs  were  more  advanced,  and  in 
on  to  the  cavity  at  his  right  apex  there  were  signs  of 
tion  in  three  other  situations.  He  was  gaining  strength, 
as  walking  about  two  miles  daily;  cough  not  troublesome, 
ome  sputum.  He  was  advised  to  go  to  Bournemouth,  aud 
ar  his  inhaler  six  hours  daily  and  at  night.  I  have  not 
from  him  again,  but  I  have  heard  indirectly  that  he  is 
sing  to  emigrate  to  South  Africa,  and  that  he  has  grown 
ch  stouter  that  he  has  been  compelled  to  have  his  clothes 
;ed. 

Miss  M.  R.,  aged  13,  the  daughter  of  a  medical  man 
.sed),  had  suffered  fi'om  a  “tuberculous  finger”  at 
ths  of  age;  it  was  opened  surgically,  and  healed  slowly, 
oout  a  year  she  had  had  cough  and  some  pain  in  her  side, 
m  scanty,  and  did  not  contain  bacilli.  Signs  at  all  four 
i  and  four  lower  areas.  Under  the  use  of  continuous  anti¬ 
inhalation  her  cough  ceased  in  a  week,  and  in  six  weeks 
lined  14  lb.  in  weight.  I  saw  her  again  five  months  later, 
ound  a  further  increase  of  111b.;  total  gain,  25  lb.  She 
1  and  felt  extremely  well. 

Mr.  A.,  aged  37, brought  by  Dr.  Higgens,  of  Hornsey  Road. 
1  five  weeks;  loss  of  weight,  71b.  Signs  at  all  four  apices 
our  lower  areas,  with  a  cavity  at  the  right  apex.  No 
tn.  Under  treatment  by  continuous  antiseptic  inhalation 
proved  steadily.  Gain  of  weight  in  the  first  three  weeks, 

;  during  the  next  month,  5  lb.;  subsequently,  71b. ;  total, 

■  His  employers  having  generously  allowed  him  a  corn- 
holiday,  he  was  able  to  use  the  inhaler  during  nearly  the 
)  of  the  twenty-four  hours  for  the  period  of  five  months. 
1  last  examined,  on  August  4th.  he  was  perfectly  well,  the 
1  having  become  obliterated.  Since  then  he  has  gained 
,  aud  for  three  months  has  done  his  full  ■work  without 
le. 

Rev.  W.  W.,  aged  42,  a  patient  of  Dr.  Wilkin,  of  New- 
et.  Ill  eight  weeks  ;  loss  of  weight,  4  lb.  Haemoptysis 
iys  ago.  Two  brothers  had  died  from  phthisis,  aged  38  and 
iigns  at  all  four  apices  and  three  lower  areas.  Under  treat- 
by  continuous  antiseptic  inhalation  he  gained  9  lb.  in  the 
-hree  weeks,  and  111b.  during  the  following  month.  He 
3ved  rapidly,  and  when  examined  on  October  13th  there 
no  aotive  signs  in  his  lungs,  and  he  had  gained  6  lb.  more : 
gain,  261b.  Was  doing  full  clerical  duty  without  fatigue. 


27.  Miss  S.,  aged  34,  sent  by  Dr.  Ha  veil,  of  Felixstowe. 
Aching  pain  in  her  right  chest,  with  sense  of  constriction 
and  some  dyspnoea  for  nine  months  previously  ;  worse  during 
the  last  six  weeks.  Very  slight  haemoptysis.  Signs  at  all  four 
apices  and  two  lower  areas,  with  a  cavity  at  the  right  apex. 
No  sputum.  Under  antiseptic  inhalation,  continuous  so  far  as 
her  duties  would  allow,  she  has  slowly  and  steadily  improved. 
She  has  gained  3§  lb.  in  weight,  her  cavity  has  slowly  decreased, 
there  has  been  no  cough  for  some  time,  and  only  occasionally 
any  pain.  She  is  doing  her  full  share  of  work  without  fatigue. 

28.  C.  H.,  aged  9,  the  ill-developed  and  half-starved  child  of 
very  poor  parents,  living  over  a  stable,  was  found  on  April  30th, 
1909,  to  have  signs  of  tubercle  at  both  apices  of  the  right  lung 
and  at  the  upper  apex  of  the  left.  His  weight  was  only 
3  st.  6 A  lb.,  or  12  lb.  below  the  average  weight  for  his  age.  He 
had  enlarged  cervical  glands  and  many  carious  teeth.  My 
colleague,  Dr.  Willcox,  kindly  admitted  him  into  St.  Mary’s 
Hospital,  and  treated  him  by  continuous  antiseptic  inhalation. 
The  carious  teeth  were  extracted.  He  improved  rapidly.  When 
I  examined  him  again  on  July  5th  he  had  gained  *3J  lb.  in 
weight,  the  dull  areas  were  smaller,  and  the  signs  of  active 
lesion  had  subsided.  But  his  conditions  of  life  are  most 
unfavourable.  On  October  5th  his  weight  was  still  3  st.  10  lb., 
as  in  July;  his  cough  had  returned,  and  I  found  evidence  of 
fresh  implication  of  the  left  lung,  the  right  lung  being  no  more 
involved.  Dr.  Willcox  kindly  again  admitted  him  into  hospital, 
and  he  has  once  more  improved  and  again  gained  weight.  Bat 
one  cannot  but  fear  that  the  domestic  conditions  will  prove  too 
hard  for  him. 

29.  Mr.  N.,  aged  28,  sent  by  Dr.  Wilson,  of  Boston,  May  7th, 
1909.  Cough  for  six  weeks;  loss  of  weight,  2J-  lb.  His  sister, 
aged  25,  died  from  phthisis  after  an  illness  of  two  years.  Signs 
at  all  four  apices  and  two  lower  areas,  with  some  evidence  of 
cavitation  at  the  right  apex.  Gain  of  weight  after  three  weeks 
of  continuous  antiseptic  inhalation,  7  lb.  A  month  later,  after 
a  stay  at  Margate,  where  he  did  not  feel  well,  he  was  found  to 
have  lost  31b.  The  physical  signs  were  stationary,  but  he  had 
brought  up  some  blood.  This  was  due  to  bleeding  gums  round 
some  very  foul  teeth.  These  teeth  were  extracted,  and  he  again 
improved.  On  October  15th  he  was  found  to  have  gained  14  lb. 
since  his  first  visit ;  there  was  no  sign  of  activity  in  his  dull 
areas  of  lung.  He  felt  and  looked  very  well,  and  was  doing  his 
full  work  without  fatigue.  He  was  dismissed  as  cured,  but 
advised  to  wear  his  inhaler  for  two  hours  daily  during  the  next 
three  months. 

30.  Mr.  R.,  aged  30,  seen  at  his  home  in  East  Ham,  with 
Dr.  McKettrick,  July  27th,  1909.  Cough  for  two  months; 
haemoptysis,  lasting  several  days,  two  weeks  ago.  Sputum 
mucoid.  Extensive  signs  of  tubercle  in  both  lungs,  at  all  four 
apices,  and  five  other  areas,  with  some  signs  of  cavity  at  the 
right  upper  apex  and  moist  crackles  at  the  left  lower.  I  formed 
a  very  unfavourable  opinion  of  his  prospects.  We  at  once 
instituted  treatment  by  continuous  antiseptic  inhalation.  On 
October  16th  Dr.  McKettrick  wrote  to  me  that  “  Mr.  R.  is  now 
in  Devonshire,  putting  on  flesh  rapidly,  and  his  lung  condition 
has  improved  very  much  ” 

P.S.,  November  30th,  1909.— Mr.  R.  wore  his  inhaler  day  and 
night  persistently  for  a  month.  For  eleven  weeks  he  has  lived 
in  the  open  air  at  Lyme  Regis.  He  has  gained  twelve  pounds 
in  weight,  has  hardly  any  cough  and  almost  no  expectoration,  and 
has  been  able  to  climb  the  Dorset  hills.  There  is  still  a  cavity 
at  his  right  apex  with  slight  local  tenderness  and  slight  occa¬ 
sional  local  pain,  but  there  is  hardly  any  crepitant  sound,  and 
all  his  dull  areas  are  much  smaller.  He  feels  well  and  hopes 
to  resume  work  in  January. 

This  is,  I  think,  a  complete  list  of  all  the  cases  of  in¬ 
cipient  or  early  pulmonary  tuberculosis  which  I  have 
treated  by  continuous  antiseptic  inhalation,  and  in  which 
I  have  been  able  to  watch  the  progress  or  to  ascertain  the 
result.  Every  one  of  these  30  cases  has  shown  marked 
improvement.  This  is  surely  a  most  encouraging  fact.  I 
consider  22  out  of  the  30  as  certainly  cured.  In  13  of 
them  the  cure  has  stood  the  test  of  time,  for  they  have  all 
remained  well  and  in  active  work  for  a  whole  year.  These 
are  Cases  2,  3,  4,  5,  6,  7,  8,  9,  12,  13,  14,  15,  and  16.  To 
these  may  probably  be  added  Case  I.  Eight  other  cases, 
Nos.  18, 19,  21,  22,  24,  25,  26,  and  29,  are  apparently  quite 
well,  but  they  have  not  yet  stood  the  test  of  time.  Five 
cases— Nos.  10,  11,  17,  20,  and  27—1  look  upon  as  nearly 
cured.  Only  3  cases  remain  about  which  one  feels  any 
doubt  as  to  the  favourable  issue;  they  are  Nos.  23,  28,  and 
30,  and  all  these  3  cases  have  improved  very  considerably. 

In  the  later  stages  of  pulmonary  tuberculosis  the  treat¬ 
ment  by  antiseptic  inhalation  will  sometimes  relieve  cough 
and  diminish  expectoration,  but  it  cannot  be  expected  to 
cure.  Let  no  one  make  trial  of  this  method  in  advanced 
phthisis  and  then  report  that  he  “  has  obtained  negative 
results.”  Of  course  he  will  obtain  negative  results.  When 
the  whole  house  is  burning  the  most  strenuous  efforts  of 
the  fire  brigade  may  be  powerless,  yet  at  its  beginning  the 
fire  might  have  been  extinguished  by  a  mere  pailful  of 
water.  If  we  are  to  succeed  in  arresting  pulmonary 
tuberculosis  we  must  attack  it  in  its  earliest  stage.  .  At 
present  cases  are  too  often  allowed  to  drift  into  a  serious 
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and  even  into  an  irremediable  condition  simply  because 
the  practitioner  has  not  learned  how  to  diagnose  an  early 
tuberculous  infection  by  means  of  careful  percussion.  Yet 
this  possibility  is  within  the  reach  of  all  if  a  correct 
method  be  adopted.  And  here  let  me  lay  stress  on  the 
necessity  for  a  complete  relaxation  of  the  patient’s 
muscles.  For  the  front  of  the  chest,  the  patient  must  lie 
on  his  back  on  a  comfortable  couch  and  be  placed  com¬ 
pletely  at  his  ease.  With  the  patient  standing  or  sitting 
up  it  is  impossible  to  ascertain  the  facts  correctly,  and 
some  of  the  published  pictures  illustrating  the  “  method 
of  percussion,”  with  the  patient  erect,  are  excellent 
examples  of  “  how  not  to  do  it !  ”  For  the  posterior  aspect 
of  the  thorax,  the  patient  should  be  sitting  with  his  back 
to  the  physician  ;  he  should  place  his  hands  on  the  anterior 
aspect  of  the  opposite  shoulders,  and  should  bend  gently 
forwards. 

In  this  paper  I  have  endeavoured  to  maintain  two  pro¬ 
positions.  The  first  is  that  the  detection  of  pulmonary 
tuberculosis  before  any  bacilli  appear  in  the  sputum  is 
within  the  reach  of  any  medical  practitioner  who  is 
willing  to  take  a  little  trouble.  The  second  is  that  pul¬ 
monary  tuberculosis  detected  at  this  stage  can  always  be 
arrested  by  treatment  by  continuous  antiseptic  inhalation. 
It  may  be  that  some  exception  to  both  these  statements 
may  be  found,  but  if  these  two  propositions  can  be  estab¬ 
lished,  or  if  they  are  even  approximately  true,  it  is  not  too 
much  to  say  that  the  practical  extinction  of  the  disease 
known  as  pulmonary  phthisis  is  within  our  grasp.  Since 
the  essential  point  is  a  careful  percussion,  we  may  say  that 
the  secret  of  success  is  very  literally  in  our  own  hands. 
I  believe  that  within  three  or  four  years  an  enormous 
reduction  of  the  mortality  might  be  effected. 
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One  of  the  most  mortifying  experiences  which  can  befall 
a  physician  after  piloting  a  case  of  pulmonary  tuberculosis 
to  an  apparently  satisfactory  recovery  is  to  lose  his  patient 
from  a  sudden  haemorrhage.  It  is  admitted  that  in 
presence  of  this  catastrophe  we  are  virtually  helpless,  and 


It  is  unnecessary  to  detail  the  insidious  onset  of  pulmona 
tuberculosis  in  a  man  of  43,  its  sudden  outburst  coincidental 
with  an  attack  of  pneumonia,  or  its  steady  passage  to  a  widf 
disseminated  infection  with  bilateral  pleurisy,  cavity  format! 
at  one  apex,  and  constant  pyrexia.  Suffice  it  to  say  that  afi 
a  long  fight  the  fever  abated,  the  lungs  dried  up,  and  tuber: 
disappeared  from  the  sputum  (microscopically).  The  treating! 
adopted  was  intravenous  injections  of  an  ethereal  soluti 
of  iodoform  diluted  with  from  20  to  30  per  cent,  of  iiqv 
paraffin  (a  15  per  cent,  solution  of  lecithin  in  ether  bei 
occasionally  substituted  for  the  paraffin).  All  treatment  b 
been  discontinued  for  about  eight  months,  and  the  patie 
appeared  quite  well  and  had  returned  to  work.  The  haem 
rhage  broke  out  on  June  21st,  1909,  as  he  was  sitting  down 
supper.  The  following  remedies  were  tried  : 

(a)  Complete  rest  in  bed  in  a  cool  room  semi-recumbent. 

(b)  Not  allowed  to  speak. 

(c)  Icebag  over  cavity. 

(d)  Cold  packs  to  abdomen  and  hot  bottle  to  feet. 

( e )  Three  grains  of  calomel  followed  by  of  castor  oil. 

(/)  Morphine  and  atropine  hypodermically. 

(g)  Inhalations  of  nitrite  of  amyl. 

( h )  Hypodermics  of  ergotinine. 

( i )  Calcium  chloride  in  large  doses  orally. 

(j)  Calcium  chloride  in  large  doses  (enemas). 

(k)  Suprarenal  gland. 

(l)  Ten  c.cm.  of  normal  serum  by  the  mouth  thrice  a  day. 

In  spite  of  these,  the  haemorrhage  went  on  in  increasi 
amount,  and  having  continued  uninterruptedly  for  sixteen  cte 
he  was  blanched  and  in  a  state  of  great  prostration.  After  i 
mersing  his  hand  in  a  ewer  of  hot  water  and  applying  a  ha: 
kerchief  tightly  round  his  forearm,  I  managed  to  distend  t 
radial  vein  at  the  wrist  sufficiently  to  introduce  a  needle  a 
injected  20  c.cm.  of  normal  serum.  The  result  was  gratify! 
Bleeding  seemed  to  stop  almost  at  once,  as  any  further 
pectorations  were  dark  and  evidently  the  remains  of  the  blc 
already  effused.  These  soon  became  mixed  with  muco-pus  a 
in  a  few  days  all  traces  of  blood  had  disappeared.  The  inj 
tions  of  20  c.cm.  were  administered  every  day  for  six  days  a 
apart  from  their  styptic  effect  seemed  to  benefit  the  patient 
every  way.  But  our  troubles  were  by  no  means  ended, 
acute  attack  of  “serum  disease”  supervened.  On  the  sb 
day  of  the  intravenous  injection  of  normal  serum  a  slight  rg 
appeared  on  the  cheek  and  soon  invaded  the  whole  body,  i 
pearing,  disappearing,  and  reappearing  in  a  most  tantalizi 
way.  In  character  it  was  a  mixture  of  erythema  and  urticar 
There  was  also  a  rash  on  the  buccal  mucous  membrane  a 
fauces,  great  swelling  in  the  pharynx,  and  from  his  altered  vo 
and  breathing  evidently  some  oedema  of  the  glottis.  1 
sterao-mastoids  were  swollen  and  hard.  He  could  not  me 
his  head,  swallowing  was  exceedingly  painful,  and  his  effo 
to  clear  his  throat  of  the  glairy  mucus  exactly  Simula 
a  quinsy  at  its  height.  His  jaws  became  locked,  SO  tl 
nothing  could  be  done  locally  to  relieve  his  distress,  a 
but  for  the  comfort  that  the  bleeding  had  stopped  th 
was  little  to  congratulate  oneself  upon.  The  itching  v  I 
intolerable,  and  even  morphine  gr.  |  with  atropine  hy  ■ 
|  dermically,  in  addition  to  1-gr.  pills  of  opium  three  tir : 


a  day,  failed  to  secure  restful  sleep.  Hyoscine  gr.  ita- hyp 
dermically  induced  great  cerebral  excitement  but  no  sleej 
Veronal  in  5  and  7£  gr.  doses  in  conjunction  with  sodiu 
salicylate  and  sulplional  in  10-gr.  doses  were  also  tried 
hypnotics,  but  the  only  result  was  delirious  nights  and  abjei 
misery  in  the  mornings.  After  veronal  ard  sulpbonai  - 


in  the  multitude  of  treatments  advised,  that  meeting  with 
anything  like  general  acceptance  is  smart  purgation, 
sedatives  hypodermically,  and  the  local  application  of  ice. 
The  method  employed  in  the  case  to  be  described,  and  only 
as  a  last  resort,  seems  therefore  to  justify  a  short  note. 
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iplained  of  a  feeling  of  a  tight  band  round  his  head  and  that 
self-control  was  goue.  He  felt  demoralized,  and  begged 
i  no  further  efforts  should  be  made  to  help  him  to  get  sleep. 
?r  this  a  cup  of  hot  tea  during  the  night  gave  a  little  sleep, 
as  the  irritation  gradually  subsided  he  passed  better  nights, 
ally  camphor  in  hard  paraffin  succeeded  better  than  soda 
entations  or  lead  and  opium,  but  it  is  evident  from  this 
)unt  that  treatment  did  little,  if  anything,  to  relieve  any 
lis  symptoms.  The  throat  gradually  got  better  and  the  rash 
not  followed  by  desquamation.  The  day  following  the 
kppearance  of  the  rash  he  had  an  attack  of  acute  arthritis 
cting  the  temporo-maxillary  and  wrist  joints,  and  to  a  slight 
;nt  the  ankles,  with  pains  in  the  muscles  of  the  forearms, 
k,  and  neck.  This  was  greatly  relieved  by  10-gr.  doses  of 
cine  thrice  a  day.  He  was  free  from  pain  on  the  eighth  day. 
July  25bh  the  rash  reappeared  and  persisted  for  four  days. 

>  chart  is  not  very  complete,  but  there  are  a  sufficient  num- 
of  observations  recorded  to  indicate  the  course  of  the 
ess. 

t  is  alleged,  first,  that  the  previous  exhibition  of  calcium 
is  will  prevent  the  appearance  of  serum  rashes,  and, 
ondly,  that  they  are  less  likely  to  recur  if  the  second 
e  of  serum  is  administered  within  a  few  days  of  the 
t.  Now  for  many  weeks  prior  to  his  haemorrhage  my 
ient  had  been  taking  calcium  to  counteract  a  tendency 
constipation,  and  after  its  onset  he  got  large  doses 
lly  and  also  by  enema;  also  during  his  haemorrhage  he 
k  30  c.cm.  and  sometimes  40  c.cm.  orally  in  the 
7  for  sixteen  days.  Again,  after  the  intravenous 
actions  were  begun  they  were  continued  daily  for 
days.  From  this  it  is  evident  that  neither  the 
vious  administration  of  calcium  salts  nor  the  quick 
letition  of  the  serum  dose  can  be  depended  upon  to 
date  these  unpleasant  complications.  It  is  also  worthy 
note  that  normal  serum  administered  by  the  mouth  may 
1  absolutely  to  arrest  pulmonary  haemorrhage  and  yet 
:ceed  at  once  if  injected  intravenously.  If  it  is  asked 
y,  having  stanched  the  bleeding  with  the  first  intra- 
ious  injection  of  serum,  I  persisted  in  them  for  five 
yfs,  I  can  only  plead  the  desire  to  make  sure  in  a 
jperate  strait  and  the  benefit  the  patient  seemed  to 
■ive  from  them  otherwise.  He  is  now  rapidly  recover- 
;  from  his  anaemia,  and  the  little  sputum  he  has  does 
t  show  tubercle  microscopically  (August  25th).  In  spite 
this  unpleasant  experience,  I  would  not  hesitate  to 
ect  normal  serum  again  to  arrest  haemoptysis,  but  on 
3  next  occasion  I  shall  not  waste  time  giving  it  by  the 
rnth.  I  hope  others  may  be  induced  to  try  it  and 
blish  their  results,  for  the  value  of  a  reliable  styptic  in 
seding  from  the  lungs  cannot  be  over-estimated. 
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BIRMINGHAM. 

,r  endeavour  to  reconcile  the  divergent  and  apparently 
stile  dietetic  theories  which  have  reached  us  from 
nerica  having  proved  futile  in  the  privacy  of  my  study, 
the  early  part  of  this  year  I  undertook  an  investigation 
the  spot.  It  was  my  earnest  hope  that  I  might  be  able 
discover  a  via  media  which,  although  not  capable  of 
ly  explaining  the  differences  of  opinion,  would  at  least 
3 vide  a  satisfactory  working  rule  in  practical  dietetics. 

Battle  Creek  Sanitarium, 
ifch  this  end  in  view,  I  decided  to  commence  my 
search  at  the  Battle  Creek  Sanitarium  in  Michigan,  a 
-ge  institution  where  vegetarianism,  or  at  least  flesh 
stinence,  is  practised.  My  reason  for  selecting  this 
tablishment  for  breaking  ground  on  the  subject  was  not 
cause  I  was  a  vegetarian,  or  in  any  way  committed  to 
1  doctrines  or  practice,  but  because  its  superintendent, 
■.  J.  H.  Kellogg,  cordially  invited  me  to  make  full  use  of 
e  excellent  research  laboratories  attached  to  the  institu- 
>a,  whilst  I  was  at  the  same  time  able  to  make  observa- 
>ns  on  the  patients  and  guests  in  the  establishment.  1 
is,  therefore,  entered  as  a  patient  under  the  care  of 
r.  C.  E.  Stewart,  and  instructed  to  sit  for  three  days  at 
e  test-meal  table  in  the  dining  room,  where  a  skilled 
tendant  assisted  me  to  select  my  viands  in  accordance 
ith  prescription. 
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In  common  with  several  others,  I  had  an  early  rise  next 
morning  in  order  to  consume  the  non  appetizing  Zwieback 
used  in  the  test  meal  for  obtaining  the  stomach  contents 
and  a  sample  of  the  saliva.  The  urine  was  carefully 
collected  for  twenty-four  hours  and  a  sample  of  the  faeces 
obtained.  Once  a  week  the  weight,  blood  count,  and 
blood  pressure  were  recorded.  Although  I  was  unfortunate 
enough  to  be  compelled  to  succumb  on  the  second  day  of 
this  severe  ordeal,  I  was  astonished  to  find  that  out  of  the 
500  patients,  most  of  whom  had  been  living  on  the  usual 
American  diet  of  three  meals  a  day,  supplemented  in 
many  cases  by  large  potations  of  alcohol  and  excessive 
indulgence  in  tobacco,  an  incredibly  small  number  ap¬ 
peared  to  have  any  objections  to  or  be  affected  in  a 
deleterious  manner  by  the  great  change.  My  own  suffer¬ 
ings  revived  the  most  vivid  recollections  of  two  previous 
attempts  to  become  a  vegetarian,  and  I  mentally  decided 
that  if  I  made  a  fourth  attempt  I  would  at  least  do  so  in  a 
deliberate  and  cautious  manner. 

With  my  preconceived  notions  of  a  sufficiency  of  protein, 
meaning  thereby  the  100  to  125  grams  of  Yoit  and  Atwater, 
I  found  the  greatest  difficulty  in  selecting  my  food  from 
the  unaccustomed  viands  on  the  daily  menu,  for  which  I 
was  unable  to  summon  up  the  slightest  appetite.  I  do  not 
know  whether  the  efforts  of  my  table  companions  to  make 
their  respective  items  fit  into  the  caloric  values  prescribed 
by  their  medical  attendants  wras  in  any  way  contributory 
to  the  result,  but  it  d;d  not  improve  it.  1  ought  to  say 
that  the  menu  was  constructed  on  a  novel  principle,  each 
article  of  food  being  served  in  what  was  called — after 
Professor  Irving  Fisher— a  “  portion  ”  or  part  of  a 
portion  (one  “  portion  ”  representing  100  calories),  and 
having  its  constituent  protein,  fat,  and  carbohydrates 
tabulated  in  calories.  Breakfast,  about  8  a  m,,  was  sup¬ 
posed  to  consist  of  about  800  calories;  dinner,  1.30  p.m., 
1  000  or  thereby ;  and  supper,  at  6  p.m.,  the  balance  of 
2,400  calories.  In  addition  to  being  fleshless,  the  diet 
was  of  the  variety  termed  “  low  protein,”  and  was  con¬ 
structed  as  nearly  as  possible  of  10  per  cent,  protein, 
30  per  cent,  fat,  and  60  per  cent,  carbohydrate.  It  was 
likewise  purin-free,  and  no  beverage  except  milk,  a  variety 
of  curdled  milk  called  “yogurt,”  apple  juice,  grape  juice, 
water,  and  a  sample  of  the  scorched  cereal  preparations  to 
resemble  coffee,  was  allowed. 

According  to  Dr.  Kellogg,  the  essential  feature  of  the 
diet  was  that  it  was  antitoxic,  by  which  he  meant  that  it 
contained  no  substance  nor  any  ingredient  likely  to  be 
converted  into  a  toxin  in  the  alimentary  canal,  and  so 
produce  autointoxication.  He  subscribes  to  the  doctrine 
that  no  protein  is  stored  up  in  the  system,  and  hence 
every  particle  beyond  60  or  at  the  most  70  grams  a  day  is 
broken  down  in  the  colon  by  the  proteolytic  anaerobic 
bacteria,  forming  indol,  skatol,  phenol,  leucin,  tyrosin, 
muscarin,  cadaverin,  etc. 

I  do  not  doubt  that  when  this  diet  can  be  digested  and 
assimilated,  which  is  probably  the  general  rule,  the  results 
of  its  adoption  are  excellent,  at  least  temporarily.  I  was 
told  that  only  a  very  small  proportion  of  the  patients 
adhered  to  it  when  they  left  the  institution,  but  that  the 
larger  number  went  home  determined  to  live  more 
hygienic  lives  on  a  smaller  supply  of  meat.  As  was  to  be 
expected,  I  heard  of  quite  a  number  who  had  broken  down 
under  the  system,  and  of  these  I  had  personal  acquaintance 
with  four.  Probably  with  greater  caution  in  the  transfer¬ 
ence  from  one  system  to  another,  these  might  be  pre¬ 
vented.  I  am  bound  to  add  that  whilst  the  nurses  and 
doctors  appeared  to  have  a  fair  amount  of  vigour,  they  did 
not  look  at  all  like  the  healthy  type  of  person  we  are 
accustomed  to  in  England,  but  it  must  be  remembered  that 
it  was  from  amongst  them  that  the  men  were  selected 
who  demonstrated  their  superiority  in  the  endurance  trials 
against  the  selected  meat- eating  Yale  athletes. 

Bureau  of  Chemistry,  Washington. 

The  pleasure  of  my  visit  to  the  Bureau  of  Chemistry 
in  the  Department  of  Agriculture  at  Washington,  D.C., 
was  marred  by  the  fact  that  its  president,  Dr.  Harvey 
Wiley,  had  just  departed  for  London  to  attend  the 
seventh  International  Congress  of  Applied  Chemistry. 
This  in  no  way  interfered  with  the  work  which  I  was 
permitted  to  do  in  the  laboratories,  which  are  on  the 
eve  of  being  transferred  to  a  capacious  new  home. 
Dr.  Wiley  has  been  kind  enough  to  forward  me  a  short 


i666 


The  British  *1 
Medical  Journal  J 


DIETETIC  THEORIES  OF  AMERICA. 


[Dec.  ii,  igog, 


statement  of  his  experience  in  dietetics.  He  believes  diejj 
is  an  important  factor  in  the  production  and  cure  o1 
disease,  and  the  most  preposterous  dicta  he  has  ever 
heard  concerning  diet  have  not  come  from  teachers  of 
dietetics  and  cooking,  but  from  physicians  themselves. 
In  his  opinion,  in  the  progress  of  medical  education  the 
near  future  will  see  the  professorship  of  dietetics  in 
a  medical  school  advanced  to  the  same  rank  as  that  of 
medicine,  and  he  even  asserts  that  the  practice  of  medicine 
in  the  future  will  be  largely  a  practice  of  dietetics.  He 
thinks  the  human  animal  selects  his  food  naturally,  a.nd 
that  the  proportion  of  protein  to  other  constituents  which 
we  find  in  naturally-selected  dietaries  is  about  right.  He 
neither  favours  a  very  high  nor  a  very  low  protein  ration, 
but  moderation  in  all  things.  He  does  not  believe  that 
the  lew  protein  theory  is  at  the  present  time  either 
established  or  disproved  by  scientific  data,  and  he  asks 
whether  it  may  not  be  possible  that  excessive  mastication 
—that  is,  converting  the  meal  into  a  mere  mechanical 
exercise — may  not  in  the  end  threaten  the  human  family 
with  great  dangers  of  insufficient  nutrition. 

Boston  and  Harvard. 

My  visit  to  Boston  was  less  prompted  by  the  idea  of 
inspecting  the  medical  school  than  by  the  certainty  of  an 
interview  with  Dr.  Francis  G.  Benedict,  who  has  been 
commissioned  by  the  Carnegie  Institute  of  Washington  to 
build  and  equip  a  laboratory  entirely  devoted  to  the  study 
of  nutrition.  How  well  he  has  succeeded  is  evidenced  by 
the  fact  that  already  he  has  installed  two  of  the  finest 
calorimeters  in  the  world,  which  are  in  daily  use,  and  that 
he  is  looking  forward  to  the  time  when,  at  no  distant  date, 
he  may  possess  three  more.  His  work  for  many  years  to 
come  is  to  be  confined  to  the  study  of  the  production  of 
energy  in  man  and  the  lower  animals.  It  is  from  this 
point  of  view  that  he  may  be  looked  upon  as  the  most  able 
opponent  of  Chittenden’s  low  protein  theory.  His  views 
are  much  the  same  as  those  of  Dr.  Wiley,  although  he  is 
essentially  an  advocate  of  a  high  protein  ration.  He  is 
much  inclined  to  doubt  Chittenden’s  results,  and  wishes  to 
see  the  tests  repeated  under  his  own  personal  supervision. 
He  believes  that  it  is  quite  possible  to  live  on  a  low  protein 
diet,  but  not  that  a  sufficient  supply  of  energy  can  be 
manufactured  without  a  very  much  larger  supply  of  food 
than  is  maintained  by  either  Kellogg  or  Chittenden.  He 
states  that  it  is  only  necessary  to  know  the  daily  energy 
output  to  determine  the  energy  requirement,  for  theenergy 
output  is  practically  the  energy  requirement.  He  finds 
that  a  man  of  average  size  weighing  66  kg.  and  at  rest 
within  the  calorimeter,  has  an  energy  requirement 
for  twenty-four  hours  of  not  far  from  2,270  calories. 
Naturally  the  average  individual  outside  the  calori¬ 
meter,  pursuing  his  ordinary  course  of  life  but  not 
engaged  in  any  occupation,  would  actually  require 
more  than  this,  because  with  the  greater  liberty  to 
move  about,  the  movements  of  the  body  would  call 
for  the  utilization  of  more  energy.  It  is  interesting  to 
know  that  he  subjected  Mr.  Horace  Fletcher,  who  was  the 
first  man  upon  whom  Professor  Chittenden  experimented, 
to  a  calorimetric  test.  From  his  study  of  Mr.  Fletcher’s 
diet,  Professor  Chittenden  came  to  the  conclusion  that  Mr. 
Fletcher  was  able  to  hold  his  own  with  1,700  calories  of 
energy.  During  this  period  he  was  undergoing  an  unusual 
amount  of  muscular  exercise  with  the  Yale  University 
crew,  and  yet  on  a  small  quantity  of  food  not  only  was 
nitrogen  equilibrium  maintained  but  his  body  weight  also 
remained  practically  unchanged.  During  the  three  days 
of  the  residence  in  the  respiration  calorimeter  his  average 
output  of  energy  was  1,896  calories,  whereas  the  amount 
of  energy  actually  derived  from  the  food  averaged  only 
1,357  calories.  To  make  good  this  discrepancy,  therefore, 
Mr.  Fletcher  was  compelled  to  draw  upon  his  body 
material  for  541  calories,  and  the  data  of  the  experiment 
from  which  the  gain  or  loss  of  body  material  is  determined 
show  that  he  actually  lost  body  material  sufficient  to 
supply  this  amount  of  energy.  Dr.  Benedict,  therefore, 
concludes  that  during  the  Yale  experiment  Fletcher’s 
energy  output  could  hardly  have  been  less  than  3,000 
calories.  The  1,300  calories  representing  the  difference 
between  the  intake  of  energy  as  estimated  in  the  food  and 
the  probable  output  during  the  excessive  muscular  exer¬ 
cise,  could  be  accounted  for  by  the  combustion  of  150  grams, 
or  about  Jib.  of  body  fat.  In  the  course  of  the  short 


experiment  of  six  or  seven  days  there  may  easily  hi 
been  a  loss  of  1  or  21b.  of  body  fat,  compensated  by  a  g  : 
of  1  or  2  lb.  of  water  in  the  body,  so  that  the  body  wei: 
would  remain  unchanged.  Fat  and  water  constat- 
replace  each  other  in  the  tissues.  With  an  excess  ■ 
carbohydrate  in  the  diet  the  tendency  of  the  body  is  , 
retain  water  in  the  tissues,  whereas  when  fats  largely  j  . 
dominate  the  tendency  of  the  body  is  to  lose  water.  •. 
unpublished  experiments  upon  other  low  protein  advoca ; 
Dr.  Benedict  came  to  the  conclusion  that  they  took  foo(  l 
40  per  cent,  more  caloric  value  than  they  believed. 

I  found  Professor  Folin  rather  inclined  to  be  conservat 
in  the  expression  of  his  views.  He  believed  that 
average  man  can  adapt  himself  to  any  form  of  diet,  i ; 
with  a  low  protein  content  for  preference.  He  consid 
that  all  forms  of  protein  are  equally  well  absorbed, ! ; 
that  flesh  contains  something  besides  the  protein,  wh  . 
gives  it  a  more  stimulating  character  than  vegeta 
protein.  He  is  satisfied  that  it  is  possible  for  autointc  - 
cation  to  arise  in  people  who  take  an  excess  of  car 
hydrates  or  fats,  and  that  there  are  people  who  a 
tolerate  a  larger  quantity  of  proteins  with  a  minimum: 
carbohydrates  and  fats  rather  than  a  smaller  quantity : 
proteins  with  a  maximum  of  carbohydrates  and  fats.  1 ; 
he  considers  that  much  work  remains  to  be  done  on  !j; 
subject.  Professor  Folin’s  observation  that  the  sa ): 
quantity  of  kreatinin  was  always  present  in  the  urine  j: 
people  living  on  a  flesh  free  diet  undoubtedly  paved  ij: 
way  for  the  formulation  of  his  brilliant  theory  of  prot : 
metabolism.  Stated  briefly,  this  is  as  follows:  Thefiji 
proteins  are  tissue  builders  solely  by  reason  of  thj 
nitrogen  content.  The  muscle  tissues  of  a  normal  marl 
unlike  those  of  carnivorous  animals — do  not  increase  wlj; 
the  protein  of  the  diet  is  increased.  Instead  thereof,  i 
the  nitrogen  of  any  excess  of  protein  is  eliminated  at  on), 
and  hence  cannot  be  required  to  build  new  tissues,  wk 
have  a  limit  to  their  growth.  In  other  words,  wl . 
nitrogen  equilibrium  is  established,  the  body  does  i; 
store  up  the  surplus  nitrogen  in  the  food,  but  excrete? 
as  rapidly  as  possible.  The  reason  is  that  there  are  t  > 
forms  of  protein  metabolism — that  carried  on  in  the  tissc 
or  endogenous,  and  that  conducted  among  the  circulate 
proteins  in  the  blood,  or  exogenous.  Only  a  small  amoi  | 
of  protein — namely,  that  necessary  for  the  endogenij 
metabolism — is  needed.  The  greater  part  of  the  protl 
furnished  by  a  standard  diet  like  Yoit’s — that  is,  that  p 
representing  the  exogenous  metabolism — is  not  need^. 
at  any  rate  so  far  as  its  nitrogen  is  concerned,  but  by. 
process  of  hydrolysis  is  split  up  into  urea,  which  is  rapi< 
excreted,  and  a  non- nitrogenous  or  carbonaceous  port! 
which  is  doubtless  utilized  by  the  economy  in  the  sa 
manner  as  the  other  ternary  bodies.  These,  we  know,  ;j 
by  a  process  of  oxidation  decomposed  with  the  evoluti 
of  heat,  which  can  be  converted  into  mechanical  energy  | 


Ytale. 

I  was  pleased  to  discover  that  Professor  Chittenden 
as  much  admired  for  his  personal  qualities  as  for  ]| 
capacity  in  research,  and  he  spares  no  pains  in  assist! 
every  eager  worker  with  whom  he  comes  in  contact.  , 
am  specially  indebted  to  him  for  many  hours  of  interests 
conversation  on  the  subject  of  diet  and  metabolism.  1 1 
own  views  on  the  question  of  diet  may  be  crystallized  n 
the  statement  that  he  believes  in  a  low  protein  mixed  a  j 
for  the  following  reasons  :  (1)  Because  no  nitrogen  can 
stored  in  the  tissues ;  (2)  because  excess  of  protein  ten 
to  disseminate  toxins  throughout  the  body;  (3)  becav 
energy  is  dissipated  in  excreting  the  surplus  protei 
(4)  because  there  is  no  necessity  to  indulge  in  muscu. 
exertion  to  aid  in  working  off  surplus  protein,  and  hen 
energy  is  saved  ;  (5)  because  a  combination  of  animal  a 
vegetable  proteins  is  essential  for  the  requirements  of  t 


body. 


With  regard  to  his  famous  experiment  which  compell 
him  to  adopt  these  views,  he  said  that  his  reason  i 
undertaking  it  was  that  he  was  not  satisfied  that  J 
observation  made  by  Yoit  and  Atwater  into  the  die  ej 
habits  of  the  people  had  established  the  true  physiologic 
nutritive  requirements  of  the  body.  His  aim  was  , 
demonstrate  the  true  nutritive  requirements  of  the  o 
as  contrasted  with  dietetic  habits,  and  he  required 
during  the  experiment  the  four  following  points  be  c  I 
sidered :  (1)  That  nitrogen  equilibrium  be  maintainej 


C.  Ill  I9°9*J 


DIETETIC  THEORIES  OF  AMERICA. 


[The  British 
Uedioal  Journal 


1667 


hat  physiological  equilibrium — that  is,  the  body 
at — be  maintained;  (3)  that  physiological  efficiency 
rintained  ;  (4)  that  the  ability  to  resist  disease  be  not 
ased.  He  discussed  with  me  in  detail  the  various 
isms  of  his  theory,  especially  with  regard  to  the 
ving  three  points :  (1)  The  fact  that  the  body  weight 
naintained  by  a  retention  of  water  in  the  tissues  in 
of  fat  which  was  destroyed ;  this,  he  said,  might 
in  physiological  equilibrium  for  a  few  weeks  but 
inly  not  for  225  days.  (2)  He  combats  the  view  that 
t  rich  in  protein  is  likely  to  increase  the  resistance  to 
se.  Dr.  Reid  Hunt,  of  Washington,  fed  two  groups  of 
on  a  high  and  low  protein  diet  respectively.  The 
poison  was  then  administered  to  each  group,  and  it 
found  that  the  low  protein  dogs  could  withstand 
ree  times  greater  dose  than  the  others,  hence  proving 
they  had  a  greater  resistance  to  morbific  influence. 

[  /ith  regard  to  the  statement  that  the  Japanese  navy 
found  that  a  high  protein  diet  was  accompanied  by 
ainution  in  the  number  of  cases  of  beri  beri,  he  con- 
sd  that  it  did  not  necessarily  follow  that  the  increase 
otein  was  the  cause.  He  thought  that  it  was  much 
i  likely  that  other  elements  were  introduced  into  the 
capable  of  accounting  for  the  disappearance  of  the 
,se.  Protein  pure  and  simple  is  unlikely  to  be  utilized 
food  in  the  body.  It  is  much  more  likely  that  it 
ires  to  become  a  salt  of  lime,  potash,  or  soda  before  it 
be  available  for  dietetic  purposes.  He  thinks  the 
;ral  salts  introduced  with  the  protein  prevented  beri- 
much  in  the  same  way  that  lemon  juice  prevents  the 
arance  of  scurvy. 

s  able  coadjutor  Professor  Mendel,  who  occupies  the 
-  of  Biological  Chemistry,  informed  me  that  he  con¬ 
ed  that  the  great  experiment  had  at  least  established 
protein  minimum  requirements  of  the  body.  As  he 
anally  was  rather  a  hearty  eater,  the  only  way  he 
1  adopt  a  low  protein  diet  was  by  becoming  a  vege- 
,n,  and  this  he  did  for  the  full  225  days.  After  the 
riment  he  returned  to  a  mixed  diet  with  less  protein 
formerly,  because  he  believes  that  this  is  the  one 
fitted  to  subserve  the  proper  nutritive  requirements  of 
jody. 

\  W.  G.  Anderson,  who  is  Director  of  the  Yale 
masium,  informed  me  that  on  account  of  increasing 
ue  and  loss  of  endurance  he  dropped  his  high  protein 
at  the  time  of  the  great  experiment  and  adopted  a  low 
sin  one,  with  the  result  that  he  is  now  in  the  best  of 
th  and  condition.  His  chest  capacity  had  increased 
1  in.,  and  his  muscles,  which  I  had  the  privilege  of 
ng,  were  as  hard  as  iron  bands. 

ofessor  Irving  Fisher  was  kind  enough  to  inform  me 
on  account  of  a  serious  breakdown  in  health  he  was 
sed  to  adopt  a  system  of  overfeeding.  Although  by 
means  he  was  about  to  rout  the  disease  which 
atened  to  overwhelm  him,  he  experienced  a  great 
of  energy,  and  had  no  capacity  for  endurance.  Since, 
ever,  he  had  adopted  the  low  protein  mixed  diet,  his 
uction  of  energy  and  capacity  for  endurance  left 
ing  to  be  desired.  He  certainly  looked  the  picture  of 

th. 

The  Three  Classes  of  Food  Reformers. 
reviewing  the  whole  situation,  one  can  hardly  escape 
xmclusion  that,  after  all  the  experimentation,  we  are 
much  further  forward  than  we  were.  The  doctrine  of 
eration  in  all  things  has  been  promulgated  for  many 
uries,  but  it  is  not  preached  to-day  with  any  more 
our  than  in  the  past.  The  three  chief  sections  of 
otic  reformers  are :  (1)  Flesh  abstainers,  (2)  purin-free 
ers,  (3)  low-protein  feeders.  I  am  well  aware,  of 
se,  that  there  are  endless  subdivisions  of  these  classes 
uch  minor  points  as  salt-free  food,  yeast-free  food,  and 
n»  but  these  are  non-essential  points  of  difference  of  no 
t  moment.  Nor  am  I  forgetting  the  system  founded 
1  the  theory  of  hyperpyraemia,  but  I  think  its  author 
>  not  insist  upon  its  adoption  as  a  diet  in  health  so 
as  a  treatment  in  disease.  When  we  endeavour  to 
mcile  these  various  sects,  we  find  the  effort  almost 
eless,  as  they  all  claim  great  advantages  for  their 
otic  methods,  but  are  at  variance  on  the  main  prin- 

ss.  At  first  sight  it  might  appear  as  if  Classes  1  and  2 
0  similar,  if  not  indeed  identical,  as  they  both  agree  in 

;  ‘8  fleshless  and  in  the  main  purin-  free,  but  they  are  at 


daggers  drawn  on  the  question  of  the  amount  of  protein, 
Class  1  insisting  on  6  grains  per  lb.  weight  of  the  body, 
whereas  Class  2  declares  that  without  at  least  9  grains 
per  lb.  weight  of  the  body  breakdown  is  sure  to  occur 
sooner  or  later.  A  minor  point  of  difference  in  these  two 
sections  is  that  Class  1  derives  its  protein  from  legumes, 
nuts,  and  cereals,  whereas  Class  2  depends  chiefly  on 
cheese  and  other  milk  products.  The  purin-free  devotee 
declares  that  there  are  excessive  quantities  of  purins  in 
legumes,  and  even  nuts  are  not  free  from  them,  whereas 
the  flesh  abstainer  stigmatizes  cheese  as  a  product  of  putre¬ 
faction,  and  if  he  ever  uses  it  does  so  in  its  perfectly  fresh 
state.  It  is  quite  conceivable  that  if  legumes  and  nuts,  or 
even  cheese,  were  to  disagree  with  any  individual  diges¬ 
tion,  a  much  larger  quantity  ef  endogenous  purin  would  be 
excreted,  due  to  the  greater  breakdown  of  tissue  cells. 

The  flesh  abstainer,  who  in  the  great  majority  of 
instances  has  selected  his  dietary  from  humanitarian 
motives  or  religious  scruples,  is  compelled  to  make  up 
his  caloric  total  by  an  increase  of  carbohydrates  anu 
fats,  especially  the  former.  To  prevent  the  gastric  dis¬ 
comfort  which  so  frequently  attends  upon  such  diet  he 
dextrinizes  the  cereals  and  specially  prepares  the  nuts, 
and  by  this  means  doubtless  provides  the  peptogens,  of 
which  he  deprives  himself  when  he  eschews  purins. 

In  a  paper  read  before  this  Branch  last  year  on  the 
Limitations  of  a  Purin-free  Diet,1  I  gave  the  results  of 
a  fairly  extensive  experience  in  the  application  of  that 
diet.  It  appeared  to  be  tolerated  for  twelve  months  or 
thereabouts  in  the  majority  of  cases,  and  then  anaemia 
and  dyspepsia  supervened  with  disastrous  consequences. 
The  opinion  I  formed  then  was  that  the  deprivation  of 
the  peptogens  in  the  purins  and  the  unaccustomed  pro¬ 
teins  in  the  cheese,  etc.,  were  chiefly  responsible  for  the 
trouble.  It  is  quite  likely  that  the  increased  starchy 
content  of  the  food  had  something  to  do  with  the  matter, 
and  possibly  dextrinizing  might  be  of  great  assistance. 
The  flesh  abstainer,  however,  declares  that  the  chief 
reason  is  the  excessive  quantity  of  protein  contained  in 
the  diet,  and,  as  on  this  point  he  agrees  with  the  third 
class  of  dietetic  reformer,  I  should  like  to  mention  some 
of  the  advantages  claimed  for  a  low  protein,  fleshless  diet, 
and  for  this  purpose  will  make  extracts  from  a  paper  read 
by  Dr.  J.  H.  Kellogg  before  the  International  Congress  on 
Tuberculosis  at  Washington  last  year  on  “  Diet  as  a  means 
of  increasing  vital  resistance  in  tuberculosis,  with  special 
reference  to  the  protein  ration.” 

The  Advantages  of  a  Low  Protein  Diet. 

From  thirty  years’  observation  on  thousands  of  patients 
and  attendants  in  Battle  Creek  Sanitarium,  he  contends 
that  the  following  obvious  advantages  are  rapidly  brought 
about  :  (1)  Clearing  the  skin,  the  disappearance  of  skin 
eruptions,  sallowness,  etc.,  and  rapid  improvement  in 
colour  and  texture  of  the  skin  ;  (2)  improvement  in  the 
blood  count  and  in  the  haemoglobin,  12  per  cent,  in  the 
former,  and  15  per  cent,  in  the  latter;  (3)  a  notable  fall 
in  blood  pressure,  from  an  average  of  181  mm.  Hg  to  158 
in  a  fortnight’s  time.  As  no  pressure-lowering  drugs  were 
administered,  he  attributed  this  fall  to  the  suppression  of 
pressure-raising  toxins  produced  in  the  alimentary  canal, 
and  the  better  elimination  of  tissue  wastes. 

Professor  Zuntz  of  Berlin  informed  him  that  protein 
requires  a  much  greater  expenditure  of  energy  in  its 
digestion  and  utilization  than  the  other  food  principles. 
The  energy  required  for  the  digestion  of  fats  is  only  21per 
cent,  of  the  total  energy  represented,  whereas  that  required 
for  starch  was  10  per  cent.,  and  that  for  protein  was  16  per 
cent.  The  burden  thrown  upon  the  liver  and  kidneys  by 
excreting  the  excessive  quantities  of  urea  and  uric  acid  on 
a  high  protein  meat  diet  is  at  least  four  times  greater  than 
that  on  a  low  protein,  fleshless  one,  and  there  is  a  marked 
diminution  of  the  alkalinity  of  the  blood.  This  results  in 
deficient  oxidation  of  protein  and  accumulation  of  waste 
products  in  the  blood  and  tissues.  These  are  of  a  highly 
complex  character,  taxing  the  kidneys,  liver,  adrenals, 
thyroids,  and  other  organs,  whereas  the  metabolism  of 
fats  and  carbohydrates  simply  produces  C02  and  H20, 
which  are  easily  eliminated  without  harm. 

He  conducted  many  experiments  and  made  many 
analyses  of  excreta  showing  that  intestinal  putrefaction 
is  directly  proportional  to  the  amount  of  protein  in  the 
dietary,  as  much  as  twenty  times  the  amount  of  indol  in 
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the  faeces  and  indican  in  the  urine  being  produced  by  low 
protein  fleshless  feeders  who  were  put  on  a  high  protein 
meat  diet.  At  the  same  time  they  displayed  symptoms 
due  to  this  increase  of  protein,  such  as  headache,  loss  of 
appetite,  loss  of  energy,  and  general  malaise.  A  striking 
table  is  quoted  showing  the  amount  of  indol  produced  in 
equal  quantities  of  various  foodstuffs  (25  grams)  mixed 
with  10  grams  of  human  faeces,  and  incubated  for  three 
days.  The  figures  were  an  average  of  8  54  mg.  of  indol  for 
meats,  1.045  for  milk  products,  0.181  for  vegetable  foods, 
whilst  cereals  were  310  times  less  toxic  on  this  method  of 
examination  than  mutton,  which,  strange  to  say,  was  the 
most  toxic  flesh  food. 

Beisacher  has  shown  that  the  removal  of  the  thyroid 
gland  of  a  dog  is  quickly  followed  by  death  if  the  animal 
is  fed  upon  a  meat  diet,  while  life  is  prolonged  indefinitely 
and  the  animal  enjoys  good  health  when  fed  upon  a  diet  of 
bread  and  milk.  Blum  and  Kishi  hold  that  the  function 
of  the  thyroid  gland  is  to  neutralize  the  poisons  derived 
from  the  putrefaction  of  albumen  in  the  intestine. 

In  the  ingenious  Eck  fistula  experiment  an  anastomosis 
is  made  between  the  portal  vein  and  the  vena  cava,  a 
ligature  being  applied  to  the  portal  vein  close  to  the  liver, 
thus  cutting  out  the  liver  from  the  portal  circuit.  A  dog 
thus  prepared  fed  upon  meat  dies  in  three  days ;  when  fed 
upon  bread  and  milk  the  animal  lives  in  excellent  health 
for  an  indefinite  length  of  time.  Pawlow  has  shown  that 
the  urotoxic  coefficient  of  such  a  dog  is  trebled  after  tying 
the  portal  vein,  showing  that  the  liver  has  three  times 
more  work  to  do  on  a  high  protein  flesh  diet  than  on  a 
low  protein  fleshless  diet. 

Hirschfield  has  shown  that  with  a  diet  of  70  grams  of 
albumen  a  healthy  kidney  eliminates  10.1  grams  of 
nitrogen,  a  diseased  kidney  9.3  grams.  When  the  albumen 
ration  is  increased  to  130  grams  the  healthy  kidney 
eliminates  14.5  grams,  and  the  diseased  kidney  only 
11.7  grams,  and  this  disproportion  increases  the  longer  the 
high  protein  diet  is  maintained. 

Flesh  foods  contain  on  an  average  200,000,000  putrefac¬ 
tive  bacteria  in  every  gram,  so  that  it  is  appalling  to  think 
of  the  number  one  swallows  in  the  course  of  a  day.  It  is 
comforting  to  think  that  Nature  has  provided  the  body 
with  many  defences  against  this  terrible  risk  of  poisoning  : 
the  most  important,  of  course,  being  in  the  hydrochloric 
acid  of  the  gastric  juice,  and  the  maintenance  of  the 
effective  digestive  capacity  in  the  stomach  and  small 
intestine.  We  can  see,  therefore,  liow  it  is  wise  in  old  age, 
when  the  acidity  of  the  gastric  juice  is  diminished,  to 
lower  the  flesh  ration.  The  mucous  membrane  of  the 
intestine  next  exercises  a  protective  function,  not  only  in 
its  epithelial  cells  and  leucocytes,  but  also  in  the  outflow 
of  mucus  which  hinders  the  absorption  of  the  poisons  by 
preventing  their  contact  with  the  living  tissues. 

The  liver  and  thyroid  gland,  as  we  have  seen,  and 
probably  other  antitoxic  glands,  are  likewise  on  the  look¬ 
out  for  any  poisons  which  may  escape  the  toils  of  the 
gastric  juice  and  intestinal  mucous  membrane,  so  that  the 
healthy  man  is  fairly  capable  of  dealing  with  the  poisons 
contained  in  a  flesh  diet,  a  fact  of  which  we  have  abundant 
evidence  every  day  of  our  life. 

Most  of  these  facts  are  already  familiar  to  those  who 
have  read  Combes’s  treatise  on  “  Autointoxication,”  and  it 
is  recognized  that  there  are  at  least  four  efficient  reasons 
why  autointoxication  does  not  exist  in  healthy  people, 
even  although  all  the  local  conditions  may  be  present  in 
the  alimentary  canal.  Wliere,  however,  hypochlorhydria 
is  present,  or  the  colon  is  catarrhal,  or  the  liver  and  the 
thyroid  and  other  glands  are  defective  in  their  activity, 
the  toxins  are  admitted  into  the  blood  and  exert  their 
malign  influence  on  the  body. 


Conclusions. 

An  attempt  to  reconcile  the  doctrines  of  these  three  sects 
will  apparently  meet  with  little  success. 

The  low  protein  feeders  admit  flesh  into  their  dietary, 
have  not  the  slightest  objection  to  purins  in  soups  or 
xanthins  in  tea,  coffee,  etc.,  and  lay  no  special  stress  upon 
the  observance  of  other  laws  of  health,  such  as  the 
necessity  for  exercise,  abstention  from  tobacco,  etc. 

The  purin-free  feeders  expunge  all  purins  and  xanthins 
from  their  diet  list,  insist  upon  at  least  50  per  cent,  more 
pro.ein,  and  one  would  be  disposed  to  infer  from  reading 
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the  published  treatise  of  its  author  that  these  are  the  on 
practices  essential  to  perfect  health. 

The  flesh  abstainers  agree  with  the  low  protein  adv 
cates  in  the  smallness  of  their  protein  content  and  wi 
the  purin-free  feeders  in  their  objection  to  purins  a j 
xanthins,  but,  in  addition  to  this,  expunge  every  possib 
toxin  from  their  diet  list,  and  place  the  greatest  emphai 
on  the  performance  of  every  known  law  of  health.  Tiw 
chief  apostle,  Dr.  Kellogg,  preaches  the  necessity  of  thr 
evacuations  of  the  bowel  each  day,  and  for  this  purpo; 
consumes  at  each  meal  liberal  quantities  of  agar  agar 
compressed  tablet  form. 

The  one  thing  upon  which  they  all  agree  is  in  tl 
diminished  amount  of  food,  and  so  we  come  back 
the  fundamental  doctrine  of  moderation  in  all  thing 
which  has  not  only  been  taught  from  time  immemori; 
but  is  actually  practised  by  all  sensible  men  at  the  prese 
time.  It  is  quite  possible  that  the  sedentary  man  may  e 
in  eating  a  little  too  much  animal  food,  but  this  is  praci 
cally  forced  upon  him  by  his  habit  of  taking  too  litt 
exercise.  But  the  average  man  will  be  very  much  sc 
prised  if  he  will  sit  down  and  carefully  estimate  the  calor 
value  of  his  day’s  food.  He  will  most  likely  find  that  it 
very  much  below  the  40  calories  per  kilo,  amounting 
over  2,500  calories  per  day,  allowed  by  von  Noorden, 
say  nothing  of  the  3,000,  4,000,  and  even  5,000  calori 
mentioned  by  some  other  authorities.  I  have  frequent 
estimated  the  caloric  value  of  my  own  diet,  and  ha1 
sometimes  been  depressed  because  I  could  not  get  it 
exceed  1,800  calories.  I  have  been  much  comforte 
however,  to  discover  in  a  little  book  by  Max  Einho> 
on  diet  and  nutrition  that  his  own  average  was  1,65 
or  32  heat  units  per  kilo,  and  this  was  on  a  mixed  die 
which,  he  informed  me,  he  was  profoundly  convinced  w; 
the  only  rational  dietary  for  a  healthy  man.  Probab 
most  men  conform  more  closely  to  the  low  protein  dii 
than  they  are  willing  to  admit.  The  healthy  man  ca 
live  on  any  system  of  diet  by  attention  to  moderation  an 
regularity,  but  the  unhealthy  man  must  look  to  the  dietet 
expert  to  guide  him  in  the  selection  of  the  best  system  < 
kinds  of  food  to  suit  his  case. 

Reference. 

1  British  Medical  Journal,  1908,  voi,  ii,  p.  1327. 
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Chlorosis  is  a  very  common  ailment,  and,  general!1 
speaking,  one  that  is  readily  and  fairly  quickly  cured 
Each  of  us  probably  has  his  favourites  among  the  twent 
or  so  pharmacopoeial  preparations  of  iron,  and  it  on! 
occasionally  happens  that  one  comes  across  cases  tbs 
resist  one  or  other  of  them.  Nor  are  we  usually  neglectfi 
of  the  auxiliary  methods  of  treatment,  the  regulation  c 
the  bowels  to  prevent  intestinal  toxaemia,  the  prescriptio 
of  fresh  air,  and,  above  all,  of  proper  food,  since  its  occm 
rence  seems  to  be  so  frequently  bound  up  with  imprope 
diet.  We  do  not,  perhaps,  often  carry  out  the  line  c 
treatment  suggested  by  my  friend  Dr.  Eustace  Smith 
who  relates  the  cure  of  a  case  of  chlorosis  by  means  c 
small  doses  of  zinc  sulphate,  which,  by  frequently  clearin 
out  the  stomach,  and  by  preventing  the  fermentativ 
changes  which  had  been  going  on  in  the  alimentary  cana 
removed  what  he  took  to  be  the  underlying  cause  of  th 
disease,  though  there  is  another  way  of  looking  at  hi 
case  which  I  3hall  refer  to  later. 

But  it  does  occasionally  happen  that  cases  come  or  ar 
sent  to  us,  in  whom  all  the  ordinary  measures  hav* 
been  employed  and  found  wanting,  and  on  whom  all  th 
new,  so  called  “organic”  preparations  of  iron  which  th< 
skill  of  German  chemists  has  evolved,  and  the  enthusiasts 
if  somewhat  commercial  advocacy  of  German  physiciaD' 
has  pressed  upon  the  profession,  have  been  tried  with  litth 
or  no  success. 

It  is  particularly  in  these  cases  that  the  routine  treat 
ment  which  I  shall  describe  is  likely  to  prove  of  value 
though  even  in  the  less  stubborn  cases  it  is  of  service  sinct 
it  shortens  a  good  dpal  the  time  required  for  recovery 

*  A  communication  to  the  Association  of  Physicians  of  Great  Britair 
and  Ireland,  Dublin,  June,  1909.  —  - 
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)  method  is  based  upon  the  researches  of  Haldane 
Lorrain  Smith,  who  have  shown  by  their  carbon  mon- 
le  method  that  in  chlorosis,  although  the  percentage 
laemoglobin  in  the  blood  is  so  much  diminished,  the 
tl  amount  of  haemoglobin  in  the  body  is  fully  up  to  the 
mal ;  that  is  to  say  the  anaemia  is  only  relative,  being 
not  to  a  deficiency  of  haemoglobin  but  to  an  excess  of 
■sma.  Theoretically,  therefore,  it  should  be  possible,  if 
can  only  diminish  the  fluid  portion  of  the  blood,  to  cure 
jrosis  without  the  use  of  iron.  What  one  has  to  aim  at, 
refore,  is  a  reduction  in  the  fluids  of  the  body,  and  the 
mention  of  reaccumulation,  and  there  are  a  variety  of 
ms  which  may  be  employed  to  this  end. 

'he  removal  of  water  by  the  bowel  has  long  been  recog- 
ed  as  a  valuable  line  of  treatment  in  chlorosis,  so  that 
nail  dose  of  magnesium  or  sodium  sulphate  usefully 
ns  a  part  of  any  mixture  employed.  The  secretion  of 
le  should  be  encouraged  ;  citrate  of  caffein  or  diuretin 
y  be  employed,  or  tlieocin  sodium  acetate,  which  I 
e  found  the  most  reliable  diuretic,  in  doses  of  5  grains 
r  times  in  the  day.  Whichever  of  them  is  used,  it  is 
.1  to  give  at  the  same  time  5  minims  of  tinct.  digitalis, 
oe  they  may  all  prove  ineffective  unless  the  blood  pres- 
e  in  the  renal  glomeruli  is  properly  maintained.  Here, 
.in,  it  is  of  interest  to  note  that  the  empirical  use  of 
italis  in  the  treatment  of  chlorosis  has  long  been  recog- 
ed.  Loss  of  fluid  by  the  skin  may  be  encouraged  by 
1  use  of  jaborandi  in  some  form,  or  by  hot  baths, 
>our  baths,  or  hot  packs.  I  have  never,  however,  found 
lecessary  to  resort  to  these  measures,  though  in  Ger- 
ny,  where  hydrotherapy  is  more  in  vogue,  some 
psicians  lay  great  stress  upon  their  use  in  chlorosis. 

L'here  is  one  other  mode  of  removing  fluid  from  the  body 
ich  I  have  not  so  far  made  use  of.  That  is  the  treat* 
nt,  already  alluded  to,  by  small  doses  of  zinc  sulphate, 
which  repeated  emesis  was  produced.  Although  Dr. 
stace  Smith  attributed  the  success  of  this  line  of  treat- 
nt  in  his  case  to  removal  of  fermenting  food  remains 
tn  the  stomach,  I  am  of  opinion  that  the  withdrawal  of 
id  from  the  body  in  this  way  played  a  part,  if  not  the 
-in  part,  in  the  case. 

\Tot  only,  however,  must  this  elimination  of  water  by  the 
ivel,  by  the  kidney,  or  by  the  skin  be  encouraged,  but 
3  intake  of  water  must  be  limited  at  the  same  time.  In 
ne  of  the  cases  in  which  I  have  asked  the  question,  the 
tients  have  told  me  that  they  drank  unusually  large 
antities  of  fluids,  though  in  others  I  have  failed  to  get 
s  history.  It  is  important  to  impress  upon  them  the 
cessity  of  drinking  less  than  they  have  been  in  the 
bit  of  doing ;  at  the  same  time,  I  recommend  them  to 
ie  as  little  salt  with  their  food  as  possible.  The 
sver  of  salt  to  retain  fluid  in  the  body  is  well 
:ognized,  and  in  persons  whose  kidneys  are 

fective  an  excess  of  salt  may  lead  to  the  appear- 
ce  of  oedema,  and  deprivation  may  lead  to  its 
(appearance.  Indeed,  it  has  struck  me  as  a  possible 
planation  of  the  origin  of  chlorosis,  which  is  still 
apped  in  mystery,  that  thekilneys  might  be  functionally 
rapable  of  secreting  urine  containing  more  than  a  certain 
^portion  of  salts,  such  as  is  well  known  to  be  the  case  in 
ronic  interstitial  nephritis,  with  resulting  retention  of 
Its  and  retention  of  fluids  to  keep  the  salts  in  solution, 
this  connexion  I  ■would  refer  to  certain  oedemas  in 
ting  children.  It  is  not  uncommon  to  get  sudden 
dema,  with  pale,  swollen  face  and  puffy  eyelids  and 
elling  of  the  dorsa  of  hands  and  feet,  which  at  once 
ggests  acute  nephritis.  Examination  of  the  urine, 
wever,  fails  to  reveal  evidence  of  any  organic  kidney 
luble ;  there  is  a  complete  absence  of  albumen  and 
sts,  and  the  condition  appears  to  be  due  to  a  wholly 
notional  inability  of  the  kidney  to  excrete  the  normal 
rcentage  of  sodium  chloride,  with  consequent  retention 
the  tissues  and  accompanying  oedema.  The  rapidity 
ith  which  the  oedema  disappears  on  a  salt-free  diet  is 
artling,  and  fully  bears  out  the  suggested  etiology  of  the 
ndition.  I  have  in  prospect  some  experiments  to  deter- 
ine  the  power  of  the  kidneys  in  cases  of  chlorosis  to  get 
I  of  excessive  intake  of  salt,  but  so  far,  from  my  observa- 
ms  on  the  specific  gravity  of  the  urine  in  these  cases, 
do  not  get  much  support  for  my  suggestion  ;  it  is  not  so 
'nstantly  low  as  it  should  be  if  the  explanation  were 
iriect.  On  the  other  hand,  some  observations  of 
oraczewski 2  though  incomplete  in  certain  ways,  led 
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him  to  conclude  that  the  excretion  of  chlorides  in  the 
urine  was  sensibly  diminished  in  cases  of  chlorosis. 

I  have  had  the  patients  weighed  from  time  to  time,  and 
as  they  improved  by  the  elimination  of  their  excess  of 
fluid  their  weight  steadily  fell.  In  one  case  the  nurse 
whose  duty  it  was  to  weigh  the  patient  was  seriously 
perturbed  at  the  steady  loss  of  weight,  since  in  her 
previous  experience  the  result  to  be  looked  for  in  successful 
treatment  was  a  gain  in  weight. 

Theoretically,  as  I  have  said,  the  disease  should  be 
amenable  on  those  lines  without  the  use  of  iron,  but  in  the 
few  cases  in  which  I  have  followed  this  course  without 
iron  the  improvement,  though  present,  has  been  very  slow, 
to  increase  rapidly  on  the  addition  of  iron  to  the  treatment. 
Practical  considerations,  therefore,  must  be  allowed  to 
outweigh  pure  theory.  I  have  tried  it  now  on  a  consider¬ 
able  number  of  cases  with,  on  the  whole,  very  gratifying 
results,  particularly  in  those  cases  in  which  the  excess  of 
fluid  in  the  body  appeared  most  evident,  in  which  the  face, 
and  in  fact  all  the  loose  tissues  of  the  body  generally,  had 
a  distinctly  “puffy”  appearance. 

'  I  References. 

1  British 'Medical  Journal,  1908,  ii,  p.  1144. 

2  Virchow’s  Archiv,  cxlv,  p.  458,  1895. 


CASE  or  TETANUS  TREATED  WITH  CARBOLIC 
INJECTIONS:  RECOVERY. 

By  E.  MARGARET  PHILLIPS,  B.Sc.,  M.B.,  Ch.B.Manch., 

S.  AGATHA’S  HOSFITAL,  PING  TIN,  SHANTUNG,  CHINA. 


The  following  case  of  recovery  from  tetanus  may  be  of 
interest,  since,  in  the  absence  of  antitetanic  serum, 
injections  of  carbolic  acid  proved  of  undoubted  value. 

A  boy,  aged  13,  was  first  visited  on  -Tune  22nd,  1909.  His 
parents  stated  it  to  be  then  the  third  or  fourth  day  of  illness 
since  the  onset  of  spasms  and  difficulty  in  opening  his  mouth, 
and  about  the  twentieth  day  from  the  date  of  injury.  The  seat 
of  infection  was  a  small  cut  on  the  left  middle  finger  on  the 
dorsal  surface  of  the  proximal  interpbalangeal  joint.  No 
attempt  had  been  made  to  protect  or  clean  the  woimd,  and 
septic  synovitis  had  resulted.  His  condition  on  examination 
was  typical.  His  whole  body,  the  arms  excepted,  was  in  a  state 
of  continuous  rigidity ;  opisthotonos  was  marked  and  trismus 
severe.  Paroxysms  of  increased  rigidity  occurred  once  in  every 
thirty  or  forty  minutes,  sometimes  oftener.  In  the  intervals 
between  the  spasms  his  jaws  could  be  separated  for  nearly  i  in. 
The  temperature  and  pulse  were  normal,  but  he  was  pale  and 
exhausted  from  lack  of  food  and  sleep.  He  was  at  once  given 
an  egg  beaten  up  with  brandy,  and  his  finger  washed  and  treated 
with  caustic  carbolic.  Amputation  being  refused,  the  wound  was 
opened  as  freely  as  possible.  He  was  then  given  a  mixed  draught 
of  potassium  bromide  and  chloral  hydrate,  15  grains  of  each, 
morning  and  evening,  the  dose  being  increased  later  to 
20  grains.  His  parents  were  instructed  to  feed  him  as 
liberally  as  possible.  After  his  strength  had  been  recruited  by 
sleep  it  was  soon  found  that  there  was  no  lack  of  appetite, 
which  was  in  fact  exceptionally  keen.  He  was  fed  chiefiy  upon 
a  diet  of  raw  eggs  and  a  Chinese  gruel  made  of  egg  and  flour. 
Aperients  were  administered  frequently  to  keep  the  bowels 
freely  open,  and  according  to  the  usual  routine  in  our  practice 
he  was  treated  for  Ascaris  lumbricoid.es.  On  one  occasion  eight 
worms  were  passed  in  his  stools,  but  the  condition  is  so 
universal  here  that  it  bears  no  special  significance  in  his  case. 

As  his  parents  were  convinced  that  there  was  no  hope  of 
recovery,  and  the  Chinese  all  prefer  to  die  at  home,  they 
refused  to  allow  him  to  be  brought  into  the  hospital,  and  as 
thev  had  not  the  smallest  control  over  him  and  were  helpless  m 
administering  the  medicine  themselves,  it  was  necessary  to 
visit  him  twice  daily  for  that  purpose.  These  visits  were  con¬ 
tinued  for  fifteen  days.  During  the  first  three  days  of  treat 
ment  there  was  a  slight  improvement  in  his  general  condition, 
owing  chiefly  to  the  nourishment  and  sleep  obtained,  but  no 
abatement  of  the  symptoms.  As  the  days  went  on  these 
seemed  to  be  increasing  in  intensity,  and  cn  the  eighth  day  it 
was  decided,  as  a  last  hope,  to  try  injections  of  carbolic  acid,  no 
antitoxin  being  available  in  these  remote  regions. 

The  first  injection  (1  c.cm.  of  a  4  per  cent,  solution)  was  gi\en 
on  the  evening  of  June  30th,  and  from  that  time  onwards 
repeated  twice  daily,  more  frequent  injections  being  impossible 
at  his  own  home.  At  first  there  was  a  distinct  improvement  in 
his  condition,  the  spasms  were  less  severe,  and  the  intervals 
between  them  considerably  prolonged,  trismus  being  markedly 
relaxed,  but  on  July  3rd  there  was  a  relapse.  The  boy,  accord¬ 
ing  to  Chinese  habit,  had  been  lyrng  quite  uncovered  on  his  bed, 
and  must  have  contracted  a  chill.  His  temperature  rose  slightly, 
the  voice  became  very  hoarse,  and  coryza  troublesome.  He  was 
irritable  and  refused  both  food  and  medicine.  The  paroxysms 
became  again  more  frequent,  and  so  severe  and  prolonged  that 
asphyxia  was  threatened,  and  the  pain  caused  beads  of  per- 
spiration  to  appear  on  his  brow.  The  parents,  fearmg  the  end 


1670  CONGENITAL  BLENORRHOEA  OF  LACRIMAL  SAC. 


was  near,  had  fastened  a  piece  of  red  rag  outside  the  door  and 
scattered  black  beans  upon  the  threshold,  in  accordance  with 
Chinese  superstition,  to  keep  demons  from  entering  to  claim 
his  soul.  These  proceedings  are  never  resorted  to  until  all  hope 
is  gone,  the  Chinese  being  seldom  at  fault  in  their  prognosis  on 
these  occasions.  He  was  given  quinine  and  Dover’s  powder, 
and,  as  it  was  impossible  to  visit  him  more  frequently,  the 
amount  of  injection  was  increased  to  2  c.cm.,  and  the  bromide 
and  chloral  discontinued.  The  next  day  his  condition  was 
greatly  improved,  and  progress  was  from  that  day  forward 
maintained  uninterruptedly. 

On  July  9th,  owing  to  severe  illness  amongst  ourselves, 
it  became  impossible  to  continue  the  home  visits,  and  the 
parents  at  last  consented  to  his  admission  into  the  hospital. 
LJpon  admission,  although  he  seemed  in  much  pain,  his  condi¬ 
tion  was  satisfactory,  and  he  had  borne  the  journey  well.  A 
more  systematic  course  of  the  hypodermic  injections  was 
instituted  at  once,  my  colleague,  Dr.  Francis  Cunningham, 
undertaking  their  administration.  On  the  first  two  days  after 
admission  five  injections  were  given,  the  dose  being  1  c.cm.  of 
a  5  per  cent,  solution,  and  after  that  four  injections  each  day. 
No  bromide  or  chloral  was  given.  Every  night  for  the  first 
seven  days  after  admission  §  grain  of  morphine  c.  atropine  was 
added  to  the  last  injection  of  carbolic  acid  to  ensure  a  sound 
sleep,  for  no  injections  could  be  given  at  night,  owing  to  our 
insufficiency  of  staff.  The  morphine  was  then  reduced  gradually 
until  the  patient  was  able  to  sleep  without  it.  The  improve¬ 
ment  was  satisfactorily  maintained,  and  on  July  31st  the 
patient  got  off  his  bed  himself  and  walked  a  few  steps  alone. 
His  condition  seeming  so  favourable,  and  being  a  difficult 
subject  for  the  injections,  they  were  discontinued,  the  boy 
having  received  103  injections  in  all.  No  toxic  signs  were 
observed  at  any  time,  but  small,  punched-out  sores  appeared 
at  two  or  three  of  the  hypodermic  punctures.  After  discon¬ 
tinuing  the  injections  he  was  given  a  daily  dose  of  grey  powder. 
The  rigidity  of  his  legs  diminished  by  degrees,  but  persisted 
longer  in  the  right  leg  than  in  the  left,  contraction  of  the  tendo 
Achillis  causing  him  for  a  time  to  walk  on  tiptoe;  but  this 
eventually  relaxed  also,  and  for  the  last  two  months  he  has 
been  in  full  enjoyment  of  his  normal  health  and  strength. 

This  case  from  the  very  first  presented  several  favour¬ 
able  features.  The  late  onset  of  the  disease  (about  the 
fifteenth  day),  the  seat  of  the  injury  on  one  of  the  fingers, 
and  the  trifling  nature  of  the  traumatism  itself,  all  pointed 
to  a  hopeful  prognosis.  The  patient,  moreover,  was  at  a 
vigorous  age,  his  appetite  was  good  throughout,  his  pulse 
slow  and  steady,  and  temperature  normal,  except  for  a 
temporary  rise  on  one  occasion.  Then,  too,  the  Chinese 
temperament  was  probably  a  favourable  factor,  for  being 
so  much  accustomed  to  all  sorts  of  sounds  and  dis¬ 
turbances,  the  paroxysms  were  not  so  easily,  if  at  all, 
excited  by  external  stimuli  as  would  be  the  case  with  a 
European  subject. 

As  it  was  impossible  to  procure  the  antitoxin  it  was 
considered  useless  to  give  injections  of  magnesium 
sulphate,  and  owing  to  the  extremely  filthy  condition  of 
the  patient’s  bed  and  home  surroundings,  spinal  injec¬ 
tions  were  abstained  from  altogether.  The  progress  at 
first  seemed  so  favourable  that  it  was  reasonably  hoped 
that  recovery  would  occur  naturally,  and  it  was  only  after 
the  lapse  of  seven  days,  when  the  symptoms  began  to  in¬ 
crease  in  severity  and  the  paroxysms  in  intensity,  and  his 
life  was  despaired  of,  that  recourse  was  had  to  the  treat¬ 
ment  by  hypodermic  injections  of  carbolic  acid.  There  is 
no  doubt  that  the  effeet  of  the  injections  was  decidedly 
beneficial,  as  shown  by  the  marked  diminution  infrequency 
and  intensity  of  the  paroxysms  which  followed  im¬ 
mediately  upon  commencing  the  treatment,  but 
it  was  not  until  it  became  possible  to  give  the 
injections  sufficiently  often  that  a  marked  and  per¬ 
manent  change  for  the  better  took  place.  One 
week  after  his  admission  the  spasms  had  completely  dis¬ 
appeared  and  his  jaws  could  be  separated  widely  and 
naturally,  and  mastication  of  food  became  possible.  There 
remained  only  the  rigidity  of  neck  and  limbs,  and  this 
diminished  sensibly  from  day  to  day  during  a  period  of 
rapid  convalescence.  The  Chinese,  to  whom  the  disease  is 
a  common,  and,  alas  !  too  fatal  one,  regard  his  recovery  as 
a  miraculous  manifestation  of  the  agency  of  the  devil !  It 
is  my  intention,  when  again  called  upon  to  treat  a  case  of 
tetanus,  to  begin  the  carbolic  injections  from  the  very  first, 
though  I  do  not  think  it  can  ever  be  necessary  to  ad¬ 
minister  enormous  quantities  or  repeat  the  injection  very 
frequently  when  a  smaller  dose  can  be  found  to  suffice. 


Under  the  auspices  of  the  Ligue  de  Prophylaxie  Sani- 
taire,  the  first  hospital  for  skin  and  venereal  diseases  has 
recently  been  established  at  Cairo.  The  funds  were  pro¬ 
vided  by  the  State.  The  director  of  the  hospital  is  Dr. 
N.  Z.  Joannides,  a  pupil  of  Professor  Neisser. 


[Dec.  n,  1909, 
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CONGENITAL  BLENORRHOEA  OP  Til 
LACRYMAL  SAC. 

By  JOHN  FOSTER,  M.B.,  F.R.C.S.Edin,, 

OPHTHALMIC  SURGEON,  HARTLEPOOL  HOSPITAL. 


The  subject  of  blenorrhoea  of  the  lacrymal  sac  in  ti 
newly  born  has  not  received  the  attention  it  deserves, 
is  due  to  catarrh  of  the  mucous  membrane  of  the  se 
which,  owing  to  obstruction  somewhere  in  the  nasal  dn 
most  probably  where  it  opens  into  the  inferior  meatus 
the  nose,  results  in  accumulation  of  muco-pus  or  pus 
the  lacrymal  passages  above  the  stricture;  this  leads 
distension  of  the  sac,  which  discharges  its  confer 
through  the  lacrymal  puncta  into  the  conjunctival  s 
when  pressure  is  made  over  the  region  of  the  lacrym 
sac.  In  the  textbooks  little  is  said  about  the  patbolog 
and  not  much  more  about  the  treatment.  Two  decided 
different  lines  of  treatment  are,  however,  usually  follow; 
by  ophthalmic  surgeons  :  the  one  based  largely  on  tl 
results  of  the  treatment  and  experience  in  individual  cast 
the  other  based  in  a  great  measure  on  the  results 
embryological  findings.  The  first  is  the  expressic 
treatment,  which  may  be  briefly  described  as  consisting 
frequent  emptyings  of  the  sac  by  pressing  that  structu 
against  the  lacrymal  bone,  coupled  with  the  employme 
of  zinc  chloride  or  other  astringent  drops  to  the  conjun 
tiva  afterwards  ;  the  second  method  consists  in  slitting  1 
the  canaliculus  and  passage  of  a  probe  down  the  nas 
duct  into  the  inferior  meatus  of  the  nose. 

During  the  last  eighteen  months  I  have  met  two  cas 
of  blenorrhoea  of  the  lacrymal  sac  in  babies  1! 
placed  socially  that  it  was  possible  to  have  the  expressii 
treatment  well  carried  out  and  to  keep  the  cases  und 
careful  and  even  exact  observation.  The  results  ha\ 
tended  to  strengthen  the  view  I  had  previously  held,  tbs 
given  the  circumstances,  which  are  generally  to  be  four 
in  a  good  home,  the  expression  treatment  is,  ordinari 
speaking,  quite  sufficient  to  cure  absolutely  the  gre. 
majority  of  cases. 

As  regards  the  literature  on  the  subject,  a  careful  searc 
unearthed  only  two  papers,  to  which  1  would  recommer 
anyone  who  is  interested  in  the  subject :  the  first  is  1 
Mr.  Donald  Gunn,  published  in  the  Ophthalmic  Reviev, 
February,  1900;  the  second  and  more  recent  by  Mr.  Stephe 
Mayou  in  the  Reports  of  Moor  fields  Hospital ,  1908.  M 
Gunn,  whose  article  is  entitled  “  Lacrymal  Obstruction 
the  Young,”  publishes  an  account  of  seven  cases  of  th 
condition,  in  which,  if  I  read  him  aright,  he  ascribes  tl 
condition  to  obstruction  of  the  lower  end  of  the  nasal  due 
where  it  opens  into  the  inferior  meatus  of  the  nose,  at1 
the  consequent  distension  of  the  passages  by  the  accumul. 
tion  of  epithelial  waste,  which  should  have  been  remove 
in  due  course  if  no  such  obstruction  had  existed;  tl 
dilatation  of  the  passage  he  surmised  from  the  laq 
amount  of  pus  and  proved  actually  by  the  use  of  the  prob 
Mr.  Mayou  does  not  quite  agree  with  this  view,  as  he  coi 
siders  that  the  discharge  accumulates  in  the  sac  itsel 
which  is  capable  of  much  distension  into  the  orbit  withoi 
producing  much  outward  and  visible  sign.  In  six  of  tl 
cases  seen  by  Mr.  Gunn  he  slit  the  canaliculus  and  passe 
a  probe;  he  found  dilatation  of  the  nasal  duct  wit 
obstruction  at  the  lower  end  in  all  the  cases,  and  they  wer 
promptly  cured  by  this  slight  operation;  the  expressio 
treatment  was  not  systematically  tried. 

Mr.  Mayou’s  conclusions,  the  result  of  examination  c 
the  heads  of  several  fetuses,  are  as  follows : 

(a)  That  throughout  development  the  lower  end  of  th 
lacrymal  duct  is  extremely  small,  and  remains  so  8 
birth,  being  partially  occluded  by  the  inferior  turbinal 
bone. 

(b)  That  the  duct  is  filled  with  debris,  both  the  sac  an< 

canaliculi.  .j 

(c)  That  at  birth  the  duct  is  either  not  patent  or  only  partial! 
so. 

Mr.  Mayou  is  apparently  a  believer  in  the  passage  c 
the  probe. 

I  would  submit  to  those  who  deal  largely  with  tb< 
newly  born,  and  have  occasion  to  see  conjunctivitis  u. 
its  many  phases,  that  they  should  constantly  keep  n 
mind  the  possibility  of  lacrymal  obstruction  as  a  probabt 
cause,  more  especially  if  the  attacks  of  conjunctivitis  an 
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rrent,  as  they  frequently  are,  the  condition  clearing 
mder  treatment,  and  recurring  in  a  week  or  ten  days, 
sure  over  the  lacrymal  sac,  which  is  the  simplest  of 
adures,  will  clear  up  the  diagnosis  almost  to  a 
ainty  ;  should  pus  or  muco-pus  regurgitate  through 
puncta,  the  expression  treatment  should  be  at  once 
;tuted.  This  is  easily  carried  out  by  a  careful  nurse 
aother  ;  the  sac  is  evacuated  five  or  six  times  a  day, 
a  few  drops  of  zinc  chloride  lotion  applied  to  the  eye 
neans  of  a  dropper.  In  one  case  I  found,  in  addition 
he  above,  a  few  drops  of  1  per  cent,  protargol  twice 
vy  help  very  markedly  when  the  secretion  was  inclined 
>e  purulent  ;  this  can  be  discarded  as  soon  as  the 
etion  becomes  more  mucoid.  The  parents  can  be 
red  that  the  case  will  gradually  clear  up,  and  they 
not  be  slow  to  appreciate  the  fact  that  their  offspring 
get  well  without  the  use  of  chloroform  and  the 
e. 

might  not  be  inappropriate  to  say,  before  giving  my 
,s  in°brief,  that  there  is  in  the  minds  of  some  medical 
,  who  are  in  general  practice  and  therefore  have  not 
iys  opportunities  of  extensive  study  of  eye  disease,  a 
e  confusion  as  to  pathological  conditions  which  the 
is  “dacryocystitis”  and  “blenorrhoea  of  the  lacrymal 
’  represent.  Briefly,  blenorrhoea  of  the  lacrymal  sac  is 
tarrhal  condition  of  the  mucous  membrane  of  the  sac  ; 
may  vary  from  mucoid  to  purulent.  If,  however. 
iugh  the  action  of  pyogenic  micro-organisms  or  their 
ns,  the  epithelium  lining  the  sac  becomes  destroyed  at 
point,  invasion  of  the  surrounding  tissues  results  in 
formation  of  a  phlegmon  or  abscess,  and  this  is  dacryo- 
Itis.  Dacryocystitis  may  result  from  bone  disease  in 
neighbourhood  apart  from  blenorrhoea  of  the  sac ; 
lorrhoea,  however,  is  the  common  cause  of  dacryo- 
iitis. 

1  ise  I. — Margaret  - ,  aged  about  3  weeks,  the  daughter 

medical  man,  had  had  several  attacks  of  muco-purulent 
rrh,  with  the  usual  watery  eye,  even  in  the  interval  of 
dom  from  conjunctivitis;  repeated  expression  failed  to 
t  any  discharge  from  the  puncta ;  still,  however,  the 
•ession  was  intermittently  practised — that  is  to  say,  when 
attacks  of  conjunctivitis  occurred.  Zinc  chloride  and 
c  lotions  were  used  for  several  months,  and  silver  nitrate 
j  ad  §j  painted  on  the  everted  conjunctiva  when  thought 
:ssary.  When  the  child  was  about  5  months  old  all 
iptoms  disappeared;  she  is  now  18  months  old,  and 
>ents  no  symptoms  of  former  trouble. 

vse  11—  George - ,  the  son  of  another  medical  colleague, 

about  10  days  old,  and  was  a  typical  case,  much  muco- 
alent  discharge  being  readily  expressed  from  the  puncta ; 
uent  expression  was  instituted,  the  mother  taking  upon 
self  the  duty,  and  so  well  was  the  procedure  carried  out  that 
baby  never  developed  any  conjunctivitis;  zinc  chloride 
is  were  used  after  the  expression  and  protargol  1  per  cent. 
’  when  there  was  any  sign  of  purulent  matter  in  the  dis- 
rge.  This  child  was  quite  well  at  the  age  of  16  months,  the 
;ruction  disappearing  along  with  the  cessation  of  matter  on 
cession  of  the  sac. 

'he  first  case  was  a  mild  one,  but  was  nevertheless  a 
3  case.  Singularly  enough  the  baby’s  brother  had  the 
le  condition  at  birth ;  this  child  had  no  pus  from  the 
icta,  but  had  obvious  signs  (wateriness)  of  obstruction 
he  flow  of  tears  ;  happening  to  be  taken  for  a  holiday 
he  south,  he  suddenly  developed  a  marked  and  typical 
aorrhoea,  so  much  so  that  the  surgeon  to  whom  he  was 
en  recommended  and  performed  the  s'litting-up  of  the 
aliculus  and  passing  the  probe. 


.  hospital,  including  a  dispensary  and  laboratory,  has 
ently  been  opened  in  New  York  under  the  auspices  of 
Neurological  Institute.  Among  the  trustees  of  the 
titute  are  a  number  of  prominent  citizens,  and  on  its 
dical  staff  are  Dr.  Joseph  Collins,  Dr.  Joseph  Fraenkel, 
Pearce  Bailey,  and  Dr.  Smith  Ely  Jelliffe.  The 
Iding,  according  to  the  Medical  Record,  is  fully  equipped 
h  appliances  for  the  use  of  hydrotherapeutic,  electrical, 

I  other  special  forms  of  treatment.  In  the  prospectus  is 
*  following  passage,  to  which  we  invite  special  atten- 
a  •  “Physicians  are  invited  to  send  patients  suffering 
ui  nervous,  mental,  and  allied  diseases  to  the  dispensary 
diagnosis  and  for  treatment,  or  for  admission  to  the 
rds.  Patients  bringing  letters  from  their  physicians  re- 
ssting  diagnosis  or  suggestions  in  regard  to  treatment 

II  be  referred  to  their  physicians.”  Within  the  scope  of 
1  work  of  the  hospital  are  included  formal  courses  of 
itruction  in  neurology. 


A  CASE  OF  PERFORATING  WOUND  OF  THE 
EYE:  OPERATION:  RECOVERY. 

By  CHARLES  KILLICK,  M.D.,  F.R.C.S., 

HONORARY  SURGEON,  KENT  COUNTY  OPHTHALMIC  HOSPITAL. 

The  history  of  the  case  about  to  be  described  is  a  remark¬ 
able  instance  of  the  recovery,  with  good  vision,  of  a 
severely  injured  eyeball.  I  am  often  called  upon  to  deal 
with  gravely  wounded  eyes,  and  my  experience  has  been 
that  they  are  nearly  always  lost.  Within  a  few  hours  of 
the  accident  inflammation  sets  in,  sometimes  purulent,  but 
more  often  not ;  the  vitreous  soon  becomes  crowded  with 
opacities;  sight  is  destroyed;  there  is  frequently  great 
pain,  and  the  usual  termination  is  enucleation.  Wounds 
involving  the  ciliary  region  or  accompanied  by  great  loss 
of  vitreous  are  especially  dangerous.  The  history  of  the 
case  under  notice  is  as  follows : 


On  August  20th  last,  at  about  6  p.m.,  I  received  a  telegram 
from  Dr.  Temperley  Gray  of  Lenham, requesting  my  assistance 
at  the  scene  of  a  motor  accident  at  Harrietsham.  I  arrived 
there  about  7.30.  The  patient,  a  lady,  was  suffering  from  a 
perforating  wound  of  the  right  eye,  caused  by  a  splinter  of  glass 
from  the  broken  window  of  her  landaulette,  which  had  collided 
with  another  motor.  She  had  been  taken  after  the  accident 
into  a  cottage.  The  wound  in  the  eye  began  below  and  some¬ 
what  to  the  outer  side  of  the  cornea,  proceeding  tangentially 
to  it  across  the  eyeball  in  a  slightly  upward  direction  as  far  as 
the  inner  corneal  margin ;  at  this  point  it  turned  downwards 
and  inwards,  at  an  angle  of  about  145  degrees,  across  the  ciliary 
region,  to  terminate  in  the  neighbourhood  of  the  lacrymal 
caruncle.  The  total  length  was  about  half  an  inch.  The  iris 
had  prolapsed  throughout  the  whole  of  the  subcorneal  incision, 
but  from  the  point  where  the  wound  changed  its  direction 
perforation  of  the  globe  was  incomplete,  only  the  sclerotic  and 
choroid  coats  having  been  divided,  so  that  no  prolapse  of  the 
ciliary  body  or  loss  of  vitreous  had  occurred ;  moreover,  the 
lens  appeared  to  be  intact.  .  .  , 

In  addition  to  the  ocular  injury  there  was  also  an  mcisea 
wound  in  the  right  lower  lid,  about  §  in.  long,  running  parallel 
to  the  margin;  the  upper  lid  was  obliquely  divided  just 
external  to  the  upper  punctum  lacrimale ;  there  was  a  linear 
abrasion  on  the  bridge  of  the  nose,  and  a  small  jagged 
laceration  of  the  left  temple.  Careful  search  revealed  no 
fragment  of  glass,  either  in  the  various  wounds  or  m  the 

conjunctival  sac.  ,  ,,  ,  , ,  _  . 

From  the  nature  of  the  injury,  it  appeared  that  any  attempt 
to  save  the  eye  would  probably  end  in  failure,  but  1  tried  to 
do  the  best  I  could  under  the  circumstances.  The  first  and 
most  important  step  was  to  excise  the  prolapsed  iris,  lins 
had  to  be  done  under  conditions  which  did  not  favour  an 
operation  of  such  a  delicate  nature,  but  was  fortunately 
successfully  performed.  The  eye  was  then  temporarily 
bandaged,  and  the  patient  transported  to  hospital,  where  she 
arrived  at  10  p.m.,  being  taken  at  once  into  the  operating 
theatre.  Sutures  were  placed  in  the  wounds  in  lids  and  temp  e, 
and  a  conjunctival  flap  was  dissected  up  and  placed  over  that 
extending  over  the  ciliary  region.  Both  eyes  were ’then 
bandaged,  atropine  having  first  been  dropped  into  the  injured 

eyThe  first  night  was  passed  without  pain,  and  the  patient  slept 
well.  On  the  fourth  day  after  operation,  as  pain  was  com¬ 
plained  of.  the  eye  was  inspected  and  found  to  be  gomg  on  p  - 
fectly  well ;  probably  one  cf  the  conjunctival  stitches  had  cut 
out  and  was  irritating  the  eye.  This  was  the  Purl  un 

calling  for  notice,  recovery  being  absolutely  ufie’verit^U} 
accompanied  by  inflammation.  The  patient  was  P 

thirteen  days  after  the  accident  (September  2nd) ,  a  week  later 
dark  glasses  were  substituted  for  the  dressings,  and  she 
discharged  on  September  13th,  after  twenty-three  days  in  hos¬ 
pital,  with  a  perfectly  healed  eye,  possessing  practically  normal 


vision. 


Several  factors  contributed  towards  the  successful  result. 
In  the  first  place,  the  injury,  although  extremely  severe, 
had  most  fortunately  left  lens,  ciliary  body,  and  vitreous 
intact.  Again,  the  fact  that  the  patient  was  brought 
under  treatment  and  an  operation  performed  within  two 
hours  of  the  accident  was  of  the  utmost  importance. 
I  think,  too,  that  the  placing  of  a  conjunctival  flap  over 
the  inner  end  of  the  wound  materially  aided  the  healing 
process  and  ought  never  to  be  omitted  in  such  cases. 

Two  more  points  should  be  mentioned.  _  hirst,  the 
behaviour  of  the  patient,  which  was  admirable  both 
during  the  operations  and  throughout  the  whole  period 
of  after-treatment ;  had  she  been  at  all  restless  inflamma¬ 
tion  would  probably  have  ensued,  resulting  in  the  oss 
of  the  eye.  And  secondly,  the  great  pains  and  care  taken 
by  the  nurse  undoubtedly  assisted  towards  the  happy 
termination. 
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CHRONIC  DISEASE  OF  THE  COLLICULUS 
SEMINALIS. 

By  ARNOLD  EDWARDS,  M.D , 

HONORARY  ASSISTANT  SURGEON  TO  THE  MANCHESTER  LOCK  HOSPITAL. 


Affections  of  this  the  most  important  area  of  the  posterior 
urethra  are  frequently  the  origin  of  profound  genito¬ 
urinary  neuroses.  That  such  disease  should  give  rise  to 
hysterical  and  neurotic  manifestations  and  disturbances  of 
the  urinary  and  sexual  functions  is  not  to  be  wondered  at 
when  one  considers  the  relationship  of  the  colliculus 
seminalis — otherwise  known  as  the  veru  montanum,  the 
caput  gallinaginis,  and  the  crista  urethrae— to  the  ejacula¬ 
tory  ducts,  the  prostatic  openings,  and  especially  to  the 
utriculus  masculinus,  which  is  the  analogue  of  the  female 
uterus.  The  colliculus  seminalis,  moreover,  plays  an 
important  part  in  the  mechanism  of  ejaculation.  With 
erection  of  the  corpora  cavernosa  the  caput  gallinaginis 
swells  also;  the  mouths  of  the  ejaculatory  ducts  are 
thereby  directed  forwards  towards  the  membranous  por¬ 
tion,  and  at  the  same  time  the  bladder  is  closed  behind. 
By  this  process  the  urethra,  which  ordinarily  serves 
as  a  canal  for  the  discharge  of  urine,  is  devoted  to  the  use 
of  the  sexual  system.  That  the  bladder  is  shut  off  by  the 
swollen  veru  montanum  appears  clear  from  the  fact  that  it 
is  difficult  to  void  urine  when  the  penis  is  fully  erect, 
attempts  at  micturition  causing  a  partial  subsidence  of  the 
erection  ;  again,  urination  cannot  immediately  succeed 
ejaculation.  Also  the  pain  felt  in  the  perineum  during 
ejaculation  in  cases  of  tight  stricture  shows  that  the 
passage  backwards  towards  the  bladder  is  closed  to  the 
semen.  Another  point  in  connexion  with  the  neuroses  of 
the  veru  montanum  which  to  my  mind  is  also  of  importance 
is  the  knowledge  that  the  nerve  supply  of  this  part  is  in 
health  greater  than  that  of  the  rest  of  the  urethra.  This 
is  proved  clinically  by  the  fact  that  the  veru  montanum  is 
normally  the  most  sensitive  spot  recognized  by  the  patient 
during  the  passage  of  an  acorn  headed  bougie  down  the 
canal. 

A  lesion  of  the  colliculus  seminalis  may  persist  as  the 
sole  sequel  of  a  gonorrhoea,  but  may  also  be  brought 
about  by  sexual  excess,  frequent  masturbation,  and  par¬ 
ticularly  by  artifices  to  prolong  the  sexual  act  or  to 
prevent  pregnancy,  such  as  digital  compression  of  the 
urethra,  constriction  at  the  peno-scrotal  juncture  by  a 
rubber  band,  or  a  species  of  mental  coercion  by  means  of 
which  the  orgasm  is  arrested  just  before  ejaculation. 
Much  more  frequently,  however,  one  finds  abnormalities  of 
the  veru  montanum  associated  with  gonorrhoeal  inflamma¬ 
tion  of  other  parts  of  the  posterior  urethra,  or  of  the  prostate 
and  its  ducts,  or  the  vesiculae  seminales  and  the  ejacu¬ 
latory  ducts,  or  of  the  epididymes.  Yet,  in  cases  where  one 
or  more  of  these  were  involved,  I  have  sometimes  observed 
that  after  all  prostatitis,  vesiculitis,  or  epididymitis  had 
yielded  to  treatment,  the  caput  gallinaginis  still  presented 
an  abnormal  appearance,  such  as  a  soft  infiltration,  and 
gave,  rise  to  symptoms.  Even  when  there  is  a  co¬ 
existing  inflammation  of  that  acknowledged  sensitive  and 
nervous  organ  the  prostate,  I  nevertheless  think  that  the 
veru  montanum  is  responsible  for  the  greater  part  of  the 
neuroses  produced  by  the  two  combined  lesions. 

The  features  of  a  diseased  colliculus  seminalis  can  be 
readily  investigated  with  the  aid  of  various  endoscopes. 
My  usual  instrument  consists  of  an  appropriately  curved 
urethroscopic  tube  of  the  size  of  No.  25  French,  with  a 
capacious  window  on  the  under  aspect  of  the  curve  which, 
when  the  obturator  is  removed,  allows  even  an  enlarged 
colliculus  to  completely  enter  the  fenestrum  without 
dragging  on  the  sides  of  the  delicate  structure. 
With  the  passage  of  the  ordinary  straight  urethroscopic 
tube,  bleeding,  slight  as  a  rule,  but  occasionally  severe, 
invariably  results  and  requires  persistent  and  careful 
swabbing  away  in  order  that  the  view  be  unobscured. 
Further,  with  the  straight  tube,  instead  of  the  complete 
veru  montanum  being  exposed,  only  a  portion  of  it  is  seen, 
huddled  up  as  it  were,  at  the  extremity  of  the  tube.  The 
previously  mentioned  curved  tube, made  for  me  some  years 
aS°  by  M.  Gentile,  of  Paris,  and  arranged  to  work  with 
the  'Valentine  lamp,  answers  very  well  for  preliminary 
examination  and  appreciation  of  the  coloration  of  the 
pait,  and,  moreover,  it  is  excellent  for  purposes  of  treat¬ 


ment.  For  the  study,  however,  of  the  more  ruinut 
details,  I  find  Goldschmidt’s  irrigation  urethroscope  in 
valuable.  Just  as  in  the  anterior  urethra  the  inflation  0 
the  canal  with  air  by  stretching  the  lax  and  folded  mucos 
allows  much  finer  investigations  than  the  ordinar 
Valentine  instrument  can  afford,  so  in  the  posterio 
urethra,  where,  of  course,  the  aid  of  air  is  practical! 
impossible,  Goldschmidt  in  his  apparatus — which  i 
really  a  urethroscope  on  the  principle  of  the  cysto 
scope — has  recourse  to  a  flowing  stream  of  water  t 
open  out  and  distend  that  part  of  the  canal.  The  strean 
of  water  at  the  same  time  serves  to  wash  away  any  bleed 
ing  and  keep  the  lamp  cool.  Until  the  water  is  turned  oi 
and  allowed  to  flow  by  gentle  hydrostatic  pressure,  th 
picture  presented  is  altogether  indistinct,  but  as  the  fluic 
enters  the  most  minute  points  are  beautifully  displayed 
The  marked  anaemia  of  the  parts  produced  by  the  wate 
pressure  and  the  fact  that  the  appliance  is  only  0 
diagnostic  value  are  the  disadvantages  of  Goldschmidt': 
urethroscope,  but  the  alternate  use  of  the  two  instrument 
I  have  described  affords  every  scope  for  full  investigatioi 
and  treatment  of  the  colliculus  seminalis. 

"V  iewed  urethroscopically,  the  dimensions,  aspect,  anc 
even  the  situation  of  the  normal  caput  gallinaginis  an 
far  from  constant,  and  considerable  experience  is  requires 
in  deciding  between  the  healthy  and  diseased  appearances 
The  part  is,  on  an  average,  about  the  size  of  a  split  pea 
but  its  dimensions  are  generally  in  proportion  to  the  siz< 
of  the  urethra  and  the  development  of  the  penis.  Ir 
shape  it  usually  takes  the  form  of  a  semiglobular  pro 
tuberance,  and  has  a  yellowish  rose  colour.  Using  Gold 
schmidt’s  instrument,  one  can  clearly  see  towards  th 
anterior  extremity  and  on  the  sides  of  the  veru  montanun 
the  orifices  of  the  prostatic  ducts.  These  are  smal 
punctiform  depressions,  often  smaller  than  the  lacunae 
of  Morgagni,  and  are  easily  overlooked  with  the  othei 
urethroscopes.  The  openings  of  the  ejaculatory  ducts  are 
much  larger,  but  even  these  1  find  difficult  to  make  oul 
with  my  curved  tube  and  the  Valentine  source  of  light 
The  aperture  leading  into  the  utriculus  masculinus,  how 
ever,  can  be  seen  as  a  fine  slit  on  the  anterior  declivity  oi 
the  veru  montanum  when  the  part  is  examined  with  eithei 
instrument. 

Pathologically,  one  finds  that  chronic  disease  of  the 
colliculus  seminalis  is,  like  chronic  urethritis  generally 
characterized  by  the  formation  and  evolution  of  a  small 
celled  infiltration  which  tends  to  become  transformed  inte 
fibrous  tissue.  According  to  their  stage,  these  infiltrations 
are  classified  into  soft  and  hard  varieties.  When  the 
veru  montanum  is  the  seat  of  soft  infiltration,  it  swells 
becomes  dull  red  and  cyanotic;  its  surface  loses  its  smooth 
aspect,  being,  as  it  were,  wrinkled  by  the  formation  ol 
folds.  Often  it  has  a  vivid  red  and  pitted  appearance,  and 
resembles  somewhat  an  over-ripe  raspberry.  Sometimes 
with  Goldschmidt’s  instrument  attenuated  polypoid  ex¬ 
crescences  can  be  seen  springing  from  the  veru  montanum 
and  waving  about  in  the  stream  of  water.  The  orifice  of 
the  utriculus  is  gaping  and  inflamed,  and  the  openings  of 
the  prostatic  and  ejaculatory  ducts  appear  red,  swollen, 
and  surrounded  by  a  prominent  border  and  occasionally 
mueo-pus  can  be  seen  to  exude  from  these  openings.  When 
the  small-celled  infiltration  of  the  colliculus  has  undergone 
a  fibrous  transformation  its  mucous  surface  seems  “dried 
out,’’  as  if  it  had  lost  its  polish  and  brilliancy,  and  has 
a  greyish-rose  or  greyish-*yellow  colour.  Viewed  with 
Goldschmidt’s  urethroscope,  the  epithelium  often  appears 
to  be  desquamating.  Later  the  veru  montanum  is  found 
flattened,  pale  and  withered,  or  bent  and  twisted  almostout 
of  recognition.  The  openings  of  the  glandular  ducts  are 
small  and  contracted,  or  even  closed  and  surrounded  by  a 
red  areola  which  contrasts  markedly  with  the  general 
pallor  of  the  neighbouring  tissue. 

The  infiltrative  changes  in  the  veru  montanum  I  have 
described  must  nearly  always  be  ascribed  to  gonorrhoea, 
but  personally  I  am  quite  convinced  that  chronic  in¬ 
flammatory  processes  can  also  follow  gross  venereal 
excesses,  excessive  masturbation,  and  a  frequent  practice 
of  such  sexual  artifices  as  I  have  previously  referred  to. 
The  long-standing  hyperaemia  thereby  induced  becomes 
localized  in  the  colliculus  seminalis,  and  a  catarrhal  con¬ 
dition  with  small-celled  infiltration  gradually  establishes 
itself  in  this  region,  and  involves  in  its  progress  tkfr 
prostatic  and  ejaculatory  ducts. 


g 
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ie  symptoms  evoked  by  the  above  pathological 
aes  vary  according  to  the  stage  of  the  disease  and 
individuality  of  the  patient.  Provided  the  inflam- 
ry  process  is  strictly  limited  to  the  mucosa,  the 
itoms  are  often  trivial,  or  even  absent ;  but  if  it 
ids  more  deeply  into  the  substance  of  the  colliculus 
ialis,  marked  nervous  disturbances  are  practically 
in  to  ensue  ia  a  predisposed  subject.  Although  one 
ionally  meets  with  cases  presenting  neurasthenic 
res  where  other  parts  of  the  genitourinary 
ratus  are  diseased,  these  cases  are  relatively 
and  never  assume  as  severe  a  type  as  when 
lesion  is  located  in  the  veru  montanum.  Deep 
lie  disease  of  the  colliculus  seminalis  is  charac- 
;d  by  those  symptoms  which  we  call  “  sexual 
isthenia” — that  is,  the  spermatorrhoea  of  micturition 
lefaecation  ;  prostatorrhoea,  if  the  prostatic  ducts  are 
ved ;  pain  on  ejaculation,  if  the  ejaculatory  ducts  are 
cated ;  precipitate  ejaculations,  poor  erections  and 
ent  nocturnal  emissions,  complete  impotency,  relative 
le  sterility,  together  with  a  train  of  nervous  pheno- 
.  and  general  physical  and  moral  depression.  Every 
itioner  knows  of  the  intense  mental  agony  and 
tie  of  these  wretched  sufferers,  but,  I  fear,  pays  little 
)  attention  to  the  pathology  and  treatment  of  the 
.  The  indifference,  and  even  repugnance,  of  the  pro- 
n  towards  these  sexual  neuroses  is  inexplicable,  as  no 
ion  of  the  body  is  more  ultimately  associated  with 
welfare  and  happiness  of  the  human  race  than  that 
3  sexual  organs.  By  our  neglect  of  a  plain  duty  to 
tniby  we  drive  patients  into  the  toils  of  the  char- 
3 ;  and,  once  the  sufferer  has  been  in  the  hands  of  a 
c,  he  is,  as  a  rule,  rendered  much  more  insusceptible 
entific  treatment. 

ernal  remedies  are  of  little  or  no  value  in  the  treat- 
of  chronic  disease  of  the  veru  montanum,  and  are  at 
est  mere  adjuncts  to  mechanical  and  local  methods, 
only  two  drugs  from  which  I  have  obtained  help 
been  potassium  bromide  in  large  doses  and  the  fluid 
ct  of  salix  nigra.  If  the  colliculus  seminalis  be  in 
i  ;e  of  soft  infiltration,  with  implication  of  the  ejacula- 
and  prostatic  ducts,  every  effort  must  be  made  to 
t  its  progress  before  the  more  sclerotic,  and  conse- 
dy  more  incurable,  stages  are  reached.  The  most 
actory  way  of  aiding  the  absorption  of  the  infiltrated 
is  by  carefully  painting  the  veru  montanum  with  a 
amel-hair  brush  loaded  with  the  medicament  through 
;urved  endoscope.  With  these  applications  one  must 
ed  cautiously,  and  I  usually  commence  with  the 
ary  tincture  of  iodine  ( B.P .)  at  intervals  of  a  week, 
sufficient  progress  follows  this  mild  preparation,  a 
i '  cent,  solution  of  copper  sulphate  is  substituted  ; 
again  not  proving  effective,  silver  nitrate  in  5,  10, 
en  20  per  cent,  solutions  may  be  employed,  but 
eaction  mu3t  be  carefully  watched  and  allowed  to 
de  before  a  further  application  is  made.  The  solid 
1  never,  even  under  electric  illumination,  employ  for 
'j  flung  up  ”  the  veru  montanum,  for  I  am  convinced 
its  indiscriminate  and  haphazard  use,  in  the  form 
e  porte  caustique,  has  been  responsible  in  the  past 
auch  sterility  by  causing  occlusion  of  the  ejacula- 
ducts.  In  very  obstinate  cases  the  electric  cautery 
be  employed,  and  if  there  are  distinct  polypoidal 
scences  of  the  veru  montanum  these  are  best  removed 
series  of  very  circumspect  touchings  with  a  very  fine 
ry  point.  With  any  of  the  above  applications,  but 
ially  the  galvano-cautery,  used  recklessly,  prostatitis, 
ulitis,  or  epididymitis  may  ensue;  and  I  once  saw,  in 
practice  of  a  foreign  colleague,  a  prostatic  abscess 
v  too  deliberate  a  burning  of  the  veru  montanum.  If 
area  shows  marked  sclerosis  the  paintings  will  be 
as,  and  the  best  results  will  be  obtained  by  systematic 
'kings  with  Kollmann’s  posterior  urethral  dilator 
ved  by  intravesical  irrigations  of  silver  nitrate  solu- 
of  the  strength  of  1  in  4,000.  The  constant  current 
ed  directly  to  the  veru  montanum  by  means  of  an 
;  >priate  urethral  electrode  has  proved  useful  in  my 
3  in  some  rather  advanced  stages  ;  2  to  5  milli- 
res  administered  for  five  minutes  is  sufficient  for  each 
1  g-  Even  when  the  veru  montanum  has  regained 
i  orrQal  appearance,  as  demonstrated  by  the  uretliro- 
!  !<  occasionally  some  of  the  neurotic  symptoms  persist; 
^internitz’s  cooling  sound  is  often  effective.  Finally, 


in  cases  where  the  prostate  and  vesiculae  seminales  are 
also  involved,  systematic  massage  of  these  organs,  with 
irrigation  of  the  whole  urethra,  is  indicated. 


THE  USE  OF  PURE  ANIMAL  WOOL  IN 
MEDICAL  AND  SURGICAL  WORK. 

By  NORMAN  PORRITT,  M.R  C.S , 

CONSULTING  SURGEON,  HUDDERSFIELD  INFIRMARY. 


My  attention  was  drawn  to  the  advantages  of  animal  wool 
in  June,  1S06,  when  I  was  called  to  a  child  suffering  from 
pneumonia.  The  father  was  a  wool-stapler,  and,  on  hearing 
that  a  Gamgee  jacket  had  been  ordered  for  his  child,  he 
brought  to  my  notice  a  sample  of  very  fine  silk-like  wcol, 
and  asked  me  to  try  it  in  place  of  the  Gamgee  tissue.  I 
did  so,  and  having  used  it  on  many  occasions  since,  I  feel 
that  its  advantages  over  the  material  in  common  use 
deserve  wider  recognition. 

For  cotton-wool  is  not  wool  but  cotton,  a  purely  vege¬ 
table  fibre,  the  unadulterated  product  of  the  cotton  tree ;  and 
whatever  its  advantages  for  swab?,  sponges,  and  as  a 
covering  for  deeper  dressings,  it  is,  where  conservation 
of  heat  and  retention  of  warmth  is  the  object,  inferior 
to  animal  wool.  In  cold  weather  instinctively  we  clothe 
ourselves  in  woollen  garments,  and  even  in  summer  or  in 
hot  climates  find  flannel  more  comfortable  than  cotton. 
For  whilst  cotton  garments  will  not  retain  warmth  in  the 
cold  seasons,  they  prevent  the  escape  of  the  watery  vapour 
from  the  skin  in  hot  weather.  The  cricketer  or  athlete 
who  sets  about  his  work  clad  in  cotton  would  soon  be 
encased  in  wet,  cold,  clingiDg  garments,  uncomfortable 
whilst  he  exerted  himself,  and  chilly  when  he  rested  after 
his  exercise.  To  put  on  a  Gamgee  jacket  is  to  imitate  a 
cricketer  or  athlete  who  clothes  himself  in  cotton.  The 
application  and  removal  of  a  Gamgee  jacket  are  the  work 
of  the  nurse,  the  ordering  of  it  is  ali  that  comes  within 
the  province  of  the  doctor.  If  the  doctor  could  see  a 
Gamgee  jacket  removed  from  the  chest  of  a  perspiring 
patient,  who  is  perhaps  taking  diaphoretic  medicine,  he 
would  find  the  inner  surface  of  the  jacket  a  wet.  sopping 
mess.  The  cotton  Gamgee  prevents  the  transudation  of 
vaporous  perspiration,  but  animal  wool  allows  the  more 
ready  escape  of  vaporous  perspiration,  whilst  the  comfort 
of  the  patient  is  infinitely  greater. 

In  surgical  cases,  in  patients  about  to  undergo  major 
operations,  abdominal  or  otherwise,  animal  wool  finds 
useful  employment.  Any  means  of  diminishing  the  shock 
of  operations,  and  especially  of  the  prolonged  abdominal 
operations  which  the  achievements  of  modern  surgery 
have  rendered  possible,  claims  recognition.  And  although 
after  the  operation  hot-water  bottles  outside  and  hot  saline 
solution  inside  the  patient  promote  the  return  of  vitality 
and  warmth,  their  use  savours  of  shutting  the  stable 
door  when  the  steed  has  gone,  or,  to  be  more 
precise,  of  putting  into  a  body  heat  which  ought 
not  to  have  been  allowed  to  escape  from  it.  It  is 
much  more  difficult  to  get  warmth  into  a  cold  or  chilled 
living  body  than  to  maintain  the  heat  already  there 
by  warm  wraps  and  non-conducting  materials.  We  must 
remember  also  that  in  prolonged  operations  the  long 
anaesthesia  lowers  bodily  temperature,  and  this  should 
spur  us  to  omit  no  precaution,  however  trivial,  which  will 
conserve  the  bodily  heat  of  the  mutilated,  patient. 
Operating  tables  with  hot-water  beds,  to  minimize  shock, 
have  been  devised,  but  I  have  no  experience  of  them,  and 
I  make  bold  to  say  that  the  use  of  animal  wool  goes  far  to 
make  them  unnecessary.  The  usual  practice,  is  to 
envelop  the  patient  in  a  Gamgee  jacket  or  suit,  but 
animal  wool  is  a  heat  retainer  with  which  cotton  Gamgee 
cannot  compare,  and  when  the  lowering  effects  of  the 
anaesthetic  and  the  operation  cause  cold,  clammy  perspira¬ 
tion  to  exude,  Gamgee  tissue  retains  it  and  then  becomes 
something  of  a  refrigerator. 

In  every  abdominal  or  serious  operation  I  envelop  the 
patient  in  animal  wool.  I  can  only  give  impressions,  but 
it  has  appeared  to  lessen  appreciably  the  degree  of  shock 
or  collapse  one  expects  after  severe  operations.  “  I  have 
noticed,”  writes  Dr.  Dauber,  Gynaecologist  to  the  Hospital 
for  Women,  Soho,1  “that  patients  are  often  subjected  to 
too  cold  an  atmosphere  before  entering  the  operating 
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room  ;  warmth,  and  a  continuous  high  degree  of  it,  is 
essential  from  the  moment  the  patient  leaves  bis  or  her 
bed  until  returned  to  it.  .  .  .  If  warmth  before  operation  is 
essential,  it  is  doubly  so  afterwards,”  Dr.  Dauber  con¬ 
tinues.  “Patients  are  often  sent  through  draughty  cor¬ 
ridors,  placed  in  cold  lifts,  put  in  wards  with  open  windows, 
When  ‘  shocked,’  cold,  and  clammy  from  the  ocerating 
theatre.  It  is  not  always  the  ether  that  is  the  cause  of 
the  subsequent  bronchitis,  though  the  ether  usually  gets 
the  blame.”  y  S 

In  other  cases  of  shock,  as  in  burns  and  bad  smashes, 
as  well  as  where  there  is  deficient  vitality,  as  in  pre¬ 
mature  babies  and  feeble  old  folks,  the  wool  should  prove 
useful.  As  a  jacket  in  pulmonary  affections;  as  a  wrap¬ 
ping  for  the  joints  and  a  shield  for  the  precordial  region 
in  acute  rheumatism ;  as  a  heat  retainer  in  Raynaud’s 
disease  and  any  form  of  threatened  gangrene,  and  as  a 
warm  covering  for  serious  cases  or  delicate  patients  in  the 
journey  to  or  from  the  hospital  or  the  nursing  home,  it 
may  be  advantageously  employed.  It  is  best  applied 
warm.  The  warmth  is  grateful  to  the  patient,  and  any 
lingering  damp  is  driven  out  of  the  wool. 

J.he  wool  is  softer  and  of  finer  texture  than  woolly 
cotton.  It  is  prepared  by  a  process  which  eliminates  all 
foreign  vegetable  or  other  matter  likely  to  irritate.  It  may 
be  applied  in  a  single  layer  about  half  the  thickness  of 
Gamgee  tissue  and  bandaged  on ;  or  it  may  be  used  as 
tissue  between  layers  of  gauze.  For  operation  cases  I 
licLYG  found  Si  suit  of  flannel  lined  with  the  wool  more 
satisfactory  and  comfortable  than  either  the  wool  alone  or 
the  tissue  form. 

The  suit  is  a  great  protection  if  worn  for  the  first  few 
critical  days  after  the  operation,  and,  if  kept  clean,  it  is, 
when  sterilized,  ready  for  another  case.  If  dried  before 
the  fire  on  being  removed  from  the  sterilizer,  it  can  be 
safely  sterilized  in  the  steam  apparatus  used  for  dressings. 
Some  patients  find  it  so  comfortable  that  they  ask  to  be 
allowed  to  wear  it  when  the  immediate  need  for  it  has 
passed  away.  The  wool  cannot  be  used  as  a  dressing.  It 
is  more  expensive  than  woolly  cotton,  but  as  it  is  not 
necessary  to  use  so  thick  a  layer  the  difference  in  cost  is 
not  so  great  as  appears  at  first  sight.  In  private  work  the 
slight  extra  cost  is  not  worth  a  moment’s  thought ;  whilst 
in  hospital,  if  made  up  into  garments  with  flannel  founda¬ 
tion  secured  by  buttons  or  tapes,  the  material  can  be  used 
several  times  at  a  less  cost  than  the  more  perishable 
Gamgee  tissue.  I  have  only  to  add  that  Messrs.  Down 
a  os,' , stock  the  wool,  to  which  they  have  given  the  name 
of  “  thermo-laine”  (heat  wool). 

,  Reference. 

_  British  Medical  Journal,  September  26th,  1907. 
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SECONDARY  PAROTITIS. 

Two  cases  of  secondary  parotitis  have  lately  occurred  in 
my  practice  which  are,  I  think,  worthy  of  note,  as  articles 
^  sukject  have  been  published  in  the  Journal  of 
May  29th,  p.  1296,  and  July  3rd,  p.  18. 

Case  1  — A  woman,  aged  82,  a  victim  of  heart  disease, 
with  systolic  mitral  murmur  and  albuminuria,  had  also  a 
scirrhous  nodule  in  the  right  breast,  which  was  enlarging 
slowly.  Her  general  condition,  however,  rendered  her  not 
a  statable  case  for  operative  interference.  The  incisor 
teeth  of  the  lower  jaw  were  encrusted  with  tartar,  and  the 
gums  infected  with  pyorrhoea.  Her  appetite  for  her  a^e 
was  good.  She  complained  of  pain  in  both  the  rrnht 
parotid  and  submaxillary  salivary  glands,  which  were  en¬ 
larged  and  tender.  There  was  no  evident  dryness  of  the 
mouth.  The  swellings  soon  subsided  after  mouth  washes 
of  Condy’s  fluid. 

Case  ii.— An  old  woman,  aged  89,  was  dying  of  her  third 
attack  of  cerebral  haemorrhage.  During  the  illness  of 
ten  days  I  noted,  five  days  before  death,  a  swelling  of  the 
Jett  parotid  gland.  This  was  evidently  painful,  as  the 
patient,  although  semi-conscious  from  increasing  cardiac 
and  respiratory  exhaustion,  frequently  would  pass  her 
hand  over  this  region.  She  was  taking  nourishment 
tairiy  well ;  her  mouth  was  dry,  and  tongue  glazed  and 


cracked.  She  had  several  foul  stumps  in  the  lower  ja 
The  nurse  was  directed  to  keep  these  as  clean  as  possil 
with  boric  solution,  and  the  swelling  bad  complete 
subsided  at  the  time  of  her  death  five  days  later. 

Both  these  cases  appear  to  me  to  be  directly  traceal 
to  oral  sepsis,  the  infection  travelling  along  the  saliva 
ducts.  I  think  all  these  cases  of  secondary  parotitis  a 
due  to  the  same  cause,  in  spite  of  any  routine  of  an 
septic  mouth-washes  that  may  have  been  employed.  T! 
fact  that  this  condition  frequently  occurs  in  cases 
gastric  ulcer  with  haematemesis,  or  during  treatme 
by  oral  starvation,  I  regard  as  coincidental  only,  for  tl 
condition  will  frequently  be  found  in  any  disease  whic 
renders  the  mouth  foul  and  dry  and  checks  the  re»ul 
flow  of  saliva. 

Chichester.  Arthur  R.  Rendle,  M  D.Brux. 


FRACTURE  OF  THE  TUBEROSITY  OF  THE 
HUMERUS  BY  MUSCULAR  VIOLENCE. 

F.  C.,  aged  41,  a  brewer’s  labourer,  on  June  4th  w; 
engaged  in  pushing  36-gallon  beer  barrels  up  a  trolk 
on  to  a  dray.  He  had  sent  up  four  or  five  barrels  wht 
he  suddenly  found  he  could  not  use  his  left  shoulder,  ar 
had  to  give  up.  He  felt  no  sudden  pain  or  snap.  I  sa 
him  about  half  an  hour  later.  He  is  a  very  stout  ma 
and  was  not  easy  to  ex¬ 
amine.  I  felt  a  curious, 
very  coarse  crepitus,  like 
bone  crepitus,  as  I  mani¬ 
pulated  his  shoulder,  but 
on  rotating  from  the 
elbow  I  could  distinctly 
feel  the  head  of  the 
humerus  rotate  in  its 
socket ;  the  clavicle  and 
scapula  seemed  to  be 
uninjured.  Three  days 
later,  when  he  came 
again,  the  arm  having 
been  slung  meanwhile, 
there  was  a  great  deal  of 
blood  effusion  about  the  shoulder  and  chest,  extendi] 
to  the  middle  line  in  front. 


I  sent  him  to  Mr.  Hugh  Lett  at  the  London  Hospita 
who  had  a  radiograph  taken ;  from  it  the  accompanyin 
diagram  was  made,  the  radiograph  itself,  although  showin 
the  condition  clearly,  not  being  strong  enough  to  alloi 
of  reproduction.  It  shows  the  greater  tuberosity  of  tk 
humerus  torn  off  by  the  supra-spinatus  and  infra-spinatu 
muscles.  I  have  not  seen  a  similar  case  myself,  and  skoult 
be  interested  to  know  if  others  have  come  across  any.  L 
the  days  before  radiography  I  do  not  suppose  such  ; 
condition  could  have  been  accurately  diagnosed. 

London,  E.C.  A.  P.  GlBBONS. 


GASTRITIS  AND  ENTERITIS  TREATED  WITH 
CALCIUM  PERMANGANATE. 

The  connexion  between  these  two  diseases  is  very  close 
and  very  often  both  are  present  at  the  same  time. 

If  the  trouble  is  high  up  in  the  alimentary  canal,  we  find 
nausea  and  vomiting  are  the  chief  symptoms,  while  if  the 
lesion  is  lower  down,  diarrhoea  is  the  characteristic 
feature. 

The  etiology  of  both  is  practically  identical,  and  in  most 
cases  the  treatment  follows  the  same  lines.  The  origin  of 
both  in  most  cases  seems  to  be  due  to  the  ingestion  of 
irritating  and  indigestible  particles  of  food,  or  of  some 
organic  or  inorganic  poison,  and  the  first  stage  in  treat¬ 
ment  consists  in  stopping  the  supply  of  that  part  of  the 
dietary  that  is  the  offending  cause. 

The  drug  that  has  been  favoured  mostly  has  been 
bismuth,  but  in  many  cases  this  seems  to  fail,  especially  if 
the  enteritis  be  marked.  In  these  cases  I  have  obtained 
much  better  results  from  calcium  permanganate  in  doses 
of  4  grain  with  plenty  of  water.  The  following  cases  may 
be  interesting : 

1.  A  lady,  aged  65,  had  been  suffering  for  a  few  months  from 
nausea  and  vomiting,  together  with  great  epigastric  tenderness, 
which  did  not  yield  to  bismuth  prescriptions  ;  after  a  few  doses 
of  calcium  permanganate  the  trouble  eased  off  considerably, 
and  in  ten  days  she  was  quite  free  from  the  stomach  symptoms 
though,  of  course,  very  weak. 
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2.  A  lady,  aged  38,  had  for  two  weeks  suffered  from  dyspepsia 
id  colitis,  as  well  as  some  menorrhagia.  I  ordered  her  the 
;rmanganate,  and  within  a  week  she  was  well  on  the  way  to 
covery. 

3.  A  commercial  traveller,  aged  44,  who  had  been  living  some- 
hat  well,  complained  of  severe  epigastric  pain  especially  after 
eals,  small  and  light  though  they  had  become  ;  a  few  doses, 
use  his  own  words,  “acted  like  magic,’’  and  freed  him  from 

s  trouble. 

4.  A  chemist,  aged  38,  complained  of  inability  to  eat,  on 
(count  of  a  “lump”  at  the  “pit  of  the  stomach,”  and  an 
■casional  feeling  of  sickness,  which  symptoms  he  had  tried  to 
move  by  bismuth  and  blue  pill,  but  with  no  success.  He  re- 
ctantly  agreed  to  try  a  J-grain  dose  of  the  permanganate, 
hen  in  spite  of  his  incredulity  the  lump  disappeared  in  two 
iys. 

5.  A  man,  aged  42,  had  suffered  off  and  on  for  two  years  from 
hat  undoubtedly  was  an  enteritis,  or  colitis,  causing  numerous 
ose  mucous  stools  which  did  not  yield  to  bismuth.  Six  doses 

the  permanganate  always  stops  the  attack,  and  in  some 
stances  fewer  doses  hav§  the  desired  effect. 

The  good  results  obtained  in  these  subacute  or  chronic 
,ses  are  not  to  be  seen  in  acute  cases,  at  least  not  to  the 
me  extent,  and  I  have  often  noticed  that  the  calcium 
Its  do  not  act  very  well  when  the  temperature  is  raised. 

G.  Arbour  Stephens,  M.B.,  B.S., 

Swansea.  B.Sc.(Lond). 
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BRITISH  EMPIRE. 


COLONIAL  HOSPITAL,  GIBRALTAR. 

PEDUNCULATED  ANAL  TUMOUR. 


(Under  the  care  of  L.  D.  Parsons,  M.B.,  Ch.B.Edin., 
Assistant  Surgeon.) 


4  May  25th,  1909,  a  woman,  aged  41  years,  Spanish, 
arried,  presented  herself  at  the  out-patient  department 
this  hospital,  suffering  from  a  pediculated  tumour 
owing  from  within  the  anal  margin,  posteriorly  and  to 

the  left  side.  She 
stated  that  she  noticed 
a  small  lump  there 
about  two  years  ago, 
after  childbirth;  it 
appeared  to  her  to  be 
a  pile.  The  tumour 
gradually  grew  until 
it  attained  its  present 
dimensions,  and  was 
a  great  source  of 
worry  to  her  from  its 
size,  weight,  and  the 
dragging  pain  that  it 
caused  if  unsupported. 
She  wore  an  impro¬ 
vised  sling,  by  which 
she  suspended  the 
mass  between  her 
a  smooth  surface  superiorly, 
cposed  mucous  membrane. 
ie  inferior  surface  was  a  trifle  less  smooth  and  irregu- 
ly  corrugated.  There  were  two  patches  of  ulceration. 
ie  pedicle  by  which  the  tumour  was  attached  measured 


;gbs.  The  tumour  presented 
d  had  the  appearance  of  ej 


n. 


9n  May  26th  I  removed  the  tumour  as  close  to  the 
■acWnt  at  the  anal  margin  as  possible,  by  passing  a 
ffre  silk  ligature  and  tying  the  pedicle  and  then  snipping 
3  pedicle  with  a  pair  of  scissors.  The  haemorrhage  was 
ictically  nil  and  the  pain  very  little.  No  anaesthetic 
18  used ;  a  morphine  suppository  of  gr.  £  was  inserted 
d  a  boracic  dressing  applied.  The  tumour  weighed 
>2',  measured  11  in.  in  its  widest  circumference,  and 
m-  through  the  pedicle.  On  section  the  tumour  pre¬ 
fled  a  pale,  fibrous  look.  There  were  several  large 
ssels  entering  through  the  pedicle.  Microscopically  the 
Hour  consisted  of  fibrous  tissue,  with  very  few  cellular 
!ments. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


YORKSHIRE  BRANCH. 

Halifax ,  Wednesday,  November  17th,  1909. 

Dr.  Godfrey,  Scarborough,  in  the  Chair. 

Operations  for  Cancer  of  the  Breast. — Mr.  Priestley 
Leech  read  a  paper,  admirably  illustrated  by  a  large 
number  of  lantern  slides,  on  the  results  of  100  operations 
for  carcinoma  mammae.  The  paper  will  be  published. 
The  President  offered  his  thanks  to  Mr.  Leech  for  his 
admirable  and  illustrative  paper.  The  question  of  the 
treatment  of  inoperable  cancer  was  often  a  very  difficult 
one.  It  was  frequently  desirable  to  operate  for  the  relief 
of  the  distressing  symptoms,  even  if  permanent  cure  could 
not  be  anticipated.  Dr.  Pye-Smitii  (Sheffield)  congratu¬ 
lated  Dr.  Leech  on  his  paper.  The  most  important  point 
in  the  question  of  cancer  was  undoubtedly  early  diagnosis. 
One  often  considered  the  results  of  operation  for  cancer  to 
be  more  satisfactory  than  they  were  shown  to  be  after 
the  careful  examination  of  statistics.  Still,  Dr.  Leech’s 
results  were  excellent.  Dr.  Metcalfe  (Bradford)  was 
much  interested  in  the  remarks  made  by  Dr.  Leech  on  the 
treatment  of  inoperable  cancers  by  x  rays.  He  could  bear 
out  what  was  said  as  to  the  marked  improvement  in  many 
inoperable  cancer  cases  after  a;- ray  treatment.  But  he 
wished  to  go  further,  and  suggested  that  immediately  after 
operation  for  malignant  growths  the  parts  should  be 
*-rayed  through  suitable  filters.  X  rays  had  undoubtedly 
a  selective  influence  on  pathological  cells,  and  he  believed 
where  these  were  few  in  number  and  scattered,  as 
after  extensively  carried  out  operations  they  would  be, 
the  danger  of  recurrence  would  be  much  diminished. 
Dr.  Eddison  (Leeds)  thought  there  was  much  less  waiting 
before  operation  now  than  formerly.  Operation  could  not 
be  performed  too  soon.  What  were  considered  inoperable 
cancer  cases  were  often  hideous  in  appearance  and  in 
their  consequences  to  the  patients,  and  he  considered  it  a 
good  thing  to  remove  them — even  to  have  a  clean  wound, 
and  to  obtain  some  comfort  for  the  patient.  He  thought  it 
a  pity  to  call  any  case  inoperable.  He  believed  the  use  of 
radium  to  be  of  very  doubtful  utility.  Dr.  Hellier 
(Leeds)  wished  to  ask  Mr.  Leech  as  to  the  appearances 
shown  in  the  parts  after  cleaning  up  the  axilla.  Dr. 
Leech,  in  reply,  thanked  the  members  for  their  kind 
remarks.  He  did  not  think  x  rays  were  of  much  use 
except  in  the  treatment  of  ulcerating  surfaces.  Unless  the 
skin  was  very  much  infiltrated  he  operated.  He  would  be 
glad  to  show  Dr.  Hellier  some  of  his  cases. 

Early  Diagnosis  of  Tabes. — Dr.  Eurich  (Bradford)  said 
that  as  there  was  very  little  time  left  he  would  not  be  able 
to  read  his  paper,  but  would  confine  himself  to  making 
“some  remarks  on  the  early  diagnosis  of  tabes.”  He 
related  4  cases  observed  by  him  in  all  of  which  the  three 
cardinal  symptoms  of  the  disease  were  wanting — namely, 
absence  of  knee-jerks,  Argyll  Robertson’s  phenomenon, 
and  lightning  pains.  He  laid  stress  upon  the  value  of  the 
segmental  sensory  changes  on  the  trunk,  especially  anaes¬ 
thesia  and  hyperaesthesia,  and  of  the  absence  of  the 
tendo  Achillis  reflex.  The  subsequent  course  of  three  of 
the  cases  corroborated  the  original  diagnosis,  but  the  fourth 
case  was  of  too  recent  date.  In  conclusion,  he  pointed  out 
the  value  of  early  diagnosis,  not  only  as  regards  treatment, 
but  also  in  the  matters  of  insurance,  of  employment,  and 
of  compensation.  Dr.  Trevelyan  (Leeds)  corroborated  in 
large  measure  what  Dr.  Eurich  had  said.  He  emphasized 
the  great  importance  of  early  diagnosis,  and  paid  much  atten¬ 
tion  to  the  reflexes  on  both  sides.  The  tendo  Achillis  reflex 
was  a  very  important  one.  Bladder  troubles  were 
frequently  an  early  diagnostic  sign. 

Cases  and  Specimens. — The  following  cases  and  specimens 
were  shown :  Dr.  Robertson  (Doncaster)  :  A  knee  case.  Dr. 
Wright  (Halifax):  Myxoedema  and  spina  bifida.  Dr.  Hunt 
(Halifax)  :  Case  of  traumatic  meningeal  haemorrhage.  Dr. 
Lodge  (Halifax) :  Sarcoma  of  frontal  bone ;  case  of  laryngos- 
tomy  ;  carcinoma  of  larynx.  Dr.  Leech  (Halifax)  :  Tubercu¬ 
lous  myositis ;  broad  ligament  cyst  ;  sarcoma  of  mesentery. 
Dr.  Wishart  (Halifax)  :  Multiple  sarcomata. 
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Rrports  of  Noddies. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

Thursday,  November  11th,  1909. 

Dr.  E.  H.  Davis  in  the  Chair. 

Discussion  on  Empyema. 

Dr.  James  Drummond,  in  opening  a  discussion  on  empyema, 
said  the  condition  was  an  accident  or  sequela,  arising 
in  the  course  of,  or  in  consoquence  of,  some  other  pre¬ 
existing  morbid  process.  It  was  to  this  period,  before 
the  empyema  had  declared  itself,  while  the  case  was  still 
under  the  observation  of  the  general  practitioner,  that  he 
confined  his  observations.  Once  empyema  was  established, 
the  case  was  no  longer  a  medical  one,  and  the  sooner  it 
was  dealt  with  by  the  surgeon  the  better.  Pneumonia  had 
been  the  precursor  in  nearly  all  the  cases  of  empyema  the 
onset  of  which  he  had  observed,  and  probably,  more 
or  less,  pneumonia  was  an  invariable  precursor 
in  nearly  all  empyemas  of  zymotic  origin.  Next 
in  importance  he  placed  septic  conditions  of  the  lungs 
and  abdominal  viscera  Before  the  days  of  immediate 
operation  for  appendicitis  he  had  seen  empyema  develop 
in  at  least  two  cases,  which  had  gone  on  to  suppuration 
of  the  appendix.  In  quite  a  number  of  cases  there  was  no 
history  of  a  previous  illness.  The  medical  man  was  con¬ 
sulted  because  a  child  was  not  “thriving”;  there  might  be 
no  temperature,  cough,  dyspnoea,  or  other  prominent 
symptom  beyond  emaciation,  but,  on  examination  of  the 
chest,  dullness  over  one  or  both  bases  might  be  found,  lead¬ 
ing  one  to  suspect  the  presence  of  fluid,  and  on  aspiration 
pus  might  be  detected.  In  respect  of  diagnosis,  the 
nearest  approach  to  infallibility  lay  in  the  prompt  and 
frequent  use  of  the  aspirating  syringe  and  microscope,  but 
in  one  case  where  the  empyema  was  due  to  hydatid  even 
this  failed  him.  He  had  never  seen  the  slightest  bad 
effect  from  the  use  of  the  needle.  If  there  was  not  time  to 
sterilize  the  skin  of  the  patient,  the  site  of  the  puncture 
should  be  previously  painted  over  with  lin.  iodi.  He  had 
found  this  efficient  and  satisfactory.  If  pus  was  found, 
the  case  should  be  handed  over  to  the  surgeon  at  once. 
Professor  Hutchens,  speaking  of  the  bacteria  found  in 
the  pus  of  empyemata,  pointed  out  that  in  many  cases  the 
organisms  were  well  known  inhabitants  of  the  alimentary 
canal.  In  a  recent  case  the  organism  found  appeared  to 
be  identical  with  that  described  by  Dr.  Carmalt  Jones  in 
connexion  with  bronchial  asthma.1  Dr.  David  Drummond 
said  that  for  the  last  twenty- two  years  he  had  regarded 
the  association  of  pneumonia  and  empyema  as  more  than 
accidental.  If  the  temperature  rose  after  the  crisis  of 
pneumonia,  his  rule  was  to  aspirate  on  the  tenth  day, 
inserting  the  needle  where  the  dullness  was  greatest  and 
the  vocal  fremitus  least.  The  signs  of  simple  and  purulent 
effusions  were  the  same,  but  if  the  dullness  diminished  at 
the  end  of  one  week  the  case  was  not  one  of  empyema.  Mr. 
A.  E.  Morison  said  that  the  greatest  use  of  the  aspirator 
(including  the  exploring  syringe),  was  to  discover  (I)  the 
presence  and  (2)  the  position  of  pus.  Its  use  in  localized 
empyema  was  essential  as  a  guide  to  operation.  As 
many  of  the  localized  empyemata  occur  in  the  luDg 
fissures  and  between  the  lobes,  the  position  of  these 
fissures  must  be  borne  in  mind.  On  both  sides  a  line 
drawn  from  the  spine  of  the  second  dorsal  vertebra 
downwards  and  forwards  to  the  junction  of  the  sixth 
costal  cartilage  and  rib  marked  the  position  of  the  sulcus 
separating  the  upper  from  the  lower  lobe.  All  above 
and  in  front  of  this  line  was  upper,  all  below  and  behind  it 
lower,  lobe.  On  the  right  side  the  position  of  the  second 
fissure  was  marked  by  a  line  extending  from  the  middle  of 
the  first  to  the  juncture  of  the  fourth  costal  cartilage  with 
the  sternum,  Many  of  the  empyemata  which  emptied  by 
coughing  through  a  bronchus  were  localized  between  the 
lobes  of  the  lung  and  difficult  to  find.  A  successful 
exploration  could  occasionally  be  made  by  imprisoning  the 
pus.  The  patient  was  directed  to  empty  his  chest  by 
coughing  as  far  as  possible  before  retiring  to  bed.  A 
dose  of  morphine  was  then  administered  and  further 
coughing  forbidden.  The  aspirator  was  tried  in  the 
morning  when  the  cavity  was  full.  When  such  an 

1  British  Medical  Journal,  October  9t.li,  p.  1049 


empyema  had  been  discovered,  the  proper  treatme 
was  to  drain  it  through  the  most  direct  route, 
second  use  of  the  aspirator  was  to  tide  over  a  tempora' 
difficulty.  A  third  was  that  suggested  by  Murphy 
Chicago.  After  emptying  the  chest  he  injected  throe ! 
the  needle  a  glycerine  formalin  solution.  His  publish 
results  were  very  remarkable.  Mr.  T.  G.  Ouston  did  n 
approve  of  local  anaesthesia  for  opening  empyemata 
children,  owing  to  the  certainty  of  the  child  struggli 
during  the  operation.  Chloroform  had  given  him  eve 
satisfaction,  but  it  was  not  advisable  to  obtain  full  surgi 
anaesthesia ;  he  was  convinced  that  a  minimum  of  ana 
thetic  was  a  very  important  factor.  During  its  inducti 
the  patient  should  lie  on  the  affected  side,  as  a  chili 
chest  wall  was  so  compressible  that  the  purulent  coll 
tion  left  it  with  only  one  lung  available  for  respiratit 
Mr.  Clay  said  that  in  the  old  days  the  secondary  danger 
chloroform,  acetone  poisoning,  was  called  septicaemia,  a 
urged  the  use  of  ether  as  an  anaesthetic.  The  position 
the  opening  made  should  depend  on  the  situation  of  i 
pus.  He  thought  that  an  atypical  pneumonia  was  ofi 
due  to  the  Bacillus  coli  communis,  which  fact  v 
not  sufficiently  recognized.  His  rule  was  to  ins 
an  exploring  needle  should  the  temperature  rise  wi 
out  cause  after  the  crisis  of  a  case  of  pneumor 
Dr.  R.  S.  Peart  remarked  that  no  mention  had  been  mi 
of  the  dull  line  in  the  chest,  the  level  of  which  alfce 
with  the  position  of  the  patient.  If  pus  was  present  tlx 
was  not  so  much  movement,  owing  to  adhesions. 
Parkin  had  seen  two  cases  of  empyema  associated  w 
malignancy.  In  one  the  resection  of  rib  showed 
deposits  of  sarcoma.  In  the  other  case  there  was  gr 
haemorrhage  at  the  time  of  operation;  the  patient  d 
suddenly  a  few  days  later,  and  a  post  mortem  examinat 
revealed  a  malignant  lung.  In  another  case  the  empye 
was  secondary  to  a  liver  abscess.  Dr.  Angus  Mar 
mentioned  Mr.  Rutherford  Morison’s  method  of  previou 
making  children  intoxicated  with  alcohol  to  minim 
the  amount  of  chloroform  used  for  anaesthesia. 
Beattie  said  general  anaesthesia  was  a  bar  to  success 
needling,  as  the  vocal  fremitus  could  not  be  obtain 
He  did  not  think  there  was  any  change  of  level  of  fli 
as  the  pleural  cavity  was  a  closed  bottle  ;  but  if  the  fit 
present  were  of  a  different  specific  gravity  the  level  wo 
then  alter  with  changes  of  posture.  Mr.  Turner  s 
that  from  a  surgical  point  of  view  empyema  was  m 
a  medical  disease,  for  if  the  cases  were  only  got  si 
ciently  early  the  technical  difficulties  were  not  go 
and  the  results  were  uniformly  good.  With  very  rec 
empyema,  and  especially  in  children,  drainage  tlxroi 
an  intercostal  space  was  usually  sufficient ;  but  if 
condition  was  of  any  standing,  and  therefore  likely 
necessitate  prolonged  drainage,  or  if  in  any  case  the  > 
were  close  together,  it  was  far  better  to  excise  a  port 
as  difficulties  quite  often  arose  subsequently.  He  1 
glad  to  hear  Mr.  Morison  emphasize  the  importance 
getting  the  tube  out  early,  and  he  could  endorse  v 
strongly  what  the  same  speaker  had  said  about 
necessity  of  passing  a  director  into  the  sinus  every  < 
until  it  was  perfectly  evident  that  the  cavity 
obliterated  from  within.  No  case  of  empyema  ou 
to  be  allowed  to  pass  out  of  the  control  of  the  med 
attendant  until  the  cavity  was  completely^  oblitera 
either  by  expansion  of  the  lung  or  by  some  other  met! 
Beck  of  Chicago  found  that  by  injecting  sinuses  in  van 
parts  of  the  body  with  a  paste  made  of  33  parts  of  bism 
and  67  parts  of  vaseline  even  very  chronic  sinuses  cc 
be  readily  got  to  heal,  and  by  extending  this  procesi 
the  chest  it  was  found  that  cases  of  very  ebre 
empyema  bad  been  cured,  some  of  the  results  bt 
truly  remarkable.  • 

NORTH  OF  ENGLAND  OBSTETRICAL  AN 
GYNAECOLOGICAL  SOCIETY. 

Friday,  November  19th,  1909. 

Dr.  J.  W.  Martin,  President,  in  the  Chair. 

Meeting  at  Sheffield. 

Dr.  Donald  (Manchester)  read  notes  of  a  case  of  > 
heim’s  operation,  which  was  followed  by  uraemia. 

4  oz  of  urine  were  passed  on  the  first  two  days,  apd  n 
at  all  on  the  third  ;  on  the  fourth  and  fifth  62  and  u 
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spectively  were  passed,  and  the  patient  appeared  to  be 
iking  good  progress.  On  the  sixth  day  coma  set  in,  and 
ith  occurred  a  few  days  later.  At  the  necropsy  the 
bt  kidney  was  found  to  be  the  seat  of  old  cystic  disease, 
I  to  contain  but  little  secreting  tissue,  whilst  the  left 
jter  had  been  constricted  by  a  ligature.  The  left  kidney 
,s  engorged,  but  appeared  to  have  been  healthy  before 
:  operation.  Dr.  H.  Briggs  (Liverpool)  recorded  a  case 
which  he  had  removed  a  pyosalpinx  on  account  of  pelvic 
n  of  a  month’s  duration,  from  a  patient  two  months 
?anced  in  a  second  pregnancy.  Three  weeks  had  since 
psed  without  evidence  of  disturbance  of  the  pregnancy. 
.  P.  E.  Barber  (Sheffield)  recorded  a  case  in  which  he 
I  performed  total  abdominal  hysterectomy  for  Placenta 
levia  centralis.  The  patient,  a  4- gravida,  had  been  losing 
a  week  before  admission  to  hospital.  Vaginal  examina- 
n  caused  profuse  haemorrhage,  which  necessitated 
igging  the  cervix  and  vagina.  She  was  blanched,  and 
oarently  moribund  ;  the  pulse-rate  was  140.  The  uterus, 
itainiog  a  dead  full-time  child,  was  removed,  two  pints 
saline  being  at  the  same  time  infused  intravenously, 
e  patient  made  a  good  recovery.  The  following  speci- 
ns  were  shown: — Dr.  Lloyd  Roberts  (Manchester): 
items  removed  for  Malignant  disease  of  the  corpus.  It 
s  found  to  contain  a  fibroid  polypus,  which  was  invaded 
its  base  by  glandular  catciooma  arising  from  the  neigh- 
xring  endometrium.  The  apex  of  the  polypus  was 
te  free  from  malignant  disease.  Dr.  J.  E.  Gemmell 
verpool) :  A  Sarcoma  of  the  mesentery ,  which  clinically 
1  simulated  an  ovarian  cyst  with  long  pedicle.  Dr. 
E.  Fothergill  thought  the  microscopical  appearances 
re  those  of  a  perithelioma.  Mr.  R.  Favell  (Sheffield) : 
round-cell  Sarcoma  of  the  vagina ,  occurring  in  a  single 
man  of  25.  The  hard,  nodular  growth  was  easily 
ideated  and  removed  with  its  covering  of  vaginal  wall. 

.  P.  E.  Barber:  (1)  A  full-time  Ectopic  gestation  sac, 
icb  had  been  successfully  removed  from  a  multipara, 
id  34.  Soon  after  the  commencement  of  the  period  of 
ie  months’  amenorrhoea,  she  had  experienced  a  sudden 
ack  of  right-sided  pelvic  paiD,  with  a  feeling  of  faint¬ 
's;  this  was  not  accompanied  by  external  haemorrhage, 
e  fetal  movements,  which  had  been  very  violent  and 
nful,  liad  ceased  six  weeks  before  admission.  There 
s  no  history  of  spurious  labour  pains.  The  sutures  of 
’  softened  fetal  head  could  be  easily  felt  through  the 
n  abdominal  wall,  and  the  state  of  affairs  was  readily 
gnosed.  The  sac,  which  was  largely  extraperitoneal, 
s  removed  entire,  with  the  boly  of  the  uterus,  to  which 
was  intimately  united.  The  ieft  appendages  were 
mal.  The  right  could  not  be  found,  either  at  the 
nation,  or  on  later  examination  of  the  specimen.  The 
kt  round  ligament  ran  into  the  sac.  The  placenta, 
atly  thickened  by  blood  clot,  was  attached  to  the  back 
the  uterus  and  the  tissues  of  the  base  of  the  broad 
rment.  (2)  A  uterus  with  a  right  Tuberculous  pyo- 
ninx  and  a  left  tuberculous  tubo  ovarian  swelling.  A 
lule  of  caseating  material  enlarged  the  right  angle  of 
uterus,  around  the  interstitial  portion  of  the  tube. 
R  parietal  and  visceral  peritoneum  was  studded  with 
'ercles.  Sir  William  Sinclair  showed  long  Sea  tangle 
ts  suitable  for  the  induction  of  labour.  They  were  6  or 
loDg.  Similar  ones  had  already  been  used,  with  good 
mts,  in  several  cases. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  November  17th,  1909. 

Mr.  Adam  Fulton,  President,  in  the  Chair. 

•  Fulton,  in  a  presidential  address  dealing  with  Medicat 
lcs,  pointed  out  that  the  present  tendency  to  create 
nerous  State  and  municipal  medical  appointments  was 
;oming  a  source  of  danger  to  the  medical  profession.  In 
Dy  instances  the  remuneration  wras  quite  inadequate 
the  work  done  unduly  encroached  on  that  of  the 
leral  practitioner.  To  guard  against  these  dangers  the 
ical  men  should  endeavour  to  become  a  thoroughly 
•led  body.  At  present  there  were  too  many  petty 
ousies  between  general  practitioners  themselves,  be- 
3en  8?nsral  practitioners  and  hospital  stiffs,  and  between 
leral  practitioners  and  the  numerous  types  of  consul- 
1jS  which  had  lately  arisen;  a  clearer  recognition  ol 


etiquette  "would  in  itself  do  much  to  lessen  friction.  It  was 
also  very  much  to  be  desired  that  medical  men  should 
meet  more  frequently  on  a  social  footing,  and  thus  learn  to 
appreciate  one  another’s  good  points.  Many  existing 
differences  would  then  disappear  at  once. 

At  a  further  meeting  on  December  1st,  Dr.  Jacob 
described  a  case  of  Delayed  chloroform  poisoning  in  a 
child  aged  12  years.  The  patient  suddenly  became 
maniacal  thirty-six  hours  after  the  administration  of 
chloroform,  the  symptoms  very  closely  simulating  those  of 
acute  septic  meningitis.  A  lumbar  puncture  revealed  in¬ 
creased  cerebro  spinal  pressure,  but  no  other  abnormality. 
The  liver,  examined  after  death,  showed  areas  of  fatty 
necrosis.  Mr.  A.  R.  Andersen,  in  a  paper  on  the  treat¬ 
ment  of  Uterine  cancer ,  laid  down  the  rule  that  a  case 
might  be  regarded  as  “a  cure”  when  no  recurrence  had 
taken  place  after  five  years.  The  majority  of  cases  of 
uterine  cancer  could  be  cured  if  operated  upon  sufficiently 
early.  The  prospects  of  cure  were  better  than  in  breast 
cancer.  The  operation  of  choice  was  abdominal  hysterec¬ 
tomy.  All  cases  in  which  the  disease  was  confined  to  the 
cervix,  the  uterus  movable,  and  the  broad  ligaments  free, 
should  be  operated  upon.  But  in  his  hospital  practice 
only  one  in  every  eight  cases  was  thus  favourable.  Cases 
in  which  the  rectum  and  bladder  were  involved  were 
clearly  inoperable.  By  far  the  larger  number  of  cases 
were  at  a  dubious  stage.  In  a  series  of  twenty  such  cases 
upon  which  he  operated  in  1897  and  the  four  succeeding 
years,  he  had  a  mortality  of  30  per  cent,  which  induced 
him  to  advise  against  operating  in  these  doubtful  cases. 
But  AVertheim’s  encouraging  figures  in  1905  induced  him 
to  follow  his  lead,  and  since  then  the  results  had  been 
very  satisfactory.  In  view  of  the  immense  importance 
of  early  recognition  of  “uterine”  cancer,  vaginal  ex¬ 
amination  should  be  practised  more  frequently  by  medical 
men. 


LEEDS  AND  AVEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Friday ,  November  20th,  1909. 

Dr.  J.  B.  Hellier,  President,  in  the  Chair. 

Mr.  L.  A.  Rowden,  in  a  paper  on  X-ray  diagnosis  of  renal 
calculus,  insisted  on  the  importance  of  making  the 
diagnosis  from  a  screen  examination  and  not  from  the 
plate.  If  the  plate  alone  was  relied  on  many  calculi  might 
be  overlooked.  The  area  of  illumination  should  be  cut 
down  to  its  smallest  possible  limits  so  as  to  lessen  the 
general  fogging  produced  by  the  secondary  radiations. 
Out  of  a  series  of  400  examinations  made  by  him,  92  cases 
were  operated  upon  and  in  over  95  per  cent,  of  these  the 
diagnosis  was  found  to  be  correct.  Dr.  A.  H.  Bampton,  in 
a  paper  on  the  medical  aspect  of  complete  Suppression  of 
urine,  narrated  a  case  where  there  was  complete  sup¬ 
pression  for  ten  days.  Up  to  the  eighth  day  the  brain 
remained  unclouded  and  breathing  and  pulse  not  acceler¬ 
ated  ;  temperature  was  subnormal  and  there  was  no 
gastro  intestinal  disturbance.  The  patient  died  uncon¬ 
scious,  but  without  convulsions,  on  the  eleventh  day.  On 
autopsy  the  bladder  was  found  empty  and  there  was  no 
mechanical  obstruction  in  the  urinary  tract.  The 
kidneys  showed  interstitial  nephritis.  Similar  cases 
had  been  reported  by  Sir  Dyce  Duckworth  and  Dr.  Osier. 
The  following  were  among  the  exhibits:  Mr.  B.  G.  A. 
Moynihan  :  An  Enlarged  prostate,  weighing  24  J  oz  , 
removed  in  June.  The  patient  had  suffered  for  nine 
months  from  symptoms  of  prostatic  obstruction.  A  large 
tumour  was  palpable  above  the  pubes.  The  prostate  was 
removed  by  the  suprapubic  route.  The  wound  was  slow 
in  healing,  but  was  closed  in  seven  weeks.  Dr.  A.  Sharp: 
Two  cases  illustrating  the  tertiary  manifestations  of 
Syphilis  of  the  larynx.  One  showed  a  diffuse  infiltration 
involving  the  ventricular  bands  and  interarytenoid  regions, 
and  causing  troublesome  dyspnoea  and  loss  of  voice.  Tie 
other  case  showed  a  typical  tertiary  ulcer,  the  remains  of 
a  disintegrating  gumma,  involving  the  true  and  false  cords 
of  the  left  side.  It  was  pointed  out  that  potassium  iodide 
was  much  more  efficient  in  circumscribed  than  in  diffuse 
infiltrations,  and  that  in  the  latter  mercurial  inunction 
together  with  iodide  gave  the  best  results.  Mr.  H. 
Collinson  :  A  circular  tin  disc,  4  in.  iD  diameter,  removed 
from  the  larynx  of  a  child,  aged  4.  The  child  was 
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admitted  late  at  night  when  skiagraphy  was  impossible, 
A  high  tracheotomy  was  performed,  and  the  foreign  body 
was  found  to  be  tightly  impacted  below  the  glottis.  Mr. 
A.  Li.  Whitehead  :  A  case  of  Mastoid  disease  with 
labyrinthine  suppuration;  vertigo  and  nystagmus  were 
present  before  operation.  The  vertigo  had  now  passed  off, 
but  some  typical  labyrinthine  nystagmus  persisted.  Mr.  W. 
Thompson:  A  Sloughing  testis  following  influenza..  Dr. 
E.  F.  Trevelyan  :  A  case  of  Pachyderma  laryngis 
early  pulmonary  phthisis. 


in 


HARYEIAN  SOCIETY. 


Dr.  Bezly  Thorne  regarded  heart  distension  as  the  tru 
cause  of  angina  pectoris.  In  any  alleged  case  he  looke- 
for  tender  areas  at  the  apex  beat,  over  the  third  left  costa 
cartilage,  and  over  the  lower  part  of  the  sternum,  and  b 
advocated  the  imposition  of  blisters  at  these  spots.  Di 
Ewart  considered  that  the  influence  of  respiration  o 
angina  pectoris  was  not  sufficiently  taken  into  accoun 
It  was  possible  that  spasm  of  the  diaphragm  might  ii 
certain  cases  account  for  some  of  the  pain  present. 


Rtbittas. 


Monday ,  November  15th,  1909. 

Dr.  C.  Buttar,  President,  in  the  Chair. 

The  Nature  of  Angina  Pectoris. 

Dr.  Alexander  Morison,  in  a  paper  on  the  nature  and 
treatment  of  angina  pectoris,  remarked  that  if  the  term 
was  used  so  as  to  apply  to  all  forms  of  cardiac  pain  the 
cpndition  was  not  rare,  but  if  limited  to  classical  cases, 
mostly  without  valvular  disease,  the  remark  of  Stokes  of 
Dublin  that  he  had  never  seen  a  case  was  readily  compre¬ 
hensible.  The  speaker  himself  would  define  angina  pec¬ 
toris  as  a  painful  affection  of  the  heart  as  a  whole, 
dependent  upon  disorganization  of  some  anatomical 
character  or  disorder  in  the  physiological  function  of  one 
or  more  of  the  factors  in  cardiac  action,  and  associated  in 
some  cases  with  a  fear  of  impending  death.  The  cha¬ 
racter  and  situation  of  the  conditions  which  originated 
angina  varied.  The  heart,  though  endowed  with  low 
sensibility  to  handling  and  other  modes  of  external 
irritation  in  normal  circumstances,  might  in  the 
presence  of  lesion  of  its  internal  surfaces  or  severe 
stimulation  of  its  nervous  endowment,  by  compres¬ 
sion  or  otherwise,  reveal  evidences  of  sensibility  as 
well  marked  as  that  of  other  viscera  in  analogous  cir¬ 
cumstances.  He  argued  that  even  the  commencement  of 
referred  pain  in  a  peripheral  area  such  as  the  arm,  in  no 
way  invalidated  belief  in  intra  aortic  or  intracardial  nerves 
being  also  the  seat  and  site  of  referred  pain.  The 
majority  of  cases  of  so-called  vasomotor  angina  with 
valvular  disease  tended  to  subside  without  accident,  but 
npn-valvular  cases  might  rapidly  terminate  fatally,  and 
required,  not  merely  the  use  of  nitrites,  but  also 
of  morphine,  atropin  and  general  anaesthesia  for 
relief  and  to  arrest  death.  In  conclusion,  he 
showed  a  patient  upon  whom  thoracotomy  had 
been  performed  with  benefit  for  cardiac  pain.  Sir 
Clifford  Allbutt  considered  the  cause  of  uncom¬ 
plicated  cases  to  be  disease  of  the  aorta  above  the 
valves;  the  distribution  of  the  radiating  pain  depended 
largely  on  the  part  of  the  aorta  affected.  There  was  a 
pain  arising  from  the  heart  itself,  and  situated  in  the  pre¬ 
cordial  area,  which  was  quite  distinct  in  character  from 
the  pain  of  a  typical  angina  attack.  Sir  Richard  Douglas 
Powell  held  that  typical  angina  was  due  to  atheroma  and 
thrombosis  of  the  coronary  arteries.  He  would  not  class 
as  “  angina  ”  mere  aortic  pain  following  exertion.  A  rise 
of  arterial  blood  pressure  was  an  important  factor  in  the 
causation  of  angina  pectoris ;  he  had  seen  cases  in  which 
development  of  mitral  regurgitation  brought  about  relief 
from  anginal  attacks.  Sir  Lauder  Brunton  compared  the 
pain  of  angina  to  the  contraction  of  a  distended  bladder. 
It  was  due  in  some  cases  to  increase  of  arterial  blood 
pressure;  in  others  spasm  of  the  coronary  arteries  was 
an  important  factor.  Patients  with  anginal  symptoms 
should  have  their  exercise  carefully  regulated  and  rest 
after  meals.  Dr.  James  Mackenzie  said  that  in  any  case 
of  apparent  angina  the  distribution  of  the  pain  should  be 
carefully  investigated.  In  most  cases  there  was  great 
exhaustion  of  heart  muscle.  Dr.  Lees  said  that  many  of 
the  attacks  of  so-called  angina  pectoris  were  not  really 
typical.  A  very  important  confirmatory  physical  sign 
was  a  dilated  aorta.  Excessive  indulgence  in  tobacco 
smoking  was  a  very  important  factor  in  the  causation  of 
angina  pectoris.  Dr.  Colbeck  thought  that  any  satis¬ 
factory  theory  in  explanation  of  the  condition  must  be 
.one  which  would  account  for  the  fear  of  impending  death. 
Sir  John  Broadbent  thought  that  most  attacks  were  due 
to  a  spasm  of  the  vessels  induced  by  cold  and  exertion. 


DISEASES  OF  THE  RECTUM. 

We  must  apologize  to  our  readers  for  not  having  notici 
before  this  the  appearance  of  Sir  Charles  Ball’s  book  c 
The  Rectum,  its  Diseases  and  Developmental  Defects}  f< 
it  is,  in  fact,  a  new  work.  In  his  first  publication,  wbic 
appeared  in  1887,  the  author  offered  some  explanation  fi 
adding  to  the  literature  of  the  diseases  of  the  lower  bow 
in  stating  that  improvements  in  wound  treatment  hi 
produced  such  important  changes  in  surgery,  that  in  e 
branches  views  had  had  to  be  modified.  Since  18i 
technique  has  been  further  developed  to  such  an  extei 
that  it  is  no  matter  for  surprise  that  Sir  Charles  Ball  h 
chosen  not  to  revise  the  previous  work  but  to  write  a  ne 
book.  In  respect  of  the  wealth  of  experience  from  wliic 
its  author  writes,  and  of  the  number  and  value  of  its  illu 
trations,  it  stands  apart  among  British  publications  on  tJ 
rectum.  The  illustrations  cover  the  anatomy  of  the  low 
bowel,  the  pathological  anatomy,  macroscopic  and  micr 
scopic,  of  its  diseases,  and  operative  technique ;  in  the  la 
respect  they  are  perhaps  most  successful,  but  it  is  diffici 
to  draw  any  distinction,  as  the  merits  of  all  are  high. 

Normal  anatomy  occupies  the  first  chapter,  and  tl 
newer  methods  of  formalin  hardening  prove  their  usefi 
ness  in  the  many  striking  figures  which  accompany  t 
text. 

The  three  following  chapters  treat  of  development 
defects ;  the  view  is  expressed  that  if  there  is  no  eviden 
in  a  case  of  imperforate  rectum  that  the  bowel  is  near  t’ 
perineum,  colotomy  is  the  right  treatment,  a  later  abdomiu 
pelvic  operation  being  done  to  restore  the  natural  cham 
if  the  infant  survives. 

On  the  question  of  the  diagnosis  of  rectal  disease  t 
author  maintains  that  it  is  by  the  sense  of  touch  rath 
than  by  sight  that  disease  of  the  interior  of  the  rectu 
is  best  recognized,  and  places  little  reliance  on  spec 
specula  designed  for  the  examination  of  the  higher  pi 
of  this  portion  of  the  bowel.  Infective  diseases,  ulcei 
tion,  fistula,  stricture,  fissure,  and  prolapse,  each  occu 
a  chapter.  In  the  treatment  of  fistula  Sir  Charles  B. 
strongly  recommends  immediate  closure  of  the  wound 
suture,  a  treatment  which  he  has  found  almost  invarial 
successful  of  recent  years.  In  discussing  the  treatme 
of  prolapse  he  speaks  favourably  of  colopexy  in  suital 
cases.  Chapters  on  haemorrhoids  and  benign  tumoi 
precede  that  on  cancer.  In  the  latter  the  most  interesti 
pages  are  those  in  which  a  new  method  of  perm* 
excision  of  the  rectum  is  described,  with  the  particul 
design  of  preserving  sphincteric  control.  Other  metho* 
sacral,  vaginal,  and  abdominal,  are  discussed.  The  autr 
says,  regarding  the  abdominal  method : 

I  am  convinced  that  it  is  possible  to  bring  the  divided  col 
down  to,  and  fix  it  to,  the  anus  in  a  large  proportion  ol  cat 
without  any  wound  whatever  of  the  anal  canal  or  pe 
diaphragm,  and  so  obtain  a  perfect  sphincteric  control. 


The  final  five  chapters  treat  of  foreign  bodies,  injari 
neuroses,  pruritus  ani,  and  diverticula.  They  contf 
recommendations  on  details  of  treatment  which  are 
great  practical  value.  This  remark,  indeed,  applies 
the  whole.  The  fruits  of  a  ripe  experience  such  as  t 
author’s  are  a  valuable  possession  ;  he  has  displayed  th( 
in  this  volume  in  a  manner  which  compels  gratitude  a 
admiration,  and  we  are  not  surprised  to  hear  tha 
reprint  of  the  volume  has  already  been  called  for. _ 


1  Oxford  Medical  Publications.  The  Rectum:  Its  diseases  a 
developmental  Defects.  By  Sir  Charles  B.  Ball.  London  .  « 
’rowde,  and  Hodder  and  Stoughton.  1908.  (Or.  4to,  PP-  346,  6  1 
81  figures.  30s.) 
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ORMAL  AND  PATHOLOGICAL  HISTOLOGY  OF 
THE  BLOOD. 

ii  first  volume  of  the  second  edition  of  the  work  on 
xernia,  by  Ehrlich,  Lazarus,  and  Naegeli,2  is  con¬ 
ned  with  the  normal  and  pathological  histology  of  the 
od,  and  will  be  welcomed  by  all  interested  in  haema- 
ogy,  for  during  the  ten  years  or  more  since  the  appear - 
?e  of  the  first  edition,  not  only  has  much  work  been 
ae  in  the  various  directions  suggested  by  investigations 
■ried  out  at  the  Frankfort  Institute,  of  which  Professor 
flick  is  the  director,  but  modifications  and  corrections 
re  had  to  be  made  in  some  of  the  deductions  which 
s  distinguished  worker  had  drawn.  The  volume  opens 
;h  an  interesting  preface  by  Ehrlich,  in  the  course  of 
ich  he  says  that  the  groundwork  of  the  volume  is  in  no 
y  altered,  and  that,  though  many  stones  have  been 
coved  from  the  edifice  which  he  had  raised  in  the  first 
tion,  it  has  been  enriched  by  new  work.  In  spite 
the  cogent  criticisms  to  which  it  has  been  sub¬ 
ted,  his  belief  in  the  doctrine  that  all  anaemic 
iditions  must  be  referred  ultimately  to  alteration  of 
ction  of  the  bone  marrow  remains  as  yet  unaltered, 
the  other  hand,  his  theory  of  the  dualistic  origin 
the  white  corpuscles  appears  to  have  more  or  less 
tainly  triumphed  over  that  which  sought  to  show  that 
white  corpuscles  are  derived  from  one  class  of  cell, 
rlich  considers  that  the  observation  made  by  Kollmann 
lower  types  of  animals  (crab),  that  the  granules  of 
ite  corpuscles  disappear  with  starvation,  affords  a  new 
lght  into  the  significance  of  these  bodies  ;  and  the  hope 
expressed  that  the  efforts  of  physiological  chemists  will 
directed  towards  solving  the  riddle  of  their  composition. 
Dr.  Lazarus  has  fallen  the  task  of  editing  the  sections 
,lmg  with  the  clinical  examination  of  the  blood,  the 
tology  of  the  red  corpuscles,  of  the  blood  platelets  and 
baemocoma;  and  to  Dr.  Naegeli  the  histology  of  the 
ite  corpuscles  in  health  and  in  disease,  their  seat  of 
'in,  the  significance  of  their  granules,  the  morphology 
.  6  *hree  main  types  of  granulocytes,  and,  finally,  the 
lion  dealing  with  the  two  forms  of  leucocythaemia  as  de- 
d  by  Professor  Ehrlich,  the  lymphatic  and  the  myeloid, 
one  at  all  familiar  with  the  problems  of  haematology 
lid  expect  a  detailed  critical  review  of  this  volume ;  it  is 
lete  with  facts  derived  largely  from  elaborate  inquiries, 
ned  out  by  Professor  Ehrlich  and  his  pupils  which  can- 
be  summarized,  but  it  should  be  said  that  in  the  dis- 
sum  of  the  results  the  points  of  view  of  workers  who  do 
agree  are  fairly  stated.  V  e  are  glad  to  welcome  the 

1  KlV^n  t0  the  mefchods  of  estimating  the  total  blood 
be  body  by  the  carbon- monoxide  process  advocated  by 
•  Haldane  and  Lorrain  Smith,  which  has  led  to  a  cor¬ 
don  of  the  estimate  of  the  relative  weight  of  the  blood 
ie  body  from  1  to  13  to  1  to  20.5  ;  and  to  the  work  of 
rnacki,.  which  would  appear  to  have  proved  that  the 
d  iron  in  the  body  in  chlorosis  and  some  other  forms  of 
emia  may  be  not  merely  normal  but  greater  than 
‘  Reference  is  also  made  to  the  recent  important 
'  of  rriedenthal,  tending  to  show  that  the  histological 
’tions  of  the  blood  and  serum  hitherto  referred  to 
uinity  are  much  more  readily  explained  by  ferment 
on,  alkalinity  when  artificially  increased  to  but  a 
nt  extent  checks  this  action.  The  methods  of 
umination  of  a  dark  field,”  sometimes  called  ultra- 
roscopic,  are  also  commended  for  the  observation 
haemolysis  and  in  the  minute  study  of  blood 
■eets  as  advised  by  Pappenkeim.  The  beautifully 
.  coloured  plates  show,  what  the  text  also  reveals, 
j  introduction  of  Giemsa’s  stain  has  greatly 

ce  our  knowledge  of  the  minute  structure  of  the 
jS  !<?rms  corpuscles,  red  and  white.  Much  atten- 
s  paui  to  the  punctiforra  granulations  observable  in  red 
rpso  /f’u  L.azarus  reiterates  the  view,  originally 
,e.  Ehrlich,  that  the  presence  of  megalocytes  is 
vnnnim^°r^ce  diagnosis  of  pernicious  anaemia, 

y  es*s  which  we  have  shown  in  a  former  review 
,  uUn  5  >3  attacked  with  so  much  force  and  effect. 

asopkuic  character  originally  ascribed  by  Ehrlich  to 

■  sh  U  6+  Tlsibie  in  the  protoplasm  of  lymphocytes  is 
own  to  be  due  to  an  error:  the  appearance  upon 


it 'hs  Ttiuh'  \\  Abth.,  1  Teil,  Normale  u  cl  pathologische  His- 
Dr.  o  nZ'V  b°?.ond  edition.  By  Dr.  P.  En  rlich,  Dr.  A.  Lazarus, 
pp.  151  •  c  S?,*1  .  Vienna  and  Liepzig:  A.  Holder.  1909.  (Sup.  roy. 
•  lustrations  in  the  text  and  5  coloured  iilates.  M  5.20.) 


which  the  opinion  was  founded  is  now  found  to  be  merely 
due  to  the  condensation  of  the  protoplasmic  reticulum 
which  stains  with  basic  dyes.  Sckridde’s  method  <3f 
distinguishing  lymphocytes  from  the  large  mononucleair 
cells  and  from  immature  myelocytes  (called  now  by 
Dr.  Naegeli  “myeloblasts”)  is  said  to  yield  clear  and 
trustworthy  results.  It  consists  in  the  detection  of 
lucksmopkile  granules  in  the  protoplasm  of  lympko- 
cytes ,  a  further  valuable  means  of  distinguishing 
these  cells  is  said  to  be  the  demonstration  of 
what  are.  spoken  of  as  azarophile  granules,  though 
appenkeim  has  shown  that  they  are  not  specific  for 
ympkocytes,  since  they  do  not  always  exist  in  these 
cells,  and  occur  also  in  the  thrombocytes  of  the  frog  and  in 
certain  cancer  cells.  In  more  than  one  place  reference  is 
made  to  the  fact  that  Schridde’s  method  of  staining  can  be 
used  not  only  for  blood  films,  but  for  sections  of  tissues 
like  the  marrow,  spleen,  etc.,  and  it  has  thus  become  pos¬ 
sible  to  trace  the  actual  seat  of  origin  of  the  various  white 
cells  met  with  in  the  blood  stream,  so  that  workers  need  no 
longer  fear  the  charge  of  being  mere  “  peripheral  haemato- 
logists.  One  further  point  which  is  brought  out  clearly 
m  ^he  papers  of  this  volume  is  that  the  granules  present  in 
any  one  leucocyte  are  uniformly  basophilic,  neutrophilic, 
or  acidophilic,  apparent  exceptions  being  due  to  the 
unequal  staining  of  granules  which  are  not  equally  ripe, 
finally,  we  may  call  attention  to  the  newer  work  which 
has  shown  that  myelocytes  can,  even  in  the  adult,  arise 
from  tissue  other  than  the  marrow,  for  there  is  reason. to 
believe  Schridde’s  contention  that  they  can  arise  from 
cells  of  the  vessel  walls  which  are  capable  of  undergoing  a 
metaplasic  or,  to  use  Schridde’s  own  term,  a  hetero- 
plasic— transformation  not  only  into  myelocytes,  but  into 
myeloblasts  and  erytkroblasts.  The  acceptance  of  this 
conclusion  practically  amounts  to  a  renunciation  of  the 
view  elsewhere  expressed  in  the  volume  that  all  granulo¬ 
cytes  arise  in  the  marrow ;  it  is,  however,  contended  that 
probably  such  an  origin  is  the  exception,  and  that  even 
when  it  does  take  place  it  can  have  little  bearing  on  the 
vexed  problem  of  the  origin  of  white  cells  in  the  adult 
human  being.  The  acknowledgement  of  the  possible 
origin  of  such  cells  from  tissue  other  than  the  marrow,  is 
the.  one  example  we  have  detected  of  the  contradiction 
which  is  an  almost  inevitable  result  of  composite  author¬ 
ship.  The  volume  will  certainly  for  some  years  to  come 
be  the  standard  work  of  reference  on  haematological 
methods. 


The  Blood  in  Health  and  Disease  has  been  written  by 
Dr.  R.  J.  M.  Buchanan,3  and  in  the  hope  that  it  may  prove 
useful  to  medical  students  and  practitioners  who  may  be 
desirous  of  including  haematology  in  their  clinical  studies 
and  practice.  The  busy  practitioner  who  wishes  to  under¬ 
stand  rather  than  practise  the  methods  of  modern 
haematology  will  find  this  book  of  great  interest,  and  its 
handy  size  will  combine  with  the  excellence  of  its 
illustrations  to  gain  for  it  a  good  reception.  Its 
defects,  which  are  serious  in  many  respects,  are  due 
to  attempting  to  give  too  much  in  too  short  a  space.  In 
the  first  sections,  devoted  to  technique,  the  reader  is  liable 
to  be  confused  by  the  multiplicity  of  methods,  which  are 
described  with  little  assistance  in  regard  to  the  selection 
of  technique.  If  many  of  these  methods  had  been  rele¬ 
gated  to  the  obscurity  which  they  deserve  and  the  result¬ 
ing  space  used  for  the  elaboration  of  the  best,  the  book 
would  have  been  improved.  Not  nearly  enough  attention 
is  paid  to  the  various  small  faults  in  technique  which  sc 
often  lead  to  serious  error.  No  man  requires  to  know 
fourteen  methods  of  determining  the  coagulation  time. 
Why  give  ten  prescriptions  for  diluting  fluids  to  be  used 
in  the  enumeration  of  platelets  ?  The  eighty-line  descrip¬ 
tion  of  Wright’s  opsonic  technique  can  only  serve  to 
deceive  the  uninitiated  by  its  apparent  simplicity.  Staining 
methods  are  mentioned  in  large  numbers  but  with  very 
little  detail.  Many  of  them  are  merely  variants  on  the 
methylene  blue  and  eosin  stains.  Two  novel  modern 
stains— namely,  Pappenheim’s  and  Schridde’s — are  not 
mentioned,  although  they  have  been  much  used  in  recent 
work  on  the  morphology  of  the  lymphocytes,  a  subject 

3  The  Oxford  Medical  Publications.  The  Blood  in  Health  and  dis¬ 
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to  which  the  author  devotes  a  good  deal  of  space.  The 
descriptions  of  the  cytology  of  both  normal  and  patho¬ 
logical  blood  are  excellent,  and,  together  with  the  very 
faithful  reproductions  of  the  author's  own  drawings,  make 
the  book  well  worth  having.  The  various  diseases  of  the 
blood  are  briefly  described  and  adequately  illustrated,  the 
description  of  chloroma  being  particularly  good,  as  it  is 
illustrated  by  films  of  the  marrow  as  well  as  of  the  blood. 
The  description  of  Hodgkin’s  disease  is  inadequate,  no 
mention  being  made  of  the  recent  advances  in  the  study 
of  the  pathology  of  this  disease.  Sternberg’s  leuko- 
sarcomatosis  is  not  mentioned,  but  has  probably  been  inten¬ 
tionally  omitted,  as  the  question  is  far  from  being  settled. 
We  think  that  an  account  of  the  functions  of  the  blood 
cells  with  regard  to  inflammation  and  repair  would  have 
added  to  the  value  of  the  book  for  the  purposes  of  the 
student,  and  could  have  been  included  instead  of  some 
•rather  indigestible  details  in  the  last  two  chapters  on  the 
blood  in  a  variety  of  diseases.  We  have  devoted  most  of 
our  space  to  criticism  of  the  faults  which  we  have  men¬ 
tioned  because  we  think  the  book  will  command  a  ready 
sale  and  soon  require  a  new  edition,  when  it  can  be  so 
much  improved  as  to  become  a  standard  elementary 
manual. 


OBSTETRICS. 

Professor  Gache,  of  Bueno3  Aires,  has  published  in 
French  a  collection  of  essays4  on  different  subjects  con¬ 
nected  with  pregnancy  and  parturition.  The  statistical, 
or,  to  speak  more  correctly,  the  numerical,  method  has  a 
oreat  attraction  for  him.  He  gives  us  essays  on  the 
Fecundity  of  women  in  66  countries;  on  rickets  in  America; 
on  preguancy  and  labour  in  girls  under  16,  and  on  labour 
in  elderly  primiparae.  These  essays  are  each  of  them 
collections  of  statements  bearing  on  their  respective  sub¬ 
jects  made  by  persons  who  have  taken  the  trouble  to  put 
their  experience  into  exact  figures,  and  whose  records  are 
therefore  of  more  value  than  those  set  down  in  indefinite 
phraseology.  Dr.  Gache  has  not  made  as  much  use  of  his 
material  as  he  might,  for  he  is  evidently  not  acquainted 
with  the  greatest  work  on  his  favourite  subject  that  has 
ever  been  written— namely,  the  Fecundity,  Fertility,  and 
Sterility ,  of  Matthews  Duncan.  The  other  essays  in  this 
volume  concern  various  matters  of  practice,  and  have  this 
valuable  feature,  that  they  are  expressions  of  individual 
opinion.  Dr.  Gache  is  a  voice,  and  not  an  echo.  We 
cannot  always  agree  with  him.  At  the  present  time,  he 
says,  there  is  “  universal  accord  ”  against  ergot  of  rye. 
Wre  doubt  the  universality  of  the  acoord.  We  hold  ergot 
to  be  a  most  valuable  drug  if  used  in  proper  cases  and  at 
the  proper  time.  The  misfortunes  that  Dr.  Gache  holds 
up  as  warnings  against  the  drug  are  warnings,  if  lightly 
interpreted,  not  against  the  drug,  but  against  the  use  of 
the  drug  in  wrong  cases.  The  disasters  which  have 
followed0  its  use  in  cases  in  which  it  was  contraindicated 
are  so  many  proofs  of  its  power  and  value  in  suitable 
conditions.  Dr.  Gache  is  a  strong  advocate  of  Bossi’s 
dilator:  he  says  it  is  an  instrument  of  great  value;  that 
it  is  indispensable  in  cases  of  urgency ;  that  it  meets 
special  indications  that  no  other  dilator  is  capable  of 
satisfying ;  that  its  use  is  easy,  its  result  certain  in  fifteen 
minutes  it  determines  complete  dilatation.  It  is  very  well 
to  possess  this  power ;  but  we  should  have  liked  better 
information  as  to  the  cases  in  which  it  is  an  advantage  to 
the  patient  to  be  delivered  in  fifteen  minutes.  The  chief 
indication  Dr.  Gache  specifies  is  eclampsia ;  and  there  is 
considerable  difference  about  the  practice  of  hurrying 
delivery  in  eclampsia.  In  the  article  on  puerperal 
eclampsia  in  Sir  Clifford  Allbutt  s  System  of  Medicine 
a  considerable  mass  of  evidence  is  adduced  to  show  that  the 
progress  of  eclampsia  is  not  influenced  by  emptying  the 
uterus.  We  are,  it  may  be,  timid,  but  we  cannot  divest  our 
minds  of  some  fear  that  emptying  the  uterus  in  a  quarter 
of  an  hour  may  not  be  quite  so  safe  as  the  more  gradual 
process  by  which  Nature  effects  this  object.  The  treat¬ 
ment  of  rupture  of  the  uterus  which  Dr.  Gache  approves 
is  complete  hysterectomy.  He  attributes  the  initiative  in 
this  application  of  surgery  to  Dr.  Krajewski,  a  Polish 
surgeon,  who  practised  it  in  1890.  It  was  discussed  in  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal 
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Society  of  Medicine  at  a  meeting  in  the  session  just  o\ 
the  basis  of  discussion  being  a  paper  by  Dr.  Eden,  v 
advocated  this  treatment.  We  have  said  enough  to  sb 
that  the  book  is  worth  perusal  by  every  teacher 
obstetrics.  The  weakest  part  is  the  last  essay,  on  coit 
during  pregnancy.  We  regard  this  as  valueless.  It  i 
collection  of  opinions  from  various  writers,  not  one 
whom  has  made  any  attempt  at  scientific  study  of 
subject.  In  the  present  state  of  feeling  on  such  math 
its  study  by  scientific  methods  is  impossible.  This  be 
so,  a  sensible  doctor  will  refrain  from  giving  any  advice 
the  point,  unless  the  patient  clearly  expresses  a  wish  to 
reinforced  in  a  particular  direction  by  medical  author 
Being  without  value,  this  section  would  better  have  b 
omitted. 

The  fourth  edition  of  an  elementary  book  does  not  i 
for  very  detailed  notice.  In  noticing  the  former  editi 
of  Dr.  Jardine’s  Midwifery  for  Nurses5  we  have  remar 
that  the  author  tells  the  nurses  who  may  study  his  b 
more,  rather  than  less,  of  what  they  ought  to  know.  1 
of  vital  importance  that  the  nurse  should,  know  how 
prevent  septic  infection.  It  is  not  equally  important  t 
she  should  be  clear  as  to  the  nature  of  sapraemia.  1 
were,  we  think  many  obstetric  teachers  would  demur 
the  statement  that  sapraemia  causes  pelvic  cellulitis  ; 
abscess,  inflammation  of  the  tubes,  and  peritonitis.  H 
of  them,  we  think,  would  say  that  in  such  cases  tliei 
much  more  than  sapraemia. 


From  one  point  of  view  we  can  give  Dr.  Liepma; 
volume  of  lectures  on  practical  obstetrics  unquali 
praise.6  The  illustrations  are  excellent.  There  are 
broad,  bold  outline  sketches,  each  one  of  which  tells 
tale  simply  and  clearly.  We  know  of  no  book  on 
subject  better  illustrated.  But  for  the  implicatioD 
omniscience  involved  in  the  phrase,  we  should  have 
“  no  book  on  any  medical  subject.”  The  plan  of  the  boo 
unusual.  It  consists  of  a  series  of  lectures.  Each  led 
comprises,  first  a  brief  summary  of  the  bald  facts  of 
case,  and  the  reason  of  its  selection  for  comment ,  t 
a  condensed  statement  of  some  features  in  the  case  pui 
the  form  of  replies  to  questions  put  to  or  by  pupils,  we 
not  quite  understand  which — and  to  our  mind  the  w 
•would  not  be  spoiled  by  the  omission  of  these  sectio 
then  a  lecture  of  the  usual  kind,  in  which  the  sub 
illustrated  by  the  case  is  discussed.  Dr.  Liepmann  1 
grateful  pupil  of  Professor  Bumm,  to  whose  encour: 
ment  he  attributes  the  publication  .  of  his  bi 
It  is  entirely  didactic.  No  authorities  are  qU( 
in  support  of  the  advice  given.  This  we 
In  Lecture  XII,  which  is  on  eclampsia,  we  are  told  t 
six  years  of  experimental  research  have  brouffli 
author  to  the  conviction  that  the  placenta  is  the  souro 
the  poison  which  causes  eclampsia,  and  that  the  remc 
of  this  source  of  poison  as  quickly  as  possible— that  is 
rapid  delivery  as  possible — is  the  best  treatment, 
should  like  to  have  been  able  to  refer  to  the  record  of  tl 
experiments,  but  the  author  tells  us  not  where  we  i 
find  them ;  and  he  does  not  seem  quite  clear  in  applj 
his  principle,  for  one  of  his  excellent  diagrams  represen 
case  of  contraction  of  the  pelvis  of  such  degree  that  tl 
are  people  in  this  conservative  country  who  would  ad 
Caesarean  section  even  if  the  mother  were  quite  nea  ' 
But  our  author  mentions,  as  alternatives,  we  presunu 
be  discussed,  the  classical  Caesarean  section,  ex 
peritoneal  Caesarean  section,  hebosteotomy,  dila  a 
with  a  bag,  followed  by  perforation  and  ‘  prof 
lactic”  turning,  followed  by  perforation  of  the  ai 
coming  head.  In  such  a  case  as  this  we  do  not  q 
understand  what  “prophylactic  ”  means.  But  if  we  aw 
our  author’s  opinion  that  the  best  treatment  of  ec  a  , 
is  to  deliver  as  quickly  as  possible,  can  there  be  a  a 
that  this  indication  is  fulfilled  by  Caesarean  section  oe 
than  by  any  other  mode  of  treatment,  and  tha,t  slow  ai 
tion  by  a  bag  or  by  the  half  breech  are,  on  this  hy_r>oth( 
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jer  waste  of  time?  We  are  not  sure  whether,  notwith- 
nding  the  author’s  six  years  of  experimental  research, 
;  knowledge  is  quite  up  to  date,  for  he  gives  a  table  of 
>  results  of  the  “  eclamptic  poison  ”  in  which  there  is  no 
ntion  of  the  liver.  We  thought  it  had  long  been  recog- 
ed  that  in  eclampsia  there  were  morbid  changes  in  the 
3r  as  well  as  the  kidneys.  Indeed,  in  a  recent  paper  by 
Iontreal  worker  eclampsia  is  defined  as  a  disease  of  the 
er,  with  concurrent  changes  in  the  kidneys.  Still,  the 
mber  and  the  beauty  of  the  pictures  will  induce  people 
look  through  this  work. 


NOTES  ON  BOOKS. 

ere  has  just  been  added  to  the  Tudor  and  Stuart 
nary,  one  of  the  new  enterprises  of  the  Clarendon  Press, 
edition  of  Browne's  Religio  Medici  and  Digby's  Observa- 
ns ,*  printed  from  copies  lent  by  Professor  Osier.  The 
t  of  the  Religio  follows  that  of  the  first  authentic  edition 
1643,  page  for  page  and  line  for  line.  To  preserve 
ntity  of  reference  the  errors  of  pagination  (pp.  171  and 
are  duplicated)  and  section  numbering  have  been  left 
listurbed.  The  text  has  been  corrected  from  the  Errata 
>e  of  the  original ;  a  few  obvious  misprints,  not  there 
deed,  have  also  been  removed.  The  book  is  printed 
ill  the  types  given  to  the  university  by  Dr.  Fell  in  1660  ; 
3nrag  paper  has  been  used,  and  the  volume  is  bound  in 
mped  paper,  imitating  the  binding  of  the  Tudor  period, 
two  styles,  blue  and  white.  If  all  this  is  not  sufficient 
Stimulate  every  reader  to  obtain  a  copy,  we  may  add 
it  the  type  in  itself,  apart  from  its  association,  is  very 
lutiful,  extremely  clear  and  very  easy  to  read.  Dr.  Fell 
y  therefore  be  held  to  have  purged  his  faults,  and  no 
ger  to  be  an  object  of  dislike. 

lerck’s  Annual  Report,  1908, 2  consists,  like  its  predeces- 
s,  of  a  summary  of  papers  published  during  the  year  in 
>  chief  medical  journals  of  the  world  dealing  with  the 
is  of  new  remedies  and  new  applications  of  old  ones, 
e  growth  of  the  employment  of  animal  remedies  is 
iected  in  the  fact  that  over  100  pages  are  devoted  to 
;ano-therapy.  In  the  section  on  other  drugs,  a  large 
mber  of  the  newest  artificial  remedies  and  vegetable 
nciples  are  referred  to,  along  with  old-established  drugs 
h  as  digitalin,  male  fern,  and  even  castor  oil.  Full 
erences  to  original  papers  make  the  compilation  very 
•fill.  Medical  men  can  obtain  copies  gratis  by  writing 
Mr.  E.  Merck,  16,  Jewry  Street,  London,  E.C. 


Browne’s  Religio  Medici  and  Rigby’s  Observations.  The  Tudor  and 
a,rt  Library.  London:  H.  Frowde;  Oxford:  The  Clarendon  Press. 
1.  (Post  8yo,  pp.  44.  5s.) 

Merck’s  Annual  Report,  190S.  Vol.  xxii.  London  and  Darmstadt: 
Merck.  1909.  (Demy  8vo,  pp.  348.  LFree  to  medical  men-  on 
lication.]  Is.  6d.) 


fE  RELATIONS  OP  THE  LAITY  AND  THE 
MEDICAL  PROFESSION. 

By  Mrs.  Hodgkinson, 

Editor  of  the  British  Health  Review. 

stating  the  lay  view  of  the  relation  of  the  medical 
fession  to  the  public,  there  is  no  need  to  apologize  for 
oneous  opinions,  for  mistakes  are  often  highly 
tractive,  and  candour  offers  an  opportunity  for  criticism 
1  enlightenment  likely  to  be  extremely  useful  to  all 
teemed. 

therefore,  without  further  preamble,  I  will  put  a  few  of 
>  considerations  affecting  the  lay  mind  before  an 
lienee  which  seldom  hears  them  frankly  stated.  Those 
us  who  give  any  thought  to  the  matter  are  far  from 
isfied  with  things  as  they  are,  and,  if  it  be  retorted  that 
th  persons  are  in  a  small  minority,  I  reply  that  it  is  a 
•wing  one.  It  has  already  considerably  leavened  public 
uion,  and  will  leaven  it  still  more  thoroughly  in  the 
future.  That  ideas  are  accepted  entirely  subversive 
the  old  attitude  towards  disease  and  its  treatment  is  a 
aptom  that  the  more  far-sighted  of  the  profession  will 
j  ignore,  especially  as  those  by  whom  they  are  accepted 
the  thinkers  and  readers.  The  unreasoning  part  of 
5  public—equally  dissatisfied— betakes  itself  to  the 
-ent  medicines  so  admirably  analysed  and  expounded  in 
recent  publication  of  the  British  Medical  Association ; 
-*>  m  view  of  the  sums  thus  spent,  no  one  will,  I  think, 
fiend  that  this  is  an  inconsiderable  body.  The  former 
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section  of  the  public  is  acquainted  with  the  line  which, 
research  is  taking  in  many  important  matters,  and,  keenly 
conscious  of  what  it  considers  the  limitations  of  the 
profession,  is  convinced  that  the  best  hope  lies  in  the 
recognition  by  profession  and  public  of  the  fact  that  their 
relations — like  everything  that  is  living  and  healthy — 
must  be  progressive ;  and  must,  therefore,  be  subject  to 
the  law  of  change. 

Conscious  as  we  are  of  one  another’s  shortcomings” 
let  us,  then,  review  the  situation. 

The  average  man  is  brought  up  in  complete  ignorance  of 
the  laws  of  health  or  the  natural  needs  of  his  body.  He 
grows  into  certain  habits,  powerful  for  good  or  ill  in  their 
effect,  without  the  least  guidance  as  to  the  pitfalls  in  his 
way.  The  medical  profession,  a  body  of  immense  social 
and  legal  weight  in  the  country,  has  made  no  organized! 
protest  against  the  absence  of  sound  training  in  our 
schools  in  this  matter.  It  has  not  even  protected  the 
heritage  of  health  into  which  the  children  of  the  nation 
are  born,  for  here  again  it  has  made  no  corporate  repre¬ 
sentation  on  such  subjects  as  clinics  attached  to  the 
national  schools,  the  marriage  of  the  criminal,  feeble¬ 
minded  or  insane,  and  those  tainted  with  such  diseases  as 
poison  life  at  its  source.  And  there  are  other  instances  of 
failure  in  public  duty.  No  Government,  no  public  could 
have  disregarded  such  protests  ;  but  they  were  not  made, 
and  the  timidity  of  this  policy  has  met  its  reward  in  the 
fact  that  it  is  laymen  and  women  who  have  pushed  for¬ 
ward  the  discussion  and  in  some  cases  the  active  ameliora¬ 
tion  of  such  crying  evils.  It  is  they  who  are  arousing  the 
general  conscience,  and  the  result  is  a  loss  of  prestige  and 
influence  to  the  medical  profession  which  for  many  reasons 
is  to  be  deplored.  In  certain  stages  of  history  ecclesi¬ 
astical  authorities  too  have  refused  their  rightful  position 
as  leaders  of  reform,  and  the  tide  of  vital  affairs  has  ebbed 
and  left  them  stranded.  An  example  and  a  warning  not 
to  be  neglected. 

There  is,  indeed,  a  growing  cynicism  about  the  doctor’s 
attitude  towards  reform.  It  is  said  that  his  interest  begins 
and  ends  with  disease,  for  that  is  his  living,  and  that  the 
road  to  health  is  one  we  must  open  for  ourselves. 

This  view  is  really  not  unnatural.  The  antagonism 
between  the  interests  of  doctor  and  patient  has  furnished 
stuff  for  a  library  of  epigrams;  but  the  thinking  laity 
believes  the  time  is  approaching  for  more  revolutionary 
methods,  and  that  there  are  measures,  now  denounced  as 
Socialistic,  which  would  reconcile  these  conflicting  inte¬ 
rests  and  secure  the  doctor’s  pecuniary  position  on  the 
health  and  not  on  the  disease  of  the  community.  Without 
casting  any  slur  on  the  honour  of  the  profession,  it  must 
be  admitted  that  human  nature  is  very  human,  and  that  if 
a  man’s  living  is  based  on  the  prevalence  of  illness  his 
interests — nay  more,  his  time — will  not  permit  any  very 
exhaustive  study  of  prophylaxis.  A  wrong  attitude  to  the 
communal  welfare  is  thus  perpetuated. 

We  have  a  conviction  also  that  in  treating  symptoms  as 
though  they  were  causes  a  grave  mistake  is  made,  and  yet 
this  appears  to  us  to  be  the  line  taken  in  our  treatment 
both  by  physicians  and  surgeons.  Say  a  tumour  appears 
— a  visit  to  the  surgeon  follows,  and  an  operation,  rightly 
or  wrongly,  is  the  next  step.  But  the  tumour  was  but  a 
symptom.  Of  what  was  it  a  symptom?  The  almost 
miraculous  surgical  skill  of  the  present  day  may  be  too 
dearly  bought  if  it  diverts  attention  from  the  physical 
state  which  preceded  the  tumour,  and  will  produce 
myriads  more.  We  are  not  even  given  experimental 
guidance.  No  one  says“  Try  certain  diets,  reverse  certain 
habits.  Notify  me,  and  let  us  watch  the  results  together.” 
Even  apart  from  the  possible  physical  benefit,  the  feeling 
of  co-operation,  the  sense  that  he  had  a  share  allotted  him 
in  the  investigation,  would  often  be  half  a  cure  in  itself  for 
the  patient. 

The  same  with  the  physician.  Periodic  headaches  may 
be  the  symptom.  Again  of  what?  Caffeine  or  some  other 
pain-killer  is  ordered.  Enough  if  the  suffering  is  scotched- 
No  radical  search  into  the  habits  of  life  is  organized.  The 
indications  are  not  scrutinized ;  the  patient  is  not  watched, 
nor  is  any  courage  shown  in  tempting  and  strengthening 
him  to  review  the  circumstances  himself  and  make  such 
new  departures  as  may  be  worth  testing. 

We  complain  also  that  the  time  and  care  vouchsafed  us 
by  consultants  are  grossly  inadequate  in  many  cases.  \ou 
are  shown  into  the  great  man’s  room,  and  are  lucky  if  you 
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get  half  an  hour  of  perfunctory  question  and  unenlightening 
reply.  What  is  the  use  at  this  time  of  day  (when  some 
scientific  certitude  in  examination  is  possible)  of  paying 
a  visit  of  this  duration,  unassisted  by  exact  methods? 
Yvrliat  the  patient  gets  may  be  worth  the  money,  but  it  is 
mo  re  by  good  luck  than  good  management  if  it  is.  Compare 
with  these  antediluvian  ways  the  means  for  diagnosis 
employed  on  entering  Dr.  Kellogg’s  Battle  Creek  Sanitarium. 
Something  might  be  known  of  a  man’s  physical  status  and 
capital  when  he  has  been  through  this  mill.  These  (so  to 
speak)  drawing-room  methods  should  be  discarded  in 
favour  of  a  really  searching  examination,  including  blood 
count,  test  meals,  and  many  other  means  which  I  have 
not  3pace  to  enumerate.  It  is  doubtless  often  easy  for  a 
man  of  experience  to  diagnose  the  class  of  tumour  or 
whatever  it  may  be.  Wliat  he  wants  to  know  more  of  is 
the  man  and  the  conditions  that  produced  the  symptoms. 
Very  little  can  be  discovered  with  methods  Jess  strenuous, 
and  much  of  the  old-time  awe  and  respect  for  the  consult¬ 
ing  room  are  therefore  vanishing. 

The  medical  mind  may  be  misled  into  believing  they 
survive,  because  courtesy  and  a  wholesome  ceremony  with 
the  man  in  whose  hand  your  life  may  lie  conspire  to  draw 
a  veil  over  the  resentment  and  distrust  so  often  felt.  But 
if  we  follow  one  half  of  Princess  Lieven’s  recommendation 
of  the  conduct  due  to  our  physician:  “  Obeissance  la  plus 
servile,''  it  is  not  unaccompanied  by  her  witty  aside — 
me  fiance  la  plus  absolue.”  As  a  matter  of  fact,  the 
public  is  wearying  of  empiricism. 

‘  I  have  been  to  three  physicians,”  I  heard  a  lady 
exclaim  with  energy.  “Every  one  of  them  gave  me  a 
different  diagnosis.  Not  one  examined  me  properly;  not 
one  inquired  fully  into  my  habits  or  gave  me  a  word  of 
sensible  advice  as  to  changing  them ;  and  not  one  of 
them  appeared  himself  to  be  in  such  health  as  gave  me 
the  slightest  reason  to  think  he  could  be  a  very  successful 
guide  to  others.” 

She  was,  perhaps,  a  hasty  woman.  Her  expectations 
ware  possibly  keyed  too  high,  but  it  was  certainly  dis¬ 
couraging.  She  eventually  cured  herself  by  dropping 
starchy  foods  and  restricting  her  allowance  of  meat  to 
one  very  small  daily  portion.  A  simple  remedy — but  she 
had  to  discover  it  for  herself. 

I  can  imagine  my  readers  snuffing  the  air  and  saying, 
“  Aha!  diet!  Now  we  see  the  cloven  hoof.  Here  is  the 
food  faddist  unveiled.” 

Well,  gentlemen  of  the  Old  Guard,  if  it  be  food  faddism 
to  believe  that  the  profession — holding  as  it  does  our 
interests  in  trust— has  blindly  and  almost  unpardonably 
neglected  the  study  of  dietetics  in  health  and  disease, 
then  I  and  many  others  are  food  faddists  unashamed. 
Wre  ourselves  read  books  where  opinions  on  these  subjects 
ate  discussed  and  in  terms  that  every  educated  person 
can  apprehend.  Some  are  written  by  medical  men,  some 
by  the  laity.  We  make  our  experiments.  We  come  on 
personal  or  vicarious  errands  to  your  consulting  rooms, 
and  there  we  find  men  who  neither  know  nor  care  what 
we  are  driving  at ;  who  either  snub  us  or  receive  our 
advances  with  the  blandness  of  ignorance,  as  guiltless 
of  any  practical  knowledge  of  the  work  of  Chittenden, 
Pawlow,  Haig,  Fisher,  Kellogg,  Ioteyko,  Tissier,  and  many 
more,  as  the  reserved  and  decorous  persons  who  open  their 
hall  doors  to  us.  The  physician  who  takes  up  the  study  of 
practical  dietetics  with  an  unprejudiced  mind,  collecting 
information  where  it  can  be  found,  has  a  golden  future 
before  him,  and  one  of  almost  unlimited  interest  and  use¬ 
fulness.  We  complain  also  of  the  morbid  dread  of  responsi¬ 
bility  into  which  excessive  specialization  forces  its  devotees. 
This  bears  very  hardly  upon  us.  The  physician  sends  you 
post-haste  to  the  surgeon.  He  dares  not,  apparently,  wait, 
test,  experiment.  A  year  or  two  ago,  on  the  first  blush  of 
appendicitis  (if  I  may  be  poetical  on  a  grisly  subject) 
motors  and  aeroplanes  were  not  swift  enough  to  convey 
you  to  the  operating  table.  Appendices  fell  round  us 
like  leaves  in  Yallombrosa,  and  singular  indeed  in  good 
fortune  was  the  mortal  who  preserved  his  own  intact.  Yet 
it  appears  from  later  experience  that  patience  and  a  wait- 
ing  game,  with  a  suitable  diet  as  an  adjuvant  (is  not  this 
the  word?),  will  spare  many  an  appendix  to  the  world  it 
adorns,  and  that  it  may  even  be  better  on  the  whole  to 
leave  the  human  economy  (when  at  all  possible)  as  Nature 
constructed  it.  We  suffered  in  purse  and  person  because 
the  physician,  under  the  influence  of  a  panic,  would  not 


take  the  responsibility  of  delay.  The  surgeon  is  equal' 
hasty.  There  are  many  surgical  situations  which  cou 
be  alleviated  by  medical  means.  But  he,  too,  will  n 
delay.  The  knife  cuts  the  Gordian  knot,  which  in  mai 
cases  could  as  well,  if  not  better,  be  patiently  untied,  t 
this  reacts  on  the  public.  We  see  that  the  physician  d 
trusts  himself  and  that  the  surgeon  distrusts  him.  Wk 
is  the  natural  result?  Half  of  us  spend  our  time  reclini 
on  that  couch  of  Little-Ease,  the  operating  table,  and 
that  resort  of  dubious  joy  and  indubitable  expense,  t 
nursing  home.  But  we  do  not  prefer  this.  We  only  do 
because  our  physicians  seem  to  know  no  better  way.  Tli 
must  not  throw  away  our  interests  with  their  own. 

Extreme  specialization  bears  very  hardly  upon  those 
us  who  are  poor  in  spirit  and  in  purse.  I  tender  a  ve 
small  instance : 

A  patient,  having  weathered  through  an  intestix 
operation,  was  tortured  with  facial  neuralgia.  In  quavi 
ing  tones  he  mentioned  the  matter  to  the  surgeon,  a 
was  blandly  repulsed.  “  My  dear  sir,  I  know  no  mi 
about  neuralgia  than  you  do.  You  must  call  in  a  physici 
if  you  want  advice.” 

But  he  could  not,  poor  man,  for  the  operation  and  t 
nursing  home  had  absorbed  all  his  small  means,  and 
therefore  endured  the  neuralgia  as  best  he  could  until 
left  the  house,  and,  hastening  to  the  nearest  chemi 
provided  himself  with  the  best  advertised  bottle  availat 
It  wrought  an  almost  immediate  cure  and,  for  ang 
I  know,  considerable  future  damage. 

Far  be  it  from  me  to  suggest  that  the  surgeon  shoi 
have  pretended  a  knowledge  he  did  not  possess.  We  a 
quite  satisfied  with  the  amount  of  this  kind  of  pretensi 
now  at  our  disposal.  No,  some  means  should  be  devis 
by  which  the  surgeon  and  physician  co-operate  in  tht 
cases,  arranging  the  financial  boundaries  between  the  hi 
contracting  parties,  and  thus  ensuring  to  the  patient  t 
benefit  of  the  right  and  left  hands  of  the  profession, 
have  seen  many  cases  where  it  appeared  that  this  wov 
be  a  desirable  arrangement.  But  the  patient  was  bl 
white  in  more  senses  than  one.  He  could  not  afford  t 
luxury.  If  specialists  are  as  ignorant  as  they  affect  to 
of  all  outside  their  own  domain,  then,  considering  th 
very  handsome  fees,  the  planet  should  be  attended  by 
satellite  whose  fee  is  a  part  of  that  agreed.  But  need  t 
specialist  be  quite  so  ignorant?  Is  it  not  partially  a  pos 
or  idleness  ?  or  hedging  ?  or  self-interest  ?  I  ask  in  grt 
humility.  We  cannot  be  made  to  see  that  it  is  reasonal 
that  the  heart,  for  instance,  can  be  viewed  as  a  separ: 
entity,  and  treated  apart  from  the  neuralgias  and  otl 
algias  which  attend  its  disorganization.  We  are  unable 
detach  these  organs,  willingly  as  we  would  do  so,  a 
being  unable  it  appears  reasonable  to  us  that  we  should 
treated  as  a  whole,  and  that  those  who  undertake  t 
heart  or  the  lungs  should  know  something  of  the  m 
whose  general  condition  is  the  fons  et  origo  of  the  defaulti 
heart. 

This  brings  me  to  the  question  of  fees. 

( To  be  continued.) 


The  Honorary  Membership  of  the  Italian  Society 
Obstetrics  and  Gynaecology  has  been  conferred  on  Dr. 
Macnaughton-Jones,  formerly  University  Professor 
Obstetrics  and  Gynaecology  in  the  Queen’s  Universit 
Ireland. 

Dr.  Hearsey,  Principal  Medical  Officer,  in  bis  me 
recent  note  on  sleeping  sickness  in  the  Nyasaland  P) 
tectorate,  states  that  twro  fresh  cases  of  the  disease  lia 
been  found  there,  while  three  others  have  been  notifi 
from  North-Western  Rhodesia  as  emanating  from  it.  Wi 
the  three  previously  reported,  the  total  number  broug 
under  notice  up  to  the  present  is  now  eight.  The  histori 
of  the  cases  are  interesting,  the  extreme  rapidity  wi 
which  one  died  recalling  the  clinical  pictures  of  many 
the  cases  in  Uganda  seen  during  the  earlier  days  of  t 

epidemic  in  that  territory.  Unfortunately  anotherEurope 

has  contracted  the  disease,  and  this  indicates  tb 
probably  the  infection  is  more  widespread  throughout  t 
protectorate  than  is  generally  supposed.  There  won 
seem  to  be  four  definitely  infected  areas  now :  (1)  Da 
Tanganyika ;  (2)  Lake  Mweru  ;  (3)  the  Luapala  river  ;  ai 
(4)  the  neighbourhood  of  Chilanyama  and  the  Loang^ 
river  at  that  point.  Dr.  Hearsey  has  received  no  inform 
tion  regarding  North-Eastern  Rhodesia  since  the  public 
tion  of  his  last  memorandum,  and  it  will  be  interesting 
learn  wffiether  any  cases  have  been  detected  there  also. 
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THE  JUBILEE  OF  THE  DENTAL  CHARTER, 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND, 

The  charter  enabling  the  Royal  College  of  Surgeons  of 
England  to  give  licences  in  dental  surgery  was°oranted 
on  September  8th,  1859,  and  the  jubilee  of  this  event  was 
celebrated  by  a  dinner  given  by  the  President  and  Council 
in  the  library  of  the  college  on  December  2nd.  On  the 
same  occasion  the  odontological  collection  consisting  of 
preparations  made  by  John  Hunter  and  the  collection 
formed  by  the  Odontological  Society  were  for  the  first 
time  opened  to  inspection  in  the  room  specially  prepared 
to  receive  them.  Mr.  Butlin,  President  of  the  College,  was 
in  the  chair,  and  among  the  guests  were  a  large  number  of 
representative  members  of  the  dental  profession. 

After  the  loyal  toasts  had  been  duly  honoured,  the 
President  proposed  the  toast  of  the  dental  profession  in 
he  following  allocution : 

Address  by  the  President. 

Gentlemen— When  it  came  to  the  knowledge  of  the 
_ouncil  of  this  college  that  fifty  years  had  elapsed  since 
be  Dental  Charter  was  granted  to  the  college,  it  seemed 
i0  tbe  members  of  the  Council  fit  that  so  important  an 
went  should  be  celebrated.  After  consideration  they 
:ame  to  tbe  conclusion  that  this  might  best  be  done  by 
iffering  a  dinner  to  the  members  of  the  dental  profession 
n  the  precincts  of  the  college.  We  should  have  liked  to 
lave  entertained  all  our  licentiates  of  dental  surgery,  but 
iur  space  is  limited,  and  we  were  obliged  to  confine  our 
nvitation  to  what  may  be  called  the  representatives  of  the 
trofession  of  dentistry.  Our  idea  seems  to  have  com- 
uended  itself  to  you,  for  we  have  the  pleasure  of  welcoming 
lere  a  large  number  of  distinguished  members  of  your 
•rofession.  I  wish  you,  in  the  name  of  the  Council,  a 
learty  welcome,  and  I  only  regret  that  the  time  which 
las  passed  since  tne  events  which  led  to  the  granting  of 
be  Dental  Charter  is  so  long  that  we  have  no  one  here 
o-mght  who  took  such  a  share  in  those  events  as  would 
lave  entitled  him  to  tell  us  of  them  from  his  own  personal 
ecollection.  In  the  absence  of  any  such  person,  I  have 
ned  to  make  myself  acquainted  with  the  history  of  the 
aovement;  for  I  felt  sure  that  those  who  do  know  some- 
bmg  of  it,  and  those  who  are  as  ignorant  of  it  as  I  was 
ayself,  would  like  to  be  instructed  or  reminded  of  what 
ctually  took  place. 

At  a  recent  meeting  of  our  Council  Sir  Henry  Morris 
aid  tbat^the  condition  of  dentistry  fifty  years  ago  was 
chaotic,”  and  I  am  sure  he  did  not  use  too  strong  an 
xpression.  For  a  study  of  the  literature  of  the  time  has 
mght  me  that  dentistry  was  practised  by  all  manner  of 
ersons.  For  instance,  the  chemists  and  druggists  often 
ssociated  the  practice  of  dentistry  with  their  ordinary 
Jisiness.  And  Clause  LY  of  the  Medical  Act  of  1858 
laces  chemists,  druggists,  and  dentists  in  the  same 
itegory.  Mr.  Walter  Brindley,  of  Sheffield,  writes 
1 pU  .  (British  Journal  of  Dental  Science ,  i,  223)  : 

1  °«;  1  Hst an ce, ^  in  the  last  Directory  for  the  town  of 
Pelbeld  there  is  a  certain  practitioner  .  .  .  put  down  as 
irasg. turner  and  dentist.’  ”  Mr.  Robinson,  the  President 
College  of  Dentists  in  1858  ( British  Journal  o'f 
en  at  Science,  ii,  17),  said  :  “  I  recollect  seeing  some  time 
u  1!o  ^e§en^  Street  a  sign  over  a  door  to  this  effect  : 

.  rj  So  and-So,  Dentist  and  Chiropodist.’  I  should  cer- 
' ,  y  “e  Tery  cautious  in  going  into  a  house  of  that  kind 
1  ^  ha<^sccn  the  man  wash  his  hands,  for  I  certainly 

iomd  not  like  him  to  examine  my  mouth  after  operating 
son  some  dirty  person’s  toes.”  And  Mr.  Donaldson 
a+ u  ule  w.r*tes.  to  tlle  same  journal  in  1859  (iii,  151) 

1  .  8W>  hi8  travels  about  England,  he  had  studied 

position  of  dentists,  and  “  found  one  sexton,  one  or 
'j’o  delectable  specimens  of  our  present  system  of 
ucation,  who  could  not  sign  their  own  name,  and 

6  doing  a  tolerable  practice  who  could  neither  write 
sr  read.” 

a  man  might  serve  a  dentist  one  day  in  the 
pacity  of  servant  or  mechanic,  and  might  set  up  as  a 
to  his  master  on  the  following  day,  provided  he  were 
er  .enougb  to  persuade  the  public  of  his  capability. 


And  he  was  free  to  advertise  himself  to  what  extent  he 
chose.  Even,,  then,  however,  they  did  things  better  in 
that-  respect  in  France.  For  I  have  come  across  a 
delightful  specimen  of  the  art  (in  a  letter  from  Cosmos  in 
British  Journal  of  Dental  Science,  iii,  47),  which  r  aDS 
as  follows :  “  Grande  Maison  de  Dentition.  Mons.  et  Mad. 
de  S.  announce  that  they  set  teeth  with  diamond  pivots 
and  stop  teeth  with  emeralds.”  And  they  further  remind 
the  public  that  “  it  is  useless  to  speak  much  of  their  new 
mode  of  extraction,  as  the  process  is  entirely  by  steam, 
and  is  consequently  the  most  efficacious  of  any  svstem 
practised  by  other  dentists.” 

.  wonder  that  such  ill  conditions  as  these  moved 
eighteen  gentlemen  practising  dentistry  in  the  jear  18E5 
to  meet  and  consider  what  could  be  done  to  ameliorate 
*  consideration  resulted  in  the  composition  cf 

a  Memorial  to  the  President  and  Council  of  this  College, i: 
which  was  sent  up  to  the  college  in  December  of  the 
year  1855,  and  was  presented  to  the  Council  at  its 
meeting  in  January,  1856.  I  have  no  doubt  it  was 
discussed,  although  I  do  not  find  any  account  cf 
the  discussion  in  our  minutes.  But  it  was  referred 
to  a  committee  of  six  members  of  the  Council,  with 
^r*  tureen  as  their  chairman.  I  wondered  why  there 
should  have  been  so  long  an  interval  between  the  recep¬ 
tion  of  the  Memorial  and  the  granting  of  the  Charter,  and 
not  unnaturally  thought  there  must  have  been  some 
opposition  at  the  Council  Board.  And  I  believe  the  Memorial¬ 
ists  must  have  thought  so,  too  ;  for,  in  February,  1857,  they 
addressed  a  letter  to  the  college  asking  whether  anything, 
and  if  so,  what,  was  being  done.  Mr.  Edmund  Belfour, 
the  Secretary,  replied  to  the  effect  that  the  legal  advisers 
of  the  college  had  been  consulted  and  bad  given  it  as 
their  opinion  that  it  was  not  competent  for  tbe  college, 
under  its  present  Charter,  to  do  what  the  Memorialists  had 
su8gesfecb  It  would,  therefore,  be  necessary  to  apply  for 
a  special  Charter,  and  the  Council  could  not  do  that  while 
legislative  measures  were  before  Parliament,  because  they 
were  in  conference  with  and  pledged  to  other  medical 
corporations  in  respect  to  these  measures. 

In  the  course  of  the  next  year  these  legislative  measures 
produced  tbe  Medical  Act  of  1858,  in  which  Clause  XLVIII 
provided  that  “  It  shall,  notwithstanding  anything  herein 
contained,  be  lawful  for  Her  Majesty,  by  Charter,  to  grant 
to  the  Royal  College  of  Surgeons  of  England  Power  to 
institute  and  hold  examinations  for  the  purpose  cf 
testing  the  Fitness  of  Persons  to  practise  as  Dentists 
who  may  be  desirous  of  being  so  examined,  and  to 
grant  Certificates  of  such  Fitness.”  The  earliest  pos¬ 
sible  advantage  was  taken  of  this  clause,  and  the  Dental 
Charter  was  obtained  in  September,  1859,  just  fifty  years 
and  a  few  months  ago.  The  first  Board  of  Examiners — 
Mr.  Lawrence,  Mr.  Green,  Mr.  Arnott,  for  the  surgeons  ; 
Mr.  Thomas  Bell,  Mr.  John  Tomes,  and  Mr.  Arnold  Rogers 
for  the  dentists — was  soon  afterwards  appointed,  and  in 
the  following  year  (1860)  the  first  examinations  were  held. 
In  that  year  no  fewer  than  111  candidates  took  the 
diploma — a  remarkable  proof  of  the  earnestness  of  the 
leaders  of  the  dental  profession,  for  some  of  those  who 
passed  the  examination  were  qualified  in  medicine  and 
surgery,  and  some  had  been  leading  men  in  their  profession 
years  before  the  granting  of  the  Charter.  | 

Such  is  the  official  account  of  the  transaction,  and  I 
would  now  like  you  to  hear  the  human  side  of  it.  With 
the  exception  of  the  long  delay  in  obtaining  the  Dental 
Charter  there  might  seem  nothing  of  interest  in  relation 
to  the  movement.  In  the  Minutes  of  the  Council  and  in 


*  I  have  had  the  Memorial  printed  with  the  eighteen  names  attached 
to  it,  that  each  one  of  our  guests  may  possess  a  copy  of  it  if  he  pleases. 
It  will  be  seen  that  two  motives  are  expressed  in  the  Memorial,  tbe 
condition  of  dentistry  in  England,  and  the  much  better  position  of 
dentistry  in  America.  During  the  last  twenty  or  more  jears,  I  have 
often  heard  the  superiority  of  American  dentists  vaunted  by  rich 
persons  in  London,  and  I  regarded  this  as  a  fashion  of  modern  times, 
like  the  determination  of  such  persons  to  consult  foreign  specialists  in 
preference  to  their  own  specialists.  I  had  no  idea  that  American 
dentistry  had  really  been  so  superior  to  English  dentistry  before  the 
granting  of  the  Charter.  At  the  present  time,  there  is  no  reason  to 
believe  that  American  dentistry  is  superior  to  English  dentistry,  or 
that  the  best  English  dentists  are  inferior  to  the  most  skilful  American 
dentists.  But  in  1855  there  ca,n  be  no  doubt  that  America  was  for 
ahead  of  England  in  the  education  and  position  of  dentists. 

The  number  of  those  who  took  the  licence  in  the  first  year  is  the 
more  remarkable  when  it  is  remembered  that  the  total  number  of 
dentists  practising  in  England  at  that  time  was  estimated  at  from  3,200 
to  1,500.  The  Dental  Act,  which  made  qualification  as  necessary  to  a 
dentist  as  it  is  to  a  medical  man,  was  not  passed  until  1878. 
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t'be  official  letters  there  iB  no  trace  of  a  hostile  spirit. 
But,  it  was  far  otherwise  outside  the  college  walls.  For, 
no  sooner  did  a  number  of  the  rank  and  file  of  the  dental 
profession  know  of  the  Memorial  than  a  meeting  was 
c  illed,  speeches  were  made  against  the  proposal,  the  in- 
<3 3pendence  of  the  dental  profession  was  affirmed,  and  an 
association  was  formed  to  which  the  high-sounding  title  of 
Cjllege  of  Dentists  was  applied.  The  Memorialists,  on 
the'r  part,  were  not  content  with  what  they  had  already 
<3me.  They  also  took  counsel  with  their  friends,  and, 
without  delay,  established  the  Odontological  Society  of 
London,  which  at  this  moment  forms  the  Odontological 
Section  of  the  Royal  Society  of  Medicine.  Thus  there 
was  on  the  one  side  the  Odontological  Society  with  the 
policy  of  combination  with  the  College  of  Surgeons; 
on  the  other  side,  the  College  of  Dentists  and 
independence.  I  think  the  College  of  Dentists  had, 
perhaps,  the  larger  number  of  members,  but  the 
society  had  the  very  pick  of  the  profession.  Its  meetings 
were,  from  the  first,  characterized  by  high  scientific  value, 
and  although  surgeons  occasionally  read  papers  at  them, 
the  society  contained  so  many  men  of  ability — many  of 
them  qualified  in  medicine  and  surgery,  and  more  than 
one  of  them  a  F.R  S. — that  there  was  no  need  of  outside 
help.  The  College  of  Dentists,  on  the  other  hand,  could 
scarcely  boast  of  one  man  of  high  position  or  distinguished 
ability  among  its  ranks.  But,  nothing  daunted,  it  called  in 
outside  aid,  established  courses  of  lectures,  and  actually 
obtained  the  services  of  Hulme,  Benjamin  Ward  Richardson 
(a  host  in  himself),  Erichsen,  and  Spencer  Wells.  With  the 
irise  and  growth  of  the  two  parties,  there  soon  arose,  also, 
two  organs  of  the  press,  the  British  Journal  of  Dental 
Science,  which  took  the  part  of  the  Odontological  Society 
and  combination  with  the  college,  and  the  Dental  Bevieiv, 
which  took  that  of  the  College  of  Dentists  and  indepen- 
dence.  They  went  at  it  hammer  and  tongs,  and  a  fine 
din  there  was.  Every  month,  when  the  journals  appeared, 
the  sparks  flew  ;  and  although  no  bones  were,  so  far  as  I 
know,  broken,  there  were  furious  attacks  on  reputations, 
and  you  may  be  quite  sure  that  our  college  was  not  left 
out  in  the  cold.f 

The  long  period  of  apparent  inaction  on  the  part  of  the 
■college  afforded,  as  you  may  suppose,  ample  opportunity  to 
the  shafts  of  the  enemy.  The  college  never  intended  to 
do  anything  or  to  grant  the  petition  of  the  Memorialists : 
it  held  them  in  ridicule :  the  Council  were  far  too  proud  to 
be  mixed  up  with  the  dentists.  Such  was  the  burden.of 
the  opposition  orators  and  of  the  Dental  Beview.  The 
grant  of  the  Charter  must,  therefore,  I  think,  have  fallen 
heavily  upon  them.  I  have  no  doubt  that  some  of  the 
members  of  the  College  of  Dentists  consulted  the 
Beview  as  to  the  course  they  were  to  take  ;  for  that 
journal,  in  its  issue  of  October,  1859,  advises:  “Do 
nothing.”  ...  “  Then  the  hybrid  Charter  will  do 

nothing.”  “  The  College  of  Surgeons  will  find  their  work 
much  too  warm  to  be  pleasant,”  etc.  But  it  soon  became 
apparent  that  the  combination  party  and  the  surgeons 
were  in  deadly  earnest,  and  that  the  hybrid  Charter 
would  do  a  great  deal.  Nevertheless,  the  College  of 
Dentists  and  the  opposition  still  kept  up  their  tail,  and  the 
College  of  Dentists  seemed  to  me,  as  I  read  the  articles 


*  The  only  sign  of  hostility  I  find  is  contained  in  the  last  paragraph 
of  Mr.  Belfour's  letter:  “  At  the  same  time,  the  Council  entertained  a 
strong  opinion  that  the  surgical  qualification  for  the  proposed  examina¬ 
tion  of  practitioners  of  dental  surgery  should  be  the  same  as  that 
required  for  the  membership  of  the  College.”  Whether  this  point 
was  really  pressed  at  the  meetings  of  the  Council,  there  is  no  evidence 
to  tell,  but  it  certainly  does  not  appear  in  the  further  negotiations. 

+  Mr.  William  Perkins  accused  Mr.  John  Tomes  of  having  written  an 
article  containing  “scurrilous  statements  ”  But.  unable  to  substan¬ 
tiate  the  charge,  lie  was  reduced  to  saying  that  at  any  rate  he  believed 
that  Mr.  Tomes  was  the  editor  of  the  iournal  in  which  the  article  had 
appeared. 

Of  the  College  of  Surgeons,  the  Dental  Revietu  says,  in  the  year  1859 
(i.  394):  “This  feeling  (of  independence),  so  natural  to  every  man  on 
this  island,  would  be  alone  sufficient  to  stop  the  progress  of  the  move¬ 
ment  now  being  tried  of  making  the  dental  profession  the  humble 
vassal  of  the  London  College  of  Surgeons  — a  college  which  has  sold 
itself  to  money-making  schemes  and  despotic  government  with  such 
unceasing  zeal  that  in  medicine  and  iiurgury  it  is  looked  on  with 
universal  disfavour,  and  which  lives  not  on  its  deeds  but  on  its  posses¬ 
sions  :  viz  ,  a  fair  library,  a  large  block  of  stone-work,  and  a  museum 
collected  by  the  industry  of  John  Hunter.” 

After  the  establishment  of  the  examination  for  the  dental  diploma, 
the  Review  expressed  itself  thus:  “A  few  more  years,  indeed,  of  thi 
false  policy,  of  this  selfish,  grasping,  usurping  rule,  and  the  College  of 
Burgeons  will,  in  the  nature  of  things,  stand  with  shame-subdued  face, 
and  cold,  creeping  mien,  the  wreck  of  fortune,  and  the  laughing  stock 
of  its  enemies.  We  who  give  it  this  timely  warning,  however,  are  not 
its  enemies,’’  (vol.  ii,  206). 


and  communications  in  the  Dental  Beview ,  to  be  goiD£ 
quite  strong  when,  to  my  astonishment,  an  extraordinary 
event  occurred.  For,  on  May  4th,  1863,  the  Odontological 
Society  of  London  raised  its  head,  opened  its  mouth,  ant 
swallowed  the  College  of  Dentists  whole,  so  that  no  mar 
saw  it  more.  The  only  effect  which  this  miraculous  per 
formance  seems  to  have  produced  upon  the  society  was  tka 
!  it  swelled  considerably  from  accession  to  its  membership 
and  that  it  changed  the  form  of  its  tail,  for  it  became  fron 
that  time  the  Odontological  Society  of  Great  Britain 
I  can  tell  you  there  was  great  jubilation  that  evening 
The  rooms  of  the  society  were  filled.  Mr.  Arnoli 
Rogers  was  there,  in  spite  of  illness.  Mr.  Imrit 
the  President  of  the  College  of  Dentists,  was  there,  bu 
not  able  to  make  a  speech  on  account  of  an  “affectio: 
of  his  throat,”  and  so  bis  speech  was  delegated  to  Mi 
Samuel  Rymer,  who  had  fought  the  battle  valiantly  fo 
independence,  but  bad  also  been  largely  instrumental  i 
conducting  the  negotiations  between  the  society  and  tk 
College  of  Dentists  to  a  successful  issue.  There  wer 
congratulations  and  a  great  shaking  of  hands,  and  tha 
night  and  in  that  fashion  the  opposition  came  to  an  enc 
I  confess  I  was  quite  sorry  when  the  proud  College  c 
Dentists  wound  up  its  affairs.  I  had  come  to  have 
secret  liking  for  it,  and  particularly  for  that  gallant  fighte 
Mr.  Samuel  Rymer,  who  died  only  last  year,  as  or 
obituary  list  is  witness.  Looking  back  upon  the  fight, 
is  interesting  and  sometimes  amusing,  but  I  am  sure 
was  very  bitter  at  the  time,  and  the  party  for  combinatio 
must  have  often  felt  aggrieved  at  the  tactics  of  the  oppos 
tion  and  the  manner  of  their  attack.  From  the  politic; 
point  of  view,  I  can  have  no  doubt  that  the  effect  of  tl 
opposition  was  very  valuable.  It  acted  as  a  usefi 
stimulus,  and,  without  doubt,  had  no  little  influence  i 
keeping  up  the  spirit  of  the  Memorialists  and  their  part 
during  the  long  5 ears  of  waiting  and  inaction. 

When  I  had  learnt  all  these  things  I  naturally  wondere 
what  effect  the  granting  of  the  Charter  had  produced  0 
dentistry.  I  expected  to  find  great  developments  in  tl 
course  of  the  next  few  years.  Somewhat  to  my  surpris 
I  found  what  seemed  to  me  to  prove  that  the  effects  ha 
preceded  the  cause.  What  I  should  have  expected  1 
happen  in  the  course  of  the  next  five  or  ten  year 
happened  in  the  five  years  between  1855  and  1860,  ( 
nearly  within  that  period.  The  two  great  dental  hospita 
were  founded.  Two  schools  of  dentistry  were  esta 
lished.  The  Westminster  General  Dispensary  also  mac 
arrangements  for  the  teaching  of  dental  students.  Tl 
dental  journals  which  I  have  quoted  made  their  fir 
appearance;  and  I  think  what  must  be  called  the  fir 
scientific  treatise  on  dentistry  was  published  from  the  p( 
of  Mr.  John  Tomes.  In  fact,  the  agitation  which  led 
the  granting  of  the  Charter  and  the  establishment  of  tl 
diploma  was  so  strong,  that  it  produced  these  great  resul 
in  addition  to  the  Charter.  Nor  were  the  provinc* 
behind  in  this  respect.  The  Dental  Dispensary  w 
founded  in  Birmingham  even  earlier  in  the  year  1858  tin 
the  dental  hospitals  in  London.  Liverpool  had  its  dent 
hospital  in  1860,  and,  where  Liverpool  stepped,  you  may  1 
sure  Manchester  was  not  far  behind.  _ 

There  was  another  foundation  during  that  period.  Tl 
Odontological  Society  was  scarcely  established  when  i 
members  began  to  collect  the  material  for  a  museui 
I  cannot  associate  any  name  or  names  with  the  museu 
at  its  origin,  but  I  feel  sure  that  no  one  here  will  fe 
aggrieved  if  I  attach  the  name  of  one  of  our  guests  to  tl 
later  development  of  the  collection.  I  believe  all  tho 
who  know  will  admit  that  Mr.  J.  F.  Colyer  has  had 
muclTas,  perhaps  more  than,  any  other  person,  to  do  wi 
making  the  collection  one  of  the  finest,  if  not  the  ve 
finest,  collections  which  the  world  can  show.  As  you  ; 
know,  it  used  to  be  lodged  in  the  rooms  of  the  Roy 
Society  of  Medicine  in  Hanover  Square,  but  it  was  ve 
little  used  there,  not  nearly  so  much  as  it  deserved. 

I  need  not  enter  into  the  history  of  the  negotiatio 
which  culminated  in  its  transference  to  our  care  on  ten 
of  a  like  kind  to  those  on  which  we  hold  the  Hunteri;| 
Museum.  It  suffices  to  say  that  we  have  gladly  accept* 
the  responsibility  of  guarding  the  collection,  and  tn 
we  have  prepared  for  it  a  large  room  in  the  bae 
ment,  and  have  had  a  staircase  constructed  to  convi 
visitors  directly  to  it.  I  hope  you  will  presently  vis 
the  odontological  collection,  for,  although  it  is  not  y 
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idy  for  study,  the  energy  of  our  Conservator,  Dr.  Keitli, 
I  the  attention  of  our  Secretary,  Mr.  Forrest  Cowell, 
pemade  it  ready  for  your  inspection  to  night.  The  access 
the  staircase  is  through  the  doorway  behind  the  statue 
John  Hunter,  and  I  would  have  you  pay  attention  to 
j  statue  as  you  pass  it  by.  The  members  of  the  Odonto- 
ical  Society  have  every  cause  to  be  interested  in  it,  for, 
it  fifty  years  ago,  a  number  of  the  members  of  that 
iety  clubbed  together,  and  sent  a  cheque  to  Mr.  South 
£50  towards  the  erection  of  the  statue, 
ill  the  matters  I  have  referred  to  are  of  interest,  but 
?y  did  not  quite  satisfy  my  mind.  I  wanted  to  know 
lether  any  change  had  taken  place  in  the  science  of 
ntistry  itself.  Fifty  years  ago  the  advocates  of  inde- 
idence  based  their  policy  on  what  they  believed  to  be 
3  actual  position  of  dentistry.  “We  are  clearly,  by 
iicy  and  by  practice,  a  body  distinct  from  Medicine.  We 
3  kindred  to  it,  but  not  of  it.”  So  said  the  Dental 
view  (i,  20.  1859) ;  and  the  same  year  the  Medical 
mes  and  Gazette  wrote  (December,  1859)  :  “  That 

intists  may  possibly  be  better  for  a  surgical  examina- 
n  we  do  not  deny  ;  but  dentistry  is  essentially  a  mechani- 
art,  with  which  surgeons  are  not  conversant.”  In 
ler  to  see  whether  such  views  still  hold  good,  I  made 
ne  study  of  the  earlier  and  later  volumes  of  the  Odonto- 
ical  Transactions ,  and  found  that,  although  some  of 
9  earlier  volumes  contained  papers  of  wide  interest  in 
nnexion  with  the  teeth,  these  were  for  the  most  part 
e  work  of  surgeons,  that  the  later  volumes  pontain  many 
3re  communications  of  this  kind,  and  that  they  are  for 
e  most  part  furnished  by  dental  surgeons.  Such  are 
pers  on  the  Anatomy  of  the  Teeth  and  its  Practical 
-plication ;  on  Odontomes ;  on  the  Bacteriology  of 
orrkoea,  and  on  its  Relation  to  Constitutional 
mditions,  and  on  the  Vaccine  Treatment  of  Pyorrhoea  ; 
the  Relationship  between  Dental  and  Other  Diseases — - 
tuberculosis,  for  instance ;  on  Diseases  of  the  Teeth  in 
)rses.  Some  of  the  papers  are  certainly  by  surgeons — 
■  instance,  the  paper  of  Mr.  Owen  on  Tooth  Disease  in 
lildren ;  and  Mr.  God  lee  has  contributed  much  to  our 
owledge  of  the  bearings  of  pyorrhoea  alveolaris.  But 
Dst  of  the  papers  of  this  stamp  are  by  persons  practising 
ntistry.  I  then  studied  such  treatises  on  dentistry 
our  library  contains,  such  as  Sir  John  Tomes’s 
ok,  which  is  now  edited  by  Charles  Tomes  and  Nowell, 
at  of  Smale  and  Colyer,  and  Henry  Sewell’s  book,  now 
ited  by  England  and  Sefton  Sewell.  The  authors  are 
arly  all  personal  friends  of  mine,  and  I  wanted  to  see 
w  they  had  acquitted  themselves.  Nor  was  I  dis- 
pointed.  The  early  chapters  of  these  books  are  occu- 
3d  with  such  matters  as  anatomy  and  develop- 
3nt,  irregularities  and  abnormalities  of  the  teeth, 
ries  and  diseases  limited  to  the  teeth,  to  stopping 
d  extraction  of  the  teeth.  But  the  later  chapters 
al  with  matters  far  outside  the  immediate  limits 
the  teeth — with  gingivitis  and  stomatitis ;  with 
tnours  of  the  gums  and  jaws ;  with  affections  of  the 
trum  and  accessory  sinuses ;  with  neuralgia  (as  apart 
>m  odontalgia)  and  affections  of  the  nervous  system 
lick  depend  on  conditions  of  the  teeth ;  with  affections 
the  nose,  the  eye  and  ear,  which  are  associated  with  the 
3th;  with  such  general  diseases  as  gout,  tubercle, 
philis,  as  they  affect  the  teeth  or  are  affected  by  conditions 
the  teeth ;  with  oral  sepsis  and  the  bacteriology  of  the 
intk,  etc.  In  fact  there  is  no  difference  in  the  general 
:atment  of  the  subject  between  the  textbooks  on  dentistry 
d  those  on  ophthalmology,  otology,  laryngology,  and  the 
:e;  Or,  if  there  be  a  difference,  it  is  rather  that  the 
bject  is  treated  on  broader  lines  in  the  textbooks  cn 
ntistry. 

From  the  point  of  view  of  an  outsider,  the  teeth  seem 
nie  as  important  in  their  relation  to  the  health  of  the 
dividual  and  of  the  community  as  the  eye  and  ear.  The 
dy  decay  of  the  teeth,  and  the  conditions  on  which  it 
pends  in  these  degenerate  times,  are  matters  of  national 
‘Portance.  The  presence  of  a  dental  surgeon  is  of  more 
lue  to  an  army  in  the  field  than  the  presence  of  almost 
y  other  specialist.* 

Mi-  Arnold  Rogers,  F.R.C.S.,  in  his  Presidential  Address  before  the 
ontological  Society  in  February,  1859,  said:  “I  believe,  further, 
u  tne  day  is  close  at  hand  when  dental  surgeons  will  be  brought 
0  requisition  in  the  army,  or  else  that  men  specially  qualified  to 
at  dental  diseases  will  be  appointed  to  battalions.”  There  had 
oaoy  appeared  an  article  in  the  British  Journal  of  Dental  Science, 


In  truth,  a  great  change  has  come  over  dentistry.  It 
is  no  longer  “the  mechanical  art  of  dentistry”;  it  is  the 
art  and  science  of  odontology.  1  And  this  change  has  been 
effected  in  the  course  of  fifty  years,  by  two  generations  of 
men.  Seeing  this  change,  I  asked  myself,  What  are  they 
going  to  do  with  it?  And  I  ask  you,  Gentlemen,  What  are 
you  going  to  do  with  it  ?  You  have  made  odontology  one 
of  the  great  specialities  of  medicine,  and  yet  the  most  of 
you  stand  outside  medicine ;  in  such  a  manner  that  I  can¬ 
not  help  perceiving  that  the  present  position  of  odontology 
is  a  standing  menace  to  medicine,  for  it  presents  tbe 
remarkable  spectacle  of  a  large  number  of  men  practising 
a  speciality  in  medicine  who  are  not  qualified  in  medicine. 

I  speak  advisedly  when  I  use  these  words.  And  I  will 
give  you  a  reason  for  them.  During  the  last  year  in 
which  I  was  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  London  a  proposition  was  brought  before  the 
Faculty  to  establish  degrees  in  dentistry.  It  came,  as  I 
think,  from  the  Board  of  Dentistry,  and  was  presented  in 
two  forms — the  establishment  of  degrees  which  should 
only  be  given  to  the  holders  of  M.B.,  B.S.,  and  of  a  degree 
of  Bachelor  of  Dentistry,  to  be  given  to  persons  who  had 
not  qualified  in  medicine.  I  presided  over  the  meeting 
of  the  Faculty  at  which  the  question  was  discussed. 
The  second  proposition  was  supported  by  the  surgeons 
rather  than  by  the  dentists,  and  was  attacked  by 
the  dental  members  of  the  Faculty.  The  proposi¬ 
tion  to  establish  degrees  in  dentistry  was  rejected  by 
16  votes  to  13.  Shortly  afterwards  I  became  a 
member  of  the  Senate  of  the  University,  and  I  had  not 
been  there  long  before  this  proposal  to  establish  degrees  in 
dentistry  was  sent  up  to  the  Senate,  recommended  by  the 
Academic  Council.  It  was  nearly  passed  through  the 
Senate,  but  was  deferred  on  my  motion.  Later,  it  was 
referred  to  the  Committee  of  Medical  Members  of  the 
Senate.  If  my  memory  serves  me  true,  nine  of  us  were 
present  at  that  meeting  of  the  committee.  Eight  of 
the  nine  voted  in  favour  of  the  degrees,  and  my 
vote  alone  prevented  a  unanimous  recommendation 
to  the  Senate.  Before  the  question  again  came  before 
the  Senate  I  had  gained  to  my  view  two  or  three  of  the 
medical  members,  and  had  been  supported  by  the  opinion 
of  some  of  the  leading  practitioners  of  odontology  in 
London.  So  that,  when  the  final  discussion  took  place  in 
the  Senate,  it  ended  in  a  resolution,  moved  by  Sir  William 
Collins  and  seconded  by  Mr.  Butlin :  “  That  the  next 
business  be  proceeded  with.”  I  was  even  more  shocked 
at  the  arguments  which  were  brought  forward  in  favour 
of  these  degrees  than  I  was  by  the  proposal  itself.  Some 
of  them  were  weak ;  others  of  them  were  wicked.  Of  the 
weak  arguments,  I  need  only  mention  that  which  averred 
that  the  operations  of  dentistry  are  so  delicate  and  difficult 
that  they  must  be  learned  and  practised  from  a  very  early 
age.  The  answer  is :  What  of  the  operations  on  the 
eye  ?  And  what  of  the  men  who  qualify  in  medicine 
and  surgery  before  they  take  up  odontology  ?  Are  they 
bunglers  in  manipulation  ?  Assuredly  not,  for  among  them 
may  be  found  some  of  the  most  brilliant  practical  men.  Of 
the  wicked  arguments,  again  I  need  only  mention  one. 
It  was  that  which  represented  to  the  Senate  that  other 
universities  had  already  established  degrees,  in  dentistry 
for  persons  who  were  not  qualified  in  medicine,  that  still 
other  universities  contemplated  establishing  them,  and 
that  the  London  University  must  either  follow  suit  or  a 
large  number  of  dental  students  would  be  lost  to  London. 
An  excellent  argument  against  the  multiplication  and 
rivalry  of  universities,  but  not  an  argument  in  favour  of 
establishing  university  degrees  of  an  inferior  class. 

No,  Gentlemen,  I  am  afraid  the  present  position  of 
odontology  can  only  be  justified  on  one  of  two  grounds . 
that  every  young  man  who  wishes  to  practise  one  of  the 
“  ologies  ”  should  be  permitted  to  do  so  without  qualifying 
in  medicine  and  surgery  ;  or — but  I  am  sure  you  will  not 
accept  this  —  that  odontology  stands  on  an .  inferior 
plane  to  all  the  other  great  “ologies”  of  medicine.  If 

iii  46  in  favour  of  this  course,  but  “  the  question  naturally  arises, 
wliere' can  we  obtain  a  staff  of  competent  dentists,  if  called  for?  etc. 
In  those  days  the  soldier  had  still  “  to  bite  the  cartridge.  ’ 

+  It  must  be  thirty  years  ago  when  Mr.  Thomas  Arnold  Rogers  came 
to  me  in  Queen  Anne  Street  and  suggested  that  I  should  give  a  series  ot 
demonstrations  or  lectures  on  subjects  connected  with  the  teeth,  but 
having  a  wide  range,  as  he  wanted  to  encourage  the  younger  generation 
of  dental  surgeons  to  view'  their  work  from  a  less  narrow  point.  I  was 
sorry  that  my  engagements  did  not  permit  me  to  accept  his  kind 
invitation. 
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you  will  have  neither  the  one  nor  the  other  of  these 
two  alternatives,  I  would  suggest,  in  the  interest  of 
odontology,  in  the  interest  of  medicine  in  its  widest  sense, 
and,  last  but  not  least,  in  your  own  interest,  that  you 
should  do  all  that  lies  in  your  power  to  take  the  next 
great  step  forward,  and  place  your  speciality  on  the  same 
lines  as,  and  in  equal  position  to,  the  other  great  specialities 
of  medicine. 

Though  the  President’s  speech  was  long,  he  kept  the 
attention  of  his  audience  completely,  and  many  of  his 
points  were  warmly  applauded.  Mr.  William  Hern, 
President  of  the  Odontological  Section  of  the  Royal 
Society  of  Medicine,  which  continues  the  Odontological 
Society,  in  responding  to  the  toast,  said  that  there  was  no 
doubt  at  all  that  the  power  obtained  by  the  Royal  College 
of  Surgeons  of  England  to  grant  a  Licence  in  Dental 
Surgery  had  greatly  assisted  those  who  a  few  years  later 
sought,  and  eventually  obtained,  the  Dentists  Act,  which 
formed  what  had  previously  been  an  unorganized  body 
into  a  definite  profession.  A  brief  inspection  of  the 
museum  showed  that  in  its  new  home  it  would  provide 
great  facilities  for  teaching  purposes.  The  toast  was  also 
acknowledged  by  Mr.  H.  R.  F.  Brooks,  President  of  the 
British  Dental  Association,  who  said  that  the  institution 
of  the  Licence  in  Dental  Surgery  and  the  passing  of  the 
Dentists  Act  which  followed  on  it  had  educated  the  laity 
and  the  State  to  appreciate  the  importance  of  dentistry, 
and  had  paved  the  way  for  a  greater  appreciation  of  the 
importance  of  the  care  of  the  teeth  in  childhood.  It  had 
also  systematized  the  education  of  dentists,  and  had 
stimulated  the  growth  of  ethical  ideas  among  members  of 
the  dental  profession,  promoting  the  good  of  the  profession 
and  of  the  humanity  it  attempted  to  serve. 

The  toast  of  “The  Royal  College  of  Surgeons”  was 
proposed  by  Mr.  Charles  S.  Tomes,  F.R.S.,  who  said  that 
after  the  very  full  account  the  President  had  given  of  the 
origin  of  the  movement  which  resulted  in  the  college 
obtaining  the  Charter  enabling  it  to  grant  a  diploma  in 
dental  surgery,  it  would  be  unnecessary  for  him  to  go  into 
the  history  of  the  matter.  It  was  only,  however,  by  look¬ 
ing  back  to  the  condition  of  the  profession  of  dentistry 
before  the  grant  of  the  Charter  that  the  great  change 
brought  about  by  it  could  be  realized.  Before  that 
there  was,  in  fact,  no  organized  profession  ;  this  fact 
was  illustrated  by  the  way  in  which  his  own  father 
became  a  dental  surgeon.  He  had  been  house- 
surgeon  to  the  Middlesex  Hospital  for  nearly  two 
years  ;  while  holding  that  office  he  had  had  to  do  a 
good  many  extractions,  and  had  devised  the  forceps  after¬ 
wards  so  generally  used,  and  he  had  also  worked  at  the 
histology  of  the  teeth  but  with  no  intention  of  practising 
dentistry.  For  family  reasons  it  suddenly  became  im¬ 
portant  that  he  should  earn  his  own  living,  but  though  he 
had  held  the  responsible  position  mentioned  he  had  not 
obtained  a  medical  or  surgical  diploma.  He  was  strongly 
advised  by  some  of  the  most  distinguished  of  his  teachers 
to  take  up  dentistry,  and  was  able  to  do  so  at  once,  for 
there  was  no  diploma  in  dental  surgery  in  existence,  and 
no  State  regulation  of  dentistry.  The  institution  of  the 
diploma  had  not  only  rendered  possible  the  organization 
of  the  dental  profession,  but  had  greatly  stimulated  the 
study  of  tho  science  of  odontology.  He  coupled  the  toast 
with  the  name  of  Mr.  Butlin,  who  in  a  very  brief  reply, 
said  that  the  views  he  expressed  in  the  later  part  of  his 
speech  earlier  in  the  evening  were  founded  on  the  argu¬ 
ments  placed  before  him  by  the  dentists  themselves  when 
a  few  years  ago  the  proposal  to  institute  a  degree  had  been 
before  the  Senate  of  the  University  of  London. 

The  Odontological  Collection. 

We  are  indebted  to  Professor  Arthur  Keith,  M.D.,  F.R.C.  S 
Conservator  of  the  College,  for  the  following  description 
of  the  odontological  collection  : 

The  Odontological  Collection,  whose  history  was  related 
by  the  President  in  the  speech  reported  above,  was  open 
for  inspection,  and  was  visited  by  a  large  number  of  those 
who  had  attended  the  dinner.  It  is  one  of  the  most 
important  additions  ever  made  to  the  museum  of  the 
college,  an  addition  which  constitutes  the  most  extensive 
and  valuable  odontological  collection  in  the  world.  The 
occasion  might,  indeed,  be  regarded  as  the  jubilee  of  the 


odontological  collection,  as  well  of  the  Dental  Char 
It  may  interest  our  readers  to  know  something  ol! 
extern  as  now  exhibited  for  examination  and  study  in  i 
museum  of  the  college. 

Of  the  5,000  specimens  now  there,  over  4,000  beloE: 
to  the  museum  formed  by  the  Odontological  Societv 
Great  Britain,  and  it  is  with  the  history  of  this  part  of  \ 
new  collection  we  propose  to  deal  first. 

As  is  well  known,  the  Odontological  Society  came 
being  in  1856,  under  the  name  of  the  Odontolo^ 
Society  of  London.  It  consisted  at  first  of  a  small  gi 
of  dentists  of  good  standing,  who  petitioned  the  R« 
College  of  Surgeons  to  undertake  the  examining 
licensing  of  dentists,  who,  when  they  had  accomplii 
their  primary  object,  banded  themselves  as  a  permai 
society,  to  discover,  propagate,  and  diffuse  all  such  fo 
of  knowledge  as  might  be  applied  to  the  improvemen 
the  art  and  science  of  dentistry.  Amongst  the  orig 
members  of  the  society  were  men  imbued  with 
scientific  and  altruistic  spirit  which  marks  the  g 
scientists  of  the  mid-Victorian  period — men  like  San 
Cartwright,  F.R.S.,  the  first  President  of  the  Society,  and 
John  Tomes,  F.R.S. — men  willing  and  able  to  follow  in 
footsteps  of  the  founder  of  scientific  and  dental  surger 
John  Hunter.  It  may  be  said  without  any  degree 
exaggeration  that  this  society  set  out  to  form  the 
odontological  museum  in  the  world  without  knowiD 
Like  Topsy — it  simply  grew.  In  the  Transactions 
1857 — the  second  year  of  the  society’s  existence— we 
that  scientific  communications  frequently  took  the  fori 
instructive  preparations  shown  by  members  at  tl 
meetings.  Members  of  the  society  were  quick  torea: 
that  such  exhibits  proved  most  valuable  and  permai 
records  of  freshly- observed  facts,  and  were  as  woi 
of  preservation  and  perpetuation  as  the  practical 
scientific  communications  published  in  their  Transacti 
Thus  it  became  the  habit  for  members  to  leave  tl 
exhibits  as  well  as  their  papers  with  the  secretary  of 
society,  and  being  a  busy  society  with  a  colleci 
instinct,  the  number  of  specimens  grew  apace,  so  tha 
1860  the  term  “  museum  ”  begins  to  be  employed  for  tl 
collection. 

A  curator  was  found  to  be  necessary,  and  although 
the  first,  Mr,  Charles  Tomes,  F.R.S. ,  may  be  counted 
pioneer  curator.  In  1882,  Mr.  Tomes,  then  a  young  i 
and  walking  in  the  footsteps  of  his  father— who  preser 
many  of  the  preparations  now  to  be  seen  in  the  collect 
of  to-day — compiled  the  first  descriptive  catalogue,  wl 
was  duly  printed  and  published  for  the  society, 
specimens  then  numbered  800;  they  illustrated  ev 
form  of  scientific  and  mechanical  activity  manifested 
the  members  of  the  society.  The  anatomy,  eruption, 
fixation  of  the  human  teeth  were  represented  ;  so  were 
multitudinous  forms  of  dental  irregularity  and  de: 
pathology.  Examples  of  early  artificial  teeth,  of  dentu 
of  cunning  and  finished  dental  mechanisms  and  ins> 
ments  which  had  served  their  day  and  generation,^ 
safely  housed  and  preserved  for  us  of  a  later  generatio 
records  of  evolution  in  dental  technique,  appliances  wl 
would  have  otherwise  lapsed  into  oblivion.  At  this  es 
date  in  the  society’s  history  (1872)  the  study  of 
comparative  anatomy  and  comparative  pathology  of 
teeth  was  being  actively  pursued,  and  the  beginnings 
these  collections  were  laid,  which  have  become  so  grea 
later  times.  In  1884  a  second  edition  of  the  catalogue  i 
prepared  and  published  when  Mr.  S.  J.  Hutchinson  > 
curator,  the  greater  part  of  the  labour  falling  on  Mes 
W.  and  H.  Weiss.  The  collection  then  numbered  o 
2,000  specimens.  Some  twenty  years  later  the  pres 
honorary  curator,  Mr.  J.  F.  Colyer,  prepared  a  r 
edition  of  the  catalogue;  the  labour  involved  was  v 
great,  for  the  number  of  specimens  amounted  then  to  o 
4,000,  many  of  them  having  been  prepared  and  added 
Mr.  Colyer.  In  his  time  the  comparative  side  of 
museum — especially  the  pathological  series — had  expan< 
very  greatly. 

Then  came  1907,  with  the  formation  of  the  Ro 
Society  of  Medicine  and  the  affiliation  with  it  of 
Odontological  Society  of  Great  Britain  as  the  Odontoid 
cal  Section  of  the  Society.  The  Museum  had  overgro: 
the  accommodation  at  the  disposal  of  the  society ;  it  it 
reached  a  size  and  an  importance  far  beyond  the  scope 
an  upper  room  in  Hanover  Square.  The  men  who  r 
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tered  and  developed  the  collection  saw  by  1908  that  its 
ther  growth  and  fuller  appreciation  demanded  a  new 
•Be  where  the  collection  might  be  accessible  to  all 
,'aged  in  advancing  the  knowledge  of  the  art  and  science 
dentistry.  The  Council  of  the  Odontological  Section 
fle  overtures,  through  the  Royal  Society  of  Medicine, 
the  Council  of  the  Royal  College  of  Surgeons  of  Eng- 
:d.  Sir  Henry  Morrris,  Bart.,  was  then  president  of 
3  College,  and  Mr.  Butlin  chairman  of  its  Museum 
mmittee.  The  overtures  made  by  the  dentists  met 
ih  a  sympathetic  reception.  Negotiations  were  entered 
0,  with  the  result  that  the  collection,  which  had  been 
;hered  by  fifty  years  of  labour,  expenditure,  and  gene- 
ity  on  the  part  of  the  members  of  the  society,  was 
aded  over  to  the  Royal  College  of  Surgeons  as  a  trust, 
e  college  undertook  to  house  the  collection,  to  main- 
n  it,  and  to  increase  it  by  the  addition  of  their  own 
lection  of  specimens  representing  the  anatomy  and 
ihclogy  of  human  teeth.  To  the  Odontological  Section 
the  Royal  Society  of  Medicine  was  given  the  right  of 
ninating  five  trustees  to  inspect  the  collection  and 
rise  with  the 
.seum  Com- 
ttee  as  re¬ 
ds  its  wel- 
e.  This  is  a 
>st  wise  pro¬ 
ion,  for  it 
:ures  for  the 
llection  a 
.intenance  of 
it  close  con- 
xion  with 
e  dentists 
iich  in  the 
st  has  given 
it  growth 
3  prosperity, 
te  Odonto- 
ical  Section 
s  also  the 
wer  to  nomi¬ 
te  an  hono- 
7  curator  to 
list  the  con- 
vator  of  the 
iseum  with 
ri e  c  a  t  a- 
guing  and 
angement  of 
atal  speci¬ 
es,  and  spe- 
■1  privileges 
access  to  the 
lection  and 
rkroom  are 
en  to  mem- 
■8  of  the 
(ontological 
ction  who 
3h  to  pursue 
icial  studies 
lection. 
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in  connexion  with  the 


in  order  to  secure  a  room  large  enough  to  accommodate 
s  extensive  collection  the  Council  of  the  college  found  it 
cessary  to  effect  very  considerable  structural  alterations 
the  museum  at  an  expenditure  of  over  £600.  As  soon  as 
gotiations  were  completed,  in  June  of  the  present  year, 
erations  and  preparations  were  carried  out  in  the  college 
iseum  according  to  plans  designed  by  Mr.  E.  C.  Frere, 
tv.I.B.A,  By  the  middle  of  October  the  new  premises 
Te  far  enough  advanced  to  allow  the  collection  to  be 
iced  in  its  new  home.  The  incorporation  of  the  college 
scimens  demanded  a  considerable  alteration  in  the 
xangement  which  had  prevailed  in  the  cramped  museum 
Ranover  Square. 

As  now  shown  in  a  commodious  room,  with  store  and 
1  .  ooms  adjoining,  the  collection  contains  over  5,000 
ecimens,  one-fifth  of  which  represents  preparations 
ed  from  the  college  museum.  The  history  of  this  part 
1  deserves  a  passing  notice,  but  before  entering  on  that 
'  .“er«  ^  may  be  well  to  state  here  that  the  specimens 
nved  from  the  Odontological  Section  of  the  Royal 


Society  of  Medicine,  those  from  the  college  collection,  and 
those  which  will  be  added  in  the  future,  are  to  be  dis¬ 
tinguished  by  special  marks  placed  on  the  specimens. 

Turning  for  a  moment  to  the  specimens  added  by  the 
college,  it  is  unnecessary  to  remind  readers  of  the  British 
Medical  Journal  that  the  founder  of  the  museum  was  also 
the  founder  of  scientific  dental  surgery,  and  that  his  earliest 
great  work  was  one  On  the  Natural  History  of  the  Human 
Teeth ,  published  first  in  1771.  Thanks  to  the  watchfulness 
and  care  taken  by  conservators  of  the  college  museum,  all  the 
specimens  used  by  Hunter  to  illustrate  that  work,  most  of 
which  were  made  by  his  own  hands  at  an  early  period  in 
his  career,  have  come  down  to  us  intact  and  in  excellent 
condition.  Hunter’s  own  specimens,  as  may  be  seen  from 
the  annexed  plan,  meets  the  visitor  as  he  enters  the  new 
odontological  room.  They  occupy  the  window  case  at  the 
door  and  serve  as  a  preface  or  introduction  to  the  whole 
collection.  We  said  the  specimens  were  in  good  condition ; 
so  they  are,  all  except  the  teeth  from  the  madder-fed 
pigs.  Unfortunately  the  madder-stained  layers,  by  which 
Hunter  showed  the  manner  in  which  the  dentine  grew, 

have  lost  their 
/  jemjj  colour.  That 
could  not  have 
been  prevented 
owing  to 
the  unstable 
nature  of  the 
dye.  The  ex¬ 
cellent  series 
by  which  he 
demon  strated 
the  formation 
and  growth  of 
the  dental 
sockets,  the 
preparations 
he  made  to 
show  the  time 
and  manner 
of  the  eruption 
of  the  teeth 
and  growth 
of  the  jaws 
are  as  fresh 
and  complete 
as  on  the  day 
in  which  they 
were  made. 
The  specimens 
of  teeth  he 
transplanted  in 
the  mouths  of 
some  of  his 
patients,  and 
which  served 
their  purpose 
for  some  years 
before  they 
dropped  out, 
are  there  to 
show  the  degree  of  absorption  of  their  roots.  Here,  too, 
may  be  mentioned  an  original  drawing  by  Rowlandson, 
made  a  few  years  after  Hunter’s  great  work  on  the  teeth  was 
published,  representing  in  his  free  and  semi-caricaturish 
style  the  operation  of  transplantation,  as  seen  in  the 
consulting  room  of  a  dentist  of  that  date.  This  drawing 
hangs  near  by  with  other  pictures  belonging  to  the 
original  collection  of  the  Odontological  Society.  Another 
remarkable  series  by  Hunter  illustrates  his  method  of 
showing  the  various  structural  elements  of  teeth  by 
charring  them.  The  enamel  becomes  white  and  the 
dentine  black  under  the  influence  of  fire.  The  method 
is  especially  successful  in  showing  the  complicated  enamel 
pattern  in  teeth  such  as  those  of  the  horse. 

The  second  window  case  on  the  visitor’s  left  (see  plan) 
illustrates  the  development  and  structure  of  teeth  by 
preparations  derived  from  the  college  museum.  Many  of 
these  were  made  by  Hunter.  Some  were  made  by  his 
pupils,  one,  showing  the  dentition  of  a  child,  having  been 
made  by  Mr.  William  Lynn  (afterwards  President  of  the 
college)  when  a  pupil  of  Hunter.  Sir  Everard  Home, 
Hunter’s  brother-in-law,  has  also  specimens  in  this  case 
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to  show  the  neatness  of  his  handiwork.  The  specimens 
prepared  by  Nasmyth  to  demonstrate  the  enamel  mem¬ 
brane,  which  still  passes  under  his  name,  are  also  shown 
in  this  case. 

The  third  window  case  is  devoted  to  the  anatomy  of 
the  jaws  and  mechanism  of  mastication.  The  series  of 
specimens  prepared  by  Mr.  Caplin  to  illustrate  his  paper 
on  the  Anatomy  of  the  Antrum  are  also  shown  in  this 
window  case.  These  preparations  are  the  concrete  illus¬ 
trations  of  his  often- quoted  paper  in  the  Transactions  of 
the  Odontological  Society.  Indeed,  many  of  the  exhibits 
are  the  subject  matter  of  papers  published  in  the 
Transactions. 

So  far  the  exhibits  mentioned  in  the  present — which, 
by  the  way,  is  merely  a  provisional — arrangement  of  the 
room  are  those  derived  from  the  college  collection. 
Before  proceeding  to  draw  attention  to  the  contents  of 
other  cases  it  is  convenient  to  mention  here  the  very 
large  and  valuable  addition  made  by  the  pathological 
specimens  added  from  the  college  collection.  These  have 
been  slowly  accumulated  during  the  past  hundred  years, 
and  illustrate  the  commoner  as  well  as  rarer  forms  of 
dental  anomaly  and  of  disease. 

The  general  arrangement  of  the  collection  may  be 
gathered  from  the  annexed  plan.  It  is  proposed  here 
merely  to  direct  attention  to  some  of  the  more  important 
sections.  First  and  foremost  are  the  two  wall  cases  which 
illustrate  all  the  changes  which  are  to  be  seen  in  the 
human  jaws  and  teeth  during  the  period  of  formation  and 
eruption.  This  subject  is  represented  by  nearly  200 
specimens  obtained  from  all  periods  of  life  between  the 
seventh  month  of  fetal  development  and  the  twenty-fifth 
year  of  life.  A  case,  which  we  hope  will  soon  require  expan¬ 
sion,  is  devoted  to  the  exhibition  of  the  dentitions  and 
jaws  of  prehistoric  races,  and  of  the  less  civilized  modern 
races.  The  plan  also  shows  the  large  space  given  to  the 
representation  of  the  sections  illustrating  the  comparative 
anatomy  and  the  pathology  of  the  teeth.  A  survey  will 
convince  the  visitor  how  richly  these  sections  deserve  the 
space  allotted  to  them. 

Perhaps  the  most  remarkable  feature  of  the  collection  is 
the  wealth  of  examples  of  dental  irregularities — abnormal 
forms  of  crown  and  fang,  of  implantation,  of  eruption,  of 
crowding,  and  of  number.  Truly  Nature  suffers  many 
mishaps  in  the  formation  and  production  of  human  teeth. 
A  dentist  has  to  be  prepared  to  meet  all  kinds  of  develop¬ 
mental  vagaries.  Only  those  who  have  seen  this  collection 
could  guess  how  many.  In  specimens  of  odontomata,  and 
especially  in  specimens  of  tartar  formation  and  deposit — - 
some  of  which  reach  an  uncredited  size — the  collection  is 
extremely  rich.  A  number  of  bone  dentures  and  of 
artificial  teeth  are  exhibited  to  demonstrate  the  fact  that 
caries  attacks  dead  as  well  as  living  structures.  As  can  be 
readily  understood,  caries  of  the  teeth,  diseases  of  the 
periodontal  members,  gumboils,  and  necrosis  of  the  jaw 
following  diseases  of  the  teeth,  have  very  full  representa¬ 
tions.  Malformations  and  tumours  of  the  jaw  are  given 
accommodation  in  two  large  cases. 

The  various  forms  of  artificial  teeth  and  of  dentures  are 
shown  in  historical  sequence,  so  that  the  visitor  may  see  the 
extraordinary  activity  and  ingenuity  that  has  been  mani¬ 
fested  by  generations  of  dentists  before  the  more  perfect 
modern  means  and  patterns  were  evolved.  It  is  not  too 
much  to  say  that  some  of  the  old  specimens  here  shown 
attain  a  high  degree  of  artistic  merit,  some  are  priceless 
in  that  they  could  not  be  replaced,  and  all  are  valuable. 
The  instruments  used  for  the  extraction  of  teeth  are 
also  arranged  in  historical  sequence;  some,  perhaps,  are 
clumsy  and  strong  enough  to  be  used  by  Samson- 
dentists  in  a  population  of  giants;  others  are  delicate 
and  ingenious.  Dentists  have  been  free  in  their  dona¬ 
tions  to  this  section,  yet  there  still  remain  some  blanks 
to  be  filled  in. 

The  collection  here  so  briefly  described  may  be  truly 
described  as  national  in  character.  It  is  open  for  study 
and  for  research  to  all  engaged  in  furthering  the  means  of 
maintaining  the  teeth  of  the  nation  in  health,  and  of  treat¬ 
ing  them  when  diseased.  The  leading  dentists,  surgeons, 
and  anatomists  have,  in  the  course  of  the  last  150  years, 
built  it  up  by  their  collective  efforts  and  patriotism.  The 
Royal  College  of  Surgeons  of  England  has  now  housed  it 
and  undertaken  its  maintenance  and  its  expansion— a  very 
considerable  financial  burden. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY,  LIMITED. 

At  a  special  general  meeting  of  the  members  of  theLondoi 
and  Counties  Medical  Protection  Society,  held  on  Novem 
ber  24th,  1909,  at  31,  Craven  Street,  Strand,  Dr.  G.  A 
Heron,  the  Chairman,  moved  a  resolution  approving  th? 
action  of  the  council  in  arranging  for  an  insurance  of  thtj 
members  of  the  society  against  any  damages  or  costs  u; 
to  several  thousand  pounds  which  might  be  awarded  a 
any  time  against  any  member  in  any  proceedings  wind 
the  society  might  undertake  on  behalf  of  its  members 
pursuant  to  Article  16  of  the  articles  of  association  0 
the  society,  and  for  that  purpose  to  raise  the  subscrip 
tion  to  a  sum  not  exceeding  £1  per  annum.  Dr.  Heroi 
said  that  the  council  desired  to  secure  a  form  0 
assurance  which  should  cover  the  risks  of  a  member  0 
the  society  as  to  costs  and  damages  given  against  him  i? 
any  trial  at  law  in  which  his  case  was  undertake? 
by  the  society  and  in  which  he  was  unsuccessful,  0 
which  was  settled  either  in  or  out  of  court.  Mor 
than  one  proposal  for  the  covering  of  these  risks  b 
assurance  was  being  or  would  be  considered  by  th 
council.  The  council  would  strictly  guard  the  right  t 
conduct  a  trial  at  law  in  the  way  thought  proper.  To  tha 
end  the  council  would  keep  in  its  own  hands  the  right  t 
defend  and  to  refuse  or  cease  to  defend,  to  settle  and  t 
decline  to  settle,  in  or  out  of  court,  any  case  submitted  b 
a  member.  In  short,  the  assurance,  if  and  when  it  wa 
completed,  would  leave  the  members  of  the  society  exactl 
where  they  now  stood  with  regard  to  the  council  ( 
the  society,  but  each  member  would  have  the  comfort  c 
knowing  that  he  had  a  material  sum  assured  to  him  wit 
which  costs  and  damages  given  against  him  in  a 
unsuccessful  action  at  law  would  be  met.  The  sum  t 
which  each  member  would  be  entitled  to  look  from  k 
assurance  against  costs  and  damages  given  against  him  i 
an  unsuccessful  action  at  law  would  amount  to  at  leaf 
£2,000  in  any  one  year ;  but  the  actual  amount  must  l 
left  to  the  council  for  final  settlement.  The  council  we 
bound  in  a  matter  of  that  kind  to  take  possibilities  ini 
account,  and  therefore  asked  the  members  to  pay  10 
a  year  each  for  that  assurance  in  addition  to  their  sul 
scription  of  10s.  a  year  to  the  society,  so  making  the  annu; 
liability  to  the  society  20s. 

Dr.  Major  Greenwood  opposed  the  proposal  because  1 
did  not  think  that  it  would  be  a  good  thing  for  medic; 
men  to  feel  that  in  any  case,  if  there  were  an  adverf 
verdict  against  him,  he  would  not  have  to  pay  damage 
Anything  of  that  kind  would  certainly  tend  to  increas 
litigation. 

After  the  Chairman  had  explained  in  detail  that  the  priv 
leges  of  members  would  remain  as  before,  and  that  by  t! 
proposed  assurance  members  would  be  further  indemnifit 
against  any  costs  of  the  other  side,  and  any  damages  1 
to  £2  000  which  might  be  awarded  against  them,  if  actior 
undertaken  for  them  by  the  society  were  unsuccessful,  tl 
resolution  was  put  to  the  meeting  and  carried. 

The  usual  monthly  meeting  of  the  Executive  Commitfi 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurant 
Society  was  held  at  429,  Strand,  London,  W.C.,  c 
November  19th,  Dr.  de  Havilland  Hall  in  the  chair.  Tl 
committee  passed  a  resolution  expressing  to  Mrs.  Clutto 
widow  of  the  late  H.  H.  Clutton,  F.R.C.S.,  for  many  yea 
one  of  the  treasurers  of  the  society,  their  sense  of  the  lo; 
they  have  sustained  by  his  death  and  their  sympathy  wii 
her  in  her  bereavement.  A  long  list  of  sickness  clain 
was  presented.  These  were  for  the  most  part  light  cas< 
of  short  duration,  but  a  few  seemed  likely  to  last  at  lea 
through  the  winter,  and  in  some  instances  to  becon 
additions  to  the  list  of  permanently  incapacitated  member 
Although  the  claims  have  been  numerous,  the  gener 
financial  results  of  the  year’s  working  have  been  ve? 
satisfactory.  The  number  of  new  entrants  has  been  it 
above  the  average  ;  and  as  no  agents  are  employed  and  tl] 
society  allows  no  commission  or  any  other  payment  for _tl 
introduction  of  new  members,  the  growth  in  numbe 
shows  that  the  advantages  offered  by  the  society  a 
becoming  better  known  and  more  appreciated.  Lve_ 
year  shows  a  considerable  addition  to  the  invested  fund 
which  now  amount  to  over  £230,000,  and  to  the  income 
the  society,  which  now  exceeds  £27,000  per  annul 
Prospectuses  and  all  particulars  can  be  obtained  on  app  1 
cation  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickne 
and  Accident  Society,  33,  Chancery  Lane,  London,  vV.fi. 
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fHE  ROYAL  COMMISSION  ON  THE 
POOR  LAWS  AND  RELIEF 
OF  DISTRESS. 

REPORT  ON  SCOTLAND. 

'n  previous  articles  on  the  report  of  the  Commissioners 
eference  was  made  to  the  different  forms  of  medical  relief, 
he  overlapping  of  charities,  and  the  functions  of  charity 
md  the  Poor  Law.  It  will,  perhaps,  be  of  some  interest 
;o  give  a  summary  of  the  existing  provisions  of  the  Poor 
jaw,  and  of  the  recommendations  of  the  Majority  and 
Minority  Reports  showing  the  manner  in  which  they 
propose  to  deal  with  the  subject. 


History  of  Poor  Law  Administration. 

As  at  present  administered  the  Poor  Law  of  Scotland  is 
lased  upon  the  Poor  Law  Act  of  1845  which  was  the  result 
if  a  Commission  appointed  in  1843.  Previous  to  the 
lassing  of  the  Act  of  1845,  the  area  of  administration  was 
he  parish,  the  imposition  of  a  poor  rate  was  not  obligatory, 
n  a  great  majority  of  parishes  no  rate  was  levied,  and 
here  was  no  supervision  by  a  central  department ;  the 
luty  of  administering  relief  was  in  the  hands  of  (1)  in 
Parliamentary  burghs,  the  magistrates,  in  (2)  landward 
parishes,  that  is,  districts  outside  burghs,  the  Kirk  Sessions 
md  heritors  (that  is,  landowners),  and  (3)  in  partly  land¬ 
ward  and  partly  burghal  parishes,  the  Kirk  Sessions, 
iieritors,  and  magistrates.  In  England, prior  to  the  passing 
if  the  Poor  Law  Act,  Poor  Law  administration  relieved 
he  able-bodied  poor.  In  Scotland  the  able  bodied  poor 
were  not  relieved  by  the  Poor  Law.  The  Commissioners 
ippointed  in  1843,  therefore,  were  not  required  to 
recommend  a  means  for  the  reduction  of  pauperism, 
such  as  obtained  in  England  under  the  name  of 
uhe  “workhouse  test.”  What  they  had  to  con¬ 
sider  in  Scotland  was  how  to  secure  that  all  persons 
legally _  entitled  to  relief  should  receive  it,  and  that, 
when  it  was  given,  it  should  be  adequate  to  the  needs 
af  the  individual.  That  the  then  existing  machinery  for 
the  relief  of  the  poor  in  Scotland  was  defective  was  abun¬ 
dantly  proved  by  the  Commissioners  of  1843.  They 
round  in  almost  every  parish  visited  by  them  that  those 
responsible  for  the  care  of  the  poor  showed  an  anxiety 
“.to  make  it  appear  that  the  poor  were  comfortably  pro- 
vided  for.”  The  Commissioners  reported  that  so  invete¬ 
rate  was  the  self-satisfaction  of  the  relief  authorities,  that 
an  indispensable  preliminary  to  any  reform  wa3  that  the 
administration  of  the  Poor  Law  should  be  brought  under 
uhe  review  of  an  enlightened  public  opinion.  This  inquiry 
t  resulted  in  the  passing  of  the  Poor  Law  Amendment 
^Scotland)  Act  of  1845. 


The  Board  of  Supervision  and  the  Local  Government 

Board. 

c-hief  among  the  methods  suggested  by  the  Commissior 
was  the  establishment  of  an  unpaid  Board  of  Supervisior 
*n  Edinburgh.  To  this  board  the  local  Poor  Law  authority 
*n  each  parish  were  required  to  furnish  at  least  twice  ir 
-tie  year  information  as  to  the  condition  of  the  poor  undei 
uheir  charge,  and  this  information  was  to  be  submitted  tc 
ube  Secretary  of  State  in  an  annual  report  to  the  board 
I  Ins  board  continued  to  exist  until  1894,  when  its 
unctions  were  transferred  to  the  Local  Governmenl 
^oard  for  Scotland.  The  establishment  of  the  Loca 
-jovernment  Board  introduced  two  important  changes 
u  <^reck  representation  of  the  Board  in  Parliament 
ulie  Secretary  of  State  becoming  its  President  ;  and  (2)  tin 
appointment  of  three  paid  members  devoting  their  wholt 
time  to  the  work  of  the  department,  one  of  these  members 
oeing  a  registered  medical  practitioner  who  is  also  a  holdei 
n  a  Diploma  in  Public  Health  or  has  been  for  not  less 
man  five  years  medical  officer  of  a  county  or  burgh. 

An  important  power  which  the  Scottish  Local  Govern 
ment  Board  exercises  over  Poor  Law  administration  is 
nat  of  inquiry  and  report.  The  Board  is  empowered  tc 
inquire  into  the  administration  of  the  Poor  Law  in  anj 
Parish,  and  has  full  powers  to  summon  witnesses  anc 
cxamiue  them  on  oath,  and  to  call  for  books  and  papers 
|  e  Board  may  authorize  one  of  its  members  to  make  1 
special  inquiry  on  its  behalf,  but  usually  the  inquiries  arc 


undertaken  by  a  commissioner  specially  appointed  for  the 
purpose,  and  are  chiefly  conducted  by  officers  of  the  Board, 
whose  status  corresponds  with  that  of  the  general 
inspectors  under  the  English  Board.  These  officers,  of 
whom  there  are  four,  are  designated  general  superin¬ 
tendents  of  the  poor.  For  carrying  out  such  an  inquiry, 
a  general  superintendent  is  endowed  with  all  the  powers 
of  a  bpecial .  Commissioner.  One  of  the  duties  of  the 
general  superintendents  is  to  take  every  opportunity  of 
explaining  to  the  poor  and  the  people  generally  their 
right  to  apply  to  the  Sheriff  if  they  are  refused  relief,  and 
to  the  Board  if  they  consider  the  relief  granted  to  them  to 
be  inadequate.  But,  along  with  this  power  of  interference 
to  ensure  the  adequate  relief  of  individuals,  the  general 
superintendents  discharge  a  valuable  function  in  scruti- 
nizing  the  roll  of  the  poor  in  each  parish,  for  the  purpose 
of  calling  attention  to  those  persons  who  are  not  proper 
objects  of  relief,  or  of  outdoor  relief.  The  right  of  the 
Board  to  determine,  on  the  appeal  of  an  individual  pauper, 
whether  the  relief  granted  is  adequate,  gives  them  a  far- 
reaching  influence  on  administration. 

Another  power  in  the  hands  of  the  Board  is  control 
over  their  inspectors  of  poor.  Neither  the  appointment 
nor  the  salary  of  an  inspector  requires  the  approval  of  the 
Board,  but  it  has  the  power  to  dismiss  an  inspector  who 
fails,  or  neglects,  or  refuses  to  perform  his  duties,  or  who 
is  unfit  or  incompetent  to  discharge  them. 

The  Board  may  similarly  dismiss  the  medical  officer  of 
a  poorhouse,  and  also  the  medical  officer  of  a  parish  which 
participates  in  the  medical  relief  grant.  The  Board’s 
power  to  dismiss  the  medical  officer  of  a  parish  is 
obtained  through  the  conditions  attached  to  participation 
in  the  medical  relief  grant,  and  under  them  also  no 
alteration  may  be  made  in  the  salary  of  a  medical  officer 
without  the  consent  of  the  Board  being  first  obtained. 

It  will  thus  be  seen  that  the  whole  administration  of 
the  Poor  Law  relief  in  Scotland  is  practically  in  the 
hands  of  the  Local  Government  Board,  which,  with  the 
help  of  its  superintendents,  sees  that  it  is  properly  carried 
out. 

Proposed  Future  Relations  of  Local  Government 
Board  to  Public  Assistance. 

The  Majority  Report  proposes  certain  alterations  in 
connexion  with  the  administration  of  the  Poor  Law. 

The  Commissioners  state : 

We  have  now  to  consider  what  should  in  future  be  the  relation 
between  the  Local  Government  Board  and  the  administration 
of  the  Poor  Law,  or,  as  we  propose  to  call  it,  Public  Assistance. 
If  the  Board  are  to  continue,  as  we  think  they  must  continue, 
to  be  the  central  authority,  charged  with  the  supervision  of  the 
local  administration  of  public  assistance  and  responsible  to 
Parliament  for  that  administration,  greater  powers  must  be 
conferred  upon  them.  At  present  their  powers  are  unduly 
limited  to  supervision  and  restraint.  These  powers  do  not 
appear  to  us  to  be  excessive  ;  on  the  contrary,  as  we  shall  here¬ 
after  show,  they  might  with  advantage  be  strengthened. 
Moreover,  in  the  interests  of  good  administration,  we  think  it 
very  desirable  that  in  future  the  Board  should  assume  a  more 
direct  position  of  initiative  and  guidance  in  matters  of  principle. 
By  this  means  the  Board  would  be  better  able  to  educate  local 
opinion  in  the  best  methods  of  administration,  and  thereby 
maintain  a  higher  standard  of  efficiency.  ...  To  enable  the 
Board  to  assume  this  position,  we  consider  it  essential  that  their 
status  should  be  raised,  and  that  the  salaries  of  the  members 
and  chief  officers  should  be  adequate  to  the  increased 
responsibility  which  we  propose  to  place  upon  them. 

These,  then,  are  the  lines  on  which  the  Majority  Report 
propose  to  reconstitute  Poor  Law  administration  in 
Scotland. 

To  sum  up,  they  recommend  in  connexion  with  the 
central  authority  that : 

1.  That  the  Local  Government  Board  should  assume  a  more 
direct  position  of  initiative  and  guidance  in  matters  of  prin¬ 
ciple  affecting  the  administration  of  the  Poor  Law,  or,  as  we 
propose  to  call  it,  Public  Assistance. 

2.  That  the  status  of  the  Board  should  be  raised,  and  that  the 
salaries  of  the  members  and  chief  officers  should  be  adequate 
to  the  increased  responsibility  which  it  is  proposed  to  place 
upon  them. 

3.  That  the  number  of  general  superintendents  of  poor  should 
be  increased,  or,  preferably,  that  assistantsuperintendents  should 
be  appointed  ;  that  definite  qualifications  for  the  post  of  assistant 
should  be  prescribed  and  tested,  as  far  possible,  by  examina¬ 
tion  ;  and  that,  in  future,  no  person  should  be  appointed  general 
superintendent  of  poor  who  has  not  served  for  a  probationary 
period  as  an  assistant  superintendent. 
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4.  That  the  general  superintendents  should  from  time  to  time 
attend  meetings  of  Public  Assistance  bodies  and  their 
committees. 

5.  That  the  Board’s  power  to  decide  appeals  against  inade¬ 
quate  relief  should  be  extended  so  as  to  enable  them  to  determine 
the  amount  of  relief  that  should  he  paid. 

6.  That  the  payment  of  all  local  taxation  grants  in  aid  of 
Public  Assistance  should  be  dependent  on  the  fulfilment  of  condi¬ 
tions  which  would  have  as  their  object  the  securing  of  a  higher 
standard  of  efficiency  in  administration.  We  are  in  favour  of 
the  “block-grant”  system  as  being  most  suitable  in  this 
respect,  and  we  think  that  the  amount  should  be  increased  to 
some  such  sum  as  half  the  cost  of  relief. 

7.  That  the  Board’s  control  over  the  appointment,  qualifica¬ 
tion,  and  remuneration  of  officers  engaged  locally  in  the  work 
of  public  assistance  should  be  extended. 

8.  That  as  regards  the  provision  of  institutions  the  Board 
should  have  power : 

(a)  To  insist  on  the  erection  or  improvement  of  an  institu¬ 
tion. 

(i b )  To  require  local  bodies  to  combine  when  necessary. 

(c)  To  authorize  the  compulsory  purchase  of  land. 

(cZ)  To  sanction  loans. 

(e)  To  check  unnecessary  and  extravagant  expenditure. 

( j ')  To  license  the  several  parts  of  an  institution  for  occupa¬ 
tion  by  a  given  number  of  inmates. 

9.  That  the  Board  should  have  power  to  unite  small  parishes 
in  order  to  secure  greater  economy  and  efficiency  in  administra¬ 
tion. 

10.  That  the  Board  should  be  empowered  to  issue  orders  laying 
down  the  general  principles  on  which  public  assistance  should 
be  administered  ;  and  to  approve  rules  for  the  detailed  regula¬ 
tion  of  the  methods  of  assistance  adopted  in  conformity  with 
such  principles. 

11.  That  the  auditors  should  be  whole-time  officers  ;  that  they 
should  be  civil  servants;  that  persons  appointed  to  the  post  of 
auditor  should  be  required  to  possess  definite  qualifications,  to 
be  tested  by  examination  or  otherwise ;  and  that  the  same  rule 
should  apply  to  the  three  countries  as  regards  part  of  the  cost  of 
audit  being  borne  by  Imperial  funds. 

12.  That  the  Board  should  be  empowered  to  hold  an  “  extra¬ 
ordinary  ”  or  special  audit  of  the  accounts  of  a  local  body  when¬ 
ever  the  circumstances  seem  to  demand  it. 

13.  That  the  annual  report  of  the  Board,  dealing  with  public 
assistance,  should  be  printed  and  presented  to  Parliament  in  a 
volume  separate  from  the  rest  of  the  report  of  the  Board. 

Areas  of  Administration. 

At  present  there  are  874  parishes  in  Scotland,  varying 
considerably  in  size,  in  population,  and  in  valuation. 

For  the  purpose  of  administration  the  Majority  propose 
amalgamating  the  smaller  parishes ;  this  they  consider 
would  tend  to  greater  efficiency,  and  would  enable  the 
authorities  to  obtain  a  higher  class  of  official,  specially 
trained,  and  able  to  devote  his  whole  time  to  his  work. 
As  regards  the  larger  burghs,  they  consider  that  the  Poor 
Law  area  should  be  that  of  the  burgh.  The  difficulty 
would  be  to  define  what  size  of  burgh  is  appropriate  for 
administration  purposes ;  some  burghs  are  so  small  that 
nothing  would  be  gained  by  a  general  adoption  of  the 
burgh  area  as  against  that  of  the  parish.  In  many  cases 
the  parish  area  is  more  extensive  and  more  populous  than 
that  of  the  burgh  which  lies  within  it.  The  Majority,  then, 
consider  it  would  be  expedient  to  draw  a  line  between 

(a)  those  burghs  which  are  large  enough  for  the  purposes 
and  requirements  of  the  administration  of  Poor  Law  or 
public  assistance,  and  ( b )  those  which  are  not. 

They  therefore  recommend : 

As  regards  burghs  with  a  population  of  7,000  and 
upwards  : 

(a)  That  the  area  of  the  burgh  should  be  the  administrative 
area  for  purposes  of  public  assistance. 

(b)  That,  according  as  may  be  determined  by  a  special  boundary 
commission,  the  landward  or  rural  portion  of  parishes  containing 
such  burghs,  or  parts  of  such  burghs,  shown  to  be  either 

(I)  Made  into  such  separate  parishes  (the  cases  requiring 
such  treatment  being  probably  very  few) ;  or 

(II)  Added  to  the  adjoining  parish  or  parishes  ;  or 

(III)  Added  to  the  burgh  or  burghs  to  which  the  area  of  the 
burghal  part  of  the  parish  has  been  assimilated. 

(c)  That  power  should  be  given  to  the  burgh  to  combine  with 
another  burgh  or  burghs,  or  with  a  county,  for  the  purpose  of 
providing  institutions  for  particular  classes  of  poor  persons,  and 
that,  where  necessary,  the  Local  Government  Board  should  have 
power  to  compel  a  burgh  thus  to  combine  or  to  require  such 
persons  to  be  boarded  in  the  institutions  of  another  authority. 

As  regards  counties  (exclusive  of  burghs  with  a  popula¬ 
tion  of  7,000  and  upwards) : 

(a)  That  the  existing  poorhouse  combinations  should  be 
abolished,  and  that  for  the  purpose  of  providing  the  necessary 
institutions  the  administrative  area  should  be  the  area  of  the 
county. 


(b)  That  power  should  be  given  to  a  county  to  combine  wii 
another  county  or  counties,  or  with  a  burgh  or  burghs,  for  tl 
purpose  of  providing  institutions  for  particular  classes  of  po< 
persons,  and  that,  when  necessary,  the  Local  Government  Boa 
should  have  power  to  compel  a  county  thus  to  combine,  or 
require  such  persons  to  be  boarded  in  the  institution 
another  authority. 

(c)  That  for  the  purposes  of  outdoor  relief  the  parish  an 
should  be  retained,  but  that  small  parishes  should  be  unite 
with  a  view  to  more  efficient  and  economical  administration. 

(d)  That  the  Local  Government  Board  should  be  entrust 
with  compulsory  power  to  unite  small  parishes  for  the  admin 
tration  of  public  assistance  otherwise  than  in  an  institution. 

(e)  That  in  uniting  small  parishes  the  ultimate  aim  should 
to  assimilate  the  public  assistance  area  with  the  area  of  t 
county  district. 

The  Local  Authorities. 

At  present  Poor  Law  relief  is  administered  by  pari: 
councils.  The  Majority  recommend  the  formation 
Public  Assistance  Authorities. 

As  regards  burghs  with  a  population  of  7,000  ai 
upwards : 

That  the  authority  charged  with  the  administration  of  pub 
assistance  within  the  burgh  should  be  a  statutory  committee 
the  town  council,  called  the  Burgh  Public  Assistance  Authorit 
appointed  by  the  town  council,  and  composed,  one  half  of  fin 
councillors  and  one  half  of  persons  of  experience  in  the  admin 
tration  of  public  assistance  or  other  cognate  work.  The  autl 
rity  should  include  two  or  more  women.  The  Local  Gover 
ment  Board  should  determine  the  number  of  members  to 
appointed  in  each  case;  one-third  of  the  members  should  ret: 
annually. 

As  regards  counties  exclusive  of  burghs  with 
population  of  7,000  and  upwards  : 

That  there  should  he  a  county  Public  Assistance  Authority 
deal  with  questions  of  public  assistance  affecting  the  county  a: 
whole,  and  particularly  to  provide  and  supervise  the  com 
institutions  for  the  maintenance  of  the  various  classes  of  pc 
persons,  or  to  combine  with  other  Public  Assistance  Authorit 
for  that  purpose;  the  cost  of  providing  and  equipping  these 
stitutions  to  be  a  charge  on  the  county,  including  burghs  witl 
population  of  less  than  7,000. 

That  the  county  Public  Assistance  Authority  should  be 
statutory  committee  of  the  county  council  appointed  by  the 
and  composed  one-half  of  county  councillors  and  one-half 
persons  of  experience  in  the  administration  of  public  assi 
ance  or  other  cognate  work.  The  number  of  members  shoe 
be  determined  by  the  Local  Government  Board  ;  one-third 
the  members  should  retire  annually.  The  authority  shoi 
include  two  or  more  women. 

That  parish  councils  should  be  retained  for  purposes  of  pub 
assistance  in  all  landward  districts  and  in  burghs  with  a  popu 
tion  of  less  than  7,000,  the  parish  being  subject  to  extension 
readjustment  as  proposed  elsewhere. 

Officers  of  the  Local  Authority. 

The  Majority  recommend,  with  regard  to  t 
appointment  of  officers : 

That  the  inspector  of  poor  should  be  designated  “inspector 
public  assistance  ”  ;  that  he  should  be  a  whole-time  offic 
and,  ex  officio ,  clerk  to  the  Public  Assistance  Authority  or  par 
council  as  the  case  may  be. 

That,  in  addition  to  existing  powers  of  dismissal,  where  a  loi 
tody  and  the  Local  Government  Board  concur  in  the  opinion  tl 
the  retention  of  an  inspector  of  public  assistance  is,  on  gene 
grounds,  detrimental  to  administration,  the  local  body  shoi 
have  power  to  terminate  his  appointment  after  proper  notice 

The  other  officers  are  appointed  under  the  sat 
statutory  powers  and  hold  office  under  the  sat 
conditions  as  the  inspectors. 

Qualifications  for  Belief. 

The  Majority  recommend : 

That  disability  to  earn  a  livelihood  should  no  longer  be  one 
the  qualifications  for  poor  relief. 

That  any  person  should  be  eligible  for  public  assistance  v 
is  “  necessitous.” 

They  describe  the  term  ”  necessitous  ”  as  a  subject 
relief  as  a  person  who  is, 

for  the  time  being,  without  material  resources  (1)  directly  availal 
and  (2)  appropriate  for  satisfying  his  physical  needs,  (a)  wuei 
actually  existing,  or  (b)  likely  to  arise  immediately.  By  Physical  ne 
in  this  definition  are  meant  such  needs  as  must  be  satisfied  UJ  in  or 
to  maintain  life,  or  (2)  in  order  to  obviate,  mitigate,  or  remove,  ca 
endangering  life,  or  likely  to  endanger  life  or  impair  health  or  do 
fitness  for  self  support. 

Indoor  Belief. 

The  Majority  recommend  : 

That  general  poorhouses  should  be  abolished,  and  that  insti 
tional  assistance  should  be  given  in  separate  lnstitut 
appropriate  to  the  various  classes  for  whom  such  assista 
may  be  necessary.  ,.  J 

That  the  treatment  should,  so  far  as  possible,  be  curative 
reformative,  and  tbit,  in  every  institution,  each  case  shou 
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1  odically  reconsidered  by  a  responsible  committee,  in  order  to 
.vhether  the  treatment  is  producing  the  desired  result  or 

ild  be  changed. 

Outdoor  Relief. 

he  Majority  of  the  Commissioners,  after  reviewing  the 
ence  brought  before  them,  report : 

our  judgement,  the  Scottish  system  of  outdoor  relief 
rs  from  lack  of  uniformity  in  the  application  of  principles 
lministration ;  that,  in  spite  of  great  improvements  effected 
3  1845,  the  allowances  granted  to  the  outdoor  poor  are  fre- 
ltly  inadequate  to  their  needs ;  that  the  visitation  and 
ection  of  the  outdoor  poor  is  in  some  parishes  perfunctory, 
in  the  majority  of  parishes  insufficient ;  that  the  object  of 
,-isit  of  inspection  is  often  merely  to  ascertain  the  economic 
(instances  of  the  poor  person  and  without  any  idea  of 
idly  help  or  assistance  ;  that  the  want  of  women  inspectors  to 
large  the  duty  of  visiting  the  female  outdoor  poor  is  apparent 
serious ;  that  a  grant  of  outdoor  relief  is  often  made  without 
regard  to  surrounding  conditions,  and  in  practice  frequently 
he  result  of  fostering  dirt,  disease,  and  immorality ;  that 
mtdoor  allowances  are  frequently  paid  at  too  long  intervals; 
the  system  of  paying  the  allowances  at  the  offices  of  the 
ih  council,  or  at  a  pay  station,  is  objectionable ;  that  there  is 
at  lack  of  co-operation  between  the  Poor  Law  and  charitable 
:ers  in  the  treatment  of  poor  persons  who  are  in  receipt  of 
outdoor  relief  and  charity;  that  the  practice  of  giving 
oor  relief  to  supplement  the  earnings  of  poor  persons  who 
mable  to  work  for  a  complete  subsistence  has  had  little 
eciable  effect  on  the  labour  market ;  that  it  is  neither 
dient  or  practicable  to  abolish  the  power  to  grant  outdoor 
f  in  Scotland ;  and  that,  if  the  Poor  Law  authorities  and 
■  officers  were  imbued  with  a  higher  conception  of  their 
towards  the  outdoor  poor,  and  were  intent  on  its  fulfilment, 
ti  improvement  to  the  advantage  of  the  poor  persons  them- 
s  and  to  the  benefit  of  the  community  at  large  might  be 
ted  in  the  administration  of  outdoor  relief. 

tcordingly,  and  to  this  end,  the  Majority  submit  the 
wing  recommendations : 

The  principles  on  which  outdoor  relief,  or,  as  we  propose 
11  it,  home  assistance,  should  in  future  be  administered, 
.s  follows : 

.  Home  assistance  should  be  given  only  after  thorough 
inquiry,  except  in  cases  of  sudden  and  urgent  necessity. 

.  When  all  sources  of  income  are  taken  into  account,  the 
assistance,  without  being  excessive,  should  be  adequate 
to  meet  the  needs  of  those  to  whom  it  is  given. 

•  The  persons  so  assisted  should  be  subject  to  frequent 

supervision,  such  supervision  including  in  its  purview 
the  conditions,  moral  and  sanitary,  under  which  the 
recipient  is  living. 

•  It  should  be  a  condition  of  home  assistance  that  the 

recipients  are  living  in  decent,  clean,  and  well-kept 
houses. 

.  Every  case  of  home  assistance  to  widows  should  have 
special  and  individual  attention. 

.  Home  assistance  should  not,  except  in  special  cases,  be 
granted  to  any  woman  deserted  by  her  husband  during 
the  first  twelve  months  after  desertion. 

.  Home  assistance  should  not,  except  in  special  cases,  be 
granted  to  any  woman  with  an  illegitimate  child. 

.  Where  home  assistance  takes  the  form  of  a  money 
allowance,  such  allowance  should  be  paid  at  the  home 
of  the  poor  person,  and  the  interval  between  payments 
should  be  short. 

•  There  should  be  systematic  co-operation  between  the 

burgh  Public  Assistance  Authorities,  the  parish  councils, 
and  recognized  voluntary  aid  committees  in  the  care 
and  treatment  of  cases  of  distress,  such  co-operation 
taking  the  form  of  (a)  interchange  of  information,  (b) 
division  of  cases  for  purposes  of  relief,  and  (c)  visitation 
of  all  permanent  or  prolonged  cases  by  voluntary 
agencies. 

For  carrying  out  the  above  principles,  the  following  steps 
id  be  taken : 

•  The  Local  Government  Board  should  be  empowered  to 

prescribe  the  conditions  under  which  home  assistance 
is  to  be  administered. 

•  The  general  superintendents  of  poor  should  periodically 

luspect  cases  in  receipt  of  home  assistance. 

•  With  a  view  to  adequate  local  inquiry  and  supervision  : 

(I)  The  case  paper  svstem  should  be  everywhere 
adopted. 

(II)  The  number  of  assistant  inspectors  of  poor  should  be 
increased. 

{HI)  A  certain  proportion  of  the  assistant  inspectors 
should  be  women. 

(I ')  Voluntary  agencies  should  be  utilized  as  far  as 
possible  for  the  personal  care  and  visitation  of 
individual  cases. 

•  The  practice  of  paying  outdoor  allowances  at  the  offices 

of  the  parish  council  or  at  a  pay  station  should  be 
abolished. 

1  '  "htha  view  to  securing  that  home  assistance  is  given 
>  °uly  to  persons  living  under  good  moral  and  sanitary 
conditions,  [full  inquiry  should  be  made]. 


Exemption  from  Payment  of  Rates. 

Under  the  Poor  Law  Act,  1845  (Section  42),  the  parish 
council — the  rating  authority  as  regards  parish  rates — are 
empowered  to  exempt  from  the  payment  of  rates,  either 
wholly  or  partly,  “  any  persons  or  class  of  persons  on  the 
ground  of  inability  to  pay.”  This  practice  obtains  to  a 
much  greater  extent  than  in  England,  and  in  many  cases 
the  privilege  is  abused,  many  persons  being  exempted  who 
are  in  a  position  to  pay. 

The  Majority  Report  recommends: 

That,  except  as  regards  outdoor  paupers,  who  obviously 
cannot.pay  rates,  each  application  for  exemption  from  payment 
of  rates  on  the  ground  of  poverty  should  be  considered  on  its 
merits,  after  careful  inquiry  into  the  circumstances  of  the 
applicant,  and  dealt  with  by  the  authority  empowered  to  grant 
the  exemption. 

The  Aged. 

The  original  principle  of  the  Scottish  Poor  Law  was  to 
relieve  those  who,  on  account  of  age  or  infirmity,  were 
partially  or  wholly  disabled,  so  as  to  be  incapable  of  work¬ 
ing  and  earning  for  themselves  a  sufficient  maintenance. 
The  two  Acts  of  1574  and  1579  provided  that,  both  in 
burghal  and  landward  parishes,  a  roll  of  the  aged  poor  and 
impotent  persons  who  were  either  natives  or  had  lived  there 
for  seven  years,  should  be  drawn  up  every  year. 

The  Act  of  1845  enabled  parochial  authorities,  either 
singly  or  in  combination,  to  erect  poorhouses,  if  they  saw 
fit,  for  the  accommodation  of,  inter  alia ,  “  the  aged  and 
other  friendless  and  impotent  poor.” 

The  Majority  Report  recommends: 

1.  That  the  aged  poor,  so  far  as  they  are  unsuited  for  or 
cannot  properly  receive  home  assistance,  should  be  accommo¬ 
dated  in  institutions  specially  set  apart  for  them ;  and  that 
they  should  be  subdivided  into  classes,  as  far  as  practicable, 
with  reference  both  to  their  physical  condition  and  to  their 
moral  character. 

2.  That  for  the  accommodation  of  the  respectable  aged  poor 
in  institutions  the  system  of  parish  homes  should  be  promoted 
and  extended,  both  on  the  ground  of  increased  happiness  to  the 
poor  themselves  and  economy  to  the  ratepayers ;  that  such 
homes  should  be  put  upon  a  statutory  footing,  and  be  subject  to 
systematic  supervision  and  control  by  the  Local  Government 
Board. 

As  regards  home  assistance  : 

1.  That  care  should  be  taken  to  see  that  the  allowances  are 
adequate,  without  placing  the  recipients  in  a  better  position 
than  those  of  their  class  who  do  not  receive  assistance. 

2.  That  the  aged  recipients  of  home  assistance  should  be 
periodically  visited  ;  and  that  the  services  of  voluntary  visitors 
should  be  enlisted  to  supplement  the  work  of  the  officers  of  the 
Public  Assistance  Authorities  and  parish  councils. 

As  regards  compulsory  removal : 

That,  in  certain  cases,  power  of  compulsory  removal  to  and 
detention  in  an  institution  should  be  given  to  the  Public 
Assistance  Authorities  and  parish  councils  subject  to  suitable 
safeguards,  which  we  shall  afterwards  define. 

Children. 

By  the  law  of  Scotland,  no  able-bodied  man  is  entitled 
to  relief  for  his  children  living  in  family  with  him.  Girls 
reach  the  age  of  puberty  at  12  and  boys  at  14,  but 
whether  they  then  become  forisfamiliated  or  not  depends 
on  their  ability  to  earn  their  own  living. 

The  recommendations  of  the  Majority  Report  regarding 
the  care  of  children  are  as  follows  : 

1.  Whilst  strongly  approving  the  boarding-out  system  and 
advocating  its  extension  as  far  as  possible,  we  feel  that,  in  all 
its  developments,  it  requires  very  careful  regulation  by  the 
Local  Government  Board,  e.g. : 

(a)  The  children  should,  as  far  as  possible,  be  boarded  with 
strangers  rather  than  relatives. 

( b )  The  children  should  not  be  boarded  with  paupers  or  in 
homes  in  which  a  lunatic  is  boarded. 

(c)  The  suitability  of  the  proposed  foster  parents  to  whom 

the  children  are  to  be  entrusted,  and  the  condition  of 
the  home  and  its  environments,  should  be  carefully 
inquired  into  by  the  Public  Assistance  Authority  or 
parish  council  before  any  agreement  is  made  to  hand 
over  the  children. 

(1 d )  The  home  should  be  in  the  country  rather  than  in  a  town 
district. 

(e)  Care  should  be  taken  not  to  board  out  too  many  children 
in  one  district  or  in  one  home. 

(/)  There  should  be  supervision  of  boarded-out  children, 
thorough  and  constant,  both  lay  and  medical. 

2.  It  is  essential  that  the  Local  Government  Board  should 
appoint  one  or  more  lady  inspectors  of  boarded-out  children. 
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3.  Power  should  be  obtained  to  board  out  children,  when 
necessary  or  expedient,  beyond  the  limits  o£  Scotland,  and  such 
power  might  include  provision  for  the  emigration  of  suitable 
children  to  the  colonies;  the  responsibility  of  the  Public 
Assistance  Authorities  and  pai'ish  councils  to  continue  for  a 
stated  period  thereafter. 

4.  Effective  steps  should  be  taken  by  the  Local  Government 
Board  to  secure  that  the  maintenance  of  children  in  the  general 
poorhouse  be  no  longer  recognized  as  suitable  or  legitimate 
treatment  of  them. 

5.  The  Public  Assistance  Authorities  shall  provide  small 
institutions  or  homes  wholly  separated  and  isolated  from  the 
poorliouses,  to  which  all  children  hitherto  kept  in  the  poor- 
house,  except  the  infants  and  the  sick,  should  be  sant  before 
being  boarded  out  or  otherwise  dealt  with. 

6.  Care  should  be  taken  that  any  child  suffering  from  an 
ailment  which  renders  it  unfit  to  be  removed  from  an  institu¬ 
tion,  or  requiring  medical  treatment,  which  would  not,  presum¬ 
ably,  be  provided  by  the  parents  outside,  should  not  be 
discharged  along  with  its  parents,  but  should  be  retained  until 
certified  as  fit  for  removal. 

7.  The  Public  Assistance  Authorities  and  parish  councils 
should  have  power  to  adopt  children  of  undesirable  parents, 
and,  where  necessary,  to  retain  the  supervision  of  such  children 
up  to  the  age  of  21,  parental  responsibility  and  liability  for 
maintenance  being  always  most  strictly  enforced. 

8.  Public  Assistance  Authorities  and  parish  councils  should 
keep  a  systematic  record  of  their  boarded-out  children,  and 
should  take  steps  to  remain  in  touch  with  them  for  some  years 
after  they  cease  to  be  chargeable. 

9.  Voluntary  agencies  should  be  induced  to  co-operate  in  the 
after-care  of  children  who  have  ceased  to  receive  public  assist¬ 
ance,  and  should  report  to  the  Public  Assistance  Authority 
or  parish  council,  such  reports  being  officially  preserved. 

10.  Public  Assistance  Authorities  and  parish  councils  should, 
as  far  as  possible,  endeavour  to  co-operate  with  voluntary 
agencies  which  provide  homes  for  boys  when  they  first  obtain 
employment  or  are  learning  a  trade. 

11.  There  should  be  closer  supervision  of  the  condition  of  the 
children  of  parents  who  are  in  receipt  of  outdoor  relief ;  in  order 
to  secure  that  the  housing  conditions  and  surroundings  are 
healthy  and  sanitary,  the  Public  Assistance  Authority  or  parish 
council  should  be  in  constant  co-operation  with  the  sanitary 
authority;  and  the  Local  Government  Board  should  be  em¬ 
powered  by  refusal  of  grant  or  otherwise  to  enforce  the 
observance  of  an  administrative  rule  with  regard  to  these 
matters. 

12.  Parents,  and  particularly  widows,  should  receive  friendly 
advice  and  assistance  in  starting  their  children  in  life. 

13.  The  assistance  of  voluntary  agencies  should  as  far  as 
possible  be  enlisted  for  the  supervision  andafter-care  of  children 
in  receipt  of  outdoor  relief. 

14.  Medical  supervision  of  all  children  in  receipt  of  outdoor 
relief  should  be  generally  secured. 

15.  All  voluntary  charitable  institutions  receiving  children  for 
whom  the  Public  Assistance  Authorities  or  parish  councils  are 
responsible  should  be  open  to  inspection  by  the  officers  of  the 
Local  Government  Board,  and  should  be  officially  certified. 

16.  Consideration  should  be  giveu  to  the  question  whether  all 
voluntary  charitable  institutions  dealing  with  children  should 
not  be  registered,  and  subject  to  the  same  supervision,  and  be 
required  to  co-operate  with  the  public  authority. 

Unmarried  Mothers. 

Regarding  the  provision  for  the  assistance  to  be  given  to 
unmarried  mothers,  the  Majority  Report  recommends; 

1.  That  institutional  assistance  only,  save  in  cases  of  emer¬ 
gency,  should  be  given  to  those  about  to  be,  or  who  have  already 
become,  mothers  of  illegitimate  children,  and  that  this  rule 
should  be  rigidly  enforced. 

2.  That  a  clear  distinction  should  be  drawn  between  the  cases 
(1)  of  young  women  who  apply  for  relief  in  respect  of  their  first 
confinements,  (2)  of  women  who  are  of  weak  intellect,  and  (3)  of 
women  who  repeatedly  enter  the  poorhouse  to  be  confined,  and 
are  presumably  lost  to  a  sense  of  shame. 

3.  That  cases  of  fresh  confinement  should  be  dealt  with  in 
institutions  apart  from  the  poorhouse,  preferably  in  charitable 
institutions;  and  that  voluntary  workers  should  watch  over  the 
mothers  on  their  first  return  to  the  world. 

4.  That  those  mothers  who  can  be  certified  as  feeble-minded 
should  be  subject  to  complete  control  on  the  lines  laid  down  by 
the  Royal  Commission  on  the  Care  and  Control  of  the  Feeble- 
Minded. 

5.  That  the  hardened  woman  who  repeatedly  becomes  charge¬ 
able  on  account  of  illegitimate  children  should  be  liable  to  com¬ 
pulsory  detention  for  such  period  and  subject  to  such  conditions 
as  the  court  may  direct. 

6.  That  all  cases  of  unmarried  mothers,  and  particularly 
cases  of  first  confinement,  should  receive  the  special  care  and 
attention  of  the  women  members  of  burgh  Public  Assistance 
Authorities,  parish  councils,  and  voluntary  aid  committees. 

7.  That  a  Departmental  Committee  should  be  appointed  to 
inquire  into  the  working  of  the  present  law  dealing  with  the 
subject  of  recovery  against  the  putative  father  of  an  illegitimate 
child. 

The  Able  bodied  and  Unemployed. 

Under  the  old  Poor  Law  Acts  there  is  a  clear  distinc¬ 
tion  drawn  between  the  “  impotent  ”  and  those  able  to 
work.  The  “  impotent  ”  were  to  be  relieved  ;  no  relief  was 


to  be  afforded  to  those  able  to  work.  A  number  of  Act 
however,  provided  for  the  able-bodied  being  set  to  wor 
such  enactments,  all  more  or  less  penal  in  characte 
having  as  their  object  the  suppression  of  vagrancy. 

The  Act  of  1845  declared  that  an  able-bodied  man  out 
employment  had  no  legal  “  right  to  demand  relief  ”  und 
the  Poor  Law.  But  while  this  “  right  ”  was  thus  denie 
a  discretionary  power  to  “grant  ”  relief  was  conferred  (j 
the  parochial  authorities  by  the  Board  of  Supervision, 
advised  by  the  Lord  Advocate.  That  this  discretion  w, 
“unrestricted,”  and  the  board,  unlike  the  English  boar 
had  no  power  to  prescribe  conditions  under  which  sue 
relief  might  be  granted.  Instances  are  frequent  whe 
the  parochial  boards  were  compelled  to  give  relief  to  tl 
unemployed. 

Charitable  funds  have  been  at  all  times  available  for  tl 
relief  of  the  able-bodied  and  the  unemployed  since  18^ 
Up  to  1878,  when  the  Board  of  Supervision  took  the  matt 
in  hand,  they  appear  to  have  been  distributed  under  i 
common  rule.  In  1878  the  board  issued  a  minute  recoi 
mending  a  number  of  simple  rules  for  the  administrate 
of  benevolent  funds  for  the  unemployed. 

The  principles  laid  down  in  the  minute  were 
follows  : 

Strict  inquiry  into  applications,  to  be  conducted  as  f 
as  possible  by  the  Poor  Law  officers :  no  assistance 
beggars,  or  to  persons  on  strike,  or  to  persons 
receipt  of  relief  from  Poor  Law  or  from  charity ;  no  assi 
ance  without  a  labour  test,  which  should  take  the  form 
work  in  the  applicant’s  own,  or  in  some  other,  occtq 
tion  of  which  he  is  capable  ;  if  this  could  not  be  doi 
an  “artificial  test”  to  be  adopted,  such  as  stone  bres 
ing,  sand  crushing,  wood  splitting,  oakum  teasing,  a 
other  simple  occupations  ;  In  applying  a  labour  test  t 
remunerative  nature  of  the  employment  to  be  the  last  thing 
be  considered;  No  assistance  to  be  given  from  the  Fund 
money,  but  solely  in  rations,  coal,  etc.:  Where  there  was: 
family  the  rations  to  be  given  to  them  personally. 

These  rules  seem  to  have  worked  satisfactorily, 
all  centres  where  the  population  is  large  there  a 
various  societies  and  associations  whose  aim  is  to  ck 
with  the  able-bodied,  and  they  are  so  recognized  by  t 
Poor  Law  and  municipal  authorities. 

Municipal  authorities  have  for  many  years  done  mu 
for  the  public  relief  of  distress  due  to  unemployme: 
These  funds  are  generally  managed  by  a  committee  of  t 
town  council.  Funds  are  generally  taken  out  of  t 
common  good  fund,  and  sometimes  out  of  the  burgh  rat 
Relief  works  of  various  kinds  are  provided,  and  supi 
vised  by  the  municipal  authority. 

The  granting  of  such  assistance  to  workmen  does  i 
disqualify  them  under  the  Act  as  it  does  in  England. 

(To  be  continued.) 
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The  abstract  of  an  address  recently  delivered  by  1 
Henry  Morris  to  the  Middlesex  Hospital  Medical  Socie 
which  appeared  in  the  Journal  of  November  27> 
contains  the  following  sentence;  “  Further,  there  was  t 
reply  to  the  Apostles  about  the  grain  of  mustard  seed  a 
the  sycamore  tree,  when  they  asked,  ‘  Increase  our  faith 
The  word  “  sycamore  ”  should  have  been  printed  “s?/( 
mine."  Sir  Henry  Morris  informs  us  that  sycamine 
the  black  mulberry  of  Palestine,  and  is  sometimes  believ 
to  be  identical  with  sycomore — a  species  of  fig — an  ev< 
green  of  great  size,  from  which  the  Egyptians  made  a 
still  make  household  furniture.  Sycamore  is  a  species 
maple,  which  has  no  connexion  with  the  sycamine  referr 
to  in  the  New  Testament.  It  is  mentioned  once  only 
St.  Luke  as  crvicdfuvos.  In  A.  Kyriades’s  Modern 
English  Dictionary  (Williams  and  Norgate,  1909)  wen 
the  word  <r vnayivea  translated  as  sycamine  tree. 

The  first  session  of  the  Seventeenth  International  Cc 
gress  of  Americanists  will  be  held  in  Buenos  Air< 
Argentine  Republic,  from  May  16th  to  21st,  1910- 
second  session  will  take  place  in  Mexico  in  September 
the  same  year.  A  Commission  of  Organization  has  be 
formed,  the  President  of  which  is  Dr.  Jose  Nico 
Matienzo,  Dean  of  the  Faculty  of  Philosophy  and  Lette 
in  the  National  University.  Communications,  which  m 
be  either  oral  or  written,  may  be  made  in  English,  Irene 
German,  Italian,  Portuguese,  or  Spanish.  The 
will  deal  with  questions  relating  to  the  ethnoi  P 
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archaeology,  and  history  of  the  New  World,  and  a  detailed 
programme  will  be  published  before  the  end  of  the 
present  year.  For  further  information  application  should 
be  made  to  the  General  Secretary  of  the  Committee  of 
Organization,  Dr.  Lehmann-Nitsche,  Calle  Yiamonte  430, 
Buenos  Aires. 

Old  books  professing  to  teach  people  how  to  behave 
properly  in  Society  afford  many  quaint  glimpses  into  the 
manners  and  customs  of  the  past,  and  the  following 
advice  to  doctors  throws  an  interesting  sidelight  on 
mediaeval  treatment  and  the  sort  of  bedside  manner  then 
required  of  a  medical  man.  The  lines  have  been  taken 
from  Thomasin  von  Zirclaria’s  The  Italian  Guest;  or,  Hoiv 
the  Knight  of  Winsbeke  taught  his  son,  and  the  Lady  of 
Winsbeke  her  daughter,  a  treatise  on  manners  and  good 
breeding,  written  for  Germans  and  in  German  by  an 
Italian  in  the  early  days  of  the  thirteenth  century.  The 
verse  quoted  below  is  headed  simply  “  Medical  Practice,” 
and  appears  to  contain  the  whole  duty  of  the  physician 
towards  his  patient  as  understood  by  the  author  and  his 
contemporaries : 

Ein  arzat  der  wol  erzen  kan, 

Der  erzent  dicke  einn  siechen  man 
Mit  durst,  mit  hunger  und  mit  prant. 

Er  bint  in  uf  zwo  einer  want, 

Er  SDidet  und  stichet  in  vil  hart. 

Eim  andern  rouft  er  sinem  hart 
Und  sin  har,  wan  er  wil 
Daz  er  niht  enslaf  ze  vil. 

This  is  rendered  into  English  by  Mr.  Eugene  Oswald  in 
his  Account  of  the  Italian  Guest  .  .  .  the  German  Cato, 
and  Tannhaeuser's  Courtly  Breeding  (p.  134) : 

A  physician  who  can  cure  well, 

He  cures  vigorously  a  sick  man 
With  thirst,  with  hunger  and  with  burning. 

He  ties  him  up  against  a  wall, 

He  cuts  and  pricks  him  a  very  great  deal. 

He  tears  another’s  beard 
And  hair  when  he  desires 
Him  not  to  sleep  too  much. 

Apart  from  the  odd  idea  of  a  bedside  manner  here  revealed, 
the  treatment  of  the  doctor  seems  somewhat  strenuous  to 
us  in  these  degenerate  days.  Even  the  suffragettes  who 
adopt  the  policy  of  the  hunger  strike,  and  who  tie  or  chain 
themselves  to  railings  and  statues,  have  not  yet,  we  believe, 
tried  the  actual  cautery  on  themselves.  Nor,  for  reasons 
for  which  brutal  man  cannot  be  held  accountable,  do  they 
tear  their  beards.  But  they  may  sometimes  have  avenged 
themselves  for  the  injustice  of  Nature  by  pulling  policemen’s 
whiskers. 

The  history  of  Tyburn  might  almost  be  regarded  as 
a  summary  of  the  history  of  England.  This  may  sound 
exaggerated,  but  the  reader  of  Mr.  Alfred  Marks’s  most 
interesting  and  instructive  book,  Tyburn  Tree  :  its  History 
and  Annals  (published  by  Brown,  Langham  and  Co.), 
realizes  its  truth  with  something  of  a  shock  as  he  sees 
how  closely  the  story  of  the  public  gallows  is  interwoven 
with  the  story  of  the  English  nation,  and  how,  owing  to 
the  ferocity  of  English  laws,  Tyburn  Tree  has  played 
a  prominent  part  in  almost  every  important  event 
in  the  history  of  Great  Britain.  Mercy  and  humanity 
were  not  the  distinguishing  characteristics  of  the 
“good  old  days”;  the  scaffold  was  the  inevitable  end 
of  all  who  were  unfortunate  enough  to  come  into  conflict 
with  the  State  ;  and  therefore  we  find  Tyburn  figuring  in 
every  episode  of  English  history  from  the  Middle  Ages 
down  to  the  Jacobite  rising  of  '45.  Mr.  Marks  has  given 
a  full  account  of  “the  chief  of  English  Aceldamas” 
throughout  the  600  years  of  its  active  existence,  and  he 
has  managed  to  invest  the  hideous  story  with  interest 
and  even  romance.  According  to  him,  Tyburn  was  the 
place  of  public  execution  from  the  middle  of  the  twelfth 
century  onwards.  The  actual  site  of  the  gallows  was  for 
long  uncertain,  but  now  there  can  be  no  doubt  that  the 
triple  tree  stood  at  the  corner  of  Edgware  Road,  not  far 
from  the  Marble  Arch  and  on  the  spot  alterwards  occupied 
by  the  toll-house  of  Tyburn  turnpike.  On  this  spot  died 
some  50,000  people — men,  women,  and  even  children,  of 
every  rank,  profession,  and  creed,  and  for  every  sort  of 
crime.  Here  died  Wallace,  the  first  to  suffer  the  full 
penalty  for  high  treason  ;  Mortimer,  the  lover  of 
Edward  II’s  queen ;  the  impostor  Perkin  Warbeck ; 
Catholic  priests  and  reforming  ministers,  Cavaliers  and 
Roundheads,  gentlemen  of  the  road  like  the  famous 
Claude  Duval,  and  starving  men  who  had  stolen  a  few 
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pence,  political  prisoners  and  old  women  suspected  of 
witchcraft,  together  with  a  nameless  crowd  of  thieves, 
murderers,  forgers,  and  coiners.  It  was  at  Tyburn  that 
the  dead  bodies  of  Cromwell,  Ireton,  and  Bradshaw  were 
hung  in  chains  to  celebrate  the  return  of  the  Stuarts,  and  afc 
the  same  place  less  than  a  hundred  years  later  the  Jacobite 
prisoners  paid  the  price  of  their  loyalty  with  their  lives,. 
The  last  execution  at  Tyburn  took  place  on  November  7th,. 
1783.  The  gallows  were  then  transferred  to  Newgate,, 
amidst  general  disapproval,  for  this  innovation  involved1 
the  suppression  of  one  of  the  principal  sights  of  London, 
the  procession  of  the  condemned  prisoners  from  the 
prison  to  the  scaffold.  Even  the  humane  Samuel 
Johnson  objected  to  the  change,  though  the  scenes  at 
public  executions  were  a  disgrace  to  a  civilized  com¬ 
munity,  and  what  was  intended  originally  to  terrify 
the  spectators  from  crime  had  become  a  pretext  for 
hideous  orgies  of  drunkenness  and  disorder.  The  “drop,” 
or  modern  method  of  hanging  which  kills  immediately  by 
dislocating  the  neck,  had  been  introduced  about  twenty 
years  previously.  Walpole  mentions  it  as  a  novel  feature 
in  the  execution  of  the  mad  Earl  Ferrers  in  1760.  Hitherto 
death  had  been  caused  by  strangulation,  which  was  a 
lengthy  process  ;  and  Mr.  Marks  seems  to  think  that  the 
“drop”  was  not  adopted  from  humanitarian  motives,  bub 
because  it  meant  certain  death.  The  old  method  of 
hanging  offered  the  condemned  man  a  loophole  of  escape 
if  his  friends  were  able  to  cut  down  the  body  as  soon 
as  possible  after  the  execution,  and  there  had  been 
so  many  cases  in  which  the  prisoner  left  for  dead  upon 
the  scaffold  had  been  restored  to  life,  that  towards  the 
middle  of  the  eighteenth  century  there  seemed  to  be 
urgent  need  for  “  a  means  of  bringing  to  naught  these 
ingenious  attempts  to  rob  the  State  of  its  due.”  Cases  of 
resuscitation  from  hanging  are  recorded  from  time  to  time 
in  the  history  of  Tyburn.  The  earliest  and  most  re¬ 
markable  of  all  took  place  in  1264,  during  the  reign  of 
Henry  III  when  Ivetta  de  Balsham  was  hanged  at 
3  o’clock  one  afternoon,  and  was  taken  down  alive  at  sun¬ 
rise  the  following  morning.  It  is  a  relief  to  learn  that  the' 
poor  woman  was  pardoned  after  her  twelve  hours’  agony. 
Later,  these  revivals  became  more  frequent,  and  were,  ini 
fact,  often  connived  at  by  the  hangman  himself.  The 
famous  highwayman,  Jack  Sheppard,  when  all  other 
means  of  escape  failed,  hoped  to  elude  justice  by  being  cub 
down  from  the  gallows  soon  after  execution,  as  did  also 
Johnson’s  friend,  Dr.  Dodd.  In  both  cases  the  plan  failed. 
In  the  latter, 

The  body  was  conveyed  to  the  house  of  an  undertaker  irk 
Goodge  Street,  where  a  hot  bath  was  in  readiness.  Under  the 
direction  of  Pott,  a  celebrated  surgeon  of  the  day,  every  effort 
was  made  to  restore  animation,  but  in  vain  ;  the  crowd  was  so- 
enormous  that  there  had  been  great  delay  in  the  transport  of 
the  body,  and  this  was  fatal. 

Others,  however,  were  more  fortunate  than  these  unhappy 
men.  A  woman,  called  Anne  Greene,  executed  at  Oxford 
in  1650,  hung 

by  the  neck  for  the  space  of  almost  half  an  lioure,  some  of  her 
friends  in  the  meantime  thumping  hei  on  the  breast,  others, 
hanging  with  all  their  weight  upon  her  legs,  sometimes  lifting 
her  up,  and  then  pulling  her  doune  again  with  a  sudden  jerk, 
thereby  the  sooner  to  dispatch  her  out  of  her  pain  ;  insomuch 
that  the  Under-sheriff  fearing  lest  thereby  they  should  break 
the  rope  forbad  them  to  do  so  any  longer. 

The  corpse  showed  signs  of  life  when  taken  to  the 
dissecting-room,  whereupon  an  over  anxious  bystander 
promptly  “  stamped  several  times  on  her  breast  and 
stomach  with  all  the  force  he  could  ”  !  Nevertheless,  the- 
unfortunate  woman  was  rescued  by  the  Professor  of 
Anatomy,  Dr.  (afterwards  Sir  William)  Petty,  and  another 
physician,  who  bled  her  and  put  her  to  bed  with  another 
woman.  In  a  couple  of  hours  she  was  able  to  speak,  gob 
up  four  or  five  days  later,  and  in  a  month’s  time  was  well 
enough  to  return  home,  “taking  her  coffin  with  her.” 
This  incident  is  recorded  in  Lord  Edmond  Fitzmaurice’s 
Life  of  Sir  William  Petty,  where  it  is  said  that  Anno 
Greene  lired  to  marry  and  have  children.  Another 
woman,  Margaret  Dickenson,  who  was  hanged  at  Edin¬ 
burgh  in  1728,  horrified  her  funeral  cortege  by  sitting  up 
in  her  coffin.  Luckily  for  her,  one  man  had  the  presence 
of  mind  to  open  a  vein  ;  she  was  put  to  bed,  and  returned 
home  on  foot  the  following  day.  The  case  of  John  Smith 
is  interesting  inasmuch  as  we  have  his  own  account  of  his 
sensations  on  returning  to  life.  He  was  hanged  Jo*» 
burglary  at  Tyburn  in  1705, 


1594 


Thb  Bbitibb  | 
Medical  Journal  J 


LITERARY  NOTES- 


[Dec.  ii,  igog. 


and  after  he  had  huDg  about  seven  minutes  a  reprieve  came, 
so  that  he  was  cutt  down,  and  immediately  lett  blood  and  put 
into  a  warm  bed,  which,  with  other  applications,  brought  him 
to  himself  again  with  much  adoe. 

On  liis  recovery  he  said  that 

when  first  turned  off  he  felt  excessive  paiu,  but  that  it  almost 
immediately  ceased.  The  last  circumstance  he  recollected  was 
like  an  irregular  and  glimmering  light  before  his  eyes ;  the 
pain  he  felt  in  hanging  was  infinitely  surpassed  when  his  blood 
was  recovering  its  normal  course  of  circulation. 

There  is  a  certain  pathos  in  the  account  of  another 
sufferer,  hanged  at  Tyburn  in  1740,  who  recollected 
nothing  of  his  experiences,  but,  being  brought  back  to  life 
on  the  dissecting-table  at  Surgeons’  Hall,  said  that  he  had 
dreamed  of  ,l  Paradise,  where  an  Angel  told  him  his  sins 
were  forgiven.”  The  pardon  of  his  earthly  judges  took 
the  form  of  transportation  for  life  on  his  recovery.  It  is 
natural  that  the  doctors  should  have  taken  a  keen  interest 
in  these  and  similar  cases,  and  during  the  first  half  of  the 
eighteenth  century  the  Faculty  busied  itself  in  studying 
the  question  of  resuscitation.  A  surgeon  called  Chovet, 

having  by  frequent  experiments  on  Dogs,  discovered  that 
opening  the  Windpipe,  would  prevent  the  fatal  consequences 
of  the  halter,  undertook  Mr.  Gordon,  and  made  an  Incision  in 
his  Windpipe:  the  Effect  of  which  was,  that  when  Gordon 
stopt  his  Mouth,  Nostrils,  and  Ears  for  some  Time,  Air  enough 
came  thro’  the  Cavity  to  continue  Life.  When  he  was  hanged 
he  was  perceived  to  be  alive  after  all  the  rest  were  dead:  and 
when  he  had  hung  3  quarters  of  an  Hour,  being  carried  to  a 
House  in  Tyburn  Road,  he  opened  his  Mouth  several  Times  and 
groaned,  and  a  vein  being  open’d  he  bled  freely.  ’Twas  thought, 
if  he  had  been  cut  down  5  minutes  sooner,  he  might  have 
recover’d. 

A  more  successful  experiment  was  made  in  1767  by  a  Cork 
surgeon  upon  a  man  executed  in  that  city.  The  body  had 
hung  for  twenty-eight  minutes,  when  it  was  cut  down  and 
carried  by  the  mob 

to  a  place  appointed,  where  he  was,  after  five  or  six  hours, 
actually  recovered  by  a  surgeon  who  made  the  incision  in  his 
windpipe  called  bronchotomy.  The  poor  fellow  had  since 
received  his  pardon,  and  a  genteel  collection  has  been  made  for 
him. 

The  story  of  Tyburn  is,  for  the  most  part,  one  long  list  of 
sickening  barbarities.  The  only  bright  spot  amidst  the 
gloom  which  enshrouds  it  is  the  heroic  courage  shown  by 
the  martyrs,  who  could  pray  for  the  butchers  who  were 
mangling  them,  and  by  men  such  as  Dr.  Cameron,  the  last 
of  the  Jacobite  prisoners,  who  “  met  death,  not  so  much 
with  fortitude,  which  implies,  in  a  way,  an  effort,  as  with 
perfect  equanimity.”  Nor  do  the  horrors  of  Tyburn 
diminish  with  the  march  of  progress.  It  is  a  curious  and 
dreadful  fact  that  the  further  the  nation  advanced  in 
civilization,  the  more  barbarous  became  its  laws,  till  the 
eighteenth  century  surpassed  the  Dark  Ages  in  cruelty, 
and  the  age  which  produced  John  Howard,  the  philan¬ 
thropist,  witnessed  the  offences  punishable  by  death  to 
over  200  in  number,  saw  a  woman  hanged  for  trying  to 
steal  a  small  piece  of  muslin  in  order  to  obtain  money  for 
her  starving  babes,  and  a  child  of  14  sentenced  to  be  burnt 
for  hiding,  at  her  master’s  bidding,  a  few  whitewashed 
farthings.  Well  might  the  tender-hearted  Romilly  agitate 
for  the  reform  of  our  penal  code ;  and  it  is  significant  of 
the  temper  of  the  age  and  its  utter  indifference  to  humau 
suffering  that  his  opponents  included  not  only  rival 
politicians,  but  archbishops  and  bishops,  men  whose  very 
profession  should  have  inspired  them  with  compassion. 
Mr.  Marks’s  own  words  form  a  fitting  conclusion: 

“Let  us  not  forget  the  thousands  of  martyrs  .  .  .  *****  ...  to 
ferocious  laws,  not  seldom  put  in  force  against  the  innocent,  the 
martyrs  to  cruel  injustice,  to  iniquitous  social  conditions. 
Thousands  have  had  the  life  choked  out  of  them  at  Tyburn  on 
whom  pity  might  well  have  dropped  a  pardoning  tear  :  to  whom 
compassiou  might  well  have  stretched  out  a  helping  hand.”  And 
again  :  “  The  story  of  Tyburn  is  one  of  the  strangest,  surely  one 
also  of  the  saddest,  in  the  history  of  the  people.” 

In  La  Clinique  of  November  19th  Dr.  G.  Cornu  quotes 
the  following  account  of  a  radical  cure  of  hernia  about 
1740.  He  takes  it  from  the  book  of  Arnaud,  whom  he 
describes  as  the  chief  authority  on  hernia  of  the  time, 
and  who  himself  took  it  from  the  Ottoman  history  of 
Demetrius  of  Cantimir,  Prince  of  Moldavia.  That  author 
says : 

The  Albanians  undertake  the  cure  of  ruptures  in  all  sorts  of 
cases,  whatever  be  the  age  of  the  patient.  Their  method  is 


rough  but  nevertheless  successful.  During  my  stay  at  Con¬ 
stantinople  I  made  proof  of  it  on  the  person  of  my  secretarv 
a  man  advanced  in  years  whom  I  had  treated  for  that  condition 
in  my  palace.  An  agreement  having  been  made  as  to  the 
price  of  the  cure,  they  tied  the  patient  with  bands  from  the 
chest  to  the  feet  on  a  large  plank.  Then  they  made  an 
incision  in  the  lower  part  of  the  belly  with  a  sort  of 
razor  or  bistoury.  The  hypodermium  (peritoneum)  having 
been  opened,  they  drew  out  the  internal  substance  under  the 
skin,  about  as  much  as  would  cover  a  man’s  hand,  and 
pushed  up  in  the  place  of  the  space  thus  left  the  intestine 
which  had  descended  into  the  scrotum.  Then  the  hypodermium 
was  stitched  with  coarse  thread,  which  was  held  in  place  by  a 
knot  to  keep  it  from  slipping,  and  the  edges  of  the  wound 
which  hung  down  on  both  sides  were  cut  with  the  same  razor. 
The  wound  was  rubbed  with  lard  and  cauterized  with  a  red  hot 
iron.  Before  putting  on  the  apparatus  they  raised  the  legs  of 
the  patient,  who  was  more  dead  than  alive,  somewhat  high, 
and  let  fall  into  the  wound  the  white  of  nine  fresh  eggs.  If 
within  an  hour  or  two  this  liquid  begins  to  “  work  ”  and  bubble 
is  a  certain  sign  of  cure.  On  the  other  hand,  they  draw  an 
unfavourable  augury  if  after  three  hours  nothing  of  the 
kind  takes  place.  They  look  upon  this  as  the  effect  of  the 
age  or  weakuess  of  the  patient,  which  puts  him  beyond  the 
reach  of  the  virtue  of  the  remedy,  and  indeed  it  seldom  happens 
that  more  than  one  or  two  out  of  a  hundred  on  which  they 
operate  die.  After  two  or  three  days  the  infusion  of  white 
of  egg  is  repeated.  During  all  that  time  the  patient  is 
kept  stretched  on  his  back  without  giving  any  sign  of 
life  or  feeling.  The  doctors  did  not  allow  him  to  take  anv- 
thing,  saying  that  it  was  enough  to  wet  his  tongue  frequently 
with  a  drop  of  water.  On  the  fourth  day  they  placed  the 
patient  bound  as  he  was  on  the  floor,  and  forthwith  he  came 
to  himself,  and  with  a  weak  voice  complained  of  the  pain  he 
felt.  They  gave  him  a  spoonful  or  two  of  tepid  water  to 
sustain  him,  and  during  the  three  following  days  they  allowed 
him  broths,  and  they  specially  enjoined  that  his  stomach  should 
not  be  loaded,  and  that  he  should  not  be  given  meat.  On  the 
seventh  day  he  was  unbound  and  placed  more  comfortably  in 
a  bed,  but  for  fear  lest  he  should  move  or  turn  on  his  side,  two 
of  the  doctors  kept  him  always  in  sight,  and  every  day  the 
infusion  already  described  was  renewed.  From  the  ninth  to  the 
twelfth  day  the  quantity  of  white  of  egg  was  reduced  to  six, 
and  as  soon  as  they  were  applied  to  the  wound  one  could  see 
a  bubbling  more  considerable  than  before.  On  the  fifteenth 
day  the  w’hite  of  one  egg  could  scarcely  be  introduced.  Never¬ 
theless,  the  infusion  was  not  stopped  as  long  as  there  was 
space  to  introduce  a  certain  quantity  and  the  least  bubbling 
was  perceived.  This  sign  having  ceased  to  manifest  itself,  they 
covered  the  wound  with  a  plaster  made  of  pitch,  oil,  and  other 
ingredients.  The  patient  was  then  allowed  to  move  his  leg  and 
to  lie  on  his  side.  Every  morning  before  the  patient  took  any 
nourishment  the  doctors  pulled  on  the  end  of  the  thread  with 
which  the  wound  had  been  stitched,  in  order  to  see  if  it  was 
time  to  leave  it  without  ligature.  This  depends  on  the  strength 
of  the  patient.  In  some  cases  forty,  in  other  thirty,  days  are 
sufficient.  There  are  some  even  in  which  the  thread  can  be 
taken  away  on  the  twentieth  day.  Then  with  the  help  of  a 
second  plaster  the  cure  is  complete. 

“  There,”  says  the  Prince  of  Moldavia — and  the  modern 
reader  will  doubtless  agree  with  him — “  is  a  very  surprising 
operation  of  which  I  have  been  an  eye  witness.”  Those 
who  read  the  accounts  of  the  tortures  of  heretics  and 
criminals  in  olden  times  might  find  it  difficult  to  choose 
whether  they  would  have  preferred  to  be  done  to  death 
by  the  surgeon  or  the  executioner. 

Some  time  ago  a  proposal  to  establish  an  official  medical 
journal  for  the  Canadian  Medical  Association  was  placed 
in  the  hands  of  a  standing  committee,  known  as  the 
Finance  Committee,  under  the  chairmanship  of  Dr.  John 
T.  Fotheringham  of  Toronto,  formerly  one  of  the  editors  of 
the  Canada  Lancet,  with  instructions  to  establish  a  journal 
as  soon  as  financial  conditions  warranted  such  an 
undertaking.  With  this  end  in  view  (says  the  Canadian 
Practitioner  and  Bevieiv),  it  was  deemed  advisable  to 
seek  incorporation.  A  committee,  with  Dr.  Shillington 
of  Ottawa  as  chairman,  was  appointed  for  the  purpose, 
and,  as  a  result  of  its  work,  the  Association  was  incorpo¬ 
rated  by  Act  of  Parliament  last  session.  The  next  step 
was  to  increase  the  annual  subscription  from  2  to  5  dollars. 
In  these  circumstances  the  fact  that  the  attendance  this 
year  was  the  largest  in  the  history  of  the  Association  was 
very  satisfactory  to  the  Finance  Committee.  It  was 
clearly  evident  that  nearly  all  the  members  at  the  meeting 
held  in  Winnipeg  wished  to  see  a  journal  established  as 
soon  as  possible.  Canada,  adds  our  contemporary,  is 
growing  in  mauy  ways  and  in  various  directions.  The 
members  wish  the  Association  to  become  bigger  and 
broader  in  every  sense.  They  wish  to  discuss  from  year 
to  year  subjects  of  national  importance,  and  they  want 
an  official  organ.  It  is  stated  that  the  official  publica¬ 
tion  will  be  quite  different  from  the  present  medical 
journals,  and  will  not  enter  into  competition  with  them. 
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THE  CHANNEL  ISLxANDS, 

ESPECIALLY  IN  WINTER  AND  SPRING. 


INTER  in  nearly  all 
parts  of  England  is 
a  trying  season  to  all 
and  singular  who  have 
any  weak  point  in  their 
constitution,  and  many 
people  who  can  ill  afford 
tbe  time  and  money  required 
for  travelling  to  Southern 
I  ranee  or  Italy  in  search  of 
sunshine  and  milder  winters 
will  be  interested  in  an 
account  of  a  substitute 
nearer  home.  We  do  not 
claim  complete  equality  for 
the  substitute,  but  there  is 
no  doubt  that  the  Channel 
Islands  offer  in  winter  and 
spring  to  the  inhabitants  of 
. ,  , ,  ,  major  part  of  Great 

un  a  considerable  change  for  the  better.  The  length 
le  journey  from  London  to  Guernsey,  the  nearest 
d,  is  about  ten  hours  in  winter,  eight  and  a  half  hours 
le  daylight  service  in  summer.  The  open -sea  crossing 
out  four  hours  from  either  Weymouth  or  Southampton, 
p,  after  all,  is  only  half  an  hour  longer  than  that 

Dieppe.  Communication  with 


Street.,  St.  Peter-Port, 
Guernney. 


by  small  interinsular  steamers 


een  Newhaven  and 
and  Alderney  is 
sing  only  from 
nsey.  The  English 
boats  run  on  to 
y  from  Guernsey 
'  morning,  and  in 
aer  every  evening 
Small  steamers  ply 
arly  from  Plymouth, 
on,  and  Bristol;  as 
is  from  both  Guern- 
nd  Jersey  direct  to 
oourg,  Granville,  St. 
and  other  ports  in 
andy  and  Brittany. 

3  main  islands  of 
jroup  are  Jersey 
ulation  55,000;, 

■nsey  (45,000), 
oey  (2,000),  and 
(600).  Guernsey, 

-st  port  of  call,  lies 
miles  nearer  Eng- 
ban  Jersey,  a  point  of  importance  to  bad  sailors,  for 
irty  miles  between  Guernsey  and  Jersey  are  often 
arst  bit  of  the  whole  crossing.  This  article  is  not  a 
book,  nor  will  it 


of  all  the  islands 
the  old  Nor¬ 
man  patois  lin¬ 
gers.  It  is  not 
French  ;  it  is 
the  unaltered 
Norman  lan¬ 
guage  of  500 
years  ago. 

Modern  French 
has  driven  it 
out  of  Nor¬ 
mandy  itself. 

Accommoda¬ 
tion  is  easy  to 
find  in  Jersey 
and  Guernsey. 

Hotel  prices 
run  from  6s.  6d. 
to  8s.  6d.  a  day 
in  the  winter 
season  for  visi¬ 
tors  who  stay 
two  or  three 
weeks.  Board¬ 
ing  house 
charges  are 
from  5s.  or  6s. 
a  day  upwards. 
Apartments  are 
let  at  about 
10s.  a  room.  In  both 
Advertising  Committees 


ire,  except  in  the 
general  way,  the 
tions  of  the  differ- 
ands.  The  largest 
01  is  not  so  large 
)ue  can  ever  get 
than  three  miles 
the  sea,  but  the 
is  not  tied  in  them , 

1  ^any  English 
3  places,  to  a  mile 
0  of  beach.  The 
coastline  of  *  the 
i  *s  within  walking 
and  the  variety  is 
Jung.  Of  them  all 

a  nn  rnain  fea- 
1  a  he  bold  cliffs 
ays  of  Guernsey, 
ags  and  caves  of 
,  ;  ®  lovely  bays  and 

I  n  .  Jersey>  and  the  rocks  of  Alderney,  are 

j  dwell  in  memory. 

8  is  universally  spoken.  In  the  country  districts 

1 


Saints’  Bay,  Guernsey. 

islands  the  Secretaries  of  the 
supply  information  on  all  such 

_ _  questions.  In  Alderney 

accommodation  is  even 
cheaper;  the  island  is 
bare,  bleak,  and  bracing. 
Sark  has  become  the 
happy  playground  of 
regular  visitors  who  come 
to  the  same  houses  year 
after  year.  Accommoda¬ 
tion  in  it  is  scarce,  and 
it  is  far  too  lonely  and 
difficult  of  access  in  win¬ 
ter  to  be  recommended. 
House  rents  in  the  towns 
of  St.  Heliers,  Jersey, 
and  St.  Peter  -  Port, 
Guernsey,  are  closely  up 
to  English  averages,  but 
in  the  country  bargains 

_ _  can  often  be  got.  Ser- 

Harbour,  St.  Peter-Port,  Guernsey.  vants  are  hard  to  find, 

.  T.  •  •  however,  outside  of  the 

towns.  Provisions  are  imported  from  England,  and  are  sold 
at  English  prices.  Wine  and  spirits,  though  not  as  cheap 
as  they  used  to  be,  are  still  one-tliird  lower  in  price  than 

in  England.  Tobacco 
is  less  than  half  Eng¬ 
lish  prices ;  a  really  good 
after-dinner  cigar  costs 
2d.! 

Those  who  settle  in 
the  islands  pay  no  taxes 
for  the  first  three  years 
of  residence;  after  that 
they  pay  the  same  as 
others.  Local  taxation 
is  higher  than  it  ought 
to  be.  The  absurd  sys¬ 
tem  of  levying  it  on  capi¬ 
tal  and  personal  property 
allows  too  many  to  es¬ 
cape  altogether.  In 
Jersey  and  Guernsey 
municipal  sanitation  is 
fairly  good.  Modern 
bathrooms,  etc.,  as  in 
the  country  parts  of 
newer  houses.  Jersey’s 


Rocquaine  Bay,  Guernsey. 


England,  are  scarce  except  in  ucww  nuuses.  Jersey's 
water  supply  is  good  and  ample;  that  of  Guernsey  good 
but  not  ample.  It  is,  indeed,  a  burning  question  (if  wate: 
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f'an  he  <511011)  in  Guernsey  at  present,  and  extension 
“hemes  are  no^  before  they  States,  the  local  Parliament. 
For  the  Channel  Islands  have  tlxeir  own  Parliaments, 
their  own  laws, 


Guernsey  and  Jersey  now  restrict  their  medical  practii 
to  graduates  and  licentiates  of  the  United  Kingdom.  Bot 
islands  are  well  stocked  with  medical  men.  In  Guen 

sey  the  Associatic 


their  own  system 
of  universal  ser¬ 
vice.  The  Channel 
Islander  firmly 
believes  that  his 
native  land  is 
worth  defending, 
and  every  male 
resident  between 

18  and  40  is  liable 
to  serve  a  short 
training  every 
year.  The  estab¬ 
lishments  are  kept 
at  a  fixed  figure, 
and  the  vacancies 
are  filled  by  ballot. 
But  the  service 
so  popular  that, 


is 


is  very  strong,  on 
three  out  of  son 
twenty-six  practiti 
ners  standing  out.  ] 
Jersey  the  oldesta 
lished  Jersey  Medic 
Society  divides  tl 
allegiance  of  the  pi 
fession  with  t 
British  Medical  Asf 
ciation,  but  of  la 
the  latter  seems 
be  gaining  ground. 


in  Guernsey  at  any 
rate,  there  have 
been  for  many 
years  at  least 
three  volunteers 
for  each  vacancy, 
and  the  ballot  has 

decide  who  shalfbe  the  men  unlucky  enough  not  to  serve. 
The  service  is  as  popular  with  the  numerous  Noncon- 
Smist  population  as  wth  the  others;  and  ,ts  success 
might  well  be  an  object 


New  South  Quay,  Alderney. 


Climate  in  Winti 
and  Spring. 

It  is  the  ran 
thing  for  any  rea 
cold  weather  to  occ 
in  the  Channel 
lands  before  the  e 
of  December.  Nove 
ber  is  generally 
month  of  fairly  s 
days  with  more 
less  blue  "sky;  N 


ember  fogs  are  unknown.  October  is  the  wettest  mo? 
of  the  year.  Even  in  December  it  is  quite  usual  to 
able  to  sit  in  the  sun  out  of  doors  right  up  till  Chi 

mas  Day.  A  sni 


lesson  to  their  unpatriotic 
brethren  in  England. 
Royalty  is  represented 
by  a  Lieutenant-Gover¬ 
nor,  whose  levees  are 
informal  and  well- 
attended  functions. 
The  Bailiff  is  the  Chief 
Civil  Magistrate  and 
President  of  the  local 
Parliament.  The  pro¬ 
cedure  of  the  States 
and  Boyal  Courts  shows 
many  interesting  relics 
of  the  old  feudal  days, 
though  it  is  perhaps  not 
ideally  responsive  to  the 
push  of  modern  pro¬ 
gressive  notions. 

Socially,  therefore,  the 
Channel  Islands  offer  to 
English  and  Continental 


St.  Catherine’s  Bay,  Jersey. 


visitors  an  attractive  blend  of 
customs.  The  Government  is 
VheTaSTof  society,  English ;  the  religion, 
Sabbatarian  to  an  ex¬ 


storm  is  a  rarity,  am 
white  landscape 
thing  to  be  remember 
A  cold  snap  of  three 
five  days  correspo 
to  one  of  ten  to  fift 
days  in  England,  1 
its  temperature  ran 
from  30°  to  40° 
against  the  Eng 
range  of  22°  to  34 
The  averages  of  si: 
three  years  show  | 
in  Guernsey  the  tl 
mometer  falls  .  be 
the  freezing  -  point 
only  two  days  in  e 
year,  in  Jersey 
three  days  in  each  y 
the  difference  b« 
to  the  French  cc 
the  first  twelve  wi 


treme.  The  laws  are 
printed  in  French,  but 
have  usually  to  be  trans 
lated  for  popular  use. 

Society  is  unostenta¬ 
tious  ;  there  are  few  rich 
residents,  and  enter¬ 
taining  is  on  a  modest 
scale.  Clubs,  theatres, 
and  amusements  are  run 
to  suit  moderate  in¬ 
comes.  Education,  for 
both  boys  and  girls,  is 
cheap  and  very  good. 

There  are  facilities  for 
almost  every  outdoor 
sport  —  tennis,  cricket, 
fishing,  yachting,  and 
croquet.  Golf  in  both  ,, 

Jersey  and  Guernsey  is  really  good :  the  v  ardons,  the 
Gaudins,  Ray,  and  Renouf  are  all  Jersey  men.  Lending 
and  reference  libraries  of  exceptional  merit  exist;  and  veiy 
good  theatre  companies  cross  regularly.  The  local  amateur 
dramatic  talent  in  Guernsey  is  astonishingly  good. 


Corbiere  Lighthouse,  Jersey. 


due  to  Jersey  lying  nearer 
Twenty  years’  comparison  of 

of  the  year  gives  these  lemperatures  Betw,| 

Guernsey  ...  46  an 
English  South 

Coast  towns  43°  „ 
Greenwich  ...  42’  « 

While  the  winters 
warmer  than  the  nt 
bouriDg  parts  of  Er 
and  England,  the 
breezes  passing  ovei 
islands  keep  the  m 
deliciously  cool  eve 
the  hottest  spells  in  i 
mer.  The  sea  an 
the  Channel  Islanc 
several  degrees  wa 
in  winter  than  on 
south  coast  of  Eng 
Bathing  begins  ee 
and  is  carried  on  J 
There  exist  no  regulations  as  to  bathing  onto  e^o. 
towns  ;  in  the  country  bays  mixed  bathing  g  lie 
The  following  tables  are  taken  from  reco 
Dr.  H.  Draper  Bishop,  the  M.O.H  of  GuerDS  y. 
been  unable  to  incorporate  Jersey  figures,  a 


We 
•  applicl 
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50  the  M.O.H.  of  Jersey  unfortunately  coincided  with  his 
tnnual  holiday,  and  his  reply  arrived  too  late.  The  differ - 
jnces,  however,  are  quite  unimportant. 


I. — Mean  Shade  Temperature  (66  Years’  Average). 


Jan.  ... 

43.2 

April  . 

..  47.3 

July  . 

...  60.0 

Oct.  ... 

53.4 

Feb. ... 

43.6 

May  ., 

..  51.5 

Aug. . 

..  60.2 

Nov. ... 

48.3 

March. 

43.8 

June  .. 

.  56.1 

Sept. 

..  58.3 

Dec.  ... 

44.9 

Mean  for  first  quarter 

...  43.3 

„ 

second  quarter 

•  •• 

... 

...  51.6 

»» 

third  quarter 

... 

... 

...  59.5 

»! 

fourth  quarter 

... 

... 

...  48.8 

II.— Daily  Range  (66  Years). 

Jan.  ... 

7.1 

April  ... 

9.7 

July  .. 

.  11.7 

Oct.  ... 

8.8 

Feb. ... 

6.8 

May  ... 

.  10.7 

Aug.  .. 

..  10.9 

Nov. ... 

6.6 

March. 

8.8 

June  ... 

11.1 

Sept. . 

.  9.4 

Dec.  ... 

7.5 

Mean  for  the  whole  year  ...  ...  ...  9.1 


III. — Rainfall. 


Jan.  ...  3.76 

April  , 

...  2.34 

July  ... 

2.14 

Oct.  .. 

.  4.85 

Feb.  ...  2.62 

May 

...  2.13 

Aug.  ... 

.  2.42 

Nov. .. 

.  4.39 

March.  2.50 

June  , 

...  2.0 

Sept.  .. 

3.07 

Dec.  ... 

.  4.10 

Average  for  66  years  ... 

•  •• 

•  •• 

36.32  in. 

This  corresponds  to  the  West  Central  Division  of 
ugland.  The  next  table  shows  how  much  of  this  total 
unfall  occurs  during  the  night,  so  that  it  interferes 
at  little  with  sunshine. 


IV. — Sunshine  (15  Years’  Averages). 


- 

1 

1909. 

1909. 

onuary ... 

57.7 

62.0 

July 

277.6 

227.5 

3bruary 

82.7 

115.8 

August  ... 

243.5 

272.4 

arch  ... 

147.8 

115.5 

September 

187.9 

171.5 

»il 

194.0 

218.0 

October  ... 

116.2 

100.4 

ay 

244.4 

339.3 

November 

70.1 

— 

ne 

249.0 

231.7 

December 

45.6 

— 

Average  of  15  years 
Highest  on  record,  1899 
Lowest  on  record,  1894 
1909  to  November  20th 


...  1,916  hours. 
...  2,214  „ 

...  1,724  „ 

...  1,917  „ 


Table  V. — Prevailing  Winds :  1908  Only. 


S. 

S.W. 

W. 

N.W. 

N. 

N.E. 

E. 

S.E. 

Calm. 

■ys... 

45 

57 

66 

55 

25 

42 

4 

46 

26 

=  366 

From  the  equable  nature  of  the  climate,  and  especially 
from  the  sunshine,  tuberculous,  renal,  and  bronchitic  cases 
do  well  in  the  islands,  which  also  offer  advantages  to  that 
large  class  of  neurasthenics  who  seek  a  suitable  climate 
wherein  to  recuperate  exhausted  energies.  Infectious  dis¬ 
eases  assume  a  mild  type ;  influenza  is  certainly  less  of  a 
scourge  than  in  England.  Vaccination  is  universal,  there 
being  no  conscience  clause.  Enteric  fever  is  rare  in 
Guernsey  about  8  cases  a  year  for  several  years,  and 
several  of  those  imported  from  France  or  England — but  in 
Jersey  its  incidence  is  considerably  higher.  The  difference 
is  due  partly  to  Jersey's  greater  communication  with 
France,  but  partly  also  to  Guernsey  possessing  a  modern 
and  ideally-equipped  isolation  hospital.  This  reproach 
will,  however,  soon  be  removed  from  Jersey.  Disinfec¬ 
tion  of  rooms  that  have  been  occupied  by  phthisical 
patients  is  compulsory  by  law. 


Table  VI. — Incidence  of  Coldest  Winds  During  Coldest 

Months. 


1908. 

- - - - 

N. 

N.E. 

E. 

luary  . . 

1.5 

6.0 

1.0 

bruary . 

3.5 

0.0 

0.0 

rch  . 

1.5 

3.0 

0.0 

ril . 

4.5 

5.5 

0.0 

tober  . 

0.5 

3.0 

1.5 

vember . 

1.5 

4.5 

2.0 

member . 

1.5 

0.5 

0.0 

|  Health  Statistics. 

Oat  of  591  deaths  in  Guernsey  in  1908,  no  less  than 
j  were  those  of  persons  66  years  of  age  and  over.  The 
lowing  table  shows  the  death-rates  of  Guernsey  and 
rsey  last  year : 


Guernsey. 

Jersey. 

death-rate 

13.3 

15.4 

"  >1  (town)  . 

13.0 

17.6 

’•  ••  (country) . 

13.9 

1 

Milk. 

The  Channel  Islands  breed  of  cattle — Jerseys,  Guern¬ 
seys,  and  Alderney s — is  distinct  from  any  other  in  the 
world.  It  is  carefully  kept  pure  from  mixture  with  other- 
strains,  no  live  cattle  being  allowed  to  land  except  for 
slaughter.  In  Jersey  cattle  tuberculosis  is  unknown ;  in 
Guernsey  it  was  also  until  a  well-known  herd  came  back 
infected  from  an  English  cattle  show.  The  drastic 
measures  adopted  have,  it  is  believed,  stamped  out  the 
disease.  At  any  rate,  out  of  the  last  639  animals  exported 
to  America  only  3  reacted  to  the  tuberculin  test.  The 
milk  yielded  by  the  Channel  Islands  cows  is  the  richest  in 
the  world.  The  average  analyses  of  65  samples  tested  in 
Jersey  in  1908  were  : 

Butter  fat  ...  ...  ...  5.2  per  cent. 

Other  milk  solids  ...  ...  9.0  ,, 


Total  milk  solids  ...14.2  ,, 

The  value  of  a  milk  so  rich  in  fat  and  solids  and  so  free 
from  suspicion  of  tubercle  is  self-evident. 

The  Advantages  of  the  Climate. 

Finally,  let  us  say  that  probably  no  better  climate  exists 
in  the  world  for  children  and  for  old  people,  the  equable¬ 
ness  of  it  and  the  mildness  of  the  winter  suiting  equally 
well  the  two  extremes  of  life.  We  hope  we  have  avoided 
the  reproach  of  excessive  praise.  The  sea  voyage — good 
though  the  boats  are — the  wind,  the  confined  area  of  a  small 
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island  ;  these  a,re  definite  disadvantages.  But  there  must 
be  something  to  say  for  a  climate,  only  80  miles  from 
England,  where  the  sun  shines  1,916  hours  every,  year, 
where  magnolias  and  Mediterranean  heaths  bloom  in  the 
•open  air,  where  the  shrubberies  are  white  and  led  with 
glorious  camellias  in  January  and  February,  and  where 
people  border  their  garden  paths  with  dracaena  palms, 
instead  of  with  laurels  and  rhododendrons. 


ilobu  ti  llfohra. 


PARASITOLOGY  AMONGST  THE  ANCIENTS. 

Readers  of  classical  literature  are  familiar  with  the 
'Greek  word  olarpo y,  which  denotes  a  biting  insect  and  is 
generally  translated  “gad-fly,’  though  it  is  also  used  to 
•designate  a  goad  or  spur,  and,  more  metaphorically,  is.  a 
synonym  for  a  sharp,  stabbing  paroxysm  of  grief,  pair), 
and  other  violent  emotions  or  acute  sensation.  M.  Moule, 
in  a  very  interesting  article,1  has  collected  and  dis- 
■cussed  some  of  the  references  in  the  old  writers  to  the 
insect  known  by  this  name.  It  is  commonly  mentioned  as 
■a  parasite  which  attacks  cattle,  and  one  of  the  earliest 
.allusions  to  it  is  to  be  found  in  Homer’s  Odyssey,  Book  xxii, 
line  300,  in  the  vivid  scene  where  the  returned  Odysseus 
slaughters  Penelope’s  suitors.  At  the  sight  of  the  revengeful 
hero° armed  with  his  bow,  the  terrified  courtiers  “  stampede 
•like  a  herd  of  cattle  tormented  in  the  spring-time,  when 
the  days  are  long,  by  a  multi-coloured  gad  fly.”  Aeschylus, 
-also,  in  two  of  his  tragedies  alludes  to  the  olarpos  and  the 
vax/s,  terms  which  he  apparently  considers  synonymous. 
In  the  Prometheus  Vinctus  frequent  mention  is  made  of 
*the  persecution  by  a  gad-fly  of  the  maiden  Io,  who  had 
been  metamorphosed  by  Zeus  into  a  cow ;  and  in  the 
Suppliants  the  chorus  relate  of  the  transformed  Io  that  the 
•goddess  Hera  “  inflicted  upon  her  the  biting  fly,  (pvco^) 
which  renders  cattle  furious  and  is  termed  1  olarpos  ’  by  the 
-dwellers  near  the  Nile.”  Sophocles,  again,  refers  in  the 
Electra  to  ancient  Argos  as  “  consecrated  to  the  gad-fly 
bitten  daughter  of  Inacus.” 

Aristotle,  who  approaches  the  subject  in  a  scientific 
■spirit,  though  his  notions  of  parasitology  naturally  seem 
•crude  and  confused  to  the  modern  scientist,  says  that 
“  some  animals  in  small  number  live  at  first  in  the  water, 
■but  afterwards  change  their  shape  in  order  to  live  in  the 
•open  ;  such  is  the  gnat  (epms)  or  river  fly,  which  gives  rise 
to  the  gad-fly  (olarpos).”  He  made  the  additional  observa¬ 
tion  that  gad-flies  ( olarpoi )  and  similar  large  flies  (pvcorres) 
pierce  the  skin  of  both  man  and  beasts  and  draw  blood, 
•and  he  regarded  their  stinging  apparatus  as  comparable  to 
the  trunk  of  an  elephant.  M.  Moule  also  cites  many 
passages  from  later  Greek  literature  in  which  allusion  is 
made  to  the  infuriating  effect  of  the  gad-fly  upon  cattle. 

Various  opinions  have  been  offered  as  to  the  identifica¬ 
tion  of  the  insect  which  the  Greeks  called  olarpos.  The 
Romans  called  it  asilus,  as  we  know  from  Virgil.  In  his 
Georgies,  Book  III,  line  147,  he  says  of  this  insect,  which 
tfrequents  the  forests  of  Alburnus  : 

Cui  nomen  asilo 

Romanum  est,  oestrom  Graii  vertere  vocantes  : 

Asper,  acerba  sonans  :  quo  tota  exterrita  sylvis 

Diffugiunt  armenta.  .  .  . 

This  statement  is  confirmed  by  Seneca,  who  writes : 
•ct  Hunc,  quern  Graeci  oestron  vocant,  pecora  pera- 
gentem  et  totis  saltibus  dissipantem,  asilum  nostri 
vocabant.”  But  in  modern  times  tabanus  has  been  substi¬ 
tuted  for  asilus  as  the  correct  translation  of  olarpos.  This 
more  recent  designation  for  the  Greek  “  gad-fly  ”  is 
probably  correct,  though  in  the  absence  of  any  precise 
description  of  zoological  characteristics  it  is  difficult  to 
speak  with  certainty.  It  is,  however,  known  that  the 
insect  in  question  was  two-winged,  that  it  was  large, 
a  powerful  blood-sucker,  capable  of  piercing  the  skin  of 
both  man  and  beast,  and  that  it  was  especially  obnoxious 
••as  a  pest  to  cattle. 


I1  Archives  de  Farasitologa,  Tome  xiii.  (1909),  p.  251. 


These  facts,  M.  Moule  remarks,  enable  us  to  approxi¬ 

mate  to  its  scientific  classification.  The  Asilidae  may 
be  excluded,  notwithstanding  the  old  Roman  usage  of  the 
word,  asilus,  because  the  Asilidae  usually  attack  other 
insects  and  it  is  not  proved  that  they  bite  cattle.  Amongst 
the  blood- sucking  insects  which  bite  quadrupeds,  M.  Moule 
brings  forward  for  consideration  the  PPippoboscidae ,  Glos-  J 
sinae,  Pangoniae,  Haematopotae,  Chrysops,  and  the  gad¬ 
flies.  He  at  once  excludes  the  Pangoniae  and  Glossinae 
as  being  exotic,  although  he  observes  that  Glossina 
morsitans,  the  tsetse-fly,  closely  corresponds  in  its  charac¬ 
teristics  to  the  Greek  and  Latin  descriptions  of  the  olarpos. 
The  PLippohoscidae  may  also  be  left  out  of  account,  as  they 
rarely  attack  quadrupeds  other  than  horses. 

There  are  thus  left  three  types  to  select  from,  all 
belonging  the  family  of  Tabanidae,  and  possessing  closely- 
allied&characters — PLaematopota,  Chrysops,  and  Tab  anus , 
or  the  gad-fly.  He  gives  the  preference  to  Tabanus , 
varieties  of  which  are  found  all  over  the  world,  and  in 
particular  to  Tabanus  autumnalis,  which  bears  a  very 
close  zoological  resemblance  to  the  olarpos.  It  is  common 
for  Tabanus  autumnalis,  like  most  gad-flies,  to  inhabit 
wooded  localities— a  fact  which  was  noted  by  the  ancients. 
Its  larvae  live  in  the  water.  Aristotle  makes  out  that  the 
olarpos  is  developed  from  small  animalcules  which  one  sees 
on  the  surface  of  river  water.  In  that  respect  he  is 
right,  but  he  is  obviously  in  error  when  he  states  that  the 
gad-fly  is  derived  from  an  insect  which  appears  from  his 
description  to  be  Culex  pipiens. 

An  objection  which  has  been  raised  against  the  iden¬ 
tification  of  Tabanus  with  olarpos  is  that  Homer  says  the 
insect  attacks  cattle  in  the  spring-time,  whereas  autumn  is 
the  more  usual  season  for  cattle  to  be  persecuted  by  these 
pests ;  but  M.  Moule  points  out  that  the  poet’s  words  are 
somewhat  vague,  as  they  include  the  expression,  “  When 
the  days  are  long,”  and  therefore  he  does  not  consider  that 
much  weight  can  be  attached  to  this  apparent  discrepancy. 
It  is  impossible  to  make  out  any  precise  distinction 
between  olarpos  and  pva>\\r,  as  the  two  words  are  often 
used  as  synonymous.  If  there  be  a  distinction,  the  author 
suggests  that  the  latter  may  be  identical  with  Chrysops 
caecutiens.  The  confusion  between  olarpos  and  asilus  may 
be  accounted  for  by  the  fact  that  the  Asilidae  are  often 
found  swarming  round  cattle  at  the  same  time  as  gad¬ 
flies,  the  latter  insects  being  pursued  by  the  former. 

In  addition  to  the  usage  which  has  been  discussed,  the 
word  olarpos  was  sometimes  employed  in  quite  different 
senses.  M.  Moule  quotes  from  Pliny,  Columella,  and 
Palladius,  three  Latin  authors,  who  all  speak  of  the 
Oestrus  as  an  insect  pest  which  troubles  bees.  They 
state  that  at  the  extremities  of  the  honeycomb  there 
sometimes  appear  bees  of  larger  size  than  the  others ;  the 
former  harass  the  ordinary  inhabitants  of  the  hive  and 
put  them  to  flight.  This  noxious  species,  says  Pliny,  is  ; 
called  Oestrus.  (Oestrus  vocatur  hoc  malum.)  Columella 
and  Palladius  have  recorded  similar  observations,  and  state 
that  the  Greek  authors  who  gave  the  name  olarpoi  to  these 
objectionable  insects  recommend  that  they  should  be  killed. 
From  the  descriptions  of  these  authors  it  is  not  clear,  says 
M.  Moule,  whether  the  so  called  olarpoi  are  the  drones  or 
the  queen  bees.  The  ancients  did  not  understand  the 
function  of  the  queen,  and  apparently  were  not  aware  that 
it  is  the  custom  of  the  workers  to  extirpate  the  drones 
after  the  queen  has  been  fertilized. 

Another  very  peculiar  and  quite  different  usage  of  tne 
word  olarpos  occurs  in  Aristotle.  He  states  that  both  the 
tunny-fish  a.nd  the  sword-fish  are  tormented  by  olarpoi 
about  the  time  when  the  Dog  Star  rises.  At  this,  period 
both  these  fishes  “  harbour,  in  the  region  of  their  hns, 
this  species  of  larva  which  is  called  olarpos ;  it  bears  a 
resemblance  to  a  scorpion,  and  is  about  the  size  0  ^ 
spider.”  Apparently  some  crustacean  parasite  is  referred  i 
to,  but  M.  Moule  cannot  find  sufficient  data  for  its  precise  | 
identification.  The  fish  in  question  may  be  the  Thynnus 
mediterraneus  and  the  Xiphias  gladius.  .  .  , 

There  is  also  an  obscure  allusion  in  Aristotle  to  a  nim 
which  he  terms  olarpos,  and  classes  amongst  other  birds 
which  are  characterized  by  their  habit  of  feeding  on  V; 
larvae  of  insects.  The  suggestion  is  offered  that  this  Dir  , 
may  be  the  Buphaga  africana ,  which  seizes  the  larvae  o 
Hypoderma  bovis  developed  under  the  skin  of  cattle;  »u 
there  is  no  evidence  that  the  ancients  were  acquainteu 
with  this  insect  or  with  its  habits. 
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JUBILEE  OF  THE  FIRST  DENTAL  DIPLOMA. 

»N  December  13th,  1855,  a  memorial  signed  by 
igkteen  of  the  leading  men  then  engaged  in  the 
ractice  of  dentistry  in  London  was  presented  to  the 
ouncil  of  the  Royal  College  of  Surgeons  of  England 
raying  that  an  examination  in  the  department  of 
ental  surgery  should  be  instituted  by  the  college, 
ad  expressing  the  opinion  that  the  time  had  come 
when  it  is  imperative  that  some  educational 
)urse  should  be  instituted,  and  that  an  acquaint- 
ace  with  the  general  principles  of  surgery,  anatomy 
ad  physiology,  and  an  intimate  knowledge  of 
ich  parts  of  those  subjects  as  relate  to  the  region 
the  mouth,  are  absolutely  essential  to  the  duly 
aalified  practitioner.”  Although  the  Council  did  not 
;e  its  way  immediately  to  take  action,  it  moved 
lortly  after  the  Medical  Act  of  1857  had  been  passed, 
id  on  September  8th,  1859,  a  charter  was  granted 
labling  the  college  to  institute  the  Licence  in  Dental 
argery.  It  was  this  event  which  was  celebrated  last 
eek  by  a  dinner  in  the  college  library,  and  by  the 
>ening  of  the  Odontological  Collection  now  in  the 
istody  of  the  college,  and  formed  by  combining  the 
>hn  Hunter’s  collection  with  that  gathered  together 
'  the  labours  of  many  members  of  the  Odonto- 
gical  Society,  now  the  Odontological  Section  of  the 
iyal  Society  of  Medicine. 

The  lapse  of  fifty  years,  though  no  long  period  in 
e  history  of  a  great  corporation,  is  long  enough, 
easured  in  the  lives  of  men,  to  have  removed  from 
e  scene  every  one  of  those  who  stood  high  in  the 
unsels  of  the  college  at  that  time,  and  all  but  one 
those  who  signed  the  memorial  asking  for  the 
tablishment  of  a  dental  diploma.  And  so,  in  the 
sence  of  any  of  those  who  could  speak  from  their 
m  knowledge,  and  tell  more  of  the  events  than  is 
be  found  upon  official  records,  the  President, 
Butlin,  devoted  no  little  time  and  pains  to 
quainting  himself  with  the  contents  of  the  journals 
the  time,  and  was  able  to  present  to  his  hearers  a 
ipkic  picture,  which  will,  we  have  no  doubt,  interest 
iders  as  it  interested  those  who  heard  it.  Very 
turally  he  was  impressed  by  the  chaotic  condition 
dentistry  prior  to  1858,  when  all  sorts  and  con- 
ions  of  men  could  and  did  practise  it,  and  he  quoted 
amusing  advertisement  in  which  a  Frenchman 
rl  his  wife  announced  that  they  filled  teeth  with 
ieralds  and  extracted  them  by  steam.  After  many 
afeiences  and  much  preliminary  work,  of  which 
tie  remains  on  record,  though  it  is  well  known  to 
^se  who  have  succeeded  to  its  fruits,  the  memorial 
which  we  have  referred  was  sent  to  the  college, 
e  memorialists,  in  arguing  for  the  necessity  of  a 
atal  diploma,  were  not  likely  to  paint  things  any  better 
in  they  were,  and  on  one  point  the  terms  may  give 
6  to  an  incorrect  impression — namely,  as  to  the 
ntion  of  dentistry  in  England  and  America.  It  was 
1  e  true  that  in  America  there  were  a  large  number 
good  dentists ;  quite  true  also  that  they  had  estab- 
ed  organized  schools  before  that  had  been 
omplished  in  this  country ;  but  in  the  prac- 
e  of  the  dentist’s  art  the  best  English  prac¬ 


titioners  were  not  one  whit  behind,  whilst  ai 
comparison  of  the  dental  literature  of  the  two 
countries  is  not  unfavourable  to  this  country. 
Owing  to  certain  legal  difficulties,  it  was  found  that  a 
new  charter  was  necessary  to  enable  the  college  to- 
examine  in  dental  surgery,  but  in  the  first  year  after 
it  was  obtained  no  fewer  than  111  candidates  obtained 
the  diploma,  of  whom  some  were  already  in  possession 
of  medical  qualifications,  and  manyothers  held  a  high 
position  in  their  profession. 

But  the  dissensions  which  had  arisen  in  the  earlier 
stages  were  not  yet  dead.  There  was  one  party 
numerically  strong,  though  lacking  the  influence  of 
their  opponents,  which  thought  that  dentists  should) 
be  autonomous,  should  grant  their  own  diplomas,  and 
should  avoid  connexion  with  the  medical  profession 
and  its  licensing  bodies  ;  they  founded  a  College  of 
Dentists,  which  survived  for  six  years  and  was 
eventually  merged  in  the  Odontological  Society,  which 
had  been  founded  by  the  other  party.  The  controversy 
was  not  conducted  without  heat,  and  there  remains  in 
print  the  pronouncement  that  the  College  of  Surgeons 
“  kas  sold  itself  to  money-making  schemes  and 
despotic  government,”  and  that  “in  a  few  years 
the  College  of  Surgeons  will  .  .  .  stand  with  shame - 
subdued  face,  and  cold,  creeping  mien,  the  wreck  of 
fortune  and  the  laughing-stock  of  its  enemies,’” 
amongst  whom  the  writer  magnanimously  said  he- 
was  not  to  be  counted.  It  says  much  for  the  good- 
sense  and  loyalty  of  the  College  of  Dentists’  party 
that  when  the  hatchet  was  buried  and  fusion  had 
taken  place  they  worked  cordially  with  their  former 
opponents,  and  many  of  them  took  a  prominent  part 
in  the  public  life  of  the  profession  thereafter. 

Those  who  now  revive  the  old  controversy,  and  advo¬ 
cate  the  separation  of  dentistry  from  medicine,  would) 
do  well  to  study  this  history  of  the  past,  and  take  its 
lessons  to  heart,  for  dentists  had  and  have  much  to 
gain  by  close  association  with  a  body  having  the 
prestige  of  the  Royal  College. 

So  soon  as  the  charter  was  obtained  it  became  neces¬ 
sary  to  consider  what  the  curriculum  should  be. 
While  it  was  felt,  especially  by  those  who  held 
medical  qualifications,  that  the  gain  to  them  in 
their  everyday  work  through  a  knowledge  of 
medicine  was  incalculable,  yet  it  was  considered 
that  while  some  knowledge  of  medicine  was 
essential,  and  a  full  and  complete  medical  educa¬ 
tion  not  too  much,  it  would  be  impracticable  to  impose 
this  condition  on  the  rank  and  file  of  the  dental  pro¬ 
fession.  So  much  time  must  be  devoted  to  the  acquire¬ 
ment  of  special  knowledge  that  this  condition  would 
have  made  the  dentist’s  education  longer  and  more 
expensive  than  that  of  the  medical  man.  A  curri¬ 
culum,  equal  in  length  to  the  medical  curriculum  of 
that  day,  was  sketched  out,  in  which  the  student  up  to 
a  certain  point  did  the  same  work  as  his  medical 
brother,  but  did  not  go  on  so  far,  whilst  in  addition  he 
attended  the  instruction  of  a  special  school.  That  the 
curriculum  was  wisely  devised  is  evidenced  by  the 
fact  that  it  has  sufficed  with  only  slight  alterations  to 
meet  the  calls  of  increasing  knowledge  for  fifty  years, 
and  still  stands  unchanged  in  its  main  features. 

Mr.  Butlin  appears  to  hold  that  the  time  has  arrived, 
or  will  soon  arrive,  when  this  partial  medical  educa¬ 
tion  will  no  longer  suffice,  and  expressed  the  opinion 
that  a  large  number  of  persons  practising  a  speciality 
of  medicine  without  holding  a  medical  qualification  is 
a  standing  menace.  However  much  it  may  seem 
desirable  that  full  medical  qualification  should  be 
taken,  there  are  factors  which  seem  to  render  the 
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stand  tlie  mental  character  of  the  purveyor.  As  Si 
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realization  of  this  ideal  remote.  No  one  who  is  un¬ 
acquainted  with  the  conditions  of  dental  practice  m 
the  provinces  can  quite  realize  the  extent  of  un¬ 
qualified  competition  of  the  most  unscrupulous  kind, 
and  so  long  as  the  inherent  weakness  of  the  Medical 
and  Dental  Acts  fails  adequately  to  stop  unqualified 
practice,  it  is  hardly  possible  to  require  more  than  is 
at  present  required  for  dental  qualification.  The  fear 
that  the  dental  licentiate  will  assume  the  functions  of 
a  second  grade  of  medical  practitioner— a  fear  that 
finds  expression  not  for  the  first  time  has  not  been 
realized,  unless,  indeed,  the  suggestion  of  legalizing 
the  administration  of  certain  anaesthetics  by  qualified 
dentists  be  so  regarded. 

Mr.  Butlin  avowed  his  strenuous  and  successful 
•opposition  to  the  proposal  that  the  University  of 
London  should  follow  the  lead  of  the  younger 
universities  in  establishing  a  dental  degree  without 
prior,  or  coincident,  full  medical  qualification.  There 
is  much  to  be  said  for  his  view  if  such  a  degree  is  to  be 
regarded  as  a  higher  degree  and  not  as  a  minimum 
qualification,  but  it  might  be  objected  that  the  view  is 
•not  perhaps  quite  consistent  with  the  modern  belief 
that  the  medical  curriculum  should  be  lightened  by 
directing  all  teaching  in  preliminary  subjects  very 
•strictly  to  their  ultimate  application.  The  University 
•of  London  itself  has  already  adopted  this  idea  and 
put  it  into  practice— an  example  which  has  been 
followed  by  the  new  University  of  Belfast,  and  will, 
it  is  said,  be  followed  also  by  Bristol.  It  might  be 
urged  that  medical  teaching  for  the  dentist  should  be 
ihus  directed,  and  that  this  would  be  consistent  with 
covering  the  whole  ground  of  medicine.  There  is 
much  to  be  said  on  both  sides  of  the  question,  and  this 
is  not  the  place  for  its  full  discussion. 


WIT  AND  WISDOM  FROM  “  VANITY  FAIR.” 
Elsewhere  will  be  found  a  full  report  of  the  case  of 
Adams  v.  Vanity  Fair  and  others.  The  case  is  one  of 
great  interest  to  the  medical  profession;  but,  owing 
Jo  circumstances  into  which  we  need  not  enter  here, 
■we  refrain  from  commenting  upon  it  at  present.  The 
■delay  is  of  no  importance,  as  the  report  speaks  for 
itself.  Iu  the  meantime,  howrever,  it  may  help  our 
readers  to  form  a  judgement  as  to  the  significance  of 
the  verdict  if  we  give  them  some  examples  showing 
the  attitude  of  Vanity  Fair  towards  the  medical 
profession. 

We  do  not  suppose  that  there  are  many  people  of  such 
holy  simplicity  as  to  attach  any  importance  to  what  is 
said  by  writers  in  that  periodical.  Yet  things  may 
have  a  value  altogether  different  from  their  intrinsic 
worth,  and  it  would  be  unwise  to  follow  the  example 
of  the  fowl  in  the  fable  who  contemptuously  kicked 
.aside  the  jewel  she  had  scratched  up  in  the  dust  heap. 
We  happen  to  have  a  small  collection  of  gems  gathered 
in  like  manner  from  contributions  to  Vanity  Fair. 
They  are  signed  “Ernest  Pomeroy.”  That  gentleman 
hears,  we  have  no  doubt,  the  white  lily  of  a  blameless 
life  ;  moreover,  he  is  by  courtesy  known  and  styled  as 

Honourable.”  His  notions  of  honour— apart  from 
■courtesy  —  are  shown  by  his  answers  in  cross- 
examination,  and  nothing  further  need  be  said  on 
the  subject.  But  his  temper  of  mind  in  regard  to 
the  medical  profession  is  probably  not  so  well  known, 
except  to  the  select  few  who  happen  to  be  aware  of 
his  existence;  therefore  we  think  a  few  samples  of 
■the  gems  which  he  offers  to  strollers  through  Vanity 
Fair  may  be  useful  in  helping  our  readers  to  under- 


In  an  article  entitled,  “  Should  we  call  doctor 
dear  ?  ”  published  on  January  6th,  1909,  Mr.  Pomerol 
says:  “With  female  doctors  I  have  known  it  don 
and  in  some  cases  ‘  Puss.’  But  with  the  male  fe> 
hunter  I  prefer  the  good  old  nickname  of  ‘  Sawbones 
On  the  other  hand,  why  call  him  anything,  t 
at  all?  you  will  do  far  better  without  him.”  E 
goes  on  to  deliver  himself  of  some  illuminatir 
remarks  on  the  training  of  the  “modern  Sai 
bones,”  and  on  vivisection,  bacteriology,  serumtherap 
and  inoculation.  This  brings  him  to  vaccinatio 
as  to  which  he  says  that  “Herbert  Spencer  h 
pointed  out  that  a  person  suffering  from  small-pc 
gets  rid  of  various  other  disaffections  in  the  pustul 
that  form,  and  to  bottle  up  all  of  these  to  repass  t1 
output  into  us  again  is  far  too  monstrous  an  inflictic 
to  be  accepted  without  protest.”  Accordingly,  A 
Pomeroy  protests  ;  but  does  he  not  protest  too  muc 
If  small-pox  rids  us  of  “disaffections,”  surely  t 
right  thing  to  do,  on  his  own  showing,  is  to  spre 
the  disease  as  widely  as  possible.  He  would  probal 
accept  this  inference  if  he  really  believes  wbat 
says  when  he  declares  that  “  vaccination  produc 
more  evil  results,  including  death,  than  small-p 
itself.”  Mr.  Pomeroy  knows  nothing  of  small-pox, 
he  would  not  write  this  rubbish.  It  is  one  of  t 
cankers  of  a  calm  world  and  a  long  peace  that  m 
forget  the  horrors  of  war,  and  do  not  appreciate  t 
benefits  of  its  cessation. 

In  Vanity  Fair  of  January  13th,  1909,  Mr.  Pomei 
gives  us  his  opinion  on  medical  etiquette.  As  conn 
from  so  “  honourable”  an  authority,  it  should 
valuable.  But  it  is  only  characteristic.  Af. 
expressing  his  belief  that  medical  etiquette  is  a 
nected  with  the  devil  and  all  his  angels,  he  goes 
to  say:  “The  whole  question  needs  scrutiny,  for  0 
the  other  day  a  member  of  the  profession  told  me  t 
the  motives  of  the  medical  fraternity  were,  at 
events  among  themselves,  held  to  exceed  in  pui 
even  those  of  the  clergy.  Thus,  on  paper,  no  doc 
will  actively  attempt  to  take  a  patient  from  anot 
even  if  he  can  save  the  patient’s  life,  and  to  say  t 
he  did  so  save  a  life  is  held  among  fee-hunters  to 
a  libel.  I  am  not  surprised.  It  accounts  for  nr 
deaths.  Then  to  state  that  one  doctor  in  intro  due  I 
custom  to  another  reaps  any  mundane  reward, 
secures  any  percentage  of  the  fees,  is  also  held  to 
libellous  by  unduly  susceptible  persons.  And  they 
you  too.  But  how  are  the  public  to  know  this  ‘ 
such  a  practice  is  common  in  all  other  professnj 
If  you  bring  custom  to  any  firm,  it  is  quite  usua 
receive  a  percentage.  And  I  cannot  see  how  * 
one  can  be  expected  to  guess  that  the  moti 
of  the  fee-hunting  sawboneses  are  ultra-mund 
and  exceed  in  purity  even  those  of  our  1 
of  God.  1  should  never  have  dreamt  it.  j 
fact,  my  own  opinion  of  doctors  is  that  they  s 
with  solicitors  a  lower  ethical  standard  than  is  ^ 
in  any  other  body  of  men,  excepting,  perhaps,  c 
rades.’”  What  the  esoteric  meaning  of  the 
remark  may  be  we  have  no  idea,  but  it  is  c  | 
to  find  Mr.  Pomeroy  speaking  respectful  y  l 
“men  of  God,”  with  whom,  as  may  be  seen •  w 
evidence,  he  devoutly  thanks  heaven  that  ne 
not  had  much  to  do!  Mr.  Pomeroy  also 
“But  to  me  the  most  astounding  impudence 
fully-licensed  practitioner  is  this:  In  coun  ess >  J 
the  doctor  proper  is  found  useless,  and  a  re®or  t 
to  unlicensed  practitioners,  called  quacks  J 
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ensed  brothers.  Sometimes  the  so-called  quack 
res  the  patient.  But  if  the  so-called  quack  fails, 
d  the  patient  dies,  then  the  fully-licensed  fee- 
mters  turn  up  at  the  inquest  and  state  that  with 
oper  medical  attention  the  life  might  have  been 
red.  The  quack  is  then  charged  with  man- 
lighter.  More  Medical  Etiquette  !  Yet  the  motives 
the  quack  are  right  enough,  and  he  has  the  advan¬ 
ce  of  not  having  had  his  mind  vitiated  in  the 
cteriological  and  vivisectional  folly  inoculated  in 
3  medical  schools.  So  much  for  the  medicine 
m.  I  think  I  have  written  enough  to  prove  wdiat  I 
ered  to  prove,  viz.,  that  the  etiquette  of  medical 
m  is  all  nonsense,  and  that  its  ultimate  portion 
ould  be  everlasting  fire.”  Mr.  Pomeroy  is  entitled 
his  touching  faith  in  quacks;  but  if  doctors  are 
useless,  what  becomes  of  his  complaint  that  medical 
quette  has  been  the  cause  of  many  deaths,  because 
0  doctor  will  actively  attempt  to  take  a  patient 
another  even  if  he  can  save  the  patient’s  life  ”■? 
e  “  honourable  ”  gentleman  is  evidently  incapable 
understanding  the  motives  that  actuate  members  of 
honourable  profession. 

vs  might  be  expected,  Mr.  Pomeroy  is  an  anti- 
isectionist,  and  an  advocate  of  faith-healing;  he 
)f esses  to  see  in  the  King’s  recovery  from  the 
ack  of  typhoid  fever  which  so  nearly  blighted  the 
tion’s  hopes  “  a  very  noteworthy  testimony  to  the 
lie  of  prayer.”  It  is  true  he  hedges  by  saying  after- 
rds  that  he  is  not  quite  sure  that  he  believes  in  faith- 
ding  himself  absolutely;  “but  at  any  rate,  faith 
is  no  harm,  while  doctors  do.”  If  he  is  not  quite 
.’e  that  faith-healing  is  sufficient  by  itself,  how  can 
be  sure  that  too  much  faith  does  not  do  harm  by 
ding  to  neglect  of  ordinary  precautions,  to  say 
jking  of  skilled  treatment  ? 

hit  it  is  useless  to  argue  on  such  matters  with 
.  Pomeroy,  for  he  either  does  not  understand  them, 
is  blinded  by  prejudice.  It  does  not  concern  us  to 
uire  whether  he  is  a  clumsy  poseur  or  a  particularly 
ulent  fanatic.  We  only  wish  to  show  what  manner 
nan  he  is.  “  The  style  is  the  man,”  and  no  com- 
nt  could  add  to  the  effect  of  Mr.  Pomeroy’s  self¬ 
elation. 

'he  shafts,  poisoned  though  they  are,  of  so  feeble  a 
;ic,  pass  by  us  like  the  idle  wind.  If  he  wishes  to 
't  us,  let  him  glorify  us  ;  for  as  Johnson  said,  praise 
m  such  a  fellow  is  vituperation. 


SCHOOL  CLOSURE. 

tEbal  times  during  the  past  twenty  years  there  has 
n  issued  from  the  medical  department  of  the  Local 
rernment  Board  a  memorandum  indicating  the 
Jumstances  under  which  the  closing  of  a  public 
nentary  school  on  account  of  infectious  disease  or 
exclusion  of  particular  scholars  may  be  required. 

3  last  was  dated  January,  1908,  and  bore  the 
mature  of  Dr.  Franklin  Parsons,  Assistant  Medical 
icer  of  the  Board.  The  Board  of  Education  has  taken 
opportunity  offered  by  the  appointment  of  school 
lical  officers  to  revise  the  articles  in  the  code  of  regu- 
ons  for  public  elementary  schools  which  refer  to  the 
lusion  of  individual  children  or  to  the  closure  of  an 
ire  school  or  department.  Under  the  altered  circum- 
Qces  it  has  been  deemed  necessary  to  issue  a  revised 
l  enlarged  edition  of  the  memorandum  referred 
and  in  its  preparation  the  Chief  Medical  Officer  of 
board  of  Education  has  quite  appropriately 
operated.  The  new  code  makes  little  alteration  | 
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in  the  method  of  compulsory  closure.  This  can 
still  be  carried  out  by  resolution  of  a  sanitary 
authority,  or  by  any  two  members  of  the  authority  on. 
the  advice  of  the  medical  officer  of  health,  although 
the  school  managers  can  no  longer  appeal  against  an 
order  to  close  from  either  of  these  sources.  Under 
former  codes  a  school  could  be  closed  voluntarily,  or 
children  could  be  excluded  from  school  attendance 
under  “  medical  authority,”  but  the  present  code 
requires  that  this  voluntary  closing  or  exclusion  shall 
be  under  the  advice,  or  with  the  approval,  of  the 
school  medical  officer.  To  enable  this  official  to 
comply  with  this  requirement,  it  is  suggested  that- 
whenever  a  medical  officer  of  health  recommends  a 
teacher  to  exclude  a  child  from  school  attendance  he 
shall  at  the  same  time  send  an  appropriate  certificate 
to  the  school  medical  officer,  who  will  then  be  able  to 
give  the  formal  authorization  required  by  the  code. 
In  the  large  towns  the  positions  of  medical  officer  of 
health  and  school  medical  officer  are,  with  few 
exceptions,  held  by  the  same  person,  so  that  the 
necessity  for  this  dual  certification  wall  not  arise. 
In  the  rural  districts,  however,  it  is  likely 
that  the  suggestion,  if  insisted  upon,  will  add  very 
materially  to  the  clerical  labours  of  medical  officers 
of  health.  The  amount  of  office  work  which  falls  to 
the  lot  of  these  officials  is  already  very  great,  and, 
even  where  the  district  is  large  and  populous  and  the 
appointment  a  whole-time  one,  it  is  quite  the  excep¬ 
tion  for  any  clerical  assistance  to  be  provided  by  the 
appointing  authority.  If  the  requirements  of  the 
memorandum  are  to  be  fulfilled,  the  medical  officers 
of  health  of  these  districts  will  be  so  fully  occupied 
with  work  which  would  be  much  better  performed  by 
a  trained  clerk  that  their  legitimate  and  more  respon¬ 
sible  duties  will  have  to  be  neglected.  In  many  parts 
of  the  country  school  managers  seem  to  consider  that 
a  school  should  be  closed  upon  the  appearance  of  a 
single  case  of  infectious  disease,  and  pressure  is  often 
brought  to  bear  upon  the  medical  officer  of  health  to- 
authorize  this  procedure.  In  this  connexion  it  is  satis 
factory  to  find  that  Dr.  Newsholme  and  Dr.  Newman, 
in  their  memorandum,  endorse  the  opinion  given  in 
previous  memorandums  by  Sir  Richard  Thorne,  Sir 
William  Power,  and  Dr.  Franklin  Parsons,  that 
“  closure  should  be  advised  by  the  medical  officer  of 
health  only  in  circumstances  involving  imminent  risk 
of  an  epidemic,  and  not  then  as  a  matter  of  routine, 
nor  unless  there  be  a  clear  prospect  of  preventing 
the  spread  of  infection  such  as  cannot  be  expected) 
from  less  comprehensive  action.”  Closure  by  a 
medical  officer  of  health  can  only  be  justified  when  he 
is  convinced  that  the  school  is  a  centre  of  infection., 
and  when  he  has  exhausted  all  other  means  at  his 
disposal  for  discovering  that  centre.  At  its  best 
complete  closure  is  but  a  clumsy  weapon  to  use. 

- ♦ - 

“  SECRET  REMEDIES.” 

In  an  article  published  on  October  16th,  p.  1174,  it  was 
stated  that  advertisements  of  the  volume  entitled) 
Secret  Remedies ,x  tendered  to  the  Daily  Express > 
Daily  Chronicle,  Star,  Graphic,  and  News  of  the 
World,  had  been  refused.  Many  will  learn  with- 
regret  that  to  this  list  must  now  be  added  the 
Daily  News,  founded  by  Charles  Dickens,  the 
champion  of  the  poor  and  the  denouncer  of  shams. 
Another  addition  is  the  Christian  Herald,  and  some 
may  be  surprised  to  find  a  periodical,  ostensibly 

1  Published  by  the  British  Medical  Association,  429,  Strand,  W.C, 
Is. ;  post  free  Is.  3d. 
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published  for  the  dissemination  of  Christian  truth, 
so  shy  of  helping  to  spread  chemical  truth.  This 
surprise  will  perhaps  not  be  shared  by  any  one  who 
has  made  even  a  casual  study  of  some  of  these 
publications,  for  the  advertising  columns  of  many  of 
them  are  swollen  with  nostrum-mongers’  claims  and 
testimonials.  The  claims  will  certainly  not  bear  a 
•moment's  impartial  examination,  and  as  to  the  testi¬ 
monials,  some  curiosity  may  legitimately  be  felt.  We 
are  all  familiar  with  the  common  form,  as  the  lawyers 
would  say,  of  these  documents.  The  giver,  after 
■consulting  many  doctors  and  visiting  many  hospitals, 
had  found  life  intolerable  or  death  close  at  hand, 
when  he  or  she  was  lucky  enough  to  read  an  adver¬ 
tisement  recommending  somebody’s  pill,  or  blood 
purifier,  or  ointment;  and  the  story  is  often  illus¬ 
trated  by  a  picture  of  the  giver  “  before  ”  and  “  after.” 
It  wTould  be  rash  to  assume  that  all  these  testimonials 
are  genuine,  but  it  would  be  equally  rash  to  assume 
that  the  givers  of  them  all  receive  any  consideration 
in  return.  The  craze  for  seeing  one’s  name  in  print 
is  a  common  foible  of  latter-day  humanity,  and  Truth , 
in  a  recent  issue,  related  a  curious  instance.  A  motor 
cyclist,  we  read,  who  had  been  attempting  to  lower 
a  world’s  record,  wrote  to  the  proprietors  of  a  certain 
ointment  that  he  had  been  thrown  from  his  machine, 
sustaining  injuries  which,  though  medically  treated, 
.grew  worse,  until  he  was  persuaded  to  give  the 
■remedy  advertised  by  the  persons  he  addressed 
a  trial.  He  enclosed  a  testimonial,  and  offered  to 
sell  the  copyright  of  his  photograph  for  pub¬ 
lication.  The  firm  in  question  declined  this 
tempting  offer;  but  a  little  later  advertisements 
began,  it  is  stated,  to  appear  containing  a  testi¬ 
monial  from  the  same  cyclist,  telling  the  same 
story,  but  attributing  his  marvellous  recovery  to 
another  remedy.  His  offer  to  sell  the  copyright  of  a 
photograph,  however,  had  not  been  entertained  by 
this  second  firm,  which  obtained  a  photograph  of 
him  from  a  professional  source,  paying  the  pro¬ 
fessional  charge,  and  giving  the  motor  cyclist  nothing. 
In  commenting  upon  this  our  contemporary  says : 
•“In  this  case  the  few  shillings  profit  which  the  tes- 
timonialist  might  have  made  out  of  the  sale  of  his 
photograph  could  hardly  be  considered  sufficient  in¬ 
ducement  to  tempt  a  record  breaker  to  give  a  bogus 
testimonial.  Gain  clearly  was  not  his  object,  and  I 
can  only  put  it  down  to  an  inordinate  desire  to  keep 
himself  before  the  eye  of  the  public.”  Secret  Remedies, 
in  spite  of  the  fact  that  it  is  boycotted  by  some  news¬ 
papers,  continues  to  command  an  extensive  sale,  and 
another  large  issue  has  recently  been  put  in  hand.  The 
volume,  as  our  readers  are  aware,  contains  the  results 
of  the  chemical  examination  by  an  analyst  of  a  large 
number  of  the  nostrums  and  secret  remedies,  so-called 
patent  medicines,  which  are  extensively  advertised 
in  various  ways.  The  sums  which  certain  newspapers 
•receive  from  this  source  must  be  an  important  part  of 
their  revenue,  and  the  refusal  to  accept  an  advertise 
ment  of  a  book  which  tells  the  truth  about  many  of 
the  nostrums  most  extensively  advertised  would 
appear  to  be  dictated  by  a  prudent  desire  not  to  offend 
the  dispensers  of  drugs  and  pounds.  But  it  does  not 
show  the  boasted  independence  of  the  British  press  in 
a  very  bright  light,  or  if  the  light  be  bright,  it  discovers 
a  rather  ugly  picture. 


dent  of  the  Brighton  and  Sussex  Branch.  The  patrons 
of  this  branch  are  the  Duke  of  Devonshire  and  Lord 
Leconfield,  and  the  branch  has  already  a  large  number 
of  members.  The  society  has  received  the  approval 
and  active  help  of  the  medical  profession,  and  we  take 
this  opportunity  of  expressing  the  hope  that  it  will 
continue  to  receive  in  increasing  measure  the  support 
of  all  persons  interested  in  the  advancement  of 
medical  science,  which  means  the  increase  of  the 
well-being  and  efficiency  of  the  individual  and  the 
race.  The  society  has  done  much  to  create  a 
reasonable  and  well-informed  opinion  all  over  the 
country  as  to  the  value  and  the  necessity  of 
experiments  on  animals,  and  as  to  the  conditions 
and  the  objects  of  the  experiments  made  at  the 
present  time  in  Great  Britain  and  Ireland  under 
the  provisions  of  the  Act ;  but  a  great  deal  still 
remains  to  be  done.  Till  the  Research  Defence 
Society  undertook  the  task  of  educating  the  public 
mind  on  this  subject  the  fanatics  on  the  other  side 
had  it  all  their  own  way  on  public  platforms.  That 
it  is  already  beginning  to  influence  opinion  is 
shown  by  the  action  taken  by  the  Battersea 
Borough  Council  as  to  the  “  Brown  Dog  ”  which 
it  has  found  an  embarrassing  gift.  Again,  at  a 
meeting  of  the  Hull  and  District  Antivivisection 
Society  held  on  December  1st,  as  reported  in  the 
Eastern  Morning  News  of  December  2nd,  Canon 
Nolloth,  who  presided,  opened  his  remarks  by  the 
confession  that  the  antivivisection  agitation  was  not 
universally  popular,  and  that  it  was  one  of  those 
causes  with  which  some  people  were  afraid  to  asso 
ciate  their  names.  This  is  a  significant  admission,  in 
view  of  the  enormous  advantage  which  a  lavish  use 
of  “  platform  facts  ”  and  rhetorical  appeals  to  senti 
ment  gives  to  speakers  who  attack  a  position  that  can 
only  be  defended  by  plain  statements  of  fact  and 
expositions  difficult  to  make  intelligible  to  an  ordinary 
audience. 


RESEARCH  DEFENCE  SOCIETY. 

V7e  think  it  well  to  call  special  attention  to  a  public 
meeting  of  the  Brighton  and  Sussex  Branch  of  this 
Society,  which  is  to  be  held  at  Brighton  in  the  Royal 
Pavilion  on  Monday  next,  December  13th,  at  3  p.m. 
The  speakers  will  include  Lord  Cromer,  President  of 
cthe  Society,  and  Sir  Arthur  Conan  Doyle,  M.D.,  Presi- 


INSANITY  IN  LONDON. 

The  recently  issued  twentieth  annual  report  of  tin 
Asylums  Committee  of  the  London  County  Council 
contains  some  elaborate  statistics  relating  to  insanit; 
in  London,  some  of  which  are  specially  interesting  ii 
throwing  useful  light  upon  the  important  problem  o 
the  alleged  general  increase  of  insanity.  This  repoi 
shows  that  on  January  1st  last  the  number  of  thi 
insane  chargeable  to  the  London  rates  was  26,846 
showing  an  increase  of  678  upon  the  number  at  th 
commencement  of  the  preceding  year.  Of  this  numbe 
19,716  were  inmates  of  the  various  asylums  and  insti 
tutions  under  the  direct  control  of  the  London  Count 
Council,  6,763  were  in  institutions  provided  by  th 
Metropolitan  Asylums  Board,  and  only  369  were  eitke 
located  in  workhouses  or  were  residing  with  relative 
or  friends  in  receipt  of  outdoor  relief.  The  increas 
during  last  year  in  the  number  of  the  certified  insan 
in  the  various  metropolitan  institutions  was  in  grea 
measure  the  result  of  increased  accommodatioi 
provided  at  Colney  Hatch,  Cane  Hill,  and  Mano 
Asylums ;  and  the  number  of  metropolitan  insan 
not  resident  in  asylums  showed  a  further  decline  fror 
the  numbers  in  recent  years.  As  no  less  than  98  pe 
cent,  of  the  certified  metropolitan  insane  were,  at  th 
beginning  of  this  year,  housed  in  asylums  or. specie 
institutions,  it  may  be  assumed  that  the  provision  c 
accommodation  for  the  County  of  London  has  no 
fairly  overtaken  the  demand.  The  figures  quoted  abov 
imply  that  on  January  1st  last  the  proportion  o 


London  population  certified  and  registered  as  insan 
was  equal  to  5.44  per  1,000,  whereas  the  mean  propoi 
tion  in  the  whole  of  England  and  Wales  at  the  sam 
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date  did  not  exceed  3.60  per  1,000,  according  to  the  last 
report  of  the  Lunacy  Commissioners.  With  reference 
to  the  continued  increase  in  the  number  and  propor¬ 
tion  to  population  of  the  certified  insane,  not  only  in 
London  but  in  England  and  Wales  generally,  the  effect 
of  accumulation  resulting  from  the  constant  decline 
in  the  death-rate  of  the  insane  in  asylums,  and  in  the 
rate  of  cases  discharged  on  recovery,  must  not  be 
overlooked.  The  report  of  the  London  Asylums 
Committee  contains  a  table  showing  that  the  com¬ 
bined  ratio  of  recoveries  and  deaths  among  the  mean 
number  of  resident  inmates  of  the  metropolitan 
asylums  and  institutions  averaged  21.3  per  cent, 
luring  the  four  years  1890-93,  and  has  since  steadily 
leclined  to  15.3  per  cent,  in  the  last  three  years 
L 906-08.  This  marked  decline  in  the  ratio  of  recoveries 
and  deaths  implies  that  if  the  ratio  of  discharges 
including  deaths)  had  been  as  high  during  last  year 
is  was  the  mean  ratio  during  the  four  years  1890-93, 
he  number  of  the  certified  insane  remaining  in  the 
netropolitan  institutions  at  the  end  of  the  year  would 
lave  been  fewer  by  more  than  1,500  than  was  the  case 
mderthe  influence  of  the  decreased  rates  of  recovery 
md  death  that  actually  prevailed  during  last  year, 
iccumulation,  therefore,  due  to  this  decrease  in  the 
ecovery  -  rate  and  death  -  rate  far  more  than 
^counted  for  the  reported  increase  in  the  number  of 
nmates  of  the  metropolitan  asylums  during  last  year, 

0  that  this  reported  increase  affords  no  conclusive 
roof  of  any  recent  real  increase  of  occurring 
osanity  within  the  county  of  London. 


THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
’he  new  buildings  of  the  College  of  Physicians  of 
hiladelphia,  in  which  its  great  library  is  to  be  housed 
nder  conditions  affording  every  facility  for  its  profit- 
ble  use,  were  described  in  an  illustrated  article  in 
ie  British  Medical  Journal  of  October  16th,  p.  1161. 
he  opening  ceremony  took  place  last  month,  when  a 
leeting  under  the  chairmanship  of  Dr.  James  Tyson, 
resident  of  the  College,  was  held  in  the  Weir  Mitchell 
all,  which  occupies  almost  the  entire  front  of  the 
icond  story.  An  address  was  given  by  Dr.  John  S. 
filings,  the  delegate  of  the  New  York  Public  Library 
id  the  Carnegie  Institution,  who  congratulated  the 
filege  on  its  new  buildings,  and  the  public  library  of 
aiiadelphia  on  the  fact  that  it  would  in  future  have 
1  band  a  complete  and  well-ordered  medical  library 
which  persons  interested  in  the  study  of  the 
objects  of  sex  and  heredity  might  be  referred, 
r.  Charles  L.  Dana  spoke  as  the  representative  of  the 
'ademy  of  Medicine  of  New  YWrk,  Dr.  R.  H.  Fitz  for  the 
iston  Medical  Library,  and  Dr.  William  S.  Thayer  for 
eMedico-Chirurgical  Faculty  of  Maryland.  Dr.  Robert 
etcher  had  been  nominated  as  the  delegate  from  the 
>rary  of  the  Surgeon-General’s  Office  at  Washington, 
t  being  prevented  by  illness  from  attending,  sent  a 
ort  address  consisting  of  a  description  of  a  rare 
print  of  the  Tabellcie  of  Yesalius,  recently  presented 
the  Surgeon-General’s  library  by  Sir  John  Stirling, 
rough  the  good  offices  of  Dr.  William  Osier.  Dr. 
ederick  P.  Henry,  honorary  librarian  of  the  College 
hysicians  of  Philadelphia,  then  gave  an  historical 
etch  of  the  college  and  enlarged  upon  the  library 
the  museum.  It  was  next  announced  that  the 
ege  had  elected  seven  Associate  Fellows  from  the 
ical  profession  outside  Philadelphia;  they  were 
•  -L  B.  Macallum,  professor  of  physiology  in  the 
nversity  of  Toronto  ;  Dr.  Oliver  F.  Wadsworth,  pro¬ 
per  of  ophthalmology  in  Harvard  University;  Dr. 
ward  G.  Janeway  and  Dr.  Charles  L.  Dana,  of  New 
*k ;  Dr.  Frank  Billings,  of  Chicago  ;  Dr.  G.  W.  Crile, 
Cleveland;  and  Dr.  Franklin  P.  Mall,  of  Johns 
p  uns  l  niversity.  It  was  announced  that  con¬ 


gratulatory  telegrams  had  been  received  from  the  RoyaD 
College  of  Surgeons  of  England  and  of  Edinburgh,  and) 
Dr.  W  illiam  Osier.  A  dedicatory  address  was  then  read  by 
the  President,  Dr.  James  Tyson,  after  which  the 
benediction  was  given  by  the  Bishop  of  Pennsylvania. 
In  the  evening  a  banquet,  attended  by  500  members 
and  guests  of  the  college,  was  held,  and  Dr.  Weir 
Mitchell  made  an  interesting  speech  in  response  to- 
the  toast,  “  The  Old  College  and  the  New.”  Medicine, 
he  said,  was  the  noblest  and  most  revolutionary  of  all 
professions,  for  ever  changing  and  changing,  ever  for 
the  better.  ‘‘Ye  try,  condemn,  and  decapitate  the- 
thought  king  of  to-day,  and  enthrone  the  better 
thought  king  of  to-morrow.”  After  outlining  the 
history  of  the  college,  he  said  that  the  new  building 
was  destined  to  witness  great  things.  It  would  endure 
to  see  the  end  of  many  diseases  of  which  men  now 
thought  with  anticipatory  dread,  and  it  would  endure 
to  witness  the  passing  away  of  much  quackery.  The 
next  speaker  was  Mr.  Andrew  Carnegie,  who  had  given 
100,000  dollars  towards  the  completion  of  the  building. 
He  said  that  he  was  satisfied  that  by  giving  75,000,000 
dollars  for  the  foundation  of  2,000  libraries  he  had 
expended  his  surplus  wealth  in  the  best  way.  Dr. 
W.  W.  Keen  then  described  the  contents  of  the  library 
and  extolled  the  men  who  had  contributed  to  its 
stores. 


THE  SOLDIER’S  KIT. 

The  Committee  on  the  physiological  effects  of  food, 
training,  and  clothing  on  the  soldier  has  issued  a> 
fourth  report  dealing  with  clothing  and  equipment. 
Lnder  ordinary  conditions,  when  appearances  need 
not  be  considered,  a  man  adapts  his  clothing  to  the 
work  to  be  done  and  to  the  weather,  but  the  clothes  of 
the  soldier  on  active  service  must  be  a  compromise 
between  light  uniform  for  work  in  hot  weather  and 
heavier  clothing  to  resist  inclement  weather.  The 
committee  has  pointed  to  an  important  method  of 
adjustment,  that  the  coat  and  shirt  may  be  widely 
opened  during  work  and  hot  weather,  and  has  insisted 
that  instruction  to  do  this  must  be  given  by  the  com¬ 
manding  officers,  for  it  has  “  evidence  that  it  is  not 
sufficient  to  leave  the  initiative  to  the  company  com¬ 
manders  or  to  the  men  themselves.”  This  throwing 
open  of  the  jacket  could  not  be  efficiently  carried  out 
with  the  old  style  of  equipment,  owing  to  the  belt 
which  clasped  the  wTaist,  and  the  bandolier,  water 
bottle,  and  haversack  straps  which  crossed  the  chest. 
The  new  equipment,  known  as  the  Mills-Burrowes 
pattern,  is  so  adjusted  that  even  in  full  marching 
order  the  belt  can  be  unbuckled,  while  the  water 
bottle  and  haversack  have  no  body  straps,  and  all 
ammunition  is  carried  in  the  belt  and  the  side- 
straps,  which  are  arranged  as  braces.  When  the 
jacket  is  unbuttoned  and  the  belt  is  unclasped 
marching  can  be  performed  with  ease,  for  the  weight 
of  the  pack  behind  is  balanced  by  that  of  the  ammuni¬ 
tion  in  front.  The  result  of  this  is  that,  although  the 
new  equipment  weighs  2  lb.  more  in  drill  order,  and 
i  lb.  more  than  the  old  in  full  marching  order,  it  is 
worn  with  greater  ease.  Evaporation  of  moisture 
proceeds  more  rapidly  owing  to  the  exposure  of  the 
shirt  and  skin,  and  a  much  smaller  quantity  of 
moisture  is  retained  in  the  clothes.  With  the  old 
equipment  a  similar  beneficial  result  could  be 
obtained  only  by  taking  off  the  jacket.  In  one 
case,  with  the  old  equipment,  after  a  march  of 
seven  miles  on  a  hot  day  the  shirt  was  so  wet  that 
it  had  gained  14  oz.  in  weight,  and  moisture  could 
be  wrung  out  from  the  part  covered  by  the  overcoat 
pad.  The  belt  and  straps  of  the  old  equipment  not 
only  prevented  the  jacket  being  opened,  but  produced 
a  resistance  to  the  respiratory  movements.  The- 
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bandolier  with  its  ammunition  weighed  4.13  lb.,  and 
this  weight  had  to  be  raised  during  each  breath,  while 
the  constriction  of  the  belt  impeded  the  free  return 
of  blood  to  the  heart.  The  new  equipment  is  free 
from  all  these  defects,  for  the  belt  can  be  loosened  or 
unclasped  on  the  march,  the  weight  in  front  balancing 
the  weight  behind,  and  being  borne  by  the  shoulders. 
During  a  short  halt  it  is  impossible  for  the  men  in 
’full  marching  order  to  throw  off  the  old,  but  they 
oan  the  new  equipment,  and  as  easily  resume  it. 
"The  weight  of  the  full  equipment  is  excessive  for 
young  recruits  during  route  marches  or  manoeuvres. 
The  Committee  insists  on  progressive  training,  and 
<the  load  for  recruits  should  at  first  be  lightened. 

« With  progressive  training,  there  is  no  reason  to 
fear  that  the  weight  of  the  full  equipment  would 
injure  men,  especially  if  the  precautions  were  taken  to 
■cool  the  body  on  hot  days  by  opening  the  belt,  jacket, 
and  shirt,  and  to  take  off  the  equipment  during  any 
halt  of  definite  duration.”  The  Committee  finds  that 
■the  shirt  and  boots  are  good  ;  the  jacket,  too,  is  good, 
Cut  a  tendency  to  make  the  collar  too  high  and  tight 
must  be  discouraged.  The  trowsers  are  good,  but  the 
<Committee  has  leanings  towards  the  greater  freedom 
of  the  short  trowsers  worn  by  scouts,  or  to  kilts.  As 
to  the  Territorials  the  Committee  insists  on  practice 
in  marching  before  going  into  camp,  and  on  the  im¬ 
portance  of  opening  coat  and  shirt  during  marching. 
For  town  workers  practice  is  particularly  required  to 
prevent  foot  soreness  which  is  a  frequent  cause  of 
inefficiency  and  falling  out.  Neglect  to  provide  suit¬ 
able  socks  and  changes  of  socks  is  partly  the  cause  of 
ihis.  A  light  slouch  hat  would  be  much  more  service¬ 
able  for  Territorials  than  the  present  field  service  cap, 
for  numbers  of  them  last  summer  suffered  from  sun¬ 
burn  and  blisters  on  the  neck.  One  of  the  members 
of  the  Committee,  Dr.  Pembrey,  joined  the  men  picked 
for  the  tests,  and  marched  himself  in  the  different 
■equipments.  The  Committee  expresses  its  warm  ap¬ 
preciation  of  the  services  of  its  Secretary,  Captain 
L.  E.  L.  Parker,  R.A.M.C.,  and  of  the  researches 
■conducted  by  bim. 


BOTANICAL  LABORATORIES,  UNIVERSITY  COLLEGE, 

LONDON. 

The  new  botanical  laboratories  at  University  College, 
London,  will  be  opened  on  Friday  next,  December 
17th,  by  Dr.  D.  H.  Scott,  F.R.S.,  late  Honorary  Keeper, 
•Jodrell  Laboratory,  Royal  Gardens,  Kew.  The  chair 
will  be  taken  by  the  Vice-Chancellor  of  the  University 
■of  London  at  4  p.m.  The  new  buildings  consist  of 
•some  twelve  rooms  on  the  uppermost  floor  of  the 
north  wing.  The  lighting  arrangements  have  had 
■special  study,  and  the  lecture  theatre  and  other 
important  rooms  of  the  suite  have  a  northward 
-aspect.  The  rooms  include  a  herbarium  and  a  special 
apartment  for  ecology.  The  relationship  of  plants  to 
their  surroundings  is  to  be  studied  here,  and  among 
(the  objects  of  interest  in  the  room  are  relief  models 
illustrating  the  elevation  taking  place  in  the  soil  due 
•to  plant  action.  The  room  is  filled  with  botanical 
maps,  water-colours,  and  photographs,  as  well  as 
specimens.  The  situation  of  the  rooms  has  enabled 
the  designers  of  the  laboratories  to  sandwich  in 
a  small  glass-roofed  greenhouse  for  exotic  plants. 
A  library,  a  room  specially  equipped  for  photo¬ 
micrographic  work,  and  a  room  for  chemical  and 
physiological  experiment  have  also  been  provided. 
This  last  represents,  perhaps,  the  greatest  boon  that 
the  new  laboratories  offer  to  the  department,  for  up 
to  the  present  it  has  not  been  possible  to  pro¬ 
vide  a  separate  room  for  the  chemical  work  of  the 
students  in  botany.  In  the  laboratory  proper  the 
advanced  and  the  elementary  students  have  separate 
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compartments.  The  advanced  laboratory,  equipped 
with  all  necessary  apparatus,  accommodates  about 
thirty  students.  The  elementary  room  is  of  about  the 
same  size,  but  it  has  accommodation  for  forty  or 
more.  The  lecture  theatre  has  desk  accommodation 
for  about  one  hundred.  Not  only  do  the  professorial; 
staff  give  lectures,  but  the  students  also  lecture! 
before  their  fellows  and  before  the  staff  and  show 
diagrams  of  their  own  preparations,  after  which  there 
is  discussion.  Among  other  smaller  rooms  is  one  for 
botanical  odds  and  ends  and  raw  material ;  one  for 
the  attendant ;  a  photographic  dark  room,  which  ap 
peared  to  be,  if  anything,  too  large;  a  room  for  original 
research,  as  well  as  private  rooms  for  the  professor 
and  assistant  professor.  The  new  laboratories  wili 
certainly  make  for  the  greater  efficiency  of  an 
important  department,  which  has  hitherto  suffered 
from  being  scattered  in  different  parts  of  the  great 
college — “  between  attic  and  cellar,”  as  Assistanl 
Professor  T.  G.  Hill  described  it. 


THE  BOMBAY  MEDICAL  CONGRESS,  1909. 
The  medical  congress  which  assembled  in  Bombay  ii 
February  last  was  the  second  gathering  of  its  kind  it 
India,  the  first  having  met  in  Calcutta  in  1905.  Botl 
meetings  were  interesting  and  successful,  and  it  i 
satisfactory  to  note  that  in  point  of  social  and  scien 
tific  value  the  later  congress  was  in  advance  of  it 
predecessor.  The  undertaking  was  initiated  by  th 
Governor  of  Bombay,  His  Excellency  Sir  Georg 
Sydenham  Clarke,  R.E.,  G.C.M.G.,  G.C.I.E.,  F.R.S.,  wh 
held  the  office  of  President,  delivered  a  most  admii 
able  presidential  address,  setting  forth  clearly  an 
concisely  the  chief  advances  in  scientific  knowledg 
which  have  revolutionized  medicine  and  surger 
during  the  last  half  century,  and  give  promise  c 
greater  achievements  in  the  future.  The  arrangt 
ments  for  the  business  of  the  congress  were  mot 
successfully  carried  out  by  a  series  of  local  committee 
and  the  amount  of  work  done  in  a  few  days  was,  own 
to  good  organization,  very  substantial  and  credi 
able.  The  subjects  discussed  were,  as  might  l 
expected,  almost  exclusively  tropical,  and  in  eat 
section  interesting  papers  were  read  which  gave  rif 
to  important  discussions,  as  has  already  been  reporte 
in  our  columns.1  The  members  of  the  congre; 
numbered  1,268,  and  of  these  very  nearly  one-ha 
were  natives  of  India.  The  public  services  were  we 
represented,  and  private  practitioners  attended  j 
force.  Scientific  municipal  workers  took  a  prominei 
part  in  the  business,  and  medical  missionaries,  la< 
doctors,  visitors,  and  delegates  were  also  preset 
Communications  were  also  received  and  read  fro 
distinguished  men  of  other  countries  who  were  unab 
to  be  present  in  person.  The  Transactions  of  t 
congress  have  recently  been  published.  They  cons 
tute  a  portly  volume  of  632  quarto  pages.  Papers  a 
printed  in  extenso,  and  condensed  reports  ol  d> 
cussions  are  given.  The  volume  is  edite 
Lieutenant-Colonel  William  Ernest  Jennings, 
D.P.H.,  I.M.S.,  who  acted  most  efficiently  as  gener 
secretary  of  the  congress.  He  prefaces 
work  with  a  most  instructive  summary  ol 
salient  topics  discussed  in  the  sections,  a1 
the  conclusions  established  regarding  the  pnn  P 
subjects  of  discussion.  This  preface  provides  ■ 
excellent  index  raisonne  of  the  contents  o  ■ 
volume.  It  is  arranged  according  to  dise 
and  is  most  helpful  as  a  key  to  the  large 
detail  presented  in  the  record.  The  printing  ha 
well  executed  by  the  Times  of  India  Press,  an 
excellent  plates  and  illustrations  are  reproduce  • — 
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pression  left  by  a  perusal  of  the  magnum  opus  is 
it  a  very  large  amount  of  careful  and  conscientious 
earcli  has  been  accomplished  in  India  during  recent 
ns,  and  that,  under  the  generous  encouragement  of 
vernment,  a  great  number  of  able  and  enthusiastic 
rkers  are  striving  hard  to  solve  the  many  problems 
iring  on  the  public  health,  on  the  solution  of  which 
j  welfare  of  Indian  peoples  so  vitally  depends, 
ese  Transactions  represent  well  the  present  state 
knowledge  regarding  malaria,  plague,  cholera, 
(entery,  enteric  fever,  tropical  and  hill  diarrhoea, 
a-azar,  sleeping  sickness,  beri  beri,  and  many 
ler  maladies  which  cause  so  much  suffering  and 
itk  in  tropical  countries.  Nor  were  the  impor- 
tt  subjects  of  tropical  surgery  and  sanitation 
elected.  A  well-arranged  and  sumptuously-housed 
libition  of  medical,  surgical,  and  sanitary  appliances 
led  interest  to  the  meeting,  and  afforded  material 
a  series  of  demonstrations  and  conversaziones,  to 
le  of  which  the  general  public  were  admitted.  To 
student  of  tropical  medicine  this  volume  is 
aluable,  and  its  contents  cannot  fail  to  stimulate 
estigation  regarding  many  matters  of  moment 
ick  still  remain  obscure,  and  the  elucidation  of 
ich  will,  it  is  to  be  hoped,  furnish  material  for  a  third 
igress  which  at  some  future  time — not  too  far  off — 
1,  no  doubt,  assemble  in  some  other  large  Indian  city, 
ancially,  thanks  to  the  liberality  of  public  bodies 
i  private  individuals,  the  congress  was  equally 
cessful,  a  balance  of  nearly  12,000  rupees  remaining 
3r  the  payment  of  all  expenses,  including  the  print- 
of  the  Transactions.  This  sum  is  to  form  the 
;leus  of  a  fund  to  be  known  as  the  “  Miss  Clarke 
morial  Nursing  Fund,”  which  will  be  held  in  trust 
the  Bombay  Branch  of  the  Countess  of  Dufferin’s 
id,  the  interest  being  devoted  to  the  support  of 
■sing  in  the  Bombay  Presidency. 


STATE  REGISTRATION  OF  NURSES. 

discussion  on  the  State  registration  of  nurses 
jounced  to  take  place  at  the  meeting  of  the  Cottage 
leflt  Nursing  Association,  practically  resolved  it- 
,  as  will  be  seen  from  a  report  elsewhere,  into  a 
aologue  by  Mr.  Sydney  Holland  who,  however,  did 
make  any  very  new  points.  The  personal  char- 
ir  and  natural  capacity  of  a  nurse  are  certainly  of 
aense  importance,  but  so  are  the  same  qualities  in 
ittorney,  a  dentist,  or  a  plumber.  They  can  be  gauged 
7  by  personal  experience  of  the  individual,  and 
valueless  in  technical  connexions  unless  backed 
corresponding  technical  knowledge.  A  medical 
i  can  readily  gauge  the  personal  qualities  of  a 
se,  but  he  should  not  be  expected  to  conduct  a 
rate  inquiry  into  the  training  of  every  nurse  sent 
lim  by  an  agency  or  found  by  him  at  a  patient’s 
se.  Indeed,  Mr.  Holland  himself  admits  that  some 
ly  means  of  gaining  an  assurance  in  this  respect  is 
ecessity,  but  argues  that  a  directory  would  fulfil 
purpose.  He  seems,  however,  to  forget  that  no- 
y  can  be  expected  to  keep  track  of  all  the  institu- 
s  which  deem  themselves  entitled  to  “train” 
ses,  quite  apart  from  bodies  which  give  certificates 
lursing  knowledge  to  persons  who  have  had  no 
hospital  experience  whatever.  Even  a  person 
1  special  knowledge  of  such  matters  might  easily 
aisled  by  a  directory.  On  a  recent  occasion, 
instance,  an  unexpected  death  from  shock 
i'  an  operation  at  a  home,  and  a  casual  remark 
'eon  by  the  nurse  who  had  been  in  charge, 
ded  a  suspicion  that  she  had  no  real  knowledge  of 
work.  It  was  set  at  rest  by  her  stating  that  she 

been  fully  trained  at  the  -  hospital,  a  place 

i  a  very  imposing  name  which  seemed  to  be 


familiar.  It  was  only  some  months  afterwards  that 
the  inquirer  discovered  that  there  were  two  places  of 
not  very  dissimilar  title,  the  place  mentioned  being 
merely  a  small  six-bed  institution  which  “trained” 
nurses  for  about  a  year.  Nothing  but  the  imposition 
of  a  definite  curriculum  and  a  register  of  qualified 
nurses  will  put  a  stop  to  this  kind  of  thing,  and  it  is 
because  the  medical  profession  recognizes  this  that 
resolutions  in  favour  of  nurses’  registration  have  been 
adopted  by  the  British  Medical  Association. 


WATER  IN  SWIMMING  BATHS. 

No  town  at  the  present  day  can  pretend  to  be  properly 
equipped  unless  it  includes  among  its  public  institu¬ 
tions  a  swimming  bath.  The  advantages  to  the  com¬ 
munity  of  having  facilities  for  bathing  and  for 
acquiring  the  art  of  swimming  are  very  great,  but 
there  may  be  certain  disadvantages.  The  most  promi¬ 
nent  of  the  latter  is  the  fouling  of  the  water  after 
it  has  been  used  by  several  scores  of  persons, 
many  of  whom  maybe  have  entered  the  bath  in 
anything  but  a  cleanly  condition.  The  ideal  swim¬ 
ming  bath  would  have  a  stream  of  water  con¬ 
stantly  flowing  through  it,  but  such  a  course  for 
financial  reasons  is  impossible  of  attainment  in 
many  districts.  This  drawback  to  the  healthful  use 
of  the  swimming  bath  has  long  been  recognized,  and 
in  recent  years  attempts  have  been  made  to  provide  a 
remedy.  In  the  metropolitan  Borough  of  Poplar  the 
medical  officer  of  health,  Dr.  F.  W.  Alexander,  has  for 
more  than  a  year  been  adding  to  the  water  in  the  five 
swimming  baths  in  the  borough  the  electrolytic  fluid 
which  has  been  manufactured  for  several  years  past 
by  the  Poplar  council,  and  used  by  them  for  disinfect¬ 
ing  purposes.  It  appears  to  have  been  the  custom  to 
change  the  water  in  the  Poplar  baths  twice  weekly, 
but  within  twenty-four  hours  of  the  time  when  fresh 
water  had  been  put  in  the  bottom  of  the  bath  became 
slimy,  and  there  was  a  feeling  of  stickiness  about  the 
body  after  bathing,  while  the  water  itself  assumed  a 
darkish  tint.  Dr.  Alexander  states  that  after  applying 
the  electrolytic  fluid  in  the  proportion  of  1  in  1,OCO 
there  is  a  very  marked  improvement  in  the  condition 
of  the  water,  and  the  bathers  declare  that  it  feels 
fresher  and  more  invigorating.  Chemical  and  bacterio¬ 
logical  examination  of  the  water  before  and  after  the 
addition  of  the  fluid  reveal  a  considerable  alteration 
in  the  purity  of  the  water.  The  results  of  further  ex¬ 
perience  of  this  method  of  purifying  the  water  of 
swimming  baths  will  be  awaited  with  interest. 


THE  COMING  GENERAL  ELECTION. 

The  following  list  of  members  of  the  medical  pro¬ 
fession  who  intend  to  offer  themselves  as  candidates 
at  the  coming  general  election  is  probably  incomplete, 
and  we  should  be  much  obliged  to  correspondents 
who  will  assist  us  in  completing  it.  The  sitting 
members  who  seek  re-election  are :  The  Right  Hon. 
Sir  Walter  Foster  (L.),  Ilkeston ;  Dr.  Y.  H.  Rutherford 
(L.),  Brentford  ;  Sir  William  J.  Collins  (L.),  St.  Pancras 
West;  Dr.  A.  R.  Rainy  (L.),  Kilmarnock  District;  and 
Sir  G.  H.  Pollard  (L.),  Eccles,  who,  we  understand, 
practises  as  a  barrister.  Among  the  new  candidates 
are:  Dr.  R.  O.  Moon  (R.),  Marylebone  East;  Dr.  Chris¬ 
topher  Addison  (L.),  Hoxton  ;  Dr.  F.  E.  Fremantle  (U.), 
Rotherhithe ;  Dr.  J.  E.  Molson  (U.),  Bethnal  Green  ; 
Dr.  Alfred  Hillier  (U.),  Hertfordshire  North  or  Hitchin; 
Dr.  Permewan  of  Liverpool  (L.),  Bootle  ;  Dr.  T.  Eastham 
(U.),  Hyde;  Dr.  G.  Coates  (U.),  Lichfield;  Dr.  W.  A. 
Chappie  (L.),  Stirlingshire ;  and  Dr.  H.  S.  Lunn  (L.), 
Boston,  who  is,  we  believe,  exclusively  engaged  in 
the  business  of  a  travel  agency. 


1706 


Thi  British  1 
MlDlOAL  JoUBHAX  J 


MEDICAL  NOTES  IN  PARLIAMENT. 


[DEC.  it,  igog. 


Jlhiitral  Jlotts  in  parliament. 


[From  our  Lobby  Correspondent.] 


The  Prorogation  of  Parliament. — Both  Houses  finished 
their  business  last  week.  The  Lords,  after  the  debate 
on  the  Finance  Bill  was  concluded  on  Tuesday,  met  on 
Wednesday  and  passed  the  Development  Bill  after 
accepting  the  amendments  made  by  the  Commons  to 
their  amendments.  A  resolution  protesting  against 
their  action  being  considered  a  precedent  was  passed 
after  a  division.  The  Small  Dwelling  Houses  (Scot¬ 
land)  Bill  was  withdrawn  by  the  Government  after  the 
Lords  had  refused  to  accept  an  amendment  made  by  the 
Commons.  In  the  Commons  on  Wednesday  the  House 
was  adjourned  after  questions,  and  on  Thursday  the 
adjournment  took  place  about  5.30,  after  the  debate  on 
the  resolution  of  the  Prime  Minister  respecting  the 
action  of  the  Lords  in  refusing  to  pass  into  law  the 
Finance  Bill.  On  Friday  both  Houses  met,  and  the 
Commons  were  summoned  to  the  Lords  to  hear  the 
Royal  Assent  given  to  bills  by  the  Commissioners  and 
to  listen  to  the  King’s  Speech  and  the  Proclamation 
by  which  Parliament  was  prorogued  to  January  15bh. 
It  was  generally  understood  that  before  that  date — 
namely,  on  January  8th — the  Parliament  of  1906  would 
be  dissolved. 


Colour  Blindness  (Marine  Tests). — Sir  William  Collins 
asked  the  President  of  the  Board  of  Trade  what  tests 
for  the  detection  of  colour  blindness  were  employed  in 
the  Marine  Department  of  the  Board  ;  whether  a  con¬ 
siderable  number  of  persons  rejected  as  colour  blind 
by  the  wool  test  had  on  appeal  been  passed  as  normal 
sighted ;  and  whether  any  oculist  or  medical  man  was 
included  among  the  officers  conducting  these  tests. 
Mr.  Churchill  replied  that  candidates  who  entered  for 
the  Board  of  Trade  sight  tests  now  underwent  an 
improved  form  of  Holmgren  wool  test.  Candidates 
who  failed  and  appealed,  or  whose  cases  were  referred 
for  final  decision,  underwent  a  special  spectroscopic 
examination.  During  the  three  years  ending  Decem¬ 
ber  31st,  1908,  19,262  candidates  were  examined,  aDd 
184  rejected.  Of  the  latter  number  only  48  appealed, 
and  of  these  21  were  allowed  to  pass,  either  on  tbe 
ground  that  their  colour  vision  was  normal  or  that 
the  defect,  which  the  wool  test  had  discovered,  was 
not  liable  to  cause  danger  at  sea.  No  oculist  or 
medical  man  was  included  among  the  officers  con¬ 
ducting  these  tests,  but  the  Board  was  advised 
throughout  by  the  first  authority  on  colour  vision  in 
this  country. 


Old  Age  Pensions  and  Lunacy. — Mr.  Yerney  asked  the 
Home  Secretary  whether  a  private  patient  in  a  lunatic 
asylum,  maintained  there  entirely  by  his  relations 
without  any  charge  upon  public  funds,  forfeited 
thereby  his  old  age  pension  for  which  he  was  duly 
qualified;  and,  if  so,  whether  the  Government  would 
bring  in  fresh  legislation  to  remove  this  disqualifica¬ 
tion.  Mr.  Burns,  who  replied,  said  that  the  answer  to 
the  first  part  of  the  question  was  in  the  affirmative. 
Section  3  (1)  (c)  of  the  Old  Age  Pensions  Act,  1908,  pro¬ 
vided  that  a  person  shall  be  disqualified  for  receiving 
or  continuing  to  receive  an  old  age  pension  under  the 
Act  while  detained  in  any  asylum  within  the  meaning 
of  the  Lunacy  Act,  1890.  He  would  bring  the  sugges¬ 
tion  for  legislation  made  in  the  latter  part  of  the 
question  under  the  notice  of  the  Chancellor  of  the 
Exchequer.  The  matter  was  one  for  him. 


Health  of  School  Children. — Sir  William  Collins  asked 
the  President  of  the  Board  of  Education  whether  he 
would  consider  the  desirability  of  instituting  an 
inquiry,  either  by  Royal  Commission  or  Departmental 
Committee,  into  the  numerous  questions  which  had 


arisen,  directly  or  indirectly,  out  of  the  metho 
whereby  local  education  authorities  were  endeavoi 
ing  to  give  effect  to  the  powers  contained 
Section  13  ( h )  of  the  Education  (Administrate 
Provisions)  Act,  1907,  for  attending  to  the  health 
the  children.  Mr.  Runciman  said  he  thought  it  w 
desirable  to  postpone  a  reply  to  the  question  pendi 
the  issue  of  the  First  Report  of  the  Medical  Depa 
ment  of  the  Board,  which  was  in  an  advanced  state 
preparation. 


Infant  Mortality  in  England  and  Wales. — Mr.  James  Stu 
asked  the  number  of  deaths  in  England  and  Wales 
infants  under  1  year  per  1,000  births  in  each  of  t 
years  1904  to  1908,  and  in  the  first  nine  months  of  ea 
of  these  years  and  of  the  present  year,  distinguish! 
London,  the  76  great  towns,  and  the  142  smaller  tow 
from  the  rest  of  the  country.  Mr.  Burns  replied  tl 
the  following  tables  gave  the  information  asked  for 


I. — Infant  Mortality  in  each  of  the  Years  1904  to  1908. 


Deaths  under  1  Year  to  1,( 
Births  in  the  Years— 

1904. 

1905. 

1906. 

1907. 

1! 

England  and  Wales . 

145 

128 

132 

118 

1 

76  great  towns,  including  London 

160 

140 

145 

127 

1 

London  . 

145 

130 

131 

116 

1 

142  smaller  towns  . 

154 

132* 

138 

122 

1 

England  and  Wales,  less  the  218  towns 

125 

113+ 

116 

106 

1 

II. — Infant  Mortality  in  the  First  Nine  Months  of  each  of  the  Yi 

1904  to  1909. 


Deaths  under  1  Year  to  1,'j 
Births  in  the  First  Thre 
quarters  of  each  of  the  Yea 


1904. 

1905.  1906. 

1907.  1908.;] 

England  and  Wales . 

149 

131 

135 

113 

115 

76  great  towns,’ including  London 

165 

142 

148 

118 

123 

London  . 

149 

129 

133 

110 

110 

142  smaller  towns  . 

157 

136* 

140 

118 

117 

England  and  Wales,  less  the  218  towns 

127 

116+! 

117 

104 

105 

*  141  small  towns.  +  143  small  towus. 

t  Less  217  towns.  §  Less  219  towns. 


Insanitation  and  Absence  of  Medical  Relief  in  Lewi! 

Mr.  Watt  asked  the  Lord  Advocate  whether  the  Sec 
tary  for  Scotland  was  aware  that  on  page  153,  pa 
graph  31,  of  the  recently  issued  Report  of  the  P< 
Law  Commission  (Scotland)  it  was  stated  that 
want  of  proper  hospital  provision  and  means 
isolation  treatment  had  caused  infectious  disease 
the  island  of  Lewis  to  become  endemic;  and,  see 
that  the  manner  in  which  tuberculosis  was  becom 
general  all  over  the  island  was  attributed  to  the 
adequacy  of  medical  relief,  would  he  state  what  act 
he  proposed  to  take  in  the  matter.  Mr.  Watt  a 
asked  the  Lord  Advocate  whether  the  attention  of 
Secretary  for  Scotland  had  been  called  to  the  evidei 
of  the  late  Dr.  Macdonald,  of  Stornoway,  referred 
on  page  153  of  the  Report  of  the  Poor  Law  Commiss 
(Scotland),  in  which  he  pointed  out  that  for  an  a 
extending  72  miles  to  the  south  of  the  Butt  of  Lev 
with  a  population  of  nearly  13,000,  contained  in  so 
40  townships  in  the  parishes  of  Barvas  and  I  ig>  L1  j 
were  only  two  medical  men,  whose  work  was  ren/Y:| 
doubly  tedious  owing  to  their  frequently  beiDg  ob  ij 
to  visit  the  townships  on  foot  from  the  main  roa 
many  places  being  accessible  by  footpath  only, 
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diougli  typhus  and  typhoid  fever  were  of  frequent 
jurrence,  there  was  not  a  single  place  from  end  to 
d  of  the  district  in  which  a  case  of  infectious 
mble  could  be  isolated  or  treated;  and,  seeiDg 
at  a  similar  state  of  matters  prevailed  in  the 
rish  of  Lochs,  where  there  was  only  one  medi- 
l  man  to  attend  to  a  population  of  6,000  scat-' 
•ed  over  a  wide  area,  would  the  Lord  Advocate  state 
letber  he  would  consider  the  expediency  of  meeting 
3  difficulty  by  adopting  Dr.  Macdonald’s  suggestion 
d  provide  additional  medical  officers,  as  well  as 
spital  accommodation  for  the  treatment  and  isola- 
n  of  infectious  diseases.  Mr.  Ure,  in  reply  to  these 
0  questions,  said  that  he  had  to  inform  his  bon. 
and  that  the  Secretary  for  Scotland  was  aware  of 
)  statements  contained  in  the  Report  of  the  Poor 
w  Commission,  which  would  receive  the  careful 
isideration  of  the  Local  Government  Board. 

.  Morton  asked  the  Lord  Advocate  whether  the 
iretaryfor  Scotland  was  aware  that  the  recently 
ued  report  of  the  Poor  Law  Commission  (Scotland) 
led  attention  to  the  evidence  of  Dr.  Boss,  Poor  Law 
dical  officer  and  local  medical  officer  of  health  for 
'  parish  of  Barvas,  island  of  Lewis,  condemning  the 
iditions  under  which  the  people  lived  in  the  parish 
Barvas  ;  if  he  was  aware  that  the  committee 
led  that  these  conditions,  as  described  by  Dr.  Ross, 
?e  corroborated  by  Dr.  Dittmar,  medical  inspector 
the  Local  Government  Board  for  Scotland,  and  by 
Millar,  one  of  the  Board’s  general  superintendents, 

1  that  members  of  the  committee,  having  them- 
*Tes  visited  the  outer  islands,  had  found  these  con- 
ons  to  prevail,  not  only  in  the  parish  of  Barvas, 
also  in  other  parishes;  and,  seeing  that  local 
borities  were  unable  to  cope  with  the  difficulty  for 
i  of  means,  would  he  consider  the  expediency  of 
roaching  the  Treasury  with  a  view  to  secure  a 
at  such  as  would  admit  of  these  townships  being 
3ed  in  a  suitable  sanitary  condition,  especially 
ring  in  mind  that  the  committee  stated  that  they 
e  convinced  that  the  problem  in  the  Outer 
uides  was  largely  a  public  health  problem,  and 
t  without  outside  pecuniary  assistance  it  was 
:'cely  possible  that  any  adequate  measures  could 
taken  to  improve  the  existing  conditions.  Mr.  Ure 
lied  that  he  was  aware  that  the  report  of  the 
al  Commission  on  the  Poor  Laws  contained 
^graphs  in  the  sense  indicated.  As  he  had  already 
cated,  the  subject  was  receiving  the  earnest 
^deration  of  the  Government. 


itent  Medicines  (Label  of  Ingredients). — Mr.  Seaverns 
id  the  Home  Secretary  whether  he  was  now  in  a 
tion  to  state  whether  he  was  prepared  to  appoint 
elect  Committee  to  consider  the  propriety  of 
ing  regulations  making  it  compulsory  on  all  manu- 
urers  of  medicines  liable  to  patent  medicine  duty 
nnt  on  the  label  on  the  bottle  or  other  vessel  in 
m  it  was  sold  the  full  ingredients  of  such  bottles 
essels  as  well  as  the  diseases  they  purport  to  cure. 
Cladstone  said  that  he  could  not  at  present  add 
'king  to  what  he  had  said  in  answer  to  a  question 
jeptember  15th,  that  he  was  disposed  to  think  the 
ter  might  be  one  of  sufficient  importance  for  an 
nry  by  a  Select  Committee  next  session. 


'Pensing  Poisons. — Mr.  Winfrey  asked  the  Home 
eta^  whether,  seeing  that  the  existing  Pharmacy 
did  not  cover  the  dispensing  of  medicines  in 
lc  ln&titutions,  and  consequently  there  was  no 
>  ative  restriction  to  prevent  unqualified  persons 
(acting  as  dispensers,  he  would,  in  the  interests  of 
ic  safety,  consider  the  advisability  of  introducing 
■  ation  to  provide  that  the  dispensing  of  poisors 
1  d  be  subject  to  the  same  restriction  as  their  sale 
P  aced  under  the  control  of  registered  pharmacists. 
*  adstone  replied  that  it  was  probable  that  in  a 
,  kumber  of  cases  the  authorities  of  the  public 
utions  referred  to  make  use  of  dispensers  who 
certificates  of  competence  under  the  Apothecaries 


Act,  1815.  He  understood  from  the  Privy  Council 
Office  that,  so  far  as  the  information  available  went, 
no  allegations  had  been  made  that  the  persons  so  em¬ 
ployed  were  unfit  to  discharge  the  duties  with  which 
they  were  entrusted,  and  there  did  not  appear  to  be 
any  urgent  case  for  further  legislation  on  the  subject. 


Carbon-Monoxide  Gas  Poisoning.— Mr.  George  Roberts 
asked  the  Home  Secretary  if  his  attention  had  been 
directed  to  the  recent  case  in  which  a  workman  was 
found  dead  and  another  unconscious  at  the  Win- 
nington  C.orthwich)  Chemical  Works;  whether  these 
men  had  been  overcome  by  carbon-monoxide  gas ; 
and,  if  so,  whether  he  would  further  consider  the 
advisability  of  scheduling  affection  by  this  gas  as  a 
dangerous  disease  under  the  Workmen’s  Compensation 
Act.  Mr.  Gladstone  replied  that  he  had  obtained  .a 
report  with  regard  to  the  circumstances  of  this  case, 
from  which  it  appeared  that  the  men  were  suddenly 
overcome  by  carbon-monoxide  gas  while  clearing  out 
a  cylinder  in  a  tower  used  for  washing  residual  gases. 
The  case,  therefore,  appeared  to  be  one,  not  of  disease, 
but  of  accident,  to  which  the  provisions  of  the 
Workmen’s  Compensation  Act  were  already  applicable. 
It  was  announced  at  the  inquest,  on  behalf  of  the 
employers,  that  full  compensation  would  be  paid. 


Assistant  Surgeons  (India).— Dr.  Rutherford  asked  the 
Under  Secretary  for  India  whether  his  attention  had 
been  called  to  a  notification  in  the  United  Provinces 
Gazette,  over  the  signature  of  the  officiating  Inspector- 
General  of  Civil  Hospitals,  re  public  competitive 
examinations  to  be  held  in  December  for  the  post  of 
assistant  surgeon,  that  only  Europeans  and  Eurasians 
were  eligible ;  and  whether,  in  view  of  the  proclama¬ 
tions  of  Queen  Victoria  and  King  Edward  VII,  the 
Secretary  of  State  had  refused  his  sanction.  The 
Master  of  Elibank  said  that  the  assistant  surgeons 
referred  to  in  the  notification  were  required  for  duty 
in  station  hospitals  with  British  troops,  and  for  this 
reason  the  appointments  had  always  been  confined  to 
Europeans  or  Eurasians.  For  corresponding  appoint¬ 
ments  with  native  troops  only  natives  of  India  were 
eligible.  The  question  whether  any  revision  of  the 
constitution  of  the  Indian  Subordinate  Medical 
Department  or  of  the  scope  of  its  employment  was 
advisable,  had  been  referred  to  the  Government  of 
India  in  accordance  with  the  statement  made  in  reply 
to  a  question  on  September  24th  last. 


Sleeping  Sickness  in  Nyasaland. — Mr.  Rees  asked 
whether  an  authenticated  case  of  sleeping  sickness 
occurred  in  the  native  hospital  of  the  Church  of 
Scotland  Mission  in  Nyasaland  last  September,  and 
whether  the  existence  of  other  cases  was  suspected. 
Colonel  Seely  answered  that  two  natives  suffering 
from  sleeping  sickness  were  admitted  to  the  Blantyre 
Mission  Hospital  on  June  8th  and  August  14th 
respectively.  The  first  patient  died  in  July,  and  the 
second,  who  came  from  Portuguese  territory,  died  in 
September.  The  natives  of  Nyasaland  were  being 
systematically  examined  for  sleeping  sickness.  Up  to 
September  30th  four  cases  had  been  discovered,  but 
there  was  no  reason  to  suppose  that  infected  persons 
were  numerous  in  the  Protectorate. 


Plague  in  Mauritius. — Mr.  Remnant  asked  the  Secretary 
for  War  whether  he  had  any  information  as  to  the 
outbreak  of  bubonic  plague  in  Mauritius ;  and,  if  so, 
whether  he  would  give  orders  to  prevent  the  landing  of 
the  troops— the  7th  Fusiliers — who  were  now  on  their 
way  there  from  the  Cape.  Mr.  Haldane  replied  that 
he  had  only  received  notice  of  the  question  about  ten 
minutes  previously.  He  hd  no  personal  knowledge , 
but  he  would  make  inquiry.  He  had,  however,  no 
doubt  that  the  army  medical  authorities  were  fully 
alive  to  the  necessity  of  taking  precautions. 
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STATE  REGISTRATION  OF  NURSES. 

At  a  half  yearly  general  council  meeting  of  the  Cottage 
Benefit  Nursing  Association  held  on  Tuesday  last,  a 
discussion  took  place  on  the  State  Registration  of 
Nurses. 

It  was  opened  by  the  Hon.  Sydney  Holland,  who  asked 
the  meeting  to  believe  that  he  was  as  desirous  a3  any 
friends  of  the  proposals  which  had  been  put  forward  for 
legislation,  that  nothing  should  be  done  to  lower  the 
standard  of  nursing  in  the  country.  It  was  proposed,  he 
said,  that  a  council  should  be  formed  to  arrange  what 
hospitals  should  be  entitled  to  train  nurses  for  registration, 
to  work  out  the  curriculum  of  the  training,  and  to  set  up 
an  examining  body.  The  advantage  claimed  for  this 
system  was  the  assurance  it  would  offer  to  the  public  that 
a  registered  person  was  fit  and  competent  to  undertake 
nursing  duty.  To  use  the  words  of  Lady  Helen  Munro- 
Ferguson,  “  The  continuance  of  the  nurse’s  name  on  the 
register  would  be  a  guarantee  of  her  professional  fitness 
and  general  fitness  for  employment.”  Certainly,  if 
registration  would  not  answer  this  elementary  pur¬ 
pose  it  would  be  of  no  use  whatever,  and  the  conten¬ 
tion  of  the  supporters  of  the  measure  sounded  plausible 
enough,  but  he  did  not  believe  that  it  would  touch 
the  evils  involved  in  the  large  number  of  unqualified 
women  who  at  present  wore  nurses’  uniforms.  All 
that  registration  would  do  would  be  to  prevent  a 
woman  who  was  not  on  the  register  calling  herself  a 
registered  nurse.  He  admitted  the  evils  arising  out  of 
the  present  state  of  affairs,  but  it  was  useless,  if  not 
dangerous,  to  apply  a  false  remedy.  With  regard  to  the 
claim  that  by  means  of  registration  any  person  might  be 
sure  of  getting  the  services  of  a  good  nurse,  he  said  that 
the  test  of  fitness  to  be  applied  was  an  examination.  He 
thought  that  too  much  was  made  of  examinations  for 
nurses.  There  were  things  far  more  important  in  the 
making  of  a  nurse  than  mere  ability  to  answer  the 
questions  of  an  examiner.  He  knew  some  who  had 
succeeded  in  examinations  and  were  quite  unsatisfactory 
in  practical  nursing.  More  important  than  the  passing 
of  an  examination  were  the  qualities  of  heart  and  mind. 
The  nurse  could  never  be  satisfactorily  tested  by  an 
examination  alone,  nor  certified  as  really  competent  by 
people  who  knew  nothing  about  her.  Moreover,  the 
examination  was  bound  to  be  easy,  and  would  have  to 
cover  so  wide  a  field  and  be  applied  to  so  large  a 
number  of  women  of  widely  differing  capacities  that 
the  result  could  hardly  be  satisfactory.  Another  objec¬ 
tion  had  to  be  faced  in  the  practical  certainty  that 
if  nurses  got  hold  of  an  idea  that  the  one  thing 
necessary  for  them  was  to  pass  an  examination,  they 
would  ask  themselves  why  they  need  go  to  hospitals 
like  the  London,  where  the  training  was  very  thorough 
and  of  a  high  standard.  Registration  would  not  even 
necessarily  secure  a  good  nurse  either  to  the  doctor  or  to 
the  public.  The  doctor  ought  to  know  something  about 
the  nurse  whom  he  engaged,  ought  to  have  seen  her  in 
attendance  at  other  cases,  or,  failing  these,  he  ought  to  go 
to  some  hospital  or  recognized  association  for  sending  out 
nurses.  So  far  as  the  doctor  was  concerned,  registration 
would  not  constitute  a  sufficient  guarantee  of  competence. 
As  to  the  public,  only  the  rich  were  affected.  The  poor 
would  have  the  services  of  the  Queen’s  Jubilee  nurses  or  the 
nurses  of  the  Cottage  Benefit  Association,  or,  if  they  entered 
an  institution,  the  trained  nurses  of  the  hospitals,  and  the 
Poor  Law  infirmaries.  Could  not  the  rich  take  at  least 
as  much  trouble  in  engaging  a  nurse  as  engaging  a  servant? 
The  effect  of  registration  would  be  to  lull  the  public  into 
a  false  sense  of  security.  A  man  would  feel  that  he  need 
not  inquire  into  the  character  or  technical  qualifications 
of  the  nurse  whom  he  was  engaging — she  was  registered, 
and  that  was  enough.  In  engaging  a  nurse  people  should 
go  to  a  hospital  or  association  that  had  a  reputation  to  keep 
up  Those  who  were  in  charge  of  such  institutions  under¬ 
stood  the  suitability  of  particular  nurses  for  particular  cases. 
In  engaging  a  registered  nurse  the  assurance  would  be 
that,  perhaps  ten  years  before,  the  woman  had  passed  an 
easy  examination,  and  had  left  a  hospital  with  a  good 
character.  The  treatment  of  the  sick  was  constantly 
changing.  What  guarantee  was  there  that  the  registered 
nurse  would  keep  abreast  of  the  times  ?  A  woman  who 


had  not  been  sent  to  nurse  a  surgical  case  for  several 
years  would  have  giown  rusty.  It  was  undeniable  that 
the  want  of  opportunity  for  nurses  in  private  work  and  the 
absence  of  effective  discipline  and  control  brought  about 
a  certain  amount  of  deterioration  in  private  nursiDg. 
As  to  the  argument  that  medical  practitioners  and  mid¬ 
wives  were  registered  and  that  therefore  nurses  should  be 
registered  also,  Mr.  Holland  said  that  technical  efficiency 
was  the  first  thing  expected  of  the  doctor  and  of  the  mid 
wife  also,  but  in  the  case  of  the  nurse  the  character  w 
at  least  of  equal  importance.  The  remedy  for  the  present 
state  of  affairs  was  something  on  the  lines  of  an  officia: 
directory  of  nurses,  as  suggested  in  the  bill  of  whicl. 
Lord  Balfour  of  Burleigh  was  the  sponsor.  A  state¬ 
ment  of  the  exact  circumstances  of  the  training  ol 
each  nurse  would  stimulate  a  wholesome  habit  o: 
inquiry  on  the  part  of  the  public.  He  criticized  tht 
Ampthill  Ferguson  bill,  asserting  that  the  composition  o 
the  council  proposed  was  radically  defective,  inasmuch  ai 
there  was  no  provision  for  a  matron  of  a  single  trainin' 
school  other  than  a  lunatic  asylum.  The  election  of  tht 
representative  nurses  also,  he  thought,  would  be  unsafe 
factory.  A  great  number  of  hospital  authorities,  includim 
the  Central  Hospitals  Council,  as  well  as  244  matrons  air 
1,332  nurses,  signed  the  document  opposing  the  bill.  Hi 
thought  that  it  was  unlikely  to  go  through  the  House  o 
Lords  again,  and  still  more  unlikely  ever  to  pass  throug'i 
the  House  of  Commons,  because  there  would  always  be 
number  of  men  in  that  Chamber  who  understood  practica 
nursing  questions. 

The  Countess  of  Ancaster,  who  occupied  the  Chau 
condemned  the  proposals  of  the  bill,  but  thought  tha 
Mr.  Holland  had  rather  obscured  the  hospital  training  an 
experience  that  would  be  necessary  for  a  registered  nurst 
in  addition  to  passing  the  examination. 

Miss  B.  M.  Broadwood,  director  of  the  Cottage  Benef 
Nursing  Association,  suggested  that  every  nurse  an 
midwife  should  be  obliged  to  pay  a  small  sum  for  ayearl 
licence — say,  Is.  for  nurses  and  2s.  6d.  for  midwives  th 
licence  to  be  backed  by  at  least  two  medical  men  wh 
were  acquainted  with  her,  and  one  other  person.  Tin 
would  be  a  guarantee  that  the  nurse  had  been  quahfie 
during  the  past  year,  and  presumptive  evidence  of  hi 
character  and  capability  for  the  ensuing  year. 

Before  the  discussion  the  formal  business  of  the  Assocn 
tion  was  transacted,  and  a  statement  of  the  work  made  b 
Miss  Broadwood.  She  reported  that  the  work  of  sendic 
women  to  be  trained  had  increased  and  developed  vei 
greatly  within  a  recent  period.  Formerly  the  preparatic 
of  the  candidates  was  more  or  less  uniform,  but  now  tl 
great  demand  for  mid  wives  had  compelled  the  Associate 
always  to  have  a  certain  number  of  women  undergoir 
that  training. 

Dr.  Hick,  of  New  Romney,  read  an  interesting  paper  c 
the  provident  basis  for  nursing  associations,  giving  mar 
details  of  the  system  successfully  employed  in  his  ow 
district. 


As  the  outcome  of  a  conference,  held  under  the  auspic< 
of  the  American  Academy  of  Medicine,  on  the  Preventic 
of  Infant  Mortality,  held  at  Yale  University  on  Novemb- 
lltli  and  12th,  an  American  Association  for  the  Study  ai 
Prevention  of  Infant  Mortality  was  formally  constitute 
on  November  13th.  The  President  is  Dr.  J.  H.  Ma.sc 
Knox,  jun.,  of  the  Johns  Hopkins  Medical  School;  w 
first  Vice-President,  Professor  C.  E.  A.  Winslow,  Biologi 
in  Chief  of  the  Laboratory  Research,  Massachuse 
Institute  of  Technology,  Boston ;  the  second  vie 
President,  Mr.  Homer  Folks,  Secretary  of  the  New  bta 
Charities  Organization  ;  Secretary,  Dr.  Henry  I. 
of  Harvard.  Among  the  members  of  the  Executive  c 
mittee  are  Dr.  J.  S.  Neff,  Director  of  Public  Health  ai 
Charities,  Philadelphia ;  and  Dr.  John  S.  Fulton,  Secreta 
General  of  the  International  Congress  on  Hygiene 
Demography,  Washington.  On  the  Board  of  Direcio 
are  Dr.  Charles  Richmond  Henderson,  Professor  of  bo 
logy,  University  of  Chicago  ;  Dr.  Thomas  Morgan 
erf  Harvard  ;  Professor  Irving  Fisher  of  Yale,  ?ies 
of  the  Committee  of  One  Hundred  on  National  Hea 
the  American  Association  for  the  Advancement  of ; be 
and  Dr.  Thomas,  Health  Commissioner  of  New  *orK 
The  meeting  of  the  Society  will  be  held  at  Baltimore 
autumn  of  1910.  Dr.  Charles  Richmond  Henderson 
nominated  President  for  1910-11. 


Dec.  ii,  1909.] 
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[From  Our  Special  Correspondents.] 

The  late  Professor  D.  J.  Cunningham, 
meeting  lias  been  summoned  by  circular  letter 
signed  by  Sir  William  Turner,  Principal  of  the  Uni¬ 
versity  of  Edinburgh,  Dr.  W.  Allan  Jamieson,  President 
if  the  Royal  College  of  Physicians  of  Edinburgh,  and 
Mr.  J.  M.  Cotterill,  President  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  in  the  Court  Room  of  the  uni¬ 
versity,  on  Wednesday  next  at  4  p.m.  The  circular 
etter  states  that :  “  The  services  rendered  by  the  late 
Professor  D.  J.  Cunningham,  not  only  to  the  uni¬ 
versity,  but  to  the  entire  Medical  School  of  Edinburgh, 
is  well  as  to  modern  science  in  general,  were  so  great 
hat  it  appears  most  fitting  to  institute  some  memorial 
)f  his  life  and  work.” 

Glasgow  Infirmaries  Joint  Management. 

At  the  annual  meeting  of  the  Victoria  Infirmary  the 
jord  Provost  said  that  a  good  deal  of  overlapping 
>ccurred  in  the  work  of  the  charitable  institutions  in 
llasgow,  and  expressed  the  opinion  tbat  it  might  con- 
luce  to  economy  of  administration  and  neutralize  this 
1  ver lapping  if  some  scheme  of  amalgamation  or  co- 
irdinatxon  of  management  were  introduced.  He  also 
brew  out  the  suggestion  that  with  regard  to  the  three 
nfirmaries,  the  Royal,  Western,  and  Victoria,  each 
vith  independent  boards  at  present,  some  scheme  of 
oint  management  might  not  be  impracticable.  They 
rere  all  rendering  the  same  service,  dealing  with  the 
ame  problems,  appealing  to  the  same  constituencies, 
nd  with  systems  of  management  essentially  the  same. 

\  kile  there  was  no  competition  or  friction,  and  from 
lie  point  of  view  of  equipment  or  skill  the  administra- 
ion  could  not  be  improved  upon,  he  thought  a  nom¬ 
ination  of  forces  and  co-ordination  of  effort  would 
resent  a  much  stronger  case  to  the  public  for  a 
ommon  fund  than  was  at  present  possible. 

Prevention  of  Consumption. 

The  annual  report  of  the  Glasgow  Branch  of  the 
ational  Association  for  the  Prevention  of  Consump- 
on  details  what  has  been  done  to  spread  information 
ntbe  subject  by  lectures  and  distribution  of  litera- 
are.  The  work  of  the  dispensary  is  also  dealt  with; 
t  was  found  that  only  39  per  cent,  of  cases  were  suit- 
ble  for  Bellfield  Sanatorium,  while  53  per  cent,  were 
nsuitable  owing  to  the  disease  being  too  far  advanced, 
be  Council  expresses  regret  that  as  a  voluntary 
ssociation  it  has,  owing  to  the  magnitude  of  the  task, 
sen  able  to  do  little  for  such  cases. 

Glasgow  and  Notification  of  Phthisis. 

At  a  special  meeting  of  the  Corporation  of  Glasgow 
a  December  2nd,  a  resolution  was  passed  making  the 
otincation  Act  apply  to  “  tuberculosis  of  the  lung  or 
iberculous  phthisis  ”  for  a  period  of  three  years.  One 
the  councillors  objected  to  the  labelling  of  an  in- 
\ idual  in  this  fashion  as  an  injustice,  unless  they 
;Me  provision  for  his  treatment,  which  meant  build- 
g  sanatoriums.  The  cost  of  the  notification  is 
dculated  at  about  £1,400. 

Edinburgh  Post  Graduate  Course. 
lhe  Edinburgh  Post-Graduate  Autumn  Course  was 
ns  year  even  more  successful  than  its  predecessors, 
i  :ess  than  90  graduates  attending,  as  compared  with 
'in  1908.  The  programme  for  the  autumn  of  1910, 
nich  is  practically  completed,  is  very  similar  to  that 
the  present  year,  although  a  new  feature  will  be 
e  introduction  of  a  four  weeks’  course  of  internal 
edicine  during  the  month  of  August  by  the  assistant 
lysicians  of  the  Royal  Infirmary  and  some  of  the 
Qi°y  lecturers  of  the  school.  The  arrangements  are 
follows:  Three  courses  will  be  held  during  the 
itumn  of  1910,  a  general  course,  a  surgical  course, 
m  a  course  of  internal  medicine.  The  two  former 
j,  run. simultaneously  during  September,  while  the 
er  will  extend  throughout  the  month  of  August. 
ie  §eneral  course,  which  will  be  divided  into  two 


separate  fortnights,  will  commence  on  Monday,  Sept¬ 
ember  4th,  and  conclude  on  Saturday,  September  30th. 
Among  the  subjects  included  under  this  course  are 
medical  anatomy,  the  medical  and  surgical  affections 
of  children,  the  medical  inspection  of  school  children, 
dermatology,  clinics  upon  diseases  of  the  eye,  infec¬ 
tious  diseases,  and  upon  medicine,  surgery,  and  neuro¬ 
logy,  and  demonstrations  upon  morbid  anatomy.  The 
fee  for  the  course  will  be  five  guineas,  or  three  guineas 
for  either  fortnight.  In  addition  to  the  subjects 
above  mentioned  the  following  classes,  the  attend¬ 
ance  upon  which  is  necessarily  limited,  are  open 
to  those  who  have  entered  for  either  the  general 
or  surgical  course  upon  payment  of  an  addi 
tional  fee  of  one  guinea  in  each  instance :  Bacterio 
l°gY)  diseases  of  the  blood,  diseases  of  the  ear 
nose,  and  throat ;  errors  of  refraction,  gynaecology 
histological  methods  employed  in  medical  diagnosis 
ophthalmoscopy,  x  ray,  electrical,  and  radium  work 
A  series  of  special  lectures,  a  number  of  which  will  deal 
with  the  progress  of  medicine  in  its  various  depart¬ 
ments  during  the  preceding  ten  years,  has  also  been 
arranged.  These  lectures  are  open  to  all  graduates 
attending  either  the  general  or  surgical  course,  as 
well  as  to  local  practitioners.  One  lecture  of  this 
series  will  be  delivered  daily.  The  surgical  course 
will  also  commence  on  September  4th.  It  will 
include  classes  upon  surgical  anatomy,  surgical  patho¬ 
logy,  histological  methods  applied  to  surgery  and 
operative  surgery,  in  addition  to  specially  arranged 
daily  surgical  clinics.  So  far  as  possible  the  same 
department  of  regional  surgery  will  be  dealt  with 
simultaneously  in  the  various  classes,  while  the 
subject  matter  of  the  daily  clinics  and  ward  visits 
will,  whenever  possible,  be  arranged  to  correspond. 
Graduates  entering  for  the  surgical  course  may 
attend  alternatively  any  of  the  classes  included  under 
the  general  course.  The  entries  for  the  course  will 
be  limited  to  twenty-five,  and  the  fee  will  be  ten 
guineas. 

The  course  on  internal  medicine  will  commence  on 
Monday,  August  1st,  and  occupy  four  weeks.  The 
course  will  comprise  classes  upon  medical  applied 
anatomy,  haematology,  bacteriology,  the  examination 
of  the  heart,  the  examination  of  the  nervous  system, 
the  examination  of  urine  and  digestive  products,  and 
the  examination  of  sick  children,  in  addition  to  series 
of  clinics  upon  diseases  of  the  heart,  lungs,  blood  and 
ductless  glands,  nervous  system,  stomach  and  kidneys, 
general  diseases  and  abdomen.  The  entries  for  the 
course  will  be  limited  to  twenty-five,  and  the  fee  will 
be  ten  guineas. 


Irrlaitii. 

[From  Our  Special  Correspondents.] 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  Belfast  City  Council  on 
December  1st,  the  Medical  Officer  of  Health  reported 
that  102  cases  of  tuberculosis  of  the  lung  had  been 
notified  during  the  previous  three  weeks,  pursuant  to 
the  Tuberculosis  Prevention  (Ireland)  Act,  1908,  Part  I 
of  which  had  been  adopted  by  the  Council.  As  this 
was  the  first  monthly  meeting  after  the  time  fixed  for 
the  commencement  of  notification,  many  of  the  cases 
were  chronic,  and  the  numbers  would  be  smaller  in 
future. 

At  the  same  meeting  it  was  decided  to  approach  the 
Local  Government  Board  to  obtain  a  loan  of  £35,000 
to  carry  out  various  improvement  works  and  sanitary 
measures,  such  as  removing  the  mussel  beds  from  the 
foreshores  of  the  lough;  also  for  a  loan  of  £90,000  to 
clear  insanitary  areas  under  the  Housing  Acts.  It 
was  expected  that  a  revenue  covering  the  cost  would 
be  procured  in  the  latter  case.  Much  work  would  thus 
be  provided  for  the  unemployed  during  the  winter. 

Dispensary  Doctors  and  Consultations. 

Some  of  the  guardians  of  the  Monaghan  Union  have 
peculiar  ideas  about  medical  matters.  Not  long  since 
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the  board  passed  a  resolution  that  any  of  their  medical 
officers  requiring  medical  assistance  in  a  dispensary 
case  should  call  in  no  one  but  a  medical  officer  of  the 
union.  Dr.  Elliott  had  the  temerity  to  break  through 
this  order,  and  having  a  bad  case  near  the  town  of 
Clones  he  called  in  a  Clones  doctor  to  assist  him; 
when  the  bill  came  in  there  was  some  very  tall  talk 
about  his  presumption  in  setting  at  naught  the  order 
of  his  masters,  and  he  was  called  on  to  furnish  an 
explanation.  This  he  gave  in  an  admirable  letter,  ask¬ 
ing  the  guardians  “Whether,  supposing  I  am  attending 
a  case  a  couple  of  miles  from  Clones  or  Ballybay, 
situate  in  other  unions,  and  ten  miles  from  Monaghan, 
am  I  to  say  to  the  husband  of  my  patient,  ‘  Start  to 
Monaghan  and  get  a  doctor;  if  you  hurry  you  may 
have  him  here  in  five  or  six  hours ;  your  wife  will  be 
dead  long  before  that,  and  we  could  get  assistance  and 
Bave  her  life  close  at  hand,  but  the  Monaghan 
guardians  have  arranged,  because  you  are  a  poor  man, 
moreover  because  the  medical  man  near  at  hand  does 
not  pay  rates  in  the  Monaghan  Union,  your  wife  is  so 
to  die.’  ” 

To  the  credit  of  the  majority  of  the  Monaghan  board 
they  approved  the  action  of  Dr.  Elliott,  and  gave  notice 
to  rescind  the  objectionable  order,  but  not  before  one 
guardian  had  proposed  that,  though  the  board  should 
let  the  matter  pass  for  the  present,  the  letter  should 
be  kept  in  remembrance  against  him ;  while  another 
said  Dr.  Elliott  wanted  to  be  the  great  “  I  am,”  and 
“  monarch  of  all  I  survey.”  Truly  the  lot  of  the  Irish 
dispensary  doctor  is  hard.  Had  Dr.  Elliott  acted  upon 
the  ridiculous  order  of  the  guardians  he  would  have 
been  severely  and  properly  censured  by  the  Local 
Government  Board  if  the  patient  had  died ;  but  having 
done  the  right  thing,  some  of  these  persons,  as  long  as 
they  are  members  of  the  board,  will  have  their  knives 
in  him,  to  continue  the  metaphor  of  one  member,  who 
said  that  Dr.  Elliott  in  his  letter  “jags  as  far  as  he 
can.” 


ditglsmii  aitir  Males. 

[From  Our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


The  Manchester  Royal  Infirmary  and  Medical 

Women. 

Last  January  the  Chairman  of  the  Governors  of 
the  Manchester  Royal  Infirmary  assured  a  deputation 
of  medical  women  that  the  board  was  in  full  sympathy 
with  their  request  that  the  resident  appointments  at 
the  infirmary  should  be  thrown  open  to  medical 
women,  as  the  medical  board  had  twice  recommended 
it,  but  that  owing  to  lack  of  accommodation  in  the 
new  building  it  was  impossible  to  acquiesce  at 
present.  Some  correspondence  followed  in  the 
Manchester  press,  including  a  strongly  worded  letter 
from  Judge  Parry,  and  the  chairman  explained  that 
the  board  had  not  fully  considered  the  general  subject 
and  that  no  conclusion  had  been  arrived  at  owing  to 
the  difficulty  of  providing  accommodation.  A  special 
committee  was  appointed  to  consider  the  matter  in  all 
its  aspects,  and  the  committee’s  report  was  presented 
to  the  board  last  week.  There  was  a  full  attendance, 
and  the  chairman,  Sir  William  Cobbett,  'said  the 
report  as  first  drawn  up  had  been  amended  by  the 
House  Committee,  and  had  subsequently  received  the 
unanimous  approval  of  the  special  committee.  The 
adoption  of  the  report  was  proposed  by  the  chairman, 
seconded  by  the  Dean  of  Manchester  (Bishop 
Welldon),  and  carried.  The  report  is  as  follows  : 

Report  of  the  Committee  on  the  Appointment  of  Medical  Women 
to  Resident  Posts  at  the  Infirmary. 

1.  These  appointments  have  been  pressed  upon  the  Board  of 
Management  upon  two  grounds.  (1)  That  female  students  at 
medical  school  pay  the  same  fees  as  male  students;  and,  there¬ 
fore,  ought,  after  qualifying',  to  have  the  same  privileges,  and 
all  the  opportunities  alto  rued  to  men  of  perfecting  themselves 
in  their  profession.  (2)  That  resident  posts  should  be  thrown 


open  to  public  competition,  in  which  medical  women  should  be 
eligible  equally  with  men. 

2.  It  is  to  be  observed  that  although  female  students  pay  the 
same  fees  as  male  students  they  are  aware  when  they  enter 
upon  their  studentship  of  the  privileges  which  the  medical 
school  and  the  infirmary  offer,  and  they  ought  not  to  expect  to 
enjoy  privileges  no  prospect  of  which  has  been  held  out  to 
them.  That  it  is  desirable  that  female  students  should,  after 
qualifying,  have  every  opportunity  of  perfecting  themselves  in 
the  practice  of  their  profession  is  undeniable,  but  it  is  a  matter 
for  grave  consideration  whether  these  opportunities  can  be 
extended  by  appointing  them  to  resident  posts  with  due  regard 
to  tbe  interests  of  the  infirmary. 

3.  The  subject  cannot,  however,  be  disposed  of,  even  if  it 
were  desirable  so  to  dispose  of  it,  by  the  admission  of  the 
female  students  of  our  medical  school  who  have  qualified  tc 
the  candidature  for  resident  posts.  In  the  last  nine  years- 
that  is,  from  1901  to  September,  1909,  both  inclusive— the 
number  of  female  students  registered  at  the  infirmary  is  17 
(an  average  of  less  than  2  per  annum),  of  whom  10  have 
qualified,  1  has  not  persevered,  and  6  are  still  in  attendance 
In  the  year  1909,  38  male  students  and  2  female  students 
qualified.  There  are  now  in  attendance  at  the  infirmary 
179  male  students  and  6  female  students.  (We  omit  from  these 
figures  dental  students.)  It  could  seldom  happen,  therefore 
that  the  board  would  be  in  a  position  to  make  an  appointment 
from  among  the  qualified  female  students  of  our  own  medica 
school. 

4.  We  therefore  proceed  to  consider  the  desirability  0 
admitting  medical  women  generally  to  compete  for  resident 
posts. 

(a)  There  are  at  present  453  patients  in  the  infirmary,  0 
whom  249  are  men  and  204  women— that  is,  a  proportion 
of  1.22  men  to  1  woman.  There  are  18  resident  posts,  am 
there  will  ultimately  be  20. 

(h)  It  is  impossible  to  foresee  to  what  extent  these  posts  ma; 
be  filled  by  medical  women  if  they  are  admitted  to  com 
pete  for  them,  but  it  is  abundantly  clear  that  if  they  ar 
admitted  to  compete  the  board  must  provide  accommoda 
tion  of  substantial  extent  to  meet  the  contingency  of  th< 
appointment  of  several  women.  The  bedroom  and  sitting 
room  accommodation  will  require  to  be  so  arranged  as  t> 
be  separated  from  similar  accommodation  for  men  resi 
dents,  and  separate  messing  and  common  rooms  will  h 
required.  It  will  be  necessary  to  appoint  a  lady  assistan 
medical  officer  to  take  direct  and  immediate  super 
vision  of  the  women  residents,  and  for  her  also  prope 
accommodation  must  be  provided.  The  accommoda 
tion  required  cannot  be  provided  in  the  existiu 
building,  and  we  are  satisfied  for  the  foregoing 
reasons  that  if  medical  women  are  admitted  to  com 
pete  for  resident  medical  posts  the  board  must  b 
prepared  to  make  substantial  structural  additions  to  tb 
existing  buildings  at  considerable  expense  and  to  n 
arrange  the  existing  staff  and  its  duties.  These  addition 
to  staff  and  building  would  be  a  serious  expense  to  th 
infirmary  both  on  revenue  and  capital  accounts. 

(c)  So  far  as  we  have  been  able  to  ascertain,  no  male  patient 
and  very  few  female  patients  prefer  to  be  medical! 
attended  by  a  woman,  and  we  cannot  learn  that  there  i 
amongst  the  patients  any  desire  for  a  change. 

(d)  We  are  of  opinion  that  medical  women  ought  not  to  hai 
charge  of  male  wards.  In  the  surgical  wards  there  ar 
things  to  be  done  for  men  which  a  woman  cannot  pract 
cally  do,  and  in  both  medical  and  surgical  wards  there  ar 
things  to  be  asked  and  told  which  a  woman  cannot  as 
and  would  not  be  told.  A  medical  woman  is,  therefori 
not  so  useful  an  officer  in  a  general  hospital  as  a  medice 
man. 

(e)  We  do  not  find  that  medical  women  have  in  general  bee 

appointed  to  resident  posts  in  general  hospitals.  In  th 
United  Kingdom  there  are  only  two  general  hospital 
with  medical  schools  attached  in  which  such  appoiti 
ments  have  been  made,  and  one  of  these  is  the  Roju 
Free  Hospital,  London,  one  of  the  main  objects  of  whic 
is  the  employment  of  medical  women. 

5.  We  have  arrived  at  the  conclusion  that  it  is  undesirable  t 
appoint  medical  women  to  resident  posts  in  the  infirmary  upo 
the  following  grounds : 

That  in  a  general  hospital  the  services  of  medics 
women  are  not,  upon  the  whole,  as  valuable  and  beneficis 
as  those  of  men. 

That  such  appointments  would  entail  substantial  bud* 
ing  addition,  and  additions  to  and  a  rearrangement  of  th 
staff,  involving  considerable  expense,  and  that  the  uoar 
would  not  be  justified  in  incurring  such  expenses  for  th 
purpose  of  an  experimental  change  which  we  are  ( 
opinion  would  not  be  of  advantage  to  the  institution. 

It  will  be  seen  from  the  report  that  in  addition  t 
the  reasons  given  to  the  deputation  in  January,  wine 
referred  only  to  the  want  of  accommodation,  the  boar 
now  goes  much  further  and  argues  against  thegenen 
suitability  of  women  for  resident  posts  in  a  gener; 
hospital.  It  is  impossible  to  say  what  the  effect  0 
the  medical  school  will  be  so  far  as  its  attractivenes 
to  women  medical  students  is  concerned,  but  it 
quite  certain  that  the  report  will  not  be  allowed^ 
pass  without  severe  criticism.  The  Manchss.e 
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uardian  has  already  had  a  stringent  leading  article 
ying  that  the  report  “  shows  a  prejudice  which  has 
)  justification  in  reason,  and  will  be  strongly  and 
stly  resented,”  and  that  the  committee  “  had  either 
:aggerated  the  difficulty  of  accommodation  to  support 
prejudice  that  it  does  not  like  to  avow  openly,  or 
se  had  called  in  a  prejudice  to  reinforce  the  difficulty 
finding  rooms”;  and  further,  that  “  the  unanimity  of 
e  governors  does  not  mend  matters,  but  only 
darges  the  scandal.” 

Cancer  Research  at  the  Royal  Infirmary. 

At  the  same  meeting  of  the  board  of  governors  of 
e  Royal  Infirmary  it  was  announced  that  a  sum  of 
00  with  a  further  promise  of  £50  was  available, 
rough  Dr.  Brockbank,  to  encourage  the  bedside 
udy  of  cancer.  It  was  suggested  that  the  fund 
ould  be  used  to  defray  partly  or  wholly  the  cost 
the  study  of  cancer  in  the  wards  and  clinical 
boratories  of  the  infirmary,  and,  if  sufficient  funds 
ould  be  forthcoming,  to  appoint  a  special  director 
superintend  workers  in  the  subject,  who  should  be 
liberty  to  carry  out  part  of  their  research  in  other 
spitals.  The  opinion  was  expressed  that  no  ex- 
riments  on  patients  should  be  allowed,  and  that 
sum  of  £150  a  year  might  be  sufficient  to  cover 
e  cost  of  three  or  four  workers  without  salaries 
t  that  it  was  premature  to  appoint  a  paid  director, 
te  board  would  expect  that  special  voluntary  con- 
butions  would  be  sought  independently  of  the 
ueral  funds  of  the  infirmary.  A  disused  ward  on 
e  surgical  side  might  be  fitted  up  at  a  cost  of  £50. 
special  committee  was  appointed  to  consider  the 
itter. 

The  Manchester  Board  of  Guardians  and  the 
!  _  Poor  Law  Commission. 

The  Chairman  of  the  Manchester  Board  of  Guardians 
it  week  read  a  report  on  the  recent  conference  of 
3  Poor  Law  Unions  Association,  where  the  principal 
bject  under  discussion  was  the  Report  of  the  Poor 
w  Commission.  The  president  of  the  conference 
d  drawn  attention  to  the  onesidedness  of  the  Com- 
ssion,  evidence  having  been  accepted  against  boards 
guardians  without  cross-examination,  and  the  pre¬ 
sent  said  that  the  report  was  the  work  of  theorists 
d  not  practical  administrators.  As  Dr.  Downes  had 
d,  the  present  boards  would  be  able  to  do  every- 
ng  possible  to  improve  the  Poor  Law  if  the  power 
re  granted  to  them,  and  a  recent  report  of  the  Local 
vernment  Board  showed  that  during  the  last  fifty 
irs,  while  the  number  of  paupers  had  gone  down 
m  50  to  nearly  20  per  1,000  of  population,  the  work- 
uses  were  now  no  longer  looked  on  with  the  dread 
former  times.  The  workhouse  hospitals,  too,  could 
w  hold  their  own  with  the  best  hospitals  of  the 
intry,  and  it  was  the  same  with  the  special  Poor 
w  schools,  while  the  increase  in  cost  really 
'resented  increased  efficiency.  The  Minority 
port,  he  thought,  was  utterly  impracticable, 
de  the  Majority  Report,  with  its  suggestion 
substitute  for  guardians  a  body  composed 
county  councillors  with  co  opted  members,  would 
*er  seriously  be  taken  up.  The  conference  had 
;sed  a  resolution  suggesting  the  establishment  of 
trict  committees  to  take  steps  to  defeat  those  parts 
the  reports  which  advocated  the  abolition  of  boards 
guardians.  He  drew  special  attention  to  the  activity 
Mrs.  Sidney  Webb  in  endeavouring,  by  holding 
etiDgs  all  over  the  country,  to  get  support  for 
!  Minority  Report,  and  he  thought  that  no  time 
>uld  be  lost  in  getting  the  district  committees  to 
rk\  They  would  have  a  far  better  chance  now 
m  if  they  waited  till  the  opinion  of  the  country 
:  s  formed. 

! ~  The  Christie  Hospital. 

.  he  report  presented  to  the  annual  meeting  of  the 
i.istie  Hospital  (Cancer  Pavilion  and  Home),  over 
;  ich  the  Lord  Mayor  presided,  stated  that  the 
. ' 01  of  cases  treated  during  the  year  had  been 
1  .  ^patients  and  68  out-patients,  a  total  of  178, 

1  1907.  The  contributions  from  patients 

i  their  friends  amounted  to  £168,  all  of  which 
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consisted  of  voluntary  payments.  Of  the  136  new 
cases,  74  were  inhabitants  of  Manchester ;  the 
youngest  patient  was  18  and  the  oldest  77,  the  average 
age  being  50.8  years.  The  pressure  on  the  beds  for 
females  had  been  so  great  during  the  year  that  a 
ward  kitchen  had  been  converted  into  an  operation 
ward.  Of  the  new  cases,  9  were  already  recurrent 
after  operation  when  first  admitted.  During  the  year 
the  hospital  had  provided  a  permanent  home  for 
63  advanced  cases  which  were  beyond  hope  of  cure, 
and  were  taken  in  simply  to  alleviate  suffering  during 
the  remainder  of  life.  All  of  these  died  sooner  or  later 
m  the  hospital,  and  the  high  death-rate  on  this  account 
could  not  be  compared  with  the  death-rate  in  general 
hospitals,  where  incurable  patients  were  generally  dis¬ 
charged  after  a  limited  period  of  treatment.  Professor 
Wild  spoke  of  the  value  of  co-ordinating  the  results  of 
cases  at  different  hospitals,  and  welcomed  the  estab¬ 
lishment  of  a  new  fund  for  cancer  research  at  the 
Royal  Infirmary.  At  the  cancer  hospital  the  oppor¬ 
tunity  of  seeing  the  early  stages  of  the  disease  was 
not  afforded,  for  only  when  it  was  advanced  did 
patients  come  there.  The  investigations  made  at 
the  hospital  were  mainly  as  to  the  course  and  nature 
of  the  disease,  and  little  could  be  done  to  inquire  into 
the  causes.  As  to  treatment,  during  the  past  seven¬ 
teen  years  between  twenty  and  thirty  different 
methods  had  been  tried,  but  unfortunately  none 
of  them  had  borne  out  the  enthusiastic  claims  of 
their  discoverers.  The  treatment  by  pepsins  or 
ferments  had  had  no  success,  and  was  now  quite 
dead.  The  staff  had  been  willing  to  test  all  sorts  of 
treatment,  provided  that  no  harm  could  be  done  to 
the  patients  and  that  there  was  any  reasonable 
ground  for  expecting  success,  but  the  principal  part 
of  the  work  had  been  to  alleviate  suffering. 

Mr.  G.  A.  Wright,  one  of  the  honorary  surgeons,  laid 
emphasis  on  the  necessity  for  cases  applying  in  the 
early  stages  when  cure  might  be  possible.  One 
difficulty,  however,  was  that  so  many  patients  would 
go  to  quacks  instead  of  qualified  doctors.  He  knew 
one  quack  living  not  far  away  who  had  had  a  woman 
going  to  him  for  cancer  who  had  only  a  harmless  wart 
on  the  tongue,  and  he  let  her  go  about  with  a  bottle 
with  a  red  label — “  cancer  lotion,”  for  application  to 
the  tongue.  It  was  stated  that  the  financial  position 
of  the  hospital  was  satisfactory — a  most  unusual 
statement  to  be  made  about  any  Manchester  hospital. 

The  Hospital  Sunday  Fund. 

The  annual  report  of  the  Manchester  and  Salford 
Hospital  Sunday  Fund  showed  that  the  receipts  for 
last  year  amounted  to  £3,607,  which  is  about  £51  more 
than  in  the  previous  year,  while  the  amount  distributed 
was  £3,400,  an  increase  of  £100.  The  Lord  Mayor  said 
he  was  thoroughly  dissatisfied  with  the  result,  as  the 
amount  collected  for  the  various  charities,  with  their 
increasing  number  of  beds,  was  far  too  small.  He 
intended  to  do  all  he  could  to  make  the  fund  more 
effective.  The  expenses  of  collecting  amounted  to 
£232,  which  he  thought  might  be  reduced.  He  wished 
to  avoid  the  necessity  of  the  hospitals  depending  on 
the  rates,  for,  though  he  did  not  wish  to  criticize 
municipal  work,  he  thought  that  charitable  institu¬ 
tions  could  be  carried  on  more  economically  and  more 
sympathetically  by  voluntary  workers.  The  Mayor  of 
Salford  agreed  that  the  amount  collected  was  ridi¬ 
culously  small  for  Manchester  and  Salford.  The  Dean 
of  Manchester  thought  that  the  time  of  the  year 
— February — chosen  for  the  collections  was  not  the 
best.  The  one  thing  that  would  give  him  pleasure,  if 
ever  the  hospitals  came  on  the  rates,  was  that  those 
citizens  who  now  escaped  responsibility  would  no 
longer  escape.  The  Rev.  D.  Dorrity  said  he  was  one 
of  the  growing  class  who  thought  that  the  State 
should  be  responsible  for  the  support  of  hospitals,  and 
that  opinion  was  responsible  for  the  small  sums 
collected.  He  did  not  suppose  the  hospitals  would  be 
better  managed  than  at  present,  but  they  would  be 
better  placed  financially.  It  was  resolved  that  the 
institutions  to  benefit  by  the  fund  should  be  the 
same  as  last  year,  and  an  enlarged  committee  was 
appointed. 
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The  Manchester  Ear  Hospital. 

At  the  annual  meeting  of  the  Manchester  Ear 
Hospital  it  was  announced  that  the  new  hospital  in 
Grosvenor  Square  would  be  ready  for  occupation  next 
March.  It  will  have  24  beds,  which  is  twice  as  many 
as  there  are  in  the  present  hospital  in  John  Street, 
and  the  equipment  will  be  much  superior.  The  cost 
of  the  new  hospital  is  estimated  at  about  £6,700,  of 
which  £2,100  is  still  required.  The  annual  report 
showed  that  the  number  of  out-patients  treated 
during  the  year  was  3,844,  which  is  about  the  same  as 
last  year,  though  the  visits  they  paid  to  the  hospital 
were  17,395,  an  increase  of  1278.  The  in-patients 
numbered  382,  against  359  last  year.  All  the  district 
round  Manchester  contributed  patients,  while  some 
came  from  as  far  away  as  Gateshead  and  Burton. 
There  had  been  a  deficit  on  the  year’s  working  of  £151, 
making  a  total  of  £2,600,  which  had  had  to  be  taken 
from  capital.  The  hospital  was  conducted  most 
economically,  as  the  cost  per  patient  averaged  only 
6s.,  and  worked  out  on  the  number  of  attendances  was 
only  Is.  a  head. 

A  complaint  was  made  by  Councillor  Allison,  as 
representative  of  the  Manchester  and  Salford  Co¬ 
operative  Society,  that  some  of  tbeir  members  had 
been  charged  fees  for  attendance.  The  Chairman  said 
that  no  charges  were  made  to  any  one.  Dr.  Milligan 
also  emphatically  stated  that  it  never  had  been  the 
policy  of  the  hospital  to  charge  fees,  though,  of  course, 
contributions  were  accepted  from  patients  who  de¬ 
sired  to  give  something.  The  object  of  the  hospital 
was  primarily  to  relieve  the  necessitous  poor.  In 
reply  to  a  question,  Dr.  Milligan  said  that  since  the 
medical  inspection  of  school  children  had  come  into 
force  the  ears  of  school  children  had  been  examined, 
as  well  as  their  eyes  and  teeth.  This  medical  inspec¬ 
tion  was  giving  all  the  hospitals  far. more  work  to  do, 
and  the  difficulty  of  coping  with  the  children's  cases 
was  becoming  serious.  He  was  afraid  the  hospitals 
were  abused  on  account  of  this  inspection.  •  A  number 
of  children  were  packed  off  to  the  Ear  Hospital  to  be 
treated  free,  quite  regardless  of  the  ability  of  their 
parents  to  pay  for  treatment,  and  some  hospitals  had 
been  compelled  to  refuse  to  accept  more  than  a  certain 
percentage  of  the  children  sent  to  them. 

The  Langho  Inebriates  Homes. 

At  a  meeting  of  the  Lancashire  Inebriates  Acts 
Board,  Alderman  Travis-Clegg  was  re-elected  chair¬ 
man  and  Mr.  T.  Burke  vice-chairman.  The  chairman 
said  that  the  criticisms  passed  on  the  homes  during 
the  year  had  somewhat  increased  the  difficulties  the 
board  had  to  encounter,  but  he  thought  it  had  now 
established  the  economy  of  its  administration.  The 
charge  to  the  constituent  authorities  had  been  re¬ 
duced  from  7s.  to  5s.  3d.  a  week  per  patient.  The  total 
accommodation  of  185  included  the  punishment  cells 
and  the  infirmary  beds,  and  there  were  now  157 
patients  from  Lancashire  alone;  the  House  Com¬ 
mittee  had  recommended  that  accommodation  for  an 
extra  24  should  be  provided  at  once.  Recently,  how¬ 
ever,  the  London  County  Council  had  made  application 
for  the  committee  to  take  120  women  from  the 
London  area;  it  was  proposed  to  charge  7s.  a 
week  each,  to  be  increased  if  the  Government 
grant  of  10s.  6d.  were  reduced.  The  agree¬ 
ment  would  be  for  120  women  for  six  years, 
and  if  the  London  County  Council  accepted  the  offer 
extra  accommodation  for  142  patients  could  be  pro¬ 
vided  by  altering  each  of  the  six  blocks  of  building  at 
a  cost  of  from  £700  to  £800  a  block  ;  the  charge  would 
in  the  six  years  repay  the  board  both  for  the  capital 
outlay  and  the  maintenance.  Many  of  the  Lancashire 
authorities  were  not  taking  advantage  of  the  facilities 
for  which  they  would  have  to  pay,  and  the  committee 
hoped  that  the  example  of  London  would  stimulate 
them.  No  inmate  was  ever  discharged  as  cured,  but 
only  because  the  term  of  committal  had  expired,  and 
the  value  of  the  treatment  could  not  be  judged  by  the 
percentage  of  relapses.  There  was  no  doubt  that  the 
committing  authorities  were  finding  that  it  was  more 
economical  to  send  these  unfortunate  women  to  the 
reformatory  for  three  years,  where  they  would  be 


properly  controlled,  given  useful  employment,  and 
removed  from  their  usual  haunts,  than  to  give  them 
short  terms  of  imprisonment.  Since  last  May  the 
industrial  earnings  of  the  inmates  amounted  to  £544. 
It  was  resolved  to  alter  one  block  of  buildings  at  once, 
and,  subject  to  a  satisfactory  agreement  with  the 
London  County  Council,  to  enlarge  the  other  blocks 
also. 


LONDON. 


The  Medical  Staff  of  the  Education  Committee. 
On  the  agenda  of  the  Education  Committee  of  the 
London  County  Council  on  December  8bh  appeared  a 
report  by  the  General  Purposes  Subcommittee  recom¬ 
mending  the  appointment  of  an  additional  assistant 
medical  officer  (education)  at  a  commencing  salary  of 
£500  a  year,  rising  by  annual  increments  of  £50  to  £700 
a  year.  The  subcommittee  stated  that  when  Dr. 
Kerr  was  appointed  by  the  London  School  Board  his 
duties  were  to  supervise  the  medical  work  generally, 
conduct  correspondence,  examine  male  candidates  for 
employment,  visit  schools  where  outbreaks  of  in 
fectious  disease  occurred,  conduct  inquiries,  and  give 
advice.  It  was  possible  to  carry  out  these  duties  in 
1902,  but  there  had  been  a  rapid  expansion  since, 
and  it  was  now  quite  impossible  for  Dr.  Kerr 
effectively  to  supervise  the  work  without  further  assist 
ance.  The  staff  requiring  superintendence  numbered 
in  1902:  medical,  3  ;  nursing,  1 ;  clerical,  4.  In  1909 
the  corresponding  figures  were  68,  54,  and  28.  Even 
these  figures  did  not  adequately  represent  the  actual 
increase  in  the  scope  of  the  work.  Various  schemes 
had  been  developed  since  1902,  and  were  now  in 
full  working  order,  and  in  all  departments  the  amount 
of  detail  was  far  greater.  The  Council  now  undertook 
the  cleansing  (beads,  bodies  and  clothes)  of  the 
children,  and  examined  their  vision;  it  had  established 
a  laboratory  for  the  bacteriological  control  of  diph¬ 
theria  ;  it  exercised  control  of  ringworm  diagnosis : 
undertook  inquiries  into  measles  and  scarlet  fever, 
and  with  regard  to  blindness,  deafness,  aphasia,  etc. : 
the  medical  examination  of  all  scholarship  candidates 
and  the  inspection  of  students  in  training  colleges 
pupil  teachers  and  the  scholars  of  secondary  and  trade 
schools.  The  medical  officer  had  to  supervise  all  this 
work  and  many  other  matters  too  numerous  tc 
mention,  and  it  was  now  almost  impossible  for  him  tc 
master  many  recent  developments,  his  whole  time 
being  occupied  by  the  work  already  undertaken.  The 
work  of  care  committees,  the  feeding  of  children 
questions  of  physical  exercises  and  teaching  of  hygiene 
all  required  more  thorough  organization,  but  the 
medical  officer  could  not  undertake  it  without 
further  assistance.  The  subcommittee  thought  the 
superintendence  of  the  outside  medical  staff  was 
almost  one  officer's  work,  and  that  the  doctors 
and  nurses  should  be  seen  at  work  not  on!} 
in  the  statutory  medical  inspection,  but  also  in  then 
other  duties  in  connexion  with  cleansing,  specia 
schools,  etc.  The  intimate  relation  in  which  th< 
medical  side  of  the  Council’s  work  had  been  brough 
recently  with  the  sanitary  work  of  the  borougl 
councils  had  necessitated  a  great  amount  of  persona 
visiting  and  conferences  with  the  medical  officers  o 
health  of  the  various  boroughs.  The  only  full  tim< 
assistant  medical  officer  was  appointed  in  1903,  prio 
to  the  passing  of  the  Education  (Administrative  Pro 
visions)  and  Children  Acts.  The  consideration  of  tin 
report  was  postponed. 


BIRMINGHAM. 

Health  Visitors.  ... 

A  good  account  of  the  work  of  the  lady  healt 
visitors  of  Birmingham  has  been  given  in  The 
Aid  Review  by  Dr.  Robertson,  the  Medical  Officer  o 
Health.  He  states  that  the  first  health  visitors  wer 
appointed  in  Birmingham  in  1899,  and  that  tnei 
number  has  been  gradually  increased,  until  nowt 
city  is  divided  into  fifteen  districts,  each  worked 
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ne  health  visitor,  the  whole  being  supervised  by  a 
idy  superintendent.  The  first  part  of  their  work  has 
0  do  with  the  feeding  and  rearing  of  young  infants 
nd  children.  The  visits  are  welcomed  by  the  people 
nd  all  oyer  the  city  the  health  visitors  are  looked 
ipon  as  friends  and  not  as  inquisitive  inspectors.  The 
;ecessary  information  as  to  where  a  baby  is  born  is 
btained  by  means  of  the  Notification  of  Births  Act. 
he  rate  of  infant  mortality  in  Birmingham  is 
eclining  to  a  small  extent,  and  this  is  probably  largely 
ue  to  the  work  of  the  health  visitors.  In  one  of  the 
oorest  districts  in  the  city  a  special  experiment  is 
eing  tried  of  instructing  mothers  by  frequent  visits, 
woman  doctor  is  employed  who  makes  the  first  visit, 
ad  any  necessary  subsequent  visits,  while  all  the 
rdinary  subsequent  visits  are  made  by  the  health 
isitors.  Without  any  inducement  other  than  their 
esire  for  the  babies’  welfare  the  mothers  go  willingly 
)  a  centre  to  show  them,  to  have  them  wTeigbed,  and 
)  get  any  advice  about  their  ailments.  In  the  second 
roup  of  duties  the  health  visitors  do  a  good  work  in 
ivising  the  treatment  of  children  who  are  sent  to 
;hool  in  a  verminous  condition,  or  suffering  from 
;abies,  impetigo,  or  ringworm.  The  necessary  in- 
irmation  is  sent  to  the  school  teachers.  When 
iseases  such  as  measles,  whooping-cough,  chicken- 
ix,  and  mumps  are  prevalent,  the  health  visitors  can 
3  a  good  deal  by  visiting  in  the  affected  districts,  and 
xing  instructions  as  to  how  best  to  prevent  the 
uead  of  these  diseases  and  what  to  do  if  they  should 
'cur-  The  third  division  of  the  work  is  that  relating 
1  th®  systematic  house-to  house  inspection  in  the 
sorest  districts  of  the  city.  Each  room  in  the  houses 
sited  is  inspected  from  cellar  to  attic.  Very  seldom, 
j  ®'er>  does  the  tenant  demur  to  these  inspections,  a 
ct  which  proves  that  the  health  visitors  show 
scretion.  In  a  very  large  number  of  houses  the 
gular  visits  by  health  visitors  have  produced 
ost  excellent  results.  Many  cases  of  nuisances 
ising  from  structural  defects  are  found  out, 
*n,n°i^CeS  310  Sen^  to  th®  proper  department  to  deal 
ith  them.  A  large  number  of  cases  of  poverty,  of 
gged  and  bootless  children,  and  of  children  requiring 
lecial  treatment,  are  met  with,  and  each  is  advised 
to  the  proper  charity  or  the  proper  hospital  to  apply 
’  or  sent  to  the  family  doctor.  Two  special 
spectors  are  employed  to  visit  cases  of  consumption, 
armg  the  winter  months  lectures  are  given  by  the 
;alth  visitors  at  mothers’  meetings  and  girls’  clubs 
leu  desired.  Between  40,000  and  50,000  visits  are 
,ld  annua^y>  it  is  found  that  approximately 

W  houses  are  in  a  more  or  less  dirty  condition,  and 
b  or  500  instances  of  cellars  filled  with  filth  are  dis- 
\ered.  Between  2,000  and  3,000  instances  occur 
1  £jr^year  °t  storing  bedroom  slops  for  long  periods 
bedrooms.  In  a  large  number  of  instances,  often 
aching  over  4,000  a  year,  it  is  found  that  bedroom 
ndows  are  not  opened  and  the  chimneys  are  stopped 
•  The  existence  of  overcrowding  in  bedrooms  and 
dwellings  is  also  ascertained  by  the  visits  of  the 
aith  visitors.  During  1908  no  less  than  7,720  infants 
re  found  to  be  unsuitably  fed,  and  advice  was  given 
every  case.  A  large  number  of  recommendations 
3  made  annually  that  medical  advice  be  sought,  and 
!  a  number  of  other  ways  really  good  work  is  being 
ne  by  the  visits  of  the  lady  health  visitors. 


Sttitta, 


Medical  Registration. 

iq  "^^wing  inquiry  was  addressed  on  August  4th, 
y. the  Honorary  Secretary  of  the  Grr.nt  College 
dical  Society,  Bombay. 

the  honour,  by  direction  of  the  Surgeon-General,  to 
styou  to  be  so  good  as  to  favour  him  at  an  early  date  with 
ews  of  the  Grant  Medical  College  Society  on  (1)  the  ques- 
1  ion  a  e,D.ecesshy  or  advisability  of  passing  a  Medical  Regis- 
J  .  “ctfor  the  Bombay  Presidency,  or  in  alternative,  for 
l  ■101e  °‘  India  to  registration  and  the  protection  of  legiti- 
Iip  e°r,ees  an<l  diplomas  ;  (2;  the  scope  of  such  legislation  ; 
L ’  extsn“  of  its  application  ;  (4)  the  question  of  who  should 
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be  admitted  to  registration  if  a  register  be  instituted  r  (5)  the 
constitution  of  the  body  to  whom  the  care  of  the  register  should 

rtfntnot^Sted+a?d  lts  P°wers  5  and  (6)  any  other  points  which 
may  appear  to  bear  upon  the  question  generally. 

Captain  W.  M.  Houston.  M.B.,  I.M.S., 
Personal  Assistant  to  the  Surgeon-General 
with  the  Government  of  Bombay. 


iue  following  reply,  adopted  by  the  society  at  its 
meeting  on  [October  27th,  1209,  was  sent  to  the 
oui geon-Creneial  on  the  following  day  by  Drs.  A.  D. 
Mod y  and  K.  M.  Dubash,  Honorary  Secretaries  of  the 
Grant  College  Medical  Society. 

We  have  the  honour,  by  direction  of  the  Grant  College  Medi- 
cal  Society,  to  send  the  following  replies  to  the  queries  con- 

1909  -n  J0Ur  l6tter  N°‘  B'6488  °f  19°9’  dated  1>oona’  4th  August, 

1.  It  is  necessary  as  well  as  desirable  that  a  Medical  Registra¬ 
tion  Act  be  passed  for  the  whole  of  India,  including  Burmah, 
for  registration  and  protection  of  legitimate  medical  Degrees 
granted  by  the  Indian  Universities,  and  of  such  Diplomas  as 
are  recognizable  by  the  General  Medical  Council  of  Great 
Britain  and  Ireland. 

2.  The  scope  of  the  legislation  to  be  similar  to  that  of  th 
Registration  Act  of  Great  Britain  and  Ireland,  such  as, 

(a)  Full  recognition  of  medical,  lunacy,  and  death  certifl- 

cates  by  Courts  of  law  and  public  bodies,  and  under 
factory  and  other  Acts. 

(b)  Power  to  sue  in  courts  for  medical  attendance,  and  other 

medical  charges  to  be  exclusively  confined  to 
Registered  practitioners. 

3.  The  Act  should  be  applicable  to  the  whole  of  India,  includ- 
ing  Burmah,  and  also  to  such  countries  as  would  reciprocate 
with  us,  but  if  it  is  not  feasible  to  apply  it  to  the  whole  of 
India,  it  may  be  made  applicable  to  Bombay  Presidency  at 
least- 


.,4>TT1?e  act  should  apply  to  persons  passing  medical  degrees  of 
toe  Indian  l  niversities,  and  the  holders  of  such  degrees  and 
diplomas  as  are  recognizable  by  the  General  Medical  Council  of 
Great  Britain  and  Ireland. 

5.  There  should  be  a  General  Medical  Council  for  the  whole 
of  India,  including  Burmah,  constituted  solely  of  Registered 
Medical  men  as  follows  : 


(«)  Three  members  nominated  by  Government. 

(b)  One  representative  of  each  University  in  India. 

(c)  Two  members,  each  elected  bv  the  Registered  Medical 

practitioners,  residing  within  Calcutta,  Madras  and 
Bombay  University  Circles. 

(d)  One  each  elected  by  the  Registered  Medical  practi¬ 

tioners  residing  in  the  Punjab  and  Allahabad 
L  niversity  Circles. 

(G  One  member  elected  by  the  Registered  Medical  practi¬ 
tioners  residing  in  Burmah. 

(/)  Branch  Councils  may  be  created  for  each  Presidency  or 
Province  consisting  of  those  members  of  the  General 
Medical  Council  who  belong  to  that  particular 
Presidency  or  Province. 


6.  The  powers  of  the  Indian  Medical  Council  should  be  such 
as  those  possessed  by  the  General  Medical  Council  of  Great 
Britain  and  Ireland,  with  such  modifications  as  would  be 
necessitated  by  the  peculiar  circumstances  existing  in  this 
country. 


Plague  in  the  United  Provinces. 

A  special  report,  prepared  by  the  Inspector-General 
of  Civil  Hospitals,  Colonel  R.  D.  Murray,  I.M.S.,  records 
a  decided  and  satisfactory  decrease  of  plague  in  the 
United  Provinces.  The  report  deals  with  two  periods 
— one  of  six  months  ending  June  30th,  1908,  and  one  of 
twelve  months  ending  June  30th,  1909.  The  plague 
year  has  very  properly  been  altered  from  the  calendar 
to  the  epidemic.  In  the  former  period  19,146  deaths 
occurred,  and  in  the  latter  13,814.  The  disease  almost 
disappeared  after  June,  1908,  until  a  recrudescence 
commenced  in  November  of  that  year.  The  maximum 
number  of  cases  occurred  in  March  in  both  years;  in 
1908  it  was  6,825,  and  in  1909  it  was  4,321.  The  disease 
disappeared  after  June,  1909,  and  special  efforts  are 
being  made  to  prevent  or  minimize  recurrence.  A 
special  staff  for  prevention  and  inoculation  has  been 
employed  but  has  been  greatly  reduced.  The  measures 
resorted  to  for  combating  the  disease  were  mainly 
evacuation,  inoculation,  and  rat  destruction,  disinfec¬ 
tion  being  employed  to  some  extent.  In  the  first 
period  159,308  inoculations  were  done,  and  in  the 
second  153,902.  The  people  seem  to  accept  inoculation 
more  readily,  and  several  illustrations  are  given  indi¬ 
cating  the  benefit  in  terms  of  reduced  incidence  and 
case  mortality  conferred  by  the  measure.  Some 
statistics  to  the  same  effect  -are  quoted  from  papers 
read  at  the  Bombay  Medical  Congress. 
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THE  1910  MEETING— FOREIGN  VISITORS. 

Sir, — At  an  international  congress  some  years  back 
I  found  myself  in  a  Pullman  carriage  with  several  French¬ 
men  and  two  Germans.  Amongst  the  various  subjects  we 
discussed  was  that  of  the  languages  in  which  the  papers 
were  read.  We  all  agreed  that  if  a  man  spoke  in  his  own 
language  (whether  English,  French,  German,  or  Italian)  he 
could  be  followed  more  or  less  well  by  the  majority  of  those 
present,  but  that  a  foreigner  speaking  in  the  language  of 
the  country  he  was  in  was,  with  very  few  exceptions, 
unintelligible  both  to  his  compatriots  and  to  those  whose 
language  he  was  endeavouring  to  speak.  One  Frenchman 
told  me  that  thero  was  only  one  English  doctor  who  could 
make  a  decent  speech  in  French,  while  another  suggested 
that  the  men  who  attended  foreign  “  domestic  ”  meetings 
could  as  a  rule  be  divided  into  two  classes — bores  who  had 
exhausted  the  patience  of  their  own  compatriots,  and 
those  who  vaunted  their  own  wares — mostly  unpleasant 
waters ! 

Of  recent  years  we  have  had  an  increasing  number  of 
foreigners  present  at  our  Annual  Meetings,  and  as  by  some 
rule,  written  or  unwritten,  they  have  to  speak  in  English, 
it  is  exceedingly  difficult  to  follow  them,  and  much 
valuable  time  is  wasted.  I  wmuld  suggest  that  if  selected 
foreigners  are  to  be  present  at  the  1910  meeting,  their 
papers  should  be  put  into  understandable  English  by 
secretaries  of  Sections  and  read  by  them.  The  reply 
should  also  be  read  by  a  secretary.  Personally,  I  think 
that  the  meetings  of  the  British  Medical  Association 
should  be  purely  “  domestic  ”  (the  word  is  not  mine  but 
seems  suitable),  and  that  few,  if  any,  foreigners  should  be 
present.  At  the  International  Medical  Congress  in  three 
years’  time,  we  shall,  I  hope,  royally  entertain  a  large 
number. — I  am,  etc., 

A  T  W 

December  3rd.  A  *  "  ‘ 


THE  ASSOCIATION  AND  THE  PROFESSION. 

Sir, — A  great  strategist  once  said  that  he  thought  he 
had  noticed  that  the  Lord  was  usually  found  fighting  on 
the  side  of  big  battalions.  I  think  he  was  correct  in  his 
observations,  and  therefore  I  am  anxious  to  see  the  ranks 
of  the  British  Medical  Association  increased  from  21,000 
to  31,000  at  least,  as  soon  as  possible;  for  I  recognize 
conflicts  in  front  of  us — conflicts  the  results  of  which  will 
have  a  very  disastrous  effect  upon  medical  practice  if  we 
are  worsted. 

This  is  a  golden  moment  for  entering  upon  a  plan  of 
campaign  to  effect  this  increase  of  membership ;  the 
weeks  before  the  end  of  the  year  is  the  time  for 
recruiting  ;  if  we  wait  until  the  non -members  have  agreed 
to  subscribe  for  other  medical  journals  they  are  lost  to  us 
for  another  year.  Again,  it  is  a  golden  moment  because 
a  General  Parliamentary  Election  is  imminent,  previous 
to  which  we  ought  to  approach  candidates  by  deputation 
in  every  constituency,  with  a  precis  of  the  Medical  Acts 
Amendment  Bill,  etc.,  in  our  hands — not  forgetting,  by 
the  way,  to  remind  all  such  candidates  that,  in  passing 
the  Midwives  Act,  the  Legislature  has  already  subscribed 
to  the  principle  that  His  Majesty’s  lieges  should  be 
treated  only  by  trained,  examined,  and  registered  prac¬ 
titioners,  and  that  all  others  attempting  to  practise  should 
be  penalized  by  the  State.  The  fact  that  the  general 
meeting  of  the  Association  is  to  be  held  in  London  next 
year  also  makes  the  present  a  particularly  favourable 
period  for  opening  a  campaign. 

I  would  suggest  that  every  member  vows  to  obtain  one 
or  more  new  members ;  this,  in  my  experience,  is  best 
done  by  personal  interview,  but  should  be  done  noiv.  The 
Council  sends  out  copies  of  the  Journal  periodically  to 
non-members.  This  is  good ;  but  spade  work  is  needed 
also.  I  find  the  personal  appeal— preferably  with  a  form 
for  application  for  membership  in  the  pocket — leads  to 
direct  results,  especially  if  the  following  points  be 
emphasized : 

The  Association  already  numbers  over  21,000  members. 
Its  possibilities  in  the  future  as  a  medico-political 
machine ;  its  organ,  the  British  Medical  Journal,  is 
edited  and  issued  in  the  interests  of  its  members,  and  is 
not  found  on  the  tables  of  public  libraries;  its  contents 


include  “an  Epitome  of  Current  Medical  Literature,’ 
“Warning  Notices,”  etc.;  the  issue  to  the  public  of  the 
work  Secret  Remedies — which,  I  trust,  is  now  on  the 
waiting-room  table  of  every  member— might  also  be 
referred  to. 

I  am  induced  to  send  this  appeal  because  I  am  sun 
all  is  not  well  with  the  profession  of  medicine,  and  1 
regard  its  future  as  gloomy.  Believing  still  in  the  proverb 
“  Heaven  helps  those  who  help  themselves,”  I  say  let  us 
make  this  Association  the  solid  mass  of  the  profession 
and  then  we  shall  have  irresistible  weight  in  approachim 
the  Legislature  or  other  public  bodies,  to  the  advance 
ment  of  our  interests  and  the  defence  of  our  rights.  Ones 
more,  spade  work!  Do  it  now  ! — I  am,  etc., 

November  30th. 


PRESCRIBER  AND  DISPENSER. 

Sir , —Although  the  strange  resolution  passed  on  Novem 
ber  2nd,  at  the  meeting  of  the  Chelsea  Division,  concernin 
editorial  articles  in  the  Journal  is  to  come  before  th 
Representative  Meeting,  and  will,  no  doubt,  be  discusse< 
there,  it  seems  to  me  a  matter  that  merits  a  little  wide 
discussion  by  individual  members  of  the  Association. 

In  moving  his  resolution  Dr.  Williams  is  reporte 
(Supplement,  November  20th,  p.  325)  to  have  “calle 
attention  to  instances  in  which  editorial  articles  an 
comments  in  the  Journal  had  been  inimical  to  tl 
interests  of  the  majority  of  the  profession.”  Having  mao 
this  assertion,  Dr.  Williams  instanced  one  article,  whic; 
he  said,  “  disapproved  of  medical  men  dispensing  the 
own  medicine,”  and  expressed  his  belief  that  this  vie 
was  not  shared  by  the  majority  of  the  Association. 

Whether  or  not  Dr.  Williams  is  right  in  holding  this  beli 
is  a  matter  which  could  only  be  finally  settled  by  taking 
plebiscite  of  the  profession.  But  the  only  recent  article  i 
all  answering  his  description  is  one  entitled  “  Prescrib 
and  Dispenser,”  on  p.  488  of  the  issue  of  August  21s 
I  find  that  this  is  primarily  an  article  dealing  with  a  papi 
read  at  a  meeting  of  the  Pharmaceutical  Society  1 
Mr.  Donald  McEwan,  and  is  largely  a  reply  to  certa 
friendly  strictures  made  on  the  profession  by  that  gent> 
man.  The  writer,  however,  does  begin  by  expressing 
belief  totally  opposed  to  that  of  Dr.  Williams.  “If  tl 
members  of  the  profession  were  polled,”  he  says,  “  we  ha 
little  doubt  that  a  large  majority  would  be  in  favour 
release  from  the  troublesome  burden  and  the  inevitat 
commercialism  of  dispensing.”  Lower  down  some  of  t 
evils  of  dispensing  are  pointed  out ;  the  fact  that  medic 
men  are  driven  into  the  position  of  accepting  these  evils 
lamented,  and  combination  is  suggested  as  the  on 
remedy.  There  is  not  a  word  of  condemnation  of  the 
medical  men  who  do  dispense.  Curiously  enough  t 
correspondence  column  of  the  next  issue  contains  t' 
letters  strongly  endorsing  the  views  expressed  in .  t 
article,  and  one  of  your  correspondents,  Dr.  B.  G.  Monsc 
even  remarks  that  “  there  are  not  many  medical  men  w 
will  not  endorse  your  statements.”  My  own  experien 
of  over  thirteen  years’  practice  in  Lancashire  convinc 
me  that  a  large  majority  of  my  colleagues  in  the  North 
England  would  be  thankful  to  escape  the  drudgery  of  a 
pensing,  and  from  what  to  many  seems  the  loss  of  pi 
fessional  status  involved  in  it,  if  only  some  system  cot 
be  evolved  which  would  not  involve  too  heavy  a  pecunia 


loss. — I  am,  etc., 
Leigh,  Nov.  27th. 


Fred.  E.  Wynne,  M.B 


PROPOSED  LEGISLATION  ON  ANAESTHETICS 
Sir, — The  leading  article  on  the  above  subject  in  yc 
issue  of  December  4th  says:  “The  General  Me  1* 
Council,  therefore,  does  not  think  fresh  legislation  on 
administration  of  anaesthetics  desirable.  ^ 

an  error,  for  “  Conclusion  4  ”  of  the  report  of  the  A 
thetics  Committee,  which  report  was  adopted  oy 
Council,  distinctly  states  that  it  is  desirable  in  the  p 
interest  that  the  administration  of  anaesthetics  sho 
restricted  by  law.  This  pronouncement  of  the  uo 
which  is  the  most  important  they  have  yet  made  0 
subject,  is  one  for  which  we  have  anxiously  been  w  • 
and!  one  which  will  be  received  with  satisfaction  no 
by  the  whole  profession  but  by  the  public.  _ 
are  many  who  hoped  that  the.  Council  migh  a ■ 

posed  reforms  of  a  somewhat  wider  scope,  the 
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■ofession  will,  I  think,  agree  that  should  their  present 
oposals  meet  with  the  approval  of  the  Departmental 
jmmittee  now  sitting,  and  should  an  Anaesthetics  Act 
ubodying  them  be  passed,  a  very  great  step  will  have 
•en  achieved,  and  one  which  will  have  the  effect  of 
ducing  the  risks  of  anaesthetics  and  of  restoring  public 
nfidence.  In  order  that  the  views  of  the  General 
edical  Council  upon  this  important  matter  may 
oroughly  be  grasped  it  is  necessary  to  read  the  report 
their  Anaesthetics  Committee  as  a  whole,1  and  if  this 
done  your  readers  will,  I  think,  obtain  a  different 
pression  to  that  conveyed  by  the  leading  article  to 
lich  I  have  referred. — I  am,  etc,, 

jondon,  w.,  Dec.  6th,  Frederic  Hewitt. 


IBULANCE  LECTURES  AND  VOLUNTARY  AID 
DETACHMENTS. 

3IR>  The  letter  of  S.  Hillier  and  the  editorial  remarks 
scouting  quinsey  in  your  last  issue  are  not  entirely  un- 
mected.  To  take  the  ambulance  lectures  first :  I  think 
lr  correspondent  is  perfectly  right  in  his  objection  to 
mg  courses  of  ambulance  lectures  for  the  War  Office 
oof  charge.  It  is  not  uncommon  to  find  people  ready 
show  their  charity  or  their  patriotism  at  some  one  else’s 
)ense.  As  one  of  the  earliest  lecturers  on  first  aid  and 
rsing  for  the  St.  John  Ambulance  Association,  I  always, 
principle,  accepted  one  guinea  a  lecture,  which,  I  may 
1,  was  always  cheerfully  paid.  Our  charity  may  be 
towed  in  other  ways  more  in  accordance  with  our  in- 
lations  and  our  knowledge  of  where  it  is  needed  most. 
f  regards  the  Boy  Scouts,  it  must  be  regretted  that 
k  mischievous  directions  should  have  been  mixed  up 
h  their  otherwise  excellent  rules,  and  I  feel  sure  that 
Robert  Baden-Powell  would  be  the  first  to  erase  them, 
one  idea  being  to  raise  up  among  the  young  people  of 
1  country  a  body  at  once  disciplined,  honourable,  useful, 
patriotic.  No  nobler  or  more  practical  scheme  has 
r  been  inaugurated  for  bringing  back  the  British 
pie  to  a  true  sense  of  citizenship  and  nationhood  ;  but 
lot  the  intrusion  of  absurd  and  useless  rules  of  treat- 
at  common  to  the  teaching  of  first  aid  and  nursing 
ures  all  over  the  country?  Is  it  realized  that 
3  out  of  ten  of  those  who  attend  these  lectures 
roach  the  subject  for  the  first  time,  and  are 
by  ignorant  of  Latin?  Why,  then,  burthen  their 
zled  brains  with  scientific  terms  which  either  get 
bled  up  in  their  memories  or,  happily,  forgotten? 
borough  knowledge  of  a  few  simple  and  practical 
edients  would  be  of  infinitely  more  value,  and,  I  may 
more  available  in  case  of  emergency,  if  not  mixed  up 
1  the  detail  which  is  now  too  often  demanded  (and 
efore  produced  to  order)  by  the  examiners  in  these 
ects. 

3  P^°^ec^  a  broken  bone  one  does  not  require  a  full 
Pledge  of  the  skeleton ;  to  stop  serious  bleeding  one 
|  not  need  to  know  the  names  of  all  the  main  arteries 
be  body,  or  of  the  valves  of  the  heart.  A  little  know- 
e~°r>  as  I  would  rather  interpret  it,  imperfect 
vledge— of  many  things  is  a  dangerous  thing,  while  a 
ough  and  practical  acquaintance  with  a  few  simple 
!  (ents  may  save  many  lives.  Words,  and  especially 
itinc  terms,  slip  easily  out  of  the  memory  of  the  ordi- 
man,  while  a  practical  illustration  of  what  can  be 
1  m  drowning,  serious  bleeding  from  artery  or  vein, 
mg,  fits  of  various  kinds,  broken  bone,  and  many  other 
gencies  which  common  sense  will  suggest,  live  in  the 
10ry,  and  are  immediately  available,  when  needed, 

;  out  the  assistance  of  a  notebook. — I  am,  etc., 
ember  4th.  M.B.Oxon. 


;rThe  original  letter  of  November  6th  by  the  Repre- 
1  lve  of  the  Cleveland  Division  on  the  above  subject 
leen  so  far  discussed  to  my  satisfaction  in  the  columns 
iveruber  13th,  27th,  and  December  4th  as  to  seem  to 
r®  no  answer  to  the  letter  of  the  “  R.A.M.C.  Major 
in  the  issue  of  December  4th,  except  to  say  that 
i  and  military  manners  differ. — I  am,  etc., 

The  Vice-President,  the  Winchester 
I  ^th.  Division. 

^  1  See  Supplement,  December  4th,  1909,  p.  360. 
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A  PORTABLE  OXYGEN  GENERATOR  AND 
INHALER. 

^IR>  producing  a  portable  and  practical  oxygen 
generator  Dr.  Leonard  Hill  has  conferred  a  great  boon 
upon  anaesthetists,  and  I  for  one  hasten  to  thank  him 
for  it. 

In  the  theatres  of  hospitals  and  the  best  class  nursiBg 
homes  oxygen  in  cylinders  is,  of  course,  always  provided 
ready  for  immediate  use,  but  in  many  nursing  homes,  and 
in  all  private  houses,  it  is  conspicuous  by  its  absence- 
1  have  for  years  at  odd  times  pondered  over  the  possi¬ 
bility  of  generating  it  for  myself,  but  have  had  neither  the 
time  nor  scientific  knowledge  necessary  to  think  out  a 
practical  scheme.  For  a  time  I  carried  oxygen  in  a  gas 
cylinder,  but  found  this  too  heavy  for  convenience.  Now, 
in  Dr.  L.  Hill’s  apparatus  comes  the  very  thing  I  have 
wanted,  and,  curiously,  this  use  for  it  does  not  seem  to 
have  occurred  to  him. 

■^r*  Hill  will  confer  a  further  favour  if  he  can  assure  us 
that  the  heat  developed  will  not  be  a  source  of  danger  in 
the  presence  of  ether  vapour,  as  an  anaesthetist  might  well 
be  too  busily  engaged  to  superintend  the  cooling  of  the 
ba.g.  I  presume  I  may  take  it  for  granted  that  the 
apparatus  could  be  fitted  to  an  ordinary  face-piece  for 
administration  to  an  unconscious  patient. — I  am,  etc., 
London,  W.,  Nov.  26th.  G.  A.  H.  BARTON. 


INTERMITTENT  CLOSING  OF  CEREBRAL 
ARTERIES. 

SIRt — The  recent  discussion  on  the  subject  of  temporary 
contraction  of  cerebral  arteries  interested  me  considerably 
as  it  seemed  to  account  for  some  hitherto  very  obscure 
cases, 

I  was  reminded  of  it  a  few  days  ago  by  a  visit  from  a 
patient  I  had  not  seen  for  a  couple  of  years.  On  her  first  visit 
in  1907,  she  stated  that  about  a  fortnight  previously  she  had 
been  suddenly  seized  with  clonic  spasm  on  the  right  side 
with  “  numbness.”  The  mouth  on  that  occasion  only  was 
drawn  to  one  side.  This  attack  and  several  subsequent 
ones  passed  off  quickly  and  she  felt  no  ill  effects.  Up  to 
the  time  I  saw  her  she  had  had  several  similar  seizures. 
Careful  examination  failed  to  discover  any  cause.  On  her 
recent  visit  she  stated  that  these  attacks  had  continued 
during  the  two  years,  but  were  becoming  more  frequent 
and  were  always  immediately  preceded  by  profuse  sweat¬ 
ing  for  a  few  moments.  Now  in  this  case  there  is,  first, 
relaxation  of  the  systemic  arterioles,  and  immediately 
after,  as  I  think,  contraction  of  the  cerebral  arterioles  on 
the  left  side.  On  questioning  her  I  found  the  sense  of  heat 
and  sweating  was  chiefly  felt  to  the  right  side. 

I  have  seen,  as  I  am  sure  most  other  practitioners  have, 
these  transient  cases  of  hemiplegia  where  no  cause  could 
be  traced  unless  that  vague  term  “  neurasthenia  ”  can  by 
called  one.  The  temporary  character  of  these  attacks, 
and  the  fact  that  they  leave  no  permanent  traces,  seems 
to  me  to  exclude  any  organic  cerebral  lesion,  and,  so  far  as 
I  can  judge,  contraction  of  the  cerebral  vessels  is  a  reason¬ 
able  hypothesis.  Why  it  should  be  localized  is  probably 
as  inexplicable  as  “  dead  fingers.” — I  am,  etc., 

Cootehill,  co.  Cavan,  Nov.  29th.  T,  H.  MOORHEAD. 


THE  ORIGIN  OF  CANCER. 

Sir, — Dr.  Newbigging’s  letter  (British  Medical  Journal, 
November  13th,  p.  1441)  is  entirely  in  accordance  with  my 
theory,  although  he  says  that  his  views  are  diametrically 
opposed  to  mine.  It  is  not  acids  generally  that  1  blame, 
but  sulphurous  and  sulphuric  acids  in  particular.  If  I  am 
right,  the  beneficial  effects  which  Dr.  Newbigging  claims 
for  acetic  acid  are  quite  intelligible,  since  the  two  are  in 
this  respect  antagonistic.  It  is,  indeed,  to  me  rather  a 
disquieting  fact  that  S02  is  now  introduced  into  nearly  all 
wines  and  preserved  fruits  simply  because  it  has  been 
found  to  counteract  acetic  acid  fermentation. 

When  I  am  writing,  will  you  allow  me  to  quote  a  pas¬ 
sage  from  De  Bary,  which  I  think  may  throw  an  entirely 
new  light  on  the  parasitic  theory  of  cancer,  and  clear  up 
what  are,  after  all,  the  only  objections  to  it — namely,  that 
so  few  actual  parasites  have  been  found,  that  the  cancer 
cell  seems  itself  to  be  the  parasite,  and  that  the  heterotype 
mitosis,  which  is  apparently  characteristic  of  reproductive 
and  germ  cells,  is  also  a  feature  in  the  multiplication  of  the 
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cells  of  malignant  tumours.  The  Saprolegniae,  one  of  the 
groups  of  fungi  which  live  on  dead  organic  matter,  are 
themselves  attacked  by  a  parasite  known  as  Rozella,  the 
swarm  spores  of  which  bore  their  way  into  the  growing 
tubes  of  the  fungus.  When  a  spore  has  effected  an 
entrance  in  this  way  it  remains  visible  for  a  short  time 
in  the  protoplasm  of  the  tube,  and  then  can  no  longer  be 
distinguished.  It  loses  its  individuality  and  is  lost  ia  the 
protoplasm  of  the  tube,  which  at  once  swells  out  and 
divides  by  transverse  walls  formed  in  the  same  way  as  in 
the  delimitation  of  sporangia  in  normal  Saprolegniae.  On 
these  surprising  effects  De  Bary  makes  the  following 
comment 


If  no  later  investigations  bring  to  light  facts  at  variance 
with  those  here  given,  and  this,  according  to  Fischer’s  state¬ 
ments,  is  not  probable,  but  cannot,  however,  be  considered  to  be 
impossible,  the  above  case  is  an  instance  of  a  parasite  surrender¬ 
ing  it 3  individuality,  so  far  as  that  can  be  recognized  morpho¬ 
logically,  after  its  entrance  into  the  host;  it  becomes  changed 
into  a  part  of  it3  host,  and  the  two  can  no  longer  he  distinguished, 
from  one  another  by  our  present  means  of  in  vestigation.  The  para¬ 
site  also  communicates  new  properties  to  the  host,  which  is  some 
two  hundred  times  its  size,  and  through  them  the  host  develops 
into  its  own  parasite.  This  transmutation  of  the  host  by  the 
parasitic  spore  which  has  coalesced  with  it,  though  peculiar,  is 
yet  analogous  with  the  fertilizing  effect  of  the  spermatozoid  on  tlie 
o'ospliere  of  organisms  which  in  the  sexual  sense  are  highly 
differentiated  from  one  another.— Comparative  Morphology  and 
Biology  of  the  Fungi,  Mycetozoa,  and  Bacteria,  page  395. 


The  italics  are  mine,  but  I  think  that  no  one  familiar 
with  the  cytology  of  cancer  who  carefully  weighs  the 
italicized  words  can  fail  to  be  impressed  with  their 
importance.  Here  we  have  a  parasite  so  behaving  towards 
its  host  that  its  protoplasm  is  lost  in  that  of  its  host,  and 
that  the  cells  of  the  host  become  its  own  parasite.  Could 
anything  more  closely  resemble  the  conditions  of  the 
cancer  cell  ? 

It  must  also  be  borne  in  mind  that  this  parasite  Rozella 
is  closely  akin  to  Plasviodiophora  brassicae,  which  causes 
tumours  in  plants,  and  to  another  known  as  Woronina,  the 
morphology  and  course  of  development  of  all  of  which  are 
so  strange  that  De  Bary  himself  hesitates  whether  to  class 
them  among  the  myxomycetes  as  plants  or  among  the 
mycetozoa  or  protozoa  as  animals.  We  have  also  the 
striking  fact  that  Wade  and  Ford  Robertson  detected 
in  carcinomatous  tumours  organisms  morphologically 
identical  with  Plasmodiophora  brassicae,  and,  as  pointed 
out  in  my  Theory,  that  organism  has  been  proved  by  the 
Board  of  Agriculture  to  be  fostered  and  encouraged  by 
sulphuric  acid  manures. 

In  my  little  book  I  have  given  several  instances  of  what 
seemed  to  me  a  close  connexion  between  sulphurous  and 
sulphuric  acids  and  cancer.  Since  issuing  it  I  nave  come 
across  another  which  is  certainly  curious.  In  the  new 
edition  of  Bcyant  and  Buck’s  Surgery  it  is  stated  that 
scrotal  cancer  nowadays  is  found  among  workers  in  guano 
as  well  as  among  chimney-sweeps  and  coal-tar  workers. 
This  seems  inexplicable  until  one  realizes  that  the  richest 
deposits  of  guanos  have  been  largely  worked  out,  and  that 
the  stores  now  largely  drawn  upon  are  in  many  cases 
compact  and  rocky  in  texture,  and  require  now  to  be  dis¬ 
integrated  and  treated  with  sulphuric  acid  ( Encyclopaedia 
of  Agriculture,  vol.  ii,  p.  287). 

I  can  only  say  that  if  these  acids  have  no  connexion 
with  cancer  I  have  stumbled  across  an  extraordinary  series 
of  coincidences. 

Although  I  at  one  time  accepted  the  germ  cell  theory, 
some  years  of  work  on  the  deductive  method  have  con¬ 
vinced  me  that  cancer  is  due  to  a  parasite  of  the  nature 
to  which  I  have  referred.  If  this  be  so,  it  will  certainly 
ultimately  be  amenable  to  treatment.  Even  as  things  are, 
rodent  ulcer  is  curable  by  the  ultra  violet  rays.  This  in 
itself  is  strongly  suggestive,  since  amoeboid  protozoa  react 
vigorously  in  red  light,  whose  protoplasmic  movements 
almost  cease  in  rays  from  the  violet  end  of  the  spectrum. 
— I  am,  etc  , 

Edinburgh,  Nov.  29th.  C.  E-  Green. 


TUBERCULOSIS  IN  CHILDREN  AND  SCHOOL 
INSPECTION. 

Sir, — I  read  with  pleasure  the  report  on  the  Tuber¬ 
culosis  Congress  at  Oxford,  published  in  tbe  Supplement 
to  the  British  Medical  Journal  of  November  20tb.  I  was 
much  interested  in  the  papers  which  dealt  with  tuber¬ 


culosis  in  children  with  special  reference  to  school  inspec¬ 
tion.  In  this  connexion  I  should  like  to  make  some 
remarks  regarding  pulmonary  tuberculosis  and  the  medical 
inspection  of  school  children. 

In  the  first  place,  it  may  be  taken  as  undoubtedly  true 
that  school  life  plays  a  part  in  the  increased  incidence  of 
tuberculosis  in  children.  In  the  second  place,  it  is  now 
more  generally  recognized  that  chronic  tuberculosis  of  the 
lungs  is  more  common  in  children  than  was  formerly  sup¬ 
posed.  In  proof  of  this  witness  the  post-mortem.  records 
of  children  who  have  died  from  other  causes,  but  in  whom 
there  is  evidence  of  old-standing  or  healed  tuberculous 
lesions.  In  view  of  the  fact  that  acute  tuberculosis  of 
the  lungs  is  a  dangerous  and  fatal  disease  in  children,  it 
stands  to  reason  that  healed  lesions  have  in  all  probability 
resulted  from  chronic  or  subacute  conditions. 

It  is  fully  believed  in  certain  quarters  that  tbe  medical 
inspection  of  school  children  will  afford  an  excellent  means 
for  the  early  recognition  of  chronic  pulmonary  tuberculosis, 
but  I  venture  to  doubt  if  this  new  development  will  at 
present  fulfil  anticipations.  In  my  opinion,  chronic  pul 
monary  phthisis  in  children  is  one  of  the  most  difficult 
diseases  to  diagnose,  and  I  fail  to  see  how,  in  the  course  oi 
a  few  minutes’  examination,  it  is  possible  to  come  to  a 
definite  diagnosis.  The  conflicting  evidence  in  tbe  reports 
of  medical  inspectors  lends  some  support  to  this  conclusion 
We  find  that  in  one  district  the  incidence  is  stated  as  15.4 
per  cent ,  while  in  other  districts  the  figures  given  are  less 
than  1  per  cent.  No  doubt  the  incidence  will  vary  ini 
different  localities,  but  for  the  present  the  statistics  sub 
mitted  by  medical  inspectors  are  not  comparable.  Then 
is  no  standard  on  which  the  diagnosis  can  be  based,  and 
the  figures  merely  reflect  the  personal  opinions  of  the 
medical  officers  of  the  respective  districts.  Until  some 
definite  standard  is  adopted,  and  until  medical  inspectors 
come  into  line,  it  is  not  possible  for  any  reliable  ant 
comparable  figures  to  be  obtained. 

It  may  be  pointed  out  that  there  is  no  one  sympton 
which  is  pathognomonic,  and  that  there  is  no  singl« 
physical  sign  on  which  one  can  definitely  base. the  dia 
gnosis.  Even  Grancher’s  phenomenon,  which  is  essen 
tially  asymmetry  of  inspiration,  is  not  infallible,  aE* 
cannot  be  considered  in  any  sense  as  applicable  to  ever; 
case,  nor  do  I  think  that  the  association  of  dullness  oi 
percussion,  bronchial  breathing,  and  intermittent  crepita 
tions  is  diagnostic  of  pulmonary  phthisis  in  the  child.  It  i 
only  after  weeks,  perhaps  months,  of  careful  observatioi 
that  an  approximation  to  the  truth  can  be  arrived  at. 

I  would  suggest  that  all  cases  in  which  suspicious  sym 
ptoms  are  evident  or  suspicious  physical  signs  detected 
should  be  referred  to  the  family  practitioner  for  furthe 
examination  and  observation.  Many  of  these,  cbildrer 
who  can  best  be  described  as  “  physiological! 
delicate,”  are  prone  to,  and  may  under  ad  vers 
circumstances  develop,  pulmonary  tuberculosis,  and. 
believe  that  if  we  had  the  means  of  directly  inspects 
the  lungs,  we  should  find  in  some  a  chronic  tuberci 
lous  focus.  My  contention  is  that .  the .  medics 

inspector  with  the  ordinary  means  of  diagnosis  at  m 
disposal,  based  on  symptoms  and  physical  signs,  c^nnt 
with  certainty  diagnose  chronic  tuberculosis  of  the  lung 
in  every  case  in  which  it  exists.  If  in  the  future  sc  o< 
clinics  are  established,  and  if  certain. diagnostic  aids  ca 
then  be  made  use  of,  more  conclusive. evidence  may 
obtained.  At  the  present  time  I  maintain  that  tb® 
of  diagnosis  are  inadequate,  and,  further,  that  a  child  ' 
be  included  among,  or  excluded  from,  the  tuberculoi 
according  to  the  standard  adopted  by  the  medic, 

examiner.  ,  -  n 

These  children,  who  are  tbe  subjects  of  chronic  P 
monary  tuberculosis,  or  who  are  merely  ‘’  physiological 
delicate,”  are  not,  indeed,  dangerous  to  others,  but  t 
are  physically  defective,  and  are,  therefore,  not  awe 
compete  on  equal  terms  with  their  more  fortunate 
panions  who  are  in  good  health.  They  requite  j 
careful  medical  supervision,  and  this  supervision  can 
best  carried  out  at  the  hands  of  the  fanu  y 
attendant,  or,  in  necessary  cases,  by  the  ™edic\.  ,  j, 
the  local  hospital.  The  benefits  accruing  to  medical  ■ 

spection  will  fall  short  of  expectations  unless  the 

pleasant  relations  between  the  medical  inspect 
the  practitioners  in  the  district;  and  in  the  p  wv.0 
the  future  of  the  tuberculous  child,  or  the  child 
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pposed  to  be  phthisical,  this  cordial  co-operation  is  of  th« 
uost  importance. — I  ana,  etc., 

dinburgh,  Nov.  30th.  J.  Allan,  M.D.,  DPH 

COLOUR  BLINDNESS. 

>ir,— Mitli  reference  to  the  correspondence  that  has 
en  place  on  colour  blindness,  it  seems  to  me  that  the 
x  of  the  whole  matter  is  this:  That  it  is  not  generally 
ognized  that  there  is  such  a  thing  as  being  colour  blind 
t  distance  ODly.  0 

know  a  family  of  seven— four  women,  three  men 
a  colour  vision  of  the  women  is  normal.  The  three 

a  are  what  I  call distant  colour  blind  for  red” _ that 

they  are  unable  to  distinguish  red  from  green  at  a 
lance,  but  have  no  difficulty  in  doing  so  near  to.  One 
hern  had  to  leave  the  merchant  service  because  of  it 
,°ugh  he  had  passed  the  examination  in  colours ;  and 
as  not  till  some  time  afterwards  that  he  accidentally 
overed  that  he  was  colour  blind  at  a  distance - 
ti,  etc., 

[  ton-on-Severn,  Nov.  29tli.  C.  P.  Burd. 

INHERITANCE  IN  PHTHISIS  AND  INSANITY 
R— In  your  sympathetic  article  of  November  20th 
my  memoir  dealing  with  the  inheritance  of  phthisis 
raise  a  question  of  great  interest.  In  the  memoir 
vided  my  sample  population  into  two  groups:  (1)  A 

ddnTls1Stt9ig  °f  well't°‘<|0  P^sons  and  prosperous  poor 
.lduals,  (2)  a  group  belonging  to  the  very  poor  and 

a8®?’  •  statlstlcal  reduction  of  the  data 

icientr^fUt0n2m  h'  uT??  table  gave  a  correlation 
cient  of  0  02,  which  led  to  my  conclusion  that  the 

iHnrnfh  -6  Wtjen  P°verty  and  all  the  environmental 
ltions  it  involves  and  phthisis  is  insignificant— at  any 

for  the  population  covered  by  the  criminal  classes 
you  very  justly  observe  that  the  particular  grouping 
iy  data  may  have  obscured  one  very  important 

/erSn^d-  effeCt  °£  poverfcy  uP°n  Phthisis— the  effect 
j  rercrowdmg  lou  suggest  that  if  instead  of  com- 

fdrlwrTtl!^^0  ar d  ProsPerous  P°or  into  one  class 
I  drawn  the  line  of  cleavage  between  the  well-to-do 

rence  nfP°r?hfl?-r0U^d  I°gether’  so“e  effect  upon  the 
emPr°/hw1S1S  du?  t0  overcrowding  might  possibly 

whiK?‘  sug§e8tlon  is  so  very  feasible 

while  regretting  1  did  not  deal  with  it  in  my  memoir, 

aid  1  ke  to  publish  the  result  of  this  new  arrangement 

cordlnr>r  ier  dela?*  The  data’  distributed 

dng  tabf  h  J°Ur  sug§estl0D’  are  given  in  the 
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conclusion  my  data  do  reveal,  which  is  that,  between 
me  two  broad  classes  compared,  the  badly  -  housed 
5°°' r  ar,T’  l£  anything,  more  immune  to  phthisis  than 
tlae  well-to-do  who  are  healthily  housed.  Now,  the 
only  reasonable  interpretation  of  an  association  between 
poverty  and  immunity  from  an  infectious  disease  is  that 
ygiemc  conditions  of  life  favour  the  survival  of  the' 
Overcrowding,  while  it  leads  to  an 
creased  incidence  of  phthisis  amongst  individuals  with  a 
given  inherited  grade  of  diathesis,  leads  also  to  a  higher 
mortahty  amongst  such  individuals.  Fewer  of  these 
indivffiimls  becoming  parents,  the  average  grade  of 
diathesm  transmitted  to  the  next  generation  is  proportion  - 
y  owered.  That  is  to  say — amongst  the  poor — 
‘“T“d  iiabll^y  to  infection  by  phthisis  is  counteracted., 
perhaps  more  than  counteracted,  by  a  reduced  inherited 
tendency  to  be  infected.— I  am,  etc., 

.  T  .  ,  Charles  Goring. 

Biometi  ic  Laboratory,  University  College, 

London,  W.C.,  Dec.  3rd. 


’  (orrclatl°n  in  Phthisis  :  Incomplete  Family  Histories. 


SAMPLE  TESTIMONIALS. 
biR,  The  question  of  the  origin  of  testimonials  from 
medical  men  and  nurses,  which  are  so  largely  used  to 

2jure,the  Pub]l.c  b.V  vendors  of  quack  medicines  and 
proprietary  articles,  has  often  excited  my  curiosity,  and 
1  have  often  been  on  the  point  of  accepting  the  invitation 
so  commonly  given  to  call  and  inspect  the  originals. 

An  advertisement  which  appeared  in  the  Nursing- 
Mirror  of  November  27th,  however,  sheds  a  considerable- 
amount  of  light  on  the  manner  in  which  these  testimonials 
are  obtained,  at  least  from  nurses. 

The  advertisement  relates  to  a  nurses’  competition  pro¬ 
moted  by  the  proprietors  of  “  Oxo,”  offering  £50  in  prizes 
to  nurses  for  the  best  testimonials  extolling  the  virtues  of 
„  .°-  Samples  of  testimonials  are  given,  presumably 

for  imitation.  These,  of  course,  contain  the  usual  stories 
01  patient  at  last  ebb,  given  up  by  the  doctors,  etc.  “  Oxo  ” 
administered,  and,  hey  presto  !  marvellous  recovery. 

By  the  majority  of  nurses  this,  I  have  no  doubt,  will  be 
treated  with  the  same  contempt  as  a  similar  competition 
for  doctors  would  be  treated,  but  I  need  scarcely  point  out 
e  insidious  character  of  the  appeal  to  those  nurses  whose 
standard  of  ethics  is  not  high,  or  whose  discretion  is  not 
great. 

It  would  be  well,  therefore,  for  doctors,  and  particularly 
heads  of  institutions,  to  remember  the  existence  of  this 
competition,  for  to  be  forewarned  is  to  be  forearmed  — 

I  am,  etc., 

Birmingham,  Dec.  8th.  M.D.,  D.P.H. 


Class. 

Tuberculous. 

Not 

Tuberculous. 

pwiled  poor 

192 

4.543 

-do... 

43 

628 

Total  . 

235 

5,171 

4,735 

671 

5,405 


f  coefficient  of  — 0.12  as  the  intensity  of 
,  “  befc,v!een  overcrowding  and  phthisis.  That  is 

4  P°n  ^ be  evidence  of  my  data  the  association 
litv  fercro^ing  .and  phthisis  is  on  the  side  of 
)rnhai!i0m  ‘‘bat  disease.  However,  in  view  of  the 
and  fiir0A  due  ran(3om  sampling  with  so  few 
'-do  '  d  'vi  £a°^  *bat  the  family  histories  of  the 
ine  R1'11 1  lvicduals  are  more  complete — their  average 
:anr>«lg  wou^  ?ot  lay  much  stress  upon  the 

I  d  °  a  18  correlation.  But,  whether  significant 
d  to  n  m  866  correlation  is  necessarily 

norfa  £'  ‘^ew®holme’s  view  that  overcrowding  has 
|  onfi11!.  bearing  on  the  prevalence  of  phthisis, 
niav  hl°ad  cdasEI’  sucb  as  the  overcrowded  poor, 

«  and  6+i  many  gradations  in  the  prevalence  of 
,’j  ...  es©  gradations  may  be  associated  with 

dtLpSlie,S  °£  P°Pu^arion.  Such  intra-class  differ- 
y  exist,  would  of  course  not  be  revealed  by  my 

i  £  *bink  that,  if  existent,  these  intra-class 
vvould  essentially  contradict  the  inter  class 


THE  PROFESSION  AND  THE  STATE. 

Sir,  I  think  that  the  heading  should  be  “  The  State 
and  the  Profession,”  as  the  State  has  so  much  to  say,  and 
the  profession  so  little.  The  State,  we  know,  has  no  con¬ 
science,  and  I  think  that  we  should  place  ourselves  in  the 
saaie  liaPPy  condition.  The  State  laments  over  its  crippled 
and  abnormally  developed  offspring,  and  appoints  medical 
men  to  lay  bare  these  abnormalities,  and  then  leaves  our 
hospital  staffs  to  deal  with  them,  of  course  without  fee  or 
reward,  and  not  even  thanks. 

Dr.  Fletcher  hits  the  right  nail  on  the  head  when  he 
points  out  that  if  our  voice  as  a  profession  is  to  be  heard 
we  must  have  professional  unity  and  adequate  parlia¬ 
mentary  representation.  This  we  might  easily  obtain  if 
we  were.  Jess  individually  selfish,  and  regarded  questions 
as  affecting  the  profession  as  a  whole  rather  than  our¬ 
selves  as  individuals.  If  we  were  united  we  should  have- 
no  trouble  at  all  in  getting  our  fees  when  called  to  help 
midwives. 

In  the  treatment  of  school  children  we  should  say  we, 
as  members  of  hospital  staffs,  refuse  to  treat  these 
children,  and  the  Government  would  be  compelled  to- 
formulate  a  scheme  acceptable  to  the  profession.  All 
our  difficulties  arise  from  self-seeking.  Shall  I  offend 
So  and-so  ?  Will  my  attitude  interfere  with  my  personal 
prospects  ?  Shall  I  be  regarded  as  a  hard-hearted  doctor  ? 
Questions  such  as  these  control  our  attitude.  Whereas 
the  questions  we  should  ask  ourselves  are  these:  Am 
I  upholding  the  dignity  and  rights  of  my  profession?  Am 
I  improving  the  status  of  my  profession?  Am  I  teaching 
the  poor  man  or  his  guardian— the  State— the  duty  of 
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thrift  and  the  pleasure  of  independence  ?  W  e  hate  para¬ 
sites,  and  yet  we  are  creating  the  most  loathsome  class  of 
parasites— the  human  parasite— I  am,  etc.,  ^  Rogg. 

Bedford,  Nov.  30th. 


A  NATURAL  EXPERIMENT  IN  CARDIAC  STRAIN- 
Sir  —Others  with  myself  may  have  felt  some  inclina¬ 
tion  to  write  to  express  dissent  from  the  views  expounded 
by  Dr.  Theodore  Fisher  ;  and  I  am  glad  that  the  able  pen 
of  Dr.  Clive  Riviere  has  written  nearly  all  that  I  wished  to 
write.  As  one  whose  duty  it  is  to  demonstrate  the 
methods  of  percussion  to  students,  I  hold  strongly  to  the 
opinion  that  it  is  possible  to  map  out  the  deep  dullness  in 
such  a  way  that  one  gains  a  fair  judgment  as  to  the  size 
and  shape  of  the  heart  and  of  its  several  cavities ;  and  that 
this  estimate  is  with  very  little  practice  remarkably  correct 
from  an  anatomical  point  of  view,  even  when  the  attempt 
is  made  by  a  comparatively  new  student  who  has  had 
but  little  instruction  as  to  the  methods  of  procedure. 

With  regard  to  deep  cardiac  dullness  in  children  (and  I 
think  I  am  fortified  by  Dr.  Clive  Riviere’s  opinion)  in  spite 
of  the  constant  movements  of  the  heart,  the  mean  area  of 
deep  dullness  may  be  ascertained  as  well  for  children  as  for 
adults.  Errors,  if  any,  owing  to  the  movements  of  the 
heart,  should  be  surely  less  in  children  than  in  adults,  as 
the  heart  in  them  is  relatively  larger.  It  is  a  little  regret¬ 
table  that  most  of  the  textbooks  are  not  sufficiently 
explicit  about  the  extent  of  the  deep  dullness  both  in  adults 

and  children.  .  , 

I  have  noticed  that  not  a  few  percussors  fail  entirely  to 
map  out  the  outlines  of  the  heart  to  the  right  of  the 
sternum.  Sometimes  I  notice  the  result  shows  a  confusion 
between  the  right  border  of  the  superficial  dullness  and  the 
right  border  of  the  deep  dullness.  It  will  be  within  the 
experience  of  many  that  anyone  who  can  find  the  limits  of 
the  healthy  dullness  perceives  very  readily,  for  instance, 
the  change  in  the  deep  dullness  to  the  left  of  the  sternum 
in  a  case  of  unsuspiected  dextrocardia. 

I  am  accustomed  to  teacli  students  to  map  out  and  to 
measure  the  deep  cardiac  dullness,  to  attach  great 
importance  to  its  shape,  and  to  endeavour  to  make  a 
diagnosis  therefrom,  thi3  diagnosis  being  made  before 
they  appeal  to  what  is  usually  the  final  arbiter  the 

sounds.  .  ... 

I  think  that  Dr.  Clive  Riviere  and  many  others  will 
agree  that  it  is  as  possible  to  estimate  the  size  of  an 
average  heart,  and  of  its  several  chambers,  in  a  child  or  an 
adult,  as  it  is  to  measure  the  size  of  the  chest — that, 
indeed,  the  deep  cardiac  dullness  can  be  mapped  out  with  a 
very  near  approach  to  anatomical  accuracy .  I  am,  etc., 
vours  faithfully, 

Cambridge,  Dec.  6th.  E.  Lloyd  Jones. 


jltrinial  j Ittos. 


The  Times  states  that  the  Columbia  University,  New 
York  will  receive  a  sum.  estimated  at  300,000  dols.,  foi 
the  investigation  of  cancer,  under  the  will  of  the  late 
Mr.  George  Crocker,  the  son  of  a  Californian  financier 
Mr.  Crocker  and  his  wife  both  died  of  cancer. 


The  Army  Council  has  approved  of  the  appointment" 
of  the  undermentioned  gentlemen  as  members  of  the  Arim 
Medical  Advisory  Board  being  renewed  for  a  period  o 
three  years  :  Dr.  J.  Rose  Bradford,  F.R.S.,  Sir  C.  Cameron 
Kt.,  C.B.,  Dr.  L.  C.  Parkes,  Dr.  M.  S.  Pembrey,  Sir  F 
Treves,  Bt.,  G.C.Y.O.,  C.B. 

The  lecture  on  “The  Prevention  of  Tuberculosis,  th 
L auger  Outlook ,  ’  ’  will  be  given  by  Dr.  R  W  Philip,  o 
Edinburgh,  at  the  Municipal  Buildings,  Tottenham,  N.,  o 
Monday,  December  13th,  and  not  December  15th  as  pre 
viously  announced.  Admission  will  be  by  tickets,  wdne 
can  be  obtained  from  the  Medical  Officer  of  Healtt 
Tottenham. 


NURSES’  REGISTRATION. 

Sir, — With  reference  to  the  article  on  Nurses’  Registra¬ 
tion  on  page  1632,  Sir  William  Mace  wen  is  referred  to  as 
voicing  the  views  of  Scotland  on  this  matter.  It  would  be 
interesting  were  Sir  William  or  the  writer  of  the  article  to 
state  by  what  authority  Sir  William  speaks  for  Scotland  in 
this  matter.  I  should  also  like  to  ask  how  many  matrons 
of  large  general  hospitals  in  Scotland  belong  to  his 
association. 

1  hope  that  some  of  these  matrons,  who  are  better 
qualified  than  he  is,  surely,  to  speak  of  the  nurses  of 
Scotland,  will  explain  how  far  the  views  in  your  article 
really  express  the  views  of  Scottish  nurses. — I  am,  etc., 

Edinburgh,  Dec.  7th.  McKeNZIE  J OHNSTON. 


The  article  did  not  profess  to  do  more  than  briefly 
trace  the  origin  and  analyse  the  provisions  of  the  two 
bills.  It  was  distinctly  stated  that  two  associations 
existed  in  Scotland  to  promote  legislation  as  to  nurses’ 
registration,  and  that  Sir  William  Macewen  was  president 
of  one  of  them.  This  statement  seems  logically  to  preclude 
the  assumption  that  we  supposed  that  Sir  William  voiced 
the  views  of  Scotland,  meaning  by  that  the  whole  of 
Scotland. 


Among  the  course  of  lectures  to  be  given  at  the  Royi 
Institution  before  Easter  is  a  course  of  six  by  Dr.  F.  V. 
Mott  F.R.S.,  Fullerian  Professor  of  Physiology,  on  tb 
emotions  and  their  expression,  and  three  by  Professc 
Silvanus  P.  Thompson  on  illumination,  natural  and  art 
ficial.  The  Friday  evening  meetings  will  commence  c 
January  21st,  when  Professor  Sir  James  Dewar  will  deliv( 
a  discourse  on  light  reactions  at  low  temperatures. 

The  exhibition  organized  by  the  National  Associatic 
for  the  Prevention  of  Consumption,  which  proved  so  sn 
cessful  in  Whitechapel  some  months  ago,  is  now  : 
Paddington  for  a  short  time.  It  will  be  displayed  - 
the  Congregational  Hall  until  December  16th,  fro 
12  to  9.30  p.m.,  and  was  opened  by  H.R.H.  Pmw 
Marie  Louise  of  Schleswig-Holstein  on  December  8th, tl 
Princess  being  supported  by  the  Countess  of  Aberdee 
the  Mayor  of  Paddington,  and  others.  The  object  of  tl 
exhibition  is  to  instruct  the  people— and  especially  t. 
poorer  classes— in  the  cause,  mode  of  propagation,  pos; 
bility  of  prevention  and  cure  of  consumption,  with  a  vie 
of  bringing  home  to  their  minds  the  extent  of  the  10 
occasioned  by  the  disease  and  the  possibilities 
diminishing  this.  On  each  afternoon  and  evening  the 
will  be  given  popular  lectures  bearing  on  the  subject 
tuberculosis  and  its  prevention,  and  voluntary  help 
will  be  on  duty  in  the  exhibition  to  explain  to  the  visitc 
the  meaning  of  tlie  exhibits.  Admission  is  free. 

ON  December  8th  the  Battersea  Borough  Council  spe 
much  time  in  considering  a  recommendation  horn 
Highways  Committee  “  That  the  solicitor  be  instructed 
negotiate  for  the  removal  of  the  Brown  Dog  Memorial  a 
for  its  return  to  the  donors.  ’  ’  A  deputation  of  Ihogiessi 
ex-councillors  and  of  antivivisectiomsts  attended  a 
prayed  that  the  memorial  should  not  be  removed.  1 
went  so  far  as  to  intimate  that  they  would  agree  to 
alteration  of  the  inscription,  but  would  not  undert 
consent  to  such  an  alteration  as  would  satisfy  J 

College.  The  plea  for  the  retention  of  the  memorial  v 
based  partly  on  its  alleged  “  educational  value  and  pa 
on  the  circumstance  that  certain  of  the  people  of  Batter, 
looked  upon  it  as  their  own  and  had  given  the  coi  . 
“  mandate  ”  to  interfere  with  it.  There  was ;  a  stro  g 
position  on  the  part  of  councillors  to  accept  the  sugge 
that  the  inscription  should  be  altered,  and  t^is  P 
the  fact  that  Mr.  Astill,  the  leader  of  the  Refo*“ JL 
called  attention  to  the  statement  of  the  Commiss 
Police  that  the  memorial  cost  £700  a  year  to  protect,  b 
a  memorial,  said  Mr.  Astill,  was  a  nuisance,  and  ougn 
be  removed.  Dr.  McManus  moved  that  the  recon  nen 
tion  of  the  committee  should  be  referred  back, ,  w  * 

to  an  arrangement  being  made  whereby  th e  1 m 
inscription  might  be  removed  and  a  truthf ul  o  P 
its  place.  This  was  seconded  by  Dr.  Rmhara  r 
McManus  said  he  objected  only  to  the  mscr  pt  °m  ^ 
motives  of  those  with  whom  it  originated  were 
the  contempt  of  the  profession.  The  council  ad  p 
proposal. 


The  Queen’s  Hospital  for  Children,  Hackney,  has  re¬ 
ceived  from  the  Duke  of  Newcastle  a  new  *-ray  apparatus 
to  replace  the  installation  furnished  by  the  same  donor 
some  ten  years  ago. 


)t  primes. 


TERRITORIAL  FORCE.  m J 

S.— A  medical  man  aged  39  is  not  too  old  ^^sbould  be  n 
officer  of  the  Territorial  Force.  Application  st 
to  the  A.M.O.  of  the  Division  he  wishes  to  serve  m. 
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ROBERT  MARCUS  GUNN,  M.A.,  M.B.Edin. 

F.R.C.S.Eng., 

\'IOR  SURGEON,  ROYAL  LONDON  OPHTHALMIC  HOSPITAL  (MOORFIELDS). 

)EERT  Marcus  Gunn,  whose  death  we  had  with  the 
epest  regret  to  announce  last  week,  was  the  youngest 
d  last  survivor  of  two  sons  and  two  daughters  ;  he  was 
rn  of  an  old  Norse  stock  at  Dunnet,  Sutherlandshire,  in 
50,  and  died  in  his  60th  year  on  November  29th,  after 
painful  and  distressing  illness  of  many  months’  dura- 
n.  He  leaves  a  widow  and  two  daughters.  He  had 
luenza  several  times,  and  it  is  doubtful  if  he  ever  re¬ 
vered  his  full  vigour  after  the 


iversity,  where  he 
.duated  with  distinc- 
i,  M.A.  (1871)  and 
3.  and  C.M.  (1873). 
■ongst  his  teachers 
re  Syme  and  Lister, 

!  on  the  ophthalmic 
3  Walker  and  Argyll 
lertson.  He  seems 
have  taught  himself 
“direct”  method  of 
tbalmoscopic  exami- 
ion  at  this  period 
h  a  De  Wecker’s 
tkalmoscope. 
le  went  to  the 
>rfields  Hospital  in 
3,  and  attended  es- 
ally  Mr.  Couper’s 
;tice.  In  1874  he 
ked  at  the  com- 
itive  anatomy  of 
eye  under  Professor 
tifer  at  University 
ege,  and  in  the 
mer  both  of  that 
and  of  1875  took 
ttion  charge  of  the 
h  District  Asylum, 
thly,  one  of  his  ob- 
i  being  to  examine 
fundus  oculi  in  a 
3  number  of  lunatics 
i  reference  to  Clifford 
utt’s  then  recent 
Gunn  found  his 
tics  as  free  from 
Jbanges  and  defects 
uy  similar  sample 
ormal  persons.  He 
the  asylum  work, 
got  on  well  with 
nmates,  having  no 
and  often  going 
!gst  them  alone  as  if 
were  ordinary  people ; 


In  December,  1879,  he  started  on  a  voyage  to  Australia, 
choosing  that  country  because  he  wanted  specimens  of 
eyes  from  some  of  its  peculiar  fauna.  His  work  on  the 
comparative  anatomy  of  the  eye,  which  had  already 
attracted  Bowman’s  notice,  was  published  in  part  in  the 
Journal  of  Anatomy  and  Physiology  for  1877  and  1884  and 
elsewhere  in  1888,  and  he  also  assisted  in  working  up  the 
zoological  material  from  the  Challenger  expedition  ;  but 
his  Arris  and  Gale  Lectures  at  the  Royal  College  of 
burgeons  were  never  published. 

i  Hf  i°?k  -the  diPloma  of  the  F.R.C.S.  in  1882,  and  was 
elected  Assistant  Surgeon  to  the  Moorfields  Hospital  in 
fQu«usf>  1883>  and  Surgeon  in  November,  1888.  About 
he  was  appointed  Ophthalmic  Surgeon  to  the 
Hospital  for  Sick  Children,  and  in  1886  Ophthalmic 
burgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square;  some  years  later  he  was  for  a 


vigour  after  the  first  attack.  He  was 
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Robert  Marcus  Gunn. 


.1  L~i- - J  only  once  was  he  set  upon,  by 

cholic  old  woman  who  resented  being  spoken  to, 
without  warning,  attacked  him,  but  was  promptly 
•r»  an°ther  inmate  who  came  to  his  rescue, 
am  December,  1874,  to  June,  1875,  he  studied  under 
-r  at  Vienna.  He  was  much  attracted  by  Jaeger’s 
ma  lty  he  appears  to  have  been  a  favourite  pupil,  and 
a  great  admiration  for  his  teacher.  Jaeger  insisted 


Hospital — the  only  hos¬ 
pital  with  a  medical 
school  to  which  he  was 
*ver  attached.  There 
had  been  other  less  im¬ 
portant  hospital  staff 
appointments  in  the 
earlier  years. 

In  1898  he  acted  as 
Vice-President  of  the 
Section  of  Ophthalmo¬ 
logy  of  the  British 
Medical  Association 
when  it  met  in  Edin¬ 
burgh.  In  1906  he  pre¬ 
sided  over  the  same 
Section  when  it  met  in 
Toronto,  and  later  de¬ 
livered  before  the 
American  Academy  of 
Ophthalmology  an  ad¬ 
dress  on  certain  affec¬ 
tions  of  the  optic  nerve, 
in  which  he  argued  that 
the  initial  oedema  of 
the  disc  in  papillitis 
from  cerebral  tumour, 
the  origin  of  which  has 
been  so  much  disputed, 
was  due  to  pressure  by 
the  fluid  of  the  distended 
intersheath  space  upon 
the  small  veins  of  the 
pial  sheath  which  are 
the  principal  channels 
for  the  escape  of  blood 
from  the  papilla.  In 
1907  he  delivered  an 
interesting  address  on 
the  value  of  the 
ophthalmic  symptoms 
in  general  diagnosis 
and  prognosis  (British 
Medical  Journal,  1907, 
vol.  i,  p.  1353),  and  had 

o--  - - jr - - of  the  discussions  at  the 

Belfast  meeting  of  the  British  Medical  Association,  but 
when  the  time  came  he  was  too  ill  to  appear. 

At  the  time  of  his  illness  Mr.  Gunn  was  Senior  Surgeon 
to  the  Moorfields  Hospital,  Ophthalmic  Surgeon  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Presi¬ 
dent  of  the  Ophthalmological  Society,  and  a  Visitor  for 
the  King’s  Hospital  Fund.  Apart  from  his  daily  hospital 


[Elliott  &  Fri/,  London. 


arranged  to  take  part  in  one 


lrrikmR - ci- — 7  ■  "c“uer.  uaeger  msisceu  one  iuug  s  xiospicai  x1  unu.  Apart  Irom  ins  daily  hospital 

nmers  ot  his  class  using  his  own  form  of  ophthal-  and  private  practice,  Mr.  Gunn’s  ophthalmic  interests'  lav 

pc,  cin  improved  model  of  file  GriGinal  TT  A 1  m  Vi  a!  f  f.rt  a  In  vrrn  1*  •»-»  4- V*  ~  ~  J] i.1.  „  1 _  _  £  1  V 


°pe,  an  improved  model  of  the  original  Helmholtz. 
e  ari?la»  to  London  Gunn  again  worked  under  Mr. 
rd  a  ^00.rdelds  until  August,  1876,  when  he  was 
m(®cl  Junior  House-Surgeon,  becoming  Senior  in 
o7nr’  aad  retaining  that  office  for  two  years  (Novem- 
)•  He  was  an  extremely  efficient  House-Surgeon, 
everal  marked  improvements  in  the  nursing,  in- 

tir.DOf  ak*B®’  care  iQStruments,  and  results  of 
-.  •na.  °r  cataract,  during  his  term  were  in  pait  due  to 

3teF  lV8*  WaS’  kke  ■^r'  ^0UPer>  a  8trorig  believer 


i.  - i  - 1 - •  —  ~~ - ■ -  VOVO  AU  y 

to  a  large  extent  in  the  physiology  and  pathology  of  the 
retina,  optic  nerve,  and  visual  functions.  Of  his  later 
work  he  would  probably  have  liked  best  to  be  associated 
with  his  classical  paper  on  the  ophthalmoscopic  evidence 
of  retinal  arterial  sclerosis  as  a  sign  of  similar  changes  in 
the  arteries  of  the  brain  and  other  organs.  ( Transactions 
of  the  Ophthalmological  Society ,  xviii,  1898  )  He  had  also 
convinced  himself  of  the  bad  life  prospect  of  persons  with 
albuminuric  retinitis  some  time  before  Miley’s  well-known 
paper  on  this  subject  was  undertaken  ( Transactions  of  the 
Ophthalmological  Society ,  viii,  1888) ;  thus,  in  discussing 
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before  the  Ophthalmological  Society  the  differences  be¬ 
tween  diabetic  and  renal  retinitis  he  (Trans fictions,  vi, 
p.  334,  1886)  had  used  these  words:  “  In  my  experience  it 
is  most  exceptional  to  see  an  old  case  of  albuminuric 
retinitis ;  this  latter  affection  seems  to  occur  at  a  late 
stage  of  the  general  disease,  so  that  death  supervenes 


before  the  retinal  changes  have  existed  very  long.”  He 


first  learnt  this  by  discovering  that  patients  with  this 
retinitis  who  attended  for  demonstration  usually  died 
before  the  time  came  round  for  the  following  year’s  course. 

In  speaking  of  unpublished  work,  it  may  be  mentioned 
that  Gunn  was  one  of  the  first,  if  not  the  first,  to  insist  on 
the  importance  of  studying  fine  changes  in  the  cornea  and 
iris  by  the  aid  of  the  strongest  available  simple  microscope, 
and  that  he  has  the  credit  of  causing  the  introduction  at 
Moorfields  of  the  now  commonly  used  high  pocket 
magnifier. 

When  in  Vienna  he  had  been  much  impressed  by  the 
systematic  teaching  of 
ophthalmology,  and  soon 
after  his  attainment  of 
staff  rank  at  Moorfields 
his  efforts  led  to  the 
establishment  of  regular 
courses  of  instruction 
in  ophthalmoscopy. 

Other  courses  have  since 
been  added,  and  the 
present  flourishing 
School  of  Ophthalmo¬ 
logy  at  the  hospital  is 
the  result. 

He  was  an  operator  of 
tlo  mean  skill.  He  in- 
-variably  extracted  cata¬ 
racts  after  a  prelimi¬ 
nary  iridectomy  done 
several  weeks  previously, 
and  always  held  that 
this  was  the  safest 
operation.  He  had  a 
high  idea  of  the  respon¬ 
sibility  which  lay  upon 
the  surgeon,  and  this  he 
carried  to  the  extent 
of  seldom  allowing  any 
one  else  to  perform  the 
operations  for  which  he 
himself  was  responsible. 

He  was  a  skilful  all¬ 
round  ophthalmic  sur¬ 
geon,  but  it  was  uni¬ 
versally  felt  that  it  was 
as  an  ophthalmoscopist 
'he  shone  with  the 
highest  brilliancy. 

Although  not  a 
copious  writer,  Mr. 

Gunn  published  a  con¬ 
siderable  number  of 
papers  and  observations, 
besides  those  already 
mentioned.  The  follow¬ 
ing  are  the  most  important  of  them :  Retinal  Reflexes. 
Sympathetic  Inflammation  ( Royal  Londo7i  Ophthalmic 
Hospital  Reports,  xi,  1887).  Light  Percipient  Organs,  etc. 
(ibid.,  xii).  Peculiar  Dots  in  the  Retina  (now  generally 
known  as  “  Gunn’s  dots”)  ( Transactions  of  the  Ophthal- 
mological  Society,  iii).  Amblyopia  from  Bisulphide  of  Carbon 
(ibid.,  vi).  Nystagmus.  Toxic  Amblyopia  (ibid.,  vii). 
Growth  of  Lens  Fibres.  Foveal  Reflex  in  Myopia  (ibid., 
viii  and  xv).  Retinal  Arterial  Sclerosis  (ibid,,  xii,  xviii, 
and  xxiv).  Pemphigus  of  Conjunctiva  (ibid.,  xiii,  xv,  xyi). 
(?)  Haemorrhage  into  Optic  Sheath  (ibid,,  xvi).  Retinitis 
Circinata  (ibid.,  xviii).  Bowman  Lecture  on  Visual 
Sensations  (ibid.,  xx).  Presidential  Address  (ibid.,  xxviii). 
Keratitis  Nodosa  (ibid.,  xxii  and  xxix).  Family  Optic 
Atrophy  (ibid.,  xxvii).  Two  Lectures  on  Congenital 
Malformations  of  the  Eye  (Ophthalmic  Review,  viii,  1889). 
Haemorrhagic  Disease  of  Retina  with  Obliteration  of 
Veins,  Plate  II  (Helmholtz  Festschrift,  1891). 

Gunn  was  a  very  highly  skilled  ophthalmoscopist,  his 
■observations  being  seldom  questioned  by  his  colleagues,  and 


always  taken  as  final  by  his  pupils.  It  was  his  cmrictioc 
of  the  importance  of  cultivating  the  direct  method  that 
led  him  to  take  a  somewhat  discouraging  attitude  toward? 
retinoscopy  as  likely  to  lead  to  neglect  of  the  search  fo: 
slight  changes  at  the  fundus. 

He  was  endowed  with  marked  intellectual  gifts,  and  wa 
an  exceedingly  keen  and  accurate  observer;  his  menta 
grasp  prompt,  clear,  and  strong ;  his  judgement  carefu 
and  well  balanced,  whilst  his  matter-of-fact  simplicity 
was  qualified  by  a  ready  sense  of  humour.  Fond  0 
reading,  and  having  a  good  memory,  he  had  the  gift  0 
rapidly  extracting  and  retaining  what  he  wanted  from 
book ;  and  here  it  is  worth  notice  that  his  father  ac 
father’s  brothers,  though  occupied  in  farming  pursuit 
managed  to  get  university  education  under  very  difficu 
circumstances.  It  is  on  record  that  these  lads  walks 
from  their  isolated  northern  home  a  hundred  miles  f 
Aberdeen  in  order  to  attend  the  university,  and  th 

not  once,  but  ever 
term  till  they  had  cod 
pleted  the  courses. 

Of  Marcus  Gunn 
character  we  can  ss 
that  he  was  courageo 
and  pure  in  body  ai 
mind,  modest  to  a  d 
gree,  but  clear  ai 
strong  in  his  convictioi 
sweet  of  temper,  and 
sometimes  intolera 


never  aggressive,  rea- 
to  see  the  better  sic 
and  scrupulous  in  givi 
credit  wherever  due,  1 
sensitive  and  quick 
resent,  without  respc 
of  persons,  anything 
thought  an  infringemc 
of  dignity.  He  had 
desire  for  wealth, 
such,  and  valued  it  e\ 
for  what  it  brings  1 
than  many.  His 
fluence,  alike  with  ( 


leagues,  students,  b 


patients,  depended 
their  conviction  that 
was  true  and  lo 
always,  was  never  sa 
fied  with  slipshod  e 
mination  or  half  km 
ledge,  and  although  h 
self  guileless,  was 
mean  judge  of  chai 
ter  and  motives 
others. 

From  boyhood  he  1 
devoted  to  outdoor  1 
suits,  especially  sk 
ing,  botany,  mat 
zoology  and  geok 
and  for  many  y( 
past  he  had  spent 
bulk  of  his  holidays  in  collecting  fossils,  chiefly  from 
Jurassic  and  Old  Red  Sandstone  systems,  from  Scotian 
Dorsetshire.  He  had  always  looked  forward  witn  g 
pleasure  to  classifying  and  describing  the  codec : 
himself  after  retiring  from  practice ;  but  when  ne  * 
this  could  not  be  he  was  much  gratified  to  find  tna 
Geological  Department  of  the  British  Museum  was  des 
of  acquiring  a  large  number  of  his  more  valuable  l 
mens,  and  these  were  actually  made  over  dunn0 

lifetime.  ,,  , 

His  invariable  considerateness  for  others  was  neve 
to  better  advantage  than  in  his  last  illness,  during  - 
he  never,  however  physically  distressed,  torgoc 
moment  his  habitual  courtesy  and  cordiality  to  an 
him. 


One  of  his  old  colleagues  writes  :  ,• 

By  the  death  of  R.  Marcus  Gunn  at  the  comparaw 

early  age  of  59,  his  profession  and  hl  ruffle  wi 
sustained  a  grievous  loss.  To  those  who,  like 
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ve  had  the  privilege  of  a  long  association  with  Marcus 

1Dn  as  colleagues  on  the  staff  of  the  Moorfields  Eye  CHARLES7ROBERT  BELL  KEETLEY  F  R  C  S  Fwr 
jspital  or  elsewhere,  his  death  comes  as  a  r  .rv.^.s.uNG., 

rmanent  sorrow.  P  ‘  =-.  - — ■ 1  niorcsubgeon  to_the  west  London  hostitai, 

Bunn’s  reputation  in  the  ophthalmic  world  is  so  well  mVc^r' r S1“cere.regret  that  we  learn  of  the  death  of 
ablished  that  any  testimony  thereupon  would  be  West  T  nn^  tt7’  ?r,  maDY  years  Senior  Surgeon  to  the 

»^j»aw%!saaiari  £  ws  "“?  “  ,"‘1“  - 

S^r yery  highly  Talued  by  his *"*•—>  if s ;  sjmsS 

lunn’s  standards  in  life  were  all  high.  His  professional  rrirnSJ  .°nn’  aDi?  Was  educated  at  Browne’s  School, 
rk  was  characterized  by  great  accuracy  and  thorough!  afterwards1  entpr^®  proceeded  to  the  Hu]I  Infirmary,  and 

is.  He  was  a  highly  skilled  clinical  observer,  and  as  an  Hosnifal  w  €d  a*Si  a  Rodent  at  St.  Bartholomew’s 

Imoscopist  he  had  very  few  emmls.  ver’ ana  as  au  hospital.  He  won  the  gold  medals  in  anatomy  and 

materia  medica  at  the  University  of  London,  and  after 
receiving  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in  1873 

Hnsnffa?01S-ed-H<?USe  Surgeon  in  1875  t0  the  Queen's 
Hospital,  Birmingham.  Subsequently  he  engaged  for 

Suffolk  Private  practice  at  Bungay  in 

Suffolk,  and  then  returned  to  his  Alma  Mater, 

where  he  held  for  a  short  time  the  post  of  an 
eiies,  such  as  & S&  %  A "*?”*•  ^  M  ** 

ithalmological  Sect.on  of  the  British  Medical  Associa-  waiSg'hTsM^afsa 

uan  was  a  very  good  teacher- clear,  decisive,  and  pf^L^ 

at  this  period  he  injured  his  heart. 


.  O  j  oumcu  VyiililUdl  (JUi 

ithalmoscopist  he  had  very  few  equals, 
is  a  colleague,  whether  in  hospital  or  in  private 
rk,  he  was  almost  ideal— kind,  generous,  and  scrupulously 
‘  . ^as  with  a  judicial  mind,  and  by  reason 

ibis,  and  of  his  rigid  honesty,  he  made  an  excellent 
irman  of  committee  or  other  meetings.  His  wide 
iwledge  of  ophthalmology,  added  to  these  qualities, 
dered  him  an  admirable  and  successful  president  of 


too  dogmatic ;  he  took  a  keen 
rest  in  teaching,  more  especi- 
in  teaching  ophthalmoscopy, 
re  are  many  old  students  of 
irfields  Hospital  who  gratefully 
ember  the  instruction  given  to 
q  by  Gunn  in  the  “ophthalmo-  1 
e  class.”  » 

though  of  a  retiring  disposi- ** 
Gunn  was  a  man  of  strong 
acter  and  decided  views,  and 
lys  had  the  courage  of  his 
ions.  By  reason  of  his  trans- 
nt  honesty  and  singleness  of 
ose  he  gained  the  respect  of 
wen  of  those  opposed  to  him 
pinion  or  action.  Those  who 
v  him  intimately  recognized 
his  was  a  character  to  love 
admire.  He  has  left  behind 
many  friends  for  whom  his 
i  can  never  be  filled. 

_ _ J.  B.  L. 


:e 


Charles  Robert  Bell  Keetley, 

[  Photograph  by  Mora,  Limited ,  Brighton  and  Southsea .] 


for  the  existence  of  the  cardiac 
defect  to  which  he  ultimately 
succumbed  was  known  to  him  for 
many  years,  although  his  most 
intimate  friends  were  unaware  of 
it.  He  was  one  of  the  first  to 
recognize  the  value  of  Lister’s  anti¬ 
septic  methods,  the  practice  of 
which  he  introduced  at  the  West 
London  Hospital.  He  carried  out 
its  detail  with  so  much  success 
that  at  one  time  some  of  the  larger 
London  hospitals  insisted  upon  men, 
candidates  for  the  appointment  of 
house  surgeon,  visiting  the  West 
London  Hospital  in  order  to  perfect 
themselves  in  the  technique. 

Amongst  the  many  appointments 
lie  held  were,  in  addition  to  that  of 
Senior  Surgeon  to  the  West  London 
Hospital,  those  of  Consulting  Sur¬ 
geon  to  Cray  Valley  Cottage  Hos¬ 
pital,  the  Brentford  Hospital,  and 
the  Cottage  Hospital  at  Fleet, 
Hants.  He  was  the  founder  of  the 
Vest  London  Medico- Chirurgical 
Society  and  also  of  the  Lincolnshire 
London  Society,  and  had  served 
the  office  of  President  of  both.  He 
was  a  Fellow  of  the  Medical 
Society  of  London  and  of  the 
Royal  Society  of  Medicine,  a 
member  of  the  American  Orthopaedic 
of  the  Harveian  Society,  and  Vice¬ 


death  is  announced  at 
uaY  of  Deputy  Inspector¬ 
ial  Thomas  Seccombe,  M.D  , 
rf  the  oldest  surgeons  on  the 
id  list  of  the  Royal  Navy;  he 
in  his  91st  year.  He  was 
ffed  at  the  University  of 
burgh,  and  entered  the  Royal 
as  Surgeon,  February  6th, 

he  became  Staff  Surgeon,  February  25th,  1853;  corresponding 

ra^im  retirement!  November 'l4tlf  Society,  a  member  of  the  Harveian  Society,  and*  Vice'- 

1  war  in  1851  he’ was  Surgeon  to  tho  nnti  Un?g  President  of  the  Balneological  and  Climatological  Society, 

vas  present  at  most  of  thf  StWcV  natlve  ^evies,  He  was  for  many  years  a  regular  attendant  at  the  medical 

1.  In  1852  he  bad  chare^of  ITS ?’  S03leties  m  London,  often  taking  part  in  their  discussions, 

re  of  Rangoon  and  took  rLt  In  hos^ta\  at  the  .?e  was  the  author  of  An  Index  of  Surgery,  which  was 
s  in  its  river  for  which  hV  wH.  7  b?at  G,fP-e'  Wldely  read  by  students  preparing  for  examination,  as  well 

>chesand  promoted  and  awardWl  mentioned  in  as  by  practitioners,  and  of  which  the  fourth  edition 
promoted,  and  awarded  the  Burmese  medal,  appeared  in  1887.  He  wrote  also  The  Students’  Guide  to 

the  Medical  Profession  (second  edition,  1885) ;  Orthopaedic 
Surgery  (1900) ;  and  Complicated  Fractures  (1902;.  He 
was  for  some  years  co-editor  of  the  Annals  of  Surgery. 
He  was  a  voluminous  writer,  and  contributed  many 
valuable  papers  to  the  medical  journals,  chiefly  upon 
orthopaedic,  abdominal,  and  plastic  surgery.  Nothing 
seemed  too  difficult  for  him  in  general  surgery,  and  in 
orthopaedic  and  plastic  surgery  he  attained  brilliant 
results.  His  Harveian  lecture  in  1904  dealt  with  the  last 


Stogbon-Gbnebal  James  Edward  Scott,  M.B., 
M,edlcal  Department,  died  at  Dublin  on 
ber  7th,  aged  84.  He  entered  the  Army  Medical 
as  a“  distant  Surgeon,  June  11th,  1847  ;  became 
an/wrUary  9fch’  1855  ;  Surgeon  Major,  June  15th, 
nl  Ho,norary  Deputy  Surgeon- General,  on  retire- 
lo  '*'878'  PIe  £erved  with  the  Rifle 

the  Kaffir  war  of  1852-3.  including  the 


ition  beyond  the  Kei  in  AnoW  l ^  «  i  result®*  His  Harveian  lecture  in  1904  dealt  with  the  last- 

ig  Of  the  Waterklocf  '  7^  d  yarned  subject.  In  1907  be  was  appointed  to  deliver  the 

Led  with  the  plfinT?  -  r^ceivl°8  the  medal.  He  Cavendish  lecture,  and  he  chose  for  his  subject  the 

astern  campaigi  of  185^  ®5  7ft  f  i°«&  °onse,rvativ?  surgery  of  the  appendix  vermiformis.  At  he 

*  Of  the  4^st  ILimentf  TtI  w  h  1855’/i  Royal  Society  of  Medicine  he  read  a  paper  upon 

°ur  clasps  the  fifth  claoq  nf  thp  n  ^  81fa+ite<\f'?1^a  appendicostomy,  having  introduced  the  practice  of  that 
ie  Turkish  mil  *  tb  °rder  °£  the  MedJldie>  operation  to  this  country. 

When  Keetley  joined  the  West  London  Hospital  it  was 
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a  small  place  with  some  forty  beds,  and  two  operating 
afternoons  a  week  amply  sufficed.  Mainly  owing  to 
Keetley’s  initiative,  determination,  and  ability,  the  institu¬ 
tion  has  grown  rapidly.  To  mention  one  of  his  efforts 
on  its  behalf,  the  successful  bazaar  of  1896,  which 
brouoht  in  upwards  of  £3,000,  was  organized  by  him. 
He  was  a  most  regular  attendant  at  tlie_  meetings  ot 
the  Board  of  Management,  generally  joining  freely  in 
the  discussions ;  nor  did  he  neglect  the  meetings  of  the 

Medical  Council.  .  ,  ,  .  .  ,  ,  „ 

From  the  time  that  he  was  appointed  Assistant  burgeon 
to  within  a  week  of  his  death  Keetley  may  be  said  to  have 
devoted  the  greater  part  of  his  working  day  to  the  West 
London  Hospital,  the  interests  of  which  were  paramount 
with  him.  His  skill  and  success  in  difficult  cases  often 
brought  patients  from  great  distances  to  the  hospital, 
and  his  kind  and  sympathetic  manner  greatly  endeared 

him  to  all.  ,  ..  .. 

He  initiated  (Dr.  H.  W.  Chambers  afterwards  acting 
as  Secretary)  the  Army  Medical  Civilian  Reserve,  the  first 
unit  of  which  went  through  a  course  at  the  West 
London  Post-Graduate  College.  The  scheme  was  sub¬ 
sequently  merged  in  the  Territorial  Force ;  Keetley, 
together  with  Dr.  Fowler,  Mr.  R.  J.  Godlee,  and  Sir  Thomas 
Barlow,  was  appointed  a  Lieutenant- Colonel,  available  on 
mobilization  in  the  Third  London 
(General  Hospital)  Territorial 
Force. 

He  became  a  Mason  in  later  life, 
having  been  initiated  in  the  Rahere 
Lodge,  and  he  was  a  joining  mem¬ 
ber  of  the  Cavendish  Lodge.  When 
present  at  the  meetings  of  either 
he  always  had  a  hearty  welcome, 
and  often  delighted  the  brethren 
with  his  post-prandial  oratory  for 
which  he  was  so  very  popular.  He 
was  also  a  member  of  the  Savage 
Club. 

He  married  Anna,  the  daughter 
of  the  late  Mr.  Henry  Holmes 
Long,  H.E.I.C.S.,  whom  he  leaves, 
with  a  large  circle  of  friends,  to 
deplore  his  loss. 


preservation  of  the  appendix  have  attracted  much  notice 
both  in  the  medical  and  lay  papers. 

We  of  the  West  London  shall  miss  him  as  a  real  friend 
to  whom  we  could  turn  for  advice  and  help  in  any 
difficulty,  and  we  shall  always  remember  him  in  his 
lighter  moments  for  his  very  humorous  and  witty  after- 
dinner  speeches,  and  for  his  great  talent  as  a  pen-and-ink 
caricaturist. 


Dr.  Neville  Hart  (Bournemouth)  writes :  As  one  who 
has  worked  with  the  late  Charles  Keetley  as  his  house- 
surgeon,  I  have  a  feeling  of  irreparable  loss,  shared, 
I  know,  by  all  who  had  any  intimacy  with  him.  There 
are  two  maxims  on  which  he  was  always  very  insistent 
which  are  fittingly  reiterated  here,  in  a  medical  journal 
The  first  was  that  of  the  importance  of  concentrating 
oneself  on  the  matter  in  hand.  For  instance,  wher 
operating,  he  was  always  careful  that  he  and  his  house 
surgeon  should  speak  as  little  as  possible,  not  only  from  thf 
well  worn  reasons  connected  with  sepsis,  but  also  tha1 
his  thoughts  should  not  be  diverted  from  the  matter  ii 
hand ;  and  he  was  particularly  intolerant  if  any  extraneou: 
subject  was  introduced  to  his  notice  at  such  a  time.  Tk' 
other  was  that  of  the  importance  of  always  exercismi 
common  sense  in  conjunction  with  one  s  technical  knov* 

ledge.  You  will  no  doubt  enume 
rate  his  professional  achievement 
and  writings.  I  will  only  refer  t 
his  advocacy  of  the  operation  c 
appendicostomy  for.  many  cond 
tions  for  which  it  is  not  usuall 
practised,  and  above  all  for  certai 
cases  of  intractable  chronic  cor 
stipation.  I  have  followed  man 
of  the  cases  he  has  reported,  ant 
indeed,  was  his  assistant  the  fir: 
time  he  did  it  for  this  conditio: 
and  think  that  this  advocacy  wi 
based  on  a  most  cogent  framewoi 
of  facts.  _ _ 


Mr.  Swinford  Edwards  writes: 

As  a  personal  friend  and  colleague 
of  thirty  years’  standing,  Keetley’s 
sudden  decease  comes  as  a  great 
blow  to  me,  and,  indeed,  to  all  my 
colleagues  on  the  staff  of  the  West 
London  Hospital,  an  institution  to 
which  he  devoted  the  greater  part 
of  his  energies.  I  believe  that  I  am 
right  in  stating  that  Keetley  sacri¬ 
ficed  his  life  to  what  he  considered 
his  duties  to  that  hospital.  In  spite 
of  warnings  by  those  who  had 

attended  him  for  a  cardiac  trouble  in  the  early  summer, 
he  insisted  in  carrying  on  his  work  not  only  by  day,  but 
actually  in  doing  his  own  emergency  work  at  night,  and 
this  at  the  age  of  61.  Keetley  loved  the  hospital,  and  was 
often  known  to  neglect  his  own  private  interests  that  he 
might  devote  more  time  to  his  hospital  patients. 

I  should  say  that  Keetley’s  chief  characteristic  were  his 
honesty,  single-mindedness,  and  generosity.  He  was  a 
man  of  great  energy,  dogged  determination,  and  much 
resourcefulness  in  operations.  Initiative  was  another  of 
his  strong  points,  as  witness  the  founding  by  him  of  the 
West  London  Medical  and  Chirurgical  Society,  which  is 
one  of  the  largest  and  best  attended  societies  in  London  ; 
the  Ladies’  Association  in  connexion  with  the  hospital ; 
and  the  Lincolnshire  Society,  which,  I  believe,  largely 
owes  its  being  to  his  exertions.  The  same  may  also  be 
said  of  the  West  London  Post-graduate  College,  which  has 
proved  such  a  success. 

Had  it  not  been  for  the  infirmity  of  deafness  and  his  lack 
of  business  habits,  Keetley,  owing  to  his  genius  and  great 
powers  of  intellect,  would  no  doubt  have  risen  to  greater 
heights  and  to  a  more  lucrative  practice  than  he  actually 
attained.  He  was  a  recognized  authority  on  orthopaedics, 
and  the  results  of  many  of  his  cases  of  plastic  surgery  were 
brilliant.  His  recent  work  on  appendicostomy  and  on  the 


We  much  regret  to  announce  tt 
death  of  Mr.  Mark  F arrant, 
Exeter,  who  passed  away  on  Novel 
ber  29th  after  a  long  illness,  agi 
38.  He  received  his  medical  educ 
tion  at  the  Westminster  Hospit: 
and  obtained  the  diploma 
L.R.C.P.  and  M.RC.S.  in  18- 
Shortly  afterwards  he  joined  l 
uncle  in  practice  at  St.  Thom; 
Exeter,  where  he  speedily  won  t 
affection  of  all  with  whom  he  cai 
in  contact  by  his  kindness,  thoug 
fulness,  and  tact.  He  was  appoint 
Medical  Officer  of  Health  to  the  » 
Thomas  Rural  District  Council 
1896,  and  took  the  D.P.H.  (R.C.l 
Lond.)  in  1901.  He  also  held  appointments  under  the  . 
Thomas  Guardians  and  Devon  County  Council,  tie 
many  interests  outside  his  profession,  being  a  k 
naturalist,  Expert  to  the  Devon  Beekeepers  Associate 
and  a  well-known  amateur  gardener.  He  was  an  am 
politician,  sometime  President  of  the  Conservative  pa. 
in  St.  Thomas,  and  founder  of  the  St.  Thomas  Com 
tive  Club.  In  all  these  pursuits  he  engaged  witn 
characteristic  thoroughness  which  ensured  buoc i  s. 
only  remains  for  us  to  offer  his  relatives  and  num 
friends  our  heartfelt  sympathy. 


Deaths  in  the  Profession  Abroad.— Among  the  memb 
of  the  medical  profession  in  foreign  countries  who  ■ 
recently  died  are:  Dr.  Pierre  Merlon,  Minister  Pit 
potentiary  of  France  in  Peru,  and  some  11  ,  ,  .  ic8  f 
Finance;  Dr.  Arturo  Marini,  Lecturer  on  Obstetri 
Gynaecology  in  the  Medical  Faculty  o  -J  Fact 
S.F.  Bubnoff,  Professor  of  Hygiene  in  the  Medical  P 
of  Moscow,  aged  55;  Professor  Antonio 
sician  to  the  Ospedale  Maggiore  of  Milan,  and  L 
Neuropathology;  Dr.  Max  Jordai^Extraord; 1  1^45;  t 
of  Surgery  in  the  University  of  Heide!ber0,  ag 
Dr.  A.  AY.  Nalanson,  Lecturer  on  Ophthalmology 
University  of  Moscow,  aged  47. 


DEC.  II,  I909‘l 


UNIVERSITIES  AND  COLLEGES. 


[The  British 
Medical  Journal 


1723 


itmbmitks  an(r  Colleges. 

UNIVERSITY  OF  OXFORD. 

.E  following  candidates  have  been  approved  at  the 
imination  indicated : 


Part  I. — C.  V.  Aserappa,  M 
J.  Fortune,  S.  K.  N.  Kabriji,  J, 

L.  R.  Tosswill,  W.  F.  J.  Whitley. 
art  IT.— J.  Fortune,  J.  C.  Keir,  W.  S.  Stalker,  L.  R.  Tosswill 


N.  Balsara.  H.  M.  Crake 
B.  Mama,  W.  S.  Stalker, 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate, 
meeting  of  the  Senate  was  held  on  November  17th. 

Panel  of  Lecturers  in  Physiology . 

1he  following  were  added  to  the  panel  of  lecturers  in  phy«i- 
gy  :  Mr.  W.  B.  Hardy,  M.A.,  F.R.S.,  Professor  A.  F.  Stanley 
nt,  M.A.,  Dr.  \  .II.  A  eley,  D.Sc.,  M.A.,  F.R.S.,  and  Professor 
ale  Vincent,  M.D.,  D.Sc. 

Chemistry  at  the  Matriculation  Examination. 

.  new  syllabus  in  chemistry  to  apply  in  and  after  January 
1>  was  adopted.  Candidates  will  be  required  to  give  evidence 
their  answers  that  they  have  seen  experiments  illustrative 
dl  the  subjects  included  in  the  syllabus,  and  that  they  have 
mselves  performed  a  variety  of  simple  qualitative  and  quan- 
ve  experiments.  The  questions  set  will  have  regard  to  the 
ditions  under  which  the  subject  may  best  be  experimentally 
ght  in  schools. 

King’s  College  and  King's  College  Medical  School. 
n  October  18th  His  Majesty  in  Council  approved  the  statutes 
regulations  of  the  King’s  College  Transfer  Commissioners, 
he  Medical  School  of  King’s  College  Hospital,  which  was  by 
King  s  College  (London)  Transfer  Act  separated  from  King’s 
:ege,  has  been  admitted  as  an  independent  body  to  the  status 
school  of  the  university  in  the  Faculty  of  Medicine 
r.  David  Waterston  has  been  appointed  Professor  of 
.tomy  in  succession  to  Professor  Peter  Thompson.  Dr. 
C.  Low  has  been  elected  Lecturer  in  Parasitology  and 
heal  Entomology.  Professor  W.  D.  Halliburton  has  been 
ted  Dean  of  the  Faculty  of  Science,  Medical  Division. 

Physiological  Laboratory. 

r  Lauder  Brunton,  Bart.,  M.D.,  F.R.S.,  has  been  elected 
irman  of  the  Physiological  Laboratory  Committee. 

Appointment  of  Representatives . 

•ofessor  H.  R.  Kenwood  and  Professor  W.  J.  R.  Simpson 
•  C.,  have  been  appointed  representatives  of  the  university 
le  third  International  Congress  for  School  Hygiene,  to  be 
m  Paris  in  August,  1910.  Dr.  J.  L.  Sawers  has  been 
unted  a  member  of  the  Margate  Local  Higher  Education 
committee,  and  Dr.  F.  R.  Walters  a  member  of  the 
erning  Body  of  the  Farnham  Girls’  Grammar  School. 


UNIVERSITY  OF  DURHAM. 

College  of  Medicine  Representatives  on  Senate. 
a  meeting  of  the  Council  on  December  1st  Professor 
jeorge  Hare  Philipson,  M.D.,  the  President  of  the  College, 
Air.  John  Ernest  Gibson,  M.A.,  were  unanimously  elected 
ie  two  representatives  of  the  Council  of  the  College  to  act 
1908  ate  aS  constituted  under  the  University  of  Durham 

a  subsequent  meeting  of  the  Academic  Board  of  the 
ge  Dr.  David  Drummond  and  Professor  Robert  Howden 
unanimously  elected  as  the  two  representatives  of  that 
d  on  the  Senate. 

UNIVERSITY  OF  LIVERPOOL. 

L  New  Lectureships. 

'f  Dew  lectureships  have  been  instituted  bv  the  Council 
Je  recommendation  of  the  Senate  and  of  the  Faculty  of 
cm©  j  J 

4- lectureship  in  orthopaedic  surgery,  to  which  Mr.  Robert 
•  ones,  Ch.M.Liv.,  F.R.C.S.Edin.,  was  appointed, 
ectureship  in  physiology,  to  which  the  present  Assistant 
Lecturer  and  Demonstrator,  Dr.  H.  E.  Roaf,  was 
appointed. 

lwrfvreshi?  in  pharmacology,  to  which  Mr.  Owen  T. 
Williams,  M.B.Lond.,  M.R.C.P.,  was  appointed. 

nifC^irer  orthopaedics  will  deliver  a  course  of  lecture 
'ustrations  during  the  summer  term  which  will  be  open  to 
lates  and  undergraduates  alike. 

^0i  urer-  Physiology  will  take  special  charge  of  the 
ical  physiology  department. 

nhf^flrjr  'n  Pl*arrnacology  was  temporary  lecturer  in 
aimng  the  last  two  sessions ;  he  will  supervise 
nu^i0^103,  research,  and  will  hold  a  class  in  practical 
3  ,rg  °Sy»  which  is  in  the  third  year  of  the  curriculum  for 


OYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

iPTf  o  ^  ite  Weber-Parkes  Prize  and  Medals. 
diiirifW+  under  this  foundation  will  be  made  in  1912,  and 
J  cators  have  selected  as  the  subject  of  the  essay  for 


that  occasion,  “  The  influence  of  mixed  and  secondary  infections 
upon  pulmonary  tuberculosis  in  man,  and  the  measures,  pre¬ 
ventive  and  curative,  for  dealing  with  them.” 

All  essays,  together  with  any  preparations  made  in  illustra¬ 
tion  of  them,  must  be  transmitted  to  the  Registrar  of  the  College 
during  the  last  week  of  May,  1912,  in  accordance  with  the  regu¬ 
lations  relating  thereto,  copies  of  which  will  be  forwarded  from 
the  college  on  application.  The  award  will  be  made  at  some 
time  previous  to  October  18th  in  that  year,  on  which  day  the 
prize  and  medals  will  be  presented  to  the  winners. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Fellowship. 

In  recording  the  new  regulations  for  admission  to  the  Fellow- 
slnp  at  page  1663  of  the  issue  for  December  4th,  the  word 
physiology  ’  was  misprinted  for  pathology  in  respect  of  the 
final  examination.  The  subjects  of  that  examination  are 
surgery  including  surgical  anatomy,  and  pathology.  It  mav 
be  added  that  in  future  no  special  examination  will  be  granted 
in  any  circumstances,  and  that  all  applications  for  admission 
to  either  the  primary  or  final  examination  must  be  lodged 
together  with  certificates  and  receipts  for  fees,  at  least  seven 
days  before  the  preappointed  date  of  examination.  It  is 
intended  that  examinations  shall  be  held  three  times  yearlv 
c,0rm“encm?r  fiates  of  the  primary  examination  being  the 
first  Monday  in  March,  the  third  Monday  in  July,  and  the  third 
Monday  in  November.  The  final  examination  will  commence 
on  the  following  Monday  in  each  case. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Lectures  on  the  Evolution  of  the  Brain 
Three  lectures  on  Some  Problems  Relating  to  the  Evolu- 

tl0?  °f.  ,BrairI  W1  1  be  dellvered  on  Monday,  Wednesdav 
and  Friday  December  13th,  15th,  and  17tbf  at  5  o’clock 
each  day  by  Professor  Grafton  Elliot  Smith,  F.R  S  °  Arris 
and  Gale  Lecturer.  The  first  lecture,  which  will  bemainlv 
historical,  will  deal  with  the  foundations  of  the  subject  oi  tl  ese 
lectures  laid  m  the  museum  by  its  conservator*- 
great  work  of  Richard  Owen  on  the  structure  of  the  brain  in 
the  marsupialia ;  the  destructive  criticism  of  his  successor  in 
the  conservatorship  and  its  influence  in  retarding  the  growth  of 
a  true  knowledge  of  cerebral  morphology;  thl  influence  of 
Huxley  and  the  effects  of  the  controversy  aroused  by  the 
publication  of  Darwin’s  Origin  of  Species.  The  funda 
mental  importance  of  the  correct  interpretation  of  the 
conditions  found  in  the  marsupialia  and  monotrernata 
demonstrated  by  Osborn,  on  Huxley’s  suggestion,  in  his 
application  of  Flower’s  teaching  to  the  vertebrata in  general 
the  recent  rehabilitation  of  Owen’s  work  leading  to  the  reversal 
of  Osborn’s  generalization  is  the  foundation  upon  which  the 
true  story  of  the  evolution  of  the  cerebrum  is  being  built  ur> 
In  the  second  lecture,  the  subject  of  which  is  the  nature  and 
origin  of  the  neopallium,  Professor  Elliot  Smith  will  discuss 
certain  features  of  the  brain  in  the  marsupialia  and  mono 
tremata ;  the  disposition  of  the  hippocampal  formation  and 
the  changes  it  undergoes  in  the  eutherian  mammalia  •  exDlana 
tion  of  current  misconceptions  of  the  arrangement  of  the 
olfactory  paths  ;  the  condition  of  the  cerebral  hemispheres  in 
reptilia,  amphibia,  and  dipnoi  ;  certain  discrepancies  in  the 
views  of  Ramon  y  Cajal,  Edinger,  Giuseppe  Levi,  and  Ariem- 
Kappers ;  the  early  neopallium;  repudiation  of  the  term 
archipallium,”  wrongly  attributed  to  the  lecturer  The 
subject  of  the  third  lecture  will  be  the  evolution  of  the 
neopalhum.  The  lecturer  will  deal  with  its  local  specializa¬ 
tions  in  structure  and  function  ;  the  origin  and  significance  of 
cerebral  sulci  ;  the  problems  still  awaiting  solution,  and  fchp 
present  trend  of  research. 


»r0-legal. 


ADAMS  V.  VANITY  FAIR  AND  OTHERS. 

In  the  King’s  Bench  Division  on  Thursday,  December  2nd, 
Air.  Justice  Grantham  and  a  special  jury  commenced  the  trial 
of  an  action  brought  by  Miss  Martha  Adams,  M.B.,  D.P.H. 
a^ain.st  Vanity  Fair  (Limited),  Southwood  Smith  and  Co’ 
(Limited),  W.  H.  Macdonell,  Frank  Harris,  and  Ernest  Pomeroy 
claiming  damages  for  libel.  At  an  early  stage  of  the  hearing  it 
transpired  that  the  proceedings  had  been  stayed  against  all  but 
the  last-named  defendant,  Ernest  Pomeroy. 

Air.  AIcCall,  K.C.,  and  Mr.  J.  A.  Watson  (instructed,  by 
Aiessrs.  Greenwood  and  Greenwood)  represented  the  plaintiff 
and  Mr.  Rawlinson,  K.C.,  M.P.,  and  Air.  D.  C  Bartlev 
(instructed  by  Mr.  J.  A.  Collins)  appeared  for  the  defendant 

Mr-  McCall,  in  opening  the  case  for  the  plaintiff,  said  the 
action  was  brought  to  recover  damages  for  libel.  It  was  an 
action  which  raised  questions  of  very  considerable  public 
interest,  and  it  raised  one  question  of  vital  importance  to  the 
young  lady  he  represented,  because  the  libel,  as  he  read  it  and 
as  he  invited  the  jury  to  read  it,  contained  as  cruel  and  as 
odious  an  imputation  upon  her  as  any  writer  could  convev 
against  any  medical  man.  Aliss  Adams  was  a  qualified  medical 
practitioner  holding  a,  diploma  of  the  University  of  Glasgow  and 
she  held  a  diploma  without  which  it  was  almost  impossible  for 
a  medical  man  to  act  in  a  capacity  which  the  plaintiff  was  hold¬ 
ing— namely,  as  an  officer  of  health;  she  held  the  Health 
Diploma  of  the  University  of  Ireland.  Having  acquired  tho«e 
degrees  on  June  1st,  1908,  the  plaintiff  applied  for  and  wa^ 
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appointed  the  medical  inspector  of  schools  in  the  district  o 
Twickenham.  Counsel  had  no  doubt  that  the  jury  would  undeL 
stand  the  position.  They  would  remember  when  the  Act  of 
Parliament  was  passed  abolishing  School  Boaids  and  tra  s 
ferring  schools  to  the  control  of  what  was  called  the  Education 
Comrnittee  of  the  Local  Authority,  a  number  of  Departmental 
■Orders  were  issued  throwing  upon  the  educational  authority, 

.so  constituted,  the  duty  of  not  merely  attending  to  the 
education  of  the  children,  but  attending  to  their  health 
in  such  a  way  as  to  secure  that  they  should  have,  as 
far  as  possible,  trained  minds  and  healthy  bodies, 
and  also  that  they  should  be  so  inspected  and  treated 
that  the  children  were  not  likely  either  to  suffer  from 
illness  themselves,  or  to  convey  infectious  diseases  to 
others.  That  was  the  kind  of  duty  to  which  Miss  Adams  was 
■appointed  on  June  1st,  1908.  She  was  appointed  upon  terms 
which  were  afterwards  embodied  in  a  contract,  the  contract 
being  dated  September  1st,  and  under  that  agreement  she  was 
i;o  discharge  the  various  duties  counsel  had  mentioned,  and 
which  were  set  out  in  the  schedule  which  was  attached  to  the 
•contract.  The  jury  were  concerned  in  the  case  with  what  the 
plaintiff  did  in  the  discharge  of  the  duty  imposed  upon  her  by  the 
■contract,  which  embodied  a  memorandum  issued  by  the  Board 
of  Education,  and  which  referred  to  the  section  of  the 
4.ct  of  Parliament,  the  Administrative  Provisions  Educa 
-tion  Act,  1907.  In  substance,  Section  13  of  that  Act  provided 
that  the  local  education  authority  (in  the  particular  case  the 
Education  Authority  of  Twickenham)  was  in  duty  bound  to 
provide  for  the  medical  inspection  of  children  before  their 
admission  to  a  public  elementary  school  and  on  such  other 
•occasions  as  might  be  necessary.  The  memorandum  set  out  the 
way  in  which  those  duties  should  be  discharged — namely,  bv  a 
medical  officer  whose  duty  it  was  to  report  any  cases  where 
report  was  required,  and  to  supervise  so  that  disease  should 
be  prevented  as  far  as  possible,  cured  where  it  could  not 
he  prevented,  and  contagion  and  infection  stopped,  lhat 
was  set  out  in  paragraph  5  of  the  Memorandum.  In 
pursuance  of  her  duties,  to  which  the  plaintiff  gave 
£p  all  her  attention  and  all  the  skill  she  had  acquired  m 
her  medical  training,  she  on  one  occasion — on  August  27  th— 
■visited  certain  schools  called  the  St.  Stephen’s  Schools,  she 
was  provided  with  a  number  of  forms  and  a  register  and  on  that 
-register  she  was  to  make  the  necessary  notes  of  the  children 
she  examined,  and  the  forms  were  to  enable  her  to  give  notice 
to  the  proper  authority — the  medical  officers  of  health,  or  any¬ 
one  else  whose  duty  it  would  be  to  see  to  any  disease  that 
•existed  or  was  suspected,  and  in  the  same  way,  if  she  found 
that  the  sanitary  arrangements  of  the  school  were  not  satisfac¬ 
tory  or  if  the  ventilation  was  not  proper,  it  would  have  been 
her  duty  to  call  the  attention  of  the  clerk  of  the  district  council 
or  the  sanitary  officer  to  such  defects.  Armed  with  her  regis¬ 
ters  and  her  forms  she  went,  accompanied  by  a  nurse,  to  the  St. 
■Stephen’s  School  on  August  27th,  where  she  found  two  girls 
who  had  not  been  vaccinated.  In  one  case  an  exemption  certi¬ 
ficate  had  been  obtained,  and  in  the  other  case  the  young  girl 
■was  unvaccinated  and  no  exemption  certificate  had  been 
•obtained.  Upon  that  the  plaintiff,  hearing  of  these  facts,  gave 
notice.  A  point  would  be  made  by  the  defendant  that  the 
notice  should  have  been  sent  first  of  all  to  the  clerk  of  the 
•district  council,  or  that  it  should  have  been  sent  to  the 
medical  officer.  It  may  be  it  should  have  been,  but 
what  she  did  in  the  honest  discharge  of  her  duty  was 
to  send  the  notice  to  the  vaccination  officer  whose  duty 
it  would  be,  of  course,  to  convey  it  to  the  medical  officer  of 
■health,  who  would  deal  with  it  as  he  thought  proper.  It  was  no 
part  of  Miss  Adams’s  duty  to  vaccinate  the  children,  or  even  to 
•say  that  they  should  be  vaccinated.  Her  duty  was  to  inspect 
and  to  prevent,  if  possible,  but  to  leave  the  means  to  be  taken  to 
prevent  or  cure  to  others — the  medical  officer  of  health  or  some 
other  authority.  It  was  known,  of  course,  by  every  one  familiar 
with  courts  of’law,  or  who  read  the  newspapers,  the  amount  of 
strong  feeling  that  existed  upon  the  subject  of  vaccination,  and 
vaccination  and  antivaccination  had  attached  to  their  respective 
•causes,  as  other  highly  discussed  policies  had,  fanatics  on  both 
sides.  Mr.  Pomeroy,  the  defendant,  judging  by  what  was  to  be 
■read,  was  a  fanatic  of  the  antivaccination  order,  and  like  most 
fanatics  he  readily  transferred  the  language  which  might 
properly  denounce  the  cause  which  he  thought  to  be  wrong 
to  the  persons  on  the  other  side  who,  as  conscientious  as, 
perhaps,  himself,  adopted  the  other  side ;  and  there  was  no 
good  ground  or  good  reason  for  terms  such  as  he  was  about  to 
■read  to  the  jury  being  applied  to  any  one  who  took  the  opposite 
view  to  him.  ‘Miss  Adams  was  simply  discharging,  under  her 
•contract,  a  duty  which  the  Legislature  had  thrown  upon  the 
local  authority,  and  discharging  it  to  the  best  of  her  ability. 
As  soon  as  the  facts  counsel  had  mentioned  came  to  be  known, 
the  defendant,  who  had  taken  a  prominent  part  in  the  discus¬ 
sion  about  vaccination,  jumped  at  the  opportunity  of  attacking 
the  cause  of  vaccination,  attacking  the  medical  men  who 
believed  in  and  practised  vaccination,  and  attacking  in  un 
measured  terms  the  lady  who  was  only  doing  her  duty  in 
•reporting  what  she  did  report.  In  Vanity  Fair,  the  well- 
known  periodical,  published  on  October  7th,  there  appeared 
the  article  of  which  counsel  hoped  the  jury  would  say,  before 
the  case  has  gone  very  far,  Miss  Adams  had  just  reason  to 
complain  of.  Mr.  Pomeroy,  the  defendant,  admitted  the 
.alleged  libel  was  written  by  him.  It  was  headed  “  The 
Tyranny  of  Vaccination.”  “  The  crew  on  the  Kesteven  Educa¬ 
tion  Committee  have  distinguished  themselves  in  compulsory 
•culture  persecutions,  but  for  compulsory  cow-pox  persecutions 
"Bt,.  Marearet’s.  Twickenham,  leads  the  way.  The  Momma 


Leader  for  September  29th  reports  ”  Whether  the  defendan' 

himself  wrote  the  article  in  the  Morning  Leader  counsel  did  no 
know,  but  in  Vanity  Fair  it  was  adopted  and  given  circulatior 
to  among  the  body  of  readers.  The  article  in  the  Morniiv 
Leader  was  in  the  following  terms : 

tt  new  method  of  enforcing  the  vaccination  of  children  ha;, 
been  adopted  at  St.  Stephen’s  School  at  St.  Margaret’s! 
Twickenham.  On  September  3rd  last  a  lady  doctor,  Dr 
Martha  Adams,  visited  the  school,  attended  by  a  nurse,  l 
conduct  the  inspection  of  the  little  girls  under  the  Act  passe* 
last  year.  When  Dr.  Martha  discovered  the  presence  of  ur 
vaccinated  children  she  pointed  out  to  the  mothers  that  sh 
would  be  obliged  to  report  the  fact  to  the  vaccination  office) 
The  local  vaccination  officer  apparently  has  received  th 
names  of  those  children  who  were  found  to  be  unvacc 
nated,  and  already  some  parents  have  given  way  and  ha 
their  children  vaccinated.  Mr.  Hazard,  of  Newry  Road,  S 
Margaret’s,  has  received  two  notices,  one  requiring  vaccinatio 
and  the  other  a  form  for  him  to  send  to  the  public  vaccinator  l 
attend  to  vaccinate,  and  the  nurse  who  attended  the  doctor  i 
the  inspection  has  also  called  at  his  house  to  know  if  the  chi' 
has  been  vaccinated  yet  or  not.  The  little  girl,  who  is  no 
7  years  old  and  in  perfect  health,  will  not  be  vaccinated.  Ti 
father  will  take  care  not  to  allow  this,  even  if  it  means  the  pa 
ment  of  probably  from  30s.  to  £2  for  a  fine  and  costs  at  ti 
police  court.  The  prospect  this  action  of  the  lady  doctor  ope i 
up  is  most  alarming.  Thousands  of  parents  are  in  the  san 
position  as  Mr.  Hazard ,  for  it  will  be  remembered  that  in  a  lari 
number  of  districts  it  was  impossible  to  get  exemption  at  f 


under  "the  Act  of  1898.  Men  went  to  court  as  many  as  six  tim 


before  they  secured  exemption  certificates,  and  numbers  ga 
up  after  the  third  or  fourth  trial.” 

There  the  quotation  ended,  and  then  came  Mr.  Romero;: 
comment  and  statement  of  facts.  He  said  •  , 

“To  my  mind  a  more  villainous  misuse  and  abuse  of  pow 
has  never  been  perpetrated  even  in  the  medical  professi 
which  is  peculiarly  prolific  in  devices  of  this  kind.” 

What  was  the  device  which  was  meant  ?  The  defendant  we 

“  It  must  be  remembered  that  whenever  a  doctor  has  been 
the  bench,  which,  fortunately,  is  not  an  invariable  rule, 
conscientious  objection  to  vaccination  has  been  impossible 

obtain.”  ,  .  ,  , 

Then  the  defendant  described  two  cases  which  were  not 

point.  Then  he  said:  „  „ 

“But  why  are  the  medicos  so  prejudiced  !  Because  01  t 
vaccination  fees.  They  get  from  5s.  to  7s.  6d.  a  case  in  ca 
and  they  can  also  count  on  the  child  successfully  inoculated 
being  a  source  of  income  to  them  for  some  months  alter,  it  1 
till  death.  They  indirectly  admit  how  valuable  are  these  lee 
The  writer,  Mr.  Pomeroy,  knew  (or  if  he  did  not  know, 
was  culpably  negligent),  that  the  plaintiff  had  no  interest  in 
vaccination  fees  to  the  extent  of  one  farthing.  He  knew 
plaintiff  could  derive  no  legitimate  profit  from  vaccinati 
however  many,  or  however  few  the  children  might  be.  Rem 
it  might  have  passed  through  his  mind,  when  wntinp 
article,  that  some  one  would  say:  “Oh!  Miss  Adams  is 
medical  inspector  of  schools.  She  is  paid  by  a  salary,  anc 
correct  any  such  impression  that  the  defendant  was  only 
ferring  to  medical  men  in  general,  he  went  on  to  quote  iro 
meeting  of  the  Poor  Law  Medical  Officers’  Association. 

Mr.  Rawlinson  :  Will  you  read  the  quotation  ! 

Mr.  McCall :  Gladly.  nffie 

“At  the  annual  meeting  of  the  Poor  Law -Medical  Offic 
Association,  recently  held  at  Hull,  Dr.  Major  Gre 
(London)  is  reported  to  have  said  [hat  there  was  little 
that  many  Poor  Law  appointments  throughout  the  cou 
would  be  resigned  tomorrow  were  it  not  for  the  vaccin 

fe Whether  there  were  some  local  authorities  who  paid t 
medical  officers  such  miserable  salaries  that  they  con 
afford  to  live  if  it  were  not  for  the  vaccination  fees  he  (cow 
did  not  know.  But  if  it  were  so,  all  the  more  a, 

local  authorities.  But  upon  that,  and  with  the >  view,  ■ 
suggested  he  had  already  mentioned,  the  defendant  we 

Sa“  Exactly.  Freedom  there  spells  bankruptcy  to  half 
doctors  in  England.  How  many  of  the  children  reporte 
the  vaccination  man  by  Dr.  Martha  were  subsequent  y 

^Th^  defendant  knew  perfectly  well,  when  writing  1 
that  it  was  not  part  of  the  plaintiff  s  duty  to  vacc 
children.  The  defendant,  however  did  not  stop  them  ^ 
“At  how  much  per  head?  Or  if  by  some  other  doc  . 
percentage  of  the  fees  did  she  obtain  ?’  .  iv,e, 

P  It  was  almost  an  insult  to  intelligent  men  to  ask  thei 
realize  what  that  imputation  conveyed  1  Dr.  Mart 
would  hlunUrthy  of  her  position  in  the  profession to  * 
she  belonged,  and  would  be  rightly  excluded l  from  jt 
were  a  word  of  truth  in  that  vile  suggestion.  If  1  c°  d 
shown— and  the  defendant  had  had  the  courag®r([°  Page  0; 
the  charge  was  true— that  Miss  Adams  had  a  perc  tag 
fees,  and  had  that  secret  interest  in  making  »  r 
children  required  vaccination,  and  ,sh°  Dort  thei 

advantage  control  her  conduct  in  making  the  repor  , 
submitted  it  was  clear  the  plaintiff  ought  not  to  have 
allowed  to  remain  for  a  day  a  member  of  the  hoDO  ^ 
fession  to  which  she  belonged.  Counsel  oa  Jh0  otfh  dant, 
the  truth  of  the  matter  was  not  pleaded.  The  ae 
most  fanatics,  had  the  courage  of  his  convictions, 
rate,  had  sufficient  of  that  kind  of  courage  whicn 


or  at 
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,n  to  attack  a  woman.  In  the  interrogatories  delivered  to 
3  plaintiff  in  the  case,  the  defendant  put  the  following 

estion : 

)id  you  receive  any,  and  if  so  what,  remuneration,  commis- 
ssion,  or  other  payment  in  respect  of  the  vaccination  of  any 
such  children  vaccinated  subsequent  to  your  inspection? 

Yhen  the  defendant  directed  his  counsel  to  put  that 
errogatory,  what  attitude  was  he  to  take  up  ?  It  was  : 

‘You  did  get  these  commissions,  You  did  receive  this 
hist  and  corrupt  payment,  and  I  am  going  to  prove  it,  and  in 
ier  to  prove  it  I  ask  you  to  say  on  your  oath  whether  it  was 
16.” 
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’he  plaintiff  had  said  on  her  oath  that  it  was  not  true.  She 
uld  say  on  her  oath  in  the  witness  box  to  the  jury  and  his 
Iship  that  it  was  not  true.  But  the  defendant  instructed 
counsel  to  say  that  in  face  of  the  libel  and  in  the  face  of  the 
errogatory,  he  never  meant  to  accuse  the  plaintiff  of  dis- 
ditable  and  corrupt  conduct.  The  jury  might  perhaps  in 
oourse  of  the  case  have  the  opportunity  of  seeing  the 
endant  in  the  witness  box,  and  perhaps  he  would  tell  them 
7  he  came  to  write  the  libel,  how  he  came  to  ask  the  inter- 
atory,  and  how,  at  the  same  time,  he  instructed  his  couusel 
;ay  he  never  meant  it. 

'he  libel  proceeded. 

The  extraordinary  thing  is  that  the  cow-pox  brigade  have 
lly  given  up  the  original  brand  of  cow-pox ;  they  now 
form  an  absolutely  illegal  act.” 

hen  he  went  on  to  describe  certain  deviations,  as  he  alleged, 

;  n  the  procedure  recommended  by  the  celebrated  Jenner.’ 

[  msel  was  reading  the  libel  because  it  was  an  attack  on  the 
heal  profession  generally  and  on  the  plaintiff  as  a  member 
I  he  profession,  who  was  the  easiest  to  attack  at  the  moment 
article  was  written.  The  defendant  went  on  to  say: 

Now,  if  Dr.  Martha’s  action  is  to  be  passed  over  un- 
llenged,  we  little  know  what  we  may  not  be  in  for.  Many 
licine  men  wish  to  inoculate  their  victims,  inter  alia,  for 
I  itheria,  enteric,  and  tuberculosis.  Once  they  secure  their 
!  dilations  as  compulsory,  then,  by  means  of  medical  inspec- 
’,  those  of  us  who  escape  at  birth  will  be  brought  to  book 
r  on,  and  soon  there  will  not  be  a  single  person  in  England 
)se  blood  has  not  been  polluted  by  the  disease  spreaders  and 
ise  makers  sometimes  called  doctors.  Fee  hunters  is 
j  'jt  they  are,  and  until  they  can  get  compulsory  fees  they 
er  feel  safe.” 

he  man  who  could  write  that  about  the  medical  profession— 
hich  every  one  was  so  much  indebted,  as  the  jury  and  counsel 
w— was  a  man  capable  of  writing  any  libel.  The  medical  pro¬ 
ion,  as  a  profession,  could  take  care  of  itself,  but  the  plaintiff 
plained— and,  as  he  (counsel)  submitted,  rightly  com- 
ned— that  when  she  was  held  up  as  a  specimen  of  the 
ession  which  was  to  be  described  in  language  like  lie  had 
1,  she  was  entitled  to  come  into  a  court  of  law  and  say  :  11  If 
I  1  guilty  of  any  part  of  what  is  charged  against  me  here,  lam 
orthy  of  remaining  for  a  day  a  member  of  the  medical 
ession.” 

the  libel  was  wholly  untrue,  as  counsel  for  the  plaintiff’s 
iff  submitted  it  was,  then  the  jury  were  there  for  the  pur- 
i  1  of  deciding,  not  merely  that  it  was  an  unjustifiable  and 
eserved  libel,  but  what  damages  the  plaintiff  would  be 
tied  to.  How  much  did  they  think  she  ought  to  have  to 
ile  the  plaintiff  to  say  that  those  associated  with  her  in  the 
ession,  and  to  those  in  whose  service  she  was— to  the  public 
;  ice  that  to  some  extent  she  represented — “  I  have  had  my 
1  tried.  I  have  had  my  libeller  before  a  jury,  and  the  jury 
\  said  I  am  entitled  to  such  damages  as  they  think  will 
I  'cate  my  character  from  an  uDjust  and  cruel  attack.” 
rhaps  they  would  see  whether  the  defendant  was  willing  to 
“  I  made  this  charge,  and,  as  I  say  in  my  interrogatories, 
charge  is  true.” 

ie  Plaintiff,  Miss  Martha  Adams,  in  answer  to  Mr.  McCall, 
j  sue  held  the  Diploma  of  Medicine  of  the  University  of 
gow,  and  the  Diploma  of  Public  Health  of  the  University  of 
;  'nd-  She  had  qualified  in  July,  1901 ;  and  in  June,  1908,  she 
appointed  by  the  Urban  District  Council  of  Twickenham 
ical  Inspector  of  Schools  in  that  district,  and  her  appoint 
(  ,  was  subsequently  confirmed  by  a  contract,  with  a 
File  of  her  duties.  Upon  entering  on  her  duties  she  was 
idea  with  a  register,  cards  of  inspection,  and  certain  forms, 
jhjties  were  £0  inspect  children  in  schools,  to  record  any 
’  that  required  medical  or  sanitary  attention,  and  to  send 
:e  to  the  proper  authority. 

the  ordinary  discharge  of  her  duties,  she 
1st  27th,  1908,  accompanied  bv  a  nurse,  to  St. 

°  \  St.  Margaret’s,  Twickenham,  where  she 
ccmated  children.  In  one  case  an  exemption 
Jeen  obtained,  but  not  in  the  second  case.  The  witness 
!  6  to  the  mother  of  the  child  in  the  latter  case,  telling  her  it 
a,<lvi®able  to  have  the  child  vaccinated,  and  handing  her  a 
tor  the  medical  officer.  Nothing  was  said  about  sending  a 
,  e  to  the  medical  officer  or  any  one  else.  Both  cases  were 
;  eu  in  the  same  way  as  plaintiff  had  dealt  with  other  cases, 

i  no  exception  was  made.  The  form  referred  to  was  as 
!  svs : — 

^iooval  In3Pe°tion  under  Section  13  of  the  Education  Act, 
1307.  Letter  to  Medical  Adviser,  Twickenham  Local 

Education  Authority,  . .  1909.  Dear  Sir, 

or  Madam,  I  have  examined .  of  . 

School,  and  I  find  he  or  she  is .  I  have 

J  therefore  advised  the  parents  to  seek  your  advice. — 
lours,  faithfullv,  M.  Adams,  Ladv  Medical  Inspector  of 
!  ^Schools.”  >  J  V 

u 


went,  on 
Stephen’s 
found  two 
certificate 


Continuing,  the  plaintiff  said  she  inserted  the  word  ‘‘unvacci¬ 
nated  ”  in  the  form.  The  following  month  she  sent  a  list  of 
unvaccmated  children  to  Mr.  Field,  the  vaccination  officer,  and 
she  had  no  further  communication  with  the  mother  of  the  child 
or  the  medical  officer  of  health  respecting  the  child.  Subse¬ 
quently  the  plaintiff  was  instructed  to  seDd  such  notices  as  were 
given  in  such  cases  to  the  clerk  of  the  urban  district  authority 
who  sent  them  on  to  the  medical  officer  of  health. 

Z0Ui  since  you  held  this  position,  vaccinated  a  single 
cnild .  No,  I  have  never  vaccinated  a  child  in  Twickenham 
Or  even  directed  that  a  child  should  be  vaccinated  ?—  No. 

In  further  answers  the  plaintiff  said  there  was  an  officer  in 
AwicUenham  w^.°  the  position  of  public  yaccinator.  At 
that  time  the  plaintiff  did  not  know  him,  and  had  never  spoken 
to  bun.  She  had  seen  the  article  of  which  she  complained.  She 
had  had  nothing  to  do  with  vaccination  or  directing  vaccination 
in  I  wickenham.  There  was  no  ground  for  suggesting,  in  the 
case  in  question,  or  in  any  case,  that  she  had  any  object  to  serve 
except  the  conscientious  discharge  of  her  duties  as  visiting 
medical  officer.  Apart  from  salary  she  had  no  fees  for  examin¬ 
ing  or  reporting  upon  children.  With  regard  to  the  passage  in 
the  alleged  libel,  “  How  many  of  the  children  reported  to  the 
vaccination  man  by  Dr.  Martha  were  subsequently  infected  bv 
i  understood  it  to  mean  that  she  bad  vaccinated 

children,  using  lymph  which  carried  with  it  injurious  or 
poisonous  matter. 

Mr.  McCall :  Is  there  the  slighest  truth  in  the  suggestion  that 
you  ever  obtained  a  percentage  from  the  vaccinating  officer,  or 
ever  applied  for  any  such  percentage  or  commission  ?— Not  the 
slightest. 

You  know  the  rules  of  your  profession  well  ?— Yes. 

And  you  know  the  views  entertained  by  the  British  Medical 
Association  about  receiving  commissions? — Yes. 

Would  a  doctor  guilty  of  any  such  conduct  as’that  be  allowed 
to  remain  on  the  Register  an  hour? — No. 

Plaintiff  also  denied  the  truth  of  the  allegation  in  the 
interrogatory  read  by  Mr.  McCall  in  opening  the  case,  and 
showed  she  was  paid  entirely  by  salary  and  had  no  interest 
whatever  in  fees. 

The  Judge:  I  notice  the  article  winds  up  :  “  What  a  damnable 
law  !  To  men  who  can  think,  vaccinated  people  are  dirt  beds  of 
disease  and  a  danger  to  the  community. n  I  daresay  a  judge 
may  be  a  danger  to  the  community,  but  I  did  not  know  I  was 
(Laughter.) 

Cross-examined  by  Mr.  Rawlinson,  the  plaintiff  said  she  was 
appointed  in  1908  and  was  still  receiving  the  same  remunera¬ 
tion,  and  had  not  suffered  pecuniarily  by  the  publication  of  the 
libel.  She  admitted  that  in  the  official  circulars  nothing  was 
said  about  vaccination,  and  that  Circular  No.  522  said  : 

“  All  entries  of  the  results  of  inspection  in  each  individual 
case  must  be  regarded  as  confidential.” 

In  the  particular  case  she  had  reported,  as  a  matter  of  fact, 
in  writing,  the  fact  that  the  child  was  not  vaccinated  and  was 
not  exempted  to  the  local  vaccination  officer.  The  plaintiff  had 
seen  in  the  British  Medical  Journal  that  that  was  the  subject 
of  a  question  in  the  House  of  Commons  addressed  by  Mr.  Lupton 
to  Mr.  Runciman,  as  follows  : 

“  (Mr.  Lupton)  :  I  beg  to  ask  the  President  of  the  Board  of 
Education  if  his  attention  has  been  called  to  the  action  of 
Dr.  Adams,  MedicaJ  Inspector  of  the  St.  Stephen’s  Schools, 
St.  Margaret’s,  Twickenham,  who  examined  children  for  vac¬ 
cination  marks,  and  reported  the  unvaccinated  ones  to  the 
vaccination  officer.  If  his  attention  has  been  called  to  the 
action  of  a  school  nurse  calling  upon  parents  with  regard  to 
the  vaccination  of  the  children.  If  he  proposes  to  take  any 
action  to  prevent  repetition  of  this  conduct.” 

The  answer  of  the  President  of  the  Board  of  Education  was 
as  follows  : 

“  My  attention  has  been  called  to  the  matter,  and  I  have  made 
inquiry  into  the  circumstance  of  the  case,  which  has  been 
receiving  my  consideration.  The  Board  has  never  suggested 
to  local  Education  Authorities  that  they  should,  as  part  of  the 
work  of  medical  inspection  under  the  Act  of  1907,  inquire 
whether  school  children  have  or  have  not  been  vaccinated.  If 
inquiries  are  made  on  this  point  by  any  local  Education 
Authority,  the  information  obtained  should  be  regarded  as 
strictly  confidential  between  the  local  Education  Authority  and 
the  parents  of  the  children  concerned,  and,  as  confidential, 
ought  not  to  be  communicated  to  the  vaccination  officer  or  the 
public  vaccinator.  I  may  add  that  I  strongly  deprecate  any 
attempt  on  the  part  of  the  local  authorities  to  use  the  machinery 
of  medical  inspection  for  the  purpose  of  enforcing  vaccination. 
Such  action  is  likely  to  discredit  medical  inspection  in  the  eyes 
of  many  parents  who  would  be  otherwise  glad  to  take 
advantage  of  it.” 

Mr.  Rawlinson  :  Did  you  hear  of  that  also  from  your  council  ? 
-Yes,  I  heard  of  it  from  Dr.  Newman.  He  said  it  was  simply  a 
matter  of  diplomacy — that  if  the  parents  were  deterred  from 
coming  it  would  not  be  wise  to  pursue  the  thing.  He  said  as  a 
matter  of  policy  it  had  better  not  be  done  in  view  of  the  parents 
taking  offence  at  it,  but  as  long  as  the  thing  was  carried  out  in 
a  nice  friendly  spirit  there  was  no  harm. 

What  was  a  matter  of  diplomacy? — It  was  a  matter  of  policy 
with  regard  to  my  children  and  the  parents  attending  the 
inspection. 

Dr.  Newman  had  communicated  the  answer  as  well  ? — He 
simply  came  down  about  the  case. 

And  he  referred  to  this? — Yes. 

You  do  not  suggest  that  that  answer  of  Mr.  Runciman  was 
Dot  a  genuine  answer ?— Well,  it  was  genuine,  but  the  whole 
thing  was  meant  not  to  interfere  with  the  parents  coming. 
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The  Judge :  Dave  you  never  heard  of  a  diplomatic  answer 
given  in  the  House,  Mr.  Rawlinson  ?  (Laughter.) 

Mr.  McCall :  I  think  Mr.  Rawlinson  has  the  facts  upside 
down"  Dr  Newman  came  down  before  Mr.  Runciman’s  answer 
was  given,  so  that  he  could  not  have  read  the  answer  very  well, 
even^in  Twickenham.  (Renewed  laughter.) 

In  further  cross-examination  the  plaintiff  agreed  that  persons 
holding  views  against  vaccination  had  a  right  to  comment  upon 
her  having  done  a  thing  contrary  to  the  intention  and  desire 
of  the  Government  in  communicating  with  the  public 

vaccinator.  ,,  ,  ...  ,.  . 

The  Judge  :  I  thought  it  was  the  duty  of  the  vaccinating 
officer  to  inquire  of  "the  mother  or  parents  of  every  child 
whether  it  had  not  been  vaccinated.  I  cannot  see  what  harm 
there  is  in  any  one  in  the  position  of  the  plaintiff  communi¬ 
cating  to  the  vaccination  officer  the  fact  that  some  one  is  not 
vaccinated  when  it  is  that  officer’s  duty  to  ask  the  parents  of 
the  child  why  it  has  not  been  vaccinated. 

Mr.  Rawlinson :  The  objection  is  this :  This  medical  inspec¬ 
tion  in  a  sense  is  compulsory,  and  any  information  obtained  in 
that  way  should  be,  as  Mr.  Runciman  says,  absolutely 

confidential.  ,  ,,  ,  ,,  ,  ,  , 

The  Judge :  Yes ;  but  that  refers,  I  should  have  thought,  to 
anything  which  it  is  not  desirable  to  publish,  such  as  a  certain 

disease  which  the  child  is  suffering  from. 

Mr.  Rawlinson :  It  is  far  more  than  that.  The  question  was 
asked  in  respect  of  this  particular  case,  and  the  answer  deals 

with  the  report.  ,  _ 

The  Judge  :  All  I  can  say  is,  I  do  not  agree  with  Mr.  Runci¬ 
man  where  he  talks  of  enforcing  vaccination ,  it  is  nothing  of 
the  kind,  because  the  vaccination  officer  cannot  force  them  to 
be  vaccinated.  I  do  not  think  he  was  justified  in  saying  it. 

Mr.  McCall :  What  your  Lordship  has  said  with  regard  to  the 
duty  of  the  vaccination  officer  is  quite  right.  That  is  com¬ 
pletely  provided  for  by  the  Vaccination  Order  issued  by 
the  Local  Government  Board  under  the  Vaccination  Act 
of  1898 

Cross-examination  continued:  The  plaintiff’s  duties  were 
quite  different  from  inquiries  by  the  vaccination  officer,  and 
with  regard  to  special  diseases,  the  information  obtained  was 
as  secret  as  that  obtained  by  any  doctor.  Since  the  a>nswer 
given  in  the  House,  and  since  the  Board  of  Education  had  com- 
municated  with  tlie  Twickenham  Local  JBoard,  she  had  not 
reported  any  case  to  the  public  vaccinator,  the  reason  being,  to 
some  extent,  because  of  instructions  from  head  quarters,  and 
she  had  given  up  the  course  of  proceedings  she  adopted  in 
September,  1908.  Dealing  with  the  case  of  the  child  in  ques¬ 
tion  plaintiff  saw  for  herself  that  it  was  not  vaccinated,  but 
did  not  remember  asking  the  mother  if  she  haa  an  exemption. 
It  was  a  matter  of  routine  to  write  out  the  ticket  and  explain 
that  the  child  should  be  vaccinated.  There  was  no  coercion  in 

the  matter.  ,  ,  , .  . 

The  Judge  :  If  the  parents  had  not  an  exemption  certificate, 

were  they  not  liable  to  be  fined? 

Mr.  McCall:  Yes. 

The  Judge :  Then  I  should  have  thought  the  plaintiff  wTas 
doing  a  kindly  thing  to  a  mother  who  had  an  unvaccinated 
child,  and  had  not  an  exemption  certificate,  in  saying,  “  YMu 
should  get  exemption  or  have  the  child  vaccinated.” 

Mr.  Rawlinson  :  At  any  rate,  it  was  not  part  of  your  duty  to 

do  that?  , 

The  Witness  :  No,  it  was  not  my  special  duty. 

Continuing,  the  plaintiff  said  she  had  not  considered  the  fact 
that  exemption  could  not  be  obtained  for  a  child  after  four 
months.  In  acting  as  she  had  there  was  no  coercion,  and  she 
was  simply  doing  her  duty.  It  was  part  of  her  duty  to  see 
whether  the  child  had  been  vaccinated,  but  not  to  inquire 
whether  it  was  exempted.  She  might  possibly  have  asked  the 
mother  if  she  had  an  exemption  order,  and  remembered  that 
the  mother  had  no  objection  to  vaccination.  She  did  not  know 
the  father  was  an  antivaccinator  until  the  matter  appeared  in 
the  Star.  It  was  quite  likely  she  inquired  if  the  parents  could 
pay  for  vaccination,  and  said  if  not  the  public  vaccinator  would 
do  it  •  that  was  a  matter  of  routine.  Following  upon  that  the 
nurse  called  on  the  parents,  and  the  witness  sent  her  report  to 
the  vaccination  officer.  a 

Questioned  with  regard  to  the  alleged  libel,  the  plaintiff  said 
that  was  applicable  to  her  profession,  and  as  her  name  was 
mentioned  it  must  apply  to  her.  She  felt  it  very  much,  and 


due  inquiry  by  the  General  Medical  Council,  they  were  founf 
guilty  of  infamous  conduct  in  a  professional  respect.  If  anyone 
were  guilty  of  what  appeared  in  the  alleged  libel,  he  would  bt 
liable  to  be  brought  before  the  Council. 

If  it  were  true  that  the  plaintiff  had  an  arrangement  to  share 
fees,  would  that  be  conduct  of  an  infamous  character  ?— Then 
would  be  no  question  about  it  whatever. 

Cross-examined:  Strong  language  was  not  only  used  by  anti : 
vaccinators  -with  regard  to  the  medical  profession,  but  by  other 
as  well;  the  medical  profession  was  none  the  worse  for  that 
Sometimes  the  medical  journals  used  strong  words  with  regari 
to  antivaccinators,  but  they  were  addressed  to  medical  men 
There  was  no  question  that  hard  blows  were  given  on  eithe 
side  • 

Would  such  a  passage  as  “Once  they  secure  their  inocnla 
tions  as  compulsory,  then  by  means  of  medical  inspection 
those  of  us  who  escape  at  birth  will  be  brought  to  book  later  on 
and  soon  there  will  not  be  a  single  person  in  England  whos> 
blood  has  not  been  polluted  by  the  disease  spreaders  and  corps 
makers,  sometimes  called  doctors,”  do  the  medical  professioi 
any  harm?— I  should  think  it  would  seriously  reflect  upon  th 
writer  as  to  his  sanity.  (Laughter). 

Re-examined :  The  plaintiff  in  the  inspection  was  undoubted! 
discharging  a  statutory  duty.  „  . 

At  this  stage  the  case  was  adjourned  till  the  following  day. 


mentioned  to  her  friends  that  she  was  described  as  a  “corpse 


maker.”  If  in  private  practice  she  attended  an  unvaccinated 
child,  she  would,  with  the  parents’  consent,  vaccinate  the 
child,  but  would  not  otherwise  interfere.  In  the  ca^se  in 
question  she  was  carrying  out  a  statutory  duty.  She  did  not 
agree  that  the  “infected”  in  the  alleged  libel  meant 

vaccinated.  ,,  ,  ,  , 

Re-examined,  the  plaintiff  said  if  the  article  were  true  she 
would  be  dismissed  at  once,  and  she  would  be  dealt  with  by  the 
disciplinary  authorities  of  her  profession.  Notwithstanding 
what  was  said  in  the  House  of  Commons,  she  had  not  received 
any  complaint  from  the  Board  of  Education. 

Dr.  Alfred  George  Bateman,  M.B.,  member  of  the  Medico- 
Legal  Society,  member  of  the  Central  Ethical  Committee  of  the 
British  Medical  Association,  and  general  secretary  of  the 
Medical  Defence  Union,  said  he  had  had  experience  in  ethical 
matters  relating  to  the  medical  profession  extending  over 
twenty-one  years.  Infamous  conduct  was  defined  by  the  Act 
of  Parliament,  under  a  section  of  which  any  medical  practi¬ 
tioner,  whether  male  or  female,  might  be  removed  from  the 
Register  for  certain  offences,  if  they  had  been  found  guilty  in 
any  court  of  justice  of  any  felony  or  misdemeanour,  or  if,  after 


Second  Day. 

Dr.  William  Frederick  Macdonogh,  in  answer  to  Mr.  McCal 
said  he  had  been  medical  officer  for  vaccination  purposes  in  th 
Twickenham  District  for  twenty-one  or  twenty-two  year 
After  the  month  of  August,  1908,  he  had  never  seen  the  plainti 
or  had  any  conversation  with  her.  Apart  from  the  Educatio 
Act  of  1907,  the  vaccination  officer  reported  to  him  from  tim 
to  time  cases  where  it  was  necessary  to  vaccinate  childrei 
The  plaintiff  had  shown  witness  a  copy  of  Vanity  Fair  contaii 
ing  the  alleged  libel.  There  was  no  truth  in  the  suggestion  th: 
the  witness  suggested  to  the  plaintiff,  or  the  plaintiff  to  tl 
witness,  that  sue  should  share  the  vaccination  fees.  He  ha 
never  shared  any  vaccination  fees  with  her,  or  given  her  ar 
commission  or  percentage  upon  them.  It  would  have  been 
most  wrong  thing  for  the  witness  to  do  that— as  wrong  as 
would  be  for  the  plaintiff  to  accept  it. 

In  cross-examination  by  Mr.  Rawlinson,  the  witness  sa 
he  was  district  medical  officer  for  Twickenham,  and  also  pub! 
vaccinator  for  the  district.  He  had  nothing  to  do  with  the  pa 
ticular  case  in  question,  which  came  from  the  Isleworthdistric 
It  was  not  true  that  vaccination  officers  had  in  certain  cases: 
much  as  5s.  or  7s.  6d.  for  a  case,  but  public  vaccinators  might.  11 
witness  was  a  public  vaccinator,  and  he  got  3s.  6d.  It  depend  1 
upon  the  distance  or  mileage  that  had  to  be  travelled.  : 
witness’s  district  the  fees  were  down  to  the  minimum,  but 
did  not  know  what  had  occurred  outside  that  district.  The  fe 
had  been  reduced  two  or  three  years  ago,  and  the  minimum  w 
3s.  6d.  if  the  population  was  under  a  certain  number,  and  Zs.  t 
if  under  a  greater  number.  From  1867  to  1898  vaccination  w; 
compulsory ;  but  the  result  of  the  Royal  Commission  1 
Vaccination  was  that  from  1898  exemption  could  he  obtain 
upon  appearance  before  magistrates  and  stating  a  conscientio 

objection.  That  state  of  things  remained  in  existence  until  t 

end  of  1907.  He  had  heard  of  exemptions  being  refused,  but 
great  many  were  obtained  very  easily.  ,  , 

The  Judge  interposed  with  the  remark  that  he  had  oe 
present  when  applications  were  made  for  exemption,  and  t 

difficulty  was  to  know  whether  the  exemption  was  conscientio; 

When  a  person  came  in  and  said  he  had  a  conscientio 
objection  and  burst  out  laughing  it  was  difficult  to  Dene 

Cross-examination  continued :  The  parent,  before  1907,  had 
satisfy  two  magistrates,  or  a  stipendiary  magistrate,  that  ne  11 
a  conscientious  objection.  The  witness  did  not  agree,  howev 
that  the  difficulty  of  getting  exemption  was  the  cause  01  t 
law  being  altered.  The  father,  to  get  exemption,  had  to  go  1 
the  magistrate  before  the  child  was  four  months  old.  !  >etw 
1898  and  1907,  parents,  beyond  receiving  notice  that  cnnai 
must  be  vaccinated,  were  never  pressed  to  have  them  mu 
nated.  In  his  district  there  were  no  convictions  101  n 
vaccination  in  that  period,  and  with  regard  to  the  counri 
large,  he  had  never  read  of  such  a  case.  The  witness  ag 
however,  that  the  law  was  such  that  a  parent  could  be  s 
moned  and  fined  even  at  the  present  time.  He  did  not  in 
there  was  a  large  number  of  people  who  conscientiously  oei 
that  vaccination  was  harmful.  People  did  not  apply  force 
cates  for  the  sake  of  exemption,  but  for  the  fun  of  intei 

the  magistrate.  .  .fT,ACH  w 

Mr.  Rawlinson  sought  to  cross-examine  the  witnes 
regard  to  the  Minority  Report  of  the  Royal  CommiBSion  t) 
cination,  but  the  judge  ruled  that  such  evidence 

relevant  to  the  issue.  .  „0/v»inii 

Re-examined  by  Mr.  McCall,  the  witness  said  he 
only  for  the  Twickenham  District,  and  had  vaccinate 
children  between  October,  1908,  and  the  present  time,  iep 

U1Mr.bJ.thSmithntWhitaker,  registered  medical  practition 
Medical  Secretary  of  the  British  Medical  Association  . 
past  seven  years,  and  also  Secretary  to  the  Centra onfmit; 
Committee  of  that  body,  said  it  was  the  duty  of  the  Co 
to  consider  any  cases  of  alleged  professional  mwaonauc  . 
had  read  the  article  m  Vanity  Fair  which  was  °™ug,  Lme 
the  Central  Ethical  Committee.  If  certain  of  the  state 
in  the  article  were  true,  it  would  be  his  Counc'i 

bring  the  matter  to  the  notice  of  the  General  Medica 
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Cross-examined:  The  witness  was  shown  the  article  in 
I  Vanity  Fair  by  some  one  on  behalf  of  Dr.  Adams  or  her 
-.olicitors.  It  was  possible  he  was  shown  it  for  the  purpose  of 
, he  action,  but  he  could  not  say  the  purpose  for  which  it  was 
diown  to  him,  and  he  was  not  told.  He  understood  it  was  in 
>rder  that  the  Central  Ethical  Committee  might  consider  the 
lature  of  the  complaint  and  state  its  opinion  thereon. 
Questioned  on  the  quotation  in  the  alleged  libel:’  “At  the 
[  innual  meeting  of  the  Poor  Law  Medical  Officers’  Association, 

1  ecently  held  at  Hull,  Dr.  Major  Greenwood  (London)  is  reported 
0  have  said  that  there  was  little  doubt  that  many  Poor  Law 
,ppointments  throughout  the  comtry  would  be  resigned  to- 
norrow  were  it  not  for  the  vaccination  fees,”  and  as  to  whether 
t  was  not  a  common  complaint  in  the  medical  profession  that 
’oor  Law  officers  were  underpaid,  the  witness  agreed  they 
.'ere  underpaid,  but  he  should  not  have  thought  many  Poor 
jaw  doctors  would  resign  their  appointments  if  it  were  not  for 
I  he  vaccination  fees.  The  fees  would,  however,  make  a 
i  onsiderable  difference  in  a  medical  man’s  income. 

Mr.  Hilton  Jason  Saunders,  examined  by  Mr.  McCall,  said  he 
ad  been  for  many  years  clerk  to  the  Twickenham  Urban 
district  Council,  which  was  the  local  education  authority  for 
’wickenham.  As  clerk  and  adviser  of  the  local  education 
uthority,  he  had  made  himself  familiar  with  the  provisions  of 
-ie  Education  Act,  1907,  which  came  into  force  in  August  of 
iat  year.  Section  13  of  the  Act  made  the  provision  as  to 
i  ledical  inspection  of  schools,  and  the  Act  also  provided  that 
ie  Board  of  Education  should  issue  instructions  and  directions 
)  the  local  authority.  In  pursuance  of  those  provisions  a 
'  ircular  was  issued,  the  terms  of  which  had  been  read  to  the 
iry  the  previous  day.  There  were  other  circulars  in  addition, 
ircular  582  was  sent  soon  after  issue  in  January,  1908,  by  the 
oard  of  Education.  The  circular  said  the  Board  desired 
iat  considerable  latitude  should  be  left  to  each  educa- 
onal  authority,  and  it  provided  a  form  constituting  the 
linimum  efficient  medical  inspection.  He  had  issued  to  the 
|  laintiff,  as  medical  officer,  a  form  on  a  card,  to  be  filled  up. 
ppearing  in  the  form  under  “Personal  history”  there  were 
irious  illnesses  given.  Then  there  were  “Other  illnesses” 
id  finally  “Vacciuation  marks”  with  a  space  left  for  either 
Present”  or  “Absent”  to  be  inserted.  That  was  the  card 
;  hich  was  filled  up  in  the  case  of  Ivy  Hazard,  the  particular 
!  ise  in  question.  The  remark  with  regard  to  vaccination  was 
Absent”  and  that  was  recorded  in  the  register.  Circular  582 
ive  a  schedule  of  defects  and  item  24  was  “Other  disease  or 
ffects.”  In  pursuance  of  that  the  witness’s  education 
)  ithority  put  in  the  word  “  Vaccination.”  Having  been  ap- 
■oved  by  the  authority,  the  employers  of  the  plaintiff,  the 
rm  was  issued  to-  the  plaintiff  to  be  filled  up  as  it  was 
led  up  in  the  case  of  Ivy  Hazard.  The  plaintiff 
-  id  sent  an  intimation  to  the  vaccination  officer,  but  the 
rm  was  kept  in  the  office  because,  if  need  be,  the  witness 
id  to  send  what  was  on  that  form  to  any  other  school  in 
lother  district.  It  recorded  the  history  of  the  child.  Thecourse 
business  upon  the  form  was  simply  to  record  the  incidence 
th  regard  to  any  particular  child.  Without  carrying  it  further, 
is  would  be  futile.  For  instance,  a  doctor  might  find  a 
ild  whose  eyes  required  attention.  Naturally  it  was  necessary 
refer  to  the  card  and  to  the  register  for  that  purpose.  The 
ctor  would  state  to  the  committee  with  regard  to  that  child 
at  the  child’s  eyes  required  attention,  and  it  was  referred 
the  committee,  and  the  committee  determined  what  course 
|  ould  be  taken.  It  was  no  part  of  the  duty  of  the 
'  lintiff  to  carry  out  such  remedy ;  the  remedy  was  carried 
t  by  a  medical  practitioner,  not  necessarily  the  medical 
icer.  Whatever  was  done  was  done  upon  the  direction 
the  local  education  authority.  Before  the  form  was  adopted 
!  ery  member  of  the  Education  Committee  had  Circular  582. 
j  local  authority  instructed  the  witness  to  get  from  the 
j  rious  Local  Government  publishers  the  forms  which  they 
I  Printing.  The  witness  obtained  forms  from  about  seven, 
d  those  forms  were  submitted  to  the  committee,  and  it  was 
j  jer  consideration  of  various  forms  that  the  witness’s  local 
ucation  Committee  determined  upon  the  form  already 
!  erred  to. 

-ross-examined  by  Mr.  Rawlinson,  the  witness  said  that 
r-  7  of  Circular  582  required  that  all  entries  of  the  results 
I  inspection  in  each  particular  case  must  be  recorded  as  con- 
ential.  That  was  in  leaded  type.  The  schedule  set  out  a 
ge  number  of  illnesses  which  were  to  be  filled  in  if  they 
I  lsted.  Item  24  was  for  disease  or  defect.  In  the  form  which 
,s .  issued  by  the  Government  there  was  no  mention  of 
vernation  from  beginning  to  end.  After  the  schedule  was 
reived  from  the  Government  the  local  authority  issued  a  form 
sed  upon  the  schedule  but  containing  the  words  “vaccination 
irks.”  That  was  still  done.  The  doctor  returned  the  answers 
the  form  and  that  was  entered  in  the  record,  and  if  the  child 
t  the  school  it  was  sent,  if  need  be,  to  another  school.  The 
tne88  did  not  agree  that  that  was  all  the  plaintiff  had  to  do. 
slie  found  any  particular  defect,  such  as  a  question  of  eyes, 

3  attended  before  the  committee  and  explained  that  in  her 
mnnation  she  had  found  such  and  such  a  condition,  and 
.  vised  further  steps  to  be  taken.  As  far  as  reporting  was 
l-Ce™ed,  of  course  witness  agreed  that  was  the  extent  of 
antift’s  duty.  While  it  had  been  proved  that  after  plaintiff 
•  l  made  the  report  to  the  office,  she  sent  a  list  of  children 
i  s°  had  not  been  vaccinated,  notifying  those  who  had  not  got 
i  imptions  to  either  the  public  vaccinator  or  vaccination  officer, 

I  jDef®i,was  not  prepared  to  admit  that  that  was  not  part  of 
!  ,1,  ,  s  duty.  The  plaintiff  had  no  instructions  to  the  contrary, 

would  have  been  a  more  formal  and  proper  matter  if  it  had 


come  through  the  witness’s  office.  It  was  not  laid  down  that 
the  witness  had  to  make  such  a  report  to  -the  vaccination  officer. 
No  duties  were  laid  down  at  all,  but  only  certain  suggestions 
were  made.  Witness  remembered  the  questions  answered  in 
the  House  by  Mr.  Runciman.  The  Government  sent  down  and 
made  inquiries,  but  the  question  had  not  been  answered  then. 
Dr.  Newman  saw  the  witness.  The  witness  read  the  answer  in 
the  House,  but  had  not  received  any  directions  consequent  upon 
that,  and  he  had  not  heard  from  the  Board  of  Education  or 
any  one  else. 

Do  you  agree  with  the  sentiments  expressed  in  the  answer?— 
No,  I  disagree. 

\our  local  education  authority  disagree  with  the  Government 
perhaps  ?— They  have  not  expressed  any  opinion. 

Cross-examination  continued :  The  witness  explained  the 
matter  to  his  committee,  and  they  passed  a  resolution  that  in 
future  anything  appertaining  to  the  medical  inspection  of 
schools  should  pass  through  his  hands  alone.  They  did  not 
curtail  anything  with  regard  to  the  medical  inspection,  and  he 
li8)d.  not  bad  an  instruction  tbat  anything  wbicb  camo  into  bis* 
office  was  to  be  treated  as  confidential. 

Do  you  really  tell  the  jury  now,  in  the  face  of  the  answers  in 
the  House  of  Commons,  and  the  comments  upon  this,  that  if 
you  get  information  from  your  medical  officer,  Dr.  Adams,  you 
do  not  regard  it  as  confidential  between  your  local  education 
committee  and  the  parent  - You  cannot ‘keep  it  strictlv  con  ¬ 
fidential.  It  is  a  matter  of  impossibility  to  do  it. 

If  you  found  out  from  Dr.  Adams  tbat  there  was  a  child  un¬ 
vaccinated  and  whose  parents  had  not  got  an  exemption  cer¬ 
tificate,  would  you  inform  the  public  vaccinator  or  not?— I  have 
not  given  that  matter  a  thought. 

I  ask  you  to  give  it  a  thought?— I  am  not  instructed  at  the 
present  time  upon  it. 

I  am  going  to  ask  you  now.  This  has  been  going  on  since 
October,  1908.  If  you  get  a  report  from  Dr.  Adams  that  a 
child  m  your  district  is  unvaccinated  and  has  not  got  exemption 
do  you,  or  do  you  not,  report  that  to  the  vaccination  officer?— 
At  the  present  time  we  have  not  done  so. 

Why  not?— I  am  waiting  to  get  the  instructions  of  the 
committee.  If  I  get  the  instruction  of  the  committee  to  do  it 
I  shall  do  it. 

So  far,  the  committee,  although  they  have  been  sitting  since 
October,  1908,  and  the  question  was  put  in  the  House  and  the 
answer  made  in  October,  have  not  made  up  their  minds  upon 
what  course  they  are  going  to  pursue  ?— That  is  so. 

Are  they  waiting  for  the  result  of  this  action  ?— I  have  not  put 
it  before  them. 

Are  they  waiting  for  the  result  of  this  action  to  see  whether 
it  is  safe  to  do  it  ? — I  do  not  think  so. 

Why  have  you  not  reported  cases  since  if  it  was  not  that  you 
knew  it  was  illegal  to  do  so.  Cases  must  have  come  to  you 
pretty  frequently  since  September,  1908,  of  unvaccinated 
children  whose  parents  had  not  got  exemption.  If  you  thought 
it  was  your  duty  to  report  it  to  the  vaccination  officer,  why 
have  you  not  done  it? — I  have  not  any  instructions  from  my 
committee  so  to  do.  In  my  opinion  I  ought  to  get  instruction's 
before  I  make  any  communication  at  all. 

Why  have  you  not  got  instructions?— This  Act  is  a  very  (if  I 
may  use  the  term)  young  Act.  It  behoves  the  local  authorities 
to  proceed  cautiously.  There  are  a  great  many  matters  with 
regard  to  this  Act  which  have  never  been  before  the  local 
authorities  before  or  published  before.  Therefore,  we  can  only 
go  step  by  step.  We  have  not  taken  this  step  which  you  are 
now  raising  with  me,  and  we  have  not  taken  steps  in  other 
things  which  I  have  mentioned. 

But  this  is  a  very  important  step  ? — But  no  more  important 
than  others. 

But  it  is  a  very  important  one?— It  may  be. 

For  the  last  fifteen  months  you  have  taken  no  steps  upon  it? — 
No. 

From  the  point  of  view  of  people  forced  to  vaccination  it  is  a 
vital  step  ? — I  do  not  think  so. 

You  know  it  is  the  only  way  in  which  the  public  vaccinator 
can  get  definite  information?— I  do  not  agree. 

He  has  no  power  of  inspection? — With  due  respect,  you  are 
confusing  the  two  officers. 

The  medical  officer  of  health  or  the  public  vaccinator? — No, 
you  are  still  confounding  the  two  officers. 

I  am  putting  both  in  this  case.  Is  there  any  possible  way 
in  which  it  would  have  been  discovered  that  the  child  had  not 
been  vaccinated  except  by  inspection  by  Dr.  Adams  ?— Yes.  It 
is  the  duty  of  the  superintending  vaccinating  officer  of  the 
board  of  guardians  to  go  round.  So  soon  as  the  child  is  regis 
tered  notice  is  given  to  the  officer  that  such  and  such  a  child  is 
registered.  He  immediately  goes  round  and  sees  whether  the 
child  has  been  vaccinated,  and,  therefore,  it  is  quite  possible  for 
an  officer  to  find  out ;  but  when  a  child  leaves  the  district  the 
difficulty  arises. 

Cross-examination  continued :  The  witness  did  not  know 
Ivy  Hazard  was  not  born  in  the  district,  but  did  not  agree  there 
was  no  means  of  finding  out  whether  she  had  not  been  vacci 
nated.  The  officer  might  go  round  from  house  to  house  finding 
out  whether  there  were  children  of  tender  age  living  there,  and 
he  could  then  go  to  the  register  of  births  and  find  out  the  dis¬ 
trict  in  which  they  were  born,  and  ultimately  ascertain  whether 
they  had  been  vaccinated. 

In  re-examination,  witness  said  it  was  part  of  his  duty  to 
bring  the  reports  of  the  inspecting  medical  officer  before' the 
Education  Committee  in  order  that  the  committee  might  take 
such  steps  as  they  thought  right. 

This  concluded  the  case  for  the  plaintiff. 


MEDICO-LEGAL. 


[Dec.  ii,  1909, 


The  British  1 
Medical  Journal  J 


Mr.  Rawlinson,  in  opening  the  case,  said  that  although  he 
Lad  to  present  the  unpopular  side  to  the  jury  he  was  sure  they 
would  try  the  case  fairly.  Mr.  Pomeroy  was  a  gentleman  of 
some  position  who  had  devoted  a  large  amount  of  time  and 
money  to  the  question  of  antivaccination.  He  had  written  the 
article  in  question  without  the  slighest  idea  of  injuring 
Dr.  Adams,  whom  he  did  not  know,  in  any  way,  but  for  the 
purpose  of  discussing  strongly  and  forcibly  a  matter  of  the 
gravest  public  interest,  which  was,  according  to  his  view,  a 
matter  of  vital  interest  to  those  with  whom  he  was  associated, 
and  on  behalf  of  whom  he  had  worked  for  many 
years.  The  defendant  had  nothing  to  be  ashamed  of 
in  his  past  life.  He  was  the  eldest  son  of  Lord  Harberton, 
and  had  devoted  his  life  to  philanthropic  efforts  and 
■to  the  vaccination  question.  Counsel  dealt  with  the  state 
of  the  law  between  1898  and  1907,  pointing  out  the  difficulty  of 
obtaining  exemption  from  vaccination.  It  was  during  that 
period  that  Ivy  Hazard,  whose  case  had  given  rise  to  the  dis¬ 
cussion,  was  born.  In  her  case  no  exemption  certificate  had 
been  obtained.  The  defendant  shared  the  views  of  those  who 
drew  up  the  Minority  Report  of  the  Vaccination  Commission, 
and  held  the  view,  shared  by  many  eminent  men  in  the  country, 
that  vaccination  was  distinctly  dangerous  and  ought  not  to  be 
compulsory.  There  was  a  distinct  divergence  between  the  two 
schools  of  thought  with  regard  to  inoculation.  One  school 
thought  inoculation  to  be  admirable  against  small-pox,  diph¬ 
theria,  tuberculosis,  and  so  on ;  but  others,  like  Mr.  Pomeroy, 
took  the  view,  which  was  perfectly  tenable,  and  a  fair  view  to 
take,  that  by  injecting  what  was  called  contaminated  lymph 
into  the  human  person,  poison  was  being  put  into  the  body, 
thereby  altering  the  state  of  the  blood  ;  and  once  the  human 
blood  was  contaminated  great  harm  might  be  done  to  the 
individual.  People  who  held  the  view  that  it  was  dangerous 
and  improper  to  vaccinate  were  perfectly  entitled  to  hold  that 
view  and  to  express  it.  That  being  so,  those  who  were  pre¬ 
pared  to  devote  time  and  money  to  assisting  the  prevention  of 
wholesale  vaccination  were  bound  to  keep  their  eyes  very  widely 
opened  for  any  attempt  to  make  the  existing  law  in  favour  of 
wholesale  vaccination  more  stringent  than  it  was.  The  law  had 
been  weakened,  and  those  in  favour  of  vaccination  were  trying  to 
strengthen  the  law.  Those  against  it  were  equally  keen  to  see 
the  law  was  not  enforced  more  harshly  than  it  was  at  the 
present  time,  and  they^wanted  the  law  made  even  laxer  than  it 
was.  Counsel  pointed  out  that  the  particular  child  in  question 
was  not  born  in  Twickenham,  but  her  father  had  moved  there  to 
avoid  a  summons  for  vaccination,  and  he  had  lived  there  in 
perfect  safety,  so  far  as  he  was  concerned,  for  some  years. 
Then  came  the  Education  Act  of  1907,  which  provided  for  the 
medical  inspection  of  children  attending  school.  The  Act  was 
created  for  the  purpose  of  improving  the  physical  condition  of 
children,  and  under  the  Act  the  plaintiff  was  appointed  the 
medical  inspector.  There  was  not  one  word  about  vaccination 
in  the  Act  of  Parliament  or  in  the  circulars  which  the  Board  of 
Education  sent  out.  Not  only  was  the  result  of  any  inspection 
to  be  treated  as  confidential,  but  there  was  a  printed  form  for 
diseases  to  be  reported  upon.  The  fair  inference  from  the 
circulars  was  that  the  Act  of  1907  had  nothing  to  do  with 
vaccination  and  was  not  intended  to  have  anything  to  do  with 
it.  He  (counsel)  ventured  to  suggest  that  the  Twickenham 
Education  Authority  had  quite  improperly  included  vac¬ 
cination  as  one  of  the  things  their  medical  inspector  was 
to  report  upon.  But,  further  than  that,  the  plaintiff,  when 
she  found  an  un vaccinated  child  at  the  school,  asked  whether 
it  had  been  exempted,  and,  when  she  found  that  it  had 
not,  she  sent  in  the  name  of  the  child,  Ivy  Hazard,  with  the 
names  of  twenty-three  other  children  to  the  public  vaccinator 
of  the  district,  thereby  giving  information,  which  it  was  not 
part  of  her  duty  to  do,  to  the  public  vaccinator  of  the  district, 
and  information  which  he  could  not  possibly  have  got  by  other 
means  and  which  ought  to  have  been  confidential  information 
so  far  as  the  local  education  authority  was  concerned.  The 
result  was  that  the  child’s  father  had  notice  served  upon  him, 
•and  the  vaccination  officer  called  in  the  ordinary  way.  There¬ 
upon  the  father  complained,  the  matter  was  taken  up,  and 
•an  article  appeared  in  the  Morning  Leader.  The  defendant 
did  not  write  the  article,  but  he  saw  it,  and,  considering  it 
was  a  matter  of  great  public  interest,  he  wrote  the  article 
complained  of.  The  importance  of  the  issue  raised  by  what 
was  a  seemingly  small  matter  was  tremendous.  The  in¬ 
spection  was  compulsory.  Was  it  right  that  information 
gained  under  such  circumstances  should  be  communicated  to 
the  vaccination  officer?  He  (counsel)  had  possibly  spoken 
with  some  heat,  but  what  must  have  been  the  feeling  of  those 
who  had  devoted  time  and  money  to  the  defence  of  those  who 
■objected  to  vaccination  when  they  heard  of  what  had  occurred. 
Could  any  greater  abuse  of  the  powers  conferred  by  the  .Act  be 
imagined  than  the  action  of  the  plaintiff  at  that  particular 
time?  Ultimately  a  question  was  raised  in  the  House  of 
Commons  and  the  jury  were  aware  of  what  an  impartial 
authority  thought  of  the  action  of  the  Twickenham  Education 
Authority.  The  result  had  been  that  ever  since  October,  1908, 
•the  matter  had  hung  in  the  balance  and  the  local  authority  had 
not  reported  anybody  to  the  public  vaccinator  since  then.  The 
local  authority  clearly  wanted  to  be  able  to  report  to  the 
vaccination  officer  because  otherwise  they  would  not  have 
included  vaccination  to  be  reported  upon  by  the  medical 
inspector,  which  under  the  Act  they  had  no  power  to  do.  The 
authority  was  evidently  waiting  for  the  result  of  the  case  to 
-3ee  whether  they  dare  report  in  future  to  the  vaccination 
-officer. 

Dealing  with  the  alleged  libel  counsel  said  it  was  unquestion¬ 


ably  couched  in  strong  language,  but  he  submitted  Mr.  Pomerov 
was  fully  entitled  to  put  strong  language  before  the  public, 
having  regard  to  his  point  of  view.  In  conclusion,  Mr.  Rawlin¬ 
son  reviewed  the  article  at  length,  and  invited  the  jury  to 
say  that  the  defendant  had  not  exceeded  the  limits  of  fair 
comment. 

The  Hon.  Ernest  Arthur  George  Pomeroy,  the  defendant,  in 
giving  evidence,  said  he  had  for  many  years  taken  an  interest 
in  the  question  of  vaccination  and  antivaccination.  He  had 
studied  various  books  and  reports  that  had  been  issued  on  the 
question  of  vaccination,  and  had  written  articles  from  the  anti-  1 
vaccinationist’s  point  of  view  once  or  twice.  He  had  also  pecuni¬ 
arily  and  otherwise  assisted  persons  to  get  exemptions  from 
vaccination  where  it  was  possible,  and  had  been  with  them  to 
Court  on  several  occasions.  He  had  had  his  attention  drawn  to 
the  article  in  the  Morning  Leader.  He  had  never  heard  of  the 
plaintiff,  Dr.  Adams,  before.  He  formed  an  opinion  of  her 
actions  as  set  out  in  the  article  in  the  Morning  Leader,  which 
was  all  he  knew  on  the  subject  at  all.  He  inquired  of  the 
Hazards  as  to  the  accuracy  of  the  article  in  the  Morning  Leader , 
and  wrote  to  Mr.  Hazard  to  find  out  exactly  what  had  happened. 
He  did  that  some  time  before  he  wrote  the-article  complained  of 
in  Vanity  Fair,  He  had  contributed  from  time  to  time  to 
Vanity  Fair  on  various  subjects ;  but  beyond  that  he  had  no 
interest  in  the  paper.  From  the  information  he  had  gleaned 
from  documents  and  papers  he  had  found  it  was  absolutely 
impossible  to  get  exemption  in  many  districts,  and  in  other 
districts  it  was  a  matter  of  extreme  difficulty,  although  not 
impossible.  He  was  prepared  to  give  definite  instances  from 
reported  cases. 

Did  you  take  in  the  Vaccination  Inquirer  in  which  such  cases 
are  reported  ? — Yes. 

Examination  continued:  The  words,  “To  my  mind  a  more 
villainous  misuse  and  abuse  of  power  has  never  been  perpe¬ 
trated,  even  in  the  medical  profession,  which  is  equally  prolific 
in  devices  of  this  kind,”  represented  the  opinion  he  formed  in 
regard  to  the  matter  as  detailed  in  the  Morning  Leader, 
taken  in  conjunction  with  other  actions  of  medical  people.  He 
had  other  bases  for  the  remark,  apart  from  the  article  in  the 
Morning  Leader,  aud  if  it  were  necessary  he  could  give  instances 
and  foundation  for  the  remarks  which  he  made.  He  had  not 
any  personal  animosity  or  feeling  against  Dr.  Adams  when  he 
wrote  the  article.  It  was  what  the  plaintiff  had  done  that 
annoyed  him.  He  was  writing  against  the  general  danger  of 
vaccination,  and  the  general  danger  of  indirectly  enforcing 
vaccination,  having  regard  to  the  action  of  the  plaintiff,  under 
the  new  Act  of  1907.  That  was  the  only  object  with  which  he 
wrote  the  article,  and  on  behalf  of  the  poorer  parents  who  were 
unable  to  protect  themselves.  With  regard  to  the  expressions 
“disease  spreaders  ”  and“  corpse  makers,”  and  other  epithets, 
he  "was  prepared  to  give  instances  showing  the  foundation  he 
had  for  using  them.  He  had  read  the  Minority  Report  of  the 
Vaccination  Committee  before  he  wrote  the  article,  and  held  a 
strong  view  that  vaccination  itself  was  dangerous  because  it 
affected  a  person  with  a  syphilitic  complaint. 

Cross-examined  by  Mr.  McCall :  .  .  v 

Do  you  come  here  to-day  to  say  this  article  is  justified  .  les, 

that  is  my  view.  „  ,  , .  ,, 

Now  let  me  call  your  attention  for  the  first  time,  apparently, 
to  the  material  question  here.  Up  to  the  date  of  publication 
on  October  7th,  1908,  had  you  any  ground  for  believing  Miss 
Adams  was  doing  otherwise  than  conscientionsly  discharging 
her  duty  to  her  employers  ?— No ;  I  knew  nothing  about  Miss 


A  Then  the  answer  is,  No.  If  you  thought  this  lady  was  merely 
conscientiously  discharging  her  duty,  how  came  you  to  say  ana 
to  write  that :  “  A  more  villainous  misuse  and  abuse  of  powei 
has  never  been  perpetrated,  even  in  the  medical  profession  . 
Because  I  think  she  vastly  exceeded  her  duty. 

I  asked  you  whether  you  thought  she  was  conscientious  v  ■ 
charging  her  duty,  and  you  said  Yes.  The  words  that  you  wrote 
were,  not  “exceeding  her  duty,”  but  “ villainous  misuse 
abuse  of  power.”  Do  you  justify  that? — I  certainly  justi  ) 

I  think  she  abused  her  position  in  a  particular  way. 

Do  you  say  now  that  it  was  true  to  say  of  this  lady  that 
more  villainous  misuse  and  abuse  of  power  has  never  been  per 
petrated  in  the  medical  profession  ”?— I  think  with  regard 
the  act  the  lady  committed,  Yes. 


say  Yes.  .  n  T 

The  Judge :  That  it  was  a  villainous  misuse  !—l  do. 

Even  in  the  medical  profession.  You  say  some  very  na  . 
things  about  them?— Yes,  even  in  the  medical  , 

Mr.  McCall:  Do  you  seriously  tell  the  jury  that  that  was 
justifiable  phrase  to  use  in  regard  to  a  lady  whom  you  beiiev ^ 
to  be  conscientiously  discharging  her  duties?  Wm  you  plaj 
tell  me,  Yes  or  No?— It  is  hard  to  answer  exactly  Yes  or  JSo 

qThave  no  doubtTtis,  and  that  is  the  reason  I  put  the  question  I 
—I  do  not  believe  I  am  bound  to  answer  the  question  ies  o 
I  believe  I  can  make  a  slight  round  to  it.  d 

If  you  tell  the  jury  you  would  rather  not  answer  les  0 

t  kriii  inoiro  if. — Will  von  nut  the  Question  again  so  that 


C°Do yousay  now  that  it  was  true  to  write  these  worfo  of  a  1  he 
who  you  thought  was  acting  conscientiously  in  dischai  8  *wa 
duties  to  her  employers?— I  do  not  think  I  did  say 

conscientiously  discharging  her  duties.  ago9- 

You  told  us  you  thought  she  was  a  short  time  ag 
at r\¥  TrrifVi  roferprm  to  that  oarticular  matter.  * 
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think  so. 


Do,  please,  recall  what  you  said  less  than  two  minutes  ago 
i  ,-I  have  done. 

Up  till  October  7th  had  you  any  reason  to  believe  that  this 
ady  was  doing  otherwise  than  conscientiously  discharging  her 
'uty  to  her  employer?  You  said  No ?— Previous  to  that  date 
i  had  never  heard  of  the  lady  or  her  employers  until  the  article 
:ame  before  me.  I  cannot  give  you  any  opinion  about  the  lady. 

Do  you  act  upon  the  ordinary  principle  of  believing  even 
adies  to  be  honest  until  the  contrary  is  proved?— I  think  I  can 
.ay  so.  Yes. 

And  as  you  had  no  reason  to  suspect  Miss  Adams,  you 
lelieved  her  to  be  honest  at  the  time  that  you  wrote  the  article? 
-Yes. 

How,  then,  came  you  to  charge  her  with  villainous  misuse  and 
■buse  of  her  power  ?— Because  I  thought  what  she  did  was  a 
illainous  misuse  and  abuse  of  her  power  simply. 

Then  you  say  that  that  portion  of  this  libel  is  true  ?— Yes. 

The  Judge:  That  a  person  who  acts  conscientiously  is  guilty 
if  villainy ! 

Mr.  Rawlinson :  The  people  who  burnt  the  early  Christian 
nartyrs  were  referred  to  as  villains,  I  think,  but  they  were 
cting  conscientiously.  (Laughter.) 

Mr.  McCall :  I  do  not  know  whether  my  friend  Mr.  Rawlinson 
itended  it,  but  he  puts  you  in  the  same  class  as  the  people  who 
urnt  the  early  Christians.  Do  you  accept  that?  (Renewed 
lughter.)  Do  you  accept  the  parallel,  or  is  it  only  a  Parlia¬ 
mentary  expression?  (Further  laughter.)  A  little  lower  down 
1  the  article  you  say :  “  Freedom  spells  bankruptcy  to  half  the 
octors  in  England.”  Do  you  believe  that? — Yes,  I  do,  without 
■ing  myself  down  to  the  actual  figure  of  hall.  I  believe  it 
ould  to  a  large  number. 

Do  you  mean  that  freedom,  meaning  freedom  from  vaccina- 
on,  spells  bankruptcy  to  half  the  doctors  of  England?— I  do,  in 
le  main.  It  is  rather  widely  stated,  but  I  believe  it  in  the 
lam. 

Rather  widely  stated !  Is  that  a  phrase  to  cover  an  inaccu- 
icy‘.— “Half  ”  is  used  in  a  very  wide  sense.  If  you  go  to  the 
arsity  match  and  say  half  are  Oxford  and  half  are  Cambridge 
du  do  not  tie  yourself  down  to  a  definite  figure. 

Does  the  same  apply  to  bankruptcy?  When  you  say  “  bank- 
lptcy,”  do  you  only  mean  the  inconvenience? — I  thought  you 
ere  referring  to  numbers. 

lam  referring  to  halfgoing  bankrupt?— “  Half,”  I  say,  is  a 
:  ide  term.  J 

You  say  “  bankruptcy  ”  ? — I  think  they  would  have  to  choose 
lother  profession.  They  could  not  continue  as  doctors  unless 
lere  were  vaccination. 

Then,  in  spite  of  that  latitude,  this  statement,  in  your  view, 
true ! — Yes,  in  a  general  way. 

The  Judge  :  It  also  says  :  “  They  can  also  count  on  the  child 
iccessfully  inoculated  as  being  a  source  of  income  to  them  for 
me  months  after,  if  not  till  death.”  What  is  the  meaning  of 
ia*:~4  mean  you  are  vaccinated  with  what  I  regard  as  a 
phuitic  complaint,  which  may  come  out  almost  at  once  after- 
ards,  m  which  case  the  doctor  comes  and  charges  so  much  ; 
it  may  lie  dormant  for  a  long  time,  and  may  not  come  out  for 
|  ranty  or  thirty  years. 

After  he  dies? — No;  before  he  dies. 

It  may  or  may  not? — Yes. 

You  say  they  count  upon  it  as  a  source  of  income?— They 
vr  3?Pon  ^  w,thout  its  being  a  certainty, 
r+i"  '  ,^ou  know  now  that  Miss  Adams  was  employed 

the  Education  Committee,  and  was  paid  by  salary  and  by 
^ry  alone  ?— I  have  been  informed  so  in  this  court. 

you  know  it  now? — At  this  moment  I  know  it. 

When  you  wrote  this  article,  you  say  of  the  lady  whom  you 
neved  to  be  conscientiously  discharging  her  duties  :  “  How 
any  t^e  children  reported  to  the  vaccination  man  by 
..  Martha  were  subsequently  infected  by  her  ?  ”  Were  you  so 
lorant  of  the  circumstances  that  you  thought  she  vaccinated 
e  children  herself  ? — Yes;  I  asked.  I  did  not  know  whether 
edid  or  not.  I  asked  the  question. 

don°t  care  whether  you  asked  the  question.  I  am  asking 
)±r,e  Y°u  .so  ignorant  of  the  circumstances  that  you 
1  ought  she  vaccinated  the  children  herself? — I  told  you  I  was 
“  sure.  I  did  not  think  one  way  or  the  other.  I  was  not  sure 
iether  she  did  or  not. 

jood  gracious !  Do  you  mean  that  you  did  not  know,  when 
u  wrote  the  phrase  that  she  had  infected  them,  whether  she 
ccinated  them  ? 

|  Rawlinson:  No.  It  is:  “How  many  of  the  children 
orted  to  the  vaccination  man  by  Dr.  Martha  were  subse- 
Y/^fected  hy  her?  ” — It  is  a  question, 
r.  McCall :  Yes.  “Infected  by  her”  refers  to  vaccination 
uer  > — Yes. 

,cnd  y?u  did  not  know,  when  you  wrote  that  sentence, 

|.  ttier  1“  was  part  of  her  duty  to  vaccinate  or  not? — Certainly 

Now  you  go  on — whether  this  is  similar  ignorance  you  will 
0  8aY’  “ -A-ud  at  so  much  per  head?”  That  is,  what 

[  8  she  got?-Certainly. 

=  fvik  •  kj  some  other  doctor,  what  percentage  of  the  fees  did 
thk  -n  '  ^o  You  justify  that  now  ? — I  justify  it  this  way : 

[  a  new  medical  officer,  as  Miss  Adams  was,  appointed 

e  district,  and  she  vaccinates  the  children,  she  would  get 
°Vde  *ees  that  in  the  ordinary  course  of  events  the  public 
^cinator  would  get. 

!  ’?Z'r'h  the  public  vaccinator  would  share  his  fees  with 
!  ew  ■  at  *s  n°t  exactly  what  I  am  saying.  I  say  this  :  When 
j  lnspect°r  is  appointed,  if  Miss  Adams  did  vaccinate  some 
en>  the  public  vaccinator  would  get  less  in  the  ordinary 

1 
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course  of  events.  They  are  all  employed  by  the  Twickenham 
District,  and  it  seemed  to  me  quite  possible  they  would  have 
some  arrangement,  and  I  see  nothing  wrong  in  suggesting  they 
had  some  arrangement. 

What !  That  the  education  medical  officer,  the  inspecting' 
officer,  should  have  some  arrangement  with  the  vaccination 
officer  that  they  should  share  the  fees  ? — I  see  nothing  wrong 

The  Judge:  You  see  nothing  wrong  in  it? — Nothing  wrong  at 
all,  and  I  asked  the  question.  The  public  vaccinators  get  so 
much  per  head  for  vaccinating.  If  a  new  man  or  woman  comes 
and  does  vaccinating,  do  you  suppose  that  the  public 
vaccinators  are  to  have  nothing  for  that?  I  supposed  there  was- 
sorne  sort  of  arrangement.  I  only  asked.  I  did  not  know.  I 
see  nothing  wrong  in  making  such  an  arrangement. 

Was  it  because  you  saw  nothing  wrong  it  it  that  you  charged1 
her  with  it?  I  asked  the  question  for  information  as  a  ratepayer 
to  find  out  exactly  what  they  did  do. 

You  asked  the  question  in  a  public  newspaper  to  find  out,  as* 
a  ratepayer,  what  they  were  doing? — Yes. 

Is  that  one  of  your  methods  of  controversy  ? — It  is  one  of  my 
methods  of  finding  out  a  thing  to  ask  the  question  in  a  public, 
paper. 

^■s  ik  one  your  methods  of  finding  out  to  ask  a  question  in 
a 10  newspaper  with  regard  to  a  fact  which  you  are  ignorant 
of  ?— Yes  ;  I  deny  it  was  libellous. 

Did  you  think  it  was  a  compliment? — I  think  it  was  a  fair 
question,  and  I  should  not  object  to  it  if  it  were  asked  me  if 
I  were  in  a  similar  situation. 

Just  as  you  have  said  that  is  a  fair  method  of  controversy,  lefc 
me  put  this  to  you  :  You  have  been  in  a  few  libel  actions  before., 
have  you  not? — I  have  been  in  one. 

Have  you  written,  so  late  as  July,  1908,  a  letter  to  a  clergy¬ 
man,  Mr.  Farrows?— I  think  it  is  very  probable. 

You  remember? — Yes. 

Do  you  remember  being  asked  about  it  in  a  trial  which  took 
place  on  December  17th  last  year? — Yes;  I  remember  it  very 
well,  because  they  had  no  right  to  put  the  letter  in.  I  unfor¬ 
tunately  defended  myself,  which  is  the  reason  I  lost  the  case. 

Is  it  a  specimen  of  your  controversy,  what  you  say  to  a, 
clergyman?— Have  you  any  right  to  put  this  in? 

After  a  discussion  as  to  the  desirability  of  the  question,  the- 
judge  allowed  it. 

Mr.  McCall  :  Is  this  a  sample  of  your  style,  Mr.  Pomeroy? 
In  writing  to  a  clergyman,  do  you  say :  “  Thank  heaven,  I  have 
not  had  much  to  do  with  men  of  God,  for  your  practices  are 
beyond  me  altogether.  You  are  at  liberty  to  quote  what  I  say,, 
but  not  to  kick  my  letters  about.  Do  you  see?  Damn  you  !  ” 
Is  that  your  letter? — That  letter  was  written  under  great 
provocation.  It  has  nothing  to  do  with  this  case,  and  I  do  not 
think  it  ought  to  be  read. 

Is  that  letter  a  fair  specimen  of  your  style?— No,  it  is  not  ; 
it  does  not  resemble  my  style  at  all. 

Is  it  your  belief  that  in  a  vaccination  controversy  you  are 
justified  in  saying  what  is  not  true  ? — No  ;  I  am  not  justified  in 
saying  what  is  not  true. 

Are  you  justified  in  keeping  back  the  truth? — I  should  say 
under  certain  circumstances  1  should  be  justified  in  keeping 
back  the  truth. 

Did  you  write  a  letter  to  a  paper  called  the  Morning  Leader, 
the  same  paper  from  which  you  quote,  in  which  you  say :  “  It  is 
a  well-known  principle  of  ethics  that  the  truth  should  not  be 
told  to  him  who  has  no  right  to  know  it.  For  the  sake  of  his 
child  a  parent  should  be  prepared  to  lie,  and  even  go  through  a 
course  if  necessary” — that  is  not  vaccination;  that  is  lying, 
there — “  so  as  to  do  it  successfully.  The  excessively  cautious 
can  scratch  their  child  with  a  penknife  first  and  call  it  a 
successful  vaccination.”  Is  that  your  belief? — That  is  my 
belief  in  the  case  I  am  talking  about  there,  certainly. 

“  It  is  a  great  mistake  to  suppose  there  is  any  merit  in  being 
truthful  always  ”  ? — I  certainly  hold  that,  and  most  lawyers  do, 
too.  (Laughter.) 

I  do  not  know  for  what  class  of  lawyers  you  speak.  I  am 
asking  you  now  to  speak  for  yourself,  and  I  am  sure  my  friend 
Mr.  Rawlinson  will  disclaim  the  soft  impeachment  which  you 
have  put  upon  him.  (Renewed  laughter.)  Let  me  read  the  rest 
of  the  sentence  :  “  The  truth  is  wasted  on  burglars,  bullies,  and 
bigots”? — So  it  is. 

“  It  generally  needs  some  manipulation  ”  ? — I  agree. 

“  And  should  not  be  spoken  boldly  and  baldly  to  all  comers  on 
all  occasions.”  Is  that  the  belief  you  entertained  when  you 
wrote  this  article  of  October  7th? — It  does  not  apply  to  an 
article  of  that  sort. 

Is  that  the  belief  you  entertained  when  you  wrote  this  article 
of  October  7th? — No. 

Had  you  ceased  to  believe  it  ? — It  was  not  in  my  head  at  the* 
time,  so  that  I  cannot  give  you  a  definite  answer. 

Is  that  the  belief  you  have  entertained  since  you  wrote  the 
letter,  or  have  you  altered  your  belief? — I  held  that  belief  as 
regards  certain  things,  but  you  cannot  tie  me  down  to  a  thing 
on  every  possible  occasion. 

Do  you  hold  that  belief  in  regard  to  vaccinators? — (After  a 
pause)  Yes ;  on  occasions,  I  do. 

I  appreciate  it  is  a  poser.  Is  this  one  of  the  occasions  on 
which  you  do? — No. 

Why  not?— This  is  the  reason  I  wrote  that  letter :  It  was  with 
respect  to  parents  who  cannot  get  employment  unless  they  are 
asked  whether  their  child  is  vaccinated,  and  they  may  lose 
employment  if  they  do  not  say  it  is. 

There  is  not  a  word  about  employment  in  this  article? — 

I  thought  there  was.  Very  well,  as  regards  the  conscientious 
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objection  there  may  be.  I  think  there  they  are  entitled  to  use 
some  little  inaccuracies  or  even  go  further  if  they  cannot  get  it 
in  any  other  way,  and  they  have  a  perfect  right  not  to  \accinate 
their  child.  Lying  is  wrong ;  but  if  you  cannot  get  what  you 
have  a  right  to  in  any  other  way,  I  think  there  are  occasions 
when  you  must  do  it. 

There  is  no  association,  is  there,  between  antivaccination  in 
England,  and  what,  for  want  of  a  better  word  the  historians 
call  Jesuitry  ? — I  do  not  follow.  „ 

Now  let  us  see  the  spirit  in  which  you  wrote  the  last  sentence ! 

— What  are  you  quoting  from  ? 

From  the  libel.  What  I  have  already  quoted  from  is  from 
the  libel,  except  the  letter..  This  is  what  the  libel  says— you 
are  speaking  of  the  doctors  generally,  in  a  paragraph  which  is 
headed,  “Dr.  Martha’s  action.”  You  say  there :  “The  disease 
spreaders,  and  corpse  makers,  sometimes  called  doctors.”  Is 
that  your  belief  ?— That  is  in  rough  words  my  belief  of  doctors  ; 
that  they  are  disease  spreaders.  They  inoculate  you  with  a 
disease  which  you  would  never  have  got,  such  as  a  syphilitic 
complaint  called  vaccination.  They  put  it  in  you  like  antitoxin 
for  diphtheria.  They  give  you  that.  They  also  inoculated 
whole  troops  of  soldiers  going  to  South  Africa  for  enteric  fever. 
They  gave  him  some  disease  and  ruined  him  in  many  cases.  If 
that  is  not  a  disease  spreader,  what  is  it? 

“  Fee  hunters  is  w  hat  they  are  ”  ?— That  is  exactly  it. 

Do  you  mean  they  do  this  not  because  they  believe  in  vacci¬ 
nation  but  because  they  are  looking  for  fees?— Some  may 
believe  or  not,  but  they  are  all  looking  for  fees.  That  is  a 
common  point  with  all  doctors. 

“  Fee  hunters  is  what  they  are.”  Do  you  mean  that  it  is  for 
the  sake  of  the  fees  that  they  practise  vaccination?— Yes,  poor 
fellows  !  They  have  to  live.  I  do  not  bla,me  them. 

That  is  what  you  do  mean? — Yes,  that  is  my  view. 

And  until  they  can  get  compulsory  fees,  they  never  feel  safe  ? 
—Certainly  not.  If  they  can  get  them  compulsorily  they  are 
safe,  naturally. 

Just  read  that  with  the  sentence  to  which  my  lord  called 
your  attention  a  moment  ago.  They  are  not  merely  fee  hunters 
in  your  opinion,  but  they  inoculate  because  they  can  count  on  it 
as  a  source  of  income  for  months  after,  if  not  till  death.  Is  that 
s7our  view? — I  do  not  think  you  read  it  quite  accurately. 

I  will  read  the  sentence'  “Fee  hunters  is  what  they  are; 

.  .  .  they  get  from  5s.  to  7s.  6d.  a  case  ”  ? 

Mr.  Eawlinson  :  That  is  a  totally  different  part  of  the  libel. 
You  are  reading  it  as  one  consecutive  sentence. 

Mr.  McCall :  It  is  about  the  doctors  that  you  say  they  are  fee 
hunters? — Yes. 

It  is  about  medical  men  that  you  are  writing?— Yes. 

Is  it  also  about  medical  men  that  you  write  in  the  first 
column,  “  But  why  are  the  medicos  so  prejudiced ’’—that  is, 
prejudiced  in  favour  of  vaccination,  is  it  not? — Yes. 

And  you  say,  “Because  of  the  vaccination  fees.”  Are  you 
charging  medical  men  with  practising  a  system  in  which  they 
do  not  believe  for  the  sake  of  the  fees? — I  do  not  know  what 
they  believe.  I  know  they  want  the  fees.  That  is  the  point. 
What  they  believe  I  do  not  know,  because  I  have  not  asked 
them. 

Why,  then,  did  you  put  the  word  “prejudiced.”  “Why  are 
the  medicos  so  prejudiced?  Because  of  the  vaccination  fees.” — 
Yes,  the  fees  assist  them  in  their  belief  largely. 

Do  you  mean  the  fees  cause  the  prejudice? — That  is  what  I 
mean. 

Did  you  understand  that  you  intended  to  convey  to  the  readers 
of  this  paper  that  the  medical  men  who  practised  vaccination 
were  honest  or  not? — I  think  it  is  honest;  it  is  honest  to  get  a 
fee. 

Do  you  think  it  honest  to  be  prejudiced  by  the  fee? — Yes, 

I  think  so. 

Do  you  seriously  say  that? — Yes,  I  think  a  fee  makes  a  great 
difference  to  every  one. 

Do  you  think  it  is  honest  for  the  doctor  who  practises 
vaccination  to  be  prejudiced  by  the  fee  he  gets? — I  think  it 
perfectly  honest. 

Fortunately  for  some  of  us  notions  of  honesty  differ.  “They 
get  5s.  to  7s.  6d.  a  case  in  cash,  and  they  can  also  count  on  the 
child  successfully  inoculated  as  being  a  source  of  income  for 
some  months  after,  if  not  till  death.”  Was  that  intended  to 
characterize  an  honest  opinion  or  dishonest  prejudice? — Do  you 
ask  is  it  an  honest  opinion  or  dishonest  prejudice? 

Was  that  intended  to  characterize  an  honest  opinion  or 
dishonest  prejudice? — I  think  I  must  leave  it  to  you. 

You  would  rather  not  answer? — I  would  rather  leave  it  to 
you.  I  do  not  think  you  can  expect  me  to  know  all  this. 

You  have  beard  now  the  directions  given  by  the  Education 
Committee  of  Twickenham  to  Miss  Adams  and  the  forms  with 
which  she  was  supplied  ? — Yes,  for  the  first  time.  I  knew 
nothing  about  it. 

That  may  be  a  reason  for  not  knowing  until  you  know  the 
facts.  You  have  heard  them  now  ? — Quite  so. 

And  you  have  no  reason  to  disbelieve  them  ? — No. 

Mr.  Rawlinson  :  Having  heard  them,  and  having  no  reason  to 
disbelieve  them,  are  they,  in  your  opinion,  in  accordance  with 
the  powers  of  that  Education  Committee  or  not,  or  the  intention 
and  spirit  of  it? — I  think  it  is  a  gross  abuse. 

Mr.  McCall  :  In  the  course  of  the  proceedings  in  this  action 
in  the  month  of  May  last,  did  you  or  your  advisers  put  this 
interrogatory  to  the  plaintiff:  “  Did  you  receive  any,  and  if  so 
what,  remuneration,  commission,  or  other  payment  in  respect 
of  the  vaccination  of  any  of  such  children  vaccinated  subse¬ 
quently  to  your  inspection?” — No.  You  read  that  yesterday. 
It  is  the  first  I  heard  of  it.  I  knew  nothing  about  it  at  all. 


When  I  read  it  out  yesterday  did  you  ask  your  solicitor 
whether  it  had  been  put  in  the  course  of  these  proceedings  ?— 

1  do  not  think  I  did.  It  is  the  first  I  heard  of  it. 

Did  you  ask  your  solicitor  whether  that  interrogatory  had 
been  put  by  him  in  the  course  of  these  proceedings?  Is  your 
solicitor  in  court? — Yes. 

Have  you  read  the  interrogatory  ? — Y^es. 

Was  that  put  by  your  solicitor  in  the  course  of  this  action  ?— 

It  must  have  been. 

Mr.  McCall :  I  put  that  in. 

In  re-examination  by  Mr.  Eawlinson  the  witness  said  he  had 
nothing  to  do  with  the  interrogatory  being  put,  and  when  he 
heard  it  in  court  that  was  the  first  he  heard  of  it.  He  left  the 
conduct  of  the  action  in  the  hands  of  his  solicitor. 

My  friend  asked  whether  that  is  an  expression  of  honest 
opinion  or  dishonest  prejudice.  I  suppose  there  is  such  a  thing 
as  honest  prejudice?— Yes. 

Counsel  read  at  length  the  letter  written  by  the  witness  to 
the  Morning  Leader,  headed  Compulsory  Falsehoods,  and  the 
witness  said  it  was  written  in  reference  to  the  matters  he  was 
dealing  with  at  the  time.  The  letter  written  to  Mr.  Farrars 
was  a  private  letter  written  under  great  provocation,  and  had 
no  connexion  with  the  case.  He  had  known  the  person  to 
whom  it  was  written  for  some  little  time,  and  witness  con¬ 
sidered  he  had  behaved  most  disgracefully  to  him.  He  had 
only  had  one  action  for  libel  brought  against  him,  and  that 
had  nothing  to  do  with  vaccination,  but  was  an  action  brought 
by  a  solicitor  in  respect  of  something  the  witness  had  said 
or  written  about  him.  With  regard  to  his  saying  that 
doctors  were  “  disease  spreaders”  and  “  corpse  makers,  the 
Majority  Eeport  of  the  Koyal  Commission  on  Vaccination  said  : 

“  It  is  not  open  to  doubt  that  there  have  been  cases  in  which 
injury  and  death  have  resulted  from  vaccination.  In  his 
opinion  that  statement  was  perfectly  established,  and  he 
referred  to  that  when  he  spoke  of  “disease  spreaders”  and 
“  corpse  makers,”  and  also  to  the  Eegistrar’s  report  with  regard 
to  the  deaths  of  vaccinated  people  from  small-pox.  In  three 
consecutive  years  the  percentage  of  such  deaths  was  93,  93,  and 
94  His  views  on  the  matter  were  quite  honest,  and  rightly  or 
wrongly  they  were  shared  by  a  large  number  of  other  people. 
In  writing  the  article  he  had  no  other  motive  than  to  discuss 
what  he  considered  was  an  exceedingly  important  matter  of 
public  interest,  except  that  lie  had,  perhaps,  been  mixed  up 
with  poorer  parents  slightly  in  the  matter,  to  whom  he  had 
given  a  great  deal  of  time  in  relation  to  the  matter. 

In  discussing  and  criticizing  the  action  of  doctors,  had  you 
any  intention  of  doing  them  harm  or  only  dealing  with  what 
you  thought  were  defects  in  the  way  the  profession  were  acting  . 

Mr.  Hazard,  the  father  of  the  child  Ivy  Hazard,  of  bt. 
Margarets,  Twickenham,  said  the  child  was  born  at  Kenning- 
ton.  He  objected  to  vaccination  because  in  his  opinion  it  was 
deleterious  to  children  to  be  vaccinated,  and  in  consequence  of 
that  he  had  had  none  of  his  children  vaccinated.  He  had  moved 
to  Twickenham  to  avoid  vaccination,  and  until  the  information 
was  given  with  regard  to  his  child  no  one  could  find  out  whether 
it  was  vaccinated  or  not.  Subsequent  to  the  inspection  he  hac 
received  a  notice  from  the  vaccination  officer,  who  had  caiiea 
when  no  one  was  at  home  in  the  “  visiting  sense.” 

Mrs.  Hazard  deposed  to  the  fact  that  she  was  present  at  t 
inspection  of  her  child,  when  the  lady  doctor,  ascertaining  that 
it  was  unvaccinated,  inquired  whether  the  mother  had  an 
exemption  certificate.  The  answer  was,  No.  The  witness 
had  told  the  plaintiff  that  the  child’s  father  was  very  much 
against  vaccination.  Subsequently  the  parents  receivec  t 
notices,  of  which  they  took  no  notice.  ,  ,  ,  . 

Mr.  Rawlinson  addressed  the  jury  on  behalf  of  the  defendant 
and  Mr.  McCall  on  behalf  of  the  plaintiff. 

The  Judge,  in  summing  up,  said  the  question  was  of  c  - 
siderable  importance  to  the  parties  in  the  case.  It  wa 
considerable  importance  to  the  plaintiff,  because  she  and 
advisers  considered  that  she  had  been  grossly  maligned,  it  was 
also  of  considerable  importance  to  the  defendant,  because 
was  a  gentleman  holding  strong  views  concerning  vaccination 
and  he  thought  himself  justified  in  going  about  the 
country  expounding  those  views  at  the  expense  of 
people.  It  had  been  claimed  that,  having  those  strong  views, 
he  was  justified  in  libelling  other  people  and  taking  away 
the  character  of  other  people.  If  that  were  the  law, 
(the  Judge)  was  afraid  the  courts  would  have  nothing  to  uo 
but  to  try  actions  for  libel  and  slander.  If  P  P 
were  allowed  to  go  away  with  the  impression  that  heeause  m J 
had  strong  views  they  were  entitled  to  make  grave  accusatio  . 
and  could  do  it  with  impunity,  a  great  many  of  them  • 
find  their  hands  full.  They  had  heard  a  very  interesting  ana 
amusing  speech  from  counsel  for  the  defendant,  but  o 

not  help  feeling  sometimes  that  there  was  truth  in  the 
adage  that  evil  communications  corrupt  good  manners,  ak 
suggested  that  it  was  justifiable  to  suppress  the  truth  ana  n 

lies.  They  read  things  which  went  on  in  a  certain  pHce,^ 

and  wondered  that  people  had  the  audacity  to  make  a 

which  were  known  to  be  quite  untrue.  In  that  court  they  baa  ^ 
special  instance  of  a  person  who  had  a  strong  opmionwithreg^^ 
to  vaccination  saying  that  he  was  justified  m  te  gl  ^gAT1 
to  get  a  knife  and  prick  a  child’s  arm  and  sav  it  na 
vaccinated.  It  was  claimed  that  it  was  justifiable  to  Wj 
lies  and  to  tell  parents  to  tell  lies.  It  ™ ^  ^  ir 
impossible  that  any  such  suggestion  should  have  been  “er80n!! 
a  moral  or  legal  aspect  in  the  case.  The  strP“f®Lments,  tin 
view  was,  if  it  were  founded  on  fact  and  real  statem 
less  was  it  necessary  to  say  that  which  was  untrue  and  miaie 
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eople.  Therefore,  if  there  was  any  foundation  for  the  de- 
ndant’s  statements,  there  was  every  reason  why  he  should 
3  honest  about  it;  and,  if  he  were  honest  about'it,  he  would 
mvince  other  people  that  he  was  right.  But  if  he  based  the 
hole  of  his  argument  on  falsehood  and  lying  and  accusing 
jople  and  thanking  God  he  had  nothing  to  do  with  men 
God  and  went  about  in  that  way,  of  course  no  one  would 
lalieve  him.  No  one  damaged  a  cause  more  than  any  one 
ho  acted  in  that  way,  and  the  defendant  wound  up  the 
targe  which  he  made  against  the  plaintiff  in  the  case  by  saying, 
What  a  damnable  law !  To  men  who  can  think,  vaccinated 
xple  are  dirt  beds  of  disease  and  a  danger  to  the  community.” 
he  court  was  pretty  full  that  day,  and  he  (the  judge)  thought 
lat  the  chances  were  that  nineteen  out  of  every  twenty  people 
the  court  had  been  vaccinated,  but  he  did  not  think  those  who 
id  been  vaccinated  would  agree  with  what  was  said  by  the 
>fendant  in  the  case  that  those  people,  and  the  jury  and  hehim- 
lf,  and  everybody  else  who  had  been  vaccinated,  were  dirt  beds 
disease  and  a  danger  to  the  community.  That  was  the  spirit 
which  the  defendant  had  made  the  charge  against  the 
aintiff.  With  regard  to  what  he  had  said  about  the  plaintiff, 
was  said  it  meant  nothing,  but  was  merely  expressing  a  strong 
ew.  He  (the  judge)  had  been  asked  to  say  whether  there  was 
matter  of  public  interest  concerned.  Undoubtedly  there  were 
lople  who  had  a  strong  view  against  vaccination.  No  one 
•nied  that  and  it  was  unfortunate,  but  it  was  a  matter  of 
•  iblic  interest.  The  important  point  of  the  question  was,  was 
e  article  a  fair  comment  upon  a  matter  of  public  interest  ? 
3cause  it  was  somewhat  important,  when  a  thing  was  of 
iblic  interest,  that  the  comment  should  be  fair.  Otherwise 
■ople  were  misled  when  they  were  interested  in  a  case,  and 
aere  persons  were  interested  from  the  point  of  view  of  the 
fendant — he  (the  judge)  did  not  object  to  the  views  at  all  which 
e  defendant  was  entitled  to  hold,  and  he  assumed  there  were 
her  people  who  held  those  views— the  danger  was  that  in  a 
arge  like  the  present,  holding  those  views,  they  would  go  away 
id  repeat  the  story.  They  would  not  know  the  character  of 
e  defendant,  or  that  he  said  it  was  just  to  tell  lies  and  deceive 
her  people.  They  would  not  know  that,  and  they  would 
lieve  when  they  read  the  charges  that  it  was  true  of  the 
aintiff.  That  was  where  the  danger  came  in,  and  that  was 
ly  it  was  so  important  for  juries  to  signify  their  views  of  such 
jhing,  even  although  they  believed  with  the  defendant,  as 
me  of  them  might,  that  his  views  were  correct.  But  that 
is  a  very  different  thing  from  authorizing  him,  or  justifying 
m,  from  taking  away  the  character  of  a  person  who  did  not 
ree  with  him.  That  was  the  position  in  the  case.  Now,  what 
>d  he  said  of  the  lady  ?  The  language  he  had  used  was  some- 
lat  striking.  “  The  crew  on  the  Kesteven  Education  Com- 
ittee  have  distinguished  themselves  in  compulsory  culture 
rsecutions,  but  for  compulsory  cow-pox  persecutions,  St. 
argarets,  Twickenham,  leads  the  way.”  Then  the  defendant 
tnt  on  to  refer  to  what  the  plaintiff  did  in  the  case  in 
estion,  and  said,  “To  my  mind  a  more  villainous  misuse 
n  abuse  of  power  has  never  been  perpetrated  even  in  the 
edical  profession,  which  is  particularly  prolific  in  devices 
this  kind.”  That  had  nothing  to  do  with  the  defendant’s 
arges  against  the  doctors  of  the  country.  Some  people 
ought  a  great  deal  of  obligation  was  owing  to  doctors, 
he  (the  judge)  properly  had  the  opportunity,  he  never 
led  to  say  how  very  few  people  realized  what  the  poor 
ople  of  the  country  owed  to  doctors.  The  quantity  of 
ituitous  advice  the  doctors  gave,  and  the  little  payment  they 
1,  were  almost  inconceivable  unless  statistics  were  gone  into, 
u  it  was  hardly  credible  how  much  time  doctors  gave  on 
naif  of  their  poorer  patients.  He  felt  strongly  when  such 
oadcast  charges  were  made  as  had  been  made  in  the  present 
ie.  The  defendant  went  on  to  say  that  doctors  got 
xmation  fees.  “They  get  5s.  to  7s.  6d.  a  case  in  cash,  and 
3y  can  also  count  on  the  child  successfully  inoculated  as  being 
source  of  income  to  them  for  some  months  after,  if  not  till 
V  '  -^re8^oni  there  spells  bankruptcy  to  half  the  doctors 
England.  How  many  of  the  children  reported  to  the 
pcination  man  by  Dr.  Martha  were  subsequently  infected  by 
r-  defendant  had  not  taken  the  trouble  to  find  out 

1  a  9  r  Plaintiff  vaccinated  or  not.  “  And  at  how  much  per 
I  •  Or>  if  by  some  other  doctor,  what  percentage  of  the  fees 
she  obtain?”  Could  anything  more  libellous  be  imagined 
in  that  ?  The  jury  had  seen  the  plaintiff  in  the  box  subjected 
cross-examination  by  counsel,  who  put  everything  to  her 
uch  would  benefit  his  own  client.  However  painful  it  was 
,.lm  »°  Put  the  questions,  it  was  his  duty  to  put  them,  and 
aid  it,  but  he  asked  no  questions  which  would  justify  the 
irges.  That  being  so,  there  was  not  the  slightest  foundation 
" a33?  plaintiff  said  in  chief  she  was  not  interested  in 
and  she  only  did  what  she  believed  to  be  her  duty  to  the 
17  who  employed  her — namely,  the  Education  Authority  of 
■  lckenham — and  was  really  carrying  out  the  orders  of  the 
ncation  Authority  in  following  up  the  answer  to  the  question 
to  whether  there  were  vaccination  marks.  He  (the  judge) 
night  it  was  very  desirable  that  it  should  be  done.  Whether 
;  Pontiff  was  wise  in  telling  the  vaccination  officer  might 
another  matter ;  but  she  did  it  with  the  best  of  motives, 

,  certainly  there  was  nothing  to  justify  any  of  the 
.^atmus  made  about  her  sharing  the  fees.  The  de- 
aant  seemed  to  rely  upon  a  particular  paper  and 
•med  to  be  in  correspondence  with  the  Morning  Leader.  The 
owiDg  was  what  he  said  about  the  press.  “  What  astonishes 
is  the  conspiracy  of  silence  maintained  generally  by  the 
-88  on  cow-pox.  Except  in  the  Morning  Leader,  the  deaths 
other  effects  of  vaccination  are  never  reported.”  The 
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meaning  of  that  was  that  none  of  the  papers  would  take  up 
Mr.  Pomeroy’s  case  but  the  Morning  Leader,  and  that  was 
why  he  quoted  from  the  Morning  Leader.  What  he  had  to  do 
with  the  paper  the  learned  judge  did  not  know,  and  it  was 
unnecessary  to  go  into  it,  but,  according  to  the  defendant,  the 
Morning  Leader  was  the  one  organ  of  the  antivaccinationists. 
In  conclusion,  his  Lordship  asked  the  jury  to  say  whether 
they  considered  the  article  was  fair  comment.  Even  taking  it 
from  the  point  of  view  of  a  person  who  •was  an  antivaccinator, 
was  it  fair  comment  or  not  upon  a  person  who  was  only  carrying 
on  her  duty  as  a  medical  inspector  ?  Was  it  fair  comment  to 
accuse  her  of  doing  what  she  did  for  the  sake  of  the  fees,  or 
sharing  the  fees  with  another  doctor?  There  was  not  a  tittle  of 
evidence  as  to  that.  If  it  were  fair  comment,  the  verdict  would 
be  for  the  defendant.  If  it  were  not  fair  comment,  the  verdict 
would  be  for  the  plaintiff  for  such  sum  as  would  enable  her  to 
be  justified  in  the  eyes  of  the  public  and  would  enable  her  to 
hold  up  her  head  in  an  honourable  profession  and  prevent  not 
only  attacks  against  her,  but  other  people  in  the  future. 

The  jury  retired,  and  after  an  absence  of  a  quarter  of  an  hour 
returned  a  verdict  for  the  plaintiff  for  Jd. 

Mr.  Rawlinson  asked,  having  regard  to  the  lines  on  which  the 
case  had  been  fought  and  the  verdict  of  the  jury,  that  each  side 
should  bear  their  own  costs,  as  the  verdict  seemed  to  show  that 
the  action  ought  not  to  have  been  brought. 

The  Judge  said  that  no  one  who  followed  the  case  could  think 
that.  He  added  that  he  could  not  make  any  order. 

The  Foreman  of  the  Jury :  The  jury  want  the  verdict  to  cover 
costs.  (Laughter). 


A  PLEA  OF  HYPNOTIC  SUGGESTION. 

At  the  Westminster  Police  Court  on  December  3rd,  a  young 
lady,  proved  to  have  stolen  goods  from  one  of  the  large  stores, 
■was  discharged  under  recognizances  on  the  ground  that  the  thefts 
were  committed  under  the  influence  of  hypnotic  suggestion. 
Counsel,  addressing  the  court  on  her  behalf,  said  that  she  was 
of  a  highly  respectable  Swiss  origin,  and  had  been  six  years  in 
this  country  as  a  teacher  of  languages.  For  five  of  those  years 
she  had  been  in  one  employment  as  governess.  The  charge 
came  as  a  great  surprise  and  shock  to  her  employers,  wTho  were 
ready  to  receive  her  again  in  the  same  position.  The  defendant 
was  of  timid  disposition,  and  possessed  a  temperament  prone  to 
the  influence  of  a  stronger  mind.  Strange  as  it  might  appear, 
she  had  committed  these  thefts  consequent  on  the  suggestive 
influence  of  a  more  powerful  will,  the  influence  of  a  woman 
sometimes  with  her,  and  at  all  times  prevailing  over  her. 
Among  the  witnesses  was  Dr.  Crichton  Jackson,  who  said  that 
he  had  been  attending  the  defendant  for  nervous  disorders  for 
the  past  three  years.  She  was  the  sort  of  person  likely  to  act 
under  the  influence  of  a  stronger  mind  and  to  be  amenable  to 
suggestion. 


THE  DEATH  PENALTY. 

As  the  outcome  of  a  discussion  begun  at  the  Medical  Congress 
held  at  Budapest  last  autumn,  an  international  inquiry  has  been 
set  on  foot  as  to  the  death  penalty.  A  circular  containing  the 
following  questions  is  being  sent  round  to  members  of  the 
medical  profession  : 

1.  Do  you  approve  of  the  death  penalty  from  the  medical  point  of 
view,  and  in  particular  do  you  think  that  the  responsibility  of  the 
criminal  can  in  all  cases  be  determined  with  certainty? 

2.  Do  you  know  of  cases  in  which  a  'post  mortem  examination  has 
revealed  the  existence  of  gross  lesions  in  the  brain  of  the  executed 
criminal  ? 

3.  Give  other  reasons  for  or  against  the  death  penalty  from  tho 
medical  point  of  view. 

4.  Should  a  doctor  attend  at  an  execution  in  order  to  verify  the 

death  of  the  condemned  person  ?  _ 

5.  Do  you  approve  of  the  proposal  which  has  been  made  that  the 
next  International  Medical  Congress  should  record  its  opinion  against 
the  death  penalty  and  against  the  propriety  of  a  doctor  witnessing  the 
execution  ? 

6.  Other  remarks. 

Replies  should  be  addressed  to  Herr  Mikolajski,  Sniadeckich- 
strasse  6,  Lvow,  Austria. 


MEDICAL  PRACTITIONERS  AND  UNCERTIFIED 
MIDWIVES. 

W.  Q.  R.  states  that  among  his  poorer  patients  it  is  very 
common  for  a  pregnant  woman  to  engage  him  to  come  to 
her  at  her  confinement,  if  sent  for,  she  having  engaged  a 
midwife  to  attend  her,  and  only  wanting  a  doctor  in  the  case 
of  any  difficulty  arising.  He  adds  that  it  is  common  know¬ 
ledge  that  many  of  these  midwives  are  unregistered,  and  he 
wishes  to  know  whether,  after  the  registration  of  all  practising 
midwives  has  become  legally  compulsory,  as  will  shortly  be 
the  case,  he  may  safely  accept  such  an  engagement,  if  he 
knows  that  the  midwife  engaged  by  his  patient  is  not  on  the 
Register. 

***The  provision  to  which  our  correspondent  refers  is  that 
contained  in  Section  1  (2)  of  the  Midwives  Act,  1902,  which  is 
as  follows:  “From  and  after  the  first  day  of  April  one 
thousand  nine  hundred  and  ten,  no  woman  shall  habitually 
and  ->r  gain  attend  women  in  childbirth  otherwise  than  under 
tb  'ction  of  a  qualified  medical  practitioner  unless  she  be 
c  .  under  this  Act ;  any  woman  so  acting  without  being 
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•certified  under  this  Act  shall  be  liable  on  summary  conviction 
"to  a  fine  not  exceeding  ten  pounds,  providing  this  section 
shall  not  apply  to  legally  qualified  practitioners,  or  to  any  one 
rendering  assistance  in  a  case  of  emergency.”  After  the 
appointed  day  it  seems  to  us  that  any  medical  practitioner 
abetting  an  uncertified  midwife  in  carrying  on  independent 
practice  would  be  liable  to  be  accused  before  the  General 
Medical  Council  of  an  offence  analogous  to  the  offence  of 
•covering  an  unregistered  practitioner.  In  accepting  any  such 
contract  as  is  implied  in  such  an  engagement  as  that  de¬ 
scribed  by  our  correspondent,  it  would  be  wise  for  the  doctor 
to  stipulate  that  be  will  only  attend  if  the  patient  is  attended 
by  a  legally  certified  midwife.  This  does  not  mean  that  a 
practitioner  called  to  a  woman  in  labour  must  decline  to 
attend  because  she  is  in  the  hands  of  an  uncertified  midwife, 
but  he  must  do  nothing  to  encourage  an  infringement  of 
the  law. 


Irtfm,  an  ft  ^.ns  loirs. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

Thb  offices  of  the  British  Medical  Association  and  of  the 

British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London.  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


ENGAGEMENT  OF  LOCUMTENENT. 

Asthma  writes,  that  being  taken  ill,  he  telegraphed  on  a  Satur¬ 
day  to  a  provincial  agent  for  a  locumtenent  to  be  sent  at  once. 
He  received  no  reply  till  Monday,  but  at  11.30  a.m.  came  the 
following  telegram:  “Must  I  send  locum  to-day?”  He 
thereupon  telegraphed,  “  Yes,  if  you  can  send  one  at  once.” 
At  1.30  came  another  telegram,  “  Dr.  A.  is  on  his  way.”  At 
4  p.m.  another,  “  Dr.  A.  has  failed  us,  but  Dr.  B.  is  coming 
to-night.”  “Asthma”  then  replied,  “Say  definitely  what 
time  Dr.  B.  will  arrive.”  To  this  an  answer  came,  “  Dr.  B. 
on  his  way,  will  arrive  at  5.30  p.m.”  Dr.  B.  did  not  arrive  by 
9  p.m.,  so  in  order  not  to  lose  the  last  post,  “  Asthma  ”  wrote 
do  another  agent  to  send  a  locumtenent.  In  the  mean¬ 
while,  Dr.  B.  arrived  about  midnight,  and  not  being  able  to 
get  into  the  house  got  a  bed  in  the  neighbourhood,  but  pre¬ 
sented  himself  the  next  morning.  Our  correspondent  then 
told  him  he  had  engaged  another  locumtenent,  as  he  had  not 
come  at  the  time  promised.  A  bill  for  1J  guineas  has  since 
been  presented.  Ought  this  to  be  paid  ? 

***  Whether  the  telegrams  quoted  gave  rise  to  a  valid  con¬ 
tract,  binding  our  correspondent  to  pay  Dr.  B.’s  expenses, 
could  only  be  decided  in  a  court  of  law.  If  Dr.  B.  had  started, 
as  asserted  in  the  last  telegram  from  the  agent,  and  should 
have  arrived  at  5.30  p.m.,  but  was  unable  to  keep  his  engage¬ 
ment  on  account  of  circumstances  not  under  his  control,  he 
would  have  an  equitable  claim  to  his  expenses. 


FEES  FOR  MEDICAL  EXAMINATION. 

Dr.  A.  George  Bateman,  General  Secretary,  Medical  Defence 
Union  (4,  Trafalgar  Square,  W.C.),  writes:  Dr.  A.  T.  Brand 
has  rightly  called  the  attention  of  the  profession  to  the  fact 
that  medical  examination  of  workmen  alleged  to  have  been 
injured  and  who  claim  compensation  must  be  paid  lor  by  the 
■  employer  against  whom  the  claim  is  made.  It  is,  however, 
.necessary  to  note  that  the  medical  examination  is  only  to  be 
paid  for  by  the  employer  if  he  desires  such  examination  to  be 
made  and  where  he  himself  provides  the  medical  examiner. 
I  accentuate  these  points  as  I  am  often  asked  whether  the 
certificate  of  and  examination  made  by  the  personal  medical 
attendant  of  the  patient  is  not  a  liability  on  the  part  of  the 
employer,  and  such  claims  are  sought  to  be  made  against  the 
employer.  That  such  claims  are  not  justified  under  the  Act 
can  be  shown  at  once  on  reference  to  the  two  clauses  named 
in  Dr.  Brand’s  letter.  They  are,  of  course,  only  a  liability 
against  the  employer  if  he  directs  such  examination  to  be 
made,  and  if  he  instructs  the  personal  medical  attendant  to 
carry  out  such  examination  and  to  make  a  report  or  send  in 
certificate.  There  must  be  an  employment  of  the  medical 
attendant  by  the  employer  in  order  to  constitute  a  liability 
for  the  fees  in  question.  He  can,  and  generally  does,  employ 
other  than  the  medical  attendant.  The  patient  alone  is 
Tesponsible  for  medical  attendance  and  for  any  certificate 
not  called  for  by  the  employer.  A  failure  to  understand 
these  points  has  often  been  the  cause  of  friction. 


JHrihC0-(BtIjtcal. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 

THE  OBLIGATIONS  OF  AN  ASSISTANT. 

C.  C. — The  assistant  is  within  his  legal  right  in  remaining  in 
his  house  so  long  as  it  may  be  convenient  to  him,  and  no 
objection  can  be  raised  provided  he  does  not  infringe  his 
obligation  not  to  practise.  Assuming  that  the  assistant  does 
nothing  directly  or  indirectly  to  interfere  with  his  late 
principal’s  practice  or  patients,  and  that  the  sole  ground  of 
complaint  is  that  he  continues  for  the  present  to  reside  in  the 
house  of  which  he  is  the  tenant,  he  does  not  appear  to  be 
infringing  any  ethical  principle. 


M.D.  asks  for  suggestions  as  to  the  cure  of  constipation  in  an 
infant  three  months  old — fed  on  the  breast. 

Carcinoma  writes :  Would  any  of  your  readers  who  have  had 
experience  of  the  treatment  of  cancer  by  injections  of 
potassium  bichromate  solution  be  good  enough  to  give 
particulars  of  their  methods,  and  say  whether  it  is  really  of 
service  instead  of  the  orthodox  treatment  by  operation  ?  Also 
to  give  instances  of  cases  when  the  growth  has  been  removed 
by  sloughing,  and  as  to  whether  the  enlarged  glands  have 
gone  down,  and  as  to  whether  any  recurrence  has  taken  place 
in  other  parts  of  the  body  ? 

Tuberculosis  of  the  Uro-Genitary  Tract. 

M.R.C.S.  asks  to  be  referred  to  publications  on  tuberculosis  of 
the  uro-genitary  tract  apart  from  Mr.  Hurry  Fenwick’s 
volume  dealing  with  the  subject. 

***  We  know  of  no  monograph  on  the  subject  other  than 
the  one  mentioned.  It  is  fairly  fully  treated  in  vol.  vi  of 
Keen’s  Surgery.  The  following  papers  published  during  the 
past  four  years  may  be  of  assistance  to  our  correspondent  :— 
Pardoe,  “The  Treatment  of  Tuberculosis  of  the  Urinary 
System  by  Tuberculin,”  Lancet,  1905,  vol.  ii,  p.  1766;  and 
Medico- Chirurgical  Transactions,  1906,  vol.  lxxxix,  p.  85. 
Lucas,  “  Castration  for  Tuberculous  Disease  of  the  Testis,’  | 
Medical  Press  and  Circular,  1906,  vol.  lxxxi,  p.  14.  R.  T.  J 
Howard,  “Tuberculosis  of  the  Testis  in  Children,”  Britishl 
Journal  of  Children's  Diseases,  1907,  vol.  iv,  p.  181.  Swan.j 
“  Nephrectomy  and  Ureterectomy  for  Tuberculous  Disease,  ’ 
Clinical  Journal,  1908,  vol.  xxxii,  p.367. 


ANSWERS. 


Is  Septicaemia  After  a  Sting  an  Accident? 

Castleville. — There  can  be  little  doubt  that  septicaemia 
following  the  bite  of  a  fly  is  an  accident  in  the  ordinary  I 
acceptation  of  the  term,  just  as  a  similar  result  of  the  bite  of 
a  dog  would  be,  but  whether  it  is  sufficient  ground  m  sustain 
an  action  at  law  is  very  doubtful.  First,  there  is  the  difficulty 
that  post  hoc  is  not  necessarily  propter  hoc.  The  septicaemia 
followed  the  bite  of  the  fly,  but  may  not  have  been  caused  ny 
it.  Further,  if  the  contention  is  pushed  too  far,  all  infections 
conveyed  by  flies  (for  example,  malaria,  sleeping  sickness; 
might  be  made  the  grounds  of  accident  claims,  and  is  not 
probable  that  a  court  of  law  would  admit  this.  We  do  not 
know  of  any  legal  decision  which  quite  fits  the  case  related, 
and  much  depends  upon  the  wording  of  the  policy;  as  a  ru  e, 
accident  policies  contain  some  clause  intended  t0  de™, 
“accidents,”  and  this  clause  would  probably  guide  tat 
decision  of  a  judge. 


Vital  Statistics  of  Foreign  Countries. 
g  B.  W.— The  Registrar-General’s  Annual  Report  (Tables  by  to > « 
in  last— seventieth— report)  gives  figures  relating  to  birtmr 
deaths,  and  infantile  mortality  in  a  large  number  of  foreig 
countries. 


3CAL.E  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THBj 
BRITISH  MEDICAL  JOURNAL. 


£  s.  a. 

0  4  0 
0  0  6 
2  13  4 
8  0  0 


Eight  lines  and  under  ... 

Each  additional  line  •••  ••• 

A  whole  column  •••  •••  •••  ••• 

A  page 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable^ 
be  British  Medical  Association  at  the  Generai  Post  Office.  Dona  j 
Jo  responsibility  will  be  accepted  for  any  such  remit 
afeguarded.  M  ... 

Advertisements  should  be  delivered,  addressed  to  0  morning! 
29,  Strand,  London,  not  later  than  the  first  poston  Wednesday unorn  ^ 
n-eceding  publication,  and,  if  not  paid  for  at  tne  time,  eh 
tccompanied  by  a  reference.  Postt 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receiv 
Sesianfs  letters  addressed  either  in  initials  or  numbers. 


THE  BRADSHAW  LECTURE. 


[The  British 
Medical  Journal 


1 733 


)EC.  18,  1909.] 


IB  rails  Ijatu  ilTrturr 


a  rostral  sulcus  also  show  on  the  mesial  surface  of  the 
hemisphere,  although  no  corpus  callosum  as  yet  exists. 


ON  THE 

|  IAIN  STRUCTURES  CONCERNED  IN 
VISION  AND  THE  VISUAL  FIELD. 

LIVERED  BEFORE  THE  RoYAL  COLLEGE  OF  SURGEONS  OF 

England  on  Friday,  December  10th,  1909. 

BY 

F.  RICHARDSON  CROSS,  M.B.,  F.R.C.S., 

INSULTING  OPHTHALMIC  SURGEON,  BRISTOL  ROYAL  INFIRMARY 
SURGEON,  BRISTOL  EYE  HOSPITAL. 


Comparative  Anatomy. 

the  lower  vertebrata  a  simple  brain  is  formed  by 
argement  of  the  anterior  end  of  the  spinal  cord,  and 
the  widening  and  division  of  its  central  canal  to  form 
itricles.  Upon  this  primitive  brain  swellings  are  de- 
oped  in  connexion  with  the  sense  of  sight  and  smell. 
3  sense  of  smell  seems  first  of  early  importance, 
bably  for  selection  between  nutritious  and  poisonous 
Is,  or  a  means  of  safety. 

n  fishes  we  find  the  visual  organs  well  developed,  and 
ying  in  importance  with  the  necessity  in  the  species 
more  or  less  perfect  sight,  optic  lobes  and  tracts,  an 
ic  chiasma  and  infundibulum,  a  third,  fourth,  and 
iral  ventricles,  and  corpora  geniculata  underneath  the 
ic  thalamus.  These  often  vary  conversely  in  ins¬ 
tance  with  the  olfactory  region,  which  is  enlarged  when 
all  is  the  more  needed  function.  In  all  fish  the  optic 
•ves  cross  quite  separately,  one  above  the  other,  from 
j  eye  to  the  opposite  optic  lobe,  or  one  nerve  may  pass 
ough  a  slit  in  the  opposite  one. 

Amphibians. 

n  amphibians  the  brain  is  usually  of  low  type,  but 
her  large.  In  the  proteus,  which  is  practically  blind, 
s  optic  nerve  lobes  are  scarcely  recognizable,  but  in  the 
g  they  are  large,  and  form  the  broadest  part  of  the 

dn. 

Beptilia. 

n  the  reptilia  the  brain  is  long  and  narrow,  but  it  has 
:ome  much  increased  in  size,  and  is  well  differentiated, 
1  we  get  a  very  definite  cerebral  cortex.  The  three 
utles  of  the  brain  exist  as  found  in  mammals  : 

1.  The  basal  pallium,  or  pyriform  ; 

2.  The  marginal  pallium,  or  hippocampal ;  and 

3.  The  neopallium,  or  higher  cortex  (brain  proper). 


Birds. 

The  brain  in  birds  is  broad  and  highly  developed,  en- 
ged  chiefly  by  the  size  of  the  corpora  striata.  All  the 
uctures  upon  which  sight  depends  are  very  well  de- 
oped.  The  thalamus  and  optic  lobes  are  highly 
(anized,  and  there  are  even  present  small  temporal  and 
iipital  lobes.  In  birds  the  optic  chiasma  is  single  and 
nplete,  and  crosses  over  the  infundibulum.  The  bundles 
fibres  from  each  optic  nerve  interlace  and  alternate,  but 
)se  of  each  nerve  completely  decussate  to  the  opposite 
e.  The  optic  tracts  pass  round  the  optic  thalami,  and 
iw  well-developed  geniculate  bodies. 

In  birds  of  prey,  where  rapid  co-ordination  between  the 
ling  and  capturing  of  their  prey  is  essential,  the  optic 
»es  are  very  strongly  developed.  Vision  is,  as  a  rule, 
ooramic — one  eye  for  each  side.  (The  fowl  sees  his 
><3  one  eye  at  a  time.)  In  the  owls  and  hawks,  whose 
es  look  forward  and  who  undoubtedly  possess  a  con- 
ierable  field  of  binocular  vision  to  enable  them  to  catch 
sir  living  prey,  probably  no  fibres  from  the  optic  nerve 
ss  direct  without  decussation.  Their  vision  is  binocular 
t  not  steroscopic,  for  which  direct  as  well  as  decussating 
res  are  required. 


Marsupials. 

In  the  marsupials  the  brain  becomes  still  more  highly 
ganized.  On  the  mesial  surface  of  the  hemispheres 
ere  appears  a  sulcus  which  runs  horizontally  behind 
d  parallel  with  the  hippocampal.  This  is  the  calcarine 
splenial,  about  which  the  cortical  substratum  for  vision 
placed  ;  it  is  one  of  the  earliest,  best  defined,  and  most 
nstant  fissures  of  the  brain,  and  it  can  already  be  shown 
torm  the  calcar  avis  in  the  ventricle.  A  genual  and 
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Insectivora. 

When  we  reach  the  placental  mammals  a  corpus 
callosum  becomes  developed  and  completes  the  three  great 
;  commissures  with  the  anterior  and  the  hippocampal. 

In  the  colugo  (insectivora)  the  sulci  of  the  brain  become 
more  marked.  The  most  definite  is  a  deep  calcarine 
sulcus  running  horizontally  forward  almost  the  whole 
length  of  the  mesial  surface  of  the  hemisphere ;  there  are 
also  very  large  anterior  quadrigeminal  bodies. 

Bodents. 

In  the  many  families  of  rodents  there  is  a  peculiar 
absence  of  sulci,  especially  on  the  mesial  aspect  of  tie 
brain,  and  the  calcarine  fissure  is  rarely  seen.  The 
squirrel  requires  very  accurate  sight,  and  he  has  large  optic 
nerves  and  very  well  developed  anterior  quadrigeminal 
bodies.  The  rabbit  and  the  hare  probably  possess  a  very 
acute  sense  of  hearing.  They  live  to  avoid  being  cap¬ 
tured.  Their  eyes  are  placed  so  much  on  the  side  of  the 
head  that  each  carries  an  enormous  range  over  its  field  of 
vision,  and  they  can  see  laterally  and  behind  almost  as 
well  as  in  front.  This  wide  panoramic  vision  cannot  well 
be  associated  with  any  great  binocular  effort ;  nearly  all 
the  optic  nerve  fibres  decussate. 

Carnivora. 

In  the  carnivora  the  brain  proper  is  highly  developed ; 
it  passes  forward  over  the  olfactory  bulb,  and  backward 
over  the  cerebellum.  There  is  a  very  high  degree  of 
binocular  vision. 

In  th q  fruit  eaters  the  eyes  are  at  the  side  of  the  head, 
and  they  possess  only  a  limited  convergence.  But  in  the 
Felidae  and  others  the  eyes  are  set  forward,  and  the  pupil 
is  very  active.  These  animals  require  good  distant  vision, 
often  when  the  light  is  dull,  and  they  also  need  very 
reliable  closer  sight,  and  a  most  perfect  co- ordination  of 
the  eyes  with  the  fore  limb  by  which  they  catch  their 
prey.  In  the  optic  chiasma  there  are  considerable  direct 
as  well  as  decussating  fibres.  There  is  a  deep  calcarine 
sulcus  which  with  the  intercalary  shuts  off  a  posterior 
lobe  from  the  rest  of  the  brain.  In  some  species  there 
appear  secondary  fissures  running  out  of  the  calcarine, 
or  even  a  definite  retrocalcarine. 

Ungulates. 

The  ungulata  are  large  animals,  and  they  need  a  large 
brain,  but  the  mesial  area  is  very  simple.  There  is  no 
high  specialization  in  the  calcarine  fissure;  it  is  large, 
and  placed  behind  the  splenium.  It  joins  the  intercalary, 
and  this  the  genual,  showing  a  complex  splenial,  or  a  form 
of  cingular  arc.  The  eyes  are  usually  placed  on  the  side 
of  the  head,  and  separated  by  the  forehead  or  nose. 
There  is  a  wide  area  of  periscopic  sight,  but  they  only 
have  a  limited  amount  of  convergence  and  binocular 
vision.  In  the  horse  about  one-sixth  of  the  fibres 
decussate. 

In  periscopic  vision  each  eye  is  responsible  for  the  field  on 
its  own  side,  and  as  this  is  represented  on  the  opposite 
side  of  the  brain  all  the  optic  nerve  fibres  must  decussate. 
When  the  eyes  tend  to  convei’ge  and  give  slight  binocular 
vision,  a  part  of  the  nasal  side  of  each  field  is  overlapped. 
The  superimposed  parts  have  crossed  to  the  opposite  side 
of  the  middle  line.  The  extreme  nasal  side  of  the  right 
field  is  now  concerned  with  the  left  field  of  vision,  and  the 
fibres  that  represent  this  must  go  to  its  opposite  side  of  the 
brain. 

As  the  eyes  turn  more  forward,  more  and  more  of  the 
nasal  fields  overlap,  and  more  and  more  direct  fibres  are 
I  required.  In  perfect  stereoscopic  vision,  both  visual  axes 
must  be  turned  towards  the  object  looked  at.  The  whole 
nasal  field  is  carried  across  the  middle  line  ;  we  thus  have 
an  almost  complete  overlapping  of  the  two  fields,  and  what 
is  more  important,  overlapping  of  the  objects  seen  by  the 
maculae. 

The  Macula. 

The  acuity  of  the  macula  depends  on  the  delicate  asso¬ 
ciation  of  each  cone  (7,000  or  8,000  in  number)  with  bipolar 
nerves  and  ganglion  relay  centres.  Probably  both  halves 
of  each  macular  bundle  of  nerve  fibres  pass  along  the  decus¬ 
sating  and  direct  portions  of  both  optic  tracts,  and  are 
widely  distributed  over  the  visual  cortex  of  both  cerebral 
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hemispheres.  Or  if  there  is  a  localized  macular  area,  it  is 
especially  well  supplied  with  blood,  and  has  a  great 
resisting  and  recuperative  power. 

Lindsay  Johnson  says  that  a  true  macula  is  only  found 
in  man  and  the  true  monkeys.  It  would  perhaps  be  more 
accurate  to  say  with  him,  that  parallel  vision  with  com¬ 
plete  convergence  is  only  found  in  animals  that  have  a 
macula  lutea. 

,  Monkeys. 

In  the  monkeys  the  calcarine  sulcu3  becomes  the  centre 
of  further  developments.  In  the  aye-aye  and  lemurs  it  is 
somewhat  vertical,  but  in  the  tamarin,  one  of  the 
anthropoid  apes,  and  the  marmoset,  a  long  single  sulcus  is 
prolonged  horizontally  far  back  into  an  elongated  occipital 
lobe,  which  measures  nearly  half  of  the  brain.  In  the 
squirrel  monkey  ( Cebidae ),  almost  half  the  hemisphere 
lies  behind  the  splenium.  In  this  large  occipital  lobe  the 
calcarine  sulcus  terminates  in  a  wide-shaped  bifurcation, 
and  several  other  compensatory  calcarine  sulci  are 
developed.  The  collateral  runs  forward  on  its  ventral 
side  and  from  its  dorsal  runs  up  a  parieto  occipital  sulcus 
close  behind  the  intraparietal. 

In  the  macacus  we  have  the  higher  organization  of  the 
old-world  monkeys.  The  smell  organs  are  well  seen,  but 
diminishing.  The  long  bifid  retrocalcarine,  the  callosal 
and  the  parieto-occipital,  with  the  intraparietal  sulci,  are 
well  developed,  and  the  general  conformation  of  the  brain, 
especially  in  the  occipital  lobe,  closely  resembles  that  seen 
in  man. 

The  Visual  Path  in  Man. 

The  optic  chiasma  has  very  important  relations  with 
the  third  ventricle  and  with  the  structures  adjoining  it; 
and  lesions  involving  this  ventricle  would  be  likely  to 
cause  visual  symptoms. 

The  lamina  cinerea,  the  very  vascular  “  anterior  per¬ 
forated  space,”  and  the  tuber  cinereum,  are  important  rela¬ 
tions  of  the  optic  chiasma  and  bitemporal  defects  of  the 
visual  fields  might  be  expected  to  arise  from  many  direc¬ 
tions.  In  some  cases  of  primary  optic  atrophy  I  have 
seen  a  narrowing  of  the  nasal  fields  which  I  have  taken  to 
be  due  to  some  error  in  the  anterior  perforated  space. 

Acromegaly  seems  undoubtedly  to  depend  on  a  diseased 
condition  of  the  pituitary  body,  and  the  close  relationship 
of  the  latter  with  the  chiasma  accounts  for  the  early 
onset  of  bitemporal  hemianopsia.  The  condition  due 
to  implication  of  the  chiasma  may,  however,  be  very 
marked  without  any  symptoms  of  acromegaly,  and  there¬ 
fore  presumably  without  implication  of  the  pituitary 
body. 

The  fibres  in  the  chiasma  are  decussating,  direct,  and 
intercerebral.  Special  “  interretinal  ”  fibres  probably  do 
not  exist.  The  “  intercerebral  ”  are  not  found  in  the 
optic  nerve ;  they  join  together  the  median  geniculate 
bodies  as  the  commissure  of  Gudden,  and  are  probably 
concerned  with  the  sense  of  hearing. 

In  all  vertebrata  below  mammals,  and  some  mammals, 
the  optic  fibres  are  said  all  to  decussate  in  the  chiasma. 
In  the  higher  mammals  and  in  man  the  decussation  is 
incomplete.  A  certain  portion  of  fibres  passes  direct  from 
the  temporal  side  of  the  retina  to  the  same  side  of  the 
brain. 

The  greater  degree  of  binocular  vision,  the  larger  the 
bundle  of  direct  fibres.  In  man  the  decussating  fibres  are 
about  three-fifths  of  the  whole,  the  other  two-fifths  pass 
directly  to  the  same  side  of  the  brain. 

The  chiasma  is  connected  with  the  brain  by  the  optic 
tracts.  They  wind  round  the  cerebral  peduncles,  each 
dividing  into  a  mesial  and  lateral  root.  The  mesial  root  is 
small;  it  contains  the  intercerebral  fibres  of  the  chiasma, 
and  it  ends  in  the  mesial  geniculate  body,  the  brachium 
inferius  and  the  lower  colliculus  of  the  corpora  quadri- 
gemina — all  these  are  concerned  with  hearing. 

The  fibres  from  the  retina  all  run  along  the  large  lateral 
root  of  the  optic  tracts.  The  right  tract  carries  the  direct 
fibres  from  the  temporal  side  of  the  right  retina,  and 
the  decussating  fibres  from  the  nasal  side  of  the  left 
retina ;  and  the  left  tract  takes  the  fibres  from 
the  left  lateral  sides  of  each  retina.  So  that  the  fields 
of  vision  are  represented  by  the  tract  on  the  opposite  side 
of  the  brain,  just  as  they  are  when  all  the  fibres  decussate. 

About  80  per  cent  of  the  retinal  fibres  pass  through  the 
lateral  geniculate  body ;  the  other  20  per  cent,  go  to 
the  nucleus  of  the  pulvinar  of  the  optic  thalamus. 
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A  few  pass  to  the  superior  colliculus  of  the  corpora 
quadrigemina ;  the  connexion  is  made  through  the  brackiun; 
superius  which  runs  under  the  pulvinar  ;  these  fibres  are 
afferent  tracts  for  the  pupil  reflexes  from  the  retina.  The 
brachium  also  carries  corticifugal  fibres  from  the  occipital 
lobes,  and  the  optic  radiations  to  the  corpora  quadrigemina 
and  thence  to  the  oculo-motor  nerves. 

The  geniculate  fibres  are  directly  associated  with  vision. 
Those  that  pass  through  the  pulvinar  (which  is  closely 
allied  in  structure,  and  probably  in  function,  to  the  genicu¬ 
late  body)  do  not  go  with  the  others  to  the  calcarine  area; 
they  have  no  doubc  some  special  function  connected  with 
sight,  but  they  pass  independently  to  other  centres;  some 
of  them  probably  go  to  the  neighbourhood  of  the  angulai 
gyrus. 

Degeneration  of  the  pulvinar,  if  the  geniculate  bodies 
are  intact,  does  not  produce  hemianopsia. 

The  upper  half  of  the  external  geniculate  body  seems  tc 
correspond  with  the  upper  quadrant  of  the  retina. 

The  axis  processes  from  the  optic  tracts  and  latera5 
geniculate  bodies  traverse  the  posterior  end  of  the  interna1 
capsule  at  the  junction  of  its  superior  and  inferior  laminae 
behind  the  ienticular  body,  and  then  pass  directly  back 
ward  as  the  optic  radiations  towards  the  occipital  lobe 
They  run  along  the  outer  wall,  roof,  and  floor  ot  the  pos 
terior  horn  of  the  lateral  ventricle,  and  end  in  the  nervous 
felt  work  of  the  occipital  cortex  along  the  calcarine  fissure 

The  occipito-thalamic  radiations  consist  chiefly  oi 
“corticipetal  fibres”  for  sight,  but  corticifugal  fibres  also 
pass  along  them  to  the  superior  brachium  and  quadrigeminal 
colliculus,  and  thence  to  the  oculo-motor  nerves.  By 
Campbell  these  corticifugal  fibres  are  thought  to  be  the 
axones  of  Meynert  giant  cells  in  the  occipital  cortex. 

If  the  visual  region  of  the  occipital  cortex  is  removed  or 
one  side  the  lateral  geniculate  body  of  the  same  side 
undergoes  atrophy,  particularly  in  the  cells.  The  pulvinai 
does  not  seem  much  altered. 

If  the  eyes  are  extirpated  the  tract  undergoes  atrophy! 
in  the  grey  matter  between  the  cells,  but  the  cells  them ' 
selves  are  not  affected. 

Lesions  of  the  retina  cause  degeneration  in  the  inter 
cellular  grey  matter  of  the  geniculate  body,  which  it 
mainly  composed  of  ramifications  of  the  retinal  fibres. 

The  visual  path  has  its  anterior  neurons  running  fron 
the  retinal  elements  to  arborize  in  the  cells  of  the 
external  geniculate  bodies,  and  from  them  the  posterior 
neurons  run  on  to  the  nerve  cells  in  the  occipital  cortex  irl 
and  around  the  calcarine  fissure.  It  is,  therefore,  not  the 
retinal  fibres  but  the  fibres  of  the  external  geniculate  body 
that  are  projected  upon  the  occipital  lobe. 


Development. 

In  the  third  month  the  “hemisphere  vesicle”  become? 
indented,  forming  three  primary  fissures — the  choroidal 
the  Sylvian,  and  the  hippocampal.  The  hippocampa 
begins  near  the  frontal  pole,  and  extends  back  until  ii 
bends  outwards,  downwards,  forwards,  and  inwards,  intc 
the  middle  horn  of  the  lateral  ventricle  forming  the  hippo 
campus  ;  at  its  posterior  part  it  gives  off  behind  two 
branches  the  calcarine  and  the  occipito -parietal,  of  which 
the  latter  is  only  temporary,  while  the  former  is  perma 
nent  and  produces  the  calcar  avis.  During  the  sixtl 
month,  among  other  secondary  sulci  the  permanent 
occipito-parietal  is  formed;  and  also  the  collateral  fissure 
the  only  true  secondary  fissure  which  forms  the  eminentia 
collaterals. 


The  Visual  Cortex. 

The  calcarine  fissure,  which  in  man  commences  a  shorl 
distance  behind  and  below  the  splenium,  was  first  web 
described  by  Cunningham.  It  consists  of  an  anterior  part 
or  “stem,”  the  “true  calcarine  fissure,”  which  protrude^ 
into  the  posterior  horn  of  the  lateral  ventricle  as  the  calcar 
avis.  The  fissure  as  it  passes  backwards  appears  tc 
bifurcate  into  the  posterior  or  “  retrocalcarine,”  and  the 
occipito-parietal  fissures;  really,  however,  the  latter  U 
separated  by  the  annectant  cuneal  gyrus,  and  the  former 
by  the  deep  anterior  annectant  cuneo-lingual  gyrus.  The 
posterior  calcarine  itself  also  seems  to  bifurcate  behind 
into  an  upper  and  lower  vertical  fissure,  the  “fissura 
extrema  ”  or  “  terminalis,”  but  it  is  really  separated  from 
them  by  the  posterior  annectant  cuneo-lingual  gyrus.  _ 

If  sections  are  made  through  the  cortex  of  the  occipita 
lobe,  there  is  seen  running  across  the  calcarine  fissures 
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1  parallel  to  the  grey  matter  which  covers  the  surface 
the  lobe,  a  well-marked  easily  seen  white  line.  The 
0  is  due  to  the  presence  of  a  special  plexus  of  nerve 
re,  running  in  the  cortex  and  traceable  for  a  consider- 
e  distance  within  its  deeper  surface.  This  is  known  as 
>  line  of  Gennari. 

Uliot  Smith  has  most  carefully  described  its  distribu¬ 
te  ;  it  stops  abruptly  and  can  be  readily  traced  and  the 
a  over  which  it  passes  can  be  easily  identified.  It  runs 
the  grey  substance  of  the  occipital  lobe  following  the 
ci  and  convolutions,  and  by  means  of  its  presence  the 
a  concerned  in  vision  can  be  accurately  mapped 
i.  Though  it  appears  as  a  line  in  sections  of  the 
,in,  it  is  really  of  course  a  layer  of  special  tissue, 
ich  forms  part  of  the  thickness  of  the  cerebral 
y  matter,  and  lies  half-way  between  the  surface 
1  the  underlying  white  matter  of  the  brain, 
the  retrocalcarine  fissure  it  is  seen  to  line  the  hollow 
1  both  sides  of  the  sulcus,  and  it  reaches  upward  on  the 
leal  gyrus,  and  downward  on  the  lingual  gyrus,  as  far 
the  two  small  sulci  which  run  nearly  parallel  to  the 
^calcarine,  namely,  the  “sulcus  limitans  superior” 
>ve,  and  the  “  sulcus  limitans  inferior  ”  below ;  these 
et  together  in  the  polo  of  the  occipital  lobe,  and  bound 
area  striata  at  that  part.  It  is  only  prolonged  a  little 
the  posterior  lateral  surface  of  the  hemisphere  around 
tip  of  the  occipital  lobe.  Here  it  is  strictly  bounded 
the  sulcus  lunatus,  which  is  itself  free  of  the  striate 
ue.  The  area  of  cortex  which  it  involves  is  called  by 
iot  Smith  the  “  area  striata.”  This  is  the  “  visuo-sensory  ” 
a  of  Bolton,  Campbell,  and  others.  The  “  primordial 
lal  area  ”  of  Flechsig. 

’he  structures  concerned  have  been  most  carefully 
■mined  by  Campbell,  who  finds  that  the  special  lamina- 
1  included  in  the  line  of  Gennari  shows  its  largest 
lensions  at  the  forked  termination  of  the  posterior 
marine  fissure  which  it  surrounds,  just  reaching  the 
3  of  the  occipital  lobe,  and  as  the  length  of  one  or  other 
b  of  the  fork  may  be  greater  or  less  the  extent  of  the 
ate  tissue  will  also  increase  or  diminish,  not  only  in 
gth,  but  in  breadth  and  substance.  It  spreads  forward, 
nding  the  retrocalcarine  above  and  below,  involving  the 
eo-lingual  gyri  at  either  end  of  that  fissure.  It  spreads 
nitely  below,  occupying  the  lingual  gyrus,  and  it  passes 
vard  half-way  along  the  lower  border  of  the  true 
marine  fissure.  Above  it  is  well  marked  at  the 
k  of  the  cuneus,  but  anteriorly  at  the  angle 
3re  the  occipito-parietal  sulcus  leaves  the  calcarine  it 
gradually  ceased  to  exist,  and  it  is  not  found  in  the 
eal  portion  of  the  annectant  gyrus  at  that  part.  The 
ipito-parietal  sulcus  is  quite  free  of  it,  so  is  the  gyrus 
licatus.  There  is  no  striate  tissue  along  the  upper 
"gin  of  the  calcarine  proper.  Both  Campbell  and 
ot  Smith  insist  that  it  is  only  found  along  the  lower 
"gin.  On  the  other  hand  the  retrocalcarine  is  exten- 
;ly  and  completely  surrounded  by  the  stria  Gennari 
3  in  man  and  the  anthropoid  apes.  Elliot  Smith  pro- 
38  to  call  it  the  medial  intrastriate  sulcus. 

Visuo-Sensory  Area. 

n  microscopic  examination  special  arrangement  is 
id  in  the  visuo-sensory  area.  The  line  of  Gennari  is 
1  to  be  composed  of  a  dense  network  of  fibres  of  fine 
bre  mingled  with  some  larger  fibres  which  run  horizon¬ 
s'  and  obliquely.  There  is  marked  consolidation  in  the 
of  Gennari,  below  it  a  pale  stained  area,  with  the 
nination  of  the  optic  fibres.  The  external  layers  of 
!e  pyramids  are  replaced  by  a  layer  of  curious  large 
ngular  or  quadrilateral  shaped  stellate  cells,  practically 
inctive  of  this  region,  and  found  chiefly  along  the 
marine  fissure ;  they  have  strong  processes  of  consider- 
3  length,  which  pass  horizontally,  some  of  them  run 
quely  in  the  fibre  plexus. 

a  the  deeper  parts  of  the  cortex  the  internal  layer  of 
;e  pyramids  is  modified  by  the  presence  of  a  layer  of 
amidal  cells,  the  solitary  cells  of  Meynert,  another 
'ortant  distinctive  feature  of  the  calcarine  cortex. 

Visuo- Psychic  Area. 

\  'atside  the  visuo-sensory  area  is  a  border  about  2  cm.  in 
tk  the  visuo-psychic  area.  It  covers  the  cuneus  above, 
not  the  occipito-parietal  fissure  nor  the  upper  edge 
;be  true  calcarine,  though  it  occupies  its  lower  border 


almost  in  its  whole  length.  It  passes  over  the  back  part 
of  the  collateral  fissure  and  round  the  occipital  lobe,  rejoin¬ 
ing  the  cuneus  above.  The  gyrus  fornicatus  does  not  seem 
to  be  a  part  of  the  substratum  of  vision. 

The  visuo-psychic  region  shows  peculiarities  in  the 
histological  structure  ;  fine  fibres  are  numerous,  but  they 
are  not  collected  together  as  in  the  line  of  Gennari,  nor  is 
there  the  pallid  zone  underlying  it. 

The  external  layer  of  large  pyramids  reappears,  and 
none  of  the  peculiar  stellate  cells  remain  ;  but,  on  the 
other  hand,  some  of  the  pyramids  are  much  enlarged  into 
giant  cells,  with  several  roots  below  and  one  very  long 
drawn-out  process  above.  These  cells  are  the  most 
characteristic  elements  of  the  layer.  The  large  cells  of 
Meynert  are  not  found.  The  very  great  number  both  of 
cells  and  of  fine  fibres  in  this  area  suggests  a  high  degree 
of  functional  activity,  and  through  it  are  probably  trans¬ 
ferred  the  impulses  received  from  the  parts  around  the 
calcarine  to  further  districts  in  the  brain  where  the  higher 
attributes  of  sight  are  located. 

Dr.  Mott,  in  his  interesting  Bowman  Lecture  on  the 
progressive  development  of  the  visual  cortex,  shows  how 
the  width  and  complication  in  structure  of  the  cortex 
gradually  increases  as  we  ascend  the  animal  series  and 
how  the  special  cells  become  more  necessary.  Thus,  in 
the  hedgehog,  in  addition  to  polymorph  and  small  stellate 
cells  are  found  occasional  large  pyramids.  In  the  rabbit 
there  is  a  line  of  Gennari,  large  stellate  cells,  and  branching 
pyramids.  Ungulates  have  a  well-marked  line  of  Gennari 
and  numerous  solitary  cells  of  Meynert.  In  the  cat  there 
are  numerous  cells  of  Meynert,  but  the  most  striking 
feature  is  the  depth  of  the  pyramidal  layer ;  these  pyramids 
are  also  well  developed  in  the  cervical  region  of  the  cord, 
and  Mott  suggests  that  they  lie  along  the  volitional  path  of 
the  executive  faculty  which  is  exercised  through  the  fore 
limb  and  with  <he  help  of  binocular  vision.  The  depth  of 
the  pyramidal  layer  increases  after  birth.  Dr.  Mott  con¬ 
siders  that  the  progressive  development  of  the  pyramidal 
layer  in  the  visual  cortex  of  mammals  is  associated  with 
an  increase  in  the  perfection  of  binocular  vision. 

Flechsig  has  shown  by  preparations  of  the  fetal  brain 
how  the  development  of  different  parts  of  the  visual  area 
takes  place.  He  considers  that  as  there  are  many 
degrees  of  functions,  so  the  nerve  fibres  develop  as  they 
are  required — the  sensory  found  at  birth,  the  motor  found 
soon  after  birth,  and  the  associated,  which  gradually 
develop. 

Thus,  at  birth  only  a  portion  of  the  fibres  in  the  optico- 
thalamic  radiations  have  acquired  their  myelin  investment. 
All  those  that  have  done  so  come  from  the  lateral 
geniculate  bodies,  and  they  go  direct  to  the  calcarine 
fissure.  Those  fibres  that  come  from  the  pulvinar  appear 
to  be  medullated  later  in  life  and  to  pass  outside  the 
immediate  limits  of  the  calcarine  area.  Medullation  of 
the  fibres  in  the  cortical  areas  occurs  at  different  times. 
Thus  an  infant  very  soon  sees  light,  but  does  not  show  that 
it  sees  an  object  held  in  front  of  it  for  some  weeks,  while 
it  takes  him  as  many  months  to  turn  his  eyes  to  follow  an 
object  held  at  his  side,  or  to  stretch  out  his  hand  to 
get  it. 

It  is  obvious  that  the  highly  co-ordinated  work  that 
depends  on  sight  is  constantly  needing  the  development  of 
new  cells  and  of  association  fibres  throughout  life,  and 
they  are  far  more  easily  acquired  in  early  life. 

The  visuo-sensory  area  along  the  calcarine  fissure  is 
the  primary  station  in  each  hemisphere  for  the  reception 
of  impressions  coming  from  the  retina  through  the  genicu¬ 
late  bodies,  around  it  is  the  visuo-psychic  area  to  which 
these  impressions  are  transferred,  it  occupies  the  rest  of 
the  surface  of  the  occipital  lobe,  its  functions  are  to 
elaborate  and  to  interpret.  If  part  of  the  visual  psychic 
area  is  primarily  diseased,  there  is  likely  to  be  a  partial 
hemianopsia  complicated  by  slight  peculiarities  of  vision 
more  or  less  indefinite,  some  difficulty  in  memory  of 
words,  some  form  of  letter,  word,  or  mind  blindness. 

When  the  fibres  that  go  to  the  temporal  region  are 
affected,  there  may  be  word  deafness,  or  loss  of  power  of 
the  musical  faculty,  to  recall  names,  or  to  read  aloud. 
The  psychic  cells  are  associated  with  the  psychic  motor, 
where  the  impressions  or  information  gained  by  sight  are 
transferred  for  purposes  of  thought,  speech,  or  action,  and 
these  with  the  emissive  motor,  by  which  speech  and 
writing  are  affected ;  the  centres  for  these  latter  acts  lie 
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adjoining  those  for  the  simple  movement  of  the  lips  and 
hand.  The  various  parts  of  the  visual  cortex  are  con¬ 
nected  by  short  association  fibres  almost  infinite  in  their 
distributions. 

Adjoining  the  occipital  lobe  and  continuous  with  its 
lateral  portion  is  the  angular  gyrus,  which  appears  to  be 
a  higher  visual  centre  of  some  importance,  probably 
developed  mainly  in  the  left  hemisphere.  The  angular 
gyrus  might  be  readily  associated  with  the  primary  visual 
areas  by  means  of  fibres  running  through  the  occipital 
lobe,  or  with  the  pulvinar  or  elsewhere  by  association 
fibres. 

The  central  sulcus  of  each  hemisphere  separates  the 
motor  area  (frontal)  in  front  from  the  sensory  area 
(parietal)  behind.  The  intraparietal  sulcus  runs  upward 
almost  parallel  behind  the  central  (inferior  and  superior 
post-central) ;  it  then  turns  horizontally  backwards  parallel 
to  the  upper  margin  of  the  hemisphere,  and  terminates  in 
the  occipital  lobe  behind.  It  separates  the  post- central 
region  of  common  sensation  and  the  superior  parietal 
occipital  gyri  from  the  supramarginal  and  angular  gyri ; 
these  two  latter  are  probably  the  centres  for  the  recog¬ 
nition  of  higher,  more  elaborate  forms  of  sensation  and  of 
sight  and  hearing. 

In  cases  of  visual  hallucination1  the  angular  gyrus  is 
perhaps  usually  but  not  always  affected.  The  supra¬ 
marginal  may  be  the  seat  of  mischief,  or  the  posterior 
parietal  lobule.  A  case  of  scar  after  injury  over  the  region 
of  the  angular  gyrus  on  the  right  side  was  associated  with 
epileptiform  attacks  on  the  left  side,  preceded  with  bright 
red  flashes  of  light  and  succeeded  by  visual  hallucinations. 
Mr.  Gould  trephined  with  cure. 

In  a  case  of  Macewen’s,  in  which  injury  to  the  side  of 
the  head  had  produced  melancholy  and  homicidal  impulses, 
there  was  no  damage  to  the  outer  part  of  the  skull  except¬ 
ing  a  slight  depression  behind  the  angular  process  of  the 
frontal,  which  could  not  account  for  the  symptoms ;  no 
motor  phenomena  were  present.  It  was  discovered  that 
directly  after  the  accident,  and  for  some  time  since,  the 
patient  had  suffered  from  psychical  blindness.  The  skull 
was  trephined  over  the  angular  gyrus,  and  a  portion  of  the 
lateral  table  was  found  pressing  upon  the  posterior  portion 
of  the  supramarginal  convolution,  a  corner  of  it  embedded 
in  the  brain.  This  was  removed,  with  relief  to  his  mental 
condition. 

More  distant  regions  are  connected  with  visual  areas  by 
long  association  fibres,  some  of  which  are  arranged  in  well- 
defined  bundles. 

The  'perpendicular  fasciculus  connects  the  superior 
occipital  and  parietal  gyri  above  with  the  inferior  occipital 
and  fusiform  below  and  with  the  temporal. 

The  superior  longitudinal  fasciculus  joins  the  frontal 
lobe  with  the  occipital,  and,  Mott  believes,  through  the 
large  pyramidal  cells  of  the  visuo- psychic  area. 

The  inferior  longitudinal  runs  along  the  outer  wall  of 
the  posterior  and  inferior  horns  of  the  lateral  ventricle, 
and  probably  connects  sight  with  hearing,  though  the 
fibres  may  be  for  projection  rather  than  for  association, 
and  connecting  the  occipital  cortex  with  the  optic 
thalamus.  Many  fibres  connect  the  neighbourhood  of  the 
calcarine  with  the  angular  or  marginal  gyri,  and 
interference  with  these  fibres  might  produce  typical 
abnormalities  in  sight. 

The  fasciculus  occipito-frontalis  runs  below  the  corpus 
callosum  external  to  the  lateral  ventricle,  and  connects  the 
convex  surface  of  the  occipital  lobe  with  many  parts  of  the 
frontal.  The  splenium  is  the  commissure  of  the  occipital 
lobes,  and  connects  one  visual  area  with  the  opposite 
occipital  cortex. 

The  occipito-tlialamic  radiation  contains  two  sets  of 
fibres.  The  centripetal  run  towards  the  occipital  cortex 
to  produce  vision  ;  and  impulses  are  transferred  by  the 
centrifugal  from  the  cortex  to  the  lower  parts  of  the  "brain 
to  assist  the  sight  by  causing  movements  of  the  eyes. 

Visual  Reflexes. 

The  pupil  reflex  passes  through  the  lower  centres, 
corpora  quadrigemina  and  third  nerve;  it  is  quite  uncon¬ 
scious  and  does  not  reach  the  cortex  of  the  brain.  But 
pupil  movements  are  also  controlled  by  impulses  centri¬ 
fugal  from  the  visual  cortex  through  the  brachium  superius 
and  the  quadrigemina. 

Many  of  the  simpler  and  most  constant  movements 
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that  occur  in  association  with  sight  are  automatic,  pract 
cally  reflex,  such  as  involuntary  movements  starting  froi 
the  occipital  lobes,  as  in  blinking  of  the  eyes,  lookin 
towards  a  sudden  light,  or  to  moving  objects.  Widi 
movements  of  the  head  and  limbs  are  constantly  nece 
sary — such  as  avoidance  of  obstacles — and  become  visu; 
reflexes  of  varying  complexity.  For  them  associated  fibre 
run  from  the  visual  cortex  to  the  motor  centres  from  whic 
the  movements  emanate ;  some  of  these  tracts  are  in  sue 
constant  co-operation  that  the  associated  movement 
become  a  kind  of  compound  reflex  action  gradually  evolve 
by  constant  use. 

Eye  movements  intimately  associated  with  the  mo 
complex  mental  activities  are  most  of  them  involuntai 
and  unconscious ;  consciousness  is  alone  concerned  wit 
the  result  affected — sleight  of  hand,  billiards,  etc. 

The  visual  centres  are  undoubtedly  reached  by  otb< 
afferent  impulses  than  through  the  eyeball  and  retir 
alone.  Pupil  action  and  accommodation  and  muscle  sen: 
produced  by  movements  of  the  eyes  in  any  direction,  or  i 
convergence,  cause  simple  impulses  towards  the  brai 
Visual  judgements  also  largely  depend  on  impressioi 
from  the  sense  of  touch,  and  as  almost  every  movement 
the  body  is  guided  by  sight,  the  associations  around  sigl 
are  very  wide  indeed. 

When  the  sight  is  lost  from  defects  in  the  eyeball 
optic  nerve,  almost  all  other  impulses  from  hearing,  touc 
muscle  balance,  etc.,  are  effectual  in  stimulating  a  healtl 
visual  cortex,  and  they  become  increased  in  influence 
the  help  of  faulty  sight.  But  defect  in  the  visual  bra 
is  a  much  more  serious  matter,  and  if  the  sensory  area 
damaged  by  disease,  some  part  of  the  psychic  area  is  like 
to  be  affected  with  it. 

We  cannot  overrate  our  obligations  to  Ferrier  for  b 
early  experimental  research  work  on  the  brain  and  f 
drawing  attention  to  the  importance  of  the  angular  gyri 
and  of  the  neighbourhood  of  the  occipital  lobe  in  visu 
processes,  nor  to  Schafer,  Horsley,  and  others. 

Bolton  examined  in  serial  sections  the  occipital  lobe  1 
five  cases  of  old-standing  blindness  and  in  one  case 
anophthalmos.  In  all  he  found  changes  in  the  cortic 
area  throughout  the  line  of  Gennari  with  marked  atropl 
of  the  fibres  and  of  the  cells,  especially  of  the  lar 
stellate  cells.  The  line  was  much  diminished  in  thickne; 
but  not  absent  (perhaps  from  the  presence  of  fibr 
running  from  the  occipital  lobe  through  the  splenium 
the  opposite  of  the  brain). 

A  very  important  paper  published  by  Dr.  Turnbull 
Brain,  1904,  on  “  Bilateral  Loss  of  Post-central  Cortex 
described  with  great  detail  a  case  of  bilateral  cyst 
degeneration  of  the  occipital  lobes  and  of  the  neighbour! 
cortical  areas  on  both  sides  of  the  brain,  and  the  cons! 
quent  absence  or  deterioration  of  the  optic  radiations  at 
optic  tracts  with  the  structures  associated  with  them 
the  sense  of  sight. 

The  patient  died  at  24  years  of  age,  from  severe  burns,  in  t 
London  Hospital,  January,  1903,  under  Mr.  Moullin.  As  a  ba 
she  was  noticed  not  to  follow  anything  with  her  eyes;  sj 
simply  stared  straight  ahead  with  them.  They  were  fine  ey« 
and  did  not  squint.  She  was  taken  to  Moorfields,  and  found 
be  quite  blind.  The  notes  then  made  were,  unfortunately,  r 
available  after  her  death. 

She  was  very  peculiar  and  of  uncertain  temper.  Her  pow 
of  hearing,  taste,  and  smell  were  very  good.  She  cor 
speak  with  a  limited  degree  of  intelligence.  Her  powers 
locomotion  and  her  common  sensations  were  very  imperfe' 
She  never  showed  signs  of  seeing  anything,  never  examm 
anything  with  her  eyes,  never  watched  objects  moving  abO| 
the  room. 

After  death  the  brain  was  removed  and  most  carefully  inves 
gated.  About  the  posterior  third  of  each  hemisphere  was  fou 
to  form  a  cyst  with  thinned  walls.  The  cavity  included  t 
posterior  horn  of  the  lateral  ventricle  and  part  of  the  nude 
horn.  The  cortex  involved  was  that  of  the  occipital  lot, 
(excepting  a  small  portion  of  the  lingual  lobule),  the  cuneus  a 
nearly  all  the  precuneus,  most  of  the  parietal  cortex,  and  t 
angular  gyrus.  The  proper  structure  of  the  wide  area  on 
visual  cortex  and  its  surroundings  was  completely  destroyed. 

The  posterior  part  of  the  corpus  callosum  was  much  redu 
in  size,  and  the  splenium  was  represented  by  a  mere  cord. 

(The  splenium  is  the  commissure  for  the  occipital  lob< 
and  sends  into  each  a  large  mass  of  fibres  known  as 
forceps  major,  while  the  tapetum  spreads  from  it  over 
lateral  ventricle.  Dejerine  had  shown  that  fibres  Pa®s. 
the  splenium  from  the  posterior  portion  of  the  me  lc 
surface  of  the  hemispheres,  from  the  occipital  pole,,  r 
the  cuneus,  the  lingual  and  fusiform  convolutions ,  a 
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ier  also  found  that  fibres  pass  from  the  lateral 
ces,  the  external  occipital  convolutions,  and  from  the 
lar  gyrus  to  the  splenium.) 

are  was  no  trace  of  the  fibres  of  the  optic  radiation,  and  the 
;  lentiform  portion  of  the  internal  capsule  from  which  they 
was  extremely  atrophied  or  almost  absent.  The  optic 
ma  in  front  was  small  and  flattened  out  by  pressure  from 
istended  dropsical  third  ventricle. 

;  3  optic  nerves  and  tracts  were  small.  (The  small  middle 
!  of  the  optic  tract  was  present ;  it  jDasses  to  the  medial 
ulate  body,  and  by  the  brachium  inferius  to  the  inferior 
ulus  of  the  corpora  quadrigemina,  and  is  concerned  in 
i  ng.) 

3  lateral  root  of  the  optic  tract  was  very  small,  and  the 
U  geniculate  body  through  which  most  of  the  fibres  pass 
-ery  much  atrophied ;  no  fibres  could  be  traced  into  it  from 
etina  nor  from  the  brain.  The  other  20  per  cent,  fibres 
le  lateral  root  were  much  better  defined:  it  passed 
,rds  to  the  pulvinar,  and  to  the  superior  quadrigeminal 
.  The  pulvinar  was  only  very  slightly  deficient  behind, 
•wise  the  optic  thalamus  seemed  well  developed,  as  were 
,he  quadrigeminal  bodies,  though  somewhat  compressed, 
gh  concerned  in  vision  these  parts  are  not  directly  asso- 
1  with  the  visual  area  in  conveying  impulses  for  the 
ary  sensation  of  sight. 

Evidence  from  Post-mortem  Examinations. 

very  large  number  of  cases  of  varying  types  of 
ianopsia  have  been  investigated,  but  the  deductions 
n  between  the  faulty  area  of  vision  involved  and 
precise  locality  of  the  disease  found  in  the  occipital 
after  death  are  not  by  any  means  conclusive  or 
)rm. 

any  forms  of  pathological  mischief  have  caused  the 
ges  in  the  brain  tissues.  Haemorrhage,  gumma, 
rcle,  softening  from  embolism  or  thrombosis,  abscess, 
our,  etc. 

le  secondary  area  involved  around  the  actual  lesion  is 
any  of  them  very  wide  and  irregular,  and  even  when 
mbosis  or  embolism  of  the  calcarine  artery  or  its 
ches  have  taken  place,  the  district  affected  is  more  or 
wide  in  extent,  and  changes  are  produced,  not  only  in 
3  of  the  visual  cortex,  but  in  the  underlying  fibres  of 
optic  radiations  and  in  the  neighbouring  tissues, 
lesion  involving  the  occipito-thalamic  radiation  any- 
re  between  the  passage  of  the  optic  fibres  from  the 
denticular  portion  of  the  internal  capsule,  or  from  the 
•al  geniculate  body  to  the  centres  in  the  visual  cortex, 
Id  produce  a  hemianopsia  varying  in  degree  and  per- 
ence  according  to  the  position  of  the  fibres  involved 
the  nature  of  the  lesion. 

weral  cases  have  been  published  where  the  mischief 
been  limited  to  some  part  of  the  optic  radiation,  with- 
implication  of  the  cortex.  The  radiation  fibres,  without 
g  the  primary  seat  of  lesion,  may  become  affected  from 
lout,  and  a  hemianopsia  may  result  by  their  secondary 
ications  where  no  part  of  the  visual  cortex  or  tracts  is 
f  affected.  But  in  cases  of  uncomplicated  hemianopsia 
3  primary  damage  on  the  mesial  aspect  of  the  occipital 
in  the  neighbourhood  of  the  calcarine  fissure  has 
dly  taken  place. 

iquin12  collected  40  cases  of  hemianopsia  in  which 
psies  had  been  made,  and  5  traumatic  cases  which 
ved  circumscribed  lesions  in  the  occipital  lobe,  cuneus, 
neighbourhood  ;  all  had  hemianopsia,  with  other 
ptoms  of  various  detail  according  to  complications, 
estimated  that  the  visual  cortex  centre  was  on  the 
ial  aspect  near  the  site  of  the  hippocampal  fissure, 
r.  Merrell  in  1884  published  the  case  of  a  man  aged  57. 

fundi  and  optic  discs  were  normal;  central  vision 
li  for  his  age ;  perfect  reaction  of  the  pupils.  But 
■e  was  hemianopsia  of  the  left  side,  complete  in  the 
sr  quadrants  and  in  the  periphery  of  the  quadrants 
ve.  He  was  nervous  and  irritable,  otherwise  the 
uite  defect  was  a  weakness  of  memory  for  names.  In 
3  he  died,  and  there  was  found  a  well  localized  atrophy 
3e  cerebral  convolutions  on  the  mesial  surface,  involving 
lower  half  of  the  cuneus,  bounded  below  by  the 
marine  fissure  and  in  front  by  the  occipito- parietal, 
s  white  matter  underneath  the  damaged  cortex  was 
ened  to  a  depth  of  about  one-third  of  an  inch.  No 
3r  part  of  the  brain  or  visual  tract  was  found  to  be 
active. 

lenschen  insists  that  the  primary  half-vision  centre  is 
3g  the  lips  and  depth  of  the  calcarine  fissure,  especially 
ts  anterior  two-thirds.  He  considers  that  the  upper 


and  lower  quadrants  in  the  visual  field  (lower  and  upper 
parts  of  the  retina)  are  associated  with  the  structures  that 
occupy  the  ventral  and  dorsal  areas  respectively  of  the 
calcarine  fissure.  The  dorsal  part  of  the  visual  cortex, -the 
cuneal  lobe,  and  dorsal  portions  of  the  optic  radiations  ate 
concerned  with  the  lower  quadrants  of  the  field  of  vision, 
while  the  upper  quadrants  of  the  visual  field  are  associated 
with  the  lingual  and  fusiform  lobes,  and  the  ventral 
boundary  of  the  calcarine  fissure  and  the  optic  radiations 
associated  with  them. 

In  a  case  of  complete  hemianopsia  under  his  care  there 
was  found  in  the  opposite  occipital  lobe  softening 
produced  by  thrombosis.  It  was  confined  to  the  cortex 
along  the  calcarine  fissure,  lying  deep  in  it,  and  giving  rise 
to  slight  secondary  degeneration  of  the  optic  fibres 
beneath. 

Wilbrand  states  that  the  lower  lip  of  the  calcarine 
corresponds  with  the  upper  quadrants  of  the  "visual 
fields. 

Run's  Case  ( Amer .  Jour.  Med.  Sci.,  January ,  1887). 

A  man,  aged  57,  was  suddenly  seized  with  slight  cerebral 
symptoms.  The  fields  of  vision  showed  a  complete  left  lower 
quadrant  bilateral  hemianopsia,  the  upper  left  quadrant  being 
also  slightly  narrowed  at  the  periphery,  the  charts  of  vision  did 
not  alter  for  nearly  two  years.  .  .  .  Then  he  died.  There  was 
found  on  the  mesial  surface  of  the  occipital  lobe  a  localized 
atrophy  involving  the  lower  third  of  the  cuneus,  bounded  below 
by  the  calcarine  fissure,  and  in  front  by  the  parieto-occipital. 

In  other  cases  such  definite  division  cannot  be  made 
out.  A  thoroughly  reliable  case  of  quadrantic  hemianopsia 
was  published  by  Drs.  Beevor  and  Collier.2 

A  patient,  aged  55,  was  under  their  observation  for  nearly 
two  years  during  which  his  illness  lasted.  Careful  perimetric 
observations  were  repeatedly  taken,  and  a  most  thorough 
examination  and  exhaustive  report  was  made  of  the  brain 
structures  after  death.  His  only  general  symptoms  were 
numbing  of  the  left  hand  and  arm,  severe  recurring  occipital 
headache  and  faulty  eyesight,  and  at  long  intervals  two  or  three 
fits.  The  optic  discs  were  pallid,  and  there  was  some  sclerosis  of 
the  retinal  arteries. 

His  central  vision  was  §  in  either  eye ;  he  was  compldtejy 
blind  in  the  upper  left  quadrant  of  both  visual  fields,  with  some 
general  narrowing  of  the  fields.  For  two  months  or  so  before 
he  died  his  health  failed  rapidly  and  his  sight  got  worse. 

There  was  found  occlusion  of  the  right  posterior  calcarine 
artery,  with  destruction  of  the  visual  cortex  involving  -the 
whole  depth  of  the  calcarine  fissure,  together  with  the  (right 
lingual  lobe  and  the  fusiform  lobe  below  it. 

The  optic  radiation  was  not  involved  in  the  necrosis.  So  far 
we  should  expect  the  defect  that  was  actually  found  in  the 
visual  field. 

But  there  was  in  addition  damage  to  the  lower  third  01  *the 
cuneal  gyrus  and  the  adjoining  retrocalcarine  fissure ;  this  latter 
area,  if  Henschen’s  view  is  correct,  should  have  caused  defect 
in  the  lower  quadrants  of  the  visual  field,  which  in  this  case 
were  only  slightly  implicated.  Mott,  on  examining  the  sections, 
found  a  patch  of  healthy  striate  cortex  along  the  upper  lap  of 
the  calcarine  and  in  the  adjoining  surface  of  the  cuneus  which 
he  thought  accounted  for  the  retention  of  vision  in  the  lower 
fields. 

Again,  by  far  the  greater  part  of  the  disease  lay  in  and 
around  the  lingual  lobe,  but  the  defective  field  area  is  not 
confined  to  the  upper  quadrants ;  it  shows  definite  nar¬ 
rowing  of  the  lower  fields  as  well.  Besides,  it  would  see®} 
possible  that  the  upper  part  of  the  cortical  lesion  came 
later  in  the  disease,  after  the  patient  was  too  ill  for  further 
perimetric  testing,  and  when  possibly  the  lower  quadrant 
had  become  defective  from  the  cuneal  disease  above.  The 
cortex  lining  the  calcarine  fissure  was  necrotic,  and  yet 
the  hemianopsia  was  not  complete.  Can  the  calcarine, 
then,  be  looked  upon  as  the  primary  half -vision  centre  ? 
For  there  was  not  complete  hemianopsia  in  this  case.  We 
must  admit  the  importance  of  considering,  not  only  the 
amount  of  mischief  done  in  the  cortex,  but  also  the  extern 
to  which  the  radiation  fibres  are  affected.  For,  as  the 
author  suggests,  there  may  be  considerable  overlapping  in 
the  cortical  supply  of  the  various  parts  of  the  retina,  and 
considerable  power  of  compensation  for  local  damage  in 
the  cortex  limiting  the  lesion. 

It  seems  to  me  probable  that  the  centre  for  complete 
hamianopsia  lies  more  anteriorly  in  the  optic  radiation 
near  the  calcarine  proper,  rather  than  in  the  post-calcarine, 
which  was  the  sulcus  here  implicated,  or  else  that  the 
optic  radiations  must  be  involved  when  the  hemianopsia  is 
complete ;  and  I  suggest  that  the  further  forward  towards 
the  splenium  the  mischief  is  the  greater  the  number  of 
fibres  likely  to  be  involved  and  the  wider  the  hemianopsia, 
while  the  more  posterior  the  lesion  the  more  numerous  the 
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subdivisions  of  the  artery,  and  the  more  localized  the  area 
of  faulty  blood  supply  is  likely  to  be  and  the  smaller  the 
defect  in  the  field. 

Many  cases  are  not  so  well  defined  as  these,  but  a 
quadrant  defect  more  or  less  complete  in  the  fields  of 
vision  is  not  infrequent.  The  defect  may  be  only  slight 
and  partial,  or  it  may  approach  towards  a  complete 
hemianopsia  by  implication  of  the  adjoining  vertical 
quadrant,  or  it  may  be  irregular. 

It  must  be  admitted  that  the  sense  of  sight  is  an 
extremely  complicated  physiological  process,  especially  in 
man,  while  the  lesions  made  by  pathological  changes  are 
very  rarely  sufficiently  localized  to  provide  for  a  fine 
subdivision  of  physiological  values  of  the  different  portions 
of  the  visual  area.  But  we  have  ample  data  from  post¬ 
mortem  examinations  to  be  certain  on  general  lines  that 
the  visual  field  is  primarily  represented  on  the  mesial 
surface  of  the  occipital  lobe  along  the  calcarine  fissure. 
Moreover,  it  is  probable  that  the  area  of  cortex  above  and 
below  the  fissure  respectively  represent  the  lower  and 
upper  quadrants  of  the  field. 

In  Foster’s  case  of  bilateral  hemianopsia  there  was 
symmetrical  damage  of  the  mesial  surface  of  both  occipital 
lobes,  and  fibres  internal  to  and  below  the  lateral 
ventricle,  including  the  inferior  longitudinal  bundle,  were 
destroyed.  The  apex  of  the  cuneus  and  hinder  end  of  the 
calcarine  were  left  intact.  In  this  case  the  central 
macular  vision  was  maintained. 

An  important  means  for  localizing  intracranial  mischief 
is  the  use  of  the  perimeter  to  ascertain  the  condition  of  the 
visual  field  and  its  defects. 

It  is  certain  that  hemianopsia  may  occur  without  beirg 
necessarily  an  early  symptom  of  further  brain  trouble.  I  have 
seen  a  number  of  patients  who  with  more  or  less  defect  in 
the  visual  fields  have  been  able  to  do  useful  work 
apparently  without  discomfort,  and  who  have  remained 
without  any  other  evidence  of  disease  for  many  years. 

The  common  cause  in  localized  cases  is,  I  expect, 
embolism  of  some  twig  of  the  calcarine  artery.  The  onset 
is  usually  sudden,  the  patient  has  slight  brain  disturbance 
for  some  days,  and  then  recovers.  The  obstructed  area 
undergoes  atrophy  and  causes  the  patient  no  discomfort 
except  his  loss  of  localized  visual  area. 

But  hemianopsia  may  be  a  part  of  a  spreading  lesion, 
the  first  symptom  of  a  thrombosis  which  will  lead  to  a 
progressive  softening,  or  of  a  commencing  tumour,  which 
causes  pressure  upon  some  part  of  the  visual  cortex  or 
radiations,  or  upon  the  optic  tract.  Increase  in  the  size 
of  the  morbid  growth  will  probably  cause  increased  defect 
in  the  visual  field,  as  well  as  more  vascularization  or 
swelling  in  the  optic  nerve. 

Trephining,  made  safe  by  antiseptics,  may  be  necessary 
in  primary  injuries,  for  fracture,  abscesses,  haemorrhage, 
and  discharging  cortical  areas  in  epilepsy.  Cysts  may  be 
relieved  and  old  gummata  removed.  Cases  of  tumour  will 
die  if  not  interfered  with,  and  though  some  may  be  malig¬ 
nant  and  too  deep  for  removal,  still  others  may  be  on  the 
surface  and  more  easy  than  might  be  expected,  while,  on 
the  other  hand,  necropsy  may  show  that  operation  would 
have  saved  the  patient. 

For  the  study  of  the  blood  supply  to  the  brain  struc¬ 
tures  concerned  in  vision,  I  would  refer  to  the  splendid 
work  of  Dr.  Beevor. 

A  simple  summary  may  here  be  given.  The  optic 
chiastna  and  nerves  are  supplied  by  the  posterior  com¬ 
municating  and  the  anterior  cerebral  arteries.  The 
anterior  choroidal  artery,  which  ends  in  the  choroidal 
plexus  of  the  lateral  ventricle,  supplies  the  optic  tract,  the 
posterior,  portion  of  the  internal  capsule,  especially  its 
retrolenticular  fibres,  and  the  origin  of  the  optic  radia¬ 
tions.  The  chief  artery  for  supply,  however,  is  the 
posterior  cerebral ;  it  assists  in  forming  the  choroidal 
plexus,  it  supplies  the  corpora  geniculata,  the  corpora 
quadrigemina,  the  pulvinar,  the  fornix  and  the  splenium, 
with  the  anterior  portion  of  the  optic  radiations,  though 
not  quite  up  to  their  origin. 

I  he  mesial  surface  of  the  occipital  lobe  is  entirely  sup¬ 
plied  by  the  posterior  cerebral,  which  terminates  in  two 
branches,  the  occipito-parietal  and  the  calcarine;  they  go  to 
the  lingual  and  cuneate  gyri,  the  fusiform  and  gyrus 
quadratus,  the  pole  of  the  occipital  lobe  and  other  parts  of 
the  visual  cortex.  The  outer  surface  of  the  occipital  lobe 
with  the  angular  and  supramarginal  gyri  are  supplied  by 


the  middle  cerebral.  There  is  a  very  free  anastomos 
between  these  vessels,  so  that  a  faulty  circulation  due 
embolism  of  one  artery  should  be  readily  restored 
means  of  the  other. 

The  posterior  part  of  the  radiations  are  supplied  accot 
ing  to  their  proximity  to  the  cerebral  cortex,  the  dor; 
and  outer  layers  by  the  middle  cerebral  artery,  the  inr 
and  ventral  layers  by  the  posterior  cerebral. 
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SOME  OBSERVATIONS  ON 
PREPARATIONS  OP  LACTIC  ACID  BACILLI  AS 
THE  PRODUCTION  OE  SOURED  MILK. 

By  ERNEST  QUANT,  F.C.S., 

BACTERIOLOGIST  TO  THE  BOROUGH  OF  TORQUAY. 

The  administration  of  lactic  acid  bacilli  promises  to  fi 
a  permanent  place  in  therapeutics,  and  I  have  thoug 
that  the  results  of  some  experimental  work  voluntar; 
undertaken  for  the  benefit  of  medical  practitioners  wi 
whom  I  come  in  personal  contact  might  not  be  witho 
interest  to  others. 

For  a  starling  point  I  selected  four  “brands”  of  lact 
acid  bacilli  (two  English  and  two  Continental)  wbi 
appeared  to  find  most  favour;  I  also  obtained  a  mi 
culture.  These  were  all  simultaneously  incubated 
105°  F.  for  ten  hours  and  afterwards  allowed  to  remain  f 
twelve  hours,  when  the  following  results  were  recorde 
one  tablet  having  been  added  to  each  half  pint  of  mii 
which  had  previously  been  boiled  for  a  few  minutes,  th 
allowed  to  stand  for  thirty  minutes  and  the  layer  of  f 
removed. 


Sample. 

Physical  Characters  after 
Incubation. 

r 

Productic 
of  Acid 
calculate 
as  Lacti' 
Acid  B.I 

1.  English  tablet  ... 

No  curd;  slight  sour  taste 

Per  Cent 
0.42 

2.  Continental  tablet 

No  curd ;  slight  sour  taste 

0.24 

8.  Continental  tablet 

Slight  curd;  not  “  soured  ” 

0.07 

4.  English  tablet  ... 

Moderately  good  curd;  bitter  taste 

0.12 

5.  Milk  culture 

Firm  curd,  with  refreshing  acidu- 

2.34 

lous  taste  (curdling  appeared  in 
four  hours) 

The  tablets  were  first  powdered  and  triturated  with 
small  quantity  of  sterilized  water,  when  Nos.  1  and  2  we 
found  to  possess  an  acid  reaction,  and  Nos.  3  and  4  we 
neutral.  The  milk  culture  (No.  5)  was  strongly  acid. 

From  the  product  obtained  by  means  of  the  mi 
culture  some  tablets  were  prepared  by  carefully  dryii 
the  curd,  mixed  with  its  own  weight  of  milk  sugar,  at 
temperature  not  exceeding  100°  F. ;  the  tablets  thus  pr 
pared  were  excellent  pharmaceutical  specimens,  producu 
a  satisfactory  curd  and  in  lactic  acid  content  comparii 
favourably  with  the  tablets  previously  examined. 


Yield  of  Lactic  Acid. 

Attempts  were  made  to  extend  the  period  of  incubatio 
>ut  the  results,  from  a  dietetic  point,  were  not  sati 
actory,  especially  when  starting  with  the  small  quantit 
if  bacterial  substance  contained  in  one  tablet ;  aft< 
wenty-four  or  thirty- six  hours  there  was  great  liabilit 
or  butyric  fermentation  to  set  in,  and  the  milk  becam 
ess  palatable  ;  but  by  taking  a  larger  amount  of  materia. 
,s  was  possible  in  the  case  of  a  culture,  a  high  lacti 
cid  content  was  soon  reached  and  secondary  ferments, 
ion  did  not  occur. 
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Culture  Tested  Daily  for  Acidity. 
rone  day’s  incubation...  2.28  per  cent,  lactic  acid,  B.P. 


two  days’  ,, 

...  2.58 

three  ,, 

...  3.48 

four  ,, 

...  4.56 

five  „ 

...  4.56 

was  assumed  that  acid  production,  or  bacterial 
fcy,  terminated  as  a  result  of  the  lactose  (milk  sugar) 
ned  in  the  milk  having  all  become  converted  into 
acid.  To  ascertain  if  the  addition  of  lactose  would 
rate  acid  production,  two  cultures  were  made, 
ntaining  two  tablets  in  100  c.cm.  of  milk,  ( b )  con- 
g  two  tablets  in  100  c  cm.  of  milk,  with  the  addition 
grains  of  lactose;  after  seven  days’  incubation  at 
the  amount  of  lactic  acid  produced  in  (a)  and  (6) 
)und  to  be  identical — namely,  3  12  per  cent,  in  each 
e.  It  therefore  appears  that  the  addition  of  milk 
was  unnecessary. 

ther  question  was,  Does  the  curd  or  the  whey  con- 
ie  greater  proportion  of  acid  ?  A  sample  of  soured 
vas  examined,  in  which  no  separation  of  casein  had 
ed ;  it  was  afterwards  heated  in  a  flask  or  a  water 
or  a  few  minutes,  until  coagulation  had  taken  place, 
sufficient  quantity  of  whey  to  be  obtained,  and  the 
ilion  of  the  acid  in  both  instances  was  found  to 
pond  exactly. 

Effect  of  Temperature. 

li  a  view  of  ascertaining  the  optimum  temperature 
3  lactic  acid  organism,  a  sample  of  milk  treated  with 
cillus  of  Massol  was  divided  into  three  parts,  and 
flowing  results  were  obtained  in  the  same  length  of 


Temperature. 
80-90° F. 
90-100°  F. 
100-110°  F. 


Amount  of  Lactic  Acid  B.P. 


1.44  per  cent. 


1.68 
2  28 


>> 
> » 


se  results  were  practically  confirmed  by  tests  with 
flets  which  I  had  prepared ;  one  tablet  in  half  a  pint 
i gave — 


;ubated  below — 

Lactic  Acid  B.P. 

100°  F. 

0.12  per  cent. 

105°  F. 

0.26 

110°  F. 

0.72  „ 

insider  the  disappointments  which  have  been  ex 
1  in .  the  preparation  of  sour  milk  are  due  (1)  to 
dng  insufficient  bacterial  substance,  (2)  to  inefficient 
ature.  Some  popular  forms  of  apparatus  on  the 
5  are  heated  by  means  of  a  night-light,  and  the  tern- 
re  produced  with  night-lights  from  the  same  box  has 
und  to  vary  15°  F.  To  obtain  the  best  results  a  moist 
i  is  recommended  and  cultivating  for  at  least  four 
>etween  105  and  110°  F.,  the  growth  of  adventitious 
;ms  is  thereby  inhibited,  and  an  amount  of  lactic 
quickly  produced  to  retard  their  subsequent 
Dment. 

!*  ^  was  found  that  the  milk  heated  for  ten  hours 
F.  gave  a  reaction  to  phenolphthalein,  which  corre- 
d  to  0.048  of  lactic  acid  B.P.,  and  this  amount  has 
Dducted  in  the  results  above  recorded. 


international  Medico-Psychological  and  Psycho- 
’.eutical  Association  was  recently  founded  at  Salzburg 
initiative  of  Professor  Forel,  Dr.  Oskar  Vogt,  and 
Frank,  and  other  well-known  neurologists.  The 
nt  is  Professor  Raymond,  of  Paris;  the  vice-presi- 
irofessor  Forel  and  Dr.  Oskar  Vogt,  of  Berlin. 

fioyal  Dental  Hospital  of  London  being  burdened 
’  1,1?°rtgage  of  £42,086  appeals  for  donations  and 
ptions  to  maintain  the  hospital  in  its  present  state 
nency,  for  which  a  sum  of  £3,000  a  year  is 
fv1  acI^^oa  to  £2,759,  a  compulsory  yearly  pay- 
i  or  the  redemption  of  the  mortgage.  The  number 
ations  performed  in  1908  were  109,659,  and  of  these 
ietic  cases  numbered  50,050.  The  secretary  is 
i  Francis  Pink. 


LEUCOPLAKIC  VULVITIS  AND  ITS 
RELATION  TO  KRAUROSIS  VULVAE 
AND  CARCINOMA  VULVAE. 

BY 

COM3  NS  BERKELEY,  M.B.,  B.C. Cantab.,  FR  C.P.Lokd., 

OBSTETRIC  PHYSICIAN,  THE  MIDDLESEX  HOSPITAL; 

SURGEON  TO  IN-PATIENTS,  THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

AND 

VICTOR  BONNEY,  M.D.,  M.S  ,  B.Sc.,  F,R  C.S.Eng., 
M.R.C.P.Lond., 

ASSISTANT  OBSTETRIC  PHYSICIAN,  THE  MIDDLESEX  HOSPITAL; 

SURGEON  TO  OUT-PATIENTS,  THE  CHELSEA  HOSPITAL  FOB  WOMEN. 

The  occurrence  in  the  tongue  of  a  peculiar  type  of 
inflammation,  leading  on  to  a  Jeucoplakic  condition  of  the 
mucous  membrane  and  terminating  in  carcinoma,  has  long 
been  known. 

It  was  first  described  in  1869  in  the  Transactions  of  the 
Clinical  Society  by  John  Whittaker  Hulke,  the  Council  of 
the  Royal  Medical  and  Chirurgical  Society  having  refused  to 
publish  his  paper  some  four  years  previously.  Sir  Henry 
Morris  described  the  second  case,  and  also  was  the  first 
to  call  attention  to  the  frequency  with  which  a  similar 
type  of  inflammation  preceded  carcinoma  of  the  vulva,  and 
operated  upon  several  patients  with  the  combined  disease. 
Both  of  these  eminent  surgeons  were  acting  members  of  the 
Middlesex  Hospital  surgical  staff,  a  matter  of  great  interest 
to  the  authors  of  this  paper. 

It  is  remarkable  that  a  clinical  observation  of  such 
importance  should  have  attracted  so  little  attention, 
especially  by  gynaecologists,  and  that  the  only  two  English 
writers  who  have  subsequently  drawn  attention  to  the 
subject,  namely  Bland- Sutton  and  Butlin,  should  both  be 
general  surgeons. 

The  relation  borne  by  leucoplakic  vulvitis  to  carcinoma 
is  closer  than  that  of  any  other  pathological  lesion  with 
the  exception  of  the  entirely  modern  a:- ray  dermatitis.  In 
1885  Breisky  drew  the  attention  of  gynaecologists  to  a 
disease  which  he  named  “kraurosis  vulvae.”  His  descrip¬ 
tion  led  to  much  confusion,  for  whilst  he  undoubtedly 
described  a  till  then  unrecognized  condition,  subsequent 
writers  on  the  subject  down  to  the  present  time,  as  can  be 
seen  from  the  textbooks,  appear  to  have  confused  the 
conditions  of  leucoplakic  vulvitis  and  kraurosis  vulvae, 
and  to  have  considered  them  different  phases  of  one  and 
the  same  disease. 

In  this  paper,  then,  we  shall  proceed  to  show  that 
leucoplakic  vulvitis  and  kraurosis  vulvae  are  two  distinct 
diseases,  and  we  shall  then  pass  on  to  consider  the  relation 
borne  by  the  former  to  carcinoma  of  the  vulva. 

jLEucorLAKic  Vulvitis. 

[Definition. 

Leucoplakic  vulvitis  is  to  be  defined  as  a  chronic  inflam¬ 
matory  condition  of  unknown  origin  characterized  in  its 
early  stages  by  marked  hypex-aemia  and  cellular  activity, 
and  in  its  later  phases  by  marked  epithelial  hypertrophy' 
and  a  thickened,  sclerosed,  and  retracted  condition  of  the 
subepithelial  tissue. 

Distribution. 

Its  distribution  varies  with  its  severity  and  time  of 
incidence.  In  a  well-marked  case  the  whole  of  the  vulva 
may  be  implicated  with  the  exception  of  the  vestibule  and 
orifice  of  the  urethra,  which  are  never  affected;  and  not 
only  may  the  labia  majora,  minora,  anterior  and  posterior 
commissures  and  the  clitoris  suffer,  but  the  disease  may 
even  spread  laterally  to  the  folds  of  the  thighs  and 
posteriorly  over  the  perineum  and  skin  surrounding  the 
anus  . 

Signs. 

Clinically,  leucoplakic  vulvitis  may  be  divided  into 
four  stages,  according  to  the  macroscopical  features 
which  it  presents...  .In  the  first  stage  the  parts  affected 
have  a  reddened,  swollen,  and  excoriated  appearance,  and 
their  surface  is  dry. 

In  the  second  stage,  whilst  the  labia  minora  decrease  in 
size  and  may  even  become  mere  ridges,  there  is  a  sub- 
epithelial  thickening,  so  that  the  parts  can  be  said  to  have 
undergone  “  retraction  with  thickening.”  The  colour  of 
the  affected  area  now  changes  from  red  to  white  of  a 
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semi-opaque  character.  This  opacity  becomes  intensified 
in  patches  at  first  and  later  on  over  the  whole  of  the 
diseased  surface;  from  the  white  appearance  resulting  the 
disease  obtained  its  name  of  leucoplakia  of  the  vulva. 

In  the  third  stage,  where  the  disease  is  most  marked, 
cracks  and  ulcers  may  make  their  appearance,  the  ulcers 
giving  rise  to  a  slight  discharge,  and  bleed  sometimes 
when  touched.  At  this  stage  carcinoma  quite  commonly 
becomes  engrafted  on  some  portion  of  the  diseased  area, 
and  as  a  rule  it  commences  in  the  ulcer  or  fissure.  If  the 
patient  escapes  the  incidence  of  carcinoma  a  fourth  and 
final  stage  supervenes,  in  which  the  vulval  surface  is 
smooth,  shiny,  and  white,  and  the  labia  minora  and 
clitoris  practically  disappear,  owing  to  the  contraction  of 
the  subepithelial  tissues,  and  the  disease  becomes 
quiescent. 

Symptoms. 

The  striking  and  often  the  only  symptom  of  leucoplakic 
vulvitis  is  pruritus,  which  is  peculiarly  intense  in  the  first 
and  second  stages.  In  the  third  stage  the  pruritus  is  more 
or  less  masked  by  the  pain  and  acute  sensitiveness  due  to 
the  exposure  of  the  nerve  endings  in  the  floor  of  the  ulcer 
or  crack.  In  the  fourth  stage  the  symptoms  disappear  and 
the  patient  ceases  to  complain.  If  carcinoma  supervenes 
at  the  third  stage  the  ulcers  become  very  painful  and 


Fig.  1.— Earliest  stage  of  leucoplakic  vulvitis.  Surface  desqua¬ 
mation  of  epithelium  and  diifuse  subepithelial  lymphocytosis. 

tender,  bleed  easily  on  being  touched,  become  hard  and 
indurated  in  spite  of  local  treatment,  and  enlarge  fairly 
rapidly. 

Pathology. 

The  pathology  of  leucoplakic  vulvitis  may  be  con¬ 
veniently  divided  into  stages.  Such  a  division,  however, 
bears  no  reference  to  duration,  but  is  governed  solely  by 
the  histological  features  which  the  diseased  tissue  pre¬ 
sents.  It  is  necessary  to  emphasize  this,  because  different 
parts  of  the  diseased  area  may  be  respectively  in 
different  pathological  stages  at  the  same  time. 

From  a  study  of  a  great  number  of  sections  obtained 
from  24  cases  operated  upon  by  us,  it  has  been  possible  to 
construct  an  account  of  the  full  gamut  of  histological 
changes  which  characterize  the  disease  from  its  initiation 
to  its  subsidence. 

In  the  first  stage  the  epithelium  is  swollen  and  the 
individual  cells  less  firmly  attached  to  one  another,  so  that 
the  desquamation  of  the  superficial  cells  is  excessive. 
The  subepithelial  tissue  is  abnormally  vascular  and  is 
crowded  with  lymphocytes,  some  of  which  have  inter¬ 
calated  themselves  between  the  cells  of  the  basal  layers  of 
the  epithelium.  Few  or  no  polynuclear  leucocytes  are  to 
be  seen,  and  the  fixed  tissue  cells  of  the  part  have  not 
proliferated  (Fig.  1). 

In  the  next  stage  the  type  of  the  subepithelial  tissue 
cell  proliferation  begins  to  alter.  Lymphocytes  are  still 
conspicuous  objects,  but  besides  these  are  groups  of  plasma 
cells  and  an  increased  number  of  large  hyaline  fixed  con¬ 
nective  tissue  cells  normal  to  the  part.  The  sustentacular 
elements  become  altered,  the  white  fibres  become  de- 
collagenized  and  more  hyaline  in  appearance,  whilst  the 
elastic  fibres  have  in  many  places  completely  disappeared 


over  a  certain  subsurface  area,  so  that  a  definite  zone 
de  elasticized  and  hyaline  looking  tissue  intervenes 
tween  the  epithelium  and  the  normal  tissues  deep  tk 
(Fig.  2). 

That  many  or  all  of  the  lymphocytes  seen  in  the  nfi<! 
scopic  field  are  produced  in  the  diseased  area  is  prov 
(1)  By  the  absence  of  these  cells  in  the  cross  section: 
blood  vessels,  and  (2)  by  the  appearance  at  this  stagi 
definite  new  lymph  nodes  (Fig.  2)  in  the  subepitd 
tissue,  which  contain  germinal  areas  showing  kai 
kinesis,  and  are  not  normally  present  there.  The  appi 
ance  of  these  new  lymph  nodes  is  very  interesting,  beet 
they  are  commonly  found  in  the  neighbourhood  of 
cinoma,  to  which  disease  the  condition  under  discus: 
bears,  as  already  stated,  a  very  close  relation. 

The  origin  of  the  plasma  cells  is  undoubtedly  lc 
They  appear  to  be  developed  from  certain  elong; 
nuclei  found  in  resting  connective  tissue.  The  1: 
hyaline  fixed  tissue  cells  proliferate  both  mitotically 
amitotically  from  similar  cells  normally  found  in 
part,  and  the  same  may  be  said  of  endothelial  cells, 
of  us  has  lately  discussed  fully  the  origin  of  these  var 
groups  of  inflammatory  cells.1 

The  epithelium  at  this  stage  is  markedly  hypertropl 
and  many  karyokinetic  figures  can  be  seen  in  it. 


Fig.  2— Second  stage  of  leucoplakic  vulvitis.  A  hyaline  zon 
the  elasticized  tissue  underlies  the  epidermis ;  beyond  this  : 
are  shown  the  elastic  fibres  (stained  darkly)  which  are  norm 
found  in  the  connective  tissue.  The  interpapillar  epithelial 
cesses  are  elongated.  A  new  lymph  node  is  seen  embedded  amo 
the  elastic  fibres  at  A. 

hypertrophy  is  chiefly  of  the  basal  layers,  and  the  i 
papillar  processes  of  the  epithelium  are  much  elong 
The  surface  cells,  on  the  other  hand,  still  show  a  teni 
to  early  desquamation,  which  reaches  its  maximum  1 
numerous  shallow  ulcers  and  fissures  that  beset 
diseased  area.  At  these  points  so  great  has  oeeu 
shedding  of  the  superficial  epithelium  that  the  apu 
the  elongated  papillae  of  the  coriuru  almost  read 
surface.  It  is  also  noteworthy  that  the  inflammatory 
already  described,  and  particularly  the  lymphocytes^ 
to  aggregate  around  the  tips  of  the  interpapillar  epib 

processes.  ,  ,  ... 

In  the  third  stage  the  cellularity  of  the  subepib 
tissue  begins  to  give  place  to  fibrosis.  Many  0 
inflammatory  cells,  disappear,  collections  of  lympho 
and  plasma  cells  are  still  scattered  over  the  field.  ; 
deposit  of  collagen  occurs  around  the  fibroglia  fibres  c 
fixed  tissue  cells,  which  in  the  preceding  stage  have 
greatly  increased  in  number,  so  that  the  tissue  from 
unduly  rarefied  now  becomes  denser  than  norma  . 
hypertrophy  of  the  epithelium  is  still  maintained, 
growth  tendency  now  appears  to  be  directed  upw 
resulting  in  the  formation  of  a  dense  mass  of  J“era  1 
squames,  whilst  the  interpapillar  downgrowths  a 
appearing,  so  that  the  epithelium  rests  on  tlje  .  ' 

subepithelial  tissue  more  as  a  flat  sheet.  I  here 
absence  of  yellow  elastic  tissue  in  the  sclerosed  s 

In  the  final  stage  the  sclerosis  of  the 
tissue  is  complete.  Very  few  cells  are  to  be  se 
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ndermis.  Such  as  are  present  are  of  the  fixed  con- 
e  tissue  type.  The  subepithelial  zone  of  de-elasticized 
is  of  less  depth,  but  denser.  The  epithelium,  pro- 
starved  by  the  increasing  fibrosis  going  on  under- 
it,  becomes  thinner,  whilst  the  cells  show  an  early 
ucy  to  keratinization  (Fig.  4). 

i  ucally  at  this  stage  the  disease  is  quiescent.  The 
;e  of  the  vulva  is  smooth  and  shiny  white  in  appear¬ 
and  the  elevations  of  the  labia  minora  and  clitoris 
become  flattened  down  almost  to  disappearance 
to  the  contraction  of  the  subepithelial  tissue. 
,us  has  ceased,  and  the  patient  ceases  to  complain. 

Kraurosis  Vulvae. 

have  now  to  contrast  leucoplakic  vulvitis  with 
isis  vulvae.  Since  Breisky’s  original  paper  the  most 
t  clinical  description  of  this  latter  disease  is  that  of 
rge,2  with  whose  conclusion  we  are  in  complete 
uent.  Kraurosis  vulvae  consists  of  an  atrophic 
i  ion  of  the  vulva,  associated  clinically  with  stenosis 
* ;  vaginal  orifice,  and  pathologically  with  certain 
es  in  the  dermis. 

Distribution. 

labia  minora,  vestibule,  orifice  of  the  urethra,  and 
if  the  vagina  are  always  affected,  the  hood  of  the 


and  subepithelial  hypertrophy,  the  condition  may  be 
termed  one  of  retraction  with  thinning. 

Symptoms. 

The  principal  symptoms  complained  of  are  those  of 
soreness  and  pain,  together  with  dysuria  and  dyspareunia. 
It  is  very  worthy  of  notice  that  whereas  in  most  textbooks 
pruritus  is  stated  to  be  one  of  the  constant  symptoms  of 
kraurosis  vulvae,  it  is  in  reality  one  of  the  rarest ;  and  that 
whereas  dyspareunia  as  a  symptom  is  only  lightly  touched 
upon,  it  is  in  reality  the  trouble  mostly  complained  of.  At 
least  this  has  been  our  experience,  which  also  corresponds 
with  that  of  Thiberge,  who  remarks  in  his  masterly  essay 
on  the  subject,  “  the  functional  symptoms  of  kraurosis 
vulvae  are  of  an  exclusively  mechanical  order.” 

In  the  first  stage  of  the  disease  the  parts  are  extremely 
sensitive,  the  passage  of  urine  gives  pain,  and  coitus,  for 
the  same  reason,  is  hardly  endured  or  is  impossible 
altogether. 

In  the  second  stage  the  soreness  may  entirely  disappear, 
but,  owing  to  the  retraction  of  the  vaginal  orifice,  dys¬ 
pareunia  becomes  common  to  both  parties. 

Pathology. 

The  microscopical  appearances  of  kraurosis  vulvae  are 
quite  unlike  those  of  leucoplakia.  The  epithelium  is 
everywhere  thinner  than  normal,  and  the  papillae  and 


3.— Third  stage  of  leucoplakic  vulvitis.  The  superficial 
ilial  cells  have  undergone  extensive  hypertrophy  and  kera- 
tion.  The  interpapillar  epithelial  processes  are  atrophying, 
to  the  subepithelial  fibrosis  which  has  taken  place.  A  new 
1  node  is  seen  at  a. 


i  sometimes.  The  skin  on  the  outer  surface  of  the 


aajora  between  the  labia  majora  and  folds  of  the 
covering  the  perineum  and  surrounding  the  anus  is 
affected. 


Signs. 

irosis  vulvae  may  be  divided  into  two  stages.  In 
it,  the  muco-cutaneous  surface  is  red,  glistening,  and 
whilst  dotted  over  it  here  and  there,  but  more 
darly  on  the  hymeneal  remains  round  the  vaginal 
may  be  seen  isolated  patches,  varying  in  size  from 
1  a  pin’s  head  to  half  a  split  pea,  and  in  colour 
hat  of  a  bright  red  to  a  dull  purple.  In  addition, 
ucular  condition  of  the  urethral  orifice  is  very  often 


he  second  or  final  stage  the  muco- cutaneous  surface 
ss  pale  yellow  and  glistening,  “  recalling  the  colour 
1  as  the  aspect  of  the  surface  of  a  fatty  liver,  parti- 
7  that  of  a  goose  such  as  we  see  exposed  for  sale  in 
7ision  shop.”  The  muco- cutaneous  surface  is  per- 
smooth,  all  the  ridges  having  become  obliterated, 
aginal  orifice  has  contracted  so  that  perhaps  only 
hfficulty  can  a  digital  examination  be  made,  the 
nunora  and  clitoris  disappear,  the  mons  veneris 
|  an(3  the  pubic  hair  becomes  brittle  and  breaks 
1  .  hs  out.  In  this  disease,  though  marked  shrinkage 
1  w  the  mucous  membrane,  yet  in  contradistinction 
, -oplakic  vulvitis,  owing  to  the  absence  of  epithelial 


Fig.  4.— Final  stage  of  leucoplakic  vulvitis.  The  epithelium  is 
thinner  than  normal ;  early  keratinization  of  the  surface  cells  is 
occurring.  The  subepithelial  tissue  is  diffusely  sclerotic. 

interpapillar  processes  are  atrophic  and  in  places  have 
altogether  disappeared.  The  subepithelial  connective 
tissue  exhibits  marked  cellularity  but  of  a  patchy  kind. 
In  the  areas  of  a  section  which  correspond  to  the  red 
patches  seen  in  the  surface  of  the  mucous  membrane  a 
very  large,  in  places  even  massive,  proliferation  of  plasma 
cells  is  seen  immediately  under  a  thinned  and  flattened 
epithelial  layer.  Surrounding  the  plasma  cell  prolifera¬ 
tion  or  partly  mixed  with  it  both  lymphocytes  and 
polymorphonuclear  lymphocytes  are  seen.  The  lympho¬ 
cytes  are  the  more  deeply  placed,  and  as  the  surface 
is  approached  the  polymorphonuclear  leucocytes  become 
increasingly  predominant.  In  the  rest  of  the  section 
simple  thinning  of  the  epithelium  is  manifest  with  a 
certain  number  of  polymorphonuclear  leucocytes,  lympho¬ 
cytes,  and  plasma  cells  in  the  connective  tissue  which 
underlies  it.  One  of  the  most  striking  features,  perhaps, 
is  the  intercalation  of  polymorphonuclear  leucocytes 
between  the  epithelial  cells.  When  stained  for  elastic 
tissue  the  sections  show  that  this  is  present  in  all  parts, 
save  where  massive  accumulations  of  plasma  cells  have 
occurred.  A  comparison  of  these  histological  appearances 
with  those  described  as  occurring  in  leucoplakic  vulvitis 
will  show  that  the  pathology  of  the  two  diseases  is  quite 
different  (Fig.  5). 

Etiology. 

Various  causes  have  been  assigned  to  kraurosis  vulvae, 
such  as  leucorrhoea,  syphilis,  sexual  abuse,  age,  ancl 
operations  upon  the  genital  organs  necessitating  the 
removal  of  the  ovaries. 
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Jayle’s  classification  is  as  follows: 

1.  Leucoplakia  or  white  kraurosis  (simple,  syphilitic). 

2.  Inflammatory  or  red  kraurosis  (follicular  or  vascular). 

3.  Senile  kraurosis. 

4.  Pcst-operative  kraurosis. 

In  our  experience  only  the  last  two  factors  have  any 
part  in  the  etiology.  In  the  light  of  our  investigations, 
this  classification  must  be  considerably  modified.  White 
kraurosis  is  undoubtedly  a  misnomer  for  leucoplakic  vulvitis. 
Red  kraurosis  is  the  first  stage  of  the  changes  we  have 
described  under  the  heading  of  this  disease.  The  terms 
senile  and  post-operative  kraurosis  are  merely  an  indica¬ 
tion  of  the  cause,  and  have  no  place  in  a  classification 
founded  on  pathology. 

Whilst  the  changes  producing  kraurosis  vulvae  are  un¬ 
doubtedly  in  a  large  measure  inflammatory,  yet  there  is 
another  factor  in  its  production  which  is  of  signal  impor¬ 
tance.  The  cases  may  be  divided  into  three  groups : 

1.  Those  in  young  women  associated  with  sterility. 

2.  Those  occurring  at  or  after  the  menopause. 

3.  Those  occurring  after  operations  involving  the  re¬ 

moval  of  both  ovaries. 

It  would  appear,  therefore,  that  deficiency  or  absence  of 
some  ovarian  factor  in  the  economy  of  the  organism  plays 
a  large  part  in  the  causation  of  the  disease.  We  know  of 
no  instance  in  which  kraurosis  vulvae  has  been  associated 
with  carcinoma  of  the  vulva,  and  the  disease  has  in  our 


Fig  5. — Kraurosis  vulvae.  The  subepitkelial  tissue  is  the  seat 
of  a  massive  plasma  cell  proliferation,  over  the  surface  of  which’ 
the  epithelium  is  reduced  to  the  thickness  of  a  few  cells.  Many  . 
polynuclear  leucocytes  are  present  in  the  subepithelial  tissue  and 
intercalated  between  the  epidermal  cells,  luu.  _ 

opinion  no  relation  to  it,  in  this  way  markedly  differing 
from  leucoplakic  vulvitis,  which,  as  we  will  now  proceed 
to  show,  is  very  closely  connected  with  cancer  in  this 
situation. 

Relationship  between  Leucoplakic  Vulvitis  and 
Carcinoma  of  the  Vulva. 

The  following  statistics  deal  with  58  cases  of  carcinoma 
of  the  vulva  and  19  of  leucoplakic  vulvitis  that  have  been 
admitted  to  the  Middlesex  Hospital  and  Chelsea  Hospital 
for  Women  during  the  last  ten  years. 

Age. 

The  average  for  carcinoma  was  59;  that  for  leuco¬ 
plakia  51.  The  oldest  patient  with  carcinoma  was  81,  and 
the  youngest  40 ;  the  oldest  with  leucoplakia  was  70,  the 
youngest  26. 

Civil  State. 

In  carcinoma  58.6  per  cent,  were  married  women,  25.8 
widows,  and  15.6  siDgie  women ;  whilst  in  leucoplakic 
vulvitis  63.2  were  married,  21  widows,  and  15.7  single. 

Parity. 

In  the  carcinomatous  cases  48.2  per  cent,  were  sterile,  and 
in  leucoplakia  47.5.  Of  those  women  who  were  not  sterile, 
the  average  number  of  pregnancies  in  both  diseases 
was  seven. 


Pruritus  and  Leucorrhoea. 

Of  the  carcinomatous  patients,  36  per  cent,  complai 
of  pruritus,  and  13  per  cent,  of  leucorrhoea  ;  whilst  63 
cent,  of  the  patients  suffering  from  leucoplakic  vulv 
complained  of  pruritus,  but  none  of  leucorrhoea. 

Etiology. 

As  we  have  already  indicated,  leucoplakic  vulvitis  i  j 
our  opinion  an  antecedent  condition  and  the  cause) 
carcinoma  of  the  vulva. 

What  is  the  cause  of  leucoplakia  is  a  much  more  diffi 
question  to  decide;  it  has  really  never  been  determi: 
It  cannot  be  due  to  a  leucorrhoea,  because  in  the  first  p! 
the  age  does  not  correspond  with  the  commonest  pe 
for  leucorrhoeal  discharges ;  secondly,  the  disease  n< 
attacks  the  vagina,  which  canal  should  certainly  be  affec 
if  this  was  the  cause ;  and,  lastly,  in  our  experiencJ 
leucoplakic  vulvitis  leucorrhoea  has  been  absent,  W 
one  comes  to  consider  the  civil  state  of  the  patients  i 
seen  that  84.4  per  cent,  of  carcinomatous  cases  and  84, 
the  leucoplakic  are  or  have  been  married;  whilst  % 
respect  to  parity  both  conditions  are  very  similar,  al 
48  per  cent,  of  the  women  being  sterile,  and  of  those 
were  not  7  was  the  average  number  of  pregnancif  s  in  e: 

Lastly,  we  see  that  the  average  age  for  both  disease 
over  50. 

Leucoplakic  vulvitis  is  evidently  due  to  some  damag 
or  interterence  with  the  resisting  power  of  the  sur 
epithelium  of  the  labia,  and  although  coition  as  a  caus 
this  cannot  be  insisted  upon  in  every  case,  it  seems  to  bej 


Fig.  6. — The  earliest  stage  of  the  squamous  cell  carcinoma  of 
vulva.  It  begins  as  an  increasing  hypertrophy  of  the  interpapil 
epithelial  processes,  whereby  they  penetrate  more  and  more  dee 
into  an  underlying  connective  tissue  which  is  already  crowded  w 
plasma  and  other  inflammatory  cells,  and  from  which  all  ela; 
fibres  have  previously  disappeared,  a,  Thickened  epithelium,  v 
large  interpapillar  processes.  b,  Subepithelial  zone,  the  seat 
diffuse  rarefaction,  due  to  inflammatory  cell  proliferation  t 
disappearance  of  collagen  and  elastin.  c,  Normal  tissue,  w 
elastic  fibres.  (Camera  lucida  drawing.) 

of  the  chief  causes  when  it  is  remembered  that  84  per  cei 
the  patients  at  least  have  been  subjected  to  coition,  that 
age  of  incidence  corresponds  fairly  closely  to  the  linn 
the  most  active  period  of  this  function,  whilst  the  ques 
of  parity  is  of  no  assistance,  since  practically  the  pa 
and  sterile  women  are  in  equal  numbers.  In  none  of 
cases  was  there  any  history  or  signs  of  antecedent  sypki 

Pathology  of  Carcinoma  of  the  Vulva. 

In  any  case  of  carcinoma  of  the  vulva  we  have  oper; 
upon  and  in  every  case  we  have  seen,  leucoplakic  vuh 
has  been  present.  .  . 

It  has  been  shown  that  in  leucoplakic  vulvitis 
maximum  hypertrophy  of  the  interpapillar  epitb 
processes  occurs  in  the  second  stage — that  is,  tba 
which  the  cellularity  and  rarefaction  of  the  subepithi 
tissues  are  also  at  their  maximum.  It  is  in  this  stage 
the  supervention  of  carcinoma  is  to  be  feared.  It  be 
over  a  variable  area  as  an  increasing  hypertrophy  or 
interpapillar  epithelial  processes,  whereby  they  penet 
more  and  more  deeply  into  the  underlying  connec 
tissue.  The  connective  tissue  papillae  are  more  t 
correspondingly  elongated,  so  that  they  reach  much  mg 
than  normal,  but  they  are  thin  and  compressed.  (I  ig- 
It  would  appear  that  the  growth  energy  of  the  epit  < 
cells  becomes  confined  to  those  deep  down  in  the_m 

*  Sections  stained  for  the  spirochaete  of  syphilis-  g&'e  ne®! 
results. 
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ir  processes,  while  the  more  superficial  cells,  on  the 
ry,  are  of  feeble  vitality,  loosely  attached  to  one 
and  actually  desquamate  before  keratinizition 
cur.  Thus  the  elongated  papillar  processes  of  the 
1  eventually  reach  the  free  surface,  which  now  bleeds 
r  from  punctate  points  corresponding  to  their 
The  condition  may  be  likened  to  an  area  of  skin 
,  Thiersch  graft  has  been  removed.  This  absence  of 
aization  and  early  desquamation  of  the  surface  cells 
squamous  celled  carcinoma  is  very  striking,  and 
sts  markedly  with  the  condition  found  in  a 
ma. 

epithelial  downgrowths,  which  are  at  first  simply 
llarged  pre  existing  interpapillar  processes  of  the 
mis,  later  become  branched  and  tortuous. 

1  development  of  squamous-celled  carcinoma  from 
rophied  pre-existent  interpapillar  processes  has 
liown  by  one  of  us  to  be  a  constant  feature  of  the 
wherever  its  site ;  for  even  in  positions  such  as 
ginal  cervix,  in  which  normally  no  papillae  or  inter- 
r  processes  exist,  a  series  of  such  are  always  formed 
is  to  the  onset  of  squamous  cell  carcinoma  there  as 
t  of  the  chronic  cervicitis  which  is  its  invariable 
lent.  The  formation  of  interpapillar  downgrowths 
aelium  would  appear  to  be  an  adaptation  to  relieve 
growth  tension,  for  it  is  certain  that  in  all  condi- 
f  hypertrophy  of  the  lower  strata  of  an  epidermis 


phases  of  carcinoma  of  the  vulva,  in  which  the  epithelial 
ingrowth  is  only  as  yet  foreshadowed,  the  connective  tissue 
cell  proliferation  around  this  area  is  already  typical  of  that 
seen  in  the  developed  disease. 

.  chsaPP6arance  of  elastic  tissue  in  the  area  of  a 
beginning  carcinoma  is  very  striking.  On  the  other  hand, 
there  is  evidence  to  show  that  an  excess  of  these  fibres 
probably  acts  as  a  check  to  epithelial  ingrowth.  In 
certain  very  chronic  types  of  leucoplakia  in  which  the 
subepithelial  changes  never  reach  a  high  degree  of  cellu- 
larity,  a  great  excess  of  elastic  tissue  may  be  found.  In 
the  later  phases  of  this  condition  considerable  epithelial 
hypertrophy  occurs,  but  without  those  long  interpapillar 
downgrowths  which  are  the  first  indications  of  approaching 
malignancy  (Fig.  7). 

b  urther,  the  more  benign  papillomatous  type  of  car¬ 
cinoma  of  the  vulva  shows  less  destruction  of  elastic 
tissue  than  the  more  malignant  ulcerative  form.  Dense 
sclerosis  of  the  white  fibrous  elements  also  probably 
checks  epithelial  ingrowth,  and  as  this  progresses  in  the 
later  stages  of  leucoplakic  vulvitis  the  tendency  to 
carcinoma  becomes  increasingly  diminished. 

Of  the  cellular  elements  in  the  connective  tissue,  the 
plasma  cells  are  those  which  most  characterize  the  second 
stage  of  leucoplakic  vulvitis,  and  these  are  also  the  pre¬ 
dominant  tissue  cells  in  carcinoma  of  the  vulva.  They 
bear  this  relation  to  the  initiation  of  epithelial  ingrowth — - 


7u!el'y-  cbr°nic  type  of  leucoplakic  vulvitis,  with  excess  of 
1  conn®ctive  tissue.  'Che  epithelium  is  hyper- 

p  ut  the  interpapillar  epithelial  processes  are  smaller  than 


itber  appear  de  novo  (cf.  chronic  cervicitis),  or  if 
ly  existent  become  much  exaggerated  (cf.  the  skin). 

:  ier,  It  would  appear  that  so  long  as  the  growth 
|  epithelial  cells  is  evenly  distributed  along 

j  of  the  epidermis  enormous  hypertrophy  may 
lace  without  malignancy.  But  that  when  the 
energy  becomes  concentrated  at  a  series  of  points 
onding  to  each  interpapillar  process,  a  want  of 
ration  is  established  which  at  once  makes  the  con- 
langerous. 

relation  between  the  malignant  epithelial  ingrowth 
altered  state  of  the  subepithelial  tissues  is  an 
mt  subject. 

iave  in  leucoplakic  vulvitis  two  sets  of  phenomena 
Q  simultaneously — namely,  those  in  the  epithelium 
ise  in  the  connective  tissue.  In  both  of  them  an 
of  cellular  energy  takes  place  which  then 
s  and  finally  gives  place  to  a  state  of  cellular 
7fa+i  reProd uction  much  below  the  normal.  But  a 
1  the  earliest  stages  of  the  disease  shows  that  the 
'  ^  <  connective  tissue  cells  is  that  first 

I  growth  epithelial  cells  initially  being 

ci?,rn<r?  about  that  a  profoundly  altered  state  of 
epithelial  tissue  anticipates  the  occurrence  of 
1  al  hypertrophy. 

!  |lef’  Would  appear  that  a  condition  of  rarefaction 
n  anty  of  the  subepithelial  tissue  is  an  important 
-  feeing  epithelial  ingrowth.  For  in  the  earliest 


-  Fig.  8.— Portion  of  a  nodule  of  carcinoma  that  occurred  on  a 
c  recurrent  patch  of  leucoplakic  vulvitis, lett  after  imperfect  primary 
excision.  The  tissue  on  the  right  is  carcinomatous :  that  on  the 
t  left  leucoplakic. 

namely,  that  they  are  largely  responsible  for  the  de- 
collagenization  of  the  subepithelial  tissue  which  occurs  in 
the  antecedent  leucoplakic  vulvitis. 

Though  changes  in  the  adjoining  connective  tissue  bear 
some  very  close  relation  to  the  cause  of  epithelial  in¬ 
growth,  yet,  malignancy  having  been  established,  the 
further  spread  of  the  tumour  is  independent  of  such 
assistance.  For  one  of  us  has  shown  that  the  condition  of 
the  connective  tissues  surrounding  an  advanced  inrunner 
of  carcinoma  cells  is  one  of  passivity,  and  that  the  same  is 
true  of  the  tissue  surrounding  permeated  lymphatics and 
metastatic  growths,  excepting  those  in  lymphatic  glands, 
which  are  an  exception  to  this  rule. 

Multiple  Carcinomata  of  the  Vulva. 

Multiple  carcinomata  are  more  frequently  met  with  in 
the  vulva  than  any  of  the  other  common  sites  of  this 
disease.  This  occurrence  has  been  interpreted  by  some 
as  an  evidence  of  autoinoculation. 

The  cases  that  have  been  interpreted  in  the  manner 
mentioned  may  be  divided  into  two  classes:  Pseudo¬ 
multiple  growths  and  true  multiple  growths. 

(a)  Pseudo  multiple  Growths. — Many  growths  which  at 
first  sight  appear  to  be  double  are  in  reality  bridle-shaped, 
a  thin  tract  of  carcinomatous  tissue  uniting  them  across 
the  middle  line,  usually  just  under  the  clitoris.  When  a 

*  This  fact  concerning  lymphatic  channels  permeated  by  carcinoma 
was  first  stated  by  Sampson  Handley,  Hunterian  Lecture,  Royal 
College  of  Surgeons,  19C6. 
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growth  crossos  the  middle  lino  it  rarely  does  so  directly 
by  way  of  the  vestibule.  This  is  due  to  the  fact  that  the 
vestibula  mucosa  usually  escapes  the  antecedent  vulvitis 
that  is  to  say,  it  is  not  in  a  precarcinomatous  state. 
Ribbert  stated,  and  we  confirm  his  view,  that  the  surface 
spread  of  a  carcinoma  is  at  first  by  successive  car¬ 
cinomatous  conversion  of  the  epithelium  covering  the 
precarcinomatous  area.  When  this  is  exhausted  further 
growth  continues  by  division  of  the  cells  already  formed, 
but  there  is  no  conversion  of  normal  epithelium  into 
carcinoma,  the  former  simply  undergoing  a  pressure 
destruction  owiDg  to  the  infiltration  of  the  subepithelial 
tissues  by  the  cells  of  the  growth. 

( b )  True  Multiple  Growths— We  have  seen  four  such. 
In  three  out  of  the  four  they  occupied  the  same  side  of  the 
vulva,  and  in  none  of  them  do  we  think  that  there  was 
any  reason  to  believe  that  they  arose  by  autoinoculation. 
In  all  of  them  the  vulva  was  leucoplakic,  and  the  double 
growths  were  separate  by  a  tract  of  mucosa  that  showed 
the  typical  changes  belonging  to  that  condition..  Each 
separate  growth  was  an  entity  to  itself,  starting  in  its  own 
set  of  hypertrophic  interpapillar  processes,  and  in  three  of 
the  cases  contact  between  the  two  tumours  was  from  their 
position  impossible.  Moreover,  there  was  no  microscopical 
evidence  of  anv  new  element  having  been  introduced 
either  from  the  surface  or  from  the  subcutaneous  tissue. 

Such  multiple  growths,  therefore,  should  neither  be 
attributed  to  autoinoculation  from  the  surface  nor  to 
metastatic  deposit  via  the  subcutaneous  tissue.  Micro¬ 
scopically  it  is  quite  common  to  find  dual,  treble,  or  even 
quadruple  points  of  beginning  carcinoma.  In  fact,  seeing 
that  every  downgrowth  begins  as  a  hypertrophic  inter¬ 
papillar  epithelial  process,  the  growth  may  be  said  always 
to  begin  at  multiple  points. 

The  rarity  of  multiple  primary  growths  of  the  vulva,  m 
spite  of  the  large  precarcinomatous  area  existent,  suggests 
the  possibility  that  the  epithelial  ingrowth  at  the  point  of 
the  carcinoma  may  act  as  a  safety  valve  to  the  increased 
lateral  growth  tension  that  undoubtedly  exists  throughout 
the  leucoplakic  epidermis,  and  relieves  the  latter  of  its 
tendency  to  ingrowth. 


Local  Recurrences  of  the  Growth. 

There  are  two  types  of  local  recurrence.  The  first  is 
that  in  which  the  original  growth  has  been  inefficiently 
removed,  and  recurrence  takes  place  in  thp  scar  a  short 
time  afterwards.  We  have  met  with  none  such.  The 
second  is  of  a  different  nature,  and  we  have  met  with 
examples  of  this  after  excision  of  the  vulva.  It  is  due  to 
a  separate  cancer  originating  almost  from  a  portion  of  the 
precarcinomatous  area  that  has  escaped  removal. .  It  is 
here  to  be  noted  that  unless  the  lines  of  incision  on 
removal  of  the  vulva  for  leucoplakic  vulvitis  are  so 
planned  as  entirely  to  be  without  the  diseased  area,  the 
leucoplakic  condition  returns  in  the  scar. 

These  recrudescences  in  a  portion  of  leucoplakic  epithe¬ 
lium  left  behind  at  the  original  operation  are  in  no  way 
to  be  confounded  with  secondary  metastatic  nodules.  Such 
nodules  are  subepidermic  in  origin,  whilst  the  recrudescence 
is  obviously  arising  from  a  certain  group  of  hypertrophied 
interpapillar  processes  belonging  to  an  area. the  whole  of 
which  is  leucoplakic  and  precarcinomatous  (Fig.  8). 


Glandular  Metastases. 

Glandular  involvement  occurs  late  as  compared  with 
squamous-celled  carcinoma  in  other  sites.  The  inner  set 
of  horizontal  inguinal  glands  are  those  first  affected  on 
one  or  both  sides.  When  affected  they  rapidly  enlarge, 
and  subsequently  often  break  down.  Sections  cut  from 
them  at  this  period  may  fail  to  demonstrate  the  nature  of 
the  change,  so  complete  is  the  destruction  of  the  cells  that 
has  taken  place. 

All  enlarged  glands  are  not,  however,  carcinomatous.  It 
has  been  shown  by  one  of  us3  that  lymphatic  glands  prior 
to  their  invasion  by  carcinoma  cells  are  enlarged  by  a 
plasma  cell  proliferation  affecting  the  trabecular. elements 
together  with  a  great  hypertrophy  of  the  germinal  areas 
and  an  increase  in  number  of  the  lymphocytes  derived 
from  them.  Glands  thus  affected  may  attain  a  large  size, 
mimicking  true  carcinomatous  enlargement  so  closely  that 
microscopical  investigation  is  alone  competent  to  decide  its 
nature. 
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Treatment. 

We  have  tried  a  large  number  of  remedies  for 
pruritus  in  leucoplakic  vulvitis,  and  have  found  that  i| 
of  them  have  failed  to  give  relief.  We  have  had 
greatest  success  with  zymocide  lotion,  resinol  ointn 
and  the  x  rays.  In  view,  therefore,  of  our  patholo 
findings,  we  advise  that  the  affected  area  shout 
excised  in  all  cases  where  these  fail,  and' since  we 
shown  that  a  permanent  change  of  character  has  t 
place  in  all  the  epithelial  cells  over  the  affected  area 
excision  should  be  a  wide  one  lest  the  disease  recur  a 
in  the  scar,  which  has  happened  to  us  in  two  of  our  c 
The  treatment  for  kraurosis  vulvae  is  to  dissect  out 
painful  parts  complained  of  and  enlarge  the  vulval  or 
In  carcinoma  the  inguinal  glands  on  both  sides  shoul 
removed,  whether  enlarged  or  not. 
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A  NEW  COLOUR-PERCEPTION 
SPECTROMETER. 

By  F.  W.  EDRIDGE  GREEN,  M.D.,  F.R.C.S 


The  instrument  here  described  is  a  spectromett 
arranged  as  to  make  it  possible  to  expose  to  vie 
the  eyepiece  the  portion  of  a  spectrum  between  an 
desired  wave-lengths.  It  consists  (Fig.  1)  of  the 


Fi 


1. 


ts  of  a  prism  spectroscope — that  is,  a  collimato. 
ustable  slit,  prism,  and  telescope  with  eyepiece-c 
owing  dimensions : 


ocal  length 


of  collimator  and  telescope  object  f! 
in.  (180  mm.).  Clear  aperture  of  collimator  and  tel 
v  object  glasses  - 

(22  mm.).  Slit  7 
effective  length  < 
with  wedge  for 
ing  the  effective 
of  the  slit,  pro i 

cap,  comparison  ] 
and  screw  ad  jus 
for  the  slit  withd 
head  (see  Fig.  2). 
prism  is  of  Hint 
1.65 
for 


refractive 

D.  Eyer 


Ramsden  form, 

_ ,  4-/-v  f.VlP  fill 


Fig.  2  (0. 6  x  actual  size).  jQ  focal 

of  the  telescope  are  two  adjustable  shutters 
vertical  edges,  the  shutters  being  car“?d  , 
which  rotate  about  centres  near  tue  object  g 
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'lescope.  The  shatters  can  be  moved  into  the  field 
right  and  left  respectively,  each  by  its  own  micro- 
•  screw,  and  to  each  screw  is  attached  a  drum,  the 
aing  on  the  right  and  the  other  on  the  left  of  the 
:ope.  On  each  of  these  drums  is  cut  a  helical  slot  in 
1  runs  an  index,  and  the  drum  is  engraved  (see  Fig.  3) 

in  such  a  man¬ 


ner 


reading 


Fig.  3. 


that  the 
w  of  the 
index  gives  the 
position  in  the 
spectrum  of  the 
corresponding 
shutter  in  wave¬ 
lengths  direct. 

Thus,  it  will 
be  .  seen  that  if, 
for’  instance, 
the  reading  on 
the  left  drum¬ 
head  is  5,320 
and  that  on  the 
right  drumhead 
is  5,920,  the 
region  of  the 
5,320  to  wave-length  5,920 


■um  from  wave-length 
osed  to  view  in  the  eyepiece, 
adjustment  for  the  shutters  is  provided  in  case  of 
le  zero  alterations  in  course  of  time.  These  adjust- 
;  —which  are  provided  for  each  shutter  independently 
reached  by  unscrewing  the  small  screw  caps  on  the 
and  left  of  the  eyepiece  end  of  the  telescope.  This 
3S  a  screw  with  a  square  head,  on  to  which  head  fits 
'  which  is  provided.  To  adjust  the  shutter  the 
ponding  drumhead  is  set  to  the  wave  length  of  one  of 
jdium  lines.  The  slit  is  illuminated  by  a  sodium 
and  the  key  is  turned  till  the  edge  of  the  shutter 
y  coincides  with  that  line.  The  key  is  then 
ed  and  the  reading  checked.  The  drum  will  then 
:orrectly  throughout  the  entire  spectrum, 
j  0  should,  of  course,  be  taken  to  avoid  pressing  inward 
the  key,  to  which  only  a  turning  force  should  be 
,d’ 

)  method  of  estimating  colour  perception  described 
will  be  found  in  detail  in  my  book  on  Colour 
ness  in  the  International  Scientific  Series,  and  in  a 
in  the  Transactions  of  the  Ophthalmological  Society , 
It  is  the  method  which  I  originally  advocated  for 
1  g  colour  perception,  but  with  the  two  previous 
ometers  devised  by  me  the  process  was  very  tedious 
quantitative  observations  were  required.  The  same 
can  be  done  with  this  instrument  in  less  than  a 
ieth  of  the  time.  It  is  made  by  A.  Hilger,  75a. 
enRoad,  N.W. 

i  instrument  should  be  used  as  far  as  possible  with  a 
1  quality  and  intensity  of  light.  The  observer  should 
scertain  the  exact  position  of  the  termination  of  the 
id  of  the  spectrum,  the  left-hand  shutter  being  moved 
1  until  every  trace  of  red  just  disappears.  The 
m  of  the  pointer  on  the  left-hand  drum  is  noted,  and 
ave-length  recorded.  The  left  drum  is  then  moved 
at  the  shutter  is  more  towards  the  middle  of  the 
um.  The  right-hand  drum  is  then  moved  until  the 
sr  indicates  the  wave-length  recorded  as  the  termina- 
£  the  red  end  of  the  spectrum.  The  observer  then 
1  the  left-hand  shutter  in  and  out  until  he  obtains 
rgest  portion  of  red,  which  appears  absolutely  mono- 
latic  to  him,  no  notice  being  taken  of  variations  in 
iness,  but  only  in  hue.  The  position  of  the  pointer 
i  left-hand  drum  is  recorded.  The  left-hand  shutter 
en  moved  more  towards  the  violet  end  of  the 
um.  The  right-hand  shutter  is  then  placed  at  the 
3n  previously  occupied  by  the  left-hand  shutter.  In 
'ay  the  whole  of  the  spectrum  is  traversed  until  the 
nation  of  the  violet  end  of  the  spectrum  is  finally 
amed  with  the  right-hand  shutter.  The  variation  of 
1 120  °f  the  patches  and  the  terminations  of  the 
nm  with  different  intensities  of  light  can  be  noted 


instrument  can  also  be  used  for  ascertaining  the 


position  and  size  of  the  neutral  patch  in  dichromics, 
1  isition  of  greatest  luminosity,  and  the  size  and  extent 
e  c°lours.  When  it  is  used  to  test  colour- blindness, 
1  vanhnee  should  first  be  shown  some  portion  of  the 
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interior  of  the  spectrum,  and  then  asked  to  name  the 
various  colours  which  he  sees.  In  this  way  he  will  have 
no  clue  to  the  colours  which  are  being  shown  him. 

The  cost  of  the  construction  of  the  instrument  was 
defrayed  by  a  grant  from  the  Royal  Society. 


TREATMENT  OP  POST- OPERATIVE  SHOCK 
BY  PITUITARY  EXTRACT. 

By  G.  G.  WRAY,  M.B  ,  Ch.B.Edin., 

HOUSE-SURGEON,  LOUGHBOROUGH  GENERAL  HOSPITAL. 

The  great  disadvantage  of  adrenalin  in  the  treatment  of 
shock  is  that  though  it  produces  great  rise  in  blood-pressure 
and  increase  in  arterial  tone,  this  effect  passes  off  in  an 
hour  or  so,  and  the  dose  has  then  to  be  repeated.  Any 
drug  which  would  produce  the  same  effect  without  the 
disadvantages  mentioned  would  be  a  distinct  advance, 
I  his  I  think  has  been  discovered  in  pituitary  extract. 

I  am  indebted  to  Messrs.  Burroughs  and  Wellcome  for 
the  samples  of  the  drug  which  I  used  in  the  three  follow¬ 
ing  cases.  It  is  an  extract  of  the  posterior  lobe  of  the 
pituitary  body,  and  is  a  fluid  sterilized  in  the  autoclave, 
each  phial  of  which  contains  1  c.cm.  of  a  20-per  cent, 
solution. 

The  contents  of  one  of  the  phials  were  injected  intra¬ 
muscularly  into  the  patient’s  arm  before  the  patient  had 
tully  recovered  from  the  anaesthetic.  The  effect  was 
almost  immediate,  and  the  almost  imperceptible  pulse 
soon  became  large  and  bounding.  This  lasted  from  twelve 
to  sixteen  hours,  and  gradually  passed  off.  Not  only  did 
the  pulse  become  larger  in  expansion  but  it  was  also 
slowed,  and  whereas  it  had  been  irregular  it  became 
regular.  This  effect  seems  due  not  only  to  the  action  of 
the  drug  on  the  blood  vessels,  but  also  on  the  heart. 
I  gave  the  injection  in  conjunction  with  normal  saline 
per  rectum. 

Case  i. 

A  woman  was  admitted  complaining  of  great  pain  in  the 
abdomen.  She  had  a  swelling  on  the  right  side  over  the 
appendicular  region  and  extending  up  above  the  umbilicus. 
The  temperature  was  101  \  and  the  pulse  120.  She  stated  that 
she  had  had  this  pain  and  temperature  for  over  a  week  before 
admission.  Abscess  of  the  appendix  was  diagnosed,  and  imme¬ 
diate  laparotomy  decided  on,  as  the  patient  was  then  somewhat 
collapsed.  On  the  abdomen  being  opened  an  ovarian  cyst  was 
found  with  a  twisted  pedicle,  and  which  was  completely  bound 
down  by  adhesions  at  the  base ;  12  to  15  oz.  of  foul-smelling 
pus  were  evacuated.  The  pedicle  was  transfixed,  the  adhesions 
tied  and  cut,  and  the  cyst  removed.  The  whole  operation  took 
an  hour  and  three-quarters.  The  patient  was  put  back  to  bed 
m  a  very  collapsed  condition:  the  pulse  was  small,  thready, 
irregular,  and  exceedingly  difficult  to  feel.  The  heart  was 
fast  and  irregular,  and  the  apex  beat  almost  imperceptible. 
Pituitary  extract  was  injected  into  the  deltoid  muscle,  and  in 
five  to  ten  minutes  the  pulse  became  gradually  larger  in  expan¬ 
sion,  more  regular  both  in  time  and  expansion,  and  slower.  In 
about  a  quarter  of  an  hour  the  pulsation  in  her  temporal 
arteries  could  be  seen  at  some  yards’  distance.  In  about  half  an 
hour’s  time  §x  of  normal  saline  were  given  by  the  rectum,  and 
the  same  quantity  four-hourly  during  the  night  (the  operation 
was  finished  at  10  p.m.).  The  next  morning  the  pulse  was  still 
large,  and  the  effect  of  the  pituitary  extract  was  then  evident, 
but  gradually  passed  off  in  about  fifteen  hours.  The  woman 
recovered. 

Case  ii. 

A  boy,  aged  2,  was  admitted  suffering  from  intussusception 
of  ileo-caecal  type,  with  a  history  of  sixteen  hours’  duration.  An 
hour  after  admission  he  was  operated  on  and  the  intussusception 
reduced.  The  last  portion  of  the  bowel  was  very  difficult  to 
reduce,  and  was  very  dark  in  colour  and  congested,  with  a  con¬ 
siderable  deposit  of  lymph.  It  was  returned,  and  the  wound 
closed.  The  boy  was  put  back  to  bed,  and  was  found  to  be 
suffering  from  considerable  shock.  An  injection  of  7  minims  of 
pituitary  extract  was  given  into  the  deltoid  muscle,  and  in  a 
few  minutes  the  small,  feeble  pulse  became  large,  regular, 
and  forceful.  Saline  was  also  given  by  the  rectum  in  small 
quantities.  The  effect  lasted  about  twelve  hours,  and  the  boy 
made  an  uneventful  recovery. 

Case  iii. 

A  man  suffering  from  Jacksonian  epilepsy  was  trephined,  and 
a  considerable  area  of  bone  nibbled  away  over  the  motor  area. 
A  tumour  was  there  found,  but  proved  irremovable.  The 
wound  was  stitched  up,  and  the  patient  put  to  bed.  There  was 
considerable  shock.  An  injection  of  1  c.cm.  of  pituitarv  extract 
was  given  into  the  deltoid  muscle,  and  the  same  effect  was 
observed  as  in  the  other  cases.  The  man  got  over  his  operation, 
and  left  the  hospital. 

In  the  adults  the  full  dose  of  1  c.cm.  was  given.  There 
were  no  signs  of  any  ill  effects  whatsoever.  There  was 
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an  increase  of  the  urine  passed  next  day  after  operation, 
and  it  was  passed  naturally.  There  was  no  increased 
tendency  to  haemorrhage.  The  only  disadvantage  observed 
was  that  there  was  a  tendency  to  reaction  after  the  effect 
of  the  injection  had  passed  off,  but  this  was  transitory,  and 
the  patient  was  then  over  the  worst  period. 

I  have  to  thank  Mr.  Stamford  for  permission  to  publish 
the  first  two  cases,  and  Dr.  Foulds  for  the  third. 


INVERSION  OF  THE  APPENDIX  AND  CAECUM. 
By  W.  J.  GREER,  F.R.C.S.Ibel., 

CONSULTING  SURGEON  TO  THE  PONTYPOOL  HOSPITAL  ",  SURGEON  TO 
THE  NEWPORT  AND  COUNTY  HOSPITAL. 

The  number  of  recorded  cases  of  partial  or  complete 
inversion  of  the  appendix  appears  to  be  small,  so  the 
comparative  uncommonness  of  the  condition,  as  well  as 
its  interest,  leads  me  to  think  that  observations  on  an 
additional  example  are  worthy  of  recital. 
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dilated  and  the  caecum  was  not  visible.  The  portion  of  th 
ascending  colon  in  view  was  widely  and  tightly  distended  an 
fixed  to  the  posterior  abdominal  wall.  The  appearances  wei 
very  confusing,  as  three  portions  of  small  gut  seemed  to  ent( 
the  base  of  the  mass;  on  pulling  gently  on  these  one  was  see 
to  come  away  out  of  the  centre  of  the  mass,  and  proved  to  1 
a  loop  of  small  intestine  which  had  merely  packed  itself  in 
the  hollow— most  likely  very  recently,  as  it  was  not  in  any  wd 
strangulated.  This  disposed  of  two  of  the  entering  portions 
small  intestine  ;  the  third  was  then  defined  as  the  terminatk 
of  the  ileum  connected  with  an  intussusceptum.  Traction  c 
this  caused  the  tumour  in  the  transverse  colon  to  recede  rapid 
until  about  midway  in  the  ascending  colon,  where  it  becaD 
immovable,  and  further  reduction  was  impossible  witho 
serious  tearing  of  the  structures,  j  A  longitudinal  incision  w. 
then  made  in  the  colon,  the  mass  extracted,  cut  off  at  its  nec 
the  disparity  in  the  calibre  of  -  the  tubes  adjusted,  fine  si 
sutures  inserted,  and  the  junction  returned  into  the  colo- 
a  line  of  similar  suture  material  was  carried  round  the  joint  i 
the  peritoneal  aspect,  the  wound  in'  the  intussuscipiens  unit 
with  a  double  row  of  sutures,  a  pint  of  hot  saline  poured  in 
the  peritoneal  cavity,  the  abdominal  incision  closed  wi 
through-and-through  sutures  of  silkworm  gut,  a  wick  of  gau 
carried  down  to  the  vicinity  of  bowel  repair  and  retained  f 
forty-eight  hours. 


Fig.  A.- — Mucous  surface  of  excised  portion.  1,  Colon ;  2,  ileo- 
caecal  valve ;  3,  inverted  appendix. 
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Fig.  B.  —  Peritoneal  surface  of  excised  portion,  1.  Colon 
2,  ileum  ;  3,  tip  of  the  appendix. 


History.  . 

A  girl,  aged  7,  was  admitted  to  the  Newport  and  County 
Hospital  under  my  care  on  February  29th,  1908,  with  a  history 
of  having  had  attacks  of  pain  in  the  abdomen  for  five  weeks 
previously.  There  was  some  diarrhoea  at  first,  but  lately  the 
bowels  had  acted  only  in  response  to  aperients.  Blood  had  been 
passed  by  the  rectum,  and  vomiting  was  frequent. 

Co7idition  on  Admission. 

The  patient  was  obviously  very  seriously  ill,  the  pulse  small 
and  rapid,  the  abdomen  somewhat  distended.  Examination 
revealed  a  soft  elongated  tumour  in  the  region  of,  and  parallel 
to,  the  direction  of  the  transverse  colon;  the  tumour  was  freely 
movable,  and  manifestly  tender  to  touch.  A  diagnosis  of  intus¬ 
susception  was  ventured,  and  immediate  coeliotomy  determined 
on.  A.C.E.  was  administered  by  Dr.  R.  McC.  Linnell,  and  Dr. 
O.  K  Wright  assisted  at  the  operation. 

Operation. 

A  vertical  incision  about  10  cm.  long  was  made  through  the 
middle  of  the  right  rectus ;  the  small  intestine  was  found  to  be 


After-History.  , 

The  child  made  an  excellent  recovery,  and  was  discbargea 
on  March  26th,  1908.  I  have  seen  the  patient  recently,  ana  sir 
in  good  health. 

Description  of  Part  Removed. 

An  examination  of  the  specimen  shows  it  to  be  compo- 
caecum  and  colon  11  cm.  in  length,  its  width  whe°  J 
tically  and  spread  out,  9  cm.  The  length  of  ileum  rem 
5.5  cm.  The  appendix  is  4  cm.  long,  1  cm.  of  base 
inverted  ;  the  meso-appendix  is  thick  and  strong.  lDe  a  ,  ., 
between  the  centres  of  the  aperture  of  the  appendix  an 

caecal  valve  is  3  cm.  the  ileil 

A  careful  scrutiny  does  not  reveal  any  evidence  ot  tne 

having  passed  through  the  ileo-caecal  valve. 

The  accompanying  illustrations  will  demonstrate  in  I 
more  clearly  than  any  more  detailed  description.  . 

,  Fig.  A  shows  the  mucous  surface ;  the  figure  1  is  on  t 
2  on  the  ileo-caecal  valve ;  3  the  inverted  appendix.  ( 

Fig.  B  shows  the  peritoneal  surface;  the  figure  i  „ 
colon ;  2  on  the  ileum ;  3  on  the  apex  of  th,ertaPP®pnoUS  •  t 
mass  is  swollen,  oedematous,  in  parts  almost  gangren 
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ileo-caecal  valve  is  not  occluded  by  any  growth  or  foreign  body 
the  appendix  is  also  patent,  nor  is  there  any  concretion  or 
polypus  either  in  it  or  the  ileum. 


Kelly  and  Hurdon  in  their  work  on  the  Vermiform 
Appendix  (1905)  draw  attention  to  the  rarity  of  intussus¬ 
ception  of  the  appendix,  either  alone  or  associated  with 
other  intussusceptions,  and  also  to  the  fact  that  such  an 
occurrence  usually  takes  place  in  children,  for  in  only  one 
of  the  19  collected  histories  was  the  patient  an  adult. 
These  authors  divide  the  cases  into  three  groups  : 

1.  Those  in  which  the  appendix  is  carried  alon<* 
;nciden tally  with  the  intussusceptum. 

2.  Those  in  which  the  intussusceptum  starts  at  the 
appendicular  junction  portion  of  the  colon. 

3.  Those  in  which  there  is  an  inversion  of  the  appendix 
i  aither  with  or  without  inversion  of  gut. 

The  case  now  recorded  falls,  I  think,  into  the  third  class ; 
hat  is  to  say,  the  appendix  was  partially  inverted,  or  to 
ie  more  accurate,  it  was  turned  inside  out  at  its  base,  and 
or  some  distance,  and  travelled  thus  up  the  ascending 
uto  the  transverse  colon,  maintaining  its  position  at  the 
pex  of  an  intussusceptum,  which  was  composed  of 
averted  caecum  and  ascending  colon. 

Battle  and  Corner  also  allude  to  the  condition  in  some 
etail  in  their  work  on  The  Surgery  of  the  Diseases  of 
he  Appendix  Vermiformis  and  their  Complications  (1904), 
nd  Mr.  E.  M.  Corner  deals  with  the  subject  in  an  article 
a  the  Annals  of  Surgery ,  November,  1903,  p.  708. 

In  _my  case  it  is  probable  that  the  appendix  became 
ivaginated  first,  and  that  the  caecum  and  ileo-caecal 
alve  followed ;  the  partial  inversion  of  the  appendix 
aving  excited  the  caecum  to  contract,  the  caput  coli 
eing  then  drawn  in,  blocking  the  ileo-caecal  valve,  the 
olon  eventually  taking  action,  seizing  the  mass  and 
arrying  it  forward,  assisted  by  the  peristalsis  in  the  small 
:  itestine  resulting  from  the  more  or  less  blocked  valve, 
'lie  fact  that  the  appendix  is  in  the  van  lends  support  to 
lis  theory,  though  there  is  no  evidence  as  to  the  nature  of 
1 10  vis  a  tergo  inciting  the  primary  appendicular  invagina- 
on  ;  but  it  may  be  that  the  invagination  of  the  caecum 
-icurred  first,  and  that  vigorous  contractions  of  the  colon 
>ok  the  mass  onward;  this  latter  being  swollen  and 
oable  to  recede,  the  squeezing  process  may  have  produced 
ie  inversion  of  the  appendix,  complete  turning  inside  out 
ling  prevented  by  its  thick  short  mesentery.  Again,  it  is 
so  possible  that  the  ileo-caecal  valve  may  have  entered 
ie  colon  first  and  carried  with  it  the  base  of  the  appendix 
xerlach’s  and  Nanninga’s  folds),  and  the  subsequent  j 
[ueezing,  moulding,  and  turning  inside  out  process  may 
ive  thrust  the  inverted  appendix  to  tbe  front. 

This  last  might  have  happened,  as  it  seems  that  the 
stance  between  the  ileo-caecal  and  appendicular  open- 
i  gs  is  perhaps  less  than  usual  (3  cm.),  and  consequently 
I ie  appendix  would  be  readily  conveyed  with  the  valve.  It 
not  possible  to  express  a  decided  opinion  as  to  the 
.tent  to  which  the  other  factors — long  mesentery, 
regular  peristalsis,  etc. — usually  assigned  as  causative  of 
e  process  of  invagination  contributed  to  the  result, 
will  be  clear  that  the  caecum  must  have  been  freely 
ovable,  and  its  absence  from  the  field  at  the  early  stages 
the  operation  gave  a  semblance  to  acaseot  undescended 
ecum. 
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ACUTE  MASTOID  SUPPURATION  AND 
SUPPURATION  IN  THE  NECK 

TREATED  WITH  STAPHYLOCOCCUS  VACCINE. 

By  JAMES  SCOTT,  M.D.,  C.M.,  B.Sc.  (Pub.  Health), 
D.P.H.,  etc.,  Edinburgh. 

The  case  is  that  of  a  man,  aged  56,  who  has  always 
enjoyed  excellent  health,  never  having  suffered  from  any 
serious  illness. 

On  September  11th,  1908,  while  on  holiday,  he  caught  a  severe 
chill,  followed  by  acute  pains  in  the  right  ear  and  right  side  of 
the  Deck.  Hot  fomentations  were  applied  and  the  ear  syringed, 
but  the  pain  was  not  relieved  until  the  tympanum  burst  on 
September  13th  (two  days  after  the  chill),  when  dus  was  freely 
discharged. 

On  September  26th  he  returned  to  his  home  in  Edinburgh, 
and  on  examination  pus  was  then  observed  coming  from  the 
middle  ear  through  the  perforation  in  the  tympanum.  The  ear 
was  syringed  with  boric  lotion  and  powdered  boric  acid  insuf 
dated  daily,  but  the  discharge  continued.  Mercury  perchloride 
lotion — 1  in  2,000,  then  1  in  1,000— was  tried  ;  this  had  no  effect 
in  diminishing  the  pus. 

On  October  23rd  a  slight  swelling  appeared  over  the  mastoid 
region,  which  gradually  enlarged  and  extended  downwards 
behind  the  sterno-mastoid  and  backwards  towards  the  occiput. 
It  was  evident  the  mastoid  cells  were  involved  and  that 
operative  interference  was  necessary.  Dr.  Logan  Turner,  Ear 
Department,  Royal  Infirmary,  Edinburgh,  was  consulted,  and 
he  advised  operation. 

Operation. 

On  November  4th  Dr.  Logan  Turner,  assisted  by  myself, 
opened  into  the  mastoid  cells  and  the  antrum,  which  contained 
a  considerable  quantity  of  pus ;  close  to  the  tip  of  the  process 
and  upon  its  inner  aspect  the  bone  had  given  way,  forming  a 
Bezold  perforation,  through  which  the  tissues  of  the  neck  had 
become  infected.  A  second  incision  was  made  along  the 
posterior  border  of  the  sterno-mastoid  on  a  level  with  the  angle 
of  the  jaw ;  on  passing  a  pair  of  dressing  forceps  behind  the 
muscles,  pus  escaped  freely.  Drainage  tubes  were  inserted  into 
both  wounds,  which  were  dressed  with  aseptic  gauze  every 
second  day.  Pus  ceased  to  come  from  the  ear  on  the  fourth  day 
after  operation,  but  continued  to  flow  copiously  from  both 
wounds.  Gradually  it  diminished,  and  the  wounds  were  healed 
by  December  15th. 

The  patient  went  to  the  country  from  January  4th  to  January 
16th,  1909,  with  the  intention  of  taking  a  rest  before  returning 
to  duty  on  January  18th  ;  while  there  a  small  abscess  formed  in 
the  wound  behind  the  ear ;  it  burst,  and  pus  began  to  run  in 
small  quantities.  I  syringed  the  abscess  with  perchloride  lotion 
and  dressed  it  with  iodoform  gauze,  but  it  soon  became  evident 
that  pus  was  burrowing  its  way  backwards  towards  the  occiput 
and  downwards  behind  the  sterno-mastoid.  Dr.  Logan  Turner 
was  again  consulted,  and  he  suggested  that  the  abscess  th  ould 
be  opened.  On  March  2nd,  1909,  three  incisions  were  made — 
one  behind  the  ear,  a  second  over  the  occiput,  and  a  third  ever 
the  tip  of  the  mastoid;  a  large  quantity  of  pus  escaped  fiom 
the  three  openings;  drainage  tubes  were  inserted,  and  tbe 
wounds  dressed  daily  for  a  week,  then  every  second  day ;  pus 
ceased  to  come  from  the  posterior  and  inferior  openings  a  fort¬ 
night  after  operation,  but  continued  from  the  one  behind  the 
ear;  it  diminished  for  a  time,  but  then  began  to  flow  so  copiously 
that  it  saturated  the  dressings  and  ran  down  the  neck  so  that  1 
had  to  dress  it  daily.  On  April  11th  I  made  two  plate  cultures  ; 
a  loop  of  pus  was  spread  over  one  plate,  and  the  glass  rod,  after 
spreading  the  first  plate,  was  drawn  over  the  second.  In  twenty- 
four  hours  there  were  seventy- two  colonies  on  the  first,  and 
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seven  on  the  second.  The  organisms  were  then  separated  and 
grown  in  tubes,  and  were  found  to  consist  of: 

1.  Staphylococcus  pyogenes  alhus  (largest  number  of  colonies). 

2.  Diplococcus  pneumoniae  (Fraenkel).  . 

3.  A  bacillus  whose  specific  nature  was  not  determined. 

The  amount  of  pus  was  increasing  daily,  and  as  it  seemed  to 
be  caused  principally  by  the  staphylococcus,  I  determined  to 
try  a  vaccine  against  the  staphylococcus  alone,  and  if  the  other 
organisms  did  not  disappear,  to  use  vaccines  against  them  later. 

On  April  17th,  50  million  staphylococcus  vaccine  (Wright)  was 
injected  into  the  left  flank.  For  three  days  the  pus  diminished 
in  amount,  but  gradually  increased  until  on  the  sixth  day  the 
amount  was  as  great  as  before  injection.  .  . 

On  April 24th,  100 million  staphylococcus  vaccine  was  injected, 
and  every  tenth  day  a  similar  dose  was  given  until  he  had  had 
altogether  eight  injections.  After  the  fourth  dose  there  was  no 
discharge,  and  the  wound  healed  beautifully. 

Before  injecting  the  vaccine  I  consulted  with  Dr.  James 
Ritchie,  Superintendent  of  the  Royal  College  of  Physicians 
Laboratory,  Edinburgh,  as  to  whether  a  mixed  vaccine 
should  be  given.  It  was  decided  to  try  the  staphylococcus 
vaccine,  and  you  will  observe  how  successful  the  results 
have  been.  There  was  never  any  rise  of  temperature  after 
the  injections,  and  the  patient  has  not  felt  the  slightest 
inconvenience;  he  has  been  regularly  at.  work  since 
January  18th,  with  the  exception  of  a  fortnight  after  the 
second  operation,  and  now  feels  as  strong  and  healthy  as 
ever  he  did.  In  September,  1908,  his  weight  was 
12  st.  21b.;  April,  1909,  10  st.  91b.  His  hearing  in  the 
right  ear  is  now  normal.  He  is  now  steadily  gaining 
weight.  The  points  I  should  like  to  draw  attention  to 

are:  _ 

1.  The  specific  causes  of  the  disease — the  three  different 
organisms  which  had  probably  found  their  way  from 
the  pharynx  by  the  Eustachian  tube  to  the  middle  ear. 

2.  When  the  wounds  healed  up  the  first  time  organisms 
had  remained  in  the  tissues,  and  a  second  chill  reduced 
the  vitality  of  the  parts,  thus  allowing  the  organisms  to 
become  more  active. 

3.  That  it  is  not  always  necessary  to  estimate  the 
opsonic  index  when  the  amount  of  discharge  is  seen  and 
the  effects  of  the  dose  of  vaccine  easily  gauged. 

4.  When  there  is  more  than  one  organism  present,  by 
using  a  vaccine  against  the  most  numerous  or.  virulent 
type,  the  others  may  be  killed  by  phagocytes  or  die  off. 

5.  In  using  antiseptics  we  may  be  killing  only  those 
organisms  with  which  they  come  in  direct  contact  in 
the  wound,  leaving  those  in  the  deeper  parts  to 
multiply. 

6.  In  using  a  vaccine  the  organisms  are  attacked  in 
every  part  through  the  blood. 

7.  The  point  of  greatest  importance  is  :  Had  I  used  the 
vaccine  immediately  the  pus  was  seen  in  September,  1908, 
would  it  have  had  the  same  effect  as  it  afterwards  had  ? 
This  question  I  am  inclined  to  answer  in  the  affirmative, 
and  I  should  advise  those  who  have  similar  cases  to  try 
the  stock  vaccine  of  Wright  or  one  made  from  the 
organisms  of  the  discharge. 


IS  RADIUM  A  CURE  FOR  CANCER  ?  * 

By  Dr.  LOUIS  WICKHAM, 

DIRECTOR  OF  THE  RADIUM  INSTITUTE,  PARIS. 

If  I  think  it  useful  to  write  an  article  on  this  subject  it  is 
because  it  has  become  apparent  that  in  different  quarters 
a  misunderstanding  has  arisen  as  to  the  conclusions  which 
I  have  drawn  at  various  times  in  my  lectures. 

Some  medical  men  have  limited  their  opinions  to 
the  reservations  I  made  in  my  communications,  and 
have  remained  incredulous  of  the  value  of  radium.  Others, 
who  were  greatly  impressed  by  such  good  results  as  I  have 
obtained,  have  gone  too  far,  overstepping  my  thoughts  and 
the  facts  themselves,  and  have  helped  to  establish  a  current 
of  exaggeration  and  enthusiasm  which  is  far  from  being 
scientific. 

It  is  therefore  necessary  to  put  a  stop  to  these  false 
impressions  with  regard  to  the  real  value  of  radium. 

The  following  conclusions  are  drawn  from  the  600  cases 
which  I  have  treated  during  the  last  five  years  "with  Dr. 
Degrais. 

It  must  first  be  stated  that  the  word  “  cancer”  is  used  in 
its  widest  sense,  signifying  a  whole  series  of  malignant  new 

'  1  must  express  my  best  thanks  to  Dr.  Robinson,  of  Paris,  for 
his  kinctn'ess  in  translating  this  note. 


growths  histologically  different,  including  epitheliomata, 
carcinomata,  lymphosarcomata,  sarcomata,  lymphadeno- 
mata,  mycosis  fungoides,  etc. 

Considered  from  this  point  of  view  I  can  affirm,  from  a 
study  of  some  cases  of  tumours  of  each  variety,  before, 
during,  and  after  the  treatment,  that  the  malignant  evolu¬ 
tion  of  these  tumours  may  not  only  be  arrested  for  months, 
but  that  occasionally  these  tumours  have  entirely  dis¬ 
appeared,  giving  the  impression  of  real  cure,  the  rays  | 
having  on  cancer  cells  a  somewhat  selective  action. 

This  first  point  is  most  striking,  and  it  has  led,  from 
the  point  of  view  of  practice,  to  an  exaggerated  favourable 
conclusion.  We  must  not  rest  satisfied  with  the  observa¬ 
tion  of  the  growths  alone ;  we  must  reason  as  medical 
practitioners,  and  place  ourselves  in  the  position  of  the 
patient  with  cancer,  and  see  if  in  practice .  the  patient 
derives  any  definite  benefit  from  these  selective  effects  of 
radium,  and  to  what  degree. 

On  this  new  ground,  practice,  the  use  of  radium  is  faced 
by  numerous  material  and  other  difficulties  and  drawbacks 

such  as  the  following :  . 

1.  If  the  cancer  is  voluminous  and  increasing. rapidly  in 
size,  the  practitioner  has  to  deal  with  the  following  vicious 
circles : 

(«)  The  necessity  of  acting  rapidly  ; 
ib)  The  fear,  when  acting  too  rapidly,  and  with  large 
doses,  of  causing  toxaemia,  and  accidents  of  which 
he  must  be  particularly  on  his  guard,  if  he  is  not 
sufficiently  experienced  in  the  technique,  in  all 
cases  of  large  cancers,  for  example,  those  of  the 
abdomen. 

2.  There  is  no  recourse  against  metastatic  growths  at 
a  distance : 


(а)  Cancerous  migrations  by  lymphatic  vessels ; 

(б)  Cancerous  migrations  by  the  blood  stream ; 

(c)  Migrations  by  the  serous  surfaces  ; 

(d)  Migrations  by  the  natural  passages. 

Radium  cannot  at  present  have  other  pretensions  than  to 
act  on  lesions  which  are  localized  and  sufficiently 
accessible,  or  rendered  accessible.  In  cases  with 
generalization,  the  resources  of  radium  are  lifted  to  the 
reduction  in  size  of  the  principal  tumours,  to  the  arres 
„  ,  n _ on4  +,Via  diminution  oi 


P  3.  If  the  cancer  is  localized  and  accessible,  bu 
inoperable,  radium,  with  some  rare  but  very  remarkaD  e 
exceptions,  can  only  diminish  or  stop  the  haemorrh  g 
and  secretions,  and  occasionally  render  the  turno 
operable;  but,  in  spite  of  these  great  advantages,  ^ n 
result  in  a  prolongation  of  life,  the  patient,  in  the  e  , 

of  his  cancer.  .  .  _  ,,  inTnftm 

4.  The  influence  of  radium  diminishes  as  the  tumo 

becomes  less  and  less  accessible.  It  is  true,  that  t  e  y 
of  great  penetrating  power  act  at  a  depth  without  | 

injury  to  the  skin  surface,  but  the  results  will 
uncertain  as  the  tumours  are  less  accessible.  1  ’ 

cases  of  inoperable  cancer  which  were  despaired  o  , 
which  I  have  been  able  to  reduce  and  maintain, ,w e 
easily  accessible  cases  (cancer  of  the  parotid,  of  the  gian  ^ 
in  the  neck,  sarcoma  of  the  shoulder,  cancer  of  th 
situated  at  a  distance  of  less  than  10  cm.  from  the  anu. 


5.  Certain  tissues  are  infinitely  less  favourably  act^ 
by  radium  than  others,  for  example,  the  mucous 
branes,  especially  of  the  buccal  cavity  (tongiie,  oi  ^ 
pharynx,  etc.),  and  in  these  cases  must  be  adc  -gntlv 
material  difficulty  of  reaching  the  region  c°uveuie_^ 
and  applying  the  heavy  screen-filters  and  leaving 

in  position  for  a  sufficient  length  of  time.  .  rfl(iium 

6.  Lastly,  if  the  cancer  is  very  extensive,  a  Q 

therapeutist  has  great  difficulty  in  obtaining  th  fQ 

radium  necessary  to  act  sufficiently  m  every Mi  ^gr, 

the  number  of  doses  needed  in  a  number  of  cases 

^Now  it  is  easy  to  understand  from  our  Previous  know¬ 
ledge  that  the  use  of  radium  is  limited  by  j, 

series  of  material  or  clinical  conditions.  J-h 

^  To  speak  in  a  general  way  of  the  . cure .  of 
radium,  without  specifying  and  expiainmg  circu  i  ^ 
is  to  make  use  of  antiscientific  and  inexact  lan^ua* 
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( b )  Too  great  enthusiasm  in  radium  is  apt  to  lead 
the  doctor  who  possesses  any  to  use  it  too  much  and 
thus  deprive  the  patient  cf  the  benefits  of  other  treat¬ 
ments  which  have  already  proved  their  utility,  especiallv 

surgery.  c  J 

At  this  point  I  wish  to  separate  myself  from  those  who 
extol  radium  beyond  reason.  I  have  been  content  during 
the  last  five  years  to  watch  over,  observe,  and  classify  the 
facts,  ana  that,  is  all  that  must  be  done  at  present ;  any 
definite  conclusion  concerning  large  cases  of  cancer  would 
be  quite  premature. 

When  a  doctor  who  possesses  radium  is  consulted  in  a 
3ase  of  cancer  he  should  proceed  as  follows  : 

(a)  In  cancers  of  the  skin  which  are  localized,  super- 
icial,  non’ inflammatory,  and  of  rather  small  dimensions 
radium  is  of  great  benefit,  and  he  can,  without  exa^gera- 
aon,  assure  the  patient  of  a  cure,  but  only  on  condition  that 
;he  patient  binds  himself  to  come  once  each  month  for  a 
ong  period  to  see  the  doctor,  to  catch  the  first  trace  of  any 
■elapse  ,  but  the  patient  must  be  told  also  that  many  other 
neans  exist— such  as  surgery,  x  rays,  etc. — which  cure 
ast  as  well. 

(b)  In  all  other  cancers,  whatever  their  nature,  the  doctor 
nust  first  consider  if  these  other  means  cannot  do  better, 
f  surgery  can  do  better  (as  in  excision  of  the  breast  for  an 
'perable  cancer,  or  in  excision  of  a  commencing  and 

inprfl.nl  A  ponnov  aP  4- „ J \  1 1  -i  •  ® 


-  '  - Ml  Wtumtuuiuif  auu 

perable  cancer  of  the  tongue,  etc ),  then  radium  can  be 
to  consolidate  the  cicatrix  after  the  operation ; 
reatment  by  radium  is  then  an  auxiliary  to  surgery,  and 
consider  it  better  than  the  x  rays  on  account  of  the 
enetrating  power  of  the  radiations. 

If  surgery  is  powerless  because  the  cancer  is  too  ad- 
anced,  extensive,  and  consequently  hopeless,  then  radium 
an  be  employed  as  a  last  resource  to  alleviate  pain  and 
rolong  life ;  it  can  also  be  applied  after  the  chief  part  of 
be  growth  has  been  removed  by  the  knife,  but  in  those 
ases  the  patient’s  relatives  must  be  duly  warned  of  the 
smporary  nature  of  the  relief. 

If  the  surgeon  cannot  intervene  on  account  of  the  seat 
r  the  depth  of  the  lesions,  then  he  can  resort  to  the  knife 
)  open  the  way  for  the  more  direct  application  of  radium 
pparatus  (chelotomy,  etc.)  by  means  of  a  catheter. 

If  the  surgeon  is  unable  to  intervene  on  account,  not  of 
le  gravity  of  the  cancer,  but  because  the  condition  or  a»e 
•  the  patient  prevent,  or  because  he  refuses  an  operation, 
len  radium  can  be  applied.  It  is  in  these  rare  conditions 
1  radium  can  be  applied  to  less  advanced  lesions 

lat  this  method  would  progress  and  show  what  results  it 
m  produce,  and  give  statistics  which  would  warrant  a 
)lcler  intervention  in  other  cases. 

Such  is  the  line  of  treatment  I  have  followed  to  the 
'esent  time. 

When  dealing  with  a  new  therapeutic  agent  which  has 
ven  such  brilliant  results  from  some  points  of  view,  one 
ust  be  armed  with  all  one’s  sangfroid,  and  observe  the 
cts  with  justice.  The  question  thus  presented  of  the 
.  ^hlch  radium  is  actually  able  to  play  in  the  fight 
,ainst  cancer  places  it,  in  spite  of  the  reservations 
umerated,  in  a  good  position,  because  it  is  a  valuable 
xiliary  in  sufficiently  experienced  hands  and  in  certain 
tv!  ^  1C^  °?e  must  know  how  to  distinguish. 

Ibe  future  is  still  more  promising  ;  the  results  I  speak 
have  obtained  with  considerable  doses,  it  is  true,  as 
spared  with  those  of  the  first  investigations,  but  these 
ses  are  diminutive  in  comparison  with  what  will  soon  be 
auable.  In  the  first  instance  1  mg.  or  1  or  2  eg.  of  pure 
TJWW  employed,  now  we  use  5  to  50  eg. ;  soon  we 
a  a  count  on  several  grams.  The  progress 

served  between  the  first  two  phases  gives  some  idea  of 
iat  may  perhaps  be  realized  in  the  future, 
t  all  events,  at  the  present  time  it  would  be  unjust,  in 
8ing  the  value  of  radium-therapy,  to  limit  its  advan¬ 
ces  to  its  action  on  malignant  tumours ;  it  must 
considered  as  a  whole,  and  especially  in  its  action 
angiomata  of  a  prominent  and  erectile  kind ;  on 
aneous  vascular  tumours,  cheloids,  certain  rebellious 
ms  .  eczema,  obstinate  tuberculous  glands,  certain 
s.  .  ^pus  ;  and  then,  considering  the  ground  already 
'D’vi  without  any  exaggeration,  not  to  recog- 

-e  that  radium-therapy,  as  I  have  often  repeated,  has 
'  p  Place  in  the  therapeutic  armamentarium,  that  the 
,  reuch  discovery  of  Curie  and  of  Madame  Curie 
0rne  definite  and  certain  fruit  in  the  medical  field. 
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A  SIMPLE  METHOD  OF  COUNTING 
LEUCOCYTES. 

I  he  following  method  is  easy,  simple,  and  capable  of  rapid 
completion.  The  implements  cost  only  a  few  pence;  the! 
results  are  much  more  uniform  (in  my  experience)  than 
those  of  the  Thoma  Zeiss  apparatus;  it  is  far  less  tiring 
tian  the  old  methods;  and  accurate  results  can  be 
obtained  by  those  who  only  seldom  have  occasion  to  count 
leucocytes. 

The  method  depends  on  the  obvious  fact  that  when 
equal-sized  drops  of  diluted  blood  are  placed  on  a  clean 
slide  they  should  cover  equal  areas  and  contain  equal 
numbers  of  cells.  The  question  of  the  different  degrees  of 
viscosity  of  different  samples  of  blood  may  be  neglected  on 
account  of  the  high  dilution  used. 

The  blood  is  drawn  in  the  usual  way,  and  diluted  ten  or 
twenty  times  with  water,  which  had  better  be  distilled. 
Any  ot  the  recognized  mixing  pipettes  may  be  used,  but 
the  following  method  is  good  and  simple: 

Ly  means  of  a  capillary  tube  and  teat  a  measured  quantity  of 
bl°,od  1Srrirar.  ?P’  and’  iu  the  same  way.  ten  times  as  much 
vuT?  Ai  The  ?]Vds  !re  blown  out  infco  a  watch-glass,  and  upon 
the  little  pool  thus  formed  a  stream  of  air  is  blown  through  a 
capillary  tube.  The  jet  of  air,  when  properly  managed,  forms  a 
niost  efficient  stirrer.  A  fair-sized  drop  of  blood  must  be  drawn 
1 u11//1 °i’m  re?,uPs  are  to  be  obtained — enough  to  fill  an  inch  and 
a  bait  of  capillary  tubing  is  a  suitable  amount.  If  the  blood  has 
been  mixed  in  a  pipette  it  must  be  blown  out  into  a  watch-glass 
as  soon  as  the  mixing  is  finished. 

Drops  of  the  mixture  are  transferred  from  the  watch- 
glass.  on  to  a  slide  by  dipping  the  rounded  tip  of  a  glass 
rod  into  the  watch-glass,  and  then  touching  the  slide  with 
the  .  wet  rod-end  (an  old  clinical  thermometer  forms  a  con¬ 
venient  glass  rod).  The  slide  and  rod  should  be  free  from 
grease  ;  I  generally  pass  them  through  a  flame  before  use. 
The  drops  are  placed  in  line  on  the  slide,  separated  from 
each  other  by  small  intervals,  A  fresh  dip  must,  of  course, 
be  made  for  each  drop  transferred.  At  each  descent  of  the 
rod  on  to  the  slide  or  watch-glass  a  faint  click  should  be 
produced  by  the  contact.  If  attention  is  given  to  this1 
trivial  point  the  drops  are  more  likely  to  be  all  of  one  size. 
It  might  be  thought  that  more  accuracy  would  be  attained 
by  measuring  each  drop  out  by  means  of  a  graduated 
pipette ;  but,  practically,  I  think  the  above  method  is  thej 
better. 

Ten  or  a  dozen  spots  should  be  thus  transferred  to  the- 
slide,  which  is  then  dried  in  the  sunshine  or  before  a  fire. 
Too  quick  drying  may  cause  cracking  of  the  films. 

The  dried  slide  is  now  very  gently  agitated  in  a  dish  of 
plain  water  until  all  the  blood  pigment  is  washed  off  and 
the  slide  may  be  held  up  to  the  light  and  examined.  It 
will  be  seen  that  the  place  of  each  little  spot  of  blood  is 
marked  by  a  small  round  film.  If  the  slide  i3  now 
examined  under  the  microscope,  with  a  small -aperture 
diaphragm,  each  spot  will  be  seen  to  consist  of  a  faint 
haze  of  debris  evenly  besprinkled  with  dark,  conspicuous 
leucocytes.  The  clearness  of  the  demonstration  may  be 
increased  by  staining  the  films  with  a  watery  solution  of 
methylene  blue.  The  enumeration  may  be  done  by 
counting  the  cells  in  several  fields  under  a  ^  objective; 
but,  owing  to  the  comparatively  small  portion  of  each 
film  that  can  be  thus  covered  at  one  time,  it  is  necessary 
to  count  a  large  number  of  fields  if  high  uniformity  is 
aimed  at.  I  find  the  following  method  more  accurate  and 
less  fatiguing : 

A  stiff  paper  obturator  is  cut  to  fit  into  the  eyepiece  tube 
the  microscope.  The  paper  is  pierced  with  ranks  of  holes  made* 
by  a  large  needle.  The  middle  hole  should  be  large  to  facilitate 
focussing  and  finding.  Twenty  or  more  perforations  should  be 
used,  and  they  should  be  of  such  size  as  to  show  two  or  three 
leucocytes  per  hole  on  an  average  with  normal  blood.  The 
obturator  should  be  fitted  into  the  middle  of  the  eyepiece  tube  ; 
a  little  manipulation  will  soon  show  the  best  position. 

A  low  power  should  be  used  in  counting,  for  then  a 
wider  field  is  covered,  and  the  result  is  more  representative 
of  the  whole  film.  If  there  are  ten  films  on  the  slide,  it  is 
plain  that  by  counting  a  field  from  each  film  one  obtains  a 
very  good  test  of  how  well  the  blood  has  been  mixed. 

I  have  never  found  any  but  the  smallest  variations  when 
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the  mixing  has  been  done  by  the  method  described  above. 
Two  to  four  fields,  each  from  a  different  film,  is  a  quite 
sufficient  number  to  count  for  ordinary  purposes.  To  do 
this  takes  only  a  very  few  minutes.  The  field  should  be 
chosen  approximately  at  the  centre  of  each  film. 

The  average  number  per  field  for  normal  persons  is 
noted.  It  of  course  stands  for  about  8,000  cells  per  c.rnm., 
and  the  degrees  of  leucocytosis  are  calculated  from  this. 
Or  a  standard  may  be  established  by  comparing  the  first 
few  counts  with  those  of  a  Thoma-Zeiss  or  other  liaemo- 
cytometer. 

Of  course  the  same  glass  rod  and  obturator  must  be  used 
for  all  counts. 

Y.  T.  Carruthers,  M.B.,  Ch.B.,  F.R.C.S.Edm., 

Colombo,  Ceylon.  Lieut.  R.A.M.C. 


up  by  some  blood  clot  in  cases  where  a  certain  amount  of 
oozing  is  to  be  expected.  Should  that  happen  the  bladder 
suture  will  give  way  and  there  will  be  an  extensive  in¬ 
filtration  of  urine  into  the  tissues  round  the  bladder.  An 
extensive  leakage  in  this  case  would  have  been  very 
serious,  if  not  fatal,  as  the  pelvic  tissue  was  so  freely 
opened  up. 

A  pieco  of  the  growth  was  sent  to  the  Clinicail  JAesearch 
Association,  which  reported  as  follows  : 

This  is  an  epithelioma  derived  from  the  stratified  epithelium 
of  the  bladder.  It  invades  the  muscular  wall  by  means  of  solid 
ingrowths  containing  here  and  there  modified  cell  nests. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

GENERAL  HOSPITAL,  WOLVERHAMPTON. 

PARTIAL  RESECTION  OF  THE  BLADDER  FOR  EPITHELIOMA. 

(By  W.  F.  Cholmeley,  F.R  C.S.,  Honorary  Surgeon  to  the 

Hospital.) 

A  man,  aged  69,  came  under  my  care  at  the  end  of  May, 
1909.  He  complained  of  a  great  deal  of  pain  at  the  end  of 
micturition,  felt  in  the  penis,  chiefly  at  the  tip.  He  gave  a 
history  of  passing  a  few  drops  of  blood  at  the  end  of 
micturition.  Urine  was  passed  about  a  dozen  times 
during  the  day,  and  two  to  three  times  at  night.  His 
urine  during  the  time  he  was  in  bed  under  observation 
contained  a  small  amount  of  blood,  but  was  sometimes 
free  of  it. 

On  May  26th  I  examined  the  bladder  with  a  cystoscope, 
and  saw  a  growth  on  the  right  side  reaching  down  to 
within  a  short  distance  of  the  orifice  of  the  right  ureter. 
The  examination  did  not  cause  much  bleeding.  I  pro¬ 
ceeded  at  once  to  open  the  bladder  above  the  pubes  so  as 
to  get  a  better  view  of  the  disease,  and  to  ascertain  if  it 
was  possible  to  remove  it.  I  found  an  obviously  malignant 
growth,  about  2h  inches  in  its  largest  diameter.  It  had 
apparently  invaded  the  muscular  wall,  but,  as  the  bladder 
felt  very  movable,  I  did  not  think  it  penetrated  any 
deeper,  and  so  should  be  easily  removed.  I  first  divided 
the  right  rectus  muscle  to  give  more  room,  and  then 
separated  the  bladder  from  the  peritoneum  and  tissues  on 
the  right  side  with  my  fingers.  This  was  done  with  com¬ 
parative  ease  and  little  bleeding.  At  the  same  time  I 
removed  with  scissors  the  growth,  together  with  a  fair 
margin  of  healthy  bladder,  including  the  whole  thickness 
of  the  bladder  wall.  The  resulting  wound  in  the  bladder 
reached  to  within  ^  in.  of  the  orifice  of  the  right  ureter. 
I  closed  the  gap  in  the  bladder  with  a  continuous  suture  of 
catgut,  except  at  the  top,  where  I  put  in  a  rubber  drainage 
tube.  I  also  sutured  the  divided  rectus,  and  placed  a  tube 
into  the  tissues  on  the  right  side  of  the  bladder,  and  a 
small  gauze  drain  into  the  prevesical  space.  The  abdominal 
wound  was  closed  at  the  top  and  bottom  with  silkworm 
gut.  A  catheter  was  passed  into  the  bladder  through  the 
urethra,  tied  in,  and  connected  with  a  Cathcart  apparatus 
to  keep  the  bladder  as  empty  as  possible. 

The  after-history  was  quite  uneventful,  and  on  July  19th 
he  was  discharged,  passing  all  his  urine  the  right  way. 
He  can  now,  six  months  after  the  operation,  hold  his 
water  for  three  hours  during  the  day,  and  I  have  no 
doubt  that,  as  time  goes  on,  he  will  be  able  to  hold  it 
much  longer. 

It  is  early  yet,  of  course,  to  say  whether  he  is  going  to 
be  free  from  recurrence;  but  I  am  certain  that  the  recur¬ 
rence  will  not  take  place  in  his  bladder,  as  the  removal 
was  so  free.  One  cannot  be  so  certain  about  the  pelvic 
tissue  and  glands.  I  could  not  at  the  operation  feel  any 
enlarged  glands,  but  that,  unfortunately,  does  not  prove 
that  they  were  not  infected.  I  did  not  completely  sew 
up  the  bladder,  as  I  know  so  well  that,  no  matter  how 
carefully  one  may  drain  it  by  a  Cathcart  apparatus,  there 
is  a  great  danger  that  the  catheter  may  become  stopped 
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Samuel  West,  M.D.,  F.R  C.P.,  President,  in  the  Chair. 

The  Anatomy  of  the  Heart. 

A  paper  on  recent  researches  on  the  anatomy  of  the  heart 
was  communicated  by  Dr.  Arthur  Keith  and  Dr.  Ivy 
Mackenzie.  Dr.  Keith,  in  reading  the  paper,  said  that 
some  three  years  ago  he  published,  together  with  Dr. 
Martin  Flack,  a  paper  on  the  muscular  connexions  between 
the  various  parts  of  the  heart,  and  summed  up  the  results 
of  other  researches  which  had  been  published  at  that 
time.  In  that  paper  there  was  described  a  small 
mass  of  peculiar  muscle  and  nerves— a  mass  little 
bigger  than  a  grain  of  wheat— which  was  constantly 
found  at  the  termination  of  the  superior  vena  cava 
in  the  right  auricle,  to  which  they  gave  the  name  of 
sino-auricular  node.  Because  of  its  intimate  connexion 
with  nerves  and  the  peculiar  structure  of  its  muscle  fibres 
—similar  to  those  of  the  auriculo-ventricular  node  de¬ 
scribed  by  Aschoff  and  Tawara  at  the  commencement  ot 
the  bundle  passing  from  auricles  to  ventricles— they 
supposed  that  the  sino-auricular  node  might  prove  to  be 
the  starting  point  of  the  heart’s  contraction.  The  smo- 
auricular  node  had  no  special  muscular  connexion  with 
the  auriculo-ventricular  node  except  through  the  genera 
musculature  of  the  auricle.  They  were  still  of  opinion 
not  only  that  those  nodes  were  devoid  of  a  special  con¬ 
nexion,  but  that  they  represented  two  quite  different  auto¬ 
genetic  systems  in  the  heart.  All  those  ar^a®  0 
specialized  or  primitive  musculature,  such  as  had  been 
described  as  nodes,  were  really  areas  where  the 
musculature  of  the  heart  came  into  an  extremely 
intimate  contact  with  the  nervous  system  ;  nodes,  indeed, 
were  really  neuro-muscular  contacts.  They  found 
that  those  areas  of  the  heart  of  the  tortoise  which 
Gaskell  found  to  have  the  greatest  power  of  originating 
the  heart’s  impulse,  and  those  of  the  eel  which  Mac  v>  llliam 
found  were  the  most  automatic,  were  areas  made  up  ot  a 
mixture  of  nerve  and  muscle  fibres.  The  appearances  led 
to  the  belief  that  in  these  areas  the  nerve  fibres  became 
actually  continuous  with  the  muscle  fibres,  and  that  tfiere 
were  nucleated  fibres  which,  from.  their  structure  and 
staining  reaction,  appeared  to  be  intermediate  between 
nerve  and  muscle  fibre.  To  the  cardiac  areas  which  they 
regarded  as  made  up  of  nerve  and  muscle  fibres  they  pro¬ 
posed  to  give  the  non-committal  name  of  “nodal  tissue. 
Experiments  would  show  that  the  auriculo-ventricu 
bundle  was  not  only  for  the  conduction  of  impulses  from 
auricle  to  ventricle,  but  that  through  the  bunt  e 
condition  of  the  ventricle  was  continually  attecung 
the  condition  of  excitability  of  the  auric  e. 
bundle  appeared  from  its  nature  to  be  not  only '  a  c  - 
ducting  but  a  co-ordinating  mechanism.  One  ot  the  cn 
results  of  their  investigation  had  been  to  impress  i  up 
them  the  necessity  of  studying  the  special  musculatu 
the  heart  in  its  relation  to  the  extraordinarily  abund 
nerve  supply  of  that  organ.  The  excitable  regions  o 
heart  were  those  where  the  nerves  came  into  a  spec  j 
direct  connexion  with  the  specialized  tissues  whicn 
had  named  “nodal.”  They  had  not  touched  on  tne 
abundant  nerve  supply  to  the  sinuses  of  _V  alsaiva  at  tu 
commencement  of  the  aorta  and  round  t  e 
ventricular  orifices,  which  they  regarded  as  end  * 
for  sensory  reflexes.  The  nerve  plexuses  at  those * '  °-blv 
'  -  •  •  experiments  could  not  poasimy 


were  so  close  that  zigzag  experiments 
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all  the  nerve  connexions  between  auricle  and 
icle.  They  were  also  of  opinion  that  an  entirely 
description  of  the  nerves  to  the  heart  was  necessary, 
that  the  fundamental  differentiation  must  be  into 
1  nerves  which  supply  the  venous  base  or  commence- 
of  the  heart  (derived  from  the  lower  cervical 
athetics)  and  those  which  supply  the  terminal  end  or 
■al  base  of  the  heart.  It  was  those  nerves  which 
1  in  the  venous  base  which  appeared  to  exercise  the 
itory  and  accelerating  effects  on  the  heart  throu«h 
serialized  nodal  system. 

Thomas  Lewis  spoke  on  the  subject  of  auricular 
ation  and  its  relationship  to  complete  irregularity  of 
leart  as  it  occurs  clinically,  and  referred  to  his 
ainary  communication  on  auricular  fibrillation,  which 
published  in  the  issue  of  the  British  Medical 
val  for  November  27th,  1909. 


*sBURGH  medico-chirurgical  society. 

Wednesday ,  December  1st,  1909. 

Dr.  Byrom  Bramwell,  President,  in  the  Chair. 

Radium  Treatment. 

iAwson  Turner,  in  a  paper  on  radium,  said  the  use  of 
beets  of  plaster,  as  in  the  Radium  Institute,  Paris, 
leither  so  practicable  nor  so  efficacious  as  the  use  of 
?ment  of  the  radium  salt  in  an  aluminium  tube  or 
le.  He  had  found  it  specially  valuable  in  the  fol- 
g  conditions :  In  rodent  ulcer,  where  it  rapidly  con- 
1  the  growth  ;  in  angioma,  where  it  was  curative  in 
ibcutaneous  and  mixed  forms,  and  produced  marked 
■vement  in  the  port-wine  stains ;  in  warts,  where 
was  complete  eradication  ;  and  in  indurative  leuco- 
1  of  the  tongue  and  mouth,  where  in  one  case  after 
pplications  the  patient  could  chew  and  swallow  hard 
without  discomfort  that  previously  she  could  not 
attempted.  In  early  malignant  tumours  he  did  not 
3  its  use.  _  Operation  must  still  have  precedence,  but 
operation  it  might  be  used  to  prevent  recurrence. 

Dyspepsia  and  Early  Tuberculosis. 

A;  Dingwall  Fordyce  drew  attention  to  a  form  of 
psia  observed  in  children,  and  often  difficult  to  dis- 
sh  from  early  tuberculosis.  An  accurate  diagnosis 
11 -important  to  permit  of  the  proper  treatment.  It 
ssisted  by  the  facts  that  in  the  non-tuberculous  con- 
the  digestion  of  fats,  both  of  the  ordinary  fats  in 
ml  of  cod-liver  oil,  was  impaired  ;  in  the  tuberculous 
his  capacity  was  unimpaired,  and  might  be  increased, 
cess  of  ethereal  sulphates  in  the  urine  was  found  in 
imple  chronic  dyspepsias,  and  was  absent  in  the 
iulous  cases.  In  a  non-tuberculous  case  the  treat- 
should  consist  of  a  reduction  of  diet,  and  especially 
ty  elements,  rest,  and  the  use  of  calomel  in  small 
followed  by  strychnine.  Dr.  J.  W.  Simpson  said  he 
ound  the  only  useful  diagnostic  between  the  two 
3  of  cases  to  be  the  result  of  treatment.  In  his 
n  the  v.  Pirquet  reaction  was  unreliable.  It  occurred 
in  apparently  healthy  children.  Dr.  Chalmers 
in  had  met  with  these  two  similar  clinical  groups  in 
cents,  and  in  them  the  digestive  capacity  for  fats 
iot  a  reliable  guide.  Dr.  Boyd  said  that  if  the 
of  ethereal  sulphates  in  the  urine  of  tuberculous 
could  be  established  it  would  be  a  valuable  sign. 

Cases  and  Specimens. 

following  were  among  the  exhibits : — The  Presi- 
A  case  of  preataxic  tabes,  with  gastric  crises  occur- 
at  about  six  weeks’  intervals,  in  one  of  which 
'ion  for  appendicitis  had  been  performed ;  under 
treatment  the  patient  was  improving.  Mr.  Scot 
INg: '  A  case  of  left  middle  meningeal  haemorrhage, 
laralysis  of  right  arm  and  leg,  and  profound  uncon- 
ness  lasting  two  weeks  after  trephining,  and  followed 
'ch  impairment  of  memory.  The  mental  and  motor 
have  now  practically  disappeared,  but  lasted  for 
en  months,  during  which  the  patient,  formerly  an 
ca'culator,  bimgled  simple  multiplications,  and 
slurring  of  speech,  especially  of  the  letter  “  s.” 
oyd:  A  patient  admitted  with  general  oedema, 
muna,  and  scanty  excretion  of  urine,  in  whom  a 
Ge  diet  was  followed  by  disappearance  of  oedema  | 
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and  profound  diuresis.  A  return  to  ordinary  diet  quickly 
resulted  in  the  reappearance  of  general  oedema,  but  on 
exclusion  again  of  sodium  chloride  the  former  rapid 
improvement  ensued,  and  had  so  far  been  maintained. 
Mr.  Alexis  Thomson  :  A  boy  aged  11,  in  whom  the  middle 
third  of  the  humerus  had  been  resected  on  account  of 
periosteal  sarcoma,  a  portion  of  the  fibula  being  inserted 
in  its  place  ;  x  rays  were  being  used  locally  in  this  case  to 
prevent  recurrence 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  December  8th,  1909. 

Dr.  F.  W.  N.  Haultain,  President,  in  the  Chair 
The  Rational  Puerperium. 

Dr,  J.  W.  Ballantyne  read  a  paper  with  this  title,  and 
owing  to  the  great  interest  of  the  subject,  the  discussion 
was  postponed  till  the  next  meeting  of  the  society. 

Early  Abortion  amd  the  Anatomy  of  the  Ovum. 

Dr.  B.  P,  Watson  and  Mr.  H.  Wade  described  and 
illustrated  by  lantern  slides  the  histological  changes  asso¬ 
ciated  with  an  early  abortion  and  the  anatomy  of  the 
ovum.  The  specimen  was  obtained  from  a  patient 
aged  24,  who  had  borne  two  full-time  children,  of  whom 
the  first  was  alive  and  healthy  and  the  second  had  died 
nine  days  after  birth;  then  a  series  of  abortions  occurred 
at  different  stages  in  the  first  half  of  pregnancy.  Each 
abortion  was  preceded  by  continued  haemorrhage.  Anti- 
syphilitic  treatment  had  had  no  effect,  but  syphilis  could 
not  be  rigorously  excluded.  Curettage  also  had  been  tried 
without  avail.  The  menstrual  losses  were  always  profuse. 
The  specimen  consisted  of  a  complete  decidual  cast  of 
the  uterus,  containing  in  situ  a  pea-like  ovum  1  cm.  in 
diameter.  Pregnancy  had  not  advanced  beyond  the  third 
week.  On  section  the  vessels  of  the  decidua  vera,  sero- 
tina,  and  reflexa  were  found  to  be  surrounded  by  a  definite 
wall,  composed  of  a  fibrous  tissue  deposit  and  an  endo¬ 
thelial  proliferation,  which  reduced  the  size  of  the  lumen. 
The  changes  were  comparable  with  the  sclerosis  of  uterine 
vessels  occasionally  found  about  the  climacteric  period. 
At  one  part  thrombosis  in  a  narrowed  vessel  had  led  to 
the  necrosis  of  a  lobule.  The  same  pathological  condition 
was  found  in  the  vessels  of  the  resting  mucosa,  obtained 
from  a  previous  curetting.  The  glands  showed  a  degree  of 
enlargement  and  proliferation.  From  the  history  and  the 
changes  in  the  resting  mucous  membrane  and  decidua,  it 
was  suggested  as  probable  that  the  vascular  change  was 
causally  related  to  the  series  of  abortions.  Whether  it 
was  primarily  due  to  syphilis,  or  to  a  localized  toxic 
absorption  from  the  uterine  mucous  membrane,  was  left 
undecided.  Serial  sections,  almost  exactly  transverse,  of 
the  embryo  and  its  membranes  were  shown.  They 
demonstrated  with  diagrammatic  clearness  the  structure 
and  relations  of  the  early  embryo.  Dr.  Barbour  and 
Dr.  Young  made  remarks  on  the  paper. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

Thursday,  November  25th,  1909. 

Dr.  W.  K.  Peden,  President,  in  the  Chair. 

Mr.  A.  E.  Maylard,  in  a  paper  on  Duodenal  ulcer,  pointed 
out  that  there  was  no  single  symptom  pathognomonic  of  this 
disease,  but  a  condition  of  hyperchlorhydria  almost  invari¬ 
ably  preceded  the  ulceration.  Hence  the  greater  prevalence 
of  the  condition  in  males,  in  whom  the  first  part  of  the 
duodenum  had  an  upward  direction,  whereas  in  females  it 
was  almost  transverse.  Owing  to  the  frequency  of  a  his¬ 
tory  of  recurrent  attacks  of  “  acid  dyspepsia,”  the  author 
had  formulated  the  law  that  “  recurrent  hyperchlorhydria 
is  duodenal  ulcer.”  Characteristic  pain  was  not  present 
until  actual  ulceration  had  taken  place,  and  then,  however 
it  might  be  explained,  the  onset  corresponded  with  the 
time  when  gastric  digestion  had  proceeded  far  enough  to 
allow  of  the  food  being  passed  through  the  pylorus.  Never¬ 
theless  the  pain  at  night — also  characteristic — had  no 
special  relationship  to  the  last  meal.  The  occurrence  of 
haemorrhage  was  purely  accidental,  and  was  not  as  a  rule 
rapidly  fatal,  because  the  duodenum  as  compared  with 
the  stomach  was  only  slightly  vascular.  Usually  the 
haemorrhage  was  small  in  quantity,  and  caused  tarry 
motions  of  a  markedly  putrid  kind,  but  occasionally  bright 
red  blood  was  passed  per  rectum,  and  this  was  not  easily 
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explained.  Dr.  W.  MacLennan  referred  to  the  frequency  of 
chronic  pancreatitis  in  cases  of  duodenal  ulcer.  This  by 
reducing  the  pancreatic  secretion  partly  accounted  for  the 
putridity  of  the  tarry  motions.  Attacks  of  jaundice  were 
also  much  more  common  than  in  cases  of  gastric  ulcer. 
The  occurrence  of  red  blood  in  the  stools  indicated  a  large 
haemorrhage,  and  that  all  the  blood  had  not  had  time  to 
be  converted  in  its  passage  down  the  intestine.  A  watch 
should  be  kept  for  “latent  haemorrhages,”  that  is,  haemor¬ 
rhages  so  small  as  not  to  cause  definite  melaena,  and  the 
stools  should  be  tested  for  blood  after  elimination  of  red  or 
“  underdone  ”  meats  from  the  diet.  It  should  be  ascer¬ 
tained  that  the  hyperchlorhydria  was  real,  not  simply  due 
to  organic  acids  caused  by  fermentation,  by  giving  test 
breakfasts.  Dr.  J.  W.  Leitch  suggested  that  the  occasional 
appearance  of  red  blood  in  the  stools  might  be  due  to 
carbon-monoxide-haemoglobin.  The  President  said  that 
hyperchlorhydria  was  common  in  the  morning,  after  a  test 
meal  given  the  previous  evening.  In  suspicious  cases 
systematic  testing  of  the  stools  for  blood  should  be 
carried  on. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  December  9th,  1909. 

Mr.  W.  H.  H.  Jessop,  Vice-President,  in  the  Chair. 

Conjunctivitis. 

Mr.  Doyne  described  a  form  of  conjunctivitis  in  which 
the  Meibomian  glands  were  affected  with  Staphylococcus 
aureus.  This  gave  rise  to  definite  acute  attacks,  espe¬ 
cially  after  exposure  of  the  eyes.  Many  cases  described 
as  chronic  conjunctivitis  were  due  to  this  cause,  as  well 
as  many  other  cases  of  marginal  blepharitis,  Mr.  Harman 
said  that  seven  years  ago  he  made  bacterial  cultures  from 
the  normal  healthy  eyes  of  school  children  by  passing  a 
platinum  loop  along  the  mouths  of  the  Meibomian  glands, 
and  in  every  case  he  got  enormous  numbers  of  S.  aureus 
and  S.  albus.  Mr.  Doyne,  in  reply,  asked  members  to 
look  out  for  such  cases  and  endeavour  to  ascertain  the 
exciting  cause,  but  for  five  days  nothing  but  water 
should  be  used  in  the  eyes. 

Guttate  Iritis, 

Mr.  Doyne  also  described  a  condition,  which  he  called 
guttate  iritis,  occurring  in  elderly  and  gouty  persons. 
It  presented  the  appearance  of  one  or  more  warts  at  the 
pupillary  margin  of  the  iris,  which  came  on  without  any 
noticeable  inflammatory  appearances  and  sometimes 
disappeared  without  giving  rise  to  any  inflammation. 
At  other  times  inflammatory  symptoms  appeared  and 
adhesions  to  the  lens  took  place. 

Congenital  Sarcoma  of  the  Orbit. 

Mr.  M.  S.  Mayou  recorded  the  following  case  of 
congenital  sarcoma  of  the  orbit : 

A.  P.,  male,  aged  12  days,  was  admitted  to  the  Central  London 
Ophthalmic  Hospital  on  March  13th,  1908.  No  eye  had  been 
seen  since  birth  on  the  left  side.  The  patient  was  a  strong, 
healthy  infant,  and  presented  no  other  congenital  abnormalities. 
The  right  eye  was  to  all  appearance  normal.  Filling  the  left 
orbit  and  protruding  from  between  the  lids,  which  could 
not  be  closed,  was  a  red,  slightly  oedematous  mass.  It  was 
irregular  on  the  surface,  and  covered  by  the  epithelium  of 
the  conjunctiva,  except  where  it  was  exposed  in  the  pal¬ 
pebral  aperture,  where  it  had  started  to  ulcerate.  There 
was  no  enlargement  of  the  preauricular  gland,  and  no 
eye  could  be  seen.  On  March  13th  the  orbital  con¬ 
tents  were  eviscerated,  leaving  the  eyelids  in  position. 
The  child  made  a  good  recovery,  the  wound  granulating  and 
healing  over  with  epithelium.  On  June  16th,  1908,  the  child 
returned  to  the  hospital  with  a  large  recurrent  mass  filling  the 
entire  orbit,  and  bulging  forward  the  upper  lid  and  protruding 
between  them.  Complete  evisceration  of  the  orbit  was  per¬ 
formed,  the  child  making  a  good  recovery.  After  the  operation 
the  patient  attended  the  hospital  for  four  weeks,  but  since  then 
had  been  lost  sight  of.  The  contents  of  the  orbit  submitted  for 
examination  was  hardened  in  formol.  The  eye,  which  was 
embedded  in  the  upper  part  of  the  tumour,  had  been  cut  open, 
and  the  sclerotic  divided  posteriorly  in  several  places.  It 
appeared  about  the  normal  size,  the  cornea,  anterior  chamber, 
iris,  ciliary  body,  and  lens  being  normal.  The  condition  of  the 
posterior  part  of  the  globe  could  not  be  made  out,  but  there  was 
no  evidence  of  any  cystic  protrusion  therefrom.  No  definite 
orbital  structure  could  be  recognized,  the  whole  being  involved 
in  the  tumour.  It  was  composed  of  medium-sized  spindle  cells. 
The  walls  of  the  vessels  within  the  tumour  were  composed  for 
the  most  part  of  its  cells.  Haemorrhages  had  taken  place  into 


the  growth  in  many  situations.  The  recurrent  tumoi 
examined  microscopically,  exhibited  the  same  character!*! 
as  the  primary  tumour,  except  that  the  haemorrhages  were  r 
so  numerous. 

The  typical  microscopical  appearances,  together  with  t 
recurrence  of  the  disease,  led  the  author  to  believe  it  to 
a  spindle-celled  sarcoma  of  the  orbit  developing  duri 
intrauterine  life.  He  had  been  able  to  discover  the  recoi 
of  two  similar  cases  which  exhibited  much  the  sa 
characteristics. 

Lymphosarcoma  of  the  Lacrymal  Gland. 
Messrs.  A.  P.  L.  Wells  and  M.  S.  Mayou,  in  a  paper 
lymphosarcoma  of  the  lacrymal  gland,  pointed  out  t 
want  of  proper  classification  of  tumours  of  the  lacryD 
gland.  They  divided  them  into  those  derived  from  t 
epithelial,  the  connective,  and  the  lymphoid  tissues.  I 
case  which  they  brought  before  the  society  was  one  of  1 
latter  type. 

M.  A.,  female,  aged  66,  was  admitted  to  the  Central  Lon> 
Ophthalmic  Hospital  on  January  14th,  1909.  She  was  a  stroj 
healthy  woman,  no  anaemia,  no  glandular  enlargement.  Th 
was  nothing  in  her  previous  history  of  note.  She  complah 
of  a  swelling  which  she  had  noticed  for  a  considerable  time 
the  upper  and  outer  part  of  the  left  orbit  in  the  situation  of 
orbital  portion  of  the  lacrymal  gland.  The  surface  of 
swelling  was  somewhat  irregular  and  about  the  size  of  alii 
walnut.  It  was  soft,  almost  fluctuating,  rounded  in  outli 
and  moderately  freely  movable.  From  January  to  April,  wh 
under  observation,  it  gradually  increased  in  size,  and  on  adr 
sion  into  the  hospital  on  April  8th  there  was,  in  addition  to 
above  symptoms,  displacement  of  the  eye  downwards,  and 
tumour  seemed  to  have  become  slightly  attached  to  the  margi 
the  orbit,  which  seemed  thickened.  There  was  no  enlargemec 
the  salivary  or  lymphatic  glands,  and  no  signs  of  disseminat 
On  April  9th  an  incision  was  made  over  the  tumour,  which  - 
found  to  be  encapsuled  except  in  one  situation,  where  it 
ruptured.  After  removal  it  was  seen  to  be  about  the  size  c] 
walnut  and  surrounded  by  a  capsule,  which  was  evidei 
formed  from  the  original  capsule  of  the  gland.  This  was  c< 
posed  of  fibrous  tissue,  and  was  much  thicker  in  some  posit! 
than  in  others.  In  some  situations  it  was  much  infiltrated; 
the  cells  of  the  growth,  whilst  in  one  the  tumour  had  penetra 
it.  Microscopically  the  tumour  proved  to  be  a  small  ror 
celled  sarcoma. 

The  authors  had  been  able  to  find  records  of  eight  cs 
recorded  in  literature  exhibiting  much  the  same  chai 
teristics.  The  points  about  the  tumours  were  the  late 
at  which  they  occurred — all  the  patients  being  over 
their  slowness  of  growth,  three  to  four  years,  and 
absence  of  glandular  enlargement.  These  tumours  she 
be  differentiated  from  other  orbital  sarcomata  invading 
gland,  and  from  lymphoid  growths  found  in  chloroma 
lymphadenoma. 

WEST  LONDON  MEDICO-CHIRURGICAI 
SOCIETY. 

Friday,  December  3rd,  1909. 

Dr.  Neville  T.  Wood,  President,  in  the  Chair. 

Mr.  Hugh  W.  Bayly,  after  reading  a  paper  on  laborai 
methods  for  the  diagnosis  of  syphilis,  drew  the  follov 
conclusions  :  (1)  That  syphilitic  infection  is  easily  prev 
able ;  (2)  that  such  infection  can  be  diagnosed  with 
tainty,  on  the  first  appearance  of  a  primary  sore,  by  me 
of  the  microscope ;  (3)  that  the  earlier  the  treatmen 
begun  the  better  for  the  patient;  (4)  that  a  posi 
Wassermann  reaction,  in  the  absence  of  acute  disep 
was  pathognomonic  of  syphilis  ;  (5)  that  the  Wasserm 
reaction  formed  a  very  useful  guide  to  treatment, 
that  antisyphilitic  treatment  should  be  continued  till  a 
cession  of  negative  results  was  obtained ;  (6)  that  the  b 
should  be  examined  every  six  months  for  a  coup* 
years  at  least  after  the  first  negative  reaction  was  recoi 
Colonel  Lambkin,  RA.M.C.,  said  that  for  a  year  all 
syphilitic  cases  admitted  into  the  Rochester  Row  Hos] 
had  been  subjected  to  Wassermann’s  reaction.  He  Q 
agreed  as  to  its  value  both  for  treatment  and  diagn 
and  quoted  cases.  Captain  Harrison,  R.A.M.C.,  who 
carried  out  the  tests  in  Rochester  Row,  hoped  that  n 
might  be  learnt  and  done  for  the  treatment  of  syphih 
the  use  of  the  Wassermann  test  in  the  army  on  accoui 
the  efficient  system  of  supervision  which  was  exercise 
these  cases.  In  the  case  of  a  negative  reaction  it 
advisable  to  repeat  the  test  with  unheated  patient  s  sei 
Mr.  J.  Ernest  Lane  said  that  he  agreed  as  to  the  va  u 
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issermann’s  test.  It  would  allow  early  treatment,  and 
the  same  time  avoid  the  treatment  of  non-syphilitics 
,h  prolonged  courses  of  mercury,  which  had  undoubtedly 
urred.  Mr.  C.  Gibbs  thought  caution  should  be  used 
i  to  allow  positive  results  to  curtail  treatment.  Mr.  R. 
yes  hoped  that  the  test  would  settle  the  relative  values 
the  modes  of  administering  mercury.  Mr.  J.  C.  R. 
Donagh  said  there  was  a  tendency  for  the  test  to  be 
,'ative  in  undoubted  syphilitic  cases  whilst  taking  mer- 
■y,  but  it  was  of  great  value  in  dealing  with  women  who 
jrted.  He  had  found  a  tendency  for  the  test  to  remain 
■manently  positive  in  the  case  of  children  with  con- 
lital  syphilis  however  long  they  were  treated  with 
rcury. 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Friday ,  December  10th,  1909. 

Mr.  A.  Pearce  Gould,  President,  in  the  Chair. 

Adiposis  Dolorosa. 

•  MacMcllen  showed  a  case  of  adiposis  dolorosa  in  a 
man  aged  62.  The  condition  was  first  noted  five  years 
>,  and  was  then  localized  to  one  arm  and  circumscribed, 
1  it  spread  rather  rapidly.  The  changes  were  preceded 
and  associated  with,  pain  along  the  nerve  trunks  and 
seraesthetic  skin  areas.  At  present  the  upper  segments 
x>th  arms,  the  back,  and  the  sternal  region  are  involved, 
yroid  extract  had  been  administered,  with  a  moderate 
;ree  of  improvement.  Dr.  A.  M.  Gossage  gave  details 
a  similar  case  in  which  thyroid  treatment  had  not 
jcted  improvement.  Mr.  Y.  Warren  Low  described  a 
e  in  which  an  area  of  hyperaesthesia  preceded  the 
set  of  subjective  pain  in  the  position  in  which  a  lipoma 
illy  developed.  Dr.  Leonard  Williams  commented  on 
'  efficacy  of  thyroid  extract  in  small  doses  in  these 
es.  A  5-grain  dose  was  in  excess  of  what  was  required  ; 
ients  who  wanted  thyroid  most  were  most  intolerant  of 
action.  Dr.  F.  J.  Poynton  instanced  cases  in  which 
3  small  dose  theory  was  not  borne  out.  Sir  Dyce 
ckworth  said  that  the  tumours  were  decreased  by 
roid  treatment,  and  the  thyroid  caused  least  disturb- 
:e  when  given  at  night.  Dr.  J.  Galloway  said  that 
roid  extract  had  very  little  influence  on  true  cases  of 
!  -cum’s  disease.  Dr.  F.  Parkes  Weber  said  that  many 
tances  of  Dercum’s  disease,  published  as  such,  were 
lly  cases  of  lymphatic  glandular  lipomata. 

Rheumatoid  Arthritis. 

)r\  7^'  ?•  Herringham  showed  a  case  of  rheumatoid 
aritis  with  albuminuria  and  great  enlargement  of  the 
:r.  The  patient  was  a  boy  aged  15.  The  liver  was 
atly  enlarged,  reaching  as  low  as  the  right  iliac  crest; 
vas  smooth,  hard,  and  painless.  Dr.  Poynton  referred 
1 3ases  in  which  definite  lardaceous  changes  had  been 
ad.  In  certain  cases  of  Dr.  Still’s  the  enlarged  livers 
been  found  to  be  fatty.  Dr.  Parkes  Weber  agreed 
t  the  enlargement  of  the  liver  was  probably  fatty, 
p  Dyce  Duckworth  suggested  that  the  patient  should 
put  on  full  doses  of  iodide  of  potassium.  Dr.  H.  D. 
Heston  said  that  in  Still’s  disease  there  was  a  toxaemia 
[  tch  gave  rise  to  nephritis.  Lardaceous  disease  was 
;  'Wn  to  be  due  to  toxaemias  of  various  kinds,  especially 
3yphilitic  suppuration.  In  exceptional  cases  the  tox- 
na  in  Still’s  disease  might  give  rise  to  lardaceous  dis- 
3  of  the  liver  instead  of  nephritis.  Dr.  Herringham 
l  he  would  accept  Sir  Dyce  Duckworth’s  advice  and 
it  the  patient  with  iodide  of  potassium. 

Papers. 

h-  J .  D.  Malcolm  read  a  paper  on  a  case  of  cholecyst- 
denostomy  for  Acute  emaciation ;  and  Mr.  H.  J. 
erson  described  Gumma  of  the  breast  simulating 
ignant  disease.  The  patient  was  a  woman,  aged  26, 
when  the  breast  was  explored  under  chloroform  it 
!  found  to  be  densely  hard,  and  the  histological 
;  01111  & tion  at  the  time  suggested  a  sarcoma ;  a  complete 
|  stead  operation  was  performed.  Three  years  after  tbe 
|  ration  she  was  in  excellent  health  after  treatment  by 
:oury  and  iodide  of  potassium.  Further  investigation 
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of  the  removed  breast  demonstrated  the  inflammatory 
nature  of  the  swelling. 

Exhibits. 

The  following  were  among  the  exhibits: — Mr.  W.  G. 
Spencer  :  A  case  of  trephining  for  general  epilepsy  after 
an  interval  of  three  years,  during  which  the  patient  had 
had  only  one  slight  fit.  Dr.  F.  J.  Poynton:  Two  cases  of 
congenital  oedema  with  cardiac  defect  in  mother  and 
daughter.  Mr.  Frederick  Eve  :  (1)  A  case  of  arterio¬ 
venous  aneurysm  with  exophthalmos  following  an  injury 
to  the  head ;  (2)  a  case  of  partial  luxation  of  odontoid 
process  ;  and  (3)  a  case  of  transverse  fracture  of  both 
patellae,  with  much  separation  of  fragments. 


Section  of  Laryngology. 

Friday.  December  3rd.  1909. 

Dr.  Dundas  Grant,  President,  in  the  Chair. 

The  following  were  among  the  exhibits :  Dr.  Dundas 
Grant  :  Man,  aged  41,  a  considerable  smoker,  having  a 
peculiar  Erythema  of  the  soft  palate  of  three  months’ 
duration.  A  bright  red  rash  was  distributed  over  the  soft 
palate,  the  membrane  of  the  hard  palate  having  a  white 
sclerotic  appearance.  Although  the  man  had  smoked  2  oz. 
of  tobacco  per  week,  an  opinion  was  expressed  in  the 
discussion  that  it  might  be  due  to  pyorrhoea  alveolaris, 
which  was  also  present.  Dr.  George  C.  Cathcart  : 
A  woman,  aged  60,  who  had  been  hoarse  for  a  month. 
There  was  almost  complete  occlusion  of  the  anterior  two- 
thirds  of  the  larynx,  and  only  a  narrow  chink  between  the 
vocal  processes  in  which  were  retained  numerous  crusts. 
Mr.  Herbert  Tilley :  (1)  A  case  of  Tuberculous  ulcera¬ 
tion  of  the  epiglottis,  treated  by  amputation  of  the  diseased 
portion.  The  patient  was  a  male,  aged  43,  who  in  March, 
1907,  had  suffered  slight  pain  on  swallowing,  loss  of  flesh, 
and  profuse  sweating  at  night.  He  also  had  physical 
signs  of  pulmonary  tuberculosis,  with  evening  tem¬ 
perature.  The  stump  of  the  epiglottis  was  now 
quite  healed,  and  the  patient  had  gained  nearly 
3  st.  in  weight  since  the  operation.  (2)  The  larynx 
of  a  man,  aged  78,  whose  right  vocal  cord  was 
removed  for  epithelioma  in  September,  1896.  The 
patient  enjoyed  good  health  till  a  month  ago,  when  he 
succumbed,  after  a  tracheotomy  in  other  hands,  from 
dyspnoea.  A  well- developed  epitheliomatous  ulcer  now 
occupied  the  left  cord,  the  original  right  cord  and 
arytenoid  remaining  quite  healthy.  The  general  opinion 
was  that  this  was  a  clear  case  of  reinfection  after  cure  of  the 
original  disease.  Dr.  StClair  Thomson  :  A  case  in  which 
Complete  stenosis  of  the  larynx,  after  diphtheria  and 
tracheotomy,  in  a  boy  aged  14  months,  had  been  com¬ 
pletely  cured  by  intubations  spread  over  three  years. 
Mr.  de  Santi  :  A  case  of  laryngeal  growth  in  a  woman, 
formerly  shown  as  one  of  soft  fibroma  of  the  anterior 
commissure  and  right  vocal  cord.  She  now  appeared  with 
a  recurrence,  sections  showing  giant  cells  and  one  tubercle 
bacillus,  also  other  signs  of  laryngeal  as  well  as  pulmonary 
tuberculosis.  The  question  arose  whether  it  was 
originally  a  Tuberculoma  or  a  simple  fibroma  which 
had  since  undergone  tuberculous  infection,  and  what 
should  be  the  treatment.  Dr.  William  Hill  :  Two  cases 
treated  by  application  of  radium  bromide :  (1)  For 

malignant  tumour  of  neck,  showing  continued  decrease  of 
the  swelling  after  50  mg.  for  twenty-two  hours ;  (2)  for 
carcinoma  of  the  gullet ;  the  patient,  after  six  applica¬ 
tions  since  July  last,  could  now  swallow  almost  any¬ 
thing,  instead  of  only  liquids  and  purees,  as  formerly. 
Mr.  Charters  Symonds  :  A  patient  from  whom  the 
frontal  bone  had  been  removed  for  septic  osteo-myelitis. 


Section^of  Anaesthetics. 

Friday,  December  3rd,  1909. 

Mr.  Richard  Gill,  President,  in  the  Chair. 

Ltjmphatism. 

Mr.  Bellamy  Gardner  and  Dr.  Salusbury  Trevor  read 
a  paper  on  lymphatism,  accompanied  by  photographs  of 
frozen  sections  of  the  normal  newborn  infant,  shown  to 
demonstrate  the  position  of  the  thymus  gland  in  relation 
to  the  oesophagus,  trachea,  innominate  artery,  and  aorta 
at  the  levels  of  the  sixth  cervical,  first,  third,  fourth,  and 
fifth  dorsal  vertebrae  respectively.  They  also  recorded 
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6  cases  of  sudden  death  presenting  enlarged  thymus  gland 
and  general  lymphatism. 

Case  i.— Boy,  aged  13  months,  died  suddenly  while  a 
physician  was  at  the  bedside.  There  was  no  sign  of  asphyxia  ; 
respiration  and  circulation  stopped  simultaneously. 

Case  ii.— Infant  of  9  months,  with  recently  healed  eczema, 
died  within  an  hour  after  onset  of  tracheal  stridor,  with 
asphyxial  symptoms. 

Case  hi.— Adult,  29  years,  congenital  imbecile  ;  died  suddenly 
in  tepid  bath ;  respiratory  and  circulatory  failure. 

Case  iv. — Female,  aged  30,  died  suddenly  under  a  local 
anaesthetic  (tropacocaine)  for  removal  of  small  cyst  in  neck. 
Respiratory  cessation  ;  no  dyspnoea.  Heart  failed  later. 

Case  v.— Male,  aged  14,  died  at  the  third  inspiration  of  ethyl 
chloride,  given  for  the  adenoid  operation.  No  respiratory 
obstruction.  Respiration  failed  first,  and  then  the  heart. 

Case  vi. — Boy  of  13,  died  during  operation  for  adenoids  and 
tonsils  under  CiE2  mixture.  No  respiratory  obstruction. 
Respiration  ceased,  while  the  corneal  reflex  persisted.  This 
negatived  overdose  of  anaesthetic.  The  circulation  failed 
rapidly.  The  thymus  weighed  56  grams.  There  were  enlarged 
lymphatic  glands  in  the  intratracheal  group,  mesentery,  and 
inguinal  regions  ;  enlarged  Peyer’s  patches  and  solitary  follicles 
throughout  the  intestine.  A  history  of  chronic  eczema,  a  severe 
attack  of  measles,  and  abscess  in  the  middle  ear  was  afterwards 
disclosed. 

With  reference  to  diagnosis,  it  was  suggested  that  the 
means  pointed  out  by  A.  S.  Warthin  might  apply  in  well- 
marked  cases — that  is,  percussion  of  the  thymic  area  over 
the  manubrium  sterni  yielding  unusually  wide  dullness; 
radiographic  examination  for  wide  thymic  shadow  above 
the  heart;  palpable  cervical,  axillary,  or  inguinal  glands. 
Dr.  Dudley  Buxton  said  that  the  subject  of  status 
lymphaticus  in  its  relation  to  deaths  under  anaesthetics 
was  complicated  by  the  existence  of  great  confusion 
in  the  clinical  records  of  such  cases.  The  physical 
signs  were  so  confusing  that  one  was  led  to  believe 
that  the  conditions  called  lymphatism,  thymic  death, 
and  thymic  asthma,  were  in  fact  variants  of  some  common 
dyscrasia,  the  nature  of  which  was  at  present  unknown. 
The  theory  that  these  conditions  were  but  symptoms  of 
different  stages  of  some  toxaemia,  probably  a  lympho- 
toxaemia,  appeared  to  supply  the  best  explanation.  The 
mechanical  theory  of  death  was  certainly  untenable ;  cases 
in  which  there  was  definite  pressure  by  the  thymus,  like 
those  in  which  thymic  asthma  existed,  presented  such  well- 
marked  symptoms  that  any  general  anaesthetic  would  be 
withheld.  The  cases  in  which  no  symptoms  existed,  but 
which  revealed  lymphatic  hyperplasia,  varied  in  degree, 
and  no  doubt  were  very  common.  Until  the  incidence  of 
such  conditions  in  persons  who  survived  anaesthetics  was 
known,  it  could  'not  be  said  whether  they  were  indeed 
more  likely  to  die  during  narcosis.  A  subcommittee 
should  be  appointed  to  study  the  subject.  What  appeared 
to  be  clear  from  the  record  of  the  cases  of  death  under 
anaesthetics  was  that  the  patients  were  suffering  from  a 
depressed  vitality,  and  that  their  blood-pressure  was 
abnormally  low,  this  being  due  in  part  to  the  state  of 
the  heart  muscle.  Myocardial  disease  was  a  constant 
accompaniment  of,  if  not  a  part  of,  lymphatism.  It 
followed  that  these  persons  could  not  take  the  usual 
and  safe  strength  of  chloroform  without  grave  risk. 
Asphyxial  complications,  trivial  in  most  cases,  caused 
serious  results  in  them.  Hence  his  insistence  upon 
giving  exceptionally  weak  vapours  and  always  sup¬ 
plying  oxygen  with  them.  Cases  were  on  record  in 
which  the  patient  who  eventually  died  under  chloroform 
had  survived  it  many  times  before.  Probably  in  the  one 
instance  more,  and  in  the  others  less,  powerful  vapours 
had  been  employed.  All  persons  who  conceivably  were  of 
this  dyscrasia  should  be  dealt  with  on  the  lines  indicated, 
whether  they  appeared  robust,  or  whether,  as  in  the 
exophthalmic  goitre  cases,  they  gave  evidence  of  definite 
disease  which  would  probably  interfere  with  normal 
respiration.  It  was  safer  to  assume  a  disease  which  might 
not  be  present  than  to  overlook  one  which  presented  no 
clear  objective  signs.  Dr.  Spilsbury  said  that  too  much 
emphasis  had  been  laid  on  the  size  of  the  thymus  gland  ; 
thorough  microscopical  examination  of  the  structures  was 
essential.  The  heart  muscle  was  always  degenerated  to 
some  extent  in  these  cases,  either  fatty  degeneration  or 
brown  atrophy,  or  a  combination  of  the  two,  being  an 
essential  feature  of  status  lymphaticus.  The  condition 
was  not  necessarily  congenital ;  in  some  cases  he  had  found 
distinct  evidence  that  the  thymus  had  atrophied  in 
the  ordinary  way  during  childhood,  and  grown  again 


later  in  life.  Of  all  the  cases  of  death  during  anaes 
thesia  in  which  he  had  made  a  post-mortem  examination 
about  75  per  cent,  had  shown  signs  of  status  lymphaticu,' 
and  this  condition  was,  in  his  opinion,  a  more  importan 
factor  in  causing  death  than  the  anaesthetic  employee 
Dr.  Hewitt  said  that,  before  putting  deaths  down  t 
status  lymphaticus,  it  ought  to  be  considered  whether  th 
individual  cases  could  not  be  explained  on  other  grounds 
In  many  cases  an  asphyxial  factor  was  present  before  th 
sudden  death  occurred ;  but  this  might  be  so  slight  as  t 
pass  unobserved.  The  heart  was  really  not  an  importan 
factor  in  causing  death.  If  the  respiration  were  kej 
absolutely  free  and  the  anaesthesia  was  not  too  profoum 
it  was  nearly  always  possible  to  avert  an  acciden 
Dr.  Leonard  Williams  believed  that  status  lymphaticul 
was  due  in  most  cases  to  a  want  of  work  on  the  part  of  tfc 
thyroid  gland,  and  that  the  other  minor  glands  weij 
enlarged  to  make  up  for  the  lack  of  efficiency  of  th 
thyroid. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  1st,  1909. 

Mr.  W.  Coates,  President,  in  the  Chair. 

Dr.  E.  S.  Reynolds,  in  a  communication  on  the  important 
of  Rectal  examination  in  medical  practice,  referred  only 
cases  in  which  symptoms  were  not  obviously  due  to  rect 
mischief,  but  in  which  rectal  examination  was  essenti 
before  a  correct  diagnosis  could  be  made.  He  describe 
three  groups  of  such  cases  :  (a)  Profound  and  eve 
fatal  progressive  anaemia,  due  to  slight  but  r 
peated  rectal  haemorrhages ;  (b)  malignant  disease 
the  rectum  or  in  the  pelvis  ;  (c)  pelvic  absce 

secondary  to  appendicitis.  Dr.  J.  Barnes  Bur 
in  a  paper  on  the  etiology  of  Heberden' s  node 
analysed  40  consecutive  cases,  and  held  them  to  pro1 
that  Heberden’s  nodes  occasioned  a  variety  of  conditions 
no  way  connected  with  one  another ;  that  they  we 
always  preceded  by  some  condition  which  led 
weakening  of  the  joint  ligaments ;  that  the  more  tl 
joint  was  used  the  greater  the  liability  to  these  node 
Thus,  if  the  ligaments  were  weakened  constant  use  of  tl 
terminal  phalangeal  joint  led  to  the  last  phalanx  beii 
tilted  backwards — backwards  because  opposition  to  tl 
thumb  was  the  chief  action  of  this  phalanx.  The  posteri 
margins  thus  received  an  extra  degree  of  pressure,  ai 
would  therefore  hypertrophy,  the  pressure  being  inti 
mittent.  The  hypertrophy  of  the  most  prominent  portio 
of  the  margins  formed  Heberden’s  nodes.  In  other  wort 
Heberden’s  nodes  were  compensatory  changes.  ChroE 
gout,  rheumatoid  arthritis,  senile  degeneration,  and  we 
and  tear  might  all  be  important  factors  in  the  products 
of  this  disease,  but  just  as  hypertrophy  of  the  heart  was 
compensatory  change  occurring  in  a  variety  of  conditior 
so  Heberden’s  nodes  were  a  conqiensatory  change  and  n 
a  sign  of  one  specific  disease. 

Dr.  H.  H.  McNabb,  in  a  paper  on  Convergent  strabismi 
emphasized  the  necessity  of  curative  measures  beii 
undertaken  at  the  earliest  possible  date  after  the  appee 
ance  of  the  squint. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

Thursday,  November  11th,  1909. 

Mr.  T.  H.  Bickerton  in  the  Chair. 

Dr.  R.  J.  M.  Buchanan,  in  some  observations  on  cytologic 
methods,  held  that  the  term  “somatic  or  systemic  deatl 
was  applicable  to  the  death  of  the  cell  as  a  who 
just  as  it  was  to  the  body  as  a  whole,  the  system 
cell  death  taking  place  prior  to  disintegration.  B®cc 
nizing  the  occurrence  of  death  of  the  individual 
instantaneous  rigor  or  cadaveric  spasm,  he  held  that  ce. 
could  also  die  in  instantaneous  rigor,  and  that  this  co 
dition  was  produced  and  preserved  permanently  by  t 
most  approved  methods  of  instantaneously  fixing  tissu 
during  their  life.  By  this  means  cells  could  he  fixed 
any  phase  of  their  existence,  and  the  appearances  coi 
cident  with  their  latest  activities  be  permanently  recor 
He  drew  a  distinction  between  cells  which  were  allow 
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e  prior  to  examination  and  those  dealt  with  promptly, 
his  connexion  he  regarded  examination  of  a  cell 
re  its  somatic  death  had  had  time  to  take  place  as 
aination  in  vivo  as  opposed  to  in  vitro ,  and  remarked 
in  speaking  of  experimental  work  the  distinction 
reen  in  vivo  and  in  vitro  should  be  qualified  in  respect 
ie  examination  of  tissue  cells. 


SSOCIATION  OF  REGISTERED  MEDICAL 
WOMEN. 

Tuesday,  December  7th,  1909 , 

Mrs.  Dickinson  Berry,  President,  in  the  Chair. 

President  read  a  paper  entitled,  What  to  do  with 
Feeble-minded,  in  which  she  gave  an  account  of  the 
rent  classes  of  children  met  with  in  the  special 
ols  for  the  mentally  defective.  These  included  back- 
I  children  (who  in  Germany  would  be  placed  in  inter- 
iate  schools) ;  children  with  some  special  defect — for 
nple,  word-blindness — and  various  grades  of  feeble- 
j  led  children.  The  speaker  said  that  though  the 
Iren  improved  under  the  special  training,  the  ultimate 
Its  were  not  encouraging,  owing  to  the  absence  of  any 
am  of  control  or  supervision  after  school  age.  Many 
ie  children,  as  they  grew  up,  joined  the  ranks  of  the 
nically  unemployed  or  found  their  way  to  the  work- 
ses  or  gaols.  Some  were  found  later  in  the  homes  for 
tally  defective  girls  with  illegitimate  children.  The 
losals  of  the  Royal  Commission  on  the  Feeble- 
led  were  then  considered,  with  special  reference 
he  suggested  powers  of  detention  and  to  the  systems 
:olonies  and  boarding-out.  The  latter  plan,  under 
1  supervision,  had  been  very  successful  in  Belgium. 
Alice  Johnson  described  some  Foreign  colonies  for 
feeble-minded.  One  of  these  was  the  Waverley  school 
lassachusetts,  which  contained  1,050  inmates,  housed 
everal  blocks,  each  of  which  had  a  matron  acting  as 
ie  mother.  The  special  features  of  this  successful 
ny  were  the  careful  grading  of  the  different  classes  of 
feeble-minded,  the  bright  and  cheerful  atmosphere 
;  was  cultivated,  and  the  great  attention  paid  to  the 
sical  condition  of  the  children.  From  this  school  the 
3  could  be  sent  on  to  a  farm  colony,  where  they  did  all 
Is  of  agricultural  work.  An  account  was  also  given  of 
rge  colony  at  Ursberg,  in  Bavaria,  consisting  of  idiots, 

!  itally  defective  people,  epileptics,  deaf  and  dumb, 
pled  and  blind  persons,  and  other  sick  people.  They 
e  taught  various  trades,  and  the  colony  was  almost 
contained.  The  inhabitants  carried  on  a  bakery  and  a 
very,  built  their  own  houses,  generated  their  own  elec- 
ity,  etc.  The  speaker  pointed  out  that  the  colony 
em  was  the  ideal  treatment  for  the  feeble-minded,  who 
rly  always  deteriorated  if  allowed  to  return  to  their 
les.  Miss  Woodward  gave  an  account  of  4  cases  of 
nicious  anaemia  (two  men  and  two  women)  recently 
litted  to  the  Royal  Free  Hospital.  They  conformed  to 
type  of  the  idiopathic  pernicious  anaemia  of  Addison, 
:ause  for  the  disease,  such  as  gastric  carcinoma  or 
stinal  parasites,  being  found,  though  two  had  pyorrhoea 
:olaris.  They  all  showed  a  red  count  of  under  one 
ion  with  a  high  colour  index;  three  had  a  leukopenia 
1  a  relative  lymphocytosis;  the  fourth  (who  had 
rrkoea)  had  a  leucocyte  count  of  5,000,  of  which  86  per 
t.  were  polynuclears.  This  was  probably  due  to  a 
ninal  infection  ;  a  Gram- positive  diplococcus  was  grown 
Q  the  blood  just  before  death.  Post-mortem  examina- 
;s  were  made  on  3  cases,  and  revealed  the  usual 
ages.  Atrophy  of  the  stomach  glands  was  found  in 
we ;  in  the  same  case  the  spleen  only  weighed  £  oz. 
1  case,  otherwise  typical,  the  bone  marrow  from  the 
ur  contained  numerous  large  lymphocytes  resembling 
se  seen  in  the  blood  in  acute  lymphatic  leukaemia. 

'R.  Gaslon  Francois  Petit  jean,  of  Brooklyn,  a  French 
'Sician  who  had  lived  in  the  United  States  for  many 
!  ts,  recently  died  at  the  age — stated  on  his  own 
hority — of  104  years. 

■  he  Devon  County  Council  has  decided  to  arrange  for 
1  tuberculosis  exhibition  of  the  National  Society  for  the 
1  wention  of  Consumption  to  be  displayed  for  one  week 
I  h  at  Barnstaple,  Exeter,  and  Plymouth  or  Devonport, 
!  vided  these  places  make  contributions. 


Rebiclus. 


THE  OXFORD  MUSEUM. 

Now  that  the  Oxford  Museum  has  celebrated  its  jubilee, 
and  the  echoes  of  the  strife  which  surrounded  its  inception 
(and  did  not  cease  when  it  was  completed)  have  almost 
died  away,  it  is  right  that  its  history  should  be  written. 
Dr.  Vernon  has  supplied  the  deficiency,  and  we  cordially 
recommend  his  small  History  of  the  Oxford  Museum 1  to 
those  of  our  readers  who  are  interested  in  the  development 
of  scientific  teaching  in  England,  and  especially  to  those 
who  are  interested  in  Oxford. 

The  narrative  commences  with  a  sketch  of  the  early 
years  of  the  seventeenth  century,  made  brilliant  by  the 
names  of  Sydenham,  Christopher  Wren,  Boyle,  and  Harvey. 
This  brief  period  was  succeeded  by  the  triumph  of 
unscience,  when  the  public  orator  did  not  hesitate  to 
make  a  violent  attack  on  the  members  of  the  then  young 
Royal  Society  “  as  underminers  of  the  university.”  The 
teaching  and  study  of  scientific  subjects  at  Oxford  was  at 
this  time  at  its  lowest  ebb,  though  names  remembered 
with  gratitude  occasionally  emerge  from  the  surrounding 
gloom.  Radcliffe,  Savile,  Ashmole,  Lee,  and  Lord  Litch¬ 
field,  made  benefactions  to  the  University  for  the  encourage¬ 
ment  of  the  study  of  science  and  of  medicine,  but  the 
awakening  did  not  come  until  nearly  the  middle  of  the 
nineteenth  century.  Amongst  those  who  then  took  an 
active  part  in  urging  the  necessity  for  increased  facilities 
for  research  and  the  teaching  of  science  were  Daubeny, 
Duncan,  Walker,  and  Henry  Acland.  Their  ideal  was  to 
give  to  Oxford  an  institution  where  the  great  truths  of 
Nature  could  be  investigated  and  taught.  All  that  showed 
the  relation  of  this  earth  to  the  infinite  universe,  all  that 
concerned  man  and  his  dwelling-place,  and  all  that  affected 
him  in  health  or  in  disease,  was  to  be  studied  there.  The 
centre  was  to  be  a  great  library,  where  should  be  stored  all 
that  the  greatest  minds  have  contributed  to  the  know¬ 
ledge  of  our  material  world.  Each  subject  was  to  be 
represented  by  its  special  department,  and  to  have  its 
appropriate  laboratories,  class-rooms,  and  museums. 
Around  the  central  building  were  to  be  observatories, 
institutes  of  comparative  anatomy  and  pathology,  physics, 
chemistry,  and  physiology — in  fact,  whatever  was  necessary 
to  give  intelligent  students  the  opportunity  of  studying 
every  department  of  natural  science. 

The  protagonist  of  the  fight  was  young  Henry  Acland, 
who,  while  yet  a  medical  student,  began  what  then  seemed 
an  almost  hopeless  contest.  The  ideals  of  those  who 
joined  with  him  roused  bitter  opposition.  Nothing  illus¬ 
trates  the  state  of  feeling  better  than  the  answer  given  by 
Dean  Buckland,  the  eminent  geologist,  when  asked  to 
sign  the  original  petition  to  the  University  in  favour  of 
the  foundation  of  the  museum.  The  story  is  well  told  by 
Dr.  Vernon.  In  a  letter  to  Acland  dated  December  27th, 
1847,  Dean  Buckland  wrote :  “  Some  years  ago  I  was 
sanguine,  as  you  are  now,  as  to  the  possibility  of  natural 
history  making  some  progress  in  Oxford,  but  I  have  long 
ago  come  to  the  conclusion  that  it  is  utterly  hopeless.  .  .  . 
I  therefore  return  the  paper,  which  I  think  it  would  be 
useless  mockery  to  put  my  name  to.” 

In  this  connexion  it  is  interesting  to  remember  that 
Pusey,  the  renowned  theologian,  although  he  had  expressed 
the  opinion  that  the  study  of  natural  science  led  “  to  a 
temper  of  irreverence  and  even  arrogance  inconsistent 
with  a  truly  Christian  character,”  not  only  supported  those 
who  were  endeavouring  to  bring  about  the  renaissance  of 
scientific  teaching  in  Oxford,  but  contributed  probably 
more  than  any  one  else  to  the  victory  which  was  ultimately 

won.  . 

How  far  the  ideals  of  those  who  were  concerned  in 
making  the  museum  an  accomplished  fact  have  been 
justified  may  be  learnt  from  Dr.  Vernon’s  little  book. 
Since  its  foundation  there  have  been  added  to  the  original 
building  a  new  library,  and  additional  laboratories  for  the 
study  of  chemistry,  physics,  physiology,  anatomy  (human 
and  comparative),  pathology,  electricity,  and  anthropology. 
Thus  all  those  departments  which  it  was  hoped  would 
centre  round  the  museum  have  one  by  one  been  added, 

1  A  History  of  the  Oxford  Museum.  By  H.  M.  Vernon,  D  M.,  Fellow 
of  Magdalen  College,  Oxford,  and  K.  Dorothea  Vernon.  Oxford  :  At  the 
Clarendon  Press.  1909.  (Fcap.  8vo,  pp.  128,  ten  plates,  with  plan  of  the 
Museum.  Is.  6d.) 
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with  the  exception  of  that  of  botany,  which,  unfortunately, 
has  not  yet  been  accomplished. 

It  is  impossible  to  give  here  a  record  of  all  the  early 
struggles  to  make  the  teaching  of  science  a  living  factor 
in  the  university,  or  to  give  a  complete  account  of  the 
first  beginnings  of  teaching  or  research  in  each  of  the 
several  branches  of  knowledge.  Mention  must,  however, 
be  made  of  the  sanitary  and  pathological  laboratory 
attached  to  the  department  of  medicine,  in  which,  among 
others,  Pode,  W.  F.  Donkin,  and  E.  Ray  Lankester 
worked.  This  laboratory,  which  was  carried  on  solely  at 
the  expense  of  the  Regius  Professor,  has  long  been 
superseded,  but  it  was  the  commencement  at  Oxford  of 
the  pathological  and  hygienic  work  which  has  in  recent 
years  been  so  largely  developed.  It  may  be  mentioned  that 
the  account  of  the  jubilee  of  the  Museum,  held  last  autumn, 
is  mainly  taken,  with  due  acknowledgment,  from  the  report 
which  appeared  in  the  Journal  of  October  17th,  1908. 

The  foundation  of  the  Oxford  Museum  has  given  to 
many  generations  of  students  opportunities  for  work  which 
it  would  be  difficult  to  equal,  and  it  may  not  be  out  of  place 
to  recall  Mr.  Ruskin’s  words,  sent  as  a  message  “  to  his 
friends  in  the  Oxford  Museum  ”  on  the  occasion  of  the 
opening  of  the  new  pathological  department  in  1901 : 

May  God  bless  (he  said)  the  reverent  and  earnest  study  of 
Nature  and  of  Man,  to  His  glory,  to  the  better  teaching  of  the 
Future,  to  the  benefit  of  our  country,  and  to  the  good  of  all 
Mankind. 

All  who  are  in  touch  with  scientific  work  at  Oxford  have 
reason  to  be  grateful  to  Dr.  Vernon  for  having  gathered 
together  the  scattered  threads  of  a  narrative  so  full  of 
interest,  which  he  has  made  available  in  his  history  of  the 
Museum.  From  its  moderate  size  and  cost,  it  should 
command  a  wide  circle  of  readers. 

Where  so  much  praise  is  well  deserved,  it  may  seem 
invidious  to  criticize,  but  we  hardly  think  that  the  illus¬ 
trations  (good  as  some  of  them  are  in  detail)  do  justice  to 
the  general  architecture  of  a  building  on  which  so  much 
care  and  skill  were  expended.  We  hope  that  in  future 
editions  it  may  be  possible  to  improve  them. 

The  book  seems  singularly  free  from  error,  but  we 
would  venture  to  point  out  that  on  page  42  it  is  stated  that 
Acland  was  appointed  to  the  Lee’s  Readership  in  1847, 
“  when  he  had  not  even  taken  his  M.D.  degree.”  He  was 
in  fact  appointed  in  1845,  when  he  was  still  a  medical 
student,  and  lectured  to  some  of  those  who  subsequently 
examined  him.  These  are  small  points.  Taken  as  a 
whole,  this  admirable  little  memoir  tells  the  tale  of  the 
Oxford  Museum  well,  and  with  sympathy  for  the  peculiar 
difficulties  which  surrounded  its  foundation.  We  hope 
that  it  may  enable  many  besides  those  who  are  working  at 
the  Museum  to  realize  the  advantages  which  are  now 
available  for  all  who  care  to  use  them,  and  the  effort  and 
self-sacrifice  which  were  needed  to  obtain  them. 


PSYCHONEUROSES. 

The  ten  chapters  comprising  the  volume  entitled  Hysteria 
and  other  Psychoneuroses' 2  have  been  translated  by  Dr. 
A.  A.  Brill  from  three  different  volumes  of  Professor 
Freud’s  works  published  within  the  last  fifteen  years. 
The  first  four — on  the  psychic  mechanism  of  hysterical 
phenomena,  the  case  of  Miss  Lucy  R.,  the  case  of  Miss 
E.  v.  R.,  and  the  psychotherapy  of  hysteria — have  been 
taken  from  the  Studien  fiber  Hysterie  of  Breuer  and 
Freud ;  and  the  remaining  chapters,  dealing  with 
“defence-neuroses,”  “anxiety-neuroses,”  psychotherapy, 
and  the  share  of  sexuality  in  the  etiology  of  the  neuroses, 
from  the  first  two  volumes  of  Freud’s  Sammlung  Jcleiner 
Schriften  zur  Neurosenlelire,  a  collection  of  small  articles 
upon  the  neuroses.  The  wide  range  of  this  selection  has 
the  advantage  of  illustrating  the  gradual  evolution  of 
Professor  Freud's  views  and  teaching.  At  the  same  time, 
for  lack  of  authoritative  revision,  the  earlier  chapters 
import  a  certain  amount  of  misconception  as  to  his  actual 
and  present  views.  These  latter,  however,  are  fully 
explained  in  the  concluding  chapters,  and  we  only  touch 
upon  this  in  passing  by  way  of  caution.  The  views  and 
speculations  of  this  original  thinker,  which  have  exerted 
a  powerful  influence  on  modern  hypotheses  as  to  the 

2  Selected  Pavers  on  Hysteria  and  other  Psychoneuroses.  By  Pro¬ 
fessor  Sigmund  Freud.  Authorized  Translation  by  A.  A.  Brill,  Ph  D., 
M.D.  Nervous  and  Mental  Disease  Monograph  Series.  No.  4.  New 
York:  Journal  of  Nervous  and  Mental  Disease  Publishing  Company. 
1909.  (Roy.  Svo,  pp.  206.  $2.00.) 
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mechanism  and  nature  of  hysteria  and  allied  psyche 
neuroses,  are  already  widely  known.  A  brief  qnotatio 
from  the  chapter  on  the  share  of  sexuality  in  the  etioloo 
of  the  neuroses  gives,  perhaps  as  succinctly  as  is  possibh 
the  fundamental  conceptions  of  the  theory  which  i 
everywhere  now  connected  with  Professor  Freud’s  name: 

Together  with  J.  Breuer,  and  in  addition  to  observation 
which  he  had  made  on  his  hysterical  patients  fully  a  decail 
before,  I  have  studied  the  mechanism  of  the  origin  of  hysterics 
symptoms  by  the  awakening  of  memories  in  hypnotic  states 
We  obtained  information  which  permitted  us  to  cross  the  brick 
from  Charcot’s  traumatic  hysteria  to  the  common  uoi 
traumatic  hysteria.  We  reached  the  conception  that  th 
hysterical  symptoms  are  permanent  results  of  psychic  trauma! 
and  that  the  amount  of  affect  belonging  to  them  was  pushe 
away  from  conscious  elaboration  by  special  determination! 
thus  forcing  an  abnormal  road  into  bodily  innervation.  Tfc 
terms  “strangulated  affect,”  “conversion,”  and  “ab-reaction 
comprise  the  distinctive  characteristics  of  this  conception. 

To  the  above  should  be  added  a  further  axiom :  In 
normal  vita  sexualis  no  neurosis  is  possible.” 

In  pursuing  his  earlier  psycho-analytic  researches 
Professor  Freud  found  invariably  that  the  “  strangulated 
or  “  suppressed  ”  affect  was  of  a  sexual  nature,  and  that  i 
was  not  normally  “  ab-reacted,”  because  of  its  unbearabl 
character.  The  intolerable  idea  was  pushed  from  con 
sciousness  (repression)  into  the  under-world  of  the  mind 
where,  however,  it  found  some  bodily  outlet  (conversion 
other  than  that  appropriate  to  it.  The  somatic  symptom 
and  signs  of  hysteria  are  thus  evidence  of  the  “  conversion 
of  psychic  traumata  of  the  sexual  life  occurring,  a 
a  rule,  in  childhood.  This  at  once  explains  Freud’s  dictuD 
that  “the  hysteric  suffers  mostly  from  reminiscences, 
or,  as  Boris  Sidis  says,  from  “resurrected  moments. 
Lately  Professor  Freud  has  largely  modified  hi 
original  position.  He  states  that  by  chance  his  forme 
material  furnished  him  with  a  great  nnmber  of  cases  ii 
which  infantile  sexual  trauma  played  the  main  part 
Since  then  he  has  learnt  that  many  of  these  “  seductioi 
fancies  ”  are  confabulations,  attempts  at  defence  by  thi 
subjects  against  the  reminiscences  of  their  own  sexua 
activities,  the  “  traumatic  ”  element  of  the  infantile  sexua 
experiences  disappearing  with  this  explanation.  Furthei 
his  observations  have  shown  him  that  the  results  do  noi 
depend  on  the  experiences  themselves,  but  on  whetke 
these  are  “repressed”  or  not.  Here  Professor  Freu< 
strikes  upon  the  individual  or  constitutional  factor,  tij 
explain  which — whether  it  be  called  the  “  neuropathic 
disposition,”  or,  with  Professor  Freud,  the  “sexual  consti 
tution  ” — his  theory  is  quite  useless  without  extraneou: 
help.  This  constitutional  factor  is  the  fundamental  ques 
tion;  for  the  “why”  always  antedates  the  “how.”  Tk< 
theory  explains  nothing  of  the  essence  of  hysteria  ;  on  the 
other  hand,  it  says  a  great  deal  in  a  very  interesting 
manner  as  to  its  mechanism.  As  a  psychological  theory  i 
is  coherent  in  itself,  and  is  compatible  with,  and  indeec 
elucidative  of,  subconscious  processes.  The  proof  of  a 
theory,  however,  lies  in  the  results  of  its  application.  Ir 
answer  to  critics,  Professor  Freud  points  to  the  result! 
of  his  method  of  psycho-analysis.  This  method,  prac 
tised  and  praised  by  Jung,  Riklin,  and  many  others 
is  explained  in  the  present  book.  Professor  Freuc 
says  he  long  ago  discarded  hypnotism  and  sugges 
tion,  and  explains  the  difference  between  these  and 
psycho-analysis  by  an  adaptation  of  Leonardo  da  Vinci’s 
ingenious  contrast  of  painting  and  sculpture.  The 
one  works  per  via  di  porre,  placing  little  pieces  oJ 
paint  where  they  were  not ;  and  the  other  per  via  di 
levare,  taking  little  pieces  from  where  they  were.  So 
suggestive  therapy  acts  pier  via  di  porre ,  by  putting  on 
something — the  suggestion ;  analytic  therapy  acts  per  via  di  j 
levare  by  trying  to  remove  something — the  pathogenic  idea 
Those  who  are  acquainted  with  Professor  Freud’s  works 
in  the  original — books  by  no  means  easy  to  read  owing  tc 
the  inherent  difficulties  of  the  subject  and  the  changed 
connotations  given  to  terms  consequent  upon  new  concep¬ 
tions — will  best  appreciate  the  value  of  this  collection  of 
papers.  There  can  be  no  doubt  that  they  will  meet  with 
the  grateful  recognition  they  deserve. 


NEUROLOGY. 

So  satisfactory  is  the  theory  that  many  nervous  diseases 
are  due  to  the  destructive  influence  of  toxins  or  other 
poisons  on  the  central  or  peripheral  nervous  systems,  that 
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0  search  for  further  causes  for  the  occurrence  of  these 
■sorders  is  often  omitted.  In  tabes  and  general  paralysis, 

■  example,  the  toxins  of  Schaudinn’s  Treponema  pal- 

■  um  may  be  held  responsible;  the  peripheral  neuritis 
d  other  nerve  degenerations  so  commonly  met  with  in 
tients  suffering  from  alcoholism,  gout,  diabetes  mellitus, 
pernicious  anaemia,  seem  to  meet  with  a  quite  le<nti- 
ffe  explanation  in  the  assumption  that  they  are  "the 
:ect  consequences  of  poisons  or  poisonous  products  of 
jtabolism  circulating  in  the  blood.  This  assumption 
ving  been  made,  the  miod  tends  to  regard  the  etiology 
such  nervous  diseases  as  settled  for  good  and  all,  and  to 
ik  no  further  for  causes  to  explain  their  occurrence, 
cording  to  Dr.  Ludwig  Edinger,3  however,  such  views 
tirely  overlook  one  of  the  most  important  factors  in  the 
iduction  of  many  nervous  diseases,  and  that  is  the 
gree  of  the  functional  activity  demanded  of  the  affected 
rves  or  nerve  tracts.  The  nerve  cells  of  the  central 
rvous  system,  as  is  well  known,  contain  substances  or 
>d  materials  that  are  used  up  when  the  cells  are  func- 
nally  active,  or  at  work.  In  health,  the  consumption  of 

;  ase  food  materials  is  made  good,  from  day  to  day,  by  new 
[' pplies  that  take  the  place  of  what  is  consumed;  although, 
i  an  in  health,  exceptional  cases  do  occur  in  which  ex- 
isive  calls  being  made  on  the  activity  of  certain  of  the 
rve  cells,  the  supply  of  new  food  material  to  them  falls 
art  of  the  demand  for  it,  and  a  neuritis  from  over- 
ercise  is  the  result.  As  an  instance  of  this  Dr.  Edinger 
otes  the  case  of  a  patient  with  optic  atrophy  sent  to  him 
an  example  of  early  tabes,  in  whom  the  atrophy  was 
ised  by  over-use.  The  patient’s  daily  task  was  to 
amine  some  twenty  thousand  eggs  to  see  if  they  were 
3d,  by  holding  them  up  to  a  strong  light  and  looking 
rough  them,  and  there  was  no  reason  for  believing  that 
was  either  tabetic  or  syphilitic.  Dr.  Edinger  holds 
it  this  relative  deficiency  in  the  supply  of  food  material 
the  nerve  cells  is  the  immediate  cause  of  many  nervous 
leases;  or,  in  other  words,  that  many  nervous  diseases 
3  brought  on  by  over-exercise  of  the  part  of  the  body 
ected.  It  must,  of  course,  be  understood  that  amounts 
use  or  exercise  that  would  be  normal  in  healthy 
rsons  may  be  excessive  in  patients  with  syphilis  or  any 
ler  of  the  general  diseases  already  mentioned.  As  a 
' fiber  instance  of  the  effect  of  over-use  in  determining 
3.  distribution  of  the  paralysis  in  a  toxic  neuritis,  Dr. 
linger  cites  the  wrist  drop  of  lead  palsy.  Here  it  is  the 
tensors  of  the  wrist  that  are  paralysed  mainly,  and 
ich  ingenuity  has  been  exercised  by  neurologists  in 
irch  of  an  explanation  for  the  fact  that  the  supinator 
igus  and  the  long  abductor  of  the  thumb  charac- 
istically  escape  unparalysed.  The  true  reason,  he 
nks,  is  this — that  these  two  muscles  are  hardly  used 
all  in  the  act  of  applying  oil  paint,  owing  to  the  way 
which  the  brush  is  held  by  the  painter ;  whereas  the 
tensors  and  flexors  of  the  wrist  are  set  in  action  at 
3ry  stroke  of  the  brush,  and  the  extensors,  being 
turally  weaker  than  the  flexors,  are  the  first  to  give 
•y.  .Many  other  examples  drawn  from  patients  with 
Jgenital,  hereditary,  or  acquired  nervous  diseases  could 
quoted  from  Dr.  Edinger  to  show  how  over-exercise, 
lether  relative  or  absolute,  determines  the  form  in 
iich  such  disorders  find  clinical  expression.  His  views 
i  of  great  interest  to  the  neurologist  and  clinician, 
hough  they  cannot  now  be  said  to  have  the  additional 
raction  of  novelty,  for  he  has  been  urging  them  on  the 
dical  profession  for  some  fifteen  years.  It  is  par- 
ularly  from  the  points  of  view  of  prophylaxis  and 
;atment — departments  in  which  the  recent  advances 
neurology  have  not  been  very  evident — that  his  work 
;nts  attention. 


3wing  to  the  fact  that  the  nerve  cell  has  no  power  of 
Production,  diseases  involving  extensive  destruction  of 
rve  tissues  are  among  the  most  hopeless  of  maladies 
'P1  the  point  of  view  of  recovery.  As  a  rule  tabetics 
d  paralytics  of  all  kinds  either  sit  down  under  their 
.  'ub.es  or  struggle  on  as  best  they  can ;  the  subjects  of 
6n  rece*ve  no  treatment  save  general  tonics  and  a 
Mly  admonition  not  to  do  in  again,  and  aphasics  grope  their 
-y  back  to  fellow  speech  almost  unaided.  Yet  something 
\  ?  keen  done  here  a,nd  there  to  help  the  lame  doe  over 

iPr*  <^er  Funktion  der Entstehung  cler  Nervenkrankheiten. 
.ln^er'  Wiesbaden:  .1.  F.  Bergmann ;  and  Glasgow:  F. 
nieister.  1908.  (Sup.  roy.  8vo,  pp.  67  ;  5  figures.  2s.  3d.) 
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the  stile,  or,  at  any  rate,  to  teach  him  how  to  circumvent 
the  difficulty.  Deaf-mutes,  for  example,  have  been  taught 
to  speak  by  linking  articulative  and  motor  speech  pro¬ 
cesses  to  senses  other  than  those  of  hearing ;  Fraenkel’s 
work  in  re-educating  ataxic  tabetics  is  well  known,  as  are 
also  the  results  of  nerve  crossing  in  paralyses  as  carried 
out  by  Robert  Jones,  of  Liverpool,  and  in  many  other 
directions  a  most  promising  and  helpful  field  of  treatment 
is  opening  up.  As  Professor  H.  Lavrand,  of  Lille,  says  in 
an  able  and  useful  little  book  on  physical  and  mental  re¬ 
education,4  the  results  obtained  in  cases  such  as  we 
have  mentioned  are  made  possible  by  three  well-known 
facts.  (1)  That  organic  lesions  are,  as  a  rule,  less  extensive 
than  the  symptoms  would  make  appear;  (2)  that  the 
function  of  nervous  tissue  is  of  great  plasticity,  one 
centre  being  able  to  complement  another  and  even 
take  its  place;  and  (3)  that  if  it  be  true  that  images 
stored  up  in  the  mind  have  the  capability  of 
motor  expression  ;  then,  inversely,  bodily  gestures  and 
attitudes  are  capable  of  awakening  the  mental  images 
corresponding  to  these  gestures  or  attitudes.  Dr.  Lavrand 
cites  hemiplegic  paralysis  as  an  instance  in  which  the 
symptoms  are  in  excess  of  the  actual  organic  lesion,  and 
doubtless  in  many  of  these  cases  the  functional  disturb¬ 
ance  of  adjoining  cerebral  areas,  or  what  might  be  termed 
the  l'  penumbra  ’  of  the  lesion,  may  be  either  removed  by 
appropriate  exercises  and  mental  suggestions,  or  confirmed 
and  deepened  by  the  absence  of  treatment.  It  is,  however, 
upon  the  remaining  two  conditions  that  the  success  of  re¬ 
education  must  mainly  depend,  and  of  these  two  more 
particularly  upon  the  remarkable  capability  of  nerve 
tissues  to  take  on  vicarious  functions.  Dealing  with 
this  matter,  Dr.  Lavrand’s  suggestions  as  to  re-education 
in  locomotor  ataxia,  in  paralyses,  tics,  aphasia,  and  deaf- 
mutism  are  thoroughly  practical  and  helpful.  The  book 
is  small,  and  gives  only  the  broad  outlines  of  the  treat¬ 
ment,  appropriate  to  patients  in  each  class,  but  enough  is 
said  in  it  to  show  that  there  is  here  a  very  important  and 
promising  department  of  treatment  still  awaiting  further 
systematic  study. 

How  much  and  yet  how  little  modern  physiology  knows 
about  the. functions  of  the  cerebellum  is  well  illustrated  by 
Dr.  Ling  s  pamphlet  on  the  significance  of  the  spino¬ 
cerebellar  system.6  Luciani  holds  that  the  three  chief 
symptoms  of  cerebellar  disease  are  atony,  asthenia,  and 
astasia,  believing  that  the  cerebellum  merely  strengthens 
the  activity  of  the  other  motor  centres ;  Thomas  sees  in  it  a 
reflex  centre  for  equilibration  ;  Lewandowsky  thinks  it  is 
the  organ  of  muscular  sense.  The  author  details  the 
anatomy  of  the  dorsal  and  the  ventral  spino- cerebellar 
tracts,  and  goes  on  to  describe  his  own  experiments.  In 
one  series  the  spino- cerebellar  tracts  were  severed  in  the 
neck  on  one  side  of  the  spinal  cord  or  on  both ;  in  a 
second,  destruction  of  the  terminations  of  these  tracts  in 
the  superior  vermis  was  attempted,  the  actual  cautery 
being  used.  The  symptoms  manifested  by  the  animals — 
dogs — operated  upon  in  these  two  series  were  very  similar; 
their  static  equilibrium  was  upset,  giving  rise  to  longi¬ 
tudinal  and  transverse  swaying  as  the  animal  stood,  and 
in  addition  retropulsion  was  observed.  The  hind  legs  were 
more  affected  than  the  fore,  and  the  principal  movements 
of  the  limbs  were  those  most  impaired;  at  the  same  time 
the  tone  of  the  muscles  was  lowered.  Bing  discusses  at 
full  length  the  bearing  of  his  experimental  results  on  the 
different  views  held  as  to  the  functions  of  the  cerebellum 
by  Luciani,  Thomas,  Lewandowsky,  Munk,  and  others ; 
he  holds  that  the  integrity  of  the  spino  cerebellar  tracts  is 
indispensable  for  the  proper  action  of  the  cerebellar 
mechanism,  and  that  lesions  of  these  tracts  produce 
hypotonus  and  inco-ordination  of  the  principal  movements 
of  the  limbs,  particularly  at  the  pelvic  and  shoulder  girdles. 
He  gives  over  170  references  to  literature,  and  his  pamphlet 
is  quite  adequately  illustrated. 

With  the  appearance  of  Part  II  of  Vol.  iii  the  section 
of  neurology  in  the  eleventh  edition  of  Quain’s  Elements 
of  Anatomy  is  completed,  and  it  forms  one  of  the  most 


4  Be -Education  physique  et  psychique.  By  Dr.  H.  Lavrand.  Biblio- 
theque  de  Psych  logie  et  de  Metnpsychie.  No.  13.  Paris  :  Bloud  et 
Cie.  1909.  (Or.  8vo,  op.  124.  Fr.  1.50.) 

6  Die  Bedeutung  der  spino-cerebellaren  Systeme.  Von  Dr.  R.  Bine. 
Wiesbaden:  J.  F.  Bergmann;  and  Glasgow:  F.  Bauermeister.  POT 
(Sup.  roy.  8vo,  pp.  95,  with  8  figures  in  the  test  and  6  plates.  6s.  lOdJ 
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exhaustive,  elaborate,  and  best  illustrated  accounts  of  the 
nervous  system  and  sense  organs  which  has  been  pub¬ 
lished.6 *  The  macroscopical  portions  of  the  present  volume 
have  been  revised  and  added  to  by  Professor  Symington, 
and  the  microscopical  parts  are  the  work  of  Professor 
Schafer.  Both  parts  have  been  brought  thoroughly 
up  to  date,  and  many  new  and  instructive  illustrations 
have  been  added  or  introduced  in  the  places  of  figures 
which  have  become  obsolete  or  insufficient.  Many  of  the 
new  figures  have  been  drawn  from  the  authors’  prepara¬ 
tions  and  others  have  been  borrowed  from  monographs  and 
other  textbooks.  All  are  well  chosen,  and  they  are  so 
numerous  and  so  well  described  that  they  constitute  in 
themselves  an  atlas  of  the  macroscopical  and  microscopical 
anatomy  of  the  parts  dealt  with.  In  its  present  form  the 
volume  is  probably  too  full,  too  detailed,  and  too  little 
dogmatic  to  appeal  to  the  average  student  of  medicine  as 
a  textbook,  but  to  the  student  who  is  working  for  the 
higher  examinations,  to  practitioners,  and  to  specialists  it 
will  be  of  the  utmost  value,  aod  it  will  be  welcomed  by 
every  one  who  wishes  to  revise  his  knowledge  of  the 
nervous  system  and  to  become  acquainted  with  the  more 
recent  results  of  neurological  work. 


SMA.LL-POX  AND  YAC0TNAT10N  IN  BRITISH 

INDIA. 

The  volume  by  Major  G.  P.  James,  I  M.S.,  entitled  Small¬ 
pox  and  Vaccination  in  British  India,1  is  certain  to  attract 
a  great  deal  of  attention,  and  appearing  at  a  time  when 
energetic  attempts  are  being  made  in  this  country-  to 
undermine  the  belief  in  vaccination,  and  when  as  a 
result  of  relaxation  of  the  vaccination  laws  the  practice 
of  vaccination  is  being  neglected  on  a  large  scale,  a  wide 
circulation  of  this  work  could  not  fail  to  exert  a  beneficial 
influence  on  thoughtful  readers.  In  the  preface  Major 
James  expresses  the  hope  that  “  the  subject  has  been 
dealt  with  in  such  a  manner  as  to  render  it  interesting  to 
all  classes.”  This  result  has  undoubtedly  been  attained. 
The  book  is  fascinating  and  convincing,  and  will  take  a 
prominent  place  as  a  book  of  reference  among  works  deal¬ 
ing  with  the  important  subject  of  preventive  medicine. 
Major  James  has  reduced  the  enormous  mass  of  material 
at  his  disposal  into  the  limits  of  a  volume  of  a  little  over 
one  hundred  pages,  and  the  interest  of  the  reader  is 
sustained  throughout. 

The  first  two  chapters  deal  with  the  subject  of  small¬ 
pox  in  India  in  prevaccination  days  when  inoculation  of 
small-pox  was  in  vogue,  and  the  difficulties  created  by 
racial  peculiarities,  superstition,  ignorance,  and  religious 
convictions  are  narrated  in  an  interesting  way.  These 
chapters  are  followed  by  a  brief  history  of  vaccination  in 
India.  The  fourth  and  concluding  chapter  states,  “  The 
proof  of  the  value  of  vaccination  in  India.”  This  chapter 
contains  a  mass  of  statistical  evidence  presented  in  a  clear 
and  concise  manner  the  assimilation  and  understanding  of 
which  is  greatly  aided  by  fourteen  graphic  diagrams.  This 
portion  of  the  work  is  a  striking  and  notable  feature,  and 
Major  James's  reputation  as  Statistical  Officer  to  the 
Government  of  India  in  the  Sanitary  and  Medical  Depart¬ 
ments  will  be  greatly  enhanced  by  this  laborious  and  lucid 
effort.  Throughout  he  anticipates  and  meets  with  cogent 
answers  various  arguments  which  his  experience  of  anti¬ 
vaccinators  teaches  him  may  be  advanced  against  the 
points  he  makes.  Referring  to  the  difficulties  encountered 
in  India  in  securing  general  vaccination,  Major  James 


These  remarks  are  by  no  means  inapplicable  to  many  in 
our  own  country,  whose  intelligence,  as  displayed  on  suck- 
matters  at  least,  is  not  higher  than  that  of  the  natives 
of  India 

Step  by  step  is  built  up  one  of  the  most  convincing 
arguments  in  favour  of  vaccination  ever  published.  The 
evidence  produced  is  sufficient  both  in  quantity  and  kind 
to  enable  the  reader  to  appreciate  in  some  measure  the 
great  blessing  that  vaccination  has  conferred  upon  the 
almost  countless  multitudes  forming  the  population  of 
India. 

The  numerous  charts  which  give  special  point  to  the 
statistical  matter  are  very  neatly  executed,  but  an  excel¬ 
lent  device  of  the  author  has  been  frustrated  by  the 
printer  and  the  bookbinder.  Chart  XI  gives  the  total 
number  of  vaccinations  performed  in  British  India 
annually  from  1877  to  1907 ;  Chart  XII  gives  the  annual 
mortality  from  small  pox  per  million,  1868  to  1907.  Thi 
former  is  stated  in  the  text  to  be  a  transparent  sheet 
facing  the  latter,  so  as  to  show  at  a  glance,  when  super 
imposed,  the  decline  of  small  pox  mortality  coincident 
with  the  progress  of  vaccination.  As  a  matter  of  fact 
Chart  XI  is  not  on  really  transparent  paper,  and  instead 
of  appearing  opposite  Chart  Xlt  is  inserted  several  page,1 
further  on.  The  book  is  of  such  merit  and  important 
that  we  predict  the  first  edition  will  soon  be  exhausted 
and  the  failure  to  carry  out  the  author’s  instruction  in  th 
matter  just  mentioned  can  easily  be  remedied  in  late 
editions. 


NOTES  ON  BOOKS. 

Those  for  whom  German  translations  of  works  originall 
written  in  English  have  any  attraction  now  have  an  oppoi 
tunity  of  reading  in  German  the  monograph  of  Charle 
Beck,  of  New  York,  on  surgical  diseases  of  the  breast  ani 
their  treatment.  Dr.  Schroder,8 * * * * * 14  of  Dusseldorf,  its  trans 
lator,  attaches  to  the  German  edition  a  preface  to  the  effec 
that  he  undertook  the  task  because  he  regarded  Dr.  Beck' 
exposition  of  his  views  on  the  subject  as  of  too  high  scier 
tific  interest  to  be  overlooked  by  German  surgeons.  H; 
expresses,  too,  a  hope  that  they  will  find  perusal  of  th 
pages  of  his  translation  as  useful  as  he  himself  has  foun 
their  composition  enjoyable.  Possibly  this  will  prove  t 
be  the  case,  though  we  did  not  find  the  original  wor 
entirely  satisfactory,  the  treatment  of  different  point 
being  very  unequal  in  value.  In  its  German  form  the  boo 
looks  well.  There  is  an  adequate,  indeed  large,  number  c 
illustrations  in  black  and  white,  in  addition  to  a  good  man 
diagrams  in  which  colour  has  been  used  byway  of  bringin 
out  points  of  special  importance.  For  the  fact  that  hi 
ideas  have  not  been  unduly  disguised  in  their  German  dres 
Dr.  Beck  himself  vouchsafes. 

Diaries. 

We  have  received  from  Messrs.  John  Walker  and  Co.,  Ltd 
Farringdon  House,  Warwick  Lane,  E.C.,  samples  of  the 
diaries  and  pocket  calendars,  which  range  in  size  from  I 
miniature  volume  not  much  bigger  than  a  postage  stain 
to  a  calendar  showing  a  page  at  an  opening.  They  are  a 
remarkable  for  neatness  of  printing  and  excellence  | 
finish.  They  are  to  be  had  in  various  kinds  of  bindm; 
and  loose  covers  can  be  obtained  for  which  refills  can 
purchased  in  future  years.  All  but  the  smaller  sizes  coi 
tain  a  tabular  almanack  for  1911,  and  towards  the  end  1 
the  year  such  a  table  is  often  found  a  very  convemei 
addition  to  any  pocket  calendar.  The  prices  vary  with  w 
get-up,  and  the  firm  will  supply  a  price-list  on  apphcatio 


says : 

The  great  majority  of  the  people,  while  bemg  exceedingly 
ignorant  and  childish,  are  so  apathetic  and  regard  the  dangers 
of  future  events  so  lightly  that  even  where  general  intelligence 
has  advanced  to  an  extent  sufficient  to  realize  that  it  is  better 
to  be  vaccinated  than  to  have  small-pox,  they  adopt  the  measure 
only  when  it  is  granted  to  them  entirely  free  of  cost  and  is 
brought  almost  to  the  doors  of  their  houses. 


6  Quoin’s  Elements  of  Anatomy.  Eleventh  edition.  Vol.  iii, 
Neurology,  Part  II.  Edited  by  E.  A.  Schafer  and  J.  Symington. 

London :  Longmans,  Green  and  Co.  1909.  (Roy.  8vo,  pp.  392,  1  plate, 

and  321  figs.  15s.) 

1  Small-pox  and  Vaccination  in  British  India.  By  G.  P.  James, 

M.D.Lond.,  D.P.H.,  Major,  Indian  Medical  Service.  Statistical  Officer 

to  the  Government  of  India  in  the  Sanitary  and  Medical  Departments  ; 

formerly  with  the  Royal  Society’s  Malaria  Commission  in  India. 

Calcutta  and  London  :  Thacker,  Spink  and  Co.  1909.  (Cr.  4to,  pp.  118  ; 

14  diagrams.  7s.  6d.,  6  rupees.) 


The  series  of  Letts’s  diaries  published  by  Cassell  and  C 
is  very  extens:ve,  and  we  notice  among  those  specime 
sent  us  some  excellent  desk  diaries  of  various  sizes.  -- 
octavo  with  two  days  on  a  page  (No.  101)  appears  to 
particularly  convenient  for  ordinary  purposes,  ihe 
rough  diary  (No.  31),  three  days  on  a  page,  will  be  fou 
useful  as  a  desk-appointment  book.  The  medicai  dia  y 
of  the  ordinary  type,  with  a  week  on  the  left-hand  pr 
and  places  for  The  names  of  twenty-eight  patients  on 
opposite  page.  There  are  a  few  short  articles  upon ip  I 
with  regard  to  which  information  may  be  required 
emergency , 


B  Die  Chirurgischen  Krankheiten  der  Brust  unci  ihreBe  cPhrod( 
ron  Dr.  Carl  Beck,  aus  dem  Englischen  ubersetzt  yon  Dr.  o 
lerlin  :  Verlag  von  August  Hirschwald.  1910.  (Pp-  48b  ) 
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The  Garden  Life  Pocket  Diary,  issued  by  the  periodical 
that  name,  shows  a  week  iu  an  opening,  and  gives 
onthly  gardening  notes  and  hints  upon  such  subjects  as 
ie  growing  of  chrysanthemums  and  roses  and  various 
■her  matters  interesting  to  gardeners,  professional  or 
mateur. 

Annuals. 

Whitaker's  Almanacl-c  for  1910°  has  been  revised  to 
ovember  20th,  and  was  “published  at  sunrise  on  De- 
3mber  9th,”  on  which  day  we  find,  on  reference  to  this 
oar’s  issue,  the  sun  rose  at  7.55  a.m.  There  are  indeed 
;w  of  those  sudden  disconcerting  questions,  which  every 
;hoolboy  ought  to  be  able  to  answer,  that  cannot  be 
aswered  from  this  miniature  encyclopaedia.  The  number 
f  pages  has  not  been  increased,  but  space  has  been  found 
>r  an  enlarged  list  of  secondary  schools,  and  a  more  detailed 
3C0unt  of  Parliamentary  procedure,  and  the  principal 
rents  of  the  year.  The  volume  contains,  as  usual,  a 
amber  of  articles  written  for  this  issue  on  such  subjects 
s  the  Report  of  the  Royal  Commission  on  the  Poor  Laws, 
ie  Children’s  Charter  (the  Children’s  Act,  1908),  old-age 
j  ensions,,  aeronautics,  and  the  navy  and  army.  In  the 
L  rticle  on  the  army  in  1909  we  read  : 

In  the  Army  Medical  Corps,  recent  improvements  in  the  pay,  status, 
id  educational  facilities  of  officers  are  bearing  excellent  fruit, 
robably  no  other  army  is  as  well  equipped  in  this  branch,  and  the 
ition  at  large  has  to  thank  the  corps  for  researches  resulting  in  the 
.actical  extermination  of  more  than  one  deadly  disease. 

/ith  regard  to  the  Regular  Army  Reserve,  it  is  stated  that 
lere  is  only  a  slight  deficit  in  the  Royal  Army  Medical 
orps,  Dut  it  is  added  : 

Gaps  in  the  R.A.M.C.  reserve  are  being  filled  by  the  dubious  ex- 
’ client  of  transferring  infantry  reservists,  and  giving  them  a  brief 
lecial  instruction. 

A  note  prefixed  to  the  new  edition  for  1910  of  Who's  Who  10 
npresses  upon  the  reader  that  he  ought  also  to  provide 
imself  with  Who's  Who  Year  Book,11  a  smaller  volume 
hich  is  described  as  a  key  to  the  larger.  The  Year  Book 
onsists  of  tables  which  were,  in  fact,  the  original  nucleus 
f  Who’s  Who  when  it  was  first  published  in  1849.  The 
ook  developed  into  the  biographical  annual  which  most 
eople  know,  and  became  so  stout  that  it  was  thought 
etter  to  detach  the  tabular  matter.  The  tables  range 
ver  a  wide  field,  from  the  dates  of  race  meetings  to  lists 
f  university  staffs  and  learned  societies.  Who's  Uho 
iself  remains  as  before — an  extraordinarily  complete 
uide  to  people  of  the  day,  men  and  women  about  whose 
areer  or  occupations,  for  one  reason  or  another,  informa- 
ion  may  often  be  desired. 

Another  volume  of  the  same  series  of  handbooks  is  The 
■  riters’  and  Artists’  Year  Book.1'2  It  contains  tables  of 
:  lurnals,  magazines,  and  publishers— English,  Canadian, 
nd  American  (we  take  leave  to  alter  the  order  in  the  table 
f  contents) — who  are  open  to  receive  contributions,  with 
ome  particulars  as  to  the  class  of  contributions  invited, 
o  the  preface  the  editor  gives  the  excellent  advice, 
Whenever  it  is  possible,  have  the  manuscript  type¬ 
written  ;  if  not,  very  clearly  written,  with  plenty  of  space, 
’ack  your  manuscript  flat,  not  rolled  or  folded.”  An 
unerican  editor  some  time  ago  published  a  piece  of  advice 
o  contributors  in  the  following  terms  :  “  Send  your  manu- 
cript  flat,  if  you  can;  folded,  if  you  can’t;  but  shoot 
ourself  before  you  roll  it.” 

The  Englishwoman' s  Year  Book  and  Directory ,1S  which 
aay  also  be  counted  as  belonging  to  this  series,  is  now  in 
Is  twenty-ninth  year  of  issue,  and  we  may  feel  pretty 
ure  that  the  demand  for  it  is  increasing  as  the  unmarried 
laughter  looks  about  herself  to  find  employment  for  her 
eisure  or  her  needs.  There  is  a  section  on  medicine, 
ihannacy,  and  dentistry.  In  an  introductory  paragraph 
'n  general  prospects  the  opinion  of  the  British  Medical 
Association,  “  that  the  principle  that  no  distinction  be  made 
m  the  ground  of  sex  as  regards  the  amount  of  the  emolu- 
nents  to  be  paid  lady  practitioners  be  affirmed,”  is  quoted, 
t  seems  well,  however,  to  reproduce  also  the  terms  of  the 
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recommendation  of  the  Association  with  regard  to  prospects 
and  remuneration  : 

Regard  must  be  had  to  the  fact  that  the  time  spent  in  the  work  of 
medical  inspection  of  school  children  can,  in  the  majority  of  cases, 
lead  to  no  future  in  this  special  department ;  that  the  majority  of  those 
engaged  must  ultimately  revert  to  other  departments  of  medical 
practice,  and  that  the  time  spent  in  the  medical  inspection  of  school 
children  will  afford  very  little  useful  experience  for  future  practice. 

Consequently  practitioners  who  at  the  commencement  of  their 
career  undertake  this  whole-time  work  will  be  justified  in  requiring 
a  higher  rate  of  remuneration  than  that  they  would  receive  in  posts 
affording  valuable  experience,  such  as  those  of  assistants  to  general 
practitioners  or  of  house-surgeons,  and  the  minimum  whole-time 
salary  should  be  from  £250  to  £300  per  annum. 

The  account  of  the  way  iu  which  a  medical  training  can 
be  obtained  is  very  condensed,  but  accurate  so  far  as  it 
goes.  There  is  a  special  section  on  medical  women  in 
India,  but  not  on  medical  missions  ;  we  suggest  that 
in  a  future  issue  this  omission  should  be  supplied,  as  there 
is  a  certain  risk  of  women  taking  up  medical  missionary 
work  without  fully  understanding  the  nature  of  the  work, 
the  amount  of  remuneration,  and  the  cost  of  living. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Turkish  Sour  Milk. 

The  facilities  for  obtaining  supplies  of  milk  soured  by  the 
action  of  the  Bulgarian  lactic  bacillus  are  rapidly  in¬ 
creasing,  and  persons  wishing  to  take  it  regularly  or 
occasionally  can  either  prepare  it  at  home  by  means  of 
some  of  the  cultures  of  bacteria,  on  which  we  have 
previously  reported,  or  can  obtain  it  ready  for  consumption 
from  several  sources.  We  have  received  a  sample  of  the 
preparation,  stated  to  be  “the'  true  Turkish  curdled 
milk,”  supplied  under  the  name  “Yaourte”  by  Mrs. 
Marsh  (Overshot  Mill,  Colne  Engaine,  Essex).  We  are 
informed  that  the  cows  from  which  the  milk  used  is 
obtained  have  all  passed  the  tuberculin  test,  and  that  the 
milk  is  sterilized  for  some  hours  before  adding  the  lactic 
ferments  and  incubating  in  the  jars,  previously  sterilized, 
in  which  it  is  sent  out.  The  jars  are  closed  with  an  air¬ 
tight  cover,  and  it  is  claimed  that  the  contents  will  keep 
in  perfect  condition  for  any  length  of  time.  Our  determi¬ 
nation  of  the  acidity  of  the  sample  submitted  showed  it 
to  correspond  to  1.02  per  cent,  of  lactic  acid,  which  is 
practically  the  maximum  obtainable  ;  the  taste  was  free  from 
bitterness,  and  decidedly  agreeable,  the  pleasant  flavour 
being  ascribed  to  the  compounds  produced  by  the  two 
yeasts  included  among  the  ferments  employed,  which  are 
stated  to  be  Streptobacillus  lebenis,  Streptococcus  lebenis, 
Saccharomyces  lebenis,  Mycoderma  lebenis,  and  Bacillus 
lebenis. 


THE  RELATIONS  OF  THE  LAITY  AND  THE 
MEDICAL  PROFESSION. 

By  Mrs.  Hodgkinson, 

Editor  of  the  British  Health  Beview. 

( Concluded  from  page  1C82.) 

The  question  of  fees  is  a  sore  subject  both  to  the  profes¬ 
sion  and  the  public.  I  approach  it  with  trembling,  but  in 
these  Jacobin  days  nothing  is  sacrosanct,  not  even  that 
mythical  but  pleasing  coin— the  guinea  of  the  consulting 
room.  We  are  well  aware  that  our  advisers  must  live. 
What  we  beg  to  remind  them  is  that  we  also  must  live, 
and  in  a  double  sense  where  they  are  concerned.  Frankly, 
we  think  surgical  fees  are  too  high.  Let  me  not  be  reminded 
of  Whistler’s  rejoinder  to  that  much  pilloried  Q  C. : 
“  Sir,  I  did  not  charge  for  an  h(  ur’s  work  ;  I  charged  for 
the  experience  of  a  lifetime.”  1  know  some  one  will  cite 
this  if  I  do  not  anticipate  him,  but  let  me  point  out  the 
difference.  You  need  not  buy  a  Whistler ;  you  may  not 
even  want  to  do  so.  Some  persons  might  crassly  prefer 
that  “  Battersea  Bridge  ”  should  be  in  no  nearer  neighbour¬ 
ly  Dd  to  them  than  the  Tate  Gallery.  But  when  con¬ 
fronted  with  the  need  for  operation,  and  you  are  given  the 
choice  of  your  money  or  your  life,  you  are  unable  to  stand 
upon  the  order  of  your  bargaining  however  lean  your 
purse  may  be.  I  positively  decline  to  waste  space  in 
eulogizing  the  charity  of  many  medical  men.  It  needs  no 
praise,  for  it  is  known  and  respected.  But  suppose  we 
imitate  the  unemployed,  and  say,  “  Curse  your  charity ; 
what  we  want  is  a  lower  and  more  definite  scale  of  fees.” 
Might  there  not  b8  some  reason  in  that  claim?  The 
right-minded  patient  hates  pleading  poveity,  and  is  dread¬ 
fully  harassed  by  the  different  standards  obtaining.  Sir 
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Pompey  Partington  may  demand  £150  for  a  snip  which 
Mr.  Cutler  Walpole  may  willingly  perform  for  half  the 
money.  It  is  a  solemn  truth  that  the  patient  entering 
the  consulting-room  has  not  the  remotest  glimmer  of 
reason  to  guide  his  expectations  as  to  the  drain  on  his 
resources,  and  this,  at  a  time  anxious  enough  in  itself, 
adds  another  dread  to  the  black  flock  already  preying 
upon  his  vitals.  How  timidly  he  puts  the  question: 
■“  And  may  I  ask,  Sir  Pompey,  what — ahem — your  fee 
is  ?  ”  And  in  what  trembling  he  waits  the  crisp  and  clear- 

cut  reply :  “  My  fee  in  such  cases  is  invariably - 

Goodness  knows  what,  but  something  that  in  no  sense 
necessarily  represents  its  actual  though  it  may  its  market 
value. 

It  (unless  patients  arrive  in  ermine,  diamonds,  or 
Daimlers)  “an  arrangement  could  be  come  to  ”  (to  quote 
Mrs.  Nickleby)  whereby  the  fee  could  be  paid  in  instal¬ 
ments  to  cover  a  stated  period,  and  if  this  were  a  recog¬ 
nized  and  usual  arrangement,  the  blessing  to  the  £500  a 
year  man  would  be  untold.  For  he  too  must  live,  and  he 
naturally,  and  for  the  sake  of  a  struggling  family,  desires 
to  be  treated  by  what  he,  rightly  or  wrongly,  believes  to 
be  the  best  skill  attainable.  But  he  does  not  like  to  plead 
poverty  and  beg  for  delay.  He  suffers.  I  might  amplify 
this  theme,  but  space  is  limited.  The  surgical  fee 
must  be  paid  too  quickly.  That  of  the  general  prac¬ 
titioner  is  paid  too  slowly.  To  many  families  that 
dragging  half-yearly  or  yearly  bill,  slowly  lengthening  pill¬ 
box  by  pillbox,  visit  (of  frequently  unknown  cost)  by  visit, 
is  a  really  dreadful  incubus  which  casts  a  shadow  on  the 
Christmas  festivities  and  darkens  the  merry  midsummer. 

“  If  only  the  doctor  would  send  in  his  account  monthly 
and  have  done  with  it,  then  there  would  be  some  hope  of 
checking  the  thing  and  paying  it  off,”  is  the  cri  du  cocur 
of  many  a  hard-pressed  householder. 

“  I  have  set  aside  £25  for  the  doctor’s  bill,”  I  heard  a 
jaded-looking  man  say  not  long  ago.  “ But  it  may  be  over 
£30,  and  it  may  be  only  £22— Lord  knows  which.  You 
can’t  account  for  all  the  visits.”  There  were  still  four 
months  to  live  through  before  that  anxious  point  could  be 
settled  with  its  unnecessary  suspense.  The  thrifty  public 
would  certainly  prefer  bills  more  frequent,  and,  above  all, 
more  detailed.  Honestly,  would  not  the  profession  prefer 
’them  also  ?  And  if  not,  why  not  ? 

On  the  subject  of  advertisement  the  laity  has  its  own 
strongly-marked  view.  Doubtless  there  are  some  good 
reasons  for  the  rule  which  forbids  it,  and  a  meticulous 
particularity  in  the  size  of  a  brass  plate  or  the  iniquity 
of  a  professional  notice  in  a  chemist’s  shop  may  have 
their  point.  But  we  do  not  feel  there  is  that  consistency 
in  the  matter  which  commands  respect. 

It  may  be  a  very  derogatory  action  in  a  struggling 
general  practitioner  to  post  his  address  at  the  chemist’s, 
though  it  would  often  be  a  great  convenience  to  the 
public.  But  if  it  be  so,  is  it  more  worthy  that  the 
medical  attendants  on  some  distinguished  invalid  should 
be  “billed”  on  the  newspaper  placards,  their  opinions 
cited,  and  their  name  and  fame  trumpeted  through  the 
megaphone  of  the  press  until  every  Hoggenheimer  in 
Mayfair  feels  that  these  only  are  the  guides  to  whom  can 
be  entrusted  disease  so  precious  as  his  own  ?  One  has 
heard  that  these  eminent  persons  sometimes  deplore 
publicity,  and,  with  Mr.  Crummies,  marvel  how  such 
things  (and  many  other  notices)  get  into  the  papers. 
Still  they  do,  and  must  be  a  valuable  asset.  Yet  another 
point.  There  appears  to  be  an  idea  that  any  physician  or 
surgeon  who  writes  a  book  for  the  instruction  of  the 
public,  and  writes  it  in  English  and  not  in  the  language 
courteously  accepted  for  professional  purposes  as  a  sub¬ 
stitute,  is  walking  very  near  the  edge  of  the  precipice  of 
advertisement,  and  may,  and  often  does,  incontinently 
tumble  over,  and  thereby  incurs  the  censure  and  contempt 
of  the  medical  authorities.  We  think  this  very  injurious 
to  ourselves.  That  the  author  thus  distinguishes  himself 
amongst  his  confreres  appears  to  us  a  matter  of  no  impor¬ 
tance.  He  has  every  right  to  it  if  he  can  do  so,  and  the 
others  may  (if  they  can)  indemnify  themselves  by  being 
equally  successful.  But  what  concerns  us  is  that  we 
should  have  the  opportunity  of  being  so  instructed.  It 
is  we  who  are  implicated,  and  to  treat  us  as  children 
who  may  not  hear  unpleasant  details,  and  cannot  under¬ 
stand  their  bearings,  is  to  insult  our  understanding,  and 
to  attempt  to  continue  a  conspiracy  of  silence  which 
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education  is  rendering  more  absurd  and  impossible  every 
day.  Far  from  joining  in  the  condemnation  of  those  who 
attempt  to  enlighten  us,  we  fail  to  understand  why  it 
should  not  be  a  test  of  what  is  best  and  greatest  in  the 
profession  to  be  a  successful  teacher  of  the  laity  in 
matters  which  concern  them.  This  is  one  of  the  functions  i 
of  the  true  physician,  and  one  which  the  future  will 
demand,  and  to  stigmatize  it  as  self-advertisement,  while 
permitting  indirect  but  more  lucrative  forms  of  advertise¬ 
ment,  savours  of  injustice,  which  finds  no  response 
from  us. 

It  is  said  that  the  laity  are  not  qualified  to  comprehend 
such  matters,  and  that  it  is  in  their  interest  that  the 
prohibition  exists.  We  cannot  agree  with  this  view  of  the 
case,  since,  with  such  knowledge  as  we  possess,  we  must  I 
be  the  final  judges  when  any  definite  surgical  or  medical 
treatment  has  to  be  decided  for  ourselves  and  our  friends. 
I  give  a  typical  case :  A  patient  sought  advice  from  four 
successive  specialists  on  a  malady  in  which  much  of  the 
happiness  of  her  future  life  was  involved.  One  advised  no 
treatment  at  all  and  resignation  to  the  inevitable;  the 
second  a  costly  and  wearisome  experiment,  which  might 
or  might  not  succeed ;  the  third  suggested  local  and 
palliative  measures ;  the  fourth  recommended  change  of 
air  and  scene.  Finally,  the  patient  and  her  sorely-puzzled 
friends  pooled  the  advice  and  evolved  a  kind  of  hybrid 
treatment,  which  met  with  an  astonishing  and  gratifying: 
success. 

But  it  was  they — as  it  always  is — who  in  the  last  resort 
had  to  judge  the  professional  opinions,  and  I  contend  that, 
as  no  one  can  shift  this  responsibility  and  many  others, 
people  in  this  position  need  every  sort  of  education  pos¬ 
sible,  and  that  the  man  who  has  written  a  book  which 
helps  to  create  an  intelligent  and  reasonable  public, 
deserves  well  of  that  public  and  of  his  profession. 

There  is  something  to  be  said  for  the  absolute  freedom 
of  action  permitted  to  every  medical  man  in  America.  The 
drawbacks  are  obvious,  but  I  am  by  no  means  certain  that 
the  advantages,  from  the  lay  point  of  view,  do  not  out¬ 
weigh  them.  The  ideal  is,  of  course,  State  payment  of  the 
profession,  and  this  is  bound  to  come,  so  excellent  has  been 
the  work  done  by  the  medical  officer  of  health,  and  so 
clearly  are  indicated  the  opportunities  for  that  thoroughly 
organized  and  systematic  campaign  against  disease,  so 
absolutely  impossible  under  obtaining  conditions. 

But  meanwhile,  in  the  present  state  of  cut-throat  com¬ 
petition,  the  orthodox  medical  man  is  heavily  handi¬ 
capped,  and  this  handicap  reacts  on  the  patient,  who  is 
courted  far  more  than  is  good  for  him,  and  has  not  even 
the  poor  opportunity  of  judging  between  rival  claims  which 
is  given  by  open  advertisement. 

A  whole  article  might  be  devoted  to  an  uneasy  sense  in 
the  public  mind  that  the  last  twenty  years  has  seen  a 
sensible  commercializing  of  the  medical  world,  and  an 
increase  of  professional  jealousy  which  not  infrequently 
stifles  talent,  and  thus  reacts  injuriously  upon  our 
interests. 

We  are  dissatisfied,  also,  with  the  continuity  of  medical 
education,  believing  that  the  average  medical  man  is 
unable  or  unwilling  to  keep  step  with  the  progress  of 
modern  science  which  affects  his  work  more  rapidly  and 
profoundly  than  it  perhaps  does  any  other. 

Compulsory  post-graduate  courses  might  do  something 
to  improve  matters,  but  it  is  difficult  to  see  how  these 
could  be  adapted  to  the  needs  of  the  struggling  general 
practitioner,  whose  battle  with  difficulties  is  already  hard 
enough.  Here,  again,  the  organization  of  a  State  Medical 
Service  would  come  to  the  aid  of  the  public. 

But  I  must  close  these  discursive  remarks,  though  there 
is  much  more  I  should  like  to  say  on  things  as  they  are  and 
things  as  they  might  be.  I  have  left  much  unsaid  of  the 
opinions  and  distrusts  tending  to  loosen  the  bonds  between 
the  public  and  those  who  under  many  difficulties,  personal 
as  well  as  general,  perform  their  duties  towards  us  with 
such  varying  measures  of  success. 

My  belief  is  that  those  bonds  may  and  must  be 
strengthened  if  it  be  recognized  that  the  future  will  diner 
from  the  past  most  materially  in  the  fact  that  we  ska 
not  so  much  call  on  the  physician  to  rescue  us  from  the 
disastrous  consequences  of  our  own  and  others’  ignorances 
and  follies  when  the  harm  is  done,  as  to  instruct  an 
safeguard  us  in  the  ways  of  health  and  right  living.  I  e 
possibilities  here  are  infinite. 
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RESEARCH  DEFENCE  SOCIETY. 

Brighton. 

ranch  of  the  Research  Defence  Society  was  formally 
stituted  at  a  public  meeting  held  at  Brighton  on 
:ember  13th.  Lord  Cromer  was  in  the  chair,  and 
)ng  those  present  were  Sir  Arthur  Conan  Doyle,  Presi- 
t  of  the  new  Branch,  and  Mrs.  Scott  Malden’  (Yice- 
siuent),  the  Rev.  Felix  Asher,  the  Rev.  F.  H.  Brewin, 
ior-General  and  Mrs.  Erskine,  the  Rev.  F.  W.  J.  Merlin,’ 
erman  Slingsby  Roberts,  J.P  ,  the  Rev.  A.  P.  Spelman,’ 
1.  Macdonald  Eggar  (Honorary  Secretary),  and 
jral  members  of  the  medical  profession.  Lord  Cromer 
ded  to  the  very  great  loss  the  nation  in  general,  and 
e  especially  those  interested  in  medical  research,  had 
ered  in  the  death  of  Lord  Selby,  President  of  the  Com¬ 
mon  appointed  a  few  years  ago  to  inquire  into  the  ques- 
of  vivisection.  Lord  Selby  had,  however,  found  a 
t  able  successor  in  Mr.  Abel  Ram,  who  was  a  mem- 
of  the  Commission.  He  had  communicated  with 
’  gentleman  on  the  subject  of  the  delay  in  the  issue 
re  report  of  the  Commission,  and  had  been  assured 
1  the  utmost  would  be  done  to  push  matters  forward 
to  get  the  report  issued  early  in  the  forthcoming 
-.  After  expressing  his  pleasure  at  the  formation  of 
branch,  Lord  Cromer  went  on  to  say  that  humanity  was 
he  side  of  those  who  devoted  their  time,  their  money, 
r  unselfish  labours,  and  sometimes  their  health  to 
erying  and  prolonging  human  life, 
edical  science  had  undergone  a  revolution  during  the 
forty  years.  He  did  not  wish  to  weary  them  with 
.sties,  but  any  one  who  wished  to  go  into  the  subject 
d  satisfy  himself  beyond  doubt  as  to  the  splendid 
Its  achieved  by  bacteriological  research.  The  most 
lent  men  in  the  medical  profession  were  practically 
I upon  the  fact  that  these  results  could  not 
!  3  been  brought  about  but  for  experiments  on 
rals,_  and  Darwin  had  himself  said :  “  He  could 

think  of  any  one  step  which  had  been  made 
physiology  without  that  aid.”  If  they  would 
1  the  trouble  to  go  into  facts  they  would  find  that 
was  very  rarely  inflicted,  and  they  contended  that 
u  it  was  inflicted,  it  was  amply  justified  by  the 
Its  which  had  been  obtained  in  preserving  human 
and  in .  diminishing  human  sufferings.  (Applause.) 

't  antivivisectionists  and  the  public  in  general  had 
flit  to  expect  was  that  the  operations  on  animals 
Id  be  under  such  control  as  to  prevent  the  infliction 
anecessary  suffering.  That  safeguard,  he  believed,  at 
int  existed,  but  if  any  further  measures  were 
ired,  he  did  not  doubt  that  the  Commission  would  be 
to  indicate  the  direction  which  reform  should  take, 
wing  a  resolution  that  the  formation  of  the  Brighton 
Sussex  Branch  be  confirmed,  Dr.  R.  Ryle  said  no 
laments,  whatever  were  made  without  a  very  definite 
ose  in  view. 

conding  the  resolution,  the  Rev.  F.  W.  J.  Merlin  said 
when  he  was  in  a  laboratory  he  took  no  anaesthetic 
11s  Nonconformist  conscience,  but  he  never  saw  a 
e  cruel  action.  He  supported  the  society  because  he 
1  ved  -it  was  man’s  mission  to  minimize  pain, 
moving  a  resolution  that  the  election  of  the  com- 
3e  be  confirmed,  Sir  Arthur  Conan  Doyle  said  that 
ng  all  human  needs  aside,  an  overpowering  case 
be  made  for  experiments  on  animals  from  the  point 
ew  i'he  animal  world  alone.  Millions  of  animals 
saved  from  a  painful  death  every  year  from  anthrax, 
s,  rinderpest,  and  other  diseases  by  methods  directly 
to  such  experiments.  The  opponents  of  vivisection 
.  it  in  the  supposed  interests  of  animals,  but  it  was 
.nimal  world  that  would  suffer  most  severely  if  their 
vised  measures  were  adopted  ;  and  it  was  the  animal 
1  that  had  suffered  most  from  the  discourage- 
1  of  research  that  had  sprung  from  the  agitation. 

[ r  opponents  said  that  it  was  not  the  death  of  the 
is.™  tho  pain  inflicted  to  which  they  objected,  and 
o,U00  experiments  took  place  last  year.  On  looking 
1  >  however,  they  would  find  that  85,000  of  these  were 
Rations  or  injections  involving  no  pain  whatever. 
e  or  might  not  have  been  subsequent  disease — 

;  fv*  cases  Qot — but  it  was  a  disease  in  every  case 
;  .  fch0  purpose  of  treating  and  curing  the  same 

,6e  ln  others.  The  balance  of  advantage  and  of 

1  f 
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humanity  was  always  in  the  direction  that  a  few 
should  have  disease  in  order  that  very  many  mioht  be 
saved.  As  to  the  odd  3,000,  a  single  large  cattle  ship 
crossing  the  Atlantic,  a  single  freight  of  poor  old  horses 
crossing  to  their  doom  at  Antwerp  would  represent 
tar  more  suffering  than  ever  they  endured.  It  was 
the  very  rarest  thing  for  an  experiment  to  be  per¬ 
formed  without  anaesthetics,  and  the  animal  was  pain¬ 
lessly  killed  before  it  emerged  from  it.  He  was  sure  that 
every  scientific  man  would  agree  with  him  that  if  the 
average  human  life  ended  as  easily  and  painlessly  as  the 
death  of  an  animal  in  the  laboratory,  they  might  be  easier 
in  their  minds.  What  was  the  return  from  this  small 
sacrifice  of  animal  life?  It  was  the  practically  unanimous 
decision  of  the  medical  and  scientific  faculty  in  every 
country  that  along  that  track  lay  the  line  of  advance. 
I  he  progress  that  had  taken  the  terror  from  diphtheria, 
taught  them  to  abolish  malaria  on  the  Gold  Coast  and 
yellow  fever  in  Panama,  and  changed  the  face  of  the  whole 
globe,  had  all  come  from  animal  inoculations. 

Dr.  Willoughby  Furner  seconded  the  resolution. 

Questions  were  put  to  Lord  Cromer  and  Mr.  Stephen 
Paget  by  Mr.  Stephen  Coleridge  about  his  bill.  Both 
rephed  that  they  had  not  read  it,  but  would  do  so  care¬ 
fully  if  it  ever  came  before  Parliament.  After  some 
other  questions,  the  meeting  closed  with  a  vote  of  thanks 
to  the  speakers,  moved  by  the  Rev.  Felix  Asher  and 
seconded  by  Dr.  Hobhouse. 


Liverpool. 

A  meeting  was  held  on  the  same  day  at  Liverpool  to 
form  a  branch  of  the  Research  Defence  Society.  Lieu¬ 
tenant-Colonel  John  Pilkington,  F.S.A.,  who  presided, 
proposed  the  resolution,  which  was  seconded  by  Dr.  Richard 
Caton,  supported  by  Professor  Sherrington,  and  carried 
unanimously. 

The  following  were  elected  the  first  members  of  the 
committee :  Lieutenant-Colonel  John  Pilkington,  F.S.A. 
Professor  Sir  Rubert  Boyce,  F.R.S.,  Professor’  C.  S.  Sher¬ 
rington,  F.RS.,  Dr.  Richard  Caton,  J.P.,  Mrs.  Gordon 
Gullan,  Francis  C.  Danson,  J.P.,  T.  E.  Sampson,  J.P., 
A.  G.  Jeans,  A.  Lyle  Rathbone,  J.P.,  C.C.,  P.  Charles 
Kelly,  C.C.,  Colonel  W.  H.  Bretherton,  Y.D.,  Major  David  C. 
Pugh,  V.D.,  Captain  W.  E.  Moss,  F.  W.  Meacock,  Richard 
lates,  A.  Adams,  Frederick  C.  Lewis,  Walter  Hulme, 
Frederick  Miners,  and  Mrs.  Charles  Farrar.  The  following 
were  elected  oflficers  for  the  year :  President,  LieutenanL 
Colonel  John  Pilkington;  Honorary  Treasurer,  Captain 
E.  W.  Moss  (Davies,  Benachi,  and  Co.) ;  Honorary  Secre- 
tary,  Mr.  Frederick  C.  Lewis;  and  Honorary  Auditor, 
Colonel  W.  H.  Bretherton,  Y.D. 


ADAMS  v.  POMEROY. 

An  Appeal. 

Ye  have  received  the  following  letter  for  publication: 

Sir, — The  case  of  Adams  v.  Vanity  Fair  and  others  is 
of  considerable  interest  to  the  medical  profession.  The 
action  was  originally  brought  against  Vanity  Fair, 
Limited,  the  editor  of  Vanity  Fair,  the  printers,  the 
publishers,  and  the  writer  of  the  article,  Mr.  Ernest 
Pomeroy.  The  first  four  made  and  published  a  full 
apology  to  Dr.  Adams,  which  she  accepted  on  condition 
that  they  paid  costs  up  to  the  date  of  their  apology,  so 
that,  at  an  early  stage  of  the  hearing,  proceedings  were 
stayed  against  all  except  the  last-named  defendant, 
Mr.  Ernest  Pomeroy. 

The  article  which  formed  the  basis  of  the  Adams  libel 
action  was  published  in  Vanity  Fair  on  October  7th,  1908, 
and  it  is  typical  of  the  attacks  previously  made  by  Mr. 
Pomeroy  against  the  medical  profession,  particularly  in 
connexion  with  the  subject  of  vaccination. 

It  contained  scandalous  and  absolutely  untrue  state¬ 
ments  regarding  the  whole  medical  profession,  and  sug¬ 
gested  an  imputation  against  Dr.  Adams  personally  which, 
if  true,  would  necessitate  her  exclusion  from  the  profes¬ 
sion  on  the  ground  of  infamous  conduct.  She  strongly 
resented  the  general  as  well  as  the  personal  attack, 
and,  in  our  opinion,  she  rendered  a  public  service  by  her 
action  in  bringing  the  defendant  into  court  at  her  own 
risk  and  exposing  his  methods.  We  believe  that  this  view 
will  be  generally  endorsed  and  that  many  members  of  the 
profession  will  be  glad  to  show  their  appreciation  of  the 
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trouble  and  anxiety  incurred  by  Dr.  Adams,  largely  from 
altruistic  motives,  by  contributing  to  a  fund  for  the 
reimbursement  of  her  out-of  pocket  expenses.  _ 

After  the  judge’s  summing  up,  which  contained  a 
scathing  criticism  and  condemnation  of  the  writer  of  the 
article,  and  in  which  he  emphasized  the  point  that  the 
individual  opinions  of  the  jury  on  the  merits  or  demerits 
of  vaccination  ought  not  to  affect  their  verdict,  the  finding 
of  only  id.  damages  came  as  a  surprise  to  those  in  court. 
The  taxed  costs  will  not  cover  all  the  legal  expenses 
which  Dr.  Adams  has  incurred,  so  that  there  will  be  a 

deficit  of  at  least  £100.  ,, 

Contributions  are  invited,  and  may  be  sent  to  the 
honorary  secretary  of  the  Adams  Fund,  Dr.  L.  Garrett 
Anderson,  114a,  Harley  Street,  London. 

We  remain,  etc., 

William  Whitla. 

Henry  T.  Butlin. 

Edmund  Owen. 

Thomas  Barlow. 

Victor  Horsley. 

Mary  Scharlieb. 

James  Berry. 

Florence  Nightingale  Boyd. 

May  Thorne. 

Jane  H.  Walker. 

F.  May  Dickinson  Berry. 


The  following  subscriptions  have  already  been  received 


Mrs.  Garrett  Anderson,  M.D. 
Mrs.  Dickinson  Berry,  M.D. 
Dr.  Albert  Cope 
Sir  Victor  Horsley 
Sir  Thomas  Barlow 
Mr.  Henry  T.  Butlin 
Dr.  Jane  H.  Walker 
Dr.  May  Thorne 
Mrs.  Scharlieb,  M.S. 

Mrs.  Stanley  Boyd,  M 
Mr.  Edmund  Owen 
Sir  William  Church 
Sir  William  Whitla 


D. 
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“I  desire  to  name  this  Fund  ‘The  Beit  Memoria 
Fellowships  for  Medical  Research.’ 

“  From  this  title,  and  on  a  perusal  of  the  Deed,  you  wi1 
see  that  the  Fund  is  to  be  devoted  entirely  to  tb 
furthering  of  medical  research  work  in  all  its  branches.! 

11  A  sum  of  £250  a  year  for  three  years  is  to  be  grante 
with  this  object  to  any  man  or  woman  of  Europea 
descent,  graduate  of  any  approved  university  within  tb 
British  Empire,  who  is  elected  to  a  Fellowship. 

«  The  Fund  is  to  be  administered  by  a  Board  of  Trustee 
who  in  their  turn  will  be  assisted  by  an  Advisory  Board 
medical  men.  The  names  of  those  who  have  most  kind! 
consented  to  act  appear  in  the  Deed,  and  I  take  this  oppo 
tunity  of  expressing  to  both  the  trustees  and  the  membei 
of  the  Advisory  Board  my  sincere  gratitude  to  them  ft 
undertaking  the  duties  imposed  upon  them.. 

“It  is  my  most  anxious  wish  to  make  this  Fund  a  las 
ing  memorial  to  my  late  brother,  and  I  address  myse 
therefore,  to  your  body,  knowing  as  you  do  the  de< 
interest  Mr.  Alfred  Beit  at  all  times  took  in  the  advanc 
ment  of  medicine  and  medical  research. 

“  In  view  of  the  fact  that  such  research  is  to  be  co 
ducted  almost  entirely  in  institutions  allied  to  the  Ur 
versity,  I  venture  to  ask  you  to  allow  me  to  have  ti 
benefit  of  the  advice  of  your  Principal  for  the  time  beii 
as  one  of  the  Trustees. 

“  I  feel  convinced  that  the  Trustees  as  well  as  t 
Advisory  Board  will  at  all  times  give  every  considerati 
to  any  recommendation  your  body  may  be  good  enough 

put  before  them. 

“  I  have  the  honour  to  be, 

“  My  Lords  and  Gentlemen, 

“  Your  most  obedient  Servant, 

“  Otto  Beit 

“  To  the  Senate  of  the 

“  University  of  London.” 


Beit  Memorial  Fellowships  for  Medical  Research. 
Mr.  Otto  Beit  has  placed  in  the  hands  of  trustees  the 
sum  of  £215,000  to  found  and  endow  as  a  memorial  to  his 
brother,  Mr.’ Alfred  Beit,  a  series  of  Beit  memorial  scholar¬ 
ships  for  medical  research,  to  promote  the  advancement 
by  research  of  medicine  and  the  allied  sciences  in  their 
relations  to  medicine. 

The  circumstances  under  which  Mr.  Beit  has  been  lea  to 
make  this  munificent  gift  to  science  are  explained  in  the 
following  letter,  which  was  read  to  the  Senate  of  the 
University  of  London  at  their  meeting  on  December  15th  : 


“  49,  Belgrave  Square,  S.W., 

“  London,  December  10th,  19Q9. 

“  My  Lords  and  Gentlemen, 

“  It  will  be  within  your  recollection  that  my 
brother,  the  late  Mr.  Alfred  Beit,  in  his  lifetime  and  by 
his  will  provided  a  sum  of  together  £50,000  for  the  purpose 
of  creating  and  assisting  the  fund  of  the  then  proposed 
4  Institute  of  Medical  Sciences.’ 

“  The  formation  of  this  Institute,  owing  to  a  series  of 
circumstances,  having  become  impossible,  the  Treasurers 
of  the  Fund  were  directed  by  an  order  of  the  High  Court 
to  return  all  moneys  received  for  this  ^  purpose  to  the 
donors,  and  in  consequence  such  part  of  the  above  sum 
as  had  already  been  paid  was  returned  to  my  late  brother’s 
executors  and  by  them  paid  over  to  me  as  his  residuary 

It  has  always  been  my  earnest  wish  that  these 
moneys  in  some  way  should  again  be  devoted  to  a  public 
purpose  as  nearly  as  possible  identical  with  that  which 
had  been  originally  contemplated  by  my  brother. 

“  After  considerable  deliberation  with  those  who  had 
advised  him,  a  plan  has  been  devised  the  details  of  which 
are  embodied  in  the  accompanying  Deed  of  Foundation. 

“  To  give  this  Fund  such  extent  as  to  make  it,  as 
I  sincerely  hope,  thoroughly  useful,  I  have  decided  to 
increase  the  above-mentioned  sum  to  £215,000,  so  as  to 
yield  by  investment  in  trustees’  stocks  an  annual  income 
of  about  £7,500. 


The  affairs  of  the  Trust  will  be  administered  by  a  boi 
of  trustees,  consisting  of  the  Right  Hon.  Viscount  Miln 
G.C.B.,  G.C.M.G. ;  the  Right  Hon.  Lord  Curzon 
Kedleston,  G.C.S.I.,  G.C.I.E. ;  the  Right  Hon.  R. 
Haldane,  K.C.,  M.P. ;  the  Principal  of  the  University 
London  (ex  officio),  Mr.  H.  A.  Miers,  D.Sc.,  F.R.S. , 
Otto  Beit ;  Dr.  J.  Kingston  Fowler ;  and  Mr.  Bourchier 
Hawksley.  The  trustees  will  be  assisted  by  an  ad  vis 
board,  consisting  of  Sir  T.  Clifford  Allbutt,  K.C.B.,  F.R 
Regius  Professor  of  Physic,  University  of  Cambridge; 
J.  Rose  Bradford,  F.R  S.,  Professor  of  Medicine,  l 
versity  College  Hospital  Medical  School ;  Dr.  J.  Ruugs 
Fowler,  Senior  Physician  to  the  Middlesex  Hospital ; 
C.  J.  Martin,  F.R  S.,  Director  of  the  Lister  Instit 
of  Preventive  Medicine;  Dr.  William  Osier,  r.ri 
Regius  Professor  of  Medicine,  University  of  Oxford; 
Dr.  E.  H.  Starling,  F.R.S.,  Professor  of  Physiology,  Uni 
sity  College,  London.  Ten  fellowships,  or  a  larger 
smaller  number  as  the  trustees  may  determine,  wi  > 
awarded  annually;  they  will  be  of  the  annual  valu< 
£250,  and  will  be  tenable  for  three  years,  power  bt 
reserved  to  the  trustees  in  exceptional  cases  to  gram 
extension  for  a  further  period  of  one  year,  fellows 
be  required  to  devote  the  whole  of  their  tune 
authorized  research,  and  will  not  be  allowed,  wit  ou 
consent  of  the  trustees,  to  take  or  hold  any  appointm 
whether  paid  or  unpaid. 

Persons  eligible  for  fellowship  are  as  follows : 

(I)  The  Fellowships  are  open  to  any  person  of  Euro] 
descent  by  both  parents,  without  restriction  as  ^0  national 
who  at  the  date  of  election  has  taken  a  dBgreemaDyfa 
any  university  in  the  British  Empire  approved  by  the  true 
or  who,  if  a  female,  has  passed  an  examination  whici 
have  entitled  her,  if  a  male,  to  take  any  s'j^cT51e|.ree^atic 
exceptional  cases  the  trustees  may,  on  the  re  ,j  w  a| 
the  Advisory  Board,  accept  the  possession  by  a  *ei  ^  ^ 
date  of  election  of  a  medical  diploma  registrable  in  be  ^ 
Kingdom  as  a  qualification  for  a  Fellowship  m  lieu  of  Ml 
(III)  There  are  no  restrictions  as  to  age,  and  1 10  P^e, 
disqualified  on  account  of  his  or  her  rel  0 
opinions.  • 

Applications  for  fellowships  must  be  padres8 
the  Honorary  Secretary,  Beit  Memorial  Felo  h  p 
Medical  Research,  35,  Clarges  Street,  Piccadilly,  Lon 
W.,  and  must  be  made  on  a  form  which  can  be 
on  application  to  the  address  indicated. 

The  first  election  of  Fellows  will  be  made  on 
March  1st,  1910,  and  applications  must  be  rece 
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ore  January  17th,  1910.  A  Fellow  will  be  required  at 
st  one  month  before  the  date  fixed  for  subsequent 
jual  elections  to  furnish  a  detailed  written  statement 
his  work  during  the  preceding  year  for  the  con- 
eration  of  the  Advisory  Board,  which  will  report 
-reon  to  the  trustees. 

^  Fellow  must  carry  on  his  research  in  the  place  at 
ich  he  has  been  authorized  to  carry  it  on,  and  a  list  of 
ognized  places  of  research  has  been  drawn  up  as 
ows : 

A.  University  and  University  Colleges  and  Institutes. 

The  Physiological  laboratory  of  the' University  of  London 
ith  Kensington. 

The  Institute  of  Physiology,  University  College,  London 
iversity  of  London. 

The  Laboratories  of  the  Department  of  Chemistry,  Biology 
-sics,  Anatomv,  Pharmacology  and  Hygiene,  University 
lege,  London,  University  of  London. 

The  laboratories  of  the  Departments  of  Chemistry,  Biology 
isics,  Anatomy,  Physiology,  Pharmacology  and  Hygiene' 
g’s  College,  London,  University  of  London. 

The  Brown  Institution,  University  of  London. 

B.  Imperial  and  National  Services. 

The  laboratories  of  the  Royal  Naval  Medical  Service 
ilar  Hospital. 

The  laboratories  of  the  Royal  Army  Medical  College 
Ibank,  S.W. 

The  Lister  Institute  of  Preventive  Medicine. 

The  laboratories  of  the  Imperial  Cancer  Research  Fund. 

The  Cancer  Research  Laboratories  of  the  Middlesex 
'  ipital. 

The  laboratories  of  the  Royal  Commission  on  Tuberculosis. 
The  laboratory  of  the  London  County  Asylum,  Clayburv 
idford  Bridge,  Essex. 

The  London  School  of  Tropical  Medicine,  Victoria  and 
ert  Docks,  E. 

The  Liverpool  School  of  Tropical  Medicine. 

.  The 1  laboratories  of  the  Royal  Institute  of  Public  Health, 
ilussell  Square,  London,  W.C. 

■.  The  laboratory  of  the  King  Edward  VII  Sanatorium 
hurst,  Sussex. 

-•  Medical  Schools  and  Colleges  and  the  Hospitals  connected 
with  them  in  all  the  Departments  of  their  Work. 
ich  hospitals  and  medical  schools  as  are  schools  of  the 
versity  of  London. 

Such  other  Hospitals,  Colleges,  Medical  Schools,  including 
schools  of  Tropical  Medicine,  Laboratories,  or  other  places 
as  may  he  approved  by  the  Trustees  after  receiving  a  lieport 
from  the  Advisory  Board. 

is.  however,  reserved  to  the  Trustees  to  vary  the  place 
Inch  a  I*  ellow  should  carry  on  his  research. 

he  temporary  office  of  the  Trust  is  at  Seymour  House, 
Waterloo  Place,  Pall  Mall,  S.W. 


LITERARY  NOTES. 

the  first  paragraph  of  “  Literary  Notes  ”  which 
3ared  in  the  British  Medical  Journal  of  Decem- 
11th,  page  1692,  the  name  of  the  author  of  the  Modern 
English  Dictionary  there  referred  to  was  accident- 
misprinted  as  “  Kyriades.”  It  should  have  been 
Ivyriakides.”  The  book,  which  is  now  in  its  second 
ion,  contains  a  Cypriote  vocabulary.  The  English 
ushers  are  Messrs.  Williams  and  Norgate. 

1  a  paper  on  books  and  reading,  read  before  the 
ochleven  Literary  Society,  and  now  reprinted  from 
Caledonian  Medical  Journal,  Dr.  Lachlan  Grant,  of 
achulish,  discourses  on  the  value  of  the  reading  habit, 
m  he  says  can  be  acquired  by  all,  especially  in  these 
i  of  public  libraries.  But  Dr.  Grant  urges  that  the 
ate  collection  should  not  be  neglected,  and  we  are 
all  writers  of  books  (which  was  the  description  given 
imself  by  Thomas  Carlyle)  will  highly  approve  his 
mmendation  that  all  who  can  afford  the  luxury  should 
as  many  of  their  favourites  as  they  can.  He  utters  a 
led  note  of  warning  against  too  much  reading  of  news- 
srs,  which,  as  he  truly  says,  becomes  a  form  of  mental 
ipation.  He  himself  is  catholic  in  his  literary  tastes, 
jioes  not  frown  at  novels,  which,  it  may  be 
smbered,  were  an  unfailing  relaxation  to  Darwin. 
°f  the  greatest  physicians  of  the  present  day  used 
‘’.ead  novels  on  his  daily  rounds,  tearing  out  and 
'ln8  out  of  window  the  pages  as  perused  ;  a 
e*  use  of  them  would  have  been  to  give  them  to 
ra  *nma^es  which  are  often  even  now  but  ill 
uied  with  light  reading.  Napoleon,  who  carried  about 
1  iJlm  on  his  campaigns  a  library  of  three  thousand 
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volumes,  also  read  in  his  travelling  carriage.  In  the> 
matter  of  novels  he  was  somewhat  difficult  to  please,  and  he- 
threw  away  those  which  did  not  hold  his  interest  from  the 
first.  Thus,  as  Andrew  Lang  says,  he  marked  his  steps  of 
conquest  through  Europe  with  bad  novels.  The  only  rule- 
as  to  reading  is  to  read  what  interests  one  and  gives 
pleasure.  At  the  present  say  the  snippet  magazine  and 
the  novelette  have  almost  killed  the  taste  for  anythin^ 
deserving  the  name  of  literature  ;  while  the  lady  novelisL 
with  her  eternal  sex  problem,  has  to  a  large  extent  taken 
the  place  of  Scott,  Dickens,  and  Thackeray,  who  are 
treated  as  “back  numbers.”  Has  not  the  half-baked  in¬ 
tellectual  condition  which  we  call  “education”  much  to 
answer  for?  We  would  add  that  if  the  mind  is  to  be  in¬ 
structed,  books  must  be  digested,  not  merely  skimmed 
through,  the  spirit  of  the  old  maxim  Non  multa  seed 
multum,  which  is  reversed  by  our  present  system  of 
education,  still  holds  true. 

Dr.  W.  H.  Maidlow,  of  Ilminster,  has  been  preaching 
from  the  same  text  as  Dr.  Lachlan  Grant  to  the  local 
literary  society.  We  are  glad  to  note  that  he  makes 
special  mention  of  the  great  men  who  have  combined; 
literature  with  medicine — Sir  Thomas  Browne,  Oliver 
Goldsmith,  Mark  Akenside,  Tobias  Smollett,  John  Arbuth- 
not,  George  Crabbe,  John  Locke,  John  Keats,  John  Brown, 
Oliver  Wendell  Holmes,  Charles  Lever,  Arthur  Conan 
Doyle.  But  why  does  he  omit  the  greatest  of  them  all, 
Fran<  ois  Rabelais,  Doctor  of  Medicine  of  the  University  of 
Montpellier  ?  Moliere,  the  greatest  satirist  of  medicine, 
might  almost  be  included  in  nostro  docto  corpora,  for  he 
was  evidently  carefully  posted  in  the  medical  learning  of 
his  day  by  some  member  of  the  Faculty.  Dr.  Maidlow 
discusses  what  literature  is,  concluding  that  “literature- 
in  its  widest  sense  is  the  record  of  the  impressions 
made  by  external  realities  of  every  kind  upon  intelligent- 
men  and  the  reflection  which  these  men  have  made  upon 
them.”  This  virtually  means  what  Matthew  Arnold  ex¬ 
pressed  more  tersely  when  he  defined  literature  as  a  criticism- 
of  human  life.  Like  Dr.  Lachlan  Grant,  he  thinks  that 
the  lavish  manner  in  which  literature  of  all  kinds  has- 
nowadays  been  placed  within  reach  of  the  humblest- 
reader  may  lead  to  mental  dissipation.  Dr.  Maidlow 
urges  strongly  upon  readers  the  reading  of  authors  whose 
works  have  become  classics.  As  he  well  says  :  “  The  sign 
of  a  classic  is  its  persistence.  It  has  undergone  the  test°of 
time,  and  survives  in  spite  of  its  antiquities,  different- 
waves  of  taste,  and  social  conditions.”  After  all,  a  true 
classic  is  always  modern;  there  is  a  dialogue  in  Theocritus 
between  two  women  preparing  to  go  to  the  play  which- 
might  have  been  written  to-day.  Dr.  Maidlow  indicates 
his  own  favourites  in  a  little  catalogue  of  his  bedside 
books  which  he  gives.  It  consists  of  Don  Quixote, 
Montaigne’s  and  Bacon’s  Essays,  the  Religio  Medici.. 
the  Bible ,  Plutarch’s  Lives,  More’s  Utopia,  the  Medi¬ 
tations  of  Marcus  Aurelius,  and  Bunyau  s  Pilgrim's 
Progress.  All  these  can  be  bought  for  a  trifle, 
and  they  make  up,  with  the  addition  of  Shake¬ 
speare,  a  “  perpetual  feast  of  nectared  sweets,  where  no¬ 
crude  surfeit  reigns.”  Dr.  Maidlow  treats  of  literature  for 
the  sick.  He  excludes  all  works  of  a  depressing  character. 
Personally,  on  an  occasion  when  he  was  laid  up,  he  learnt- 
Edward  Fitzgerald’s  Rubaiyat  of  Omar  Khayyam,  some  of 
the  Idylls  of  the  King,  and  most  of  the  Ancient  Mariner. 
For  persons  of  less  heroic  digestion  we  should  recommend 
something  lighter.  It  is  just  in  the  sick  room  that  the 
scraps  and  snippets,  provided  so  copiously  by  literary 
caterers  of  the  present  day,  find  a  suitable  place. 

The  new  instalment  (second  series,  vol.  xiv,  Q  Rzehak) 
of  the  Index-Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  United  States  Army,  which  has  just  come 
to  hand,  includes  10,019  author  titles,  representing 
5,231  volumes  and  8,158  pamphlets.  It  also  contains 
4,065  subject  titles  of  separate  books  and  pamphlets,  and 
3L,370  titles  of  articles  and  periodicals.  The  Library  now 
contains  168,879  bound  volumes  and  297,560  pamphlets. 
The  preface  from  which  we  take  these  figures  is  signed 
by  the  Librarian,  Lieutenant-Colonel  Walter  D.  McCaw, 
Medical  Corps.  Of  the  value  to  medical  literature  of  this 
unique  publication  it,  at  this  time  of  day,  would  be  super¬ 
fluous,  and,  indeed,  impertinent,  to  speak.  It  is  sufficient 
to  congratulate  all  concerned  in  its  production  on  the 
results  of  their  labours. 
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THE  BOOK  OATH. 

Owing  to  the  fact  that  the  Oaths  Act,  1909,  has  received 
■the  Royal  Assent,  and  will  come  into  force  on  January  1st, 
1910  it  may  be  assumed  that  the  practice  in  England  of 
“  kissing  the  book”  while  taking  an  oath  will  soon  become 
obsolete.  Any  references,  therefore,  in  the  past,  to  oaths 
being  taken  on  books,  either  by  kissing  or  touching  them 
with° the  hands,  are  not  without  interest. 

Among  the  Fathers  of  the  Christian  Church  swearing 
upm  solemn  occasions  was  held  to  be  lawful.  The  early 
Christians  were  accustomed  to  lay  their  hands  on  the 
Gospels  in  swearing,  and  to  say  in  conclusion,  “  So  help 
me  God  and  the  contents  of  this  Book.  There  is  said  to 
be  extant  (Cod.  3,  1,  14)  an  ordinance  of  the  Emperor 
Julian  prescribing  that  the  oath  be  taken  sacrosanchs 
Evangeliis  tactis.  Possibly  the  custom  may  have,  been 
derived  from  the  Jewish  oath  that  was  taken  anciently 
with  the  scroll  of  the  Law  held  in  the  hand. 

With  Mohammedans  it  is  customary,  in  a  court  of  law, 
to  take  the  oath  on  a  book.  The  Egyptian,  when  swear- 
in  a,  places  his  hand  on  a  copy  of  the  Koran  held  out  to 
him,  and  says,  “By  God  the  Great!”  three  times,  and 
then  adds,  “  By  what  is  contained  in  this  of  the  word  of 
God”  (Lane,  Modern  Egyptians,  1890,  p.  102).  The 
.Arabian  oath  is  taken  by  placing  the  left  hand  under  the 
Koran,  and  the  right  over  it  (Kitto,  Pictorial  Bible,  1836, 
vol.  i,  p.  63,  footnote). 

Allusions  occur  now  and  again  to  the  use  of  the  book- 
oath  at  an  early  date  in  England.  Thus  in  the  records  of 
an  English  Guild,  1389,  we  read:  “  Eche ,  of  hem  had 
•sworen  on  ye  bok  to  perfomeme  ye  pointz  ” ;  and,  again, 
an  Hall’s  Chronicle,  1548:  “  Eche  of  theim  takyng  a  cor¬ 
poral  othe  upon  the  holy  Evangelistes.”  By  a  corporal 
oath  was  meant  one  taken  by  bodily  touching  a  sacred 
object,  as  the  Gospels,  the  consecrated  Host,. or  the  relics 
of  saints,  and  was  so  called  to  distinguish  it  from  oaths 
that  were  merely  spoken  or  written.  Shakespeare  has 
several  allusions  to  the  book- oath  in  his  plays.  1 11  be 
sworn  on  a  book  she  loves  you,”  Mrs.  Quickly  says  to 
Fenton,  who  is  courting  sweet  Anne  Page.  “  You  kiss  by 
the  book,”  Juliet  exclaims  to  Romeo;  and  Stephano  to 
Caliban,  “  Come,  swear  to  that ;  kiss  the  book.” 

AVhen  the  practice  of  “kissing  ,  the  book”  first 
began  is  not  quite  clear.  The  kiss  of  veneration 
is  certainly  of  ancient  origin,  and  has  been  bestowed 
on  many  objects  deemed  sacred.  In  the  Roman 
and  Greek  Churches  especially,  the  Crucifix,  the  altar, 
the  pictures  and  statues,  and  relics  of  saints  have 
been  kissed  by  devotees.  Kissing  the  crucifix  has  in  not  a 
few  Christian  countries  been  regarded  as  a  particularly 
holy  act,  and  sometimes  required  in  taking  an  oath  as  the 
highest  asseveration  that  the  witness  is  speaking  the 
truth.  It  is  not  surprising,  therefore,  that  the  kiss 
reverential  should  have  been  extended  to  the  Gospels,  and 
made  obligatory  in  the  administration  of  judicial  oaths. 
Apparently  the  laying  of  the  hand  on  the  Gospels  is  a 
more  ancient  form  of  swearing  than  “  kissing  the  book, 
and  was  the  practice  that  obtained  in  our  courts  until  the 
■sixteenth  century,  when  it  appears  that  a  constable  took 
the  oath  as  follows:  “I  shall  true  constable  be  ...  so 
helpe  me  God  and  my  holydome,  and  kysse  the  boke  ” 
(Fitzherbert,  The  Bohe  of  Surveyinge  and  Improvements 
1523). 

After  the  Reformation,  and  when  the  Bible  had  been 
translated,  and  printed  copies  of  it  circulated  widely,  an 
oath  taken  upon  it  was  very  binding  upon  the  conscience. 
Congreve  makes  a  character  in  one  of  his  plays  say, 
"“Madam  Marwood  took  a  book  and  swore  us  upon  it,  but 
it  was  but  a  book  of  poems.  So  long  as  it  was  not  a 
Bible-oath  we  may  break  it  with  a  safe  conscience”  ( The 
Way  of  the  World,  1698,  v,  2).  “  On  my  Bible  oath  ”  has 

often  been  said  when  a  speaker  wished  it  to  be  understood 
that  he  was  strictly  declaring  what  is  true. 

Athough  “kissing  the  book”  became  a  well-established 
practice,  irregularities  occurred  from  time  to  time  on  the 
part  of  oath-takers.  Of  this  we  have  evidence  in  a  satire 
on  the  University  of  Oxford,  by  Nicholas  Amhurst,  a.  poet 
and  political  writer.  “  He  takes  the  oaths  of  allegiance 


and  supremacy  .  .  .  some  have  thought  themselves  suffi¬ 
ciently  absolved  from  them  by  kissiDg  their  thumbs  instead 
of  the  book  ”  ( Terrae  Filius,  1721).  Recently  some 

witnesses  in  courts  of  law  have  been  alleged  to  adopt  the 
same  subterfuge  to  avoid  the  risk  of  catching  any 
contagious  disorder. 

The  public  may  well  have  been  led  to  suspect  that 
“kissing  the  book”  is  an  insanitary  practice  after  having 
read  such  notices  in  the  press  as  the  following:  “Much 
kissed  Testament.  Mr.  J.  A.  Charsley,  of  Beaconsfield, 
Bucks,  one  of  the  oldest  coroners  in  England,  is  resigning 
the  appointment.  .  .  .  Mr.  Charsley  has  in  his  possession 
a  Testament  which  has  been  used  at  inquests  in  the 
division  of  Bucks  for  over  100  years.”  Many  witnesses 
in  English  courts  have  preferred  of  late  to  take  the  “sani 
tary  ”  oath,  as  it  has  been  called,  and  to  swear  with  the  righl 
hand  raised  as  is  the  custom  in  Scotland.  This  sanitan 
oath  is  often  termed  the  Scottish  oath,  but  Judge  Willis  i‘; 
reported  to  have  said  not  long  ago  at  the  Greenwich  County 
Court,  when  a  plaintiff,  before  giving  evidence,  took  tk< 
oath  in  Scottish  fashion :  “I  do  not  object  to  your  bein< 
sworn ;  you  were  sworn  holding  up  your  hand.  It  is  quit* 
English,  and  no  more  Scottish  than  English.  It  has  beei 
used  in  this  country  for  300  years,  and  yet  the  Legislator 
is  passing  an  Act  to  make  that  legal  which  is  ahead 
legal.”  However  that  may  be,  the  custom  of  swearin 
with  the  uplifted  hand  is  certainly  a  very  old  one,  and  it 
origin  has  been  traced  back  to  patriarchal  times,  whe 
Abram  said  to  the  King  of  Sodom,  “  I  have  lift  up  min 
hand  unto  the  Lord,  the  most  high  God,  the  possessor  c 
heaven  and  earth”  (Gen.  xiv,  22).  Adjurations  with  tk 
uplifted  hand  are  mentioned  in  other  parts  of  Scriptur 
(Deut.  xxxii,  40 ;  Dan.  xii,  7  ;  Rev.  x,  5).  In  Homer 
Iliad,  Agamemnon’s  oath  is  described  as  being  take: 
“  with  hands  uplifted  to  th’  attesting  skies  ”  (Pope 
translation,  xix,  254).  Swearing,  therefore,  with  tl 
hand  raised  is  a  practice  of  much  greater  antiquity  tha 
that  of  touching  a  book  with  the  hand  or  lips. 

At  one  time  it  seemed  as  if  the  book-oath  would  l 
entirely  abolished,  for,  as  the  Oaths  Bill  left  the  House  < 
Commons,  the  witness  was  merely  required  to  take  tl 
oath  with  uplifted  hand ;  but,  as  amended  by  the  House  < 
Lords,  the  bill  provides  that  “  the  person  taking  the  oat 
shall  hold  the  New  Testament  in  his  uplifted  hand; 
Consequently,  the  place  which  the  Bible  has  occupied  f< 
so  long  a  time  in  the  ceremony  of  oath-taking  will  still 
preserved. 

I  _  rt— 


Sir  Alfred  Keogh,  K.C.B.,  Director-General,  and  tl 
officers  of  the  Royal  Army  Medical  Corps,  London,  gave 
conversazione  at  the  Royal  Army  Medical  College  c 
December  14th.  It  was  largely  attended,  among  tho 
present  being  many  members  of  the  civil  profession  a> 
ladies,  as  well  as  officers  of  the  corps  both  on  the  actr 
and  the  retired  list.  A  number  of  interesting  scientu 
demonstrations  were  given  and  many  specimens  snow 
including  a  series  illustrating  the  life-history  of  Ornitn 
dorus  moubata ,  the  transmitter  of  the  tick  fever  of  Atric 
exhibited  by  Lieutenant-Colonel  Sir  W.  B.  Leishman. 

The  Leicester  and  Leicestershire  Branch  of  the  Nation 
Association  for  the  Prevention  of  Consumption  has  ju 
issued  its  tenth  annual  report,  which  shows  that  t 
branch  continues  to  carry  out  useful  work.  During  v 
year  lectures  on  the  prevention  of  consumption  have  o  < 
given,  attention  has  been  drawn  to  the  value  of  open-< 
schools  for  delicate  children,  and  a  letter  has  been  lssu 
to  300  manufacturers  in  Leicester,  with  the  hope  esPe<P; 
of  improving  the  ventilation  of  factories  and  works  ] 
The  report  draws  attention  to  the  fact  that  both  m 
town  and  county  of  Leicester  the  deaths  from  tubercui 
diseases  are  not  diminishing.  Arrangements  haye_  ! 
made  for  the  Tuberculosis  Exhibition,  which  is 
shown  in  various  parts  of  London,  to  visit  Leicester 
in  the  coming  year.  The  branch  has  during  PJJJJ 
in  the  previous  year,  maintained  a  number  of  con^ump 
patients  at  the  Mount  Vernon  Hospital  at  Northwoo  , 
a  list  of  51  patients  treated  at  that  mstitut 
published  in  the  report.  During  1909,  34  apphea 
admission  were  examined,  of  whom  only  13 „  vpraj 
suitable  and  were  .admitted  to  North  wood.  The  a 
stay  of  each  patient  was  about  three  “ort  a 

satisfactory  results  of  treatment  recorded  m  this  rei  g 
largely  due  to  the  care  with  which  the  apP1^  t ® 
fivaminfifl  hv  the  committee. thus  ensuring  that  uns 


examined  by  the  committee, thus  ensuring  that 
cases  are  rejected. 
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THE  MEDICAL  ASPECTS  OF  THE 
PARLIAMENTARY  SESSION. 

e  fourth  and  last  session  of  the  Parliament  of 
'6  will  always  be  remembered  rather  for  the  great 
3stions  which  it  raised  and  did  not  settle  than  for 
Acts  which  it  placed  on  the  Statute  Book.  As  was 
icipated  in  the  King’s  Speech  on  February  16th, 
i  time  than  usual  has  been  available  for  legislative 
asures,  owing  to  the  lengthy  period  required  for 
consideration  of  the  means  of  raising  the  revenue 
essary  for  the  services  of  the  State.  The  Finance 
:  alone  engaged  the  attention  of  the  Commons  for 


enty-three  sittings,  and  spread  itself  over  six  of 
eleven  months  during  which  Parliament  sat. 
ler  these  circumstances  the  legislative  output  is 
essarily  less  abundant  than  usual.  The  Govern- 
lt  have  passed  forty-one  Acts,  and  nine  Acts  intro- 
ed  by  private  members  have  become  law.  When 
liament  rose  on  December  3rd  the  Speech  from  the 
one  referred  with  satisfaction  to  some  of  the 
sures  passed,  such  as  the  Housing  Act,  the  Trades 
rd  Act,  the  Irish  Land  Act,  the  Labour  Exchanges 
,  and  the  Development  Act,  all  measures  which 
!  :t  the  social  progress  of  the  people.  In  this 
ect  the  Parliament  which  has  met  for  the  last  time 
up  to  the  end  been  busy  over  measures  conducive 
ie  general  welfare  of  the  working  classes. 

)ne  of  the  Acts  mentioned  above  deserves  so  much 
ation  from  the  medical  profession  as  the  Housing 
Town  Planning  Act.  It  w  as  specially  commended 
ie  King’s  Speech,  twice  over,  for  its  sanitary  pro¬ 
ms,  and  we  welcome  it  as  a  great  legislative 
!  tment  for  promoting  public  health.  It  stands  out 
ne  of  the  most  important  results  of  the  most 
ous  session  on  record,  and  is  an  example  of  how 
results  can  be  won  by  patient  pressure  and  tact- 
j  reatment.  The  four  sessions  of  this  Parliament 
all  given  some  share  of  time  to  the  forming  of 
measure.  In  1906  it  was  read  a  second  time  in  the 
in  which  Sir  Walter  Foster  introduced  it  in  the 
ar liament,  and  was  referred  to  a  Select  Committee, 
report  of  the  Select  Committee,  an  excellent 
j 7  of  the  subject,  was  considered  by  the  Local 
rnment  Board,  and  in  1907  Mr.  Burns  introduced 
leatly  extended  bill,  which  ran  its  course  through 
d  Committee  in  1908,  and  has  this  year  become 
The  many  crises  in  the  fortunes  of  the  measure 
been  narrated  in  our  columns  from  time  to  time, 
Ven  in  this  session  its  success  has  more  than 
been  in  doubt.  The  President  of  the  Local 
rnment  Board  guided  its  course  with  a  tactful 
and  a  wise  courtesy  which  finally  delivered  it 
the  dangers  that  at  one  time  threatened  its 
mce  in  the  Upper  Chamber.  The  Act  will  do 
to  advance  the  social  well-being  and  the  sanitary 
opment  of  both  rural  and  urban  areas,  and  will 
!  3  for  the  towns  of  the  future  the  orderly  and 
|  if ul  growth  essential  to  wholesome  progress, 
medical  profession  may  well  rejoice  that  the 
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principle  of  security  of  tenure  for  county  medicaJ 
officers  of  health  has  been  won  in  the  Act  after  a 
strenuous  struggle. 

We  are  glad  to  notice  that  in  the  debates  on  the- 
Finance  Bill  the  claim  of  the  profession  to  considera¬ 
tion  as  regards  the  proposed  motor  car  tax  was  freely 
recognized  by  the  Government;  we  hope,  therefore, 
that  this  concession  to  a  hard-worked  body  of  men, 

not  too  well  paid,  will  be  secured  in  any  future 
legislation. 

It  is  a  matter  for  congratulation  that  Sir  William 
Collins  has  been  able  to  pass  the  Asylum  Officers” 
Superannuation  Act.  We  ventured  to  hope  when  the 
bill  had  emerged  from  the  Select  Committee,  that  it 
would  be  assisted  by  the  Government  in  its  later 
stages.  This  hope  was  realized  in  the  last  days  of  the 
struggle,  and  a  class  of  highly  deserving  officials, 
entrusted  with  the  most  delicate  and  responsible 
duties,  will  now  be  placed  in  an  assured  position  in 
view  of  age  or  disablement. 

The  Metropolitan  Ambulances  Act  is  another 
measure  which  will  prove  useful  and  helpful  in  the 
case  of  all  street  accidents;  while  the  Oaths  Act,  which 
alters  the  old  and  dirty  custom  of  kissing  the  book, 
and  substitutes  the  more  cleanly  and  sanitary  method 
of  holding  the  New  Testament  in  the  uplifted  hand, 
will  receive  general  approval. 

When  we  look  back  to  the  list  of  bills  promised  at 
the  commencement  of  the  session  we  observe  with 
much  regret  that  the  Inebriates  Bill  was  not  even 
introduced,  although  there  is  real  need  for  a  new  and 
improved  Act.  The  Shop  Hours  Bill  was  introduced 
and  withdrawn,  and  the  same  ill  fortune  has  been  the 
lot  of  the  Milk  and  Dairies  Bill.  This  is  very  much  to* 
be  deplored.  There  is  urgent  necessity,  in  the  inte¬ 
rests  of  the  health  of  the  whole  community,  and  more 
especially  for  the  sake  of  the  children,  that  a  good, 
milk  bill  should  be  passed.  It  has  been  repeatedly 
promised,  and  only  last  March  the  President  of  the 
Local  Government  Board,  in  speaking  against  the 
milk  clauses  in  a  London  County  Council  Bill, 
induced  their  withdrawal  in  favour  of  the  intro¬ 
duction  of  more  general  and  more  drastic  powers  in 
the  Government  bill.  Yet  that  bill  has  come  to 
nought.  A  new  Parliament,  we  trust,  will  not 
sanction  any  more  of  this  dangerous  delay. 

When  the  next  Parliament  assembles,  faced,  as  it 
must  be  in  any  case,  with  social  problems  of  the  most 
far-reaching  character,  we  hope  there  will  be  in  it  a 
sufficient  number  of  medical  men  and  others  devoted 
to  sanitary  questions  to  push  forward  with  vigour 
proposals  for  bettering  the  health  of  the  people. 
Medical  men,  by  their  training  and  experience,  are 
specially  competent  to  advise  and  assist  on  social 
legislation.  On  the  one  hand,  they  are  better 
informed  with  expert  knowledge ;  and,  on  the  other, 
less  trammelled  by  economic  and  commercial  considera¬ 
tions.  That  they  can  prove  useful,  every  session  of 
the  Parliament  of  1906  has  shown,  and  none  more 
emphatically  than  the  session  which  has  just 
closed. 

PRISON  DOCTORS  AND  THE  HOME  OFFICE. 

The  action  brought  by  Mrs.  Leigh,  a  militant  suffra¬ 
gist,  against  the  Home  Secretary,  Captain  Percy 
(Governor  of  Winson  Green  Prison,  Birmingham),  and 
Dr.  Helby  (medical  officer),  claiming  damages  for  assault 
consisting  in  forcible  feeding  while  she  was  serving 
a  sentence  in  the  prison,  was  tried  before  the  Lord 
Chief  Justice  and  a  Special  Jury  on  December  9th. 
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The  case  was  fully  reported  in  the  principal  news¬ 
papers,  and  it  is  unnecessary,  therefore,  to  repeat  the 
details  here.  A  verdict  was  given  for  the  defendants, 
and  judgement  was  accordingly  entered  for  them  with 
costs.  On  December  13th  a  case  of  the  same  kind,  in 
which  the  plaintiff  was  Miss  Laura  Ainsworth,  was, 
in  view  of  the  decision  in  the  previous  case,  with¬ 
drawn.  It  would  be  overstepping  our  province  to  dis¬ 
cuss  these  cases  in  their  political  or  legal  aspects 
Medical  evidence  was  given  on  both  sides  as 
to  the  advantages  and  disadvantages  of  nasal 
feeding,  and  our  readers  will  form  their  own 
opinion  on  the  matter.  There  is,  however,  one 
point  closely  concerning  the  profession  which  it  is 
important  should  be  placed  in  its  true  light.  In  the 
Journal  of  October  9th,  p.  1089,  we  pointed  out  that 
the  Home  Secretary  had  attempted  to  place  the  whole 
■responsibility  for  the  method  of  treatment  adopted 
in  the  case  of  the  women  who  refused  food  on  the 
shoulders  of  the  medical  officer.  It  was  virtually 
admitted  in  the  House  of  Commons  by  Mr.  Masterman 
that  the  compulsory  feeding  had  been  sanctioned  by 
the  Home  Office.  In  the  case  of  Mrs.  Leigh  it  was 
proved  beyond  reasonable  doubt  that  Dr.  Helby  had 
acted  on  orders  sent  by  the  Home  Secretary  or  in  his 
■name.  It  was  stated  in  evidence  by  the  governor  of 
the  prison  that  he  had  passed  on  to  Dr.  Helby  the 
instructions  which  he  had  received  from  the  Home 
Office.  He  said  that  the  effect  of  the  instructions 
was  that  the  women  were  not  to  be  released,  and  that 
they  were  to  be  forcibly  fed  if  the  doctor  thought  it 
necessary.  Mrs.  Leigh  herself  stated  in  her  evidence 
that,  when  she  refused  to  take  food,  Dr.  Helby, 
•referring  to  a  blue  paper,  said  he  had  orders  that  she 
was  not  to  be  released  even  on  medical  grounds,  and 
that  if  she  still  refused  food,  he  had  to  take  measures 
to  compel  her  to  take  food.  When  asked  by  whose 
orders  this  was  to  be  done,  Dr.  Helby,  she  said, 
replied  that  it  was  by  order  of  his  superior  officers. 

In  the  face  of  these  statements  it  is  instructive  to 
read  the  following  passage  from  an  affidavit  made  by 
Mr.  Gladstone  :  “  I  have  in  my  possession  or  power 
documents  relating  to  matters  in  question  in  this  suit. 

I  object  to  produce  them  on  the  ground  that  they  are 
confidential  communications  passing  between  me  as 
Secretary  of  State  to  persons  under  me.  .  .  .  It  is 
contrary  to  my  duty  as  Secretary  of  State  and  the 
interests  of  His  Majesty’s  service  that  such  docu¬ 
ments  should  be  produced.”  This  conclusively  proves 
that  the  Home  Secretary  was  in  communication  with 
the  prison  officials  in  regard  to  the  matters  in 
question  in  the  suit.  What  could  such  com¬ 
munication  be  about  unless  it  were  the  medical 
treatment  of  the  prisoners?  Yet  Mr.  Gladstone  tries 
to  shuffle  out  of  this  plain  inference  when  he  says 
in  answer  to  interrogatories:  “Save  in  my  capacity 
as  Secretary  of  State,  charged  with  superintendence 
of  prisons  of  which  my  co-defendants  are  officers, 
I  have  had  no  communication  or  given  no  instruc¬ 
tions  whatever,  verbal  or  in  writing,  to  my  co¬ 
defendants  with  reference  to  plaintiff  or  any  class  of 
prisoners  in  the  said  prison.  I  object  to  state  what 
communications  or  instructions  I  have  made  or  given, 
or  caused  to  be  made  or  given,  to  my  co-defendants,  on 
the  ground  that  it  would  be  contrary  to  the  interest  of 
the  public  service  that  any  such  communication  oi 
instruction  should  be  liable  to  be  disclosed,  and  I 
'therefore  object  to  disclose  the  communications  or 
instructions  now  particularly  in  question,  or  the 
nature  or  effect  of  them.”  This  is  indeed  a  remarkable 
.answer  from  a  Cabinet  Minister.  In  the  light  of  the 


evidence  of  the  doctor,  of  the  governor,  and  of  the 
prisoner,  and  of  the  admission  of  the  Attorney- 
General,’ that  what  was  done  was  done  in  communi¬ 
cation  with  the  Home  Office  (see  Times  report, 
December  10th),  we  can  only  characterize  it  as  dis¬ 
ingenuous.  It  is  only  in  his  capacity  as  Secretary  of 
State  that  his  communications  to  his  subordinates  are 
of  any  relevancy  in  this  case.  His  real  objection  to 
state  what  communications  he  made  or  gave,  or 
caused  to  be  made  or  given,  is,  it  may  fairly  be  con¬ 
jectured,  that  it  would  be  contrary  not  so  much  to  the 
public  as  to  his  own  interest. 

Looked  at  from  any  point  of  view,  the  manner  in 
which  Mr.  Gladstone  has  dealt  with  the  situation  has 
been  deplorably  weak.  But  to  attempt  to  throw  the 
whole  responsibility  on  his  subordinates  is  to  the  last 
degree  contemptible.  To  what  evasions  he  has  had 
recourse  in  order  to  shift  the  responsibility  from  him 
self  is  shown  by  the  answer  he  gave  to  Mr.  Arthur  Lynch 
on  a  former  occasion,  when  he  said  he  put  forward 
medical  officers  because  it  is  a  medical  question,  and, 
as  the  honourable  member  knows,  or  might  have  known, 
any  responsibility  rests  upon  the  medical  officers.” 

It  is  necessary  that  the  responsibility  of  the  prisoc 
doctor  should  be  clearly  defined.  It  would  be  absurd 
if  he  had  to  get  instructions  from  the  Home  Sec 
retary  for  a  particular  line  of  treatment  in  ordinary 
cases  or  even  in  what  may  be  called  ordinary 
emergencies  of  medical  and  surgical  practice.  > 
doctor  so  placed  would  be  like  the  Hindu  station 
master  who  telegraphed  to  head  quarters:  Tige. 
bounding  about  platform;  wire  instructions.”  Bu 
when  in  a  case  such  as  that  of  the  “  hunger  strikers,’ 
where  the  action  of  the  doctor  is  likely  to  cause  him 
rightly  or  wrongly,  to  be  held  up  to  public  obloquy,  i 
is  intolerable  that  he  should  have  the  whole  burden  o 
responsibility  thrown  upon  him  by  his  officia 
superior.  If,  in  the  words  of  the  Attorney- Genera 
“whatever  was  done  was  done  in  communicatio 
with  the  Home  Office,”  the  responsibility  for  tli 
doctor’s  action  obviously  rests  with  the  highe 
authorities.  From  first  to  last  in  this  unpleasar 
business  Mr.  Gladstone  has  cut  a  figure  which  worn 
be  lamentable  were  it  not  ridiculous.  He  reminds  v 
of  Punch's  famous  caricature  of  Lord  John  Russell  t 
the  naughty  little  boy  who  chalked  “No  Popery  c 
a  wall  and  then  ran  away. 


SECRET  REMEDIES  IN  SOUTH  AFRICA. 

A  Stamps  and  Licences  Bill  has  recently  been  befoi 
the  Cape  Legislature,  and  some  of  its  provisions  we 
subjected  to  a  good  deal  of  criticism  in  commute 
chiefly  on  the  ground  that  they  would  operate 
restraint  of  the  freedom  of  trade  within  the  co  on 
The  Right  Hon.  J.  X.  Merriman,  the  Premier,  w. 
was  in  charge  of  the  bill,  seems  to  have  shown 
conciliatory  spirit  until  the  House  came  to  the  ciau 
dealing  with  “  stamp  duty  on  patent  median 
which  proposed  that  the  stamp  should  be  am* 
before  the  article  was  exposed  for  sale;  it  was  s 
gested  that  it  would  be  sufficient  if  a  stamp 
put  on  when  the  article  was  actually  sole .  1 

Merriman  objected  that  the  proposal  would  °Pe^' 
in  favour  of  the  dishonest  trader,  who  w 
say  that  he  had  forgotten  the  stamp,  or  haem 
stamps  ready.  Then  turning  to  the  geheral  J 
he  said,  “  Don’t  waste  your  sympathy  on  these  a 
I  implore  you.  I  suppose  that  this  is  the  time 
might  shed  a  little  light  on  these  articles,  wh 
sold  in  thousands  and  tens  of  thousands  1 

country.  I  have  in  my  hand  a  book  publishe  y 
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itish  Medical  Association.  Only  one  paper  in 
agland  was  found  bold  enough  to  notice  it,  and 
,inted  out  how  the  people  were  being  swindled  day 
•  day  by  these  articles.  There  are  some  pills— I 
m’t  tell  you  whose  they  are — which  are  priced  at 
.  9d.  per  box  containing  thirty,  and  the  estimated 
ice  of  the  ingredients  is  ^d.  Yet  people 
shoals  buy  these  articles.  Then  we  have  pills 
vertised  as  ‘worth  a  guinea ’—(laughter)— which 
e  sold  for  lid.  in  England— fifty-six  pills  in  a 
x— and  the  cost  to  them  is  the  half  of  a  farthing, 
len  there’s  somebody’s  ‘curative  syrup,’  costing 
6d.  a  bottle,  the  estimated  cost  of  its  ingredients 
ing  one-third  of  a  penny.  There  is  a  ‘  safe  cure  ’— 
lighter) — the  cost  of  the  mixture  5^d. ;  and  so  on 
rough  the  whole  of  this  book.  I  don’t  suppose  there 
such  a  revelation  of  the  people’s  credulity  as  is  to  be 
md  in  this  book.  The  people  waste  their  substance 
these  things,  some  of  which  go  up  to  5  guineas — 
d  worth  not  5d.  The  people  go  and  give  money  for 
3m,  and  damage  themselves  by  it— (hear,  hear) — 
arefore,  I  say  that  that  tax  upon  these  articles — no 
itter  where  put  on  and  how  put  on — is  a  just  tax. 
ese  medicines  cause  harm  to  the  people,  and  if  they 
mid  only  take  exercise  and  drink  sour  milk  instead, 
(vould  be  much  better  for  their  health.  (Laughter.) 
ese  poor  people  who  are  suffering  from  diseases 
and  take  these  miserable  remedies,  pay  a  high 
ce  for  them,  and  build  up  the  fortunes  of  quacks  in 
ler  lands  ;  and  then  make  themselves  worse,  instead 
better.  It  is  a  cruel  thing.  You  know  the  Latin 
es,  ‘  Populus  vult  decipi  .  .  .’  If  the  people  want  to 
taken  in,  they  will  be  taken  in.”  An  appeal  was 
de  to  Mr.  Merriman  to  except  Dutch  medicines, 
ich,  a  member  stated,  were  looked  upon  by  families 
quite  a  huisvriend  (house-friend).  Mr.  Merriman 
orted  that  they  -were  more  properly  called  huisvijand 
use-enemy),  and  stated  that  they  were  largely 
nposed  of  alcohol,  each  phial  containing  a  fluid 
me  of  alcohol ;  they  appeared  on  women’s  dressing 
les,  and  were  given  to  children.  The  ingredients 
t  |d.  or  ;jd.,  but  the  bottles  were  retailed  at  6d. 
vertheless  Mr.  Merriman  consented  to  the  omission 
the  clause  referring  to  these  medicines.  Judging 
m  observations  made  in  the  course  of  the  discus- 
11  as  reported  in  the  Cape  Times ,  from  which  paper 
quotations  are  made,  the  export  of  secret  remedies 
m  this  country  to  the  Cape  must  be  very  con- 
irable,  and  it  would  seem  that  the  American  trader 
uxious  not  to  be  left  out  in  the  cold.  This  appears 
n  a  question  asked  in  the  Legislative  Council  by 
Hon.  Mr.  Claassens  as  to  whether  the  Cape 
mrnment  were  aware  of  the  treatment  of  Dr.  D.  P. 
ikerman  for  tuberculosis  in  cattle  as  well  as  in 
nan  beings  ;  if  so,  whether  Government  had  taken, 
ntended  to  take,  any  steps  to  ascertain  whether  it 
1  true  that  experiments  had  been  made  with  it  both 
lattle  and  human  beings,  and  that  the  result  had 
n  declared  satisfactory  by  doctors  and  a  committee? 

\  Hon.  Mr.  Malan,  Minister  for  Agriculture,  who 
bed  to  the  question,  read  a  letter  from  the  Chief 
lical  Officer  of  Health  for  the  Colony  as  follows : 
ie  Derk  P.  \onkerman  Co.,  Ltd.,  is  an  American 
ipany  which  alleges  to  quickly  cure  consumption 
ueans  of  a  proprietary  article  they  call  ‘  Tubercu- 
Qe,  alleged  to  have  been  discovered  by  Dr.  Derk  P. 
kerrnan.  This  so-called  cure  was  investigated  by 
British  Medical  Association,  and  in  a  book  pub- 
ed  by  that  body  called  Secret  Remedies ,  an  analysis 
given  of  ‘  Tuberculozyne,’  which  shows  that  its 
'position  is  such  as  to  be  absolutely  useless  for  the 
dment  of  consumption,  and  that  the  whole  cost 
mnts  to  2£d.,  for  which  the  company  charges 
10s.  The  Minister  added  that,  so  far  as  the 


Government  was  concerned,  it  was  not  prepared  to> 
take  any  steps  to  investigate  a  nostrum  of  this  kind 
unless  there  were  a  law  which  enabled  Govern¬ 
ment  to  take  proceedings  against  persons  trading 
in  the  most  barefaced  and  rapacious  manner 
on  the  credulity  of  afflicted  and  suffering  humanity. 
There  is  a  refreshing  directness  about  the  concluding 
passage  of  Mr.  Malan’s  reply,  which  outlines  a  policy 
well  deserving  the  attention  of  Government  and  legis¬ 
lators  in  this  country.  It  is,  at  any  rate,  very  satis¬ 
factory  to  find  that  the  information  brought  together 
in  the  volume  Secret  Remedies,1  has  proved  of  service 
to  the  Cape  Government,  and  has  enabled  it  to  appraise- 
at  their  proper  value  the  nostrums  which  are  adver¬ 
tised  and  pushed  with  apparently  as  much  impudence? 
in  Cape  Colony  as  in  Great  Britain. 


ADAMS  v.  “VANITY  FAIR  ”  AND  OTHERS. 

Elsewhere  will  be  found  a  letter,  signed  by  the- 
President  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  the  President  and  the  Chairman  of  Council  of 
the  British  Medical  Association,  and  other  leading 
members  of  the  medical  profession,  in  which  an 
appeal  is  made  for  funds  to  reimburse  Dr.  Martha 
Adams  the  legal  expenses  incurred  by  her  in  the 
action  for  libel  brought  against  the  Hon.  Ernest 
Pomeroy.  A  full  report  of  the  case  appeared  in  our 
last  issue,  and  it  is  needless  to  repeat  the  details 
or  discuss  the  evidence,  which  speaks  for  itself. 
Vanity  Fair  had  already  published  two  apologies  to 
Dr.  Adams  ;  the  action  was  therefore  in  reality  against 
Mr.  Pomeroy.  The  point  at  issue  was  somewhat 
confused  by  the  foolish  prejudice  which  vaccination 
excites  in  minds  of  a  certain  type,  and  we  must  add  by 
the  action  of  the  Education  Board,  which  may  have 
led  the  jury  to  believe  that  Miss  Adams  had  gone 
beyond  the  limits  of  her  duty.  Even  if  it  be  admitted 
that  she  stepped  beyond  the  strict  letter  of  the 
law,  that  would  not  have  justified  the  atrocious 
charge  that  she  had  done  so  for  purposes  of  gain.  In 
the  article  complained  of  Mr.  Pomeroy  asked,  with  the 
insolence  which  seems  to  be  the  chief  characteristic  of 
his  literary  style,  “How  many  of  the  children  reported 
to  the  vaccination  man  by  Dr.  Martha  were  subse¬ 
quently  infected  by  her  ?  ”  As  the  judge  pointed  out, 
the  defendant  had  not  taken  the  trouble  to  find  out 
whether  the  plaintiff  vaccinated  or  not.  But  Mr. 
Pomeroy  offered  the  alternative  of  a  still  more  offensive 
insinuation  by  adding :  “  Or,  if  by  some  other  doctor, 
what  percentage  of  the  fees  did  she  obtain  ?  ”  As  Mr. 
Justice  Grantham  said,  Could  anything  more  libellous 
be  imagined  than  that  ?  Miss  Adams  stated  that  she 
had  nothing  to  do  with  vaccination,  and  that  she- 
only  did  what  she  believed  to  be  her  duty  to  the 
Education  Authority  of  Twickenham  in  whose  employ¬ 
ment  she  was.  The  judge  further  pointed  out  that  there? 
was  not  a  tittle  of  evidence  that  she  did  what  she  had 
done  for  the  sake  of  fees  or  sharing  the  fees  with- 
another  doctor.  Mr.  Pomeroy  in  cross-examination 
admitted  that  he  had  written  that  “  it  is  a  great 
mistake  to  suppose  there  is  any  merit  in  being  truth¬ 
ful  always,”  and  he  certainly  seems  to  act  up  to  the 
principle  thus  frankly  avowred.  What  a  man  wrho 
professes  to  hold  that  doctors  are  “  disease  spreaders  ” 
and  “  corpse  makers  ”  may  write  about  a  medical  prac¬ 
titioner  cannot  damage  him  or  her  in  the  profession 
but,  as  Huxley  said,  “  the  world  is  neither  wTise  nor 
just,  but  it  makes  up  for  its  folly  and  injustice  by 
being  damnably  sentimental.”  Moreover,  it  is  very 
ignorant  of  scientific  matters.  It  is,  therefore,  easily 
influenced  by  the  rubbish  written  by  fanatics  about 
vaccination,  vivisection,  and  similar  matters,  and  in 
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the  face  of  a  summing  up  most  strongly  in  lier  favour, 
the  jury — wliicli  represents  the  “world  as  Huxley 
■described  it — awarded  Miss  Adams  the  lowest  possible 
damages.  She  deserves  our  fullest  sympathy  for  her 
•courage  in  facing  the  ordeal  of  a  law  court  for  the  ways 
of  British  juries  are  inscrutable — as  she  was  fighting 
not  her  own  battle  only,  but  that  of  her  profession. 
Although  the  jury  had  the  sense  to  wish  to  make  the 
verdict  cover  costs,  Dr.  Adams,  as  a  matter  of  course, 
has  to  pay  a  considerable  sum  which  the  taxed  costs 
will  not  cover.  It  is  not  fair  that  she  should  be 
allowed  to  bear  this  expense,  and  we  confidently 
•appeal  to  our  readers  to  show  their  sense  of  the 
•cowardly  attack  of  which  she  has  been  the  object  by 
helping  to  defray  the  expenses  which  she  has 
incurred. 


KING  EDWARD'S  HOSPITAL  FUND  FOR  LONDON. 
The  December  meeting  of  King  Edward’s  Hospital 
Fund  for  London  took  place  last  Monday.  It  is  at  that 
meeting  that  awards  for  the  year  are  voted  and 
■declarations  of  policy  made,  and  it  will  be  seen  from 
the  remarks  of  the  Prince  of  Wales  (who  again  took 
the  chair),  reported  elsewhere  in  this  issue,  that  his 
participation  in  the  management  of  the  Fund  is  quite 
•as  active  as  ever.  This  is  a  matter  for  congratulation, 
because  while  the  initial  success  of  the  Fund  was  due 
to  the  exertions  made  on  its  behalf  by  the  King, 
its  continued  prosperity  is  in  large  measure  un¬ 
doubtedly  due  to  the  influence  of  the  Prince  of  "Wales. 
Flow  great  the  success  of  the  Fund  has  been  is  shown 
by  the  fact  that  even  in  this  comparatively  early 
year  of  its  existence  it  has  already  reached  the  goal 
•of  its  ambitions — namely,  the  power  to  make  awards 
totalling  in  one  year  £150,000.  In  respect  of  policy  no 
novelty  was  forthcoming.  It  is  still  held  that  the 
amalgamation  of  a  variety  of  small  institutions  in 
London  devoted  to  the  treatment  of  diseases  of  the 
throat,  ear,  and  nose,  is  desirable,  but  the  pressure 
now  applied  is  of  a  negative  quality.  Sums  are  set 
aside  to  assist  in  any  amalgamation  scheme  which 
may  be  undertaken,  and  grants  to  individual  hospitals, 
■which  would  naturally  come  into  such  a  scheme,  are 
withheld.  Last  year  we  drew  attention  to  the  fact 
that  a  grant  had  also  been  withheld  from  a  prominent 
(hospital  which  the  previous  year  had  received  a 
large  sum  in  the  way  of  legacies.  On  the  other 

(hand,  its  normal  income  left  it  with  a  large 
deficit  on  annual  maintenance,  and  we  pointed  out 
that  the  withholding  of  grants  in  such  circum¬ 
stances  was  a  practical  reversal  of  the  policy  which 
the  Fund  had  hitherto  very  wisely  pursued — 
namely,  that  of  encouraging  institutions  to  treat 
■legacies  as  extraordinary  and  not  ordinary  income, 
•and  to  pass  them  to  capital,  not  current  accounts. 
It  is  only  by  care  in  this  direction  that  hospitals  can 
■ever  hope  to  reach  a  position  of  reasonable  financial 
stability,  and  we  are  glad  to  note  that  so  far  as  our 
examination  of  the  awards  has  gone,  this  mistake  has 
not  been  repeated.  On  the  other  hand,  there  are  two 
notable  absentees  in  the  list  of  grants.  One  of  these 
is  a  hospital  which  applied  for  a  grant,  but  for  the 
second  year  in  succession  has  received  none,  and  the 
obher  is  an  institution  which,  in  view  of  previous 
experience,  did  not  apparently  think  it  worth  while  to 
mike  any  application  at  all.  The  institutions  in  ques¬ 
tion  are  places  of  the  highest  importance,  against 
whose  financial  and  general  administration  no  well- 
founded  charge  could  possibly  be  brought,  and  the 
only  ostensible  reason  for  leaving  them  out  is  the 
fact  that  by  careful  administration  in  the  past 
they  have  managed  to  accumulate  a  consider¬ 
able  though  quite  inadequate  income.  We  are  certain 
that  if  the  withholding  of  grants  to  these  popular 


hospitals  were  brought  home  to  them,  the  general  body 
of  subscribers  to  the  King’s  Fund  would  be  painfully 
surprised,  and  we  are  still  more  sure  that  a  con 
tinuance  of  the  same  policy  towards  institutions  of 
this  character  is  a  practical  invitation  to  other 
hospitals  to  engage  in  schemes  calculated  to  keep 
them  in  a  condition  of  comparative  poverty.  In  one 
other  point,  too,  have  the  actions  of  the  Fund  been 
calculated  to  give  rise  to  disquiet.  To  encourage 
hospital  enterprise  in  important  suburbs  may  be  a 
sound  policy,  but  it  is  entirely  detrimental  to  the 
public  interest  to  insist  on  such  institutions  being 
conducted  and  staffed  on  precisely  the  same  lines  as 
those  in  Inner  London.  The  basis  of  such  action  is 
a  conception  that  the  operative  and  medical  skill  ol 
the  metropolis  must  necessarily  be  concentrated  in 
Harley  Street  and  its  locality.  At  this  date  such  an 
idea  is  very  ill  founded,  in  nearly  all  the  suburbs  art 
to  be  found  many  medical  men  possessed  of  the 
highest  qualifications,  who,  given  opportunities  of  £ 
kind  enjoyed  by  their  colleagues  in  the  provinces 
would  do  equally  good  work  ;  and  how  good  that  worl 
is  every  one  nowadays  knows.  In  the  interest  botl 
of  the  lower  and  middle  classes,  the  right  polic: 
would  seem  to  be  to  develop  in  Outer  London  hos 
pitals  of  the  large  cottage  type,  not  imitations  o 
those  attached  to  the  great  teaching  schools. 


TINY  TOWN. 

We  are  all  inclined  to  condemn  the  public  exhibitioi 
of  human  monstrosities,  even  when  these  monster 
are  of  the  diminutive  order.  Unscientific  interest  ii 
the  morbid  must  certainly  be  regarded  as  an  indica 
tion  of  a  low  taste,  comparable  with  the  old  tim 
passion  for  gladiatorial  shows  and  with  modern  bul 
fights.  It  is  probably  for  such  reason  that  dwarfs  wer 
so  popular  among  the  Roman,  Frankish,  Saxon,  an 
Middle-English  aristocracy.  We  read  that  the  decader 
Emperor  Domitian  collected  dwarfs,  as  men  now  collet 
stamps,  and  formed  some  of  them  into  a  band  t 


gladiators.  Dwarfs  also  formed  part  of  the  retinue  c 
William  the  Conqueror,  and  in  the  seventh  century  a 
Empress  of  Austria  assembled  together  all, the  dwarl 
in  the  Germanic  empire.  In  our  days  we  are  a  littl 
ashamed  of  showung  any  interest  in  these  diminutiv 
people  in  their  personal  aspects.  At  the  same  time 
is  not  easy  to  say  what  would  become  of  them  wei 
they  shut  out  from  the  possibility  of  earning  the 
ivelihood  in  exhibitions.  Moreover,  they  are  ui 
doubtedly  the  happier  for  the  society  of  their  peer 
and  show  by  their  manner  that  they  fully  appreciaij 
the  attentions  lavished  upon  them.  They  are  also  < 
very  distinct  value  from  a  pathological  and  antkrop' 
logical  point  of  view.  Among  those  at  Olympia  v- 
notice  some  striking  examples  of  achondroplasia.  T« 
of  these  are  of  exceptional  interest,  inasmuch  as  thf 
are  instances  of  the  very  rare  occurrence  of  achondr 
plasia  in  parent  and  offspring.  According  to  the  stat 
ment  of  the  mother  there  were  two  other  defornu 
children,  both  of  whom  died  in  infancy.  But  by  n 
the  majority  of  the  dwarfs  at  Olympia  belong  to  th 
special  kind  of  infantilism  which  arises  sporadical 
without  evident  cause,  and  has  been  termi 
“  ateleiosis.”  It  is  characterized  by  the  perpetuatic 
of  the  physiognomy  and  bodily  proportions  of 
particular  time  of  life  at  which  it  happens  to  begi 
It  is  also  distinguished  by  the  frequent  occurrence  i 
heredity,  usually  familial,  and  by  its  pronounce 
degree.  These  characters  are  well  illustrated  amor 
the  dwarfs  of  Tiny  Town,  most  of  whom  are  eviden 
little  more  than  stereotyped  children,  and  there  oj 
bear  extraordinary  resemblance  one  to  another.  ‘ 
have  shrill  or  piping  voices,  big  heads,  short,  ■ 
faces,  with  more  or  less  uptilted  noses,  and  s 
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mbs.  Of  particular  interest  among  these  dwarfs  is 
le  wife  of  the  late  Tom  Thumb,  whose  highly 
•ofitable  associations  with  Barnum  are  so  well 
aown.  This  quiet  little  lady  is  a  dignified  matron  of 
ore  than  average  intelligence.  As  the  mother  of  a 
,varf  child  (and  we  have  no  reason  to  doubt  her 
ord;  moreover,  there  is  plenty  of  evidence  in  her 
vour)  she  has  proved  the  possibility  of  producing  a 
)w  species  or  variety  of  human  beings.  In  talking 
her  one  cannot  but  regret,  in  spite  of  eugenics,  that 
e  little  mother  lost  her  child  while  it  was  still  a 
iby.  Some  of  those  who  strut  the  floor  at  Tiny 
Dwn  are  in  reality  charming  little  personages,  as 
lyone  will  find  when  he  once  gets  over  his  first 
eling  of  repulsion.  Two  of  the  dwarfs  are  obviously 
etinoid,  but  their  intelligence,  though  decidedly 
dw,  seems  to  be  too  good  for  the  subjects  of  lifelong 
imary  cretinism.  Perhaps  they  were  ateleiotic  in 
e  first  place,  and  afterwards  became  affected  with 
yxoedema.  One  dark-skinned  mannikin  apparently 
ves  his  stature  to  a  totally  different  cause.  His 
iad  is  very  small,  his  nose  prominent,  and  his  chin 
iak.  He  is  no  doubt  an  instance  of  what  the 
ench  term  “  demi-microcephalisme,”  and  does  not 
em  to  be  in  possession  of  the  highest  degree  of 
telligence.  The  inhabitants  of  the  Addison  Road 
lliputia  will  be  found  of  considerable  interest  to  all 
ose  who  make  a  study  of  post-natal  development, 
irmal  or  abnormal. 


THE  HEALTH  OF  THE  ARMY,  1908. 

R  Alfred  Keogh,  K.C.B.,  in  presenting,  as  Director - 
meral  of  the  Army  Medical  Services,  his  report  on 
e  health  of  the  troops  at  home  and  abroad,1  is  able 
make  the  gratifying  statement  that  the  decline  in 
e  incidence  of  sickness  which  has  been  shown  for 
veral  successive  years  continued  in  1908.  When  the 
itistics  for  last  year  are  compared  with  those  for 
e  decade  ending  1898,  the  decline  under  all  heads 
remarkable.  The  admission  ratio  per  1,000  of 
'ength  fell  from  997  to  573,  the  ratio  of  constantly 
:k  from  59.85  to  32.28,  that  of  invalids  sent  home 
>m  26.56  to  15.91,  of  invalids  finally  discharged  from 
36  to  10.32,  and  of  deaths  from  9.03  to  4.78.  During 
a  past  decade  the  effective  strength  of  the  army, 
indicated  by  the  fall  in  the  constantly-sick  rates, 
s  been  raised  by  5,776  men,  and  the  wastage 
rough  death  and  invaliding  reduced  by  2,900 
m  a  year,  or  at  the  rate  of  a  division 
troops  for  each  decennial  period.  Another  way 
looking  at  the  matter  is  that  the  improved 
alth  of  the  troops  has  made  it  possible  to  reduce 
3  number  of  hospital  beds  at  home  stations  by  over 
00,  and  a  similar  reduction  is  being  carried  out  for 
itions  abroad.  Not  improbably  some  wiseacres  will, 
ving  read  the  report  thus  far,  repeat  the  suggestion 
one  of  their  fraternity,  who  is,  or  was,  an  M.P.,  that 
3  medical  staff  of  the  army  should  also  be  reduced, 
there  are  fewer  sick  to  treat.  It  really  seems  im- 
ssible  to  get  into  the  heads  of  some  people  the 
pious  proposition  that  prevention  is  better  than 
re,  but  requires  as  much  scientific  knowledge  and 
filance.  It  will  be  almost  hopeless  to  expect  them 
read  on  to  the  next  sentence  in  the  report,  which 
umerates  the  causes  to  which  the  improvement  in 
b  health  of  the  army  are  to  be  attributed ;  these 
uses  are  changes  in  medical  administration,  im- 
Bved  methods  in  the  treatment  of  disease,  improved 
citation,  and  greater  care  and  uniformity  in  re- 
uting.  In  the  fuller  notice  of  this  interesting 
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report,  which  will  be  published  in  an  early  issue,  the 
operation  of  these  various  causes  and  their  relative 
importance  will  be  considered. 


THE  TREATMENT  OF  SCHOOL  CHILDREN  IN 
HAMPSTEAD. 

During  the  course  of  last  year,  the  Hampstead 
Division  determined  to  make  an  effort  to  form  a. 
public  medical  service.  The  local  profession  was. 
called  together  and  an  organizing  committee  was 
appointed.  In  the  course  of  the  deliberations  of 
this  committee,  suggestions  were  made  by  the 
Hampstead  Council  of  Social  Welfare,  with 
a  view  of  strengthening  the  position  of  the 
proposed  medical  service.  Members  of  the  Division 
took  part  in  conferences,  which  were  held  under 
the  auspices  of  the  Council  of  Social  Welfare, 
Although  no  assistance  was  sought  in  respect  of  the- 
organization  of  the  Hampstead  Public  Medical  Service, 
and  the  work  was  completed  entirely  by  the  efforts  of 
the  local  profession,  with  the  advice  of  the  Division, 
it  became  apparent  from  an  early  date  that  the 
Council  of  Social  Welfare  desired  to  play  some, 
and  probably  an  important,  part  in  the  work 
which  wras  to  be  undertaken.  In  the  autumn  of 
the  current  year  Mr.  Hancock  Nunn,  the  leader 
of  the  Council  of  Social  Welfare,  appears  to  have  made 
certain  proposals  to  the  London  County  Council  with 
respect  to  the  treatment  of  the  school  children  found 
on  inspection  to  be  defective.  On  the  ground  of 
these  proposals  certain  practitioners  were  approached 
through  the  provident  dispensaries  by  Mr.  Nunn, 
who  suggested  that  as  the  children  were  urgently 
in  need  of  treatment,  these  gentlemen  should 
undertake  the  duty  of  looking  after  the  children. 
The  Ivilburn  Provident  Institute  refused  to  have 
anything  to  do  with  the  scheme,  on  the  ground 
that  Mr.  Nunn’s  society  was  not  the  proper  body 
to  undertake  negotiations.  But  a  few  members, 
consented  to  do  the  work  on  the  distinct  understand¬ 
ing  that  the  matter  was  urgent,  and  that  it  was 
a  temporary  arrangement.  To  this  course  the 
Division  assented.  A  meeting  of  the  Council  of 
Social  Welfare  was  called,  and  was  attended 
by  the  representatives  of  the  Division  ;  the 
Education  Officer  and  the  Medical  Officer  of  the 
Education  Department  of  the  London  County  Council 
were  present.  The  scheme  which  Mr.  Nunn  had  laid 
before  the  County  Council  was  discussed,  in  the  course 
of  which  the  members  of  the  Division  objected  to- 
Mr.  Nunn’s  statement  that  the  medical  profession  in 
Hampstead  had  fully  approved  of  his  scheme.  After 
further  negotiations  the  London  County  Council,  with 
the  full  concurrence  of  the  Division,  accepted  Mr. 
Hancock  Nunn’s  scheme,  pending  the  preparation  of 
a  permanent  scheme,  which  the  profession  would  lay 
before  the  London  County  Council.  In  the  meantime, 
the  Public  Medical  Service  had  been  inaugurated. 
The  conditions  of  membership  are  practically  the 
same  as  those  applying  to  other  public  medical  ser¬ 
vices.  Under  these  conditions,  it  was  felt  that  any 
arrangement  which  the  London  County  Council  and  the 
profession  might  agree  upon  must  be  outside  the  Public 
Medical  Service  though  under  its  control.  A  scheme 
was  drawn  up  by  a  subcommittee  of  the  Hampstead 
Division,  which  was  submitted  to  the  Public  Medical 
Service.  After  certain  amendments  had  been  agreed 
to  by  both  bodies  it  has  been  submitted  to  the  County 
Council  for  consideration.  There  is  reason  to  believe 
that  the  suggestions  made  will  be  accepted  in  the 
main  by  the  Council.  Under  the  proposed  permanent 
scheme,  any  member  of  the  Public  Medical  Service 
has  the  right  at  the  commencement  of  each  year  to 
indicate  wflietlier  he  or  she  will  undertake  the  treat- 
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ment  of  tlio  children.  The  plan  which  is  aimed  at, 
and  which  the  County  Council  appears  to  favour,  is 
that  in  the  first  place  the  children  should  be  referred 
to  the  family  doctor.  If  the  parents  cannot  afford  to 
pay  the  usual  fees,  the  child  may  be  entered  as  a 
member  of  a  family  into  the  Public  Medical  Service, 
and  would  then  receive  treatment  from  the  medical 
-officers  of  the  service  like  any  other  patient.  Failing 
this,  the  County  Council  undertakes  the  responsibility 
■of  providing  treatment,  and  practitioners  who 
have  agreed  to  act  for  the  Council  will  be 
-called  upon  to  carry  out  the  treatment.  The 
parent  shall  have  the  right  to  select  any  practitioner 
from  the  list  of  those  who  are  willing  to  act. 
The  treatment  is  to  be  carried  out  primarily  at  the 
practitioners’  homes,  but  certain  cases  may  be  re¬ 
ferred  to  the  two  centres  which,  it  is  understood,  will 
be  handed  over  by  Mr.  Nunn  to  the  Public  Medical 
Service.  The  main  difficulty  is  as  to  remuneration. 
The  County  Council  has  hitherto  undertaken  to  pay 
for  the  work  at  a  fixed  sum  per  half  school  day  per 
week.  With  an  unlimited  number  of  participants 
such  a  scale  becomes  impracticable.  The  terms 
suggested  are  6s.  per  case  and  a  few  extra  fees.  The 
basis  of  this  suggestion  was  that  while  the  hospitals 
were  receiving  about  4s.  or  5s.  per  case  with  all  the 
facilities  of  centralization,  the  private  practitioner 
might  fairly  ask  to  be  paid  on  a  slightly  higher  scale. 
At  the  same  time  it  was  felt  that  these  terms  would 
not  be  remunerative,  and  an  extra  fee  for  anaesthesia 
in  cases  of  operation  has  been  suggested.  On  tbe 
other  hand,  this  sum  may  need  subsequent  adjust¬ 
ment.  The  whole  question  turns  on  the  average 
number  of  attendances  required  for  the  cases.  The 
County  Council  works  on  the  supposition  that  this 
average  will  work  out  at  3.  If  this  were  so — which 
-is  a  large  assumption — tbe  terms  asked  would  be 
comparatively  high;  but  if  the  views  of  the  Hamp¬ 
stead  practitioners  are  nearer  the  truth,  that  the 
average  will  work  out  at  about  15  to  20,  then  the 
fees  would  require  to  be  raised  later.  It  now  remains 
to  be  seen  what  the  County  Council  will  do  with 
the  scheme. 


SIR  ALFRED  JONES. 

All  those  members  of  our  profession  who  know  the 
great  services  rendered  by  Sir  Alfred  Jones,  of  Liver¬ 
pool,  in  the  promotion  of  the  investigation  of  tropical 
diseases  will  have  heard  of  his  sudden  death  with 
<deep  regret.  We  are  indebted  to  Sir  Hubert  Boyce  for 
the  following  tribute  to  his  work  and  to  his  memory : 
■“  The  death  of  Sir  Alfred  Jones,  K.C.M.G.,  suddenly 
and  in  the  very  midst  of  his  work,  up  to  the  very  last 
surrounded  by  his  stenographers  and  secretaries, 
removes  from  our  midst  an  empire  builder — another 
Rhodes.  A  man  of  immense  grasp  and  great  ideas, 
but  not  ambitious  in  tbe  narrow  selfish  sense.  Yes, 
certainly  ambitious  for  the  welfare  of  his  fellow-man, 
-ambitious  to  see  all  around  him  succeeding,  ambitious 
to  live  to  see  our  country,  our  empire,  succeed,  and 
•come  out  top  in  the  race  of  life.  Sympathetic  as  a 
woman.  A  more  kindly  sympathetic  nature  I  have 
never  encountered.  With  lightning  rapidity  he  put 
■himself  in  accord  with  all  who  approached  him  in 
this  characteristic,  displaying  the  very  best  quality  of 
the  Celtic  race,  to  which  he  was  such  an  ornament. 
To  many  the  late  Sir  Alfred  may  appear  as  the  suc¬ 
cessful  business  man,  a  rival  of  others,  and  therefore 
necessarily  hardened;  but  to  those  who  were  privi¬ 
leged  to  know  him  intimately,  he  was  the  personifica¬ 
tion  of  goodness  of  heart,  childlike  simplicity,  and 
lovability.  To-day  he  is  mourned  not  only  in  the 
British  Isles  and  in  the  great  British  Empire,  but 
throughout  the  civilized  world,  for  foreign  nations, 


better  tuned  to  comprehend  the  vivid  Celtic  tempera¬ 
ment,  regarded  him  as  one  of  the  very  great  men  of 
our  time,  a  man  whom  they  understood  and  whom 
they  knew  understood  them.  He  will  indeed  be 
mourned  by  all  classes  of  society,  but  perhaps  by  none 
so  keenly  as  by  our  own  profession,  for  which  he 
always  had  a  most  profound  respect  and  admiration, 
for  ever  recalling  acts  of  its  devotion  and  heroism 
and  self-abnegation.  I  well  remember  how,  at  a 
medical  banquet  given  by  the  Royal  Southern 
Hospital  some  years  ago,  he  had,  in  the  space  of  less 
than  five  minutes,  clearly  grasped  the  significance 
and  possibilities  of  the  tropical  medicine  movement, 
which  had  just  been  started  by  Sir  Patrick  Manson 
and  Mr.  Chamberlain.  He  there  and  then  determined 
to  act,  and  before  the  repast  was  finished  the  Liverpool 
School  of  Tropical  Medicine  was  founded.  Not 
another  man  in  Liverpool  could  have  grasped  the 
situation.  It  was  not  that  Sir  Alfred  knew  much 
about  medical  or  scientific  discoveries.  He  in¬ 
stinctively  felt,  in  his  wonderfully  receptive  and 
imaginative  mind,  that  here  was  a  new  cause,  for 
the  advancement  of  which  men  had  already  sacri¬ 
ficed  a  great  part  of  their  life — a  cause,  moreover, 
which  he  clearly  saw  would  open  up  vast  territories 
to  civilization  and  commerce,  and  above  all  a  move¬ 
ment  which,  if  it  succeeded,  would  relieve  suffering. 
Sir  Alfred  Jones’s  association  with  the  tropical 
medicine  movement  is  in  my  opinion  the  greatest  of 
his  many  great  achievements.  He  was  intensely 
proud  of  the  success  of  the  movement,  and  was  ever 
ready  to  help  and  to  get  others  to  help.  He  founded 
the  Chair  of  Tropical  Medicine.  But  from  long  inti¬ 
mate  acquaintance  I  can  truly  say  that  what  most 
contributed  to  the  success  of  the  movement  was  not  the 
money  which  he  and  others  put  into  the  movement 
but  the  truly  magnificent  and  stimulating  example 
which  he  himself  ever  presented  to  us,  exhorting  us 
continually  to  go  into  the  tropics,  into  unexplored 
fields,  and  investigate  for  ourselves.  He  literally 
flung  us  into  the  tropics;  his  ships  were  always 
waiting  to  take  us  away,  and  as  fast  as  men  presented 
themselves  so  they  were  carried  to  the  seat  of  their 
labours.  And  what  a  gain  this  method  has  been  to  the 
advancement  of  medical  research  and  discovery  the 
world  knows  to-day  and  reaps  the  reward.  This,  too, 
was  the  reward  of  the  instigator  of  it  all,  for  he 
cared  nought  for  personal  reward,  living  in  the  most 
quiet  and  simple  manner.  Only  a  few  days  ago  he 
was  looking  over  his  numerous  decorations ;  for 
almost  every  country  had  given  him  an  Order.  He 
smiled  as  he  looked  at  them,  and,  turning  to  me,  said, 
‘It  is  nice  to  get  them.  I  like  the  appreciation;  it 
stimulates  a  man  to  go  ahead  and  do  better  still.’  He 
valued  life  and  its  rewards  because  they  put  him  in 
a  better  position  to  do  good.  ‘  It  is  not  the  amount  of 
money  you  have  ;  it  is  the  capacity  you  possess  o 
doing  something  to  make  the  world  better  than  you 
found  it  when  you  came  into  it.’  A  few  Sundays  back 
my  conversation  with  him  turned  upon  church- going. 
‘Ah,’  he  said  to  me,  looking  round  at  his  stenographers 
and  secretaries,  ‘I  must  throw  myself  upon  the  mercy 
of  the  court.’  He  little  dreamt  then  that  the  trial 
was  so  near.  It  has  come,  and  we  do  not  fear  the 
verdict  which  will  be  passed  upon  a  man  whose  life 
was  spent  making  the  world  better  by  exhausting 
himself  prematurely,  striving  to  make  the  world 
better  than  he  found  it.” 


QUEENSLAND  UNIVERSITY. 

The  Government  House  Buildings,  Brisbane,  were, 
a  telegram  in  the  Daily  Telegraph  states,  dedicate 
as  the  home  of  Queensland  University  on  December 
10th.  Sir  William  Macgregor,  G.C.M.G.,  M.D.,  t  e 
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ior,  who  performed  the  ceremony,  read  a 
;e  from  the  King  congratulating  the  people  of 
dand,  and  hoping  that  the  enterprise  and 
which  had  marked  the  first  fifty  years  of 
cistence  of  Queensland  might  be  an  abiding 
*e,  and  that  the  prosperity  of  the  State 
be  multiplied  abundantly  in  years  to  come, 
agston,  the  chief  secretary,  said  that  £50,000  had 
at  aside  for  initial  expenditure,  that  the  annual 
'or  working  expenses  will  be  £10,000,  and  that 
will  be  sixty  foundation  scholarships.  Sir 
n  Macgregor  assented  on  behalf  of  the 
to  the  University  Bill,  and  unveiled  a 
dedicating  the  building.  He  expressed  tbe 
re  with  which  he  took  part  in  a  ceremony 
■h  historic,  social,  and  economic  importance, 
shing  the  corner-stone  of  a  system  of 
education.  The  university  course,  he  said, 
without  unduly  encroaching  upon  more  modern 
pments  of  direct  utility,  include  arts  and 
s.  The  plan  was  elastic,  affording  oppor- 
s  of  unlimited  expansion,  and  the  university 
ntrammelled  either  by  vested  interests  or 
bare  traditions.  The  gift  of  the  building  was 
ed  on  behalf  of  the  people  by  Mr.  Bell,  Speaker 
3  Legislative  Assembly,  and  congratulatory 
ses  were  delivered  by  Professor  David  on 
of  the  Sydney  University,  and  by  Professor 
g,  Professor  of  Physiology  in  Adelaide  Univer- 
1  behalf  of  that  body. 


>RIZE  FOR  A  CURE  FOR  CONSUMPTION. 
ion,  whose  name  has  not  been  divulged,  has,  we 
from  the  Medical  Record ,  offered  a  prize  of 
)  for  the  discovery  of  an  absolute  cure  for  tuber- 
i.  Yale  University  is  the  custodian  of  the 
xnd  the  physicians  attached  to  the  Yale  Medical 
are  to  act  as  trustees.  The  trustees  have 
1  several  well-known  physicians  to  become 
3rs  of  an  advisory  board  which  will  pass  judge- 
on  the  merits  of  the  cures  submitted.  Among 
are  Dr.  E.  L.  Trudeau,  of  Saranac  Lake ;  Dr. 

Flexner,  of  the  Rockefeller  Institute ;  Dr. 
n  H.  Welch,  of  Johns  Hopkins  LTniversity, 
tore ;  Dr.  Lawrence  F.  Flick,  of  Philadelphia,  and 
rman  Biggs,  Chief  Medical  Officer  of  the  New 
department  of  Health.  The  prize  is  open  to  all 
titors  in  any  part  of  the  world.  The  money  will 

I  in  trust  it  is  understood,  and  the  interest  from 
go  toward  investigating  any  cures  the  trustees 

mbers  of  the  advisory  board  hear  of  but  that 
at  submitted  to  them  for  examination.  The 
ry  board  intends  to  hold  four  meetings  a  year, 

II  hold  others  if  the  cures  or  alleged  cures  that 
ibmitted  warrant  it.  One  of  the  duties  of  the 
ry  board  will  be  the  exposure  of  “  fake  ”  con- 
ion  cures  which  may  come  to  their  notice, 
er  that  the  advisory  board  and  the  trustees  may 
3  bothered  with  bogus  remedies,  one  of  the 
tlons  in  the  deed  of  gift  is  that  the  remedy'  must 
ieen  in  use  for  five  years  and  must  be  backed  up 
able  testimonials  that  it  has  resulted  in  cures. 


DR.  LUDWIG  MOND. 

death  of  Dr.  Ludwig  Mond,  F.R.S.,  the  whole 
of  scientific  research  has  lost  a  valuable 
r.  During  the  past  few  years  he  had  been  in 
health,  and  two  or  three  weeks  ago  serious 
ms  showed  themselves.  Born  close  on  seventy¬ 
's  ago  in  the  town  of  Cassel,  Dr.  Mond  spent 
ool  and  university  days  in  Germany,  where  he 
chemistry  under  Kolbe  and  Bunsen.  At  the 
he  came  to  England  to  serve  in  the  chemical 


works  of  Messrs.  Hutchinson  and  Earle  at  Widnes. 
There  he  devised  a  method  of  recovering  the  sulphur 
which  was  a  waste  product  as  calcium  sulphide  in  the 
Leblanc  soda  process.  His  next  great  work  was  one  in 
which  his  inventive  genius  was  rather  less  brought 
into  play  than  his  excellent  insight  into  the  possible 
combination  of  commercial  interests  and  scientific 
methods.  He  had  examined  Dr.  Ernst  Solvay’s 
method  of  preparing  sodium  carbonate  from  brine 
by  the  action  of  carbonic  acid  and  gaseous  ammonia. 
This  method  was  just  the  thing  which  Mond  was 
seeking,  since  the  reaction  was  completed  without 
any  intervention  of  sulphur,  and  was  therefore 
economical  and  satisfactory.  Having  received  the 
necessary  licence  from  Solvay,  Mond  entered  into 
partnership  with  Mr.  (now  Sir  John)  Brunner, 
and  started  the  alkali  works  at  Winnington  in 
Cheshire.  There  he  exhibited  remarkable  skill  in 
overcoming  technical  difficulties  and  in  adapting 
a  chemical  reaction  to  industrial  purposes.  In 
1879  he  introduced  a  highly  important  power  gas, 
derived  from  bituminous  slack  by  treatment  with  a 
blast  of  air  charged  with  superheated  steam.  The 
gases  produced  were  brought  into  contact  with 
sulphuric  acid,  which  removed  the  ammonia.  At  a 
later  date  Dr.  Mond  not  only  turned  his  attention  to 
other  problems  of  industrial  chemistry,  but  also 
employed  a  number  of  skilled  chemists  to  work 
at  various  problems.  In  his  laboratories,  in 
1889,  experiments  undertaken  for  a  totally  dif¬ 
ferent  purpose  led  to  the  discovery  of  tbe  metallic 
carbonyls.  Drs.  Langer  and  Quincke,  at  that  time 
working  under  his  direction,  discovered  the  tetra- 
carbonyl  of  nickel.  The  discovery  was  put  to 
profitable  use,  in  introducing  the  most  economical 
process  of  preparing  pure  metallic  nickel.  Among  Dr. 
Mond’s  good  qualities  must  be  placed  first  his  liber¬ 
ality  to  scientific  research.  In  1891  he  was  elected  a 
Fellow  of  the  Royal  Society,  and  it  was  through  his 
stimulation  and  financial  assistance  that  the  great 
international  catalogue  of  scientific  papers  is  being 
compiled.  He  further  gave  material  support  to  the 
researches  carried  out  in  connexion  with  the  Royal 
Institute,  and  founded  the  Davy-Faraday  Laboratory, 
for  research  in  pure  and  applied  science.  He  was 
an  active  member  of  the  governing  body  of 
the  Lister  Institute  of  Preventive  Medicine  till  a 
few  years  ago.  Here,  too,  he  gave  freely  of  the  wealth 
which  his  scientific  and  commercial  genius  had 
enabled  him  to  amass.  Those  who  knew'  him  per¬ 
sonally  will  miss  a  kindly  and  sympathetic  friend ; 
those  who  worked  with  him  will  miss  a  man  of 
unusually  gifted  mind,  whose  direction  ensured 
success,  and  whose  supervision  w7as  an  education 
in  itself. 


THE  MEDICAL  SERVICE  OF  THE  NAVY. 

The  medical  service  of  the  Royal  Navy  is,  we  have 
reason  to  know,  seething  with  discontent.  The 
officers  have  several  legitimate  grievances,  which  we 
have  been  asked  to  ventilate.  "W  e  have  refrained 
from  doing  so  in  the  hope  that  the  matters  complained 
of  might  be  put  right  by  tbe  Admiralty  of  its  own 
accord.  Some  time  ago  a  Committee  of  Inquiry  wTas 
appointed.  The  chairman  was  Admiral  Durnford,  and 
it  included  among  its  members,  in  addition  to  the 
Director-General  of  the  Naval  Medical  Service  and 
the  Director-General  of  the  Army  Medical  Services, 
two  eminent  surgeons — Sir  W  atson  Cheyne  and  Mr. 
Lenthal  Cheatle— not  officially  connected  with  either 
service.  The  report  of  the  committee  has,  we  believe, 
been  in  the  hands  of  the  First  Lord  of  the  Admiralty 
for  a  considerable  time,  but  nothing  has  been  allowred 
to  transpire  as  to  its  recommendations,  and 
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nothing  has  been  done  to  remedy  the  state  of 
affairs  in  the  Service.  Mr.  McKenna’s  policy  in 
certain  other  regions  of  naval  administration  would 
seem  to  be  that  of  Fabius — unus  qui  nobis  cunctando 
restituit  rem ;  perhaps  he  is  also  trying  to  save  the 
situation  in  regard  to  the  medical  service  by  delay. 
But  the  Service  and  those  interested  in  its  efficiency 
are  getting  restive ;  and  we  venture  to  suggest  that  he 
should  make  public  the  report  of  the  committee  as 
soon  as  he  can  find  time  to  think  of  anything  outside 
the  electioneering  campaign.  Is  he  waiting  to  hand 
the  problem  over  to  his  successor  ? 


FOOTBALL  CASUALTIES  IN  AMERICA. 
According  to  the  American  papers  the  number  of 
deaths  resulting  from  hurts  received  on  the  football 
field  during  the  present  season  in  the  United  States 
is  30,  while  there  have  been  216  cases  of  severe  injury 
This  is  said  to  be  the  largest  number  of  football 
casualties  during  the  nine  years  in  which  they  have 
been  recorded.  The  most  frequent  cause  of  death  was 
fracture — dislocation  of  the  cervical  vertebrae  with 
crushing  of  the  cord.  The  list  of  injuries  included 
19  cases  of  concussion  of  the  brain,  19  of  fractured  rib, 
19  of  sprained  ankle,  15  of  fractured  leg,  12  of  fractured 
clavicle,  and  9  of  broken  arm.  Football  is  at  best  a 
rough  form  of  sport ;  the  other  day  in  the  Oxford  and 
Cambridge  match,  Oxford  had  two  men  hors  de  combat 
part  of  the  time,  and  may  be  said  to  have  won  their 
victory  with  thirteen  men  against  fifteen.  But  the 
football  “  butcher’s  bill  ”  in  this  country  is  small  com¬ 
pared  with  the  American,  and  this  although  our 
players  do  not  wear  defensive  armour  over  the  ears 
and  other  easily  vulnerable  parts  as  is,  we  believe, 
found  to  be  necessary  in  the  United  States.  Surely 
the  murderous  character  of  the  game  could  be  miti¬ 
gated  without  in  any  way  spoiling  the  gaudium 
certaminis  of  the  players.  A  manly  sport  should 
not  be  allowed  to  be  degraded  into  a  brutal  fight  in 
which  the  deliberate  maiming  of  opponents  is  part  of 
the  “  game.” 


THE  COMING  GENERAL  ELECTION. 

Since  the  publication  of  the  paragraph  on  this  subject 
last  week,  Surgeon-General  G.  J.  H.  Evatt,  C.B.,  has 
accepted  an  invitation  to  contest  Brighton  in  the 
Liberal  interest,  and  it  has  been  announced  that  Dr. 
Thomas  Laffan,  of  Cashel,  will  be  a  candidate  for  Mid- 
Tipperary.  Considerable  interest  attaches  to  the  elec¬ 
tion  in  East  Marylebone,  where  Dr.  R.  O.  Moon  is  the 
odd  man  in  a  three-cornered  contest.  At  present  the 
attempts  to  heal  the  division  in  the  Conservative  and 
Unionist  ranks  have  failed,  and,  politics  apart,  Dr. 
Moon  would  be  a  most  appropriate  candidate  to  repre¬ 
sent  a  constituency  in  which  the  medical  vote  is  so 
large  and  influential.  Within  East  Marylebone  is 
included  Cavendish  Square,  Harley  Street,  Wimpole 
Street,  and  other  quarters  where  physicians  and 
surgeons  congregate.  Dr.  Moon  is  a  graduate  of 
Oxford,  where  he  took  the  degree  of  M.D.  in  1900 ;  he 
is  physician  to  the  Western  General  Dispensary  and  to 
the  Royal  Waterloo  Hospital.  Owing  to  the  resolve 
of  Sir  John  Batty  Tuke  not  to  offer  himself  again  for 
election  as  the  Parliamentary  representative  of  the 
Universities  of  Edinburgh  and  St.  Andrews,  the 
medical  profession  stands  to  lose  one  representative 
in  the  House  of  Commons,  for  Sir  Robert  Finlay,  K.C., 
Attorney- General  under  the  last  Conservative  Govern¬ 
ment,  has  been  adopted  by  the  Conservative  Associa¬ 
tion  as  its  candidate.  We  understand  that  it  is  pro¬ 
bable  that  a  medical  candidate  will  stand,  but  the  final 


selection  has  not  yet  been  made.  In  the  circ 
stances,  medical  graduates  will  probably  feel* 
desirable  not  to  pledge  themselves  definitely  until 
position  is  made  quite  clear. 


MEDICAL  SERVICE  TERRITORIAL  FORCE. 

The  Territorial  Forces  Committee,  appointed  at 
last  meeting  of  the  Council  of  the  British  Met. 
Association,  held  a  meeting  on  December  7th,  wh 
number  of  matters  affecting  the  medical  service 
the  Territorial  Force  were  considered.  Among  o 
matters  were  two  which  have  been  the  subjec 
correspondence  recently  in  the  Journal.  Oni 
these  is  with  respect  to  the  instruction  of  n 
bers  of  Voluntary  Aid  Detachments.  The  C 
mittee  expressed  the  opinion  that  no  medical 
should  be  expected  to  give  instruction  in  first  aid 
field  nursing  without  suitable  remuneration,  but 
officers  in  command  of  Voluntary  Aid  Detackm 
should  keep  their  detachments  efficient  witl 
remuneration.  The  other  subject  was  that  of 
nursing  service ;  the  attention  of  the  Committee 
drawn  to  a  letter  in  the  Journal  of  December 
regarding  nurses  of  a  cottage  hospital  being  enrc 
in  the  Territorial  Nursing  Service,  and  the  Comm] 
recorded  its  opinion  that  in  such  a  case  as 
described  the  nurses  should  be  allowed  to  join 
service,  and  that  the  hospital  should  be  placed  at 
disposal  of  the  authorities  in  time  of  war,  with 
reservation  that  the  nurses  should  not  be  withdr 
from  it. 


The  Nobel  Prize  for  Medicine  has  been  awarde 
Dr.  Theodor  Kocher,  the  distinguished  Professo 
Surgery  in  the  University  of  Bern.  Professor  Koi 
was  born  in  Bern  in  1841,  and  studied  medicine  in 
university  of  his  native  city,  and  afterwards  in  Zu. 
Berlin,  London,  and  Paris.  He  took  his  doctor’s  de 
in  1865,  and  was  appointed  to  the  Chair  of  Surgei 
the  University  of  Bern  in  1872.  He  is  the  auth< 
numerous  contributions  to  surgical  literature, 
most  noteworthy  of  which  are  on  the  surgical  t) 
ment  of  goitre  and  the  results  of  extirpation  of 
thyroid  gland. 


Jttriitral  Jlofi's  in  fhufianuttl 


[From  our  Lobby  Correspondent.] 


The  Parliamentary  Session. 

The  Parliament  elected  in  1906  has  beaten  its  prey 
record  of  hard  work  in  the  session  just  closed,  sit 
as  it  did  in  eleven  months  out  of  the  twelve  wit 
long  break  during  the  whole  period.  The  content 
character  of  the  Budget  proposals,  which  were  m 
discussion  for  six  months  in  the  Commons,  acco 
for  the  prolongation  of  the  labours  of  Parlian 
much  more  than  the  number  of  bills  passed  or 
cussed  in  the  Chamber.  Indeed,  as  regards  its  ou 
the  session  has  been  less  productive  than  that  of 
year. 

This  session  the  total  number  of  bills  introdi 
was  272,  as  compared  with  308  in  1908.  Of  these 
59  were  Government  bills,  5  departmental  bills, 
208  were  introduced  by  private  members.  The  Gov 
ment  passed  forty-one  of  its  measures  and  five  si 
Departmental  Acts,  while  the  private  memt 
although  in  some  cases  helped  by  Government  as 
ance,  only  succeeded  in  placing  nine  Acts  upon 
Statute  Book,  or  less  than  5  per  cent,  of  their 
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tls.  It  is  noteworthy  that  the  ballot  for  places 
orivate  bills,  which  is  held  at  the  commencement 
very  session,  and  which  attracted  353  members  to 
their  luck  last  February,  was  singularly  unpro- 
tive,  for  not  one  of  the  members  who  drew  a  good 
e  in  the  ballot  succeeded  in  getting  his  measure 
;ed  into  law. 

le  forty-one  Acts  passed  by  the  Government  this 
■  are,  with  one  notable  exception,  of  little  interest 
the  medical  profession.  The  exception  is  the 
.sing  and  Town  Planning  Act,  which  has  been  dis- 
;ed  on  several  occasions  in  the  pages  of  the 
rnal,  and  promises  to  do  much  for  the  better 
sing  of  the  poor  and  the  orderly  development  of 
m  areas.  Dealing  as  it  does  very  largely  and  very 
sly  with  public  health  problems  its  passage,  after 
g  before  Parliament  for  four  successive  sessions, 
matter  for  hearty  congratulation.  The  other 
1  which  remotely  affect  public  health  are  the 
;  aimed  at  unemployment,  namely,  the  Labour 
kanges,  the  Trades  Boards  and  the  Development 
while  the  Assurance  Act  may  also  be  mentioned 
a  Act  of  some  interest  to  those  of  the  profession 
lected  with  insurance  work. 

le  nine  Acts  passed  by  private  members  include 
which  have  a  clear  medical  interest.  They  are 
Metropolitan  Ambulances,  the  Health  Resorts 
Watering  Places  (Ireland),  the  Asylum  Officers’ 
arannuation,  and  the  Oaths  Act.  The  second  of 
e  is  a  small  but  useful  measure  for  enabling  the 
1  authorities  of  Irish  health  resorts  to  use  public 
is  for  the  purpose  of  advertising  the  attractions 
special  advantages  of  their  respective  localities, 
passing  of  the  bill  was  not  altogether  unattended 
difficulty,  as  the  first  attempt  was  withdrawn, 
the  second  bill,  which  eventually  became  law,  was 
mended  to  the  Upper  Chamber  by  the  support  it 
received  from  all  parties  in  the  Commons.  The 
■opolitan  Ambulances  Act  had  a  relatively  quiet 
)  in  the  Commons.  It  imposes  on  the  County 
acil  the  duty  of  instituting  and  maintaining  an 
ulance  system  for  accidents,  and  was  appropriately 
ered  by  Sir  William  Collins,  as  ex-Chairman  of  the 
Ion  County  Council.  The  Government  gave  it 
)ort  in  the  Lords,  as  it  was  largely  founded  on  a 
rt  of  a  Home  Office  Committee.  The  Asylum 
ers’  Superannuation  Act  was  lucky  in  getting  a 
nd  reading  late  one  night  in  the  Commons  and  in 
g  referred  to  a  Select  Committee.  The  Committee 
rted  favourably,  and  it  was  only  in  the  Lords  that 
ifficulties  began;  these  were,  however,  surmounted 
ict  and  patience,  and  a  useful  measure  has  been 
ed  on  the  Statute  Book.  The  Oaths  Act,  which 
in  charge  of  Mr.  Bramsdon,  who  is  coroner  as  well 
ember  for  Portsmouth,  is  a  distinct  gain  from  a 
ic  health  point  of  view,  as  it  does  away  with 
lirty  and  insanitary  method  of  kissing  the  book. 
ie  Local  Education  Authorities  (Medical  Treat- 
t)  Act  which  the  Government  assisted  to  pass  is  a 
1  measure  enabling  local  authorities  to  recover 
mst  of  medical  treatment  of  children  when  pro- 
d  under  Section  13  of  the  Education  (Adminis- 
ve  Provisions)  Act,  1907. 

aong  the  lost  bills  connected  with  public  health 
.ests  we  have  to  deplore  the  inability  of  the 
irnment  to  pass  its  Milk  Bills  for  England  and 
land.  These  measures  have  been  repeatedly 
lised  and  are  long  overdue.  Among  the  200 
ate  members’  bills  which  were  lost  there  were 
20  dealing  with  subjects  affecting  medicine  or 
tation.  There  were  five  bills  dealing  in  different 
ions  with  vivisection,  but  none  of  them  received  a 
nd  reading,  and  only  one — the  Dogs  Exemption 
toed  a  short  discussion  late  at  night.  There  were 
e  bills  dealing  with  the  registration  of  nurses,  five 
tog  under  the  name  of  public  health  with  sewers 
drains  and  water  supply,  as  well  as  the  Public 
1  tL  Officers  Bill  for  giving  security  of  tenure  to  all 
th  officers.  The  late  Dr.  Cooper  introduced  two 
dealing  with  the  administration  of  anaesthetics, 
Mr.  Greenwood  introduced  a  measure  for  a  better 
^od  of  death  certification.  There  was  also  a 
'Hers’  Inquests  Bill,  and  we  may  name  another  old 


friend,  which  will  come  up  again,  the  Daylight  Saving 
Bill. 

Questions  were  used  this  year  in  an  increasing 
degree  to  call  the  attention  of  Ministers  to  matters 
connected  with  medicine  and  public  health,  as 
the  following  list  of  titles  will  show :  Importa¬ 
tion  and  inspection  of  meat,  Irish  Poor  Law  relief, 
the  Royal  College  of  Surgeons  and  the  admission 
of  women,  vaccination  (very  frequently),  tubercu¬ 
losis,  cost  of  medical  inspection,  London  University, 
Indian  Medical  Services,  Malta  fever,  plague,  experi¬ 
ments  on  cats,  vermin  destruction,  notification  of 
infectious  diseases,  water  supply,  tuberculous  milk, 
factory  surgeons,  glanders,  death-rates  in  England  and 
Germany,  sight  tests  for  mercantile  marine,  sanitary 
state  of  Island  of  Lewis ,  medical  relief  and  old-age 
pensions,  Malta  fever,  the  Inebriates  Acts,  infant 
mortality,  medical  fees  in  cases  of  street  accidents, 
Chinese  pork,  small  pox  at  Bristol,  accidents  to  rail¬ 
way  servants,  typhoid  carriers,  patent  medicines, 
feeding  Suffragettes,  the  cost  of  vaccination,  etc. 
In  several  instances  the  answers  to  questions  involved 
the  publication  of  tables  of  valuable  statistics  which 
have  been  published  in  our  weekly  Parliamentary 
notes. 

This  year  there  have  been  some  interesting  dis¬ 
cussions  on  the  Estimates,  the  first  of  which  was 
introduced  by  Mr.  Haldane  on  the  vote  for  the  army. 
He  referred  at  some  length  to  the  improvement  in  the 
Army  Medical  Department,  and  alluded  to  the  excel¬ 
lent  work  done  in  many  directions.  Hi3  remarks  on 
antityphoid  inoculation  and  Malta  fever  were  criti¬ 
cized  by  Mr.  Lupton.  When  the  Home  Office  vote  was 
considered,  Sir  Charles  Dilke  spoke  strongly  about 
the  excessive  infant  mortality  in  the  towns  where 
mothers  worked  in  factories,  and  urged  stronger 
action  by  the  department,  especially  with  reference 
to  the  maiming  of  young  workers.  Lead  poisoning 
in  relation  to  the  results  obtained  by  the  Home  Office 
rules  and  the  effects  of  dust  in  causing  pulmonary 
diseases  were  also  discussed. 

On  this  vote  also  Mr.  Greenwood  raised  the  whole 
question  of  vivisection  on  the  administration  of  the 
Acts  by  the  Home  Secretary.  There  was  an  animated 
debate  for  a  time,  and  Mr.  Gladstone  defended  his  De¬ 
partment  and  the  action  of  the  inspectors,  who,  he 
said,  were  faithfully  discharging  their  duties.  When 
the  report  of  the  Royal  Commission  was  presented  the 
whole  subject  would  be  reconsidered. 

On  the  vote  for  the  Local  Government  Board  there 
was  this  year  a  long  debate,  which  began  with  the 
treatment  of  workhouse  children  and  the  system  of 
boarding-out,  and  passed  on  to  the  desirability  of 
classification  in  the  maternity  wards  of  workhouses. 
The  vaccination  question  was  next  raised  at  length  by 
Mr.  Lupton.  Mr.  Burns,  in  his  reply,  gave  a  very  full 
account  of  the  different  methods  of  treating  children 
and  the  costs  of  each.  He  also  gave  an  analysis  of  the 
results  of  the  working  of  the  Notification  of  Births 
Act,  and  entered  at  length  into  the  subject  of  infant 
mortality. 

On  the  Budget  resolution,  the  proposed  rebate  of 
the  motor-car  tax  in  favour  of  medical  men  was  the 
subject  of  several  speeches,  and  the  concession  made 
to  the  profession  was  warmly  defended  by  the 
Chancellor  of  the  Exchequer. 

In  the  Lords,  the  Archbishop  of  Canterbury  initiated 
a  discussion  on  the  report  of  the  Royal  Commission 
on  the  Poor  Laws,  and  gave  a  very  interesting  analysis 
of  the  two  reports.  Lord  Crewe,  speaking  for  the 
Government,  admitted  the  urgency  of  the  question, 
and  the  widespread  desire  that  legislation  should  not 
be  long  deferred.  Surveying  the  work  of  the  whole 
session,  no  great  medical  advantages  emerge  with  the 
one  exception  of  the  legislation  for  the  better  housing 
of  the  working  classes.  A  great  number  of  other- 
matters  have,  however,  received  attention,  and  every 
Government  department  has  in  turn  been  attacked  by 
the  method  of  interrogation  on  topics  of  medical 
interest  as  they  arose.  It  is  satisfactory,  therefore,  to 
conclude  that,  in  this  Parliament  possibly  more  than 
in  any  preceding  one,  public  health  questions  have 
been  frequently  and  more  generally  in  evidence. 
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MANCHESTER  AND  DISTRICT. 


The  Manchester  Royal  Infirmary  and  Medical 

Women. 

The  report  of  the  Board  of  Management  of  the  Man¬ 
chester  Royal  Infirmary,  given  in  full  last  week,  con¬ 
cerning  the  appointment  of  medical  women  to  resident 
posts  has  caused  considerable  resentment,  and  a 
meeting  of  the  Northern  Association  of  Medical 
Women  last  week  expressed  the  unanimous  opinion 
that  the  report  was  unfair,  and  that  the  board  could 
not  for  any  length  of  time  assent  to  the  views 
expressed  in  it.  The  separate  points  in  the  report 
were  discussed,  with  the  result  indicated  below  : 

1.  The  statement  that  no  male  and  few  female  patients  prefer 
to  be  treated  by  medical  women  is  valueless,  as  the  patients, 
when  asked  by  those  in  authority  at  the  infirmary,  could  hardly 
give  an  unbiassed  answer.  It  could  be  shown  that  in  hospitals 
where  the  patients  have  a  choice  there  is  a  demand  for  medical 
women. 

2.  The  male  surgical  patients  so  much  brought  forward  by 
the  board  are  not  the  only  patients,  and  there  are  female  wards 
where  medical  women  would  be  particularly  desirable,  and 
there  is  ample  work  for  a  woman  resident  apart  from  attendance 
on  male  patients. 

3.  The  accommodation  which  the  board  considers  necessary 
for  women  residents  is  excessive.  Accommodation  for  one,  or 
at  most  two,  would  be  enough,  and  the  association  thinks  this 
could  easily  be  obtained  in  the  existing  buildings.  On  this 
point  the  board  might  well  get  the  opinion  of  a  medical  woman. 
As  to  the  cost,  if  the  board  did  not  feel  justified  in  spending  the 
amount  needed  for  the  necessary  alterations,  medical  women 
would  be  prepared  to  help  in  raising  it.  There  was  no  necessity 
at  all  for  a  lady  assistant  medical  officer  to  supervise  the  women 
residents. 

4.  The  women  students  never  dreamt  that  the  resident  posts 
would  be  denied  to  them  in  the  new  infirmary,  and  had  not 
thought  it  necessary  to  urge  their  own  special  claims.  A  medical 
woman  had  made  an  application  in  1906,  while  the  old  infirmary 
was  in  use,  and  no  statement  was  made  at  the  time  that  future 
applications  would  not  be  considered. 

There  are  something  like  eighteen  resident  posts, 
and  as  most  of  them  are  only  tenable  for  six  months, 
there  are  over  thirty  vacancies  a  year.  Every  man 
student  who  desires  a  post  can  get  one,  and  it  has 
even  happened  that  there  has  been  no  Manchester 
applicant  and  an  outside  graduate  has  been  appointed. 
That  being  so,  it  is  urged  that  it  is  particularly  unfair 
that  women  should  be  debarred  altogether.  The 
association  therefore  held  that  the  conclusions  of  the 
board  were  not  established,  and  protested  against 
(a)  the  statement  that  medical  women  would  be  less 
valuable  and  beneficial  officers  than  men ;  (b)  the 
estimated  cost  of  the  innovation  ;  and  (c)  the  injustice 
of  the  treatment  of  the  medical  women  graduates  of 
the  Manchester  University. 

In  addition  to  the  above  protest  by  the  Northern 
Association  of  Medical  Women  there  have  been 
numerous  letters  in  the  Manchester  press,  all  urging 
the  same  objections  to  the  decisions  of  the  Infirmary 
Board. 

The  Minority  Report  of  the  Poor  Law 
Commission. 

A  meeting  organized  by  the  Manchester  branch  of 
the  National  Committee  for  the  Break-up  of  the  Poor 
Law  was  held  in  the  Manchester  Free  Trade  Hall  last 
week.  The  Dean  of  Norwich,  who  was  advertised  to 
preside,  telegraphed  that  he  was  unable  to  be  present, 
owing  to  illness,  and  the  chair  was  taken  by  Mr.  F. 
Brocklehurst.  Sir  John  Gorst  was  also  unable  to  be 
present,  owing  to  his  election  work  at  Preston. 

Mr.  Sidney  Webb  explained  how  the  Poor  Law  was 
reconstituted  in  1834,  and  pointed  out  that  later 
Parliament  set  up  a  new  authority,  the  public  health 
authority,  and  by  this  means  introduced  such  over¬ 
lapping  that  there  was  great  confusion  up  and  down 
the  country  and  unnecessary  waste  of  public  money. 
The  result  was  that  sick  persons  were  not  looked  after 
so  well  as  they  ought  to  be.  On  this  account  the 
Minority  scheme  proposed  to  transfer  the  sick  from 
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the  Poor  Law  to  the  local  health  authority.  It 
posed  to  have  a  unified  medical  service,  with  tr 
ment  at  the  public  expense.  To-day,  he  said,  scl 
children  were  being  fed  by  two  authorities,  while 
aged,  the  feeble-minded,  and  the  able-bodied  un 
ployed  were  all  being  cared  for  by  two  authorities. 

Mr.  G.  Bernard  Shaw  dealt  specially  with 
unemployed,  and  said  he  wanted  to  know  why 
man  who  w  as  unemployed  should  not  be  paid  for  b( 
unemployed.  If  an  intelligent  nation  were  to  m 
any  distinction  at  all,  it  would  stop  paying  a  mai 
soon  as  he  got  into  work  and  only  pay  him  as  Ion 
he  was  out  of  work.  He  suggested  that  just  as 
kept  our  army  and  navy  in  training  for  times  of  n 
so  the  nation  ought  to  maintain  its  industrial  ar 
We  should  never  get  rid  of  poverty  unless 
organized  the  unemployed  and  exacted  from  a  i 
that  he  should  be  ready  for  work.  As  to  the  cr 
socialism,  he  said  all  the  schemes  put  forward  v 
socialistic. 

Mrs.  Sidney  Webb  said  that  both  the  Majority 
the  Minority  reports  showed  that  the  Poor  Law 
wholly  rotten.  The  Minority  scheme,  though  it 
nothing  to  do  with  nationalization  of  the  mean 
production  and  distribution,  was  socialistic  in 
sense  that  it  was  a  system  of  caring  for  the  poo 
the  State. 

It  is  understood  that  the  Manchester  branch  of 
National  Committee  for  the  Break-up  of  the  Poor  1 
intends  during  the  coming  winter  to  undertak 
vigorous  campaign  in  favour  of  the  Minority  sche 
and  no  doubt  all  the  influence  that  can  be  brougl 
bear  on  the  Parliamentary  candidates  for  the  dist 
will  be  exerted. 

Hope  Hospital. 

The  Salford  Board  of  Guardians  have  been 
tremely  indignant  at  some  criticism  made  by 
Henry  Burdett  in  an  article  which  he  contribute! 
The  Hospital  on  Poor  Law  infirmaries  in  gent 
The  Hope  Hospital  committee  had  considered 
article,  and  recommended  the  board  to  pass  a  str 
resolution  denouncing  the  reference  made  in 
article  to  the  hospital.  The  reference  in  questio 
as  follows : 

Some  of  them  (Poor  Law  infirmaries)  are  of  the  Chi 
Dickens  type,  like  the  Salford  Union  Workhouse  Infirmai 
Hope,  which  has  far  too  long  been  allowed  to  shock  the  pi 
conscience  by  the  inefficiency  and  incapacity  of  the  boai 
guardians  who  have  had  it  at  their  mercy. 

The  chairman  of  the  board  said  the  reference 
both  misleading  and  untruthful,  and  he  flung  1 
with  indignation  the  charges  made.  A  lady  guard 
thought  the  guardians  were  making  themsel 
unduly  excited  about  the  article.  Mr.  Lowry, 
Local  Government  Board  inspector,  who  was  pres 
rather  agreed  that  the  guardians  were  making  a  li 
too  much  of  the  attack.  He  had  complimented 
guardians  on  Hope  Hospital,  but  had  never  said  it 
perfect,  and  did  not  consider  it  was.  There  were 
improvements  to  be  made,  and  he  was  sure 
guardians  would  not  allow  their  love  of  econom, 
stand  in  the  way  of  efficiency.  Eventually  the  be 
passed  a  resolution  declaring  that  the  article  was 
scurrilous  and  unwarranted  attack  on  the  member 
the  board,”  and  added  that  the  guardians  would  in 
the  fullest  possible  investigation  by  any  unprejud 
person  with  a  view  to  proper  comparison  with  ot 
Poor  Law  or  general  hospitals.  j 

It  may  be  pointed  out  that  the  “  Warning  Noti 
with  reference  to  the  appointments  of  resident  med 
officers  at  Hope  Hospital  have  been  in  the  Brii 
Medical  Journal  and  the  Lancet  since  the  end 
July.  The  place  is  staffed  by  two  locumtenents. 
the  slightest  attempt  has  been  made  by  the  guardi! 
to  satisfy  the  legitimate  demands  of  the  medical  ]| 
fession  as  represented  by  the  Salford  Division  of  | 
British  Medical  Association.  The  Salford  Divit 
entirely  agrees  with  Mr.  Lowry  that  Hope  Hospita 
not  perfect,  and  there  are  still  improvements  to 
made.  This  is  putting  it  in  the  very  mildest  ter 
It  is  currently  reported  that  the  guardians  h 
received  certain  recommendations  from  the  L( 
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Government  Board  inspectors,  which,  if  rightly  under¬ 
stood,  would  greatly  improve  the  administration;  but 
it  would  almost  appear  as  if  the  guardians  were  com¬ 
placently  satisfied  with  things  as  they  are.  It  is 
necessary  to  assert  once  again  that  very  few  other 
people  share  their  satisfaction,  and  least  of  all  the 
local  medical  profession ;  and,  further,  that  until  the 
guardians  demonstrate  in  deeds — not  simply  in  words 
—that  certain  reforms,  of  which  they  have  been  fully 
informed,  have  been  undertaken,  the  Salford  Division 
cannot  advise  any  medical  man  to  accept  the  post  of 
resident  medical  officer  at  Hope  Hospital. 

The  David  Lewis  Epileptic  Colony. 

At  the  annual  meeting  of  friends  of  the  David 
Lewis  Epileptic  Colony  at  Alderley  Edge,  near 
Manchester,  it  was  reported  that  the  number  of 
inmates  at  the  beginning  of  the  last  year  was  218, 
which  had  increased  in  August  to  231,  of  whom  101 
were  adult  males,  88  adult  females,  and  42  boys  and 
girls.  The  daily  average  of  colonists  in  residence 
during  the  year  was  220,  against  196  in  the  previous 
year.  This  increase  had  only  been  possible  by  the 
completion  and  occupation  of  the  new  house  for  men, 
which  had  accommodation  for  32.  The  accounts 
showed  a  favourable  balance  of  £1,040,  and  the  com¬ 
mittee  had  transferred  from  the  general  fund  to  the 
maintenance  fund  a  sum  of  £500,  out  of  which  they 
were  able  to  make  small  weekly  grants  to  assist  the 
poorer  class  of  colonists  who  might  not  be  able  to  pay 
the  full  weekly  charge.  But  a  great  increase  in  the 
maintenance  fund  was  still  needed  to  enable  the  com¬ 
mittee  to  assist  the  great  number  of  deserving  cases 
that  came  under  their  notice.  Dr.  Alan  McDougall, 
the  director  of  the  colony,  stated  in  the  medical  report 
that  a  few  of  the  adult  colonists  left  the  colony  free 
from  fits,  but  cure  in  well-established  epilepsy  was 
uncommon,  and  most  of  the  cases  came  too  late  to  be 
cured.  The  children,  however,  gave  brilliant  results, 
as  one-third  of  them  became  free  from  fits.  Five 
years’  experience  seemed  to  show  that  if  all  children 
were  sent  on  the  first  appearance  of  epileptic  sym¬ 
ptoms  to  an  epileptic  colony  and  kept  there  till  the 
end  of  their  school  life,  the  benefit  to  themselves, 
their  relatives,  and  the  State  would  be  enormous. 
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Feeding  of  School  Children. 

The  London  County  Council  on  December  14th  re¬ 
ceived  a  report  from  the  Finance  Committee  calling 
attention  to  the  growing  cost  of  the  provision  of  meals 
for  necessitous  children.  The  Committee  advised  that 
only  £15,000  of  the  supplemental  estimate  of  £25,000 
asked  for  by  the  Education  Committee1  be  approved 
until  the  administration  of  the  Provision  of  Meals  Act, 
1906,  had  been  revised.  Last  year,  when  the  funds 
were  provided  partly  by  the  Council  and  partly  by 
voluntary  agencies,  4,546,000  free  meals  were  provided. 
This  year  the  original  estimate  of  six  millions  had  had 
to  be  increased  to  7,702,000,  or  70  per  cent.  more.  The 
total  cost  was  estimated  to  be  £62,265  for  the  twelve 
months.  The  Finance  Committee  had  asked  the 
Education  Committee  to  reconsider  their  methods  of 
administration  in  this  regard,  and  had  pointed  out  to 
them  that  the  principle  which  should  be  followed,  not 
only  as  to  feeding,  but  also  as  to  medical  treatment, 
was  that  recovery  of  the  cost  from  parents  should  be 
the  rule  and  not  the  exception.  Only  £26  had  been 
obtained  from  parents  in  six  months.  The  estimate 
of  £15,000  was  approved,  the  Finance  Committee  pro¬ 
mising  to  present  a  further  report  before  the  money 
was  expended. 


MIDLANDS. 


The  Coventry  Provident  Dispensary. 

The  following  paragraph  appeared  in  a  recent  issue  of 
the  Midland  Daily  Telegraph  : 

i,  ■ th-  McVeagh  is  retiring  at  the  end  of  the  present  month  from 
me  medical  staff  of  the  Coventry  Provident  Dispensary  after  a 

1  British  Medical  Journal,  November  27th,  p.  1574, 


service  to  that  institution  extending  over  an  unbroken  period  of 
more  than  half  a  century.  In  his  letter  of  resignation,  which 
has  been  placed  before  the  General  Committee,  Dr.  McVeagh 
states  that  he  is  very  reluctant  to  leave  the  dispensary,  which, 
he  regards  as  the  best  method  of  providing  medical  attendance, 
and  as  being  superior  to  any  other  club  practice.  The  com¬ 
mittee  of  the  dispensary  have  accepted  the  resignation  with 
very  sincere  regret,  and  have  appointed  Dr.  McVeagh  honorary 
physician  to  the  dispensary. 

It  is  of  interest  to  note  that  Dr.  McVeagh’s  first  association 
with  the  dispensary  dates  back  exactly  fifty-seven  years.  At 
the  time  of  his  appointment  the  medical  staff  consisted  of  two 
doctors  only.  To-day  there  are  five,  the  result  of  the  great- 
increase  in  membership  of  the  dispensary,  an  evidence  of  its 
great  popularity. 

The  committee  have  unanimously  appointed  as  Dr. 
McVeagh’s  successor  Dr.  J.  W.  Farrell,  of  London,  who  is 
both  a  physician  and  surgeon,  and  whose  abilities  are  very 
highly  spoken  of.  Dr.  Farrell  enters  upon  his  duties  at  the 
dispensary  at  the  commencement  of  December.  Meanwhile, 
Dr.  McVeagh  will  continue  to  see  patients  at  the  dispensary  as 
hitherto.  He  has  taken  up  his  residence  at  Kenilworth. 

_  Dr.  McVeagh’ s  view  as  to  the  best  method  of  pro¬ 
viding  medical  attendance  is  not  that  held  by  the- 
Association,  and  does  not  seem  consistent  with  some 
of  the  views  he  has  previously  expressed  ;  but  in  view  of 
the  fact  that  he  is  retiring  on  account  of  age  we  have  no 
desire  to  emphasize  these  inconsistencies.  In  regard  to- 
his  successor,  it  will  be  noted  that  he  has  the  advantage 
of  combining  in  his  own  person  both  the  qualifications 
of  a  physician  and  the  attributes  of  a  surgeon.  We 
should  tender  to  the  committee  of  the  dispensary  our 
congratulations  on  the  attainment  of  such  a  combina¬ 
tion  were  it  not  for  the  fact  that  for  the  past  twenty 
years  it  has  been  compulsory  on  all  medical  men, 
newly  qualified,  to  obtain  this  distinction.  According 
to  the  Medical  Register  Dr.  J.  W.  Farrell  qualified  last 
year,  and  registered  on  December  14th,  1908. 


WALES. 


Epidemic  of  Malignant  Measles. 

An  epidemic  of  measles  of  a  most  malignant  type  has 
broken  out  at  Aberbargoed,  Pengam,  Fleur- de-Lis, 
and  Abertysswg,  districts  situate  in  the  centre  of  the 
Rhymney  Valley.  In  one  house  alone  four  deaths 
occurred,  and  it  is  said  that  there  are  cases  in  almost 
every  house  at  Aberbargoed.  One  medical  manhas  stated 
that  he  has  attended  1,000  cases,  and  is  still  attending 
150  cases  a  day,  whilst  another  has  50  cases.  Up  to 
the  present  time  the  number  of  deaths  has  been  25. 
Some  evidence  of  the  malignancy  of  the  disease  may 
be  gleaned  from  the  fact  that  some  of  the  children 
have  died  within  twenty-four  hours  of  being  attacked. 
Dr.  H.  T.  Evans,  M.O.H.  for  Bedwellty,  and  Dr.  Kocyn 
Jones,  the  county  medical  officer,  are  doing  all  they 
can  to  grapple  with  the  epidemic,  and  eight  schools 
have  been  closed.  The  average  attendance  at  these 
schools  is  2,150,  and  at  some  of  them  the  “order  ”  is 
that  they  remain  closed  until  the  New  Year,  when  the 
question  of  reopening  them  will  be  considered.  It 
is  generally  considered  that  the  Bedwellty  Council  is 
not  altogether  blameless  in  the  matter,  and  that  there 
is  much  to  be  said  against  the  habits  of  some  of  the 
people.  Last  year  there  was  an  outbreak  of  whooping- 
cough  at  Fleur-de-Lis,1  and  a  serious  outbreak  of 
scarlatina  at  Pengam.  The  more  recent  returns  show 
that  the  infantile  mortality-rate  was  alarmingly 
high — 190  per  1,000  births.  So  serious  a  view  did 
the  Local  Government  Board  take  of  these  figures, 
that  it  sent  down  one  of  its  medical  officers, 
Dr.  J.  Spencer  Low,  to  investigate.  It  is  due  to 
Dr.  H.  T.  Evans  to  state  that  he  has  frequently  drawn 
attention  to  the  insanitary  conditions,  such  as  over¬ 
crowding,  existing  in  the  district.  In  his  report  for 
1907  he  dealt  with  cellar  dwellings  and  back-to-back 
and  back-to-earth  houses.  He  urged  that  there  should 
be  through  ventilation,  and  that  back-to-back  and 
lean-to  houses  should  not  be  permitted  to  remain  as 
separate  dwellings.  This  had  particular  reference  to 
the  Blackwood  district.  Dr.  Bocyn  Jones,  the  county 
medical  officer,  has  been  even  more  emphatic.  In  a 
report  he  presented  to  the  County  Sanitary  Committee 
this  year,  referring  to  the  Bedwellty  district,  he 
pointed  out  that  the  infantile  mortality-rate  was  above 
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tlie  average  for  the  past  ten  years,  and  was  much  too 
high.  Practically  all  the  houses  throughout  the  area 
are  tenanted.  He  paid  a  tribute  to  the  Powell  Dyffryn 
Colliery  Company,  which  had  taken  active  measures 
to  prevent  overcrowding,  and  had  put  up  hundreds  of 
houses  at  Aberbargoed  to  relieve  the  pressure.  But 
even  then,  he  said,  some  of  the  tenants  were  over¬ 
crowding  the  houses  and  keeping  them  in  anything 
but  a  clean  condition.  The  refuse  of  the  district  was 
removed  to  farm  lands.  The  method  of  sewage  dis¬ 
posal  at  20  per  cent,  of  the  houses  was  by  privies  and 
cesspits.  At  Pengam,  he  said,  there  were  back-to- 
earth  houses  and  cellar  dwellings  with  no  through 
ventilation,  damp  houses,  and  overcrowding.  It  is 
fair  to  add  that  Dr.  Rocyn  Jones  points  out  that 
during  the  past  few  years  many  improvements  have 
been  effected  throughout  the  district  with  respect  to 
housing,  drainage,  and  sewerage.  Recent  inquiries 
made  at  Aberbargoed  show  that  some  of  the  people 
treat  the  disease  lightly,  with  the  result  that  broncho¬ 
pneumonia  sets  in  among  those  attacked.  No  attempt 
is  made  to  isolate  the  sick  children  from  the  healthy 
in  their  own  homes,  but  this  is  a  difficulty  when  there 
are  two  or  more  families  in  one  house. 


tofiattlt. 


The  citizens  realized  that  in  the  university  they 
possessed  a  real  and  virile  asset,  which  contributed  in 
no  small  degree  to  the  renown  of  Edinburgh  as  a 
great  centre  of  education,  and  in  its  continued  pros¬ 
perity  and  efficiency  they  took  a  proper  pride.  He 
hoped  the  cordiality  of  thought  and  action  between 
the  municipality  and  the  university  might  prevail 
throughout  the  generations.  In  a  personal  reference 
Sir  William  Turner  recalled  the  date,  fifty-five  years 
ago,  when  he  entered  on  his  duties  in  the  university 
as  an  assistant  to  the  Professor  of  Anatomy,  He 
acknowledged  the  courtesy  accorded  him  by  thousands 
of  students  during  his  long  career  as  a  teacher.  He 
thanked  his  colleagues  in  the  Senatus  and  University 
Court  for  the  confidence  which  they  had  placed  in  him 
in  the  administration  of  university  affairs.  He  was 
proud  to  have  gained  the  esteem  of  the  Lord  Provost 
and  of  his  predecessors  in  the  civic  chair,  and  to  know 
that  his  name  would  now  be  enrolled,  as  Principal  of 
the  University,  in  the  list  of  distinguished  men  on 
whom  the  freedom  of  the  city  had  from  time  to  time 
been  conferred. 

At  a  special  meeting  of  the  Edinburgh  Merchant 
Company  held  on  Friday,  December  10th,  Principal 
Sir  William  Turner  was  admitted  an  honorary 
member.  At  the  same  time  the  Earl  of  Mar  and 
Kellie  and  the  Secretary  for  Scotland  (Lord  Pentland)  I 
were  similarly  honoured. 


[From  Our  Special  Correspondents.] 


Principal  Sir  William  Turner. 

The  freedom  of  the  city  of  Edinburgh  was  on 
December  10th  conferred  on  Principal  Sir  William 
Turner.  Lord  Provost  Brown  referred  to  Sir  William 
Turner’s  long  career  in  connexion  with  the  University 
of  Edinburgh  from  the  year  1854,  when  he  became  a 
demonstrator  of  anatomy  to  Goodsir,  and  to  his  work 
as  a  great  teacher  and  organizer,  as  a  scientific 
observer,  and  a  distinguished  worker  in  the  field  of 
science.  In  replying,  Sir  William  Turner  said  he  felt 
that  it  was  not  on  personal  grounds,  but  in  his  repre¬ 
sentative  capacity  as  the  Principal  of  the  University, 
as  one  who  had  given  his  life’s  service  to  that  institu¬ 
tion,  that  he  was  privileged  to  receive  the  honour  con¬ 
ferred  on  him.  The  city  and  the  university  had  been 
intimately  associated  with  each  other  for  more  than 
three  centuries.  The  great  intellectual  awakening 
which  took  place  at  the  Reformation  led  the  in¬ 
fluential  citizens  of  that  time  to  the  conclusion  that 
it  was  necessary  that  something  should  be  done 
to  raise  the  means  of  education  in  the  city  to  a 
high  standard,  and  that  Edinburgh  in  that  respect 
should  not  lag  behind  St.  Andrews,  Aberdeen, 
or  Glasgow  Universities,  which  were  created  by 
Bulls.  The  University  of  Edinburgh  was  the  child 
of  the  Reformation.  In  October,  1583,  the  college  was 
opened,  and  the  students  met  in  the  hall  of  a  house 
in  the  Kirk  of  Field,  under  a  single  teacher,  Robert 
Rollock,  who  had  previously  taught  humanity  and 
philosophy  in  the  University  of  St.  Andrews.  No 
precise  record  seemed  to  have  been  kept  of  the 
number  of  students  who  attended  the  opening  course, 
though  possibly  between  fifty  and  sixty  were  enrolled, 
for  Rollock,  who  had  been  made  Principal  in  1586, 
conferred  in  the  following  year  the  degree  of  Master 
of  Arts  on  48  students  who  had  completed  the  course. 
At  the  first  opportunity,  therefore,  the  right  of  the 
college  to  confer  degrees  was  asserted  and  exercised. 
Such  was  the  beginning  of  the  University  of  Edin¬ 
burgh.  From  that  time  onwards  until  1858  the 
administration  of  the  property  and  the  rights  of 
patronage  over  the  town’s  College  were  controlled 
by  the  Provost  and  Council.  Having  sketched  the 
rise  of  the  university  to  a  leading  rank  amongst 
the  universities  of  Europe,  the  Principal  said  the 
historical  relation  of  the  university  to  the  munici¬ 
pality  in  regard  both  to  administration  and  patron¬ 
age  had  been  preserved,  although  in  a  qualified 
form,  to  the  present  day.  But  he  ventured  to 
say  that  the  interest  taken  by  the  Town  Council 
in  the  university  rested  on  a  wider  and  deeper 
foundation  than  that  of  administrative  co-operation. 


Cremation  in  Edinburgh. 

At  a  meeting  in  the  Goold  Hall  on  December  3rd, 
Dr.  Aitchison  Robertson,  lecturer  on  medical  juris¬ 
prudence  and  public  health  at  the  Medical  School  of 
the  College  of  Surgeons,  delivered  an  address  on  the 
subject  of  cremation,  which  he  described  as  a  desirable 
method  of  disposing  of  the  dead,  whether  regarded 
from  the  point  of  view  of  hygiene,  sentiment,  or 
economy.  Sentiment  was  outraged  by  the  present 
form  of  earth  burial.  The  aggregation  of  dead  bodies 
in  churchyards  was  a  great  danger  to  the  living,  not 
only  by  pollution  of  the  atmosphere,  but  by  the 
greater  risk  of  contamination  of  water  supplies.  The 
objection  that  cremation  got  rid  of  the  evidences  of 
crime  was  hardly  tenable,  as  the  method  of  certification 
of  death  was  so  thoroughly  carried  out  that  hardly  any 
case  of  crime  could  pass  undetected.  Before  cremation 
a  body  must  be  carefully  examined  by  two  medical  men, 
and  unless  their  certificates  proved  absolutely  satis¬ 
factory,  the  medical  referee  could  refuse  an  order  for 
cremation.  The  assurance  offered  in  this  respect  by 
cremation  was  much  greater  than  that  afforded  by 
ordinary  burial.  Indeed,  many  thousands  of  persons 
were  buried  in  Great  Britain  every  year  despite  the 
absence  of  any  kind  of  medical  evidence  as  to 
the  cause  of  death.  During  the  past  ten  years 
the  practice  of  cremation  had  greatly  increased 
in  favour  in  Great  Britain,  and  in  Germany  was 
making  even  more  rapid  strides.  As  for  cost, 
a  body  could  be  cremated  and  the  ashes  placed 
in  a  handsome  urn,  which  could  be  put  in  a  permanent 
niche,  or  buried  in  a  grave,  at  a  total  outlay  very 
much  below  that  entailed  by  the  simplest  form  of 
earth  burial  as  at  present  carried  out.  At  one  crema¬ 
torium  in  Paris,  bodies  were  disposed  of  at  the 
nominal  charge  of  half  a  crown  because  of  the  great 
number  of  people  desiring  to  cremate  their  dead.  In 
this  country  the  cremation  of  a  body  cost  about  £Kt 
while  those  who  belonged  to  a  cremation  society  had 
the  privilege  of  free  cremation  when  they  died.  On  the 
conclusion  of  the  address  it  was  proposed,  and  unani¬ 
mously  resolved,  that  steps  should  immediately  be 
taken  to  establish  an  Edinburgh  Cremation  Society 
to  promote  burial  reform  and  the  practice  of  crema¬ 
tion,  and  that  at  an  early  date  a  temporary  committee 
should  summon  a  meeting  for  the  adoption  of  a 
constitution  and  the  election  of  office-bearers. 

Honour  to  Professor  Cleland. 

The  committee  in  charge  of  the  movement  forre- 
cognizing  the  services  of  Professor  John  Cleland  to 
Glasgow  University  will  close  the  subscription  list  at 
the  end  of  this  month.  The  committee  think  it  would 
be  eminently  suitable  to  provide  as  a  recognition  some 
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fund  for  tlie  advancement  of  anatomical  and  anthro¬ 
pological  science,  and  the  details  will  be  arranged 
when  the  amount  subscribed  becomes  known. 

The  St.  Andrew’s  Ambulance  Association. 

Sir  George  T.  Beabsou,  K.C.B.,  who  recently  resigned 
the  chairmanship  of  St.  Andrew’s  Ambulance  Associa¬ 
tion  Council,  after  completing  ten  years’  service,  was 
entertained  to  dinner  last  week  by  the  Council,  in  the 
North  British  Station  Hotel,  Glasgow.  In  the  un¬ 
avoidable  absence  of  the  Earl  of  Dalkeith,  President, 
the  chair  was  taken  by  Mr.  N.  P.  Brown,  the  new 
Chairman  of  Council,  and  amongst  others  present 
were  Professor  Barr,  Professor  Alex.  Ogston,  Dr.  D.  J. 
Macintosh,  Dr.  Edington,  Dr.  Napier,  Dr.  Willis, 
Colonel  Boyd  Anderson,  Colonel  Stout,  Colonel  Barnes, 
and  ex-Provost  Ferguson. 

The  Poor  in  the  Highlands  and  Islands. 

A  correspondent  at  Stornoway  sends  us  a  copy  of 
the  following  letter,  published  in  the  Scotsman  for 
November  23rd,  and  expresses  the  opinion  that  in 
order  to  present  a  fair  view  of  the  situation  it  should 
be  published  in  the  British  Medical  Journal  as  an 
addendum  to  the  article  published  on  November  20th, 
p.  1476 : 

Stornoway,  November  12th,  1909. 

Sir, — As  a  medical  man  who  has  been  in  practice  in  the 
island  of  Lewis  for  the  past  twenty-five  years,  I  read  with  great 
interest  the  article  in  your  issue  of  the  11th  inst.  on  the  “High¬ 
land  Poor,”  and  your  editorial  thereanent.  The  following  facts 
may  serve  to  mitigate  the  painful  impression  these  are  sure  to 
create  in  the  public  mind,  and,  at  the  same  time,  free  at  least  a 
section  of  the  population  of  the  island  from  the  charge  of  apathy 
and  ineptitude  implied  in  connexion  with  the  points  in  your 
article  having  special  reference  to  the  Lewis. 

The  population  of  Stornoway  parish — the  largest  in  the 
Lewis,  and  nearly  equal  to  half  the  population  of  the  whole 
island — was  at  last  census  12,842.  At  the  date  at  which  the 
evidence  was  submitted,  from  which  you  and  your  writer 
quote,  this  parish  had  six  doctors,  seven  general  nurses — five 
fully  trained  and  two  probationers — three  fever  nurses,  six 
midwives  (all  certificated),  two  sanitary  inspectors,  a  fever  hos¬ 
pital  with  twelve  beds,  and  an  isolation  block  capable  of 
accommodating  at  least  two  families  of  ordinary  size,  a  general 
hospital  with  twelve  beds,  two  poorhouse  infirmary  wards,  with 
a  convalescent  room  attached  to  each,  and  two  wards  specially 
devoted  to  the  treatment  of  tuberculous  cases. 

The  other  three  parishes  of  the  island  have,  in  each,  a  doctor 
and  two  trained  nurses. 

Many  people  still  alive  remember  when  one  man  had  to 
attend  to  the  medical  and  surgical  needs  of  the  whole  island. 
The  writer  can  readily  recall  the  time  when  only  two  doctors 
were  available  for  the  entire  population,  and  then  there  were 
neither  nurses,  hospitals,  nor  poorhouse  accommodation. 
Surely  these  statements  serve  to  show  that  in  the  matter  of 
medical  and  nursing  requirements  the  Lewis  is  not  so  very  far 
behind  other  portions  of  the  Empire.  With  regard  to  the 
social  conditions  in  which  its  people,  and  especially  its  poor 
people,  live,  perhaps  it  would  lead  to  a  readier  dealing  with 
their  demerits  were  reformers  to  formulate  a  scheme  of 
amelioration,  based  more  upon  the  average  sanitary  require 
ments  of  the  dwellings  of  the  islanders,  than  upon  extreme 
instances  of  glaring  sanitary  defect,  instances  which,  allow  me 
to  say,  sir,  I  have  seen  equalled,  if  not  surpassed,  in  certain 
quarters  of  your  own  fair  city. — I  am,  etc., 

Murdoch  Mackenzie. 

Greenock  Doctor’s  Jubilee. 

Dr.  James  Wkiteford,  Greenock,  wbo  has  just  com¬ 
pleted  fifty  years  as  a  medical  practitioner,  was  enter¬ 
tained  last  week  by  his  numerous  friends.  Sir  Hugh 
Shaw  Stewart  presided,  and  presented  the  doctor,  on 
behalf  of  those  friends,  with  an  address  and  a  cheque 
for  £930.  A  fortnight  ago  the  medical  profession  in 
Greenock  similarly  entertained  Dr.  Whiteford  and 
presented  him  with  a  silver  salver  and  cheque  for 
£100. 

The  Spitting  Nuisance. 

For  the  past  few  months  the  Glasgow  Corporation 
Tramways  Department  has  been  conducting  a  vigorous 
crusade  against  spitting  on  cars.  Repeated  printed 
notices  having  failed  apparently  to  make  any  im¬ 
pression,  prosecutions  are  being  undertaken,  and  a 
gradual  increase  in  the  weekly  number  of  these,  from 
148  during  the  third  week  of  October  to  268  for  the 
week  ending  December  4th,  is  recorded.  This  cam¬ 
paign  in  the  interest  of  health  and  cleanliness  must 
ultimately  have  its  effect,  and  the  department  seems 
determined  to  put  down  the  evil  by  this  method  as  the 
printed  instructions  on  the  cars  are  disregarded. 


Glasgow  Corporation  and  Fees  for  Accidents. 

At  a  meeting  of  the  Watching  and  Lighting  Committee 
of  Glasgow7  Corporation  a  deputation  from  the  Glasgow 
and  West  of  Scotland  Branch  of  the  British  Medical 
Association  was  received  in  connexion  with  the  pay¬ 
ment  of  fees  to  medical  practitioners  called  upon  by 
the  police  to  attend  street  accidents.  The  deputation 
suggested  a  regulated  procedure  and  the  payment  of 
a  uniform  fee  of  five  shillings.  After  discussion  the 
matter  wTas  referred  to  a  subcommittee  for  con¬ 
sideration  and  report. 

Measles  and  School  Closure. 

The  Public  Health  Department  has  decided  to 
abandon  the  policy  of  closing  the  Glasgow  schools 
during  the  present  outbreak  of  measles.  In  his  last 
annual  report  the  medical  officer  of  health  discussed 
the  policy  of  closure  and  pronounced  it  useless,  con¬ 
cluding  that  real  mischief  did  not  proceed  from  the 
school,  but  from  the  home  and  the  street.  The 
increase  in  measles  cases  each  week  is  very  marked, 
last  week’s  increase  being  338,  the  total  number  of 
cases  being  2,591.  The  total  number  of  cases  of 
infectious  disease  under  supervision  last  week  was 
4,166. 


Irdanit. 

From  Our  Special  Correspondents.] 


R.U.I.  Medical  Students. 

Since  the  inauguration  of  the  new  university  scheme 
in  Ireland  the  Royal  University  has  ceased  to  exist, 
and  in  consequence  a  considerable  number  of  medical 
students  who  have  taken  out  some  of  their  examina¬ 
tions  in  the  late  Royal  University,  but  who  have  not 
yet  completed  their  full  medical  course,  are  in  the 
position  of  having  to  select  an  institution  in  which 
they  may  complete  their  curriculum  and  obtain  a 
medical  qualification.  In  order  to  help  those  students 
who  may  desire  to  carry  on  their  studies  and  to  take 
their  qualifications  under  the  Conjoint  Scheme  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland,  the 
Colleges  have  decided  that  candidates  for  examination 
under  the  Conjoint  scheme  who  have  obtained  exemp¬ 
tion  from  examination  in  certain  subjects  by  reason  of 
their  having,  prior  to  November  1st,  1909,  passed  in 
such  subjects  at  some  university  or  other  licensing 
body,  shall  be  excused  from  payment  of  half  the  fees 
for  the  examination  or  division  of  examination  from 
which  they  have  been  exempted. 

It  is  understood  that  the  Board  of  Trinity  College, 
Dublin,  has  also  had  under  consideration  the  special 
circumstances  of  such  students,  but  that  up  to  the 
present  no  decision  regarding  them  has  been  arrived 
at,  although  a  scheme  regulating  the  admission  of  art 
students  of  the  Royal  University  has  already  been 
devised  and  made  public.  As  this  scheme  may  possibly 
influence  some  R.U.I  students  who  contemplated 
entering  a  medical  school,  after  completion  of  an  arts 
course,  it  may  be  pointed  out  that  its  main  provisions 
are  as  follows :  1.  Students  who  have  passed  the 
matriculation  examination  of  the  R.U.I.  may  be  placed 
on  the  books  of  Trinity  College  as  matriculated 
students  on  payment  of  the  entrance  fee.  2.  Students 
who  have  passed  the  first  arts  examination  of  the 
R.U.I.  are  allowed  the  entrance  and  one  term 
examination  in  Trinity  College,  Dublin,  and  are 
exempted  from  paying  the  entrance  fee  and  one  half 
year’s  fees.  3.  Students  who  have  passed  the  second 
arts  examination  in  the  R.U.I.  are  allowed  to  enter  as 
third  year  students  in  Trinity  College,  Dublin,  on 
payment  of  the  fee  due  at  the  beginning  of  that  year. 

Irish  Nursing  Appointments. 

A  good  deal  of  public  attention  has  lately  been  drawn 
to  the  fact  that  at  a  recent  election  to  fill  the  vacant 
post  of  lady  superintendent  to  one  of  the  Dublin 
clinical  hospitals,  an  English  lady  was  appointed,  in 
spite  of  the  fact  that  there  were  several  Irish  candi¬ 
dates  in  the  field.  One  of  the  Irish  papers  in  par¬ 
ticular  was  especially  scathing  in  its  denunciation  of 
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the  hospital  in  question,  and  went  so  far  as  to  urge  a 
-discontinuance  of  the  annual  grant  made  to  the 
hospital  by  the  Corporation  of  Dublin.  It  appears 
that  out  of  a  total  number  of  twenty-five  applicants  a 
list  of  seven  was  selected,  and  that  this  number  in¬ 
cluded  two  Irish  ladies.  These  two,  however,  and 
also  the  remaining  five  were  selected,  not  because  they 
were  either  English  or  Irish,  but  because  they  were 
regarded  as  the  most  suitable  candidates.  At  the  final 
■election  no  question  of  nationality  was  considered, 
but  the  candidate  who  was  regarded  as  the  most 
eligible  by  the  board  of  directors  was  chosen,  although 
it  was  admitted  that  any  one  on  the  selected  list  was 
capable  of  filling  the  post.  Some  of  those  who  approve 
the  action  of  the  board  have  suggested  to  its  critics 
that  their  protest  and  threats  may  be  quoted  as  a 
reason  for  not  considering  the  claims  of  Irish  women 
who  may  seek  appointments  outside  their  own 
country,  and  that  if  a  system  of  protection  against 
England  is  adopted  in  Ireland  retaliation  is  only  to  be 
-expected. 

Drastic  Treatment  of  a  Medical  Officer. 

Under  this  title  the  Irish  Times  refers  to  the 
treatment  by  the  Rathdown  Board  of  Guardians  of  a 
dispensary  medical  officer,  Dr.  Eccles,  of  Delgany, 
<co.  Wicklow.  It  appears  that  Dr.  Eccles  was  sum¬ 
moned  on  short  notice  to  attend  the  winter  assizes, 
and  in  consequence  was  compelled  to  obtain  a  sub¬ 
stitute  to  carry  out  his  dispensary  duties.  He  asked 
a  neighbouring  medical  man  to  undertake  the  work, 
and  wrote  to  inform  the  relieving  officer  of  the  dis¬ 
trict,  who  acquiesced  in  the  appointment.  When, 
however,  the  question  of  payment  of  the  substitute 
came  before  the  board  of  guardians,  the  chairman 
refused  to  make  out  an  order  for  payment,  on  the 
ground  that  it  was  not  the  privilege  of  medical 
officers  to  appoint  their  own  substitutes,  and  that 
such  appointments  could  onlyr  be  made  by  the 
guardians  or  the  relieving  officer.  It  was  pointed 
out  by  two  of  the  guardians  that  Dr.  Eccles  had 
only  nominated  his  substitute,  who  had  been  accepted 
by  the  relieving  officer  ;  and,  furthermore,  that  in 
the  circumstances  it  was  difficult  for  Dr.  Eccles  to 
act  otherwise,  as  he  lived  at  a  considerable  distance 
from  the  relieving  officer,  and  had  received  very  short 
notice  to  attend  the  assizes  ;  but  in  spite  of  this  a 
motion  to  refuse  payment  was  carried  by  11  votes  to  2. 
This  action  is  quite  on  a  par  with  the  usual  treatment 
meted  out  to  dispensary  officers  in  Ireland.  Boards  of 
guardians  as  a  rule  neglect  no  opportunity  of  inflicting 
indignities  on  their  medical  officers,  and  of  enforcing 
their  own  petty  authority.  In  the  present  instance 
their  action,  as  reported,  appears  to  be  entirely  un¬ 
justifiable,  as  if  ®r.  Eccles  had  merely  written  to  the 
relieving  officer  requesting  him  to  appoint  a  substi¬ 
tute,  and  had  gone  to  the  assizes,  his  post  as  dis¬ 
pensary  officer  must  have  been  temporarily  left  vacant 
until  the  relieving  officer  had  succeeded  in  obtaining 
the  services  of  another  medical  man.  In  that  case 
Dr.  Eccles  would  presumably  have  been  exposed  to 
the  attacks  of  the  board  of  guardians  for  leaving  his 
district  unprovided  for. 

Irish  Branch  of  the  British  Dental  Association. 

The  annual  meeting  was  held,  by  kind  permission  of 
the  President  and  Council,  in  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  on  December  10th,  the  President, 
W.  G.  T.  Story,  M.B.,  L.D.S.,  in  the  chair.  The  Hono¬ 
rary  Treasurer  presented  his  report,  which  showed  a 
good  credit  balance,  and  the  Honorary  Secretary 
reported  a  successful  year’s  work,  and  large  increase 
of  membership.  Mr.  G.  W.  Connor  of  Newry  was 
■elected  President.  In  the  evening  the  ordinary 
general  meeting  took  place.  Communications  were 
made.  At  the  annual  dinner,  held  in  the  Shelbourne 
Hotel  on  December  11th,  about  eighty  members  and 
guests  were  present.  His  Excellency  the  Lord  Lieu¬ 
tenant,  who  was  prevented,  owing  to  the  critical  state 
-of  his  son,  from  being  present  as  he  had  intended,  sent 
a  letter  saying  how  much  he  appreciated  the  efforts  of 
the  dental  profession  in  combating  the  ravages  of 
caries  in  the  teeth  of  the  children  attending  board 
•and  national  schools.  The  toast  to  the  licensing 


bodies  was  proposed  by  Mr.  K.  E.  O’Duffy,  and 
responded  to  by  Professor  Dixon,  Trinity  College, 
Sir  Christopher  Nixon,  and  Mr.  Robert  Woods, 
Vice-President  of  the  Royal  College  of  Surgeons.  The 
toast  to  the  guests  was  proposed  by  Mr.  G.  M.  P. 
Murray,  who  took  the  opportunity  to  welcome  and 
congratulate  Lord  Justice  Cherry  (the  late  Attorney- 
General  for  Ireland)  on  his  elevation  to  the  Bench. 
It  was  responded  to  by  Lord  Gough,  Lord  Justice 
Cherry,  and  Sir  John  Moore.  Sir  Charles  Ball 
proposed  the  toast  to  the  British  Dental  Association 
and  the  Irish  Branch,  which  was  responded  to  by  the 
President  of  the  British  Dental  Association,  and  also 
by  the  President  of  the  Irish  Branch. 


IttMa. 


Medical  Registration. 

A  Medical  Registration  Act  has  for  a  considerable 
time  been  urgently  needed  in  India,  and  is  now 
demanded  by  the  medical  profession  in  that  country. 
Of  late  the  discussion  has  been  warmly  taken  up  in 
Calcutta,  Madras,  and  Bombay;  and  only  recently  a 
valuable  contribution  to  the  problem,  published  in  the 
Supplement  to  the  British  Medical  Journal  of 
October  2nd,  1909,  was  made  before  the  Bombay 
Branch  by  Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S., 
Principal  of  the  Grant  Medical  College. 

The  recent  call  for  suggestions  by  the  Surgeon- 
General  with  the  Government  of  Bombay,  and  the 
reply  thereto  by  the  Grant  College  Medical  Society,1 
marks  a  further  hopeful  stage  in  the  discussion,  as  it 
may  indicate  that  the  Bombay  Government  intends  to 
move  in  the  matter. 

It  may  therefore  be  of  interest  to  give  a  brief 
account  of  the  standard  and  nature  of  the  qualifica¬ 
tions  granted  by  the  various  Indian  universities,  and 
the  nature  of  the  medical  curriculum. 

For  more  than  fifty  years  medical  schools  worked 
on  English  principles  have  been  educating  yroung 
Indians  for  the  medical  profession,  and  as  a  result 
properly  qualified  practitioners  now  abound  in  all 
populous  centres.  Little  or  no  regard  has  hitherto 
been  paid  by  the  Indian  Administration  to  the  matter 
of  official  recognition  of  the  status  and  claims  of  the 
medical  profession,  and  it  has  been  left  to  the  profes¬ 
sion  itself  to  agitate  in  a  matter  which  might  well 
have  interested  the  Government  before  this.  Western 
medical  methods  have  now  taken  deep  root  in  the 
country,  and  it  is  earnestly  to  be  hoped  that  Western 
medical  ethics  will  flourish  along  with  them.  But  the 
existence  of  manufactories  of  bogus  degrees,  and  a 
decided  tendency,  which  has  been  noticed  by  the 
Ethical  Committee  of  the  Association,  on  the  part  of 
a  certain  class  of  native  practitioner  to  insert  bare¬ 
faced  advertisements  in  native  papers,  and  other 
instances  of  professional  misconduct,  show  that  the 
agitation  for  a  General  Medical  Council  for  India 
comes  not  a  day  too  soon.  Unless  the  profession  is 
to  be  allowed  to  sink  to  a  deplorable  level,  it  must 
itself  keep  the  agitation  going  until  a  slow-moving 
Administration  condescends  to  a  consideration  of  the 
problem. 

There  are  important  medical  schools  in  Calcutta, 
Lahore,  Madras,  and  Bombay,  which  confer  various 
diplomas  and  degrees  on  men  desirous  of  entering  civil 
practice.  As  indications  of  the  nature  of  the  degrees 
and  the  course  of  study,  we  may  follow  the  Calendars 
of  the  Universities  of  Madras  and  Bombay. 

The  former  university  confers  the  degrees  of  MR  , 
C.M.,  and  a  Licence  in  Medicine  and  Surgery,  with  a 
shorter  course  and  of  a  slightly  lower  standard.  In 
the  L.M.  and  S.  course  there  is,  after  two  years,  an 
examination  in  anatomy,  physiology,  chemistry,  with 
practical  work  (no  zoology  or  physics).  At  the  end  of 
the  third  year  a  further  examination  in  pathology, 
bacteriology,  materia  medica,  and  hygiene  ;  and  at  the 
end  of  the  fourth  year  in  all  the  remaining  subjects  ol 
the  curriculum. 

1  British  Mndicxl  Journal,  Dec  amber  11th,  1S09,  p.  17D. 
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For  the  M.B.,  C.M.  degree  the  course  is  five  years, 
arid  four  examinations  must  be  passed.  At  the  end  of 
the  first  year  the  subjects  taken  are  inorganic 
chemistry,  physics,  zoology,  and  botany,  with  practical 
tests  in  all.  At  the  end  of  the  second  year  the 
students  take  anatomy,  physiology,  and  organic 
chemistry,  practical  work  in  each  subject  being 
emphasized.  At  the  end  of  the  third  year  an  examina¬ 
tion  is  held  in  pathology  and  bacteriology,  materia 
medica  and  therapeutics,  practical  pharmacy  and 
hygiene.  The  final  examination  is  taken  at  the  end 
of  the  fifth  year  in  the  remaining  subjects  of  the 
curriculum.  Candidates  who  do  not  quite  come  up  to 
the  M.B.  standard  are  awarded  the  L.M.  and  S. 

The  university  grants  its  M.D.  degree  by  thesis,  with 
an  oral  examination  on  the  selected  subject ;  it  can  be 
obtained  three  years,  or  in  the  cases  of  arts  graduates 
two  years,  after  the  M.B.,  C.M. 

At  the  Bombay  University  the  L.M.  and  S.  diploma  is 
granted  practically  on  the  same  lines  as  at  the  Madras 
l  niversity,  but  with  a  five  years’  course,  though  the 
subjects  of  bacteriology  and  mental  disease  are  not 
called  for.  As  the  Government  of  Bombay  appears  to 
be  contemplating  a  diploma  outside  the  university,  the 
L.M.  and  S.  is  likely  to  be  done  away  with. 

The  M.B.,  B.S. Bombay,  recently  instituted,  demands 
a  higher  standard  in  the  first  arts  examination  than 
the  matriculation.  It  is  obtainable  after  a  five  years’ 
course  and  three  examinations — namely,  the  pre¬ 
liminary  scientific,  the  intermediate,  and  the  final. 
The  last  may  be  taken  in  two  parts.  The  curriculum 
has  been  carefully  thought  out,  and  the  syllabus  of  the 
preliminary  scientific  examination  is  commendable 
m  all  respects. 

The  degree  of  M.D.  is  given  by  examination  in  three 
separate  branches — medicine  and  pathology,  mid¬ 
wifery  and  gynaecology,  and  State  medicine.  There 
have  been  so  far  only  seven  successful  candidates  for 
this  degree  in  the  history  of  the  university.  There  is 
also  an  M.S.  degree  in  surgery  and  surgical  anatomy, 
but  no  names  are  to  be  found  in  the  Calendar  under 
this  head. 

Apart  lrom  the  ordinary  medical  practitioners  there 
are  other  grades  of  qualifications  which  would  have 
to  be  considered  in  a  Registration  Act.  These  are 
the  assistant  surgeons  of  the  Indian  Subordinate 
Medical  Department  and  the  hospital  assistant  class. 
Ihe  former  are  trained  at  Government  medical 
schools  for  the  subordinate  medical  care  of  European 
troops,  have  no  connexion  with  a  university  or 
diploma-giving  board,  but  are  gazetted  in  the  military 
fist  according  to  their  appointments  and  promotion. 
Ihe  course  of  instruction  they  follow  is  of  four  years’ 
duration,  and  the  qualifying  examinations  compara¬ 
tively  easy. 

The  hospital  assistants  are  trained  at  the  smaller 
medical  schools  scattered  about  the  Mofussil.  For 
instance,  in  the  Bombay  Presidency  there  are  such 
schools  at  Ahmedabad,  Poona,  and  Hyderabad.  Here 
youths,  often  of  a  class  somewhat  different  from  those 
who  can  afford  the  expense  of  the  ordinary  medical 
education,  are  trained  for  the  native  civil  hospitals 
and  the  hospitals  for  the  native  troops.  The  course 
was  formerly  of  three  but  now  is  of  four  years. 

Again,  there  are  medical  schools  (training  for  the 
same  object— namely,  the  medical  service  of  the  State) 
m  native  States,  some  with  a  decidedly  lower  standard 
than  that  which  obtains  in  the  minor  schools  of 
British  India. 

Then  we  come  to  medical  schools  run  by  collections 
of  individuals  without  any  official  countenance  or 
control,  and  granting  their  diplomas  to  individuals 
wno  practise  unquestioned  as  duly  qualified  men. 

Finally,  we  have  the  practitioners  of  the  ancient 
Hindu  system,  who  work  for  the  most  part,  but  not 
entirely,  among  the  very  poor  and  ignorant,  in 
accordance  with  their  own  methods  of  “  learning.” 

All  these  facts  peculiar  to  the  country  introduce 
difficulties  in  the  problem  of  medical  registration, 
the  matter,  howTever,  has  now  become  one  of  great 
importance,  and  it  is  to  be  hoped  that  the  pro¬ 
fession  in  India  will  not  allow  the  Government  to 
drop  the  matter  as  too  difficult  of  solution. 


Comsponitenrr. 


THE  REPORTS  OF  THE  POOR  LAW 
COMMISSIONERS. 

Sir,— Some  time  ago  I  received  a  letter  from  Mrs. 
Sidney  Webb,  enclosing  a  pamphlet  about  “  The  Breaking 
Up  ot  the  Poor  Law,”  and  asking  for  my  criticisms  and 
suggestions. 

In  answer  to  it  I  wrote  the  enclosed  reply,  to  which 
I  have  received  no  acknowledgement. 

As_  I  think  the  points  in  my  reply  are  worthy  of 
consideration  by  my  professional  colleagues,  I  venture 
to  ask  you  to  insert  it  in  the  Journal. — I  am,  etc,, 

“  Threatened  Men  Live  Long.” 

_  September  29th,  1909.  ' 

Dear  Madam, 

You  were  good  enough  to  send  me  your  paper  on  the 
Poor  Law  medical  officer  and  to  ask  for  criticisms  and 
suggestions.  First,  I  should  like  to  say  that  I  believe  the 
proposals  of  the  Majority  Report  to  he  quite  impracticable, 
owiDg  to  the  growing  objection  of  the  medical  profession  to 
contract  practice,  which  the  Majority  Report  proposes  to 
largely  extend.  My  experience  is  that  the  very  people  who 
ought  to  join  Clubs  and  Dispensaries  do  not  do  so  ;  the  man  will 
join  a  Friendly  Society,  but  he  seldom  puts  his  wife  and  family7 
in  a  Dispensary,  and  prefers  to  trust  to  luck  or  charity  in  case 
they  are  ill.  Moreover,  in  agricultural  districts  such  as  this 
there  is  a  question  in  my  mind  whether  they'  can  really  afford 
to  pay,  out  of  a  wage  of  14s.  to  16s.  a  week,  even  as  small  a  sum 
as  a  penny  a  week  for  each  member  of  the  family.  At  all 
events,  I  have  offered  on  many  occasions  to  take  families  in  my 
club,  and  yet  they  do  not  join. 

A  point  which  you  take  too  much  for  granted  is  the  amount 
of  d issatisfaction  at  present  conditions.  I  imagine  those  who 
gave  evidence  were  the  ones  who  held  posts  that  are  badly  paid 

those  who  are  satisfied  keeping  a  discreet  silence !  For 
example,  I  hold  an  appointment  as  District  Medical  Officer,  for 
which  I  receive  £1.30  a  year,  and  I  am  quite  contented.  My 
predecessor  held  the  appointment  for  over  forty  years,  and  now 
gets  a  superannuation  allowance  of  £85  a  y7ear.  He  also  is  quite 
contented.  The  wretched  state  of  the  medical  profession  as  to 
overcrowding,  and  the  consequent  competition,  leads  to  medical 
men  accepting  salaries  that  are  quite  inadequate.  They  cannot 
afford  to  lose  even  this  small  amount. 

In  the  Minority  Report  I  thoroughly  approve  of  the  fusion  of 
the  Guardians  and  the  Sanitary  Authority — in  fact,  in  this  dis¬ 
trict  they  are  the  same  men  who  sit  firstly  as  Guardians,  and 
then  as  Sanitary  Authority — the  Rural  District  Council.  But  why 
make  it  a  County  medical  service?  Why  cannot  you  utilize  the 
present  Sanitary  districts?  The  County  is  too  big  an  unit,  and 
many  men  cannot  get  away  from  their  business  to  get  to  the 
county  town  to  the  meetings.  The  result  will  be  that  the  whole 
affair  will  be  in  the  hands  of  a  leisured  class  governed  by 
officials.  The  men  who  know  most  about  the  poor  will  be  left 
out. 

Another  point  where  I  think  you  are  in  error  is  as  to  the  prac¬ 
ticability  of  the  District  Medical  Officer  of  the  future  being  a. 
whole-timer,  and  with  his  “  county  motor  car  ”  beingable  to  attend 
the  patients  over  a  wide  area.  Iam  certain  you  are  mistaken 
in  thinking  the  motor  car  able  to  cover  such  wide  areas  as 
would  be  necessary  if  he  (the  District  Medical  Officer)  were  a 
whole-timer.  I  have  been  a  motorist  for  the  past  six  or  seven 
years,  and  I  am  deeply  struck  by  the  nerve  strain  involved  in 
continuously  driving  a  motor ;  and  I  am  certain  that  no  medical 
man  who  has  to  treat  a  number  of  bad  cases  ought  to  have  a 
radius  of  more  than  seven  miles  to  attend  to.  Of  course,  if  he 
had  a  20  h.p.  and  a  driver  it  might  be  different,  but  look  at  the 
cost !  Therefore  I  do  not  believe  in  the  “whole-time”  District 
Medical  Officer.  All  District  Medical  Officers  should  be  private 
practitioners  as  well. 

Another  point  is  with  regard  to  the  rearrangement  of 
districts  as  they  become  vacant.  Please  remember  that  a 
Parish  appointment  is  a  valuable  asset  in  the  sale  of  a  practice. 
For  instance,  when  I  came  here  three  years  ago  I  bought  the 
practice  at  so  many  years’  purchase ;  in  the  takings  of  the 
practice  the  Parish  appointment  was  included.  Suppose  1  wish 
to  retire,  am  I  to  have  no  compensation  if  the  appointment  is 
abolished  or  merged  into  some  other  district? 

Another  point — Do  you  think  it  is  good  for  a  medical  man  to 
be  doomed  to  attend  all  his  professional  life  one  particular  class 
of  patient;  viz.,  the  very  poor?  I  do  not.  One  or  the  most- 
attractive  features  in  inducing  a  man  to  take  up  practice  in  the 
country  is  that  he  makes  a  large  circle  of  friends  among  his 
patients.  If  he  only  attends  poor  patients,  this  will  be 
impossible.  Also  in  many  districts  it  would  be  impossible  to 
make  a  living  out  of  private  practice  alone.  It  will  be  very  hard 
on  people  who  live  in  sparsely  populated  districts  if  they  have  to- 
send  long  distances  for  the  private  practitioner. 

I  can  also  see  a  difficulty  in  store  for  those  who  have  the 
selection  of  the  candidates  for  the  higher  posts.  If  there  is  one 
thing  a  medical  man  objects  to,  it  is  for  any  person  to  interfere 
with  his  patients.  If  certain  men  are  to  be  selected  and  pro¬ 
moted  over  others,  there  will  be  endless  dissatisfaction.  All 
country  practitioners  think  themselves  as  good,  or  a  little  better, 
than  their  neighbours.  If  one  is  selected  the  others  will  be 
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dissatisfied,  and  resignations  will  be  frequent.  It  is  quite  a 
different  thing  from  selecting  a  man  for  a  post  as  Medical  Officer 
of  Health,  for  instance,  where  special  experience  and  special 
training  is  required. 

There  is  an  important  question  involved  in  the  transference 
of  the  functions  of  the  board  of  Guardians  to  the  Town  Council. 
Even  at  the  present  time  medical  men  are  shut  out  from  many 
public  offices  owing  to  the  fact  they  cannot  receive  fees  from 
any  body  of  which  they  are  a  member.  For  instance,  I  cannot 
belong  to  the  Board  of  Guardians  owing  to  my  holding  the  Parish 
appointment ;  and  if  medical  relief  is  taken  over  by  the  Town 
Council  I  shall  be  shut  out  from  that. 

With  these  remarks,  thanking  you  for  giving  me  the 
opportunity, 

Believe  me, 

Yours  very  truly, 


Sir, — In  the  Journal  of  December  4th  I  notice  two 
criticisms  of  the  “  Minority  Report  ”  which  appear  to  be 
misleading : 

1.  The  writer  of  the  article  “  Notes  on  Books,”  in 
describing  the  “  Case  Paper  System,”  published  by  P.  S. 
King  and  Son,  states  (page  1620) : 

The  Majority  Commissioners  have  specially  recommended  the 
system,  but  the  Minority  do  not  notice  it,  for  such  a  system 
could  only  work  under  a  Destitution  Authority.  If  the  whole 
of  the  class  needing  Poor  Law  assistance  were  to  be  broken  up 
and  distributed  among  various  bodies,  according  to  their 
requirements,  such  a  record  would  lose  its  value. 

2.  On  page  1630  the  writer  of  the  article  on  the  Report 
-of  the  Poor  Law  Commission  for  Scotland  states : 

While  dissenting  from  the  findings  and  recommendations  of 
the  Majority  Report,  the  Minority  do  not  formulate  any  scheme 
to  deal  with  the  evident  overlapping  of  charities. 

The  following  are  extracts  from  the  cheap  edition  of  the 
Minority  Report  published  by  the  Fabian  Society: 

Some  systematic  co-ordination  within  each  local  area,  of  all 
forms  of  Public  Assistance,  and,  if  possible,  of  all  assistance  dis¬ 
pensed  by  voluntary  agencies,  is  essential,  if  we  are  to  put  an 
end  to  the  present  demoralization. 

We  propose  that  these  officers,  who  might  be  designated 
Registars  of  Public  Assistance,  should  have  a  threefold  duty. 
They  should  be  responsible  for  keeping  a  register,  with  “case 
papers”  of  the  most  approved  pattern,  of  all  persons  receiving 
any  form  of  Public  Assistance  within  their  districts,  including 
treatment  in  any  public  institution. 

We  should  earnestly  invite  all  voluntary  hospitals,  dis¬ 
pensaries,  and  other  institutions  regularly  to  send  in  similar 
information.  In  course  of  time,  we  should  hope  to  get  recorded 
in  this  register  the  persons  assisted  by  every  public  or  private 
■agency  within  its  district.  The  registrar  would  thus  be  able  to 
see,  at  once,  whether  different  members  of  the  same  family 
were  receiving  assistance  without  this  being  known,  or  whether 
different  authorities,  in  ignorance  of  each  other’s  doings,  were 
simultaneously  aiding  the  same  person.  In  this  branch  of  his 
duty,  he  would  confine  himself  to  communicating  the  informa¬ 
tion  to  the  various  local  authorities,  to  the  registrars  of  other 
•districts  where  necessary,  and  to  such  voluntary  organizations 
as  had  affiliated  themselves. 

These  extracts  appear  directly  to  contradict  the  state¬ 
ment  made  by  the  writers  of  the  articles  referred  to.— 
1  am,  etc., 

Sheffield,  Dec.  8th.  H.  ScURFIELD. 

The  review  applied,  as  was  stated,  to  a  particular  His¬ 
tory  Sheet  or  Case  Paper  System  commended  in  the  Majority 
Report,  part  iv,  chap.  6,  sections  299,  300.  It  is  true  that 
in  chap.  12  (B),  (iii)  and  ( a ),  of  the  Minority  Report,  from 
which  the  first  two  quotations  made  by  Dr.  Scurfield  are 
■taken,  reference  is  made  to  “  case  papers  of  the  most 
approved  pattern,”  but  no  indication  is  given  as  to  what 
'these  “  case  papers  ”  may  be,  and  there  did  not  seem  to  be 
grounds  for  assuming  them  to  be  identical  with  those 
which  were  being  reviewed.  It  seems,  indeed,  hardly 
likely  that  case  papers  specially  introduced  for  use  under 
the  present  Poor  Law  system,  the  main  object  of  which  is 
to  keep  all  kinds  of  public  relief  given  to  members  of  one 
family  on  a  special  paper — treating  the  family  as  the  unit 
for  public  assistance,  all  being  under  a  single  body — 
would  lend  itself  to  the  needs  of  a  system  which  broke  up 
the  present  Poor  Law,  and  instead  of  treating  the  family 
•as  the  unit  divided  it  up  according  to  the  kind  of  relief 
needed,  sending,  it  might  be,  certain  of  the  members  of 
the  same  family  to  four  distinct  though  co-ordinated  bodies 
to  be  relieved. 

The  third  quotation  which  Dr.  Scurfield  makes  is  from 
the  Minority  Report  on  England — Chapter  XII  (B)  (iii)  (6), 
whereas  the  article  on  page  1630  was  concerned  exclu¬ 


sively  with  Scotland.  Observations  and  recommendations 
in  the  report  on  England  cannot  be  applied  to  Scotland, 
as,  indeed,  the  Minority  appear  fully  to  recognize.  The 
following  passages  are  reproduced  from  the  Minority 
Report,  Scotland  (/)  :  “  The  Establishment  of  a  Common 
Register  for  all  Forms  of  Public  Assistance  and  of  a  Public 
Registrar.” 

We  therefore  recommend  that  there  should  be  established  iu 
each  burgh  and  county  one  or  more  officers,  to  be  designated 
Registrars  of  Public  Assistance,  to  be  appointed  by  the  council 
of  the  burgh  or  county,  and  to  be  charged  with  the  threefold 
duty  of  : 

1.  Keeping  a  common  register  of  all  cases  in  receipt  of  public 
assistance  ; 

2.  Assessing  and  recovering,  according  to  the  law  of  the  land 
and  the  evidence  as  to  sufficiency  of  ability  to  pay,  whatever 
charges  Parliament  may  decide  to  make  for  particular  kinds  of 
relief  or  treatment ;  and 

3.  Having  brought  before  him,  for  record  and  (to  prevent 
overlapping)  sanction,  all  the  grants  of  home  aliment  proposed 
by  the  committees  concerned  with  the  treatment  of  the  several 
cases. 

It  would,  of  course,  be  necessary  for  the  Registrar  of  Public 
Assistance  to  have  under  his  direction  (and  under  the  control  of 
the  General  Purposes  or  Finance  Committee  of  the  County  or 
Town  Council)  the  necessary  staff  of  inquiry  and  recovery 
officers,  and  a  local  receiving  house  for  the  strictly  temporary 
accommodation  of  any  persons  who  might,  as  “  missed  ca-ses,” 
be  found  in  need,  and  not  as  yet  dealt  with  by  the  committees 
concerned.  In  no  case,  however,  would  any  but  strictly  tem¬ 
porary  assistance,  pending  allocation  to  the  appropriate  treating 
authority,  be  thus  given.  The  great  majority  of  the  persons 
needing  public  assistance  would  apply  directly  to,  or  would  be 
discovered  by,  the  officers  of  the  particular  authorities  con¬ 
cerned  with  their  particular  needs,  and  those  requiring  institu¬ 
tional  treatment  would,  in  this  way,  for  the  most  part  be 
admitted  directly  into  the  institutions  of  the  Local  Education 
Authority,  the  Local  Health  Authority,  the  Lunacy  Authority, 
or  the  Authority  for  the  Unemployed  Able-bodied,  which  would 
have  their  own  probation  wards.  The  local  receiving  house,  or 
set  of  rooms,  under  the  control  of  the  Registrar  would,  there¬ 
fore,  mostly  stand  empty,  available  merely  for  exceptional  and 
emergency  cases. 

The  only  reference  to  the  volunteer  work  amongst  the 
poor  is,  we  believe,  in  (17),  “  The  Enlargement  of  the  Sphere 
of  Charitable  Effort  and  Volunteer  Work  among  the  Poor” : 

We  have  not  been  unmindful,  in  our  scheme  of  reform,  of  the 
inevitable  limitations  and  shortcomings  of  all  merely  official 
machinery;  or  of  the  great  advantages  to  be  gained  from 
utilizing  the  services  of  those  charitable  volunteers  who  already 
do  such  splendid  work  in  alleviating  the  sufferings  of  the  poor. 
We  regard  it  as  a  great  advantage  of  our  proposals  that  they 
will  not  only  leave  place  for  this  voluutary  charitable  work,  but 
also  ensure  it  an  enlarged  sphere,  of  even  greater  importance 
than  at  present.  Nor  do  we  here  allude  only  to  the  numerous 
private  institutions,  which  are  administered  by  unofficial 
committees  and  maintained  by  voluntary  subscriptions. 
Of  these  religious  and  philanthropic  institutions — whether 
orphanages  or  infant  asylums,  maternity  or  rescue  homes, 
training  establishments  of  various  kinds,  general  or  special 
hospitals,  residential  schools  for  boys  and  girls  of  particular 
denominations  or  particular  needs,  homes  for  the  mentally 
defective  or  the  physically  incapacitated,  or  asylums  forthe  aged 
— we  hope  that  the’fullest  possible  use  will  be  made  by  all  public 
authorities,  subject  to  proper  inspection,  and,  if  desired,  reason¬ 
able  payment.  .  .  .  We  therefore  strongly  recommend  to  the 
active  leaders  of  philanthropy  in  each  burgh  and  county  the 
desirability  of  taking  steps  to  draw  together  the  various  chari¬ 
table  agencies  and  voluntary  workers  in  their  district,  into  an 
organization  on  the  lines  of  the  guilds  of  help  or  councils  of  social 
welfare  that  have  been  successfully  established  in  some  towns. 
Such  an  organization  might  usefully  include,  in  a  federal  union 
for  mutual  assistance,  any  local  health  societies,  children’s  care, 
or  apprenticeship  associations ;  fresh  air  funds  or  country 
holiday  societies;  the  local  charitable  almshouses,  hospitals, 
infirmaries,  or  convalescent  homes;  such  orphanages,  industrial 
schools,  and  such  institutions  for  the  physically  or  mentally 
defective  as  are  available  ;  the  charitable  agencies  connected 
with  the  various  churches ;  any  systematic  visitors  or  workers 
among  the  poor ;  and,  in  fact,  all  the  benevolent  agencies  m  tne 
locality  concerned  with  those  in  need  or  in  distress.  .  .  •  but 
we  wish  emphatically  to  record  our  dissent  from  the  recoin-  ; 
mendations  of  the  Majority  Report  with  regard  to  what  is  1 
termed  a  Voluntary  Aid  Council  and  Voluntary  Aid  Lom- 
mittees.  .  .  .  We  regard  the  setting  up,  all  over  Scotland,  qt  a  j 
new  and  additional  relief  agency,  not  only  as  generally  im-  j 
practicable,  but  even  where  it  may  be  practicable,  as  in  itseii  1 
demoralizing  and  wasteful.  We  see  no  reason  to  suppose  tnai  , 
the  existing  organized  charities,  or  the  various  churches,  o.  ; 
benevolent  individuals,  are  likely  to  be  willing  to  subordinate  j 
their  own  efforts  in  charitable  work,  or  even  to  communicate 
their  intentions,  to  what  will  necessarily  be  (seeing  that  its 
principle  function  is  to  dispense  relief)  a  rival  charitable  agencj ,  ^ 
any  more  than  they  have  so  far  been  willing  to  do  this  for  tne 
Charitable  Organization  Society.  It  would,  we  think,  be  out  o 
the  question  to  give  to  a  non-elective  and  irresponsible  body, 
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such  as  is  proposed,  any  coercive  or  regulative  powers 
over  other  charitable  agencies,  which  could  not  even  be 
required  to  communicate  to  it  their  proceedings.  .  .  .  The 
proper  sphere  of  voluntary  work  is,  in  our  judgement,  the  sup¬ 
plementing  of  the  visiting  and  the  provision  made  by  the 
various  public  authorities.  We  utterly  object  to  this  voluntary 
charity  being  compulsorily  forced  on  the  poor  in  any  one  case 
as  a  substitute  for  the  public  provision. 


THE  RELATIONS  OF  THE  LAITY  AND  THE 
MEDICAL  PROFESSION. 

Sir, — What  your  clever  correspondent,  Mrs.  Hodgkinson, 
evidently  requires  is  a  new  kind  of  medical  practitioner, 
who  shall  possess  two  characteristics  in  combination. 

1.  He  must  be  prepared,  when  consulted  by  a  patient,  to 
make  not  only  such  investigations  as  he  may  deem  neces¬ 
sary  to  elucidate  the  case,  but  as  many  others  as  possible — 
the  more,  and  the  more  elaborate,  the  better — so  as 
thoroughly  to  impress  his  client.  He  must  also  be  prepared 
to  discuss  with  his  patient : 

(a)  The  case  in  detail. 

( b )  All  recent  writings  which  may  be  supposed  (by  the 

patient!  to  have  any  bearing  on  it. 

(c)  All  the  works  on  diet  and  hygiene  in  general  with 

which  the  patient  may  be  familiar,  or,  perhaps  it 
would  be  better  to  say,  slightly  acquainted. 

He  should  not  do  this  hurriedly,  but  should  give  his 
patient  plenty  of  time  to  display  the  extent  and  variety  of 
her  reading  in  this  connexion,  and  to  make  any  valuable 
suggestions  which  may  occur  to  her.  In  other  words,  he 
must  be  prepared  to  treat  the  patient  in  consultation  with 
herself. 

2.  He  must  only  charge  a  small  fee. 

I  do  not  think  Mrs.  Hodgkinson  is  likely  to  get  what 
she  wants — that  is,  to  find  any  one  who  will  satisfy  both 
these  requirements  at  once.  Most  medical  men  can  find 
work  more  useful  to  the  community  and  better  paid.  But 
if  she  is  prepared  to  drop  her  second  requirement  and  pay 
an  adequate  fee  I  think  she  may  succeed  even  now.  She 
need  only  look  around  her  and  use  a  little  discrimination. 
As  a  help  I  may  tell  her  that  the  names  of  all  suitable 
men  begin  with  Q.  I  think,  perhaps,  that  homoeopathic 
practitioners  as  a  rule  are  prepared  to  adapt  their  ways  to 
the  class  of  patients  on  whose  behalf  Mrs.  Hodgkinson 
pleads  more  readily  than  the  ordinary  practitioner. — 
I  am,  etc., 

Liscard,  Dec.  13th.  J.  A.  SANDERSON. 


POOR  LAW  AND  VACCINATION  APPOINTMENTS 

Sir, — In  the  careful  report  of  Adams  v.  Pomeroy  in  your 
last  issue,  I  note  that  particular  attention  was  given  to  a 
statement  in  a  paper  read  by  me  at  Hull  in  1908 ;  and  in 
his  evidence  Dr.  Whitaker  appears  to  throw  doubt  on  the 
accuracy  of  the  statement  that  many  Poor  Law  appoint¬ 
ments  throughout  the  country  would  be  resigned  to¬ 
morrow  were  it  not  for  the  fees  received  by  the  holders  as 
public  vaccinators.  As  the  frequent  misuse  of  the  emolu¬ 
ments  of  the  public  vaccinator  by  many  boards  of 
guardians  to  compensate  the  underpaid  district  medical 
officer  constitutes  a  well-recognized  grievance,  it  might  be 
well  to  put  forward  the  evidence  on  which  my  statement 
was  made,  and  to  submit  it  to  the  criticism  of  Dr.  Whitaker 
and  others  who  doubt  its  accuracy. 

In  most  cases,  at  all  events  in  rural  districts,  if  a 
district  medical  officer,  who  is  also  public  vaccinator, 
resigns  his  Poor  Law  appointment,  he  is  certain  to  be  made 
to  resign  his  vaccination,  however  much  he  may  desire 
to  retain  it.  Why  do  the  guardians  require  this  resigna¬ 
tion  of  their  retiring  medical  officer '?  Are  they  actuated 
by  personal  resentment  against  him  for  having  given  up 
a  well-paid  post  they  desired  him  to  hold  at  all  hazards  ? 
Or  is  it  because  they  know  that  unless  they  can  give  the 
vaccination  post  as  a  bribe,  they  will  be  unable  to  find  a 
successor  ?  When  such  experience  as  this  is  constantly 
being  met  with,  is  it  unreasonable  to  assume  that  these 
underpaid  Poor  Law  appointments  would  be  much  more 
frequently  resigned  were  it  not  for  the  vaccination  fees  ? 
In  further  confirmation  I  may  say  that  I  know  of  some 
cases  where  the  public  vaccinator  has  been  permitted  to 
retain  office  after  giving  up  his  Poor  Law  appointment ; 
but  in  these  cases  the  latter  has  always  been  fairly  well 
Paid,  so  that  no  difficulty  would  be  likely  to  arise  in  filling 
i  up.  I  also  have  met  with  one  case  where  the  fees  of  a 


public  vaccinator  were  likely  to  be  reduced  by  a  proposed 
change  in  his  district,  and  his  board  offered  to  make  this 
up  by  increasing  his  Poor  Law  salary.  On  carefully  con¬ 
sidering  all  the  facts,  I  think  there  is  plenty  of  evidence 
to  prove  the  almost  certain  truth  of  my  contention. — 
I  am,  etc., 

London,  E.C.,  Dec.  11th.  MAJOR  GREENWOOD, 


PULMONARY  TUBERCULOSIS  TREATED  BY 
CONTINUOUS  ANTISEPTIC  INHALATION. 

Sir, — Dr.  Lees  has  not  been  precipitate  in  publishing 
his  results  of  the  continuous  inhalation  treatment  of 
phthisis;  their  number  also  will  doubtless  lead  to  a  still 
more  extended  trial  by  others;  my  own  more  limited 
experience  leads  me  strongly  to  endorse  Dr.  Lees’s  enthu¬ 
siasm.  My  attention  was  drawn  to  it  by  Dr.  Lees’s 
valedictory  lecture  at  St.  Mary’s,  delivered  May  29th,  1907. 
Even  in  far  advanced  cases  I  have  found  there  has  been 
a  decrease  in  fever  and  some  slight  improvement,  so  that 
mothers  have  been  able  to  do  household  work,  wearing 
the  mask,  when  otherwise  they  would  have  been  in  bed, 
and  there  has  been  the  comforting  feeling  that  at  least 
something  additional  has  been  done  to  prevent  infection  of 
others.  In  some  of  my  cases  no  bacilli  were  found,  but 
the  anaemia,  coupled  with  cough  and  definite  signs  at  an 
apex,  made  one  confident  of  a  diagnosis  of  incipient 
phthisis.  A  short  stay  in  hospital,  with  continuous 
inhalation,  followed  by  a  modified  treatment  at  home,  has 
always  produced  such  surprising  cures  that,  were  it  not 
for  similar  results  in  cases  where  tubercle  bacilli  have 
been  found,  I  should  hesitate  to  trust  my  original 
diagnosis. 

Case  21  of  Dr.  Lees’s  is  perhaps  the  most  striking. 
Here  tubercle  bacilli  were  found  in  large  numbers  in 
March,  and  the  patient  seemed  to  be  going  down  hill  with 
a  recrudescence  of  an  old  focus.  He  has  steadily  improved 
so  that  now,  nine  months  afterwards,  he  weighs  29  lb. 
more,  has  lost  his  cough,  his  tubercle  bacilli,  and  his 
expectoration  in  a  great  measure.  He  still  inhales  for 
five  hours  during  the  day  and  all  night  at  his  own  wish. 
In  addition,  he  has  only  been  away  from  his  work  as  a 
clerk  for  about  a  month.  In  such  a  case  we  can  be  sure, 
as  far  as  we  can  ever  be  sure  of  anything,  that  the  result 
is  due  to  the  treatment  alone. 

Dr.  Lees,  it  seems  to  me,  might  have  dwelt  more  on  this 
point — that  under  his  treatment  patients  are  not  kept 
long  from  work,  can  earn  their  livelihood  without  long 
lazy  months,  producing  slackness  and  weariness,  and  the 
moral  effect  of  this  alone  is  a  great  gain. 

The  mask  and  inhalation  are  not  unpleasant,  and 
only  in  one  instance  have  I  had  difficulty  in  persuading  a 
patient  to  undergo  the  treatment.  There  is  danger  in  not 
continuing  long  enough  when  the  early  result  of  treatment 
is  so  apparent. — I  am,  etc., 

St.  Ives,  Huntingdonshire,  Dec.  13th.  "W.  R.  GROVE, 


TUBERCULOSIS  IN  CHILDREN  AND  SCHOOL 
INSPECTION. 

Sir, — I  am  thoroughly  in  accord  with  Dr.  Allan’s  state¬ 
ment  as  to  the  difficulty  of  diagnosing  pulmonary  tuber¬ 
culosis  in  the  course  of  the  routine  medical  inspection  of 
school  children.  Even  in  the  case  of  adults,  and  with 
plenty  of  time  for  investigation,  a  diagnosis  is  often  of 
extreme  difficulty  without  recourse  to  bacteriology  or 
other  confirmatory  tests.  And  is  trebly  so  in  a  school  child 
during  medical  inspection;  for  on  all  sides  you  are  sub¬ 
jected  to  restrictions ;  information  is  absent  or  of  doubtful 
utility  ;  time  is  very  limited ;  the  area  of  chest  available 
for  investigation  rarely  exceeds  a  square  foot;  and, 
lastly,  the  patient  is  excited  and  restless.  Therefore,  how 
to  satisfy  oneself  in  those  cases  sufficiently  to  make  a 
written  diagnosis  has  been  exercising  my  mind  for  some 
months  past.  All  the  more  so  that  an  article  appeared  in 
the  British  Medical  Journal  in  the  commencement  of 
the  present  year,  from  which  the  element  of  doubt  seemed 
to  have  been  eliminated,  and  fixing  the  incidence  of  tuber¬ 
culosis  among  school  children  in  the  area  under  observa¬ 
tion  as  somewhere  about  15  per  cent.  Up  to  the  present 
my  percentage  of  definitely  diagnosed  pulmonary  tubercle 
does  not  exceed  1.5  per  cent.,  or  one-tenth  of  the  figure 
previously  mentioned ;  and  the  difference  can  only  be 
explained  by  a  vastly  dissimilar  standard  as  to  what  is 
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considered  essential  to  a  definite  diagnosis.  Of  course 
there  are  from  5  to  10  per  cent,  of  what  may  be  called 
borderland  cases,  classed  variously  as  “  constitutionally 
delicate,”  “  physiologically  delicate,”  “  weak- chested,” 
“  pretuberculous,”  etc.  And  of  these,  possibly  the  majority 
are  tuberculous.  That,  however,  is  merely  a  pious  opinion, 
and  I  personally  see  no  way  of  confirming  or  refuting  it 
with  the  means  and  time  at  the  disposal  of  a  school  medical 
inspector. 

Discrepancies  such  as  the  foregoing  emphasize  the 
necessity  for  the  fixation  of  definite  standards  to  apply 
generally  to  medical  inspection.  The  figures  at  present 
being  worked  out  at  such  cost  are,  from  a  statistical 
standpoint,  comparatively  worthless  or  actually  deceptive. 
Every  one  concerned  takes  it  upon  himself  to  fix  his  own 
standard,  and  the  resulting  figures  are  consequently  good 
for  his  own  domain  and  no  further.  Therefore  the  urgent 
need  for  a  conference  of  all  concerned  in  school  medical 
inspection,  if  for  nothing  else  than  to  arrange  a  scheme 
of  standardization.  Meanwhile,  one  can  do  no  more  than 
follow  one’s  own  scheme,  and  trust  that 

somehow  good 
Will  be  the  final  end  of  all. 

- — I  am,  etc., 

Merthyr  Tydfil,  Dee.  13th.  S.  B.  WALSH,  M.D.,  D.P.H. 


PROPOSED  LEGISLATION  ON  ANAESTHETICS. 

Sir, — Among  the  conclusions  which  the  Anaesthetic 
Committee  of  the  General  Medical  Council  recommend  to 
be  transmitted  to  the  Lord  President  of  the  Privy  Council 
is  one  which  it  seems  to  me  will  press  hardly  upon  those 
of  us  whose  practice  lies  among  the  working  classes,  and 
possibly  still  more  so  upon  our  patients.  I  refer  to  Recom¬ 
mendation  7,  printed  on  page  361  of  the  Supplement  to 
the  Journal  of  December  4th. 

To  take  my  own  case.  As  a  house-surgeon  I  adminis¬ 
tered  some  2,000  anaesthetics,  and  since  being  in  practice 
on  my  own  account  I  have  frequently  in  the  case  of  poor 
patients  given  an  anaesthetic  and  myself  performed  small 
operations,  often  procedures  of  little  more  than  momentary 
duration — such  as  opening  and  inserting  a  tube  in  a  deep 
mammary  abscess,  slitting  up  the  constricting  band  of  a 
bad  paraphimosis,  or  applying  the  actual  cautery  to  a 
superficial  naevus.  In  all  these  cases  the  patient  or  parent 
has  been  willing  and  anxious  to  pay  me  a  small  fee  for 
doing  what  was  necessary,  but  the  expense  of  calling  in  a 
special  anaesthetist  as  well  would  have  meant  to  them 
parting  with  the  whole  or  major  part  of  another  week’s 
wages — no  inconsiderable  matter,  unless  really  necessary. 
In  acting  thus  I  have  never  felt  that  I  was  doing  wrong 
or  running  such  terrible  risk  as  to  call  for  my  action  being 
forbidden  by  law. 

Again,  in  midwifery  cases,  are  we  to  be  debarred  from 
giving  the  patient  a  few  whiffs  of  chloroform  while  the 
head  is  passing  the  vulvae,  or  getting  her  lightly  under 
while  applying  the  forceps  in  a  simple  case,  except  another 
practitioner  is  present? 

Of  course,  we  are  all  aware  that  the  ideal  thing  is  to 
have  a  special  anaesthetist  present,  and  where  expense  is 
no  object,  one  would  insist  upon  it;  but  it  seems  tome 
that  such  cases  as  1  have  mentioned  can  quite  well  be 
dealt  with  by  one  man,  and  that  the  necessity  for  the 
presence  of  a  second  one  might  well  be  left  to  the  judgement 
of  the  practitioner  in  charge. — I  am,  etc., 

Burton-on-Trent,  Dec.  13th.  J*  H.  JOYCE. 


ARE  WE  UP-TO-DATE  ? 

Sir, — Every  day  sees  some  addition  to  our  medical  or 
surgical  knowledge,  hour  by  hour  fresh  improvements  are 
made,  new  ground  opened  up.  and  the  motto  of  the 
profession  should  always  be  “  Upward  and  Onward,”  but, 
still,  sometimes  it  is  well  to  pause  awhile  and  look 
backward,  or,  perhaps,  one  might  say,  sideways.  Some 
years  ago  the  fresh  air  treatment  came  into  vogue.  It 
was  a  great  idea.  The  profession  seized  upon  it,  turned  it 
to  account,  and  to-day  we  see  and  reap  the  benefits  of  this 
advance  ;  and  yet,  had  we  looked  backward  and  taken  our 
view  in  Africa,  we  should  have  seen  the  Kaffirs  for 
centuries  past  taking  their  sick  to  the  mountains  for  fresh 
air  treatment.  We  must  not  forget  that  it  is  only  in 
recent  years  the  need  of  oxygen  and  its  benefits  for  the 
nervous  system  has  been  recognized,  and  Icmatics  are  now 


kept  in  bed  in  the  open  air  much  to  their  benefit,  and  yet 
the  unthinking  (?)  savage  of  Africa  has  known  the  benefit 
of  fresh  air  for  ages. 

So  it  is  with  the  so-much  talked  of  massolettes  and 
lactic  acid  treatment  which  is  brought  before  us  as 
something  new,  and  which  will,  no  doubt,  benefit  us  in 
many  ways.  For  example,  it  will  reduce  the  number  of 
cases  of  appendicitis  by  dealing  with  the  bacilli  and 
cocci,  which  causes  in  many — if  not  in  all — cases  this 
disease.  And  yet,  again,  the  Kaffirs  have  treated  their 
sick  with  sour  milk  for  ages. 

I  am  of  opinion  that  many  useful  medical  remedies 
might  be  obtained  from  the  native  races  of  the  earth.  We 
obtained  our  knowledge  of  quinine  in  an  historic  manner 
from  the  natives  of  India,  and  I  understand  the  North 
American  Indians  have  an  antidote  for  snake  poison. 
Probably  every  native  race  has  made  some  or  other 
medical  discovery,  and  it  seems  a  pity  that  methods  of 
treatment  by  native  races  are  not  studied  more.  It  is 
just  possible  a  universal  inquiry  might  bring  to  light  some 
most  valuable  information.  For  all  we  know,  there  may 
be  a  cure  for  cancer  somewhere  in  use.  The  natives 
might  be  using  a  remedy  for  swellings  or  tumours  without 
the  slightest  idea  they  were  treating  cancer.  I  think  we 
are  too  apt  to  treat  the  native  medicines  with  contempt, 
and  so  may  be  overlooking  some  valuable  remedies.  If 
one  of  our  multi-millionaires  would  engage  two  physicians 
and  two  surgeons,  and  send  them  on  a  roving  commission 
round  the  world  to  inquire  into  native  treatment  and 
native  remedies,  I  am  absolutely  convinced  they  would 
return  with  a  whole  fund  of  valuable  information.  It 
stands  to  sense  that  the  natives  of  every  country  have 
made  from  time  to  time  medical  discoveries,  and  we 
certainly  do  nob  know  them  ;  and  I  doubt  whether  any 
great  effort  has  ever  been  made  to  find  them  out.  It  was 
from  the  natives  we  heard  of  erythroxylum  coca,  and  yet, 
in  European  scientists’  hands,  what  have  we  not  done  with 
the  leaves  of  this  tree,  the  knowledge  of  which  would 
never  have  been  known  to  us  had  it  not  been  for  the  discovery 
by  the  natives  of  Bolivia  and  Peru  of  its  valuable 
properties  in  sustaining  the  strength  on  long  journeys. 

The  Chinese  have  a  number  of  absurd  remedies,  but 
amongst  them  must  surely  be  something  useful,  and  so  it 
must  be  with  the  other  Asiatic  races.  I  am  convinced 
there  is  much  medical  knowledge  amongst  the  native 
races  of  the  globe  which  has  not  yet  been  communicated 
to  the  European  medical  profession. — I  am,  etc. 

Leytonstone,  N.E.,  Nov.  19th.  ARTHUR  Todd-White. 

F./"  It  is  perhaps  desirable  to  point  out  that,' so  far  as 
the  British  Empire  is  concerned,  some  provision  for  the 
investigation  of  medicinal  products  from  tropical  and  sub¬ 
tropical  sources  does  exist.  Such  investigations  are 
undertaken  at  the  Imperial  Institute,  South  Kensington, 
at  the  request,  or  with  the  concurrence,' of  the  govern¬ 
ments  of  the  colonies  or  protectorates  concerned. 

THE  EDUCATION  OF  DENTAL  SURGEONS. 

Sir, — The  practice  of  dentistry  calls  for  mechanical 
skill  far  greater  than  is  demanded  in  any  other  department 
of  surgery;  and  unless  a  dentist  be  before  all  things  a  good 
mechanic  he  cannot  succeed  in  his  profession.  Mechanical 
training  cannot  be  begun  too  early.  It  is  a  great 
advantage  to  a  lad  if  the  training  can  be  commenced  at 
school.  “  Cabinet  making  ”  and  metal  working  provide 
finger  training,  and  give  deftness  in  the  use  of  tools.  The 
dental  curriculum  demands  two  years’  instruction  in 
mechanical  dentistry.  Before  entering  upon  this  it 
will  have  been  possible  to  decide  whether  the  tiro 
possesses  the  necessary  aptitude ;  without  this  it 
will  be  wise  to  seek  another  vocation.  Nothing 
could  be  better  fitted  to  prepare  the  student  for 
the  work  of  operation  upon  the  teeth  than  pupilage  in 
mechanical  dentistry.  After  this  he  enters  upon  the 
surgical  part  of  his  education  in  the  dental  hospital  with 
fingers  so  trained  that  the  simple  operations  appear  easy 
to  him ;  he  has  already  carried  out  closely  similar  pro¬ 
cedures  at  the  workbench,  and  has  acquired  the  mastery 
of  tools,  and  the  facility  and  sureness  of  touch  which  early 
mechanical  training  rarely  fails  to  produce.  Proceeding  by 
gradual  steps  from  operations  on  extracted  teeth  fixed  m 
a  vice — by  which  means  many  processes  of  “stopping 
can  be  practised — to  simple  operations  on  the  living 
subject,  the  student  can  be  led  thus  into  the  practice  of 
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dentistry,  until  at  the  end  of  his  career  be  is  turned  out 
an  accomplished  practitioner.  The  scientific  part  of  the 
education  for  the  dental  diploma  provides  ample  teaching 
in  the  principles  and  practice  of  general  and  special 
surgery. 

Higher  medical  and  surgical  degrees  have  certain 
advantages,  but  they  cannot  make  their  holders  better 
dentists  or  provide  any  substitute  for  the  indispensable 
skill  of  the  accomplished  handicraftsman.  In  some  few 
cases  a  man  may  be  found  who  can  train  himself  as  a 
mechanic  after  25,  the  age  when  a  full  medical  qualifica¬ 
tion  has  been  obtained ;  but  if  dentistry  be  chosen  as  a 
profession,  the  only  safe  way  in  the  vast  majority  of  cases 
a to  fol.iow  the  curriculum  for  the  dental'  diploma  and 

.cave  higher  qualifications  for  secondary  consideration _ 

f  am,  etc., 

Bedhill,  Dec.  7th.  Henry  Sewill. 


PRESCRIBER  AND  DISPENSER. 

StR,— A.s  a  practitioner  dispensing  his  own  medicines, 
uay  I  point  out  the  fact  that  under  this  system  my 
latients  are  seen  by  me  at  frequent  intervals,  and  that 
am  able  to  follow  the  course  of  the  case  more  closely, 
0  change  the  medicine  in  any  direction  I  may  find 
dvantageous,  and  generally  learn  to  know  my  patients 
nu  their  diseases  very  intimately  ? 

Quite  apart  from  pecuniary  considerations,  which  in 
uemselves  are  a  great  obstacle,  I  should  regret  a  change 
0  the  prescribing  system.— I  am,  etc., 

London,  N..  Dec.  10th.  A.  F.  SHOYER,  M.D. 

THE  LISTER  INSTITUTE  OF  PREVENTIVE 
c  MEDICINE. 

bm,— The  governing  body  of  the  Lister  Institute  have 
oticed  with  much  annoyance  that  a  description  with 
0  ographs  of  the  Institute  has  appeared  in  an  adver¬ 
ts  pamphlet  entitled  “  The  Petroleum  Idea,”  issued  by 
CJ' emi?ai1.  Company,  Limited.  As  the  appear- 
01  tins  description  has  occasioned  some  surprise  and 
arplexity  amongst  the  members  of  the  profession  to 
Rose  notice  it  has  come,  the  governing  body  would  be 
atetul  if  you  could  find  space  for  the  enclosed  letter  of 
oology  from  the  World’s  Graphic  Press  to  the  Institute’s 
•lienors,  which  sufficiently  explains  the  circumstances.— 

’  e‘c'*  Charles  J.  Martin, 

„  Director. 

[Copy.] 

World’s  Graphic  Press,  Limited, 

36-38,  Whitefriars  Street,  Fleet  Street. 

London,  E.C. 

Maoovc.  rr  j.  .  TT  November  26th,  1909. 

Messrs.  Hunter  and  Haynes, 

9,  New  Squi  n, 

p.  Lincoln’s  Inn. 

KSwfcTi?  Er?  ?  re°eipt  of  your  letter  of  the  19th  instant 
v  egaid  to  the  photos  of  the  Lister  Institute. 

ur  3°fryJ!  We  kave  indirectly  caused  annoyance  to 

otns  of  fnlb°  k^diy  gaX?  us  the  opportunity  of  taking  the 
,ich  vJiVrfUbat?-  We  have  not  seen  the  Pamphlet  to 
nd  fha?  fhfer’wr  lfc  W  a9  not  Published  by  us,  but  we  under¬ 
arm  who  aPsked0forSthem.erein  arephotos  which  we  supplied 

Iewefcarpmiiari  tin?e  the  permission  was  granted  to  us 

enca» reqUlfed  tbe  pkotos  for  publication  in  the  Scientific 

°ur  sincere  apology  for  the  annoyance  we  have 
1  Wo  ky  supplying  the  photos  to  the  firm  in  ques- 

anv  ion,nQftake  not  t0  use  or  supply  the  said  photographs 
aihino  tut  0r  Per?°u  without,  in  every  case,  previously 

aimng  the  consent  of  che  Lister  Institute. 

Yours  faithfully, 

World’s  Graphic  Press,  Limited. 

Sgn.  J.  Savory,  Secretary. 

A  PORTABLE  OXYGEN  GENERATOR  AND 
INHALER. 

a°®vver  the  kind  appreciation  of  my  appa- 
ri  ®arton,  I  would  say  that  there  is  not 

Praf-  •  dan8®r  from  the  heat  developed,  even  if  the 
ion  is  carried  out  in  a  room  where  ether  vapour  is 
=ent  and  the  cooling  is  inefficiently  done.  The  mouth - 

inn°  t  8  aPParaicus  can  be  adjusted  easily  to  an 
ry  acepiece,  and  the  apparatus  no  doubt  could  be 
.  oxy§en  with  nitrous  oxide,  or  chloroform 

a«o,c,(.°r  i  orm.  7aP°ur  were  pumped  into  the  facepiece, 
nd  tv,  aw<l0u  d  ^eatly  shake  the  caustic  soda  solution 
nun  om  °t  the  bag  so  as  to  absorb  the  exhaled 

30n  dioxide.— I  am,  etc  , 

“don  Hospital  Medical  College,  Dec.  17th.  Leonard  Hill. 


MR.  POMEROY  ON  VACCINATION. 

^IR>  jour  issue  of  December  11th  you  make  certain 
comments  about  myself,  which  are,  I  daresay,  justifiable 

to°one,°Ur  v*ew’  and  I  only  wish  to  take  exception 

But  first  let  me  say  that  when  I  allude  to  doctors  as 
ee-  unters  it  is  not  mere  abuse,  but  my  firm  conviction 
as  regards  the  vast  majority.  If  not,  how  do  you  account 
tor  these  three  items:  (a)  During  1908  the  vaccination 
tees  were  reduced  at  Birmingham,  and  the  day  before  the 
new  and  lower  scale  came  into  practice  the  public  vacci¬ 
nators  were  going  round  and  vaccinating  babies  of  one  or 
two  days  old.  The  medical  journals  did  not  protest.  Wras 
that  done  for  love  of  vaccination,  for  love  of  children,  or  for 
°fVfi  °>TeLS'  Medical  statistics.  Take  the  last  report 
ot  the  Metropolitan  Asylums  Board  on  the  small-pox  out- 
oreak,  1901-2.  The  cases  are  returned  as  vaccinated,  un- 
vaccinated,  and  doubtful.  In  vaccinated  cases  the  deaths 
are  9  per  cent.  ;  in  unvaccinated,  31  per  cent.;  in 
oubtful,  51  per  cent.  These  figures,  if  accurate, 
snow  it  to  be  more  dangerous  to  be  doubtful 
than  unvaccinated.  If  you  add  the  whole  lot 
together,  the  mortality  comes  out  at  16  82  per  cent., 
which  is  about  the  same  figure  as  before  vaccination 
was  heard  of.  Are  these  figures  compiled  for  truth,  for 
humanity,  or  for  fees?  (c)  The  difficulty  of  obtaining  a 
r  eath  certificate  as  death  due  to  vaccination.  The  last 
bad  case  of  this  happened  at  Bedminster.  Rosina  Sandhill 
was  vaccinated  by  order  of  Messrs.  Merdon  and  Sons  on 
February  13th,  1909.  By  February  25th  she  was  too  ill 
o  go  to  work,  and  she  expired  after  fearful  suffering  on 
Sunday,  November  14th.  Dr.  Bullen,  who  attended  her 
pretty  constantly  throughout,  said  to  her  on  one  of  his 
visits,  “lou  were  a  bright,  bonny  girl,  Rosie,  before  you 
were  vaccinated.”  A  post-mortem  examination  was  held 
by  Drs.  Walker  Hall  and  Bullen,  at  which  Dr.  Creighton 
a,  +1 r*  ^a(^wea  attended.  The  two  last  were  satisfied 
that  the  cause  of  death  was  a  malignant  disease — cancer 
—in  the  pelvis.  The  inquest  was  held  on  Wednesday,  and 
the  verdict,  on  the  evidence  of  Dr.  Hall  Walker,  was 
I  ubercle  of  many  years’  standing.”  Why  was  not 
vaccination  even  mentioned?  Truth?  the  mother’s 
ieeliDgs  ?  or  future  vaccination  fees  ? 

Finally,  now  as  to  myself.  You  state  “his  notions  of 
honour  are  shown  by  his  statements  in  the  witness  box, 
and  nothing  further  need  be  said  on  that  subject.”  Your 
meaning  is  clear  ;  but  even  taking  that  difficult  position — - 
that  is,  defendant  in  the  witness  box — your  view  is  not  the 
only  one  possible.  What  are  the  facts?  I  write  a  strong 
article,  which  1  could  easily  have  got  out  of  by  paying 
something  down  ;  but  my  ideas  of  honour  make  me  stand 
by  anything  I  sign  my  name  to.  The  judge  (Sir  W. 
Grantham),  in  summing  up,  asks  the  jury  to  give  “such 
damages  as  would  enable  her  to  hold  up  her  head  in  an 
honourable  profession.”  Yet  after  those  words,  and  after 
the  jury  had  seen  “such  a  fellow  ”  (your  words  of  myself) 
and  his  “notions  of  honour”  in  the  witness  box  and  noted 
all  the  failings  you  attribute  to  me,  they  gave  the  woman 
one  farthing  to  enable  her  to  hold  up  her  head,  as  Sir  W. 
Grantham  invited.  I  take  it  this  shows  their  view  was 
not  yours. — I  am,  etc., 

London,  W.,  Dec.  14th.  ERNEST  POMEROY.  - 

Mr.  Pomeroy’s  letter  reaches  us  just  as  we  are 
going  to  press,  and  we  have  therefore  no  opportunity  of 
verifying  his  statements.  And,  to  speak  frankly,  we  are 
not  prepared  to  accept  any  statement  of  his  on  vaccina¬ 
tion  or  the  medical  profession  without  the  fullest  proof. 

We  do  not  impugn  his  veracity — although  in  open  court  1  e 
avowed  his  belief  that  “it  is  a  great  mistake  to  suppose 
there  is  any  merit  in  being  truthful  always” — but  he  is 
evidently  strongly  biassed  on  the  subjects  referred  to,  and 
we  question  both  his  information  on  matters  of  fact  and 
his  judgement  in  regard  to  them.  Subject  to  further 
inquiry,  we  may  deal  with  the  points  he  makes : 

(a)  Even  assuming  that  the  public  vaccinators  did 
go  round  as  he  alleges,  he  does  not  attempt  to  show  that 
any  harm  resulted  to  the  children.  If  the  vaccinators 
wished  to  be  paid  on  the  higher  scale,  we  reply  that  the 
labourer  was  worthy  of  his  hire.  The  motto  of  the  illus¬ 
trious  family  to  which  Mr.  Pomeroy  belongs  is,  we  believe, 
Virtu tis  fortuna  comes ,  and  would  not  be  appropriate  to  the 
medical  profession,  whose  virtue  is  to  a  large  extent  its  own 
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reward.  ( b )  Again  assuming  Mr.  Pomeroy’s  statements  as 
to  the  mortality  in  the  small-pox  outbreak  of  1901-2  to  be 
correct,  his  estimate  that  16.82  per  cent,  is  about  the  same 
as  the  death-rate  from  the  disease  before  vaccination  was 
heard  of,  is  sufficient  to  show  that  he  has  not  taken 
the  trouble  to  learn  the  elements  of  the  subject.  In 
England  alone  the  bills  of  mortality  show  that  during  the 
years  between  1667  and  1722  the  average  number  of 
deaths  from  small-pox  was  72  per  1,000  of  the  total 
number  of  deaths  from  all  causes.  It  has  been  calcu 
lated  that  the  death-rate  from  small-pox  in  England 
during  the  last  half  of  the  eighteenth  century  was 
such  that  if  applied  to  the  present  population  it  would 
give  an  average  of  70,000  deaths  a  year.  .  In  pre¬ 
vaccination  days  it  was  estimated  that  two-thirds  of  all 
the  children  born  were  attacked.  Before  the  introduction 
of  vaccination,  one-half  to  three-fifths  of  the  total  mortality 
among  children  was  in  some  years  due  to  small-pox. 
What  has  never  been  estimated  is  how  much  in 
the  way  of  fees  the  medical  profession  has  lost  by 
the  introduction  of  vaccination.  Perhaps  Mr.  Pomeroy 
will  look  into  that  question ;  the  results  might  perhaps 
enlighten  him.  (c)  As  regards  his  Bedminster  case,  we 
should  like  to  have  the  statements  of  the  doctors;  we 
should  also  be  glad  if  Mr.  Pomeroy  would  take  the 
trouble  to  make  up  his  mind  whether  it  is  Dr.  Walker 
Hall  or  Dr.  Hall  Walker  to  whom  he  refers.  But 
assuming  that  the  opinion  of  Dr.  Creighton  and  Dr. 
Hadwen  was  correct,  will  Mr.  Pomeroy  tell  us 
what  relation  there  could  be  between  cancer  in  the 
pelvis  and  vaccination  ?  Lastly,  Mr.  Pomeroy  shows 
the  graceful  courtesy  of  his  nature  and  the  manliness 
{virtue)  of  his  motto  by  the  manner  in  which  he  refers  to 
Miss  Martha  Adams.  On  this  we  need  not  comment ;  his 
noble  qualities  speak  for  themselves.  We  need  only  add 
that  it  was  a  part  of  his  fortuna  that  he  got  a  jury  of 
the  same  degree  of  intelligence  as  himself.  But  no  jury  s 
verdict  can  obliterate  the  effect  of  the  evidence  given  by 
this  “  honourable  ”  and  fortunate  gentleman. 


fhubmitks  an  it  (fnllrgrs. 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina 
tions  nndernoted : 


First  B.M.  Examination.— Organic  Chemistry :  H.  E.  A.  Boldero, 
C.  H.  Carlton,  F.  B.  Chavasse,  W.T.  Collier,  L.  M.  Davis,  J.  C. 
Dixey,  K.  M.  Dyott.  V.  T.  Ellwood,  L.  Gameson,  O.  H  Gotcli, 
W.  J.  Hart,  J.  W.  Horan,  M.  B.  Lawrence,  P.  A.  Martin,  T.  8. 
Nelson,  A.L.  Pearce-Gould,  E.  Scott,  G  P.  Selby,  N.  A.  Sprott, 

C.  P.  Symonds.  „  ,,,  ,  .  _  . 

Human  Anatomy  and  Physiology  :  W.  H.  Bleadon,  A.  Bootn,  A. 

Jackson,  E.  E.  Matlier,  H.  G.  Morris,  H.  M.  Pope,  M.  O.  Raven. 

J.  Sainsbury.  n  w 

Final  B.M— Pathology :  G.  E.  Downs,  A.  D.  Gardner,  G.  W . 
Johnson,  C.  Newcourt,  E.  L.  Pearce-Gould,  A.  F.  Sladden. 
Forensic  Medicine  and  Public  Health:  R.  F.  Bridges,  G.  H.  Hunt, 
S.  F.  Moore.  H.  P.  Newsholme. 

Medicine ,  Surgery,  and  Midwifery :  F.  J.  Aldridge,  Magdalen  ; 
H.  G.  Butterfield,  Wadham;  G.  H.  Cross,  Balliol;  D.  C.  Dobell, 
ChristChurch  ;  G.  J.  Z.  Jessell,  Univ.  Coll. ;  S.  F.  Moore,  Trinity  ; 
C.  Newcourt,  St.  John’s  ;  H.  P.  Newsholme,  Balliol. 


university  courses  in  the  session  1909  10,  the  following  arran 
ments  have  been  provisionally  adopted  by  the  go\  erning  bodj 
of  the  Faculty  of  Medicine  :  . 

The  amount  payable  for  attendance  on  the  courses  of  instruc 
tion  given  in  the  college  for  the  primary  medical  degrees  of  the  | 
National  University  of  Ireland  will  be  £14  per  annum  if  the; 
courses  are  equally  distributed  over  a  period  of  five  years.  In 
the  ordinary  distribution  of  the  subjects  for  professional 
examinations  in  certain  years  the  subjects  required  are  greatei 
in  number  than  in  other  years,  so  that  the  lees  m  those  years 
would  vary  accordingly. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  December  9th,  Mr.  But.in 
President,  in  the  chair. 

Diplomas. 

Diplomas  of  Fellowship  were  issued  to  28  candidates  found 
qualified  at  the  recent  examination.  Diplomas  of  the  Licence 
in  Dental  Surgery  were  issued  to  36  candidates. 

Admission  of  Women  to  the  Museum. 

Certain  modifications  in  the  above  regulations  were  adoptee 
by  the  council,  to  the  following  effect  :  ,  -,  . 

“The  museum  is  also  open  on  Friday  and  Saturday  tc 
qualified  medical  women;  to  women  medical  students;  tc 
nurses  ;  and  to  women  obtaining  orders  of  admission  from  the 

Secretary  or  Conservator.  ,. _ ,, 

“  Women  holding  other  medical  or  surgical  qualifications  thai 
those  of  the  college,  and  women  medical  students  desirous  o 
admission  on  other  days,  must  make  application  in  writing  < 
the  Secretary  or  Conservator.  The  application  must  be  accom 
panied  by  a  letter  from  the  Dean  of  the  applicant  s  medica 
school  (in  the  case  of  a  medical  student),  recommending  that; 
ticket  of  admission  be  granted.  Tickets  of  admission,  wind 
are  not  transferable  and  must  be  produced  on  application  fo 
admission,  are  granted  for  six  months  ;  at  the  expiration  of  thi 
time  application  must  be  made  for  their  renewal. 

“  On  other  days  than  Friday  and  Saturday  women  who  do  no 
hold  a  medical  qualification  or  who  are  not  medical  student 
can  only  be  admitted  on  the  personal  introduction  of  ^  Fellow  o 
Member  of  the  College,  or  Trustee  of  the  Hunterian  Collectioi 
who  will  accompany  them  during  their  visit.” 

The  Odontological  Collection. 

Mr.  J.  F.  Colyer  was  appointed  Honorary  Curator  of  tin 
collection  (see  Journal,  December  11th,  p.  1686). 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

The  following  degrees  have  been  conferred : 

M.D. — O.  May,  St.John’s  ;  S.  J.  Steward,  Downing. 

M.B. — K.  A.  Lees,  King’s ;  B.  Day,  Caius ;  H.  B.  Elton,  Cams. 

B.C.— K.  A.  Lees,  King’s ;  B.  Day,  Caius ;  G.  A.  F.  Heywortk, 
Trinity. 

Appointment. 

Mr.  J.  E.  Purvis,  M.A.,  St.  John’s  College,  has  been  appointed 
University  Lecturer  in  Chemistry  and  Physics  in  their  applica¬ 
tion  to  Hygiene  and  Preventive  Medicine. 


Recognition  of  Medical  Schools. 

The  London  Schobl  of  Medicine  for  Women  and  the  Edn 
burgh  School  of  Medicine  for  Women  were  added  to  the i  list  c 
recognized  medical  schools.  The  Royal  Free  Hospital 
added  to  the  list  of  recognized  hospitals.  Tvmdirine  « 

The  Public  Health  Laboratories  of  the  School  of  Medicine  < 

the  Royal  College  of  Physicians  and  Surgeons  of  Edinburg, 
were  added  to  the  list  of  laboratories  recognized  for  the  cour 
of  instruction  for  the  diploma  of  Public  Health. 


The  Midwives  Act. 

The  President  called  attention  to  the  report  of  the  Depai 
mental  Committee  appointed  by  the  Lord  President  oit! 
Privy  Council  to  consider  the  working  of  the  Midwives  Ac 
1902  It  was  decided  that  a  communication  should  be s  address 
to  the  Privy  Council  urging  the  need  for  early  legislation  to  gi 
effect  to  the  recommendations  of  the  committee. 


Appointment  of  Examiners,  etc. 

Mr.  Herbert  F.  Waterhouse  was  appointed  a  member  oi  t; 
Court  of  Examiners  in  the  vacancy  occasioned  by  the  retireme 

of  Mr.  Bernard  Pitts.  .  A  ,  _  .  . 

Dr.  G.  F.  Blacker  was  appointed  Examiner  m  Midwne 
under  the  Conjoint  Examining  Board  in  the  vacancy  occasio 
by  the  death  of  Dr.  W.  R.  Pollock.  ,, 

Mr.  R.  J.  Godlee  was  appointed  to  represent  the  coUeoe 
the  Senate  of  the  University  of  London  m  the  vacan 

occasioned  by  the  death  of  Mr.  H.  H.  Glutton.  Fxecuti 

Mr.  A.  P.  Gould  was  appointed  a  member  of  the  Lxecun 
Committee  of  the 'Cancer  Research  Fund  m  the  vacan 
occasioned  by  the  death  of  Mr.  H.  H.  Glutton. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  President  of  the  Dublin  University  College,  Dr.  Denis  .J. 
Coffey,  has  issued  a  circular  giving  a  general  scheme  for 
scholarships  and  other  prizes  for  the  session  1909-10,  and  a 
scheme  of  fees.  In  the  Faculty  of  Medicine  it  is  proposed  to 
give  scholarships  and  exhibitions  in  each  of  the  five  years  of  the 
same  value,  namely : 

Two  scholarships  of  £25  each,  tenable  for  one  year. 

Two  exhibitions  of  £25. 

Two  exhibitions  of  £15. 

Other  prizes  to  amount  of  £20. 

The  scholarships  will  be  awarded  soon  after  the  opening  of 
the  session,  the  exhibitions  at  the  close  of  the  session. 


Fees :  Provisional  Scheme. 

As  the  scale  of  fees  for  the  various  classes  cannot  be  com¬ 
pleted  before  regulations  have  been  made  in  regard  to  the 


The  late  Sir  William  Ferguson.  ,  ( 

A  cabinet  for  instruments  used  and  made  by  l£r f 
William  Ferguson,  Bart.,  was  presented  to  the  college  vy 
Bernard  Pitts. 

The  Fellowship.  . 

The  following  candidates  were  admitted  to  the  Fellowship 
J  W  G.  Grant,  D.  L.  Davies,  H.  B.  W.  Smith,  W.  S.  Edmond,  \  • 
Howarth,  A.  D.  Griffith,  F.  R.  Hotop,  A.  S.  B.  Bankait,  J.  • 
Roberts.  H.  S.  Souttar,  J.  P.  Hedley,  W.  R.  Bristow,  R. 
Cooriawala,  A.  B.  Rooke,  A.  P.  Bacha,  R.  L.  Spittel,  M.  D. 
Gilder,  G.  V.  Deshmukh,  W.  W.  Treves,  J.  J.  Abraha^1’,,  ' 
Aitken,  H.  G.  Anderson,  A.  Gough,  F.  F.  Muecke,  M.  L. 

A.  Spong,  H.  G.  Thompson,  A.  S.  Worton. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGl 
At  a  meeting  on  November  lltli  the  following  gentleme 
elected  to  the  Fellowship  :  J 

E.  C.  Bevers,  H.  H.  By  water,  A  J.  Evans i,  W.  A.  Fauci  e 
W.  Girdwood,  J.  P.  Granger,  R.  H.  Harris,  R.  PPe^Uon  R  - 
band.  Captain,  I.M.S.;  A.  W.  B.  Livesay,  Staff  Si  k  Morr 
T  R.  McKenna,  H.  J.  McLean,  S.  W.  McLellan,  Jl  Mnj 
W.  J.  Morton,  A.  N.  Palit,  J.  Raffan  J.  M.  Renton,  L  R  j 
C  P.  Sapsford,  C.  J.  Smith,  G.  M.  Smith,  J.  A.  M.  am 
W.  Taylor,  and  O.  H.  Williams. 


DEC.  18,  1909.] 


OBITUARY. 


f  The  British 
L  Medicajl  Journal 


1785 


(Dlnfuatn. 


ready  humour, 
wondered  that 
consultant  in  the 


7.  B.  RANSOM,  M.A.,  M.D.Camb.,  B.Sc.Lond.,  F.R.C.P., 

SENIOR  PHYSICIAN  TO  THE  NOTTINGHAM  GENERAL  HOSPITAL  ; 
PHYSICIAN  TO  THE  SHERWOOD  FOREST  SANATORIUM  FOR 
CONSUMPTION,  ETC. 


he  name  of  Ransom,  father  and  son,  is  not  only  a  house-  kind  and  sympathetic  to  patients  and  courteous  towards 


Under  these  circumstances  it  cannot  be 
he  speedily  became  the  leading  medical 
city  and  county.  He  early  recognized 
that  purely  medical  practices  could  not  be  expected  to  be 
as  large  as  formerly  on  account  of  the  ever-increasing 
incursions  of  surgery ;  nevertheless  he  was  always  an 
exceedingly  busy  and  overworked  man.  He  was  invariably 


old  word  in  Nottingham,  but  is  widely  known  in  the 
ledical  world  outside  that  city.  Dr.  William  Bramwell 
ansom,  the  subject  of  this  memoir,  commenced  practice 
.  the  city  of  his  birth  in  1890,  and  shortly  afterwards  was 


his  brethren.  N\  ith  his  infallible  memory  and  penetrating 
insight  the  diagnosis  of  a  difficult  case  appeared  an  instinct 
with  him.  Yet  he  had  none  of  the  arrogance  of  intellect. 
He  must  have  seen  something  of  the  mistakes  of  others, 


ipomted  Physician  to  the  Nottingham  General  Hospital  yet  he  never  did  or  said  anything  calculated  to  disturb  the 
'  relations  of  doctor  and  patient.  “I  never  wish  to  meet  a 

nicer  or  a  fairer  man  in  consultation ’’—this  is  not  a  mere 
commonplace  of  the  nil  nisi  bonum  type,  but  has  been 
said  scores  of  times  during  his  lifetime. 

Shortly  after  he  commenced  practice  Dr.  Koch  announced 
the  discovery  of  tuberculin.  Ransom's  untiring  energy  was 
shown  by  his  making  a  special  journey  to  Berlin  to  obtain 

at  first  hand  a  supply 


Hg®***- 


1  the  resignation  of  his  father.  Only  two  and  a  half 
jars  have  elapsed  since  Dr.  W.  H.  Ransom,  F.R.S.,  passed 
vay  full  of  years  and  honours,  and  now  on  December  9tli 
s  no  less  gifted  son  has  been  called  from  his  unfinished 
ork  at  the  early  age  of  48,  deeply  mourned  by  a  large 
rcle  of  friends  and  patients. 

Educated  in  the  most  liberal  manner  for  the  high 
.lling  he  was  destined 
pursue,  Dr.  Ransom 
ready  manifested  in 
s  boyhood  and  as  a 
pil  at  Cheltenham 
illege  those  brilliant 
fts,  so  conspicuous  in 
ter-life,  which  educa- 
>n  can  foster  but 
nnot  create.  From 
leltenham  at  the  age 
17  he  proceeded 
his  father’s  old 
liool,  University  Col- 
^e,  London.  In  1882, 
ing  then  21,  he  headed 
e  list  in  physiology 
nours  at  the  Final 
Sc.  Lond.,  carrying 
the  university  sclio- 
rship  and  medal.  He 
d  already  entered, 

1880,  at  Trinity  Col¬ 
ie,  Cambridge,  and  in 
33  graduated  B.A., 

3t  class  in  the 
itural  Science  Tripos. 

1  account  of  his  great 
ierest  in  physiology 
was  sent  by  the 
liversity  to  do  original 
»rk  at  the  Zoological 
ition  at  Naples,  and 
a  similar  institution 
Roscoff  in  Brittany, 
a  result  of  this 
he  published 
iicles  on  The  Cardiac 
vthm  of  Invertebrata, 
ie  Influence  of.  Gly- 
ine  on  the  Liver 
wn.  Physiol.,  vols.) 
and  7),  The  Spinal 

d  Visceral  Nerves  of  Cyclostomata ,  and  on  other  sub- 

;ts. 

tn  1886  he  was  elected  Fellow  of  Trinity  College,  and 
ving  returned  to  University  College  to  study  medicine, 
gained  two  Fellowes  medals  for  clinical  medicine,  the 
■jton  medal  for  pathology,  and  graduated  M.B.Lond.  in 
3°.  After  a  year’s  post-graduate  study  in  London, 
3nna,  and  Halle,  he  took  the  M.D.  in  1889.  In  the 
°w*ng  year  he  became  a  Member  of  the  Royal  College 
Physicians.  The  same  college  recognized  his  eminent 
dities  by  electing  him  to  the  Fellowship  in  1898. 

No  sooner  had  Ransom  settled  in  Nottingham  than  it 
s  n°t  only  among  the  medical  profession,  but  by 
3ry  on®  with  whom  he  came  in  contact  that  a  new 
>ver  had  arisen  in  the  place.  On  the  boards  of  charities 
1  other  committees  he  at  once  showed  an  insight  into 
acult  problems  which  astonished  men  of  years  and 
^rience.  Whenever  he  spoke  he  was  attentively 
'?Ded  to,  and  his  -weighty  words  were  always  delivered 
'h  grace  and  ease  of  style,  and  not  without  a  fund  of 


Photograph  bp J 


of  the  new  specific.  Its 
effects  were  afterwards 
demonstrated  to  the 
medical  profession  in 
the  wards  of  the  General 
Hospital  by  himself  and 
his  colleagues.  For 
seventeen  years,  until 
finally  struck  down  by 
illness,  he  was  the  con¬ 
stant  and  devoted  ser¬ 
vant  of  that  institution. 
For  years  he  spent  the 
whole  of  his  Sunday 
mornings  in  the  wards, 
besides  numerous  visits 
on  week-days ;  add  to 
this  five  or  more  long 
hours  for  out-patients 
on  Friday  afternoons, 
and  some  conception 
can  be  formed  of  the 
work  he  forced  himself 
to  do,  instead  of  allow¬ 
ing  some  space  for  rest 
and  recreation.  He 
never  had  a  strong 
physique,  and  the  enor¬ 
mous  amount  of  work 
he  got  through  was  a 
continual  triumph  of 
mind  over  matter.  He 
was  not  only  keen  in 
acquiring  but  generous 
in  imparting  knowledge. 
On  his  Sunday  morn¬ 
ing  visits  he  was  fre¬ 
quently  accompanied  by 
a  small  but  earnest 
band  of  men,  who  were 
never  looked  on  as 
intruders  but  received 
with  kindly  welcome,  and  to  them  he  spoke  with 

ungrudging  patience.  For  years  he  poured  out 

treasures  of  his  well-stored  mind  in  his  lectures  to 

nurses.  No  matter  what  the  occasion,  he  always  gave 

of  his  best — nihil  tetigit  quod  non  ornavit.  His  relations 
with  his  honorary  colleagues  and  with  the  resident  medical 
and  nursing  staffs  were  always  most  cordial.  In  addition 
to  the  General  Hospital,  he  was  also  a  member  of  the 
honorary  staff  of  the  Nottingham  and  Notts.  Convalescent 
Homes,  to  which  institutions  he  rendered  valuable  ser¬ 
vice  by  advising  on  medical,  hygienic,  and  administrative 
matters. 

In  1892,  when  the  British  Medical  Association  met  in 
Nottingham,  W.  B.  Ransom  was  Secretary  of  the  Section 
of  Medicine,  his  father  being  President.  He  also  took 
part  in  the  Leicester  meeting  in  1905.  When  the  British 
Association  for  the  Advancement  of  Science  met  in  Not¬ 
tingham  in  1893,  Ransom  was  one  of  the  Secretaries.  He 
was  a  Governor  of  the  Nottingham  High  School,  and  a 
member  of  the  Council  of  the  Nottingham  University 
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College.  He  was  President  of  the  Nottingham  Medico- 
Chirurgical  Society  during  the  session  1896-7,  and  de¬ 
livered  a  masterly  address  on  “Immunity,”  afterwards 
published  in  a  small  volume.  He  was  a  frequent  con¬ 
tributor  of  valuable  clinical  and  pathological  material  to 
the  society.  Year  after  year  he  delivered  set  addresses, 
and,  however  long  these  might  be,  he  possessed  the  happy 
art  of  keeping  his  audience  interested  to  the  end.  No 
matter  what  the  subject — Should  Milk  be  Boiled  ?  ”  “  The 
Prevention  of  Tuberculosis,”  “  Pernicious  Anaemia,”  “  Ex¬ 
periments  on  Animals,”  “  Infantilism,”  “  Modern  Views  on 
the  Nervous  System,”  and  many  more — all  were  treated 
in  the  same  exhaustive  manner.  When  he  opened  a  dis¬ 
cussion  on  “  Diet  ”  on  December  5th,  1906,  there  seemed 
to  be  no  diminution  in  the  familiar  energy  of  manner  or 
depth  and  facility  of  treatment,  yet  that  was  the  last 
occasion  on  which  his  voice  was  to  be  heard  within  the 
walls  so  often  the  silent  witnesses  of  his  eloquence. 

Ransom  threw  himself  heart  and  soul  into  the  question 
of  the  open-air  treatment  of  phthisis,  which  began  to  be 
strongly  advocated  in 
Great  Britain  about  the 
year  1898.  By  his  un¬ 
tiring  labours  and  great 
enthusiasm  a  Society 
for  the  Prevention  of 
Consumption  was 
formed.  A  lasting  monu¬ 
ment  to  those  labours 
remains  in  the  form  of 
the  Sherwood  Forest 
Sanatorium.  By  his 
own  generous  and  self- 
sacriticing  efforts  a 
building  fund  of  over 
£5,000  was  collected,  a 
site  having  been  pro¬ 
vided  by  the  generosity 
of  the  Duke  of  Port¬ 
land.  It  is  no  easy 
matter  in  these  days  to 
start  a  new  medical 
charity,  and  it  is  not  too 
much  to  say  that  this 
sanatorium  owes  its 
existence  to  the  un¬ 
stinted  efforts  of  Dr. 

Ransom  in  arousing  the 
necessary  enthusiasm. 

No  other  of  his  con¬ 
temporaries,  medical  or 
lay,  possessed  the 
unique  combination  of 
gifts  which  alone  could 
make  such  an  effort 
successful.  The  sana¬ 
torium  was  opened  in 
1901  for  14  patients,  all 
of  the  poorer  class. 

This  beneficent  work 
has  been  brought  within 
reach  of  an  ever- 
increasing  number  of 

patients,  32  of  whom  are  now  accommodated,  while 
its  effects  are  reinforced  by  the  active  efforts  of  a 
zealous  after-care  committee. 

Ransom  contributed  numerous  articles  to  medical 
literature,  many  being  of  permanent  value.  In  addition  to 
those  already  referred  to,  the  following  may  be  mentioned  : 
The  Occurrence  of  Sugar  in  Pathological  Effusions  (1889) ; 
A  Case  of  Actinomycosis  (Med.  Cliir.  Trans ,  1892)  ; 
A  Case  of  Actinomycosis  of  the  Orbit,  with  a  Summary  of 
seven  other  Cases  of  Actinomycosis  (British  Medical 
Journal,  1896);  A  Case  of  “Intestinal  Sand”  (Quart. 
Med.  Journ ,  1902);  Two  Cases  of  Acromegaly  (British 
Medical  Journal,  1895);  On  Lead  Encephalopathy  and 
the  Use  of  Diachylon  as  an  Abortifacient  (British 
Medical  Journal,  1900) ;  Case  of  Tumour  of  the  Spinal 
Dura  Mater  (British  Medical  Journal,  1894)  ;  Syringo¬ 
myelia  (Journ.  Path.,  vol.  xi) ;  A  Case  illustrating  Kines- 
thesis  (Brain,  1892) ;  Tumours  of  the  Corpus  Callosum 
(Brain,  1895) ;  Phthisis  in  Relation  to  Life  Insurance 
(1900) ;  The  Vis  Medicatrix  Naturae  (Presidential  Address, 


Nottingham  Naturalists’  Society).  This  is  by  no  means 
complete  list  of  his  published  writings,  but  it  will  serve 
illustrate  his  indefatigable  industry  and  the  wide  ran; 
and  many-sided  interest  of  his  observations. 

By  a  strange  irony  of  fate  Dr.  Ransom  fell  a  victim 
the  disease — consumption — which  he  had  done  so  muc 
to  relieve.  During  the  later  years  of  his  life  he  contract 
several  severe  attacks  of  influenza.  Definite  symptoms 
phthisis  showed  themselves  in  the  summer  of  1907,  ar 
the  disease  proved  fatal  about  two  and  a  quarter  yea 
later. 

He  married  in  1898  a  daughter  of  Mr.  George  Fowl* 
of  Basford  Hall.  She  and  their  three  children  survi 
him. 

The  following  notes  are  communicated  by  Dr.  Hen 
Head,  F.R.S.,  Physician  to  the  London  Hospital : 

I  first  knew  William  Bramwell  Ransom  in  the  year  186 
when  we  entered  together  at  Trinity  College,  Cambrid; 
He  had  already  received  a  considerable  scientific  traini 

at  University  Colley 
London,  where 
attended  Professor  La 
kester’s  •  lectures.  1 
was  intensely  entl 
siastic  for  both  compa 
tive  anatomy  and  pi 
siology,  and  at  the  e 
of  his  first  year  becai 
a  major  scholar  of  1 
college.  After  taki 
his  degree  with  Fi 
Class  Honours  in  t 
second  part  '  of  J 
Natural  Science  Tri] 
(1883),  he  went  to  Nap 
and  worked  at  1 
action  of  the  heart 
the  cuttle  fish  a 
other  allied  animf 
On  this  work  he 
tained  a  Fellowship 
Trinity  College,  -  £ 
then  entered  strenuou 
on  :  his  '  medical  -  stud 
at  University  -  Coll 
Hospital.  Here  he  h 
all  the  ordinary  jur 
appointments,  and  a 
House-Physician  to 
Ringer.  He  returne< 
Nottingham  about 
year  1890,  and  the  i 
of  his  career  is  bet 
known  to  others  tl 
to  me. 

In  his  earlier  d 
he  was  always  knc 
to  us  for  his  viva< 
and  for  the  agility 
his  intellect.  In 
debates  (whether  in 
laboratory,  the  hospi 
or  the  Natural  Science  Club)  he  was  distinguished  for 
extraordinary  accuracy  of  his  knowledge  over  an  uuusu? 
wide  range. 

He  had  been  brought  up  in  an  atmosphere  of  nati 
history,  and  had  been  taught  by  his  father  to  observe 
phenomena  of  Nature.  To  this  had  been  added  a  sup 
zoological  training  which  gave  him  an  unusually  wide  rai 
for  so  young  a  man.  His  power  of  interesting  hirusel 
new  medical  subjects  was  the  outcome  of  his  agile  mi 
and  I  know  no  man  who  could  put  forward  so  lumin 
and  accurate  an  account  of  some  recent  advance 
medicine  in  which  he  had  interested  himself. 

Unfortunately  the  last  years  of  his  life  were  haunted 
perpetual  ill-health,  which  lowered  his  vitality  and  m 
the  work  that  he  had  previously  loved  a  heavy  tax  on 
failing  strength. 

The  late  Lieutenant-Colonel  Henry  James  McLaugh 
M.B.,  C.M.Edin.,  R  A.M.C.,  who  died  with  tragic  sudd 
ness  from  heart  failure  on  November  23rd,  at  his  residei 
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3stcot,  Callander,  wag  the  youngest  son  of  the  late 
chael  McLaughlin,  Captain,  H.M.  35th  Regiment  of 
ot  (the  Royal  Sussex).  He  was  educated  at  the 
inburgh  Institution,  and  took  his  degree  at  ttm 
iversity  of  that  city  iu  1877.  After  pissing  through 
tley,  he  entered  the  Army  Medical  Service,  beino  first 
ached  to  the  48sh  (the  Northamptonshire)  at  Canna 
re,  in  which  regiment  his  elder  brother  was  Captain, 
e  greater  part  of  his  time  he  served  in  India,  but 
fcerly  he  held  appointments  at  various  home  stations 
retired  in  1901  with  the  rank  of  Lieutenant-Colonel’ 
1  subsequently  resided  at  Donne  and  at  Callander.  He 
s  in  his  usual  health  on  the  evening  of  November  22nd 
1  attended  the  West  Perthshire  Unionist  meeting  in  the 
blic  Hall,  Callander.  His  death,  which  occurred  on  the 
lowing  morning,  occasioned  widespread  regret.  Much 
apathy  is  felt  with  his  widow,  who  is  the  only  daughter 
the  late  Mr.  W.  F.  Kenmore,  Advocate,  Edinburgh.0 
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et  another  Indian  Mutiny  veteran  has  passed  away  in 
person  of  Lieutenant-Colonel  Charles  Eubert  Wimond 
s’sley,  M.D.,  who  died  at  North  Kensington  on  Decem- 
5th,  at  the  age  of  75.  He  entered  the  Bengal  Medical 
oartment  as  an  Assistant  Surgeon,  August  4th  1856 
oming  Surgeon,  August  5tli,  1868,  retiring  from  the 
nee  in  1883.  He  had  received  the  Indian  Mutiny  medal 
his  services  in  that  campaign. 


WORKMEN’S  COMPENSATION. 

Fees  for  Medical  Examination. 

™lJ'kC°LLIE  (London)  writes  :  The  only  medical  fees 
byan  ^Pioyer  are  the  fees  for  the  employer’s  own 
3rkmanmaU  attendlD§  to  make  the  examination  of  the 

Paragraphs  4  and  14  of  the  first  schedule  to  the  Act  provide 
a  a  workman  must  submit  himself  for  examination  fey  a  duly 
■a uned  medical  practitioner  provided  and  paid  by  the 
t\°ler\v. T  wording  is  the  same  in  both  paragraphs.7 
irkmt thlS  t0,meaun-  and  lfc  seems  to  me  to  be  clear,  that  a 

indremdrUprf^Uubmit  ,h!nnself  ,to  the  employer’s  medical 
an  if  required  to  do  so,  the  employer  paying  the  fee  of  the 

edical  man  whom  he  (the  employer)  selects  for  the  purpose 

Vfi  thmiam  me  that  Dr‘  ?raud  is  referring  to  what  I  should 
-ve  thought  was  a  somewhat  unusual  proceeding-that  is,  a 
rkman  submitting  himself  to  his  own  doctor,  who  gives  a 
rtiheate  upon  which  the  employer  or  the  insurance  company 

m  t>L.C0UriSe’  lf  ,anJ  emPlQyer  desires  to  have  a  certificate 
m  the  workman  s  doctor,  he  must  pay  for  it,  as  the  work- 
,not  b°u?d  to  furnish  one,  although  he  is  hound  to 
bmit  himself,  if  required,  to  the  employer’s  doctor.  It  may 
tnat  employers  and  insurance  companies  find  this  course 

!.  c0tPefiSiVe  J.han  ProvidiD£?  their  own  doctor,  and  if  they 

3  satisfied  with  such  a  certificate  instead  of  an  examination 
tfieir  own  doctor,  it  is  open  to  them  to  accept  it.  It  is,  of 
niflnU  ^onSjtteir  °f  arrangement,  but  a  workman  cannot 
aiand  the  right  to  furnish  a  certificate  by  his  own  doctor  at 

;2“se  °*  bls  employer  in  lieu  of  submitting  himself  to 
umnation  by  the  employer’s  doctor. 

A.  T.  Brand  (Driffield,  E.  Yorks),  writes:  With  regard  to 
hf aie“an  s  comments,  in  your  issue  of  the  11th,  on  my 

pnf?f  Defc5umber.4tb’  1  be§  to  P°infc  oufc  tbat  it  is  Clearly  the 
«ouon  ol  the  Act  that  no  unnecessary  expense  should  fall 
a  1DJUired  workman  (indeed,  it  is  hard  enough  that  he 
n-j  .  v®.  t°  pay  for  medical  attendance  for  injuries  sus- 
nea  in  his  employer’s  service),  and  that  the  employer 
juia  pay  for  what  benefits  himself  alone.  It  is  obvious 
it  the  employer  should  “  desire  ”  (the  Act  says  “  require  ”), 
.j:  1mina“1 * 30n  of  his  injured  workman,  since,  without  a 
n  v  •  certiLicate,  the  insurance  company  would  not  enter- 
none  in?’  As  a  matter  of  fact,  this  certificate,  being  in- 
lnvariably  procured.  As  to  “providing”  the 
,  er.' ’he  acceptance  of  the  certificate  from  the  workman, 

.  ,,a'in8  handed  it  to  him  to  be  filled  up,  clearly  implies 
'>htpef°V1S10n  ”  fhe  examiner;  nor  can  it  be  of  the 
m’a  rf  moment  whether  the  examiner  is  the  injured  work- 
1  pm^1r80Da^  attenciant,  or  is  a  surgeon  specially  sent  by 
prtif,  <P'er‘i  ^be  workman  neither  desires  nor  requires 
n  cate,  why  then  should  he  pay  for  one  ?  The  employer 
ippf  ?ue’  aPd  fbe  Act  says  he  shall  pay  for  it.  My 

it  T  Lo  bl7D81D8  this  matter  before  the  profession  is  the  fact 
vflbad  trouble  in  getting  these  fees  paid,  and  I  should 
■  wnt-L-  aer?  bave  had  a,  similar  experience.  I  found  that 
htlvt  n decbnes  to  pay  because  he  thinks  (and  thinks 
mat  he  ought  not  to  pay  for  what  is  no  concern  of 


(and  'ulilfvf116  emPj0yer  declines  to  pay  because  he  thinks 
j  ^  ,  uks  wrongly)  that  the  workman  is  resoonsihlp 

”»«»"  tb*‘  «»  iB  the  one  wbi 

no  fee  ’  "  r  offer  nf6  'S  apIto  lal1  between  two  stools,  and  get 
whirh'Jo^ I4' 0  my  medical  brethren  the  following  advice 

obviate  airfrfr.Hm,aaldA  satlslactory,  since  it  will  effectually 
for  the  fee  never  questlon  as  to  the  person  responsible 

F*  }.e.}ee’never  fl>*nt  a  certificate  uithout  first  receivina  the 

themb^fiTTV^0  b.18sle  «  W”«  ‘he  JfeefSmposed 

l-eooveVft in  A*'  1  o£(e1' the  eesgeellon  tbat  tbey  should 
ecover  it  from  the  insurance  company,  since  their  contrail 

examiner^ fee.^"’  C°VerS  a11 

Insanity  folioicing  Trauma. 

AAir?aD!  aged  40,  fell  and  sustained  a  vertical 
racture  of  the  tibia  into  the  knee-joint.  During  the  time  he 
vas  m  bed  he  suffered  from  insomnia  and  slight  depression 
followed  some  ten  weeks  later  by  symptoms  of  insanitv’ 
7  wppiqei1Ckly  CJefred  Up<  He  returned  to  work,  but  within 

Can  fhisl’reasonably’be^ooked '"npou^as’ a’case’^f’ traumatic 

of  <b  ires 

***  On  consideration  of  the  case  as  stated,  it  would  not  be 
unreasonable  to  suppose  that  the  injury  accelerated  the 
development  of  an  impending  outbreak  of  insanity,  or  that  it 
unmasked  a  disease  which  was  already  established  Our 

correspondent  ought  to  satisfy  himself  as  to  the  genuineness 

of  the  symptoms,  the  incapacity,  and  the  relation  of  these  to 
trauma. 


T  GOODWILL. 

INQUIRER  wishes  to  know  what  is  meant  by  the  “  goodwill  ”  of 
a“edlcaI  Practice.  This  has  been  left  to  him  without 
specification  by  a  country  practitioner  who  has  resided  in 

relation?6  f°r  °Ver  tWrty  years’  and  is  a  distant 

***  “  Goodwill  ”  was  defined  by  Lord  Eldon  in  Crutwell 

Ii’  AeS‘  "<aS  notbmg  raore  than  the  probability 

that  the  old  customers  will  resort  to  the  old  place.” 
“  Riquirer,”  therefore,  can  only  claim  tobe  permitted  to  carrv 
on  this  practice  in  the  place  of  the  deceased.  The  executors 
are  under  a  legal  obligation  not  to  interfere  with  him  in  so 
doing,  and  must  allow  him  every  reasonable  facility.  But  he 
has  no  right  to  the  drugs,  instruments,  carriages,  hook  debts, 
etc.,  unless  he  purchases  them,  and  it  is  not  certain  that  he 
can  claim  the  first  option  in  buying  them.  It  is  possible  that 
he  might  restrain  the  executors  from  selling  or  renting  the 
house  to  another  medical  practitioner,  but  it  is  not  certain 
that  he  could  compel  them  to  let  or  sell  it  to  him.  If  he  did 
not  wish  to  carry  on  the  practice  and  the  goodwill  were  sold 
by  the  executors,  he  would,  of  course,  be  entitled  to  the 
price  paid. 


fJulilic  Ijraltlj 

AND 

POOB  LAW  MEDICAL  SEKVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Newport.  Dr.  Howard  Jones,  M.O.H.,  has  issued  his  annual 
report  to  the  members  of  the  Newport  (Mon.)  Sanitary  Com¬ 
mittee.  The  number  of  inhabitants  per  house  averaged  5.66, 
and  he  states  that  in  spite  of  the  fact  that  there  was  no  scarcity 
in  the  number  of  dwellings  in  the  borough,  there  was  still  an 
undoubted  need  for  cheap  cottages  for  the  labouring  classes  in 
receipt  of  small  wages.  The  births  registered  during  the  year 
numbered  2,504,  or  32.3  per  1,000,  which  was  0  2  per  1,000  below 
the  average  for  the  previous  ten  years.  The  deaths  registered 
were  1,238,  or  a  death-rate  of  15.9  per  1,000  per  annum, 
compared  with  16.8,  the  average  death-rate  for  the  past 
ten  years.  The  infantile  mortality  was  equal  to  135  3 
per  1,000,  compared  with  123.7  during  the  past  ten  years ; 
114  infants  died  before  they  were  a  month  old,  while  66  died 
within  a  week  of  birth.  If  this  appalling  death-rate  had  con¬ 
tinued  during  subsequent  weeks  all  the  infants  born  in  Newport 
during  1908  would  have  died  within  38  weeks  of  their  birth. 
After  giving  details  of  how  children  are  improperly  fed,  he 
adds,  “  Such  a  record  surely  points  to  the  necessity  for  some 
radical  changes  in  the  education  of  our  girls,  so  that  they  may 
be  better  prepared  for  their  life-work  as  mothers  of  the  nation. 
It  also  shows  the  necessity  for  organized  attempts  at  improving 
the  standard  of  home  and  infant  hygiene.”  The  school  for 
mothers  has,  he  says,  done  excellent  work,  and  was  worthy 
of  the  support  of  all  interested  in  promoting  healthier  and 
happier  conditions  of  living  for  infants.  The  percentage  of 
children  vaccinated  had  fallen  from  90.1  in  1902-3  to  70.5  last 
year.  The  Local  Government  Board  had  recently  increased 
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the  facilities  for  securing  exemption  certificates,  and  in  a 
seaport  town  like  Newport  this  was  a  very  serious  matter,  and 
a  great  danger  not  only  to  the  health  of  the  community  but  to 
the  financial  prosperity  of  the  town,  for  outbreaks  of  small-pox 
were  very  expensive.  Dealing  with  milk  supply,  he  says  that 
a  considerable  number  of  small  dealers  had  given  up  selling 
milk  owing  to  their  inability  to  comply  satisfactorily  with  the 
requirements  of  the  regulations.  All  the  sources  of  water 
sunnlv  to  the  town  were  flood-water  schemes,  each  liable  to 
contamination  from  dwellings,  etc.  Sources  of  probable 
pollution  still  existed,  especially  on  the  Henllys  and  New- 
church  streams,  where  cottage  and  farm  drainage  found  its 
way  into  the  streams.  After  referring  to  the  careful  super¬ 
vision  over  the  slaughterhouses  in  the  borough,  he  stated  that 
it  was  not  possible  to  exercise  supervision  over  animals 
slaughtered  outside  the  borough  and  taken  directly  to  butchers 
premises  or  sold  about  the  streets.  Those  who  sold  m  the 
streets  were  not  hawkers  or  pedlars,  and  were  not  registered. 
They  should  be  required  to  obtain  the  permission  of  the  local 
authority  to  sell  perishable  articles  of  food  about  the  town, 
even  though  they  were  exempted  from  paying  either  taxes  or 
rates.  Altogether  37,834  lb.  of  meat  was  destroyed  during 
the  year. 


NURSING  IN  WORKHOUSES. 

The  unfortunate  occurrence  at  Hemel  Hempstead  Workhouse, 
which  led  to  the  death  of  three  inmates  after  they  had  been 
given  baths,  has  been  the  subject  of  correspondence  between 
the  guardians,  the  Local  Government  Board,  and  the  Work- 
house  Nursing  Association.  The  latter  body  took  the  view  that 
the  persons  really  to  be  blamed  were  the  guardians  for  making 
faulty  arrangements  in  regard  to  sick  nursing  in  the  workhouse, 
and  maintained  that  the  fact  that  the  clerk  to  the  guaidians 
was  also  clerk  to  the  local  justices  had  had  an  unfavourable 
influence  on  the  original  inquiry.  The  net  outcome  of  the 
matter  would  seem  to  be  a  decision  that  a  new  nurse  superin¬ 
tendent,  as  distinct  from  the  matron  of  the  workhouse,  and 
two  certificated  nurses  shall  be  appointed,  and  that  the  arrange¬ 
ments  with  regard  to  the  bathing  of  inmates  are  to  be  over¬ 
hauled.  The  Local  Government  Board  sees  no  objection  in  the 
clerk  to  the  guardians  in  this  district  holding  more  than  one 
appointment. 


POOR  LAW  SUPERANNUATION. 

Poor  Law,  whose  age  is  68,  asks  whether  he  will  be  entitled  to 
superannuation  if  he  now  resigns  his  Poor  Law  appointments 
received  in  1897,  and  if  so,  what  is  likely  to  be  the  amount 
awarded  to  him.  The  combined  salaries  amount  to  £95  a  year 
with  emoluments  in  addition. 

%*  As  our  correspondent  is  upwards  of  65  years  of  age,  and 
has  completed  twelve  or  thirteen  years  of  Poor  Law  service, 
he  will  be  entitled  to  receive  as  many  sixtieths  of  his  annual 
remuneration  as  his  aggregate  and  completed  years  of 
service  will  number  on  the  date  of  his  retirement.  The 
unit  upon  which  this  superannuation  will  be  awarded  will 
be  reckoned  by  taking  the  average  of  all  salaries  and  emolu¬ 
ments  received  by  our  correspondent  for  Poor  Law  services 
during  his  last  five  years  of  office. 


HYPODERMIC  INJECTIONS  IN  POOR  LAW 
INFIRMARIES. 

X.  Y.  Z.  writes :  Have  the  guardians  the  right  to  give  directions 
that  no  sister  in  a  Poor  Law  infirmary  shall  give  (under 
written  direction  of  the  medical  officer  or  assistant  medical 
officer)  a  hypodermic  injection  to  a  patient,  but  that  these 
shall  be  given  by  the  medical  officers  themselves  ? 


*  * 


1‘rttrvs,  Jlfltfs,  attir  ^ttshitrs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNA 

The  offices  of  the  British  Medical  Association  and  of  til 
British  Medical  Journal  are  at  429,  Strand,  London, 


,  -  Queries,  answers,  and  communications  relating  to  subje> 
to  which  special  departments  of  the  British  Medical  Journ 
are  devoted  will  be  found  under  their  respective  headings. 


A  board  of  guardians  is  acting  within  its  powers  in 


giving  any  such  directions  as  will  prevent  minor  operations 
in  surgery  being  undertaken  or  performed  in  workhouses  or 
infirmaries  under  their  control  by  any  unqualified  person. 


QUERIES. 


Vox  CLAMANTIS  would  feel  greatly  obliged  for  suggestions  as 
the  best  method  of  renewing  the  worn-out  black  marks  oi 
clinical  thermometer. 


Chasseur,  who  has  recently  taken  over  a  practice  in  the  cen 
of  a  provincial  pack’s  country,  and  is  able  to  get  half  a  da 
hunting  once  a  week,  asks  hunting  doctors  whether  he 
expected  to  subscribe  at  the  full  rate. 


Urticaria  after  Albumen  Water. 

Dr.  Ronald  T.  Heidman,  M.B.,  C.M.Edin.  (Crouch  Hill,  1 
writes  :  I  was  called  to  see  a  bottle-fed  baby  about  9  mont 
old,  who,  during  the  last  few  days,  had  occasionally  been  si 
bringing  up  very  curdled  milk.  As  she  had  been  sick  af 
each  of  her  feeds  the  morning  I  saw  her,  I  ordered  albun 
water  which  was  made  very  strong,  the  white  of  one  egg 
3  or  4  oz.  of  water.  Half  an  hour  later  I  was  called  to  see 
child  again.  She  was  looking  pale,  and  large  red  blotc 
were  coming  on  her  cheeks  and  forehead.  While  I  ' 
looking  at  her  more  appeared  on  her  arms  and  legs  and  a 
on  the  body.  She  seemed  tired  and  uninterested  in  thin 
but  not  in  pain.  In  less  than  an  hour  the  spots  had  mos 
disappeared,  and  the  baby  was  much  as  usual.  I  have  ne 
seen  this  effect  from  egg  albumen  before  and  should  like  toki 
whether  it  was  due  to  the  strength  of  the  solution  or  whet 
it  is  a  common  effect  of  albumen  water.  She  has  never 
urticaria  before  or  since. 


Dr.  J.  Brindley  James,  of  Hammersmith,  has  been 
nominated  a  medical  officer  for  the  purpose  of  the 
Elementary  School  Teachers’  Superannuation  Act,  1898. 

The  President  and  Council  of  the  Medical  Graduates’ 
College  and  Polyclinic  gave  a  well-attended  conversazione 
on  December  10th.  Various  scientific  demonstrations  were 
given,  including  a  lantern  lecture  by  Dr.  Bashford  illus¬ 
trating  results  recently  obtained  in  the  laboratories  of  the 
Imperial  Cancer  Research  Fund. 

His  Majesty  the  King  of  Italy  has  conferred  decora¬ 
tions  upon  the  following  officers,  in  recognition  of  their 
services  with  the  field  hospital  at  Catona  after  the  earth¬ 
quake  in  Sicily  and  Calabria  last  December  :  Major  G.  S. 
Crawford,  R.A.M.C.,  to  be  Commander  of  the  Crown  of 
Italy  ;  Captains  H.  S.  Anderson,  R.A.M.C.,  H.  C.  Winck- 
worth,  R.A.M.C.,  P.  A.  Lloyd-Jones,  R.A.M.C.,  and  R. 
Ran  don,  Medical  Officer,  Royal  Malta  Artillery,  to  be 
Chevaliers  of  the  same  Order. 


ANSWERS. 


Potable  is  informed  that  no  notice  can  be  taken  of  anonym 
communications . 


Diabetic  Cookery  Books. 

Sugar.— Mrs.  Ernest  Hart’s  Diet  in  Sickness  and  in  He 
(London :  The  Scientific  Press.  1895.  3s.  6d.),  and  Mr. 
Mrs.  Poole’s  Cookery  for  the  Diabetic,  3rd  edition  (Bond 
Longmans,  Green,  and  Co.  1898.  2s.  6d.)  contain 

information  as  to  cookery  for  which  our  corresponc 
asks  • 

Constipation  in  an  Infant. 

Dr.  F.  A.  V.  Denning  (Sligo)  writes:  In  reply  to  “M.D 
would  suggest  the  infant  be  given  cream  with  some  wf 
The  mother  probably  is  putting  the  fat  on  herself,  and 
milk  is  devoid  of  it ;  hence  the  constipation. 


Treatment  of  Musculo- spiral  Rheumatism. 

Dr.  H.  D.  McCulloch  (London,  W.)  writes :  I  beg  to  sul 
a  reply  to  “  Talbot’s  ”  query  regarding  treatment  of  muse 
spiral  rheumatism  (?)  (sic),  if  chronic  neuritis  of  this  ner 
intended  (British  Medical  Journal,  November  27th, 
p.  1587).  If  the  recent  method  of  alcohol  injections  has 
no  effect,  it  would  be  well  worth  his  while  to  try  .r-ray  irr: 
tion  through  leather  filter  over  the  course  of  the  nerv 
weekly  applications,  over  2  in.  of  its  length  each  time, 
milliampere  of  current  should  be  kept  passing  through 
focus  tube,  which  is  enclosed  in  a  Belot’s  shield ;  the  se 
should  last  for  fifteen  minutes.  The  arm  should  be  oarrn 
a  sling  for  the  first  month  while  under  treatment,  and  a  s 
course  of  local  faradization  finishes  the  treatment. 


LETTERS,  NOTES,  ETC. 


Messrs.  F.  Kimber,  Bull,  and  Duncan,  solicitors,  6 
Jewry,  E.C.,  write  to  state  that  the  Mr.  Dudley  \V) 
against  whom  an  action  was  brought  in  the  King  s  Jo 
Division  on  December  4th  for  the  recovery  of  £150  m 
nexion  with  the  rights  of  a  book,  entitled,  The  Ama 
Psychical  Science,  is  not  their  client,  Mr.  Dudley  D  A.  wr 
F.R.C.S.,  of  Bentinck  Mansions,  ML _  . 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN 
BRITISH  MEDICAL  JOURNAL. 


£  B.  C 

Eight  lines  and  under  ...  —  —  “  n  0  £ 

Each  additional  line  ...  ...  ~  ’**  ?  13  4 

A  whole  column  ...  ...  ...  •••  «  0  C 

A  page  ...  •••  •••  .  —  _  “* 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  pay  a 
the  British  Medical  Association  at  the  General  Post  Offic  , 

No  responsibility  will  be  accepted  for  any  such  remittance 

^Adverttsmnents  should  be  delivered,  addressed  to  the  Ma 

429,  Strand,  London,  not  later  than  the  first  post  on  Wednes  y» 
preceding  publication,  and,  if  not  paid  for  at  tne  tun  , 
accompanied  by  a  reference.  .  vo„c,;rf 

Note. — It  is  against  the  rules  of  the  Post  Office  to  rec 
Bestante  letters  addressed  either  in  initials  or  numbers. 
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INDICATIONS  FOR  IMMEDIATELY 
OPENING  THE  ABDOMEN  IN 
ACUTE  CASES. 

BY 

W.  G.  SPENCER,  M.S  ,  F.R.C.S  , 

SURGEON  TO  THE  WESTMINSTER  HOSPITAL. 


opose  to  consider  this  subject  especially  from  the 
;  of  view  of  country  practice.  It  is  one  of  those 
iions  which  is  most  prominent  at  the  present  time 
le  all-sufficient  reason  that  upon  it  turns  in  many 
1  the  life  or  death  of  the  patient.  y 

any  one  should  ask  why  such  cases  come  now  so 
ently  into  question,  I  have  no  doubt  as  to  the 
er— it  is  simply  this,  that  in  former  days  they 
overlooked.  In  such  cases  a  name  was  given  as 
liagnosis,  either  a  general  term,  or  the  case  was 
led  on  account  of  some  symptom  to  which  attention 
hiefly  drawn.  It  was  sought  to  relieve  the  patient’s 
toms,  and  the  disease  was  left  to  chance.  If  indeed 
a  case  were  submitted  to  a  post-mortem  examination, 
-cord  did  not  distinguish  cause  from  effect,  so  that 
nphasis  was  laid  upon  what  might  have  been  done 
early  stage  of  the  affection.  Of  this  explanation,  that 
ises  to  be  referred  to  were  formerly  overlooked,  one 
t  occupy  the  rest  of  the  paper  in  recounting  instances, 
til  an  excursus  in  Dr.  Matthews  Duncan’s  lectures 
klwifery  when  he  came  to  tell  us  that  the  fetal 
was  first  heard  about  1820.  He  put  his  finger  on 
ip  of  his  nose,  and  with  more  Scots  brogue  than 
declared  to  the  theatre  full  of  students  that  there 
things  in  front  of  our  noses  which  we  could  not 
see. 

ireliminary  point  which  I  propose  to  consider  in  a 
manner  is  the  adaptability  of  modern  surgery,  as 
d  to  abdominal  cases,  for  practice  in  private  houses 
nail  hospitals. 

i  most  advanced  type  of  modern  surgery  is  carried 
magnificently  equipped  institutions  at  a  lavish 
diture  both  as  regards  foundation  and  maintenance, 
irked  is  this  the  case  that  the  London  hospitals  can 
ager  claim  to  represent  the  most  advanced  ideals, 
mer  days  they  depended  largely  upon  endowments, 
"ty  held  as  capital  after  the  death  of  donors,  and 
the  interest  expended.  Of  late  years  property 
ed  from  the  same  class  of  donors  has  been  treated 
ame.  But  the  State  has  come  to  demand  more  and 
from  the  same  sources  as  have  hitherto  maintained 
)spitals.  And  the  London  hospitals  are  apparently 
iching  a  change  when  they  must  come  under  the 
and  the  municipality;  then  the  proverb  will  apply 
e  who  pays  the  piper  may  claim  to  call  the  tune, 
if  the  larger  ideals  as  to  surgical  installations  come 
deemed  essential,  a  serious  bar  to  the  proposition 
bdominal  surgery  can  be  well  carried  out  in  private 
1  and  hospitals  with  limited  supplies  will  be  formed, 
rse  there  is  ample  reason  for  a  large  expenditure  on 
n  requirements  in  a  great  hospital  crowded  with  all 
of  cases.  The  most  costly  suggestions  of  modern 
icuogy  can  be  justified  when  one  case  follows  close 
mother  into  the  operating  theatre  day  after  day. 
when  one  sets  out  to  examine  narrowly  all  details 
to  pick  out  the  essentials  of  modern  surgery,  we 
to  read  over  again  Lord  Lister’s  instructions,  for  it 
en  be  found  that  the  methods  of  Listerian  surgery 
themselves  to  the  exigencies  of  private  and  smail 
d  practice.  And  I  may  quote  as  the  most  recent 
ity  on  this  point  the  lectures  recently  published  by 
ias-Championniere.f 

ther  a  surgeon  is  studying  how  to  furnish  a  small 
1  ,ori  limited  supplies,  or  whether  he  is  trying  to 
?  a  bag  all  the  things  indispensable  at  an 
mal  operation,  the  Listerian  methods,  with  small 
|QS>  ^dl  form  an  efficient  protection  against  germ 
?n'  A  surgical  practice  based  on  Lord  Lister’s 
instructions  has  amply  proved  itself  to  be  safe  and 

•!rpfurei,cia*i  d?e  meeting  of  the  West  Somerset  Branch  of  the 
,er  2nd  ^09°C*a^°n  1'a'un*i0n  and  Somerset  Hospital  on 

iewed  in  the  British  Medical  Journal,  1909,  vol.  i,  p.  793. 
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successful  anywhere  and  always.  The  ideals  which  are 
set  forth  in  some  new  and  magnificent  hospitals,  if  they 
came  to  be  regarded  as  universally  essential,  would  put 
an  end  to  all  surgery  except  in  the  largest  hospitals  and 
costliest  nursing  homes. 


Hernia. 

First  as  to  external  hernia,  and  the  possibility  of  a 
small  irreducible  femoral  or  umbilical  hernia  being 
missed,  I  have  known  men,  keenly  alive  to  the  early 
recognition  of  surgical  cases,  yet  who,  in  the  rush  of  work, 
have  taken  the  patient’s  complaint  of  occasional  vomiting 
as  a  symptom  to  be  treated  without,  at  the  moment, 
making  an  examination.  The  patient  has  omitted  to 
complain  of  the  hernia  owing  to  its  being  an  old-standing 
one  and  painless,  so  that  when  I  came  to  operate  there 
was  advanced  strangulation.  More  than  one  house- 
surgeon  has  reported  the  admission  of  an  acute  abdominal 
case  without  examining  the  hernial  rings. 

Practically  it  is  always  advisable  to  operate  upon  an 
irreducible  femoral  or  umbilical  hernia,  and  to  do  so  imme¬ 
diately  that  it  occasions  vomiting,  however  slight.  Pain 
and  tenderness  are  further  signs,  but  both  may  be  absent 
until  strangulation  is  far  advanced. 

The  inguinal  hernia  which  should  be  operated  upon  at 
once  is  that  which  comes  down  suddenly  in  a  strong  man 
and  causes  marked  pain.  There  is  the  further  reason  for 
operating  that  the  hernia  may  be  cured.  I  would  dis¬ 
countenance  any  palliative  measure,  whether  taxis  or  the 
hot  bath.  In  a  child,  unless  late  of  course,  the  application 
of  an  ice  poultice  almost  invariably  leads  to  the  reduction 
of  the  hernia,  and  the  question  of  operation  may  be  post¬ 
poned.  In  an  old  man  with  an  inguinal  hernia  of  long 
standing,  which  has  become  irreducible,  a  hot  bath  should 
be  given,  with  all  watchfulness  against  faintness,  after 
which  a  moderate  application  of  taxis  is  indicated.  But  if 
taxis  is  not  speedily  successful  an  incision  should  be  made 
without  any  further  delay. 

Appendicitis. 

One  is  sorry  to  read  that  some  physicians  still  maintain 
the  confusion  over  the  name  “appendicitis”  by  using  it  in 
a  double  sense.  There  is  the  disease  which  the  surgeon 
means  by  “appendicitis.”  We  read  that  at  Budapest 
physicians  spoke  of  the  medical  treatment  of  appendicitis. 
If  they  were  referring  to  what  the  surgeon  calls  appendi¬ 
citis,  then  their  treatment  being  of  the  harmless  kind  their 
cases  were  left  to  chance.  If  the  cases  were  not  what 
the  surgeons  call  appendicitis,  the  proper  general  term 
in  the  absence  of  any  further  definition  should  be  that  of 
“  colic.” 

A  surgeon  means  by  “appendicitis”  a  disease  which 
begins  by  a  retention  somewhere  in  the  lumen  of  the 
appendix,  favoured  by  which  the  organisms  in  the  retained 
material  grow  outwards  through  the  wall  of  the  appendix 
with  all  possible  variations  as  to  virulence  and  rapidity. 
When  this  inflammation  reaches  the  peritoneal  coat  of 
the  appendix  the  symptoms  of  appendicitis  show  them¬ 
selves  for  the  first  time,  so  that  the  symptoms  of  appendi¬ 
citis  are  those  of  infective  peritonitis,  it  may  be  merely  the 
peritoneum  covering  the  appendix,  or  the  peritoneum  in 
the  immediate  neighbourhood,  or  wider  still. 

There  is  no  medical  treatment  which  can  possibly  have 
any  influence  upon  the  course  of  the  disease.  The  com¬ 
munication  with  the  caecum  has  been  shut  off  from  the 
beginning;  the  communication  with  the  circulation  is 
simply  through  a  small  artery :  the  only  conceivable 
medical  treatment  would  be  an  antitoxin,  and  that  could 
hardly  reach  such  a  secluded  spot,  even  if  one  had  an 
antitoxin  of  the  kind  which  would  neutralize  the  toxins. 

•  Appendicitis  is  the  most  frequent  of  surgical  affections, 
and,  like  other  surgeons,  my  experience  runs  into  hundreds 
of  cases.  I  am  wholly  in  favour  of  operating  as  soon  as 
the  diagnosis  is  made,  and  of  always  removing  the 
appendix.  The  mortality  is  then  less  than  5  per  cent., 
some  of  which  is  made  up  by  cases  which  present  no  signs 
until  it  is  too  late. 

[2556] 


Abdominal  Conditions  Requiring  Immediate  Operation. 

Passing  on  to  the  various  conditions  for  which  an 
immediate  operation  is  required  in  abdominal  cases, 
I  will  note  a  few  points  for  each  which,  in  my  experience, 
have  come  to  appear  important. 
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The  first  sign  of  the  disease,  acute  pain  with  vomiting, 
does  not  mark  the  commencement  of  appendicitis,  but  its 
result— peritonitis.  This  pain  may  be  referred  elsewhere 
than  to  the  appendix  region,  when  we  must  diagnose  the 
case  as  one  of  acute  infective  peritonitis,  for  which  an 
exploratory  operation  is  desirable.  That  it  is  the  appendix 
which  is  involved  is  for  the  moment  only  a  presumption. 
This  we  shall  the  more  readily  make  in  the  region  of  the 
appendix,  if  by  percussion  we  can  note  an  impaired 
resonance,  either  over  the  ileo  caecal  region  or  towards  the 
ascending  colon.  This  impairment  of  resonance  indicates 
septic  oedema,  which  spreads  out  in  the  subperitoneal 
tissues  from  the  appendix,  along  with  effusion  into  the 
peritoneal  cavity.  If  the  appendix  is  hanging  over  into 
the  pelvis,  then  the  impaired  resonance  is  lower  down,  or 
one  can  only  reach  and  feel  the  oedema  and  peritoneal 
effusion  per  rectum.  In  such  an  acute  case  the  diagnosis 
of  appendicitis  is  presumptive — the  pain  is  too  acute  and 
general  for  us  to  feel  the  actual  appendix.  We  must  be 
keenly  alive  to  the  first  signs  of  infective  peritonitis.  If 
we  inspect  the  abdomen,  and  there  is  no  sign  of  peristalsis 
when  the  abdomen  is  exposed,  we  may  conclude  that  we 
have  not  to  deal  with  colic.  If  we  observe  peristalsis,  we 
have  not  to  do  with  peritonitis,  but  with  colic  or  some 
form  of  intestinal  obstruction. 

We  should  in  abdominal  cases  pay  no  primary  attention 
to  the  patient’s  temperature.  The  pulse  will  certainly  be 
affected,  but  we  must  not  wait  if  other  signs  are  present. 
The  pulse  will  slowly  rise  to  a  rate  above  100,  and  have 
the  peritoneal  characteristics.  But  it  does  not  make  this 
rise  in  some  cases  until  late.  Even  in  an  acute  attack  the 
pulse  may  be  slower  than  80  for  a  time,  probably  owing  to 
primary  shock. 

Where  the  pain  is  not  very  acute  and  general,  we  can 
usually  get  localizing  signs ;  sometimes  it  is  the  patient 
himself  who  refers  it  to  McBurney’s  spot,  or  the  neighbour¬ 
hood.  More  surely  the  surgeon  learns  to  feel  the  inflamed 
appendix  through  the  abdominal  wall,  and  the  patient 
confirms  the  surgeon’s  sense  of  touch  by  complaining  of  a 
particular  tenderness. 

Although  I  have  followed  consistently  the  plan  of 
operating  at  once,  I  cannot  recall  that  I  have  made  an 
error  by  operating  in  acute  cases.  If  I  have  not  found 
appendicitis,  I  have  exposed  some  other  condition,  of 
which  I  could  mention  a  long  list,  all  in  some  way 
amenable  to  surgical  treatment. 

Really  the  operations  on  the  appendix  which  may 
perhaps  be  exposed  to  criticism  are  those  done  when  the 
patient  has  had  recurring  attacks  of  some  sort,  but  without 
a  thickened  or  painful  appendix  being  distinguishable. 
Then  one  may  find  the  appendix  kinked,  and  perhaps  an 
infection  of  the  wall  of  the  appendix  can  only  be  demon¬ 
strated  on  microscopical  examination.  But  there  remain  a 
few  cases  in  which  the  operation  has  been  done  on  account 
of  obscure  symptoms,  in  which  the  appendix  neither 
appeared  kinked,  nor  could  any  marked  change  be  found 
on  microscopical  examination.  I  suppose  such  exceptions 
may  have  been  instances  of  appendicular  colic  in  the  true 
sense  of  the  term,  not  appendicitis,  but  a  form  of 
enterospasm. 

Returning  to  acute  cases,  I  would  especially  emphasize 
the  necessity  of  being  beforehand  in  the  case  of  boys  and 
girls,  or  the  most  heart-breaking  calamity  may  occur. 
One  very  painful  spot,  with  a  little  impaired  resonance 
around,  in  a  schoolboy  who  has  vomited  once  and  looks  ill, 
are  about  all  the  signs  you  may  meet  with  of  acute 
gangrene  of  the  appendix.  Even  suppose  one  should 
operate  unnecessarily  in  a  case,  it  is  by  a  set  determination 
to  operate  early  that  many  lives  are  saved ;  to  any  caviller 
one  should  repeat  the  American  saying,  “  The  real  life¬ 
saving  operation  is  the  operation  within  the  first  twenty- 
four  hours  of  the  first  attack.” 

Gastro-duodenal  Ulceration  and  Perforation. 

When  one  passes  to  the  second  group  of  acute  abdominal 
cases — those  in  connexion  with  gastric  and  duodenal 
ulceration — a  surgeon  cannot  express  such  dogmatic 
opinions  as  about  appendicitis,  because  he  has  not  suffi¬ 
cient  experience  of  early  cases,  whether  of  dyspepsia  or 
of  ulceration.  I  have  seen  with  physicians  a  number  of 
patients  with  acute  haematemesis,  and  in  all  we  have 
agreed  that  the  patient  should  be  treated  medically ;  of 
these  cases  all  have  recovered  from  that  attack  except 


one ;  of  those  that  have  recovered  some  have  then  decli 
gastro-jejunostomy,  others  have  had  gastro-jejunostc 
performed,  when  I  have  been  confirmed  in  the  view  t 
I  could  have  done  nothing  by  immediate  interference.  ’ 
patient  who  died  was  seen  by  me  in  consultation  sev  j 
times  during  the  month  she  lived,  brut  there  was  never' 
slightest  chance  for  an  operation..  The  haemorrl 
stopped,  but  she  gradually  sank  with  what  must  1 
been  a  deep  ulceration.  Two  cases  died  after  gaf 
jej unostomy,  the  haemorrhage  had  kept  on  recurrin 
small  amount,  and  at  last  the  physician  in  each 
recommended  operation  as  a  last  resource.  The  opera 
was  done  quickly,  and  neither  patient  seemed  any  w 
for  it,  but  the  haemorrhage  returned  in  about  thre 
four  days,  and  death  followed. 

As  regards  the  cases  of  acute  perforation,  if  there 
been  a  distinct  history  of  gastric  trouble,  a  sudden  at 
of  acute  pain  in  the  epigastrium  with  more  or  less 
lapse,  and  if  one  can  assure  oneself  that  there  is  c 
mencing  peritonitis,  there  is  no  occasion  to  wait, 
case  in  which  these  special  points  are  vague,  the 
important  thing  is  that  the  patient  should  have  not 
by  the  mouth.  It  is  a  grievous  drawback  to  open 
epigastrium,  and  for  food  and  brandy  to. pour  out.  I 
patient  is  put  to  bed,  given  rectal  saline  infusion 
nutrient  enemata,  but  no  morphine,  one  can  then  watcl 
the  appearance  of  definite  indications.  The. steady  ri 
the  pulse,  the  localization  of  pain  in  the  epigastrium 
commencement  of  distension  of  the  epigastrium  by  g 
these  signs  will  appear  in  a  few  hours.  Owing  doub 
to  the  antiseptic  properties  of  the  hydrochloric  acid  ii 
gastric  juice  the  infective  peritonitis  is  not  so  virulei 
in  appendicitis,  so  that  a  perforation,  especially  be, 
may  slowly  develop  a  subdiaphragmatic  abscess  and 
more  time  for  making  a  diagnosis.  The  most  ui 
operation,  such  as  that  for  perforation  of  a  duodenal  1 
is  usually  plainly  indicated  by  the  acute  localized 
toneal  pain  due  to  the  duodenal  contents  coming  in  cm 
with  healthy  peritoneum. 

Gangrene  of  the  Gall  Bladder. 

An  immediate  operation  is  required  in.  the  case  of  f| 
gangrene  of  the  gall  bladder,  or  the  patient  will  die! 
the  cases  I  have  seen  there  has  been  a  distinct  histc 
biliary  trouble,  and  an  enlarged  gall  bladder  may 
been  felt  beforehand.  The  attack  is  that  of  acute  inft 
peritonitis  below  the  ninth  rib  on  the  right  side  ca 
pain,  rigidity,  impaired  resonance  and  soon  brawn 
duration  of  the  abdominal  wall.  The  temperatu 
likely  to  begin  with  a  rise,  even  a  rigor,  but,  as  in 
cases  of  gangrenous  inflammation,  the  later  tendon 
the  temperature  is  to  fall.  Moreover,  if  there  is  jaui 
and  according  to  the  extent  of  the  jaundice,  the 
may  be  kept  from  increasing  in  rate  until  later,  than  1 
accord  with  the  amount  of  infective  inflammation. 

In  the  cases  I  have  seen  the  local  indications 
operation  were  evident.  If  there  is  delay,  there 
double  chance  against  the  patient,  not  only,  from 
infective  peritonitis,  but  also  from  the  extension  0. 
infective  inflammation  to  the  branches  of  the  porta 
hepatic  vein  and  the  inferior  vena  cava,  and  along 
hepatic  ducts  into  the  liver.  I  have  removed  th< 
bladder  and-  gall  stones  and  plugged  the  wound 
gauze,  and  the  cases  have  done  well. 

Acute  Pancreatic  Abscess. 

A  dangerous  but  rarer  condition  is  that  of  acute 
creatic  haemorrhage  and  abscess,  which  may  rest 
either  a  duodenal  perforation  or  gangrene  of  tut 
bladder.  If  found,  the  only  thing  to  do  is  to  plug 
gauze  and  end  the  operation  as  quickly  as  one  ca 
the  cases  are  most  fatal. 

Pelvic  Cases  in  Women. 

Of  the  acute  pelvic  cases  in  women  in  which  an  11 
diate  operation  is  necessary,  perhaps  the  easie 
diagnose  is  a  twisted  ovarian  cyst,  because  of  tme 
symptoms  and  the  existence  of  the  cystic  swelling, 
there  is  no  difficulty  in  deciding  to  operate  for  sup 
tion  supervening  upon  an  ovarian  dermoid,  salpmgi 
haematocele.  As  regards  extrauterine  fetation,  lortui 
the  necessity  for  an  immediate  operation  s  excep 
The  case  would  now  generally  be  recognizable  a 
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•  rupture  into  the  layers  of  the  broad  ligament,  and  be 
ited  upon  in  the  interval,  before  there  is  danger  of 
ier  rupture.  When  rupture  into  the  peritoneal  cavity 
occur,  the  signs  which  have  been  described  by  Lawson 
and  Cullingworth  appear — acute  abdominal  tender- 
and  rigidity,  increasing  anaemia,  and  the  collection 
ee  fluid  in  the  peritoneal  cavity.  If  the  surgeon 
ates  early  in  the  case  of  a  primary  rupture  into  the 
oneum,  he  quickly  clamps  the  bleeding  point  and  goes 
>  infuse  saline  fluid,  and  the  case  may  be  expected 
icover  rapidly.  When  there  is  a  late  rupture  into 

peritoneal  cavity,  the  surgeon  is  in  terrible 
;ulties.  I  had  to  operate  a  while  ago  on  such  a 
;  she  had  come  a  good  distance  to  the  hospital ; 
history  was  clear  enough,  also  the  signs,  and  she 
acutely  anaemic.  I  found  blood-clot  widespread,  and 
id  up  with  intestines,  to  which  the  placenta  adhered, 
uld  only  clear  out  the  fetus,  and  part  of  the  clot 
membranes,  then  plug  the  sac  with  gauze.  She  soon 

may  mention  two  rarer  sorts  of  cases  which  I  have 
to  operate  upon,  because  in  neither,  for  more  than  one 
)n,  may  any  history  be  forthcoming, 
le  first  group  are  due  to  streptococcal  infection,  in 
;exion,  one  has  to  presume,  with  attempts  at  artificial 
tion.  There  is,  of  course,  a  history  in  cases  of 
lar  labour  and  miscarriage.  What  is  evident  is  an 
e  infective  pelvic  peritonitis,  great  pain  and  tender- 
,  with  impaired  resonance  over  the  hypogastrium. 
he  vagina  and  rectum  one  can  make  out  some  uterine 
rgement;  the  incision  through  the  lower  part  of  the 
1  semilunaris  on  either  side  will  open  up  a  parametric 
ess,  if  there  is  one,  without  entering  the  peritoneal 
Gy.  This  I  have  had  to  do  several  times ;  or  the 
ioneum  is  opened  up,  and  there  is  exposed  a  collection 
xrbid  fluid  around  the  enlarged  suppurating  or  semi- 
'renous  uterus.  In  one  case  I  passed  a  tube  from  the 
Jgastrium  through  the  rotten  uterus  out  by  the 
na.  I  think  the  patient  might  have  lived,  so  far  as 
local  condition  was  concerned,  but  she  developed 
;arditis  and  died.  The  case  was  in  a  private  house, 
the  practitioner  only  knew  part  of  the  history.  In  a 
lar  case,  which  died  in  hospital,  the  marks  of 
ited  punctures  were  found  on  the  cervix  uteri.  In 
lird  case,  which  lived,  gauze  was  packed  round  the 
:ted  uterus. 

be  other  set  of  cases  in  which  one  may  get  no  history 
lat  of  acute  gonorrhoeal  pelvic  peritonitis  in  girls  and 
ried  women.  I  have  operated  on  the  supposition  that 
cases  were  appendicular,  and  have  found  the  tubes 
med  and  pus  escaping,  the  appendix  being  free,  or,  it 
be,  also  involved.  One  seeks  to  confirm  the  diagnosis 
examining  for  gonococci.  Beforehand,  by  rectal 
nination  one  finds  evidences  of  pelvic  peritonitis,  but 
e  is  no  circumscribed  swelling  as  in  the  cases  of 
1  and  ovarian  suppuration. 

ae  cases  above  referred  to  all  have  this  in  common,  that 
sign  for  immediate  operation  is  marked  by  the  onset  of 
e  infective  peritonitis  at  some  one  point  in  the 
toneal  cavity. 

Intestinal  Obstruction. 

ae  other  great  group  of  cases  have  as  the  common  sign 
stinal  obstruction. 

be  most  difficult  of  all  the  abdominal  cases  with  which 
surgeon  has  to  deal  are  those  in  which  the  symptoms 
ntestinal  obstruction  are  followed  by  the  signs  of 
iral  infective  peritonitis.  But  such  a  case  need  not  be 
ussed  with  regard  to  the  question  of  immediate  opera- 

•  That  goes  without  saying  ;  it  is  the  prognosis  which 
’  bad.  Is  the  case  then  hopeless,  and  operation  contra¬ 
cted?  No,  unless  the  patient  is  beginning  to  die. 
|d  operating,  emptying  the  intestines,  sponging  out  the 
toneum,  accompanied  and  followed  by  continuous 
le  infusion,  have  led  of  late  to  wonderful  recoveries 
1  a  formerly  hopeless  condition.  The  chief  aim  in  all 
s  of  intestinal  obstruction  is  to  operate  before  the 
otive  peritonitis  has  supervened  upon  the  obstruction, 
jtussusception  is  common  among  weak,  ill-fed  children, 
^unately  surgeons  now  see  the  children  early  when  the 
our  can  usually  be  detected,  although  as  to  this  there 

be  some  obscurity  with  the  tumour  in  the  hepatic 
°&.  But  with  the  evidence  of  the  acute  onset  and  a 


feeling  of  the  tumour,  one  should  not  think  of  waiting  for 
further  signs,  such  as  blood  and  mucus  in  the  rectum.  The 
one  chance  of  success  is  to  operate  at  once ;  as  the  abdomen 
gets  distended  the  tumour  is  less  easily  felt,  and  the 
increased  peristalsis  of  the  bowel  is  less  evident,  but  we 
now  find  blood  and  mucus  in  the  rectum.  Students  are 
apt  to  catch  at  some  minor  point  because  it  is  new,  and 
they  mention  the  lack  of  fullness  in  the  caecal  region, 
after  all  a  negative  point,  and  very  easily  obliterated  by 
the  tympanites.  The  most  dangerous  type  of  intussus¬ 
ception  is  that  which  occurs  in  the  course  of  Henoch’s 
purpura;  the  case  being  under  treatment  for  purpura, 
intussusception  may  not  be  noticed.  In  one  upon  which 
I  operated  for  my  colleague,  Dr.  Hall,  although  early 
and  readily  reduced,  the  case  died.  Fortunately  most 
cases  of  intussusception,  if  they  can  be  operated  upon 
within  a  few  hours  of  the  onset,  will  get  well. 

In  most  of  the  cases  of  intestinal  obstruction  we  can 
'make  a  guess  at  the  cause,  and  should  operate  before  the 
acute  stage  of  distension.  It  is  most  important  to  explore, 
for  by  so  doing  we  can  remove  the  disease  and  cure  the 
patient.  Even  although  we  find  some  irremovable  cancer, 
there  are  opportunities  of  anastomosis  or  of  appendicos- 
tomy  which  may  save  the  patient  from  an  artificial  anus. 
Thus  in  a  recent  case  there  was  an  abscess  around  an 
irremovable  sigmoid  cancer  which  had  caused  an  attack  of 
partial  obstruction  ;  an  appendicostomy  has  sufficed  to 
prevent  another  attack  of  obstruction. 

When  the  bowels  are  already  distended  the  one  essential 
to  success  is  to  empty  them  by  siphoning  off  the  contents. 
But  if  there  is  delay  until,  in  addition  to  the  distension, 
there  is  already  peritonitis,  the  muscular  wall  of  the  bowel 
may  not  recover  even  although  the  gut  has  been  emptied. 

The  case  of  intestinal  obstruction  which  gets  put  off  too 
long  is  the  patient  who  only  vomits  occasionally  and 
perhaps  has  only  foul  borborygmi.  His  abdomen  shows 
coils  of  intestines  partially  distended  with  marked  peri¬ 
stalsis  ;  such  a  case  if  left  too  long  will  be  seized  with 
collapse  and  sudden  tympanites,  and  then  operation  will 
be  too  late. 

Abdominal  Injuries. 

I  have  had  no  experience  of  importance  with  accidents. 
No  English  surgeon  has  had  any  number  of  cases  of  ab¬ 
dominal  wounds  from  pistol  bullets.  We  must  rely  upon 
the  experience  of  American  surgeons.  Every  case  of  pistol 
bullet  wound  must  be  explored  at  once,  the  track  followed 
up,  the  damage  repaired,  and  then  a  drain  must  be 
inserted. 

In  cases  of  abdominal  contusions  the  first  thing  to  do  is 
to  treat  the  patient  for  the  shock,  give  nothing  by  the 
mouth,  no  morphine,  and  to  examine  and  watch  most 
closely  for  special  indications.  Mr.  Rock  Carling  and  also 
Mr.  J.  Berry  have  had  successful  cases  of  rupture  of  the 
jejunum  close  to  the  duodenum,  the  cardinal  sign  being 
the  acute  and  localized  pain,  which,  starting  at  the  time 
of  the  accident,  increases  in  severity.  This  points  to  an 
immediate  operation. 

Then  there  are  the  special  signs  of  rupture  of  the  various 
organs  which  may  present  themselves  as  the  case  is  closely 
watched. 

Caesarean  Section. 

When  I  think  of  other  reasons  for  immediately  operating 
in  abdominal  cases  such  as  may  be  met  with  I  feel  dis¬ 
posed  to  praise  Caesarean  section,  for  within  my  limited 
experience  it  seems  to  me  a  straightforward  abdominal 
operation  in  which  one  can  be  confident  of  success  if  it  be 
done  like  other  abdominal  operations,  early,  before  the 
mother  is  in  any  way  infected  or  the  child  injured.  One 
thinks  that  perhaps  the  babies  in  lying-in  hospitals  may 
sometimes  seem  to  students  rather  superfluities.  But  in 
private  practice  the  outlook  is  very  different,  for  many  of 
the  women  may  have  but  one  chance  in  their  lives  of 
being  a  mother.  That  is  the  aspect  which  weighs  so 
heavily  for  early  Caesarean  section  and  so  unfavourably 
against  the  alternative  courses. 

Caesarean  section  will  come  more  and  more  into 
practice  by  anyone  who  can  do  other  abdominal  opera¬ 
tions,  and  not  only  for  pelvic  obstruction.  Dr.  Griffiths 
has  adopted  it  successfully  for  placenta  praevia,  and 
although  I  have  never  seen  a  case  of  placenta  praevia,  the 
difficulties  and  dangers  of  acute  haemorrhage  are  well 
known.  I  recall  that  when  your  president’s  brother 
was  my  house-surgeon  an  experienced  practitioner  noted 
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at  once  that  a  woman,  to  whom  he  was  called  at  the  first 
commencement  of  labour,  had  a  small  male  type  of  pelvis, 
and  he  sent  her  up  to  me  at  the  hospital  forthwith.  I 
operated  at  once  ;  she  made  a  recovery,  as  aseptic  abdo¬ 
minal  cases  do.  She  has  frequently  been  up  to  the  ward 
with  her  child  ;  she  has  not  been  again  pregnant,  and  so 
may  be  one  of  the  women  alluded  to  above,  who  have  but 
one  opportunity. 


Renal  Obstruction  and  Suppression  of  XJrine. 

If  we  may  include  renal  among  abdominal  cases,  then 
suppression,  or  threatened  suppression,  of  urine  will  form 
the  chief  indication  for  immediate  operation  when  we  can 
find  evidence  that  the  cause  is  obstructive.  An  a>ray 
examination  may  show  calculi  on  both  sides,  or  even 
slight  distension  of  the  kidney  and  pelvis.  In  the  absence 
of  an  ai-ray  examination,  one  must  rely  upon  the  history 
of  the  case  and  upon  palpation.  But,  if  there  is  any 
suspicion,  in  face  of  suppression,  that  the  cause  is  an 
obstructive  one  which  will  not  yield  to  medical  treatment, 
early  nephrotomy  should  be  done.  If  done  early,  one 
may  do  ic  on  one  side  first,  and  wait  before  cutting  into  the 
opposite  kidney. 


ON  THE  USES  OF  CATGUT  IN  SURGERY: 

WITH  SPECIAL  REFERENCE  TO  IODINE  CATGUT 
AND  IODINE-FORMALIN  CATGUT. 

By  C.  YELYERTON  PEARSON,  M.D.,  F.R.C.S., 

PROFESSOR  OF  SURGERY,  UNIVERSITY  COLLEGE,  CORK. 

Considering  the  advances  that  have  been  made  of 
recent  years  in  the  preparation  of  catgut  by  improved  and 
simplified  methods,  it  is  strange  that  such  diversity  of 
opinion  should  still  exist  amongst  surgeons  of  repute 
regarding  its  safety  and  general  applicability  for  surgical 
purposes.  At  the  present  time  operating  surgeons  adopt 
one  of  the  following  attitudes  regarding  its  use  : 

1.  There  may  be  some  who  never  employ  it. 

2.  There  are  those  who  employ  it  to  a  very  limited 
extent,  and  chiefly  in  infected  wounds. 

3.  There  are  others  who,  either  owing  to  some  unfavour¬ 
able  experience  or  to  the  reports  of  tetanus  and  other 
disasters  in  the  practice  of  other  surgeons,  use  it  with  a 
feeling  of  uncertainty  and  anxiety. 

4.  Finally,  there  are  those  who  use  it  freely  in  all  cases 
where  such  a  material  is  suitable. 

As  a  striking  example  of  such  diversity  in  practice 
I  may  mention  that  during  a  recent  visit  to  the  United 
States  I  found  that  in  the  Mayos’  Clinic  at  Rochester, 
Minn.,  iodine  catgut  was  extensively  employed  for  liga¬ 
tures  and  buried  sutures,  to  the  complete  exclusion  of 
other  materials,  save  where  some  more  resisting  substance 
is  necessary — for  example,  chromicized  gut  is  used  for 
hernia  operations  and  for  the  inner  row  of  gastro-intestinal 
sutures,  the  external  row  consisting  of  iron- dyed  Irish 
linen.  The  iodine  catgut  used  is  sterilized  by  Willard 
Bartlett’s  method,1  which  consists  in  heating  it  in  liquid 
petrolatum  previous  to  its  being  placed  in  a  1  per  cent, 
solution  of  iodine  crystals  in  Columbian  spirits.  This 
preliminary  sterilization  is  somewhat  troublesome  and 
quite  unnecessary  for  the  preparation  of  iodine  catgut,  as 
I  shall  presently  point  out.  The  use  of  catgut  so  prepared 
has,  however,  given  the  greatest  satisfaction  ;  it  has  been 
used  by  the  brothers  Mayo  and  their  assistants  in  over 
5,000  operations  with  most  satisfactory  results,  and  has 
been  adopted  by  Murphy,  Deaver,  and  others. 

In  the  surgical  clinic  of  Johns  Hopkins  Hospital,  on 
the  other  hand,  1  found  that  catgut  is  used  to  only  a  very 
limited  extent,  iron-dyed  silk,  freshly  boiled,  being  exten¬ 
sively  employed  for  ligatures  and  buried  sutures.  Dr.  Finny 
informed  me  that  he  avoided  the  use  of  catgut  as  far  as 
possible,  owing  to  the  trouble  to  which  it  frequently 
gave  rise,  notwithstanding  its  most  careful  preparation 
fly  various  methods  ;  the  process  which  still  found  most 
favour  there  being  the  difficult  and  cumbersome  cumol 
method. 

It  is  my  belief  that  so  long  as  surgeons  continue  to 
employ  a  simple  aseptic  catgut ,  no  matter  what  the  pro¬ 
cess  of  sterilization  employed,  so  loDg  must  they  expect 
to  have  trouble  and  anxiety  with  their  operation  wounds. 


I  have  elsewhere2  taken  considerable  pains  to  point 
the  objections  to  the  use  of  plain  sterile  catgut , 
insisted  on  having  it  impregnated  with  some  reliable  a! 
septic.  This  is  one  of  those  exceptional  instances 
which  antisepsis  as  opposed  to  simple  asepsis  posse! 
a  distinct  advantage. 

Ewald  found  that  catgut  has  the  power  of  exciting 
puration,  even  when  it  is  perfectly  sterile;  this  prop 
he  attributed  to  an  unknown  toxic  substance.  The  ex; 
ments  of  Klemm  led  him  to  believe  that  though  ca 
may  be  sterile,  it  affords  a  suitable  soil  for  the  cultiva 
of  micro-organisms.  Apart,  however,  from  infectioi 
I  have  pointed  out,  “it  appears  that  catgut  someti 
possesses  chemotactic  properties  which  lead  to  the  for 
tion  in  the  tissues  of  sterile  pus,”3  or,  at  least,  a 
which  differs  only  from  true  pus  in  the  absene 
pyogenic  micro-organisms. 

During  the  past  few  years  several  cases  of  ] 
operative  tetanus  have  been  reported,  and  in  som 
least  of  the  cases  catgut  has  been  held  respons 
and,  I  believe,  not  unjustly,  though  I  do  not  know  i 
kind  of  catgut  was  used.  What  I  desire  special! 
point  out  is  that,  even  assuming  the  catgut  to 
sterile  but  devoid  of  antiseptic  properties,  I  thin 
not  only  possible,  but  highly  probable,  that  if  pi 
in  a  favourable  situation  in  the  peritoneal  ca 
owing  to  its  chemical  properties  it  might  attract 
micro  organisms  from  the  intestinal  canal  such  as  B. 
B.  enteritidis ,  or  possibly  some  organism  which,  th 
not  identical  with  the  B.  tetani,  may  be  capabl 
developing  a  tetanic  toxin. 

Now,  if  catgut  be  not  alon9  sterile,  but  also  impregr 
with  some  germicidal  substance  which  protects  it 
infection,  this  could  not  occur.  It  is  not  enough  thai 
gut  is  incorporated  with  one  or  another  antiseptic; 
antiseptic  itself  must  possess  certain  qualities  to. be  i 
It  must  be  strongly  antiseptic,  preferably  germicida 
that  it  not  only  protects  the  gut  from  infection  but 
sterilizes  its  track ;  it  must  be  able  to  penetrate  tlat 
throughout,  without  injuring  its  physical  properties 
non-toxic  and  non-irritant ;  not  interfere  with  ti 
absorption  and  must  make  the  catgut  antiseptic  thrc 
out  its  entire  active  life. 

So  far,  the  substance  which  has  given  for  this  pu 
most  general  satisfaction  is  iodine,  which,  though  pc 
fully  germicidal  as  well  as  antiseptic,  does  not,  1 
brought  into  contact  with  the  deeper  tissues  in  solu 
of  moderate  strength,  seem  to  exert  any  injurious  infln 
Nor  have  I  ever  seen  or  heard  of  a  case  of  iodism  fron 
free  use  of  catgut  impregnated  with  it,  which  shows 
it  is  not  rapidly  absorbed. 

Iodized  Catgut. 

The  method  of  preparing  iodized  catgut  which 
gained  ic  popularity  was  that  of  Claudius,  which 
sisted  in  immersing  the  gut  in  a  1  per  cent,  w 
solution  of  iodine  and  potassium  iodide  for  at  least 
days.  It  was  said  that  the  catgut  might  be  kept  ir 
solution  for  a  considerable  time  without  deterioratii 
quality.  This  I  soon  found  to  be  a  fallacy,  and  a 
same  time  satisfied  myself  that  loss  of  tensile  str( 
was  not  due  to  the  evaporation  of  the  iodine,  as  sugg 
by  Mr.  A.  S.  Barling,4  but  to  the  chemical  action  o 
water  on  the  fibrous  tissue.  This  softening  by  si 
maceration  will  be  found  to  take  place  in  fibrous  t 
when  it  is  immersed  for  any  considerable  time  in  dis 
water,  in  the  absence  of  all  putrefactive  changes  and 
in  the  presence  of  some  antiseptics,  but  will  not  occ 
the  presence  of  various  hardening  agents — and 
especially  alcohol,  which  has  the  further  advantage 
it  does  not  produce  brittleness. 

It  was  owing  to  the  recognition  of  this  action  of  wi 
solutions  of  iodine  on  catgut  that  I  was  led  to  use  diff' 
methods  for  its  preservation,  three  of  which  are  desc 
in  my  work  on  Modern  Surgical  Technique  as  1 
satisfactory — namely : 

(1)  The  addition  to  the  aqueous  iodine  solution  of  an 
quantity  of  alcohol ;  (2)  the  addition  to  it  of  an  equal  qua 
of  5  per  cent,  phenol  solution,  which,  by  combining  witJ 
iodine,  removes  most  of  the  colour,  but  gives  an  antis 
catgut  that  will  keep  admirably ;  (3)  transferring  the  catg 
a  spirituous  preserving  solution  of  mercuric  biniodiae,  ni 
previously  washed  it  with  phenol  solution  to  remove  exci 
iodine  from  its  surface. 
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I  continued  to  employ  the  first  of  the  above  methods 
•  some  months,  but  as  I  could  not  see  the  advantage  of 
iking  the  catgut  for  eight  days  in  a  watery  solution 
/ore  adding  any  alcohol,  and  as  I  was  satisfied  that  it 
tened  the  gut,  this  method  of  preparation  quickly  gave 
iy  to  simple  immersion  of  the  catgut  in  equal  parts  of 
audius’s  solution  and  duty  free  spirit,  in  which  I  found 
would  keep  indefinitely  without  loss  of  strength  or 
ability. 

I  may  point  out  that  I  had  adopted  this  method  of  pre¬ 
ration  previous  to  the  appearance  of  the  article  by 

J.  Scott  Riddell  in  the  British  Medical  Journal, 
iril  6th,  1907,  on  “  Iodine  spirit  catgut,”  or  to  my  know- 
ice  of  its  having  been  suggested  by  Salkindsohn. 
rsonally  I  do  not  consider  that  the  “  iodine  spirit 
tgut  ”  prepared  by  his  method  contains  a  sufficient 
jount  of  iodine,  as  the  solution,  which  is  made  by 
ding  one  part  of  tincture  of  iodine  to  fifteen  parts  of 
Dof  (50  per  cent.)  alcohol,  contains  only  0.15  per  cent, 
line,  the  strength  of  the  tincture  being  2.5  per  cent, 
ireover  the  use  of  iodine  tincture  and  proof  spirit  is  quite 
necessary,  and  the  fact  that  both  are  subject  to  duty 
ds  considerably  to  the  cost  of  preparation.  Anyone  who 
piires  only  a  small  amount  of  iodine  catgut  for  private 
erations  may  prepare  it  with  a  mixture  of  equal  parts 
tincture  of  iodine  and  distilled  water.  This  gives 
!5  per  cent,  iodine  to  45  per  cent,  alcohol. 

For  practical  purposes  a  mixture  of  equal  parts  of 
audius’s  1  per  cent,  watery  solution  and  duty-free  spirit 

II  answer,  and,  as  I  hav9  mentioned,  was  for  a  consider- 
le  time  used  in  the  hospitals  to  which  I  am  attached  ; 
t  this  0.5  per  cent,  solution  does  not  yield  the  dark- 
own  or  nearly  black  catgut  which  is  by  Claudius  and 
lers  considered  desirable,  and  for  hospital  purposes 
low  advise  the  following  : 

Hake  a  10  per  cent,  iodine  stock  solution  by  rubbing  up  the 
juisite  quantity  of  iodine  with  twice  its  weight  of  potassium 
sodium  iodide  and  sufficient  distilled  water. 

Take  of  this  10  per  cent,  iodine  stock 
solution  ...  ...  ...  ...  1  part. 

Of  distilled  water  ...  ...  ...  3  parts. 

Of  duty-free  spirit  ...  ...  ...  6  parts. 

us  gives  a  1  per  cent,  solution  of  iodine  in  54  per  cent,  alcohol 
iproximately). 

The  catgut  is  placed  in  this  for  at  least  eight  days.  It 
ly  then  be  placed  in  jars,  and  just  covered  with  a  solu- 
>n  containing  one  half  the  amount  of  iodine.  It  will 
ep  in  this  indefinitely,  and  is  only  taken  out  a  short 
oe  before  it  is  required  for  use,  so  as  to  allow  some  of 
s  alcohol  to  evaporate. 

Those  who  prefer  a  dry  iodine  catgut,  as  advised  by 
aschcowitz,  can  readily  obtain  it  by  placing  it  after 
eparation  for  a  short  time  in  full  strength  90  per  cent, 
joholic  solution,  removing,  placing  on  a  sterile  dish 
der  a  glass  bell-jar,  and  allowing  it  to  dry  spon- 
aeously.  I  cannot  see  that  dry  catgut  possesses  any 
vantages,  as  that  prepared  in  the  solution  recommended 
easily  manipulated,  and  does  not  swell  during  use  from 
e  absorption  of  moisture  from  the  tissues,  as  is  certain 
happen  with  the  dry,  which  is  also  said  to  become 
ittle,  and  must  lose  some  of  its  iodine  by  evaporation. 

Iodine-Formalin  Catgut. 

When  I  learnt  that  Boeckman  had  shown  that  the 
tion  of  formalin  on  catgut  makes  its  surface  waterproof , 
that  boiling  water  does  not  penetrate  the  gut,  aDd 
at,  as  a  consequence,  the  interior  of  the  ligature  is 
ly  exposed  to  a  dry  heat  of  212°  F.,  which  does  not 
srilize,5  I  came  to  the  conclusion  that  it  was  not  safe  to 
e  formalin  catgut  prepared  in  the  ordinary  way.  It 
curred  to  me  that  it  might  be  possible  first  of  all  to 
dize  the  catgut  and  then  to  harden  its  outer  layers  by 
imersion  in  formalin.  I  tried  this  over  two  years  ago, 
id  the  experiment  proved  so  successful  that  I  have 
ace  then  been  using  “  iodine  formalin”  catgut  wherever 
>layed  absorption  was  desirable,  with  most  satisfactory 
suits. 

The  method  of  preparation  is  as  follows : 

1.  The  gut  is  prepared  with  an  alcoholic  solution  of  iodine  in 
e  manner  already  described. 

“•  At  the  end  of  eight  days  it  i3  taken  from  the  iodine  solution 
ith  sterile  forceps,  placed  in  a  sterile  glass  jar,  and  washed 
ith  either  a  weak  solution  of  carbolic  acid  or  with  running 


sterile  water  to  remove  the  alcohol  and  iodine  from  the  outer 
layers,  so  as  to  permit  more  freedom  for  the  action  of  the 
formalin. 

3.  It  is  placed  in  a  3  per  cent,  formalin  solution  for  from 
twenty-four  to  forty-eight  hours  according  to  the  thickness  of 
the  gut. 

4.  It  is  washed  in  running  water  for  a  few  hours  to  remove 
the  formalin. 

5.  It  is  now  placed  in  50  per  cent,  alcohol  containing  0.5  per 
cent,  iodine  and  5  per  cent,  glycerine,  this  latter  rendering  the 
gut  more  pliable. 

In  this  solution  it  may  be  kept  indefinitely,  being  taken 
from  it  only  shortly  before  required  for  use  to  allow  the 
alcohol  to  evaporate. 

When  preparing  either  “iodine”  or  “iodine-formalin” 
gut,  the  finer  qualities  are  wound  on  my  fluted  glass 
spools,  which  permit  free  access  of  the  fluid.  The  coarser 
qualities  of  gut  are  cut  into  lengths  of  about  2\  ft. ;  each 
of  these  is  made  into  a  small  coil  about  in.  in  diameter, 
one  free  end  being  twisted  a  few  times  around  the  coil  to 
keep  it  from  opening.  The  coils  are  then  strung  on  a 
thread  and  suspended  in  the  solution  during  preparation, 
but  are  allowed  to  rest  on  the  bottom  when  placed  in  the 
final  preserving  solution. 

Catgut  prepared  in  this  way  possesses  the  combined 
advantages  of  iodine  and  formalin  gut  without  any  of  the 
disadvantages  of  formalin  gut  prepared  in  the  ordinary 
manner. 

In  the  British  Medical  Journal,  October  2nd,  1909, 
Mr.  F.  J.  Steward,  of  Guy’s  Hospital,  published  some  notes 
on  “  formalin- iodine  ”  catgut  without  apparently  being 
aware  of  the  fact  that  the  use  of  catgut  prepared  first 
with  formalin  and  then  with  iodine,  by  the  method  of 
Claudius,  was  advocated  in  1904  by  W.  J.  Stone.6  Now,  is 
it  not  probable  that  as  formalin  renders  the  outer  layers  of 
catgut  impermeable  to  boiling  water,  so  also  will  it  render 
them  impermeable  to  any  iodine  solution,  and  that,  conse¬ 
quently,  resistant  pathogenic  micro-organisms  included  in 
the  original  manufacture  of  the  raw  gut  may  escape 
destruction? 

The  Uses  of  Catgut. 

Owing  to  its  being  an  absorbable  substance,  catgut 
should  be  employed  for  surgical  purposes  whenever  and 
wherever  an  absorbable  material  will  answer  the  required 
purpose,  and  a  little  reflection  will  show  that  this  applies  to 
almost  all  cases  in  which  ligatures  or  buried  sutures  are 
used. 

In  infected  wounds  or  in  parts  that  are  liable  to  become 
infected  an  absorbable  ligature  or  suture  is  the  only  safe 
material  to  use,  unless  a  non-absorbent  substance,  such  as 
metallic  wire,  be  employed,  which  cannot  itself  become 
infected.  For  example,  if  a  suture  such  as  silk,  which 
though  presumably  sterile  at  the  time  of  its  being  placed 
in  the  tissues,  subsequently  becomes  infected  with  pyogenic 
organisms,  it  will  keep  up  continued  suppuration  in  the 
part  so  long  as  it  is  permitted  to  remain  there.  I  have 
come  across  some  cases  operated  on  by  others  for  movable 
kidney  in  which  silk  had  been  used  for  the  nephropexy, 
and  in  which,  owing  to  its  becoming  infected,  suppurating 
sinuses  persisted  for  over  twelve  months,  but  were  quickly 
cured  by  removal  of  the  infected  sutures. 

When  the  desired  result  can  be  attained  in  a  short 
time  it  is  preferable  that  the  ligature  should  undergo  rapid 
absorption,  as  further  retention  of  the  material  in  the 
tissues  can  serve  no  useful  purpose.  Hence  in  such  cases 
plain  iodine  catgut  should  be  selected.  This  applies  to  all 
ligatures  for  blood  vessels  and  pedicles,  for  the  suturing  of 
soft  parts  to  obliterate  dead  spaces  where  there  is  not 
much  tension,  and  for  securing  the  temporary  retention  of 
a  drainage  tube,  as  in  cholecystotomy,  etc. 

On  the  other  band,  where  the  action  of  the  suture  is 
desired  for  a  considerable  period,  it  is  necessary  to  use 
some  material  that  will  resist  absorption.  This  indication 
can  be  completely  fulfilled  by  the  use  of  iodine-formalin 
catgut,  which  will  remain  unabsorbed  and  retain  its 
strength  for  from  two  to  several  weeks,  according  to  its 
thickness.  My  own  experience  and  observations  agree 
with  those  of  Mr.  Steward,  and  show  that  a  suture  of 
No.  3  iodine-formalin  catgut  will  remain  unabsorbed  in 
the  abdominal  parietes  without  much  loss  of  tensile 
strength  for  over  four  weeks,  while  No.  1  will  last,  under 
similar  conditions,  for  at  least  two  weeks.  We  are  there¬ 
fore  justified  in  using  this  material  for  the  suturing  ef 
nerves,  tendons,  fasciae,  muscular  strata,  the  cure  of 
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hernia,  and  even  for  uniting  fragments  of  bone,  more 
especially  fractured  patella. 

For  operations  on  the  stomach  and  intestines,  I  think  it 
is  advisable  that  an  absorbable  suture  should  be  used  next 
the  lumen,  as  no  one  can  foretell  the  ultimate  fate  of  non¬ 
absorbable  thread  which  is  partially  in  contact  with  the 
digestive  juices  and  partially  embedded  in  the  coats  of  the 
stomach  or  intestines.  Unhardened  catgut  is  unsuitable, 
as  it  is  quickly  dissolved,  so  that  most  surgeons  employ 
either  formalin  or  chromicized  catgut.  The  formalin- 
iodine  catgut  is  particularly  suitable  and  reliable  for  the 
purpose.  For  the  outer  layer  of  intestinal  suture,  which 
soon  becomes  embedded  in  plastic  lymph,  it  is  customary 
to  use  a  non -absorbable  material,  and  it  seems  a  matter  of 
indifference  whether  silk,  linen  thread,  or  the  celluloid- 
coated  thread  of  Pagensteclier  is  selected. 

Where  a  suture  is  required  that  will  undergo  slow 
absorption,  chromicized  catgut  is  usually  recommended. 
For  reasons  that  I  have  already  explained,  I  would  not 
feel  safe  in  using  a  plain  chromicized  gut,  and  it  has  been 
shown  by  Mr.  Charles  H.  Christal 7  and  others  that  catgut 
prepared  with  chromic  acid,  and  even  subsequently  with 
sulphurous  acid,  is  not  necessarily  sterile.  This  difficulty 
can  be  got  over  by  its  subsequent  treatment  with  a  solu¬ 
tion  of  thymol  in  spirit,  as  suggested  by  Mr.  Christal,  or  by 
treating  sulpho-chromic  catgut  with  iodine,  as  employed 
in  the  Leeds  Infirmary,  and  probably  many  other  places. 
1  have  had  such  complete  satisfaction  with  the  combined 
formalin-iodine  catgut,  that  I  have  had  no  temptation  to 
employ  any  form  of  chromicized  gut  since  I  commenced 
using  the  former.  The  sizes  of  catgut  used  may  vary  with 
the  wish  of  the  operator.  For  ordinary  ligatures  I  use  iodine 
catgut  No.  .0  for  the  smaller  vessels,  No.  1  for  the  larger, 
and  No.  3  or  4  for  pedicles.  For  suturing  the  abdominal 
parietes,  I  select  No.  1  iodine-formalin  gut  for  the  inner 
or  transperitoneal  suture,  and  No.  3  for  the  aponeurotic 
or  muscular  layers.  It  is  not  necessary,  as  a  rule,  to  use 
coarser  sizes,  and  when  additional  strength  is  required 
a  double  suture  will  answer.  To  have  too  many  sizes  only 
leads  to  confusion. 

General  Conclusions. 

1.  The  use  of  simple  aseptic  catgut  is  unsafe,  no  matter 
how  it  is  prepared. 

2.  Iodine  catgut  maybe  safely  used  in  all  cases  in  which 
a  quickly  absorbable  suture  or  ligature  will  answer. 

3.  The  use  of  iodine-formalin  catgut  is  indicated  when 
slower  absorption  of  the  suture  material  is  desired,  and 
if  prepared  in  the  manner  indicated  it  may  be  used  in 
all  those  instances  in  which  it  has  been  customary  to  use 
chromicized  or  sulpho-chromic  catgut. 

4.  The  operating  surgeon  should  be  personally  respon¬ 
sible  for  the  manner  in  which  any  catgut  he  uses  is 
prepared. 
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REMOVAL  OF  FOREIGN  BODIES  FROM  THE 
OESOPHAGUS  B1  MEANS  OF  BRUNING’S 
DIRECT  OESOPHAGOSCOPE. 

By  J.  GAY  FRENCH,  M.S.Lond.,  F.R.C.S.Eng., 

SURGEON  IN  CHARGE  OF  THE  EAR,  NOSE,  AND  THROAT  DEPARTMENT, 
GREAT  NORTHERN  CENTRAL  HOSPITAL;  ASSISTANT  SURGEON  TO 
THE  CENTRAL  LONDON  EAR,  NOSE,  AND  THROAT  HOSPITAL. 

The  following  two  cases,  which  recently  occurred  in  two 
consecutive  weeks  in  the  ear,  nose,  and  throat  depart¬ 
ment  of  the  Great  Northern  Central  Hospital,  show  the 
importance  of  direct  oesophagoscopy  both  for  the  purposes 
of  examination  and  the  location  and  removal  of  foreign 
bodies  in  the  oesophagus.  This  method  is  a  perfectly 
simple  one  in  the  ordinary  adult  patient,  and  the  various 
manipulations  can  be  easily  carried  out  after  a  little 
practice. 

Case  i. 

A  woman,  aged  42,  came  to  the  out-patient  department 
on  Tuesday,  June  8th,  1909.  She  stated  that  three  days 
previously  she  had  swallowed  a  large  piece  of  unmasti¬ 
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cated  mutton,  and  that  it  had  “  stuck  in  her  chest.”  S 
came  up  to  the  hospital  on  the  same  evening  and  was  se 
by  one  of  the  house-surgeons,  who  passed  an  oesophag 
bougie  but  could  detect  nothing  abnormal.  She  bad  be! 
able  to  swallow  fluids  only  since  her  visit,  and  stated  tli 
the  act  of  swallowing  caused  her  considerable  pain. 

Unfortunately  I  did  not  have  an  a?-ray  photogra 
taken  of  the  case,  as  I  was  under  the  impression  that  t 
dysphagia  probably  resulted  from  some  slight  abrasion  p 
duced  by  the  passage  of  the  oesophageal  bougie,  and  a 
owing  to  the  fact  that  the  woman  expressly  stated  that  - 
was  quite  sure  that  the  trouble  was  due  to  a  piece  of  m 
and  not  a  bone.  I  decided  to  pass  Bruning’s  oesopha 
scope  and  make  an  examination.  The  patient’s  pharj; 
and  epiglottis  were  anaesthetized  with  a  ten  per  ce 
solution  of  cocaine  ;  she  was  placed  on  a  low  stool,  thebe 
being  kept  straight  and  the  head  thrown  far  back  s 
steadied  in  this  position  by  an  assistant.  Brunin 
oesophagoscope  was  then  passed  down  as  far  as  it  wo 
go  and  the  extension  tube  introduced.  To  my  surpris 
found  at  a  distance  of  34  cm.  from  the  upper  incisor  tee 
in  the  region  where  the  oesophagus  is  constricted  in 
passage  through  the  diaphragm,  a  piece  of  bone  fi 
transversely.  At  the  positions  where  the  ends  of  the  b< 
were  embedded  in  the  oesophagus,  the  walls  lool 
sloughy  and  the  whole  of  the  surrounding  area  \ 
markedly  congested  and  oedematous.  The  bone  \ 
firmly  fixed  in  this  position,  and  I  found  that  it  would 
impossible  to  remove  it  with  forceps  without  do 
extensive  damage  to  the  oesophageal  mucous  membra 
I  therefore  passed  a  sharp  hook,  manipulating  it  beh 
and  under  the  bone,  which  was  steadied  against  the  enc 
the  oesophagoscope  tube,  and  cut  it  across ;  the  pie 
then  came  away  quite  easily  from  the  wall. 

The  woman  was  kept  in  for  a  few  days  under  observat 
and  then  discharged.  She  came  up  a  fortnight  afi 
wards,  saying  that  she  had  experienced  no  further  ( 
comfort  since  the  removal,  and  that  she  could  now  swall 
her  food  normally. 

Case  ii. 

A  female  child  aged  1  year  and  10  months  was  brou 
by  her  mother  to  the  out-patient  department  on  Tuesd 
June  15  th,  1909,  with  the  following  history:  Four  d 


Fig.  1. — Radiograph  taken  from  the  front. 


previously  the  child  was  left  in  the  care  of  an  elder  brotl 
who  gave  her  a  button  to  play  with,  which  she  put  i 
her  mouth,  when  it  “slipped  down.”  The  mother  t( 
her  on  the  same  evening  to  an  infirmary,  where  an  exar 
nation  was  made  but  nothing  found.  She  was  told  to  br 
the  child  up  again,  should  any  untoward  symptom  ar 
The  mother  states  that  she  kept  the  infant  as  quiet 
possible  ;  but  found  that  she  was  unable  to  swallow  ai| 
thing  except  a  little  fluid.  On  Monday  evening,  on  find 
that  it  was  impossible  to  get  any  fluid  down  at  all,  i 
mother  brought  the  child  to  the  Great  Northern  Cent 
Hospital,  where  she  was  seen  by  one  of  the  house-surgeo 
who  examined  her  in  the  sr-ray  room  with  a  screen, 
found  a  definite  shadow  of  the  button  in  the  intrathora 
portion  of  the  oesophagus,  and  attempted  to  remove  t 
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,ign  body  witli  a  coin  catcher ;  but  failed  owing  to  tbe 
,  that  he  was  unable  to  get  the  instrument  past  it. 
saw  the  child  on  the  following  day  and  decided  to  try 
remove  the  button  with  a  Bruning’s  oesophagoscope 
forceps.  Dr.  Norman,  anaesthetist  to  the  hospital, 
linistered  chloroform ;  and  whilst  under  the  aDaes- 
tic  I  examined  the  child  with  an  aj-ray  screen,  whilst 
Knox,  medical  officer  in  charge  of  the  a  ray  depart- 
it,  took  the  two  radiographs  here  depicted.  It  will  be 
1  in  radiograph  No.  1,  taken  from  the  front,  that  the 
ton  is  lying  in  the  oesophagus  behind  the  sternal  ends 
he  second  and  third  ribs,  with  its  flat  surfaces  looking 
ero-po3teriorly ;  this  is  also  well  shown  in  radiograph 
2,  taken  from  the  side.  The  child  was  then  placed  on 


Fig.  2.— Radiograph  taken  from  the  side. 


ible,  lying  in  the  dorsal  position,  with  her  head  well 
*  the  edge  and  supported  by  an  assistant.  I  experienced 
le  slight  difficulty  in  passing  the  oesophagoscope  in  a 
Id  so  young ;  the  neck  was  very  short,  and  it  was  not  at 
easy  to  get  the  mouth,  pharynx,  and  oesophagus  into 
traight  line.  This  difficulty  was,  however,  soon  over¬ 
come,  and  I  was  enabled  to  get  the 
smallest  but  one  of  Bruning’s  tubes 
down.  At  a  distance  of  15  cm.  from 
the  upper  incisors  I  was  able  to  get  a 
view  of  the  upper  edge  of  the  button, 
surrounded  by  inflamed  and  oedematous 
mucous  membrane,  which  was  gripping 
it  tightly.  I  next  passed  through  the 
oesophagoscope  a  Bruning’s  forceps, 
ig.  3— Showing  the  nipping  ends  of  which  had  back- 
'loved6 from  *the  warc*  serrations,  and  with  a  little 
id’s  oesophagus,  manipulation  was  able  to  get  a  good 
grip  of  the  button,  which  I  then  re- 
ved  together  with  the  tube.  Photograph  No.  3  shows 
1  exact  size  of  the  button.  The  child  subsequently  did 
•fectly  well.  (L  - 

think  that  it  is  probable  that  both  these  cases  would 
fe  ended  fatally  had  it  not  been  for  this  direct  method, 
the  case  of  the  infant,  the  size  of  the  button  and  the 
ount  of  oedema  rendered  any  attempt  at  getting  any 
trument  such  as  a  coin-catcher  past  the  obstructing 
ly  an  impossibility. 


Che  Permanent  Bureau  of  the  International  Medical 
ogress  which  was  constituted  at  Budapest,  and  has,  as 
cady  announced,  chosen  The  Hague  as  its  head  quarters, 
s  elected  Professor  Wenckebach,  of  Groningen,  general 
'retary.  It  has  recently  been  announced  that  the  Dutch 
vernment  has  stated  that  it  is  prepared  to  defray  the 
penses  of  the  establishment  of  the  bureau.  Most  nations 
ve  elected  their  representatives.  Dr.  Pavy  is  the  presi- 
Qt,  the  vice-presidents  being  Professors  Waldeyer  of 
rlin,  Muller  of  Budapest,  Maragliano  of  Genoa,  and 
•  Bloudel  of  Paris.  Professor  Lucas-Championniere, 
evident  °f  the  International  Medical  Press  Association, 
ilso  a  member  of  the  bureau. 
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DISLOCATION  OF  A  CERVICAL  VERTEBRA  : 
OPERATION  :  RECOVERY. 

By  FLEET  SURGEON  HILL,  M.V.O., 

H.M.S.  “  DREADNOUGHT.” 


Ox  December  10th,  1907,  W.  H.  W.,  a  stoker  from  one  of 
the  cruisers,  was  brought  to  the  Royal  Naval  Hospital, 
Malta,  with  a  history  of  having  received  a  severe  injury 
to  his  neck  when  playing  football  that  afternoon.  As  he 
was  “  heading  ”  the  ball  he  was  charged,  with  the  result 
that  he  turned  a  somersault  and  fell  on  his  neck  and 
shoulders.  He  did  not  lose  consciousness. 

On  admission  at  6  p.m.  he  was  conscious  but  suffering  from 
shock,  and  complained  of  severe  pain  in  the  back  of  his  neck 
and  inability  to  move  his  right  leg.  There  was  a  large  extrava¬ 
sation  of  blood  over  the  lower  cervical  and  upper  dorsal 
vertebrae,  with  swelling,  but  no  apparent  deformity.  The  neck 
was  held  rigid,  and  any  attempt  to  move  it  caused  extreme 
pain.  He  could  move  his  arms,  but  the  grasp  of  the  hands  was 
very  feeble,  that  of  the  right  being  scarcely  perceptible.  The 
right  leg  was  completely  paralysed.  There  was  great  loss  of 
power  in  the  left  leg,  but  some  slight  movement.  Breathing 
was  entirely  diaphragmatic ;  there  was  no  expansion  movement 
of  chest  wall.  Sensation  was  present,  but  retarded.  Priapism 
was  present,  and  there  was  complete  retention  of  urine,  but  no 
sense  of  distension,  although  a  large  quantity  of  urine  was, 
drawn  off  by  catheter. 

The  next  day,  December  11th,  his  condition  remained  much 
the  same.  Breathing  was  entirely  diaphragmatic  ;  there  was 
some  twitching  in  the  hands  and  complete  loss  of  grasp,  in  the 
right  hand  and  diminished  grasp  in  the  left.  There  was  very 
slight  power  of  movement  in  the  left  leg  and  complete  loss  in 
the  right.  Priapism  was  constant;  the  urine  was  drawn  off: 
the  bowels  were  not  open  :  the  pain  and  tenderness  in  the  neck 
were  about  the  same. 

On  December  12th  there  was  no  marked  change.  Operation 
was  suggested,  but  the  patient  was  unwilling  to  undergo  the 
risk.  Next  day  the  temperature  was  97.4  ,  the  pulse  68,  and  the 
respiration  20.  A  motion  was  passed  unconsciously.  Both  legs 
were  now  completely  paralysed. 

On  December  14th  he  passed  two  motions  under  him  un¬ 
consciously  ;  a  necrotic  bedsore  was  commencing  over  the 
sacrum  in  spite  of  his  having  been  kept  on  a  water  bed  and 
every  precaution  taken ;  the  other  conditions  remained  the 
same.  He  consented  to  an  operation. 

The  diagnosis  arrived  at  was  fracture  of  a  vertebra,  with 
pressure  on  the  cord  by  a  fragment  of  bone  and  by  blood.  It 
was  decided  to  cut  down  over  the  area  of  extravasated  blood  and 
explore. 

Operation. 

Owing  to  the  paralysis  of  tne  chest  wall,  a  general  anaesthetic 
was  looked  on  as  an  extra  danger,  and  it  was  thought  advisable 
to  see  how  far  local  anaesthesia  would  carry  us  through  the 
operation.  The  skin  over  the  neck,  shoulders,  and  back, 
having  been  thoroughly  cleansed,  Staff  Surgeon  Richards 
injected  the  tissues  of  the  neck  from  the  cervical  to  the  second 
dorsal  vertebra  with  a  solution  of  eucaine  and  adrenalin  in 
saline  solution.  The  injection  was  made  endermically,  hypo¬ 
dermically,  and  into  the  muscles.  After  half  an  hour  had 
elapsed  the  patient  was  taken  to  the  operating  room,  and  placed 
on  the  table  in  the  semi -prone  position  on  the  right  side.  An 
incision  was  made  over  the  spinous  processes,  from  the  second 
dorsal  to  the  fifth  cervical  vertebra.  It  was  found  that  there 
was  a  large  extravasation  of  blood,  and  that  the  spine  of  the 
first  dorsal  vertebra  was  fractured  at  its  base.  The  muscles 
were  cleared  from  the  spines  and  laminae  of  the  seventh  cervical 
and  first  and  second  dorsal  vertebrae.  By  this  time  the  patient 
complained  so  much  of  his  cramped  position,  although  he  had 
experienced  no  pain  from  the  operation,  that  Staff  Surgeon 
Whiteside  administered  chloroform,  which  was  well  taken. 

The  spine  of  the  seventh  cervical  and  the  stump  of  the  first 
dorsal  were  removed  and  the  laminae  cut  away.  The  mem¬ 
branes  of  the  cord  looked  normal  and  were  opened.  Only  clear 
serous  fluid  escaped,  no  blood.  The  cord  was  not  pulsating.  A 
probe  passed  down  the  cord  met  no  obstruction,  but  when 
passed  upwards  was  obstructed  at  a  point  1A  in.  higher  up.  On 
passing  the  finger  deeply  into  the  wound  above  the  seventh 
cervical  vertebra  the  sixth  cervical  was  found  dislocated  for¬ 
wards  and  firmly  impacted.  With  some  difficulty  the  tip  of  the 
finger  was  insinuated  under  the  tip  of  the  spinous  process,  and 
steady  traction  was  made  by  an  assistant  with  one  hand  under 
the  chin  and  the  other  behind  the  occiput,  when  the  displaced 
vertebra  shot  back  into  place  with  a  sharp  report.  The  cord 
was  noticed  to  pulsate  soon  afterwards. 

The  opening  in  the  membranes  was  closed  by  fine  catgut 
sutures,  the  muscles  brought  together  by  stouter  catgut,  and 
the  skin  wound  sutured  with  silkworm  gut. 

History  of  Recovery. 

The  patient’s  condition  when  returned  to  bed  was  satisfac¬ 
tory  ;  he  had  borne  the  anaesthetic  well,  and  on  recovering 
from  its  effects  stated  he  had  lost  the  pain  in  his  neck.  The 
priapism  had  disappeared,  and  a  few  hours  later  he  expressed  a 
wish  to  have  his  urine  drawn  off,  although  up  to  then  he  had 
had  no  consciousness  of  his  bladder  being  full  or  not.. 
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The  next  morning,  December  15th,  the  temperature  was  98.2°, 
the  pulse  68,  and  the  respiration  22.  No  improvement  in  the 
movements  was  noticed;  the  bedsore  was  about  the  size  of  the 
palm  of  the  hand,  and  evidently  a  large  amount  of  necrosis  had 
occurred.  During  the  course  of  the  next  two  days  the  frequent 
movement  necessitated  in  dressing  the  bedsore  caused  the 
sutures  in  the  neck  wound  to  give  way,  and  a  large  amount  of 
cerebro-spinal  fluid  escaped  into  the  dressings,  but  this  gradu¬ 
ally  diminished  day  by  day,  and  the  wound  slowly  granulated, 
and  was  firmly  healed  by  March  26th. 

The  course  of  the  bedsore  was  slow  in  the  extreme,  and  even 
when  discharged  from  the  hospital  for  passage  to  England  in 
June,  a  small  sinus  still  remained  unhealed. 

To  trace  the  recovery  of  the  various  parts  it  will  he  best  to 
describe  the  improvements  separately. 

Temperature. 

There  was  a  good  reaction  after  the  operation,  from  96°  in 
the  morning  to  99.2°  in  the  evening.  There  was  again  some 
collapse  on  the  fourth  day  and  the  temperature  dropped  to  96°, 
and  in  the  evening  was  only  97°.  From  this  time,  except  for 
occasional  rises  due  to  constipation,  it  showed  an  evening  rise 
to  about  100°,  with  a  morniDg  fall  until  the  end  of  February, 
when  it  was  practically  normal. 

Genito  urinary  System. 

Priapism,  which  had  been  so  constant  up  to  the  time  of 
operation,  did  not  recur  afterwards.  Retention  of  urine 
lasted  for  a  week,  when  he  passed  urine  voluntarily,  but 
cystitis  ensued,  and  the  bladder  had  to  be  washed  out  for 
five  weeks.  There  was  a  heavy  deposit  of  pus,  but  the  reaction 
remained  acid.  Although  he  could  pass  urine  voluntarily,  he 
had  only  slight  control  for  some  months,  but  eventually 
recovered  it. 

Intestines. 

The  bowels  were  obstinately  constipated,  and  croton  oil  was 
occasionally  necessary.  At  times  the  faeces  had  to  be  removed 
digitally.  This  continued  until  April,  when  the  abdominal 
muscles  regained  more  power  and  the  bowels  acted  naturally. 

Sensation. 

Marked  hyperaesthesia  was  present  over  the  right  leg,  with 
some  exaggeration  of  knee-jerks  and  plantar  reflexes,  hut 
sensation  remained  intact.  Except  for  the  cramps  mentioned 
below,  the  only  pain  complained  of  was  severe  headache  for 
about  ten  days  after  the  operation. 

Movements. 

Four  days  after  the  operation  the  thighs  moved  together  in 
adduction,  and  from  this  time  the  movements  of  the  legs 
increased  slowly,  the  left,  which  was  originally  less  completely 
paralysed,  regaining  complete  movement  much  more  quickly 
than  the  right.  This  recovery  of  power  was  accompanied  by 
the  most  acutely  painful  cramps. 

The  movements  of  the  arms  were  strong,  but  the  grasp  of 
both  hands  remained  feeble,  with  marked  atrophy  of  the 
interossei ;  this  lasted  for  four  months,  and  his  grasp  was  far 
below  normal  on  his  discharge  after  six  months. 

No  decided  improvement  in  the  intercostal  muscles  was  noted 
until  February  2nd— the  fifty-first  day— and  the  return  of  power 
in  these  muscles  was  accompanied  by  severe  neuralgic  pains 
corresponding  to  the  cramps  in  the  Tegs.  The  movements  of 
head  and  neck  were  perfect  a  very  few  days  after  the  operation. 

He  was  first  allowed  on  his  feet  on  March  27th,  when  he  was 
able  with  considerable  help  to  walk  to  an  armchair.  The  right 
leg  was  kept  closely  adducted  to  the  left,  and  no  free  movement 
was  made  with  it.  From  this  time,  with  daily  massage,  steady 
improvement  was  noticed. 

On  leaving  hospital  for  England  on  June  2nd,  six  months 
after  his  accident,  his  condition  was  as  follows : 

With  the  exception  of  a  certain  amount  of  hyperaesthesia, 
sensation  was  normal.  He  had  complete  control  over  his 
bladder  and  rectum.  He  could  walk  short  distances  (about 
30  yards)  with  the  help  of  one  stick,  but  there  remained  some 
uncertainty  in  the  movements  of  the  right  leg.  The  interossei 
of  both  hands  were  atrophied  and  the  grasp  poor,  but  with 
difficulty  he  could  write  a  few  sentences.  Respiration  was 
natural,  the  temperature  normal,  the  pulse  72. 

He  was  invalided  from  the  service  in  July,  1908.  In  his  last 
letter  to  me  in  August,  1909,  he  described  himself  as  much 
stronger,  and  able  to  walk  fairly  well,  but  stated  that  he  was 
weak  in  the  right  leg  and  small  of  the  back.  His  hands  were 
quite  well  again. 

The  question  of  operative  interference  in  cases  of  injury 
to  the  spine  is  a  very  important  one.  During  the  past  two 
years  I  have  had  three  cases  in  addition  to  that  here  re¬ 
corded,  and  in  none  of  these  was  any  operation  attempted. 
The  first  was  a  fracture  dislocation  in  the  dorso-lumbar 
region,  and  this  patient  was  alive  eighteen  months  after¬ 
wards.  He  was  in  a  workhouse  infirmary,  paralysed  from 
the  waist  downwards,  leading  a  catheter  life  and  passing 
his  motions  under  him. 

The  second  case  was  one  of  fracture  dislocation  in  the 
mid  dorsal  region;  he  died  of  exhaustion  in  about  four 
mcnihs. 

The  third  case  was  a  fracture  dislocation  of  the  fourth 
and  fifth  dorsal  vertebrae.  He  died  suddenly  on  the  fifth 
day.  At  the  autopsy  it  was  found  that  a  sharp-pointed 


fragment  of  the  body  of  the  fifth  dorsal  vertebra  had  pen 
trated  the  posterior  mediastinum  and  caused  a  sever ! 
haemorrhage,  as  a  result  of  which  the  man  had  died. 

The  encouraging  results  from  the  operation  in  the  cas 
recorded  makes  one  think  that  the  operation,  if  onl 
exploratory,  might  be  performed  more  often. 

Certainly  in  this  case  it  ought  to  have  been  done  muc ! 
earlier,  the  bedsore  would  have  been  saved  and  probabl 
the  cord  would  have  recovered  its  functions  more  quickh, 

I  am  sure  the  operation  was  greatly  facilitated  by  tk 
use  of  the  local  anaesthesia  in  the  preliminary  stages, 
reduced  the  risks  of  a  prolonged  anaesthesia  in  a  cas 
where  respiration  was  much  embarrassed. 

Although  the  operation  wound  was  opened  by  the  move 
ments  and  the  spinal  cord  must  have  been  in  danger,  n 
sepsis  occurred  and  the  wound  granulated,  so  that  thi 
risk  can  be  avoided.  When  one  considers  what  a  life  tb 
patient  will  lead  if  left  alone,  with  the  unconscious  passag 
of  faeces  and  constant  catheterism,  it  is  surely  a  duty  t 
make  at  least  an  exploratory  incision  and  to  see  the  exter 
of  the  damage. 

While  recommending  operative  interference,  it  should  t 
remembered  that  it  can  only  be  done  where  ample  nursin 
facilities  are  available,  as  in  a  hospital  or  a  nursing  hom< 
The  onerous  after-treatment  would  be  well-nigh  impossib! 
in  a  private  house. 


NOTES  ON  DIVER’S  PARALYSIS. 

BT 

GRAHAM  BLICK,  M.D.Durh.,  M.R.C.S., 

L.R.C.P.Lond., 

LATE  DISTRICT  MEDICAL  OFFICER,  BROOME,  WESTERN  AUSTRALIA. 


From  1900  to  1908  I  have  had  medical  charge  of  probabl 
the  largest  pearling  centre  in  the  world,  including  in  it 
population  upwards  of  400  professional  divers  who  ai 
daily  engaged  gathering  pearl  shell  at  depths  varyinj 
from  7  to  20  fathoms.  1  have  myself  seen  a  diver  brin 
up  shell  from  a  depth  of  25  fathoms  (150  ft.),  but  th 
was  an  exceptional  feat.  This  means  that  these  me 
are  working  under  pressure,  roughly,  from  20  to  50 1 
per  square  inch  above  normal,  the  shifts  varying  in  lengt 
inversely  as  the  depth  of  working.  In  the  lesser  depth 
diver  will  remain  down  one,  two,  or  more  hours,  in  tl 
greater  generally  under  half  an  hour.  The  ordinal 
rubber  diving  dress  with  metal  helmet  is  the  apparatv 
used,  air  being  supplied  by  three  barrelled  pumps  worke 
by  hand  wheels.  The  divers  are  of  various  nationality 
whites,  Japanese,  Filipinos,  Malays,  etc.,  the  majorit 
being  Japanese,  the  whites  being  the  least  numerou 
They  work  from  small  schooners  of  10  to  14  tons,  an 
range  over  many  hundreds  of  miles  off  one  of  the  mof 
forlorn  and  desolate  coasts  in  the  world.  Consequent!; 
when  an  accident  happens  they  may  be  several  days’  sa 
from  port,  and  so  have  not  the  advantages  of  the 
colleagues  the  “  caisson  ”  workers,  with  their  decon 
pressing  and  recompressing  chambers  and  immedial 
medical  attention.  Hence,  many  severe  and  often  fati 
cases  of  diver's  paralysis  occur. 

For  eight  years  I  have  impressed  on  these  men  and  the 
employers  the  fact  that  they  can  with  very  little  exti 
time  and  trouble  obtain  all  the  safety  conferred  by  tl 
decompressing  chamber  by  a  slow  and  gradual  return  < 
the  surface,  and  when  this  course  has  been  followed  fet 
if  any,  cases  of  paralysis  have  occurred. 

Since  1900,  not  counting  the  slighter  cases  characterize 
by  the  men  themselves  as  “rheumatics,”  I  have  ha 
upwards  of  200  cases  of  diver’s  palsy ;  60  of  the  patien) 
were  dead  before  a  doctor  could  be  reached  and  I  mad 
post-mortem  examinations.  Among  the  140  odd  wh 
reached  me  alive  1  have  had  to  deal  with  all  degrees  < 
paralysis,  from  slight  paralysis  of  legs  and  inability  to  pa* 
urine  (always  present)  up  to  total  paraplegia  and  loss  < 
sensation.  Clinically,  the  salient  features  of  the  paralys 
are  its  bilateral  distribution  and  the  constant  loss  of  tb 
power  of  micturition.  The  legs  are  attacked  before  tb 
arms  and  recover  later.  Sensory  nerves  seem  to  sune 
much  less  than  motor,  but  I  am  bound  to  add  that  man 
cases  had  to  be  examined  through  an  interpreter,  and  it  ] 
difficult  in  any  case  to  get  correct  replies  on  such  a  matte 
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'rom  coolies.  Out  of  these  140  cases  11  died,  8  from 
iepticaemia  consequent  on  sloughing  and  cystitis,  and 
5  from  supervening  meningitis.  The  rest,  after  a  longer 
jr  shorter  time,  recovered,  most  of  them  completely,  about 
LO  per  cent,  being  permanently  affected  with  slight  paresis, 
generally  of  the  anterior  muscles  of  the  legs. 

I  have  had  patients  who  have  been  twice,  thrice,  or 
;ven  oftener  paralysed,  and  who  have  more  or  less  com- 
oletely  recovered.  I  have  never  seen  extensive  secondary 
Regeneration  of  the  cord  follow,  though  one  would  expect 
ibis  from  the  lesions  found  in  the  cord  post  mortem. 

The  treatment  after  the  establishment  of  paralysis  is 
;hat  of  all  organic  nervous  disease — one  can  only  wait  on 
Nature's  efforts,  though  in  this  disease  Nature  is  kinder 
ihan  usual.  General  hygiene,  massage,  and  electricity,  all 
ire  useful  to  some  extent,  and,  of  course,  any  complica¬ 
tions  which  arise  must  be  treated.  I  have  been  often 
istonished  at  the  way  apparently  hopeless  paraplegics 
iave  recovered  in  the  course  of  many  months. 

The  most  troublesome  cases  were  those  complicated  by 
jystitis  and  deep  sloughing.  The  former  complication  is 
?ery  frequently  set  up  by  imperfectly  cleaned  catheters 
ised  by  the  diver’s  friends,  often  for  several  days,  while 
naking  for  port.  The  paralysis  of  micturition  is  so  well 
mown  among  the  men  themselves  that  no  diver  would 
;onsider  his  outfit  complete  without  a  soft  catheter.  The 
iloughing  is  also  the  result  in  many  cases  of  the 
treatment  applied  as  first  aid  by  the  patient’s  friends, 
ind  is  especially  common  among  the  Japanese,  whose 
mbounded  faith  in  very  hot  baths  too  often  leads 
io  parboiling  and  damage  to  the  enervated  tissues, 
:orming  the  starting  point  of  frightful  sloughing, 
vhich  often  defies  all  efforts  of  nursing  to  restrain. 
[  have  seen  the  sacrum,  portions  of  the  ilium,  and  the 
capsule  of  hip-joint  absolutely  denuded,  and  several  of  the 
leatbs  in  my  cases  resulted  from  this  condition.  A  few 
rery  bad  cases,  however,  made  wonderful  recoveries.  One 
;ase,  a  Filipino  diver,  was  admitted  to  hospital  with  total 
oaraplegia  and  sloughing  over  the  buttocks,  which  extended 
fill  the  right  hip-joint,  most  of  the  sacrum,  and  the  pos¬ 
terior  portion  of  the  crest  of  the  ilium  could  plainly  be  seen ; 
yet  after  more  than  twelve  months  in  hospital  and  several 
plastic  operations  he  made  a  fair  recovery,  and  was  able 
;o  return  to  the  Philippines. 

Owing  to  the  distance  from  port  at  which  these  boats 
work,  I  have  never  been  able  to  see  a  case  in  the  earliest 
period  of  attack.  The  general  history  is  that  the  diver 
bas  worked  longer  and  deeper  than  usual,  and  then  has 
furried  to  the  surface.  He  has  felt  quite  well  below,  and 
gets  aboard  as  usual.  Often  he  has  had  the  dress  removed 
ind  even  sat  down  to  his  meal  before  symptoms  appear. 
Then  he  suddenly  drops,  sometimes  11  as  if  shot,”  or  he 
may  remark  he  is  not  feeling  well,  and  the  symptoms 
:ome  on  more  gradually.  He  may  or  may  not  lose  con¬ 
sciousness.  Some  rapidly  fatal  cases  have  occurred  with¬ 
out  initial  loss  of  consciousness,  and  it  is  practically  never 
>ost  in  slight  attacks.  Death  may  occur  within  an  hour 
)r  not  until  after  a  day  or  two. 

Clinical  experience  directs  attention  to  the  spinal  cord 
in  this  disease,  and  my  sixty  autopsies  have  amply 
corroborated  the  inference  that  here  is  to  be  found 
she  greatest  mischief.  I  have  never  found  the  classical 
‘bubble  of  nitrogen  ”  in  the  hearts  of  my  cases  ;  indeed, 
f  honestly  confess  I  doubt  my  ability  to  recognize  a 
bubble  of  nitrogen.  1  have,  however,  often  fancied  that 
luring  the  rapid  putrefaction  of  these  bodies  there  has 
been  a  larger  evolvement  of  gases  and  greater  distension  of 
the  tissues  than  is  the  case  with  other  bodies  after  equally 
sudden  death.  I  have  only  once  found  an  infarct  in  the 
Lungs,  and  only  twice  clots  in  the  heart,  and  then  to  no 
great  extent;  and  in  these  cases  beri  beri,  with  its  often 
insidious  onset  and  clotting  in  the  heart,  has  always  to  be 
remembered.  Beri  beri  used  to  be  the  greatest  scourge 
known  to  the  pearling  fleets,  but  segregation  and  sanitation 
have  greatly  diminished  its  ravages.  Almost  invariably  the 
heart,  lungs,  and  large  veins  are  engorged  with  dark 
liquid  blood.  So  marked  is  this  that  on  one  occasion  a 
medical  man  present  at  one  autopsy  frankly  told 
me  he  would,  from  the  thoracic  examination  alone, 
have  been  quite  content  to  certify  asphyxia ;  yet,  on 
exposing  the  spinal  cord,  the  characteristic  “teased” 
appearance  and  minute  haemorrhages  were  present, 
together  with  free  blood,  in  the  dural  canal. 


In  my  experience  the  following  appearances  are  typical 
of  diver’s  paralysis  on  post  mortem  examination  of  a 
rapidly  fatal  case.  The  thoracic  viscera  and  large  veins  of 
the  neck  are  engorged  with  dark  liquid  blood.  There  is 
nothing  noteworthy  in  the  abdomen.  There  is  more  or 
less  venous  engorgement  in  the  meninges  of  the  brain, 
markedly  increasing  towards  the  base,  especially  round 
the  medulla.  Section  of  the  brain  is  generally  negative ; 
sometimes  the  blood  points  seem  rather  larger  than  usual. 
I  have  only  once  found  a  haemorrhage  in  the  brain ;  it 
was  about  the  size  of  a  horse-bean,  and  situated  in  the 
left  internal  capsule,  and  was  accompanied  by  another 
haemorrhage  practically  severing  the  spinal  cord  opposite 
the  body  of  the  fifth  cervical  vertebra.  The  most  charac¬ 
teristic  signs  are  found  on  exposing  the  spinal  cord.  The 
dural  cavity  contains  blood  or  blood-stained  fluid,  the 
meninges  of  the  cord  are  congested  with  blood,  and  the 
congestion  appears  to  be  most  intense  in  the  cervical 
region,  say  the  portion  corresponding  to  bodies  of  the  fourth 
to  the  sixth  cervical  vertebrae.  This  portion  of  the  cord 
appears  to  me  to  be  the  diver’s  calx  Achillis.  It  is  here 
that  the  characteristic  “  teasing  ”  is  most  apparent.  I  call 
it  teasing  for  want  of  a  better  word  to  explain  the  appear¬ 
ance  in  the  section  of  cord  ;  it  looks  as  if  one  had  stippled 
the  face  of  the  section  with  a  fine  knife  or  needle, 
a  semi-disintegrated  appearance.  With  this  condition 
is  nearly  always  associated  haemorrhage  of  greater  or 
less  extent,  also  most  marked  in  the  above  portion 
of  the  cord ;  indeed  I  have  never  found  an  effusion 
of  any  size  except  in  this  part;  here  they  may  range 
in  size  from  mere  points  of  blood  to,  as  I  have  seen 
in  nine  cases,  large  haemorrhages  practically  cutting  the 
cord  in  two,  and  forming  clots  filling  the  meningeal  tube 
for  over  l^in.  I  had  neither  time  nor  appliances  for 
microscopic  pathology,  which  in  such  a  hot  climate  would 
need  exceptional  apparatus,  and,  I  may  add,  exceptional 
skill,  to  obtain  good  results.  In  this  respect,  however,  I 
hope  my  omission  will  soon  be  rectified  by  more  competent 
pathologists,  for  I  have  reason  to  believe  steps  are  being 
taken  to  get  a  specimen  cord  for  examination. 

When  I  first  met  with  this  disease  I  was  greatly  handi¬ 
capped  by  the  want  of  literature  on  the  subject — in  fact, 
all  I  had  was  comprised  in  one  page  of  Osier’s  Medicine. 
Consequently  I  was  presented  with  a  pathological  problem 
which  I  had  to  unravel  as  best  I  could,  and  was  often 
sorely  puzzled.  For  instance,  I  noticed  that  though  the 
divers  started  work  about  March  there  were  practically  no 
cases  of  paralysis  before  September,  and  from  thence  to 
the  end  of  the  working  season,  about  the  end  of  November, 
cases  came  in  almost  daily.  All  sorts  of  theories  are 
current  among  the  men  themselves  accounting  for  this 
well-known  fact — for  example,  working  further  out  in 
deeper  water,  that  the  water  itself  “  gets  heavier  ”  at  this 
end  of  the  season,  etc. 

The  mystery  was  elucidated  by  the  discovery  in  one 
autopsy  of  signs  of  scurvy.  There  was  the  simple  explana¬ 
tion  of  the  prevalence  of  the  disease  among  men  who  live 
for  months  on  small  boats,  eating  salted  and  tinned  foods, 
and  also  of  its  infrequent  occurrence  till  the  blood  vessels 
have  been  somewhat  weakened,  as  we  know  happens  in 
scurvy.  Acting  on  this  knowledge  I  preached  an  anti¬ 
scurvy  crusade,  and  noted  that  in  fleets  where  my  advice 
was  taken  and  extra  vegetables  and  other  antiscorbutic 
precautions  used  there  was  a  very  considerable  reduction 
in  the  number  of  cases  of  paralysis. 

The  points  which  have  particularly  impressed  me  in 
dealing  with  diver’s  paralysis  are  : 

(a)  Signs  of  asphyxia  are  nearly  always  present;  it 
would  appear  from  this  that  in  the  rapidly  fatal  cases 
death  is  usually  due  to  affection  of  the  breathing  centres. 

(b)  In  roughly  2  per  cent,  of  the  cases  in  which  death 
was  not  immediate  meningitis  set  in  about  a  week  after 
paralysis.  In  this  respect,  however,  considering  the 
damage  done  to  the  central  nervous  mechanism,  the  only 
wonder  is  that  it  is  not  a  more  frequent  occurrence. 

(c)  The  question  arises  as  to  the  cause  of  the  congestion 
found  in  the  meninges  on  post  mortem  examination  of  fatal 
cases.  Is  it  due  to  over-expansion  of  vessels  by  gases 
suddenly  released  from  pressure,  or  is  it  simply  part  and 
parcel  of  the  condition  of  asphyxia?  From  concomitant 
appearances  in  the  thorax,  it  would  appear  that  the  latter 
is  the  true  explanation,  yet  when  one  considers  the  blood 
or  blood-stained  cerebro  spinal  fluid,  one  is  forced  to  think 
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of  the  former  as  being  equally  applicable.  Probably  both 
factors  are  often  present. 

(d)  The  paralysis  of  the  bladder  and  loss  of  the  power 
of  micturition  are  constant,  and  occur  in  cases  so  slight 
that  it  is  practically  the  only  symptom  calling  for  atten¬ 
tion.  I  have  had  patients  walk  up  to  hospital  for 
catheterization.  Why  this  centre  should  be  attacked  so 
early  and  constantly  is  a  problem  I  have  failed  to  solve, 
more  especially  as  the  lumbar  enlargement  of  the  cord 
does  not  show  nearly  so  much  damage  as  higher  up. 

(e)  The  apparent  point  of  selection  for  the  most  striking 
lesions  of  this  disease  is  in  the  cervical  portion  of  the 
spinal  cord.  The  part  of  the  cord  where  all  the  large 
haemorrhages  were  found  without  exception  could  be 
covered  by  three  cervical  vertebrae.  Even  in  the  cases  in 
which  apparently  the  disintegration  of  the  nervous 
substance  was  the  chief  lesion,  and  no  large  blood 
effusions  occurred,  this  portion  of  the  cord  showed 
the  curious  teased  appearance  more  plainly  than 
any  other.  Why  such  is  the  case  is  a  problem  for 
anatomists  and  physiologists.  I  can  only  make  two 
modest  suggestions  :  First,  the  comparatively  large  size 
and  great  mobility  of  the  spinal  canal  at  this  point. 
Secondly — and  this  is  a  mere  bow  drawn  at  a  venture — 
this  portion  of  the  cord  is  movable  in  the  metal  helmet  of 
the  diver,  the  rest  being  covered  by  the  rubber  dress 
closely  pressed  to  the  body  by  the  water  pressure.  Theo¬ 
retically,  there  should  be  nothing  to  choose  from  the 
pressure  point  of  view.  Is  there  anything  in  the  move¬ 
ment  ?  It  must  be  remembered  that  a  diver’s  dress  at 
a  great  depth  precludes  bending  the  back  beyond  a  very 
slight  degree. 


Jttrmoranira : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  TETANUS. 

On  October  15th  I  was  called  to  see  a  married  woman 
aged  20,  who  was  suffering  from  inability  to  open  her 
mouth.  She  had  been  married  over  fifteen  months,  and 
had  had  one  child,  in  February,  1909.  On  my  arrival  she 
was  up,  and  apparently  not  suffering  to  any  alarming 
extent.  After  careful  inquiry  and  examination  I  was 
obliged  to  abandon  any  history  of  accident,  as  she  was 
positive  that  she  had  not  within  the  last  month  hurt 
herself  in  any  way.  Her  mother-in-law,  however,  told  me 
that  ten  days  previously  she  had  what  was  considered  to 
be  a  miscarriage;  she  had  missed  two  periods,  and  the 
discharge  occurred  on  the  date  of  the  third  period.  She 
had,  however,  quite  got  over  this,  and  the  day  before  my 
visit  I  had  seen  her  out  walking.  There  was  no  vaginal 
discharge,  nor  any  sign  of  injury.  Her  jaws  could  be 
separated  slightly.  All  her  teeth  were  very  carious,  and 
the  smell  from  the  mouth  was  most  unpleasant.  I 
thought  possibly  this  trismus  was  due  to  irritation  from 
the  teeth,  and  the  fact  that  the  wisdom  teeth  were  uncut 
favoured  this  opinion.  There  was  pain  in  the  back  from 
the  nape  downwards.  The  pulse  100,  and  the  tempera¬ 
ture  100°.  I  prescribed  an  antiseptic  mouthwash  and 
sedative  medicine. 

The  following  day  the  patient  was  suffering  all  the 
torments  of  acute  tetanus,  fully  conscious,  and  bathed  in 
profuse  perspiration ;  the  spasms  increased,  and  the 
temperature  rose.  Pleurosthotonos  was  very  marked. 
Between  the  clonic  exacerbations  the  legs  were  rigidly 
extended,  the  arms  were  close  to  the  side,  the  forearms 
flexed  with  wrists  extended  and  fingers  flexed,  the  thumbs 
protruding  between  the  first  and  second  fingers.  She 
died  at  4  p.m.  on  October  17th,  three  days  after  the  first 
onset.  I  was  unable  to  use  antitetanic  serum,  as  it 
arrived  too  late. 

Tetanus  was  only  too  easy  to  diagnose,  but  the  path  of 
infection  was  less  easy  to  discover.  There  were  two 
possible  routes — the  genital  tract  or  the  mouth.  The 
first  I  do  not  think  likely,  for  there  was  no  discharge  or 
evidence  of  injury.  I  believe  the  entrance  of  the  germ 
was  through  the  mouth,  for  these  reasons:  Having  known 
this  young  woman  for  some  time,  I  was  aware  of  the  state 
of  her  teeth,  and  also  that  she  used  a  pin  or  splinter  to 
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clear  out  the  cavities  and  crevices  after  eating.  In  thi 
way  probably  the  bacillus  was  introduced,  and,  being  c 
an  anaerobic  nature,  throve  amidst  the  many  aerobi! 
micro-organisms  which  infested  the  tooth  cavities  an 
gums. 

Pensilva,  Cornwall.  JOS.  Wm.  GlLL,  M.D,,  D.P.H, 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

The  following  two  cases  may  be  interesting,  both  to  fcb 
bacteriologist  and  the  general  practitioner  : 

On  October  24th  I  was  called  to  see  a  boy,  aged 
who  had  been  sick  and  feverish  through  the  night.  Tb 
attack  evidently  came  on  suddenly  with  vomiting.  H 
temperature  at  the  time  of  examination  was  100.4°  } 
and  the  pulse  110;  the  tongue  was  coated  and  he  ws 
slightly  flushed.  The  history  suggested  a  gastro-intestin; 
attack.  I  made  inquiries  as  to  sore  throat,  but  did  n- 
make  an  examination,  as  he  said  his  throat  did  not  kui 
him,  and  there  were  no  glands  to  be  felt.  On  tl 
following  morning  I  found  the  temperature  still  100 5  P 
though  the  boy  looked  better.  He  still  denied  having 
sore  throat,  but  on  examining  it  I  found  a  characterise 
yellowish-white  slough  on  the  right  tonsil  and  two  or  thrc 
small  discrete  patches  on  the  left  tonsil.  The  remainder  < 
the  fauces  was  clear  but  congested.  I  administered  3,5C 
units  of  antitoxin  about  noon  and  took  a  swab  of  tl 
throat.  I  then  learnt  that  his  brother,  aged  10,  had  slej 
with  him  on  the  night  of  October  23rd,  and  as  he  Wf 
going  to  school,  I  took  a  swab  of  his  throat  also,  althoug 
he  was  apparently  in  perfect  health.  At  about  7  p.m.  tl 
same  *  evening  the  younger  child’s  temperature  wj 
101.6°  F.,  but  the  membrane  seemed  somewhat  les 
Next  morning  the  temperature  was  normal  and  the  thro; 
almost  clear. 

The  bacteriological  report  was  negative  in  the  case 
the  younger  boy  and  positive  in  the  case  of  the  elde 
Thinking  that  there  might  possibly  have  been  some  mi 
take,  or  that  the  swab  was  not  properly  applied,  I  toe 
another  of  the  younger  boy  on  October  26th,  but  this  tc 
proved  to  be  negative.  On  October  27th  a  swab  was  takei 
from  the  elder  boy  and  it  was  still  positive.  No  ant 
septic  had  been  used  in  either  case,  and  there  was  i 
other  known  case  from  which  the  elder  boy  might  hai 
been  infected.  I  have  perfect  confidence  in  the  bacter 
ologist. 

The  question  naturally  arises  whether  the  younger  be 
was  suffering  from  a  genuine  attack  of  diphtheria,  and 
not,  what  was  the  source  of  infection  in  the  elder. 

G.  E.  Lloyd,  M.B.,  B.S.Durh. 

Corbridge,  Northumberland. 
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ESSEX  COUNTY  HOSPITAL. 

LARGE  RAPIDLY- GROWING  FIBROMYOMA  OF  THE  UTERUS  t 

hysterectomy:  recovery. 

(Under  the  care  of  Ed.  Chichester,  M.B.Lond., 
Honorary  Surgeon  to  the  Hospital.) 

Mrs.  B.  was  admitted  on  account  of  a  large  abdomin; 
swelling  which  she  had  noticed  for  two  years.  It  cause 
her  much  difficulty  in  getting  about,  together  wit 
dyspnoea,  and  occasional  attacks  of  pain.  She  wa 
47  years  old,  had  been  married  twenty- eight  years,  an 
had  one  child  aged  11  years.  She  stated  that  menstrua 
tion  had  always  been  regular,  and  perfectly  normal.  Sb 
never  lost  more  than  an  ordinary  amount. 

Nothing  abnormal  was  found  in  the  chest.  The  whoj 
abdomen  seemed  occupied  by  a  large  solid  tumou: 
reaching  from  the  costal  arch  to  the  pelvis,  where  j 
seemed  to  be  fixed,  and  whence  I  thought  it  arost 
Although  elastic,  tie  growth  did  not  seem  to  be  flu1 
anywhere,  no  sense  of  fluctuation  or  thrill  being  obtaiuabk 
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here  seemed  to  be  no  ascites.  On  vaginal  examination, 
ie  uterus  seemed  to  merge  into  the  growth,  which  bulged 
to  the  fornices,  but  whether  it  enveloped  the  body  of  the 
erus  or  formed  part  of  it  was  uncertain.  A  soft  mucous 
ilypus  about  2  or  3  in.  in  length  hung  down  from  the 
irvix,  and  was  removed  a  day  or  two  later.  The  sound 
hich  was  only  passed  with  difficulty,  entered  to  the 
•tent  of  2|  in.  I  considered  the  growth  was  either  a 
lid  ovarian  tumour  or  a  rapidly  growing  fibroid.  The 
ispnoea  was  quite  marked,  and  as  it  was  obvious  that 
iath  would  ensue  if  nothing  was  done,  I  determined  to 
lerate. 

On  November  5th,  1908,  Dr.  Day  giving  the  anaesthetic, 
id  Dr.  Clowes  assisting  me,  I  opened  the  abdomen  in  the 
iddle  line,  the  incision  reaching  from  a  point  1  or  2  in. 
low  the  costal  margin  to  near  the  pubes.  The  tumour 
is  found  to  be  mostly  solid,  though  there  was  a  cyst 
jarly  as  large  as  a  cocoanut  at  its  upper  end.  It 
is  freely  movable,  though  covered  in  places  by  shaggy 
mph,  obviously  the  result  of  local  attacks  of  peritonitis, 
dick  had  caused  the  occasional  attacks  of  pain.  The 
owth  did  not  spring  from  the  ovaries  or  broad  ligaments, 
t  from  the  uterus  itself,  and  was  evidently  a  soft 
iroid.  The  huge  mass  was  now  carefully  turned  out  of 
e  abdomen,  and  the  broad  ligaments  ligatured  bit  by  bit 
tween  a  double  row  of  stout  interlocking  silk  ligatures, 
me  very  large  vessels  being  secured  in  doing  so.  The 
oad  ligaments  were  divided  between  these  ligatures  as 
iroceeded,  first  on  one  side  and  then  on  the  other,  till 
'eacked  about  the  level  of  the  internal  os.  The  tumour, 
lick  had  to  be  very  carefully  handled  at  this  time  by 
Clowes,  as  it  was  both  heavy  and  slippery,  was  now 
Cached  by  a  pedicle  as  thick  as  a  man’s  wrist,  which 
ransfixed  and  ligatured  in  two  places  with  very  thick  silk, 
d  divided.  It  was  no  small  relief  to  get  rid  of  the  mass, 
a  slip  might  easily  have  resulted  in  a  tear  of  one  of  the 
■ge  vessels  running  into  it,  with  fatal  results.  Some  of 
3  veins  which  stood  out  markedly  were  as  large  as  the 
mmon  femoral.  A  second  ligature  was  passed  round  the 
imp,  and  the  peritoneum  sutured  over  it,  the  edges  of 
3  abdominal  wound  being  then  brought  together. 

The  patient’s  pulse  remained  very  fairly  good  till  the  end 
the  operation,  and  everything  went  well  during  the  rest  of 
3  day  and  the  following  night,  but  she  did  not  seem  so 
in  the  morning  after,  and  she  became  rapidly  worse 
the  day  went  on.  Her  pulse  rose  from  96  to  130,  and 
iame  very  weak  and  bad.  I  thought  she  had  either 
smorrhage  going  on  or  commencing  peritonitis,  and 
nng  the  afternoon  I  opened  up  the  wound,  and  found 
i  pelvis  filled  with  blood  clot,  which  had  a  distinct 
High  slight  odour.  I  turned  out  the  clots  and  wiped  out 
1  pelvis,  but  found  no  bleeding  points,  so  I  packed  the 
vie  cavity  with  cyanide  gauze,  and  closed  all  but  the 
'er  part  of  the  abdominal  wound  again.  The  patient’s 
taition  seemed  pretty  well  desperate  at  the  end  of  this 
ond  operation,  which  I  performed  hurriedly ;  she 
[an,  however,  to  improve  within  a  few  hours,  and 
dually  recovered  without  any  further  untoward  sym- 
ms,  though  the  gauze,  which  was  gradually  witk- 
wn,  became  septic,  and  the  resulting  sinus  took  some 
le  time  to  heal. 

-hetumour  wasfound  toweightwo  ounces  less  than  181b., 
i  when  first  placed  in  a  basin,  so  much  blood  ran  out  of 
is  to  very  nearly  float  it ;  if  this  had  been  taken  into 
sideration,  the  total  weight  must  have  been  pretty  well 
Dr.  Curl,  Physician  to  the  Essex  County  Hospital, 
*ymade  sections  of  a  piece  of  the  upper  end  of  the 
\\tk,  and  reports  that  the  section  shows  a  fibrous 
beneath  which  is  found  a  layer  where  there  are 
16  kbrous  tissue  cells,  and  less  fully  developed  fibrous 
ue,  and  beneath  this  again  a  layer  where  there  are 
e  cells  still,  with  many  blood  vessels,  extravasated 
3d,  and  dilated  lymphatics.  He  considers  from  the 
earances  that  the  growth  is  a  fibromyoma,  though  in 
Part  cut  there  were  no  actual  muscle  fibres  seen, 
eve  seem  two  points  of  interest  about  this  case — ■ 
ieIy>  (1)  that  the  patient,  though  living  near  a  large 
Q>  had  never  before  consulted  a  doctor  about  her  con- 
°Q|  and  (2)  the  great  advantage  of  very  closely  watch - 
suefl  a  case  after  operation,  and  opening  up  the  wound 
.y  things  begin  really  to  go  wrong.  I  feel  quite 
am  that  if  this  patient  had  been  left  till  the  following 
tne  result  would  have  been  fatal. 


Hritislj  Jltritiral  Assoriatimr. 
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DIVISION. 

Oxford ,  December  -Sth,  1009. 

Dr.  Caudwell,  Woodstock,  in  the  Chair. 

Dermatitis  Exfoliativa. 

Dr.  Collier,  on  behalf  of  Dr.  Hebb,  who  was  absent, 
showed  a  case  of  dermatitis  exfoliativa. 

Cow-pox. 

Dr.  Cruikshank  showed  a  case  of  cow-pox.  The  patient, 
a  farmer  aged  38,  complained  of  irritation  and  swelling  of 
the  right  lower  eyelid  on  November  12th;  two  days  later 
examination  showed  a  small  hard  papule  with  much 
swelling  and  infiltration  of  areolar  tissue  of  eyelid.  On 
inquiry  he  said  some  of  his  cows  had  li  breakings  out  on 
their  teats.  The  papule  increased  in  size,  its  surface 
being  flattened  and  of  dark  red  colour.  On  November  16th 
he  complained  of  general  malaise,  headache,  and  pains  in 
the  limbs  ;  the  papule  was  slightly  umbilicated,  slatish-grey 
in  colour.  No  exudation  of  lymph.  Oedema  of  eyelid 
extended  over  the  cheek  to  the  chin,  and  back  to  the  angle 
of  the  jaw.  Sclerotic  and  conjunctiva  much  injected.  On 
November  18th  the  swelling  had  subsided  considerably. 
The  centre  of  the  vesicle  was  depressed,  and  was  of  a  dried 
burnished  appearance;  surrounding  skin  desquamating. 
The  scab  gradually  became  black  and  polished,  lying  in  a 
deep  concavity.  Photographs  taken  were  exhibited,  and 
the  patient,  with  scab  still  adhering,  was  shown.  Cultiva¬ 
tions  were  being  made  by  Dr.  Gibson.  Dr.  Cruikshank 
cited  similar  cases  from  the  writings  of  Dr.  Jenner  and 
Professor  Crookshank ;  one  of  the  latter’s  cases  in  1887 
was  of  striking  resemblance  to  the  case  now  exhibited, 
being  on  the  right  cheek.  The  hands  of  milkers  were 
naturally  most  commonly  affected. 

Intestinal  Obstruction  Caused  by  Intussusception. 

Mr.  Dodds-Parker  read  notes  of  a  case  of  intestinal 
'  obstruction  caused  by  an  intussusception  at  the  ileo-caecal 
valve,  the  appendix  being  also  invaginated  into  itself.  The 
patient,  a  woman  aged  43,  had  suffered  from  colicky 
pains  and  diarrhoea  (after  aperients)  for  a  few  days  before 
admission ;  this  was  followed  by  constipation  and  dis¬ 
tension.  There  was  stercoraceous  vomiting  on  admission, 
and  a  pulse  of  120.  Laparotomy  was  performed,  and  an 
intussusception  of  the  bowel  at  the  ileo-caecal  valve  as 
far  as  the  hepatic  flexure  was  found,  and  reduced.  A 
hard  mass  was  then  found  in  the  caecum,  and  this  was 
the  appendix  invaginated  into  itself.  On  reducing  this, 
a  hard  thickened  ridge  round  the  base  of  the  appendix, 
appeared,  and  as  this  presented  a  malignant  aspect, 
Mr.  Dodds-Parker  removed  the  appendix  together  with  the? 
lower  margin  of  the  caecum.  Dr.  Gibson,  however,  had 
made  an  examination  of  the  growth,  and  declared  it  to  be 
inflammatory  and  not  malignant.  A  round  worm  was 
found  in  the  rectum  at  the  operation,  and  three  more  had 
passed  per  anum  and  one  by  the  mouth.  Hence  the  pro¬ 
bability  that  a  worm  penetrating  the  appendix  had  set  up 
inflammation  and  the  inflamed  appendix  had  acted  as  a 
polyp,  causing  invagination  and  obstruction.  The  patient 
was  doing  well.  In  the  discussion  that  followed,  Professor 
Osler  remarked  on  the  recorded  cases  of  penetration  o£ 
the  Eustachian  tube  by  round  worms. 

Cerebro- spinal  Fever. 

Dr.  R.  E.  Yelf  recorded  two  cases  of  cerebro-spinal 
fever — a  boy  aged  9,  and  his  mother,  who  was  infected 
while  nursing  him  for  five  days,  and  died  on  the  tenth  day 
of  her  illness.  Her  symptoms  were  mainly  acute 
delirium,  high  temperature  (103d  to  105°  F.),  and  rigidity 
of  the  neck  muscles;  she  became  totally  blind  before 
death.  The  cerebro-spinal  fluid  was  examined  after  death 
for  tubercle  bacilli  at  Bristol,  no  search  being  made,  by  a 
misunderstanding,  for  diplococci.  These,  however,  were 
found  by  Dr.  Gibson  of  Oxford ;  the  cultures  were  unsuc¬ 
cessful,  as  is  not  infrequently  the  case,  unless  the 
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specimen  is  fresh.  The  boy  had  a  protracted  illness,  with 
pain  and  retraction  of  the  neck  and  intermittent  vomiting. 
Ivernig’s  3ign  was  present.  He  lay  for  weeks  in  this  con¬ 
dition.  a  state  of  trance  once  persisting  for  twenty-four 
hours.  Six  weeks  after  this  he  had  convulsions.  Deaf¬ 
ness  occurred  after  the  first  week,  and  persisted  after 
recovery.  He  was  greatly  emaciated,  but  eventually 
recovered  after  iron  tonics,  with  good  mental  capacities, 
but  an  unsteady  gait. 

Arterio- sclerosis. 

Professor  Osler  delivered  an  address  on  arterio  sclerosis. 
Though  there  were  sixty-two  theories  of  its  causation,  he 
thought  the  three  main  factors  were  time,  tension,  and 
toxins.  As  to  the  first,  atheroma  of  the  aorta  was  not  in 
all  cases  senile ;  it  was  exceptional  to  find  no  patches  of 
arterial  degeneration  in  any  body  post  mortem ,  and  even 
children  might  show  some  slight  foci  of  fatty  degeneration. 
It  might  be  a  purely  senile  change,  but  the  influence  of 
heredity  was  marked,  and  arteries  designed  to  wear  till 
70  might  go  to  pieces  at  40.  It  depended  on  the 
nature  of  the  rubber  tubing ;  or,  again,  the  rubber  might 
be  good,  but  was  subjected  to  bad  usage.  This  brought 
him  to  the  second  factor — tension.  It  was  the  pace  of  the 
machine  that  counted,  and  vessels  were  not  made  for 
constant  stress.  There  were  two  main  types  of  stress : 
(1)  The  tension  of  life,  when  the  candle  was  burnt  at  both 
ends.  He  instanced  the  New  York  Stock  Exchange  man, 
who  lived  hard,  smoking,  eating,  and  drinking  freely;  at 
40  there  were  knocks  at  the  door,  and  creditors  appeared 
in  the  shape  of  dyspnoea,  angina,  etc.  (2)  The  second  type 
was  muscular  tension,  due  to  over- exertion.  The  liability 
of  cavalrymen  to  popliteal  aneurysm  was  noted,  and  right- 
handed  workers  were  found  to  be  more  prone  to  arterial 
degeneration  in  the  right  arm  than  in  the  left.  In  the 
experiment  of  the  rabbit  suspended  head  downwards  for  a 
few  minutes  daily,  at  the  end  of  140  days  there  was 
marked  arterio- sclerosis  of  the  vessels  of  the  upper  part  of 
the  body.  Toxins,  the  third  factor,  were  divided  into 
endogenous  and  exogenous,  and  of  these  the  former  were 
the  most  important.  These  were  the  waste  products,  the 
clinkers  or  ashes,  which  irritated  the  endothelium  and 
kept  up  a  high  tension.  Too  much  food  was  eaten,  as  if 
we  were  stoking  our  engines  to  draw  the  Edinburgh 
express,  and  then  put  them  in  the  station  yard  or  to  draw 
trucks.  Quakers,  temperate  in  drink,  were  not  so  in  food, 
and  were  specially  liable  to  arterio- sclerosis.  The  theories  of 
intestinal  intoxication,  as  promulgated  by  Metchnikoff  and 
earlier  by  Glisson,  had  led  to  the  lactic  acid  and  sour  milk 
treatment.  Of  the  exogenous  toxins,  those  of  the  specific 
fevers  were  the  most  important  and  could  cause  degenera¬ 
tion  even  in  children.  He  had  not  dwelt  on  the  subject  of 
syphilis.  Alcohol,  tea,  coffee,  and  tobacco  were  other  types 
of  exogenous  toxins.  For  those  with  tendencies  towards 
arteriosclerosis  the  guiding  motto  was:  “Nothing  too 
much  ” — the  life  of  the  tortoise,  not  that  of  the  hare. 
Success  was  largely  a  matter  of  survivorship.  The 
address  was  followed  by  a  beautiful  series  of  lantern 
slides. 
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Friday,  November  26th,  1909. 

Professor  Muir,  President,  in  the  Chair. 

Dr.  Jas.  H.  Nicoll,  in  a  paper  on  the  treatment  of  Senile 
hypertrophy  oj  the  prostate,  said  that  the  present  revolt 
against  prostatectomy  was  based  largely  on  the  idea  that 
while  the  operation  removed  the  obstruction  to  the  out¬ 
flow  of  urine,  it  not  infrequently  left  the  patient  with 
urinary  incontinence.  Such  a  result  was  one  due  to 
faulty  methods  of  operating — those  involving  removal  of,  or 
serious  damage  to,  the  sphincter  vesicae  and  prostatic 
urethra.  The  method  he  advocated  was  to  combine  the 
suprapubic  and  perineal  routes,  and  preserve  both  the  pro¬ 
static  urethra  and  sphincter  vesicae.  This,  if  not  “  total,” 
it  was  at  any  rate  efficient  prostatectomy.  Dr.  Leonard 
Findlay,  in  a  paper  on  Infant  feeding,  said  that  researches 
by  Meyer  of  Berlin  tended  to  show  that  differences  in  the 


whey  of  cow  and  human  milk  were  more  important  tha 
differences  in  the  curd.  Both  healthy  and  sick  cbildri' 
fed  with  a  mixture  of  human  whey  and  cow  curd  thro: 
excellently,  while  children  fed  with  a  mixture  of  co 
whey  and  human  curd  became  ill.  Schlossmann’s  sugge 
tion  that  the  child  absorbed  a  heterologous  albumen  hi 
not  been  supported  by  experimental  proof.  Varioi 
observations  made  it  probable  that  the  good  effect 
diluting  cow’s  milk  resulted  not  from  diminishing  tl 
amount  of  proteid  but  from  reducing  the  proportion  of  tl 
inorganic  salts;  but,  besides  this,  human  milk  probab 
contained  some  beneficial  organic  substance  whii 
Pfaundler  suggested  to  be  identical  with  haemolytic  co: 
plement.  Researches  by  Moro  showed  that  in  breast-f 
children  and  in  artifically-fed  children  who  throve  we 
much  complement  was  present,  whereas  in  the  blood 
children  suffering  from  alimentary  disturbance  there  w 
little.  The  speaker,  along  with  two  other  worke 
reinvestigated  the  subject  during  last  summer  in  the  clii 
of  Professor  Finkelstein  in  Berlin,  and  as  the  result 
observations  made  on  over  100  infants  under  1  year  c 
concluded  that  the  amount  of  complement  varied,  not  wi 
the  mode  of  feeding  or  condition  of  the  child,  but  diree 
with  its  age,  the  complement  value  rising  from  nil  duri 
the  first  month  to  11  per  cent,  in  the  second  month,  a 
88  per  cent,  between  the  sixth  and  twelfth  months.  Tl 
possibly  explained  why  the  difficulty  of  rearing  childi 
artificially  diminished  as  age  advanced. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  December  2nd,  1909. 

Mr.  T.  H.  Bickerton,  President,  in  the  Chair. 

This  was  a  clinical  evening,  the  following  being  amt 
the  exhibits : — Dr.  R.  J.  M.  Buchanan  :  (1)  A  case 
splenic  anaemia  in  a  woman  with  a  history  dating  b: 
twenty  years ;  (2)  a  woman  showing  functional  clo 
spasm  of  the  tongue.  Dr.  Nathan  Raw  :  Six  patie 
showing  cuti-reaction  with  human  and  bovine  tubercu 
Mr.  F.  T.  Paul  :  A  patient  whose  caecum  had  been  exci 
for  carcinoma  nine  years  previously.  Dr.  Iv.  Grossma 
A  case  of  Argyria  of  both  conjunctivae,  due  to  excess 
use  of  protargol.  Mr.  Hugh  E.  Jones  :  A  case  in  wb 
nystagmus  remained  after  aural  vertigo  had  been  cured 
operation.  Dr.  N.  Percy  Marsh,  in  a  paper  on  mod 
methods  of  infant  feeding,  pointed  out  the  important 
enzymes  in  nutrition  and  the  consequent  desirability 
avoiding  their  destruction  by  the  employment  of  stern 
tion.  He  recommended  pasteurization  at  155°  F.  for 
destruction  of  bacteria,  and  described  Freeman’s  appara 
which  he  used  for  that  purpose.  He  strongly  advoct 
the  percentage  method  of  feeding,  especially  in  those  c; 
of  malnutrition  in  which  the  assimilative  capacity  of 
infant  had  been  impaired  by  previous  improper  method 
At  a  pathological  meeting  on  December  9th  the  exln 
included  the  following  Mr.  R.  J.  Hamilton  showed  ( 
orbital  tumours  removed  by  Kronlein's  operation. 
first  was  a  fibro- sarcoma  which  surrounded  the  outer  t 
thirds  of  the  optic  nerve;  the  second  an  endotheln 
springing  from  the  suture  between  the  great  wing  ot 
sphenoid  and  orbital  plate  of  the  frontal  bone. 
Stopford  Taylor  and  Dr.  MacKenna  :  (1)  Section  of  In 
culosis  cutis ,  which  clinically  suggested  blastomyc 
dermatitis.  Cultures  and  the  microscope  proved  it  t< 
tuberculosis.  (2)  The  Spirochaeta  pallida  revealed  by 
Leitz  dark- ground  illuminator.  The  organisms  y 
present  in  large  number,  and  their  movements  couK 
easily  studied.  Dr.  Bradshaw  and  Ernest  Glynn  :  A 
of  Latent  cancer  of  the  oesophagus.  It  was  situatec 
the  bifurcation  of  the  trachea,  infiltrating  both  bron 
the  left  lung  was  emphysematous,  the  right  lung  collar 
Dr.  Ernest  Glynn  :  A  specimen  of  fatty  infiltratio 
the  heart  with  atheroma  of  coronary  arteries  fro1 
patient  who  died  suddenly.  Mr..  Monsarrat  read  a 
on  Hypernephroma  of  the  hidney  in  a  man  aged  At  y 
who  had  suffered  on  two  occasions  from  right  rena 
associated  with  haematuria.  At  operation  a  tumoU,r  ; 
found  embedded  in  the  cortex,  largely  encapsuled, 
one  part  fungating  into  the  renal  pelvis.  The  tumo ’ 
composed  mainly  of  the  usual  tissue,  but  in  parts  s 
the  histology  of  a  cuboidal  celled  carcinoma. 
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OUTH-WEST  LONDON  MEDICAL  SOCIETY. 

Wednesday,  December  8th,  1909. 

Dr.  L.  S.  McManus,  President,  in  the  Chair. 

F.  M.  Sandwith,  in  a  paper  on  Malaria,  and  speaking 
be  form  in  which  quinine  should  be  exhibited,  said 
old  quinine  sulphate  should  be  discarded  altogether, 
Dg  to  its  insolubility,  bulk,  and  its  needing  an  acid  to 
p  it  in  solution.  The  latter  was  more  likely  to  damage 
jstion  than  the  quinine  itself.  Quinine  bisulphate  was 
ih  more  soluble  and  less  bulky,  was  a  very  useful  salt, 
not  more  expensive.  The  best  preparation  (though 
:li  the  most  expensive)  was  the  bihydrochloride  of 
line  both  for  oral  use  and  intramuscular  injection, 
s  salt  was  soluble  in  its  own  quantity  of  water.  The 
a  to  give  quinine  was  also  important.  It  was  best  to 
1  it  when  the  sweating  stage  began,  as  then  it  came 
contact  with  the  young  forms  of  the  parasites,  and  so 
greater  destructive  powers.  Another  point  for 
irvance  was  the  continuation  of  the  quinine  treatment 
it  least  one  month  in  mild  cases  and  several  months  in 
e  severe  cases.  The  dosage  should  be  never  less  than 
v  and  never  more  than  gr.  xxx  in  the  twenty-four 
rs.  Smaller  doses  were  insufficient  to  destroy  the 
tsite ;  larger  were  likely  to  poison  the  patient  without 
lucing  any  better  effect.  The  best  way  to  give  this 
;imum  dose  was  in  three  two  hourly  doses  of  gr.  x  in 
morning.  If  given  intramuscularly,  gr.  viii  should  be 
linistered  each  night.  There  was  no  substitute  for 
line.  The  patient  who  could  not  stand  the  ordinary 
;s  must  be  educated  up  to  them  by  very  small  hourly 
!S  (say,  gr.  j)  rapidly  increased  to  the  requisite  quantity. 
)Dg  the  precautions  which  might  be  suggested  was  the 
ication  of  citronella  oil  to  parts  exposed  to  mosquito 
3  between  sunrise  and  bedtime.  Blackwater  fever  was 
ainly  a  form  of  malaria.  It  might  be  brought  on  by 
line  itself  and  by  such  drugs  as  antipyrin  in  people 
1  had  suffered  previously  from  malaria  or  blackwater 
r,  as  in  the  lecturer’s  own  experience. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

Wednesday,  December  8th,  1909. 
itenant-Colonel  W.  G.  Macpherson,  C.M.G.,  in  the 

Chair. 

st  Surgeon  F.  H.  A.  Clayton,  M.D.,  in  a  paper  on 
■n-day  fever  of  Eastern  Ports,  pointed  out  that  in  the 
J  Bombay  was  its  principal  source.  In  the  Naval 
;nce  Flotilla  permanently  stationed  at  Bombay  out- 
ks  seemed  to  occur  at  almost  any  time  of  year,  and 
J  apparently  chiefly  dependent  on  the  supply  of  sus- 
ible  individuals.  In  the  smaller  ships  docked  for  a 
iderable  time  outbreaks  always  coincided  with  dock- 
and  the  possibility  of  its  occurrence  seemed  to  vary 
1  the  length  of  time  in  dock  and  the  number  of  white 
on  board.  The  larger  ships  harbouring  for  consider- 
periods,  but  only  docking  for  a  few  days,  were 
rally  immune.  The  facts  suggested  convection  by 
3-sucking  flies,  probably  the  Culex  fatigans.  Towards 
end  of  some  outbreaks  cases  occurred  resembling 
;ue  fever,  as  one  outbreak  in  particular  when  the  ship 
ed  assumed  many  of  the  chief  characteristics  of  that 
ise.  Probably  the  disease  was  in  reality  a  sporadic 
*  of  dengue,  its  epidemic  extension  being  promoted  by 
un  unrecognized  factors. 


ROYAL  SOCIETY  OF  MEDICINE. 

Sections  of  Surgery  and  Medicine. 

Tuesday,  December  14th,  1909. 

Mr.  G.  H.  Makins  in  the  Chair. 

Duodenal  Ulcer. 

■  was  a  conjoint  meeting  of  the  Sections  of  Surgery 
Medicine  for  the  purpose  of  discussing  the  diagnosis 
treatment  of  duodenal  ulcer.  The  debate  was  opened 
ir.  Moynihan,  who  said  that  the  usual  age  for  mani- 
■tion  was  between  25  and  45 ;  but  the  symptoms 
‘t  appear  in  early  life,  and  continue  with  intervals 
advanced  age.  Epigastric  pain  began  two  to  four 
8  after  a  meal,  and  increased  in  intensity  until  the 
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next  meal  was  taken.  At  first  the  pain  occurred  only 
after  the  heaviest  meal  of  the  day,  but  soon  was  felt 
after  every  meal,  and  tended  to  wake  the  patient  about 
2  o’clock  in  the  morning.  Food  or  bicarbonate  of  soda 
always  relieved  it.  Vomiting  was  infrequent  and  the 
appetite  was  unimpaired.  Periodicity  of  the  attacks  was 
characteristic ;  they  were  more  common  in  the  winter, 
and  might  be  precipitated  by  cold,  worry,  or  overwork. 
Gastric  distension  appeared  at  a  late  stage.  Haemorrhage 
and  perforation  were  complications  which  ought  to  be 
prevented  by  early  recognition  and  treatment.  At  the 
same  time  there  were  cases  in  which  haemorrhage  was 
practically  the  first  sign,  or  there  might  be  an  onset  with 
copious  vomiting ;  on  the  other  hand,  the  only  complaint 
might  be  of  “  acidity.”  Anamnesis  was  a  much  more 
important  factor  in  diagnosis  than  physical  signs.  As 
a  generalization  it  might  be  stated  that  a  diagnosis  of 
t:  hypercklorhydria  ”  spelt  duodenal  ulcer.  In  a  first 
or  second  attack  medical  treatment  of  a  careful  and 
protracted  character  might  be  efficient,  but  the  treatment 
of  chronic  ulcer  was  surgical.  Operative  measures  included 
excision  of  the  ulcer,  resection  of  the  affected  part  of  the 
duodenum,  and  gastro- enterostomy.  The  author’s  invari¬ 
able  practice  now  was  to  infold  the  ulcer,  obliterating 
the  lumen  of  the  pylorus,  and  to  unite  the  jejunum 
without  loop  to  the  stomach.  Mr.  Collinson  gave  a  short 
summary  of  Mr.  Moynihan’s  cases.  The  list  included  186 
cases  up  to  November  of  this  year.  Amongst  them  there 
were  four  deaths.  Haemorrhage  had  occurred  in  35  per 
cent.  In  47  there  were  both  duodenal  and  gastric  ulcers. 
In  the  early  cases  there  were  three  examples  of  tetany 
from  stenosis-dilatation.  Eleven  were  operated  on  for  per¬ 
foration.  In  the  last  five  years  116  consecutive  cases  had 
been  operated  upon  without  a  death.  Following  the 
patients  up  to  date,  it  could  be  said  that  only  18  were  not 
cured.  Sir  Lauder  Brunton  said  that  it  was  not  so  much 
in  the  winter  season  as  in  spring  and  autumn  that  indis¬ 
cretion  in  the  matter  of  changing  weight  of  clothing  was 
common  and  contributed  to  the  precipitation  of  attacks. 
He  had  made  many  unsuccessful  attempts  to  produce 
ulcers  of  the  stomach  and  intestines,  in  animals,  by  cutting 
off  the  blood  supply  temporarily.  Whilst  the  time  relation 
to  food  in  the  onset  of  symptoms  was  an  indication  that 
the  lesion  was  in  the  duodenum,  it  afforded  no  criterion  as 
to  its  nature.  Administration  of  the  mixed  carbonates  of 
soda,  lime,  and  magnesium  was  a  very  useful  diagnostic 
measure.  If  the  symptoms  were  not  relieved  thereby,  the 
existence  of  ulceration  was  very  doubtful.  He  had  found 
a  difficulty  in  certain  cases  in  discriminating  between  gall 
stones  and  duodenal  ulcer.  In  first  attacks  rest  in  bed, 
warmth,  and  careful  diet  were  the  right  line  to  take,  but 
recurrence  of  the  symptoms  in  spite  of  medical  measures 
was  the  signal  for  surgical  intervention.  Mr.  Eye  agreed 
that  operation  ought  not  to  be  delayed  beyond  the 
second  attack.  Gastro-enterostomy  was  a  satisfactory 
method,  but  not  necessarily  curative  unless  the 
pylorus  was  obliterated.  Excision  of  the  ulcer  was 
inappropriate  since  the  ulcers  were  often  multiple. 
Mr.  Moynihan  had  not  brought  forward  any  symptom  on 
which  complete  reliance  could  be  placed.  Ulcers  were  by 
no  means  always  easy  to  see  on  opening  the  abdomen  ;  too 
much  stress  had  been  laid  on  changes  in  the  peritoneum  as 
indicative  of  underlying  ulcer.  In  this  connexion  he 
wished  to  emphasize  the  importance  of  digital  examina¬ 
tion  of  the  gastric  and  duodenal  mucosa  ;  it  v  as  a  harmless 
procedure,  and  perhaps  the  only  one  that  could  certainly 
eliminate,  or  prove  the  existence  of,  ulceration  in  some 
cases.  While  the  symptoms  were  definite  as  a  rule,  there 
were  also  very  definite  exceptions,  of  which  he  gave 
illustrative  cases.  Of  30  consecutive  cases  diagnosed  by 
physicians  of  repute,  he  had  himself  operated  on  21,  and 
proved  the  absence  of  ulceration  in  no  less  than  12.  Dr. 
Hale  White  said  that  in  the  figures  of  Perry  and  Shaw 
there  were  only  70  duodenal  ulcers  in  17,000  necropsies  ; 
but  of  3  800  autopsies  at  Guy’s  in  the  last  seven  years  38 
showed  ulceration.  The  reason  for  this  increase  was 
to  be  found  in  the  much  greater  frequency  with  which 
perforated  cases  were  sent  up  to  hospital.  Of  the  last 
12,000  medical  cases  33  were  diagnosed  as  duodenal  ulcer, 
whilst  among  1,000  seen  outside  there  were  no  less  than 
24.  Of  the  33,  17  were  fatal;  of  the  24,  only  1.  Probably 
this  discrepancy  rose  from  the  fact  that  the  symptoms 
were  often  not  of  such  severity  as  to  necessitate  admission 
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as  in  patients.  It  was  probable,  however,  that  more  people 
now  suffered  from  this  lesion  than  twenty  years  ago.  The 
only  addition  he  could  make  to  the  picture  given  by  Mr. 
Moynihan  was  the  constancy  of  local  tenderness  with 
slight  rigidity  of  the  right  rectus.  This  feature,  he 
thought,  made  the  possibility  of  confusion  with  certain 
instances  of  biliary  lithiasis  quite  intelligible.  Speaking  of 
subphrenic  abscess  as  a  complication,  be  said  that  the 
presence  of  gas  was  an  important  point  in  the  differential 
diagnosis  from  subphrenic  abscess  of  appendix  origin.  Mr. 
Waterhouse  referred  to  the  difference  noticeable  in  the 
incidence  of  gastric  and  duodenal  ulcer  in  hospital  and 
private  practice.  He  had  found  duodenal  ulcers  always 
palpable,  even  if  not  always  demonstrable,  on  inspection. 
Whilst  nine-tenths  of  his  cases  had  occurred  between  30 
and  45,  he  had  had  cases  under  5  years,  and  the  occurrence 
in  tender  years  should  not  be  overlooked.  Multiplicity  of 
the  ulcers  figured  in  at  least  25  per  cent,  of  cases,  so  that 
excision  was  not  a  suitable  method  of  treatment.  He  had 
experienced  great  difficulty  in  deciding  whether  gastric  or 
duodenal  ulceration  was  the  cause  of  the  symptoms  in 
some  instances ;  when  this  was  so  it  often  turned  out  that 
both  were  present.  He  had  noted  radiation  of  the  pain, 
■and  was  impressed  witli  the  importance  of  local  tenderness 
and  slight  rigidity.  When  there  was  no  melaena  there 
was  often  occult  blood  in  the  stools.  Hyperacidity  was 
;iot  found  in  his  ca?o?,  He  was  glad  to  notice  that  the 
wo  eminent  physicians  who ‘had  spoken  recognized  the 
necessity  for  handing  over  these  patients  to  the  surgeon 
after  a  second  attack,  (>  astro- enterostomy  was  the  one 
arrd  only  treatment,  and  was  all-sufficient.  Further 
debate  was  adjourned. 


POPULAR  tropical  medicine. 

Mosquito  or  Man?  a  new  book  by  Sir  P.ubert  Boyce, 
F.R.S.,1  is  well  worth  reading.  It  is  really  a  history  of  the 
recent  advances  in  tropical  medicine,  especially  in  reference 
to  mosquito  and  other  insect-carried  diseases,  and  contains 
■also  what  has  been  done  in  regard  to  the  destruction  and 
suppression  of  these  pests.  It  is  divided  into  two  parts, 
th'e  second  dealing  with  sleeping  sickness,  ankylostomiasis, 
Malta  fever,  and  some  other  diseases  not  specially  asso¬ 
ciated  with  insects,  and  has  an  appendix  in  which  are 
(1)  ordinances,  regulations,  and  by-laws  relating  to  stagnant 
water,  mosquito  larvae,  yellow  fever,  rats,  etc. ;  (2)  tropical 
expeditions  and  Commissions  of  the  Royal  Society,  the 
Colonial  Office,  and  the  Schools  of  Tropical  Medicine  of 
London  and  Liverpool.  Being  written  in  an  unconven¬ 
tional  style  and  printed  in  good-sized  type  it  a  pleasure 
to  read,  but  it  contains  much  that  is  not  only 
interesting  but  distinctly  instructive.  The  campaign 
against  mosquitos  inaugurated  some  ten  years  ago 
by  Professor  Ross,  and  so  energetically  followed  up 
by  the  Americans  in  Cuba,  and  now  at  Colon  and 
Panama,  has  spread  so  extensively,  and  such  a  large 
literature  has  sprung  up,  that  it  is  almost  impossible  for 
the  ordinary  busy  man  to  keep  in  touch  with  it.  Professor 
Boyce  has  realized  this,  and  having  had  the  good  fortune 
to  have  served  on  several  antimosquito  expeditions  himself, 
he  has  put  this  knowledge,  together  with  that  acquired 
from  the  literature,  into  the  form  of  a  book  which  puts  it 
within  the  reach  of  all. 

The  history  of  this  whole  subject  is  remarkable.  When 
we  consider  the  death-rates  set  forward  in  the  book,  when 
we  remember,  to  give  only  one  example,  that  35,952 
deaths  from  yellow  fever  occurred  in  Havana  between 
the  years  1853  and  1900,  and  that  at  the  present  time 
the  disease  which  has  caused  this  enormous  mortality  has 
been  entirely  suppressed,  it  is  not  too  much  to  say  that  it 
is  the  finest  thing  that  has  ever  happened  in  preventive 
medicine,  and  that  we  are  lucky  to  have  lived  at  such 
a  time  and  to  have  witnessed  such  a  revolution.  The 
West  Indian  Islands,  this  book  tells  us,  are  now  moving 
to  follow  this  splendid  example ;  but  there  seems  to  be 


1  Mosquito  or  Man?  The  Conquest  of  the  Tropical  World.  By  Sir 
Hubert  Boyce,  M  B.,  F.R.S. ,  Holt  Professor  of  Pathology,  University  of 
Liverpool;  Dean  of  the  Liverpool  School  of  Tropical  Medicine,  etc. 
London  ;  John  Murray.  1909.  (Med.  8vo,  pp.  283,  figs.  44.  10s.  6d.) 


a  certain  tardiness  present  in  many  of  them — in  Jamaica! 
for  example,  according  to  Dr.  Prout’s  report.  New  scienj 
tific  truths  take  time  to  oust  the  old  traditions  an 
fancies,  and  probably  until  the  present  generation  die: 
out  there  will  still  be  some  disbelievers,  though  recen 
results  have  been  so  striking  that  even  they  may  b< 
converted.  Another  point  brought  out  in  the  book  is  th 
value  of  the  literature  of  the  past. 

Too  often  workers  begin  to  work  and  then  publish  thei 
results,  believing  these  to  be  new,  while  in  reality  th 
observations  have  been  made  before  and  recorded  i 
print.  It  is  something  like  the  old  fashioned  physicia 
in  The  Doctor's  Dilemma,  who,  on  hearing  of  the  nei 
method  of  treatment  by  inoculation,  said,  “Why,  m 
grandfather  practised  it  years  ago.”  Some  splendi 
examples  of  the  acumen  of  the  physicians  of  the  past  i 
suspecting  the  part  mosquitos  play  in  the  spread  c 
disease  are  given  by  Sir  Rubert  Boyce,  noticeable  among? 
these  being  Beauperthuy,  Blair,  King,  and  others.  If  th 
literature  of  the  past  as  regards  other  diseases  was  a 
closely  culled,  valuable  observations  and  suggestiv 
theories  would  be  found.  Summaries  of  some  of  tli 
other  diseases  spread  by  insects  are  also,  as  already  mer 
tioned,  incorporated  in  the  book.  The  great  value  of  tb 
work  is  that  it  is  very  simply  written  :  technicalities  an 
technical  language  are  conspicuous  by  their  absence,  ac 
the  text  will  be  as  clear  to  the  naan  in  the  street  as  t 
doctors  and  others  of  the  scientific  world. 


INORGANIC  POISONS. 

If  we  may  take  the  volume  before  u's  as  a  fair  specimen 
Professor  Dittrich’s  handbook  of  medical  practice,2 
should  occupy  a'  high  place  in  current  medical  literatur 
The  preface  by  Professor  von  Jaksch  states  in  a  few  lint 
that  he  has  contributed  only  the  articles  on  phosphori 
poisoning  and  chronic  manganese  poisoning,  and  that  a 
the  rest  is  written  by  Dr.  Erben,  the  assistant  in  h 
clinic.  The  scale  of  the  work  may  be  judged  by  tl 
fact  that  this  volume  contains  458  pages,  and  dea 
only  with  the  inorganic  poisons.  In  the  general  intr 
duction  poisons  and  poisoning  are  defined  and  class 
fied  as  suicidal,  homicidal,  industrial,  medicim 
dietetic,  and  endogenous  or  autotoxic,  while  son 
consideration  is  given  to  general  diagnosis  and  i 
difficulties,  the  importance  of  obtaining  an  accurate  histoi 
and  of  knowing  the  circumstances  of  each  case,  the  pro 
of  the  existence  of  the  poison  and  the  course  and  cons 
quences  of  poisoning.  In  connexion  with  the  genei 
prognosis  of  poisoning  perhaps  more  might  be  made  of  tl 
undoubted  fact  that  a  comparatively  small  number 
those  who  take  poison  die  from  its  effects ;  the  statisti 
of  a  large  hospital  show  that  out  of  a  total  number  of 
cases  of  poisoning  admitted  during  the  year  1907  only 
was  fatal.  There  is  a  short  practical  chapter  on  poisonir 
from  the  point  of  view  of  medical  jurisprudence  put  in  tl 
form  of  a  series  of  questions  which  the  practitioner  calk 
to  such  a  case  must  attempt  to  answer.  The  special  pa 
begins  with  the  poisonous  gases  and  we  are  reminded  tb 
the  amount  of  sulphuretted  hydrogen  in  mineral  wate 
may  be  sufficient  to  cause  loss  of  appetite,  gastric  di 
turbance,  diarrhoea,  slowing  of  the  pulse  and  respiratio 
palpitation  and  difficulty  of  breathing.  The  danger  of  tl 
emission  of  phosphuretted  hydrogen  from  ferro-silicon 
noted,  but  nothing  is  said  of  arseniuretted  hydrogen  al 
given  off  by  this  substance  under  the  same  conditions, 
solution  of  potassium  bichromate  used  for  staining  woe 
for  cheap  furniture  is  often  the  source  of  accident 
poisoning,  being  taken  in  mistake  for  beer  or  tea ;  15  g 
is  said  to  be  the  minimum  fatal  dose,  but  recovery  k 
taken  place  even  after  so  much  as  ^  oz. ;  death  may  occ 
as  late  as  three  weeks  from  the  date  of  the  poison  ben 
swallowed,  in  consequence  of  pulmonary  or  ren 
complications. 

Under  silicon  reference  is  made  to  the  use  of  powder< 
glass  to  give  a  glittering  appearance  to  certain  confectioner 
and  to  the  trouble  which  has  been  caused  by  it  in  certa 

2  Hanrlbuch  cler  aerztlichen  Sachverstiindigen-tdtigkeit.  Herat 
gegeben  von  Professor  Dr.  Paul  Dittrich,  Prag.  Siebenter  bana,  ■ 
teil  :  Vergiftungen,  klinischer  teil,  erste  haelfte  :  Allg&n 
Anorganiscbe  Gifte,  von  Dr.  Franz  Erben.  Mit  Vorwort  una  , 
Beitraegen  von  Prof.  Dr.  E.  v.  Jaksch.  Wien  und  Leipzig,  vv 
Braumiiller.  1909.  (Sup.  roy.  8vo,  pp.  474.  Mk.l2=Kr.l4.70J 


DEC.  25,  1909.] 


REVIEWS. 


[Tit  1  Bbitirh 
MXDIOAXi  Jcubhal 


cases.  In  some  parts  of  Germany  an  infusion  of  the 
Equisetum  limosum  is  used  popularly  as  a  diuretic;  it 
contains  much  silicic  acid  and  has  been  known  to  cause 
haemoglobinuria.  In  Sweden,  Finland  and  East  Prussia 
phosphorous  obtained  from  matches  is,  it  is  said,  commonly 
used  as  an  abortifacient ;  it  seems  to  be  effective  in 
comparatively  small  doses  (gr.  |)  but  even  these  may 
cause  serious  symptoms,  although  the  smallest  that  has 
proved  fatal  is  gr.  f.  It  is  worth  remembering  that 
jaundice  after  phosphorous  poisoning  is  not  always  of 
fatal  significance.  Some  interesting  historical  information 
is  given  on  the  criminal  use  of  arsenic  as  a  poison.  The 
aqua  tofana  was  a  solution  of  arsenic  in  aqua  cymbalariae 
(ivy-leaved  toadflax )  It  is  believed  to  have  been  invented 
by  Teofania  di  Adamo,  who  was  executed  about  1635  at 
Palermo,  but  was  employed  by  Giulia  Tofana,  who  gave 
her  name  to  it ;  she  came  from  Palermo  to  Rome,  and  died 
there  in  1651,  leaving  the  secret  to  a  friend,  Girolama 
Spara,  who  also  migrated  from  Palermo  to  Rome,  where 
she  was  hanged  in  1659.  A  third  Tofana  was  executed  in 
Naples  in  1730,  after  having  committed  600  murders  !  The 
practice  of  arsenic  eating,  the  existence  of  which  has  been 
discredited,  is  here  described,  and  a  case  is  quoted  of  the 
director  of  an  arsenic  factory,  who  had  acquired  the  habit 
and  took  as  much  as  20  grains  of  coarse  powdered  arsenic 
daily.  Wishing  to  give  it  up,  he  abruptly  broke  off  the 
habit,  with  the  consequence  that  he  was  seized  with 
severe  gastric  pain  and  diarrhoea,  followed  by  collapse 
and  death !  Arsenic  eaters  are  met  with  in  several  parts 
of  Germany,  in  Russia,  and  in  the  United  States,  where 
they  are  known  as  “  dippers.”  Buchner  is  quoted  as 
authority  for  the  statement  that  in  certain  girls’  schools 
arsenic  is  given  regularly  in  the  food  under  medical  super¬ 
vision,  in  order  to  improve  the  complexion  and  the  hair 
and  to  cause  plumpness ! 

The  section  on  arsenic  may  be  taken  as  an  example  of 
the  thorough  and  complete  way  in  which  each  subject  is 
discussed  in  this  volume,  and  if  all  the  volumes  prove 
equal  to  this,  the  work  will  be  of  the  utmost  value. 


MODERN  PROBLEMS  IN  PSYCHIATRY. 
Professor  Lugaro  has  for  long  been  known  in  this  country 
as  one  of  the  most  distinguished  members  of  a  brilliant 
roup  of  Italian  writers  on  psychiatry  and  its  allied 
epartments  of  medicine.  Therefore,  as  Dr.  Clouston  well 
says  in  his  able  “  foreword,”  all  workers  in  science  are 
placed  under  a  heavy  obligation  to  those  who  undertake 
the  drudgery  of  translating  a  good  foreign  scientific  book, 
such  as  Professor  Lugaro’s  Modern  Problems  in  Psychiatry 3 
into  the  English  language.  Their  task,  no  small  one  owing 
to  the  wide  perspectives  of  the  author,  the  translators 
have  admirably  performed.  In  his  general  introduction 
Professor  Lugaro  refers  to  the  fact  that  the  study  of  mental 
diseases  touches  upon  and  embraces  all  the  most  intricate 
problems  of  biology  and  medicine,  besides  containing  many 
others  which  belong  to  it  exclusively.  Psychiatry  in  its 
practical  aspect  enters  also  into  so  many  social  and 
economic  relations  that  its  adequate  and  comprehensive 
treatment  necessitates  in  the  writer  an  unusual  combina¬ 
tion  of  qualities  and  great  breadth  of  view.  The  reader 
cannot  go  very  far  into  Professor  Lugaro’s  work  without 
becoming  convinced  that  its  author  possesses  every  requi¬ 
site.  A  master  of  his  own  subject,  conversant  with  philo¬ 
sophical  and  metaphysical  teaching  yet  thoroughly  imbued 
with  the  results  and  methods  of  modern  science,  Professor 
Lugaro’s  work  is  at  once  clear  and  subtle  in  its  reasoning, 
forcible  and  incisive  in  expression,  and  always  original  in 
its  mode  of  regard. 

The  author  treats  of  his  subject  under  six  heads— 
psychological  problems,  anatomical  problems,  problems  in 
pathogenesis,  etiological  problems,  nosological  problems, 
and  practical  problems.  Without  forestalling  the  reading 
of  a  book  which  will  doubtless  appeal  to  a  wide  circle,  it 
may  be  said  in  general  that  Professor  Lugaro  is  ultra¬ 
modern  in  his  views  of  insanity — that  is,  that  he  wishes  to 
sweep  away  the  last  vestige  of  the  “mistaken  opinion,” 
as  he  terms  it,  that  insanity  is  due  especially  to  causes  of 

Modern  Problems- in  Psychiatry.  By  Ernesto  Lugaro,  Professor 
Extraordinary  of  Neuropathology  and  Psychiatry  m  the  University  of 
Modena.  Translated  by  David  Orr,  M  D.,  and  R.  G.  Rows,  M.D.,  with 
a  foreword  by  T.  S.  Clouston,  M.D.,  LL.D.  Manchester  and  London  : 
Sherratt  and  Hughes,  University  Press.  1909.  (Roy.  8vo,  pp.  385.  7s.  6d.) 
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a  psychic  nature,  and  instead  throughout  this  work  seeks 
to  base  it  entirely  upon  organic  processes  and  events- 
The  main  theme  of  his  discourse  is  contained  in  the  two- 
chapters  on  pathogenesis  and  etiology,  in  which  he 
collates,  as  far  as  possible,  the  data  of  psycho-pathology 
with  those  of  normal  and  pathological  anatomy.  Popular 
ideas,  more  or  less  reflected  in  scientific  opinions,  he 
maintains,  have  gone  too  far  in  two  opposite  directions* 
— on  the  one  hand,  as  we  have  said  above,  by  attaching 
too  much  importance  to  so-called  psychic  causes,  and  on 
the  other  by  exaggerating  the  value  of  the  internal  cr 
constitutional  factors.  On  this  latter  point  Professor 
Lugaro  will  find  many  to  disagree  with  him.  If  we 
include,  he  says,  when  speaking  of  inherited  anomalies., 
not  only  the  patient’s  organization  but  that  of  hie 
ancestors,  the  anomaly  (or  internal  factor)  is  simply -the 
result  of  the  marked  effects  produced  by  an  external  cause 
which  acted  on  it  directly  or  through  the  organism  of  the 
progenitor  during  development.  “  Degeneration,  looked  at 
from  this  point  of  view,  is  a  disease  of  the  stock,  and  may 
be  recovered  from  by  the  inverse  process  of  regeneration.”' 
Professor  Lugaro’s  views  on  this  matter  are  the  outcome  of 
his  adherence  to  the  inheritability  of  acquired  characters. 
“  In  every  instance,  therefore,”  he  says  in  his  concluding 
remarks  under  this  head,  “be  it  a  single  individual  or  an 
entire  stock  which  is  affected,  the  inquiry  into  the  cause 
of  the  mental  disease  must  attempt  to  reconstruct 
the  whole  complex  series  of  steps  which  lead  back 
from  the  symptoms  to  the  primary  cause,  the  external 
agent 

The  chapters  which  lead  up  to  these  two  contain  a 
critical  examination  of  the  different  metaphysical  doctrines* 
of  materialistic,  idealistic  and  relative  monism  and  of 
dualism  and  scepticism,  all  of  which,  in  the  author’s  haste* 
to  escape  what  he  terms  “  the  vicious  circle  of  meta¬ 
physical  doctrines,”  are  rejected  in  favour  of  a  naive 
“  primitive  realism.”  Also,  both  in  thq  opening  chapters 
in  maintaining  the  principle  of  psycho  physical  parallelism 
and  in  the  concluding  chapter  with  reference  to  criminal 
conduct  and  insanity,  there  is  a  good  deal  of  argument 
about  determinism  and  indeterminism.  Concerning 
this  the  author’s  reasoning  is  almost  too  ingeniout , 
in  places  approaching  the  sophistical,  the  word. 
“  determinism,”  for  example,  being  used  with  an 
unduly  wide  connotation  when  to  do  so  is  useful  to  the 
argument. 

In  the  section  on  anatomical  problems,  excellent 
accounts  are  given  of  the  neurone  doctrine,  of  which  the 
author  is  a  fervent  supporter ;  of  chemo-tropism  and 
neuro-tropism ;  of  Cajal’s  “  Law  of  Avalanche  ”  and  its 
psychological  applications ;  and  of  the  organic  processes- 
which  underlie  consciousness  and  affective  processes.  In. 
the  concluding  chapters  on  nosology  and  practical  con¬ 
siderations  the  author  puts  in  application  the  various  con¬ 
clusions  at  which  he  arrived  in  the  two  cerebral  chapters 
of  the  book.  It  would  take  us  too  far  to  give  an  account 
of  these.  It  may  only  be  briefly  said  here  that  he  depre¬ 
cates  a  symptomatological  classification.  As  cliniea.it 
entities  he  admits  only  certain  forms  of  idiocy,  cretinism,, 
alcoholism,  general  paralysis,  and  senile  dementia.  This- 
classification  follows  naturally  from  his  views  regarding; 
the  causation  and  pathogenesis  of  insanity,  in  particular 
with  reference  to  the  importance  of  external  factors.  In 
similar  fashion  his  exposition  of  the  relation  between, 
crime  and  mental  diseases  is  narrowed  by  his  strict 
adherence  to  the  views  he  has  enunciated  in  the  fore¬ 
going  chapters,  which  lead  him  not  only  to  deny  the 
right  of  entry  of  anthropological  characters  into  the 
collection  of  the  factors  of  insanity,  in  particular  the 
doctrine  of  atavism,  but  to  scout — rather  too  contemptu¬ 
ously,  we  think — the  teaching  of  the  Italian  school  of 
criminal  anthropologists. 

In  the  foregoing  we  have  sketched  the  outlines  of  a 
book  which  is  full  of  information,  which  continually 
awakens  the  reader’s  interest — often  by  arousing  his 
opposition — and  into  which  nothing  is  introduced  which 
is  not  essential  to  the  argument  as  a  whole.  We  have 
only  one  word  of  mild  protest.  In  places  there  occur 
sentences  so  long  and  so  involved  that  after  repeated 
reading  we  have  been  compelled  to  give  them  up,  and 
be  content  merely  with — to  quote  the  words  o£ 
the  translators— “  a  concrete  intuitive  concept  of  ,  & 
solution.  ’ 
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NOTES  ON  BOOKS. 


The  London  doctor  lias  his  moments  of  leisure;  neque 
semper  arcum  tendit  Apollo.  A  walk  from  a  suburban 
station  does  him  good,  and  in  these  days  he  may  avail 
himself  of  the  motor  car  or  bicycle.  He  should,  however, 
first  read  Mr.  Walter  Jerrold’s  little  book,  Highways 
and  Byways  in  Middlesex A  It  reminds  the  jaded  Londoner 
that  sweet  rural  scenery  lies  within  a  few  miles  of  his 
doorstep.  Mr.  Hugh  Thomson  supplies  beautiful  little 
drawingsof  rustic  corners— brooks  with  bridges,  lanes,  trees, 
-distant  spires,  and  “high  streets  ”  curving  through  villages. 
The  work  is  eminently  suited  for  the  confirmed  walker 
who  cares  neither  for  golf  nor  for  pulling  flowers 
to  pieces,  nor  for  sticking  pins  through  butterflies. 
He  may  spend  all  his  journey  on  the  refreshing  of  his  eyes 
by  the  sight  of  the  country,  or  he  may  reflect  when  Mr. 
Jerrold  reminds  him  that  some  great  man  was  born  in  a 
house  in  the  village  on  the  road,  and  that,  if  he  cares  to 
turn  ofl  the  road  he  will  come  to  a  house  where  some  other 
great  man  died.  The  glories  of  deserted  Hampton  Court, 
the  spoiling  of  the  Thames  Valley  by  the  boisterous  youth 
of  the  British  metropolis,  and  the  restful  calm  of  the 
villages  and  fields  to  the  north  towards  and  beyond 
Hounslow,  will  force  upon  him  reflections  wholesome  and 
refreshing,  useful  above  all  in  turning  his  attention  for 
awhile  from  the  cares  of  practice,  politics,  and  the  other 
ills  of  life.  There  is  much  worth  seeing  off  the  northern 
and  north  western  roads  which  traverse  the  little  home 
county,  and  we  advise  the  young  doctor  to  see  it  all  before 
it  is  spoiled  by  eligible  suburban  residences,  as  some  of  it 
will  infallibly  be  spoilt  within  a  very  few  years,  and  much 
more  before  this  generation  has  passed  away.  Those  that 
are  older  will  do  well  to  remember  what  is  so  near  to 
them,  and  to  spend  a  spring  afternoon  or  a  summer 
Sabbath  in  fields  near  the  Buckinghamshire  or  Hertford¬ 
shire  border.  Before  making  an  excursion  of  that  kind, 
however,  they  could  not  do  better  than  to  glance 
at  Highways  and  Byways ,  which  will  suggest  to  them 
how  to  take  a  really  “good  walk,’’  profitable  to  mind 
and  body. 


In  the  fiftieth  volume  of  the  archives  of  disease  in 
children the  three  editors,  Drs.  Baginsky,  Monti,  and 
Schlossmann,  professors  respectively  in  the  University  of 
Berlin,  and  Vienna,  and  of  the  Academy  of  Medicine  of 
Dusseldorf,  supply  some  thirty  papers.  They  all  deal  with 
medicine  as  distinct  from  surgery,  and  a  certain  number 
are  of  the  laboratory  as  distinct  from  the  bedside  order. 
In  the  initial  paper  Dr.  Baginsky  discusses  in  some  ten  or 
twelve  pages  the  contents  of  the  volume,  endeavouring  to 
bring  out  their  most  important  points,  addressing  himself 
more  particularly  to  senior  students  and  post-graduates. 
The  next  six  or  seven  papers  represent  work  done  in  the 
Kaiserin  Friedrich  Hospital  for  Children  at  Berlin,  the  rest 
of  the  volume  being  made  up  by  contributions  from  a  con¬ 
siderable  variety  of  sources.  Thus  Solaro,  of  the  University 
of  Naples,  deals  with  enlargement  of  the  spleen  in  typhoid 
fever ;  Triotsky,  of  Cracow  in  Russia,  with  the  dosage  of 
arsenic  at  various  age  periods ;  Arnheim,  of  the  bacterio¬ 
logical  department  of  the  Berlin  Institute  of  Pathology, 
relates  an  investigation  into  the  etiology  of  whooping- 
cough;  Herbert  Koch,  of  Vienna,  discusses  the  development 
of  immune  bodies  in  the  blood  of  children;  Stamm,  of 
Berlin,  the  head  movements  observed  in  sleeping  children  ; 
and  Combey,  of  Paris,  deals  with  chronic  appendicitis  in 
infants.  The  volume,  therefore,  represents  not  the  views 
of  one  school  on  one  subject,  but  views  on  a  multiplicity  of 
subjects  from  schools  in  various  parts  of  Europe. 


The  new  edition  of  the  Medical  Directory 3  published  at 
the  end  of  last  week  in  its  familiar  red  cover,  contains 
some  fifty  pages  more  than  its  immediate  predecessor,  but 
seems  no  heavier,  and  promises  to  prove  at  least  as  useful. 
The  form  in  which  the  numerical  summary  of  its  contents 
is  given  has  been  modified  and  greatly  improved,  a  mere 
glance  now  showing  the  alterations  in  number  and  distri¬ 
bution  of  the  medical  profession  as  represented  by  the 
owners  of  names  figuring  in  its  pages.  Last  year  the  total 
increase  shown  was  the  lowest  for  several  years,  namely, 
289,  but  this  year  the  figure  of  increase  has  jumped  up  to 
somewhat  above  the  average,  namely  566.  In  other  words, 
the  total  number  of  names  in  the  medical  portion  of  the 


1  Highways  mid  Byways  in  Middlesex.  By  Walter  Jerrold ;  with 
illustrations  by  Hugh  Thomson.  London :  Macmillan  and  Co.,  Ltd. 
1909.  (Post  8vo,  pp.  418,  and  map.  6s.) 

2  Archiv  fur  Kinder heiUcunde.  Herausgegeben  von  Dr.  A.  Baginsky, 
Dr.  A.  Monti,  und  Dr.  A.  Schlossmann.  Stuttgart :  Verlag  von 
Ferdinand  Enke.  1909.  (Roy.  8vo,  pp.  484.) 

3 The  Medical  Directory,  1910.  Sixty-sixth  annual  issue.  London: 
J.  and  A.  Churchill.  14s.  net. 


Directory  is  now  40,558.  In  respect  of  distribution,  th 
medical  population  of  London,  which  last  year  showed 
drop  of  over  a  hundred,  seems  stationary,  standing  at  6  42* 
in  this  year’s  Directory  as  against  6,428  in  the  Directory  to 
1909.  The  total  number  of  names  in  the  Services  sectioi 
also  shows  practically  no  variation,  but  in  all  othe 
sections  there  is  an  increase.  Thus  the  number  o 
medical  men  in  practice  abroad  has  jumped  up  from  5,00 
to  5,188,  while  Ireland,  in  which  the  medical  populatioi 
has  for  some  years  been  almost  stationary,  shows  ai 
increase  from  2,657  to  2,723.  In  Scotland  there  has  beei 
a  small  annual  increase  for  many  years  past,  and  thi 
year  the  number  has  risen  from  3,845  to  3,947 ;  in  Wales 
the  increase  is  smaller,  the  number  this  year  being  1,403 
as  against  1,394  in  the  year  1909.  The  largest  increase  o 
all  is  in  the  provinces,  where  the  figure  has  risen  fron 
17,356  to  17,568.  An  improvement  in  this  year’s  edition  i 
to  be  found  in  the  section  devoted  to  London  hospitals,  thJ 
fashion  in  which  institutions  are  now  classified,  making  i 
easier  to  find  any  particular  hospital  desired.  There  i. 
also  a  new  section  giving  short  information  as  to  the  prin 
cipal  British  spas  and  climatic  health  resorts,  which  ha: 
been  compiled  for  the  publishers  by  Mr.  Norman  Ha^ 
Forbes.  The  usual  section  dealing  with  Royal  Commis 
sions  whose  work  in  any  wise  affects  medicine  is  included 
but  nothing  is  said  therein  as  to  the  Commission  which  i 
to  decide  the  fate  of  the  University  of  London.  On  th< 
other  hand,  information  is  given  as  to  the  Poor  Law  Com 
mission  and  the  Whisky  Commission.  A  useful  addition  t< 
the  book  would  be  a  list  of  coroners,  showing  the  borough: 
or  districts  for  which  they  are  responsible. 


Lewis’s  Medical  Ledger  and  Day  Book  has  been  designee 
to  meet  the  requirements  of  the  busy  practitioner  whe 
wants  a  simple  and  compact  system  of  book-keeping.4  It  i: 
really  a  combination  of  day  book  and  ledger.  The  first 
part  is  ruled  for  the  daily  entries  of  a  complete  month  like 
an  ordinary  monthly  visiting  book,  but  with  additiona 
columns  for  totals  of  amounts  due,  payments  made,  date 
of  payments  and  memoranda.  The  second  half  of  the 
the  book  is  a  ledger  with  alphabetical  arrangement  olj 
pages  and  columns  for  monthly  and  yearly  totals,  the 
whole  cash  account  for  each  patient  for  the  whole  yeai 
going  on  a  single  line  across  the  double  page.  Possiblj 
some  practitioners  would  prefer  more  space  for  each 
patient  in  the  ledger  part.  A  separate  rough  day  book 
will,  of  course,  be  necessary  for  entering  up  visits,  con 
sultations,  and  prescriptions  as  they  are  made.  Each  item 
for  each  day  will  then  have  to  be  assessed  in  value,  and 
the  amount  entered  in  the  day  book  portion  of  the  Medical 
Ledger.  The  book  can  be  commenced  at  any  date  and  is 
intended  to  last  a  year,  though  in  many  cases  it  would  be 
available  for  a  longer  period.  It  is  rather  a  pity  that  the 
pages  are  not  numbered  for  cross  references.  The  volume 
is  strongly  bound  and  can  be  fitted  with  a  lock  and  key 
if  desired.  It  certainly  reduces  the  labour  of  book¬ 
keeping  very  considerably. 


We  have  received  from  Messrs.  J.  Wright  and  Sons, 
Bristol,  a  copy  of  their  Physicians'  Surgeons'  and  Con¬ 
sultants'  Visiting  List  for  1910,  which  in  many  respects 
is  an  improvement  on  previous  years.  The  list  is  issued 
in  two  forms,  Form  A  with  fixed  dates  and  Form  B 
without  fixed  dates,  for  the  convenience  of  those  who 
like  to  use  a  list  right  through  without  any  waste  or  to 
commence  it  at  other  times  of  the  year  than  January. 
Form  A  is  issued  in  six  varieties,  for  40  up  to  240  patients 
a  month.  The  objects  aimed  at  are,  first,  to  give  the 
greatest  amount  of  accommodation  in  the  least  space, 
and  secondly  to  economize  time,  as  it  is  only  necessary 
to  write  patients’  names  once  a  month  instead  of  weekly. 
In  addition  to  pages  for  obstetric  engagements,  nurses', 
and  other  addresses,  vaccination  engagements,  etc.,  it 
contains  a  consultants’  record,  in  which  consultants  may 
see  at  a  glance  the  date  and  hour  of  their  appointments, 
with  the  name  of  patient  and  medical  man  in  attendance. 
A  useful  point  is  that  at  the  end  of  each  month’s  list 
there  are  several  pages  for  cash  receipts  and  payments. 
To  assist  the  eye  in  rapid  reference  the  dates  are  printed 
at  the  bottom  as  well  as  at  the  top  of  the  pages,  and  each 
alternate  line  is  in  red.  In  addition  to  the  actual  pages  of 
the  list,  there  are  14  pages  of  useful  tables  in  frequent 
request,  and  as  there  are  no  advertisements,  the  whole 
book  is  as  small  and  compact  as  possible.  The  paper  is 
especially  good,  thin  but  not  too  transparent,  and  the 
cover  is  leather  bound.  The  price  varies  from  5s.  for  the 
edition  for  40  patients  to  7s.  for  that  for  240  patients  per 
month. 


4  Medical  Ledger  and  Day  Book.  London :  H.  K.  Lewis.  (Dernj 
4to,  6s.) 
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'he  new  edition  of  Herbert  Fry’s  Guide  to  the  London 
irities 5  is  the  forty -sixth  annual  issue  of  a  compact 
ldbook  to  which  we  have  frequently  drawn  attention, 
fives  in  alphabetical  order  a  list  of  all  charities  either 
ablished  in,  or  working  from,  the  metropolis,  together 
,h  the  names  of  their  principal  officials,  their  annual 
ome,  the  date  of  their  foundation,  their  address,  and 
special  object  which  each  institution  or  association 
teavours  to  fulfil.  It  commences,  as  usual,  this  year 
h  a  preface  which  reviews  briefly  the  principal  events 
the  year  from  the  point  of  view  of  charitable  under- 
tings.  Attention  is  drawn  to  the  fact  that  St.  Bartholo- 
w’s  Hospital  has  at  length  had  to  make  an  appeal  to  the 
blic  for  contributions  towards  ordinary  maintenance, 
1  to  the  grave  effect  which  the  increase  in  legacy  and 
ate  duties  is  likely  to  have  on  charitable  institutions, 
e  volume  is  certainly  a  very  handy  reference  book  on 
i  subjects  to  which  it  is  devoted,  and  its  price  brings  it 
thin  the  reach  of  all  those  who  have  either  money  to 
stow  or  patients  and  other  persons  for  whom  they  desire 
find  accommodation.  Included  is  an  appendix  in  which 
rious  bodies  describe  their  more  special  needs  of  the 
tment  in  their  own  words. 


Herbert  Fry's  Royal  Guide  to  the  London  Charities.  Edited  by 
in  Lane.  London:  Chatto  and  Windus.  1910.  (Cr.  8vo.,  pp.  379. 
ce,  Is.  6d  ) 


MEDICINAL  AND  DIETETIC  ARTICLES. 

“Paco”  Diastase  Malt  Extract. 

E  have  examined  a  sample  of  Malt  Extract  submitted  by 
:ssrs.  Paine  and  Co.,  Ltd.  (St.  Neots),  who  are  placing  it 
the  market  under  the  somewhat  lengthy  name,  “John 
ill  ”  Malt  Extract,  “  Paco  ”  Diastase  brand.  Our  analysis 
ve  the  following  results  : 

Total  solids  ...  ...  ...  76.9  per  cent. 

Protein...  ...  ...  ...  7.44  „ 

Reducing  sugars,  calculated  as 
maltose  ...  ...  ...  71.9  ,, 

Diastatic  value  by  “  Codex  ”  test  1755 

The  superiority  of  malt  extract  over  other  forms  of 
luble  carbohydrate  depends  partly  on  the  greater 
similability  of  maltose,  but  probably  more  on  the 
esence  of  soluble  protein,  while  its  digestive  power 
depends  on  the  diastase.  The  figures  show 
that  this  extract  contains  a  high  proportion 
of  protein,  and  possesses  a  remarkably  high 
power  of  digesting  starch.  *  The  flavour  is 
good,  and  the  extract  will  prove  a  useful 
article  of  diet. 

Pituitary  Extract. 

We  have  received  from  Messrs.  Burroughs, 
Wellcome,  and  Co.  (Snow  Hill  Buildings, 
E.C.),  some  specimens  of  pituitary  (infundi¬ 
bular)  extract  put  up  in  small  phials  called 
“  vaporole  containers.”  Each  contains 
1  c.cm.  of  20  per  cent,  extract,  representing 
0.2  gram  of  fresh  infundibular  extract. 
The  action  and  therapeutic  use  of  this  sub¬ 
stance  has  recently  been  described  by  Dr. 
Blair  Bell  in  our  columns  (December  4th, 
1909,  p.  1609).  We  may  add  that  other 
hypodermic  injections  put  up  in  vaporole 
phials  are  cocaine  hydrochloride  0.01  gram 
1  c.cm.,  and  morphine  hydrochloride  0.01  gram  in 
c.cm. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Inhaler. 

E  have  received  from  Messrs.  Macphersons,  89, 
arringdon  Street,  E.C.,  a  specimen  of  a  new  inhaler  of  a 
217  simple  but  ingenious  construction.  It  is  a  tall  vessel 
thin  light  porcelain,  with  a  handle  at  each  side  and  in 
Jape  somewhat  like  a  truncated  12-pounder  shell.  The 
PPer  part  is  cut  away  so  as  to  fit  closely  to  any  ordinary 
ice  when  nose,  mouth,  and  cheek  are  inserted  in  the 
mice,  and  just  above  the  water  line  are  a  series  of  holes 
bich  let  in  air.  In  this  way  the  patient  inhales  air 
eavily  charged  with  vapour  of  the  right  temperature, 
ich  temperature  being  secured  by  pouring  in  the  propor- 
ons  of  cold  and  boiling  water  indicated  by  a  scale  burnt  in 


on  the  front  of  the  vessel.  The  scale  provides  for  vapour 
of  the  temperatures  of  80°  F.,  110°  F.,  and  140  F., 
and  on  the  opposite  side  of  the  vessel  clearly  phrased 
general  rules  for  the  use  of  inhalers  are  printed.  This 
appliance  is  certainly  taking,  as  being  cleanly,  very  easily 
used,  and  quite  inexpensive.  Capsules  containing  various 
drugs  suitable  for  use  with  the  inhaler  are  supplied. 

A  Binaural  Stethoscope. 

Messrs.  Allen  and  Hanburys,  48,  Wigmore  Street,  W., 
have  shown  us  a  binaural  stethoscope,  the  novelty  in  which 
is  that  the  two  ear-pieces  are  held  together  by  a  C  spring, 
which  passes  round  the  back  of  the  head.  The  instrument 
is  undoubtedly  comparatively  very  light  and,  as  claimed, 
inexpensive  (7s.  6d.).  The  only  objection  which  occurs  to 
us  is  that  the  spring  may  not  fit  everybody  comfortably. 

A  Combined  Ordinary  and  Nasal  Apparatus  for 
Administering  Nitrous  Oxide. 

Mr.  F.  Trewby,  M.R.C.S.,  Assistant  Anaesthetist  to 
St.  Bartholomew’s  Hospital  and  House-Anaesthetist  to  the 
Royal  Dental  Hospital,  writes :  To  obtain  satisfactory 
results  from  nitrous  oxide  administered  by  the  nose  it  is 
essential  that  the  apparatus  used  should  give  rise  to 
the  least  obstruction  to  breathing,  that  the  gas  be 
administered  at  a  gentle  pressure  during  the  continua¬ 
tion,  and  that  the  person  administering  the  gas  should  be 
able  to  shut  off  gas  and  give  air  at  a  moment’s  notice. 
With  these  points  in  view,  I  have  had  the  following 
apparatus  constructed. 

Description  of  Apparatus.— Mr .  Coleman’s  excellent 
nose-piece  has  been  followed  in  respect  of  the  absence 
of  rubber  pads  and  the  delivery  of  gas  directly  up  the 
nostrils.  I  have  made  use  of  the  idea  of  having  an  air 
inlet  and  at  the  same  time  being  able  to  shut  off  any  force 
of  gas,  and  have  put  this  mechanism  on  the  nose-piece 
itself.  This  is  a  great  improvement 
on  an  ordinary  air  inlet,  as,  if  it  were 
necessary  to  give  air,  and  there  was 
much  pressure  in  the  nasal  bag,  not 
only  was  the  gas  wasted  and  the  pres¬ 
sure  lost,  but  no  air  passed  into  the 
patient’s  lungs  until  the  pressure  in 
the  bag  had  expended  itself,  and  even 
then  a  mixture  of  gas  and  air  would 
be  drawn  in.  I 
have  connected  the 
mouth-cover  with 
the  nose-piece  by 
a  wide  piece  of 
rubber  tubing,  and 
in  this  simple  way 
prevented  the  oc¬ 
currence  of  “false 
action  ”  of  the  ordi¬ 
nary  mouth-cover, 
and  also  combined 
the  advantages  of 
the  ordinary  face- 
piece  methods  with 
those  of  the  nasal 
apparatus  without 
any  disadvantages. 

The  reason  why 
the  ordinary  mouth- 
cover  does  not  fit 
accurately  is  not  so 
much  variation  in 
the  shape  of  the  face  as  that  the  anaesthetist  is  trying 
to  fit  the  sides  of  the  mouth-cover  over  the  projection 
in  the  cheek  caused  by  the  prop.  To  get  over  this  I 
designed  my  mouth-piece  to  fit  entirely  in  front  of  the 
prop,  and  I  find  that  by  this  means  I  am  able  to  get 
a  fit  in  every  patient,  adult  or  child,  with  one  mouth- 
cover.  In  nasal  administration  it  is  the  difficulty  always 
to  maintain  an  even  pressure  of  gas  in  the  nasal  bag. 
Occasionally  if  the  gas  bottle  does  not  come  off  evenly, 
the  gas  bag  at  one  time  has  no  pressure  in  it, 
while  at  another  it  is  fully  distended  ;  this  means  that  at 
one  time  the  patient  is  obtaining  pure  air  and  no  gas, 
while  at  another  the  gas  is  passing  in  with  such  force  as 
to  give  rise  to  obstruction  to  respiration.  If  the  whole 
attention  is  given  to  the  nasal  bag  a  fairly  even  pressure 
can  be  kept,  but  the  whole  attention  should  be  given  to 
the  patient.  It  is  not  always  possible  or  convenient  to 
use  the  hand  to  control  the  nasal  bag,  and  to  overcome 
this  difficulty  I  have  had  a  simple  apparatus  made  with 
which  gas  can  be  given  at  a  slight  pressure.  It  consists 
of  two  bands  of  metal,  fixed  at  the  upper  part  of  the  bag 
by  a  ring  ;  below  they  are  connected  by  a  slight  spring,  so 
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that,  even  if  the  bag  is  half  empty,  the  gas  is  coming  off 
at  a  slight  pressure. 

Mode  of  Use. — The  nose  piece  with  the  mouth-cover 
attached  is  first  adjusted,  then  the  mouth-cover  with  the 
rubber  tubing  attached  is  bent  up  and  placed  over  the 
mouth  ;  the  patient  is  then  got  under  in  the  ordinary  way. 
In  the  continuation,  when  the  patient  is  sufficiently  under, 
the  rubber  tubing  with  the  mouth-cover  attached  is  swung 
to  the  left ;  this  cuts  off  the  gas  to  the  mouth-cover,  and 
at  the  same  time  brings  an  expiratory  valve  into  action. 
At  any  time  by  pushing  the  whole  projection  downwards 

the  pressure  of  gas 
to  the  nose-piece 
can  be  shut  off 
and  air  given. 

The  advantages 
I  claim  for  the 
apparatus  are :  (1) 
That  it  obviates  the 
discomfort  to  the 
patient  which  occa¬ 
sionally  arises  in 
the  nasal  adminis¬ 
tration,  from  the 
fact  that  many 
people  who  are 
partial  mouth 
breathers  are  un¬ 
able  to  breathe 
freely  through  the 
nose,  thus  causing 
them  to  feel  suffo¬ 
cated  while  they 
are  being  put  under  by  the  ordinary  nose-piece.  (2)  That 
the  free  communication  between  the  mouth-cover  and 
the  nose-piece  overcomes  any  obstruction  due  to  nasal 
“  to-and-fro  ”  breathing  dependent  on  the  construction 
of  the  fauces,  which  often  occurs  in  nasal  adminis¬ 
tration  by  the  ordinary  method,  causing  cyanosis,  and 
necessitating  in  many  cases  the  starting  of  the  opera¬ 
tion  when  the  patient  shows  asphyxial  signs,  rather  than 
the  signs  of  nitrous  oxide  anaesthesia.  (3)  That  it  converts 
the  administration  into  as  simple  a  procedure  as  giving 
gas  by  the  ordinary  face-piece  method  ;  in  every  case  one 
is  able  to  get  a  fair  start,  and  have  the  patient  deeply 
nnder  gas  with  the  least  amount  of  cyanosis.  (4)  That  it 
obviates  any  necessity  of  carrying  about  a  nasal  apparatus. 
{ 5 )  That  if  there  should  be  any  nasal  obstruction,  which  in 
practice  rarely  occurs,  it  gives  rise  to  no  trouble  during 
the  induction  of  nitrous  oxide  anaesthesia. 


The  Hercules  Meat  Press. 

The  annexed  block  shows  in  section  the  “Hercules” 
Meat  Juice  Press,  which  is  estimated  to  secure  four  or  five 
times  more  juice  from  a  given  quantity  of  fresh  meat  than 
any  other  press ;  the  importance  of  this  fact  is  that  it 

greatly  reduces  the  cost  of 
obtaining  meat  juice,  about 
4  oz.  being  obtainable  for 
considerably  less  than  Is. 
The  machine  is  constructed 
to  deal  with  3J  oz.  of  raw 
meat  at  a  time,  the  special 
point  in  its  construction 
being  the  use  made  of  a 
series  of  corrugated  discs. 
On  each  of  these  is  placed  a 
thin  slice  of  raw  meat,  and 
when  full  the  machine  is 
hung  at  an  angle  to  a  wall. 
The  screw  is  then  turned, 
and  owing  to  the  equality 
of  the  distribution  of  the 
pressure,  all  available  liquid 
matter  is  promptly  released  from  the  fibres  of  the  meat, 
and  flows  out  in  a  stream  from  the  vessel  at  the  lowest 
level  of  the  machine.  As  it  slackens  a  further  turn  can 
be  given  to  the  screw.  The  press  can  be  obtained  in  two 
makes ;  in  both  of  them  all  parts  which  come  into  contact 
with  the  meat  are  nickel  plated.  The  appliance  is 
certainly  a  marked  improvement  on  its  predecessors,  since 
it  affords  a  ready  means  of  obtaining  perfectly  fresh  meat 
juice  without  waste  of  material. 


Lysol. 

In  the  notice  of  the  new  lysol  bottle  published  on  November  27th, 
E>-  1539,  it  should  have  been  stated  that  the  bottle  has  been  specially 
made  for  presentation  to  physicians,  and  will  be  sent  on  receipt  of 
[professional  card  by  Messrs.  Chas.  Zimmermann  and  Co.,  9  and  10,  St. 
Slary-at-Hill,  London,  E  C. 


THE  ROYAL  COMMISSION  ON  THE 
POOR  LAWS  AND  RELIEF 
OF  DISTRESS. 


REPORT  ON  SCOTLAND. 

The  Able-bodied  and  Unemployed. 

General  Principles  of  Reform. 

The  Majority,  with  a  view  to  securing  a  proper  reorgani 
zation  of  the  methods  of  assisting  the  able-bodied,  lay 
down  the  following  general  principles  : 

(а)  The  responsibility  for  the  due  and  effective  relief  of 
all  necessitous  persons  at  the  public  expense  should  be  in 
the  hands  of  one,  and  only  one,  authority  in  each  area. 

(б)  There  should  be  close  co-operation  between  the 
various  agencies  dealing  with  persons  out  of  employment. 

(c)  Careful  discrimination  should  be  made  in  the  treat¬ 
ment  of  the  different  classes  applying  for  assistance. 

One  Authority  Dealing  with  Public  Assistance. 

The  Report  continues : 

As  regards  the  first  of  these  principles,  we  are  of  opinion  that 
the  one  responsible  authority  should  be  the  Public  Assistance! 
Authority  in  burghs  with  a  population  of  7,000  and  upwards, 
and  elsewhere  should  be  the  Parish  Council.  To  these  autho¬ 
rities  would  be  entrusted  not  only  the  administration  of  the] 
Poor  Law,  but  also  the  functions  of  Distress  Committees  under 
the  Unemployed  Workmen  Act.  .  .  . 

While,  however,  we  recommend  that  the  Public  Assistance! 
Authority  or  Parish  Council  should  have  power  to  relieve  any: 
necessitous  case  that  may  apply,  we  hope  that  under  a  properly 
organized  system  it  will  not  always  be  necessary  for  that 
authority  or  council  to  do  so,  as  it  will  be  able  to  refer  certain 
cases  to  a  charitable  agency  for  more  appropriate  treatment. 
Moreover,  we  anticipate  that  when  our  proposed  preventive 
measures — such  as  insurance  against  unemployment  and  labour 
exchanges— are  in  full  working  order,  there  will  be  less  destitu¬ 
tion  among  workmen  than  at  present,  and  fewer  cases  will 
therefore  be  under  the  necessity  of  applying  for  public, 
assistance. 

Co-operation  between  Agencies. 

As  regards  the  principle  of  co  operation,  the  Majority 
propose  that  there  should  be  the  following  permanent 
organizations  for  dealing  with  those  whom  preventive 
measures  fail  to  reach : 

1.  A  Voluntary  Aid  Council  (or  its  committee). 

2.  A  Public  Assistance  Authority  (or  its  committee)  in  burghs 
with  a  population  of  7,000  and  upwards,  and  the  parish  council 
in  the  rest  of  the  country. 

To  these  will  be  added,  as  recommended  in  the  English 
report : 

1.  An  organization  for  insurance  against  unemployment. 

2.  A  labour  exchange,  managed  by  the  Board  of  Trade,  with 
the  help  of  a  local  committee. 

For  the  effective  assistance  of  distress,  the  Majority 
Report  suggests  that  the  following  principles  should  be 
adopted : 

(a)  A  first  application  for  assistance,  or  an  application  for 
temporary  help  due  to  non-recurrent  causes,  should,  generally 
speaking,  be  made  to  the  Voluntary  Aid  Committee. 

(b)  Chronic  distress  or  destitution  should  be  dealt  with  by  the 
Public  Assistance  Authority,  or  committee,  or  Parish  Council, 
as  the  case  may  be. 

Discrimination  in  Treatment  of  Different  Classes. 

The  necessitous  unemployed  are  divided  into  three 
classes : 

1.  Those  who  require  temporary  maintenance  with  work. 
(This  class  would  include  the  best  characters  and  the  most 
hopeful  cases.) 

2.  Those  who  require  for  a  longer  period  maintenance  with 
work  and  training.  (This  class  would  include  those  who  require 
prolonged  treatment  for  the  purpose  of  training  or  restoring  to 
physical  efficiency.) 

3.  Those  who  require  detention  and  discipline.  (This  class 
would  include  those  unwilling  to  work  and  those  whose 
character  and  behaviour  are  such  that  no  employer  will  engage 
them.) 

Methods  of  Assistance. 

It  is  recommended  that  the  methods  of  assistance 
available  for  the  treatment  of  the  necessitous  unemployed 
should  be : 

1.  Home  assistance  on  condition  of  daily  work  in  an  industrial 
or  agricultural  institution,  a  colony,  or  otherwise,  as  may  be 
decided  within  regulations  laid  down  by  the  Local  Government 
Board  for  Scotland.  .  .  . 
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.  Partial  home  assistance— that  is,  home  assistance  for  the 
liily  of  an  applicant,  the  applicant  himself  being  maintained 
an  institution  and  given  work. 

Institutional  assistance — that  is,  continuous  maintenance 
an  industrial  or  agricultural  institution  or  colony  without 
mention,  except  in  so  far  as  the  applicant  binds  himself  by  a 
itten  agreement  to  stay  for  a  definite  period. 

.  Continuous  maintenance  under  compulsory  detention  in  a 
onv  established  and  managed  under  the  Scottish  Office. 

1.  Emigration. 

The  Majority  are  of  opinion  that : 

■5ublic  Assistance  Authorities  can  never  deal  effectively  and 
pefully  with  the  better  class  of  workman  applying  for 
iistance  until  more  drastic  measures  are  taken  with  the  “  ins 
d  outs,”  the  “work-shy,”  and  the  “loafer.”  These  cases 
juld,  we  think,  be  handed  over  to  another  authority  to  be 
lit  with,  and  we  propose  that  they  should  be  committed  to  a 
Mention  Colony  under  the  Scottish  Office  for  any  period 
tween  six  months  and  three  years. 

Vagrants. 

With  regard  to  vagrants,  the  Majority  Report  states : 

The  evils  of  vagrancy  in  Scotland  are  of  long  standing.  .  .  . 
iferring  to  the  subject,  the  Poor  Law  Commissioners  of  1844 
id,  “Begging  is  often  a  profession,  and  frequently  a  very 
jrative  one;  and  will  never  be  altogether  abandoned  until 
ople  are  induced  to  refrain  from  indiscriminate  charity.”  .  .  . 
lese  statements  might  unhappily  be  repeated  to-day,  and  with 
0  same  accuracy  as  in  1844. 

Vagrancy  Statistics. — A  census  of  vagrants  is  taken  in  Scotland 
the  police  in  June  and  December.  The  summer  census  is 
variably  the  higher.  In  June,  1905,  the  number  of  vagrants 
d  migratory  poor  in  Scotland  was  found  to  be  9,567,  in- 
jding  1,688  children  under  14  ;  the  average  annual  number  for 
e  previous  seventeen  years  being  9,128. 

In  considering  the  question  of  vagrancy  in  Scotland,  it 
ust  be  borne  in  mind  that  neither  able-bodied  men  and 
ieir  dependants,  nor  able-bodied  women,  if  unencumbered 
ith  dependants,  are  entitled  to  relief,  and  also  that  the 
,sual  ward  is  unknown.  In  these  two  respects  the 
•oblem  is  very  different  from  that  which  has  to  be  faced 
England.  This  difference  does  not  make  the  solution  of 
ie  question  easier. 

The  evil  is  great  and  universally  admitted.  The  main 
fficulty  is  that  in  Scotland  the  vagrant  falls  between 
vo  stools — between  the  Poor  Law  on  the  one  hand, 
hich  has  no  casual  ward,  and  the  police  on  the  other, 
ho  have  notning  but  the  cells.  There  remain  only  the 
lelters  and  the  common  lodging  houses,  which  are  for 
le  most  part  without  official  inspection  or  supervision. 

Recommendations. 

In  dealing  with  vagrants  the  Majority  recommend  ; 

1.  That  the  genuine  unemployed  workman  who  is  in  search 
‘  work — for  whose  benefit  labour  exchanges  are  being  insti- 
ited— should,  if  necessitous,  be  entitled  to  receive  public 

isistance. 

2.  That  vagrants  and  “ins  and  outs”  who  have  repeatedly 
5come  chargeable  to  the  Public  Assistance  Authorities  or 
arish  Councils  during  a  recent  period  should  be  liable  to  be 
mt  to  a  detention  colony. 

3.  That  the  observance  of  the  rules  of  the  Local  Government 
oard  prohibiting  inspectors  of  poor  from  making  a  money 
lyment  to  tramps  should  be  insisted  on. 

4.  That  the  provision  of  the  Burgh  Police  Act  relating  to 
igrancy  should  be  adopted  in  counties. 

5.  That  the  existing  statutory  provisions  relating  to  vagrancy 
intained  in  the  Burgh  Police  Act,  1892,  any  local  burgh  Act, 
ie  Prevention  of  Crimes  Act,  1871,  the  Trespass  Act,  1865,  and 
ie  Local  Government  Act,  1889,  should  be  strictly  administered 
nd  enforced. 

6.  That  the  police  should  keep  a  complete  record  of  al  1  vagrants 
onvicted  of  any  offence  under  the  above  Acts,  and  take  any 
irther  steps  necessary  to  preserve  their  identification. 

7.  That  the  police  should  establish  a  more  rigorous  control 
ver  all  existing  night  shelters ;  and  that  persons  using  such 
belters,  or  applying  to  the  police  for  help,  should  be  classified 
ither  as  persons  legitimately  in  search  of  work,  and  therefore 
roper  objects  for  public  assistance,  or  as  vagrants  to  be  dealt 
dth  under  the  Acts  above  enumerated. 

Detention  or  Continuous  Treatment  of  Certain 

Classes. 

Chapter  Y  of  the  Majority  Report  deals  with  the 
[uestion  of  “detention,”  or,  as  they  prefer  to  call  it,  con- 
inuous  treatment,  for  certain  classes  of  cases,  and  they 
lake  the  following  recommendations  : 

Aged  and  Bedridden  Persons. 

A  Public  Assistance  Authority  or  a  Parish  Council,  as 
be  case  may  be,  should  be  entitled  to  apply  for  an  order 
or  continuous  treatment  to  a  sheriff,  magistrate,  or 
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justice,  who  should  be  empowered  to  grant  it,  if  satisfied 
that  the  following  conditions  have  been  fulfilled  : 

1.  A  medical  certificate  that  the  condition  of  the  home  or  the 
state  of  the  person  concerned  is  such  as  to  make  continuous 
treatment  in  an  institution  essential  to  his  health  or  safety. 

2.  Sufficient  proof  that  neither  such  persons  nor  their 
relatives  or  friends  are  able  and  willing  to  provide  the  requisite 
continuous  treatment. 

Children. 

The  procedure  for  removing  from  parental  control 
children  of  “  ins  and  outs  ”  and  of  undesirable  parents 
should  continue  to  be  regulated  by  the  Custody  of  Children 
Act,  1891,  and  the  Children  Act,  1908.  The  provisions  of 
the  Poor  Law  Act,  1899,  should,  however,  be  applied  to 
Scotland,  and  the  period  of  control  over  such  children 
should  be  extended  to  the  age  of  21. 

The  retention  of  children  in  an  institution  on  the 
ground  that  they  are  unfit  to  be  removed,  or  that  they 
require  medical  treatment  which  would  not  presumably 
be  provided  by  the  parents  outside,  should  depend  on  a 
medical  certificate,  subject  to  an  appeal  on  the  part  of 
the  parents  to  a  sheriff,  magistrate,  or  justice ;  where, 
however,  a  child  is  suffering  from  a  contagious  or  com¬ 
municable  disease  an  order  for  continuous  treatment 
should  be  obtainable  on  a  medical  certificate  to  the  effect 
that  the  child  is  likely  to  communicate  the  disease  to 
others. 

Feeble-minded  Persons. 

Feeble-minded  persons  should  be  subject  to  continuous 
treatment  on  the  lines  laid  down  by  the  Royal  Com¬ 
mission  on  the  Care  and  Control  of  the  Feeble-minded. 

Persons  requiring  Continuous  Treatment  and  Care 
owing  to  Indulgence  in  Vice  or  Pernicious  Habits. 
Unmarried  mothers  who  are  not  certified  as  feeble¬ 
minded,  but  who  repeatedly  become  chargeable  on  account 
of  illegitimate  children,  should  be  liable  to  an  order  by  a 
sheriff,  magistrate,  or  justice  for  a  period  of  continuous 
treatment,  and  after  recovery  from  confinement  they 
should  be  sent  to  some  suitable  institution  for  a  fixed 
period  under  reformatory  influence. 

The  conduct  which  would  entail  the  committal  of 
persons  of  vicious  or  idle  habits  to  a  detention  colony 
under  the  Scottish  Office  for  any  period  between  six 
months  and  three  years  we  would  define  as  wilful  and 
persistent  repetition,  within  a  given  period,  of  any  of  the 
following  offences,  namely : 

(a)  Wilful  refusal  or  neglect  of  persons  to  maintain  them¬ 
selves  or  their  families  (although  such  persons  are  wholly  or  in 
part  able  to  do  so),  the  result  of  such  refusal  or  neglect  being 
that  the  persons  or  their  families  have  become  chargeable  to 
the  Public  Assistance  Authority  or  Parish  Council,  as  the  case 
may  be. 

(b)  Wilful  refusal,  on  the  part  of  a  person  receiving  assist¬ 
ance,  to  perform  the  work  or  to  observe  the  regulations  duly 
prescribed  in  regard  to  such  assistance. 

(c)  Wilful  refusal  to  comply  with  the  conditions  laid  dowrn  by 
the  Public  Assistance  Authority  or  Parish  Council,  upon  which 
assistance  can  be  obtained,  with  the  result  that  the  applicant’s 
family  thereby  become  chargeable. 

(d)  Giving  way  to  gambling,  drink,  or  idleness,  with  the 
result  that  a  person  or  his  family  thereby  become  chargeable. 

Minority  Report. 

The  Able-bodied  Unemployed. 

The  Minority  state  that : 

In  no  department  are  the  present  arrangements  in  Scotland 
more  inadequate  and  inept  than  in  their  dealings  with  the  able- 
bodied  man  in  distress.  .  .  .  The  Scottish  Poor  Law,  as  inter¬ 
preted  by  the  judges,  does  not  allow  of  any  public  assistance 
whatsoever  being  given  to  an  able-bodied  man  in  health,  or  to 
his  dependants,  however  dire  may  be  his  needs  or  theirs.  Thus, 
the  Scottish  system  leaves  the  able-bodied  man  who  cannot  find 
employment  at  wages,  or  obtain  alms  from  private  charity, 
simply  the  alternative  of  theft  or  starvation. 

The  Minority 

Dissent  entirely  from  the  recommendation  of  the  Majority 
Report  that  the  policy  of  the  Unemployed  Workmen  Act  of  1905 
should  be  reversed,  and  that  the  unemployed  workmen  of  Scot¬ 
land  should  be  relegated  to  the  Poor  Law.  to  be  dealt  with  parish 
by  parish,  or  burgh  by  burgh,  by  the  so-called  Public  Assistance 
Authority,  and  the  suggested  Voluntary  Aid  Committee.  .  .  . 
In  our  judgement  [that  is,  the  Minority]  the  problem  of  unem¬ 
ployment  .  .  .  ought  to  be  administered  by  a  separate  authority. 

The  Minority  Report  continues: 

We  propose,  therefore,  in  Scotland  as  in  England,  to  relieve 
the  local  authorities  of  all  responsibility  for  dealing  with  the 
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unemployed,  or  with  any  able-bodied  men  in  health  (including 
vagrants).  We  hold  .  .  .  that  unemployment  can  be  dealt  with 
effectually  only  by  a  national  authority.  .  .  .  What  is  needed, 
however,' in  our  judgement,  is  the  establishment  of  a  Govern¬ 
ment  department  charged  not  merely  with  organizing  a  com¬ 
plete  system  of  labour  exchanges,  but  also  with  making  use  of 
the  information  thereby  obtained. 

The  plan  recommended  is  practically  the  same  as  that 
laid  down  in  the  Minority  Report  for  England  and  Wales. 

The  Care  of  Children. 

The  Minority  recommend  that  the  whole  provision  of 
school  age  should  be  entrusted  to  the  Local  Education 
Authority — 

The  Establishment  of  a  Common  Register  for  all  Forms  of  Public 
Assistance  and  of  a  Public  Registrar. 

The  Minority  state 

That  this  scheme  of  deliberately  breaking  up  the 
Poor  Law,  and  of  transferring  each  of  its  services  to  a 
specialized  and  preventive  authority,  has  the  incidental  ad¬ 
vantage  that  it  brings  into  prominence  the  pressing  need  for  a 
Common  Register  of  all  forms  of  Public  Assistance,  and  makes 
indispensable  the  appointment  of  some  such  officer  as  a  Registrar 
of  Public  Assistance. 

They  go  into  detail  with  regard  to  the  working  of  this 
proposed  scheme. 

The  whole  of  the  recommendations  of  the  Minority  for 
breaking  up  the  Poor  Law  will  be  found  at  p.  1418  of  the 
Journal  for  November  13th. 

EUGENICS  AND  THE  POOR  LAW. 

A  meeting  was  held  under  the  auspices  of  the  Eugenics 
Education  Society  on  December  15th,  when  Mr.  Sidney 
Webb,  LL.B.,  delivered  an  address  on  eugenics  and  the 
Poor  Law,  with  special  reference  to  the  Minority  Report 
of  the  Poor  Law  Commission. 

Mr.  Webb  said  that  the  present  Poor  Law,  which  was 
costing  the  United  Kingdom  nearly  twenty  millions  a  year, 
was  almost  entirely  anti-eugenic  in  its  tendencies.  In  its 
provision  for  feeble-minded  maternity,  and  in  the  oppor¬ 
tunities  which  the  general  mixed  workhouse  afforded  for 
acquaintanceship  between  the  sexes,  the  Poor  Law  had 
undesirable  results  from  the  eugenic  point  of  view.  More¬ 
over,  the  principle  was  involved  in  the  very  nature  of  the 
Poor  Law  that  there  must  be  destitution  before  it  could 
operate,  and  those  who  were  not  destitute  or  would  not 
apply  for  relief  could  not  be  reached.  The  doles  given  by 
boards  of  guardians  in  the  shape  of  outdoor  relief  also 
served  to  extend  the  area,  speaking  eugenically,  of  a 
feeble-minded  species.  But  none  of  these  things  were 
peculiar  to  the  present  Poor  Law  ;  they  were  counts  in  the 
indictment  against  any  Poor  Law,  and  for  that  reason  he 
did  not  suppose  that  an  eugenist  would  support  the 
Majority  Report,  which  set  Humpty  Dumpty  on  the  wall 
again.  A  system  for  the  relief  of  the  destitute  which 
could  not  intervene  until  there  was  destitution,  and  must 
cease  its  intervention  as  soon  as  destitution  ceased,  was 
contrary  to  sound  eugenic  principles.  Some  eugenists, 
continued  Mr.  Webb,  drew  the  inference  that  it  would  be 
best  to  have  no  intervention  at  all.  But  laissez  faire , 
from  the  eugenic  point  of  view,  was  the  worst  of  all 
policies,  because  it  surrendered  the  idea  of  intelligent, 
purposeful  selection.  The  first  consequence  of  withdraw¬ 
ing  public  provision  would  be  an  outburst  of  private 
charity  of  the  most  sentimental  order,  which  would  be 
beyond  the  power  of  any  Government  to  suppress.  Sup¬ 
posing,  however,  that  it  could  be  suppressed,  and  that 
everything  could  be  left  to  the  extreme  rigour  of  the 
“state  of  nature”  and  the  struggle  for  existence,  this, 
eugenically,  would  be  the  most  unfortunate  condition  of 
all.  He  maintained  that  the  blind  struggle  for  existence 
did  not  even  improve  the  average  quality  of  the  surviving 
community.  Any  improvement  that  might  result  from 
the  elimination  of  the  unfit  was  neutralized  by  the  impair¬ 
ment  of  the  survivors.  For  example,  the  effect  of  the 
Franco-Prussian  war,  although  it  might  be  true  that  the 
war  eliminated  some  of  the  unfit,  was  to  lower  the 
physique  of  the  French  people,  shorten  the  average 
height,  reduce  the  average  weight,  impair  the  general 
efficiency.  It  must  be  remembered,  when  considering 
any  policy  of  laissez  faire,  that  Nature  was  not  intelli¬ 
gent  and  purposeful,  as  the  eugenist  understood  it. 


It  knew  nothing  of  the  standards  of  civilized  men.  If 
left  alone,  it  neither  bred  from  what  were  considered 
to  be  the  best  stocks  nor  eliminated  from  the  struggle 
those  the  eugenist  considered  should  be  eliminated. 
Every  biologist  knew  that  the  lowest  parasite  was  as 
much  a  product  of  natural  selection  as  the  highest  man. 
They  were  faced  by  the  stern  fact  that  the  Caucasian 
race  might  go  under  in  the  struggle  for  existence,  unless  it; 
could  manipulate  the  environment  so  as  to  prevent  this 
tendency  to  elimination,  and  to  make  the  conditions  such 
that  the  highest  race  and  the  highest  types  of  that  race 
should  survive.  This  manipulation  of  the  environment 
involved  collective  regulation,  and  a  very  highly- developed 
social  machinery.  The  eugenist  could  not  consistently  be 
an  individualist;  he  must  interfere,  and  interfere  per 
petually.  The  first  duty  of  eugenists  in  England,  Mr. 
Webb  maintained,  was  to  bring  about  a  drastic  revolution 
in  the  existing  Poor  Law.  It  was  a  darkening  of  counsel 
to  suggest,  as  some  were  doing,  that  the  Minority  Report 
had  anything  in  common  with  the  Majority  on  its 
constructive  side.  The  Minority  Report  was  drawn  on 
strictly  eugenic  lines,  and  contained  no  recommendation 
contrary  to  the  best  eugenic  principles.  It  was  based  od 
the  policy  of 

(a)  Deliberately  altering  the  social  environment  so  as  to 
render  impossible  (or  at  least  more  difficult)  the  present 
prolific  life  below  the  national  minimum,  or  the  continuance 
at  large  of  persons  unable  or  unwilling  to  come  up  to  that 
standard  of  life ; 

(b)  The  “  searching  ”  out  of  every  person  in  default,  irre¬ 
spective  of  his  destitution  or  his  application  for  relief  ; 

(c)  The  medical  and  other  inspection  of  all  infants,  school 
children,  sick  persons,  mentally-defective  persons,  and  all  who 
are  “unemployed,”  or  who  otherwise  need  public  help  so  as 
to  discover  the  unlit,  as  well  as  to  remedy  their  defects  ; 

(d)  Segregation,  permanent  or  temporary,  of  many  now  at| 
large ; 

( e )  Enforcement  of  the  responsibilities  of  parenthood  at  a 
high  standard,  and  hence  discouragement  of  marriage  among 
those  unable  or  unwilling  to  fulfil  them  ;  and 

(/)  Taking  care  that  no  one  sincerely  desirous  of  fulfilling! 
his  social  responsibilities  shall  by  lack  of  opportunity  be 
prevented  from  doing  so. 

At  the  present  time  hundreds  of  thousands  of  infants 
were  allowed  to  die  through  carelessness,  apathy,  ignor¬ 
ance,  or  worse,  and  with  a  little  precaution  on  the  parents’ 
part  these  cases  escaped  the  coroner.  The  Poor  Law  did 
nothing  to  search  out  that  neglected  childhood.  No  Poor 
Law  could.  He  was  making  no  complaint  against  exist¬ 
ing  boards  of  guardians.  It  was  the  essence  of  a  Poor  Law 
to  do  nothing  until  destitution  had  occurred.  The  old 
Poor  Law,  in  Mr.  Balfour’s  emphatic  expression,  should  be 
“scrapped,”  and  replaced,  not  by  a  new  edition  of  the 
same  thing,  but  by  an  intelligently  purposeful  eugenic 
policy,  which  would  so  alter  the  social  environment  as  to 
make  those  who  survived  coincide  increasingly  with  those 
whom  we  believed  to  be  above  the  national  minimum. 

A  number  of  questions  were  put  to  Mr.  Webb  at  the 
close  of  his  lecture,  but  most  of  them  related  to  the 
economic  aspect  of  the  problem.  Asked  what  the  Minority 
proposed  to  do  with  people  who  could  not  support  them¬ 
selves,  he  replied  that  to  classify  such  people  immediately 
was  out  of  the  question.  The  Minority  proposed  that 
there  should  be  a  lengthy  process  of  trial.  If  the  labour 
exchange  could  not  find  a  man  work  he  would  have  to  go 
into  training,  and  if  after  repeated  trials  he  was  still 
economically  unproductive,  he  would  be  taken  from  the 
labour  market  and  committed  to  a  detention  colony.  But 
regard  would  be  had  to  the  nature  and  cause  of  his  fail¬ 
ing,  and  every  circumstance  of  his  case  would  be  patiently 
considered. 


THE  THERMAL  BATHS  OF  THE  ISLAND  OF 
NEVIS,  B  W.I. 

By  J.  Numa  Rat,  M.R.C.S.Eng., 

District  Medical  Officer  and  Health  Officer. 

I  desire  to  bring  to  the  notice  of  the  profession  the  exist¬ 
ence  of  the  thermal  baths  of  Nevis,  B.W.I.  These  baths 
were  once  well  known  and  extensively  patronized,  while 
accommodation  can  be  had  at  the  hotel  which  was  built 
in  connexion  with  them  ;  but,  as  one  of  the  results  of  the 
commercial  depression  in  these  parts,  the  hotel  was 
abandoned  and  the  baths  could  be  no  longer  utilized. 
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The  hotel,  which  is  a  large  and  commodious  building,  at 
stone’s  throw  from  the  baths,  is  now  being  repaired,  and 
,  is  expected  that  it  will  be  ready  to  be  occupied  by  the 
ad  of  the  year.  The  terms,  I  understand,  will  be  12s.  6d. 
day  for  board  and  lodging,  and  one  use  of  the  baths 
aily,  and  two-thirds  of  the  above  for  a  valet  or  maid, 
'he  hotel  contains  a  drawing-room,  a  dining-room,  and 
ve  bedrooms.  An  excellent  feature  in  connexion  with  it 
j  the  open-air  space,  which  consists  of  two  verandahs, 
ne  attached  to  the  drawing-room  and  the  other  to  the 
ining-room,  and  the  two  wide  battlements,  one  at  each 
nd  of  the  building.  The  hotel  is  on  high  ground,  at  five 
iinutes’  walk  from  the  town.  The  coolest  part  of  the 
jland,  which  is  about  800  ft.  above  the  sea  level,  is  only 
our  miles  away  from  it. 

The  rainfall  in  the  immediate  district  shows  an  average 
f  52.32  in.,  distributed  thus:  January,  5.96;  February, 
.72;  March,  4.87;  April,  3.39;  May,  9.90;  June,  7.90; 
ulv,  5.67;  August.  7.84;  September,  11.77;  October, 
0.90;  November,  18.70;  December,  8.30.  The  tempera- 
are  ranges  from  78°  to  84°  in  the  day,  and  from  75°  to  80D 
t  night.  From  December  to  April  the  climate  is  perfect, 
he  temperature  in  one  year  averaging  as  follows  : 
laximum  81.12°,  minimum  70.75°  during  those  months. 

The  following  is  Dr.  Thresh’s  report,  dated  November 
,6th,  1908,  on  a  sample  of  water  from  the  bath  spring  : 
The  water  closely  resembles  that  from  the  Wildbad 
hermal  springs  of  Wtirtemberg,  which  are  extensively 
ised  for  chronic  rheumatism  and  gout.  There  is  no 
nnstituent  -which  would  render  this  water  deleterious 
or  drinking  purposes.  It  is  free  from  any  signs  of 
lollution.  Used  in  steam  boilers,  a  certain  amount  of 
ur  would  be  produced ;  but  this  could  be  avoided  by  the 
ise  of  a  little  crude  caustic  soda  or  soda  ash.  The  soda 
vould  have  to  be  introduced  into  the  boiler  from  time  to 
iime  with  the  water.” 

Physical  Examination. 

Turbidity:  Clear  and  bright:  slight  sediment  of  sand. 

Colour:  Slight  yellowish -green. 

Odour:  None. 

Chemical  Examination. 


Determinations. 

Results  in 
Grains  per 
Gallon. 

Results  in 
Parts  per 
100,000 

Total  solid  matter  dried  at  180CC . 

44.1 

63.0 

Chlorine  . 

5.7 

8.2 

Equivalent  to  chlorides  (60  per  cent.  Cl)  ... 

9.5 

13.6 

Nitric  nitrogen . 

0  37 

0.54 

Equivalent  to  nitrates  (17  per  cent.  N) 

22 

3.2 

Nitrites  . 

Absent 

Absent 

Hardness  :  Permanent  8.4,  temporary  9.8 

18.2 

26  0 

Lead,  copper,  zinc,  iron  . 

Absent 

Absent 

Free  ammonia . 

0.0004 

0.0006 

Organic  ammonia  . . 

0.0014 

0.0020 

Oxygen  absorbed  at  98°  F.  in  three  hours 

0.0189 

0.0270 

Saline  Constituents,  Expressed  in  Parts  per  100,000. 


•Ca ! 
5.6  1 

Mg 

4.5 

K 

1.4 

Na 

10.0 

CO:I  S04 
22.6  4.1 

Cl 

8.2 

NO.s 

2.4 

SiO-2 

4.7 

Probable  Combinations, 

5.6 

— 

— 

— 

8.4  — 

— 

— 

— 

Calcium  carbonate 

14.0 

~ 

4.5 

— 

— 

11.2  — 

— 

— 

— 

Magnesium  carbonate  ... 

15.7 

— 

_ 

2.45 

3.2  — 

— 

— 

— 

Sodium  carbonate 

5.65 

— 

— 

1.4 

— 

—  1.7 

— 

— 

— 

Potassium  sulphate 

3.1 

— 

— 

1.15 

—  2.4 

— 

— 

— 

Sodium  sulphate . 

355 

— 

— 

— 

5.35 

—  |  — 

8.2 

— 

— 

Sodium  chloride . 

13  55 

— 

— 

— 

0.9 

—  — 

— 

2.4 

— 

Sodium  nitrate  . 

3.3 

— 

— 

— 

0.15 

— 

— 

4.7 

Silica  with  trace  of  ) 
sodium  silicate  ) 

V/i- 

4.85 

Total  solid  constituents  dried  at  180°  C.  =  63.0.  63.7 
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LUNACY  IN  VICTORIA  IN  1908. 

In  his  annual  report  for  the  year  1908,  Dr.  W.  Ernest 
Jones,  Inspector-General  of  the  Insane  for  Victoria, 
refers  to  the  fact  that  this  State  has  a  higher  ratio  of 
insanity  to  population  than  any  other  Australian 
State.  At  the  end  of  1908  the  proportion  was  1  to 
every  248.8  of  the  population  at  large.  The  principal 
reason  for  this,  Dr.  Jones  says,  is  the  fact  that  Victoria 
is  the  most  settled  of  all  the  States.  In  consequence, 
the  female  and  male  populations  are  about  equal,  and 
the  proportion  of  old  persons  is  relatively  high.  In 
Western  Australia,  for  example,  where  there  is  a  small 
proportion  of  females  to  males,  and  the  average  age  is 
relatively  low,  the  insane  ratio  in  1907  was  only  1  in  424. 
In  Western  Australia,  however,  the  ratio  of  insanity  is 
increasing  as  it  becomes  more  settled.  Thus  in  1902 
its  ratio  was  only  1  in  598.  Another  and  lesser  reason 
for  the  high  insanity  ratio  of  Victoria  mentioned  by 
Dr.  Jones  is  that  recent  legislation  has  brought  a  much 
larger  number  of  patients  within  the  ken  of  the  lunacy 
department.  As  proving  that  the  increase  is  more 
apparent  than  real,  Dr.  Jones  supplies  figures  which 
show  that  the  number  of  first  admissions  to  asylums 
in  Victoria  has  undergone  an  actual  decrease — from 
691  in  1902  to  652  in  1908  —  notwithstanding  a 
considerable  growth  in  the  general  population. 

State  Mental  Hospitals. 

On  January  1st,  1908,  there  were  4,961  on  the  books 
of  the  hospitals,  and  at  the  end  of  the  year  there  were 
5,014.  The  total  number  treated  during  the  year  was 
5,721,  and  the  average  number  daily  resident  4,645. 
During  the  year  739  were  admitted,  of  whom  652  were 
first  and  87  not-first  admissions.  Although  greater 
than  those  of  the  previous  year,  the  number  of  admis¬ 
sions  was  still  considerably  below  the  average  of  the 
last  ten  years.  As  to  nationality,  435  were  natives  of 
Victoria,  80  of  other  Australian  states,  80  were  of 
English,  58  of  Irish,  and  22  of  Scottish  birth,  the 
remainder  being  natives  of  many  other  countries. 

In  299  the  attacks  were  first  attacks  within  three,  and 
in  76  more  within  twelve  months  of  admission;  in  146 
not-first  attacks  within  twelve  months ;  in  77  the 
attacks  were  of  more  than  twelve  months’  duration  ; 
68  were  congenital  cases,  and  in  73  the  duration  was 
unknown.  They  were  classified  according  to  the 
forms  of  mental  disorder  into :  Mania  of  all  kinds,  111 ; 
melancholia  of  all  kinds,  96  ;  delusional  insanity,  120 ; 
senile  and  secondary  dementia,  155;  primary  dementia,, 
64 ;  general  paralysis,  53 ;  insanity  with  epilepsy,  27  ; 
acute  delirium,  5;  insanity  with  gross  brain  lesiou, 
2;  stupor,  3;  and  congenital  or  infantile  defect,  80.  As 
will  be  seen  from  the  above  list  a  large  proportion  of 
the  admissions  were  of  unfavourable  types  of  disease, 
a  fact  commented  upon  by  Dr.  Jones  when  he  says 
that  it  would  certainly  appear  only  too  clearly  that 
the  type  and  class  of  patients  received  are  changing 
for  the  worse. 

With  regard  to  probable  causation,  alcohol  was 
assigned  in  65,  or  8.7  per  cent. ;  venereal  disease  in 
5,  and  fevers  in  5;  critical  period  4  in  90;  pregnancy 
and  lactation  in  14;  privation  and  starvation  in  17; 
sunstroke  in  13;  bodily  diseases  in  62;  bodily  trauma 
in  25,  and  mental  stress  in  134.  Hereditary  influences 
were  ascertained  in  74,  and  congenital  defect  in  78. 
During  the  year  197  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  26.65  per 
cent.,  as  compared  with  the  average  since  1891  of 
36.18  per  cent. ;  92  as  relieved,  and  15  as  not  im¬ 
proved.  During  the  year  379  died,  giving  a  death-rate 
on  the  average  numbers  resident  of  8.16  per  cent. 
The  deaths  were  due  in  92  to  cerebro- spinal  diseases, 
including  46  deaths  from  general  paralysis;  170  from 
chest  diseases,  with  30  from  pulmonary  consumption  ; 
68  from  abdominal  diseases  ;  48  from  general  diseases, 
including  25  deaths  from  senile  decay,  and  1  death 
from  accident.  The  small  number  of  deaths  from 
general  paralysis  and  the  small  proportion  to  the  total 
deaths  of  those  due  to  tuberculosis — less  than  8  per 
cent. — are  noteworthy.  Typhoid  fever  was  responsible 
for  6  deaths,  but  at  the  time  of  writing  his  report 
Dr.  Jones  says  that  the  epidemic  appeared  to  be  at  an 
end. 
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LITERARY  NOTES. 


Tent  Life  ivitli  Rest  in  Bed. 

During  the  first  outbreak  of  typhoid  fever  at  Kew 
Asylum  an  ordinary  canvas  tent  was  used  for  the 
treatment  of  the  cases.  Later,  commodious  tents 
holding  ten  to  twelve  beds  were  erected  and  employed 
for  the  treatment  of  special  physical  ailments  and 
also  for  the  open-air  treatment  of  mental  cases,  with 
very  satisfactory  results.  The  tents  are  built  of 
wooden  framing  and  covered  with  stout  canvas, 
painted  white.  The  windows  are  sliding  shutters 
of  wood  and  canvas,  and  the  intervals  in  the  windows 
and  in  the  double  roofs  are  filled  in  by  fly-proof  wire 
shutters,  whilst  double  doors  of  canvas  and  fly-proof 
wire  are  also  provided.  A  light  but  deep  canvas 
verandah  surrounds  each  tent,  and  underneath  it  are 
comfortable  seats.  The  floor  of  the  tent  is  of  wood, 
covered  with  linoleum.  Each  tent  costs  about  £120, 
and  if  the  cost  of  adjuncts  such  as  sculleries,  etc.,  are 
included,  the  cost  of  the  accommodation  works  out  at 
about  £15  a  bed. 


Boarding-out. 

From  the  asylums,  during  the  year,  56  patients  were 
boarded  out  with  the  Bendigo  Benevolent  Asylum. 
With  private  persons,  usually  in  the  immediate 
vicinity  of  each  asylum,  33  patients  were  boarded 
out,  and  Dr.  Jones  says  it  is  probable  that  this 
number  will  shortly  be  augmented.  The  patients  are 
visited  quarterly  by  one  of  the  departmental  medical 
officers,  as  well  as  by  the  Inspector- General. 


Cost. 

The  total  expenditure  of  the  department  for  1908 
was  £156,041  5s.  4d.  The  average  weekly  cost  per 
patient  was  12s.  Ofd.,  or,  deducting  collections, 
10s.  44d. 

Private  Licensed  Houses. 

There  are  five  private  licensed  houses  in  Victoria. 
Each  of  these  is  visited  daily  by  a  medical  man,  and 
in  each  a  strong  nursing  staff  is  maintained.  For  the 
patients,  averaging  about  80,  usually  resident  in  these 
houses,  45  to  48  nurses  are  engaged  as  well  as  20 
others,  whose  duties  are  domestic.  During  1908,  86 
patients  were  admitted,  of  whom  75  were  first 
admissions.  During  the  year  19  were  discharged 
recovered  and  27  as  relieved.  There  were  13  deaths, 
all  from  natural  causes  and  calling  for  no  special 
comment. 

Receiving  Houses  and  Wards. 

On  January  1st,  1908,  there  were  25  cases  in  the 
receiving  wards,  and  on  the  last  day  of  the  year  the 
same  number.  During  the  year  400  were  admitted,  of 
whom  385  were  first  admissions.  Of  the  total  number, 
66  were  cases  of  mania,  83  of  melancholia,  67  of  delu¬ 
sional  insanity,  32  of  general  paralysis,  29  of  primary 
dementia,  22  of  alcoholism,  13  of  acute  delirium,  24  of 
epileptic  insanity,  and  15  of  congenital  defect,  the 
remainder  belonging  in  small  groups  to  other  less 
frequent  types.  During  the  year  157  were  discharged 
as  recovered,  7  as  relieved,  8  as  not  improved,  109  were 
committed  to  hospitals  for  the  insane,  116  were 
transferred  to  hospitals  for  the  insane,  and  3  died. 


LITERARY  NOTES. 

To  the  November  number  of  the  Bulletin  of  the  Johns 
Hopkins  Hospital ,  Baltimore,  Professor  Frank  Baker,  of 
Georgetown  University,  Washington,  contributes  an 
historical  study  of  the  two  Sylviuses.  The  first — Jacobus 
Sylvius  or  Jacques  Dubois— is  chiefly  known  as  having 
been  a  teacher  of  Andreas  Vesalius,  whom  he  violently 
attacked  for  his  audacity  in  correcting  some  obvious  errors 
of  Galen.  He  is  generally  also  credited  with  having  given 
his  name  io  several  parts  of  the  brain — the  Sylvian 
fissure,  artery,  and  aqueduct,  and  the  fifth  ventricle. 
Sometimes  it  is  stated  that  he  discovered  the  Eustachian 
valve  of  the  heart  and  the  caro  quadrata  Sylvii  (the  flexor 
accessorius  muscle  of  the  foot),  and  that  he  was  the  first  to 
use  the  injection  of  vessels  for  anatomical  demonstration. 
Struck  by  the  fact  that  Vesalius,  his  pupil  and  prosector, 
was  ignorant  of  most  of  these  discoveries,  Professor  Baker 
examined  the  works  of  Jacobus  Sylvius,  and  satisfied  him¬ 
self  that  the  statements  are  wholly  or  partially  wrong. 
He  has  found  that  “  the  modern  world,  while  exalting  the 
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discoveries  of  this  man  beyond  what  they  deserve,  ha 
also  done  scant  justice  to  his  real  merits.”  First  of  all  a 
to  the  discoveries  with  which  he  is  credited,  Professc 
Baker  says : 

No  mention  of  the  fissure  of  Sylvius  occurs  in  the  works  < 
Jacobus  Sylvius,  nor  in  those  of  any  previous  or  contemporar 
author.  No  particular  mention  is  made  of  the  Sylvian  arter 
(middle  cerebral  artery).  While  he  describes  a  passage  from  th 
third  to  the  fourth  ventricle,  this  was  mentioned  previously  b 
Galen,  Oribasius,  Berengarius,  and  Vesalius.  He  nowhere  call 
it  an  aqueduct,  and  there  is  some  slight  doubt  whether  th 
passage  he  mentions  is  really  what  we  now  call  the  aqueduct  1 
Sylvius.  He  probably  never  saw  the  fifth  ventricle,  though 
like  Vesalius  before  him,  he  describes  the  septum  lucidum  i 
an  imperfect  manner.  He  does  describe  a  fold  on  the  wall  c 
the  heart  at  the  entrance  of  the  inferior  vena  cava,  so  that  w; 
may  not  improperly  assign  to  him  instead  of  to  Eustachius  th 
discovery  of  the  Eustachian  valve.  He  describes  a  mold 
carnea,  not  a  caro  quadrata,  as  existing  on  the  sole  of  the  fooi 
in  the  situation  of  the  flexor  accessorius,  but  in  this  he  on! 
followed  Oribasius,  who  mentions  the  muscles  attached  to  th 
long  flexor  of  the  toes. 

The  injection  of  blood  vessels  is  mentioned  by  Berengariu 
more  than  thirty  years  before  the  time  of  Sylvius.  As  fo 
the  man  himself,  Jacques  Dubois  was  born  at  the  village  c 
Louvilly,  near  Amiens ;  hence  when,  after  the  fashion  0 
his  day,  he  Latinized  his  name,  he  called  himself  Jacobu 
Sylvius  Ambianus.  He  entered  the  College  of  Tournay  a 
Paris,  where  he  mastered  Latin,  Greek,  and  Hebrew.  H 
also  excelled  in  mathematics,  and  devised  machines  fo 
transportation  by  water.  Becoming  interested  in  th< 
structure  of  the  human  body  after  perusing  the  works  0 
Hippocrates  and  Galen,  he  used  every  opportunity  oi 
examining  bodies  which  chance  put  in  his  way.  He  wa 
too  poor  to  take  a  degree,  but  he  taught  till  the  number  0 
his  pupils  exciled  the  jealousy  of  the  Faculty,  which  issuei 
an  interdict.  He  therefore  betook  himself  to  Montpellier 
where,  after  a  further  course  of  study,  he  proceeded  to  th 
Bachelor  of  Medicine  in  1531.  Returning  to  Paris,  he  re 
opened  his  classes,  and  had  among  his  pupils,  in  addition  t< 
Vesalius,  Servetus,  Gesnerus,  Vulpinus,  and  others  whost 
names  became  famous  in  the  history  of  anatomy.  H( 
knew  the  value  of  human  dissection,  and  impressed  this 
upon  his  pupils.  He  had  a  house  in  a  suburb,  in  th< 
garden  of  which  he  grew  medicinal  plants,  which  he  usee 
for  teaching  purposes.  This,  Professor  Baker  points  out 
was  before  the  establishment  of  botanical  gardens.  Sylviuf 
has  thus  been  grossly  misrepresented  not  only  by  Vesalim 
but  by  modern  writers,  for  he  was  before  all  practical  ir 
his  teaching.  It  is  not  likely  that  such  a  man  as  Vesaliu? 
would  have  remained  with  him  for  three  years  if  it  were 
true,  as  Sir  William  Turner  says,  that  “a  human  body  wa? 
never  seen  in  this  theatre.”  It  may  be  pointed  out  in¬ 
cidentally  that  on  this  subject  of  human  dissection  there 
has  been,  and  still  is,  much  misconception.  It  was 
practised  long  before  the  time  of  Vesalius.  As  Pro 
fessor  Baker  says  “the  generally  received  opinion 
that  Vesalius  sprang  like  Minerva  from  the  head 
of  Jove,  armed  cap-a-pie  and  broke  the  record  of  all 
previous  ages  by  dissecting  the  human  body  for  the  first 
time,  does  not  bear  critical  examination.”  Sylvius 
followed  Galen,  it  is  true,  but  he  cleared  up  many  of  his 
obscurities,  and  in  particular  he  named  many  of  the 
muscles  and  vessels.  To  him  we  owe  the  names 
“  platysma,”  “deltoid,”  “diaphragm,”  “intercostal  and 
abdominal  muscles,”  and  the  “  jugular,”  “  subclavian,” 
“phrenic,”  “axillary,”  “renal,”  “spermatic,”  “  pudic,’ 
“  femoral,”  “  popliteal,”  “  gastro-epiploic,”  “  superior  and 
inferior  mesenteric,”  and  many  other  vessels.  He  did  not 
name  the  nerves  in  this  way,  and  Professor  Baker  thinks 
it  is  probably  owing  to  this  that  to-day  they  are  generally 
designated  by  numbers  instead  of  by  their  special  charac¬ 
teristics.  Sylvius,  who  had  experienced  the  truth  of 
Johnson’s  bitter  line: 

Slow  rises  worth  by  poverty  deprest, 

was  undoubtedly  jealous  of  Vesalius,  who  leaped  at  a- 
bound  into  celebrity.  The  falling  off  of  his  classes  moved 
him  to  write  a  refutation  of  the  calumnies  of  “  vesanus 
(an  atrocious  pun  on  the  name  of  his  rival),  and,  like  most 
angry  men,  he  wrote  nonsense.  He  died  poor  in  pocket 
and  bankrupt  in  reputation  at  the  age  of  77,  with  cruel 
jests  by  former  pupils  for  his  epitaph.  Of  the  other 
Sylvius,  Franciscus  de  le  Boe,  we  shall  have  something  to 
say  later. 
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An  International  Institute  of  Bibliography  has  been 
ounded  in  Germany.  It  is  proposed  to  issue,  com- 
aencing  with  the  New  Year,  a  central  journal  dealing 
yith  the  whole  range  of  medical  literature.  In  com 
lexion  with  the  institute  there  will  also  be  an  informa- 
ion  bureau  where  questions  on  medical  and  scientific 
toature  will  be  answered.  The  institute  is  a  part  of 
he  International  Institute  of  Social  Bibliography,  which 
5  subvented  by  Imperial  funds,  and  is  also  connected 
nth  the  International  Institute  of  Technical  Bibliography, 
'he  editor  of  the  central  journal,  which  is  to  be  pub- 
shed  by  the  Institute  of  Bibliography,  is  Professor 
bderhalden  of  Berlin.  Associated  with  him  as  directors 
re  Drs.  H.  Beck  and  A.  Ludwig.  The  address  of  the 
ffice  of  the  institute  is  17,  Spichernstrasse,  Berlin. 

In  Mr.  Ralph  Nevill’s  recently  published  book,  The 
terry  Past,  there  is  the  following  amusing  story  : 

Complete  ignorance  of  the  ways  of  the  world  is  not  seldom  an 
upanage  of  sentimentalism.  Mr.  George  Love,  of  the  Royal 
ociety  for  the  Prevention  of  Cruelty  to  Animals,  told  a  meeting 
1  the  early  part  of  the  present  year  that  an  old  lady  had  written 
mtesting  against  the  horribly  cruel  practice  of  scratching 
orses  before  a  race.  One  poor  animal,  she  had  read  with  grief, 
ad  even  been  “  scratched  ”  on  the  very  day  of  the  race.  There 
no  limit  to  the  absurdities  of  our  national  faddism,  which  is 
instantly  seeking  to  exert  its  enervating  influence,  and  to 
ragoon  the  population  at  large  into  an  existence  of  doleful 
acridity. 

his  is  a  new  form  of  “  torture  ”  which  has  escaped  the 
otice  of  Mr.  Coleridge.  We  suggest  that  he  should  intro- 
ace  into  his  bill  a  clause  providing  that  horses  must  be 
scratched  ”  only  under  anaesthetics. 


INTERNATIONAL  HOME  EDUCATION 
CONGRESS. 

his  Congress  took  its  origin  from  the  Home  Education 
sague,  founded  in  1899,  with  the  co-operation  of  the 
slgian  Government,  with  the  object  of  bringing  about 
closer  association  between  parents  and  teachers 
the  study  and  application  of  educational  methods, 
he  Belgian  society,  acting  in  association  with  similar 
dies  in  other  countries,  organized  an  International 
ingress  at  Liege  in  1905  to  discuss  the  relation- 
ip  of  home  life  to  education.  Twenty  Governments 
sre  represented  among  the  1,200  members  assembled. 
ie  second  congress  was  held  under  the  patronage  of 
e  King  of  Italy  at  Milan  in  1906.  The  third  con- 
ess  is  to  be  held  in  connexion  with  the  Brussels 
diibition,  August  21st  to  25th,  1910.  The  President  of 
e  British  Committee  is  the  Marquess  of  Londonderry, 
d  among  the  Vice- Presidents  are  Mr.  Runciman,  Presi- 
nt,  and  Mr.  Charles  Trevelyan,  Parliamentary  Secretary 
the  Board  of  Education;  Mrs.  Sophie  Bryant,  D.Sc., 
James  Kerr,  Canon  Lyttelton,  and  Mrs.  Scharlieb 
D.  The  Honorary  Secretary  is  Miss  Emily  E.  Kyle, 
whom  all  communications  should  be  addressed  at 
gkbury  Hill  High  School,  Highbury,  N. 

Sections. 

The  work  of  the  Congress  is  divided  among  five 
Jtions  dealing  respectively  with  the  study  of  childhood  ; 
me  education ;  abnormal  children ;  various  subjects 
aring  on  infancy,  and  literature. 

The  following  is  the  programme  of  the  first  section  : 

>tudy  of  the  nature,  the  defects,  and  the  tendencies  of 
ddren.  Recent  observations,  methods,  practical  con 
taions.  Measurements,  instruments,  methods,  results.  Value 
various  methods  for  determining  mental  fatigue.  Subjects 
tich  tire  the  pupils  least.  Length  of  lessons,  order  in  which 
3  subjects  should  be  taught.  Limitation  of  sedentary  habits 
the  school  and  at  home  at  various  ages.  Initiation 
the  teaching  staff  into  the  rudiments  of  experimental 
?chology.  The  usefulness  of  associations  of  parents  for  the 
Jy  of  childhood.  Fear  in  children  (general  inquiry,  primary 
isesj.  Child  suicides  (causes  and  remedies,  inquiries  and 
■tistics,  examination  of  several  •  cases).  Hereditary  evils. 
iys  of  counteracting  their  bad  effects. 

The  work  of  the  second  section  is  subdivided  as  follows : 

f.  General  Question. — The  need  of  popularizing  the  idea  of 
ication  in  the  family  by  organizing  parents’  associations, 
dilating  pamphlets,  etc.  The  games,  recreations,  and  amuse- 
ntsof  children  which  have  an  educational  value.  Educating 
pks.  Prepared  lists  of  the  best  picture  books  for  children 


of  3  to  7  years ;  the  best  illustrated  books  for  children 
from  7  to  12  years ;  idem  from  12  to  16  years  ;  idem  from  16  to  20 
years.  How  the  family  can  contribute  to  the  civic  education 
of  young  children.  How  the  family  can  assist  in  spread- 
mg  ideas  of  peace.  How  by  education  the  family  can  con¬ 
tribute  to  the  increase  of  wealth.  The  need  of  studying 
living  languages.  Methods.  Study  in  the  home  of  a  child’s- 
natural  aptitudes  and  their  development,  with  a  view  to  choosing 
a  career.  Health  and  beauty  in  clothing.  Health,  comfort,  and 
beauty  in  the  house  and  the  furniture.  The  country  family. 
Rural  education.  Return  to  the  land.  Advantages  of  country 
life.  B.  Education  before  the  School  Age.— The  feeding 
of  infants.  Practical  advice.  The  clothing  of  infants.  Edu¬ 
cation  of  the  intelligence  of  young  children.  First  habits 
to  be  acquired.  Games  which  develop  powers.  Instructive 
occupations  for  children.  The  development  of  habits  of  ob¬ 
servation.  Development  of  initiative  and  responsibility.  Ar¬ 
rangement  of  the  child’s  room,  or  the  family  room,  from  the 
point  of  view  of  the  child’s  education.  Servants,  nurses 
governesses.  Training  schools.  Certificates  of  capability. 
C.  Education  during  School  Age.— At  what  age  should  a  -child 
be  sent  to  school  ?  Cases  in  which  parents  should  apply 
the  principles  of  Froebel  at  home.  Cases  in  which  the 
teaching  of  Froebel  is  justifiable  at  school.  Views  of 
parents  with  regard  to  Froebel  schools.  Unavoidable  short¬ 
comings  in  school  education.  How  to  remedy  these  in  the  home. 

\  iews  of  parents  with  regard  to  the  curriculum  in  girls” 
schools.  Importance  of  teaching  the  rudiments  of  child-culture, 
health,  domestic  economy,  and  other  things  necessary  for  prac¬ 
tical  life.  In  cases  'where  boarding  schools  are  necessary  for 
young  girls  how  they  should  be  organized  that  they  may  repro¬ 
duce  the  home  as  nearly  as  possible.  Ideas  regarding  the 
training  of  teachers  of  both  sexes.  Times  of  examinations  and 
holidays  prevalent  in  different  parts  of  the  same  country. 
Medical  opinions  sought.  How  to  devote  more  time  in 
schools  to  the  systematic  training  of  character.  Manual  work. 
Education  in  aesthetics.  D.  Education  after  School  Age.— 
Supplementary  education  to  be  given  to  young  girls  to  fit  them 
to  become  wives  and  mothers.  Preparation  of  those  who 
are  betrothed,  for  married  life.  Advice  as  to  the  pre¬ 
vention  of  quarrels,  for  strengthening  moral  union,  and 
assuring  happiness  in  the  family.  Supplementary  education 
of  young  men  from  the  social  point  of  view.'  Aesthetic 
culture.  Home  handicrafts  for  boys.  Their  hygienic  and  moral 
purpose.  The  frequenting  of  educative  clubs.  Travel,  excur¬ 
sions,  methods  to  follow.  Education  in  administration.  Inter¬ 
national  exchange  of  children  with  a  view  to  their  learning, 
languages  and  customs. 

The  programme  of  the  third  section  includes  : 

Classification ;  statistics.  Educative  methods.  Organization 
of  special  establishments  for  abnormal  children,  undisciplined 
children,  invalid  children,  epileptics.  Preparation  of  a  special 
teaching  staff  for  these  schools.  Co-operation  between  doctors 
and  teachers.  How  far  and  in  what  way  is  it  possible  to 
co-operate  at  home  in  the  education  of  an  abnormal  child  before, 
at,  and  after  school  age.  Co-operation  of  State  in  the  education 
of  abnormal  children. 

In  the  fourth  section  the  following  subjects  are  proposed 
for  discussion : 

Holiday  work,  work  in  the  open  air,  school  colonies.  Associa¬ 
tions  to  fight  tuberculosis.  Associations  to  fight  alcoholism. 
Associations  for  the  protection  of  children  cruelly  treated, 
deserted,  illegitimate,  etc.  Associations  for  the  protection  of 
infants.  Babies’  outfits,  the  milk  supply,  creches,  medical 
advice  for  babies.  Children’s  benefit  societies.  Child  life 
insurance,  etc.  Children’s  courts. 

With  regard  to  the  fifth  section  it  is  stated  that  the 
library  of  the  International  Committee  of  Education, 

1,  rue  de  Musee,  Brussels,  will  receive  with  pleasure 
all  documents  bearing  on  education  (three  copies 
of  each).  The  object  of  the  Congress  is  to 
bring  about  a  closer  association  of  home  and 
school  influences  in  education.  The  subscription  is 
8s.  6d.  The  ticket  admits  the  holder  to  the  exhi¬ 
bition  during  the  days  of  the  Congress,  and  entitles  him  to 
a  copy  of  the  full  reports  of  the  papers  read  (more  than 
200  in  number)  and  the  discussions.  A  large  number  of 
the  papers  will  be  printed  in  English. 

Fraulein  Margarite  Genersich,  daughter  of  the  Pro¬ 
fessor  of  Pathological  Anatomy  in  the  University  of  Buda¬ 
pest,  has  been  appointed  to  the  staff  of  the  public  hospital 
for  eye  diseases  at  Hodmezovasarhely.  This  is  said  to  be 
the  first  appointment  of  the  kind  that  has  been  made  in 
Hungary. 

It  is  intended  that  in  the  new  buildings  of  the  New  York 
Post-graduate  Medical  School  a  full  equipment  of  wards 
and  laboratories  for  the  teaching  of  tropical  medicine  shall 
be  established.  The  department  is  being  conducted  with 
the  co-operation  of  the  United  States  Army,  Navy,  and 
Health  Services,  which  detail  officers  from  their  respective 
medical  corps  to  assist  in  the  conduct  of  the  laboratory  and 
clinical  courses. 
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FRIENDLY  SOCIETIES. 

The  reports  of  the  Chief  Registrar  of  Friendly 
Societies  for  the  year  ending  December  31st,  1908, 
have  just  been  issued,  and  some  idea  of  the  enormous 
extent  of  the  operations  of  the  various  societies 
coming  under  the  Chief  Registrar  may  be  obtained 
from  them.  The  ordinary  friendly  societies  have 
nearly  three  and  a  half  million  members,  and  funds 
amounting  to  over  nineteen  millions  sterling.  Societies 
with  branches  have  two  and  three-quarter  million 
members,  and  funds  over  twenty-five  millions  sterling. 
Collecting  friendly  societies  have  nine  million  mem¬ 
bers  and  nearly  ten  millions  in  funds.  Co-operative 
•societies  have  two  and  a  half  million  members,  and 
funds  over  fifty-six  million  pounds.  The  Post  Office 
Savings  Bank  has  ten  and  a  half  million  depositors, 
and  deposits  of  over  one  hundred  and  seventy-eight 
million  pounds.  There  are  652  trades  unions  with 
1,970,000  members  and  funds  amounting  to  £6,400,000. 
Altogether  the  societies  coming  under  the  Registrar 
have  33,800,000  members,  and  funds  amounting  to  over 
.£439,000,000. 

It  is  interesting  to  note  the  many  directions  in 
which  attempts  are  being  made  to  encourage  some 
•sort  of  insurance  against  sickness,  old  age,  invalidity, 
accident,  or  unemployment,  not  only  by  the  societies 
themselves  but  by  various  acts  of  legislation,  each 
perhaps  small  in  itself  but  amounting  in  the  aggregate 
to  a  considerable  total.  Systems  are  being  established 
gradually  which  will  tend  to  crystallize  and  become 
permanent.  The  report  gives  no  precise  figures  for 
the  medical  benefit  sections  of  the  societies,  but  it  is 
evident  that  these  sections  are  growing  rapidly  and  will 
become  more  and  more  formidable  competitors  with 
any  system  of  provident  dispensaries  that  may  be 
established  under  the  control  of  medical  men.  Among 
the  various  legislative  enactments  made  during  the 
year  1908  which  are  mentioned  as  affecting  the  Chief 
Registrar’s  office  is  the  Old  Age  Pensions  Act,  which 
came  into  operation  last  January.  It  contains  a  pro¬ 
vision  that  a  person  shall  not  be  disqualified  from 
receiving  a  pension  if  he  had  continuously  for  ten 
years  up  to  the  age  of  60  made  proper  provision 
against  old  age,  sickness,  infirmity,  or  unemployment 
by  means  of  payments  to  friendly,  provident,  or  other 
societies  or  to  trades  unions. 

The  Departmental  Committee  appointed  by  the 
Postmaster-General  to  consider  the  life  insurance 
system  of  the  Post  Office  has  recommended  that 
insurance  through  the  Post  Office  should  be  en¬ 
couraged,  that  the  maximum  amount  allowed  to  be 
insured  should  be  raised  to  £300,  which  is  the 
maximum  amount  of  compensation  for  death  from 
accident  under  the  Workmen’s  Compensation  Act  and 
of  insurance  under  the  Friendly  Societies  Act,  and 
that  greater  publicity  should  be  given,  especially 
among  the  working  classes,  to  the  convenience  and 
cheapness  with  which  life  insurance  can  be  effected 
though  the  Post  Office. 
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During  the  year  ninety-six  new  friendly  societie 
were  registered,  including  an  unusually  large  pri 
portion  of  collecting  friendly  societies — that  i 
societies  receiving  contributions  by  means  of  co 
lectors  at  a  greater  distance  than  ten  miles  fror 
the  registered  office,  and  conducting  their  businee 
by  a  house  to  house  system  of  canvassers.  Probabl 
the  large  number  of  new  societies  of  this  categoi 
registered  is  owing  to  a  desire  to  obtain  leg; 
recognition  before  the  passing  into  law  of  tfc 
Assurance  Companies  Bill,  which  was  before  Parli 
ment  this  year.  There  are  now  altogether  fifty-fi\ 
collecting  friendly  societies,  with  a  membership 
about  nine  million  persons  and  a  total  income 
£3,944,000,  the  membership  having  increased  during  tl 
year  by  nearly  three-quarters  of  a  million.  The  amoui 
expended  in  management  of  these  societies  is  about ' 
per  cent,  of  the  total  income.  The  members  pay  on  c 
average  about  8s.  4d.  a  year,  and  of  each  £1  of  incom 
about  7s.  lOd.  is  applied  to  benefits  to  members,  most 
in  sums  at  death  and  annuities  and  very  little  f< 
sickness,  8s.  Id.  goes  to  management  and  3s.  lid.  totl 
accumulated  funds.  The  management  expenditure 
ordinary  friendly  societies  is  only  10  per  cent,  of  tl 
total  income,  but  in  spite  of  the  high  cost  for  manag 
ment  of  the  collecting  societies,  it  is  plain  from  tl 
number  of  persons  joining  them  that  the  members  a 
ready  to  pay  for  the  services  of  the  collectors  callii 
at  their  homes  to  receive  the  small  weekly  contrib 
tions,  and,  having  regard  to  the  services  given,  mo 
of  the  societies  are  considered  to  manage  their  busine 
with  efficiency  and  economy. 

Under  the  Industrial  and  Provident  Societies  A 
there  are  now  149  societies  established  for  the  purpo 
of  providing  small  holdings  and  allotments  for  tin 
members.  There  are  also  23  agricultural  crec 
societies  and  118  land  purchase  societies  who 
primary  object  is  the  purchase  of  land  and 
development  into  building  sites. 

It  appears  that  few  of  the  ordinary  friendly  societi 
have  availed  themselves  of  the  privilege  they  n< 
have  to  obtain  by  a  special  registration  the  power 
assist  members  out  of  employment ;  and  where  pow 
has  been  obtained  it  has  only  been  used  to  a  limit 
extent.  A  few  of  the  larger  societies  pay  “  travolli 
relief,”  that  is,  a  small  sum  barely  enough  to  enal 
a  member  to  travel  from  one  town  to  another 
search  of  work. 

Among  the  important  provisions  of  the  Frienc 
Societies  Act  of  1908  are  that  the  age  of  admission 
reduced  from  one  year  to  birth  in  order  to  put  frienc 
societies  on  the  same  footing  as  the  industrial  assi 
ance  companies,  and  that  the  limit  of  benefit 
extended  from  £200  to  £300  as  the  gross  sum  payal 
at  death,  the  extension  covering  the  limits  of  liabil 
under  the  Workmen’s  Compensation  Act. 

The  96  new  friendly  societies  registered  during  t 
year  may  be  classified  as  follows:  45  dividing  societi 
7  collecting  societies,  6  juvenile  societies,  4  medn 
societies,  3  superannuation  schemes,  2  female  societi 
and  29  various. 

It  is  specially  noted  that  while  in  the  year  18 
67  per  cent,  of  the  friendly  societies  had  their  me 
ings  on  licensed  premises,  in  1908  only  46  per  ce 
met  on  such  premises. 

The  schemes  registered  during  the  year  under  t 
Workmen’s  Compensation  Act  are  interesting.  Tl 
numbered  49,  of  which  47  were  schemes  adopted 
mutual  consent  of  workmen  and  employers  connect 
with  the  Bristol  Channel  ports.  The  contributic 
are  from  the  workmen  Is.  Id.  a  quarter  and  fr( 
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3  employers  not  less  than  12s.  6d.  per  £100  gross 
ges  paid  during  the  preceding  twelve  months 
the  men  engaged.  The  benefits  provided  by  the 
lemes  over  and  above  those  of  the  Act  itself  are  : 
y  for  the  first  week  in  any  case,  £1  a  week  for 
enty-six  weeks,  and  special  provision  for  loss  of 
as,  legs,  or  eyes.  Under  at  least  some  of  the 
lemes  there  are  the  further  benefits  of  free  medical 
endance,  old  age  allowance,  and  the  question  of 
sconduct  cannot  be  raised  in  any  case.  In  every 
itance  the  contribution  from  the  employers  is  much 
ger  than  that  from  the  workmen.  Of  schemes  in 
ive  operation  under  the  Workmen’s  Compensation 
t  the  workmen  contributed  £14,843— an  average  of 
6d.  a  year  each — and  the  employers  £32,730.  The 
ounts  actually  paid  during  incapacity  seem  to  have 
m  about  15  per  cent,  above  the  maximum  payable 
der  the  Act  itself. 

)f  the  32  trades  unions  registered  during  the  year, 
vere  unions  of  employers.  In  the  United  Kingdom 
?re  were  652  trades  unions,  with  a  total  membership 
1,973,560,  a  total  income  of  £2,936,095,  total  expendi- 
■e  £2,379,937,  and  total  funds  £6,424,176.  The  average 
)8S  income  per  member  was  £1  9s.  9d.  Three  unions 
ve  over  100,000  members— namely,  the  Amalgamated 
ciety  of  Engineers,  110,084,  with  an  income 
’4,000;  the  Durham  Miners’  Association,  105,612, 
bh  an  income  of  £139,000;  and  the  South  Wales 
ners’  Federation,  135,765,  with  an  income  of 
),900.  The  Amalgamated  Carpenters  and  Joiners 
)ugh  it  has  only  68,700  members,  has  an  income  of 
18,892.  The  management  expenses  of  the  trades 
ions  average  19.7  per  cent,  of  the  total  revenue 
lie  the  benefits  are  mostly  out-of-work  pay,  sickness 
7,  and  superannuation. 


There  are  19  railway  savings  banks  in  England  and 
otland,  with  a  total  amount  due  to  their  65,712 
positors  of  £6,117,025 — an  average  of  just  over  £93 
lead. 

in  appendix  gives  an  account  of  the  position  of 
endly  and  other  similar  societies  in  the  British 
minions  and  in  France.  It  is  stated  that  in  New 
nth  W  ales  the  sums  paid  for  sick  pay  and  medical 
lefits  are  very  considerable.  The  amount  paid 
ring  1907  to  provide  for  medical  attendance  and 
dicine  was  £110,895,  representing  an  average  cost  of 
.  lOd.  a  head  of  mean  membership ;  this  is  con- 
ered  to  be  “  a  striking  evidence  of  the  immense 
ue  to  the  community  of  the  societies  constituting 
1  agencies  for  such  medical  assistance.”  In  addi- 
a,  sick  pay  amounted  to  £1  Is.  5d.  a  member,  so 
it  the  total  paid  in  sick  pay  and  medical  treatment 
each  member  on  the  books  averaged  £2  Is.  3d. 
the  Subventions  to  Friendly  Societies  Act,  which 
>  recently  become  law  in  that  coimtry,  any  friendly 
lety  fulfilling  certain  conditions  may  receive  from 
1  Government  subventions  enabling  it  to  provide  for 
b  pay  for  illness  lasting  over  a  year,  for  the  sick- 
>s  of  old  age,  and  for  the  provision  of  medical 
endance  and  medicine  for  aged  members  free  of 
T  cost,  after  the  age  of  65  for  males  and  60  for 
lales. 

n  France  the  adult  friendly  societies  at  the  end  of 
'6  had  a  total  membership  of  3,258,520,  an  increase 
350,000  in  the  year.  During  the  year  the  sick  pay 
ounted  to  £385,924,  medical  fees  £189,959,  and 
armaceutical  expenses  £224,389.  In  addition  there 
1  the  school  friendly  societies  which  provide  sick 
’  and  medical  aid  and  contribute  to  the  common 
perannuation  fund  and  towards  old  age  pensions. 
ese  school  societies  have  696,465  benefit  members, 
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comprising  405,813  boys  and  290,652  girls.  Subventions 
allocated  during  1906  to  friendly  societies  by  the 
State  amounted  to  £327,543,  and  by  the  Departments 
and  Communes  to  £44,406,  making  a  total  of  £371,949. 


THE  CARRIER  PROBLEM. 

A  papee  in  which  Dr.  M.  H.  Vincent,  Professor  of 
Medicine  at  the  French  Military  Medical  School, 
Val-de-Grace,  opened  a  discussion  on  the  subject  of 
carriers  of  pathogenic  microbes  in  the  army  at  the 
International  Congress  at  Budapest,  has  recently  been 
published  in  full,1  and  his  observations  are  worthy  of 
the  attention  of  civil  practitioners  also.  After  ex¬ 
pressing  the  opinion  that  the  latency  of  bacterial 
affection  has  long  been  proved  to  exist  in  the  case  of 
the  microbes  of  suppuration,  of  pneumonia,  of  tuber¬ 
culosis,  and  of  diphtheria,  he  goes  on  to  maintain  that 
it  has  now  been  proved  to  occur  also  in  typhoid  and 
paratyphoid  fevers,  in  bacillary  and  amoebic  dysentery, 
in  cerebro-spinal  meningitis,  and  in  cholera,  and  that 
it  probably  occurs  also  in  the  eruptive  fevers,  and  in 
mumps.  He  also  holds  that  it  has  been  established 
that  the  carrier  may  be  either  a  person  who  has 
suffered  from  the  disease  and  recovered,  or  a  person 
who,  without  suffering  from  the  disease,  has  become  a 
carrier  by  having  been  in  contact  with  actual  cases. 

He  deals  first  with  the  typhoid  carrier,  and  points 
out  that  one  of  the  most  serious  difficulties  is  that, 
after  the  carrier  has  been  discovered,  there  is  very 
often  no  means  of  completely  eliminating  the  infec¬ 
tive  germs  from  his  body.  When  the  carrier  is  serving 
in  the  army  his  comrades  may  be  protected  by  sendiug 
him  away  on  prolonged  leave  of  absence ;  but  that  is 
only  transferring  the  danger  to  another  place,  and  the 
man’s  relatives,  or  other  persons  with  whom  he  takes 
up  his  residence,  are  very  likely  to  suffer.  This  seems 
to  be  the  view  taken  by  our  own  military  medical 
service  to  the  scandal  of  Mr.  Lupton  and  other  self- 
constituted  champions  of  liberty  to  disseminate, 
disease.  Professor  Vincent  admits  some  good  may  be 
done  by  advising  these  dangerous  persons  as  to  their 
condition,  before  sending  them  home,  and  by  giving 
them  strict  instructions  about  the  disposal  and  dis¬ 
infection  of  their  excreta,  the  efficient  cleansing  of 
underclothing,  and  the  careful  washing  of  their  hands 
after  defaecation  and  micturition  ;  but  there  is  reason 
to  fear  that  such  advice  is  very  imperfectly  carried  out, 
especially  in  the  case  of  ignorant  and  sceptical  young 
men  who  are  not  under  medical  supervision  and  are 
not  subjected  to  any  restraint  other  than  that  of  their 
own  conscience. 

Professor  Vincent,  therefore,  proceeds  to  inquire 
whether  it  is  necessary,  or  even  desirable,  to  cause 
the  typhoid  carrier  who  is  serving  in  the  army  to 
return  to  civilian  life.  With  the  important  exception 
of  men  serving  in  the  kitchen  or  in  the  canteen,  he 
thinks  that  the  opportunity  for  the  transmission  of 
the  disease  by  carriers  is  much  less  frequent  in  the 
army  in  time  of  peace  than  it  is  in  civil  life.  Circum¬ 
stances  favourable  to  such  transmission  mainly  arise 
from  carelessness  about  the  disposal  of  excreta;  and 
in  the  army  these  matters  can  be  more  rigidly  super¬ 
vised  than  is  possible  in  civil  life.  He  therefore  pro¬ 
poses  to  deal  with  the  carrier  danger  in  the  army  by 
attention  to  three  precautions.  In  the  first  place, 
he  would  require  the  medical  officer  of  the  unit, 
at  all  times  and  in  all  places,  to  treat  the  faecal 
matter  and  the  urine  of  soldiers  as  though  they 

1  Archives  de  medtcine  et  de  pharma  cie  militaires,  November,  1909-. 
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contained  the  typhoid  bacillus,  submitting  the  latrines 
to  systematic,  thorough,  and  constant  disinfection. 
In  the  second  place,  he  would  not  allow  any 
man  who  has  had  typhoid  fever,  even  at  a  remote 
date,  or  any  man  found  by  bacteriological  examina¬ 
tion  to  be  a  carrier  of  typhoid  or  paratyphoid  bacilli 
to  be  employed  in  the  kitchens  or  canteens,  or  on 
work  connected  with  the  apparatus  for  the  purifica¬ 
tion  of  drinking  water  ;  and  in  the  third  place  he 
would  instruct  such  persons  to  avoid  soiling  their 
hands  when  defaecating,  or,  in  certain  circumstances, 
when  micturating ;  he  would  order  them,  on  pain  of 
punishment,  to  wash  their  hands  after  each  defaeca- 
tion,  and  he  would  treat  those  whose  urine  contained 
the  typhoid  bacillus  with  urotropine.  These  rules 
<can,  he  admits,  only  be  enforced  under  the  ordinary 
■conditions  of  life  in  barracks ;  during  manoeuvres,  or 
in  time  of  war,  precise  observance  of  them  would 
often  be  impossible,  and  the  risks  of  transmitting  the 
■disease  would  consequently  be  much  greater. 

In  bacillary  dysentery  contamination  of  food  with 
faecal  material  is  the  great  danger  to  be  guarded 
■against,  and  Professor  Vincent  consequently  advises 
that,  as  in  typhoid  fever,  persons  excreting  the  specific 
bacillus  should  be  carefully  excluded  from  all  work 
connected  with  the  preparation  of  food  or  the 
purification  of  drinking  water,  and  that  the  stools 
■should  be  disinfected  in  order  to  prevent  the  spread 
■of  the  disease  by  flies.  The  bacillus  of  dysentery  may 
persist  for  three  or  four  weeks  in  the  intestine  of 
persons  who  have  been  cured  of  the  disease,  and  it 
may  occur  also  in  healthy  persons  who  have  not 
manifested  the  slightest  symptom  of  the  disease ; 
but  Professor  Vincent  has  shown  that,  unlike  typhoid 
and  paratyphoid  bacilli,  the  dysentery  bacillus  does 
mot  persist  in  the  gall  bladder  either  in  man  or  in 
experimentally  inoculated  animals.  Bile,  moreover, 
is  an  unfavourable  medium  for  cultivating  the 
bacillus  in  vitro.  These  facts,  he  suggests,  may 
explain  why  this  bacillus  does  not  persist  so  long  in 
the  excreta  of  carriers  as  the  typhoid  bacillus. 

With  regard  to  amoebic  dysentery,  Professor  Vincent 
bas  found  that  the  Entamoeba  histolytica  may  persist 
for  six  months,  a  year,  or  even  several  years,  in  the 
intestine  of  those  who  have  contracted  the  disease  in 
the  colonies,  and,  moreover,  that  persons  who  have 
never  had  dysentery  may  play  the  part  of  carriers,  as 
living  and  virulent  parasites  may  exist  in  their 
intestine.  He  has  been  able  to  trace  a  case  in  which 
the  contagion  arose  from  a  cook  who  was  a  chronic 
carrier  of  the  infective  amoebae.  As  a  rapid  means  of 
destroying  the  amoebae  in  the  large  intestine  and  its 
walls,  Professor  Vincent  recommends  lavage  with  a 
■solution  of  sodium  hypochlorite  (10  or  12  in  1,000),  a 
litre  being  injected  slowly  at  each  administration,  and 
retained  for  at  least  an  hour  ;  to  facilitate  this,  some 
laudanum  may  be  added  to  the  solution.  After  the 
second  or  third  satisfactorily  administered  injection, 
all  the  amoebae  will  have  disappeared. 

In  discussing  the  spread  of  cerebro-spinal  mening¬ 
itis,  Professor  Vincent  states  that  healthy  carriers  of 
the  meningococcus  play  a  much  more  important  part 
in  disseminating  it  than  those  actually  suffering  from 
the  disease,  because  the  latter  very  soon  have  to  take 
to  bed,  where  they  are  in  contact  with  relatively  few 
people.  It  appears  that  the  meningococcus  does  not 
persist  for  long  in  the  naso-pharynx  during  con¬ 
valescence,  but  that  in  healthy  carriers  it  may  survive 
for  a  period  ranging  from  a  week  to  three  months,  six 
months,  or  even  longer.  Owing  to  the  seriousness  of 
the  danger  arising  from  the  healthy  carrier,  the 


regulation  in  the  French  army  is  that  such  persons, 
where  a  garrison  is  infected,  shall  be  isolated  from 
the  rest  of  the  troops  and  not  liberated  until  two 
successive  bacteriological  examinations,  at  eight 
days’  interval,  have  shown  that  the  meningococcus: 
las  disappeared  from  the  nasopharynx;  in  somei 
instances  this  period  of  detention  was  extended 
to  two  months.  Attempts  to  get  rid  of  the 
meningococcus  by  the  application  of  disinfec 
tants  have  not  always  given  satisfactory  results 
To  obtain  success  it  is  necessary  to  disinfect  sirnul 
taneously  the  nose,  the  posterior  nares,  the  pharynx 
and  the  mouth,  that  is,  all  the  sites  which  may  harbour 
the  meningococcus ;  and  by  following  this  principle 
Professor  Vincent  has  been  able  to  bring  about  the 
disappearance  of  the  micro-organism,  from  carriers  o; 
long  standing,  in  as  short  a  time  as  four  days.  They 
were  caused  to  inhale  by  the  nose,  five  times  a  day 
a  mixture  of  iodine  10  grams,  guaiacol  2  grams 
thymic  acid  0.25  gram,  in  200  grams  alcohol  61 
per  cent.  The  vessel  containing  this  mixture  i 
placed  in  warm  water  to  promote  the  evolution  of  tht 
antiseptic  vapours.  The  inhalation  must  be  perforate* 
slowly,  and  must  last  two  or  three  minutes.  In  con 
junction  with  this  treatment,  an  antiseptic  gargk 
should  be  used  frequently,  and  the  pharynx  and  tonsili 
painted  twice  a  day  with  a  solution  of  iodine  it 
glycerine. 

In  his  military  experience  M.  Vincent  finds  tha 
diphtheria  carriers  are  particularly  troublesome 
“  From  the  military  point  of  view,  when  culture 
demonstrate  the  existence  of  the  genuine  diphtheri 
bacillus  (a  matter  which  demands  the  careful  pei 
formance  of  numerous  bacteriological  tests),  the  treat 
ment  of  these  carriers  is  very  embarrassing.”  Tk 
bacilli  may  persist  for  several  weeks  or  even  months 
indeed  cases  have  been  recorded  in  which  they  kav 
remained  for  years.  And  the  number  of  health 
carriers  may  be  very  considerable.  “In  certai 
military  epidemics  observed  in  France,”  says  It 
Vincent,  “  from  15  to  20  per  cent,  of  the  men  in  tk 
same  regiment  have  been  found  to  be  healthy  carrier 
of  the  diphtheria  bacillus.”  He  recommends  tk 
same  method  of  treatment  as  in  dealing  with  tk 
carriers  of  the  meningococcus,  though  in  the  case  ( 
the  diphtheria  bacillus  complete  elimination  by  dif 
infection  is  much  less  easily  attained.  How  to  do  s 
is,  he  considers,  a  subject  which  offers  an  importaD 
field  for  future  bacteriological  research. 

- ♦ - 

THE  EDINBURGH  COLLEGE  OF  SURGEONS. 

Lord  Rosebery,  like  Lord  Lansdowne,  who  is  d* 
scended  from  Sir  William  Petty,  Physician-General  t 
the  Forces  in  Ireland  under  Cromwell,  has  a  medic: 
ancestry.  To  this  fact  he  referred  in  the  speec 
which  lie  delivered  at  the  annual  dinner  of  the  Boy: 
College  of  Surgeons  of  Edinburgh,  a  report  of  wkic 
will  be  found  elsewhere.  He  is  descended  fro 
Archibald  Primrose  whose  elder  brother,  Gilbe 
“  Prymross,”  was  President  of  the  College  in  1581—1 
and  again  in  1602,  and  was  Surgeon  to  J ames  VI.  H 
son  Duncan  was  one  of  the  surgeons  to  the  Kings  ( 

Scotland.  Gilbert’s  grandson,  James  Primrose,  wkoi 

for  some  reason  Lord  Rosebery  did  not  mention,  kt 
left  more  record  of  himself  than  either  of  the  oth 
medical  Primroses.  He  was  born  about  15c 
graduated  M.D.  at  Montpellier  in  1617,  and  was  tl 
author  of  a  number  of  writings,  the  most  famous 
which  was  entitled,  De  Vulgi  in  Medicina  Error  t  c 
which  was  translated  by  Dr.  Robert  Wittie  w 
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iglisk  and  published  in  London  in  1651  under 
3  title  of  Popular  Err  ours  :  Or  the  Err  ours 
the  People  in  PhysicJc.  In  connexion  with 
3  opening  of  its  new  hall  and  museum,  a  brief 
30unt  of  the  history  of  the  college  may  not  be  out 
place  here.  It  was  founded  in  1505,  in  the  reign  of 
mes  IV,  who  was  contemporary  with  Henry  VII  of 
tgland.  The  founders  of  the  college  were  en- 
htened  men  who  recognized  the  need  of  instruc- 
m  in  the  principles  of  the  healing  art.  Accordingly 
3y  applied  for  a  charter  whereby  they  became  the 
raft”  or  “incorporation  of  surgeon  barbers.” 
e  “supplication”  was  granted,  and  “confirmed, 
iified,  and  approved  ”  by  the  “  Seal  of  Cause  ”  of  the 
3vost,  Baillies,  and  Council  of  the  Burgh,  July  1st,  1505. 
loyal  Charter  was  granted  to  the  new  corporation  by 
ag  James  IV  in  March,  1506.  That  the  founders  tho- 
ighly  understood  what  was  required  is  shown  by  the 
ms  of  their  petition.  Among  other  things  they  urge  : 
hat  no  maner  of  persoun  occupie  nor  use  any 
^ntis  of  oure  saidis  craftis  of  Surregerie  or  barbour 
it  within  this  burgh  bott  give  be  first  frieman  and 
.■ges  of  the  samvn  and  that  he  be  worthy  and  expert 
all  the  poyntis  belang  and  the  saidis  craftis 
igentlie  and  avysitlie  examinit  and  admittit  be  the 
isteris  of  the  said  craft  for  the  honorabill  seruyng 
oure  Soveraine  Lord  his  liegis  and  nychtbouris  of 
s  burgh.  And  als  that  everie  man  that  is  to  be 
id  frieman  and  maister  amagis  was  be  examit  and 
vit  in  their  poyntis  following.  Thatt  is  to  say  that 
knaw  anotomea  nature  and  complexioun  of  every 
mber  in  manis  bodie.  And  in  lykeways  he  knau  all 
vaynis  of  the  samyn  thatt  he  may  mak  flew- 
homea  in  dew  tyme.  And  als  thatt  he  knau  in 
lilk  member  the  signe  hes  domination  for 
1  tyme  for  every  man  aught  to  knaw  the 
.ure  and  substance  of  every  thing  that 

wirkis  or  ellis  he  is  negligent.”  For  the 
poses  of  anatomical  instruction  they  went 
to  ask  that  they  might  “have  anis  in  the 
r  ane  condamnit  man  efter  he  be  deid  to  mak 
omea  of  quhairthrou  we  may  haif  experience, 
ane  to  instruct  utheris.  .  .  Provision  was  also 
le  for  the  protection  of  His  Majesty’s  lieges  against 
,cks.  In  1567  the  members  of  the  college  were 
mpted  by  Mary  Queen  of  Scots  from  serving  on 
ies,  or  as  combatants  in  war,  or  keeping  watch 
ward  within  the  city.  In  1613  its  charter,  as  con¬ 
ed  by  James  IV,  was  reconfirmed  by  James  VI. 
-657  the  Town  Council  instituted  a  “brotherhood  ” 
apothecaries,  which  in  1695  was  annexed  to  the 
geons,  while  by  a  decision  of  the  Court  of  Session 
ad  February,  1722,  the  surgeons  succeeded  in  pro- 
iag  a  severance  of  their  connexion  with  the  barbers. 
1778  the  college  obtained  a  new  charter  from 
a-ge  III,  by  which  it  gained  the  title  of  “  The 
al  College  of  Surgeons  of  the  City  of  Edin- 
gh.  It  was  not  till  1851  that,  under  a  new 
l’ter,  the  government  of  the  college  was  entirely 
arated  from  the  Town  Council’s  jurisdiction.  Its 
ie  was  then  again  altered  to  “  The  Royal  College  of 
geons  of  Edinburgh.”  What  an  influence  the 
ege  had  on  medical  education  in  Scotland  was 
wn  by  Dr.  McKenzie  Johnston  in  a  paper  published 
he  Bbitish  Medical  Joubnal  of  July  22nd,  1905. 
says  that  the  Medical  Faculty  of  the  University  of 
aburgh,  which  did  not  come  into  existence  till 
’  was  the  offspring  of  the  college.  A  theatre  for 
tomical  demonstrations  was  built  in  1697,  and  for 
3ral  years  various  Fellows  gave  demonstrations  in 
until  in  1705  it  was  decided  to  appoint  Robert 
°t  “  our  professor  of  anatomy.”  In  the  same  year 
applied  to  the  town  for  encouragement,  and  was  in 
sequence  appointed  Professor  of  Anatomy  at  an 
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annual  salary  of  £15.  In  1720  this  chair  became  vacant, 
and  the  college  records  bear  that  “  the  hall  calling 
being  persuaded  of  the  sufficiency  of  Alex  Monro,  one  of 
their  number,  did  unanimously  recommend  him  .  .  . 
to  be  Professor  of  Anatomy  in  the  University.”  In  1729 
the  infirmary  was  started  in  a  small  house  in  which 
patients  received  the  ministrations  of  the  surgeons. 
I  his  was  the  beginning  of  the  Royal  Infirmary.  It 
is  unnecessary  to  carry  the  history  of  the  college 
further  ;  an  outline  of  it  will  be  found  in  an  account 
by  Dr.  John  Smith  which  appeared  in  the  Joubnal  of 
March  11th,  1905,  and  the  paper  by  Dr.  McKenzie 
Johnstone  already  referred  to.  It  need  only  be  added 
that  it  is  the  oldest  surgical  corporation  in  the  United 
Kingdom  ;  that  it  has  rendered  the  most  important 
services  to  medical  education ;  and  that  it  has  num¬ 
bered,  and  still  numbers,  among  its  members  many 
of  the  foremost  of  British  surgeons.  It  is  an  ancient 
institution  which  has  always  striven  to  move  with 
the  times.  Not  only  the  Athens  of  the  North  but  the 
whole  nation  has  every  reason  to  be  proud  of  the 
Royal  College  of  Surgeons  of  Edinburgh. 


THE  CHARLES  GRAHAM  RESEARCH  FUND. 

Db.  Chables  Gbaham,  who  has  bequeathed  the  residue 
of  his  estate  to  the  University  of  London,  to  found  at 
the  School  of  Advanced  Medical  Studies  of  University 
College  Hospital  a  Charles  Graham  Medical  Research 
Fund,  was  some  thirty  years  ago  or  more  assistant  to 
Professor  A.  W.  Williamson,  the  distinguished  philo¬ 
sophical  chemist  who  held  the  chair  of  chemistry  in 
University  College  for  many  years.  Dr.  Graham  was, 
we  believe,  a  relative  of  Thomas  Graham,  the  eminent 
chemist,  who  was  professor  of  that  subject  in  Uni¬ 
versity  College  from  1837  until  his  appointment  to  be 
Master  of  the  Mint  in  1855.  Charles  Graham,  who 
held  the  degree  of  D.Sc.,  was  appointed  Professor  of 
Chemical  Technology  in  University  College  in  1878, 
and  on  his  resignation  of  that  office  in  1889  was  made 
Emeritus  Professor  of  the  subject.  The  residue  which 
will  accrue  to  the  university  will,  it  is  believed, 
amount  to  about  £35,000,  and  the  objects  to  which 
the  fund  is  to  be  devoted  are  laid  down  in  the 
testator’s  will.  They  are  to  aid  by  grants  of 
money  in  the  expenses  incurred  in  any  approved 
research  conducted  by  any  teacher  or  student 
of  the  school  for  advanced  medical  studies  of  Uni¬ 
versity  College  Hospital,  to  encourage  such  researches 
by  promising  assistance  at  their  inception,  and  by 
awarding  a  gold  medal  to  a  teacher  or  student  who 
has  carried  out  a  research  of  sufficient  merit  or  use¬ 
fulness.  The  research  must  in  all  cases  be  one  aiming 
at  or  resulting  in  knowledge  conducive  to  the 
prevention,  cure,  or  alleviation  of  human  disease  and 
suffering.  Further,  the  Senate  of  the  university  is 
empowered,  in  order  to  enable  any  young  man  to 
continue  his  pathological  researches  while  at  the 
same  time  securing  his  services  to  the  School  of 
Advanced  Medical  Studies  as  a  teacher  under  the 
direction  of  the  professor  of  pathology,  to  establish 
a  Graham  Scholarship  in  pathology,  on  conditions 
analogous  to  the  existing  Sharpey  Scholarship  in 
physiology.  The  income  to  be  devoted  to  this  purpose 
is  not  to  exceed  £200  a  year.  The  Senate  is  given 
power*  in  consultation  with  the  committee  of  the 
School  of  Advanced  Medical  Studies,  to  make 
regulations  for  the  administration  of  the  Charles 
Graham  Medical  Research  Fund,  and  to  vary  such 
regulations  from  time  to  time  as  they  may  think 
desirable  for  the  better  carrying  out  of  the  purpose 
with  which  the  fund  is  established,  of  aiding  researches 
conducted  in  the  School  of  Advanced  Medical  Studies 
of  University  College  Hospital,  and  having  for  their 
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object  the  prevention,  cure,  or  alleviation  of  human 
disease  and  suffering.  The  year  is  thus  ending  with 
very  unusual  good  fortune  for  London  in  respect  of 
endowment  of  medical  research.  Last  week  we  gave 
particulars  of  the  fellowships  established  by  the 
munificence  of  the  Beit  family,  which  will  allow  of  the 
appointment  of  some  thirty  Beit  Fellows  holding  their 
appointments  at  £250  a  year  for  three  years.  It  will 
be  noted  that  there  is  a  material  and  highly  important 
difference  in  the  regulations  for  the  two  funds.  The 
holders  of  the  Beit  Fellowships  will  of  necessity 
devote  the  whole  of  their  time  to  the  work  in  virtue 
of  which  the  fellowship  is  granted  ;  while  the  Graham 
scholar  must  be,  and  the  recipients  of  grants  from  the 
Graham  Fund  may  be,  teachers. 


A  DOCTOR'S  LIFE  IN  THE  EAST  END. 

In  a  recent  number  of  the  Charity  Organisation 
Revieiv  Mrs.  Laetitia  H.  Andrew-Bird,  L.R.C.P.I.,  gives 
an  interesting  account  of  the  life  and  work  of  a  doctor 
in  the  East  End  of  London,  where  she  has  practised 
for  nearly  a  generation.  Competition  is  very  keen. 
There  are,  she  says,  generally  ten  or  sixteen  medical 
men  within  ten  minutes’  walk  of  each  other,  in 
addition  to  numerous  hospitals  and  the  dispensaries 
connected  with  missions.  Forty  patients  a  day 
seen  in  the  surgery  and  fifteen  on  the  visiting 
list  make  up  an  average  day’s  work.  The  doctor’s 
professional  premises  consist  of  a  waiting-room, 
a  consulting-room,  and  a  dispensary — or,  as  they 
were  described  by  a  girl  of  the  locality,  “the  waiting- 
room,  expensary,  and  insulting  room.”  There  has 
been  less  midwifery  of  late  years  since  the  registra¬ 
tion  and  inspection  of  midwives.  Practically  all 
operative  surgery  is  done  in  the  hospitals,  where 
also  accidents  are  treated;  the  general  practitioner 
confines  himself  to  opening  whitlows,  abscesses,  and 
the  like.  Many  of  the  long- standing  illnesses  which 
form  the  bulk  of  a  country  doctor’s  practice  also 
go  to  the  hospitals.  Speaking  of  the  burden  that 
even  a  short  illness  brings  on  a  poor  home 
where  there  is  neither  the  time  nor  the  con¬ 
venience  necessary  for  nursing  an  invalid,  Mrs. 
Andrew-Bird  says  she  often  wishes  that  some 
of  the  neurotic  invalids  who  find  even  the  sim¬ 
plest  duties  of  life  an  intolerable  burden,  could  go 
the  daily  visiting  round  with  a  doctor  in  a  poor 
district.  It  would  be  a  good  object  lesson  in  what  can 
be  done  and  borne  by  people  to  whom  all  thought  of 
self  is  impossible.  They  would  see  women  at  the 
wash-tub  up  to  within  an  hour  or  two  of  their 
confinement,  hurrying  to  get  all  straight  before 
the  compulsory  fortnight’s  rest.  They  might  see  a 
woman  who  does  the  work  of  caretaker  with  dropsy  of 
both  legs  and  body,  caused  by  extensive  heart  disease ; 
while  there  are  women  with  ulcerated  legs  who 
work  a  box  mangle  from  early  in  the  morning  to  late 
at  night.  Mrs.  Andrew-Bird  has  no  doubt  that  the 
women  in  the  East  End  are  braver  and  more  unselfish 
in  illness  than  their  better-placed  sisters.  They 
expect  no  sympathy,  but  face  whatever  they  have  to 
go  through,  never  thinking  of  themselves,  but  of  those 
dependent  on  them.  Turning  to  a  lighter  side  of  her 
subject,  Mrs.  Andrew-Bird  gives  some  good  specimens 
of  the  distortion  of  medical  terms  heard  in  the 
East  End.  Thus,  we  have  “pewnonia”  forpneumonia, 
“  brontitus  ”  for  bronchitis,  and  so  forth.  But  more 
interesting  is  the  popular  terminology  coined  at  the 
people’s  own  word-mint.  Thus,  “  morns  and  grorns” 
is  the  accepted  substitute  for  “  moans  and  groans  ” ; 
“  humble  noises  in  the  ears  ”  needs  no  explana¬ 
tion,  but  “feverish  and  eatable”  (irritable)  is 
rather  more  mysterious.  “  Blight  is  the  general 
term  for  ophthalmia.  A  curious  point  is  raised  by 


Mrs.  Andrew-Bird  when  she  says,  “  What  a  ‘  she 
abscess  ’  is  I  have  hitherto  failed  to  discover ;  but 
with  every  abscess  comes  the  anxious  query,  ‘  Is  it  a 
she  abscess,  doctor?’  I  have  never  seen  a  ‘she 
abscess  ’  so  I  am  always  able  to  reassure  the  patient! 
by  unhesitatingly  asserting  that  the  one  in  question! 
does  not  belong  to  that  variety.”  East  End  folk  are 
always  satisfied  with  a  diagnosis  of  “  a  complication  of 
diseases  ” ;  the  patients  are  probably  somewhat  proud 
of  this  comprehensive  label,  which  is  also,  it  musi 
be  admitted,  convenient  to  the  doctor.  An  interesting 
point  mentioned  by  Dr.  Andrew-Bird  is  that  thf 
women  of  the  East  End  have  a  marvellously  low 
mortality  in  childbed.  This  is  all  the  more  remark 
able  since,  in  an  ordinary  case  of  confinement  n 
the  East  End,  no  precaution  is  taken  by  the  patieni 
herself  against  septic  infection.  The  woman  wean 
her  dirty  clothes,  including  the  skirt  which  ha; 
been  trailing  along  the  streets,  all  through  labour 
and  when  the  child  is  born  her  husband’s  overcoa 
and  any  skirts  and  jackets  that  are  not  in  use  an 
thrown  over  the  bedclothes  to  keep  her  warm.  Yet  ii 
one  medical  man’s  practice  only  18  deaths  occurred  ii 
5,000  consecutive  cases.  Among  the  influences  whicl 
have  brought  salutary  changes  in  the  last  twenty-si 
years,  Dr.  Andrew-Bird  mentions  the  work  of  th< 
Jubilee  or  Queen’s  Nurses ;  the  introduction  of  trainei 
midwives,  and  their  supervision  by  inspectors  ;  thi 
Infant  Life  Protection  Society,  which  sends  roum 
educated  women  to  talk  to  young  mothers  about  thei 
health,  and  advise  them  about  the  feeding  am 
management  of  their  babies ;  the  strict  and  wide 
notification  of  infectious  diseases,  and  the  recentl 
introduced  system  of  notification  of  births  to  th 
medical  officer  of  health.  Mrs.  Andrew-Bird  end 
with  the  reflection,  which  may  give  pause  to  ovei 
enthusiastic  social  reformers  :  “  Never  have  the  poo 
people  had  so  much  done  for  them,  but  I  fear  tha 
their  power  of  taking  responsibility  becomes  les 
every  year.” 


MOTHERHOOD  IN  CHINA. 

Though  “  race  suicide  ”  is  slowly  but  surely  sappin 
the  strength  of  so-called  civilized  races,  there  is  on 
people  whose  civilization  goes  back  to  times  when  w 
were  woad-painted  savages,  in  which  the  precept  t 
increase  and  multiply  is  honoured  in  the  observance 
In  China  men  do  not  limit  their  families,  nor  d 
women  look  upon  motherhood  as  a  misfortune  if  no 
a  disgeace.  The  Chinaman,  according  to  Dr.  J.  J 
Matignon,  who  knows  him  well,  having  been  for  man 
years  physician  to  the  French  Legation  at  Peking,  an 
made  a  special  study  of  the  people,  looks  upo 
paternity  as  one  of  the  three  greatest  pieces  of  goo 
fortune  that  can  befall  him,  the  other  two  bein 
wealth  and  the  office  of  mandarin.  Filial  piety,  wliic 
extends  as  far  back  as  ancestors  can  be  traced,  is  on 
of  the  strongest  feelings  in  the  Celestial  breas 
Confucius  taught  that  the  greatest  offence  again* 
filial  piety  that  could  be  committed  was  not  to  beg( 
offspring.  This  teaching  still  dominates  the  Chinee 
mind.  It  is  curious  that  the  Chinese  desire  fc 
progeny  springs  from  the  same  root  as  “  race  suicide 
— selfishness.  Restrictionists,  if  we  may  be  allowe 
to  use  the  word,  wish  to  escape  the  trouble,  expens 
and  responsibility  of  children  ;  on  the  other  hand,  tb 
Chinaman  wishes  to  have  children — which  in  his  cae 
means  sons — that  he  may  leave  some  one  to  honor 
his  memory  when  he  has  been  transferred  to  anofcbt 
world.  Unless  he  has  a  son  to  venerate  him  kei 
below,  he  fears  that  his  soul  may  mingle  in  the  motle 
crowd  of  the  spirits  of  those  who,  having  left 
descendants,  wander  about  aimlessly  among  t 
living.  For  the  Chinese  woman,  motherhood  is 
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oral  and  social  duty,  which  brings  its  reward  by 
mnecting  her  with  the  ancestors  who  watch  over  the 
•stinies  of  the  family.  By  motherhood  a  woman  may 
tain  the  supreme  honour  of  becoming  an  ancestor. 
3  long  as  she  gives  only  girls  to  her  lord  she  is, 
om  a  social  point  of  view,  of  little  importance, 
id  the  title  by  which  she  is  adorned  corresponds 
“Miss.”  But  when,  in  the  words  of  Macbeth, 
te  brings  forth  men  children,  she  reaches  the 
gnity  of  mother  of  a  family,  and  is  addressed  by  a 
tie  corresponding  to  “  Madame.”  The  desire  of  the 
linese  woman  for  sons  leads  her  to  visit  sacred  shrines, 
make  novenas,  to  pass  long  hours  in  fervent  prayer, 
id  to  make  offerings  in  the  temple  to  a  goddess  who 
represented  as  holding  in  her  arms  a  number  of 
by  boys;  from  these  pregnant  women  break  off  tbe 
nis  in  the  hope  that  this  may  ensure  a  male  child, 
irrenness  is  regarded  as  a  punishment  of  Heaven, 
d  according  to  Chinese  law,  is  a  ground  for  divorce, 
woman  who  has  only  girls  is  made  to  feel  her  in- 
riority  in  the  family  by  her  husband,  but  especially 
her  mother-in-law.  The  husband  seeks  to  make  up 
?  his  disappointment  by  taking  one  or  more  con- 
bines  who  under  the  name  of  “little  wives”  hold  a 
cognized  place  in  the  household.  If  one  of  them 
lfils  his  hopes,  the  boy  is  treated  as  the  child  of  the 
fe,  calling  his  real  mother  “aunt.”  This  gives  the 
vful  wife  all  the  privileges  of  motherhood ;  hence 
a  puts  up  with  the  concubine  who,  however,  on 
r  introduction  into  the  household  has  to  crawl  on 
fours  between  her  legs  in  token  of  vassalage. 
Chinaman  is  blessed  in  having  his  quiver  Dill 
3ause  the  more  children  he  has,  the  safer  he 
ds  about  his  comfort  in  the  other  world  ; 
lile  the  more  prolific  a  wife  is,  the  greater  is  the 
isideration  she  enjoys  in  the  family.  Hence  the 
population  question  is  unknown  in  China.  An 
eresting  point  is  that  by  an  unwritten  law  the 
inese  mother  must  suckle  her  child.  The  wet 
rse  is  rare  in  China,  and  artificial  feeding  is  un¬ 
own;  Dr.  Matignon  thinks  this  may  possibly  be  due 
the  notion  that  if  a  child’s  first  food  were  the  milk 
a  cow  or  goat  this  would  establish  a  kinship 
iween  it  and  the  animal  from  which  it  derived  its 
irishment.  One  result  of  the  objection  to  artificial 
ding  is  that,  if  the  mother  dies,  the  child  is  almost 
e  to  follow  her  to  the  grave.  Women  nurse  their 
ldren  three  years.  If  during  that  period  pregnancy 
mid  occur,  abortion  is  practised  as  a  matter  of  course. 

3  walls  of  Chinese  towns  are  plastered  with  adver- 
iinents  of  pills  which  are  vaunted  as  certain  to  get 
of  an  inopportune  embryo.  Although,  theoreti- 
ly,  nurslings  are  supposed  to  remain  at  the  breast 
ee  years,  they  often  continue  to  draw  sustenance 
m  their  mother  much  longer.  Dr.  Matignon 

often  seen  children  of  five  or  six  run 
if  people  in  the  street  begging,  go  back  to  their 
fcher,  take  a  suck  at  her  pipe,  and  then  open 
clothes,  and  try  a  similar  procedure  on  her  breast, 
the  question  of  infanticide,  Dr.  Matignon,  while 
fitting  that  it  exists  in  China,  denies  that  it  is  so 
ltnon  as  has  been  stated.  It  is  sometimes  the  fruit 
uperstition.  In  certain  provinces,  if  the  first  child 
girl,  she  is  killed  by  way  of  giving  a  hint  to  the 
genius  of  the  house  to  mend  his  ways.  Again, 
dren  are  sometimes  put  ouside  when  all  the 
iurces  of  the  healing  art  have  been  exhausted  that 
y  may  not  die  in  the  house,  which  is  believed  to 
Jg  bad  luck.  Infanticide  is  not  practised  on  male 
dren,  who  are  in  every  way  a  more  valuable 
than  girls.  If,  notwithstanding  all  his  efforts,  a 
oaman  cannot  procure  male  issue,  he  has  recourse 
doption.  Generally  it  is  a  relative  who  in  every 
se  takes  the  place  of  a  son,  is  registered  as  such  in 


the  family  tree,  and  continues  the  line  of  succession. 
Chinese  genealogical  records  often  go  back  as  far  as 
3,000  years. 


MENDELIAN  HEREDITY. 

In  an  address  before  the  Farmers’  Club  on  December 
6th,  Mr.  T.  B.  Wood,  Professor  of  Agriculture  in  tbe 
University  of  Cambridge,  dealt  at  some  length  with 
the  subject  of  Mendelian  heredity.  Apart  from  prac¬ 
tical  success  in  dealing  with  wheat  and  in  breeding 
poultry,  evidence  had  been  obtained  which  showed, 
the  lecturer  claimed,  that  the  laws  of  Mendel  held 
good  for  horses,  sheep,  cattle,  and  pigs  in  respect  of 
characteristics  such  as  horns  and  colour.  At  present 
no  investigations  into  the  inheritance  of  other  charac¬ 
teristics  had  been  made,  so  it  was  impossible  to  say 
whether  it  was  Mendelian  or  not.  Nevertheless,  since 
Mendelian  laws  had  been  proved  true  in  respect 
of  the  points  investigated,  it  was  reasonable  to 
suppose  that  they  would  hold  equally  good  when 
other  points  were  examined  likewise.  As  for  colour 
in  horses,  Hurst,  by  analysing  Weatherby's  Stud 
Book,  showed  that  true  chestnut  stallions  mated  with 
chestnut  mares  always  produced  chestnut  stock,  and 
that  certain  true  bay  stallions  when  mated  with  chest¬ 
nut  mares  always  produced  bay  foals.  From  this  he 
concluded  that  bay  was  a  dominant  and  chestnut  a 
recessive  colour.  If  it  were  supposed  that  some  bay 
stallions  must  be  mongrels  in  point  of  colour,  it 
might  be  anticipated  that  when  mated  with  chestnut 
mares  they  would  breed  bay  and  chestnut  alternately, 
and  this  was  found  actually  to  be  the  case  when 
certain  bay  stallions  known  to  have  both  bay  and 
chestnut  in  their  immediate  ancestry  were  examined 
in  respect  of  their  progeny.  By  analyses  of  a  corre¬ 
sponding  kind  Wilson  had  shown  that  Highland  cattle 
inherited  their  colour  according  to  Mendelian  laws  ; 
while  Spillman,  of  the  American  Department  of  Agri¬ 
culture,  had  found  that  the  polled  condition  was  a 
dominant  in  cattle,  and  a  certain  colour  a  dominant  in 
pigs.  The  lecturer’s  own  experiments  had  shown  that 
in  sheep,  horns  and  face  colour  were  inherited  on 
Mendelian  lines,  and  that  by  breeding  on  those  lines 
the  white  face  of  a  Dorset  sheep  could  be  transferred 
to  the  Suffolk  ;  and  pure-breeding  animals,  possessing 
the  desired  characteristics  of  each  parent,  could  be 
picked  out  in  the  second  generation.  Nevertheless,  in 
view  of  the  difficulties  and  disappointments  of  such 
work,  he  would  not  recommend  that  Mendelian  breed¬ 
ing  should  at  present  be  taken  up  by  practical 
agriculturalists. 


A  NEW  SPECIALITY. 

Specialism  goes  on  multiplying  itself  by  fissiparous 
division,  and  the  most  conservative  physicians  are 
driven  by  the  very  growth  of  their  own  reputation  in 
particular  provinces  of  the  medical  art  slowly  and, 
it  may  be,  reluctantly,  into  a  more  or  less  narrow 
speciality.  The  first  question  of  a  suffering  patient 
is,  Who  is  the  best  man  for  the  liver,  the  stomach, 
the  lungs,  the  nerves,  or  what  not?  The  same  state 
of  things  is  seen  in  surgery.  One  surgeon  is,  whether 
he  likes  it  or  not,  constituted  by  public  repute  a 
specialist  on  joints,  on  the  abdomen,  on  the  brain. 
All  this  is  outside  the  sphere  of  open  and  avowed 
specialism — diseases  of  the  eye,  of  the  throat,  of  the 
ear,  diseases  of  women,  genito  urinary  diseases  of 
men,  and  so  forth.  The  tendency  is  towards  a 
constant  narrowing  of  each  consultant’s  field  of 
practice,  and  there  seems  to  be  a  prospect  that 
the  whole  body  will  in  time  be  parcelled  out 
into  allotments,  each  sacred  to  a  special  kind 
of  practitioner.  But  not  only  the  body  is  to  be 
thus  divided  among  doctors  ;  the  spirit  which  already 
has  its  general  healers,  is  also  to  be  portioned  cut 
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among  specialists.  In  a  recent  number  of  the 
Province  vxedicalc  tliere  is  a  prospectus  of  a  heart- 
bealer  wbo  asks  for  tbe  insertion  of  bis  prospectus, 
offering  in  exchange  balf  tbe  fee  of  sucb  consulta¬ 
tions  as  it  may  bring  to  bim.  Tbe  prospectus  is 
introduced  by  tbe  alluring  headlines :  “  No  more 

moral  sufferings  !  No  more  neurasthenia  !  Dis¬ 

covery  of  happiness!  A  physician  of  tbe  heart!” 
Tbe  discoverer  of  happiness  proceeds  to  point  out 
that  while  there  are  three  thousand  doctors  in  Paris 
and  fifteen  thousand  in  the  provinces  of  France  who 
treat  bodily  ailments,  among  them  being  many 
specialists,  there  is  no  one  to  prescribe  remedies  for 
moral  sufferings,  beside  which  our  fleshly  ills  are  of 
small  account.  He  has  taken  upon  himself  this 
mission ;  his  fees  are  fairly  moderate,  and  no  charge  is 
made  to  indigent  sufferers.  Mens  sana  in  corpore  sano 
might  be  taken  as  a  motto  by  the  new  specialist 
who  undertakes  to  minister  to  minds  diseased,  kindly 
leaving  the  body  to  the  doctors.  He  can  be  consulted 
by  personal  interview  or  by  letter.  His  arrangements 
are  very  businesslike,  and  he  gives  a  specimen  of  the 
kind  of  document  that  should  be  sent  him.  After  the 
name  and  address,  space  is  provided  for  the  descrip¬ 
tion  of  moral  sufferings  for  which  relief  is  sought. 
As  examples  are  given  the  loss  of  one  dear  to  the 
sufferer  ;  the  pangs  of  despised  love  ;  matrimonial 
troubles  ;  divorce  cases  ;  commercial  or  financial 
troubles  ;  bad  investments  ;  discouragement  ;  a  “  heart 
bowed  down”  ;  and  so  on.  Truly  one  who  could  cure 
all  these  troubles  would  not  only  give  happiness  to 
afflicted  souls,  but  would  go  far  towards  removing 
many  sources  of  bodily  disease. 


SEA-SICKNESS. 

The  question  of  how  to  treat  sea-sickness  is  a  hardy 
annual,  but  often  as  it  has  been  published,  no  entirely 
satisfactory  reply  has  been  received.  There  is 
probably  no  condition  to  which  the  well  worn 
aphorism,  “  prevention  is  better  than  cure,”  more 
wholly  applies.  Without  pretending  to  speak  as 
experts,  we  may  say  that  the  traveller  or  possible 
patient  should  be  advised  to  take,  at  a  date  which  will 
allow  an  interval  of  one  clear  day  before  starting,  a 
mild  aperient,  such  as  cascara,  and  after  this  has 
acted  to  begin  taking  a  bromide  mixture.  Dr.  Bastian 
was,  we  believe,  one  of  the  first,  some  thirty  years  ago 
or  more,  to  call  attention  to  the  efficacy  of  bromides, 
and  the  practice  has  been  followed  with  success  by 
many  old  sufferers.  If  once  successful  it  gives  a 
degree  of  confidence  for  the  future  which  is  very 
comforting,  and  probably  has  no  small  effect  in 
ensuring  the  desired  result.  One  of  the  best 

prescriptions  probably  consists  of  dilute  hydro- 
bromic  acid  (mxv  to  mxx)  and  sodium  bromide; 
the  acid  has  a  disagreeable  sour  taste  which 

must  be  covered  by  some  flavouring  ingredient. 

Martindale  makes  up  a  mixture  on  these  lines  which 
he  calls  “  Bon  voyage  ”  ;  a  dose  should  be  taken  every 
three  hours  for  about  twenty-four  hours  before 
starting,  and  for  the  first  day  or  two  of  the  voyage. 
Subsequently  the  dose  may  be  repeated  when  there 
is  a  threatened  recurrence.  The  late  Professor 

Charteris,  of  Glasgow,  had  a  great  belief  in  a  mixture 
consisting  of  30  grains  each  of  chloralamid  and 
potassium  bromide  in  an  ounce  of  water  flavoured 
with  liquorice.  Some  time  ago  two  correspondents 
spoke  well  of  validol,  a  solution  of  menthol  in 
menthol  valerianate,  containing  about  30  per  cent, 
of  the  former,  10  to  15  drops  on  sugar,  in  water,  or  in 
wine,  to  be  given  every  three  hours.  A  correspondent 
who  wrote  in  the  Journal  of  June  1st,  1907,  said  that 
for  some  years  it  had  been  used  with  success  on  the 
steamers  of  the  German  Lloyd  Company.  Some 


people  find  great  comfort  from  a  broad  abdomin 
belt  firmly  applied.  The  ime  Dr.  Graily  Hewi 
believed,  and  produced  some  experimental  evident; 
in  favour  of  his  contention,  that  the  initial  stage 
sea-sickness  was  dizziness  due  to  cerebral  confusii 
produced  by  the  sight  of  the  unwonted  movement 
objects  around  the  voyager,  and  that  on  short  voyag 
sea-sickness  might  be  staved  off  by  keeping  the  ey 
closed  or  fixing  them  upon  some  distant  obje- 
There  is  no  doubt  a  large  psychical  element  in  ma 
cases,  and  people  who  make  up  their  minds  befo 
they  go  on  board  that  they  are  going  to  be  st 
sick  are  very  difficult  to  treat.  On  the  other  har 
instances  are  not  very  rare  in  which  persons  of  rud 
mental  fibre  are  awakened  by  a  rebellious  stomac 
which  immediately  expels  its  contents.  Such  incidei 
appear  to  throw  doubt  on  the  validity  of  Dr.  Gra 
Hewitt’s  theory,  although  its  application  is  undoubtec 
sometimes  attended  with  good  results. 


A  SCHOOL  DENTAL  CLINIC  FOR  LONDON. 
Early  in  the  new  year  there  will  be  inaugurated 
South  London  a  clinic  for  the  treatment  of  the  tee 
of  the  children  attending  the  adjacent  County  Conn 
schools.  For  some  time  past  an  inspection  and  cha 
ing  of  the  teeth  of  the  children  attending  the  Ma 
borough  Street  School,  Southwark,  has  been 
progress,  and  instruction  has  been  given  to  pare] 
and  children  as  to  the  importance  of  dental  hygie 
It  is  to  be  hoped,  therefore,  that  the  children  may 
induced  to  visit  the  clinic,  where  their  teeth  will 
attended  to  free  of  charge ;  the  district,  we 
informed,  is  an  extremely  poor  one.  The  only  ok 
school  dental  clinic  at  present  existing  in  this  coun 
is  the  one  at  Cambridge,  which,  like  this  Southw: 
institution,  owes  its  foundation  to  a  private  be 
factor.  It  is  to  be  hoped  that  before  long  the  Lone 
County  Council  may  see  its  way  to  establish  simi 
institutions,  in  view  of  the  serious  condition  of 
teeth  of  the  London  school  population,  as  she 
annually  in  Dr.  Kerr’s  reports. 


THE  DEATH  OF  THE  HON.  A.  GORDON. 

As  both  the  Earl  and  Countess  of  Aberdeen 
honorary  members  of  the  Association,  it  will  not, I 
hope,  be  thought  impertinent  if  the  British  Medi 
Journal  expresses  its  sympathy  with  Their  Ex 
lencies  in  the  terrible  bereavement  they  have  recei 
suffered  by  the  death  of  a  most  promising  son.  1 
philanthropic  work  of  Lady  Aberdeen  has  been  spr 
over  so  wide  a  field  and  has  been  so  fruitful  of  gi 
that  we  are  sure  the  profession,  whose  chief  aim  k 
promote  the  same  objects,  will  join  in  offeiing 
meed  of  condolence  to  the  sorrowing  parents  of 
Hon.  Archibald  Gordon,  whose  life  was  cut  short  . 
as  a  bright  prospect  of  personal  happiness  am 
larger  sphere  of  usefulness  were  opening  before  b 
After  the  motor  accident  wThich  led  to  his  death  he 
taken  to  the  Hampshire  County  Hospital,  Winches 
He  was  operated  on  immediately  by  Dr.  Godwin, 
there  seemed  to  be  every  hope  of  his  recovery  when 
black  shadow  that  follows  the  footsteps  of  the  most  £ 
ful  surgery  overtook  him.  One  poor  grain  of  com 
Lord  and  Lady  Aberdeen  have  in  their  affliction, 
that  is  the  fact  that  nowhere  could  their  son  have 
better  treated  and  tended  than  in  the  Hamps 
County  Hospital,  the  medical  staff  and  nursing  es 
lishment  of  which  are  as  good  as  aught  to  be  fonm 
the  whole  country.  We  understand  that  the  Winche 
Division,  of  which,  we  believe,  all  the  medical  omi 
of  the  hospital  are  members,  have  sent  a  let  e 
sympathy  to  Lord  and  Lady  Aberdeen.  It  ^ 
graceful  act,  and  one  which  we  have  no  doubt  wi 
warmly  appreciated  by  Their  Excellencies. 
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[From  Our  Special  Correspondents.] 


The  New  Buildings  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

ie  annual  dinner  of  the  Royal  College  of  Surgeons 
Edinburgh  on  Tuesday,  December  14th,  1909,  had  a 
ecial  significance.  It  marked  the  inauguration  of 
e  reconstructed  hall  and  museum  of  the  college. 
ie  hundred  and  forty  sat  down  to  dinner.  The  presi- 
ntwas  Mr.  J.M.  Cotterill,  who  had  on  his  left  the  Earl 
Rosebery,  who  performed  the  opening  ceremony.  The 
edical,  legal,  clerical,  and  military  professions  were 
iiply  represented. 

Lieutenant-General  Sir  Bruce  Hamilton,  the  new 
mmander  of  the  forces  in  Scotland,  replied  to  the 
astof  “  The  Imperial  Forces  ”  given  from  the  chair. 

Lord  Rosebery's  Speech. 

Lord  Rosebery  gave  the  toast  of  “  The  College.”  He 
id  that  he  was  only  qualified  for  his  present  position, 
id  was  only  summoned  by  reason  of  the  fact  that  a 
rebear  of  his,  Gilbert  Prymross,  was  the  first  recorded 
show  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
lid  was  President  of  the  College  in  1581-2  and  again 
1602.  He  died  at  Westminster  on  April  8th,  1616. 
'b  was  Surgeon  to  King  James  VI.  Lord  Rosebery 
owed  the  mortar  which  his  forebear  “employed  in 
lpounding  the  gruesome  drugs  which  he  administered 
the  unfortunate  population.”  It  bore  the  legend, 
Gilbert  Primross,  Chirurgeon,  1569.”  Gilbert  was  one 
the  corps  deputed  to  join  the  volunteers,  in  1558,  to 
fend  the  city  of  Edinburgh  against  their  old  enemies 
e  English.  The  mortar  must  have  been  lost  in  the 
:ercise  of  his  volunteering  proclivities  or  duties  on 
e  Borders  in  action.  It  was  in  after  years  found 
id  deposited  in  the  town  museum  of  Hawick, 
e  authorities  of  which  handed  it  on  to  Lord 
isebery,  for  which  he  owed  them  a  lifelong  obliga- 
m.  Gilbert  Prymross  and  his  contemporaries 
ere  barber-surgeons.  They  united  two  useful  and 
urderous  occupations.  They  were  at  the  present 
oment  united  in  Italy.  You  will  find,  he  said,  over 
e  barbers’  shops  in  Italy  very  graphic  and  distasteful 
irtraitures  of  an  arm  spouting  blood  under  the 
ispices  of  the  barber  ;  we  cannot  but  remember  that 
y  aucestor  and  your  surgical  ancestors  in  those  days 
imbined  these  two  useful  professions.  Indeed,  at 
st  it  became  very  difficult  to  dissociate  the  barber 
om  the  surgeons.  When  the  surgeons  became  a 
ore  illustrious  profession  the  barbers  held  on  to 
eir  coat  tails,  and  if  I  read  the  history  of  the  asso- 
ation  accurately,  the  barbers  had  to  be  bribed  off 
om  their  too  close  connexion  with  the  surgeons  by 
itting  a  monopoly  which  had  always  been  possessed 
7  the  barber  of  manufacturing  aqua  vitae  for  the 
ipulation  of  Scotland.  What  aqua  vitae  is  it  is  not 
y  province  at  this  moment  to  investigate,  but  I 
esume  it  was  a  popular  drink,  which  has  procured 
1  abiding  a  fame  for  our  Scottish  distillers.  Well,  I 
ime  down  from  my  ancestors  of  learned  professions, 
id  it  wrings  my  heart  to  think  that  they  should 
we  come  and  have  ended  in  so  unworthy  a 
Jscendant  as  myself.  They  all  belonged  to  the 
arned  professions.  I,  at  any  rate,  have  no  profession 
learning.  I  have  never  had  a  profession.  I  was 
ice  embarked  in  the  trade  of  politics.  No  one  could  call 
tat  a  profession,  because  it  thrives  upon  professions, 
od  it  is  here  that  I  am  approximating  to  my  point, 
be  trade  of  politics  is  constantly  assimilating  itself 
1  the  profession  of  surgery.  It  always  is  cutting  off 
>me  diseased  limb  which  it  is  necessary  to  sever 
om  the  body  politic,  and  which  sometimes,  after 
instant  attempts  to  sever  it,  survives  in  renewed 
gour.  But  the  instruments  of  political  surgery  are 
iry  different  from  those  of  medical  surgery.  They 
1  not  use  the  knife  or  the  scalpel  or  those  skilful 
istruments  which  make  our  hearts  shudder  within 
5-  They  use  the  chopper  and  the  pickaxe,  and  they 
-irsue  an  independent  career  of  independent  surgical 
westigation,  without  the  slightest  regard  to  the 


arteries  or  nerves  which  they  may  affect.  We  are  cele¬ 
brating  the  new  buildings,  the  new  developments  of  a 
society  which  numbers  more  than  four  centuries.  It 
was  in  1505  that  you  received  your  first  charter.  It  was 
distinctly  limited,  if  I  remember  rightly,  to  those  who 
could  both  read  and  write.  I  trust  that  that  provision 
is  now  unnecessary.  But  what  interests  me,  and  all 
who  are  interested  in  the  history  of  their  country,  is 
this,  that  these  institutions,  these  great  institutions, 
with  which  the  fame  of  Scotland  is  indissolubly 
linked— the  universities,  the  College  of  Surgeons,  and 
other  learned  bodies  of  that  kind — came  into  existence 
in  a  time  of  storm  and  stress.  Their  travail  was  the 
rudest  in  the  world.  They  were  produced  at  a  time 
when  we  could  hardly  keep  our  national  existence 
together.  Nine  years  after  the  reception  of  your 
charter  there  was  the  crowning  disaster  and  anguish 
of  Flodden.  I  wonder  if  we  here  in  this  hall  can 
realize  what  that  meant — a  complete  upset  of  all 
Scottish  national  hopes  and  aspirations,  the  death  of 
their  King  on  the  field  surrounded  by  his  choicest 
chiefs.  And  when  I  think  of  Flodden,  I  always 
comfort  myself  with  the  thought  that  in  all  the 
Sedans  and  catastrophes  of  history  there  is  nothing 
more  sublime  than  the  proclamation  issued  by  the 
magistrates  of  Edinburgh  the  day  after  it  got  the  news 


I  noble.  It  was  courageous.  And  if  we  have  to  write 
I  on  the  page  of  our  history  the  disastrous  record  of 
[  Flodden,  we  can  balance  it  on  the  credit  side  by 
I  the  record  of  what  was  the  attitude  of  our  citizens 
at  that  time.  The  day  of  Flodden  had  passed.  It  was, 
1  think,  September  llth.  On  the  12th  the  news  had 
got  abroad  in  Edinburgh.  The  magistrates  issued  a 
proclamation.  It  was  short  and  it  was  simple.  It 
said  that  rumours  had  got  abroad  in  the  city  of  some¬ 
thing  that  had  happened  to  the  King  and  the  army  at 
Flodden.  They  were  not  yet  authenticated ;  but,  in 
the  meantime,  they  summoned  every  able-bodied 
citizen  by  toll  of  bell  and  by  tuck  of  drum  to  come 
forward  to  the  defence  of  the  city,  and  in  the  mean¬ 
time,  they  said,  women  must  not  be  allowed  to  wail  or 
to  weep  in  the  streets.  They  must  go  to  the  churches 
and  pray  for  their  King,  for  their  army,  and  for  their 
countrymen  who  were  in  the  army.  And  that  was  all 
that  the  magistrates  of  the  city  had  to  say  when  they 
knew  of  the  crowning  disaster  of  Flodden.  Is  there 
anything  nobler  in  the  history  of  any  city  or  any 
country  than  that  proclamation  on  that  disaster  ? 

Mr.  President,  I  quite  admit  that  that  incident  has 
little  to  do  with  the  College  of  Surgeons,  except  that  it 
shows  the  conditions  under  which  the  College  of 
Surgeons  was  brought  into  being  and  under  which 
it  throve.  For  a  long  time  you  yourselves  had  ^our 
combats.  Y"ou  fought  with  your  physicians  and  you 
fought  with  your  apothecaries,  and  you  bound  yourself 
up  in  an  unholy  alliance  with  the  apothecaries  and 
defeated  the  physicians.  And  then  in  later  years  you 
had  the  shadow  of  that  great  crime  which  is  known  by 
the  name  of  Burke  and  Hare — without  any  exception, 
in  my  judgement,  the  most  interesting,  the  most 
horrible,  and  the  most  ghastly  of  crimes  which  we 
know  of  in  the  whole  history  of  criminal  legislation. 
The  College  of  Surgeons  was  then  the  subject  of  much 
unjust  unpopularity,  but  it  has  survived  that,  and  it 
will  survive  many  other  such  gusts.  I  only  mention 
it  in  passing  as  part  of  the  history  of  surgery  in  Edin- 
burgh  as  noted  by  an  ignorant  layman  like  myself. 
Surgery  is  a  formidable  profession.  We  ought  to  be 
more  grateful  to  it  than  to  any  other,  because  it  has 
so  hard  an  apprenticeship,  and  it  requires  so  special  a 
combination  of  qualities  to  success.  There  are  many 
of  us  laymen  here  who  could  not  bear  to  see  an  opera¬ 
tion,  and  who  could  hardly  conceive  it  possible  that 
there  should  be  a  man  so  courageous  and  so  skilful  as 
to  attempt  one.  May  we  not  say  of  the  surgeon  as  of 
the  poet,  that  he  is  nascitur  non  fit.  When  he  is  found, 
he  is  a  man  who  has  some  special  avocation  given  him 
by  Providence  to  perform  his  all-important  profession. 
There  is  a  beautiful  saying  about  the  surgeon  which, 
I  suppose,  is  familiar  to  all  professional  men  here,  but 
which  some  of  us  laymen  do  not  know  so  well  that 
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a  great  surgeon  requires  the  hand  of  a  lady  and  the 
heart  o:  a  lion.  That  surely  is  true — the  hand  of  a 
lady  and  the  heart  of  a  lion.  It  is  to  the  hands  and 
the  hearts  of  that  description  that  we  outside  per¬ 
sons,  possible  patients,  persons  who  have  been  inter¬ 
ested  in  other  patients,  owe  so  deepadebt  of  gratitude. 
Can  we  be  sufficiently  grateful  for  the  kind  cruelty, 
the  merciful  mercilessness  which  guides  the  hand  of 
the  surgeon  and  often  saves  a  life  ?  It  is  difficult  for 
us  who  are  not  surgeons  to  express  in  adequate  terms 
our  gratitude  to  you.  We  cannot,  because,  in  fact,  we 
are  afraid.  An  interview  with  a  surgeon  is  one  degree 
more  formidable — perhaps  ten  degrees  more  formid¬ 
able — than  an  interview  with  a  dentist.  If  you  are  to 
remove  our  ills,  you  remove  them  by  operations  which 
we  cannot  but  dread.  But  when  we  recover  we  owe 
you  a  debt  of  gratitude  which  it  is  impossible  to 
express.  In  the  field,  in  the  navy,  in  the  army — ay, 
and  in  the  homes  of  all  of  us — we  owe  a  debt  of  grati¬ 
tude  to  the  surgeon  which  none  of  us  can  adequately 
express.  There  is  one  surgeon  to  whom  the  whole 
universe  owes  a  debt  of  gratitude.  He  is  a  Fellow  of 
the  College  of  Surgeons  of  Edinburgh.  I  think  it  was 
Joshua  Reynolds  who  said  in  his  last  address  at  the 
Royal  Academy  that  he  should  wish  to  leave  his  chair 
by  uttering  the  name  of  Michael  Angelo.  I  should  ask 
you  to  allow  me  to  propose  this  toast  and  to  open  this 
hall — two  tasks  which  I  have  to  combine — by  giving 
you  the  name  of  Lord  Lister. 

Admission  to  the  Honorary  Fellowship. 

The  President  replied.  Thereafter  Lord  Rosebery 
was  made  an  Honorary  Fellow  of  the  College,  signed 
the  roll,  and  was  duly  clothed  in  the  gown  of  the 
College.  His  Lordship  returned  thanks. 

The  Vice-President  gave  the  toast  of  11  The  City  of 
Edinburgh,”  and  the  Lord  Provost  replied.  The  Lord 
Justice  Clerk  gave  “The  Houses  of  Parliament,”  and 
Lord  Rosebery  responded.  Mr.  George  Berry  gave  the 
toast  of  “  The  Scottish  Universities  and  Our  Sister 
Corporations.”  Principal  Sir  Donald  MacAlister,  and 
Mr.  Lentaigne,  President  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  replied.  Professor  F.  M.  Caird  gave 
“The  Chairman,”  which  closed  the  evening. 

deception. 

On  Thursday  evening,  December  16th,  the  College 
gave  a  reception  from  9.30  till  11.30  p.m.,  which  was 
largely  attended. 

The  Gilbert  Prymross  Mortar. 

Lord  Rosebery  has  very  kindly  lent  for  exhibition 
for  a  few  days  at  the  Hall  of  the  Royal  College  of 
Surgeons  of  Edinburgh  the  mortar  which  he  brought 
to  the  banquet  on  Tuesday  night,  of  his  ancestor 
Gilbert  Prymross,  the  first  President  of  the  College  of 
Surgeons.  The  dates  of  entry  of  the  first  sixteen 
Fellows  of  the  College  are  unknown,  but  all  were  on 
the  roll  in  1581,  when  the  earliest  minute  records 
their  names,  Gilbert  Prymross  being  the  first.  He 
held  the  chair  in  1581-1582  and  again  in  1602,  and  died 
at  Westminster,  April  18th,  1616,  at  the  age  of  80.  His 
monument  in  Greyfriars  Churchyard,  Edinburgh, 
bears  that,  “  To  the  end  of  his  life  lie  was  Chief 
Chirurgeon  to  the  King,  and  died  adorned  with  testi¬ 
monies  of  public  sorrow  from  Prince  and  People.” 

Great  Gilbert  Prymross  shut  his  mortal  eyes, 

Full  fraught  with  honours  as  with  length  of  days. 

On  June  10th,  1558,  the  Incorporation  of  Barber- 
Surgeons  sent  twenty-five  of  their  number  to  join  a 
corps  then  raised  “  for  the  defence  of  the  toune  ” 
against  “  our  auld  inemyes  of  Ingland.”  It  was 
probably  on  that  occasion  that  Gilbert  Prymross  lost 
his  brass  mortar  on  the  Borders.  It  was  found  a  con¬ 
siderable  number  of  years  ago  by  a  farmer  near 
Hawick,  and  by  him  presented  to  the  Hawick 
Archaeological  Society,  who  in  turn  presented  it  to 
Lord  Rosebery. 

Glasgow  Units  Royal  Army  Medical  Corps 
Territorials. 

The  annual  gathering  and  presentation  of  prizes 
in  connexion  with  the  Glasgow  units  of  the  Royal 
Army  Medical  Corps  Territorials  was  held  on  Decem¬ 


ber  15th,  Colonel  Sir  George  T.  Beatson  presiding. 
After  the  prizes  had  been  distributed  Colonel  Beatson 
made  a  statement  regarding  the  position  of  the  corps. 
The  full  establishment  of  the  units  of  the  Lowland 
Division  was  764  officers,  non-commissioned  officers, 
and  men,  and  the  total  enrolled  strength  was  739,  or 
a  percentage  of  97.  Last  year  695  members  attended 
camp,  or  a  percentage  of  about  90.  In  the  formation 
and  organization  of  the  new  units  in  connexion  with 
the  Territorial  Army  there  had  been  many  difficulties  ! 
and  extra  work,  and  thanks  were  merited  by  the 
officers  and  men  for  their  cordial  help  and  co-opera¬ 
tion,  and  also  to  the  medical  men  and  nurses  in 
Glasgow  and  Edinburgh,  who  had  come  forward  and 
given  assistance  which  enabled  him  to  say  that  the 
three  general  hospitals  in  connexion  with  the  Low¬ 
land  Division  were  now  complete  in  their  medical 
and  surgical  staff,  in  their  nursing  staff,  and  in  their 
general  arrangements,  so  that  if  the  need  arose  these 
hospitals  would  be  ready  for  duty  within  twenty-four 
hours.  They  had  attained  a  remarkable  degree  of 
efficiency. 

Red  Cross  Organization. 

Details  of  the  new  Territorial  Red  Cross  Brigade* 
which  has  been  sanctioned  by  the  War  Office  and  will 
be  raised  and  equipped  by  the  Scottish  Branch  of  the 
British  Red  Cross  Society,  have  now  been  issued  from 
the  head  quarters  in  Glasgow  to  all  the  local  secre¬ 
taries  in  towns  and  counties.  The  rules  of  the  local 
branches  have  been  altered  to  meet  the  new  con¬ 
ditions,  under  which,  in  place  of  being  latent,  the 
branches  will  be  actively  engaged  during  peace 
Members  and  associates  will  be  enrolled,  and  lectures, 
demonstrations,  etc.,  undertaken  to  foster  an  interest! 
in  Red  Cross  work.  Scotland  will  be  divided  into 
three  districts : 

(a)  Northern,  to  include  the  counties  of  Inverness,  Perth. 
Forfar,  Kincardine,  Aberdeen,  Banff,  Elgin,  Nairn,  Ross  and 
Cromarty,  Sutherland,  Caithness,  and  the  islands. 

(h)  Eastern,  to  include  Roxburgh,  Selkirk,  Peebles,  Berwick,  j 
Haddington,  Edinburgh,  Linlithgow,  Kinross,  Clackmannan. 
and  Fife. 

(c)  Western,  including  Argyll,  Bute,  Dumbarton,  Stirling, 
Renfrew,  Lanark,  Ayr,  Dumfries,  Kirkcudbright,  and  Wigtown. 

Each  district  will  have  a  district  director,  and  the 
voluntary  aid  detachments  from  all  three  districts  will 
be  grouped  into  the  Scottish  Territorial  Red  Cross 
Brigade.  Over  the  brigade  will  be  a  brigade  director, 
and  he  will  be  responsible  to  the  Scottish  Red  Cross 
Branch  Executive.  This  in  turn  will  be  responsible  to 
the  military  authorities  for  the  efficiency  of  the  brigade. 
The  county  committees  already  formed  will  probably  be 
increased,  and  will  be  responsible  only  for  the  expenses 
of  their  county  director  and  the  training  of  the  volun¬ 
tary  aid  detachments.  The  sources  of  income  will 
be  the  subscriptions  received  for  membership  and 
honorary  membership.  The  Red  Cross  Executive 
will  be  responsible  for  the  other  working  expenses  of 
the  brigade.  Sir  George  Beatson,  K.C.B.,  who  has 
taken  the  leading  part  in  the  new  organization,  has 
resigned  the  chairmanship  of  St.  Andrew’s  Ambulance 
Association,  which  he  has  held  for  the  past  ten  years, 
in  order  to  devote  his  energies  to  this  development  of 
Red  Cross  work.  He  delivered  a  lecture  giving  full 
details  of  the  scheme  at  Perth  early  in  the  month,  and 
the  Perth  County  Committee  has  since  been  increased 
and  work  begun.  It  may  be  stated  that  each  County 
Committee  will  be  expected  to  raise  voluntary  aid 
detachments  of  sixty-two  males  or  twenty-six  females, 
and  that  the  preliminary  training  of  these  will  be 
undertaken  by  St.  Andrew’s  Ambulance  Association, 
while  the  special  training  will  be  done  by  the  Red 
Cross  Society.  Each  county  will  have  a  county 
director  to  be  responsible  for  the  efficiency  of  the 
detachments  raised  in  the  county,  and  there  will  be  no 
limit  to  the  number  of  detachments  so  to  be  raised. 

Proposed  Memorial  to  the  late  Professor 
Cunningham. 

At  a  meeting  held  in  the  court  room  of  the  Univer¬ 
sity  of  Edinburgh  on  December  15th,  Principal  Sir 
William  Turner  presiding,  the  question  of  some 
appropriate  memorial  of  the  life  and  work  of  the  late 
Professor  D.  J.  Cunningham  was  discussed.  The 
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hairman  paid  a  high,  tribute  to  his  successor  in  the 
hair  of  Anatomy,  and  the  President  of  the  Royal 
ollege  of  Surgeons  of  Edinburgh  (Mr.  J.  M.  Cotterill) 
oved:  “That  some  form  of  memorial  be  obtained 
j  commemorate  the  services  to  the  university  and  to 
ledical  education  of  the  late  Professor  Cunningham.” 
rofessor  Crum  Brown  seconded.  Professor  Lodge 
mved  that  a  committee  be  appointed  to  take 
leasures  to  carry  out  the  objects  of  the  resolution, 
nd  Professor  Arthur  Thomson,  Oxford,  seconded, 
rofessor  Harvey  Littlejohn  said  that  Trinity  College, 
>ublin,  where  Professor  Cunningham  had  taught 
natomy  for  twenty  years,  had  decided  to  put  up  a 
ledallion  and  to  institute  a  medal  for  anatomy.  It 
ad  been  thought  that  the  memorial  should  be  a 
Dint  one,  and  the  Dublin  promoters  offered  the 
rtist’s  drawings  and  dies  for  the  use  of  Edinburgh. 
)r.  George  A.  Gibson  explained  the  negotiations  with 
)ublin,  and  said  it  seemed  very  desirable  that 
Idinburgh  should  adopt  the  same  course  as  Dublin. 
t  large  committee  was  appointed  to  consider  the 
7hole  matter  and  report  to  a  subsequent  meeting. 

Professor  Spence’s  Museum. 

The  court  of  the  University  of  Edinburgh  at  a 
ecent  meeting  resolved  to  purchase  the  museum 
rhich  belonged  to  the  late  Professor  Spence,  at 
iresent  in  the  department  of  surgery. 

Glasgow  Archaeological  Society. 

Captain  H.  Lyons,  F.R.S.,  recently  gave  to  the 
nembers  of  this  society  a  most  interesting  lecture  on 
jower  Nubia,  dealing  with  the  survey  made  on  behalf 
)f  the  Egyptian  Government.  Referring  to  the 
matomical  information  collected,  he  said  that  great 
idditions  had  been  made  to  the  history  of  disease 
)y  records  obtained  extending  over  fifty  centuries, 
n  bodies  packed  in  salt  and  laid  in  the  dry  soil  in 
he  fourth  and  fifth  centuries  the  internal  organs,  as 
veil  as  muscle,  skin,  and  hair,  had  been  preserved, 
lout  and  even  appendicitis  were  recognized  among 
he  ailments  that  afflicted  these  early  Nubians;  and 
vhile  tuberculosis  was  rarely  proved  to  have  existed, 
rheumatic  gout  was  remarkably  common.  In  com¬ 
munal  graves  holding  from  15  to  20  bodies  valuable 
opportunities  of  studying  anatomical  resemblances 
in  families  had  been  afforded.  Among  the  ninety- 
iffo  cemeteries  found  and  surveyed  were  remains 
lating  from  4000  B.c.  The  lecture  was  illustrated 
with  numerous  lantern  slides,  and  was  thoroughly 
snjoyed  by  a  large  audience. 

Epidemic  Disease  in  Glasgow. 

While  the  epidemics  of  scarlet  fever  and  diphtheria 
which  have  been  prevalent  for  some  months  in  Glas¬ 
gow  are  now  on  the  wane,  cases  of  measles  still  con¬ 
tinue  to  increase  in  number,  last  week  showing  an 
increase  of  227.  This  gives  a  total  of  2,818.  cases 
under  supervision,  as  compared  with  2,591  in  the 
previous  week.  The  distribution  of  the  disease  is 
general  throughout  the  city. 

An  Assured  Future  for  Sidlaw  Sanatorium. 

The  tribulations  of  a  slightly  endowed  charity  de¬ 
scended  in  full  measure  on  the  Sidlaw  Sanatorium,  and 
after  its  hopes  of  municipalization  were  wrecked  in 
the  municipal  storms  of  last  year  the  outlook  became 
gloomier  day  by  day.  Faced  by  the  impossibility  of 
meeting  a  weekly  deficit  of  £10  the  directors  had  given 
notice  to  their  patients  and  to  their  servants  of  the 
approaching  closure  of  the  institution.  This  week 
the  whole  scene  has  changed.  Mr.  J.  K-  Laird, 
LL.D.,  has  given  a  donation  of  £10,000  to  the 
Dundee  Royal  Infirmary  to  enable  it  to  take 
over  the  sanatorium.  The  continuance  ot  the 
sanatorium  on  a  charitable  basis  is  thus  assured, 
and  a  further  step  has  been  taken  to  the  co-ordination 
of  the  medical  charities  of  Dundee  under  the  Royal 
Infirmary.  The  only  outstanding  institutions  ot  any 
magnitude  are  the  Royal  Asylum  and  the  Royal 


Victoria  Hospital  for  Incurables.  Mr.  Caird  has 
already  been  a  generous  benefactor  of  the  infirmary, 
having  built  the  maternity  hospital  and  a  pavilion 
for  the  treatment  of  cancer,  and  only  last  week 
was  announced  his  donation  of  £2,400  towards  the 
reconstruction  of  the  out-patient  department. 


Krdanir. 

[From  Our  Special  Correspondents.] 


Arbitrary  Treatment  of  a  Medical  Officer. 

In  our  last  issue  we  commented  on  the  refusal  of 
the  Rathdown  Board  of  Guardians  to  pay  the  fees 
of  a  substitute  for  Dr.  Eccles,  one  of  their  medi¬ 
cal  officers,  who  had  been  called  upon  at  short 
notice  to  give  evidence  at  the  winter  assizes 
in  Dublin.  The  refusal  was  based  on  a  slight  and 
almost  unavoidable  error  on  the  part  of  Dr.  Eccles  in 
personally  nominating  his  substitute,  instead  of 
requesting  the  relieving  officer  to  do  so.  We  are 
pleased  now  to  note  that  at  a  later  meeting  of  the 
same  board  of  guardians  an  explanatory  letter  from 
Dr.  Eccles  was  received,  and,  after  a  motion  that 
the  explanation  should  be  accepted  as  satisfactory  had 
been  unanimously  passed,  it  was  decided  to  pay  the 
substitute.  Dr.  Eccles  pointed  out  that  owing  to  the 
unexpected  and  sudden  nature  of  the  summons  he  was 
compelled  to  act  as  he  did,  or  else  to  leave  his  district 
without  a  doctor  for  a  whole  day — a  course  of  action 
which  would  have  rendered  him  liable  to  censure. 
This  explanation  shows  that  the  view  of  the  matter 
which  we  have  already  expressed  was  correct,  and  in 
consequence  we  feel  that  the  guardians,  although  to 
some  extent  exonerated  by  their  subsequent  action, 
would  have  acted  at  first  in  a  more  dignified  manner 
by  reserving  their  decision  until  they  had  been 
informed  concerning  all  the  circumstances  of  the  case. 
Instead  of  this,  they  at  once  flew  to  the  conclusion 
that  their  medical  officer  was  lacking  in  respect 
towards  them,  and  they  have  now  demonstrated  that 
what  was  really  wanting  was  respect  and  confidence 
on  their  part  towards  their  medical  officer. 

Arising  out  of  this  incident  the  question  of  payment 
of  substitutes  in  general  was  raised  by  one  of  the 
guardians,  who  pointed  out  that  when  a  dispensary 
medical  officer  was  in  attendance  at  court  he  was 
paid  by  the  Crown,  and  was  at  the  same  time  drawing 
his  salary  from  the  rates,  although  not  performing  his 
duties,  and  although  the  ratepayers  were  paying  a 
substitute  for  him.  The  speaker  stated  that  he  did 
not  object  to  medical  officers  getting  paid  both  by  the 
Crown  and  the  ratepayers,  but  thought  that  m 
such  circumstances  the  ratepayers  should  be  relieved 
of  paying  the  substitute,  and  he  expressed  a  hope  that 
Irish  guardians  throughout  the  country  would  press 
the  question  on  the  Government.  There  is  litRe 
doubt  that  such  a  relief  would  only  be  afforded  at  the 
expense  of  the  doctor,  and  we  may,  therefore,  point 
out  that  a  similar  question  has  already  been  raised  at 
Carrickmacross,  and  that  the  Local  Government  Board 
has  replied  that  the  Crown  fees  in  such  cases  are 
intended  to  compensate  the  doctor  for  his  trouble,  and 
are  not,  in  their  opinion,  sufficient  to  provide  for  a 
substitute  for  his  public  duties. 

Dublin  Pasteurized  Milk  Depot. 

We  have  received  an  advance  copy  of  the  first  report 
of  the  Dublin  depot  for  the  supply  of  pasteurized 
milk.  This  depot,  largely  through  the  generosity  of 
Mr  Nathan  Straus  of  New  York,  was  established 
bv  the  Women’s  National  Health  Association  about  a 
vear  ago  in  the  neighbourhood  of  Arbour  Hill,  Dublin, 
in  the  midst  of  a  district  of  artisans’  dwellings,  and 
throughout  the  year  has  been  supplying  daily  from 
20  to  25  gallons  of  milk  to  the  poor  of  Dublin.  Human¬ 
ized  milk  is  also  supplied,  either  in  accordance  with 
a  doctor’s  written  prescription  or  according  to  a  group 
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of  standard  formulae  which  have  been  selected,  to 
assist  infants  from  birth  up  to  nine  months  old.  The 
process  of  pasteurization  occupies  from  thirty  to  forty 
minutes,  according  to  the  size  of  the  can  or  bottle 
containing  the  milk;  the  milk  is  then  cooled  during 
a  period  of  two  hours  in  a  special  receptacle,  where 
the  containers  are  subjected  to  the  play  of  fine  jets  of 
water.  All  the  humanized  milk  is  supplied  in  bottles 
containing  a  single  feed  and  ready  for  immediate  use, 
and  the  returned  bottles  are  carefully  cleaned.  During 
the  first  year  128  infants  were  supplied,  but  of  these 
52  received  the  milk  for  such  a  short  time  that  no 
conclusion  concerning  its  value  can  be  drawn  from 
these  cases.  Of  the  remaining  76  babies,  67  were 
improved,  9  were  not  benefited,  and  3  out  of  the 
9  died.  Many  of  the  67  were  in  a  state  of  more  or 
less  severe  malnutrition  when  the  treatment  was 
begun.  The  report  does  not  state  whether  any  further 
medical  treatment  was  employed  in  any  of  the  cases. 
The  compilers  of  the  report  point  out  that  up  to  the 
present  they  have  not  been  able  to  obtain  sufficient 
data  upon  which  to  found  any  conclusions,  but  believe 
that,  apart  from  the  actual  supply  of  milk,  the  depot 
is  doing  good  work  by  calling  the  attention  of  mothers 
to  the  importance  of  regularity  and  cleanliness  in 
feeding. 

Limerick  Workhouse  Medical  Officers. 

M  e  note  that  at  the  last  meeting  of  the  Limerick 
guardians  it  was  agreed,  on  the  motion  of  the  Mayor, 
that  the  salaries  of  the  visiting  medical  officers  should 
be  increased  by  quinquennial  sums  of  £12  10s.  from 
the  initial  salary  of  £75  to  the  maximum  of  £125  a 
year.  The  motion  was  only  carried  by  the  narrow 
majority  of  36  to  34. 
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The  Manchester  Royal  Infirmary  and  Medical 

Women. 

It  is  very  evident  that  the  decision  of  the  board  of 
management  of  the  Manchester  Royal  Infirmary  not 
to  admit  medical  women  to  the  resident  posts  at  the 
infirmary  will  not  be  allowed  to  stand  without  the 
most  determined  opposition.  A  large  number  of 
letters  in  favour  of  admission  continue  to  be  pub¬ 
lished,  and  it  is  somewhat  significant  that  there  is 
practically  no  support  for  the  board  in  the  press.  A 
committee  has  been  formed  consisting  of  representa¬ 
tives  of  the  Manchester  Association  of  the  Federation 
of  Lniversity  Women,  the  Manchester  Association  of 
Registered  Medical  Women,  the  National  Union  of 
Women  Workers,  the  Women’s  Local  Government 
Association,  the  Women’s  Trade  Union  Council,  the 
Women’s  Co-operative  Guild,  and  a  number  of  influ¬ 
ential  Manchester  men  and  women.  The  honorary 
secretary  points  out  that  the  decision  of  the  board  of 
management  is  in  direct  opposition  to  reports  twice  re¬ 
ceived  from  the  medical  board,  and  that  the  “damaging 
indictment  of  women  doctors,  if  it  does  not  at  once 
evoke  protest  from  the  public,  is  bound  to  have  a  most 
serious  effect  on  the  woik  of  women  in  the  medical 
profession  and,  further,  that  it  is  beyond  question 
that  “  the  medical  school  in  Manchester  will  suffer  as 
regards  its  women  students,  particularly  in  view  of 
the  more  liberal  action  of  the  medical  schools  in  other 
places.  -Tho  committee  proposes  to  elicit  and  organize 
public  opinion,  and  any  persons  who  are  willing  to 
join  the  committee,  or  in  any  way  to  associate  them¬ 
selves  with  its  activities,  are  requested  to  communi¬ 
cate  with  the  honorary  secretary,  Mrs.  Chapman, 
Rurnage  Lodge,  Levenshulme. 

The  Midwives  Act  in  Salford. 

Some  weeks  ago  the  Manchester  Corporation,  on 
the  advice  of  the  Midwives  Supervising  Committee, 


sent  a  circular  letter  to  other  local  supervising  authc 
rities ;  it  was  published  in  the  British  Medica 
Journal  for  November  6th,  and  contained  two  recom 
mendations.  These  have  recently  been  considered  b 
the  Health  Committee  of  the  Salford  Corporation.  Th 
first  recommendation  was  that  the  Municipal  Corpora^ 
tions  Association  should  be  represented  on  the  Centra 
Midwives  Board,  and  with  this  the  Salford  Healtl 
t  ommittee  agreed.  The  second  recommendation  wa 
that  the  fees  to  medical  practitioners  called  in  unde 
the  Midwives  Act  should,  as  far  as  practicable,  be  pai 
by  local  supervising  authorities  and  not  by  boards  o 
guardians.  This  was  in  accordance  with  the  views  o 
the  British  Medical  Association  laid  before  the  Depart 
mental  Committee  on  the  working  of  the  Act,  tliougi 
the  Departmental  Committee  decided  in  favour  of  th. 
boards  of  guardians  as  the  authority  to  be  responsible 
for  the  fees.  The  Salford  Health  Committee  agree 
with  the  Departmental  Committee,  “  being  of  opinioi 
that  the  Poor  Law  authority  is  the  proper  one  for  th 
payment  of  these  fees.”  Salford  is  thus  once  mor 
opposed  to  Manchester— not  at  all  an  unusual  thing 
The  position  in  Salford  is  now  that  the  Corporatior 
refuses  to  do  anything  at  all  in  the  way  of  payia 
these  fees,  and  thrusts  the  responsibility  on  th 
guardians.  The  guardians  in  turn  make  a  hollo\ 
pretence  of  promising  fees,  but  hedge  the  paymen 
round  with  such  conditions  that  in  reality  they  onl 
pay  for  paupers,  which  they  would  have  to  do  in  an 
case.  Patients  just  above  the  pauper  stage,  able  t. 
pay  a  midwife  but  quite  unable  to  pay  a  docto 
in  addition,  may  fare  as  they  like  as  far  as  th 
Salford  Corporation  and  the  Salford  guardians  ar 
concerned. 

The  Manchester  and  Salford  Sick  Poor  Nursin(| 

Institution. 

There  was  a  large  attendance  of  friends  and  helper 
of  the  Manchester  and  Salford  Sick  Poor  and  Privat 
Nursing  Institution  at  its  annual  meeting  held  recentl 
under  the  chairmanship  of  the  Lord  Mayor  of  Man 
Chester.  Sir  F.  Forbes  Adam,  president  of  the  institn 
tion,  drew  special  attention  to  the  urgent  need  o 
funds  and  said  that,  unless  the  resources  were  in 
creased,  in  a  short  time  nurses  would  have  to  b 
withdrawn  from  places  where  they  were  at  presen 
working,  and  it  would,  perhaps,  also  be  necessary  t. 
go  so  far  as  to  lesseu  the  number  of  districts.  Dr 
Helme,  honorary  secretary,  in  presenting  the  forty 
fourth  annual  report,  said  that  the  nursing  stal 
numbered  72,  that  during  the  past  year  9,821  patient 
had  been  attended  in  their  own  homes  and  250,63 
visits  paid.  The  only  unsatisfactory  feature  whicl 
the  committee  had  to  report  was  in  relation  to  tin; 
financial  position.  At  the  present  time  the  finances 
were  in  such  a  critical  state  that  there  was  dange 
that  the  activity  of  the  institution  would  be  crippled 
The  permanent  increase  in  the  annual  income  needec 
to  maintain  the  existing  rate  of  expenditure  was  no 
less  than  £700.  “  It  would  be  difficult,”  it  was  said 
“  to  find  any  channel  through  which  charity  can  b( 
more  usefully  directed  than  the  maintenance  of  this 
institution,  which,  without  regard  to  creed  or  sect 
brings  solace  and  relief  to  the  suffering  poor  in  times 
of  sickness  and  distress.”  It  was  announced  thai 
since  the  report  was  written  a  generous  subscribei 
had  given  £500  as  a  donation,  and  a  further  donation 
of  £50  was  also  announced. 

The  excellence  of  the  work  of  the  district  nurses  in 
Manchester  and  Salford  is  beyond  doubt,  but  there  are 
not  wanting  some  grounds  for  fear  that  their  readiness 
to  assist  is  frequently  abused  by  persons  who  are  well 
able  to  pay  for  their  assistance.  The  superiority  ol 
the  district  nurses  over  the  ordinary  untrained  women 
who  try  to  gain  a  scanty  living  by  “going  out  nursing’ 
is  so  marked  that  the  middle  classes  are  often  eager 
to  have  the  district  nurse,  though  they  are  not  so  eager 
to  pay  even  a  trifle  to  the  institution  for  her  help. 
The  writer  of  this  note  is  quite  convinced  from  his 
own  knowledge  that  a  very  considerable  sum  of 
money  is  lost  to  the  institution  every  year  because 
the  responsibility  for  payment  is  not  more  plainly 
put  before  patients  who  can  quite  well  afford  to  pay 
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,mefching  for  tlie  visits  of  the  district  nurse.  The 
atter  is  extremely  difficult  to  deal  with,  and  probably 
me  medical  men  could  render  more  help  in  this 
rection  than  they  do  at  present. 


LONDON. 


New  Botanical  Laboratories,  University 
College. 

4E  new  botanical  laboratories  at  University  College, 
mdon,  which  were  described  in  the  British  Medical 
•URNAL  of  December  11th,  page  1704,  were  opened  on 
jcember  17th.  A  distinguished  company  of  guests 
chided  Lieutenant-Colonel  Prain,  C.I.E.,  F.R.S. 
irector  of  the  Boyal  Botanical  Gardens,  Ivew) ;  Pro- 
ssor  F.  E.  Beddard  (prosector  of  the  Zoological 
iciety) ;  the  Professors  of  Botany  in  the  Universities 
Durham,  Manchester,  and  Wales  (Aberystwith) ;  and 
e  Hope  Professor  of  Zoology  in  the  University  of 
fiord.  These  and  many  others  were  received  in  the 
axman  Gallery  by  Professor  M.  J.  M.  Hill  (the  Vice- 
lancellor),  Lord  Reay  (Chairman  of  the  College  Com- 
ittee),  the  Principal,  the  Provost,  and  the  Deans  of 
e  College  Faculties.  The  formal  proceedings  took 
ace  in  the  new  botanical  lecture  room,  under  the 
esidency  of  the  Vice- Chancellor,  who  called  upon 
D.  H.  Scott,  F.R.S.,  late  Honorary  Keeper,  Jodrell 
laboratory,  Royal  Gardens,  Kew,  to  declare  the 
boratories  open. 

Dr.  Scott  briefly  sketched  the  history  of  the 
tanical  department  at  University  College,  where,  he 
id,  botany  had  always  been  recognized  as  an  inde- 
ndent  science,  coequal  with  her  sisters.  The  first 
be  elected  to  the  professorial  chair — although  he 
ver  occupied  it — was  Sir  William  Hooker,  in  1826, 
t  the  first  active  occupant  was  John  Lindley,  whose 
cm  of  office  extended  from  1829  to  1860.  He  was 
cceeded  by  Daniel  Oliver,  under  whose  tenure  labora- 
cy  courses  were  started  and  the  teaching  placed  upon 
firm  basis.  The  speaker  said  that  he  wondered 
lether  many  people  outside  the  trained  ranks  of  the 
ecialists  realized  what  was  included  in  the  subject 
botany.  Not  very  long  ago,  according  to  popular 
3as,  botany  meant  merely  the  collection,  drying,  and 
ming  of  plants.  In  considering  the  many  branches 
the  science  first  place  should  be  given  to  systematic 
tany.  There  had  been  a  tendency  to  neglect  this 
ecial  study  in  favour  of  the  study  of  a  few  plants 
lich  were  taken  as  types,  but  in  the  teaching  of  to- 
y  the  importance  of  a  wide  knowledge  of  plants— 
stematic  botany — was  beginning  to  be  fairly  recog- 
sed.  Systematic  botany  was  the  peculiar  glory  of 
lglish  workers — he  need  only  mention  the  Hookers, 
iher  and  son,  and  Daniel  Oliver — and  it  would  be  a 
:Y  if  it  were  again  to  fall  into  neglect.  Comparative 
atomy  also  was  a  characteristic  study  of  the  modern 
iglish  school,  and  this,  with  systematic  botany  and 
)rphology,  had  greatly  subserved  the  study  of  evolu- 
'H.  The  search  for  the  relationships  of  plants  had 
w  been  identified  with  the  work  of  tracing  their 
scent,  and  it  was  from  this  point  of  view  that  the 
instigation  into  the  anatomy  of  plants  on  the  part 
the  English  school  had  been  directed.  The  modern 
idy  of  fossil  botany,  again,  had  reacted  in  an  advan- 
?eous  way  upon  recent  anatomy,  and  had  given 
a  more  comparative,  evolutionary  character  than 
fore.  Then  there  was  geographical  botany,  which 
iracted  Darwin  so  much,  and  received  such 
mulus  a  few  years  ago  from  Professor  Schimper’s 
ok.  Physiology  in  its  relation  to  plants  came 
xt,  and  it  was  in  this  respect  that  the  science 
botany  came  nearest  to  the  domains  of  chemistry 
d  physics.  He  did  not  believe  for  a  moment 
at  the  functions  of  the  plant  would  ever  be  ex- 
fined  by  the  laws  of  chemistry  and  physics  as  they 
'}'e  at  present  understood,  but  the  plant,  like  other 
ing  things,  employed  chemical  and  physical  pro¬ 
ves  in  constructing  and  working  its  machinery, 
her  branches  were  ecology,  a  blend  of  geographical 
tany,  field  botany,  and  physiology;  cytology,  and 
re  it  might  be  remarked  that  whether  one  took  the 


section  of  a  worm  or  a  seaweed  or  a  lily,  the  minute 
changes  of  the  cell  were  on  the  same  lines  in  all ;  and, 
finally,  genetics,  the  study  of  variation  and  heredity. 
He  imagined  that  this  last  was  the  subject  by  which 
the  botanical  work  of  the  present  age  would  be 
remembered,  although  its  story  was  still  in  the  early 
chapters,  and  the  impetus  given  to  its  pursuit  by 
Darwin  was  only  now  beginning  to  be  really  felt.  He 
had  still  left  unmentioned  the  innumerable  applica¬ 
tions  of  the  science  to  practical  life,  to  medicine,  to 
agriculture,  and  to  other  sciences,  such  as  ethnology. 
If  it  were  possible  to  narrow  the  lessons  of  this  far- 
reaching  science  down  to  one,  it  would  be  this :  That 
all  living  things  were  akin  ;  that  plants  were  our 
cousins,  but  not  our  poor  relations  ;  that  they  did  not 
form  a  kingdom  subordinate  and  inferior  to  that  of  the 
animals,  but,  rather,  an  allied  power,  or,  to  change  the 
figure,  a  collateral  branch  of  the  same  stock.  The 
animal  characteristics  of  locomotion,  for  instance,, 
extended  half-way  through  the  plant  kingdom,  as  high 
up  as  the  ferns.  It  was  not  a  true  conception  to  think 
that  the  highest  plants  approached  the  lowest' 
animals  ;  the  truth  was  that  the  lowest  plants  and  the 
lowest  animals  converged  until  we  reached  those 
strange  forms  which  might  be  included  in  either 
kingdom. 

Lord  Reay,  in  moving  a  vote  of  thanks  to  Dr.  Scott, 
foreshadowed  the  opening  of  new  chemical  laboratories 
at  University  College  more  worthy  of  the  intellectual 
distinction  of  the  Professor  of  Chemistry,  Sir  William 
Ramsay.  The  motion  was  seconded  by  Dr.  F.  W.  Oliver, 
Quain  Professor  of  Botany,  who,  speaking  of  the 
adjective  “  luxurious,”  which  had  been  applied  to  the 
new  laboratories  by  Dr.  Scott,  said  that  a  botanist  who- 
was  well  acquainted  with  Continental  laboratories 
had  commented  upon  the  Spartan  severity  of  those  in 
the  “  Elysian  groves  of  Gower  Street.”  In  Germany 
and  Holland,  when  they  had  occasion  to  erect  botanical 
departments,  the  walls  and  tables  were  decorated  with 
carvings,  the  ceilings  ornamented,  and  the  windows 
filled  with  effigies  of  the  saints.  In  England  they 
were  more  utilitarian,  but  even  in  England,  so  far  as 
botany  was  concerned,  they  were  still  in  the  irrespon¬ 
sible  days  of  youth,  taking  up  the  subject  as  though 
they  were  in  an  intellectual  playground  and  could 
choose  what  pleased  them  best.  Botany  would  have 
to  take  its  part  in  bearing  the  burden  of  the  universe, 
as  chemistry  had  already  done,  and  in  the  future  he 
saw  growing  out  of  the  department,  certainly  a  Faculty, 
perhaps  even  something  in  the  nature  of  a  botanical 
university.  He  concluded  by  handing  to  Mrs.  Scott,  in 
the  name  of  the  department,  a  gold  pendant  as  a. 
souvenir  of  the  occasion. 


BIRMINGHHM. 

Hospital  Sunday  Fund. 

After  deducting  expenses  the  Birmingham  Hospital 
Sunday  Fund  had,  as  the  result  of  the  annual  collec¬ 
tion,  £3,790  in  hand.  It  was  distributed  as  follows  : 
General  Hospital,  £1,356;  Queen’s  Hospital,  £1,294-, 
General  Dispensary,  £181 ;  Children’s  Hospital,  £175 ; 
Eye  Hospital,  £227  ;  Women’s  Hospital,  £138  ;  Deaf  and 
Dumb  Institution,  £129;  Blind  Institution,  £143; 
Homoeopathic  Hospital,  £145;  Orthopaedic  Hospital. 
£140 ;  Birmingham  Sanatorium,  £129 ;  Lying-in 
Charity,  £139 ;  Skin  and  Urinary  Hospital,  £106 ;  Ear 
and  Throat  Hospital,  £59;  Dental  Hospital,  £14;  Dis¬ 
trict  Nursing  Society,  £90 ;  Moseley  Convalescent 
Home,  £80;  .Taffray  Hospital,  £26.  The  amount  col¬ 
lected  was  about  £160  less  than  last  year,  and  the 
fund  is  now  about  £1,000  behind  what  it  was  four  or 
five  years  ago.  The  result  of  this  year’s  collec¬ 
tion,  however,  is  very  gratifying  considering  the 
depressed  state  of  trade  in  the  city  and  neighbourhood. 

The  First  Southern  General  Hospital, 
R.A.M.C.(T.F.). 

The  first  annual  supper  of  the  First  Southern 
General  Hospital  was  held  in  Birmingham  on  De¬ 
cember  18th,  and  was  presided  over  by  Lieutenant- 
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Colonel  Jordan  Lloyd,  senior  officer  of  the  hospital, 
the  vice-chair  being  taken  by  Major  J.  E.  H.  Sawyer, 
the  registrar.  The  guests  included  General  H.  A. 
Raitt,  C.B.,  Colonel  W.  P.  Whitcombe,  Major  J. 
•Robertson,  Major  C.  H.  Howkins,  Major  W.  H. 
Stephen,  Captain  Stephens,  and  most  of  the  other 
officers  of  the  First  South  Midland  Mounted  Brigade 
Field  Ambulance,  and  of  the  First  and  Second  South 
Midland  Field  Ambulances.  Many  of  the  officers  of 
the  hospital  whose  services  will  be  available  on 
mobilization  were  present  —  namely,  Lieutenant- 
Colonels  Gilbert  Barling  and  F.  Marsh,  Majors  Haslam 
and  Kauffmann,  and  Captains  A.  Lucas,  L.  P.  Gamgee, 
J.  G.  Emanuel,  W.  Billington,  F.  Y.  Milward,  W.  H. 
Wynn,  J.  M.  Young,  W.  J.  Clarke,  and  W.  J.  McCardie. 
Prizes  were  distributed  to  the  non-commissioned 
officers  and  privates  for  general  knowledge  of  corps 
work.  The  toast  of  “  The  First  Southern  General  Hos¬ 
pital  ”  was  given  by  General  H.  A.  Raitt,  who  in  a  most 
excellent  speech  referred  to  the  patriotism  of  medical 
men  in  joining  the  Territorial  Force.  If  this  country 
were  invaded  the  amount  of  sickness  among  the 
general  population  would  increase,  and  in  consequence 
those  medical  men  who  left  their  practices  to  serve 
their  country  would  run  a  risk  of  not  being  able  to  get 
their  practices  together  again  upon  their  return.  On 
the  other  hand,  during  war  there  would  probably  be 
a  complete  cessation  of  all  trade  in  the  country  for 
the  time  being,  and  therefore  those  men  of  the  other 
professions  and  those  in  trade  who  were  serving  in 
the  Territorial  Army  would  not  run  so  great  a  risk  of 
losing  the  means  of  getting  their  livelihood  upon 
their  return.  Lieutenant-Colonel  Jordan  Lloyd,  in 
(replying  to  the  toast,  spoke  of  the  progress  that  the 
First  Southern  General  Hospital  had  made  during 
the  year.  The  personnel  was  complete;  there  were 
43  men  of  the  Royal  Army  Medical  Corps  Territorial 
Force  being  trained,  90  experienced  Sisters  and  nurses 
had  been  enrolled,  and  the  mobilization  scheme  of  the 
hospital  had  been  prepared.  The  toast  of  “  The 
Visitors”  was  proposed  by  Lieutenant-Colonel  Gilbert 
Barling,  and  responded  to  by  Colonel  W.  P.  Whitcombe, 
the  Administrative  Medical  Officer  of  the  South 
Midland  Division.  Musical  and  other  items  were 
rendered  during  the  evening. 


WALES. 


Cottage  Hospital  at  Abeebabgoed. 

The  new  cottage  hospital  at  Aberbargoed  was  opened 
on  December  10th  by  Viscount  Tredegar,  in  the 
presence  of  Mr.  Joseph  Shaw,  chairman  of  the  Powell 
Dyffryn  Company,  and  a  large  gathering.  The  cere¬ 
mony  was  of  the  briefest  character.  The  building  has 
been  erected,  equipped,  and  furnished  by  the  Powell 
Dyffryn  Steam  Colliery  Company,  Limited,  for  the  use 
of  their  workmen  in  the  Rhymney  Valley.  It  will 
■doubtless  be  the  means  of  saving  the  injured  much 
suffering,  as  at  the  present  time  they  have  in  serious 
cases  to  be  carried  by  rail  to  Cardiff  Infirmary.  The 
site  commands  an  extensive  and  pleasant  view  of  the 
Rhymney  Valley  in  a  southerly  direction.  The  building 
has  been  designed  to  accommodate  fourteen  beds — 
two  large  wards  with  five  beds  in  each,  and  two 
double-bedded  wards.  Besides  these  wards  upon  the 
ground  floor  there  is  a  surgeons’  room  with  receiving 
room  adjoining  (entered  from  the  vestibule),  operating 
room,  matron’s  room,  nurses’  room,  and  staff  dining 
room,  with  kitchen  and  offices.  Upon  the  first  floor 
are  six  bedrooms,  with  bath-room,  etc.  In  the  base¬ 
ment  are  provided  a  large  ambulance  room,  auray  room, 
and  heating  chamber,  and  upon  the  far  side  of  the 
sice  are  the  laundry,  mortuary,  and  post-mortem 
rooms.  The  cost  of  the  building,  furniture,  and 
fittings  has  been  about  £6,000. 

Glamoegan  Watee  Supply. 

The  subcommittee  of  the  Glamorgan  Sanitary 
Committee,  appointed  to  consider  the  annual  report 
of  the  medical  officer  (Dr.  Williams),  concludes  that, 
so  far  as  the  water  supply  is  concerned,  the  prospects 
of  the  inhabitants  in  many  localities  of  the  county 


are  most  gloomy.  The  committee  is  of  opinio 
that  nothing  could  alter  matters  except  a  large  a: 
comprehensive  scheme  for  taking  water  from  areas 
the  north  of  the  coal  measures.  The  committee  not* 
that  fourteen  small  pox  hospitals  had  been  provide 
but  that  a  few  more  were  required.  Much  activi 
had  been  shown  in  improving  the  houses  and  enviro 
ments  of  the  working  classes,  but  the  provision 
sanatoriums  for  the  poorer  consumptives  had  n 
received  the  attention  it  deserved.  It  was  report 
that  the  number  of  houses  and  domestic  buildin 
was  rapidly  increasing  at  Porthcawl.  During  tl| 
current  year  plans  for  ninety-six  houses,  a  chapel,  a 
a  concert  pavilion  had  been  deposited.  Many  n< 
streets  were  in  course  of  construction.  The  reside 
population  was  annually  increasing,  owing  doubth 
to  the  place  being  sheltered  from  north  and  east  win 
by  the  neighbouring  hills,  and  also  on  account  of  t 
balmy  westerly  breezes  of  the  Atlantic.  The  toi 
was  being  more  frequented  as  a  winter  health  a 
holiday  resort,  and  Dr.  Williams  said  he  was  pleas 
with  the  progress  Porthcawl  had  made  in  sanita 
matters. 


>pmal  ConrsponiiGtce. 


BUDAPEST. 

Alcoholism  in  Women. — Doctors  ancl  Sick  Clubs. 


Ten  or  twenty  years  ago  Hungary  was  one  of  ; 
countries  where  women  did  not  indulge  in  the  habit 
drinking.  However,  times  have  changed,  and  Westi 
civilization  has  imported,  together  with  its  undenia 
blessings,  its  scourges,  too,  chief  among  them  being  i 
drinking  habit  of  women.  It  must  be  admitted  t; 
Western  civilization  is  not  solely  accountable  for  tl 
The  comparative  improvement  in  the  social  position 
women,  the  extension  of  their  bread-earning  capac 
their  growing  independence,  town  life  instead  of  coun 
life,  have  all  contributed  to  the  spread  of  the  evil,  wb 
has  attained  such  proportions  that  the  Minister  of  Inter 
Affairs  some  time  ago  appointed  a  committee  to  study 
proximate  causes,  and  to  devise  some  means  of  checking 
The  result  of  the  investigations  has  shown  that  in  Hung 
women  of  the  better  classes  are  quite  free  from  alcohol! 
whereas  it  is  fearfully  common  among  the  peasant 
This  is  due,  says  Naqyivanyi  Fekete  in  his  report,  to 
fact  that  peasants,  and  chiefly  agricultural  labouri 
generally  take  their  wives  with  them  into  the  field  wb 
they  are  working ;  there  they  work  and  eat  together  i 
share  their  bottle  of  brandy  (diluted  corn-spirit).  Ot 
women,  who  do  not  help  their  husbands  in  work,  dr 
because  their  neighbours  or  mothers  do  so.  They  w 
given  brandy  as  soothing  medicine  when  they  were 
the  cradle.  When  they  grow  up  they  drink — agai 
the  heat  in  summer  and  against  the  cold  in  win 
on  Sundays,  at  dancing  occasions,  at  weddings, 
christenings,  at  funerals,  at  vintage  festivals — in  f 
they  drink  very  often.  The  example  is  given  by  the  i 
farmers,  who  used  to  celebrate  weddings  by  feasts  last 
two  or  three  weeks,  during  which  they  ate  and  dn 
continuously,  together  with  their  wives  and  children, 
not  unimportant  factor  is  the  innkeeper,  who  tempts 
customers  with  coloured  liqueurs.  Factory  life  is 
cause  of  much  drinking  among  female  workers.  In 
intervals  of  work  they  go  to  the  nearest  bar,  where  t 
consume  their  meagre  dinner,  afterwards  taking  a  1 
draught  of  brandy,  which,  according  to  their  notion 
“  indispensable  for  hard  work  owing  to  its  strengthgu 
capacity.”  After  working  hours,  on  their  way  home 
their  overcrowded,  foul-smelling  lodgings,  they  like  tc 
to  public-houses,  where  they  stay  until  midnight,  drink 
slowly  but  steadily.  The  drinking  habit  is  most  promin 
among  the  Slav,  Ruthen,  and  Roumanian  women, 
consequences  of  alcoholism  in  these  women  is  most  clet 
shown  by  the  great  mortality  of  their  children,  moti 
being  incapable  of  lactation  on  account  of  anaemia  ■ 
general  debility.  The  State  has  tried  to  check  drinking 
raising  the  taxes  on  spirits,  so  that  within  the  last  t we 
years  the  price  of  a  litre  of  corn  brandy  has  actually 
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abled.  This,  however,  has  proved  useless.  A  new  pro- 
^al,  which  will  shortly  be  carried  into  effect,  is  that  the 
ite  shall  gradually  buy  up  the  distilling  licences,  and 
is  decrease  the  production  of  spirits. 

Since  the  Workmen’s  Insurance  Act  (July,  1907)  came 
,o  force  the  numbers  of  the  sick  club  members,  owing  to 
3  compulsory  insurance  of  industrial  employees  against 
kness,  has  doubled.  Nevertheless,  the  medical  officers 
re  scarcely  been  increased  by  10  per  cent.  Thus  they 
>rk  twice  as  much  as  before  without  getting  any  com- 
isation  for  the  increased  work.  This  has  led  to  con- 
ual  friction  between  clubs  and  doctors.  The  latter 
ve  also  another  complaint.  This  is  that  the  members  of 
3  clubs  behave  so  disrespectfully  to  the  doctors  that  a 
in  of  ordinary  self-respect  cannot  bear  the  position. 
:e  members  have  claimed  that  the  doctor  shall  declare 
;m  ill  whenever  they  would  like  a  week’s  rest,  or 
ran  they  are  out  of  work,  because  incapacity  to  work 
tans  to  them  a  sum  ranging  from  10s.  to  30s. 
veek.  Some  demand  to  be  sent  to  expensive  thermal 
ihs  or  health  resorts,  under  the  pretext  of  an  illness 
dch  does  not  exist,  merely  for  the  pleasure  of  having  a 
te  holiday.  And  when  the  doctor  refuses  to  comply 
ih  these  requests  he  is  abused.  Lately,  a  man  even 
eatened  to  shoot  his  doctor  if  he  refused  him  what  he 
ced.  The  members  look  upon  the  doctors  merely  as  a 
<ans  of  getting  money  from  the  clubs.  The  mutual 
lfidence  between  doctors  and  members,  which  is  neces- 
7  for  treatment,  has  entirely  died  out,  so  that  even  the 
>st  conscientious  and  industrious  doctor  is  looked  upon 
members  as  a  machine  existing  for  their  benefit. 
7ing  to  the  fact  that  this  treatment  of  doctors  has 
;ome  general  throughout  the  whole  country,  the 
sociation  of  Club  Doctors  has  sent  a  memorandum  to  the 
nister  of  Commerce,  who  has  control  over  the  sick 
bs,  asking  him  to  qualify  them  legislatively  as  public 
cials.  This  means  that  violence  or  bad  language  or 
si  against  them  woukl  be  regarded  as  an  offence 
linst  a  magistrate,  for  which  proceedings  can  be  taken 
the  law  courts. 


(tmmpmtiirntr. 

DIET  DURING  SEVERE  EXERCISE. 

5iR, — I  have  been  interested  in  reading  Report  CXVI II 
the  Science  Committee  (British  Medical  Journal, 
vember  27tb,  1909,  p.  1526)  on  a  twenty-four  hour 
iking  race,  and  especially  in  the  recommendation  that 
npetitors  in  such  races  should  take  little  or  no  solid  food 
dDg  the  race,  but  “  much  more  fluid  than  seems  at 
sent  to  be  the  custom,”  in  order  to  assist  elimination 
1  to  compensate  dehydration,  for  the  loss  of  weight 
ied  (6  to  12|  lb.)  must  have  been  largely  due  to  loss  of 
ter. 

fly  experience  as  an  old  Alpine  climber  has  led  me  to 
y  similar  conclusions.  In  the  training  stage,  short 
?s,  with  frequent  halts  and  small  meals,  are  what  is 
nted.  But  when  once  good  “  condition  ”  is  attained 
7  long  expeditions  can  be  undertaken  on  very  little 
d;  but,  as  one  of  my  companions  (a  past  honorary 
retary  of  the  Alpine  Club)  has  put  it,  “  the  more  you 
nk  the  better  you  go.” 

Ihe  experience  on  which  these  observations  are  based 
■ends  over  a  period  of  thirty  years,  during  the  latter 
f  of  which  some  of  the  longest  expeditions  in  the  Alps 
?e  been  made,  with  experienced  companions  but 
<hout  native  guides — conditions  which  involve  much 
ater  expenditure  of  energy  than  when  the  way  is  found, 

!  steps  are  cut,  and  the  sacks  are  carried  for  you.  Our 
gest  expedition  lasted  twenty-seven  hours,  including 
y  three  hours  of  halts.  The  distance  covered  was 
rat  thirty  miles,  and  the  height  made  nearly  11,000  ft. 
>7  little  food  was  eaten,  and  six  hours’  walking  was 
%  borne  next  day,  after  six  hours  of  sleep  and  two 
7  light  meals. 

iood  water  can  generally  be  found  in  mountain  valleys, 
1  above  the  snow  line  an  aluminium  cooking  kit  will 
n  provide  it.  There  is  one  addition  to  it  which  I  believe 
be  most  valuable — sugar.  Carbohydrate  food  is  depre- 
^d  in  the  report,  but  the  objections  urged  do  not, 
bink,  apply  to  sugar  in  solution.  Our  custom  is  to  use 


this  rapidly  available  food  freely,  and  the  sweet  fluid  is 
rendered  very  palatable  by  adding  lemon  juice,  or  some 
portable  lemon  essence.  I  am  convinced  that,  under  the 
conditions  we  are  considering,  water  is  absorbed  by  the 
digestive  mucosa  almost  as  if  thrown  upon  a  block  of 
sandstone,  and  I  believe  that  melted  sugar  is  assimilated 
with  extraordinary  rapidity. — I  am,  etc., 

Tunbridge  Wells,  Dec.  16th.  CLAUDE  WlLSON,  M.D. 


PROPOSED  LEGISLATION  ON  ANAESTHETICS. 

Sir, — I  am  sorry  that  I  must  again  trespass  upon  your 
space  to  make  a  few  remarks  concerning  Dr.  J.  H.  Joyce’s 
letter  in  your  issue  of  December  18th,  p.  1782.  Whilst  it 
is  regrettable  that  there  is  even  one  member  of  our 
profession  who  takes  exception  to  the  proposals  of  the 
General  Medical  Council  to  limit  the  dangerous  practice 
of  single-handed  anaesthetizing  and  operating,  whether 
in  general  surgical,  or  in  dental  practice,  it  is  refreshing 
to  find  in  Dr.  Joyce  someone  who  does  not  shrink 
from  coming  out  “  into  the  open  ”  to  defend  this 
practice.  I  cannot  help  thinking,  however,  that 
Dr.  Joyce  has  somewhat  failed  to  appreciate  the  evi¬ 
dence  which  has  been  adduced  to  show  that  the  exercise 
of  this  11  dual  function  ”  has  been  on  many  occasions  an 
important  factor  in  fatal  anaesthesia.  Thus  in  a  certain 
series  of  twelve  fatalities  which  occurred  in  connexion  with 
the  use  of  general  anaesthetics  for  dental  operations  by 
practitioners  having  no  medical  qualifications,  no  less  than 
eleven  took  place  when  the  operator  had  himself  adminis¬ 
tered  the  anaesthetic.  Whilst  it  is  highly  probable  that 
had  these  practitioners  possessed  medical  qualifications 
many  and  perhaps  most  of  these  lives  would  not  have  been 
lost,  one  cannot,  with  such  a  fact  before  one,  shut  one’s 
eyes  to  the  circumstances  under  which  practically  all 
these  twelve  patients  died.  The  dental  profession  has 
already  expressed  itself  as  opposed  to  single-handed 
anaesthetizing  and  operating,  and  it  is  to  be  hoped  that 
medical  men  will  support  the  General  Medical  Council  in 
its  efforts  to  reduce  the  risks  of  anaesthesia. 

That  Dr.  Joyce  has  not  made  himself  fully  acquainted 
with  the  stages  through  which  this  question  passed,  prior 
to  the  report  of  the  Anaesthetics  Committee  of  the  General 
Medical  Council,  is,  I  think,  clear,  for  he  seems  to  be  under 
the  erroneous  impression  that  one  of  the  proposed  reforms 
is  the  calling  in  of  special  anaesthetists.  Nothing  of  the 
kind  has  ever  been  proposed.  Indeed,  not  only  at  the 
meeting  of  the  British  Dental  Association  at  Birmingham 
in  the  early  part  of  the  year,  but  at  that  of  the  Medical 
Society  of  London  last  month,  I  drew  special  attention  te 
the  fact  that  it  was  the  better  education  and  equipment 
in  anaesthetics  of  the  rank  and  file  of  the  profession,  and 
not  the  extension  of  specialism,  that  was  the  object  in¬ 
view.  Experience  has  convinced  me  that  the  administra¬ 
tion  of  any  general  anaesthetic  for  a  surgical  operation, 
even  of  a  momentary  character,  is  one  man’s  work.  To 
attempt  to  anaesthetize  a  patient  and  then  to  operate  is 
to  subject  the  patient  to  risks  not  only  from  the  anaes¬ 
thetic,  but  from  the  surgical  side.  It  is  true  that  the 
attendance  of  a  second  medical  man  would  add  somewhat 
to  the  patient’s  pecuniary  obligations,  but  surely  when  the 
advantages  of  the  better  system  are  understood  by  the 
public  this  slight  additional  expense  will,  in  the  great 
majority  of  cases,  readily  be  met.  Moreover,  in  such  very 
transient  operations  as  those  mentioned  by  Dr.  Joyce,, 
surely  local  anaesthesia  might  suffice,  and  thus  render  the 
presence  of  another  practitioner  unnecessary.  Our  first 
clear  duty,  it  seems  to  me,  is  to  think  of  the  safety  of  the 
public.  Light  or  moderate  anaesthesia,  the  form  of  anaes¬ 
thesia  which  is  generally  secured  for  so-calJed  trifling 
operations — a  term  open  to  severe  criticism — is  just  that 
form  of  anaesthesia  which  is  liable  to  be  complicated  by 
respiratory  difficulties ;  and  however  skilful  a  man  may 
be,  as  surgeon  or  anaesthetist  or  as  both,  he  can  never 
perform  the  dual  function  without  subjecting  his  patient 
to  risks  dependent  upon  a  division  of  his  attention.  More¬ 
over,  it  frequently  happens  that  a  so-called  trifling  opera¬ 
tion  resolves  itself  into  one  of  some  difficulty.  The  abscess 
turns  out  to  be  a  fatty  tumour  ;  the  tonsil  is  found  to  be 
adherent  to  the  pharjngeal  wall;  the  sebaceous  cyst  i& 
exceptionally  adherent ;  or  the  sinus  leads  into  a  cavity 
which  should  be  explored.  How  would  Dr.  Joyce  or  those 
who  support  single-handed  anaesthetizing  and  operating 
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act  on  such  occasions  ?  Even  the  most  experienced 
surgeons  are  occasionally  wrong  in  their  diagnoses. 

The  fact  is  that  the  time  has  arrived  for  the  introduc¬ 
tion  of  certain  urgently  needed  reforms  in  connexion  with 
the  use  of  anaesthetics.  In  the  public  interests  the  risks 
of  general  anaesthesia  must  be  minimized  by  all  means  in 
our  power.  If,  as  I  submit,  and  have  elsewhere  shown, 
there  is  a  risk  in  single-handed  work,  it  should  be  made 
illegal,  save  in  certain  exceptional  circumstances.  We  are 
fortunate,  in  this  country,  in  being  well  abreast  ©f  the 
times  in  general  anaesthesia.  Considering  the  scale  upon 
which  general  anaesthetics  are  given,  our  records  are 
probably  second  to  none,  a  fact  which  undoubtedly  helps 
to  explain  the  difficulty  which  spinal  analgesia  seems  to 
be  experiencing  in  obtaining  a  firm  foothold  in  British 
surgery.  But  we  must  not  rest  upon  our  oars.  If  we  can 
satisfy  ourselves  that  the  risks  of  general  anaesthesia  can 
still  further  be  reduced  so  that  the  benefits  of  unconscious¬ 
ness  during  surgical  operations  may  safely  be  extended, 
it  is  our  plain  duty  to  take  such  steps  as  will  secure  the 
ends  in  view.  One  of  these  steps  is  now  before  us  in  the 
(recommendations  of  the  General  Medical  Council,  and 
I  sincerely  hope  that  the  medical  profession  will  see  its 
way  unhesitatingly  to  support  these  recommendations  in 
their  entirety.  Should  legislation  take  place  strictly  upon 
the  lines  laid  down  in  these  recommendations,  I  am  con¬ 
vinced  that  three  great  benefits  would  follow.  In  the  first 
place,  the  public  would  be  better  protected  than  they  are 
at  present  against  the  risks  of  anaesthesia ;  in  the  second 
place,  the  members  of  the  medical  profession  would  have 
fresh  fields  of  work  opened  up  to  them ;  and  in  the  third 
place,  the  dental  profession  would  find  their  practices 
increased  by  reason  of  the  limitations  which  would  be 
imposed  upon  quack  dentistry. — I  am,  etc., 

London,  W.,  Dec.  20th.  FREDERIC  HEWITT. 


FORCIBLE  FEEDING. 

Sir, — The  profession  will  appreciate  fully  your  leading 
article  in  the  Journal  of  December  18th,  in  which  it  is  so 
clearly  shown  that  the  direct  and  sole  responsibility  for 
the  disgusting  and  cowardly  treatment  of  his  political 
opponents  rests  upon  the  Home  Secretary. 

At  the  same  time  the  general  question  of  the  medical 
details  of  Mr.  Gladstone’s  methods  ought  to  receive  a 
fuller  hearing  than  they  were  given  in  the  Law  Courts. 

I  have  been  permitted  to  mention  a  few  facts  in  the  case 
oE  four  of  these  ladies  who  were  under  my  care  after 
(leaving  the  gaol  which  will  show  that  forced  feeding  under 
6he  present  circumstances  is  by  no  means  so  harmless  a 
process  as  the  witnesses  for  the  defence  in  the  case  of 
Leigh  v.  Gladstone  would  have  us  believe. 

The  first  patient  I  saw  was  Miss  Laura  Ainsworth,  who 
was  sentenced  to  fourteen  days’  imprisonment,  during 
which  time  she  lost  101b.  in  weight,  no  doubt  largely  owing 
to  the  strike,  but  also  to  the  insufficient  quantity  of  nutri¬ 
ment  she  was  given  afterwards.  Her  voice  was  weak  and 
husky,  and  the  examination  of  the  throat  showed  pharyng¬ 
itis.  This  patient  could  not  be  fed  by  the  nasal  tube 
on  account  of  the  bony  formation  of  the  nares,  the 
doctors  failing  in  their  attempt  to  force  the  tube  through. 
She  was  therefore  fed  by  the  feeding  cup,  being 
held  down,  and  her  nostrils  kept  closed,  so  that 
she  was  compelled  to  swallow  liquid  nourishment  in  this 
position.  She  was  also  on  seven  occasions  fed  by  the 
stomach  tube  through  the  mouth.  As  anyone  knows  who 
has  tried  it,  as  I  have,  this  is  an  extremely  painful  process, 
as  well  as  an  alarming  one  to  the  patient.  The  pressure 
on  the  larynx  causes  a  sensation  as  of  imminently  impending 
death  from  suffocation,  while  the  irritation  of  the  pharynx 
causes  reflexly  a  tumultuous  action  of  the  stomach,  which 
endeavours  by  vomiting  to  get  rid  of  the  foreign  body. 
The  shock  is  considerable,  and  to  people  with  weak  hearts 
a  distinct  danger.  On  account  of  the  size  of  the  tube  the 
p  rocess  is  certainly  more  painful  than  nasal  feeding,  and 
in  my  opinion  it  is  not  justifiable  to  resort  to  it  in  these 
c  ises.  Miss  Ainsworth  had  not  a  sore  throat  on  almission, 
she  had  when  she  came  out,  a  id  I  believe  the  irritation  of 
the  tube  was  the  cause  of  it. 

The  next  patient,  Miss  Hilda  Burkitt,  was  very  weak 
when  she  left  the  prison,  having  three  times  attempted 
the  hunger  strike.  Her  temperature  was  97,2°,  her 
pulse  52,  and  her  weight  8st.  4  lb.  She  did  not  know  her 
weight  on  admission.  On  movement  her  heart  was 


markedly  irregular.  On  one  occasion,  after  fasting  forty- 
six  hours,  a  pint  of  food,  she  believes  milk  and  egg,  was 
poured  into  the  stomach,  after  which  she  suffered  with 
acute  indigestion. 

Mrs.  Leigh,  the  plaintiff  in  the  action,  was  sent  out  of 
prison  after  six  weeks’  confinement,  having  been  sentenced 
to  three  months.  She  was  very  weak  in  body,  pale,  and 
cold.  Her  temperature  was  96.4°,  her  pulse  48;  she  was  I 
retching  and  vomiting.  Her  weight  was  only  6  st.  6  lb., 
her  normal  weight  being  7  st.  12  lb.  The  loss  of  20  per) 
cent,  of  body  weight  in  so  small  a  person  would  alone! 
justify  the  medical  officers  in  advising  the  remission  of 
the  sentence.  I  cannot  accept  Dr.  Helby’s  view  that  it 
was  her  hunger  strike  that  caused  the  vomiting,  as  after 
the  first  few  occasions  the  food  mostly  stayed  down  until 
about  a  week  before  she  was  sent  out.  I  think  it  was  due 
to  pharyngeal  irritation  through  the  tube.  She  also  had 
some  stomatitis  at  the  back  of  the  upper  incisor  teeth,  one 
of  which  was  carious. 

The  last  patient  I  had  was  Miss  Selina  Martin  (or 
Edwards).  She  suffered  from  dyspepsia,  which  was  much 
worse  since  she  had  been  in  gaol,  but  she  had  not  been 
free  from  it  before.  I  thought  it  desirable  in  her  case  to 
obtain  the  opinion  of  a  nasal  specialist,  and  called  in  Dr 
Lamb.  We  found  that  there  was  a  considerable  abrasion 
of  the  mucous  membrane  on  the  front  of  the  inferior 
turbinated  bone  of  the  right  nostril,  the  nostril  tlirougi 
which  she  had  last  been  fed.  ] 

So  that  out  of  these  four  patients  who  had  had  the 
forcible  feeding  two  suffered  with  indigestion,  one  wit! 
persistent  vomiting  and  retching,  one  with  sore  throat,  and 
one  with  an  abrasion  of  the  nose.  And  yet  Dr.  Craig  nevei 
heard  of  an  injury  ! 

It  is  most  satisfactory  to  know  that  none  of  these  ladie 
complained  of  the  treatment  they  had  received  at  tht 
hands  of  the  medical  officers.  They  all  agreed  that  it  had 
been  as  careful  and  humane  as  possible,  so  that  thesy 
injuries  must  be  inseparable  from  the  system,  and  ar 
deserving  of  the  most  careful  consideration  if  it  is  to  be 
continued  in  future. 

It  seems  to  me  that  the  most  satisfactory  and  humane 
system  of  feeding  is  by  the  feeding  cup,  holding  tht! 
nostrils,  and  compelling  the  patients  to  swallow  in  tkaj 
manner.  That  if  the  tube  is  used  it  should  be  the  nasa 
tube,  and  then  only  if  the  nares  have  been  thorough! 
examined  to  see  if  they  admit  of  an  easy  passage. 

In  conclusion,  Sir,  whatever  may  be  thought  of  th 
wisdom  of  these  ladies’  motives  and  actions,  it  is  impos 
sible  not  to  admire  their  courage  and  devotion.  T 
abstain  for  three  days  and  three  nights  from  food,  am 
even  from  water,  as  all  these  ladies  did,  and  would  kav 
done  longer,  argues  one  of  two  things — either  a  hither! 
unsuspected  power  of  endurance  in  the  female  frame,  0 
that  the  cause  they  fight  for  has  behind  it  such  a  mora 
force  that  its  success  is  certain  and  cannot  be  Ion; 
delayed. — I  am,  etc., 

Birmingham,  Dec.  18th.  E.  D.  KlRBY,  M.D. 

PRISON  DOCTORS  AND  THE  HOME  OFFICE. 

Sir, — With  reference  to  your  leading  article  on  Prisoi 
Doctors  and  the  Home  Office  in  your  issue  of  Decembe 
18th,  permit  me  to  say  that  in  the  cases  of  forcible  feedin 
of  suffragettes  no  particular  line  of  treatment  was  eve 
ordered  by  the  Home  Secretary ;  but  the  usual  practice  c 
feeding  prisoners,  both  male  and  female,  who  wilful! 
starve  themselves,  was,  for  a  while,  suspended  by  hi 
authority,  this  suspension  being  automatically  remove' 
when  it  was  decided,  at  a  later  date,  to  continue  no  longe 
the  lenient  alternative  of  releasing  such  prisoners  instea' 
of  feeding  them. 

I  can  assure  you  that  the  medical  officers  of  prisons  ar 
always  wholly  free  to  act  on  their  own  responsibility  on  a: 
medical  matters,  and  that  they  always  act,  in  the  not  ver 
infrequent  cases  of  forcible  feeding,  without  any  referenc 
to  superior  authority,  and  merely  record  the  event  in  thei 
journals. — 1  am,  etc., 

.  _  .  .  H  B.  Donkin. 

Prison  Commission,  u-'  ±J‘ 

Whitehall,  S.W.,  Dec.  18th. 

CONTINUOUS  INHA.LATION  IN  PULMONARY 
TUBERCULOSIS.  ... 

Sir, — In  the  paper  on  the  physical  signs  of  incipien 
pulmonary  tuberculosis  and  its  treatment  by  continuou 
antiseptic  inhalations,  published  in  the  Journal  c 
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eoember  11th,  I  stated  that  in  only  3  cases  out  of  the 
)  narrated  any  doubt  remained  as  to  the  final  result; 
iese  were  Cases  xxm,  xxviii,  and  xxx.  May  I  now  add 
iat  in  all  these  3  cases  the  doubt  has  been  replaced  by  a 
ractical  certainty  of  cure  ? 

I  examined  No.  30  again  on  November  30th,  and  was  able  to 
iport  his  great  improvement  in  a  postscript  to  my  paper. 

No.  28  was  examined  on  December  7th;  he  had  gained  Jib. 
weight,  had  no  cough,  and  no  evidence  of  active  disease  in 
s  lungs.  Arrangements  have  been  made  for  him  to  live  in  the 
mntry  for  six  months. 

No.  23  was  seen  on  December  16th.  He  had  gained  14  lb.  in 
eight  since  I  last  saw  him  on  May  8th  ;  he  has  no  cough  and 
irdly  any  expectoration,  his  temperature  has  been  normal  or 
ibnormal  for  the  last  three  months.  He  can  now  walk  from 
x  to  ten  miles  a  day  without  fatigue.  He  still  has  a  small 
,vity  at  his  right  apex,  but  the  three  other  cavities  have 
icome  obliterated,  and  there  is  very  little  morbid  sound  to  be 
itected  on  auscultation.  All  his  dull  areas  are  smaller,  and 
>arly  all  are  quiescent.  This  patient  has  been  under  the  care 
Dr.  J.  R.  Morton  of  Bournemouth.  He  wore  his  inhaler 
irsistently  for  five  months,  till  the  end  of  July.  During  July, 
ugust,  and  September  he  received  weekly  injections  of 
berculin. 

The  change  in  his  appearance  was  described  by  one  of  his 
iends  as  a  “  transformation,”  and  the  word  is  not  too  strong, 
e  hopes  before  long  to  be  able  to  resume  his  work.  To  prevent 
iv  possible  misunderstanding,  it  seems  necessary  to  say  that 
as  case  is  the  only  one  of  the  30  who  received  any  tuberculin 
jections,  and  that  in  this  case  they  were  not  given  by  my 
ivice. 

May  I  also  rectify  an  omission  by  stating  that  my 
tper  was  read  before  the  Therapeutical  Section  of  the 
jyal  Society  of  Medicine  on  November  2nd,  1909,  and 
iat  it  will  be  published  also  in  the  forthcoming  volume  of 
eir  Proceedings  ! — I  am,  etc. 

London,  W.,  Dec.  21st.  DAVID  B,  Lees. 


Sir, — Those  who  adopt  this  method  will  often  be 
warded  by  the  rapid  disappearance  of  the  physical  signs 
active  disease. 

Even  in  advanced  cases,  in  which  little  is  to  be  hoped 
om  any  treatment,  relief  from  distressing  symptoms  may 
>  obtained.  Continuous  inhalation  does  not  interfere 
ith  any  other  therapeutic  measures,  and  patients  will 
merally  be  found  to  acquiesce  in  it  readily  from  the  first, 
to  overcome  speedily  any  initial  reluctance. — 1  am,  etc., 
London,  N.,  Dec.  20th.  O.  E.  HlGGENS. 


Sir, — I  can  corroborate  all  that  Dr.  Lees  has  said  from 
y  own  experience.  Combined  with  the  sanatorium 
eatment  I  have  been  using  inhalations  for  the  last  ten 
sars  in  many  cases  of  consumption  with  much  success, 
heir  beneficial  effect  is  best  seen  in  early  cases  of  both 
ilmonary  and  laryngeal  tuberculosis.  As  Dr.  Lees  has 
ghtly  said,  the  secret  of  success  depends  upon  the  inhaler 
ing  used  continuously  for  several  hours  a  day,  and  with 
:rseverance  for  several  weeks.  I  have  devised  an  inhaler 
lade  by  Oppenheimer’s,  London),  pyramidal  in  shape, 
ixible  and  light,  and  made  of  perforated  zinc.  It  is 
mewhat  similar  in  shape  to  that  cf  Dr.  Yeo’s,  but  much 
rger,  fuller,  and  nickel-plated.  It  is  curved  to  fit  the 
an,  and  has  leaden  clasps  to  take  in  a  layer  of  cotton¬ 
ed.  As  an  inhalant  I  use  a  mixture  containing  formalin 
2£  per  cent,  strength,  as  in  the  following  formula: 
Jrmalin  (40  per  cent.),  mxv;  chloroform,  58s;  menthol, 
•  v:  ol.  pmi,  uiv;  spt.  vin.  rect.,  ad  5iv  (10  drops  to  be 
rinkled  about  every  half  to  an  hour).  The  strength  can 
increased  to  5  or  even  10  per  cent,  if  necessary.  If  the 
edical  profession  would  give  a  more  extended  trial  to  the 
halation  treatment  in  consumption  they  would  be  amply 
warded  with  success. — I  am,  etc., 

Hendip  Hills  Sanatorium,  Wilts,  Dec.  20th.  D.  MlJTHU. 


HE  TREATMENT  OF  SHOCK  AND  COLLAPSE: 

THE  THERAPEUTIC  VALUE  OF 
INFUNDIBULAR  EXTRACT. 

8ir, — I  have  read  with  very  great  interest  Dr.  W.  Blair 
d’s  paper  in  the  Journal  of  December  4th,  on  the 
lestion  of  the  therapeutic  value  of  an  extract  derived 
Rn  the  posterior  lobe  or  pars  nervosa  of  the  pituitary 
dy.  The  properties  found  to  be  possessed  by  this 
tract  are  of  the  very  first  importance  to  everybody  who 
,s  to  deal  with  cases  of  shock,  collapse,  or,  as  is  often  the 
se,  the  two  combined  in  varying  proportions.  In  par- 
:ular  ig  the  question  one  of  interest  to  those  who  are 


concerned  with  obstetrical  work,  where  a  patient  can  so 
rapidly  go  to  pieces  as  the  result  of  operative  interference 
in  conjunction  with  pre-existing  fatigue  and  more  or  less 
blood  loss.  In  such  cases  the  intravenous  infusion  of  a  weak 
solution  of  infundibulin  should  be  of  the  greatest  value, 
followed,  particularly  in  cases  of  blood  loss,  by  the 
necessary  quantity  of  filtered  saline  solution  to  restore 
the  radial  pulse. 

We  have  not  yet  tried  infundibulin,  though  we  intend  to 
do  so  when  the  opportunity  next  presents  itself.  Up  to 
this  we  have  employed  an  extremely  weak  solution  of 
adrenalin  in  normal  saline  freshly  made  from  Parke 
Davis's  preparation,  and  allowed  to  flow  very  slowly  into 
a  vein.  This  method  of  delivering  adrenalin  intra¬ 
venously  over  a  period  of  from  half  an  hour  to  one 
hour  we  have  found  in  a  number  of  cases  quite  reliable 
in  maintaining  the  pulse  tension  at  a  satisfactory 
level  and  tiding  the  patient  over  her  danger  of  death 
from  collapse  or  shock,  as  the  case  may  be.  We,  however, 
make  it  a  point,  as  far  as  possible,  not  to  tax  the  heart 
unnecessarily,  and  this  we  believe  to  be  of  considerable 
practical  importance,  as  real  danger  may  arise  from  the 
unscientific  use  of  adrenalin,  and  even  more  so  infundi¬ 
bulin  ;  for  the  action  of  adrenalin,  even  if  it  seem  to  be  over- 
vigorous,  rapidly  passes  off,  but  that  of  infundibulin,  owing 
to  its  much  more  prolonged  character,  might  whip  to 
death  a  vaso  motor  centre  or  heart  which  had  shared  in 
the  depression  resulting  from  the  shock  before  anything 
could  be  done  to  counteract  its  effect.  I  recall  one  case 
in  which  five  of  Parke  Davis’s  suprarenal  tablets  dissolved 
in  a  watchglassful  of  water  were  added  to  a  quarter  of  a 
pint  of  saline  and  allowed  to  enter  a  vein. 

The  patient  was  very  badly  collapsed  and  seemed  on  the 
point  of  dying— in  fact,  the  only  vessel  in  which  pulsation 
could  readily  be  followed  was  the  abdominal  aorta  above  the 
level  of  the  fundus  of  a  very  imperfectly  contracting  uterus. 
The  effect  of  the  adrenalin  was  almost  instantaneous,  and  at 
first  very  alarming,  as  the  heart  action  became  very  irregular— 
indeed,  a  sort  of  delirium  cordis  was  established  ;  this  condition, 
however,  passed  away  after  a  few  anxious  minutes,  and,  as 
more  saline  free  from  adrenalin  entered  the  veins,  the  radial 
pulse  became  restored,  and  the  heart’s  action,  though  rapid, 
lost  most  of  its  irregularity.  At  the  same  time  the  uterus, 
which  had  remained  quite  flaccid  since  the  operative  removal  of 
its  full  time  contents,  passed  into  a  state  of  extremely  firm  con¬ 
traction  ;  even  when  this  had  passed  away  it  continued  to 
contract  in  proper  fashion  at  short  intervals. 

This  is  the  only  case  we  have  had  in  which  the  uterus 
could  be  said  to  have  been  caused  to  contract  by  adrenalin, 
and  here  the  dose  was  undoubtedly  too  great.  The  correct 
quantity  is,  of  course,  largely  a  question  of  experience  and 
careful  study  of  the  effect  of  the  drug.  As  long  as  the 
radial  pulse  has  improved  so  that  it  is  readily  felt  and 
counted,  the  medical  attendant  should  for  the  time  rest 
content. 

The  property  of  causing  intestinal  contractions  is  full  of 
interest,  but  I  am  glad  to  say  that,  although  we  have 
encountered  cases  of  post-operative  bowel  paresis  of 
varying  degree,  particularly  after  extensive  hysterectomies 
by  Wertheim’s  method,  and  the  worst  cases  of  which  have 
resisted  all  the  ordinary  means  devised  to  stimulate  the 
bowel  to  activity,  we  have  never  been  quite  stranded,  for 
eserine  salicylate  administered  hypodermically  has  never 
failed  us.  The  knowledge  that  eserine  possesses  this 
property  is,  of  course,  not  new ;  in  some  places  it  is  em¬ 
ployed  regularly,  both  as  a  prophylactic  against  paresis 
and  as  a  curative  agent.  In  those  cases  of  acute 
post-operative  gastric  distension  due  to  the  same  cause 
eserine  yields  equally  good  results.  Here,  again,  a 
warning  is  necessary,  as  we  believe  we  have  seen  one  case 
in  which  too  large  an  injection  led  to  the  partial  giving 
way  of  a  lateral  anastomosis  performed  nearly  a  week 
earlier  for  intestinal  obstruction,  and  followed  by  profound 
paresis  ;  fortunately  in  this  case  the  extruded  bowel  con¬ 
tents  reached  the  surface  through  the  line  of  incision  in 
the  anterior  abdominal  wall.  This  danger  would  also  hold 
for  the  injudicious  use  of  infundibulin.  In  veterinary 
work  eserine  has  been  in  use  for  many  years,  and  has 
earned  a  well-deserved  reputation  in  cases  of  abdominal 
distension  due  to  intestinal  paresis ;  in  fact,  many  a 
valuable  horse’s  life  has  been  saved  by  the  hypodermic 
administration  of  2  grains  of  eserine  sulphate.  So  reliable 
is  its  action  that,  where  such  a  dose  repeated  if  necessary 
at  the  end  of  an  hour  fails  to  bring  about  the  expulsion  of 
bowel  contents,  gaseous  or  otherwise,  the  veterinary 
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surgeon  feels  justified  in  taking  the  gravest  possible  view 
of  the  case,  and  regarding  the  distension  and  symptoms  as 
being  due  probably  to  some  obstruction  which  surgical 
means  alone  can  overcome. 

The  dose  we  start  with  is  grain  of  eserine  salicylate 
together  with  strych.  sulph.  ^  grain,  and  digitalin  ^  grain, 
which  can  be  repeated  at  the  end  of  an  hour  if  necessary. 
The  more  marked  the  bowel  atony  the  better  the  action  of 
eserine. — I  am,  etc., 

Victor  J.  McAllister,  M  B.,  B.Ch.,  B.A.O.,  R.U.I., 

Assistant  Master,  Coombe  Hospital. 

Coombe  Hospital,  Dublin,  Dec.  5th. 


THE  RELATIONS  OF  THE  LAITY  AND  THE 
MEDICAL  PROFESSION. 

Sir,- — We  as  a  profession  should  be  eternally  grateful 
to  you  for  supplying  us  with  a  humorous  article,  uncon¬ 
sciously  humorous  it  may  be,  but  still  we  appreciate  it. 
The  opening  sentence  is  hopeful,  and,  yet  as  we  read  on, 
sorely  disappointing.  I  do  not  wonder  that  your  worthy 
contributor  approaches  it  trembling.  I  fear  that  the 
question  of  fees  is  not  a  sore  point  with  the  laity,  as  too 
often,  unless  pressed  by  our  legal  colleagues,  they  pay 
nothing.  It  is  to  be  feared  that  there  are  not  many 
right-minded  people  nowadays  who  hate  to  plead  poverty. 
Now  comes  the  solemn  truth.  If  patients  were  guided  by 
their  ordinary  medical  advisers  in  the  choice  of  a  con¬ 
sultant  they  would  know  exactly  what  fee  would  be 
demanded.  It  would  be  rather  interesting  to  know  your 
contributor’s  opinion  of  the  actual  monetary  value  of  the 
services  of  a  surgeon  who  by  performing  an  operation 
saves  the  life  of  his  patient.  What  a  waste  of  valuable 
space  the  lamentation  of  your  correspondent  over  the  £500 
a  year  man  is.  Many  a  struggling  country  practitioner 
has  to  live  on  a  smaller  income  than  this — bring  up  a 
family  and  support  local  charities.  Poor  man,  he  has 
yet  to  learn  the  art  of  posing  as  a  pauper.  I  do  not 
think  that  even  our  “shining  lights”  are  ever  “billed” 
on  newspaper  placards.  If  they  were,  your  correspondent 
would  understand  the  practical  utility  of  medical  ethics. 

Your  correspondent  thinks  that  the  laity  should  be  the 
final  arbiter  when  any  definite  medical  or  surgical  treat¬ 
ment  has  to  be  decided  for  ourselves  or  friends.  A  mis¬ 
taken  idea.  If  a  medical  man  advise  a  certain  treatment 
the  patient  should  carry  it  out.  The  medical  man  is,  or 
should  be,  the  final  arbiter.  There  we  arrive  at  the 
typical  case.  Four  physicians  are  consulted  (why  four  I 
know  not,  as  this  is  a  typical  case!)  In  medio  tulissimus 
ibis  is  the  course  adopted  by  the  patient.  The  mixture 
was  successful.  The  patient  meets  with  gratifying  success. 
Was  this  success  not  worth  the  fees  paid?  If  not,  was  it 
worthwhile  to  waste  the  time  of  the  physicians?  The 
less  said  about  American  methods  in  medical  spheres  the 
better. 

Now  we  arrive  at  State  payment  of  the  profession.  I 
sincerely  hope  that  this  may  never  come.  We  as  a  pro¬ 
fession  know  the  State  only  too  well,  and,  having 
experienced  her  methods,  we  can  de  profundo  corde  cry — 
Vale!  ceternumque  vale!  I  may  add  that  medical  men 
are  students  ever,  and  very  few  of  them  rest  on  their  oars 
in  the  matter  of  reading,  but  all  are  anxious  and  capable 
and  do  keep  abreast  of  modern  ideas  and  advances  in 
science. 

Now  comes  a  rosy  paragraph  for  the  future  of  the 
Public  Health  Review.  Well!  well!  I  laydown  my  pen, 
and  hope  that  Mrs.  Hodgkinson’s  ideals  may  never  be 
realized  in  my  time ;  and  I  cordially  thank  her  for 
sparing  us  further  expressions  of  her  views.  I  hasten  to 
procure  a  copy  of  the  Public  Health  Revieiv ,  which,  I  am 
sure,  must  be  a  most  interesting  paper. — I  am,  etc., 

December  19th.  Audi  Alteram  Partem. 


Sir, — The  interesting  remarks  of  Mrs.  Hodgkinson  con¬ 
tain  a  deal  of  common  sense.  The  question  of  fees  will  be 
always  a  vexed  one,  as  it  is  the  medical  man  only  who 
can  assess  his  value,  not  the  public ,  who  do  their  best  to 
obtain  his  services  for  as  little  as  possible,  and  obtain 
advice  gratis  at  hospital  when  they  can,  advice  which 
Mrs.  Hodgkinson  must  admit  should  (if  the  patient  have 
the  means)  be  paid  for.  A  good  many  of  the  profession 
will,  I  imagine,  fail  to  understand  why  it  should  not  be  a 
test  of  what  is  best  and  greatest  to  be  a  successful  teacher 


of  the  laity  in  matters  which  concerns  them  (italics  mine) 
The  question  is,  How  much  of  the  instruction  so  givei 
concerns  them  ?  Advice  can  be  had  for  a  penny  by  takim 
a  weekly  newspaper,  and  no  doubt  the  advice  when  acte^ 
upon  defrauds  many  a  struggling  practitioner  of  his  fee1 
A  little  learning  of  any  subject  is  a  dangerous  thing.  TL 
laity  cannot  diagnose  their  complaints ;  if  they  could,  thi 
unfortunate  profession  would  be  worse  off  than  ever 
The  instance  given  by  Mrs.  Hodgkinson  proves  wbat 
state— easy  to  “pool  the  advice”  after  consultation  witl 
four  specialists.  The  medical  man  who  writes  ti 
enlighten  the  public,  keeps  fees  from  his  confreres  if  hi 
enlightenment  is  worth  buying,  and,  as  a  rule,  fail 
altogether. — I  am,  etc., 

London,  W.,  Dec.  21st.  Alex.  Duke,  F.RC.P.I, 


THE  REPORTS  OF  THE  POOR  LAW 
COMMISSIONERS. 

Sir, — I  am  obliged  to  you  for  inserting  my  letter  c 
December  8th  in  your  issue  of  December  18th,  and  also  fo 
your  comments  thereon. 

My  object  in  writing  was  to  point  out  that  the  Minorit 
Commissioners  provided  for  the  “  case  paper  ”  system  an 
also  for  the  overlapping  of  charities.  It  goes  withou 
saying  that  a  different  “  case  paper  ”  would  be  required  fcj 
the  present  Poor  Law  system,  for  the  scheme  of  th 
Majority  Commissioners  and  for  the  scheme  of  th 
Minority  Commissioners.  The  Minority  Report  appear 
to  be  exceptionally  well  adapted  for  the  use  of  the  “  cas 
paper,”  because  all  the  information  with  regard  to  eac 
family  would  be  in  the  hands  of  one  person— namely,  th! 
Registrar  of  Public  Assistance. 

As  regards  the  overlapping  of  charities,  there  does  nc 
seem  to  be  much  to  choose  between  the  two  reports.  Th 
prevention  of  overlapping  would  largely  depend  upon  th 
willingness  of  the  charities  to  come  under  the  Voluntar 
Aid  Committee  in  the  one  case  or  to  register  with  tb 
Registrar  of  Public  Assistance  in  the  other  case. — I  an 
etc., 

Sheffield,  Dec.  20th. _ _  H.  ScURFIELP. 


PART-TIME  MEDICAL  OFFICERS  OF  HEALTH. 

Sir, — I  notice  in  the  Supplement  of  the  Journal  i| 
November  13th  that  the  Council  of  the  Association  he 
authorized  its  Public  Health  Committee  to  redraft  the 
Public  Health  Officers  Bill  in  such  a  way  that  part-tin; 
medical  officers  of  health  would  be  excluded  from  tb 
provision  of  security  of  tenure  of  office  which  hitherto  hi 
been  sought  to  be  obtained  for  all  medical  officers  ■ 
health.  This  action  may  possibly  be  a  sequence  of  tl 
pious  resolution  passed  by  the  Association  at  Belfast  th 
year,  which  affirmed  the  desirability  of  medical  officers 
health  confining  themselves  to  the  duties  of  their  offic 
But  where  is  the  justice  of  excluding  men  who  a’reac 
hold  appointments,  and  who  in  the  terms  of  the  resolutic 
are  expressly  excluded  from  its  operation  ? 

I  do  not  know  how  long  ago  the  bill  was  drafted,  ni 
when  the  members  of  the  Council  expect  it  to  be  passe 
into  law ;  but  if  it  is  thought  that  a  step  by  the  Associatic 
which  seeks  to  bar  about  one  thousand  members  of  tl 
profession  from  protection  in  the  discharge  of  their  duti 
is  justice,  then  the  unity  of  the  profession  which  has  bee 
preached  so  long  seems  further  than  ever.  Under  tl 
circumstances,  it  seems  to  me  to  be  a  necessity  to  form  r 
association  of  part-time  medical  officers  of  health  on  tl 
same  lines  as  the  Poor  Law  Medical  Officers’  Associatio 
and  possibly  other  similar  bodies  may  spring  up  ho 
a  sense  of  self-preservation  when  other  interests  a 
threatened. 

It  is  instructive  to  notice  the  reason  given  for  the  pas 
ing  of  the  original  resolution,  and  for  this  purpose  tl 
preamble  of  the  resolution  may  be  quoted;  it  commence 
with  the  words  “  That  in  the  interests  of  public  health 
etc. ;  but  I  for  my  part  can  hardly  believe  that  the  Associ 
tion  as  a  body  believes  that  the  men  who,  after  all,  are  ti 
pioneers  of  the  Public  Health  Service,  are  not  fully  cor 
petent  to  perform  the  duties  they  now  discharge.  Do  n 
their  mortality  and  zymotic  statistics  bear  favourable  cor 
parison  with  their  whole  time  brethren  ?  Have  they  nc 
and  are  they  not  doing  yeoman  service  in  ameliorating, 
spite  of  difficulties,  the  many  insanitary  conditions  m  t 
country  ? 
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Unfortunately  -what  the  Association  is  trying  to  do  is  to 
ate  away  from  the  practitioner  a  pleasant  kind  of  work, 
vhere  the  pay  bears  very  favourable  comparison  to  any 
ither  kind  of  contract  work, without  being  able  so  to  increase 
iis  emoluments  in  other  directions  as  to  compensate  for 
,ke  loss  of  revenue  derived  from  these  appointments. 

The  extinction  of  part-time  men  will,  it  is  true  (if  ever 
effected),  mean  the  creation  of  a  smaller  number  of  whole- 
ime  officials.  But  let  it  not  be  forgotten  that  they  will 
ie  wholly  dependent  for  their  salaries  on  the  local 
j  jouncils  who  employ  them,  and  this  in  spite  of  the 
liocal  Government  Board.  Of  course,  these  local  bodies 
vill  go  to  the  cheapest  market  for  their  labour  ;  and  they 
vill  obtain  it  at  a  lower  rate  than  at  present,  because 
,key  will  deal  with  a  class  of  men  who  are  wholly 
lependent  on  one  kind  of  work. 

In  conclusion,  let  me  remind  your  readers  that  the 
Association  is  not  increasing  of  late  years  in  the  same 
atio  as  it  did  in  the  past.  Is  a  policy  of  this  kind,  which 
;ngenders  a  feeling  of  injustice  in  a  large  number  of 
iractifcioners,  likely  still  further  to  increase  its  strength  ? 
—I  am,  etc , 

London,  S.W.,  Nov.  17th.  DAVID  A.  BELILIOS. 


FEEDING  OF  SCHOOL  CHILDREN  AND  FREE 
MEDICAL  ATTENDANCE. 

Sir, — I  cannot  help  thinking  the  facts  detailed  in  the 
British  Medical  Journal  of  December  18th,  p.  1775, 
mder  the  heading  of  “  Feeding  of  School  Children,” 
ire  well  deserving  of  attention  by  the  profession  and 
,he  ratepayers  generally.  It  appears  that  out  of  £62,265 
’xpended  on  school  meals,  under  the  Provision  of  Meals 
Act,  in  the  County  of  London,  no  more  than  £26  has  been 
ecovered,  in  spite  of  there  being  every  legal  facility  for 
■ecovering  the  cost  of  these  meals  from  parents  able  to 
3ay.  As  a  school  manager  in  my  district  I  was  a  witness 
0  the  remarkable  increase  of  necessitous  children  on  the 
idoption  of  the  above  Act,  and  observed  that  the  number 
if  applicants  for  these  free  meals  multiplied  enormously  in 
he  space  of  only  a  few  weeks.  There  could  be  no  doubt 
hat  this  was  not  caused  by  any  increased  distress  locally, 
md  I  can  only  regard  it  as  being  due  to  temptation  put 
before  poor  parents  to  share  in  doles,  which  they  saw  many 
if  their  neighbours,  apparently  in  no  better  position  than 
hemselves,  did  not  scruple  to  take  advantage  of.  When  the 
bod  was  supplied  by  charity,  they  scorned  to  avail  them¬ 
selves  of  it,  but  when  it  was  at  the  public  expense,  they  not 
innaturally  thought  it  a  right  they  were  entitled  to  claim 
)f  the  State.  In  my  opinion,  this  provision  of  free  meals 
las  a  greater  pauperizing  effect  on  the  poorer  classes  than 
he  relief  administered  by  the  present  much- abused  Poor 
Law  system,  and  affords  a  striking  warning  against  the 
•ecommendation  of  the  Minority  Commissioners  to  grant 
fee  medical  relief  to  practically  all  “  poor  ”  applicants. 
The  recovery  of  £26  out  of  a  total  of  £62,000  throws  a 
food  of  light  on  the  suggestion  of  those  commissioners 
hat  an  adequate  recovery  of  the  cost  of  such  relief  might 
ie  made  from  improper  applicants,  and  proves  conclu- 
lively  that  the  deterrent  effect  of  the  possibility  of  such 
ecovery  is  practically  nil. — I  am,  etc., 

Major  Greenwood, 

Honorary  Secretary,  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales. 

London,  E.C.,  Dec.  18th. 


AN  EARLY  ORDINANCE  AGAINST  SPITTING. 
Sir, — An  early  by-law  prohibiting  expectoration  in 
public  places  is  recorded  in  Book  XYI  of  the  Annals 
if  Tacitus,  chapter  iv.  The  chapter  in  question  describes 
he  appearance  of  Nero  on  the  public  stage  as  a  com¬ 
petitor  in  singiDg  and  elocution  for  the  prizes  to  be 
warded  to  the  best  performers.  Having  recited  his 
poem,  the  auditory,  delighted  with  the  grotesque  per- 
ormance  of  their  Emperor,  called  upon  him  for  a 
specimen  of  all  his  accomplishments  (,lut  omnia  studia 
ffia  publicaret  ”).  He  thereupon  stepped  on  to  the  stage, 
conforming  to  all  the  rules  for  the  guitar-player,  namely  : 
That  though  tired  he  should  not  sit  down,  that  he  should 
iot  wipe  the  sweat  from  his  brow  save  by  a  fold  of  the 
cloak  he  wore,  and  that  no  excrement  from  the  mouth  or 
lose  should  be  seen  (Ne  fessus  resideret,  ne  sudorem  nisi 
\  quam  indutui  gerebat,  veste  detergeret :  ut  nulla  oris, 

|  lut  narium  excrementa  viserentur).” — I  am,  etc., 

Montreux,  Nov.  29th.  STUART  TlDEY,  M.D. 


JIRiitto-lqjal. 


DEATH  DURING  OPERATION. 

At  an  inquest  in  Gibraltar  on  December  7th  on  the  body  of  a 
man  aged  18,  the  evidence  given  was  to  the  effect  that  the 
deceased  when  being  prepared  for  operation  had  at  first  taken 
chloroform  well  and  naturally,  but  before  anaesthesia  was 
sufficiently  profound  respiration  became  intermittent  and  the 
face  pale.  Administration  was  then  stopped  until  both  became 
normal,  after  which  the  desired  incision  was  made.  Forthwith 
respiration  and  the  heart’s  action  both  ceased,  and  neither 
could  be  restored  despite  efforts,  including  cold  affusion,  injec¬ 
tion  with  strychnine,  and  artificial  respiration,  carried  on  for  an 
hour.  The  jury  returned  a  verdict  of  death  from  surgical  shock 
while  under  the  influence  of  chloroform. 


WORKMEN’S  COMPENSATION. 

Fees  for  Medical  E  x  ami  nation. 

Colonial  writes :  I  quite  see  the  trend  of  Dr.  Brand’s  views 
regarding  the  question  of  these  certificates.  Certain  insurance 
companies  issue  a  form  to  be  filled  up  by  the  medical 
attendant.  There  is  usually  a  note  at  the  foot  that  “any  fee 
charged  is  to  be  paid  by  the  workman.”  Now,  as  Dr.  Brand 
says,  it  is  the  employer — that  is,  the  insurance  company — who 
requires  the  certificate,  not  the  workman.  The  Act  simply 
says  that  the  workman  must  give  notice  of  the  accident. 
There  is  no  mention  of  obtaining  a  medical  certificate.  So 
that,  if  his  compensation  is  not  forthcoming,  the  law  could  be 
set  in  motion  without  a  certificate;  and  I  should  think  that  a 
county  court  judge  would  consider  it  unreasonable  for  the 
workman  to  produce  a  medical  certificate.  The  law  has  made 
provision  for  the  employer’s  protection,  and  he  can  send  his 
own  doctor  to  advise  as  to  the  hona  tides  of  the  case.  These 
certificates  are  issued  and  obtained  so  as  to  save  medical 
referees’ fees.  My  custom  is  to  fill  up  the  form,  stating  that 
the  period  of  disablement  is  indefinite.  At  no  time  do 
I  protect  the  insurance  company,  which  must  look  after  itself. 
When  eventually  it  sends  its  usual  referee,  I  leave  the  matter 
in  his  hands.  As  a  rule,  by  this  time  the  man  is  ready  for 
work,  and  I  agree.  I  consider  that  this  is  the  only  way  that 
we  can  punish  those  insurance  companies  mean  enough  to 
issue  such  certificates.  On  the  other  hand,  I  do  not  agree 
with  Dr.  Brand  that  it  is  “not  of  the  slightest  moment 
whether  the  examiner  is  the  workman’s  usual  attendant  or  is 
a  surgeon  sent  specially  by  the  insurance  company.”  There 
is  a  type  of  medical  man  described  by  insurance  companies 
as  the  “  convenient  doctor,”  who  will  swear  anything  in  a 
court  of  law  in  a  compensation  case.  I  have  had  experience 
of  such.  I  should  say  that  insurance  companies  lose  thou¬ 
sands  of  pounds  annually  through  having  no  proper  super¬ 
vision  of  accident  cases.  I  am  informed  by  the  representa¬ 
tive  of  a  large  insurance  company  that  over  90  per  cent,  of 
their  cases  came  in  for  the  full  fourteen  days  and  over.  I  am 
surgeon  to  a  firm  employing  over  5,000  men.  This  firm 
prefers  to  carry  its  own  risks,  and  therefore  insure  by  having 
a  special  fund  for  the  purpose.  The  firm  employs  me  to 
attend  all  accidents,  for  which  I  am  paid  by  them.  Only 
40  per  cent,  of  the  accidents  came  in  for  the  full  fourteen  days 
and  over.  If  the  firm  had  insured  it  would  have  been  a  loser, 
but  by  insuring  itself  and  paying  me  to  look  after  their  cases 
it  makes  a  handsome  profit  on  the  transaction. 


GIFTS  TO  LOCUMTENENTS. 

“  Principal  ”  complains  that  the  observations  on  this  subject 
published  in  the  Journal  of  October  23rd,  page  1261,  are 
“somewhat  obscure.”  He  suggests  that  after  stating  the 
professional  rule  that  an  assistant  or  locumtenent  must  not 
receive  a  money  present  from  his  principal’s  patients,  there 
should  be  the  qualification,  “without  the  principal’s  know¬ 
ledge  and  consent.”  “Principal”  gives  many  excellent 
reasons  for  this  rule,  with  all  of  which  we  cordially  agree. 
The  payment  made  by  the  employer  to  the  locumtenent  is 
inclusive,  and  all  services  given  to  his  patients,  whether 
“special”  or  not,  are  equally  included  in  the  locumtenent’s 
duties.  If  it  were  otherwise,  as  our  correspondent  remarks, 
“  we  should  soon  be  involved  in  confusion.”  Our  correspondent 
objects  to  the  statement  that  the  locumtenent  might,  in  the 
case  of  a  bona  fide  money  present,  be  legally  entitled  to  retain 
it,  that  there  is  no  adequate  reason  to  support  it.  If  it  be 
admitted  that  the  locumtenant  is  the  agent  of  his  employer, 
and  therefore  bound  to  make  an  exact  delivery  of  all  moneys 
paid  on  his  behalf,  it  does  not  follow  that  the  rule  must  apply 
where  the  present  to  the  former  is  in  addition  to  the  fees 
properly  due  to  the  latter  and  where  the  intention  of  the 
patient  is  to  give  a  present  to  the  locumtenent  with  full 
knowledge  that  the  doctor’s  account  will  not  be  affected  by 
the  present.  Under  such  circumstances,  however,  the  locum¬ 
tenent  is  bound,  as  our  correspondent  rightly  contends,  to> 
inform  his  employer  of  the  matter,  and  if  he  does  not  his 
motives  are  very  likely  to  be  misconstrued,  and  he  must  not 
be  surprised  if  he  is  accused  of  dishonourable  conduct. 


ACCIDENTS  AND  CLUBS. 

A  Club  Doctor.— As  our  correspondent  appears  to  think  that- 
the  services  rendered  in  the  accident  case  mentioned  come 
within  the  meaning  of  the  terms  of  his  contract  with  the 
club  members,  we  do  not  see  how  the  claim  can  be  enforced. 
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The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee. 


“  M.B.M.A.” 

In  reply  to  a  correspondent  who  sends  us  a  cutting  from  an 
Irish  newspaper,  we  have  to  say  that  we  entertain  no  doubt 
that  the  Association  would  disapprove  of  the  initials 
M.B.M.A.,  meaning  “member  of  the  British  Medical  Asso¬ 
ciation,”  being  printed  in  a  manner  suggesting  that  they 
represent  a  degree  or  diploma.  If  it  is  considered  desirable  to 
pursue  the  matter,  we  presume  that  either  the  council  of  the 
Branch  or  the  Central  Ethical  Committee  would  take  notice 
of  the  incident. 


OPTICIANS  AND  SIGHT  TESTING. 

We  are  informed  that  an  optician  in  Croydon  has  been  adver¬ 
tising  to  the  effect  that  his  testing  is  done  in  co-operation  with 
a  well-known  London  and  Croydon  oculist.  Mr.  Reginald  A. 
Morrell,  who  practises  in  Croydon  as  an  oculist  and  also  has 
an  office  in  London,  desires  it  to  be  understood  that  he  has 
not  at  any  time  had  dealings  with  the  optician  in  question, 
but  has  done  his  best  to  stop  such  advertisements. 


Umbmitbs  ani)  Collrgrs. 


UNIVERSITY  OF  OXFORD. 

Degrees. 

The  following  degrees  were  conferred  on  December  17th  : 

B.M.,  B.Ch. — D.  C.  Dobell,  Christ  Church,  H.  G.  Butterfield,  Wad- 
ham  College,  G.  J.  Z.  Jessel,  University  College,  and  S.  F.  Moore, 
Trinity  College. 

The  name  of  Mr.  A.  F.  Taylor,  Trinity  College,  should  have 
been  included  among  the  successful  candidates  at  the  examina¬ 
tion  in  Pathology. 

Appointment. 

Professor  Francis  Gotch,  M.A.,  D.Sc.,  Fellow  of  Magdalen 
College,  has  been  appointed  a  member  of  the  committee  for 
electing  honorary  medical  officers  to  the  Radcliffe  Infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 

The  following  have  been  appointed  examiners  for  1910 : 

State  Medicine.— Dr.  Anningson,  Dr.  Graham-Smith,  Dr.  A. 
Newsholme,  J.  Niven,  M.B.,  J.  E.  Purvis,  M.A. 

Tropical  Medicine  and  Hygiene. — Dr.  J.  W.  W.  Stephens,  Sir 
W.  B.  Leishman,  Sir  Patrick  Manson. 

Degrees. 

The  following  degrees  have  been  conferred : 

M.D.—C.  H.  Bippmann,  King’s  ;  J.  B.  Banister,  Jes. 

D.Sc. — C.  S.  Myers,  Gonv.  and  Cai. 

M.B.—A.  H.  Habgood,  Jes. ;  E.  Y.  Oulton,  Christ’s. 

B.C. — E.  V.  Oulton,  Christ’s. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated : 

First  M.B.,  B.C.  ( Part  II,  Physics). — J.  C-  Andrews,  Joh. ;  L.  W. 
Batten,  Sid.  Suss.  ;  A.  B.  Bratton,  Cai. ;  B.  Burnside,  Cla. ;  A.  O. 
Courtis,  Peinb.  ;  C.  D.  Day,  Down.;  H.  S.  Evans,  Trin. ;  G.  L. 
Ferguson,  Jes. ;  H.  Gardiner-Hill,  Penib, ;  H.  L.  Garson,  Cla. ; 
E.  A.  Gibb,  Emm. ;  C.  C.  Goodall,  Cai.  ;  H.  A.  C.  Goodwin,  Jes. ; 
C.  Grantham-Hill,  Cai. ;  E.  T.  Hainan, Trin. ;  J.B.  Hunter,  Job.; 
B.  W.  P.  Jackson,  Cla.;  C.  E.  Ivindersley,  Magd. ;  E.  A.  Beak, 
Trin. ;  K.  Masson,  King's  ;  E.  G.  D.  Murray,  Christ’s  ;  D.  F.  A. 
Neilson,  Trin  ;  W.  D.  Newcomb,  Trin. ;  S.  D.  Nurse,  Joh.  ;  A.  V. 
O’Keeffe,  Sid.  Suss.;  W.  Baffle,  Joh.;  G.  B.  Sellwood,  Emm.  ; 
E.  W.  L.  Sharp,  Emm. ;  W.  G.  Thompson,  Down. ;  G.  S.  Trower, 
King’s  ;  W.  L.  Willett,  Trin. 

First  M.B.,  B.Ch.  (Part  III,  Elementary  Biology).— 3.  C.  Andrews, 
Joh.;  K.  B.  Bellwood,  Penib. ;  J.  L.  Davies,  Emm.;  H.  S. 
Davies,  Trin.;  H.  A.  C.  Goodwin,  Jes.;  C.  H.  Gow,  Emm.; 
W.  B.  Loveless,  Pemb. ;  B.  D.  Marett-Tims,  Cai. ;  E.  W.  Mason, 
Job.;  H.  L.  Milsom,  Trin.;  E.  G.  D.  Murray,  Christ’s;  H.  K. 
Pollock,  Trin.;  E.  J.  Selby,  Down.;  T.  H.  Somervell,  Cai.; 
G.  S.  Trower,  King’s ;  C  C.  A.  Whitworth,  Trin. ;  W.  B.  Wilson, 
Emm. ;  F.  B.  Winfield,  Down. 

Third  M.B.,  B.Ch.  (Part  I,  General  Pathology  and  Pharmacology). 
— H.  C.  Attwood,  Cai.;  G.  V.  Bakewell,  Cla.;  T.  E.  Banister, 
Christ’s  ;  D.  C.  Bluett,  Emm, ;  H.  T.  H.  Butt,  Christ’s  ;  J.  W.  H. 
Chun,  Trin. ;  E.  B.  Clayton,  Cai. ;  H.  F.  Comyn,  King’s  ;  H.  J. 
Couchman,  Cai.;  C.  H.  Crawshaw,  Christ’s  ;  H.  J.  M.  Cursetjee, 
Cai.;  J.  Ellison,  Down. ;  G.  V.  Fiddian,  Down.;  D  J.  Freyer,  Trin.; 
A.  W.  Gaye,  Cai.  ;  A.C.  Gemmell,  Trin. ;  J.  B.  Hance,  Christ’s; 

G.  G.  Johnstone,  King’s ;  B.  F.  Jones,  Joh. ;  G.  L.  Keynes, 
Pemb.;  J,  C.  Marklove,  Cai.;  B.  W.  Meller,  Trin.;  H.  J.  S. 
Morton,  Pemb. ;  F.  C.  Newman,  Down. ;  A.  B.  Paul,  Christ's  ; 
M.  N.  Perrin,  Pemb.;  C.  Baymond,  Cai.;  E.  Bayner,  Pemb.: 

H.  S.  Beed,  Trin. ;  E.  D.  W.  Reid,  Christ’s  ;  H.  B.  Bichmond, 
King’s  ;  F.  H.  Bobbins,  Pemb. ;  L.  T.  Rutherford,  Cla. ;  I.  Singh, 
Pemb.;  F.  B.  Smith,  King’s;  W.  F.  Thompson,  Pemb.;  J.B. 
Waddy,  Pemb.;  F.  W.  Watkyn-Thomas,  Trin.;  H.  B.  Weir, 
Trin.  ;  H.  F.  Wilson,  Christ’s  ;  J.  Winterbotham,  King’s ;  C. 
Worster- Drought,  Down. 

M.C. — A.  S.  B.  Bankart,  Trin.;  C.  W.  Greene,  Emm.;  J.  P.  Hedley, 
King’s. 


UNIVERSITY  OF  EDINBURGH. 

The  following  were  among  the  degrees  conferred  at  a  Gradua¬ 
tion  Ceremony  on  Friday,  December  17th  : 

M.D.— G.  C.  Anderson,  J.  H.  M‘Kee. 

M.B.,  Ch.B.— D.  C.  Adam,  J.  B.  Adam,  D.  Aiken,  B.  J.  Allsopp 
M.  S.  J.  Begg,  Eveline  B.  Benjamin,  C.  A.  Bignold,  M.A.,  w! 
Bissett,  M.A.,  B.Sc.,  P.  de  Bruijn,  P.  Chalmers,  P.  H.  Chauvin] 
J.  Davie,  I.  D.  Dickson,  F.  Dillon,  J.  W.  C.  Drever 
J.  C.  Drysdale,  W.  Dunlop,  T.  Fraser,  E.  L.  Galletly,  T.  j! 
Gilmore,  W.  T.  Graham,  C.  Grant,  B.  W.  Greatorex, 
T.  E.  Guthrie,  B.  Hamilton,  B.  W.  Hauman,  J.  b! 
Haycraft,  J,  Henderson,  A.  Huckett,  J.  H.  Jones,  R.  r" 
Kerr,  C.  G.  Kurien.  I.  H.  Lipetz,  H.  A.  V.  Loots  (second- 
class  honours),  W.  H.  Lowe,  A.  J.  M’Connell,  J.  Mackail,  M.A., 
D.  Mackinnon,  A.  H.  G.  Mackintosh,  S.  E.  Malherbe,  A.  M'K. 
Minford,  R.  MacV.  Nicholson,  W.  J.  Nisbet,  H.  Paterson,  H.R.A, 
Philp,  J.  A.  Pienaar,  B.A.,  J.  P.  du  Plessis,  Ella  F.  Pringle, 
Agatha  M.  Robinson,  C.  S.  Sandeman,  Jessie  A.  Scott,  John  M’G. 
Scott,  J.  D.  Skinner,  M.B.  Smith,  W.  StevensoD,  E  Y.  Williams. 

B.Sc.  in  Public  Health. — S.  T.  Champtaloup,  A.  Ashkenny. 

On  the  same  occasion  Diplomas  in  Tropical  Medicine  and 
Hygiene  were  handed  to  ; 

J.  A.  Anderson  (Captain,  B.A.M.C.),  E.  T.  B.  Branch,  G.  H.  Stewart 
(Captain,  I.M.S.). 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  ; 

First  Professional  (Botany).— M.  H.  Alikhan.  S.  Arnott,  S.  K. 
Basu,  B.  B.  Benison,  W.  Bird,  H.  Boyle,  Gladys  Carleton,  S.  C, 
Chatterjee,  P.  A.  B.  Clark,  M.  K.  Cooper,  J.  W.  Darling,  D.  J. 
Dauth,  T.  M.  Davie,  Isabella  Elphinston,  G.  P.  Goode,  A.  W. 
Gunn,  F.  W.  Hird,  J.  H.  G.  Hunter,  L.  F.  E.  Jeffcoat,  R.  W.  R. 
Jones,  Margretta  J.  Keers,  P.  W.  J.  Keet,  J.  L.  C.  Lagois,  L. 
Lappin,  S-  J.  A.  Laubscher,  J.  Loftus,  B.  B.  W.  MacLaren,  D. 
M’Vicker,  D.  J.  Max,  A.  H.  Murch,  Inez  E.  M.  Pender,  V.  A. 
Rankin,  A.  B.  Boss,  C.  Sand,  A.  F.  Sinclair,  J.  H.  Smith,  W.  P. 
Starforth,  P.  du  Toit,  J.  M.  Verster,  J.  H.  Ward,  G.  Williams, 

C.  B.  Woolward. ' 

First  Professional  (Zoology).— W.  B.  Anderson,  S.  Arnott,  W. 
Bird,  A.  B.  Brook,  A.  Cameron,  Gladys  Carleton,  S.  C. 
Chatterjee,  P.  A.  B.  Clark,  Georgina  E.  Davidson,  T.  M. 
Davie,  K.  D.  Falconer,  F.  G.  Foster,  D.  A.  R.  Haddon,  E.  S. 
Hawkes,  C.  S.  R.  Hill,  B.  W.  J.  Keet,  J.  L.  C.  Lagois,  J.  I. 
Lawson,  D.  M’Vicker,  J.  T.  H.  Madill,  A.  O.  Marshall,  J.  G.  Nel, 

D.  Pottinger,  P.  V.  Ramanamurty,  K.  G.  Bao,  B.A.,  J.  K.  Reid, 
C.  Sand,  J.  A.  N.  Scott,  C.  H.  K.  Smith,  P.  A.  Strasheim,  P. 
du  Toit,  H.  Tren,  J.  M.  Verster,  J.  B.  Young. 

First  Professional  (Chemistry).— W.  B.  Anderson,  I.  J.  Balkin, 
S.  K.  Basu,  W.  A.  Bowie,  A.  B.  Brook.  J.  F.  Cook,  G.  Cromie.B.A. ; 
G.  K.  Edwards,  E.  S.  Hawkes,  K.  Husain,  Margretta  J.  Keers, 
S.  J.  A.  Laubscher,  J.  R.  S.  Mackay,  A.  C.  Mann,  A.  H.  Murch, 

A.  A.  F.  Nosseir,  P.  E.  O’Donoghue,  E.  G.  C.  Price,  J.  A.  Stewart, 
W.  St.  Clair  Thwaites,  J.  Z.  Truter,  H.  O.  Washbourn  E.  L. 
White. 

Final  M.B  ,  Ch.B.— D.  C.  Adam.  J.  B.  Adam,  D.  Aiken,  R.  J.  Allsopp, 
M.  S.  J.  Begg,  Eveline  R.  Benjamin,  C.  A.  Bignold,  M.A. ;  W. 
Bissett,  M  A.,  B.Sc. ;  P.  de  Bruijn,  P.  Chalmers,  P.  H.  Chauvin, 
J.  Davie,  I.  D.  Dickson,  F.  Dillon.  J.  W.  C.  Drever,  J.  C.  Drysdale, 
W.  Dunlop,  T.  Fraser,  E.  L.  Galletly,  T.  J.  Gilmore,  W.  T. 
Graham,  C.  Grant,  B.  W.  Greatorex,  T.  E.  Guthrie,  R.  Hamilton, 

B.  W.  Hauman,  J.  B.  Haycraft,  J.  Henderson,  A.  E.  Huckett,  J.H. 
Jones,  R.  R.  Kerr,  C.  C.  Kurien,  H.  Lipetz,  H.  A.  V.  Loots,  W.  H. 
Lowe,  A.  J.  M'Connell.  J.  Mackail,  M.A. ;  D.  Mackinnon.  A.  H.G. 
Mackintosh,  S.  E.  Malherbe,  A.  M.  Minford,  B.  M.  Nicholson, 
W.  J.  Nisbet,  H.  Paterson,  H.  R.  A.  Philp,  J.  A.  Pienaar,  B.A.; 
J.  P.  du  Plessis,  Ella  F.  Pringle,  Agatha  M.  Robinson,  C.  S. 
Sandeman,  Jessie  A.  Scott,  J.  M’G.  Scott,  J.  D.  Skinner,  M.  B. 
Smith,  B.Sc. ;  W.  Stevenson,  E.  V.  Williams. 


UNIVERSITY  OF  SHEFFIELD. 

Appointments. 

The  following  appointments  are  announced  :  To  be  Lecturer  in 
Operative  Surgery,  Mr.  Graham  Simpson,  F.R.C.S.Eng.  To 
be  representatives  on  the  Executive  Committee  of  the  Modern 
University  Congress,  Mr.  George  Franklin,  Pro-Chancellor, 
and  Sir  Charles  Eliot,  Vice-Chancellor. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M  B.,  Ch.B.— R.  B.  Berry,  tC.  T.  G.  Bird,  *A.  G.  Bryce, 
L.  T.  Challenor,  +G.  C.  Dixon,  G.  Fildes,  C.  L.  Graham.  G. 
Jackson,  T.  P.  Kilner,  J.  A.  Lees,  P.  H.  Midgley,  L.  W.  Sparrow, 

C.  F.  White,  A.  G.  Wilkinson,  tW.  H.  Wood. 

*  Distinguished  in  Physiology.  +  Anatomy  only. 

Third  M.B.,  Ch.B  —General  Pathology  and .  Morbid  Anatomy :  K. D. 
Bean,  C.  E.  Butterworth,  N.  Duggan,  Jane  C.  Miller,  M.  Moritz, 
L.  Moss,  W.  H.  Parkinson,  J.  Rothwell.  W.  Stirling,  J.  S.  is. 
Stopford,  *G.  K.  Thompson,  W.  Warburton. 

Pharmacology,  Therapeutics,  and  Hygiene:  O.  B.  Allison,  C.  B. 
Davies,  E.  R.  Eatock,  W.  H.  Kauntze,  T.  W.  Martin,  N.  Matthews, 
L.  Moss,  H.  G.  Peake,  S.  B.  Badley,  G.E.  Sawdon,  C.  H.  Stallard, 
J.  P.  Stallard. 

*  Distinguished  in  Pathology. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  for  the  Diploma  in  Tropical  Medicine 
have  been  approved  : 

E.  R.  Armstrong,  G,  Beatty,  C.  L.  Chevallier,  W.  Fleming,  H.  M. 
Hanschell,  S.  A.  Henry,  F.  A.  Innes,  A.  F.  Jackson,  S.  M.  Kaica, 
A.  A.  D.  McCabe-Dallas.  K.  B.  Shroff,  Violet  A.  Turkhud,  F.  len. 
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JRRtital  Ildus. 


The  finance  report  of  the  Metropolitan  Hospital  Saturday 
'und  for  the  year  1909  shows  that  the  total  receipts  have 
een  £20,442  as  against  £20,413  last  year. 

!  The  St.  John’s  Hospital  for  Diseases  of  the  Skin  has 
!  .jceived  a  donation  of  £500  for  the  naming  of  a  ward  to  be 
ailed  the  “  Annie  Zunz  ”  ward. 

The  Samaritan  Hospital,  Glasgow,  has  benefited  by 
I  he  fancy  dress  ball  held  in  Glasgow  lately  to  the  amount 
f  £1,534  18s.  3d.  The  committee  also  gave  a  great  deal 
f  pleasure  to  those  who  subscribed  to  the  funds  in  this 
,-ay,  and  many  other  institutions  might  adopt  the  same 
lethod  of  adding  to  their  funds. 

In  the  list  of  gentlemen  recently  appointed  Justices  of 
he  Peace  for  the  county  of  Banff,  we  notice  the  names  of 
he  following  members  of  the  medical  profession :  Dr. 
reorge  Black,  of  Tomintoul ;  Dr.  William  R.  Duguid,  jun. 
f  Buckie ;  Dr.  John  S.  Findlay,  of  Glenlivet ;  and  Dr 
dfred  D.  Vardon,  of  Gardenstown. 

In  recognition  of  the  services  rendered  by  him  in  the 
eform  of  medical  education  in  Hungary,  and  of  the  active 
aterest  taken  by  him  in  the  International  Medical  Con¬ 
fess  held  last  year  at  Budapest,  the  Medical  Faculty  of 
he  University  of  that  city  has  conferred  on  Count  Albert 
Lpponyi,  the  Minister  of  Education,  the  honorary  degree  of 
)octor  of  Medicine. 

The  Metropolitan  Hospital,  Kingsland  Road,  was  for- 
aally  reopened  by  the  Lord  Mayor  on  December  20th  on 
ompletion  of  the  various  structural  alterations  and  im- 
irovements,  which  have  necessitated  the  closing  of  the 
vards  during  the  last  few  months.  The  total  expenditure 
ias  been  some  £12,500,  of  which  about  one- fifth  still 
emains  to  be  collected. 

A  dinner  in  commemoration  of  the  seventieth  birthday 
f  Dr.  Ford  Anderson,  who  is  President  of  the  Metropolitan 
bounties  Branch,  will  be  given  by  the  Hampstead  Division 
,t  the  Great  Central  Hotel,  Marylebone,  on  January  21st, 
910.  All  members  of  the  Association  will  be  welcomed. 
Tickets  (10s.  6d.)  may  be  obtained  from  the  Honorary 
Secretary  of  the  Dinner  Committee,  Miss  Mina  Dobbie, 
J.D.,  172,  Haverstock  Hill,  N.W. 

The  Japan-British  Exhibition  which  is  in  preparation 
or  1910  at  the  White  City  is  to  include  a  public  health 
md  sanitation  section  dealing  with  schools,  prisons, 
>arracks,  camps,  building  materials,  dairy  appliances, 
ipparatus  for  water  supply,  heating,  ventilation  and 
ighting,  clothing,  general  domestic  appliances,  and 
neans  of  developing  physique.  The  London  committee 
)f  management  includes  Professor  H.  E.  Kenwood  and 
lolonel  J.  Lane  Notter,  and  subcommittees  are  to  be 
firmed  in  many  of  the  great  industrial  and  mercantile 
:entres  in  Great  Britain  and  Ireland. 

At  the  annual  meeting  of  the  constituents  of  the  Metro- 
xfiitan  Hospital  Sunday  Fund  on  December  17th  it  was 
itated  that,  despite  the  exceptional  depression  prevailing 
luring  the  year,  the  total  accruing  to  the  Fund  from 
:ollections  in  places  of  worship  had  fallen  off  by  only 
El, 000.  Moreover,  a  considerable  proportion  of  that 
liminution  was  probably  due  to  the  death  of  two  or  three 
listinguished  clergymen  whose  eloquence  in  previous 
mars  had  been  of  great  service.  The  number  of  churches 
.vhich  had  taken  part  in  the  collection  last  Hospital  Sunday 
vas  the  largest  on  record,  namely,  2,070.  The  amount 
ivailable  from  all  sources  for  distribution  was  £70,000. 
Notable  among  generous  supporters  of  the  fund  wrlio  had 
lied  were  Dr.  Ludwig  Mond  and  Mr.  John  Mackrell. 

The  annual  distribution  of  the  prizes  offered  by  the 
Paris  Academie  de  Medecine  took  place  recently.  The 
Francois  Joseph  Audiffred  prize,  scrip  of  the  value  of 
£960,  for  the  discovery  of  a  remedy  for  tuberculosis,  was 
aot  awarded,  but  £80  was  given  by  way  of  encouragement 
so  Dr.  G.-  Moussu,  Professor  at  the  Alfort  Veterinary 
School,  and  M.  Ch.  Mantoux  of  Cannel  for  their  researches 
an  the  intradermal  reaction  to  tuberculin  in  animals  ;  and 
£20  to  Dr.  L.  Renon,  agrege  professor  of  the  Paris  Faculty 
for  his  book  on  the  practical  treatment  of  pulmonary 
tuberculosis.  The  Barbier  prize  (£580)  for  the  discovery 
of  a  cure  for  hydrophobia,  cancer,  epilepsy,  scrofula, 
typhus,  cholera,  or  other  diseases  hitherto  regarded  as 
mostly  incurable,  was  divided  between  Drs.  G.  Levaditi 
and  J.  Roche  of  Paris  for  their  work  on  syphilis  ;  and  Pro¬ 
fessor  P.  Coyne  and  B.  Auche  of  Bordeaux  for  their 
memoir  on  polyvalent  serum  in  bacillary  dysentery. 
The  Theodore  Herpin  prize  of  £120  for  the  best  work 
on  epilepsy  and  nervous  diseases  was  bestowed  on 
Drs.  P.  Lejonne  and  J.  Lhermitte  of  Paris,  for 
their  monograph  on  the  myopathy  of  old  people. 


The  Itard  prize  (£96)  for  the  best  work  on  prac¬ 
tical  medicine  or  therapeutics  was  awarded  to  Dr.  L. 
Rennon  of  Paris  for  his  practical  lectures  on  diseases  of 
the  heart  and  lungs.  The  Laborie  prize  (£208)  for  the 
greatest  advance  in  surgery  was  given  to  Dr.  P.  Redard 
of  Paris  for  his  work  on  orthopaedics.  The  Marie 
Chevallier  prize  (£240)  for  the  best  work  on  tuberculosis 
was  awarded  to  Dr.  H.  Gougerot  of  Paris  for  his  essay  on 
non-follicular  bacillosis.  The  Tarnier  prize  (£270)  for  the 
best  work  in  French  on  gynaecology  was  awarded  to 
Dr.  J.  L.  Faure,  agrege  professor  in  the  Paris  Faculty,  for 
his  work  on  hysterectomy.  The  Ernest  Godard  prize 
(£40)  for  the  best  work  on  external  pathology  was  given 
to  Drs.  Louis  Wickham  and  Degrais  of  Paris  for  their 
book  on  radium-therapy.  We  have  not  found  the  name 
of  any  foreigner  in  the  list,  though  many  of  the  prizes 
are  open  to  all  competitors  without  restriction  of 
nationality. 


(Dlutuanj. 


We  have  to  record  the  death  by  his  own  hand  of  Dr. 
Henry  Roscoe,  who  until  recently  was  Assistant  Medical 
Officer  and  Deputy  Medical  Superintendent  of  the  Stafford¬ 
shire  County  Asylum  at  Cheddleton.  He  was  a  student 
of  Owens  College,  Manchester,  and  became  M.R.C.S., 
L.R.C.P.  in  1894,  and  D.P.H.,  Victoria  University,  in 
1906.  Before  taking  up  his  asylum  appointment  he  had 
been  in  practice  for  some  time  in  Matabeleland,  and  had 
also  served  as  House-Surgeon  of  Ancoats  Hospital  and  as 
Resident  Medical  Officer  of  Crumpsall  Infirmary.  Just 
before  his  death  he  had  been  successful  in  his  application 
for  appointment  as  House  Governor  and  Secretary  of  the 
North  Staffordshire  Infirmary. 


We  regret  to  announce  the  death  of  a  well-known 
medical  practitioner  in  the  North  of  Scotland,  Dr. 
Kennedy,  of  Tain,  which  occurred  on  December  9th. 
Dr.  Kennedy  studied  at  Aberdeen  University,  where  he 
graduated  M.B.  in  1860.  He  took  the  degree  of  M.D.  ten 
years  later,  and  was  also  L.R.C.S.Edin.  He  spent  nearly 
the  whole  of  his  professional  life  in  Tain,  where  he  was 
greatly  respected  by  his  fellow  townsmen.  He  held 
various  public  appointments  in  the  district.  He  was  an 
ex-President  of  the  Northern  Counties  Branch  of  the 
British  Medical  Association,  and  always  took  a  keen 
interest  in  its  doings.  He  has  left  a  widow,  two  sons,  and 
a  daughter,  one  of  the  sons  being  a  member  of  the  medical 
profession.  _ 

Deputy  Inspector-General  Frederick  V  illiam  Blake, 
M.D.,  Royal  Navy  retired  list,  died  recently  at  Kensington, 
at  the  advanced  age  of  95.  He  entered  the  service  as 
Surgeon,  April  13th,  1846;  became  Staff  Surgeon, 

January  26th,  1855;  Fleet  Surgeon,  November  2nd,  1870, 
and  Deputy  Inspector-General  on  retirement,  May  1st, 
1879.  Dr.  Blake  was  educated  in  London,  became  a 
member  of  the  Royal  College  of  Surgeons  in  1845,  and 
Doctor  of  Medicine  of  Aberdeen  University  m  1857.  He 
was  Assistant  Surgeon  of  the  Leander  during  the  Russian 
war  in  the  Black  Sea  in  1854,  and  had  received  the  Crimean 
and  Turkish  medals.  He  was  awarded  the  Greenwich 
Hospital  Pension  in  1901. 


Deaths  in  the  Profession  Abroad— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Juan  Manuel  Mariam  y  Larnon 
Physician  to  the  Beneficencia  General  and  to  the  Hos¬ 
pital  de  la  Princesa,  Madrid,  member  of  the  Spanish  Royal 
Academy  of  Medicine,  and  Grand  Cross  of  the  Civil  Order 
of  Alfonso  XII ;  Dr.  Adolf  Klein,  a  leading  practitioner  of 
Vienna  and  founder  of  the  Sick  Fund  for  Medical  Men  ; 
Dr  Ludwig  Schweiger,  Assistant  in  the  Neurological 
Institute  of  Vienna  and  author  of  a  number  of  writings  on 
the  nervous  system;  Dr.  Johann  Hermann  Baas,  the  well- 
known  historian  of  medicine,  aged  71 ;  Dr.  Heinrich  Adler, 
for  many  years  editor  of  the  Wiener  medizimsche  Woclien- 
schrift,  aged  60;  Professor  Th.  Saemisch,  founder  and 
for  many  years  director  of  the  Eye  Clinic  at  Bonn,  aged  76, 
and  Dr.  N.  P.  Schierbeck,  Lecturer  on  Hygiene  in  the 
University  of  Copenhagen. 
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letters,  Jtntes,  anti  ^nsfoers. 


(BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

Thb  cflSces  of  the  Britis-b  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Stiand,  Londcn,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiolcgy,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate ,  Lcndoi . 

Telephone  (National) 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAT  . 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  ant  Circumstances  be  Returned. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
<to  which  special  departments  of  the  British  Medical  Journal 
■are  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

S.  F.  L.  asks  for  advice  in  the  treatment  of  a  case  of  facial 
paralysis,  rheumatic  variety,  of  four  months’  standing  in 
which  local  counter  irritation,  galvanic  electricity,  potassium 
iodide  internally  have  so  far  failed  to  cause  any  improvement. 

Worry  would  like  to  know  of  some  medical  method  of  curing 
or  allaying  an  excessive  production  of  sweat  in  the  armpits. 
The  sweating  is  worse  in  cold  weather  and  in  the  mornings. 
He  has  tried  atropine  ointment  (B.P.)  and  formalin  soap  and 
dusting  powder. 

The  Oertel  Treatment. 

Captain  (R.A.M.C.)  asks  where  a  lady  patient  suffering  from 
heart  disease  could  obtain  treatment  by  the  modified  hill 
climbing  method  of  Oertel  at  a  reasonable  cost  as  she  has 
very  small  means. 

Proteus  Vulgaris  and  Penicillium  Brevicaule. 

A.  R.  B.  asks  for  information  regarding  the  following  subjects  : 
(1)  Cases  of  fatal  poisoning  with  marked  gastro-intestinal 
symptoms  and  cardiac  failure  due  to  the  action  of  the  Bacillus 
proteus  vulgaris.  (2)  Reference  to  the  mould  Penicillium 
brevicaule  and  its  property  of  detecting  the  presence  of 
arsenic  in  media  on  which  it  is  grown. 

***  We  are  unable  to  give  satisfactory  answers  to  these  ques¬ 
tions.  As  to  (1),  Sternberg’s  Textbook  of  Bacteriology  (London : 
J.  and  A.  Churchill,  1896)  discusses  Proteus  vulgaris  in 
cholera  infantum  on  p.  487.  As  to  (2),  on  p.  560  of  vol.  1  of 
Kolle  and  Wassermann’s  Handbuch  der  pathogenen  Mikro- 
organismen  (Jena:  Gustav  Fischer,  1903)  there  is  this  sentence : 

‘  Fiir  den  biologischen  Arseniknachweis  wird  Penicillium 
brevicaule  Gossio  verwendet,  der  bei  hoheren  Temperaturen 
gut  gedeiht.” 


ANSWERS. 

Local  Anaesthesia  in  Dentistry. 

■J.  C.  C. — It  is  conceivable  that  a  needle  might  be  inserted 
between  the  alveolus  and  the  root  of  a  tooth,  but  such  a  tooth 
would  usually  be  dead  and  so  loose  that  no  anaesthetic  for  its 
removal  could  be  necessary.  The  proper  way  to  produce 
anaesthesia  for  dental  extractions  is  to  insert  the  needle  into 
the  edge  of  the  gum  just  far  enough  to  cover  the  opening  in 
its  point,  pressing  the  piston  down  at  first  very  gently.  The 
liquid  will  then  force  the  blood  out  of  the  gum  and  turn  it 
white.  As  the  parts  whiten  the  force  must  be  somewhat 
-increased.  When  the  whiteness  has  spread  sufficiently  the 
swollen  surface  should  be  gently  rubbed  with  the  finger  (the 


needle  being  still  kept  in  place)  to  distribute  the  fluid  and 
drive  it  deeper  into  the  tissues.  Usually  two  such  injections 
on  the  outer  or  buccal  side  of  the  tooth,  one  on  its  inner  side 
and  one  each  before  and  behind,  are  ample.  Finally,  the 
gum  should  be  pressed  between  the  thumb  and  the  finger 
It  is  well  to  clean  the  gum  in  the  neighbourhood  of  the  tooth 
to  be  extracted  with  carbolic  solution  before  making  the 
injection,  and  to  encourage  bleeding  after  extraction  by 
rinsing  the  mouth  with  hot  water,  and,  if  insufficiently  free 
pricking  the  gnm.  The  object  is  to  give  vent  to  the  anaes-i 
thetic  liquid  and  restore  the  circulation  in  the  gum  in  the* 
hope  of  avoiding  the  inflammatory  slough  which  sometimes 
follows  the  use  of  local  anaesthetics. 

Appliances  for  the  Deaf. 

P.  M. — The  appliances  for  the  deaf  manufactured  by  the 
Acoustic  Patents,  Limited,  have  been  under  investigation  on 
behalf  of  the  Journal  for  some  little  time  past.  The  investi¬ 
gation  is  not  yet  complete,  but  so  far  as  it  has  gone  justifies 
the  conclusion  that  if  the  case  in  point  is  one  in  which  the 
deafness  is  due  not  to  labyrinthine  disease,  but  to  acquired 
abnormality  in  the  tympanum,  middle  ear,  or  ossicles,  some 
one  or  other  form  of  the  appliances  made  by  the  company  is 
likely  to  prove  of  assistance.  The  instruments  seem  to  vary 
considerably  in  their  power  of  enabling  any  given  patient  to 
follow  a  conversation,  different  combinations  of  receiver  and 
ear  piece  having  different  effects  in  different  patients  in 
respect  of  clearness  of  perception  of  the  voice.  For  this 
reason,  it  is  better  that  the  patient  should  make  a  personal 
visit  to  one  or  other  of  the  firm’s  agencies,  and  try  a  large 
number  of  combinations  in  succession.  Advantage  might 
also  be  taken  of  the  firm’s  readiness  to  allow  a  fortnight’s 
trial.  A  certain  amount  of  practice  in  using  the  instruments 
seems  necessary,  as  at  first  the  more  musical  sounds,  like 
those  of  the  human  voice,  tend  to  be  obscured  by  ordinary 
noises. 


LETTERS,  NOTES,  ETC. 

The  Canadian  Medical  Association. 

The  forty-third  annual  meeting  of  the  Canadian  Medical 
Association  will  be  held  at  Toronto  on  June  1st,  2nd,  3rd,  and 
4th,  1910,  and  the  general  secretary,  Dr.  George  Elliott,  203, 
Beverley  Street,  Toronto,  would  be  glad  to  have  the  names  of 
any  British  medical  men  who  may  propose  to  attend  the 
annual  meeting  of  the  American  Medical  Association  in 
St.  Louis,  U.S.A.,  June  7th  to  10th. 

Unlooked-for  Dangers  of  High-Frequency  Treatment. 

Mr.  D.  de  ^  os  Hugo,  M.B.  (Worcester,  South  Africa),  writes: 
A  few  days  ago  a  lady  patient,  while  undergoing  treatment 
on  the  autocondensation  couch,  held  out  her  handkerchief  for 
me  to  pour  some  eau  de-cologne  thereon,  with  the  result  that, 
as  I  complied,  the  intermediate  sparking  between  our  hands 
immediately  set  alight  the  spirit.  The  handkerchief  was 
destroyed,  but  fortunately  no  other  damage  was  done  beyond 
a  blister  on  my  hand.  I  should  of  coarse  have  known  this. 
Possibly  there  may  be  others  equally  remiss,  who  would  take 
warning  by  my  unrehearsed  snapdragon  experience. 

Treatment  for  Endometritis. 

Dr.  Alexander  Duke  (London)  writes :  In  the  Journal  for 
October  9th  in  a  report  of  a  discussion  on  the  treatment  of 
endometritis,  Dr.  Tweedy  is  reported  to  have  said  :  “  I  should 
like  to  hear  the  opinion  of  those  who  have  practised  Bier’s 
treatment  for  endometritis.”  So  should  I,  as  it  is  the  first 
time  I  have  ever  heard  of  Bier’s  suction  idea  being  applied  in 
gynaecology,  and  I  am  under  the  impression  (subject  to  cor¬ 
rection,  of  course)  that  I  was  the  first  to  apply  Bier’s  principle 
to  the  cervix  uteri,  with  the  view  of  removing  abnormal  secre¬ 
tions,  and  also  for  dry  and  wet  cupping  of  that  part.  The 
sustained  suction  (in  some  cases)  might  also  help  the  Fal¬ 
lopian  tubes  to  empty  themselves  in  cases  of  accumulation 
there.  That  a  slight  suction  upwards  by  the  uterus  itself 
does  exist  there  is  no  doubt,  so  that  suction  downwards  by  my 
simple  exhausting  syringe  might  be  found  useful  on  this 
ground  alone. 
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tive  affections  of  the  kidney,  147 
Froelich  ;  Volkmann’s  ischaemic  par. 
lysis,  47 
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’  rugoni,  C. :  Diabetic  lipaemia  and 
lipoidaemia,  159 

’ubini  :  Recent  clinical  methods  for  the 
estimation  of  pepsin,  32 
’UCHS,  A. :  Treatment  of  trigeminal 
neuralgia,  281 

i'ULCl,  F. :  Cholesteatoma,  218 
<’ulguration  in  cancer.  See  Cancer 
'’ulguration,  effect  of  on  micro-organisms, 
85 

figuration  spark,  effect  of  on  nerves,  26 
functional  diagnosis  in  renal  surgery,  74 
(1urno  :  Atrophic  senile  kidney,  42 
fusco :  Action  of  certain  drugs  on  try¬ 
panosomiasis,  193 

G. 

IaeHTGENS,  W. :  Opsonic  indices  of 
typhoid  carriers,  327 

Jaisbock,  Felix  :  The  blood  condition 
in  trichinosis,  282 

lalactorrhoea  after  severe  burn,  10 
ialvanic  and  high-frequency  currents  in 
deafness  and  auricular  vertigo,  292 
lalvanization,  intestinal,  indications  for, 
215 

iangrene  of  the  vulva,  vagina,  and  cervix 
following  abortion  at  the  sixth  month, 
148 

Iaripuy  :  Extramembranous  uterine 
gestation,  metrorrhagia,  77 
} aston,  Paul  :  X-ray  treatment  of  acne, 
54 

lastric  crises,  143 
iastric  ulcer.  See  Ulcer 
lastrojej unostomy  followed  by  jejunal 
and  gastrojejunal  ulcer,  287 
xATTi :  Haemorrhagic  diathesis  in  insane 
persons,  285 

xAUJOUX :  Treatment  of  alopecia  in 
children,  84 

xEets,  V. :  Pregnancy  in  a  girl  of  twelve, 
302 

Iellhorn  :  Acetone  in  inoperable  cancer 
of  uterus,  122 

Iendreau  :  Galvanic  and  bigh-frequency 
currents  in  deafness  and  auricular 
vertigo,  292 

General  paralysis  of  the  insane.  See  In¬ 
sane  and  Paralysis 

Genital  tuberculosis.  See  Tuberculosis 
Gestation,  extramembranous  uterine, 
metrorrhagia,  77.  See  also  Pregnancy 
Gibbon  :  Resection  of  the  colon,  236 
Gills:  Recovery  from  penetrating  injury 
of  the  brain,  199 

Ginsberg  :  Volkmann’s  contracture,  301 
Hand,  thymus,  action  of  x  rays  on,  202  ; 

surgical  importance  of,  272 
Glanders,  specific  treatment  of  chronic, 
255 

Hands,  caseous  lymphatic,  tubercle 
bacilli  in,  155 

Handular  fever.  See  Fever 

Godske  :  Hemeralopia  during  pregnancy, 

108 

Goitre,  removal  of,  48 
Goitre,  intrathoracic,  220 
Gompertz  :  Chronic  constipation,  307 
Gonococcal  septicaemia,  71 
Gonorrhoea,  thyresol  in,  325 
Gonorrhoea,  treatment  of.  Ill,  241 
Gonorrhoeal  phlebitis,  187 
Goujoux:  Irregular  forms  of  tuberculous 
meningitis  in  children,  115 
Gout  and  rheumatism,  243 
Gosset  :  Primary  sarcoma  of  Fallopian 
tube,  9 

Gottstein  :  Forster’s  operation  for 
spastic  paralysis,  5 

Graudin,  Egbert  :  Acute  post-operative 
dilatation  of  stomach,  149 
Griemert  :  Pirquet’s  tuberculin  test  in 
infants  and  their  mothers,  18 
Grober,  J. :  Digitalis  substitutes,  277 
Guisez  :  Diagnosis  of  aortic  aneurysms 
by  broncho-oesophagoscopy,  206 
Gulbrandsen  :  Haematopneumothorax 
after  gunshot  wound  cured  by  suture  of 
lung,  35 

Gunshot  wound,  haematopneumothorax 
after,  cured  by  suture  of  lung,  35 
Gynaecology,  Roentgen  rays  in,  200 


H. 

Haase  :  Systemic  blastomycosis,  235 
Haematemesis,  meaning  of,  27 


Haematocele,  pelvic,  independent  of 
ectopic  gestation,  rupture  of  haematic 
cyst  of  ovary,  93 

Haematoma  vulvae,  puerperal,  318 
Haematopneumothorax  after  gunshot 
wound  cured  by  suture  of  lung,  35 
Haematuria,  persistent,  caused  by  varix 
of  a  papilla  of  the  kidney,  105 
Haemophilia  and  bleeding  from  the 
female  organs,  265 

Haemorrhage,  internal,  in  a  pregnant 
woman,  23 

Haemorrhage,  uncontrollable,  from  non- 
puerperal  uterus,  239 
Haemorrhage,  vesical,  from  incarceration 
of  retroflexed  pregnant  uterus,  82 
Haemorrhagic  diathesis  in  insane  per¬ 
sons,  285 

Haemorrhagic  purpura  and  hereditary 
syphilis,  233 

Haemorrhagic  telangiectasia,  hereditary, 
101 

Hair  and  the  ovaries,  121 
Hale  :  Acidosis  in  a  child,  299 
Haller  :  Absence  of  right  kidney  :  right 
suprarenal  body  present :  no  urinary 
disease,  167 

Hanes,  Frederick:  Hereditary  haemor¬ 
rhagic  telangiectasia,  101 
Hartmann,  A.  :  Treatment  of  chronic 
nasal  catarrh,  96 

Hartung,  W. :  Syphilitic  diseases  of 
joints,  222 

Health,  vegetarian  diet  in,  123 
Heart  and  nervous  symptoms,  1 
Heart’s  contraction,  origin  of,  59 
Heart  valves,  primary  tumours  and 
papillomatous  excrescences  of,  140 
Heineke  :  Adrenalin  in  treatment  of 
general  peritonitis,  217 
Helbing,  C. :  Operative  treatment  of 
cleft  palate,  315 

Hemeralopia  during  pregnancy,  108 
Henkel,  M. :  Fixed  retroflexion  of  the 
gravid  uterus,  107 

Hepatic  hydatid  disease,  eosinophile 
leucocytosis  in,  184 

Hepatitis  in  acquired  syphilis,  diffuse 
interstitial,  145 
Hermaphrodite,  320 
Hernia,  diaphragmatic,  89 
Hernia,  inguinal,  modified  operation 
for,  6 

Hernia,  inguinal,  radical  cure  of  in 
children,  211 
Hernia  of  lung,  100 

Herpes  zoster  ophthalmicus,  complica¬ 
tions  of,  207 

Heubner,  O. :  Differential  diagnosis  of 
the  acute  exanthemata,  269 
Hewlett  :  Symptoms  of  descending 
thoracic  aneuyrsm,  156 
Heyn  :  Pseudo  -  hermaphroditismus 
masculinus  completus,  320 
High-frequency  currents  in  deafness  and 
auricular  vertigo,  292 
Hip  disease,  traction  in  treatment  of,  91 
Hip-joint  disease,  genuine  luxations  in, 
130 

His,  W. :  Gout  and  rheumatism,  243 
Hofbauer:  The  hair  and  the  ovaries, 
121 

Hoffmann,  H.  F. :  Regulin,  308 
Hoffmann,  K.  F.  :  Treatment  of 
gonorrhoea,  241 

Hoffmann,  W. :  Meyer-Bergell’s  serum 
in  typhoid  fever,  39 

Holzapfel,  K. :  After-care  of  lying-in 
women,  189 

Huchard  :  Causes  of  arterio-sclerosis, 
116 

Hydatid  disease,  hepatic,  eosinophile  leu¬ 
cocytosis  in,  184 

Hydrocephalus,  congenital,  spontaneous 
arrest  of,  298 

Hydrocephalus,  fetal,  and  parturition,  64 
Hydrorrlioea,  large  cysts  of  Gartner’s 
ducts,  134  ^ 

Hyperemesis  gravidarum,  adrenalin  in, 
263 


I. 

Icterus  of  the  newborn,  60 
Immunization  of  cattle  against  tuber¬ 
culosis,  252 

Impallomeni  :  The  skin  test  in  osseous 
tuberculosis,  262 

Infant,  acute  alcoholic  poisoning  in,  128 
Infanticide  or  self-delivery?  132 


Infantile  therapeutics,  morphine  in,  294 
Infants,  antiferment  treatment  of  sup¬ 
purative  processes  in,  323 
Infections  of  otitic  origin,  the  blood  in, 
231 

Infectious  diseases.  See  Diseases 
Infective  fevers.  See  Fevers 
Inflammation,  phlegmonous,  neutral  oxa¬ 
late  of  potassium  in,  280 
Influenza  bacillus  and  meningitis,  127 
Influenza,  Korsakoff’s  psychosis  follow¬ 
ing,  196 

Inguinal  hernia.  See  Hernia 
Inguinal  lymphoma.  See  Lymphoma 
Insane,  irregularities  of  the  pupil  in 
general  paralysis  of,  157 
Insane  persons,  haemorrhagic  diathesis 
in,  285 

Insular  sclerosis.  See  Sclerosis 
Interstitial  hepatitis  in  acquired  syphilis, 
diffuse,  145 

Intestinal  anastomosis  by  invagination, 
185 

Intestinal  decomposition  and  curdled 
milk,  166 

Intestinal  galvanization,  indications  for, 
215 

Intrathoracic  goitre.  See  Goitre 
Intubation  in  laryngeal  stenosis,  pro¬ 
longed,  63 

Intussusception  in  purpura,  88 
Invagination,  intestinal  anastomosis  by, 
185 

Inversion  of  uterus.  See  Uterus 
Ischaemic  paralysis.  See  Paralysis 
Isolysins  in  the  serum  of  persons  suffer¬ 
ing  from  malignant  disease,  309 
Itching  skin  diseases,  treatment  of,  228 


J. 

Jackson  :  Treatment  of  boils,  139 

Jacoby,  Max:  Parturition  complicated 
by  uterine  myomata,  92 

Jacobs:  Pregnancy  in  a  woman  of  56, 
224 

Jaksch,  R.  v. :  Acute  multiple  periostitis, 
104 

Jaugeas,  M. :  Tumour  of  trachea  cured 
by  x  rays,  11 

Jayle  :  Pelvic  haematocele  independent 
of  ectopic  gestation,  rupture  of  hae¬ 
matic  cyst  of  ovary,  93 

Jeannin:  Internal  haemorrhage  in  a 
pregnant  woman,  23 

Joints,  syphilitic  diseases  of,  222 

Jolly  :  Basopbile  granules  in  red  cells, 
268 

Jona,  Judah  L. :  Adrenalin  as  an  emer¬ 
gency  treatment  in  cyanide,  strychnine, 
and  other  forms  of  non-corrosive  poison¬ 
ing,  229 

Josephson  :  Resection  of  kidney  in  a  case 
of  supernumerary  ureter  opening  into 
vulva, 164 

Jovane  :  The  suprarenals  and  rickets, 
69 

Jusephovitch  :  Irregular  forms  of  tuber¬ 
culous  meningitis  in  children,  115 


K. 

KAMPHERSTEIN :  Eye  symptoms  in  in¬ 
sular  sclerosis,  183 

Kellner  :  Treatment  of  epilepsy,  178 

Kidney,  absence  of  right :  right  supra¬ 
renal  body  present :  no  urinary  disease, 
167 

Kidney,  atrophic  senile,  42 

Kidney,  non-tuberculous  suppurative 
affections  of,  147 

Kidney,  resection  of  in  a,  case  of  super¬ 
numerary  ureter  opening  into  vulva, 
164 

Kidney,  subcutaneous  rupture  of,  260 

Kidney,  varix  of  a  papilla  of,  causing 
haematuria,  105 

Kidneys  and  suprarenal  capsules,  295 

Kleine  :  Infection  with  Trypanosome 
brucei ,  126 

Klingmuxler  :  Treatment  of  itching 
skin  diseases,  228 

Klippel  :  Nasal  crises  of  tabes,  181 

Klotz,  M. :  Antiferment  treatment  of 
suppurative  processes  in  infants,  323 

Knight,  .  Stephen  H. :  Large  ovarian 
cyst,  226 
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Knoblauch,  A.  :  Myasthenia  gravis,  180 

Knoop,  C. :  Effect  of  vfgiaal  fixation  on 
parturition,  128 

Kober,  George  M. :  Sanitation  and 
tuberculosis,  219 

Koch,  Walter  :  The  origin  of  the  heart’s 
contraction,  59 

Koechlin,  E.:  Primary  tumours  and 
papillomatous  excrescences  of  heart 
valves,  140 

Kolbe  :  Nerve  points  of  Cornelius,  their 
treatment  by  massage,  322 

Korsakoff’s  psychosis  following  influenza, 
196 

Krantz  :  Early  diagnosis  of  tuberculosis, 
258 

Kretschmer:  Foreign  bodies  left  in 
wounds,  212 

Kreuzfuchs  :  Intrathoracic  goitres,  220 

Kruger  :  Embolism  of  pulmonary 
artery  treated  by  Trendelenburg’s 
method,  172 

Kuttner,  L. :  Overfeeding  and  under¬ 
feeding,  112 


L. 

LaBorderie  :  Electrical  treatment  of 
menstrual  disorders,  175 
Labour,  scopolamine  morphine  in,  264 
Lafon  :  Paradoxical  papillary  reaction, 
245 

Lambert  :  Extracts  of  leucocytes  in 
acute  infectious  diseases,  56 
Landrefi  :  Gastric  crises,  143 
Lange,  L. :  New  method  of  detecting 
tubercle  bacilli,  15 

Laryngeal  stenosis,  prolonged  intuba¬ 
tion  in,  63 

Laubry  :  Morphine  in  infantile  thera¬ 
peutics,  294 

Lavenson,  R.  S. :  Congenital  obliteration 
of  bile  ducts  with  cirrhosis  of  liver,  16 
LecEne  :  Primary  cancer  of  Fallopian 
tube,  213 

Lecithin  in  menorrhagia,  176 
Legueu  :  Fulguratibn  in  cancer,  20 
Lejars  :  Indications  for  intestinal  gal¬ 
vanization,  215 

Leube,  W.  von  :  Treatment  of  gastric 
ulcer,  27 

Leucocytes,  extracts  of,  in  acute  infec¬ 
tious  diseases,  56 

Leucocytes  in  pulmonary  diseases  of 
children,  171 

Leucocytosis,  eosinophile,  in  hepatic 
hydatid  disease,  184 

Leukaemia,  myeloid,  the  blood  in  chronic, 

Levin,  E. :  Thyresol  in  gonorrhoea,  325 
Lewin,  Carl  :  Parasitic  nature  of 
cancer,  205 

Lhermitte,  J.  :  Experimental  alcoholic 
paralysis,  99  ;  nasal  crises  of  tabes,  181 
Lian,  Camille  :  Diagnosis  of  mitral  in¬ 
sufficiency,  283 

Libman  :  Blood  cultures  in  infections  of 
otitic  origin,  231 
Ligneous  phlegmon,  117 
Linen  of  tuberculous  patients,  disinfec¬ 
tion  of,  138 

Lipaemia,  diabetic,  and  lipoidaemia,  159 
Lipoidaemia  and  diabetic  lipaemia,  159 
Lipoma  of  foot,  diffuse  painful,  75 
Littauer  :  Melanosarcoma  of  vulva,  109 
Liver  abscess.  See  Abscess 
Liver,  cirrhosis  of,  with  complete 
obliteration  of  bile  ducts,  16 
Lockhart  :  Sarcoma  of  the  ovaries,  201 
Locomotor  ataxy,  absence  of  tenderness 
of  tendons  in, 257 

Lorenzi  :  Bovine  tuberculosis,  114  ; 

tuberculin  reaction,  324 
Lucas-Championniere  :  Figuration  in 
cancer,  124 
Lung,  hernia  of,  100 
Lying-in  women,  after-care  of,  189 
Lymphatic  glands,  tubercle  bacilli  in 
caseous,  155 

Lymphoma,  inguinal,  surgical  treatment 
of,  300 


M. 

Macdonald,  Ellice  :  Fibromata  uteri, 
190 

McGibbon  :  Peritonitis  complicating 
fibroids,  214 


McPherson  :  Instillation  of  normal 
saline  solution  into  the  rectum,  14 ; 
Caesarean  section,  78 
Mahe  :  Large  mediastinal  abscess  caused 
by  dental  caries,  288 
Malaria,  treatment  of,  67 
Malignant  disease,  isolysins  in  the  serum 
of  persons  suffering  from,  309 
Mallett:  Uncontrollable  haemorrhage 
from  non-puerperal  uterus,  239 
Mammary  cancer.  See  Cancer 
Marchetti,  G. :  Diabetic  lipaemia  and 
lipoidaemia,  159 ;  pathogenesis  of 
biliary  calculi,  256 
Maretin,  antipyretic  action  of,  253 
Marinesco,  G. :  Insular  sclerosis  ame¬ 
liorated  by  x  rays,  179 
Marion  :  Fulguration  in  cancer,  20 ; 
prolapse  cured  by  obliteration  of 
Douglas’s  pouch,  53 

Markoe  :  Gangrene  of  the  vulva,  vagina 
and  cervix  following  abortion  at  the 
sixth  mouth,  148 
Marmorek’s  serum,  See  Serum 
Marshall,  Victor  E. :  Caesarean  section 
in  placenta  praevia,  225 
Martin,  Albert  :  Abdominal  pregnancy, 
operation  in  eleventh  month,  recovery, 
24 ;  retroversion  of  gravid  uterus,  rup¬ 
ture  of  bladder,  51 

Mascarenhas  :  Traumatic  rupture  of  a 
pyosalpinx,  150 

Massage  in  treatment  of  the  nerve  points 
of  Cornelius,  322 

Mauclaire  :  Fractures  of  astragalus 
with  displacement  of  fragments,  160 
Maylard  :  Intestinal  anastomosis  by 
invagination,  185 

Mediastinal  abscess,  large,  caused  by 
dental  caries,  288 

Mediastinal  tumour  cured  by  x  rays,  151 
Melanosarcoma  of  vulva,  109 
Meningitis,  cerebro-spinal,  treated  by 
serum,  136 

Meningitis,  the  influenza  bacillus  and,  127 
Meningitis,  intermittent  tuberculous, 
313 

Meningitis,  serous,  234 
Meningitis,  tuberculous,  irregular  forms 
of  in  children,  115 
Meningitis,  urotropin  in,  154 
Menstrual  disorders,  electrical  treatment 
of,  175 

Menorrhagia,  lecithin  in,  176 
Meret  :  Electrical  treatment  of  facial 
neuralgia,  306 

Metabolic  osteo-arthritis,  144 
Meyer,  Erich  :  Therapeutics  of  blood 
diseases,  177 

Meyer:  Open-air  and  hyperaemic  treat¬ 
ment  in  surgical  tuberculosis,  62 
Meyer:  Eclampsia  and  albuminuria  in 
pregnancy,  subsequent  dementia  para¬ 
lytica,  76 

Meyer-Bergell’s  serum  for  typhoid  fever, 
39 

Micro-organisms,  passage  of,  through  the 
bladder,  43 

Micro-organisms,  effect  of  fulguration  on, 
85 

Milk,  curdled,  and  intestinal  decomposi¬ 
tion,  166 

Milone  :  Passage  of  micro-organisms 
through  the  bladder,  43 
Mitchell  :  Systemic  blastomycosis,  235 
Mitral  insufficiency,  diagnosis  of,  283 
Monotal,  29 

Morone:  Post -operative  enterospasm, 

Morphine  in  infantile  therapeutics,  294 
Morse  :  Intussusception  in  purpura,  88  ; 
infection  of  the  urine  in  infancy  by 
Bacillus  coli,  284 
Myasthenia  gravis,  180 
Myatonia  congenita,  129 
Mycosis,  a  new,  118 

Myeloid  leukaemia,  chronic,  the  blood  in, 
194 

Myomata,  uterine,  complicating  parturi 
tion,  92 

Myositis,  alcoholic,  158 


N. 

NAGEOTTl-WlLBOtJCHEWITOfI,  M.  :  Spinal 
curvature  in  children,  198 
Narcosis,  rectal,  90 


Narcosis,  scopolamine-morphine  inhala¬ 
tion,  40 

Nasal  catarrh.  Sec  Catarrh 
Nasal  crises  of  tabes,  181 
Nassauer,  Max:  Treatment  of  vaginal 
discharge,  25 

Nathan  :  Metabolic  osteo-arthritis,  144 
Nephritis,  acute  experimental,  blood 
serum  in,  296 

Nephritis,  colloidal  treatment  in,  216 
Nephritis,  treatment  of,  279 
Nerve  points  of  Cornelius,  their  treat¬ 
ment  by  massage,  322 
Nerves,  effect  of  fulguration  spark  on,  26 
Nervous  symptoms  and  heart,  1 
Nervousness,  142 

Neumann  :  Puerperal  haematomavulvae 
318 

Neuralgia,  facial,  electrical  treatment  of 
306 

Neuralgia,  trigeminal,  treatment  of,  281 
Newborn,  icterus  of,  60 
Nische,  P.  :  New  method  of  detecting 
tubercle  bacilli,  15 
Nocht  :  Treatment  of  malaria,  67 
Nogier,  T. :  Radiographic  localization  of 
foreign  bodies  in  the  eye,  210 
Non-corrosive  poisoning,  See  Poisoning 
Non-tuberculous  suppurative  affections 
of  the  kidney,  147 

Novak:  Placenta  praevia  and  Caesarean 
section,  274 

Nove-Josserand  :  Genuine  luxations  in 
hip-joint  disease,  130 
Nursing  breasts,  care  of,  275 


O. 

Obstetrics,  auxiliary  operations  in,  212 
Obstetrics,  Roentgen  rays  in,  200 
Ochsner  treatment  of  appendicitis,  162 
Oedema,  acroparaesthesia  and  angio¬ 
neurotic,  221 

Omentum,  chronic  inflammation  of,  103 
Operation  for  extrauterine  pregnancy  in 
a  cottage,  65 

Operative  treatment  of  cleft  palate,  315 
Oppel,  W.  A.  von  :  Arterial  anaesthesia, 
271 

Opsonic  indices  of  typhoid  carriers,  327 
Opsonic  power  of  serous  exudates,  57 
Osseous  tuberculosis.  See  Tuberculosis 
Ossification  in  fracture,  influence  of  the 
parathyroids  on,  273 
Osteo-arthritis,  metabolic,  144 
Osteomalacia,  suprarenal  theory  of.  310 
Otitic  diseases,  blood  cultures  in,  231 
Ovarian  cyst.  See  Cyst 
Ovarian  cystic  disease,  bilateral,  compli¬ 
cating  very  early  tubal  gestation,  319 
Ovaries  and  hair,  121 
Ovaries,  sarcoma  of,  201 
Overfeeding  and  underfeeding,  112 
Ovum  of  six  months  expelled  entire  and 
alive,  276 

Oxalate  of  potassium,  neutral,  in 
phlegmonous  inflammation,  280 


P. 

Pace  :  The  suprarenals  and  rickets,  69 
Pal,  J. :  Breathing  crises,  312 
Palate,  cleft,  operative  treatment  of,  315 
Palazzo,  G. :  Eosinophile  leucocytosis  in 
hepatic  hydatid  disease,  184 
Pancreas,  determination  of  functional 
condition  of,  259 

Pancreatic  function  and  antitrypsin  con¬ 
tents  of  the  blood  serum,  311 
Pansier:  Visual  disturbances  in  general 
paralysis,  169 
Papain,  properties  of,  12 
Papilla  of  kidney  causing  persistent 
haematuria,  varix  of,  105 
Papillary  reaction,  paradoxical,  245 
Paradoxical  papillary  reaction,  245 
Paralysis,  alcoholic,  experimental,  99 
Paralysis,  general,  195 
Paralysis,  general,  visual  disturbances  in, 
169 

Paralysis  of  the  insane,  general,  irregu¬ 
larities  of  the  pupils  in,  157 
Paralysis,  spastic,  Forster’s  operation 
for,  3 

Paralysis,  Volkmann’s  ischaemic,  47 
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arasitic  nature  of  cancer,  205 
arathyroids,  influence  of,  on  ossification 
in  fracture,  273 

arturition,  fetal,  hydrocephalus  and,  64 
arturition  complicated  by  uterine  myo¬ 
mata,  92  „ 

arturition,  effect  of  vaginal  fixation  on, 
188 

vterson:  Jejunal  and  gastro-jejunal 
ulcer  following  gastro-jejunostomy,  287 
vuchet  :  Radical  treatment  of  genital 
tuberculosis  ;  146  ;  surgical  importance 
of  the  thymus,  272 

earce,  R.  M. :  Renal  influence  upon 
blood  pressure,  3 

elvichaematocele  independent  of  ectopic 
gestation,  rupture  of  haematic  cyst  of 
ovary,  93 

'epsin,  recent  clinical  methods  for  the 
estimation  of,  32 

'ERAIRE :  Dangers  of  curette,  utero- 
intestinal  appendicular  fistula,  79 ; 
chronic  inflammation  of  the  omentum 
(epiploitis),  103 

’erier:  Treatment  of  alopecia  in  child¬ 
ren,  84 

’eriostitis,  acute  multiple,  104 
’eritonitis,  adrenalin  in  treatment  of 
general,  217 

’eritonitis  complicating  fibroids,  214 
’ERRIN :  Incontinence  of  urine,  102 ; 
genuine  luxations  in  hip-joint  disease, 
130 

’etiteau  :  Fractures  of  astragalus  with 
displacement  of  fragments,  160 
’fannenstiel,  J. :  Auxiliary  operations 
in  obstetrics,  212 
’hlebitis,  gonorrhoeal,  187 
’hlegmon,  ligneous,  117 
’hlegmonous  inflammation.  See  Inflam¬ 
mation 

’hthisis.  See  Tuberculosis 
’inard:  Treatment  of  puerperal  infec¬ 
tions,  289 

’irquet’s  tuberculin  test  in  infants  and 
their  mothers,  18 

’lacenta  praevia,  Caesarean  section  in, 
225,  274 
’lague,  242 

’OGGIOLINI :  The  blood  in  cancer,  232 
.’oisoning,  adrenalin  as  emergency  treat¬ 
ment  in  cyanide,  strychnine,  and  other 
forms  of  non-corrosive,  229 
Poisoning,  alcoholic,  lesions  produced  by 
experimental,  86 

Poisoning,  alcoholic,  in  an  infant,  acute, 
128 

Poisoning  by  benzine,  19 
Poisoning,  non-corrosive,  adrenalin  as  an 
emergency  treatment  in,  229 
i’OLYA,  Eugen  :  Hernia  of  lung,  100 
Portal  system,  venous  ligature  for  throm¬ 
bosis  of,  after  appendicitis,  247 
Posner,  C. :  External  urethrotomy,  33 
Posselt  :  Treatment  of  bronchial 
asthma,  165 

Post-mortem  lesions  in  eclampsia  and 
toxaemia  of  pregnancy,  106 
Potassium,  neutral  oxalate  of,  in  phleg¬ 
monous  inflammation,  280 
Poten  :  Pirquet’s  tuberculin  test  in 
infants  and  their  mothers,  18 
Pozebski  :  Properties  of  papain,  12 
Pregnancy  in  a  woman  of  56,  224 
Pregnancy,  abdominal,  operation  in 
eleventh  month,  recovery,  24 
Pregnancy,  albuminuria  and  eclampsia 
in,  subsequent  dementia  paralytica,  76 
Pregnancy,  extrauterine,  operation  for 
in  a  cottage,  65 

Pregnancy,  hemeralopia  during,  108 
Pregnancy,  post-mortem  lesions  in  eclamp¬ 
sia  and  toxaemia  of,  106 
Pregnancy,  transduodenal  operation  in, 
for  obstruction  of  common  duct  by 
calculus,  81 

Pregnancy,  tubal,  or  appendicitis,  8.  See 
also  Gestation 

Pregnant  woman,  internal  haemorrhage 
in,  23 

Prolapse  cured  by  obliteration  of 
Douglas’s  pouch,  53 
Prophylactic  version,  50 
Protargol,  internal  administration  of  in 
children,  254 

Proust  :  Traumatic  rupture  of  a  pyo¬ 
salpinx,  150 

Pruritus  and  epithelioma  of  vulva,  291 
Pseudo-hermaphroditismus  masculinus 
completus,  320 

1  seudo  ueoplasms,  abdominal,  317 


Psychosis,  Korsakoff’s,  following  in¬ 
fluenza,  196 

Puerperal  fever.  See  Fever 
Puerperal  haematoma  vulvae,  318 
Puerperal  infections,  treatment  of,  289 
Pulmonary  artery,  embolism  of,  treated 
by  Trendelenburg’s  method,  172 
Pulmonary  calculi,  186 
Pulmonary  diseases  of  children,  leuco¬ 
cytes  in,  171 

Pulmonary  tuberculosis.  See  Tuber¬ 
culosis 

Pulsatile  cancer  of  sternum,  34 
Pulse,  radial,  disappearance  of,  from 
reflex  action,  314 

Pupil,  irregularities  of,  in  general  para¬ 
lysis  of  the  insane, 157 
Puppe  ;  Infanticide  or  self-delivery?  132 
Purpura,  haemorrhagic,  and  hereditary 
syphilis,  233 

Purpura,  intussusception  in,  88 
Pyosalpinx  opening  into  bladder,  66 
Pyosalpinx,  traumatic  rupture  of,  150 


Q. 

Quenu:  Local  anaesthesia  in  reduction 
of  dislocations,  21 


R. 

Radial  pulse,  disappearance  of,  from 
reflex  action,  314 

Radiographic  diagnosis  of  fractured  skull, 
cause  of  error  in,  161 

Radiographic  localization  of  foreign 
bodies  in  the  eye,  210 
Ramacci:  Internal  administration  of 
protargol  in  children,  254 
Rebaudi,  Stephan  :  Adrenalin  in  hyper¬ 
emesis  gravidarum,  263 
Reclus  :  Local  anaesthetics,  248 
Rectal  narcosis,  90 
Rectum,  cancer  of.  See  Cancer 
Rectum,  instillation  of  normal  saline 
solution  into,  14 

Red  cells,  basophile  granules  in,  268 
Reflex  action,  disappearance  of  the  radial 
pulse  from,  314 
Regulin,  308 

Renal  influence  upon  blood  pressure,  3 
Renal  surgery,  functional  diagnosis  in, 
74 

Rheiner,  G. :  Heart  and  nervous  sym¬ 
ptoms,  1 

Rheumatism  and  gout,  243 
Ricard  :  Figuration  in  cancer,  20 
Richartz,  H.  L. :  Isolysins  in  the  serum 
of  persons  suffering  from  malignant 
disease,  309 

Rickets,  the  suprarenals  and,  69 
Rissmann  :  Transduodenal  operation  in 
pregnancy  for  obstruction  of  common 
duct  by  calculus,  81 

Roch:  Significance  of  faecal  vomiting, 
316 

Rodier:  Irregularities  of  the  pupil  in 
general  paralysis  of  the  insane,  157 
Rodiet,  visual  disturbances  in  general 
paralysis,  169 

Roentgen  rays  in  treatment  of  venereal 
ulceration,  83;  in  obstetrics  and  gynae¬ 
cology,  200  See  also  X  rays 
Roepke  :  Disinfection  of  linen  of  tuber¬ 
culous  patients,  138 

Rolly,  F. :  Harmful  and  beneficial 
action  of  raised  temperature  in  infec¬ 
tive  fevers,  58 

Romanelli  :  Determination  of  the  func¬ 
tional  condition  of  the  pancreas,  259 
ROmer,  P.  H. :  Experimental  chronic- 
tuberculosis  with  the  formation  of 
cavities,  168 

Rosenstein  :  Very  early  tubal  gestation 
complicated  by  bilateral  ovarian  cystic 
disease,  319 

Rossi :  Serous  meningitis,  234 
Rotter,  J. :  Operative  treatment  of 
appendicitis,  237 


S. 

SABRAzfcs:  Haemorrhagic  purpura  and 
hereditary  syphilis,  233 
Sabromine  in  treatment  of  epilepsy,  230 
Sag,  Alexander  :  Bismuth  paste,  293 


Salicylic  ionization,  sciatica  treated  by, 
278 

Salts  of  bismuth  in  the  treatment  of 
fistulae,  153 
Sand  baths,  192 

Sanitation  and  tuberculosis,  219 
Sarcoma  of  Fallopian  tube,  primary,  9 
Sarcoma  of  ovaries,  201 
Sarcoma  of  stomach,  primary,  246 
Saline  solution,  instillation  of  into  the 
rectum,  14 

Scarlet  fever.  See  Fever 
“  Scarlet  R  ”  and  the  regeneration  of  the 
skin,  41 

Schauenstein  :  Primary  cancer  of  Fallo¬ 
pian  tube, 227 

Schiller:  Uterus  didelphys  or  bicornis 
bicollis  :  pyocolpos,  52  ;  fibro-sarcoma 
of  vagina  in  infancy,  80 
Schlecht,  H.  :  Pancreatic  function  and 
antitrypsin  contents  of  the  blood  serum, 
311 

Schlockow  :  Sabromine  in  treatment  of 
epilepsy,  230 

Schmidt,  A. :  Chronic  diarrhoea,  31,  297 
Schmidt,  H.  E. :  Roentgen  rays  in  obste¬ 
trics  and  gynaecology,  200 
Schredl,  Leo  ;  Liver  abscess  and 
appendicitis,  119 

Schupfer,  F. :  Opsonic  power  of  serous 
exudates,  57 

SchUrmann,  W. :  Colour  reaction  in 
serum  of  syphilitics,  141 
Sciatica,  treatment  of,  251  ;  treated  by 
salicylic  ionization,  278 
Sclerosis,  insular,  ameliorated  by  x  rays, 
179  ;  eye  symptoms  in,  183 
Scopolamine-morphine  in  labour,  264 
Scopolamine-morphine  inhalation  nar¬ 
cosis,  40 

Scopolamine-morphine  injections,  95 
Scroggs  :  Expulsion  of  decidua  at  each 
monthly  period,  290 

Secretions  in  phthisis,  aspiration  of,  191 
Seemann,  O.:  Antiformin  in  the  detec¬ 
tion  of  tubercle  bacilli,  30 
Seitz,  Ludwig:  Eclampsia,  163 
Sellenings  :  Modified  operation  for 
inguinal  hernia,  6 

Senarclens,  De  :  Significance  of  faecal 
vomiting,  316 

Sencert  :  The  modern  treatment  of 
aneurysms,  4 

Septicaemia,  gonococcal,  71 
Serous  exudates,  opsonic  power  of,  57 
Serous  meningitis,  234 
Serum,  antistreptococcic,  266 
Serum,  blood,  in  acute  experimental 
nephritis,  296 

Serum,  blood,  pancreatic  function  and 
antitrypsin  contents  of,  311 
Serum  in  treatment  of  cerebro-spinal 
meningitis,  136 

Serum,  Marmorek’s  in  surgical  tubercu¬ 
losis,  286 

Serum,  Meyer-Bergell’s,  for  typhoid  fever, 
39 

Serum  of  persons  suffering  from  malig¬ 
nant  disease,  isolysins  in,  309 
Serum  of  syphilitics,  colour  reaction  in, 
141 

Signoret  :  Subconjunctival  injections  in 
eye  diseases,  97 

Sikf.meier,  E.  W. :  Marmorek’s  serum 
in  surgical  tuberculosis,  286 
Silvestre  :  Suprarenal  theory  of  osteo¬ 
malacia,  310 

Silvestri  :  Myatonia  congenita,  129 
Silvy:  Cerebro-spinal  meningitis  treated 
by  serum,  136 

Simpson  :  Prolonged  intubation  in  laryn¬ 
geal  stenosis,  63 

Skin,  “  scarlet  R”  and  the  regeneration 
of,  41 

Skin  diseases,  treatment  of  itching,  228 
Skin  test  in  osseous  tuberculosis,  262 
Skull,  fractured,  cause  of  error  in  radio- 
graphic  diagnosis  of,  161 
Smith,  Oliver  C. :  Atresia  of  the  vagina, 
110 

Sofaro  :  Primary  sarcoma  of  stomach, 
246 

Soutter:  Traction  in  treatment  of  hip 
disease,  91 

Spark,  fulguration,  effect  of  on  nerves, 
26 

Spastic  paralysis.  See  Paralysis 
Spinal  curvature  in  children,  198 
Splenectomy  in  Banti’s  disease,  61 
Stenosis,  laryngeal,  prolonged  intubation 
in,  63 
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Sternum,  pulsatile  cancer  of,  34 
Stomach,  acute  post-operative  dilatation 
of,  149 

Stomach,  primary  sarcoma  of,  246 
Stomach,  perforating  ulcer  of,  search  for, 
209 

Stone  :  Intussusception  in  purpura,  88 
Strasser,  Alois  :  Physical  and  dietetic 
treatment  of  arterio  sclerosis,  267 
Strophanthin,  action  of,  38 
Strouse  :  Diet  in  typhoid  fever,  203 
Strychnine  poisoning,  adrenalin  as  an 
emergency  treatment  in,  229 
Subcon  junctival  injections  in  eye  diseases, 
97 

Suppurative  adenitis.  See  Adenitis 
Suppurative  processes  in  infants,  anti¬ 
ferment  treatment  of,  323 
Suprarenal  capsules,  kidneys  and,  295 
Suprarenal  theory  of  osteomalacia,  310 
Suprarenals  and  rickets,  69 
Suprarenin,  action  of  d-,  1-,  and  dl-,  68 
Surgical  treatment  of  inguinal  lymphoma, 
300 

Surgical  tuberculosis.  See  Tuberculosis 
Syphilis,  acquired,  diffuse  interstitial 
hepatitis  in,  145 

Syphilis  d'embUe,  261 

Syphilis,  hereditary,  and  haemorrhagic 
purpura,  233 

Syphilis,  treatment  of,  240 
Syphilitic  diseases  of  joints,  222 
Syphilitics,  colour  reaction  in  serum  of, 
141 

Systemic  blastomycosis,  235 
Szaboky,  Joh.  v. :  Tests  for  tuberculosis, 
326 


T. 

Tabes,  nasal  crises  of,  181 

Tedeschi  :  Bovine  tuberculosis,  114 ; 

tuberculin  reaction,  324 
Telangiectasia,  hereditary  haemorrhagic, 
101 

Temperature,  raised,  the  harmful  and 
the  beneficial  action  of  in  infective 
fevers,  58 

Temperatures  in  tuberculosis,  difference 
between  the  two  axillary,  244 
Tendons,  absence  of  tenderness  of  in  loco¬ 
motor  ataxy, 257 

Tenneneaum,  Heinrich  :  Almateine, 
152 

Terrein,  E. :  Cerebro  spinal  meningitis 
treated  by  serum,  136 
Thiery  :  Fulguration  in  cancer,  20 
Thomsen,  R. :  General  paralysis,  195 
Thoracic  aneurysm.  See  Aneurysm 
Thymus  gland,  action  of  a- rays  on,  202; 

surgical  importance  of,  272 
Thyresol  in  gonorrhoea,  325 
Thyroiditis,  acute,  170 
Tonsillitis,  prophylaxis  of  recurring,  98 
Tosatu  :  Suprarenal  theory  of  osteoma¬ 
lacia,  310 

Trachea,  tumour  of.  See  Tumour 
Traction  in  treatment  of  hip  disease,  91 
Trendelenburg’s  method  in  treatment 
of  embolism  of  pulmonary  artery,  172 
Tria  :  Gastric  crises,  143 
Tribondeau,  L. :  Effect  of  fulguration 
spark  on  nerves,  26 ;  effect  of  fulgura¬ 
tion  on  micro-organisms,  85 
Trichinosis,  blood  condition  in,  282 
Trigeminal  neuralgia.  See  Neuralgia 
Triplets  in  a  fibroid  uterus,  238 
Truffi  :  Removal  of  goitre,  48 
Trypanosoma  brucei,  infection  with,  126 
Trypanosomiasis,  action  of  certain  drugs 
on, 193 

Tubal  gestation,  very  early,  complicated 
by  bilateral  ovarian  cystic  disease,  319. 
See  also  Gestation 
Tubal  pregnancy.  See  Pregnancy 
Tubal  rupture  and  abortion,  combined, 
133 

Tubby  :  Diffuse  painful  lipoma  of  foot,  75 
Tuber:  Acute  alcoholic  poisoning  in  an 
infant,  128 

Tubercle  bacilli,  antiformin  in  the  detec¬ 
tion  of,  30 

Tubercle  bacilli  in  caseous  lymphatic 
glands,  155 

Tubercle  bacilli,  new  method  of  detect¬ 
ing,  15 

Tubercle  bacilli,  human,  atypical  forms 
of,  113 

Tuberculin  reaction,  324 


Tuberculin  test,  Pirquet’s,  in  infants 
and  their  mothers,  18 
Tuberculosis,  aspiration  in,  191 
Tuberculosis,  difference  between  the  two 
axillary  temperatures  in,  244 
Tuberculosis,  bovine,  114 
Tuberculosis  in  children,  87 
Tuberculosis,  early  diagnosis  of,  258 
Tuberculosis,  experimental  chronic,  with 
the  formation  of  cavities,  168 
Tuberculosis,  genital,  radical  treatment 
of,  146 

Tuberculosis,  immunization  of  cattle 
against,  252 

Tuberculosis,  osseous,  skin  test  in,  262 
Tuberculosis,  pulmonary,  operative  treat¬ 
ment  of,  173 

Tuberculosis  and  sanitation,  219 
Tuberculosis,  surgical,  open  air  and 
hyperaemic  treatment  in,  62  ;  Mar- 
morek’s  serum  in,  286 
Tuberculosis,  tests  for,  326 
Tuberculous  meningitis,  intermittent,  313 
Tuberculous  meningitis,  irregular  forms 
of  in  children,  115 

Tuberculous  patients,  disinfection  of 
linen  of,  138 

Tuffier  :  Fulguration  in  cancer,  20  ;  pul¬ 
monary  calculi,  186 

Tumour,  mediastinal,  cured  by  x  rays, 
151 

Tumour  of  trachea  cured  by  x  rays,  11 
Tumour  of  vermiform  appendix,  cystic, 
94 

Tumours,  primary,  and  papillomatous 
excrescences  of  heart  valves,  140 
Typhoid  bacilluria,  182 
Typhoid  carriers,  opsonic  indices  of,  327 
Typhoid  cutaneous  reaction,  208 
Typhoid  fever.  See  Fever,  enteric 


C. 

Ulcer,  gastric,  treatment  of,  27 
Ulcer,  jejunal  and  gastro-jejunal,  follow¬ 
ing  gastro-jejunostomy,  287 
Ulcer  of  stomach,  perforating,  search  for, 
209 

Ulceration,  venereal,  treated  with  Roent¬ 
gen  rays,  83 

Underfeeding  and  overfeeding,  112 
Unterberger:  Hydrorrhoea,  large  cysts 
of  Gartner’s  ducts,  134 
Ureter,  resection  of  kidney  in  a  case  of 
supernumerary,  opening  in  vulva,  164 
Urethrotomy,  external,  33 
Urine  in  infancy,  infection  of  by  Bacillus 
coli,  284 

Urine,  incontinence  of,  102 
Urine,  acute  suppression  of  after  criminal 
abortion,  304 

Uro tropin  in  meningitis,  154 
Uterine  cancer.  See  Cancer 
Uterine  gestation.  See  Gestation 
Uterine  mvomata  complicating  parturi¬ 
tion,  92 

Uterus  didelphys  or  bicornis  bicollis : 
pyocolpos,  52 

Uterus,  fibroid  of,  190;  triplets  in,  238 
Uterus,  non-puerperal,  uncontrollable 
haemorrhage  from,  239 
Uterus,  treatment  of  rupture  of,  174 
Uterus,  gravid,  fixed  retroflexion  of,  107 
Uterus,  gravid,  retroversion  of,  rupture 
of  bladder,  51 

Uterus,  inversion  of  following  delivery,  30 
Uterus,  retroflexed  pregnant,  vesical 
haemorrhage  from  incarceration  of,  82 


V. 

Vagina,  atresia  of,  110 
Vagina,  fibro-sarcoma  of  in  infancy,  80 
Vagina,  gangrene  of,  following  abortion 
at  sixth  month,  148 
Vaginal  discharge,  treatment  of,  25 
Vaginal  fixation,  effect  of  on  parturition, 
188 

Valenti:  Antipyretic  action  of  maretin, 
253 

Vallee:  Immunization  of  cattle  against 
tuberculosis,  252 

Vandenbossche  :  Post-traumatic  alo¬ 
pecia  in  cases  of  cranial  fracture,  249 
Varix  of  papilla  of  kidney  causing  per¬ 
sistent  haematuria,  105 
Vegetarian  diet  in  health,  123 


Velden,  R.  von  den  :  Bronchial  asthma, 
46 

V enereal  ulceration  treated  with  Roentgen 
rays,  83 

Venous  ligature  for  thrombosis  of  portal 
system  after  appendicitis,  247 
Veratrum  viride  in  eclampsia,  13 
Vermiform  appendix.  See  Appendix 
Version,  prophylactic,  50 
Vertigo,  auricular,  galvanic  and  high- 
frequency  currents  in,  292 
Vesical  haemorrhage  from  incarceration 
of  retroflexed  pregnant  uterus,  82 
Vineberg  :  Acute  suppression  of  urine 
after  criminal  abortion,  304 
Violet  :  Pyosalpinx  opening  into  bladder 
66 

Visual  disturbances  in  general  paralysis 
169 

Vitale  :  Vomiting,  2 
Vitrac  :  Ovum  of  six  months  expelled 
entire  and  alive,  276 

Vogt  :  Galactorrhoea  after  severe  burn,  10 
Volkmann’s  contracture,  301 
Volkmann’s  ischaemic  paralysis,  47 
Vomiting,  2 

Vomiting,  faecal,  significance  of,  316 
Von  Heruzel  :  Prognosis  and  after¬ 
history  of  operations  for  rectal  cancer, 
49 

Von  Wenczel,  Theodor:  Prophylactic 
version,  50 

Vulva,  epithelioma  of,  and  pruritus,  291 
Vulva,  gangrene  of,  following  abortion  at 
sixth  month,  148 

Vulva,  resection  of  kidney  in  a  case  of 
supernumerary  ureter  opening  into,  164 
Vulva,  melano-sarcoma  of,  109 


W. 

Waelsch,  L. :  Syphilis  (Vemblee,  261 
Waterman,  Paul  H. :  Atresia  of  the 
vagina,  110 

Weber,  Edmond  :  Acute  thyroiditis,  170 
Webster,  W. :  Choline  in  animal  tissues 
and  fluids,  70 

Weinhold  :  Cystic  tumour  of  vermiform 
appendix,  94 

Weintraud:  Dietetic  treatment  of  severe 
cases  of  diabetes,  55 

Weiss,  L.  :  Tubercle  bacilli  in  caseous 
lymphatic  glands,  155 
Welander,  Eduard  :  Treatment  of 
syphilis,  240 

Welch  :  Post-mortem  lesions  in  eclampsia 
and  toxaemia  of  pregnancy,  106 
Whiting,  A.  J.  :  Acroparaesthesia  and 
angioneurotic  oedema  in,  221 
Wichern,  H.  :  Poisoning  by  benzene,  19 
Wiens  :  Pancreatic  function  and  anti¬ 
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MEDICINE. 

Heart  and  Nervous  Symptoms. 

Rheiner  (Correspondenz-Blatt  filr  schiusizei  Aerztc , 
il  1st  1909)  in  an  article  on  tire  connexion  between 
rt  disease  and  mental  disease,  dwells  on  the  impossi- 
tv  of  distinguishing  in  every  case  between  purely 
cho"enic  heart  symptoms  with  a  sound  heart  and  heart 
iptoms  due  to  cardiac  changes.  A  help  to  diagnosis 
.  sometimes  be  found  in  the  fact  that  a  sound  heart 
more  readily  accommodate  itself  to  increased 
lands  upon  it  than  can  a  heart  with  weak  or  diseased 
scles  Heart  symptoms  may  be  secondary  to  any  con- 
ious  mental  irritation  ;  thus  psychoses  with  conditions 
error  may  call  forth  heart  symptoms  either  subjective, 
h  as  cardiac  pain,  palpitations,  etc.,  or  objective  heart 
noes.  In  primary  anomalies  of  the  heart  with  secondary 
•choses  a  psychopathic  heredity  is  of  significance. 

3  author  describes  a  case  in  which  the  psychic  symptoms 
proved  as  soon  as  treatment  directed  to  the  heart  was 
tituted.  The  patient  was  a  woman,  66  years  of  age, 

0  except  for  winter  bronchitis,  had  been  of  sound 
ilth  ■  she  had  never  suffered  from  any  noticeable 
irasthenic  symptoms,  but  the  nervous  system  was 
vays  excitable ;  there  was  a  tendency  to  sleeplessness 
H  a  history  of  psychoses  in  the  family.  There  had  nev  er 
iviously  been  any  subjective  heart  symptoms,  nor  had 
V  abnormality  been  detected  either  of  the  heart  or  the 
ler  organs.  In  the  illness  under  consideration,  after  a 
in  period  of  sleeplessness,  the  patient  began  to  suiter 
,m  depression,  with  delusions  as  to  the  financial  position 
the  family,  fears,  and  attacks  of  crying  alternating  with 
whter ;  she  had  also  a  constant  feeling  of  constipation 
<f  pressure,  although  there  were  daily  evacuations  of  the 
wel ;  attacks  of  precardial  oppression,  complete  lack  ot 
lf-confidence,  a  sense  of  great  weakness  in  spite  of  an 
.normally  strong  pulse,  etc.  At  the  beginning  ot  the 
tack  a  weak  but  clear  systolic  murmur  could  be  heard  at 
e  apex,  but  the  heart  was  not  enlarged.  The  pulse 
nsion  was  extraordinarily  high,  and  the  pulse  full ,  the 
ilse-rate,  even  during  sleep,  was  from  120  to  140 
easionally  irregular.  For  seven  weeks  treatment  was 
together  unsuccessful,  and  the  prognosis  appeared  bad. 
ie°idea  then  presented  itself  that  the  nervous  excitement 
the  heart  might  be  the  cause  of  the  psychosis.  Treat- 
ent  by  digitalis  was  then  begun,  with  striking  results, 
here  was  a  lessening  of  the  pulse,  with  a  corresponding 
earing  up  of  the  psychosis.  After  eight  days  treatment, 
hen  4  5  grains  of  the  inf.  herb,  digit,  had  been  given,  the 
alse-rate  had  dropped  to  from  72  to  80,  the  pulse  was 
ig alar  and  normally  strong,  the  mental  condition  clear 
he  improvement  continued,  and  the  bodily  strength 
radually  returned.  The  patient  has  now  been  m  a  com 
letely  normal  condition  for  months.  A  second  similar  case 
as  also  come  under  the  author’s  care.  It  may,  of  course, 
e  held  that  the  mental  condition  improved  spontaneously 
nd  independently  of  the  digitalis,  yet  it  undoubtedly 
ppears  from  these  cases  that  the  possibility  o  a  ■ c 
onnexion  between  the  heart  and  the  mental  symptoms 
hould  nor  drop  out  of  mind  when  the  condition  corre- 
ponds  to  that  described. 

2,  Vomiting. 

/it ale  (La  Pediatria,  April,  1909)  publishes  an  analysis  of 
he  different  types  of  vomiting  as  seen  in  differen  1  s  c . . 
■V hi  1st  admitting  that  no  type  of  vomiting,  a^s° 

utely  by  itself,  can  be  said  to  be  pathognomic  of  an yg 1V  ( 3 
lisease,  he  properly  points  out  that  a  study  o  1  P 
nenon  in  relation  to  other  symptoms  may  set  one _on  the 
■ight  track  towards  diagnosis.  The  physiology  c  P 
togy  of  vomiting  is  first  treated,  and  then  foll°^  .pretty 
full  analyses  of  special  types  of  vomitmg.  y 
seems  to  be  overlooked,  so  that  it  is  not  P  ‘  ,  bv 

more  than  refer  to  one  or  two  of  the  types  discusse  y 

the  author.  The  vomit  of  chronic  gastritis  is  usually  < 

thick,  ropy,  mucoid  character  (the  morning 

alcoholics  is,  however,  more  watery,  consisting  • 

for  the  most  part  of  saliva  swallowed  durmg  sleep),  comes 

on  one  or  two  hours  after  food,  and  is  precec  A„  nhnn- 

Vomiting  of  gastric  cancer  is  differentiated  by 

dance  of  lactic  acid  and  the  absence  ot  hydr  ‘  ’ 

the  extent  of  the  vomiting  depends  to  a  lar8®  vomitin" 

the  proximity  of  the  growth  to  the  pylorus.  I  c  o 


from  hyperchlorhydria  is  discussed,  and  especially  in rela¬ 
tion  to  round  ulcer  of  the  stomach,  and  it  is  pointed  out  that 
the  vomiting  in  hyperchlorhydria  is  usually  further  away 
from  the  ingestion  of  food  than  in  the  case  of  gastric  ulcer. 
Cerebral  vomiting  is,  of  course,  discussed,  and  some  of  its 
chief  characteristics  pointed  out.  The  periodic  vomiting 
of  children  is  treated  as  a  neurosis,  and  the  stigmata  01 
nervous  degeneration  can  usually  be  made  out  111  the  sub¬ 
jects  of  this  complaint.  Various  types  of  haematemesis  are 
discussed,  with  special  stress  on  carcinoma  and  simple 
ulcer.  The  value  of  the  article,  however,  depends  more  on 
the  excellent  synthesis  of  the  many  causes  and  types  ot 
vomiting  than  on  the  detailed  examination  of  each  separate 
example.  Adequate  treatment  is  given  to  each  subject, 
but  it  would  be  obviously  impossible  to  discuss  with  full¬ 
ness  every  possible  cause  and  case  of  \omitmg  111  a 
magazine  article,  however  long. 

3.  Renal  Influence  upon  Blood  Pressure. 

r  M.  Pearce  (Journ.  of  Exper.  Med.,  May,  1909),  with 
the  object  of  thro  wing  light  on  internal  secretions  of  the 
kidney  and  the  relations  between  cardio  vascular  disturb¬ 
ance  and  renal  disease,  records  an  experimental  study  ot 
the  influence  of  kidney  extracts,  and  of  the  serum  ot 
animals  with  renal  lesions,  upon  the  blood  pressure.  He 
finds  that  extracts  of  the  rabbit’s  kidney  when  injected 
into  the  rabbit  cause  only  a  slight  increase  m  blood  pres¬ 
sure  which  is  little  more  than  that  due  to  the  mechanical 
effect  of  the  injection.  Extracts  of  the  dog’s  kidney  when 
injected  into  the  dog  cause  a  decided  fall  m  pressure. 
But  this  is  no  more  than  the  fall  caused  by  the  dog  s  urine, 
and  control  experiments  indicate  that  the  tall  caused  by 
I  the  kidney  extract  may  be  due  to  the  urinary  salts  which 
I  it  contains.  On  the  other  hand,  extract  of  cat’s  kidney 
cause  a  rise  in  pressure.  As  the  cat’s  urmemauses  a  fall , 
this  rise  in  pressure  indicates  the  possibility  ot  a  kidn  Y 
extract  containing  a  pressor  substance  which  cannot  be 
influenced  by  the  depressor  substance  ot  the  nrine. 
Rabbit’s  kidney,  which  in  the  rabbit  produces  a  slight  iisc, 
when  injected  into  the  dog  causes  a  drop  comparable  to 
that  caused  by  the  dog’s  kidney  itself.  Similarly,  the  dog  s 
kidney,  which  injected  into  the  dog  causes  a  drop,  pro 
ducesyin  the  rabbit  a  rise  analogous  to  that 
rabbit’s  kidney.  Hence  it  is  evident  that  these  pressor 
and  depressor  substances  of  the  kidneys  in  question  d 
not  exert  a  constant  effect  on  all  animals  as  do  the  extracts 
of  the  adrenal  gland.  Extracts  of  kidneys  which  are  the 
seat  of  various  forms  of  nephritis  cause  the  same  effect  as 
Stractl  of  normal  kidneys.  The  serum  of  dogs .with ‘  com 
siderable  reduction  of  kidney  substance  causes  a  .  g 
?ASpressA;  but  the  senfm  ot 

nephritis  gives  divergent  results,  as  does  also  the  seru 
of  rabbits  with  various  forms  of  acute  nephritis. 


SURGERY. 

a  The  Modern  Treatment  of  Aneurysms. 

SFNCERT  ( Arch.  qen.  de  chir.,  No.  4, 1909),  who  has  recently 

treated"  with  good  results  a  traumatic  aneurysm  of  the 

femoral  artery  by  suture,  bases  on  a  study  of  ail  cases 
'aTrS  sutS  Sat  have  hitherto  been  ^rae^vov.ew 
the  modem  operate  mdmartonynjhe 

arterial  trunks  are  divided  into  two  °ategorms  ^ s^the 

fS,  together  with  some  of  the  more  important  vessels, 

such  as  the  brachial  and  the  superficial  femoral,  ligature  of 

which  is  not  likely  to  compromise  to  any  serious  extent  the 
which  is  noi  in  e  >  R  deriye  froni  these  vessels  their 

vRality  of  tlie  pa  t  1  ‘  f  the  so-called  dangerous 

arterie  s°  is  Represented  Sy  the  clrotids,  the  common  femora 
rnTmac’SS;  and  th/popliteal,  the ocolns.on  o .  any  ot 

SSL  Sf  K^gan^e0'  SfiSK -W  f 

recent  acquisitions  in  vascular  surgery  are  sumrne^^p^^ 
the  following  propositions.  In  a  case  oi  jec 
n vipnrvsm  involving  a  reliable  artery,  double  ligatu  e 
w  Tf  the  aneurysm  be  connected  with  an  arterial 

tru  fif  of  tho  h  ngeious  class,  and  the  collateral  circulation 
S  evideirtTy  uSfvourable  to  any  preliminary  exploration, 
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the  treatment  should  consist,  if  the  opening  be  a  small  one, 
in  lateral  suture,  and,  if  the  opening  be  a  large  one,  in 
Carrel’s  method  of  circular  suture.  A  spontaneous 
aneurysm  of  a  reliable  artery  is  best  treated  by  extirpation 
of  the  sac,  preceded  or  followed  by  double  ligature  of  the 
affected  vessel.  If  extirpation  seems  to  be  impossible,  the 
surgeon  should  practise  obliterating  endoaneurysmor- 
rbaphy .  If  the  aneurysm  be  seated  on  a  dangerous  artery, 
and  the  collateral  circulation  in  such  a  case  be  clearly  in¬ 
sufficient,  it  would  be  advisable  to  resect  the  involved  seg¬ 
ment  of  the  vessel  and  to  perform  circular  suture.  Tl?e 
treatment  indicated  in  arterio-venous  aneurysm  involving 
a  reliable  artery  is,  in  recent  cases,  incision  of  the  sac, 
followed  by  quadruple  ligature  in  the  immediate  vicinity  of 
the  wounds  in  the  vessels,  or,  in  old  cases,  extirpation  of 
the  whole  of  the  sac,  preceded  by  quadruple  ligature.  If 
the  wounded  artery  be  of  the  dangerous  category,  and  the 
collateral  circulation  be  inadequately  developed,  it  becomes 
necessary  after  incision  of  the  sac  to  practise  lateral  suture 
of  both  artery  and  vein,  or  lateral  suture  of  the  artery  with 
double  ligature  of  the  vein,  or  circular  suture  of  the  artery, 
or  of  both  artery  and  vein.  In  the  choice  of  one  or  other  of 
these  procedures  the  surgeon  would  be  guided  by  the 
conditions  of  facility  of  execution. 


5.  Forster’s  Operation  for  Spastic  Paralysis. 

Pathological  disturbances  affecting  the  cortico-spinal 
tracks  frequently  lead  to  spastic  contractures.  Forster 
noticed  that  when  the  posterior  spinal  columns  became 
affected  in  these  conditions,  the  spastic  contractures  dis¬ 
appeared.  He  further  found  that  when  the  cortico-spinal 
track  became  affected  in  diseases  characterized  by  flaccid 
paralysis,  no  contractures  were  formed  at  all.  Reasoning 
from  these  observations,  be  came  to  the  conclusion  that  in 
cases  of  disease  of  the  cortico-spinal  system  the  division  of 
the  reflex  arc  should  remove  the  spasms  and  contractures. 
The  only  isolated  portion  of  the  sensory  part  of  the  reflex 
arc  is  to  be  sought  in  the  posterior  nerve  roots,  and  as  he 
found  that  one  group  of  muscles  derived  innervation  from 
three  contiguous  roots,  it  became  clear  that  the  division  of 
one  root  would  not  destroy  the  reflex  arc  in  toto,  but  would 
merely  diminish  it  sufficiently  to  remove  the  abnormal 
reflex  processes.  Gottstein  ( Berl .  klin.  Woch.,  April  26th 
1909)  lias  operated  on  two  patients  for  the  removal  of 
spastic  contractures,  with  good  result.  The  first  patient 
was  a  young  man,  aged  24  years,  who  had  suffered  ten 
years  previously  from  an  illness  characterized  by  severe 
Headache  and  fever,  followed  by  pains  in  both  legs  and  in 
the  left  arm  and  slowly  setting  in  contractures.  The 
diagnosis  made  was  cerebral  paraplegia  due  to  meningo¬ 
encephalitis.  Both  legs  and  the  left  arm  were  paralysed 
and  severe  contractures  of  both  hip-joints,  knees,  and 
ankles  were  present.  The  operation  proved  comparatively 
easy.  The  patient  stood  the  operation  well.  The  only 
sti iking  phenomenon  in  connexion  with  it  was  a  marked 
acceleration  of  the  pulse.  Soon  after  the  spasms  ceased, 
while  sensation  remained  intact.  The  legs  could  be  moved 
actively  and  passively.  The  contractures  of  the  joints  and 
the  shortening  and  atrophy  of  the  muscles  rendered  move- 
ment  slight.  To  improve  matters  the  flexors  were  divided 
at  the  knees,  and  the  knee-joint  was  gradually  straightened 
in  a  piaster  jacket;  the  patient  was  then  enabled  to  walk, 
although  with  difficulty.  Some  difficulty  is  being  expen¬ 
ded  on  account  of  the  objection  offered  to  massage, 
which  is  still  painful.  The  second  patient  was  a  girl  of 
1  .  ye^rs-  Five  years  previously  she  had  been  taken  ill 
with  fever,  trembling,  and  spasms  in  the  right  arm  and 
leg.  The  diagnosis  was  meningitis.  Treatment  with 
apparatus  failed.  The  patient  left  the  hospital  for  a  year 
and  when  she  returned  she  presented  all  the  signs  of  a 
spastic  paraplegia.  Examination  of  the  blood  gave  a 
negative  reaction  with  Wassermann’s  syphilis  test.  The 
operation  was  then  undertaken  and  was  well  tolerated, 
berological  examination  was  made  with  the  cerebro-spinal 
fluid  gained  at  the  operation,  and  proved  positive.  Soon 
alter  the  operation  the  spasms  ceased,  but  a  flaccid 
paralysis  of  the  right  leg  set  in.  Twitchings  of  all 
extremities  and  total  aphasia  further  complicated  the 
case.  Oil  account  of  the  result  of  the  test  with  the 
cerebro-spinal  fluid  she  was  treated  with  mercury,  and 
ie  aphasia,  paralysis,  and  headache  soon  disappeared, 
bhe  was  then  able  to  move  the  legs  actively,  and  improve¬ 
ment  is  still  going  on.  Hitherto  Forster’s  operation  has 
only  been  carried  out  on  children,  but  these  cases  may 
incite  others  to  extend  its  application  to  adults. 


6.  Modified  Operation  for  Inguinal  Hernia. 

Sellenings  (Amer.  Journ.  of  Surg.,  March,  1909)  holds 
that  the  usual  technique  of  isolation  of  the  sac  and  trans¬ 
plantation  of  the  cord  in  operations  for  the  radical  cure  of 
30  B 


hernia  has  no  advantages,  and  should  therefore  hr 
characterized  as  an  unnecessary  refinement.  In  his  own 
practice  the  author,  after  he  has  incised  and  emptied  the 
sac,  the  relations  of  which  to  other  structures  of  the  canni 
are  left  undisturbed,  closes  the  neck  as  high  up  as  nos 
sible  by  a  purse-string  suture,  and  obliterates  the  cavitv 
from  above  downwards  by  a  continuous  suture  The 
formation  of  a  new  anterior  wall  is  effected  in  the  usual 
way— by  suture  with  kangaroo  tendon  of  the  internal 
oblique  and  the  conjoint  tendon  to  the  border  of  Pounart’s 
ligament.  The  cord  is  left  undisturbed  beneath  the  new 
anterior  wall.  The  author  claims  for  this  modified  opera 
tmn  the  following  advantages :  (1)  Rapidity  of  performance 
and  diminished  period  of  anaesthesia  \  (2)  no  dissection  of 
sac  and  consequent  bruising  of  tissues ;  (3)  preservation  of 
nerve  distribution ;  (4)  avoidance  of  troublesome  venous 
bleeding  ;  (5)  no  manipulation  of  the  cord  or  the  testes 


OBSTETEICS. 


T  Puerperal  Fever. 

In  discussing  the  etiology  of  puerperal  fever  and  the 
questions  bearing  on  them,  F.  Ahlfeld  believes  that  the 
most  important  problem  to  be  settled  is  whether  there  are 
any  specific  puerperal  streptococci,  and  whether  the 
streptococci  met  with  in  puerperal  infections  are  one  or 
various  (Deut.  med.  Woch.,  May  6th,  1909).  The  extra¬ 
ordinary  diligence  of  Menge  and  Kronig  laid  the  foundation 
for  the  further  knowledge  on  this  matter.  After  a  lon<? 
time,  however,  it  was  discovered  that  the  work  of  these 
investigators  was  not  correct,  and  that  the  conclusions 
based  on  it  were  misleading.  They  never  found  strepto¬ 
cocci  or  other  disease  germs  in  the  genital  canal  of  par¬ 
turient  women.  Ahlfeld  challenges  the  correctness  of  this 
find.  A  parturient  woman  who  cannot  deliver  her  full¬ 
time  child  in  spite  of  the  fact  that  no  examination  is  made 
always  dies  of  sepsis  if  the  uterus  is  not  ruptured.  Every 
woman  who  remains  in  the  second  stage  of  labour  for  a 
considerably  longer  time  than  usual,  even  if  she  is  not 
touched  by  any  one,  gets  fever  during  the  lying-in.  In 
this  Ahlfeld  recognizes  that  autoinfection  would  be  the  rule 
were  it  not  for  the  fact  that  a  normal  labour  only  occupies 
a  comparatively  short  time.  Apart  from  these  considera¬ 
tions,  other  investigators  have  actually  found  streptococci 
in  the  vagina  of  normal  parturient  women.  The  doctrine 
that,  while  instruments,  fluids,  and  dressings  could  be  abso¬ 
lutely  sterilized  and  yet  puerperal  infections  take  place, 
the  hands  of  the  accoucheur  must  be  held  responsible  was 
met  with  a  powerful  objection  based  on  experiments  which 
showed  that  alcohol  is  capable  of  rendering  the  hands  free 
from  micro-organisms.  The  doctrine  built  up  by  Menge 
and  Kronig  of  the  absence  of  pathogenic  germs  in  the 
vagina,  together  with  the  assumption  that  hands  cannot 
be  sterilized,  led  to  a  third  false  doctrine — namely,  that 
the  prevention  of  puerperal  fever  lay  in  the  use  of  rubber 
gloves  or  no  vaginal  examination  at  all.  This  teaching 
Ahlfeld  believes  can  be  disproved  by  his  own  experience. 
YonHerffhas  published  a  summary  of  collected  statistics 
in  which  he  proves  that  the  use  of  rubber  gloves  has  not 
reduced  the  morbidity,  wffiile  the  experiences  of  the 
Breslau  and  Marburg  clinics  support  this  and  extend  it 
by  showing  that  the  use  of  the  gloves  has  produced  a 
higher  mortality  in  the  treatment  of  the  umbilical  cord 
than  the  treatment  with  disinfected  hands  and  no  gloves. 
He  claims  that  the  hand  is  not  the  carrier  of  the  infection. 
Having  come  to  the  conclusion  that  every  woman  harbours 
the  causal  microbe  of  puerperal  fever  in  her  vagina,  he 
discusses  the  question  of  predisposition,  which  must  play 
a  part.  The  reason  why  some  women  do  not  become 
infected  is  explained  on  the  basis  of  a  marked  resistance. 
The  author  believes  that  there  is  a  general  and  a  special 
predisposition  toward  the  infection.  The  future  must  still 
decide  whether  the  cocci  vary  in  their  virulence,  and 
whether  there  are  several  forms  of  cocci  or  only  one.  He 
pleads  for  a  thorough  disinfection  of  the  vagina  by  douch¬ 
ing  with  soap-cresol  solution  before  each  partus  or  opera¬ 
tion,  a  method  which  has  yielded  him  excellent  results  for 
twenty-five  years.  His  hot  water-alcohol  method  of 
disinfecting  the  hands,  he  claims,  removes  all  dangerous 
micro-organisms  and  practically  secures  sterile  hands. 


8-  Tubal  Pregnancy  or  Appendicitis. 

Bogdanovics  (Zcntralbl.  f.  Gyndk.,  No.  19,  1909)  dwelt,  at 
a  recent  meeting  of  a  learned  society,  on  the  extreme 
difficulty  of  diagnosis  of  early  tubal  rupture  or  tubal  abor¬ 
tion,  even  in  a  subject  who  has  already  suffered  from  a 
complication  of  that  kind.  A  woman,  aged  34,  who  had 
been  four  times  pregnant,  was  seized  with  severe  hypo- 
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astric  pain  and  loss  of  consciousness.  Her  doctor  cor 
ectly  diagnosed  rupture  of  a  tubal  sac  and  sent  her  into  a 
ospital.  On  admission  it  was  found  that  she  had  under 
one  an  operation  for  extrauterine  pregnancy  five  years 
reviously.  The  periods  had  recently  been  regular -thl 
■ist  occurred  four  weeks  before  admission.  There  was  un 
leeding  from  the  os  externum,  no  resistance  on  palpation 
1  the  neighbourhood  of  the  uterus,  and  no  external 
vidence  of  pregnancy,  but  the  pulse  was  thin,  soft,  and 
ery  rapid.  The  abdomen  was  distended  and  tender  all 
per  on  touch,  but  especially  so  in  the  region  of  the  caecum 
erforating  appendicitis  was  diagnosed.  At  the  operation 
■vo  and  a  half  pints  of  fluid  blood  were  found  free  in  the 
aritoneal  cavity ,  and  the  vermiform  appendix  was  found 
)  be  perfectly  healthy.  The  haemorrhage  was  traced  to 
ruptured  tubal  sac  on  the  left  side  ;  it  contained  an  ovum 
about  the  fourth  week,  and  the  membranes  had  actively 
iten  through  the  walls  of  the  tube.  Recovery  was 


THEKAPEUTICS. 


11. 


GYNAECOLOGY. 

I.  Primary  Sarcoma  of  Fallopian  Tube. 

isset  ( Annalcs  de  gynec.  et  d'obstet.,  May,  1909)  reports  a 
se  of  some  importance,  where  a  perithelioma,  or  plexi- 
nn  angio-sarcoma  of  Waldeyer,  developed  in  the  left 
iflopian  tube  of  a  woman  aged  44,  producing  very 
ftmte  symptoms.  The  patient  came  under  Gosset’s  care 
the  Hopital  Necker,  troubled  for  three  years  with  free 
scharge  of  a  watery  or  slightly  glairy  and  odourless  fluid 
attended  by  any  pain.  The  periods  were  quite  regular’ 
dominal  distension  had  been  noted  for  a  year  and  had 
lently  increased.  The  patient  had  borne  three  children 
living ;  the  youngest  was  12  years  old.  Gosset  could 
Bne  m  the  left  iliac  fossa  a  smooth,  firm,  very  movable 
tl  quite  painless  tumour,  distinct  from  the  uterus.  It 
nilated  a  pedunculated  subserous  fibroid.  When"  the 
iommal  cavity  was  opened  a  bulky  tumour,  sausa^e- 
iped,  and  occupying  the  place  of  the  left  Fallopian  tube 
s  exposed.  The  ovaries  and  uterus  were  normal,  the 
ht  tube  was  converted  into  a  hydrosalpinx.  The 
uour  adhered  to  a  coil  of  intestine  which  was  separated  • 
bowel  did  not  appear  to  be  infected,  but  a  metastatic 
wth  of  the  size  of  a  nut  was  detected  in  the  ^reat 
entum  and  removed.  The  tumour  was  removedr  and 
n  Gosset  performed  supravaginal  hysterectomy,  taking 
iy  the  right  appendages  with  it.  The  patient  was  dis 
l’ged  from  hospital  on  November  1st,  1908  ;  there  is  as 
no  after-history.  The  diseased  tube  formed  an 
isually  big  tumour,  over  8  in.  in  length  and  li  lb.  in 
ght,  a  medullary  mass  which  had  seemingly  developed 
cue  substance,  not  the  mucosa,  of  the.  tube.  Herren- 
midt  and  Borrel  considered,  after  careful  examination 
ections,  that  the  growth  w'as  a  sarcoma  and  not  a 
lllomatous  epithelioma. 


Tumour  of  the  Trachea  Cured  by  X  Rays. 

^•n f A-UGEVS  {Bull.  Soc.  de  Radiol.  Med.  de  Paris  Mav 
1909)  states  that  certain  malignant  tumours  are  so  constf  ’ 

hJ  rtfuP  yie‘a  rea?‘ly  t0  rWtherapeutlo  lotto™ Ini 
Ai  F,  es  melltl'J1U:'1  by  Kienbock  and  Scliwarz  in 
which  a  large  sarcomatous  tumour  in  the  mediastinum 
completely  disappeared  under  the  action  of  the  x  ravs 

al’ed  4igGf S  h+aS  had  occasion  to  treat  a  patient,  a  lady 
+1’  if°r  tumour  of  the  trachea.  In  May,  1906  the 
patient  began  to  experience  difficulty  in  respiration 
Breathlessness  and  some  pain  in  the  region  of  the  larynx 

ssdAtrofafter,^igue^e  ^tient  ™  subjSto 

p  onged  fits  ot  coughing.  Wheezing  was  a  promineui 
symptom  Ordinary  medical  treatment  did  notTelteve 

examSkSn  V??  in  °?t0ber’  1907'  a  radiological  serein 
examination  of  the  pulmonary  field  was  made  with  n 

negative  result,  suggesting  the  probable  existence  of  an 

obstacle  in  the  passage  of  the  trachea  or  the  bronchi 

Bronchoscopic  examination  revealed  the  presence  of  a 

considerable  tumour  near  the  bifurcation  of  the  trachea". 

Histological  information  was  wanting  owing  to  the 

tumour’s  position,  but  the  result  of  treatment  made  the 

case  an  interesting  one.  Radiotherapy  was  commenced 

and  weekly  seances  were  given  from  October  12th  to 

December  29th,  1907.  Each  of  the  seances  “Smised twl 

irradiations  of  3  H„  one  upon  the  anterior  thorax  aid  the 

lSterbra0nrremP0thf10r’iat  ""  helght  tho  ‘bird  dorsal 
vertebia.  From  the  early  seances  the  objective  simis 

v  heezing  and  breathlessness,  were  diminished,  and  in  the 
course  of  the  treatment  these  completely  disappeared 
together  with  the  pain,  A  further  bronchoscopic  examina¬ 
tion  showed  that  the  tumour  had  quite  gone,  its  site  onlv 
leing  indicated  by  the  whiteness  and  cicatricial  aspect  of 
the  posterior  wall  of  the  trachea.  The  cure  was? main¬ 
tained,  and  the  patient  returned  to  her  usual  occupations 
The  observer  lays  stress  upon  the  value  of  radio-therapy 
in  deep-seated  sarcomas,  particularly  in  the  mediastinum 
where  the  difficulties  attending  surgical  intervention  are 
so  great. 


Galactorrhoea  after  Severe  Burn. 

T  ( Zentralbl .  f.  Gyndk.,  No.  23,  1909),  after  referring  to 
Qeirn  s  case,  where  galactorrhoea  lasted  for  four  years 
a  half  after  a  normal  puerperium,  resisting  all  reme- 
’  relates  a  case  where  it  was  set  up  by  a  burn.  The 
snt  was  a  workman’s  wife.  She  gave  birth  to  her 
child  at  the  end  of  January,  1908,  and  weaned  it 
n  six  weeks,  when  the  catamenia  returned,  and 

Tcii1111*6  re§ular  and  rather  free,  as  usual.  On 
!  h>tb,  m  the  same  year,  the  patient,  when  only 
1 1  in  a  nightgown,  burnt  herself  badly  by  filling  a 
ea  spirit  lamp  from  a  can  full  of  methylated  alcohol. 

uin  was  of  the  third  degree,  extending  over  the 
10  0aes'>  the  arms  to  the  elbows,  and  the  thighs  to  the 
‘ ,  n  .  ugust  10tli,  as  healing  was  progressing  favour- 
1  D°racic  ointment  was  freely  applied  to  the  granu¬ 
le  surface.  At  the  first  change  of  the  dressings  the 
ages  were  found  to  be  soaked  with  milk,  which  flowed 
'Jv*1  t,he  niPPles-  0n  July  21st  the  period  had 
a  in  due  time,  but  it  was  very  scanty  and  lasted 
tay*  galactorrhoea,  which  began  in  August, 
anJ  at  the  date  of  the  publication  of  the  report 
^  u6  ’  w^en  the  periods,  which  were  threatening 
altogether,  were  due  the  secretion  became  thin, 

’ :  n<7,  a  peculiar  odour.  Vogt  gives  reasons  for 
mg  tbat  the  amenorrhoea  was  not  due  to  the  shock 
,  .  uru  auJ  the  protracted  convalescence,  but  to 
’  1Sfri  betwee»  the  functions  of  the  breast  and  the 
aoi  ilie  secretion  of  milk  was  set  up  by  great  local 

irr  c ,  e  to  tlie  granulating  process  during  the 

of  the  burn. 


12,  Properties  of  Papain. 

Pozerski  {Ann.  de  VInst.  Pasteur,  March  and  April,  1909) 
lias  made  an  extensive  study  of  the  physiological  properties 
of  papain.  He  finds  that,  under  certain  conditions,  this 
ferment  can  digest  albuminoid  material  with  remarkable 
rapidity.  It  is  only  necessary  to  bring  to  the  boil  a  mixture 
ol  ovalbumen  or  serum  with  a  suitable  quantity  of  the 
eiment  in  order  to  transform  most  of  the  albuminoids  into 
albumoses  or  peptone.  This  reaction  he  has  studied  in 
detail.  Its  essential  characteristic  is  that  it  is  only  pro¬ 
duced  at  a  high  temperature  and  in  the  short  space  of 
time  during  which  the  mixture  is  raised  from  SO9  C.  to 
95J.  It  therefore  seems  that  papain  has  the  special 
property  of  attacking  albuminoid  substances  at  the  moment 
when  the  latter  are  losing  their  natural  properties.  At 
ordinary  temperatures  papain,  in  the  presence  of  egg 
albumen  or  serum,  is  progressively  attenuated.  Animal 
tissues,  when  taken  in  their  natural  condition,  and  vege¬ 
table  albuminoids  also  undergo  a  rapid  digestion  under  the 
action  of  this  ferment  at  a  high  temperature.  At  ordinary 
temperature  egg  albumen,  though  not  digested  by  papain, 
immediately  loses,  by  contact  with  this  substance,  its 

1  natural  viscosity.  The  author  has  also  attempted  to 
immunize  animals  against  papain.  He  finds  that  the 
serum  of  animals  thus  treated  is  quite  as  susceptible  to  the 
ferment  as  the  serum  of  untreated  animals,  and  he  there¬ 
fore  concludes  that  the  treatment  is  not  productive  of  anti¬ 
ferment.  He  has,  however,  observed  that  the  serum  of 
inoculated  rabbits  acquires  new  properties,  in  that  it 
exhibits  a  specific  precipitin  and  an  antibody  capable  of 
deviating  the  complement.  He  has  also  shown  that  the 
guinea-pig,  after  repeated  injections  of  very  small  doses  of 
papain,  presents  a  characteristic  condition  of  anaphylaxis. 

,  Yeratrum  Yiride  in  Eclampsia. 

Fabris  {Gazz.  degli  Osped..  May  16th,  1909)  speaks  favour¬ 
ably  of  the  action  of  veratrum  viride  in  eclampsia,  and 
quotes  5  cases  where  good  results  followed  its  use.  Of  tlie 
5  cases,  1  occurred  after  labour,  2  during  gestation,  and 

2  during  induced  labour.  The  drug  was  given  hypo¬ 
dermically.  If  the  pulse  was  over  120,  20  m.  of  the  fluid 
extract  were  injected  ;  if  under  120,  a  smaller  dose  (10  to 
20  m.)  was  given.  The  drug  is  well  borne  and  rarely 
causes  unpleasant  symptoms.  A  marked  lowering  of  the 
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rmlsp  rate  nuickly  follows,  the  convulsions  cease,  the 
pulse-rate  qnimviv  lowered.  The  pulse  tension  is 

te“pe^atUrI 3 r  result  tTequently  observed  is  the 
reduced.  areerflgfl  fluid  and  the  passage  of  abundant 

ItoMs  per  rectum.  Diuresis  is  increased  and  albumen 
v  mlpd  As  the  preparations  of  veratrum  are  apt  to 

Ser “tls ^important?0  secure  a  reliable  preparation ;  the 

one  used  by  the  author  was  prepared  by  Zamlebetti. 


14.  instillation  of  Normal  Saline  Solution  into  the 

Rectum. 


observers  have  determined,  it  is  complete.  In  the  ligroin 
only  tubercle  bacilli  can  be  found  when  ordinary  secondary 
organisms  or  chance  contaminations  are  present.  The 
method  is,  according  to  the  authors,  simple  and  satis¬ 
factory. 


16. 


McPherson  ( Bulletin  of  the  Lying-in  Hospital  of  Uie  CUy 
r  \Tp>n  York  December,  1908)  has  devised  a  simple  method 
f{r  rectarfnsUUatC  ot  normal  saline  solution  by  which 
the  flow  is  regulated  to  enter  the  rectum  drop  by  drop  and 
nf  a  m-eater  uniform  heat  than  can  be  maintained  by  the 
Ssual  methods.  The  apparatus,  as  figured  m  the  text, 
consists  of  a  portable  stand  which  can  be  set  at  any 
desired  height,  and  upon  this  an  ordinary  iron  laborato  y 
tripod  supporting  a  flask  of  normal  saline  solution  is 
o'  riti. „  m  m-i-prl  with  a  rubber  stopper  con- 


placed.  The  flask  is  fitted  with  a  rubber  stopper  con 
tainincf  two  holes,  one  for  a  short  glass  air  tube,  and  t  e 
other  for  the  glass  conduction  tube,  which  latter  reaches 
to  the  bottom  of  the  solution,  and  is  connected  with  a 
rubber  tube  of  convenient  length.  This  is  connected  with 
a  small  catheter,  a  short  length  of  glass 
clomp  absorbent  cotton-wool  is  placed  inside  this  snort 
Mass  tube  and  by  increasing  or  decreasing  the  quantity  of 

&  the  flow  ot  the  solutioS  can  be  regulated.  A  spirit 
ctiis  luo  uuv>  o  _ tim  coin  lion  at  a  suitable 


fhic!  the  flow  Of  tne  S01UL1U11  Vein  uo  “  -A  , 

lamp  beneath  the  flask  maintains  the  solution  at  a  suitable 
temperature.  The  flow  is  started  by  syphonage,  and  the 
catheter  is  inserted  well  up  into  the  rectum,  the  edge  of 
the  tube  being  fixed  to  the  under  sheet  by  a  safety  pm  to 
prevent  traSion  on  the  catheter.  By  this  means  a  con¬ 
tinuous  flow  is  kept  up  without  trouble  to  the  attendant  01 
dTscoXrt  to  the  patient;  and  since  much  of  the  value  of 
rectal  saline  instillation  lies  in  the  temperature  at  which 
it  is  administered,  a  simple  method  is  thus  provided  foi  t. 
maintenance. 


PATHOLOGY. 


15. 


A  New  Method  of  Detecting  Tubercle 
Bacilli. 


t  t  ampp  and  P.  Nische  found  in  the  course  of  some 
experiments  that  a  considerable  difference  exists  between 
tlm  surface  tensions  of  tubercle  bacilli  and  of  the  watery 
media  (Lent.  med.  Woch.,  March  11th,  1909).  On  mi-  g 
tubercle  bacilli  with  a  non-acid -fast  strepto-bacillus^  in 
physiological  salt  solution,  and  then  shaking  the s  mixau 
ud  with  a  hydrocarbon,  they  were  able  practically 
separate  the  two  forms  of  bacilli  almost  quantitatively. 
As  soon  as  the  hydrocarbon  had  separated  from  the  watery 
mediumTand  had  risen  to  the  surface  of  the  same,  it  was 
found  that  the  tubercle  bacilli  had  been  carried  up  wan 
with  the  light  fluid,  and  only  the  other  bactena  were  toft 
to  the  water.  This  led  to  the  idea  of  utilizing  the  action 
of  hydrocarbon  for  the  detection  of  tubercle  bacilli  m 
sputum,  urine,  pus,  etc.  The  principle  consisted  m  shaking 
uo  sputum  in  a  homogeneous  condition  with  a  suitable 
hydrocarbon,  and  allowing  the  tubercle  to  adhere  to  the 
latter  as  it  rises  over  the  level  of  the  watery  medium. 
The  best  form  of  hydrocarbon  for  the  purpose  proved  to 
be  ligroin.  Carbon  tetrachloride,  which  is  heavier  than 

water  acts  in  a  similar  manner,  but  inasmuch  as  it  has 

a  dissolving  action  on  the  bacilli,  it  is  less  satisfactory. 
In  order  to  render  the  sputum  homogeneous,  the  authors 
recommend  a  normal  solution  of  caustic  potash  that 
is  5.6  per  cent.  One  volume  of  the  sputum  is  shaken 
up  in  a  stoppered  measure  glass  with  ten  times  the 
volume  of  the  alkali.  This  is  then  allowed  to  stand  for 
three  hours  at  room  temperature,  or  shorter  ^  the  mc  ^ 
bator  The  mixture  should  be  quite  fluid,  len  volumes 
of  tap  water  are  then  added  and  the  mixture  agam  shaken. 
Next  2  c.cm.  of  ligroin  to  each  100  c.cm.  of  mixture 
added  and  vigorously  shaken.  A  dense  emulsion  is  thus 
formed.  The  measure  glass  is  then  warmed  m  a  watei 
bath  to  60°  or  65°  C.,  which  accelerates  the  separation  of 
the  hydrocarbon .  As  many  loopfuls  of  ligrom  taken  from 
the  lower  level  just  above  the  water,  are  placed  on  a 
warmed  slide  as  may  be  required,  and  as  the  kgro 
evaporates  the  bacilli  which  remain  are  fixed  a£d  stamecl 
as  usual.  When  diphtheria,  pseudo-diphtheria  bacilli  and 
gonococci  are  present  the  separation  is  not  quite  quanti¬ 
tative  ;  but  with  other  micro  organisms,  as  far  as  tne 


Congenital  Obliteration  of  Bile  Ducts 
with  Cirrhosis  of  Liver. 

R  S.  Lavenson  ( Proc .  Path.  Soc.  Philadelphia,  1907),  in  a 

contribution  to  which  is  appended  a  very  complete  list  of 

References  examines  the  evidence  as  to  the  actual  cause 
of  Rongen-tll  chrhosis  of  the  liver  with  obstruction  of  the 
bill  diets,  whether  the  condition  is  primary  m  the  liver  or 
in  the  bile  ducts.  In  favour  of  the  view  that  the  cirrhosis 
I  thl  primary  condition  induced  by  some  poison  being, 
excreted  by  the  liver  and  setting  up  in  that  organ  a 
cholangitis  that  subsequently  dcscmids  to  tto  lai ger  l  e 
ducts  and  there  sets  up  an  inflammation  that  later  leads  to 
organization  there  are  four  chief  arguments  used  by 
Roileston :  ’(1)  The  almost  constant  occurrence  of 

cirrhosis  in  these  cases  of  bile  duct  obstruction  m  infants 
as  compared  with  the  infrequency  and  irregularity  with 
which  cirrhosis  follows  obstruction  of  the  larger  bile  ducts 
to  later  life  In  24  of  the  62  cases  the  author  has  collected 
be  ton“  1  that  obstruction  was  in  the  duodenal  portion  o 
the  ducts  and  the  hepatic  portion  was  patulous,  wherea.. 
in  only  10  of  the  cases  was  the  obstruction  more  market  m 
the  hepatic  end  tha,n  in  the  duodenal  end.  If  t  s 
obstruction  were  the  result  of  a  descending  cholangitis 
to  wmfld  be  more  natural  1 :or  the  J 

be  in  those  portions  nearest  to  the  liver  latner 
than  in  those  portions  furthest  removed.  Also  there 
have  been  easel  of  obliteration  of  the  ducts  m  those ; 
dytoCT  very  shortly  after  birth,  and  m  which,  as  far 
as  the  organ  was  "described,  only  the  earliest  stages  ot 
mrrhosis  If  Uie  liver  have  been  found.  The  deduction  is 
that  the  biliary  stasis  had  not  exmted  long  enough  to 
produced  more  advanced  changes.  2)  lhe  lar 'ge  size  >i 

the  liver  resembling  hypertrophic  biliary  cirrhosis.  The, 

author  is  of  opinion  that  the  cases  do  not  live  long  enough 
for  contraction  to  result.  (3)  The  large  size  of  the  spleen, 
a  phenomenon  not  met  with  in  uncomplicated  bilia  J 
obstruction.  The  author  mamtains  that  this  cannot 
in vp  anv  bearing  upon  the  subject,  tor  the  cases  am 
practically  all  complicated  by  hepatic  cirrhosis,  and  in 
cirrhosis  resulting  from  biliary  obstruction  m^the^adi^ 
there  may  be  very  considerable  enlargement  of  t  ■  1 
?)  Se”Sl  cases  of  this  rare  disease  have  occurred  in  the 
same  family.  In  a  very  thorough  search  through  the  litera 
SS  the  author  has  been  able  to  find  but  one  instance  to 
which  more  than  one  member  of  the  same  family  . 
Siown  by  autopsy  to  have  had  an  obliteration  of  to 
ducts  and  it  is  not  improbable  that  both  cases  v 
instanees^of ^congenital  fyphilis.  Other  reported  casg 
in  which  several  infants  m  one  family  have i  cue 
of  jaundice,  had  few  of  the  symptoms  of  biliarj 
obstruction,  but  as  no  autopsies  were  performed,  h 
ever  suggestive  the  cases  may  be,  they  cannot  be  con 
sidered.  Furthermore,  would  to  not  be  ra^°na  idJVto 
inflammatory  lesions  in  other  organs  ^  we  considerjh 
cirrhosis  to  be  primary  and  causedbythe  c  1 
through  the  liver  of  irritating  substances  ?  I]1  supporr  c 

the  claim  that  the  obstruction  is  the  primary  c0Llts  “n. 
the  great  weight  of  evidence  that  m  both  adult 
children  biliary  stasis  has  resulted  m  the  same  cha 
events  and  the  same  pathological  findings  as  are  pres  *te 
in  these  cases.  The  fact  that  the  bile  ducts  are  origi 
solid  cords,  Remak’s  fibres,  and  that  subsequently  toes 
have  lumina  formed  within  them,  sugges  s  ,3a  ■  goin 

may  be  the  result  of  a  simple  failure  of  lnmmation  m 
portion  of  the  biliary  tract,  and  speaks  strongly  in  to 
Tan  anomaly  of  development  as  the primary  ^ 
feature  lending  weight  to  a, 


feature  lending  weignt  to  tms  vmw  »  liver  aD 

other  undoubted  anomalies  of  development  in the liv  ja 
its  appendages  and  the  association  of  impervious  b  1  1  ^ 

with  congenital  defects  in  other  portions  of  toe  body 
regard  to  the  possibility  of  an  organ^.aLon  ofa  non  sp^  . 

inflammation  of  the  ducts  there  are  c  .  animation  i 
stances  of  haemorrhagic  and  catarrhal  inflamni  t 
supposed  causes,  and  there  is  no  rational  basis  to  c0 
upon  the  condition  as  syphilitic  if  de^“  tne.  fTinstanc 
genital  syphilis  are  lacking.  In  the  majority  < >  ly 

the  obliteration  of  the  ducts  is  the  result  of 
development,  a  failure  to  form  a  lumen,  treatmei 

result  of  the  ensuing  biliary  stasis,  f 9  r®°al^e  chance 
there  is  hope  from  surgical  intervention  ®  feasib] 

obstruction  being  low  in  the  ducts  and  ana  ithout  opei 
The  measure  is  justified,  since  the  outlook  v 
tion  is  absolutely  hopeless. 
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MEDICINE. 

Bronchiectasis  in  Young  Children. 

Capuzzo  (II  Morgagni,  Milan,  1908,  L,  p.  789)  gives 
stalls  of  10  cases  of  bronchiectasis  in  children  aged  from 
l  to  6  the  diagnosis  being  confirmed  post  mortem  in  4  of 
iem  aged  lb,  2,  4,  and  5.  The  condition  is  most  often 
scondary  to  acute  inflammatory  process,  usually  broncho- 
neumonia ;  post  mortem  almost  complete  destruction  of 
ae  elastic  and  muscular  tissue  in  the  walls  of  the  affected 
ronchi  is  found,  with  dilatation  of  the  tubes  and  destruc- 
ion  of  the  lung  tissue  in  their  immediate  vicinity.  Less 
ften  the  bronchiectasis  may  be  secondary  to  pneumonia, 
ronchitis,  tuberculosis,  syphilis,  or  pleurisy  ;  but  it  is  not 
common  event  in  any  of  these  conditions.  Occasionally 
b  follows  the  inhalation  of  a  foreign  body,  and  lesions  of 
he  vagus  and  sympathetic  have  been  given  as  the  cause 
f  bronchiectasis  in  two  children  by  French  authors.  The 
lilatation  of  the  tubes  is  a  direct  consequence  of  their  loss 
if  muscular  and  elastic  tissue,  the  weakened  walls  yielding 
0  the  inspiratory  negative  pressure  in  the  lungs.  In 
lapuzzo’s  10  cases  the  left  side  was  affected  in  5,  the  right 
n  3  both  sides  in  2 ;  cylindrical  dilatation  was  found  in  the 
nedium- sized  and  small  tubes,  and  this  is  the  commonest 
:orm  of  ectasis  to  be  found  in  the  bronchi  of  children.  The 
ihief  symptom  is  paroxysmal  cough  with  the  production 
if  abundant  sputum.  The  sputum  settles  into  three  layers 
when  stood  in  a  conical  glass,  and  it  was  fetid  in  7  of  the 
cases.  Haemoptysis  occurred  in  6  of  the  patients.  It  may 
often  happen,  however,  that  the  symptoms  point  to  nothing 
more  than  chronic  bronchitis.  The  pulmonary  physical 
signs  in  children  are  often  ambiguous  and  vary  very  widely 
with  the  position,  size,  and  contents  of  the  bronchiectatic 
cavities.  Clubbing  of  the  finger  tips  was  present  in  7  ot 
the  10  children.  The  course  and  duration  of  the  disease 
are  very  variable  ;  4  of  Capuzzo’slO  patients  died  of  acute 
bronchopnueumonia ;  1  had  a  pyopneumothorax,  and 
recovered  without  operation  in  a  month.  The  surgical 
treatment  of  bronchiectasis,  often  advocated,  has  been 
almost  uniformly  disappointing,  and  is  applicable  only  to  a 
few  cases. 

18.  Pirquet’s  Tuberculin  Test  in  Infants  and 
their  Mothers. 

Toten  and  Griemert  find  that  the  divergent  results 
which  various  observers  have  obtained  with  Calmette’s 
and  Pirquet’s  new  tuberculin  tests  are  explained  partly  by 
the  fact  that  different  strength  solutions  of  tuberculin  were 
used  by  different  investigators  and  partly  by  the  fact  that 
'the  class  of  cases  in  which  the  tests  were  applied  varied 
considerably  ( Deut .  med.  Woch.,  June  3rd,  1909).  It  appears, 
however,  to  be  generally  accepted  that  every  tuberculous 
person  reacts  to  these  tests,  provided  (1)  that  the  disease 
is  not  too  severe  or  far  advanced ;  (2)  that  the  patient  is 
not  under  the  influence  of  large  quantities  of  tuberculin  , 

(3)  that  the  patient  has  not  got  a  measles  rash ;  and 

(4)  that  the  patient  has  not  a  very  low  reaction  capability. 
In  the  last-named  case  the  test  usually  proves  positive 
when  it  is  repeated.  On  the  other  hand,  it  can  be  shown 
that  persons  who  harbour  a  latent  tuberculous  focus  may 
fail  to  react,  although  the  lesion  can  be  recognized  as 
tuberculous  post  mortem.  In  order  to  clear  up  the  question 
still  further  the  authors  sought  to  test  Pirquet  s  reaction  on 
individuals  who  are  certainly  not  affected  with  tuber¬ 
culosis.  The  only  available  individuals  of  this  kind  aie 
newborn  babies.  Tuberculosis  may,  it  is  true,  be  trans¬ 
mitted  from  mother  to  child,  but  in  this  case  the  *oi™e 
must  be  suffering  from  a  disseminated  form  of  the  c}lseas®; 
In  any  case  congenital  tuberculosis  has  been  Prove^  to  b® 
of  extreme  rarity.  They  have  therefore  applied  the  test 
in  53  infants  of  ages  varying  between  1  and  11  dayi 3  a 

4  in  the  third  and  fourth  weeks  of  life.  The  method  used 
was  that  described  by  Petruschky.  The  arnl  ^  ^c  a^ 
with  a  needle  in  the  form  of  two  smaU  crosses  without 
injuring  the  cutis.  One  of  the  two  crosses 
with  glycerine  and  the  other  with  undiluted  old  tube: rc  . 

Not  a  single  infant  showed  a  trace  of  rea .  > 

'the  57  infants  were  tested  again  after  a,n 
least  one  week,  but  the  result  remained  negative.  The 
mothers  of  the  infants  were  also  tested.  Two  of  b  , 
'both  young  women  from  the  country,  failed  to  reac{’ 

•all  the  rest  gave  a  positive  reaction.  This  appears  to  show 
that  a  perfectly  healthy  person— that  is,  free  from 
traces  of  tuberculosis — does  not  react  to  1 


The  test  is,  however,  not  of  practical  importance  in  the 
diagnosis  of  tuberculosis,  since  a  positive  reaction  can  be 
caused  by  an  absolutely  unimportant  focus,  which  is  not 
and  will  not  become  active.  But  the  extreme  suscepti¬ 
bility  to  tuberculin  may  gain  practical  importance.  If  the 
test  is  applied  to  young  children,  the  earliest  infections 
may  be  recognized.  The  authors  believe  that  the  possi¬ 
bility  of  attacking  the  newly-grafted  disease  is  greater 
than  that  of  attacking  the  disease  after  it  has  gained  a 
firmer  hold  of  the  organism. 

19,  Poisoning  by  Benzene. 

Benzene  is  a  constituent  of  petroleum,  boiling  at  between 
70°  and  90°  C.,  and  consisting  of  various  hydrocarbons, 
of  which  the  only  pure  series  are  hexans  and  heptans. 
Commercial  benzene  contains,  besides,  certain  impuii- 
ties  such  as  pentau,  propylen,  batylen,  amylen,  etc. 

H.  Wichern,  who  deals  with  poisoning  by  this  substance, 
points  out  that  benzene  must  not  be  confounded  with 
benzole  (C6H6)  (. Muench .  vied.  Woch.,  January  5,  1909).  The 
toxic  effects  of  benzole  are  similar  to  those  of  benzene, 
but  are  usually  far  more  intense  and  produce  more  lasting 
changes  in  the  organs.  Benzene  can  prove  toxic  when 
drunk  or  when  inhaled.  The  author  cites  cases  of 
attempted  suicide  which  illustrate  the  effect  of  drinking 
varying  quantities  of  benzene.  In  the  first  case  only  a 
small  quantity  was  swallowed,  and  vomiting  occurred  soon 
after.  No  benzene  smell  was  detected  when  the  stomach 
was  washed  out  on  admission  into.  hospital,  blight 
traces  of  albumen  were  found  in  the  urine  for  three  days. 
The  second  case  was  that  of  a  pregnant  girl  who  swallow  ed 
100  c.cm.  of  benzene  after  taking  a  heavy  meal  of  herring 
salad.  The  taste  was  so  nasty  that  she  immediately 
passed  her  finger  down  her  throat  and  vomited  When 
her  stomach  was  washed  out,  one  and  a  half  hours 
later,  there  was  still  a  distinct  odour  of  benzene. 
During  the  following  days  she  complained  of  se\ere 
headache,  and  there  were  slight  signs  of  cardiac  weak¬ 
ness.  The  third  case  was  that  of  a  young  woman  who 
drank  4  litre  of  benzene,  and  was  found  unconscious  within 
a  short  time  by  her  mother.  She  was  still  unconscious 
when  admitted  into  hospital  some  two  and  a  halt  hours 
later,  and  some  convulsive  twitchings  were  noticed.  1 
pulse  was  slowed  to  forty-five  beats  in  the  minute.  During 
the  night  she  improved,  and  on  the  following  day  she  ha 
regained  full  consciousness  and  complained  h®a<*a°b® 
and  pain  in  the  throat ;  swallowing  was  difficult,  and  the 
soft  palate  was  somewhat  reddened.  No  further  symptoms 
wer(?  seen.  When  death  occurs  from  drinking  benzene, 

this  takes  place  late  and  is  due  to  mhalatl°nt1j,“®u“^}tg 
Children  however,  stand  benzene  less  well  than  adults 
do  and  death  has  taken  place  after  comparatively  small 
quantities  within  a  short  time.  Poisoning  by  i^ahn 
benzene  vapour  has  been  observed  in  connexion  with  the 
cleaning  out  of  benzene  tanks  and  the  working  in  ^ctories 
where  quantities  of  the  liquid  are  dealt  ^as^w<Sk 
of  such  poisoning  are  also  given.  In  the  Ars  ^case  £ 1  work 
man  was  rleanin"  a  benzene  retort  containing  the  remains 
S“IaiSaS6Slate  of  the  benze. ao  Into  *  - 

400  litres  of  water  had  been  poured.  On  climbin0  througn 
the  narrow  opening  he  felt  ill,  and  almost  immediately 
fell.  A  comrade  tried  to  pull  him  out,  but  faded,  and  when 
he  was  got  out  by  others  he  was  unconscious.  The  pupils 
werTdiSed  a/d  fixed,  the  arms  “fl  fegs  ™  Bgwtac, 
the  colour  was  cyanotic,  and  the  skin  co  .  P 

seareelv  nerceptible,  irregular,  and  rapid,  bhortiy  alter 
admission  he  had  a  severe  rigor.  Consciousness  was 
admission  nxvuen  was  administered  and 

camphor^rd ected .  ‘  On  the  following  day  lie  had  improved 
campnoi  1  j  ,  following  days  complained  of 

of  were  fo?nd 

S  the  urine  at  first.  He  recovered  completely  within  a 
short  time  The  second  case  was  that  of  a  man  w  ho  w  as 
fmmd  unconscious  in  a  room  where  a  considerable  quantity 

rigors  and  was  delirious.  No  albuminuria  was  found,  but 

form  of  poisoning. 
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SURGERY. 


20.  Fulguration  in  Cancer. 

IN  opening  a  discussion  on  Keating-Hart’s  method  of 
treating  cancer  by  fulguration,  Tuffier  reported  to  the 
Societe  de  Chirurgie  of  Paris  ( Bull.et  mem.,  No.  18,  1909) 
the  results  of  his  investigations,  both  experimental  and 
clinical,  on  the  extent  and  nature  of  the  action  of  high- 
frequency  sparks  on  malignant  growths.  Fulguration,  he 
concludes,  has  no  very  intense  action  on  cancerous  tissues, 
and  its  destructive  effects  on  such  tissues  do  not  extend 
deeper  than  2  mm.  below  the  surface  to  which  the  sparks 
are  applied.  The  fulgurated  surface  is  speedily  covered 
by  a  remarkably  supple  cicatrix.  The  method  acts  more 
by  favouring  cicatrization  than  by  destroying  the  tissue  of 
new  growths,  and  for  this  reason,  it  is  held,  should  be 
applied  only  to  palliative  operations,  in  which  total 
removal  of  the  disease  by  the  knife  is  anatomically 
impossible.  Thiery,  who  has  had  but  little  experience  of 
fulguration  in  his  own  practice,  has  received  from  several 
colleagues  unfavourable  reports,  which  indicates  that  this 
method  often  fails,  and  is  not  always  safe.  With  Tuffier 
he  believes  that  the  high-frequency  spark  has  no  special 
and  exclusive  action  on  cancer  cells.  Legueu,  who  also 
agrees  that  the  spark  acts  on  both  the  healthy  and  the 
morbid  tissues  of  a  cancerous  region,  holds  that  fulgura¬ 
tion  does  not  deserve  the  enthusiasm  which  its  early  trials 
excited.  This  surgeon  supports  the  opinion  that  the 
Keating-Hart  treatment  is  not  free  from  risk,  and  he  refers 
to  a  case  in  his  own  practice  of  death  within  twenty-four 
hours  after  fulguration  of  a  malignant  growth  involving 
the  forearm  of  a  young  woman.  This  patient,  however, 
though  in  good  health  at  the  time  of  the  operation,  had 
previously  suffered  from  an  attack  of  uraemia.  Marion  has 
been  led  by  his  experience  of  the  fulgurating  treatment  in 
7  cases  of  malignant  disease  of  the  bladder  to  take  favour¬ 
able  views  of  the  method.  It  does  not,  he  believes, 
seriously  influence  the  operative  prognosis,  and  it  permits 
a  further  extension  of  the  range  of  operation  in  cases  in 
which  the  whole  of  the  disease  cannot  be  removed  by 
ordinary  surgical  methods.  There  can  be  little  doubt,  as 
was  pointed  out  in  the  course  of  this  discussion,  that 
fulguration,  by  necessitating  an  open  wound  and  by  its 
usual  sequence  of  profuse  lymphorrhoea,  tends  to  disturb 
the  conditions  of  a  strict  aseptic  treatment.  In  a  further 
discussion  on  May  26th  (Bull,  et  mem.,  No.  10)  Ricard,  who 
has  practised  fulguration  in  37  cases  of  malignant  disease 
of  more  or  less  severity  and  extent  and  involving  different 
parts  of  the  body,  passed  a  very  unfavourable  judgement 
on  this  method.  The  disastrous  mortality  in  27  per  cent, 
of  these  cases  he  attributes,  however,  not  so  much  to  the 
treatment  as  to  the  extent  of  the  disease  and  the  exhausted 
condition  of  the  patients  in  many  of  his  cases.  This 
surgeon  concludes  that  the  electro-surgical  method  called 
“fulguration”  does  not  extend  the  range  of  operative 
action ;  that  by  its  tendency  to  excite  septic  reaction  it 
adds  to  the  risk  of  operative  intervention,  and  that  it  does 
not  diminish  the  percentage  of  recurrences. 

21.  Local  Anaesthesia  in  Reduction  of 

Dislocations. 

Quenu  (Bull,  et  mem.  de  la  Soc.  de  Cliir.  de  Paris,  No.  14, 
1909)  states  that  more  recent  experience  has  confirmed  the 
favourable  opinion  he  expressed  last  year  of  the  effective 
aid  afforded  by  local  anaesthesia  in  the  reduction  of  dis¬ 
locations.  Five  additional  cases  are  here  recorded  in 
which  different  forms  of  this  class  of  injury  were,  after  the 
injection  of  cocaine,  treated  with  marked  success  in  regard 
to  the  exceptional  facility  of  reduction  and  the  diminution 
of  pain.  In  2  of  these  cases  the  injury,  which  was  a 
simple  dislocation  at  the  elbow,  did  not,  it  is  acknow¬ 
ledged,  present  any  difficulty  to  the  usual  treatment  of 
swift  and  easy  reduction.  The  good  effects,  however,  of 
local  anaesthesia  in  enabling  the  surgeon  to  reduce  more 
of  the  more  stubborn  and  complicated  forms  of  dislocation 
are  shown  in  the  other  3  cases — 1  of  dorsal  displacement 
of  the  thumb,  1  of  infracoracoid  dislocation  of  the  shoulder 
of  thirty-six  hours’  duration,  and  1  of  dislocation  of  the 
hip.  To  these  5  cases  are  added  2  others  in  which  the 
thumb  and  the  shoulder  were  dislocated,  reduction  having 
been  readily  effected  in  each  after  the  injection  of  cocaine. 
These  results  have  led  the  author  to  think  that  there  is 
probably  no  variety  of  dislocation  which  cannot  be  reduced 
under  the  influence  of  local,  in  substitution  for  general, 
anaesthesia.  Stress  is  not  laid  on  the  choice  of  cocaine  as 
an  exclusive  anaesthetic.  Novocain  was  used  with  good 
results  in  the  case  of  dislocation  of  the  hip.  The  solution 
containing  1  per  cent,  of  cocaine  or  £  per  cent,  of  novocain 
is  injected,  under  strict  a«eptic  conditions,  directly  into 
go  B 


the  joint  and  around  the  ligaments  and  the  periarticular" 
tendons.  Quenu  holds  that  the  painful  muscular  reaction, 
occurring  in  dislocation  has  its  source  not  so  much  in 
compression  of  the  soft  parts  by  the  displaced  bone  as  in 
the  laceration  and  contusion  of  the  articular  capsule. 

22.  Foreign  Bodies  Left  in  Wounds. 

Kretschmer  (Ann.  of  Surg.,  June,  1909)  reports  a  case  of 
removal  of  a  gauze  sponge  from  the  scrotum  two  and  a 
half  years  after  an  operation  for  inguinal  hernia.  The- 
foreign  body,  which  during  almost  the  whole  of  this  period 
had  not  caused  any  trouble,  was  removed  after  a  fortnight’s 
suppuration  through  a  sinus  in  the  upper  part  oY  the 
scrotum.  While  attention  has  been  directed  to  foreign 
bodies  left  in  the  abdominal  cavity  after  laparotomy,  like 
inclusions  in  extraperitoneal  wounds  have  not,  it  is  stated, 
been  studied.  In  addition  to  the  instance  observed  by  the 
author,  5  other  cases  are  reported  in  this  paper.  In  2  of. 
these  cases  gauze  pads  were  removed;  in  one  six  weeks, 
in  the  other  eighteen  months  after  partial  thyroidectomy! 
In  the  third  and  fourth  cases  similar  foreign  bodies  were 
extracted  from  the  suprapubic  space  after  high  cystotomy, 
and  the  fifth  instance  was  one  of  removal  of  a  metal  probe 
from  the  closed  wound  after  an  operation  for  osteo- myelitis 
of  the  femur.  The  unfortunate  accident  discussed  in  this 
paper  is  usually  due,  as  has  been  pointed  out  by  Neuge- 
bauer,  to  one  or  more  of  the  following  difficulties  occurring 
in  an  operation :  ineffective  anaesthesia,  want  of  good 
light,  unfavourable  position  of  the  patient,  scanty  and  poor 
help  from  assistants,  working  in  a  deep  cavity,  and  profuse 
bleeding.  In  concluding,  Kretschmer  expresses  the  opinion 
that  as  much  care  should  be  taken  in  keeping  an  accurate, 
count  of  small  sponges  in  both  intraperitoneal  and  extra- 
peritoneal  wounds  as  is  exercised  in  noting  the  number  of 
the  large  gauze  pads  used  in  the  abdominal  cavity. 


OBSTETRICS. 


23.  Internal  Haemorrhage  in  a  Pregnant 

Woman. 

Brindeau  and  Jeannin  (L’ Obstet.,  February,  1909)  report 
a  case  of  death  in  a  woman,  due  to  haemorrhage  by  uterine 
perforation.  The  patient  was  a  young  woman,  pregnant 
for  the  fifth  time  ;  she  was  in  her  eighth  month,  and  was 
suddenly  seized  with  acute  abdominal  pain,  which  became 
worse  and  necessitated  her  removal  to  hospital.  Her  first 
pregnancy  had  been  normal,  during  the  second  she  aborted 
as  the  result  of  an  accident,  during  the  third  she  aborted 
in  the  sixth  month,  whilst  her  fourth  child  was  born  alive, 
but  only  lived  three  days.  This  pregnancy  appeared  to 
have  been  normal,  no  consultation  or  examination  having 
taken  place.  On  admission  she  was  suffering  severely 
from  shock,  and  complaining  of  acute  pain  in  the  lateral 
abdominal  region.  The  abdomen  presented  no  unusual 
appearance,  except  some  tenderness  on  the  left  side. 
Shortly  after  admission  the  uterine  outline  was  less  well 
defined,  and  the  fetal  parts  could  not  be  clearly  made, 
out ;  further,  she  stated  that  since  the  previous  night- 
she  had  experienced  no  fetal  movements.  There  was  no- 
vaginal  discharge  of  any  kind,  the  cervix  was  soft,  and  the 
os  slightly  dilated,  so  that  the  head  presentation  could  be 
distinguished.  There  was  no  cardiac  or  renal  disturbance, 
the  diagnosis  therefore  rested  between  a  uterine  rupture 
or  a  detachment  of  the  placenta.  The  patient  was  placed 
under  anaesthesia,  the  membranes  ruptured,  and  a  dead 
child  extracted  without  delay.  The  hand  was  then 
passed  into  the  uterus,  the  placenta  was  discovered 
detached,  and  was  withdrawn  with  the  membranes 
attached  to  it.  Some  blood  followed,  but  no  clots.  A 
careful  manual  examination  of  the  interior  of  the 
uterus,  which  had  contracted  up  well,  revealed  nothing 
abnormal.  An  intrauterine  douche  was  given,  and  the 
uterus  and  vagina  were  packed  firmly  with  tampons.  The 
patient  rallied  a  little,  but  the  improvement  did  not  last, 
and  she  died  fourteen  hours  after  the  operation  and  thirty 
hours  after  the  onset  of  her  pain.  An  hour  later  the 
tampons  were  removed  and  the  uterus  explored  without 
finding  any  explanation.  At  the  autopsy  the  abdominal 
cavity  was  found  filled  with  blood ;  the  viscera  were 
normal,  except  the  uterus,  which  showed  a  small  circular 
orifice  on  its  posterior  surface.  This  perforation,  which 
measured  the  size  of  a  franc,  had  regular  and  very  thin 
edges,  while  the  uterine  tissue  all  round  it  was  thin.  That 
the  lesion  was  an  old  one  was  evident  from  the  cicatricial 
tissue  round  the  margin,  while  its  position  behind  the 
placental  surface  explained  the  reason  of  the  negative 
manual  examination.  Uterine  perforation  of  this  sort 
may  be  the  result  of  abscesses,  of  a  localized  gangrene. 
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ay  arise  from  the  use  of  instruments.  The  two  former 
i  contraindicated,  as  there  was  no  history  of  any  infec- 
1  trouble.  The  lesion  had  probably  been  caused  by 
na,  either  from  curettage,  on  which  point  she  had 
•tunately  not  been  interrogated,  or  in  the  procuration 
lortion.  It  is  not  unusual  for  a  fistula  to  remain  latent 
ome  years,  so  that  it  possibly  dated  from  one  of  the 
tions  previously  mentioned.  Obviously,  when  the 
'  uterine  contractions  occurred,  the  placenta  became 
,le  detached,  and  the  blood,  instead  of  accumulating 
id  it,  flowed  through  the  opening  into  the  abdomen, 
her  general  condition  been  better  on  admission 
arotomy  could  have  been  performed  with  successful 
ts,  the  uterus  either  being  removed  or  stitched  up 

y- 

Abdominal  Pregnancy:  Operation  in  Eleventh 
Month:  Recovery. 

srt  Martin  of  Rouen  (Arch.  prov.  de  chir.,  March, 
operated  on  a  patient  in  December,  1908.  Preg- 
y  began  in  January,  in  March  ectopic  gestation  was 
losed,  at  the  end  of  June  fetal  movements  were  felt, 
h  ceased  immediately  after  a  bad  attack  of  abdominal 
with  vomiting  on  October  6th.  Pains  came  on  again 
ie  middle  of  November.  On  December  12th  Martin 
ed  the  abdomen.  Immediately  the  peritoneum  was 
ed  a  lemon-coloured  fluid  escaped  ;  it  was  clearly 
otic ;  then  a  thick  umbilical  cord,  only  4  in.  long,  was 
vered.  The  membranes  were  very  friable ;  they 
red  to  the  parietal  peritoneum,  the  great  omentum, 
the  intestine.  Then  the  fetus,  which  lay  in  the  left 
and  iliac  fossa,  was  removed.  The  membranes, 

1  torn,  did  not  allow  of  marsupialization ;  they  were 
ved  entire  ;  this  was  effected  mainly  by  resection  of 
mentum,  with  which  they  were  fused.  The  placenta 

10  the  right  (the  whole  tumour  before  the  operation 
ed  a  bilobed  swelling).  It  lay  almost  free  in  the  peri- 

11  cavity,  except  that  its  lower  border  was  attached 
e  right  ovary  and  upper  border  of  the  adjacent  broad 
lent,  which  formed  a  kind  of  pedicle.  Hence  the 
nta  was  easily  and  safely  removed  by  transfixion  and 
on  of  the  broad  ligament.  The  uterus  was  small, 
left  appendages  normal.  The  lower  end  of  the 
minal  incision  was  drained  with  gauze.  The  patient 
rered  without  any  complication.  The  placenta 
ded  an  enormous  haematoma,  and  altogether  weighed 
3§  lb. ;  this  condition  explained  the  attack  of  pain  in 
oer.  The  child  weighed  4  lb.  As  is  not  rare  in  ectopic 
es,  there  were  deformities  which  would  hardly  have 
red  it  to  live  had  delivery  by  operation  been  under- 
1  at  term.  The  face  was  asymmetrical,  the  ossifica- 
of  the  cranium  defective,  and  these  malformations 
due  to  amniotic  bands  pressing  on  the  head. 


GYNAECOLOGY. 


The  Treatment  of  Yaginal  Discharge. 

scussing  the  treatment  of  discharge  from  the  vagina, 
Nassauer  (Muench.  med.  Woch.,  April  13th,  1909)  finds 
it  is  necessary  to  distinguish  between  those  cases  in 
1  a  constitutional  anomaly  produces  the  symptom  and 
in  which  the  discharge  is  caused  by  a  local  disturb- 
The  chief  constitutional  diseases  which  are  asso- 
1  by  “the  whites”  are  chlorosis,  tuberculosis,  and 
ipation.  The  discharge  ceases  when  the  anaemia  or 
ipation  is  cured,  so  that  in  these  cases  it  is  evident 
as  the  constitutional  disturbance  is  the  sole  acting 
no  local  treatment  is  required  at  all.  Pathological 
?es  affecting  the  genital  organs  are  considered  next. 
iucous  myomata,  ovarian  diseases,  and  the  like  often 
ice  a  discharge  from  the  vagina.  The  character  of  the 
arge  is  important  for  diagnostic  purposes.  Evil 
ing  discharges,  especially  if  blood  stained,  usually 
ite  the  existence  of  myomata  or  malignant  tumours  of 
iterus.  Inflammatory  conditions  of  the  uterus  call 
increased  secretion.  Gonorrhoeal  cervical  discharges 
undent,  yellow  or  greenish  in  colour,  and  are  often 
certain  as  diagnostic  signs  than  the  search  for  gono- 
•  Ulcers  of  the  genital  canal,  no  matter  of  what  origin, 
requently  first  made  evident  by  the  existence  of  a 
al  discharge.  It  is  possible  to  add  a  large  number  of 
conditions  to  the  list  of  causes  of  vaginal  discharge, 
he  author  is  content  merely  to  mention  in  addition 
;n  bodies  in  the  vagina,  masturbation,  excessive 
ling,  cauterization,  and  the  like.  Before  undertaking 
eatment  of  discharge,  it  is  necessary  to  determine  the 
,  and  in  a  number  of  cases,  this  cause  being  removed, 
ymptom  requires  no  further  treatment.  But  in  many 
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cases  the  cause  is  difficult  to  cure,  and  it  is  in  the  interest 
of  the  patient  to  treat  the  discharge  independently. 
Nassauer  criticizes  the  illusionary  and  illogical  use  of 
cauterization  of  the  cervical  mucous  membrane,  of  intra¬ 
uterine  douching,  of  medicated  tampons  applied  in  the 
vagina,  of  ointments,  pastes,  yeast,  and  the  like,  and  of 
vaginal  douches.  These  methods  presumably  are  intended 
to  wash  away  the  discharge,  and  to  kill  the  bacteria  caus¬ 
ing  the  inflammation.  He  further  takes  up  a  strong  position 
against  the  practice  of  giving  female  patients  instruments- 
like  “  the  lady’s  friend,”  and  other  patent  irrigators,  which 
he  condemns  as  the  most  unhygienic  and  unappetizing 
apparatus  imaginable.  He  considers  that  it  is  quite  impos¬ 
sible  to  obtain  a  useful  antiseptic  action  which  could  reach 
all  the  folds  and  crevices  of  the  vagina  in  the  three  minutes 
during  which  the  irrigated  fluid  remains  in  the  vagina.  The 
reason  why  these  methods  fail  is  not  only  that  the  chemicals 
do  not  lie  long  enough  in  the  vagina,  but  that  they  are  based 
on  a  false  principle.  Antiseptic  principles  would  require 
that  the  bactericidal  agent  should  be  applied  without 
damaging  the  mucous  membrane.  In  modern  treatment, 
the  infected  wound  is  kept  dry,  and  this  should  apply  to 
gynaecology  as  well  as  to  general  surgery.  The  author  has 
come  to  the  conclusion  that  the  nature  of  the  drying  agent 
is  of  small  importance,  and  therefore  that  direct  antiseptic 
action  can  in  this  case  be  dispensed  with.  He  therefore 
sought  a  means  of  drying  the  vagina  without  causing  irrita¬ 
tion  and  pain,  as  is  the  case  when  a  packing  with  gauze  is 
undertaken.  He  found  that  bolus  alba  (white  clay)  is  abso¬ 
lutely  indifferent,  is  easily  applied  to  every  crevice  of  the 
vagina,  adheres  well  to  the  surface  and  absorbs  moisture 
greedily.  Bolus  alba ,  being  a  very  finely  divided  powder, 
envelops  bacteria,  and  renders  them  motionless  and  incap¬ 
able  of  living.  In  order  to  apply  the  powder  equally  to  all 
parts  of  the  vagina,  he  found  it  necessary  to  blow  the  vagina 
up.  For  this  purpose  he  constructed  an  insufflator,  which 
is  provided  with  a  glass  pear-shaped  nozzle,  which  is 
capable  of  occluding  the  vulval  entrance  to  the  vagina. 
The  apparatus  is  especially  constructed,  and  is  sold  in 
Munich  under  the  name  of  the  siccator.  Each  patient  is 
supplied  with  her  own  nozzle,  so  that  it  is  not  necessary  to 
have  a  large  supply  of  siccators  in  the  consulting  room. 
Various  sized  nozzles  are  necessary.  Nassauer  states  that 
the  application  of  bolus  alba  by  means  of  his  apparatus 
checks  the  discharge  almost  at  once.  The  patients  appre¬ 
ciate  the  relief  afforded  by  the  removal  of  a  most  disturbing 
symptom.  Naturally  he  admits  that  the  removal  of  the 
discharge  does  not  cure  the  cause  in  many  cases.  As  a 
rule  he  applies  the  powder  once  in  five  to  eight  days. 
Before  the  process  is  repeated  it  is  necessary  to  remove  the 
paste-like  secretion  which  consists  of  bolus,  epithelial  cells 
and  bacteria.  This  is  easily  done  by  douching.  He  further 
claims  that  the  drying  action  has  a  prophylactic  value.  By 
absorbing  an  irritating  discharge,  the  production  of  ero¬ 
sions  is  prevented,  and  existing  erosions  get  a  chance  of 
healing.  He  recommends  the  gynaecologist  to  give  this 
method  a  trial,  on  the  ground  that  the  patients  have 
always  appreciated  its  effect  greatly. 


THERAPEUTICS. 


26.  Effect  of  Fulguration  Spark  on  Nerves. 

Bergonie  and  Tribondeau  (Arch,  d’elec.  med.,  May  25th, 
1909)  report  upon  their  experiments  undertaken  with 
the  object  of  finding  out  the  effects  of  the  fulguration 
spark  upon  the  nerves.  As  a  result  of  some  tests  in 
which  the  spark  was  applied  directly  on  the  sciatic  nerve 
of  rabbits,  they  state  that  within  a  very  short  time  a  rela¬ 
tively  slender  nerve  branch  may  be  almost  completely 
destroyed,  involving  great  disturbance  of  the  motor  func¬ 
tions.  In  an  experiment  with  a  dog  under  chloroform,  the 
spark  was  applied  for  ten  seconds  to  a  portion  of  the 
pneumogastric  nerve.  The  current  intensity  was  400  ma. 
and  the  spark  length  6  or  7  cm.  Acceleration  of  respira¬ 
tory  movements  took  place  on  commencement  of  fulgura¬ 
tion.  After  the  operation  many  signs,  including  trouble 
in  deglutition,  bore  witness  to  a  severe  lesion.  These 
signs  continued  until  the  death  of  the  animal,  which  was 
due  to  another  cause.  At  the  post-mortem  examination  it 
was  found  that  the  parts  of  the  nerve  fulgurated  had 
degenerated  very  considerably,  the  whole  consistence  of 
the  nerve  being  affected  for  a  length  of  several  centimetres. 
In  another  case  the  pneumogastric  nerve  in  a  dog  was. 
fulgurated  for  six  seconds  with  300  ma.  and  6  or  7  cm.. 
spark  length,  and  subsequently  a  weak  faradic  current  was 
applied  to  the  part  treated.  The  high  frequency  itself  did 
not  appear  to  have  any  marked  cardiac  influence,  but  the 
application  of  the  faradic  current  immediately  produced 
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a  diminution  of  the  pulse.  Turning  to  the  clinical  side  of 
the  question  and  the  destructive  action  of  fulguration  on 
the  nerve  trunks  in  the  human  subject,  the  authors  express 
conservative  opinions,  and  state  that  in  one  case,  when 
some  of  the  branches  of  the  brachial  plexus  were  subjected 
to  the  sparking,  no  signs  of  paralysis  or  neuritis  were 
observed.  The  pneumogastric  nerve  had  had  special  atten¬ 
tion  because  of  the  number  of  cases  of  tumours  in  the 
neck  in  which  the  difficulties  of  complete  extirpation  by 
other  means  had  rendered  the  fulguration  treatment 
justifiable.  De  Keating-Hart  thought  that  if  the  pneumo¬ 
gastric  were  touched  by  the  spark  grave  cardiac  trouble 
might  be  provoked.  The  authors,  however,  are  rather  of 
the  contrary  opinion,  if  it  is  permissible  to  argue  from  the 
case  of  the  dog  to  that  of  the  man.  They  admit  that 
Segond  may  have  been  right  in  attributing  a  death  to 
fulguration  of  the  pneumogastric,  but  when  ordinary 
prudence  is  exercised  in  fulguration  of  the  neck  there  is 
not  great  need  for  alarm.  The  risks  are  greater  in  the 
case  of  children,  where  special  caution  is  urged. 


27.  The  Treatment  of  Gastric  Ulcer. 

At  the  German  Congress  of  Medicine  this  year,  Lenhartz 
read  a  paper  on  the  treatment  of  gastric  ulcer  to  which 
W.  von  Leube  took  exception.  As  he  was  only  able  to 
argue  briefly  on  the  point,  the  latter  now  amplifies  the 
discussion  by  setting  forth  his  views  in  some  detail  in  the 
Deut.  med.  Woch.  of  June  3rd,  1909.  The  treatment  which 
he  pleads  for  has  been  employed  in  his  practice  for 
upwards  of  thirty  years,  although  in  the  course  of  time  he 
has  been  able  to  improve  the  results  by  small  modifications. 
The  patient  under  all  circumstances  is  kept  in  bed  at  abso¬ 
lute  rest  for  one  or  two  weeks.  This  he  considers  to  be 
absolutely  essential.  He  does  not  consider  that  a  longer 
rest  is  necessary.  In  ordinary  cases,  he  gives  small 
quantities  of  Carlsbad  water  (about  threequarters  of  a 
tumblerful).  This  is  taken  warm  during  fasting.  While 
he  is  not  prepared  to  assert  that  this  water  has  a  curative 
effect  on  the  ulcer,  he  is  not  prepared  to  deny  that  such  an 
action  may  take  place.  The  third  part  of  the  treatment  is 
the  application  of  heat  to  the  epigastrium.  The  best 
forms  are  linseed  poultices  or  the  thermaphore.  He 
prefers  the  former,  and  applies  them  as  follows : 
The  skin  of  the  epigastrium  is  first  scrubbed  with 
soap  and  water  and  with  perchloride  of  mercury 
solution,  and  washed  with  alcohol.  The  region  is  then 
covered  thickly  with  a  borax  wax  ointment.  Oyer 
this  a  compress  is  laid,  and  on  the  compress  a  poultice 
is  applied.  The  poultices  are  renewed  every  fifteen 
minutes.  He  employed  a  metal  box  fitted  with  a  false 
bottom  containing  water,  so  that  the  poultices  can  be  kept 
moist  and  hot  by  means  of  a  spirit  flame.  At  night  time 
a  cold-water  compress  is  applied  instead  of  the  poultices. 
He  does  not  discontinue  the  poultices  even  if  blisters  form, 
as  the  skin  is  kept  sterile  and  therefore  no  harm  can  come. 
When  haemorrhage  occurs  no  poultices  may  be  applied. 
He  always  uses  ice  to  the  epigastrium  under  these  circum¬ 
stances.  The  next  point  in  the  treatment  is  the  diet. 
He  describes  the  diet  which  he  advises  as  a  “  Schonungs- 
diat  ”  (a  diet  which  avoids  doing  any  harm),  which  gradu¬ 
ally  increases  in  nutritive  value.  The  effect  of  this  diet  is 
exemplified  by  the  results  obtained  since  1897  as  compared 
Avith  those  obtained  before  that  year.  Originally  he  had 
found  that  13  per  cent,  of  the  patients  died.  His  treat¬ 
ment  yielded  him  a  mortality  of  2J  per  cent.,  and  since  his 
improved  diet  has  been  used  he  has  still  further  reduced 
the  mortality  to  0.3  per  cent.  This  series  includes  627 
cases,  of  which  566  were  cured  completely,  53  were  much 
improved,  6  remained  uncured,  and  2  died ;  475  Avere  cured 
under  five  Aveeks.  His  haemoptysis  cases  numbered  72, 
and  2  of  these  died— that  is,  a  mortality  of  2J  per 
cent.  ;  these  cases  were  included  in  the  627  cases. 
Haemoptysis  requires  complete  withholding  of  food  by 
mouth.  The  tendency  to  vomiting  and  reneAved  bleeding 
is  treated  Avith  one  30-drop  dose  of  adrenalin,  absolute 
rest  in  bed,  bismuth,  and  quieting  the  stomach  with  an 
injection  of  morphine.  He  discusses  the  rationale  of  this 
treatment  as  contrasted  with  the  treatment  advocated  by 
Lenhartz,  who  does  not  realize  the  necessity  of  fasting, 
but  believes  that  one  egg  and  200  grams  of  milk  can  be 
given  on  the  first  day,  tAVO  eggs  and  200  grams  of  milk 
can  be  given  on  the  second  day,  and  so  on.  The  sug¬ 
gestion  is  that  the  eggs  and  milk  bind  some  of  the  free 
acid,  and  thus  prevent  the  gastric  juice  from  irritating  the 
ulcer.  Yon  Leube  points  out  that  the  fasting  stomach  has 
but  little  free  acid  to  bind,  and  that  the  egg  and  milk  will 
certainly  produce  a  greater  flow  of  gastric  juice,  so  that 
the  balance  will  be  to  increase  the  total  quantity  of  acid. 
Food  is  supposed  to  keep  the  stomach  quiet,  but  the 
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author  considers  that  this  effect  can  be  obtained  wit 
greater  safety  by  a  morphine  injection.  He  gives  nutrier 
enemata  during  the  first  three  days,  which,  if  ha 
absorbed,  Avould  supply  the  body  with  as  many  calories 
not  more  than  the  two  eggs  and  200  grams  of  milk.  Froi 
the  fourth  day  onward  his  diet  consists  of  1£  litr< 
of  milk,  a  half  of  a  bottle  of  meat  juice,  and  200  grams  ti 
rusks,  yielding  a  total  caloric  value  of  over  1,800.  Th 
has  proved  sufficient  in  the  majority  of  cases  to  sustain  tl 
body  weight,  Avhile  in  a  certain  number  weight  has  actual 
been  put  on  under  this  regime.  Naturally,  some  patien 
have  lost  weight  at  first.  The  haemoglobin  tends 
increase  steadily  during  the  treatment.  He  never  giv< 
iron  during  the  treatment  of  gastric  ulcer.  The  reason  f. 
this  is  that,  until  the  ulcer  is  healed,  iron  only  irritates  ai 
does  no  good.  After  the  healing,  it  may  be  necessary 
give  it,  but,  as  a  rule,  the  steadily  increasing  dietai 
renders  all  medication  unnecessary.  No  aperient  is  gm 
during  the  time  following  haemoptysis.  Motions  of  tl 
bowels  can  be  obtained  by  enemata. 

28.  The  Use  of  Fibrolysin. 

Fibrolysin,  a  combination  of  sodium  salicylate  with  thi 
sinamine,  also  known  as  allylthiocarbamide,  was  intr 
duced  by  Mendel  in  1905,  and  was  believed  to  soften  and 
promote  the  absorption  of  cicatricial  fibrous  tissue.  Sin 
that  date  it  has  been  widely  used,  often  with  satisfacto 
results.  G.  Define  (Giorn.  Internaz.  d.  Sci.  Med.,  Naplej 
1909,  xxxi,  p.  193)  has  employed  it  in  16  patients,  the  doj 
being  2.3  c.cm.  (=  0.2  gram  allylthiocarbamide),  given 
deep  subcutaneous  injection  every  other  day  or  daily,  aj 
repeated  from  tAventy  to  forty  times.  The  injections  we 
without  effect  in  a  case  of  generalized  scleroderm 
another  of  fibrosis  of  the  corpora  cavernosa,  a  third 
scrotal  elephantiasis.  But  in  13  cases  of  urethral  strictu 
the  injections  seemed  to  facilitate  dilatation  (by  t 
passage  of  bougies)  very  considerably,  particularly  wh 
the  strictures  were  hard  and  tough,  or  the  patients  unm 
ally  sensitive.  No  ill  effects  follow  the  injections 
fibrolysin  ;  in  a  few  patients  they  gave  rise  to  a  slight  a 
transient  sweetish  or  alliaceous  taste  in  the  mouth; 
others  Avho  Avere  emaciated  they  seemed  to  improve  t 
nutrition  considerably. 

29.  Monotal. 

Monotal,  a  new  derivative  of  guaiacol,  is  devoid 
toxicity,  and  has  been  employed  extensively  by  Barb 
(Echo  vied,  du  Nord,  November  22nd,  1908).  It  posses; 
the  same  therapeutic  properties  as  guaiacol.  The  autl 
has  used  it  with  marked  success  in  cases  of  neuralgia,  a 
as  an  antipyretic  he  has  found  it  of  great  value  when 
other  antipyretics  had  failed.  In  orchitis  of  gonorrhO' 
origin  he  has  found  the  drug  to  have  both  an  antisep 
and  antiphlogistic  effect.  For  an  adult  he  gives  it  in  do; 
of  4  to  5  grams. 


PATHOLOGY. 


30.  Antiformin  in  the  Detectio  of  Tubercle 

Bacilli. 

O.  Seemann  ( Berl .  Min.  Wocli.,  April  5th,  1909)  has  e 
ployed  antiformin  for  the  purpose  of  facilitating  1 
detection  of  tubercle  bacilli  in  pus,  urine,  exudatio 
stools,  and  organs.  Antiformin  is  a  mixture  of  eau 
Javelle  and  sodium  hydrate,  and  owes  its  action  to  oxi 
tion  processes.  The  author  has  found  that  it  acts  best 
15  per  cent,  solution.  If  sputum  is  diluted  with  fifteen 
twenty  times  its  volume  of  this  solution,  the  pus  s< 
becomes  homogeneous,  and  in  from  ten  to  forty  ! 
minutes  a  clear  fluid  with  a  sediment,  Avhich  can 
removed  by  centrifugalization,  is  obtained.  If  there  is 
special  hurry  to  obtain  a  specimen,  it  is  wise  to  wash 
sediment  Avith  distilled  vrater,  to  remove  the  excess 
alkali,  so  that  the  bacilli  may  adhere  to  the  slide  beti 
If  any  difficulty  is  experienced  in  getting  the  specimei 
adhere,  a  little  of  the  fresh  sputum  may  be  applied  t 
clean  slide  or  some  albumen  water  (1  part  of  beaten  up  1 
white  to  10  of  distilled  water  and  1  per  cent,  formalden 
solution)  may  be  employed.  Tubercle  bacilli  are  not  kfi 
in  15  per  cent,  antiformin  after  one  hour,  so  that 
method  can  be  used  for  animal  injection  as  well  as 
microscopical  specimens.  The  method  can  fujtl*er 
applied  to  examine  blood  for  tubercle  bacilli.  ThlS  r 
prove  of  use  in  differentiating  betAveen  typhoid  ie1 
miliary  tuberculosis,  and  sepsis.  The  bacilli  obtai 
from  the  antiformin  fluid  are  found  in  pure  culture, 
other  bacilli  having  been  dissolved. 
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MEDICINE. 

1,  Chronic  Diarrhoea. 

Schmidt  (Albu’s  Sammlung  Abhancl.  der  Gebiete  der 
<• darnings  und  Stoffwechsel  Frank.)  points  out  the  neces- 
y  of  a  correct  and  exact  diagnosis  of  these  cases.  This 
1  only  be  obtained  by  a  careful  investigation  of  the 
ide  case,  including  the  examination  of  the  faeces  when 
i  patient  is  put  upon  a  standard  diet.  Schmidt’s  method 
examination  is  now  well  known  and  recognized.  Its 
)atest  advantage  is  that  it  requires  no  laboratory  and 
1  be  performed  in  a  few  minutes.  The  first  question  to 
answered  in  any  case  is,  Is  there  any  organic  disease  of 
3  intestinal  wall  ?  If  so,  in  what  part  of  the  intestines 
the  lesion  situated?  There  are  three  factors  in  the 
'  swer  to  these  questions  :  (1)  Mucus,  wThen  present  in 

icroscopical  quantities,  always  indicates  organic  lesions, 
in  large  quantity  and  not  intimately  mixed  with  the 
I  ;ces  it  indicates  colitis  of  some  kind.  If  in  small 
rticles,  intimately  mixed  with  the  faeces  and  stained 
!  th  bilirubin  (green  reaction  with  the  sublimate  test),  it 
mes  from  the  lower  part  of  the  small  intestine.  Mucus 
)in  the  upper  part  of  the  alimentary  tract  is  digested  in 
e  lower  portion,  and  so  does  not  appear  in  the  faeces. 

>  definite  conclusion  as  to  the  severity  of  the  lesion  can 
drawn  from  the  quantity  of  the  mucus.  (2)  Pus  and 
;sh  blood  come  from  the  large  intestine,  and  the  lesion 
a  usually  be  inspected  by  means  of  the  sigmoidoscope, 
ood  from  the  upper  part  of  the  tract  requires  Weber’s 
3t  for  its  recognition.  (3)  When  the  stools  are  per- 
;tently  fluid  and  foul  there  is  usually  some  organic  lesion ; 

I  r  the  fluid  stools  with  a  foul  odour  found  in  some  cases  of 
spepsia  and  due  to  a  secondary  enteritis  are  not  so  per¬ 
cent.  The  foulness  is  due  to  the  decomposition  of  an 
ouminous  fluid  secreted  by  the  inflamed  mucosa, 
deluding  those  cases  due  to  some  specific  infection 
ibercle,  dysentery,  etc.),  or  to  some  general  disease 
L-aemia,  sepsis,  Graves’s  disease,  etc.),  and  those  due  to 
special  anatomical  lesion,  such  as  carcinoma  or 
ayloidosis,  wre  come  to  a  special  class  of  case  where  the 
arrhoea  is  the  outstanding  feature.  There  are  three 
3ll-defined  groups  of  cases :  (1)  Fermentation  dyspepsia 
le  to  fermentation  of  undigested  carbohydrates, 
ibjective  symptoms  are  trifling.  The  motions  are 
ssed  several  times  a  day,  are  bright  in  colour, 
id,  contain  bubbles  of  gas,  and  on  incubation  show  signs 
fermentation.  Microscopically,  there  are  many  starch 
ains.  The  diarrhoea  ceases  when  the  patient  is  put 
>on  a  diabetic  diet,  and  usually  returns  when  carbo- 
,'drates,  especially  cellulose,  are  taken.  Sooner  or  later 
1  enteritis  is  set  up,  and  there  is  faulty  digestion  of 
oteids  and  fats  with  the  appearance  of  mucus  in  the 
ools.  At  this  stage  of  the  disease  the  only  feature  which 
ill  give  a  clue  to  the  correct  diagnosis  is  the  pre- 
iminance  of  undigested  starch  in  the  stools.  (2)  The 
;  istrogenic  diarrhoeas.  Here  the  causal  factor  is  faulty 
istric  digestion,  as  a  result  of  which  connective  tissue  in 
ilf-cooked  meat,  smoked  meat,  and  pickled  meat  is  not 
gested.  As  a  secondary  result  there  is  putrefaction  in 
e  meat  particles,  which  are  protected  from  the  digestive 
:tion  of  trypsin  by  the  connective  tissue.  This  sets  up 
citation,  leading  to  diarrhoea,  and  very  soon  to  enteritis, 
lie  diagnostic  feature  of  these  cases  is  the  finding  of  un- 
gested  connective  tissue  in  the  stools,  usually  accom- 
mied  by  the  finding  of  achylia  or  subacidity  in  the  gastric 
intents  after  a  test  meal.  (3)  Under  the  heading  of 
independent  catarrhs  in  the  region  of  the  ileo-caecal 
live  ”  Schmidt  includes  a  group  of  cases  which  he  thinks 
ay  be  due  to  some  unrecognized  infections  by  yeasts, 
rotozoa,  etc.  There  is  slight  distension  in  the  region  of 
ie  appendix.  Hence  the  common  diagnosis  of  chronic 
ipendicitis,  which  is  not  confirmed  by  recovery  when  the 
ipendix  is  removed.  The  motions  are  fluid  and  offensive, 
it  the  food  is  well  digested  in  the  upper  parts  of  the  in¬ 
i'  >stine,  and  so  does  not  appear  in  the  faeces.  As  regards 
'eatment,  the  most  important  factor  is  the  institution  of 
proper  diet  based  upon  general  principles,  and  on  an 
<.act  diagnosis.  Each  case  must  be  treated  on  its  merits, 

1  id  a  certain  amount  of  intelligent  experimentation  is 
|  icessary  in  most  cases  as  regards  particular  articles  of 
et.  So  many  cases  are  due  to  gastric  disturbance  that  an 
lamination  of  the  stomach  contents  should  be  made  as  a 
vieliminary,  and  in  case  any  fault  is  demonstrated  we 


should  endeavour  to  give  all  food  in  such  a  form  as  most 
nearly  approximates  to  the  normal  contents  which  pass  the 
normal  pylorus.  Hence  the  first  rule  should  be  to  give 
food  Warm,  finely  divided  or  soluble,  and  containing  no 
irritating  chemical  substances.  A  second  cardinal  rule  is, 
Away  with  all  raw,  half -cooked  or  smoked  meat  from  the 
dietary  of  the  gastric  or  intestinal  patient !  The  popular 
idea  that  raw  meat  is  easily  digestible  and  more  nutritious 
is  without  foundation,  fled  meat  is  as  good  as  white  meat. 
Pork  is  indigestible,  and  should  be  avoided.  The  meat 
from  old  animals,  which  contains  much  connective  tissue, 
is  also  to  be  avoided.  Eggs  should  be  lightly  boiled.  Raw* 
egg  albumen  is  dependent  on  gastric  secretion  for  its- 
digestion,  whilst  hard  boiled  eggs  offer  mechanical  diffi¬ 
culty.  The  above  rules  have  reference  mainly  to  gastric 
digestion  ;  if  the  intestine  is  also  affected,  we  must  try  to 
relieve  it  of  some  of  its  work.  In  regard  to  proteids  this  is 
difficult.  We  have  only  the  albumoses  and  peptones,  which 
are  apt  to  disagree.  The  various  preparations  may  be 
tried  tentatively.  Cellulose  should  never  be  given.  It  can 
be  digested  only  in  the  intestines,  and  it  is  remarkable  how 
in  many  cases  of  fermentation  dyspepsia  the  smallest 
amount  of  cellulose  will  start  the  diarrhoea.  Farinaceous 
foods :  The  author  ’  s  own  experience  has  placed  them  in  about 
the  following  order  of  digestibility:  Finest  wheat  meal,  finest 
maize  meal  (mondamin,  maizena),  rice  meal,  arrowroot 
Zwieback  (toast),  sago,  vermicelli,  rice,  white  bread  and 
potato  “brei.”  All  must  be  well  cooked  to  break  up  the 
grains,  and  it  is  often  an  advantage  to  have  them  malted  or 
dextrinized,  as  in  many  of  the  patent  foods.  Sugar :  There 
are  great  individual  differences  which  appear  to  depend 
more  on  the  intestinal  flora  than  upon  the  secretion.. 
Milk :  There  are  great  individual  differences  here.  The 
intestinal  secretion  of  the  suckling  contains  lactase, 
which  often  disappears  when  milk  is  removed  from  the 
diet.  Its  reappearance  when  the  adult  is  placed  on  a 
milk  diet  is  subjected  to  individual  differences,  which  may 
explain  the  varying  tolerance  to  milk.  As  it  is  very  diffi¬ 
cult  to  give  a  proper  diet  to  intestinal  invalids  without 
milk,  Schmidt  attempts  to  “immunize”  the  patient  by 
giving  small  increasing  doses  of  salicylized  milk  (see  later). 
Fat :  Milk  fat  is  the  best,  and  may  be  given  in  the  form  of 
fresh,  unsalted  butter.  '  Condiments  are  strictly  prohibited. 
In  the  gastrogenic  forms  little  proteid  and  much  carbo¬ 
hydrate,  in  the  fermentation  cases  the  reverse,  should  be 
the  rule.  Sterilization  of  the  food  is  not  of  much 
value  when  we  remember  that  it  must  all  pass  through 
the  mouth.  In  the  endeavour  to  prevent  putrefactive 
changes  in  the  intestines  he  uses  milk  to  which  sali¬ 
cylic  acid  has  been  added  (0.2  gram  per  litre).  The 
acid  is  added  to  a  little  of  the  milk  and  rubbed  down, 
then  add  to  the  rest  of  the  day’s  milk.  Very  good 
results  are  claimed  for  this.  Drink  :  Boiled  water 
and  weak  tea  are  the  only  ones  allowable.  Gassy 
mineral  waters  are  tabooed.  Fresh  lemonade  may 

be  tried  tentatively.  Warm  and  dilute  red  wine  may  be 
allowed  in  small  quantity.  Drugs  .•  Opium  is  rarely  used, 
as  it  merely  stops  the  increased  peristalsis,  which  is  only  a 
symptom.  Vegetable  astringents  are  given  in  the  form  of 
decoctions  and  powders,  never  as  pills.  Bismuth  and 
tannin  are  given  in  combination  with  albumen  as  bis- 
muthose  and  tannalbin.  Silver  nitrate  may  be  useful  foi 
gastric  lavage  in  gastrogenic  cases  (1,300-5,000).  The 
so-called  alimentary  antiseptics  are  worse  than  useless, 
the  irritation  they  set  up  being  worse  than  any  antiseptic 
results  which  may  be  produced.  He  thinks,  however,  that 
the  preparation  of  peroxide  known  as  “  Oxygar  ’’  may  be 
useful  in  disinfecting  the  upper  part  of  the  small  intestine. 
The  various  mineral  w^ater  cures  are  not  of  much 
use,  and  may  do  much  harm  if  not  taken  under  skilled 
supervision.  Local  applications  are  not  of  much  value. 
Cold  may  intensify  the  condition.  Warm  fomentations 
and  packs  are  useful  during  the  acute  exacerbations.  He 
does  not  believe  in  flannel  body-belts. 

32.  Recent  Clinical  Methods  for  the  Estimation 

of  Pepsin. 

Fubini  (Gazz.  degli  Osped.,  April  1st,  1909)  discusses  some 
of  the  recent  methods  of  estimating  pepsin.  He  first  men¬ 
tions  that  of  Jacoby,  wdiich  depends  on  the  fact  that  the 
addition  of  pepsin  to  a  saline  solution  rendered  turbid  by 
1  per  cent,  of  castor  oil,  quickly  and  completely  clarifies  it. 
Both  his  method  and  that  of  Ford  and  Levison  (with 
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edestin)  depend  on  the  fact  that  primary  globulin  no  longer 
exists  in  these  solutions,  but  some  proteid  between  globulin 
and  acid-albumen,  which  is  precipitated  by  neutral  salts. 
Gross’s  method  is  based  on  the  fact  that  whilst  normal  casein 
is  precipitated  by  acetate  of  soda,  the  product  of  digestion 
is  no  longer  similarly  affected.  All  these  tests  fulfil  the 
object  aimed  at,  but  in  the  author’s  experience  the  edestin 
solution  is  the  one  to  be  preferred.  There  is  no  constant 
relation  between  the  pepsin  and  the  hydrochloric  acid 
present  in  the  gastric  juice,  hence  a  separate  estimation  of 
these  two  ingredients  is  advisable. 


SURGERY. 


33.  External  Urethrotomy. 

C.  Posner  (Berl.  Min.  Woch.,  April  19th,  1909)  believes  that 
when  the  surgeon,  in  performing  the  operation  of  external 
urethrotomy,  fails  to  find  the  posterior  end  of  the  urethra, 
it  is  wiser  to  adopt  an  expectant  treatment  and  not  to 
perform  retrograde  catheterization  by  the  suprapubic 
method,  provided  that  no  retention  of  urine  is  present.  He 
bases  this  opinion  on  the  experience  which  he  has  made, 
and  gives  the  details  of  a  case  in  support  of  the  same. 
This  case  illustrates  the  difficulty  which  may  present  itself 
when  the  central  end  of  the  urethra  has  to  be  sought 
among  the  cicatricial  fistulous  tissue  surrounding  a  com¬ 
plicated  stricture.  External  urethrotomy,  without  a  guide 
in  the  shape  of  a  sound  passed  into  the  bladder,  becomes 
immensely  difficult  under  these  circumstances.  Usually, 
the  central  end  can  be  found  in  time,  but,  in  the  mean¬ 
time,  the  patient  has  to  be  kept  under  the  anaesthetic,  and 
it  can  happen  that  the  surgeon  does  not  feel  justified  in 
prolonging  the  operation.  In  the  case  in  point  the  patient 
was  febrile,  weak,  and  in  great  pain.  Urine  wTas  only 
passed  in  drops,  and  the  perineum  was  riddled  with  scars, 
and  the  subcutaneous  tissue  as  far  as  the  gluteal  region 
was  suppurating  as  a  result  of  repeated  operative  inter¬ 
ference.  After  having  sought  for  the  central  end  of  the 
urethra  for  about  an  hour  and  a  half,  Posner  was  obliged 
to  give  up  the  search.  He  was  then  faced  with  the  ques¬ 
tion  what  to  do  next.  The  objections  to  suprapubic  lith¬ 
otomy  were  that  this  meant  a  second  severe  operative 
undertaking,  the  technique  when  the  bladder  cannot  be 
filled  before  is  difficult,  retrograde  catheterization  is  never 
easy,  and,  lastly,  the  operation  necessitates  a  prolonged 
lying-up  afterwards.  He  therefore  determined  to  leave 
the  patient  for  a  time  and  watch  him  closely.  The  worst 
that  could  happen  -was  that  the  urine  would  pass  out  through 
the  fresh  wound.  Within  a  few  hours  the  patient  passed 
urine,  for  the  most  part  through  the  wound,  but  also 
through  the  urethra.  Later,  more  and  more  urine  passed 
naturally.  After  seven  days  Posner  was  able  to  pass  a 
filiform  catheter,  after  all  fever  had  cleared  off.  Later 
on,  the  stricture  was  dilated  up  to  19  or  20  Charier,  and 
the  patient  left  the  hospital  five  weeks  after  the  operation 
cured,  with  healed  fistulae. 

34.  Pulsatile  Cancer  of  Sternum. 

Boinet  (Bull,  de  I'Acad.  de  Med.,  No.  13,  1909),  in  his 
comment  on  a  case  of  renal  cancer  with  secondary  growths 
in  the  brain  and  the  anterior  wail  of  the  thorax,  points  out 
the  resemblance  between  the  clinical  signs  of  a  vascular 
and  pulsatile  growth  of  the  sternum  and  those  of  an  extra- 
thoracic  aneurysm  of  the  arch  of  the  aorta.  In  making  a 
differential  diagnosis  of  the  two  morbid  conditions,  the 
following  points,  it  is  held,  should  be  taken  into  considera¬ 
tion  :  (1)  The  patient’s  age  is  usually  more  advanced  in 
cases  of  cancer  than  in  cases  of  aneurysm ;  (2)  the 
diagnosis  of  malignancy  is  favoured  by  the  absence  of  any 
history  of  antecedent  infective  diseases,  particularly 
syphilis,  which  usually  precedes  the  development  of  aortic 
aneurysm ;  (3)  in  malignancy  also  there  is  likely  to  be  an 
absence  of  signs  of  cardio- aortic  disturbance,  and  of  pre- 
aneurysmal  aortitis ;  (4)  varicose  dilatation  of  the  sub¬ 
cutaneous  veins  is  less  frequent  and,  when  present,  far 
less  marked  in  aneurysm  than  in  cancer;  (b)  the  more 
diffused  and  less  ovoid  cancerous  swelling  usually  involves 
the  middle  of  the  sternum,  whilst  an  aneurysm  of  the 
aortic  arch  projects  by  preference  at  the  right  half  of  the 
bone  and  the  inner  part  of  the  second  intercostal  space  on 
the  same  side ;  (6)  on  palpation  a  vascular  cancer  of  the 
sternum  gives  a  violent,  intense,  and  sharp  pulsation,  but 
this  is  not  accompanied  by  the  well-marked  expansion 
of  the  whole  swelling,  which  is  characteristic  of  an 
aneurysmal  sac,  and,  moreover,  is  not  followed  by  any 
movement  of  collapse.  As  was  pointed  out  by  Stokes, 
when  an  aneurysm  of  the  aortic  arch  projects  externally, 
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1 1  <  i r  only  is  there  a  double  bruit,  but  also  a  double  impulse 
appreciable  by  the  touch.  In  the  malignant  growth  tin 
second  bruit  is  missing,  and  the  extent  of  the  dullnes 
bears  no  relation  to  the  force  of  the  pulsation ;  (7)  p 
pulsatile  cancer  of  bone,  auscultation  reveals  a  deei 
systolic  murmur  which  is  localized  in  the  tumour,  am 
does  not  extend  to  the  aorta  and  the  carotid  arteries 
(8)  in  cancer  of  the  sternum  symptoms  of  intramediastina 
compression  are  exceptional,  and,  when  they  exist,  not  s> 
complex  as  those  so  frequently  observed  in  aorti 
aneurysm ;  (9)  finally,  the  existence  of  multiple  growth 
in  the  viscera  and  other  bones,  progressive  cachexia,  am 
the  rarity  of  pleuro-pulmonary  complications,  which  al¬ 
so  frequent  in  aortic  aneurysm,  complete  the  list  0 
diagnostic  elements. 

35.  Haematopneumothorax  after  Gunshot  Wound 
Cured  by  Suture  of  Lung. 

GULBRANDSEN  ( Tulskrift  for  den  Norske  Laegeforeninr, 
No.  8,  1909)  operated  on  a  boy,  aged  9,  who  had  received 
gunshot  wound  through  the  right  lung  three  and  a  hal 
hours  previously.  A  round  hole,  of  the  size  of  a  pea,  wit] 
blackened  edges,  was  found  in  the  sixth  intercostal  spac 
in  the  anterior  axillary  line.  There  was  constant  oozin 
from  the  wound,  and  air  was  passing  in  and  out  durin 
respiration.  The  percussion  note  was  dull  and  respiratio 
almost  absent  over  the  posterior  surface  of  the  lung,  an 
the  heart  was  displaced  to  the  left.  There  had  been  n 
coughing  of  blood.  Under  a  light  chloroform  narcosis  th 
pleural  cavity  was  opened  by  resecting  6  cm.  of  each  c 
the  fifth  and  sixth  ribs,  when  a  large  quantity  of  fluid  an 
coagulated  blood  escaped.  The  blood  was  coming  from 
wound  in  the  tip  of  the  middle  lobe  of  the  lung,  3  cm 
above  its  lower  border,  and  on  the  tip  of  the  lung  bein 
dragged  out  of  the  opening  both  the  way  of  entrance  an 
exit  of  the  bullet  was  found.  The  bleeding  was  stoppe^ 
by  means  of  a  ligature  of  thick  catgut  and  the  pleura 
cavity  dried  with  sterilized  gauze.  The  external  woun 
(of  horseshoe  shape,  with  the  base  in  the  mid-axillary  line 
was  closed  with  worm-gut  suture  and  a  drainage  tub 
inserted  in  its  lower  angle.  The  bullet,  removed  latei 
could  be  felt  subcutaneously  to  the  right  of  the  fift 
spinous  process.  No  suppuration  occurred,  and  eight  day 
after  the  operation  the  drainage  tube  was  removed,  an 
three  weeks  after  it  the  respiration  was  normal  over  th 
right  lung  and  the  boy  well.  The  author  gives  a  review  c 
the  literature  on  this  subject,  and  mentions  that  Schiilt 
(Muench.  med.  Woch.,  26,  1908)  has  only  found  12  publishe 
cases  of  suture  of  the  lung,  the  first  being  done  by  Orubor 
in  1884. 


OBSTETRICS. 


36.  Inversion  of  the  Uterus  following  Delivery. 

Baseil  (Rev.  med.  de  VEst,  April,  1909)  reports  two  case 
of  total  inversion  of  the  uterus  occurring  is  his  practic 
within  a  short  time  of  each  other.  In  the  first  case  th 
patient  was  a  woman  of  the  chlorotic  type,  she  wa 
delivered  of  her  second  child  after  a  rapid  labour,  th 
child  being  born  with  the  cord  round  its  neck.  Whilst  th 
cord  was  being  separated  haemorrhage  was  observed,  thi 
was  attributed  to  the  detachment  of  the  placenta,  and  th 
midwife  attending  the  case  sought  to  express  it  in  th 
usual  way.  She  became  aware  of  a  depression  in  th 
region  of  the  fundus,  but  continued  to  express  rnakin 
slight  traction  on  the  cord  ;  finally  the  patient  made  som 
expulsive  efforts  herself  and  the  placenta  appeared  at  th 
vulva  presenting  its  fetal  surface,  the  after-folio  win 
membranes  being  filled  with  blood  like  a  huge  bladdei 
When  the  blood  was  washed  away,  a  large  tumour  wa 
discovered  about  the  size  of  an  ordinary  carafe  to  wliic. 
the  entire  lower  part  of  the  placenta  was  firmly  adherent 
the  midwife  detached  the  placenta,  but  as  the  bleedin 
continued  she  recognized  the  condition  and  sent  fo 
medical  assistance.  As  this  aid  did  not  arrive  for  tw 
hours  great  difficulty  was  experienced  in  restoring  tli 
patient  who  collapsed  several  times,  finally  before  th 
arrival  of  the  doctor  she  succumbed.  In  the  second  cas 
labour  lasted  for  many  hours  and  was  complicated  by  pre 
lapse  of  the  cord,  a  loss  of  greenish  fluid  and  a  breed 
presentation  delivery.  The  child  was  born  in  an  asphyxi 
ated  condition  with  the  cord  twisted  round  the  neck  am 
also  round  the  feet.  Immediately  after  delivery  tbi 
uterus  inverted  completely.  It  formed  a  tumour  the  sizi 
of  a  child’s  head  with  the  placenta  adherent  to  its  surface 
The  midwife  turned  it  back  again  with  her  hand  leavinj 
the  fist  inside  and  promoting  contraction  by  friction  win 
the  free  hand.  After  ten  minutes  the  haemorrhage  ceased 
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The  child  was  resuscitated  and  did  well.  The  mother 
oinplained  of  slight  abdominal  pains  and  loss  of  blood,  the 
ilacenta  detached  itself  slowly  and  was  finally  removed 
bout  twelve  hours  after  delivery.  A  fortnight  later  the 
jatient  was  able  to  leave  her  bed,  she  made  a  good  recovery 
nd  had  a  subsequent  confinement  without  any  complication, 
n  both  cases  the  inversion  was  no  doubt  due  to  traction 
m  the  cord— in  the  first  case  by  the  midwife,  in  the  second 
iy  the  twisting  of  the  cord  round  the  neck  and  feet  of  the 
etus.  The  writer  considers  spontaneous  inversion  not 
lossible.  The  predisposing  cause  is  found  in  uterine 
uertia  and  an  atonic  condition  of  the  muscle  which  yields 
eadily  to  the  weight  from  below,  and  the  pressure  of  the 
bdominal  muscles  above.  In  all  cases  of  inversion  the 
ilacenta  is  found  adhering  firmly  to  the  uterine  wall, 
vhile  haemorrhage  is  taking  place  from  the  rest  of  the 
iterine  surface  ;  this  haemorrhage  has  no  connexion  with 
he  placenta,  but  is  due  to  the  absence  of  muscular  con- 
raction  after  the  child  has  been  delivered.  The  diagnosis 
3  simple  :  the  abdomen  is  found  empty  of  the  uterine 
amour,  while  from  the  vulva  a  large  mass,  pyriform  in 
hape  and  somewhat  like  raw  meat  in  appearance,  pro- 
rudes.  The  patient  complains  of  pain  and  dragging,  the 
ilacenta  is  seen  still  attached  to  the  surface,  aucl  when  the 
mger  is  passed  into  the  vagina  it  meets  with  a  cul-de-sac 
iter  passing  up  a  few  inches.  The  most  urgent  point  in 
reatment  is  to  arrest  the  bleeding  ;  the  best  means  is  by 
eplacement.  In  order  to  accomplish  this,  the  closed  fist 
hould  be  placed  against  the  middle  of  the  tumour,  and 
iressure  should  be  made  upwards  in  an  axis  parallel  to 
he  axis  of  the  body ;  the  hand  and  forearm  follow  the 
iterus  up  into  the  abdomen,  thus  helping  to  push  it  high 
uto  the  pelvis,  and  thus  to  stretch  the  vessels  and  press 
hem  against  the  osseous  brim  of  the  pelvis,  while  the 
iand  is  manipulating  the  entire  mass  internally.  This 
aassage  excites  a  tonic  effect  upon  the  organ,  which 
auses  the  haemorrhage  to  stop  and  the  uterus  to  contract 
irmly.  The  placenta  will  subsequently  be  detached  and 
xpressed  in  the  normal  way.  It  is  wiser  to  replace  at 
nee,  and  not  to  waste  time  in  first  detaching  the  placenta, 
ince  this  would  give  a  second  bleeding  surface  and 
acrease  the  risks  of  collapse.  Manual  compression  and 
atrauterine  douches  are  recommended  as  further  aids  in 
;  he  prevention  of  haemorrhage.  The  author  considers  it 
lecessary  that  midwives  should  have  better  instruction  to 
.ssist  them  in  dealing  with  these  emergencies. 


GYNAECOLOGY. 


37.  Atmokausis. 

’rankenstein  ( Sem .  inecl.,  March  3rd,  1909)  sums  up  the 
esult  of  seven  years’  employment  of  atmokausis  on  223 
iatients,  in  192  of  whom  the  after-history  has  been  ascer- 
ained,  the  average  length  of  the  observation  period  being 
hree  and  a  half  years.  The  treatment  has  been  used 
irincipally  for  the  menorrhagia  of  the  menopause,  but  in 
1  younger  women  it  has  been  effectual  in  arresting  intract¬ 
able  haemorrhages.  In  these  young  patients,  however, 
j  t  should  be  employed  only  as  a  last  resource,  for  it  is 
mpossible  to  regulate  the  caustic  action  of  the  steam,  and 
he  effect  on  subsequent  pregnancy  may  be  inadvisable, 
n  one  case,  where  pregnancy  occurred  five  years  after 
he  operation,  both  the  first  and  also  a  subsequent  concep- 
l  ion  resulted  in  miscarriage,  a  curettage  which  followed 
aused  perforation,  and  eventually  hysterectomy  was  per- 
ormed.  As  far  as  infection  is  concerned,  only  5  cases  out 
f  223  showed  any  rise  of  temperature,  and  in  2  of  those  the 
peration  was  not  to  blame.  Vaginal  injections  after  the 
peration  were  never  employed,  from  the  fear  of  intro- 
lucing  germs  into  the  uterine  cavity7.  The  mortality  of  the 
'poration  is  only  1.3  per  cent.  With  regard  to  the  remote 
esults,  there  have  been  15  failures  in  the  192  cases  fol- 
owed  up — that  is,  7  or  8  per  cent.  The  existence  of  a 
nyoma  is  not  always  a  contraindication  for  the  treatment, 
specially  if  the  menopause  is  approaching ;  for  even  a 
>artial  success  may  precipitate  the  climacteric  and  avert 
-  more  serious  operation.  In  42.7  per  cent,  the  menopause 
ollowed  immediately  upon  the  vaporization ;  in  24  per  cent, 
here  was  a  temporary  cessation,  followed  by  a  more  or 
■  ess  normal  reappearance  of  the  menses,  and  in  the  rest  of 
’  be  cases  menstruation  went  on  regularly,  if  somewhat 
ess  profusely.  Subjectively,  177  patients  expressed  them- 
,  elves  satisfied  "with  their  general  condition  of  health, 
vliilst  the  remaining  15  complained  of  symptoms  produced 
'y  the  artificial  menopause,  such  as  various  pains  and 
[  eehngs  of  weakness,  but  it  is  not  fair  to  attribute  all  these 
0  the  atmokausis.  In  91  cases  which  he  examined 
'rankenstein  found  the  length  of  the  uterus  reduced  by 


2  cm.  to  4  cm.,  but  senile  involution  was  in  some  cases 
responsible  for  the  change.  There  was  stenosis  in  2  cases, 
and  in  17  the  cervix  would  not  admit  the  finest  probe  ;  in 
no  instance,  however,  was  haematemetra  found.  On  the 
whole,  the  results  of  atmokausis  are  satisfactory,  but  it  is 
advisable  to  observe  carefully  the  technique  recommended 
by  those  wTho  have  had  the  greatest  experience.  Franken¬ 
stein  lay7s  special  stress  on  the  gradual  withdrawal  of  the 
tube,  so  as  to  avoid  partial  obliteration  ;  on  the  shortness 
of  the  sitting,  which  should  not  exceed  30  to  45  seconds ; 
on  the  necessity  of  a  preliminary  curetting  ;  and,  finally, 
on  the  importance  of  using  the  best  instruments. 


THERAPEUTICS. 


38.  The  Action  of  Strophanthin. 

C.  A.  Crispolti  (11  Policlinico,  Rome,  1909,  xvi,  p.  248)  has 
made  numerous  experiments  with  Merck’s  and  also  wfitli 
Bdhringer’s  strophanthins.  By  the  mouth,  the  dose  is  1  to 
4  mg.,  and  up  to  4 mg.  a  day7 ;  by  intramuscular  injection, 
1  mg.  and  up  to  3  mg.  a  day  ;  by  intravenous  injection, 
i  to  1  mg.,  and  up  to  2  mg.  a  day.  Signs  of  an  overdose  are 
headache,  a  sense  of  tightness  in  the  chest  and  praecordia, 
marked  slowing  or  bigeminy  of  the  pulse,  marked  rise  in 
the  blood  pressure,  cardiac  arrhythmia,  insomnia,  nausea, 
and  vomiting.  Such  signs  are  least  marked  and  most 
transient  when  the  drug  is  given  intravenously  ;  when  the 
drug  is  given  by  the  mouth  it  is  often  ill  tolerated,  and 
strychnine  (1  to  3  mg.  in  the  day)  is  the  best  antidote. 
Strophanthin  is  indicated  in  cases  of  heart  failure  with 
arrhythmia  and  low  blood  pressure,  or  in  infective  pro¬ 
cesses  or  myocarditis  where  the  heart  is  giving  out,  and 
when  an  immediate  effect  is  required.  Given  intra¬ 
venously,  it  should  make  the  pulse  slower,  fuller,  more 
regular ;  dyspnoea  and  cardiac  oppression  should  be 
relieved,  diuresis  should  set  in,  and  the  general  con¬ 
dition  of  the  patient  should  improve  markedly  within  a 
few  hours.  The  dose  should  be  Jmg.,  or  lmg.  incases 
of  severe  heart  failure ;  one  injection  a  day  is  usually 
enough,  but  two  may  be  given  (1  mg.  each)  in  the  twenty- 
four  hours  in  bad  cases ;  and  four  or  five  of  these  intra¬ 
venous  injections  usually  suffice.  The  intramuscular 
injection  of  Mo  ]  mg.  of  strophanthin  once  a  day  is 
indicated  in  the  less  severe  cases  of  heart  failure,  or  up  to 
three  times  a  day  in  the  severe  cases  when  intravenous 
injection  is  impracticable.  The  single  daily  injection  may 
be  continued  almost  indefinitely,  so  long  as  it  seems  to  do 
good.  Crispolti  has  had  no  success  in  giving  strophanthin 
by  the  mouth  ;  small  doses  are  without  effect,  large  doses 
(2  to  3  mg.)  rapidly  produce  symptoms  of  intolerance. 
Patients  in  whom  the  use  of  strophanthin  is  contra¬ 
indicated  are  those  wTith  high  blood  pressure  and  marked 
arterio-sclerosis,  and  those  with  acute  or  chronic  nephritis, 
or  granular  kidney.  Crispolti  believes  the  drug  has  a 
great  future  before  it  in  the  treatment  of  cases  of  chronic 
or  acute  (shock,  haemorrhage)  cardiac  failure  ;  it  is  believed 
to  act  by  stimulation  of  the  intracardiac  ganglia  and  vaso¬ 
constrictor  nervous  centres. 

39.  Meyer-Bergell's  Serum  for  Typhoid  Fever. 

W.  Hoffmann  ( Dcut .  med.  Woch.,  April  1st,  1909)  points 
out  that  although  Pfeiffer  and  Kolle  have  succeeded  in 
many  respects  •  in  the  introduction  of  their  protective 
inoculations  against  typhoid  fever,  there  is  no  doubt  that 
there  is  a  need  for  a  better  method,  and,  in  response  to  this 
need,  Meyer  and  Bergell  introduced  a  new  typhoid  serum 
in  1907,  which  is  supposed  to  be  characterized  by  an  anti¬ 
toxic  component.  It  must  be  recognized  that  typhoid 
bacilli  do  not  produce  true  toxins,  but  nevertheless  they, 
in  common  with  dysentery  bacilli  and  cholera  vibriones, 
produce  a  poison  which  acts  to  a  certain  extent  as  an 
antigen.  Tne  method  employed  for  preparing  the  serum 
is  explained,  and  the  author  then  passes  on  to  describe 
his  experiments  in  testing  the  efficacy  of  the  same.  This 
w7as  done  with  care,  and  attention  w7as  paid  to  the  claims 
which  the  introducers  made  for  the  serum.  He  found  that 
the  presence  of  agglutinins,  precipitins,  and  substances 
which  accelerate  phagocytosis  can  be  demonstrated. 
Bactericidal  substances  are  also  to  be  found,  but  these  are 
not  present  in  large  quantities.  This,  however,  w7ould  not 
matter,  provided  that  antitoxic  substances  could  be  found 
which  w7ould  be  capable  of  neutralizing  those  products 
which  are  set  free  when  the  bacteria  are  killed.  No  anti¬ 
toxin  components,  however,  are  present ;  indeed,  a  slight 
trace  of  toxin  was  found.  The  serum  was  found  in  animal 
experiment  to  possess  a  slight  degree  of  prophylactic 
action,  which  is  ascribable  to  the  substances  which 
accelerate  phagocytosis.  This  value  is  not  high,  but 
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might,  he  thinks,  be  raised,  if  the  horses  were  immunized 
for  longer  periods.  He  therefore  comps  to  the  conclusion 
that  Meyer-Bergell’s  serum  has  no  claims  at  present  to 
fill  a  therapeutic  role. 

40.  Scopolamine-Morphine  Inhalation  Narcosis. 

E.  ZADRO  (Wien.  klin.  Woch.,  April  1st,  1909)  records  his 
experiences  in  770  cases  of  the  action  of  a  single  injection 
of  0.0005  scopolamine,  and  0.01  morphine  as  a  preparation 
for  the  induction  of  an  inhalation  narcosis.  The  following 
was  the  method  of  procedure  :  On  the  night  before  the 
operation  0.5  to  1.0  of  veronal  was  administered  to  the 
patient ;  on  the  next  morning,  from  three-quarters  of  an 
hour  to  one  hour  before  the  time  of  operation,  the  sub¬ 
cutaneous  injections  of  the  scopolamine  and  morphine  were 
made  ;  the  inhalation  anaesthetics  employed  were  Billroth’s 
mixture  until  the  stage  of  tolerance  was  reached,  and  later, 
ether.  In  order  to  avoid  danger  of  disintegration  of  the 
preparation,  and  the  formation  of  apoatr opine  or  atrozyme, 
a  fresh  solution  of  0.005  scopolamini  hydrobromici  inactivi 
(Merck),  and  10.0  aqua  was  prepared  every  other  day.  The 
results  of  the  injections  were  favourable.  The  begin¬ 
ning  of  the  narcosis  was  marked  by  absence  of  psychical 
irritation  and  of  the  stage  of  excitement.  Usually  the 
patient,  half  an  hour  after  the  injection,  fell  into  a  sleepy 
condition,  but  in  some  cases,  especially  in  those  of  young 
strong  men,  the  injection  only  caused  quietness  and  peace¬ 
fulness,  without  inducing  sleep.  When  the  inhalation  was 
begun  the  patient  was  found  to  pass  quickly  into  complete 
unconsciousness  without  any  sense  of  dread  or  of  impend¬ 
ing  suffocation,  and  on  a  small  quantity  of  anaesthetic — 
10°to  15  grams  of  Billroth’s  mixture  on  an  average.  The 
course  of  the  narcosis  was  marked  by  quietness,  sparing  of 
the  ether,  freedom  from  asphyxia,  collapse,  vomiting,  sali¬ 
vation,  and  tracheal  rales.  The  amount  of  anaesthetic 
needed  was  distinctly  less  after  the  injection ;  for  an 
operation  of  one  hour’s  duration,  25  grams  of  Billroth’s 
mixture  and  80  grams  of  ether  sufficed  instead  of  60  grams 
of  Billroth’s  mixture  and  100  grams  of  ether  with¬ 
out  the  injection.  The  administration  of  the  anaes¬ 
thetic  could  be  stopped  before  the  operation  w~as  over 
without  danger  of  difficulties  arising  from  vomit¬ 
ing  or  straining,  and  after  the  operation  the  patient 
relapsed  into  the  same  sleepy  state  as  before  the  opera¬ 
tion,  and  continued  in  it  for  from  two  to  four  hours,  being 
very  seldom  disturbed  either  by  pain  or  vomiting.  Vomit¬ 
ing  only  occurred  during  the  operation  in  4  out  of  the 
770  cases,  and  in  2  of  these  there  had  been  errors  of  diet. 
Post-operative  vomiting  occurred  in  only  19.2  per  cent,  of 
the  cases,  instead  of  in  33  per  cent. ,  the  average  after  chloro¬ 
form  or  ether,  and  in  11.1  per  cent,  of  the  cases  the  vomit¬ 
ing  occurred  late,  and  was  therefore  less  dangerous.  There 
were  only  8  cases  of  post- anaesthetic  pneumonia,  or  0.9  per 
cent.,  instead  of  3.3  per  cent.,  which  had  been  the  average 
of  5,031  operations  from  1901-7.  Moreover,  in  the  year 
1908,  in  which  785  operations  were  performed,  206  without 
and  579  with  the  preliminary  injection,  pneumonia  occurred 
in  4.8  per  cent,  of  the  former  cases,  and  only  in  0.8  of  the 
latter.  The  comparative  freedom  from  pneumonia  is  to  be 
explained  by  the  action  of  the  scopolamine  in  lessening  the 
secretions  of  sputum  and  mucus  and  in  preventing  vomit¬ 
ing,  so  that  aspiration  occurs  less  frequently  and  an 
accumulation  of  bronchial  secretion  is  prevented.  There 
was  a  complete  absence  of  any  unfavourable  side-effects 
in  all  the  cases,  perhaps  because  of  the  small  dose  of 
scopolamine  and  morphine.  Owing  to  a  mistake  0.06  scopo¬ 
lamine  and  0.01  morphine  was  administered  to  one  patient 
suffering  from  carcinoma  ventriculi  with  advanced 
cachexia ;  in  this  case  all  symptoms  of  intoxication  had 
disappeared  after  twenty-four  hours,  except  dryness  of  the 
throat  and  tongue  and  mydriasis,  which  persisted  for  three 
days.  Such  cases,  as  well  as  experiments  on  animals, 
exclude  the  possibility  of  fatal  scopolamine  poisoning  from 
doses  as  small  as  those  employed  in  this  series  of  cases. 
In  alcoholic  cases  the  injections  had  not  the  same  sedative 
effect  as  in  ordinary  cases,  and  they  were  not  found  help¬ 
ful  for  neurasthenic  and  hysterical  patients,  nor  for  those 
suffering  from  Basedow’s  disease.  The  effect  of  the  injec¬ 
tions  varied  very  much  in  different  cases.  It  was  found 
possible  with  one  injection  and  the  use  of  a  local  anaes¬ 
thetic  to  carry  out  resection  of  the  stomach  in  5  cases, 
gastro-enterostomy  in  4,  gastrostomy  in  2,  colostomy  in  1 ; 
the  patients  were  quiet,  free  from  pain,  bore  the  operation 
well,  and  on  the  next  day  had  no  remembrance  of  the 
operation. 

41.  Scarlet  R  and  the  Regeneration  of  the  Skin. 

The  dye  known  as  “  Scarlet  R  ”  (Michaelis)  when  injected 
under  the  skin  in  oily  solution  gives  rise  to  a  carcinoma¬ 
like  proliferation  of  the  epithelium  (Fischer,  1906). 
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A.  Cernezzi  ( Gazz .  d.  Osp>.,  Milan,  1909,  No.  14),  following 
Schmieden  and  others,  has  used  the  drug  with  success  as 
an  external  application  where  the  growth  of  new  skin  is 
desired,  in  place  of  skin  grafting  by  the  methods  of 
Thiersch  or  Reverdin.  Scarlet  R  (or  toluol-azotoluolazo- 
y8-naphthol),  supplied  by  G  rubier,  is  made  up  into  a  5  or 
8  per  cent,  ointment  with  lanoline  and  vaseline.  This  is 
applied  to  the  clean  granulating  or  skinless  surface  that 
it  is  desired  to  see  covered  with  skin.  It  is  reapplied 
twenty-four  to  forty-eight  hours  later,  the  raw  area  being 
delicately  cleaned  up  before  the  new  dressing  is  applied. 
The  quantity  of  ointment  used  should  not  be  great,  and  a 
.  weaker  ointment  may  be  employed  after  a  few  days’  time 
if  much  irritation  occurs.  The  ointment  is  painted  on  to 
the  growing  margin  of  the  skin  in  a  very  thin  layer,  and 
the  raw  area  is  covered  with  gutta-percha  tissue  pierced 
with  small  holes  to  allow  the  escape  of  secretions,  the 
whole  being  covered  with  a  gauze  and  wool  dressing.  The 
author  has  seen  no  ill-effects  from  this  treatment,  which 
has  proved  most  snccessful  in  his  hands. 


PATHOLOGY. 


42.  The  Atrophic  Senile  Kidney. 

Much  confusion  exists  in  the  literature  of  the  subject 
between  the  arterio-sclerotic  kidney  frequently  found  post 
mortem  in  the  aged  and  the  senile  atrophic  kidney.  A. 
Furno  ( Lo  Sperimentale,  Florence,  1909,  lxiii,  p.  99) 
brings  this  confusion  clearly  into  evidence  by  discussing 
the  literature,  and  then  details  his  own  investigations  into 
the  matter.  He  has  examined  the  kidneys  of  29  men  and 
41  women  dying  between  the  ages  of  60  and  87,  and 
divides  them  into  four  categories.  (1)  In  46  cases  the 
kidneys  were  arterio-sclerotic,  small  and  red,  weighing  70 
to  100  grams  (normal  =  170  grams),  granular,  with  densely 
adherent  capsules,  many  small  cysts,  much  shrunken 
fibrous  cortex,  markedarterio-sclerosis  and  phlebo-sclerosis: 
the  heart  was  always  enlarged,  and  the  arteries  (other  than 
those  of  the  kidneys)  showed  advanced  sclerosis.  (2)  In 
9  cases  the  kidneys  weighed  135  to  150  grams,  and  ex¬ 
hibited  a  similar  but  much  less  advanced  arterio-sclerotic 
degeneration.  The  heart  and  arteries  were  much  as  in  (1). 
(3)  In  5  cases  the  kidneys  showed  hydronephrosis  or 
nephritis.  (4)  In  10  cases  typical  senile  atrophic  kidneys 
were  found  in  patients  aged  70  to  85.  They  weighed  70  to 
100  grams,  measuring  3  or  4  in.  in  length  ;  their  capsules 
stripped  readily,  leaving  a  smooth  surface,  and  no  reten¬ 
tion  cysts  were  seen.  Their  pelves  contained  excess  of 
fat,  and  were  a  little  dilated.  Both  cortex  and  medulla 
showed  atrophy ;  the  arteries  did  not  appear  to  be 
thickened.  Microscopically,  few  glomeruli  exhibited  any 
fibrosis,  but  they  appeared  crowded  together,  the  inter¬ 
vening  tubules  being  shrunken,  the  inter-tubular  con 
nective  was  but  little  increased  in  quantity ;  the 
renal  vessels  might  or  might  not  display  some  arterio¬ 
sclerosis,  the  heart  and  large  arteries  showed,  as  a  rule, 
but  little.  Furno  discusses  the  various  types  of  kidney 
described  by  other  authors  as  senile  atrophic ;  that  of 
Ballet  (1881),  the  typical  small,  red  granular  kidney,  was 
found  in  no  single  one  of  his  70  cases ;  that  of  Demange 
(1886)  is  the  arterio-sclerotic  kidney,  Furno’s  type  (1). 
Furno  proceeds  to  attack  Metchnikoff’s  phagocytic  theory 
of  old  age,  and  his  view  that  macrophages  are  responsible 
for  the  atrophy  of  the  senile  kidney ;  none  of  bis 
microscopical  sections  gave  any  support  to  Metchnikoff’s 
theory. 

43.  The  Passage  of  Micro-organisms  through  the 

Bladder. 

Milone  (Rif.  Med.,  April  19th,  1909)  has  carried  out  certain 
experiments  with  a  view  of  determining  the  conditions 
under  which  certain  micro-organisms  may  traverse  the 
bladder  wall.  The  organisms  used  were  the  B.  prodigiosus, 
B.  mesentericus,  Sarcina  lutea,  Staphylococcus  aureus,  and 
B.  coli.  Cultures  of  these  were  injected  into  the  bladder, 
through  a  sterilized  sound,  and  the  results  tested  (1)  in  the 
healthy  bladder,  (2)  in  the  healthy  bladder  with  subsequent 
ligature  of  the  urethra,  (3)  in  the  bladder  previously  irritated 
by  a  solution  of  NaH  and  the  urethra  ligatured.  In  the 
first  case  no  passage  of  organisms  occurred,  nor  was  the 
bladder  wall  affected  in  any  way.  In  the  second  case  some 
alteration  in  the  bladder  wall  occurred,  and  migration  or 
bacilli  occurred  more  or  less  in  proportion  to  the  length  or 
time  the  urethra  was  closed  and  the  amount  of  distension 
of  the  bladder.  In  the  third  case  even  the  saprophytic 
organisms  were  able  to  pass  through  the  bladder  and  hna 
their  way  into  the  peritoneum. 
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•i.  Flint's  Murmur  in  Aortic  Insufficiency 

iE  apical  presystolic  murmur  in  aortic  insufficiency  was 
scribed  by  Flint  in  1860.  Its  occurrence  has  received 
any  explanations,  which  are  discussed  very  thoroughly 
•  E.  Cedrangolo  ( Giorn .  internal,  d.  Sci.  Med.,  Naples, 
09,  xxxi,  pp.  385,  433),  who  adds  details  of  9  cases  in 
aich  the  murmur  was  heard.  In  general,  Flint’s  mur- 
ur  is  best  heard  at  or  a  little  above  the  apex  beat  of  the 
:art,  usually  over  a  small  area  only.  With  the  phonendo- 
ope  Ciccardoni  has  been  able  to  hear  it  also  in  the  left 
■rtebro- scapular  region,  just  as  the  mitral  stenotic  pre- 
1  stolic  murmur  may  be  heard  in  the  same  area.  Most 
ithors  are  now  agreed  that  Flint’s  murmur  is  presystolic, 
it  many  have  held  that  it  is  a  systolic  murmur,  con- 
mporaneous  with  the  first  thrust  of  the  apex  beat. 

1  Gayer,  examining  the  exact  period  of  the  murmur  in 
j,  cases,  found  it  was  presystolic  in  the  majority,  rnid- 
astolic  in  a  few.  The  murmur  may  come  and  go,  accord- 
g  to  the  vigour  of  the  patient’s  heart,  reappearing  during 
;riods  of  improvement  in  one  of  Cedrangolo’s  patients, 
may  be  accompanied  by  a  presystolic  thrill,  in  which 
!  ise  mitral  stenosis  will  in  all  probability  be  dia- 
losed.  The  endeavour  should  always  be  made  to 
^certain  the  size  of  the  left  auricle  (which  will 
1 3  enlarged  in  mitral  stenosis)  by  percussion  of  the 
:trocordia — the  back — where  the  cardiac  dullness  is 
triangular  area,  with  its  base  from  the  fourth  to  the 
;nth  dorsal  vertebrae,  lying  entirely  to  the  left  of 
ie  middle  line  normally.  Enlargement  of  the  left  auricle 
j  icreases  the  area  of  the  dullness  here  at  the  level  of  the 
lird  and  fourth  dorsal  vertebrae.  The  so-called  functional 
!  ?eudo-stenosis  of  the  mitral  valve,  said  to  produce  a  pre- 
/stolic  murmur  in  nervous  chlorotic  young  persons, 
edrangolo  has  never  met  with.  Presystolic  murmurs  may 
i  e  cardio-pulmonary  in  origin,  and  they  also  may  be  due  to 
ericardial  adhesions,  and  to  a  few  other  rare  abnormal 
auditions  to  which  Cedrangolo  refers.  He  discusses  the 
arious  explanations  of  Flint’s  murmur  that  have  been 
j  iven :  Flint  believed  there  was  a  functional  mitral 
ienosis ;  Baumgarten  that  the  overdistension  of  the  left 
j  entricle  by  the  refluent  blood  caused  the  mitral  valves  to 
e  partially  closed  at  the  moment  of  auricular  systole ; 
uiteras  that  the  presystolic  murmur  indicated  that  it  was 
I  ie  posterior  cusp  of  the  aortic  valves  that  was  mainly 
iseased  and  incompetent,  the  refluent  blood  then  striking 
gainst  and  deforming  the  aortic  flap  of  the  mitral  valve  ; 

1  ’komayer  that  the  mitral  orifice  becomes  deformed  and 
longated  in  the  process  of  dilatation  and  hypertrophy  of  the 

■  3ft  ventricle,  and  in  this  vyay  relatively  stenosed ;  de  Benzi 
bat  Flint’s  murmur  is  due  to  the  eddies  set  up  by  the 

|  leeting  of  the  two  streams  of  blood  from  the  aorta  and 
be  left  auricle.  These  and  other  views  are  discussed,  and 
,  be  fact  is  noted  that  a  presystolic  murmur  may  be  heard  at 
j  be  apex  when  there  is  no  valvular  disease  at  all,  and  the 
!  lurmur  is  not  generated  outside  the  heart ;  such  murmurs 
Jay  be  presystolic,  and  are  myocardial  in  origin,  indicating 
isease  or  exhaustion  of  the  myocardium.  Cedrangolo 
'elieves  that  Flint’s  murmur  is  in  many  cases  of  myo- 
ardial  origin,  and  best  heard  when  the  heart  is  much 
lypertropliied  and  its  muscle  degenerating. 

55.  Diphtheria  Originating  in  Unseen  Parts. 

tl.  Adrand  ( Annales  med.  et  chir.  infantiles,  June,  1909) 
ays  that  not  infrequently  diphtheria  arises  in  those  parts 
>f  the  air  passages  which  are  not  often  examined.  This 
ype  of  the  disease  is  known  as  crypto-diphtheria.  The 
)arts  affected  by  the  membrane  may  be  the  nasal  passages, 

[  be  larynx,  the  oesophagus,  or  the  bronchial  tubes.  The 
.  mdoscope  should  be  used.  The  chief  signs  suggestive  of 
:  liphtheria  in  any  of  these  parts  are :  (a)  Extreme  fatigue 
•  coming  on  rapidly  without  apparent  cause  ;  (b)  rapid  pulse  ; 

c)  considerable  enlargement  of  glands,  with  or  without 
j  ever ;  (d)  rapid  breathing  or  dyspnoea  without  obvious 
Jause.  These  cases  demand  special  treatment,  and  it 
'  should  be  more  energetic  to  make  up  for  the  loss  of  time 
|  n  arriving  at  a  diagnosis.  In  this  way,  in  spite  of  an  un- 
|  favourable  prognosis,  the  general  results  of  a  number  of 
these  cases  may  not  be  much  less  favourable  than  others, 
'like  author  relates  6  cases  to  support  his  view.  The  fol¬ 
lowing  may  be  cited  as  an  example:  A  woman,  aged  27, 

■  for  two  days  felt  very  tired;  rapidly  got  worse,  with 


dysphagia,  due  to  enlarged  glands  in  the  neck ;  tem¬ 
perature,  37.8°  C.  She  took  to  bed,  and,  when  seen,  looked 
ill,  very  pale  ;  neck  swrollen  by  inflamed  glands  below  and 
above  the  sterno- mastoid  ;  pulse  120.  In  answer  to  ques¬ 
tions  she  only  complained  of  a  slight  cold  in  the  head.  The 
patient  had  large  tonsils,  and,  in  the  absence  of  other 
signs,  sinusitis  might  have  been  expected  to  exist;  hence 
an  examination  was  made  with  tie  mirror.  After  an 
application  of  cocaine  with  adrenalin  a  little  suspicious 
white  mass  was  discovered  at  the  lower  part  of  the  right 
tonsil.  That  evening  20  c.cm.  of  serum  was  injected, 
although  the  further  examination  of  the  fauces  was 
negative.  Next  day  a  beautiful  culture  of  Loeffler’s 
bacillus  was  made.  Each  day  a  large  amount  of  mem¬ 
brane  formed  in  the  nose,  pharynx,  and  bronchi.  In  the 
course  of  ten  days  150  c.cm.  of  serum  wa=s  injected.  Mem¬ 
branes  also  developed  on  the  conjunctivas  and  on  the  nasal 
excoriations.  There  subsequently  followed  paralysis  of 
the  face,  eyes,  oesophagus,  and  reck;  also  of  the  four 
limbs  and  trunk.  The  author  urges  that  a  fresh  dose  of 
10  c.cm.  of  serum  should  be  given  each  time  fresh  paralysis- 
appears. 

46.  Bronchial  Asthma. 

R.  VON  DEN  VELDEN  ( Medizin .  Klinik,  March  7,  1909), 
in  an  article  on  bronchial  asthma,  passes  in  review  the 
experimental  and  clinical  facts  which  bear  upon  the 
nature  and  causation  of  the  disease,  and  arrives  at  the 
conclusion  that  bronchial  asthma  in  all  its  different  forms 
— the  essential,  the  symptomatic,  the  nervous,  the 
spasmodic,  etc. — is  to  be  considered  as  a  neurosis  whose 
peripheral  projection  falls  upon  the  respiratory  system, 
and  that  apart  from  the  general  or  local  nervous  pre¬ 
disposition  there  is  also  in  most  cases  an  organic  pre¬ 
disposition  which  shows  itself  in  inflammatory  irritation 
of  the  bronchial  mucous  membrane.  Although  all  forms- 
may  be  united  in  this  formula,  it  is  often  a  matter  of  great 
difficulty  to  find  out  the  exciting  cause,  and  whether  we 
have  to  deal  with  a  peculiarly  sensitive  organ  to  which 
a  normal  irritant  becomes  pathological,  or  what  circum¬ 
stances  are  affecting  the  general  nervous  condition,  and 
whether  a  bronchitic  element  enters  into  the  case.  The 
diagnosis  is  more  easy  if  the  case  is  seen  early,  before 
psychical  factors  or  co-ordinate  or  secondary  changes 
in  the  organs  have  appeared.  In  advanced  cases  it 
may  be  difficult  to  decide  whether  or  not  a  cardial 
asthma  has  established  itself.  The  state  of  the  pulse 
is  a  help  to  diagnosis  ;  in  nervous  asthma  the  pulse 
tends  to  be  slowed,  either  absolutely  or  relatively,  to 
the  dyspnoea,  while  in  pronounced  cardiac  asthma  it  is 
usually  thin,  frequent,  often  irregularly  unequal,  but  in 
either  case  the  pulse  tension  may,  of  course,  be  affected  by 
the  lack  of  oxygen  or  the  overloading  of  the  blood  with 
carbonic  acid.  The  presence  of  albumen  and  tube  casts  in 
the  urine  during  and  for  a  few  days  after  an  attack  of 
asthma  does  not  necessarily  denote  a  latent  nephritis  nor 
a  cardiac  affection.  In  dealing  with  treatment  the  author 
considers  the  general  methods,  the  physical  methods,  and 
the  drug  treatment.  As  with  the  cause,  so  with  the 
treatment,  the  most  important  consideration  is  the  general 
nervous  condition.  In  some  cases  local  treatment  applied 
to  the  nose  has  had  a  permanent  effect.  Change  of  climate, 
according  to  the  author,  has  on  the  whole  been  overrated. 
Many  of  the  methods  of  treatment  recommended,  such  as 
changes  of  diet  and  physical  methods  of  various  kinds,  are 
beneficial  if  they  can  be  employed  for  a  long  time,  and 
often  they  should  be  continued  for  years  :  this  is  well,  seen 
in  hospital  patients,  who  relapse  when  they  go  out  of 
hospital.  For  the  attack  itself  the  various  customary 
remedies  are  considered.  Breathing  exercises,  whether  as 
a  result  of  suggestion  or  otherwise,  may  give  a  thoroughly 
good  result.  If  morphine  is  given  it  is  recommended  that 
the  dose  should  not  be  too  small  (2  eg.),  and  should  be 
combined  with  camphor.  The  author  strongly  recom¬ 
mends  diuretin  given  in  a  dose  of  2  grams  at  the  beginning 
of  an  attack  ;  in  the  majority  of  cases  where  it  is  tolerated 
by  the  stomach  he  has  found  it  to  give  excellent  results 
without  unpleasant  side-effects,  and  in  any  case  as  a 
symptomatic  treatment  it  is  in  the  long  run  less  dangerous 
than  the  morphine  syringe.  Treatment  of  the  emphysema 
or  the  rigid  thorax  has  not  any  direct  influence  on  the 
asthma;  in  one  case  in  which  Freud’s  tlioracolysis  was 
performed  for  a  rigid  dilated  thorax  the  attacks  stopped, 
but  only  for  a  short  time.  _  s 
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47.  Yolkmann's  Ischaemic  Paralysis. 

Froelich  {Arcli.  gen.  cle  chir.,  Nos.  4  and  5,  1909)  discusses 
at  length  the  anatomical  and  histological  characters,  the 
causation,  and  the  treatment  of  the  post-traumatic 
deformity  of  the  hands  and  fingers  known  as  Yolkmann’s 
ischaemic  paralysis.  This  affection,  the  special  clinical 
characters  of  which  were  first  described  by  the  German 
surgeon  in  1881,  consists  in  degeneration  and  persistent 
contraction  of  the  flexor  muscles  of  the  forearm.  As  a  rule 
it  is  met  with  in  children  as  a  result  of  tight  compression 
of  the  limb  by  bandages  or  splints  applied  in  the  treatment 
of  fracture  of  the  radius  and  ulna.  The  author  publishes 
8  cases  that  have  come  under  his  care.  The  age  of  the 
patients  varied  from  3  to  11  years.  The  deformity 
followed  tight  bandaging  and  splinting  for  double  fracture 
of  the  forearm  in  7  cases  and  tight  constriction  of  the  limb 
for  controlling  haemorrhage  in  the  eighth  case.  The 
treatment  of  most  of  these  cases  by  open  operation,  and 
also  examination  of  an  affected  limb  after  amputation, 
have  afforded  the  author  good  opportunities  of  studying 
the  nature  of  the  muscular  lesions  that  are  to  be  found  in 
this  deformity.  He  has  thus  been  led  to  the  conclusion 
that  the  ischaemic  paralysis  of  Yolkmann  is  due  to  a 
partial  and  more  or  less  extensive  myositis  of  the  flexor 
muscles  of  the  fingers,  which  has  been  set  up  by  forcible 
compression  of  these  structures.  This  myositis  leads  to 
sclerosis  of  the  muscular  tissue,  varying  in  extent  and 
density  in  different  cases.  The  affected  muscles  are 
partially  transformed  into  tough  fibrous  tissue,  which  takes 
the  place  of  the  extensible  and  contractile  muscular 
fibres,  and  are  shortened,  while  the  sound  or  much 
less  involved  fellow  muscles  adapt  themselves  to  this  con¬ 
traction.  The  view  that  this  form  of  paralysis  is  caused 
in  the  first  jflace  by  a  nervous  lesion  is  opposed,  the  author 
suggests,  by  the  fact  that  the  deformities  of  nervous  origin 
are  usually  developed  much  less  rapidly,  and  that  the  soft, 
lax,  and  fatty  muscular  tissue  in  club-foot  and  other  para¬ 
lytic  affections  contrasts  strongly  with  the  hard  and  almost 
ligneous  condition  of  the  muscles  in  this  form  of  ischaemic 
paralysis.  The  clinical  fact  that  this  contracted  affection 
of  the  fingers  occurs  almost  exclusively  in  children  may, 
the  author  points  out,  be  explained  by  the  fact  that  frac¬ 
ture  of  both  bones  of  the  forearm  is  a  very  frequent  injury 
in  young  subjects,  and  a  relatively  rare  one  in  adult  age. 
Moreover,  the  complaints  of  a  grown-up  patient  of  the 
intense  pain  caused  by  such  degree  of  constriction  as 
might  be  likely  to  cause  myositis  would  attract  more 
attention  from  the  surgeon  than  the  usual  crying  of  a 
young  child.  Another  probable  explanation  is  the  fre¬ 
quent  presence  in  the  growing  osseous  tissues  of  the 
infant  of  infective  germs,  particularly  the  yellow  and 
white  staphylococci.  In  discussing  the  treatment  of  the 
deformity,  the  author  states  that  the  orthopaedic  method, 
consisting  in  gradual  extension  of  the  affected  muscle  by 
instrumental  appliances  and  manipulation,  and  also  elonga¬ 
tion  of  the  contracted  muscles  and  their  tendons  by  open 
operation,  are  neither  of  them  suitable,  except  in  cases  in 
which  the  contraction  is  slight  and  the  number  of  affected 
muscles  is  limited.  The  operation  of  choice  is,  it  is  held, 
shortening  of  the  forearm  by  partial  resection  of  both 
radius  and  ulna.  Certainly,  from  an  aesthetic  point  of 
view,  the  perfection  of  this  operation  may  be  open  to 
question,  but  it  is  capable,  the  author  asserts,  of  affording 
a  functional  cure,  and  of  restoring  to  the  patient  a  useful 
limb. 

48.  The  Removal  of  Goitre. 

Truffi  ( Gazz .  degli  Osped.,  No.  23,  1909)  describes  the 
operative  technique  as  practised  by  Tausini,  and  draws 
attention  to  its  simplicity  and  rapidity7,  the  average  time 
of  removal  varying  from  three  to  seven  minutes  counting 
from  the  commencement  of  the  incision  to  the  complete 
removal;  a  further  five  or  ten  minutes  is  occupied  in 
ligature  of  the  vessels  and  suture  ;  this  last  may  be  omitted 
if  urgent  symptoms  arise.  One  of  the  most  important 
practical  questions  is  as  to  whether  a  general  anaesthetic 
should  be  given  or  not.  Many  goitrous  subjects  suffer 
from  heart  trouble,  and  cardiac  failure  is  one  of  the  chief 
causes  of  death  in  connexion  wdth  this  operation.  The  only 
fatal  case  in  the  59  operated  upon  by  Tausini  was  that  of 
a  girl  who  survived  the  operation  successfully,  but  died 
the  next  day  of  cardiac  paralysis.  In  the  last  8  cases 
local  anaesthesia  alone  has  been  used  (chloride  of  ethyl 
spray),  with  uniformly  good  results  hitherto,  thus  avoiding 
the  dangers  of  a  general  anaesthetic,  wdiich  are  especially 
to  be  feared  in  these  cases,  and  availing  oneself  of  the 
advantages  that  may7  be  derived  from  the  help  of  the 
patient. 
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49.  Prognosis  and  After-History  of  Operations 
for  Rectal  Cancer. 

Von  Herczel  (Wien.  klin.  Woch.,  February  11th,  190c 
gives  his  experience  of  the  results  obtained  by  the  saerr 
or  coccygeal  method  of  excision  of  rectal  carcinoma.  Th 
prognosis  depends  largely  on  the  variety  of  growth,  and  i 
best  in  cases  of  adeno-carcinoma.  One  of  his  patients  i 
alive  and  well  fifteen  years  after  excision  of  a  growth  c 
this  nature.  Solid  carcinomata  with  cubical  or  round  cell 
infiltrate  more  deeply  and  are  the  most  prone  of  all  type 
to  recur  after  removal  and  to  produce  metastases.  Th 
view  held  by  certain  French  and  English  surgeons  tha 
removal  is  only  a  palliative  measure  is  erroneous.  If 
diagnosis  is  made  early,  a  radical  cure  is  possible  by  opera 
tion.  If  there  are  symptoms  of  ulceration  with  partia 
stricture  of  the  rectum,  but  nothing  is  palpable  digitally 
a  bimanual  examination — if  possible  under  an  anaei 
thetic — should  be  made.  Next  Strauss’s  “  recto-romano 
scope,”  which  permits  of  direct  inspection  of  the  rectum  a 
far  as  the  sigmoid  flexure,  should  be  employed.  The  write 
has  frequently  diagnosed  a  tumour  by  therecto-romanoscopi 
which  would  otherwise  have  remained  undetected.  Its  clue 
disadvantage  is  the  amount  of  practice  requisite  to  inter 
pret  correctly  the  appearances.  The  technique  of  recta 
operations  has  recently  so  advanced  that  cases  previously 
hopeless  may  now  have  a  prospect  of  cure.  If  the  growffh  it 
too  high  to  be  thoroughly  exposed  by  the  sacral  method,  th< 
sigmoid  flexure  may  be  exposed  by  laparotomy.  Afte 
ligature  of  the  large  vessels  and  removal  of  the  growth 
the  operation  may  be  concluded  by  the  sacral  method,  the 
stump  of  the  colon  being  brought  down  and  fixed  in  the 
sacral  opening.  Whenever  the  growth  and  rectum  are 
movable,  a  radical  operation,  including  the  removal  of  al. 
lymphatic  glands  within  the  concavity  of  the  sacrum 
together  with  the  growth,  is  indicated.  Even  in  case;- 
complicated  by  infiltration  of  the  small  intestine 
bladder,  prostate  gland,  uterus,  or  vagina,  and  in  which 
there  is  the  greatest  difficulty  in  dissecting  out  the 
tumour,  a  radical  operation,  including  removal  of  all 
diseased  parts,  may  give  good  results.  The  writei 
does  not  perform  a  preliminary  colotomy,  which 
he  reserves  for  cases  otherwise  inoperable.  Left  in 
guinal  colotomy  especially  complicates  any  subsequent 
operation.  Resection  of  the  rectum  is  more  dangerous 
than  simple  amputation.  The  writer  no  longer  chisels 
through  the  sacrum,  as  he  finds  resection  of  the  coccyx, 
with  division  of  the  right  (if  the  patient  lies  on  the  left 
side)  sacro-sciatic  ligament,  sufficient  to  expose  completely 
and  to  remove  the  largest  and  most  fixed  growths.  When¬ 
ever  possible  the  sphincter  and  anus  should  be  preserved, 
and  the  stump  of  bowel  brought  dowm  and  sutured  to  them  : 
but  if  they  are  involved  in  the  growth  a  sacral  anus  gives] 
fairly  satisfactory  results.  The  mortality  of  the  operation, 
based  on  881  cases  n  German  hospitals,  is  19.4  percent. 
The  waiter  lost  12  of  82  patients — that  is,  14.6  per  cent. 
The  most  common  causes  of  death  were  cardiac  failure  and 
shock,  pulmonary  complications,  and  sepsis.  From  his  82 
cases  18  must  be  deducted  for  statistical  purposes,  as  the. 
operation  was  performed  within  the  past  three  years,  and 
only  those  patients  can  be  regarded  as  radically  cured  who 
survive  the  operation  a  longer  period.  Of  the  remaining 
64  patients  15  died  of  the  disease  within  three  years.  The 
primary  mortality  of  the  operation  in  these  64  cases  was  8. 
Thus  the  total  mortality  was  15  +  8  =  23.  The  result  in 
7  of  the  64  cases  could  not  be  ascertained.  Deducting  these, 
57  cases  remain.  At  the  end  of  three  years  34  of  these  57 
patients,  or  59.7  per  cent.,  were  living,  or,  deducting  8 
immediately  fatal  cases  from  the  57,  69.4  per  cent.  Of  the 
49  patients  whose  fate  is  known,  24,  or  48.9  per  cent.,  have 
exceeded  the  three  years  limit  by  periods  varying  from 
1  to  12  years,  are  still  alive  and  well,  and  may  be  regarded 
as  permanently  cured. 


OBSTETRICS. 


50.  Prophylactic  Version. 

Theodor  von  Wenczel  (Pester  medicinisch-chirurg. 
Presse,  April  4th,  1909)  points  out  the  present-day  ten¬ 
dency  of  substituting  in  midwifery  active  and  more 
dangerous  methods  for  the  older,  tried,  and  milder 
measures  ;  in  particular  he  compares  the  modern  hebeos- 
tomy  with  the  older  method  of  prophylactic  version.  An 
examination  of  the  literature  on  hebeostomy  shows  that 
along  with  advantages  to  the  child  go  many  dangers  for 
the  mother.  Thus  Herff  collects  records  of  664  hebeo9- 
tomies  with  the  following  complications  :  In  510  births,  in 
15  per  cent,  there  was  severe  haemorrhage  ;  of  664  women. 
0.3  per  cent,  died  of  haemcrTiage.  Of  510  cases,  in  17  ftr 
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nt.  haematomata  formed,  in  15.4  per  cent,  severe  tears, 
18  per  cent,  simple  injuries  to  the  soft  parts  of  the 
I  mital  passages,  in  12  per  cent,  injuries  to  the  bladder,  in 
per  cent,  phlebitis.  One  hundred  and  twenty  of  the 
omen  were  questioned  afterwards,  and  it  was  found  that 
■  7  per  cent,  herniae  had  developed  in  the  space  between 
I  Le  bones,  in  24  per  cent,  prolapse  of  the  uterus  had 
I  jcurred,  in  4  per  cent,  incontinence  of  the  bladder.  The 
iortality  among  the  664  mothers  was  4.9  per  cent.  More- 
!  ?er,  9.6  per  cent,  of  the  children  in  Herff’s  collection  of 
ises  died.  In  the  light  of  such  facts  the  author  looks 
pon  hebeostomy  as  a  proceeding  whose  technique  is  quite 
tuple,  but  whose  results  are  doubtful ;  and  he  is  convinced 
iat  the  operation  will  not  continue  to  be  performed  as 
equently  as  at  present,  and  that  it  will  always  remain 
tie  better  suited  for  the  clinic  than  for  private  practice, 
e  records  a  case  in  which  the  advisability  of  hebeostomy 
as  considered,  but  in  which  he  decided  to  perform  version, 
he  patient  was  a  woman  with  a  generally  narrowed,  flat, 
ichitic  pelvis,  the  narrowing  being  of  the  second  grade, 
ie  coujugata  vera  measuring  8  5  cm.  The  patient  was 
4-para.  Four  years  before  there  had  been  an  abor- 
on  at  three  months.  In  the  second  labour  perforation  of 
ie  head  had  been  necessary  after  an  unsuccessful  attempt 
:  t  a  high  forceps  extraction.  The  weight  of  the  child 
rithout  the  brain  had  been  3,225  grams.  The  third  labour 
ad  resulted  in  the  birth  of  a  dead  child.  When  the  patient 
ame  to  the  clinic  in  her  fourth  labour  she  was  having 
sequent  intense  pains,  the  temperature  was  37.3 J  C. 
)9.1°  F.),  pulse  64 ;  the  head  was  high  above  the  brim,  the 
ervix  admitted  four  fingers,  the  membranes  were  unrup- 
ared.  Prophylactic  version  was  carried  out,  and  after  it 
xtraction  of  the  child  followed  with  astonishing  ease, 
’he  child  was  49  cm.  in  length,  and  weighed  3,500  grams  ; 
he  circumference  of  the  head  was  35.5  cm.  The  child  was 
orn  alive  and  sound  except  for  a  shallow  impression  in 
-  he  neighbourhood  of  the  coronal  suture.  Mother  and 
hild  left  the  clinic  well  ten  days  after  the  birth. 

51.  Retroversion  of  Gravid  Uterus:  Rupture  of  Bladder. 

lLBERT  Martin  (Annales  de  gynec.  et  d'obstet.,  May,  1901) 

[  ^as  consulted  about  a  woman  aged  25,  a  primipara,  in  the 
uiddle  of  the  third  month  of  pregnancy,  who  had  been 
eized  with  violent  pains  in  the  abdomen  after  a  fit  of 
ueezing.  Her  doctor  had  already  detected  retroversion  of 
he  gravid  uterus,  but  saw  that  the  patient  was  so  collapsed 
hat  some  worse  complication  must  have  followed  the  dis- 
ilacement.  The  pregnancy  had  proceeded  normally  until 
I ,  few  days  previously,  then  dysuria  set  in,  and  the  doctcr 
ound  out  the  displacement.  The  sneezing  occurred  in  the 
uiddle  of  the  night.  Vomiting  was  incessant,  the  pulse 
30.  A  tumblerful  of  bloody  urine  was  drawn  off  by  the 
atheter ;  abdominal  section  was  performed  three  hours  after 
i  he  fit  of  sneezing  which  preceded  the  attack  of  pain.  On 
ipening  the  peritoneum  about  three  pints  and  a  half  of 
irine,  at  first  mistaken  for  ascitic  fluid,  escaped.  A  rent 
ibout  two  inches  long  was  discovered  in  the  bladder.  The 
)eritoneum  was  dried  by  sterilized  compresses  ;  then  the 
>ladder  was  drawn  to  tiie  level  of  the  abdominal  wound 
md  the  laceration  closed  by  a  continuous  catgut  suture 
Deluding  all  the  coats,  and  a  similar  suture  through  the 
ierous  coat  alone.  Reduction  of  the  uterus  proved  unex- 
(ecfcedly  difficult.  A.  Martin  could  not  raise  the  fundus  by 
nanipulation  through  the  abdominal  wound  alone.  The 
nidwife  pushed  on  the  uterus  from  the  vagina  and  the 
>rgan  was  reduced,  but  it  slipped  back  and  had  to  be  once 
uore  raised  by  the  same  combined  method.  The  vagina 
|  vas  then  packed  closely  to  support  the  uterus,  A.  Mai  tin 
(bjecting  to  fix  the  gravid  organ  to  the  parietes.  Three 
(trips  of  iodoform  gauze  were  passed  into  the  lower  angle 
>f  the  wound  and  a  catheter  retained  in  the  bladder.  The 
remiting  ceased  at  once  and  urine  came  away  freely  through 
he  sound,  but  there  were  unfavourable  clinical  symptoms 
or  some  time.  The  gauze  drain  was  removed  on  the 
ourth  day.  The  retained  catheter  set  up  cystitis  followed 
jy  pyelonephritis.  After  appropriate  treatment  the  sym- 
itoms  subsided.  At  the  time  that  A.  Martin  wrote  the 
report  the  patient  was  in  the  eighth  month  of  piegnancy 
md  in  good  health. 


GYNAECOLOGY. 


52.  Uterus  Didelphys  or  Bicornis  Bicollis: 

Pyocolpos. 

1  Schiller  (Monatsschr.  f.  Geb.  u.  Gynak.,  April,  1909) 

!  recently  reported  before  the  Gynaecological  Society  01 
Breslau  a  case  where  there  was  manifest  malformation  0 
ithe  genital  tract.  The  vagina  was  double,  but  the  lelt  was 
occluded,  and  although  the  right  os  uteri,  that  is,  the 

; 


orifice  in  the  right  cervix,  was  open,  a  sound  could  not  be 
passed  so  as  to  aid  in  determining  the  nature  of  the 
malformation.  The  vaginae  and  uteri  were  removed  entire 
by  abdominal  section  and  the  patient  lecovered.  There 
was  a  right  and  left  uterus  each  with  a  cervix.  There  was 
also  a  right  and  left  vagina.  There  was  besides  a  com¬ 
plication  not  teratological,  as  the  left  vagina,  which  was 
occluded  from  below  up  to  the  level  of  the  right  portio 
vaginalis,  was  full  of  pus  above  that  level,  and  further 
communicated  by  a  distinct  channel  with  the  canal  of  the 
right  cervix.  Had  the  blind  left  vagina  been  simply  laid 
open  from  below,  the  precise  degree  of  malformation, 
Schiller  remarks,  could  hardly  have  been  defined  in  this 
case. 

53.  Prolapse  Cured  by  Obliteration  of  Douglas’s 

Pouch. 

Marion  (Rev.  de  gynec.  et  de  chir.  abdorn.,  March-April, 
1909)  recently  reported  before  the  Societe  de  Chirurgie  de 
Paris  two  cases  of  extreme  prolapse  of  the  posterior  wall 
of  the  vagina  in  youth.  Doth  patients  were  19  years  of 
age,  virgins,  and  suffering  from  prolapse  produced  suddenly 
by  a  strain.  The  perineum  was  entire,  the  uterus  retro- 
verted,  and  the  prolapsed  vaginal  wall  bulged  through  the 
hymen.  Marion  suspected  when  examining  the  first  patient 
that  the  primary  condition  wTas  abnormal  development  of 
Douglas’s  pouch  constituting  a  hernia.  He  therefore 
opened  the  abdominal  cavity  and  passed  four  horizontal 
purse-string  sutures  under  the  peritoneum  of  Douglas’s 
pouch.  When  the  sutures  were  tied  the  posterior  vaginal 
wall  and  the  posterior  aspect  of  the  cervix  were  found  to 
lie  in  their  normal  relation  to  the  anterior  wall  of  the 
rectum.  The  uterus  lay  naturally  anteflexed.  Marion, 
however,  to  make  sure  that  the  anteflexion  should  be 
maintained,  folded  and  sutured  the  round  ligaments.  Four 
years  later  there  was  no  sign  of  recurrence  of  the  pro¬ 
lapse.  The  second  patient  was  more  recently  operated  on, 
and  so  the  after-history  remains  incomplete.  Marion  has 
also  obliterated  Douglas’s  pouch  in  three  cases  of  prolapse 
in  older  women,  where  he  likewise  performed  perineor¬ 
rhaphy  and  shortening  of  the  round  ligaments.  In  discuss¬ 
ing  these  cases  and  the  merits  of  the  new  operation  Faure 
considered  that  it  was  only  justifiable  in  cases  where  the 
prolapse  was  so  chronic  as  to  warrant  so  relatively  extreme 
a  step  as  the  opening  of  the  peritoneal  cavity  through  the 
abdominal  walls.  Posterior  colporrhaphy  alone  gave 
excellent  results  in  such  cases  as  those  where  Marion 
operated.  _ _ 

THERAPEUTICS. 


54.  X-ray  Treatment  of  Acne. 

Paul  Gastou  (Arch,  d’electricite  med.,  April  23rd,  1909),  in 
a  paper  read  before  the  second  Congress  of  Physio-Thera¬ 
peutists  in  Paris,  records  his  experience  of  a?-ray  treatment 
of  various  forms  of  acne.  It  must  be  remembered,  however, 
that  in  France  the  term  “  acne  ”  has  a  wider  significance 
than  in  this  country.  Dr.  Gastou  has  found  the  x  rays  to 
be  useful  and  effective  in  many  cases,  and  preferable  to 
any  other  therapeutic  method  for  certain  varieties,  such  as 
keioid  in  scars.  He  distinguishes  between  the  treatment 
indicated  for  young  polymorphic  acne  of  the  face  aud  acne 
keloid,  which  has  its  seat  principally  at  the  neck.  The 
arrays  seldom  heal  the  acne  without  reaction.  Their 
application  to  acne  of  the  face  is,  he  says,  an  exceptional 
treatment,  only  to  be  advised  in  tenacious  and  obstinate 
forms  of  the  affection  after  other  medications  have  failed. 
It  should  be  preceded  by  an  antiseptic  treatment  of  the 
parts  with  lavages  and  lotions,  and  the  doses  must  be 
mild — for  example,  2  or  2JH.  If  more  than  one  sitting  is 
necessary,  an  interval  of  five  or  six  days  should  elapse 
between  the  seances  and  the  total  dose  ot  5  to  6  H.  must 
not  be  exceeded  in  one  week.  The  age  of  the  patient  and 
the  condition  of  his  skin  must  be  taken  into  account.  He 
does  not  advocate  repeated  seances  in  this  case,  and  lie 
warns  against  the  irradiation  of  the  same  parts.  The 
technique  for  the  careful  regulation  of  the  dose  is  fully 
oiven.  It  includes  a  reading  of  4  or  5  on  the  radio¬ 
chronometer  scale,  0.5  to  0.7  on  the  milliamperemeter, 
with  the  anticathode  at  a  distance  of  15  centimetres 
(6  inches).  Such  a  treatment  does  not  seem  to  have 
a  manifest  action  on  the  comedones,  but  it  appeared  to 
diminish  the  seborrhoeic  secretions.  On  the  subject  of  the 
#-rav  treatment  of  acne  keloid  of  the  neck  Di .  Gastou 
speaks  more  unreservedly.  The  quantity  of  rays  to  be 
given  by  degrees  in  the  milder  conditions  of  localized 
fnduration  is  about  5  II.,  but  in  the  severe  tumorous  stage 
he  recommends  8  H.  in  a  single  seance.  Ihe  quality  ol 
the  required  rays  is  similar  to  that  already  prescribed  tor 
acne  oi  the  face.  Seances  must  be  repeated  after  ten  or 
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fifteen  clays  until  the  production  of  a  radio-dermatitis,  the 
duration  of  which  varies  from  three  to  six  weeks,  when 
the  lesions  weaken  and  disappear  without  further  trouble. 
Particularly  in  regard  to  acne  of  the  face  Dr.  Gastou  urges 
caution.  The  curative  action  of  the  rays  cannot  be  defi¬ 
nitely  determined  beforehand,  and  there  is  always  the 
possibility  of  accident  and  of  legal  proceedings  threatening 
the  radio-therapeutist,  even  when  he  has  acted  with  the 
best  intentions  in  the  world,  in  the  interest,  and  often  at 
the  request,  of  the  patient. 

55.  Dietetic  Treatment  of  Severe  Cases  of 

Diabetes. 

It  is  now  generally  recognized  that  success  in  the  treat¬ 
ment  of  diabetes  does  not  depend  simply  on  the  restriction 
of  the  carbohydrates.  Weintraud  (Therajo.  Monats.,  Decem¬ 
ber,  1908)  gives  directions  for  the  dieting  of  severe  cases. 
The  first  rule  is  never  to  remove  the  carbohydrates  from 
the  diet  at  one  step.  It  is  best  gradually  to  withdraw  the 
carbohydrate  and  to  test  the  tolerance  at  the  same  time. 
To  aid  estimation  of  tolerance  give  the  usual  quantity  of 
carbohydrate  in  one  form.  White  bread  (60  per  cent, 
carbohydrate  when  new)  should  be  given  up  to  200  or 
300  grams  at  the  commencement.  The  twenty-four  hours 
urine  should  be  examined  daily,  and  every  three  to  four 
days  the  bread  diminished  by  about  50  grams.  So  long  as 
the  urine  gives  no  reaction  for  diacetic  acid  the  carbo¬ 
hydrate  may  be  removed  until  the  patient  is  on  a  carbo¬ 
hydrate-free  diet.  In  slight  cases  the  urine  at  one  stage  or 
other  becomes  free  from  sugar.  In  severe  cases,  however, 
the  difficulties  begin  when  this  restriction  gives  rise  to  the 
appearance  of  acetone  bodies  in  the  urine.  This  indicates 
the  possibilty  of  coma  and  should  be  met  by  the  adminis¬ 
tration  of  large  doses  of  sodium  bicarbonate.  All  cases 
which  show  signs  of  acid  production  are  not,  however, 
hopeless,  for  we  know  that  some  cases  may  live  for  years 
in  spite  of  the  continued  excretion  of  acetone  bodies. 
Weintraud  states  that  the  acidosis  is  only  dangerous  when 
it  is  accompanied  by  a  disturbance  of  nitrogenous  equili¬ 
brium,  when  more  nitrogen  is  being  excreted  than  is  being 
absorbed.  This  fact,  hitherto  not  sufficiently  recognized, 
gives  the  clue  to  treatment.  The  nitrogen  balance  must 
be  controlled.  The  nitrogen  of  the  food  can  be  estimated 
from  tables;  the  nitrogen  of  the  urine  estimated  by  the 
Kjeldahl  method  and  about  1  gram  allowed  for  the  nitrogen 
excreted  unabsorbed  in  the  faeces.  These  data  are  suffi¬ 
ciently  accurate  for  clinical  work,  because  a  difference  of 
1  to  2  . grams  per  diem  is  of  no  import  for  clinical  purposes. 
For  years  Weintraud  has  been  in  the  habit  of  controlling 
his  patients  in  this  manner,  even  the  ambulatory  cases. 
So  long  as  there  is  a  slight  nitrogen  addition  to  the 
body  it  is  safe  to  diminish  the  carbohydrates  in  spite 
of  acidosis.  How  is  the  nitrogen  balance  to  be  pre¬ 
served  or  restored  ?  Reduction  of  the  sugar  to 
the  lowest  limits  consistent  with  security  aids  by 
diminishing  the  diuresis.  Nitrogenous  equilibrium  is 
impossible  with  a  diuresis  above  1200-1500  c.cm.  (corre¬ 
sponding  to  about  1 J  per  cent,  of  sugar).  The  next  step, 
paradoxical  as  it  may  seem,  is  to  diminish  the  proteid 
elements.  Excessive  proteid  intake  acts  injuriously  by 
increasing  the  diuresis,  and  by  inducing  an  abnormally 
rapid  splitting  up  of  the  proteid  within  the  body.  The 
nitrogen  in  the  food  should  be  diminished  till  100,  80,  or 
even  60  grams  of  proteid  are  being  ingested.  The  deficit  in 
calories  should  be  made  up  by  adding  fat  to  the  diet. 
The  prognosis  should  not  be  given  until  the  results  of  the 
attempt  to  obtain  nitrogen  equilibrium  is  known.  Aids  to 
obtaining  nitrogenous  equilibrium  are  rest  in  bed,  hunger 
days,  and  small  doses  of  codeia  or  opium.  In  some  cases 
the  addition  of  small  amounts  of  carbohydrates  may  be  of 
use.  To  control. the  progress  of  the  case,  it  is  sufficient  to 
determine  the  nitrogen  and  carbohydrate  of  the  urine  for 
two  to  three  successive  days  every  four  to  six 
weeks.  Treatment  in  an  institution  is  an  advantage  in 
the  early  period  when  nitrogenous  equilibrium  is  being 
established. 

56.  Extracts  of  Leucocytes  in  Acute  Infectious 

Diseases. 

Lambert  ( Amer .  Journ.  of  Med.  Sciences,  April,  1909) 
records  several  cases  of  acute  infectious  disease  treated 
by  leucocyte  extracts  after  the  method  first  suggested  by 
Professor  Hiss,  in  which  subcutaneous  injections  were 
given  of  an  aqueous  extract  of  leucocytes  taken  from 
rabbits.  The  leucocytes  were  secured  in  a  bacteria-free 
condition  from  the  pleural  cavities  of  the  animal  under  the 
stimulus  of  the  injection  of  aleuronat,  the  exudates  after 
centrifugalization  being  washed  free  from  serum  with 
saline  solution  and  then  extracted  with  distilled  water 
equal  in  quantity  to  the  original  amount  of  the  exudate. 
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The  leucocyte  extract  was  generally  made  frc 
rabbits,  but  in  a  few  instances  the  rabbits  were 
immunized  to  the  bacterial  cause  of  the  disease  to  be 
treated  ;  and  with  these  exceptions  the  same  remedy  was' 
applied  to  all  the  infectious  diseases  treated,  irrespective 
of  the  causative  agent,  the  action  being  on  the  toxins  and 
not  on  the  bacteria  themselves.  Neutralization  of  tin 
toxins  takes  place,  and  the  patient’s  leucocytes  are  thereby 
assisted  in  their  phagocytic  action,  the  patient  becoming 
thus  protected  against  the  bacterial  poisons  pending  hb 
own  action  to  destroy  the  bacterial  cause  of  the  disease 
it  being  a  therapeutical  fact  that  a  single  antitoxic  animal 
product  can  influence  the  toxaemia  of  a  number  of  bac¬ 
terial  causes  of  disease,  The  treatment  was  found  to  act 
in  a  marked  manner  in  cases  of  meningitis,  pneumonia, 
ulcerative  endocarditis,  malaria,  chronic  furunculosis 
erysipelas,  and  other  forms  of  septicaemia,  acting  in 
varying  degrees  in  different  diseases  and  in  different 
cases  of  the  same  disease.  All  the  cases  treated  presented 
a  severe  type  of  the  particular  disease,  and  the  results 
were  judged  quite  as  much  from  the  effects  upon  sym 
ptoms  and  the  daily  course  of  tbe  case  as  from  the 
mortality  statistics.  The  effects  of  treatment  in  febrile 
disease  were  best  seen  in  a  case  of  tertian  malaria,  but 
the  most  brilliant  results  were  obtained  in  the  group  of 
the  pyogenic  cocci,  6  cases  of  recurring  boils  in  the  course 
of  a  chronic  furunculosis  and  2  cases  of  erysipelas  afford 
ing  the  most  striking  examples.  This  line  of  treatment 
is  based  upon  the  observations  of  Hiss  that  the  phagocytic 
power  of  the  leucocyte  varies  independently  of  the  opsonic 
contents  of  the  serum,  and  that  consequently  in  some  dis¬ 
eases  immunity  depends  upon  the  activities^  the  purely 
cellular  elements  of  the  blood,  which  is  Contrary  to  the 
assumption  of  Wright  that  such  phagocytic  power  depends 
entirely  upon  the  op sonins  in  the  serum.  Applicable  to 
cases  of  obscure  bacterial  cause  or  lesions,  the  remedy 
influences  the  toxaemia,  and  gives  opportunity  to  the 
body  cells  to  overcome  the  infection  by  temporarily 
relieving  them  of  the  necessity  of  immediately  attacking 
the  endotoxins  of  the  bacteria.  Beyond  the  pain  of  the 
hypodermic  injection  there  is  no  other  local  complication 
in  its  application,  and  the  urticaria  which  sometimes 
follows  the  use  of  serum  has  not  been  noted. 
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57.  The  Opsonic  Power  of  Serous  Exudates. 

F.  Schupfer  (II  Policlinico,  Rome,  1908,  xv,  pp.  477,  536) 
has  tested  the  opsonic  power  of  the  serous  exudates  in 
15  patients  with  pleurisy  or  ascites,  using  staphylococci, 
streptococci,  pneumococci,  and  tubercle  bacilli,  and 
employing  the  methods  advised  by  Wright  and  by  Simon. 
He  also  examined  the  opsonic  power  of  the  serum  of  these 
patients,  and  found  that  in  tuberculous  pleurisy  the  opsonic 
index  was  very  variable ;  in  staphylococcal  pyaemia  the 
index  was  high  for  the  staphylococcus  ;  in  two  grave  cases 
of  diplococcal  pyaemia  it  was  high  for  the  diplococcus  in 
one,  low  in  the  other.  As  a  rule,  value  of  the  opsonic 
index  for  the  different  bacteria  was  the  same  in  these 
15  patients,  and  its  variations  from  the  normal  were  not 
limited  to  the  specific  bacterium  giving  rise  to  the  disease. 
No  parallelism  was  observed  between  the  indices  for  the 
exudate  and  for  the  serum  in  the  cases  of  tuberculous 
pleurisy  or  peritonitis ;  the  variations  in  the  opsonic  index 
of  the  tuberculous  exudate  were  not  specific  for  the 
B.  tuberculosis,  but  extended  to  the  other  bacteria 
employed.  The  greater  the  number  of  cells  in  the 
exudates,  the  smaller  was  their  opsonic  power  ;  a  purulent 
exudate  having  none  at  all.  Addition  of  a  pathological 
serum  or  exudate,  with  low  opsonic  index  to  a  normal 
serum,  might  increase  or  diminish  its  opsonic  power,  or  j 
leave  it  unchanged ;  addition  of  an  exudate  of  higher  j 
opsonic  index  to  a  serum  might  give  a  mixture  with  an  \ 
opsonic  index  lower  than  that  of  either  of  the  constituents. 
The  addition  of  living  cellular  elements  from  an  exudate 
to  a  serum  might  leave  its  index  unchanged ;  the  index 
would  be  lowered,  however,  by  the  addition  of  cells  that 
were  dead  or  breaking  up.  The  addition  of  a  constant 
quantity  of  normal  saline  to  a  serum  might  alter  its  index 
in  the  most  variable  manner,  even  with  normal  serums 
having  equal  indices.  Schupfer  explains  these  and  other  | 
opsonic  irregularities  by  the  assumption  that  the  phago-  j 
cytosis  observed  in  the  determination  of  opsonic  indices 
demands  the  co-operation  of  two  substances,  analogous  to  I 
but  not  identical  with  complement  and  amboceptor;  certain 
serums  containing  substances  able  to  unite  with  com-  j 
plement  will  do  so,  and  thus  prevent  the  occurrence  Of 
phagocytosis.  Schupfer  also  differs  from  Wright  in  holding 
that  the  opsonins  are  not  specific  bodies. 
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.  The  Harmful  and  the  Beneficial  Action  of  Raised 
Temperature  in  Infective  Fevers. 

Rolia  discusses  at  some  length  the  various  views 
ichhave  been  and  are  held  with  regard  to  the  effect 
aised  temperature  in  fever,  and  examines  the  evidence 
ich  has  been  adduced  in  favour  of  the  heightening  of 
body  temperature  being  harmful  to  the  organism  and 
t  being  helpful  in  overcoming  the  causes  of  the  infec- 
;  process  (Muench.  vied.  WocJi.,  April  13th,  1909) 

-  hough  the  problem  is  a  very  old  one,  and  one  which 
;  'acted  Hippocrates’s  attention,  exact  work  which  is 
<  )ulated  to  determine  what  influences  the  raised  tem- 

ature  is  capable  of  exercising  is  of  comparative  recent 
e.  Naunyn  experimented  on  rabbits,  keeping  them  in 
rell-ventiiated  chamber  with  a  body  temperature  of 
1  C.,  and  could  not  find  any  pathological  changes  in 
organs  after  death.  Werhovsky,  on  the  other  hand, 
cribed  parenchymatous  degenerations  affecting  various 
ins  as  a  result  of  artificial  pyrexia  in  rabbits.  Roily 
■king  with  Meltzer,  has  also  studied  the  question! 
;y  kept  five  rabbits  in  a  well-ventilated  incubator,  with 

■  icient  moisture,  etc.,  for  from  four  to  twenty  days, 

;  ing  which  time  the  body  temperature  rose  to  between 

.  and  42.5°  C.  The  animals  were  killed  after  a  given 
aber  of  days,  but  in  no  case  could  any  “  intense  damage  ” 
the  parenchyma  be  found  on  minute  microscopical 
ruination.  He  therefore  concludes  that  a  prolonged 
i  ting  of  labbits  to  fever  temperature  does  not  cause  any 
nge  in  the  organs.  The  changes  found  in  the  organs  of 
bits  early  after  an  artificial  infection  are  therefore  to  be 
:  ribed  to  the  cause  of  the  infection— that  is,  the  toxins 
:  bacteria.  That  this  applies  to  man  also  is  rendered 
bable,  since  it  is  a  frequent  experience  to  find  the  most 
ensive  parenchymatous  changes  in  the  organs  post 
1  tewi'  hi  cases  in  which  but  little  fever  was  present 
ing  life.  On  analysing  the  evidence  available  with 
r  ard  to  the  changes  in  metabolism  during  febrile  condi- 
is,  he  finds  that  it  is  justifiable  to  state  that  an  increased 

■  akmg  down  of  albumen  takes  place  in  infective  pro¬ 
ves.  which  is  chiefly  due  to  the  cause  of  the  infection, 
also  due  to  the  raised  temperature,  especially  if  this 
been  over  104°  F.  Increased  destruction  of  albumen  is 
[ely  due  to  loss  of  appetite,  compelling  the  body  to 

av  on  its  stored- up  proteids.  In  his  experiments  on 

-  bits,  he  found  that  the  animals  with  artificially-raised 

-  perature  eat  well,  so  that  he  is  of  opinion  that  the  loss 
ppetite  is  due  to  the  cause  of  the  infection.  Further 

!  erimental  evidence  is  adduced  to  show  that  although 
I)  umococci  and  streptococci  are  damaged  by  fever 
f1  perature  on  artificial  nutrient  media,  the  same  organ- 
s  are  not  so  damaged  in  the  body  by  the  same  tempera- 
!•  The  author  believes  that  he  was  able  to  determine 
!  sneficial  effect  of  fever  temperature  in  rabbits  which 
1  nfected  in  such  a  way  as  to  nearly  imitate  the  natural 
‘  Q  of  infection.  The  animals  were  infected  with  sub- 
al  quantities  of  various  bacteria  several  times  on 
1  3ral  clays.  The  course  of  the  illness  seemed  to  him  to 
j  more  favourable  when  the  temperature  rose  to  fever 
1  [ht.  He  has  found  that  phagocytosis  is  enhanced  by  a 
1!  L’d  temperature,  the  maximum  amount  of  phagocytosis 
eg  place  at  about  104 J  F.  Above  this  temperature 
pi  ocytes  take  up  bacteria  less  readily.  He  therefore 
1  s  that  since  phagocytosis  plays  an  important  part  in 
sting  the  body  to  overcome  an  infection,  this  is  sup- 
'  ecl  by  a  raised  temperature,  provided  that  this  does 

-  exceed  104  F .  Still  further  experiments  are  detailed 

•  bow  that  agglutinins,  antitoxins,  and  bacteriolysinsare 
:  diced  more  freely  under  the  influence  of  increased 

•  perature  than  at  normal  or  subnormal  temperatures. 

1  n  these  and  a  few  other  considerations  Roily  comes  to 
conclusion  that  raised  temperature,  provided  that  the 
ee  is  a  moderate  one,  effects  a  more  beneficial  than  a 
.  bjul  action.  The  practical  deduction  to  be  drawn 
'  e  . 0EQ  is  that  raised  temperature  should  not  be  reduced 
icially  by  treatment  unless  high  fever  is  present,  and 
3  antipyretic  medicaments  should  only  be  used  when 
51  ii’al  disturbances,  especially  of  the  nervous  system,  are 
P  lounced.  J 

The  Origin  of  the  Heart’s  Contraction. 

1  !‘fr^?earch  on  the  “ ultimum  vioriens”  of  the  human 
t  Walter  Koch  (Zicglct’s  Beitrdge,  xlii,  1)  has  used 
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some  ingenious  methods.  After  a  general  review  of  the 
fim/<i?enui  .  theory  he  attacks  Wenckebach’s  statement 
that  the  striped  muscle  of  the  large  caval  openings  is 
sepai ate  from  the  musculature  of  the  auricle,  being  only 
connected  with  it  by  a  narrow  band  of  muscle.  Koch 
states  that  neither  by  careful  dissection,  by  examination 
of  specimens  cleared  in  xylol,  nor  by  microscopical  exami¬ 
nation  of  serial  sections,  could  he  make  out  any  definite 
separation  of  the  true  auricular  muscle  from  that  of  the 
caval  tunnels.  Further,  by  examination  of  the  living 
human  heart  (in  the  non- viable  fetus)  and  of  the  rabbit’s 
heart,  lie  was  able  to  satisfy  himself  and  the  onlookers  that 
(1)  the  last  part  of  the  heart  to  stop  rhythmically  beating 
was  the  opening  of  the  coronary  veins,  (2)  that  after  com¬ 
plete  excision  of  the  caval  funnels  the  auricles  and  ven- 
tricles  went  on  beating,  but  that  (3)  after  cutting  the 
bundle  of  His  the  ventricles,  and  in  some  cases  the  auricles, 
stopped  beating.  In  order  to  make  these  observations  he 
split  open  the  vena  cava,  the  auricles,  and  the  ventricles. 
He  concludes  that  the  last  part  to  stop  beating  is  the  part 
from  which  the  stimulus  originates,  and  that  this  is 
situated  in  a  triangle  formed  by  the  opening  of  the 
coronary  sinus,  by  the  sinus  fold,  and  by  the  attachment 
t11©  tricuspid  valve.  This  corresponds,  roughly,  with 
the  “  Beizleitung- System  ”  of  Tawara. 


60;  Icterus  of  the  Newborn. 

Bue  (A  ordmed.,  November  1st,  1908)  describes  the  different 
varieties  of  jaundice  to  be  met  with  in  practice  among 
infants.  Dividing  the  subject  into  the  two  varieties  of 
idiopathic  and  symptomatic,  he  considers  the  latter  first, 
remarking  that  these  forms  may  be  caused  by  (1)  obstruc- 
tion  of  the  biliary  ducts,  and  (2)  infection,  hereditary 
syphilis  being  the  most  common.  (1)  Obstruction  has  been 
caused  by  gall  stones,  congenital  obliteration  and  spaspi  of 
the  common  bile  duct ;  and  the  jaundice  caused  by  reten¬ 
tion  comes  on  immediately  after  birth,  and  gradually 
increases  ;  the  stools  are  colourless,  the  urine  contains  bile 
pigment,  the  little  patient  is  seized  with  vomiting,  and 
dies  with  or  without  haemorrhage.  (2)  Infective  jaundice, 
which  is  found  in  all  degrees  of  gravity,  is  caused  by 
micro-organisms,  which  may  reach  the  liver  either  from 
the  umbilicus  or  from  the  intestine.  The  umbilical  route 
is  becoming  more  and  more  rare,  depending,  as  it  did, 
upon  a  septic  condition  of  the  liquor  amnii ;  but  the 
intestinal,  from  the  presence  of  the  Bacillus  coli,  and 
aggravated  by  defective  nutrition,  is  found  pretty  often. 
The  infectious  cases  are  all  biliary  in  nature,  bile  pigment 
being  found  in  the  urine  and  in  the  liquor  sanguinis,  whilst 
other  symptoms  vary  according  to  the  clinical  form,  from 
the  light  catarrhal  variety  to  those  very  serious  cases 
which  invariably  end  fatally.  But  more  frequently  the 
family  physician  finds  himself  called  upon  to  treat 
idiopathic  icterus,  and  the  question  that  arises  is  whether 
it  is  of  a  biliary  or  a  sanguineous  origin.  Many  writers 
have  given  many  views,  but  the  most  generally  accepted  is 
that  a  change  in  the  composition  of  the  blood  is  the  consti¬ 
tutional  cause.  The  exciting  cause  is  variously  believed  t ) 
be  delay  in  the  evacuation  of  the  meconium,  the  administra¬ 
tion  of  chloroform  during  delivery,  delay  in  tying  the  cord, 
the  effect  of  cold,  and  general  debility  on  the  part  of  the 
infant.  Three  periods  may  be  recognized :  (1)  Preicteric 
or  erythrodermic,  characterized  by  redness  of  the  un¬ 
covered  parts  of  the  skin  and  an  almost  violet  tint  about 
the  ears,  lake  coloration  of  the  blood,  from  the  presence 
of  dissolved  haemoglobin,  and  a  change  in  the 
globules  showing  fragility  and  the  presence  of  granular 
masses,  and  a  reddish-yellow  colour  of  the  urine, 
from  pigments  which  are  not  biliary.  (2)  Periods  of 
declared  icterus,  preceded  by  a  short  phase  of  transition, 
and  passing  off  gradually,  the  skin  remaining  jaundiced 
after  the  urine  has  ceased  to  be  yellow.  (3)  Period  of 
decline,  all  manifestations  coming  to  an  end  in  from  ten  to 
fifteen  days  from  the  onset.  In  ordinary  cases  there  are 
no  digestive  troubles  or  changes  in  the  pulse,  the  stools 
appear  normal,  and  the  general  condition  is  good.  The 
prognosis  of  idiopathic  icterus  is  as  favourable  as  that  of 
the  symptomatic  variety  is  grave.  The  pathology  of  the 
disease  resolves  itself  into  a  citation  of  the  views  of 
different  observers,  and  depends  upon  the  place  assigned, 
in  certain  cases  of  icterus,  to  the  excessive  destruction  of 
red  corpuscles  and  to  the  retention  and  subsequent  absorp¬ 
tion  of  bile  respectively.  The  early  stage  of  rubefaction 
is  caused,  ap[arently,  by  the  chilling  of  the  child’s  body, 
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producing  a  diminution  of  the  corpuscular  resistance.  If 
this  diminution  is  not  great,  jaundice  is  not  produced  mt 
if  it  is  considerable,  the  red  corpuscles  perish  and  the  blood 
becomes  lake-coloured,  an  active  process  of  regeneration 
beinCT  set  up,  which  shows  itself  m  the  appearance  of 
haematic  granulations.  In  the  yellow  period  the  haemo¬ 
globin  dissolved  in  the  serum  is  changed  into  pigment  a,nd 
icterus  appears  on  the  skin,  diminishing  gradually  during 
the  period  of  decline,  until  it  passes  away  from  both  skin 
and  urine.  The  disease  has  to  be  diagnosed  from  the 
earthy  tint  of  premature  infants,  the  blueness  of  the  skin 
in  imperfect  closure  of  the  foramen  ovale,  and  the  localized 
ecchymoses  which  sometimes  take  on  a  yellowish  hue. 
Examination  of  the  blood  gives  an  indication  m  doubtful 
cases.  Treatment  is  chiefly  prophylactic,  consisting  of 
strict  cleanliness  of  the  umbilical  region,  proper  feeding, 
and,  when  indicated,  antisyphilitic  treatment  of  mother 
and  child.  Idiopathic  jaundice  generally  cures  itself  m  a 
short  time. 


SURGERY. 


gl,  Splenectomy  in  Banti's  Disease. 

A.  Zancan  (II  Policlinico,  Rome,  1909,  xvi,  p.  5)  describes 
the  case  of  a  married  woman  aged  27,  with  no  history  of 
malaria,  syphilis,  or  any  previous  illness  of  importance, 
who  for  about  two  years  had  suffered  from  epistaxis 
leading  to  marked  anaemia  and  debility,  together  with 
pains  in  the  left  side  of  the  abdomen.  On  examination, 
she  proved  to  be  a  thin,  pale  woman,  with  a  loud  haemic 
murmur  over  the  heart,  and  a  much  enlarged  movable 
spleen ;  the  liver  was  moderately  enlarged  and  palpable. 
The  urine  was  normal ;  the  blood  showed  3i  million  red 
cells,  3,200  white,  and  12  per  cent,  of  haemoglobin.  The 
differential  white  count  gave  66  per  cent,  of  polymorpho- 
nuclears,  8J  per  cent,  of  eosinophiles,  2.8  per  cent,  of  mast 
cells,  2.8  per  cent,  of  large  mononuclear  cells,  5.7  pei 
cent,  of  large  and  14  per  cent,  of  small  lymphocytes. 
Iron  and  arsenic  were  given  for  six  weeks,  but  no 
improvement  followed.  Splenectomy  was  then  Per" 
formed.  After  removal,  the  spleen  weighed  51  oz.  and 
was  11  in.  long,  and  on  section  appeared  rather 
fibrous,  the  Malpighian  corpuscles  being  inconspicuous. 
Microscopically  these  corpuscles  were  seen  to  be  atrophic, 
and  the  lymphoid  elements  throughout  the  organ  were 
scanty,  while  the  connective  tissue  generally  was  liypei- 
trophied  ;  the  small  arteries  showed  much  circumvascular 
sclerosis,  and  there  was  considerable  endothelial  prolifer¬ 
ation  ;  no  giant  cells  and  no  cells  containing  pigment 
granules  were  seen.  The  liver  was  seen  to  be  finely  granu¬ 
lated  on  the  surface,  and  had  a  thickened  margin,  and  felt 
unduly  firm.  The  patient  made  a  good  recovery ;  ten  days 
after  the  operation  her  red  cells  were  4J  million,  her 
haemoglobin  40  per  cent.,  and  the  white  count  had  risen 
to  80,000,  with  74  per  cent,  of  polymorphonuclears  ;  but  at 
this  period  there  was  some  sepsis  about  the  laparotomy 
wound,  and  a  bronchopneumonic  focus  clearing  up  in  the 
lower  lobe  of  the  left  lung.  Six  weeks  later  the  wflnte 
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count  was  18,000,  with  61  per  cent,  of  polymorphonuclears, 
and  two  months  after  that  had  fallen  to  10,000.  Four 
months  after  the  operation  the  liver  had  returned  to  the 
normal  dimensions,  and  was  no  longer  palpable.  Iwo 
years  after  it  the  woman  was  in  excellent  health,  and  had 
gained  22  lb.  in  weight  ;  her  blood  count  showed  5J 
million  red  cells,  8,000  white,  and  80  per  cent,  of  haemo¬ 
globin.  It  may  be  added  that  numerous  cultures  and 
inoculations  into  animals,  made  from  the  spleen  on  re¬ 
moval,  proved  uniformly  sterile. 


62. 


Open-air  and  Hyperaemic  Treatment  in 
Surgical  Tuberculosis. 

Meyer  (Amer.  Journ.  Med.  Sci.,  February,  1909)  urges  the 
combined  use  of  open-air  and  Bier’s  hyperaemic  methods 
in  the  treatment  of  bone  tuberculosis  in  adults,  which, 
either  from  their  situation  or  from  the  nature  of  the  case, 
cannot  be  cured  by  operation  alone.  Although  much  may 
be  accomplished  by  filling  a  cold  abscess  cavity  after 
evacuation  with  iodoform  emulsion,  and  the  persistent  use 
of  hyperaemia  for  the  diseased  bone  or  joint  in  tuberculous 
disease  affecting  the  sacrum  and  pelvis,  an  addition  to  the 
treatment  of  open-air  methods  may  be  the  means  of  effecting 
a  cure.  Notes  of  three  cases  are  given  illustrating  this  point, 
in  the  first  of  which,  a  man  aged  40,  suffering  from  tuber¬ 
culosis  of  the  sacrum  involving  both  ilio-sacral  joints  and 
the  fifth  lumbar  vertebra  with  its  articulation,  marked 
improvement  and  an  almost  complete  return  to  health 
resulted  after  two  years’  persistence  in  treatment  on  these 
lines.  The  second  case,  a  male  aged  16,  suffering  from 


recurrent  tuberculous  inflammation  of  the  tibio-tarsal  join; 
after  astragalectomy  with  extirpation  of  the  synovial  men 
brane,  rapidly  improved  under  persistent  hyperaem 
treatment  in  conjunction  with  residence  in  the  fresh  ai 
In  the  third  case,  that  of  a  man  aged  36,  there  was  tube 
culosis  of  the  right  hip-joint,  with  multiple  sinus  form; 
tion.  Disarticulation  at  'the  hip-joint  was  performed,  ar 
the  pelvis  was  found  to  be  involved,  but  resection  of  tl 
iliac  bone  was  refused.  After  ten  years  of  outdoor  lif 
durum  which  time  he  had  been  able  to  attend  to  h 
business  with  daily  packing  of  the  sinuses,  some  of  the 
were  healed,  while  others  still  persisted.  The  packii 
was  stopped,  and  Bier’s  suction  cups  used  for  thr< 
months,  by  which  time  the  discharge  had  greatly  decreasi 
and  his  general  health  was  improved.  Seeing  that  the 
instances  were  in  private  practice  among  patients  wi 
could  afford  to  carry  out  the  necessary  treatment,  it 
urged  that  two  special  surgical  wards,  male  and  femal 
should  be  set  aside  in  sanatoriums  for  consumption,  whe 
poorer  patients  can  receive  the  benefit  of  the  open-i 
treatment  combined  with  Bier  s  hyperaemic  methoc 
since  under  existing  circumstances  no  adult  patie 
afflicted  with  suppurative  tuberculous  bone  mischief  c; 
crain  admission  to  such  sanatoriums,  these  being  at  prese 
exclusively  designed  and  intended  for  internal  tuberculo 
affections  and  not  for  surgical  cases. 


63.  Prolonged  Intubation  in  Laryngeal  Stenosis. 

Simpson  (Amer.  Journal  of  Surgery,  April,  1909)  publist  ■ 

_ _ _ p  ot-cmAoia  ■\ArVur»Vi  miP.EGSfifllllV  tT6Elt 


OliVJLir  OUIN  IZ1 7/frG#  •  CfULVf  vjj  — jr 7  J- 

a  case  of  laryngeal  stenosis  which  was  successfully  treat 
by  prolonged  and  continuous  intubation.  The  patiej 
a  female,  aged  32,  after  wearing  for  five  months  a  trad 
otomy  tube  which  had  been  inserted  for  urgent  dyspno 
became  desirous  of  dispensing  with  its  use  on  account 
much  local  irritation  and  disturbance  of  general  hea 
caused  by  incessant  coughing.  A  hard  intubation  tu 
was  passed,  the  tracheotomy  tube  being  removed  ana 
tracheal  fistula  subsequently  closed  by  operation.  1 
intubation  tube  wound  was  retained,  with  only  one  v< 
temporary  removal,  for  four  years,  at  the  end  of  w  1 
period  its  reintroduction  was  found  to  be  quite  unnec 
sary.  At  the  last  observation  of  this  case  twelve  mont 
after  the  final  removal  of  the  tube,  the  breathing  v 
normal  in  character  and  the  patient  had  gained  m  fit  i 
and  strength.  The  author  at  the  end  of  his  rep  I 
emphasizes  the  following  points:  (1)  The  tolerance  ' 
the  larynx  of  long-continued  pressure.  (2)  The  superioi  |, 
of  continuous  pressure  in  causing  absorption  over 
older  methods  of  the  temporary  introduction  of  diiat 
instruments.  (3)  The  comparative  comfort  with  which 
intubation  tube  may  be  indefinitely  worn.  (4)  me 
proved  general  condition  of  the  patient  while  wearing 
intubation  tube,  in  contrast  to  the  debilitating  influe 
and  local  annoyance  of  the  tracheotomy  cannula. 


OBSTETRICS. 


64.  Fetal  Hydrocephalus  and  Parturition. 

Boissard  ( Annales  de  gynec.  et  de  obstet.,  Apiil,  1 
records  an  instance  where  hydrocephalus  Avas  diagn  > 
in  pregnancy  and  labour  induced,  with  the  best  rest 
whilst  a  little  later  a  disastrous  case,  where  death  occur 
after  delivery  of  a  hydrocephalic  fetus,  came  under 
notice.  The  first  patient  Avas  under  his  care,  bi  e 
already  given  birth  to  a  hydrocephalic  fetus,  un 
ments  had  been  required  for  its  delivery.  The  Patle° 
now  in  the  seventh  month ;  there  was  excess  of  uq 
amnii,  and  the  fetal  head  could  be  defined  as  very  m 
and  wider  than  the  inlet.  The  heart  sounds  were  auci 

but  weak.  Antisyphilitic  treatment  was  tried,  a  a 
patient  was  kept  under  observation.  The,  fetal  head  | 
turned  to  enlarge,  so  that  close  upon  term,  beto 
signs  of  labour  set  in,  it  was  perforated,  ancl  a  * 
quantity  of  cerebro-spinal  fluid  came  away,  me  a 
bag  was  then  applied,  and  the  patient  was  delivered 
fetus  nearly  7  1b.  in  weight.  The  puerperium  warnf 
normal.  A  few  days  after  this  artificial  labour  a  raid 
sent  into  the  same  maternity  a  woman  who  had  ;hil 

forty-eight  hours  in  labour.  Just  before  she  left  h  I 

a  doctor  succeeded  in  extracting  a  fetus  papyraceo  •  [ 
admission  the  patient  was  found  to  be  m  a  verysepu  I 
dition,  with  a  temperature  over  102  .  The  fetal  “  j, 
clearly  hydrocephalic;  it  was  perforated,  “  .  *  fecj, 
child  was  delivered  artificially,  but  general  septi  ‘ . 
followed,  the  temperature  rising  to  105  ,  yet  th  P  i 
lived  to  the  seventeenth  day,  with  the  extra  comi 
of  puerperal  mania. 
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65.  Operation  for  Extrauterine  Pregnancy  in 

a  Cottage. 

E.  WORMSER  (Correspondenz-Blatt  fur  schweizer  Aerzte, 
March  15th,  1909)  describes  a  case  which  supports  the  view 
expressed  by  Leopold,  that  in  cases  of  extrauterine  preg¬ 
nancy  with  haemorrhage  into  the  free  abdominal  cavity,  it 
may  involve  less  risk  to  the  patient  to  operate  at  her  own 
house  than  to  remove  her  to  a  hospital,  and  perhaps  lose 
the  most  favourable  time  for  operation.  In  the  case 
described  in  the  present  article  the  patient  had  been 
suddenly  seized  with  faintness  during  the  afternoon,  and 
was  found  by  her  doctor  to  be  almost  pulseless.  When 
Wormser  saw  her  at  9  o’clock  at  night  she  had  somewhat 
recovered,  but  she  was  very  anaemic,  and  the  pulse  was 
small  and  weak  ;  the  abdomen  was  slightly  distended,  and 
in  the  lower  part  was  dull  on  percussion ;  fluid  blood  was 
present  in  the  vagina  ;  the  uterus  was  increased  in  size  ;  a 
firm  mass  could  be  felt  in  Douglas’s  pouch,  and  there  was 
resistance  and  tenderness  on  both  sides  of  the  uterus.  The 
diagnosis,  which  was  confirmed  at  the  operation,  was  of 
free  haemorrhage  into  the  abdominal  cavity,  the  result 
of  rupture  of  a  tubal  pregnancy.  Since  the  patient  was  an 
hour’s  journey  from  the  hospital,  it  was  decided  to  operate 
upon  her  at  her  own  home.  A  request  was  sent  by  tele¬ 
phone  to  the  theatre  sister  of  the  hospital  for  instruments 
and  sterile  aprons,  dresses,  sponges,  etc.,  while  a  room  was 
emptied  of  furniture,  except  for  three  small  tables,  one  for 
use  as  an  operating  table.  Sufficient  light  was  obtained 
by  petroleum  lamps  and  by  two  acetylene  lamps,  one 
fastened  to  the  wall,  the  other  held  by  an  assistant.  The 
basins  for  disinfectants  were  disinfected  by  means  of 
burning  spirit.  The  operator  and  the  assistant  both  wore 
indiarubber  gloves.  The  anaesthetic  given  was  chloro¬ 
form,  ether  being  inadmissible  because  of  the  fear  of  an 
explosion.  The  operation  was  successfully  performed  and 
the  patient  made  an  uninterrupted  recovery.  In  such  a 
case  of  “  inondation  peritoneale,”  as  the  French  describe 
it,  a  long  journey  could  not  but  have  had  the  effect  of 
stimulating  haemorrhage  if  there  had  been  any  tendency 
for  the  bleeding  to  stop  spontaneously,  while  it  is  a  fact, 
liable  to  be  forgotten,  that,  so  long  as  ready  prepared  sterile 
operation  material  is  obtainable,  cases  can  be  operated 
upon  successfully  under  the  most  primitive  conditions. 


GYNAECOLOGY. 


66.  Pyosalpinx  Opening  into  Bladder. 

Violet  and  Chalier  of  Lyons  (Rev.  de  gyn.  et  de  chir. 
abdom.,  January-February,  1909)  report  three  cases  of 
tuberculous  pyosalpinx  opening  spontaneously  into  the 
bladder.  The  main  clinical  symptom  which  they  were 
able  to  define  was  the  appearance  of  pus  in  the  urine 
ivitliout  any  evidence  of  cystitis.  None  of  the  subjects 
were  young  girls  with  general  tuberculous  peritcnitis. 
The  first  was  a  phthisical  woman  37  years  of  age,  married 
twelve  years  and  sterile.  Salpingitis  had  been  diagnosed 
three  years  before  she  came  under  the  two  reporters’ 
observation.  Recently  there  had  been  abdominal  pains ; 
urine  full  of  pus  was  passed  freely  and  without  difficulty. 
The  appendages  and  the  uterus  were  amputated,  the  walls 
of  the  bladder  were  trimmed  freely  around  the  fistulous 
tract,  and  the  orifices  carefully  closed  by  suture.  Nearly 
three  years  later  the  patient,  whose  pulmonary  symptoms 
had  improved,  was  free  from  any  hypogastric  or  pelvic 
trouble,  and  the  urinary  functions  were  normal.  The 
second  patient  was  48  years  of  age  and,  as  in  the  first  case, 
sterile  though  married  for  many  years.  The  symptoms 
of  pelvic  inflammation  were  of  long  standing,  but  the 
urine  Avas  free  from  pus  until  shortly  before  the  patient 
came  under  observation.  The  internal  organs  were  re¬ 
moved  entire.  There  were  tuberculous  deposits  on  the 
wall  of  the  bladder,  and  the  actual  orifice  of  commurication 
could  not  be  detected.  The  peritoneum  Avas  carefully 
sewn  over  the  bladder,  and  a  sound  retained  in  the 
vesical  cavity.  Two  years  later  the  patient  reported 
herself  as  in  perfect  health.  There  Avas  no  after-history 
of  urinary  trouble.  The  third  patient  Avas  32  years  of  age, 
with  a  strong  tuberculous  history,  but  there  is  no  mention 
in  the  report  of  marriage,  pregnancy,  or  catamenial 
trouble.  An  incomplete  abdominal  operation  was  per¬ 
formed  and  the  incision  drained,  a  left  pyosalpinx  being 
removed  in  part.  A  troublesome  sinus  developed,  dis¬ 
charging  freely.  At  length  pyuria  was  observed,  without 
any  complaints  on  the  part  of  the  patient  of  frequent  mic¬ 
turition  or  pain  when  passing  urine.  This  symptom  con¬ 
tinued  for  weeks,  and  at  length  Violet,  who  also  had 
1  operated  in  the  two  other  cases,  removed  the  internal 


organs  entire.  The  fistulous  tract  was  found  to  be  con¬ 
stituted  by  the  remains  of  the  left  Fallopian  tube.  The 
right  tube  formed  a  big  abscess  closely  adherent  to  the 
bladder,  yet  the  reporters  are  careful  to  note  that  the 
aperture  of  communication  in  the  vesical  wall  could  not 
be  discovered,  although  there  were  two  big  patches  of 
tuberculous  deposit  on  the  outer  surface  of  the  bladder. 
The  vermiform  appendix  Avas  removed  Avith  the  right 
tube,  to  Avhich  it  adhered  ATery  closely.  There  A\Tere  some 
large  tuberculous  glands  in  the  iliac  region,  only  one  of 
which  could  be  extirpated.  A  catheter  was  passed  into- 
the  bladder  and  retained.  The  operation  Avas  very  diffi¬ 
cult,  and  a  vesico-vaginal  fistula  developed.  Three 
months  after  the  operation  the  patient  passed  urine 
rather  frequently,  and  not  without  slight  pain,  but  the 
fistula  had  closed,  and  the  general  health  had  much 
improved.  In  all  these  cases  there  was  clinical  evidence 
of  tubercle  and  of  salpingitis  with  pyuria,  but  without 
cystitis.  There  was  no  history  of  an  acute  attack 
of  pain,  or  a  sudden  sense  of  relief  from  pelvic 
discomfort  preceding  the  pyuria ;  nor,  according  to 
these  cases,  must  the  symptom  be  taken  to  signify 
the  spontaneous  cure  of  an  abscess  by  rupture,  as  is 
common  elseAvhere.  The  pyuria  indicates  invasion  and 
yielding  of  the  vesical  wall  by  tubercle  originating  in  the 
coats  of  the  adherent  Fallopian  tube.  Though  the  patient 
does  not  feel  the  worse  for  passing  pus  in  the  urine,  the 
symptom  implies  that  the  tubercu  ous  process  is  extending. 
Hence,  unless  there  are  grave  general  symptoms  implying 
extension  of  tubercle  beyond  the  genital  tract,  immediate 
surgical  intervention  is  indicated  in  every  case  of  pyuria 
associated  with  tuberculous  pyosalpinx.  This  intervention 
must  be  thorough.  Vaginal  hysterectomy,  with  removal 
of  the  tubes,  is  out  of  the  question  ;  it  is  operating  in  the 
dark  amidst  viscera  glued  together  by  tuberculous  deposit. 
Drainage  of  the  opened  pyosalpinx  through  an  abdominal 
incision  is  insufficient,  as  the  tuberculous  disease  will  con¬ 
tinue.  The  uterus  must  be  removed  with  the  appendages  ; 
the  cervix  may  be  saved  should  the  uterine  tissue  appear 
free  from  tuberculous  disease.  Drainage  from  the  vagina 
is  imperative.  As  for  the  breach  in  the  walls  of  the 
bladder,  the  experience  of  Violet  and  Chalier  teaches  that, 
although  a  big  hole  may  be  discovered  and  closed  by 
suture  after  excision  of  its  diseased  edges,  it  may  happen 
that  the  aperture  is  too  small  for  detection.  Tavo  surgical 
precautions  are,  then,  demanded — the  peritoneum  must  be 
sewn  over  the  bladder  and  a  catheter  retained  for  awhile 
in  the  vesical  cavity. 


THERAPEUTICS. 


67.  The  Treatment  of  Malaria. 

Nocht  (Deut.  med.  Woch .,  March  25th,  1909)  points  out  that 
the  action  of  quinine  on  the  malaria  protozoa  has  been 
studied  closely  both  in  the  test  tube  and  in  the  body,  and 
that  certain  deductions  may  be  derived  from  these  studies. 
It  appears  that  one,  two,  or  even  three  doses  of  quinine 
cannot  be  expected  to  cure  an  infection.  Schaudinn  has 
shown  that  the  female  sexual  forms,  the  macrogametes, 
may  persist  in  the  spleen  long  after  all  other  forms  have 
disappeared.  These  forms  resist  the  action  of  quinine. 
Under  certain  conditions,  they  may  cast  off  their  envelopes 
and  form  schizontes;  from  this  the  young  parasites  are 
developed  which  penetrate  into  the  blood  corpuscles  ;  and, 
lastly,  new  young  forms  are  thrown  out.  The  macro¬ 
gametes  represent  the  long- sought- for  latent  form  betAveen 
the  primary  infection  and  the  occurrence.  Now  since 
macrogametes  form  early,  usually  after  the  second  or 
third  attack,  and  at  times  even  after  the  first  attack,  the 
chances  that  the  patient  may  be  protected  from  recurrent 
attacks  become  less  the  later  the  treatment  is  begun.  In 
other  words,  the  treatment  cannot  be  begun  too  early. 
The  best  time  for  quinine  treatment  is  therefore 
immediately  before  and  during  the  period  following 
the  shivering  of  the  attack.  Then  the  majority  of 
the  parasites  are  to  be  found  in  the  schizontes  stages. 
Taking  these  considerations  as  a  basis  for  treatment, 
he  describes  the  methods  which  have  been  tried  and  have 
yielded  good  results  in  the  Institute  for  Marine  and 
Tropical  Diseases  in  Hamburg.  The  methods  of  applying 
quinine  vary  very  considerably.  The  dose  of  quinine 
chosen  is  1  gram  (that  is,  approximately  15 £  grains),  and 
this  dose  is  applied  once  a  day.  The  treatment  is  begun  a. 
few  hours  before  a  fresh  attack  is  expected,  or,  in  the  case 
of  tropical  fever,  soon  after  the  fall  of  temperature  of  the 
last  attack.  This  gram  dose,  given  once  a  day,  is  con¬ 
tinued  for  several  days  (Ruge  suggests  at  least  six  or  seven), 
and  then  increasing  pauses  are  introduced.  At  first  an 
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interval  of  three  days  is  followed  by  quinine  on  two  suc¬ 
cessive  days,  then  the  interval  is  lengthened  to  four  days, 
five,  six,  and  lastly  seven  days.  The  author  lays  special 
stress  on  the  necessity  of  giving  quinine  on  two  successive 
days.  Recently  it  has  been  found  advisable  in  certain 
stubborn  cases  to  use  the  quinine  on  three  successive  days 
during  the  second  part  of  the  course.  Children  naturally 
take  doses  corresponding  to  their  age.  A  further  modifica¬ 
tion  which  has  proved  useful  is  to  give  the  gram  of  quinine 
in  five  daily  doses  of  0.2  gram  each.  The  action  is  increased 
and  black  water  fever  and  other  complicating  effects  of  the 
treatment  were  thus  avoided.  Next  he  deals  with  the  form  of 
quinine  which  answers  best.  The  Hamburg  observers  have 
learnt  that,  of  the  usual  preparations,  free  quinine  bases 
.and  the  hydrochloride  are  the  most  reliable.  The  former 
is  nearly  tasteless,  and  in  spite  of  its  insolubility  in  water, 
is  very  rapidly  absorbed  from  the  stomach.  The  bisulphate 
is  also  good,  but  it  contains  22  per  cent,  less  quinine  than 
the  hydrochloride,  and  27  per  cent,  than  the  free  alkaloid. 
The  tannate  has  been  recommended  on  account  of  its 
slight  taste,  and  its  qualities  for  children  and  those  who  do 
not  tolerate  quinine  well.  The  disadvantage  of  this  salt  is 
that  the  preparations  offered  for  sale  vary  considerably  in 
alkaloid  content.  The  tannate,  like  the  other  salts,  pro- 
dues  s  blackwater  fever,  in  spite  of  Ceili’s  contention  to  the 
contrary.  The  idea  of  giving  quinine  in  cigarette  papers 
cannot  "be  advocated,  since  the  passage  of  the  wholly 
unaltered  powder  wrapped  in  the  paper  in  the  faeces  is 
not  uncommon.  Tablets  and  pills  may  only  be  used  if 
they  form  powdery  precipitates  within  a  few  minutes  on 
being  placed  in  a  glass  of  water.  Gelatine  capsules  are 
useful,  but  must  be  kept  dry,  and  excluded  from  air  if 
used  in  the  tropics.  Of  the  derivatives  of  quinine,  only 
euquinine  has  proved  of  value,  but  even  this  preparation 
is  not  as  good  as  the  ordinary  salts  or  alkaloid,  the  dose 
required  being  half  as  much  again  as  the  hydrochloride, 
and  the  preparation  being  four  times  as  dear.  There  is  no 
substitute  for  quinine  which  acts  as  well.  Methylene 
blue  acts  more  slowly  and  less  certainly.  It  produces 
blackwater  fever  less  frequently  than  quinine  does. 
Arsenic  does  not  affect  the  parasites.  When  vomiting  or 
other  conditions  render  it  difficult  or  impossible  to  give 
quinine  by  the  mouth,  subcutaneous  or  intramuscular  injec¬ 
tions  may  be  resorted  to.  Among  the  preparations  advised 
for  this  purpose,  Nocht  advises  Giemsa’s  formula  :  Quinin. 
hydrochlor.  10  grams,  aq.  dest.  18  grams,  and  ethyl 
urethane  5  grams.  The  urethane  favours  the  solution, 
and  the  volume  of  the  solution  thus  prepared  is  30  c.cm., 
so  that  0.5  gram  is  contained  in  1.5  c.cm.  of  solution. 
When  contraindications  against  quinine  exist,  methylene 
blue  must  be  given.  Some  other  points  in  the  general 
treatment  are  dealt  with,  and  Nocht  concludes  by  stating 
that  the  alpha  and  omega  of  malaria  treatment  is  quinine. 
To  be  efficient  this  must  be  thoroughly  carried  out. 

68.  Action  of  d-,  1-.  and  dl-  Suprarenin. 

Abderhalden  and  others  working  with  him  (Hoppe - 
Seyler’s  Zeitschr.  fur  Phys.  Chemie,  1909)  have  been  in¬ 
vestigating  the  physiological  action  of  suprarenin  and  its 
optical  isomers.  The  earlier  part  of  their  work  was  done 
in  ignorance  of  Cushny’s  results  published  in  the  Phar¬ 
maceutical  Journal  and  the  Journal  of  Physiology  for  1908. 
Artificial  suprarenin  has  the  same  chemical  formula  as  the 
active  principle  of  the  suprarenal  gland,  commonly  called 
adrenalin ;  its  chemical  name  is  o-dioxyplienylethanol- 
methylamin,  prepared  by  reduction  of  methylaminoaceto- 
pyrocatechin,  and  patented  as  artificial  suprarenin  by 
Meister  Lucius  and  Bruning.  So  prepared  it  is  optically 
inactive,  and  has  to  be  separated  into  the  d-  and  1-  variety, 
the  laboratory  product  being  in  the  first  instance  the 
racemic  or  dl-  variety.  Working  with  dogs,  Cushny  came 
to  the  conclusion  that  synthetic  suprarenin  owed  its 
activity  to  the  1-  variety,  though  this  appeared  to  be 
opposed  to  clinical  and  experimental  evidence,  the  ex¬ 
planation  of  the  discrepancy  being  that  the  variety  pre¬ 
pared  from  the  active  gland  was  so  impure  as  to  appear 
weaker  than  the  racemic  compound;  which  can  be  obtained 
tolerably  or  quite  pure.  Abderhalden  [Zeitschr .  fur  Phys. 
Chemie,  vol.  lviii,  p.  190)  and  his  pupils  obtained  specimens 
of  the  three  varieties — namely,  d-,  1-,  and  dl-.  They 
were  obtained  by  Flacher  by  the  method  of  crystal¬ 
lization  from  the  mixed  solutions,  the  process  being 
started  by  adding  a  minute  fragment  of  the  crystals 
obtained  from  the  variety  extracted  from  the  supra¬ 
renal  body  itself.  As  regards  the  influence  of  the 
different  varieties  on  the  dilatation  of  the  pupil  and  the 
rise  of  blood  pressure  after  intravenous  injection,  the 
laevo-rotatory  variety  is  the  active  substance  ;  the  dextro¬ 
rotatory  variety,  when  obtained  pure,  is  practically  inert. 
The  racemic  variety,  as  might  be  expected,  has  a  value 
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intermediate  between  the  other  two.  The  pupillary  action 
was  tested  on  excised  eyes  of  frogs.  For  the  determination 
of  the  influence  on  blood  pressure  dogs  were  employed 
under  A.C.E.  anaesthesia,  with  the  vagi  severed.  In 
rabbits  sugar  was  excreted  in  the  urine  after  subcutaneous 
but  not  after  intravenous,  injection  of  1-  or  dl-  suprarenin! 

In  frogs  the  injection  of  suprarenin  into  the  lymph  sac 
causes  contraction  of  the  pigment  cells,  according  to  the 
quantity  of  1-  suprarenin  injected.  Subcutaneous  injection 
into  mice  causes  convulsions,  paralysis,  marked  fall  of 
temperature,  and  death  (0.1  mg.  of  1-  suprarenin  will  kill  a 
mouse  of  10  to  15  grams  in  weight).  In  similar  do&es 
d-  suprarenin  has  little  or  no  effect,  and  the  mouse  always 
recovers.  A  curious  fact  discovered  is  that  the  injection 
of  increasing  amounts  of  d-  suprarenin  into  mice  for  four  or 
five  days  in  succession  renders  them  less  susceptible  to  the 
toxic  effect  of  1-  suprarenin,  so  that  they  are  able  to  stand 
a  dose  ten  or  eleven  times  the  ordinary  fatal  dose  without 
untoward  results.  The  results  obtained  in  the  case  of  the 
three  varieties  of  suprarenin  are  analogous  with  those 
obtained  by  Cushny  for  the  optical  varieties  of  hyoscine 
and  liyoscyamine.  Abderhalden  and  Cushny  both  hint  at 
the  possibility  of  learning  something  of  the  constitution  of 
the  receptive  portion  of  the  organism  from  a  knowledge  of  i 
the  chemistry  of  therapeutic  agents,  such  as  suprarenin, 
liyoscyamine,  etc.,  where  a  reversal  of  optical  behaviour 
(rotatory  power)  abrogates  all  therapeutic  value,  but  at 
present  such  speculation  does  not  seem  likely  to  lead  to 
any  tangible  result. 


PATHOLOGY. 


69.  The  Suprarenals  and  Rickets. 

Jovane  AND  1’ace  (La  Pediatria,  A11.  17,  No.  3,  May,  1909) 
have  carried  out  a  series  of  experiments  on  dogs  and 
rabbits  with  a  view  of  determining  what  influence  the 
suprarenal  capsules  have  upon  the  processes  of  rickets. 
They  find  that  injections  of  a  1  in  1,000  solution  of 
adrenalin  (from  to  1  c.cm.)  administered  to  rickety 
infants  causes  definite  increase  and  strengthening  of 
muscular  tone,  increases  appetite,  improves  nutrition,  and 
promotes  tissue  change  generally.  On  the  other  hand,  no 
definite  changes  were  found  in  the  suprarenals  of  rickety 
children,  and  the  suprarenals  of  rabbits  rendered  artificially 
rickety  remained  unchanged.  Unilateral  capsulectomy  in 
young  dogs,  unless  very  robust,  is  often  fatal,  so  that  it  is 
difficult  to  keep  the  animals  alive  long  enough  to  obsetve 
the  results  on  bone.  Bilateral  capsulectomy  is  invariably 
fatal  in  these  animals  within  twenty-four  hours.  Of  those 
animals  who  survived  unilateral  capsulectomy  (one  series 
eighteen  days,  and  another  sixty  days),  no  true  histological 
lesion  could  be  made  out  in  the  skeleton  ;  the  only  change 
noted  was  a  vaso-clilatation  of  the  blood  capillaries  in  the 
medullary  spaces  of  the  bone,  more  marked  in  the  second 
series  of  experiments.  Finally,  whatever  effect  the  supra¬ 
renals  may  have  on  rickets,  it  is  not  by  way  of  any  direct 
effect  on  the  bones,  but,  if  at  all,  through  those  obscure 
processes  of  bio-chemistry  whereby  other  internal  secretions 
produce  their  effects  on  the  organism. 

70.  Choline  in  Animal  Tissues  and  Fluids. 

Mott  and  Halliburton  and  others  have  identified  choline 
as  a  substance  to  be  found  in  increased  quantities  in  the  1 
blood  or  cerebro- spinal  fluid  in  animals  or  patients  with 
degenerative  processes  going  on  in  their  nervous  systems. 
W.  Webster  (Bio-Chemical  Journal,  London,  1909,  iv,  p.  117) 
points  out  the  various  errors  on  which  these  and  similar 
statements  are  based,  and  shows  that  with  our  present 
methods  of  chemical  analysis  there  is  little  hope  of  detect¬ 
ing  the  very  minute  quantities — small  fractions  of  a  milli¬ 
gram — of  choline  that  might  be  set  free  from  degene¬ 
rating  nervous  tissue,  and  so  get  into  the  circulating  olood 
of  man  or  of  animals,  in  disease  of  or  after  operations  on 
the  nervous  system.  He  finds  that  no  choline  can  be 
detected  in  normal  blood  provided  that  the  lecithin  in  it 
is  prevented  from  decomposing ;  it  may  be  noted  that 
Kaufmann  in  1908  could  isolate  no  choline  from  a  litre  of 
cerebro-spinal  fluid  collected  from  various  patients  with 
nervous  disease.  Webster  further  finds  that  the  amounts 
of  choline  or  of  potassium  salts  that  might  be  set  free  into 
the  circulation  by  even  sudden  processes  of  degeneration 
in  the  nervous  system  would  be  too  small  for  detection ; 
and  that  the  micro-chemical  reactions  given  for  choline 
occur  irregularly  but  equally  freely  by  both  normal  and 
pathological  cerebro-spinal  fluid,  while  it  is  doubtful 
whether  any  of  the  micro-chemical  tests  in  use  are 
specific  for  choline. 
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Gonococcal  Septicaemia. 

'LAFOY  (Bull,  de  V Acad,  de  Med.,  May  18th,  1909) 
ed  details  of  two  cases  of  gonococcal  septicaemia 
h  presented  somewhat  remarkable  features.  The 
case  was  a  young  man  of  23,  admitted  after  eight  days’ 
ss  with  diarrhoea,  headache,  fever,  splenic  enlarge- 
b  and  rose  spots.  The  diagnosis  of  typhoid  made  on 
ission  wras  rendered  doubtful  by  the  oscillations  of  the 
lerature  with  profuse  sweats  and  by  the  negative 
Its  of  the  Widal  test.  There  was  a  urethral  discharge 
aining  gonococci,  and  blood  cultures  showed  the 
ence  of  gonococci  but  not  of  B.  typhosus.  There  was 
tjlobulism  (7,100,000)  due  to  the  sweats  and  the  diar- 
a.  A  leucocytosis  of  15,000  was  mainly  due  to  poly¬ 
ears.  Broncho-pneumonia  developed  and  gonococci 
3  found  in  the  sputum.  During  the  illness  a  loud 
>st  musical  mitral  systolic  murmur  appeared.  Under 
,ral  treatment  combined  with  vaccine  treatment,  con- 
scence  ensued,  but  was  interrupted  by  a  typical  attack 
yphoid  with  positive  Widal  reaction,  blood  cultures 
ig  both  B.  typhosus  and  gonococci.  The  patient  left 
I  hospital  in  good  health  although  his  blood  still  con- 
ed  gonococci.  The  second  wras  a  case  of  gonorrhoeal 
imatism  with  fever  and  rigors.  The  gonococcus  was 
ivated  from  the  blood.  At  one  period  the  case  had 
e  of  the  features  of  typhoid,  but  there  was  no  Widal 
tion  and  the  blood  did  not  contain  the  bacillus.  In 
j  case  also  convalescence  was  interrupted  by  a  typical 
ck  of  typhoid  with  positive  blood  cultures  and  Widal 
lion.  Dieulafoy  remarks  that  these  cases  illustrate 
important  facts  that  a  patient  with  a  slight  urethral 
harge  may  suddenly  become  the  victim  of  an  acute 
ision  by  the  gonococcus  and  that  this  may  accurately 
lie  typhoid  even  to  the  rash.  There  may  be  no  joint 
iptoms  whatever,  even  when  there  is  endocarditis, 
h  cases  were  treated  with  vaccine,  but  the  author 
ains  from  expressing  himself  on  this  question,  which 
vill  deal  with  in  a  future  communication.  With  regard 
[  tie  onset  of  typhoid,  he  thinks  that  it  is  possible  that 
i  y j  were  both  carriers  whose  resistance  had  been  lowered 
he  previous  illness  so  that  the  bacillus  was  enabled  to 
ide  the  blood  from  its  habitat  in  the  gall  bladder.  The 
cine  was  tested  but  was  found  sterile.  There  were  no 
3r  cases  of  typhoid  in  the  wards.  Both  cases  on  dis- 
I  rge,  although  in  good  health,  still  harboured  the 
i  ococcus  in  the  blood. 


The  Meaning  of  Haematemesis. 

F.  Cheney  (Amer.  Journ.  Med.  Sci.,  April,  1909) 
ts  out  that  the  discovery  of  the  cause  of  haematemesis 
e  all-important  factor  in  the  question  of  the  prognosis 
treatment  of  the  case.  The  possible  causes  to  be 
e  in  mind  are  :  (1)  Cirrhosis  of  liver ;  (2)  gastric  ulcer  ; 

cancer  of  stomach ;  (4)  splenic  anaemia ;  (5)  acute 
jreatitis ;  (6)  uraemia ;  (7)  toxic  gastritis.  Of  these, 
first  three  are  the  common  causes,  vrhile  the  rest  are 
nore  or  less  rare.  In  regard  to  cirrhosis  of  liver  the 
cal  case  is  that  of  a  middle-aged  individual  with 
holic  history,  who  suddenly  and  without  pain  brings 
a  large  quantity  of  unaltered  blood.  The  first 
norrhage  is  rarely  fatal,  and  there  is  usually 
other  for  some  months  or  years.  There  are 
physical  signs  beyond  increase  or  decrease  of  the 
r  dullness  and  an  enlargement  of  the  spleen. 
3r,  alimentary  disturbances  and  failure  of  nutri- 
occur,  and  ascites  may  be  present.  The  bleeding 
r,  however,  occur  for  the  first  time  late  in  the  disease, 
may  be  repeated  through  several  days,  and  so  become 
direct  cause  of  death.  Moreover,  the  bleeding,  which 
isually  from  a  leaking  vein  in  the  oesophageal  varix, 
7  be  small  in  amount,  and  the  blood  may  then  pass  on 
1  the  bowel  instead  of  being  vomited.  Hence,  melaena, 
l  continued  or  frequently  repeated,  does  not  preclude 
possibility  of  cirrhosis  being  the  underlying  condition. 
;h  regard  to  gastric  ulcer,  Cheney  considers  that 
importance  of  haematemesis  as  a  symptom  of  the 
dition  has  been  exaggerated,  the  blood  more  commonly 
sing  on  into  the  bowel.  When  the  two  are  associated 
patient  is  usually  under  middle  age,  and  lias,  suffered 
long  from  acid  dyspepsia  with  much  pain,  the  vomiting 


of  blood  coming  after  a  long  period  of  ill-health.  The 
bleeding  is  usually  from  erosion  of  a  good-sized  vessel 
in  the  base  of  the  ulcer,  and  the  blood  is  unaltered. 
In  gastric  cancer  the  typical  form  of  the  haematemesis  is 
the  frequently  repeated  vomiting  of  small  quantities  of 
altered  blood.  Since  bleeding  occurs  only  wrhen  the  growth 
has  begun  to  ulcerate,  there  is  often  a  palpable  tumour, 
and  free  hydrochloric  acid  is  absent  from  the  gastric  con¬ 
tents.  Among  the  rarer  causes  of  haematemesis  is  splenic 
anaemia.  In  this  condition  the  vomiting  of  blood  may  be 
the  first  alarming  symptom.  With  it  will  be  found  splepic 
enlargement,  chlorotic  anaemia,  leucopenia,  and  finally 
hepatic  cirrhosis  and  ascites.  Acute  pancreatitis  is  rate, 
but  the  author  relates  one  case  in  which  one  of  the  most 
prominent  symptoms  was  repeated  profuse  vomiting  of 
blood,  sometimes  altered  and  sometimes  almost  pure.  In 
uraemia  profuse  and  repeated  vomiting  of  blood  has  been 
observed,  due  presumably  to  haemorrhagic  weeping  from 
the  mucous  membrane,  since  no  other  cause  could  be  dis¬ 
covered  post  mortem.  The  gastritis  resulting  from  the 
swallowing  of  corrosive  poisons  is  commonly  associated 
with  haematemesis,  and  the  history  supplies  the  diagnosis. , 
The  author,  however,  has  also  seen  one  case  where  the 
cause  wTas  a  gastritis  resulting  from  chronic  mercurial 
poisoning. 

73.  Disappearance  of  the  Argyll  Robertson  Sign. 

Aurelis  da  Costa-Ferreira  (Journ.  des  praticiens,  April 
24th,  1909)  relates  the  following  case  :  A  man  had  been 
subject  for  several  years  to  frequent  headaches,  accom¬ 
panied  by  loss  of  hair,  and  although  no  history  of  primary 
syphilis  could  be  obtained,  antisyphilitic  treatment .  was 
carried  out  and  the  headaches  ceased,  also  the  falling 
out  of  hair.  The  patient  married  and  had  three  children, 
all  healthy  ;  the  wife  had  no  miscarriages.  One  day  there 
appeared  an  inequality  of  the  pupils,  the  patient  felt  ill 
and  complained  of  lumbar  pain  and  supraorbital  neuralgia, 
and  the  urine  contained  a  trace  of  albumen.  The  jeft 
pupil  was  larger  than  the  right,  and  the  left  pupil  did  not 
react  to  light.  The  right  pupil  reacted  well,  and.  the 
crossed  reaction  was  well  obtained.  The  reflexes  were 
normal.  An  intensive  mercurial  treatment  was  begun, 
and  at  the  end  of  a  month  the  left  pupil  reacted  well,  and 
the  pupillary  inequality  had  disappeared. 


SUBGEKY. 


74.  Functional  Diagnosis  in  Renal  Surgery. 

Realization  of  the  fact  that  the  human  organism  has- 
been  endowed  with  about  four  times  the  amount  of  kidney 
substance  necessary  for  the  excretion  of  waste  products 
has  led  to  great  advances  in  renal  surgery,  it  being  now 
admitted  that  nephrectomy  may  be  performed  when,  both 
kidneys  are  diseased,  provided  that  the  kidney  left  in  the 
body,  though  actually  diseased,  is  doing  its  work  properly. 
A  great  deal  of  valuable  work  has  been  done  in  the  last 
few  years  on  the  testing  of  the  renal  functions.  Barth 
(Berliner  Klinik,  November,  1908)  gives  a  review  of  this 
work  based  on  his  own  experience  of  the  methods  evolved. 
The  limitations  of  these  methods  must  first  be  recognized 
if  we  are  not  going  to  be  disappointed.  Even  a  careful 
estimation  of  the  nitrogen  intake  and  output  can  only 
measure  the  work  done  by  the  kidneys,  which  is  not  the 
same  thing  as  the  work  of  which  each  kidney  is  capable. 
The  simple  methods  applied  in  clinical  surgery  are  less 
accui  ate,  but  still  they  are  extremely  useful.  Catheteriza¬ 
tion  of  the  ureters  has  shown  that  the  two  kidneys  m  health 
secrete  approximately  the  same  amount  of  urine  and  of 
solid  constituents.  In  disease  the  passage  of  blood  or  pus 
from  one  kidney  is  of  great  significance,  and  at  once 
localizes  the  side  of  the  disease.  Cryoscopy  is  the  measpre- 
ment  of  the  depression  of  the  freezing  point  and  is  omy  a 
measure  of  the  molecular  concentration  of  the  urine..  The 
freezing  point  of  a  twenty-four  hours  specimen  of  the  urme 
varies  from  -0.9°  to  2.2°.  It  varies  with  the  total  quantity 
of  urea.  As  with  urea  determinations,  little  reliance  can  be, 
placed  on  deductions  drawn  from  the  freezing  point  of  the 
total  urine,  because  it  varies  very  much  even  on  a.  test  diet. 
The  freezing  point  of  the  blood  is  more  constant.  It  varies 
in  health  between  -0.55°  and  -0.57".  In  renal  insufficjency 
it  maybe  -0.58°, or  even -0.60°.  Tli'e  fact  that  casgspf  heart 
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disease  and  of  cancer  of  tlie  abdomen  may  have  this  amount 
of  depression  and  that  cases  of  nephritis  and  even  of 
uraemia  may  have  a  normal  index  detract  from  the  value  of 
this  method.  Barth  thinks  it  unwise  to  put  off  an  opera¬ 
tion  of  urgency,  such  as  a  nephrectomy,  on  account  of  a 
difference  of  one-hundredth  part  of  a  degree  in  an 
observation  where  the  technical  difficulties  are 
great.  Cryoscopy  of  the  specimens  from  the  two 
ureters  is  very  useful.  If  the  freezing  point  of  the 
twro  differs  very  much,  then  the  side  with  the  least  de¬ 
pression  is  probably  diseased.  If  both  sides  are  diseased, 
then  the  side  with  the  lowest  is  the  most  diseased  side. 
He  gives  details  of  7  cases  illustrating  the  value  of  this 
method.  A  marked  depression  on  the  side  which  is 
obviously  diseased  points  to  there  being  a  large  amount 
of  renal  parenchyma  still  active.  This  was  seen  in  some 
cases  of  adrenal  tumours.  This  method  is  also  useful  in 
the  differential  diagnosis  of  renal  disease  (calculus)  from 
duodenal  ulcer,  etc.  The  method  is  valueless  when  for 
auy  reason  there  is  a  profuse  secretion  of  very  dilute 
urine  ;  then  the  depression  is  equally  small  on  each  side. 
In  cases  where  there  is  insufficient  urine  for  the  deter¬ 
mination  of  the  freezing  point  the  electrical  conductivity 
may  be  of  service,  but  the  possibility  of  error  is  here  still 
greater.  The  above  methods  give  no  information  in  cases 
of  bilateral  disease  as  to  the  extent  of  the  lesion  in  the 
least  affected  kidney.  Two  other  tests  have  been  elabor¬ 
ated  to  assist  in  solving  this  difficulty.  The  injection  of 
phloridzin  causes  glycosuria  with  healthy  kidneys ; 
0.01  gram  of  phloridzin  injected  into  the  buttock  will 
cause  the  excretion  of  glucose  ten  to  fifteen  minutes  after 
the  injection.  In  extensive  disease  of  the  kidneys  the 
excretion  is  either  much  delayed  or  absent.  Barth  says 
that  in  health  it  may  be  delayed  up  to  thirty  minutes.  In 
case  there  is  no  sugar  wdthin  sixty  minutes,  he  always 
repeats  the  test  with  a  fresh  solution  of  phloridzin.  An 
early  reaction  on  one  side  is  certain  evidence  that  the 
kidney  is  functionally  healthy,  whilst  a  reaction  in  the 
total  urine  indicates  the  same  thing,  and  may  be  very 
useful  where  catheterization  of  the  ureters  is  impossible. 
The  indigo-carmine  test  is  carried  out  in  a  similar  manner. 
An  intragluteal  injection  of  4  c.cm.  of  a  4  per  cent,  suspen¬ 
sion  of  indigo-carmine  should  be  followed  in  six  to  twelve 
minutes  by  the  excretion  of  coloured  urine.  If  delayed 
later  than  fifteen  minutes,  especially  if  from  half  an  hour 
to  an  hour,  there  is  great  probability  of  severe  damage  to 
the  renal  functions,  and,  if  this  is  bilateral  (in  the  bladder 
urine),  the  prognosis  is  very  bad.  Chromocystoscopy 
(direct  observation  of  the  coloured  urine  coming  from  the 
ureters)  is  a  material  aid  to  diagnosis  of  the  side  affected. 


75,  Diffuse  Painful  Lipoma  of  the  Foot. 

Tubby  ( Amer .  Journ.  Ortliop.  Surg.,  May,  1909)  directs 
attention  to  a  painful  affection  of  the  foot  which,  he 
believes,  has  been  hitherto  undescribed.  Of  some 
examples  observed  by  the  author  during  the  past  ten 
years,  one  is  here  recorded  which  came  under  his  notice  at 
the  Westminster  Hospital  in  1906.  The  patient  was  a 
nurse,  aged  25,  who  for  three  months  had  suffered  from 
pain  in  the  soles  and  along  the  inner  surfaces  of  both  feet, 
which  was  excited  and  increased  by  walking,  and  instan¬ 
taneously  relieved  by  rest.  On  the  inner  side  of  each  foot 
there  was  a  soft  oval  swelling  which  encroached  on  the 
weight  bearing  surface  of  the  sole  ;  each  measured  1  in.  by 
1-i  in.  The  characters  of  these  swellings  were  those  of 
indolent  growths.  Though  painful  to  the  touch,  and  par¬ 
ticularly  so  to  deep  pressure,  they  presented  no  signs  of 
inflammation  ;  the  feet  were  not  flat  in  the  ordinary  sense 
of  the  word.  The  swellings  on  removal  by  operation  were 
found  to  be  of  a  fatty  nature.  Though  not  encapsuled, 
each  growth  could  be  readily  distinguished  from  the  darker 
and  more  compact  tissue  of  the  surrounding  normal  fat, 
and  there  was  no  difficulty  in  dissecting  it  away.  The 
tumours,  it  was  noticed,  were  highly  vascular  and  bled 
freely.  Another  case  is  recorded  of  a  painful  fatty  growth 
which  was  removed  from  the  left  foot  of  a  girl  aged  16  years, 
and  presented  the  same  fatty  and  vascular  characters. 
The  author  points  out  that  these  cases  of  acquired  painful 
lipoma  are  clearly  distinguishable  from  the  form  known  as 
congenital  diffuse  lipoma.  The  microscopical  characters 
of  these  two  forms  of  lipoma  are  different,  and  clinically 
the  latter  is  akin  to  sarcoma,  as  it  has  a  tendency  to  recur 
very  rapidly  after  removal.  In  the  acquired  and  painful 
form  of  diffused  lipoma  of  the  foot  the  blood  vessels  are 
extremely  numerous  and  somewhat  hypertrophied.  The 
author  gives  some  clinical  evidence  in  support  of  his  idea 
that  such  growths  may  possibly  be  due  to  the  degenera¬ 
tion  of  naevoid  tissue.  It  is  an  important  matter  to  distin¬ 
guish  this  condition  from  flatfoot,  as  any  pressure  from  the 
323  b 
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employment  of  a  pad  to  the  inner  part  of  the  sole  would 
the  case  of  acquired  lipoma  render  the  patient  quite  unab! 
to  get  about  on  account  of  the  pain. 


OBSTETRICS. 


76.  Eclampsia  and  Albuminuria  in  Pregnancy: 

Subsequent  Dementia  Paralytica. 

Meiter  of  Konigsberg  (Monats.  f.  Geb.  u.  Gyndk.,  Apr 
1909)  dwells  on  certain  difficulties  in  diagnosis  where  fi 
occur  in  pregnancy.  Even  when  associated  with  distin 
albuminuria,  convulsions  may  mean  some  malady  othi 
than  the  familiar  eclampsia  of  pregnancy.  Jolly,  1 
observes,  reported  an  instance  of  where  the  cause  of  tl 
two  cardinal  symptoms  proved  to  be  dementia  paralytic 
mental  disturbance  developing  before  the  first  fit.  Mey 
publishes  a  much  more  puzzling  case,  where  a  woma 
aged  36,  was  seized  in  the  fourth  month  of  her  secoi 
pregnancy  with  convulsions  involving  the  whole  body  ar 
extremities,  and  was  unconscious  for  several  days.  Hi 
doctor  found  that  the  urine  was  loaded  with  albumen,  an 
at  once  induced  abortion.  The  convulsions  then  cease 
and  the  albuminuria  diminished.  The  patient’s  first  pre; 
nancy  was  gemellar,  and  one  of  the  twins  was  living  ar 
healthy  ;  there  was  no  history  of  any  nervous  or  constiti 
tional  disease.  Three  months  after  the  induced  labour 
sudden  attack  of  universal  tremors  occurred,  the  patient 
speech  became  incomprehensible,  and  she  became  for  | 
time  unconscious  three  days  running,  and  irregukj 
paralyses,  not  observed  by  her  doctor,  set  in.  There  we| 
vomiting,  and  during  convalescence  the  patient’s  memoi 
was  found  to  have  deteriorated.  Two  months  later  anothci 
attack  took  place,  the  convulsions  were  milder,  and  thei 
■was  no  vomiting,  but  the  speech  and  memory  faile 
greatly,  and  all  the  symptoms  of  dementia  paralytic 
ultimately  appeared. 

77.  Extramembranous  Uterine  Gestation: 

Metrorrhagia. 

Garipuy  and  Berny  ( Annales  de  gynec.  et  d’obstet 
April,  1909)  report  the  case  of  a  multipara,  aged  3! 
recently  troubled  with  free  uterine  haemorrhages.  Fibroi 
disease  wras  diagnosed,  as  the  uterus  was  hard  and  irr< 
gular,  the  periods  had  not  ceased,  and  no  fetal  heai 
sounds  could  be  detected.  The  fundus  was  over  6  in.  i 
breadth.  Five  days  after  the  examination  the  patien 
was  delivered  of  a  dead  fetus  over  §  lb.  in  weight,  neithc 
malformed  nor  macerated.  No  membranes  presented,  an 
no  liquor  amnii  escaped  at  any  stage  of  the  labour.  Tb 
placenta  came  away  within  four  hours.  Hardly  a  trace  ( 
membrane  could  be  found  attached  to  the  placenta,  an 
what  was  found  appeared  as  a  collar  of  membrane  §  in.  i 
depth  with  a  thickened  border.  In  short,  there  was  n 
evidence  of  recent  rupture,  whilst  the  appearances  ind 
cated  a  yielding  of  the  membranes  of  old  date  with  subse 
quent  thickening  and  cicatrization.  The  uterus  wa 
curetted,  but  no  fragments  of  membrane  came  awaj 
Authorities  would  rank  this  case  as  an  instance  of  prc 
mature  rupture  of  the  membranes  in  an  ovum  implante 
on  a  uterus  subject  to  endometritis.  Garipuy  and  Bern 
admit  that  hydrorrhoea  was  not  reported,  and  that  nearl 
all  authors  note  that  it  is  the  most  prominent  symptom  c 
rupture  of  the  membranes  before  labour,  but  they  conside 
that  it  was  masked  by  the  haemorrhages.  As  regard 
treatment,  labour  should  not  be  induced  when  the  con 
dition  in  question  is  diagnosed  as  pregnancy  has  beer 
known  to  go  on  to  term. 

78.  Caesarean  Section. 

McPherson  ( Bulletin  of  the  Lying-in  Hosp.  of  the  City  o 
New  York,  December,  1908),  from  the  experience  of  18 
cases  of  abdominal  Caesarean  section  as  performed  at  th< 
Society  of  the  Lying-in  Hospital  of  the  City  of  New  York 
discusses  the  indications  and  choice  of  time  for  the  opera 
tion,  together  with  its  technique  and  results.  The  operaj 
tion  is  indicated  in  all  cases  where  obstruction,  either  oi 
the  part  of  the  mother  or  child,  is  such  that  a  viable  chih 
cannot  be  delivered  per  vaginam,  and  where  the  mother’ 
condition  gives  a  good  chance  of  recovery  ;  and  such  indij 
cations  may  arise  from  the  presence  of  a  deformed  pelviu 
or  vagina,  placenta  praevia,  eclampsia  with  rigid  cervix  j 
neoplasms,  or  an  excessively  large  child.  Just  before,  o: 
at  the  beginning  of,  labour  is  the  best  time  for  its  per 
formance,  but  the  fact  that  the  patient  has  been  in  laboji) 
for  some  time  need  not  of  itself  prevent  the  possibility  ofs 
successful  issue.  A  high  median  incision  is  made  over  the 
fundus,  12  cm.  in  length,  extending  from  above  downward; 
to  the  umbilicus,  and  the  abdominal  cavity  is  walled  ofl 
with  moist  gauze  pads,  so  that  only  a  small  area  of  the 
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nterior  surface  of  the  uterus  is  exposed  to  view,  and  the 
terus  is  not  delivered  from  the  abdominal  cavity.  While 
n  assistant,  by  pressure  with  a  hand  on  either  side  the 
bdominal  wall,  retains  the  uterus  in  situ  this  is  opened  by 
,  median  incision  commencing  well  up  at  the  fundus,  care 
.ein*7  taken  not  to  open  the  amniotic  cavity.  By  sweeping 
he  hand  quickly  between  the  membranes  and  the  inner 
arface  of  the  uterus  the  lower  extremity  of  the  child  is 
rasped  and  a  breech  extraction  performed,  the  cord  being 
lamped  and  cut  by  an  assistant.  In  order  to  prevent  the 
terus  from  slipping  down  into  the  wound  a  double 
enaculum  is  placed  on  either  edge  of  the  uterine  wound 
,nd  the  placenta  and  any  clots  are  removed,  deep  inter- 
upted  sutures  of  heavy  chromic  catgut  being  then  inserted 
,nd  a  continuous  one  of  fine  catgut  used  to  bury  the  first 
ow  of  sutures.  The  abdomen  is  then  closed  in  layers  in 
he  usual  manner  and  a  dry  dressing  applied,  which  is  left 
mdisturbed  till  the  eighth  day,  when  the  sutures  are  re- 
uoved.  Excluding  those  cases  that  would  have  proved 
atal,  whether  they  had  been  operated  upon  or  not,  the 
esults  show  a  mortality  of  about  4  per  cent.,  with  a  still- 
>irth  percentage  of  almost  nil. 


GYNAECOLOGY. 


79.  Dangers  of  Curette :  Utero-Intestinal- 

Appendicular  Fistula. 

!  PERAIRE  (Bull,  de  la  Soc.  Anat.  de  Paris,  March,  1909) 
•eports  that  a  primipara,  aged  29,  was  delivered  by  forceps 
>n  January  21st  last ;  septic  infection  followed  and  the 
uirette  was  applied  on  February  13th,  but  the  patient’s 
jondition  became  worse,  symptoms  of  severe  pelvic  peri¬ 
tonitis  developing.  These  symptoms  became  chronic  and 
i  the  patient  wasted  steadily.  There  seemed  to  be,  accord- 
ng  to  physical  signs,  a  left  pyosalpinx.  Peraire  operated. 
The  uterus  was  enveloped  in  strongly  adherent  coils  of 
ntestine.  The  caecum  was  firmly  soldered  to  a  wounded 
spot  on  the  left  side  of  the  fundus  posteriorly,  so  that  the 
bowel  was  displaced,  occupying  in  part  the  left  iliac  fossa. 
The  vermiform  appendix  was  yet  more  intimately  adherent, 
j  whilst  its  free  end,  which  contained  pus,  communicated  by 
inoculation  with  a  coil  of  small  intestine  which  adhered 
firmly  to  the  uterine  wound.  The  appendix  was  divided 
in  the  usual  manner  near  its  caecal  attachment  and  the 
stump  turned  into  the  caecum.  The  free  end  of 
the  appendix  was  turned  into  the  coil  of  small  intestine 
through  a  small  laceration  made  in  the  gut  when  it  was 
,  separated  from  its  adhesion  to  the  uterine  wall.  The 
edges  of  the  gut  around  the  laceration  were  closed  over 
the  free  end  of  the  appendix  by  a  purse-string  and  a  super¬ 
ficial  Lembert  suture.  The  wound  behind  the  uterus  was 
closed  by  suture.  The  Fallopian  tubes  and  ovaries  had 
j  escaped  infection,  being  perfectly  healthy.  On  the  second 
day  the  patient,  who  ultimately  recovered,  vomited  a  big 
iumbricus. 

i 

80.  Fibro-Sarcoma  of  Vagina  in  Infancy, 

1  Schiller  (Monats.  f.  Geb.  u.  Gyn.,  April,  1909)  reports  an 
instance  of  a  solid  tumour  of  the  vagina  which  developed 
in  a  child  2£  years  old.  As  usual  with  new  growths  in  that 
canal  in  infancy,  it  proved  to  be  highly  malignant.  It 
sprang  from  the  posterior  vaginal  wall,  and  small  racemose 
polypoid  growths  were  found  attached  to  the  free  border  of 
the  hymen.  The  tumour  recurred  after  removal,  and  then 
was  once  more  excised  ;  later  on  the  cautery  was  applied 
to  the  seat  of  operation,  but,  on  account  of  the  narrowness 
of  the  infantile  vagina,  this  procedure  was  difficult.  Another 
growth  was  developing  in  the  anterior  wall,  and  a  third 
on  the  posterior  wall.  The  child  was  still  robust,  and 
Schiller  proposed  to  dissect  awTay  both  growths  from  the 
vagina,  and,  should  that  prove  impossible  or  clearly  insuf¬ 
ficient,  he  would  take  away  the  entire  genital  tract  by  a 
Wertheim’s  operation.  Radical  measures  now  freely 
practised  for  malignant  disease  of  the  uterus  seem  indi¬ 
cated  for  these  equally  or  more  malignant  new  growths 
lower  down  in  the  genital  tract.  The  tumour  in  Schiller  s 
case  was  a  fibro-sarcoma. 

81.  Transduodenal  Operation  in  Pregnancy  for 

Obstruction  of  Common  Duct  by  Calculus. 

Rissmann  ( Zentralbl .  f.  Gyndk.,  No.  20,  1909)  reports  a 
:  case  where  a  woman,  aged  31,  became  pregnant  lor  the 
1  second  time  in  September,  1908.  She  had  been  jaundiced 
1  a  year,  and  subject  to  attacks  of  colicky  pains  for  a  yet 
I  longer  period.  By  February  1st  in  the  present  year  the 
I  uterus  had  reached  the  level  of  the  umbilicus,  the  fetal 
movements  had  been  felt,  and  the  jaundice  was  intense. 
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The  stools  were  quite  colourless.  There  had  recently 
been  an  attack  of  biliary  colic.  Rissmann  operated  on 
February  4th.  The  liver  was  rather  small  and  the  gall 
bladder  shrunken.  A  solitary  stone  could  be  felt  in  the 
duodenal  end  of  the  common  duct,  firmly  impacted.  The 
duodenum  was  laid  open  through  its  posterior  surface,  and 
a  calculus  over  J  in.  long,  |  in.  broad,  and  1£  in.  in  circum¬ 
ference  was  extracted  by  means  of  forceps  from  the 
diverticulum  of  Vater.  The  longitudinal  incision  in  the 
duodenal  wall  was  closed  transversely  with  continuous 
catgut  and  two  layers  of  silk  suture.  The  bulky  uterus, 
rising  high  up  in  the  abdomen,  greatly  impeded  the  neces¬ 
sary  manipulations.  The  jaundice  began  to  diminish 
slowly,  the  faeces  became,  though  more  slowly,  coloured  by 
bile  pigment.  When  the  report  was  written  (April,  1909) 
the  patient  was  in  good  health  and  the  pregnancy  was 
progressing  favourably.  Rissmann  gives  references  (see 
also  Potocki,  Cholecystite  et  puerperalite,  Annales  de 
gynec.  et  d'obstet.,  vol.  lix,  1903;  and  Cocking,  a  Case  of 
Persistent  Jaundice  of  Fifty  Years’  Standing,  Quarterly 
Med.  Journal  for  Yorkshire,  etc.,  vol.  xi,  1903.  Cooking’s 
patient  had  borne  several  children) . 

82.  Vesical  Haemorrhage  from  Incarceration  of 
Retroflexed  Pregnant  Uterus. 

Baisch  (Sem.  med.,  March  3rd,  1909)  relates  the  case  of  a 
patient  in  the  fourth  month  of  her  fifth  pregnancy,  in 
whom  micturition  suddenly  became  painful  and  difficult. 
At  first  she  obtained  relief  by  pressing  both  hands  on  the 
hypogastrium,  but  the  urine,  after  becoming  blood-stained, 
finally  appeared  to  consist  of  nothing  but  blood,  mixed 
with  clots.  A  typical  incarceration  of  the  retrofiexed 
uterus  was  made  out,  the  cervix  being  fixed  at  the  upper 
edge  of  the  symphysis  pubis.  After  removing  from  the 
bladder,  by  catheterization,  a  large  quantity  of  sanguineous 
urine,  the  uterus  was  reduced  under  chloroform,  and  a 
further  quantity  of  clots  pressed  out  of  the  bladder.  The 
very  next  day  the  urine  was  sufficiently  clear  to  permit  of 
a  cystoscopic  examination,  when  no  sign  of  cystitis  was  to 
be  found.  On  the  other  hand,  the  blood  vessels,  and 
especially  the  veins,  were  greatly  congested,  and  some 
bullous  oedema  was  seen  at  the  fundus,  indicating  a  con¬ 
dition  of  venous  stasis,  from  pressure  of  the  cervix  against 
the  vessels  entering  the  posterior  wall  of  the  bladder, 
which  had  subsequently  caused  haemorrhage.  The  preg¬ 
nancy  pursued  its  course  without  further  complication. 


THEKAPEUTICS. 

83.  The  Treatment  of  Syphilitic  Ulceration  with 
Roentgen  Rays. 

L  Buschke  (Tlierap.  der  Gegenwart,  January,  1909) 
states  that  x  rays  have  been  recommended  for  bubo 
iy  Herxheimer,  but  the  author  has  not  found  the  method 
if  value.  At  the  last  Dermatological  Congress  held  at 
dome  several  observers  denied  that  x  rays  have  any  thera- 
jeutic  effect  on  syphilitic  affections.  Buschke,  however, 
las  made  experiments,  and  is  able  to  show  that  in  certain 
jases  the  treatment  is  of  considerable  use.  In  one  case, 
;hat  of  a  coachman  of  22  years,  the  primary  chancre 
occurred  on  the  upper  lip  and  gradually  extended.  In 
mite  of  energetic  treatment  with  mercury,  iodide  of  potas¬ 
sium,  arsenic,  and  other  remedies,  the  ulceration  increased 
until  the  whole  upper  lip  was  destroyed,  the  nasal  septum 
was  attacked,  the  nasal  mucosa,  the  right  nostiil  and  right 
cheek  had  been  involved.  At  first  the  skin  of  the  trunk 
and  extremities  showed  some  ulcerations  typical  of 
malignant  syphilis.  These  yielded  to  the  treatment. 
As  all  means  failed,  and  more  than  eight  months  had 
elapsed  since  the  onset  of  the  sore,  he  tried  arrays.  In 
the  course  of  six  months  the  patient  was  treated  by  the 
ravs  during  forty  sittings.  The  result  was  a  gradual  but 
complete  healing  of  the  ulceration,  so  that  the  patient 
could  be  discharged  cured  after  he  had  been  watched  for 
five  further  months  and  no  fresh  ulceration  took  place. 
In  a  second  case  the  primary  affection  occurred  on  the 
vulva  and  gummatous  ulcers  were  found  on  the  forehead, 
nose,  and  left  eye.  The  latter  healed  up  under  the  influence 
of  mercury,  but  the  primary  sore  did  not.  Cauterization 
also  failed.  X  rays,  however,  were  applied,  and  healed 
the  ulceration  up  in  four  weeks.  The  third  case  was  one 
of  penile  ulceration,  which  resisted  mercury  treatment. 
Here,  too,  healing  took  place  after  four  weeks’  x-ray  treat¬ 
ment.  In  a  case  of  soft  sore  no  benefit  could  be  attained, 
and  extirpation  had  to  be  resorted  to.  The  histological 
examination  revealed  advanced  endarteritis,  which  may 
have  been  due  to  the  Roentgen  rays.  Some  observers 
ascribe  x-ray  carcinoma  to  the  contraction  of  the  vessels 
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produced  by  this  endarteritis.  Two  other  cases  of 
successful  x-ray  treatment  of  malignant  syphilitic  ulcera¬ 
tion  are  also  mentioned.  The  author  therefore  advises  a 
trial  of  x-ray  treatment  in  obstinate  ulceration  of  syphilitic 
origin. 


spe cal  conditions  upon  the  laminated  muscle  fibre  in  the 
lumbar  region  of  a  rabbit.  A  uniform  intensity  of  400  m  a 
and  a  7  to  8  cm.  spark  gave  results  as  follows : 

Rapid  Culture.  Slow  Culture.  No  Culture. 

5",  15"  30",  2',  3’  l’ 


8?.  Treatment  of  Alopecia  in  Children. 


Under  the  term  “  alopecia  ”  Perier  and  Gaujoux  (Ann.  de 
med.  et  chirurcjie  infantiles)  include  all  cases  of  hair  falling 
out,  whether  it  be  local  or  general.  First  treat  the  cause,  if 
it  be  eczema  or  impetigo  ;  in  all  cases  due  to  contagion  cut 
the  hair  short  to  the  roots.  Except  where  it  is  contra¬ 
indicated  by  a  delicate  skin,,  shampoo  with  black  soap  night 
and  morning,  after  which  dry  the  hair  well,  then  use  one 
of  the  following  prescriptions.  Apply  the  remedy  with  a 
good  deal  of  friction. 

1$.  Liq.  ammoniae  ...  ...  ...  5  parts 

Baume  Fioraventi)  7R 

Sp.  camphor.  ”*  ...aa/o  ,, 

Misce. 

Or 


Or 


Liq.  Hoffmann. 

Liq.  ammoniae 
Aq.  destil.  ... 

Pilocarpin  chlorhydrate 
Sp.  lavandulae  ”  ... 

Misce. 


250  parts 
4  „ 

25  „ 
i  part 
25  parts 


1$.  Tr.  jaborandi 
Tr.  cantharides 
Lin.  sap. 

Or 

Ij,  Sulphur  precip. 
01.  cadi 
Yaselini  1 
Lanolini  j  *” 

Or 

T,  Aeidi  acetici 
01.  cadi 


Misce. 


Misce. 


Misce. 


25  parts 


J  ? 
J  5 


1  part 
10  parts 

. . .  aa 15  , , 


2  parts 
20  „ 


85.  Effects  of  Fulguration  on  Micro-organisms. 

J.  Bergonie  and  L.  Tribondeau  have  been  following  up 
the  experiments  of  Wasielewski  and  Hirschfeld  upon  the 
effect  of  the  fulguration  spark  on  micro-organisms  (Archives 
d’ electricite  medicate,  May  10th,  1909).  Wasielewski  and 
Hirschfeld,  after  examining  effects  upon  various  classes  of 
micro-organisms — particularly  the  Micrococcus  neoformans 
of  Doyen  and  the  Saccharomyces  neoformans  of  Sanfelice, 
because  of  the  theory  which  connects  them  with  the  de¬ 
velopment  of  tumours— on  agar  media,  concluded  that 
fulguration  does  not  exercise  very  good  bactericidal  action. 
The  present  investigators  have  endeavoured  to  test  the 
matter  under  more  normal  conditions,  choosing  for  the 
purpose  of  experiment  the  Bacillus  coli,  because  of  the 
rapidity  of  its  cultures  and  its  easy  identification.  For 
purposes  of  exposure,  small  cubes  of  potato,  properly 
sterilized,  were  taken,  and  a  pin’s-head  portion  of  the 
bacilli-bearing  material  rubbed  on  the  surface  to  the  extent 
of  three  or  four  square  millimetres.  The  cubes  were 
immediately  placed  in  position  on  an  electrotherapeutic 
electrode  having  earth  connexion,  fulgurated  for  a  definite 
time,  the  vital  portion  afterwards  being  detached  with  a 
bistoury,  plunged  in  a  tube  of  bouillon,  and  left  at  a 
temperature  of  37°  C.  Every  precaution  was  taken  to 
avoid  the  effect  of  heat  upon  the  culture.  The  authors 
detail  the  results  of  twenty-three  experiments  under 
varying  conditions : 


Intensity. 

Length  of 
Spark. 

Results  after  Different  Periods  of  Fulguration. 

Rapid  Culture. 

Slow  Culture. 

No  Culture. 

100  m.a.  ... 

1  to  2  cm. 

10”,  20" 

30" 

1',  2' 

120  m.a.  ... 

1  to  2  cm. 

15" 

20" 

30",  T,  2' 

200  m.a.  ... 

1  to  2  cm. 

2" 

5",  10" 

20".  30",  r 

400  m.a.  ... 

1  to  2  cm. 

— 

— 

5",  15",  30" 

400  m.a.  ... 

7  to  8  cm. 

— 

— 

2",  5",  15",  30" 

From  these  experiments  they  conclude  that  (1)  the  micro¬ 
bicidal  effect  is  increased  with  the  greater  current  in¬ 
tensities  ;  (2)  absolute  sterilization  is  easily  brought  about 
on  the  surface,  and  (3)  under  the  ordinary  conditions  of 
therapeutic  fulguration— that  is,  400  m.a.  and  7  to  8  cm. 
spark — it  takes  place  very  rapidly.  Seven  similar  experi¬ 
ments  were  carried  out  with  a  culture  of  coli  under  certain 
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In  this  case  also  microbicidal  action  was  augmented  with 
increased  doses,  but  absolute  sterilization  Avas  difficult  to 
obtain  in  the  deeper  tissues,  and  the  results  were  some¬ 
what  paradoxical  and  uncertain  owing  to  the  fact  that  some 
tissue  elements  are  better  conductors  than  others.  On  the 
whole  question  the  authors  affirm  that,  while  fulguration 
only  possesses  a  limited  microbicidal  action,  it  is  one, 
nevertheless,  much  more  pronounced  than  earlier  experi¬ 
ments  led  us  to  suppose.  They  support  de  Keating-Hart 
in  thinking  that  this  microbicidal  action  of  the  spark 
explains  the  therapeutic  effects  of  fulguration  to  some 
extent  and  in  some  cases.  The  extreme  diffusibility  of  the 
spark  makes  it  possible  to  compass  the  complete  destruc 
tion  of  the  innumerable  micro-organisms  spreading  out  on 
the  surface  from  the  centre  actually  treated.  The  authors 
are  not  able  to  say  exactly  which  property  of  this  treat¬ 
ment — mechanical  shock,  heat,  ionization,  or  ultra-violet 
radiation — plays  the  greatest  part  in  the  results  obtained, 
but  the  effect  of  heat  they  declare  to  be  very  important! 
In  discussing  the  special  series  of  experiments  carried  out 
on  mice  by  Wasielewski  and  Hirschfeld  Avith  the  object  of 
showing  the  resistance  of  cancer  cells  to  the  fulguration 
spark,  they  suggest  that  the  persistence  of  neoplastic 
power  is  due,  not  to  the  robustness  of  the  cells,  but  to  the 
existence  of  a  pathogenic  agent  in  their  interior,  and  they 
think  that  fulguration  furnishes  an  unexpected  argument, 
but  a  very  interesting  one,  in  favour  of  the  parasitic  theory 
of  cancer. 


PATHOLOGY. 


86.  Lesions  Produced  by  Experimental  Alcoholic 

Poisoning. 

Henry  J.  Berkley  (Johns  Hopkins  Hospital  Bulletin ,  May. 
1909)  says  that  the  effect  of  ethyl  alcohol  differs  slightly 
from  that  of  spirituous  liquors.  A  moderate  dose  causes  a 
drop  of  15  to  20  beats  in  the  rate  of  the  pulse  with  a  harden¬ 
ing  in  its  quality,  and  a  feeling  of  muscular  lassitude  and 
mental  confusion.  When  taken  over  long  periods  the  effects 
produced  are  cardiac  irritability,  palpitation,  precordial 
anxiety,  difficulty  of  respiration,  increased  pulse  tension, 
and  dilatation  of  the  peripheral  arteries — indications  of 
fatty  changes  in  the  heart  and  vessels ;  also  digestive  dis¬ 
turbances  and  mental  impairment.  Taken  over  still  longer 
periods  profound  loss  of  memory  for  recent  events,  delu¬ 
sions,  Avith  cutaneous  anaesthesia  and  loss  of  deep  reflexes 
were  produced.  Very  large  amounts — a  litre  a  day-caused 
great  cardiac  depression,  complete  cutaneous  anaesthesia, 
and  loss  of  deep  reflexes,  visceral  paraesthesias  and  rapid 
dementia  with  death  from  syncope.  The  account  of  the 
minute  pathological  effects  of  alcohol  on  the  tissues  is  taken 
from  the  result  of  observations  on  animals,  since  it  is 
impossible  to  obtain  the  material  fresh  enough  in  cases  of 
death  from  acute  alcoholic  poisoning  in  human  beings.  The 
most  marked  effects  are  produced  on  the  blood  vessels. 
The  nuclei  of  the  endothelium  are  SAvollen  and  fragmentary, 
and  the  protoplasm  is  undergoing  retrograde  changes.  In 
the  muscular  coat  the  nuclei  are  degenerate  or  absent,  and 
the  protoplasm  is  swollen,  turbid,  and  stains  badly.  The 
adventitia  contains  numerous  swollen  necrotic  leucocytes. 
The  perivascular  lymph  space  is  either  obliterated  or  else 
choked  Avith  disintegrated  leucocytes  and  granular  detritus 
all  undergoing  fatty  change.  Some  of  the  capillaries,  too, 
are  completely  blocked  by  plugs  of  white  blood  corpuscles. 
In  the  veins  this  plugging  with  leucocytes  is  still  more 
marked,  both  in  the  lumen  and  in  the  coats  of  the  vessels, 
and  in  some  places  is  so  complete  as  to  have  caused  back 
pressure  enough  to  rupture  the  vessel  walls.  In  the 
arteries  the  amount  of  degeneration  in  the  Avails  is  in  direct 
proportion  to  the  extent  of  this  lymphoidal  plugging  of  the 
arterioles  and  capillaries.  The  increased  pressure  conse¬ 
quent  on  this  plugging  increases  the  effect  of  the  alcoholic 
poison  in  the  circulating  plasma  in  bringing  about  the 
degeneration  of  the  tissue  elements  of  the  implicated 
vessels.  The  absence  of  vaso-constrictor  nerves  in  the 
cerebral  arteries  makes  the  effect  of  the  poison  more  marked 
on  the  cerebral  arteries  than  elsewhere.  In  the  nervous 
system  the  damage  is  less  marked  than  in  the  vessels ;  it 
is  shown  by  an  absence  of  the  normal  Nissl  staining,  and 
the  presence  of  swellings  on  the  lateral  branches  of  the 
dendrites. 
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7.  Tubarculoais  in  Childran. 

31NRICH  Albrecht  (Wien.  Min.  Woch.,  March  lltli, 
)9)  discusses  the  relative  frequency  of  primary  intes- 
al  tuberculosis  and  of  infection  by  inhalation  in  the 
ht  of  the  pathological  and  anatomical  facts  observed  by 
11  in  the  course  of  3,213  post-mortem  examinations  made 
|  an  children  during  the  last  six  years.  Of  the  3,213 
ldren,  1,060  (or  33  per  cent.)  proved  to  have  suffered 
m  tuberculosis  in  some  form  or  other.  Of  the  tubercu- 
s  cases,  191  (or  18  per  cent.)  were  children  under  a  year 
I,  691  (or  65.2  per  cent.)  were  between  1  and  6  years  old, 
d  178  (or  17  per  cent.)  were  between  6  and  12  years.  In 
i  article  under  consideration  the  term  “primary  intestinal 
>erculosis  ”  is  limited,  as  in  Henle’s  definition,  to  an 
lated  tuberculosis  of  the  intestinal  mucous  membrane 
of  the  mesenteric  glands  in  which  the  most  careful 
nnination  fails  to  reveal  the  smallest  doubtful  scars  at 
;  apices  of  the  lungs  or  hardenings  in  the  bronchial 
aph  glands.  Only  7  (or  0.66  per  cent.)  of  the  whole 
tuber  of  cases  proved  to  be  cases  of  primary  intestinal 
terculosis,  5  of  the  cases  being  in  children  aged  from 
0  12  years,  and  2  under  1  year.  Heller  of  Kiel  and 
1  Beitzke  of  Berlin  found  primary  intestinal  tuber- 
losis  in  at  least  a  quarter  of  the  tuberculous  children 
jn  whom  they  made  post-mortem  examinations ;  the 
'erences  in  the  two  sets  of  figures  may  depend  either 
on  the  small  number  of  cases  upon  which  some  of  the 
.tistics  are  based  or  upon  the  prevalence  of  different 
al  conditions  at  Vienna,  or  upon  a  combination  of  the 
0  causes.  Albrecht  describes  the  pathological  condition 
ich  he  found  to  be  typical,  starting  from  the  cases  in 
ich  the  tuberculosis  was  an  accidental  condition 
nd  at  the  autopsy  but  was  not  the  cause  of  death, 
these  early  cases  the  condition  was  a  chronic  caseating 
|  terculosis  of  the  tracheo-bronchial  glands,  usually  of 
| )  side  only,  the  remaining  groups  of  glands  being  either 
:mal  or  only  affected  to  a  slight  degree.  In  later  stages 
!  path  of  infection  could  be  traced  either  to  one  or  both 
es  of  the  trachea,  or  to  the  lymph  nodes  of  the  anterior 
diastinum,  or  downwards  to  the  lymph  nodes  on  the 
.phragm.  Careful  examination  of  the  lung  tissue  also 
>wed  in  nearly  every  case  one  or  more  isolated  caseous 
’as,  varying  in  size  from  a  millet  seed  to  a  hazel  nut. 
issure  in  the  centre  of  this  area  corresponded  to  the 
inchiolus.  Such  areas  were  seen  at  different  stages ; 

1  is  a  process  of  calcification  at  the  centre  and  fibrous 
■inking  from  the  periphery  inwards  might  reduce  the 
ha  to  a  small  scar,  or  it  might  spread  by  the  erup- 
n  of  fresh  tubercles  at  the  periphery,  and  more 
|  coli  might  be  affected.  The  caseous  lymph  glands 
|  rays  corresponded  in  position  to  these  tuberculous 
:as  on  the  lungs,  which  are,  according  to  the  author,  the 
>t  of  the  primary  infection.  The  few  instances  in  which 
ill  areas  could  not  be  detected  are  to  be  explained  either 
the  supposition  that  such  an  area  had  been  present  but 
1  diminished  and  practically  disappeared,  or  that  the 
nlli  had  gained  entrance  to  the  lymph  stream  through 
lungs  without  causing  an  essential  change  at  the  point 
entry.  Most  probably  these  primary  lung  areas  are 
|  -lated  on  the  smallest  lymph  nodules  of  the  bronchi, 
1  the  method  of  infection  is  aerogenous.  Two  other 
des  of  infection  are  theoretically  possible — the  liaemato- 
ious  and  the  retrograde  infection  from  the  tracheo- 
mchial  glands.  The  haematogenous  method  is  nega- 
ed  because  it  is  opposed  to  the  conditions  found  in 
)  child  organism,  for  which  the  law  enunciated  by 
met  in  the  case  of  guinea-pigs  holds  good— the 
v,  namely,  that  wherever  tuberculosis  breaks  out 
ocalizes  itself  in  the  first  place  in  the  lymph  glands  of 
1  region,  whether  or  not  a  tuberculous  affection  arises  at 
! '  point  of  entry.  The  second  or  retrograde  mode  of 
ection  is  negatived  by  the  fact  that  the  anatomical 
,  mges  in  the  areas  in  the  lungs  were  always  older  and 
’re  advanced  than  those  in  the  lymph  glands.  The  next 
nt  dealt  with  is  scrofula  of  the  lymph  glands  of  the 
;  3k.  Except  in  three  cases  the  author  has  never  found 
1  ^rculosis  of  these  glands  without  some  affection  of  the 
igs  and  without  either  a  more  advanced  tuberculosis  of 
i  tracheo-bronchial  lymph  glands  or  one  on  the  way  to 
:overy.  The  three  exceptions  were,  two  of  tuberculous 
;er  of  the  face  and  one  of  caseous  affection  of  the  tonsil. 


In  considering  the  spread  of  tuberculosis  by  the  haema¬ 
togenous  method  the  fact  is  emphasized  that  the  author  has 
never  examined  post  mortem  a  case  of  tuberculosis  of  bone 
without  being  able  to  find  signs  of  old  or  healed  tuber¬ 
culous  changes  in  the  lungs  or  bronchial  glands,  nor  a  case 
of  tuberculous  meningitis  without  some  old  tuberculous 
area  being  present  somewhere  in  the  body,  especially  in  the 
lymph  glands — facts  which  speak  against  the  probability 
that  during  childhood  tubercle  bacilli  can  frequently 
escape  from  the  intestine  into  the  blood  without  inducing 
any  characteristic  change  on  the  intestine  or  the 
mesenteric  glands.  The  predisposition  to  phthisis  which 
results  from  infantile  tuberculosis  may  be  due  to  the  injury 
to  the  lymph  circulation  caused  by  the  destruction  of 
lymph  glands,  or  it  may  be  partly  due  to  the  production  of 
a  state  of  tuberculo-toxicosis ;  or,  hypothetically  at  least,  it 
may  be  suggested  that  the  widespread  tuberculous 
lymphadenitis  of  childhood  may  be  the  cause  of  the 
gradual  development  of  the  habitus  phthisicus. 

88.  Intussusception  In  Purpura. 

Morse  and  Stone  (Arch,  of  Ped.,  April,  1909)  report  a  case 
of  intussusception  in  purpura,  and  give  references  to  other 
similar  reported  cases.  A  girl,  aged  7,  with  unimportant 
family  history  and  no  previous  personal  history  of  bleeding, 
developed  purpura  on  the  legs  and  thighs,  which  entirely 
disappeared  in  three  days.  The  legs  and  feet  were 
swollen,  and  at  the  end  of  the  three  days  diarrhoea  set  in, 
and  in  a  few  hours  the  motions  consisted  almost  entirely  of 
blood,  with  very  little  mucus.  There  was  considerable 
vomiting  of  a  greenish-yellow  fluid,  containing  mucus  and 
occasional  streaks  of  blood.  No  other  haemorrhages  had 
occurred,  but  there  had  been  some  pain  in  the  right  side  of 
the  abdomen.  Two  days  later  (five  days  in  all  since  the 
first  sign  of  purpura)  she  was  admitted  to  hospital,  her 
general  condition  being  good,  and  the  general  physical 
examination  negative.  The  abdomen  was  flat  and  tym¬ 
panitic,  except  over  a  sausage-shaped  tumour,  which 
could  be  felt  on  the  right  side,  just  above  the  brim  of  the 
pelvis.  The  mass  was  slightly  tender,  and  varied  a  little 
in  shape  from  time  to  time.  There  was  a  leucocytosis  of 
21,000.  Under  ether  the  tumour  could  be  distinctly  felt 
and  resembled  a  thick-walled  appendicular  abscess,  but, 
upon  incision  directly  over  the  mass  through  the  outer 
border  of  the  right  rectus,  it  was  found  to  be  an  intussus¬ 
ception  into  the  caecum,  the  ileo-caecal  valve  being  the 
advancing  point.  The  intussusception  had  become  rotated 
as  a  whole,  so  that  the  small  bowel  entered  the  large  from 
above  at  a  point  just  beneath  the  liver.  Upon  reduction 
the  head  of  the  caecum  and  ileo-caecal  valve  was  found  to 
be  swollen  and  congested,  and  the  peritoneum  covering 
the  head  of  the  caecum  was  dark  and  roughened.  Seven 
days  after  operation  the  pulse  and  temperature  rose  and 
there  was  considerable  vomiting,  with  three  severe  intes¬ 
tinal  haemorrhages.  There  was  marked  pain  and  slight 
distension  in  the  right  side  of  the  abdomen,  and  the  in¬ 
cision  was  opened,  but  everything  was  found  to  be  normal. 
A  fresh  eruption  of  purpuric  spots  appeared  on  both  ankles 
at  the  time  of  the  haemorrhages  ;  30  c.cm.  of  rabbits’ 
serum  were  give  subcutaneously  soon  after  this  second 
operation,  and  15  c.cm.  on  each  of  the  two  following  days, 
gelatine  being  administered  by  the  mouth.  There  were 
no  more  haemorrhages,  but  a  few  more  purpuric  spots 
appeared  about  the  ankles  during  the  next  few  days,  and 
three  weeks  later  there  was  a  recurrence  of  the  purpura  on 
the  arms  and  legs ;  10  c.cm.  of  human  serum  were  given 
subcutaneously,  and  recovery  was  slow  but  uneventful. 
In  such  cases  it  is  supposed  that  the  intussusception  is  due 
to  the  local  absence  of  peristalsis,  resulting  from  the 
haemorrhage  into  the  intestinal  wall,  but  this  explanation 
is  not  accepted  by  some  authorities,  since  haemorrhages 
into  the  intestinal  wall  in  other  conditions  are  not  followed 
by  intussusception.  Dbbeli  considers  that  the  purpuric 
symptoms  are  secondary  to  some  intestinal  disease,  and 
that  when  an  intussusception  occurs  it  is  the  primary  con¬ 
dition.  The  diagnosis  of  intussusception  must  rest  entirely 
upon  the  presence  or  absence  of  a  palpable  tumour,  as  all 
other  symptoms  may  be  caused  by  the  purpura,  and  on 
this  account  it  is  better  to  defer  operation  in  purpura  with 
abdominal  symptoms  unless  a  definite  tumour  can  be  felt. 
It  must,  however,  be  borne  in  mind  that  in  rare  instances 
haemorrhage  into  the  intestinal  wall  alone  may  produce  a 
palpable  tumour  without  there  being  any  intussusception. 
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SURGERY. 


89.  Diaphragmatic  Hernia. 

Bell  (Amer.  Journ.  of  Med.  Sciences,  April,  1909)  records  a 
case  of  diaphragmatic  hernia  in  a  man,  aged  40,  in  whom 
a  small  portion  of  the  liver  projected  through  the  dia¬ 
phragm.  The  hernial  portion  was  continuous  with  the 
main  mass  of  the  liver  in  the  abdominal  cavity,  and  no 
other  organ  was  involved  in  the  hernia.  The  previous 
history  was  not  obtainable,  and  the  condition  was  dis¬ 
covered  in  the  dissecting-room,  the  patient  having  died 
apparently  from  a  tuberculous  pneumonia.  There  was  no 
pleural  or  peritoneal  sac,  and  the  opening  in  the  diaphragm 
was  elliptical  in  shape,  with  its  long  axis  coinciding  with 
the  direction  of  the  muscle  fibres,  which  were  apparently 
torn  apart  and  not  ruptured  transversely.  The  opening 
was  much  smaller  than  the  hernial  mass,  round  the  neck 
of  which  it  fitted  so  closely  that  there  could  hardly  have 
been  any  interference  with  respiration,  and  its  situation 
was  in  the  muscular  part  of  the  diaphragm  on  the  edge  of 
the  tendinous  portion  in  the  angle  between  the  middle  and 
right  leaflets  of  the  central  tendon.  The  case  was  looked 
upon  as  an  acquired  hernia  of  long  standing,  though  with¬ 
out  any  previous  history  the  distinction  between  an 
acquired  and  a  congenital  origin  may  be  difficult.  The 
edges  of  the  opening  are  said  to  be  much  smoother  in  the 
congenital  form  than  in  the  traumatic.  All  hernias  in  the 
newborn  in  which  there  is  no  record  of  any  injury  during 
birth  are  regarded  as  congenital,  and  most  of  the  acquired 
forms  give  a  definite  previous  history  of  traumatism.  Both 
the  congenital  and  the  acquired  forms  are  about  five  times 
as  frequent  on  the  left  as  on  the  right  side.  In  the  case 
recorded,  which  was  regarded  as  acquired,  it  is  possible 
that  some  congenital  weakness  may  have  existed  in  the 
diaphragm  at  the  place  of  rupture,  and  after  such  rupture 
the  inspiratory  negative  pressure  in  the  thorax  would 
cause  the  liver  to  be  gradually  drawn  into  the  thoracic 
cavity. 

90.  Rectal  Narcosis. 

Dumont  ( Gorr.-Bl .  f.  schweizer  Aerzte,  December  15th, 
1908)  holds  that  the  method  of  inducing  general  anaesthesia 
per  rectum  has  undeservedly  fallen  into  oblivion.  Though 
the  inhalation  method  is  superior  in  ordinary  cases,  rectal 
anaesthesia  has  great  advantages  in  operations  in  which 
the  anaesthetist  would  otherwise  be  in  the  way  of  the 
surgeon,  that  is,  in  those  on  the  mouth,  nose,  larynx,  eyes, 
and  tongue,  and  for  plastic  procedures  on  the  face.  This 
view  is  shared  by  Dudley  Buxton  ( Anaesthetics ,  London, 
1900).  Ether  has  been  generally  used  for  rectal  narcosis, 
and  the  only  attempts  to  employ  chloroform,  as  far  as  the 
writer  knows,  are  those  of  Dubois,  who  experimented  un¬ 
successfully  on  animals.  The  following  technique  is  re¬ 
commended  :  The  rectum  is  first  thoroughly  emptied  by 
an  enema  the  day  before  and  again  on  the  morning  of  the 
operation.  It  is  then  irrigated  with  tepid  normal  saline 
solution.  The  apparatus  for  the  administration  of  ether 
should  be  so  constructed  as  to  prevent  the  entrance  of 
liquid  ether  into  the  rectum.  The  simplest  and  most 
satisfactory  is  that  of  Dudley  Buxton.  A  graduated 
glass  tube  containing  ether  is  placed  in  a  reservoir 
of  water  at  48°  or  50°  C.  The  ether  vapour  is  conducted 
from  the  glass  tube  through  an  india-rubber  pipe  to  a  glass 
globe,  which  in  turn  is  connected  by  a  second  piece  of 
india-rubber  tubing  with  a  glass  tube  for  insertion  into  the 
rectum.  Any  condensation  of  ether  vapour  immediately 
becomes  apparent  in  the  glass  globe,  and  the  condensed 
ether  is  removed  by  temporarily  detaching  the  rubber 
tube  from  the  globe.  In  Dudley  Buxton’s  original  appa¬ 
ratus  the  rectal  tube  is  provided  with  rubber  rings  to  seal 
the  intestine.  In  the  writer’s  modification  these  rings  are 
omitted.  They  prevent  the  escape  of  flatus  and  are  un¬ 
necessary.  As  ether  is  excreted  more  slowly  when 
administered  per  rectum  than  in  the  inhalation  method, 
the  administration  should  be  frequently  interrupted  to 
allow  flatus  and  unabsorbed  ether  to  escape.  If  too  much 
ether  is  given  the  abdomen  becomes  distended  and  the 
anaesthesia  is  too  profound.  The  writer  has  had  excellent 
results  in  operations  on  empyema  of  the  maxillary  antrum, 
and  in  subcutaneous  resection  of  the  deflected  septum 
nasi.  In  one  case  the  rectal  administration  was  continued 
for  more  than  two  hours  without  any  unpleasant  con¬ 
sequences.  It  is  advisable  to  give  15  drops  of  laudanum 
as  a  routine  practice  before  the  rectal  administration  of 
ether.  Intestinal  diseases,  whether  acute  or  chronic,  are 
absolute  contraindications. 

91.  Traction  in  the  Treatment  of  Hip  Disease. 

Bradford  and  Soutter  (Amer.  Journ.  of  Med.  Sciences, 
December,  1908),  from  a  statistical  comparison  of  results 
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obtained  by  the  traction  treatment  of  hip  disease  as  | 
adopted  at"  the  Boston  Children’s  Hospital,  and  those 
recorded  in  other  institutions  under  other  lines  of  treat¬ 
ment,  clearly  show  the  superior  advantage  of  the  former. 
For  the  last  three  years  a  traction  splint  was  employed 
which  had  considerable  advantages,  both  in  efficiency  and 
simplicity,  over  the  kind  generally  used.  It  resembles  a 
Thomas’s  knee  splint  with  an  additional  attachment  of  a 
perineal  half-ring  to  press  on  the  sound  side  and  determine  I 
the  amount  of  abduction,  and  also  a  windlass  arrangement  j 
to  furnish  traction.  It  possesses  the  advantages  of  being  I 
cheap,  easily  made,  requiring  no  skilled  nursing,  and  pro¬ 
ducing  less  perineal  chafing  than  when  straps  are  used. 
Traction  is  needed  during  the  stage  of  exaggerated  mus¬ 
cular  spasm,  and  its  object  should  be  to  check  undue  bone 
crowding,  efficiently  fix  the  joint,  and  protect  it  from  jars, 
results  which  can  be  obtained  by  the  use  of  the  splint 
described.  During  the  last  thirty  years  treatment  has  in¬ 
cluded  some  form  of  effective  traction  during  the  acute  and 
subacute  stages,  and,  in  order  to  more  accurately  deter¬ 
mine  the  ultimate  results,  inquiries  were  made  among 
upwards  of  400  patients,  whose  records  showed  that  the 
affection  was  sufficiently  severe  to  demand  attention  for  a 
year  or  more,  and  all  the  patients  communicated  with  had 
come  under  treatment  at  least  nine  years  previously  to  the 
inquiry.  Notes  of  5  cases  are  given,  pointing  to  the  value 
of  traction  in  cases  in  which  the  final  observations  were 
made  several  years  after  the  end  of  treatment,  and  also 
2  cases  illustrating  the  value  of  splint  protection  of  the 
hip.  _ _ _ 


OBSTETRICS. 


92.  Parturition  complicated  by  Uterine  Myomata. 

As  a  rule  uterine  myomata  do  not  endanger  a  woman  in 
parturition.  Max  Jacoby  ( Deut .  med.  Woch.,  May  27th,  1909) 
states  that  it  is  not  infrequent  that  these  tumours  are 
entirely  overlooked  or  are  only  detected  during  the  ex¬ 
pression  of  the  placenta,  and  are  not  further  taken  notice 
of.  Even  large  multiple  tumours  may  be  harmless,  and  he 
is  convinced  that  the  size  is  far  less  important  than  is  the 
situation  of  these  myomata.  When  attached  to  the  lower 
portions  of  the  uterus,  they  usually  recede  into  the  abdo¬ 
men  with  the  lower  uterine  segment  during  the  early  stages 
of  the  labour  and  thus  get  out  of  the  way.  On  the  other 
hand,  myomata  attached  to  the  cervical  mucosa  form 
obstructions  to  labour.  They  influence  the  presentation  of 
the  child.  It  has  been  determined  that  vertex  presenta¬ 
tions  only  occur  in  54  per  cent,  instead  of  95  per  cent,  of 
the  cases,  while  transverse  presentations  occur  much  more 
frequently  than  is  normal  (19  per  cent,  as  against  0.6  per 
cent.).  Even  small  growths  may  so  narrow  the  pelvic 
passage  that  the  fetal  head  cannot  pass  intact.  In 
such  cases  the  obstetrician  may  be  compelled  to 
perform  Caesarean  section  to  avoid  having  to  per¬ 
forate  a  living  child’s  head  and  to  save  the  patient  from 
a  miserable  death  from  rupture  of  the  uterus.  It  is,  how¬ 
ever,  possible  for  a  tumour  situated  in  the  pelvis  to  be 
pushed  upwards  into  the  false  pelvis  by  the  action  of  the 
uterine  contractions.  As  an  illustration  of  this  the  author 
cites  a  case  to  which  he  was  called  by  a  midwife.  The 
patient  was  a  primipara,  and  in  spite  of  good  pains  the 
head  would  not  enter  the  pelvis.  Realizing  that  there 
was  imminent  danger  of  rupture  of  the  uterus,  he  merely 
made  an  external  examination  at  first,  and  felt  two  large 
nodules  at  the  fundus.  Just  above  the  symphysis  he  felt 
a  hard  tumour,  about  the  size  of  two  fists.  The  midwife 
declared  that  she  had  felt  the  head  in  the  os,  and  that  the 
tumour  had  not  been  present  over  the  symphysis  one  hour 
before.  Under  these  circumstances  he  made  a  cautious 
internal  examination,  and  found  the  head  just  above  the 
brim  of  the  pelvis.  The  os  was  widely  dilated,  and  he 
therefore  considered  that  a  high  forceps  operation  might 
lead  to  satisfactory  results.  With  some  difficulty  he  I 
succeeded  in  applying  the  blades  of  the  forceps.  The 
tumour  caused  a  pressure  on  the  right  blade,  but  after  j 
this  had  been  applied  he  was  able  to  extract  a  living  j 
child  in  a  condition  of  asphyxia.  The  child  responded  to  j 
the  usual  methods  of  resuscitation.  A  not  inconsider¬ 
able  haemorrhage  took  place  some  ten  minutes  after  the 
delivery,  and  he  was  therefore  compelled  to  express  the 
placenta  according  to  Crede.  The  myomata  at  the  fundus  j 
rendered  the  uterine  muscle  little  disposed  to  contract,  i 
The  lying-in  was  a  normal  one,  but  the  infant  died  nine  j 
weeks  later  of  fits,  probably  caused  by  the  long  complies-  j 
sion  of  the  head  by  the  tumour.  He  considers  that  tne  ; 
myoma  was  pressed  out  of  the  pelvis  after  obstructing 
the  course  of  the  birth  for  a  considerable  time.  In  othe 
cases  the  myomatous  tumours  undergo  such  changes  m 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


27 


Aug.  14,  1909-] 


r 

nsistenco  that  they  become  easily  compressible,  and 
0  head  may  pass  while  they  are  still  in  the  pelvis.  An 
stance  of  this  is  given.  Submucons  myomata  lead  to 
icenta  praevia  in  a  certain  number  of  cases.  The 
[  xcenta  in  these  cases  is  found  to  be  inserted  at  the  inner 
rface  of  the  myoma.  As  a  result  of  changes  in  the  endo- 
3trium  a  further  complication  occurs  not  infrequently, 
pathological  adhesion  of  the  placenta  to  the  uterine  wall 
!  ces  place.  Ho  gives  the  details  of  a  case  which  illustrates 
is. 


GYNAECOLOGY. 


3.  Pelvic  Haematocele  Independent  of  Ectopic 
Gestation  :  Rupture  of  Haematic  Cyst 
of  Ovary. 

YLE  (Rev.  de  gynec.  et  de  chir.  abdom.,  March-April, 
19)  admits  that  retrouterine  haematocele  is,  in  the  great 
ijority  of  cases,  associated  with  ectopic  gestation,  whilst 
a  few  other  instances  the  haemorrhage  proceeds  from 
■ge  ovarian  cysts  or  from  uterine  fibroids,  where  big 
•  ssels  have  given  way,  usually,  but  not  always,  from 
ial  rotation.  He  has  succeeded,  however,  in  collecting 
^enteen  reports,  including  one  in  his  own  practice, 
lere  pelvic  haematocele  was  traced  to  the  rupture  of  a 
)od  cyst  in  an  ovary  not  the  seat  of  a  true  new  growth, 
yle  publishes  full  abstracts  of  the  cases  related  by 
lers.  His  own  patient  was  a  single  lady  aged  42. 
iere  was  a  history  of  regular,  but  occasionally  painful, 
mstruation.  In  October,  1907,  pelvic  pains  set  in  after  a 
riod,  recurring  with  the  periods  in  November,  December, 
d  January,  1908.  On  the  latter  occasion  they  were 
?ere  and  associated  with  vomiting  and  constipation  ;  the 
ins  extended  all  over  the  abdomen,  and  a  very  sharp 
;ack  took  place  during  defaecation  on  January  9th,  the 
rd  day  of  the  period.  The  patient  became  anaemic, 
lpation  was  difficult,  as  the  hymen  was  sclerosed,  but  a 
iss  simulating  a  uterine  fibroid  could  be  defined  filling 
3  pelvis.  Jayle  operated  at  once.  The  mass  proved  to 
a  collection  of  over  a  pint  and  a  quarter  of  fluid  blood 
d  more  or  less  organized  clot ;  the  uterus  was  small  as 
a  virgin.  The  right  Fallopian  tube  was  found  free  from 
y  gestation  sac ;  it  was  removed,  but  the  right  ovary, 
ite  healthy  in  appearance,  was  left  behind.  There  was 
itinct  oozing  from  one  of  a  pair  of  small  cysts  on  the 
rface  of  the  left  ovary.  It  was  removed  with  the  left 
llopian  tube.  The  uterus  was  suspended  to  the  parietal 
ritoneum  by  four  catgut  sutures ;  the  pelvic  cavity  was 
lined  by  four  strips  of  gauze,  removed  within  forty-eight 
urs.  The  patient  recovered.  The  two  Fallopian  tubes 
re  minutely  examined,  and  not  a  trace  of  any  product 
conception  could  be  detected  by  the  naked  eye  or  micro- 
>pe.  There  were  dilated  and  hypertrophied  capillaries  in 
, )  stroma  of  the  left  ovary,  many  of  which  had  given 
,y;  their  blood  had  become  extravasated  into  the  stroma, 
i  at  two  points  a  blood  cyst  had  developed.  One  of 
;se  cysts  had  ruptured  and  the  blood  extravasated  into 
3  peritoneal  cavity  caused  the  pains  following  the  three 
hods  immediately  preceding  the  operation.  As  it  was 
Jayle’s  case,  so  was  it,  that  writer  believes,  in  the 
teen  remaining  reports,  so  that  haematocele  from  a 
>od  cyst  of  the  ovary  is  a  well-defined,  although  rare, 
;hological  condition. 

I.  Cystic  Tumour  of  Vermiform  Appendix. 

unhold  (Monats.  /.  Geb.  u.  Gyn.,  April,  1909)  recently 
cussed  before  a  medical  society  a  case  where  a  tumour 
the  vermiform  appendix  was  removed  from  a  woman 
years  of  age.  Before  operation  it  had  been  diagnosed 
a  pedunculated  myoma  projecting  from  the  right  side  of 
3  uterus.  On  palpation  a  hard,  sausage-shaped  body 
lid  be  felt,  nearly  8  in.  in  length  and  as  thick  as  a  man’s 
;.  At  the  operation  it  was  found  to  be  quite  distinct 
111  the  uterus,  and  only  connected  with  the  genital  tract 
an  adhesion  to  the  posterior  layer  of  the  right  broad 
ament.  Its  pedicle  was  seen  to  be  J  in.  of  normal 
'miform  appendix,  and  the  mesentery  of  that  process 
i  on  to  the  tumour  and  conveyed  to  it  its  blood  vessels, 
e  tumour  was  cystic  and  tense,  with  a  white-skin 
oured  surface  and  clear  though  slightly  turbid  contents. 

■  was  amputated,  together  with  the  remainder  of  the 
.’miform  appendix.  The  cyst  wall  was  found  to  be  made 
of  a  muscular  coat  with  transverse  and  circular  layers, 
in  the  normal  condition.  Hence  it  was  a  dilatation  of 
1  appendix,  the  result  of  very  chronic  inflammation. 

I  sli,  in  discussing  Weinhold’s  case,  stated  that  he  once 
■rated  on  a  woman  suffering  from  pains  due  to  adhesions 
>und  the  uterus,  ovaries,  and  tubes.  A  surgeon  had 
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already  operated  for  disease  of  the  appendix.  Asch 
detected  a  tender,  hard  mass,  as  big  as  a  walnut,  at  the 
site  of  the  appendix,  and  he  took  it  for  exudation  around 
ligatures.  When  the  abdomen  was  opened  the  mass  was 
seen  to  be  the  stump  of  tlio  vermiform  appendix,  which 
had  been  incompletely  removed.  There  was  no  sign  of 
malignancy,  and  Asch  therefore  simply  trimmed  away 
the  surrounding  walls  of  the  caecum,  together  with  the 
stump,  which  was  neither  converted  into  a  new  growth 
nor  into  a  true  cyst  with  clear  contents.  Its  dilatation 
was  due  to  a  mass  of  faecal  calculi  in  its  lumen. 


THERAPEUTICS. 


95.  Scopolamine-Morphine  Injections. 

Between  December,  1906,  and  March,  1908,  600  out  of  a 
total  of  929  labours  have  been  conducted  at  the  Freiburg 
Clinic  with  the  help  of  injections  of  scopolamine  and 
morphine.  Josue  A.  Beruti  (Medizin.  Klinik,  April  4th  and 
11th,  1909)  gives  the  details  of  these  600  cases,  and  also 
some  of  the  corresponding  figures  for  the  1,000  cases 
previously  reported  from  the  same  clinic  by  Gauss. 
Different  reasons  prevented  the  use  of  the  injections  in 
329  of  the  total  number  of  cases;  some  refused  them,  in 
others  the  patient  came  to  the  hospital  at  too  late  a  stage 
of  labour,  in  others  there  was  no  possibility  of  obtaining 
sufficient  quiet,  in  others  definite  contraindications  were 
present,  as,  for  instance,  primary  weakness  of  the  pains,  a 
general  weak  and  somnolent  condition,  fever,  a  history  of 
anaemia  or  of  mental  disease,  or  high  grade  narrowing  of 
the  pelvis.  Of  the  remainder,  48.5  per  cent,  were  primi- 
parae  and  51.5  per  cent,  were  multiparae.  The  larger 
operative  procedures  amongst  these  cases  included 
hebosteotomy  once,  internal  version  and  entraction  three 
times,  application  of  forceps  to  the  head  thirty-seven 
times,  manual  separation  of  the  placenta  seven  times.  In 
430  of  the  cases  Merck’s  sterilized  scopolamine  solution  was 
employed,  and  proved  to  be  the  most  satisfactory  prepara¬ 
tion.  Ethyl  chloride  was  used  as  the  child’s  head  was 
born  in  195  cases,  usually  those  in  which  for  some  reason 
a  satisfactory  amnesia  was  not  to  be  expected  at  the  end  of 
labour,  or  cases  in  which  the  patient  was  especially  sen¬ 
sitive  to  pain.  Beruti  considers  that  the  use  of  ethyl 
chloride  is  free  from  danger,  but  that  it  is  in  most  cases 
unnecessary,  and  will  become  increasingly  so  with  im¬ 
provement  in  technique.  The  dose  of  scopolamine  employed 
was  smaller  than  where  complete  narcosis  is  required.  Not 
more  than  0.00045  gram  of  scopolamine  and  0.01  of  morphine 
was  ever  injected  at  one  dose.  The  largest  amount  given 
to  any  one  patient  was  0.00675  gram  of  scopolamine,  to  a 
patient  accustomed  to  large  doses  of  morphine  and  veronal ; 
the  length  of  the  narcosis  was  43  hours  15  minutes.  The 
second  highest  dose,  of  0.00405  gram,  corresponded  to  a 
59-hour  narcosis.  Neither  of  these  doses  caused  any  un¬ 
pleasant  side-effects.  The  mean  amount  in  the  600  cases 
was  0.00112  gram  scopolamine  and  0.01041  gram  of  morphine. 
There  were  very  few  side-effects ;  42  of  the  cases  showed 
slight  motor  unrest,  and  8  a  typical  condition  of  excitement. 
The  progress  of  the  first  stage  appeared  to  be  to  some 
extent  interfered  with  in  174  cases,  but  only  in  17  seriously 
interfered  with,  and  as  in  any  case  the  light  sleep  can  be 
disturbed  if  necessity  arises,  a  practical  unfavourable 
effect  at  this  stage  does  not  need  consideration.  In  9  of 
the  cases  during  the  second  stage  abdominal  pressure  was 
only  brought  to  bear  if  it  was  suggested  ;  in  3  of  the  cases 
the  pressure  was  only  moderate,  and  in  4  bad.  The  induced 
sleep  was  purposely  disturbed  in  3.5  per  cent,  of  the  whole 
number  of  cases  during  the  first  stage  of  labour,  and  in 
0.83  per  cent,  during  the  second.  The  effect  of  the  injec¬ 
tions  was  good  in  390  cases  (=  65  per  cent.).  A  better 
indication  of  the  results  obtained  is  given  if  the  patients 
are  divided  into  classes,  of  which  the  first  two  were 
treated  as  private  or  semi-private  patients,  and  had  quiet 
rooms  and  a  doctor  experienced  in  the  use  of  scopolamine 
injections.  In  the  first  class  the  action  was  good  in 
81.81  per  cent,  of  the  cases ;  in  the  second  class  in 
70.15  per  cent.  In  131  cases,  or  21.83  per  cent.,  sleep  was 
not  fully  obtained,  and  the  pain  was  only  lessened.  In 
79  cases,  or  13.16  per  cent.,  in  which  the  injection  had  no 
effect,  the  patients  came  to  the  hospital  too  late  in  labour. 
The  average  duration  of  the  first  two  stages  of  labour  was 
19  hours  22  minutes  for  primiparae,  and  was  thus  not 
materially  lengthened.  Two  out  of  the  600  mothers  died, 

1  from  haemorrhage— the  case  being  one  of  placenta 
praevia — the  other  from  sepsis ;  in  neither  instance  was 
the  death  attributable  to  the  injections.  The  morbidity 
among  the  mothers  was  in  no  way  greater  than  the 
average.  Among  the  children  there  was  no  death  which 
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could  in  Beruti’s  opinion  be  in  any  way  connected  with 
the  use  of  the  injections.  The  conclusions  arrived  at  from 
a  study  of  these  cases  are  that  scopolamine-morphine  sleep 
may  be  obtained  without  danger  of  injury  to  the  mother 
or  child,  and  without  any  substantial  effect  upon  the 
physiological  processes  of  labour.  Also  that  the  scopo¬ 
lamine-morphine  sleep  is  the  only  method  by  which  in 
about  80  per  cent,  of  labour  cases  the  pains  of  labour  can 
be  altogether  abolished. 

96.  Treatment  of  Chronic  Nasal  Catarrh. 

Although  chronic  nasal  catarrh  used  to  be  regarded  as 
an  incurable  affection,  the  advances  in  rhinology  have 
discovered  the  causes  of  this  form  of  affection,  and  as  a 
direct  result  many  forms  are  now  readily  curable.  A. 
Hartmann  points  out  that  improved  methods  of  examina¬ 
tion  of  the  naso-pharynx,  the  pharynx,  the  larynx,  and 
the  nose  itself,  render  it,  as  a  rule,  easy  to  determine  the 
cause,  and  the  uselessness  of  applying  old-fashioned 
general  remedies  becomes  at  once  self-evident  (Bent.  med. 
Woch.,  March  4th,  1909).  When  the  examination  reveals 
local  changes  of  the  tissues — such  as  hypertrophy, 
neoplasm,  or  mechanical  obstruction — the  local  or  opera¬ 
tive  treatment  required  to  remove  the  cause  will  stop  the 
catarrh.  If,  on  the  other  hand,  the  circulation  is  disturbed 
or  constitutional  symptoms  of  disease  are  detected  and  are 
shown  to  be  associated  with  the  catarrh,  the  primary  step 
in  the  treatment  is  to  attempt  to  remove  these  causes. 
Mechanical  obstructions  tend  to  prolong  the  catarrh  by 
imprisoning  the  discharges.  The  retained  secretions  undergo 
decomposition,  and  the  products  irritate  the  mucous 
membranes  of  the  nose  and  naso-pharynx.  In  cases  of 
simple  swelling  of  the  mucous  membranes,  irrigation  with 
some  indifferent  fluid — for  example,  a  2  per  cent,  salt  solu¬ 
tion — acts  sufficiently.  At  times  it  is  wise  to  spray  the  parts 
with  cocaine  solution  beforehand  to  reduce  the  swelling  and 
thus  to  enable  the  fluid  to  reach  all  the  parts.  In  a  similar 
manner,  when  the  catarrh  is  due  to  adenoid  vegeta¬ 
tions,  the  removal  of  the  same  suffices  to  cure  the 
catarrh.  Nasal  polypi,  papillomatous  overgrowths  of  the 
inferior  turbinated,  and  “  raspberry  ”  hypertrophy  of 
the  posterior  end  of  the  lower  turbinated  bone,  are 
frequently  responsible  for  the  continuation  of  the  catarrh, 
but  are  easily  overlooked.  The  last  named  does  not  neces¬ 
sarily  impede  respiration.  Spurs,  deflections  of  the  nasal 
septum,  etc.,  also  act  in  this  way.  The  operative  removal 
of  all  these  leads  to  the  cure  of  the  catarrh.  Narrow 
nostrils  which  offer  resistance  to  the  free  entrance  of  air, 
and  are  often  associated  with  a  narrow  pyriform  aperture, 
have  a  similar  effect,  and  should  be  treated  by  dilatation, 
preferably  by  means  of  Feldbausch’s  instrument.  Secretion 
may  further  be  retained  when  the  nasal  cavity  is  too 
capacious.  Examples  of  this  are  met  with  in  true  ozaena 
and  in  syphilis  with  destruction  of  the  septum,  etc. 
Indirectly  the  presence  of  nasal  obstructions  causes 
pharyngeal,  laryngeal,  and  bronchial  catarrh,  by  pro¬ 
ducing  mouth  breathing  and  the  drying  and  irritating 
of  the  mucous  membranes  of  these  air  passages.  In 
determining  the  diagnosis  of  hypertrophy  of  the  tissue 
in  the  naso  pharynx,  the  occurrence  of  chronic  cough 
in  children  should  rouse  a  suspicion,  and  necessitate 
further  examination.  The  cavities  of  the  nose  require 
special  examination.  This  is  carried  out  by  probing, 
by  irrigating,  and  by  illuminating.  The  secretion  of 
these  forms  of  catarrh  is  offensive.  The  secretion  may 
escape  by  the  naso-pharynx,  and  thus  simulate  a  pharyng¬ 
itis  or  bronchitis.  At  times  the  condition  may  resemble 
phthisis.  The  tonsils  may  be  the  seats  of  the  disturbance 
brought  about  by  the  catarrh.  The  secretion  may  be  thick, 
plugging  the  follicles,  or  may  be  muco-purulent,  and  can 
be  demonstrated  by  pressing  the  anterior  pillar  of  the 
fauces.  The  treatment  consists  in  repeatedly  squeezing 
the  tonsils,  incising  the  follicles,  and  removing  the  tonsils 
cither  by  means  of  a  tonsillotome  or  of  the  author’s 
conchotome.  The  causes  of  catarrh  situated  in  the  fauces 
are  granulations,  varicose  conditions  of  the  veins  at  the 
base  of  the  tongue,  and  laryngeal  polypi.  These  can 
usually  be  removed  by  means  of  the  galvano-cautery. 
Among  the  constitutional  causes,  syphilitic  and  tuber¬ 
culous  ulcerations  are  mentioned.  Foreign  bodies  in  the 
nose,  including  sequestra,  produce  catarrh,  and  the 
catarrh  disappears  after  the  removal.  The  author  deals 
also  with  disposition  to  catching  cold.  Good  air,  especially 
at  the  seaside,  air  baths,  hydrotherapeutic  measures, 
gymnastics,  and  improvement  of  the  general  condition  of 
health,  form  the  treatment.  In  speaking  of  the  treatment 
of  ozaena,  he  states  that  the  crusts  can  be  removed  by 
irrigation  or  by  applying  a  wad  of  cotton-wool  or  strip  of 
gauze  soaked  in  some  fluid.  He  uses  either  common  salt 
solution  or  solutions  of  sodium  bicarbonate,  boric  acid, 
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permanganate  of  potassium,  chlorate  of  potassium,  etc. 
The  secretion  may  be  diminished  by  a  powder  consisting 
of  zinc  sozoiodolate  or  alum,  with  boric  acid  or  borax,  to 
which  hydrochlorate  of  cocaine  (0.1  gram)  or  menthol  (0.1) 
is  added.  For  dry  pharyngitis  he  uses  Lugol’s  solution 
or  vibration  massage,  or  better  still,  painting  with 
menthol.  Hyperaemic  swelling  of  the  pharynx  of  Ion" 
standing  does  well  with  painting  with  a  10  per  cent,  solrn 
tion  of  silver  nitrate.  Laryngeal  catarrh  often  does  not 
need  special  treatment,  as  it  disappears  when  the  nose, 
naso-pharynx,  and  fauces  are  treated.  If  local  measures 
are  necessary,  he  uses  a  spray  of  sodium  perborate,  while 
when  he  needs  an  astringent  powder,  he  uses  the  sozo¬ 
iodolate  of  zinc. 

97.  Subconjunctival  Injections  in  Eye  Diseases. 

SlGNORET  (Ann.  de  med.  et  de  chir.  infantiles,  April,  1909) 
holds  that  subconjunctival  injections  in  certain  ocular 
diseases  are  strongly  to  be  recommended.  A  maximum 
result  may  be  obtained  in  syphilitic  and  tuberculous 
affections  of  the  eye,  also  in  traumatism  and  post-operative 
complications.  They  can  also  be  successfully  employed  in 
keratitis,  in  affections  of  the  uveal  tract  and  in  optic 
neuritis.  The  method  is  useful  in  gonococcal  affections 
whilst  other  treatment  is  being  continued.  The  agents 
usually  employed  are  the  mercurial  salts,  particularly  the 
cyanide  in  solution,  strength  1  in  2,000.  Salicylate  of  soda 
can  be  used  in  rheumatic  affections,  preparations  of  iodine 
in  cataract,  and,  lastly,  tuberculin  T.R.  in  tuberculosis  of 
the  eyes,  but  in  the  latter  disease  the  reaction  to  tuberculin 
is  at  times  violent,  so  that  it  must  be  used  with  caution. 

98.  Prophylaxis  of  Recurring  Tonsillitis. 

Campani  and  Formiggini  (Gazz.  degli  Osped.,  May  11th, 
1909),  partly  as  the  result  of  personal  experience  and  partly 
from  bacteriological  examination,  recommend  careful  oral 
disinfection  with  bicarbonate  of  soda  as  a  preventive  of 
frequently  recurring  tonsillitis.  They  found  that  the  flora 
of  the  mouth  are  particularly  apt  to  flourish  during  sleep, 
when  none  of  the  mechanical  and  detergent  effects  of 
mastication,  salivation,  and  speech  are  in  operation.  But 
this  nocturnal  growth  could  be  much  checked  by  brushing 
the  teeth,  gums,  and  especially  the  base  of  the  tongue  with 
a  toothbrush  moistened  and  dipped  into  bicarbonate  of 
soda.  Under  this  careful  regimen  of  cleansing,  in  addition 
to  the  local  effect  on  the  teeth,  it  was  found  that  the  recur¬ 
rence  of  attacks  of  tonsillitis  was  very  much  lessened. 
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99.  Experimental  Alcoholic  Paralysis. 

Ch.  Aubertin  and  j.  Lhermitte  ( Zentralblatt  fur  Inn. 
Med.,  March  13th,  1909)  describe  the  condition  found  on 
section  in  a  rabbit  which  had  suffered  from  paralysis  of 
the  hind  part  of  the  body  together  with  local  wasting  and 
a  necrosis  of  the  thigh,  the  symptoms  being  due  to 
poisoning  by  small  doses  of  absinthe  experimentally 
administered  during  a  period  of  ten  months.  In  this 
case  the  changes  on  which  the  paralysis  was  based  were 
altogether  medullary  except  for  isolated  degenerative 
changes  in  the  peripheral  nerves  which  were  presumably 
connected  with  the  considerable  changes  in  the  cells  of 
origin.  The  changes  in  the  cells  consisted  of  considerable 
decrease  in  volume,  with  granular  degeneration,  shrink¬ 
ing  of  nuclei,  pigment  atrophy,  disintegration  of  a  large 
number  of  elements,  and  at  the  same  time  marked  over¬ 
growth  of  neuroglia,  all  this  being  independent  of  the 
acute  infectious  changes  which  usually  characterize  au 
experimentally  produced  poliomyelitis,  and  independent 
also  of  alterations  in  the  vessels,  and  therefore  of  a  pure 
chronic  toxic  poliomyelitis.  The  cerebral  lesions  were 
much  less  marked,  and  the  process  had  not  here  pro¬ 
gressed  to  regular  cell  destruction;  the  fact  that  the 
cerebral  lesions  had  not  produced  any  secondary  changes 
in  the  spinal  cord  suggests  that  they  were  not  the  cause 
of  the  paralysis.  In  the  case  of  a  guinea-pig  which  had 
been  experimentally  poisoned  for  eight  months  without 
the  onset  of  paralysis,  the  authors  found  (1)  intact  peri-  J 
pheral  nerves;  (2)  changes  in  the  grey  matter  of  the  cord 
similar  to  that  described  above,  but  less  intense  and  not 
having  progressed  to  atrophy  of  the  cells;  (3)  granujarl 
degeneration  of  some  cells  of  the  cortex  together  with 
slight  neurogliar  reaction.  These  experiments  showed  j 
that  chronic  alcoholic  poisoning  may  go  on  to  paralysis! 
whose  cause  is  to  be  found  only  in  a  destruction  of  the l 
spinal  motor  cells,  the  peripheral  nerves  being  almost; 
altogether  intact. 
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Hernia  of  Lung. 

3N  Polya  {Pester Medicin.-Chirurg .  Prcsse,  March  28th, 
describes  a  case  of  congenital  defect  of  the  thoracic 
les  with  hernia  of  the  lung.  The  patient  was  a  work- 
51  years  of  age,  who  stated  that  the  defect  had  been 
■nt  since  his  birth,  and  had  never  prevented  his  work, 
lamination  of  the  chest,  the  right  half  of  the  thorax 
j  narkedly  depressed  and  the  left  half  prominent ;  the 
ge  came  at  the  left  border  of  the  sternum,  where  the 
ib  cartilages  projected  like  a  wall.  At  the  antero- 
il  part  of  the  chest  wall  on  the  right  side  the  ribs 
immediately  under  the  skin,  and  the  pectoralis  major 
serratus  anterior  muscles  could  not  be  made  out. 
e  was  a  skeletal  defect  of  the  thoracic  wall ;  the  third 
ourth  ribs,  at  a  distance  of  5  and  4  cm.  respectively 
the  edge  of  the  sternum,  suddenly  changed  their 
tions  so  as  to  form  obtuse  angles  which,  in  the  case  of 
rird  rib,  looked  upwards  and  to  the  left ;  the  fourth 
d  downwards  and  to  the  left ;  a  piece  of  the  fourth 
l  bout  4  cm.  in  length,  was  lacking,  and  replaced  by  a 
>ly  angular  thin  band.  Corresponding  to  this  defect 
l  kin,  during  deep  inspiration,  was  drawn  in  about  1  cm., 

:  during  forced  expiration,  as  in  coughing,  there  was 
ill,  soft,  air-cushion  like  tumour,  about  the  size  of  an 
.  The  condition  may  be  summarized  as  of  absence  of 
pectoralis  major  and  minor,  and  probably  also  of  the 
tus  anterior,  defect  of  the  thoracic  wall  with  hernia 
|  e  lung,  elevation  of  the  scapula,  syndactylia,  and 
tive  growth  in  length  of  the  forearm.  Most  other 
of  defect  of  the  pectoral  muscles  which  have  been 
ibed  are  accompanied  by  other  anomalies,  which  can 
rided  into  five  groups  :  (1)  Defects  of  other  muscles 
nomalies  of  the  skin  and  mamma ;  (3)  anomalies  of 
)ODy  wall  of  the  thorax ;  (4)  changes  of  the  upper 
mity  ;  (5)  congenital  anomalies  of  other  parts  of  the 
!  Defects  of  the  bony  wall,  such  as  was  present  in 
uthor’s  case,  is  comparatively  rare.  Much  discussion 
iken  place  as  to  whether  these  muscular  defects  are 
e  congenital  anomalies  or  whether  they  are  cases  of 
!  )gressive  dystrophy  which  has  come  to  an  end  in 
childhood  or  in  intrauterine  life.  In  any  case,  the 
ination  of  the  muscular  defect  with  other  inborn 
alies,  especially  of  the  bony  wall  of  the  thorax  and  of 
pper  extremity,  shows  that  at  least  in  some  cases  a 
:ongenital  anomaly  is  present.  In  the  case  in  point, 
nost  plausible  explanation  is  that,  with  increased 
{ iterine  pressure,  due  to  deficiency  of  liquor  amnii, 
ure  of  the  arm  011  the  chest  wall  in  utero  brought 
1  the  defect.  The  syndactylia  and  shortening  of  the 
and  forearm  speak  in  any  case  for  an  increased  intra- 
ie  pressure.  At  the  same  time  the  author  does  not 
'e  that  there  is  any  uniform  explanation  of  all  these 

;  tS. 

Hereditary  Haemorrhagic  Telangiectasia. 

brick  Hanes  ( Johns  Hopldns  Hospital  Bulletin, 
j  1,  1909)  gives  a  description  of  this  affection  based 
j  3  study  of  8  cases  which  have  come  under  his  own 
vatioD,  and  others  which  he  has  collected  from  the 
ture.  His  definition  of  it  is  that  it  is  “  an  hereditary 
ion  manifesting  itself  in  localized  dilatation  of 
aries  and  venules,  forming  distinct  groups,  or 
?iectases,  which  occur  especially  upon  the  skin  of  the 
nasal  and  buccal  mucous  membranes,  and  give  rise 
ofuse  haemorrhage,  either  spontaneously  or  as  the 
;  of  trauma.”  The  factor  in  the  etiology  of  this 
ion  of  prime  importance  is  heredity.  With  the 
ition  of  haemophilia  there  is  no  disease  in  which  this 
-  is  so  powerful.  There  is  no  instance  of  a  patient 
ing  from  this  affection  and  having  children  all  of 
j  1  were  free  from  the  disease.  The  sexes  are  equal 
!  oir  liability  to  being  affected  by  the  disease  and  in 
r  of  transmitting  it.  In  addition  to  heredity  repeated 
latism  and  abuse  of  alcohol  seem  to  have  some 
gical  influence.  Microscopical  examination  of  one 
3  characteristic  red  spots  shows  it  to  consist  of  an 
1  gation  of  relatively  enormously  dilated  capillaries, 
j  0  walls  consist  only  of  endothelium,  covered  only  by 
1  y  attenuated  epidermis.  The  one  constant  symptom 
■  u  disease  is  haemorrhage.  This  most  commonly  takes 

K 
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the  form  of  epistaxis,  bleeding  from  the  lips  and  buccal 
mucous  membrane  coming  next  in  order  of  frequency. 
The  bleeding  is  very  profuse,  and  always  originates  in  one 
of  these  telangiectases.  Secondary  anaemia  with  its 
attendant  symptoms  follows  in  due  course.  The  sole 
characteristic  sign  of  the  complaint  is  the  presence  of 
these  multiple  telangiectases.  They  occur  in  the  nose  and 
mouth  and  on  the  lips  most  frequently,  but  are  also  found 
on  the  skin  of  the  face,  hands,  and  feet,  on  the  scalp  and 
conjunctivae,  and  have  been  observed  once  post  mortem  on 
the  gastric  mucous  membrane.  When  they  first  appear 
they  are  bright  red,  but  become  more  purplish  later.  They 
begin  in  early  childhood,  and  cause  increasing  annoyance 
until  in  late  adult  life  they  constitute  a  serious  menace  to 
health.  They  never  attain  a  greater  size  than  that  of  a 
split  pea.  The  treatment  of  the  affection  consists  in 
repeated  destruction  by  cauterization  of  the  offending 
telangiectases,  the  author  finding  a  bead  of  chromic  acid 
fixed  on  a  probe  the  best  means  to  employ  for  this 
purpose. 

102.  Incontinence  of  Urine. 

Perrin  (Prov.  med.,  March  6tli,  1909;  describes  the 
different  varieties  of  urinary  incontinence,  which,  he 
points  out,  ought  to  be  distinguished  from  one  another, 
incontinence  being  only  a  symptom  and  not  a  pathological 
entity.  The  most  frequent  form  is  enuresis,  generally 
occurring  in  infants  and  young  children.  In  this  form  the 
incontinence  is  confined  to  night  and  the  period  of  sleep, 
no  inconvenience  being  experienced  during  waking  hours. 
The  only  exciting  cause  which  is  present  at  night  and 
absent  during  the  day  is  the  condition  of  profound  sleep 
in  which  the  subjects  of  this  symptom  are  usually  found. 
This  sleep  is  of  the  nature  of  stupor,  and  it  may  be  ex¬ 
plained  by  the  fact  that  it  generally  coexists  with 
adenoids,  nasal  polypi,  goitre,  etc.,  and  is  cured  when 
these  are  removed.  Insufficient  aeration  of  the  blood 
produces  a  state  of  lethargy  in  the  patient,  the  cerebral 
centre  being  rendered  less  sensitive.  In  that  condition 
the  call  to  empty  the  bladder  gets  no  farther  than  the 
medulla,  where  it  is  translated  into  action  without  the 
restraining  influence  of  the  brain.  If  the  removal  of  the 
obstructing  cause  is  not  sufficient,  the  faradic  current  will 
succeed  in  re-establishing  the  forgotten  connexion  between 
the  brain  and  the  bladder.  Incontinence  occurring  during 
the  day  as  well  as  at  night  is  generally  found  to  depend  on 
some  amount  of  cystitis,  caused  either  by  microbes  or  by  a 
mechanical  cause,  such  as  phimosis.  In  the  adult  the 
symptom  may  arise  from  an  enlarged  prostate,  locomotor 
ataxy  or  general  paralysis,  intraurethral  tumour,  hyper- 
dilatation  of  the  urethra,  displacement  of  the  bladder,  or 
injury  to  the  vesical  sphincter. 


SURGERY. 


103.  Chronic  Inflammation  of  the  Omentum 

(Epiploitis). 

Peraire  {Bull,  et  mem.  de  la  Soc.  Anat.  de  Paris,  March, 
1909)  notes  that  Walther  in  1906  reported  24  cases  of 
epiploitis,  and  showed  that  they  Avere  often  overlooked, 
even  during  abdominal  operations.  Peraire  himself  AA'as 
recently  consulted  by  a  lady  31  years  of  age,  subject  for 
twelve  years  to  abdominal  pains,  which  never  ceased 
entirely.  There  Avas  no  history  of  disease  of  the  pelvic 
viscera  or  vermiform  appendix,  nor  any  evidence  of 
traumatism.  Abdominal  section  Avas  performed.  The 
omentum  was  found  to  be  converted  into  a  rigid  sheet,  full 
of  big  tuberous  masses.  It  adhered  to  the  parietes, 
especially  on  the  right  side,  and  its  separation  was  trouble¬ 
some  ;  many  ligatures  had  to  be  applied.  The  appendix, 
retrocaecal  in  position,  was  very  long,  deep  red,  and 
highly  vascular ;  the  caecum  shoAved  signs  of  acute  inflam¬ 
mation,  and  adhered,  like  the  omentum,  to  the  parietes. 
The  appendix  Avas  removed.  The  patient  AA'as  completely 
cured  by  the  operation.  The  omentum  Avhen  examined 
showed  sclerotic  changes,  the  appendix  AA'as  much 
diseased,  the  follicles  AA'ere  the  seat  of  chronic  inflamma¬ 
tion,  the  mucous  membrane  Avas  ulcerated,  and  there  Avas 
evidence  of  subserous  lymphangitis.  Peraire  thereto  r3 
considered  that  the  inflammation  of  the  omentum  was 
consecutive  to  the  inflammatory  changes  in  the  appendix. 
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i  03.  Acute  Multiple  Periostitis. 

R.  V.  JAKSCH  (Med.  Klin.,  April  18tli,  1909)  described 
in  1901  a  case  which  ran  a  chronic  course  and  ended 
fatally,  characterized  by  periostitis,  tumour  of  the  spleen 
and  progressive  myelocytliaemia  combined  with  pro¬ 
gressive  oligocythaemia  rubra.  The  author  looked  upon 
this  case  as  being  an  example  of  a  disease  not  hitherto 
described,  and  suggested  that  there  might  be  slighter  and 
more  favourable  forms  of  the  disease ;  observations  of 
French  authorities  have  supported  this  view.  In  the 
present  article  v.  Jaksch  describes  a  case  which  he  con¬ 
siders  to  be  the  same  disease  but  in  a  more  acute  form  and 
ending  favourably.  The  course  of  the  disease  was  very 
suggestive  of  acute  rheumatism,  but  was  distinguished 
from  it  clinically  by  the  condition  of  the  blood,  by  the 
presence  of  multiple  periostitis,  by  the  localization  of  the 
pains  and  swellings  in  the  whole  of  the  limbs  rather  than 
m  the  joints  only,  and  therapeutically  by  the  complete 
failure  of  action  of  antirheumatic  remedies.  The  patient 
was  a  girl  16  years  of  age.  The  presence  of  multiple 
periostitis  was  demonstrated  by  the  use  of  Roentgen  rays, 
the  bones  affected  being  the  bones  of  both  forearms  and  the 
right  fibula.  The  periosteal  affection  ran  its  course  with 
fever  from  March  29tli  to  May  2nd,  1908.  At  the  beginning 
an  examination  of  the  blood  showed  a  considerable  poly¬ 
nuclear  eosinophilia,  as  marked  as  in  the  first  case  described 
by  the  author,  together  with  the  presence  of  isolated, 
preponderatingly  eosinojihile,  myelocytes ;  there  was  also 
a  marked  leucocytosis  which  reached  its  height  on  April 
15th  and  dropped  by  June  3rd  from  19,500  to  8,000.  The 
explanation  of  the  1-ess  marked  myelocytliaemia  in  this  as 
compared  with  the  earlier  case  is  that  the  periosteal 
changes  were  less  widespread  and  less  intense,  and  that 
they  disappeared  in  the  course  of  a  few  weeks.  In  acute 
rheumatism  a  polynuclear  neutrophile  leucocytosis  is 
found,  but  never  an  eosinophilia  ;  nor  are  changes  of  the 
kind  described  above  found  in  the  periosteum  in  cases  of 
articular  rheumatism.  Three  further  points  are  empha¬ 
sized  :  (1)  Examination  of  the  urine  showed  that  no  serious 
alteration  of  metabolism  was  present ;  (2)  cardiac  murmurs 
were  heard  during  the  course  of  the  disease  over  the 
mitral  and  pulmonary  areas  and  were  suggestive  of  endo¬ 
carditis,  but  by  the  time  the  patient  was  discharged  no 
cardiac  abnormality  could  be  detected  on  the  most  careful 
examination,  and  v.  Jaksch  therefore  considered  the 
murmurs  as  due  to  the  fever ;  (3)  pains  in  the  ileo-caecal 
region  were  suggestive  of  perityphlitis. 

105.  Yarix  of  a  Papilla  of  the  Kidney  Causing 
Persistent  Haematuria. 

Cabot  ( Amer .  Journ.  of  Med.  Sci.,  January,  1909)  reports  a 
case  of  persistent  haematuria  caused  by  a  condition  of 
varicose  veins  in  the  mucous  membrane  covering  the  tips 
of  one  or  two  of  the  papillae  of  the  kidney,  and  this, 
together  with  six  others  of  a  similar  nature  previously 
reported  by  Hurry  Fenwick,  constitutes  all  the  reported 
cases  of  this  rare  condition.  A  man,  aged  50,  strained  his 
back  thirty  years  previously  while  lifting,  and  immediately 
afterwards  he  passed  bloody  urine.  Several  times  since, 
often  at  long  intervals,  he  passed  blood  without  any  sub¬ 
jective  symptoms.  Latterly  the  haematuria  became  more 
frequent,  and  five  weeks  prior  to  admission  to  hospital  he 
had  a  sudden  sharp  colicky  pain  in  the  left  side  at  about 
the  level  of  the  iliac  crest.  This  lasted  three  hours, 
tended  to  shoot  upwards  and  inwards,  and  was  accom¬ 
panied  by  vomiting,  and  the  case  was  regarded  as  one  of 
stone  in  the  ureter.  A'-ray  examination  was  negative, 
and  as  he  showed  gradually  increasing  anaemia  the  left 
kidney  was  exposed  and,  after  consultation,  removed, 
though  nothing  abnormal  could  be  detected  by  palpation 
either  in  it  or  in  the  upper  part  of  the  ureter.  Seven 
months  later  the  patient  reported  himself  as  having  been 
perfectly  well  since  the  operation.  One  or  two  of  the 
papillae  were  reddened  and  spongy  at  the  ends,  and  micro¬ 
scopically  the  small  venules  were  found  to  be  irregularly 
dilated  to  twice  or  three  times  their  normal  size,  being 
covered  with  the  finest  film  of  connective  tissue  and  a 
single  layer  of  epithelial  cells  here  and  there  projecting  as 
varicose  knuckles  above  the  surface,  and  the  conditions 
were  such  that  the  slightest  violence  must  have  caused 
rupture.  Although  nephrectomy  seems  an  unduly  radical 
method  of  treatment,  it  was  justified  by  the  results  in  this 
case,  and  decapsulation  and  nephrotomy  are  likely  to  be 
valueless,  and  could  only  afford  relief  by  diminishing  the 
general  congestion.  Since  the  pelvis  of  the  kidney  is 
readily  accessible  by  operation,  a  free  incision  and 
exploratory  pyelotomy  might  enable  the  lesion  to  be 
directly  seen  and  dealt  with  by  a  properly  constructed 
electro-cautery.  Thus  a  condition  which  future  investiga- 
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tion  may  prove  to  be  a  not  uncommon  cause  of  haematur 
may  be  able  to  be  dealt  with  without  sacrificing  t:' 
kidney.  _ . 


OBSTETRICS. 


106.  Post-mortem  Lesions  in  Eclampsia  and 
Toxaemia  of  Pregnancy. 

Welch  (Bulletin  of  the  Lying-in  Hospital  of  the  City  3 
New  York,  December,  1908)  compares  the  t>qst-mort 
findings  in  12  cases  in  which  a  diagnosis  of  eclampsia  • 
toxaemia  of  pregnancy  had  been  made  from  the  clink 
manifestations  during  life.  Haemorrhages  occurring 
and  about  the  portal  spaces  have  been  long  demonstral 
in  the  livers  of  persons  dying  from  eclampsia— degene  t 
tion,  necrosis,  and  disintegration  being  found  about  h 
central  vein  of  the  lobule  with  extension  outwards  towa  ; 
the  periphery.  From  a  study  of  the  12  cases  obser\  1 
haemorrhagic  changes  in  and  about  the  portal  spaces  m 
noted  in  half,  3  of  the  others  showing  necrosis  in  the  cen  ■ 
of  the  lobule,  2  cloudy  swelling  of  the  parenchyma  on , 
and  1  a  general  swelling  of  the  cells  with  autoly;. 
Lesions  of  the  kidney  were  similar  in  all,  the  parenchyi 
being  markedly  affected,  but  some  portions  of  a  ght 
kidney  present  more  destruction  than  is  seen  in  other  pa  1 
of  the  same  organ.  As  to  etiology  the  condition  found  . 
the  parenchyma  cells  points  to  the  action  of  some  disso  ■ 
ing  poison,  and  most  of  the  cases  show  considera ; 
haemolysis.  The  numerous  haemorrhages  present  thron  ■ 
out  the  body  may  be  explained  on  the  assumption  tij 
there  is  a  poison  circulating  in  the  blood  cans « 
agglutination  of  the  red  cells  with  the  formation  f 
emboli,  these  haemorrhages  being  more  numerous  1 
the  liver  when  the  toxin  in  the  blood  is  reinforced  3 
those  found  in  the  liver.  The  increased  blood-press  s 
during  convulsions  would  account  for  the  large  br  ] 
haemorrhages  occurring  in  young  subjects  free  fri 
arterio-sclerosis.  Such  poison  is  probably  an  enzyme,  t 
combination  of  enzymes,  a.nd  it  is  possible  that  ; 
enzymes  performing  normal  cell  metabolism  may  beco  ■ 
so  disturbed  as  to  set  up  autolysis.  The  kidneys  and  : 
intestinal  tract  are  possible  sources  of  this  poison,  wk : 
may  arise  from  the  slight  putrefactive  and  bacte  j 
growth  taking  place  in  the  colon,  while  it  may  be  possi 
that  enzymes  emanate  from  the  fetus  and  placenta,  or  t  I 
some  toxin  is  derived  therefrom,  which  perverts  the  act : 
of  enzymes  normally  present  in  the  maternal  cells.  T  I 
under' apparently  similar  conditions  one  individual  y 
develop  eclampsia  while  another  will  not  may  be  explai  : 
by  the  side-chain  theory  of  immunity,  enough  being  fori  : 
to  neutralize  the  poison  in  one  instance,  while  in  anot  ] 
this  capacity  is  exhausted  and  the  cell  is  destroyed. 

107.  Fixed  Retroflexion  of  the  Gravid  Uterus. 

M.  Henkel  (Muench.  med.  Woch.,  April  27th,  1909)  ofl 
some  advice  with  regard  to  the  detection  and  proper  tre  > 
ment  of  fixed  retroflexion  of  the  gravid  uterus.  1 
illustrates  his  meaning  by  a  typical  case.  The  patient  ^  1 
three  months  pregnant,  and  complained  of  pain  in  the 
side  of  the  pelvis  and  obstinate  constipation.  There  w  : 
no  symptoms  of  implication  of  the  bladder.  The  existe  1 
of  a  retrofiexed  gravid  uterus  was  easy  to  determine ' 
examination.  Cautious  attempts  to  replace  the  ute  1 
under  anaesthesia  proved  unavailing,  and  coarse  band-1 : 
adhesions  could  be  felt  through  the  posterior  vault  of  | 
vagina.  He  thereupon  determined  to  operate,  and  carr  I 
out  Pfannenstiel’s  laparotomy.  The  operation  proved 
tremely  difficult,  but  he  succeeded  in  dividing  a  numbe: 
dense  adhesions  and  in  replacing  the  uterus  in  an  ai 
flexed  position.  The  patient  stood  the  operation  well,  1 
all  her  symptoms  disappeared  within  a  few  days.  Ref 
flexion  of  the  gravid  uterus  forms  a  highly  dangerous  cc  - 
plication.  It  may  lead  to  gangrene  of  the  bladder  and  c ; 
tainly  threatens  the  safety  of  the  fetus.  It  appears  to  Hen  - 
that  the  fact  that  a  gravid  uterus  may  adhere  to  the  nei 
bouring  structures  and  thus  become  fixed  in  a  disadvan 
geous  position  is  not  commonly  recognized.  When  a  ref 
flexion  is  met  with,  the  obstetrician  should  seek  to  determ  f 
whether  the  uterus  is  fixed  or  reducible.  The  possibility 
adhesions  should  always  be  borne  in  mind.  First  of  all,  |; 
bladder  should  be  emptied,  and  a  suitable  colpeurynj1 
(vaginal  dilator)  should  be  introduced  and  filled,  hr 
sidiary  means,  such  as  raising  the  pelvis,  placing  j 
patient  in  the  knee-elbow  position,  and  the  like,  may  al 
be  tried.  If  the  retrofiexed  uterus  does  not  then  pass  i  f 
the  abdomen,  great  caution  must  be  exercised,  since  - 
uterine  walls  are  friable,  and  any  excess  of  force  wo , 
mean  a  serious  complication  by  the  tearing  of  the  tissu - 
Bands  of  fibrous  tissue  should  be  felt  for.  If  the  diagno 
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or  probable  diagnosis  of  fixed  retroflexion  is  made,  there  can 
be  do  doubt  that  the  only  treatment  left  is  laparotomy. 
Henkel  prefers  Pfannenstiel’s  operation,  as  it  is  less  likely 
to  lead  to  ventral  hernia  than  transverse  incisions.  He 
;  raises  the  question  whether  ventrittxation  should  be  under¬ 
taken  at  the  operation.  In  deciding  against  it,  and  for  the 
most  rapid  and  least  disturbing  operation,  he  is  guided  by 
experience,  which  shows  that  a  uterus  when  gravid  does 
not  tolerate  much  handling.  The  nearer  to  the  uterus 
the  operative  procedure  goes,  the  greater  is  the  risk  of 
abortion.  Further  evidence  is  required  with  regard  to  the 
advisability  of  shortening  the  round  ligaments  to  prevent 
a  recurrence  of  the  retroflexion.  As  far  as  Henkel  is 
aware,  the  number  of  cases  in  which  an  operation  for  the 
breaking  down  of  adhesions'  fixing  the  gravid  uterus  in 
(  a  retroflexed  position  has  been  performed  is  fifteen.  In 
all  these  save  two,  the  pregnancy  was  not  disturbed, 
and  he  considers  that  with  good  technique  and  simple 
procedure  the  dangers  of  the  operation  are  very  small. 

108.  Hemeralopia  during  Pregnancy, 

GODSKE  (Tidskrift  for  den  Norsks  Laegeforeningen,  July 
15th,  1909)  reports  3  cases  of  night  blindness  in  'pregnant 
women.  In  the  first  2  cases  the  symptom  came  on  in  the 
f  seventh  and  in  the  third  case  in  the  eighth  month.  The 
first  patient  had  been  similarly  affected  in  the  latter  part 
of  her  two  previous  pregnancies,  and  the  symptoms  dis¬ 
appeared  shortly  before  delivery.  The  second  patient  had 
suffered  from  hemeralopia  in  the  second  month  of  a  pre¬ 
vious  pregnancy,  the  symptom  lasting  a  month.  In  none 
of  the  cases  could  anything  abnormal  be  detected  in  the 
eyes.  The  author  did  not  see  any  of  these  patients  after 
once  examining  them,  and  hence  does  not  doubt  that  they 
were  of  an  equally  transient  nature. 


GYNAECOLOGY. 


109.  Melanosarcoma  of  Vulva. 

Littauek  ( Zentralbl .  f.  Gyndk.,  No.  23,  1909)  finds  that 
47  cases  of  melanosarcoma  of  the  female  organs  have  been 
reported,  and  adds  2  in  his  own  practice.  His  first  patient 
was  38  years  old.  In  1901  the  left  breast  wras  amputated 
for  an  apparently  innocent  growTh.  On  September  23rd, 
1903,  Littauer  excised  a  black  growth  of  the  size  of  a  hazel¬ 
nut  from  above  the  clitoris,  with  about  two-thirds  of  the 
labia  majora.  On  October  21st,  in  the  same  year,  he 
removed  the  remains  of  the  right  labium  majus,  which 
showed  signs  of  pigmentation,  dissecting  away  much  fatty 
tissue.  Three  years  later,  on  September  6tli,  1906,  he 
excised  the  left  labium  minus,  on  which  a  pigmented  spot 
had  recently  developed.  He  employed  lumbar  anaesthesia 
on  this  occasion,  as  the  patient  refused  to  be  put  under 
|  ether  or  chloroform  ;  but,  although  the  left  inguinal  glands 
were  dissected  away,  the  right  glands  could  not  be 
thoroughly  cleared,  as  the  anaesthesia  proved  insufficient. 
On  September  21st,  1907,  a  melanotic  sarcoma  of  the  size 
1  of  a  walnut  was  removed  from  the  right  groin,  with  some 
1  glands  and  fatty  tissue.  On  April  2nd,  1908,  the  right 
breast  was  amputated,  being  full  of  melanotic  sarcomatous 
growths  as  big  as  cherries.  The  patient  died  in  January, 
1909,  melanotic  disease  was  distributed  all  over  the  body, 
but  the  uterus  and  tubes  showed  no  pigment,  whilst  there 
were  small  melanotic  patches  in  the  substance  of  both 
ovaries.  The  growth  in  this  case  was,  after  all,  of  rela¬ 
tively  low  malignancy  ;  there  was  immunity  for  three 
(  years  after  the  first  operation,  and  Littauer  reminds  us 
that  the  second  recurrence  coincided  with  a  pregnancy 
which  proceeded  and  terminated  normally.  Gestation 
favours  pigmentation.  In  the  second  case  the  patient  was 
only  36  years  old.  The  new  growth  was  as  big  as  a  plum, 
occupying  the  right  labium  majus,  and  the  inguinal  glands 
were  invaded  by  melanotic  growths.  Two  months  and  a 
half  after  the  removal  of  the  diseased  structures  there  was 
extensive  recurrence  in  the  iliac  glands.  Littauer  con- 
!  aiders  that  in  a  case  like  the  first  when  he  undertook  the 
1  first  operation,  it  would  be  best  to  remove  the  labia  majora 
;  and  minora  and  the  clitoris,  and  also  to  disect  away  the 
inguinal  glands  and  the  fat  around  them. 

HO.  Atresia  of  the  Vagina. 

Oliver  C.  Smith,  and  Paul  II.  Waterman  (Ned.  Record, 

■  July  3rd,  1909)  relate  a  case  of  atresia  of  the  vagina  in 
|  which  there  was  an  imperforate  hymen,  with  no  vagina 
1  except  a  fibrous  cord,  while  the  other  genital  organs  were 
|  normal.  The  retained  menstrual  blood  was  contained  in 
!  the  dilated  cervical  canal.  Operation  was  done  by  opening 
'  the  abdomen  to  relieve  the  blood  cyst,  and  later  an  attempt 


was  made  to  prepare  the  way  for  the  formation  of  an 
artificial  vagina.  This  was  probably  a  case  of  acquired 
atresia  as  a  result  of  some  intrauterine  inflammation. 
The  authors  say  that  the  preponderance  of  opinion  is  that 
all  simple  vaginal  atresias,  with  other  genital  organs  nor¬ 
mal,  are  acquired  conditions.  They  analyse  37  published 
cases,  and  conclude  that  uterine  defects  occur  in  about 
one-half  of  the  cases.  More  extreme  defects  occur  with 
more  extensive  atresias ;  in  cases  occupying  the  upper 
vagina  the  percentage  of  uterine  defects  is  about  the  same. 
In  atresias  of  the  lower  vagina  severe  defects  higher  up  aro 
less  likely  to  be  present.  The  first  operative  indication  is 
relief  of  the  dammed-up  blood  condition  ;  the  second  is  the 
establishment  of  conditions  resembling  the  normal  sexual 
life.  When  the  uterus  is  absent  there  is  a  definite  indica¬ 
tion  for  oophorectomy.  If  the  uterus  and  tubes  are  present 
there  is  strong  possibility  that  they  may  become  useful  if 
left  in  place.  Since  liaematosalpinx  occurs  in  ono-tliird  of 
the  cases  and  may  be  fatal,  early  operation  is  demanded. 
If  the  diagnosis  bo  made  before  puberty,  operation  may 
prevent  serious  complications. 


THERAPEUTICS. 


111.  The  Treatment  of  Gonorrhoea. 

Bruck  (Dent.  med,  Woch.,  March  18th,  1909)  has  re¬ 
peatedly  failed  to  isolate  a  true  toxin  from  gonococci  which 
is  capable  of  immunizing,  notwithstanding  the  statements 
of  de  Christmas  that  he  had  succeeded  in  doing  this. 
Bruck  regards  it  as  a  distinct  advance  that  Muller,  Oppen- 
heim  and  himself  found  in  the  serum  of  patients  suffering 
from  gonorrhoeal  affections  of  the  uterine  appendages  and 
arthritis,  an  antibody  which,  as  it  deflects  complement, 
may  be  regarded  as  a  gonococcal  amboceptor.  The  same 
antibody  was  found  by  Bruck  in  the  serum  of  animals 
treated  with  gonococci  and  gonococcal  extracts.  The  idea 
that  this  amboceptor  might  be  employed  therapeutically 
induced  him  to  try  the  serum  of  the  pretreated  animals, 
but  the  result  was  negative.  On  the  other  hand,  the 
American  observers,  Rogers  and  Torrey,  believed  that 
gonorrhoeal  epididymitis,  prostatitis  and  arthritis  could  be 
benefited  by  gonococcal  antiserum.  All  accounts  of  experi¬ 
ments  controlling  their  results,  however,  have  led  to  the 
conclusion  that  no  beneficial  effect  follows  the  use  of  the 
serum.  Bruck  holds  that  it  is  neither  proved  nor  even 
probable  that  gonorrhoeal  processes  can  lie  influenced  by 
passive  immunizing.  Active  immunizing  experiments  have 
been  carried  out  chiefly  in  America.  The  treatment  of 
gonorrhoea  by  a  gonococcus  vaccine  depends,  according  to 
Wright,  on  the  increased  production  of  specific  opsonins. 
All  authors  agree  that  acute  and  chronic  gonorrhoea  in  the 
male  is  not  influenced  by  vaccines.  Some  observers  claim 
that  epididymitis,  prostatitis  and  acute  gonorrhoeal  pro¬ 
cesses  in  young  female  children  can  be  cured  rapidly  by 
this  means.  In  criticizing  the  method,  Dr.  Bruck  first 
points  out  that  the  positive  phase  in  the  opsonic  curve  is 
not  an  original  idea  of  Wright’s.  Ehrlich,  Pfeiffer,  Brieger, 
Wassermann  and  Nolle  regarded  the  positive  phase  in  im¬ 
munizing  processes  as  important  before  Wright  described 
his  method.  Next,  he  considers  it  extremely  doubtful 
whether  there  is  any  essential  difference  between 
Wright’s  immune  opsonins,  bacteriolytic  amboceptors 
and  Neufeld  and  Rimpau’s  bacteriotropic  substances. 
He  agrees  with  Neufeld,  who  warns  practitioners  against 
attaching  too  much  importance  to  the  therapeutic  signifi¬ 
cance  of  the  opsonin  doctrine.  Theoretically,  gonorrhoea 
is  the  disease  par  excellence  in  which  least  should  be 
expected  from  this  form  of  treatment.  The  fact  that  gono¬ 
cocci  lead  an  intracellular  life,  and  that  the  germ  and  the 
cell  form  a  sort  of  symbiosis,  renders  it  doubtful  whether 
it  would  be  wise  to  attempt  to  increase  the  aptitude  of  the 
cells  to  take  up  more  germs.  Leaving  the  question  of 
opsonin  aside,  Bruck  experimented  with  active  immunizing 
methods,  and  regulated  the  doses  by  means  of  the 
reactions  produced  by  the  injections  of  vaccine.  While  he 
does  not  consider  that  his  experiments  have  been 
made  on  a  sufficiently  large  scale  up  to  the  present,  he 
believes  that  he  is  justified  in  concluding  that  acute  and 
chronic  gonorrhoea  in  the  male  could  not  be  influenced  by 
this  method  at  all.  So  far  he  lias  obtained  only  negative 
results  in  prostatitis.  Gonorrhoeal  epididymitis  (13  cases) 
behaved  differently.  In  8  the  inflammatory  signs  dis¬ 
appeared  rapidly  and  completely ;  in  the  remaining  5  the 
process  was  either  not  influenced  at  all,  or  the  acute  signs 
disappeared,  leaving  a  certain  amount  of  fibrosis  behind. 
In  a  case  of  gonorrhoeal  arthritis  and  one  of  vulvo- 
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vaginitis  of  a  young  girl,  the  process  appeared  to  be  bene¬ 
fited  by  the  treatment.  Leaving  the  question  undecided 
at  present  whether  active  immunizing  injections  of  dead 
cocci  are  of  use  in  the  complicating  processes  of  gonorrhoea, 
he  thinks  that  further  therapeutic  experiments  should  be 
conducted  on  a  wide  scale.  He  has  satisfied  himself  that 
the  injections  arc  free  from  danger,  and  can  therefore  be 
given  in  all  cases  in  which  the  process  threatens  to  become 
the  starting-point  of  a  severe  general  infection. 


112.  Overfeeding  and  Underfeeding. 

L.  Kuttner  (Med.  Klin.,  May  9th,  1909)  deals  with  the 
definite  indications  which  should  be  present  to  justify  a 
course  of  treatment  by  overfeeding  or  by  underfeeding,  and 
with  the  dangers  of  continuing  such  treatment  for  indefi¬ 
nite  periods  of  time.  In  the  case  of  adults,  overfeeding  is 
instituted  as  a  rule  either  in  certain  forms  of  anaemia  and 
chlorosis,  for  nervous  and  hysterical  patients,  in  mal¬ 
position  of  the  abdominal  organs  which  depend  on  con¬ 
stitutional  asthenia,  for  convalescents,  and  especially  in 
the  early  stages  of  tuberculosis.  In  cases  of  anaemia  and 
chlorosis,  an  overfeeding  cure  is  indicated  only  where  the 
condition  of  nutrition  has  been  previously  bad,  or  has 
suffered  during  the  course  of  the  illness,  and  the  cause  of 
the  faulty  nutrition  must  first  be  determined.  Overfeeding 
is  indicated  where  an  ordinary  mixed  diet  does  not  lead  to 
an  increase  in  weight,  and  especially  where  sufficient  rest 
cannot  be  obtained.  The  most  suitable  method  is  to  give 
an  increased  amount  of  easily  digestible  fat,  as  in  butter¬ 
milk  or  butter,  which  can  easily  be  taken  in  sufficient 
quantities  with  the  carbohydrates  and  vegetables,  while 
the  proteid  contents  of  the  diet  should  be  high — according 
to  v.  Noorden,  not  less  than  100  grams  per  day.  If  the 
case  is  complicated  by  disease  of  the  stomach,  for  example, 
gastric  ulcer,  overfeeding  may  obviously  be  impossible  at 
first,  but  functional  disorders  of  the  stomach  are  directly 
benefited  by  a  methodical  increase  in  the  amount  of  food 
taken.  In  each  individual  case  the  diet  must  be  varied 
according  to  the  secretory  and  motor  power  of  the  stomach, 
and  the  functional  activity  of  the  intestinal  tract,  and  for 
a  good  result  the  tolerance  of  the  organism  for  carbo¬ 
hydrates  and  for  fat  respectively  must  be  estimated.  The 
condition  of  the  circulatory  system  and  the  danger  of  in¬ 
ducing  in  certain  cases  cardiac  insufficiency  and  apoplexy 
has  also  to  be  considered,  as  well  as  the  condition  of  the 
excretory  organs.  The  amount  of  proteid  given  is  modified 
according  to  the  age,  calling,  and  habits  of  the  patient,  and 
according  to  the  nature  of  the  disease  ;  in  general,  the 
proteid  should  be  gradually  increased  from  the  minimum 
necessary  for  equilibrium  up  to  the  upper  limit  of  the 
normal.  Obviously  on  these  principles  the  systematic  use 
of  the  Weir  Mitchell  treatment  in  its  customary  form  is  not 
indicated,  and  indeed  Kuttner  holds  that  for  neurasthenics, 
and  for  most  other  patients  for  whom  overfeeding  is  indi¬ 
cated,  muscular  activity  is  urgently  needed  for  proteid 
digestion  and  strengthening  the  cardiac  muscle.  The 
danger  of  carrying  too  far  the  overfeeding  cure  is  a  real  one. 
The  most  important  end  of  the  cure  is  not  the  formation  of 
fat,  but  the  replacing  of  the  lost  organic  proteid,  the 
strengthening  of  the  muscular  and  nervous  systems,  and 
the  improvement  of  the  condition  of  the  blood,  etc.,  and 
the  longer  the  overfeeding  lasts  the  smaller  becomes  the 
addition  of  proteid,  the  greater  the  addition  of  fat.  In 
phthisical  patients  the  immoderate  overfeeding  cures  may 
lead  to  serious  symptoms  of  cardiac  weakness  in  addition 
to  the  minor  evils  of  obesity  and  of  lessened  capacity 
for  work  and  lessened  power  of  resistance.  In  severe  cases 
of  diabetes  the  excessive  quantities  of  proteid  which  are 
oftengivenincrease  the  amount  of  sugar,  wliileeven  in  slight 
cases,  or  those  of  medium  severity,  limitation  of  the  proteids 
is  beneficial ;  Naunyn  puts  the  maximum  of  proteids  for 
diabetic  cases  at  120  grams  per  day.  Underfeeding  is 
usually  employed  in  the  cure  of  obesity.  A  too  sudden 
reduction  of  weight  by  an  energetic  cure  may  result  in  the 
production  of  low  power  of  resistance  to  disease  or  in 
diffuse  inflammation  of  the  kidney.  Cases  of  myocarditis 
with  an  arterio-sclerotic  basis  are  often  benefited  by 
limitation  of  food  and  drink,  but  cases  of  heart  disease 
accompanied  by  parenchymatous  nephritis  and  very  weak 
pulse  are  not  suitable  for  the  treatment.  Of  kidney 
diseases  the  condition  of  contracted  kidney  is  especially 
the  indication  for  underfeeding  and  limitation  of  fluids, 
injury  is  often,  however,  done  by  treating  all  cases  of 
albuminuria  on  these  lines,  especially  cases  of  orthotic 
albuminuria  in  childhood.  In  considering  diseases  of  the 
digestive  tract  Kuttner  shows  the  injury  done  by  reducing 
the  amount  of  food  in  cases  which  suffer  from  slight  atony 
of  the  stomach  and  intestine,  general  splanchnoptosis  anil 
asthenia,  in  which  they  are  purely  functional  digestive 
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disturbances.  He  does  not  consider  a  long  course  of  under, 
feeding  justifiable  in  chronic  cases  of  cholelithiasis  in  the 
stage  of  latency. 
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113.  Atypical  Forms  of  Human  Tubercle  Bacilli. 

Duval  (Journ.  of  Exper.  Med.,  May,  1909)  has  investigated 
the  cultural  characters  of  tubercle  bacilli  from  four  cases 
of  primary  cervical  adenitis  in  man,  three  of  which  de¬ 
veloped  into  rapidly  fatal,  disseminated  miliary  tuber¬ 
culosis.  The  first  case  was  of  exceptional  interest.  It 
progressed  to  a  fatal  end  with  remarkable  rapidity ;  the 
bacilli  were  found  in  the  tissues  in  enormous  numbers,  and 
frequently  occurred  in  dense  conglomerations,  like  leprosy 
bacilli.  Experimental  work  showrnd  that  the  bacilli  were 
of  high  virulence  alike  for  rabbits  and  guinea-pigs,  and 
that  they  produced  lesions  in  chickens  ;  they  were  easy  to 
cultivate,  and  retained  their  vitality  for  a  very  long  period. 
In  some  of  these  respects  they  suggested  avian  charac¬ 
teristics,  and  though  for  some  years  the  cultures  were 
atypical,  when  submitted  to  Theobald  Smith’s  glycerine 
broth  test,  they  subsequently  changed  completely  to  the 
reaction-curve  of  the  typical  avian  bacillus.  The  cultures 
from  the  second  and  third  cases  belonged  to  the  human 
type  of  bacilli,  but  it  was  a  long  time  before  their 
identity  could  be  established  by  means  of  the  glycerine 
broth  test.  The  culture  from  the  fourth  case  corre¬ 
sponded  in  growth  and  reaction  to  a  bovine  strain, 
but  presented  the  exceptional  feature  of  low  viru¬ 
lence  for  rabbits.  The  author  is  not  able  to  confirm 
the  statement  that  bovine  bacilli  are  thicker  and  shorter 
in  culture  than  bacilli  of  the  human  type.  He  found  that 
the  morphological  characters  of  the  bacilli  which  he 
cultivated  were  so  inconstant  that  no  reliance  could  be 
placed  on  morphology  as  an  aid  to  differentiation.  Striking 
variations  were  also  found  both  in  the  nature  and  in  the 
rapidity  of  growth  of  the  same  cultures  wrhen  treated 
under  apparently  identical  conditions.  For  differentiation 
between  human,  bovine,  and  avian  types  of  tubercle 
bacilli  the  author  relied  on  Smith’s  glycerine  broth  test. 
This  test  he  also  found  to  be  of  value  in  the  determination 
of  degrees  of  adaptation  in  man  for  bacilli  of  the  lower 
host  species,  and  in  the  recognition  of  “intermediate” 
types.  “  The  test  to  be  of  differential  value  requires 
repeated  application  and  careful  control  over  a  period  of 
months.  Some  freshly  isolated  cultures  may  produce  their 
specific  reaction  curve  in  glycerine  bouillon  within  a  few 
weeks.  On  the  other  hand,  the  same  culture  may  fail  to 
give  its  characteristic  reaction  or  any  alteration  in  the 
glycerine  bouillon  for  several  months,  though  the  growth 
has  been  luxuriant  and  complete.”  From  various  experi¬ 
ments,  including  experiments  with  dead  bacilli,  devised 
to  explain  the  nature  of  the  glycerine  broth  reaction,  the 
author  concludes  that  the  rise  in  acidity  that  occurs  for 
the  human  type  is  due  to  a  specific  action  on  the  glycerine 
of  the  products  of  disintegration  of  bacilli  (autolysis) ;  with 
the  bovine  and  avian  types  the  products  of  bacillary  dis¬ 
integration  have  no  action  on  the  glycerine.  The  fall  in 
acidity  which  occurs  for  all  three  types  of  the  tubercle 
bacillus  is  due  to  the  products  of  metabolic  activity. 

114.  Bovine  Tuberculosis.' 

Tedeschi  and  Lorenzi  (La  Pediatria,  May,  1909),  whilst 
recognizing  the  value  of  the  results  obtained  in  the  labora¬ 
tory  with  reference  to  human  and  bovine  tuberculosis,  feel 
that  there  are  many  small  differences  between  this  kind  of 
work  and  things  as  they  occur  in  life.  They  have  there¬ 
fore  attempted  a  statistical  and  clinical  examination  of  a 
certain  district  in  the  mountains  where,  owing  to  the  con¬ 
ditions  of  life,  the  people  were  peculiarly  subject  to  any 
possible  infection  from  bovine  tuberculosis.  Generally 
speaking  their  results  agree  with  those  of  Koch.  They 
accept  the  dualism  of  the  two  types  of  tuberculosis.  They 
believe  that  infection  through  milk  (unboiled)  is  compara¬ 
tively  rare,  and  that,  as  far  as  adults  are  concerned,  the 
resulting  tuberculosis  is  of  a  mild  type.  In  children 
infection  is  easier,  but  rarely  takes  the  form  of  pulmonary 
tuberculosis.  In  children  the  type  is  more  that  of 
glandular  osseous  tubercle,  or  joint  lesions — possibly  some 
forms  of  generalized  tuberculosis  (meningitis,  miliary)  may 
also  be  of  bovine  origin  (but  Tedeschi  does  not  believe 
this  to  be  the  case).  In  any  case  in  children  the  evidences 
of  bovine  infection  are  easily  seen,  and  can  be  more 
quickly  avoided.  Thus,  though  bovine  infection  is  a  real 
danger,  it  is  not  a  serious  risk,  it  has  little  tendency  to 
spread,  and  is  for  the  most  part  characterized  by  localized 
lesions. 
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115.  Irregular  Forms  of  Tuberculous  Meningitis 

in  Children. 

■  ■}  the  evolution  of  tuberculous  meningitis  in  children  it  is 
sual  to  distinguish  certain  well-known  stages,  such  as 
le  prodromal  period,  the  period  of  excitement,  that  of 
■emors,  lastly  the  paralytic  stage.  Without  changing  the 
assification  or  adding  to  the  subdivisions,  Goujoux  of 
ontpellier  and  Jusephovitch  of  Odessa  describe  certain 
trms  which  do  not  come  under  these  headings  (Ann.  de 
eel.  et  de  chir.  infantiles,  April,  1909).  One  form  starts 
Lite  suddenly  without  any  prodromal  period  ;  this  is  the 
;ute  or  apoplectic  form.  The  second  group  consists  of 
,iose  cases  where  the  chief  characteristic  is  the  presence 
local  symptoms.  The  third  group  consists  of  those  cases 
which  a  single  symptom,  such  as  sleep  or  delirium,  pre- 
mderates,  or  in  which  there  are  general  symptoms  such 
>  typhoid.  In  the  acute  or  apoplectic  form  the  child 
iddenly  vomits,  or  has  convulsions  without  apparent 
tuse,  delirium  rapidly  comes  on  and  death  follows.  The 
.pid  destruction  of  part  of  the  cortical  substance  of  the 
ain  explains  the  characteristic  signs  of  this  variety. 

1  tuberculous  meningitis  with  local  signs  the  clinical 
gns  are  not  reflected  by  the  anatomical  lesions.  Whether 
*ey  can  be  accounted  for  by  the  lesions  proved  at  the 
peropsy,  or  are  due  to  cortical  compression  by  excess  of 
lid  within  the  membranes,  is  an  open  question.  But 
hatever  the  pathological  interpretation,  this  variety 
‘-curs  as  often  in  adults  as  in  children,  whether  the  signs 
une  on  suddenly  or  by  degrees.  These  signs  are  herni- 
egia,  monoplegia,  aphasia,  convulsions,  attacks  of 
icksonian  epilepsy,  or  tetanus.  More  complex  still  are 
ie  forms  associated  with  chorea  and  athetosis.  Spinal 
id  cerebro- spinal  meningitis  is  characterized  by  the 
tensity  of  the  contractions,  radiating  pains,  and  ex- 
jgerated  knee  reflexes ;  but  one  typical  case  is  referred  to 
which  there  was  retention  of  urine,  with  total  loss  of 
lkle  and  knee  jerks.  When  sciatica  is  present  it  is 
)uble.  When  the  affection  starts  at  the  lower  end  of  the 
>inal  cord,  there  may  be  paralysis  of  sphincters ;  fever 
Hows,  the  lesion  ascends,  causing  death  with  the  many 
gns  of  basilar  meningitis.  In  the  third  group,  in 
hich  one  symptom  or  one  group  of  symptoms  pre- 
inderates,  the  frequency  of  the  symptoms  occurs  in  the 
llowing  order :  Somnolent,  delirious,  gastro-intestinal, 
phoid  types.  The  somnolent  form  is  said  to  be 
taracteristic  during  the  first  year  of  life,  but  the  authors 
sist  that  it  occurs  not  le§s  frequently  in  the  second  and 
ird  years  ;  it  is  usually  described  as  the  form  which 
curs  towards  the  end  of  chronic  phthisis ;  but  as  a  matter 
fact  it  may  be  the  prevailing  symptom  in  any  form  of 
berculous  meningitis ;  it  may  occur  alone  or  associated 
ith  headache,  vomiting  and  constipation ;  there  may  be 
ryngeal  spasm,  hemiplegia,  or  diarrhoea.  The  delirious 
nn  occurs  chiefly  in  summer.  The  patient  talks  much, 
it  unintelligibly.  There  are  hallucinations :  he  sees 
limals  such  as  flies,  which  he  tries  to  catch  ;  there  is  a 
ild  look  in  the  eyes.  All  these  signs  make  the  nature  of 
e  case  unmistakable.  The  form  accompanied  with 
arrhoea  should  be  classified  with  the  typhoicl  variety. 

Ile-  Causes  of  Arterio-sclerosis. 

UCHARD  (Journ.  des prat.,  May  22nd,  1909),  out  of  a  very 
rge  number  of  cases  of  arterio-sclerosis,  deduces  the 
llowing  as  the  principal  causes  in  their  order  of  fre- 
lency:  Gout,  rheumatism,  syphilis,  dietetic  causes, 
bacco,  infectious  diseases,  diabetes,  alcohol,  malaria,  the 
enopause,  and  moral  and  nervous  causes.  According  to 
nbard  and  Beaujard,  retention  of  chlorides  is  a  factor  in 
e  production  of  arterio-sclerosis,  and  heredity  may  also 
ay  a  part,  as  admitted  by  Broadbent.  Sometimes  also 
’-reditary  gout  and  hereditary  syphilis  may  act  as  causes. 
iere  is  no  proof  that  arterio-sclerosis  is  of  suprarenal 
igin.  Naturally  several  of  these  possible  causes  may  be 
und  to  occur  together,  and  it  is  especially  when  two  or 
ore  are  combined,  and  particularly  when  a  predisposing 
use  is  present,  that  arterio-sclerosis  is  likely  to  develop. 
3r  example,  gout  and  diabetes  may  occur  in  a  patient  of 
1  arthritic  diathesis,  and  those  three  factors  may  give 
se  to  the  development  of  arterio-sclerosis.  Excessive 
jtellectual  work,  the  author  believes,  may  give  rise  to 


arterio-sclerosis,  also  mental  worry  and  violent  and 
repeated  mental  emotions.  On  many  of  these  causes,  as 
the  author  points  out,  one  has  no  rein,  and  they  cannot  be 
prevented  from  exerting  their  baneful  effect;  some  of 
them,  however,  can  be  dealt  with,  particularly  dietetic  and 
hygienic  causes. 

117’  Ligneous  Phlegmon. 

Med.,  June  21st,  1909)  publishes  three  cases 
of  this  comparatively  rare  affection,  first  described  by 
Reclus  in  1893.  The  commonest  situation  is  the  neck  and 
after  that  the  abdomen.  It  does  not  appear  to  be  due  to 
any  specific  organism  ;  the  germ  most  commonly  found, 
either  alone  or  in  association  with  others,  is  the  staphy¬ 
lococcus,  and,  on  the  whole,  it  seems  most  probably  due  to 
an  association  of  attenuated  germs.  It  is  certainly  not  a 
syphilitic  or  actinomycotic  lesion.  The  first  sign  is  an 
increase  in  size  of  the  part  affected,  then  the  skin  becomes 
a  dull  red  ;  in  the  early  stages  the  swelling  is  movable,  but 
later  may  become  fixed,  and  eventually  fluctuation  may 
occur,  but  this  is  not  necessary,  and,  when  it  does  appear, 
is  usually  not  en  masse  but  in  parts.  The  swelling,  as  the 
name  implies,  is  of  a  wooden  hardness,  which  persists 
more  or  less  throughout  the  course  of  the  disease.  The 
process  is  a  very  chronic  one,  and  either  ends  by  slowly 
fading  away,  by  localized  suppuration,  or  becomes  serious 
to  life  from  mechanical  pressure.  There  is  little,  if  any, 
fever,  and  the  general  health  is  not  affected  in  ordinary 
cases.  It  has  to  be  distinguished  from  actinomycosis, 
gumma,  cancer,  sarcoma,  lymphadenoma,  scleroderma, 
favus,  etc. ;  and  the  author  mentions  some  of  the  differen¬ 
tiating  signs.  In  the  early  stages  warm  fomentations  may 
do  good,  in  spite  of  the  current  of  modern  opinion  against 
their  use  in  similar  conditions  ;  surgical  interference 
should  be  postponed  as  long  as  possible.  If  a  specific 
bacillus  is  discovered  (for  example,  B.  pseudo-diphtheriae), 
then  a  suitable  antitoxin  should  be  tried. 


SURGERY. 


118.  A  New  Mycosis. 

AUVRAY  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  20, 
1909)  describes  a  case  of  chronic  purulent  swellings  of  the 
neck  and  face  which,  regarded  at  first  as  tuberculous, 
were,  after  careful  investigation,  held  to  be  due  to  the 
presence  of  a  myotic  parasite  previously  unrecognized  as  a 
cause  of  disease  in  the  human  subject.  The  affection  in 
this  instance,  which  occurred  in  a  robust  man,  aged  33, 
quite  free  from  other  indications  of  tuberculosis  and  with 
no  history  of  syphilis,  commenced  as  a  soft  and  tender 
swelling  just  below  the  left  angle  of  the  lower  jaw.  This 
swelling,  which,  after  gradual  enlargement,  suppurated 
and  resulted  in  an  open  sore  with  a  persistent  fistula,  was 
found  during  a  minor  operation  for  the  removal  of  the 
morbid  structures  to  be  quite  superficial  and  exclusively 
confined  to  the  skin.  After  an  interval  of  about  five 
months  the  cure  of  this  primary  lesion  was  followed  by  the 
appearance  on  the  left  cheek  of  two  small  suppurating 
nodules.  Microscopical  examination  of  part  of  the  small 
collection  of  very  thick  greenish-yellow  fluid  contained  in 
one  of  the  facial  swellings,  while  it  failed  to  reveal  both 
Koch’s  bacillus  and  the  actinomyces,  enabled  the  author 
to  find  a  very  delicate  mycelium,  which  suggested  at  once 
that  he  was  dealing  with  an  affection  of  a  parasitic  nature 
and  of  mycotic  origin.  Cultures  of  the  pus  in  saccharine 
media  resulted  in  the  tardy  formation  of  small  brown 
colonies  presenting  a  distinct  fungus,  which  were  brought 
under  the  notice  of  Caraven,  a  distinguished  interne  who 
was  then  studying  a  new  form  of  mycosis.  This  observer 
reported  that  the  cultures  were  absolutely  identical  with 
those  recently  obtained  by  himself  from  a  case  of  suppura¬ 
tive  osteitis  of  the  tibia,  and  that  they  wrere  derived  from 
a  fungus  which  was  first  described  by  Vuillemin  in  1906 
under  the  name  of  Hemospora  stellata.  The  fungus  in 
question,  which  belongs  to  the  group  of  oospora,  was  taken 
by  Vuillemin  from  vegetable  debris  and  soft  pear,  but  is 
evidently  a  widely  distributed  and  abundant  organism,  as 
it  has  been  found  in  Paris  waters,  on  the  top  of  Mont 
Blanc,  and  in  glacier  streams.  Auvray  describes  with  full 
detail  the  morphology  of  this  fungus,  which  derives  its 
name  from  a  disposition  in  star-shaped  masses  of  its  dusky 
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brown  conidiophores.  It  is  an  anaerobic  fungus,  and  does 
not  liquefy  gelatine.  Caraven  bas  cultivated  it  on  many 
different  media,  tbe  most  favourable  being  gelose  or 
potato,  each  with  tbe  addition  of  glucose  and  glycerine. 
Irregularly  shaped  layers,  of  indefinite  extent,  and  pre¬ 
senting  a  smooth  or  a  slightly  dimpled  surface  of  a  dark 
brown  colour,  were  usually  observed  for  the  first  time 
about  the  fifteenth  day.  It  was  found  difficult  to  effect  a 
satisfactory  culture  at  a  temperature  higher  than  that  of 
the  laboratory.  Caraven,  in  his  experiments  with  the 
Hemospora  stellata  on  animals,  has  inoculated  the  parasite 
into  the  blood  vessels,  the  peritoneum,  the  cellular  tissue, 
and  bones,  and  succeeded  in  the  rabbit  in  setting  up  an 
osteo-periostitis  analogous  to  that  observed  by  him  in  man. 
He  has  also  produced  by  his  inoculations  subcutaneous 
nodules,  abscesses,  peritonitis,  and  persistent  inflamma¬ 
tory  neoplasms.  Auvray  finds  it  difficult  to  determine  the 
source  of  the  parasite  with  which  his  patient  had  been 
inoculated,  but  points  out  that  the  subject  of  Caraven’ s 
case  of  osteo-periostitis  of  the  tibia  had  lived  in  a  damp 
room,  the  wall-paper  of  which  was  covered  by  an  extra¬ 
ordinary  abundance  of  mould.  There  can  be  no  doubt,  it 
is  stated,  that  in  regard  both  to  clinical  characters  and  to 
the  nature  of  the  structural  changes  there  is  a  striking 
analogy  between  the  lesions  caused  by  Hemospora  stellata 
and  those  resulting  from  tuberculosis  or  syphilis.  In  the 
case  reported  in  this  paper  it  was  only  by  examination  of 
the  pus  that  Auvray  was  enabled  to  remove  all  doubt  and 
to  attribute  the  lesions  to  their  true  cause. 

119  Liver  Abscess  and  Appendicitis. 

Leo  Schredl  (Wiener  Min.  Rundschau,  March  14th,  21st, 
and  28th,  1909)  describes  a  case  of  multiple  abscess  of  the 
liver,  following  acute  perforative  appendicitis.  The 
patient,  a  man  aged  46,  had  been  suddenly  seized  with 
nausea  and  vomiting,  and,  after  three  days,  had  taken  to 
bed ;  there  were  slight  pains  in  the  stomach  and  liver 
regions,  fever,  constipation,  and  jaundice.  Eight  days 
later  he  suffered  from  repeated  rigors,  the  abdominal 
pain  became  more  severe,  and  a  tumour  was  detected  in 
the  middle  abdominal  region.  The  patient  was  admitted 
into  hospital  three  weeks  after  the  beginning  of  the 
illness.  At  this  time  the  abdomen  was  found  to 
be  somewhat  distended,  and  there  was  diffuse  tender¬ 
ness.  The  liver  felt  hard  and  was  moderately  en¬ 
larged.  To  the  left,  in  the  middle  and  upper 
abdominal  region,  there  was  a  sausage- shaped  area 
of  resistance,  very  sensitive  to  pressure.  The  tempera¬ 
ture  in  the  rectum  was  38.9° C.  (102°F.).  Two  days  after 
admission  slight  dullness  with  crepitation  developed  over 
the  lower  lobe  of  the  right  lung ;  the  abdomen  became 
more  distended,  and  the  liver  dullness  had  partially  disap¬ 
peared.  The  next  day  the  patient  had  a  rigor,  and  the 
temperature  rose  to  40.5°  C.  (104.9°  F.).  During  the  next 
two  days  the  condition  became  worse,  the  pulse-rate  went 
up  to  140,  the  abdomen  became  greatly  distended  and  very 
tender,  a  systolic  cardiac  murmur  developed,  and  finally 
free  fluid  could  be  detected  in  the  abdomen  ;  the  dullness 
over  the  lungs  disappeared.  A  median  laparotomy  was 
performed,  when  the  tumour  in  the  left  middle  and  upper 
abdomen  proved  to  be  made  up  of  matted  coils  of  small 
intestine.  After  separating  the  adhesions  an  abscess  of 
the  size  of  an  egg  was  found,  filled  with  pus,  which 
appeared  to  originate  from  two  perforated  abscesses  in 
the  mesentery  of  the  small  intestine ;  the  mesentery 
of  the  matted  coils  of  intestine  was  infiltrated 
and  hard ;  the  lymph  glands  were  swollen.  The 
clinical  diagnosis  was  of  peritonitis  and  lymphaden¬ 
itis  suppurativa  ;  but  the  condition  could  not  be 
thoroughly  investigated,  partly  because  of  the  extensive 
adhesions  and  partly  because  of  the  patient’s  general 
condition.  The  patient  died  the  day  of  the  operation.  At 
the  autopsy  the  diagnosis  was  as  follows :  Purulent 
appendicitis  with  two  perforations  into  the  retrocaecal 
tissue  ;  thrombosis  of  the  veins  of  the  appendix,  exten¬ 
sive  thrombosis  with  purulent  softening  of  the  mesenteric 
veins  and  multiple  abscess  formation  in  the  mesentery ; 
abscesses  of  the  liver  with  signs  of  necrosis  of  the 
liver ;  purulent  peritonitis  ;  oedema  of  the  lungs.  The 
organisms  found  were  streptococci  and  Bacterium  coli. 
The  complete  absence  of  symptoms  of  appendicitis  made 
a  diagnosis  during  life  difficult  and  indeed  impossible. 
A  peculiarity  of  the  case  was  the  absence  of  any  peri- 
typhlitic  abscess  in  the  neighbourhood  of  the  perforation  ; 
the  explanation  of  this  is  doubtful,  but  it  might  be  either 
that  the  contents  of  the  appendix  which  escaped  through 
the  perforation  had  not  the  same  virulence  which  they 
obtained  later  in  the  thrombi  of  the  mesenteric  veins, 
which  formed  a  nutritive  material  favourable  to  the 
development  of  bacteria,  or  that  the  perforation  only 
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occurred  shortly  before  death,  or  that  the  pus  was  dis¬ 
charged  directly  into  a  vein.  According  to  Sonnenburg, 
the  pleurisies  which  follow  appendicitis  last  only  for  a 
short  time,  relapse  easily,  and  are  usually  of  a  serous 
nature.  In  this  case  the  signs  referable  to  the  lungs  and 
pleura  had  already  disappeared  at  the  time  of  the  autopsy. 
Two  other  cases  of  appendicitis  running  a  similar  course, 
and  both  recorded  by  von  Sozo  Nishiyama  in  his  disserta¬ 
tion  on  liver  abscess  in  the  course  of  appendicitis,  are 
described  in  the  present  article. 


OBSTETRICS. 

120.  Puerperal  Fever. 

Zangemeister  ( Beihefte  zur  Med.  Klinik,  Heft  5,  1909) 
defines  puerperal  fever,  deals  with  its  causes,  with  the 
different  paths  by  which  the  infective  processes  may 
spread,  and  with  the  diagnosis,  prognosis,  and  treatment 
of  the  different  forms  of  the  disease.  The  most  important 
forms  of  lymphangitis  puerperalis,  for  the  diagnosis  of 
which  the  distinguishing  facts  are  given,  are  (1)  endo¬ 
metritis  puerperalis,  (2)  parametritis  exsudativa,  (3)  the 
most  severe  form  leading  quickly  to  peritonitis  and  general 
sepsis ;  it  is  to  be  remembered  that  with  peritonitis  there 
is  often  no  very  high  temperature,  and  the  most  severe 
cases  may  end  fatally  without  rise  of  temperature.  The 
diagnosis  of  thrombo-phlebitis  depends  usually  in  the 
beginning  on  the  presence  of  high  fever  without  any  locali¬ 
zation  or  pain  ;  the  subjective  condition  is  in  contrast  with 
the  high  temperature.  Bacteriological  investigation  is  of 
great  interest  in  the  proof  of  puerperal  infection.  Although 
it  has  now  been  shown  that  streptococci  are  present  in  the 
uterus  in  three-quarters  of  the  cases  of  normal  puerperium, 
and  that  these  streptococci  may  be  haemolytic,  yet  in  70 
per  cent,  of  the  cases  in  which  typical  haemolytic  strep¬ 
tococci  are  found  in  the  lochia  in  the  first  days  of  the 
puerperium  fever  will  be  present,  while  in  cases  in  which 
during  the  first  days  they  are  found  in  masses  and  in  pure 
culture,  fever  is  almost  invariable.  The  examination  of 
the  blood  may  also  show  the  presence  of  infection,  if  the 
organisms  are  found  in  large  numbers  and  on  repeated 
examinations ;  the  blood  culture  gives,  if  positive,  con¬ 
clusive  evidence  as  to  the  bacteriological  etiology  of  the 
disease,  and  also  shows  the  severity  of  the  infection.  In 
discussing  the  prognosis,  Zangemeister  dwells  upon  the 
importance  of  the  signs  at  the  beginning  of  the  puer¬ 
perium,  and  considers  that  absolute  sleeplessness  on  the 
first  night  almost  always  gees  before  the  outbreak  of  a 
severe  infection.  The  greatest  importance  amongst 
prophylactic  measures  is  given  to  the  limitation  as  far  as 
possible  of  internal  examinations  and  of  operations  during 
labour ;  where  these  are  necessary,  rubber  gloves  are  to  be 
worn.  In  addition  to  the  avoidance  in  every  way  or 
infection,  the  measures  of  prophylaxis  include  the  absence, 
as  far  as  possible,  of  anything  tending  to  lower  the 
resistance  of  the  organism,  as,  for  instance,  long-lasting 
narcosis,  severe  loss  of  blood,  intense  chilling  of  the  body, 
etc.  The  uterus  after  the  birth  should  be  empty,  and  be 
kept  empty,  but  if  part  of  the  membranes  are  retained  then 
presence  is  less  dangerous  than  exploration  of  the  uterus 
to  remove  them.  Zangemeister  looks  upon  active  loca 
treatment  as  not  only  useless  but  dangerous ;  where 
symptoms  of  infection  show  themselves  it  is  to  be  remem¬ 
bered  that  the  bacteria  are  either  already  limited  m  tn 
endometrium,  in  which  case  such  measures  as  washing 
out,  curetting,  etc.,  are  useless,  or  that  they  have  already 
spread  beyond  the  limit  of  the  endometrium,  and  local 
treatment  holds  out  no  prospect  of  altogether  removing 
them  and  may  lead  to  their  further  spread.  Where  the: r 
is  retention  of  placental  remains,  together  with  feve  , 
Zangemeister  advises  that  if  the  infection  be  recent  < 
conservative  treatment  should  be  adopted,  if  P0SS1D  ’ 
until  either  the  uterus  spontaneously  empties  itself  01 
least  until  the  infection  has  limited  itself  and  the  dang 
of  propagation  of  the  infection  from  operative  mterleren 
is  reduced  to  a  minimum.  From  experiments  on  amma- 

it  appears  that  in  the  severe  cases  which  might  be  e 
pected  to  end  fatally  something  is  to  be  hoped  from 
method  of  extirpation  of  the  uterus,  if  the  cases  ca 
diagnosed  sufficiently  early.  When  abscesses  form  . 
pus  is  to  be  evacuated,  but  the  indication  is  not  tc >  m  ■ , 
before  an  unmistakable  abscess  has  formed ,  >  P  . 

caution  is  to  be  observed  before  operating  where  the 
an  infectious  pyosalpinx.  The  author  finds  that  ihc_ 
and  drainage  in  recent  puerperal  peritonitis  has 1  noc  "j 
successful.  Benefit  is  to  be  obtained  in  suita  c 
from  compresses,  cataplasms,  painting  with  10.airT  , 
air,  etc.  The  hot-air  treatment  is  useful  m  aidn  0 
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:sorption  of  older  exudates,  but  is  not  to  be  used  until 
ie  inflammatory  process  has  altogether  quieted  down, 
eneral  treatment  is  of  great  value.  The  serum  treat- 
rent  is  considered.  Fresh  human  normal  serum  has  been 
,und  to  have  a  good  effect  in  cases  of  staphylomycosis 
id  streptomycosis.  Large  quantities  of  fluid  are  helpful, 
'ater  is  to  be  given  either  subcutaneously  in  large 
nounts  or  is  to  be  slowly  injected,  J  litre  at  a  time,  into 
ie  rectum  many  times  a  day.  Alcohol  is  to  be  recom- 
ended  in  small  doses  to  meet  symptoms  only.  The  food 
ust  be  easily  assimilable ;  milk  is  especially  useful ; 
fficiency  in  food  is  less  dangerous  than  an  excess  lead- 
g  to  dyspepsia.  Adrenalin  is  to  be  given  in  cases  of 
?ritonitis  to  combat  the  vasomotor  paralysis.  In  view  of 
ie  fact  that  a  rise  of  temperature  aids  the  organism  in  its 
^ht  against  infection,  antipyretics  are  to  be  excluded  if 
ie  general  condition  admits  of  it. 


GYNAECOLOGY. 


121.  The  Hair  and  the  Ovaries. 

ofbauer  ( Monatsschr .  f.  Geb.  u.  Gyn.,  May,  1909) 
jmonstrated  at  Konigsberg  last  February  a  woman, 
;ed  46,  the  subject  of  hypertrichosis.  Not  only  was  there 
free  growth  of  strong  Lair  on  the  entire  trunk  and 
:tremities,  but  a  well-marked  beard,  with  moustache  and 
kiskers,  had  developed.  The  menopause  had  set  in  as 
irly  as  the  age  of  34.  The  growth  of  hair  began  at  43,. 
gether  with  a  gradual  increase  in  the  size  of  the  abdo- 
,en.  A  big  ovarian  tumour  was  detected  and  removed, 
dal  rotation  had  occurred.  The  opposite  ovary  was  also 
ken  away.  The  tumour  was  carefully  examined  ;  it  was 
cyst,  free  from  any  kind  of  malignant  growth.  The 
her  ovary  was  remarkable  for  the  total  atrophy  of  all  the 
)rmal  elements  associated  with  ovulation.  Hofbauer 
)ted  that  the  coincidence  of  hypertrichosis  with  new 
■owths  of  the  ovary  was  rare.  Peaslee,  Olshausen,  and 
Iberti  could  not  show  that  cases  in  their  own  experience 
ere  necessarily  dependent  on  malignancy.  Nor  is  the 
lation  between  heterogeneous  hypertrichosis  and  other 
'arian  disease,  pregnancy  and  hermaphroditism,  clearly 
iderstood. 

122.  Acetone  in  Inoperable  Cancer  of  the  Uterus. 

ellhorn  (Amer.  Journ.  Obstet.,  May,  1909)  has  freely  made 
ie  of  acetone  in  the  St.  Louis  Skin  and  Cancer  Hospital, 
here  the  majority  of  patients  are  admitted  after  all 
her  means  for  the  treatment  of  malignant  disease  have 
ien  tried  in  vain  and  cachexia  has  reached  an  advanced 
age.  Acetone  is  a  transparent,  colourless,  mobile,  and 
ilatile  liquid  of  a  characteristic  etheeral  odour.  It 
Retrates  very  quickly  into  the  tissues.  The  treatment 
ould  always  be  preceded  by  a  thorough  excochleation 
the  ulcerating  area  so  that  none  of  the  acetone  is  wasted 
hardening  dead  necrotic  tissue.  The  curetted  cavity  is 
en  carefully  dried  with  cotton  sponges,  and  from  ^  oz.  to 
>z.  of  pure  acetone  is  poured  into  the  wound  through  a 
bular  speculum.  The  patient  must  be  placed  in  the 
'endelenburg  position  during  the  application  of  the  com- 
und,  and  left  with  the  pelvis  elevated  for  from  fifteen  to 
irty  minutes  afterwards,  the  narcosis  being  suspended, 
istly,  the  acetone  is  made  to  run  out  through  the  specu- 
tn  by  the  lowering  of  the  patient’s  pelvis,  and  the  cavity 
packed  with  a  narrow  strip  of  gauze  soaked  in  acetone. 
ie  healthy  mucosa  of  the  vagina  and  vulva  are  cleansed 
th  sterile  water  and  dried,  and  a  cotton  tampon  is 
serted  in  the  vagina  to  absorb  any  excess  acetone, 
ter  this  operation  the  acetone  is  applied  again  on  the 
th  day,  and  thenceforward  administered  two  or  three 
nes  weekly.  This  is  done  at  the  patient’s  home  without 
rcosis,  or  in  the  consulting  room.  The  pelvis  is  raised 
d  a  tubular  speculum  inserted  to  expose  the  cancerous 
vity.  Smaller  specula  are  employed  as  the  cavity 
^finishes  in  area.  The  speculum  is  filled  with  acetone, 
d  held  in  place  by  the  patient’s  hand  for  half  an  hour, 
d  is  then  emptied  as  at  the  operation.  A  thick  layer  of 
seline  is  applied  to  the  vulva,  lower  third  of  the  vagina, 
d  outside  of  the  speculum,  and  after  the  acetone  lias 
Q  out  of  the  speculum  the  cavity  is  dried,  and  a 
'ge  cotton  tampon  coated  with  vaseline  is  introduced 
;o  the  vagina  before  the  speculum  is  withdrawn.  By 
ese  precautions  the  vulva  and  perineum  are  protected 
>m  the  acetone.  The  cotton  tampon  is  removed  by  the 
tient  within  a  few  hours.  There  is  no  pain,  save  an 
iense  burning  sensation  if  the  acetone  has  accidentally 
iched  the  vulva ;  this,  however,  passes  rapidly  away 
the  affected  parts  be  washed  with  cool  water.  In  no 


instance  has  Gellhorn  been  compelled  to  employ  any 
anodyne.  The  discharge,  which  at  first  becomes  more 
watery,  gradually  disappears,  and  with  it  all  fetor ;  as  a 
rule  the  haemorrhages  cease.  In  only  one  case  did  the 
patient  absorb  so  much  of  the  acetone  as  to  cause  consti¬ 
tutional  symptoms,  sickness,  and  free  elimination  of  the 
compound  in  the  urine.  Gellhorn  insists  that  acetone  is 
not  a  panacea,  but  is  certain  that  its  application  has 
accomplished  more  than  former  methods.  In  a  still 
limited  number  of  cases  it  has  relieved  the  most  loath¬ 
some  symptoms  of  inoperable  uterine  cancer,  it  has 
checked  haemorrhages  otherwise  uncontrollable,  and  has 
in  a  simple  and  harmless  way  restored  a  large  percentage 
of  patients  to  a  period  of  comparative  ease  and  bodily  com¬ 
fort.  In  inoperable  cancer  of  the  uterine  cavity,  and  still 
more  in  cancer  of  the  vulva  or  lower  part  of  the  vagina, 
acetone  is  not  applicable.  Then  acetone  bisulphite  proves 
of  much  value.  It  is  a  white  powder,  which  may  con¬ 
veniently  be  applied  in  large  quantities  by  means  of  an 
insufflator,  then  the  secretions  from  the  curetted  surface 
act  on  the  salt,  setting  acetone  free.  Although  the 
bisulphite  may  be  freely  applied,  care  must  be  taken  to 
protect  the  parts  from  the  freshly  formed  acetone,  and  to 
retain  it,  so  that  it  may  act  on  the  diseased  tissues. 
Gellhorn  admits  that  as  yet  his  experience  with  the 
bisulphite  powder  is  very  limited,  but  he  finds  that  it  does 
not  cause  pain,  and  that  its  action  in  the  few  cases  under 
his  treatment  seemed  to  be  but  little  inferior  to  that  of  pure 
liquid  acetone. 


THERAPEUTICS. 


123.  Vegetarian  Diet  in  Health, 

H.  DETERMANN  ( Beihefte  zur  Med.  Klinik,  Heft  3, 
Jahrgang  v)  discusses  the  effect  of  a  vegetarian  diet  upon 
people  in  ordinary  health.  The  two  questions  which 
especially  need  answers  are  :  (1)  Does  the  vegetarian 
diet  suffice  to  the  maintenance  of  health  ?  (2)  on  a  vege¬ 
tarian  diet  are  injuries  to  the  health  avoided  which  are 
incurred  on  a  mixed  diet  ?  Three  classes  of  vegetarians 
are  distinguished  :  those  who  eat  only  raw  vegetable  food  ; 
those  who  eat  cooked  and  uncooked  vegetable  food  ;  and 
those  who  allow  of  the  use  of  milk,  cheese,  butter,  honey, 
and  some  few,  even  eggs.  The  question  of  the  amount  of 
proteid  necessary  in  daily  food  is  considered  and  Chitten¬ 
den’s  work  reviewed.  The  author  finds  that  an  amount  of 
proteid  smaller  than  that  which  was  previously  considered 
necessary  is  not  only  allowable  but  is  compatible  with 
a  condition  of  sound  health  and  with  all  the  mani¬ 
festations  of  the  same,  and  further  he  inclines  to  the 
opinion  that  it  is  not  only  possible,  but  that  it  is  also 
useful,  to  moderate  the  amount  of  proteid  consumed. 
Vegetarians  maintain  that  the  vegetable  proteids  of  the 
food  are  specifically  different  in  their  action  from  the 
animal  proteids,  and  that  they  have  a  different  effect,  not 
only  on  the  body  but  also  on  the  character  and  morale. 
In  the  present  state  of  our  knowledge  of  the  breaking 
down  of  the  food  proteids  in  digestion  it  is  extraordinarily 
difficult  to  believe,  however,  that  the  minute  biological 
peculiarities  of  the  food  proteid  molecules  are  preserved  ; 
the  specific  nature  of  the  organized  proteid  body  is 
probably  chiefly  dependent  on  the  specific  activity  of 
the  different  tissues.  Moreover,  the  point  is  not  neces¬ 
sarily  a  favourable  one  for  vegetarians  to  raise,  for  it  is 
possible  that  the  animal  proteids  need  a  less  complete 
breaking  down  before  absorption  than  the  less  nearly  akin 
vegetable  proteids,  and  therefore  call  for  less  energy  in 
digestion.  The  individual  tolerance  of  the  nuclein 
bodies,  the  precursors  of  uric  acid,  varies  very  greatly, 
and  absolute  certainty  as  to  the  significance  of  these 
bodies  has  not  been  reached,  but  it  is,  at  any  rate,  in 
accordance  with  much  experience  that  a  large  consump¬ 
tion  of  them  is  injurious  in  a  majority  of  cases;  this  does 
not,  however,  show  that  their  use  should  be  altogether  dis¬ 
continued.  It  follows  from  the  article  that  a  prepon¬ 
derating  amount  of  vegetarian  food  is  to  be  recommended 
to  almost  every  one.  The  Japanese  exemplify  the  fact 
that  a  people  on  such  a  diet  may  be  possessed  of  the 
greatest  bodily  and  mental  strength  and  activity.  The 
cheapness  of  vegetarian  food  is  a  great  recommendation, 
and  the  author  gives  a  table  of  relative  costs  which 
brings  out  this  cheapness  clearly.  The  volume  of  a 
vegetarian  diet  may  be  diminished  by  a  suitable  choice 
of  the  items,  and  the  addition  of  animal  fat  has 
nothing  against  it  but  the  cost,  while  milk  and  cheese 
are  in  no  sense  harmful,  and  are  comparatively  cheap. 
On  a  raw  vegetarian  diet  an  enormous  percentage 
of  the  nutritive  material  is  unabsorbed.  The  practical 
difficulties  of  a  vegetarian  diet  are  considerable,  but  the 
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diet  is  not  necessarily  monotonous.  Moreover,  on  the 
author’s  view,  it  is  not  necessary  to  do  away  altogether 
with  meat,  nor  in  truth  is  our  digestive  apparatus  at 
present  suited  to  a  purely  vegetable  diet.  The  author’s 
conclusions  are :  That  the  vegetarian  diet,  including  milk, 
milk  preparations,  and  eggs,  supplies  everything  needful 
for  health  ;  that  it  has  no  disadvantage  as  compared  with 
a  preponderatingly  meat  diet ;  the  proteid  contents  of  the 
vegetarian  diet  are  sufficiently  great.  Probably  no  specific 
difference  exists  between  the  use  made  by  the  body  of 
vegetable  or  animal  proteid  material.  On  the  other  hand, 
too  high  proteid  contents  in  the  diet  probably  is  injurious 
to  the  health ;  the  uric  acid  forming  bodies  which  are 
present  in  specially  large  amounts  in  meat  are  most 
probably  injurious.  It  is  not  necessary  altogether  to  avoid 
meat,  but  it  is  well  to  considerably  limit  the  amount  taken. 
The  vegetable-milk  diet  is  much  cheaper  than  the  pre¬ 
ponderatingly  meat  diet,  but  its  absorption  by  the  intestine 
is  less  complete.  The  change  to  a  vegetable-milk  diet  can 
only  be  gradually  effected.  Careful  preparation  and 
cooking  renders  the  vegetarian  diet  digestible  and  easy  of 
absorption. 

12?.  Fulguration  in  Cancer. 

The  fulguration  treatment  of  cancer  by  the  Keating-Hart 
method  consists  really  of  two  processes  :  first,  the  total 
removal,  if  possible,  of  the  whole  of  the  cancerous  tissue, 
and  secondly,  the  application  to  the  surface  of  the  wound 
and  to  the  neighbouring  cutaneous  areas  of  sparks  from  a 
high  frequency  current ;  the  latter  procedure  is  to  prevent 
a  recurrence  of  the  growth.  According  to  Lucas- 
Championniere  (Journ.  de  med.  et  de  chir.,  March  10th, 
1909),  this  method  of  treatment  sometimes  gives  sur¬ 
prising  results  in  cases  of  cancer  where  the  conditions 
are  such  that  ordinary  surgical  operations  seem  unlikely 
to  be  of  much  good,  and  where  the  patients  wish  for  some¬ 
thing  to  be  done.  The  diseased  tissues  are  replaced  by 
reparation  tissue,  which  leaves  a  very  supple  cicatrix. 
Amongst  patients  treated  in  this  way  the  author  has 
observed  that  in  some  who  suffered  from  a  recurrence  of 
their  disease  the  recurrent  growth  was  of  feeble  vitality, 
spread  with  difficulty,  and  was  easy  to  destroy,  showing 
that  the  electrical  treatment  had  modified  the  tissues  in 
such  a  way  as  to  make  it  difficult  for  cancer  to  grow  there. 
Further,  in  cases  of  inoperable  cancer  with  far  distant 
infected  lymph  glands,  the  application  of  the  fulguration 
method  to  the  primary  disease  was  followed  by  an  arrest 
of  the  cancerous  process  in  the  lymph  glands,  from  which 
it  seems  that  the  arrest  of  the  cancer  process  extends  beyond 
the  region  in  which  the  action  of  the  electrical  application 
was  made.  Keating-Hart  considers  that  the  electrical 
sparks  have  a  specially  selective  action  on  the  cancerous 
tissue,  which  has  a  less  resisting  power  than  healthy 
tissue.  Fulguration  of  the  thoracic  walls  has  by  irritating 
the  intercostal  nerves  caused  a  slowing  of  the  pulse,  and  a 
certain  number  of  cases  of  rapid  death  have  been  ob¬ 
served  after  treatment  by  fulguration,  but  possibly  this 
was  simply  due  to  the  fact  that  these  patients  were 
suffering  from  advanced  stages  of  their  disease.  In  most 
of  the  cases,  however,  this  method  of  treatment  is  well 
borne,  but  general  anaesthesia  must  be  employed.  After 
fulguration  there  is  seen  to  be  excreted  by  the  wound  a 
considerable  amount  of  liquid,  and  it  is  also  found  that 
pain  disappears.  Keating-Hart  has  obtained  very  good 
results  by  his  method  in  cases  of  large  ulcerated  cancers 
of  the  face.  With  recurrent  growths  of  the  breast  the 
results  have  varied,  and  he  has  employed  his  method  in 
cases  of  epithelioma,  carcinoma,  lympho- sarcoma,  and 
melano-sarcoma. 

125.  Epidural  Puncture  in  the  Essential  Enuresis 

of  Children. 

Allaria  (Gazz.  degli  Osped.,  April  27th,  1909)  gives  his  ex¬ 
perience  of  the  above  method  of  treatment  in  22  cases  of 
essential  enuresis  (that  is,  where  no  organic  lesion  of  the 
urino-genital  system,  no  pathological  condition  of  the  urine, 
and  no  organic  nervous  disease  were  present).  The 
technique  is  as  follows :  A  needle  about  6  cm.  long  is 
used  and  from  2  to  20  c.cm.  of  physiological  saline  solution 
injected  at  a  level  with  the  transverse  processes  of  the 
fifth  sacral  vertebra.  The  needle  is  introduced  for  about 
4  cm.  so  as  to  reach  the  roots  of  the  cauda  equina  with¬ 
out  injuring  the  dural  sac.  The  results  were  as  follows: 
Of  the  22  cases,  8  were  definitely  cured,  3  improved,  9 
showed  no  improvement,  and  2  were  cured  spontaneously  ; 
no  bad  effects  were  observed.  The  author  believes  that 
the  modus  operandi  of  the  cure  was  almost,  if  not  entirely, 
due  to  the  influence  of  suggestion  (the  faith  in  the  treat¬ 
ment,  the  effect  of  hospital  surroundings,  fear  of  the  little 
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operation,  etc.)  Thirty-seven  punctures  were  given  in  all. 
varying  from  1  (10  cases)  to  4  (2  cases). 


PATHOLOGY. 


126.  Infection  with  Trypanosoma  Brucei. 

Raising  the  question  of  whether  trypanosomes  undergo 
sexual  multiplication  within  the  fly,  Kleine  ( Deut .  med. 
Woch.,  March  18th,  1909)  points  out  that  Koch,  and  also 
Gray  and  Tulloch,  saw  a  definite  generative  process  in 
Glossina  fusca  and  palpalis,  distinguishing  various  male 
and  female  forms  of  the  Trypanosoma  gambiense.  Minchin. 
on  the  other  hand,  found  parasites  of  the  type  of  gambiense 
in  Glossina  which  had  never  come  into  contact  with 
animals  suffering  from  trypanosome  diseases.  Other 
observers  doubt  whether  the  latter  were  developmental 
forms  of  trypanosomes,  and  suggested  that  they  were 
probably  flagellates  belonging  to  the  Herpetomonas  group. 
These  consider  that  the  fly  merely  carries  the  trypano¬ 
somes  mechanically  from  infected  animal  or  man  to 
another  animal  or  man.  Kleine  criticizes  the  experiments 
on  which  these  observers  base  their  opinions  adversely,  on 
the  ground  that  five  days  is  not  long  enough  pause  between 
the  sucking  and  reinfecting.  The  object  of  his  own  ex¬ 
periments  was  to  showT  that  flies  which  had  ten  days  pre¬ 
viously  sucked  animals  infected  with  trypanosome  (he 
chose  brucei)  would  be  incapable  of  infecting  ;  while,  after 
the  trypanosomes  had  developed  further,  the  possibility  of 
infection  would  return.  The  flies  were  collected  after 
much  trouble  from  the  chrysalis  stage,  and  kept 
under  conditions  which  excluded  accidental  infection. 
These  flies  were  fed  once  or  twice  a  day.  As  a  rule 
they  sucked  blood  well,  but  occasionally  they  refused  for 
twenty-four  hours.  They  much  preferred  the  blood  of  warm¬ 
blooded  animals  to  that  of  cold- blooded  animals,  although, 
when  put  to  it,  they  did  suck  crocodile’s  blood.  Great  care 
was  taken  with  regard  to  the  choosing  of  the  place  to  keep 
the  flies  and  the  manner  in  which  they  were  kept.  In  one 
experiment  some  sheep  and  a  mule,  which  had  been 
infected  with  Trypanosoma  brucei  from  Glossina  morsitans 
at  a  distance  of  seven  days’  march,  were  imported,  and 
the  Glossina  palpalis  were  allowed  to  suck  three  of  these 
infected  animals  on  three  different  days.  From  the  fourth 
day  on  they  "were  put  to  suck  healthy  animals,  a  fresh  one 
being  supplied  every  day.  After  eighteen  days  the  same 
sheep  was  used  for  one  week,  and  for  the  following  fort¬ 
night  one  ox  was  used.  None  of  the  earlier  animals  showed 
any  sickness,  but  the  last-mentioned  sheep  and  ox  showed 
numerous  trypanosomes  in  their  blood  fourteen  days  after 
the  sucking.  It  was  thus  shown  that  flies  wThich  had 
remained  incapable  of  infecting  sheep  and  oxen  for 
eighteen  to  twenty-four  days  succeeded  in  infecting  after 
this  time.  The  flies  were  further  found  by  later  experi¬ 
ments  to  retain  the  infectivity,  several  goats,  calves,  and 
sheep  being  subsequently  infected  by  them. 

127.  The  Influenza  Bacillus  and  Meningitis. 

Cohen  (Ann.  de  Tlnst.  Pasteur,  April,  1909)  discusses 
the  relationship  of  the  influenza  bacillus  to  certain  forms 
of  cerebro-spinal  meningitis.  He  has  made  an  extensive 
bacteriological  study  of  three  cases  of  septicaemic  cerebro¬ 
spinal  meningitis  in  children,  which  yielded  bacilli 
resembling  the  bacillus  of  Pfeiffer  in  morphological  and 
cultural  characters,  but  differing  from  that  organism  in 
other  respects.  Many  observers  have  previously  recorded 
similar  cases  of  cerebro-spinal  meningitis  from  which  they 
isolated  an  organism  regarded  by  them  as  identical  with 
Pfeiffer’s  bacillus.  The  present  writer  thinks  that  his  own 
researches  justify  him  in  disputing  the  bacteriological 
accuracy  of  this  view.  The  form  of  meningitis  in  question 
is  septicaemic  in  character  and  is  accompanied  by  a 
generalized  infection.  The  bacillus  is  found  in  the  blood, 
and,  in  addition  to  meningeal  lesions,  produces  purulent 
effusions  in  the  serous  cavities.  The  clinical  course  of  the 
disease  can  be  reproduced  experimentally,  and  it  is  evident 
that  the  bacillus  enters  the  body  by  way  of  the  respiratory 
tract.  The  experimental  characteristics  of  the  microbe 
are  different  from  those  of  Pfeiffer’s  bacillus.  IV hen 
inoculated  into  guinea-pigs  or  rabbits  the  bacillus  produces 
a  fatal  septicaemia,  characterized,  as  in  man,  by  the 
production  of  purulent  serous  effusions.  Animals  can  be 
vaccinated  against  fatal  infection  by  inoculation  with 
progressively  increasing  doses  of  the  bacillus.  The  serum 
of  well-vaccinated  animals  possesses  a  very  considerable 
preventive  power  and,  moreover,  is  capable  of  saving  the 
life  of  animals  inoculated  one  or  two  days  previously  with 
a  lethal  dose.  On  the  other  hand,  the  serum  of  amma  4 
vaccinated  against  Pfeiffer’s  bacillus  does  not  possess  any 
preventive  or  curative  efficacy. 
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MEDICINE. 

128.  Acute  Alcoholic  Poisoning  in  an  Infant. 

UBER  and  Cany  (Ann.  de  med.  et  de  chir.  infant.,  June, 

309)  report  a  case  of  intoxication  in  a  girl  aged.  22  months, 
irough  taking  120  c.cm.  (about  4  oz.)  of  kirscli,  or  cherry 
randy,  administered  in  three  doses  in  the  space  of  two 
ours  and  a  quarter.  The  child  was  severely  comatosed 
jr  five  hours;  the  accelerated  pulse  lasted  for  twenty  - 
>ur  hours.  Kirscli  contains  alcohol  and  a  small  quantity 
f  hydrocyanic  acid.  The  patient  was  well  developed  and 
ealthy.  On  February  6th,  1009,  during  the  night,  she  was 
roubled  with  a  little  indigestion,  and  at  7  a.m.  she  com¬ 
bined  of  thirst ;  30  c.cm.  of  the  contents  of  a  bottle 
rhich  was  supposed  to  contain  Evian  water,  the  child's 
lSual  drink,  were  given.  The  bottle  really  contained 
irsch,  but  the  error  was  not  perceived.  The  child 
ell  into  a  heavy  sleep.  After  two  hours  she  awoke,  and 
,sked  for  a  drink.  A  second  dose,  this  time  40  c.cm.,  of 
cirsch  was  given.  It  then  became  slightly  restless,  but 
lid  not  complain  nor  seem 'to  suffer.  Ten  minutes  later 
he  persisted  in  asking  for  something  to  drink,  and  50  c.cm. 
nore  was  given.  The  child  immediately  put  her  hand  to 
ler  tongue  as  if  burnt ;  then  the  error  was  discovered, 
riiree  doses  of  ipecacuanha  were  given,  the  third  five 
ninutes  after  the  last  quantity  of  kirscli.  But  the  infant 
became  limp  and  comatose  ;  the  mouth  was  open  ;  anaes¬ 
thesia  was  complete  ;  the  corneal  and  pupillary  reflexes 
were  abolished.  Urine  was  not  passed.  Respiration  was 
accelerated  but  regular,  40  to  45  per  minute.  The  breath 
smelt  strongly  of  kirscli.  The  pulse  was  over  180.  The 
child  vomited  at  10.15  ;  the  odour  of  ipecacuanha  prepon¬ 
derated  ;  alcoholic  odour  was  feeble  ;  a  second  attack  of 
vomiting  occurred  in  a  quarter  of  an  liour.  Every  quarter 
of  an  hour  the  child  was  plunged  into  a  hot  bath  for  three 
or  four  minutes,  at  38°  to  39°  C.  At  the  same  time  cold 
water  was  applied  to  the  chest.  Ammonia  was  inhaled. 

At  11.30  there  was  feeble  corneal  reflex ;  pulse  170 ;  tem¬ 
perature  37.7°  C.  ;  respirations  40.  In  four  to  five  hours 
after  the  accident  the  child  began  to  show  signs  of  con¬ 
sciousness  ;  but  she  remained  very  drowsy  till  the  evening. 
Baths  were  given  at  intervals,  and  a  little  coffee.  At 
3  o’clock  the  child  vomited  a  little  bile.  At  7  p.m.  she 
moved  her  arms,  and  the  odour  disappeared  from  the 
breath.  At  8  p.m.  there  was  deep  yellow  diarrhoea,  and  a 
little  urine  was  passed.  During  the  night  the  child  began 
to  talk,  and  complained  of  burning  in  the  hands.  At  _  a.m. 
she  vomited  again.  Next  day  the  pulse  fell  to  150  at  mid¬ 
day,  and  130  in  the  evening.  A  little  food  was  taken  well. 
At  9  p.m.  the  child  got  up,  and  moved  about  without 
staggering.  With  the  exception  of  slight  nervous  irnt- 
ability  and  a  quick  pulse,  the  subsequent  history  was 
uneventful.  The  authors  estimate  that  the  child  took 
altogether  2  oz.  of  alcohol  and  one-thirteenth  of  a  grain  of 
hydrocyanic  acid.  The  only  two  symptoms  not  mentionec 
by  standard  authors  resulting  from  intoxication  by  alcohol 
and  hydrocyanic  acid  are  tachycardia  and  persistent  short¬ 
ness  of  breath.  It  seems  that  hydrocyanic  acid  at  its  out¬ 
set  added  its  action  to  that  of  alcohol,  but  either  owing  to 
insufficiency  of  dose  or  greater  tolerance  on  the  part  of  tire 
infant,  it  does  not  appear  to  have  played  an  important 
part. 

129  Myatonia  Congenita. 

Silvestri  (Gazz.  degli  Osped.,  May  9th,  1909)  records  an 
interesting  case  of  myatonia  congenita,  first  described  by 
Oppenheim  about  nine  years  ago.  The  child  was 
days  old  when  seen,  had  been  born  naturally,  and  was 
well  nourished.  As  far  as  could  be  ascertained  at  that 
age,  the  mental  faculties  were  unimpaired.  The  ocular 
muscles  were  intact,  and  the  child  could  smile  and  suck 
easily ;  general  sensation,  sight,  and  hearing  normal ; 
ocular  and  pharyngeal  reflexes  present,  knee-jerk  absent, 
no  Babinski  reflex ;  thoracic  movements  much  limited , 
no  signs  of  rickets,  scurvy,  or  syphilis;  there  was 
complete  flaccid  paralysis  of  all  the  voluntary  muscles, 
the  bulbar  group  excepted  ;  the  neck,  trunk,  and  Rmbs 
quite  inert,  and  the  limbs,  when  lifted,  fell  m  posi  1 
simply  according  to  the  laws  of  gravity ;  passive  move¬ 
ments  were  free  and  extensive  ;  no  reactions  could  be 
obtained  with  the  faradic  current.  The  father  was 
healthy;  a  maternal  uncle  and  aunt  had  died  of  Add  - 
son’s  disease  and  progressive  muscular  atrophy  lespec- 


tivcly.  The  mother  had  been  well  up  to  this  pregnancy 
the  fifth — when  at  the  eighth  month  she  developed  osteo¬ 
malacia  of  a  moderately  severe  type.  The  eldest  son  was 
born  with  similar  paralysis,  but  had  partially  recovered, 
and  now  at  16  years  presents  the  typical  symptoms  ol 
Erb’s  juvenile  paralysis.  The  second  and  third  children 
were  rickety  ;  the  fourth  child  tvas  also  myxoedematous. 
Mother  and  child  were  treated  by  paraganglin  (\  assale) , 
1  to  5  minims  daily  in  the  case  of  the  infant  and  50  minims 
in  three  doses  for  the  mother.  In  both  cases  the  ultimate 
result  was  excellent.  The  mother  was  cured  in  one  month, 
and  when  last  seen  the  child  was  able  to  move  all  its  limbs, 
but  somewhat  more  slowly  than  normal. 


SURGERY. 

130.  Genuine  Luxations  In  Hip-joint  Disease. 

Nove-Josserand  and  Perrin  (Rev.  d'ovtliop.,  No.  3,  1909). 
direct  attention  to  a  variety  of  luxation  complicating 
tuberculous  coxalgia,  'which  really  consists  in  displace¬ 
ment  of  the  head  of  the  femur,  and  so  differs  from  the 
much  more  frequent  complication  of  so-called  false  luxa¬ 
tion,  in  which  the  distortion  is  due  mainly  to  the  absorp¬ 
tion  of  the  osseous  structure  of  the  head  and  neck  of  the 
femur,  and  of  the  cotyloid  cavity.  Five  cases  aie 
reported,  which  prove,  the  authors  believe,  that  in  the 
course  of  hip-joint  disease  a  true  luxation  may  occur 
without  advanced  destruction  of  the  articular  surfaces, 
such  luxation,  from  its  relatively  frequent  occurrence  in 
an  early  stage  of  the  disease  and  before  any  disorganiza¬ 
tion  of  the  joint,  being  comparable  with  the  luxations  that 
are  sometimes  suddenly  developed  in  the  course  of  an 
acute  disease.  This  complication,  -which  is  of  rare  occur¬ 
rence,  has  been  met  with,  as  a  rule,  in  very  young 
subjects.  It  is  almost  invariably  produced  in  an  early 
stage  of  the  articular  disease,  and  in  cases  in  which, 
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lessness,  there  has  been  neglect  of  early  treatment 
Intra- articular  effusion  and  muscular  contraction  play, 
according  to  the  authors,  but  a  secondary  part  in 
the  development  of  this  lesion.  The  chief  cause,  they 
believe,  is  softening  of  the  capsule  in  consequence  of 
tuberculous  infiltration.  In  some  cases  the  luxation  is 
effected  suddenly,  but  in  most  instances,  it  is  held,  it 
occurs  insidiously  and  without  warning,  and  probably  goes 
through  a  progressive  development.  The  head  ot  the 
femur  is  always  displaced  upwards,  but  at  the  same  time 
it  is  carried  forwards  in  some  cases,  backwards  in  others. 
The  most  characteristic  and  constant  feature  of  the  objec¬ 
tive  symptoms  in  these  luxations  is  external  rotation  or 
the  limb.  This  distortion  is  associated  with  flexion  and 
adduction,  which  vary  in  degree  in  different  cases.  Radio- 
graphic  observations  made  in  live  of  the  cases  reported  by 
the  authors  revealed  considerable  displacement  of  the  head 
of  the  femur  outwards  and  upwards.  The  shadow  ot  the 
head  and  the  adjacent  part  of  the  neck  of  the  bone  covered 
the  shadow  of  the  ilium,  a  picture  being  presented  which 
resembles  that  of  posterior  forms  of  congenital  luxation. 
In  all  these  cases  the  contour  of  the  upper  extremity  ot  the 
1  femur  was  sufficiently  distinct  to  allow  the  authors  to 
assert  that  the  luxation  was  not  the  result  of  deformity 
from  destruction  of  bone.  The  paper  concludes  with  t  ie 
following  suggestions  as  to  treatment :  (1)  No  attempt  at 
reduction  should  be  made  except  in  cases  m  which  there- 
are  no  signs  of  suppuration ;  (2)  in  these  cases  reduction 
should  be  made  by  gentle  manipulation,  which  is  always 
adequate  and  reduces  to  a  minimum  the  risk  ol  abscess. 
In  regard  to  the  remote  results  of  such  treatment,  the 
authors  state  that  of  three  of  their  cases  which  permitted 
definite  conclusions  on  this  point,  the  head  of  the  femur 
remained  in  its  normal  position  m  two,  while  m  the  third 
there  was  secondary  displacement. 

^31  Post-operative  Enterospasm. 

Morone  (Rif.  Med.,  May  10th,  1909)  records  the  case  of  a 
man,  aged  5.7,  suffering  from  pyloric  cancer  for  which  a 
gastrectomy  was  done,  which  was  followed  by  enterospasm 
and  death.  The  operation  wras  well  borne  (16  c.cm.  of 
CHCE  used)  and  no  untoward  symptoms  appeared  until 
thirty-six  hours  after,  when  spontaneous  easy  vomiting 
came  on.  The  vomit  was  moderate  in  quantity,  blackish 
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(blood  and  bile),  and  persisted  in  spite  of  the  cessation  of 
oral  feeding,  and  finally  became  faecal.  There  was  a  good 
deal  of  moderately  severe  pain  generalized  over  the  whole 
abdomen  and  of  a  colicky  type.  In  spite  of  his  condition 
the  patient  did  not  seem  ill ;  the  general  condition  was 
good,  the  tongue  moist,  pulse  and  respiration  normal,  the 
abdomen  not  distended  and  not  tender.  There  was  one 
slight  rise  of  temperature  on  the  second  day,  but  otherwise 
no  fever.  There  was  absolute  constipation  and  no  flatus 
passed  per  anum.  Lavage  of  the  stomach  showed  no 
evidence  of  retention  of  food.  A  noteworthy  fact  in  the 
vomiting  was  the  presence  in  the  vomit  of  food  that  had 
been  introduced  per  rectum.  As  no  improvement  followed 
treatment,  an  exploration  (under  local  anaesthesia)  was 
made  twenty  days  after  the  operation  ;  the  bowel  was  then 
seen  to  be  reduced  to  a  cylindrical  cord,  the  spasm  was 
spread  over  the  whole  length  of  the  intestine ;  no  other 
abnormal  condition  was  discovered.  A  duodenostomy  was 
performed  in  the  hope  of  relieving  symptoms,  but  the 
relief  was  only  temporary,  and  the  patient  died  a  few  days 
later.  Experiments  with  charcoal  in  the  rectal  injections 
showed  that  this  appeared  at  the  duodenal  opening  about 
two  hours  later.  The  prognosis  of  post-operative  entero- 
spasm  (commonest  after  operation  on  the  uterus  or  kidney) 
is  bad.  Some  cases  recover  spontaneously,  some  after  the 
use  of  belladonna  and  opium,  and  where  the  spasm  is 
localized.  surgical  interference  may  do  good.  Other 
things  being  excluded,  the  diagnosis  depends  partly  on  the 
fact  that  the  patient  is  not  so  ill  as  he  might  be  expected 
to  be  with  the  symptoms. 


132. 


OBSTETRICS. 

Infanticide  or  Self-delivery  ? 


Puppe  of  Konigsberg  ( Monats .  f.  Geb.  u.  Gyn.,  May,  1909) 
discussed  this  question  at  a  meeting  of  a  society  in  Feb¬ 
ruary.  In  one  case  there  was  concealment  of  birth,  and  the 
injuries  of  the  fetus  suggested  more  than  forcible  extrac¬ 
tion  by  the  mother,  who  was  sentenced  to  one  year  and  a 
half  s  imprisonment  for  homicidal  negligence.  Puppe 
added  a  most  remarkable  instance  of  self-delivery  almost 
in  public.  A  housemaid,  taken  with  labour  pains,  was 
placed  in  an  ambulance  cart,  which  struck  against  a  heavy 
wagon,  so  that  one  of  its  axles  wTas  broken.  The  girl  was 
shot  off  her  seat  on  to  the  floor  of  the  cart  just  as  the  head 
and  shoulders  of  the  fetus  were  being  delivered;  she 
appears  to  have  sat  on  the  child  to  keep  it  back,  and  as 
that  manoeuvre  failed,  she  dragged  it  out  by  the  neck.  A 
new  ambulance  cart  was  now  ready,  but  the  patient  tem¬ 
porized  a  little,  begging  to  left  alone.  At  length  she 
stepped  into  the  cart,  leaving  a  trail  of  blood  behind  her. 
On  her  arrival  at  the  lying-in  hospital  she  produced  from 
under  her  jacket  the  child,  which  was  still  living,  but  died 
very  soon.  It  was  a  fairly  well-developed  male.  A  row  of 
punctiform  scratches  was  detected  on  the  left  side  of  the 
trunk,  and  similar  marks  on  the  neck  and  nape.  The 
blood  on  all  of  the  marks  was  dry  or  partly  dry,  and  some 
of  the  marks  on  the  neck  were  distinctly  semilunar 
evidently  produced  by  the  mother’s  nails.  The  spinal 
■column  was  broken  between  the  third  and  fourth  dorsal 
vertebrae.  Several  of  the  ribs  on  both  sides  and  the  left 
■clavicle  were  fractured,  and  there  was  a  row  of  indenta¬ 
tions  on  both  parietals.  Meningeal  haemorrhages  and 
infarction  of  the  pia  mater  with  blood  were  noted.  It  was 
clear  that  these  numerous  injuries  had  been  the  cause  of 
death,  but  the  circumstances  of  the  case  and  the  evidence 
of  witnesses  tended  to  show  that  the  patient  had  not 
intended  to  kill  her  child,  but  had  delivered  it  herself  to 
put  an  end  to  her  sufferings  in  the  broken-down  ambu¬ 
lance  cart.  The  nail  marks  were  very  characteristic  of 
forcible  extraction  by  the  mother,  a  process  always  liable 
to  involve  much  graver  injuries. 

133.  Combined  Tubal  Rupture  and  Abortion. 

Buche  of  Breslau  ( Zentralbl .  /.  Gyndk.,  No.  21,  1909) 
exammed  a  gravid  tube  removed  from  a  woman  seized 
with  colicky  pains,  giddiness,  and  ultimately  loss  of  con¬ 
sciousness,  all  symptoms  indicating  rupture  of  a  tubal  sac, 
being  far  more  acute  than  the  symptoms  so  frequently 
observed  m  the  more  common  tubal  abortion.  On  careful 
inspection  of  the  tube  and  ovum,  the  latter  was  found  to 
have  reached  the  third  week,  and  was  in  good  condition  ; 
it  was  invested  with  cilia  on  one  side,  and  with  long  villi 
in  thick  tufts  on  the  other.  The  Fallopian  tube  was  as 
aS  ^  flnge/  and  sinuous-  It  was  clearly  ruptured, 
rp/ijm6  bdges  of  tbe  rupture  were  thickened,  everted,  and 
leddened  by  incipient  inflammatory  changes.  There 
ained  one  condition  of  much  importance — the  rent 
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extended  to  the  free  edge  of  the  infundibulum.  Thus  the 
tubal  walls  at  the  seat  of  the  implantation  of  the  ovum  in 
the  infundibulum  had  become  thinned  and  softened  in  the 
usual  manner  by  the  ingrowth  of  chorionic  villi,  and  had 
yielded,  as  in  an  ordinary  pure  rupture  of  a  tubal  sac,  but 
in  this  instance  the  rent  had  extended  as  far  as  the  ostium 
itself.  In  consequence,  the  ovum  had  escaped,  as  in  pure 
tubal  abortion,  through  the  ostium,  which  in  this  particular 
case  was  wddened  by  the  pathological  laceration  of  the 
tubal  walls. 


GYNAECOLOGY. 


134.  Hydrorrhoea:  Large  Cysts  of  Gartner’s  Ducts. 

Unterberger  (Monats.  f.  Geb.  u.  Gyn.,  May,  1909)  pub¬ 
lishes  a  full  report,  with  illustrations,  of  the  case  of  a 
woman,  aged  45,  who  consulted  him  for  what  she  took  to 
be  profuse  menorrhagia.  A  swelling  developed  in  the 
hypogastrium  to  the  right  of  the  middle  line.  It  occasion¬ 
ally  grew  smaller  and  less  tense,  and  at  the  same  time 
greasy,  sanious,  purulent  fluid  escaped  from  the  vagina. 
Unterberger  examined  the  patient  under  anaesthesia! 
There  was  a  pelvic  as  well  as  a  hypogastric  tumour  push¬ 
ing  up  the  uterus,  and  when  he  ‘pressed  it  sanious,  fetid, 
watery  fluid  escaped  from  the  os  uteri.  Great  quantities 
of  the  fluid  came  away  afterwards  for  several  days,  and 
the  pelvic  tumour  became  flaccid.  Unterberger,  opening 
Douglas’s  pouch  through  the  posterior  fornix,  found  that 
the  pelvic  tumour  was  retroperitoneal.  He  afterwards 
performed  an  abdominal  section.  The  uterus,  Fallopian 
tubes,  and  ovaries  were  free  from  any  new  growth.  The 
tumour  on  the  right  side  was  enucleated  through  an 
incision  made  in  the  right  broad  ligament ;  its  innermost 
portion  had  to  be  separated  from  the  uterus  by  the  scalpel. 
The  left  cyst  was  enucleated  from  behind  Douglas’s  pouch ; 
it  was  found  during  the  operation  that  it  communicated 
with  the  right  cyst.  The  uterus  was  amputated  above  the 
vaginal  cervix.  The  patient  died  a  fortnight  later ;  there 
was  no  general  peritonitis,  but  suppurative  parametritis. 
The  right  cyst  communicated  direct  with  the  canal  of  the 
cervix  by  a  duct,  the  left  cyst  indirectly  by  a  duct  which 
joined  that  of  the  right  cyst  before  it  entered  the  walls  of 
the  cervix  on  the  right  side.  Thus  the  left  cyst,  like  the 
right,  had  developed  from  a  diverticulum  of  the  right  duct 
of  Gartner.  The  microscopic  appearances  of  the  cyst 
walls  and  the  ducts  confirmed  their  origin,  and  there  were 
no  cysts  traceable  to  the  left  duct  of  Gartner.  Unterberger 
refers  to  Sfameni’s  case  of  free  hydrorrhoea  from  a  dilated 
duct  of  Gartner  in  the  stump  of  a  cervix  after  hysterectomy 
following  a  Caesarean  section.  At  first  it  was  feared  that 
the  ureter  had  been  wounded. 

135.  Ovarian  Cyst  in  a  Girl  of  Sixteen. 

H.  W .  Cheney  (Pedia  trics,  March,  1909)  records  the  following 
case :  The  patient  commenced  to  menstruate  at  the  age 
of  14,  and  continued  in  a  normal  condition  until  within 
two  months  of  seeking  advice,  when  a  swelling  was 
noticed  on  the  left  side  of  the  abdomen.  It  had  been 
diagnosed  as  an  enlarged  spleen,  and  treated  with  x  rays 
with  negative  results.  Physical  examination  showed 
that  the  tumour  extended  from  the  ribs  to  the  pelvis,  and 
from  the  left  side  to  the  umbilicus,  but  the  lower  portion 
extended  beyond  the  mesial  line  into  the  right  iliac  region. 
Vaginal  examination  showed  that  the  uterus  was  normal, 
except  that  in  position  it  had  been  pushed  downwards 
and  backwards.  There  was  no  family  history  of  tuber¬ 
culosis,  but,  as  the  patient  had  had  a  cough  for  six 
months,  it  was  thought  probable  that  the  tumour  was  a 
sacculated  tuberculous  peritonitis.  The  abdomen  was 
opened  on  October  10th,  1908,  when  the  condition  was 
found  to  be  due  to  a  cyst  of  the  left  ovary.  The  tumour 
and  fluid  weighed  9J  lb.  The  right  ovary  was  normal. 
Recovery  was  uneventful. 


THERAPEUTICS. 

136.  Cerebro-spinal  Meningitis  treated  by  Serum. 

Silvy  andE.  Terrein  record  (Bull,  de  la  Soc.  de  Pedatrie)  a 
case  of  cerebro-spinal  meningitis  completely  cured  by 
serum.  The  patient  had  improved  after  lumbar  puncture, 
but  the  efficacy  of  the  serum  was  none  the  less  manifest; 
after  its  use  all  the  symptoms  rapidly  disappeared,  leaving 
no  trace  of  the  disease.  The  patient  was  a  child  aged 
years.  The  disease  began  on  a  Friday.  After  playing  as 
usual  it  was  put  to  bed.  On  waking  at  6,  he  complained 
of  his  legs,  felt  ill  and  cold  ;  then  followed  convulsions.  On 
Saturday,  in  the  morning,  after  having  three  attacks  of 
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ilsions,  of  which  the  second  was  very  severe,  the  child 
n  a  state  of  collapse.  The  pulse  was  imperceptible, 
jmperature  37°  C.,  eyes  sunken,  face  cadaverous.  The 
had  the  appearance  of  immediate  death  ;  50  c.cm.  of 
;ological  serum  was  injected,  one  puncture  of  cam- 
ited  oil,  and  the  child  was  kept  warm.  Soon  the 
hng  symptoms  disappeared.  The  pulse  and  colour 
tied.  But  the  patient  vomited  and  remained  somno- 
the  eyes  remained  wide  open,  a  few  plaintive  cries 
o  speech,  and  nystagmus  was  elicited.  There  was  no 
ipation,  no  photophobia,  Kernig’s  sign  absent,  no 
iche,  but  stiffness  of  the  neck.  The  next  two  days 
atient  remained  in  the  same  state.  Lumbar  puncture 
performed,  but  before  penetrating  the  membranes 
flowed  a  drop  of  fluid ;  on  lightly  aspirating 
I  the  hypodermic  syringe  there  came  a  quarter- 
centimetre  of  thick  pus ;  the  flow  then  con- 
d  through  the  needle  left  in  situ,  but  it 
:ly  became  obstructed.  The  fluid  that  had  come 
aneously  was  liquid ;  that  which  came  by  the 
ator  was  thick  and  purulent ;  35  c.cm.  was  finally 
tied  in  which  there  was  pus,  which  separated  on 
ing.  There  was  external  strabismus  and  some 
j  lotonos.  The  diagnosis  of  cerebro-spinal  meningitis 
lonflrmed.  On  the  following  days  lumbar  punctures 
;  continued  ;  four  hot  baths  daily,  at  a  temperature  of 
'.  Milk  diet.  Punctures  of  camphorated  oil.  The 
losis  appeared  very  bad.  The  effect  of  the  first 
ar  puncture  was  excellent — the  child  was  greatly 
ed,  commenced  to  speak,  shut  its  eyes  better ; 
ismus  and  nystagmus  disappeared.  On  Wednesday 
ar  puncture  was  repeated  and  29  c.cm.  of  liquid 
ved.  Microscopic  examination  of  the  fluid  revealed  a 
ier  of  polynuclear  leucocytes,  altered  and  agglutinated 
fibrin.  The  diplococcus  of  Weichselbaum  was  present, 
next  day  a  third  lumbar  puncture  was  per- 
i  rd,  and,  without  aspirating,  39  c.cm.  of  liquid 
away.  One  hour  later  a  fourth  puncture  was 
I  ,  and  through  the  needle  15  c.cm.  of  Flexner’s 
a  was  injected  very  slowly.  The  night  that 
ved  was  excellent ;  the  child  slept  well,  the  tempera - 
!  vas  normal,  the  stiffness  of  the  neck  diminished  so 
die  child  could  turn  its  head  from  side  to  side.  On 
|  allowing  day  another  puncture  withdrew  45 c.cm.,  and 
;m.  of  serum  was  injected.  The  child  became  inter¬ 
in  its  surroundings  and  turned  itself  tow-ards  the 
The  next  day  a  third  injection  of  15  c.cm.  was  made 
withdrawing  40  c.cm.  of  fluid.  The  child  continued  to 
;  >ve.  It  bent  its  head  forward,  and  looked  intelli- 
There  was  neither  heart  nor  lung  complications. 

I  e  25th  the  child  remained  wrell.  There  wras  only  a 
j ;  urticarial  rash.  Three  examinations  of  the  fluid 
Irawn  after  the  serum  injections  wrere  made,  from 
i  it  was  easy  to  see  the  transformation  produced  by 
irum.  The  following  are  the  results  :  First  examina- 
!  Liquid  slightly  yellowish,  fibrin  settled  on  the  sides 
*  tube,  very  few  diplococci ;  cultures  of  the  liquid  gave 
olonies  of  the  diplococci  of  Weichselbaum.  Second 
ination :  Liquid  a  little  opaque,  some  flakes  float- 
i  it,  a  number  of  altered  polynuclear  leucocytes, 

|  few  lymphocytes,  no  microbes,  cultures  did  not 
Third  examination :  Liquid  clear,  the  same  leuco- 
;  present  as  before,  no  microbes,  and  cultures  proved 

!  e- 

The  Action  of  Diuretics. 

I  R  ( Thera p.  Monats.,  December,  1908)  reviews  our 
ledge  of  the  action  of  diuretics  in  the  light  of 
■  t  researches.  That  the  secretion  of  urine  is  due  to 
eiflc  action  of  the  renal  cells  and  not  to  mere  filtra- 
rocesses  is  shown  by  various  facts.  (1)  The  molecu- 
•ncentration  of  the  urine  is  different  to  that  of  the 
,  usually  higher  but  sometimes  lower.  It  has  been 
lated  that  the  work  necessary  to  produce  this  is 
3r  than  could  be  derived  from  the  blood  pressure. 
ie  secretion  of  the  normal  acid  urine  with  its  free 
s  from  the  neutral  blood  also  requires  us  to  assume 
specific  processes  in  the  cells.  (3)  The  non-excretion 
gar  from  the  sugar-containing  blood  cannot  be  ex- 
j  3d  by  assuming  that  it  only  occurs  in  the  blood  in 
colloid  form  not  suitable  for  filtration.  (4)  The 
.  esis  of  hippuric  acid  in  the  kidney.  (5)  The  de- 
i  ;Rce  of  the  excretion  of  sodium  chloride  on  the 
ion  of  the  renal  epithelium  is  shown  by  some  of 
\  experiments.  The  infusion  of  a  starving  animal 
J  -he  blood  of  either  another  starving  animal  or  that 
i  'Til-fed  animal  is  not  followed  by  increased  excretion 
[  Cl,  whilst  in  the  case  of  a  well-fed  animal  there  is  a 
i  narked  increase.  He  then  considers  diuretics  in 
groups :  (1)  The  specific  diuretics,  caffeine,  diuretin, 


theobromin,  theophyllin,  and  other  purin  bodies ;  (2)  the 
so-called  saline  diuretics  ;  (3)  increased  intake  of  water. 
That  both  the  specific  diuretics  and  the  salines  act  directly 
on  the  renal  ceils  is  shown  by  (1)  increased  absorption  of 
oxygen  and  excretion  of  carbon  dioxide  (Barcroft  and 
Brodie) ;  (2)  the  urine  is  warmer  than  the  arterial  blood ; 
(3)  temporary  occlusion  of  the  renal  artery  inhibits  the 
action  of  diuretics,  although  the  vascular  dilatation  still 
occurs  ;  (4)  the  artificial  diuresis  is  aided  by  an  increase  of 
blood  pressure,  but  it  still  persists  when  the  pressure  is 
abnormally  low  ;  this  is  best  shown  in  the  case  of  the 
diuretic  substance  recently  discovered  in  the  pituitary 
by  Schafer;  (5)  the  diuresis  cannot  be  explained  by  the 
vascular  dilatation  which  occurs,  because  either  can  appear 
without  the  other  and  there  is  no  quantitative  relation  be¬ 
tween  the  two.  The  specific  diuretics  increase  the  elimina¬ 
tion  of  urea,  chlorides,  and  of  phosphates.  The  excretion  of 
these  substances  is  noteworthy,  as  they  are  presumably 
the  substances  which  help  to  retain  wrater  within  the 
organism.  In  some  cases  the  chloride  concentration  of  the 
urine  is  greater  than  that  of  the  blood.  When  diuresis  is 
artificially  kept  up  for  a  long  time  there  are  pains  in  the 
kidney  regions,  and  the  kidneys  lose  their  power  to 
excrete  soluble  constituents.  The  saline  diuretics  cause  a 
marked  change  in  the  constituents  of  the  blood.  It  has 
been  assumed  that  they  act  by  withdrawing  water  from 
the  tissues,  and  that  the  diuresis  is  due  to  this  “  hydraemic 
plethora.”  This  is  not  so,  for  infusion  of  isotonic  blood 
leads  to  no  diuresis.  The  theory  that  they  act  by  checking 
reabsorption  from  the  convoluted  tubes  is  destroyed  by 
many  facts.  Bock,  by  infusing  an  isotonic  solution  of  KC1, 
kept  the  blood  with  a  content  of  0.03  per  cent.  KC1.  There 
was  profuse  diuresis  of  urine  w-ith  0.9  per  cent.  KC1.  On 
the  reabsorption  hypothesis  the  glomeruli  must  have 
excreted  twenty  to  thirty  times  the  amount  of  the  urine  ; 
this  seems  impossible.  Further,  a  renal  cell  stimulated 
to  an  increased  production  of  hippuric  acid  excretes  more 
NaCl  than  otherwise.  Increased  intake  of  water  has 
possibly  other  effects  than  a  mere  increase  in  the  watery 
contents  of  the  plasma.  It  wrashes  out  the  tissues,  and  in 
this  manner  may  cause  the  appearance  in  the  blood  of 
substances  which  act  on  the  kidneys  as  “hormones.” 
Possibly  the  discovery  of  the  diuretic  substance  in  the 
pituitary  will  have  far-reaching  practical  results. 


138.  Disinfection  of  Linen  of  Tuberculous  Patients. 

Roepke  and  Busch  ( Zeits .  /.  Taberk.,  Bd.  viii,  Heft  3) 
give  the  result  of  their  experimental  examination  of  the 
action  of  raw  lysoform  as  a  disinfectant  for  the  linen  of 
tuberculous  patients,  and  found  that  tubercle  bacilli  in 
sputum  were  destroyed  by  the  action  of  a  1  per  cent,  solu¬ 
tion  for  twenty-four  hours,  or  of  a  2  per  cent,  solution  for 
twelve  hours.  These  results  were  disputed  by  Kaufmann 
and  Mietzsch,  who  used  sputum  in  masses  of  the  size  of  a 
thaler  and  of  medium  thickness  (1  to  2mm.),  and  found 
that  the  virulence  of  the  bacilli  was  scarcely  weakened  by 
the  antiseptic,  and  was  not  destroyed.  Roepke  and  Busch 
{Zeits.  f.  Taberk.,  April,  1909)  therefore  made  a  further 
series  of  investigations  with  supplies  of  lysoform  from 
different  sources  and  with  different  amounts  of  sputum. 
At  first,  sputum  was  used  which  was  obtained  from 
two  far-advanced  cases  of  phthisis,  the  sputum  being 
applied  to  handkerchiefs  either  in  a  thin  layer  or  in  masses 
about  1  cm.  in  circumference ;  the  handkerchiefs  were 
soaked  in  the  different  preparations  of  lysoform  for  twelve 
or  twenty-four  hours,  according  as  the  solution  was  of 
2  per  cent,  or  1  per  cent,  strength.  The  sputum  was  then 
introduced  either  into  the  peritoneal  cavity  of  the  test 
animal,  or  was  wraslied  off  the  handkerchief  with  sterile 
salt  solution,  and  a  subcutaneous  injection  of  the  fluid 
made.  The  only  essential  difference  between  these  experi¬ 
ments  and  those  of  Kaufmann  and  Mietzsch  was  in  the 
amount  and  mass  of  the  sputum  used.  The  result  of  the 
experiments  wras  that  in  none  of  the  animals  treated  with 
the  disinfected  sputum  could  any  trace  of  tuberculous 
change  be  found  on  section.  In  the  next  series  of  experi¬ 
ments  a  double  mass  of  sputum  was  employed,  and  it  wras 
found  that  steeping  for  twelve  hours  in  2  per  cent,  lysoform 
solution  resulted  only  in  a  weakening  of  the  virulence  of 
the  bacilli,  not  in  their  destruction  ;  while  steeping  in  1  per 
cent,  solution  for  twenty-four  hours  had  an  even  less  marked 
result.  The  question  of  practical  importance  is  whether  the 
action  of  lysoform  can  be  depended  on  for  the  conditions 
met  with  in  practice,  and  this  question  the  authors  answrer 
in  the  affirmative,  on  the  ground  that  under  natural  condi¬ 
tions  masses  of  sputum  the  size  of  a  thaler  and  1  to  2  mm. 
in  thickness  are  scarcely  ever  met  with.  Yet  the  experi¬ 
ments  of  Kaufmann  and  Meitzsch  suggest  the  advisability 
of  using  a  stronger  solution  of  lysoform,  and  Roepke  and 
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Busch  therefore  experimented  further  with  solutions  1J  to 
2  per  cent,  in  strength,  applied  for  a  period  of  twenty- 
four  hours.  These  solutions  were  found  effective  both 
against  staphylococci  and  streptococci  and  against  tubercle 
bacilli ;  more  sputum,  in  the  form  of  coin  like  masses,  was 
used  than  in  the  earlier  experiments ;  but,  with  a  1J  per 
cent,  solution  of  lysoform,  in  only  one  instance  were  there 
signs  of  slight  inflammation  round  the  test  object,  while 
with  a  2  per  cent,  solution  the  sputum  was  rendered 
sterile  in  all  cases ;  control  animals  were  used  to 
test  the  virulence  of  the  bacilli.  These  experiments 
show  that  steeping  in  1  per  cent,  lysoform  solution 
for  twenty-four  hours,  or  in  2  per  cent,  solution 
for  twelve  hours,  suffices  for  the  disinfection  of  the 
bed  and  body  linen  of  phthisical  patients,  but  that 
a  2  per  cent,  solution  for  twenty-four  hours  was  needed 
to  insure  the  disinfection  of  heavily-infected  handkerchiefs. 
The  difficulties  of  separation  might,  however,  be  consider¬ 
able,  and  since  the  use  of  the  stronger  solution  for  twenty- 
four  hours  in  no  way  harms  the  linen  and  is  not  too  costly, 
it  can  be  recommended  for  sanatoriums.  Comparing  the 
value  of  lysoform,  as  tested  by  experiments  on  guinea-pigs 
or  by  use  in  practice,  the  authors  call  attention  to  the  fact 
that  the  conditions  of  the  experiment  are  the  more  severe, 
both  because  guinea-pigs  are  more  sensitive  than  human 
beings  to  the  action  of  tubercle  bacilli,  because  com¬ 
paratively  large  amounts  of  sputum  are  used  at  each 
injection' in  the  case  of  guinea-pigs,  while  in  man  only 
minimum  doses  are  taken  in  at  any  one  time,  and  finally  in 
the  experiment  the  test  object  is  introduced  into  the  abdo¬ 
minal  cavity  of  the  guinea-pig,  from  which  it  cannot  after¬ 
wards  be  eliminated.  The  authors  conclude  that  steeping 
of  clothes  in  2  per  cent,  solution  for  twenty-four  hours  is 
absolutely  safe  as  a  means  of  disinfection  for  all  grades  of 
tuberculous  disease  met  with  in  institutions  or  private 
houses,  and,  further,  that  the  bactericidal  action  of  raw 
lysoform  on  staphylococci  recommends  it  for  use  in 
infectious  illnesses  other  than  tuberculosis. 

139.  The  Treatment  of  Boils. 

Jackson  ( Amer .  Journ.  of  Med.  Sciences,  June,  1909),  while 
recognizing  the  value  of  opsonins  and  vaccines  in  the  treat¬ 
ment  of  extensive  cases  of  furunculosis,  outlines  a  simple 
method  that  has  always  met  with  success  in  his  hands. 
Directly  the  boil  has  pointed  its  softened  point  should  be 
bored  into  with  a  piece  of  stick  sharpened  to  a  fine  point 
round  which  a  little  absorbent  cotton-wool  has  been 
wound,  and  which  has  been  dipped  into  a  95  per  cent, 
solution  of  carbolic  acid.  By  this  method  the  cavity  of  the 
boil  is  thoroughly  disinfected,  and  it  should  not  be 
squeezed.  The  neighbouring  skin  is  then  washed  over 
with  peroxide  of  hydrogen,  or  1  in  1,000  solution  of 
bichloride  of  mercury,  and  the  whole  covered  for  a  week 
with  several  thicknesses  of  gauze  spread  with  salicylic 
ointment.  As  a  rule,  this  effects  a  cure  ;  but  if  the  boil  is 
a  very  large  one,  the  treatment  with  carbolic  acid  may 
have  to  be  repeated  the  next  day.  Should  fresh  boils 
appear  in  the  neighbourhoood  as  the  result  of  infection  of 
the  surrounding  skin  follicles,  they  should  be  treated  in 
the  same  way.  If  the  boil  has  not  pointed  when  first  seen, 
it  may  be  aborted  by  injecting  into  it  a  drop  or  two  of  a 
5  to  10  per  cent,  solution  of  carbolic  acid,  or  by  touching  its 
top  with  the  95  per  cent,  solution,  using  the  salicylic  oint¬ 
ment  dressing  afterwards.  Hot  boracic  fomentations  may 
be  used  to  relieve  pain,  but  they  are  not  necessary,  as  the 
acid  produces  anaesthesia  in  a  few  seconds.  Seven  cases 
illustrating  the  value  of  this  method  are  quoted,  and  it  is 
claimed  that  by  leaving  a  hardly  appreciable  scar  it  has 
an  advantage  over  the  usual  surgical  plan  of  incision. 


PATHOLOGY. 


130.  Primary  Tumours  and  Papillomatous 
Excrescences  of  Heart  Valves. 

Small  papillomatous  growths  on  the  heart  valves  are 
often  found  after  death,  having  produced  no  clinical 
symptoms.  E.  Koechlin  ( Franfurter .  Zeit.f.  Path.,  Wies¬ 
baden,  1908,  ii,  p.  295)  describes  three  such  cases,  the 
tumours  being  discovered  only  post  mortem  in  three  women 
aged  19,  60,  and  53 ;  in  two  instances  the  pulmonary,  in 
one  the  aortic,  valves  were  involved.  The  tumours  formed 
little  polypoid,  shaggy-looking  masses,  attached  to  the 
ventricular  surfaces  of  the  affected  valves  near  their  lines 
of  contact ;  their  surfaces  were  smooth,  they  were  up  to 
10  mm.  in  length,  more  or  less  pedunculated,  greyish- 
yellow  or  greyish-red  in  colour,  somewhat  translucent. 
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Under  the  microscope,  and  cut  in  serial  sections,  they  a 
showed  a  more  or  less  similar  structure ;  they  we 
covered  with  a  single  layer  of  endothelium,  and  consists 
of  fibrous  and  elastic  tissue,  infiltrated  in  places  withsma 
round  cells.  In  the  central  parts  of  two  were  foui 
homogeneous  degenerated  masses  and  broken- dow 
elastic  tissue.  All  the  tumours  were  free  from  blot 
vessels,  as  were  the  valves  from  which  they  grev 
the  elastic  fibres  of  the  valves  could  be  see 
passing  up  from  the  valve  tissue  into  the  tumoui 
Koechlin  quotes  a  number  of  similar  observatio 
from  the  literature,  from  that  of  Lambl  (1856)  onward 
and  describes  the  tumours  as  Lambl’s  excrescence 
He  gives  some  details  about  35  other  similar  cas 
he  has  examined*!  the  aortic  valves  showing  the  exert 
cences  in  34,  the  mitral  in  1.  He  believes  that  more  or  le 
well-developed  Lambl’s  excrescences  can  be  found 
about  20  per  cent,  of  adult  cadavers  ;  out  of  31  cases,  on 
2  were  under  50,  25  were  from  60  to  80  years  old,  and  mo 
of  the  patients  showed  more  or  less  arterio-sclerosis.  Tb 
can  be  distinguished  from  endocarditic  deposits  by  t 
absence  of  lamination  and  of  blood  vessels,  and  t 
presence  of  elastic  tissue  in  them.  He  believes  that  th 
are  neither  true  tumours  nor  normal  growths  of  the  valvt 
but  are  growths  due  to  mechanical  or  toxic-mycotic  irrii 
tion  of  the  valve  tissues.  Some  of  them  contain  myx 
matous  tissue,  and  this  is  to  be  regarded  not  as  a  tumo 
formation  (myxoma),  but  as  a  product  of  degeneratic 
The  semilunar  valves  of  normal  adults  contain  no  bio 
vessels,  and  only  the  basal  third  of  the  atrio-ventricul 
valves  is  normally  vascular.  Koechlin  believes  that  a 
vascular  growth  on  the  heart  valves  is  either  of  infla 
matory  origin  or  a  true  tumour  ;  and  he  says  that  no  ca 
has  yet  been  recorded  in  which  a  primary  tumour 
a  heart  valve  has  been  found.  Many  references  to  t 
literature  and  seven  figures  are  given. 


131.  A  Colour  Reaction  in  Serum  of  Syphilitics. 

W.  Schubmann  describes  a  colour  reaction  between 
reagent  containing  phenol  and  perchloride  of  iron  and  t 
serum  of  syphilis  patients,  which  he  regards  as  sped 
and  reliable  for  diagnostic  purposes  ( Deut .  med.  Woe 
April  8th,  1909).  He  considered  that  as  an  extract  w 
which  he  was  working,  and  which  contained  lactic  ac 
gave  a  positive  Wassermann  test,  this  acid  might  p: 
an  important  part  in  the  reaction.  He  therefore  tr 
Uffelmann’s  reagent  for  lactic  acid,  but  did  not  obtf 
satisfactory  results.  Following  the  suggestion  of  Nerki) 
he  therefore  utilized  an  oxidizing  substance,  and  for 
that  he  obtained  workable  results.  The  reaction  is  carr 
out  as  follows  :  0.1  of  serum  is  diluted  with  physiologi 

saline  fluid  to  3  or  4  c.cm.,  and  one  drop  of  Merc 
perhyclrol  is  added.  The  mixture  is  then  well  shaken,  a 
0.5  c.cm.  of  the  reagent  is  then  added.  The  reagf 
contains  0.5  gram  of  phenol,  0.62  gram  of  perchloride 
iron,  and  34.5  grams  of  distilled  water.  It  should  be  p 
pared  fresh  for  each  test.  The  reagent  is  bluish-violet 
colour.  When  brought  into  contact  with  normal  serum 
slight  green  colouring  of  the  upper  layers  is  caused, 
shaking,  the  colour  either  poervades  the  whole  fluid 
disappears,  but  in  either  case  the  fluid  remains  qu 
clear.  Syphilitic  serum,  however,  immediately  turn: 
dark  brown,  and  on  shaking,  the  mixture  assumes  aturl 
thickish  appearance.  Syphilitic  serum,  in  contrast 
normal  serum,  causes  a  marked  frothing  of  the  mixtu 
His  results  tallied  with  the  Wassermann  test.  Schmim 
and  Stoeber  have  tested  the  reaction,  follow 
Schurmann’s  directions  closely  {Deut.  med.  Hot 
May  27th,  1909).  They  tested  98  different  serums,  so 
of  which  wrere  derived  from  syphilitic  patients,  wl 
others  were  derived  from  patients  suffering  from  otJ 
diseases,  or  from  normal  p>ersons.  The  serum  of  1 
syphilitic  patients,  all  of  which  reacted  to  Wasserman 
deflection  test,  as  well  as  the  serum  of  one  scarlat 
patient,  which  also  gave  a  positive  Wassermann  t< 
yielded  all  colour  tones  from  poale  yellow  to  a  dark-gn 
with  Schurmann’s  reagent,  save  in  two  cases,  which  g- 
the  characteristic  dark-brown  colour.  In  the  serum 
other  cases,  a  few  gave  poositive  iron  perchloride  reactio 
but  the  results  of  their  experiments  were  such  as  to  com 
the  authors  to  conclude  that  Schurmann’s  test  posses 
no  specificity  for  syphilis.  Meirowsky  has  also  contro 
the  results  (Deut.  ?ned.  Woch.,  May  27th,  1909),  and  < 
comes  to  the  conclusion  that  the  reaction  is  not  cna 
teristic  for  syphilis.  His  cases  showed  a  positive  reac 
with  syphilitic  serums  in  14.9  per  cent.,  and  with 
syphilitic  serums  in  15.9  per  cent.  The  author  otters  s 
suggestions  with  regard  to  the  probable  explanation  0 
test. 
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Nervousness. 

1  sumer  (Wien.  med.  Klin.,  May  23rd  and  30th,  1909) 
sses  the  causes,  endogenous  and  exogenous,  of  nerv- 
3SS — that  is,  of  neurasthenia,  of  endogenous  nervous- 
and  of  hysteria — together  with  the  methods  of  dealing 
1  the  condition.  In  considering  the  causes  of  nervous- 
a  most  striking  point  is  the  extreme  variability  of  the 
idual  in  the  power  of  resistance  to  harmful  influences, 
her  they  are  endogenous  or  exogenous  in  character, 
idogenous  causes  the  most  important  are  those  which 
b  the  parent  before  conception  takes  place,  and  which 
to  a  lowered  resistance  in  the  child,  as,  for  instance,  a 
1  of  cachexia  in  the  parent  due  to  whatever  cause.  The 
;  snous  causes  are  extraordinarily  numerous,  and  may 
1  to  operate  at  birth.  Many  depend  on  the  ordinary 
.ms  of  life.  The  fact  that  rest  is  necessary  for  children 
:  idolescents  is  not  sufficiently  recognized.  Overstrain 
:hool  is  probably  not  so  common  as  is  supposed ;  it 
d,  however,  be  diminished  if  more  individualization 
possible,  and  children  were  not  kept  at  work  for  which 
;  were  not  adapted.  In  adults,  the  influence  of  hysterical 
rvous  people,  the  reading  of  impure  literature,  hyp- 
m,  sexual  irregularities  and  excesses,  the  difficult 
;gle  for  existence,  the  action  of  acute  and  chronic 
ns — for  example,  alcohol,  narcotics,  lead,  mercury — 
tious  toxins,  and  trauma,  are  among  the  many  causes, 
evident  that,  as  a  rule,  not  one  single  cause  but  a  com¬ 
mon  of  causes  leads  to  nervousness,  the  exogenous 
3s  being  less  conspicuous  the  greater  the  predisposition 
e  patient.  The  endogenous  causes  injure  the  vital 
,  *y  of  the  neurone  initially,  so  that  the  normal  biotonus 
,sily  lost,  while  the  exogenous  causes  either  injure 
;gh  chronic  overfatigue  the  self -regulation  of  meta- 
I  m  in  the  neurones  or  injure  the  biotonus  by  the  action 
ison,  or  directly  as  in  shock  or  trauma.  In  dealing 
this,  as  with  so  many  other  conditions,  prophylaxis  is 
1  nost  effective  measure.  As  regards  the  endogenous 
j  3S  it  is  not  possible  to  improve  the  race  by  marrying 
!  suitable  individuals,  nor  is  our  knowledge  of  the  laws 
I  ;redity  adequate  for  the  purpose.  Hygienic  measures 
he  fight  against  tuberculosis  and  venereal  disease  are 
tods  of  dealing  with  some  of  the  endogenous  causes, 
i  ler  considers  also  that  the  army  and  the  marine  ser- 
raise  the  standard  of  health,  and  that  an  increase  of 
jusness  would  be  observed  if  life  in  the  services  were 
away  with.  The  measures  directed  against  the 
enous  causes  are  suggested  by  the  list  given.  When 
Jusness  is  already  present,  but  to  a  slight  degree,  rest 
change  are  usually  sufficient  to  restore  the  normal 
ibrium  of  metabolism  in  the  neurones,  and  bring  about 
rery.  Unfortunately  for  the  poorer  classes  this  treat  - 
;  is  difficult  to  put  in  practice,  and  the  author  suggests 
possibility  of  some  form  of  insurance  by  which  it  could 
ought  within  the  reach  of  poor  people.  In  the  severer 
and  where  a  marked  predisposition  exists,  treatment 
be  continued  for  many  months,  even  from  one  to  two 
s,  before  the  patient,  after  many  relapses,  is  again  fit 
rn  a  living.  For  richer  people  there  are  many  private 
;oriums  in  which,  if  the  treatment  is  not  too  rigidly 
a  pattern,  a  good  result  is  to  be  expected.  There  is  a 
i  lack  of  such  sanatoriums  for  poor  patients.  Sana- 
ms,  under  medical  supervision  and  supplied  with  all 
j  equisite  neurological  health  apparatus,  and  above  all 
plentiful  opportunity  for  gymnastics  and  occupation, 
become  a  source  of  regenerative  strength  for  nervous 
nts. 

Gastric  Crises. 

!  and  Landrefi  (Rif.  Med.,  June  21st,  1909), 
ig  had  some  typical  cases  of  gastric  crisis  in  tabetic 
;nts  under  their  care,  have  taken  the  opportunity  to 
!  7  the  chemical  changes  going  on  in  the  stomach  during 
attacks.  Like  other  observers  they  find  no  uniformity 
eir  cases ;  each  case  is  a  law  to  itself,  the  same  case 
|  varying  with  itself  from  time  to  time.  The  commonest 
ition  during  the  crisis  was  an  excess  of  acidity  ;  in 
their  6  cases  there  was  a  diminution  of  acidity  below 
lormal,  but  even  in  this  case  at  the  time  of  the  crisis 
|  imount  of  acid  was  raised  above  that  usually  seen  in 
i  patient.  No  single  cause  will  explain  the  gastric 


crisis ;  it  cannot  be  explained  on  purely  chemical  or  on 
purely  nervous  grounds,  as  a  result  of  hyperchlorhydria,  of 
the  action  of  the  sympathetic,  the  vagus,  etc.  It  is  of 
complex  origin,  fundamentally  reflex  in  character,  and 
due  to  the  combined  changes  in  the  secretory,  motor,  or 
sensory  systems  of  the  stomach.  And  according  as  one  or 
other  or  all  of  these  systems  are  affected  so  the  type  of 
gastric  crisis  varies.  In  one  case  there  may  be  the  classical 
triad  of  symptoms — pain,  vomiting,  and  affection  of  the 
general  health ;  in  another  there  may  only  be  the  motor 
nerves  affected,  and  the  predominant  symptom  is  vomiting  ; 
or,  again,  secretion  alone  may  be  affected,  giving  rise  to 
one  of  the  anomalous  forms  of  gastric  crisis  (the  authors 
publish  one  such  case),  the  sensory  nerves  may  alone  suffer, 
producing  the  purely  gastralgic  form,  and  so  on  through 
the  various  possible  combinations.  It  seems  clear,  more¬ 
over,  that  the  sympathetic  system  of  nerves  is  also  a 
participant  in  the  group  of  factors  making  up  the  etiological 
elements  in  an  attack. 

144.  Metabolic  Osteo-Arthritis. 

Nathan  (Amer.  Journ.  of  Med.  Sciences,  June,  1909)  discusses 
the  nature,  diagnosis,  and  treatment  of  metabolic  osteo¬ 
arthritis,  believing  that  the  results  of  his  investigations 
are  sufficiently  definite  to  afford  some  intelligent  concep¬ 
tion  of  the  disease.  Muscular  atrophy  is  always  a  very 
early  symptom,  and  in  no  other  joint  affection  does  it  arise 
so  soon  or  so  markedly,  while  its  progress  is  more  rapid 
and  out  of  all  proportion  to  the  other  joint  manifestations, 
and  it  is  quite  improbable  that  it  is  due  to  the  joint  disease 
alone.  Stiffness  is  the  earliest  subjective  symptom,  most 
pronounced  when  the  disease  begins  in  the  hands,  and 
especially  in  those  engaged  in  fine  manual  adjustments. 
It  is  worst  in  tne  morning  and  gradually  diminishes  during 
the  day,  but  the  period  of  its  persistence  tends  to  become 
longer  in  duration  until  it  is  constant.  Passive  motion  is 
scarcely  limited  at  all,  and  the  stiffness  is  in  reality  a 
gradually  increasing  weakness.  Pain,  both  as  to  its 
character  and  intensity,  is  a  most  variable  symptom,  but 
when  present  it  is  always  increased  by  pressure  on  the 
bone  near  the  joint.  The  peculiar  nodular  swelling  when 
present  is  very  characteristic,  but  it  may  be  masked  by 
joint  effusion  and  muscular  contraction  and  joint  deformity 
accompanying  it.  The  most  typical  palisade  deformities 
occur  in  the  fingers,  due  to  flexion  of  the  middle  and 
extension  of  the  terminal  phalangeal  joints,  deviation  of 
the  fingers  to  one  side,  and  flexion  of  the  phalangeal 
and  phalangeal-metacarpal  joints.  This  deformity  is 
caused  by  muscular  contraction  and  tissue  degene¬ 
ration,  the  former  operating  alone  in  the  early  stages, 
but  in  combination  with  the  bone  destruction  later, 
and  rarefaction  and  softening  of  the  articular  ends  of 
the  bones  is  concomitant  with  the  earliest  joint  symptoms. 
While  in  advanced  cases  the  characteristic  deformity  of 
the  fingers  renders  diagnosis  easy,  these  symptoms  are  not 
so  definite  in  other  joints,  and  are  absent  in  the  early 
stages.  Insidious  in  onset  and  always  polyarticular  and 
symmetrical,  the  peripheral  joints  are  attacked  first,  and  a 
number  are  usually  affected  simultaneously.  Progress  is 
usually  very  gradual  with,  in  the  milder  cases,  long  periods 
of  quiescence.  In  the  earliest  stages  and  before  there  is 
deformity  rarefaction  of  the  bones,  particularly  of  the 
small  joints  of  the  extremity,  can  be  detected  radiographi¬ 
cally,  and  these  a?-ray  findings,  combined  with  the  charac¬ 
teristic  clinical  phenomena,  form  a  pathognomonic  sym¬ 
ptom-complex.  At  first  the  bone  atrophy  is  subchondral, 
gradually  advancing,  until  it  finally  involves  the  whole 
epiphysis,  and  the  cartilage  shows  no  changes  in  the  early 
stages,  but  as  the  subchondral  changes  increase  its 
nutrition  becomes  impaired,  it  loses  its  lustre,  ulcerates, 
and  finally  disappears.  The  disease  is  due  to  a  metabolic 
derangement,  seriously  impairing  joint  nutrition.  Uni¬ 
formly  good  results  have  followed  the  use  of  thymus  gland 
extract,  two  5-grain  tablets  being  given  three  times  a  day, 
increasing  to  three  tablets  in  a  fortnight,  and  after  a  few 
months  three  tablets  four  times  a  day,  the  patient  being 
kept  at  rest  until  all  active  joint  symptoms  have  subsided, 
when  passive  motion  of  all  the  affected  joints  should  be 
commenced.  This  is  carefully  and  gradually  increased 
until  an  arc  of  free  motion  is  obtained,  only  limited  by  the 
shortened  tendons.  As  soon  as  the  patient  is  able  to  be  on 
his  feet  and  use  his  joints  without  irritation,  all  contracted 
tissues  should  be  divided  and  the  deformity  corrected. 
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Immobilization  for  three  or  four  weeks  is  secured  with 
light  plaster- of -Paris  bandages,  and  in  a  few  days  the 
patient  is  usually  able  to  get  about  on  crutches  until  the 
bandages  are  removed.  The  thymus  extract  does  not  act 
as  a  specific  as  far  as  the  original  constitutional  condition 
is  concerned,  but  it  acts  simply  as  a  stimulant  to  the 
nutritive  processes,  thereby  in  some  measure  counteracting 
the  causative  influence. 

145.  Diffuse  Interstitial  Hepatitis  in  Acquired 

Syphilis. 

It  is  generally  recognized  that  acquired  syphilis  may  pro¬ 
duce  a  diffuse  but  irregularly  distributed  interstitial 
fibrosis  in  the  liver  that  results  in  the  much  -  scarred 
hepar  lobatum.  A.  Fabris  (Arcli.  per  le  Sci.  Med.,  Turin, 
1908,  xxxii,  p.  471)  argues  that  in  certain  cases  a  diffuse 
uniform  interstitial  fibrosis  (or  cirrhosis)  of  the  liver  is 
due  to  acquired  syphilis,  quite  distinct  from  the  similar 
cirrhosis  commonly  recognized  as  a  consequence  of  in¬ 
herited  syphilis,  and  quotes  3  cases  to  support  his  view.  In 
each  the  liver  was  harder  and  tougher  than  normal,  and 
its  acinous  structure  was  made  conspicuous  on  section  by 
a  uniform  interlobular  cirrhosis ;  the  vessels  and  bile 
ducts  showed  nothing  abnormal ;  in  two  instances  the  liver 
was  a  little  enlarged,  in  the  third  its  size  was  natural. 
The  general  hepatic  parenchyma  was  not  apparently 
influenced  by  the  interstitial  fibrosis,  and  showed  no 
degeneration,  and  no  formation  of  new  bile  ducts.  The 
chronically  inflamed  interstitial  tissue  appeared  to  con¬ 
tain  numerous  minute  miliary  gummata,  particularly  in 
some  patients ;  the  amount  of  the  intralobular  fibrous 
tissue  was  increased,  particularly  towards  the  periphery 
of  the  lobules,  but  the  great  bulk  of  the  fibrosis  was  inter¬ 
lobular  and  periportal.  Only  exceptionally  did  a  few  of 
the  liver  cells  appear  to  suffer  compression  by  the  newly 
formed  connective  tissue.  The  process  was  not  one  that 
could  properly  be  called  a  cirrhosis.  In  one  patient,  who 
showed  no  sign  of  tuberculosis,  numerous  large  multi- 
nuclear  giant  cells  were  found  in  the  lobules,  and  were 
clearly  of  epithelial  origin,  similar  to  those  occasionally 
found  in  the  hepatic  parenchyma  in  congenital  syphilis. 
Fabris  remarks  that  such  giant  cells  have  not  previously 
been  noted  in  the  hepatic  lesions  of  acquired  syphilis,  and 
gives  a  figure  of  them. 


SURGERY. 


146.  Radical  Treatment  of  Genital  Tuberculosis. 

Pauchet  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  21, 
1909)  publishes  five  cases  in  support  of  his  opinion  that  in 
genital  tuberculosis  involving,  together  with  the  epididymis 
and  vas  deferens,  the  seminal  vesicle  and  prostate,  the 
rational  treatment  would,  in  the  absence  of  pulmonary  and 
other  remote  complications,  be  the  total  extirpation  of  the 
affected  organs.  Such  treatment,  it  is  held,  is  safe  and 
not  very  difficult,  while  the  prospects  of  a  spontaneous 
cure,  after  castration,  of  secondary  tuberculous  lesions 
of  the  seminal  vesicle  and  the  prostate  are  very 
bad.  The  operation  is  performed  in  three  stages  at 
one  sitting.  In  the  first  stage  the  vas  deferens,  with  its 
blood  vessels,  is  isolated  and  removed  through  a  free 
inguinal  incision  resembling  that  made  in  the  operation 
for  the  radical  cure  of  hernia.  In  the  second,  or  scrotal, 
stage  the  epididymis,  if  simply  indurated  and  not  adherent 
to  the  skin,  is  exposed  at  the  lower  part  of  the  inguinal 
incision  and  curetted.  On  the  other  hand,  if  adherent  to 
the  skin  and  connected  with  an  external  fistula,  a  separate 
incision  circumscribing  the  thickened  and  perforated 
integument  is  made  in  the  scrotum  in  order  to  permit  the 
free  removal  of  diseased  parts  and,  if  it  be  found  necessary, 
of  the  whole  testicle.  In  the  final  stage  the  seminal  vesicle 
and  the  remaining  portion  of  the  vas  deferens,  together 
with  a  part  of  the  prostate,  are  removed  through  a  trans¬ 
verse  perineal  incision.  In  this  stage  of  the  operation 
there  is  a  risk  of  wounding  the  ureter.  This  accident,  the 
author  states,  would  not  indicate  direct  suture,  as  any 
bad  results  might  be  r.eadily  prevented  by  free  drainage  of 
the  external  wound  for  from  six  to  eight  days.  The  results 
of  this  operation  have,  in  the  author’s  practice,  been  very 
favourable.  There  was  slow  but  decided  and  progressive 
improvement  in  the  general  condition,  and  the  urinary 
troubles  if  due  to  lesions  of  the  seminal  vesicles  and  the 
prostate,  and  not  to  tuberculosis  of  the  bladder,  were 
effectually  relieved.  This  method  is  recommended  when 
the  seminal  vesicle  is  swollen  or  when,  after  removal  of 
the  epididymis  and  the  vas  deferens,  the  vesicle  in  course 
of  some  months  or  even  years  becomes  affected.  It  is 
782  B 


1  1909. 


indicated  also  in  cases  of  irritability  and  suppuration  ' 
the  bladder  due  solely  to  disease  of  the  vesicle  and  t 
ejaculatory  ducts,  and  also  in  cases  of  perineal  fistu] 
associated  with  tuberculous  disease  of  the  vesicle  or  t 
prostate. 

147.  Non-Tuberculous  Suppurative  Affections  of 

the  Kidney. 

In  a  paper  on  non-tuberculous  suppurative  affections 
the  kidney,  von  Frisch  of  Vienna  (Zentralbl.  fur  Chi , 
February  24th,  1909)  arrives  at  the  following  conclusion 

(I)  Pyelitis  in  both  its  acute  and  chronic  forms  original 
in  infection  of  the  kidney  or  the  renal  pelvis,  derived  frc 
the  circulating  blood,  or  from  an  ascending  inflammato 
process  starting  in  the  bladder.  It  has  not  been  prov 
that  infective  germs  can  be  directly  transmitted  to  t 
renal  pelvis  from  the  intestine.  (2)  The  development 
pyelitis  and  of  pyelonephritis  is  favoured  by  a  predispo 
tion  set  up  by  such  local  conditions  as  congestion  of  t 
mucous  membrane  of  the  kidney  and  its  pelvis,  and  soi 
obstruction  to  the  free  excretion  of  urine.  (3)  The  tenden 
to  an  ascending  infection  is  also  favoured  by  a  diminish 
resistance  of  the  ureters  to  a  reversed  flow  of  the  uri 
from  the  bladder,  to  over-distension  of  the  bladder,  and 
nervous  atony  of  the  ureters  due  to  spinal  disease.  (4)  T 
prognosis  of  pyelitis  and  pyelonephritis  is  influenced  1 
the  anatomical  condition  of  the  affected  kidney,  and  t 
nature  and  virulence  of  the  infecting  organism.  (5)  It 
desirable  that  further  experimental  research  carried  1 
under  control  of  clinical  observation  should  be  made,  wi 
the  aim  of  explaining  the  frequent  presence  of  the  B.  c< 
as  the  infective  agent,  and  the  path  by  which  this  gei 
travels  to  the  renal  pelvis.  (6)  Further  research  also 
needed  in  order  to  explain  the  contradictory  results 
experiment  on  the  relative  virulence  of  the  differe 
bacterial  forms,  and  their  etiological  relations,  on  ti 
one  hand  to  pyelitis,  and  on  the  other  to  pyonephros 
(7)  Cystoscopy  and  catheterism  of  the  ureters  are  regardi 
as  absolutely  essential  measures  in  the  diagnosis  of  a  ca 
of  suspected  renal  suppuration.  (8)  Although  pyelit 
in  both  its  acute  and  chronic  forms,  may  occasional 
yield  to  medicinal  and  dietetic  measures,  direct  si 
gical  intervention  takes  the  first  place  in  treatmer 
(9)  In  acute  febrile  pyelitis,  ureteral  catheterism  shou 
be  promptly  performed,  with  the  object  of  removii 
retained  inflammatory  products  from  the  renal  pelvis  ai 
of  allowing  the  injection  of  antiseptic  solutions  into  tl 
cavity.  (10)  Chronic  pyelitis  should  also  be  treated  1 
repeated  removal  of  inflammatory  secretions  from  tl 
pelvis  and  by  the  instillation  of  medicated  solutior 

(II)  Such  local  treatment  gives  best  results  in  cases 
infection  by  the  B.  coli  and  the  gonococcus ;  in  cases 
which  the  renal  affection  is  due  to  the  infective  action 
the  organisms  of  decomposed  urine  the  prognosis  is  mm 
less  favourable.  (12)  The  direct  treatment  of  pyelitis  1 
ureteral  catheterism  is  contraindicated  in  cases  of  si 
pected  tuberculosis,  and  in  cases  of  infected  liydi 
nephrosis  and  of  pyonephrosis  it  is  useless.  (13)  Failu 
of  this  method  of  treatment  and  the  persistence  of  fev 
and  other  signs  of  serious  general  reaction  should  I 
taken  as  indications  of  nephrotomy.  (14)  This  operate 
should  also  be  practised  in  cases  of  acute  and  chron 
pyelitis  in  which  there  is  any  difficulty  in  ureter 
catheterism.  (15)  Infected  hydronephrosis  and  also  py 
nephrosis  present  decided  indications  for  nephrotom 
and,  it  may  be,  for  primary  nephrectomy.  A  persiste 
renal  fistula  or  extensive  and  severe  lesions  followii 
nephrotomy  demand  nephrectomy.  The  paper  was  r et 
at  the  meeting  of  the  German  Society  of  Urology,  and 
discussing  it  Barth  of  Dantzig  insisted  on  the  value  1 
ureteral  catheterism  in  the  diagnosis  and  treatment  - 
suppurative  affections  of  the  kidney,  and  expressed  tl 
opinion  that  nephrotomy  should  be  reserved  for  cases  t 
which  the  former  method  had  failed,  and  when  tl 
development  of  parenchymatous  abscesses  was  suggests 
by  persistent  local  pain  and  a  general  septic  condition. 


OBSTETRICS. 


148.  Gangrene  of  the  Yulva,  Vagina,  and  Cervix 
following  Abortion  at  the  Sixth  Month. 

Markoe  (Bulletin  of  the  Lying-in  Hospital  of  the  City  < 
New  York,  December,  1908)  reports  a  case  of  gangrene  ‘ 
the  vulva,  vagina,  and  cervix  following  abortion  at  tn 
sixth  month.  Ten  days  prior  to  admission  to  hospital  tt) 
patient,  aged  22,  two-para,  began  to  bleed  without  apparei 
cause.  She  was  six  months  pregnant,  and  after  the  kaewo. 
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rhage  had  continued  for  about  nine  days  she  gave  birth  to 
a  fetus,  and  was  attended  by  a  doctor.  The  following  day 
she  was  admitted  to  hospital  with  a  condition  of  moist 
gangrene  of  the  vulva,  vagina,  and  cervix,  which  could 
not  be  accounted  for  by  the  use  of  any  strong  douches  or 
:  other  procedure  likely  to  have  caused  the  trouble.  Her 
condition  resembled  that  of  a  patient  in  the  third  week  of 
typhoid,  with  anxious  face,  lips  and  teeth  covered  with 
sordes,  and  the  tongue  dry  and  coated.  The  temperature 
was  slightly  subnormal,  pulse  70,  spleen  not  enlarged,  the 
Widal  test  negative,  and  nothing  abnormal  in  the  chest  or 
abdomen.  The  whole  birth  canal  was  bathed  in  a  very 
foul,  acrid  discharge,  and  a  putrid,  muco-purulent  dis¬ 
charge  flowed  from  the  uterus.  Urine  constantly  dribbled 
from  the  distended  bladder  through  a  urethro-vaginal 
fistula  about  1  cm.  posterior  to  the  meatus.  The  urine 
contained  a  faint  trace  of  albumen,  a  marked  excess  of 
indican,  a  few  hyaline  casts,  epithelium,  and  a  quantity  of 
pus.  There  was  a  sacral  bedsore.  A  ten-gallon  uterine  and 
vaginal  douche  of  hot  normal  saline  solution  was  given,  and 
the  whole  of  the  gangrenous  tissue  was  cut  away,  care  being 
taken  not  to  invade  the  normal  tissue  beneath.  After  a 
douche  of  weak  iodine  solution  the  vagina  was  packed  with 
balsam  of  Peru  gauze.  The  patient  was  kept  in  the  open  air 
on  the  roof  of  the  hospital  day  and  night,  and  given  a  large 
amount  of  nourishment.  Healing  of  the  genitals  rapidly 
took  place,  and  was  practically  complete  in  a  month,  but  the 
cystitis  became  worse,  and  the  sacral  bedsore  became  a 
sloughing  wound  of  considerable  size,  and  bedsores  of  the 
elbows  and  shoulders  developed.  These  gradually  healed, 
but  the  cystitis  was  obstinate,  and,  though  improved,  it 
persisted  to  the  date  of  her  discharge.  Other  than  urinary 
antiseptics,  bladder  irrigation,  and  occasionally  some  of 
the  bitter  tonics,  together  with  iron  and  arsenic,  her  sole 
treatment  consisted  in  being  continuously  in  the  open  air 
and  taking  as  much  food  as  she  could  digest,  and  from 
being  almost  a  skeleton  on  admission,  she  returned  home 
at  the  end  of  four  months  practically  well,  having  gained 
her  former  weight,  her  only  trouble  being  the  cystitis, 
which  was,  however,  much  improved.  Notes  of  another 
similar  case  (reported  in  the  Centralbl.  fiir  Gynaek.,  No.  18, 
1906)  are  recorded,  in  which  no  interruption  in  the  preg¬ 
nancy  occurred,  the  patient  being  about  two  months 
i  pregnant  when  she  fell  in  such  a  way  that  her  bare  heel 
struck  against  the  external  genitals,  resulting  in  a  severe 
i  phlegmonous  gangrene  of  the  vulva. 


GYNAECOLOGY. 

149.  Acute  Post-operative  Dilatation  of  Stomach. 

:  Egbert  Graudin  ( Amer .  Journ.  of  Obstet.,  June,  1909) 
j  'eports  2  cases  of  this  highly  perilous  complication,  one 
)f  which  ended  fatally.  He  performed  total  abdominal 
lysterectomy  for  multiple  fibroids  and  double  “sterile” 
I  pyosalpinx  on  one  patient  whose  age  he  does  not  report. 
Che  operation  lasted  for  about  au  hour  ;  the  raw  area  in 
he  pelvis  was  covered  with  sterilized  gauze  carried  into 
-he  vagina.  Tympanites  and  violent  vomiting  occurred 
■vithin  twelve  hours.  Although  the  patient  had  received 
rat  a  few  ounces  of  water,  a  quart  of  dark,  non-odorous 
j  hud  was  removed  by  lavage.  The  tympanites  apparently 
nvolved  the  entire  intestinal  tract,  and  high  enemata  of 
>x-gall  and  later  of  alum  failed  to  relieve  the  paresis  of 
he  bowel.  Three  doses  of  one-fiftieth  of  a  grain  of  hyoscin 
vere  given  hypodermically  at  intervals  of  an  hour,  and 
;astric  lavage  was  repeated  every  two  hours,  much  dark 
luid  coming  away.  At  the  end  of  six  hours  the  intestinal 
;pasm  relaxed,  and  at  the  end  of  twenty-four  hours  the 
ramiting  ceased  and  the  patient  recovered.  The  second 
>atient  was  a  widow  aged  42,  nearly  18  st.  in  weight, 
i  Iraudin  had  performed  multiple  myomectomy  ;  two  years 
ater  the  uterus  had  grown  very  large  and  was  tender  on 
he  left  side.  Owing  to  the  great  thickness  of  the  ab- 
lominal  walls  the  limits  and  consistence  of  the  swelling 
:ould  not  be  accurately  defined.  The  uterus  contained 
1  three  months  fetus  as  well  as  fibroid  growths.  Supra- 
-aginal  hysterectomy  was  performed  ;  the  cervix  was  not 
emoved,  being  healthy.  The  patient  lay  in  the  Trendelen- 
!  rarg  position  for  over  an  hour.  After  the  operation  there 
:  vas  some  “  bubbling  over  ”  of  the  contents  of  the  stomach, 
vith  little  or  no  retching  or  vomiting.  At  the  end  of 
;  wenty-four  hours  tympanites  developed,  but  yielded  to 
i  hree  doses  of  hyoscin.  The  bowels  also  acted  after  a 
,  dgh  glycerine  enema.  The  “bubbling  over,”  however, 

'  ontinued.  The  stomach  was  washed  out  and  over  two 
j  luarts  of  blackish  fluid  came  away.  This  lavage  was 
1  epeated  every  two  hours,  but  the  patient  went  from  bad 
0  worse,  and  died  in  thirty  hours  with  signs  of  systemic 


toxaemia.  .  J .  Osborne  Polak  of  Brooklyn  noted  that 
this  complication  occurred  8  times  in  a  series  of  1,000 
abdominal  sections.  All  the  patients  wrere  placed  in  the 
Trendelenburg  position,  and  all  were  under  general 
anaesthesia ;  2  had  low  haemoglobin  percentages  with 
low  red-cell  counts  ;  6  were  septic  before  operation  ;  1  had 
gastroptosis.  Vomiting  began  from  twenty-four  to  fifty 
hours  after  operation.  There  was  diffuse  abdominal  pain 
and  thirst,  with  continuous  and  persistent  regurgitant 
vomiting  without  peritoneal  irritation.  Lavage,  starva¬ 
tion,  the  right  latero-prone  posture,  irrigation  by  the 
Murphy  method,  and  nutrient  enemata  were,  he  considered, 
appropriate  treatment. 


150.  Traumatic  Rupture  of  a  Pyosalpinx. 

Proust  and  Mascarenhas  (Bull,  et  mem.  cle  la  Soc.  Anat. 
cle  Paris,  May,  1909)  report  an  authentic  case  of  this  con¬ 
dition,  which  is  not  so  common  as  it  was  until  recently 
supposed  to  be.  A  married  woman,  aged  40,  fell  down 
when  engaged  in  household  duties,  great  abdominal  pains 
immediately  followed,  and  then  subsided  until  two  days 
later,  when  they  recurred  and  grew  worse  and  worse.  By 
the  sixth  day  the  suffering  became  intolerable,  the 
abdomen  gradually  distended,  and  severe  vomiting  set  in. 
The  patient  was  admitted  into  hospital  in  a  state  of 
collapse,  with  a  rapid,  weak  pulse  and  relatively  low 
temperature.  A  very  tender  mass  could  be  defined  in 
Douglas’s  pouch,  and  it  appeared  to  be  the  right  Fallopian 
tube.  Rupture  of  a  tubal  sac  or  peritonitis  was  diagnosed, 
the  former  seemed  probable,  as  the  last  periods  were 
slightly  delayed.  Yet  there  was  no  history  of  old-standing 
pelvic  disease  ;  indeed,  the  patient  had  always  enjoyed 
good  health,  and  had  been  delivered  at  term  on  two 
occasions,  fifteen  and  seven  years  before  the  attack  of 
abdominal  pain.  At  the  operation  no  blood,  but  some 
turbid,  fetid  fluid,  was  found  in  the  peritoneal  cavity.  On 
raising  the  sigmoid  colon,  the  pelvic  cavity  appeared  full 
of  pus,  and  its  walls  were  lined  with  false  membranes. 
There  was  also  a  big  pyosalpinx,  which  nearly  filled 
Douglas’s  pouch,  and  was  ruptured  along  its  postero- 
inferior  aspect,  its  purulent  contents  escaping  freely.  It 
was  carefully  liberated  from  its  adhesions,  and  removed  ; 
the  uterus  and  opposite  appendages,  which,  strange  to  say, 
were  healthy,  were  saved,  as  the  patient’s  condition  did 
not  allow  of  a  total  hysterectomy.  Douglas’s  pouch  was 
freely  drained  with  strips  of  gauze  and  a  big  tube  passed 
into  the  abdominal  wound.  There  was  but  little  increase 
of  shock  after  the  operation,  but  1,000  grams  of  serum  were 
injected.  The  drainage  was  maintained  for  five  days. 
The  report  of  the  case  was  published  on  the  tenth  day  after 
the  operation,  when  the  patient  was  in  good  health,  and 
the  pulse  and  temperature  were  normal. 


THERAPEUTICS. 


151.  Mediastinal  Tumour  Cured  by  X  Rays. 

Darbois  (Bull,  de  la  Soc.  de  Radiol.  Med.  de  Paris,  June, 
1909)  brings  forward  the  case  of  an  infant,  aged  3J  months, 
who  had  been  subject  to  wheezing  and  respiratory  troubles 
since  its  first  week  of  life.  Dyspnoea,  and  cyanosis  also, 
becoming  more  evident,  a  radioscopic  examination  was 
made.  With  the  tube  in  position  directly  in  front  of  the 
chest,  the  screen  revealed  the  presence  of  a  large,  opaque 
mass  at  about  the  level  of  the  usual  position  of  the  heart, 
and  partially  obscuring  that  organ.  On  placing  the  infant 
in  the  oblique  position  and  dissociating  the  superimposed 
shadows  it  became  clear  that  there  was  a  tumour  in  the 
mediastinum.  It  was  almost  the  size  of  a  hen’s  egg,  round 
in  shape,  and  with  a  distinct  border.  According  to  Dr. 
Darbois,  this  tumour  had  slightly  displaced  the  heart  and 
had  also  produced  a  curve  of  the  vertebral  column.  Radio- 
therapeutic  treatment  was  instituted,  the  dosage  being 

2  H.  units  with  rays  of  6  to  7  on  the  Benoist  scale,  first  to 
the  right  and  then  to  the  left  of  the  vertebral  column,  and 

3  H.  to  the  sternal  region.  Ten  days  after  this  single 
seance  there  were  signs  of  distinct  improvement  the 
dyspnoea  had  diminished  and  the  cyanosis  almost  com¬ 
pletely  disappeared.  Fifteen  days  after  the  first  applica  - 
tion  of  the  rays  a  second  was  given,  identical  with  the 
first,  and  the  pathological  phenomena  progressively- 
cleared  up,  so  that  forty  days  after  the  commencement  of 
the  treatment  the  dyspnoea  and  cyanosis  had  vanished, 
the  heart  had  returned  to  its  normal  position,  the  vertebral 
column  had  straightened,  and  the  original  ganglion  had 
lessened  until  it  was  no  larger  than  a  small  hazel-nut. 
Dr.  Darbois  thinks  the  case  is  instructive,  not  so  much 
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from  the  point  of  view  of  the  therapeutic  result  obtained, 
as  from  that  of  the  radioscopic  diagnosis.  It  is  excep¬ 
tional,  he  says,  to  see  a  ganglion  or  tumour  in  the 
mediastinum  displace  the  heart  and  the  vertebral  column. 


152,  Almateine. 

Heinrich  Tennenbaum  ( Zentralb.f .  inn.  Med.,  March  27th, 
1909)  has  found  that  almateine,  a  synthetic  product 
prepared  by  Dr.  Lepetit  from  the  action  of  formalde¬ 
hyde  on  haematoxylin,  gives  excellent  results  in  the 
treatment  of  diarrhoea.  Almateine  is  a  fine  powder,  of  a 
brick-red  colour,  soluble  in  alkalis  but  insoluble  in  acid 
solutions,  altogether  without  taste  or  smell.  Its  formula, 
according  to  Roland  Scholl,  is  C36Ha20i4.  Almateine  is  a  good 
antiseptic  for  the  treatment  of  wounds.  Tennenbaum  has 
made  use  of  almateine  in  50  cases  of  diarrhoea,  and  found 
that  it  was  willingly  taken  and  well  borne  by  all  the 
patients.  The  dose  was  from  2-6  grams  per  day,  given  in 
tablets,  powders,  capsules,  or  in  a  mixture;  the  most  con¬ 
venient  form  of  administration  was  in  capsules ;  the  single 
dose  was  from  0.5-1. 0  gram.  The  powder  being  insoluble 
in  acid  solutions  passes  unchanged  through  the  stomach, 
and  it  was  never  found  to  give  rise  to  any  signs  of 
intestinal  irritation  nor  to  any  general  intoxication.  In 
most  cases  in  which  almateine  was  given  after  a  pre¬ 
liminary  evacuation  of  the  bowel,  it  was  found  that  the 
number  of  stools  diminished,  the  consistency  improved, 
they  lost  their  offensiveness,  while  painful  peristalsis 
ceased.  Almatein  possesses  the  peculiarity  of  staining  the 
motions  red,  and  it  is  possible  to  locate  the  seat  of  the 
catarrh  by  the  time  of  the  appearance  of  the  discoloration 
of  the  stools.  The  drug  was  not  only  efficacious  in  cases 
of  catarrhal  diarrhoea,  but  also  where  there  was  a  bacillary 
affection  of  the  intestinal  mucous  membrane,  and  especially 
Tannenbaum  came  to  the  conclusion  that  it  was  bene¬ 
ficial  in  some  cases  of  intestinal  tuberculosis.  In  the  case 
of  several  patients  who  had  been  taking  opiates  for  some 
time,  almateine  was  substituted,  with  prompt  result.  Notes 
of  10  of  the  cases  are  given  in  the  article. 


153,  Salts  of  Bismuth  in  the  Treatment  of 

Fistulae. 

P.  Aubourg  (Bull,  de  la  Soc.  de  Radiol.  Med.  de  Paris, 
June,  1909)  has  a  paper  on  the  treatment  of  fistulae  by 
injections  of  subnitrate  of  bismuth,  after  the  method  of 
Beck  of  Chicago.  As  an  aid  to  the  radiographic  examina¬ 
tion  of  the  extent  and  direction  of  the  fistulae  tracks,  Beck 
injected  by  the  orifice  a  mixture  of  bismuth  and  vaseline 
liquefied  by  heat,  and  found  to  his  surprise  that  the 
passages  closed  up  rapidly.  M.  Aubourg  describes  a  case 
of  coxalgia  with  multiple  fistulae  in  a  patient  15  years  of 
age  in  which  this  method  was  tried.  One  hundred  cubic 
centimetres  of  a  liquefied  solution  of  one  part  subnitrate 
of  bismuth  to  two  parts  vaseline,  warmed  in  a  vessel 
immersed  in  boiling  water,  was  injected  into  the  tracks, 
causing  sharp  pain  and  some  fever.  The  pain  did  not  last 
long  and  the  fever  had  subsided  by  the  following  morning, 
but  the  suppuration  was  not  quite  cleared  up  by  means  of 
a  single  injection.  In  order  to  avoid  the  well  known  toxic 
action  of  subnitrate  of  bismuth,  he  suggests  the  substitu¬ 
tion  of  some  other  bismuth  salt,  such  as  the  carbonate, 
which  he  has  employed  without  difficulty  up  to  a  dose  of 
100  grams  in  the  radiological  examination  of  the  stomach. 


153,  Urotropin  in  Meningitis. 

Crowe  (Johns  Hopkins  Hosp.  Bull.,  April,  1909)  records 
the  results  of  his  investigations  upon  the  excretion 
of  urotropin  in  the  cerebro-spinal  fluid,  and  its  conse¬ 
quent  value  in  the  treatment  of  meningitis.  A  boy, 
aged  13,  in  whom  a  cerebro-spinal  fistula  (from  sloughing 
of  one  of  the  flaps)  had  occurred  after  a  suboccipital  opera¬ 
tion  for  a  cerebellar  tumour,  and  in  whom  the  discharging 
fluid  became  purulent,  was  given  10  grains  of  urotropin  by 
mouth,  and  a  few  hours  later  the  drug  was  present  in  the 
cerebro-spinal  fluid.  Thirty  grains  daily,  well  diluted  with 
water,  were  continued  for  a  week,  after  which  the  tempera¬ 
ture  slowly  fell  to  normal,  and  in  three  weeks  from  the 
commencement  of  treatment  the  boy  was  well.  Further 
investigations  in  cases  in  which  lumbar  puncture  had  been 
performed  showed  that  on  the  average,  after  a  15-grain 
dose  of  urotropin,  the  maximum  concentration  was  reached 
after  half  to  one  hour,  and  when  given  in  therapeutic  doses 
the  drug  appears  in  the  cerebro-spinal  fluid  in  sufficient 
•amounts  to  be  of  a  decided  bactericidal  value.  With 
a  view  to  studying  the  effect  when  administered  in  arti¬ 
ficially  produced  meningitis  experiments  on  rabbits  were 
782  D 


conducted,  with  the  result  that  those  receiving  urotropin 
usually  survived  two  or  three  days  longer  than  the  control 
animals,  and  the  clinical  symptoms  were  longer  deferred  in 
their  onset.  Forty  experimental  observations  were  made, 
and  these  proved  that  animals  which  had  received  several 
doses  of  urotropin  before  the  cerebro-spinal  space  had  been 
inoculated  with  pathogenic  organisms  will  survive  longer 
than  those  which  have  been  given  the  urotropin  after 
inoculation,  and  much  longer  than  those  to  which  none  of 
the  drug  had  been  administered,  thus  showing  that  the 
most  marked  therapeutic  value  of  the  drug  is  for  prophy¬ 
laxis,  or  at  least  for  cases  of  early  infection.  The  prompt 
administration  of  urotropin  is  therefore  advised  in  all 
clinical  cases  in  which  meningitis  is  a  possible  or  threatened 
complication,  or  even  in  cases  where  meningeal  infection 
has  actually  occurred. 


PATHOLOGY. 


155.  Tubercle  Bacilli  in  Caseous  Lymphatic 

Glands. 

Koch  pointed  out,  in  his  work  on  the  etiology  of  tuber¬ 
culosis,  that  when  lymphatic  glands  were  enlarged  in 
cases  of  glandular  tuberculosis,  but  did  not  contain  epi¬ 
thelial  cells  or  giant  cells,  bacilli  were  not  to  be  found. 
In  caseous  glands  he  only  found  tubercle  bacilli  by  Ziehl’s 
staining  twice  out  of  twenty-one  times.  L.  Weiss  con¬ 
sidered  that  this  failure  to  find  the  bacilli  might  indicate 
that  the  bacilli  were  in  a  latent  condition  (Muench.  med. 
Woch.,  March  2nd,  1909).  Much  has  rendered  the  study  of 
obscure  tubercle  bacilli  possible  by  discovering  that  a 
granular  form  exists  which  is  not  stainahle  by  Ziehl’s 
method.  Much’s  method  of  staining  consists  in  treating 
the  specimens  for  two  days  at  room  temperature  in  a 
concentrated  alcoholic  solution  of  methyl  violet,  de¬ 
colorizing  with  Lugol’s  iodine  solution  for  ten  to  fifteen 
minutes,  then  washing  in  5  per  cent,  nitric  acid  for  one 
minute  and  3  per  cent,  hydrochloric  acid  for  ten  seconds, 
decolorizing  in  equal  parts  of  acetone  and  alcohol  until 
no  more  colour  comes  off,  and  counter-staining  with  1  per 
cent,  saffranine  solution  for  from  five  to  ten  seconds.  The 
specimen  is  then  washed  in  water,  dried,  and  examined. 
The  preparations  thus  obtained  are  not  permanent ;  but  if 
they  pale  after  a  time  the  whole  process  can  be  repeated, 
so  that  the  specimen  is  permanent,  and  when  restained 
offers  the  same  picture  indefinitely.  Weiss  considers  that 
the  technique  of  Much’s  staining  is  difficult,  and  even  in 
the  hands  of  one  who  has  learnt  the  difficulties  by  experi¬ 
ence  may  at  times  fail.  He  therefore  advises  the  making 
of  several  specimens  of  the  same  gland  each  time,  so  that 
an  erroneous  negative  find  may  not  be  recorded.  The 
granulated  rodlets  or  free  granules  may  be  difficult  to 
find,  and  for  this  reason  much  patience  has  to  be  exercised 
in  looking  through  the  specimens.  The  granules  frequently 
lie  at  different  levels  ;  they  are  quite  round,  possess  sharp 
contours,  and  stain  deeply.  They  vary  in  size,  but  are 
always  smaller  than  the  smallest  cocci.  At  times  they 
look  like  dust  particles.  While  they  may  lie  separately, 
they  usually  form  clumps.  Weiss  examined  glands  from 
5  cases  of  lymphatic  tuberculosis.  These  glands  belonged 
to  the  mesenteric  and  bronchial  systems,  and  were  found 
as  accidental  complications  at  the  post-mortem,  examina¬ 
tion.  The  specimens  were  preserved  in  the  Eppendorf 
pathological  institute.  Three  further  cases  were  also 
examined,  in  which  the  glandular  affection  formed  part 
of  a  tuberculosis  of  other  organs.  The  specimens  were 
examined  after  staining  by  Ziehl-Neelsen’s  and  Much’s 
methods.  In  each  case  Ziehl-Neelsen’s  method  led  to 
negative  results,  and  in  each  case  Much’s  modification  of 
Gram-staining  led  to  positive  results.  This,  he  contends, 
marks  the  utility  of  Much’s  method.  It  is  applicable  in 
those  cases  in  which  Ziehl-Neelsen  fails  to  disclose 
tubercle  bacilli.  He  was  able  by  this  means  to  demon¬ 
strate  the  presence  of  granulated  tubercle  bacilli,  which 
are  not  stainable  by  Ziehl-Neelsen’s  method,  in  all  cases  01 
caseous  infiltration  of  lymphatic  glands.  In  2  cases  he 
stated  that  the  virulence  of  the  bacilli  was  tested  and  they 
were  found  to  belong  to  the  bovine  type.  Much  is  of 
opinion  that  the  acid-fast  envelope  is  possessed  by  the 
human  type,  but  that  virulent  bovine  bacilli  not  infre- 
quently  divest  themselves  of  this  characteristic.  Weiss 
is  inclined  to  regard  the  bacilli  which  stain  by  Much  s 
method  and  not  by  Ziehl-Neelsen’s  as  bovine  bacilli* 
He  deals  with  the  possibility  of  these  localized  infections 
forming  an  immunity,  which  protects  the  individual  from 
a  further  infection  with  other  tubercle  bacilli, 
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MEDICINE. 


.  Symptoms  of  Descending  Thoracic 

Aneurysm. 

Lett  and  Clark  ( Amer .  Journ.  of  Med.  Sciences,  June, 
record  6  cases  of  aneurysm  of  the  descending 
rcic  aorta,  and  point  out  how  frequently  signs  and 
otoms  may  be  wanting,  or  when  present,  may  be  mis- 
•preted.  It  is  only  very  exceptionally  that  a  diagnosis 
be  made  from  signs  alone  previous  to  erosion  of  the 
■  thorax.  Pain  is  the  most  frequent  symptom  and  was 
jnt  in  5  of  the  6  recorded  cases,  but  was  entirely 
nt  in  the  sixth,  in  which  the  aneurysm  was  accident- 
discovered  from  an  .r-ray  plate  taken  to  determine  the 
t  outlines,  the  condition  apparently  producing  no 
itoms  whatever.  In  none  of  the  cases  was  any 
j.  nur  detected  over  the  site  of  the  aneurysm.  In  one 
in  wirich  a  large  aneurysm  was  situated  directly 
ad  the  heart,  the  cardiac  sounds  were  unusually  dis- 
over  the  site  of  the  aneurysm,  and  slight  pulsation 
some  dullness  over  the  left  back  wTas  also  present, 
of  the  cases  gave  indications  of  pulmonary  com¬ 
mon,  but  as  both  had  large  hearts  it  was  impossible  to 
hat  the  aneurysm  was  the  sole  cause  of  the  signs.  In 
3  of  the  cases  diminished  mobility  of  the  left  side  of 
borax  was  noted  and  in  one  the  fluoroscope  showed  a 
ned  excursion  of  the  left  side  of  the  diaphragm, 
itiveness  of  the  dorsal  spines  was  present  in  two  of 
cases,  and  in  three  there  was  a  zone  of  disturbed 
ation  round  the  left  side  of  the  body.  The  great  value 
ray  examination  in  such  cases  is  borne  out,  and  it  is 
;  rently  astonishing  to  see  the  size  of  the  aneurysm  that 
rescaped  detection  by  the  ordinary  methods  of  physical 
nination.  The  probable  diagnosis  of  aneurysm  should 
I  ansidered  in  cases  presenting  unexplained  symptoms 
I  ;rsistent  pain  of  long  duration  resisting  all  methods  of 
tment,  and  especially  when  such  symptoms  present 
:  ial  characteristics,  such  as  a  fixed  location,  or  dimi- 
'  ed  severity  in  certain  attitudes,  and  if  no  tumour  is 
j  eptible  the  x  rays  should  be  invoked  in  order  to  obtain 
fin  proof. 

r,  Irregularities  of  the  Pupil  in  General  Paralysis 
of  the  Insane. 

ier  [Bee.  d’ophtalrnologie,  April,  1909)  confirms  the 
;s  of  Joffroy  and  Schrameck,  who  see  in  irregularity 
be  pupil  an  early  symptom  of  the  parasyphilitic 
ases,  tabes  dorsalis,  craniotabes,  and  general  paralysis 
I  le  insane.  It  is  the  first  stage  of  those  changes  which 
i  nately  end  in  typical  reflex  iridoplegia,  and  sometimes 
)mplete  paralysis  of  the  pupil.  Every  example  of  the 
j  /II  Robertson  pupil  has  at  some  time  or  other  shown 
pfiarities  in  its  contour.  A  pupil  which  has  once  shown 
pfiarity  may  become  modified  in  shape,  but  it  never 
n  becomes  truly  circular.  Atropine  intensifies  the 
jularities,  which  are  due  to  localized  islets  of  paresis 
lie  sphincter  iridis.  The  deformity  is  generally  at 
monolateral.  It  may  be  detected  simultaneously 
1  the  disordered  reflex,  which  it  may  only  precede  by 
ort  interval  of  time.  The  commonest  changes  in  shape 
be  oval  and  ellipsoidal.  The  two  pupils  do  not  always 

v  the  same  kind  of  deformity. 

L 

I.  Alcoholic  Myositis. 

ert  Bing  (Medizin.  Klinik,  April  25tli,  1909)  describes 
of  two  cases  of  polymyositis  alcoholica  which  have 
e  under  his  own  observation,  and  differentiates  between 
condition  and  that  of  polyneuritis  with  secondary 
cular  changes.  Senator  twenty  years  ago  showed  that 
muscles  may  be  attacked  primarily  and  independently 
,  peripheral  neuritis ;  at  the  height  of  the  disease 
j  nination  of  excised  muscle  tissue  showed  increase  of 
id  cells  in  the  trabecular  connective  tissue  and  the 
el  walls,  followed  later  by  the  new  formation  of  con- 
ive  tissue  between  the  muscle  fibres,  the  pathological 
■  bosis  being  one  of  myositis  interstitialis  with  corn¬ 
icing  cirrhosis.  Other  workers  have  demonstrated  in 
riesof  cases  the  presence  of  myopathic  processes  where 
1  L'acteristic  signs  are  (1)  cellular  infiltration  in  the 
1  mysium,  (2)  progressive  proliferation  of  connective 
le  with  consecutive  shrinking  ;  in  some  cases  also 
mchymatous  lesions  were  presept.  An  acute  and  a 
mic  stage  of  myositis  are  described  in  the  literature  , 

!i 


in  the  acute  stage  myalgia  is  the  dominant  symptom. 
Sometimes  there  is  subcutaneous  oedema  over  the  affected 
muscles.  Later  the  muscles  diminish  in  volume.  The 
reaction  of  degeneration  is  not  present  if  neuritis  is  absent, 
but  the  electrical  irritability  of  the  muscle  is  almost 
always  depressed.  In  the  case  described  by  the  author 
the  patient  was  a  man  42  years  of  age,  who  was  admitted 
into  the  Bale  medical  clinic  four  days  before  his  death, 
suffering  from  chronic  nephritis,  fatty  liver,  tuberculosis 
of  the  lungs,  and  myodegeneratio  cordis,  and  from  poly¬ 
neuritis  ;  the  nerve  stems  of  the  right  arm  could  be  felt  to 
be  thickened  and  firm,  but  were  not  especially  sensitive  to 
pressure ;  in  the  left  arm  only  the  ulnar  nerve  showed  a 
corresponding  change.  Certain  muscles  of  the  upper 
extremities  showed  changes  independent  of  the  cha¬ 
racteristic  changes  of  multiple  neuritis ;  a  moderate 
myalgia  had  been  the  initial  symptom,  and  had  been 
followed  by  a  gradual  shrinking  and  hardening  of  the 
muscles.  The  changes  were  most  advanced  in  the  right 
biceps  muscle,  which  felt  hard  and  almost  tendinous, 
while  extension  of  the  arm  beyond  a  right  angle  was 
impossible.  Other  muscles  affected  were  the  pectoralis 
and  latissimus.  On  the  left  side  the  same  muscles  were 
affected,  but  not  so  severely.  Histologically,  in  addition  to 
the  changes  due  to  neuritis  multiplex,  there  were  found  in 
the  affected  muscles  signs  of  myositis  at  different  stages, 
the  fresh  infiltrative  stages  being  seen  in  proximal  and 
distal  parts  of  the  muscle,  and  the  chronic  and  cirrhotic 
areas  in  the  middle.  There  was  no  history  of  syphilis  nor 
any  sign  of  it  at  the  autopsy.  Certain  points  are  especially 
of  interest  in  the  case.  First,  the  myositis  showed  a 
clear  autonomy  within  the  disease ;  thus,  although  of  all 
the  arm  nerves  the  musculo-cutaneous  were  least  changed, 
the  biceps  muscles  were  those  most  affected.  Secondly,  the 
muscular  changes  were  inflammatory,  not  degenerative, 
changes.  The  changes,  like  the  alcoholic  changes  in  the 
liver,  kidneys,  etc.,  should  be  ascribed  to  a  direct  toxic 
action  of  the  alcohol.  The  muscles  affected,  namely, 
the  biceps,  pectoralis  major,  latissimus  dorsi,  and  deltoid, 
could  not  be  grouped  together  by  a  common  function,  even 
although  the  right  side  was  more  severely  affected  than  the 
left.  In  by  far  the  majority  of  the  cases  in  the  literature 
the  leg  muscles  were  tiie  ones  affected ;  the  localization  in 
the  shoulder  girdle  muscles,  and  the  intensity  of  ttie 
muscular  contraction,  are  distinguishing  features  of  the 
present  case. 

159.  Diabetic  Lipaemia  and  Lipoidaemia. 

The  amount  of  fat  in  the  blood  never  rises  above  5  per 
cent.,  except  in  cases  of  diabetes  mellitus;  it  may 
reach  20  per  cent.  (Neisser  and  Derlin)  in  this  disease. 
C.  Frugoni  and  Gr.  Marchetti  (II  Policlinico,  Rome,  1909, 
xvi,  p.  49)  record  the  case  of  a  youth  of  13  with  diabetes  of 
four  months’  duration,  whose  blood  count  was  3J  million 
red  cells,  7,000  white,  65  per  cent,  of  haemoglobin,  and 
whose  blood  was  alkaline  and  contained  254  per  cent,  of 
fatty  substance — 34  per  cent,  of  fatty  acids,  22  per  cent,  of 
neutral  fat— and,  in  addition,  over  1  percent,  of  cliolesterin 
and  4  per  cent,  of  lecithin.  The  urine  contained  1.7  per 
cent."of  glucose,  0.025  per  cent,  of  albumin,  nearly  0.8  per 
cent,  of  fi-oxybutyric  acid,  and  0.09  per  cent,  of  fat ;  in 
quantity  it  was  about  5  pints  a  day.  The  diet  at  the  time 
of  these  examinations  had  consisted  for  a  fortnight  of  meat 
and  greens,  with  very  little  carbohydrate ;  and  large 
amounts  of  sodium  bicarbonate  were  also  given  Joz.  a 
day  (?).  Death  in  coma  occurred  two  days  later;  blood 
taken  post  mortem ,  after  a  certain  amount  of  inevitable 
sedimentation,  contained  5  per  cent,  of  fatty  acids,  27  per 
cent,  of  neutral  fat,  and  2  per  cent,  of  cholesterin  and 
lecithin.  The  cerebro-spinal  fluid  was  milky  :  the  pancreas 
was  small,  soft,  atrophic,  but  under  the  microscope  seemed 
perfectly  normal,  but  for  extensive  fatty  infilti ation.  Most 
of  the  tissues  examined  showed  a  similar  infiltration  with 
fat ;  the  brain  exhibited  nothing  pointing  to  fat-embolism. 
The  kidneys  showed  a  slight  acute  nephritis.  The  authors 
discuss  the  genesis  of  lipaemia  and  lipoidaemia  at  some 
length  ;  no  investigation  of  the  lipolytic  power  of  the  blood 
was  made  in  their  case  ;  but  they  believe  that  hypolipasia, 
or  deficiency  of  the  fat-splitting  ferment,  of  the  blood,  is 
the  cause  of  any  marked  diabetic  lipaemia  .  fuitlier,  such 
lipase  as  is  present  cannot  act  in  the  presence  of 
accumulated  products  of  its  activity— hence  a  vicious 
circle  is  established. 
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160.  Fractures  of  Astragalus  with  Displacement 

of  Fragments. 

Mauclaire  and  Petiteau  (Arch.  gen.  do  chir.,  No.  6, 
1909)  have  been  led  by  a  clinical  study  of  fractures  of  the 
astragalus  with  luxation  of  the  fragments  to  the  following 
conclusions.  These  injuries,  which  it  is  held  are  rela¬ 
tively  rare,  result  from  violent  force  acting  indirectly  on 
the  seat  of  the  traumatism.  From  an  anatomical  point 
of  view  they  may  be  arranged  in  three  varieties,  the  dis¬ 
tinction  being  based  on  the  relation  of  the  fractured 
portion  of  the  bone  to  the  interosseous  ligament.  There 
are  (a)  preligamentous  fractures  with  luxation  of  the  head 
of  the  astragalus  on  the  dorsal  surface  of  the  foot  ; 
(&)  retroligamentous  fractures  with  luxation  of  the 
posterior  fragment  either  forwards  on  the  dorsum  of 
the  foot  or  backwards  towards  the  tendo  Achillis ;  and 
(c)  complex  fractures  in  which  both  fragments,  having 
lost  their  connexions  with  the  interosseous  ligament,  are 
simultaneously  displaced.  The  functional  troubles  caused 
by  these  injuries  of  the  foot  are  very  serious,  and  the 
prospects  of  a  good  local  recovery  are  unfavourable.  In 
most  cases  the  surgeon  has  to  deal  with  an  intra-articular 
fracture,  and  when,  as  often  occurs,  there  is  an  external 
wound,  the  patient  is  exposed  to  the  danger  of  septic 
'Complications.  The  after-prognosis  in  old  cases  to  which 
proper  surgical  treatment  was  not  applied  in  the  first 
instance  is  also  very  bad,  as  the  function  of  the  injured 
foot  is  likely  to  become  permanently  impaired.  With 
regard  to  treatment,  the  authors  hold  that  total  removal 
of  the  fractured  astragalus  is  the  method  of  choice.  This 
operation,  which  is  unquestionably  indicated  whenever 
the  skin  is  wounded,  is  regarded  as  preferable  to  other- 
plans  of  treatment  in  cases  of  simple  fracture.  The  results 
of  attempts  to  reduce  the  fragments  by  manipulation  have, 
as  a  rule,  been  very  unsatisfactory,  while,  on  the  other- 
hand,  ablation  of  the  whole  of  the  injured  bone  has,  when 
practised  under  complete  aseptic  conditions,  usually  been 
followed  by  success.  Total  astragalectomy  is  to  be  pre¬ 
ferred,  the  authors  argue,  both  to  reduction  of  the  frag¬ 
ments  after  incision  of  the  skin  and  soft  parts  and  also  to 
partial  removal  of  the  bone. 

161.  A  Cause  of  Error  in  the  Radiographic 

Diagnosis  of  Fractured  Skull. 

Chaput  (Bull,  et  mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  24, 
1909)  directs  attention  to  an  instance  in  his  surgical 
practice  of  faulty  interpretation  of  the  signs  afforded  on 
radiographic  examination  of  a  case  of  severe  head  injury 
A  young  man,  aged  19,  after  a  brief  and  mild  concussion 
caused  by  a  fall  from  his  bicycle,  suffered  from  per¬ 
sistent  headache,  and  presented,  in  addition  to  Kernm’s 
sign,  some  indefinite  indications  of  serious  intracranial 
injury.  A  radiographic  examination  made  on  the  fifth  day 
after  the  date  of  the  accident,  showed  a  dark  fissure  about 
8  cm.  in  length,  which,  starting  from  the  bregma,  followed 
the  auriculo- bregmatic  line.  The  author,  acting  on  the 
assumption  that  the  case  was  one  of  depressed  fracture  of 
the  cranial  vault,  laid  open  two  large  haematomata 
involving  the  scalp  on  both  sides,  and  freely  exposed  both 
parietal  bones.  After  careful  examination,  however,  he 
failed  to  find  any  osseous  lesion.  The  dark  line  distinctly 
presented  in  the  radiographic  picture  corresponded,  he 
believes,  with  one  of  the  grooves  of  the  middle  meningeal 
artery.  63  ' 

162.  Ochsner  Treatment  of  Appendicitis. 

Barnhill  (Amer.  Journ.  of  Surgery,  July,  1909)  endeavours 
to  remove  what  he  regards  as  a  serious  and  unfounded 
misconception  among  many  American  surgeons  with 
regard  to  the  principles  and  scope  of  the  method  of  dealing 
with  appendicitis  that  has  during  the  last  eight  years 
been  advocated  and  practised  by  Dr.  Ochsner.  It  has  been 
wrongly  assumed,  he  states,  that  this  treatment,  by  sub¬ 
stituting  expectant  measures  for  prompt  surgical  action, 
tends  to  encourage  those  who  are  opposed  to  operation 
and  to  result  very  often  in  fatal  delay.  In  a  brief  review 
of  this  method  it  is  stated  that  in  every  case  of  acute 
appendicitis  the  taking  of  any  kind  of  food,  of  water,  and 
of  cathartics  by  the  mouth  is  rigorously  prohibited.  If 
nausea  persists,  gastric  lavage  is  practised  once,  and,  if 
necessary,  again  after  an  interval  of  from  two  to  four 
hours.  In  every  case  first  seen  within  the  first  thfi-ty-six 
hours  of  the  attack  which  presents  no  evidence  of  perfora¬ 
tion  or  diffused  peritonitis  immediate  or  early  operation 
should  be  performed.  In  cases  in  which  recovery  seems 
doubtful  the  operation  should  be  postponed,  and  the 
patient  prepared  for  later  intervention  by  strict  starvation  | 
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In  such  cases  a  late  operation  should  be  practised 
complete  removal,  if  infection  be  confined  to  the  armendi: 
and,  if  circumscribed  abscesses  have  developed 
should  be  opened  and  drained.  The  results  of  such  trPJ 
ment  are,  Barnhill  states,  very  satisfactory,  the  natienl 
being  promptly  cured,  while  suffering  is  reduced  to 
minimum,  and  complications  are  not  liable  to  oon 
Ochsner,  it  is  held,  is  not  timidly  conservative  in  h 
treatment  of  appendicitis.  In  cases  of  chronic  recurre 
attacks  the  affected  organ,  he  acknowledges,  should  1 
removed  during  a  quiet  interval,  and  patients  sufferii 
from  an  acute  attack  should  be  operated  upon  as  soon 
the  diagnosis  is  made,  provided  they  come  under  tre- 
ment  while  the  infection  is  still  limited  to  the  append! 
The  distinctive  feature  of  the  Ochsner  method  is  that 
cases  of  perforative  and  gangrenous  appendicitis  int 
catmg,  in  the  opinion  of  most  practical  surgeons,  imm 
diate  operation  as  the  only  means  of  giving  the  patient 
chance,  the  use  of  the  knife  should  be  postponed  until  tl 
infective  area  has  been  circumscribed,  the  treatment  inti 
course  of  the  delay  consisting  in  strict  starvation.  Th 
form  of  treatment,  the  results  of  which  have  been  ve 
encouraging  in  Ochsner’s  practice,  cannot,  it  is  point* 
out,  supplant  the  operative  treatment  of  acute  appe 
dicitis,  but  it  can  be  used  to  reduce  the  mortality  1 
changing  the  class  of  cases  in  which  the  death-rate  is  ve 
high  into  another  class  in  which  a  fatal  result  seldo 
follows  surgical  intervention. 


OBSTETRICS. 


463.  Eclampsia. 

Ludwig  Seitz  (Wien.  med.  Klin.,  June  20th,  1909)  reviey 
the  different  attempts  which  have  been  made,  on  mai 
different  lines  and  wffthout  success,  to  discover  the  caust 
of  eclampsia.  Lubarsch  and  Schmorl  have  shown  tkatti 
pathological  anatomical  condition  in  eclampsia  is  chara 
teristic  of  the  disease,  and  sufficient  by  itself  to  enable 
diagnosis  to  be  made.  The  condition  points  to  the  actic 
of  a  poison,  and  it  is  generally  agreed  that  the  disease  is 
the  nature  of  an  intoxication.  The  bacterial  theory 
origin  has  been  for  the  most  part  abandoned.  The  fet 
theory  of  eclampsia  advocated  by  Fehling  has  been  p 
into  the  background  by  the  placental  theory  of  Veit.  Veil 
examination  of  the  blood  of  the  fetus  and  the  mother  shoi 
that  the  blood  in  the  two  cases  differs  in  molecular  co 
centration,  and  as  regards  cells  and  serum,  and  that  tl 
fetus  and  the  mother  are  two  distinct  individuals  in  th 
respect  ;  Halban  and  Landsteiner’s  investigations  as 
haemolysis  and  agglutination,  precipitation,  etc.,  suppc 
Veit’s  view.  Veit’s  theory  of  eclampsia  is  that  in  pregnant 
antibodies  are  formed  in  the  maternal  blood  which  rend* 
harmless  chorionic  cells  with  fetal  derivatives  which  pa 
into  the  maternal  circulation,  and  that  if  the  matern 
organization  is  suddenly  flooded  with  placental  cells  tl 
antibodies  are  inadequate  for  the  work,  and  albuminuri 
haemoglobinuria,  and,  in  cases  of  a  high  grade,  eclampsi; 
result.  Many  workers  have  tried  to  demonstrate  the  pr 
sence  of  the  antibodies,  and  to  obtain  an  immunizir 
serum,  but  without  success.  Of  earlier  date  than  expei 
ments  such  as  these  are  attempts  to  show  the  presence  of 
poison  by  animal  inoculation.  Graf  and  Landsteiner  wei 
able  to  show  that  the  urine  of  eclamptic  patients  w; 
poisonous,  but  not  more  so  than  in  many  other  disease 
Intraperitoneal  injection  of  an  emulsion  of  placent; 
tissue  Liepmann  found  to  be  often  harmless  in  the  cat 
of  a  healthy  placenta,  and  poisonous  in  the  case  of  a 
eclamptic  placenta ;  the  degree  of  poisonousness,  hov 
ever,  varied  considerably  in  different  cases.  Intravenoi 
injections  gave  still  more  contradictory  results,  possibl 
as  a  result  of  the  many  factors  which,  in  the  case  ( 
intravenous  injections,  the  most  c'areful  technique  doe 
not  avail  to  exclude.  One  of  the  latest  theories  ( 
eclampsia  is  that  it  is  due  to  the  action  of  placentf 
ferments.  While  it  cannot  be  denied  that  the  hist* 
pathological  changes  in  the  liver  might  be  due  t 
autolytic  processes,  the  presence  of  the  specific  fermeu 
has  not  been  proved  ;  nor  is  it  clear  why  such  a  fermem 
if  during  pregnancy  it  normally  exists,  should  suddeul 
be  produced  in  such  large  quantity,  or  should  pass  ove 
from  the  placental  cells  into  the  maternal  organism 
Zweifel  has  investigated  the  chemical  constitution  of  th 
urine,  the  blood,  and  the  cerebro-spinal  fluid,  andHofbaue 
also  that  of  the  liver.  They  find  a  diminished  alkalinity  0 
the  blood  and  an  increase  in  the  acid  products  of  regresl 
sive  proteid  metabolism.  Zweifel  considers  eclampsia  t 
be  an  acid  intoxication,  but  it  appears  to  be  doubtfu 
whether  the  acids  formed  are  the  cause  or  the  effect  0 
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the  disease.  It  has  been  customary  to  iud^e  of  the 
severity  of  the  disease  by  the  number  of  convulsions  ■  but 
the  view  has  been  modified,  in  consideration  of  the’  fact 
that  in  the  most  severe  and  fatal  cases  convulsions  mav 
be  absent  or  few  in  number,  while  recovery  mav  take 
place  after  100  or  move  fits  j  loog-laeting  Vj" 
marked  cyanosis,  stertorous  breathing,  small  quick  pulse 
sinking  of  the  blood  pressure,  and  icterus  are  trustworthy 
signs  of  the  gravity  of  the  attack.  The  author  finds  that 
treatment  has  been  to  some  extent  modified  by  recent 
observations ;  that  somewhat  less  importance  than  formerly 
is  given  to  treatment  of  the  convulsions  as  such  •  chloro¬ 
form  is  given  with  more  caution  on  account  of  its  injurious 
action  upon  the  cells,  and  morphine  is  no  longer  mven  in 
the  heroic  doses  recommended  by  Veit.  In  accordance 
vvith  the  advice  of  Duhrssen,  which  is  supported  by 
Zweifel  and  Lumm,  the  author  recommends  the  evacua- 
fcionof  the  uterus  as  early  as  possible,  even  as  early  as 
after  the  first  convulsion.  Cases  should  be  treated  in 
I  hospital,  where,  if  the  cervix  is  undilated,  a  hysterotomia 
vaginalis  or  an  extraperitoneal  or  classical  Caesarean 
section  can  be  carried  out.  After  delivery,  the  indica- 
;  lion  is  to  get  rid  of  the  poison  from  the  body  and  treat 
[symptoms.  Seitz  finds  that  sweat-inducing  procedures 
are  being  less  used,  partly  because  of  the  absence  of 
results,  partly  because  of  the  probability  on  theoretical 
grounds  that  the  toxin  of  eclampsia  is  of  a  colloid  or  large 
molecular  constitution  which  cannot  pass  out  through  the 
I  dun.  Zweifel  has  revived  the  treatment  by  bleeding  and 
njection  of  physiological  salt  solution.  Edebohll  and 
->ippel  and  Opitz  have  carried  out  decapsulation  of  the 
udneys,  in  order  to  do  away  with  the  heightened  intra- 
•enal  tension,  which  has  been  considered  the  cause  of  the 
luick  setting  in  of  kidney  insufficiency.  The  theory  of 
icul  intoxication  has  led  to  treatment  by  administration 
if  alkalis ;  the  most  convenient  and  quickly-acting 
method  is  the  subcutaneous  injection  of  an  alkali  in  the 
°™1  of  5  per  cent,  of  sodium  bicarbonate  in  physiological 
;alt  solution  ;  the  author  advises  that  frequent  use  should 
re  made  of  this  method.  Cyanosis  and  inadequate  breath- 
ug  continuing  after  a  convulsion  is  to  be  treated,  according 
o  Bumm,  by  long- continued  artificial  respiration.  For 
mart  failure  injections  of  camphor  and  digitalin  are  to  be 
i  ned.  No  case  is  to  be  considered  as  hopeless. 


GYNAECOLOGY. 


164. 


Resection  of  Kidney  in  a  Case  of  Supernumerary 
Ureter  opening  in  Vulva. 

|  l  case  of  some  interest  has  recently  been  reported  by 
!  osephson  of  Stockholm  (Ein  Fall  von  Ausmiindung  eines 
iberzahligen  Ureters  in  die  Vulva,  durch  nierenresektion 
eheilt,  Zentralbl.  f.  GyndJc.,  No.  24,  1909,  p.  836).  The 
|  >atient  was  a  girl  aged  18,  subject  to  intolerable  annoy- 
i  nee  from  incontinence  of  urine.  She  had  been  under 
osephson’ s  observation  for  ten  years.  Her  mother 
!  rought  her  to  see  him  when  she  was  8  years  old,  com- 
laming  that  the  child  was  always  wet,“  although  she 
ppeared  to  micturate  naturally.  Josephson  detected  a 
nnute  opening  to  the  left  of  the  meatus  urinarius,  whence 
|  ;sued  a  few  drops,  or  occasionally  a  thin  stream  of  clear 
md.  The  cystoscope  was  employed ;  the  orifices  of  the 
>vo  ureters  were  in  every  respect  normal,  and  so  was  the 
!  nne-  Methylene  blue  was  injected  into  the  bladder ;  the 
|  uid  from  the  fistula,  however,  did  not  become  stained, 
i  he  same  colouring  medium  was  given  internally,  then 
|  ie  urine  in  the  bladder  became  deeply,  that  from  the 
I  s™ia  moderately,  coloured.  The  child  then  seemed  too 
!  °]ln§  for  am  operation.  Phthisis  with  softening  developed, 
j  ^e  disease  seemed  thoroughly  arrested  after  residence 
i  a  sanatorium.  When  this  patient  had  reached  the  age 
18,  Josephson  found  the  condition  of  the  genito-urinary 
act  unchanged,  as  might  have  been  expected.  The 
J  ifice  of  the  abnormal  ureter  looked  like  a  punctum 
crymale,  and  the  duct  itself  could  be  traced  by  palpation 
the  vaginal  wall,  running  along  the  left  side  of  the 
!  rethra  as  far  as  the  left  fornix.  The  cervix,  body  of  the 
j  eras,  and  vagina  showed  no  deformity,  and  menstruation 
as  normal.  The  clinical  tests  above  related  were  applied 
,  ice  more,  and  it  seemed  evident  that  there  was  a  super- 
.  unerary  ureter,  which  did  not  arise  in  the  normal  pelvis 
either  kidney.  Abnormal  ureters  have  been  known  to 
ien  on  the  opposite  side  to  that  of  the  kidney  whence 
I  originated,  but  that  condition  seemed  improbable  in 
i  is  case.  Josephson  operated  after  introducing  a  catheter 
to  the  left  kidney,  then  he  exposed  that  organ  through 
i  oblique  lumbar  incision.  The  catheter  could  be  felt 
'  !  .  its  end  in  the  normal  renal  pelvis.  The  kidney  bore 
yund  of  accessory  kidney,  or,  more  correctly  speaking,  a 


lobe  imperfectly  blended  with  the  rest  of  the  organ.  This 
lobe  lay  on  the  upper  pole,  separated  by  a  shallow  groove 
which  was  symmetrical  antero-posteriorly.  The  accessory 
ureter  was  seen  to  arise  from  this  lobe,  and  it  was  dilated, 
jemg  over  J  in.  broad.  The  abnormal  duct  was  ligatured 
ana  divided,  and  two  small  vessels  which  ran  into  the 
same  lobe  were  tied.  The  lobe  was  then  excised  along 
the  line  of  the  groove.  As  the  divided  tissues  were 
parenchymatous  rather  than  glandular,  there  was  not 
much  bleeding,  and  the  wound  in  the  upper  pole  of  the 
kidney  was  easily  closed  with  catgut.  The  excised  lobe 
Avas  nearly  as  big  as  a  hen’s  egg,  but  it  was  dilated  by  a 
caA  lty  containing  pus  ;  the  pelvis  AA  hence  the  extra  ureter 
spiang  A\as  small.  The  patient  made  a  good  recovery. 


THEEAPEUTICS. 


165.  Treatment  of  Bronchial  Asthma. 

Posselt  (Wien.  med.  Klin.,  June  13th,  1909),  in  one  of  a 
senes  of  articles  dealing  with  chronic  bronchial  diseases 
other  than  tuberculosis,  discusses  the  treatment  of  bronchial 
asthma.  The  first  principle  in  treatment  is  that  of  in¬ 
dividualization,  and  the  methods  employed  are  materially 
affected  according  as  the  bronchitic  or  the  spasmodic 
element  is  more  prominent ;  the  causes  in  each  case  are  to 
be  discovered  if  possible.  Posselt  mentions  with  approval 
Ih  u  g  e  1  in  an  n ,  a\  ho  lays  the  greatest  stress  on  the  importance 
of  psychotherapy  in  asthma,  and  has  recommended  direct 
sanatorium  treatment,  and  Avellis,  who  advises  that  sana 
toriums  should  be  erected  for  patients  suffering  from  lion- 
tuberculous  lung  and  bronchial  disease,  and  especially 
from  asthma.  The  remedies  for  acute  attacks  are  well 
known.  Analysis  of  the  patent  remedies  in  widest  use 
shOAA  s  that  they  are  for  the  most  part  simply  com¬ 
binations  of  these  well-known  drugs.  According  to  Ber¬ 
tram’s  analysis,  Tucker’s  fluid  consists  of  natr.  nitrosum 
atropine  (I  in  100)  dissolved  in  water  containing  some 
glycerine,  and  Einhorn  found  also  that  1  per  cent,  of 
cocaine  Avas  present.  The  well-known  American  prepara¬ 
tion  of  Hayes  was  found  in  the  Hamburg  analysis  to  con¬ 
tain  potassium  and  ammonium  iodide.  Among  the 
different  mixtures  mentioned  for  use  as  sprays  or  inhala¬ 
tions  is  that  recommended  by  Furbringer  :  Solut.  cocain. 
mur.,  0.3  in  90,  morph,  mur.,  0.1-0.2,  aq.  anrygd.  ad  10.0. 
A  small  teaspoonful  to  tAvo  tablespoonfuls  of  water  as  an 
inhalation.  A  good  combination  is  that  of  the  asthma 
spray  “  Eupneuma  ”  :  100  parts  stramonium  liquor,  1  part 
anaesthesine  (Ritsert),  2  parts  subcutine  (Ritsert),  0.3  parts 
methylatropine  brom.  The  author  has  found  F.  Kraus’s 
mixture  of  caffein  natr.  salicyl  0.2  and  antipyrine  0,8 
useful  in  several  cases  with  severe  attacks  in  which  the 
spasmodic  component  was  the  prominent  one.  He  finds  that 
dispnon  (theobromin-quebracho  tablets)  do  good  service 
in  bronchial  asthma,  and  are  especially  suited  to  cardiac 
asthma  and  angina  pectoris.  Against  the  asthmatic  con¬ 
stitution  Ave  have  potassium  iodide  (arterio-sclerosis  ?), 
arsenic  (dermato-urticarious  type),  and  atropine  (spastic 
secretory  type).  For  long  use  sodium  iodide  may  be  sub¬ 
stituted  at  times  for  potassium  iodide,  as  AATell  as  substi¬ 
tutes  such  as  sajodin  and  iodipin;  in  some  cases  iodipin 
ansAvers  where  potassium  iodide  fails.  Another  iodine 
preparation  worth  a  trial  is  iodival,  which  contains  47  per 
cent,  of  iodine.  Fraenkel  has  used  with  success  as  a 
substitute  for  atropine  eumydrine  (atropine  methyl-nitrate), 
giving  it  for  not  longer  than  from  three  to  four  weeks. 
Amongst  the  methods  of  physical  treatment  is  especially 
to  be  mentioned  incandescent  light  baths  given  between 
attacks ;  the  bath  lasts  five  to  six  to  eight  to  ten  minutes, 
temperature  53  to  60°.  Yon  Strumpell  maintains  that  light 
baths  form  the  most  effective  treatment  for  asthma  known 
to  him.  Strasser  recommends  a  combination  of  the 
incandescent  light  baths  and  hydriatic  treatment. 
Roentgen  rays  have  been  tried  in  asthma,  but  Posselt 
agrees  Avitli  Strumpell  in  considering  them  to  be  much  too 
dangerous  for  use.  Hydriatic  measures  to  treat  the 
neurotic  element  in  the  disease  are  recommended.  In  the 
attacks  themselves  Posselt  has  repeatedly  found  that  hot 
hand  and  foot  baths  and  compresses,  as  warm  as  can  be 
managed,  round  the  thorax,  have  a  considerable  effect  in 
lessening  the  severity  of  the  attack.  Other  methods  of 
treatment  mentioned  are  hot-air  treatment,  hot  baths 
followed  by  cold  douching  of  the  abdomen  and  neck, 
breathing  exercises,  the  pneumatic  treatment,  and 
gymnasium  exercises. 


166.  Curdled  Milk  and  Intestinal  Decomposition. 

Combe  (Wien.  med.  Klin.,  May  9th  and  16th,  1909) 
describes  the  different  methods  of  introducing  into  the 
intestinal  tract  microbes  antagonistic  to  the  proteolytic 
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decomposition  microbes.  The  treatment  of  specific  Proteo¬ 
lytic  intestinal  infection  is  still  only  a  method  tor  the 
laboratory,  and  is  not  capable  of  introduction  into  general 
nractice.  As  a  rule,  intestinal  infection  is  caused  by  many 
different  proteolytic  microbes,  and  Metchnikoff  advises 
that  to  combat  the  condition,  saccharolytic  bacilli  should 
be  acclimatized  in  the  intestine,  so  that  by  producing 
lactic  acid  in  statu  nascendi  they  may  destroy  the  proteo¬ 
lytic  microbes  which  cause  nitrogenous  decomposition  m 
the  intestine.  This  acclimatization  may  occur  m  one  of 
three  ways  :  (1)  From  the  use  of  a  milk  or  flour  diet,  which 
converts  the  culture  medium,  which  was  favourable  to 
proteolytic  anaerobes,  into  one  favourable  for  saccharolytic 
anaerobes ;  (2)  by  the  introduction  of  the  natural  milk 
ferments  into  the  digestive  tract ;  (3)  by  the  introduction 
of  artificially  cultivated  milk-curdling  products.  The 
first  method  is  already  well  known.  For  the  second 
method,  ordinary  curdled  milk  is  not  applicable,  because 
the  Bacterium  lactis  which  is  contained  in  ordinary  curdLed 
milk  is  easily  destroyed  and  does  not  reach  the  large  in¬ 
testine.  The  Oriental  curdled  milk,  however,  is  not  only  a 
food,  but  is  a  bacterial  culture  containmg  a  considerable 
number  of  different  saccharolytic  bacilli,  among  others  the 
bacillus  of  Massol,  which  is  extraordinarily  effective  in 
combating  the  proteolytic  microbes  and  is  usually  found 
still  present  in  the  stools.  The  best  known  of  the  Oriental 
kinds  of  milk  is  the  Bulgarian  curdled  milk  or  Yoghourt, 
and  this  is  the  one  described  in  the  article.  The  coagula¬ 
tion  in  this  preparation  is  due  to  a  special  ferment  called 
“Maya”  which  is  found  on  examination  to  contain  m 
addition  to  innumerable  other  microbes  three  specific 
aerobe  and  facultative  anaerobe  milk  microbes— the  Massol 
bacillus,  a  diplococcus,  and  a  streptobacillus.  Yoghourt 
needs  to  be  freshly  prepared  and  bears  transport  badly, 
but  Maya  can  be  obtained  in  powder  form,  or  under  the 
name  of  “  lacticose”  in  fluid  form.  A  great  advantage  of 
Yoghourt  is  its  pleasant  taste,  which  is  ne\er  objected  to 
even  by  patients  who  dislike  milk.  Yoghourt  is  more 
nutritious  than  milk  in  equal  volume,  it  is  easily 
digestible  and  has  a  slight  laxative  and  diuretic  action. 
In  autointoxication  from  the  intestine  Yoghourt  is  one 
of  the  best  of  the  foods,  and  is  most  antagonistic  to  intes¬ 
tinal  decomposition.  Yoghourt  can  be  used  for  an  indefinite 
time  without  harmful  results  if  the  dose  be  not  too  large, 

1  kg.  a  day  should  not  customarily  be  exceeded.  Sour 
milk  prepared  with  natural  ferments  has  the  disadvantage 
that  it  contains  along  with  the  useful  milk  bacilli  also 
other  microbes  which  may  be  harmful.  Metchnikoff  has, 
therefore,  changed  the  method  of  preparation  of  Yoghourt, 
and  has  treated  the  milk  with  pure  cultures  of  Oriental 
milk  bacilli,  instead  of  with  Maya ;  other  workers  have 
followed  on  the  same  lines,  and  the  chief  preparations 
belonging  to  this,  the  third  group  of  our  series,  are  the 
lactobacilline  of  Metchnikoff,  the  Liolactyl  of  Fournier,  the 
paralactic  bouillon  of  Tissier.  Metchnikoff  s  fluid  lacto¬ 
bacilline  is  a  pure  culture  of  the  Massol  bacillus  in  milk 
serum  in  symbiosis  with  the  Bacillus  addi  lactis  ati  oejenes , 
which  belongs  to  the  European  flora,  is  harmless,  and 
obviates  the  unpleasant  taste  which  would  be  given  to  the 
milk  by  the  use  of  the  Massol  bacillus  alone.  Curdled 
milk  obtained  by  the  use  of  lactobacilline  is  superior  to 
Yoghourt  as  ordinarily  prepared,  in  that  it  is  a  constant 
product,  completely  harmless,  and  having  a  similar,  but 
a  more  powerful,  action  on  proteolytic  microbes.  Of  the 
different  forms  in  which  lactobacilline  can  be  obtained, 
the  most  effective  is  the  fluid  lactobacilline,  or  the  bouillon 
of  lactobacilline,  if  this  can  be  obtained  sufficiently  fresh. 
Combe  has  found  Fournier’s  biolactyl  as  effective  as 
Metchnikoff’s  lactobacilline  ;  large  doses  are,  however, 
needed.  He  has  also  used  in  many  cases  Tissier' s  para¬ 
lactic  bouillon,  and  has  found  it  gives  good  results  for 
constipation  and  has  the  same  effect  as  biolactyl  and 
lactobacilline  on  intestinal  autointoxication  ;  Tissier 
prescribes  special  i  egulations  as  to  diet  when  using  the 
bouillon,  and  altogether  forbids  meat  or  eggs,  but  Cohendy 
in  a  recent  work  shows  that  this  diet  is  unnecessarily 
strict,  and  that  a  rational  diet,  poor  in  nitrogenous 
products,  suffices  to  obtain  the  action  of  the  bacilli. 


PATHOLOGY. 

167.  Absence  of  Right  Kidney:  Right  Suprarenal 
fcody  Present:  No  Urinary  Disease. 

Haller  (Bull,  et  mem.  de  la  Soc.  Anatom,  de  Paris, 
May,  1909)  recently  made  a  post-mortem  examination  on  a 
man  subject,  aged  52,  who  had  died  of  subacute  pulmonary 
oedema.  There  had  been  no  suspicion  of  any  anomaly 
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during  lifetime.  Haller  found  that  the  right  kidney  and 
ureter  were  totally  wanting.  The  left  kidney  lay  in  its 
normal  situation,  free  from  any  sign  of  malformation, 
lobulation,  etc.,  but  it  was  distinctly  hypertrophied 
(weight  12oz.,  vertical  measurement  over  5£  in.,  breadth 
over  3  in.  in  the  middle,  thickness  about  2  in.).  The  left 
suprarenal  body  lay  on  its  upper  pole.  There  was  one 
renal  artery  and  one  vein ;  the  artery  lay  anterior  and 
superior  to  the  vein.  The  ureter  ran  its  normal  anatomical 
course.  Haller  took  great  pains  to  make  sure  about  the 
right  kidney,  but  it  was  not  to  be  found  either  in  the  loin, 
iliac  region,  or  pelvis.  The  right  suprarenal  body  lay  in 
its  normal  position  surrounded  by  a  mass  of  fat.  There  was 
no  trace  of  a  right  ureter.  The  bladder  was  laid  open ; 
there  was  no  malformation  excepting  that  a  blind  depres¬ 
sion,  covered  with  the  usual  crescentic  fold,  represented 
the  orifice  of  the  missing  right  ureter.  The  genital  tract 
showed  no  evidence  of  disease  or  malformation,  and  the 
abdominal  viscera,  with  the  exception  of  the  missing 
kidney,  were  naturally  developed.  This,  remarks  Haller, 
was  a  perfect  instance  of  complete  suppression  of  one 
kidney  as  distinguished  from  a  “  horseshoe  ”  variety ;  the 
right  renal  vessels  -were  wanting.  Haller  insists  that  his 
case  is  a  warning  to  all  -who  contemplate  any  kind 
of  surgical  intervention  in  renal,  disease  without 
catheterization  of  the  ureters. 

168.  Experimental  Chronic  Tuberculosis  with  the 
Formation  of  Cavities. 

P.  H.  Romer  is  of  opinion  that  one  tuberculous  infection 
influences  the  organism  in  its  resistance  toward  a  new 
infection  (Perl.  Min.  Woch.,  May  3rd,  1909).  This  alteration, 
he  states,  is  of  the  nature  o|  au  immunity,  and  he  believes 
that  he  is  justified  in  applying  the  experience  obtained  in 
animals  to  man.  The  reasons  why  he  argues  by  analogy 
are  to  be  sought  in  the  clinical,  epidemiological,  patho¬ 
logical,  and  biological  evidence.  Yon  Behring  has  shown 
that  pulmonary  consumption  is  the  result  of  an  infantile 
infection.  He  does  not  enter  into  a  discussion  of  the 
question  whether  the  primary  infection  is  through  the 
intestinal  track  or  by  inhalation.  Several  clinicians  ha\e 
failed  to  produce  a  single  case  of  undoubted  infection 
during  adult  life,  while  the  “  family  ”  nature  of  the  disease 
has  been  recognized  for  a  long  time.  Tuberculosis  has 
been  recognized  as  a  disease  of  habitations,  and  Romer 
argues  that  if  this  disease  affects  many  members  of  one 
family,  and  is  particulaily  prevalent  in  one  dwelling,  it  is 
especially  likely  that  infection  takes  place  in  childhood. 
Not  only  is  the  child  brought  into  more  intimate  contact 
with  the  consumptive  parents  in  infancy  than  later  in 
life,  but  it  is  certain  that  young  children  are  more  sus¬ 
ceptible  to  the  infection  than  adults.  Anatomically  it 
has  been  shown  that  practically  every  adult  is  tuber¬ 
culous.  Romer  further  argues  that  the  cutaneous  and 
percutaneous  tuberculin  reactions  demonstrate  ^he  ex¬ 
tent  of  adult  invasion  by  tubercle  bacilli.  Romer  now 
brings  forward  some  experimental  evidence  in  support  of 
this  contention.  He  remarks  that  the  experimenter  is 
often  reproached  that  the  tuberculosis  which  he  produces 
in  guinea-pigs  is  not  like  that  met  with  in  human  beings. 
He  attempts  to  show  that  this  is  due  to  the  difference 
between  primary  infection,  which  leads  to  an  acute  course, 
and  secondary  infection,  which  runs  a  chronic  course.. 
and  in  which  the  formation  of  cavities  in  the  lungs  is  a 
marked  characteristic.  A  tuberculous  infection  in  guinea- 
pigs  can  be  made  to  run  a  chronic  course,  lasting  for  one 
to  one  and  a  half  years,  when  bacilli  of  slight  virulence,  oi 
such  as  have  been  artificially  attenuated,  are  injected 
cutaneously  or  subcutaneously.  Rarely  such  a  tuber¬ 
culosis  leads  to  the  formation  of  cavities  in  the  lungs. 
If  a  guinea-pig  infected  in  this  way  is  reinfected  witn  j 
small  quantities  of  bacilli  no  effect  is  produced,  while  u  a 
fresh  infection  with  large  numbers  takes  place  cavities  aie 
produced  with  something  approaching  regularity.  R01*1®*  j 
describes  some  experiments  of  this  kind  which  he  has  > 
carried  out.  The  tuberculosis  produced  in  this  way  cone-  1 
sponds  closely  to  human  phthisis.  From  the  results 
his  experiments  he  deduces  that  the  appearance  0 
cavernous  tuberculosis  must  be  regarded  as  a  phenomeno  j 
of  a  certain  degree  of  immunity.  The  practical  importan  j 
of  this  view,  if  accepted,  is  evident.  He  points  out  t 
persons  who  have  been  infected  with  tubercle  bacilli  in  j 
early  life  are  capable  of  dealing  with  fresh  infections 
small  quantities  of  bacilli  without  difficulty.  The  res  j 
ance  toward  an  infection  is  raised  as  compared  with T 
of  a  person  who  has  never  been  infected.  It  them  j 
becomes  necessary  to  study  the  problem  more  close  3 I  , 

its  relation  to  the  new  infection  which  leads  to  pht 

He  claims  that  his  work  corroborates  von  Behrm0 
doctrine  of  infantile  infection. 
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Visual  Disturbances  in  General  Paralysis. 

i  referring  to  the  discrepancies  in  the  resuits  noted 
rious  observers  with  regard  to  the  frequency  with 
changes  in  the  fundus  of  the  eye  are  observed  in 
d  paralytics,  Rodiet  and  Pansier  (Arch.  gen.  cle  med., 
909)  quote  their  own  results  in  29  cases  of  general 
sis.  Of  these  cases  they  found  optic  atrophy 
t  in  6 — that  is,  20  per  cent.  In  9  cases  they  noted 
of  the  papilla,  in  1  there  was  hyperaemia,  and  in  3 
pillawas  “  whitewash  ”  in  appearance.  The  authors 
i  insist  that  fundamental  changes  met  with  in  early 
of  general  paralysis  may  not  be  the  result  of  the 
is  disease  but  may  be  the  result  of  abuse  of  alcohol 
bacco  or  due  to  plumbism  or  syphilis,  and  therefore 
.  possibilities  ought  first  to  be  excluded  before 
1  ering  the  fundal  changes  to  be  the  result  of  the 
go-encephalitis.  Optic  atrophy  may  occur  during 
set  of  general  paralysis,  but  is  rare  ;  more  often  it 
d  during  the  second  and  third  stages.  Optic  neuritis 
e  due  to  blood  stasis  in  the  papilla  or  to  a  simple 
tis.  In  the  former  condition  the  papilla  markedly 
bs,  there  is  excessive  dilatation  of  the  vessels,  and 
ges  of  the  papilla  look  “  soft.”  In  simple  papillitis 
pilla  does  not  project  much,  the  colour  is  uniformly 
ie  edges  of  the  papilla  are  only  slightly  swollen,  and 
re  sharp.  Of  35  general  paralytics  observed  by  the 
s  in  8  there  was  more  or  less  advanced  optic  neuritis, 
i  G  there  was  optic  atrophy.  In  4  of  these  cases 
however,  was  perfect.  In  5  other  cases  in  which 
disturbances  were  detected  (amblyopia,  narrowing 
:  visual  field,  etc.)  together  with  optic  neuritis, 
lism  or  syphilis  were  proved  as  antecedents.  The 
|  s  agree  with  Raviart  and  Caudran  in  believing  that 
{ opia,  not  the  result  of  intoxication,  in  a  general 
tic  is  caused  by  a  chronic  progressive  retro-ocular 
is  which  ends  in  atrophy  of  the  papilla.  In  general 
'  sis  the  first  signs  of  ocular  troubles  due  to  optic 
y  may,  as  in  tabes,  precede  the  general  symptoms  of 
sease,  but  this  is  rare.  Diminution  in  visual  acuity 
more  slowly  than  in  tabes. 


Acute  Thyroiditis. 

id  Weber  (Rev.  med.  de  la  Suisse  romande)  dis- 
the  symptoms,  diagnosis  and  treatment  of  simple 
thyroiditis  in  connexion  with  a  primary  case  which 
ruder  his  own  observation.  The  cases  may  be  either 
:y  or  secondary.  Secondary  thyroiditis  may  accorn- 
I  yphoid  fever,  cholera,  diphtheria,  rubeola,  influenza, 
ar rheumatism,  and  occasionally  erythema  nodosum, 
;is,  orchitis,  angina,  and  even  erysipelas,  puerperal 
on,  and  malaria.  So-called  primary  thyroiditis  is 
rare,  and  de  Quervain  in  his  monograph  on  the 
;  t  described  about  twenty  cases.  It  is  scarcely 
i  le  that  direct  infection  of  the  thyroid  can  occur,  and 
t  therefore  be  supposed  that  infection  occurs  by  the 
ar  route  and  that  these  cases  are  probably  in  reality 
!  ary  to  some  unrecognized  condition  such  as  a  slight 
.,  catarrh  of  the  respiratory  tract,  or  that  microbes 
ed  from  the  intestinal  tract  may  be  the  cause, 
ditisis  more  frequent  in  women  than  in  men,  possibly 
'esult  of  the  suggestive  changes  in  the  thyroid 
menstruation  and  pregnancy.  The  age  of  attack 
dly  between  30  and  40  years ;  the  author’s  case  was 
i  in  that  the  patient  was  63  years  old.  Acute 
litis  has  usually  an  abrupt  onset,  with  a  rigor.  The 
;  oms  are  usually  severe,  and  life  may  seem  to  be 
ened ;  fortunately  there  is  a  tendency  for  the 
nt  lobes  to  be  attacked  in  succession,  and  not 
er,  so  that  a  fraction  of  the  gland  is  always  able 
?orm  its  function.  The  chief  symptoms  are  :  severe 
gic  pains,  radiating  especially  in  the  ear  to  the  nape 
neck,  to  the  maxilla,  and  even  to  the  shoulder  ;  pain 
L  glutition  and  respiratory  pain ;  sometimes  there  is 
I  mess  caused  by  paresis  of  the  recurrent  nerve, 
imes  a  painful  cough,  and  even  signs  of  compression 
i  sympathetic.  In  the  author’s  case  there  was  also 
j  loss  of  flesh  and  a  yellowish  discoloration  of  the  skin 
i  it  jaundice,  irresistible  somnolence,  although  sleep, 
1  ally  at  night,  could  not  be  obtained,  and  pains  in  the 
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limbs.  The  whole  illness  usually  lasts  from  three  to  six 
weeks.  The  prognosis  is  simple  and  favourable ;  the 
disease  always  ends  in  recovery.  The  cases  should  not 
be  treated  indiscriminately  with  iodine  applications, 
because  of  the  possibility  of  the  development  of  Basedow’s 
disease.  In  rheumatic  thyroiditis  the  salicylates  are  given, 
and  quinine  if  the  affection  be  secondary  to  malaria.  For 
the  rest,  the  treatment  is  symptomatic,  and  consists  in  the 
local  application  of  compresses,  cold  or  lukewarm  if  the 
case  be  prolonged,  and  especially  in  the  administration  of 
antipyretics,  such  as  aspirin,  phenacetine,  or  the  salicylates. 
In  several  instances  the  symptoms  have  been  so  severe 
that  puncture  or  an  exploratory  incision  has  been  under¬ 
taken,  and  it  is  important  that  an  early  diagnosis  should  be 
made  to  relieve  the  patient  from  the  danger  of  unnecessary 
surgical  intervention  of  this  kind. 


171.  Leucocytes  in  Pulmonary  Diseases  of 

Children. 

Wile  (Arch,  of  Pediatrics ,  March,  1909)  discusses  the 
diagnostic  value  of  the  leucocytes  in  pulmonary  diseases 
of  children.  In  pertussis  there  is  an  increase  in  the 
number  of  leucocytes,  commencing  in  the  catarrhal  stage, 
reaching  its  height,  which  may7  be  50,000,  in  the  paroxysmal 
stage.  The  leucocytosis  may  appear  before  there  is  any 
“whoop,”  and  indeed  before  the  cough  is  attracting 
attention.  The  chief  characteristic  of  bronchitic  asthma 
is  eosinophilia,  which  may  reach  54  per  cent.  ;  cardiac  or 
renal  asthma  is  unattended  with  eosinophilia.  Polynuclear 
neutrophilic  leucocytosis  is  most  marked  in  capillary 
bronchitis ;  it  is  less  marked  when  the  large  bronchial 
tubes  alone  are  affected.  Pleurisy  presents  neutrophilic 
leucocytosis,  an  average  of  20,000.  In  empyema  it  reaches 
an  average  of  73  per  cent.  The  absence  of  neutrophilic 
leucocytosis  is  opposed  to  pleurisy  or  pneumonia.  Pneu¬ 
monia  in  all  its  forms  presents  neutrophilic  leucocytosis, 
but  lymphocytosis  is  rare.  The  neutropliiles  average  75 
per  cent.,  and  may  form  95  per  cent,  of  the  leucocytes. 
Their  decrease  commences  just  before  the  crisis.  If  their 
number  persist  in  remaining  high  after  the  crisis,  compli¬ 
cations  may  be  suspected,  such  as  empyema,  gangrene,  or 
delayed  resolution.  During  an  attack  of  pneumonia  the 
eosinophiles  disappear.  When  they  reappear  convalescence 
is  about  to  begin.  Tuberculosis  of  the  lungs  causes  no 
alteration  in  the  number  of  leucocytes  unless  secondary 
infection  occurs.  When  secondary  infection  takes  place 
there  is  an  increase  in  the  neutrophilic  leucocytes,  but  the 
eosinophiles  decrease  in  number.  An  improvement  in  the 
general  condition  is  attended  by  an  increase  in  the 
eosinophiles  and  a  decrease  in  the  neutropliiles.  A 
decrease  in  the  percentage  of  eosinophiles  indicates  an 
advance  in  the  tuberculous  toxaemia  and  a  poor  prognosis. 
In  all  cases  of  pulmonary  diseases  of  children  the  relative 
leucocytosis  is  of  more  importance  than  the  absolute 
number ;  thus  in  pertussis  the  lymphocytes  are  increased, 
the  eosinophiles  are  not ;  in  asthma  the  lymphocytes  are 
not  increased,  but  the  eosinophiles  are  greatly.  In  health 
there  is  a  decrease  in  the  percentage  of  lymphocytes  as  age 
advances,  but  an  increase  in  the  polynuclear  neutropliiles. 
After  quoting  the  figures  of  other  authorities,  the  author 
gives  his  own  results  as  follows  : 


Age. 

Polynuclear 

Neutrophiles. 

Lymphocytes. 

Up  to  1  year . 

30  per  cent. 

56  per  cent. 

1  year  to  2  years  . 

35 

■■ 

53 

2  years  to  3  „  . 

38 

51 

3  „  4  . 

42 

.. 

47 

4  „  5  „  . 

47 

41 

5  „  6  . 

52 

.. 

39 

6  „  7  . 

52 

..  - 

37 

7  „  8  . 

53 

35 

8  9  „  . 

54 

>< 

33 

9  10  . 

55 

31 

Over  10  years'  . 

60 

•> 

30 
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SURGERY. 


172.  Embolism  of  the  Pulmonary  Artery  Treated  by 

Trendelenburg’s  Method. 

Kruger  (Zentralb.fur  Chir.,  No.  21,  1909)  puts  on  record  a 
case  of  post-operative  embolism  of  the  pulmonary  artery 
which  be  treated  according  to  the  method  first  proposed 
and  practised  by  Trendelenburg,  by  subjecting  the  patient 
to  thoracotomy,  and  exposure  and  incision  of  the  front  of 
the  obstructed  vessel.  The  patient  was  a  woman,  aged  33, 
who,  when  recovering  with  most  favourable  prospects  after 
an  operation  on  a  small  inguinal  hernia,  was  suddenly 
seized  after  a  hasty  movement  in  bed  on  the  eleventh  day 
of  the  after-treatment,  by  very  intense  and  alarming 
symptoms,  which  distinctly  indicated  obstruction  of  the 
pulmonary  artery.  The  author  at  once  exposed  this  vessel 
by  making  an  osteoplastic  flap,  including  the  second  and 
next  two  costal  cartilages  on  the  left  side,  and  by  opening 
the  pericardium ;  and,  after  an  incision  through  its  anterior 
wall,  succeeded  with  much  trouble  and  delay,  owing  to 
profuse  haemorrhage  and  repeated  collapse  of  the  patient, 
in  removing  separate  masses  of  clot.  After  recovery  from  the 
immediate  effects  of  the  operation,  the  enfeebled  patient 
presented  symptoms  of  septic  infection,  and  died  on  the 
fifth  day.  This  result,  the  autopsy  showed,  was  due  to 
pericarditis  and  pleurisy  and  to  purulent  infiltration  of  the 
pDSterior  mediastinum.  This  operation,  which  Trendelen¬ 
burg  would  advise  only  in  desperate  cases  and  when  the 
patient  is  in  extremis,  has  hitherto  been  performed  three 
times.  In  the  first  case  death  occurred  on  the  operating 
table,  and  in  the  second  the  patient  survived  for  fifteen 
hours.  In  the  author’s  case  there  were  some  favourable 
conditions,  as  the  nature  of  the  attack  was  diagnosed  at 
the  first  appearance  of  the  symptoms,  and  the  operation 
was  performed  with  the  least  possible  delay.  On  the 
other  hand,  the  necessity  for  very  prompt  action  barred  a 
proper  attention  to  aseptic  precautions,  and,  in  consequence 
of  the  absence  of  the  special  haemostatic  appliances 
devised  and  used  by  Trendelenburg,  the  length  of  the 
operation  was  much  extended,  and  the  vitality  of  the 
patient  much  reduced  by  very  free  bleeding.  The  author 
holds  that  in  his  case  Trendelenburg’s  treatment  wTas  fully 
justified,  and  that  under  better  conditions  in  regard  to 
operative  technique  and  protection  against  infection  there 
would  have  been  good  prospects  of  ultimate  recovery. 

173.  The  Operative  Treatment  of  Pulmonary 

Tuberculosis. 

Friedrich  of  Marburg  ( Annals  of  Surgery,  American 
Surgical  Association  Number,  July,  1909)  advocates  in 
certain  unilateral  forms  of  pulmonary  phthisis  total  abla¬ 
tion  of  the  bony  chest  wall  on  the  affected  side,  and 
functional  suppression  of  the  diseased  lung.  The  argu¬ 
ments  in  support  of  such  treatment  are  based  on  the 
results  of  both  laboratory  and  clinical  work.  The  author’s 
experimental  studies  have  shown  that  the  ablation  of  one 
lung  is  readily  tolerated  by  animals  immediately  after  this 
interference,  and  that  later  these  animals  present  an 
excellent  condition  in  regard  to  increase  in  body  weight 
and  further  growth.  It  was  also  proved,  after  some  of 
these  animals  had  been  killed  after  intervals  of  from 
twelve  to  eighteen  months,  that  the  cavity  in  each  case 
had  become  perfectly  compensated,  the  pulmonary  defect 
being  made  up  by  the  displacement  of  the  heart,  by  eleva¬ 
tion  of  the  diaphragm  on  the  corresponding  side,  and  by 
increased  volume  of  the  remaining  lung.  When  en¬ 
gaged  in  these  experiments  the  author,  in  treating,  in 
his  former  clinic  in  Greifswald,  a  patient  with  ex¬ 
tensive  tuberculosis  of  the  lungs  and  ribs,  was  much 
impressed  by  the  favourable  influence  upon  the  pulmonary 
disease  by  ablation  of  almost  the  entire  bony  wall  of  the 
thorax  on  one  side.  By  the  results  obtained  in  this  case, 
he  was  led  to  carry  out  in  his  subsequent  surgical  work  the 
suggestions  made  by  Quincke  and  others,  that  in  all  cases 
of  unilateral  phthisis  showing  a  tendency  to  shrinkage  of 
the  lung,  and  over  cavernous  lung  segments  in  general,  the 
natural  mechanism  of  the  shrinking  process  and  the  ten¬ 
dency  of  the  lung  to  collapse  should  be  favoured  by  removal 
of  the  ribs.  Ablation  of  the  osseous  portion  of  the  chest 
wall,  which  must  be  carried  out  rapidly  and  yet  accurately, 
leads  at  once  in  most  cases  to  a  very  complete  collapse  of 
the  lung.  Immediate  retraction  is  not  so  evident  when  the 
organ  contains  calcified  or  dense  fibrous  masses,  or  when 
by  the  results  of  former  pleuro-mediastinitis  its  movement 
in  a  mesial  direction  is  hindered,  but  at  any  rate,  the 
author  asserts,  the  intervention  in  every  case  leads  to 
(1)  collapse  of  the  cavernous  lung  tissue ;  (2)  extensive 
occlusion  of  the  lung  on  the  side  of  the  operation  from  the 
respiratory  function ;  (3)  retardation  of  the  pulmonary  cir- 
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culation  in  the  lung  ;  and  (4)  as  a  consequence  of  the  arr 
of  breathing  in  this  lung,  an  essential  diminution  of 
lymphatic  circulation  and  absorption.  It  is  asserted  th. 
compensatory  increase  of  volume  is  very  promptly  develoi  1 
in  the  opposite  lung.  Whether  this  increase  in  volume 
subsequently  developed  into  a  compensatory  emphysei 
or  whether  the  increased  functional  activity  is  followed 
genuine  hypertrophy  of  lung  tissue,  cannot  yet  be  positiv 
determined.  The  question  rests  at  present  on  the  rest ! 
of  experiment,  as  none  of  the  patients  thus  surgica  1 
treated  by  tbe  author  have  died  after  long  intervals.  Q , 
author  has  recently  gone  a  step  further  in  the  mobiliz  1 
and  loosening  of  the  lung  tissue,  by  detaching  in  the  cou  \ 
of  the  operation  the  pulmonary  apex  together  with 
overlying  costal  pleura  from  all  the  surroundings,  or  I 
removing  the  first  rib  also,  thereby  rendering  the  ape>  | 
the  lung  more  shrinkable.  The  direct  mechanical  eff 
upon  the  heart  from  collapse  of  the  diseased  lung  may 
is  recognized,  constitute  a  serious  feature  of  the  operatl 
Sudden  cardiac  dislocation  would  in  many  cases  he  ]  ' 
vented  by  old  pleural  and  mediastinal  adhesions  serv  1 
as  a  guarantee  of  a  certain  stability  of  the  intrathora : 
topical  relations.  The  author  has  succeeded  in  guard  i 
against  this  danger  of  the  thoracoplastic  operation  i 
raising  the  arm  of  the  affected  side  above  the  horizon  I 
plane,  and  still  keeping  the  lung  of  the  side  of  operat  i 
in  the  balance,  as  it  were,  through  the  traction  of  < 
scapula  and  its  muscles,  so  that  the  effect  on  the  he ; 
may  manifest  itself  but  gradually.  For  the  operat ; 
treatment  discussed  in  this  paper  selection  must  : 
rigorously  restricted  to  such  cases  of  unilateral  phth  ; 
in  which  the  other  side  is  not  simultaneously  affec  l 
with  active  progressive  foci.  The  patient  on  wh  1 
it  is  thought  of  operating  must  be  free  from  ( • 
dently  recent  tuberculous  process  in  other  regions  I 
the  body,  more  particularly  the  intestine.  It  is  I 
the  greatest  importance,  the  author  points  out,  to  : 
to  it  in  the  selection  of  cases  for  the  operation  t  ; 
the  patient  has  not  yet  passed  his  40th  year,  1 1 
that  the  general  condition  either  is  fairly  good  : 
rendered  as  favourable  as  possible  prior  to  the  surgi  I 
intervention  by  climatic  treatment,  rest  in  bed,  and  dietf 
measures.  The  immediate  effects  of  this  treatment  on 
course  of  the  disease  have,  in  the  author’s  practice,  hi  1 
found,  he  states,  particularly  impressive.  Defervescei : 
follows  rapidly,  the  amount  of  sputum  is  enormoii 
reduced,  and  the  irritative  cough  diminishes.  In  all  ; 
cases  an  increase  in  the  body-wreight  and  improvemenl 
the  subjective  condition  were  noted  after  the  operation, 
conclusion,  the  author  acknowledges  that  the  surgeon  v 
interferes  with  advanced  pulmonary  phthisis  by  mean; 
a  radical  operation  should  bear  in  mind  that  succ 
cannot  be  guaranteed,  and  is  necessarily  but  relati 
The  treatment  here  discussed  may  serve,  however, 
points  out,  to  lengthen  the  lives  of  a  certain  percentagi 
otherwise  doomed  consumptives,  and  to  effect  a  more 
less  positive  amelioration  of  both  the  general  condition ; 
the  local  lesions.  In  a  subsequent  paper  on  the  treatm 
of  tuberculosis  of  the  apex  of  the  lung  by  resection  of 
ribs,  Freeman  concludes  that  the  healing  of  stubb  1 
tuberculous  lesions  is  favoured  by  collapse  of  the  lu  . 
This  may  be  obtained  by  (a)  artificial  pneumothorax; 
extensive  extrapleural  resection  of  all  the  ribs,  w  1 
removal  of  their  periosteum;  (c)  local  costal  resections,  esp< 
ally  over  the  apex  of  the  affected  lung.  The  first  of  tb 
methods,  it  is  pointed  out,  is  not  alwrays  easily  applical . 
owing  to  adhesions  and  to  induration  of  lung  tissue,  wl 
the  second  is  difficult  and  dangerous,  and  should 
employed  only  under  exceptional  conditions.  The  tb  I 
method,  it  is  held,  is  applicable  to  obstinate  troubles  : 
the  apex,  and  can  be  employed  alone  or  in  association  w  1 
an  artificial  empyema,  according  to  circumstances. 


OBSTETRICS. 


174.  Treatment  of  Rupture  of  Uterus. 

T.  W.  Eden  (Journ.  of  Obst.  and  Gyn.  of  the  Brit.  Em  I, 
June,  1909)  describes  three  cases  of  rupture  of  the  uteri 
which  came  under  his  care,  and  discusses  the  treatment 
the  condition.  In  two  of  the  cases  rupture  occurf 
during  version,  in  the  third  rupture  was  spontaneQ 
towards  the  end  of  the  second  stage  of  labo  ■ 
In  the  first  case  the  rupture  was  a  comply 
one.  An  attempt  was  made  to  plug  the  rent  wj 
iodoform  gauze,  but,  owing  to  the  absence  of  resistant 
the  gauze  passed  into  the  peritoneal  cavity.  Fourteji 
hours  after  delivery  it  was  clear  that  haemorrhage  h 
recurred,  and  laparotomy  was  performed ;  haemorrha|; 
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from  venous  sinuses  in  the  tom  wall  of  the  uterus  was 
proceeding.  The  injury  to  the  uterus  was  too  extensive 
for  repair,  and  supravaginal  amputation  of  the  uterus 
carried  out.  After  the  abdominal  wound  had  been  closed 
the  rents  in  the  portio  vaginalis  and  vaginal  wall  were 
plugged  per  vaginam  to  arrest  any  oozing  which  might 
otherwise  occur.  The  patient  ultimately  made  an  un 
interrupted  recovery.  The  operation  gave  the  clearest 
possible  demonstration  of  the  uselessness  of  trying  to 
arrest  haemorrhage  from  a  complete  laceration  of&the 
uterus  by  packing  it  from  below  with  gauze.  In  the  next 
case  operation  was  performed  as  soon  as  possible  after  the 
rupture  occurred,  and  the  patient  made  a  good  recovery. 
In  the  third,  in  which  rupture  occurred  spontaneously,  the 
fetus  had  passed  through  the  tear ;  the  fetal  head  lay  in 
what  appeared  to  be  an  extension  of  the  uterine  cavity  to 
the  left,  and  was  thought  to  have  passed  into  the  left 
broad  ligament.  The  fetus  was  delivered  by  podalic  version 
and  it  was  then  found  that  the  hand  could  be  passed 
through  the  vagina  into  the  peritoneal  cavity.  Laparotomy 
was  perfoimed,  and  the  injury  found  to  be  very  extensive. 
The  uterus  was  removed  by  supravaginal  amputation. 
The  patient’s  condition  after  the  operation  was  bad,  but 
she  rallied,  and  in  two  or  three  hours  had  greatly  improved. 
A  little  later,  however,  she  became  restless  and  the  pulse 
became  more  rapid  and  feeble,  and,  in  spite  of  an  injection 
of  strychnine  and  infusion  of  saline  solution,  she  died. 
The  cause  of  death  proved  to  be  recurrent  haemorrhage,’ 
the  source  of  the  bleeding  being  a  deep  laceration  of  the 
posterior  wall  of  the  bladder  extending  through  the  mus¬ 
cular  coat,  but  not  including  the  mucosa ;  this  injury  had 
not  been  observed  previously.  But  for  this  undiscovered 
injury  it  appeared  that  the  patient  would  have  recovered, 
as  did  the  other  two.  In  all  3  cases  intravenous  or  sub¬ 
cutaneous  saline  transfusion  was  performed  during  the 
operation,  or  if  necessary  afterwards,  and  Eden  looks  upon 
this  as  essential  to  success.  In  treating  cases  of  uterine 
rupture  the  three  dangers  to  meet  are  shock,  haemorrhage, 
and  sepsis,  of  which  haemorrhage  and  sepsis  are  of  by  far 
the  greatest  importance.  Whatever  line  of  treatment  is 
adopted  the  mortality  is  of  necessity  high.  For  statistical 
purposes  the  most  valuable  record  is  that  collected  by 
Kolomenkin,  in  1903,  of  140  comparatively  recent  cases  of 
rupture  occurring  in  series  in  lying-in  institutions.  Of 
these  140  cases  97  -were  treated  conservatively— that  is, 
without  operation— with  a  mortality  of  61  per  cent.  ;  in 
33  cases  the  uterus  was  removed,  with  a  mortality  of  36.3 
per  cent.  The  following  are  the  conclusions  as  to  treat¬ 
ment  at  which  the  author  arrives :  “  (1)  Incomplete  rupture 
of  moderate  severity,  involving  only  the  lower  half  of  the 
broad  ligament,  may  be  treated  expectantly  by  drainage 
or  packing.  (2)  Abdominal  section  for  exploration  of  the 
injury  and  arrest  of  haemorrhage  will,  as  a  rule,  be 
required.  (3)  According  to  circumstances,  this  may  be 
followed  (a)  by  packing  and  drainage  ;  ( b )  by  subtotal 
hysterectomy.  (4)  In  most  cases  of  extensive  rupture, 
whether  complete  or  incomplete,  removal  of  the  uterus  is 
required.  (5)  In  the  less  serious  cases  of  extensive  rupture 
not  attended  by  serious  bleeding  vaginal  hysterectomy 
may  be  performed,  but  this  operation  has  been  practised 
m  comparatively  few  cases.  (6)  Suture  of  the  rent  is,  in 
the  present  state  of  our  knowledge,  not  to  be  recom¬ 
mended,”  except  that  small  lacerations  unaccompanied 
by  continued  bleeding  and  accessible  in  position  may  be 
successfully  sutured  (free  vaginal  drainage  being  at  the 
same  time  provided  for)  in  cases  in  which  the  aseptic 
management  of  the  labour  can  be  relied  upon. 


GYNAECOLOGY. 

175.  Electrical  Treatment  of  Menstrual  Disorders. 

Laborderie  ( Journ .  des  praticiens,  April  3rd,  1909) 
emphasizes  the  utility  of  static  electricity  in  the  treatment 
of  various  gynaecological  disturbances,  especially  amenor- 
rhoea.  He  has  found  that  the  electric  bath  regulates  the 
menstrual  period,  and  prevents  the  occurrence  of  dys- 
menorrhoea.  He  begins  with  daily  sittings  of  twenty 
minutes’  duration,  finishing  with  about  five  minutes’ 
'‘sparking”  in  the  lumbar  region,  to  induce  congestion 
of  the  pelvic  organs.  He  greatly  prefers  this  treatment 
to  that  of  ordinary  emmenagogues,  and  prescribes  at  the 
^|Be  time  general  hygienic  measures,  Swedish  gymnastics, 
suitable  exercise,  and  change  of  air. 

176.  Lecithin  in  Menorrhagia. 

Wilczinski  (Sem.  med.,  April  7th,  1909)  has  employed 
>ecithin  in  several  cases  where  menstruation  has  been  too 
frequent  or  too  profuse,  and  has  found  it  efficacious  in  all 
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but  one  of  the  twenty  patients  to  whom  he  has  given  it.  In 
chlorosis,  commencing  tuberculosis,  and  the  like  affections 
when  the  frequency  of  the  catamenia  tends  to  aggravate 
the  anaemia  and  weaken  the  patient’s  resistance,  he  has 
found  that  doses  of  10  to  20  eg.  (l£  to  3  grains)  of  lecithin 
three  times  a  day  have  converted  a  fortnightly  menstrua¬ 
tion  to  a  normal  one ;  or,  if  the  period  was  of  the  usual 
length,  but  too  profuse,  have  delayed  its  appearance  for 
seven  or  fourteen  days.  The  drug  must  be  administered 
during  the  intermenstrual  period,  and  must  be  continued 
for  some  time.  No  objectionable  consequences  have  been 
found  to  result  from  its  administration. 


THERAPEUTICS. 

177.  Therapeutics  of  Blood  Diseases. 

Erich  Meyer  ( Therap .  Monats.,  December,  1908),  in  a 
general  review  of  the  treatment  of  blood  diseases,  dis¬ 
cusses  the  treatment  of  pernicious  anaemia  and  the 
leukaemias.  As  regards  pernicious  anaemia,  he  claims 
that  difficulties  have  been  caused  by  the  varying  concep¬ 
tions  of  what  diseases  should  be  called  “pernicious 
anaemia.  He  also  thinks  that  the  type  of  disease  varies 
in  different  places.  In  Munich  the  type  seems  very 
resistant  to  treatment.  Gases  "which  can  be  definitely 
called  “  pernicious  ”  should  show  a  high  colour  index  with 
leukopenia  and  relative  lymphocytosis;  there  is  often 
diminished  coagulability  of  the  blood  and  diminution  of 
the  platelets.  Some  cases  are  probably  due  to  increased 
haemolysis, which  has  been  demonstrated  in  bothriocephalus 
anaemia  and  in  some  other  forms  (Tallqvist).  It  having 
been  found  that  one  haemolytic  poison — namely,  cobra 
venom — was  rendered  inactive  by  cholesterin,  this  drug 
has  been  tried  in  pernicious  anaemia;  100  grams  of  a 
3  per  cent,  solution  in  olive  oil  has  been  given  daily,  and 
Reicher  believes  that  it  has  caused  some  improvement. 
The  sovereign  remedy  so  far,  however,  has  been  arsenic* 
and  the  old  Fowler’s  solution  has  not  been  replaced  by 
atoxyl.  It  is  especially  valuable  in  cases  with  a  high 
colour  index.  These  cases  are  probably  the  most  benign, 
for  a  high  index  is  a  sign  of  active  blood  regeneration! 
With  a  lower  index  the  haemolytic  poison  is  so  virulent 
that  blood  production  is  inhibited,  and  some  of  these  cases 
are  undoubtedly  cases  where  the  injury  to  the  marrow  is 
primary  (the  so-called  anaplastic  or  myelophthisical 
anaemias).  Some  authorities  have  tried  the  x  rays,  but 
no  beneficial  results  have  been  produced.  Cases  of 
polyglobulism  are  common  in  Munich.  In  the  space  of 
one  year  they  have  seen  18  cases  of  polycythaemia  hyper- 
tonica — cases  with  no  enlargement  of  the  liver  and  spleen, 
with  raised  blood  pressure  and  a  tendency  to  apoplexy,  post 
mortem  the  chief  change  being  hyperplasia  of  the  bone 
marrow.  It  is  not  a  compensatory  change  to  remedy  a  de¬ 
ficiency  of  haemoglobin.  Treatment  consistsof  copious  blood 
letting  and  possibly  by  a  vegetable  diet.  As  regards  x  rays 
the  difficulty  is  that  erythrocyte  formation  is  only  injured 
after  prolonged  irradiation,  and  that, when  once  destroyed, 
it  is  very  slowly,  if  at  all,  regenerated.  The  treatment  of 
leukaemia  has  been  revolutionized  by  the  use  of  x  rays. 
To  apply  the  treatment  rationally  it  is  necessary  to  be 
acquainted  with  the  pathology  of  the  different  classes  of 
cases.  Sternberg  has  shown  that  in  the  myeloid  form, 
together  with  the  increase  of  myelogenic  tissue,  there  is 
also  an  increase  in  the  erythroblastic  tissue.  This  accounts 
for  the  fact  that  apart  from  haemorrhages  there  is  not 
usually  severe  anaemia  in  these  cases.  In  the  lymphatic 
form,  however,  as  soon  as  the  lymphatic  tissue  invades  the 
bone  marrow  it  destroys  the  erythroblastic  tissue  and  the 
patient  is  very  much  like  a  pernicious  anaemia  case.  The 
erythroblastic  tissue  is  not  regenerated  after  the  destruc¬ 
tion  of  the  lymphatic  tissue.  These  considerations  show 
that  the  chronic  leukaemias  are  the  only  cases  which  derive 
marked  benefit  from  irradiation.  All  the  cases  treated  in 
Munich  during  the  last  few  years  have  benefited  by  the 
rays.  For  a  time  they  have  been  able  to  return  to  work. 
Great  care  must  be  taken  with  the  dosage,  which  must  be 
controlled  by  estimation  of  the  red  cells  and  haemoglobin 
as  well  as  of  the  leucocytes.  As  soon  as  the  haemoglobin 
begins  to  fall  the  rays  must  be  stopped.  A  case  exces¬ 
sively  treated  elsewhere  was  admitted,  and  in  the  course 
of  a  few  days  the  leucocytes  fell  to  175  from  2,920  and  the 
haemoglobin  from  80  per  cent,  to  67  per  cent.  Post  mortem 
the  bone  marrow  was  empty,  as  if  it  had  been  brushed  out. 
This  case  shows  well  the  danger  of  destroying  the  erythro¬ 
blastic  tissue  by  excessive  doses,  and  other  cases  have  been 
published.  The  chronic  lymphatic  and  acute  leukaemias 
have  not  benefited.  There  has  been  some  transient 
improvement  in  cases  of  lymphatic  pseudo-leukaemia. 
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178.  The  Treatment  of  Epilepsy. 

Kellner  {Dent.  med.  Woch.,  June  24th,  1909)  regards  it 
as  fundamentally  wrong  to  classify  epileptics  whose 
mental  condition  remains  good,  and  merely  visit  their 
medical  practitioner  when  they  want  more  bromides,  as 
mild  cases  of  illness.  The  fact  that  a  fit  occurs  from  time 
to  time  renders  the  lives  of  these  persons  peculiarly 
intolerable.  There  is  scarcely  a  calling  which  can  be 
followed  by  an  epileptic,  since  no  employer  is  willing  to 
run  the  risk  of  one  of  his  employees  having  a  seizure. 
Kellner  estimates  that  there  are  from  30,000  to  35,000 
epileptics  in  Germany.  For  the  past  eighteen  years  he 
has  been  an  adherent  of  Flechsig’s  opium-bromide  treat¬ 
ment,  and  he  claims  that  by  its  means  he  has  succeeded  in 
curing  a  not  inconsiderable  number  of  cases.  In  a  pre¬ 
vious  communication  he  reported  the  results  obtained  in 
85  cases.  In  20  per  cent,  of  these  cases  the  treatment 
had  to  be  discontinued  on  account  of  the  inability  on 
the  part  of  the  patients  to  tolerate  the  opium.  In 
7.3  per  cent,  no  improvement  resulted  ;  in  22  per  cent, 
there  was  a  distinct  improvement,  which,  however, 
was  scarcely  better  than  that  achieved  by  bromides 
alone ;  while  in  16  per  cent,  the  fits  only  took  place 
after  intervals  of  many  months,  or  were  entirely 
replaced  by  attacks  of  giddiness.  In  27.5  per  cent, 
no  further  fits  occurred  during  periods  varying  between 
two  and  six  years.  Since  this  report  he  has  treated 
a  further  61  patients  in  this  way ;  of  these,  5  have 
been  dealt  with  during  recent  months,  and  21  were 
referred  to  Kellner’s  institution  for  two  months  only. 
It  therefore  appears  that  only  35  of  the  61  patients  can 
be  used  for  statistical  purposes.  Among  the  61  patients 
he  has  not  been  compelled  to  discontinue  the  treatment 
once,  as  he  has  found  that  the  loss  of  appetite  and  vomiting 
which  forced  him  to  break  off  the  treatment  in  the  first 
series  can  be  easily  overcome  by  keeping  the  patient  in 
bed  for  a  few  days  and  in  forbidding  all  warm  meats,  as 
well  as  in  giving  salicylate  of  bismuth.  The  results  were  : 
No  improvement  in  40  per  cent.,  improved  14  per  cent., 
much  improved  14  per  cent.,  and  fits  entirely  stopped 
31  per  cent.  The  author  pleads  for  institutional  treatment 
of  epilepsy,  but  insists  on  the  necessity  of  keeping  these 
mentally  unaffected  patients  away  from  the  insane.  The 
treatment  should,  in  his  opinion,  be  repeated  once,  or  several 
times,  even  when  there  does  not  appear  to  be  a  tendency 
to  recur.  In  conclusion,  he  recommends  the  following 
ointment  as  a  remedy  for  bromide  acne  :  Resorcin,  starch, 
zinc  oxide,  aa  4  grams,  vaseline  12  grams. 


179.  Insular  Sclerosis  Ameliorated  by  X  Rays. 

Two  cases  of  insular  sclerosis  ( sclerose  en  plaques)  which 
were  ameliorated  by  x  rays  are  recorded  by  G.  Marinesco 
(Arch,  cl'elec.  med.,  June  10th,  1909).  The  writer  states 
that  he  was  led  to  apply  this  method  because  hydrotherapy 
and  the  mercurial  and  other  treatments  had  not  proved 
very  successful,  and  also  because  favourable  results  had 
been  obtained  by  Raymond  and  others  with  the  x  rays  in 
cases  of  syringomyelia.  The  number  of  seances  given  in 
each  of  the  sclerosis  cases  varied  between  fifteen  and  forty. 
The  rays  were  applied,  at  intervals  of  two  or  three  days, 
on  the  superior  cervical  and  the  lumbar  regions.  The 
times  of  exposure  were  from  seven  to  ten  minutes ;  the 
intensity  was  1  milliampere  ;  the  distance  of  the  patient 
from  the  focus  of  the  rays  was  15  cm.  ;  the  quantity  of 
rays  corresponded  to  5  H.  The  first  case  was  that  of  an 
innkeeper,  aged  29  years.  His  history  showed  that  when 
12  years  of  age  he  was  subject  to  fits  of  dizziness,  and 
at  16  he  contracted  blenorrhoea,  but  recovered.  There 
was  no  history  of  syphilis,  but  there  was  some  history  of 
alcoholism,  and  it  was  to  his  alcoholic  indulgences  that 
the  doctors  attributed  his  subsequent  condition.  In 
December,  1907,  following  upon  a  prickly  sensation  experi¬ 
enced  all  over  the  body,  he  was  in  a  such  a  state  of  feeble¬ 
ness  as  to  make  unaided  walking  almost  impossible,  and 
the  upright  position  not  easy  to  maintain.  The  act  of 
walking  became  progressively  more  difficult  in  the  months 
that  followed.  On  examining  the  patient,  the  osseous  and 
muscular  systems  were  found  well  developed,  and  the 
respiration,  circulation,  and  digestion  presented  nothing 
abnormal.  There  was  a  slight  lateral  nystagmus.  Speech 
was  difficult  and  the  voice  feeble.  The  resistance  that  the 
patient  could  oppose  to  passive  movements  of  the  arm  and 
hand  was  a  little  diminished.  On  attempting  to  carry  a 
glass  of  water  to  the  mouth  the  oscillations  became 
increasingly  violent,  and  when  the  mouth  was  reached  the 
head  also  was  in  a  state  of  tremor.  There  was  great  loss 
of  power  in  the  legs  ;  the  active  movements  of  flexion  and 
extension  in  the  toes  were  much  diminished,  and  the 
patient  could  rarely  lift  his  foot  above  the  level  of  the  bed. 
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He  had  trouble  in  micturition,  and  suffered  occasionally 
from  constipation.  No  loss  of  objective  sensibility  was 
noted,  but  involuntary  laughter  and  crying  were  frequent. 
The  radio-therapeutic  treatment  was  instituted  on  Sep¬ 
tember  1st,  1908,  under  the  conditions  already  stated,  and 
lasted  one  month.  At  the  end  of  that  time  the  patient’s 
condition  was  evidently  ameliorated ;  food  could  be 
brought  to  the  mouth  with  less  difficulty ;  involuntary 
laughter  and  crying  were  rare  ;  speech  was  improved  and 
the  syllables  succeeded  one  another  with  normal  rapidity, 
although  there  was  occasional  hesitation  ;  more  remark¬ 
able  still,  the  patient  recovered  his  ability  to  write,  which 
he  had  previously  entirely  lost.  The  gait,  however,  was 
still  spastic.  In  the  second  case  the  results  of  the  treat¬ 
ment  were  much  the  same,  and  the  patient  was  so  well 
pleased  with  her  progress  that  a  further  series  of  seances 
lasting  for  five  weeks  was  given  after  an  interval  of  two 
months,  and  the  improvement  was  well  maintained.  In  a 
third  case  of  very  advanced  disease,  the  patient  being 
immobile  in  bed,  the  treatment  apparently  had  no  particu¬ 
lar  result.  Benefits  in  such  cases  are  problematical,  but  in 
cases  taken  at  an  earlier  stage  the  rays  undoubtedly 
exert  a  beneficial  action  on  the  lesions.  Professor  Marinesco 
hopes  that  his  cases  may  form  a  point  of  departure  for 
future  research. 


PATHOLOGY. 


180.  Myasthenia  Gravis. 

The  pathology  of  myasthenia  gravis  pseudo-paralytica,  so  j 
named  by  Jolly  in  1891,  is  still  a  matter  of  dispute.  The 
latest  writer  on  the  subject,  A.  Knoblauch  (Frankfurter 
Ztschr.  f.  Pathologie,  Wiesbaden,  1908,  ii,  p.  57),  goes  very 
thoroughly  into  the  literature  and  pathological  anatomy  of 
the  disease,  gives  details  of  a  case  of  it,  and  draws  par¬ 
ticular  attention  to  the  large  number  of  “pale”  fibres 
mixed  with  the  normal  “red”  fibres  of  the  affected 
muscles  in  it.  Weigert  in  1901  first  noted  the  aggregations 
of  small  round  cells  (“thymoma  metastases  ”)  that  may 
occur  in  the  myasthenic  muscles,  and  since  then  many 
writers  have  recorded  the  presence  of  such  aggregations, 
or  of  circumvascular  infiltrations  with  small  round  cells,  in 
similar  cases.  Kauffmann  in  1906  attributed  myasthenia 
gravis  to  chronic  intoxication  with  lactic  acid,  which  he 
found  in  abnormally  large  amounts  in  both  the  blood  and 
the  urine  of  a  myasthenic  patient.  In  Knoblauch’s  case 
there  was  no  excess  of  lactic  acid  in  the  urine,  but  a  piece 
of  the  left  biceps  removed  during  life  showed  marked 
circumvascular  collections  of  round  cells  about  parts  of  the 
perimysium  internum ;  the  distribution  of  these  collections 
was  extremely  irregular,  so  that  their  presence  might 
readily  have  passed  unobserved.  In  addition,  the  muscles 
of  Knoblauch’s  case,  and  preparations  of  muscle  tissue 
from  seven  other  patients  with  myasthenia  gravis,  all 
showed  an  abnormally  large  proportion  of  “  pale  ”  muscle 
fibres.  Knoblauch  considers  at  some  length  the  nature, 
distribution,  and  importance  of  these  “pale”  muscle- 
fibres  in  the  human  economy.  They  occur  in  larger 
or  smaller  numbers  in  all  voluntary  muscles ;  they 
react  speedily  to  faradism,  and  are  as  speedily 
exhausted,  while  the  “red”  fibres  react  slowly  to 
faradism,  but  show  no  fatigue  on  prolonged  stimulation. 
Their  number  is  undoubtedly  increased  in  myasthenia 
gravis,  and  their  preponderance  in  any  muscle  gives  rise  to 
the  myasthenic  reaction  (rapid  exhaustion  on  faradization), 
which  has  been  observed  in  all  cases  of  myasthenia  gravis, 
and  in  a  few  instances  of  diseases  such  as  poliomyelitis, 
disseminated  sclerosis,  tabes,  neuritis,  Graves’s  disease, 
and  a  few  other  disorders.  The  infiltration  of  the 
myasthenic  muscles  with  small  round  cells  is  described  by 
Knoblauch  as  a  chronic  inflammatory  process,  very 
possibly  secondary  to  the  chronic  fatigue  of  the  unduly 
large  number  of  “pale”  fibres  in  the  muscle.  Many 
myasthenic  patients  exhibit  tumours  of  various  kinds,  and 
also  congenital  malformations ;  probably  some  develop¬ 
mental  defect  or  anomaly  of  the  voluntary  muscles  under¬ 
lies  myasthenia.  In  Thomsen’s  disease,  myotonia  con¬ 
genita,  it  is  possible  that  there  is  a  numerical  defect  of  the 
“  pale  ”  muscle  fibres  ;  in  several  ways  Thomsen’s  disease 
appears  to  be  just  the  opposite  of  myasthenia  gravis.  As 
regards  treatment,  inhalations  of  oxygen  or  ozone  seem  to 
be  indicated  ;  Knoblauch  has  seen  real  improvement 
follow  the  exhibition  of  Weichardt’s  “fatigue  antitoxin 
(Kalle  and  Co.,  Biebrich-am-Rhein),  with  rest  and  open- 
air  treatment.  Over  fifty  references  to  the  literature  are 
given. 
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MEDICINE. 


8it  The  Nasal  Crises  of  Tabes. 

jIPPEL  and  Lhermitte  (Sem.  vnSd.,  February  17th,  1909) 
vide  the  nasal  crises  occurring  in  tabetic  patients  into 
ree forms — the  sensory,  the  secretory,  and  the  spasmodic. 
ie  usual  appearance  of  a  sensory  crisis  is  as  follows: 
u-in<*  digestion  or  on  awaking,  and  sometimes  without 
parent  cause,  the  patient  notices  a  pricking  sensation 
the  root  of  the  nose  and  a  tickling  sensation  m  the 
Lsal  mucous  membrane  ;  then  follows  the  sensation  of 
verv  strong  smell,  generally  like  that  of  rotten  fish  01 
eat  In  some  patients  the  crisis  is  not  preceded  by  any 
irticular  sensation,  but  comes  on  unexpectedly.  In  rare 
ses  the  crisis  may  come  on  during  sleep,  and  disappears 
hen  the  patient  is  completely  aroused.  These  sensory 
isal  crises  in  tabes  may  occur  either  alone  or  they  may  be 
.sociated  with  crises  of  a  spasmodic  nature,  and  this  is  the 
ore  frequent.  Spasmodic  nasal  crises  may  make  their 
inearance  in  patients  with  advanced  tabes,  or  they  may 
icur  as  early  symptoms  of  the  disease.  The  first  thing 
bticed  by  the  patient  is  a  tingling  sensation  m  the  cheeks, 
ad  this  is  followed  by  a  series  of  sneezings,  which  may 
,st  several  minutes,  and  which  may  or  may  not  be 
ccompanied  by  lacrymation  or  rhinorrhoea.  The 
btack  may  be  repeated  several  times  a  day  or  it  may 
ever  recur.  During  the  sneezing  stage,  and  after  it 
as  passed,  there  can  be  detected  objective  signs  of  dis- 
orbed  sensation  in  the  region  of  distribution  of  the 
lfactory  or  trigeminal  nerves.  Whilst  a  spasmodic  nasal 
risis  may  occur  without  any  vasomotor  or  secretory 
henomena  showing  themselves,  most  frequently  it  is 
ccompanied  by  a  more  or  less  abundant  nasal  discharge 
;he  secretory  crisis),  and  the  latter  may  even  occur  as  an 
lolated  condition,  showing  itself  by  the  sudden  and  rnter- 
aittent  discharge  of  a  more  or  less  abundant  serous 
ecretion.  The  diagnosis  of  the  tabetic  origin  of  spasmodic 
,nd  secretory  nasal  crises  may  be  very  difficult ;  they  have 
0  be  distinguished  from  attacks  occurring  as  a  result  of 
lysteria.  Excessive  nasal  secretion,  which  sometimes 
jccurs  in  Bright’s  disease,  is  accompanied  by  signs  of 
ddney  affections.  Serous  meningitis  and  cerebral  basal 
iumours  can  be  excluded  as  possible  causes  of  the 
■hinorrlioea  by  examining  the  optic  discs  and  by  the 
ibsence  of  signs  of  increased  intracranial  pressure.  Boca 
lisease  of  frontal  or  maxillary  sinuses,  polypi,  and  mflam- 
natory  troubles  of  the  nasal  mucous  membrane  can  be 
bxcluded  by  local  examination.  I11  the  tabetic  cases  the re 
will  be  some  of  the  classical  signs  of  tabes.  The  sensory 
aasal  crises  have  to  be  differentiated  fro“  Similar  attacks 
accurring  in  hysterical  or  neurasthenic  subjects  and  from 
the  nasal  aura  of  epilepsy.  Gross  brain  discase  and  oca 
lisease  of  the  nasal  or  accessory  cavitiesmust  be  excluded, 
and  also  various  mental  states  m  which  attacks  of  paio.  1  , 
may  occur.  In  one  case  of  tabes,  in  which  sensory  nasal 

crises  had  occurred,  one  of  the  authors  found  partial 
crises  nau  nifn-M-rvrv  bulbs  The  degenerated 

degeneration  of  the  olfactory  diuds. 

fibres  could  be  traced  as  far  as  the  roots  of  the  olfacto  y 
tract,  and  there  were  also  slight  but  definite  lesions  to  b 
found  in  the  convolutions  of  the  lnppocampus,  t  e 
temporal  lobe,  and  in  the  corpus  callosum.  Alterations 
the  trigeminal  nerve  are  always  to  be  found.  Although 
they  lack  definite  anatomical  proof,  the  authors  believe 
that  in  patients  suffering  from  spasmodic  or  secretory 
nasal  crises  of  tabes,  the  sensory  fibres  of  the 
nerve  are  involved,  and  most  probably  also 
the  sympathetic  system. 

jg2.  Typhoid  Bacilluria. 

Connell  ( Amer .  Journ.  of  Mecl.  Sciences,  May,  1909),  j™rn 
observations  based  upon  his  own  expcri 
those  reported  by  others,  discusses  the  oc  '  ges  Qf 

control  of  typhoid  bacilli  in  the  urine.  ^  ,,  bacilli 

typhoid  fever,  24  per  cent,  show  the  presence  of  tl i  e  c 

in  the  urine  sometimes  in  such  numbers  frenuentlv 

urine  turbid.  Their  presence  is  detected  most  fieq  y 

in  the  declining  stage  of  the  disease,  at  c  flnding  is 
when  the  temperature  becomes  normal,  tbis^ndmg^s 
more  constant  in  relation  to  the  temper  analysis 

with  reference  to  the  day  of  the  disease.  .  ‘  -A  ■ 

of  reported  cases,  the  first  appearance  o  weeks  after 

urine  is  usually  from  one  week  before  to  mmonlv 

the  temperature  reaches  the  normal,  but  • 


this  occurs  within  a  few  days  of  the  first  day  of  norma 
temperature.  Although  the  bacilli  are  usually  present  m 
the  urine  for  several  weeks  before  they  disappear 
spontaneously,  in  a  considerable  number  of  cases  they 
persist  for  much  longer,  and  even  for  years,  thus  rendering 
the  patient  a  grave  menace  to  public  health.  On  account 
of  their  number  and  long  persistence,  it  is  generally 
accepted  that  the  urine,  after  becoming  infected  from  the 
blood  through  the  kidney  by  a  few  organisms,  serves  as  a 
culture  medium,  and  this  theory  is  supported  bv  the  fact 
of  the  relatively  small  number  of  bacilli  circulating  m  the 
blood  even  at  the  height  of  the  disease,  together  with  the  fact 
that  their  presence  in  the  urine  occurs  when  no  organisms 
can  be  detected  in  the  blood,  and  that  such  a  bacilluria 
may  be  cured  by  antiseptic  bladder  irrigation,  I  hey  are 
usually  localized  to  the  bladder  and  do  not  persistent  y 
infect  the  entire  urinary  tract,  and  it  has  been  found  that 
the  urines  in  which  growth  takes  place  to  the  best  ad¬ 
vantage  are  those  of  an  alkaline,  neutral,  or  only  weakly- 
acid  reaction.  From  these  observations  and  from  experi¬ 
mental  evidence  the  inhibition  of  the  growth  of  the  bacilli 
appears  to  be  due  to  the  acid  contents  of  the  urine,  but  the 
degree  of  inhibition  was  found  not  to  bear  a  constant 
relation  to  the  degree  of  acidity,  and  it  is  the  organic 
acidity  in  the  urine  which  is  the  inhibitory  factor,  seeing 
that  when  there  is  an  excess  of  organic  acidity  the  growth 
is  prevented.  Since  typhoid  bacilluria  gives  rise  o  no 
tvpical  symptoms  and  is  unaccompanied  by  complications 
the  condition  is  not  a  menace  to  the  patient,  but  to  the 
general  public  it  is  a  real  danger,  and  of  all  the  excretions 
containing  typhoid  bacilli  the  urine  of  the  declining  and 
post-febrile  stage  is  the  most  dangerous,  and  because  of 
the  frequency  and  promiscuousness  of  urination  as  com¬ 
pared  with  defaecation  such  urine  is  the  greatest  spreader 
of  the  disease.  In  all  stages  of  the  disease  the  urine  is 
highly  infectious  and  should  be  subjected  to  the  same 
stringent  disinfection  as  the  faeces.  Directly  the  fever 
approaches  the  normal  every  typhoid  fever  patient  should 
be  given  half  a  gram  of  urotropm  three  times  a  day  tor 
thrfe  consecutive  days  of  each  week,  and  if  bacilluria 
becomes  established  the  drug  should  be  administered  for 
continuous  periods  of  a  week.  This  intermittent  method 
of  treatment  should  be  continued  for  °tJJs 

valescence,  and  if  the  organism  is  not  eradicated  by  tl  s 
means  the  bladder  should  be  washed  out  daily  with  1  in 
5  000  silver  nitrate  solution  or  some  other  antiseptic,  win  e 
the  rare  chronic  ulcerative  cases  should  be  drained  by 
cystotomy. 

^33  Eye  Symptoms  in  Insular  Scleroses. 

KAMPHERSTEIN  (Arch.  f.  Augeriheilkunde,  vol.  3^ 

m  arizes  the  ocular  symptoms  m  37  cases  of  mult  p 
sclerosis.  In  23  of  the  cases  the  diagnosIs  was  certaiiL  iin 
the  remainder  very  probable.  In  18  patiem  3  , 

showed temporal  pallor;  partial  atrophy  was  present  m  3 

S&oZrSE  acSeie  —s' TLrrLukr 

iSf’  InT  cases  S’  off  wi 

= FJSsMsare  ras  sms 

the  eye. 


185.  Eosinophile  Leucocytosis  in  Hepatic  Hydatid 

Disease. 

„reat  majority  of  authors  are  agreed  that  eosinophilia 
is  almost  constant  in  hydatid  disease  of  the  liver,  dis¬ 
appearing  when  the  hydatid  cyst  has  been  removed.  The 
percentage  of  eosinophile  leucocytes  is  given  as  varying  up 
tn  87  ner  cent  G.  Palazzo  (Giorn.  Interna::,  d  Sci.  Med., 
x?5mP0  iqqq  xxxi  p  19)  describes  the  case  of  an  other- 
Na? upaUhv  married  woman  of  47  who  had  had  indefinite 

iKi  mm  and  the  differential  count  showed  68.3 
fer  cent  ot  eosinophiles,  1.6  neutrophlles,  M  basophJes 
17.6  small  and  12,1  large  lymphocytes.  On  June  1st,  th  e 
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days  after  the  operation,  which  was  straightforward  and 
perfectly  successful,  the  leucocytes  numbered  17,000,  the 
percentages  being  68.1  eosinophiles,  5.3  neutrophiles,  6.4 
basophiles,  11.7  small  and  8.5  large  lymphocytes.  Four 
days  later  the  leucocyte  count  was  15,500,  the  percentages 
being  eosinophiles  38.5,  neutrophiles  42.2,  basophiles  4.8, 
small  lymphocytes  3.6  and  large  10.8.  Three  days  afterwards 
the  total  count  was  13,400,  the  percentages  being  eosino¬ 
philes  20.8,  neutrophiles  51.9,  basophiles  5.2,  small  lympho¬ 
cytes  15.6  and  large  6.5.  On  June  11th  the  total  count 
had  fallen  to  10,500,  the  differential  showing  the  per¬ 
centages  to  be  eosinophiles  10.7,  neutrophiles  65.2,  baso- 
plnles  1.0,  with  15.6  small  and  7.5  large  lymphocytes. 
Two  days  later  the  total  count  was  7,500,  with  4.1  per 
cent,  eosinophiles,  84.5  neutrophiles,  no  basophiles,  7.2  small 
and  ;  2  ]arge  lymphocytes.  On  June  15th  the  total  count 
was  7,500,  with  3.2  per  cent,  eosinophiles,  75.4  neutrophiles, 
2.1  basophiles,  13.2  small  and  6.1  large  lymphocytes. 
Palazzo  remarks  that  68.3  is  the  highest  percentage  of 
eosinophiles  yet  recorded  in  hydatid  disease  ;  he  believes 
that  the  eosinopliile  cells  are  formed  from  the  neutrophile, 
the  transformation  being  effected  by  the  toxins  of  the 
hydatid  cyst. 
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SURGERY. 

185.  Intestinal  Anastomosis  by  Invagination. 

Maylaed^  [Ann.  of  Sure).,  May,  1909)  describes  a  new 
method  of  anastomosing  one  segment  of  the  intestinal 
canal  into  another,  which  was  first  adopted  with  the 
object  of  saving  time  in  an  operation  for  enterectomy,  and 
has  been  practised  by  the  author  in  four  cases  with  <mod 
results.  In  two  cases  the  invagination  was  of  the  ileum 
into  the  ascending  colon,  in  one  of  the  ileum  into  the 
descending  colon,  and  the  fourth  of  colon  into  colon. 
Perfect  union,  it  is  asserted,  was  obtained  in  each  case. 
Ihe  description  of  this  operation,  which  is  made  clear  by 
j  iree  illustrations,  refers  to  a  supposed  case  of  excision  of 
the  caecum.  After  removal  of  the  diseased  parts,  the 
proximal  end  of  the  ascending  colon  is  stitched  up,  and  at 
a  short  distance  above  this  occluded  end  a  lonmtudinal 
incision  is  made  through  the  intestinal  wall,  the  lenofh  of 
this  opening  being  determined  by  the  size  of  the  ileum. 
Ihe  patent  end  of  the  small  intestine  is  surrounded  bv  a 
purse-string  suture.  After  this  has  been  done  both  ends  of 
the  suture  are  passed  through  the  eye  of  the  needle,  so  that 
the  end  of  the  ileum  is  now  secured  as  by  a  slum.  The 
needle  is  next  introduced  into  the  colon  through  the  lonm- 
tudmal  opening  and  is  directed  up  the  intestinal  canal  for 
about  2  m.,  when  it  is  made  to  perforate  the  wall  of  the 
bowel  from  within  outwards.  By  dragging  on  the  two 
ends  of  the  suture  the  end  of  the"  small  intestine 
is  drawn  through  the  incision  and  made  to  pass 
wL-,a  Ph01!fc  distance  along  the  canal  of  the  colon 
While  traction  is  being  kept  up  on  the  sling  the 
ileum  is  fixed  to  the  colon  by  a  series  of  interrupted 
embeit  sutures  passed  around  the  circumference  of 
the  lateral  opening  in  the  large  intestine.  The  needle  is 
then  detached,  and  by  pulling  on  one  end  of  the  sline 
suture  the  other  is  withdrawn  from  the  invaginated  end  o"' 
the  ileum.  Finally,  for  safety  sake,  a  ligature  is  applied 
to  the  puncture  m  the  colon.  It  is  unnecessary  in  this 
operation  to  apply  a  double  row  of  sutures,  and  thus  the 
duration  of  the  operation  is  shortened.  There  is  onlv  the 
free  margin  of  one  orifice,  and  this  is  sutured  to  the  intact 
wall  of  the  mvagmated  bowel,  so  that  the  line  of  sutures 
corresponds  to  the  outer  series  employed  in  the  ordinary 
methods.  In  invagination  the  unimpaired  continuity  of 
the  bowel  wall  as  it  passes  through  the  colonic  aperture 
allow  s  the  contents  of  the  proximal  segment  to  be  f reel v 
propelled  into  the  canal  of  the  distal  segment  with  little  or 
no  obstruction  at  the  line  of  suture,  and  therefore  with 
practically  no  possibility  of  leakage.  There  is,  the  author 
acknowledges,  a  possibility  that  the  invaginated  segment 
of  gut  might  lead  to  intussusception,  just  as  happens  in 
cases  of  a  free  Meckel’s  diverticulum.  The  analogy,  how¬ 
ever,  it  is  pointed  out,  is  not  complete,  and  the  risk  may  be 
reasonably  regarded  as  slight.  y 

186  Pulmonary  Calculi. 

mnqfIER  ll  de  la  Soc •  de  Chir ■  de  Paris,  No.  15, 

1909)  records  the  following  case :  A  hysterical  young 

nofteP^f  an  °Ut  tvvelveda/s  before  she  came  unde^  thl 
notice  of  this  surgeon,  had  shot  herself  with  a  revolver  in 

flnv  mu1011  the  hear^-  The  Patient  bad  not  suffered  from 
any  pulmonary  or  cardiac  disturbance,  but  a  careful  radio- 
graphic  examination  revealed  the  presence  of  what  was 
assumed  to  be  a  small  foreign  body  near  the  posterior 
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surface  of  the  lung  at  a  point  diametrically  opposite  to  th* 

fourth  costal  cartilage  on  the  left  side.  The  aiffhnv 
influenced  by  the  urgent  entreaty  of  his  neuronatS 
patient,  resorted  to  what  he  acknowledges  to  havebe^ 
the  very  unusual  practice  of  removing  this  body  by  resec 
tion  of  the  thoracic  wall  and  pneumectomy.  The  sunnospri 
bullet  proved  after  removal  to  be  an  irregularly  shaded 
calcareous  mass  of  the  size  of  a  large  pea.  The  nation! 
made  a  good  recovery,  and  subsequent  examinations  with 
the  *  rays  failed  to  show  any  traces  of  the  proTectee 

ntrathoracic  calculi  capable  of  being  revealed  bv  radio 
graphy,  and  of  giving  rise  to  diagnostic  errors,  are  it  is 
pointed  out,  of  three  kinds.  The  rarest  form  is  the 
pulmonary  calculus  which  is  embedded  in  the  parenchyma 
of  the  lung,  closely  adherent  at  every  part  of  the  surface 
and  having  no  communication  with  the  larger  bronchii! 
branches.  The  other  forms  are  small  calcareous  deposits 
m  the  pleura  resulting  from  interlobular  pleurisv  and 
similar  masses  formed  by  the  calcification  of  tuberculous 
tracheo-bronchial  glands. 

187-  Gonorrhoeal  Phlebitis. 

ZESAS  (flrcTi.  gen.  de  chir.,  No.  7,  1909)  states  that  although 
phlebitis  may  be  regarded  as  an  infrequent  complication^ 
gonorrhoea,  a  full  and  definite  idea  of  the  clinical  features 
of  the  gonococcic  infection  of  veins  may  be  formed  from 
the  number  of  cases  hitherto  recorded.  It  is  not  men- 
turned  that  this  form  of  infective  phlebitis  has  ever  been 
observed  m  other  veins  than  those  of  the  pelvis  and  the 
lower  extremity.  The  affection  is  seldom  met  with  in 
women,  and  of  the  male  subjects  constituting  87  per  cent 
oi  collected  cases,  it  occurred  mostly  in  those  employed  in 
active  and  fatiguing  work.  It  is  associated  more  frequently 
with  acute  than  with  chronic  attacks  of  gonorrhoea  In 
regard  to  the  pathogeny  of  the  phlebitis,  the  author 
believes  that  the  infective  agents  are  carried  directly  from 
the  y  ems  of  the  penis  to  the  secondarily  affected  veins  and 
not  by  way  of  the  arterial  circulation.  It  is  a  mild  form  of 
y  enous  inflammation,  and  does  not  give  rise  to  suppura- 
tmn.  In  most  instances  it  is  developed  at  a  late  period, 
and  in  the  course  of  the  decline  of  the  primary  urethral 
attack.  It  is  usually  marked  almost  exclusively  by  local 
signs,  but  in  some  few  instances  has  been  preceded  bv 
rigors  and  fever.  It  is  rarely  an  isolated  complication, 
being  usually  associated  with  one  or  more  of  the  manv 
other  complications  of  urethral  gonorrhoea,  particularly 
epididymitis  and  gonococcic  arthritis  of  the  knee.  The 
average  duration  of  the  venous  lesion  is  from  four  to  six 
weeks,  but  the  swelling  in  some  instances  lasts  over 
a  period  of  four  months.  In  cases  of  relapse  the  same 
y  em  is  almost  always,  affected.  The  prognosis  is  favour - 
able,  the  long  duration  and  the  tendency  to  relapse, 
a.  ,  al„so>  as  lias  been  shown  by  one  record,  the  probable 
risk  of  pulmonary  embolism,  have  to  be  considered.  The 
disappearance  of  the  swelling  is  often  followed  by  per¬ 
sistent  pain  along  the  course  of  the  affected  vessel,  and  by 
consequent  impairment  of  the  action  of  the  corresponding 
limb.  The  special  treatment  should  consist  in  immobiliza¬ 
tion  of  the  limb  by  splint  and  bandage,  and,  if  there  be 
any  oedema,  in  its  elevation  or  suspension,  the  usual 
treatment  being  applied  at  the  same  time  to  the  primary 
seat  of  the  infection. 


OBSTETRICS. 

188.  The  Effect  of  Vaginal  Fixation  on  Parturition. 

While  he  does  not  regard  the  operation  of  yraginal  fixa- 
tion  oi  the  uterus,  if  properly  performed  according  to 
uhrssen  s  directions,  by  any  means  as  a  useless  opera¬ 
tion,  L.  Knoop  (Muench.  med.  Woch.,  June  1st,  1909)' con- 
siclers  that  much  greater  caution  should  be  exercised  than 
is  usually  done.  In  order  to  emphasize  this  he  records  a 
urtlier  case  of  difficulties  during  parturition  depending  on 
the  fixation  of  the  uterus.  The  patient  was  a  3-para, 
aged  29  years.  Tyvo  years  previously  she  was  subjected 
to  Diihrssen’s  operation  on  account  of  pains  in  the  pelvic 
region  and  in  the  back,  and  severe  menorrhagia.  The 
operation  yvas  in  so  far  unsuccessful  that  severe  bladder 
disturbances  followed,  and  pains  in  the  left  side  continued 
right  through  the  pregnancy  now  under  consideration. 
Ihe  labour  began  on  July  22nd,  but  the  pains  ceased  on 
the  following  morning.  The  medical  practitioner,  who 
yy  as  called  in  on  account  of  the  yvant  of  progress,  could 
not  determine  the  exact  nature  of  the  obstruction,  but 
realizing  that  this  yvas  probably  connected  yvith  the  opera¬ 
tion,  sent  the  patient  into  hospital.  On  examination  the 
cervix  yvas  only  felt  on  the  introduction  of  the  whole  hand 
into  the  vagina.  The  anterior  uterine  wall  was  nearly  1  in. 
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hickness.  A  spur  of  tissue  was  felt,  shaped  like  a  cres- 
tic  sail,  placed  at  the  anterior  wall  of  the  cervical  canal, 
it  was  impossible  to  gain  a  view  of  the  os  or  of  the 
.  r  with  the  help  of  the  speculum  and  vulsella,  and 
je  he  realized  that  there  was  great  risk  of  rupture  he 
aediately  determined  to  perform  abdominal  Caesarean 
jion  and  to  remove  the  uterus,  etc.  This  was  carried 
On  opening  the  abdomen  the  portion  of  the  uterus 
{ing  forwaxd  consisted  of  what  was  actually  posterior 
1  and  fundus,  and  only  below  the  state  of  fixation  was 
:e  any  real  anterior  wall.  The  posterior  wall  of  the 
:us  was  extremely  thin.  The  uterus  was  opened 
tiously  high  up,  but  the  walls  were  so  thin  that  the 
:  e  touched  the  fetus.  Both  mother  and  child  did  well, 
author  remarks  that  there  were  no  signs  of  any 
'ic  infiammation  which  would  account  for  the  firm 
ling  down  of  the  uterus.  The  alternatives  for  this 
1  hod  of  procedure  were  to  incise  the  spur,  and  thus  free 
uterus  from  its  abnormal  position.  This  he  could  not 
1  :e  up  his  mind  to  risk.  Dilatation  by  means  of  the 
jer  bag,  perforation  of  the  living  child,  and  vaginal 
sarean  section  were  inapplicable,  on  account  of  the 
of  rupture  of  the  thin  uterus.  As  the  midwife  and  the 
or  outside  had  repeatedly  examined  the  patient,  and 
I  he  had  been  tortured  by  pains  and  disturbances  of  the 
Ider,  he  decided  to  remove  the  uterus. 

).  The  After-care  of  Lying-in  Women. 

Holzapfel  (Muench.  mecl.  JVoch.,  May  18th,  1909) 

;  gnizes  two  causes  of  pendulous  belly — namely,  faulty 
cles,  either  as  a  developmental  defect  or  as  a  want  of 
>er  exercise,  and  permanent  increased  pressure  within 
abdominal  cavity.  The  want  of  proper  exercise  of  the 
nninal  muscles  and  the  increased  intra-abdominal 
sure  both  act  in  pregnancy  and  during  the  puerperium, 
for  this  reason  pendulous  belly  not  infrequently  arises 
r  a  labour.  The  author  discusses  at  some  length  the 
sures  which  he  finds  satisfactory  in  the  prevention  of 
condition.  In  the  first  place,  he  deals  with  a  support. 

!  “ay  take  many  forms,  but  he  believes  that  a  suitable 
er  can  be  applied  with  advantage  while  the  patient  is 
in  bed ;  and  when  she  is  getting  about  he  prefers  a 
ial  corset,  which  has,  among  various  characteristics, 
!e  of  fitting  exactly  by  means  of  a  staylace  without 
tricting  in  any  part,  of  setting  on  the  trochanters,  and 
g  held  down  by  means  of  properly-adjusted  suspenders, 
!iDg  narrow  and  rationally  flexible.  He  deals  in  detail 
the  iniquity  of  tight  lacing,  either  by  means  of  tight 
its  or  of  constricting  tapes  or  bands.  Having  described 
ery  particular  the  various  articles  of  dress  which  he 
;  iders  hygienic  and  proper,  he  proceeds  to  deal  with 
i  other  means  of  preventing  the  giving  way  of  the 
minal  muscles.  First  he  takes  exercise.  He  begins 
xercises  after  three  weeks,  since  early  activity  may, 
>elieves,  lead  to  retroversion.  The  position  of  the 
is  must  be  determined  before  the  exercises  are  begun, 

I  ;hese  should  at  first  be  very  gentle.  The  exercises 
!  11  he  finds  advisable  are :  (1)  the  raising  of  the 
ided  leg,  the  patient  being  in  the  dorsal  position ; 
station  of  the  legs,  small  circles  being  described  ; 
ising  of  the  pelvis,  the  patient  still  lying  on  her  back, 
exercises  should  be  continued  for  at  least  six  months. 

,  he  discusses  the  question  of  the  proper  time  for 
serai  women  to  get  up.  After  examining  in  detail 
laims  put  forward  in  favour  of  early  getting  up  by 
us  observers,  he  comes  to  the  conclusion  that,  since  the 
nt  is  usually  no  longer  taken  care  of  and  nursed  after 
as  got  out  of  bed,  and  often  insists  on  doing  household 
,  it  is  better  to  keep  her  in  bed  for  ten  days  to  a  fort- 
.  He  objects  strongly  to  the  practice  of  allowing  the 
at  to  get  up  on  the  first  or  second  day.  Under  any 
instances  the  belly  must  be  firmly  supported  when 
ets  up. 


GYNAECOLOGY. 

Fibromata  Uteri. 

,,E.  Macdonald  ( Journ .  of  Obstet.  and  Gynaec.  of 
\  British  Empire,  August,  1909)  sends  a  report  of 
|  lses  of  fibromyomata  of  the  uterus  which  he  has 
.  id  statistically  and  pathologically.  The  trend  of 
ivestigations  has  been  to  discredit  the  traditional 
|  -called  conservative  treatment  of  these  tumours, 
most  important  changes  or  complications  studied 
1  ‘m.  m  connexion  with  fibroid  tumours  is  their 
1  ation  with  malignant  degeneration  either  in  the 
[  ir  itself  or  in  its  host  the  uterus.  He  shows  that  a 
'  aaQt  change  does  occur  in  a  large  percentage  of  the 
and  thus  establishes  a  weighty  argument  in  favour  of 


radical  treatment  and  removal.  The  other  more  grave 
complications  and  degenerations  of  fibroid  tumours  are 
haemorrhage  and  necrosis,  with  their  attendant  risk  of 
infection  resulting  from  their  presence.  In  the  course  of 
his  investigations  the  writer  found  that  the  greatest 
number  of  tumours  came  to  operation  between  40  and  50 
years  of  age,  less  than  3  per  cent,  of  his  cases  being  under 
30  years  of  age.  The  tumours  were  single  in  about  one- 
third  ot  all  the  cases  and  there  was  more  than  one  tumour 
m  the  uterus  of  two-thirds  of  the  cases.  This  is  contrary 
to  the  usual  belief  that  myomata  are  as  a  rule  solitary,  and 
is  an  argument  against  myomectomy  unless  it  can  be 
definitely  shown  that  the  uterus  is  not  the  host  of  other 
tumours  than  the  one  removed,  as  in  a  number  of  cases 
recurrence  of  the  growth  of  fibroid  tumour  after  operation 
has  been  reported.  The  size  varied  from  4  cm.  up  to  50  lb 
434  of  the  growths  measuring  more  than  8  cm.  in  diameter.’ 
1  A.Uf  °ne'third  of  these  tumours  do  not  come  to  operation 
until  they  have  reached  a  large  size.  Hyaline  degeneration 
occurred  in  18  per  cent,  of  the  cases,  and  was  most 
frequently  found  in  patients  between  40  and  60  years 
of  age.  Calcareous  degeneration  was  noted  in  9  per 
cent.,  it  was  found  most  frequently  between  40  and 
50  years  of  age,  and  showed  a  tendency  to  decrease 
as  the  patient  got  older.  Three  per  cent,  proved 
to  be  cystic,  which  is  especially  interesting  from  the  fact 
that  many  cases  of  cystic  degeneration  become  sarcoma¬ 
tous.  All  stages  of  necrosis  and  inflammation  were  noted 
the  former  occurring  mainly  in  large  tumours  in  which’ 
from  the  size  or  some  other  cause,  the  circulation  was  dis¬ 
turbed,  as  was  evidenced  by  brownish-yellow  areas.  This 
degeneration  was  present  in  8  per  cent.,  and  was  found 
with  increasing  frequency  as  age  advanced.  It  is  one  of 
the  most  serious  forms  of  degeneration  in  fibroid  tumours, 
bringing  as  it  does  haemorrhage,  inflammation,  toxaemia’, 
and  peritoneal  infection.  Adenoma  was  present  in  3  per 
cent.,  adeno-carcinoma  in  2.9  per  cent.,  and  squamous 
carcinoma  in  0.8  per  cent.,  the  two  latter  increasing  as  the 
age  rose,  while  7  cases  of  sarcoma  were  found  in  the  whole 
700  cases  of  fibroid  tumours.  This  form  of  degeneration 
occurred  in  no  case  below  40  years  of  age.  It  was  con¬ 
stantly  associated  with  haemorrhage  and  necrosis.  The 
presence  of  these  two  conditions  should  be  made  an  indi¬ 
cation  for  the  careful  examination  of  all  suspicious  spots  in 
these  tumours.  The  total  number  and  percentage  of 
malignant  complications  of  700  fibroid  tumours  were  5  per 
cent.,  only  1  being  below  the  age  of  40.  In  many  of  the 
cases  were  present  ovarian  cysts,  cystic  ovaries,  salping¬ 
itis,  appendicitis,  or  peri-appendicitis,  a  mild  inflammation 
due  to  pressure  and  bruising.  There  is  no  proof  that  there 
is  any  definite  or  specific  influence  of  a  fibroid  tumour 
upon  the  heart  or  blood  vessels  other  than  that  produced 
through  anaemia  or  blood  changes.  The  influence  of 
pregnancy  is  generally  an  evil  one,  and  if  miscarriage 
occurs  it  is  probable  that  particles  of  placental  tissue  may 
adhere  to  the  uterine  wall.  If  abortion  does  not  occur 
increase  of  the  growth  is  a  common  result,  and  this  is 
frequently  associated  with  other  disturbances,  such  as 
necrosis  or  haemorrhage  into  the  substance  of  the  tumour. 
The  statistics  show  that  fibroid  tumours  are  largely  sub¬ 
ject  to  changes  and  complications,  the  dangers  of  which 
increase  with  the  age  of  the  patient.  This  is  particularly 
true  of  the  malignant  and  fatal  degenerations.  The  meno¬ 
pause  does  not  bring  a  cure  but  exposes  the  patient  to 
more  grave  dangers.  In  view  of  the  large  percentage  of 
serious  degenerations  and  complications  of  fibroid  tumours, 
and  of  the  grave  increase  of  malignant  and  other  complica¬ 
tions  with  age,  patients  having  such  tumours  should  be 
advised  to  have  them  removed.  The  expectant  treatment 
offers  nothing  towards  the  cure  of  these  tumours  save  the 
hope  that  the  menopause  will  obliterate  some  of  the  sym¬ 
ptoms.  The  use  of  ergot  and  electricity  has  fallen  into 
disuse,  and  it  is  safer  that  all  fibroids  should  be  removed  as 
early  as  possible.  A  thorough  examination  should  be 
made  of  all  tumours  for  evidence  of  malignancy,  and  any 
indication  of  this  should  lead  to  an  immediate  and  complete 
hysterectomy. 


THERAPEUTICS. 


191.  Aspiration  of  Secretions  in  Phthisis. 

H.  Erni  (Correspondenzblatt  fur  schweiz.  Aerzte,  April  15th, 
1909)  describes  an  article  by  Huguenin  which  appeared  in 
Nos.  18,  19,  and  20  of  the  Correspondenzblatt  fiir  schweizer 
Aerzte  of  the  year  1908,  of  which  the  main  idea  is  that  the 
spread  of  disease  in  tuberculous  lungs,  if  the  apices  are 
affected,  is  mainly  brought  about  by  mechanical  means, 
and  especially  by  the  aspiration  of  the  secretion  through 
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the  bronchi  to  the  periphery.  The  aspiration  of  the 
secretion  is  aided  by  anything  which  interferes  with 
coughing,  and  especially  by  anything  which  lessens  the 
adequate  contraction  of  the  bronchi.  Local  causes  may 
also  tend  towards  aspiration  of  lung  secretions.  Thus,  as 
a  result  of  shrinking  of  the  apex,  the  bronchi  of  the  upper 
lobe  of  the  lung  may  be  mechanically  affected,  and  the 
secretion  may  be  only  with  difficulty  expelled.  Ex¬ 
pectoration  also  is  more  easy  or  difficult  according  to 
the  position  of  the  lobe  affected.  The  aspiration  ot 
secretion,  whether  it  comes,  as  occasionally  happens, 
from  a  puriform  softened  bronchial  gland  or,  as  is  usual, 
from  an  apical  cavity,  or  from  a  diseased  bronchus,  plays 
the  chief  part  in  the  secondary  processes  in  the  course  of 
a  lung  ‘tuberculosis.  Erni  describes  Huguenin’s  article 
at  length  because  it  is  in  complete  agreement  with  earlier 
articles  of  his  own,  published  in  1895  and  1896,  upon  the 
treatment  of  phthisis,  which  have  been  persistently 
opposed  by  certain  of  the  Swiss  authorities.  The  basis 
of  Erni’s  treatment  is  the  necessity  for  removal  of 
the  lung  secretion— that  is,  the  drainage  of  the  lungs, 
this  purpose  the  “Klopfkur  ’  was  introduced  as 
the  best  means  of  obtaining  free  expectoration. 
The  “  high  air  cure  ”  acts  in  the  same  way,  and  leads  in 
most  patients  in  the  course  of  three  to  five  days  to  an 
abundant  expectoration  which  continues  for  about  four¬ 
teen  days,  then  gradually  diminishes,  and  either  dis¬ 
appears  or  sinks  to  its  first  level  in  from  five  to  six  weeks. 
Erni  also  recommends  the  use  of  the  following  ointment : 
Acid,  salicyl.  15.0,  ol.  terebinth.  15.0,  lanolin  15.0,  cera  alba 
7.5,  adipis  suilli  77.5,  curcuma  q.s.  ad  colorem.  The  tur¬ 
pentine  and  salicylic  acid  are  chosen  for  their  antiseptic 
action,  and  when  rubbed  into  the  skin  appear  in  the  urine, 
though  not  in  the  sputum  ;  whatever  may  be  the  cause, 
the  patients  feel  benefit  from  the  daily  rubbing  with  the 
ointment.  The  author  during  1904  treated  on  these  lines 


blood  to  the  skin  and  the  relief  of  internal  congestion;  i 
also  opens  the  pores  of  the  skin  to  admit  the  alkaline 
iodides  and  bromides  of  the  sea-water  with  which  the  sani 
is  impregnated.  These  baths  have  been  found  useful  ill 
ganglionic  enlargements  of  doubtful  origin,  and  for  sue] 
they  have  chiefly  been  prescribed.  A  bath  of  hot,  moisj 
sand  can  be  borne  for  a  longer  time  than  a  water  bath  ol 
the  same  temperature  ;  the  skin  does  not  redden  so  muc’ 
as  in  water,  nor  does  it  become  shrivelled.  It  should  b 
followed  by  dry  rubbing  of  the  skin  and  by  exercise  t 
avoid  chill.  Dry  hot  sand  baths  are  those  which  are  four 
most  generally  useful ;  they  stimulate  perspiration,  an 
their  action  is  very  like  that  of  hot  air.  Free  diaphores 
results  with  a  temperature  of  30°  to  40°  C.  (86°  to  104  F. 
and  it  is  not  often  necessary  to  go  higher.  If  this  ten 
perature  should  not  be  reached  by  ordinary  sun  heat,  loc; 
baths  may  be  had  by  warming  the  sand  artificially,  or  tli 
sun’s  rays  may  be  concentrated  on  the  particular  tract 
_ _ .-.f  nmbhlp  V»n  miner  crlassfis.  n 
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right  side  there  was  'contraction  of  the  lung  in  66  cases, 
the  contraction  being  very  marked  in  20  cases.  After  the 
treatment  the  number  has  increased  to  78,  the  very  marked 
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cases  to  41.  Similar  figures  are  given  for  the  left-sided 


lesions.  The  cirrhotic  scar  changes  were  therefore  very 
noticeable,  and  show  that  the  treatment  was  not  only 
theoretically  but  practically  justified. 


192. 


Sand  Baths. 


sand  desired,  by  means  of  portable  burning  glasses,  au 
a  higher  temperature  thus  obtained.  Such  baths  may  1 
used  in  rheumatism,  gout,  obesity,  intoxications  of  leac 
morphine,  or  mercury,  neurasthenia,  spinal  curvature,  ar 
the  like.  Local  treatment  is  more  easy  of  application,  at 
may  be  resorted  to  in  cases  of  articular  affections  ar 
oedema,  chronic  rheumatism,  stiff  joints,  sprains,  son 
neuralgias,  and  even  certain  skin  diseases. 


193.  Action  of  Certain  Drugs  on  Trypanosomiasis. 

Fusco  (Rif.  Med.,  June  14th,  1909)  has  experiments 
in  vitro  and  in  vivo  (on  guinea-pigs)  with  certain  bloc 
poisons  and  trypanosomes.  The  drugs  used  were  anilii 
chlorhydrate,  aniline  chlorhydrate  and  arsenious  ac 
mixed,  arseniated  hydrogen,  phenylhydrazin,  saponi 
pyrogallic  acid,  chromic  acid,  ammonium  chloride,  pots 
sium  chlorate,  glycerine,  toluol  and  toluylendiamin.  Eat 
of  these  substances  proved  more  or  less  germicidal  for  t 
Trypanosoma  brucei.  In  vivo,  given  in  non-letlial  dose 
the  most  efficacious  in  prolonging  the  life  of  infect 
animals  were  chlorate  of  potash  and  saponin  (J  c.cm.  oi 
1  in  10,000  solution  of  saponin,  used  for  injection,  and  2 
3  cgr.  of  potassium  chlorate.  By  injecting  1  mg.  of  arsenic 
acid  and  J  c.cm.  of  5  per  cent,  solution  of  aniline  chi 
hydrate  in  a  300  gram  guinea-pig  every  other  day  for  t 
days,  the  trypanosomes  were  made  to  disappear  p 
manently,  but  the  author  does  not  venture  to  say  how 
his  can  be  called  a  definite  cure.  A  similar  result  could 
obtained  by  using  the  serum  of  normal  rabbits  treated  w 
his  mixture. 


Boutin  ( Gaz .  hebd.  des  sci.  mcd.  de  Bordeaux,  March  28th, 
1909)  indicates  the  uses  of  baths  of  sea-sand  for  various 
affections.  Speaking  generally,  hot  sand  seems  to  act  in 
the  same  way  as  hot  water  or  vapour,  only  more  energetic¬ 
ally,  and  with  the  additional  advantage  of  the  iodides  and 
bromides  of  the  sea-water  with  which  it  is  saturated. 
Sand  baths  may  be  administered  at  any  time  and  in  any 
locality,  but  their  effect  is  much  more  satisfactory  when 
they  are  taken  on  the  seashore  itself,  in  sand  heated  by 
the  direct  rays  of  the  sun.  The  temperature  is  then  more 
uniform,  and  the  mineral  constituents  of  the  sand  run  no 
risk  of  being  decomposed  or  otherwise  altered  by  the 
action  of  artificial  heat.  At  Royan,  where  Bouton  has 
made  his  observations,  he  has  found  that  the  temperature 
of  the  dry  sand  is  6°  or  7°  C.  (12°  or  13:  F.)  higher  than  that 
of  the  surrounding  air.  On  July  1st,  1908,  with  the  general 
temperature  standing  at  73°  F.,  the  wet  sand  registered 
85°  and  the  dry  sand  87°,  at  11  o’clock  in  the  morning. 
Two  hours  later,  the  readings  were  respectively  80°,  92°, 
and  94°,  and  after  that  time,  the  sand  bath  was  ready  to 
be  taken  with  a  maximum  of  efficacy.  The  patient's 
head  must  be  covered  with  a  large  straw  hat,  or 
shaded  by  an  umbrella,  and  if  the  bath  includes 
the  whole  body,  the  face  should  be  bathed  occasion¬ 
ally  with  fresh  water.  Towards  the  end  of  the  time, 
moreover,  the  pulse,  respiration,  and  general  condition  of 
the  patient  should  be  carefully  observed,  and  the.  treat¬ 
ment  discontinued  at  the  first  sign  of  faintness,  vertigo,  or 
dizziness.  After  a  hot  sand  bath  the  skin  may  be  wiped 
down  at  once,  and  the  sudorific  action  continued  in  bed  ;  or 
the  patient  may  proceed  to  a  sea  bath  or  a  douche  of  fresh 
water,  in  which  case  a  little  brisk  exercise  should  follow. 
The  sand  bath  may  be  taken  cold  or  hot,  moist  or  dry,  but 
cold  sand  baths  are  always  moist.  In  employing  these  the 
cold  wet  sand  takes  the  place  of  the  wet  sheet  in  a  pack, 
and  it  is  not  of  long  duration.  It  is  used  in  cases  where 
there  is  sufficient  reaction  and  no  organic  lesion,  principally 
in  some  nervous  affections,  such  as  hysteria  and  neuras¬ 
thenia  ;  and  it  is  a  valuable  method  of  nervous  and  vascular 
stimulation.  Hot  moist  sand  favours  the  determination  of 


PATHOLOGY. 


194.  The  Blood  in  Chronic  Myeloid  Leukaemia. 

Beclere  (Arch,  des  mal.  du  coeur,  des  vaissecuix  et 
sanq,  June,  1909)  has  examined  the  blood  of  30  case? 
chronic  myeloid  leukaemia.  In  these  the  average  num  i 
of  red  corpuscles  per  cubic  millimetre  of  blooi  v 
2,500,000  and  290,000  white.  Blood  films  were  fixed 
half  an  hour  in  absolute  alcohol,  rapidly  dried  and  star 
in  10  per  cent.  Giemsa’s  stain  for  two  hours,  washed  \ 
water,  and  dried.  In  one  of  the  cases  in  which  lor  e\ 
4,500  white  cells  500  nucleated  red  cells  were  seen 
varieties  of  nucleated  reds  were  in  the  following  P*°P°rt, 
Normoblasts  (pyknotic),  55.6  per  cent.;  normoblasts,  • 
per  cent.  ;  megaloblasts,  13.8  per  cent ;  karj 
normoblasts,  1.6  per  cent.;  karyokinetic  megalob  a 
0.2  per  cent.  The  author  finds  that  the  megalobi. 
can  undergo  division.  The  nucleus  rolls  up, 
nuclear  membrane  disappears;  at  the  same 
the  protoplasm  becomes  granular,  the  granules 
small,  equal  in  size,  and  intermediate  m 
between  neutrophile  and  eosinophile  ?1  i 

these  stain  blue,  like  the  protoplasm  of  the  megaioo 
The  chromatic  filament  becomes  thickened  and  ti 
ments;  the  chromosomes  separate  and  pass  to  u 
poles  of  the  cell.  The  cell  protoplasm  soon  becom 
stricted  midway  between  the  two  nuclei,  and  two )  ei 
formed,  each  of  which  is  in  size  equal  to  a  non 
The  normoblasts  so  formed  may  m  their  tur  ( 
indirectly,  but  their  protoplasm  remains  homogenc  u  , i 
does  not  become  granular,  as  in  the  first  case.  i 
moment  of  division  of  a  normoblast  the  daugfi ce  . 

undergo  a  marked  chromatic  condensation,  L 

nuclei  belong  to  “  pyknotic  ”  normoblasts  ,  the  n i 
the  pyknotic  normoblast,  which  is  without  stru  n  „ 
occupy  various  parts  of  the  cell,  and  may  escape  alto  , 
from  the  cell.  In  conclusion,  one  may  say  that  m* 
allows  one  to  follow  the  uninterrupted  chan^ 
megaloblast  first  into  a  normoblast,  then  to  a  py 
and  then  to  a  normal  red  corpuscle. 
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MEDICINE. 


5,  General  Paralysis. 

lj  Thomsen  (Beihefte  zur  Med.  Klinik,  Heft  4,  1909) 
usses  progressive  paralysis  as  it  affects  general  practice, 
points  out  the  necessity  of  early  diagnosis.  Examin- 
n  of  the  causation  of  the  disease  leads  him  to  the  two 
,  >wing  conclusions :  (1)  That  a  doctor  may,  with  much 
action,  assure  any  patient  who  fears  a  development  of 
»  dysis  that  he  may  dismiss  the  fear  from  his  mind  if  he 
J  never  suffered  from  syphilis  ;  (2)  that  any  patient  who 
<  or  has  been,  syphilitic,  should  be  cautioned  against 
,1  ries  which  especially  affect  the  nervous  system — such 
ccidents,  mental  and  physical  overstrain,  excesses,  etc., 
that  this  advice  is  all  the  more  necessary  in  people 
11  i  as  officers,  engine  drivers,  and  others,  whose  occu- 
on  in  life  predisposes  to  such  injuries.  As  a  preventive 
tment,  specific  cures  of  syphilis  should  continue  to  be 
•  ied  out,  or  may  be  discontinued  according  to  the 
;ence  or  absence  of  Wassermann’s  reaction.  In  syphilitic 
ents  the  serum  reaction,  possibly  also  combined  with 
result  of  lumbar  puncture,  should  decide  the  question 
1  bo  the  possibility  of  marriage.  Great  stress  is  laid  on 
/  importance  of  the  diagnosis  of  general  paralysis 
a  neurasthenia.  The  diseases  have  many  symptoms, 

:  scially  subjective  symptoms,  in  common.  Without 
liflcance  in  making  a  diagnosis  are — mere  difference  in 
size  of  the  pupils  on  the  two  sides,  slight  myosis  or 
Iriasis  without  impairment  of  power  of  motion,  general 

! cease  in  the  reflexes  (apart  from  foot  clonuses  and 
hnski),  slight  impairment  of  speech  on  long  use, 
i|  ecially  if  this  is  more  evident  to  the  patient  than  to 
ers,  tabetic  symptoms  ;  diminished  potency  is  of  little 
ue  towards  a  diagnosis.  Distinctive  points  against 
irasthenia  are — insensitiveness  to  light  of  one  or  both 
)ils,  with  normal  patellar  and  Achilles  reflex,  the 
|  mliarities  of  speech,  and,  in  certain  cases,  of  writing, 
history  of  temporary  paralysis  of  the  eye  muscle,  of 
leric  or  peraplieric  attacks  of  short  duration,  occasional 
oairment  of  power  of  normal  walking,  severe  headaches, 
quent  sleeping  during  the  day,  attacks  of  faintness, 
ense  digestive  disturbance,  with  much  loss  of  weight, 
:asional  fever  at  night,  all  support  a  diagnosis  of 
ralysis.  The  observation  of  an  epileptiform  or  apo- 
ictiform  attack  would  be  of  considerable  value. 

;  other  important  sign  is  the  occasional  sudden  appear- 
;e  of  weakness  of  the  sphincter  vesicae  or  recti, 
>ecially  at  night.  The  psychical  condition  is,  of  course, 

I  essential  feature.  In  paralysis  as  opposed  to  neura- 
ienia  there  is  a  change  of  character  and  loss  of  indi- 
luality.  The  wife  of  the  patient  will  often  have 
-served  that  he  has  become  “  quite  different”  from  him 
f.  Early  psychical  changes  are  not,  however,  abso- 
ely  distinctive,  and  similar  changes  may  be  met  with  in 
ier  conditions,  as,  for  instance,  in  dementia  praecox, 
imbecility.  The  safe  rule  in  making  a  diagnosis  is  never 
diagnose  paralysis  in  the  absence  of  clear  physical  signs 
of  a  decisive  history.  The  question  of  a  previous  attack 
syphilis  is  obviously  one  of  great  importance,  and  the 
itory  with  regard  to  it  is  often  misleading.  Help  may 
obtained  from  cyto-diagnosis  of  the  cerebro-spinal  fluid 
d  from  sero-diagnosis,  but  a  specialist  experienced  in  the 
I  3thod  is  required.  A  positive  Wassermann’s  reaction, 
gether  with  a  marked  pleocytosis  and  increase  in  the 
jbulin  contents  of  the  cerebro-spinal  fluid  (Nonne  s 
action,  Phase  1)  is  unmistakable  evidence  of  a  syphilitic 
tlammatory  affection  of  the  pia  spinalis  and  cerebralis 
at  is,  against  neurasthenia  and  for  paralysis.  The 
(ration  of  the  disease  is  difficult  to  estimate  ;  the  average 
from  two  and  a  half  to  three  years  has  no  bearing  on 
e  individual  case.  On  the  whole,  the  duration  depends 
liefly  on  the  frequency  of  the  paralytic  attacks.  T 
,ses  of  so-called  tabo-paralysis,  in  which  slight  tabetic 
mptoms  may  precede  the  onset  of  paralysis  by  yeais. 
ten  run  a  mild  and  very  protracted  course.  The  d 
losis  between  paralysis  and  other  diseases  of  the  brain 
ay  be  difficult  in  the  early  stages,  and  is  considered  in 
ie  article.  The  diagnosis  between  paralysis  and  the 
'terio-sclerotic  psychoses  may  be  impossible  except  on 
1  ng  observation.  The  treatment  only  concerns  the 
j  meral  practitioner  as  long  as  the  physical  symptoms  are 
ie  prominent  ones.  On  the  outbreak  of  the  psychosis 
ie  patient  should  be  treated  in  an  institution  both  for  his 


own  protection  and  that  of  other  people.  The  form  of 
simple  dementia  may  be  treated  at  home  for  a  long  time  or 
in  sanatoriums,  but  there  is  always  a  possibility  of  the 
patient  becoming  suddenly  dangerous.  Where  the  dia- 
osis  is  doubtful  or  there  is  a  positive  Wassermann 
reaction,  an  energetic  inunction  cure  or  the  administration 
of  the  iodides  is  indicated,  the  latter  especially  if  arterio¬ 
sclerosis  is  present. 

196.  Korsakoff's  Psychosis  following  Influenza. 

DUFOUR  (Rev.  med.  de  la  Suisse  romande,  June  20th,  1909) 
reports  a  case  which  agrees  essentially  with  Korsakoff’s 
description  of  the  condition  named  by  him  psychose 
polynevritique .  A  woman,  aged  56,  was  admitted  to  hos¬ 
pital  on  March  25th.  She  had  had  three  children — two 
sons  who  died  of  tuberculosis,  and  a  daughter  living. 
She  had  always  had  good  health,  except  for  “nervous¬ 
ness,”  until  the  February  before  admission,  when  she  had 
a  severe  attack  of  influenza  with  bronchitis.  Early  in 
March  the  bronchitis  improved,  but  attacks  of  repeated 
vomiting,  with  headache  and  vertigo,  but  without  gastric 
pain,  occurred.  On  March  20th  her  ideas  became  con¬ 
fused,  and  she  forgot  completely  and  immediately  any¬ 
thing  communicated  to  her.  The  legs  became  extremely 
weak,  and  she  could  sit  up  in  bed  with  difficulty.  Co- 
incidently  with  the  onset  of  these  symptoms  the  vomiting 
ceased  and  appetite  returned.  The  diagnosis  on  admission 
was  paraplegia  with  amnesia.  The  mental  condition 
was  then  not  characteristic.  Towards  the  end  of 
April  the  patient  could  use  neither  the  upper  nor 
lower  limbs  owing  to  paresis.  The  muscular  power 
was  fairly  well  maintained,  but  there  was  such  inco¬ 
ordination  that  she  was  completely  helpless.  If  she 
attempted  to  cross  the  legs  they  were  jerked  over  violently, 
exactly  as  in  locomotor  ataxy.  There  was  considerable 
cutaneous  hypaesthesia,  which  was  especially  marked  over 
the  external  aspects  of  the  legs.  Deep  (bony)  sensibility 
was  also  diminished,  and  the  stereognostic  sense  was 
almost  entirely  wanting.  The  patellar  and  Achilles 
reflexes  were  absent,  and  the  plantar  reflex  was  feeble, 
the  toes  being  flexed.  There  was  insignificant  spontaneous 
pain,  but  compression  of  the  nerve  trunks  and  muscles  was 
painful.  The  paresis  was  most  marked  in  the  legs,  and 
especially  the  left  leg.  The  muscles  of  the  antero-external 
aspect  were  markedly  atrophied,  and  the  feet  were  usually 
in  an  equinous  position.  Similarly  in  the  upper  limbs  the 
extensors  of  the  hands  were  chiefly  involved.  There  was 
no  ophthalmoplegia.  The  cerebro-spinal  fluid,  obtained  by 
lumbar  puncture,  and  the  urine  were  normal.  The 
psychical  condition  in  April  was  characteristic  of 
Korsakoff’s  symptom-complex.  Amnesia  was  complete 
for  all  recent  events.  Thus  the  patient  remembered  the 
date  of  her  birth  and  many  incidents  which  occurred 
anterior  to  her  illness ;  but  she  could  not  say  the  date  of 
the  present  year,  and  had  no  idea  where  she  was  or  how 
she  came  there.  While  in  hospital  she’  was  informed  of 
the  death  of  her  son.  She  showed  genuine  grief  and 
wept,  but  the  tears  suddenly  ceased,  and  beyond  the  fact 
that  some  one  had  spoken  ‘of  a  funeral  she  remembered 
nothing.  Her  judgement  was  fairly  sound,  and  she  was 
able  correctly  to  calculate  simple  sums.  She  was  in¬ 
variably  placidly  happy.  In  addition  to  amnesia,  she 
exhibited  false  reminiscences.  Thus,  she  was  constantly 
recognizing  strangers  as  old  friends  and  relating  as  facts 
things  which  had  never  occurred.  W^hen  the  contradictoiy 
nature  of  her  statements  was  pointed  out  she  was  never  at 
a  loss  for  an  explanation— often  most  plausible.  In  addi¬ 
tion,  she  had  delusions— for  instance,  she  was  only  28  and 
hoped  shortly  to  marry— and  hallucinations— for  instance, 
she  affirmed  she  saw  An  old  woman  in  the  adjacent  btd 
give  birth  to  a  child.  She  never  imagined  that  she  saAv 

animals _ a  common  form  of  hallucination  in  cases  of 

alcoholic  origin.  Finally,  at  long  intervals  there 
was  incontinence  of  faeces.  This  was  not  due  to 
paralysis  of  the  sphincters,  but  simply  to  in¬ 
attention.  A  close  investigation  failed  to  reveal  any 
history  of  alcoholism,  and  several  facts  support  the 
view  that  the  condition,  which  was  a  typical  psychose 
polynevritique,  and  not  simply  a  chance  association  of 
multiple  neuritis  with  insanity,  was  of  infective  origin. 
Thus  in  hospital  there  was  a  constant  though  irregular 
pyrexia  (100.5°  to  102.2°  F.).  The  onset  occurred  abruptly 
during  convalescence  from  influenza.  The  unusual  etiology 

_ Korsakoff’s  psychosis  is  almost  always  due  to  alcoholism 
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• — the  predominance  of  ataxic  symptoms,  and  the  peculiar 
nervous  symptoms  endow  this  case  with  unusual  interest. 
At  the  onset  the  symptoms  of  inco- ordination  suggested 
those  of  the  last  stage  of  locomotor  ataxy,  and  the  mental 
condition  resembled  that  of  general  paralysis  of  the  insane. 
The  diagnosis  was  of  importance  from  a  prognostic  stand¬ 
point,  as  in  Korsakoff’s  psychosis  complete  recovery,  or  at 
least  great  improvement,  is  the  rule.  In  this  case  the 
ataxic  symptoms  have  diminished,  the  general  health  has 
improved,  and  hallucinations  no  longer  occur,  but  the 
patient  is  still  helpless,  amnesic,  and  inventive.  Lar- 
roussinie  has  reported  a  fatal  case  of  Korsakoff’s  psychosis 
following  influenza.  Perrin  saw  two  non-alcoholic  cases  ; 
one  occurred  after  facial  erysipelas  and  one  in  a  puerperal 
woman.  Korsakoff  himself  mentions  puerperal  fever  as 
one  of  the  causes  of  the  condition  he  described.  In  a  case 
reported  by  Soulihanoff  the  disease  followed  typhoid  fever. 
These  are  the  only  cases  known  to  the  writer  which  were 
of  infective  origin. 


SURGERY. 


197.  Mammary  Cancer. 

Fiobi  (Rif.  Med.,  July  19th,  1909)  has  made  a  clinico- 
statistical  study  of  the  cases  of  mammary  cancer  treated 
at  the  hospital  in  Genoa  between  1888  and  1908.  These 
number  206  in  all.  The  greater  part  of  them  were 
examined  histologically.  The  age  of  the  patients  varied 
from  24  to  78  years,  the  largest  number  (42)  being  between 
46  and  50  years,  showing  the  influence  of  the  climacteric 
period.  As  regards  heredity,  mammary  cancer  only 
appeared  twice  in  the  ancestors,  8  times  in  collateral 
branches  of  the  family  (in  all  4.8  per  cent.).  Cancer  of 
other  viscera  was  found  10  times  in  the  relatives.  There 
were  2  males  in  the  206  cases ;  7.2  per  cent,  were  un¬ 
married,  the  rest  married  or  widowed.  Evidence  of 
previous  mastitis  was  found  in  5.3  per  cent,  of  the  cases  ; 
probably  the  percentage  is  really  higher,  as  the  slight 
degrees  of  mastitis  are  overlooked.  The  author  is  inclined 
to  doubt  the  influence  of  traumata  in  causing  breast  cancer, 
but  relates  in  detail  2  cases  where  injury  seems  to  act  as  a 
definite  starting  point.  If  traumata  were  as  potent  a 
cause  as  some  have  taught,  one  would  expect  cancer  to  be 
commoner  amongst  poor  women  as  compared  with  the 
rich,  but  the  latter,  with  a  greater  immunity  from  injury, 
do  not  acquire  any  greater  protection  against  cancer.  In 
5  out  of  the  206  cases  carcinoma  developed  in  pre-existing 
benign  tumours.  The  right  breast  was  affected  in  113,  and 
the  left  in  91  cases ;  in  each  case  the  superior  quadrant 
was  the  part  most  frequently  attacked.  Axillary  meta¬ 
stasis  was  often  found  by  operation  when  it  had  not  been 
detected  clinically.  The  skin  was  adherent  in  90  per  cent. 
In  the  early  diagnosis  a  careful  comparison  between  the 
levels  of  the  two  nipples  may  be  useful.  In  the  author’s 
cases  adhesions  to  the  pectoral  muscle  occurred  in  32  per 
cent.,  and  skin  ulcerations  in  20  per  cent.  The  metastatic 
growths  mostly  attacked  the  liver,  pleura,  and  lungs. 
Alveolar,  scirrhus,  adeno- carcinoma,  and  medullary 
caucer  were  the  types  of  growth  found  in  their  order  of 
frequency.  Dividing  his  cases  into  two  groups  (1888-95 
and  1895-1908),  in  the  first  group  40.9  per  cent,  were  alive  and 
well  three  or  more  years  after  operation,  and  59.1  per  cent, 
dead.  In  the  second  group  38.4  per  cent,  were  alive  and 
well.  The  more  modern  operations  tend  to  prevent  local 
relapses,  and  possibly  cases  of  a  more  advanced  character 
are  operated  upon  more  than  formerly,  which  would  tend 
to  explain  the  lower  percentage  of  recoveries  in  the  second 
group  of  cases.  The  author  is  not  in  favour  of  the  very 
extensive  operations  proposed  by  Halsted,  as  he  does  not 
believe  the  advantages  are  sufficient  to  make  up  for  the 
additional  risk. 

198.  Spinal  Curvature  in  Children. 

M.  Nageotti-Wilbouchewitch  describes  a  form  which  is 
difficult  to  treat  successfully  (Arch,  de  med.  des  enfants, 
April,  1909).  In  a  normal  back  the  maximum  curvature 
occurs  at  the  sixth  or  seventh  dorsal  vertebra  ;  this  is  the 
part  most  frequently  affected  by  curvature  in  the  adult. 
On  inspection  the  back  bone  of  a  normal  infant  is  indicated 
not  by  a  prominence  but  by  a  furrow,  the  seventh  cervical 
alone  being  prominent.  When  the  child  bends  forward, 
however,  the  vertebrae  appear  in  the  form  of  a  series  of 
small  eminences.  But  in  spinal  curvature  the  spines 
of  the  affected  vertebra  appear  as  eminences  in  a 
child  whilst  in  the  upright  position.  The  most  common 
site  for  this  affection  is  at  the  lower  angle  of  the  scapula, 
the  sixth  and  seventh  or  eighth  dorsal.  It  may  be  that 
the  seventh  cervical  and  the  seventh  dorsal  are  alone 
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visible.  When  the  curvature  occurs  at  the  ninth  or  tenth 
dorsal,  then  the  curvature  is  more  general  but  not  so 
apparent  and  not  so  inflexible.  In  spinal  curvature  the 
mobility  of  the  part  is  always  impaired,  and  sometimes 
the  stiffness  is  considerable,  and  has  been  mistaken  for 
Pott’s  disease.  When  one  tries  to  straighten  the  back  of 
the  child  by  pressing  with  the  hand  against  the  promi¬ 
nence,  the  neighbouring  parts  are  seen  to  give,  but  one 
continues  to  feel  the  little  bony  prominences,  which  are 
not  quite  effaced.  However,  this  is  no  real  ankylosis  as 
in  Pott’s  disease;  the  part  can  be  straightened  little’ by 
little,  but  the  child  cannot  remain  in  that  straightened 
position ;  when  the  pressure  is  removed  the  part  regains 
its  former  position  like  a  spring.  This  short,  rigid 
deformity  is  really  part  of  a  larger  curvature  which°ia 
more  mobile.  The  larger  curvature  increases  with  age,, 
and  masks  the  smaller  curvature  of  youth.  The  deformity 
may  start  as  early  as  5  or  even  3  years  of  age,  then  the 
parents  often  date  the  trouble  from  the  commencement  of 
walking.  The  trouble  is  not  due  to  the  spinous  processes 
being  too  long  and  therefore  prominent ;  they  become 
prominent  because  the  vertebrae  are  out  of  line.  The 
condition  is,  therefore,  a  bony  curvature ;  it  may  be  con¬ 
genital,  as  the  condition  may  appear  in  several  members 
of  a  family  ;  it  may  be  rachitic.  It  is  desirable  to  recog¬ 
nize  this  condition  at  an  early  date,  or  the  deformity  will 
become  permanent.  Ordinary  curvature,  caused  by 
muscular  weakness,  need  not  cause  so  much  anxiety  :  it 
can  be  cured  by  resting  on  the  back  and  appropriate 
muscular  exercise ;  this  is  readily  adopted  when  the 
aesthetic  sense  is  alarmed.  But  in  the  form  of  inter¬ 
scapular  curvature  there  is  much  pain ;  it  gives  rise  to- 
weakness.  When  made  straight  the  patient  will  always 
have  to  struggle  against  a  tendency  to  curvature.  He  can 
only  overcome  the  condition  by  preserving  the  mobility  of 
the  spinal  column  and  the  strength  of  the  back  muscles. 
Treatment  must  be  by  suspension,  by  straightening  the 
patient  against  a  post,  by  the  exercise  of  the  respiratory 
muscles  to  develop  the  chest.  Correct  attitude  must  be 
taken  during  work,  and  there  must  be  repose  on  the  back. 
When  cured  the  treatment  must  not  be  abandoned  until 
the  youth  has  stopped  growing. 

199.  Recovery  from  Penetrating  Injury  of  the 

Brain. 

Gills  (The  Va.  Medical  Semi-Monthly,  May  7th,  1909) 
reports  a  case  of  penetrating  gunshot  wound  of  the  head 
which  presents  some  interesting  features.  The  patient 
was  a  man,  aged  30,  who  had  shot  himself  with  a  32-calibre 
revolver.  The  ball  had  entered  the  right  side  of  the  skull 
2  in.  behind  the  temporal  ridge  and  1  in.  above  the  zygoma, 
and,  after  having  traversed  the  frontal  region,  passed 
through  the  cranial  wall  of  the  opposite  side,  where  it 
rested  under  the  skin  at  a  point  midway  between  the 
frontal  eminence  and  the  superciliary  ridge.  Penetration 
of  the  skull  was  proved  by  the  fact  that  the  cranial  wall 
was  perforated  at  the  seat  of  entrance  and  of  exit  of  the 
ball  and  also  by  the  presence  of  brain  substance  on  the 
face.  After  the  shock  had  subsided  the  patient  presented 
very  slight  and  transient  symptoms  of  brain  injury.  He 
made  a  speedy  and  complete  recovery,  and  when  carefully 
examined  fourteen  months  after  the  injury  he  was  appa¬ 
rently  in  good  health  and  presented  no  indications  of: 
physical  or  mental  impairment.  The  recovery  in  this  case 
is  explained  by  the  low  velocity  of  the  missile  which  was 
fired  by  the  revolver  used  by  the  patient.  On  account  of 
this  low  velocity  there  is,  the  author  points  out,  usually 
little  lateral  displacement  of  energy,  and  most  of  the  bone 
and  tissue  destruction  is  confined  to  the  track  of  the  ball. 


OBSTETRICS. 


200.  Roentgen  Rays  in  Obstetrics  and 

Gynaecology. 

The  idea  of  inducing  premature  labour  by  means  of  x  rays 
is  no  longer  quite  new,  but  hitherto  only  one  case  has  been 
reported  in  which  the  pregnancy  was  terminated  after  the 
application  (Frankel).  Doubt  has  even  been  expressed 
with  regard  to  this  case,  and  it  is  not  proved  that  the 
abortion  was  due  to  the  rays  ;  it  may  have  followed  the 
application  independently.  H.  E.  Schmidt  (Deut.  med . 
Woch.,  June  17th,  1909)  gives  the  details  of  a  case  which 
■was  sent  to  him  for  the  purpose  of  terminating  the 
pregnancy  by  this  means.  The  patient  was  suffering  from 
advanced  phthisis.  The  disease  had  lasted  for  ten  years, 
and  had  progressed  markedly  during  her  married  life.  She 
had  borne  two  full-time  children,  had  aborted  once,  and 
had  artificial  abortion  performed  twice.  Another  child 
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i  born  in  the  eighth  month.  All  three  viable  children 
l  died  of  tuberculosis.  The  treatment  was  conducted 
h  hard  tubes,  and  the  dose  chosen  was  1|  Sabouraud- 
re’s  normal  dose,  divided  over  three  sittings.  No 
thema  was  produced,  but  the  skin  over  the  exposed 
:  t  showed  thirteen  days  after  the  application,  a  dis¬ 
it  follicularly  arranged  punctate  haemorrhage.  The 
^morrhages  became  confluent  and  gave  place  to  a 
matitis,  which,  however,  healed  up  completely  later. 
3  pregnancy  was  not  affected.  The  patient  had  to  be 
i  nsferred  to  the  obstetric  clinic  for  induction  of  abortion 
the  more  usual  method.  It  is,  of  course,  possible  that 
1  he  waited  longer,  the  abortion  might  yet  have  taken 
I  ce,  but  for  practical  purposes  this  would  not  be  of  any 
,  since,  when  the  physician  determines  to  terminate 
regnancy,  he  wishes  to  complete  it  within  a  reasonably 
,rt  time.  Schmidt  therefore  comes  to  the  conclusion 
il  t  x  rays  are  not  suitable  for  this  purpose.  Albers 
ionberg  (Muench.  mecl.  Woch.,  May  11th,  1909)  deals  with 
uses  of  Roentgen  rays  in  gynaecology.  The  rays  are 
died  to  produce  an  artificial  menopause  for  the  follow- 
reasons:  (L)  To  diminish  the  size  of  myomata;  (2)  to 
-sen  or  prevent  haemorrhages  arising  from  myomata  ; 
to  remove  pain  due  to  myomata  ;  (4)  to  remove  pre- 
nacteric  haemorrhages  or  pain ;  (5)  to  remove  post- 
nacteric  haemorrhages.  They  are  further  applied  to 
n’ove  or  cure  the  disturbances  due  to  myomata,  which 
se  independent  of  bleeding,  and  to  treat  menstrual  dis- 
:  bances  either  with  or  without  sterilization.  The  attain- 
nt  of  the  artificial  menopause,  and  in  this  way  the 
nnution  of  the  size  of  myomata,  depends  largely  on  the 
hnique,  and  on  the  situation  of  the  tumour  and  its  kind, 
ramural  tumours  are  more  suitable  than  subserous  or 
lunculated  tumours.  Very  large  old  myomata,  and 
ircially  if  they  are  undergoing  calcareous  and  other 
ins  of  degeneration,  are  not  amenable  to  the  treatment. 

I  e  diminution  in  size  takes  place  as  a  rule  very  slowly,  and 
patient  herself  usually  notices  the  difference  before  the 
I  laecologist  can  determine  it.  Full  absorption  has  not  yet 
n  achieved,  although  it  has  been  possible  to  diminish 
s  size  of  a  myoma  from  that  of  a  fetal  head  to  that  of  a 
all  apple  after  sixty-eight  and  a  quarter  minutes’  expo- 
e  to  the  rays.  The  author  reports  of  cases  in  which  the 
uptoms — for  example,  dyspnoea,  swelling  of  the  feet, 
.) — were  entirely  removed  by  means  of  the  treatment, 
has  never  observed  a  myoma  to  increase  in  size  during 
treatment,  although  diminution  in  size  does  not  always 
:e  place.  With  regard  to  the  haemorrhages,  the  result 
the  first  and  second  sittings  is  usually  that  the  bleeding 
reases.  The  patients  frequently  report  that  the  periods 
in  early  and  are  more  profuse  than  before.  Inter- 
astrual  haemorrhages  do  not,  as  a  rule,  increase  after 
first  application,  and  frequently  disappear  earlier  than 
menstrual  bleeding.  Great  care  must  be  taken  with 
men  who  are  blanched  by  previous  losses  or  whose 
irts  show  signs  of  degeneration.  The  application  of  the 
s  may  in  these  cases  even  lead  to  a  fatal  haemorrhage. 
0  menopause  is  achieved  more  readily  in  women  over 
Fears  than  in  young  women.  Albers  Schonberg  states 
t  the  haemoglobin  content  of  the  blood  often  increases 
Idly  under  a:-ray  treatment.  He  finds  that  hard  tubes 
l  a  water  cooling  apparatus  yield  good  results.  He  has 
structed  two  types  of  the  latter,  which  have  given  him 
isfaction. 


GYNAECOLOGY. 


)1.  Sarcoma  of  the  Ovaries. 

"KHART  (Journ.  Obst.  and  Gynaec.  of  the  Brit.  Empire, 
gust,  1909)  recalls  the  definition  of  a  sarcoma  as 
richly  cellular  tumour  of  the  connective  tissue 
■e,  the  cells  being  of  the  vegetative  or  imperfectly 
erentiated  order.”  These  tumours  must  have  the 
linical  significance  of  infiltrated  growth  and  be  pos- 
sed  of  malignant  characters,”  malignancy  depending 
only  on  the  form  of  the  cell  but  also  upon  its  origin, 
e  proportion  of  malignant  tumours  of  the  ovary  is  high, 
in  found  malignant  disease  in  16  per  cent,  of  600  cases 
ovariotomy  performed  by  Schroeder,  while  Leopold 
tes  that  26  out  of  116  cases  were  similarly  affected.  Of 
the  malignant  tumours  of  the  ovary  sarcomata  are  the 
st  frequently  met  with.  These  tumours  are  divided 
3  cystic  and  solid,  each  of  which  is  again  classified 
ording  to  its  histological  structure.  Melanotic  sarcoma, 

1  en  primary,  is  the  rarest  form  of  malignant  disease 
I  acting  the  ovary,  being  generally  observed  in  the 
j  ernal  genitals.  Ovarian  sarcoma  in  the  early  stages 
>  few  symptoms  ;  it  has  little  or  no  effect  upon  men¬ 


struation,  but  when  this  is  affected  the  flow  is  increased  ira 
amount,  and  becomes  more  or  less  painful.  It  attacks 
multiparae  and  nulliparae  equally,  and  may  be  met  with 
at  any  age.  The  very  young  are  specially  susceptible  to  it. 
Doran  reported  a  case  of  a  7-months  fetus  where  both 
ovaries  were  involved.  The  first  period  of  exceptional 
liability  ends  at  puberty  and  the  second  extends  from 
25  to  45  years.  It  is  usually  bilateral  in  children  and 
unilateral  in  adults.  Pain  may  be  an  early  symptom 
but  is  not  complained  of  in  all  patients.  Vesical 
irritation  occurs,  probably  due  to  disease  of  the- 
fundus  uteri.  The  woman  complains  of  an  increasing 
abdominal  swelling,  weakness  and  emaciation,  usually 
cachexia  is  marked  before  the  sarcoma  had  been  present 
many  months.  A  thin  leucorrhoeal  discharge  is  often 
present,  though  there  is  nothing  characteristic  of  the 
disease  about  it.  The  growth  will  produce  ascites,  and 
exerts  pressure  upon  the  bladder  and  rectum,  or  it  may 
infiltrate  the  broad  ligaments  and  cause  such  constriction 
of  one  or  other  ureter  that  hydronephrosis  follows.  Glan¬ 
dular  enlargement  is  not  marked  until  late  in  the  disease, 
but  secondary  deposits  may  form  in  the  lungs,  giving  rise 
to  symptoms  of  consolidation.  The  only  effectual  method 
of  treatment  is  to  remove  these  growths  in  toto.  Not  only 
should  the  diseased  ovary  itself  be  taken  away,  but  the 
uterus  and  appendages  of  the  opposite  side,  whether  they 
present  any  evidences  of  disease  or  not,  if  one  ovary  is  left 
it  is  liable  to  become  infected  sooner  or  later.  Great  care 
should  be  taken  to  remove  the  diseased  organ  entire,  and 
not  to  allow  any  of  its  contents  to  escape  into  the  peri¬ 
toneal  cavity,  as  this  would  be  sure  to  be  followed  by  a 
speedy  recurrence.  While  the  above  is  the  only  treatment 
which  holds  out  any  hope,  it  is  possible  that  some  form  of 
radiotherapy  will  be  found  which  will  replace  it,  or  which 
may  be  used  after  operation  to  prevent  recurrence.  Serums 
such  as  Coley’s  are  unreliable,  but  can  be  used  in  inoper¬ 
able  cases.  If  the  growth  is  not  interfered  with,  the 
patient  dies  from  rapid  spread  of  the  disease,  even  after 
complete  removal  the  rate  of  recurrence  Is  high.  Judging 
from  our  present  knowledge,  all  ovarian  tumours  ought  to 
be  removed  as  soon  as  discovered ;  they  should  then  be 
carefully  examined  microscopically  for  any  sign  of 
malignancy.  Should  any  such  indication  be  found,  the 
uterus  and  the  ovary  of  the  opposite  side  must  be  remove  d 
at  as  early  a  date  as  possible,  so  as  to  give  the  patient  the 
best  chance  of  a  cure. 


THERAPEUTICS. 


202.  The  Action  of  X  Rays  on  the  Thymus. 

Aubertin  and  Bordet  (Arch,  des  maladies  du  coeur, 
des  vaisseaux  et  du  sang,  June,  1909)  give  the  results  of 
their  experiments  with  x  rays  with  regard  to  changes 
induced  in  the  thymus  gland.  In  their  first  series  of 
experiments  kittens  5  days  old  were  employed ;  one  was 
radiated  on  two  occasions  and  killed  six  hours  after  the 
last  radiation ;  the  second  received  six  daily  radiations 
and  was  killed  on  the  eleventh  day ;  the  third  was  used  as 
a  control  and  was  killed"  on  the  eleventh  day.  The 
thymus  of  the  control  animal  exhibited  the  following 
structure  :  The  cortical  zone  was  formed  of  lymphocytes 
without  any  follicular  arrangement;  a  few  mononuclear 
cells  of  large  size  were  seen,  but  polynuclears,  eosino- 
philes,  nucleated  red  cells,  and  myelocytes  were  absent  ; 
capillaries  were  scant  in  number ;  the  medullary  zone  was 
very  distinct,  and  the  reticulum  plainly  marked  ;  HassalLs 
corpuscles  were  fairly  numerous  and  of  rather  large  size, 
and  were  formed  of  concentric  vesicular  and  swollen  cells  ; 
the  limits  of  the  thymus  gland  were  plainly  outlined. 
In  the  thymus  of  the  animal  that  received  two  radiations 
the  following  changes  were  seen  :  The  fatty  tissue  sur¬ 
rounding  the  capsule  of  the  gland  contained  a  number 
of  large  elongated  or  rounded  connective  tissue  cells; 
the  lymphoid  tissue  is  rarified  ;  a  large  number  of  macro¬ 
phages  filled  with  nuclear  debris  or  with  entire  lympho¬ 
cytes  are  present ;  Hassall’s  corpuscles  were  increased  in 
number  and  also  in  size,  and  were  filled  with  nuclear 
detritus  coloured  with  haematin ;  the  elements  contained 
in  the  reticulum  were  seen  to  be  of  two  kinds,  the  more 
numerous  ones  being  nuclear  debris  or  pyknotic  nuclei, 
the  other  less  numerous  elements  consisting  of  cells- 
with  large  rounded  or  kidney-shaped  nuclei  which 
are  vesicular ;  in  some  of  the  lobules  the  macro¬ 
phages  are  very  numerous  ;  the  vessel  walls  appeared 
to  be  slightly  thickened.  In  the  thy mus  of  the 
animal  receiving  six  radiations  are  noted  the  follow  - 
ing :  The  thymus  region  is  occupied  by  fat  and  con¬ 
nective  tissue  and  traversed  by  large  thick-waded  vessels. 
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The  thymic  lobules  are  greatly  reduced  in  size  and  are 
formed  of  enormous  corpuscles  of  Hassall  absolutely  filled 
with  nuclear  debris  and  surrounded  by  a  lymphoid  tissue. 
Some  of  the  Hassall’s  corpuscles  are  so  large  as  to  occupy 
the  entire  field  of  the  microscope,  and  they  are  formed  of 
debris  coloured  with  haematin  of  pyknotic  nuclear  debris, 
etc.  There  are  no  signs  of  macrophages.  The  cavity  of 
the  enlarged  Hassall’s  corpuscles  is  bordered  with  three  or 
four  layers  of  flattened  cells  with  elongated  nuclei ;  as  one 
proceeds  from  the  corpuscle  these  cells  become  larger  and 
their  nuclei  become  more  rounded  and  larger,  and  some 
are  enormous  in  size.  Here  and  there  in  the  tissue  formed 
by  these  large  cells  one  sees  small  nuclei  the  size  of 
lymphocytes.  Similar  changes  were  found  to  occur  in  the 
thymus  glands  of  puppies  on  radiation  with  x  rays.  From 
these  experiments  it  appears  that  radiation  of  the  thymus 
gland  produces  the  following  phenomena :  Soon  after 
radiation  the  lymphocytes  undergo  changes,  the  nuclei 
retract  and  lose  their  chromatin  structure,  then  they  frag¬ 
ment  and  become  necrotic.  This  debris  may  or  may  not 
be  taken  up  by  macrophages.  The  corpuscles  of  Hassall 
increase  very  rapidly  in  size,  become  filled  with  coloured 
debris,  and  with  chromatin  remains.  Later  these  Hassall’s 
corpuscles  become  enormous  in  size  and  their  debris 
assumes  a  homogeneous  and  amorphous  appearance.  After 
repeated  radiations  another  change  manifests  itself.  The 
thymus  tissue  is  gradually  changed,  the  destroyed  lympho¬ 
cytes  are  replaced  by  large  epithelioid  cells  which,  towards 
the  outer  part  of  the  gland,  become  transformed  into 
ordinary  fusiform  connective  tissue  cells. 

203.  The  Diet  in  Typhoid  Fever. 

Strouse  ( Amer .  Journ.  of  Med.  Sciences,  May,  1909)  urges 
a  more  liberal  dietary  than  that  usually  allowed  in  typhoid 
fever,  seeing  that  experiments  performed  during  the  febrile 
period  show  that  the  absorption  of  most  easily  digested 
foods,  including  milk,  averages  5  to  10  per  cent,  less  than 
in  a  normal  person.  Observations  show  that  the  death- 
rate  is  lower  and  perforations  and  haemorrhages  are  fewer 
in  those  fed  liberally  on  diets  varying  from  the  addition  of 
soft  eggs  or  toast  to  one  containing  meat,  and,  with  the 
exception  of  a  slight  increase  in  relapses,  the  results  all 
favour  a  more  liberal  diet.  Exclusive  of  foods  with  a 
vegetable  residue,  it  is  impossible  to  prove  that  an  egg  or 
a  piece  of  meat  will  reach  the  inflamed  Peyer’s  patches  in 
more  solid  form  than  milk,  which  enters  the  stomach  as  a 
liquid  and  leaves  it  as  a  solid.  It  is  obvious  that  no 
dogmatic  rules  of  dietary  can  be  prescribed,  but  the 
principle  underlying  the  feeding  of  typhoid  patients  should 
be  to  furnish  the  same  amount  of  food  energy  as  that 
required  by  a  healthy  resting  person.  Shattuck’s  dietary 
is  as  follows  :  Milk,  hot  or  cold,  with  or  without  salt,  with 
lime  water,  soda  water,  apollinaris,  vichy  ;  peptogenic  or 
peptonized  milk  ;  cream  and  water ;  milk  with  white  of 
egg  a^d  slip ;  buttermilk ;  koumiss ;  matzoon ;  whey ; 
milk  with  tea,  coffee,  cocoa.  Soups :  Beef,  veal,  chicken, 
tomato,  oyster,  mutton,  pea,  bean,  squash,  carefully 
strained  and  thickened  with  rice,  arrowroot,  flour,  milk, 
egg,  cream,  barley,  Horlick’s,  Mellin’s,  malted  milk, 
carnipeptone,  bovinine,  somatose,  beef  juice.  Gruels: 
Strained  cornmeal,  crackers,  flour,  barley  water,  toast 
water,  albumin  water,  lemon  water.  Ice  cream.  Eggs: 
soft  boiled,  raw,  egg-nog.  Finely-minced  lean  meat, 
scraped  beef,  soft  part  of  raw  oysters,  soft  crackers  with 
milk  or  broth,  soft  puddings  without  raisins,  soft  toast 
without  crust,  blanc-mange,  wine  jelly,  apple  sauce, 
macaroni. 


204.  The  Therapeutic  Value  of  Calcium  Chloride. 

Carles  ( Nord .  medical,  April  1st,  1909)  enumerates  the 
various  conditions  under  Avhich  chloride  of  calcium  may  be 
beneficially  administered.  After  its  first  employment, 
early  in  the  nineteenth  century,  in  cases  of  scrofula  and 
phthisis,  it  fell  into  disuse  for  a  time  ;  but  it  has  now  been 
prescribed  for  some  years  in  an  increasing  number  of 
affections.  Its  haemostatic  properties  have  been  useful  in 
cases  characterized  by  a  diminution  in  the  coagulability  of 
the  blood,  such  as  chilblains,  urticaria,  acute  oedema, 
certain  forms  of  headache,  serous  eruptions,  and  nephritic 
disorders.  When  the  blood  contains  too  little  lime  it  does 
not  coagulate  ;  the  addition  of  a  small  quantity  increases 
coagulability,  but  an  excess  renders  it  again  incoagulable. 
Large  doses,  therefore,  may  be  dangerous,  whilst  smaller 
ones  are  very  useful.  Carnot  was  one  of  the  first  to 
recognize  its  haemostatic  properties,  and  it  is  now 
employed  daily  in  obstinate  epistaxis,  repeated  haemo- 
ptysis,  purpura,  bleeding  piles,  metrorrhagia,  haemophilia, 
and  the  like,  where  it  acts  by  favouring  the  production  of 
fi brine.  In  albuminuria  it  acts  partly  by  virtue  of  its  anti- 
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haemolytic  properties,  and  partly  by  the  direct  influence 
which  calcium  salts  exert  on  the  kidney.  A  third  use  of 
the  drug  is  as  a  moderator  to  the  nervous  system  foi 
which  reason  it  is  employed  in  spasms  of  the  glottis 
laryngismus  stridulus,  convulsions,  and  tetanus,  and  it 
has  been  found  useful  even  in  epilepsy.  Lauder  Brunton 
was  the  first  who  employed  it  as  a  cardiac  tonic,  and  in 
the  same  way  it  proves  useful  in  pneumonia.  The  dose  is 
1  to  4  grams  daily  (15  grains  to  1  gram),  given  in  milk 
beer,  syrup,  or  cordial,  to  disguise  the  rather  disagreeable 
taste.  It  is  contraindicated  in  old  people,  as  it°tendstc 
favour  calcification  of  the  arteries,  having  a  stron"  affinity 
for  the  blood  vessels.  0  * 


PATHOLOGY. 


205.  The  Parasitic  Nature  of  Cancer. 

Professor  Carl  Lewin  (Deut.  med.  Woch.,  April  22nd,  1909) 
has  lately  discussed  the  parasitic  theory  of  cancer.  ’  The 
parasitic  hypothesis,  he  says,  is  based  on  clinical  grounds. 
Clinicians  think  that  cancer  presents  an  analogy  witli 
some  of  the  infective  diseases.  There  is  wasting  of  the 
tissues  and  body  forces  even  when  the  tumour  is  small ; 
there  is  dissemination  through  the  whole  body ;  lastly, 
there  are  the  so-called  cancer  ci  deux,  inoculation  cancer 
and  the  like.  Certain  investigators— for  instance,  San- 
felice,  Plimmer,  and  von  Leyden— have  described  what 
they  believed  to  be  causal  parasites,  but  these  proved  to 
be  merely  cell  inclusions.  Professor  Lewin  does  not 
consider  that  cancer  cachexia  can  be  accepted  as  a  proof 
of  the  parasitic  nature  of  the  disease.  The  waste  is  caused 
by  toxic  substances,  which  are  formed  in  the  disintegration 
of  the  cancerous  tissue.  He  speaks  of  these  substances  as 
ferments  which  act  heterolytically.  Discussing  the  condi¬ 
tions  which  must  be  fulfilled  to  prove  the  parasitic  nature 
of  cancer  to  make  it  probable,  he  says  that  the  production 
of  the  causal  parasite  would  fulfil  these  conditions,  but,  in 
the  absence  of  direct  proof,  he  believes  that  indirect  proof 
may  be  regarded  as  satisfactory.  Before  discussing  these 
points  he  turns  to  the  work  of  Sanfelice  and  O.  Schmidt. 
The  former  has  brought  forward  a  saccharomyces,  derived 
from  fruit  juice,  which,  when  injected  subcutaneously,  is 
said  to  have  produced  malignant  tumours.  This  has  beer 
challenged,  and,  in  the  absence  of  further  evidence,  thes( 
microbes  cannot  be  accepted  as  the  causal  parasites  ol 
cancer.  Schmidt  described  a  special  form  of  protozoon 
which  he  gained  from  cultures  of  a  fungus  derived  from 
cases  of  carcinoma  and  sarcoma.  The  parasite  is  said  tc 
grow  in  the  mucor  of  these  fungi.  The  specificity  of  thes< 
parasites,  however,  has  not  been  proved.  Dr.  Lewin  nexl 
turns  to  the  malignant  granulomata,  which  are  produced 
by  attenuated  tubercle  bacilli  and  which  show  a  structure 
often  distinguishable  from  spindle-celled  sarcoma.  Brand' 
has  shown  that  lymphosarcoma  which  had  no  likeness  t( 
tuberculous  growth  when  inoculated  in  guinea-pigs  pro 
duced  true  tuberculosis.  Jensen  has  experimented  witl 
pseudo-tuberculous  enteritis  of  oxen.  The  acid  bacilli  0 
this  affection  produce  tumours  which  have  all  the  charac 
teristics  of  sarcomata.  He  further  quotes  von  Hansemam 
in  support  of  the  contention  that  syphilitic  tumours  may 
show  all  the  structure  of  sarcoma.  Having  proved  to  fib 
own  satisfaction  that  tumours  indistinguishable  fron 
sarcomata  can  be  produced  by  infective  organisms,  Dr 
Lewin  proceeds  to  discuss  some  experiences  which  have 
been  made  in  the  cancer  research  laboratories.  Clowes  anc 
Gaylord  found  in  a  cage  three  rats  affected  with  fibro 
sarcoma.  The  cages  had  been  used  by  Loeb  one  yea) 
previously  for  his  experiments  on  rat  sarcoma.  Thore 
observed  an  epidemic  outbreak  of  tumours  in  about 
sixty  mice,  which  had  proved  themselves  to  bt 
refractory  toward  inoculation.  The  tumours  appeared  at 
a  different  site  from  that  at  which  the  inoculatior 
attempts  had  been  carried  out.  He  points  out  tba' 
Hauser  and  Orth  have  expressed  the  opinion  that,  i 
inoculation  of  material  could  produce  a  primary  turnout 
having  characters,  not  of  the  growth  from  which  the 
material  was  taken,  but  of  the  tissue  into  which  the  trans 
plantation  has  been  carried  out,  a  high  degree  of  proba 
bility  that  a  parasite  is  an  acting  cause  would  be  given 
The  author  regards  the  transition  of  carcinoma  infi 
sarcoma  in  Ehrlich’s  mice  and  the  confirmation  of  thi: 
occurrence  by  Loeb,  Liepmann,  Bashford,  and  himself  a: 
supplying  this  condition.  After  producing  evidence  of  s 
similar  nature,  he  sums  up  by  claiming  that  experimental 
investigations  have  brought  facts  to  light  which  cannot  hi 
explained  in  any  other  way  than  by  the  assumption  of  :[ 
casual  parasite  of  the  tumours. 
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MEDICINE. 


16.  Diagnosis  of  Aortic  Aneurysms  by  Broncho- 
oesophagoscopy. 

isez  ( Arch .  des  maladies  du  coeur,  des  vaisseaux  et  du 
g,  April,  1909)  points  out  that  an  endoscopic  examina- 
i  of  the  normal  thoracic  oesophagus  shows  the  follow- 
:  The  lumen  of  the  oesophagus  is  widely  open  (thanks 
he  intrapleural  vacuum),  and  its  walls  are  excited  by 
i  kinds  of  movements,  one  respiratory  the  other  pul- 
ile,  the  latter  due  to  the  movements  communicated 
n  heart  and  aorta.  When  the  oesophagus  is  dilated 
ttle,  one  sees  on  its  left  wall  a  kind  of  curved  line  corre- 
nding  to  the  upper  part  of  the  thoracic  region,  and 
lated  21  or  22  centimetres  from  the  teeth.  This  is  where 
tube  is  crossed  by  the  arch  of  the  aorta,  and  in  this 
t  the  movements  due  to  the  heart  beat  are  very  evident, 
lie  case  of  dilatation  of  the  aorta,  with  compression  of 
oesophagus,  one  sees  a  kind  of  forcing  back  in  a  curved 
j  of  one  of  the  walls  of  the  oesophagus,  generally  the 
,  reducing  the  lumen  of  the  oesophagus  to  a  semilunar 
•.  On  examining  carefully  the  curved  wall,  one  notices 
t  it  is  animated  by  beatings  and  expansile  movements 
ich  are  quite  characteristic.  Sometimes  this  wall 
sears  to  be  quite  healthy,  but  generally  it  shows  a  red 
ammatory  coloration  with  abnormal  vascularity,  and 
>ne  case  observed  by  the  anthor  it  presented  an  ecchy- 
tic  tint.  These  appearances,  the  author  states,  are 
olutely  characteristic  of  stenosis  from  aortic  dilatation. 
3  diagnosis  of  aortic  dilatation  compressing  the  oeso- 
igus  from  that  of  mediastinal  tumour  compressing  the 
ophagus  may  be  difficult  to  make.  In  the  first  place, 
vever,  tumours  of  the  mediastinum  are  much  less 
amon  than  the  former ;  the  situation  of  the  compression 
:he  upper  or  lower  parts  of  the  oesophagus  which  are 
ssed  by  the  aorta  favours  the  diagnosis  of  aortic  dilata- 
a  ;  and  further,  in  dilated  aorta  the  compressed  part  of 
!  oesophageal  wall  shows  movements  of  expansion 
ich  never  appear  in  cases  of  mediastinal  tumour.  In 
.ctising  oesophagoscopy  the  author  points  out  that  the 
atest  care  should  be  taken,  and  that  in  cases  of  dilated 
ta  the  tube  ought  always  to  be  kept  a  certain  distance 
)ve  the  part  protruded  by  the  aneurysm.  With  regard 
j  iracheo-bronchoscopy  the  author  states  that  he  has  not 
1  much  opportunity  of  employing  this  method  of  exami- 
iion  in  cases  of  aortic  aneurysm.  In  3  cases,  however,  in 
ich  he  employed  it,  in  1  the  trachea  was  seen  to  be 
;tened  from  before  backwards,  the  anterior  wall  showing 
iting  movements,  and  being  raised  by  an  expansile 
nour,  which  could  only  be  an  aneurysm  of  the  transverse 
h  of  the  aorta.  In  the  second  case  the  trachea  was 
npressed  from  left  to  right  by  a  tumour  which  made 
lotch  on  its  anterior  wall,  and  by  inclining  the  tube 
I  ?htly  to  the  left  one  could  detect  an  almost  complete 
itruction  of  the  lumen  of  the  left  bronchus.  In  the  third 
{ ;e  tracheoscopy  confirmed  the  results  of  oesophagoscopy, 
j  )wing  a  pulsatile  compression  of  the  left  wall  of  the 
chea.  In  the  first  2  cases  a--ray  examination  confirmed 
:  diagnosis,  but  in  the  third  no  definite  conclusion  could 
arrived  at  from  a?-ray  examination. 

37.  Complications  of  Herpes  Zoster  Ophthalmicus. 

hthalmic  herpes  is  frequently  complicated  by  iritis  and 
neal  ulceration  leaving  opacities,  but  these  complications 
j  a  rule  only  occur  in  cases  where  the  nasal  division  is 
3cted,  as  shown  by  a  crop  of  herpes  on  the  lower  half  of 
i  nose.  Fage  (Bee.  d'  ophtalm.,  July,  1909)  says  that 
i  iritis  is  usually  plastic,  not  severe,  and  leaves  few 
lesions,  but  that  the  reaction  of  the  pupil  tends  to  be 
ggish  after  recovery.  Serous  irido-cyclitis  with  hyper- 
tsion  is  less  common,  and  of  this  he  had  a  case  last  year 
a  man  aged  64,  where  the  irido-cyclitis  appeared  ten 
?s  after  the  onset  of  the  herpes ;  he  does  not  say  that 
s  nasal  nerve  was  implicated,  though  he  relates  a  second 
;e  with  serous  iritis,  hypertension,  and  where  the 
-  aeous  humour  became  turbid  and  the  eye  painful  and 
lamed,  where  there  was  no  herpetic  eruption  on  the 
se.  Rarer  complications  are  oculo-motor  paralyses  and 
tic  neuritis,  corresponding  with  analogous  lesions  in 
rpes  of  other  parts.  According  to  de  Wecker  and 
J  ndolt  the  third  nerve  is  affected  in  7  per  cent,  of  cases, 
itchinson  first  drew  attention  to  these  paralyses  in  1860 ; 
ase  occurred  in  a  man  of  57  years  whose  third  nerve 


became  totally  paralysed  on  the  fifth  day  of  an  attack, 
from  which  he  ultimately  recovered.  The  paralyses  in 
these  cases  need  not  be  total — for  example,  the  levator 
palpebrae  superioris  and  sphincter  of  the  pupil  may  be 
paralysed,  or  the  levator  and  internal  rectus  or  the  levator 
alone.  Fage  had  a  case  in  a  girl  eight  years  ago,  the  right 
half  of  the  forehead,  the  nose,  and  lower  portion  of  the 
cornea  being  the  seat  of  the  vesicular  eruption.  At  the 
second  visit  there  was  complete  third  nerve  paralysis, 
which  has  persisted  to  the  present  time.  The  same 
paralysis  has  occurred  in  a  second  case  of  his  which  he 
saw  a  few  months  ago,  where  the  onset  was  accompanied 
by  rise  of  temperature,  loss  of  appetite,  lassitude,  sharp 
continuous  pain  on  the  left  side  of  the  head,  herpetic 
vesicles  on  the  left  side  of  the  nose,  but  no  corneal  or  iritic 
complication.  Ptosis  appeared  on  the  third  day.  The 
fourth  nerve  is  said  to  have  been  found  paralysed  by  Lesser 
once  in  ophthalmic  herpes ;  the  onset  was  fifteen  days  after 
the  eruption,  and  the  paralysis  disappeared  in  five  days. 
The  sixth  nerve  is  only  paralysed  half  as  frequently  as  the 
third.  Bowman  first  reported  optic  neuritis  as  a  complica¬ 
tion  in  1869 ;  it  occurred  in  a  man  aged  44  who  had  an 
eruption  on  the  left  temple  and  forehead  and  at  the  root  of 
the  nose.  He  found  he  could  not  see  with  the  left  eye ; 
optic  neuritis  was  diagnosed,  and  atrophy  of  the  papilla 
ensued.  Similar  cases,  according  to  Fage,  have  been 
reported  since.  Ophthalmic  herpes  is  a  toxic  disease  with 
general  symptoms  in  some  cases,  and  the  cerebro-spinal 
fluid  shows  a  lymphocytosis ;  there  is  neuritis,  and  the 
Gasserian  ganglion  is  inflamed ;  the  anastomosis  between 
the  third  and  fifth  nerves  in  the  cavernous  sinus  and  that 
between  the  third  and  optic  nerve  via  the  ophthalmic 
ganglion  may  play  some  part  in  the  production  of  the 
ocular  paralyses.  By  way  of  treatment  he  recommends, 
without  giving  details,  the  use  of  the  continuous  current, 
which  he  says  relieves  congestion  and  pain,  acts  electro- 
lytically  on  the  vesicular  eruption,  and  may  prevent  the 
subsequent  nerve  atrophy. 

208.  The  Typhoid  Cutaneous  Reaction. 

Deehan  (TJniv.  of  Pennsylvania  Med.  Ball.,  August,  1909) 
gives  a  preliminary  report  of  his  investigations  with  a 
typhoid  toxin,  which,  when  applied  to  the  skin  of  typhoid 
patients,  furnishes  a  characteristic  reaction.  The  method 
is  safer  than  the  ophthalmic  reaction  suggested  by  Chante- 
messe,  and  gave  a  positive  reaction  in  12  cases  in  which  it 
was  tried,  with  negative  results  in  all  cases  other  than 
typhoid.  It  is  simple ;  applicable  at  the  bedside  ;  free 
from  danger  or  discomfort  to  the  patient ;  giving  results 
in  from  fifteen  to  twenty  hours ;  and,  being  frequently 
obtainable  several  days  before  the  Widal  reaction,  is 
valuable  for  eai’ly  diagnosis.  The  method  of  preparing  the 
solution  is  as  follows  :  A  stream  of  virulent  typhoid  bacilli 
is  grown  on  plain  agar-agar  slats  for  twenty-four  hours, 
the  organisms  being  then  washed  from  the  media  with 
physiological  saline  solution  and  an  emulsion  prepared  by 
shaking  in  a  test  tube,  followed  by  incubation  for  four  days 
at  37.5°  C.  The  solution  is  then  sterilized  at  6(F  C.  for 
half  an  hour,  and,  after  centrifugalization  for  from  two 
to  six  hours,  the  clear  supernatant  fluid  is  pipetted  off  into 
sterile  tubes.  By  Wright’s  method  of  standardizing 
vaccines  the  number  of  bacilli  per  cubic  centimetre  is 
determined,  and  a  strength  of  three  billion  to  the  cubic  centi¬ 
metre  of  saline  solution  was  found  to  give  the  most  reliable 
results.  The  fluid  is  then  tested  as  to  its  sterility,  as  it  is 
most  important  only  to  use  sterile  solutions.  The  tech¬ 
nique  of  the  cutaneous  reaction  is  similar  to  that  of  vacci¬ 
nation  against  small-pox,  and  consists  in  putting  a  drop  of 
the  solution  upon  the  skin  and  making  a  slight  abrasion 
under  the  drop,  only  the  superficial  lymph  channels  being 
opened.  Under  a  drop  of  sterile  physiological  saline 
solution  about  1  in.  away  a  control  abrasion  is  made,  care 
being  taken  not  to  carry  to  the  control  any  of  the  typhoid 
solution  on  the  instrument.  Three  grades  of  positive 
reaction  were  distinguishable :  (1)  Feeble  reaction  (x) : 
hyperaemic  zone  2  mm.  to  4  mm.  in  diameter,  with  central 
papule,  and  the  skin  slightly  swollen  and  hard.  (2)  Medium 
reaction  (xx) :  hyperaemic  zone  4  mm.  to  8  mm.  in  dia¬ 
meter,  with  numerous  prominent  papules  and  the  skin 
sometimes  oedematous.  (3)  Strong  reaction  (xxx) :  hyper¬ 
aemic  zone  extending  from  2  cm.  to  3  cm.,  with  very 
resistant  sensation  to  the  touch,  and  sometimes  an  urti¬ 
carial  appearance,  and  an  exudate  of  serous  fluid  at  the 
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point  of  scarification.  Of  the  12  cases  tested,  all  of  which 
had  been  previously  diagnosed  clinically  as  typhoid,  a 
positive  reaction  was  obtained  one  or  more  days  before 
any  Widal  reaction  was  present,  while  in  2  the  Widal 
reaction  was  negative  throughout.  Eight  control  tests 
were  made  upon  patients  suffering  from  other  diseases 
than  typhoid  and  who  had  never  had  typhoid,  and  in  all 
of  these  there  was  no  reaction  at  all.  The  reaction  is  a 
specific  one  due  to  the  cutaneous  susceptibility  to  the 
typhoid  toxin,  and  these  cases  prove  its  diagnostic  value 
and  usefulness  in  doubtful  cases. 


SURGERY. 


209.  The  Search  for  Perforating  Ulcer  of  the 

Stomach. 

Ewald,  of  Vienna  (Zentralbl.  fur  Chirurgie,  No.  37,  1909), 
points  out  the  great  difficulty  often  experienced  in  laparo¬ 
tomy  for  perforating  ulcer  of  the  stomach  in  finding  what 
is  usually  but  a  minute  orifice.  On  testing  the  accuracy  of 
the  statement  given  in  textbooks — that  the  perforation  is 
situated  on  the  anterior  surface  of  the  stomach  in  the 
pyloric  region  and  near  the  short  curvature — the  author 
has  been  convinced  that  the  opening  is  almost  always 
situated  from  1  to  2  cm.  above  or  below  the  pyloric  ring, 
and  can  be  revealed  by  slightly  elevating  the  lower  margin 
of  the  liver.  It  may  be  found  either  in  the  pyloric  end  of 
the  stomach  or  in  the  duodenum,  near  the  small  or  the 
great  curvature,  but,  as  a  rule,  in  a  definite  space,  the 
extent  of  which  in  every  direction  does  not  exceed  4  cm. 
The  results  of  post-mortem  examination  have  been  con¬ 
firmed  by  the  author’s  clinical  experience.  Reference  is 
made  to  the  research  of  Lieblein,  who  in  223  cases  of 
perforating  gastric  ulcer  found  the  opening  in  five  instances 
only  in  the  middle  of  the  stomach,  and  in  twelve  instances 
near  the  cardiac  end  of  the  organ.  The  external  incision 
in  laparotomy  for  perforation  of  the  stomach  by  an  ulcer 
should,  it  is  held,  be  made  not  in  the  middle  line,  but 
through  the  rectus  muscle  on  the  right  side.  The  parietal 
peritoneum  having  been  carefully  incised  from  below 
upwards,  and  the  falciform  ligament  pressed  inwards,  the 
seat  of  the  perforation  may,  as  a  rule,  be  readily  exposed 
on  gently  raising  the  margin  of  the  left  hepatic  lobe  and 
removing  exuded  matter  and  any  adherent  lobules  of  fat. 
By  this  method  the  posterior  as  well  as  the  anterior 
surface  of  the  pylorus  may  be  made  readily  accessible.  By 
this  procedure  the  surgeon,  it  is  held,  is  enabled  in 
operating  for  perforating  ulcer  to  expose  and  close  the 
opening  quickly  and  without  serious  difficulty  through  an 
external  incision  not  more  than  4  in.  in  length,  and  thus  to 
avoid  any  undue  disturbance  of  the  stomach. 

• 

210.  Radiographic  Localization  of  Foreign  Bodies 

in  the  Eye. 

T.  Nogier  (Arch,  d’elec.  med.,  September  10th,  1909)  has  a 
paper  on  the  advantages  of  extra-rapid  radiography  for 
the  localization  of  foreign  bodies  in  the  eye.  He  employs 
the  generating  apparatus  known  as  the  “Grissonnator,”  of 
Berlin,  and  with  this  instrument,  using  six,  eight,  or  twelve 
condensers,  he  can  obtain  radiographs  of  the  skull  in  eight, 
four,  or  two  seconds  respectively.  The  rays  should  have 
a  penetration  equal  to  No.  7  Benoist.  The  patient  is  made 
to  lie  on  a  radiographic  couch,  his  shoulder  resting  on  a 
pillow,  and  his  head  supported  on  a  little  stool  12  cm.  in 
height.  The  head  should  be  inclined  in  such  a  manner 
that  the  sagittal  plane  of  the  skull  and  the  plane  of 
the  plate  form  an  angle  of  30  degrees.  When  the  external 
orbital  apophysis  touches  the  plate  the  position  is  good. 
At  the  level  of  the  occiput  there  is  a  bag  partly  filled  with 
sand.  Above  the  patient,  supported  by  Guilleminot- 
Beclere’s  framework,  is  the  Roentgen  apparatus,  with  a 
pneumatic  compressor.  In  the  upright  of  the  frame  a  pin  is 
inserted,  and  a  rapid  radiograph  is  made  while  the  patient’s 
gaze  is  fixed  at  this  point.  Then  the  pin  is  placed  at  the 
other  side  of  the  frame  and  a  second  exposure  is  given.  If 
both  pictures  show  one  or  more  spots  clearly  abnormal  in 
the  orbit  the  diagnosis  of  one  or  more  foreign  bodies  is  made. 
Various  procedures  exist  in  radiography  for  determining  the 
exact  site  of  the  foreign  body.  The  simplest  is  that  of 
judging  by  its  displacements  when  shown  at  parallactic 
angles  of  the  eye  and  the  object.  In  this  method  a  third 
radiograph  is  taken  under  the  same  conditions  as  the  pre¬ 
ceding  ones,  except  that  the  eye  regards  a  point  at  the 
centre  and  not  at  the  sides  of  the  radiographic  frame.  One 
has  therefore  three  pictures:  (1)  The  eye  regarded  from 
above  ;  (2)  the  eye  regarded  from  below ;  (3)  the  eye  re¬ 
garded  from  directly  in  front.  If,  when  the  first  picture 
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is  compared  with  the  third,  the  object  shows  no  alteration 
in  position,  it  may  be  that  it  is  intraocular  but  coincides 
with  the  centre  of  rotation,  or — which  is  much  more  likely 
— that  it  is  extraocular,  and  is  to  be  found  in  the  orbit. 
But  when  the  object  is  shown  to  have  been  displaced  it  is 
evidently  intraocular,  and  by  judging  its  position  in  the 
third  picture  as  compared  with  the  first,  a  little  thought 
will  enable  one  to  ascertain  whether  it  is  in  the  posterior ! 
or  the  anterior  segment.  The  author  points  out  that  all  j 
cc-ray  tubes  are  not  equally  good  for  this  work.  Extreme  I 
fineness  of  focus  is  the  essential  requirement,  and  certain 
tubes  that  are  excellent  in  radiotherapy  are  of  no  value  l’or 
radiography  of  precision.  What,  he  asks  finally,  is  the 
value  of  this  method  as  compared  with  the  ordinary  pro¬ 
cedure  in  ophthalmology  ?  If  the  eye  is  transparent,  and 
the  foreign  body  visible  to  the  ophthalmoscope,  the  radio¬ 
graph  can  add  but  little  ;  if,  however,  the  eye  is  not  clear 
— if  there  is  haemorrhage,  for  instance — the  radiograph 
has  a  value  of  the  first  order.  Moreover,  while  the  sidero- 
scope  is  excellent  when  fragments  of  steel,  etc.,  are  in  the 
anterior  segment  of  the  eye,  it  is  useless  when  they  are  in 
the  posterior,  but  extra-rapid  radiography  gives  good 
results  whatever  the  position,  dimension,  and  nature  of 
the  foreign  body. 

211.  Radical  Cure  of  Inguinal  Hernia  in  Children. 

Andrei  (Rif.  Med.,  July  12th,  1909)  has  analysed  all  the 
cases  of  radical  cure  of  hernia  operated  upon  in  the 
children’s  hospital  at  Florence  between  January  1st,  1899, 
and  December  31st,  1907.  They  number  430  operations  on 
395  children — 357  male,  38  female.  The  hernia  was  right¬ 
sided  in  259  cases,  left-sided  in  99,  and  double-sided  in  36. 
The  ages  varied  from  26  days  to  10  years.  Wherever  any 
reasonable  hope  of  cure  by  means  of  a  truss  was  enter¬ 
tained,  this  was  advised,  but  where,  either  for  reasons  con¬ 
cerned  with  the  hernia  itself  or  on  account  of  the  environ¬ 
ment  of  the  child,  one  seemed  unlikely,  an  operation  was- 
advised.  Children  at  the  breast  stand  operation  well,  j 
General  anaesthesia  was  used  ;  under  4  years  of  age  ethyl  j 
or  chloride  of  ethyl  was  used,  after  that  chloroform  alone,  i 
The  type  of  operation  was  that  described  by  Bassini,  and 
the  sac  was  always  opened,  and  silk  sutures  used.  The 
wound  became  septic  in  2  cases  only.  The  mortality  was 
1.77  per  cent.,  mostly  due  to  bronchopneumonia  or  i 
delayed  chloroform  poisoning.  In  14  cases  the  herniae  i 
were  strangulated  (strangulation  was  only  seen  in  very  ] 
young  patients,  mostly  under  1  year).  Relapse  is  rare  I 
in  infancy,  and  only  occurred  once  in  the  author’s  cases. 
In  2  cases  the  hernia  was  direct,  and  contained  in  one 
case  the  naked  bladder  and  in  the  other  omentum.  An 
inguinal  ectopia  of  the  testes  was  observed  11  times. 
In  the  majority  of  the  cases  the  sac  was  found  empty 
at  the  time  of  operation  ;  in  about  a  third  of  the  cases 
the  small  intestine,  either  alone  or  together  with  other 
organs,  was  seen  in  the  sac.  Evidence  of  tuberculosis  of 
the  sac  was  found  6  times.  The  caecum  and  appendix 
were  observed  in  the  sac  16  times,  and  the  author  treats  ; 
these  cases  separately  ;  unless  the  appendix  is  diseased, 
he  does  not  advise  its  removal.  The  bad  effects  of 
strangulation  develop  more  slowly  in  children  than  in 
adults. 


OBSTETRICS. 


212.  Auxiliary  Operations  in  Obstetrics. 

In  dealing  with  the  accessory  operations  which  the- 
obstetrician  has  at  his  disposal  in  cases  of  abnormal 
narrowness  or  incomplete  dilatation  of  the  soft  parts, 
J.  Pfannenstiel  (Muench.  med.  Woch.,  May  11th,  1909)  starts- 
by  defining  the  absolute  indication  for  artificial  delivery. 
Although  complete  dilatation  of  the  soft  parts  and  ad-  1 
vanced  condition  of  the  labour  are  regarded  as  necessary 
preliminaries  for  forceps  and  other  means  of  artificial 
delivery,  and  inasmuch  as  the  forceps  are  the  instruments 
which  free  the  parturient  woman  from  her  pain,  too  much 
advantage  is  frequently  taken  of  their  use.  On  the  other  j 
hand,  he  points  out  that  Nature  always  works  more  skill¬ 
fully  than  the  human  hand,  and  unless  real  need  is  present,  ‘ 
artificial  delivery  should  not  be  resorted  to.  The  absolute 
indication  is  danger  for  the  life  of  the  mother  or  of  the 
child,  while  a  relative  indication  is  to  be  sought  in  the 
inability  of  some  women  to  complete  the  birth  spon- 
taneously.  There  are,  he  says,  many  women  who  are 
normally  made,  whose  genital  organs  are  normal  in  func¬ 
tion,  and  yet  who  are  ill  adapted  to  overcome  the  bodily  j 
exertion  and  mental  excitement  associated  with  a  confine¬ 
ment.  But  before  the  forceps  are  applied  to  these  anaemic, 
weakly,  nervous,  or  over-excitable  patients,  every  other 
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neans  to  stimulate  Nature  to  complete  her  task  should  be 
ipplieil.  Heat,  quinine,  etc.,  should  be  tried  to  increase 
he  pains,  means  should  be  taken  to  lessen  the  suffering 
md  mental  excitability,  including  the  harmless  forms  of 
mrcosis.  Among  the  last  named  he  includes  scopolamine- 
norphine  injections.  When  all  these  means  fail,  forceDs 
nay  be  used.  When  the  soft  parts  are  narrowed  either 
>y  scar  formation  or  by  atretic  conditions  or  the  like  the 
josition  is  not  so  simple.  With  regard  to  rigidity  of  the 
oft  parts,  which  is  often  associated  with  infantilism  he 
peaks  of  hypoplastic  women.  These  women  are  weakly 
ender,  and  predisposed  to  nervous  ailments.  Sterility  is 
isually  present  when  the  hypoplasia  is  considerable.  He 
onsiders  that  since  these  women  are  ill  adapted  to  child- 
earmg,  the  delivery  should  be  assisted  with  forceps  which 
cts  not  merely  in  terminating  a  difficult  and  painful 
ibour,  but  also  in  preventing  the  occurrence  of  ptosis  of 
genital  organs.  Brute  force  must  not  be  used,  and 
'hen  the  parts  are  narrow,  it  is  best  to  make  a  vaffino- 
erineal  incision  rather  than  to  risk  an  extensive  perineal 
.lpture.  Again,  in  elderly  primiparae,  when  no  progress 

I  the  expulsion  stage  of  labour  is  made  during  a  period  of 
vo  full  hours,  some  means  must  be  adopted  to  assist  the 
elivery.  While  he  has  not  had  personal  experience 
r  dilating  by  means  of  a  bag  or  other  mechanical 
ilator  in  these  cases,  he  condemns  this  on  the 
round  that  it  is  painful  and  unreliable.  He  prefers 
ider  these  circumstances,  as  well  as  in  other  cases 

rigid  cervix,  to  incise  the  cervix,  when  Nature 
)es  not  succeed  in  preparing  the  parts.  Having  disposed 
these  cases  of  rigidity,  he  turns  his  attention  to  the 
isesm  which  immediate  delivery  is  required  before  the 
'ft  parts  are  dilated.  For  this  purpose  the  choice  has  to 
;  made  between  mechanical  dilatation  and  incision.  As 
r  as  the  vulva  and  vagina  are  concerned,  incision  is  the 
ily  reliable  method.  When  the  os  or  the  cervical  canal 
too  narrow,  and  urgency  is  present,  incision  should  also 
'  carried  out.  This  is  done  by  making  two  or  three  cuts 
•out  1  in.  in  length;  the  incisions  should  be  directed 
nvards  and  to  the  right,  as  well  as  forwards  and  to  the 
ft,  so  that  Y-shaped  flaps  result.  When  there  is  no  great 
gency,  and  when  the  soft  parts  yield,  even  if  the 
waters  ”  have  already  escaped,  the  cervix  may  be  dilated 
means  of  the  rubber  bag.  About  400  to  500  c.cm.  of 
iter  should  be  used  to  fill  the  bag.  Should  the  cervix 

II  be  completely  preserved,  incision  is  not  suitable.  In 
is  case,  dilatation  may  be  employed  if  the  urgency  is  not 
irked ;  but  if  it  is,  and  the  mother’s  life  is  in  danger,  the 
-us  must  be  delivered  by  colpohysterotomy  (vaginal 
esarean  section),  or  by  abdominal  Caesarean  section. 

;  remarks  that  Bossi’s  dilator  is  just  as  obsolete  a  method 
is  accouchement  force.  In  dealing  with  difficult  cases, 

}  general  practitioner  will  be  well  advised  to  send  the 
dents  into  a  clinic.  The  conditions  which  admit  of  no 
ay  in  delivery  include  eclampsia  and  fever  during  the 
rturition.  Less  urgency  is  needed  in  bleeding  from 
.centa  praevia,  unfavourable  positions  of  the  fetus, 
tecially  when  the  amniotic  fluid  has  escaped,  general 
istitutional  diseases,  etc.  In  these  cases  the  labour 
mid  be  set  in  action  as  soon  as  possible,  but  there  need 
no  immediate  urgency  that  it  should  terminate  at  once, 
placenta  praevia  the  chief  goal  to  be  aimed  at  is  to  stop 

bleeding  and  induce  good  uterine  contractions.  In  con¬ 
sign,  he  describes  in  some  detail  the  technique  of 
iting  with  the  rubber  bag. 
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GYNAECOLOGY. 

3.  Primary  Cancer  of  Fallopian  Tube. 

"ene  [Ann.  de  gynec.  et  d’obstet.,  July,  1909)  was  con¬ 
ed  in  August,  1908,  by  a  woman,  aged  48,  for  free 
nne  haemorrhages.  They  had  appeared  two  years 
viously,  and  had  become  very  frequent,  concealing  the 
3  catamenial  periods.  A  firm  tumour  occupied  the 
ogastrium,  reaching  upwards  to  the  umbilicus  and 
awards  into  Douglas’s  pouch.  There  was  a  distinct 
s  on  the  right  side  extending  to  the  right  iliac  fossa, 
ene  removed  the  uterus  and  appendages  entire.  The 
'us  contained  some  interstitial  fibroids ;  the  left  tube 
oed  a  hydrosalpinx.  The  right  tube  was  distended 
tuberous ;  it  was  full  of  broken-down  medullary 
erial,  pale  pink  in  colour,  and  was  the  seat  of  atypical 
trating  epithelioma.  There  were  metastatic  deposits 
ie  muscular  tissue  of  the  uterus  and  in  the  left  ovary  ; 
right  was  the  seat  of  inflammatory  changes.  The 
mform  appendix  was  removed.  The  patient  was  free 
1  any  sign  of  recurrence  in  June,  ten  months  after  the 
ation.  Lecene  could  And  no  evidence  that  the  cancer 


had  arisen  m  a  non-malignant  papillomatous  growth,  but 
admits  that  it  probably  developed  on  the  mucosa  of  the 
tube  damaged  by  chronic  inflammation  originating  in  a 
miscarriage  fifteen  years  before  the  operation. 

219.  Peritonitis  Complicating  Fibroids. 

McGibbon  (Journ.  of  Obstet.  and  Gynaec.  of  the  British > 
Empire ,  August,  1909),  discussing  peritonitis  as  a  com¬ 
plication  of  fibroids,  especially  in  association  with 
torsion  of  the  pedicle,  finds  that  localized  peritonitis- 
is  of  comparatively  frequent  occurrence  and  accom¬ 
panied  by  few  symptoms,  whereas  acute  peritonitis  is- 
rare  and  is  generally  found  associated  with  changes  of 
a  septic  character  present  in  the  tumour,  or  much 
more  rarely  with  torsion  of  the  pedicle.  The  most  fre¬ 
quent  cause  is  a  degenerative  change  such  as  necrosis, 
gangrene,  or  suppuration  going  on  in  the  tumour,  and 
infection  arising  either  from  the  uterine  cavity  or  the 
intestinal  tract.  Twisting  of  the  pedicle  of  a  fibroid 
results  m  stasis,  which  causes  a  congestion  of  the  peri¬ 
toneum  and  produces  an  aseptic  or  plastic  peritonitis, 
me  writer  reports  a  case  of  torsion  occurring  in  a  single 
woman,  aged  31 ;  the  onset  was  accompanied  by  vomitin^ 
and  abdominal  pain  and  collapse.  The  entire  abdomen 
distended  and  tender,  and  a  tumour  reaching  2  in. 
above  the  umbilicus  was  felt.  The  pulse  and  temperature 
were  febrile  and  did  not  fall  to  normal  for  ten  days  ;  four 
days  later  a  total  hysterectomy  was  performed.  The 
tumour  was  found  to  be  adherent  to  the  parietal  peri¬ 
toneum,  the  ovaries  were  cystic,  the  tubes  and  appendix 
healthy,  and  a  small  quantity  of  free  fluid  was  in  the 
abdomen.  The  tumour  had  a  short,  strong  pedicle  com¬ 
pletely  twisted  on  the  uterus,  which  was  the  seat  of  fibroid 
thickening  and  multiple  growths.  The  peritonitis  was  not 
due  to  any  change  in  the  tumour.  Torsion  of  the  pedicle 
may  produce  peritonitis  either  primarily  or  secondarily  * 
it  may  produce  sudden  congestion,  or  may  lead  to  slow 
gangrenous  changes  and  infection.  In  this  case  the  twist¬ 
ing  of  the  pedicle  caused  a  sudden  congestion  which 
produced  peritonitis,  at  first  localized  but  afterwards 
spreading  and  becoming  general.  The  writer  has  met 
with  more  than  one  case  where  there  had  been  a  history 
of  localized  pain  and  tenderness,  and  where  one  found  at 
operation  dense  adhesions  which  must  have  been  due  to- 
peritonitis.  While  it  is  impossible  to  formulate  any  hard- 
and-fast  rule  for  operating,  decision  between  immediate 
operation  and  delayed  must  hinge  on  one  point,  the  cause 
of  the  peritonitis,  and  it  is  probably  wiser  to  wait  a  few 
days  until  the  peritonitic  storm  with  its  attendant  shock 
has  abated  before  undertaking  surgical  interference. 


THERAPEUTICS. 

215.  Indications  for  Intestinal  Galvanization. 


The  indications  for  this  treatment  are  subjected  to  an 
extensive  and  impartial  review  by  Professor  Lejars 
{Arch,  d’elec.  med.,  August  10th,  1909).  The  author 
states  that  he  uses  a  galvanic  battery  of  24  elements, 
capable  of  giving  an  intensity  of  70  to  80  milliamperes,  an 
abdominal  electrode  with  a  surface  of  150  to  300 
square  cm.,  and  the  Boudet  probe  for  injecting  the 
water  which  forms  the  rectal  electrode.  In  tiie  ordinary 
course  a  current  of  50  milliamperes  should  not  be 
exceeded.  The  effect  of  very  violent  shocks  upon  the 
intestine  is  small,  and  they  have  a  troublesome  reflex 
action.  The  continuous  current  is  the  essential  agent  in 
the  excitation  of  the  non-striated  muscle  fibres,  although 
the  breaks  and  reversals  may  be  useful  so  long  as  they 
are  not  of  excessive  frequency.  The  duration  of  the  seance 
should  not  be  longer  than  twenty  to  twenty-five  minutes. 
With  regard  to  the  indications  for  this  “electric 
lavement,”  the  author  states  that  it  has  been  found 
of  service  in  lead  colic  and  that  it  hastens  the  expul¬ 
sion  of  toxic  products  in  certain  poisonings.  But  it 
is  in  cases  of  intestinal  obstruction  that  it  has  made  its. 
reputation.  He  is  less  confident  than  some  others  as  to  its 
efficacy  if  all  the  types  of  intestinal  obstruction  are  classed 
together ;  he  has  only  found  it  succeed  in  about  one-third 
of  his  50  cases.  Its  value  is  limited  to  certain  kinds  of 
occlusions,  and  in  these  only  up  to  definite  periods  in  their 
development.  The  method  is  very  favourable  in  obstruc¬ 
tions  caused  by  atony  or  spasm  of  the  intestine,  and  here 
he  instances  cases  which  were  rapidly  cured  after  one 
application.  It  is  undoubted  that  electrization  thus  applied 
is  an  excellent  means  of  acting  on  the  contractility  of  the 
intestinal  coat,  and  the  seances  may  be  repeated  in  such 
cases  of  pseudo-occlusion  if  the  general  symptoms  are 
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not  in  the  meantime  aggravated  In  obstruction  due  to 
armendicitis  the  method  is  absolutely  contraindicated  and 
dangerous,  and  this  applies  not  only  to  cases  m  which  the 
armendicitis  is  clearly  localized,  but  also  to  those  m  whic 
ft  is  suspected.  The  same  rule  holds  good  in  obstructions 
associated  with  peritonitis,  though  an  exception  may  be 
permitted  in  the  case  of  tuberculous  peritonitis,  where  the 
method  may  be  of  some  value.  But  this  hydro-electric 
douche  finds  its  best  indications  in  stercoral  obstruction, 
and  observations  which  the  author  has  made  along  this 
line  have  inspired  him  with  confidence  in  electrization. 
One  case— that  of  a  woman  who  had  had  occlusion  for  five 
days,  partial  at  first,  but  complete  for  the  last  two,  and 
was  suffering  from  abdominal  distension  and  faecal  vomit¬ 
ing— yielded  readily  to  one  application,  gaseous  emissions 
taking  place  within  an  hour,  followed  by  a  full  and  free 
evacuation.  But  he  points  out  that  in  cases  of  grave 
and  prolonged  stercoral  obstruction,  when  the  abdomen 
remains  distended  and  the  other  symptoms  are  main¬ 
tained  after  the  first  “  lavement,’;  even  though  there 
has  been  some  passage  of  gas  or  liquid,  the  practitioner 
incurs  a  responsibility  in  insisting  upon  a  repetition  of 
the  electrical  treatment.  The  stercoral  arrest  carries  with 
it  a  continuous  infection  owing  to  the  poisonous  products 
passing  through  the  intestinal  coat,  and  delay  in  operation, 
owing  to  repeated  electrical  experiments,  may  mean  that 
ultimately  the  intestine  is  emptied  too  late  and  the  ster- 
coraemia  is  irremediable.  In  acute  intestinal  obstruction 
the  “  lavement  ”  is  only  in  the  nature  of  a  test,  and  if  the 
first  result  is  negative  it  should  not  be  repeated.  With 
regard  to  occlusions  caused  by  a  tumour,  electrization 
can  only  be  a  temporary  measure,  and,  if  possible,  an 
enterostomy  should  be  done  at  once. 

216.  Colloidal  Treatment  In  Nephritis. 

Bassoni  and  Albo  (Gazz.  degli  Osped.,  July  11th,  1909),  in 
view  of  recent  work  in  the  biological  chemistry  of  metals 
in  the  colloid  state,  have  tried  injections  of  colloidal  silver 
in  4  cases  of  nephritis.  The  action  of  ferments  m  the 
various  processes  of  metabolism  has  been  widely  recog¬ 
nized  of  late  years,  and  it  has  been  found  that  small 
quantities  of  metal— for  example,  manganese— in  a  colloid 
state  materially  influence  this  ferment  action.  And,  since 
the  metabolic  processes  are  always  interfered  with  m 
nephritis,  as  evidenced  by  the  changes  in  the  various 
nitrogenous  products,  an  estimate  of  these  as  contained  in 
the  combinations  of  urea  in  the  urine  and  in  the  blood 
forms  a  convenient  method  of  detecting  these  changes. 
The  relation  between  the  nitrogen  in  the  urine  and  that  in 
the  blood  is  an  index  of  the  change  that  is  going  on  in 
metabolism  in  the  organism.  The  higher  the  ratio  between 
the  ureic  nitrogen  (NU)  and  the  total  nitrogen  (NT)  in  the 
blood  the  more  complete  is  the  elaboration  of  the  albumens, 
and  vice  versa.  This  ratio  varies  in  different  forms  of 
nephritis  from  80  per  cent,  to  56  per  cent.,  the  tendency 
bein"  for  the  figure  to  be  a  low  one.  Nephritis  may,  of 
course,  be  due  to  many  causes,  so  that  no  one  remedy  will 
suit  all  cases  ;  but  where  a  faulty  metabolism  seems  to  be 
the  chief  causative  agent  any  treatment  directed  to  the 
relief  of  that  error  is  likely  to  be  of  benefit.  In  cases 
where  the  ratio  between  NU  and  NT  remains  high  the 
colloid  treatment  is  not  likely  to  be  of  much  use,  and  may 
even  do  harm.  In  one  of  the  4  cases  acute  pulmonary 
oedema  set  in  soon  after  treatment,  and  in  this  case  the 
ratio  was  high.  When  this  ratio  can  be  raised,  as  it  was  in 
one  case  (from  64  to  75  per  cent.),  good  results  follow.  The 
treatment  consisted  in  endovenous  or  intramuscular  injec¬ 
tions  of  1  to  5  c.cm.  of  silver  colloid  given  every  other  day. 
In  all  the  cases  an  elevation  in  the  index  ratio  figure  was 
observed  after  treatment,  and  in  the  successful  cases  a 
marked  improvement  in  the  symptoms  of  chronic  uraemia 
which  had  been  present.  This  was  especially  notable  in 
the  cases  where  a  low  index  prevailed  at  the  time  of  ob 
servation,  and  with  the  raising  of  this  index  improvement 
occurred,  both  subjectively  and  objectively.  •  One  case  de¬ 
veloped  spasm  of  the  respiratory  muscles— lowering  of  tne 
pulse-rate  and  faintness  for  a  brief  period  after  the  injec¬ 
tion,  but  these  symptoms  soon  passed  off.  In  this  case 
5  c.cm.  of  the  silver  colloid  had  been  given,  but  in  small 
joses— 1  to  2  c.cm.— no  ill  effects  were  observed. 


is  in  contradiction,  it  is  held,  with  the  results  of  physio¬ 
logical  research,  which  show  that  in  a  subject  under  normal 
conditions  this  agent  fails  to  establish  beyond  a  very  brief 
period  any  increase  of  the  blood  pressure. .  In  his  own 
surgical  experience  Heineke  has  met  with  a  similar  result, 
as  in  most  of  the  cases  of  acute  peritonitis  in  which  he 
injected  a  solution  of  adrenalin  he  observed  but  a  very 
transient  increase  of  pressure.  The  collapse  was  usually 
fatal,  and  in  the  exceptional  cases  of  recovery  the  good 
result  was  due,  he  believes,  to  the  associated  use  of  salt 
solution.  By  the  results  of  a  recent  course  of  experiments 
on  animals  with  simple  solutions  of  adrenalin  and  mixed 
solutions  of  this  substance  and  common  salt,  Heineke  has 
been  convinced  that  the  benefit  occasionally  obtained  from 
the  injection  treatment  of  acute  and  general  peritonitis 
with  intense  collapse  is  entirely  due  to  the  action  of  the 
salt  solution.  While  in  accord  with  most  surgeons  as  to 
the  wreat  efficacy  of  salt  solution  in  cases  of  collapse,  he 
points  out  that  such  treatment  is  not  constant  in  giving 
«ood  results,  and  that  now  and  then  it  fails  altogether.  In 
suggesting  an  explanation  of  these  contradictory  results, 
the  author  states  that  salt  solution  acts  most  surely  and 
effectually  in  those  cases  in  which  it  serves  as  a  substitute 
for  anv  large  loss  of  fluid  derived  from  the  blood  by  exces¬ 
sive  vomiting  and  abundant  effusion  into  the  peritoneal 
cavity  The  addition,  however,  of  adrenalin  to  salt  solu¬ 
tion  in  cases  of  intense  collapse  is  not  to  be  regarded  as 
quite  futile.  A  temporary  increase  of  the  blood  pressure 
may  it  is  pointed  out,  enable  the  patient  to  survive  a 
very  critical  moment,  and  for  this  reason  adrenalin  injec¬ 
tions  though  useless  in  the  deep  and  persisting  collapse  of 
peritonitis,  are  indicated  in  cases  of  severe  operation  and 
accidental  injury  or  mishaps  from  general  and  lumbar 
anaesthesia,  and  probably  in  some  forms  of  poisoning  and 
acute  infection. 


217.  Adrenalin  in  the  Treatment  of  General 

Peritonitis. 

Heineke  ( Zentralbl .  /.  Chir.,  No.  31,  1909),  in  an  abstract 
of  a  paper  read  at  the  thirty-eighth  Congress  of  the  German 
Surgical  Society,  throws  much  doubt  on  the  conclusions  of 
Heidenhain  on  the  high  value  of  intravenous  injections  of 
adrenalin  in  the  treatment  of  the  collapse  due  to  acute 
general  peritonitis.  The  assertion  that  adrenalin  thus 
administered  is  capable  of  doing  good  service  in  such  cases 
1234  D 
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218.  Cholesteatoma. 

F.  Fulci  (Lo  Sperim.,  Florence,  1909,  lxiii,  p.  299)  sum- 
marizes  the  literature  dealing  with  the  tumours  known  as . 
cholesteatomas  (Muller,  1838),  margaritomas  or  pearl-: 
tumours  (Virchow,  1855  ;  Cruveilhier,  1829),  and  the  various 
theories  advanced  to  explain  their  genesis.  They  consist 
of  fatty  mother-of-pearl-like  substance,  with  or  without 
incorporated  hairs,  and  are  formed  mainly  of  accumulated 
squamous  cells  that  are  epithelial  or  endothelial  in  origin. 
They  are  often  found  in  the  central  nervous  system,  and 
here  are  derived  from  the  proliferation  and  subsequent 
degeneration  of  endothelial  cells.  In  the  middle  °r  ex¬ 
ternal  ear  they  are  common,  and  here  are  epithelial.  boss 
frequently  they  have  been  discovered  in  the  bones  of  tne 
skull,  the  vertebrae,  the  orbit,  the  fingers  ;  they  have  beeD 
seen  in  many  parts  of  the  skin,  and,  possibly  by  the  trans 
formation  of  dermoid  growths,  in  the  ovary,  testis,  anc 
mamma.  Marchand  described  a  cholesteatoma  of  trn 
under  surface  of  the  diaphragm,  and  supposed  it  w 
derived  from  the  metastasis  of  the  epithelial  cells  of  tnt 
renal  pelvis.  Finally,  cholesteatomas  have  been  found  l 
the  renal  pelvis  and  ureters,  and  are  here  attributed 
degeneration  in  the  renal  epithelium  that  has  been  spur 
to  proliferate  freely  under  the  stimulus  of  inflammation 
Many  authors  who  are  unwilling  to  admit  that  endotnei 
cells  can  give  rise  to  these  tumours,  get  over  the  dl™cu  ,  • 
of  their  genesis  by  assuming  that  they  are  due  to  i 
proliferation  of  embryonic  epithelial  “rests  or 
elusions.’’  Auvray  supposes  that  certain  cholesteatoma 
of  the  brain  are  angiosarcomas  that  have  undergone  far 
degeneration.  Fulci  describes  the  naked  eye  and  m 
scopic  appearances  presented  by  a  kidney  that  came  to 
hands  for  examination,  and  showed  marked  hydronep hi 
atrophy,  and  contained  a  large  number  of  cysts,  ura 
calculi,  and  small  rounded  peariy  concretions  or 

steatomas.  Microscopically  he  found  great  prolifera 

the  squamous  epithelium  covering  the  calyces  and  pe  l 
of  the  kidney  and  the  ureter  ;  the  transition  of  the  mo. 
superficial  parts  of  this  epithelium  into  the  tissue 
cholesteatoma  could  be  observed,  and  he  giv  1  1 
representing  the  appearances  of  this  metaplasia.  u 
could  find  nothing  to  support  the  idea  that  ;  e  a1^ 
were  deposited  on  tiny  cholesteatomatous  particles,  j 
that  the  stone  formation  was  a  secondary  eve  , 
primary  being  the  deposition  of  a  cholesteatoma, 
contrary,  he  attributes  the  cholesteatomas  to  the i  ep 
proliferation  set  up  by  the  chronic  inflammation  oc  ^ 
by  the  calculi.  Over  180  references  to  the  literati 
given. 
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Sanitation  and  Tuberculosis. 

:orge  M.  Kober  (Johns  Hopkins  Hosp.  Bull.,  March, 
i  19)  states  that  the  most  frequent  source  of  infection  is 
iveyance  from  man  to  man.  This  takes  place  by  the 
lalation  or  ingestion  of  minute  particles  of  tuberculous 
lturn,  either  in  the  fresh  state  or  dried  and  incorporated 
the  dust  of  the  room  or  street.  The  more  intimate  the 
itact  with  the  consumptive  the  greater  is  the  risk  of  in- 
tion.  Infection  may  also  take  place  from  ingestion  of 
lk  cream,  butter,  etc.,  from  tuberculous  cows,  especially 
ohe  disease  is  situated  in  the  lacteal  glands  or  diffused 
nerally  throughout  the  system.  There  is  no  evidence  to 
ow  that  tuberculosis  is  ever  inherited,  the  greater 
bility  of  the  children  of  consumptives  to  take  the  disease 
in3  accounted  for  by  an  inherited  vulnerability  of  tissue 
d  constant  exposure  to  infection.  The  causes  rendering 
individual  more  susceptible  to  infection  by  the  tubercle 
cillus  are  many,  for  example,  congenital  delicacy  and 
ficiency  of  resisting  power,  malnutrition  and  general  ill- 
alth  arising  from  some  previous  illness,  debility  resulting 
im  overwork  or  dissipation,  from  lack  of  fresh  air, 

;  manliness,  sunlight  and  exercise,  or  from  living  in  in¬ 
nitary  surroundings.  The  three  most  potent  predispos- 
g  causes  of  tuberculosis,  in  the  author’s  opinion,  are 
sufficient  fresh  air,  a  dust-inhaling  occupation,  and 
sidence  in  a  non-sewered  town.  As  evidence  of  the  first 
;  cites  the  reduction  in  the  incidence  of  consumption  in 
isons,  barracks,  etc.,  since  the  introduction  of  efficient 
intilation,  and  the  high  rate  prevailing  amongst  native 
,ces  living  under  civilized  conditions  or  amongst  cattle 
confinement  compared  with  the  rate  amongst  these 
.me  races  in  their  natural  state  and  amongst  cattle 
i  the  Western  ranges.  The  prevalence  of  respiratory 
fections  generally,  and  of  consumption  in  particular, 
nongst  grinders,  stone- cutters,  and  others  working  in 
continually  dusty  atmosphere,  is  well  known,  and 
creases  with  the  “grittiness”  of  the  particles  of  which 
ie  dust  is  composed.  With  regard  to  the  influence  of 
swers  on  the  prevalence  of  consumption,  the  author 
,ates  that  there  was  a  marked  reduction  in  the  pre¬ 
sence  of  consumption  in  England  after  the  introduction 
i !  sewers  forty  years  ago*  In  New  York  and  Washington 
ie  death-rate  from  this  disease  is  now  little  more  than 
;  alf  what  it  was  thirty  years  ago,  the  decline  beginning 
!  mg  before  the  combat  of  the  disease  became  a  subject 
ir  popular  education,  and  being  in  the  author  s  opinion 
ily  attributable  to  the  change  from  the  cesspool  to  the 
iwer  system  in  sanitation.  The  cesspools  were  constantly 
Diluting  the  air  and  making  it  damp,  and  it  is  by  the 
unoval  of  these  two  factors  in  the  constitution  of  the 
imosphere — dampness  and  impurity — that  the  introduc- 
on  of  the  sewer  has  reduced  the  death-rate  from  tuber  - 
dosis.  The  preventive  measures  which,  in  the  author’s 
union,  ought  to  be  adopted  are  :  (1)  Compulsory  noti- 
Dation ;  (2)  legislative  prevention  of  promiscuous  expecto- 
ition ;  (3)  reduction  of  dust-inhalation  by  sprinkling  and 
I  veeping  the  streets  only  at  night ;  (4)  public  supervision 
f  the  sanitary  condition  of  hotels,  churches,  theatres,  etc. , 
)  prohibition  of  marriage  amongst  tuberculous  people  , 
’)  isolation  of  all  tuberculous  patients,  and  (7)  Govern- 
lent  inspection  of  all  dairy  and  meat  products.  In 
|  ddition,  the  State  should  see  that  all  new  houses  are 
roperly  drained,  and  are  built  with  proper  regard  to 
ryness,  air  space,  light,  and  ventilation. 

220.  Intrathoracic  Goitres. 

I  Ireuzfuchs  (Wien.  med.  Woch.,  July  17th,  1909)  draws 
ttention  to  the  importance  of  recognizing  intrathoracic 
1  oitres,  which  until  the  advent  of  the  x  rays  were  regai  ded 
i  s  pathological  curiosities.  Kienbdck  published  lz  cases 
:  /hich  he  diagnosed  by  the  x  rays.  In  two  of  these  the 
|  iagnosis  was  afterwards  confirmed  in  every  detail  by 
i  peration.  A  cervical  goitre  may  merely  send  a  process 
i  ownwards  into  the  thorax  ;  or  the  tumour  may  be 
j  ituated  equally  in  the  neck  and  thorax  ,  or  the 
ronehocele  may  be  mainly  or  entirely  intrathoracic. 
a  the  last  event  the  thyroid  gland  may  be  absent 
i  mm  its  normal  position  ;  or  it  may  be  normal  or 
|  lightly  enlarged.  For  practical  purposes  these  goitres 
!  iay  be  classified  as  cervical  with  intrathoracic  extensions, 

■  r  essentially  intrathoracic.  The  former  variety  is  not 


uncommon,  and  should  be  easily  diagnosed  if  the  possi¬ 
bility  of  an  intrathoracic  extension  is  remembered.  The 
latter  is  rare,  and  is  still  more  rarely  recognized.  Intra¬ 
thoracic  goitres  vary  greatly  in  size,  but  may  extend  as 
far  as  the  pulmonary  liilus.  They  may  be  situated  in  the 
middle  line  or  more  or  less  behind  one  or  other  clavicle. 
In  the  sagittal  plane  they  may  be  retrosternal — that  is, 
between  the  sternum  and  trachea — or,  to  use  Kienbock’ s 
expression,  retro  vasal,  in  which  case  they  are  bounded 
posteriorly  by  the  vertebral  column  and  oesophagus, 
towards  the  middle  line  ly  the  trachea,  externally  by 
the  parietal  pleura,  and  anteriorly  by  the  common 
carotid  or  innominate  artery  and  the  great  veins. 
With  the  x  rays  an  intrathoracic  goitre  gives  rise 
to  an  enlargement  of  the  upper  part  of  the  shadow 
due  to  the  heart  and  great  vessels,  which  may 
extend  laterally  beyond  the  junction  of  the  inner  and 
middle  thirds  of  the  clavicles,  interiorly  to  the  middle  of 
the  manubrium  sterni  or  even  to  the  sternal  end  of  the 
cartilage  of  the  third  rib.  Superiorly  it  is  usually  con¬ 
tinuous  with  the  shadow  due  to  the  neck.  The  outlines 
are  usually  well  defined,  with  a  convexity  outwards.  The 
configuration  of  the  infraclavicular  portion  of  the  shadow 
may  be  likened  to  that  of  a  dish  or  goblet.  The  shadow  is 
continuous  with  that  of  the  great  vessels.  The  shadow 
extends  more  to  the  left  or  right,  in  accordance  with  the 
position  of  the  goitre.  If  it  is  chiefly  on  the  right  side,  it 
may  be  thought  to  be  due  to  an  aneurysm  of  the  innomi¬ 
nate,  especially  as  an  intrathoracic  goitre  may  exhibit 
transmitted  pulsation.  The  shadow  of  a  goitre  usually 
moves  considerably  up  and  down  on  swallowing.  An  intra¬ 
thoracic  goitre  may  give  rise  to  no  symptoms.  Symptoms, 
if  present,  are  due  to  pressure  or  perverted  function.  In 
the  former  category  stridor  from  compression  and  dis¬ 
tortion  of  the  trachea  is  the  most  common  ;  dyspnoea  and 
stridor  without  obvious  cause  should  thus  always  raise  the 
suspicion  of  an  intrathoracic  goitre.  Confirmatory  signs 
are  dilated  veins  over  the  upper  half  of  the  thorax  and 
dullness  over  the  upper  part  of  the  sternum.  Dysphagia 
is  less  frequent  in  non-malignant  bronchoceles,  as  the 
oesophagus  is  more  movable  than  the  trachea  and  is 
simply  pushed  aside.  Pressure  on  the  vessels  may  produce 
inequality  of  the  pulses  on  the  right  and  left  sides,  cyanosis 
and  puffiness  of  the  face,  and  dilatation  of  veins,  espe 
cially  over  the  sternum.  Of  nerves  the  sympathetic  and 
vagus — especially  the  recurrent  laryngeal  branch— are  most 
frequently  involved.  Hoarseness  was  present  in  3  of  Kien- 
bdck’s  12  cases,  and  recurrent  paralysis  was  observed  in  1  of 
6  cases  known  to  the  writer.  As  regards  the  symptoms  due 
to  perverted  thyroid  function,  it  is  possible  that  many  cases 
with  symptoms  of  Graves’s  disease,  but  without  an  obvious 
cervical  goitre,  may  be  explained  by  the  presence  of  an 
intrathoracic  broncliocele.  This  suggestion  is  of  especial 
interest  in  view  of  a  recent  paper  by  Lerch  of  New  Orleans. 
In  8  cases,  in  conjunction  with  more  or  less  well-marked 
nervous  symptoms  there  was  dullness  over  the  upper  part 
of  the  sternum  of  the  shape  of  a  trapezoid  with  the  base  at 
the  level  of  the  sterno  clavicular  joints,  which  varied  from 
2  to  14  cm.  in  width,  and  sides  slightly  convex  outwards. 
Though  this  dullness  corresponds  in  shape  to  the  .r-ray  out¬ 
line  of  an  intrathoracic  goitre  Lerch  attributed  it  to  hyper- 
aemia  of  a  persistent  thymus.  That  it  was  almost  certainly 
due  to  intrathoracic  goitres  is  shown  by  the  presence  in 
some  of  his  cases  of  enlargement  of  the  thyroid  gland  in 
the  neck  and  by  the  character  of  the  nervous  symptoms— 
tachycardia,  dilatation  of  the  pupils,  dyspnoea,  difficulty 
of  deglutition,  cough,  tremors,  excitability,  byperidrosis, 
malnutrition,  and  gastric  and  intestinal  disturbances. 
Some  of  these  symptoms  were  due  to  pressure,  but  the 
remainder  are  those  of  Graves’s  disease.  The  majority  of 
Lerch’s  patients  were  aged  between  40  and  50 — the  decade, 
according  to  Walirmann,  in  which  intrathoracic  goitres- 
most  commonly  occur. 

221.  Acroparaesthesia  and  Angioneurotic 

Oedema. 

A.  J.  Whiting,  in  a  reprint  from  the  Medical  Record , 
January  2nd,  1909,  discusses  the  two  angioneuroses  of 
acroparaesthesia  and  angioneurotic  oedema.  Acropar¬ 
aesthesia  is  important  because  it  is  frequent  and  in¬ 
capacitating,  its  symptom-complex  being  sensations  of 
actual  pain  or  paraesthesiae  of  tingling,  creeping,  burning, 
or  distension  referred  to  the  extremities,  especially  the 

1294  \ 


66 


The  British  1 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[OCT.  30,  igog, 


hand,  while  the  abnormal  sensation  of  subjective  numb¬ 
ness  is  more  frequent  than  the  other  sensations  more 
properly  described  as  paraestliesiae.  Middle-aged  women 
are  affected  about  ten  times  more  frequently  than  men, 
and  about  three-quarters  of  the  cases  have  occurred  in 
washerwomen  or  charwomen,  or  others  whose  hands  are 
exposed  to  varying  temperatures  of  hot  and  cold.  The 
condition  appears  to  be  comparable  with  occupation 
neuroses,  a  vasomotor  spasm  occurring  with  a  coincident 
stimulation  of  the  sensory  nerve  endings.  The  coming  and 
going  of  the  symptoms  and  the  absence  of  muscular 
atrophy  differentiate  it  from  a  peripheral  neuritis.  Treat¬ 
ment  consists  in  changing  the  mode  of  life,  and  in  counter¬ 
acting  intestinal  autointoxication  by  attending  to  the 
digestion.  General  tonics  with  bromide,  exercises,  friction, 
electricity,  etc.,  are  advocated  as  secondary  measures. 
Angioneurotic  oedema  is  important  because  it  may  cause 
sudden  death — a  result  which  may  be  transmitted  to  the 
fourth  or  fifth  generation.  Characterized  by  localized 
oedematous  swellings,  occurring  chiefly  in  early  adult 
life,  the  attacks  show  a  certain  periodicity  with  an  average 
interval  of  about  three  weeks,  and  generally  begin  between 
3  and  4  a.m.  Exciting  causes  are  heat  and  cold,  or  slight 
injuries,  and  hence  the  seat  of  election  is  generally  upon 
exposed  surfaces  ;  but  periodical  attacks  of  colic,  pointing 
to  gastro  intestinal  involvement,  are  a  frequent  con¬ 
comitant  or  antecedent.  Oedema  of  the  larynx  and  glottis 
is  the  cause  of  the  sudden  death,  especially  in  those  cases 
showing  an  hereditary  history,  and  Mendel  records  a 
family  of  twelve  members,  spread  over  four  generations, 
of  whom  nine  were  affected,  six  dying  from  oedema  of  the 
glottis.  The  prognosis  is  good,  as  regards  life,  if  the  skin 
only  is  affected,  but  most  unfavourable  if  the  respiratory 
mucous  membrane  is  implicated,  especially  in  family 
cases.  General  tonic  treatment  is  indicated,  and,  on  a 
theory  of  excessive  venous  permeability,  calcium  chloride 
has  been  tried  without  result.  Aspirin,  to  counteract 
intestinal  autointoxication,  thyroid  extract,  and  ichthyol 
have  been  suggested,  and  arsenic  has  temporarily  benefited. 
The  main  precautionary  measure  would  be  the  permanent 
wearing  of  a  tracheotomy  tube,  hut  in  an  emergency  a 
rapid  tracheotomy  is  the  only  remedy. 


SURGERY. 

222,  Syphilitic  Diseases  of  Joints. 

W.  Harttung  (Wien.  med.  Klin.,  July  4th,  1909)  deals  with 
syphilis  as  it  affects  joints.  Knowledge  of  syphilitic  joint 
disease  is  not  widespread,  because  there  is  so  little  which 
is  characteristic  about  the  condition.  The  joint  affected 
may  show  no  change,  or  may  be  swollen,  and  be  the  seat 
of  a  serous  effusion  ;  there  may  or  may  not  be  great  pain, 
tenderness,  or  limitation  of  movement.  The  most  harmless 
form  of  the  disease  is  that  of  the  simple  arthralgias,  which 
usually  come  on  very  early,  are  seldom  diagnosed,  and  are 
no  doubt  in  a  great  number  of  instances  due  to  the  action 
of  toxins.  A  characteristic  exacerbation  may,  however, 
follow'  the  beginning  of  specific  treatment,  showing  that  in 
these  cases,  at  any  rate,  a  deposit  of  spirochaetes  in 
greater  or  less  amount  has  occurred.  Folio wdng  the 
arthralgia,  a  more  or  less  marked  exudate  may  develop, 
the  exudate  being  sometimes  a  simple  serous  one,  some¬ 
times  strongly  inflammatory  in  character.  Painlessness 
cannot  be  considered  as  always  characteristic  of  syphilitic 
effusions  into  joints,  because  at  this  stage  an  apparently 
simply  serous  exudate  may  be  extraordinarily  painful. 
One  joint  only  may  be  affected,  or  one  joint  after  another, 
or  the  affection  may  be  polyarticular.  '  There  may  be  an 
irregular  fever,  with  marked  morning  remissions,  and  wflth 
profuse  sweating,  so  that  the  picture  of  acute  rheumatism 
is  very  closely  simulated.  The  time  of  onset  of  the 
inflammatory  joint  affections  usually  coincides  wflth  the 
outbreak  of  exanthemata,  but  in  a  small  number  of 
cases  described  in  the  literature  the  joint  disease 
has  been  the  earliest  constitutional  symptom.  In 
one  such  case  the  primary  lesion  was  not  diagnosed 
wflth  certainty,  and  examination  for  spirochaetes  and 
Wassermann’s  reaction  wrere  negative,  wfliile  the  diagnosis 
W'as  further  complicated  by  the  history  of  the  presence, 
before  the  time  of  suspected  infection,  of  a  general 
swelling  of  the  lymph  glands  and  of  severe  angina  in  a 
patient  who  smoked  and  drank  to  excess  ;  five  weeks  after 
infection  a  myositis  of  the  flexor  digitorum  sublimis 
developed,  followed  two  days  later  by  a  swelling,  first 
of  the  wrrist  and  then  of  the  whole  hand,  the  appearance 
being  suggestive  of  a  collection  of  pus  under  the  palmar 
fascia.  A  salicylate  treatment  was  tried  for  two  days,  but 
the  patient  did  not  react  to  it.  Calomel  treatment  wTas 
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then  substituted,  and  recovery  soon  followed.  Cases  of 
simple  arthritis  or  synovitis  may  end  in  the  development 
of  an  obstinate  hydrarthrosis.  Both  the  synovial  mem 
brane  and  the  cartilage  may  be  the  seat  of  papulous  and 
gummatous  infiltration ;  there  may  be  overgrowflh  of  the 
synovial  membrane  with  proliferation  of  the  villi  and 
circumscribed  areas  of  inflammation,  going  on  to  scarring 
of  the  surface  of  the  cartilage.  The  final  condition  may 
be  one  of  deformative  arthritis,  ending  even  in  ankylosis 
The  epiphyses  may  be  affected,  and  the  process  may 
spread  from  the  epiphysis  to  the  joint.  Purulent  effusions 
into  joints  do  not  occur  as  the  direct  result  of  syphilis,  but 
obviously  a  secondary  infection  may  occur.  The  poly 
articular  syphilitic  joint  affections  are,  as  a  rule,  charac¬ 
teristic  of  the  early  stages  of  syphilis,  but  they  may  occur 
late  in  the  disease,  and  then  give  rise  to  great  difficulties 
in  diagnosis.  It  is  also  found  that  gummatous  processes 
may  be  present  in  the  joints  in  the  first  year  after  infec¬ 
tion.  The  joints  specially  liable  to  attack  are  the  knee, 
wrist,  elbow,  or  shoulder  joints.  French  writers  especially 
have  called  attention  to  the  fact  that  in  congenital 
syphilis  or  syphilis  acquired  in  early  childhood  the 
joints  may  be  affected  early,  and  that  affections  of 
the  spinal  joints  in  children  which  are  thought  to  be 
tuberculous  may  be‘  syphilitic,  and  are  in  danger  for 
practical  purposes  of  going  untreated.  Examination  of 
the  blood  serum  is  an  important  aid  to  diagnosis  of  syphi¬ 
litic  joint  affections.  The  differential  diagnosis  from 
tuberculosis  depends  on  the  methods  usually  employed  for 
the  detection  of  tubercle,  especially  on  the  tuberculin  test ; 
the  presence  of  the  Wassermann  reaction  may  clinch  the 
diagnosis.  The  treatment  of  the  joint  affections  depends 
on  the  cause.  It  is  a  curious  fact  that  a  great  many  of  the 
cases,  even  those  of  a  late  period,  do  not  react  to  iodine 
alone,  but  that  if  mercury  be  also  administered  recovery 
takes  place.  Ignorance  of  this  fact  may  lead  to  errors  of 
diagnosis.  It  is  also  found,  but  not  to  so  great  an  extent, 
that  joint  cases  occurring  at  an  early  period  sometimes 
need  the  administration  of  iodine  as  wrell  as  of  mercury. 
As  to  the  method  of  administration,  the  author  recom¬ 
mends  injections  of  calomel  as  being  most  rapidly  effective. 
Rest  for  the  joint  and  massage  of  the  muscles  of  the  limb 
affected  are  recommended.  Resections  or  opening  of  joints 
are  not  recommended  unless  under  special  circumstances 
— such,  for  instance,  as  purulent  infection  of  the  joint ;  I 
but,  owflng  to  errors  of  diagnosis,  such  operative  measures 
have  been  undertaken  in  a  number  of  cases,  apparently 
without  any  bad  result  in  any  case  and  with  excellent 
results  in  some.  Pressure  on  the  joint,  applications  of  dry 
heat,  hot  douches,  and  electric  light  baths  are  all  helpful. 
The  prognosis  is  good  if  a  suitable  treatment  is  begun 
sufficiently  early  before  a  joint  has  been  permanently 
injured. 

223.  Cure  of  Suppurative  Adenitis  without  Scar. 

Biot  ( Lyon  Med.,  September  19th,  1909)  has  successfully 
treated  a  suppurating  gland  in  the  neck  by  means  of  inter 
stitial  injections  which  left  no  perceptible  scar.  At  the 
first  intervention  8  c.cm.  of  creamy  yellow  pus  (which  was 
afterwrards  proved  to  contain  Koch’s  bacilli)  were  with¬ 
drawal  and  replaced  through  the  same  needle  by  a  similar 
quantity  of  the  following  mixture :  Creosote  5  grams, 
iodoform  10  grams,  sulphuric  ether  25  c.cm.,  sterilized 
oil  of  sweet  almonds  75  c.cm.  The  skin  was  carefully 
cleansed  before  injection,  and  washed  wflth  a  mixture  of 
equal  parts  of  alcohol  and  ether.  The  injections  were 
given  every  five  days,  and  in  all  ten  were  necessary  before 
the  gland  returned  to  the  size  of  a  small  dried  pea.  At  the 
second  puncture  10  c.cm.  of  fluid  were  withdrawn,  con¬ 
sisting  of  about  equal  quantities  of  pus  and  oil.  This  was 
replaced  by  6  c.cm.  of  the  iodoform  mixture,  and  from  this 
time  the  amount  withdrawn  was  steadily  less,  until  at  the 
last  puncture  6  drops  of  fluid  were  aspirated  with  difficulty, 
and  replaced  by  3  drops  of  the  mixture. 


OBSTETRICS. 


224,  Pregnancy  in  a  Woman  of  56. 

Jacobs  (Progres  Medical  Beige,  October  15th,  1909)  relates 
a  case  of  pregnancy  in  a  woman  aged  56.  She  had  had 
nine  children  and  two  miscarriages.  Her  last  child  was 
born  wflien  she  was  49  years  old.  The  menopause  came  on 
at  51  and  was  complete  at  52.  The  change  of  life  was  not 
accompanied  by  any  special  phenomena ;  there  were  no 
“flushings,”  nor  sweating  nor  digestive  troubles.  For 
four  years  menstruation  had  ceased  completely.  Becoming 
aware  of  some  uncomfortable  sensations  in  the  belly, 
accompanied  or  followed  by  somewhat  abundant  leucor- 
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hoea,  and  noting  that  the  abdomen  was  increasing  in  size, 
he  consulted  a  doctor,  who  thought  she  had  an  ovarian 
yst,  and  sent  her  to  the  author.  Fear  prevented  her 
allowing  this  advice  till  a  fewr  days  before  the  date  of  the 
eport,  when  the  size  of  the  abdomen  became  so  great  as 
0  cause  her  alarm ;  at  the  same  time  she  felt  vague 
L-regular  pains  resembling  those  she  had  experienced  in 
11  her  pregnancies.  On  examination  the  abdomen  was 
ound  regularly  developed  below  the  umbilicus.  It  was 
asy  to  feel  the  uterus,  globular  in  shape,  extending  to 
pithin  two  to  three  flngerbreadths  of  the  umbilicus,  and 
aobile.  The  vulva  and  the  orifice  of  the  vagina  were 
yanotic  in  colour.  The  cervix,  which  was  very  large  and 
.eeply  torn,  was  soft.  Ballottement  could  easily  be  felt 
a  the  anterior  cul-de-sac.  Finally,  the  breasts  wrere 
nlarged,  and  milk  could  be  squeezed  out  of  them.  On 
nscultation,  a  faint  fetal  bruit  could  be  heard.  Jacobs 
iagnosed  a  normal  pregnancy  of  five  months.  He  says 
hat  he  l^as  several  times  found  pregnancy  in  women  over 
0,  but  this  is  the  first  time  that  he  has  had  the  opportunity 
f  examining  a  case  of  pregnancy  occurring  after  the 
aenopause  had  been  definitely  established  for  four  years. 

225,  Caesarean  Section  in  Placenta  Praevia. 

I  ICTOR  E.  Marshall  (Med.  Record,  October  10th,  1909) 

1  ecords  a  case  of  central  implantation  of  the  placenta  in  a 
roman  with  moderately  contracted  pelvis,  who  has  had 
wo  difficult  deliveries  of  stillborn  children,  and  in  whom 
he  Caesarean  section  was  performed  in  the  third  preg- 
[  lancy,  in  which  central  placenta  praevia  existed.  The 
iatient  was  sterilized  by  tying  the  tubes.  The  operation 
esulted  in  recovery  for  the  mother  and  the  delivery  of  a 
|  lealthy  child,  which  lived.  The  maternal  mortality  in 
entral  placenta  praevia  is  from  three  to  eight  times  worse 
han  in  the  lateral  implantation.  The  author  suggests 
hese  indications  for  Caesarean  section  in  placenta  praevia: 
entral  or  lateral  praevia  with  rigid  os ;  living  child  at 
arm  ;  sterile  birth-canal ;  justo-minor  pelvis  ;  history  of 
;  'revious  operative  delivery. 


GYNAECOLOGY. 


■226.  Large  Ovarian  Cyst. 

Stephen  H.  Knight  ( Amer .  Journ.  Obstet.,  September, 
909)  operated  on  a  middle-aged  woman  whose  ab- 
lomen  had  been  swelling  for  ten  months.  She  had 
ieen  treated  for  dropsy,  but  it  is  not  reported  that  she 
iad  been  tapped.  The  temperature  a  few  days  before 
j  peration  was  102°,  pulse  116,  and  respirations  28,  and  the 
nine  was  alkaline,  slightly  albuminous,  and  of  low  specific 
|  ;ravity.  The  tumour  proved  to  be  amultilocular  adenoma ; 
be  main  cyst  contained  clear  ovarian  fluid,  whilst  some 
laughter  cysts  were  filled  with  a  thin,  peasoup-coloured 
1  uaterial.  When  the  cyst  was  emptied,  a  large  solid  mass 
u  the  upper  pole  of  the  tumour  was  drawn  down  from 
mder  the  diaphragm.  In  closing  the  abdominal  wound 
he  parietes  were  so  lax  that  the  operator  was  obliged  to 
aake  a  tuck  in  it  by  sewing  together  a  wide  area  of 
ieritoneal  surface  on  each  side  of  the  incision.  A  very 
arge  pad  was  applied  to  the  abdomen.  During  the 
peration  two  quarts  of  saline  infusion  were  given  to  the 
iatient,  who  showed  but  little  evidence  of  shock  when 
he  recovered  from  the  anaesthetic.  The  temperature  fell 
apidly  and  the  pulse  became  normal  within  three  days, 
nd  there  were  no  complications  during  convalescence, 
-be  whole  tumour  weighed  111  lb.,  the  fluid  contents 
mounting  to  96  pints.  The  patient  herself  weighed 
7  lb.  when  discharged  from  hospital. 

227.  Primary  Cancer  of  Fallopian  Tube. 

;chauenstein  (Mvtteilungen  cl.  Vereines  der  Aerzte  in 
<teiermark,  No.  II,  1908)  reports  a  case  wThere  a  woman, 
ged  42,  and  sterile,  had  enjoyed  perfect  health  until  three 
uonths  before  she  wTas  admitted  into  the  Frauenklinik  at 
fraz,  in  Styria,  when,  after  being  perfectly  regular  all  her 
ife,  irregular  haemorrhages  set  in  without  any  pain  or 
vatery  or  mucous  discharge.  A  hypogastric  tumour, 
lipping  very  deeply  down  in  the  pelvic  cavity,  was  de- 
1  inable.  Knauer,  of  Graz,  operated,  removing  the  uterus 
md  both  appendages.  The  right  Fallopian  tube  formed  a 
>ig  retort-shaped  tumour.  The  middle  segment  was  greatly 
kickened  and  dilated,  containing  an  exuberant  adeno- 
'apillomatous  growth  essentially  cancerous.  Much  of  it 
iad  broken  down  and  passed  into  the  big  cystic  cavity, 
vhich  represented  the  outer  segment  of  the  tube.  The 
1  vails  of  this  cyst,  which  inferiorly  had  burrowed  deeply 
1  mder  the  pelvic  peritoneum,  were  quite  free  from  any  newr 
growth.  The  right  and  also  the  left  ovary  were  normal ; 
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the  left  tube  formed  a  large  hydrosalpinx,  and  bore  no 
new  growth ;  the  uterus  was  also  free.  The  pelvic  and 
abdominal  cavities  were  carefully  searched  during  the 
operation,  but  no  new  growth  was  discovered.  The  patient 
disappeared  after  convalescence  from  the  operation. 
Meriel  ( Revue  mensuelle  dc  gynec.  d' obstet.  et  de  ped.,  Sep¬ 
tember.  1908)  published  last  year  a  case  where  the  tumour 
■was  bulky  and  soft,  simulating  a  deciduoma,  but  the  patient 
was  a  nullipara,  aged  41,  who  had  not  menstruated  since 
her  twenty-fifth  year.  Several  attacks  of  acute  pelvic  pain 
set  in,  and  coagula  were  passed  from  the  uterus,  then  a 
hypogastric  tumour  developed.  It  simulated  a  fibroid  on 
the  right  side  of  the  uterus.  The  uterus  and  appendages 
were  removed  ten  months  after  the  first  attack  of  pain. 
The  left  appendages  and  the  uterus  were  free  from  malig¬ 
nant  disease.  The  right  ovary  formed  a  small,  innocent 
cystic  tumour,  which  had  suppurated.  The  right  Fallopian 
tube  was  dilated  into  a  big  cyst,  from  the  inner  wall  of 
which  grew  an  exuberant  papillomatous  tumour.  To  the 
naked  eye  it  looked  like  a  deciduoma,  but  on  microscopical 
examination  it  proved  to  be  a  papillary  epithelioma.  The 
patient  wTas  free  from  any  signs  of  recurrence  six  months 
later,  but  was  killed  eight  months  afterwards  in  a  carriage 
accident. 


THEEAPEUTICS. 


228.  The  Treatment  of  Itching  Skin  Diseases. 

Itching  is  a  symptom  of  which  the  actual  nature  is  not 
clearly  understood.  Torok  believes  that  slight  stimulation 
of  certain  nerve  endings  is  answered  by  itching,  while 
more  severe  stimulation  of  the  same  nerves  is  felt  as  pain. 
The  nerves  implicated  are  neither  tactile  nor  thermic 
nerves.  He  deduced  from  this  theory  that  in  itching  the 
interepithelial  free  nerve  endings  are  implicated.  Basing 
his  remarks  on  more  clinical  experience,  Klingmuller  states 
that,  when  objective  causes  give  rise  to  itching,  the  changes 
are  to  be  found  in  the  epithelial  layers  of  the  skin  (Deict. 
med.  Woch.,  June  17th,  1909).  The  treatment  of  the  con¬ 
ditions  which  produce  itching  and  which  have  a  known 
causation  is  relatively  simple.  Animal  parasites,  such  as 
pediculi ,  pulices,  acarus,  scabiei,  etc.,  or  vegetable  para¬ 
sites,  such  as  tricliophytes,  produce  itching,  but  the 
itching  is  relieved  as  soon  as  the  parasites  have  been 
destroyed.  The  problem  becomes  more  difficult  when  the 
itching  has  no  apparent  external  cause.  Real  pruritus  is 
supposed  to  be  due  to  substances  circulating  in  the  blood 
which  irritate  the  nerve  endings.  In  some  cases  it  is 
reasonable  to  accept  this  explanation,  for  the  nature  of  the 
primary  condition  practically  suggests  the  presence  of 
foreign  substances  in  the  blood.  These  include  cachexia, 
anaemia,  diabetes,  jaundice,  gout,  uraemia,  carcinose,  leuk¬ 
aemia,  and  pseudoleukaemia  inter  alia.  Still  more  striking 
evidence  of  the  plausibility  of  the  theory  is  obtained  in 
those  cases  in  which  itching  occurs  after  the  taking  of 
alcohol,  tea,  coffee,  opium,  morphine,  etc.  Another  form 
of  pruritus  is  the  so-called  nervous  form,  occurring  in  the 
various  psychoses,  function  neuroses,  paralyses,  and 
spinal  irritation.  Similar  to  this  is  the  itching  met  with 
in  Graves’s  disease,  in  pregnancy,  and  in  ovarian  troubles, 
Klingmuller  regards  these  itchings  as  reflex  irritation 
conditions.  A  third  group  includes  yruritus  senilis, 
hiemalis,  aestivalis,  and  vulvae.  At  times  the  itching 
occurs  without  any  visible  cause,  but  the  more  careful  the. 
examination,  the  less  frequent  are  the  cases  in  which  no 
cause,  such  as  dermatitis,  eczema,  discharge,  etc.,  can  be 
found.  The  largest  group  of  itching  cases  is  the  group  of 
dermatoses,  and  includes  urticaria,  scrofula,  prurigo,  and 
others.  In  treating  itching,  it  is  necessary  to  have  regard 
to  the  scratching,  which  often  produces  a  secondary  erup¬ 
tion.  There  is  no  specific  internal  treatment  for  itching. 
Narcotics  such  as  morphine,  opium,  the  antipyretics,  etc., 
as  well  as  valerian,  atropin,  and  quinine,  all  yield  good 
results  symptomatically.  In  every  case  purgatives  should 
be  given,  and  in  not  a  "few  the  result  -will  be  satisfactory. 
Careful  dieting,  hydrotherapeutics,  and  change  of  air 
also  are  of  value.  Attention  should  be  paid  to  the  clothing, 
and  hot  rooms  should  be  avoided.  Locally,  a  great  number 
of  remedies  can  be  applied.  First  the  author  mentions  baths. 
In  the  nervous  form  carbonic  acid  baths  do  more  good  than 
oxygen  needle  baths.  Benefit  is  derived  from  sulphur 
baths  in  eczematous  disturbances.  For  this  purpose  he 
prefers  the  addition  of  one  tablespoonful  of  Vlemingltx’s 
solution  to  each  50  litres  (that  is,  nearly  7J  gallons).  After 
the  baths,  it  is  wise  to  grease  the  skin  with  vasenol 
powder,  ointments,  pastes,  oils,  or  glycerine  and  spirit. 
Cold  wet  compresses  are  often  appreciated  by  the  patient, 
notwithstanding  the  fact  that  they  are  difficult  to  apply. 
It  is  wise  to  add  boric  acid  (3  per  cent.),  acetate  of 
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aluminium,  alsol  (3  to  5  per  cent.),  or  resorcin  (0.1  per 
cent.)  to  the  water.  Alcoholic  applications  with  either 
glycerine  or  castor  oil,  or  with  various  other  additions, 
such  as  menthol,  carbolic  acid,  camphor,  etc.,  and  thymol, 
chloroform,  ether  and  benzine  and  eau  de  Cologne  often 
relieve,  while  in  extensive  areas  of  itching,  corrosive 
sublimate,  0.2  gram,  glycerine  20  grams,  aqua  coloniensis 
100  grams,  and  rectified  spirit  to  400  grams  has  answered 
very  well,  If  the  itching  is  very  severe,  it  is  necessary  to 
protect  the  skin  from  scratching.  This  is  done  by  applying 
Unna's  zinc  glue,  simple  bandages  or  starch  bandages.  To 
exclude  air  from  the  affected  regions,  Klingmuller  gives 
several  prescriptions.  These  include  flowers  of  zinc, 
Venetian  talc,  glycerine  and  water  in  equal  parts,  or  zinc, 
starch,  glycerine,  each  25  grams,  and  equal  parts  of  rectified 
spirit  and  water  to  100  grams.  To  these  can  be  added  : 
tumenol- ammonium  (3  to  10  per  cent.),  thigenol  (3  to  10  per 
cent.),  resorcin  (J  to  £  per  cent.),  liquor  carbonis  detergens 
(3  to  10  per  cent.),  balsam  of  Peru  (lto  3  percent.),  etc.  Oint¬ 
ments  also  are  used  with  advantage  in  many  cases.  With 
regard  to  the  individual  medicaments,  he  advises  sulphur 
for  scabies,  and  in  many  other  forms  of  itching.  Beside 
the  form  mentioned  he  speaks  well  of  thigenol  in  the  place 
of  ichthyol,  and  of  precipitated  sulphur  in  eczematous 
dermatoses.  Resorcin  is  useful  in  dilute  concentration  for 
acute  forms,  and  in  stronger  concentration  for  chronic 
infiltrating  forms.  Chrysarobin  and  lenigallol  do  good 
in  eczema,  as  does  pyrogallol.  Salicylic  acid  acts  well 
when  it  is  required  to  soften  the  epidermis.  Among  the 
other  medicaments  mentioned,  tar  and  the  tar  prepara¬ 
tions  such  as  tumenol,  liantliral,  anthrasol,  and  empyro- 
forrn  are  spoken  highly  of  for  conditions  producing  itching. 
Lastly  he  gives  both  x  rays  and  violet  and  ultra-violet  rays 
a  good  word.  These  means  act  in  acute  and  chronic 
dermatoses  which  produce  itching,  and  form  a  distinct 
advance  in  the  treatment  of  this  symptom. 

229.  Adrenalin  as  an  Emergency  Treatment  in 

Cyanide.  Strychnine,  and  Other  Forms 
of  Non-Corrosive  Poisoning. 

Judah  L.  Jona  (in  a  reprint  from  the  Intercolonial 
Medical  Journal  of  Australasia,  July  20th,  1909)  gives  the 
results  of  investigations  conducted  with  a  view  to  deter¬ 
mine  the  value  of  adrenalin  administered  by  the  mouth  in 
the  emergency  treatment  of  poisoning  by  cyanide,  strych¬ 
nine,  and  other  non-corrosive  poisons.  The  investiga¬ 
tions  were  based  on  the  knowledge  that  intraperitoneal 
injection  of  adrenalin  diminishes  the  rate  of  absorption 
of  strychnine  administered  by  the  mouth,  and  they  were 
prompted  by  the  desire  to  discover  a  remedy  more  rapid 
of  administration  than  Martin’s  antidote,  which  depends 
upon  the  formation  of  Prussian  blue  in  the  gastro-intestine, 
and  necessitates  the  mixing  of  three  ingredients  which, 
even  if  ready  to  hand,  must  occupy  some  time  in  prepara¬ 
tion.  The  results  of  a  few  of  the  more  crucial  experiments 
upon  rabbits  are  given,  clearly  showing  the  value  of 
adrenalin  in  KCN  poisoning,  and  the  following  procedure 
is  advised  in  the  case  of  such  poisoning  in  a  human 
being :  Immediate  administration  by  the  mouth  of 
3  drachms  (diluted)  of  the  1  in  1,000  adrenalin  solution, 
and,  after  washing  out  the  stomach,  a  further  dose  of 
1J  drachms  (diluted).  If  Martin’s  antidote  for  KCN  is  at 
hand,  it  may  be  given  immediately  after  the  first  dose  of 
adrenalin  and  prior  to  the  lavage.  Further  experiments 
upon  rabbits  and  dogs  in  cases  of  strychnine  poisoning, 
with  ultimate  recovery  as  the  result  of  treatment  by 
adrenalin,  demonstrated  its  value  as  the  first  step  in  an 
emergency ;  and  similar  experiments  were  conducted 
with  aconite,  belladonna,  and  chloroform  liniment  in  equal 
parts,  and  with  aconite  liniment  alone,  all  of  which  clearly 
showed  the  value  of  adrenalin  in  delaying  absorption. 

230.  Sabromine  in  the  Treatment  of  Epilepsy. 

Bratz  and  Schlockow  (Deut.  med.  Woch.,  July  8th,  1909) 
report  that  they  have  tried  a  large  number  of  new  drugs 
in  the  treatment  of  epilepsy,  including  bromipin,  epileptol, 
Toulouse-Richet’s  sodium  chloride  withdrawal,  etc., without 
being  able  to  determine  any  striking  beneficial  result.  In 
reporting  on  sabromine,  they  state  that  although  this  drug 
does  not  act  better  than  the  old-fashioned  bromides,  it  has 
some  advantages  over  the  latter.  Sabromine  is  the 
potassium  salt  of  di-brom-behenic  acid,  and  thus  should 
contain  about  31  per  cent,  of  bromine.  The  preparation, 
however,  actually  only  contains  29  per  cent,  of  bromine. 
It  has  been  given  in  about  50  cases  in  doses  of  from  3  to 
6  grams,  either  in  powder  form  or  as  tablets.  It  does  not 
produce  symptoms  of  bromism,  and,  even  when  a  bromine 
acne  is  present,  the  employment  of  sabromine  has  been 
associated  with  the  gradual  disappearance  of  the  eruption. 
The  effect  of  4  grams  of  sabromine  on  the  fits  is  equivalent 
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to  that  of  6  grams  of  bromine  of  potassium.  This  indicates 
that  the  same  pharmacological  effect  is  obtained  with  some¬ 
what  less  than  half  the  quantity  of  bromine.  Experiments 
carried  out  by  the  authors  show  that  the  chlorine  excre¬ 
tion  is  absolutely  and  relatively  smaller  under  sabromine 
than  under  potassium  chloride,  the  dose  of  each  medica¬ 
ment  being  equal  as  far  as  the  size  of  the  bromine  dose  is 
concerned.  They  have  found  that  sabromine  in  tablet 
form  is  suitable  for  travelling,  and  recommend  it  for 
obstinate  cases  of  bromism. 


PATHOLOGY. 


231.  Blood  Cultures  in  Infections  of  Otitic  Origin. 

Libman  and  Celler  (Amer.  Joarn.  of  Med.  Sci.,  September,. 
1909)  were  led  to  follow  up  the  bacteriology  of  the  blood) 
systematically  in  acute  and  chronic  ear  disease  from  two 
cases  in  which  the  clinical  diagnosis  could  not  ■be"  definitely 
established,  and  in  which  the  finding  of  streptococci  in  the 
blood  led  to  an  exploration  of  the  mastoid  process,  when 
mastoid  disease  and  a  sinus  thrombosis  were  found,  the 
cases  presenting  clinically  merely  a  moderate  otitis  media- 
without  any  other  obvious  focus  from  which  the  strepto¬ 
cocci  could  have  entered  the  blood.  In  order  to  ascertain 
the  relative  frequency  of  the  organisms  most  commonly 
causing  the  disease,  277  cases  were  studied,  streptococci 
being  present  in  189,  Streptococcus  mucosus  in  20,  and  the 
pneumococcus  in  19.  Following  these  in  order  of  frequency 
were  staphylococci,  Bacillus  pyocyaneus,  and  Bacillus 
proteus,  mixed  infections  being  common.  From  bkxxS 
cultures  in  50  cases  of  mastoid  disease  with  recent  or  old 
otitis  media  positive  results  were  obtained  only  in  those 
complicated  by  meningitis  or  sinus  thrombosis,  the 
pneumococcus  and  Streptococcus  mucosus  being  present  in 
the  blood  in  such  cases.  Nearly  all  cases  of  sinus  throm¬ 
bosis  are  accompanied  by  bacteriaemia  at  some  time  or 
other,  and  those  cases  in  which  the  streptococci  are  found 
to  persist  after  a  properly  performed  mastoid  operation 
prove  to  be  cases  of  sinus  thrombosis.  The  number  of 
bacteria  in  the  blood  in  cases  of  sinus  thrombosis, 
accompanied  by  bacteriaemia  varied  from  less  than 
1  up  to  245  per  c.cm.,  but  after  operative  interference  and  I 
ligation  of  the  jugular  vein  they  disappeared  within  twenty- 
four  to  forty-eight  hours.  This  prompt  disappearance, 
however,  did  not  take  place  in  three  cases,  due  in  one  case  to 
a  general  infection  arising  by  way  of  the  inferior  petrosal 
sinus,  in  another  to  the  development  of  an  acute  ulcerative 
endocarditis,  while  in  the  third  there  was  reason  to 
suspect  the  presence  of  a  further  thrombosis,  from  which 
the  patient  recovered  without  operation.  These  studies 
show  that  the  bacteria  are  discharged  from  a  local  focus, 
and  do  not  remain  in  the  blood  after  such  local  focus  has- 
been  thoroughly  dealt  with,  unless  their  multiplication 
occurs  in  the  blood,  or  an  acute  endocarditis  is  established 
—conditions  of  rare  occurrence.  A  positive  blood  culture 
may  be  of  diagnostic  value  as  to  the  presence  of  a  sinus 
thrombosis  after  a  mastoid  operation,  for,  although  the- 
diagnosis  is  often  quite  clear  clinically,  a  certain  number 
of  cases  arise  in  which  the  finding  of  streptococci  in  the 
blood  point  to  the  advisability  of  sinus  exploration.  The 
persistence  of  streptococci  in  the  blood  after  sinus  explora¬ 
tion  indicates  ligation  of  the  jugular  vein,  and  when  this 
has  been  done  the  bacteria  rapidly  disappear,  although  the 
clinical  symptoms  may  persist  for  a  time.  In  75  cases 
of  otitis  media,  or  mastoid  disease  without  sinus 
thrombosis,  or  meningitis,  the  blood  was  found  to  be 
sterile  in  all,  and  though  negative  results  may  be  obtained 
with  sinus  thrombosis,  such  an  occurrence  is  rare,  and 
the  absence  of  bacteria  in  a  doubtful  case  would  cause  one 
to  hesitate  before  exploring  for  a  thrombus  until  all 
intercurrent  diseases  had  been  excluded,  or  the  symptoms 
had  become  so  severe  as  to  justify  exploration. 

232.  The  Blood  in  Gancer. 

Poggiolini  ( Gazz .  deyli  Osped.,  August  15th,  1909)  con¬ 
sidering  the  anaemic  condition  of  most  cases  of  cancer  lias- 
tried  to  see  if  there  are  any  specific  conditions  of  the  blood 
in  such  cases.  As  far  as  his  observations  go  one  charac-  j 
teristic  alone  is  constant  and  that  is  not  by  any  means 
pathognomonic.  This  characteristic  is  low  globular  value 
due  to  diminution  in  the  haemoglobin  content.  Reucp’  | 
cytosis  exists  in  the  majority  of  cases  but  may  fail.  c' 
safe  diagnosis  can  be  drawn  from  the  existence  or  the 
intensity  of  the  leucocytosis,  as  to  the  site,  ulceration,  ; 
development  or  degree  of  diffusion  of  the  growtm 
No  certain  differential  blood  characters  exist  betwee  j 
cancer  and  sarcoma;  there  are  sometimes  specific  dine  - 
ences  between  cancerous  anaemia  and  that  due  t 
haemorrhage. 
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MEDICINE. 


j,  Haemorrhagic  Purpura  and  Hereditary 
Syphilis. 

5  RAZES  AND  Duperie  ( Archiv .  des  mal.  du  coeur,  des 

■  seaux  et  du  sang ,  May,  1909)  quote  the  following  case  : 
sj  iale  child,  born  December  12th,  1908,  a  few  days 

nature,  was  admitted  to  hospital  ten  days  later.  The 
d  was  slightly  jaundiced,  and  there  was  considerable 
-j  jma  of  the  legs,  scrotum,  and  abdominal  wall.  From 
uncicatrized  navel  a  little  blood  exuded,  and  from  the 
i  ith  and  rectum  more  abundant  bleeding  occurred.  On 
r  thorax  and  abdomen  were  a  few  ecchymoses.  The 
I  er  lip  and  navel  were  fissured,  but  no  ulceration  was 
r|  3ent.  Death  occurred  a  few  hours  after  admission  to 
t  pital.  -Post  mortem  the  following  conditions  were  found : 
j.  ie  yellowish  chyliform  ascitic  fluid ;  in  the  lungs  at 
i  upper  parts  were  numerous  areas  of  congestion  ;  the 
1  r  weighed  200  grams  and  was  of  a  violet  colour,  with 
<:  enish  areas  on  the  surface — the  organ  was  congested, 
t  hepatic  veins  being  filled  with  blood ;  the  suprarenal 
1  lies  showed  haemorrhagic  infiltration  of  the  cortical 
]  tions  ;  the  spleen  was  much  congested,  soft  and  pulpy  ; 
ij  pancreas  was  normal ;  the  thymus  on  section  showed 
:j  nerous  small  cavities ;  ecchymoses  were  seen  on  the 
;  itoneal  coat  of  the  intestines  and  the  terminal  part  of 
small  intestine  ;  the  appendix,  caecum,  and  colon  were 
j  ed  with  coagulated  blood  ;  the '  stomach  contained  a 
i  od- stained  mass  mixed  with  mucus.  Microscopical 
|  unination  of  the  liver  showed  the  intertrabecular  and 
erlobular  spaces  filled  with  leucocytes,  endothelial  cells 
I  connective  tissue  cells ;  the  portal  vessels  contained 
;  ge  numbers  of  leucocytes.  In  some  of  the  biliary  canals 
ne  lymphocytes  were  seen,  but  there  was  no  sign  of  any 
lammatory  condition  ;  the  liver  cells  were  markedly 
'  anged  from  their  normal  appearance,  being  of  irregular 
ape,  containing  several  nuclei  of  oval  or  rounded  shape, 
d  the  cytoplasm  of  the  cell  being  rich  in  glycogen.  Some 
the  liver  cells  are  small,  cubical,  elongated,  or  rounded, 
d  between  these  can  be  seen  small  biliary  concretions, 
flow  pigment  is  abundant  in  the  liver  and  endothelial 
j  11s.  In  some  parts,  where  the  inflammatory  tissue  is 
irked,  one  finds  large  spaces  containing  pyknotic  poly- 
clear  cells,  disorganized  lymphocytes,  and  endothelial 
d  connective  tissue  cells  in  a  condition  of  cytolysis — in 
ese  areas  haemorrhages  are  found.  In  parts  of  the  organ 
are  seen  small  areas  of  cirrhosis,  and  spirochaetes 
j  are  found  in  abundance  both  in  the  liver  cells  and  in  the 
j  terstitial  tissue.  In  the  kidneys  the  glomeruli  wTere 
rrounded  by  a  number  of  nuclei,  especially  at  the  pole 
iposite  to  the  place  where  the  artery  enters  ;  this  nuclear 
vering  also  occurred  within  Bowman’s  capsule.  Haemor- 
1  agic  exudates  wTere  found  in  the  capsules  together  with 
eas  of  connective  tissue  proliferation  around  the  capsules, 
ime  of  the  intertubular  vessels  were  seen  to  he  surrounded 
wrings  of  fibrous  connective  tissue  and  lymphocytes.  The 
)ithelial  cells  of  the  urinary  tubules  were  for  the  most 
l  irt  well  preserved.  In  some  of  the  tubules  yellow  pig- 
ent  was  found.  A  relatively  small  number  of  spiro- 
laetes  was  found  in  the  kidneys.  The  suprarenals  showed 
amerous  adenomata,  some  of  which  were  definitely 
/stic.  A  great  increase  in  the  amount  of  pigment  was 
>und,  especially  in  the  reticulum,  together  with  engorged 
ood  vessels.  The  medullary  portions  of  these  glands 
ere  infiltrated  as  the  cortical  with  polynuclear  leucocytes, 
ith  pyknotic  or  fragmented  nuclei,  and  with  numerous 
i  'mphocytes.  Spirochaetes  were  here  not  very  abundant, 
he  mucosa  of  the  small  intestine  was  found  to  be  covered 
;  ith  altered  blood  debris,  with  young  connective  tissue 
ells,  and  polynuclear  and  lymphocytic  cells,  the  glandular 

■  ssue  being  eroded.  In  the  submucosa  there  were  to  be 
1  sen  endoarteritis  and  periarteritis.  The  glandular  tissue 

f  the  intestine  was  broken  up  by  inflammatory  tissue 
\  finch  had  produced  many  alterations  in  the  blood  vessels 
nd  lymphatics  (deformities,  atresia,  endoarteritis  and 
•erivasculitis).  Similar  changes  were  seen  in  the 

■  essels  of  the  muscular  coat.  The  serous  coat  was 
i  'edematous  and  thickened,  and  its  vessels  dilated. 
i  Spirochaetes  were  found  in  most  parts  of  the  intes- 
!  inal  coats,  with  the  exception  of  the  serous  and  mus- 
1  rnlar  coats.  They  were  found  also  in  the  glandular 
'  ayers  of  the  appendix  and  stomach.  The  head  of  the  pan¬ 
creas  was  found  surrounded  laterally  by  small  lymphatic 


glands  all  showing  marked  macrophagic  changes,  and  the 
pancreas  itself  showed  cirrhotic  changes  together  with 
spirochaetes.  The  spleen  was  infiltrated  with  blood,  rich 
in  macrophages,  the  central  artery  of  the  Malpighian  body 
was  sclerotic  and  spirochaetes  were  found.  The  thymus 
exhibited  perilobular  and  interstitial  sclerosis;  Hassall’s. 
corpuscles  were  very  numerous  and  their  transformation 
into  irregular-sized  cavities  could  be  traced.  Spirochaetes 
were  found  in  this  organ.  The  lungs  showed  areas  of 
haemorrhage  with  formation  of  young  connective  tissue 
infiltrating  the  parenchyma  and  destroying  alveoli, 
obliterating  vessels,  etc.  Spirochaetes  were  found  in  the 
lungs,  but  wrere  few  in  number  in  the  heart  muscle,  which 
showed  an  interstitial  myocarditis.  The  thyroid  showed 
no  marked  changes  and  no  spirochaetes  were  to  be  found 
in  it.  The  testicle  contained  a  few  haemorrhages  and 
spirochaetes,  the  latter  being  found  also  in  the  connective 
tissue  between  the  outer  and  middle  coats  of  the  pulmonary 
artery  and  aorta.  The  authors  believe  that  in  the  case 
quoted  by  them  the  ascites  and  oedema  were  probably 
caused  as  much  by  the  compression  and  obliteration  of  the 
vessels  as  by  changes  in  the  heart,  lungs,  and  kidneys,  and 
they  believe  that  many  cases  of  haemorrhagic  purpura  in 
infants  are  really  the  result  of  hereditary  syphilis. 

234.  Serous  Meningitis. 

Rossi  (Gazz.  degli  Osped.,  September  16th,  1909)  compares 
the  more  chronic  types  of  serous  meningitis  to  those  cases 
of  pleural  effusion  which  occur  in  the  course  of  nephritis, 
and  are  probably  due  to  the  irritation  of  the  serous  mem¬ 
brane  by  the  toxins  in  the  circulation.  He  does  not  think 
that  serous  meningitis  in  its  acute  or  chronic  form  is 
sufficiently  recognized,  and  holds  that  many  cases  of  so- 
called  meningism  are  really  examples  of  serous  meningitis. 
He  therefore  records  three  cases  illustrative  of  the  disease 
in  question.  Two  of  them  occurred  in  the  course  of  an 
attack  of  typhoid  fever.  The  first  of  these  contracted 
typhoid  on  January  25th,  had  a  relapse  on  March  20th,  and 
developed  delirium,  diplopia,  intense  headache,  and  vomit¬ 
ing.  On  March  22nd  copious  enterorrliagia  set  in,  followed 
by  acute  anaemia.  Rachicentesis  was  performed  with  the 
withdrawal  of  30  c.cm.  of  slightly  turbid  liquid,  at  a  high 
pressure,  containing  polynucleated  and  mononucleated 
cells  but  no  organisms.  After  the  puncture  the  patient 
materially  improved  mentally.  On  March  24th  the  patient 
was  dull  but  conscious,  pupils  slightly  dilated,  and  answer¬ 
ing  sluggishly  to  light,  paralysis  of  the  external  rectus, 
slight  rigidity  of  the  neck,  Kernig’s  sign  present,  patellar 
reflexes  exaggerated.  Lumbar  puncture  was  again  prac¬ 
tised  with  good  result,  and  the  patient  finally  left  the 
hospital  well  on  April  9tli.  The  second  case  was  somewhat 
similar  and  also  recovered.  The  third  case  presented 
cervical  glands,  much  wasting,  vomiting,  neck  rigidity,. 
Kernig’s  sign,  ptosis,  headache,  constipation.  The  dura¬ 
tion  was  from  early  in  November  to  the  end  of  December. 
There  was  mental  stupor,  slight  exophthalmos,  j)apilla  of 
stasis,  and  lumbar  puncture  gave  issue  to  liquid  at  a  high 
pressure.  The  illness  began  suddenly  with  fever,  and 
there  was  early  loss  of  sight.  The  patient  died  from 
cardiac  failure;  unfortunately  no  autopsy  was  allowed, 
but  the  author’s  diagnosis  was  serous  rather  than  tuber¬ 
culous  meningitis.  No  organisms  were  found  in  the 
rachidian  fluid. 

235,  Systemic  Blastomycosis. 

Fontaine,  Haase,  and  Mitchell  (Arch,  of  Internal  Med., 
August  15tli,  1909)  report  a  case  of  systemic  blastomycosis 
in  an  Austrian  woman,  aged  27,  who  about  three  and  a 
half  months  previously  had  begun  to  cough  and  lose 
weight.  On  examination  the  physical  signs  were  those 
of  am  ordinary  lobar  pneumonia,  which,  however,  instead 
of  resolving,  progressively  increased  and  finally  involved 
the  whole  left  lung.  The  sputum,  which  at  first  consisted 
of  mucus,  gradually  became  muco-purulent  and  blood¬ 
stained,  and,  though  negative  to  tubercle  bacilli,  was 
found  on  the  forty-second  day  of  the  disease  to  contain 
blastomycetes.  During  the  second  week  of  the  disease 
the  Widal  test  was  positive.  About  600  lesions  existed 
in  all  (118  of  which  wTere  on  the  face  and  head),  and  these 
varied  in  size  from  a  pin-head  to  half  a  dollar,  the  largest 
one  on  the  forehead  being  oblong,  dark  red,  and  raised 
i  in.  above  the  skin,  with  an  irregular  papillomatous 
surface  and  margins  moderately  infiltrated.  There  was 
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no  involvement  of  the  lymphatic  glands.  The  blasto- 
mycetes  are  vegetable  micro- organisms  belonging  to  the 
yeasts,  and  they  consist  of  oval  or  round  bodies  from  8  to 
12  micromillimetres  in  size,  having  a  doubly  contoured  cap¬ 
sule  and  a  finely  granular  and  often  vacuolated  protoplasm. 
Between  the  protoplasm  and  the  capsule  a  clear  zone  of 
varying  thickness  is  seen,  and  the  protoplasm  is  often 
nearer  the  capsule  at  one  pole  than  at  the  other.  Re¬ 
production  in  living  tissues  occurs  by  budding,  but  in 
cultures  by  mycelial  formations.  From  other  reported 
cases  males  appear  to  be  more  often  affected  than  females, 
and  the  lungs  are  generally  primarily  attacked.  Clinically 
in  the  lungs  the  disease  is  hardly  to  be  distinguished  from 
tuberculosis  except  by  a  microscopical  examination  of  the 
sputum,  and  the  gross  and  microscopical  appearances  of 
the  lesions  are  very  similar  to  those  of  tuberculosis.  The 
fact  that  the  blood  serum  gave  a  positive  Widal  reaction 
is  of  interest,  seeing  that  it  has  been  found  that  repeated 
inoculations  of  rabbits  or  goats  with  brewer’s  yeast  pro¬ 
duced  agglutinins  for  the  typhoid  bacillus  and  other 
organisms  of  tlis  dysentery  class.  Cutaneous  or  sub¬ 
cutaneous  lesions  are  always  present,  and  these  are 
secondary  metastasesfrom  the  visceral  lesions.  Enormous 
numbers  of  blastomycetes  were  present  in  this  case,  and 
the  organism  can  always  be  demonstrated  in  the  sputum, 
or  in  the  pus  from  cutaneous  lesions,  by  treating  a  smear 
with  a  1  per  cent,  solution  of  potassiunfhydrate. 


SURGERY. 


236.  Resection  of  the  Colon. 

Gibbon  (Ann.  of  Surg.,  September,  1909)  gives  full  details 
of  10  cases  in  which,  in  the  course  of  the  last  six  years, 
he  practised  resection  and  anastomosis  of  the  colon.  Of 
the  10  patients  thus  treated  8  suffered  from  carcinoma  and 
2  from  tuberculosis.  Of  the  cancerous  patients  6  died  soon 
after  the  operation  and  2  made  satisfactory  recoveries.  Of 
the  two  subjects  of  tuberculosis  one  died  and  the  other 
recovered.  The  author  discusses  several  practical  points  in 
regard  to  this  operation,  about  which  there  is  great  variety 
of  opinion  and  practice.  The  incision  made  in  operating  for 
disease  of  the  colon  should,  he  holds,  be  made  as  nearly  as 
possible  over  the  growth,  and  if  the  surgeon  has  been 
unable  to  locate  the  growth  and  operates  for  the  relief  of  ob¬ 
struction  and  finds  that  he  cannot  gain  access  to  the  involved 
bowel,  a  second  incision  through  which  the  bowel  can  be 
easily  drawn  should  be  made.  Regarding  the  question  as 
to  the  propriety  of  performing  resection  and  anastomosis 
in  the  presence  of  acute  obstruction,  there  can  be  little 
doubt,  in  the  author’s  opinion,  that  the  operation,  how¬ 
ever  easy  it  may  seem,  should  in  such  circumstances  never 
be  done.  The  obstructed  bowel  should  either  be  drained 
by  performing  colostomy  or,  if  it  can  be  readily  drawn 
through  the  wound,  by  PauBs  method,  which  consists  in 
loosening  the  bowel  from  its  attachment,  bringing  the 
growth  out  from  the  wound,  dividing  the  bowel  above  and 
below  the  growth,  and  inserting  into  the  proximal  and 
distal  ends  two  glass  tubes  each  connected  with  a  rubber 
tube.  By  this  method  the  growth  may  be  removed  at 
once  and  free  drainage  of  the  bowel  "established.  In 
dealing  with  the  relative  methods  of  end-to-end  and  lateral 
anastomosis,  the  author  points  out  that  there  is  a  greater 
risk  of  leakage  in  the  former  procedure  on  account  of  the 
difficulty  in  getting  an  accurate  approximation  of  the  two 
segments  of  the  bowel  at  the  mesenteric  attachment.  A 
great  advantage  of  lateral  anastomosis  is  that  if  it  be 
properly  done  there  is  but  little  danger  of  dragging  on  the 
line  of  sutures.  Moreover,  in  this  method  constriction  of 
the  intestinal  canal  at  the  seat  of  the  union  is  not  likely  to 
occur.  In  making  the  anastomosis  some  method  of  suture 
is  held  to  be  far  preferable  to  any  mechanical  device,  such 
as  a  button  or  a  bobbin.  Most  surgeons,  the  author  states 
have  become  convinced  that  the  large  intestine  is  no  place 
for  Murphy’s  button.  Post-operative  drainage  of  the 
abdominal  cavity  should,  as  a  rule,  be  practised  after 
anastomotic  operations  on  the  large  intestine,  whether  or 
not  the  peritoneum  has  already  become  infected.  The 
author’s  experience  of  resection  of  the  colon  agrees  with 
that  of  other  surgeons  in  regard  to  the  operative  prognosis 
on  such  intervention.  While  the  immediate  operative 
mortality  is  very  small  the  late  operative  mortality  is  very 
lngh.  Death  results  most  frequently  from  necrosis  of  the 
bowel  and  consequent  leakage.  The  necrosis  is  usually 
due  not  to  a  faulty  method  of  suturing  but  to  structural 
11faPairmen^  wall  of  the  bowel  on  the  proximal  side 

ot  the  growth,  caused  by  obstruction.  The  best  operative 
results  have  been  obtained  in  cases  in  which  resection  of 
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the  diseased  colon  had  been  preceded  by  colostomy  or  some 
other  method  of  intestinal  drainage.  The  author  takes  J 
sanguine  view  of  the  future  of  this  operation,  and  believer 
that  if  the  operative  mortality  can  be  reduced  the  remote 
results  will  compare  favourably  with  that  following 
operations  for  carcinoma  in  other  regions. 

237.  Operative  Treatment  of  Appendicitis. 

J.  Rotter  (. Berl .  Tclin.  Woch.,  No.  28,  1909)  analyses  tin 
statistics  of  the  Berliner  medizinische  Gesellschaft  as 
to  the  results  of  the  operative  treatment  of  appendicitis 
Albu  and  Rotter  (Ibid.,  Nos.  26  and  27,  1909)  have  dealt 
further  with  the  epidemiological,  etiological,  and  sym- 
ptomatological  aspects  of  the  disease,  as  illuminated  by  the 
statistical  records.  The  report  deals  with  2,705  cases  ol 
acute  epityphlitis  treated  in  1907.  These  cases  include 
nearly  all  those  cases  treated  in  hospitals  and  other  similar 
institutions  (actually  2,365  out  of  2,579),  and  a  few  treated 
in  the  homes  of  the  patients.  It  is  estimated  that  during 
the  year  2,210  were  treated  at  home,  so  that  in  Berlin 
proper  there  were  in  the  year  1907,  4,792  cases,  and  of 
these  2,705  are  included  in  the  statistics ;  1,344  were 
treated  by  operation,  while  1,020  were  treated  expectantly 
in  the  hospitals.  In  the  hospital  cases — that  is,  2,365  cases 
— 9  per  cent.  died.  The  mortality  varied  according  to 
the  day  of  operation.  In  the  cases  of  those  operated 
on  during  the  first  day  of  illness  it  was  0.9  per  cent., 
during  the  second  day  it  was  7  per  cent.  Taking  the  cases 
operated  on  within  the  first  forty- eight  hours  together,  the 
mortality  was  5.6  per  cent.  The  death-rate  of  those  operated 
on  on  the  third  day  was  10  per  cent.,  and  of  those  operated 
on  later  was  22  per  cent.  Although  only  1.6  per  cent,  of  the 
patients  not  operated  on  died,  Rotter  shows  conclusively 
that  all  the  severe  cases  were  operated  on,  and  that  since 
it  is  against  the  rules  of  practice  to  allow  a  patient  to  die 
without  making  a  last  desperate  attempt,  the  few  patients 
who  actually  died  without  operation  were  practically  dying 
when  admitted  into  hospital,  and  no  operation  could  have 
improved  their  chances  of  recovery.  Apart  from  the  acute 
cases,  a  small  number  of  cases  of  chronic  epityphlitis  was 
treated  by  operation.  Taking  the  operations  a  froid 
together,  irrespective  of  whether  they  were  affecting  acute 
cases  during  the  interval  or  chronic  cases,  it  appears  that 
the  mortality  worked  out  at  0.9  per  cent.,  while  in  those 
cases  in  which  an  abscess  was  or  had  been  present,  it  was 
5  per  cent.  In  order  to  understand  the  importance  of  early 
operation,  a  comparison  is  drawn  between  the  results 
obtained  in  1907  and  those  obtained  in  previous  years. 
With  regard  to  the  late  operations,  Rotter  points  out  that 
the  improved  mortality  percentage  for  1907  as  against  the 
earlier  years  is  only  apparent,  and  is  due  to  the  larger  pro¬ 
portion  of  operation  cases  and  other  causes.  Turning  to 
the  early  operations,  he  finds  that  Sahli’s  figures  for  1895 
represent  the  state  of  affairs  at  that  time.  These,  how¬ 
ever,  include  the  mild  cases,  •which  come  under  considera¬ 
tion  in  the  recent  report  under  the  head  of  cases  treated  at 
home.  These  cases  yielded  a  low  mortality,  and  for  this 
reason  Rotter  regards  a  comparison  between  the  two 
statistics  as  impossible.  Taking  the  actual  mortality  for 
the  year  1907,  and  comparing  this  with  Sahli’s  figures  for 
1895,  it  appears  that  the  mortality  has  been  reduced  from 
approximately  10  per  cent,  to  5J  per  cent.  The  recent 
figures  show  that  when  these  cases  are  treated  early,  less 
than  2  per  cent.  die.  The  advantage  of  early  operation 
thus  becomes  evident.  Rotter  discusses  the  risk  of  sub¬ 
jecting  patients  to  operation  during  the  interval,  and  comes 
to  the  conclusion  that  this  risk  is  not  justifiable.  Every 
case  should  be  treated  by  operation  as  soon  as  the  diagnosis 
is  made,  and  only  when  exceptional  circumstances  have 
acted,  is  it  wise  to  operate  between  the  attacks.  That 
early  operation  is  not  yet  regarded  as  the  normal  method 
of  treatment  is  shown  "by  the  fact  that  this  treatment  was 
only  carried  out  in  30  per  cent,  of  the  Berlin  cases  in  1907. 


OBSTETRICS. 

238  Triplets  in  a  Fibroid  Uterus. 

Audebert  (Comptes  rendus  de  la  Soc.  d’Obstet.  de  Gynec.  I 
et  de  Fed.  de  Paris  et  de  la  Soc.  d’Obstet.  de  Toulouse, 
June,  1909)  reports  a  case  of  premature  labour  under 
observation  in  the  Toulouse  Maternity  Hospital.  It  set  in 
during  the  seventh  month ;  the  patient  was  a  primipara,  i 
aged  24,  who  had  noticed  slight  haemorrhages  and  watery 
discharge  during  the  pregnancy.  The  uterus  rose  over 
11  in.  above  the  pubes  in  the  median  line  and  seemed 
bilobed.  A  deep  groove  separated  the  right  lobe  from  the 
left,  and  reached  downwards  to  the  umbilicus  or  lower. 
The  right  lobe  felt  more  like  a  tumour  sessile  on  the 
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;erus  than  a  cornu.  The  uterus  was  hard  and  retracted, 
ie  liquor  amnii  had  escaped,  and  fetal  heart  sounds  were 
idible  over  in.  above  the  pubes  and  a  little  to  the  right 
'  the  median  line.  The  os  was  over  1  in.  in  diameter,  and 
small  fetal  head  was  presenting.  Dilatation  was  rapid 
id  pains  strong ;  a  female  fetus,  over  2J  lb.  in  weight, 
as  delivered,  dying  after  a  few  inspirations.  The  height 
f  the  fundus  fell  to  9J  in.  Gemellar  pregnancy  being 
ispected,  the  midwife  introduced  her  hand  into  the 
ierus  and  delivered  a  second  fetus,  which  lay  trans- 
irsely ;  it  was  a  dead  male,  not  lb.  in  weight.  The 
sight  of  the  fundus  was  then  found  to  be  6J  in.  in  the 
ledian  line,  and  nearly  7£  in.  more  to  the  right.  A  male 
itus,  which  breathed  for  a  few  seconds,  and  weighed  a 
ttle  over  1  lb.,  was  extracted.  The  expulsion  of  the 
lacenta  began  spontaneously,  but  was  incomplete, 
ournier,  who  was  consulted,  detected  on  palpation  a 
istinct  protuberance  at  the  site  of  the  right  cornu.  On 
assing  his  hand  into  the  uterus  he  found  that  the 
lacenta  which  had  been  mostly  expelled  had  occupied 
le  main  cavity  of  the  uterus,  whilst  two  others,  strongly 
1  Iherent,  still  lay  in  the  right  cornu.  The  ova  were 
aveloped  in  three  distinct  membranes.  A  muscular  ring 
iy  between  the  cornual  and  the  main  cavity.  After  the 
jmplete  delivery  of  the  placenta  a  swelling  of  the  size  of 
walnut  could  be  defined,  capping  the  right  cornu.  The 
atient  suffered  for  a  week  from  symptoms  of  infection, 
ecessitating  the  use  of  the  curette.  In  a  discussion  on 
fis  case,  when  it  was  read  at  a  meeting  of  a  society, 
erre  expressed  some  doubts  as  to  the  existence  of  a 
broid.  The  patient  was  only  24  years  old.  Myoma  is 
!  ery  rare  at  that  age,  and  when  it  occurs  the  new  growth 
jcnpies  the  lower  segment  of  the  uterus.  Audebert,  in 
jply,  admitted  that  this  was  the  rule,  but  numerous 
vceptions  had  been  recorded. 
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GYNAECOLOGY. 


239.  Uncontrollable  Haemorrhage  from  Non- 
Puerperal  Uterus. 

Iallett  ( Amer .  Journ.  Obstet.,  September,  1909),  by  the 
elation  of  an  instructive  case,  recently  started  an  active 
iscussion  at  a  meeting  of  the  New  York  Obstetrical 
ociety.  He  could  not  explain  to  his  satisfaction  the 
I  recise  significance  of  tlje  troubles  of  his  own  patient,  who 
has  47  years  old,  but  had  only  been  married  two  years, 
lenstruation  was  established  at  15,  and  was  regular,  every 
)ur  weeks,  and  profuse,  and  usually  clots  were  expelled, 
hortly  after  her  marriage  severe  menorrhagia  set  in,  and 
;  len  the  curette  was  used  and  the  uterus  fixed  to  the 
bdominal  walls.  A  year  later  very  severe  menorrhagia 
1 3t  in,  the  curette  was  again  employed,  and  the  scrapings 
bowed  a  high  degree  of  hyperplasia  of  the  emdometrium 
ithout  any  evidence  of  malignancy.  Ultimately  Mallett 
amoved  the  uterus  through  the  vagina,  leaving  the 
varies  and  the  Fallopian  tubes,  which  showed  no  signs  of 
isease.  The  uterus  was  found  to  be  of  normal  size  and 
lickness,  the  muscular  tissue  was  sound,  but  there  was 
n  increased  amount  of  connective  tissue  in  the  sub- 
I  mcous  layer.  The  endometrium  was  the  seat  of  hyper - 
1  lastic  inflammation.  The  patient  recovered,  and  rapidly 
ained  weight.  Mallett  discussed  the  pathology  and 
i  lorbid  anatomy  of  the  subject.  No  doubt  the  fact  that 
is  patient  was  approaching  the  menopause  and  had 
larried  very  late  in  sexual  life  played  a  great  share  in 
ggravating  the  disease,  as  the  menorrhagia  was  relatively 
nld  until  that  date.  He  was  loth  to  remove  the  uterus, 
nd  strongly  condemned  the  prevalent  practice  of  beginning 
be  treatment  by  hysterectomy.  In  the  discussion  Brooks 

*  £.  Wells  stated  that  for  the  menorrhagia  of  young  girls  a 
rachm  dose  of  fluid  extract  of  hydrastis  four  times  daily 
s  a  rule  gave  relief,  and  when  it  failed  iodide  of  potassium 
ometimes  gave  surprising  results.  He  admitted  that  in 
ases  of  older  women,  where  no  cancer,  fibroid,  or  other 

;  ross  lesion  could  be  found,  he  had  felt  compelled  to 
emove  the  uterus  “on  more  occasions  than  he  liked  to 

•  lention,”  but  he  always  gave  the  iodide  a  fair  chance. 

1  Ie  related  an  important  case  where  a  woman  35  years  of 

ge  had  borne  three  healthy  children  whilst  a  fourth  had 
'  erebellar  ataxia.  Scraping  and  the  usual  drugs  were  of 
1  0  avail.  It  transpired,  however,  that  the  husband  had 
j  robably  contracted  syphilis.  Wells  gave  large  doses  of 
1  xlide  of  potassium,  and  the  patient  was  absolutely  cured 
<y  that  salt.  Stone  advocated  inhalations  of  amyl  nitrite. 
Grettauer  noted  how  the  explanation  of  the  action  of  that 
ompound  was  open  to  fallacy  Twenty  years  ago  small 

) 


operations,  such  as  scraping  the  endometrium,  were  often 
performed  under  cocaine  anaesthesia.  The  dose  was 
strong  in  those  days,  and  as  toxic  symptoms  very  fre¬ 
quently  developed,  amyl  nitrite  had  to  be  used  as  an 
antidote.  In  these  operations  under  cocaine  parenchyma¬ 
tous  haemorrhages  often  occurred.  Brettauer  remembered 
that  the  bleeding  stopped  instantaneously  after  the 
administration  of  amyl  nitrite.  It  never  occurred  to  him 
to  attribute  the  cessation  of  the  bleeding  to  the  amyl 
nitrite  rather  than  to  the  syncope  caused  by  cocaine 
poisoning.  Mallett,  in  reply,  noted  other  sources  of  fallacy 
relating  to  drugs  which  checked,  or  were  believed  to  check, 
haemorrhage  in  those  cases  where  the  uterus  showed  no 
evidence  of  new  growth. 


THERAPEUTICS. 


240.  Treatment  of  Syphilis. 

Eduard  Welander  ( Beihefte  zur  vied.  Klin.,  Heft  6,  Jahr- 
gang  v)  describes  his  treatment  of  syphilis  and  the 
principles  upon  which  it  is  based.  In  an  article  published 
in  1894  Welander  declared  his  view  that  the  disease  was 
caused  by  a  micro-organism,  and  that  relapse  after  dis¬ 
appearance  of  the  symptoms  under  treatment  or  other¬ 
wise  was  owing  to  the  continued  presence  of  the  organism, 
probably  in  the  form  of  higlily-resistant  spores  ;  that  such 
spores  could  finally  develop  after  remaining  for  years  in 
the  body  ;  that  the  action  of  toxins  was  seen  in  symptoms 
such  as  the  indefinite  headaches  not  infrequently  present 
before  and  during  the  secondary  stage  of  syphilis,  and  in 
the  late  parasyphilitic  diseases,  such  as  tabes.  He  claims 
that  later  researches  and  the  discovery  of  the  Spiro- 
chaeta  pallida  as  the  probable  cause  of  the  disease 
support  the  views  which  he  then  expressed.  The 
author’s  plan  of  treatment  is  to  administer  mercury  for 
a  period  of  two  to  three  years  intermittently,  but  in 
such  a  manner  that  the  patient  during  the  whole  period 
is  continuously  under  the  action  of  mercury.  The  method 
is  described  as  being  essentially  a  preventive  and  not  an 
intermittent  one.  In  order  to  carry  out  the  treatment 
successfully,  without  injury  to  the  patient  which  would 
lessen  his  power  of  combating  the  disease,  and  without 
intermissions  long  enough  to  deplete  the  system  of 
mercury,  it  is  necessary  to  investigate  the  rate  of 
absorption  of  mercury  and  the  rate  of  elimination  from 
the  body  according  as  different  preparations  and  different 
modes  of  administration  are  employed;  the  result  of  such 
investigations  is  given  in  the  article.  As  a  general  rule 
it  may  be  said  that  the  preparations  which  are  quickly 
absorbed  are  quickly  eliminated.  The  rate  of  absorption 
of  mercury  given  per  os  is  uncertain  ;  generally  calomel 
is  very  quickly  absorbed.  Soluble  salts  of  mercury 
injected  subcutaneously  are  quickly  absorbed,  and 
eliminated  rather  slowly.  The  action  of  injections  of 
insoluble  salts  varies.  Salicylate  of  mercury  is  quickly 
absorbed  and  eliminated  ;  calomel  and  thymol  mercury 
are  slowly  but  powerfully  absorbed  and  slowly  elimi¬ 
nated  ;  ol.  cinereum  (Lang)  is  slowly  and  ol.  mercurioli 
(Blomqvist)  very  slowly  absorbed  and  slowly  elimi¬ 
nated.  The  amount  of  absorption  of  mercury,  applied 
percutaneously,  varies  with  the  extent  of  surface  of  skin 
treated;  if  the  mercury  is  applied  over  a  large  area, 
absorption  is  quick,  elimination  rather  slow.  A  practical 
application  of  these  facts  is  seen  in  the  author’s  method  of 
treating  patients  with  severe  symptoms  by  injections  of 
salicylate  of  mercury,  in  order  to  quickly  bring  the 
symptoms  under  control,  combined  with  injections  of  ol. 
mercurioli,  in  order  to  prevent  relapses.  Treatment  with 
mercury  in  forms  which  are  slowly  eliminated  is  to  be 
avoided  in  the  presence  of  nephritis,  affections  of  the  large 
intestine,  affections  of  the  mouth,  or  a  depressed  con¬ 
dition — caused,  for  example,  by  malaria,  tuberculosis, 
alcoholism,  etc. — that  is,  in  conditions  in  which  it  may 
become  urgently  necessary  to  break  off  the  mercurial 
treatment.  Care  is  also  required  not  to  at  once 
suddenly  introduce  into  the  blood  too  large  quanti¬ 
ties  of  mercury  where  there  are  syphilitic  changes 
in  dangerous  regions  such  as  the  eye  or  the 
brain,  because  of  the  severe  local  reaction  which 
may  result.  Welander  does  not  find  that  Wassermann’s 
reaction  is  an  infallible  guide  in  treatment.  A  positive 
reaction  in  a  patient  who  has  not  been  recently  treated  by 
mercury  is  an  almost  certain  sign  of  syphilis  and  indicates 
the  necessity  for  treatment.  On  the  other  hand,  the 
result  may  be  negative  where  syphilis  undoubtedly  exists, 
as  in  the  first  stage  of  the  disease ;  it  may  be  positive  at 
the  end  of  an  apparently  successful  mercurial  treatment — 
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in  some  cases,  possibly,  only  as  a  result  of  the  slow 
elimination  of  the  chemical  substances  upon  which  the 
reaction  appears  to  depend ;  it  may  be  negative  even 
through  a  relapse.  As  a  safe  guide  to  treatment  Wasser- 
mann’s  reaction  must  often  be  considered  in  combination 
with  the  results  of  examinations  as  to  the  absorption  and 
elimination  of  mercury  in  the  particular  case,  examina¬ 
tions  which  are  laborious  to  carry  out.  In  carrying  out 
the  mercury  treatment  the  author  gives  a  first  course  of 
from  four  to  six  weeks,  followed  by  an  intermission  which 
lasts  for  about  four  weeks  if  salicylate  of  mercury  has 
been  the  preparation  administered,  five  to  six  weeks  after 
percutaneous  treatment,  and  about  one  to  two  weeks 
longer  after  ol.  mercurioli.  The  patients  are  kept,  as  a 
rule,  under  the  strong  action  of  mercury  for  the  first 
year,  and  under  less  strong  action  the  second  year  and  the 
first  half  of  the  third.  The  treatment  lasts  longer  if 
general  relapses  have  occurred.  After  two  years  free  from 
symptoms  the  probability  of  a  cure  is  very  great.  If,  later, 
suspicious  symptoms  should  occur,  a  renewal  of  treatment 
would  be  justified,  and  should  certainly  be  undertaken  if 
Wassermann’s  reaction  were  positive.  Welander  recom¬ 
mends  that  the  primary  sclerosis  should,  where  it  is  prac¬ 
ticable  to  do  so  thoroughly,  be  cut  out,  not  in  the  hope  of 
preventing  general  symptoms,  but  in  order  to  remove  a 
syphilitic  area,  in  which  spores  may  possibly  be  present 
for  a  long  period,  and  may  later  give  rise  to  local  symptoms, 
and  in  order  to  free  the  patient  in  a  few  days  from  the 
presence  of  a  troublesome  ulcer.  The  importance  of  local 
cleanliness  and  local  mercurial  treatment  is  emphasized. 
Salicylate  of  mercury  locally  applied  is  recommended  for 
mucous  papules.  In  tertiary  symptoms  treatment  by 
iodine  is  to  be  actively  carried  on  in  combination  with  that 
by  mercury  for  from  two  to  three  weeks,  until  a  sufficient 
amount  of  mercury  has  been  absorbed ;  the  amount  of 
iodine  may  then  be  diminished  and  discontinued  after  a 
week,  while  the  mercurial  treatment  is  persisted  in.  In 
congenital  syphilis  mercurial  treatment  of  the  mother 
during  pregnancy  may  be  a  successful  prophylactic  treat¬ 
ment.  Excellent  results  are  obtained,  where  it  is  prac¬ 
ticable,  by  keeping  the  child  for  the  first  two  years  under 
mercurial  treatment. 


241.  The  Treatment  of  Gonorrhoea. 

K.  F.  Hoffmann,  a  German  practitioner  living  in  Paris, 
gives  (Muench.  med.  Woch.,  May  11th,  1909)  an  account  of 
the  French  method  of  treating  gonorrhoea  and  com¬ 
pares  it  with  the  method  usually  adopted  in  Germany, 
to  the  advantage  of  the  former.  In  Germany,  in¬ 
jection  of  small  quantities  of  antiseptic  fluids  is  the 
vogue.  The  method  of  local  treatment  most  favoured 
in  France  is  by  Janet’s  irrigation,  which  includes 
bathing  the  urethra  from  the  orifice  to  the  bladder.  While 
all  French  urologists  regard  small  injections  as  useless  if 
not  dangerous,  Fournier  practises  what  is  called  the 
“traitement  methodique  ”  while  Janet  pleads  for  large 
injections.  The  former  depends  on  the  principle  of  avoid¬ 
ing  all  local  manipulations.  In  the  acute  stage  Fournier 
prescribes  7^  grains  of  sodium  bicarbonate  and  an  infusion 
of  linseed  meal.  The  penis  is  washed  in  boric  acid  solu¬ 
tion,  and  a  warm  bath  of  §  hour  duration  is  given  every 
second  day.  After  a  fortnight,  when  the  pain  is  lessened 
and  the  discharge  has  become  whiter,  the  infusion  is 
replaced  by  a  mixture  of  cubebs  and  copaiva.  Toward  the 
end  of  the  treatment  a  small  injection  of  an  astringent, 
such  as  resorcin,  may  be  given.  Hoffmann  believes  that 
this  method  has  no  longer  many  adherents.  With  regard 
to  Janet’s  method  the  vital  question  is  -whether  the  large 
injections  involve  a  risk  of  posterior  urethritis.  There  can 
be  no  doubt  that  gonococci  will  be  wrashed  backwards  by 
the  fluid,  but  inasmuch  as  the  fluid  is  strongly  anti¬ 
septic,  and  the  patients  are  required  to  micturate 
immediately  after  the  irrigation,  it  is  held  that 
no  living  cocci  can  remain  in  the  posterior  por¬ 
tion  of  the  urethra.  Should  any  remain  behind,  how¬ 
ever,  the  medium  in  which  they  would  find  themselves  is 
opposed  to  any  bacterial  growth,  and  by  bactericidal  action 
the  few  stragglers  would  meet  with  a  speedy  death.  A 
further  advantage  of  large  injections  is  that  they  reach  the 
posterior  part  of  the  urethra.  Janet  prefers  potassium 
permanganate  for  all  stages,  while  Necker  advises  oxy- 
cyanate  of  mercury  or  albargin  during  the  acute  stage,  but 
never  corrosive  sublimate.  The  endeavour  to  employ  an 
abortive  treatment,  which  has  found  adherents  in  Germany, 
has  not  met  with  much  support  in  France.  Diday  preferred 
to  give  a  single  injection  of  silver  nitrate  and  then  to  await 
events.  Hoffmann  approves  of  this  practice,  since  it  is 
known  that  silver  nitrate  forms  a  scab,  in  which  some  of 
the  cocci  are  certainly  not  killed.  This  scab  protects  the 
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mucous  membrane  from  a  subsequent  injection.  Motz 
combined  the  silver  nitrate  with  potassium  permanganate, 
in  order  to  obtain  a  deeper  action.  It  is  said  that  by  means 
of  Motz’s  plan  of  treatment  acute  gonorrhoeas  usually  heal 
up  in  from  two  to  three  weeks.  Hoffmann  regards  it  as  the 
best  method  available.  In  dealing  with  chronic  gonor¬ 
rhoea,  he  also  approves  of  Motz’s  method  of  distinguishing 
the  implication  of  the  various  glands.  By  slight  pressure 
or  massage  movements,  it  is  often  possible  to  remove  a. 
little  purulent  secretion  from  Cowper’s  glands,  from  Littre’s 
and  Morgagni’s  lacunae  and  from  the  prostate. 


PATHOLOGY. 


242.  Plague. 

Belleli  (Arch.  gen.  de  med.,  March,  1909)  points  out  that 
recent  investigations  show  that  in  cases  of  plague  in  which 
buboes  alone  are  present  one  can  find  large  numbers  of 
plague  bacilli  in  the  blood  of  the  patient  if  large  quantities 
of  this  fluid  be  centrifugalized.  Sometimes  the  bacilli  can 
be  found  in  the  blood  before  the  appearance  of  the  buboes, 
and  even  before  the  fever  commences.  In  45  per  cent,  of 
the  cases  of  plague  in  the  Bombay  Hospital  bacilli  were 
found  in  the  blood  of  patients  presenting  simply  buboes. 
In  certain  cases  -where  inoculation  with  plague  bacilli  has 
occurred  through  a  definite  part  of  the  skin,  the  lymphatic 
glands  draining  the  affected  area  of  skin  have  been  shown 
to  be  unaffected,  whilst  far  distant  glands  have  been 
involved.  It  therefore  seems  that  bubonic  plague  is  in 
a  large  number  of  cases  a  primary  blood  infection,  and! 
that  the  bubo  is  the  manifestation  of  a  secondary  infec¬ 
tion  of  the  lymphatic  system.  Whether  these  suggestions 
be  true  or  not,  it  is  an  undeniable  fact  that  plague  bacilli 
circulating  in  the  blood  have  a  special  tendency  to  attack 
the  lymphatic  system.  Thus,  in  the  septicaemia  cases  of 
plague  observed  by  Calmette  and  Salimbeni  at  Oporto., 
although  there  were  no  apparent  buboes,  yet  the  deep 
lymphatic  glands  presented  the  same  changes  as  those 
that  are  to  be  found  in  cases  with  buboes.  These  obser¬ 
vations  have  been  confirmed  in  India,  Australia,  and 
America.  The  same  thing  occurs  in  cases  of  pneumonic 
plague ;  and  in  those  cases  of  septicaemic  and  pneumonic- 
plague  in  which  life  is  prolonged  for  six  or  seven  days 
buboes  form  either  simultaneously  or  consecutively  in 
the  neck,  axillae,  or  groins,  showing  the  constant  pre¬ 
dilection  of  the  plague  infection  for  the  lymphatic  system- 
To  resume,  then,  often,  if  not  always,  there  is  a  primary 
infection  of  the  blood,  but  in  cases  of  medium  virulence,  or 
where  the  defensive  power  of  the  body  is  small,  the 
bacilli  settle  in  the  lymphatic  glands  and  the  bacteriolytic 
secretions  destroy  the  bacilli  as  the  bubo  forms.  In  severe 
cases  the  defensive  power  of  the  lymphatic  glands  does 
not  suffice,  and  general  infection  continuing  to  predominate 
the  patient  dies.  Even  when  the  infection  is  localized 
to  the  lymphatic  glands,  however,  there  is  still  danger,  as 
the  bacilli  and  their  toxins  have  a  necrosing  action  on  the 
neighbouring  tissues,  and  the  -walls  of  the  veins  surrounded 
by  the  glands  become  broken  down,  large  quantities  of 
poison  are  introduced  into  the  blood  stream,  and  a 
secondary  septicaemia  results.  Recent  observations  by 
Valassopoulo  tend  to  show  that  in  cases  of  pneumonic 
plague  infection  is  ahvays  the  result  of  a  primary  infection 
of  the  blood  or  of  the  lymphatic  system  through  an 
erosion  of  the  skin  or  mucous  membrane,  and  that  infec¬ 
tion  by  inhalation  is  very  improbable.  The  reason 
pneumonic  plague  gives  rise  by  contagion  to  pneumonic 
plague,  and  not  to  the  bubonic  form,  as  -would  be  expected, 
is  perhaps,  as  the  author  suggests,  due  to  the  possibility 
that  the  pneumonic  form  of  plague  is  not  due  solely  to  the 
Bacillus  pcstis,  but  that  the  wTay  for  this  bacillus  is  first 
prepared  by  the  pneumococcus,  or  by  other  microbes 
which  are  so  frequently  present.  Plague  infection  can 
also  certainly  occur  through  the  digestive  tract,  but  this 
mode  of  infection  is  probably  only  of  minor  importance. 
With  regard  to  the  question  of  the  conveyance  of  plague 
infection,  the  author  states  that  the  rat  is  certainly  the 
most  frequent  conveyer  of  plague  in  a  country  ;  that  fleas, 
especially  the  Pulex  cheopis,  are  the  necessary  inter¬ 
mediaries  between  rat  and  rat  and  between  the  rat  and 
man  ;  but  that  the  multiple  associations  between  man  and 
man  are  the  most  powerful  factors  which  give  rise  to  large 
human  epidemics;  and,  lastly,  that  by  enforcing  the 
destruction  of  rats,  by  the  immediate  isolation  of  infected 
human  beings,  and  by  raising  the  resisting  power  of  the 
body,  the  comparative  benignity  and  the  checking  of  the 
spread  of  plague  has  at  the  present  day  been  attained. 
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I,  Gout  and  Rheumatism, 

lealing  witli  the  various  forms  of  chronic  arthritis, 

<  lis  points  out  that  confusion  has  arisen  not  only  from 
i  unfortunate  nomenclature,  but  also  from  the  merging 

ne  form  into  another  (Deut.  med.  Woch.,  April  15th, 

<  ).  He  finds  that  up  to  1800  all  these  diseases  were 
1  fified  jointly  under  the  name  of  “arthritis.”  Landre- 
1  uvais  first  described  chronic  arthritis  under  the  name 

loutte  asthenique  primitive.  Garrod  was  the  first  to 
rly  distinguish  gout  from  the  other  forms  of  arthritis, 
His  is  of  opinion  that  Garrod’ s  contribution  to  the 
vledge  of  gout  is  none  the  less  valuable  that  the 
ern  doctrine  of  purin  metabolism  has  rendered  some 
ifications  of  views  necessary.  While  there  is  no  doubt 
ij  tsoever  that  uric  acid  is  the  most  apparent  and  most 
:  ly  determinable  product  of  gout,  and  the  cause  of  the 
j  immatory  and  degenerative  processes  in  the  cartilage 
,  connective  tissue,  it  must  not  be  regarded  as  the  only 
h  eria  peccans.  It  has  long  been  recognized  that  such 
litions  as  dyspepsia,  dermatoses,  myalgia,  neuralgia, 

,  rio-sclerosis,  and  granular  kidney  are  frequently 
,  iciated  with  gout.  It  is  possible  that  in  these  cases  the 
n  metabolism  is  disturbed  and  that  by-products  which 
,  toxic  come  into  action.  It  is  also  possible  that  the 
1  urbance  of  the  purin  metabolism  is  merely  a  symptom 
1  a  general  disturbance.  Gout  doubtless  depends  in 
i  ly  cases  on  the  dietary,  the  mode  of  living,  and  on  the 
:  sumption  of  alcohol ;  but  not  every  person  who 
Ages  gets  gout,  nor  is  gout  limited  to  those  who  take 
wisely  but  too  well.  There  is  something  else  which 
3rmines  whether  a  person  is  to  get  gout— this  is  the 
:  >osition  or  diathesis.  Disposition  or  diathesis  are 
:  ns  which  have  become  nearly  obsolete.  Virchow,  in 
:  rating  the  existence  of  constitutional  diseases  and 
malies,  stated  that  every  disease  was  a  disease  of  some 
an  or  other.  But  while  the  porrectness  of  this  cannot 
!  disputed,  in  those  cases  in  which  no  lesion  of  the  cells 
any  given  organ  can  be  discovered,  it  is  necessary  to 
r  n  some  conception  of  the  type  of  bodily  disturbance. 

I  vishing  to  retain  the  term  “  diathesis,”  His  accepts  the 
;{  nition  of  Teissier :  Diathesis  is  a  latent  morbid  dis- 
||  ition,  which  disposes  the  body  to  diseases  which 
|  identical  as  far  as  their  nature  is  concerned,  no 
,  tter  in  what  form  or  in  what  situation  they 
iear.  Basing  his  opinion  chiefly  on  clinical  experience, 

!  considers  that  gout  stands  in  a  certain  relation- 
1  p  to  chronic  arthritis,  and  that  both  diseases  are 
,ed  on  a  common  general  diathesis.  Chronic  arthritis 
1  been  subdivided  into  the  following  groups  by  Hoffa 
l  Wollenberg:  (1)  Secondary  chronic  joint  rheumatism 
liat  is,  the  chronic  inflammation  and  deformities  left 
find  after  acute  rheumatism ;  (2)  progressive  chronic 
yarthritis,  usually  symmetrical,  commencing  in  the 
i  >ers  or  toes,  and  either  being  characterized  by  exuda- 
is  and  overgrowth  of  the  capsule  or  by  dry  deformity  of 
joint  and  shrinking  of  the  capsule  ;  (3)  mono- arthritis 
l  oligarthritis  deformans,  due  either  to  old  age  or  to 
uma ;  (4)  ankylosing  fixation  of  the  spinal  column; 
l  (5)  Heberden’s  nodes.  Pathologically,  those  forms 
ich  are  manifested  by  degeneration  of  the  car- 
,ge,  and  in  which  the  capsule  is  only  attacked 
'1 3,  must  be  distinguished  from  those  which  begin 
h  inflammation  of  the  synovial  membrane,  and  in 
ich  the  cartilage  is  attacked  later.  Etiologically,  His 
Is  that  the  following  factors  are  recognizable : 
Trauma,  old  haemorrhages  and  inflammation,  tubercu- 
is,  and  osteomyelitis ;  these  causes  lead  to  mono- 
hritis.  (2)  Acute  rheumatism,  which  leads  to  the 
called  secondary  chronic  arthritis.  (3)  Infectious  dis- 
;es  ;  these  include  scarlatina,  erysipelas,  sepsis,  etc., 
j  more  frequently  gonorrhoea,  syphilis,  and  tubercu- 
is.  (4)  Bacterial  invasion.  A  not  inconsiderable  num- 
-  of  cases  of  chronic  arthritis  run  a  course  which  slig¬ 
hts  that  the  disease  is  of  the  nature  of  a  bacterial  disease, 
attempts  have  hitherto  proved  unsuccessful  to  demon  - 
ate  the  bacteriology  of  these  attacks.  There  are, 
j  'ther,  a  number  of  forms  which  arise  without  a  distinct 
1  ise.  Cold,  exposure  to  wet  and  the  like,  are  sometimes 
i  ren  as  the  causes,  but  in  many  cases  the  patients  live 
der  the  most  propitious  hygienic  conditions.  His  pro- 
pds  to  give  details  of  cases  which  illustrate  among  other 


things  the  behaviour  of  the  purin  metabolism  when  the 
patient  is  given  varying  amounts  of  purins  in  the  diet. 
He  appends  curves  which  demonstrate  the  importance  of 
the  observations  fully.  With  regard  to  the  question  of 
treatment,  he  states  that  the  chronic  arthrites,  especially 
in  their  severest  forms,  are  wasting  diseases,  which  pre¬ 
dispose  to  cachexia  and  phthisis.  These  patients  should 
not  be  placed  on  low  diets,  while  bed- ridden  patients  with 
loss  of  appetite  may  with  advantage  be  treated  with  milk- 
vegetable  diet.  These  cases  will  be  found  to  belong  to 
the  class  in  which  a  family  disposition  or  diathesis  can  be 
detected. 

244.  Difference  between  the  Two  Axillary  Tem¬ 

peratures  in  Tuberculosis. 

Casali  ( Gass .  deqli  Osped.,  August  19th,  1909)  gives  the 
result  of  an  examination  of  the  temperature  in  the  two 
axillae  in  a  number  of  tuberculous  patients.  Before 
determining  the  differential  temperature  in  the  sick  it  is 
well  to  remember  that  some  observers  have  noticed  that 
in  the  healthy  the  temperature  was  only  found  to  be  the 
same  in  the  two  axillae  in  21.66  per  cent,  of  the  cases 
examined.  In  determining  the  temperature  the  author 
made  use  of  large  clinical  thermometers  (19  cm.  long),  and 
kept  them  in  position  for  a  quarter  of  an  hour,  the  usual 
precautions  being  taken.  The  number  of  cases  examined 
(all  tuberculous)  was  86.  Thirty-three  of  these  presented 
unilateral  lesions,  in  the  remainder  the  lesions  were 
bilateral.  Of  the  33  unilateral  cases,  28  gave  a  higher 
temperature  on  the  diseased  side,  3  gave  a  higher  tempera¬ 
ture  on  the  diseased  side  occasionally ;  1  alternated,  being 
higher  sometimes  on  one  side,  and  sometimes  on  the  other, 
and  1  gave  a  higher  temperature  almost  constantly  on  the 
sound  side.  The  3  which  gave  the  temperature  only 
occasionally  higher  on  the  diseased  side  were  generally 
apy retie,  with  only  slight  apical  lesions  and  very  few  moist 
sounds.  The  difference  between  the  two  sides  never  sur¬ 
passed  C.,  and  this  difference  usually  showed  itself  at 
the  height  of  the  pyretic  phase.  The  more  recent  and  the 
more  active  the  diseased  processes  the  more  marked  the 
difference.  In  bilateral  cases  the  axillary  temperature, 
generally  speaking,  is  higher  on  the  side  which  has  been 
last  affected.  The  author  promises  a  further  report  deal¬ 
ing  more  particularly  with  the  course  of  those  cases  where 
the  axillary  temperature  is  higher  on  the  sound  side. 

245.  The  Paradoxical  Papillary  Reaction. 

On  raising  the  eyelid  one  sometimes  finds  that  the  pupil 
dilates  instead  of  contracting ;  this  “  paradoxical  reac¬ 
tion  ”  is  a  rarely  found  pathological  condition,  and  may  be 
found  in  cases  of  tabes,  general  paralysis,  cerebral  syphilis, 
sclerosis  en  plaque,  meningitis,  etc.  Lafon  [Gas.  hebdom. 
des  sci.  med.,  August  8th,  1909)  points  out  that  several 
hypotheses  have  been  advanced  to  explain  this  pheno¬ 
menon.  First,  it  has  been  supposed  that  there  occurs 
an  inhibitory  action  of  the  pupillary  fibres  of  the  third 
nerves.  Secondly,  some  think  the  condition  the  result  of 
the  irritation  of  the  fifth  nerve  by  the  heat  of  the  lamp 
used  for  examination,  whilst  Becliterew  thinks  it  is  due  to 
rapid  fatigue  of  the  oculo-motor  nerve.  Some,  indeed, 
think  that  all  cases  published  in  which  this  condition  has 
been  observed  are  due  to  a  wrong  interpretation  by  the 
observer.  According  to  the  author,  however,  there  can  be 
no  doubt  that  the  paradoxical  reaction  does  occur,  but  he 
states  that  it  is  not  a  pathological  manifestation,  but  a 
normal  pupillary  reaction,  lor  its  detection  three  condi¬ 
tions  must  be  maintained.  First,  the  normal  reaction  of  the 
pupil  to  light  must  be  completely  abolished  either  by  a 
lesion  of  the  reflex  centre  or  of  the  sensory-motor  path,  or 
by  a  lesion  of  the  ciliary  ganglion.  Reaction  to  light 
and  the  sensory-motor  reflexes  must  be  preserved. 
Take,  for  example,  a  case  of  paralysis  of  the  third  nerve. 
When  the  eye  is  uncovered  the  normal  light  reflex  does 
not  occur  and  the  pupil  appears  to  be  immobile  ;  a  slight 
dilatation,  however,  really  occurs,  which  is  only  to  be 
detected  by  the  use  of  a  strong  lens,  and  this  reaction  can 
best  be  observed  when  the  patient  is  in  a  dark  room  and  a 
bright  ray  of  light  is  abruptly  thrown  on  to  the  pupil.  The 
explanation  of  this  is  as  follows  :  Paralysis  of  the  third 
nerve  abolishes  only  light  accommodation— convergence 
reactions  of  the  pupil — but  it  does  not  interfere  with  the 
sensory-motor  reflexes.  The  abrupt  and  intense  stimula¬ 
tion  of  the  retina  by  the  bright  light  starts  a  sensory 
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reflex,  which  is  similar  in  nature  to  a  painful  reflex.  This 
sensory  reflex  is  not  perceptible  in  healthy  subjects, 
because  the  light  stimulus  causes  at  the  same  time  a 
motor  pupillary  contraction,  which  is  extremely  powerful 
and  which  annihilates  the  sensory  reflex.  The  sensory 
reflex,  which  is  the  rule  in  the  third  nerve  paralysis,  is 
rare  when  the  Argyll  Robertson  sign  is  present,  owing  to 
the  fact  that  in  the  latter  condition  the  lesion  of  the  ciliary 
ganglion,  which  causes  the  abolition  of  the  light  reflex, 
causes  almost  always  at  the  same  time  an  abolition  of  the 
sensory  reflexes.  When,  besides  the  three  conditions 
already  mentioned,  there  exists  a  hyper-excitability  of 
the  cerebral  cortex,  the  sensory  reflex  may  become  very 
intense  and  easily  to  be  recognized  during  the  ordinary 
clinical  investigation  without  the  aid  of  a  lens. 


SURGERY. 


246.  Primary  Sarcoma  of  the  Stomach. 

Sofaro  {Arch.  gen.  de  chir.,  No.  8,  1909)  presents  a  review 
of  the  pathological  and  clinical  features  of  sarcoma  of  the 
stomach,  based  on  two  original  cases  observed  by  Durante, 
and  on  121  other  cases  collected  from  all  available  sources. 
Although  this  form  of  gastric  malignant  disease  cannot  be 
regarded  as  very  rare,  it  occurs  much  less  frequently  than 
epithelioma  of  the  stomach.  At  the  surgical  clinique  at 
Rome,  while  of  847  epitheliomata  of  all  organs  72  were 
seated  in  the  stomach,  this  organ  was  the  seat  of  disease 
in  3  only  of  252  cases  of  sarcoma.  The  influence  of  heredity 
in  the  etiology  of  the  disease  the  author  holds  to  be  doubt¬ 
ful.  Both  sexes  are  almost  equally  affected,  and  most  of 
the  subjects  are  from  40  to  50  years  of  age.  Three  records 
have  been  given  of  young  subjects,  each  of  whom  was 
3  years  old,  and  two  of  patients  who  had  reached  the  age 
of  78  years.  Sarcoma  of  the  stomach  occurs  in  most 
instances  in  a  nodular  and  circumscribed  form,  and  usually 
involves  some  portion  of  the  greater  curvature.  It  presents 
also,  but  less  frequently,  the  infiltrating  and  diffuse  form. 
In  sarcoma,  as  in  epithelioma,  the  pyloric  segment  is  much 
more  frequently  involved  than  the  cardiac  segment  of  the 
stomach.  The  growth  seldom  ulcerates,  and  very  rarely, 
if  ever,  leads  to  perforation.  The  following,  in  order  of 
frequency,  are  the  usual  symptoms  of  this  disease : 
Epigastric  pain,  abdominal  swelling,  rapid  emaciation, 
anaemia,  vomiting,  haematemesis,  melaena,  and  tardy 
cachexia.  The  diagnosis  is  difficult,  and  in  some  cases 
impossible.  It  is  one  of  probability,  and  founded  on  such 
indications  as  a  rapidly  developed  tumour  of  rounded  form 
in  a  subject  not  younger  than  30  years ;  marked  emacia¬ 
tion,  metastatic  growths,  deformity  of  the  stomach,  and 
connexion  of  the  growth  with  the  omentum.  Surffical 
intervention,  which  has  in  most  cases  been  applied*3  too 
late,  is  indicated  when  there  are  no  signs  of  visceral  or 
glandular  metastases.  If  possible  the  tumour  should  be 
removed  by  a  free  gastrectomy.  If  it  be  found  futile  to 
attempt  a  radical  operation,  gastro-enterostomy  should  be 
performed,  although,  as  there  is  no  pyloric  stenosis,  little 
can  be  expected  from  this  procedure  beyond  a  slight 
amelioration  of  the  troubles  due  to  deformity  of  the 
stomach.  The  prognosis  of  gastrectomy  for  sarcoma  in 
legaid  both  to  operative  mortality  and  the  length  of  the 
survival  in  those  who  do  not  succumb  at  once  is  shown  bv 
the  author  to  be  very  unfavourable.  J 


247.  Venous  Ligature  for  Thrombosis  of  Portal 
System  after  Appendicitis. 

Wilms  {Zentralbl.  fur  Cliir.,  No.  30,  1909)  publishes 
a  case  in  which  a  septic  condition  marked  by  hiel 
fever  and  repeated  rigors,  persisting  after  incision  of  £ 
arge  appendicular  abscess,  was  successfully  treated  bi 
ligature  of  the  veins  of  the  caecum  and  appendix.  This 
operative  treatment,  which  in  some  respects  corresponds 
to  -Trendelenburg’s  method  of  treating  puerperal  pyaemii 
'W  ligature  of  the  spermatic  vein.  The  abdominal  cavity 
was  opened  and  the  mesentery  exposed  by  an  obliqui 
incision  carried  from  a  point  a  little  above  the  antero 
s Lipoi'i or  spine  of  the  ilium  inwards  and  downwards  to  thi 
middle  of  the  rectus,  the  fibres  of  which  were  split  and  noi 
cut  across.  The  finger  was  then  passed  behind  the 
ascending  colon,  which,  together  with  its  mesentery  ant 
that  of  the  lower  portion  of  the  small  intestine,  was 
detached  from  the  posterior  wall  of  the  abdomen.  Aftei 
division  of  the  anterior  peritoneal  layer  of  the  mesentery 
its  vesseis  were  freely  exposed,  two  small  arteries  beim 
clearly  visible.  After  these  had  been  isolated,  all  the 
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veins  were  brought  together  and  ligatured  in  two  bundles. 
The  caecal  region  was  packed  with  the  object  of  affording 
drainage  in  case  of  circulatory  disturbance  and  gangrene 
of  the  intestine  resulting  from  this  operation.  There  was  I 
no  recurrence  of  rigor  after  this  intervention,  and  the  1 
temperature  at  once  fell  to  38°  C.  The  patient,  who 
speedily  recovered,  presented  no  signs  of  any  disturbance  i 
of  the  blood  supply  to  the  intestinal  walls.  In  discussing 
the  indications  for  this  treatment,  the  author  points  out 
that  when  suppurative  thrombosis  of  the  portal  venous 
system  is  set  up  there  is  a  danger  of  metastatic  suppura¬ 
tion  of  the  liver  which,  when  of  septic  origin,  is  inevitably 
fatal.  It  is  necessary  for  success  to  apply  this  treatment 
early  and  before  the  liver  has  become  infected. 


248.  Local  Anaesthetics. 

Reclus  ( Journ .  des  prat.,  September  18th,  1909)  advocates 
very  strongly  the  employment  of  local  anaesthesia  in  more 
cases  than  is  at  present  done,  in  view  of  the  risks  attend¬ 
ing  general  anaesthesia  and  lumbar  puncture.  Recognizing 
the  fact  that  the  injection  of  cocaine  has  often  been  fol¬ 
lowed  by  toxic  symptoms,  he  points  out  the  necessity  of 
using  a  weak  solution  of  the  drug.  Even  when  the  same 
actual  amount  is  injected  into  the  tissues,  it  will  be  safer 
when  it  is  more  diluted,  because  the  poisonous  effects 
depend  upon  the  amount  which  reaches  the  nervous 
system  at  one  and  the  same  time.  Weak  solutions  may 
avert  many  accidents  ;  and  the  discovery,  in  later  days,  of 
new  substances,  gives  an  additional  reason  for  the  employ¬ 
ment  of  local  anaesthesia.  The  various  eucaines,  tropa- 
cocaine  and  alypine  were  introduced  with  the  reputation 
of  being  equally  efficacious  and  less  toxic  ;  but  Reclus  has 
found  them  all  risky,  and  less  active  than  cocaine.  In 
stovaine,  however,  he  considers  that  he  has  found  the 
most  satisfactory  agent  for  local  anaesthesia,  and  he  urges 
upon  his  fellow  practitioners  the  advisability  of  preferring 
it  to  general  anaesthesia  more  frequently  than  they  do. 
As  its  injection  is  not  so  absolutely  free  from  pain  as  that 
of  cocaine,  Reclus  adds  a  small  quantity  of  the  latter  to 
his  syringe,  25  per  cent,  cocaine  to  75  per  cent,  of  stovaine, 
and  finds  the  result  to  be  all  that  he  desires.  Novocain  is 
a  third  substance  with  which  very  satisfactory  results  can 
be  obtained  ;  and  between  the  three,  Reclus  considers  that 
even  amputations  can  be  performed  with  as  much  ease 
and  comfort  as  when  chloroform  is  inhaled,  without  the 
unpleasant  results,  such  as  vomiting  and  stomach  pains, 
which  frequently  follow  general  anaesthesia.  He  par¬ 
ticularizes  its  value  for  military  surgeons,  and  for  those 
who  are  in  practice  in  remote  country  districts,  where 
skilled  assistance  is  not  to  be  had. 


249.  Post-traumatic  Alopecia  in  Cases  of  Cranial 

Fracture. 

Vandenbossche  and  Ferron  {Arch.  prov.  de  chir.,  No.  7, 
1909)  publish  5  cases  of  fracture  of  the  vault  of  the 
cranium,  in  which  circumscribed  alopecia  was  subse¬ 
quently  developed  at  a  portion  of  the  scalp  diametrically 
opposite  to  the  seat  of  injury.  In  these  cases  the  partial 
baldness  occurred  after  periods  varying  from  two  to  six 
months  from  the  date  of  the  injury,  and  in  the  course  of 
a  few  months  was  followed  by  the  renewed  growth  of 
normal  hair.  The  extent  and  features  of  these  post- 
traumatic  patches  are  well  shown  in  this  paper  by 
pictures  and  diagrams.  Several  instances,  the  authors 
state,  have  been  recorded  of  loss  of  hair  in  close 
vicinity  of  a  serious  head  injury,  this  sequence  being 
probably  due  to  secondary  neuritis  set  up  at  the  seat 
of  the  traumatism.  The  development  of  alopecia  after 
injury  on  the  opposite  side  of  the  head,  though  observed  by 
the  authors  in  5  cases,  seems  to  have  been  ignored  by  all 
surgeons  and  dermatologists  with  the  exception  of  Jacquet, 
who  has  recorded  a  case  in  which  a  double  gunshot  wound 
of  the  frontal  region  and  the  right  ear  was  followed  after 
an  interval  of  about  eight  months  by  shedding  of  hair  over 
the  occiput  and  in  the  left  parietal  region.  The  authors 
have  been  led  by  their  clinical  experience  of  this  sequence 
of  head  injuries  to  regard  it  as  a  special  and  typical  form 
of  alopecia  characterized  by  tardy  development  after  the 
injury,  by  its  temporary  duration,  and  by  its  localization 
at  a  circumscribed  region  of  the  scalp  diametrically 
opposite  to  the  seat  of  the  injury  to  the  skull.  The 
authors  give  an  obscure  explanation  of  this  form  of  j 
post-traumatic  alopecia,  regarding  it  as  the  result  of  | 
altered  relations  of  the  brain  and  the  cranial  wall  due 
to  contre  coup.  The  baldness,  though  in  itself  temporary  > 
and  benign,  is,  it  is  held,  an  indication  of  grave  structural 
disturbance,  and  a  very  unfavourable  sign  in  regard  to  the 
remote  results  of  the  injury. 
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OBSTETRICS. 


250.  Treatment  of  Abortion. 

(C.  Franz  ( Deut .  med.  Woch.,  July  1st,  1909)  defines 
ibortion  as  the  interruption  of  pregnancy  during  the 
irsfc  seven  months.  Haemorrhage  is  always  a  prominent 
symptom  of  abortion  during  the  first  four  months,  but 
ater  this  is  nob  the  case.  For  this  reason  he  deals 
separately  with  the  treatment  during  the  first  months  of 
pregnancy.  This  must  depend  on  the  stage  of  the 
ibortion  when  the  practitioner  is  called  in.  When  he  is 
summoned  on  account  of  haemorrhage,  he  must  make  an 
axamination  to  determine  whether  the  cervix  is  closed 
ir  not.  If  the  haemorrhage  is  not  dangerously  profuse 
ind  the  cervix  is  not  dilated,  opium  and  rest  in  bed 
should  be  prescribed  and  the  further  development  of  the 
jase  closely  watched.  It  is  possible  in  such  cases  that 
she  haemorrhage  may  cease  and  the  pregnancy  continue. 
There  are  no  means  of  arresting  the  haemorrhage.  If  the 
deeding  continues  .and  the  patient  shows  signs  of  anaemia, 
steps  should  be  taken  to  hasten  the  abortion.  Not  more 
Shan  one  week  should  be  allowed  to  pass  if  the  patient  is 
osing  blood  all  the  time.  The  external  genitals  should 
je  disinfected  with  soap  and  70  per  cent,  alcohol  and  the 
vagina  with  alcohol  or  perchloride  of  mercury.  A  speculum 
is  then  introduced  and  a  laminaria  tent  inserted.  To  pre¬ 
vent  the  tent  from  slipping  into  the  vagina  before  the 
oervix  is  dilated  a  gauze  packing  is  applied.  After 
twelve  or  twenty-four  hours  the  tent  is  removed,  and 
the  cervix  will  be  sufficiently  dilated  to  permit  of  the 
passage  of  a  finger.  At  times  the  tent  causes  uterine  con¬ 
traction  which  suffice  to  expel  the  ovum,  but  if  no  pains 
are  induced  the  ovum  can  be  removed  intact  with  the 
dnger.  If  the  haemorrhage  is  severe  and  the  cervix  is 
closed,  the  laminaria  tent  is  not  to  be  employed.  Tam¬ 
ponade  of  the  vagina  may  be  used,  but  this  has  to  be 
very  tight  and  is  distinctly  painful.  He  prefers  dilating 
the  cervix  with  Hegar’s  metal  dilators  and  clearing  out 
the  uterus  in  one  sitting.  If  the  temperature  is  raised 
under  these  conditions,  the  vagina  must  not  be  plugged  ; 
the  only  treatment  which  is  permissible  is  the  immediate 
emptying  of  the  uterus.  When  haemorrhage  occurs  with 
a  closed  cervix  during  the  sixteenth  to  the  twenty- ninth 
week,  the  diagnosis  usually  rests  between  a  hydatid  mole 
or  placenta  praevia.  For  this  condition  he  dilates  with  a 
Barnes-Fehling  bag.  This  bag  is  rolled  up  and  introduced 
under  guidance  of  the  eye  with  dressing  forceps.  The  bag 
should  be  passed  right  through  the  cervix  until  it  dis¬ 
appears.  It  is  then  filled  with  from  150  to  200  c.cm.  of 
J  sterile  water.  Then  the  forceps  is  withdrawn.  In  the 
case  of  severe  haemorrhage  or  infection  the  uterus  should 
be  emptied  at  once,  by  means  of  Duhrssen’s  anterior 
hysterotomy.  Dealing  next  with  the  cases  in  which 
the  abortion  is  proceeding,  the  author  says  that, 
should  haemorrhage  be  present  and  the  cervix  is 
Mated,  the  ovum  may  be  in  the  cervix  or  loose 
in  the  uterine  cavity  or  else  still  adherent.  Anaes¬ 
thesia  is  not  absolutely  necessary,  but  is  always  useful. 
The  author  prefers  light  ether  anaesthesia.  The  ovum 
san  then  be  removed  with  the  finger.  Since  it  is  not 
always  easy  to  deliver  the  parts  of  the  ovum  after  they 
have  been  detached  from  the  uterine  wall,  and  the  longer 
the  finger  is  in  the  uterus  the  greater  is  the  danger  of  in¬ 
fection,  he  advises  the  ultimate  removal  of  the  loose 
shreds,  etc.,  with  the  curette.  The  blade  of  the  instrument 
should  be  at  least  15  mm.  broad.  The  portions  are  caught 
np  in  the  ring,  and  by  means  of  a  twisting  movement  will 
be  readily  removed.  Dressing  forceps  should  never  be 
used  for  this  purpose.  The  use  of  the  curette  should  be 
limited  to  certain  definite  conditions.  It  should  not  be 
employed  to  loosen  an  ovum  from  the  uterine  wall.  The 
finger  is  the  only  reliable  instrument  for  this  purpose. 
For  the  removal  of  the  loosened  particles,  or  for  the 
scraping  of  the  inner  surface  of  the  uterus,  the  curette,  if 
!  properly  managed,  can  do  no  harm.  After  the  fifth  month, 
if  the  cervix  is  dilated  and  the  fetus  is  still  retained,  two 
fingers  should  be  introduced  into  the  uterus  and  the  fetus 
withdrawn.  When  there  is  much  resistance,  the  fetal 
f  Parts  tear  very  easily,  and,  while  the  body  of  the  fetus  is 
easy  to  deliver,  the  head  may  be  difficult  to  get  hold  of. 

■  Abortion  forceps  are  useful  for  this  purpose.  With  regard 
fo  retained  placentas  in  the  later  months,  he  mentions 
that  it  is  necessary  at  times,  but  not  often,  to  remove  the 
placenta  manually  ;  but  when  this  has  to  be  done  the 
J  obstetrician  should  be  prepared  for  atonic  haemorrhage, 
j  He  recommends  irrigating  the  uterus  after  this  procedure 
|  with  2  or  3  litres  of  70  per  cent,  alcohol  and  packing  the 
uterus  with  gauze.  In  conclusion,  he  deals  briefly  with 
^incomplete  abortion,  and  states  that  the  obstetrician  must 


determine  whether  any  portion  of  the  ovum  is  still  in  the 
uterus  from  its  size — a  matter  which  is  often  very  difficult 
to  decide  in  the  early  months.  Placental  polypi,  hydatid 
mole,  missed  abortion,  and  habitual  abortion  are  each  also 
!  touched  upon. 


THERAPEUTICS. 


251.  Treatment  of  Sciatica. 

A.  Bum  (Wien.  med.  Klin.,  July  25th,  1909)  was  first  suc¬ 
cessful  in  the  infiltration  treatment  of  sciatica  when  he 
began  to  introduce  a  large  quantity  of  fluid  (100-120  c.cm.) 
by  means  of  strong  pressure.  He  considers  the  action  to 
be  purely  mechanical,  and  now  injects  only  sterile  iso- 
tomic  salt  solution.  He  points  out  that  if  100  c.cm.  of 
water  be  introduced  into  the  nerve  sheath  in  the  dead 
body,  the  sheath  is  widened  into  a  spindle  shaped  form, 
and  the  nerve  is  stretched.  Adhesions  between  the  nerve 
sheath  and  the  surrounding  tissue  would  in  this  way  be 
stretched  or  in  some  cases  torn.  Pers  and  Renton  have 
shown  that  adhesions  the  result  of  a  perineuritis  are  not 
infrequently  the  cause  of  a  subacute,  and  especially  of  a 
chronic,  sciatica.  In  addition  to  asepsis,  the  factors  neces¬ 
sary  for  success  are  a  right  technique  in  piercing  the  nerve 
sheath  and  the  introduction  of  a  sufficient  mass  of  fluid 
under  maximum  pressure,  Bum’s  method  is  to  make  the 
needle  enter  at  the  point  at  which  the  long  head  of  the 
biceps  emerges  from  the  lower  border  of  the  gluteus 
maximus,  the  patient’s  bent  knee  being  meanwhile  sup¬ 
ported.  The  cannula,  10  cm.  in  length,  is  pushed  in  at  right 
angles  for  about  half  its  length,  the  proximal  end  is  then 
lowered,  while  the  needle  is  pushed  in  from  3-3J  cm.  further; 
the  object  of  this  change  of  direction  is  to  ensure  that 
the  needle  travels  along  the  sheath  in  the  direction  of  its 
length  rather  than  simply  pierces  the  sheath.  The  site 
of  entry  of  the  needle  precludes  the  possibility  of  injury  to 
the  great  vessels  and  the  great  masses  of  muscular  tissue. 
The  operation  is  a  painful  one,  and  is  increasingly  painful 
during  the  injection  of  fluid  ;  immediately  after" the  injec¬ 
tion  the  patient  complains  that  the  limb  feels  lifeless,  but 
the  sensation  usually  passes  off  in  from  twenty  to  thirty 
minutes.  There  are  no  unpleasant  by-effects,  except 
occasionally  the  occurrence  of  slight  rigors  with  rise  of 
temperature  six  to  eight  hours  after  the  injection  ;  these 
symptoms  are  probably  to  be  explained  as  due  to  resorp¬ 
tion  fever.  The  cases  in  which  the  infiltration  method  is 
indicated  are  all  idiopathic  cases  of  subacute  and  chronic 
sciatica.  The  author  does  not  use  it  in  acute  cases,  and 
it  has  no  influence  on  acute  exacerbations  in  chronic  cases. 
The  best  results  are  obtained  in  cases  in  which  the  pain 
is  altogether,  or  almost  altogether,  absent  when  the 
patient  is  at  rest,  but  increases  in  severity  during  move¬ 
ment — cases,  that  is,  which  are  suggestive  of  the  presence 
of  adhesions.  In  274  cases  treated  by  Bum,  169  (61.7  per 
cent.)  were  permanently  healed,  54  (19.7  per  cent.)  were 
improved,  13  (4.7  per  cent.)  relapsed,  38  (13.9  per  cent.) 
were  not  benefited.  The  duration  of  the  symptoms  in  the 
different  cases  varied  from  four  weeks  to  seventeen  years, 
and  a  connexion  between  the  length  of  illness  and  the 
result  of  the  treatment  could  not  be  established.  The 
author  recommends  this  treatment,  which  is  harmless  and 
free  from  danger,  and  the  results  of  which  are  very  good 
compared  with  those  obtained  by  other  methods. 

252.  Immunization  of  Cattle  against  Tuberculosis. 

Vallee  (Ann.  de  VInst.  Pasteur,  August,  1909)  publishes 
some  of  the  results  of  his  researches  on  this  subject,  upon 
which  he  has  been  working  since  1903.  He  insists  on  the 
paramount  importance  of  selecting  for  the  purpose  of 
vaccination  a  virus  of  very  low  virulence.  In  the  work 
now  recorded  he  used  an  equine  strain  of  tubercle  bacilli, 
which,  when  originally  isolated  by  Nocard,  was  highly 
virulent,  but  has  gradually  deteriorated  in  pathogenicity, 
and  is  now  almost  non-virulent  for  the  guinea-pig,  the 
subcutaneous  inoculation  of  1  mg.  producing  no  more  than 
localized  and  retrogressive  disease.  Used  as  a  vaccine  by 
the  intravenous  method  of  inoculation,  this  virus  pro¬ 
duces  results  which  the  author  states  are  comparable  to 
those  obtained  by  Behring’s  “  bovovaccine.”  The  re¬ 
sistance  conferred  by  this  method  of  treatment  is  relative 
and  not  absolute;  it  is  directly  proportionate  to  the 
quantity  of  bacilli  inoculated  as  a  vaccine.  In  no  case 
does  it  enable  animals  to  resist  natural  infection  for  more 
than  a  few  months.  It  is  equally  insufficient  to  assure  the 
complete  elimination  of  bovine  bacilli  inoculated  into  the 
jugular  vein  as  a  test  of  immunity,  nor  does  it  prevent 
bovines  from  contracting  experimental  infection  by  the 
alimentary  tract.  The  resistance  conferred  by  the  sub- 
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cutaneous  inoculation  of  this  same  equine  strain,  in  doses 
twice  as  large  as  those  employed  intravenously,  is  much 
inferior  to  that  obtained  by  the  intravenous  method.  As 
the  result  of  his  feeding  experiments,  the  author  finds  that 
a  very  marked  resistance  to  infection  by  the  digestive 
tract  can  be  conferred  on  bovines  by  the  previous  injection 
either  of  small  doses  of  virulent  bovine  bacilli  or  of 
large  doses  of  attenuated  bacilli.  The  latter  method 
of  ^prophylaxis  ought  to  be  preferred,  in  order  to 
avoid  a  dangerous  contamination  of  the  stables  which 
would  arise  from  the  excretion  of  bacilli  possessed  of  high 
virulence.  The  resistance  conferred  by  vaccination 
per  os  is  better  marked  when  the  animal  is  young.  As 
contrasted  with  the  intravenous  method  of  vaccination  by 
means  of  the  same  strain  of  bacilli,  it  secures  the  complete 
elimination,  in  a  maximum  period  of  seven  months,  of 
virulent  bovine  bacilli  administered  in  a  test  meal.  The 
immunity  is,  however,  purely  local,  since  the  animals 
treated  do  not  manifest  a  higher  resistance  against  intra¬ 
venously  inoculated  bovine  bacilli  than  do  those  vacci¬ 
nated  by  the  intravenous  method.  The  vaccination  of 
young  calves  per  os  does  not  render  them  completely 
immune  to  tuberculous  infection,  but  it  protects  them  for 
about  a  year  when  kept  in  close  and  continuous  contact 
with  cattle  suffering  from  open  tuberculosis.  After  two 
whole  years  of  contamination,  under  conditions  of  extreme 
severity,  the  vaccinated  animals  only  present  insig¬ 
nificant  or  latent  signs  of  tuberculosis,  whereas  the 
controls  exhibit  advanced  disease.  The  writer  considers 
that  vaccination  of  calves  per  os  should  be  studied  from  a 
practical  point  of  view,  and  ought  to  be  adopted  in  cattle 
sheds,  in  conjunction  with  the  discovery  and  elimination 
of  the  beasts  suffering  from  open  tuberculosis.  Bovine 
vaccination  with  the  aid  of  dead  bacilli,  in  whatever  form 
administered,  has,  in  the  author’s  hands,  yielded  results 
which  were  either  negative  or  much  inferior  to  those 
obtained  with  living  bacilli. 

253.  Antipyretic  Action  of  Maretin. 

Valenti  ( Gazz .  degli  Osped.,  April  28th,  1909)  has  carried 
out  a  series  of  observations  with  the  object  of  determining 
how  soon  after  administration  the  antipyretic  action  of 
maretin  takes  place,  how  long  the  effect  lasts,  and  what 
secondary  phenomena  accompany  defervescence.  The 
experiments  were  made  on  forty  different  patients  suffer¬ 
ing  from  various  diseases.  An  attempt  was  made  to  find 
out  the  minimum  dose  necessary  to  produce  antipyresis. 
In  children  between  10  and  12  years  it  was  found  that  a 
single  dose  of  0.25  gram  a  day,  or  in  two  doses,  with  an 
interval  of  one  or  two  hours,  was  sufficient.  Smaller 
doses  than  this  were  of  no  avail.  These  reduced  the  tem¬ 
perature  by  a  degree  and  a  half  for  a  brief  period.  In 
adults  the  dose  must  not  be  less  than  50  centigrams  in  divided 
doses  with  one  or  two  hours’  interval.  The  drug  was  most 
prompt  and  successful  in  tuberculous  fevers.  It  always 
lowers,  to  a  greater  or  less  degree,  the  arterial  pressure 
and  induces  changes  in  the  character  of  the  pulse.  It 
causes  “critical”  sweating,  and  in  protracted  treatment 
gradually  loses  its  effect,  so  that,  on  the  whole,  maretin 
represents  no  real  progress  in  the  discovery  of  antipyretic 
drugs. 

254.  Internal  Administration  of  Protargol  in 

Children. 

Ramacci  (La  Pcdiatria,  August,  1909)  speaks  very 
favourably  of  the  administration  of  protargol  in  in¬ 
fantile  diarrhoea.  He  begins  with  an  initial  dose  of  60 
to  70  cgr.  per  diem,  reaching  to  a  maximum  of  1.30  grams. 
Owing  to  the  unpleasant  taste,  in  the  larger  doses,  it  is 
well  to  give  the  drug  in  syrup  and  water.  In  choleraic 
diarrhoea  protargol  is  not  of  so  much  use  ;  in  these  cases 
saline  injections  and  tr.  iodi  in.  xxv  per  diem  are  more 
useful,  in  acute  intestinal  catarrh  protargol  is  useful,  but 
the  best  results  were  obtained  in  the  more  chronic  types  of 
enteritis  or  the  later  stages  of  an  acute  attack.  Here  the 
results  were  striking  and  the  author  gives  brief  accounts 
of  17  cases  so  treated.  It  is  important  to  limit  the  albu¬ 
minoid  food  and  continue  an  almost  exclusively  hydro¬ 
carbon  diet.  When  all  is  said,  the  dietetic  treatment  of 
infantile  diarrhoea  remains  of  far  greater  importance  than 
the  drug  treatment. 

255.  Specific  Treatment  in  Chronic  G1  nders. 

I\.  Zieler  (Wien.  med.  Klin.,  May  2nd,  1909)  describes  a 
case  of  chronic  glanders,  in  which  apparent  recovery 
followed  in  a  short  time  the  adoption  of  specific  treatment 
by  injections  of  dead  cultures  of  glanders  bacilli,  although 
other  treatments  had  been  tried  in  vain  for  years.  The 
joatient  was  a  man  40  years  of  age,  who  had  been  infected 
six  years  before.  The  first  ulcers  had  appeared  on  the 
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palate,  and  after  a  year  had  perforated  through  into  the 
nasal  cavity,  first  on  the  left  side  and  then  on  the  right. 
When  the  patient  came  under  Zieler’ s  observation,  the 
external  nose  had  been  destroyed ;  the  nasal  mucous  mem¬ 
brane  and  muscles  were  still  present,  but  the  mucous  mem¬ 
brane  was  thickened  and  showed  granulations,  especially 
on  the  right  side,  while  the  edge  of  the  nasal  opening 
seemed  scarred  over,  except  on  the  lower  part,  where 
there  were  exuberant  granulations  on  a  scarred  surface. 
The  upper  lip  was  infiltrated  and  thickened,  and  the 
surface  ulcerated,  the  ulcer  spreading  over  the  mucous 
membrane  of  the  lip.  In  the  posterior  part  of  the  hard 
palate  in  the  middle  line  there  was  the  opening  of  a  per¬ 
foration  surrounded  by  ulcerated  mucous  membrane. 
Almost  the  whole  of  the  left  half  of  the  uvula  was 
destroyed,  and  the  right  side  was  perforated  and 
ulcerated.  In  the  submaxillary  region,  on  the  right  side, 
was  an  irregular  scar  about  10  cm.  long  ;  on  the  left  side 
the  glands  wrere  enlarged  and  hard,  but  not  sensitive.  The 
diagnosis  of  glanders  was  fully  confirmed  by  animal  ex¬ 
periment,  by  mallein  injections,  and  by  the  demonstration 
of  antimallein  in  the  patient’s  serum;  a  sero-diagnostic 
examination  for  syphilis  gave  a  negative  result,  and  there 
was  no  ground  for  believing  the  condition  to  be  tuber¬ 
culous.  The  case  was  particularly  unfavourable  because 
of  the  implication  of  the  mucous  membranes.  The  Roentgen 
rays  were  used  at  first,  and  with  some  apparent  benefit ; 
but,  since  the  whole  diseased  area  was  not  accessible  to 
the  rays,  and  also  in  an  earlier  case  which  ran  a  severe 
course  the  rays  had  not  been  effective,  this  treatment  was 
discontinued  in  favour  of  specific  treatment  as  soon  as 
pure  cultures  had  been  obtained.  A  vaccine  was  prepared 
of  which  each  cubic  centimetre  contained  a  normal  loopfui 
of  a  forty- eight  hour  glycerine  agar  culture  in  physiological 
sodium  chloride  solution.  The  method  of  using  the  injec¬ 
tions  was  to  give  one  on  each  of  two  consecutive  days, 
followed  by  an  interval  of  from  six  to  eight  days.  In  the 
course  of  sixteen  to  twenty-four  hours  after  each  of  the 
earlier  injections  there  was  a  definite  rise  of  temperature ; 
the  site  of  injection  became  red,  swollen,  and  tender,  while 
sometimes  there  was  a  slight  local  reaction  at  the  diseased 
area,  but  not  nearly  so  marked  a  reaction  as  after  sub¬ 
cutaneous  mallein  injections.  In  rather  more  than  a  fort¬ 
night  after  the  beginning  of  the  treatment  the  ulcerated 
skin  and  mucous  membrane  was  completely  scarred  over. 
No  further  developments  of  the  disease  took  place,  and  the 
patient  was  discharged  two  months  later.  While  in  such  a 
case  it  is  only  possible  to  speak  provisionally  of  a  clinical 
recovery  and  the  possibility  of  relapse  cannot  be  denied,, 
yet  the  case  appeared  worthy  of  publication  because  of  the 
rapid  apparent  recovery  after  years  of  unsuccessful  treat 
ment  on  ordinary  lines.  The  author  warmly  recommends 
a  trial  of  the  specific  treatment  in  other  similar  cases. 


PATHOLOGY. 


256.  Pathogenesis  of  Biliary  Calculi. 

Marchetti  (Rif.  Med.,  May  31st,  1909),  discussing  the 
various  theories  as  the  pathogenesis  of  gall  stones,  divides 
them  into  three  main  groups.  First,  the  anatomical 
theories,  which  explain  the  formation  of  gall  stones  by 
reference  to  changes  in  the  structure  of  the  gall  bladder. 
Secondly,  humoral  theories,  wThich  lay  stress  on  the 
changes  occurring  in  the  chemical  constitution  of  the  bile. 
Thirdly,  germ  theories,  which  explain  the  facts  by  the 
results  of  infection  causing  angiocholitis.  The  commonest 
germ  concerned  being  the  coli  bacillus,  and  in  favour  ol 
this  there  is  the  fact  that  typhoid  is  not  infrequently  the 
starting  point  of  cholelithiasis.  Certain  gall  bladders  and 
bile  fluids  may  also  have  a  congenital  or  acquired  pre 
disposition  towards  ready  precipitation  of  the  bile  salts. 
Each  theory  is  carefully  discussed  and  a  general  conclusion 
stated  somewhat  as  follows  :  When  the  biliary  tract  is  in  ; 
vaded  by  actively  virulent  organisms  an  acute  septic  in  i 
flammation  is  set  up  causing  acute  angiocholitis  and  suppur¬ 
ative  cholecystitis ;  but  if  the  organisms  are  wreak  or 
attenuated,  a  more  chronic  process  is  induced,  a  chrome 
catarrh,  which  in  its  turn  brings  about  changes  in  the 
parietes  of  the  gall  bladder  and  on  the  chemical  constitu¬ 
tion  of  the  bile — changes  sufficient  in  certain  cases  to  cause 
the  formation  of  calculi.  In  certain  experiments  on  doge 
the  author  found  that  true  biliary  calculi  were  formed 
around  the  silk  threads  used  in  the  operation ;  this  observa¬ 
tion,  compared  with  a  record  of  8  similar  cases  recorded  by 
others,  makes  the  author  advise  the  use  of  absorbable! 
sutures  in  operations  about  the  gall  bladder,  so  as  to  avoic 
the  possibility  of  this  rare  sequel. 
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MEDICINE. 


o=7  Absence  of  Tenderness  of  the  Tendons  in 
Locomotor  Ataxy. 

\rat>ie  in  1905,  first  directed  attention  to  the  frequency 
VBADIE,  in  >  .  iu  locomotor  ataxy,  which  he 

S  STe  most  constant ”n  the  tendo  Achillis.  This 
insensitive  to  pain  when  pinched  between  the 
jOndon  was  ,  A  80  per  Cent.  of  a  large  number  of 

tinger  an  U’  every  stage  of  the  disease.  But  little 
:ases  exarnin  investigate  the  truth  of  Abadie’s  claims, 
ports  Is  t!  the  value  ol  the  sign  are  some- 

ramflleting.  Since  Abadie's  paper  the  sign  has  been 
what  conflict  g  locomotor  ataxy  observed  in 

Messl?  ScVelSIerts  clinic  in  Vienna  Rowly  (IK.c» 
lroiess  M  17  1.1.  1909)  now  gives  the  results.  Of 

Meases0^ there  was  analgesia  of  both  Achilles  tendons  in  17 
And  hvnaleesia  or  unilateral  analgesia  m  5  others,  so  that 
Abadie?  si«n  was  present  in  more  than  two- thirds  of  the 
cases  Thus  it  was  almost  as  frequent  as  the  most  constant 

not  rs 

l  was  telblv  marked  in  6  cases,  and  was  unilateral  m 
r  The  same  applied  to  the  adductor  tendons  m 

another0.  The  same  appnc  value  0f  Abadie’s 

“  depends  on  the  fact  that  it  is  often  well 

marked  at  an  early  stage  of  locomotor  ataxy,  when  the 

mtefiar  reflex  is  still  obtainable.  In  advanced  stages  it  is 
pateiiar  renex  is  n0  agreement  as  to  the  reaction 

SiffSSS-wSrS  the  body  to  pressure.  Thus  the 

SB&fc  ssssSs 

analgesia  ot  the  tendo  Achillis  was  found  m  only 'J peases 
and  some  hypalgt isia  m  9.  Ot  tl ie^ lase^ 

analgesia  one  was  that  of  >  hysterical  woman 

insensitive  to  pain  ;  mother  that  ^  a  f  ““  “ut  .  aud 

with  various  Pernicious  alaemia 

the  third  was  a  “Se  jorogressire  p^^^  o[  ^  spInal 

21  “lnal°gesfae?t  the  tendo  Aehlllis  is  thus  an  important 
sign  in  locomotor  ataxy. 

258  The  Early  Diagnosis  of  Tuberculosis. 

Z58‘  ,  .  -J  Avovii  ^rd  1909)  points  out  the  use 

KRANTZ  (. Progressed  .^f^J^^^inosis  of  tuberculosis, 
of  the  thermometer  in  the  early  ^  “  carefui  study 

In  the  sanatorium  of  Hendaye  ne  nas  u  several 

of  the  variations  of  temperature  m the 

children,  some  tuberculous  others  not,  and^  ^  tQ  the 

following  to  be  the  important  conditions condition> 

presence  of  early  tuberculosis  •  (  )  i  g  slightly  over 

with  normal  morning  fem&uois  ;  (3) 

100°  during  sleep;  (2)  fev?r  Either  at  unusual 

sudden  and  marked  rise  of  temp  ’  with  constant 

hours,  or  instead  of  the  model  ate  ^rises^wn  ^  ^  Qr 

slight  increase  of  pyrexia  or  continued 

gastric  disturbance  .  (4)  persist  oi  l  y  ti  g  quietly 

rise  of  temperature  m  a  child  prei .louslj  ^  1QQ0  . 

without  fever,  with  a  morning  P  .  ,g,  irregulari- 

(5)  a  temperature  of  99° ,and  ove  ^  s£Aitimes  slight, 
ties  in  the  variations  alter  walk >=>’  amount  of  exertion, 
sometimes  considerable,  with  t  Da“  mberg-S  iaw  that  a 
This  does  not  correspond  -J^Jven  0r  eight  points  between 

chart  showing  a  difference  of  seven  g  l  walk  ig  con. 

the  temperature  taken  before  OUnd  that  rises  in 

elusive  of  tuberculosis.  Brant  var;able  with  negative 

temperature  after  exercise  are  ve  ,  v  pyrexia 

as  well  as  positive  ocular  react  on  ,  cBldren. 

continues  much  longer  after  res  temperature  of 

Even  those  with  no  taint  may  otte  rage  temperature 

100“,  and  the  really  valuable  test  is  the  average  tempo 

of  ten  or  more  days. 


259.  Determination  of  the  Functional  Condition 
of  the  Pancreas. 

Fedeli  and  BOMANELLi  (Rif.  Med.,  September  20th,  . 

describe  the  following  method 

tional  capacity  of  the  pancreas.  To  1 .  c.cm.  o :  the  sa 
they  add  5  c.cm.  of  gastric  juice,  or  an  equal  qua  y 
2  5  tier  cent  HC1,  shake  the  mixture,  and  leave  it  at  rest. 
lor  S  an  hour,  then  add  4  c.cm.  of J ^  Stly 
Of  carbonate  of  soda,  so  as  to  render  the L“™^tSXrCh 
alkaline.  They  next  add  20  c.cm.  of  a  10  per  cent,  stare o 
n purl  r>lace  the  whole  in  thermostat  at  j/  l. 

With  bile  and  succus  entencus,  and  found  that  they  oniy 

SSS  h&'fmShod  Sth^’Sotes  nlteol  the 

two  methods  were  practically  the  same  in  each  case. 


SURGERY. 

260.  subcutaneous  Rupture  ef  the  Kidney. 

r,  v  -finaly  (Pester  med.-chir.  Presse,  April  11th,  1909 
describes  t  case  of  subcutaneous  rupture  of  the  kidney 
a  Tofniiu  treated  bv  extirpation  in  the  Stephanie  Chil- 
dren^sSHospitid^eThe  patient  was  a  child  3  years  of  age 
who  had  been  run  over,  and  was  brought  m  unconscious^ 
She  was  blanched,  the  temperature  was  36.0  C.;  pu  ,e 

scarcely  perceptible  ^^^^^o^was  a  suffusion"  a 

£Sdh“? i 

stimuTant^consciousne^r^turne^^dthe  pnhie 

mmmmrn 

S  of  a  fist  could  be  felt  in  the  lumbar  region  ,  near  thifr 
resistance  signs  of  an  abdominal. 3ffusmn 

eSf apetitoneal  and  tins 

blood  and  clots.  T  PI  om  t]ie  lower  half,  which  was 
was  anaemic  and  divide  with  the  liilus  vessels, 

still  partially  in  hllns  started 

Strong  bleeding  m  awav  from  between  the  two 

as  the  coagula  were  cleare<l  away  j  ligatured  and 

parts  of  the  kidney,  and  right  lobe  of  the  liver 

the  kidney  removed.  On  rais  gw  w^ich  extended  into 
a  tear  was  found  on  its  a  opening  was  widened 

the  peritoneum.  . iPf^ion  emptied,  and  the  peri- 
and  the  mtraperitonea  •  ke  bver  WOund  was 

toneal  wound  stitched  an  ‘  ,  t’0  ]eave  the  hospital, 

plugged.  Th?  Patjent^a^able  to  th/ 

recovered,  .  Finaly  points  out  wllPc 

ptoms  and  ^^t.  Qf  tlie  cases  the  symptom 

haematuna  is  m  95  p  is  diagnosed,  the  presence 

by  which  injury  to  to  “^Jp^enll  haomatoma  given 
and  rate  of  appearance  P  iniurv  Bepeated  exarni- 

a  measure  of  the  grade  c )tJJeca1“f07;uspected  injury  to 
nations  should  be  mac  ronfinue  over  a  considerable 

the  kidney  and  these .should  c0^^a^tJma  should  be 

time,  lest  late  infection  of  a  small  naemac  e  Qf  the 

overlookecl.^oTjeatment^d ^  removed  unlt.„s 

the1  injury  has  altogether  destroyed  its  function. 

t261Wveesch  (MnSe^t%e^mwX  April  27th,  1909) 
discusses  two  important  problems  iu  oo= 
syphilis,  the  existence  ot  what  the  r  ^ 
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syphilis  d'emblee  (also  known  as  crytogenic  syphilis),  in 
which  no  primary  sore  in  any  situation  occurs,  and  also 
the  problem  of  the  syphilitic  infections  which  medical  men 
at  times  are  subjected  to  in  the  course  of  their  practices. 
Formerly  Waelsch  was  sceptical  as  to  the  possibility  of  a 
syphilis  without  a  primary  seat  of  infection.  He  gives  the 
details  of  a  number  of  cases  which  have  made  him  change 
his  opinion.  The  first  was  that  of  a  young  medical  man  who 
was  found  to  be  suffering  from  secondary  syphilis.  There 
was  little  glandular  enlargement  and  no  trace  of  any 
primary  sore  in  any  situation.  The  patient  was  sure  that 
there  had  not  been  a  primary  sore.  The  second  case  was 
similar.  The  third  case  was  again  that  of  a  medical  man. 
There  was  a  typical  secondary  syphilis.  The  patient  had 
been  married  one  and  a  quarter  years,  and  had  not  indulged 
in  any  extramarital  connexion.  His  practice  included  a 
certain  number  of  syphilis  cases.  No  signs  of  a  sore  on 
the  fingers  had  been  present.  The  next  case,  also  that  of 
a  medical  man,  was  even  more  striking.  The  syphilis  was 
undoubted.  Some  two  and  a  half  months  previously  he 
had  been  operating  for  paraphimosis  in  a  patient  whom  he 
knew  to  be  syphilitic.  During  the  operation  he  broke  a 
glass  bottle  containing  silk  ligatures,  and  cut  his  finger 
His  hands  were  soiled  with  the  patient’s  blood.  He  imme¬ 
diately  washed  the  wound  well  with  alcohol  and  applied  a 
silver  nitrate  stick.  The  wound  was  then  covered  before 
he  continued  the  operation.  As  he  was  anxious  about  the 
wound,  he  watched  the  site  carefully,  but  no  sign  of  a  sore 
or  anything  approaching  one  was  detected.  The  first  signs 
of  the  syphilis  was  the  appearance  of  the  secondary  rash. 
Other  observers  have  seen  similar  cases,  and  several 
believe  that  the  syphilitic  virus  can  pass  through  the 
mucous  membrane  without  producing  a  local  lesion. 
These  cases  appear  to  the  author  to  be  sufficiently  clear  to 
prove  the  occurrence  of  syphilis  d'emblee.  As  the  majority 
of  his  cases  affected  medical  men,  he  finds  the  occasion 
opportune  to  turn  his  attention  to  the  infection  in  the 
practice  of  medical  men.  He  has  met  with  six  such  cases, 
and  believes  that  the  real  number  of  such  accidental 
infections  must  be  considerable.  Usually  the  infection 
takes  place  on  the  finger,  although  authors  have  described 
infections  of  the  arm  and  of  the  face.  The  primary  sores 
in  his  cases  developed  like  paronychiae  at  first,  but 
all  the  usual  methods  of  treatment  remained  use¬ 
less.  The  sores  gradually  ulcerated,  the  edges  became 
slightly  raised,  and  the  surfaces  were  covered  with  granula¬ 
tions,  which  kept  on  breaking  down.  The  majority  of  cases 
were  accompanied  by  lymphangitis  and  painful  adenitis, 
hollowing  on  the  acute  inflammation  of  the  glands,  those 
of  the  axilla  and  elbow  became  indolently  enlarged  This 
symptom,  together  with  the  non-healing  of  the’  ulcer 
awakened  the  suspicion  of  syphilis.  The  course  in  his 
cases  was  favourable.  In  all  his  patients  no  signs  of 
tertiary  symptoms  appeared,  even  after  a  number  of  years. 
Brandis  stated  that  these  accidental  infections  usualiv  run 
a  severe  course,  but  that  is  not  W aelsch’s  opinion.  He  states 
that  at  first  the  recognition  of  the  nature  of  the  lesion 
produced  a  serious  depressing  effect  on  the  mind  of  the 
patient.  After  a  time,  however,  each  one  of  them  bore 
their  lot  with  manly  resignation.  In  discussing  the  prophv- 
laxis,  he  finds  that,  while  there  are  no  certain  means  for 
absolute  protection  against  such  an  accidental  infection 
the  chances  may  be  materially  lessened  by  certain  pre¬ 
cautions.  First,  the  practitioner  should  make  it  a  habit  to 
look  carefully  after  his  hands.  Cracks  of  the  skin,  excoria- 
tions  chaps,  and  the  like,  must  be  avoided  as  far  as 
possible,  and  the  existence  of  a  cut  or  crack  must  be  noted. 

\\  hen  dealing  with  a  patient,  if  a  wound  is  present,  a 
finger-stall  or  glove  must  be  worn.  Gloves  should  always 
be  worn  when  the  practitioner  is  examining  a  person  known 
to  be  syphilitic.  The  author  condemns  altogether  the  prac¬ 
tice  of  examining  women  patients  under  the  bedclothes, 
lhe  practitioner  should  always  inspect  the  part  he  is 
examining.  Next  he  considers  it  to  be  the  duty  of  every 
medical  practitioner  to  warn  the  syphilitic  patient  of  the 
danger  which  he  forms  for  others.  No  person  with  syphilis 
in  an  infective  stage  should  be  allowed  to  go  to  the  dentist 
without  informing  him  of  the  infection.  That  he  will  agree 
is,  m  the  opinion  of  the  author,  undoubted,  if  it  is 
made  clear  to  him  that  failure  to  do  so  will  entail  risk  to 
other  patients  attending  the  dentist.  The  author  briefly 
c  iscusses  the  question  of  the  claims  which  a  medical  man  has 
on  an  insurance  company  when  he  accidentally  infects  him- 
ennr?Q°f?  \  patient-  In  Germany  it  has  been  decided  in  the 
™  t  5  ,l!aV  ?  comPany  is  not  liable.  That  this  is  unfair 
on  t lie  medical  man  is  obvious.  Once  infected,  the  prac- 

patients  Sm  take+-  aU  Precautions  not  to  infect  other 
itams  ih  i  ™  Practlce-  during  the  primary  and  secondary 

the°  lat^r  s^a«tUtl0nS  n1eC-6SSary  are  obvious>  and  during 

1478  B  n°  18  rUn'  LaStly  he  States  that" 


although  the  risk  run  by  medical  practitioners  is  great 
care  is  able  to  minimize  it,  if  not  to  obviate  it  altogether’ 
The  fact  that  he  runs  a  daily  risk  should  prevent  the 
practitioner  from  relaxing  his  precautions  against  harm. 

262.  The  Skin  Test  in  Osseous  Tuberculosis. 

Impallomeni  (Rif.  Med.,  February  22nd— March  1st 
1909)  gives  his  experience  with  von  Pirquet’s  tuberculin 
skin  test  in  some  40  cases.  The  technique  consisted  in 
dropping  2  drops  of  tuberculin  at  intervals  of  2  cm.  on 
the  previously  sterilized  skin  and  scarifying  through’  the 
drops,  and  also  on  a  part  of  the  skin  at  an  equal  distance 
free  from  tuberculin,  thus  forming  a  sort  of  control. 
As  opposed  to  the  ophthalmo-reaction  the  skin  test  is 
absolutely  innocuous.  When  positive  the  reaction  con¬ 
sists  in  a  papulo-erythematous  eruption  with  a  hyper- 
aemic  areola  and  little  serous  vesicles.  The  author  found 
the  reaction  almost  always  present  in  his  cases  of  bony 
tuberculosis,  both  children  and  adults,  and  most  marked 
in  cases  on  the  way  to  cure,  or  even  cured  clinically  for 
some  months.  The  reaction  was  never  obtained  in  cases 
clinically  free  from  tubercle.  A  mere  slight  hyperaemia 
around  the  scarification  is  not  characteristic,  and  cannot 
be  considered  as  a  specific  reaction  ;  such  a  slight  reaction 
does  not,  however,  exclude  the  possibility  of  early 
tubercle.  It  is  only  the  definite  well-marked  reaction 
described  above  that  can  be  considered  of  value  in  dia¬ 
gnosis.  Children  and  adults  respond  equally  well.  No 
appreciable  changes  in  the  blood  formula  were  noted  after 
the  application  of  the  test. 


OBSTETRICS. 

263.  Adrenalin  in  Hyperemesis  Gravidarum. 

Stephan  Rebaudi,  of  Bossi’s  Clinic  at  Genoa  (Centralbl. 
fiir  Gyndk. ,  No.  44,  1909),  after  referring  to  the  good  results 
obtained  from  the  use  of  adrenalin  by  local  application  to 
j  the  nasal  mucous  membrane  in  the  treatment  of  vomiting 
during  pregnancy  by  Freund,  Zanfrognini,  Silvestri,  Chidi- 
chimo,  and  others,  narrates  the  case  of  a  woman  who, 
during  her  first  pregnancy,  suffered  various  unpleasant 
disturbances.  The  last  menstruation  took  place  on  October 
25th,  1907,  and  was  not  so  free  as  the  previous  ones.  After 
about  a  week,  the  pregnancy  disturbances  commenced, 
and  gradually  so  increased  in  intensity  that  the  patient 
had  to  be  treated  by  the  writer.  The  symptoms  were  a 
general  feeling  of  indisposition,  of  extraordinary  tiredness, 
of  asthenia  of  the  muscles,  disinclination  to  follow  her 
usual  domestic  occupations,  melancholy,  and  an  exagger¬ 
ated  feeling  of  worry.  In  addition  to  this,  the  patient 
suffered  from  frequent  headaches,  vasomotor  disturbances, 
reduction  of  appetite,  slow  and  difficult  digestion,  chronic 
constipation,  ptyalismus.  Then  nausea  often  occurred 
and  later  vomiting.  From  November  27th  onwards,  all 
these  symptoms  became  worse.  The  vomiting  was  more 
frequent,  so  that  the  patient  had  to  have  medical  help. 
An  improvement  occurred  after  the  use  of  the  usual 
remedies  indicated  in  these  circumstances,  but  the  attacks 
of  \  omiting  recurred  and  very  violently.  Various  remedies 
were  tried,  but  without  success,  and  the  vomiting  became 
extremely  frequent,  so  much  so  that  the  patient  could  not 
even  keep  a  drop  of  water  down.  Nutrient  enemas  and 
soothing  cures  per  rectum  were  all  of  no  avail,  and  after 
consultation  with  a  specialist,  it  was  decided  to  interrupt 
the  pregnancy.  At  this  stage  the  author  was  called  in  to 
operate,  but  he  obtained  the  permission  of  the  family  to 
try  his  treatment,  of  which  he  reports  in  the  following 
terms : 


Of  the  former  treatment  I  only  adhered  to  the  feeding  by  injections, 
?Vd  ^rooCJlbed  20  c-0?2- adrenalin  soiution  1  in  1,000,  Parke,  Davis,  of 
which  20  drops  were  to  be  taken  daily,  10  in  the  morning  and  10  in  the 
evening.  The  first  three  days  I  administered  per  rectum  150  grams 
water  with  20  drops  laudanum,  the  next  days  per  os  a  few  cubic  centi- 
hi  °*  lce  water.  This  treatment  not  only  caused  no  trouble,  but 
„„6  tb®1;aPeutlc  result  was  so  excellent  and  rapid  that  the  family  were 
agieeably  surprised.  After  two  days  the  continuous  vomiting  dis¬ 
appeared,  and  gradually  the  single  cases  of  vomiting  grew  less,  so  that 
mA,hei  t+1£lrd  daf,  tbe  Patient  was  able  to  take  a  little  ice-cold  food 
through  the  mouth  and  to  keep  it  down.  On  the  fourth  day  nourish¬ 
ment  was  increased  in  quantity  and  quality ;  on  the  sixth  day  from  the 
commencement  of  the  cure  the  choking  sensation  and  the  morning 
sickness  had  entirely  disappeared.  At  the  same  time  the  general  con- 
Oitmn  °f  the  patient  was  considerably  improved.  On  the  eleventh 
1  /educed  the  daily  adrenalin  dose  to  10  drops  and  let  these  be 
da5A  disturbances  occurred  and  the  general  con- 
°f  jbe  Patient  seemed  perfectly  satisfactory,  the  appetite 
?7^Cnderd-’  digestion  perfect,  bowels  regular,  and  stools  considerable, 
progressive  increase  in  weight,  speedy  recovery  of  the  forces,  so  that 
the  patient  was  not  only  able  to  leave  her  bed  but  to  attend  to  her 
domestic  work  and  to  go  out  again.  She  remarked  no  disturbances  in 
the  genital  apparatus,  and  the  uterus  regularly  increased  in  volume, 
owards  February  25th  the  patient  observed  some  nausea,  with 
o  mg  sensation,  headache,  slight  vasomotor  disturbances;  all  these 
symptoms  disappeared  again  immediately  after  five  administrations  of 
10  drops  of  the  adrenalin  solution  per  day 
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l  conclusion,  it  may  be  said  that  where  every  cure  proved 
(available  and  as  a  last  resort  the  interruption  of  the 
egnancy  seemed  absolutely  necessary,  adrenalin  in  tiny 
ises  brought  health  without  causing  the  mother  the 
ghtest  trouble,  and  without  harming  the  fetus,  which 
veloped  regularly. 

261.  Scopolamine  Morphine  in  Labour. 

Halliday  Croom  ( Journ .  of  Obstet.  and  Gyn.  of  the 
■it.  Emp.,  July,  1909)  has  made  use  of  scopolamine- 
orphine  narcosis  in  62  cases.  He  began  with  an  initial 
■se  of  zfay  grain  of  scopolamine  and  J  grain  of  morphine, 
it  the  results  were  somewhat  uneven  and  unsatisfactory, 
id  all  the  patients  complained  of  excessive  thirst — a  com- 
aint  which  was  never  made  after  a  larger  dose.  With 
.  initial  dose  of  grain  of  scopolamine  and  jt  grain  of 
orphine  there  was  a  greater  diminution  of  pain,  and 
e  patients  slept  in  the  intervals  between  the  pains.  All 
e  children  were  vigorous  at  birth.  With  an  initial  dose 
rk  grain  of  scopolamine  and  £  grain  of  morphine  the 
suits  were  much  more  satisfactory.  Pain  was  markedly 
minished,  and  in  some  cases  entirely  abolished.  The 
tients  slept  soundly  between  the  pains,  and  in  most 
ses  for  one  or  two  hours  after  the  completion  of  labour, 
venty  per  cent,  of  the  children  in  these  cases  were  born 
porous,  27  per  cent,  required  slight  reviving,  and  3  per 
at.  required  thorough  resuscitation  ;  no  children  were 
it.  In  25  of  the  62  cases  one  or  other  or  both  drugs  were 
peated ;  the  second  dose  of  scopolamine  varied  from 
it  grain  to  grain.  The  repetition  of  the  scopolamine 
a  slight  extent,  and  the  repetition  of  the  morphine  to 
much  greater  extent,  prolonged  and  deepened  the  effects 
on  mother  and  child,  especially  in  the  case  of  the 
)rphine  upon  the  child ;  latterly  the  scopolamine  only 
is  repeated.  The  drug  acted  as  a  soporific,  as  a 
rcotic,  and  also  appeared  to  cause  amnesia,  so  that 
almost  all  cases  the  memory  of  the  pain  suf- 
ed  was  either  very  much  blurred  or  altogether 
olished.  In  two  cases  forceps  were  applied  without 
using  pain.  In  almost  all  the  cases  the  drug  was 
ministered  during  the  second  stage  of  labour,  but  in 
3  one  or  two  cases  in  which  it  was  given  in  the 
j  st  stage  it  seemed  to  hasten  dilatation  of  the 
i  -"vix.  Chloroform  was  given  in  10  cases,  four  times 
the  application  of  forceps,  twice  for  stitching 
1 3  perineum,  once  for  the  performance  of  version, 
d  once  in  a  breech  case  in  a  rickety  flat  pelvis.  In 
3  instance  chloroform  was  given  because  of  extreme 
in  towards  the  end  of  the  second  stage,  and  in  another 
|  ^ause  the  patient  was  very  noisy  in  spite  of  the  injec- 
n.  No  bad  effect  upon  the  mothers  was  observed  either 
I  regarded  heart,  pulse,  or  respiratiou.  In  3  cases  there 
s  post-partum  haemorrhage,  though  not  to  a  dangerous 
;ant,  and  it  was  considered  possible  that  the  drug  might 
vre  a  tendency  towards  producing  it.  The  child  -was 
en  born  in  a  sleepy  and  almost  comatose  condition,  but 
!  complication  w-as  never  a  serious  one,  and  was  easily 
fit  with  by  the  ordinary  methods  of  revival.  Not  one  of 
!  patients  was  totally  insusceptible  to  the  drug.  The 
l  es  which  appeared  to  be  specially  suitable  were  those 
urimiparae  of  nervous  temperament.  Croom  considers 
j  scopolamine- morphine  to  be  contraindicated  when  the 
ns  are  irregular  and  feeble.  Where  the  patients  are 
j  /sically  weakened  the  effects  of  the  drug  need  to  be 
|  efully  watched  throughout.  On  the  whole,  the  author 
}  i  no  doubt  that  the  scopolamine-morphine  narcosis  is 
efficient  means  of  controlling  the  pain  of  labour,  and  is 
etically  safe  wdien  ordinary  precautions  are  taken. 


GYNAECOLOGY. 


Haemophilia  and  Bleeding  from  the 
Female  Organs. 

i  ankel  and  Bohm  ( Monats .  f.  Geb.  u.  Gyn.,  October, 
!  9)  have  prepared  an  important  monograph  with  a  table 
151  reported  cases  of  haemophilia  in  women.  They 
Anguish,  under  a  special  column,  sporadic  from 
tinctly  hereditary  haemophilia.  They  find  that  reliable 
tistical  evidence  is  not  in  accordance  with  a  priori 
]  ories  concerning  haemorrhages  in  women  clearly 
|  'ject  to  haemophilia.  That  formidable  disease  exists 
>vomen  under  the  form  observed  in  men.  It  is  an  error 
.  suppose  that  in  a  family  of  bleeders  the  males  have 
'Uiorrhages  at  any  age  from  any  part  of  the  body, 
■1st  as  a  rule  the  females  escape,  though  a  few  suffer, 
s  in  the  few  females  that  suffer  the  bleeding  is  simply 
exaggeration  of  normal  flow  of  blood  from  the  genital 
-t.  Stating  the  theory  in  a  purely  gynaecological 
se,  haemophilia,  it  is  still  widely  believed,  is  in  the 


female  a  disease  limited  to  the  years  passed  between  the 
beginning  and  the  cessation  of  the  catamenia.  Frankel 
and  Bdhm  show  that  statistics  do  not  support  this  theory. 
These  bleeding  women,  reported  as  cases  of  menorrhagia, 
metrorrhagia,  and  puerperal  haemorrhage,  are  often 
found  to  have  already  suffered  from  epistaxis  and  trouble¬ 
some  bleeding  after  dental  operations  before  puberty,  and 
in  other  instances  remain  through  and  after  sexual 
life  subject  to  bleeding  from  the  gums  and  nose; 
melaena,  haematemesis,  and  the  characteristic  trau¬ 
matic  haemorrhages  so  familiar  in  male  cases 
have  been  repeatedly  noted  in  these  cases  of  genital 
bleeding.  The  traumatic  general  type  and  the  local, 
that  is,  menstrual  and  puerperal,  type  find  a  link  in  the 
distinct  though  relatively  rare  cases  of  bleeding  from  rup¬ 
tured  hymen  after  coitus.  But  haemorrhage  from  the 
hymen  has  been  repeatedly  observed  in  women  not  subject 
to  haemophilia,  and  thousands  of  women  suffer  from 
menorrhagia  and  puerperal  floodings,  though  quite  free 
from  the  constitutional  disease  in  question.  Frankel  and 
Bohm  state  plainly  that  when  wre  bear  in  mind  the  ex¬ 
treme  tendency  to  morbid  bleedings  in  the  female  organs 
where  blood  is  lost  regularly,  as  in  the  catamenia,  and  of 
necessity  without  any  pathological  complication  in  child¬ 
birth,  these  local  haemorrhages  are  nevertheless  by  no 
means  the  preponderating  form  in  women  with  confirmed 
haemophilia.  At  the  same  time,  when  they  do  occur 
locally  as  menorrhagia  and  flooding,  they  are  usually  very 
severe.  That  is  no  doubt  one  reason  why  their  proportion 
has  been  overrated,  as  cases  of  general  bleedings  from 
other  parts  in  female  subjects  are  scattered  amongst 
thousands  of  private  and  hospital  patients,  and  the 
surgeons  or  physicians  who  attend  them  do  not  always 
inquire  closely  about  genital  haemorrhages.  On  the  other 
hand,  puerperal  haemorrhages  and  menorrhagia  are  for¬ 
mally  reasons  accurately  chronicled  on  a  large  scale.  Out 
of  the  authors’  151  collected  cases,  30  proved  fatal,  or 
about  20  per  cent.  In  29,  they  are  careful  to  remind  us, 
the  bleedings  were  on  no  occasion  from  the  genital  tract, 
and  6  cases  in  this  subseries  ended  fatally,  again  about 
20  per  cent.  The  purely  genital  haemorrhage  cases  are 
122  in  number,  with  24  deaths,  once  more  about  20  per 
cent.,  not  higher  than  in  the  29  non-local  series.  Female 
bleeders  ought  never  to  marry,  and  plugging  of  the  uterine 
and  vaginal  canals,  whenever  needed,  is  the  right  treat¬ 
ment,  far  more  satisfactory  than  any  drug. 


THERAPEUTICS. 


266.  Antistreptococcic  Serum. 

Aronson  ventilates  two  important  questions  with  regard 
to  the  preparation  of  antistreptococcic  serum  {fieri,  klin. 
Woch.,  April  12tli,  1909).  The  first  is  whether  a  serum 
Avhich  is  gained  by  means  of  a  strain  of  cocci  the  virulence 
of  which  has  been  raised  by  passage  through  animals  is 
active  against  those  strains  which  have  been  cultivated 
directly  from  human  beings  without  being  passed  through 
animals.  He  owns  that  until  recently  he  had  not  realized 
that  cultures  which  are  virulent  to  animals  could  be  ob¬ 
tained  directly  from  human  beings.  This  has,  however, 
been  proved  to  be  the  case,  and  he  has  found  that  such 
cultures  do  not  need  a  special  medium.  A  broth  medium, 
somewhat  more  alkaline  than  usual,  suffices  perfectly,  and 
the  only  other  precaution  required  to  maintain  the  viru¬ 
lence  is  that  subcultures  should  be  made  every  fourteen 
days.  In  order  to  answer  the  question  he  found  that  the 
serum  of  a  horse  which  had  been  highly  immunized  by 
means  of  a  strain  rendered  virulent  by  animal  passage  was 
able  to  protect  mice  against  a  lethal  infection  with  a 
virulent  strain  cultured  directly  from  the  human  subject. 
In  the  same  wray  the  serum  of  a  horse  immunized  by 
human  virulent  cocci  protected  against  infection  by  arti¬ 
ficially  virulent  strains.  He  therefore  does  not  believe 
that  it  is  correct  to  draw  a  hard-and-fast  line  between 
the  cocci  rendered  virulent  by  passage  through 
animals  and  strains  which  are  originally  virulent.  On 
the  other  hand,  he  is  of  opinion  that  a  serum  gained  by 
means  of  originally  virulent  cocci  protects  better  than  a 
serum  gained  by  means  of  increased  virulent  cocci.  He 
has  recently  been  immunizing  horses  with  a  variety  of 
strains  which  were  originally  virulent  to  mice,  gained 
directly  from  human  beings.  The  second  question  was 
raised  by  Zangemeister.  It  is  whether  a  serum  of  a  horse, 
no  matter  how  it  is  prepared,  is  active  or  not  for  monkeys 
and  for  man.  Zangemeister  found  that  horse  serum  was 
quite  inactive  against  infections  in  monkeys.  On  the 
other  hand,  he  claimed  to  have  obtained  active  serums  in 
monkeys  which  failed  against  infections  in  mice,  but  which 
were  active  in  monkey  infections.  Aronson  criticizes 
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Zangemlster's  results ,by 

(M!f  viS  ifc  was  found  that  the  monkey  serum  was 
ramble  orprotelting  mice  against  infection.  Infection 
with  streptococci  in  monkeys  proved  to  be  very  similar  in 
H  nidi  course  to  the  infection  in  the  human  subject 
Senses  A  number  of  monkeys  were  then  injected  with 
(sepsis) .  a.  m  serum  from  the  horse,  monkey,  pig, 

SlrinT"  0“  the  following  day  all  these 
fonkeys8™  InSciea  with  15  e.em.  of  a  one-day< i  d 
bouillon  culture  of  streptococci.  Every  one  of  the  animals 
save  the  one  pretreated  with  pig  serum  and  one  pretreated 
In  f3v  s  serum,  which  had  proved  inactive  to 
mfce  recovered.  All  the  controls  died  within  eighteen 
hours  Thlse  experiments,  therefore,  yielded  the  desired 
answer  to  the  second  question.  .  Aronson is o ^pmion  that 
the  employment  of  monkeys  m  J  f ™ ™ 

therapeutics  is  important  and  li  v  y 
knowledge  in  many  directions. 

267  Physical  and  Dietetic  Treatment  of 

Arteriosclerosis. 

Alois  Strasser  (Wien.  Min.  Woch.,  April  8th  and  15th, 
19091  deals  with  the  physical  and  dietetic  treatment  of 
arterio  sclerosis,  of  which  the  physical  treatment  is  still 
based  to  a  great  extent  upon  empiric  rather  than  scientific 
knowledge.  Hydrotherapy  in  arterio-sclerosis  has  its 
chief  action  on  the  regulation  of  the  circulation  ,  eight  y 
used  it  may  under  certain  conditions  check  the  progress 
of  tSe  dSelse  and  break  the  vicious  circle mr i  whicl 
arterio- sclerotic  patient  finds  himself.  After  the  primary 
rise  of  pressure  which  has  been  observed  by  many  workers 
tcffollo tlmrmic^irritation  either  with  hot  or  cold  water, 
there  is  a  general  reaction  in  which  the  state  ofhypei- 
inrms  is  replaced  by  widening  of  the  vessels  and  there  is 
an  increase  of  the  blood  flow  to  the  capillaries  ;  after 
further  oscillations  the  condition  of  the  circulation  steadies 
itself  though  it  may  not  come  back  to  its  original  con 
dfuon  and  it  is  this  alteration  of  condition,  which  may 
perhaps  be  cumulative  if  the  treatment  is  often  repeated 
which  is  to  be  looked  upon  as  the  therapeutic  effect  of  the 
treatment.  In  arterio-sclerotic  vessels  the  reaction 
power  is  not  normal,  and  yet  it  is  only  very  seldom  that  the 
changes  in  the  vessels  are  so  advanced  and  so  widespread 
that  no  part  of  it  is  capable  of  reaction.  In  those  cases, 
however;  in  which  there  is  advanced  sclerosis  m  the 
splanchnic  region,  causing  an  insufficiency  of  the  regulating 
function,  and  also  a  complicating  nephritis,  so  that  a  toxic 
cramp  of  the  vessels  still  further  lessens  the  power  of 
reaction,  the  use  of  cold  as  a  thermic  irritant  is  contra¬ 
indicated.  Insufficiency  of  the  heart  muscle  contra¬ 
indicates  the  use  of  cold  if  it  is  combined  with  a  bad 
reaction  power  of  the  vessels.  In  Strasser’s  opinion  too 
much  stress  has  been  laid  upon  the  danger  in  the  majority  of 
cases  of  the  primary  increase  of  pressure,  because  it  appears 
that  the  almost  unavoidable  circumstances  of  daily  life 
often  cause  a  much  more  considerable  rise  of  pressure  than 
does  the  use  of  cold.  For  severe  cases  the  safest  method 
of  applying  cold  is  partial  rubbings  with  cold  water  but 
in  cases  of  general  arterio-sclerosis  with  anaemia  of  the 
skin,  or  where  cold  causes  cramp,  hot  and  cold  water  may 
be  used  alternately,  or  even  better  only  hot  water.  A 
general  rubbing  down  is  well  borne  by  many  sclerotic 
patients.  Cold  baths  are  only  to  be  used  m  the  first  stage 
without  dangerous  localization.  Cold  douches  are  to  be 
used  with  caution,  and  do  not,  as  a  rule,  give  as  goot  a 
reaction  as  rubbing ;  the  Scottish  douche  of  alternating  hot 
and  cold  water  is  very  often  better.  Hot  baths  should  not 
be  given  to  sclerotics  at  a  higher  temperature  than  37 
to  38° C.,  but  hot  air  or  light  baths  are  free  from  danger 
and  of  advantage.  Strasser  considers  that  where  sclerosis 
is  limited  especially  to  the  smaller  vessels,  sweat  pro¬ 
cedures  are  much  better  borne  than  where  there  are  great 
changes  in  the  aorta.  In  giving  hot  air  and  light  baths  the 
author's  practice  is  to  limit  the  duration  of  the  bath 
to  from  10  to  15  minutes,  not  to  give  them  at  a 
temperature  of  over  50°  C.,  to  apply  cold  to  the  head  and 
often  also  over  the  heart,  not  to  give  at  most  more  than 
three  sweat  baths  during  the  week  in  severe  cases,  to  let 
the  patient  be  cooled  down  by  sponging,  douching,  or  by  a 
bath  at  a  temperature  of  from  30'  to  25°  C.,  and  to  allow 
the  patient  to  rest  for  at  least  an  hour  after  the  bath  m 
severe  cases.  Schweninger’s  hot  foot  or  arm  baths  are 
little  known,  but  are  valuable.  The  contraindications  to 
the  use  of  heat  are  not  many  ;  where  interstitial  nephritis 
exists  very  high  temperatures  are  not  permissible,  and 
1478  D 


great  caution  is  to  be  exercised  where  there  are  marked 
simis  of  sclerosis  of  the  vessels  of  the  brain,  m  advances 
insufficiency  of  the  myocardium,  and  severe  changes  in  the 
bend  of  the  aorta  with  cardiac  insufficiency.  Applications 
of  heat  over  the  heart  are  useful  in  attacks  of  angina 
pectoris.  Much  discussion  has  arisen  as  to  the  action  of 
CO‘2  baths.  Strasser’s  experience  is  that  while  C02  baths 
never  give  rise  to  cerebral  haemorrhage,  they  never 
clearly  benefit  the  symptoms  of  cerebral  sclerosis  and 
their  chief  action  is  always  on  the  cardiac  insufficiency. 
Oxygen  baths  are  not  as  effective  as  CO2  baths.  A  general 
rule  of  diet  is  that,  while  meat  is  not  to  be  prohibited,  a 
large  amount  of  vegetables  should  be  taken,  and  also  milk. 
Absolute  milk  diet  is  not  good  for  a  long  time,  but  may  be 
used  as  a  cure  for  certain  symptoms.  It  is  important  that 
the  dailv  supply  of  food  should  be  taken  m  small  quan- 
uues  llequeX  Alcohol,  tea,  coffee,  ami  tobacco  are  cot 
to  be  absolutely  forbidden ;  in  angina  pectoris,  however, 
smoking  is  to  be  absolutely  forbidden,  and  alcohol  taken 
only  to  the  most  moderate  extent.  A  reduction  of  diet  is 
not  to  be  carried  to  the  point  of  causing  a  feeling  of  sub¬ 
jective  weakness.  Limiting  of  the  amount  of  water  taken 
undoubtedly  spares  both  heart  and  vessels,  but  should  not 
be  carried  below  1,500  c.cm.  a  day;  even  when  there  is 
oedema  not  more  than  three  days  consecutively  below  this 
limit  are  to  be  allowed.  Cautiously  employed,  the  mechano- 
therapeutic  treatment  is  of  great  service  m  all  forms  of 
arterio-sclerosis,  even  in  sclerosis  of  the  coronary  arteries 
Where  the  vessel  reaction  is  absent,  or  where  consideiabl 
,,isP  of  pressure  of  long  duration  is  seen,  or  even  insuf¬ 
ficiency  ^>f  the  heart  after  relatively  slight  muscular  work 
the  treatment  must  be  limited  to  purely  passive  move¬ 
ments,  or  only  such  a  strain  put  upon  the  heart  as  its 
reserve  strength  is  equal  to.  Massage  is  useful,  and  it  1, 
an  erroneous  idea  that  massage  of  muscles  or  abdomuuu 
massage  strongly  and  lastingly  heightens  the  blooo 
pressure.  General  and  local  galvanization  and  faradiza¬ 
tion  have  no  significance  for  the  vessel  processes,  id 
faradization  in  paralysis  only  weak  currents  are  permib 
sible.  Strasser  has  had  no  personal  experience  of  the  eifec 
of  high-frequency  currents,  but  concludes  from  the  htera 
ture  that  the  method  is  applicable  to  arterio-sclerosis. 


PATHOLOGY. 

ogg  Basophile  Granules  in  Red  Cells. 

IN  anaemias  of  man  and  in  those  of  animals  producec 
experimentally  there  are  to  be  seen  red  cells  containing 
granules  which  stain  by  the  aniline  basic  dyes Gmethykffli 

blue  etc.).  These  granules  are  irregularly  rounded  in  form 

are6 variable  in  size,  and  are  often  situated  at  the  tlncl 
peripheral  part  of  the  red  blood  corpuscle  (JoHy,  Arc^  . 
des  maladies  du  coeur,  des  vaisseaux,  et  dusang.  May,  19U8) 
From  nuclei  of  red  cells,  such  as  are  to  be  found  m  th 
blood  of  severe  forms  of  anaemia,  these  granulations  an 
easily  distinguished  by  the  fact  that  thej '  are  mult  p 
they  have  no  special  affinity  for  nuclear  stains ,  and ^  the 
do  not  show  a  vacuolated  appearance,  as  nuclei  foun 
in  red  cells  may  do.  These  basophile  granuationsoth 
red  cells  have  been  found  in  the  majority  of  tbe  anaem^s 
but  in  varying  frequency  ;  for  example,  in  chlorosis  the 
are  rarely  found,  whilst  in  lead  poisoning  they ,are  almos 
constantly  found.  Sabrazes  showed  that  by  the  mjecUo 
of  a  solution  of  lead  acetate  into  the  peritoneal  cavity  °U 
ouinea-pi°  basophile  granulations  could  be  maae  t 
appear  ^in  the  rePd  blood  cells.  As  to  the  significance  0 
these  basophile  granulations,  Askanazy  and  Sabr^e 
considered  the  granules  to  be  the  result  °  t.he,  gSn 
tion  of  the  nuclei  of  nucleated  red  cells ,  the  stam^ 
properties  of  the  granules,  however,  : are  jhttere 
those  of  the  red  cell  nuclei,  and  these  facts  do  not  supp^ 
these  authors'  conclusions.  Further,  if  these  g  a  m 

were  the  result  of  nuclei  fragmenting,  one  ought 

them  rare  when  the  nucleus  is  large,  and  ve  y 

when  it  is  small  and  atrophied  ;  such,  however,  is  n  t  a 

case.  Another  argument  against  the  nuclear  o^g^  & 
these  granules  is  the  fact  that  they  aie  ,  f oUD 

cases  of  blood  regeneration,  and  they very  ™  *3^  etc 

in  the  bone  marrow.  Grawitz.  Bloch,  -happennem ,  ^ 
consider  these  granules  to  be  due  to  some  alteration 
led  cell-  Askanazy  thinks  that  cells  containing  the. 
granules  are  young  red  cells.  From  his  own  observation 
and  from  the  evidence  obtained  from  the  work  0  th 
investigators  the  author  is  inclined  to  think t  1q  , 
chromatophilia,  granular  red  cells  (winch  are  To  be  se^  ^ 
unfixed  blood  films),  and  basophile  granulations  t. 
cells  are  only  different  degrees  of  the  same  alterat  on 
the  corpuscle,  alterations  which  are  Probfb1y  fl 
hydration  of  the  stroma  or  corpuscular  membrane. 
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MEDICINE. 

39.  Differential  Diagnosis  of  the  Acute 
Exanthemata. 

Heubner  speaks  of  the  diagnostic  signs  and  symptoms 
the  various  acute  exanthemata,  and  indicates  the  means 
distinguishing  one  from  the  other  ( Deut .  vied.  Woch., 
ty  27th,  1909).  In  view  of  the  epidemiological  impor- 
lce  of  detecting  such  diseases  as  measles  during  the  pre- 
anthematous  period,  he  points  out  that  the  recent  work 
von  Pirquet  has  suggested  that  the  onset  of  the  disease 
jper  is  not  the  manifestation  of  the  toxic  action  of  the 
tltren,  that  is,  the  causal  micro-organism  of  the  disease, 
t  is  caused  by  a  product,  an  antibody  produced  by  the 
tigen  in  the  tissues.  The  time  taken  to  form  these  anti¬ 
dies  is  the  incubation  period.  Signs  and  symptoms, 
wever,  may  appear  during  this  period,  and  in  the  case 
morbilli,  we  have  a  valuable  diagnostic  sign  in  Koplik’s 
ots,  which  may  be  seen  on  the  first  day  of  fever,  and 
ways  on  the  second.  Koplik’s  spots  begin  as  round  or 
■egular  bright  red  spots,  of  the  size  of  the  head  of  a  pin 
i  to  the  size  of  a  lentil  seed.  They  are  to  be  seen  on  the 
ucous  membrane  of  the  cheek  or,  rarely,  on  the  lips, 
le  number  of  spots  varies  between  ten  and  twenty,  and 
,ch  spot  has  a  duration  of  from  two  to  three  days.  The 
agnosis  formed  by  these  spots  is  especially  valuable  in 
iat  when  the  spots  first  appear  the  disease  is  just  reach- 
g  a  stage  when  it  forms  a  danger  for  other  childien. 
uebuer  is  of  opinion  that  Koplik’s  spots  are  absolutely 
agnostic  of  measles,  and  that  they  do  not  occur  in  rotheln, 
i  spite  of  some  assertions  to  the  contrary.  In  regard  to 
le  suggestion  that  a  bacteriological  diagnosis  might  be 
tade,  he  considers  it  doubtful  whether  even  the  strepto- 
)cci  found  in  scarlatina  are  causal  microbes.  During  the 
rodromal  stage  scarlatina  may  be  mistaken  for  diphtheria 
he  conditions  may  be  very  similar  in  this  stage,  but  the 
lore  experienced  observer  will  be  able  to  distinguish 
;arlatina  from  the  redness  surrounding  the  exudation  on 
le  faucial  mucous  membrane,  the  swelling  of  the 
/mphatic  glands  which  is  greater  in  scarlatina  than  m 
iphtheria,  the  rapid  pulse,  and  the  sweetish,  acetone-like 
dour  of  scarlet  fever,  as  compared  with  the  glue-like 
mell  of  diphtheria.  Scarlatina  may  set  in  without  a  rash 
nd  simulate  acute  tonsillitis.  The  condition  of  the  tongue 
nd  mucous  membrane  will  assist  in  forming  a  correct 
iagnosis.  The  diagnosis  of  variola  during  the  prodromal 
tage  may  also  be  difficult.  The  fever,  associated  with 
eadache,  disturbance  of  the  intestines,  etc.,  Rmy 
ive  rise  to  a  suspicion  of  a  central  pneumonia,  while 
E  the  first  roseolar  spots  are  just  beginning  to 
ppear  on  the  abdomen,  the  diagnosis  of  typhoid 
ever  may  be  made.  Heubner  considers  that  the  back- 
,che  of  small-pox  is  a  very  valuable  sign  at  this 
teriod.  It  must,  however,  be  remembered  that  this  sign 
s  absent  in  young  children.  The  prodromal  rashes  of 
mall-pox  may  be  extremely  like  the  rashes  of  morbilli 
md  scarlatina.  In  discussing  the  diagnosis  during  the 
sxanthematous  stages,  he  does  not  find  it  necessary  to 
leal  with  the  rules  which  every  student  has  learnt  as 
;o  the  date  of  appearance,  the  distribution,  and  rudi- 
nentary  course  of  the  various  rashes.  He  points  out 
hat  the  measles  rash  may  begin  with  a  markedly 
nfiltrated  mass  of  nodules  in  the  face,  and  especia  y 
he  forehead,  which  may  lead  even  experienced  clinicians 
Co  diagnose  small-pox.  Next  he  turns  to  the  considciation 
if  the  morbilliform  and  scarlatmiform  rashes.  The '  Jo™®* 
ire  more  common.  Toxic  skin  affections  m  m  an  ^ h 
Eering  from  intestinal  disturbances  often  lead  to  an 
incorrect  diagnosis  of  measles.  Koplik’s  spots  are ’  ,  . 
present  and  the  prodromal  signs  are  also  absent,  certain 
drugs,  such  as  quinine,  antipyrin,  baisams,  morphine,  and 
other  alkaloids,  may  also  produce  morbilliform  cashes. 
Measles  and  rotheln  or  German  measles  niay 
similar,  especially  when  the  former  takes  a  -  lpar 
form.  The  diagnosis  sometimes  is  only  rendered  clea 
when  fresh  cases  of  severer  measles  break  out. 
are  seen  early  the  presence  of  Koplik’s  spots  wi 
valuable.  Rotheln  may  simulate  scarlatina,  but  the 
diagnosis  rarely  presents  much  difficulty  after  y- 

With  regard  to  Dukes’s  “  fourth  disease,  the  a^or  state  _ 
that  his  own  experience  has  led  him  to  believe >  that  a  mild 
exanthematous  disease  which  is  very  similar  to  scarlatim 


does  exist.  He  appears  inclined  to  believe  that  this  disease 
is  a  separate  entity  and  is  not  identical  with  German 
measles.  The  symptom  complex  known  as  infectious 
erythema  or  febricula,  described  by  Sticker,  receives 
attention  in  the  next  place.  With  regard  to  this  disease, 
as  well  as  of  the  newly-described  serum  disease,  he  is  not 
able  to  give  sharp  lines  for  the  differential  diagnosis. 
Great  difficulty  may  be  experienced  in  distinguishing 
scarlatina  from  erythema  scarlatiniforme  desquamativum 
recidivans.  The  only  means  of  coming  to  a  correct 
diagnosis  may  be  found  in  the  tendency  of  recurrence 
in  the  latter.  Recently  much  has  been  written  and 
spoken  of  the  complement  deflection  in  scarlatina.  At 
present  the  methods  are  not  capable  of  giving  a  certain 
diagnosis  of  scarlatina  by  this  phenomenon;  but  it  is  to 
be  honed  that  improvements  in  technique  will  provide 
a  reliable  biological  diagnosis  of  this  disease.  Acute 
pustular  exanthemata  often  give  rise  to  great  diagnostic 
difficulties :  Huebner  regrets  that  no  signs  or  symptoms 
have  recently  been  observed  which  would  render  a 
mistake  less  likely. 


270. 


Glandular  Fever. 


Burns  ( Archives  of  Internal  Medicine,  August  15th,  1909) 
reports  9  cases  of  glandular  fever,  the  first  6  of  which 
occurred  in  children  from  to  5  years  of  age  m  the 
children’s  ward  of  a  hospital,  while  the  last  3  occurred  m 
the  adult  members  of  the  family  of  one  of  the  children 
after  the  latter  had  left  hospital,  the  first  case  arising 
twenty-four  hours  after  the  child  had  reached  home.  As 
none  of  the  family  had  seen  the  child  for  more  than  two 
months  previously,  it  would  appear  that  the  incubation 
period  may  be  as  short  as  twenty-four  hours,  though  it  is 
generally  placed  at  from  seven  to  nine  days.  All  showed  a 
leucocytosis  from  18,800  to  26,400  during  the  disease,  but 
after  convalescence  the  leucocytes  varied  from  5,000  to 
8  000.  The  throats  and  tonsils  were  injected,  but  without 
exudate,  and  the  cultures  made  showed  Staphylococcus 
aureus.  In  all  but  one  of  the  cases  the  enlargement  of  the 
cervical  glands  was  simultaneous  and  bilateral,  the  swe  - 
ing  and  tenderness  increasing  at  the  same  rate  on  hot 
sides  up  to  a  maximum  on  the  third  day.  All  the  glanc  s 
involved  were  hard  and  discrete,  and  without  any  tendency 
to  suppuration,  the  upper  glands  of  the  chains  anterior 
and  posterior  to  the  sternomastoid  muscle  being  chiefly 
affected.  The  axillary  and  inguinal  glands  were  slightly 
enlarged  and  hard  in  two  of  the  cases.  A  general  feell“» 
of  malaise,  with  a  slight  rise  of  temperature,  usually 
ushered  in  the  complaint  on  the  day  preceding  the  glan 
dular  swelling  and  tenderness,  and  stiffness  of  the  neck, 
thirst,  anorexia,  and  constipation  followed  among  the  most 
usual  symptoms.  The  urine  remained  normal  throughout, 
and  there  was  no  sign  of  any  abdominaipam  or  tenderness^ 
The  temperature  varied  from  normal  to  1°1.8  h .  at  me. 
onset  and  when  there  wTas  a  rise  it  fell  by  lysis,  and  m 
the  case  of  tuberculous  patients  with  abnormal  tem¬ 
perature  the  superadded  infection  made  little  if  any 
change.  _ 


SURGERY. 

27l>  Arterial  Anaesthesia. 

W  A  VON  Oppel  (Muench.  med.  Woch.,  August  31st,. 
So9)  believes  that  the  local  anaesthesia  of  the  future 
will  be  through  the  arterial  channels.  He  recognizes, 
however  that  as  only  one  year  has  passed  since  Bier 
has  introduced  his  venous  local  anaesthesia  it  M ^too  early 
to  criticize  the  venous  and  arterial  methods  side  by  siae. 
He  has  considered  it  advantageous  to  study  the  conditions 
governing  the  absorption  Sf  local  anaesthetics  when 
annlied  intra-arterially,  and  now  reports  the  results  of 
some  of  his  experiments.  The  first  important  point  t 
settle  anneared  to  him  to  be  the  comparative  toxicity  of 
druis  when  applied  through  the  veins  and  through  the 
arteries.  Using  cocaine,  he  chose  the  abdominal  aorta  in 
the  rabbit  as  the  most  suitable  artery  to  begin  with.  The 
rabbits  were  given  doses  of  morphine  previously,  and 
1  c.cm.  of  varying  strength  solutions  ot  cocaine  w  as 
iniected  into  the  abdominal  aorta.  Experimentally  he 
had  found  that  1  c.cm.  of  a  2  per  cent,  solution  of  cocame 
introduced  into  the  inferior  vena  cava,  femoral  vein,  o 
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jugular  vein  produces  immediate  convulsions,  dyspnoea 
and  other  symptoms,  and  rapid  death.  Rabbits  of  under 
2  kilograms  body  weight  show  acute  toxic  symptoms  when 
1  c.cm.  of  a  1  per  cent,  solution  is  injected,  but  death  does 
not  usually  ensue.  When  the  solution  is  introduced  into 
the  abdominal  aorta  1  c.cm.  of  a  5  or  6  per  cent,  solution 
produces  convulsions  after  several  minutes,  but  does 
not  kill ;  1  c.cm.  of  a  12  to  15  per  cent,  solution  kills  rabbits 
of  from  1,200  to  2,000  grams  weight.  It  thus  was  shown 
that  \\  hile  from  the  point  of  view  of  intoxication  poisonous 
substances  usually  act  at  least  eight  times  as  strongly  if 
introduced  into  the  aorta  than  if  introduced  into  the  venous 
system,  cocaine  is  from  eight  to  ten  times  as  toxic  when 
injected  intravenously  as  when  injected  into  the  aorta. 
He  explains  this  by  believing  that  the  cocaine  is  neu¬ 
tralized  or  used  up  in  the  arterio-capillary  system,  and 
therefore  that  its  toxicity  is  inversely  proportional  to  the 
size  of  the  arterio-capillary  surface,  over  which  it  has  to 
pass.  He  further  established  the  fact  that  when  injected 
into  the  femoral  artery,  1  c.cm.  of  a  5  per  cent,  solution 
^ ®  mm™a^ethal  dose.  This  find  confirmed  his  view 
that  the  danger  of  poisoning  was  inversely  proportional  to 
the  size  of  the  arterial  surface  over  which  the  cocaine  has 
to  pass.  He  however  expected  to  find  an  exception  to 
Hus  rule  m  the  carotid  artery,  since  in  this  case  the  cocaine 
would  be  carried  directly  to  the  brain.  Experiment 
showed,  however,  that  1  c.cm.  of  a  3  per  cent,  solution 
was  the  minimum  lethal  dose.  He  admits  that  it  is 
impossible  to  measure  the  surface  of  the  arterio-capillarv 
system  in  any  part  of  the  body,  but  it  appears  that  the 
dose  foi  the  carotid  injection  would  correspond  in  propor- 

S°n  i°  Trthi ^  Af  tbe  a0ltal  injection.  Kobylinski  and 
Karaffa-Ivorbut  found  that  the  lethal  dose  of  cocaine  intro- 
duced  into  the  vertebral  arteries  is  smaller  than  the 
carotid  dose.  This  was  to  be  expected  from  theoretical 
considerations,  since  the  cocaine  acts  directly  on  the 
medulla  oblongata.  Next  the  author  found  that  when  the 
interior  vena  cava  was  compressed  the  toxicitv  of  cocaine 
introduced  through  the  abdominal  aorta  was  lessened.  His 
experiments  further  showed  clearly  that  the  injection  into 
the  aorta  of  a  5  to  8  per  cent,  solution  of  cocaine  produced 
an  abolition  of  all  reflexes  of  the  lower  limbs.  Muscles 
nerves,  and  other  tissues  could  be  cut  or  damaged  without 
any  contraction  or  movement  ensuing.  Finallv  he  renorts 
tot  when  3  c.cm.  of  a  1  per  cent,  solution  Is  lnjeetei into 
the  femoral  artery  of  a  dog,  an  elastic  bandage  constricting 

nf  thAgi  ab°Ve  *  va  ®lte  °f  ejection,  complete  anaesthesia 
of  the  leg  was  obtained.  Goyanes  has  shown  that  anaes¬ 
thesia  can  be  obtained  in  dogs  with  i  per  cent  solutions 
of  novocain  This  suggests  that  arteM  LIesittoS can 
be  obtained  without  danger.  Goyanes  has  twice  applied 
arterial  anaesthesia  in  human  subjects,  but  the  author 
considered  it  necessary  first  to  study  the  comparative 
toxicity  of  this  method  of  application,  as  compared  with 
thfwvenous  method,  before  he  felt  justified  in  applying  it  to 

272.  Surgical  Importance  of  the  Thymus. 

provinciates  de  chir.,  No.  7  19091  states 
that  the  affections  of  thymic  origin  needing  surgical  trelt 

SafdTothUofeiwheirHt0  hyPefrtr°Phy  or  to  persistency  of^he 
gland  both  of  which  conditions  are  far  from  being  rare 

The  thymus  it  may  be  held,  is  abnormal  when  it  weSis 
more  than  20  grams,  or  when  it  persists  after  the  acufof 
20  years.  The  presence  of  a  persistent  thymus  and  the 

readily  made  byPf  troPhy  may>  the  author  asserts,  be 
readily  made  out  by  percussion  and  radiography.  The 

abnormal  conditions  of  the  gland  with  respect  tofts^volume 
and  duration  may  be  associated  with  hyperplasia  of  the 
ymphatic  system,  affecting  chiefly  the  glands  and  consti 
tutmg  what  is  known  as  the  status  lymphaticus  The 
direct  compression  of  the  trachea  and  the  bronchi  by  an 
e  larged  thymus  causes  the  serious  condition  called  thymic 

IffT'***  °.ccu1rs  durin8  the  first  two  years  o/life 
characterized  by  repeated  attacks  of  paroxysmal 
jspnoea.  This  affection,  which  from  a  surgical  aspect  it 
is  very  important  to  distinguish  from  stridulmis  larviSt  ^ 

duriuf'an  %n“0y 

an  attack.  The  subject  of  an  enlarged  thvmus 

liable  ioth  o  ' fin  £ ° "f  resP\ratory  troubles,  is  constantly 

“thvm^tnd”  r°f  SUcMeu  deafch-  Tllis  result,  the 
t  ymustod  of  German  pathologists,  occurs  in  most 

toiunsmwuh  ir™elow  4  j,e,?ge  ot  2 

oeen  met  with  m  young  adults  under  the  influence  of 
emotion  or  excitement,  and  frequently  durin°-  the  adminis 

eXZmlToTt'n-  In  the  evto  “ue  to 

enlargement  of  the  thymus  the  author  points  out  that  it 

*  llecluent  complication  of  exophthalmic  cr0itre  and 

experienceaSit  adds1  ve^f1  by  b°td  Pathological  and  clinical 
1546  B  much  t0  tbe  gravity  and  mortality 


of  this  disease.  In  the  concluding  remarks  on  treatment 
it  is  stated  that  if  the  symptoms  of  enlarged  thymus  are 
not  acute  and  the  practitioner  can  wait,  he  should  subject 
his  patient  to  radiography,  giving  two  or  three  sittings 
weekly  over  a  period  of  from  two  to  three  months  The 
hypertrophied  thymus,  like  the  hypertrophied  spleen 
atrophies,  the  author  asserts,  under  the  action  of  the 
x :  rays.  If  this  treatment  fails,  or  the  symptoms  become 
threatening,  the  surgeon  should  intervene  and  practise 
mtracapsular  enucleation  of  the  enlarged  gland.  A  portion 
of  the  gland  structure  should  be  left,  and  the  stump  be 
fixed  to  the  lower  part  of  the  neck. 

273.  Influence  of  the  Parathyroids  on  Ossification 

in  Fracture. 

Canal  ( Gclzz .  dec/li,  Osp6d . ,  August  5tii,  1909)  lias  carried 
out  certain  experiments  on  rats  with  reference  to  the  above 
question.  Having  removed  the  parathyroids  either  totally 
or  partially,  he  fractured  the  fibula,  and  noted  the  process 
of  repair  in  each  case.  From  the  experiments  it  seemed 
clear  that  total  removal  decidedly  retarded  the  process  of 
ossification,  the  change  from  cartilage  to  bone  took  place 
much  more  slowly,  whereas  in  partial  removal  no  marked 
difference  was  observed,  Inasmuch  as  tetanic  spasm 
followed  both  the  total  and  partial  removal,  the  delay  in 
ossification  in  the  former  case  could  not  be  attributed  to 
the  convulsions.  It  therefore  seemed  probable  (in  the  light 
of  control  experiments)  that  the  delay  was  really  due  to  the 
parathyroidectomy.  Rats  were  chosen  as  the  animals  of 
experiment  as  they  survive  the  operation  more  success¬ 
fully  than  other  animals.  And  the  fibula  was  chosen 
because  the  sound  tibia  acted  as  a  splint  during  the  con¬ 
vulsions  which  usually  follow  extirpation  of  the  para¬ 
thyroids.  From  these  experiments,  and  from  what  is 
known  with  regard  to  rickets,  the  chain  of  evidence  con¬ 
necting  the  parathyroids  with  the  metabolism  of  calcium  in 
the  organism  acquires  fresh  strength  and  opens  out  possi¬ 
bilities  of  clinical  application. 


OBSTETRICS. 


274.  Placenta  Praevia  and  Caesarean  Section. 

Novak  ( Monats .  /.  Geb.  u.  Gyndk.,  October,  1909)  asked, 
as  a  theme  for  discussion,  this  question  :  Is  Caesarean 
section  as  now  practised  in  cases  of  placenta  praevia 
a  real  advance  on  former  treatment  ?  He  brought  for¬ 
ward  carefully  prepared  statistical  tables,  and  concluded 
that  obstetricians  are  not  justified  in  replying  to  the 
question  with  a  positive  “  Yes.”  Caesarean  section  is  of 
course  not  always  practicable  outside  hospital  and  town 
practice.  The  results  of  purely  obstetrical  manoeuvres 
are,  on  the  other  hand,  very  favourable  as  far  as  the  I 
mother  is  concerned  ;  in  these  days,  when  the  practitioner  : 
can  avail  himself  of  antiseptic  technique,  Caesarean 
section  can  hardly  give  better  results  than  version  and 
delivery.  In  a  few  cases,  as  physiological  stricture, 
section  is  indicated  in  the  interests  of  the  mother.  The 
mortality  amongst  the  children  is,  even  under  the  most 
favourable  circumstances,  very  high  ;  but  the  child’s  life 
is  often  greatly  endangered  by  flooding  before  the  mother 
receives  medical  attention.  It  often  happens,  Novak 
further  observes,  that  there  are  contraindications  to 
Caesarean  section,  such  as  fever,  plugging  with  material 
of  doubtful  antisepticity,  and  extreme  acute  anaemia. 
The  classical  method,  where  a  vertical  incision  is  made 
down  the  front  of  the  uterus,  is  the  bast  when  section  is 
undertaken  for  placenta  praevia,  at  least  as  far  as  theoreti¬ 
cal  considerations  can  guide  us  in  the  absence  of  wide 
experience.  Novak  carefully  reviews  the  opinions  of 
other  authorities. 

275.  Care  of  the  Nursing  Breasts. 

George  E.  Abbott  (Med.  Rec.,  October  16th,  1909)  shows 
how'  the  breast  is  prevented  from  attaining  the  normal 
development  and  thus  secreting  the  normal  amount  of  milk 
by  the  pressure  of  the  ribs  against  the  branches  of  the 
mammary  artery  as  it  passes  out  between  the  ribs,  the 
weight  of  the  breasts  causing  this  compression  by  dragging 
on  the  vessels.  If  the  breasts  be  supported  the  circulation 
is  normal  and  much  more  milk  will  be  secreted.  By  lying 
upon  the  nursing  side  while  nursing  the  infant  the  greatest 
amount  of  blood  passes  to  the  breast  during  lactation.  The 
breasts  should  both  be  nursed  at  each  feeding,  instead  of 
alternately.  Thus  the  breasts  never  hang  flabby,  and  will 
be  firmer  and  of  better  shape  after  nursing  is  over.  In 
using  massage  of  the  breasts  it  should  begin  around  the 
nipple  and  end  at  the  circumference.  The  nipple  should 
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3  massaged  with  lanolin  cream  before  each  nursing,  so 
j  to  make  it  soft  and  pliable  for  the  infant.  Much  pain  is 
ived  in  this  way.  In  girls  whose  physical  development 
slow  and  who  are  nervous  and  high  strung,  the  nature  of 
ie  menstrual  period  should  be  explained,  and  an  attempt 
iade  to  awaken  the  mother  instinct  toward  the  doll. 

276.  Ovum  of  Six  Months  Expelled  Entire  and 

Alive. 

itrac  (Gaz.  hebd.  des  sci.  med.  de  Bordeaux,  September 
9th,  1909)  exhibited  to  the  Bordeaux  Medico-Chirurgical 
ociety  a  six  months  fetus,  expelled  with  placenta  and 
lembranes  intact,  from  a  patient  on  whom  ovariotomy 
ad  been  performed  in  the  fourth  month  of  pregnancy, 
he  patient  had  previously  had  three  children,  and  this 
Dnception  took  place  in  December.  On  January  20th, 
Dine  pain  was  complained  of  in  the  lower  part  of  the 
bdomen  and  right  flank,  and  a  cyst  of  the  right  ovary  was 
iagnosed,  with  a  fairly  long  pedicle,  as  it  could  be  pushed 
ither  right  up  against  the  liver  or  down  behind  the  pubes, 
'he  operation  was  performed  on  April  15th,  when  the 
edicle  was  found  to  have  spread  out,  so  that  the  tumour 
.  ssted  on  the  broad  ligament,  which  was  more  vascular 
ian  on  the  left  side.  The  external  third  of  the  Fallopian 
flbe  was  removed  at  the  same  time,  a  little  difficulty 
eing  experienced  on  account  of  its  vascularity.  No  un- 
jward  results  followed,  and  the  patient  left  the  nursing 
ome  in  the  beginning  of  May.  On  May  21st  she  took 
long  and  fatiguing  walk,  and  on  the  25th  the  appearance 
f  a  sanguineous  discharge  made  her  immediately  return 
ome,  where  Dr.  Yitrac  examined  her.  Rest  in  bed,  and 
ypodermic  injections  of  morphine  when  pain  began  on 
une  1st,  did  not  arrest  the  premature  confinement,  and 
n  June  12th  the  birth  of  the  entire  ovum  took  place,  the 
stal  heart  being  seen  to  beat  for  nearly  ten  minutes  after 
xpulsion.  The  presentation  was  breech,  and  the  placenta 
,ad  been  inserted  at  the  level  of  the  presenting  part. 
?here  was  not  much  post-partum  haemorrhage,  but  on 
une  17th  pain  in  the  left  pulmonary  region  appeared, 
ishering  in  an  attack  of  pleuropneumonia,  which  passed 
iff  in  eight  days.  At  previous  confinements  it  was  ascer- 
ained  that  the  membranes  had  been  ruptured  by  the  mid- 
vife  in  attendance  ;  they  were,  therefore,  probably  more 
lense  than  usual,  which  would  account  for  their  resistance 
md  their  expulsion  entire. 


THERAPEUTICS. 


277.  *  Digitalis  Substitutes. 

I  r.  Grober  (Wien.  med.  Klinik ,  August  1st,  1909)  considers 
he  different  substitutes  for  digitalis.  Digalen  is  a  30  per 
;ent.  solution  of  a  soluble  form  of  digitoxin  prepared  by 
!  lloetta ;  its  advantages,  as  compared  with  digitalis,  are 
he  uniformity  of  its  composition  and  comparative 
iniformity  of  its  action  and  its  smaller  poisonousness. 
The  author  is  sceptical  both  as  to  the  absence  of  curnu- 
ative  action  and  its  more  speedy  action.  It  can  be  ad- 
ninistered  by  mouth  or  by  the  intravenous  method, 
intramuscular  injections  have  fallen  into  disuse  because 
hey  easily  lead  to  the  formation  of  abscesses.  In  acute 
lases  the  initial  dose  is  1  c.cm.  three  times  a  day  for  two 
lays,  after  which  0.5  c.cm.  three  times  a  day  may  be  given 
:or  a  few  more  days.  The  author  only  gives  the  full 
lose  of  1  c.cm.  three  times  a  day  for  as  long  as  eight  days 
in  cases  in  which  digitalis  cures  have  previously  been  given. 
In  chronic  cases,  and  where  there  is  myocardial  degenera- 
;  cion,  the  dose  is  10  drops  three  times  a  day,  or  even 
smaller  quantities  may  be  given  at  the  beginning  and  end 
of  a  course  of  treatment.  The  intravenous  use  of  digalen 
is  only  recommended  for  acute  cases.  In  these  Grober,  on 
the  first  day,  gives  an  injection  of  1  c.cm.,  or  in  some  cases 
of  2  c.cm."  Digitalone  is  much  used  in  England  and 
America,  and  has  been  warmly  recommended  by  well 
known  men, but  Grober’ s  personal  trials  of  it  have  not  been 
;  satisfactory.  Knoll’s  preparation,  “  digipuratum,’’  is  an 
extract  of  digitalis  leaves,  and  not  a  single  chemical 
■  substance.  The  author’s  experience  of  this  drug  has  been 
1  favourable,  but  it  has  not  yet  been  tested  for  a  long 
i  enough  time  to  speak  with  certainty  as  to  its  value. 

!  It  has  the  same  cumulative  action  as  digitalis,  but 
it  is  to  be  preferred  to  digitalis  on  account  of  the  constancy 
of  the  preparation  and  the  guarantee  of  its  physiological 
,  action.  Strophanthin  has  been  isolated  from  strophanthus 
1  seeds,  and  Friinkel  has  widely  used  and  highly  praises 
1  Bohringer’s  strophanthin,  which  can  be  obtained  in 
i  sterilized  tubes  for  intravenous  injection.  The  action  of 
1  strophanthin  on  the  heart  is  like  that  of  digitalis,  but  it 


has  no  action  on  the  vessels ;  according  to  Grober  it  has, 
like  digitalis,  a  cumulative  action.  The  intravenous 
method  of  administration  is  most  used.  Its  effect  in 
suitable  cases  may  be  marvellous.  A  patient  with  severe 
heart  disease,  when  circulation  is  greatly  depressed,  with 
a  cyanosed  face  and  a  pulse  scarcely  palpable  and 
irregular,  within  a  few  seconds  or  half  a  minute  after  the 
injection  may  begin  to  show  improvement  of  the  pulse, 
and  the  cyanosis  may  have  disappeared  within  a  few 
minutes.  Strophanthin  is  indicated  in  cases  of  sudden 
failure  of  circulation,  whether  the  heart  be  healthy  or 
diseased,  so  long  as  no  other  cardiac  tonic,  as  for  instance 
digitalis,  has  been  given.  In  cases  in  which  there  is  no 
myocardial  degeneration,  1  mg.,  that  is,  the  whole  con¬ 
tents  of  one  of  the  sterilized  tubes,  may  be  given  at  once. 
If  any  preparation  of  digitalis  has  been  already  given,  this 
dose  will  be  too  large.  Strophanthin  is  useless  in  many 
diseases  in  which  the  heart  is  in  a  pathological  condition, 
as,  for  instance,  in  nervous  diseases,  and  in  nephritis ;  it 
should  never  be  given  where  there  is  a  tendency  to 
embolism.  Grober  has  twice  used  adrenalin  in  cases  of 
collapse  with  good  results.  Barium  chloride  is  worthy  of 
consideration  when  digitalis  and  strophanthus  cannot  be 
used,  but  it  cannot  be  relied  upon  to  give  a  full  digitalis 
effect  in  severe  cases.  None  of  these  substitutes  can 
always  take  the  place  of  the  infusion  or  of  the  powdered 
leaves ;  where  patients  have  already  had  large  doses  of  the 
preparations  of  digitalis  or  its  substitutes,  and  small 
further  doses  only  can  be  given,  the  author  finds  the  action 
can  be  best  controlled  if  the  powdered  leaves  are  used. 
He  has  also  gained  the  impression  that  in  some  cases 
better  results  are  attained  with  digitalis  than  with  the 
isolated  constituents,  and  for  this  reason  he  welcomes  the 
introduction  of  digipuratum. 


278.  Sciatica  Treated  by  Salicylic  Ionization. 

Some  rather  sensational  cases  of  cure  of  sciatica  by 
salicylic  ionization  are  reported  by  Wullyamoz  (Arch, 
d'elec.  med.,  October  10th,  1909).  The  patient  takes  a 
hot  bath  of  half  an  hour’s  duration  before  the  seance  m 
order  to  rid  the  pores  of  any  grease  they  may  contain,  the 
grease  offering  a  strong  resistance  to  the  passage  of  the 
ions.  The  electrodes  are  large  plates  of  lead,  trapezoidal 
in  shape,  covered  with  absorbent  material  after  the 
manner  suggested  by  Leduc.  The  cathode  is  charged 
with  a  solution  of  salicylate  of  soda  to  3  per  cent.,  as  hot 
as  possible — about  50°  C.-the  speed  and  number  of  the 
ions  being  proportional  to  the  temperature.  The  patient 
lies  upon  the  cathode,  and  the  anode  is  applied  to  the 
abdomen,  thigh,  and  leg.  The  duration  of  the  seances  is 
from  sixty  to  ninety  minutes,  and  at  the  beginning  o 
treatment  they  take  place  every  two  or  thri'.e  days,  lhe 
intensity  of  the  current  generally  reaches  200  nnlliamperes. 
If  the  patient  feels  a  burn  a  layer  of  caoutchouc  m  placed 
between  the  skin  and  the  electrode  at  that  point.  1  ie 
number  of  seances  varies  between  one  and  ntteen. 
Eighteen  observations  are  reported,  with  remarkable 
results  in  every  case  save  one.  The  exception  was  an 
alcoholic,  in  whom  the  treatment  was  checlt^. 
his  intemperate  habits.  Some  cures  were  obtained  after 
the  patients  had  taken  long  but  ineffectual  courses  of 
thermal  baths.  One  patient,  aged  73,  had  suffered  moie 
or  less  from  sciatic  pain  of  the  left  thigh  tor  six  yea  s, 
and  after  seven  seances  he  could  climb  hills  like  a  young 
man  and  had  no  return  of  the  pam.  AP1"“b“d^°k^ 
suffered  from  sciatica  for  two  months,  and  had  ^ad  to  keep 
his  room  for  fifteen  days,  was  able  to  return  to  his  employ¬ 
ment  after  four  seances.  Another  man,  who  had  suite  e 
from  sciatic  pain  since  eleven  o’clock  in  the  morning,  and 
wras  carried*5  to  the  doctor’s  in  the  late  afternoon,  had 
ninety  minutes’  seance,  after  which  he  felt  so  well  that 
on  the  same  evening  he  assisted  at  a  bail . 

079  The  Treatment  of  Nephritis. 

Calabrese  (Gazz.  degli  Osped.,  October  10th,  1909),  in  an 
address  given  at  the  medical  congress  held  m  Milan, 
discusses8with  some  detail  recent  advances  m  the  treat¬ 
ment  of  nephritis.  Speaking  generally,  the  treatment  of 
nephritis  is  mainly  dietetic  ;  no  direct  specific  treatment  is 
as  vet  known.  Owing  to  recent  knowledge  m  the  held  of 
phvsio-patliology  of  the  kidney,  milk  diet  per  se  has  lost  a 
Jrood  de^il  of  its  importance  in  the  treatment  of  chionic 
nephritis,  although  there  still  remain  certain  nephritics 
who  find  by  experience  that  they  do  well  on  an  exclusive 
milk  diet."  In  acute  nephritis,  or  m  exacerbations  of  a 
chronic  nephritis,  all  agree  that  a  milk  diet  for  some  weeks 
is  obligatory,  followed  later  by  a  mixed  diet  with  hydro¬ 
carbons  fats,  and  vegetables.  In  chronic  nephritis  the 
quantity  and  quality  of  food  must  be  determined  for 
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each  case,  bearing  in  mind  the  balance  of  nitrogen 
in  regard  to  ingestion  and  elimination,  or  by  observing 
the  quantity  of  fluid  swallowed  and  the  specific  gravity 
of  the  urine  after  the  elimination  of  albumen.  On  some 
such  bases  the  diet  will  contain  more  or  less  chloride, 
greater  or  less  amount  of  albuminoids,  more  or  less 
abundant,  etc.,  according  to  the  individual  case.  And  in 
every  case  the  diet  will  be  subordinate  to  the  special 
idiosyncrasies  of  the  patient,  to  the  condition  of  his  diges¬ 
tive  system,  his  liver,  his  heart,  and  blood  pressure. 
Substances  or  agents  likely  to  quicken  metabolism,  favour 
oxidation,  and  elaboration  of  the  albuminoid  molecule,  are 
sometimes  useful— for  example,  inhalations  of  oxygen, 
iodides,  alkalines,  and  the  various  attempts  at  colloidal 
therapy.  In  acute  suppression  the  old  remedies— bleeding, 
purging,  diuretics,  etc.— still  hold  their  own.  The  results 
from  opotherapy  and  serotherapy  are  as  yet  too  uncertain 
to  enable  one  to  draw  any  definite  conclusions.  Surgical 
intervention  for  the  relief  of  symptoms,  and  after  all 
medical  means  have  been  tried,  may  sometimes  give  relief 
for  example,  to  relieve  tension  in  acute  nephritis,  or  for 
haemorrhage,  intense  neuralgia  in  chronic  cases.  In 
chronic  interstitial  nephritis  operation  is  of  no  benefit. 


the  patient  is  under  observation,  since  the  first  signs  of 
intoxication  are  very  evident.  A  cumulative  action  is  not 
to  be  feared  so  long  as  the  bowels  act  freely.  In  the  clinic 
in  which  Fuchs  works  the  method  employed  with  regard 
to  aperients  is  to  give  on  the  first  day  ten  doses  of  0  lmo 
of  calomel  at  intervals  of  one  hour,  and  to  follow  this  un 
by  administering  mineral  waters,  such  as  Hunyadi  water 
Large  quantities  of  the  Hunyadi  water,  up  to  2  litres  a  day 
or  more,  are  well  borne  by  the  patients.  The  author  is 
convinced  of  the  practical  value  of  this  method.  The 
milder  surgical  methods  of  treatment  of  obstinate  facial 
neuralgia  seldom  give  permanent  relief.  Of  nine  patients  in 
whom  Fuchs  has  performed  the  so-called  radical  operation 
of  extirpation  of  the  Gasserian  ganglion,  one  died  as  the 
result  of  operation,  three  died  of  other  diseases  without 
return  of  the  neuralgia  within  one  and  a  half  years 
of  the  operation,  one  was  permanently  cured,  four 
suffered  from  return  of  neuralgia.  Such  results  are  not 
encouraging  for  the  performance  of  the  operation.  Fortu¬ 
nately,  the  aconite  treatment  is  an  excellent  palliative. 


280.  Neutral  Oxalate  of  Potassium  In 

Phlegmonous  Inflammation. 

Cavazzani  (Gcizz.  degli  Osped.,  November  1st,  1908),  as  the 
result  of  some  nine  years’  experience,  speaks  confidently 
of  the  value  of  subcutaneous  injections  of  oxalate  of 
potassium  in  the  treatment  of  phlegmonous  inflammations 
for  example,  white  leg,  phlebitis,  adenitis,  etc.  If  sup¬ 
puration  or  necrosis  exists  no  good  result  can  be  expected  ; 
but  in  the  earlier  stages,  before  either  of  these  conditions 
has  supervened,  the  author  has  seen  much  good  arise 
from  the  injections.  Oxalate  of  potash,  as  compared  with 
the  many  serums  that  have  been  used,  is  simple,  of  stable 
composition,  and  easily  procured.  The  author  is  evidently 
not  much  impressed  with  the  value  of  the  many  different 
kinds  of  serum  treatment— diphtheria  antitoxin  excepted. 
He  has  treated  9  cases  of  white  leg  by  oxalate  injections 
with  an  average  cure  of  two  or  three  weeks,  which  is 
decidedly  below  the  usual  duration  of  such  cases.  One 
or  two  injections  are  made  at  the  circumference  of  the 
swollen  part,  avoiding  the  vessels  ;  4  c.cm.  of  a  2  per  cent, 
solution  are  used,  and  some  ten  to  fifteen  punctures  are 
made  deeply  in  the  subcutaneous  tissue.  This  is  repeated 
every  four  to  six  days,  and  rarely  more  than  three  such 
sittings  are  required.  The  limb  is  not  absolutely  fixed,  but 
slight  movements  are  allowed  in  bed.  The  author  has  also 
seen  benefit  accrue  from  painting  the  limb  with  a  mixture 
of  tr.  lodi  and  tr.  camphor.  Brief  details  of  9  cases  are 
given,  and  the  average  treatment  was  only  19.6  days 


281.  Treatment  of  Trigeminal  Neuralgia. 

A.  Fuchs  (Wien.  med.  Klin.,  July  18th,  1909)  discusses  the 
treatment  of  severe  cases  of  trigeminal  neuralgia  ol 
unknown  origin.  The  chronic  nature  of  the  disease  and 
its  liability  to  remissions  makes  it  necessary  to  adhere 
strictly  to  the  rule  of  beginning  with  mild  and  harmless 
measures.  The  different  cutaneous  applications  are  toe 
well  known  to  need  discussion.  Electro  therapy  possesses 
a  certain  reputation.  The  author  finds  that  the  galvanic 
current  in  some  cases  gives  very  good  results,  but  in 
others  no  result  at  all.  The  treatment  employed  is  the 
anode  treatment ;  the  current  used  is  of  gradually  increas 
mg  strength,  and  the  sitting  may  sometimes  last  for  as 
long  as  forty  minutes  if  shorter  times  fail.  If  there  is  no 
result  after  a  few  sittings  the  treatment  should  be  dis¬ 
continued.  The  kataphoretic  galvanic  treatment  is  worthy 
of  a  trial,  solutions  of  morphine,  cocaine,  quinine,  or 
aconitine  being  employed.  The  faradic  current,  suitably 
used,  may  also  have  an  anodyne  action.  The  author  has 
not  found  static  or  other  forms  of  electricity  effectual,  nor 
does  he  recommend  other  physical  procedures,  such  as 
Roentgen  ray  and  radium  treatment,  massage,  etc.  Com¬ 
pression  of  the  carotid,  which  is  sometimes  recommended, 
s  louldbe  used  only  with  the  greatest  care,  and  on  one  side 
?nly-  Ifl  treatment  by  drugs,  Fuchs  gives  morphine  if  he 
is  obliged  to  give  it,  usually  only  at  night,  in  order  to 
procure  for  the  patient  a  few  hours’  sleep.  He  ascribes  to 
aconitine  a  specific  action  in  trigeminal  neuralgia,  if  it  is 
m  ac^.ve  ancl  accurately-dosed  preparations,  and  if 
at-  the  same  time  the  bowels  are  made  to  act  freely.  So 
employed,  aconitine  proved  useful  in  16  of  the  most  severe 
cases.  H  is  not  always  easy  to  procure  an  active  prepara- 
tion.  I  uchs  usually  gives  Mousset’s  aconitine  pills,  con- 
0,?„  in  a  PiU)  and  gives  up  to  eight  or 
e\en  ten  pills  in  a  day.  Larger  doses  may  be  given  when 
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282.  The  Blood  Condition  in  Trichinosis. 

Felix  Gaisbock  (Wien.  Min.  Woch.,  March  25th,  1909) 
describes  two  cases  of  trichinosis  treated  by  Dr.  Fessler 
which  exemplify  the  diagnostic  points  of  the  disease,  and 
especially  the  importance  of  an  examination  of  the  blood. 
Both  patients  were  infected  on  the  same  occasion  by 
eating  the  uncooked  flesh  of  a  trichinous  hog.  Intestinal 
symptoms  appeared  on  the  eighth  day,  and  swellings  of 
the  face  and  different  muscle  symptoms  eight  days  later. 
The  disease  was  of  a  different  type  in  the  two  cases.  The 
first  case  was  suggestive  of  typhoid  in  that  there  was  apathy, 
dry  tongue,  extreme  sense  of  weariness,  a  positive  diazo 
reaction,  slight  meteorism,  and  continuous  fever  for  eight 
days,  with  a  daily  maximum  temperature  of  40°  C.  (104°  F.)  ; 
on  the  other  hand,  there  was  no  swelling  of  the  spleen  nor 
roseola,  and  the  history  of  swelling  of  the  face  and  difficulty 
in  swallowing,  together  with  the  still  present  diffuse  pains 
in  the  chest,  were  not  typical  of  typhoid.  The  second 
patient  presented  himself  for  medical  treatment  because 
of  the  pains  in  the  muscles,  which  he  looked  upon 
as  rheumatic.  In  this  case  the  fever  was  remittent  in 
type— 37.4°  C.  to  39.7°  C.  (99.3°  F.  to  103.5°  F.)— intestinal 
symptoms  were  not  prominent,  there  was  no  swelling  of 
the  spleen,  and  there  was  a  very  marked  diazo  reaction, 
such  as  is  otherwise  not  seen,  except  in  typhoid,  severe 
tuberculosis,  and  measles.  Examination  of  the  blood 
showed  in  both  cases  a  very  decided  increase  of  the 
eosinophile  polynuclear  cells— in  the  first  patient  up  to 
20.79  per  cent.,  in  the  second  48.66  per  cent.  In  both  cases- 
the  number  of  eosinophiles  quickly  diminished  from  the 
first  height,  only  to  again  increase  and  finally  gradually 
diminish  as  convalescence  set  it.  The  first  rapid  fall  was 
coincident  with  an  increase  in  the  severity  of  the  sym¬ 
ptoms,  and  is  to  be  explained  either  as  the  result  of  the 
severe  damage  to  all  the  organs,  including  the  blood- 
forming  organs,  or  of  the  onset  of  a  new  illness,  probably 
through  a  mixed  infection.  Other  observers  have  noted  a 
similar  fall  in  the  number  of  eosinophiles  during  abacterial 
infection,  and  it  may  obviously  in  trichinosis  lead  to  errors- 
of  diagnosis  if  the  blood  be  only  examined  once  at  the 
height  of  the  disease.  The  lymphocytes  showed  an  abso¬ 
lute  increase  at  first  up  to  10.5  per  cent,  and  12.36  per  cent, 
in  the  two  cases  respectively  ;  in  both  cases  a  further  rise- 
followed  and  continued  during  the  wrhole  period  of  observa¬ 
tion,  in  one  case  being  still  present  after  a  year.  In  the 
early  part  of  the  illness  the  whole  number  of  leucocytes 
showed  a  moderate  increase,  being  11,300  and  12,000 
respectively.  This  increase  of  leucocytes  would  negative 
a  diagnosis  of  typhoid  fever,  in  which  condition  there  is  a 
diminution  of  the  total  number  of  white  cells,  together 
with  a  relative  increase  in  lymphocytes.  The  similarity 
in  the  condition  of  the  blood  in  the  two  cases  described  in 
the  article  supported  the  view  that  both  sprang  from  the 
same  cause.  The  author  believes  that  trichinosis  may  be 
diagnosed  simply  from  the  examination  of  the  blood. 
Among  other  noticeable  clinical  points  was  the  falling  off 
of  the  diazo  reaction  at  the  height  of  the  illness ;  in  one 
case,  with  the  onset  of  venous  thrombosis,  as  the  diazo 
reaction  had  dropped  almost  to  nil,  there  was  an  intense 
diminution  of  the  urobilin  reaction  and  aldehyde  reaction  of 
the  urine.  In  one  of  the  cases,  but  not  in  the  other,  the 
typical  condition  of  the  reflexes— presence  of  Kernig’s 
sign  with  absence  of  patellar  and  Achilles  reflex — was  well 
marked. 
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283.  Diagnosis  of  Mitral  Insufficiency. 

vMILLE  Lian  (Arch,  des  mal.  du  coeur,  des  vaisseaux,  et 
%  sanqi  July,  1909)  finds  that  his  cardiographic  tracings 
iken  from  patients  affected  with  mitral  regurgitation 
iffer  considerably  from  the  characteristic  tracing  described 
v  Tridon,  the  latter  stating  that  a  cardiograph  obtained  in 
litral  regurgitation  shows  a  rounded  summit.  Of  11  cases 
xamined  by  the  author,  in  only  one  was  the  rounded 
immit  well  marked  ;  in  2  it  was  partly  present,  and  in 
aother  the  summit  varied  in  character ;  in  7  cases  the 
irdiogram  was  quite  similar  to  the  cardiogram  of  a 
atientwho  is  free  from  disease.  From  these  observa- 
ons  the  author  concludes  that  the  rounded  pulsation  of 
'ridon  is  by  no  means  always  to  be  found  in  cases  of 
litral  insufficiency,  and  he  further  concludes  that  the 
resence  of  Tridon’ s  sign  in  a  cardiogram  is  of  very  little 
alue  in  the  diagnosis  of  mitral  insufficiency.  Before 
isturbance  of  compensation  has  set  in,  the  pulse  in  mitral 
egurgitation  is  quite  regular,  and  of  normal  or  small 
mplitude  ;  when  compensation  fails  the  pulse  becomes 
mall  irregular,  and  unequal  in  its  beats.  With  regard  to  the 
etardation  of  the  carotid  or  radial  pulses  in  mitral  regurgi- 
ation  the  author  found  that  there  appeared  no  marked 
etardation,  at  least  not  more  than  is  usually  to  be  found  in 
ormal  persons,  and  therefore  this  method  of  investigation 
’oes  not  help  in  the  diagnosis.  Another  method  by  which 
he  author  investigated  his  cases  was  by  means  of  a 
ound  introduced  into  the  oesophagus,  by  which  the 
Qovements  of  the  left  auricle  can  be  registered.  He 
inds  that  tracings  obtained  by  this  method  in  healthy 
jeople  show  large  oscillations  due  to  the  respiratory  rnove- 
aents,  each  inspiration  producing  a  depression,  and  each 
■xpiration  a  rise.  Oesophageal  cardiograms  obtained  by 
his  method  show  two  rises  separated  by  two  deep  depres¬ 
sions  and  are  very  similar  in  character  to  tracings  of  the 
,-enous  pulse  from  the  jugular  vein,  the  only  difference 
lein*  that  in  the  latter  the  presystole  is  represented  by  a 
rise  °whilst  in  the  former  the  tracing  shows  a  depression 
it  the  same  moment  of  time.  When  the  oesophageal 
sound  is  situated  above  or  below  the  situation  of  the  left 
luricle,  certain  variations  from  the  tracing  are  found,  and 
these  are  shown  by  the  tracings  illustrated  in  the  author  s 
paper.  In  7  cases  of  mitral  regurgitation  the  author 
obtained  tracings  of  the  working  of  the  left  auricle,  but  m 
none  of  these  did  he  find  any  marked  differences  from 
tracings  obtained  from  normal  persons.  Owing  to  the 
difficulties  met  with  in  the  passage  of  the  sound  and  in 
the  interpretations  of  the  tracings  obtained  when  the  end 
of  the  sound  occupies  different  positions  in  relation  to  the 
left  auricle,  the  author  considers  that  this  method  of 
examination  does  not  help  greatly  in  furnishing  data  for 
diagnosis.  In  tracings  obtained  by  this  method  a  lessen- 
ing°of  the  meso- systolic  depression  and  an  accentuation  of 
the  presystolic  pulsation  would  be  a  point  m  favour  ot 
mitral  regurgitation  but  nothing  more.  Radioscopic  ex¬ 
amination  of  the  heart  may  assist  in  the  diagnosis  of 
mitral  regurgitation,  but  only  when  this  shows  that  the 
size  of  the  heart  is  considerably  increased  beyond  its 
.normal  limits,  and  especially  if  one  can  show  that  the  left 
ventricle  is  moderately  hypertrophied  and  the  right 
chambers  more  or  less  dilated.  By  registering  electr  o 
currents  set  up  by  contraction  ot  the  heart  muscle 
Einthoven  has  recently  added  a  fresh  method  of  investiga¬ 
tion  in  cardiac  affections.  In  cases  of  mitral  insufficiency 
the  electro-cardiogram  shows  an  exaggerated  elevation  at 
the  onset  of  ventricular  contraction.  More  recently  still 
JEinthoven  has  photographed  the  sounds  of  heart  by 
means  of  an  apparatus  consisting  of  a  stethoscope: 
to  the  precordial  region  and  attached  to  a  microphone,  the 
two  poles  of  which  are  connected,  one  with  a  pile,  the 
other  with  the  vibrating  plate  of  a  telephone,  Which  in  its 
turn  is  traversed  by  a  series  of  interrupted  currents.  These 

currents  are  registered  in  a  similar  way  to 
-cardiograms. 

284.  Infection  of  the  Urine  in  Infancy  by 

Bacillus  Coli. 

Morse  (Amer.  Journ.  of  Med.  Sci.,  September,  )  con¬ 
siders  infection  of  the  urine  and  urinary  tract  in  infancy 
by  Bacillus  coli  as  of  more  frequent  occurrenci BJSShiv 
wiitm  recognized.  The  mode  of  infection  is  p  y 


transparietal  in  most  cases  in  boys,  and  in  a  fair  pro¬ 
portion  in  girls,  but  in  both  sexes  it  is  occasionally 
haematogenous,  while  in  girls  the  infection  is  usually 
through  the  urethra.  The  term  “  bacteriuria  ”  indicates 
a  disease  characterized  by  the  presence  in  the  freshly 
passed  urine  of  great  numbers  of  bacteria,  with  an 
absence  of  any  marked  signs  of  inflammatory  processes 
in  the  mucous  membrane  of  the  urinary  tract.  Beyond 
malaise  and  a  slight  elevation  of  temperature  there  are, 
as  a  rule,  no  severe  general  symptoms,  and  there  is 
nothing  in  the  symptomatology  to  call  attention  to  the 
urinary  tract,  though  in  older  children  frequent  and 
painful  micturition  may  be  present.  The  urine  is  acid 
and  uniformly  cloudy  or  turbid  from  the  presence  of  the 
bacteria  and  pus  cells.  The  temperature  is  very  irregular, 
but  in  some  cases  suggests  an  atypical  malaria.  Since  any 
definite  symptoms  pointing  directly  to  the  urinary  tract 
are  rare,  it  is  important  that  the  urine  should  be  examined 
in  all  conditions  in  infancy  with  indefinite  symptoms,  espe¬ 
cially  if  febrile.  Notes  of  10  cases  are  given.  The  prognosis 
is  good,  but  the  duration  may  be  long  with  exacerbations 
and  relapses.  Although  theoretically  the  alkalis  might 
be  expected  to  do  harm  rather  than  good,  because  the 
colon  bacillus  grows  more  luxuriantly  in  alkaline  than  in 
acid  media,  it  is  found  clinically  that  many  cases  recover 
rapidly  when  the  alkalis  are  given,  and  in  the  author’s 
experience  more  cases  do  well  on  this  treatment  than  on 
urotropine.  For  some  hitherto  unexplained  reason  the 
Bacillus  coli  is  often  but  little  affected  by  this  latter  drug, 
and  consequently  much  less  is  to  be  expected  from  its  use 
in  infections  of  the  urinary  tract  by  this  organism  than 
when  other  organisms  are  the  cause  of  the  lesion.  An 
anticolon  bacillus  serum  has  been  found  useful  in  acute, 
but  failed  in  chronic,  cases ;  and  while  recently  the  sub¬ 
cutaneous  injection  of  dead  cultures  of  the  colon  bacillus 
has  been  tried,  but  little  can  be  expected  from  any  but 
autogenous  vaccines.  In  summarizing  treatment,  alkalis 
should  be  first  tried,  and,  if  no  improvement  follows,  then 
urotropine  should  be  used,  failing  which  resort  should 
be  had  to  autogenous  vaccines.  Circumcision  should  be 
avoided  in  these  cases,  as  the  resulting  local  reaction  is 
liable  to  favour  infection  still  further. 


285.  The  Haemorrhagic  Diathesis  in  Insane 

Persons. 

Gatti  (Gazz.  degli  Osped.,  May  16th,  1909)  discusses  the 
subject  of  haemorrhages  in  mental  cases.  Some  of  these 
are  really  examples  of  morbus  maculosus  (Werlhof)  occur¬ 
ring  in  the  subjects  of  mental  disease  and  independently 
of  any  environmental  cause.  They  are  probably  due  to 
acute  or  chronic  toxic  infection  associated  with  a  tendency 
to  weak  vascular  walls.  Bad  conditions  of  health  and  bad 
surroundings  act  as  predisposing  causes,  hence  one  sees 
these  haemorrhages  more  frequently  in  old,  ill-nourished 
subjects  suffering  from  vesicular  lesions.  The  gums  may 
be  affected  so  as  to  suggest  scurvy.  The  most  efficacious 
—sometimes  surprisingly  so— treatment  is  by  means  of 
hvpodermic  or  endovenous  injections  of  gelatine  (ID  to 
20  c  cm  ).  If  there  is  much  arterio-sclerosis  or  atheroma 
it  is  not  advisable  to  use  gelatine ;  oxygen  is  better  in 
these  cases.  In  suitable  cases  the  gelatine  treatment  acts 
'  very  well,  and  may  be  considered  free  from  danger.  In 
bad  cases  of  purpura  haemorrhagica  a  combination  ot 
corrosive  sublimate  and  gelatine  often  answers  better  than 
the  simple  gelatine. 


SURGERY. 

288.  Marmorek’s  Serum  In  Surgical  Tuberculosis. 

E.  W.  Sikemeier  (Wien.  med.  Klin.,  July  11th,  1909)  de¬ 
scribes  his  results  in  the  treatment  of  surgical  tuber¬ 
culosis  with  Marmorek’s  serum.  He  reports  on  17  cases— 
2  of  tuberculous  disease  of  the  elbow-joint,  1  of  coxitis, 
1  of  tuberculous  disease  of  the  wrist,  2  of  the  ankle,  1  ot 
the  ankle  and  elbow,  1  of  the  shoulder,  2  of  spondylitis, 
6  of  fistulae  or  lymphoma  of  the  neck,  1  of  genital  tuber¬ 
culosis.  Fistulae  had  formed  in  all  but  4  of  the  cases.  The 
number  of  cases  is  small,  because  care  was  taken  to 
include  only  trustworthy  cases — that  is,  cases  in  which  the 
patients  had  been  under  institution  treatment  for  at  least 
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six  months  before  the  tuberculin  cure  was  begun,  and 
which  had  failed  to  improve,  or  had  gone  back  during  the 
six  months.  No  treatment  was  combined  with  the  tuber¬ 
culin  treatment ;  the  conditions  of  life  during  it  were  the 
same  as  before,  and  no  case  was  considered  decisive  unless 
striking  improvement  occurred  within  a  reasonably  short 
time.  In  3  cases  the  method  employed  was  that  of  sub¬ 
cutaneous  injection,  5  c.cm.  of  the  serum  being  ^injected 
three  times  a  week ;  in  the  remainder  of  the  cases  from 
5  to  10  c.cm.  was  injected  daily  into  the  rectum.  No  per¬ 
manent  harmful  effect  of  the  serum  was  observed.  A  local 
reaction  which  took  the  form  of  a  temporary  relapse  was 
not  infrequently  observed  at  the  beginning  of  the  treat¬ 
ment  ;  when  the  subcutaneous  method  was  employed  the 
discharge  from  fistulae  increased,  and  became  more 
markedly  purulent ;  lymph  glands  became  swollen  and 
painful,  and  sometimes  broke  down,  affected  joints  in¬ 
creased  in  size,  and  new  fistulae  even  formed.  The 
final  results  of  the  treatment  were  as  follows :  Five 
patients  made  no  improvement,  6  were  discharged 
as  recovered,  6  were  strikingly  improved,  but  not 
absolutely  recovered.  Of  the  5  who  received  no  benefit, 
2  were  clearly  hopeless  from  the  beginning  ;  one  was  a 
case  of  especially  severe  lumbar  spondylitis,  the  other  of 
advanced  phthisis  and  tuberculosis  of  the  elbow.  Among 
the  6  successful  cases  was  that  of  a  patient  who  had 
suffered  for  twenty  years  from  multiple  fistulae  in  the 
neck,  and  who  recovered  after  six  months  of  serum  treat¬ 
ment.  The  patients,  after  recovery  from  the  clinical 
point  of  view,  still  reacted  to  v.  Pirquet’s  tuberculin  test, 
a  fact  which  shows  the  necessity  for  continuing  the  treat¬ 
ment  after  apparent  recovery.  The  necessity  for  long- 
continued  treatment  is  also  shown  by  3  cases  in  which 
relapse  occurred  as  soon  as  the  injections  were  dis¬ 
continued,  full  recovery  having  not  been  first  attained.  In 
one  of  these,  a  case  of  fifteen  years’  duration,  nineteen  out 
of  twenty  fistulae  in  the  neck  healed  after  nine  months’ 
serum  treatment,  and  only  one  gland  remained  palpable  ; 
discontinuance  of  the  treatment  led,  however,  to  a  change 
for  the  worse,  and  four  of  the  fistulae  again  broke  down. 
The  subcutaneous  injections  appeared  to  act  more  quickly 
and  more  certainly  than  the  rectal  method,  and,  according 
to  the  author,  a  negative  result  is  not  to  be  accepted  as 
such  if  the  rectal  method  only  has  been  employed.  The 
results  arrived  at  in  this  series  of  cases  must  be  con¬ 
sidered  to  be  very  favourable,  when  it  is  remembered 
that  the  cases  chosen  for  the  attempt  were  ones  which 
had  resisted  all  treatment  for  years,  and  that  under  the 
serum  method  improvement  began  to  be  apparent,  as  a 
rule,  in  two  months  from  the  beginning  of  treatment. 

287.  Jejunal  and  Gastrojejunal  Ulcer  following 
Gastrojejunostomy. 

In  the  first  of  the  original  memoirs  in  the  August  number 
of  the  Annals  of  Surgery ,  Paterson,  of  the  London  Tem¬ 
perance  Hospital,  deals  with  the  subject  of  jejunal  ulcer 
following  gastrojejunostomy,  giving  notes  of  2  cases  under 
his  care,  and  an  abstract  of  61  other  cases.  The  results  of 
the  author’s  full  study  of  this  clinical  material  and  of 
gastric  analyses  in  one  of  his  cases  are  given  in  the  fol¬ 
lowing  summary:  (1)  The  risk  of  jejunal  ulcer  following 
gastrojejunostomy  is  probably  under  2  per  cent.  (2)  At 
the  present  time  this  complication  apparently  occurs  with 
reduced  frequency.  (3)  Clinically  there  are  two  groups  of 
cases :  (a)  Those  in  which  perforation  into  the  general 
peritoneal  cavity  ensues ;  and  (5)  those  in  which  general 
peritonitis  is  prevented  by  the  formation  of  adhesions. 
(4)  Pathologically  the  cases  may  be  thus  classified : 
(a)  Ulcers  of  the  jejunum ;  (6)  gastrojejunal  ulcers,  or 
ulcers  at  the  site  of  the  anastomosis.  (5)  Jejunal  ulcers 
in  some  cases  are  of  infective  origin.  In  these  instances 
ulceration  commences  within  a  very  short  interval  after 
gastrojejunostomy,  and  usually  there  is  more  than  one 
ulcer.  (6)  In  a  large  proportion  of  cases  the  ulcer  is  single, 
and  is  probably  the  result  of  the  action  of  hydrogen 
chloride,  which  injures  the  cells  of  the  mucous  membrane 
so  that  they  are  digested  by  the  intestinal  juice.  Other 
agents  may  also  take  a  part  in  injuring  the  mucous  mem¬ 
brane.  (7)  Gastrojejunal  ulcers  are  a  direct  consequence 
of  the  wound  made  in  effecting  the  anastomosis,  and  their 
persistence  is  probably  the  result  of  hyperacidity  of  the 
gastric  juice.  (8)  Closure  of  a  gastrojejunostomy  fistula 
is  the  consequence  of  cicatrization  of  a  gastrojejunal  ulcer. 

It  is  more  likely  to  occur  when  the  pylorus  is  patent,  not 
on  account  of  this  pyloric  patency,  but  because  in  such 
cases  there  is  usually  marked  hyperacidity.  (9)  Any  pro¬ 
cedure  or  disease  which  diminishes  the  amount  of  bile  and 
pancreatic  juice  in  the  jejunum  favours  the  occurrence  of 
jejunal  and  gastrojejunal  ulcer.  For  this  reason  opera¬ 
tions  of  the  “  Y”  type  and  entero-anastomosis  are  inad- 
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visable  in  cases  in  which  free  hydrogen  chloride  is  free  in  I 
the  stomach,  as  after  these  procedures  the  anastomosis  ‘ 
and  a  portion  of  the  jejunum  are  deprived  of  the  protective 
influence  of  the  alkaline  bile  and  pancreatic  juice.  (10)  The 
reason  ulceration  has  followed  the  anterior  operation  more 
frequently  than  the  posterior  operation  with  a  loop  is 
probably  that  in  former  times  the  anterior  operation  was 
more  frequently  performed.  (11)  As  no  instance  of  the 
posterior  method  without  a  loop  has  yet  been  recorded,  we 
must  for  the  present  assume  that  its  occurrence  after  this  | 
type  of  operation  is  less  likely.  It  is  possible,  however,  1 
that  this  immunity  is  partly  the  result  of  improvements  in 
technique  and  in  the  after-treatment  of  gastric  operations  1 
in  general.  (12)  In  cases  of  perforation  into  the  general 
peritoneal  cavity  immediate  laparotomy  offers  the  only 
chance  of  saving  the  patient’s  life.  (13)  As  there  is  some 
evidence  that  jejunal  and  gastrojejunal  ulcers  may  heal, 
an  operation  should  not  be  performed  in  any  chronic  case 
until  after  a  thorough  trial  of  medical  treatment. 
(14)  Even  when  surgical  intervention  is  indicated,  an 
attempt  should  be  made  to  diminish  hyperacidity  if  this 
be  present.  (15)  The  preventive  treatment  of  this  serious 
result  of  gastrojejunostomy  should  consist  in  (a)  correct 
and  appropriate  surgical  technique ;  and  in  ( b )  prolonged 
after-treatment.  (16)  Every  case  of  recrudescent  pain  of 
a  constant  character  after  gastrojejunostomy,  especially 
when  associated  with  hyperacidity  or  hypersecretion, 
should  be  regarded  as  a  case  of  potential  ulcer  and  treated 
accordingly. 

288.  Large  Mediastinal  Abscess  Caused  by 

Dental  Caries. 

Alglave  and  Mahe  {Prog,  med.,  August  7th,  1909)< 
relate  the  following  case  :  A  woman  aged  33  was  admitted 
to  hospital  with  pain  over  the  angle  of  the  left  lower  jaw, 
and  with  inflammatory  swelling  and  oedema  of  the  part. 
The  swelling  also  involved  the  groove  between  the  gum  and 
side  of  the  tongue,  and  was  in  direct  connexion  with  the 
last  molar  tooth  of  this  side.  An  incision  over  the  angle 
of  the  jaw  gave  vent  to  a  large  quantity  of  fetid  pus,  and 
the  cavity  left  occupied  the  whole  of  the  lateral  supra¬ 
hyoid  region.  Rapid  improvement  set  in,  but  was  inter- 
rupted  by  the  appearance  of  severe  lancinating  pains  in 
the  sternal,  left  mammary,  and  left  supraclavicular 
regions,  and  the  pains  radiated  into  the  left  arm.  The 
patient’s  temperature  rose,  and  a  diffuse  swelling  appeared 
in  the  substernal  and  supraclavicular  notches  and  over 
the  manubrium.  This  swelling  rapidly  increased  in  size,, 
and  became  red,  fluctuating,  and  painful.  A  large  incision 
was  made  at  the  right  border  of  the  manubrium,  and  a 
large  quantity  of  fetid  pus  evacuated.  It  was  then  found 
that  there  were  two  cavities;  a  superficial  subcutaneous 
and  presternal  one,  and  a  deep  one  which  corresponded  to- 
the  situation  of  the  thymus.  A  large  drainage  tube  was 
inserted,  and  the  patient’s  condition  rapidly  improved, 
although  for  a  month  pus  continued  to  be  discharged  in 
large  amounts.  The  carious  molar  wras  then  removed;, 
following  this  the  amount  of  purulent  discharge  from  the 
chest  gradually  diminished,  and  the  patient  was  soon  able 
to  leave  the  hospital,  and  fifteen  days  after  the  removal  o£ 
the  tooth  the  chest  wound  had  healed. 


OBSTETRICS. 


289.  Treatment  of  Puerperal  Infections. 

Pinard  (Ann.  de  gyn.  et  d’obstet.,  October,  1909)  strongly 
favours  the  antistreptococcic  serum  treatment,  and  pub¬ 
lishes  some  highly  instructive  tables  showing  the  results 
of  prophylactic  and  curative  treatment  of  puerperal 
infection  at  the  Clinique  Baudelocque  from  1896  to  1908 
inclusive.  The  routine  treatment  in  normal  cases  is  as 
follows :  No  vaginal  injections  are  given  in  pregnancy 
unless  there  is  a  suspicion  of  pathological  danger  in  that 
canal.  At  the  onset  of  labour  a  bath  is  given,  and  then 
follows  subsequent  cleansing  of  the  external  genitals  and 
ano-perineal  region  with  aniodol  soap  and  a  1  in  4,000  solution 
of  the  biniodide  of  mercury.  Pinard  has  used  the  latter 
exclusively  since  1883.  Then  a  vaginal  injection  of  the 
same  solution  is  given,  and  sterilized  wool  applied  to  the 
vulva.  Vaginal  digital  explorations  are  made,  but  as 
seldom  as  possible.  A  vaginal  injection  is  given  after  the 
delivery  of  the  fetus  and  also  after  the  expulsion  of  the 
placenta.  Then  the  external  parts  are  washed  and  wool 
reapplied  to  the  genitals.  This  dressing  is  continued,  and! 
the  parts  washed  night  and  day.  The  patient’s  linen  is 
washed  in  the  laundry  and  then  disinfected  in  Herscher’s 
stove.  The  routine  curative  treatment  is  intrauterine 
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Section,  which  must  not  be  begun  too  late  nor  repeated 
30  frequently;  the  curette,  in  all  cases  of  retention  of 
lembranes,  but  not  as  a  routine  measure  under  other 
ircumstances ;  and,  lastly,  serum  injections.  Late 
uretting  is  an  actual  danger,  and  Pinard  no  longer  trusts 
nplicitly  in  continuous  irrigation.  He  has  found  that 
Iarinorek’s  streptococcus  is  less  active  than  that  culti- 
ated  since  1905  in  the  Pasteur  Institute,  and  therefore 
ses  the  latter  exclusively.  Originally  Pinard  injected 
rom  the  beginning  10  c.cm.,  but  for  several  years  he  has 
iven  40  c.cm.  every  morning  and  evening  for  three  days. 
)urinff  the  past  year  he  has  continued  the  injections  at  the 
ame  'amount  until  the  symptoms  of  infection  have  dis- 
ppeared.  Many  women  have  taken  from  300  to  600  c.cm. 
,t  the  serum,  and  all  to  great  advantage.  Pinard,  on  the 
tren"th  of  this  experience,  concludes  that  we  now  have 
’t  our  disposal  in  antistreptococcic  serum  a  rational 
uethod  of  treatment  for  puerperal  infection,  as  this  agent 
ncreases  more  than  any  other  the  coefficient  of  resistance 
>f  the  organism  when  the  streptococcus  is  the  pathogenic 
igent. 


GYNAECOLOGY. 


290.  Expulsion  of  Decidua  at  each  Monthly  Period, 

Frankl  and  Scroggs  ( Amer .  Journ.  Obstet.,  September, 
1909)  relate  an  instance  where,  in  their  opinion,  a  patient 
conceived  regularly  after  each  period,  shedding  the  decidua 
3f  pregnancy  at  the  next  period.  The  patient  was  27  years 
of  age,  and  had  borne  a  child  when  24,  labour  being  normal 
Dn  that  occasion.  Since  her  recovery  from  the  puerperium 
severe  pains,  as  in  labour,  occurred  regularly  at  the 
periods,  not  relieved  until  a  true  decidual  cast  of  the 
uterus  had  been  expelled.  Her  physician  kept  her  under 
observation  for  three  periods,  and  found  on  each  occasion 
a  complete  cast.  She  was  then  placed  under  the  care  of 
Frankl  and  Scroggs,  who  watched  her  during  two  periods, 
and  at  both  she  suffered  severe  labour  pains  and  a  mem¬ 
branous  cast  was  expelled.  The  characteristics  of  the 
expelled  membrane  were  so  marked  that  there  could  be 
no  doubt  but  that  it  was  a  true  decidua  of  pregnancy.  The 
authors  describe  it  minutely,  and  add  a  photograph  of  one 
of  the  casts.  The  patient  admitted  that  she  cohabited 
with  her  husband  just  after  each  monthly  period,  there¬ 
fore  she  must  have  been  impregnated  immediately.  An 
inflammatory  condition  of  the  uterine  mucosa  caused 
thrombosis  of  the  blood  sinuses,  clearly  visible  in  the 
membranes,  and  consequent  separation  of  the  decidua 
from  the  uterine  wall  at  the  next  period.  For  the  casts 
were  not  such  as  are  expelled  in  cases  of  membranous 
dysmenorrhoea,  but  true  deciduae.  Unfortunately,  the 
after-history  of  the  patient  is  not  known,  as  she  did  not 
remain  under  observation. 


291.  Epithelioma  of  the  Vulva  and  Pruritus. 

Balloch  (Amer.  Journ.  of  Obstet.,  October,  1909)  read  notes 
on  two  cases  of  malignant  disease  of  the  vulva  before  a  meet¬ 
ing  of  the  Washington  Obstetrical  and  Gynaecological 
Society.  The  first  patient  was  a  widow,  aged  65,  who  had 
been  subject  for  twelve  years  to  pruritus  dating  froni  the 
menopause.  Two  growths  developed  on  the  right  labium 
maius,  which  increased  rapidly,  and  were  the  seat  of  sharp 
lancinating  pains.  Three  months  after  they  had  been 
detected  by  the  patient  herself  Balloch  examined  the  seat 
of  disease.  The  labia  minora  were  so  shrunken  as  to  be 
identified  with  difficulty  ;  the  larger  labia  showed  patches 
of  red,  angry  looking,  thickened  epidermis,  alternating 
with  areas  of  greyish  white  atrophic  tissue.  This  condi¬ 
tion  was  seen  to  extend  to  the  clitoris,  the  fourchette,  the 
mucous  membrane  of  the  vagina,  and  the  integuments 
outside  the  vulva.  At  the  anterior  part  of  the  right  labium 
majus  was  a  typical  cancerous  ulcer,  and  at  its  posterior 
part  an  elevated,  hard,  red,  circular  nodule,  sensitive  to 
touch.  The  internal  organs  seemed  normal,  and  tne 
inguinal  glands  were  apparently  not  involved.  The  affected 
parts,  including  the  clitoris,  were  freely  dissected  avay. 
Five  months  later  the  right  inguinal  glands  were  removed, 
and  six  months  after  the  second  operation  a  fungating 
mass  developed  in  the  right  groin ;  it  apparently  had  its 
origin  deep  down  in  the  pelvis.  The  patient  died  eleven 
months  after  the  first  operation.  In  the  second  case 
the  patient  was  76  years  old,  and  had  also  been  subject 
to  pruritus  for  many  years,  lately  complicated  by 
irritability  of  the  bladder.  An  ulcer  with  indurated 
borders  occupied  the  middle  of  both  labia  on  t  e 
left  side,  reaching  to  the  tissues  of  the  meatus  ;  no 
enlarged  glands  could  be  detected.  Balloch  removed  the 


labia  on  the  left  side,  the  clitoris,  a  third  of  an  inch  of  the 
urethra,  the  upper  third  of  the  right  labia,  and  the  inguinal 
glands  on  both  sides.  Recurrence  commenced,  Balloch 
was  careful  to  note,  in  the  urethra,  and  the  patient  died 
from  cancer  of  the  bladder  five  months  after  the  free 
dissection  of  the  parts.  The  author  points  out,  not  only 
several  facts  and  principles  well  known  in  association  with 
the  surgery  of  the  vulva,  but  also  the  gravity  of  pruritus 
vulvae.  His  first  patient  had  refused  to  be  examined 
shortly  after  the  first  appearance  of  that  symptom,  and 
let  it  go  on  for  over  eleven  years.  The  extension  of  the 
disease  to  the  meatus  and  urethra  calls  for  a  careful 
examination  of  that  canal  and  the  use  of  the  cystoscope. 
There  was  much  discussion  after  the  reading  of  Dr. 
Balloch’s  paper.  Stone  related  a  case  where  repeated 
operations  had  kept  the  patient  living,  although  the 
clitoris  was  already  destroyed  when  the  knife  was  used 
for  the  first  time.  Bovee  thought  that  radical  operations 
were  of  small  value  after  the  disease  had  existed  for  a  few 
months,  so  that,  under  such  circumstances,  he  only 
practised  palliative  methods.  Abbe  considered  that  the 
infection  in  vulvar  epithelioma  seemed  to  progress 
externally,  and  the  lymphatic  glands  were  not  speedily 
involved.  Such  was  the  case  in  similar  malignant  disease 
of  the  face,  where  multiple  ulcers,  possibly  representing 
infection  by  scratching,  were  frequent.  There  were  two 
labial  ulcers  in  Balloch’s  first  case.  As  epithelioma  of  the 
face,  and  skin  elsewhere,  was  cured  in  90  per  cent,  of  all 
cases  by  radiotherapy,  it  should  be  tried  for  vulval  cancer, 
where  operative  results  were  much  less  satisfactory. 
Bovee  discredited  the  statistics  of  radiotherapists,  as  it 
was  mainly  the  most  hopeful  and  the  most  hopeless  results 
that  were  written  up.  He  had  operated  on  twelve  cases 
of  epithelioma  of  the  vulva,  and  none  were  cured. 
Balloch,  in  reply,  doubted  the  effect  of  radiotherapy, 
and  still  thought  that  the  knife  would  give  better  results. 


THERAPEUTICS. 


292.  Galvanic  and  High-Frequency  Currents  in 
Deafness  and  Auricular  Vertigo. 

Zimmern  and  Gendreau  (Arch,  d'elec.  med.,  October 
10th,  1909)  give  the  results  of  their  treatment  of  deafness, 
singing  in  the  ears,  and  auricular  vertigo  by  means  of  the 
galvanic  and  high-frequency  currents.  In  applying  the 
galvanic  current  they  use  the  negative  electrode  in  the 
auditory  passage,  and  the  positive  electrode  upon  the 
dorsal  or  lumbar  region.  The  ear  electrode,  with  the  help 
of  a  pledget  of  absorbent  cotton,  is  extended  as  far  as 
possible  to  the  tympanum.  The  mean  intensity  of  the 
current  employed  is  from  15  to  20  milliamperes ;  each 
application  lasts  from  twelve  to  fifteen  minutes,  and  takes 
place  three  times  per  week.  In  the  case  of  the  effiuve  oi 
spark,  each  application  lasts  four  or  five  minutes.  In  this 
fashion  22  patients  have  been  treated,  16  of  whom  were 
suffering  from  otitis  sclerotica,  characterized  by  deafness 
and  singing  in  the  ears.  In  5  of  these  16  patients  auricular 
vertigo  was  also  present.  These  5  were  treated  by  the 
galvanic  current,  and  in  each  case  after  between  six  and  ten 
seances  the  dizziness  disappeared.  One  lady,  for  instance, 
had  double  otitis  sclerotica,  which  had  been  going  on  for  two 
years,  and  in  June,  1908,  the  attacks  of  dizziness  became  so 
severe  that  she  had  to  cease  all  employment.  The  first 
seance  of  galvanic  current  was  given  on  November  13th, 
1908,  and  after  the  second  seance,  on  December  19th,  the 
dizziness  had  disappeared.  On  January  1st,  1909,  she  was 
reattacked  by  dizziness,  but,  following  two  seances  of 
galvanic  current  on  the  4th  and  6th  of  that  month,  she 
remained  entirely  free  from  the  trouble  up  to  the  time  of 
preparing  the  report  (July  25th,  1909).  With  regard  to 
singing  in  the  ears,  the  results  have  been  less  remark¬ 
able  The  condition  disappeared  in  5  patients  out  of  the 
original  22,  became  scarcely  perceptible  in  9  others,  but 
showed  no  improvement  at  all  in  the  remaining  8.  01 

the  5  patients  who  were  cured,  4  had  been  treated  by  the 
currents  of  high  frequency  in  the  form  of  condensed  spark 
in  the  auditory  passage,  and  the  fifth  by  galvanic  current 
followed  by  high  frequency.  As  to  the  deafness,  marked 
improvement  was  obtained  in  10  of  the  cases  ;  in  4  others 
it  was  less  sensible,  being  about  15  or  20  per  cent. ;  and  in 
the  remaining  8,  in  spite  of  a  number  of  seances  varying 
between  thirty  and  fifty,  no  modification  was  obtainable. 
One  patient,  aged  55  years,  who  had  suffered  from  deafness 
of  the  left  ear  since  infancy,  following  upon  otorrlioea,  and 
had  experienced  a  diminution  of  auditory  sharpness  in 
the  right  for  five  years,  heard  a  watch  tick  (before  treat- 
mentfl  cm.  to  the  right,  0  cm.  to  the  left,  and  a  tuning- 
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fork  80  cm.  to  the  right,  0  cm.  to  the  left.  ;  after  the  fifty- 
sixth  seance  the  watch  was  heard  45  cm.  to  the  right, 
0  cm.  to  the  left,  and  the  tuning-fork  2^  metres  to  the 
right,  20  cm.  to  the  left.  The  authors"  think  that  the 
galvanic  current  acts  in  two  ways :  (1)  Upon  the  circula¬ 
tion,  producing  an  intense  peripheral  vaso-dilatation, 
which  has  the  effect  of  decongestionizing  the  labyrinth, 
and  (2)  on  the  sclerotic  tissue  of  the  middle  ear.  They 
advise  the  treatment  of  a  case  of  auricular  vertigo  by 
galvanic  current  before  having  recourse  to  any  other 
method.  In  dealing  with  deafness  and  singing  in  the 
ears,  it  is  useful  to  follow  up  the  applications  of  galvanic 
current  with  high  frequency.  The  electrical  treatment 
should  be  instituted  when  the  patient  is  first  aware  of 
singing  in  the  ears,  before  there  is  pronounced  loss  of 
auditory  sharpness.  If  the  condition  dates  back  for  some 
years,  and  is  connected  with  old  lesions  of  the  middle  ear, 
it  is  difficult  to  obtain  complete  disappearance  of  the 
trouble. 

293.  Bismuth  Paste. 

Alexander  Sag  ( Pester  Med. -Chi.  Presse ,  No.  12,  1909) 
lias  tried  the  bismuth  paste  introduced  into  surgery  by 
Reck  of  Chicago,  and  has  had  excellent  results  in  two 
cases  of  mastoid  disease  which  had  been  twice  treated  by 
operation.  The  paste  employed  was  Beck’s  paste  No.  2, 
of  which  the  formula  is :  Bismuth  subnitr.  15.0,  vaselinae 
albae  30.0,  paraffini  mollis,  cerae  albae  aa  2.5.  In  making  the 
injection  the  chief  point  is  that  the  paste  should  be  injected 
under  pressure,  but  in  one  of  the  author’s  cases,  in  which 
the  dura  mater  was  laid  bare,  strong  pressure  was  not 
admissible,  and  the  paste  was  simply  introduced  with  the 
help  of  a  spatula.  The  first  case  described  was  that  of  a 
patient  whose  mastoid  antrum  had  been  opened  up 
because  of  mastoiditis  and  the  formation  of  a  mastoid 
fistula ;  in  this  case  an  opening  into  the  antrum,  about 
3.5  cm.  in  depth  and  3  mm.  in  breadth,  persisted  after  the 
operation  for  several  months.  Treatment  with  Beck’s 
paste  was  then  begun  ;  1  c.cm.  was  injected  and  the  fistula 
was  closed  with  cotton-wool  and  zinc  plaster.  Two  days 
after  the  injection  dry  bismuth  was  present  in  the  opening 
of  the  wound,  the  opening  itself  was  narrower,  and  the 
depth  of  the  fistula  was  only  1.5  cm.  After  another  two 
days  the  fistula  was  only  0.5  cm.  deep,  and  the  external 
■opening  was  covered  by  a  small  crust,  under  which  was 
healthy  granulating  tissue.  During  the  next  four  days  two 
further  applications  of  the  paste  were  made,  and  at  the 
■end  of  the  time  the  patient  was  dismissed  fully  re¬ 
covered.  The  second  case  was  a  more  complicated 
one,  and  the  results  of  the  treatment  are  even  more  sur¬ 
prising.  In  this  case  a  periosteal  abscess  developed  at  the 
parietal  bone  about  six  weeks  after  the  mastoid  operation. 
The  abscess  was  opened.  In  spite  of  treatment  for 
several  weeks  the  condition  did  not  improve,  and  at  the 
end  of  this  time  there  was  a  defect  of  the  skin  about  the 
•size  of  a  two-heller  piece  at  the  anterior  upper  part  of 
the  parietal  bone,  the  bone  was  exposed  to  the  same 
extent,  and  there  was  a  defect  in  the  bone  about  1  cm. 
in  area  at  the  bottom  of  which  the  pulsating  dura  could  be 
seen.  Treatment  was  continued  for  several  months 
without  result,  and  the  patient  was  unwilling  to  have  any 
further  operation.  Under  these  circumstances  a  trial  of 
Beck’s  method  was  undertaken  as  a  last  resource ; 

3  c.cm.  of  the  paste  was  pressed  into  the  wound  with 
a  spatula,  and  the  wound  was  covered  with  cotton¬ 
wool  steeped  in  the  paste,  and  a  bandage  applied.  Two 
days  later  it  was  found  that  the  wound  had  diminished 
in  breadth  from  1  cm.  to  2  mm.,  and  the  amount  of  pus, 
which  for  months  had  been  as  much  as  a  teaspoonful 
Dvery  twenty-four  hours,  was  hardly  enough  to  cover 
a  small  cotton- wool  plug.  On  the  third  day  1  gram  of  the 
paste  was  injected,  and  the  bandage  reapplied.  On  the 
fourth  day  the  wound  was  already  covered  with  normal 
granulations.  The  patient  was  discharged  healed  at  the 
end  of  a  fortnight  after  this  treatment  was  begun.  As  a 
result  of  his  experience  the  author  is  able  to  maintain 
that  the  bismuth  treatment  in  those  cases  where  only  some 
cubic  centimetres  of  the  paste  are  used  is  harmless  to  the 
patient.  The  treatment  is  simple  and  can  be  easily 
employed.  The  results  may  not  always  be  equal  to  those 
described  by  Beck,  but  the  method  in  any  case  is  certainly 
worth  a  trial. 


295.  Morphine  in  Infantile  Therapeutics. 

Laubry  (Trib.  med.,  September  18th,  1909)  reviews  the 
opinions  which  have  been  expressed  by  various  writers  on 
the  subject  of  giving  morphine  to  children.  Trousseau 
and  his  school  absolutely  excluded  opium  and  its  alkaloids 
from  their  pharmacopoeia  where  children  were  concerned, 
1624  D 


and  for  a  long  time  no  one  dared  to  controvert  tlm 
decision.  Then  Ausset  and  Borde  obtained  favourable 
results  from  its  employment  in  gastro-enteritis,  but  thev 
did  not  administer  it  systematically,  and  did  not  advocate 
the  injection  of  morphine,  as  Lesage  and  his  followers  did 
later.  Both  internal  and  hypodermic  methods  of  adminis 
tration  were  followed.  In  the  former,  a  3  oz.  mixture  to 
be  given  in  divided  doses,  contained,  for  an  infant  1  month 
old,  30  to  45  minims  of  syrup  of  morphine,  for  3  months 
1±  drachms,  rising  gradually  until  for  a  child  1  year 
old  it  might  contain  3  drachms.  Hypodermically  they 
employed  a  1  per  cent,  solution  of  morphine  hydro¬ 
chlorate,  giving  a  dose  of  not  more  than  JL  grain 
under  2  months,  increasing  to  ^  grain  by  the  second  year 
and  to  f  grain  over  3  years.  *  They  never  found  any  ill 
effects ;  tolerance  seemed  to  be  easily  established,  and 
the  only  inconvenience  was  some  amount  of  vomiting'.  In 
eruptive  fevers  and  in  cerebro-spinal  meningitis  it  lias 
quieted  the  patient  and  dispelled  delirium ;  and  in 
spasmodic  bronchial  affections,  such  as  croup,  diphtheria 
and  severe  whooping-cough,  it  has  shortened  the  duration 
and  diminished  the  severer  symptoms.  The  absence  of 
albuminuria  must  be  ascertained  and  a  strictly  milk  diet 
enjoined  ;  and  then  the  injection  should  be  given  for  three 
days,  discontinued  for  three  days,  and  so  on,  no  further 
medicament  being  required.  Other  practitioners  have 
doubted  the  advisability  of  morphine  for  universal  employ¬ 
ment,  and  have  even  protested  against  it,  either  from  a 
fear  of  its  being  administered  too  generally  or  without 
sufficient  supervision  ;  but  in  the  hands  of  a  careful  doctor 
there  is  no  doubt  that  it  can  be  extremely  useful  and  even 
valuable. 


PATHOLOGY. 

295.  The  Kidneys  and  Suprarenal  Capsules. 

Baduel  (Rif.  Med.,  February  8th,  1909)  has  experimented 
on  some  twenty  rabbits  with  a  view  to  determine  the 
physiological  and  pathological  relations  between  the 
kidney  and  the  suprarenal  capsule.  Chronic  nephritis  is 
known  to  be  associated  with  functional  hyperactivity  on 
the  part  of  the  suprarenal  capsule,  and  experimentally  the 
author  found  that  this  hyperactivity  might  be  antecedent, 
simultaneous,  or  consecutive  to  the  renal  lesion.  A 
nephritis  could  be  produced  experimentally  by  injury  of 
the  suprarenal  capsule ;  nephritis  so  produced  resembled 
that  induced  by  cantharides  or  phosphorus  (acute  toxic 
nephritis).  By  causing  an  experimental  nephritis  it  was 
possible  so  to  modify  the  functions  of  the  suprarenal 
capsule  as  to  induce  the  symptomatology  of  impaired  supra¬ 
renal  activity.  In  all  the  experiments  the  cellular  changes 
(hyperplasia  and  hypertrophy)  occurred  on  the  cortical 
substance  of  the  suprarenal  capsules.  Possibly,  in  some 
cases,  these  hyperplastic  changes  might  have  been  due  to 
a  kind  of  reaction  against  the  auto-intoxication  produced 
by  the  nephritis.  The  importance  of  the  vasomotor  nerves 
in  all  the  changes  observed  was  clearly  seen ;  the  condi¬ 
tion  of  the  vessels  in  respect  to  innervation  had  an  obvious 
relation  to  the  state  of  the  gland.  The  functional  state  of 
the  suprarenal  was  tested  by  Comesatti’s  reaction  (a 
specific  colour  test  for  adrenalin  with  1  per  cent,  corrosive 
sublimate). 

296.  The  Blood  Serum  in  Acute  Experimental 

Nephritis. 

De  Sandro  (Rif.  Med.,  October  4th,  1909)  provoked  an 
acute  nephritis  in  dogs  by  subcutaneous  injections  of 
uranium  nitrate,  and  draws  the  following  conclusions 
from  his  experiments.  The  colour  of  the  serum  was 
deeper  than  in  normal  conditions,  and  in  about  half  tbe 
cases  wTas  somewhat  opaque,  an  opacity  which  was  in  all 
probability  due  to  microscopic  granules  of  fat.  The  total 
alkalinity  of  the  blood  serum  was  lowered,  and  also  the 
specific  gravity,  this  latter  being  due  to  the  diminution  of 
the  albumen.  The  cryoscopic  index  was  raised.  The 
percentage  of  water  was  increased,  and  the  dry  residue 
correspondingly  diminished  at  the  expense  of  the  organic 
constituents,  the  inorganic  constituents  tending  to  remain 
normal  or  even  increase.  The  total  protein  content  was  j 
markedly  diminished,  the  diminution  being  most  marked  J 
in  the  case  of  the  serum  albumen  rather  than  the 
globulin.  The  ureic  and  amido-acid  nitrogen  was  increased, 
the  glucose  was  not  materially  affected  in  amount.  The 
amount  of  chlorides  and  sulphates  did  not  vary  much 
from  the  average.  The  toxicity  of  the  serum  was  decidedly 
increased.  The  author  gives  a  fairly  full  list  of  biblio¬ 
graphical  references. 
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MEDICINE. 

Chronic  Diarrhoea. 

0.  Schmidt  (Mediz.  Klinik,  March  28th,  1909)  deals  with 
e  pathogenesis  and  treatment  of  forms  of  chronic  diar- 
ioea  with  watery  stools.  It  may  be  stated  that,  in  spite 
the  prevalent  opinion  that  increased  peristalsis  is  the 
sential  Cause  of  diarrhoea,  the  increased  peristalsis 
nnot  in  itself  be  the  sole  cause.  There  is  the  possi- 
lity  that  increased  peristalsis  may  injure  the  power  of 
jsorption,  and  thus  cause  diarrhoea.  Systematic  examina- 
on  of  the  faeces  has,  however,  shown  that  a  considerable 
minution  of  absorption  is,  as  a  role,  only  present  in  affec- 
ons  of  the  small  intestine,  and  is  made  obvious  by  the 
ipearance  in  the  stools  of  remains  of  easily  digestible 
iod  while  in  diarrhoeic  stools  such  food  materials  are 
irprisingly  seldom  present.  There  are,  of  course,  small 
destine  diarrhoeas,  but  in  these  the  recognizable  food 
^terial  is  shown  by  analysis  to  he  usually  not  the 
isult,  but  the  accompaniment  or  even  the  cause  of  the 
larrhoea.  It  may  be  suggested  that  the  food  which 
as  not  been  absorbed  is  decomposed  by  bacterial  action, 
ad  so  escapes  observation,  while  yet  setting  up  intestinal 
ritation.  That  such  irritation  is,  at  any  rate,  not 
lvariable,  is  shown,  amongst  other  instances,  by  cases  of 
bsence  of  bile,  or  of  tuberculosis  of  the  mesenteric  lymph 
lands  in  which  there  is  an  increase  of  the  fat  contents  of 
le  stool,  but  in  which  there  may  be  no  diarrhoea  even 
£ter  weeks  of  persistence  of  the  condition,  while 
iminished  absorption  may  possibly— it  need  not  neces- 

irily _ give  rise  to  decomposition  and  secondary  diarrhoea. 

'he  tendency  to  offensiveness,  with  fluidity  of  the  stools, 
i  the  most  constant  and  typical  mark  of  diarrhoea.  This 
triking  tendency  to  offensiveness  is  due  especially  to  the 
eadiness  with  which  the  fluid  ground  substance  of  the 
.iarrlioeic  stools  decomposes.  The  fluid  is  not  water,  but 
3  an  albuminous  fluid,  extraordinarily  liable  to  decompo- 
ition ;  under  certain  circumstances  it  draws  into  the 
iecomposition  process  the  unabsorbed  remains  of  food. 
Vbether  the  fluid  is  an  intestinal  secretion  or  is  a 
ransudate  or  exudate,  it  is  the  cause  of  the  increased 
>eristalsis.  Such  a  conception  of  the  causation  of 
liarrhoea  obviously  increases  the  importance,  in  treat- 
nent,  of  intestinal  disinfectants,  rather  than  of  opiates  01 
istringents.  The  author  has  studied  the  question  of 
lisinfection  of  the  intestinal  tract  both  experimentally  and 
ilinically,  and  of  all  the  substances  he  has  examined  lie 
las  found  hydrogen  peroxide  to  be  the  most  effective  and 
east  harmful.  Petri’s  experiments  in  Schmidt’s  labora- 
;ory  have  demonstrated  that  hydrogen  peroxide  leads  to  a 
lecrease  in  the  acidity  of  the  stomach  contents,  apparent  y 
raused  by  an  increased  secretion  of  alkaline  fluid  by  the 
ipitbelial  cells.  Similarly,  in  the  intestine,  Schmidt  holds 
that  hydrogen  peroxide  causes  an  increase  of  the  natural 
secretion  and  not  irritation,  the  doses  used  being  indeed 
much  too  small  to  cause  irritation.  The  difficulty  in  the 
administration  of  hydrogen  peroxide  is  that  of  giving  it  in 
such  a  form  that  it  does  not  lose  its  02  before  it  passes  ou 
of  the  stomach  and  reaches  the  intestine.  The  best  way 
of  avoiding  this  Schmidt  finds  to  be  to  give  it  in  combina¬ 
tion  with  pure  agar-agar,  which  takes  up  from  10  to  IZ 
per  cent,  of  H202,  and  only  gradually  gives  up  its  oxygen. 
Clinically  he  has  found  that  H202  thus  given  is  effectual  in 
those  forms  of  diarrhoea  which  take  origin  lugli  up  m  tne 
intestinal  tract,  but  is  ineffectual  in  diarrhoea  due  to 
intestinal  tuberculosis  and  affections  of  the  large  intestine. 
Further  investigation  of  the  subject  is  required. 

298.  Spontaneous  Arrest  of  Congenital 

Hydrocephalus. 

Cozzolino  (La  Pediat.,  April,  1909),  seeing  the  rarity  of 
cure  in  congenital  chronic  hydrocephalus,  has  recorded 
the  following  case  where  a  child  born  with  hydrocephalus 
was  practically  cured,  and  has  remained  well  °J;  . 

than  a  year.  The  child  was  7J  months  old  when  first  seen  , 
it  was  the  first  child,  and  born  at  term,  but  with  some 
difficulty  owing  to  the  size  of  the  head.  I  he  circuit 
of  the  head  at  months  was  51  cm.,  ocdpito-bre^mat 
diameter  19  cm.,  biparietal  diameter  13  cm.  T  1  . 

fontanelle  measured  9x8  cm.,  and  bulged  ;  the  p  s 
fontanelle  was  open.  No  fundus  changes.  At  in  e  • 
a  week  four  lumbar  punctures  were  made,  and  bo  c.crn., 


35  c.crn.,  100  c.cm.,  and  65  c.crn.  of  fluid  withdrawn  respec¬ 
tively.  In  addition  to  the  lumbar  punctures,  which  caused 
no  bad  symptoms  and  notably  reduced  the  bulging  of 
the  fontanelle,  antisyphilitic  treatment  was  pursued  (mer¬ 
curial  inunction  and  iodide  internally)  for  several  months. 
The  mercurial  inunction  was  practised  for  twenty  days 
and  then  withheld  for  twenty  days,  starting  again  lor 
another  twenty  days,  and  so  on  for  five  periods.  in 
November,  1907,  the  head  measured  57£  cm.  in  circum¬ 
ference  ;  in  March,  1908,  the  circumference  was  57  cm., 
and  has  remained  stationary.  The  intelligence  is  now 
well  developed,  the  sutures  united,  the  anterior  fontantJJO 
still  open,  but  much  smaller.  The  child  can  hold  up  its 
head,  and  its  general  nutrition  is  good.  Apparently  arrest 
of  the  process  has  occurred  (the  child  is  now  2\  years), 
whether  post  or  propter  the  treatment  is  unceitain.  Tbeie 
was  no  evidence  of  syphilis  either  in  the  parents  or  the 
child  in  this  case,  but  the  author  believes  an  antisyphilitic 
treatment  is  nevertheless  useful  as  an  antiseptic,  for  even 
if  syphilis  is  present  the  hydrocephalus  may  be  a  paia- 
syphilitic  lesion,  and  hence  cannot  be  directly  affected  by 
antisyphilitic  treatment.  Lumbar  puncture  lias  olten 
been  tried,  but  the  final  results  have  not  been  satisfactory 
qua  cure. 

299,  Acidosis  in  a  Child. 

Hale  (Arch,  of  Pediatrics,  April,  1909)  records  a  case  of 
acidosis  in  a  girl  of  19  months,  ending  fatally.  From  the 
experience  of  this,  and  seven  other  cases  which  recovered, 
he  regards  the  finding. of  diacetic  acid  in  the  urine  as  .m 
important  guide  to  treatment,  and  at  once  gives  two  to  four 
teaspoonfuls  of  milk  of  magnesia,  repeating  in  a  few  hours  ; 
bicarbonate  or  carbonate  of  soda  by  mouth  or  rectum, 
plenty  of  xvater,  and  no  food  for  from  twenty-four  to 
forty-eight  hours.  For  prophylaxis  he  recommends  a  diet 
low' in  fats,  milk  of  magnesia  as  a  laxative  when  needed, 
and  calomel  at  regular  intervals  for  two  or  three  weeks, 
followed  by  from  one  to  three  nightly  doses  of  sodium 
phosphate  (grains  xx),  and  sodium  salicylate  (grams  nj), 
in  a  child  of  7  years.  The  first  sign  of  malaise  or  poor 
appetite  is  an  indication  for  testing  the  urine,  care  being 
taken  not  to  mistake  a  drug  reaction  for  that  of  diacetic 
acid.  The  child  had  been  fed  almost  entirely  on  milk  and 
cereal  and  for  the  last  month  she  had  been  frequently 
miserable,  though  never  really  ill.  She  retched  first  thing 
every  morning,  but  never  actually  vomited.  The  illness 
began  with  poor  appetite,  fever,  thirst,  and  diarrhoea,  and 
later  retention  of  urine,  though  taking  large  quantities  of 
water.  The  urine  was  clear,  acid  m  reaction,  specific 
gravity  1026,  and  contained  no  albumen,  no  sugar,  and  no 
indican,  but  large  amounts  of  diacetic  acid.  Salol 
(grain  D  and  pulv.  opii  (grain  *)  were  given  every 
four  hours  with  as  much  water  as  she  liked,  halt  a  tea¬ 
spoonful  of  sodium  bicarbonate  being  added  to  each  glass. 
The  child  gradually  became  unconscious,  and  died  in  a 
convulsion  on  the  fourth  day  after  first  coming  uni  e 
observation. 


SURGERY. 

300.  Surgical  Treatment  of  Inguinal  Lymphoma. 

Ar  4DAR  Fischer  (Pester  Med.-Cliir.  Presse,  March  14th, 
1909?  describes  the  surgical  treatment  of  tuberculous 
i ruminal  glands.  His  general  principle  as  regards  opera- 
tkm  is  that  the  glands  should  be  extirpated  in  all  cases 
except  when  they  are  small  and  movable.  In  practice  an 
expectant  treatment  is  justifiable  when  the  glands  are 
movable  firm,  and  uncomplicated  by  any  periadenitis, 
but  Hie  expectant  treatment  should  not  he  too  long  con¬ 
tinued  unless  improvement  manifests  itself ,  because  of 
the  danger  to  the  organism  of  a  focus  of  tuberculous 
infectiom  The  author  has  had  cases  under  his  care  m 
wh  ch  surgical  treatment  was  refused,  and  m  which  a 
local  condition  which  had  been  for  a  long  time  quiescent 
developed  into  a  general  tuberculous  polyalema,  going  0 
to  miUarv  tuberculosis  or  phthisis.  Fischer  looks  upon 
softening^  the  glands,  or  periadenitis  with  fistulae  and 
as  absolute  mdications  tot  extupation  .the 
CTpnpral  condition  of  the  patient  admits  ot  it.  In  tnese 
cases  especially  if  the  conditions  of  life  are  unbygien  c,  the 
success  of  the  operation  depends  upon  the  comphtene.s 
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with  which  all  the  affected  glands  are  removed.  As 
regards  technique,  the  author  has  for  seven  years 
employed  the  Lauenstein  incision.  This  incision  is  in 
two  parts — one  over  and  parallel  to  Poupart’s  ligament, 
the  other  corresponding  to  the  line  of  the  vessels,  almost 
at  right  angles  to  the  first.  The  glands  and  lymphatics 
■are,  if  possible,  removed  in  one  piece  in  order  to  avoid 
infection  of  the  wound  with  the  danger  of  fistula  super¬ 
vening.  If  there  should  be  contact  with  part  of  a 
•caseating  gland,  the  caseating  tissue  should  be  thoroughly 
removed  with  a  sharp  spoon,  the  field  of  the  operation 
washed  with  hydrogen  peroxide,  and  the  instruments, 
•etc.,,  changed.  In  separating  the  glands  Fischer  works 
with  a  sharp  scalpel,  as  being  less  likely  to  lead  to  tearing 
of  caseous  glands  and  infection  of  the  wound.  In  a  very 
few  cases  (only  two  out  of  all  the  author’s  series)  it  may 
be  necessary  to  extirpate  also  the  iliac  glands.  For  this 
operation  Fischer  prefers  Kocher’s  operation  rarner  than 
the  larger  one  carried  out  by  Lennander.  Fischer  investi¬ 
gates  the  conditions  under  which  ligature  of  the  femoral 
vein  or  ligature  of  both  vein  and  artery  cause  gangrene, 
and  finds  that  ligature  of  the  vein  under  Poupart’s  liga¬ 
ment  only  causes  gangrene  when  the  blood  pressure  in  the 
limb  is  too  low,  whether  the  low  blood  pressure  is  due  to 
a  coincident  ligature  of  the  artery  or  to  other  causes — 
such  as  degeneration  of  the  cardiac  muscle,  great  loss  of 
blood,  etc.  It  is  clear  that  gangrene  is  least  likely  to  occur 
when  the  operation  is  undertaken  for  growths  which  have 
already  lessened  the  lumen  of  the  vein,  and  led  to  an 
opening  up  of  the  collateial  circulation.  The  treatment  of 
injury  to  the  femoral  vein  or  artery  occurring  during  the 
removal  of  tuberculous  glands  depends  on  these  facts.  If 
the  vein  be  injured  the  ideal  treatment  is  stitching  the 
wound  in  the  vein,  but  this  can  only  be  done  if  infection  of 
the  wound  by  broken  down  glands  has  not  occurred. 
Where  the  glands  are  broken  down  and  infection  is  likely 
to  have  occurred,  ligature  of  the  vein  is  the  safer  proceed¬ 
ing,  unless  the  blood  pressure  is  for  any  reason  abnormally 
bad.  If  both  vein  and  artery  are  injured,  repair  of  the 
vessel  is  to  be  preferred  to  ligature  because  of  the  great 
Ganger  of  gangrene. 

301.  Yolkmann’s  Contracture. 

CtiNSBURG  (Amer.  Journ.  of  Med.  Sciences,  October,  1909) 
■discusses  the  etiology,  pathology,  diagnosis,  and  treatment 
of  Yolkmann’s  contracture,  a  deformity  of  the  fingers  and 
wrist  joint,  rapid  in  onset,  and  associated  almost  invariably 
with  fractures  in  the  region  of  the  elbow- joint  in  children 
under  15  years  of  age.  Interference  with  the  circulation 
in  the  muscles,  and  injury  to  nerve  structures  closely 
related  to  the  muscles  involved,  are  the  fundamental 
factors  in  its  production,  the  tight  application  of  splints  to 
the  extent  of  producing  a  pressure  sore  usually  being  the 
direct  cause.  The  flexor  group  of  muscles  are  involved, 
the  extensors  owing  their  escape  probably  to  the  fact  that 
the  ulna  is  interposed  between  the  splint  and  the  soft 
■structures.  This,  however,  does  not  explain  the  occur¬ 
rence  of  the  condition  in  those  cases  which  follow  a  long 
application  of  an  Esmarch  bandage,  or  direct  injury  to  the 
vessels  at  some  distance  from  the  site  of  the  muscle  change. 
The  median  nerve  is  practically  subjected  to  the  same 
/injuring  forces  as  the  pronator  radii  teres  muscle  which 
•embraces  it,  and  if  the  pressure  over  this  muscle  and  its 
associated  group  is  sufficient  to  produce  marked  ischaemia, 
degenerative  changes  may  to  some  extent  be  set  up  in  the 
nerve  without  any  marked  myositic  changes  being  present. 
Usually  rapid  in  onset,  the  characteristic  deformity  is  that 
of  a  pronated  forearm  slightly  flexed  at  the  elbow  with 
decided  flexion  of  the  hand  on  the  wrist- joint,  and 
■<extension  of  the  metacarpo  phalangeal  joints,  while  the 
phalangeal  joints  and  the  terminal  joint  of  the  thumb  are 
flexed  so  that  the  fingers  are  often  buried  in  the  palm. 
With  the  hand  extended  at  the  wrist  extension  of  the 
dingers  is  impossible,  but  if  the  wrist  is  sharply  flexed 
extension  of  the  fingers  can  generally  be  obtained.  Severe 
pain,  followed  by  numbness,  discoloration  of  the  hand,  and 
bleb  formation,  with  a  tendency  for  the  fingers  to  contract, 
•occurring  after  the  application  of  splints  for  a  fracture  of 
one  or  both  bones  of  the  forearm  or  the  lower  end  of  the 
humerus  in  a  child  under  15  years  of  age,  should  at  once 
suggest  the  possibility  of  a  Yolkmann’s  contracture,  and 
removal  of  the  splints  will  reveal  the  characteristic  defor¬ 
mity  with  or  without  the  presence  of  a  pressure  sore.  The 
prognosis  is  unfavourable,  but  depends  upon  the  duration 
and  degree  of  the  damage,  though  partial  recovery  may 
take  place  in  cases  apparently  hopeless  in  the  beginning. 
Careful  application  of  dressings  and  frequent  inspection 
are  the  best  prophylactic  measures,  while  means  should 
fie  taken  to  restore  the  hand  to  the  normal  immediately  the 
condition  is  recognized,  followed  by  active  and  passive  | 
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motion,  massage,  and  electricity,  with  permanent  removal 
of  the  splints.  Tendoplasty,  and  resection  of  both  bones 
of  the  forearm,  are  the  two  operative  procedures  offerin'? 
the  best  chances  of  recovery  of  a  useful  hand,  but  the 
method  to  be  employed  must  depend  upon  the  individual 
case.  The  nerves  should  always  be  examined  as  to  the 
extent  of  their  involvement,  and  they  must  be  freed  if 
necessary.  A  typical  case  with  photographs  of  the 
deformity  is  recorded. 


OBSTETRICS. 


302.  Pregnancy  in  a  Girl  of  Twelve. 

V.  Geets  ( Progres  Medical  Beige,  October  15th,  1909)  relates 
a  case  of  pregnancy  in  a  very  young  girl  observed  by  P. 
Lamborelle,  of  Malines.  The  case  was  that  of  a  girl  who 
was  delivered  of  a  splendid  baby  at  the  age  of  13  years  and 
3  months.  She  was  small,  wearing  short  petticoats,  and 
slightly  developed  for  her  age,  which  at  the  time  she  came 
under  observation  was  12J  years.  She  was  believed  to  be 
wholly  given  up  to  the  ordinary  pleasures  of  her  age.  In 
her  family  history,  however,  there  were  proofs  of  special 
tendency  to  precocious  procreation.  Her  mother  had  had 
a  child  at  the  age  of  15  ;  one  of  her  sisters  conceived  at  16. 
The  girl  herself  began  to  menstruate  at  the  age  of  11  years 
and  4  months,  and  the  periods  were  regular  every  twenty- 
eight  or  twenty-nine  days  during  one  year  and  eight 
months.  It  was  at  this  time  that  she  conceived  by  her 
cousin  who  was  aged  23.  Gestation  proceeded  normally, 
the  child  not  seeming  to  be  depressed  or  in  any  way 
morally  affected  by  the  event.  There  were  no 
nervous  disturbances  ;  the  enlargement  of  the  womb 
went  on  in  the  natural  way  up  to  term.  When  labour 
began  the  obliteration  of  the  os  took  place  very  slowly, 
but  dilatation  was  regular  and  normal,  the  pains  not 
being  excessive.  It  was  a  case  of  seat  presentation ; 
delivery  was  quite  normal  except  as  regards  the  head 
and  the  right  arm,  which  was  bent  behind  the  occiput. 
The  disengagement  of  the  arm  and  the  extraction  of  the 
head  were  effected  by  manipulation  with  some  difficulty, 
but  in  less  than  four  minutes.  The  cord  was  of  normal 
size ;  the  placenta  seemed  enormous.  There  was  no 
laceration  of  the  perineum.  At  no  time  during  the  labour, 
which  lasted  about  twenty  hours,  did  the  patient  cry  out 
or  show  signs  of  impatience,  except  during  the  manipula¬ 
tion  for  the  extraction  of  the  head.  The  child  breathed 
irregularly  for  twenty  minutes  and  then  died,  notwith¬ 
standing  all  attempts  at  resuscitation.  After  delivery 
everything  went  on  normally.  There  was  an  abundant 
flow  of  milk.  The  author  calls  attention  to  the  following 
as  being  the  salient  features  of  the  case  :  Gestation  with¬ 
out  morbid  phenomena ;  labour  without  great  pain ;  the 
facility  with  which  delivery  was  accomplished,  taking  into 
account  that  it  was  a  primipara  and  a  seat  presentation ; 
the  great  elasticity  of  the  perineal  tissues  and  the  absence 
of  laceration,  which  made  the  absence  of  laceration  all  the 
more  remarkable. 

303.  Adrenalin  in  Caesarean  Section. 

Bogdanovics  ( Orvosi  Hetilap.,  No.  45,  1908)  operated  on  a 
primipara,  aged  31,  anxious  to  have  a  child.  The  pelvis 
was  rachitic  and  flat,  the  conjugate  8.8  cm.  The  soft  parts 
were  rigid  and  unsuited  for  extraction  after  symphysio¬ 
tomy.  Caesarean  section  by  transverse  fundal  incision 
was  performed.  The  child  w*as  delivered  alive.  After  the 
uterine  wound  had  been  closed,  a  disc  of  1  c.cm.  of  a 
1  in  10,000  Tonogen-Richter  solution  was  divided  into 
four  portions,  and  injected  into  different  parts  of  the 
muscular  wall  of  the  uterus,  as  atony  was  extreme.  Im¬ 
mediately  after  this  injection  the  uterus  became  as  hard  as 
stone.  The  puerperium  was  normal.  Bogdanovics  found 
by  this  experience  that  Neu  was  correct  in  his  recom-  j 
mendation  of  adrenalin  preparations  for  uterine  inertia, 
particularly  in  Caesarean  section. 


GYNAECOLOGY. 


304.  Acute  Suppression  of  Urine  after  Criminal 

Abortion. 

Yineberg  (Amer.  Journ.  Obstet.,  September,  1909)  relates 
a  case  where  a  woman,  about  32  years  old,  passed  a 
catheter  into  her  uterus  in  the  seventh  week  of  her  third 
pregnancy.  A  couple  of  days  later  a  doctor  was  called  in, 
and  found  her  cyanosed,  with  a  temperature  of  105°.  He 
used  the  curette  ;  the  temperature  and  also  the  pulse  kept 
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iigh,  and  two  days  later  jaundice  was  observed.  The 
temperature  then  fell  to  normal,  and  the  jaundice  vanished 
n  about  forty-eight  hours.  The  suppression  of  urine  set 
.a.  Vineberg  saw  the  patient  on  the  sixth  day  after  this 
jomplication  had  appeared.  Vomiting  was  almost  inces¬ 
sant,  the  pulse  was  tense  but  slow,  and  the  temperature 
low ;  the  general  condition  was  fairly  good.  Packs,  hot¬ 
air  baths,  and  other  remedies  were  tried.  The  patient 
oassed  about  2  oz.  of  urine  in  the  twenty-four  hours  ;  it 
was  highly  albuminous  and  contained  some  casts.  Uraemic 
symptoms  set  in  on  the  second  night  after  the  special  treat¬ 
ment  was  undertaken.  Radiography  was  tried,  and  appa¬ 
rently  two  large  stones  occupied  the  kidney,  but  Vineberg 
was  doubtful.  He  practised  nephrotomy  on  the  eighth 
day  of  the  anuria,  suspecting  that  very  acute  nephritis 
explained  the  suppression.  The  left  kidney  was  of 
enormous  size,  and  bluish-red  in  colour  ;  it  was  simply 
congested  ;  there  was  no  dilatation  and  no  stone,  the 
renal  capsule  was  very  loosely  adherent  and  the  con¬ 
nective  tissue  around  the  organ  highly  oedematous.  After 
incising  the  kidney  the  operator  turned  her  over  and  ex¬ 
posed  the  right  kidney,  which  was  in  a  similar  condition, 
hut  not  so  advanced.  The  patient,  however,  died  suddenly 
at  this  stage  of  the  operation.  It  is  interesting  to  bear  in 
mind  that  Israel  reported  in  his  work  on  the  kidney  one 
similar  case  of  acute  suppression  after  abortion  at  the 
third  month.  The  same  surgical  treatment  was  adopted, 
and  the  patient  died.  It  was  found  that  she  had  bled  to 
death,  owing  to  the  laceration  of  a  vein  after  the  deliver¬ 
ing  of  the  kidney  through  the  operation  wound.  Vineberg 
did  not  know  of  any  other  case. 


THEEAPEUTICS. 


305.  The  Mode  of  Infection  and  Duration  of  the 
Infectious  Period  in  Scarlet  Fever. 

Uharles  V.  Chapin  (Fiske  Fund  Prize  Dissertation, 
No.  lii)  discusses  the  mode  of  infection  and  duration  of 
the  infectious  period  in  scarlet  fever,  and  he  regards  the 
disease  as  analogous  to  diphtheria  rather  than  small  pox, 
the  eruption  being  more  likely  the  result  of  a  toxaemia 
than  actual  invasion  of  the  skin  by  the  parasite.  The 
incubation  period  is  usually  only  a  few  days,  or  even 
only  a  few  hours,  though  it  may  be  prolonged  for  weeks, 
while  the  infectivity  is  at  its  height  in  the  early  days, 
particularly  during  the  acute  throat,  fever,  and  rash  sym¬ 
ptoms,  rapidly  diminishing  with  their  disappearance. 
There  does  not  appear  to  be  any  experimental  or  clinical 
evidence  in  support  of  the  generally  accepted  ideas  as  to 
the  infectiousness  of  desquamation,  but  most  of  the  cases 
of  long-standing  infection  have  some  discharge  from  the 
nose  or  ear  directly  maintaining  infectivity.  All  but  a 
.-small  percentage  are  free  from  infection  at  the  end  of 
four  weeks,  though  in  some  instances  infectivity  may 
persist  for  many  weeks  or  even  months.  There  is  no 
■direct  evidence  of  the  infectiousness  of  the  exfoliated 
skin,  while  there  is  strong  evidence  that  it  is  not  always 
dangerous,  as  when  120  desquamating  cases  were  dis¬ 
charged  from  hospital  at  Leicester  (owing  to  an  outbreak 
of  small  pox)  without  any  secondary  cases  developing  in 
the  homes.  Persistent  sore  throat,  nasal  or  aural  dis¬ 
charge,  are  most  frequent  sources  of  infectivity,  and  in 
cases  where  the  nasal  discharge  ceases  for  some  days  or 
weeks  and  then  recurs,  such  recrudescence  is  frequently 
followed  by  the  development  of  fresh  cases.  There  is 
also  evidence  that  perfectly  healthy  persons  who  have 
never  had  scarlet  fever  may  carry  the  poison  and  transmit 
it  to  others,  but  how  long  such  infection  may  last  is  not 
known.  Contact  infection  is  the  chief  mode  of  trans¬ 
ference  of  the  disease,  as  when  the  secretions  of  the 
mouth  or  nose  are  transferred  from  one  to  another  in 
kissing,  by  toys,  cups,  spoons,  and  by  countless  other 
means,  and  there  is  much  good  evidence  that  the  disease 
does  not  spread  in  the  absence  of  contact.  Infection  by 
fomites  and  by  the  air  is  not  easy,  and  when  contact 
infection  is  rigidly  guarded  against,  scarlet  fever  may  be 
treated  in  the  same  ward  with  other  patients  without 
oross-infection,  as  in  the  Pasteur  Hospital  in  Paris ;  and 
■except  by  droplet  infection,  as  in  coughing  or  sneezing, 
which  has  a  very  limited  range,  the  disease  is  probably 
almost  never  airborne.  Infection  through  the  milk  supply, 
though  a  real  danger,  occurs  only  in  comparatively  few 
■cases,  and  in  these  it  is  generally  believed  that  the  milk 
receives  its  infection  exclusively  from  human  sources. 

308.  Electrical  Treatment  of  Facial  Neuralgia. 

A  case  of  facial  neuralgia  cured  by  means  of  continuous 
current  of  high  intensity  is  reported  by  Meret  (Arcli. 
d'e'.ec.  mid.,  June  10th,  1909).  The  patient,  a  woman 


aged  44  years,  began  to  suffer  pain  in  the  head  in  August, 

1907.  The  pain  was  localized  principally  at  the  forehead 
and  temples.  On  November  15th  the  first  acute  crisis  of 
neuralgia  made  its  appearance,  the  pain  extending  over 
the  left  side  of  the  face.  The  patient  generally  had  three 
paroxysmal  attacks  per  day,  and  the  pain,  which  was 
violent  during  the  crises,  persisted  in  a  lesser  degree 
during  the  intervals  between  them.  Nocturnal  crises 
had  hitherto  been  absent,  but  they  appeared  in  January, 

1908,  accompanied  by  insomnia.  Galvanization  was  com¬ 
menced  on  March  23rd.  The  facial  electrode  of  Bergonie, 
connected  with  the  positive  pole,  was  applied  to  the  left 
side  of  the  face,  and  a  large  negative  plate  to  the  back  of 
the  neck.  The  current  was  raised  slowly  to  30  milli¬ 
amperes,  and  this  intensity  was  well  borne  during  the 
twenty  minutes’  seance.  The  current  for  future  seances 
was  40  milliamperes.  By  March  28th,  after  four  applica¬ 
tions,  the  pain  was  restricted  to  a  smaller  area,  but  it  still 
persisted  in  the  teinporo-parietal  region  and  the  orbit.  By 
April  6th,  however,  four  seances  per  week  being  given,  the 
neuralgia  had  disappeared  from  the  left  side  of  the  face, 
and  immediately  commenced  on  the  right  side,  where  it 
presented  the  same  characteristics,  and  was  accompanied 
by  paroxysmal  attacks  and  almost  intolerable  pain.  The 
patient  complained  that  her  head  felt  as  though  it  were 
bruised,  and  the  slightest  exposure  to  cold  provoked  an 
exacerbation.  During  the  crises  there  was  marked  hyper- 
aesthesia,  especially  of  the  scalp,  and  she  could  not  sup¬ 
port  the  pressure  either  of  pins  or  combs  in  the  hair.  The 
electrode  was  immediately  applied  to  the  right  side  of  the 
face,  and  on  April  14th,  after  four  fresh  seances,  although 
the  patient  had  two  crises,  she  suffered  very  little  in  the 
intervals.  By  May  4th  there  was  notable  amelioration, 
the  crises  being  much  less  violent,  and  on  May  12th  the 
pain  only  persisted  in  the  temporo-parietal  region.  A  few 
days  later,  further  progress  having  been  made,  the  seances 
wrere  reduced  to  twro  per  w7eek,  and  those  of  20  instead  of 
40  milliamperes.  From  May  24th  onwards  there  was  no 
pain,  and  the  treatment  was  discontinued  on  June  1st. 
The  author  has  every  reason  to  believe  that  there  has 
been  no  recurrence  for  twelve  months.  He  points  out  that 
in  spite  of  the  violence  and  long  duration  of  the  attacks  on 
the  left  side  of  the  face,  they  ceased  completely  after  eight 
or  ten  seances  of  positive  galvanization  of  high  intensity  ; 
and  although  when  the  pain  disappeared  from  the  left  side 
of  the  face  it  immediately  appeared  in  the  right,  the  cure 
was  complete  after  a  further  six  weeks  of  treatment. 

307.  Chronic  Constipation. 

Gompertz  (Amer.  Journ.  of  Med.  Sciences,  October,  1909), 
following  up  Mendel’s  theory  of  the  usefulness  of  agar-agar 
in  the  treatment  of  chronic  constipation,  systematically 
gave  it  to  thirty  patients  suffering  in  this  way.  Since  agar- 
agar  is  for  the  most  part  excreted  unchanged  in  the  faeces 
on  account  of  its  powers  readily  to  absorb  and  retain  water, 
resist  the  action  of  intestinal  bacteria  and  enzymes,  it 
prevents  the  formation  of  scybalous  masses  and  imparts  a 
soft  consistency  to  the  rectal  contents.  The  patients 
treated  in  this  way  were  from  all  walks  of  life  and  varied 
in  age  from  15  to  83,  and  the  majority  had  never  had  a 
movement  of  the  bowels  without  medicine.  Beginning 
with  15- gram  doses  with  milk  or  cream,  the  agar  wras 
taken  morning  and  evening,  and  in  all  but  two  of  the  cases 
regular  movements  commenced  after  the  agar  had  been 
taken  for  from  one  to  three  days.  The  duration  of  the 
treatment  varied  from  one  to  three  months,  the  dose  of 
the  agar  being  gradually  reduced  as  the  action  of  the 
bowels  began  to  approach  normal  regularity.  Notes  of 
two  cases  are  given,  illustrating  the  marked  improvement 
under  this  treatment,  and  in  all  cases  there  was  a  distinct 
increase  in  the  volume  of  the  faeces,  the  evacuations 
becoming  well  formed  and  of  a  dough-like  consistency, 
instead  of  small,  hard,  dry  scybalous  masses.  In  a  few 
patients  15-gram  doses  produced  a  diarrlioeal  stool,  but 
normal  actions  returned  uj)on  reducing  the  dose.  In  place 
of  the  long  series  of  experimental  trials  to  select  for  each 
individual  case  the  dietary  most  likely  to  avoid  the  hard¬ 
ness  and  dryness  of  the  faeces  in  the  intestine,  chemical 
and  laboratory  experiments  have  shown  that  by  the  use  of 
agar-agar  (a  simple  carbohydrate  taken  from  seaweed)  it  is 
possible  to  transform  the  hard  and  dry  faeces  into  a  softer 
consistency,  so  that  the  intestinal  contents  are  enabled  to 
develop  their  own  agency  necessary  to  produce  a  healthy 
normal  evacuation. 

308.  Regulin. 

H.  F.  Hoffmann  (Therap.  Monats.,  August,  1909)  has  made 
use  of  regulin  in  the  treatment  of  constipation  with 
excellent  results.  The  treatment  by  regulin  was  instituted 
by  A.  Schmidt,  who  called  attention  to  the  fact  that  in 
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some  cases  of  chronic  constipation  with  hard,  dry  stools, 
intestinal  digestion  was  too  folly  carried  out,  that  the 
stools,  even  on  a  diet  rich  in  cellulose,  did  not  contain  the 
normal  amount  of  undigested  food,  and  that  the  number  of 
bacteria  in  the  stool  was  small,  with  the  result  that  the 
formation  of  gases  and  fluid  fatty  acids  was  deficient  and 
therefore  peristalsis  was  not  stimulated.  Schmidt,  there¬ 
fore,  sought  for  some  substance  to  combat  the  too  complete 
intestinal  digestion,  and  found  it  in  regulin,  which  contains 
agar-agar  together  with  a  very  small  quantity  of  extract  of 
oascara.  Hoffmann  first  made  a  trial  of  regulin  in  his  own 
case.  He  had  suffered  for  ten  years  from  constipation,  had 
consulted  several  specialists,  and  had  tried  medicinal, 
mechanical,  and  dietetic  treatments,  alone  or  in  combina¬ 
tion  ;  none  of  the  methods,  although  they  might  be  useful 
at  first,  continued  to  give  him  relief.  He  now  began  to 
take  regulin  and  found  that  he  was  more  benefited,  both 
locally  and  generally,  than  by  any  other  cure.  He  began 
with  a  dose  of  two  teaspoonfuls,  but  was  able  to  reduce  the 
dose  to  one  teaspoonful,  and  after  three  months  to  dispense 
with  it  altogether.  After  some  time  the  symptoms  returned 
and  were  again  successfully  treated,  the  initial  dose  on 
this  occasion  being  only  one  teaspoonful.  Instances  are 
given  of  the  administration  of  the  preparation  in  other 
cases,  one  of  them  being  a  case  of  appendicitis  in  which 
regulin  was  given  as  soon  as  the  pressing  symptoms  had 
yielded.  Regulin  was  also  found  useful  in  gynaecological 
cases,  as,  for  example,  one  of  menorrhagia  with  constipa¬ 
tion,  in  which  with  the  relief  of  the  constipation  menstrua¬ 
tion  became  normal  again.  Another  suitable  type  of  case 
is  that  of  the  dysmenorrhoea  found  typically  in  the  young 
badly-nourished  girl  with  anteflexed  uterus.  The  author 
does  not  know  of  any  drug  which  gives  such  favourable 
results  as  regulin  upon  both  the  physical  and  mental 
condition  in  suitable  cases. 


PATHOLOGY. 


309.  Isolysins  in  the  Serum  of  Persons  Suffering 
from  Malignant  Disease. 

H.  L.  Richartz  (Deut.  med.  Woch.,  August  5th,  1909) 
states  that  the  sere-diagnostic  methods  which  have  been 
applied  to  malignant  tumours  may  be  divided  into  two 
classes,  namely,  those  aiming  at  the  detection  of  pre- 
cipitins  and  those  aiming  at  the  detection  of  haemolysins. 
Attempts  were  made  years  ago  by  Engel  and  by  Mertens 
to  obtain  precipitins  in  the  serum  of  rabbits  which  would 
be  specific  to  carcinomatous  proteids,  but  the  results  were 
unsatisfactory,  inasmuch  as  the  precipitation  was  irregular, 
and  even  occurred  at  times  with  the  serum  of  normal 
persons.  The  idea  that  the  serum  of  persons  suffering 
from  cancer  could  act  destructively  on  the  red  blood 
corpuscles  of  animals  other  than  human  beings,  and  even 
of  the  same  individual,  dates  back  some  years.  Maragliano 
and  Ascoli  made  some  observations  in  this  respect.  Bard, 
Kullmann,  Mickeli,  and  Donati  demonstrated  that  this 
power  existed.  Kelling  attempted  to  show  that  the 
normal  haemolyzing  power  of  human  blood  serum  toward 
the  cells  of  certain  species  was  increased  in  cancer 
patients.  Difference  of  opinion  has  been  widely  expressed 
as  to  the  practical  value  of  this  means  of  diagnosing 
malignant  disease.  As  opposed  to  this  heterolysis,  Crile- 
Cleveland  attempted  to  apply  isolysis  in  the  diagnosis  of 
cancer.  The  author,  considering  that  the  definite  value  of 
such  a  procedure  could  only  be  determined  by  exten¬ 
sive  observations  undertaken  by  several  investigators, 
subjected  the  serum  of  112  healthy  persons  and  74  cancer 
patients,  as  well  as  smaller  series  of  persons  suffering 
from  other  diseases.  The  technique  which  he  used  is 
described  in  detail  in  his  article.  The  serum  of  the 
healthy  persons  did  not  give  a  trace  of  haemolysis  with 
their  own  blood  corpuscles  in  a  single  case.  The  same 
negative  result  was  obtained  in  a  series  of  cases  including 
various  diseases  other  than  cancer  or  tuberculosis.  Out 
of  11  cases  of  acute  infectious  diseases,  the  haemolysis 
was  positive  three  times — in  typhoid  fever,  sepsis,  and 
pneumonia.  The  malignant  disease  series  included 
70  cases  of  carcinoma  and  3  of  sarcoma.  The  test 
was  positive  in  46  per  cent.  Regarding  the  cases  closely, 
the  author  found  that  in  the  clinically  severest  cases  the 
haemolysis  was  negative,  while  it  was  usually  positive  in 
the  less  severe  cases.  In  5  cases  the  reaction  was  well 
marked  before  an  operation.  One  week  later  it  was 
unaltered,  but  three  or  four  weeks  later  it  had  dis¬ 
appeared.  In  other  cases,  in  which  a  complete  radical 
removal  of  the  tumours  was  impossible,  the  reaction 
1694  D 


[Dec.  11,  1909, 


remained  positive.  The  author  also  applied  the  test  in 
tuberculosis,  and  found  that  52  per  cent,  of  the  cases 
yielded  a  positive  haemolytic  serum.  After  discussing 
the  question  of  the  nature  of  the  substances  which  Avt 
rise  to  the  haemolytic  action,  he  comes  to  the  conclusion 
that  the  reaction  is  neither  specific  for  the  disease  nor  dc- 
all  cases  of  malignant  disease  give  a  positive  result.  But 
since  it  is  important  to  use  this  reaction  practically  for 
clinical  purposes  ;  and  since  it  is  not  present  in  cases  other 
than  tuberculosis,  and  occasionally  the  acute  infectious  dis¬ 
eases,  the  application  may  still  be  of  value  for  differential 
diagnostic  purposes.  Acute  infective  diseases  need  not  be ' 
considered.  The  author  is  of  opinion  that  at  present  wt 
have  reliable  means  of  diagnosing  tuberculosis,  and  there¬ 
fore  for  cases  of  suspected  carcinoma,  which  do  not  yield 
results  to  examinations  pointing  to  tuberculosis,  this  test 
might  serve  a  useful  purpose.  This,  he  believes,  is  specially 
important  in  cancer  of  the  abdominal  organs.  If  Crile- 
Cleveland’s  statement  can  be  supported  that  the  test  is 
almost  always  positive  in  early  cases,  it  would  gain 
considerably  as  a  practical  method  of  diagnosis. 


310.  Suprarenal  Theory  of  Osteomalacia. 

Silvestre  AND  Tosatu  (Rif.  Med.,  August  23rd,  1909) 
performed  unilateral  capsulectomy  on  the  suprarenals  of; 
three  pregnant  guinea-pigs  and  nine  pregnant  rabbits.: 
chiefly  with  the  object  of  testing  the  relation  of  the  supra  j 
renals  to  osteomalacia.  The  results  of  their  experiments 
are  mainly  as  follows :  No  skeletal  disturbances  were 
noticed  in  any  of  the  animals,  still  less  any  symptoms  of 
osteomalacia,  so  that  the  authors  feel  warranted  in  denying 
any  influence  of  the  suprarenal  capsules  in  the  production 
of  osteomalacia.  They  believe  that  the  most  important,  if 
not  the  exclusive,  cause  of  osteomalacia  is  hyper  functional 
activity  of  the  ovaries,  succeeded  later  on  by  a  perverted  I 
activity  of  the  same.  Suprarenal  opotherapy  may  be 
useful  in  acute  cases  of  osteomalacia  or  in  cases  rendered 
acute  by  pregnancy.  There  do  not  appear  to  be  any 
direct  relations  between  the  suprarenal  glands  and  the 
genital  glands ;  on  the  contrary,  there  is  probably  a 
certain  antagonism  between  them.  The  operation  of 
capsulectomy  was  almost  invariably  followed  by  abortion 
in  the  pregnant  animal,  and  the  authors  believe  this  is- 
due  to  an  insufficiency  of  the  chromafin  tissue,  and 
possibly  the  same  explanation  will  serve  for  the  abortion 
which  follows  thyroidectomy. 


311.  Pancreatic  Function  and  Antitrypsin 
Contents  of  the  Blood  Serum. 

H.  Schlecht  AND  Wiens  ( Zentralbl .  fiir  Innere  Med ., 
No.  12,  1909)  have  made  investigations  with  a  viewT  to  dis¬ 
covering  whether,  and  in  what  way,  the  increase  of  anti- 
tryptic  strength  of  the  blood  serum,  which  has  been  often- 
observed  in  patients  suffering  from  carcinoma,  depends 
upon  changes  in  the  amount  of  trypsin  secreted  by  the 
pancreas.  Schlecht  found  that  in  cases  of  carcinoma 
ventriculi  there  were  great  variations  in  the  trypsin 
present  in  the  faeces.  Ambard  in  two  cases  of  carcinoma 
found  an  increase  of  pancreatin,  together  with  apepsia-  j 
and  considered  that  the  increase  of  antitrypsin  in  the  j 
blood  serum  was  reactive  in  character,  and  related  to  the  | 
hypersecretion  of  the  pancreas.  This  view  is  supported  by 
the  reports  of  Achalme  and  of  Brieger  and  Trebing  as  an 
increase  of  antitryptic  strength  of  the  blood  serum  after  j 
injections  of  trypsin.  Schlecht’s  investigations  do  not  con¬ 
firm  Ambard’s  view.  Schlecht  found  that  in  carcinoma 
ventriculi  the  trypsin  contents  of  the  faeces  were  almost 
always  below  normal,  and  were  often  very  much  below 
normal,  and  that  the  diminution  did  not  depend  either 
upon  involvement  of  the  pancreas  in  the  cancerous  process 
nor  upon  compression  of  the  ductus  pancreaticus.  The 
increase  of  antitrypsin  in  the  blood  serum  is  not  confined 
to  cases  of  carcinoma,  but  is  present  in  all  cases  of  cachexia 
of  a  certain  grade ;  in  diseases  other  than  carcinoma,  how¬ 
ever,  there  is  not  the  diminution  in  the  pancreatic  secre 
tion  found  in  carcinoma.  Thus,  in  a  case  of  cachexia  due  I 
to  tuberculosis,  and  in  one  due  to  chronic  organic  nervous  j 
disease,  there  was  no  diminution  in  the  trypsin  of  the  j 
faeces,  although  there  was  an  increase  of  antitrypsin  in> 
the  blood  serum.  The  authors  also  found  that  there  could 
be  lowering  of  the  antitrypsin  of  the  blood  serum,  together 
with  either  diminished  trypsin  digestion  or  normal  trypsin 
digestion,  and  normal  antitrypsin  contents  of  the  blood 
with  lowering  of  the  trypsin  digestion.  They  conclude! 
that  no  direct  relation  appears  to  exist  between  the  twc>j 
reactions,  although  it  is  not  impossible  that  defects  in 
pancreatic  secretion  may  have  a  certain  influence  on  the 
antitrypsin  strength  of  the  blood  serum. 
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MEDICINE. 

Breathing  Crises. 


312. 

,1  Pal  (Wien.  med.  Woch.,  No.  11,  1909)  has  in  an 
earlier  work  described  two  forms  of  paroxysmal  high- 
tension  dyspnoea,  one  identical  in  form  with  cardial 
asthma,  the  other  a  cerebral  form  of  dyspnoea.  The 
present  article  deals  with  another  form  of  breathing  crisis 
—that  of  sudden  cessation  of  breathing— which  is  related 
to  the  cerebral  dyspnoea  in  that  it  also  is  dependent  upon 
a  vascular  crisis.  The  author  has  met  with  three  instances 
of  the  sort  of  case  he  describes,  Loeb  has  recorded  one, 
and  Hoover  three.  In  a  typical  attack  there  is  cessation 
of  breathing,  with  loss  of  consciousness,  quickly  increasing 
cyanosis,  increase  of  the  right  heart,  twitchings  of  the 
muscles,  and  the  patients  appear  to  be  dying.  In  one  of 
Pal’s  cases  the  attacks  lasted  for  eight  minutes,  and  in  one 
of  Hoover’s  twenty  minutes.  The  attack  may  come  on 
suddenly  without  previous  warning,  but  sometimes  the 
breathing  has  become  slower  before  the  attack:  the 
return  to  normal  breathing  may  come  suddenly  or  may  be 
preceded  by  a  few  isolated  deep  respirations ;  conscious¬ 
ness  returns  as  soon  as  ordered  breathing  returns,  and  the 
patient  has  no  remembrance  of  the  attack,  but  believes 
that  he  has  been  asleep.  Artificial  respiration  is  to  be 
begun  at  once  in  order  to  save  the  life  of  the  patient,  but 
it  appears  to  have  no  effect  on  the  duration  of  the 
attack.  In  one  at  least  of  Pal’s  cases  and  in 
all  of  Hoover’s  the  patient  suffered  from  tabes,  and 
the  first  account  of  the  condition  which  Pal  published 
was  in  connexion  with  the  vascular  crises  of  tabetics.  The 
attacks  have  usually  occurred  after  the  administration  of 
morphine  for  the  relief  of  pain  ;  but  although  it  cannot  be 
denied  that  morphine  may  be  favourable  to  their  occur¬ 
rence,  yet  the  attacks  are  not  to  be  explained  as  the 
result  of  morphine.  Not  only  has  Pal  seen  an  attack  after 
an  injection  of  morphine  with  atropine,  but  the  attack  may 
occur  several  hours  after  a  morphine  injection,  and  m 
cases  where  no  morphine  has  been  given  for  days.  In  the 
case  described  in  the  present  article,  where  the  attacks 
occurred  in  connexion  with  abdominal  vessel  crises,  no 
definite  relation  could  be  detected  between  the  onset  of 
the  attacks  and  the  administration  of  morphine,  but  the 
attacks  occurred  nearly  always  after  a  dose  of  natr. 
nitrosum,  which  caused  a  sudden  lowering  of  the 
abnormally  high  blood  pressure.  Although  the  crises  are 
related  in  their  nature  to  Cheyne-Stolces  breathing  they 
differ  from  it  in  the  length  of  the  breathing  pause  and 
in  the  fact  that  there  is  a  definite  attack  rather  than 
a  condition  of  periodic  or  intermittent  breathing  ;  more¬ 
over,  while  for  months  such  isolated  reactions  may  occur, 
they  may  then  altogether  cease,  in  spite  of  the  existence  oi 
apparently  the  same  conditions,  including  the  administra¬ 
tion  of  morphine.  Pal  looks  upon  the  condition  as  a 
transitory  phenomenon  on  the  side  of  the  central  ner\  ous 
system  connected  with  the  irregularities  in  the  largei 
circulation. 

313.  Intermittent  Tuberculous  Meningitis. 

Allaria  (La  Pediatria,  May,  1909)  publishes  an  interesting 
case  of  tuberculous  meningitis  characterized  by  a  period 
of  practically  complete  recovery  between  the  initial  attack 
and  the  final  fatal  ending.  The  patient  was  a  child 
aged  5  years  who  developed  symptoms  of  meningitis 
in  February,  1904  (headache,  convulsions,  constipation, 
vomiting,  rigidity,  coma,  etc.).  These  symptoms  lasted 
for  three  weeks  and  then  slowly  abated,  leaving  the  lower 
limbs  in  a  state  of  contracture  and  incontinence  of  both 
sphincters.  These  sequelae  passed  off  in  March,  and  the 
child  so  far  recovered  as  to  attend  school  for  the  whole  of 
April  and  until  the  second  week  in  May,  when,  without 
any  apparent  cause,  the  meningeal  symptoms  reappeared 
and  caused  death  about  a  month  later.  At  the  autopsy 
there  was  the  usual  appearance  of  basal  meningitis,  and 
many  recent  grey  granulations  on  the  pia  of  the  base  and 
along  the  Sylvian  fissure,  less  numerous  on  the  vault i , 
no  trace  of  encephalitis;  caseous  peribronchial glands 
miliary  tubercle  in  lungs,  spleen,  and  liver,  lhe  autho 
gives  brief  details  of  5  other  cases  similar  to  his  < own,  b 
they  are  extremely  rare.  The  interval  of  comparative 
health  between  the  initial  and  final  attack  seems  to  vay 
from  a  month  to  a  year  or  even  more.  Poss^bJy 
explanation  may  be  found  by  comparison  w  c 


localized  or  partial  meningitis  (meningitis  en  plaques). 
The  author  further  considers  the  possibility  of  cure  in 
tuberculous  meningitis,  and  of  the  19  cases  collected  by 
him  believes  that  10  at  least  may  be  accepted  as  genuine 
examples.  In  view  of  the  possibility  of  prolonged  inter  - 
mittency  it  is  wise  not  to  speak  too  confidently  of  cure  m 
those  very  rare  instances  where  tuberculous  meningitis 
does  not  prove  fatal. 


313.  Disappearance  of  the  Radial  Pulse  from 
Reflex  Action. 

In  attempting  to  arouse  a  patient  from  profound  surgical 
narcosis  by  pressing  on  the  eyeballs,  Aschner  (bem. 
med.,  March  3rd,  1909)  found,  to  his  surprise,  that  the 
radial  pulse  diminished  under  his  finger,  and  finally  dis¬ 
appeared,  although  the  procedure  was  successful  m 
restoring  colour  and  respiration.  The  fact  that  this  was- 
accompanied  by  retching  seems  to  point  to  the  supposition 
that  the  retardation  and  stoppage  of  the  pulse  was  due  to 
irritation  of  the  pneumogastric  nerve.  This  irritation 
might  be  caused  either  by  an  increase  in  the  pressure  ox 
the  cerebro-spinal  fluid,  or  by  a  nervous  reflex.  lhe 
cranium  is  so  largely  an  open  cavity  that  the  first  hypo¬ 
thesis  is  not  probable  ;  and  Aschner  has  found  by  experi¬ 
ments  on  animals  that  section  of  the  trigeminal  neive 
prevents  this  effect  on  the  pulse,  while  other  nerves  may 
be  divided  without  effect.  He  therefore  considers  it  to  be 
a  reflex  action,  having  the  fifth  nerve  as  the  centripetal 
and  the  vagus  as  the  centrifugal  end.  In  the  rabbit  the 
reflex  acts  principally  on  respiration  ;  in  the  dog  and  in 
man  on  the  radial  pulse,  lasting  until  the  pressure  is 
removed  from  the  eyeball.  This  reflex  persists  longer  than 
the  corneal  and  pupillary  reflexes,  and  is  much  more 
marked  in  anaesthetic  narcosis  than  in  the  waking  state. 


SURGERY. 

315.  Operative  Treatment  of  Cleft  Palate. 

In  comparing  the  treatment  of  cleft  palate  by  obtuiatois 
with  the  treatment  by  operation,  C.  Helbing  points  out 
that  the  reason  why  the  former  has  gained  many  friends- 
in  the  past  is  to  be  sought  in  the  fact  that  the  functional 
results  used  to  be  very  doubtful  after  operation,  and,  • 
secondly,  that  the  operation  was  said  to  be  dangerous, . 
especially  to  infants  (Bert.  klin.  Woch.,  September  27th,, 
1909).  He  starts  by  regarding  an  obturator  as  a  makeshift 
and  not  a  true  form  of  treatment.  With  regard  to  the 
danger  of  the  operations,  Trelat  scarcely  had  one  child 
under  3  years  of  age  who  recovered  from  the  operation, 
and  quite  a  number  of  children  in  their  fourth  year  died. 
Billroth  recorded  his  experience  by  stating  that  after 
many  attempts  he  had  to  discard  early  operation  for  this 
condition  on  account  of  the  bad  results.  \  on  Langenbec  c 
found  that  the  seventh  year  of  life  was  the  lowest  age  for 
safe  operation.  J.  Wolff,  however,  showed  that  the  danger 
attending  the  operation  m  infants  could  be  removed  it  the 
operator  was  able  to  master  the  technical  difficulties.  In 
spite  of  this  opinion  and  the  confirmation  of  it  by  seveial 
surgeons,  it  is  still  generally  held  that  the  operation  in 
infants  is  so  difficult  that  it  is  wiser  to  wait  until  the  second 
year  has  passed.  Speaking  on  the  basis  of  an  experience 
of  53  cleft  palate  operations.  Helbing  advocates  early  opera¬ 
tion  strongly.  He  has  operated  on  infants  from  4  months 
upwards  8  He  has  not  lost  a  single  child  Of  5  infants 
under  6  months  of  age.  4  were  completely  cured  by  the 
first  operation.  Of  7  children  in  the  second  half-year  of 
life  5  were  completely  cured  m  one  operation.  1  e 
operated  on  12  children  of  ages  varying  between  1  and 
3Pvears.  Of  these,  7  were  completely  cured  with  one' 
operation  ;  4  had  a  fistula  after  the  first  operation,  but 
this  was  easily  closed  at  a  second  operation,  and  the 
operaHon  failed  in  one  case.  Of  18  children  between 
4  and  6  years,  12  were  cured  by  one  operation,  3  by  tyo 
operations,  and  in  only  1  case  did  the  treatment  end  m 
failure ;  while  in  11  cases  of  persons  over  7  years  of  age, 
8  were  cured  by  the  first  operation,  1  was  cured  by  a 
second  operation,  and  2  still  have  fistulae  to  be  closed.  It 
is  thus  shown  that  there  is  no  essential  difference  m  the 
results  of  cases  operated  on  in  infancy  or  later.  He 
obtained  40  complete  cures,  coresponding  to  75.5  per  cent. 
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of  cures.  He  found  that  the  best  functional  results  as  far 
as  the  ultimate  speech  was  concerned  was  obtained  in  the 
cases  operated  on  in  infancy.  He  is  convinced  that  the 
technique  in  very  young  children  is  not  more  difficult  than 
that  in  older  children,  provided  that  the  surgeon  is 
equipped  with  small  instruments.  He  regards  it  specially 
important  to  close  the  cleft  early,  since  the  infants  with 
wide  clefts  cannot  suck  properly,  and  are  exposed  to 
many  risks  which  do  not  attack  normal  children.  He 
describes  the  technical  details  of  the  operation  in  infants 
briefly. 

316.  Significance  of  Faecal  Yomiting. 

ROCH  AND  de  Senarclens  (Sent.  mcd. ,  May  19th,  1909) 
discuss  the  indications  for  and  against  surgical  inter¬ 
ference  in  the  case  of  faecal  or  stercoraceous  yomiting, 
associated  sometimes  with  nervous  or  hysterical  sym¬ 
ptoms.  One  case  under  tbeir  care,  with  marked  indica¬ 
tions  of  neurotic  origin,  and  without  any  of  the  alarming 
symptoms  of  obstruction,  such  as  pain,  or  distension  of  the 
abdomen,  but  with  faecal  vomiting,  died  before  any 
anxiety  as  to  her  condition  had  been  experienced.  At  the 
autopsy,  a  knuckle  of  jejunum  about  12  in.  long  was  found 
strangulated  by  a  loop  of  peritoneum,  although  an  ex¬ 
ploratory  laparotomy,  undertaken  a  year  before,  had 
shown  no  abdominal  abnormality.  The  history  of  this 
case  led  them  to  investigate  the  literature  of  intestinal 
strangulation,  with  a  view  to  formulating  some  guiding 
rules  to  determine  the  occasions  on  which  the  surgeon 
should  interfere.  The  conclusions  to  which  they  arrive 
are  that  cases  of  faecal  vomiting,  with  symptoms  of 
hysteria,  must  be  strongly  suspected  of  deception, 
especially  if  the  supposed  vomited  matter  contains  formed 
faeces.  When,  however,  all  malingering  can  be  excluded 
by  careful  watching,  the  fact  of  the  presence  of  neurotic 
symptoms  should  not  contraindicate  operation.  In  the 
first  place,  a  neurotic  patient  is  not  exempt  from  intestinal 
obstruction,  strangulation,  or  intussusception  ;  and,  in  the 
second  place,  functional  occlusion  of  the  bowel  by  spasm 
or  paralysis  may  cause  death,  even  without  mechanical 
obstruction.  Treatment  by  medicaments  may  cause  fatal 
loss  of  time,  and  spasm  is  often  permanently  relieved  after 
the  abdomen  has  been  opened.  Faecal  vomiting,  if  simu¬ 
lation  can  be  excluded,  should  be  the  signal  for  inter¬ 
ference,  whether  such  is  caused  by  regurgitation  or  by 
antiperistaltic  action.  Incidentally  the  authors  point  cut 
that  the  term  “faecal”  should  be  used  for  unformed 
matter  such  as  is  found  in  the  small  intestine,  limiting  the 
expression  “  stercoraceous  ”  to  the  appearance  of  formed 
faeces. 

317.  Abdominal  Pseudo-neoplasms. 

Cassanello  ( Gazz .  degli  Osped.,  August  8th,  1909)  records 
some  of  those  very  puzzling  cases  of  abdominal  tumours 
simulating  new  growths.  As  is  well  known,  these  swell¬ 
ings,  even  to  naked-eye  inspection,  may  so  closely 
resemble  cancerous  growths  as  to  deceive  the  most  experi¬ 
enced  surgeons,  and  the  so-called  spontaneous  cures  of 
abdominal  cancer  probably  find  their  chief  examples  in 
this  class.  The  author  records  cases  in  connexion  with 
operations  for  hernia,  in  association  with  appendicitis,  in 
relation  to  the  stomach  or  large  intestine.  Closely  as  they 
may  resemble  true  malignant  growths,  the  author  thinks 
they  differ  in  this,  that  they  “  fail  in  clinical  individuality.” 
Being  inflammatory  in  origin  they  behave  like  other 
inflammations,  and  diffuse  widely  over  the  surrounding 
parts,  whereas  a  malignant  growth  infiltrates  the  organ 
locally,  and  only  diffuses  itself  slowly  and  towards  the  end 
when  already  there  may  be  metastases  elsewhere.  More¬ 
over,  these  pseudo-neoplasms  never  reproduce  exactly  the 
symptomatology,  the  objective  signs,  or  the  course  of  true 
neoplasms. 


OBSTETRICS. 


318.  Puerperal  Haematoma  Yulvae. 

Neumann  ( Zentralbl .  /.  Gynak.,  No.  43,  1909)  relates 
two  cases  under  his  observation  where  the  effusion  of 
blood  occurred  during  labour  in  patients  subject  to  vari¬ 
cose  veins  in  the  lower  extremities.  There  was  a  charge 
of  rough  treatment  in  the  first  case,  whilst  a  complication 
due  to  clumsy  dressing  occurred  in  the  second.  The 
first  patient  was  aged  30.  All  her  labours  had  been 
normal;  the  fifth  lasted  twelve  hours,  and  after  the 
delivery  of  the  child  the  midwife  extracted  the  placenta. 
The  patient  felt  certain  that  her  privates  were  torn  during 
this  manoeuvre.  One  hour  later  she  felt  severe  pain,  and 
noticed  that  the  right  labium  externum  was  swollen. 
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Neumann  was  consulted,  and  found  her  in  such  a^ony 
that  he  administered  morphine  at  once.  The  patient,  he 
noted,  was  robust,  the  abdomen  soft  and  flaccid,  the 
uterus  firmly  contracted.  A  haematoma  as  big  as  an 
orange  occupied  the  right  side  of  the  vulva ;  it  was  dark 
red  in  colour,  and  its  upper  part  extended  into  the  vagina. 
There  was  no  visible  laceration  of  the  soft  parts.  Lar<*e 
varicose  veins  were  found  on  both  legs.  The  patient  was 
kept  in  bed  and  acetate  of  alum  lotion  applied.  On  the 
fourth  day  the  haematoma  burst  and  big  clots  came  away. 
Two  months  later  the  parts  had  healed,  and  the  right 
labium  had  contracted  so  that  it  was  smaller  than  the 
left.  The  second  patient  was  aged  26,  and  had  borne 
one  child  six  years  previously.  The  second  labour  was 
short,  lasting,  indeed,  but  four  hours.  One  hour  later  the 
patient  complained  of  a  burning  pain  and  swelling  in  the 
vulva.  She  was  pale  but  well-nourished,  and,  as  in  the 
first  case,  there  were  no  indications  of  grave  puerperal 
mischief.  There  were  large  varicose  veins  in  the  legs, 
which  had  caused  the  patient  much  inconvenience.  The 
left  labium  was  swollen,  forming  a  swelling  the  size  of 
a  Tangerine  orange  but  somewhat  elongated,  running  up 
into  the  vaginal  canal.  It  caused  great  pain.  This  case 
was  treated  like  the  first.  On  the  second  day  gauze  was 
applied  to  facilitate  the  flow  of  the  lochia.  The  blood  in 
the  haematoma  was  evidently  beginning  to  coagulate,  and 
the  pain  had  ceased.  Three  days  later  the  gauze  was 
applied  clumsily  by  the  husband,  and  the  patient  felt  that 
she  was  injured.  On  the  next  day  the  temperature  had 
risen,  and  Neumann  found  that  big  clots  were  escaping 
from  the  vagina  whilst  the  swelling  had  subsided  in  the 
direction  of  the  vulva.  The  vaginal  portion  became 
hard,  and  its  surface  grew  livid  ;  in  a  few  days’  time  an 
ulcerated  area,  whence  issued  pus,  was  detected  on  its 
upper  surface.  It  was  washed  with  a  weak  solution  of 
lysol,  and  iodoform  gauze  was  applied  to  it.  The 
haematoma  soon  healed  under  this  treatment. 


GYNAECOLOGY. 


319.  Yery  Early  Tubal  Gestation  Complicated  by 
Bilateral  Ovarian  Cystic  Disease. 

Rosenstein  ( Zentralbl .  f.  Gynak.,  No.  35,  1909)  exhibited 
at  a  meeting  of  a  medical  society  the  right  ovary  and 
Fallopian  tube  and  portion  of  the  left  ovary  which  he  had 
recently  removed  from  a  woman  aged  23,  married  for  four 
years.  She  aborted  in  her  first  pregnancy,  then  bore  a 
child.  Afterwards  the  periods  became  irregular,  and  at 
last,  when  they  had  continued  for  nineteen  days,  the 
patient  consulted  Rosenstein.  They  had  been  fourteen 
days  overdue  five  months  previously,  regular  for  the  next 
three,  and,  lastly,  irregular  at  the  period  preceding  the 
attack  of  menorrhagia.  A  tumour  as  big  as  an  orange  was 
definable  on  each  side  of  the  uterus,  the  left  being  the 
more  movable.  They  had  not  been  detected  when  the 
patient  was  examined  on  the  occasion,  five  months  earlier, 
when  the  catamenia  were  overdue.  On  that  account  the 
diagnosis  was  tubal  gestation  and  ovarian  cyst  on  the 
opposite  side.  The  patient  submitted  to  operation.  The 
tumours  proved  to  be  a  pair  of  ovarian  cysts,  apparently  of 
the  exogenous  type.  The  Fallopian  tubes  were  very  long 
and  tortuous,  the  right  rather  thickened.  The  right 
appendages  and  the  left  ovarian  cyst  were  removed,  the 
hilum  of  the  left  ovary  and  the  left  tube  were  left  behind. 
The  cyst  walls  held  a  considerable  number  of  lutein  cysts. 
The  mucosa  of  the  right  Fallopian  tube  was  of  a  deep  red 
colour.  A  haematoma  of  the  size  of  a  pea  was  discovered 
in  its  canal.  Tts  surface  appeared  villous,  and  when  ex¬ 
amined  under  the  microscope,  well-developed  villi  could 
be  seen  in  abundance.  In  fact,  it  was  clearly  a  very  early 
aborted  ovum,  not  expelled,  and  the  haemorrhage  was  not 
a  true  period,  but  of  the  kind  so  often  observed  in  later 
cases  of  tubal  abortion. 

320.  Pseudo  hermaphroditismus  Masculinus 

Completus. 

Heyn  ( Zentralbl .  /.  Gynak,.,  No.  36,  1909)  reports  a  case 
where  the  subject  was  a  reputed  widow  whose  husband 
had  been  dead  for  six  years.  “  She  ”  had  lived  with  him 
as  his  wife  for  nineteen  years.  As  is  so  often  the  case 
with  subjects  of  this  kind,  the  truth  was  revealed  by 
painful  inguinal  hernia,  which  drove  “her”  to  seek 
medical  relief.  The  hernia  was  double,  and  each  sac 
seemed  to  contain  a  testis  and  epididymis,  but  no  bowel. 
At  the  operation  this  diagnosis  proved  correct,  except  that 
a  half  uterus  and  Fallopian  tube  was  found,  as  well  as  a 
testis,  in  each  sac.  The  external  organs  were  wholly  of 
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emale  type  ;  there  was  no  hypospadias  of  the  clitoris, 
■e  was  a  blind  vagina,  and  the  thorax,  thyroid  carti- 
and  voice,  as  well  as  the  facial  aspect,  were  feminine, 
patient  had  orgasm,  and  there  were  emissions  during 
is,  yet  her  passion  had  always  been  for  males.  The 
s  were  made  up  of  typical  testicular  tissue,  but  it  was 
)hic  and  altered  by  inflammatory  changes.  No  sperm 
could  be  detected. 


THERAPEUTICS. 


Adrenalin  in  Diphtheria  Intoxication. 

DRT  ( Thernp .  Mounts.,  August,  1909)  has  made  use 
bcutaueous  injections  of  adrenalin  in  the  treatment 
e  fall  in  blood  pressure  seen  in  diphtheria  intoxica- 

Heidenhains  and  Fritz  Meyer,  on  the  ground  of 
rimental  investigations,  recommended  the  intravenous 
nistration  of  adrenalin,  but  Eckert  found  this  method 
tisfactory  because  of  the  difficulty  of  making  repeated 
tions,  and  still  more  because  the  results  obtained  were 
of  the  shortest  duration.  For  subcutaneous  injection  a 
c  cent,  solution  of  suprareninum  hydrochloricum  was 
.  The  initial  dose  was  1  c.cm.  (=  0.001  supraren.), 
his  was  found  to  be  too  small,  and  was  increased  to 
3  c.cm.  given  three  or  four  times  daily.  The  other 
jrnary  remedies  were  used  in  conjunction  with 
aalin.  An  example  is  given  of  the  action  of  adrenalin 
e  case  of  a  child  12  years  of  age  with  very  severe 
)toms  of  diphtheritic  poisoning.  It  appears  from  the 
lple  that  the  exhibition  of  adrenalin  was  successful 
when  the  blood  pressure  before  the  injection  was  so 
is  to  be  incapable  of  being  estimated.  The  maximum 
t  upon  the  blood  pressure  was  reached  in  from  one  to  two 
3  after  an  injection,  and  an  effect  could  still  be  traced 
seven  hours.  Adrenalin  could  not  be  proved  to  have  any 
t  upon  the  pulse-rate.  The  injections  were  painful, 
he  pain  was  relieved  by  fomenting  the  site  of  injec- 
and  in  no  case  were  there  infiltrations  nor  the  fonna- 
jf  abscesses  nor  gangrene.  No  injury  to  the  kidneys 
observed,  nor  any  reactive  fall  of  blood  pressure  after 
ffect  of  the  adrenalin  had  passed  off.  Sugar  appeared 
e  urine  in  many  cases  while  adrenalin  was  given,  but 
ipeared  altogether  within  fourteen  hours  after  the  last 

In  a  severe  case  of  a  child  with  toxic  scarlet  fever, 
rich  adrenalin  was  given  by  the  intravenous  method, 
temporary  glycosuria  did  not  appear,  a  fact  which 
5  to  support  the  view,  based  on  experimental  research, 
the  glycosuria  is  not  due  to  the  adrenalin  as  such,  but 
e  decomposition  products  of  adrenalin  deposited  in 
subcutaneous  tissues.  The  author  finds  that  in 
lalin  we  have  an  effective  means  of  combating  the 
>f  blood  pressure  in  diphtheria,  and  that  it  can  be 
1  for  a  long  time  without  fear  of  injury  even  in  the 
severe  cases. 

Nerve  Points  of  Cornelius  ;  their  Treatment 
by  Massage. 

!  :e  (Prog,  med.,  April  10th,  1909)  gives  a  summary  of 
'iews  of  Cornelius  with  reference  to  painful  spots  in 
.  >us  diseases,  and  the  successful  treatment  of  the  same 
leans  of  massage.  Cornelius  recognizes  deep-seated 
ill  as  peripheral  points  of  pain,  and  he  has  succeeded 
aching  both  by  manipulation  with  beneficial  results, 
as  shown  that  such  symptoms  are  not  only  subjec- 
and  more  or  less  imaginary,  but  that  an  objective 
nition  of  them  can  be  both  perceived  and  success- 
treated.  By  careful  palpation  of  a  patient  so  affected 
us  sensitive  points  can  be  made  out,  not  apparently 
mexion  with  one  another,  but  all  really  associated  by 
s  of  radiation  from  the  original  seat  of  the  pain. 

9  nerve  points  are  found  not  only  superficially,  but 
n  the  deep  parts  of  the  body  and  in  the  viscera  ;  and 
react  by  pain  not  only  to  hard  pressure,  but  even  to 
ary  physiological  stimuli  such  as  muscular  contrac- 
1  atmospheric  changes,  damp,  and  various  emotions. 
3at  number  of  painful  spots  may  be  found  in  one 
ut,  and  their  intensity  varies  from  slight  sensitiveness 
eat  tenderness.  The  treatment  consists  in  over- 
ig  this  tenderness  by  skilful  manipulation  around  and 
the  sensitive  point,  the  movements  being  regulated 
ding  to  each  individual  case,  and  great  care  taken 
0  inflict  too  much  pain  at  first,  and  so  scare  the 
ut  from  future  treatment.  In  fact,  the  whole  pro¬ 
's  ought  to  be  pleasurable,  or  at  least  not  actually 
j  ul,  and  the  possession  of  the  special  touch  for  such 
)  pulations  is  a  most  valuable  asset.  The  treatment 
i  properly  be  carried  out  except  by  qualified  medical 
ns. 


823.  Antiferment  Treatment  of  Suppurative 
Processes  in  Infants. 

The  “physiological  wound’’  treatment,  as  it  has  been 
termed,  is  based  on  the  detection  in  the  normal  serum  of 
an  antiferment  which  acts  by  inhibiting  the  proteolytic 
leucocytic  ferment.  This  antiferment  is  found  in  the 
pathological  exudations,  and  is  regarded  as  being  a  means 
adopted  by  Nature  for  dealing  with  suppurative  processes. 
M.  Ivlotz  (Berl.  klin.  I Voch.,  October  18th,  1909)  has  used 
this  method  of  treating  a  number  of  infants  suffering  fiom 
acute  suppurative  processes.  He  used  Merck’s  leucofer- 
mantin,  as  recommended  by  Muller  and  others.  While 
some  of  the  infants  did  well  under  this  treatment,  in  two 
cases  he  met  with  most  disastrous  results.  The  infants 
were  strong  and  in  good  general  health,  and  he  had  antici¬ 
pated  that  both  would  have  been  cured  within  seven  to  ten 
days.  Under  the  action  of  leucofermantin  an  infection 
spread  beyond  control,  and,  after  running  a  severe  course, 
ended  fatally  in  both  cases.  He  points  out  that  ferment 
and  antiferment  containing  fluids  do  not  exercise  any 
bactericidal  action,  and  that  in  infantile  organisms  the 
tendency  toward  infection  is  well  known.  The  skin  of 
infants  frequently  proves  itself  to  be  less  resistant  than 
that  of  adults  wlien  the  subject  is  attacked  by  certain 
infective  organisms.  Out  of  his  20  cases  he  not  only  lost 
these  two  children,  but  he  absolutely  failed  to  obtain 
satisfactory  results  in  two  further  cases  of  middle-ear 
suppuration.  He  was  therefore  compelled  to  give  up 
antiferment  treatment  for  infants.  A  case  of  pneumonic 
empyema  and  one  of  a  tuberculous  fistula  were  not 
improved  by  leucofermantin,  and  he  also  applied  the 
treatment  for  seven  days  in  two  cases  of  mild  conjunctiv¬ 
itis  without  being  able  to  determine  any  beneficial  effect. 
While  he  is  quite  prepared  to  believe  that  the  treatment 
may  yield  good  results  in  adults,  he  considers  it  to  be  his 
duty  to  warn  other  practitioners  against  applying  the 
medication  to  infants. 

323.  The  Tuberculin  Reaction. 

Tedeschi  and  Lorenzi  (La  Pediat.,  June,  1909 ;  have  been 
working  for  some  time  with  the  tuberculin  tests  as  esti¬ 
mated  by  the  auricular  reaction.  The  activity  of  various 
tuberculins  varies  considerably  not  only  as  to  their  age, 
the  methods  by  which  the  material  is  collected,  but  also 
in  relation  to  the  special  conditions  of  the  cultures  whence 
1  the  material  proceeded.  Two  tuberculins  (human  and 
I  bovine)  should  be  used,  one  for  each  ear,  and  exact  dosage 
employed.  The  differential  test  of  the  two  tuberculins  is 
of  some  value  (and  can  be  gauged  by  the  use  of  minimum 
doses).  Notable  differences  of  behaviour  may  be  observed 
in  individuals  in  reference  to  identical  tuberculins,  dif¬ 
ferences  perhaps  connected  with  the  etiology  of  the  infec¬ 
tion.  The  usual  dose  of  two-millionths  of  a  gram  of  recent 
tuberculin  is  sufficient  in  children  to  produce  the  charac¬ 
teristic  swelling  and  vesicle  at  the  site  of  injection.  The 
quantitative  rather  than  the  qualitative  nature  of  the 
reaction  is  clearly  shown  in  the  authors’  researches. 
Individuals  may  be  classified  as  (1)  those  insensible  to 
relatively  high  doses ;  (2)  those  who  react  locally  only  to 
strong  doses  (one-millionth  to  two-millionths  of  a  gram)  of 
fresh  tuberculin,  and  who  in  general  may  be  considered 
clinically  sound ;  (3)  those  who  react  to  one  kind  of  tuber¬ 
culin  only,  either  human  or  bovine  ;  (4)  those  who  give 
reactions  of  differing  intensity  in  the  two  cases,  or  give  an 
early  reaction  in  one  ear  and  a  late  in  the  other,  or  those 
in  whom  it  is  impossible  to  establish  any  differential 
characters  between  the  two  reactions.  It  is  better  to  run 
the  tests  over  a  period  of  about  three  weeks,  giving  one 
injection  a  week. 

325.  Thyresol  in  Gonorrhoea. 

E.  Levin  (Pent.  med.  Woch.,  August  5th,  1909)  has  tested 
the  value  of  thyresol  in  the  treatment  of  gonorrhoea,  and 
reports  on  the  results  which  he  obtained  in  50  cases. 
Thyresol  is  stated  to  be  a  sandalwood  oil  preparation 
which  does  not  yield  any  free  santalol  in  the  organism. 
The  manufacturers  (Messrs.  Bayer  and  Co.,  Elberfeld)  state 
that  the  absence  of  free  hydroxyl  groups  prevents  it  from 
irritating  the  stomach,  like  the  majority  of  santal  oil  pre¬ 
parations.  The  cases  which  were  given  thyresol  were 
acute  first  attacks  of  gonorrhoea,  acute  second  attacks  or 
exacerbations  and  chronic  cases,  as  well  as  non-gonorrhceic 
urethritis.  About  one  half  of  his  first  attacks  of  acute 
gonorrhoea  were  rapidly  cured  under  the  influence  of  this 
preparation.  In  the  other  half,  the  onset  of  a  posterior 
urethritis,  and  once  of  epididymitis,  complicated  matters, 
but  even  in  these  cases  the  subjective  complaints  were 
comparatively  small.  The  author  is  not  in  a  position 
definitely  to  state  how  far  thyresol  contributed  to  these 
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excellent  results,  as  be  always  combined  tbe  internal 
treatment  with  local  treatment.  But  he  is  inclined 
to  believe  that  this  combination  yields  better  results 
than  local  treatment  alone  does.  The  preparation  was 
unable  to  produce  any  striking  results  in  the  acute 
exacerbations  or  second  attacks.  It  did  not  affect 
the  course  of  chronic  gonorrhoea,  but  it  undoubtedly 
lessened  the  severe  pains  which  were  felt  at  the  end  of 
micturition.  In  some  cases,  notably  when  the  posterior 
portion  of  the  urethra  was  affected,  the  preparation  did  no 
good,  nor  did  it  act  in  simple  urethritis.  But  he  points  out 
that  a  few  failures  should  not  lead  to  the  conclusion  that  a 
preparation  is  not  useful.  He  sums  up  the  advantages  of 
thyresol  as  follows :  (1)  It  is  given  in  tablet  form,  so  that  no 
objectionable  taste  is  noticed,  and  the  medicamentcan easily 
be  taken  about ;  (2)  the  preparation  does  not  cause  the  strong 
specific  smell  of  sandalwood  oil,  which  so  often  adheres 
to  the  breath  and  clothes  of  persons  taking  sandalwood 
oil,  and  which  is  at  once  recognized  as  the  smell  attaching 
to  the  treatment  of  gonorrhoea  ;  (3)  the  tablets  containing 
carbonate  of  magnesia  as  well  as  thyresol  ensures  a  good 
action  of  the  bowels ;  (4)  thyresol  does  not  disagree  with 
the  most  susceptible  patient,  and  thus  has  an  advantage 
over  the  other  balsam  preparations  used  in  the  treatment 
of  gonorrhoea.  In  conclusion,  he  advises  this  new  remedy 
in  combination  with  local  treatment,  and  believes  that  it 
exercises  a  beneficial  effect  on  the  course  of  the  disease  at 
the  same  time  as  it  lessens  the  subjective  symptoms. 


PATHOLOGY. 


326.  Tests  for  Tuberculosis. 

Joh.  v.  Szaboky  (Zeit.  fur  Tuberkulose ,  May,  1909)  passes 
in  review  the  different  methods  of  testing  for  the  presence 
of  tuberculosis  other  than  by  physical  examination.  The 
bacteriological  tests  include  examination  of  the  sputum, 
inoculation  of  animals,  and  the  cultivation  of  the  tubercle 
bacillus  from  the  sputum.  The  examination  of  the  sputum 
is  a  very  important  aid  in  diagnosis  :  although  in  15  per 
cent,  of  193  of  the  author’s  test  cases  in  which  the  presence 
of  tuberculosis  could  be  positively  demonstrated  the 
examination  of  the  sputum  gave  negative  results,  yet  a 
positive  result  in  any  doubtful  case  is  of  great  value.  The 
disadvantage  of  testing  by  animal  experiment  is  that  the 
method  can  only  be  carried  out  in  a  laboratory,  and  that 
so  long  a  time  must  elapse,  by  most  of  the  methods  used, 
before  a  result  is  obtained.  In  93.1  per  cent,  of  cases  of 
tuberculosis  in  which  the  author  used  the  method  the 
result  was  positive,  and  in  6  doubtful  cases  it  gave  results 
which  were  verified  by  the  clinical  course  of  the  cases.  Cul¬ 
tivation  of  the  bacillus  from  the  sputum  is  troublesome  and 
uncertain,  except  in  practical  hands.  Of  the  three  methods 
animal  experiment  gives  the  most  accurate  result,  but  for 
practical  purposes  examination  of  the  sputum  for  the 
presence  of  the  bacillus  is  simple  and  often  sufficient. 
New  methods  of  diagnosis  have  been  discovered  with  the 
spread  of  specific  treatment ;  these  are  the  use  of  tuber¬ 
culin,  the  agglutinization  method,  the  estimation  of  the 
opsonic  index,  the  precipitation  method,  and  the  com¬ 
plement  fixation  test.  The  use  of  Koch’s  old  tuberculin 
subcutaneously  for  diagnostic  purposes  is  valuable  ;  in  the 
author’s  trial  cases  the  method  failed  in  only  1  out  of  19 
cases  (that  is,  in  5  per  cent.)  in  which  tuberculosis  was 
present,  and  in  13  per  cent,  of  the  suspicious  cases.  In 
the  one  certain  case  in  which  this  method  failed  Calmette’s 
ophthalmo  reaction,  Pirquet’s  cutaneous  reaction,  and  the 
agglutinization  method  were  all  negative,  as  was  the 
examination  of  the  sputum,  and  only  the  low  opsonic 
index  and,  finally,  animal  inoculation  were  positive  ;  in 
this  case  only  5  mg.  of  tuberculin  was  used,  and  it  is 
possible  that  if  the  dose  had  been  increased  to 
10  mg.  a  reaction  would  have  been  obtained.  After 
testing  the  four  methods — the  subcutaneous,  Cal¬ 
mette’s,  Pirquet’s,  and  Pirquet-Moros’s — the  author  finds 
the  subcutaneous  method  the  most  valuable  and  Pirquet’s 
and  Calmette’s  only  subsidiary  and  able  only  to  prove  a 
probability  ;  the  two  latter  procedures  have,  however,  the 
advantage  of  being  free  from  danger  to  patients  with 
fever.  The  author  finds  that  there  is  considerable 
difficulty  in  obtaining  trustworthy  results  from  either  the 
agglutinization  or  the  precipitation  test.  The  estimation 
of  the  opsonic  index  as  a  method  of  diagnosis  is  useful ; 
at  the  same  time  the  personal  subjectivity  enters  into  the 
result,  and  it  is  therefore  only  of  value  as  used  by  experi¬ 
enced  workers.  Szaboky  also  made  a  trial  of  the  comple¬ 
ment-fixation  test,  and  describes  his  methods  and  results 
at  some  length  ;  his  conclusion  is  that  the  test  is  not  a 
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safe  means  of  diagnosis  either  in  the  early  or  later  stage 
of  the  disease.  Some  trial  was  made  of  Calmette’s  tes 
in  which  advantage  is  taken  of  the  haemolytic  action  o| 
red  blood  corpuscles  of  cobra  poison  in  the  presence  1 
horse  serum  or  lecithin  ;  the  results  obtained  were  er 
ceedingly  accurate,  but  a  more  extended  trial  is  neede< 
A  table  is  given  showing  the  percentage  of  cases  in  whicl 
as  tested  by  the  author,  the  different  diagnostic  metho( 
gave  correct  results ;  the  percentages  are  as  follows 
Tuberculin  reaction  94.73  per  cent.,  animal  inoculatio 
93.1  per  cent.,  Calmette’s  method  with  cobra  poiso 

92.3  per  cent.,  precipitation  examination  89.1  per  cent 
complement  fixation  87.6  per  cent.,  sputum  examinatic 
85.5  per  cent.,  opsonic  index  81.8  per  cent.,  Calmette 
ophthalmo  reaction  79.07  per  cent.,  agglutinizatic 

77.4  per  cent.,  Pirquet-Moros’s  percutaneous  reactic 

58.5  per  cent.,  Pirquet’s  cutaneous  reaction  57.4  per  cen 
In  the  diagnosis  of  active  lung  tuberculosis  the  authi 
finds  that  at  present  the  most  important  and  valuable  tes 
are  the  bacteriological  ones — the  examination  of  tl 
sputum  and  animal  inoculation.  The  article  conclikb 
with  a  warning  against  neglect  of  physical  methods 
examination. 


327.  Opsonic  Indices  of  Typhoid  Carriers. 

Recognizing  the  danger  of  typhoid  carriers  to  the  cot 
munity,  W.  Gaehtgens  ( Deut .  med.  Woch.,  August  5th,  19C 
discusses  the  question  of  the  prophylactic  detection 
persons  who,  having  had  enteric  fever,  still  remain  infecti 
and  form  a  source  of  infection  to  those  with  whom  thi 
come  in  contaot.  Forster  has  shown  that  20  per  cent, 
the  cases  occurring  in  Strassburg  within  eighteen  mont 
were  infected  by  typhoid  carriers.  Examination  of  t 
stools  for  typhoid  bacilli  is  frequently  negative  at  the  fii 
trial,  and  even  if  the  patients  can  be  induced  to  take  t 
trouble  to  submit  more  than  one  sample,  the  opportuniti 
for  substituting  the  faeces  of  some  person  who  has  not  h 
typhoid  fever  are  such  as  to  render  the  value  of  negati 
results  very  doubtful.  Gaehtgens  points  out  that  t 
typhoid  carrier  realizes  the  disadvantage  of  being  detect 
as  such.  Forster  and  Kayser  found  that  the  majority 
typhoid  carriers  who  were  excreting  bacilli  had  typlu 
agglutinins  in  their  serum.  But  it  was  shown  tl 
neither  the  agglutinin  test  nor  the  complement  deflecti 
test  were  capable  of  always  disclosing  the  presence 
specific  antibodies.  The  author,  therefore,  considered 
important  to  investigate  the  subject,  and  for  this  pi 
pose  he  examined  the  serum  of  persons  who  had  p 
viously  suffered  from  enteric  fever  for  agglutinin  a 
opsonin.  The  first  series  included  those  persons  w 
had  previously  had  enteric  fever,  but  who  did  1 
pass  any  typhoid  bacilli  in  their  stools.  Before  determini 
the  opsonic  content  of  these  serums,  he  satisfied  hims 
that  the  serum  of  normal  persons  yielded  an  opsonic  ind 
of  between  0.8  and  1.2.  The  serum  of  persons  who  b 
previously  had  typhoid  fever  of  the  first  series  showed 
the  most  part  indices  of  the  normal  range.  In  2  out  of 
the  index  was  raised  (1.4  and  2.1).  In  both  these  cat 
the  enteric  attack  had  taken  place  three  months  p 
viously,  while  in  one  other,  in  which  the  index  was  1 
the  attack  had  also  taken  place  three  months  befo 
In  all  the  others  the  attack  had  taken  place  earlier.  1 
next  series  consisted  of  those  persons  who  were  known 
be  typhoid  carriers.  The  number  was  16.  The  attack 
fever  had  taken  place  from  six  months  to  twenty-n 
years  previously.  In  two  cases,  however,  the  persons  1 
not  had  typhoid  fever.  Widal’s  test  showed  an  agglnti 
tion  power  in  dilutions  of  from  1  in  50  (three  times) 

1  in  10,000  (once).  The  opsonic  indices  varied  betw 
1.4  and  3.9,  wrhile  in  a  recount  it  was  1.1  in  one  case, 
this  case  the  attack  had  taken  place  twenty-nine  ye 
before,  and  the  passing  of  bacilli  was  irregular.  He  c 
eludes  that  the  opsouic  index  is  raised  considerably 
chronic  typhoid  carriers.  Comparing  these  results  w 
the  results  of  the  agglutinin  tests,  he  found  that  in  25 
cent,  the  agglutinating  power  was  so  slight  that  no  deu 
tions  could  be  made  from  the  figures  obtained.  He  belie 
that  his  data  demonstrate  that  while  the  agglutinin  : 
opsonin  values  frequently  correspond  in  these  cases, 
presence  of  the  one  does  not  justify  the  conclusion  that 
other  is  also  present,  and  therefore  that  it  isnotadn 
sible  to  identify  the  two  immune  substances.  He  n 
experimented  with  guinea-pigs  in  order  to  determ 
whether  the  phagocytic  power  of  the  leucocytes  could 
influenced  by  treatment  with  the  filtrate  of  typhoid  ' 
tures.  The  results  which  he  obtained  are  given  in  tabi 
form,  and  from  these  results  he  concludes  that  treatim 
with  the  typhoid  filtrate  leads  to  a  considerable  raising 
the  opsonic  index  of  the  serum  toward  typhoid  bacilli. 
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The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909.. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary,  and 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

The  following  provisional  programme  has  been  arranged : 

A  discussion  on  the  Deep  Afferents,  their  Function  and 
Distribution.  To  be  opened  by  Professor  C.  S.  Sherrington. 
The  list  of  those  who  intend  to  take  part  in  the  discussion 
is  not  yet  complete. 

Papers. — The  following  papers  have  been  accepted  : 

Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  Achondro¬ 
plastic  Skeleton. 

Johnston,  R.  M.,  B.A.,  M.B.,  B.Ch.,  Dublin.  Notes  on  the 
Distribution  of  the  Intercostal  Nerves. 

Maclean,  Hugh,  M.D.,  Liverpool.  Phosphatides  in  the  Light 
of  Modern  Research. 

Milroy,  John  Alex.,  M.D.,  Belfast.  (1)  Some  Observations  on 
the  Staining  of  the  Central  Nervous  System  in  Bulk  with 
Aniline  Dyes  (with  demonstration);  (2)  Some  Metallic 
Derivatives  of  Haematoporphyrin. 

Moore,  Professor  B.,  Liverpool.  The  Bio-Chemistry  of 
Haemolysis. 

Patten,  Professor  C.  J.,  Sheffield.  An  Early  Human  Embryo. 
Roaf,  Herbert  E.,  M.D.,  Liverpool.  A  Simple  Method  of  Demon 
strating  Cholesterin  in  Bile. 

Anderson,  Professor  R.  J.,  Galway.  (1)  Some  Results  of  the 
Uniformity  of  Action  and  Habit;  (2)  Some  Characters  that 
make  for  Persistence  (having  regard  chiefly  to  the  Skeleton). 
Earle,  H.  G.,  and  Goodall,  Dr.  J.  Strickland  (London).  The 
Structure  of  the  Pancreas  in  Relation  to  Function  (illustrated 
by  microscopic  and  lantern  slides). 

Scanes-Spicer,  Robert  H.,  B.Sc.,  M.D.Lond.  Some  Points 
m  the  Mechanics  of  Respiration  ;  (1)  The  Significance  of  the 
o  'am?verT 6  ^X*S  °f  Cricothyroid  Rotation  in  Respiration  ; 
(2)  The  Variations  of  Stress,  Strain,  and  Friction  in  the 
Throat  and  Larynx  in  Costal  and  Abdominal  Breathing 
respectively.  b 


Professor  Peter  Thompson  (London)  will  give  a  demon¬ 
stration  of  models  illustrating  three  stages  in  the  form  o£ 
the  human  heart  during  the  first  month  of  development. 

Dermatology  and  Electro-Therapeutics. 
President :  William  Cal  well,  M.D.,  6,  College  Gardens. 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D.- 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  28th. — Introductory  address  by  the 
President,  Dr.  William  Calwell. 

Discussion  on  Radium  and  Radio-therapy  in  Skin 
Disease.  Dr.  Louis  Wickham,  Head  of  the  Radium 
Institute  in  Paris,  will  give  a  Lantern  demonstration  on 
the  Treatment  of  Skin  Diseases  by  Radium.  Sir  Malcolm 
Morris,  K.C.V.O.  (London),  Professor  Wild  (Manchester), 
Dr.  Pernet  (London),  Dr.  Goodwin  Tomkinson  (Glasgow), 
Dr.  Deane  Butcher  (London),  Dr.  R.  W.  MacKenna  (Liver¬ 
pool),  Dr.  Sequeira,  and  Dr.  Dore  have  promised  to  take 
part  in  the  discussion. 

Thursday,  July  29th. — 9.30  a.m.  Demonstration  of 
Cases. 

Discussion  on  the  Mucous  Membrane  Lesions  in 
Cutaneous  Disease.  To  be  opened  by  Sir  Malcolm' 
Morris,  K.C.V.O.  The  frequent  association  of  mucous- 
membrane  lesions  with  affections  of  the  skin  and  their 
value  in  diagnosis  will  be  special  features,  and  the  treat¬ 
ment  of  the  commoner  forms  will  be  discussed.  Dr. 
Wilfred  Fox  (London),  and  Dr.  Campbell  Rankin  (Belfast) 
will  take  part  in  the  discussion. 

Friday,  July  30th. — Discussion  on  the  Supposed  Risks- 
attending  the  X-ray  Treatment  of  Ringworm. 

The  special  points  on  which  discussion  is  invited  are 
the  possibility  of  injury  to  the  cerebrum  and  idiosyncrasy- 

Papers. — The  following  papers  have  been  accepted: 

Wild,  Professor,  Manchester.  Acanthosis  Nigricans. 

St.  George,  Dr.,  Lisburn.  Case  of  Acanthosis  Nigricans,  with 
sections. 

Allworthy,  Dr.  S.  W.,  Belfast.  Case  of  Cutaneous  Actino¬ 
mycosis,  with  photographs. 

Tomkinson,  Dr.  Goodwin,  Glasgow.  The  Etiology  ancv 
Treatment  of  Pruritus  Ani. 

Evans,  Mr.  Wilmott,  London.  Cheiropompholyx. 

Fox,  Dr.  Wilfred,  London.  The  Choice  of  a  Sa'lt  for  Mercurial 
Injection  in  Syphilis. 

Hall-Edwards,  Dr.,  Birmingham.  On  Idiosyncrasy  and  A -ray 
Treatment. 

Morton,  Dr.  Reginald,  London.  Osseous  Changes  in  Chronic 
A’-ray  Dermatitis. 

Butcher,  Dr.  Deane.  Electrical  Treatment  of  Acne. 

Jones,  Dr.  Lewis. 

Hazelton,  Dr.  E.  B.,  Sheffield.  X  Rays  in  Gynaecology. 

Dr.  Stopford  Taylor  and  Dr.  Mackenna  (Liverpool)  wil’1 
show  casts  and  photographs  of  skin  diseases  in  the* 
Museum. 
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Diseases  of  Children. 

President :  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
.tuart  Street,  Edinburgh. 

Vice- Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
ielfast ;  Richard  Whytock  Leslie,  M.D.,  "•  St.  Heliers.” 
trandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
boat  Victoria  Street,  Belfast. 

Honorary  Secretaries :  Andrew  Fullerton,  F.R.C.S.I., 

,  University  Square,  Belfast ;  John  William  Simpson, 
I.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
avs  on  which  the  Section  meets  to  the  discussion  of  the 
allowing  subjects : 

Wednesday,  July  28th. — Club  Foot.  To  be  introduced 
y  Mr.  Robert  Jones,  F.R.C.S.  The  following  have 
ionified  their  intention  of  taking  part  in  the  discussion  : 
Ir.  J.  H.  Nicoll,  Mr.  Alex.  McLennan,  Mr.  E.  Laming 
Cyans,  Mr.  Edmund  Owen,  Sir  George  Beatson,  Mr. 
laynard  Smith,  and  Mr.  A.  H.  Tubby. 

Mr.  Robert  Jones  will  deal  with  the  congenital  type 
nd  its  varieties.  Equino-varus  is  the  only  variety  which 
iresents  difficulty.  A  brief  statement  of  the  anatomy, 
treatment  varies  with  stage  of  disease,  and  may  be 
uanipulative,  operative,  separately,  or  in  combination, 
treatment,  though  started  at  birth,  can  only  be  completed 
iy  act  of  walking.  On  the  action  of  the  tendo  Achillis  in 
iroducing  varus,  and  its  prevention.  On  the  rotatory 
leformities  of  the  tibia  and  fibula  and  their  early  correc- 
ion.  The  neglected  and  so-called  “  recurrent  ”  case  and 
ts  management.  The  causes  of  so-called  “  relapse  ”  and 
ts  prevention.  The  importance  of  an  accurate  knowledge 
>f  the  signs  of  recovery.  Mr.  Jones  will  confine  his 
■emarks  mainly  to  methods  adopted  in  his  own  clinic. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 
To  be  introduced  by  Dr.  J.  A.  Coutts.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  Sidney 
Stephenson  and  Dr.  G.  E.  Shuttleworth. 

Dr.  Coutts  will  deal  with  the  following  points:  Func¬ 
tional  neuroses  of  early  infancy.  Faulty  deglutition.  Con¬ 
genital  dyspnoea.  Congenital  tremor.  Pyloric  stenosis. 
Antecedents  of  functional  neuroses  in  older  children. 
Cyclic  vomiting.  Migraine.  Tics.  Head  nodding  and 
read  banging.  Chorea.  Hysteria.  Incontinence  of  urine 
ind  faeces.  Lienteric  diarrhoea.  Night  terrors.  Somnilo¬ 
quence.  Asthma. 

Papers : 

Raw,  Dr.  Nathan.  Tuberculosis  in  Children. 

Nicoll,  Mr.  J.  H.  Surgery  of  Infancy. 

McLennan,  Mr.  Alex.  Madelung’s  Subluxation  of  the  Wrists. 
Fordyce,  Dr.  A.  Dingwall.  Abdominal  Tuberculosis  in  Young 
Children. 

Edgington,  Mr.  G.  E.  Case  of  Sarcoma  of  the  Prostate  in  a 
Child.  ,  /mT,,  . 

Power,  Mr.  D’Arcy.  On  the  Value  of  New  Tuberculin  (TR)  in 
Surgical  Tuberculosis. 

Dun,  Mr.  R.  C. :  The  Association  of  a  Patent  Funicular  Process 
with  Certain  Forms  of  Hydrocele ;  two  cases  of  Median 
Hare-lip. 

Smith,  Mr.  Maynard.  Exomphalos.  _  .  . 

Carmichael,  Mr.  E.  Scott.  Pneumococcal  Peritonitis  m 
Children,  with  a  Record  of  Twenty  Cases. 

Honsarrat,  Mr.  K.  W.  Acute  Staphylococcic  Osteitis. 

Haematology  and  Vaccine  Therapy. 

President:  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 

London. 

Honorary  Secretaries  :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holy  wood,  co.  Down;  Dudley  W. 
Carmalt -Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28th.— Opening  Address  on  Retrospect 
and  Prospect  by  the  President,  of  which  the  following  is 
•a  synopsis: 

Brief  survey  of  the  therapeutics  of  bacterial  diseases, 
and  of  the  development  of  therapeutic  immunization  out 


of  prophylactic  immunization.  Anticipation  that  the 
method  of  passive  immunization  (serum-therapy)  would 
furnish  a  general  method  for  the  treatment  of  generalized 
bacterial  infections.  Question  as  to  how  far  this  anticipa¬ 
tion  has  been  realized.  Proposal  that  localized  bacterial 
infections  might  appropriately  be  treated  by  active 
immunization  (vaccine  therapy).  Subsequent  suggestion 
that  vaccine -therapy  might  be  applied  also  to  generalized 
infections.  Brief  synopsis  of  the  results  which  have  been 
achieved  by  this  therapeutic  method.  Question  as  to 
what  future  extensions  may  be  anticipated  for  the  method 
depends  upon  whether  the  fundamental  assumption  of  the 
method — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
infection  by  a  suitable  dose  of  the  appropriate  vaccine — is 
well  founded.  Consideration  of  this  question.  Urgent 
need  for  further  study  of  the  physiology  of  the  machinery 
of  immunization.  Possible  applications  of  vaccine  therapy 
in  connexion  with  the  secondary  infections  of  scarlatina, 
small  pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis  for  the  Effective  Treatment  of  that 
Disease.  To  be  opened  by  Professor  Calmette,  l’lnstitut 
Pasteur  de  Lille,  with  a  paper  of  which  the  following 
is  a  synopsis : 

(1)  Experimental  researches  have  shown  that  tuber¬ 
culous  infection  is  at  first  confined  to  glands,  that  its 
spread  depends  on  the  number  and  virulence  of  the 
bacilli,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  (2)  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis ;  and,  further,  of  those  of  “  reactions  of  recrudes¬ 
cence,”  and  humoral  and  phagocytic  reactions.  (3)  Sug¬ 
gested  routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th. — Discussion :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Bordet,  who  will  deal  with  the  micro¬ 
organism  of  whooping-cough.  A  cocco-bacillus  was 
isolated  in  1906  with  definite  cultural  and  staining 
peculiarities.  Filtered  cultures  are  non-toxic,  but  endo¬ 
toxins  are  highly  virulent  and  produce  the  essential  sym¬ 
ptoms  of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon¬ 
strated  by  the  method  of  the  fixation  of  complement. 

The  following  papers  have  been  accepted : 

Noon,  Mr.  Leonard.  The  Site  of  Inoculation  as  Influencing 
the  Immunity  Produced. 

Golla,  Dr.  The  Antitryptic  Index.  .  , 

Inman,  Dr.  The  Value  of  the  Opsonic  Index  in  Diagnosis  and 
Regulation  of  Treatment  of  Tuberculosis. 

Carmalt- Jones,  Dr.  (1)  Review  of  Inoculation  Treatment  of 
Tuberculosis,  with  Special  Reference  to  Glands  ;  (2)  The 
Treatment  of  Bronchial  Asthma  by  a  \  accine. 

Smith,  Mr.  Maynard.  The  Inoculation  Treatment  ot  Tuber¬ 
culous  Arthritis.  ,  . 

Paterson,  Dr.  The  Value  of  Inoculation  in  the  Sanatorium 

Treatment  of  Phthisis.  .  ,  ... 

Willcox,  Dr.  The  Treatment  of  Pneumonia  by  Inoculation. 
Benham,  Dr.  The  Bacteriology  and  Vaccine  Therapy  of 
Common  Colds. 

Houston,  Dr.  Typhoid  Carriers.  T7  .  . 

Fleming,  Dr.  The  Inoculation  Treatment  of  Acne  \  ulgaris. 

Professor  Sanfelice,  of  the  University  of  Bologna,  will 
give  a  demonstration  of  work  on  the  Parasitology  and 
Serum  Therapy  of  Cancer. 

Hygiene  and  Public  Health. 

President:  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 
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The  following  programme  has  been  arranged  : 

Wednesday,  July  28th. — Discussion  :  Compulsory  Notifi¬ 
cation  of  all  Forms  of  Tuberculosis.  To  be  opened  by 
Dr.  Scurfield,  M.O.H.,  Sheffield.  Dr.  Parkes  (President  of 
the  Section)  and  others  will  take  part  in  the  discussion. 

The  following  is  a  synopsis  of  the  paper  by  Dr.  H. 
Scurfield  : 

In  the  first  part  of  his  paper  Dr.  Scurfield  gives  an 
account  of  the  use  which  is  made  of  the  compulsory  notifi¬ 
cation  of  consumption  in  Sheffield,  which  came  into  force  in 
November,  1903.  Bacteriological  examination  of  sputum 
is  provided  free  of  charge  for  medical  practitioners  in  the 
city.  Inspectors  visit  the  notified  cases,  leave  printed 
advice  with  them,  advocate  the  use  of  the  open  window, 
supply  pocket  spittoons,  and  disinfect  when  necessary. 
Hospital  accommodation  is  provided  by  the  corporation  for 
twenty  males  and  twenty  females  for  short  periods  of 
treatment,  the  principal  object  being  to  educate  the 
patients  and  to  select  those  who  are  suitable  for  prolonged 
sanatorium  treatment.  Hospital  treatment  on  modern 
lines  is  also  provided  at  the  Sheffield  Royal  Infirmary,  and 
by  both  boards  of  guardians.  In  Sheffield  about  one-third 
of  the  consumptives  die  in  the  workhouse  hospitals.  An 
open  -  air  school  has  just  been  provided  for  delicate 
children.  In  the  second  part  of  the  paper  Dr.  Scurfield 
points  out  the  importance  of  analysing  the  total  tuber¬ 
culosis  rate,  so  that  the  rate  for  males,  females,  and 
children  may  be  given  separately.  Thus  in  the  case  of 
Sheffield  there  is  nothing  remarkable  about  the  total  rate, 
but  when  analysed  it  is  found  that  the  female  rate  is  very 
low,  and  that  the  rate  for  males  and  children  is  high.  He 
submits  tables  showing  the  rates  for  males,  females,  and 
children  under  5  years  of  age  in  various  English  towns. 
He  gives  a  comparison  of  the  rates  in  Sunderland  and 
Sheffield,  and  of  the  conditions  which,  in  his  opinion, 
affect  those  rates.  He  concludes  with  some  comments  on 
the  tuberculosis  rates  in  other  towns,  and  the  conditions 
which  appear  to  affect  them. 

Thursday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  and  Administrative  Measures 
required  for  Dealing  with  Contacts  (with  the  Laryngo- 
logical  Section).  To  be  opened  by  Dr.  Watson  Williams 
(Bristol),  from  the  clinical  standpoint;  Dr.  Buchanan 
(Glasgow),  from  the  bacteriological  standpoint;  Dr.  Forbes 
(M.O.H.,  Brighton),  from  the  administrative  standpoint. 

Dr.  R.  M.  Buchanan  will  deal  with  the  following  points : 
(1)  The  latency  of  infection — general ;  (2)  the  rarity  of 
return  cases — significance;  (3)  infection  in  contacts  and 
school  children  and  its  frequency  ;  (4)  type,  virulence,  and 
persistence  of  the  bacilli  in  the  clinically  unaffected; 
(5)  the  question  of  the  infecting  power,  and  the  segregation 
of  carriers. 

The  following  is  a  summary  of  the  points  to  be  referred 
to  in  the  paper  by  Dr.  Forbes  : 

(a)  Legal  powers  for  dealing  with  contacts.  ( b )  Action 
to  be  taken  after  a  case  of  diphtheria  has  occurred,  and 
has  been  removed  from : — (1)  Hospital  ward  :  (Keep  all 
children  in  bed  ;  keep  same  staff  on  duty  in  ward  and 
exclude  visitors ;  admit  no  new  cases ;  swab  all  children 
and  staff :  ( a )  if  positive,  isolate  ;  (6)  if  negative,  no  treat¬ 
ment,  reswab  next  day).  (2)  Home:  (Exclude  all  children 
from  school  for  four  weeks,  and,  in  addition,  according  to 
opportunity  and  home  conditions,  either  have  swabs  taken 
from  all  members  of  the  family  or  only  from  those  who 
have  or  have  had  some  suspicious  symptoms.  Cases 
giving  positive  results  must  be  dealt  with  according  to 
their  surroundings;  those  in  better-class  families  may  be 
isolated  at  home,  whilst  those  in  poor  families  should  be 
removed  to  an  isolation  hospital).  These  remarks  apply 
mainly  to  children ;  generally  speaking,  diphtheria¬ 
carrying  wage- earners  are  allowed  to  continue  at  work, 
unless  that  work  will  bring  them  in  special  contact  with 
children  or  with  food,  (c)  If  case  occurs  and  is  isolated  at 
home,  the  procedure  is  the  same  as  in  ( b )  (2),  excepting 
that  contacts  are  kept  from  school  for  four  weeks  from  the 
time  when  all  cases  are  free  from  infection,  (d)  School : 
closure  seldom  necessary,  (e)  Antitoxin  injection  for 
contacts  usually  inadvisable. 

Friday,  July  30th. — Discussion :  The  Discharge  of 
Sewage  Effluents  into  Tidal  Waters.  To  be  opened  by 
Dr.  Henry  O’Neill.  Sir  P.  R.  O’Connell. (Belfast),  Professor 
Letts,  and  others  will  take  part  in  the  discussion. 


In  opening  the  discussion,  Dr.  Henry  O’Neill,  J.P.  and 
a  member  of  the  City  Council,  Belfast,  will  point  out  that 
the  problem  of  sewage  purification  in  Belfast  is  one  of 
more  than  ordinary  difficulty  owing  to  the  sluggish  tides- 
and  large  areas  of  shallow  water  in  the  upper  reaches  of 
Belfast  Lough,  which  favour  the  growth  of  Viva  latissima, 
a  green  seaweed,  which,  according  to  the  investigations  of 
Professor  Letts,  is  an  indication  of  sewage  pollution.  The- 
subject  has  been  under  the  consideration  of  the  corpora 
tion  for  ten  years.  In  the  earlier  experiments  screened 
sewage  was  run  on  to  double  contact  beds,  under  the 
impression  that  a  moderate  degree  of  purification  would 
produce  an  effluent  sufficiently  good  for  discharge  into  the 
large  volume  of  tidal  waters  of  the  Lough,  but  Professor 
Letts  found  that  if  the  growth  of  the  weed  was  to 
be  considerably  reduced,  the  effluent  must  be  free,  not 
only  from  ammonia,  but  from  nitrates.  Certain  expert 
mental  contact  beds  treated  with  sewage  which  had 
been  screened  and  treated  for  six  or  eight  hours 
in  a  septic  tank  produced  purification  to  the  extent  of 
90  per  cent,  free  and  75  per  cent,  albuminoid  ammonia, 
but  the  beds  rapidly  silted  up,  and  the  area  which  would  1 
have  been  required  would  have  been  excessive.  Percolating.  ] 
filter  beds  with  revolving  sprinklers  dealing  with  screened  | 
and  sedimented  sewage  yielded  results  highly  satisfactory 
as  regards  economy,  space,  and  freedom  from  silting  up,  but 
the  effluent,  though  good,  contained  nitrates  in  quantity 
sufficient  to  provide  food  for  the  Viva.  Professor  Letts- 
found  that  by  mixing  the  effluent  from  the  percolating 
filter  with  about  an  equal  quantity  of  septic  sewage  and 
treating  the  mixture  in  contact  beds,  the  organic  matter 
was  oxidized  at  the  expense  of  the  nitrates  in  the  filter 
effluent,  and  the  total  quantity  of  Viva  pabulum  reduced. 
These  experiments  form  the  basis  of  an  original  scheme 
of  purification  applicable  when  a  highly  nitrified  effluent 
is  undesirable.  Special  contact  beds  are  not  necessary,, 
as  the  storm-water  filters  can  be  used  for  the  denitri¬ 
fying  process,  which  is  suspended  during  storms.  Two 
methods  of  disposal  of  the  sludge  are  proposed  :  (I)  At 
the  main  outfall  works  it  will  be  conveyed  to  sea 
by  steamer  ;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  renders  steamer  disposal  expensive  and  incon¬ 
venient,  Dibdin’s  slate  beds,  which  convert  the  sludge  into 
an  inoffensive  humus,  will  be  installed.  It  has  also  been 
proposed  as  regards  the  main  outfall,  to  depend  solely  on 
screening,  sedimentation,  and  sludge  removal,  effluent 
being  discharged  only  during  the  first  half  of  ebb-tide. 
Arguments  in  favour  of  this  scheme  are  that  the  growth  of 
Viva  would  be  reduced,  that  any  weed  could  be  collected 
as  thrown  on  the  beach  and  removed,  it  being  thought  that 
the  expense  of  this  would  be  a  continually  diminishing 
annual  sum.  A  joint  board  of  the  Belfast,  Holy  wood,  and 
Castlereagh  authorities  had  been  expending  £2,000  a  year 
on  the  collection  of  the  weed  from  the  foreshore,  some 
20,000  tons  being  removed  last  year,  but  this  plan  was- 
stopped  in  September  owing  to  want  of  funds. 

Papers. — The  following  have  been  accepted  : 

Niven,  Dr.,  M.O.H.,  Manchester.  Control  of  Tuberculosis  in 

Cattle. 

Wynne,  Dr.  Darley,  Clonmel.  Cattle  Fairs  and  Tuberculosis. 
Clark,  Dr.  R.  V.,  Assistant  Medical  Officer,  Leeds. 

Wilson,  Dr.  Isolation  of  B.  typhosus. 

Ewart,  Dr.,  Assistant  M.O.H.,  Middlesbrough.  Some  Features 

concerning  the  Sewage  Pollution  of  an  Estuary. 

Buchan,  Dr.,  M.O.H.,  Is-leworth.  Typhoid  Pollution  of  Mussels, 

etc. 

McWeeney,  Professor.  Mode  of  Detecting  Bacillus  Carriers.  j 
Paterson,  Dr.,  Assistant  M.O.H.,  St.  Helens.  Measles  in 

Schools  in  a  recent  outbreak  at  St.  Helens. 

Gilchrist,  Dr.  Endemicity  of  Influenza. 

Story,  Dr.,  Dublin.  Neglect  of  Physical  Education  in  Primary  j 

and  Secondary  Schools. 

Laryngology,  Otology,  and  Rhinology. 

President :  StClair  Thomson,  M.D.,  F.R.G.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B.*  ; 
45,  Upper  Brook  Street,  London,  W. ;  Henry  Smurthwaite,  j 
M.D.,  8,  St.  Mary’s  Place,  Newcastle-on-Tyne ;  J-  A. 
Knowles  Renshaw,  M.D.,  11,  St.  John  Street,  Manchester. 

Honorartj  Secretaries  :  Harold  Shuttleworth  Bab- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow ; 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 
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j  following  subjects  have  been  selected  for  special 
ssion : 

dnesday,  July  28th. — The  Treatment  of  Tinnitus 
m.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr.  Richard 

(London). 

3  following  is  a  synopsis  of  the  remarks  to  be  made 
>r.  Thomas  Barr  (Glasgow)  in  opening  the  dis- 

,n : 

3  paper,  by  arrangement  with  Mr.  Richard  Lake,  deals 
with  non- operative  treatment.  It  is  pointed  out  that 
unitus  aurium  is  merely  a  symptom,  and  effective 
aent  must  depend  on  a  correct  knowledge  of  the  con- 
underlying  it.  Hence,  thorough  examination  of  the 
of  hearing  by  all  the  subjective  and  objective 
)ds  is  a  primary  essential.  After  brief  reference  to 
depending  on  accumulation  of  wax,  Eustachian 
action,  removable  fluids  in  the  tympanum,  and  other 
bions  in  which  tinnitus  can  be  readily  cured  or 
ated  by  well-known  methods,  the  author  deals  with 
where  tinnitus  persists  after  such  methods  of  treat- 
or  where  no  definite  lesion  can  be  shown,  by  objective 
ination,  to  exist  in  the  ear.  In  this  connexion 
asis  is  placed  on  the  importance  of  attention  to  the 
of  the  general  health,  and  the  influence  of  coexisting 
nic  disease  is  shown,  as  also  that  of  mental  attitude, 
aal  habits,  climate,  and  special  drugs,  and  external 
:ations.  The  special  treatment  indicated  for  the 
jing  forms  of  tinnitus  is  considered.  The  value  of 
i ehandlung  is  next  discussed,  this  being  the  influence 
ad  upon  certain  subjective  sounds  in  the  ear,  mainly 
nusical  character,  by  objective  sounds  from  a  tuning  - 
With  reference  to  electrical  treatment,  it  is  pointed 
hat  the  apparently  good  effects  from  the  high 
3ncy  currents  reported  a  few  years  ago  do  not  seem 
ve  been  borne  out  by  further  experience.  In  dis- 
lg  the  effects  upon  tinnitus  of  naso-pharyngeal  treat- 
it  is  shown  that  the  establishment  of  good  nasal 
ling  and  a  healthy  condition  of  the  naso-pharyngeal 
as  membrane  often  leads  to  the  disappearance  or 
ition  of  the  symptoms,  but  that,  on  the  other  hand, 
y  be  aggravated  by  ill-directed  treatment  of  the 
pharyngeal  order. 

Lake  will  deal  with  the  operative  treatment :  first, 
may  be  termed  remote  operative,  in  the  form  of 
lasal  treatment,  lumbar  puncture,  and  ligation  of 
arotid  artery  ;  afterwards  tracing  the  gradual  evo- 
of  the  course  of  operative  interference  from  simple 
'al  of  one  or  more  of  the  ossicles  or  adhesions,  etc., 
itnple  opening  or  perforation  of  the  labyrinth,  its 
ete  ablation,  to  the  division  of  the  auditory  nerve 
;  he  will  also  endeavour  to  point  out  the  lines 
i  may  be  useful  in  attempting  to  decide  when  to 
be  and  what  operation  to  select, 
irsday,  July  29th. — Latent  Infections  of  the  Diph- 
■  Bacillus,  including  the  Administrative  Measures 
ed  for  dealing  with  Contacts.  (In  association  with 
Bction  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
ckanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
••  P.  Watson  Williams  (Bristol). 

Watson  Williams  will  open  the  discussion  from 
inical  standpoint : 

liphtheria  may  be  defined  as  any  pathological  condi- 
ocal  or  general,  due  to  infection  by  specific  diphtheria 
isms,  diphtheria  is  “  latent  ”  when  such  pathological 
lions  are  unaccompanied  by  obvious  illness.  The 
ging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
|rane  without  any  local  reaction,  though  not  a  true 
ion,  is  clinically  a  form  of  latent  diphtheria.  Latent 
leria  infections  may  be  grouped  under  three  heads  : 
tients  who  afford  none  of  the  usual  clinical  indica- 
of  diphtheria,  are  not  definitely  ill,  and  yet  are  f  rand 
anaemic,  have  increased  pulse  tendency,  are  poorly 
sociation  with  nasal  catarrh,  membranous  rhinitis, 

1  redness,  and  slight  subacute  tonsillitis,  otorrhoea, 
etc.,  which  on  bacteriological  examination  prove  to 
phtlieritic.  (2)  Cases  with  any  of  these  diphtheritic 
s,  but  with  no  general  symptoms  of  ill-health.  (3) 
as  who  present  no  local  lesions,  and  no  departure 
normal  health,  but  in  whom  diphtheria  bacilli  have 
ound  by  culture  tests.  In  practice  latent  diphtheria 
t  with  affecting  the  nasal  cavities,  the  fauces  and 
b  the  external  auditory  meatus,  the  skin,  genital 
s.  There  is  no  characteristic  symptom  or  sign  of  a 


latent  diphtheria,  for  in  their  clinical  aspects  they  are 
indistinguishable  from  similar  non-diphtheritic  lesions  of 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph¬ 
theria  will  be  cited,  and  various  methods  of  treatment 
discussed. 

Friday,  July  30th. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam¬ 
bert  Lack  (London)  ;  (2)  Dr.  Delsaux  (Brussels)  ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

Dr.  H.  Lambert  Lack  will  deal  chiefly  with  cicatricial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy  for  diphtheria.  In  nearly  every  case  the 
tracheotomy  tube  was  introduced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric¬ 
ture  was  fibrous  and  limited  to  the  soft  parts,  in  others 
the  laryngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per¬ 
forming  a  low  tracheotomy  and  inserting  the  tube  in  as 
low  a  part  of  the  trachea  as  can  be  reached.  In  cases 
seen  early  this  alone  will  suffice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  carefully  watched.  The  various 
means  of  dilating  the  larynx  by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a, 
T-shaped  cannula  are  described  and  condemned.  The 
author’s  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  cases  are  described  and  some  statistics 
given. 

The  following  is  a  synopsis  of  Dr.  Delsaux’s  (Brussels; 
remarks  : 

Laryngo-tracheostomy  means  the  formation  in  the 
larynx  and  upper  part  of  the  trachea  of  an  opening 
such  that  it  may  either  be  left  permanently  or  used  for  a 
very  long  period.  Nearly  all  cases  of  cicatricial  stenosis 
of  the  upper  air  passages  (including  syphilitic  stenosis  and 
stenosis  due  to  perichondritis)  are  remediable  by  this 
operation,  but  it  should  not  be  undertaken  in  cases  due  to 
lupus.  The  teeth,  gums,  and  mouth  receive  careful  atten¬ 
tion  before  operation,  which  must  not  be  undertaken  so 
long  as  the  temperature  is  abnormal  or  in  the  presence  of 
catarrh  of  the  trachea  or  bronchi.  As  a  rule,  general 
anaesthesia  is  procured,  but  local  analgesia  by  the 
infiltration  method  of  Schleich  i3  also  employed,, 
though  there  are  objections  to  its  use.  The  opera-- 
tion  is  divided  into  six  stages:  (1)  Incision  of  the 
skin,  (2)  section  of  the  cartilages  of  the  larynx  and 
trachea,  (3)  suture  of  the  larynx  to  the  skin,  (4)  division  of 
the  cicatrix  and  excision  of  its  tissues,  (5)  insertion  of  a 
cannula  fitted  with  a  dilating  drain  tube,  (6)  dressing  of 
the  wound.  Further  particulars  are  reserved  for  my  full 
address.  The  after-treatment  is  quite  as  important  as  the 
operation  itself.  Dilatation  at  the  commencement  must 
not  be  rapid,  very  supple  india-rubber  tubes  being  used, 
and  their  caliore  gradually  increased  until  it  surpasses  the 
normal  diameter  of  the  contracted  area  by  as  much  as 
2  mm.  in  a  child  and  3  mm.  in  an  adult.  Before  closing, 
the  artificial  opening  the  patient  must  be  gradually 
habituated  to  breathing  without  a  cannula  and  without  a. 
tube,  at  first  for  a  few  minutes  at  a  time.  As  a  rule  the 
opening  should  not  be  closed  for  several  months  after  the 
initial  operation.  When  closed  it  must  be  entirely  and) 
thoroughly  closed.  If  the  opening  be  large,  the  method  of 
Gluck  may  be  used,  the  opening  being  covered  in  by  two 
unequal  flaps;  or,  better,  by  shutter  flaps  at  different  levels, 
carefully  sutured  together  in  the  middle  line.  When  the 
opening  is  small  it  can  be  closed  by  the  plastic  operation 
usually  employed  in  closing  an  ordinary  tracheotomy  , 
wound.  Among  60  patients  operated  on  in  this  fashion 
there  have  been  six  deaths,  of  which  three  took  place 
during  the  after- cure.  There  have  also  been  two  failures, 
one  being  in  a  patient  with  tubercle  of  the  larynx,  and  the 
other  a  syphilitic  case.  In  the  remaining  52  cases,  10  in 
whom  the  final  plastic  operation  had  been  completed,  are 
entirely  cured,  and  up  to  the  present  no  .case  of  recurrence 
of  stenosis  has  been  reported.  In  the  other  cases  either 
the  process  of  dilatation  is  still  going  on,  or  the  plastic 
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operation  for  the  closure  of  the  opening  is  about  to  be  per¬ 
formed.  Usually  the  patients  can  make  themselves  easily 
understood,  and  some  have  even  recovered  their  voices 
owing  to  re  formation  of  the  vocal  cords  (Fraenkel). 
Laryngo-tracheostomy  is  the  operation  to  be  preferred  in 
the  treatment  of  cicatricial  stenosis  of  the  upper  air 
passages.  It  is  an  operation  attended  by  little  risk,  and  j 
should  become  the  routine  method  of  dealing  with  these 
cases. 

It  is  proposed  this  year  to  arrange  a  special  exhibition 
of  skiagraphy  in  relation  to  diseases  of  the  upper  air  and 
food  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hanna  at  once.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner’s  name  and  address. 

Medicine. 

President  : 'Professor  James  Alexander  Lindsay,  M.D., 

I  .R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesday,  July  28th. — Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B.  The  following 
will  take  part  in  the  discussion;  Professor  Osier,  Sir 
T.  Lauder  Brunton,  Dr.  A.  Foxwell,  Dr.  Alexander 
Morison,  Professor  Hugo-Marcus  (Nice),  Dr.  W.  K.  Hunter, 
Dr.  W.  Gordon,  and  Dr.  Nathan  Raw. 

Sir  Clifford  Allbutt,  K.C.B.,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
what  is  to  be  discussed,  and  in  what  terms.  He  will  urge 
concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectures.  Yet  in 
all  medicine  there  is  no  disease  which  presents  a 
clearer  image  to  the  observant  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  are  confused  we  have  confused  them  by 
equivocations ;  if  its  type  is  blurred  it  has  been  distorted 
by  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  the  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disease,  but  a  symptom  or  “  symptom 
group”;  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this  argument  is  but  a  play  of  words.  “  A  symptom  ” 
angina  pectoris  certainly  is  not,  for  it  is  manifold ;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro¬ 
cess,  or  procession.  Now  a  symptom-group,  or  procession 
of  symptoms  negative  and  positive,  which  recurs  in  man¬ 
kind  with  fair  uniformity,  must  be  due  to  causes  corre¬ 
spondingly  uniform.  That  genuine  angina  pectoris  may 
occur  with  the  heart,  lungs,  and  kidneys  intact,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  be  compared. 
“  Pseudo-angina  ”  he  intends  to  dismiss  as  pseudol 
diagnosis,  and  to  relegate  these  cases  to  the  Vaso-vaga- 
class  of  Gowers.  Vasomotor  oscillations  commonly  occur 
in  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations :  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated ; 
secondly,  as  consequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hypotheses  of  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
and  often  mutually  destructive  explanations.  He  will 


then  advocate  again  his  own  interpretation,  first  pi 
lished  in  1894,  and  frequently  and  formally  repeated  sit 
without  effect  upon  medical  opinion,  although  at  length 
has  been  fully  accepted  by  Josue,  in  a  paper  publish 
last  November.  This  interpretation  is  that  the  origin 
angina  pectoris  lies  not  in  the  heart  but  in  the  sup 
sigmoid  portion  of  the  aorta  ;  that  the  oppression 
angina  minor  is  seated  in  this  place ;  and  that  in  angi 
major  the  referred  pains  still  originate  here,  but,  as  in  t 
degrees  of  their  severity  they  force  successive  centr 
they  radiate  over  more  and  more  extensive  areas.  Th 
as  concerns  fatality,  angina  pectoris,  neither  in  its  mil 
nor  in  its  major  forms,  is  directly  fatal ;  that  indeed 
many,  perhaps  in  the  majority,  of  major  and  minor  ca 
taken  together,  death,  if  it  occurs,  is  due  to  co-operati 
causes;  that  in  a  large  number  of  cases,  whatever  1 
issue  of  co-operating  lesions,  such  as  valvular  or  m 
cardial  disease,  the  anginous  lesion  is  healed,  or, 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  tl 
not  a  few  cases  of  angina  pectoris,  even  of  the  ma 
variety,  end  in  complete  recovery ;  that  when  death 
directly  attributable  to  the  angina  it  is  due  to  vaj 
inhibition,  such  aa  is  prone  to  happen,  for  exam; 
in  surgical  operations  about  the  root  of  the  lungs 
the  brachial  plexus,  or  to  be  induced  by  some  oti 
intense  peripheral  irritation,  as  in  the  genitalia.  Fina 
that,  although  a  sound  heart  may  be  inhibited  to  the  pc 
of  death,  this  very  rarely  happens ;  and  that  in  nearly 
cases  in  which  the  heart  fails  to  disengage  itself  from 
inhibitory  interference,  the  myocardium,  whether 
coronary  disease,  by  toxic  influence,  or  otherwise,  1 
previously  unsound. 

2.  Thursday,  July  29th. — The  Medical  Aspects 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Bro 
(Oxford),  Dr.  Clement  Dukes  (Rugby).  The  follow 
will  take  part  in  the  discussion :  Sir  Clifford  Allb 
Sir  T.  Lauder  Brunton,  Sir  James  Barr,  Dr.  Wat 
Williams,  Dr.  A.  Foxwell,  Dr.  Chalmers  Watson, 
Gordon  Gullan,  and  Dr.  Clive  Riviere. 

Dr.  Tyrrell  Brooks  (Oxford)  in  introducing  the 
cussion  will  deal  with  the  following  points  : 

(1)  Athletics,  ( a )  at  school,  (6)  at  the  university;  w 
amount  of  medical  supervision  is  practicable?  (2) 
dangers  of  athletics  during  convalescence.  (3)  Phys 
training  and  athletics.  (4)  The  moral  aspect  of  athlel 
(5)  The  duties  of  the  profession,  ( a )  to  the  individual,  ( l 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  of  the  remarks  to  be  m 
by  Dr.  Clement  Dukes  (Rugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  w 
regulated  physical  training,  the  highest  perfection  of 
human  form,  which  also  influenced  the  moulding 
elevation  of  the  mind.  (2)  The  strength  and  wisdoc 
the  next  generation  depend  upon  the  mental  and  phys 
development  of  the  present,  for  the  intellectual  valu< 
exercise  is  as  great  as  its  physical  value.  (3)  Athletic 
is  the  “  intemperance  ”  of  physical  exercise,  whicl 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exf 
nation  and  medical  direction  are  necessary  to  avoid  t 
so  that  the  feeble  may  be  strengthened  by  well-regub 
exercise,  and  the  strong  not  injured  by  unwise  and 
longed  exertion.  (5)  How  to  obviate  the  evils  of  athletic 
and  in  what  they  consist.  (6)  Classical  instances  wii 
given  of  the  defects  of  athleticism,  and  of  the  difficulty 
their  correction.  (7)  Ideal  rules  for  the  prevention  of 
harm  occasioned  by  athleticism.  (8)  The  practical  r 
in  force  now  at  Rugby  to  obviate  these  defects,  and 
they  have  worked ;  such  rules  are  necessary  to  cor 
the  impulsive  nature  of  youth,  and  they  should 
enforced. 

3.  Friday,  July  30th. — Demonstration  on  Ga; 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H 
Souttar. 


The  following  papers  have  been  accepted  : 

Samways,  Dr.  D.  W.,  Mentone.  Misconceptions  concerning 
Riviera.  ,  .  . 

Gordon,  Dr.  W.,  Exeter.  The  Influence  of  Soil  on  Phtnisi 
illustrating  a  neglected  principle  in  Climatology. 
Maguire,  Dr.  W.  J.,  Belfast.  The  Value  of  Mental  Sympt 
in  Diagnosis.  .  - 

Riviere,  Dr.  Clive,  London.  A  Natural  Experiment  in  uai 


DUiaiu.  ,  ... 

Hugo-Marcus,  Dr.,  Nice.  The  Treatment  of  Sypnm* 
Intravenous  Injections. 
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Dr.  Nathan,  Liverpool.  Bovine  Tuberculosis  in  the 
man  Subject. 

,an,  Dr.  Gordon,  Liverpool.  Hour-glass  Stomach. 

iON,  Dr.  David,  and  Gettings,  Dr.  G.  T.,  Banchory.  The 

il  Administration  of  Tuberculin  TR. 

art,  Dr.  Purves.  The  Technique  and  Results  of  Schlosser’s 
ihod  of  Treatment  of  Tic-douloureux. 

.ESTON.  Dr.  H.  D.  Pruritis  in  Lymphadenoma. 

Dr.  Frank  C.  A  Case  in  which  Glycosuria  was  only 
be  Inferred  from  the  Presence  of  Gas  and  Bacilli  in  the 
ne. 


Navy,  Army,  and  Ambulance. 
esident :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N, 

ce-Presidents :  Inspector- General  Robert  Bentham, 
(retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
t.-Colonel  R.  Porter,  M.B.,  R.A.M.C.,  P.M.O.,  Station 
[  )ital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
3Ley,  I.M.S.,  C.I.E..  4.  Loudon  Road,  London.  N.W. 

mora/ry  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
>  Michael’s  t  Road,  Aldershot ;  Captain  Herbert 
:  a  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
i*  It  Belfast;  Staff  Surgeon  Edmund  Cox,  M.B.,  R.N., 
Royal  Naval  Hospital,  Chatham;  Captain  William 
.  sbury-Sharpe,  M.D.,  R.A.M.C.T.,  8,  Cleveland  Terrace, 
[  3  Park,  London,  W. 

le  following  papers  have  been  accepted  : 
adnesday,  July  28th : 


>ley,  Colonel  T.  H.,  C.I.E.,  I.M.S.  Contrast  between  the 
;atment  of  the  Wounded  under  the  Moghul  Emperors  and 
)g  Edward  VII,  Emperor  of  India. 

s,  Colonel  H.  E.  R.,  F.R.C.S.,  R.A.M.C.  The  Medical 
inch  of  the  Officers’  Training  Corps. 

Y,  J.  B.,  M.B.,  M.Cli.,  F.R.C.S.I.,  Dublin.  Physical  and 
ral  Effects  of  Military  Training. 

er,  Lieutenant-Colonel  R.,  M.B.,  C.M.,  R.A.M.C.  Short 
)er  with  a  practical  demonstration  on  Physical  Training  of 
sruits  in  the  Army. 


mrsday,  July  29th : 

vTord,  Major,  G.  S.,  R.A.M.C.  On  the  Beneficial  Results 
1  Recent  Sanitary  Work  in  Malta. 

ett-Smith,  Fleet  Surgeon,  P.  W.,  R.N.  Modern  Methods 
Laboratory  Diagnosis  of  Syphilis. 

JKIN,  Colonel  F.  J.,  R.A.M.C.  Probable  Effects  in  the 
vices  of  the  New  Treatment  of  Syphilis  by  means  of  Organic 
lenical  Compounds. 


iday,  July  30th : 

!  °N,  Staff  Surgeon  F.  F.,  R.N.  On  the  First-Aid  Relief 
dered  after  the  Messina  Disaster. 

'  Lis,  Staff  Surgeon  J.  G.,R.N.  A  detailed  scheme  for  an 
expected  Landing  Party  using  Material  available  on 
ird  Ship. 

ell,  J.  M.,  M.R.C.S.,  L.S.A.,  Surgeon,  St.  John  Ambu- 
ce  Brigade.  Existing  Ambulance  Organization  of  the 
me  Railway  Companies. 

j  W.  C.,  L.R.C.P.,  M.R.C.S.,  D.P.H.,  Newcastle-on- 
ae.  Rhinology  as  an  Aid  to  Diagnosis  of  Pulmonary 
berculosis. 


Obstetrics  and  Gynaecology. 
esident  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
36,  University  Road,  Belfast. 

ce-Presidents :  Robert  Alexander  Gibbons,  M.D.,  29> 
’gan  Place,  London  ;  John  Singleton  Darling,  M.B.» 
l*Street’  Kurgan  5  Charles  Edwin  Purslow,  M.D., 
Broad  Street,  Birmingham;  Ewen  John  Maclean, 
■1  12,  Park  Place,  Cardiff. 

morary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S.* 
>y  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S.* 
University  Square,  Belfast. 

ie  Committee  have  thought  it  well  to  select  two  chief 
sets  for  discussion : 

ednesday,  July  28th. — 1.  The  Treatment  of  the 
’7er  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Thomas  Wilson  (Birmingham). 

ie  following  is  a  synopsis  of  Dr.  T.  Wilson’s  paper 
ing  the  discussion : 

nee  the  days  of  Semmelweiss  the  theory  of  puerperal 
r  has  been  placed  upon  a  sound  basis,  with  the  result 
1  the  disease  has  been  practically  abolished  in  properly 
'  lucted  lying-in  institutions.  In  spite  of  this  the 
j‘  tality,  and  therefore  probably  the  morbidity,  from 
affection  have  remained  undiminished.  The  cases 


are  scattered,  and  only  here  and  there  provision  is  begin¬ 
ning  to  be  made  for  collecting  them  in  hospitals  or  other 
institutions  suitable  for  research  and  effectual  treatment. 
As  a  consequence,  the  best  treatment  remains  in  many 
directions  undetermined.  It  is  now  universally  agreed 
that  puerperal  fever  is  due  to  infection  of  wounds  and  raw 
surfaces  arising  in  parturition,  the  most  common  points 
of  entry  of  the  germs  being  at  the  placental  site  and 
through  lacerations  of  the  cervix  and  vagina.  Many 
different  germs  have  been  proved  to  be  exciting  causes  of 
the  disease.  Grave  cases  of  puerperal  fever  may  be  defined 
as  those  which  endanger  the  life  of  the  patient,  and  as  in 
the  worst  cases  the  Streptococcus  pyogenes  is  the  organism 
most  frequently  found,  the  discussion  will  chiefly  be 
limited  to  this  infection,  which  varies  in  gravity  from 
slight  and  passing  local  inflammations  to  the  most  severe 
and  rapidly  fatal  blood  poisoning ;  in  individual  cases 
rapid  and  unexpected  changes,  either  for  better  or  worse, 
frequently  occur.  The  indications  for  treatment  are, 
first,  to  attempt  to  limit  the  entry  and  spread  of 
the  infecting  organisms,  and,  secondly,  to  support 
the  patient.  The  most  important  point  is  that  im¬ 
mediate  and  effective  treatment  should  be  undertaken 
without  the  least  delay  on  the  appearance  of  the  first 
indication  of  infection,  which  is  usually  a  rise  in  tempera¬ 
ture,  most  frequently  occurring  on  the  second  or  third 
day  after  delivery.  When  the  temperature  exceeds  102°  F. 
a  careful  examination  of  the  patient  should  be  made,  and 
this  will  include  an  examination  of  the  lochia  and,  if 
possible,  a  digital  exploration  of  the  uterus.  Opinions 
differ  as  to  the  relative  value  of  digital  evacuation  as 
compared  with  curetting,  and  of  copious  intrauterine 
douching  as  opposed  to  swabbing  with  strong  antiseptics. 
The  advocates  of  douching  and  strong  antiseptics  also 
disagree  as  to  the  best  drug  to  employ.  Observers  are 
more  in  accord  on  the  necessity  for  rest,  for  a  suitable 
nourishing  diet,  and  for  attention  to  the  excretory 
functions.  The  places  of  alcohol  and  quinine  in  the 
treatment  are  still  unsettled.  Injections  of  antistrepto¬ 
coccus  serum  have  generally  proved  disappointing,  and 
treatment  by  vaccines  is  still  too  recent  and  has  been 
employed  in  too  few  cases  for  the  formation  of  a  valid 
opinion.  Collargol  has  given  favourable  results  in  the 
hands  of  some  practitioners,  but  has  frequently  proved 
disappointing.  There  is  general  agreement  that  pus 
should  be  let  out  at  the  earliest  possible  moment  by  the 
nearest  route.  In  peritonitis  incisions  and  drainage 
through  the  posterior  vaginal  vault  and  abdominal  wall 
have  been  employed  with  no  very  satisfactory  result. 
Abdominal  or  more  frequently  vaginal  hysterectomy  has 
been  employed  with  a  fair  amount  of  success  in  certain 
conditions,  such  as  infected  fibroids  or  infected  rupture  of 
the  uterus,  but  in  ordinary  cases  of  puerperal  infection 
these  operations  have  generally  proved  disappointing. 
Where  the  infection  has  spread  along  the  veins,  giving  rise 
to  phlebitis  with  no  obvious  secondary  deposits,  the  veins 
have  been  ligatured  or  removed  through  the  peritoneal 
cavity  or  by  a  subperitoneal  operation.  Diagnosis  of 
these  cases  is  difficult  and  the  indication  for  operation 
uncertain,  and  hitherto  the  number  of  recorded  successful 
cases  small.  Patients  who  are  gravely  septic  bear  anaes¬ 
thetics  and  operations  very  badly,  and,  on  the  other  hand, 
recovery  often  takes  place  without  the  aid  of  surgery  in 
cases  that  appear  practically  hopeless. 

Thursday,  July  29th.— 2.  Endometritis-  To  be  intro¬ 
duced  by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastings  Tweedy  will  introduce  the  discussion  cn 

endometritis  on  the  following  lines :  _ 

(1)  Eliminating  histological  considerations,  he  will 
classify  endometritis  anatomically  into  corporeal  and 
cervical,  clinically  into  acute  and  chronic.  (2)  Biiefly 
mention  the  origin,  course,  and  symptoms  of  acute  endo¬ 
metritis.  (3)  Treatment  in  detail  of  acute  endometritis, 
comprising  vaccines  from  cultures,  douches  gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis— that  is,  all  other  non-malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  (6)  Consideration  of 
the  indications  and  proper  method  of  curettage,  with 
causes  of  failure.  Under  indications  is  placed  the  sympto¬ 
matology  and  mention  made  of  the  frequency  of  deferred 
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symptoms.  (7)  Possibility  of  rupturing  the  uterus,  and  its 
proper  treatment  when  recognized.  (8)  Frequent  local 
treatment  following  curettage  considered  unnecessary 
and  harmful.  (9)  Local  treatment  other  than  curettage 
-and  medical  treatment.  (10)  He  will  insist  on  curettage 
before  all  cervical  or  vaginal  operations  and  operations 
for  displacement.  (11)  Treatment  of  endocervicitis  by 
caustics,  astringents,  cauterization,  etc. 

Friday,  July  30tli. — Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  with  the 
Section  of  Ophthalmology).  Reading  of  papers. 

The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section :  Professor  Fehling  (Strass- 
burg),  Professor  Jacob  (Brussels),  and  Professor  Whitridge 
Williams  (Baltimore). 

Drs.  Herman  and  Roberts  (London),  Jardine  and  Munro 
Iver  (Glasgow),  Donald  and  Stanmore  Bishop  (Manchester), 
Jellett  and  Alfred  Smith  (Dublin),  are  expected  to  take 
part  in  the  discussions. 

The  following  papers  have  been  submitted: 

Fehling,  Professor.  On  Caesarean  Section  and  Pubiotomy. 
Williams,  Professor  Whitridge.  On  the  Frequency  and 
Clinical  Significance  of  Funnel-shaped  Contraction  of  the 
Pelvis. 

Austin,  J.  J.,  M.D.,  Belfast.  Midwifery  in  Private  Practice: 

A  Criticism  of  Method  Based  on  Actual  Results. 

Camekon,  Murdoch,  M.D.,  Glasgow.  Cases  of  Dystocia  due  to 
Ventrifixation  of  the  Uterus. 

Cameron,  S.,  M.B.,  Glasgow.  Surgical  Treatment  of  Chronic 
Salpingitis. 

Hicks,  H.  T.,  F.R.C  S.,  Derby.  Chorion  Epithelioma  following 
nearly  Full-term  Delivery. 

Kerr,  J.  M.  Munro,  M.D.,  Glasgow.  Frequency  of  Adeno¬ 
carcinoma  of  the  Body  of  the  Uterus  in  Fibroid  Tumours  of 
that  Organ,  based  on  a  Series  of  1G0  Cases  of  Abdominal 
Hysterectomy. 

McIlroy,  H.  Louise,  M.D.  Development  of  the  Epithelial 
Elements  of  the  Ovary. 

Savage,  Smallwood,  M.B.,  F.R.C. S.  An  Ovarian  Tumour. 
Clinically  Malignant,  arising  from  the  Overgrowth  of 
Lutein  Cells. 

Thorne,  Miss  May,  F.R.C.S.I.  Pregnancy  and  Labour  after 
Ventrifixation  of  the  Uterus. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C. S., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C. S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act.  To  be  opened  by  Drs.  Freeland 
Fergus  (Glasgow)  and  Shaw  (Belfast). 

2.  The  Diseases  of  the  Lymphoid  Tissue  of  the 
Conjunctiva.  To  be  opened  by  Professor  R.  Greef 
(Berlin),  Mr.  Treacher  Collins  (London),  and  Dr.  Nelson 
(Belfast). 

In  his  paper,  Mr.  Treacher  Collins  will  deal  with  the 
following  points  : 

The  contagious  character  of  trachoma ;  the  “  trachoma 
bodies  ”  ;  the  contagion  not  air  borne  but  due  to  trans¬ 
ference  of  moist  discharge ;  the  adenoid  layer  of  the  con¬ 
junctiva  the  chief  seat  of  reaction,  and  the  centre  of  the 
follicles  the  position  in  which  the  toxin  is  most  intense ; 
“  elementary  or  primary  granulations  ”  ;  trachoma  a  non- 
pyogenic  disease;  essentially  a  chronic  disorder;  acute 
symptoms  when  present  due  to  mixed  infection ;  natural 
destruction  of  trachoma  follicles  by  rupture,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
“  Stellwag’s  brawny  oedema”  ;  similarity  of  the  palpebral 
conjunctiva  in  the  late  stages  of  trachoma  to  skin  ;  possi¬ 
bility  of  curing  early  cases  of  trachoma  without  new 


formation  of  fibrous  tissue ;  pannus  the  result  of  abra 
of  corneal  epithelium  and  infection ;  treatment  of  track 
(a)  by  rupture  or  instrumental  removal  of  follicles— exj: 
sion,  Galezowski’s  excision  of  the  retrotarsal 
Kuhnt’s  removal  of  tarsu3  and  conjunctiva;  (b)  by  sti 
lating  absorption  of  follicles— copper  sulphate,  jequii 
x  rays,  kataphoresis ;  (c)  by  stimulating  forinatioi 
fibrous  tissue — Gratarge.  Conditions  other  than  track 
with  follicular  enlargements :  (a)  atropine  and  es< 
irritation,  (6)  simple  folliculosis,  (c)  muco-purulent  opht 
mia  and  follicles.  Conditions  resulting  in  fibrous  ti 
formation  simulating  that  produced  by  trachoma, 
tubercle,  (b)  pemphigus,  (c)  spring  catarrh,  ( d )  n: 
branous  ophthalmia,  (e)  burns. 

The  following  papers  have  been  accepted  : 

Hinsbelwood,  James,  M.A.,  M.D.  Case  of  Sarcoma  0 
Choroid. 

Pollock,  W.  B.  Inglis.  Visual  Acuity  of  School  Children. 

Pathology. 

President :  Professor  Wm.  St.  Clair  Symmers,  I 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  I 
Cancer  Research  Laboratory,  Middlesex  Hospital,  Lon 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Black 
Cork ;  Astley  Vavasour  Clarke,  M.D,,  37,  London  1 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal! 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  I 
348,  Glossop  Road,  Sheffield;  Otto  F.  F.  Grunt 
M.D.,  34,  Wimpole  Street,  London,  W. ;  William  J 
Wilson,  M.D.,  Pathological  Laboratory,  Queen’s  CoJ 
Belfast. 

Thursday,  July  29th. — Discussion  :  The  Early  Diag 
and  Treatment  of  Tuberculosis  (jointly  with  the  Secti 
Haematology  and  Vaccine  Therapy). 

Wednesday  and  Friday,  July  28th  and  30th.- 
f  olio  wing  papers  have  been  accepted: 

Robertson,  Dr.  W.  Ford,  and  Dr.  M.  C.W.  Young.  0 
Protozoan  Origin  of  Tumours. 

Lazarus-Barlow,  Dr.  W.  S.  Radio-activity  and  Carcinon 
McWeeney,  Professor  E.  J.,  M.D.,  F.R.C.P.Dub.  On  th 
of  Coloured  Media  in  the  Detection  and  Differentiaii 
Bacilli  of  the  Typho-coli  Group. 

Wilson,  Dr.  W.  James.  On  Heterologous  Agglutinins. 
White,  Dr.  C.  Powell,  Manchester.  Carcinoma  of  the  Tes 
an  Infant.  _ 

Grunbaum,  Professor,  Leeds,  and  Professor  Symmers,  Be 
will  also  make  contributions. 

Chambers,  Miss  Helen.  Tumours  of  the  Thyroid. 
Rowntree,  Dr.  Cecil.  A-ray  Carcinoma. 

Beckton,  Dr.  Henry.  The  Absence  of  Altmann’s  Graiiu 
Cells  of  Malignant  New  Growths. 

Smith,  Professor  Lorrain,  F.R.S.  An  Interesting  ba 
Cancer  of  the  Pylorus. 

Pharmacology  and  Therapeutics. 
President :  Professor  Ralph  Stockman,  M.D.,  F.R.S. 1 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon, 
Pharmacological  Laboratory,  Cambridge ;  Newman  h 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  Fie 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cam 
M.B.,  Guy’s  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  foi 
cussion  : 

1.  Spinal  Anaesthesia.  To  be  opened  by  Mr.  G 
Chiene,  F.R.C. S.Edin.,  to  be  followed  by  Dr.  D 
Buxton  (London),  Mr.  Robert  Campbell,  F.R.C. S.  (Be 
Dr.  Arthur  L.  Fleming  (Clifton),  Dr.  Alex.  Don  (Du] 
Dr.  J.  Mill  Renton  (Glasgow),  Dr.  J.  C.  Martin  (Pork 
Dr.  J.  Hogarth  Pringle  (Glasgow),  etc. 

The  following  is  a  synopsis  of  the  opening  address  b 
George  Chiene,  F.R.C. S. Edin. : 

Short  historical  summary  of  spinal  anaesthesia 
drugs  at  present  employed  and  the  amount  injected 
technique ;  the  advantages  and  disadvantages  of  ‘ 
anaesthesia  compared  with  other  methods  (1)  befoi 
operation,  (2)  during  the  operation ;  the  compai 
results,  immediate  and  remote ;  the  comparative  mort 
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on  of  the  use  of  spinal  anaesthesia  alone  or 
ned  with  other  methods. 

?he  Treatment  of  Oedema.  To  be  opened  Dr.  H.  D. 
ton. 

i  following  is  a  synopsis  of  Dr.  H.  D.  Rolleston’s 
introducing  the  discussion : 

iema,  being  a  manifestation  of  numerous  and  very 
3nt  conditions,  certain  distinct  groups  of  it  are 
aized:  (1)  Cardiac  oedema  and  oedema  of  venous 
iction,  primarily  mechanical,  and  due  to  hydrostatic 
a ;  (2)  renal  dropsy  which,  though  in  some  instances, 
granular  kidney,  largely  cardiac,  is  in  its  proper 
more  complicated ;  (3)  toxic  oedemas  other  than 
due  to  renal  disease;  (4)  inflammatory  oedema; 
edemas  due  to  nervous  causes,  that  is,  hysterical 
ia  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
las  of  doubtful  origin,  for  example,  Milroy’s  disease, 
ssion  of  treatment  is  mainly  directed  to  the  forms  of 
widespread  oedema.  (1)  Cardiac  Dropsy :  Good  effect 
3  recumbent  position  and  of  cardiac  tonics  such  as 
!is,  caffeine,  and  its  allies  diuretin,  theobromine, 
heocin ;  restriction  of  fluid  and  of  intake  of  salt. 
,enal  Dropsy:  The  complicated  etiology  and  the 
al  variations  in  the  amount  of  urinary  excretion 
treatment  much  more  problematic  and  its  effects 
difficult  to  estimate  with  accuracy  than  in  cardiac 
y.  Cases  of  urinary  crises  occurring  under  caffeine, 
without  any  special  treatment,  are  given  to  illustrate 
joint.  Is  reduction  of  oedema  always  beneficial  in 
disease?  Conceivably  renal  oedema  is  part  of  a 
ensatory  process  whereby  waste  products  are  ex- 
1  into  tissue  spaces,  and  in  this  event  absorption  of 
na  fluid  may  increase  toxaemia.  An  important  ques- 
s,  Should  the  ingestion  of  fluid  be  restricted  or  not  ? 
a  increased  consumption  of  fluid  is  followed  by 
ased  excretion  of  water  and  solids,  and  so  by  diminu- 
of  toxaemia,  this  is  justified ;  if,  on  the  other  hand, 
ased  ingestion  of  fluid  is  not  followed  by  increased 
sis  and  excretion  of  solids,  a  restricted  regimen  is 
ated  in  order  to  avoid  hydraemic  plethora.  Probably 
ird-and-fast  rule  can  be  adopted,  but  each  case  should 
vestigated  as  to  the  excreting  powers  of  the  kidneys. 

:  statement  of  the  effect  of  increased  diaphoresis 
■ding  to  von  Noorden’s  views.  Effect  of  purgation 
y  to  remove  fluid,  partly  to  diminish  toxaemia, 
ence  of  a  salt-free  diet.  Question  of  incision  of 
natous  parts  and  drainage  so  as  to  diminish  the 
>tic  tension  of  the  tissues  and  the  local  toxic 
mulation ;  method  of  incision,  risks  of  the  procedure, 
bination  of  drainage  with  free  ingestion  of  fluid. 
Dus  drugs  in  the  treatment  of  dropsy  in  patients  with 
l  disease. 

pers : 

iteris,  Dr.  Frank,  Glasgow.  The  Effect  on  the  Leucocyte 
int  produced  by  Tliiosinamin  Injections,  Lecithin,  and 
cleinate  of  Soda. 

'alter,  Dr.  J.  C.,  Barrister-at-Law,  Dublin.  The  Regula- 
n  of  Quack  Medicine  Traffic. 

ofessor  W.  E.  Dixon  and  Dr.  H.  H.  Dale  (Cambridge) 
give  a  pharmacological  demonstration  showing  the 
>n  of  the  pressor  substances  in  putrid  meat,  placenta, 
ergot  on  the  surviving  mammalian  organs — heart  and 

us. 

Psychological  Medicine. 

'esident :  T.  Outterson  Wood,  M.D.,  40,  Margaret 
et,  Cavendish  Square,  London. 

Ice-Presidents :  George  Robert  Lawless,  F.R.C.S.I., 
rict  Asylum,  Armagh ;  Wm,  Richard  Dawson,  M.D., 
ikam  House,  Finglas,  co.  Dublin ;  Robert  Henry 
b,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
hael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
lum,  Downpatrick. 

onorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
rict  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B. 
:ester  and  Rutland  Asylum,  Narborough,  Leicester 

e. 

he  following  subjects  have  been  selected  for  special 
ussion  in  this  Section  : 

fly  28th. — Somatic  Delusions  and  Local  Delusions, 
be  opened  by  Dr.  C.  A.  Mercier.  Dr.  J.  M.  MacCormac 
also  speak. 


Dr.  Mercier’s  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
raped  “  per  rectum  ”  were  found  to  be  coexistent  with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  and 
the  relation  between  the  delusions  and  the  lesions  is  dis¬ 
cussed.  Three  possible  hypotheses  suggest  themselves: 
(1)  That  the  lesions  were  the  cause  of  the  delusions.  This 
is  rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind. 
This  also  is  rejected.  (3)  That  the  localization  of  the 
lesions  was  due  to  failure  or  disorder  of  the  neurotrophic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  most 
probable  hypothesis. 

July  29th. — Papers. 

July  30th. — Considerations  upon  the  Commissioners’ 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G.  E. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak. 

The  following  is  a  synopsis  of  Dr.  W.  R.  Dawson’s 
introductory  paper : 

(1)  The  “  Principles  ”  laid  down  by  the  Royal  Commission. 

The  fundamental  idea  that  of  protecting  all  persons  who 
cannot  take  part  in  the  struggle  of  life  owing  to  mental 
defect,  and  of  extending  this  protection  to  their  property, 
may  be  accepted.  The  authority  affording  this  protection 
should  be  a  special  and  powerful  central  authority  and 
independent  of  other  administrative  departments.  Local 
bodies  are  made  subject  to  this  central  authority,  but 
perhaps  it  would  be  well  to  restrict  the  powers  of  the 
local  authorities  still  further  by  making  the  asylum  service 
a  national  service,  on  the  lines  recommended  for  the  Irish 
Poor  Law  Service  by  the  recent  Viceregal  Commission. 
Desirability  of  close  co-operation  between  judicial  and  ad¬ 
ministrative  authorities  is  evident,  and  therefore  the 
amalgamation  of  the  Lunacy  Commission  and  the  Chancery- 
Visitors  may  be  approved.  (2)  The  Detailed  Recommenda¬ 
tions.  The  three  methods  of  dealing  with  the  mentally 
defective  are  stated  in  the  preamble  to  be  oversight,  certi  - 
fication,  and  detention.  It  is  difficult  to  see  what  good 
would  be  done  by  the  first  two  alone.  The  change 
in  the  statutory  terms  “lunatic”  and  “asylum”  can 
only  be  of  temporary  utility,  but  is  unobjectionable.  The 
classification  is  unnecessarily  elaborate,  and  the  distinc¬ 
tion  between  “  persons  of  unsound  mind  ”  and  “  persons 
mentally  infirm  ”  seems  devoid  of  utility.  If  classification 
'  necessary,  the  last  four  groups,  namely ,_  “moral 


is  „ ,  „ 

imbeciles,”  “  epileptics,”  “  inebriates,”  and  “  deaf  and 
dumb”  or  “  blind,”  should  be  given  up  and  merged  with 
the  others.  There  seems  no  sufficient  reason  why  the 
central  authority  should  not  be  called  the  board  of  control 
in  Ireland  as  well  as  in  England  and  Scotland.  The 
increase  of  the  medical  members  of  the  board  is  highly 
desirable,  and  the  extension  to  all  mentally  defective 
persons  of  the  provisions  of  the  Lunacy  Act  relating  to 
management  and  administration  may  also  be  approved. 
Is  the  appointment  of  “  certifying  medical  practitioners  ’ 
necessary?  Unnecessary  complications  in  connexion  with 
the  passing  of  plans  for  buildings,  etc.  Dr.  Dunlop  s 
disapproval  of  compulsory  notification,  except  where  public 
assistance  is  required,  seems  to  be  well  founded,  such  pro¬ 
ceeding  being  too  inquisitorial  and  likely  to  lead  to 
unnecessary  friction  in  practice.  The  special  report  on 
frequently  recurring  cases  is,  however,  a  good  suggestion. 
Objection  is  taken  to  the  retention  (the  introduction  as  far 
aff  Ireland  is  concerned)  of  the  order  for  reception  by  a. 
judicial  authority,  at  all  events  in  the  case  of  paying, 
patients.  Where  possible,  special  classes  better  than, 
special  schools.  The  provisions  for  criminal  defectives,, 
epileptics,  and  inebriates  may  be  approved.  The  recom  ¬ 
mendation  which  is  apparently  intended  to  deal  with  the 
question  of  family  care  is  not  sufficiently  definite.  No 
system  is  complete  wliich.  does  not  definitely  legalize  this 
mode  of  treatment.  The  question  of  voluntary  boarders 
should  also  be  dealt  with,  and  the  whole  system  would 
require  to  be  supplemented  by  regulations  dealing  with 
inebriates  who  are  not  mentally  defective. 

The  following  papers  have  been  accepted : 

MacCormac,  Dr.  J.  M.  The  Superficial  and  Deep  Reflexes  ns 
an  Additional  Means  in  the  Diagnosis  of  the  Principal  Forms 
of  Mental  Diseases. 
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Crothers,  Dr.  T.  D.,  U.S.A.  A  Study  of  the  Hereditary 
Influence  in  the  Causation  of  Inebriety. 

Shuttleworth,  Dr.  G.  E.  Mongolian  Imbecility. 

Schofield,  Dr.  A.  The  Present  Position  of  Applied  Psychology 
in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papers. 

Surgery. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballancb,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell, 
F.R.C.S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B. 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29th: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(1)  Mr.  B.  G.  A.  Moynihan  ;  (2)  Sir  Thomas  Myles. 
The  following  have  signified  their  intention  of  taking 
part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wheeler,  Mr.  K.  AY. 
Monsarrat,  Mr.  C.  P.  Childe,  and  Mr.  David  Dickie 
(Glasgow). 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R.S. ;  (2)  Mr.  Robert  Jones.  The  following 
will  speak:  Mr.  Douglas  Drew,  Mr.  A.  B.  Mitchell,  Mr. 
R.  C.  Dun,  Mr.  T.  S.  Kirk,  Mr.  C.  W.  Cathcart,  Mr.  A.  H. 
Tubby,  and  Mr.  Robert  Campbell  (Belfast). 

Sir  William  Macewen  will  introduce  a  discussion  on 
the  Differential  Treatment  of  Tuberculous  Joints,  accord¬ 
ing  to  the  stages  of  the  disease.  In  the  early  stages  atten¬ 
tion  will  be  directed  to  the  effect  of  various  forms  of 
treatment,  such  as  rest,  fixation,  massage,  fluxion,  injec¬ 
tions  (local  and  general),  hygiene,  etc.  The  treatment  in 
the  late  stage,  operative  and  otherwise,  will  be  discussed. 
Special  modes  of  operating  will  be  described,  and  the 
after-treatment  will  be  briefly  alluded  to. 

Mr.  Robert  Jones  will  follow,  dealing  with  the  subject 
in  the  following  manner.  In  children  strictly  conservative 
methods  advocated ;  excisions  never  performed.  The  neces¬ 
sity  of  clearly  defining  the  essential  signs  of  disease,  and 
of  adopting  methods  for  the  prevention  of  deformity.  How 
to  deal  with  the  deformity  in  an  actively  diseased  joint. 
The  tuberculous  abscess  and  its  management.  On  the 
treatment  of  old  sinuses  and  dangers  of  mixed  infec¬ 
tions.  The  importance  of  complete  rest  of  the  diseased 
joint  and  methods  of  securing  it.  The  necessity  for  accu¬ 
rate  tests  of  the  recovery  of  individual  joints.  The  value 
of  open  air,  In  adult  tuberculosis  prognosis  much  worse, 
and  excision  of  the  joint  frequently  imperative. 

Friday,  July  30th,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 

The  following  papers  have  been  accepted : 

Syme,  G.  A.  Some  Unusual  Cases  of  Echinococcus  (Hydatid) 
Cyst,  with  remarks  on  Diagnosis  and  Treatment. 

Groves,  Ernest  W.  H.  The  Radical  Treatment  of  Cancer  of 
the  Stomach— Methods,  Results,  and  Statistics. 

Freyer,  P.  J.  A  recent  series  of  200  cases  of  Enucleation  of 
the  Enlarged  Prostate,  with  special  reference  to  the  operation 
(1)  in  octogenarians,  (2)  in  cases  of  extremely  large  prostate. 
Bird,  F.  D.  Operation  for  Liver  and  Lung  Hydatids. 
Mitchell,  A.  B.  Perforative  Duodenal  Ulcer. 

Newbolt,  G.  P.  Some  Cases  of  Resection  of  Intestine. 
Blaney,  Alexander.  Notes  on  Four  Cases  of  Removal  of  the 
Gasserian  Ganglion. 

Cathcart,  Mr.  C.  W.  The  Irritative  Property  of  Extravasated 
Blood  and  its  Clinical  Importance. 

Edington,  Mr.  G.  H.  Some  Cases  of  Intestinal  Anastomosis. 
Leedham-Green,  Mr.  C.  Scopolamin-morphine  Narcosis. 
Hort,  Dr.  E.  C.  The  Diagnosis  of  Malignant  Disease  by 
Estimation  of  the  Antitryptic  Content  of  the  Blood  Serum. 

Facilities  will  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 
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Tropical  Medicine. 

President:  Charles  Wilberforce  Daniels,  M.B.,Londc 

School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Dean 
M.D.,  F.R.C.S.I.,  I.M.S.,  Royal  Victoria  Hospital,  Belfas 
Surgeon -General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Roy 
Crescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Ue 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Direct 
Runcorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussioi 

Wednesday,  July  28th,  10  a.m. — Persistence  of  tl 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discu 
sion  will  be  opened  by  the  President. 

The  following  is  a  synopsis  of  Dr.  Daniels’s  pap 
introducing  the  discussion : 

Diseases  due  to  protozoa  are  in  man  caused  by  tl 
parasites  in  their  asexual  cycles.  The  sexual  forms  mi 
be  present,  but  seem  to  have  little  or  nothing  to  do  wii 
the  causation  of  disease.  The  persistence  of  a  disease  di 
to  a  protozoa  in  man  is,  therefore,  the  same  as  the  pe 
sistence  of  asexual  multiplication  of  that  parasite.  C 
theoretical  grounds  repeated  asexual  reproduction  shou 
result  in  a  degeneration  of  the  strain,  but  of  this  in  tl 
human  parasites  there  is  little  or  no  evidence.  All  tl 
evidence  goes  to  show  that  as  far  as  these  parasit 
protozoa  are  concerned  loss  of  virility  takes  place  ev< 
with  indefinite  asexual  multiplication.  Protozoal  infe 
tions  do  die  out  in  man,  but  not  from  any  developed  wea 
ness  of  the  parasite,  but  from  a  steady  increase  in  tl 
resistant  and  germicidal  powers  of  the  host,  and  in  esse 
tials  as  causes  of  disease  resembling  bacteria.  Tl 
instances  taken  will  be  the  parasites  of  malaria,  trypan 
somes,  and  Entamoeba  histolytica. 

Thursday,  July  29th,  10  a.m. — Treatment  of  Chron 
Recurrent  Dysentery,  with  Special  Reference  to  the  Posj 
bilities  of  Surgical  Treatment.  The  discussion  will 
opened  by  Mr.  J.  Cantlie. 

Mr.  Cantlie’s  paper  will  deal  with  the  following  point 
Meaning  of  term — -relation  to  colitis — mucus  and  muco 
casts  in  stools — seat  of  chronic  dysenteric  lesions  ti 
sigmoid  flexure — anatomy  of  sigmoid  revised — use  of  tl 
sigmoidoscope  and  the  aid  it  affords  to  diagnosis  and  trei 
ment — treatment  of  recurrent  dysentery  by  diet  (meat  ai 
milk  diets) ;  by  drugs  (ipecacuanha,  cuttlefish  bone,  lact 
bacillin,  alkalis) ;  by  enemata  (sea-water,  quinine,  nitra 
of  silver) ;  by  dilatation  of  sigmo-rectal  pylorus  ;  by  dire 
applications  to  ulcerative  surfaces  through  tube  of  si 
moidoscope  ;  by  washing  out  intestine  through  opening 
appendix ;  by  opening  sigmoid  flexure ;  by  excision 
lesion  at  junction  of  sigmoid  and  rectum  (that  is,  of  sigm 
rectal  pylorus) — relation  of  liver  abscess  to  dysentery 
hepatitis  not  a  necessary  preliminary  to  liver  abscess 
suppurative  hepatitis  a  local  lesion  not  usually  the  rest 
of  general  hepatitis. 

Friday,  July  30th,  10  a.m. — Feeding  and  Treatment 
Children  in  the  Tropics.  The  discussion  will  be  opens 
by  Dr.  W.  Carnegie  Brown. 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  w: 
deal  with  the  following  points : 

Infant  mortality  in  the  tropics :  comparative  statistic 
Feeding  problems :  Unsatisfactory  supply  of  fresh  mill 
utility  of  preserved  milk ;  other  substitutes.  Relate 
infrequency  in  the  tropics  of  the  zymotic  diseases  of  ear 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheum 
tism,  etc. ;  consequent  rarity  of  serious  after-effect 
Prevalent  disorders  of  children :  Tetanus,  infantile  dia 
rhoea,  helminthiasis,  dysentery,  continued  fevers,  malari 
infantile  splenomegaly,  biliary  cirrhosis,  anaemia,  ar 
other  marasmic  conditions,  yaws;  prevention  and  trea 
ment.  Possibility  of  rearing  healthy  European  children  : 
the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathologic- 
specimens,  photographs,  drawings,  or  microscopical  pr 
parations  illustrative  of  any  subject  in  Tropical  Medicine 
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PROVISIONAL  TIME  TABLE. 


Friday,  July  23rd,  1909. 

12  noon.— Annual  General  Meeting,  followed  by  Repre¬ 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

9.30  A.M. — Representative  Meeting. 

Sunday,  July,  25th,  1909. 

11.30  a.m. — Service  at  the  Cathedral. 

Monday,  July  26th,  1909. 

10  A.M. — Representative  Meeting. 

7.30  P.M.— Annual  Conference  of  Secretaries  of  Division 

and  Branches. 

Tuesday,  July  27th,  1909. 

10  A.M.— Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

>  12  a.m.  )  Inspection  of  York  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 

o  4.30  p.m.  J  each  time). 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

I  to  4  p.m.— Inspection  of  Messrs.  William  Ewart  and  Son’s 
Works,  Flax  Spinning  and  Weaving. 

5  to  5  p.m. — Inspection  of  Harbour  and  Docks  at  the  invita¬ 
tion  of  the  Belfast  Harbour  Commissioners, 
by  steamer.  Robert  Thompson,  Esq.,  Chair¬ 
man,  will  entertain  the  visitors  at  tea  on 
board  (limited  to  150). 

4  to  6  p.m. — Reception  at  Mater  Infirmorum  Hospital. 

8.30  p.m. — President’s  Address. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Wednesday,  July  28th,  1939. 

9.15  A.M. — Annual  Meeting  of  Medical  Libraries’  Associa¬ 
tion. 

9.30  A.M. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

to  12  A.M.  )  Inspection  of  York  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 
to4.30p.M.  j  each  time). 

10.30  A.M. — Representative  Meeting  (if  required). 

12.30  p.m. — Address  in  Medicine. 

2.30  p.m. — Visit  to  Belfast  Rope  Works  Company’s  Pre¬ 
mises. 

2.30  p.m. — Visit  to  Messrs.  John  Shaw,  Brown  and  Co.’s 

Premises,  Damask  Weaving. 

4  to  6  P.M. — Garden  Party  given  by  the  President  and 
Lady  Whitla  at  Lennoxvale  House. 

7.30  p.m. — Annual  Dinner. 

>  to  11  p.m. — Ladies’  Reception,  given  by  local  members  at 

the  Opera  House.  Plays  will  be  performed 
by  members  of  the  Ulster  Literary  Theatre. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Thursday,  July  29th,  1909. 

8  a.m. — National  Temperance  League  Breakfast. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

to  12  a.m.  1)  Inspection  of  York  Street  Flax  Spinning  and 
and  j-  Weaving  Company’s  Works  (limited  to  16 
!  to  4.30  p.m.  J  each  time). 

12  noon. — Cricket  Match  at  the  North  of  Ireland  Cricket 
Club  Grounds.  (See  below.) 

Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.  Train  from 
Great  Northern  Railway.  For  times  see 
Daily  Journal.  (Limited  to  150.) 

Drive  in  County  Down,  including  visit  to 
Forster  Green  Hospital  and  Sanatorium  ; 
to  Belvoir  Park  (tea),  with  inspection  of 
Model  Dairy  ;  and  to  Purdy sburn  Hospital 
(limited  to  100).  Brakes  will  start  from  the 
College  at  2.30. 

12.30  p.m. — Address  in  Surgery. 


Thursday,  July  29tii  (Continued). 

1.30  P.M. — Luncheon  at  Messrs.  Dunville  and  Co.’s  Ware¬ 

house,  and  subsequent  inspection  of  Dis¬ 
tillery  (limited  to  100). 

2.30 to 4.30  p.m. — Inspection  of  Messrs.  Harland  and  Wolff’s 
Works. 

Members  wishing  to  visit  these  works 
are  specially  requested  to  send  on  a  post¬ 
card  their  names  to  the  Honorary  Local 
Secretaries,  Queen’s  College,  Belfast,  as 
soon  as  possible. 

3  p.m. — Reception  at  the  Royal  Victoria  Hospital  given 
bv  the  Chairman,  James  Davidson,  Esq. 
(limited  to  500). 

8.30  p.m. — Reception  given  by  the  Right  Hon.  the  Lord 

Mayor  in  the  City  Hall. 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Friday,  July  30th,  1909. 

10  a.m. — Sectional  Meetings. 

10  to  12  A.M.  )  Inspection  of  York  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 

2.30  to 4.30  p.m.  j  each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Club  House  of  the  Royal 
County  Down  Golf  Ciub,  names  to  be  sent 
beforehand  on  postcard  to  the  Honorary 
Local  Secretaries,  Queen’s  College,  Belfast. 

12.30  p.m. — Address  in  Obstetrics. 

3  P.M. — Garden  Party  at  the  Royal  North  of  Ireland 
Yacht  Club’s  Club  House,  Culta,  with  yacht 
race  for  members.  Frequent  trains  from 
County  Down  Railway  Station.  See  Daily 
Journal.  (Limited  to  200.) 

4  to  6  P.M.— Garden  Party  given  by  R.  J.  McMordie,  Esq., 
at  Cabin  Hill,  Knock,  Belfast.  (Limited 
to  250.) 

8  p.m. — Popular  Lecture. 

8.30  P.M. — Reception  given  by  the  President  and  Members 
of  the  Ulster  Branch  in  the  Botanic  Gardens. 

Exhibition  of  Surgical  Instruments,  Drugs 
Foods,  etc.,  from  9  A.M.  to  6  p.m. 

Saturday,  July  31st,  1909. 

Excursions. 


Boivling. — The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  ground  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes’  walk  from  the  College.  Any  members  wishing  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
postcard  to  Dr.  John  Rusk,  188,  Antrim  Road,  Belfast. 

CricJcet  Match. — A  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  be  held  on 
Thursday,  July  29th,  on  the  grounds  of  the  North  of  Ireland 
Cricket  Club,  which  are  only  ten  minutes’ walk  from  Queen’s 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing  to 
take  part  in  the  match  are  asked  to  communicate  as  soon 
as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast. 

Cathedral  Service. 

The  Bishop  of  Down,  Connor,  and  Dromore  has  arranged 
that  the  Sunday  morning  service  at  the  Cathedral  (11.30 
a.m.,  July  25th)  shall  be  a  special  service  for  medical  men. 
There  will  be  special  hymns  printed,  the  Bishop  will 
preach,  and  seats  will  be  reserved  for  members  of  the 
Association. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


iltcrttiuy,  of  IBnittclji's  A-  Hitnsions. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported,  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH. 

The  annual  meeting  was  held  at  the  Medical  Institute  on 
Thursday,  June  17th,  Mr.  F.  Marsh  (the  President)  in  the 
chair.  Thirty  members  were  present. 

Apologies  for  Non-attendance.- — Apologies  for  absence 
were  received  from  Dr.  Freer  and  Mr.  Priestley  Smith. 
The  notice  convening  the  meeting  was  read. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read,  confirmed,  and  signed. 

Coventry  Provident  Dispensary. — The  President  moved 
and  Mr.  Gilbert  Barling  seconded  the  following 
resolution  : 

That  this  Branch  hereby  records  its  high  appreciation  of  the 
public  spirit  shown  by  Drs.  Pickup,  Fenton,  Heal,  and  Arch 
in  resigning,  at  considerable  pecuniary  sacrifice,  the  posts 
of  medical  officers  to  the  Coventry  Provident  Dispensary, 
in  response  to  a  representation  by  the  Coventry  Division 
and  Birmingham  Branch  of  the  British  Medical  Associa¬ 
tion,  who  were  of  opinion  that  the  management  of  the 
dispensary  was  inimical  to  the  best  interests  of  the  general 
public  and  the  medical  profession. 

This  was  carried  unanimously. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  1909-10  :  President,  Dr.  Herbert 
Manley ;  President-elect,  Mr.  Gilbert  Barling ;  Representa¬ 
tives  of  Branch  on  Central  Council,  Dr.  Herbert  Manley 
and  Mr.  Albert  Lucas ;  Honorary  Treasurer,  Dr,  Thomas' 
Wilson;  Chairman  of  Pathological  and,  Clinical  Section , 
Dr.  Stacey  Wilson ;  Honorary  Secretaries,  Mr.  Albert 
Lucas  and  Mr.  J.  Furneaux  Jordan. 

Annual  Report,  Financial  Statement,  etc. — -The  annual 
report,  the  financial  statement,  the  report  of  the  repre¬ 
sentatives  of  the  Branch  on  the  Council,  the  report  of  the 
Pathological  and  Clinical  Section,  and  the  report  of  the 
Ethical  Committee,  having  been  previously  circulated, 
amongst  the  members,  were  taken  as  read,  approved,  and 
ordered  to  be  entered  on  the  minutes. 

Installation  of  New  P resident.— Mr.  Marsh  then  wel¬ 
comed  the  new  President,  Dr.  Herbert  Manley,  to  the 
chair.  Dr.  Herbert  Manley  heartily  thanked  the 
members  for  electing  him  to  the  office  of  President  of  the 
Birmingham  Branch. 

Votes  of  Thanhs  to  Retiring  Officers. — Dr.  Manley 
proposed  a  vote  of  thanks  to  the  retiring  President. 
This  was  seconded  by  Dr.  Branson,  and  carried  by 
acclamation.  Mr.  Marsh  replied.  Votes  of  thanks  to  the 
retiring  officers  for  their  services  during  the  session 
1908-9  were  passed. 

President' s  Address.  —  Dr.  Herbert  Manley  then 
delivered  his  presidential  address  on  the  subject  of  the 
medical  aspects  of  the  report  of  the  Poor  Law  Commission. 
A  vote  of  thanks  to  the  President  for  his  address  was 
moved  by  Dr.  Messiter,  seconded  by  Dr.  Henton  White, 
and  carried  unanimously. 


DUNDEE  BRANCH. 

The  annual  meeting  was  held  at  the  Royal  Infirmary, 
Dundee,  on  May  7th. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year :  President,  J.  A.  C. 
Kynoch  (Dundee) ;  President-elect ,  D.  Laing  (Arbroath) ; 
Past-President,  G.  Peterkin  (Forfar) ;  Vice-Presidents,  A. 
J.  Duncan  (Dundee),  D.  Wardrop  (Alyth) ;  Treasurer,  D. 
M.  Greig  (Dundee)  ;  Secretaries,  R.  Cochrane  Buist 
(Dundee),  A  P.  Low  (Dundee)  ;  Council,  H.  C.  Colman 
(Brougkty  Ferry),  W.  S.  Malcolm  (Dundee),  C.  S.  Young 
(Dundee),  W.  E.  Foggie  (  Dundee),  M.  Connon  (Montrose), 
A.  D.  Yule  (Arbroath)  ;  Representative  for  Representative 
Meeting,  R.  Cochrane  Buist. 


[July  3,  1909. 


EDINBURGH  BRANCH: 

North-West  Edinburgh  Division. 

The  annual  meeting  of  the  Division  was  held  on  June  7) 
Dr.  James  Ritchie  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previo 
meeting  were  read  and  approved. 

Election  of  Officers. — The  following  officers  we 
elected:  Chairman,  Dr.  James  Ritchie;  Vice-Chairmc 
Dr.  Alex.  James ;  Honorary  Secretary  and  Treasur 
Dr.  F.  D.  Simpson;  Representatives  on  Branch  Count- 
Drs.  Ballantyne  and  Simpson ;  Representative  at  Rep , 
sentative  Meetings,  Dr.  Nasmyth;  Members  of  Executi 
Committee,  Drs.  Gibson,  Elder,  Lackie,  Haig  Fergusc 
Scott  Carmichael,  W.  T.  Ritchie. 

Report  of  Executive  Committee. — The  report  of  t 
Executive  Committee  was  read  and  approved. 

Whole-time  Medical  Officers  of  Health. — On  the  moti 
of  Dr.  Nasmyth,  the  meeting  expressed  approval  of  t 
principle  that  medical  officers  of  health  should  not  enga 
in  private  practice,  but  recognized,  at  the  same  time,  tL 
small  sanitary  areas  could  not  expect  their  medical  offir 
to  be  debarred  from  private  practice. 

Medical  Certification  of  Suitability  for  Hospital  Tret 
ment. — While  the  Division  recognized  the  existence 
hospital  abuse,  it  considered  it  would  be  inexpedient 
have  the  proposed  rule  regarding  certificates  enforced. 

Fresh  Public  Medical  Institutions. — The  meeting  cc 
sidered  that  as  regards  Scotland  any  action  by  t 
Association  in  this  matter  was  unnecessary. 

Earlier  Election  of  Representatives. — It  was  resolved: 

That  Rule  7  of  the  Division’s  By-laws  be  altered  as  follows : 

That  the  Representative  of  the  Division  shall  be  elect 
by  a  general  meeting  of  members  held  not  more  than  ni 
months  nor  less  than  three  weeks  before  the  Anm 
Representative  Meeting. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 
The  annual  general  meeting  of  this  Branch  was  held 
the  Pathological  Department  of  the  Western  Infirmary  < 
Wednesday,  June  9th,  at  3  o’clock  p.m.,  Professor 
Stockman,  M.D.,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  (a)  annv 
meeting  and  the  (b)  special  meeting  were  read  ai 
adopted. 

Apologies  for  Non-attendance. — Letters  were  read  fre 
Drs.  A.  C.  Munro,  Frew,  Hunter,  Grant  Andrew,  a; 
other  members,  expressing  their  regret  at  being  unable 
attend. 

Notice  of  Council  Election. — Dr.  W.  L.  Muir  moved: 

That  the  Secretary  of  the  Branch  officially  notifies  the  Sect 
taries  of  Divisions  of  an  approaching  Council  election  0 
month  before  the  day  of  nomination. 

This  was  seconded  by  Dr.  Bryce  and  agreed  to. 

Honorary  Secretary's  Report. — The  Honorary  Secreta: 
presented  the  following  report : 

On  December  31st,  1907,  the  membership  of  the  Branch  w 
697 ;  on  December  31st,  1908,  the  membership  was  687- 
decrease  of  10  members ;  45  new  members  have  been  added 
15  by  change  of  address ;  55  members  have  been  lost  to  t 
Branch— 11  by  death,  15  by  resignation,  and  26  by  removal. 

There  have  been  held  throughout  the  year  one  special  meeti 
and  seven  Council  meetings.  The  special  meeting  was  call 
to  consider  the  question  of  petitioning  the  Privy  Council 
amend  the  provisions  of  the  draft  Charter  relating  to  t 
Referendum.  A  reply  postcard  was  sent  to  every  member 
the  Branch  asking  an  affirmative  or  negative  reply  to  the  t\ 
following  questions : 

1.  Are  you  of  opinion  that  a  Referendum  should  be  tak< 

on  a  requisition  of  half  the  members  of  the  Centi 
Council  present  and  voting  at  the  meeting  at  which  t 
question  comes  up  ?  , 

2.  Are  you  of  opinion  that  the  Referendum  should  be  tab¬ 

by  letter  addressed  to  every  member  of  the  Associatioi 

An  affirmative  reply  was  given  to  both  questions  in  1 
instances. 

A  negative  reply  to  the  first  question  and  an  affirmative 
the  second  were  given  in  72  instances. 

An  affirmative  answer  to  the  first  question  and  a  negative 
the  second  were  given  in  2  instances. 

An  affirmative  reply  to  the  second  question  alone  was  given 
19  instances. 

A  negative  reply  to  both  questions  was  given  in  7  instances. 

To  the  first  question,  therefore,  there  replied  : 

In  the  negative  ...  ...  ...  ...  79 

In  the  affirmative...  ...  ...  ...  .182 

So  that  there  was,  of  those  voting,  a  majority  of  103  in  favour 
a  Referendum  being  taken  on  the  requisition  of  hall  w 
members  of  the  Central  Council  present  and  voting  at  the  met 
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comes  up.  And  to  the  second 


Fund. — A  sum  of  £81  was 
among  the  three  dismissed 


ig  at  which  the  question 
aestion  there  replied 

In  the  negative  ...  ...  ...  ...  9 

In  the  affirmative...  ...  ...  ...  271 

majority  of  262  in  favour  of  the  opinion  that  a  Referendum 
iouid  be  by  letter  addressed  to  every  member  of  the 
ssociation.  Only  40  per  cent,  of  the  members  voted. 

As  the  draft  petition  against  this  particular  clause  in  the 
barter  asked  that  the  Referendum  should  be  taken  on  the 
>quisition  of  half  the  Central  Council,  whether  present  or  not, 

,  Was  considered  incompetent  for  the  officials  of  this  Branch  to 
gn  the  petition.  The  issue  of  a  separate  petition  from 
lembers  enabled  any  member  of  the  Branch  to  sign  who 
bose. 

Dismissed  Ruchill  Residents’ 
btained  and  equally  divided 
ssident  assistants. 

The  reports  on  the  Abuse  of  Medical  Charities  and  on  the 
|  > ayment  for  Attendance  on  Street  Accidents  are  submitted. 

The  Medical  Examination  of  Children  under  the  Glasgow  School 
j  1 oard  is  receiving  the  consideration  of  the  Council. 

The  attention  of  the  Branch  is  drawn  to  the  financial  state- 
lent  of  the  various  Branches  throughout  the  kingdom  given  in 
be  Supplement  to  the  Journal  of  May  1st.  The  Central 
'ouncil  has  agreed 'not  to  recognize  any  expenditure  outwith 
j  be  regulations  of  the  Association,  “and  that  the  balances  in 
be  hands  of  the  Branches  be  calculated  as  though  such 
xpenditure  had  not  been  made.” 

It  is  recommended  by  your  Council  that  no  further  honoraria 

ie  given. 

)r.  W.  L.  Muir  raised  some  questions  on  the  matter  of 
he  Referendum  and  a  special  petition  which  had  been 
ent  to  the  Privy  Council.  Drs.  John  Duncan  and 
i  Ieorge  B.  Buchanan  and  the  Secretary  replied, 
adopted  after  some  discussion  on  the  various  questions 
nnsidered  in  the  report. 

Financial  Statement. — The  following  abstract  of  income 
„nd  expenditure  for  year  ending  December  31st,  1908,  was 
iresented : 

Income. 

balance  in  hand,  December  31st,  1907 
j  lapitation  grant  for  year  1908 
!  Returned  by  Divisions 
|  lank  interest 


Expenditure. 

irants  to  Divisions : 

Ayrshire  Division — 61  at  Is.  6d. ... 
Dumbartonshire — 50  at  Is.  6d.  ... 

Lanarkshire — 74  at  Is.  6d. 

Renfrewshire — 77  at  Is.  6d. 

Glasgow  Central — 127  at  Is.  6d.  ... 

Glasgow  Eastern — 78  at  Is.  6d.  ... 

Glasgow  North-Western — 114  at  Is.  6d.  ... 
Glasgow  Southern — 90  at  Is.  6d.... 

Secretarial  expenses : 

Printing  and  stationery... 

Postage  and  expenses  ... 

Clerical  aid 

items  not  included  in  above  : 

Branch  Representatives’ honorariums  ... 
Honorariums  to  Division  Representatives — 8  at 
£5  5s.  ... 

Branch  councillors’ railway  fares 
Balance  at  December  31st,  1908 


£ 

s. 

d. 

303  14 

7 

137 

8 

0 

30 

2 

4 

2 

8 

0 

473 

12 

11 

£ 

s. 

d. 

4 

11 

6 

3 

15 

0 

5 

11 

0 

5 

15 

6 

9 

10 

6 

5 

17 

0 

8 

11 

0 

6 

15 

0 

32 

7 

10 

5 

17 

8 

4 

12 

0 

21 

0 

0 

42 

0 

0 

5 

5 

9 

312 

3 

2 

473  12  11 

March  0th,  1909.— Examined,  compared  with  the  vouchers,  and  found 
30rrect,  balance  at  the  credit  of  the  Branch  being  three  hundred  and 
j  twelve  pounds,  three  shillings,  and  twopence,  composed  of  deposit 
receipt  for  two  hundred  and  twenty  pounds,  and  on  current  account 
!  ninety-two  pounds,  three  shillings,  and  twopence. 

(Signed)  Eobt.  Jardine  1  Auditors. 

W. Semple  A oung ) 

[  This  report  was  adopted. 

Abuse  of  Medical  Charities  in  Glasgow. — The  follow¬ 
ing  report  of  the  Branch  Council  on  the  question  of  the 
abuse  of  medical  charities  in  Glasgow  was  presented  : 

We  have  to  report  that,  following  upon  the  remit  made  to  us 
;  to  inquire  into  the  question  of  the  abuse  of  medical  charities  in 
Glasgow,  we  issued  circular  letters  to  all  the  members  of  the 
medical  profession  practising  in  Glasgow  and  the  immediate 
,  neighbourhood,  including  a  large  number  of  practitioners  who 
i  were  not  members  of  the  Association.  We  indicated  that  we 
|  would  be  extremely  obliged  if  members  of  the  profession  would 
.  quote  on  a  sheet  which  we  enclosed  specific  instances,  if  they 
were  aware  of  any,  of  the  abuse  of  medical  charities.  We 
]  suggested  that  such  instances  would  naturally  fall  under  one 
or  other  of  the  following  categories,  namely : 

1.  Indoor  department  of  general  hospitals — 

(a)  Surgical  section. 

«  (b)  Medical  section. 


2.  Outdoor  department  of  general  hospitals  or  other  dis¬ 
pensaries. 

3.  Special  hospitals  or  dispensaries. 

We  undertook  that  the  sources  of  information  would  be 
regarded  as  absolutely  confidential  ;  and,  indeed,  the  names  of 
the  gentlemen  who  communicated  with  us  were  not  laid  before 
the  committee. 

The  result  of  the  issue  of  the  circular  was  extremely  dis¬ 
couraging.  We  had  only  49  replies  to  the  600  circulars  issued. 
This  small  response  was  undoubtedly  due  in  large  part  to  the 
inertia  of  the  profession ;  but  in  the  face  of  so  limited  a 
response,  it  can  hardly  be  asserted  that  the  medical  profession 
in  Glasgow  suffers  to  any  large  extent  from  the  abuse  of  medical 
charities. 

From  the  instances  furnished  to  us,  however,  it  is  evident 
that  such  abuse  does  to  a  certain  extent  exist,  and  that  there  is 
at  present  no  sufficient  means  of  checking  it.  Such  abuse,  un¬ 
fortunately,  is  frequently  associated  with  cases  recommended 
by  medical  men. 

The  general  view  appeared  to  be  that  there  was  no  serious 
abuse  of  the  indoor  departments  of  hospitals,  but  that  there  was 
some  abuse  of  the  outdoor  departments  and  dispensaries.  Such 
instances  as  the  following  may  be  cited  : 

1.  Wife  of  a  buyer  in  a  large  warehouse,  residing  in  a  good 

house,  no  family,  attends - Dispensary,  and  remarks 

to  neighbours  that  she  “  does  not  need  to  pay  a  doctor.” 

2.  The  wife  of  a  partner  in  a  public-house  and  aerated  water 

manufactory  business  receives  free  advice  and  medicine 
at  the  same  dispensary. 

3.  Man  earning  £4  a  week  attends - Infirmary  Dispensary  ; 

has  abscess  in  finger  opened  and  after-treatment. 

4.  Case  of  lad  receiving  liberal  compensation  under  the  Work¬ 

men’s  Compensation  Act  who  visited  a  medical  man,  on 
crutches,  with  his  foot  swathed  in  cotton-wool  and  ban¬ 
dages.  On  taking  these  off  a  slight  injury  to  the  big  toe¬ 
nail  was  found.  He  had  been  treated  by  a  nurse  at  the 
- - Infirmary,  who  told  him  to  “  keep  coming  back.” 

5.  The  singular  case  is  cited  of  a  girl  who  repeatedly  returned 

with  a  prescription  for  cod-liver  oil,  which  was  stamped 
all  over  with  “  repeats.”  The  prescription,  she  said,  was 
“for  her  faither.”  The  reporter  was  astonished  at  the 
father  requiring  so  much  oil  and  inquired.  The  explana¬ 
tion  was  that  “he  mends  old  boots  ” — and  found  the  oil 
useful  in  that  connexion. 

6.  Girl,  in  a  family  whose  united  income  is  close  on  £6  a  week, 

is  advised  to  go  to  the - Infirmary,  where  she  gets  six 

dozen  Blaud’s  pills— gratis,  of  course— and  is  told  to  come 
back  when  they  are  finished. 

Considerable  complaint  is  made  of  the  admission  for 
treatment  on  subscribers’  lines,  workmen  frequently 
thinking  that  because  they  subscribe  Id.  a  week  or  month 
they  have  a  right  to  treatment,  and  of  employers  of 
labour  who  save  the  cost  of  paying  a  medical  man  by 
giving  an  employee  an  hospital  line. 

7.  We  have  a  case  of  a  bachelor  earning  from  45s.  to  55s.  pel- 

week,  who  considers  that  as  he  was  a  contributor  of  one 

or  two  shillings  a  year  to  the  funds  of  the - 

Infirmary,  he  was  entitled  to  enter  it  for  an  operation  for 
haemorrhoids. 

It  appears  to  be  generally  admitted  that  there  is  a  consider¬ 
able  abuse  of  special  hospitals  and  dispensaries.  While  the 
information  at  our  disposal  does  not  justify  us  in  arriving  at 
any  large  generalization,  we  are  of  opinion — 

1.  That  a  communication  should  be  addressed  to  the  various 

infirmaries  and  dispensaries  in  Glasgow  suggesting  that  a 
conference  should  be  arranged  of  representatives  from 
various  Boards  of  Management,  with  a  view  to  the  intro¬ 
duction  of  a  uniform  plan  of  action  to  prevent  the  abuse 
of  medical  charities  through  the  resort  to  them  of  persons 
who  are  in  a  position  to  pay  for  such  medical  or  surgical 
treatment,  and  medicines,  and  dressings  as  they  require. 

2.  That  the  system  of  admission  by  subscribers’  lines  is  open 

to  objection  :  that  patients  should  be  accepted  by  medical 
charities  on  the  ground  of  necessity  and  suitability  alone. 

This  report  was  adopted.  The  Branch  Council  to  proceed 
on  the  lines  suggested  in  the  report. 

Payment  for  Attendance  on  Street  Accidents—  The 
following  report  of  the  Branch  Council  on  the  question  of 
payment  for  attendance  on  street  accidents  was  pre¬ 
sented  : 

We  have  to  report  that,  following  upon  the  remit  made  to  us 
by  the  Glasgow  Southern  Division  into  the  question  of  payment 
for  attendance  on  street  accidents,  information  has  been  ob¬ 
tained  from  the  Medical  Officers  of  Health  for  Liverpool, 
Sheffield,  Manchester,  Newcastle,  and  Birmingham.  The 
following  is  a  brief  summary  of  the  replies : 

Liverpool. — “  There  is  no  'fixed  scale  herein  connexion  with 
the  remuneration  of  medical  men  for  attendance  on  street  acci¬ 
dents.  We  have  an  excellent  Police  Ambulance  Service,  with 
an  ambulance  stationed  at  each  of  the  principal  hospitals,  and 
available  day  and  night.  There  is  also  a  special  alarm  system 
which  is  used  for  both  fire  and  ambulance  work,  and  practically 
all  street  accidents  are  dealt  with  by  the  ambulance.  It  has 
occasionally  happened  that  a  doctor  has  rendered  prompt 
assistance  in  case  of  accident,  etc.,  and  each  such  case  is  dealt 
with  by  the  Watch  Committee  on  its  merits.” 

Sheffield.— “  If  the  police  have  to  summon  a  doctor  to  attend 
a  case  of  accident  in  the  street  the  doctor’s  fee  is  paid  by  the 
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police.  The  chief  constable  informs  me  that  no  question  has 
arisen  as  to  the  amount  of  such  fee  up  to  the  present  time.  If 
a  doctor  attended  a  street  accident  case  on  his  own  initiative 
and  sent  in  his  account  the  police  would  not  pay  it.  In  the 
majority  of  cases  the  police  send  for  the  ambulance  and  take 
the  case  to  the  hospital.  There  are  probably  not  more  than 
twelve  cases  in  the  year  where  a  policeman  summons  a  doctor.” 

Manchester. — “The  police  here  have  no  instruction  to  call 
medical  aid,  and,  as  a  matter  of  fact,  very  rarely  do  so.  The 
police  ambulance  is  at  once  summoned  and  the  person  taken 
to  hospital.  Where  medical  aid  has  been  summoned  the 
practitioner  is  paid,  but  no  rate  of  remuneration  has  been 
fixed.” 

Newcastle. — “  The  chief  constable  informs  me  that  the  fees 
paid  to  medical  men  by  the  Newcastle  Watch  Committee  for 
attendance  on  street  accidents  vary,  the  ordinary  fee  being  5s. 
In  certain  cases  10s.  6d.  is  paid.” 

Birmingham. — “  When  a  police  officer  is  called  to  a  street 
accident,  and  he  considers  it  necessary  that  a  medical  man 
should  be  called,  he  fills  in  a  medical  attendance  card,*  which 

*  Specimen  of  Card  issued  by  Birmingham  City  Police. 

For  one  attendance  only 

BIRMINGHAM  CITY  POLICE. 

. 19  . 

Please  attend  immediately  to 


suffering  from  . 

at . 

Signed .  Rank . 

Doctor . 

Send  Account  and  this  card  without  delay  to 

The  Chief  Clerk, 

Chief  Constable’s  Office,  Neicton  Street. 
This  Card  is  only  to  be  given  where  Medical  Aid  is  called  in  by 

the  Police. 


the  doctor  forwards  with  his  account  to  the  office.  All  members 
of  the  force  carry  these  cards.  The  fees  vary  with  the  usual 
charges  of  the  doctor  whose  services  are  called  in.  Most  of  the 
claims  run  from  3s.  6d.  to  5s. 

Your  Council  is  of  opinion  that  this  Branch  should  communi¬ 
cate  with  the  Police  Authorities  of  Glasgow,  and  recommends 
the  adoption  of  the  system  in  use  at  Birmingham,  but  that  the 
fee  should  be  a  uniform  one  of  5s. 

This  report  was  adopted  along  with  the  following 
resolution,  moved  by  Dr.  Lawson  and  seconded  by  Dr. 
W.  L.  Muir,  namely  : 

That  it  be  an  instruction  to  the  Branch  Council  to  reconsider 
the  question  of  payment  of  fees  to  medical  men  who 
attend  street  accidents,  especially  with  reference  to  the 
non-payment  of  a  fee  in  cases  in  which  a  constable  has  not 
called  the  doctor. 

Instruction  to  Branch  Council. — The  following  motion, 
proposed  by  Dr.  W.  L.  Muir  and  seconded  by  Dr.  J. 
Patrick,  was  agreed  to,  namely  : 

That  it  be  an  instruction  to  the  Branch  Council  that,  either 
at  the  annual  meeting  of  the  Branch  or  at  a  meeting  called 
for  the  purpose,  our  members  on  the  Central  Council  in 
London  give  an  account  of  their  stewardship  and,  generally, 
their  opinions  on  matters  of  interest  to  members  of  the 
Association. 

Election  of  Office-bearers. — Dr.  Caskie  moved  and  Dr. 
Semple-Young  seconded  the  election  of  office-bearers  as 
follows  :  President,  Professor  R,alph  Stockman ;  President¬ 
elect,  Dr.  J.  N.  Marshall,  Rothesay ;  Vice-Presidents,  Dr. 
A.  Campbell  Munro  and  Dr.  J.  H.  Nicoll ;  Secretary,  Dr. 
Wm.  D.  Macfarlane,  junior,  17,  Woodside  Crescent, 
Glasgow ;  Treasurer,  Dr.  J.  P.  Duncan,  Queen’s  Park 
House,  Glasgow  ;  Central  Council :  Mr.  Jas.  Grant 
Andrew  and  Dr.  D.  J.  Mackintosh,  M.V.O.,  have  been 
re-elected  members  of  the  Central  Council  for  another 
year.  The  election  was  agreed  to  unanimously. 

Ethical  Committee. — Dr.  Stewart  asked  for  the  report 
of  the  Ethical  Committee.  Professor  Stockman  said  it  was 
not  yet  complete. 

Pathological  Demonstration. — A  demonstration  was  given 
in  the  pathological  department  of  the  infirmary  by  Pro¬ 
fessor  Muir  and  others.  The  following  subjects  were 
illustrated  by  a  lantern  demonstration,  specimens,  etc.: 
Serum  diagnosis  of  syphilis ;  trypanosomiasis ;  multiple 
cerebro- spinal  sclerosis;  origin  of  cancer  in  cirrhosis  of  the 
liver ;  recent  methods  of  cultivation  of  the  typhoid  bacillus ; 
cultivation  of  gonococci  from  joints ;  Addison’s  disease ; 
chorion  epitheliomata  and  melanomata ;  leukaemia  in  an 
infant,  and  other  cases  of  interest.  There  was  a  micro¬ 
scopic  demonstration  of  microparasites,  blood  diseases,  etc. 
The  Pathological  Museum  was  open  for  the  inspection  of 
members. 

Votes  of  Thanks. — Professor  Muir  was  accorded  a  hearty 
vote  of  thanks  for  a  very  interesting  and  instructive 
demonstration.  A  vote  of  thanks  was  accorded  to  the 
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retiring  President  and  to  Mr.  Grant  Andrew,  Honorary  - 
Secretary,  for  the  great  interest  they  had  taken  in  the  > 
work  of  the  Branch. 


METROPOLITAN  COUNTIES  BRANCH. 

The  fifty- seventh  annual  general  meeting  was  held  on. 
June  24th,  at  5  p.m.,  at  the  St.  James’s  Vestry  Hall 
Piccadilly,  W.  Sir  Victor  Horsley,  F.R.S.,  President! 
was  in  the  chair.  There  were  about  fifty  members- 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  and  of  the  special  meeting  held  on 
December  30th,  1908,  of  which  full  accounts  appeared  in 
the  Supplement,  were  taken  as  read  and  signed  by  the 
Chairman. 

Report  of  Branch  Council. 

The  report  of  the  Council  for  the  year  1908-9  was 
read.  It  was  as  follows  : 

The  Council  is  glad  to  report  that  the  activity  and  work, 
of  the  Branch  has  increased  during  the  past  year.  Many 
important  questions  have  been  discussed  in  the  Divisions- 
and  in  the  Council,  and  are  either  settled  or  being  brouglit 
to  favourable  issues. 

Area  of  the  Branch. — In  consequence  of  its  having  been 
fortunately  found  possible  to  organize  a  Buckingham 
Division,  the  area  of  the  Watford  and  Harrow  Division 
of  the  Association  has  been  slightly  reduced. 

The  Charter. — The  Branch  has,  as  a  whole,  held  but  one  j 
meeting,  namely,  a  special  meeting  summoned  on  the. 
requisition  of  fifty  members  to  consider  a  proposition  to 
oppose  the  application  for  a  Royal  Charter,  made  by  the. 
Association  to  the  Privy  Council,  until  certain  points  con¬ 
cerning  the  Referendum  had  been  reconsidered  by  the 
Association.  The  special  meeting,  which  was  held  on. 
December  30th,  1908,  declined  by  a  very  large  majority^ 
to  oppose  the  application.  At  the  meeting  the  important- 
point  was  raised  whether  a  Branch  or  Division  could  use 
the  funds  of  the  Association  to  oppose  any  act  of  the 
Association  which  had  been  decided  by  the  Representa¬ 
tive  Meeting  and  the  Central  Council.  Counsel’s  opinion, 
obtained  by  the  Central  Council  on  the  application  of  the 
President,  was  that  the  Branches  and  Divisions  could 
not  legally  use  their  funds  for  the  purpose  stated. 

Finance. — The  statement  of  accounts  and  balance  sheet, 
is  appended  to  this  report.  It  will  be  seen  that,  in  spite 
of  a  largely  increased  amount  for  printing,  owing  to  the 
work  of  the  Council  and  Committees,  the  balance  in 
favour  of  the  Branch  is  about  £70  more  than  in  the 
previous  year. 

Hampstead  Hospital. — Much  of  the  time  of  the  Council 
has  been  occupied  with  the  Hampstead  Hospital  question  , 
which  involves  two  distinct  matters :  first,  the  ethical 
position  of  certain  members  of  the  Branch ;  and,  secondly, 
the  constitutional  question  of  the  relation  of  the  hospital, 
to  the  interests  of  the  public  and  of  the  local  practitioners. 
The  ethical  question  concerned  the  position  of  certain 
members  of  the  Association  against  whom  it  was  alleged 
that  they  had,  by  disregarding  the  warning  notice,  placed, 
themselves  in  direct  opposition  to  the  profession  in  Hamp¬ 
stead.  The  Council  reports  that  the  ethical  position  of 
these  gentlemen  was  discussed  fully  by  the  Marylebone 
Division,  but  referred  by  the  Division  to  the  Branch 
Council.  The  findings  of  the  Branch  Council  were  duly 
referred  to  the  Central  Council,  which  has  approved  the 
report  of  the  Central  Ethical  Committee  thereon.  The 
Branch  Council  also  requested  the  Central  Council  to  take 
steps  to  secure  by  conference  a  reinvestigation  of  the 
whole  question,  including  the  constitution  of  the  hospital 
staff,  and  at  their  April  meeting  desired  that  an  historical 
account  of  the  dispute  should  be  published  by  the  Central 
Council.  The  Branch  Council  are  glad  to  report  thafr 
they  understand  negotiations  are  in  progress  and  that  the 
record  in  question  will  be  published  very  shortly.  The. 
Council  also  feels  that  the  first  step  towards  a  successful 
issue  of  the  negotiations  and  a  solution  of  this  dispute  in 
a  manner  satisfactory  to  the  medical  profession  has  been 
secured  by  Mr.  Edmund  Owen’s  resignation  of  his  position 
on  the  staff  of  the  hospital.  Arising  in  connexion  with 
this  question,  the  Branch  Council,  on  a  motion  from  the 
Westminster  Division,  approved  and  forwarded  to  the 
Central  Council  the  following  resolution  : 

That  the  Council  of  the  Metropolitan  Counties  Branch  is  oS 

opinion  that  the  Central  Council,  having  permitted  thes 
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publication  of  the  warning  notice,  should  secure  its  observ¬ 
ance.  By  reason  of  his  loyal  compliance  with  the  notice, 
a  member  of  the  Council  of  the  Branch  lost  the  opportunity 
of  regaining  his  hospital  appointment,  while  those  who 
defied  the  notice  were  enabled  thereby  to  supplant  him. 
The  Branch  Council,  therefore,  most  earnestly  call  upon 
the  Central  Council  to  redress  the  injustice  without 
delay,  as  its  long  continued  existence  is  conducive  to  the 
disintegration  of  the  Association. 

Putney  Hospital. — It  is  hoped  that  the  relation  of  the 
ofession  to  the  Putney  Hospital  will  be  satisfactorily 
justed  by  the  action  of  the  practitioners  resident  in  the 
strict. 

King's  College  Hospital. — The  Council  regrets  that  in 
ite  of  the  resolution  of  the  Representative  Meeting  at 
leffield,  the  extremely  important  question  of  the  out- 
.tient  department  of  the  new  (transferred)  King’s  College 
ospital  remains  unsettled.  It  is  also  the  subject  of 
igotiations  by  the  Central  Council,  and  it  is  hoped  that 
e  solution  of  this  matter,  which  is  of  such  serious  import 
the  practitioners  resident  in  South  London,  will  be 
rthered  by  the  support  of  the  forthcoming  Representative 
eeting  at  Belfast. 

Medical  Treatment  of  Children  in  Elementary  Schools. 
The  Branch  Council  has  devoted  much  attention  to  the 
lestion  of  medical  inspection  and  treatment  of  school 
lildren,  and  is  taking  steps  to  prevent  the  abuse  of 
jluntary  hospitals  and  charitable  institutions  by  the 
ondon  County  Council,  the  Education  Committee  of 
Rich  is  proposing  to  make  an  arrangement  with  some 
'  the  hospitals,  whereby  school  children  shall  be  treated 
lerein  on  consideration  of  a  grant  from  the  County 
ouncil  to  the  expenses  of  the  charities.  The  Branch 
ouncil,  feeling  that  the  interests  of  the  children,  of  the 
her  patients  attending  these  hospitals,  of  the  subscribers 
»  the  charities,  and  of  medical  practitioners,  whether 
1  consulting  or  general  practice,  were  alike  adversely 
ifected  by  this  proposition,  addressed  a  letter  to  the 
lembers  of  all  the  staffs  of  the  London  hospitals  in  oppo- 
tion  to  the  action  of  the  County  Council.  The  matter  is 
till  under  discussion,  but  in  respect  of  the  same  question 
le  Branch  Council  is  glad  to  report  that  the  County 
ouncil  have  courteously  modified,  in  accordance  with 
le  desire  of  the  Branch  Council,  their  instructions  to 
arents  respecting  children  suffering  from  suppurating 
ars,  and  have  especially  withdrawn  their  suggestions 
liat  such  children  should  be  taken  to  the  hospitals. 
So-called  Spiritual  or  Faith  Healing. — The  attention  of 
lie  Branch  Council  having  been  drawn  to  efforts  made  by 
ertain  persons  to  secure  the  support  of  the  Established 
lliurch  for  what  is  termed  “  spiritual  healing,”  the  Council 
t  once  approached  the  Bishop  of  London  to  secure  that  a 


proper  inquiry  should  be  made  into  the  subject,  and  at  the 
same  time  reported  the  matter  to  the  Central  Council.  A 
favourable  reply  was  received  from  the  Bishop  of  London, 
and  the  Central  Council  appointed  a  committee  of  inquiry. 

Hosgntal  Treatment  and  Certifica  tion  of  Accident  Cases 
under  the  Worhmen's  Compensation  Act. — Under  recent 
legislation  there  is  a  constantly  growing  tendency  to 
require  unremunerated  work  from  the  medical  profession, 
and  to  accept  (contrary  to  the  Medical  Acts)  certificates 
from  unqualified  persons.  In  respect  of  the  Workmen’s 
Compensation  Act,  the  Branch  Council  formulated  a 
number  of  propositions,  and  forwarded  them  to  the  hospital 
authorities  throughout  the  metropolis,  with  the  view  of 
preventing  this  form  of  hospital  and  professional  abuse. 
The  Council  invites  the  active  co-operation  of  the  staffs  of 
the  hospitals  in  this  matter. 

Federated  Societies  Medical  Benefit  Association. — 
Inasmuch  as  the  scheme  proposed  by  this  association  was 
antagonistic  to  the  principles  of  contract  practice  as 
adopted  by  the  British  Medical  Association,  and  therefore 
was,  in  the  opinion  of  the  Branch  Council,  prejudicial  to 
the  interests  of  the  public  and  profession  alike,  the  Council 
addressed  a  letter  to  all  members  of  the  Branch  in  the 
metropolitan  area,  urging  them  not  to  act  as  medical 
officers  under  the  said  scheme. 

School  Care  Committees. — In  view  of  the  large  number  of 
medical  questions  now  brought  under  the  scope  of 
education  authorities,  the  Branch  Council  has  taken  steps 
to  bring  to  the  notice  of  the  bodies  concerned  the  desira¬ 
bility  of  appointing  medical  men  upon  the  School  Care 
Committees  now  being  formed  under  the  London  County 
Council.  The  Council  invites  the  active  interest  of  the 
members  of  the  Branch  in  the  matter,  and  hopes  that 
practitioners  will  come  forward  to  serve  on  the  School 
Care  Committees. 

Elections. — At  the  ordinary  meetings  up  to  May  27th, 
1909,  111  candidates  were  elected  members  of  the 
Association. 

j Resignation  of  the  Past  President. — The  Past  President 
of  the  Branch,  Dr.  Frederick  Taylor,  having  been  appointed 
a  member  of  the  General  Medical  Council,  has  consequently 
resigned  his  membership  of  the  Association. 

Deaths. — The  Council  records  with  regret  the  deaths  of 
Mr.  George  Eastes,  a  former  President  and  Treasurer,  as 
well  as  a  most  active  member  of  the  Branch,  and  of  Dr. 
E.  A.  Snape,  a  member  of  the  Council. 

The  report  was  adopted. 

Balance  Sheet. 

The  following  balance  sheet  for  1908  was  presented  : 


£  s.  d. 
15  12  0 
258  16  0 
131  8  0 
114  2  0 


j  £532  18  0 

CThis  amount  represents : 

2,524  Members  at  4s .  £505  16  0 

39  Members  at  2s.  ...  3  18  0 

Arrears  for  1905,  1  at  4s.  ...  0  4  0 

1906.  21  at  4s.  ...  4  4  0 

„  „  1907,  92  at  4s.  ...  18  8  0 

l  „  ..  1907,  4  at  2s.  ...  0  8  0 


£532  18  0] 

1  n teres t  . 

[N.B. — The  Balance  at  the  Audit,  £981  18s.  2|d., 
is  made  up  of : 

£650  0  0  on  Deposit, 

122  2  55  in  hands  of  Division  Secs. 

209  15  9  Balance  at  Bank. 


1  alance  in  hand 
Paid  by  General  Secretary  : 
On  February  10th.  1908  ... 

,,  May  19th,  1908  . 

r  ,,  September  30th,  1908 
„  December  31st,  1908 


£  s.  d.  £  s.  d. 
1907 

826  19  0  879  10  105 


533  10  0  532  18  0 


20  12  10  9  12  6 


981  18  2 5 

Deduct  32  8  75  Deficit  in  Expenses  of  Divi¬ 
sions. 


£949  9  7  Branch’s  real  Balance.] 
Finance  Committee. 

The  Committee  has,  in  accordance  with  the 
[  ygulations  of  the  Council,  examined  the 
Honorary  Treasurer’s  Financial  Statement, 
j,  uid,  having  compared  this  with  the  vouchers 
I  md  bank  book,  has  authorized  the  Chairman 
io  sign  it  as  correct. 

(Signed)  Laubiston  E.  Shaw, 

Chairman,  Finance  Committee. 
H.  Betham  Robinson, 

Treasurer. 


I 

"Mar  jh  11th,  1909. 


£1,381  1  10  £1,422  1  4J 


Expenses  of  Division : 
Chelsea 
City  ... 

Ealing... 

Hampstead 

Kensington 

Lambeth 

Marylebone 

Richmond 

St.  Pancras 

Stratford 

Tottenham 

Walthamstow  ... 

Wandsworth 

Watford 

Westminster 


Cr. 


£ 

S.  ( 

a.  £ 

s.  d.  £ 

s. 

d. 

1907 

9 

19 

7 

8 

11 

6 

20 

9 

5 

18 

5 

6 

14 

7 

5 

17 

0 

8 

53 

6 

105 

35 

17 

65 

21 

8 

2 

29 

10 

11 

11 

11 

25 

8 

1 

loi 

51 

6 

11 

54 

0 

6 

20 

7 

10 

17 

12 

8 

14 

2 

3 

15 

3 

3 

13 

7 

9 

13 

58 

6 

14 

10 

2 

9 

18 

9 

9 

6 

105 

9 

16 

111 

47 

4 

4 

19 

7 

8 

6 

12 

3 

6 

12 

11 

26 

5 

10 

26 

7 

3 

334  6  105  -  290  6  5| 


Expenses  of  Branch : 

Hire  of  Rooms  ... 

Printing 

Secretarial  expenses 
Treasurer’s  expenses 
Bank  charges  ... 

Expenses  of  South  London 
Hospitals  Committee  ... 


20  1 

6 

22  5 

6 

118  12 

0 

139  18 

2 

12  19 

5 

9  13 

3 

0  7 

0 

0  4 

3 

0  4 

2 

0  4 

2 

10  0 

0 

182  5  4 


Expenses  of  South-Western 
Hospitals  Committee  ...  15  0  0 

-  167  4  1 

Balance  in  hand  ...  ...  879  10  105  949  9  7 


£1,381  1  10  £1,422  1  45 


) 

) 
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Retort  of  Representatives  on  Central  Council. 

The  Charter. — At  the  meeting  of  the  Central  Council  on 
October  28th,  1908,  the  draft  Charter,  Ordinances,  By¬ 
laws,  and  Schedule  thereto,  submitted  by  the  Organization 
Committee,  as  finally  revised  by  counsel,  were  approved, 
and  the  Chairman  of  Council  and  the  Chairman  of  the 
Organization  Committee  were  authorized  to  proceed  with 
the  application  for  a  Charter.  The  petition  on  behalf  of 
the  Association  to  His  Majesty  the  King  was  accordingly 
presented  on  December  21st,  1908,  and  this  was  approved 
by  the  Council  at  the  January  meeting,  1909.  The  Central 
Council,  without  dissent,  approved  of  the  action  of  its 
officers  in  applying  for  the  Charter. 

Hospital  Questions. — The  King’s  College  Hospital  out¬ 
patients  and  the  Hampstead  Hospital  questions  are  still 
under  consideration. 

Medical  Inspection  and  Treatment  of  School  Children. — 
Recommendations  on  these  subjects  were  submitted  at  the 
Central  Council  meeting  of  April  28th,  1909,  and  were 
referred  to  Divisions  and  the  Representative  Meeting  (see 
British  Medical  Journal  Supplement  of  May  15th, 
1909).  The  following  recommendation  may  be  specially 
noted : 

The  Council  will  ask  the  Representative  Meeting  to  approve 
that,  if  it  be  found  desirable  to  appoint  a  class  of  school 
medical  officer  having  supervising  as  well  as  inspecting 
duties,  a  rate  of  salary  should  be  fixed  above  the  minimum 
adopted  by  the  Association  for  officers  engaged  in  inspection 
only. 

Midwives  Act. — The  Council  has  not  been  successful  in 
obtaining  representation  for  the  British  Medical  Associa¬ 
tion  on  the  Departmental  Committee.  It  approved  of 
evidence  being  given  before  that  Committee  in  favour  of 
representation  on  the  Midwives  Board  and  on  other  points, 
and  the  following  gentlemen  were  appointed  to  give  such 
evidence,  namely :  Dr.  L.  McManus,  London  ;  Dr.  J.  H. 
Taylor,  Salford ;  Mr.  C.  E.  S.  Flemming,  Stratford-on- 
Avon,  with  the  Medical  Secretary.  (N.B. — This  evidence 
has  since  been  given.) 

Model  Buies  of  a  Public  Medical  Service. — These  were 
approved  by  the  Council  on  April  28tli,  1909,  subject  to 
opinion  of  counsel  on  some  points  reserved.  In  this  con¬ 
nexion  the  Council  recommends  the  consideration  of  the 
recommendations  of  the  reports  of  the  Royal  Commission 
on  the  Poor  Law  concerning  public  medical  assistance. 

Poor  Laic  Beform  Committee. — It  was  decided  on 
April  28th  to  appoint  a  special  committee  to  consider 
the  reports  of  the  Royal  Commission  on  the  Poor  Law  as 
affecting  the  medical  profession,  and  to  report  to  the 
Council  with  recommendation  as  to  any  action  which 
should  be  taken  by  the  Association.  The  committee  is  to 
be  constituted  as  follows :  Five  members  nominated  by  the 
Medico-Political  Committee,  three  by  the  Public  Health 
Committee,  two  by  the  Hospitals  Committee,  two  by  the 
Scottish  Committee,  and  two  by  the  Irish  Committee. 
It  would  be  difficult  to  exaggerate  the  importance  of  this 
committee,  as  legislation  is  almost  certain  to  follow  the 
report  of  the  Commission,  which,  in  its  recommendations 
for  the  treatment  of  the  sick  poor,  repeatedly  recognizes 
the  influence  and  work  of  the  British  Medical  Association. 
We  think  it  desirable  that  the  Poor  Law  Reform  Com¬ 
mittee  should  co-opt  at  least  one  additional  member,  who 
would  further  represent  the  views  held  in  the  Metropolitan 
Counties  Branch. 

Bepresentation  of  the  British  Medical  Association  in  the 
House  of  Lords. — -The  Earl  of  Wemyss  proposes  to  bring 
before  the  House  of  Lords  the  suggestion  that  the  British 
Medical  Association,  as  representing  the  medical  profession, 
should  nominate  three  members  of  the  House  of  Lords  to 
represent  them  officially  in  questions  coming  before  the 
House.  This  matter  was  brought  forward  at  the  Council 
meeting,  April  28th,  1909,  and  referred  to  the  Representa¬ 
tive  Meeting. 

Coroners'  Law. — The  Council  has  appointed  representa¬ 
tives  to  give  evidence  before  the  Departmental  Committee 
of  the  Home  Office  on  this  subject.  The  tenor  of  the 
evidence  will  be  that  agreed  on  by  the  Medico-Political 
Committee,  and  will  be  given  at  the  end  of  June. 

General  Anaesthetics  Bill. — Evidence  on  this  bill  will 
also  be  given  before  the  Departmental  Committee  of  the 
Home  Office  on  Coroners’  Law. 

King  Edward's  Hospital  Fund. — The  application  to  the 
King  Edward  Hospital  Fund  for  London  for  representation 
of  the  British  Medical  Association  on  its  Committee  on  J 


Out-patients  has  not  been  granted  so  far,  possibly  owing 
to  the  postponement  of  the  inquiry  till  next  year. 

Ebbiv  Vale. — There  is  every  prospect  of  success  in  this 
matter,  as,  even  if  the  fund  were  broken  up,  it  would  lead 
to  an  organization  similar  to  a  public  medical  service. 

Expenditure  of  the  Association. — This  has  been  con¬ 
siderable,  owing  to  the  increased  work  of  the  Association 
for  the  profession.  As  examples  of  expenditure  the 
following  may  be  mentioned,  namely:  The  preparation  of 
the  evidence  to  be  laid  before  the  Royal  Commission  on 
the  Poor  Law  cost  over  £250,  and  the  preparation  of  the 
Medical  Acts  Consolidated  Bill  will  probably  cost  from 
£300  to  £400.  At  the  same  time  the  occupation  of  the  new 
premises  has  been  costly,  and  as  the  shops  on  the  Strand 
and  Agar  Street  have  not  let,  there  is  no  set-off  at  present 
by  rents  coming  in. 

General  Secretary. — There  has  been  much  discussion  in 
the  Council  on  the  subject  of  the  future  title  of  the 
General  Secretary.  The  Representative  Meeting  had 
decided  that  he  should  be  called  “  Financial  Secretary,’” 
but,  after  a  statement  by  the  officer  in  question,  the 
Council  decided  to  recommend  that  his  title  should  be 
“  Financial  Secretary  and  Business  Manager.” 

J.  Ford  Anderson, 

G.  E.  Haslip, 

Hugh  R.  Ker, 

Lauriston  E.  Shaw, 

May  20th,  1909.  G.  Crawford  Thomson. 

The  report  was  approved. 

Proposed  British  Medical  Students'  Union. — Dr.  Walter 
Smith  moved  the  following  resolution,  of  which  he  had 
given  notice : 

That  the  Representatives  of  the  Branch  on  the  Central  Council 
be  instructed  to  move  at  the  Representative  Meeting  the- 
following  resolution  on  the  last  paragraph  of  Section  5  of 
the  annual  report  of  the  Central  Council :  That  a  committee, 
say,  of  seven,  be  formed  to  investigate  and  report  as  to  the 
feasibility  of  forming  a  British  Medical  Students’  Union  or 
a  similar  body,  under  the  auspices  of  this  Association,  with 
branches  in  all  towns  having  medical  schools,  which  shall* 
act  as  a  nursery  for  future  members  of  the  Association. 

This  motion  was  seconded  by  Dr.  Ker  and  carried. 

Buies  of  the  Branch. — These  rules,  which  had  been 
adopted  at  the  last  annual  meeting,  but  had  been  slightly 
amended  by  the  Central  Council,  were  adopted  in  their 
amended  form. 

Election  of  Officers . — The  scrutineers  of  the  ballot,  Drs, 
G.  Crichton,  A.  Withers  Green,  W.  A.  Milligan,  P.  J.  S. 
Nicoll,  St.  Clair  B.  Shadwell,  G.  Cardno  Still,  and  James 
Young,  reported  the  results  of  the  election  as  follows: 
President-elect,  Dr.  Lauriston  E.  Shaw  ;  Treasurer,  Mr.  H. 
Betham  Robinson;  Honorary  Secretary,  Dr.  E.  W.  Goodall 
(there  was  only  one  nomination  for  each  of  these  posts) ; 
Vice-Presidents ,  Mr.  Atwood  Thorne,  Drs.Major  Greenwood, 
M.  G.  Biggs,  and  Knowsley  Sibley  ;  Bepresentatives  of  the 
Branch  on  the  Central  Council,  Sir  Victor  Horsley,  Drs. 
Lauriston  E.  Shaw,  Ford  Anderson,  Hugh  R.  Ker,  and 
G.  E.  Haslip.  It  was  resolved  that  the  Council  of  the 
Branch  should  appoint  another  Honorary  Secretary  at  its 
next  meeting,  as  by  the  rules  of  the  Branch  there  should 
be  two  Secretaries. 

New  President. —  The  retiring  President,  Sir  Victor 
Horsley,  then  left  the  chair,  which  was  taken  by  the  new 
President,  Dr.  Ford  Anderson. 

Vote  of  Thanhs  to  Betiring  President. — Dr.  Biggs  pro¬ 
posed  that  a  hearty  vote  of  thanks  should  be  accorded  to 
the  retiring  President  and  the  other  officers  of  the  Branch 
for  their  services  during  the  past  year.  This  was  carried 
unanimously. 

President's  Address. — Dr.  Anderson  then  delivered  a 
short  address  on  “  Home  and  Hospital  Treatment  of  the 
Poor  and  Low-wage  Earners,  based  on  the  Majority  Report 
of  the  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress.”  (  The  address  was  published  in  the  Sufplement 
for  June  26th,  1909.) 

Vote  of  Thanhs  to  the  President. — The  meeting  terminated 
with  a  vote  of  thanks  to  the  President  for  his  address. 


Hampstead  Division.  .  ' 

The  seventh  annual  meeting  of  this  Division  was  held  in 
the  Committee  Room  of  the  Hampstead  Central  Library, 
Arkwright  Road,  on  Tuesday,  June  22nd.  Dr.  Oppenheimer 
was  in  the  chair. 
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Confirmation  of  Minutes. — The  minutes  of  the  last 
neeting  were  read  and  confirmed. 

Annual  Report. — The  sixth  annual  report  of  the  work 
)f  the  Division  was  read  and  adopted.  It  was  to  the 
Allowing  effect : — During  the  year  1908-9  there  have  been 
iwelve  meetings  of  the  Division ;  eight  of  these  were 
jusiness  meetings,  at  which  discussions  took  place  and 
’esolutions  adopted  inter  alia  on  the  following  matters : 
Hampstead  Hospital  question,  ethical  rules,  financial 
natters  affecting  the  Association,  school  clinics,  medical 
ireatment  of  school  children,  the  report  of  the  Medico- 
Political  Committee  on  the  medical  inspection  and  treat- 
nent  of  school  children,  the  draft  Charter,  contract  practice, 
iederated  benefit  societies  and  medical  benefits,  State  sup¬ 
port  and  training  of  midwives,  medical  officers  of  health. 
The  average  attendance  at  these  was  13,  or,  excluding  the 
mnual  meeting,  11.3.  There  were  four  scientific  meetings 
leld  at  which  papers  were  read  (1)  by  the  Chairman  on  The 
Philosopher  Physician,  (2)  by  Dr.  Mercier  on  Principles  of 
Treatment,  (3)  by  Sir  Almroth  Wright  on  The  Principles 
>f  Vaccine  Therapy,  (4)  by  Dr.  J.  Mackenzie  on 
'ffidal  Rhythm  and  Heart-block.  The  attendance  at  the 
icientific  meetings  averaged :  Members,  18 ;  visitors,  1.25. 
luring  the  year  the  committee  has  lost  the  services  of 
-he  following  :  Dr.  Nelson  Hardy  and  Dr.  Stewart,  who 
lave  moved  out  of  the  Division  ;  Dr.  Yeld  and  Dr.  Jessop, 
vho  retired  owing  to  ill  health  ;  and  Dr.  Humphreys 
■esigned  in  April.  In  addition  three  meetings  of  the 
ocal  profession  have  been  held  under  the  auspices  of  the 
livision  on  the  following  matters  :  (1)  The  Hampstead 
lospital  question  ;  (2)  the  formation  of  a  public  medical 
service  for  Hampstead ;  (3)  the  fees  proposed  to  be  paid 
0  public  vaccinators  by  the  guardians  of  the  poor  of 
lampstead.  With  regard  to  the  first,  the  report  of  the 
:ouncil,  Metropolitan  Counties  Branch,  just  issued,  shows 
he  present  position.  The  establishment  of  a  public 
nedical  service  for  Hampstead  is  being  forwarded  by  a 
:ommittee  of  the  local  profession  in  conjunction  with  the 
lampstead  Council  of  Social  Welfare,  representatives  of 
he  friendly  societies,  and  other  interested  bodies,  and  it 
s  hoped  that  a  scheme  for  its  inauguration  will  shortly 
>e  submitted  to  the  profession.  The  third  meeting  of 
he  local  profession  was  called  to  protest  against  the 
ow  fees  offered  by  the  guardians  for  public  vaccination,  fees 
vhich  are  the  lowest  permitted  by  the  Local  Government 
Soard,  and  also  considerably  lower  than  the  fees  paid  by 
he  majority  of  boards  of  guardians  in  the  metropolitan 
rea.  The  meeting  appointed  a  deputation  to  wait  on  the 
;uardians  and  lay  their  views  on  the  matter  before  that 
>ody,  and  the  deputation  has  been  successful  in  persuading 
he  guardians  to  reconsider  the  question.  Meanwhile  a 
earning  notice  has  been  inserted  in  the  British  Medical 
ournal,  and  a  copy  of  the  resolutions  of  the  meeting  has 
een  sent  to  every  member  of  the  local  profession.  The 
verage  attendance  at  these  meetings  was :  Members,  16 ; 
on-members,  3.3 ;  total,  19.3.  The  annual  dinner  took 
lace  on  November  17th,  1908,  at  the  Great  Central  Hotel, 
t  was  well  attended  and  was  made  the  occasion  to  present 
>r.  Yeld  with  an  address  and  a  testimonial  in  recognition 
f  his  valuable  services  to  the  Division  for  nearly  five 
ears.  His  subsequent  resignation  in  March  in  consc¬ 
ience  of  ill  health  has  deprived  the  Division  of  a  most 
aluable  and  efficient  officer.  The  nucleus  of  a  reference 
brary  of  medical  works  has  been  gradually  collected  at 
he  central  library  for  the  use  of  the  Division  and  of  the 
ledical  profession  of  the  neighbourhood.  The  Borough 
:ouncil,  in  addition  to  housing  the  library,  have  allowed 
he  use  of  the  library  lecture  room  for  Divisional  meetings, 
n  April  of  this  year  the  Division  numbered  198  members ; 
ince  this  date  one  member,  Dr.  Hall,  of  Neville  Court,  has 
een  lost  by  death.  There  are,  however,  three  applications 
3r  membership  before  the  Branch  Council,  which  should 
ring  our  numbers  up  to  200.  Meanwhile  the  Branch  Council 
ave  raised  the  number  required  for  a  third  elected  repre- 
sntative  to  the  Branch  Council  from  200  to  250.  There 
re  some  250  medical  men  within  the  area  of  the  Division 
dio  have  not  yet  joined  the  Association,  and  it  is  hoped 
bat  the  very  important  work  now  being  carried  on  by  the 
association  will  attract  many  new  members. 

Election  of  Officers. — The  following  were  elected  as 
fficers  and  members  of  the  committee  for  the  year 
I  909-10:  Chairman ,  Mr.  H.  W.  Armit ;  Vice-Chairman, 

1  h.  Ford  Anderson  ;  Representatives  to  the  Branch  Council , 


Dr.  C.  James  and  Miss  Dobbie,  M.D. ;  Honorary  Secre¬ 
taries  and  Treasurers,  Dr.  Parsons  and  Mr.  C.  W.  Cun- 
nington  ;  Elected  Members  of  Committee  (11),  Drs.  Oppen- 
heimer,  Macevoy,  Pidcock,  Claude  Taylor,  A.  Oakley, 
P.  Evans,  A.  R.  Roche,  Ware,  Scrase,  Cowell, 
C.  MacFadden.  The  Representative  to  the  Representa¬ 
tive  Meeting,  Mr.  H.  W.  Armit,  was  elected  at  the 
Divisional  meeting  on  March  23rd. 

Vote  of  Thanhs  to  Retiring  Chairman. — A  cordial  vote 
of  thanks  to  Dr.  Oppenheimer  for  his  services  as  chair¬ 
man  during  the  past  year  was  unanimously  carried. 

Instructions  to  Representative  at  Annual  Representative 
Meeting. — Further  instruction  to  the  Representative  on 
details  of  the  agenda  of  the  Annual  Representative 
Meeting,  deferred  from  the  meeting  of  June  4th,  were 
agreed  to. 

Proposed  Alteration  of  By-laivs. — Dr.  Oppenheimer. 
moved  that  the  by-laws  be  amended  by  the  insertion  of 
the  following : 

That  nominations  for  officers  of  the  Division  and  for  members 
of  the  Committee  shall  he  in  writing,  and  be  in  the  hands 
of  the  secretaries  not  later  than  twenty-one  days  before  the 
date  of  the  annual  meeting,  except  in  the  case  of  nomina¬ 
tions  by  the  committee. 

This  was  carried  nemine  contradicente. 


Stratford  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
Thursday,  June  24th ;  Dr.  Grogono  presiding,  in  the 
absence  of  the  Chairman  of  the  Division. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

School  Care  Committees. — The  Division  proceeded  to 
elect  members  willing  to  act  on  the  various  local  school 
care  committees,  Dr.  Cursham  Corner,  Dr.  Challans,  and! 
Dr.  Collins  being  elected. 

Medical  Inspection  of  School  Children. — Thereafter  the 
recommendations  upon  which  the  Divisions  are  asked  to 
instruct  their  Representatives  on  medical  inspection  of 
school  children  and  treatment  of  those  found  defective 
were  considered,  and  after  discussion  it  was  decided  that 
the  Representative  be  accorded  a  free  hand  to  act 
according  to  his  discretion  in  the  matter. 

Election  of  Officers. — The  office-bearers  for  the  ensuing 
year  were  then  elected  as  follows :  Chairman ,  A.  J. 
Couzens,  F.RC.S. ;  Vice-Chairman,  J.  Biernacki,  M.D,  ; 
Representative  in  Representative  Meetings  of  Association, 
Percy  Rose ;  Representative  on  Council  of  Branch, 
C.  Spurrell,  F.R.C.S. ;  Executive  Committee,  Drs.  H.  S. 
Beadles,  G.  Black,  F.  H.  Dayus,  E.  G.  Frederick,  W.  A. 
Grogono,  E.  Hay,  C.  J.  Stocker,  W.  C.  Taylor ;  Secretary 
and  Treasurer,  P.  J.  S.  Nicoll,  M.D. ;  Assistant  Secretary , 
G.  A.  Troup,  M.D. 


Walthamstow  Division. 

The  annual  meeting  of  the  Division  was  held  at  Living¬ 
stone  College,  Leyton,  at  4  p.m.  on  Thursday,  June  24th, 
by  the  kind  invitation  of  Dr.  C.  F.  Harford.  Eighteen 
members  and  visitors  were  present.  Dr.  Hickman' 
presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters  from  Medical  Secretary. — Letters  from  the 
Medical  Secretary  were  read,  and  the  Secretary  instructed 
to  send  a  letter  to  each  of  the  nine  medical  officers  of 
health  residing  in  the  area  of  the  Division,  similar  to  the 
draft  sent  by  the  Medical  Secretary. 

Anmial  Report. — The  annual  report  was  then  presented. 
It  was  as  follows :  The  work  of  the  session  1908-9  has 
been  good,  but  the  attendances  have  decreased.  Since  the 
issue  of  the  last  report  seven  meetings  have  been  held — 
one  a  special  meeting  to  consider  an  urgent  business 
matter;  of  the  rest  five  were  purely  scientific  and  one  com¬ 
bined  both  science  and  business.  The  average  attendance 
(including  visitors)  at  all  meetings  has  been  9,  a  decrease 
of  1.2  on  last  session’s  record.  At  the  scientific  meet¬ 
ings  10.6,  and  at  the  business  meetings  6.5,  was  the  average, 
compared  with  last  session’s  11.4  and  7.5  respectively. 
The  annual  meeting  was  held  at  the  Great  Eastern  Hotel, 
Liverpool  Street,  on  June  16th,  1908,  and  was  followed  by 
the  annual  dinner.  The  following  important  matters  have 
been  considered  by  the  Division,  and  all  but  the  last, 
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which  is  still  under  consideration,  were  appropriately  dealt 
with  :  (1)  By-laws  of  proposed  Charter  ;  (2)  medical  treat¬ 
ment  of  school  children  found  defective  by  the  medical 
inspector ;  (3)  the  grouping  of  Divisions  in  proposed 
Charter  for  the  purposes  of  Central  Council  elections , 
,(4)  medical  inspection  of  school  children;  (5)  proposed 
federation  of  all  the  big  friendly  societies.  The  Division 
is  much  indebted  to  Drs.  R.  Hutchison  and  T.  G.  Stevens, 
and  Messrs.  C.  D.  Ballance,  Me  Adam  Eccles,  and  A.  W. 
Holthusen  (House-Surgeon,  Walthamstow  Hospital)  for  the 
able  and  interesting  papers  they  kindly  read  at  the  scien¬ 
tific  meetings.  The  Division  is  also  indebted  to  the 
Walthamstow  Hospital  and  the  authorities  of  Grove  Hall, 
Wanstead,  for  the  use  of  rooms  in  which  some  of  the 
meetings  were  held. 


Financial  Statement. 

£  s.  J. 

Printing  and  stationery  ...  ...  ...  4  1  6 

Postage  ...  ...  •••  •••  •••  1  13  5§ 

Hire  of  rooms...  ...  ...  ...  ...  1  0  6 

Gratuities  ...  ...  ...  ...  ...  0  8  0 

Tea,  etc.  ...  ...  •••  •••  ...  1  0  7 

Lantern  and  operator...  ...  ...  ...  1  12  1 


9  16  1| 

The  Executive  Committee  only  had  occasion  to  meet  once 
during  the  session  for  the  purpose  of  transacting  necessary 
formal  business.  Your  representative  on  the  Branch 
Council  has  been  summoned  to  seven  meetings,  of  which 
he  has  attended  six.  He  also  served  on  the  Medical 
Charities  Committee.  The  Secretary  attended  four  of  the 
Branch  Council  meetings.  Your  Representative  at  Repre¬ 
sentative  Meetings  attended  the  Representative  Meeting  at 
Sheffield.  The  two  notices  of  motion  sent  up  from  this 
Division  for  the  consideration  of  the  Representative 
Meeting  were  discussed,  but  met  with  defeat.  A  monthly 
report  of  the  current  work  of  the  Association  will  in  future 
be  in  the  hands  of  your  Secretary  in  the  early  part  of  each 
month,  and  will  be  read  at  the  next  available  meeting  of 
the  Division  or  open  for  inspection  at  any  time  to  members. 
The  Executive  Committee  deeply  deplore  the  meagre 
attendance  at  the  meetings.  They  appeal  to  all  members 
to  try  and  induce  non  members  to  join  the  Association, 
and  beg  of  them  to  try  and  attend  at  least  the  meetings 
held  in  their  district  during  the  coming  session. — H.  V. 
Hickman  (Chairman),  A.  Pottinger  Eldred  (Hon.  Sec.).  The 
reception  of  the  report  was  proposed  by  Dr.  Shadwell  and 
seconded  by  Dr.  A.  Berrill,  and  carried  nemine  contra- 
dicente.  The  adoption  of  the  report  was  then  proposed  by 
Dr.  Shadwell  and  seconded  by  Dr.  C.  J.  Horner,  and 
carried  unanimously. 

Election  of  Officers. — The  election  of  officers  for  the 
coming  session  was  next  proceeded  with.  The  following 
were  nominated :  Chairman ,  Dr.  C.  F.  Harford ;  Vice- 
Chairman,  Dr.  Robert  Jones;  Representative  on  Branch 
Council,  Dr.  C.  H.  Wise ;  Representative  at  Representative 
Meetings,  Dr.  St.  C.  B.  Shadwell;  Executive  Committee, 
Drs.  Horner,  Hickman,  Dykes,  Warner,  and  Macgregor  ; 
Honorary  Secretary  and  Treasurer,  Dr.  A.  P.  Eldred.  It 
was  proposed  by  Dr.  Noble  and  seconded  by  Dr.  Price 
that  the  names  of  the  gentlemen  nominated  should  be  sub¬ 
mitted  to  the  meeting  en  bloc.  This  was  unanimously 
agreed  to.  The  names  were  then  put  to  the  meeting  and 
all  declared  duly  elected. 

Installation  of  Neiv  Chairman. — The  consideration  of 
the  programme  for  the  next  session  was  deputed  to  the 
Chairman  and  Honorary  Secretary.  At  this  point  Dr. 
Hickman  left  the  chair,  and  the  newly  elected  Chairman, 
Dr.  C.  F.  Harford,  took  his  place. 

Vote  of  Thanhs  to  Retiring  Chairman  and  Honorary 
Secretary—  Dr.  Warner  proposed  a  vote  of  thanks  to  the 
retiring  Chairman,  and  coupled  the  name  of  the  Honorary 
Secretary  with  it.  Dr.  Berrill  seconded,  and  it  was 
accorded  with  acclamation.  Dr.  Hickman  and  the 
Honorary  Secretary  thanked  the  members  for  their  vote, 
and  the  meeting  terminated. 

President' s  Address. — An  address  of  great  ability,  entitled 

How  to  Increase  the  Membership  and  Improve  the 
Utility  of  the  Walthamstow  Division  of  the  British 
Medical  Association  from  the  Local  Practitioner’s  Point  of 
View,”  was  then  delivered  by  Dr.  C.  F.  Harford,  Chairman 
for  the  new  session.  He  said  : 


I  desire  to  thank  you  most  heartily  for  the  honour  you 
have  done  me  in  electing  me  as  Chairman  of  this  important 
Division  of  the  British  Medical  Association.  Living  as  we 
do  under  the  shadow  of  the  great  metropolis,  it  is  difficult 
for  us  to  realize  the  vast  size  of  the  area  from  which  our 
membership  is  drawn  ;  but  when  we  remember  that 
Leyton  and  Walthamstow  were  reckoned,  from  the  point 
of  view  of  population,  in  the  census  of  1901  as  the  thirty- 
fourth  and  thirty-eighth  of  the  great  towns  of  England 
and  Wales,  it  will  be  seen  that  these  two  great  districts 
are  each  of  them  more  populous  than  most  of  the  large 
towns  in  the  provinces,  and,  with  the  rapid  increase  in  the 
population  which  has  taken  place  since  1901,  it  is  probable 
that  both  districts  would  now  occupy  a  higher  place  in  the 
list. 

Nor  is  this  all.  Our  Division,  though  bearing  the  name 
“  Walthamstow,”  comprises  the  districts  so  far  afield  as 
Ongar,  Epping,  and  Chingford,  and  embraces  all  the 
nearer  districts,  so  that  our  Division  corresponds  to  a 
small  county  rather  than  a  single  town,  with  a  consider¬ 
ably  larger  population  than  the  smaller  counties  of 
England. 

This  being  the  case,  we  may  well  ask  what  is  the  posi¬ 
tion  of  the  members  of  the  medical  profession  who 
minister  to  the  needs  of  this  vast  population,  and  we  are 
bound  to  confess  that  the  influence  of  the  profession  as  a 
whole  in  this  area  is  nob  what  it  ought  to  be.  The 
British  Medical  Association  is  the  only  body  which  seeks 
to  unite  the  practitioners  of  the  area  in  question  in  any 
organized  manner,  and  not  quite  half  the  medical  prac¬ 
titioners  in  that  area  belong  to  the  Association,  and  only  a 
very  small  number  of  the  members  take  any  practical  part 
in  the  meetings  or  business  of  our  Division. 

I  venture  to  think,  therefore,  that  it  is  time  that  we  took 
this  matter  seriously  to  heart,  and  endeavoured  to  find  the 
cause  of  our  weakness  and  the  remedy  which  might  be 
applied.  It  is  with  this  in  view  that  I  have  ventured  to 
introduce  the  subject  which  is  before  us  this  afternoon— 
namely,  “  How  to  increase  the  membership  and  improve 
the  utility  of  the  Walthamstow  Division  of  the  British 
Medical  Association  from  the  local  practitioner’s  point  of 
view.” 

I  am  aware  that  my  qualifications  for  dealing  with  this 
subject  are  very  small,  seeing  that  much  of  my  profes¬ 
sional  work  lies  outside  the  Division,  and  such  work  as  is 
done  in  this  college  relates  more  to  conditions  of  tropical 
climates  than  the  district  which  lies  at  our  doors.  None 
the  less,  I  am  deeply  desirous  to  serve  the  district  in  which 
I  dwell,  and  I  earnestly  invite  you  to  consider  with  me 
how  we  may  uphold  the  dignity,  interests,  and  influence  of 
the  medical  profession  in  this  part  of  South-West  Essex. 
I  fear  that  the  same  reason  which  has  obscured  the 
importance  of  such  great  districts  as  Leyton  and  Wal¬ 
thamstow  has  also  to  some  extent  affected  the  members 
of  our  profession.  With  Harley  Street  and  Cavendish 
Square  almost  at  our  doors,  it  is  little  wonder  that  we 
should  sometimes  fail  to  realize  the  responsibility  of  our 
position,  and  that  though  near  to  the  metropolis  the 
interests  of  our  neighbourhood  are  not  in  any  way  identical 
with  those  of  the  great  city  beyond  the  Lea.  We  are 
bound,  if  we  do  our  duty,  to  look  after  the  interests  of  the 
population  amongst  whom  our  lot  is  cast.  We  shall  be 
wise  if  we  look  after  our  interests  as  professional  men,  for 
otherwise  who  can  be  expected  to  care  for  them  ?  and  in 
order  to  do  this  we  must  be  united,  and  we  must  each  do 
our  part.  We  live  in  a  day  of  combination  for  the  common 
good,  and  though  I  do  not  suggest  that  we  should  adopt 
the  somewhat  sordid  policy  of  the  trade  unions,  yet 
common  sense  tells  us  that  we  must  be  united  if  we  are  to 
achieve  any  great  influence  or  any  marked  success.  In¬ 
dividuals  may,  as  they  have  done  in  the  past,  do  much  for 
their  respective  districts,  and  I  am  sure  that  the  various 
centres  of  South-West  Essex  owe  much  to  the  medical 
practitioners  of  enterprise  and  public  spirit  who  have 
interested  themselves  in  the  welfare  of  the  community, 
but  if  we  were  able  to  act  as  a  body  our  influence  would 
be  almost  irresistible. 

For  what  purpose,  then,  does  the  British  Medical  Asso¬ 
ciation  exist,  and  in  what  way  may  it  be  of  benefit  to 
medical  practitioners  of  our  Division,  and  how  may  we 
combine  to  make  it  a  success  ?  This  is  the  problem  which 
we  now  have  to  face. 

1.  I  consider  that  the  first  object  of  the  Association  is  a 
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scientific  one.  We  are  all  of  us,  I  am  sure,  conscious — and 
nay  I  not  say  painfully  conscious  ? — of  the  widening  gap 
which  separates  us  from  our  student  days,  and  the  oppor- 

[  tunities  which  we  then  had  of  studying  the  various 
branches  of  medicine  and  surgery  under  the  most  favour¬ 
able  conditions — opportunities  which,  perhaps,  we  did  not 
?alue  so  fully  as  we  should  have  done  at  the  time,  oppor¬ 
tunities  which  are  now  gone  for  ever.  We  are  all  conscious 
)f  the  rapid  strides  which  are  being  made  in  every 
lepartment  of  medical  science,  and  we  realize  that  our 
aatients  expect  us  to  treat  them  according  to  the  latest 
Methods,  and  in  every  respect  to  keep  abreast  with  the 
times.  How  can  we  do  this  ? 

(а)  Medical  literature  must  clearly  be  our  chief  aid, 
md  very  prominent  amongst  modern  medical  literature 
tomes  the  British  Medical  Journal,  and  if  it  were  for 
bis  purpose  alone  that  we  joined  the  Association  the 
Journal  is  well  worth  sixpence  a  week,  which  is  all  that 
tur  subscription  involves. 

(б)  But  mere  reading  is  tedious  work,  and  we  need  the 
:ontact  with  our  brethren  in  the  profession  to  stimulate 
>ur  faculties  and  to  enable  us  to  maintain  and  develop 
mr  professional  efficiency.  We  live  in  an  age  of 
specialism,  and  it  is  impossible  for  any  man  to  be  a 
specialist  in  all  branches  of  medical  and  surgical  science, 
t  is  therefore  of  the  greatest  possible  value  to  us  to  hear 
>apers  fcom  recognized  authorities  in  different  subjects,  as 
vas  the  case  last  year  in  this  Division,  and  to  be  able  to 
liscuss  these  papers.  But  it  is  also  most  helpful  to 
liscuss  with  our  brother  practitioners  some  of  the  cases 
vkich  arise  in  our  own  practice.  Who  can  tell  that  we 
nay  not  be  able  ourselves  to  make  some  valuable  contribu- 
ion  to  medical  science,  and  in  any  case  we  may,  by  the 
xperience  which  we  gain  day  by  day,  learn  valuable 
essons  which  we  may  pass  on  to  others,  and  we  may  be 
tble  to  gain  from  others  their  experience  on  kindred 
objects  which  may  be  helpful  to  ourselves.  In  particular, 
nuch  may  be  gained  by  the  consideration  of  cases  brought 
orward  for  discussion,  and  if  only  all  will  co-operate  the 

:  .cientific  interests  of  our  Division  will  be  materially 
idvanced. 

2.  But  besides  the  scientific  questions  which  may 
nterest  us,  there  are  a  number  of  problems  which  concern 
he  public  welfare  and  which  may  in  many  ways  affect 
nr  professional  interests,  and  which  it  might  be  desirable 
or  us  to  discuss  as  members  of  the  medical  profession. 

(a)  The  question  of  hospitals  is  one  with  which  we  may 
rell  concern  ourselves.  With  London  so  near  there  may 
iot  be  the  same  need  for  the  maintenance  of  large  hospitals 
a  the  suburban  districts,  but  at  the  same  time,  with  the 
irge  poor  population  which  are  to  be  met  with  in  Leyton 
nd  Walthamstow,  there  must  be  increasing  need  for 
lospital  accommodation  in  our  district. 

(b)  Questions  of  public  health  are  also  of  vital  importance 
o  us,  and  the  report  of  the  medical  officer  of  health  for 
jeyton,  which  has  recently  been  issued,  seems  in  many 
i'ays  a  satisfactory  one.  At  the  same  time  there  are 
uestions  even  in  that  report  which  call  for  our  considera- 
ion,  and  I  am  sure  that  Dr.  Taylor,  who  has  written  to 
xpress  his  sympathy  with  the  objects  of  our  meeting,  and 
ledical  officers  of  health  in  other  districts  will  welcome 
be  support  of  the  British  Medical  Association  in  the 
arrying  out  of  needed  reforms. 

(c)  The  administration  of  the  Poor  Law  also  involves 
iany  questions  of  a  medical  character,  particularly  in  view 
f  possible  changes,  and  upon  these  it  is  desirable  that  we 
hould  keep  a  watchful  eye. 

( d )  Educational  questions.  The  medical  inspection  of 
cbool  children  and  other  questions  relating  to  the  health 
f  children  demand  the  careful  attention  of  members  of 
be  profession. 

All  of  these  points  may  be  considered  as  they  affect  our 
wn  district,  but  these  same  questions  are  being  considered 
y  the  British  Medical  Association  as  a  body,  and  we 
ught  as  a  Division  to  have  the  opportunity  of  expressing 
ur  opinion  upon  any  of  the  questions  which  are  being 
ebated  by  the  general  body  of  the  Association.  I  am 
lclined  to  think  that  perhaps  rather  too  much  time  has 
een  taken  up  at  our  public  meetings  in  considering  ques- 
ons  of  this  kind  which  perhaps  do  not  interest  all,  but  I 

1  link  it  would  be  well  for  a  subcommittee  in  our  Division 
1  be  charged  with  the  consideration  of  these  questions, 
ringing  forward  any  points  of  importance  for  the  general 


consideration  of  members,  and  we  owe  much  to  our  repre¬ 
sentatives  who  have  for  years  past  voiced  the  feelings  of 
our  Division  in  the  larger  meetings  of  the  Association. 

3.  Ethical  questions.  Cases  of  difficulty  are  bound  to- 
arise  at  times,  owing  to  misunderstandings  between  pro¬ 
fessional  brethren,  and  the  British  Medical  Association  has 
done  valuable  work  in  the  past  in  dealing  with  ethical 
questions,  and  it  may  do  so  in  the  future. 

4.  Medical  protection.  The  work  of  medical  protection 
has  been  well  done  in  the  past  by  various  organizations, 
and  it  is  a  question  how  far  this  can  be  done  by  the 
British  Medical  Association,  and  in  the  future  it  is  probable 
that  some  attention  may  be  given  to  this  important 
matter. 

In  this  brief  summary  which  I  have  endeavoured  to  give 
of  the  scope  of  the  work  of  the  British  Medical  Association 
and  the  advantages  which  may  accrue  to  local  practi¬ 
tioners  from  joining  heartily  in  the  work  of  our  Division, 
one  is  bound  to  confess  that  there  are  certain  difficulties 
in  the  way  of  success,  and  yet  I  feel  sure  that  these  are 
not  insurmountable,  and  I  propose  to  make  some 
suggestions  as  to  the  way  in  which  they  may  be  removed. 

The  great  distances  which  many  of  our  members  have 
to  travel  undoubtedly  make  it  difficult  for  some  to  attend 
any  combined  meetings.  It  is  clear  that  combined  meet¬ 
ings  must  be  held  at  some  centre,  and  probably  Leyton 
and  Walthamstow  are  the  parts  most  accessible  to  the 
majority  of  members.  At  the  same  time,  it  is  worthy  of 
consideration  whether  it  may  not  be  possible  to  hold  less 
formal  meetings  in  small  groups  in  the  different  Divisions 
which  might  help  to  increase  the  common  sympathy 
between  members  of  our  profession  which  may  give 
opportunities  for  scientific  discussion  and  clinical 
demonstrations. 

When,  however,  we  come  to  the  question  of  local 
problems,  it  is  clear  that  these  need  to  be  dealt  with  in 
different  ways.  Poor  Law  questions  might  well  be  con¬ 
sidered  by  the  whole  Division,  but  questions  which  simply 
affect  urban  councils  of  the  districts,  as  Leyton  and 
Walthamstow,  should,  I  think,  be  considered  primarily  by 
practitioners  living  in  those  districts ;  and  I  think  that  it 
would  be  most  desirable  in  any  part  where  there  is  a  large 
enough  number  of  members  of  the  Association  that  there 
should  be  a  local  subcommittee,  with  power  to  call 
together  the  members  of  the  district  for  the  consideration 
of  purely  local  questions,  it  being  understood  that  no 
action  could  be  taken  in  the  name  of  the  Division  without 
reference  to  the  entire  Division. 

These  matters  of  detail,  however,  could  easily  te 
arranged,  and  I  submit  them  for  your  consideration, 

Medical  men  sometimes  ask,  “  What  has  the  British 
Medical  Association  done  for  me  ?  ”  but  there  is  another 
question  which  I  think  we  may  fairly  ask,  and  that  is, 

“  What  have  I  done  for  the  British  Medical  Association  ? 

I  speak  as  one  who  has  done  very  little  for  the  Association 
in  the  past,  but  I  am  most  anxious,  specially  during  my 
year  of  office,  to  help  forward  our  Division  in  every  way 
in  my  power,  and  particularly  to  see  a  large  accession  of 
members  from  Leyton.  I  think  that  it  is  hardly  sufficiently 
recognized  that  the  British  Medical  Association  is  an 
organization  which  is  under  the  control  of  its  members, 
and  each  one  of  us,  therefore,  has  the  opportunity  of  affecting 
the  counsels  of  the  Association  at  large.  I  trust  that  we 
in  this  Division  may  do  our  part,  and  that  we  may  not 
only  derive  benefit,  but  that  we  may  be  able  to  make  some 
valuable  contribution  to  this  great  medical  association. 

At  the  end  of  the  address  discussion  and  suggestions  were 
invited.  The  following  gentlemen  took  part  in  the  dis¬ 
cussion  :  Drs.  Price,  Shadwell,  Macgregor,  Warner, 
Hickman,  Berrill,  Noble,  and  Eldred. 

Tea. — The  members  and  visitors  then  adjourned  to  tea- 
kindly  supplied  by  Dr.  Harford,  who  entertained  them  in 
a  sumptuous  manner. 

Exhibits. — At  the  conclusion  of  the  tea  many  articles  of 
interest,  chief  amongst  which  was  Dr.  Livingstone’s 
medicine  chest  and  microscopical  specimens  of  the  blood- 
parasites  of  tropical  countries,  were  shown,  and  with  these 
ended  a  most  instructive  and  enjoyable  meeting. 

A  business  meeting  of  this  Division  was  held  at  the 
Walthamstow  Hospital  on  Tuesday,  May  18th,  at  4  p.m. 
Five  members  were  present.  Dr.  Hickman  presided. 
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Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters. — Letters  from  the  Medical  Secretary  and  City 
Division  were  read  and  the  Secretary  instructed  to  reply. 

Annual  Representative  Meeting.  —  It  was  proposed, 
seconded,  and  unanimously  resolved,  that  the  Repre¬ 
sentative  at  Representative  Meetings  should  exercise 
his  own  discretion  in  voting  on  all  matters  brought  up 
at  the  Representative  Meeting. 

Whole-time  Medical  Officers  of  Health.  —  The  next 
business  was  the  consideration  of  the  Public  Health 
Committee’s  report  upon  the  desirability  of  whole-time 
appointments  for  medical  officers  of  health.  The  Secretary 
was  instructed  to  forward  to  the  Medical  Secretary  the 
following  unanimous  resolution : 

The  general  principle  of  whole-time  appointments  is  unani¬ 
mously  supported  by  this  Division,  but  we  are  of  opinion 
that  under  existing  circumstances  such  appointments,  in 
the  very  sparsely  populated  rural  districts,  are  impossible 
for  economical  as  well  as  other  reasons. 

The  meeting  then  ended. 


Westminster  Division. 

The  annual  meeting  of  the  Division  was  held  on  Thursday, 
June  3rd,  at  the  Criterion  Restaurant,  Dr.  William  Ewart 
presiding.  Twenty-three  members  and  guests  dined 
together,  and  six  members  arrived  at  a  later  hour. 

Confirmation  of  Minutes.- — -The  minutes  of  the  previous 
meeting  were  duly  accepted  and  signed. 

Medical  Secretary's  Report. — The  Medical  Secretary’s 
seeport  was  read. 

Appointment  of  Scrutineer. — Dr.  Milligan  was  selected 
to  act  as  scrutineer  at  the  forthcoming  election  of  the‘ 
officers  of  the  Branch  and  of  representatives  on  the 
Central  Council. 

Unqualified  Practice. — The  communication  from  the 
Medico-Political  Committee  concerning  “  unqualified  prac¬ 
tice  ”  was  referred  to  the  Executive  Committee. 

Election  of  Officers. — The  following  gentlemen  nomi¬ 
nated  by  the  Executive  Committee  were  elected  to  the 
undermentioned  offices :  President,  Dr.  Dauber ;  Vice- 
President,  Dr.  F.  J.  Allan ;  Honorary  Secretary  and 
Treasurer,  Mr.  Howell  Evans  ;  Assistant  Honorary  Secre¬ 
tary,  Dr.  Milligan  ;  Representative  in  Representative 
Meetings,  Dr.  Haslip  ;  Representatives  on  Branch  Council, 
Drs.  Archer,  Finucane,  Allan,  Howell  Evans,  and  Hilliard ; 
Executive  Committee,  Drs.  Allan,  Archer,  Cautley,  Cope, 
Dauber,  Durham,  Evans,  Ewart,  Finucane,  Haslip,  Hilliard, 
Milligan,  Inglis  Parsons,  Roche,  Sibley,  and  Spencer. 

Treasurer' s  Report.— The  Honorary  Treasurer’s  report 
was  received. 

Paper. — Sir  Lauder  Brunton  read  a  paper  on  blood 
pressure  in  man,  which  will  be  published  in  an  early 
issue  of  the  Journal. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was  accorded 
to  Sir  Lauder  Brunton  and  those  gentlemen  who  entered 
into  the  discussion. 

The  Midwives  Act. — The  following  paper  on  the 
Mid  wives  Act  was  read  by  Dr.  M.  I  Finucane  at  a 
previous  meeting.  He  said : 

The  position  of  the  subject  of  the  Midwives  Act  of  1902 
on  our  agenda  paper  to-day  will  enable  me  only  to  briefly 
touch  upon  some  of  its  provisions  and  defects. 

In  considering  the  Mid  wives  Act  of  1902  and  the  present 
Departmental  Committee’s  inquiry  into  the  working  of  it, 
it  is  important  in  basing  our  criticisms  on  the  Act  and  this 
inquiry  not  to  overlook,  first  of  all,  any  benefits  it  may 
have  conferred  on  the  public  and  the  profession. 

Personally  I  am  prepared  to  accept  the  overwhelming 
evidence  given  by  inquiries  previous  to  the  Act,  which 
showed  the  necessity  for  it,  and  our  common  knowledge  and 
experience  as  doctors  as  corroborating  the  report  of  the 
Select  Committee,  which  spoke  “  of  the  serious  and 
unnecessary  loss  of  life  and  health  and  permanent  injury 
to  bdth  mother  and  child  in  the  treatment  of  childbirth 
by  the  untrained  and  unregulated  midwifery  practice  of 
women.”  The  public  utility  and  demand — and,  I  would 
add,  still  growing  demand — for  this  class  of  medical 
service  from  women  midwives  to  women,  especially 
amongst  the  poor,  is  undoubted  and  incontrovertible  ;  and 
if  you  have  added  to  this  public  safety,  insured  as  it  is  by 
the  Legislature  in  this  Act,  and  administered  by  the 


Central  Midwives  Board  in  the  spirit  of  the  Act,  as  it 
appears  to  me  they  are  endeavouring  to  do  by  their 
regulations,  as  regards  the  training,  examination,  registra¬ 
tion,  and  local  control  of  midwives,  then  subject  to  legisla¬ 
tive  provision  for  improvement  and  regulation  such  as 
I  shall  indicate  in  the  following  remarks,  and  which  the 
working  of  the  Act  has  shown  is  required,  there  should 
remain  no  reasonable  ground  of  complaint  either  to  the 
public  or  to  the  medical  profession. 

I  am  not  one  of  those  who  see  in  this  Act  a  further 
encroachment  on  the  domain  of  the  general  practitioner, 
or,  as  a  recent  letter  in  the  British  Medical  Journal 
asserts,  and  which  it  is  only  fair  to  quote  as  putting  this 
view  of  it  before  you,  if  only  to  elicit  discussion,  when  the 
writer  says :  “  Is  it  not  patent  to  anybody  who  has  eyes  to 
see  that  the  whole  end  and  aim  of  the  powers  that  be  is 
to  get  all  the  practice  out  of  the  hands  of  private 
practitioners,  and  substitute  a  public  service  of  inferior 
midwives,  etc  ?  ” 

1.  The  Act  has  been  a  failure  in  so  far  as  it  has  not  kept 
up  the  supply  of  midwives  required — which  was  pre¬ 
dicted — and  to  the  cost  of  their  training,  and,  I  would  also 
add,  as  to  their  efficient  training. 

2.  The  Act  has  also  been  a  failure  in  so  far  as  it  has  not 
dealt  with  the  fundamental  requirements  of  medical  help 
to  midwives  in  midwifery  emergencies  by  a  proper 
provision  for  payment  of  such  services. 

3.  The  Act  has  been  a  failure  in  so  far  as  the  delegation 
of  powers  under  the  Act  is  allowed  by  county  councils  to 
subordinate  local  authorities,  who  in  their  turn  can 
delegate  to  others,  by  which  the  difficulty,  practically 
amounting  to  impossibility,  exists  of  the  Central  Midwives  j 
Board  being  able  to  collect  the  contributions  of  the  local 
supervising  authorities  as  provided  by  Section  5  of  the 
Act. 

The  terms  of  reference  to  the  present  Departmental 
Committee  sitting  to  inquire  into  the  working  of  the  Mid¬ 
wives  Act  being  somewhat  limited,  I  must  shortly  sum¬ 
marize  under  headings  the  points  that  occur  to  me  as 
relevant  to  that  reference  in  this  Division. 

First,  as  to  supply.  In  a  return  furnished  by  the  Medical 
Officer  of  Health  of  Westminster  it  would  appear  there  are 
only  six  registered  qualified  mid  wives  at  present  in 
practice  in  the  city ;  there  are  others,  of  course,  on  the 
register  who  are  not  in  practice.  Section  10  of  the  Act 
requires  every  woman  to  notify  in  writing  her  intention  to 
practise  to  the  local  supervising  authority. 

From  my  observation  I  believe  there  are  many  more 
midwives  in  practice  than  the  above  numbers  indicate,  and 
this  must  presuppose  ignorance  on  the  part  of  the  midwife 
of  the  necessity  for  notification,  or  not  very  efficient  super¬ 
vision  by  the  local  supervising  authority,  in  justice  to 
whom  it  must  be  said  that  it  is  no  part  of  their  business  to 
see  that  these  are  on  the  roll  of  local  midwives,  though 
there  is  a  penalty  attached  to  the  non-notification  by  the 
practising  midwife,  and  the  prosecution  of  such  an 
offence  may  be  carried  out  by  the  local  supervising 
authority. 

The  scarcity  of  supply  also,  in  my  opinion,  up  to  now 
has  been  largely  due  to  the  want  of  co-operation  by  the 
Local  Government  Board  and  Central  Midwives  Board, 
by  which  two  great  bodies,  dealing  with  similar  services, 
have  kept  one  another  at  arm’s  length ;  for  whereas  before 
the  Act  there  was  a  steady  and  constant  supply  of  women 
who  had  completed  their  general  training  as  nurses  in  our 
Poor  Law  institutions,  afterwards  taking  their  midwifery 
training  in  the  excellent  and  up-to-date  lying-in  wards  of 
the  Poor  Law  union — I  speak  especially  of  the  metropolis 
and  St.  George’s,  Hanover  Square,  Union — now,  owing  to 
certain  requirements  of  the  Central  Mid  wives  Board,  such 
as  over  100  cases  a  year  being  required  and  the  resident 
appointment  of  the  medical  officer  being  a  necessity,  that 
Board  has  refused  recognition  of  the  Poor  Law  unions  as 
training  schools.  Further,  in  our  union  here,  the  guar¬ 
dians,  though  urged  by  the  medical  officer  to  apply 
recognition  by  the  Central  Midwives  Board,  have  refused 
to  do  so,  and  thus  this  excellent  means  of  turning  out 
annually  numbers  of  women  with  certificates  of  general 
training  as  nurses  and  midwives  has  been  lost.  It  is 
satisfactory  to  note  that  by  the  circular  of  the  Local 
Government  Board  there  is  a  marked  disposition  of  that 
body  to  ccme  more  into  line  with  the  requirements  of 
the  Act. 
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The  cost  of  training  is  at  present,  in  the  absence  of  the 
training  in  Poor  Law  institutions,  too  high  for  the  class 
of  women  adopting  this  as  a  calling  with  the  intention  of 
future  practice ;  from  inquiries  I  have  made  the  least  cost 
to  women  would  be  about  £50.  All  this  extra  cost  would 
be  avoided  by  the  more  general  utilization  of  Poor  Law 
lying-in  wards  as  training  centres. 

As  to  efficiency.  It  is  obvious  that  institutional  training 
in  the  lying-in  wards  in  addition  to  the  general  training 
as  a  nurse  will  turn  out  more  capable  women  than  a 
three  months’  training  in  a  district  under  a  local  practising 
midwife. 

The  payment  of  professional  services  where  doctors  are 
called  in  by  the  practising  midwife  is  at  present  in  a  state 
of  chaos,  and  will  have  to  be  altered ;  and  I  think  we 
should  insist  that  the  payment  of  medical  practitioners 
called  in  to  assist  midwives  attending  abnormal  labour 
among  the  poor  should  be  definitely  provided  by  one 
public  authority.  At  present  in  this  union  of  your 
Division  the  County  Council  have  delegated  to  the  guar¬ 
dians  this  function,  and  the  guardians  have  only  agreed  to 
pay  10s.  6d.  per  case,  and  that  only  if  the  case  is  handed 
over  to  one  of  their  district  medical  officers,  under  the 
provisions  of  Articles  182  and  183  of  the  General  Con¬ 
solidated  Order  and  to  Section  2  of  the  Poor  Law  Amend¬ 
ment  Act,  1848,  and  which  really  only  applies  to  paupers. 
No  public  announcement  of  this  has  been  made  for  the 
information  of  general  practitioners,  but  a  notice  has  been 
sent  to  a  few  of  the  practising  midwives.  One  case  that 
I  know  of  was  attended  by  a  doctor  in  such  an  emergency, 
and  I  believe  his  ordinary  fee  was  subsequently  paid ;  but 
there  ought  to  be  some  definite  understanding  providing 
for  this  by  law. 

It  would  have  been  easy  to  elaborate  in  detail  numerous 
interesting  points  to  the  profession  on  this  Act  as  one 
observes  it  in  a  district,  but  time  prevents,  and  the  scope 
of  the  Departmental  Committee’s  present  inquiry  does  not 
touch  these  points. 

As  members  of  the  profession  and  this  Division  we  have 
been  too  slack  in  the  past  to  safeguard  all  the  interests 
involved  in  this  legislation,  and  it  is  now  too  late  to  turn 
back.  We  must  accept  the  Act  and  work  it  to  the  best 
advantage  of  all  concerned. 

I  think  the  constitution  of  the  personnel  of  the  Central 
Midwives  Board  has  not  sufficiently  recognized  the  impor¬ 
tant  interests  of  the  great  mass  of  medical  men  practising 
midwifery — namely,  the  general  practitioner — and  that 
personnel  fails  to  include  sufficient  representatives  of 
his  class  on  the  membership  of  the  Central  Midwives 
Board.  Where  the  work  of  that  Board  is  increasing  there 
is  every  reason  to  think  its  present  numbers  are  too 
small,  and  I  venture  to  express  the  hope  that  if  the 
number  of  representatives  are  increased  this  Association 
and  Division  will  see  to  it  that  the  mass  of  the  profession 
are  more  adequately  represented. 


NORTH  OF  ENGLAND  BRANCH. 

The  following  is  the  result  of  the  recent  election  of 
representatives  on  the  Central  Council  of  the  Association : 


Farqu- 

Mac- 

Todd. 

harson. 

Donald. 

Plumpers 

Splits— 

6 

1 

58 

Farquharson  and  MacDonald . . . 

3 

3 

0 

Farquharson  and  Todd 

173 

0 

173 

MacDonald  and  Todd 

— 

27 

27 

182 

31 

258 

« 

D.E.  Todd 

A.  C.  Farquharson 

J.  MacDonald  ... 

June  21st. 


Elected. 

Votes. 

.  258 

.  182 

.  31 

Albert  E.  Morrison,  President. 

J.  G.  Modlin  ).  Scrutineers. 
R.  S.  Hubbersty 


Not  Eleetcd. 


North  Northumberland  Division. 

The  annual  meeting  was  held  in  the  Plough  Hotel, 
Alnwick,  on  Thursday,  June  24th.  There  were  present : 
Drs.  Main,  Robson,  Purves,  Moyes,  and  Bowman.  Dr. 
Main  was  voted  to  the  chair. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Dey,  Badcoek,  and  Forrest. 

Installation  of  Neiv  Chairman. — Dr.  Robson  proposed, 
and  Dr.  Welsh  seconded,  the  nomination  of  Dr.  Scott 
Purves  as  chairman,  and  he  was  elected. 

Election  of  Officers. — Dr.  Main  having  resigned  the  chair 
to  the  new  chairman,  the  following  officers  were  elected : 
Vice-Chairman,  Dr.  Dey;  Secretary,  Dr.  Burman ;  Repre- 
sentatives  on  Branch  Council,  Drs.  Maclagan  and  Robson ; 
Executive  Committee,  Drs.  Paxton,  Macaskie,  and  Moyes. 

Nomination  of  Representative  at  Annual  Representative 
Meeting. — The  Secretary  was  instructed  to  write  to  the 
Secretary  of  the  Morpeth  Division  asking  him  to  call  a 
meeting  of  the  combined  Divisions  to  nominate  a  Repre¬ 
sentative  for  Representative  Meeting. 

County  Nursing  Association. — The  Secretary  read 
correspondence  with  the  County  Nursing  Association 
regarding  the  alteration  in  the  ruies  for  maternity  nurses 
at  Alnwick,  and  he  was  instructed  (1)  to  call  attention  to 
the  fact  that  no  answer  had  been  given  to  the  request  to 
withdraw  the  rule ;  (2)  to  ask  the  local  secretary  to  call  a 
meeting  of  the  local  committee  and  the  local  medical  men 
to  consider  the  alteration  of  the  rule,  in  accordance  with 
the  letter  of  the  President  of  the  Association  in  a  letter 
dated  December  22nd,  1908. 

Place  of  Meeting. — It  was  decided  to  ask  permission  to 
hold  subsequent  meetings  at  Alnwick  in  the  committee 
room  of  the  infirmary. 

Communication  as  to  Collection  of  Debts. — A  communica¬ 
tion  from  a  member  referring  to  the  collection  of  debts 
was  considered,  and  the  Secretary  was  requested  to  invite 
the  member  to  bring  forward  some  definite  scheme,  on  the 
lines  suggested  in  his  letter,  at  the  next  meeting. 

Annual  Social  Meeting. — It  was  decided  to  hold  the 
annual  social  meeting  at  Chillingham  Castle  in  the  first 
week  of  August,  and  the  Secretary  was  instructed  to  make 
the  necessary  arrangements  for  the  meeting. 

Communications. — Various  communications  from  the 
Medical  Secretary  were  discussed. 

Tea. — The  members  were  entertained  to  tea  by  the 
Chairman. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Lossie¬ 
mouth  on  Saturday,  June  5th.  Twenty-five  members 
were  present. 

Apologies  for  Non-attendance. — Apologies  were  intimated 
from  Drs.  Kaye,  Bruce,  Murdo  Mackenzie,  J.  A.  Cameron, 
Simpson,  and  others. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Elgin  and  the  next  annual  meeting  at  Nairn. 

Election  of  Office-bearers. — The  following  members  were 
elected  officers  for  the  ensuing  year :  President,  Dr.  Pender 
Smith  (Dingwall);  President-elect,  Dr.  Brodie  Cruickshank 
(Nairn)  ;  Vice-Presidents,  Dr.  Miller  (Fort  William),  and 
Dr.  de  Watteville  (Kingussie)  ;  Members  of  Council,  Dr. 
John  Mackenzie  (Inverness),  Dr.  Campbell  (Elgin),  Dr.  Kaye 
(Strathpeffer),  Dr.  John  MacDonald  (Inverness),  Dr. 
Sutter  (Nairn),  Dr.  Mackie  (Elgin) ;  Representative  at 
Representative  Meetings,  Dr.  Jas.  Murray  (Inverness)  ; 
Representative  on  Central  Council,  Dr.  J.  Munro  Moir 
(Inverness) ;  Honorary  Secretary  and  Treasurer,  Dr.  John 
Munro  Moir  (Inverness). 

Earlier  Appointment  of  Representative. — It  was  unani¬ 
mously  resolved  to  alter  the  Branch  rule  so  as  to  provide 
for  the  election  of  the  Representative  to  the  Annual 
Representative  Meeting  being  made  as  early  as  possible 
after  January  1st  in  each  year. 

Whole- time  Medical  Officers  of  Health. — It  was 
unanimously  agreed : 

That  this  Branch  considers  that,  as  far  as  possible,  appoint¬ 
ments  as  medical  officers  of  health  should  be  whole-time 
appointments ;  that  in  exceptional  circumstances,  as  in 
small  districts,  they  must  of  necessity  be  part-time 
appointments. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. — It  was  unanimously  resolved  to  approve  of  the 
recommendation  that  medical  certificates  of  suitability  for 
hospital  treatment  should  be  required  as  a  condition  of 
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hospital  treatment,  except  in  cases  of  accident  or  sudden 

illness.  ,  . 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  principle  of  representation  of  local  medical 
men  on  hospital  boards  was  approved  of. 

Business  Management  of  the  Association. — Dr.  J.  Munro 
Moir  proposed,  and  Dr.  be  Watteville  seconded,  the 
following  resolution,  which  was  unanimously  approved  : 

That,  in  view  of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Association  has 
enjoyed  great  financial  prosperity,  it  has  been  proved  that, 
in  the  best  interests  of  the  British  Medical  Association,  it  is 
essential  to  have  an  official  with  the  rank  and  status  of 
“General  Secretary  and  Manager”;  and  that  such  official 
should  possess  special  business  training.  Further,  that 
having  regard  to  the  highly  satisfactory  manner  in  which 
Mr.  Guy  Elliston  has  discharged  the  duties  since  his 
appointment  in  1902,  it  is  in  the  interests  of  the  Association 
that  his  services  should  be  retained  as  “  General  Secretary 
and  Manager”;  and  that  the  Representative  of  the  Northern 
Counties  Branch  to  the  Representative  Meeting  at  Belfast 
be  instructed  accordingly. 

After  luncheon  at  the  Stotfield  Hotel,  golfing  members, 
through  the  courtesy  of  the  Moray  Golf  Club,  enjoyed  a 
pleasant  game  over  the  Lossiemouth  course. 


NORTH  WALES  BRANCH : 

North  Carnarvon  and  Anglesey  Division. 

A  meeting  of  this  Division  was  held  at  the  British  Hotel, 
Bangor,  on  June  23rd,  Dr.  R.  A.  Prichard,  J.P.  (Conway), 
in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  H.  Jones  Roberts,  M.D., 
J.P.  (Penygroes) ;  Vice-Chairman,  E.  Parry  Edwards,  J.P. 
(Mynyddygof) ;  Secretary,  John  Evans,  M.D.  (Carnarvon); 
Representative  to  Annual  Representative  Meeting,  Emyr  O. 
Price,  M.D.  (Bangor) ;  Representatives  on  Branch  Council, 
John  Evans,  M.D.  (Carnarvon),  R.  A.  Prichard,  J.P. 
(Conway),  J.  R.  Prytherch,  M.B.  (Llangefni),  J.  Lloyd 
Roberts,  M.B.,  J.P.  (Colwyn  Bay)  ;  Executive  Committee, 
G.  Llewelyn  Jones  (Llangefni),  R.  H.  Mills  Roberts, 
C.M.G.,  F.R.C.S.E.,  J.P.  (Llanberis),  Corbet  W.  Owen, 
M.B.  (Bangor),  R.  Lumley  Roberts  (Bethesda). 

Matters  Referred  to  Divisions. — The  various  matters 
referred  by  the  Central  Council  to  Divisions  were  discussed 
and,  in  general,  approved  of. 

Unqualified  Practice. — A  letter  was  read  from  the 
Medical  Secretary  with  reference  to  the  inquiry  being 
made  by  medical  officers  of  health  into  unqualified  practice. 
In  view  of  its  prevalence  in  the  area  of  the  Division,  it  was 
decided  to  make  an  exhaustive  investigation  and  to  collect 
evidence.  For  this  purpose  a  subcommittee,  consisting  of 
the  Chairman-elect,  Yice-Chairman-elect,  Honorary  Secre¬ 
tary,  with  Drs.  Prichard  (Conway),  Prytherch  (Llangefni), 
and  Price  (Bangor),  was  appointed. 

Cases. — Two  interesting  cases  of  colostomy  were  then 
described  by  Dr.  J.  R.  Prytherch,  of  Llangefni. 


SOUTH-EASTERN  BRANCH : 

Bromley  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
the  Bell  Hotel,  Bromley,  on  Wednesday,  June  9th. 

Amendments  and  Additions  to  Rules. — Several  amend¬ 
ments  and  additions  to  the  existing  rules  of  the  Division 
were  made,  and  the  Honorary  Secretary  was  instructed  to 
forward  a  copy  of  the  new  rules  to  the  Secretary  of  the 
Branch. 

Date  of  Election  of  Representative  at  Representative 
Meetings. — It  was  decided  that  the  following  amendment 
to  Article  XXYII  be  brought  before  the  notice  of  the 
Council  of  the  Association  : 

In  the  case  of  a  constituency  formed  within  the  United 
Kingdom  the  Representative  shall  be  elected  by  a  general 
meeting  of  members  of  the  constituency  held  not  more  than 
nine  months  nor  less  than  three  weeks,  etc. 

Election  of  Office-bearers. — The  following  members  were 
appointed  officers  for  the  ensuing  year  :  Chairman,  J .  Scott, 
M.D. ;  Vice-Chairman,  C.  E.  M.  Lewis,  M.D. ;  Honorary 
Secretary  and  Treasurer ,  A.  Tennyson  Smith,  M.D.  ; 
Representatives  on  Branch  Council,  J.  Scott,  M.D.,  and 
A.  Tennyson  Smith,  M.D. ;  Representative  at  Representative 
Meeting,  elected  by  the  Sevenoaks  Division ;  Executive 
Committee,  J.  Ilott,  M.D.,  E.  A.  Seal,  M.D.,  G.  R.  Stillwell, 
M  B.,  and  H.  J.  Wolseley,  M.B. 


Royal  Commission  on  Unqualified  Practice. — The  letter 

sent  by  the  Medical  Secretary  was  discussed,  and  the 
Honorary  Secretary  was  instructed  to  write  to  the  different 
medical  officers  of  health  in  Kent  regarding  co-operation. 
The  following  resolution  was  passed  : 

The  Bromley  Division  would  urge  upon  the  Council  the 
necessity  of  including  the  traffic  of  quack  medicines  and 
apparatus  within  the  scope  of  the  Royal  Commission. 

Ophthalmia  Neonatorum  Report. — The  Ophthalmia 
Neonatorum  Report,  forwarded  by  the  Medical  Secretary, 
was  read  and  discussed. 


Canterbury  and  Faversham  Division. 

A  meeting  of  this  Division  was  held  on  June  17th  at  the 
Cottage  Hospital,  Faversham,  Dr.  C.  Dudley  Garrett 
presiding.  There  were  present :  Drs.  Alexander,  Bowes, 
Evers,  Garrett,  Gosse,  Heggs,  Hinchley,  and  Reid. 

Next  Meeting. — The  annual  meeting  was  fixed  for 
Thursday,  July  8th,  at  the  County  Hotel,  Canterbury, 
when  Dr.  Eyre,  of  Guy’s  Hospital,  will  give  a  lantern 
demonstration  upon  vaccines  and  vaccine  therapy. 

Proposed  Division  of  the  South-Eastern  Branch. — The 
meeting  unanimously  supported  the  proposal  of  the 
Brighton  Division.  The  October  meeting,  1908,  also 
unanimously  supported  the  proposal  (sixteen  members 
present). 

Medical  Inspection  and  Treatment  of  School  Children. — 
Subject  to  paragraph  31,  the  meeting  approved  all  the 
recommendations  contained  in  the  report  of  the  Medico- 
Political  Committee.  Under  Recommendation  B,  how¬ 
ever,  for  part-time  officers,  the  meeting  was  in  favour  of 
payment  per  head  and  not  by  time  devoted. 

Ophthalmia  Neonatorum  Committee  Report. — All  the 
recommendations  were  approved. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospital  Treatment. — The  recommendation  contained  in 
the  report  of  the  Medico-Political  Committee  was 
approved. 

Contributions  to  Hospitals  by  Employers  and  Employees . 

■ — Both  the  motions  were  disapproved. 

Fresh  Public  Medical  Institutions. — In  regard  to  this 
matter  the  motion  was  approved. 

Sanatoriums  for  Tuberculous  Worhers. — The  resolution 
of  the  Representative  Meeting  was  approved. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  meeting  unanimously  approved  the  motions 
of  the  Wandsworth  Division. 

Unqualified  Practice. — Correspondence  concerning  “  un¬ 
qualified  practice”  and  medical  law  reform  was  read. 

Luncheon. — The  Chairman  (Dr.  Garrett)  kindly  enter¬ 
tained  members  at  luncheon  prior  to  the  meeting. 

Votes  of  Thanhs.— Heart  j  votes  of  thanks  were  accorded 
the  Chairman  for  presiding  and  for  his  hospitality,  and  also 
the  Faversham  C«ttage  Hospital  authorities  for  their 
hospitality. 


Eastbourne  Division. 

The  seventh  annual  general  meeting  was  held  at  the 
Grand  Hotel,  Eastbourne,  on  Friday,  June  18th,  at  7  p.m., 
Dr.  W.  J.  C.  Merry  in  the  chair.  There  were  present : 
Drs.  Elvy,  J.  H.  Ewart,  H.  D.  Farnell,  H.  S.  Gabbett, 
F.  C.  Goodwin,  C.  O’Brien  Harding,  A.  Harper,  G.  S- 
Robinson,  A.  Roberts,  H.  W.  Saunders,  A.  P.  Sherwood, 
and  the  Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  general  meeting  were  read  and  confirmed. 

Ap>ologies  for  Non-attendance.- — Apologies  for  inability 
to  attend  were  received  from  Drs.  J.  Adams,  A.  Bowles, 

L.  Cane,  W.  S.  Fincham,  H.  Habgood,  and  J.  Holman. 
Report  of  Executive  Committee. — The  annual  report  of 

the  Executive  Committee  was  unanimously  adopted. 

Election  of  Officers. — The  following  officers,  representa¬ 
tives,  and  members  of  Executive  Committee  were 
unanimously  elected  to  serve  for  the  ensuing  year : 
Chairman,  H.  D.  Farnell,  F.R.C.S.,  J.P. ;  Vice- Chairma/nt 
Kenneth  Frazer,  M.D. ;  Honorary  Secretary  and  Treasurer, 
William  Muir  Smith,  M.B. ;  Representative  on  Branch 
Council,  W.  J.  C.  Merry,  M.D. ;  Representative  for  Repre¬ 
sentative  Meeting,  J.  H.  Ewart,  M.R.C.S. ;  Executive  Com¬ 
mittee,  H.  S.  Gabbett,  M.D.,  F.  C.  Goodwin,  M.D.,  C.  O’B. 
Harding,  M.R.C.S,,  J.P.,  A.  Harper,  M.D.,  A.  Roberts*, 

M. R.C.S. 
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Whole-time  Medical  Officers  of  Health. — After  con¬ 
sidering  the  report  of  the  Public  Health  Committee  pub¬ 
lished  in  the  Supplement  of  January  23rd,  requesting  an 
expression  of  opinion  by  the  Division  for  or  against the 
proposition,  “  That  medical  officers  of  health  should  be 
debarred  from  engaging  in  private  practice,”  it  was  duly 
proposed,  seconded,  and  carried  unanimously  (twelve 
members  present  and  voting) : 

That  the  proposition  be  approved,  with  the  addition  of  “  when 
practicable.” 

# 

It  was  unanimously  resolved  to  adjourn  the  remainder  of 
the  agenda  till  an  early  meeting. 

Dinner. — The  members  thereafter  adjourned  to  dinner, 
at  which  fifteen  sat  down.  After  dinner  the  Chairman 
proposed  the  toast  of  “  The  King,”  to  which  members 
loyally  responded.  Dr.  F.  Marsdin  proposed  the  health 
of  the  Chairman  in  reminiscent  terms,  to  which  the 
Chairman  cordially  responded.  The  members  then 
adjourned  to  the  library,  where  coffee,  cigars,  and  cigar¬ 
ettes  were  handed  round  by  the  bounty  of  the  Chairman, 
the  remainder  of  the  evening  being  spent  in  social 
intercourse. 


Isle  of  Thanet  Division. 

The  annual  general  meeting  of  this  Division  was  held 
at  the  Victoria  Hotel,  Ramsgate,  on  Friday,  June  25th, 
at  4  p  m.,  Dr.  G.  E.  Halstead  in  the  chair.  There  were 
also  present  eleven  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Broadstairs  about  the  end  of  September,  and  Dr.  Bright- 
man  was  elected  Chairman  for  that  meeting ;  Mr.  Hugh  M. 
Raven  was  re  elected  Honorary  Secretary  and  Treasurer 
and  member  of  the  South-Eastern  Branch  Council; 
Drs.  Nichol,  Heaton,  Thornton,  and  Cotton  were  re¬ 
elected  members  of  the  Executive  Committee. 

Earlier  Election  of  Representative  at  Representative 
Meetings. — Dr.  Thornton  moved  that  Rule  7  be  altered  in 
order  that  the  Representative  may  be  elected,  if  wished, 
nine  months  before  the  Representative  Meeting,  notice 
of  this  having  been  given  on  the  agenda  ;  the  matter  was 
fully  discussed  and  agreed  to  unanimously. 

Letter  from  Canterbury  and  Faversham  Division. — A 
letter  was  received  from  the  Honorary  Secretary  of  the 
Canterbury  and  Faversham  Division  saying  that  they 
hoped  to  hold  their  annual  meeting  and  to  elect  (jointly 
with  Thanet)  the  Representative  early  in  July,  and  that 
Dr.  Gosse  was  willing  to  act  again. 

Proposed  Division  of  South-Eastern  Branch. — A  letter 
was  read  from  the  Honorary  Secretary  of  the  South- 
Eastern  Branch  asking  the  opinion  of  the  Division  on  the 
proposition  of  the  Brighton  Division  to  divide  the  Branch 
into  two  parts,  (1)  Kent  and  (2)  Sussex  and  Surrey.  The 
Division,  after  a  prolonged  discussion,  came  to  the 
conclusion  that  things  had  better  be  left  as  they  were. 

1 

Annual  Report. 

The  annual  report  of  the  Division,  which  had  been 
circulated  among  the  members,  was  presented  by  the 
Executive  Committee.  It  was  as  follows : 

The  Executive  Committee  beg  to  offer  their  annual 
report.  They  regret  to  report  the  death  of  Mr.  W.  Iv. 
Treves,  F.R.C.S.,  one  of  the  earliest  members  of  the 
Association  in  this  Division,  the  first  chairman  of  the 
newly  constituted  Division,  and  for  many  years  the 
Honorary  Secretary  of  the  old  East  Kent  district.  Mr. 
Treves  always  took  the  keenest  interest  in  the  work 
of  the  Association  in  the  honour  and  interests  of  the 
profession,  and  his  loss  has  been  greatly  felt  by  all 
the  members.  The  Division  now  contains  forty -nine 
members,  the  same  number  as  last  year.  As  far  as  can  be 
•ascertained  there  are  about  twelve  medical  men  in  active 
practice  in  the  Divisional  area  who  are  not  members  of 
the  Association.  It  is  hoped  that  no  opportunity  will  be 
lost  for  inducing  them  to  join  the  British  Medical  Associa¬ 
tion.  The  Division  has  met  six  times,  the  average  attend¬ 
ance  being  17.3.  The  annual  dinner  was  held  at  Ramsgate 
in  December,  at  which  covers  were  laid  for  twenty.  The 
Executive  Committee  have  met  five  times.  The  Special 
Committee  dealing  with  the  negotiations  with  the  Fever 
Hospital  has  met  four  times. 


The  following  are  the  chief  matters  with  which  the 
Division  has  dealt  during  the  year  : 

Mcdico-Political. — 1.  The  agenda  of  the  Annual  Repre¬ 
sentative  Meeting,  a  report  of  which  was  kindly  given  by 
Dr.  Gosse  at  a  meeting  in  October. 

2.  Medical  inspection  of  school  children.  The  Division 
has  kept  in  touch  with  the  various  points  which  are 
arising  in  this  matter,  and  the  Executive  Committee  have 
been  given  power  to  co  opt  the  local  medical  school 
inspectors  when  the  subject  is  under  discussion. 

3.  In  considering  a  report  from  the  Medico-Political 
Committee  of  the  Association,  Dr.  Street  introduced  a 
discussion  on  the  question  of  medical  examinations  for  life 
insurance.  In  reply  to  specific  questions  on  fees  for 
examination  for  insurance,  the  following  resolution  was 
carried  unanimously : 

That  the  Division  is  of  opinion  that  a  fee  less  than  one  guinea 
should  not  be  accepted  as  payment  for  the  usual  examina¬ 
tion  and  report  on  a  candidate  for  the  policy  of  an  ordinary 
life  assurance  company. 

The  Honorary  Secretary  was  instructed  to  forward  this 
resolution  as  a  reply,  being  the  opinion  of  the  Division  in 
the  matter,  but  it  was  not  intended  as  a  direction  to 
members. 

4.  A  proposal  for  the  dividing  up  of  the  South-Eastern 
Branch  has  been  before  the  Division  more  than  once,  and 
the  matter  is  still  under  consideration. 

5.  Negotiations  have  been  taking  place  during  the  year 
between  the  specially-appointed  committee  and  the  board 
of  the  Isolation  Hospital.  At  a  meeting  in  March,  1909, 
Drs.  Halstead  and  Thornton  were  appointed  as  delegates  to 
meet  a  subcommittee  of  the  management,  and  it  is  hoped 
that  shortly  alterations  will  be  made  at  the  hospital  to 
ensure  adequate  provision  for  isolating  cases  in  which 
there  is  doubt  as  to  diagnosis  and  cases  of  mixed  infection. 

Many  other  matters  of  minor  importance  have  been 
dealt  with  by  the  Executive  Committee  and  reported 
upon. 

Medico -Ethical. — The  following  resolution  was  unani¬ 
mously  carried  at  a  meeting  in  June,  1909  : 

That  this  Division  is  of  opinion  that  medical  men  should  not 
attend  gratuitously  the  staff  of  hotels  and  boarding  houses 
in  consideration  of  their  being  recommended  to  visitors 
needing  medical  advice,  the  opinion  of  the  Ethical  Com¬ 
mittee  of  the  British  Medical  Association  being  that  such 
gratuitous  attendances  violate  the  spirit  of  the  Prevention  of 
Corruption  Act,  and  is  discreditable  to  the  medical 
profession. 

The  following  resolution,  which  had  been  carried  unani¬ 
mously  at  one  and  endorsed  at  another  meeting,  which  was 
largely  attended  by  members  and  by  several  dental 
surgeons  present  by  invitation,  was  circulated  among  all 
medical  men  practising  in  Thanet : 

That  members  of  this  Division  are  reminded  that  it  is,  in  the 
opinion  of  the  General  Medical  Council,  infamous  conduct 
in  a  professional  respect  to  administer  anaesthetics  for  or  in 
any  way  to  assist  an  unregistered  dentist. 

Clinical. — The  following  papers  have  been  before  the 
Division  during  the  year : 

Mr.  Douglas  Drew  read  a  paper  on  some  complications 
of  suppurative  disease  of  the  middle  ear,  their  diagnosis 
and  treatment.  The  paper  was  illustrated  by  museum 
specimens,  photographs,  and  diagrams. 

Dr.  Arthur  Latham  read  a  paper  on  the  administration 
of  tuberculin,  which  was  illustrated  with  diagrams  and 
charts  of  various  cases. 

Sir  Malcolm  A.  Morris,  F.R.C.S.,  read  a  paper  on  the 
use  of  radium  in  the  treatment  of  diseases  of  the  skin, 
and  gave  a  demonstration  of  a  method  of  treatment  with 
specimens. 

Mr.  Bertram  Thornton  read  a  paper  on  some  observa¬ 
tions  on  scarlet  fever. 

Mr.  H.  M.  Raven  read  some  notes  on  cases  of  high 
tension. 

Fourteen  cases  of  clinical  interest  were  brought  before 
the  Division  and  led  to  interesting  discussions. 

For  the  information  of  those  members  who  have  joined 
the  Thanet  Division  since  1905,  attention  is  drawn  to  the 
resolution  which  was  carried  by  the  Division  in  that  year 
with  regard  to  the  signing  of  school  certificates : 

That  the  members  of  the  Isle  of  Thanet  Division  be  desired 
to  decline  to  furnish  school  certificates  to  the  Kent 
Educational  Authorities  for  a  fee  less  than  half  a  crown. 
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And  also  to  the  following  resolution,  which  was  passed  in 
1906: 

That  the  members  of  this  Division  be  informed  that  the  Kent 
County  Council  will  not  sanction  the  coroner  paying  a  fee 
for  a  report  on  a  case  of  uncertifiable  death,  and  they  are 
advised  not  to  give  such  report. 

Hugh  M.  Raven,  Honorary  Secretary. 

Dr.  Watts  moved  and  Dr.  Tamplin  seconded  the  adop¬ 
tion  of  the  report,  both  gentlemen  remarking  on  the  useful 
and  full  year’s  work  which  had  been  carried  through, 
especially  on  the  successful  conclusion  to  the  long  negotia¬ 
tions  with  the  board  of  the  Isolation  Hospital.  The 
adoption  was  carried  unanimously. 

Unqualified  Practice. — A  letter  was  read  from  the 
Medical  Secretary  on  reporting  cases  of  unqualified  prac¬ 
tice  to  the  medical  officer  of  health.  The  letter  was  not 
discussed. 

Current  Work  of  the  Association.- — A  letter  was  read 
from  the  Medical  Secretary  about  the  current  work  of  the 
Association.  It  was  not  discussed. 

Annual  Representative  Meeting. — As  no  member  had 
notified  the  Honorary  Secretary  that  he  wished  any  point 
in  the  agenda  of  the  Annual  Representative  Meeting  to  be 
discussed,  the  various  matters  were  left  to  the  discretion 
of  the  Representative  of  the  Division. 

Whole-time  Medical  Officers  of  Health. — A  discussion 
took  place  on  the  question  of  the  desirability  of  a  medical 
officer  of  health  giving  his  whole  time  to  the  work.  A 
report  on  the  subject  appeared  in  the  British  Medical 
Journal  of  January  23rd,  1909.  The  matter  was  well 
discussed.  Eventually  the  following  resolution  was 
carried : 

That  medical  officers  of  health  should,  as  a  rule,  be  debarred 
from  engaging  in  private  practice  provided  that  a  sufficient 
remuneration  be  forthcoming,  which  should  be  at  a 
minimum  approximately  of  £500  a  year. 

Divisional  Area. — The  discussion  followed  mainly 
on  the  lines  of  what  was  and  would  be  in  future  the 
best  arrangement  for  the  Divisional  area,  and  it  was 
decided  to  postpone  further  discussion  to  a  meeting  of  the 
Division,  on  the  agenda  of  which  the  matter  could  be 
formally  placed,  when  it  was  hoped  there  would  be  a 
larger  attendance. 

Ophthalmia  Neonatorum  Report. — A  consideration  of 
the  report  of  the  British  Medical  Association  Committee 
on  Ophthalmia  Neonatorum  led  to  an  interesting  discussion, 
in  which  many  members  joined. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  was 
passed  to  the  Chairman  for  presiding. 


Maidstone  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Kent 
County  Ophthalmic  Hospital,  Maidstone,  on  Thursday, 
June  24th,  at  6  p.m.  The  Executive  Committee  met  at 
5.30.  There  were  present  at  the  meeting :  Mr.  F.  T. 
Travers,  in  the  chair;  Drs.  Douglas,  Pye  Oliver, Mapleton, 
Hoar,  Caesar,  Lewis,  Falwasser,  Parr-Dudley,  Mr.  Killick, 
Mr.  Hallowes,  Drs.  Baynton  Forge,  Ryan,  Dwyer,  Captain 
Reed,  R.A.M.C. ;  visitors,  Dr.  Howarth,  Captain  Parry, 
R.A.M.C. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letter  to  Head  Masters  of  Schools.— Dr.  Parr-Dudley 
moved  that  the  following  letter  be  sent  to  head  masters  in 
Kent : 

Sir, — I  am  instructed  by  the  Maidstone  Division  of  the 
British  Medical  Association  respectfully  to  call  your  attention 
to  the  following  considerations  : 

The  increase  in  the  number  of  students  this  year  entering  the 
medical  schools  is  evidence  that  there  is  a  complete  ignorance 
on  the  part  of  the  parents  of  the  economic  crisis  in  the 
profession  of  medicine. 

In  general  practice,  to  which  nine-tenths  of  the  entrants  are 
destined,  the  field  of  work,  and  therefore  the  income,  has  been 
contracting,  and  is  bound  to  contract  as  disease  becomes  more 
and  more  preventable.  Moreover,  a  high  percentage  of  the 
work  of  every  general  practitioner  is  unremunerative  and  in  the 
nature  of  charity. 

The  British  Medical  Journal  says:  “The  average  income 
of  the  practitioner  has  been  estimated  at  £200— £250  a  year. 
The  chances  of  being  able  to  save  even  to  the  extent  of  the 
capital  expended  in  education  are  in  a  large  proportion  of  cases 
slight,  while  reasonable  provision  for  old  age,  after  family 
expenses  are  met,  is  difficult  and  too  often  impossible.”  This 


is  after  a  training  lasting  seven  years  and  costing  £1,000— £1,200 
at  least,  and  even  this  pittance  is  only  gained  by  working  seven 
days  a  week  and  being  “on  duty”  twenty-four  hours  a  day,  with 
the  natural  result  that  the  death-rate  in  the  medical  profession 
is  higher  than  in  any  other,  the  army  not  excepted. 

In  France  and  Germany  it  has  been  found  needful  to  issue 
“letters  of  warning”  to  intending  students,  as  the  results  of 
practice  are  equally  unsatisfactory  there. 

We  would  therefore  ask  you  to  urge  intending  entrants  to 
inquire  further  before  joining  so  overcrowded  a  profession.” 

Dr.  Hoar  proposed  and  Mr.  Hallowes  seconded  that  the 
Representative  Meeting  be  requested  to  send  a  letter  to 
the  head  masters  of  schools  in  accordance  with  the 
terms  of  the  above  letter,  based  on  that  already  sent  to  the 
head  masters  of  schools  by  the  Salford  Division  of  the  British 
Medical  Association.  This  was  carried  unanimously. 

Hearts  of  Oak  Benefit  Society. — Dr.  Parr-Dudley 
moved : 

That  whereas  the  Hearts  of  Oak  Benefit  Society  has  refused 
to  appoint  medical  officers  with  the  diplomas  of 
“  L.F.P.S.G. — L.S.A.,  and  L.M.  only,”  and  whereas  the 
Society  of  Apothecaries  have  professed  themselves  unable 
to  deal  with  the  above,  this  meeting  considers  it  desirable 
that  the  British  Medical  Journal  shall  prominently 
publish  these  facts. 

It  was  unanimously  resolved  that  the  Honorary  Secretary 
write  to  the  Medical  Secretary  and  draw  his  attention 
to  these  facts. 

Election  of  Officers — The  Executive  Committee  having 
recommended  the  following  members  to  be  officers  for  the 
ensuing  year,  they  were  unanimously  elected  :  Chairman , 
Dr.  Wolseley  Lewis  ;  Vice-Chairman,  Dr.  W.  Douglas; 
Honorary  Secretary  and  Treasurer,  George  Potts  ;  Repre¬ 
sentative  at  Representative  Meetings,  Dr.  W.  Douglas; 
Representative  on  Branch  Council,  Dr.  A.  T.  Falwasser; 
Executive  Committee,  Mr.  Killick,  Dr.  Joyce,  Dr.  Mapleton, 
Dr.  W.  Shaw. 

Advertisements  in  Local  Press. — Dr.  Falwasser  drew 
attention  to  an  advertisement  of  an  eczema  and  skin  cure 
which  had  been  issued  in  Maidstone.  The  Secretary  was 
directed  to  forward  the  same  to  the  Medical  Secretary. 
Dr.  Falwasser  showed  several  advertisements  which  had 
appeared  in  the  local  press  and  which  were  considered 
indecent.  The  Secretary  was  asked  to  write  to  the  editor 
of  the  paper  and  to  draw  his  attention  to  the  matter,  and 
to  suggest  that  he  have  them  suppressed. 

Kent  County  Council  and  Midwifery  Fees. — Dr.  Caesar 
drew  the  attention  of  the  meeting  to  a  notification  request¬ 
ing  him  to  attend  to  a  case  of  difficult  labour,  which 
notification  appeared  in  the  name  of  the  Kent  County 
Council.  Dr.  Caesar  desired  to  know  if  the  Kent  County 
Council  was  responsible  for  the  fee.  Dr.  Howarth  stated 
that  they  were  not.  Dr.  Forge  suggested  that  the  Kent 
County  Council  should  notify  this  fact  on  their  forms  in 
future. 

Representative  Meeting. — The  following  resolution  was 
passed : 

That  a  synopsis  of  the  work  done  at  the  Representative 
meetings  be  published  in  the  Supplement  to  the  Journal 
soon  after  the  meetings  and  distributed  to  the  secretaries 
and  Representatives. 

Dinner. — After  the  meeting  a  dinner  was  held  at  the 
Royal  Star  Hotel,  Maidstone,  when  twenty-three  sat  down 
to  it. 


Tunbridge  Wells  Division. 

The  annual  meeting  was  held  on  Wednesday,  June  16th, 
at  5.15  p.m.,  at  the  General  Hospital,  Tunbridge  Wells, 
Dr.  Adeney  in  the  chair.  There  were  also  present :  Drs. 
Wilson,  P.  C.  Smith,  B.  Rix,  C.  Rix,  Guthrie,  W.  Wallis, 
Warde,  Davies,  Riley,  Pardington,  Dyer,  and  Starling. 

Confirmation  of  Minutes.— The  minutes  of  the  last- 
annual  meeting  were  read,  confirmed,  and  signed. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year:  Chairman,  Dr.  W. 
Wallis;  Vice-Chairman,  Dr.  E.  L.  Adeney;  Joint  Secre¬ 
taries,  Drs.  E.  A.  Starling  and  W.  B.  Warde ;  Representa¬ 
tive  on  Branch  Council,  Dr,  Pardington  ;  Representative  to 
Representative  Meeting,  Dr.  Starling  ;  Executive  Committee , 
Drs.  B.  Rix,  C.  R.  Watson,  J.  B.  Footner,  C.  R.  Crawford, 
C.  Rix,  Thos.  Elliott. 

Division  of  South-Eastern  Branch—  The  motion: 

That  this  Division  do  not  consent  to  the  division  of  the 
Branch, 

was  carried,  with  one  dissentient  and  one  neutral. 


JULY  3)  I9®9-] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[ 


Supplement  to  the 
British  Medical  Journal 


25 


Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  unanimously  adopted. 

Whole-time  Medical  Officers  of  Health — The  meeting 
approved  of  medical  officers  of  health  not  engaging  in 
private  practice,  provided  that  the  areas  are  so  grouped 
as  to  provide  adequate  work  and  remuneration  for  the 
officers. 

Unqualified  Practice. — A  subcommittee  was  appointed 
to  obtain  information  and  communicate  the  same  to  the 
medical  officer  of  health. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospital  Treatment. — It  was  unanimously  decided  that 
the  onus  of  deciding  on  the  financial  fitness  of  the  patient 
for  hospital  treatment  should  not  be  thrown  on  the  medical 
practitioner. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  meeting  unanimously  disagreed  with  the  resolutions 
passed  at  the  Sheffield  annual  meeting. 

Fresh  Public  Medical  Institutions. — The  meeting  agreed 
with  the  statement  submitted  by  the  Central  Council. 

Sanatoriums  for  Workers  Suffering  from  Tuberculosis. — 
The  meeting  unanimously  agreed  with  the  statement 
submitted. 

Representation  of  Local  Medical  Profession  on  Hospital 

{Boards.— The  report  on  this  matter  was  unanimously 
adopted. 

Other  Matters. — The  matters  of  the  medical  inspection 
of  school  children  and  the  report  on  ophthalmia  neonatorum 
were  deferred  to  a  meeting  to  be  held  on  Wednesday, 
June  30th. 

— 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  June  18th, 
at  2.30  p.m.,  at  the  General  Hospital,  Northampton,  under 
the  presidency  of  Dr.  Alfred  Linnell  (Paulerspury). 
Forty-three  members  were  present. 

Luncheon.— Previous  to  the  meeting  the  President 
entertained  the  members  present,  numbering  thirty-eight, 
to  a  most  excellent  luncheon  at  Franklin’s  Hotel, 
Northampton. 

President's  Address. — The  President's  address  was  in 
two  parts :  (1)  Valuable  suggestions  for  adding  to  the 
numerical  strength  and  the  popularity  of  the  Association, 
deprecating  the  present-day  methods  of  rushing  resolutions 
through  and  forcing  them  upon  the  members,  whether  they 
like  it  or  not ;  (2)  the  treatment  of  diphtheria  in  villages. 
He  advised  immediate  injection  of  serum  and  the  minimum 
of  local  treatment. 

Surgery  of  the  Tongue. — Mr.  Jonathan  Hutchinson, 
Surgeon  to  the  London  Hospital,  then  addressed  the  meet¬ 
ing  on  the  surgery  of  the  tongue.  The  paper  was  a  very 
exhaustive  one,  dealing  with  most  of  the  surgical  condi¬ 
tions  of  the  tongue,  but  especially  with  syphilis  and 
malignant  disease,  each  subject  being  illustrated  by 
excellent  diagrams,  which  were  sent  round  the  room. 
He  strongly  recommended  surgeons  to  leave  lingual 
hypochondriacs  severely  alone,  and  never  to  operate 
upon  them  in  any  way.  Leucoplakia,  which  so  many 
regarded  as  due  to  syphilis,  he  considers  as  due  to  chronic 
local  irritation  either  by  teeth  or  tobacco,  and  only  a  con¬ 
comitant  of  syphilis.  With  regard  to  malignant  disease, 
he  strongly  advised  an  operation  which  included  the 
removal  of  all  lymphatic  glands  in  the  digastric  triangle 
and  along  the  internal  jugular  vein.  He  generally  did 
this  first,  at  the  same  time  tying  the  lingual  arteries,  the 
actual  removal  of  the  tongue  being  then  accomplished 
with  little  or  no  haemorrhage. 

The  Aims  of  the  Association. — Dr.  Larking  read  a  paper 
on  the  aims  of  the  Association.  He  said  they  were  in 
urgent  need  of  a  Charter  which,  among  other  things, 
would  exert  discipline  in  the  profession.  The  members 
who  did  not  attend  meetings  had  no  right  to  direct  the 
management  of  the  Association.  The  Poor  Law  Commis¬ 
sion  Report  was  not  satisfactory,  because  it  suggested  an 
extension  of  contract  practice,  and  this  needed  to  be 
curtailed.  Dr.  Downes’s  memorandum  should  be  printed 
in  the  Journal. 


Buckinghamshire  Division. 

The  annual  meeting  was  held  on  Tuesday,  June  15th,  at 
Aylesbury,  at  3.30  p.m.  There  were  nineteen  members 
present :  Drs.  Baker,  Bradbrook,  Bradshaw,  Buxton, 
Carruthers,  Crawley,  Drake,  Eagles,  Graham,  Larking, 


Magrath,  Macfarland,  Morrison,  Norman,  Perrin,  Reynolds, 
Turner,  Wheeler,  and  Lauriston  Shaw. 

Election  of  Officers. — The  whole  of  the  officers  were  re¬ 
elected,  and  Dr.  Bradbrook  of  Fenny  Stratford  was 
appointed  Representative. 

Annual  Report.— The  annual  report  was  as  follows  : 

The  Committee  beg  to  report  that  the  Division  now 
numbers  61  members,  and  will  doubtless  be  of  great 
service  to  the  medical  men  in  its  area,  both  on  account 
of  the  opportunity  of  scientific  discussion  and  social 
intercourse.  The  attendance  at  the  two  meetings 
held  was  excellent,  being  40  per  cent,  of  the  member¬ 
ship.  Rules  have  been  passed  and  a  copy  sent  to  each 
member.  No  financial  statement  can  be  made  this 
year  owing  to  the  recent  formation  of  the  Division. 
The  Branch  Council  defrayed  all  the  preliminary 
expenses.  The  thanks  of  the  Division  are  due  to  Mr. 
Andrew  Clark,  Mr.  Smith  Whitaker,  Mr.  James 
Berry,  and  Dr.  William  Hill  for  their  kindness  in 
visiting  the  Division  and  giving  addresses. 

Instructions  to  Representative  at  Annual  Representative 
Meeting. — The  Representative  was  instructed  re  Annual 
Representative  Meeting,  and  the  following  riders  were  sent 
for  consideration. 

(a)  And  would  object  to  the  principle  by  which  all  children 
needing  medical  relief  can  under  Section  12  of  the 
Children’s  Act  require  treatment  from  the  Poor  Law 
medical  officer,  while  no  provision  is  made  in  this  section 
for  remuneration  of  such  increased  services. 

(b)  That,  whilst  favouring  the  drafting  of  schemes  for  public 
medical  services,  and  stating  main  principles  affecting 
contract  practice,  the  policy  of  the  Association  should  be 
to  curtail  and  not  to  encourage  contract  practice  as  far  as 
possible,  as  injurious  to  the  interests  of  the  profession. 

Entertainment  Fu?id. — Subscriptions  to  the  amount  of 
£2  2s.  6d.  were  collected  for  the  entertainment  fund.  It 
was  proposed  and  carried  unanimously  : 

That  all  members  of  the  Division  be  asked  to  contribute  a 
minimum  sum  of  2s.  6d.  every  year. 

Contract  Practice. — The  resolution  to  endeavour  to 
secure  combined  action  in  contract  practice  in  the  Division 
was  carried  unanimously. 

Discussion. — Dr.  Lauriston  Shaw  then  opened  a  dis¬ 
cussion  on  Dilatation  of  the  Stomach,  in  which  several 
members  joined.  A  very  hearty  vote  of  thanks  was 
carried  with  applause. 

Next  Meeting. — At  the  invitation  of  the  members,  at 
High  Wycombe,  it  was  decided  to  hold  the  next  meeting 
there  in  September. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Infirmary,  Carmarthen,  on  Monday,  June  7th,  Dr.  D.  R. 
Price  in  the  chair.  There  were  present:  Drs.  Hopkm, 

R.  G.  Price,  Owen  Williams,  E.  Ward,  D.  A,  Hughes,  David 
Phillips,  Matthias,  T.  Morgan,  T.  J.  Jenkins,  J.  R. 
Evans,  E.  R.  Williams,  and  Parry.  . 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  following  officers  were  then 
elected:  Chairman,  Dr.  Richard  Hopkin,  Llangadock ; 
Chairman- elect,  Dr.  J.  Edgar  P.  Davies,  Llanelly  ,  Secic- 
tary  and  Treasurer,  Dr.  D.  R.  Price,  Ammanford;  Repre¬ 
sentatives  on  Branch  Council,  Dr.  Hopkin,  Dr.  Owen 
Williams,  and  Dr.  J.  E.  P.  Davies;  Representatives  on 
Branch  Contract  Practice  Committee,  Dr.  D.  J.  Williams, 
Dr  O.  Williams,  and  Dr.  S.  J.  Roderick ;  Executive  Com¬ 
mittee,  Drs.  Bowen  Jones,  D.  A.  Hughes,  D.  Phillips, 

S.  J.  Roderick,  Matthias,  Samuel  Williams,  R.  G.  Price, 

Evan  Evans,  and  T.  Morgan. 

Rules  of  the  Division.— These  were  considered,  and  the 
alterations  suggested  by  the  sub-committee  appointed  for 
the  purpose  were  adopted.  It  was  resolved  that  the  rules 
be  printed  and  circulated,  and  that  a  special  meeting  be 
held  to  draw  up  a  scale  of  fees  for  private  and  contract 
practice. 

Coroners  Act— It  w^as  resolved  to  inform  the  Medical 
Secretary  that,  in  the  opinion  of  this  Division,  no  informa¬ 
tion  should  be  given  to  a  coroner  without  a  fee  unless  an 
inquest  is  afterwards  held. 
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Treatment  of  Defective  School  Children. — On  this 
question  the  following  resolution  was  passed : 

The  Division  is  of  opinion  that  children  found  defective  should 
be  referred  to  their  own  medical  attendant,  and  when  the 
parents  are  unable  to  pay,  the  cost  be  borne  out  of  public 
funds. 

Papers. — Dr.  Phillips,  Llandilo,  read  an  interesting 
paper  on  pneumonia.  Drs.  R.  G.  Price,  Owen  Williams, 
and  Edgar  Davies  joined  in  the  discussion. 

The  matron  at  the  infirmary  very  kindly  provided  tea 
for  the  members. 

SOUTH-WESTERN  BRANCH: 

Torquay  Division, 

A  meeting  of  this  Division  was  held  at  the  Torbay  Hos¬ 
pital  on  Friday,  June  25th,  at  4.30  p  m. 

The  attendance  was  not  sufficient  to  form  a  quorum  (3). 
The  membership  of  the  Division  is  86. 

We  have  received  the  following  letter  from  the  Honorary 
Secretary : 

June  26th. 

Sir, 

I  shall  be  obliged  if  you  will  publish  the  enclosed 
agenda  complete,  with  the  additions  I  have  made  and  this 
letter.  That  such  an  important  agenda  should  result  in 
no  quorum  would  at  first  suggest  how  very  busy  the 
doctors  of  the  neighbourhood  must  be.  But  there  are 
many  retired  doctors  in  the  district,  more  than  enough  to 
easily  give  such  a  modest  quorum. 

The  result  must  surely  call  for  serious  reflection.  Is  the 
Association  in  a  condition  to  receive  a  Charter  with 
advantage  to  its  members  ? 

Would  it  not  be  better  to  face  the  facts  fairly,  and  return 
to  the  management  by  one  aided  by  the  Representative 
Meeting?  The  alternative,  supposing  the  Charter  is 
pressed,  will  probably  be  numerous  resignations ;  for  what 
confidence  can  any  one  have  in  a  business  worked  by 
doctors  ? — I  am,  etc., 

Griffith  C.  Wilkin. 


Statement  of  Accounts. — The  Honorary  Secretary 
submitted  the  statement  of  accounts  for  the  year,  showing 
£5  2s.  9d.  in  hand,  as  against  £5  Os.  3d.  a  year  ago,  the 
grant  from  the  Branch  of  £5  3s.  6d.  just  covering  expenses. 
On  the  motion  of  the  Chairman,  seconded  by  Dr.  S.  E. 
Martin,  the  statement  was  approved. 

Election  of  Officers. — The  following  were  unanimously 
elected  officers  for  the  ensuing  year  :  Chairman- elect,  Dr. 
Agmondisham  Vesey;  Vice-Chairmen,  Drs.  Graves  and 
Rowlett ;  Honorary  Secretary  and  Representative ,  Dr.  J. 
Singleton  Darling ;  Members  of  Branch  Council,  Drs. 
Agnew,  Lawless,  and  Taylor ;  Executive  Committee,  Drs. 
Fergus,  W.  E.  Hadden,  Deane,  Flood,  S.  E.  Martin,  and 
Glenny. 

Papers. — Professor  Anderson  read  papers  on  (1)  some 
effects  of  motion  ;  (2)  effects  of  pressure  on  heart ;  (3)  rela¬ 
tion  of  muscles  to  bones,  and  was  thanked  by  the 
Chairman. 

Entertainment  by  Warrenpoint  Urban  Council. — The 
meeting  then  adjourned,  and,  on  the  invitation  of  Warren- 
point  Urban  Council  and  Amusements  Committee,  in¬ 
spected  the  very  fine  new  baths  recently  opened  by  the 
Lord  Lieutenant.  The  members  and  their  lady  friends 
were  most  hospitably  entertained  by  the  Council  to 
luncheon  in  the  Pavilion,  the  Chairman,  Mr.  Carroll,  in 
the  chair,  and  then  taken  for  a  sail  on  Carlingford  Lough 
in  the  Lough  steamer,  stopping  at  Carlingford  Castle, 
where  afternoon  tea  was  provided.  A  delightful  day  was 
spent.  The  Chairman  of  Council,  the  Town  Clerk  (Mr. 
McKernan),  and  Mr.  J.  E.  Connor,  J.P.,  Secretary  of  the 
Amusements  Committee,  with  Mr.  Johnston,  solicitor, 
were  untiring  in  their  efforts  to  make  everything  as 
enjoyable  as  possible,  Mrs.  Carrolla,  Mrs.  Johnston,  and 
other  local  ladies  heartily  aiding  them. 

Vote  of  Thanhs. — The  thanks  of  the  Division  were 
subsequently  sent  to  the  Council  for  their  generous 
hospitality. 


The  agenda  was  as  follows :  (1)  Minutes  of  the  last 
ordinary  meeting;  (2)  inquiry  into  unqualified  practice; 
(3)  expenditure  of  Divisions  and  Branches;  (4)  any  other 
business. 

With  regard  to  the  second  matter  on  the  agenda  it  was 
pointed  out  on  the  circular  convening  the  meeting  that 
evidence  as  to  unqualified  practice  maybe  divided  into: 
(1)  Evidence  as  to  unqualified  practice  carried  on  locally 
— for  example,  bonesetters,  spiritualistic  and  magnetic 
healers,  vendors  of  abortifacients,  procurers  of  abortion, 
herbalists,  prescribing  chemists,  etc.  (2)  Evidence  as  to 
unqualified  practice  carried  on  locally,  but  advertised 
widely,  such  as  various  “institutes,”  the  well-known 
patent  medicines,  hernia,  consumption,  catarrh,  asthma, 
and  other  quacks,  etc.  It  would  be  interesting  to  have 
evidence  collected  near  the  centre  of  operations  of  un¬ 
qualified  practitioners  who,  besides  advertising  largely, 
often  receive  patients  coming  from  a  distance.  (3)  Evidence 
as  to  the  local  effects  of  unqualified  practice  by  quacks 
residing  elsewhere,  who  advertise  widely.  (4)  The  evidence 
should  be  definite  and  concise,  and  consist  of  statements  of 
fact,  and  not  of  opinion. 

[ One  or  two  verbal  modifications  have  been  made 
under  (2).] 

ULSTER  BRANCH. 

PORTADOWN  AND  WEST  DOWN  DIVISION. 

The  spring  meeting  was  held  in  the  Anchor  Cafe, 
Portadown,  on  April  7th,  at  3  p.m.,  Dr.  Agnew  in  the 
chair.  Nineteen  members  were  present. 

Representative  at  Representative  Meeting. — Dr.  Darling 
was  unanimously  re-elected  Representative  for  Repre¬ 
sentative  Meeting. 

Paper. — Mr.  A.  Fullerton  read  a  very  interesting  paper 
on  recent  methods  of  diagnosis  in  genito-urinary  surgery, 
showing  specimens  and  demonstrating  the  instruments 
most  in  use  for  diagnosis.  Most  of  the  members  present 
took  part  in  the  discussion  that  followed,  and  Mr.  Fullerton 
was  elected  an  honorary  member  of  the  Division. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
in  Warrenpoint  on  June  22nd. 

Summer  Meeting. 

The  summer  meeting  was  held  in  the  Old  Town  Hall 
Warrenpoint,  on  June  22nd  at  noon.  Dr.  Agnew  was  in 
the  chair,  and  twenty-seven  members  were  present. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  June  10th 
at  the  Imperial  Hotel,  Malvern,  Mr.  Edgar  Morris, 
President,  in  the  chair.  The  following  members  were 
present :  Drs.  Geo.  W.  Crowe,  A.  O.  Holbeche,  E.  S. 
Robinson,  J.  Mabyn  Reade,  Bertram  Addenbrooke,  Guy  S. 
Thompson,  Arthur  R.  Green,  Edgar  Averay- Jones,  Herbert 
Jones,  T.  Bates,  Thomas  Turner,  J.  W.  Miller,  D.  D.  Gold, 
Ed.  B.  Ffennell,  Laurence  D.  Pole,  S.  C.  Legge,  John 
Steed,  A.  Baird,  H.  Neville  Crowe,  John  J.  Cowan, 
H.  Jacob,  C.  S.  Morrison  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  President,  Dr.  G.  W.  Crowe 
(Worcester);  President-elect ,  Dr.  John  Steed  (Hereford); 
Honorary  Secretary  and  Treasurer,  Mr.  C.  S.  Morrison 
(Hereford) ;  Representative  on  Central  Council  with 
Gloucestershire  Branch,  Mr.  H.  Jones  (Hereford). 

Financial  Statement  and  Report  of  Council.  —  The 
Council  presented  the  financial  statement,  and  inter  alia 
drew  attention  of  members  to  the  recent  intimation 
received  from  the  Central  Organization  Committee  that 
the  capitation  grant  allocated  per  member  had  been 
reduced  from  4s.  to  2s.,  and  the  future  intention  of  the 
central  authority  to  exercise  their  discretionary  power  of 
augmenting  or  reducing  the  grant  in  accordance  with  the 
value  of  the  work  accomplished  by  any  Branch.  Members 
were  reminded  that  social  legislation  intimately  touching 
the  legitimate  activities  of  the  profession  has  been  the 
outstanding  feature  of  all  the  medico-political  business 
brought  before  the  Divisions  in  the  past  year,  and  the- 
council  of  the  Branch  would  urge  upon  members  the 
necessity  of  being  alert  to  the  dangers  which  threatened 
them  by  undue  interference  with  many  of  their  prescriptive 
and  exclusive  rights  and  discretions.  Even  provincial  and 
cottage  hospitals  were  threatened  to  be  made  the  mere 
“medical  departments”  of  local  authorities.  The  council 
drew  attention  and  expressed  its  strong  objection  to  the 
alteration  proposed  by  the  Southern  Branch  to  the  scheme 
of  grouping,  by  which  it  was  proposed  to  substitute  Oxford 
for  Gloucester  for  the  election  of  representatives  of  Divisions 
to  the  Central  Council.  The  scheme  of  grouping  proposed  by 
the  Southern  Branch  was  an  alteration  of  the  scheme  of 
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grouping  devised  on  well-defined  general  principles  by  the 
Central  Organization  Committee  of  the  Association.  These 
principles  were  totally  ignored  in  the  proposal  put  forward 
by  the  Southern  Branch.  The  council  concluded  its 
annual  report  with  a  reference  to  a  pleasing  incident — 
namely,  the  support  extended  by  the  Society  of  Medical 
Officers  of  Health  in  dealing  with  a  matter  of  public 
importance  involving  a  principle  which,  if  accepted,  was 
likely  to  work  prejudicially  in  the  future  as  a  precedent. 
It  was  moved  and  seconded  that  the  Secretary  forward  the 
resolution  of  protest  against  the  reduction  of  the  capitation 
grants  to  the  Central  Council. 

°  Installation  of  New  President. — At  the  conclusion  of 
business,  Mr.  Edgar  Morris  introduced  his  successor, 
Dr.  G.  W.  Crowe  (Worcester),  as  President  for  the  year. 

Vote  of  Thanhs  to  Retiring  President—  A  hearty  vote  of 
thanks  was  accorded  to  the  retiring  President. 

Papers. — Dr.  Crowe  read  a  paper — Notes  on  a  Case  of 
Pneumonia  Treated  with  Pneumococci  Vaccine — show¬ 
ing  the  marked  improvements  which  followed  the  whole 
symptom  complex  of  an  anxious  intractable  case  by  a 
single  injection.  Mr.  Edgar  Morris  read  notes  on  cases 
of  gastro-jejunostomy,  inviting  opinions  on  the  methods 
adopted. 

Cinematographic  Exhibition. — A  series  of  films  were 
exhibited  by  the  cinematograph,  showing  movements 
characteristic  of  various  diseases  of  the  nervous  system. 
This  concluded  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  and  Birkenhead  Combined  Divisions. 


JCS3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  iloticcs. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[: This  Meeting  is  to  comply  with  Article  XII,  and 
will  adjourn  forthwith  until  Tuesday,  July  27th,  at 
2.30  o'cloch.] 

ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immp.flifl.tely  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 


Hospital  Abuse. 

Dr.  Hubert  Armstrong  (Liverpool)  writes :  _ 

May  I  be  permitted  to  enter  a  protest  against  the  report 
of  the  meeting  of  the  combined  Divisions  of  Liverpool  and 
Birkenhead  printed  in  the  Supplement  for  June  26th  ? 

It  is  not  a  fair  statement  of  the  facts  that  “  the  St.  Paul’s 
Hospital  is  arranging  to  place  a  ward  of  ten  beds  and  ten 
cots  and  the  services  of  its  medical  staff  at  the  disposal  of 
the  public  health  authorities,”  etc.  The  truth  is  that  the 
Hospital  Committee  is  striving  to  raise  money  to  rebuild 
the  hospital,  and  the  new  building  is  to  have  the 
accommodation  for  ophthalmia  cases  raised  from  four 
(as  at  present)  to  ten  beds  and  cots  (as  stated).  Use  is 
made,  and  will  continue  to  be  made,  of  the  noti¬ 
fication  of  such  cases  obtained  by  the  public  health 
authorities  from  the  midwives  attending  the  hospital  class 
of  patient,  in  order  that  earlier  treatment  may  be  secured 
than  is  otherwise  often  the  case ;  and  mother  and  child 
are  removed  to  the  hospital  in  the  public  ambulance,  just 
as  any  accident  is  removed  to  a  general  hospital.  There 
has  never  been  any  suggestion  that  the  ward  should  be 
“  at  the  disposal  of  the  public  health  authorities,”  whose 
control  over  the  admissions  would  be  limited  to  the  recom¬ 
mendation  of  suitable  cases,  and  over  the  staff  and  treat¬ 
ment  absolutely  non-existent.  I  am  told  that  so  far  not 
more  than  10  per  cent,  of  the  admissions  have  been  made 

with  the  co-operation  mentioned. 

It  is  equally  unfair  to  have  omitted  all  reference  to  the 
Hospital  Abuse  Committee’s  action,  taken  without  con¬ 
sultation  of  the  Divisions,  and  evidenced  by  the  corre¬ 
spondence  which  formed  part  of  the  report.  It  was,  I 
think,  undoubtedly  this  action,  rather  than  the  laudable 
recommendations  reported,  which  the  meeting  repudiated 
by  its  vote. 

The  concluding  paragraphs  convey  a  wrong  impression, 
for  Dr.  Harvey  was  obviously  out  of  order  in  attempting 
to  speak  after  the  closure  had  been  carried,  and  to  say  he 
was  refused  a  hearing  ”  is  a  discourtesy  to  the  chairman. 
Finally,  though  the  minority  quite  possibly  numbered  21 
(I  believe  it  did),  the  majority  appeared  so  much  gre^tei 
that  no  figures  were  given  to  the  meeting ;  29  is^  conse¬ 
quently  an  uncorroborated  count,  and  in  the  electric  state 
of  the  atmosphere  prevailing  it  is  highly  improbable  that 

a  third  of  those  present  did  not  vote.  ... 

Personally  I  have  a  great  distaste  for  polemics,  but  while 
striving  to  make  this  letter  as  free  from  offence  as  pos¬ 
sible,  I  must  again  say  that  I  do  think,  with  others  to 
whom  I  have  spoken,  that,  in  view  of  the  feeling  raised 
locally,  a  fairer  report  might  have  been  sent  you,  and  hope 
that  you  may  find  room  for  this  protest  in  default  of  any 
gther  carrying  greater  weight. 


May,  1909. 


BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— The  annual  meeting 
>f  the  Cambridge  and  Huntingdon  Branch  will  be  held  at 
Cambridge  on  Tuesday,  July  13th,  at  12.30.  H.  B.  Roderick, 
7nnnrs.rv  Secretary.  Cambridge. 


Dorset  and  West  Hants  Branch— The  summer  meeting 
of  this  Branch  will  be  held  in  Christchurch,  Hants,  on  Wed¬ 
nesday,  July  7th.  — James  Davison,  Honorary  Secretary, 
“  Streateplace,”  Bournemouth. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at 
the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday,  July  8th. 
Programme  of  proceedings  :  12.20  o’clock,  Council  meeting. 
L2.40  o’clock,  general  meeting.  Agenda :  (1)  Minutes  of  last 
meeting;  (2)  annual  report;  election  of  officers ;  financial 
report.  1  o’clock,  luncheon,  by  kind  invitation  of  the  President¬ 
elect,  Dr.  W.  H.  Slimon,  J.P.  2.30  o’clock,  resumed  general 
meeting.  Introduction  of  Dr.  Slimon  as  President  of  the 
Branch.  (3)  Address  by  W.  H.  Slimon,  M.D.,  J.I.,  /Vice- 
President-elect  of  the  Obstetrical  and  Gynaecological  Section  of 
the  Royal  Society  of  Medicine,  on  Severe  Gastric  Disturbances 
-aused  by  Trivial  Pathological  Conditions  of  the  Uterus  and 
Adnexae  (4)  H.  Macnaughton-Jones,  M.D.,  etc.,  President¬ 
elect  of  the  Obstetrical  and  Gynaecological  Section  of  the  Royal 
Society  of  Medicine,  will  read  a  paper  on  Uterine  Haemorrhage. 
Exhibition  of  surgical  instruments,  drugs,  etc.— B.  H.  Nichol¬ 
son,  H.  A.  Ballance,  J.  Gutch,  Honorary  Secretaries. 

PmuRirerH  Branch.— The  annual  business  meeting  of  the 
Branch  wmSehefd  hr  the  Hall  of  the  Royal  College  of  Phy¬ 
sicians  Queen  Street,  Edinburgh,  on  the  afternoon  of  Wednes¬ 
day  July  7th,  at  4  o’clock  p.m.  In  addition  to  the  business 
discussion  will  take  place  upon  the  treatment  of 
“erSl  Son  at  4.45  p.m.  Members  will  dine  together 
S  the  Roval  BHtish  Hotel  at  6  30  o’clock.-A.  Logan  Turner, 
Francis  D.  Boyd,  Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch  .—Science  Committee— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions  Ttc,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  ' they  propose  to  deal  with  as  soon  as  possible  to 
F  CHARLES7 LARKIN,  Branch  Secretary,  54,  Rodney  Street, 

Liverpool.  _ 

the  following  arrangements  to  hold  an  ail  aay  scienuuo 
meeting  'and  desire  hearty  co-operation  of  all  medical  men 
Ssfding’in  the  Branch.  Gentlemen  showing  cases  or  specimens 
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are  asked  to  be  good  enough  to  communicate  their  intention  to 
Mr.  Ouston,  1,  Saville  Place,  Newcastle-on-Tyne.  1  p.m. : 
Lunch.  Business:  2  p,m.  Mr.  Rutherford  Morison,  Senior 
Surgeon  Royal  Victoria  Infirmary,  President-elect,  will  take 
office  as  President  of  the  Branch  for  1909-10.  (1)  Election  of 
Honorary  Secretaries  and  Treasurer.  (2)  Election  of  President¬ 
elect.  3.30  p.m. :  Visit  to  Walkergate  Fever  Hospital,  where 
some  very  interesting  cases  will  be  shown.  Visit  to  Armstrong 
and  Whitworth  Works,  Elswick.  Golf  match. — A.  E.  Morison, 
President,  D.  F.  Todd,  Honorary  Secretary  and  Treasurer, 
Sunderland. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at 
Blaenau  Festiniog,  on  Tuesday,  July  13th. — H.  Jones  Roberts, 
Honorary  Secretary,  Penygroes. 


South-Eastern  of  Ireland  Branch. — A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  he  held  at  the  Club  House,  Carlow,  on  Wednes- 
day,  July  7th,  at  5.30  o’clock.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Dr. 
O’Brien  will  move  :  That  the  third  Wednesday  in  June  be  fixed 
for  our  future  annual  Branch  meetings  at  Clonmel,  at  12  noon. 
(5)  Dr.  Laffan  will  move:  That  that  portion  of  Dr.  Walshe’s 
resolution  designated  (a)  and  carried  as  amended  at  Clonmel, 
which  refers  to  the  introduction  of  the  competitive  system  into 
the  Irish  Poor  Law  Service  or  into  any  part  thereof,  be  and 
is  hereby  rescinded.  (6)  Any  other  business. — J.  Quirke, 
Honorary  Secretary,  Piltown. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division.— A  meeting  of  this  Division  will  be  held  at  The 
Cedars,  Chepstow  (the  residence  of  Dr.  A.  G.  Lawrence),  on 
Friday,  July  9th,  at  3  p.m.— R.  J.  Coulter,  W.  Basset, 
Honorary  Secretaries,  Newport. 


CENTKAL  MIDWIVES  BOARD. 

A  special  penal  meeting  of  the  Central  Midwives  Board 
was  held  at  Caxton  House,  Westminster,  on  June  24th, 
with  Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Censured. 

The  following  charges  alleged  against  the  midwife 
Emma  Pitman  were  considered  : 

That,  having  been  in  attendance  as  a  midwife  at  a  confinement 
on  January  2nd,  1909,  and  following  days,  she  falsely  entered  in 
her  register  of  cases  that  her  last  visit  was  on  January  12th, 
and  that  the  condition  of  the  mother  was  then  good,  whereas  in 
fact  she  was  in  attendance  on  the  mother  until  her  death  on 
January  14th.  Also  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  persistently  offensive 
loohia  with  abdominal  tenderness  and  a  rise  of  temperature 
above  100.4°  F.,  she  did  not  explain  that  the  case  was  one  in  which 
the  attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  it  might  be  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rules  E  18 
and  19. 

After  deliberation  the  Board  severely  censured  this  mid¬ 
wife.  The  Chairman  expressed  the  regret  of  the  Board 
that  the  Bridgwater  District  Nursing  Association  had 
failed  in  its  duty  to  the  public  by  refusing  to  allow  one 
of  its  nurses — a  material  witness — to  give  evidence. 

The  following  charges  alleged  against  the  midwife  Eliza 
Thompson  were  considered : 

That,  being  in  attendance  as  a  midwife  at  three  confinements, 
and  having  advised  in  each  case  that  medical  aid  should  be 
summoned,  she  failed  to  notify  the  local  supervising  authority 
thereof*  as  required  by  Rule  E  20,  and  that  she  habitually 
neglected,  after  repeated  warnings,  to  do  so. 

After  deliberation  the  Board  censured  this  midwife. 

At  the  ordinary  monthly  meeting  of  the  Board  held  the 
same  day  the  following  business  inter  alia  was  transacted : 

Midxvives  Summoning  Medical  Assistance. 

A  letter  from  Dr.  Thresh,  County  Medical  Officer  for 
Essex,  as  to  the  refusal  of  medical  practitioners  in  a 
country  district  of  Essex  to  attend  when  summoned  on 
the  advice  of  a  midwife  was  further  considered.  A  letter 
on  the  same  subject  was  considered  from  Mrs.  Gifford, 
Honorary  Secretary  of  the  Aldham,  Copford,  and  Mark’s 
Tey  Nursing  Association.  The  Secretary,  Mr.  Duncan,  was 
instructed  to  reply  that  no  blame  can  attach  to  the  midwife 
if  she  strictly  carries  out  the  rules  of  the  Board  as  to 
summoning  medical  assistance. 


Simplification  of  Wording  of  Examination  Papers. 

A  letter  was  considered  from  the  Secretary  of  Queen 
Victoria’s  Jubilee  Institute  for  Nurses  asking  the  Board  to 
request  the  examiners  to  simplify  as  far  as  possible  the 
wording  of  the  examination  papers.  The  Board  decided 
to  reply  that  the  matter  was  receiving  its  attention. 

Prescribing  by  Midwives. 

A  letter  was  considered  from  the  General  Secretary  of 
the  Medical  Defence  Union  as  to  a  certified  midwife  pre¬ 
scribing  for  a  patient  suffering  from  influenza,  and  appends 
ing  the  initials  C.M.B.  to  her  name.  The  Board  decided 
to  inform  the  Medical  Defence  Union  that  the  midwife  had 
undertaken  to  discontinue  the  use  of  the  initials  C.M.B., 
and  that  it  did  not  appear  from  the  evidence  before  the 
Board  that  the  midwife  had  prescribed. 


Jiaiml  attir  IfltUtanj  Appointments. 


royal  navy  medical  service. 

The  following  appointments  have  been  made  at  the  Admiralty; 
Surgeon  F.  E.  Bolton  to  Chatham  Hospital,  June  15th  ;  Surgeon  M.  J* 
Laefan,  M.B.,  to  the  Implacable ,  June  15th;  Staff  Surgeon  P.  T. 
Sutcliffe,  M.B.,  to  the  Victory,  additional,  for  disposal,  June  18th. 

The  following  temporary  appointments  have  been  made  for  the 
manoeuvres,  dated  June  14th:  Fleet  Surgeon  P.  E.  Maitland  to  the 
Diamond;  Fleet  Surgeon  F.  W.  Parker  to  the  Niobe ;  Staff  S.urge.on 
R.  T.  Gilmour  to  the  Spartiate;  Staff  Surgeon  J.  G.  Watt  to  the 
Andromeda;  Surgeon  J.  Glaister.  M.B., lent  to  the  Circe. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Albert  James  Gilbertson.  M.B..  B.S..  has  been  appointed  Surgeon, 
June  24th. 


ARMY  MEDICAL  SERVICE. 

Royal  Armv  Medical  Corps. 

The  undermentioned  officers  have  been  appointed  Medical  Officers, 
London  Recruiting  Area :  Lieutenant-Colonel  S.  C.  Philson,  Majors 
W.  Hallaran,  M.B.,  A.  E.  Milner,  and  F.  R.  Buswell. 

Lieutenant-Colonel  H.  J.  R.  Moberly,  who  is  serving  in  India, 
assumed  the  officiating  charge  of  the  office  of  Principal  Medical  Officer, 
Presidency  and  Assam  Brigades,  from  April  13th. 

The  undermentioned  officers  on  the  Indian  establishment  will  be 
time  expired  during  the  trooping  season  of  1909-10 :  Lieutenant-Colonel 
F.  P.  Nichols,  M  B.,  F.  J.  Jencken,  M.B.,  W.  W.  Pike,  D:S.O.„ 

E.  H.  L.  Lynden-Bell,  M.B.,  J.  R.  Stuart,  M.B.,  G.  Wilson,  MJ3.. 
W.  C.  Beevor,  C.M.G.,  M.B.,  S.  F.  Freyer,  C.M.G.,  M.D.,  J.  R, 
Forrest,  H.  A.  Haines,  M.D.,  G.  E.  Hale,  D.S.O.,  W.  T.  Swan, 
M.B.,  C.  T.  Blackwell,  M.D.,  P.  C.  H.  Gordon,  H.  D.  Rowan,  M,B.. 
H.  Cocks,  M.B.,  F.  W.  G.  Gordon-Hall,  M.B.,  A.  Kennedy,  H.  P.  G 
Elkington,  H.  M.  Adamson,  M.B.,  A.  R.  Aldridge,  M.B.,  D.  M- 
O’Callaghan,  R.  Holyoake,  F.  S.  Le  Quesne,  V.C.,  and  A.  L.  F- 
Bate  ;  Majors  E.  A.  Burnside,  B.  J.  Inniss,  R,  C,  Thackeb,  A.  J' 
Luther,  H.  E.  Winter,  J.  W.  Jennings,  D.S.O.,  C.  Dalton,  C.  W- 
Duggan,  M.B  ,  J.  McDermott,  M.B.,  H.  W.  K.  Read,  J.  B.  Ander¬ 
son,  E.  S.  Clark,  M.B.,  K.  M.  Cameron,  M.J3.,  M.  Boyle,  M.B.> 

F.  Kiddle,  M.B.,  J.  Grech,  St.  J.  B.  Killery,  G.  T.  Iv.  Maurice. 
W.  E.  Hudleston,  and  M.  M.  Rattray,  M.B. ;  Captains  C.  H- 
Hopkins,  J.  G.  Berne,  G.  B.  Carter,  M.B.,  S.  O.  Hall,  J.  H- 
Brunskill,  M.B.,  A.  J.  Hull,  A.  B.  Smallman,  M.B.,  W.  F.  Ellis. 
S.  M.  W.  Meadows.  T.  E.  Harty,  B.  G.  Patch,  D,  P.  Watson,  M.B., 
J.  E.  Powell,  F.  M.  M.  Ommanney,  R.  H.  MacNicol,  M.B.,  S.  L. 
Pallant,  C.  R.  Sylvester-Bradley,  J.  D  Richmond,  M.B.,  M.  C 
Wetherell,  M.D.,  H.  C.  Hildreth,  W.  McD.  McDowall,  R-  T 
Collins,  T.  J.  Wright,  A.  C.  Osburn,  F.  J.  Turner,  J.  Fairbairn. 
M.B.,  J.  H.  Douglass,  M.D.,  R.  R.  Lewis,  A.  L.  Otway,  M.B.,  F.  H. 
Noke,  M.D.,  W.  F.  H.  Vaughan,  R.  B.  Hole,  M.B.,  T.  C.  Lucas,  M.B,, 

G.  E.  Cathcart,  W.  Wiley,  M.B.,  H.  Harding,  M.B.,  J.  A.  Turnbull, 
M.  F.  Grant,  M.  D.  Ahern,  F.  J.  Garland,  M.B.,  A.  A,  Meaden,  S.  C. 
Bowle,  and  A.  S.  Arthur,  M.B.  Of  these  officers,  Lieutenant-Colonel 
Lynden-Bell  has  exchanged  with  Lieutenant-Colonel  Simpson ;  Lieu¬ 
tenant-Colonel  Stuart  will  attain  the  age  for  retirement  on  March  17tb, 
1910;  Lieutenant-Colonel  Freyer  and  Major  Duggan  proceed  home  on 
retirement.  The  services  of  Captains  Smallman,  Powell,  Ellis, 
Lucas  (Surgeon  to  the  Governor  of  Bombay),  Meaden,  and  Bowie  are 
extended  by  one  year  each  to  the  season  of  1910+11. 

Major  A.  G.  Thompson,  M.B.,  who  is  serving  in  India,  at  the  Brigade 
Laboratory,  Ferozepore,  is  appointed  a  Specialist  in  the  Prevention  of 
Disease. 


INDIAN  MEDICAL  SERVICE. 

Major  A.  G.  Hendley,  Bengal,  retires  from  the  service,  June  25th. 
He  was  appointed  Surgeon,  March  30th,  1889,  and  became  Major, 
March  30th,  1901. 

Captain  A.  F.  Hamilton,  M.B.,  is  appointed  Specialist  in  Advanced 
Operative  Surgery,  6th  (Poona)  Division. 

The  promotion  to  be  Colonel  of  Lieutenant-Colonel  R.  N.  Campbell, 
Bengal,  which  has  been  already  announced  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  King. 

The  promotion  to  be  Major  of  Major  A.  Leventon,  Bengal,  is  ante¬ 
dated  from  July  29th,  1907,  to  January  29th,  1907. 

The  promotion  of  Major  J.  M.  Woolley,  M.B.,  to  he  Major  is  ante- 
dated  from  January  28th,  1909,  to  July  29th,  1908. 


ROYAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTRUCTION. 
Major  C.  C.  Fleming,  D.S.O.,  M.B.,  Royal  Army  Medical  Corps,  to  be 
Instructor,  vice  Major  J.  D  Ferguson,  D.S.O.,  June  13th. 
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TERRITORIAL  FORCE. 

Infantry. 

rgeon-Captain  H.  J.  Taylor,  from  the  2nd  Volunteer  Battalion  the 
val  North  Lancashire  Regiment,  to  be  Surgeon-Captain,  5th  Bat- 
ion  the  Loyal  North  Lancashire  Regiment,  with  precedence  as  in  the 

lunteer  Force,  April  1st,  1908. 


M.B.,  Thomas  Holmes,  M.D.,  J.  W.  G.  Kealy,  Samuel  Hughes,  M.B., 
C.  H.  Saunders,  M.B  ,  W.  P.  O’Mear  \,  R.  A  Dove,  M.B.,  A.  V7.  Bower, 
■  J.  T.  M.  McDougall  (late  Surgeon,  Royal  Navy),  Charles 
Lamplough,  M.D.,  M.  H.  Way. 


Royal  Army  Medical  Corps. 

'jowland  Mounted  Brigade  Field.  Ambulance  .—The  transfer  as  a 
ansport  Officer,  with  the  honorary  rank  of  Lieutenant,  of  Lieutenant 
B.  Carslaw,  M.B.,  Transport  Officer,  from  the  Scottish  Command, 
,sgow  Companies,  Royal  Army  Medical  Corps  (Volunteers),  which 
s  announced  in  the  London  Gazette  of  July  14th,  1908,  is  cancelled, 
mtenant  R.  B.  Carslaw,  M.B.,  Transport  Officer,  from  the  Scottish 
mmand,  Glasgow  Companies,  Royal  Army  Medical  Corps  (Volun- 
■rs),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer  Force, 
Led  April  1st,  1908. 

nhird  Lowland  Field  Ambulance. — Captain  A.  M.  McIntosh,  M.B., 
be  Major,  April  1st,  1909.  Lieutenant  D.  J.  Graham,  M.D.,  from  the 
Cached  to  Units  other  than  Medical  Units  List,  to  be  Lieutenant, 

ted  July  3rd,  1908. 

i'irst  Welsh  Field  Ambulance.— Thomas  Smyth  to  be  Lieutenant, 

,y  1st,  1909. 

■  fourth  Southern  General  Hospital. — The  undermentioned  are  ap- 
inted  officers  whose  services  will  be  available  on  mobilization, 
ted  September  29th,  1908  :  To  he  Lieutenant-Colonels  :  Henry  Davy, 
D.,  E-  J.  Domvtlle,  E.  L.  Fox,  M.D.,  J.  E.  Square,  F.R.C.S.  (Eng.), 
be  Majors:  John  Mortimer,  M.B.,  A.  C.  Roper,  F.R.C.S.Edin., 
N.  Davis,  W.  L.  Woolcombe,  F.R.C  S.Edin.,  R.  L.  Rutherford, 
D„  R.  H.  Lucy,  M.B.,  F.R.C.S  Eng  ,  W.  C.  Wilson,  M.D.,  Russell 
ombe,  M.D.,  F.R.C.S. Eng.  To  be  Captains  :  J.  W.  Gill,  C.  E.  Bean, 

:  l.C. S.Edin.,  J.  H.  Dawe,  M.B.,  G.  F.  Aldous,  F.R.C.S.Edin.,  R.  V. 
ply,  M.D.,  F.R.C.S. Eng.,  Henry  Andrew,  E.  G.  S.  Saunders,  M.D., 
C.  Hamilton,  M.B.,  W.  L.  Pethybridge,  M.D.,  G.  J.  Arnold, 
S.C.S.Eng.,  G.  C.  Sandford,  M.D.,  Thomas  Horton,  M.D.,  C.  D. 
sdsey,  M.D.,  Brennan  Dyball,  M.B.,  F.R.C.S. Eng.,  C.  L.  Lander, 
B.,  G.  A.  Roberts,  F.R.C.S. Eng.,  A.  E.  Carver,  M.D.,  E.  G.  Smith. 
kcond  London  ( City  of  London)  Field  Ambulance. — Reginald  E. 
ckerton,  M.B.,  to  be  Lieutenant,  April  13th. 

bhird  London  ( City  of  London)  Field  Ambxdance. — Captain  H.  C. 
tllips  resigns  his  commission,  May  8th ;  Bernard  E.  Potter, 
B„  to  be  Lieutenant,  May  12tli. 

iiicth  London  Field  Ambulance.— Edward  P.  Minett,  to  be 
iutenant,  May  18th. 

leeond  North  Midland  Field  Ambulance. — Albert  J.  Riddett,  to 

Lieutenant,  April  29th. 

vhird  North  Midland  Field  Ambulance. — George  J.  S.  Atkinson, 

be  Lieutenant.  March  8th. 

Aecorul  South  Midland,  Field  Ambulance. — Samuel  G.  Webb,  M.D., 
be  Lieutenant,  May  19th. 

iecond  Northumbrian  Field  Ambulance. — George  R.  Ellis,  M.B., 

!  be  Lieutenant,  May  1st.  The  following  officers  to  be  Captains, 
,y  8th:  Lieutenant  H.  C.  Pearson,  M.B.,  and  Lieutenant  D.  A. 
meron,  M.B. 

( nliird  West  Biding  Field  Ambulance. — Lieutenant  James  Mac- 
-iNON,  from  the  1st  West  Riding  Field  Ambulance,  to  be  Lieutenant, 

ril  26th. 

first  Northern  General  Hospital. — To  be  Major,  whose  services  will 
available  on  mobilization:  R.  A.  Bolam,  M.D.  (late  Lieutenant, 
i  Battalion  the  Durham  Light  Infantry),  with  seniority  next  below 
dor  W.  G.  Richardson,  March  30th. 

For  Attachment  to  Units  other  than  Medical  Units. —  Surgeon- 
ptain  J.  G.  Martin,  M.B.,  from  the  2nd  Volunteer  Battalion  the 
tig’s  (Liverpool  Regiment),  to  be  Captain,  with  precedence  as  in  the 
lunteer  Force,  April  1st,  1908  ;  Surgeon-Captain  W.  W.  Jones,  M.B  , 

I  >m  the  3rd  Volunteer  Battalion  the  Welsh  Regiment,  to  be  Captain, 

I  bh  precedence  as  in  the  Volunteer  Force,  April  1st,  1908  ;  Major  D. 
art,  M.B. ,  from  the  1st  West  Lancashire  Field  Ambulance,  to  be 
-jor,  May  8tli ;  Surgeon-Captain  W.  B.  Armstrong,  M.B. ,  from  the 
i  (the  Dumbartonshire)  Battalion  Princess  Louise’s  (Argyll  and 
therland  Highlanders),  to  be  Captain,  with  precedence  as  from 
lyllth,  1903,  May  20th.  Arthur  E.  Horsfall,  M.B.,  late  Second 
mtenant,  7th  Battalion  the  Duke  of  Wellington’s  (West  Riding) 
i  giment,  to  he  Lieutenant,  February  13th,  1909.  Edward  L.  D. 
i  ;wdney,  to  be  Lieutenant,  dated  March  17th,  1909.  Surgeon- 
ptain  A.  P.  Swanson,  from  the  5th  (Flintshire)  Battalion  the 
yal  Welsh  Fusiliers,  to  be  Captain,  with  seniority  as  from  May  23rd, 

)  0,  dated  April  27th,  1909.  Surgeon-Major  W.  B.  Mackay,  M.D., 
m  the  7th  Battalion  the  Northumberland  Fusiliers,  to  be  Major, 

•  Sh  seniority  as  from  August  1st,  1903,  dated  April  1st,  1908. 
rgeon-Captain  P.  J.  Le  Riche,  from  the  2nd  Volunteer  Battalion, 
!  Royal  Sussex  Regiment,  to  be  Captain,  with  precedence  as 
the  Volunteer  Force,  dated  April  1st,  1908.  Lieutenant  J.  A. 
bson,  M.D.,  resigns  his  commission,  April  12tli.  Captain  R.  J.  Swan 
iigns  his  commission,  May  3rd.  Lieutenant  J.  E.  Simpson,  M.B.,  to 
Captain,  May  11th.  Lieutenant-Colonel  and  Honorary  Colonel 
roorary  Lieutenant-Colonel  in  the  Army)  Sir  James  Richardson 
!  drew  Clark,  Bart.,  C.B.,  from  the  Royal  Army  Medical  Corps 
ilitia),  to  be  Lieutenant-Colonel  with  the  honorary  rank  of  Colonel, 
ih  precedence  as  in  the  Militia,  dated  September  20th,  1908.  Cuth- 
Rt  T.  Baynham  to  be  Second  Lieutenant.  James  A.  Durie  and 
•ANCis  C.  W.  Wynter  to  be  Second  Lieutenants,  June  28th,  1909. 

' ’irst  Highland  Field  Ambulance. — Captain  J.  W.  Milne,  M.B., 
iigns  his  commission,  April  30th. 

first  Home  Counties  Field  Ambulance. — Sidney  W.  Milner  to  be 
lutenant,  March  29th.  George  Potts,  to  be  Lieutenant,  February 

>h. 

lanitary  Service.— Captain  W.  Archibald,  M.D.,  resigns  his  com- 
ssion,  February  28th.  To  be  Captain,  whose  services  will  be 
ailable  on  mobilization :  William  Butlf,k,  M.B.,  June  5th. 

’first  South  Midland  Mounted  Brigade  Field  Ambulance. — Donald 
'chanan,  to  be  Lieutenant,  May  8th. 

7tr st  South  Midland  Field  Ambulance—  Major  A.  R.  Badger  resigns 
5  commission,  June  4th. 

,  fifth  Southern  General  Hospital.— The  undermentioned  to  be 

■  icers  whose  services  will  be  available  on  mobilization,  dated 
'  ly  21st,  1908:— To  be  Lieutenant-Colonels:  C.  C.  Claremont,  M.D., 

P.  Childe,  F.R.C.S. Eng.,  Surgeon-Lieutenant-Colonel  and  Honorary 

■  rgeon-ColonelG.  G.  Sparrow  (late  2nd  Hampshire  Royal  Garrison 
tillery.  Volunteers),  retired  list ;  H.  W.  Shettle.  To  be  Majors  : 
R..S.  Robertson,  M.B.  (late  Surgeon,  Army  Medical  Department), 
V.  Ford,  John  Phillips,  M.B.,  J.  R.  Kekle,  N.  E.  Aldridge,  M.B., 
F.  Routh,  M.D.,  W.  P.  Purvis,  M.D.,  F.R.C.S-Eng.,  H.  P.  Ward, 

,  B.  To  be  Captains:  T.  A.  M.  Forde,  Samuel  Goss,  G.  H.  Cowen, 
i  B.,  F.R.C.S, Eng.,  W.  P.  McEldowney,  M.B..  C.  A.  S.  Ridout, 

)  B.,  F.RiCiS.Eng..  J.  T.  Leon,  M.D.,  Harold  Burrows,  M.B., 

:  8-C.S.Eng.  J.  H.  P.  Fraser,  M.B.,  J.  L,  Wright,  E-  J.  D.  Tayrol, 


SPECIAL  RESERVE  OF  OFFICERS. 
Supplementary  List. 

Robert  Magill,  M.B.,  to  be  Lieutenant  (on  probation),  June  7th. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,520 
births  and  3,801  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  26th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12. 6  and  12.3  per  1,000  in  the  two  preceding  weeks, 
further  declined  last  week  to  12.1  per  1,000.  The  rates  in  the  several 
towns  ranged  from  4.9  in  Ipswich,  5.2  in  Willesden,  5.6  in  East  Ham 
and  in  Devonport,  5.7  in  King’s  Norton,  6.6  in  Wallasey,  and  6.8  in 
Leyton,  to  16.2  in  Manchester,  16.6  in  Salford,  16.7  in  Liverpool,  16.9  in 
Rochdale,  17.3  in  Middlesbrough,  18.6  in  South  Shields,  19.5  in  Great 
Yarmouth,  and  19.6  in  Oldham.  In  London  the  rate  of  mortality  was 

12.1  per  1,000,  being  equal  to  the  average  rate  in  the  seventy-five 
other  large  towns.  The  death  rate  from  the  principal  infectious 
diseases  averaged  1.1  per  1,000;  in  London  also  the  rate  from 
these  diseases  was  1.1  per  1,000,  while  among  the  seventy-five 
other  large  towns  it  ranged  upwards  to  2.5  in  Middlesbrough, 
3.4  in  Norwich,  3.9  in  Stockton-on-Tees,  4.5  in  Bootle  and  in 
Salford,  and  5.5  in  Wolverhampton,  Measles  caused  a  death-rate  of 

1.1  in  Manchester,  1.2  in  Gateshead,  1.3  in  Coventry  and  in  Merthyr 
Tydfil,  1.5  in  Bootle,  1.6  in  Walsall,  1.8  in  South  Shields,  2.0  in  Great 
Yarmouth,  2.9  in  Stockton-on-Tees,  3.0  in  Salford,  3.4  in  Norwich,  and 
5.0  in  Wolverhampton  ;  whooping-cough  of  1.0  in  Burnley  and  1.5  in 
Middlesbrough  ;  and  diarrhoea  of  1.0  in  Portsmouth  and  1.5  in  Bootle. 
The  mortality  from  scarlet  fever,  from  diphtheria,  and  from  enteric 
'fever  showed  no  .marked,  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums. 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,223,  2,263, 
and  2,445  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to> 
2,517  at  the  end  of  last  week ;  368  new  cases  were  admitted  during  the- 
week,  against  275,  305,  and  468  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  June  26th,  926  births  and. 
454  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortailty  in  these  towns,  which  had  been  16. 3„ 
14.5,  and  15.5  per  1,000  in  the  three  preceding  weeks,  declined  again  to 
12.7  per  1,000  last  week,  but  was  0.6  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns. 
Among  these  Scottish  towns  the  death-rates  ranged  from  8.5  in 
Perth  and  10.3  in  Aberdeen  to  18  3  in  Leith  and  19.7  in  Dundee.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.5  per  1,000' 
in  these  towns,  the  highest  rates  being  recorded  in  Paisley  and  Perth. 
The  197  deaths  registered  in  Glasgow  included  8  which  were  referred 
to  whooping-cough  and  9  to  diarrhoea.  Five  fatal  cases  of  whooping  - 
cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh ;  2  of  typhus  and 
3  of  diarrhoea  in  Dundee  ;  2  of  diphtheria  and  4  of  whooping-cough  in 
Aberdeen;  and  4  of  measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS..  , 

During  the  week  ending  Saturday,  June  19th,  620  births  and  312  deaths- 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  627  births  and  366  deaths  in  the  preceding  period.  nh& 
annual  death-rate  in  these  districts,  which  had  been  20.2,  16.4,  and  16.  f 
per  1,000  in  the  three  preceding  weeks,  fell  to  14.2  per  1,000  in  the  week, 
under  notice,  this  figure  being  1.9  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding; 
period.  The  figures  in  Dublin  and  Belfast  we.re  15.7  and  13.2  respectively, 
those  in  other  districts  ranging  from  6.0  in  Londonderry  and  9.6  in 
Ballymena  to  21.0  in  Newrv  and  27.3  in  Waterford,  while  Cork  stood  at 
16.4  and  Limerick  at  15.0.  The  zymotic  death-rate  in.  the  twenty-two- 
districts  averaged  0.9  per  1,000,  as  against  1.3  per  1,000  in  the  preceding 

During  the  week  ending  Saturday,  June  26th,  581  births  and  387  deaths- 
were  registered  in  the  twenty-two  principal  urban  districts  ot  Ireland,  as- 
against  620  births  and  312  deaths  in  the  preceding  Period.  The  annual 
death-rate  in  these  districts,  which  had  been  16.4,  16.7,  and  14.2  per 
1,000  in  the  three  preceding  weeks,  rose  to  17.7  per  1,000  in  the  week 
under  notice,  this  figure  being  5.6  per  1,000  higher  than  the  mean  annual, 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  19.6  and  14.8  respectively, 
those  in  other  districts  ranging  from  4.7  in  Wexford  and  7.8  in  Galway 
to  28  8  in  Sligo  and  29.2  in  Waterford,  while  Cork  stood  at  20.5,  London¬ 
derry  at  23.0,  and  Limerick  at  8.2.  The  zymotic  death-rate  m  tli& 
twenty-two  districts  averaged  1,1  per  1,000,  as  against  0.9  per  1,000  ins 
the  preceding  week. 


Dacanrks  an  it  Appouttnu'nts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  ull  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BOURNEMOUTH  ;  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 
BRISTOL  EYH.  HOSPITAL,— House-Surgeon.  Salary,  £80  per  annum. 
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(BURNLEY :  VICTORIA  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CAIRO:  SCHOOL  OP  MEDICINE.— Professor  of  Anatomy.  Salary, 
£800  per  annum . 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £140  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— Male  House-Physician. 
Salary,  £70  per  annum. 

CHESTER  CITY  AND  COUNTY.— Medical  Officer  of  Health.  Salary, 
£500  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £60  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.— House- 
Physician  (Male).  Salary  at  the  rate  of  £75  per  annum. 

ELY  EDUCATION  COMMITTEE.- School  Medical  Officer.  Salary, 
£250  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £60  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Etc  ,  Vauxhall  Bridge  Road, 
S.W. — Resident  House-Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-l'hysicians.  Honorarium,  £25  for  six 
months  each. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Physician ;  salary,  £30  for  six  months  and  washing 
allowance,  £2  10s.  (2)  Locumtenent  to  act  as  bacteriologist  and 

pathologist.  Salary,  £3  3s.  per  week. 

INVERNESS :  NORTHERN  INFIRMARY— House-Surgeon.  Salary, 
£100  per  annum. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— (1)  Honorary 
Surgeon.  (2)  House-Surgeon;  salary  at  the  rate  of  £50  per  annum. 

LEEDS  :  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.-(l) 
Assistant  Anaesthetist  ;  (2)  Assistant  Surgeon. 

3I0UNT  VERNON  HOSPITAL  FOR  CONSUMPTION— (1)  Junior 
Resident  Medical  Officer  at  Hampstead;  (2)  Assistant  Resident 
Medical  Officer  at  Northwood.  Honorarium,  £50  per  annum  each. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C. — Surgeon  for  Diseases  of  the  Ear  and  Throat. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Resident 
Medical  Officer.  Salary,  £60  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— House-Surgeon.  Salary,  £100  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.— Assistant 
House-Surgeon  (Male).  Salary  at  the  rate  of  £50  per  annum. 

■QUEEN’S  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E. — (1) 
House-Surgeon ;  (2)  House-Physician.  Salary  at  the  rate  of  £50 
per  annum  each. 

ROYAL  DENTAL  HOSPITAL  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Square,  W.C. —  Demonstrator  of  Practical  Dental 
Surgery.  Stipend,  £40. 

SOMERSET  COUNTY  COUNCIL.— Medical  Officer  of  Health.  Salary, 
£700  per  annum,  rising  to  £800. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. -House-Physician.  Salary  at  the  rate  of  £100  per 
annum. 

TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon  and 
DISPENSER. — Salary,  £80  per  annum. 

WADSLEY :  WEST  RIDING  ASYLUM. — Fifth  Assistant  Medical 
Officer  (Male).  Salary,  £140  per  annum,  rising  to  £160. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  HARTLEPOOL:  CAMERON  HOSPITAL. — House-Surgeon. 
Salary,  £100  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.-House-Surgeon.  Salary,  £1C0 
per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. — Resi¬ 
dent  House-Surgeon.  Salary  at  the  rate  of  £120  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL  — 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

WOLVERHAMPTON  UNION.— Assistant  Medical  Officer  of  the  Work- 
house,  and  Medical  Officer  of  the  Cottage  Homes.  Combined 
salary,  £140  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Third 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to 
£160. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
tories_  announces  vacancies  at  Barmouth,  co.  Merioneth  ;  Hythe, 
co.  Kent  ;  Harris,  co.  Inverness  ;  Ollaberry,  co.  Shetland  ; 
Bellanagh,  co.ICavan. 


APPOINTMENTS. 

Allan,  James  W.,  M.B.,  C.M.,  Resident  Medical  Officer  to  Bellefield 
Sanatorium,  Lanark. 

IBaly,  A.  L.,  M.R.C.S.,  L.R.C-P.,  Assistant  Medical  Officer  of  the 
Lambeth  Infirmary. 

Bayly,  Hugh  W.,  M.A.Camb.,  M.R.C.S.,L.R.C.P.,  Honorary  Pathologist 
to  the  London  Lock  Hospital. 

Cox,  E.  Harvie,  M.B.,  Ch.B. Manchester,  Honorary  Surgeon  to  the 
Rochdale  Infirmary. 

Crowley,  Ralph  H.,  M.D.,  M.R.C.S.,  Assistant  Medical  Officer  to  the 
Board  of  Education. 

(Dobson,  J.  R.  B.,  M.R.C.S.,  L.R.C.P.,  B.Sc  ,  Assistant  Medical  Officer 
to  the  Royal  Hamadryad  Seaman’s  Hospital,  Cardiff. 


Hepburn,  Malcolm  L.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  Assistant 
Surgeon  to  the  Central  London  Ophthalmic  Hospital. 

Inglis,  J.  P.  Park,  M.B.,  Cli.B.Edin.,  Assistant  Medical  Officer, 
Metropolitan  Asylum,  Caterham,  Surrey. 

Isaac,  Charles  Leonard,  M  B.,  M.R.C.S.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  1906,  for  County  Council  No.  30. 

Jeffreys,  W.  M.,  B.A.,  M  R.C-S.,  L.R.C.P.,  House-Surgeon  to  Univer¬ 
sity  College  Hospital,  Gower  Street,  W.C. 

Martin,  Basil  W.,  M.B.,  B.Ch.Aberd.,  Medical  Officer  to  the  Reading 
Dispensary. 

Martin,  E.  K.,  M.B.,  B.S.,  F.R.C.S.,  L.R.C.P.,  House-Physician  to 
University  College  Hospital. 

Niall,  W.  G.,  M  D.,  R.U.I.,  Medical  Officer  for  the  Guildford  No.  2 
District  of  the  Guildford  Union. 

Nolan,  H.,  M.D.,  LL.D  ,  F.I  C.,  Controller  of  the  Division  of  Public 
Security,  Ministry  of  the  Interior,  Egypt. 

Orchard,  H.  P  ,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant  Medical  Officer 
to  the  Whitechapel  Union  Infirmary. 

Pearson,  J.  Sidney,  M.A.,  M.D.,  B.C. Cantab.,  etc.,  Pathologist  and 
Registrar  to  the  East  London  Hospital  for  Children,  Shadwell. 

Pim,  A.  A.,  F.R.C.S.,  L.R.C.P.Edin.,  District  Medical  Officer  of  the 
Bedminster  Union. 

Reid,  A.  J.,  M.B.,  Assistant  Honorary  Surgeon  to  the  North  Lonsdale 
Hospital,  Barrow-in-Furness. 

Sansom,  W.,  M.D.,  Assistant  Honorary  Surgeon  to  the  North  Lonsdale 
Hospital,  Barrow-in-Furness. 

Sherren,  James,  F.R.C.S.,  Examiner  in  Anatomy  for  the  Primary 
Fellowship  of  the  Royal  College  of  Surgeons  of  England. 

Smith,  Grafton  Elliot,  M.B.,  M.S.Syd.,  Professor  of  Anatomy  in  the 
University  of  Manchester,  vice  Professor  Young,  resigned. 

Steen,  Robert  Hunter,  M.D.Lond.,  Professor  of  Psychological  Medi¬ 
cine,  King’s  College,  London,  vice  Professor  E.  W.  White,  M.B. Bond., 
elected  Emeritus  Professor. 

Suckling,  J.  J.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to 
University  College  Hospital. 

Sweeting,  R.  Deane,  M.D.Dub.,  D  P.H.Camb.,  Examiner  for  the 
Conjoint  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  England. 

Tasker,  H.  L.,  M.R.C.S.,  L.R.C.P.,  Obstetric  Assistant  to  University 
College  Hospital. 

Thomas,  W7m.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Bodmin  Union. 

Vosper,  S.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  to  the  British  Lying-in 
Hospital,  Endell  Street,  W.C. 

Williams,  Richard  Thomas,  L.R.C.P.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  1906,  for  County  Court  Circuit, 
No.  30. 

Wilkinson,  Robert,  M.D  Brux..  M.K.C.S.,  L.R.C.P.,  Medical  Officer  of 
Health  to  Penge  Urban  District  Council. 

Woodwark,  A.  S..  MB,  B.S.Lond.,  M.R.C.P..  Physician  to  the 
Casualty  Department  at  St.  Bartholomew’s  Hospital. 

Chelsea  Hospital  for  Women.— The  following  have  been  appointed 
Clinical  Assistants:  Oscar  Teichmann,  F.R.C.S.Eng.;  John  R 
Parry,  M.D. Toronto;  H.  E.  McEwen.M.D. Halifax;  Geo.  Carruthers, 
M.D.,  C.M. McGill. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  fonvarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  inorder 
to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Collins.— On  June  20th,  at  3,  Columbia  Place,  Cheltenham,  the  wife 
of  J.  Rupert  Collins,  M.A.,  M.D.Dub.  Univ.,  of  a  daughter. 

Evans,— On  the  26th  June,  at  10,  Harley  House,  Regent’s  Park,  W., 
the  wife  of  Arthur  Evans,  M.S.,  M.D.,  F.R.C.S.,  of  a  son. 

Oliphant. — On  May  21st,  at  St.  John’s,  Antigua,  B.W.I.,  the  wife  of 
Frank  B.  Oliphant,  M.B.,  C.M.Edin.,  Government  Medical  Officer, 
of  a  daughter. 

MARRIAGES. 

Brown— McDougal.— On  Saturday,  June  19th,  at  St.  Andrew’s  Church, 
Muswell  Hill,  N.,  by  the  Rev.  M.  O.  Blakelock,  James  McCullocn 
Leigh  Brown,  M.D.,  Pateley  Bridge,  Yorks,  to  Mary  Grant,  daughter 
of  the  late  William  Grant  McDougal,  Esq.,  of  Edinburgh. 

Cunningham— Clarence.— On  June  17th,  at  All  Saints,  Chardstoek, 
by  the  Rev.  E.  A.  Midwinter,  Vicar  of  St.  Paul's,  Marylebone, 
assisted  by  the  Rev.  A.  W.  Bull,  Rector  of  the  parish,  and  the  Rev. 
J.  E.  B.  Brine,  Vicar  of  Studley,  Oxford,  John  Francis,  eldest  son 
of  J.  K.  Cunningham,  of  Sec  Tor,  Axminster,  to  Phyllis  Lovell, 
youngest  daughter  of  L.  B.  Clarence,  of  Coaxden,  Axminster,  late 
Judge  of  the  Supreme  Court,  Ceylon. 


DEATHS. 

Scott. — At  48,  Fountainhall  Road,  Aberdeen,  on  the  28th  June, 
Henrietta  Gordon,  the  beloved  wife  of  Lieutenant-Colonel  George 
Scott,  M.B  ,  C.M.,  D.P.H  ,  late  Royal  Army  Medical  Corps,  ana 
sister  of  John  Gordon,  M.D.,  J.P.,  Aberdeen. 

Woolrabe.— At  Melbourne,  on  May  8th,  aged  33  years,  Margaret 
(Peggy),  beloved  wife  of  Frederick  Woolrabe,  M.R.C.P.,  F.K  c.d- 
Edin.,  D.P.H.,  of  Riccarton,  near  Campbelltown,  Tasmania,  Heaitu 
Officer  to  Government  of  Queensland,  Brisbane. 
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Hospitals  ani  Asylums. 

• — 

NORTH  WIMBLEDON  COTTAGE  HOSPITAL. 

’HE  thirty-ninth  annual  report  of  this  hospital  stated  that  a 
ufficient  area  of  additional  land  had  been  secured,  and  a  sum 
f  £1,200  collected  towards  the  cost  of  a  proposed  extension, 
’he  total  number  of  patients  treated  during  the  year  1908  was 
08,  including  10  in  the  hospital  on  the  first  day  of  that  year, 
’he  report  records  the  council’s  high  appreciation  of  the 
evoted  and  valuable  services  of  Dr.  Pocklington,  who  had 
een  a  member  of  the  honorary  medical  staff  since  the 
aundation  of  the  hospital  in  1869. 


RECENT  PUBLICATIONS. 

'ransactions  of  the  American  Pediatric  Society:  Twentieth  Session, 
May  25th,  26th,  and  27th,  1908.  Edited  by  L.  E.  la  Fetra,  M.D. 
Vol.  xx.  New  York :  E.  B.  Treat  and  Co.  1909.  (Post  4vo, 
pp.  238.) 

The  volume  covers  the  proceedings  at  the  meeting  last 
year  at  Delaware  Water  Gap,  Pennsylvania.  AmoDg 
its  more  important  contents  are  two  papers  by  Drs.  H. 
Koplik  and  L.  E.  la  Fetra,  dealing  with  the  epidemic 
of  infantile  paralysis  in  New  York  in  the  summer  of 
1907.  The  feature  of  the  volume  as  a  whole,  however, 
is  an  array  of  interesting  papers  on  the  serum  treat- 

Sment  of  cerebro-spinal  meningitis  and  allied  topics. 
The  president,  Dr.  C.  Gilmore  Eerley,  devoted  his 
address  to  a  consideration  of  the  defects  of  public 
school  education  in  the  United  States. 

tudies  in  Wives.  By  Mrs.  Belloc  Lowndes.  London  :  W.  Heineroann 
and  Co.  1909.  (Post  8vo,  pp.  247.  6s.) 

A  volume  of  short  stories  which  has  good  points,  even 
subordinate  characters  being  made  to  stand  out  clearly 
by  a  few  brief  phrases.  Its  tone,  however,  is  un¬ 
pleasant  throughout,  for,  like  many  other  women 
writers,  the  authoress  seems  to  delight  in  painting 
unpleasant  pictures  of  her  sex.  Medical  men,  how¬ 
ever,  have  too  much  experience  of  life  not  to 
recognize  that  all  her  wives  are  rare  pathological 
specimens,  not  representatives  of  the  average  married 
woman. 

(arlborough’s  Self-taught  Series.  No.  22.  Persian  Self-taught.  By 
Shayk  Hasan.  London:  E.  Marlborough  and  Co.  1909.  (Cr.  8vo, 
pp.  96.  2s.  6d.) 

This  is  an  addition  to  a  well-known  series  of  guides  to 
elementary  knowledge  of  various  languages.  The 
author,  who  writes  from  Cambridge,  seems  to  have 
found  no  difficulty  in  adapting  the  phonetic  system  of 
the  earlier  volumes  to  his  own  language.  Though 
Persian  is  a  very  complete  language  and  one  of  much 
beauty,  it  is  possibly  easier  to  acquire  a  working  know¬ 
ledge  of  it  without  study  of  grammar  than  in  the  case 
of  German  and  French,  so  that  the  volume  may  prove 
useful  to  travellers. 

regressive  Medicine.  Vol.  i.  1909.  Edited  by  H.  A.  Hare  and  H.  B. 
M.  Landis.  London:  Rebman  Limited.  1909.  (Roy.  8vo,  pp.  277. 
12s. ;  4  volumes,  £2.) 

A  synopsis  of  recent  work  and  literature  connected  with 
the  surgery  of  the  head  and  thorax;  infectious  diseases  ; 

(those  of  children  ;  rhinology,  laryngology,  and  otology. 
There  is  a  good  index.  The  publication  appears 
quarterly,  and  in  effect  is  a  yearbook  of  a  rather 
elaborate  kind.  Among  the  twenty  contributors  are 
one  or  two  English  authorities. 

he  Girls’  School  Year  Book  (Public  Schools),  April  1909,  to  April, 
1910.  London :  The  Year  Book  Press  (Swan  Sonnenschein  and  Co., 
Limited).  (Cr.  8vo,  pp.  594.  2s.  6d.) 

The  volume  contains  an  account  of  all  secondary  schools 
for  girls  in  the  kingdom,  and  sundry  information 
likely  to  prove  useful  to  young  women  and  their 
teachers.  The  various  dissertations  on  occupations, 
professional  and  mechanical,  now  open  to  women  are 
cases  in  point. 

he  Annual  Charities  Register  and  Digest.  Edited  by  C.  S.  Loch. 
Eighteenth  edition.  London  :  Longmans,  Green  and  Co.  1909. 
(Demy  8vo,  pp.  696.  5s.) 

The  eighteenth  issue  differs  little  in  essential  details 
from  its  predecessors.  Practically  it  consists  of  three 
parts:  (1)  the  introduction,  giving  in  some  70  para¬ 
graphs,  occupying  nearly  300  pages,  a  most  able  digest 
of  all  organized  methods  of  relieving  distress  and  pre- 
venting  its  occurrence ;  (2)  a  series  of  articles  each 
written  by  an  expert,  on  such  subjects  as  the  care  of 
the  blind,  of  sane  epileptics,  rescue  work,  and  the 
arrest  of  tuberculosis;  and  (3)  particulars  of  each  of  the 
charities  at  work  within  the  area  of  the  metropolis  or 
available  for  its  inhabitants,  classified  according  to 
their  objects.  The  index  contains  some  9,000 
ences.  The  book  is  not  so  well  known  as  it  should  be. 
Were  its  introductory  pages  studied  by  those  who  have 
money  to  distribute  there  would  be  far  less  overlapping 
of  charity,  while  those  who  desire  to  help  persons  in 
distress  would  find  their  task  materially  lightened. 


Sister  Iv.  By  Mable  Hart.  London  :  Methuen  and  Co.  1909.  (Post  8vo„ 
pp.  318.  6s.) 

A  novel  with  a  not  uninteresting  plot  in  which  the  prin¬ 
cipal  characters  are  hospital  nurses.  The  general  life- 
of  a  large  metropolitan  hospital  is  sketched  in  outline, 
and  some  characteristic  types  are  cleverly  depicted. 
It  is  free  from  exaggeration  and  pleasant  in  tone. 

Medical  Fellowship,  D.P.H.  and  Dental  Examination  Papers.  Edin¬ 
burgh  :  E.  and  S.  Livingstone.  1909.  (Pp.  288.  74m.x4|in.) 

A  volume  containing  reprints  of  the  papers  set  during; 
the  past  three  years  at  the  examinations  of  the  Uni¬ 
versity  of  Edinburgh,  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  of  the  two  Royal  Colleges  in 
Edinburgh.  As  it  wrould  seem  to  contain  not  less  than 
four  thousand  questions  on  medicine,  surgery,  hygiene, 
dental  surgery,  and  the  underlying  sciences,  it  should 
be  found  useful  by  students  preparing  for  examina¬ 
tions. 

Erholungs-  imd  Kurorte  nach  ihren  Hohenlagen.  Zusammengestellt 
von  Lasirifa.  Berlin :  A.  Hirschwald.  1909.  (Post  8vo,  pp.  66. 
M.  0.60.) 

A  list  of  health  and  pleasure  resorts,  mainly  those  on  the 
Continent  of  Europe,  arranged  according  to  their 
altitude  above  the  sea,  prefaced  by  a  short  classification 
according  to  locality.  There  is  no  alphabetical  index. 


DIARY  FOR  THE  WEEK. 


FRIDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Cbandos 
Street,  Cavendish  Square,  W.,  8  p.m. — (1)  Card  Exhibit: 
— Dr.  F.  W.  Edridge  Green  :  Spectroscope  for  Testing 
Colour  Perception.  (2)  Paper :— Messrs.  A.  Lawson  and 
Mackenzie  Davidson:  A  Preliminary  Note  on  the  Treat¬ 
ment  of  Eye  Disease  by  Radinm.  (3)  Presentation  ofi 
the  Nettleship  Medal.  (4)  Annual  General  Meeting. 


SATURDAY. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section.— Meet¬ 
ing  at  Cambridge.  3  p.m.:  Demonstrations  in  the 
Pharmacological  Laboratory,  by  Professor  W.  E.  Dixon 
and  others. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures  :  Tuesday,  3.45  p.m.,  The  Nose;  Friday, 
3.45  pTm.,  The  External  Ear. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday ;  Eye,  11  a.m.  Wednesday  and 
Saturday ;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  Tuesday,  2.15  p.m.,  Artificial  Immuniza¬ 
tion  in  Infectious  Diseases.  Thursday,  2.30  p.m., 
Headaches  and  Their  Treatment. 


Hedical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
\V  q  —The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day  :  Monday, 
Skm  ;  Tuesday,  Medical;  Wednesday,  Surgical  ;  Thurs¬ 
day,  Surgical ;  Friday,  Eye.  Lectures,  at  5.15  p.m.  each 
day,  will  be  given  as  follow  :  Monday,  Paralysis 
Agitans ;  Tuesday,  Surgical  Treatment  of  Cancer 
of  the  Rectum ;  Wednesday,  Feeble-minded  Chil¬ 
dren  ;  Thursday,  Acute  Polyneuritis  and  Landry  s 
Paralysis  (illustrated  by  cases). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m..  Treatment  <sf 
Nervous  Diseases ;  Friday,  3.30  p.m..  Familial  Ataxia, 
Friedreich's  Disease. 

Morth-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday.  Climes, 
10  a  m.,  Surgical  Out-patient.  2.30  p.m.,  Medical  Out- 
patient:  Nose,  Throat,  and  Ear;  A'  rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations  ;  Clinics  :  Sur¬ 
gical  Gynaecological;  4.30  p.m.,  Lecture :  The  Cess¬ 
pools  of  the  Body  :  Procedures  of  Surgical  Drainage. 
Wednesday,  2.30  p.m..  Medical  Out-patient,  Skm  and 
Eye  Clinics.  Thursday,  2.30  p.m..  Gynaecological 
Operations;  Clinics:  Medical  Out-patient;  Surgical 
out-patient ;  X  rays  ;  3  p.m..  Medical  In-patient. 
Friday,  Clinic:  10  a.m.,  Surgical  Out-patient;  2.30  p.m.* 
Operations;  Clinics:  Medical  Out-patient,  Eye  ;  3  p.m., 
Medical  In-patient;  4.30  p.m.,  Lecture :  SubeonjunctiVil 
Injections  in  the  Treatment  of  Eye  Disease. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 

UOST  gradua  w— The  following  are  the  arrangements  for  next 

week’:  Daily,  2  p.m..  Medical  and  Surgical  Clinics,  and 
X  Ravs  •  2.30  p.m..  Operations.  Monday,  Wednesday, 
and  Thursday,  2  p.m.,  andSaturday,  10  a.m.,  Diseases  of 
the  Eyes.  Tuesday  and  Friday,  2  p.m.  (and  M  ednesday 
and  Saturday,  10  a.m.),  Diseases  of  Throat,  Nose,  and 
Ear"  2.30  p.m.,  Diseases  of  the  Skin  ;  10  a.m.,  Gynaeco¬ 
logical  Operations.  Wednesday  and  Saturday, 10  a.m.. 
Diseases  of  Children;  2.30  p.m.,  Diseases  of  Women. 
Lectures  -  At  10  a.m.,  Monday  and  Thursday,  Demon¬ 
stration  by  Surgical  Registrar;  Friday,  Demonstration) 
bv  Medical  Registrar.  At  12  noon,  Monday,  Pathological 
Demonstration.  At  12  15  p.m.,  Tuesday,  Wednesday, 
and  Saturday,  Practical  Medicine.  At  5  p.m.,  Monday* 
Practical  Surgery  ;  Tuesday,  Clinical  Pathology  * 
Wednesday,  Medicine  ;  Thursday  and  Friday,  Clinical. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JULY. 


4  jbtttt&ap 


5  MONDAY 


/North  of  England  Branch,  Annual 


6  TUESDAY 


>  ' 


Meeting,  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne  ;  Scientific  Meet¬ 


ing,  9  a  m.  to  1  p.m. ;  Lunch,  1  p.m. 


Business  Meeting,  2  p.m.  ;  Excur¬ 


sions  and  Golf  Match,  3.30  p.m. 


7  WEDNESDAY- 


/Dorset  and  West  Hants  Branch, 
Summer  Meeting,  Christchurch. 
Edinburgh  Branch.  Annual  Business 
Meeting,  Royal  College  of  Physicians, 
Queen  Street,  Edinburgh,  4  p.m.  ; 
Discussion,  4.45  p.m. ;  Dinner,  Royal 
British  Hotel,  6.30  p.m. 
South-Eastern  of  Ireland  Branch, 


Club  House,  Carlow,  5  p.m.  ;  also 


Branch  Council  and  Local  Division. 


3  THURSDAY 


.. 


/East  Anglian  Branch.  Annual  Meet- 
|  ing,  Grand  Hotel,  Clacton-on-Sea; 
Council  Meeting,  12.20  p.m.  ;  General 
Meeting,  12.40  p.m. ;  Luncheon, 
1  p.m.  ;  Resumed  General  Meeting, 
2.30  p.m. 


9  FRIDAY 


Poor  Law  Committee, 


/'London  : 

2.30  p.m. 

Monmouthshire  Division,  South 
Wales  and  Monmouthshire  Branch, 


The  Cedars,  Chepstow,  3  p.m. 


510  SATURDAY 


U  Sunbag 
12  MONDAY 


(London  :  Election  Returns  Committee, 


"l  2.30  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  (Continued). 


13  TUESDAY 


Huntingdon 
Meeting,  Cam- 


Cambridge  and 
Branch,  Annual 
bridge,  12.30  p.m. 

North  Wales  Branch,  Annual  Meet¬ 
ing,  Blaenau  Festiniog. 


14  WEDNESDAY 

15  THURSDAY  . . 

16  FRIDAY 

17  SATURDAY  .. 

18  Sttnbag 

19  MONDAY  .. 

20  TUESDAY  .. 

21  WEDNESDAY 

22  THURSDAY  . . 


(Ceylon  Branch,  Clinical  Meeting, 
I  Colonial  Medical  Library,  2.30  p.m. 


23  FRIDAY 


Annual  General  Meeting,  Assembly 


Hall,  Belfast,  12  noon. 


-;  Annual  Representative  Meeting, 
immediately  after  the  Annual 


General  Meeting. 


24  SATURDAY  .. 

25  Sttn&ag 

26  MONDAY  .. 


(  Annual  Representative  Meeting, 
(  9.30  a.m. 


27  TUESDAY 


(Annual  Representative  Meeting, 
|  10  a.m. 

[Central  Council,  10  a.m. 

■j  Annual  Representative  Meeting, 
(  10.30  a.m.,  if  required. 

(Central  Council,  9.30  a.m. 

28  WEDNESDAY -j  Annual  Representative  Meeting, 
(  10.30  a.m.,  if  required. 

Central  Council,  9.30  a.m. 


29  THURSDAY.. 

30  FRIDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession.  -  t 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  JOURNAL  L 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  ActB  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
Buoh  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  ol 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  Ibsb 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  01 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  r.on-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement ,' 
s  matters  specially  referred  to  Divisions,  until  the  i 

BY  ORDER. 


”  which 

contains  matters  specially  referred  to  Divisions,  until  the  subjects^  have 
ieen  discussed  by  the  Division  to  which  he  belongs. 


UTTERS  REFERRED  TO  DIVISIONS, 


Dritislj  Jttfirual  Association. 

AGE NDA 


but  also  Notices  of  Amendments  to  such  Motions,  Motions 
arising  out  of  Reports  of  Council  or  Committees,  and  other 
Motions  which  the  Chairman  finds  to  be  in  order  and 
which  were  received  in  time  for  inclusion.  The  printing 
of  such  Amendments  and  Motions  does  not  affect  the 
position  of  relevant  Amendments  or  Motions  subsequently 
received. 

J.  A.  MACDONALD, 

Chairman  of  Representative  Meetings. 

July  5th,  1909. 


OF 


nnual  Representative  Meeting,1 


TO  BE  HELD  ON 


JULY  23rd,  1909,  AND  FOLLOWING  DAYS 
(as  may  be  necessary). 


e  Annual  Representative  Meeting  will  take  place  in  the 
sembly  Hall,  Belfast,  on  Friday,  July  23rd,  immediately 
er  the  Annual  General  Meeting,  which  will  be  held  at 
noon;  on  Saturday,  July  24th,  at  9  30  a.m. ;  on  Monday, 
.y  26th,  at  10  a  m. ;  on  Tuesday,  July  27th,  at  10.30  a.m., 
required;  and  on  Wednesday,  July  28bh,  at  10.30  a.m., 
required. 


n  this  Agenda  are  printed,  not  only  Notices  of  Motion 
eived  not  less  that  three  months  before  the  Annual 
presentative  Meeting,  as  required  by  the  Regulations, 


The  Provisional  Agenda  was  published  in  the  Supplement  of 
,  y  22nd,  1909,  p.  269. 


A.  Reception  of  Return  of  Representa¬ 

tives  Elected. 

1  Motion  :  That  the  Return  of  election  of  Representa¬ 
tives  of  Divisions  and  of  Council  for  the  year  1909-10  be 
received,  approved,  and  entered  on  the  Minutes. 

2.  Motion  :  That  the  Notices  (if  any)  of  appointment 
of  substitutes  for  Representatives  under  Article  NX 
and  By-law  19  be  received,  approved,  and  entered  on  the 

Minutes. 

B.  Standing  Orders. 

(For  Standing  Orders  as  adopted  at  Sheffield,  see  p.  274 
of  Provisional  Agenda,  Supplement,  May  22nd.) 

3.  Motion:  That  the  Standing  Orders,  submitted  by 

the  Chairman,  be  adopted  as  Standing  Orders  of  the 
Meeting.  ,  . 
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The  Chairman  will  submit  the  Standing  Orders  adopted 
at  Sheffield,  subject  to  the  following  Amendments  : 

(a)  That  Subsections  vi  and  vii  of  Standing 
Order  1  be  deleted. 

( b )  That  in  Subsection  viii  of  Standing  Order  1 

the  word  “other”  be  deleted. 

(c)  That  Standing  Order  7  be  amended  to  read  as 

follows : 

If  any  Motion  placed  upon  the  Agenda  shall 
in  the  opinion  of  the  Chairman  relate  to  the 
same  subject  as  a  Eecommendation  or  other 
portion  of  a  Report  submitted  by  the  Council 
or  by  a  Committee,  the  Chairman  shall  ascer¬ 
tain  the  will  of  the  Meeting  as  to  whether 
the  said  Motion  shall  be  considered  as  an 
Amendment  or  Rider  to  the  adoption  or 
approval  of  the  said  Recommendation  or 
other  portion  of  a  Report. 

(< d )  That  the  following  new  Standing  Order  be 
added,  to  follow  present  III,  14 : 

Election  of  Chairman  and  Deputy -Chairman 
of  Representative  Meetings. 

Nominations  for  the  office  of  Chairman  of 
Representative  Meetings  and  Deputy  Chair¬ 
man  of  Representative  Meetings  for  the  year 
shall  be  handed  in  writing  to  the  Secretary  of 
the  Meeting  not  later  than  the  termination  of 
the  second  day’s  proceedings.  Each  nomina¬ 
tion  shall  be  signed  by  the  nominator,  and 
shall  contain  a  declaration  that  the  candidate 
nominated  has  agreed  to  serve.  The  names 
of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  which  shall  be 
issued  to  each  voter  at  such  time  as  the 
Meeting  shall  direct.  Each  voter  shall  be 
entitled  to  vote  for  one  candidate  for  each 
office,  and  the  candidate  who  receives  the 
highest  number  of  votes,  being  not  less  than 
a  majority  of  the  total  votes  given,  shall  be 
declared  to  be  elected.  In  the  event  of  no 
candidate  receiving  a  clear  majority  of  the 
votes  cast,  the  candidate  who  has  received 
the  fewest  votes  shall  be  excluded,  and  a 
second  ballot  taken  upon  the  names  of  the 
remaining  candidates,  and  so  on  until  some 
candidate  receives  a  dear  majority  of  tho 
votes  cast. 

C.  Reports  of  Council. 

(For  Annual  Report  of  Council,  1908-9,  see  Provisional 
Agenda,  p.  277,  Supplement,  May  22nd.  For  Supple¬ 
mentary  Report  see  p.  42  of  present  issue.) 

Note. — The  Annual  and  Supplementary  Reports  of  the 
Council  are  submitted,  and  will  be  considered,  for  the 
first  time,  in  accordance  with  the  new  Standing 
Orders  III,  5,  6,  7,  adopted  at  Sheffield  (Provisional 
Agenda,  Supplement,  May  22nd,  p.  276),  to  which  special 
attention  is  directed. 

4.  Motion  :  That  the  Annual  Report  of  the  Council  to 
the  Representative  Meeting  be  received. 

5.  Motion  :  That  the  Supplementary  Report  of  the  Council 
to  the  Representative  Meeting  be  received  (see  present 
issue,  p.  42). 

6;  Motion  (By  the  Chairman)  :  That  all  Motions  by  Divi¬ 
sions  or  Branches  which  relate  to  matters  dealt  with 
in  the  Annual  or  Supplementary  Reports  of  Council  be 
considered  as  amendments  or  riders  to  the  Recommenda¬ 
tions,  if  any,  to  which  they  are  relevant,  or  to  the  Motion : 
“  That  the  remainder  of  the  Report  under  the  heading 
...  be  approved.” 

7.  Motion  :  That  paragraphs  1  to  6  of  the  Annual 
Report  of  the  Council  be  approved  (see  Provisional 
Agenda,  Supplement,  May  22nd,  p.  277). 

8.  Motion :  That  the  Financial  Statement  and  Balance 
Sheet  for  the  year  1908  be  approved  (see  Provisional 
Agenda,  Supplement,  May  22nd,  pp.  278-86). 


Division  of  Subscriptions  to  the  Association  into  Two 

Grades. 

9.  Rider :  By  the  Rochdale  Division  (Lancashire  ai 
Cheshire  Branch  : 

That,  in  the  opinion  of  the  Representati 
Meeting,  it  is  desirable  that  there  be  tv 
grades  of  subscription,  one  as  at  present 
include  membership  of  the  Association  ai 
Journal,  and  one — say,  at  10s.  6d.  annually 
to  include  membership  of  the  Association  ai 
the  Supplement  of  the  Journal  only;  ai 
that  the  Council  be  instructed  to  consid 
how  effect  can  best  be  given  to  this  proposal 

10.  Motion :  That  paragraph  8  (Estimate  of  income  ai 
expenditure  for  1909)  be  approved  (see  Provision 
Agenda,  Supplement,  May  22nd,  p.  279). 

11.  Motion :  That  paragraph  9  (Apportionment  of  mei 
bers’  subscriptions)  be  approved  (see  Provisional  Agend 
Supplement,  May  22nd,  p.  279). 

12.  Motion :  That  paragraph  10  (the  British  Medic 
Journal)  be  approved  (see  Provisional  Agenda,  Suppl 
ment,  May  22nd,  pp.  279  and  287.) 

13.  Amendment  by  the  Waterford  Division  (Sout 
Eastern  of  Ireland  Branch)  : 

That  in  the  opinion  of  the  Representative  Meetii 
the  British  Medical  Journal  should  mo 
largely  advocate  the  rights,  interests,  ai 
claims  of  the  medical  masses  in  the  futu 
than  it  has  done  in  the  past. 

14.  Rider  by  the  Birmingham  (Central)  Divisk 
(Birmingham  Branch) : 

That  the  advertisement  of  patent  foods,  proprieta 
remedies,  and  the  like,  in  the  British  Medic 
Journal,  is  calculated  to  authenticate  in  tl 
eyes  both  of  the  medical  profession  and  of  tl 
public,  the  preposterous  and  often  mendacio 
claims  of  the  vendors,  and  that  the  prese 
condition  of  the  advertisement  pages  is, 
this  respect,  not  creditable  to  the  Associate 

15.  Rider  by  the  Birmingham  (Central)  Divisk 
(Birmingham  Branch) : 

That  the  Council  instruct  the  Journal  and  Finan 
Committee  to  appoint  annually  a  Subcoi 
mittee  for  the  revision  of  advertisements;  ai 
that  no  advertisement  be  accepted  for  pu 
lication  in  the  British  Medical  Journ 
until  it  has  been  approved  by  the  Subcoi 
mittee ;  and  the  Subcommittee  shall  n 
allow  any  advertisement  to  appear  whic 
contains  misleading  or  exaggerated  stat 
ments,  nor  any  advertisement  of  any  pr 
paration  or  appliance  which  is  advertis< 
elsewhere  than  in  the  medical  press  as 
remedy  for  any  morbid  condition,  and  is 
such  a  character  that  its  use  demands  medic 
supervision  in  the  interests  of  the  patient,  • 
which  is  anywhere  advertised  in  misleadii 
or  exaggerated  terms. 

16.  Motion :  That  paragraphs  11  to  13  (Committees,  For 
of  Report,  and  List  of  Matters  Referred,)  be  approve 
(see  Provisional  Agenda,  Supplement,  May  22nd,  p 
287-8). 

CENTRAL  ETHICAL  COMMITTEE. 
Re-publication  of  Articles  in  Medical  Journals. 

17.  Motion :  That  the  following  Recommendation  of  tl 
Council  be  adopted  (see  Paragraph  15  of  Annual  Repor 
Provisional  Agenda,  Supplement,  May  22nd,  p.  288)  : 

That  it  is  the  professional  duty  of  Medical  Authors  < 
articles  in  Medical  Journals  to  co-operate  with  tl 
proprietors  and  editors  of  those  Journals  in  pn 
venting  any  improper  use  of  such  articles  fc 
purposes  of  advertisement. 

18.  Motion :  That  the  remainder  of  the  Annual  Repoi 
of  Council  under  the  heading  “  Central  Ethical  Committee 
(paragraphs  14  to  20)  be  approved  (see  Provisional  Agendi 
Supplement,  May  22nd,  p.  288). 
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Motion:  That  the  Report  on  the  Recognition  of  a 
cial  Class  of  Consultants  (paragraph  2,  Supplementary 
ort  of  Council,  pp.  42-3  of  present  issue)  be  referred 
l  he  Divisions,  and  that  the  Council  be  instructed  to 
sider  the  replies  and  submit  a  further  Report  to  the 
.  resentative  Meeting. 

Motion :  That  the  Representative  Meeting  authorize 
i  Council  to  amend  the  second  paragraph  of  the  Report 
the  Ethics  of  Consultation,  approved  by  the  Sheffield 

Siting,  in  accordance  with  the  suggestions  contained 
paragraph  3,  Supplementary  Report  of  the  Council 
:  p.  43  of  present  issue). 

Motion :  That  the  Council  be  instructed  to  prepare 
t  submit  to  the  Divisions  a  Report  on  the  position  of 
-  lical  practitioners  who  are  called  upon  to  examine,  on 
:  alf  of  employers,  insurance  companies,  and  persons 
8  ilarly  interested,  patients  who  are  under  the  care  of 
jr  practitioners  (see  p.  43  of  present  issue). 

Motion  :  That  the  remainder  of  the  Supplementary 
!  ort  of  the  Council  under  the  heading  “  Central  Ethical 
;  imittee  ”  (see  pp.  42-4  of  present  issue)  be  approved. 

CHLOROFORM  COMMITTEE. 

Motion :  That  paragraph  21  of  the  Annual  Report  of 
ncil  (Chloroform  Committee)  be  approved  (see 
i  visional  Agenda,  Supplement,  May  22nd,  p.  288). 

COLONIAL  COMMITTEE. 

Motion :  That  paragraph  22  of  the  Annual  Report  of 
(  ncil  (Colonial  Committee)  be  approved  (see  Pro- 
■;  onal  Agenda,  Supplement,  May  22nd,  p.  288). 

HOSPITALS  COMMITTEE. 

Certificates  of  Suitability  for  Hospital  Treatment. 
Motion :  That  the  following  Recommendation  of  the 
ncil  be  adopted  (paragraph  23  of  Annual  Report, 

.  visional  Agenda,  Supplement,  May  22nd,  p.  288) : 

hat  a  medical  certificate  of  suitability  for  hospital 
treatment  be  required  as  a  condition  of  hospital 
treatment,  except  in  case  of  casualties. 

i. 

Amendment  by  the  Wandsworth  Division  (Metro¬ 
politan  Counties  Branch) : 

That  except  in  emergencies  a  medical  certifi¬ 
cate  of  suitability  for  hospital  treatment  be 
required  as  a  condition  of  hospital  treatment. 

Definition  of  “  Nursing  Home." 

Motion  :  That  the  following  definition  be  approved 
(  ragraph  24  of  Annual  Report,  Provisional  Agenda, 
element,  May  22nd,  p.  289) : 

.  “  Nursing  Home  ”  is  an  institution  in  which  patients 
are  received  for  medical  care  under  the  attendance 
of  medical  practitioners  selected  by  themselves,  and 
where  the  patients  are  responsible  to  the  home  for 
charges  for  maintenance  and  nursing,  and  to  the 
medical  practitioners  for  their  fees. 

Motion :  That  the  remainder  of  the  Annual  Report  of 
mcil  under  the  heading  “  Hospitals  Committee  ”  (para¬ 
phs  25  to  33,  Provisional  Agenda,  Supplement,  May 
.d,  pp.  289-90)  be  approved. 

Hampistead  Hospital. 

Rider :  In  reference  to  paragraph  31  of  Annual 
Report  (Provisional  Agenda,  Supplement,  May  22nd, 
p.  289),  by  the  Westminster  Division  (Metropolitan 
Counties  Branch) : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  the  Central  Council,  having  permitted 
the  publication  of  the  Warning  Notice  with 
reference  to  the  Hampstead  Hospital,  should 
secure  its  observance.  Having  regard  to  the 
fact  that  an  ex- Chairman  of  a  Division  of  the 
Association  lost  his  Hospital  appointment 
through  compliance  with  the  Notice,  while 
those  who  defied  it  were  enabled  thereby 
to  supplant  him,  the  Representative  Meeting 
instructs  the  Council  to  take  all .  steps 
within  the  power  of  the  Association  to 
redress  the  injustice  thus  occasioned,  as  its 
long-continued  existence  is  conducive  to  the 
disintegration  of  the  Association. 


Representatives  at  the  United  Kingdom  Hospitals 
Conference. 

30.  Rider:  In  reference  to  paragraph  33  of  Annual 
Report  (Provisional  Agenda,  Supplement,  May  22nd, 
p.  290),  by  the  Wandsworth  Division  (Metropolitan 
Counties  Branch)  : 

That  this  Representative  Body  do  annually  elect 
twenty-five  of  its  Members,  of  which  not 
less  than  three  shall  be  Representatives  from 
Scotland,  and  not  less  than  three  Represen¬ 
tatives  from  Ireland,  to  represent  it  at  the 
United  Kingdom  Hospitals  Conference,  so 
long  as  these  Conferences  shall  continue  to 
be  held,  together  with  others  to  be  elected 
by  the  Central  Council,  and  that  they  do 
report  to  this  Body. 

Hospital  Administration. 

31.  Rider  by  the  Waterford  Division  (South-Eastern 
of  Ireland  Branch) : 

That  the  Council  be  instructed  to  take  steps  to 
give  practical  effect  to  the  Oxford  resolu¬ 
tions  on  the  subject  of  gratuitous  or  semi- 
gratuitous  hospital  treatment  of  the  well- 
to-do. 

Management  of  General  and  Cottage  Hospitals. 

32.  Rider  by  the  Wandsworth  Division  (Metro¬ 
politan  Counties  Branch) : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  the  management  of  General  and  Cot¬ 
tage  Hospitals  should  be  vested  in  a  Com¬ 
mittee  on  which  the  local  medical  profession 
is  adequately  represented  by  directly  elected 
representatives. 

Payment  for  Compensation  Certificates. 

33.  Rider  by  the  Salford  Division  (Lancashire  and 
Cheshire  Branch)  : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  any  member  of  an  honorary  or  paid 
medical  or  surgical  staff  of  a  hospital  who 
signs  any  certificate  or  gives  any  report  on 
any  case  under  the  Workmen’s  Compensation 
Act,  ought  to  receive  personally  the  usual 
fee  in  full. 

Fresh  Public  Medical  Institutions. 

34.  With  reference  to  the  following  Minute  of  the 

Annual  Representative  Meeting,  1908  : 

143a.  That  it  be  an  instruction  to  the  Council  to  refer 
as  early  as  possible  to  the  Divisions  the  subject 
of  the  following  Motion  : 

That  it  is  desirable  that  no  fresh  public  medical 
institution  should  be  opened  without  previous 
consultation  with  the  local  profession  through 
some  organized  body  such  as  the  Division  of 
the  British  Medical  Association  in  the  area  of 
which  it  is  proposed  to  establish  such  new 
institution,  and  that  it  be  an  instruction  to 
the  Council  to  give  effect  to  this  principle  in 
considering  applications  from  Divisions,  or 
Branches  for  support  in  dealing  with  hospital 
questions : 

Motion:  That  the  following  Recommendation  of  the 

Council  be  adopted  (see  paragraph  6  of  Supplementary 

Report  of  Council,  p.  44  of  present  issue) : 

That,  in  the  opinion  of  the  Representative  Meeting,  no 
fresh  public  medical  institution  should  be  opened 
without  previous  consultation  with  the  local  medical 
profession,  through  some  organized  body,  such  as 
the  local  Division  of  the  British  Medical  Associa¬ 
tion. 

Representation  of  Local  Medical  Profession  on  Boards  of 
Hospitals  and  Similar  Bodies. 

35.  With  reference  to  the  following  Minute  of  the  Annual 

Representative  Meeting,  1908 : 

143b.  Upon  consideration  of  the  following  items  of 
the  Agenda : 
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By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

1.  That  on  all  Bodies  formed  to  promote  or 

control  medical  assistance  for  the  sick,  and 
which  receive  public  subscriptions,  there 
should  be  adequate  direct  representation  of 
the  medical  profession  resident  in  the  district 
or  districts  affected  : 

By  the  Hampstead  Division  (Metropolitan  Counties 
Branch) : 

That  in  the  interests  of  hospitals  and  their  work 
it  is  desirable  that  medical  practitioners 
should  nominate  Representatives  for  election 
to  Boards  of  Management  of  Hospitals  in 
their  respective  localities,  and  that  such 
nominations  should  be  carried  out  by  an 
organized  professional  body  such  as  a  Division 
of  the  British  Medical  Association  : 

By  the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 

2.  That  the  conduct  of  the  nominations  and 

election  of  such  Representatives  can  be  best 
carried  out  by  the  British  Medical  Asso¬ 
ciation  through  its  Branches  or  Divisions, 
as  the  case  may  be,  on  a  scheme  approved 
of  by  the  members  of  the  medical  profession 
resident  in  the  district  or  districts  likely 
to  be  affected  : 

Resolved  :  That  the  same  course  be  taken 
with  regard  to  these  motions  as  was  agreed 
to  with  regard  to  the  motion  of  the  Kensing¬ 
ton  Division  (that  is,  that  they  be  referred 
to  the  Council  with  instructions  to  transmit 
to  the  Divisions) : 

Motion:  That  the  following  Recommendation  of  the 
Council  be  adopted  (see  paragraph  7  of  Supplementary 
Report  of  Council,  p.  45  of  present  issue) : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
association  of  officially  recognized  representatives  of 
the  local  medical  profession  in  the  general  manage¬ 
ment  of  hospitals  and  other  medical  charities°is 
desirable  in  the  interests  of  those  institutions,  as 
well  as  of  the  profession,  and  that  for  the  appoint¬ 
ment  of  such  representatives  use  should  be  made  of 
the  machinery  afforded  by  recognized  bodies  repre¬ 
sentative  of  the  profession  such  as  a  Division  of  the 
British  Medical  Association. 

36.  Rider  by  the  Wandsworth  Division ’(Metropolitan 
Counties  Branch) : 

That  it  be  an  instruction  [to  the  Central  Council 
to  prepare  a  scheme  for  the  nomination  and 
election  of  representatives  in  accordance 
with  the  above  Resolution,  and  to  submit  the 
same  for  the  approval  of  the  Divisions  and  of 
this  Body.  ^ 

Contributions  to  Hospitals  by  Employers  of  Labour  and 

Employees. 

37.  With  reference  to  the  following  Minute  of  the  Annual 
Representative  Meeting,  1908 : 

Resolved  :  That  the  following  motions  be  referred  to 
the  Council,  with  instructions  to  refer  the  subject 
thereof  to  the  Divisions  for  consideration  : 

{a)  That  the  contributions  to  hospitals  by  em¬ 
ployers  of  labour  and  employees  by  means  of 
weekly  collections  and  otherwise  should  be 
considered  as  being  the  payment  of  premiums 
for  a  proportionate  insurance  against  liability 
for  medical  and  hospital  attendance  in  cases 
of  serious  illness  and  accident  which  are 
made  on  behalf  of  those  unable  themselves  to 
pay  directly  or  adequately  for  the  same ;  and 
not  as  entitling  the  contributors  to  unlimited 
hospital  as  also  gratuitous  medical  attendance 
as  at  present  seems  to  be  claimed. 

(6)  That  it  be  an  instruction  to  the  Central  Hos¬ 
pitals  Committee  of  the  Association  to  en¬ 
deavour,  through  the  Divisions  and  otherwise, 
to  obtain  acceptance  for  this  principle  by  the 
several  parties  concerned,  with  a  view  to 


elaborating  some  scheme  whereby  these  cor 
tributions  should  be  paid  to  the  rigktfu 
parties — namely,  Insurance  Companies — wh 
in  their  turn  will  proportionately  recompens 
Hospital  and  similar  Boards,  Hospital  Staff? 
General  Practitioners,  etc.,  for  all  attendance 
given  on  illnesses  or  accidents  incurred  b 
those  so  insured,  reporting  from  time  to  tin 
to  this  Body : 

Motion  :  That  the  following  Recommendation  of  th 
Council  be  adopted  (see  paragraph  8  of  Supplementar 
Report,  p.  45  of  present  issue) : 

That,  in  the  opinion  of  the  Annual  Representativ 
Meeting,  contributions  to  hospitals  by  employer 
of  labour  or  by  employees  should  not  be  considerei 
as  the  payment  of  premiums  of  insurance  agains 
the  cost  of  treatment  of  sickness  or  accident,  nor  a 
entitling  the  contributors  to  claim  hospital  treat 
ment  either  for  themselves  or  for  persons  nomi 
nated  by  them,  but  as  charitable  contributions  to  b 
expended  at  the  discretion  of  those  to  whom  th 
management  of  the  hospital  is  entrusted. 

38.  Motion :  That  the  remainder  of  the  Supplementar 
Report  under  the  heading  “Hospitals  Committee 
(see  paragraphs  9  to  11,  p.  46  of  present  issue)  be  approvec 

IRISH  COMMITTEE. 

39.  Motion  :  That  paragraph  34  of  the  Annual  Report  c 
Council  (Irish  Committee)  be  approved  (see  Provisions 
Agenda,  Supplement,  May  22nd,  p.  290). 

JOURNAL  AND  FINANCE  COMMITTEE. 

40.  With  reference  to  the  following  Recommendation  c 
the  Council  (paragraph  35  of  Annual  Report,  Provisions 
Agenda,  Supplement,  May  22nd,  p.  290)  : 

The  Council  considered  the  following  Resolutions  c 
the  Representative  Meeting : 

■•'Minute  544.  That  the  whole  work  of  the  Assock 
tion  be  arranged  in  three  co-ordinate  Depart 
ments :  (a)  Financial ;  (6)  Editorial ;  (c)  Medical  o 
Professional. 

That  these  Departments  be  respectively  unde 
the  following  Officers :  (a)  Financial  Secretary 
(b)  Editor;  ( c )  Medical  Secretary,  who  shall  hoi 
equal  official  positions  in  the  Association, 
and  gave  effect  to  them  by  deciding,  at  the  Meetin 
in  October,  that  the  office  of  the  General  Secretar 
and  Manager  should  be  known  as  that  of  the  Financia 
Secretary  as  from  January  1st,  1909. 

Upon  consideration  of  a  Memorandum  subsequent! 
submitted  by  Mr.  Elliston,  the  Council  has  come  t 
the  conclusion  that  it  is  desirable  in  the  interests  c 
the  Association  that  the  words  “  Business  Manager 
should  be  added  to  his  title,  in  order  that  the  dutie 
of  the  office  may  be  more  correctly  described. 

The  Council  recommends  the  Representative  Meet 
ing  to  approve  that  the  title  of  the  office  former! 
known  as  that  of  General  Secretary  and  Manager  b 
henceforth  Financial  Secretary  and  Business  Manager 

Motion :  That  the  title  of  the  office  formerly  known  a 
that  of  General  Secretary  and  Manager  be  hencefort! 
Financial  Secretary  and  Business  Manager. 

41.  Amendment  by  the  Oxford  Division  (Oxford  am 
Reading  Branch) : 

That  Minute  544  of  the  Annual  Representativ' 
Meeting,  1908,  be  rescinded,  and  that,  in  viev 
of  the  practical  experience  of  the  last  thirty 
seven  years,  during  which  period  the  Associa 
tion  has  enjoyed  great  financial  prosperity 
it  has  been  proved  that  in  the  best  interest) 
of  the  British  Medical  Association  it  i* 
essential  to  have  an  official  with  the  rani 
and  status  of  “  General  Secretary  anc 
Manager,”  and  that  such  official  shoulc 
possess  special  business  training.  Further 
that  having  regard  to  the  highly  satisfac 
tory  manner  in  which  Mr.  Guy  Elliston  haf 

*  An  extract  from  Part  VI  of  the  Finance  Inquiry  Report,  stating  tin 
reasons  for  the  change  of  title  recommended  by  the  Committee,  anc 
approved  in  Minute  544  of  the  Representative  Meeting,  was  reprinted  u 
the  Provisional  Agenda,  Supplement,  May  22nd,  1909,  p.  299. 


AGENDA  OF  THE  REPRESENTATIVE  MEETING. 


[SUPPLEMENT  TO  THR 

British  Medical  Journal 


discharged  the  duties  since  his  appointment 
in  1902,  it  is  in  the  interests  of  the  Associa¬ 
tion  that  his  services  should  be  retained  as 
General  Secretary  and  Manager. 

42.  Motion :  That  the  remainder  of  the  Annual  Report 
under  the  heading  “  Journal  and  Finance  Committee”  be 
approved. 

43  Motion:  That  the  Supplementary  Report  of  the 
Council  under  the  heading  “  Journal  and  Finance  Com¬ 
mittee  ”  (paragraph  34,  p.  53  of  present  issue)  be  approved. 

MEDICO-POLITICAL  COMMITTEE. 

(For  the  following  14  Recommendations  see  Special 
Report  on  Medical  Inspection  of  School  Children,  etc., 
Supplement,  May  15th). 

Employment  of  Medical  Inspectors  of  School  Children 
under  the  Guise  of  Assistant  Medical  Officers  of  Health. 

44.  Motion:  That  the  following  Recommendation  of  the 
Council  be  adopted : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  the  duties  of  the  office  of  Assistant  Medical 
Officer  of  Health,  and  the  general  arrangements, 
should  be  such  as  would  enable  the  holder  to  base 
a  claim  for  an  appointment  elsewhere  as  Medical 
Officer  of  Health  upon  the  experience  gained  in  this 
appointment.  It  would  appear,  prima  facie,  that 
one  condition  of  this  should  be  that  he  should  be  the 
officer  not  merely  of  the  Education  Committee, 
but  also  of  the  Sanitary  Committee  of  the  Corporation 
(Recommendation  A). 

45.  Amendment  by  the  Burnley  Division  (Lancashire 
and  Cheshire  Branch)  : 

That  the  foregoing  Motion  be  amended  by  the 
deletion  of  all  words  after  “  appointment  in 
the  seventh  line  and  inserting:  “It  would 
therefore  seem  that  a  person  whose  whole 
time,  or  greater  part  of  it,  during  the  school 
session  and  during  school  hours,  is  taken  up 
with  the  duties  of  medical  inspection  of  school 
children  is  ineligible  for  the  title  ‘  Assistant 
Medical  Officer  of  Health,’  and  ought  to  be 
designated  1  School  Medical  Officer,  or  some 
similar  title,  and  should  receive  the  remunera¬ 
tion  agreed  upon  by  this  Association  for  such 
work,  whether  he  be  under  the  supervision  of 
the  Medical  Officer  of  Health  or  not.” 

System  of  Payment  of  School  Medical  Officers. 

46.  Motion  :  That  the  following  Recommendation 
adopted : 

That  the  Representative  Meeting  approve  the  system  of 
payment  of  School  Medical  Officers  by  fixed  salary, 
or,  in  the  case  of  part-time  officers,  payment  for 
time  devoted  to  the  work  ( Recommendation  B ) 


be 


47.  Motion :  That  the  following  Recommendation  be 
adopted  : 

That,  in  the  opinion  of  the  Representative  Meeting 
special  systems  of  capitation  payment  for  Medical 
Inspection,  such  as  those  adopted  in  Hertfordshire 
and  Derbyshire,  are  satisfactory  in  sparsely  populated 
districts  ( Recommendation  C). 

48.  Motion  :  That  the  following  Recommendation  be 
adopted  : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
system  of  payment  per  child  examined  should  be 
opposed  by  the  profession.  If  for  any  sPf9Vp 
reasons  it  is  adopted  in  any  district,  the  fee  should  be 
not  less  than  2s.  6d.  per  head  (. Recommendation  D). 

49.  Motion:  That  the  following  Recommendation  be 

adopted :  . 

That,  in  the  opinion  of  the  Representative  Meeting,  if  1 
be  found  desirable  to  appoint  a  class  of  School 
Medical  Officer  having  supervising  ^  jell  a 
inspecting  duties,  a  rate  of  salary  should  be  fixed 
above  the  minimum  adopted  by  the  Association  fo 
officers  engaged  in  inspection  only  (Recommenda 
tion  E). 


Duties  of  School  Nurse  in  connexion  with  Inspection 
and  Treatment. 

50.  Motion  :  That  the  following  Recommendation  be 

That,  in  inspection,  the  duty  of  the  School  Nurse  should 
be,  in  the  opinion  of  the  Representative  Meeting, 
simply  to  assist  the  School  Medical  Officer 
(Recommendation  F). 

51.  Motion  :  That  the  following  Recommendation  be 

adopted :  ,  ,  3  .  ,, 

That,  in  treatment,  the  School  Nurse  should,  m  tne 
opinion  of  the  Representative  Meeting,  act  under 
the  instruction  and  supervision  of  the  practitioner 
in  charge  of  the  patient,  and  should,  as  far  as 
possible,  receive  written  instructions  from  him 
(Recommendation  G). 

52.  Motion  :  That  the  following  Recommendation  be 

adopted : 

That  the  duties  of  the  School  Nurse  should  be  defined  in 
written  rules  including  the  foregoing  previsions 
(Recommendation  H). 

Treatment  of  School  Children  Found  Defective. 

53.  Motion  :  That  the  following  Recommendation  be 

a^That  the  Association  should  oppose  the  reference  of 
school  children  found  upon  inspection  to  be  defective, 
to  public  medical  charities  for  treatment  (Recom¬ 
mendation  I ). 

54.  Motion:  That  the  following  Recommendation  be 

That  there  is  no  objection  to  treatment  by  provident 
dispensaries,  or  other  contract  practice  organizations, 
of  children  found  upon  inspection  to  be  defective, 
provided  that  the  remuneration  of  the  practitioner 
is  adequate  for  the  work  done,  and  that  effect  is 
given  to  the  principles  of  the  Contract  Practice 
Report  of  the  Association  (Recommendation  J). 

55.  Motion ;  That  the  following  Recommendation  be 

a  That  the  Association  should  oppose  any  scheme  of  pro¬ 
vision  for  the  treatment  of  school  children,  found 
upon  inspection  to  be  defective,  which  rests  on  the 
reference  of  such  children  to  the  Poor  Law,  pending 
such  reforms  as  may  result  from  the  considera¬ 
tion  of  the  Reports  of  the  Royal  Commission 
(Recommendation  K). 

Rider  by  the  Buckinghamshire  Division  (South 

And  would  object  to  the  principle  by  which  all 
children  needing  medical  relief  can,  under 
Section  12  of  the  Children’s  Act,  require 
treatment  from  the  Poor  Law  Medical  Officer, 
while  no  provision  is  made  m  this  section  of 
the  Children’s  Act  for  remuneration  of  such 
increased  service. 

That  the  following  Recommendation  be 


56. 


57.  Motion 

adopted : 

That,  under 
provision 


58. 


existing  conditions,  the  most  satisfactory 
for  the  treatment  of  school  children, 
found  upon  inspection  to  be  defective,  whose 
parents  cannot  afford  to  pay  for  such  treatment,  is  by 
placing  them  under  the  care  of  private  practitioner 
who  should  be  adequately  remunerated  out  of 
public  funds  without  intervention  from  the  Poor 
Law  (Recommendation  L). 

Amendment  by  the  Watford  and  Harrow 
Division  (Metropolitan  Counties  Branch) . 

That  in  lines  3  and  4  the  words  “whose  to 
“ treatment ”  be  struck  out;  and  .hat  all 
the  words  after  “practitioners,  in  line  5, 
be  struck  out;  and  in  place  of  them  be 

inserted  the  following  words: 

“  In  order  to  do  this,  the  method  of 
procedure  should  be  as  follows  :  . 

P  “The  Medical  Inspector  should  report 
each  case  to  the  Education  Committee, 
stating  in  writing  all  the  defects  found. 

“The  Education  Committee  should  notify 
the  parent  or  guardian  that  the  defe  ts  mus 
be  at  once  attended  to. 


3§ 
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“When  the  parent  or  guardian  shows  that 
he  is  unable  to  pay  the  fees  required,  the 
Education  Committee  should  give  a  voucher 
for  the  payment  of  the  fees  on  a  fixed  scale 
(after  the  manner  in  which  payments  are 
made  for  soldiers  on  furlough  in  districts 
where  there  is  no  available  officer  of  the  Royal 
Army  Medical  Corps). 

"  When  application  for  treatment  is  made 
this  voucher  should  be  handed  to  the 
practitioner  alcng  with  the  Medical  Inspector’s 
report. 

“  A  free  choice  should  be  left  to  the  parent 
or  guardian  to  select  for  himself  the  practi¬ 
tioner  to  carry  out  the  treatment;  but  it 
should  be  distinctly  enacted  that  charitable 
institutions  should  not  be  made  use  of  in  this 
connexion.” 


That  the  following  Recommendation  be 


59.  Motion 

adopted  : 

That,  in  sparsely  populated  districts,  such  provision 
should  be  made  by  the  “  recognition  ”  of  the  sur¬ 
geries  of  private  practitioners  as  places  at  which 
treatment  may  be  obtained  at  the  public  expense 
(Recommendation  M). 

60.  Motion  :  That  the  following  Recommendation  be 
adopted : 

That,  m  towns,  the  work  should  be  similarly  entrusted  to 
private  practitioners  discharging  their  duties  at 
convenient  centres  (designated  “school  clinics”) 
situated  in  schools  or  in  independent  buildings 

(Recommendation  N).  ° 

Security  of  Tenure  for  School  Medical  Officers. 

61.  Motion :  That  the  following  Recommendation  be 
adopted  (paragraph  37  of  the  Annual  Report  of  Council, 
see  .Provisional  Agenda,  Supplement,  May  22nd,  p.  290) : 

That  the  Representative  Meeting  hereby  approves  the 
action  ot  the  Council  in  seeking  to  secure  reasonable 
security  of  tenure  of  office  for  the  School  Medical 
Officer  and  his  Assistants. 

Representation  of  the  Association  on  the  Central 
Midwives  Board. 

o-..  Motion:  That  the  following  Recommendation  be 
adopted  (paragraph  38  of  the  Annual  Report  of  Council, 
see  Provisional  Agenda,  Supplement,  May  22nd,  p  291)  • 

I  hat  the  Representative  Meeting  approve  of  the  action 
ol tile  youncil  in  endeavouring  to  secure  representa¬ 
tion  of  the  British  Medical  Association  on  the 
Central  Mid  wives  Board. 

Rights  and  Obligations  of  Members  of  Committees  and 
„  „„  Subcommittees  of  the  Association. 

Qdnnf>?lJ>n  :  Thait  folIowinS  Recommendation  be 
adopted  (paragraph  39  of  Annual  Report,  see  Provisional 
Agenda,  Supplement,  May  22nd,  p.  291)  • 

That  the  Representative  Meeting  take  into  considera¬ 
tion  the  general  question  of  policy  which  has  arisen 
as  to  the  propriety  of  a  member  of  a  Committee  or 
Subcommittee  taking  independent  action  by  a  letter 
to  the  British  Medical  Journal  with  respect  to 
subjects  which  are  under  the  consideration  of  the 
Committee  or  Subcommittee  of  which  he  is  a 
member.  * 

Representation  of  the  British  Medical  Association  in  the 
n „  „„  House  of  Lords. 

64.  Motion:  That  the  following  Recommendation  be 
adopted  (paragraph  40  of  Annual  Report,  see  Provisional 
Agenda,  Supplement,  May  22nd,  p.  291)  • 

That  the  Representative  Meeting  takeinto  consideration 
the  general  question  of  policy  raised  by  a  communi¬ 
cation  received  from  Earl  Wemyss,  stating  that  he 
proposes  to  bring  before  the  House  of  Lords 
the  question  of  arrangements  being  made  whereby 
important  Bodies  representative  of  those  engaged  in 
various  professions  and  businesses  may  nominate 
each  three  members  of  the  House  of  Lords  to 

tlTyfnnt  T3  0t?ClaJly  iu  questions  coming  before 
the  House  of  Lords,  the  names  of  such  Representa- 

FnG  Wbe  6d  °n  the  Journal  of  thG  House. 
Fail  Wemyss  approaches  the  British  Medical 


Association  as  a  Body  representative  of  the  Medical 
Profession,  and  states  that  the  following  Bodies 
have  already  expressed  approval  of  the  idea :  The 
Royal  Academy,  the  Royal  Institute  of  British 
Architects,  the  Building  Trades  Federation  of  the 
United  Kingdom,  the  Shipping  Federation,  and  the 
Employers’  Parliamentary  Council. 

65.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  the  heading  “  Medico  Political  Committee” 
(paragraphs  41  to  60,  see  Provisional  Agenda,  Supplement 
May  22nd,  pp.  291-3)  be  approved. 

Nurses'  Registration. 

66.  Rider  by  the  Dundee  Branch  (paragraph  43 

see  Provisional  Agenda,  Supplement,  May  22nd' 
p.  291) :  J  ’ 

That  it  be  an  instruction  to  the  Council  to  take 
steps  to  secure  adequate  representation  of 
the  medical  profession,  through  the  British 
Medical  Association,  on  any  Board  created 
under  a  Registration  of  Nurses  (Scotland)  Bill. 

The  Medical  Acts. 

67.  Rider  by  the  Hereford  Division  (Worcestershire 
apd  Herefordshire  Branch)  (paragraph  55,  see  Provi¬ 
sional  Agenda,  Supplement,  May  22nd,  p.  293)  : 

That  the  Representative  Meeting  fully  concurs 
with  the  General  Medical  Council  in  being  of 
opinion  that  the  present  Medical  Acts  do  not 
sufficiently  enable  persons  requiring  medical 
aid  to  distinguish  qualified  from  unqualified 
practitioners,  and  that  it  is  contrary  to  the 
interest  of  the  public  that  medical  and 
surgical  practice  should  be  carried  on  with 
impunity  by  persons  holding  no  recognized 
qualifications ;  and  that  it  be  an  instruction 
to  the  Council  to  request  the  Government  to 
take  steps  for  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  evil  effects 
produced  by  the  unrestricted  practice  of 
medicine  and  surgery  by  unqualified  persons. 

Public  Medical  Service. 

68.  Rider  by  the  St.  Pancras  and  Islington  Division 
(Metropolitan  Counties  Branch)  (paragraph  58,  Provi¬ 
sional  Agenda,  Supplement,  May  22nd,  p.  293) : 

That  the  time  is  now  opportune  for  the  British 
Medical  Association  to  take  into  considera¬ 
tion  the  drafting  of  a  scheme  for  a  Public 
Medical  Service,  to  embrace  Philanthropic 
Dispensaries  and  Medical  Services,  School 
Clinics,  the  Poor  Law  Medical  Service, 
Provident  Dispensaries,  and  the  Medical 
Services  of  Friendly  Societies  and  Clubs. 

Contract  Practice. 

69.  Rider  by  the  Wandsworth  Division  (Metropolitan 
Counties  Branch)  : 

That  it  be  an  instruction  to  the  Central  Council 
to  formulate  Resolutions  embracing  the 
main  principles  as  affecting  Medical  Contract 
Practice. 

70.  Rider  by  the  Buckinghamshire  Division  (South 
Midland  Branch) : 

That,  whilst  favouring  the  drafting  of  schemes 
for  public  medical  services  and  stating  main 
principles  affecting  Contract  Practice,  the 
policy  of  the  Association  should  be  to  curtail 
and  not  to  encourage  Contract  work,  as  it  is 
injurious  to  the  interests  of  the  profession. 

Model  Rules  for  District  Nursing  Associations. 

H.  Motion:  That  the  following  Recommendation  be 
adopted  (paragraph  13  of  Supplementary  Report,  p.  46 
of  present  issue). 

That  in  the  opinion  of  the  Representative  Meeting  the 
following  eight  Rules  are  suitable  for  suggestion  by 
Divisions  as  Model  Rules  for  inclusion  in  the  rules 
of  local  District  Nursing  Associations : 

(1)  The  nurse  shall  in  every  case  carry  out  the 
directions  of  the  Registered  Medical  Prac¬ 
titioner  in  attendance. 

(2)  The  nurse,  when  requested  in  an  emergency, 
may  visit  and  render  first  aid  to  any  person 
without  awaiting  instruction  from  a  doctor. 
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(3)  If  in  her  opinion  the  attendance  of  a  doctor  is 
necessary  she  must  insist  that  he  be  sent  for ; 
and  if  for  any  reason  his  services  are  not 
available  the  nurse  must,  if  the  case  is  still 
one  of  urgency,  remain  with  the  patient  and 
do  her  best  until  he  arrives  or  until  the 
emergency  is  over. 

Should  the  patient  refuse  to  have  a  doctor 
the  nurse  must  at  once  leave  and  report  the 
case  to  her  Secretary. 

(4)  Should  any  further  attendance  be  requested  by 
the  patient  after  the  emergency  is  over,  the 
nurse  must  explain  that  the  doctor  will  decide 
whether  or  not  this  is  necessary. 

(5)  No  attendance  after  a  first  visit  shall  be  given 
by  a  nurse  unless  she  has  received  directions 
with  regard  to  the  case  from  a  doctor. 

6)  No  nurse  is  allowed  to  administer  on  her  own 
responsibility  or  prescribe  any  sort  of  drug  for 
internal  use  for  any  form  of  disease. 

(7)  The  Association  shall  consist  of  all  subscribers 

of .  and  donors  of  . to  the  Asso¬ 

ciation,  together  with  all  registered  medical 
practitioners  resident  and  practising  in  the 
area  of  the  Association. 

(8)  No  midwife  in  the  employment  of  a  Nurs¬ 
ing  Association  should  accept  an  engage¬ 
ment  without  first  asking  the  patient  to  state, 
and  herself  registering,  the  name  of  the 
doctor  to  be  called  in,  should  any  emergency 
arise. 

72.  Motion:  That  the  remainder  of  the  Supplementary 
Report,  under  the  heading  “  Medico- Political  Committee 
(paragraphs  12  to  24,  pp.  46  to  50  of  present  issue),  be 

approved. 

NAVAL  AND  MILITARY  COMMITTEE. 

73.  Motion:  That  paragraph  61  of  the  Annual  Report  of 
Council  (see  Provisional  Agenda,  Supplement,  May  22nd, 
p.  293)  (Naval  and  Military  Committee)  be  approved. 

OPHTHALMIA  NEONATORUM  COMMITTEE. 

74.  Motion  :  That  paragraph  62  of  the  Annual  Report  of 
Council  (see  Provisional  Agenda,  Supplement,  May  22nd, 
p.  293)  (Ophthalmia  Neonatorum  Committee)  be  approved. 

75.  Motion:  That  the  Report  on  Ophthalmia  Neonatorum 
(see  Supplement,  May  8tli)  be  approved. 

76.  Amendment  by  the  Liverpool  (Southern)  Division 
(Lancashire  and  Cheshire  Branch)  : 

That  in  the  matter  of  the  treatment  of  Ophthalmia 
Neonatorum,  this  Meeting  endorses  the  view 
taken  by  the  Hospital  Abuse  Subcommittee 
of  the  combined  Liverpool  and  Birkenhead 
Divisions,  namely,  that  the  Public  Authorities 
should  not  be  relieved  at  the  expense  of  the 
charitable  and  of  the  medical  profession,  of 
duties  which  seem  more  appropriately  to 
belong  to  such  Public  Authority. 

ORGANIZATION  COMMITTEE. 

77.  Motion  :  That  consideration  of  the  Recommendations 

of  the  Council  (paragraph  64  °*  A“n£aa93^^rto 

Provisional  Agenda,  Supplement,  May  22nd,  p.  293)  as 
alteration  of  the  By-laws  affecting  Standing  Committees, 
and  the  composition  of  the  Council,  respectively,  be  post¬ 
poned  until  consideration  of  Section  F  of  the  Agenda. 

78.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  the  heading  “  Organization  Committee 
(paragraphs  63  to  69,  Provisional  Agenda,  Supplement, 
May  22nd,  pp.  293-4)  be  approved. 

Method  of  Distribution  of  Capitation 

79.  Amendment  (arising  out  of  paragrap  * 

Annual  Report,  Provisional  Agenda,  Supplement 
May  22nd,  p.  294)  by  the  Wandsworth  Division 
(Metropolitan  Counties  Branch)  :  . 

That  in  view  of  the  facts  (1)  that  the  policy  of 
the1  Association  is  to  consider  the  Division  as 
the  primary  unit,  each  Division  being  ,n 
govern  itself  in  such  a  manner  as  it  shall 
think  fit;  (2)  that  the  decision  as  to  what 


additional  subjects  shall  be  forwarded  to  the 
Divisions  for  consideration  rests  witn  the 
Representative  Body  and  the  Central  Council, 
and  not  the  Branch  Councils ;  this  Repre¬ 
sentative  Body  considers  that  it  is  illogical 
any  longer  to  place  in  the  hands  of  Branch 
Councils  the  funds  for  distribution  to  the 
Divisions,  while  at  the  same  time  depiivitig 
them  of  any  control  over  the  objects  for 
which  the  money  is  used,  and  instructs  the 
Central  Council  to  so  amend  the  By-laws  as 
to  place  the  distribution  in  the  hands  of  the 
Central  Council,  which  can  make  capitatiem 
grants  to  all  Divisions  and  Branch  Councils 
as  may  be  required. 

The  Charter. 

80.  Motion:  That  the  Supplementary _  Report  of  the 
Council  under  the  heading  “Organization  Committee 
(paragraphs  25  to  27,  p.  51  of  present  issue)  be  approved. 

81.  Motion  :  That  the  Representative  Meeting  approve  tlio 
Petition  and  draft  Charter  submitted  to  the  Privy  Council 
as  giving  effect  to  the  instructions  of  the  Annual  Repre¬ 
sentative  Meeting,  1908  (for  Petition,  see  Supplement, 
January  2nd,  1909). 


82.  Rider  to  paragraph  65  of  the  Annual  Repoit  (Pro 
visional  Agenda,  Supplement,  May  22nd,  p.  2yo)  t>y 
the  Salford  Division  (Lancashire  and  Cheshire 

^  a  That  this  Representative  Meeting  is  convinced 
that  the  Charter  as  it  stands  represents  the 
opinions  of  the  great  majority  of  the  members 
of  the  Association,  but  that,  nevertheless,  with 
a  view  to  allaying  the  anxiety  expressed  by 
certain  Branches  as  to  the  provisions  for  the 
Referendum,  it  be  an  instruction  to  the 
Council  to  consider  and  report  to  the  Repre¬ 
sentative  Meeting  as  to  the  practicability 
and  desirability  of  amending  the  Ordinances 
and  By-laws  so  as  to  provide  that  whenever, 
in  the  opinion  of  the  Council,  the  Referendum 
is  concerned  with  any  of  the  following  sub¬ 
jects,  namely,  (a)  promoting  the  candidature 
of  members  for  Parliament,  ( b )  establishing 
or  abandoning  any  scheme  for  medical 
defence,  (c)  establishing  or  abandoning  any 
provident  or  benevolent  scheme  tor 
benefit  or  assistance  of  members  ot 
profession  or  of  the  Association  or  0 
staff  employed  by  the  Association,  (tf) 
increase  in  the  annual  subscription  amount¬ 
ing  to  5s.  or  over  5s.,  in  all  such  cases  the 
Referendum  shall  be  taken  by  means  0 
voting  papers  sent  to  every  member  of  the 
Association,  due  safeguards  being  provided 
for  the  questions  submitted  in  such  voti  g 
papers  being  impartially  placed  before  t 
members,  and  that  on  all  other  subjects  the 
Referendum  shall  be  taken  by  voting  of 
members  attending  in  the  Division  meetings, 
as  at  present  provided  by  the  Charter. 

07  Motion:  That  the  Representative  Meeting  approve  the 
‘  ..  j  +n  the  Privy  Council  by  the  Council  on 

„T  the  AssocMon  Jilh  reference  to  the  various 
Petitions  which  have  been  presented  m  opposition  to  t  io 
Charter. 


the 

the 

the 

any 


84. 


Rider  by  the  Cardiff  Division  (South  M  ales  and 

M°n¥haJh^®rSei:to  the  Council,  in  case  the 
Petition  for  a  Charter  should  be  unsuccessful, 
to  prepare  such  alterations  of  the  Articles  and 
By  Jaws  as  are  necessary  to  bring  all  the 
regulations  of  the  Association  into  accordance 
with  those  which  have  been  approved  by  the 
Association  in  the  draft  Charter,  and  to 
submit  such  amended  Articles  and  By-laws 
fm-  the  aDDroval  of  a  Representative  Meeting, 
nnd  an  regardn  the  Artides,  of  the  Statutory 
General  Meeting,  required  by  the  (_  ompan.ee 
Acts. 
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PREMISES  COMMITTEE. 

85.  Motion :  That  paragraph  70  of  the  Annual  Report  of 
Council  (see  Provisional  Agenda,  Supplement,  May  22nd, 
P=  294)  (Premises  Committee)  be  approved. 

PUBLIC  HEALTH  COMMITTEE. 

86.  Motion:  That  paragraphs  71  to  77  of  the  Annual 
Report  of  Council  (Provisional  Agenda,  Supplement, 

appro ved*^ '  PP’  295'96^  (PubllG  Health  Committee)  be 

H7  S"iary°f  Assistant  Medical  Officers  of  Health. 

HI.  Rider  (to  paragraph 74,  see  Provisional  Agenda,  Sup- 

RTw^NT’nIay  22nd;  p>  295^  by  the  St'  Helens  and  War- 
rington  Division  (Lancashire  and  Cheshire  Branch) : 

That  the  Association  considers  that  the  minimum 
salary  of  Assistant  Medical  Officers  of  Health 
should  be  £250  a  year. 

88  Medical  Officers  of  Health. 

ConnSw  '  Tbat  following  Recommendation  of  the 
ncil  (paragraph  29  of  Supplementary  Report  p  51 
of  present  issue)  be  adopted :  y  P  ’  P‘ 

That  in  the  interests  of  the  public  health  and  in  view  of 

office?,  f  f  yni°f  ?UtieS  thr0Wn  upon  medical 
3®-  f,  o£  health  by  recent  enactments,  it  is 

nffi?ab  6  fth1afc  future  appointments  medical 
officers  of  health  should  be  required  to  devote 
their  whole  time  to  the  duties  of  their  office,  and  be 
debarred  from  private  practice ;  that  they  should 

be  uroennca3efly  ^  ’  and  lf  neGessary  districts  should 
^JuiPdJ°^tbe-,Purpose;  and  thafc  ifc  is  further 
esnable  that  medical  officers  of  health  should  be 

protected  m  carrying  out  their  duties  and  be  secured 
fi  om  capricious  dismissal. 

ILrtTtb  rrai;3er  of  the  Supplementary 

Keport  ot  the  Council  under  the  heading  “  Public  Health 

be?ppiT>ved.  (panWha  28  pp.  51-2  of  presenSue) 
SCIENCE  COMMITTEE. 

of '  Council* :  ,IhatpI>aragrapb,S  l8  t0  81  o£  the  A”U“UI  Beport 
22nd°  n°  Provisional  Agenda,  Supplement,  May 

nd,  p,  296)  (Science  Committee)  be  approved.  y 

91  8™n*ifioWorJi  of  the  Association. 

'  Counties  Branch)TANI>SW0RTH  DlVISI°N  (Metropolita* 

TIial?tR™  VifW  to-  fu:;ther  interesting  Divisions 
d  Pranehes  in  the  Section  work  of  the 
r“Ua  yieet*ng>  it  be  an  instruction  to  the 
Cental  Council  to  encourage  them  to  norni- 
n ate  one  or  more  members  to  take  part  in 
discussions  of  any  subject  arranged  for, 
Inch  has  previously  been  considered  by  the 
Division  or  Branch.  y 


under*  the"  heading- Supplementary  Report  of  the  Council 
aev  the  Heading  Science  Committee”  (paragraph  32 
p.  52  of  present  issue)  be  approved.  'Paragraph  52, 

SCOTTISH  COMMITTEE. 

Cn„rl!!?fi0n:  uhat-  ParagraPb  82  of  the  Annual  Report  of 
r>  296)  P!'°^510nal  Agenda,  Supplement,  May  22nd 

p.  ^96)  (Scottish  Committee)  be  approved.  J  ’ 

THERAPEUTIC  COMMITTEE. 

Councilti)?:pTpiat  •Paragrph  83  0f  the  Annual  Report  of 
P  297)  ^ThprnPl°p1S1r“al  ASenda’  Supplement,  May  22nd, 
P-  ^  l)  (Therapeutic  Committee)  be  approved. 

95  ^pP°™tment  of  Materia  Medica  Committee. 

Ireland  Dl™  (South-Eastern  of 

TliatMatf1le-  be  guested  to  appoint  a 

Materia  Medica  Committee,  whose  duty  it 
will  be,  with  such  professional  aid  as  they 
a?  su“mon  to  their  assistance,  to  invest? 
gate  and  pronounce  on  the  uses  and  pro- 

thetlnrSof°f  ^  drUf8  Which  sha11  be  usedPby 
the  profession,  and  that  in  view  of  the  grave 

iujury  inflicted  on  the  public  and  o/  the 


profession  alike  by  the  present  wholesale 
introduction  of  drugs  by  mere  commercial 
firms,  whereby  the  ground  is  being  cut  from 
under  our  feet,  and  the  gullible  public  are 
induced  to  accept  nostrums  on  the  sole 
strength  of  mere  assertions,  that  the  hospi¬ 
tality  of  our  museum  and  the  pages  of  our 
Journal  shall  be  both  shut  out  from  givino 
any  further  aid  to  the  wholesale  adveu 
tisements  of  drugs  and  preparations,  the  sole 
virtues  of  which  have  too  often  no  existence 
save  in  the  mendacity  of  their  introducers. 

UTERINE  CANCER  COMMITTEE. 

96.  Motion:  That  paragraph  84  of  the  Annual  Report  of 

(~'°™Gl1  (see  Provisional  Agenda,  Supplement,  May  22nd 
p.  297)  (Uterine  Cancer  Committee)  be  approved.  ’ 

97.  Motion :  That  the  Supplementary  Report  of  the  Council 
under  the  heading  “Uterine  Cancer  Committee”  (para¬ 
graph  33,  p.  53  of  present  issue),  be  approved. 

9?'TTiM°ti0,l;  That  the  ReP°rfc  on  the  Earlier  Recognition 
0t  1  oor^e  Cancer  (see  British  Medical  Journal,  May  15tli 
p.  1189)  be  approved.  J  ’ 

GENERAL  APPROVAL  OF  REPORTS  OF  COUNCIL. 

Annual  Report. 

99.  Motion :  That,  subject  to  the  Amendments  and  other 
Resolutions  adopted  by  the  Meeting  with  reference  thereto 
the  Annual  Report  of  Council  be  approved  as  a  whole. 

Supplementary  Report. 

100.  Motion:  That,  subject  to  the  Amendments  and  other 
Resolutions  adopted  by  the  Meeting  with  reference  thereto, 
the  Supplementary  Report  of  the  Council  be  approved  as 
a  whole. 

D.  Financial  Estimate  for  1909. 

Receive :  Financial  estimate  submitted  by  the 
Council  under  By-law  35,  and  consider  motions 
relating  thereto. 

E.  Special  Reports  of  Council  (it  any). 

F.  Motions  to  Make,  Alter,  or  Repeal 

By-laws. 

Consider:  Motions  placed  upon  the  Agenda  of  the 
Meeting  by  which  it  is  proposed  to  make  new 
By-laws  or  alter  or  repeal  existing  By-laws. 

PROPOSED  AMENDMENTS  OF  EXISTING 
BY-LAWS. 

Mode  of  Election  of  Council. 

101.  Motion  by  the  Council  : 

That  the  present  By-laws  of  the  Association,  numbered 
5  to  32  inclusive,  relative  to  the  composition  and 
mode  of  election  of  Council  be  rescinded,  and  the 
corresponding  By-laws,  numbered  37  to  46  in- 
elusive,  m  the  Schedule  to  the  Draft  Charter,  be 
adopted  in  substitution  therefor,  subject  to  such 
verbal  amendments  and  alterations  as  the  legal 
advisers  of  the  Association  may  deem  to  be 
necessary.  (Supplement,  April  24th.) 

102.  Motion  by  the  Dundee  Branch  : 

That  the  present  By-laws  relating  to  the  Council, 

namely,  23  et  seq.,  be  amended  by  substituting  for 
them  the  provisions  of  the  Schedule  to  the  Draft 
Charter,  namely,  Section  VI,  subject  to  such  verbal 
amendments  as  in  the  opinion  of  the  Association’s 
legal  advisers  are  necessary  to  bring  them  into 
harmony  with  the  present  Memorandum  and 
Articles,  (Supplement,  April  24th.) 

103.  Rider  by  the  Wandsworth  Division  (Metropolitan 
Counties  Branch)  : 

That  it  be  an  instruction  to  the  Central  Council 
in  making  such  verbal  amendments  and 
alterations  as  the  legal  advisers  may  deem  to 
be  necessary,  to  include  such  as  will  clearly 
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demonstrate  that  the  twelve  members  of  the 
Central  Council  returned  by  the  Representa¬ 
tive  Body  are  not  elected  by  that  Body,  as  the 
present  wording  of  the  By-laws  tends  to 
suggest. 

4.  Motion  by  the  Gateshead  Division  (North  of 
jgland  Branch) : 

That  having  regard  to  the  repeated  decisions  of  the 
Representative  Meeting,  confirmed  by  a  large 
majority  upon  the  Referendum,  that  the  mode  of 
election  of  the  Council  should  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  the  present  By-laws  of  the 
Association  as  to  the  composition  and  mode  of 
election  of  the  Council  be  amended  so  as  to  conform 
with  those  on  the  same  subject  appended  to  the 
Draft  Charter  submitted  to  the  Privy  Council. 

(Supplement,  April  24th.) 

Standing  Committees. 

5.  Motion  by  the  Council  : 

That  the  Schedule  to  the  present  By-laws  of  the  Asso¬ 
ciation  as  to  Standing  Committees  be  amended  by 
making  such  verbal  changes  as  are  necessary  to 
bring  it  into  conformity  with  the  corresponding 
Schedule  appended  to  the  Draft  Charter. 

(Supplement,  April  24th.) 

6.  Amendment  by  the  Wandsworth  Division  (Metro¬ 
politan  Counties  Branch) : 

That  the  present  By-laws  40,  41,  42,  and  44  as  to 
Standing  Committees  be  and  are  hereby 
rescinded,  and  the  corresponding  By-laws, 
numbered  60  to  64  inclusive,  in  the  Schedule 
to  the  Draft  Charter,  as  also  the  second 
Schedule  appended  to  the  Draft  Charter 
which  refers  to  these  By-laws,  be  and  are 
adopted  in  substitution  therefor,  subject  to 
such  verbal  amendments  and  alterations  as 
the  legal  advisers  of  the  Association  may 
deem  to  be  necessary. 

.  Motions  relating  to  the  Honour  and 
Interests  of  the  Medical  Profession 
or  of  the  Association 

Jot  Arising  out  of  Consideration  of  Reports  of  Council). 
Consider  :  Motions,  placed  upon  the  Agenda  of  the 
.eeting  by  Divisions  and  Branches,  relating  to  the 
monr  and  interests  of  the  medical  profession  or 
the  Association. 

Medical  Teaching. 

7.  Motion:  By  the  Waterford  Division  (South-Eastern 
Ireland  Branch) : 

That  in  the  opinion  of  the  Representative  Meeting  it 
is  contrary  to  the  interests  of  the  profession  that 
the  mass  of  the  profession,  and  even  the  majority 
of  members  of  hospital  staffs,  should  be  excluded, 
as  at  present,  from  all  share  in  medical  teaching. 

Medical  Examinations. 

8.  Motion  :  By  the  Waterford  Division  (South-Eastern 
Ireland  Branch) : 

That  in  the  opinion  of  the  Representative  Meeting  all 
medical  examinations  ought  to  be  duly  advertised, 
and  open  to  the  presence  of  every  registered  medical 
practitioner. 

Promulgation  of  Policy  of  the  Association. 

>9.  Motion  :  By  the  Wandsworth  Division  (Metropolitan 
xmties  Branch) : 

That  it  be  an  instruction  to  the  Central  Council  to 
investigate  and  report  as  to  the  best  means  for 
bringing  before  the  Members  those  conclusions  of 
this  Representative  Body  arrived  at  from  time  to 
time  which  define  the  policy  of  the  Association, 
with  a  view  to  their  general  acceptance  and 
adoption  throughout  the  Association. 


Federated  Societies'  Medical  Benefit  Association. 

110.  Motion  :  By  the  Wandsworth  Division  (Metropolitan 
Counties  Branch) : 

That  in  the  opinion  of  the  Representative  Meeting 
Members  of  the  British  Medical  Association  should 
refuse  to  support  the  proposed  Federated  Societies’ 
Medical  Benefit  Association,  since  its  regulations 
contravene  the  conditions  which  the  Association 
has  approved  for  the  conduct  of  Contract  Practice. 

Instruction  in  Hygiene. 

111.  Motion :  By  the  South-Eastern  of  Ireland  Branch  : 

That,  in  view  of  the  large  sums  of  public  money  paid  to 
those  who  give  technical  instruction  in  agriculture 
and  various  trades,  of  the  cost  to  the  community  of 
the  maintenance  of  hospitals  and  sanatoria  for  the 
treatment  and  cure  of  disease,  much  of  which  is 
preventable,  and  of  the  recognition  by  the  Legis¬ 
lature  of  public  health  lectures  as  a  part  of  technical 
education,  qualified  for  a  share  in  the  local  grants, 
the  services  of  members  of  the  medical  profession 
in  giving  instruction  in  hygiene  should  no  longer  be 
treated  as  a  matter  of  philanthropy ;  that  medical 
practitioners  should  not  lecture  gratuitously  for 
philanthropic  societies  such  as  the  Women’s 
National  Health  Association,  which,  while  deserving 
of  sympathy  and  encouragement,  afford  by  their 
existence  evidence  of  the  neglect  by  the  Govern¬ 
ment,  central  and  local,  in  matters  of  sanitation  and 
public  health ;  but  that  such  societies  should  co¬ 
operate  with  the  county  councils  in  the  selection  of 
lecturers,  who  should  be  remunerated  in  part  at 
least  from  public  funds. 

Amendments  to  Draft  Charter. 

Election  of  Representatives. 

(Motions  postponed  by  Annual  Representative  Meeting, 
1908.) 

112.  Motion  :  By  the  Liverfool  (Western)  Division  (Lan¬ 
cashire  and  Cheshire  Branch)  : 

That  in  By-law  25  (1)  the  words  “  each  such  Con¬ 
stituency  being  entitled  to  elect  one  Representative,” 
be  deleted. 

113.  Motion  :  By  the  Liverpool  (Western)  Division  (Lan¬ 
cashire  and  Cheshire  Branch) : 

That  in  By-law  25  (2),  for  the  first  word  of  line  2, 
“one,”  substitute  “a,”  and  after  the  word  “Con¬ 
stituency”  insert  the  words  “to  elect  one  Member”; 
at  the  end  add  the  words  “  Any  Division  having 
more  than  50  Members  may  elect  another  additional 
Representative  for  every  complete  50  (75,  100,  or 
other  number)  additional  Members.” 

By-law  25,  Draft  Charter,  is  as  follows  : 

Representative  Body. 

Formation  of  Constituencies. — 25.  (1)  Representatives  of  Divisions 
shall  be  elected  by  Constituencies  formed  as  follows,  each  such 
Constituency  being  entitled  to  elect  one  Representative.  (2)  Any 
Division  having  not  less  than  fifty  members  may  form  one  Con¬ 
stituency,  and  except  as  hereinafter  provided  every  Division 
having  less  than  fifty  members  shall  be  grouped  by  the  Council 
with  another  Division,  or  with  other  Divisions,  to  form  a  Con¬ 
stituency  having  not  less  than  fifty  members.  (3)  Provided  tha  t 
the  Council  shall  have  power  to  give  separate  representation  to 
Divisions  having  fewer  than  fifty  members  in  those  cases  in 
which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions. 
(4)  In  no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceed  300.  (5)  Subject  as  aforesaid 

the  Constituencies  shall  be  formed  and  may  be  from  time  to 
time  altered  by  the  Council,  and  the  Council  shall  publish  lists 
of  the  Constituencies  as  and  when  it  may  think  expedient. 

H.  Election  of  Officers. 

Elect  a  Chairman  of  Representative  Meetings 
and  a  Deputy-Chairman  of  Representative  Meetings 
for  the  year  1909-1910. 

I.  Election  of  Committees. 

Elect  members  of  the  Medico-Political  and 
Central  Ethical  Committees,  and  other  Committees, 
if  any. 
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J.  Standing  Orders. 

Consider  proposed  amendments  of  Standing 
Orders,  other  than  those  relating  to  the  order  of 
business. 

114.  Motion  by  the  Maidstone  Division  (South-Eastern 
Branch) :  That  a  new  Standing  Order  be  adopted  as 
follows : 

That  a  synopsis  of  the  work  done  at  the  Representa¬ 
tive  Meetings  be  published  in  the  Supplement  to 
the  Journal  soon  after  the  Meetings  and  distributed 
to  the  Secretaries  and  Representatives. 

■ 

K.  Any  other  business. 

L.  Confirm  Minutes. 

By  Order, 

J.  SMITH  WHITAKER, 

Medical  Secretary. 


SUPPLEMENTARY  REPORT  OF  COUNCIL,  1908-9. 

Presented  in  accordance  with  Standing 
Order  III  (4)  of  the  Representative  Meeting. 


The  Council  submits  the  following  Supplementary  Report 
dealing  with  matters  arising  subsequent  to  the  issue  of  the 
Annual  Report  to  the  Representative  Meeting,  in  which 
-action  has  been  taken,  or  in  which  action  by  the  Representa¬ 
tive  Meeting  is  recommended. 

,  (A)  CENTRAL  ETHICAL  COMMITTEE. 

(1)  Meetings. 

(1)  Since  the  publication  of  the  Annual  Report  of  Council 
the  Central  Ethical  Committee  has  held  two  meetings,  making 
:seven  since  the  Annual  Representative  Meeting  1908. 

Action  taken  under  Instructions  of  Representative 

Meeting. 

(2)  Recognition  of  a  Special  Class  of  Consultants. 

Reference. 

The  Representative  Meeting  (1908)  resolved 

That  it  be  an  instruction  to  the  Central  Ethical  Com¬ 
mittee  to  prepare  a  special  Report  as  to  consultants  in 
accordance  with  paragraph  5  of  the  Annual  Rej)ort  of 
the  Committee.  ( Minute  630.) 

The  clause  of  paragraph  5  of  the  Annual  Report  thus 
referred  to  is  as  follows  : — 

« The  Committee  recommends  that  .  .  .  the 

Representative  Meeting  should  give  instructions  for  a 
special  Report  to  be  prepared  upon  the  desirability  of  the 
recognition  of  a  special  class  of  medical  practitioners 
under  the  title  of  “  consultants,”  distinguished  by  the 
fact  that  they  confine  their  practice  to  the  treatment  of 
patients  in  co-operation  with  other  practitioners,  and 
upon  the  best  means  to  he  taken  to  bring  about  such 
recognition,  if  considered  advisable.” 

Report. 

In  submitting  in  accordance  with  the  instructions  of  the 
Representative  Meeting  to  the  further  consideration  of  the 
British  Medical  Association  through  the  Divisions,  the 
question  of  the  recognition  of  a  class  of  pure  consultants,  it 
seems  desirable  to  deal  separately  with  the  following 
points 

(1)  The  desirability  of  such  recognition  in  the  interests 

of  the  community  ; 

(2)  The  influence  of  such  recognition  upon  the  interests 

of  existing  branches  of  the  profession  ; 

(31  The  possible  means  of  formal  recognition  of  such  a 
class  ; 

(4)  The  relations  that  should  subsist  between  the 
members  of  such  a  class  and  other  practitioners. 

I.  The  extraordinary  development  of  specialism  in  medicine 
during  the  last  25  years  ought,  if  properly  organised,  to  be 


of  the  greatest  advantage  to  the  community.  Without 
proper  guidance,  however,  it  is  doubtful  whether  a  patient 
is  able,  except  in  rare  instances,  himself  to  select  the  form 
of  specialism  best  suited  to  his  requirements.  His  difficulties 
are  great,  since  medical  specialism  is  determined  not  only 
by  considerations  of  particular  study  given  to  different 
parts  of  the  body  (as  the  eye,  the  ear,  &c.)  and  to  different 
therapeutic  measures  (surgery,  pharmacology,  electricity) 
but  also  by  the  special  study  of  different  pathological  pro¬ 
cesses  (bacteriology  and  chemical  pathology)  and  different 
methods  of  diagnosis  (haematology,  radiography).  It  becomes, 
therefore,  for  every  sick  person  a  very  perplexing  question 
what  sort  of  practitioner  can  best  assist  in  finding  out  what 
is  the  matter  with  him,  and  if  and  when  that  is  known, 
can  best  assist  in  curing  him.  These  questions  should  be 
more  easily  answered  if  a  certain  proportion  of  the  profession 
who  are  specialising  would  act  as  pure  consultants  and  treat 
patients  only  in  co-operation  with  other  medical  attendants. 
On  the  one^  hand,  the  ordinary  attendant  would  much  more 
freely  confer  in  the  diagnosis  and  treatment  of  a  difficult  case 
with  colleagues  who  could  not  in  any  case  become  his  active 
competitors  in  practice.  On  the  other  hand  the  ordinary 
attendant  should  be  a  much  better  judge  than  the  patient 
and  his  lay  friends  of  whether  the  special  study  given  to  any 
subject  by  a  member  of  the  profession  rendered  him  truly  an 
authority  in  the  particular  direction  needed.  By  the  estab¬ 
lishment  of  a  class  of  pure  consultants  in  all  specialities,  the 
following  risks,  which  are  at  present  very  material,  should 
be  minimised  to  the  undoubted  advantage  of  the  com¬ 
munity 

(a)  The  undue  restraint  by  the  general  practitioner  of 

a  patient  from  seeking  special  advice. 

(b)  Tne  choice  by  a  patient  of  a  form  of  specialism  un- 

suited  to  bis  condition. 

(c)  The  choice  by  a  patient  of  a  practitioner  as  a  specialist 

whose  experience  and  capacity  do  not  justify  him 

in  assuming  the  position. 

II.  With  regard  to  the  influence  of  the  establishment  of 
a  class  of  pure  consultants  upon  the  rnterests  of  different 
branches  of  the  medical  profession  it  must  be  admitted  that 
such  exclusive  methods  of  practice  are  rare  and  seem  to 
be  only  very  gradually  extending.  But  without  definite 
organisation  this  is  hardly  to  be  wondered  at.  A  vicious 
circle  has  become  established  and  concerted  action  such  as 
the  Association  can  secure  is  needed  to  overcome  it.  The 
fact  that  specialists  of  all  sorts,  from  the  most  eminent 
leaders  of  the  profession  to  those  whose  claim  to  the  position 
has  no  real  basis,  are  in  nearly  every  instance  accessible 
to  the  direct  call  of  the  public,  must  of  necessity  restrain 
their  colleagues  in  general  practice  from  seeking  their  con¬ 
sultative  advice ;  on  the  other  hand  the  fact  that  this 
restraint  exists  and  that  the  specialists’  special  powers  of 
diagnosis  and  treatment  are  not  freely  asked  for  by  their 
colleagues  makes  it  difficult  for  such  men  to  refuse  all  work 
which  is  not  thus  brought  to  them. 

In  existing  conditions  specialists  are  necessarily  often  doing 
the  work  which  could  just  as  well  be  done  by  general  practi¬ 
tioners  or  better  done  by  specialists  in  another  department, 
whilst  they  are  deprived  of  opportunities  of  using  their 
special  knowledge  for  the  benefit  of  many  suitable  cases.  In 
short  the  objects  for  which  a  specialist  limits  the  scope  of 
his  practice  and  perfects  his  study  and  experience  are 
defeated  by  want  of  organisation.  The  particular  scheme  of 
organisation  now  proposed  would  prevent  the  general  practi¬ 
tioner  from  being  deprived  of  the  scientific  and  pecuniary 
advantage  of  sharing  in  the  treatment  of  his  case  by  a 
specialist  and  would  secure  for  the  specialist  an  increase  in  ; 
his  proper  work,  while  at  the  same  time  preventing  the 
narrowing  influence  of  specialism  by  providing  constant 
association  with  men  working  in  other  branches  of  the  pro¬ 
fession.  So  far  as  the  question  of  remuneration  is  concerned 
there  should  be  no  difficulty  in  making  up  for  any  loss 
sustained  in  abandoning  non-consultative  or  direct  work,  by 
an  increase  in  the  number  of  true  consultations,  and  if 
necessary  by  an  increase  in  the  fees  charged.  In  this  regard 
it  is  worthy  of  consideration  that  under  such  a  system  it  | 
wrould  be  much  easier  for  the  specialist,  following  the  custom 
prevalent  at  the  bar,  gradually  to  raise  his  fee  as  he  became 
more  busy.  For  this  reason  and  because  the  choice  of  con¬ 
sultant  would  usually  be  influenced  by  the  general  practi¬ 
tioner  and  not  made  solely  by  the  patient,  consultative  work 
would  be  more  evenly  distributed  amongst  junior  and  senior 
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nen  forming  the  consulting  branch  of  the  profession  than  is 
,he  case  at  present. 

This  plan  might  therefore  be  expected 

(1)  To  cause  a  considerable  increase  in  th  number  of 
consultations  between  general  practitioners  and 
those  who  are  devoting  themselves  to  the  study  of 
limited  branches  of  professional  work,  and  to  dis¬ 
tribute  such  consultations  more  evenly  amongst  the 
consultants. 

(2)  To  provide  the  specialist  with  difficult  and  interest¬ 

ing  cases  worthy  of  his  consideration  whilst  freeing 
him  from  trivial  and  unsuitable  work  interfering 
with  the  prosecution  of  his  scientific  researches. 

(3)  To  protect  the  general  practitioner  against  the  loss, 

temporary  or  permanent,  of  his  more  interesting 
cases,  and  to  keep  him  in  touch  with  the  develop¬ 
ment  of  all  branches  of  specialism. 

(4)  To  check  the  development  in  large  cities  of  a  class 

of  practitioner  who,  without  obvious  benefit  to  the 
public,  himself,  or  his  profession,  endeavours  to 
combine  general  and  consulting  practice  without 
proper  opportunity  of  perfecting  his  knowledge  in 
any  special  department  of  practice. 

III.  With  regard  to  the  possible  means  of  formal  recog¬ 
nition  of  pure  consultants  it  appears  that  at  first  it  must  be 
an  entirely  voluntary  arrangement.  The  analogy  of  Barrister 
and  Solicitor  is  tempting,  but  the  legal  profession  has  always 
been  able  to  control  and  organise  its  affairs  in  a  way  which 
has  not  been  open  to  the  profession  of  medicine.  Eventually 
it  may  come  to  be  arranged  that  Royal  Colleges  of 
Physicians  and  Surgeons  shall  confer  their  fellowship  or 
other  high  grade  diplomas  only  on  those  who  are  willing 
to  conduct  their  practice  on  purely  consultative  lines. 
Similarly,  certain  University  or  Hospital  appointments  may 
come  to  be  regarded  as  entailing  upon  their  holders  the 
necessity  of  practising  in  this  manner.  Meanwhile,  the 
only  practical  proposal  seems  to  be  that  any  legally  qualified 
medical  practitioner  who  desires  to  practise  on  these  lines, 
and  is  willing  to  comply  with  certain  prescribed  require¬ 
ments,  should  be  afforded  an  opportunity  of  officially  making 
this  fact  known  to  his  professional  colleagues.  If  the  British 
Medical  Association  believes  that  the  establishment  of  a 
class  of  pure  consultants  is  desirable,  it  might  further  this 
end  by  prescribing  regulations  for  such  a  class,  and  by 
making  known  to  the  profession  in  such  manner  as  it  may 
deem  fit  the  names  of  those  members  of  the  Association  who 
conduct  their  practice  according  to  the  regulations. 

IY.  The  actual  relations  which  should  subsist  between  a 
f  class  of  pure  consultants  and  their  professional  brethren 
must  ultimately  be  defined  by  “Regulations”  which  need 
not  be  drawn  up  until  the  proposal  to  recognise  such 
a  class  has  been  approved  by  the  Association.  Meanwhile 
1  certain  general  principles  must  be  laid  down  in  order 
to  prevent  misapprehensions.  As  will  be  seen  from 
the  terms  of  the  Reference  from  the  Representative 
Meeting  to  the  Committee,  the  essential  feature  of  the 
practice  of  a  member  of  this  special  class  of  consultants 
is  that  he  does  not  undertake  the  treatment  of  patients 
except  in  co-operation  with  some  other  practitioner.  It 
must  therefore  be  recognised  that  a  member  of  this  class  is 
not  to  be  debarred  from  actual  personal  treatment  of  any 
case.  As  a  surgeon  or  a  vaccinist  he  may  himself  perform 
the  necessary  operation  or  injection  and  any  subsequent 
i  dressing  that  may  be  needed,  but  he  must  do  this  in  co¬ 
operation  with  some  other  practitioner,  just  as  in  fact  all 
consultants  do  now  in  the  case  of  patients  brought  or  sent  to 
them  by  their  usual  medical  attendants.  The  interpretation 
of  “  co-operation  ”  must  be  left  to  the  good  sense  of  the  two 
practitioners  concerned  with  confidence  that  when  the 
possibility  of  competition  between  them  is  eliminated  no 
material  difficulty  will  be  found.  It  will  sometimes  happen 
that  the  patient  applying  for  advice  or  treatment  has  no 
regular  medical  attendant,  and  in  some  cases  co-operation 
'  with  the  usual  medical  attendant  may  be  impracticable.  In 
either  of  these  cases  it  would  be  necessary  for  the  consultant 
to  secure  the  co-operation  of  some  other  practitioner. 

It  should  also  be  noted  that  although  highly  desirable  it 
is  not  essential  that  the  other  medical  practitioner  should 
come  with  or  even  introduce  the  patient  to  the  consultant. 
In  view  of  the  purely  voluntary  character  of  the  arrangement, 
such  a  regulation  might  at  any  rate  at  the  outset  deieat  the 


object  aimed  at.  The  public,  many  of  whom  now  resent  the 
action  of  certain  members  of  the  profession  in  ref  using  to 
treat  them  except  ,  in  co-operation,  would  not  unnaturally, 
protest  against  any  increased  restraint  upon  their  freedom 
in  obtaining  without  any  conditions  a  second  opinion  from,, 
any  practitioner  of  their  choice.  Some  specialists  of  good 
standing  sympathising  with  this  view  of  the  public,  might 
be  disposed  to  remain  outside  the  special  class  of  consultants 
if  such  a  provision  were  insisted  on.  It  would  therefore  bo 
expedient  for  the  present  to  arrange  that  a  consultant  prac¬ 
tising  on  these  lines  should,  before  an  interview  with  any 
patient,  obtain  consent  to  communicate  with  the  usual 
medical  attendant,  or  if  there  is  no  usual  medical  attendant, 
with  some  other  practitioner,  in  order  10  secure  his  co¬ 
operation  with  subsequent  treatment.  The  regulations  to  be 
drawn  up  to  define  the  position  of  the  special  class  of 
consultants  need  not  be  numerous  or  complicated.  They 
would  be  entirely  independent  of  the  regulation  already 
adopted  for  the  conduct  of  consultation  between  colleagues 
who  must  of  necessity  be  more  or  less  in  competition  with 
each  other  for  practice. 

Conclusion. 

In  submitting  this  Report,  the  Central  Ethical  Committee 
desires  to  emphasise  the  fact  that  from  its  experience  of 
difficulties  that  are  frequently  brought  to  its  notice,  some 
such  definition  as  is  here  proposed  of  the  scope  of  the  work 
of  the  two  chief  branches  of  the  profession,  would  do  much 
to  lessen  friction  and  jealousy,  and  would  enable  medical  men 
to  unite  together  more  cordially  for  the  advancement  of  the 
honour  and  interests  of  the  profession. 

Whatever  criticisms  or  resolutions  the  various  Divisions  of 
the  Association  may  make  after  consideration  of  this  Report,, 
it  would  be  convenient  if  in  addition  they  would  answer 
the  following  questions  : — 

a.  Is  the  Division  in  favour  of  the  recognition  of  a, 

•  special  class  of  consultant  on  the  lines  indicated  in, 

this  Report  ? 

b.  Is  the  Division  in  favour  of  the  Association  pre¬ 

scribing  Regulations  for  the  conduct  of  the  practice- 
of  such  a  class  ? 

(3)  Suggested  Amendment  of  Report  on  “  Ethics  of 
Consultation^ 

In  connection  with  a  case  upon  which  a  Division  requestetl 
advice  from  the  Committee,  attention  has  been  drawn  to  an 
ambiguity  in  the  definition  of  the  term  “  Consultant  ^  con¬ 
tained  in  the  second  paragraph  of  the  Report  on  the  Ethics, 
of  Consultation  approved  by  the  Representative  Meeting  at 
Sheffield,  which  runs  as  follows  : — 

To  restrict  the  present  Report  to  the  considera¬ 
tion  of  those  consultations  in  which  members  of  an 
exceptional  class  take  part  would  greatly  diminish  its. 
usefulness.  Throughout  the  Report,  therefore,  the 
term  “  Consultant  ”  is  to  be  understood  as  meaning, 
any  practitioner  who  is  called  upon  to  advise  ini 
special  circumstances  with  regard  to  a  patient  who  is 
already  under  the  care  of  another  practitionei ,  that 
other  being  referred  to  as  the  “  Attending  Practi¬ 
tioner.” 

The  Council  finds  that  this  definition  is  open  to  a  wider 
interpretation  than  was  intended,  including  not  only  the 
case  of  any  practitioner  called  in  at  the  request  of  a  patient, 
or  of  a  patient’s  friends,  to  give  a  second  opinion,  but  also, 
the  case  of  a  practitioner  who  sees  the  patient  at  the  request 
of  some  other  person,  such  as  an  employer  or  an  Insurance- 
Company,  who  has  a  pecuniary  interest  in  his  condition. 

The  Council  Recommends 

That  the  Representative  Meeting  authorise  the- 
Council  to  amend  the  second  paragraph  of  the  Report 
on  the  Ethics  of  Consultation. 

That  the  Representative  Meeting  authorise  the- 
Council  to  prepare  a  Report  on  the  position  of  medical 
practitioners  who  are  called  upon  to  examine,  on 
behalf  of  employers,  insurance  companies  and  person* 
similarly  interested,  patients  who  are  under  the  care- 
of  other  practitioners. 
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(4)  Relation  of  Homoeopaths  to  the  Association. 

The  Council  has  given  careful  consideration  to  the  subject 
of  the  following  reference  of  the  Annual  Representative 
Meeting,  1908,  but  is  not  yet  in  a  position  to  submit  a 
report  on  the  subject  : — 

That  it  be  an  instruction  to  the  Council  to  consider 
the  whole  question  of  the  relation  of  homoeopaths 
to  the  Association. 

(B)  HOSPITALS  COMMITTEE. 

(5)  Meetings. 

The  Hospitals  Committee  has  held  four  meetings  since  the 
Annual  Representative  Meeting  of  1908. 

Reports  with  Recommendations. 

(6)  Fresh  Public  Medical  Institutions. 

The  Council  has  considered  the  replies  received  from  the 
Divisions  upon  the  following  motion  (referred  to  in  Minute 
143 b  of  the  Annual  Representative  Meeting),  which  by 
instruction  of  that  Meeting  was  circulated  with  a  view  to 
consideration  by  the  Divisions  before  any  opinion  was  pro¬ 
nounced 

That  it  is  desirable  that  no  fresh  public  Medical 
Institution  should  be  opened  without  previous 
consultation  with  the  local  medical  profession 
through  some  organised  body,  such  as  the 
Division  of  the  British  Medical  Association  in 
the  area  of  which  it  is  proposed  to  establish  such 
new  Institution,  and  that  it  be  an  instruction  to 
the  Council  to  give  effect  to  this  principle  in  con¬ 
sidering  applications  from  Divisions  or  Branches 
for  support  in  dealing  with  Hospital  questions. 

Analysis  of  Replies. 

3*7  Divisions  have  replied  (May  26th,  1909). 

35  Divisions  approve  of  the  principle  contained  in  the 
motion. 

One  Division  says  nothing  as  to  the  principle,  but  simply 
states  “  The  Division  declines  to  take  any-  action  at 
present.” 

One  Division  says  it  is  the  custom  in  that  district  for  the 
medical  men  to  be  consulted  on  these  occasions. 

One  Division  suggests  that  the  words  “  remember  this  expres¬ 
sion  of  opinion”  should  be  substituted  for  “give  effect 
to  this  principle.” 

Another  Division  suggests  that  the  words  “  and  consent  of,” 
be  added  after  “  previous  consultation  with.” 

Another  Division  suggests  the  words  “dealing  with  such 
questions, ”  instead  of  “dealing  with  hospital  questions.” 

Recommendation . 

The  Council  submits  the  following  Recommendation  to  the 
Representative  Meeting : — 

That,  in  the  opinion  of  the  Representative  Meeting,  no 
fresh  Public  Medical  Institution  should  be 
opened  without  previous  consultation  with  the 
local  medical  profession,  through  some  organised 
body  such  as  the  local  Division  of  the  British 
Medical  Association. 

(7)  Representation  of  Local  Medical  Profession  on  Boards  of 
Hospitals  and  Similar  Bodies. 

The  following  Motions  (referred  to  m  Minute  1436  of 
the  Representative  Meeting  at  Sheffield),  referred  by  in¬ 
struction  of  the  Representative  Meeting  for  the  considera¬ 
tion  of  the  Divisions,  were  issued  with  an  explanatory 
Memorandum,  prepared  by  the  Hospitals  Committee,  to  the 
Divisions  in  April : — 

(®)  By  the  Hampstead  Division  ( Metropolitan  Counties 
Branch)  ; — 

That  in  the  interests  of  hospitals  and  their 
work  it  is  desirable  that  medical  practitioners 
should  nominate  representatives  for  election  to 
Boards  of  Management  of  Hospitals  in  their 
respective  localities,  and  that  such  nominations 


should  be  carried  out  by  an  organised  professional 
body  such  as  a  Division  of  the  British  Medical 
Association  : 

(6)  By  the  Wandsworth  Division  {Metropolitan  Counties 
Branch)  : — 

(i)  That  on  all  bodies  formed  to  promote  or 
control  medical  assistance  for  the  sick,  and  which 
receive  public  subscriptions,  there  should  be 
adequate  direct  representation  of  the  medical 
profession  resident  in  the  district  or  districts 
affected  : 

(ii)  That  the  conduct  of  the  nominations  and 
election  of  such  representatives  can  be  best  carried 
out  by  the  British  Medical  Association  through 
its  Branches  or  Divisions,  as  the  case  may  be,  on  a 
scheme  approved  of  by  the  members  of  the 
medical  profession  resident  in  the  district  or 
districts  likely  to  be  affected. 

Memorandum  by  the  Hospitals  Committee. 

1.  The  advantages  of  elected  representatives  of  the 

local  medical  profession  taking  part  in  the  general 
management  of  the  hospitals  of  the  district  are 
doubtless  obvious  to  most  members  of  the  pro¬ 
fession. 

2.  It  is,  however,  to  be  inferred  from  the  proceedings 

of  the  last  U  nited  Kingdom  Hospitals  Conference 
that  such  advantages  are  not  at  present  obvious 
to  the  majority  of  laymen  engaged  in  hospital 
administration. 

It  is  desirable,  therefore,  that  the  Association, 
in  deciding  its  policy  upon  this  matter,  should  be 
clear  as  to  the  grounds  of  its  decision. 

3.  It  should  be  recognised  that  such  representation  is 

desirable  in  the  interests  of  hospitals  themselves 
and  not  merely  in  the  interests  of  the  medical 
profession. 

4.  Hospitals  are  benefited  by  the  co-operation  and 

support  of  the  local  medical  profession,  and  their 
work  may  be  seriously  prejudiced  by  its  an¬ 
tagonism.  Hospitals  are  dependent  for  their 
existence  upon  the  work  of  their  medical  staff, 
and  with  respect  to  all  questions  affecting  the 
terms  of  employment  of  the  staff  and  conduct  of 
the  hospital  members  of  the  staff  must  be 
materially  influenced  by-  local  professional 
opinion. 

5.  Experience  shows  the  advantage  of  avoiding  mis¬ 

understandings  and  conflict  by  making  systematic 
provision  for  conference  between  authorised 
representatives  of  the  interests  concerned. 

6.  The  association  of  officially  recognised  representa¬ 

tives  of  the  local  profession  in  the  general 
management  of  hospitals  affords  a  means  whereby 
any  proposals  which  might  arouse  opposition  on 
the  part  of  the  profession  may  receive  considera¬ 
tion  in  conference  at  an  early  stage,  when  amic¬ 
able  adjustment  is  so  much  easier  than  after 
opinions,  based  possibly  on  misunderstandings, 
have  hardened  on  both  sides. 

7  The  Committee  has  information  of  several  cases  in 
which,  in  recent  years,  hospitals  have  voluntarily 
associated  in  the  general  management  represen¬ 
tatives  of  the  local  profession. 

8.  For  the  appointment  of  such  representatives  there 
are  obvious  advantages  in  making  use  of  the 
machinery  afforded  by  organised  bodies  repre¬ 
sentative  of  the  profession,  such  as  the  Divisions 
of  the  British  Medical  Association. 

9  III  view  of  the  above  considerations  the  Hospitals 
Committee  suggests  that  it  would  be  well  for 
members  of  Divisions  to  bring  to  the  notice  of 
influential  representatives  of  hospitals  the  de¬ 
sirability  of  associating  representatives  of  the 
medical  profession  in  the  management  of  these 
institutions  where  such  representation  does  not  at 
present  exist,  at  first  in  a  tentative  manner, 
showing  them  that  such  a  course  is  likely  to  prove 
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useful  to  hospital  patients  and  doctors  alike,  and 
thus  inducing  them  to  make  the  requisite  appoint¬ 
ments  to  the  Governing  Bodies  of  their  several 
institutions. 

10.  The  Divisions  are  requested  to  consider  the 
motions  of  the  Hampstead  and  Wandsworth 
Divisions,  stated  at  the  commencement  of  this  j 
Keport,  and  the  above  suggestion  of  the  Com¬ 
mittee,  and  to  instruct  their  Representatives,  with 
a  view  to  the  matter  being  voted  upon  in  the 
Annual  Representative  Meeting. 

Recommendation. 

The  Council  submits  the  following  Recommendation  to 
ie  Representative  Meeting  : — 

That  in  the  opinion  of  the  Representative  Meeting 
the  association  of  officially  recognised  representa¬ 
tives  of  the  local  medical  profession  in  the  general 
management  of  Hospitals  and  other  medical 
charities  is  desirable  in  the  interests  of  those 
Institutions  as  well  as  of  the  profession,  and  that 
for  the  appointment  of  such  representatives  use 
should  be  made  of  the  machinery  afforded  by 
recognised  bodies  representative  of  the  profession 
such  as  a  Division  of  the  British  Medical  Asso¬ 
ciation. 

(8)  Contributions  to  Hospitals  by  Employers  of  Labour  and 

Employees. 

The  Council  has  considered  the  expressions  of  opinion 
iy  Divisions  upon  the  following  Motions  referred  to  in 
dinute  150  of  the  Representative  Meeting,  which  were 
ssued,  with  an  explanatory  Memorandum,  to  the  Divisions 
n  February  as  follows  : — 

(a)  That  the  contributions  to  hospitals  by  employers 
of  labour  and  employees  by  means  of  weekly 
collections  and  otherwise  should  be  considered 
as  being  the  payment  of  premiums  for  a  pro¬ 
portionate  insurance  against  liability  for  medical 
and  hospital  attendance  in  cases  of  serious  illness 
and  accident,  which  are  made  on  behalf  of  those 
unable  themselves  to  pay  directly  or  adequately 
for  the  same,  and  not  as  entitling  the  contributors 
to  unlimited  hospital,  as  also  gratuitous  medical, 
attendance  as  at  present  seems  to  be  Claimed. 

(1)  That  it  be  an  instruction  to  the  Central  Hospitals 
Committee  of  the  Association  to  endeavour, 
through  the  Divisions  and  otherwise,  to  obtain 
acceptance  for  this  principle  by  the  several  parties 
concerned,  with  a  view  to  elaborating  some  scheme 
wherebv  these  contributions  should  be  paid  to  the 
rightful  parties,  viz.,  Insurance  Companies,  who 
in°  their  turn  will  proportionately  recompense 
Hospital  and  similar  Boards,  Hospital  htatis, 
■General  Practitioners,  &c.,  for  all  attendances 
o-iven  on  illnesses  or  accidents  incurred  by  those 
so  insured,  reporting  from  time  to  time  to  this 
Body. 

Memorandum. 

1.  It  will  be  seen  that  Motion  (a)  contains  two  pro- 

prosals  as  to  the  rights  which  should  be  conceded 
to  certain  classes  of  persons  in  respect  of  their 
contributions  to  Hospital  Funds. 

2.  The  negative  proposal  to  the  effect  “that  such  con¬ 

tributions  should  not  be  considered  as  entitling 
the  contributors  to  unlimited  hospital,  as  also  to 
o-ratuitous  medical,  attendance  .  •  •  •  lua-v 

perhaps  be  regarded  as  non-controversial  among 
those1  who  have  paid  special  attention  to  the 
principles  of  Hospital  administration,  though  its 
truth  is  not  yet  sufficiently  recognised  by  con¬ 
tributors  to  Hospital  Funds.  It  ls.en  ^  ^  , 
accordance  with  the  principles  which,  on  the 
recommendation  of  the  Committee,  have  received 
the  approval  of  the  Representative  Meeting  and 

of  the  United  Kingdom  Hospita  s  Conference. 


3.  The  positive  proposal,  namely,  “  That  the  contri¬ 

butions  in  question  should  be  considered  as  being 
the  payment  of  premiums  for  a  proportionate 
insurance  against  liability  for  medical  and  hospital 
attendance  in  cases  of  serious  illness  and  accident, 
which  are  made  on  behalf  of  those  unable  them¬ 
selves  to  pay  directly  or  adequately  for  the  same,” 
appears  to  the  Committee  to  be  novel  and  to 
require  careful  consideration  by  the  Divisions 
before  it  is  accepted  as  influencing  the  policy 
of  the  Association. 

4.  In  the  Motion  (b)  referred  to  the  Divisions  a  new 

method  is  proposed  of  dealing  with  the  contri¬ 
butions  in  question.  The  basis  of  this  method  is 
the  conception,  above  referred  to,  of  such  contri¬ 
butions  as  insurance  premiums.  It  would,  if 
adopted,  introduce  a  new  element  into  the 
financial  arrangements  and  probably,  therefore, 
into  the  control  of  hospitals.  Large  sums  would, 
in  such  case,  be  received  through  Accident  and 
Sickness  Insurance  Companies  who  would  inevit¬ 
ably  claim  representation  in  the  management. 
The  strictly  charitable  conception  of  Hospitals 
would  thus  be  affected,  and  this  appears  to  be 
recognised  by  the  Division  which  framed  the 
motion,  inasmuch  as  reference  is  made  to  pay¬ 
ments  to  Hospital  staffs  by  Insurance  Companies. 
Such  payments  must  raise  questions  of  great 
difficulty  as  to  the  persons  by  whom  and  the 
manner  in  which  the  Hospital  staffs  are  to  ba 
appointed. 

5.  The  Council,  therefore,  does  not  think  it  well  to 
make  any  definite  recommendation  on  the  matter 
until  it  has  received  a  general  discussion  in  the 
Divisions,  but  considers  that  the  Divisions  should 
realise,  when  having  the  subject  before  them, 
that  the  affirmation  of  such  a  principle  would 
constitute  a  definite  departure  from,  or  even 
reversal  of,  the  policy  of  the  Association  previously 
declared,  and  might  have  dangerous  and  far- 
reaching  results. 


Analysis  of  Replies. 

34  Divisions  have  replied  (May  26th,  1909), 

2  Divisions  approve  of  both  motions. 

6  Divisions  approve  of  the  negative  proposal  con¬ 
tained  in  (a)  namely — 

That  such  contributions  should  not  be  con¬ 
sidered  as  entitling  the  contributors  to  un¬ 
limited  attendance, 

but  disapprove  of  the  rest. 

2  express  themselves  as  unable  to  give  a  definite 
opinion. 

24  express  decided  disapproval  of  both  motions. 


Recommendation. 

The  Council  submits  the  following  Recommendation  to  the 
Representative  Meeting  : 

That  in  the  opinion  of  the  Annual  Representative 
Meeting,  contributions  to  hospitals  by  employers  of 
labour  or  by  employees  should  not  be  considered  as 
the  payment  of  premiums  of  insurance  against  the 
cost1  of  treatment  of  sickness  or  accident,  nor  as 
entitling  the  contributors  to  claim  hospital  treatment 
either  for  themselves  or  for  persons  nominated  by 
them,  but  as  charitable  contributions  to  be  expended 
at  the  discretion  of  those  to  whom  the  management 
of  the  hospital  is  entrusted. 
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Action  taken  under  Instructions  of  Representative 

Meeting. 

(9)  King's  College  Hospital. 

In  accordance  with  the  following  instruction  of  the 
Representative  Meeting,  1908  : — 


Use  of  Printed  Forms. 

Printed  forms  are  used  in  the  majority  of  cases  f0i 
certifying  unfitness  to  work,  but  apparently  only  by  tin 
minority  of  institutions  for  certifying  unfitness  of  childrer 
to  attend  school. 


148.  That  this  Representative  Body  approves  and 
supports  the  principles  of  the  resolution  passed  at  the 
Meeting  of  South  London  Practitioners,  held  at 
Camberwell  on  April  30th,  1908,  with  reference  to 
the  proposed  Out-patient  Department  at  King’s 
College  Hospital.  (For  resolution ,  see  Minute  144  of 
Representative  Meeting.) 

149.  Resolved  :  That  it  be  referred  to  the  Council 
to  take  suitable  action  to  give  effect  to  the  resolution, 

the  Council  has  corresponded  with  the  Medical  Committee 
of  King  s  College  Hospital.  Copies  of  the  correspondence 
have  been  furnished  to  the  South  London  Hospital  Committee, 
and  the  Hospitals  Committee  of  the  Association  has  been 
instructed  to  give  any  assistance  that  may  be  desired  to  bring 
the  South  London  Hospital  Committee  and  the  Medical 
Committee  of  King’s  College  Hospital  into  direct  negotiation. 

(10)  Hampstead  Hospital  Dispute. 

As  the  result  of  protracted  negotiations,  in  which  great 
assistance  has  been  rendered  by  Mr.  Samuel  Figgis  (a 
prominent  subscriber  to  the  Hampstead  Hospital),  T Sub- 
Committee,  appointed  by  the  Hospitals  Committee  in 
February,  has  met  in  conference  Representatives  of  the 
Committee  appointed  by  the  Council  of  the  Hampstead 
Hospital  to  deal  with  the  matter,  and  the  Committee  of  the 
Hosjoital  now  Las  under  consideration  suggestions  made  bv 
the  Sub-Committee,  after  conference  with  representatives  of 
the  Hampstead  Division,  for  the  establishment  of  a  system 
affoi  ding  increased  opportunities  to  the  local  practitioners 
to  attend  both  free  and  paying  patients  in  the  Hospital. 


(11)  Charges  for  Hospital  Out-patient  Certificates. 

Having  received  applications  for  information  as  to  the 
practice  of  Hospitals  in  the  matter  of  giving  certificates  of 
unfitness  of  patients  for  work,  especially  in  compensation 
cases,  the  Hospitals  Committee  addressed  inquiries  in  January 
to  the  Divisions  as  to  the  practice  of  Hospitals,  both  in  this 
matter  and  in  that  of  giving  certificates  of  unfitness  to 
attend  school. 

The  questions  issued  were  as  follows  : — 

L  Aie  certificates  of  unfitness  to  work  or  of  unfitness 
to  attend  school,  or  other  Medical  Certificates, 
given  to  out-patients  at  your  Hospital  ? 

2.  Are  printed  forms  used  for  the  purpose?  If  so, 

will  you  kindly  enclose  a  copy  or  copies  ? 

3.  Is  any  charge  made  to  the  patient,  or  is  any 

payment  received  from  other  sources  ?  If  so 
please  state  amount  of  fees. 

4.  (a)  Is  any  further  expression  of  opinion  ever  given, 

e.g.,  for  Compensation  purposes  ?  ( b )  If  so,  is  it 
paid  for  ?  (c)  What  is  the  fee  ?  (d)  To  whom 

does  the  fee  go  ? 

Up  to  May  28th,  86  Divisions  had  furnished  information 
on  the  subject,  collected  from  Hospitals  in  their  respective 
areas. 

The  Council  submits  for  the  information  of  the  Repre¬ 
sentative  Meeting  the  following  : — 

Abstract  of  Information  obtained. 

The  replies  relate  to  186  Hospitals  and  other  medical 
charities.  Of  these  106  give  certificates  for  both  purposes 
(of  84  forms  of  certificates  furnished,  12  relate  only  to  the 
fact  of  the  patient  being  in  attendance  at  the  Hospital). 
18  give  certificates  of  unfitness  to  work  only.  7  give  school 
certificates  only.  In  9  cases  it  is  stated  that  it  is  at  the 
discretion  of  the  doctor,  25  that  certificates  are  given  for 
neither  purpose,  and  16  (Cottage  Hospitals)  that  they  have 
ho  out-patients.  J 


Payment. 

23  Hospitals  make  a  charge  to  patients  for  certification  of 
unfitness  to  work,  and  3  state  that  they  receive  payment 
from  insurance  companies  for  such  certificates.  6  Hospitals 
charge  for  school  certificates.  In  4  instances  payment  in¬ 
stated  to  be  made  by  the  Education  authorities. 


Additional  Information  for  Compensation  Purposes. 

100  Hospitals  furnish  additional  information  when  re¬ 
quired  for  compensation  purposes  and  it  is  stated  in  82  cases 
that  a  charge  is  made.  In  the  large  majority  of  institutions 
the  fee  is  given  to  the  resident  medical  officer.  Several 
institutions  state  that  they  have  the  matter  under  considera¬ 
tion,  and.  in  some  instances  this  appears  to  be  the  result  of 
the  inquiries  of  the  Committee. 


(D)  MEDICO-POLITICAL  COMMITTEE. 

(12)  Meetings. 

The  Committee  has  held  another  meeting  since  the  | 
publication  of  the  Annual  Report  of  Council,  making  six  in  j 
all  since  the  Representative  Meeting,  1908. 


Report  with  Recommendations. 

(13)  Model  Rules  for  Nursing  Associations. 

(See  paragraph  52  of  Annual  Report,  page' 292  of 
Provisional  Agenda,  Supplement,  May  22nd.) 

In  view  of  the  evidence  which  has  been  brought  to  its 
notice  respecting  the  difficulties  created  by  the  action  of 
certain  District  Nursing  Associations,  the  Council  Recom¬ 
mends  the  Representative  Meeting  to  adopt  the  following 
Resolution  : — 

That  in  the  opinion  of  the  Representative  Meeting 
the  following  eight  Rules  are  suitable  for  suggestion  by 
Divisions  as  Model  Rules  for  inclusion  in  the  Rules  of 
local  District  Nursing  A  ssociations  : — 

1.  The  nurse  shall  in  every  case  carry  out  the 
directions  of  the  Registered  Medical  Practitioner  in 
attendance. 

2.  The  nurse,  when  requested  in  an  emergency 
may  visit  and  render  first  aid  to  any  person  without 
waiting  instruction  from  a  doctor. 

3.  If  in  her  opinion  the  attendance  of  a  doctor 
is  necessary  she  must  insist  that  he  be  sent  for  ;  and 
if  for  any  reason  his  services  are  not  available  the 
nurse  must,  if  the  case  is  still  one  of  urgency,  remaiD 
with  the  patient  and  do  her  best  until  he  arrives 
or  until  the  emergency  is  over. 

Should  the  patient  refuse  to  have  a  doctor  the 
nurse  must  at  once  leave  and  report  the  case  to  her 
Secretary. 

4.  Should  any  further  attendance  be  requested  by 
the  patient  after  the  emergency  is  over,  the  nurse 
must  explain  that  the  doctor  will  decide  whether  or 
not  this  is  necessary. 

5.  No  attendance  after  a  first  visit  shall  be  given 
by  a  nurse  unless  she  has  received  directions  with 
regard  to  the  case  from  a  doctor. 

6.  No  nurse  is  allowed  to  administer  on  her  own 
responsibility  or  to  prescribe  any  sort  of  drug  for 
internal  use  for  any  form  of  disease. 
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7.  The  Association  shall  consist  of  all  subscribers 

cf  .  and  donors  of  .  to  the  Association, 

together  with  all  registered  medical  practitioners 
resident  and  practising  in  the  area  of  the  Association. 

8.  No  midwife  in  the  employment  of  the  .  .  . 
Nursing  Association  should  accept  an  engage¬ 
ment  without  first  asking  the  patient  to  state, 
and  herself  registering,  the  name  of  the  doctor 
to  be  called  in,  should  any  emergency  arise. 

\_ction  Taken  under  Instructions  of  Representative 

Meeting. 

(14)  Nurses'  Registration. 

•ontinuation  of  paragraph  43  of  Annual  Report, 
pacte  291  of  Provisional  Agenda,  Supplement, 
v  May  22nd.) 

On  May  13th  the  Prime  Minister  received  a  Deputation 
•gattised  by  the  Society  for  the  State  Registration  of 
urses  on  which  the  British  Medical  Association  was  repre- 
■nted’by  Sir  Victor  Horsley  and  the  Medical  Secretary, 
a  his  reply  Mr.  Asquith  held  out.  no  hope  of  special 
icilities  being  given  to  any  Bill  having  for  its  object  the 
tate  Registration  of  Nurses,  until  the  differences  on  this 
abject  within  the  Medical  Profession  and  amongst  Nurses 
ji  am  selves  had  been  adjusted. 

(15)  Coroners  Laic. — Coroner  for  South-  West  London. 

Continuation  of  paragraph  45  of  Annual  Report, 
pa<*e  291  of  Provisional  Agenda,  Supplement, 

*  May  22nd.) 

The  evidence  which  has  up  to  the  present  been  taken 
aefore  the  Departmental  Committee  on  Coroners  Law  lias 
been  printed  and  will  be  considered  by  the  Coroners  Sub¬ 
committee  in  preparing  its  evidence.  It  is  believed  that  the 
Association’s  evidence  will  not  be  taken  until  the  eai  y 
iutumn. 

(16)  Amendment  of  Midmves  Act. 

Continuation  of  paragraph  46  of  Annual  Report 
na«-e  292  of  Provisional  Agenda,  Supplement, 

May  22nd.) 

The  evidence  of  the  Association  on  the  Working  of  the 
Midwives  Act  was  given  on  May  5tli  by  Mr.  C.  E.  b. 
Flemming  (Bradford-on- Avon)  as  representing  general 
practitioners  in  rural  districts;  by  Dr.  J.  H.  Taylor 
(Salford)  as  representing  provincial  urban  general  practi¬ 
tioners  ;  by  Dr.  L.  S.  McManus  (Wandsworth)  as  represent¬ 
ing  metropolitan  general  practitioners  ;  and  by  the  Medical 

^he  following  is  a  copy  of  the  Memorandum  of  Evidence 
of  the  Association  previously  submitted  to  the  1  )epartmenta 
Committee  on  the  Midwives  Act  : 

Memorandum  of  Evidence  on  the  Working  of 
the  Midwives  Act. 

Introductory. 

1.  The  evidence  to  be  submitted  by  the  British  Medical 
Association  to  the  Departmental  Committee  appointed  by 
the  Lord  President  of  the  Privy  Council  to  consider  the 
working  of  the  Midwives  Act,  1902,  includes  the  following 
matters,  namely  : — 

(a)  Evidence  as  to  matters  directly  affecting  the 

medical  profession.  „  . 

(b)  Evidence  as  to  other  matters  affecting  the  efficiency 

of  the  working  of  the  Act,  upon  which  the  ex¬ 
perience  of  medical  practitioners  enables  the 
Association  to  indicate  the  desirability  of  t  ie 
introduction  of  certain  alterations  m  the  existing 
arrangements. 


(b)  The  great  majority  of  the  members  of  the  Associa¬ 

tion  are  engaged  in  general  practice,  and  those 
practising  in  England  and  Wales  have  peisonal 
experience  of  the  working  of  the  Midwives  Act. 

(c)  The  subject  of  the  working  of  the  Midwives  Act, 

1902,  has  roused  much  interest  among  the 
members  of  the  Association  from  the  commence¬ 
ment  of  the  operation  of  the  Act,  and  has 
received  continuous  attention  at  the  hands  of  the 
Committees  and  Council  of  the  Association. 

(d)  The  Association  is  able,  through  its  system  of 

Divisions  covering  the  whole  country,  and  by  the 
machinery  of  its  Representative  Meeting,  to 
ascertain  and  express  the  opinions  of  its  members. 
On  many  of  the  points  raised  in  this  inquiry  such 
opinions  have  been  definitely  pronounced. 


2.  The  evidence  given  by  the  Association  rests  upon  the 
following  authority  : — 

(a)  The  British  Medical  Association  is  a  voiuntary 
;  organisation,  having  a  membership  of  over  21,00C 
medical  practitioners. 


A.  Questions  Directly  Affecting  the  Medical 
Profession. 

3.  The  principal  question  directly  affecting  medical 
practitioners,  which  has  arisen  up  to  the  present  froui  the 
working  of  the  Midwives  Act,  1902,  is  that  of  the  difficult 
and  anomalous  position  in  which  a  private  medical  piac- 
titioner  is  placed  when  summoned  to  render  medical  help  in 
an  emergency  to  a  patient  already  under  the  caie  of  a 

midwife.  .  .  . 

4.  In  the  consideration  of  this  question  the  Association 
would  submit  that  due  regard  must  be  paid  to  the  fact  that 
inasmuch  as  there  exists  no  statutory  obligation  upon  a 
medical  practitioner  to  attend  in  response  to  such  a  summons, 
the  objects  with  which  the  Midwives  Act  was  passed  must 
largely  depend  for  their  successful  fulfilment  upon  the 
voluntary  co-operation  of  private  medical  practitioners..  . 

5  The  chief  obstacle  to  such  co-operation  under  existing 
conditions  is  that  the  medical  practitioner,  when  called  m 
such  an  emergency,  lias  no  means  of  ascertaining  whether 
the  patient  is  able  and  willing  to  pay  for  the  services 
rendered,  and  frequently  after  attending  finds  himself  unable 
to  obtain  payment.  The  practical  question  at  issue  is  whether 
the  individual  medical  practitioner  or  the  community  should 
accent  the  financial  risk  thus  arising. 

6  This  question  will  be  seen  to  form  part  of  a  genera 
social  problem,  namely,  that  of  the  respective  duties  of  the 
o-eneral  community,  and  of  a  special  class  of  private  persons, 
namely,  medical  practitioners,  in  the  relief  of  suffering. 
The  view  of  the  British  Medical  'Association  on  this  general 
question  remains  that  which  was  formulated  by  the  British 
Medical  Association  in  the  year  1836  m  the  following 
terms : — 

“The  legislature  has  wisely  and  humanely  determined 
that  no  person  shall  perish  for  want  of  the 
necessaries  of  life.  Among  these  necessaries  it 
has  invariably  reckoned  medical  and  surgica 
relief,  and  it  has  created,  by  means  of  the  poor 
rates,  a  fund  for  this,  among  other  purposes. 

“  The  question  is,  therefore,  already  decided  that  one 
portion  of  the  community  must  provide  another 
portion  when  sick,  with  medical  attendance.  No 
one  has  a  right  to  say  that  the  duty  of  providing 
for  these  exigencies  shall  fall  exclusively  or  in  an 
undue  proportion  on  the  medical  profession. 
Medical  men,  as  private  individuals,  contribute 
their  quota  of  the  public  burdens. ;  they  cannot, 
therefore,  be  required  to  bear,  in  addition  to 
their  own,  that  share  of  these  burdens  which 
belongs  equally  to  the  rest  of  the  community. 

7  These  general  considerations  have  been  brought  foi  - 
ward  in  order  to  rebut,  at  the  outset  of  the  evidence  of  the 
Association,  the  suggestions  not.  infrequently  made  that 
private  medical  practitioners  are  inhuman  when  they  refuse 
to  attend,  without  guarantee  of  payment,  cases  of  mid 
or  other  emergencies,  or  that  the  profession  puts  forward  an 
unreasonable  demand  in  suggesting  that  the  the 

should  accept  collective  responsibility  for  making  the 
necessary  provision  for  dealing,  not  only  with  ”e^hom 
cases  but  also  with  emergency  cases  of  persons  as  to 
it  cannot  at  the  moment  be  ascertained  whether  they  are  oi 

are  not  necessitous. 
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8.  The  State,  by  the  adoption  of  the  Midwives  Act, 
has  accepted  a  position  of  special  responsibility  towards 
parturient  women  and  newlv-born  infants.  This  has  been 
done,  presumably,  not  only  in  the  individual  interest  of  the 
women  and  children,  but  also  in  recognition  of  the  special 
interest  of  the  community  in  all  matters  affecting  child-birth 
and  infant  mortality. 

9.  For  the  fulfilment  of  these  general  objects  special 
obligations  have  properly  been  imposed  upon  mid  wives  by 
the  Rules  which  the  Central  Midwives  Board  has  from  time 
to  time  statutorily  adopted  with  the  approval  of  the  Privy 
Council. 

10.  The  Association  submits  that  the  same  general  con¬ 

ception  of  the  duty  of  the  community  requires  the  provision 
of  definite  arrangements  for  obtaining  medical  help,  when 
needed,  for  women  or  children  in  cases  attended  by 
midwives.  J 

11.  The  existing  law  provides  two  methods  whereby  local 
authoiities  may  make  provision  of  the  kind  in  question, 
namely, 

(a)  Through  the  Board  of  Guardians  under  the  Poor 
Law,  and 

(b)  By  the  Local  Sanitary  Authority  under  Section 

133  of  the  Public  Health  Act,  1875. 

12.  The  British  Medical  Association,  after  careful  consider¬ 
ation  of  both  these  methods,  is  of  the  opinion  that  that  afforded 
by  Section  133  of  the  Public  Health  Act,  1875,  is  the  more 
satisfactory,  if  the  matter  is  to  be  dealt  with  without  further 
legislation.  The  general  conception  of  the  office  of  the 
Poor  Law  Authorities,  as  understood  by  the  Association,  is 
that  of  providing,  from  humanitarian  reasons,  relief  of 
various  kinds,  including  medical  relief,  for  destitute  persons. 
The  conception  of  the  Public  Health  Act,  1875,  is  that  of  the 
prevention  and  treatment  of  diseases  in  the  general  interest 
of  the  community.  The  latter  of  these  conceptions  appears  to 
the  Association  to  correspond  more  closely  to  the  conditions 
under  which  medical  assistance  should  be  given  to  women 
and  children  in  cases  attended  by  midwives. 

13.  Further,  it  would  appear  to  the  British  Medical 
Association  that  the  machinery  of  the  Poor  Law,  as  at 
piesent  administered,  is  not  yet  adapted  for  providing 
prompt  and  efficient  medical  assistance  in  cases  of  the  kind 
under  consideration. 

H.  The  Association  considers  that  a  woman  who  requires 
medical  assistance  in  any  of  the  conditions  defined  in  the 
Regulations  of  the  Central  Midwives  Board,  is  not  neces¬ 
sarily  a  proper  person  to  receive  relief  under  the  Poor  Law 
The  essence  of  the  position  is  that  the  woman  has  engaged  a 
midwife  to  attend  her  and  has,  presumably,  made  provision 
for  the  payment  of  the  midwife’s  fee  in  the  hope  that  the  case 
may  not  call  for  any  further  assistance  beyond  that  which 
the  midwife  is  competent  to  render.  If  medical  assistance  is 
needed  this  is  a  condition  which  the  woman  cannot,  in  the 
majority  of  cases,  foresee,  and  she  may  or  may  not  be  in  a 
position  to  pay  for  such  assistance  in  full  and  at  once,  or  in  full 
by  instalments,  or  only  in  part.  When  occasion  for  medical 
assistance  arises,  however,  it  must  often  be  obtained  without 
delay,  and  time  will  not  permit  of  ascertaining  whether  she 
can  and  will  pay  the  medical  practitioner  called  in  to  attend 
her,  nor  should  there  be  such  delay  as  might  result  from 
being  compelled  to  send  for  the  District  Medical  Officer  or 
mr  any  other  specially  appointed  obstetric  officer. 

15.  In  considering  the  question  of  payment,  the  patients 
must  be  regarded  as  falling  into  three  classes  :  (a)  those  who 
are  obviously  fitting  subjects  for  public  assistance  at  the  one 
extreme  ;  ( b )  those  who  can  and  will  pay  without  difficulty  at 
the  other  extreme  ;  and  (c)  a  large,  intermediate  class  whose 
ability  or  willingness  to  pay  is  not  immediately  ascertainable. 

I  heir  ability  to  pay  may  depend  on  subsequent  events,  for 
example,  as  to  whether  the  wage  earners  of  the  family 
remain  111  work  or  not.  As  to  willingness,  it  must  be  noted 
that  some  women  object  to  being  called  upon  to  pay  for 
medical  attendance  obtained  in  such  cases.  It  has  to  be 
decided  who  should  accept  the  risk  for  making  provision  for 
this  intermediate  class.  Many  Boards  of  Guardians,  with  the 
apparent  approval  of  the  Local  Government  Board,  say  that 
the  medical  profession  must  bear  this  risk.  On  the  other 
hand,  the  only  legal  means  open  to  the  practitioner  of  obtain- 
mg  payment  of  a  debt  due  tc  him,  which  in  this  instance  he 
allows  to  be  contracted  in  the  interests  of  the  community  or 


from  motives  of  personal  humanity,  is  taking  proceedings  m 
the  County  Court.  Experience  has  shown  that  County  Conn 
judges  frequently  are  very  reluctant  to  make  orders  which 
really  compel  payment,  and  the  present  feeling  of  the  day 
generally  against  imposing  harsh  terms  upon  debtors.  If 
the  medical  practitioner  is  to  be  regarded  as  under  ' anv 
moral  obligation  to  attend  in  these  cases,  the  onus  of  exercis¬ 
ing  any  compulsion  upon  the  patient  to  pay  should  not  be 
placed  upon  him, 

16.  On  these  public  grounds  the  Association  would 
submit : — 

(а)  That  it  is  the  duty  of  the  State  or  the  general 
community,  and  not  of  the  medical  profession,  to 
make  provision  whereby  medical  assistance,’  if 
required,  may  be  rendered  without  delay  to 
every  parturient  woman  or  newly-born  infant,, 
and  to  bear  any  financial  risk  involved. 

(б)  That  the  only  system  whereby  this  can  be  secured 
is  that  the  State  should  guarantee  the  payment 
of  the  fee  to  the  doctor,  and  should  recover  it 
from  the  patient  when  this  is  desirable  or  possible* 
in  the  same  manner  as  municipal  authorities 
have,  in  many  instances,  recovered  from  patients- 
admitted  to  local  isolation  hospitals  the  cost 
of  their  maintenance  therein,  and  Boards  of 
Guardians  have  recovered  for  relief  obtained 
“  upon  loan.” 

(c)  That  the  matter  should  be  dealt  with  through  the 
local  health  authority  and  not  through  the  poor 
law,  as  it  is  undertaken  more  in  the  interests 
of  the  public  than  in  the  interests  of  the  indi¬ 
vidual. 

17.  In  considering  what  would  be  suitable  fees  for  cases  in 
which  medical  practitioners  are  called  in  to  assist  midwives, 
the  Association  is  of  opiuioir  that  regard  must  be  had  to  the 
amount  of  work  and  responsibility  entailed  by  such  cases. 

.18.  Cases  in  which  medical  practitioners  are  called  in  by 
midwives  are,  from  the  nature  of  the  circumstances,  abnormal 
cases,  and  usually  entail  upon  the  medical  practitioner  more 
tnan  double  the  work  and  responsibility  of  the  average  cases 
in  which  he  is  primarily  engaged  to  attend,  for  the  latter 
include  a  very  large,  though  not  numerically  definable,  pro¬ 
portion  of  normal  labours. 

19.  Similar  considerations  apply  to  cases  in  which  the 
medical  man  is  called  in,  apart  from  labour. 

20.  Any  midwifery  fee  suggested  should  be  for  the  actual 
attendance  and  operative  interference  at  the  labour  alone, 
and  should  not  include  any  subsequent  attendance,  nor 
relieve  the  midwife  of  the  charge  of  her  patient. 

-L  The  Association  considers  that  the  fees  for  such  cases 
should  not  be  fixed  by  statute,  but  should  be  fixed  by,  or  in 
accordance  with,  Local  Government  Board  Order. 


B.  Matters  Not  Directly  Affecting  the  Medical 
Profession — Administrative  Arrangements. 

Composition  of  Central  Midwives  Board. 

22.  The  Association  would  submit  that  provision  should 
be  made  for  securing  that  at  least  one  member  of  the 
Central  Midwives  Board  shall  be  a  general  practitioner, 
inasmuch  as  general  practitioners  alone  have  personal 
expei  lence  of  the  working  of  the  Act  in  some  important 
respects.  If  the  justice  of  the  foregoing  submission  be 
admitted  it  is  further  submitted  that  the  British  Medical 
Association,  both  in  respect  of  its  representative  character 
and  its  local  organization,  is  a  suitable  body  to  act  on  behalf 
ot  the  profession  in  nominating  such  representatives. 

Inspection  of  Midwives. 

23.  The  inspection  of  Mid  wives  should  be  placed  definitely 
under  the  supervision  of  Medical  Officers  of  Health.  The 
discretion  allowed  under  E  2  (a)  of  the  Rules  of  the  Central 
Midwives  Board  should  only  be  conferred  on  those 
Authorities  who  have  appointed  competent  supervising 

si egards  midwives  engaged  in  training  candidates  for¬ 
th  e  Central  Midwives  Board  certificate  the  Association 
recommends  that  strict  supervision  should  be  carried  out  by 
t  ie  Board  itself.  This  might  be  done  by  a  staff  of  inspectors. 


July 


whose  conditions  of  appointment  and  duties  resemble  time* 
of  the  Inspectors  of  the  Local  Government  Board.  W  ™ 
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Training  of  Midwives  as  Affecting  Adequacy  of  Supply. 

24.  It  has  been  brought  to  the  notice  of  the  Association 

that  suggestions  have  been  made  for  providing  against  a 
possible  inadequacy  m  the  supply  of  midwives  fftef  April 
i910,  by  lowering  the  standard  of  training  1  ’ 

The  Association  would  submit  that  any  lowering  of  the 
standard  of  registration  of  mid  wives  would  defeat  th! 
oDjects  of  public  protection  which  the  Midwives  Art  was 
adopted  to  carry  out.  AS 

Questions  Affecting  the  Conduct  of  Midwifes. 

25.  The  Association  would  submit  that  for  the  prevention 
o  possible  abuse,  it  should  be  incumbent  upon  a  midwife  at 

stain'd  lieSf^t  ^  eD^eme,nt  to  asb  the  patient  to 
state,  and  herself  to  register,  the  name  of  the  medical 

practitioner  who  is  to  be  called  in  if  emergency  should  arise 

Such  a  provision  would  afford  the  patient  a  Greater 

of  eMrci8i,,g  her  °wn  ci,°ice  °f 
not  been  able  to  produce  evidence  of  having  obtained  the 

Other  Action  Taken. 

(17)  Spiritual  Healing. 

(Gontinuation  of  paragraph  50  of  Annual  Report, 
page  292  of  Provisional  Agenda,  Supplement 
May  22nd.) 

A  Special  Investigating  Sub-Committee  has  been  appointed 
to  nquire  into  cases,  brought  to  its  notice,  which  haT  been 

Healers "  wlth^t  ^  treated  b7  so-called  “Spiritual 
members  ofthin  UfrUct,ons  to„ca11  to  its  assistance  any 
r/  piofessiou  specially  qualified  for  the  purpose 
and  to  collect  for  comparison  cases  of  mistaken  diagnosis!^  ’ 

(18)  Central  Emergency  Fund. 

(Gontinuation  of  paragraph  57  of  Annual  Report, 
page  293  of  Provisional  Agenda,  Supplement 
May  22nd.) 

Crrl  ' directed  that  this  Fund,  and  all  other 

Shall  be  UIlder  the  ausPices  of  the  Association, 

Association!1  d  ^  6  fc°  time  ^  the  Auditors  of  the 

(19)  Enquiry  into  Unqualified  Practice. 

The  attention  of  the  Association  was  drawn  to  the  issue  of 
circular  by  the  Local  Government  Board  to  Medical 

0,fcI(fl  th  askln»  them  to  report  as  to  the  prevalence 
4  unqualified  practice  in  their  districts  and  the  consequent 
£"11*  heaUI,  The  Divisions  have 

PUf  Siei?TlveS  iut0  communication  with 
i  °ferS,  °-f  f  ealth’  and  t0  offer  t0  assist  io  the 
Wfc  f  ,SUch  information.  The  replies  received  from 

teerTcoriba , f  10W  that’  altliough  the  offer  of  assistance  has 
llficers  hS1  7  rfce!vcd  iu  some  cases,  in  others  the  Medical 

trough  the  loSprofe‘sfon.'rCU  "ith0Ut  maki,'g  en<|UirieS 

(20)  Budget.— Duty  on  Petrol. 

Juhe^fa+TeIIAr  °f  the  Exchequer  has  acceded  to  the 
Ef  7  16  Association  to  receive  a  Deputation  on  the 

ip  ,  °f  a  rcbate,  for  medical  practitioners,  in  respect  of 
rnion  T  ^6t^°  diUt^'  ^  Medical  Committee  of  the  Motor 
rr  t  i  la<.  a  ready  secured  the  promise  of  an  interview  with 
.JE  George  on  the  same  subject.  As  the  result  of 
i  A1?n?>  a  Deputation  has  been  arranged  on  which  the 
■  fir  Medical  Association  will  represent  the  special  claims 

leMotor  Union  C0°j°intIy  with  the  Medical  Committee  of 

(21)  Ebbw  Vale  Dispute. 

^ffiatioiis  are  still  proceeding  by  means  of  which  it  is 
bring  this  protracted  dispute  to  a  satisfactory  end. 


penned  h/fi  had  the  Pleasure  of  recording  on  its  Minuter 

Counc^Zd0  of iethe°UN  ^alerMand  Branch 

Medico  Ethical  t  °r  i  Glamorgan  Colliery  Surgeons’1 
Mr^allv  aHain^rl^001^7,  eX1)r.eSSin-  satisfaction  at  the  results. 
the  &ra  Office.  apl>1'ec,a“0"  of  the  help  rendered  from 

(22)  Supervision  and  Control  of  “  approved ”  Midwives. 

Dunng  the  preparation  of  the  evidence  of  the  Association 

Midwiv^lct  "eestthe  Depart“ental  Committee  on  S 
iawi\es  Act  questions  arose  as  to  the  nature  of 

Board’over  midwives^h  6Xercifd  b-v the  Central  Midwives 
Doamover  midwives  who  are  “approved”  for  the  nurnose 

i  gnmg  ceitain  certificates.  The  following  is  a  precis  of 
the  correspondence  which  ensued  °  p  iS  01 

Precis  of  Correspondence  with  the  Centra  i 
Midwives  Board  Concerning  the  Supervise? 
Exercised  by  the  Central  Midwives  Bo  vri> 
over  “Approved”  Midwives.  & 

On  March  13th,  1909,  the  Medical  Secretarv  wrote- 
to  the  Secretary  of  the  Central  Midwives  Board 
enquiring  what  control  or  supervision  is  ex¬ 
ercised  by  the  Board  over  midwives  “  approved  ” 
under  Section  C  1  of  the  Rules  of  the  Board 
Ihrs  section  enjoins  that  no  person  shall  be 
admitted  to  examination  unless  she  produces- 
cei  tain  certificates  which  may  be  signed  bv 
amongst  other  persons,  “A  Midwife,  certified’ 
under  the  Mid  wives  Act  and  approved  bv  the 
Board  for  the  purpose.” 

The  Board  replied  on  March  19th  that  no  appli¬ 
cation  of  a  midwife  to  be  “approved”  under 
the  above  Section  is  entertained  unless  the- 
i  eport  which  is  called  for  from  the  Local 
Supervising  Authority  is  satisfactory.  The- 
appointment  is  for  one  year  only,  during  which 
time  the  midwife  is  under  the  supervision  of 
the  Authority,  and  it  may  be  renewed  on. 
receipt  of  a  further  favourable  report. 

Ihe  Board  was  further  asked  (March  27th)  whether 
it  lias  information  as  to  (a)  the  way  in  which 
the  Local  Supervising  Authorities  carry  out 
the  supervision  of  midwives  who  train  mid¬ 
wives,  (b)  what  machinery  the  Authorities 
employ  for  guarding  against  pupil  midwives, 
being  used  to  attend  cases  without  personal! 
supervision,  and  (c)  whether  the  Board  requires, 
general  statements  from  Local  Super  visin,r 
Authorities  as  to  a  midwife’s  methods  of 
practice  and  conduct,  or  categorical  answers  to- 
specific  questions  framed  by  the  Board  itself, 
liie  Board  in  its  reply  considered  its  former  letter 
to  be  a  sufficient  answer  to  all  the  questions 
put,  but  added  that  it  would  be  glad  to  be 
.  informed  of  specific  instances  of  evasion  of 
its  rules,  and  would  be  pleased  at  all  times  to 
co-operate  with  the  Association  in  securino- 
their  due  observance. 

(23)  Employment  of  Registered  Midwife  by  Medical 
Practitioner  as  Assistant. 

The  question  of  the  propriety  of  the  employment  of  a 
registered  midwife  by  a  medical  practitioner  as  an  assistant 
was  raised  on  an  application  from  a  Member  for  advice 
Ihe  following  Report  on  the  subject,  prepared  by  the 
Midwives  Sub-Committee  of  the  Medico-Political  Committee 

Meeting1-116*1  f°r  ^  information  of  tbe  Representative 

Employment  of  Registered  Midwivfs  by  Medical. 
Practitioners  as  Assistants  or  otherwise. 

The  Midwives  Sub-Committee  has  carefully  con¬ 
sidered  the  questions  raised  by  the  following 
inquiry  from  a  medical  practitioner  referred  by 
the  Medico-Political  Committee  to  the  Sub- 
Committee  for  report 

A  proposal  has  been  made  to  me  that  I 
should  employ  a  registered  midwife  who  could  act 
for  me  in  emergencies.  She  would  have  a  stated! 
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and  definite  salary  paid  entirely  by  me,  and  it  is 
proposed  that  I 'should,  in  part,  recoup  myself 
forPsucli  outlay  by  charging  for  her  attendance  If 
I  were  to  adopt  such  a  plan  will  you  please  tell  me 
whether  I  should  be  guilty  of  ‘  unprofessional  con¬ 
duct'  by  employing  an  ‘unqualified  assistant  ,  I 
may  say  the  circumstances  of  this  neighbourhood 
are  such  that  a  midwife  practising  on  her  own 
account  could  not  make  sufficient  to  live  upon. 
There  are  many  nursing  associations,  or  rather 
committees  who  charge  for  the  attendance  of  their 

nurse  and  midwife.”  ...  .  u „  j 

The  Solicitor  of  the  Association  has  been  consulted 
upon  the  matter  in  accordance  with  the  instruc¬ 
tion  of  the  Committee,  and  the  Sub-Committee 
has  taken  into  careful  consideration  a  memo¬ 
randum  prepared  by  the  Solicitor  and  Medical 
Secretary.  The  question  has  been  specially 
considered  as  to  whether  a  medical  prac¬ 
titioner,  employing  a  midwife  m  the  manner 
stated  in  the  inquiry  referred  to  the  bub- 
Committee,  that  is,  to  act  for  him  in  an  emer 
o-ency,  would  incur  the  danger  of  being  con 
sidered  by  the  General  Medical  Council  to  have 
acted  in  a  manner  infamous  in  a  professional 
respect.  The  Sub-Committee  is  advised  that 
the  General  Medical  Council  does  not  lay  down 
general  rules  for  the  control  of  the  profession, 
but  deals  with  cases  brought  before  it  on  their 
merits,  and  that  assistance,  in  considering  what 
conduct  the  General  Medical  Council  would  be 
likely  to  regard  as  infamous  in  a  professional 
respect,  can  only  be  sought  by  reference  to 
decided  cases  and  to  certain  notices  which  the 
Council  has  issued.  ,  • 

The  actual  case  now  submitted  has  not,  so  tar  as 
the  Sub-Committee  is  aware,  been  considered 
by  the  Council,  but  is  analogous  to  those  of 
employment  of  unqualified  assistants,  m  which 
pronouncements  have  been  made  by  the  Council. 
The  General  Medical  Council,  on  November  23rd 
1897,  directed  that  the  following  notice  should 
be  issued  - 


Employment  of  Unqualified  Persons  as  Assistants , 
or  otherwise. 


employment  of  dressers,  midwives,  dispensers,  and 
surgery  attendants,  under  the  immediate  personal 
supervision  of  Registered  Medical  Practitioners. 

It  will  be  seen  that,  in  the  opinion  of  the  General 
Medical  Council,  the  essence  of  the  offence  of 
employing  an  unqualified  assistant  is  the  sub¬ 
stitution,0  for  the  services  of  a  registered 
medical  practitioner,  of  the  services  of  a  person 
not  so  registered.  The  question  which  arises  in 
the  present  case  is  whether  the  substitution  of 
the  services  of  a  midwife  for  those  of  a  regis¬ 
tered  medical  practitioner  in  the  case  of  atten¬ 
dance  upon  a  patient  is  to  be  considered  as  an 
analogous  offence.  . 

The  Sub-Committee  is  of  opinion  that  neither  from 
the  public  nor  from  the  professional  point  of 
view  is  it  desirable  that  any  action,  should  be 
taken  by  the  Association  which  might  foster 
the  idea  that  the  services  of  a  registered  mid¬ 
wife  are  of  the  same  value  to  the  patient  as 
those  of  a  registered  medical  practitioner,  even 
in  those  cases  in  which  a  midwife  is  permitted, 
under  the  rules  of  the  Central  Midwives  Board, 
to  attend  without  sending  for  medical  help. 


Whereas  it  has  from  time  to  time  been  made 
to  appear  to  the  General  Medical  Council  that 
some  Registered  Medical  Practitioners  have  been  in 
the  habit  of  employing  as  Assistants,  in  connection 
with  their  professional  practice,  persons  who  are 
not  duly  qualified  or  registered  under  the  Medical 
Acts ,  and  have  knowingly  allowed  such  unqualified 
persons  to  attend  or  treat  patients  in  respect  of 
matters  requiring  professional  discretion  or  skill  ; 
and  whereas,  in  the  opinion  of  the  Council,  such  a 

substitution  of  the  services  of  an  unqualified 

person  for  those  of  a  Registered  Medical  Practitioner 
is  in  its  nature,  fraudulent,  and  dangerous  to  the 
public  health,  the  Council  hereby  gives  notice  that 
any  Registered  Medical  Practitioner  who  is  proved 
to  have  so  employed  an  Unqualified  Assistant  is 
liable  to  be  judged  as  guilty  of  “  infamous  conduct 
in  a  professional  respect,”  and  to  have  his  name 
erased  from  the  Medical  Register ,  under  the  29th 
Section  of  the  Medical  Acts ,  18o8.  . 

Purther,  in  regard  to  the  practice  commonly 
known  as  “  covering,”  the  Council  gives  notice  that 
any  Registered  Medical  Practitioner  who,  by  Ins 
presence,  countenance,  advice,  assistance,  oi  co 
operation,  knowingly  enables  an  unqualified  or 
unregistered  person  (whether  described  as  an  assis¬ 
tant  or  otherwise)  to  attend  or  tread  any  patient,  to 
procure  or  issue  any  medical  certificate  or  certifi¬ 
cate  of  death,  or  otherwise  to  engage  m  medical 
practice  as  if  the  said  person  were  duly  qualified 
and  registered,  is  liable  to  be  judged  as  guilty  of 
« infamous  conduct  in  a  professional  respect,  and 
to  have  his  name  erased  from  the  Medical  Register , 

under  ihe  said  enactment. 

But  the  foregoing  notices  do  not  apply  so  as  to 
restrict  the  proper  training  and  instruction  oi  bona 
fdc  medical  students  as  pupils,  or  the  legitimate 


(24)  Medical  Profession  as  a  Career. 

A  circular  on  the  above  subject  drawn  up  by  the  Salford 
Division  has  been  submitted  to  the  Council  with  a  view  to 
its  being  circulated  to  Public  Schools  by  the  Association 
The  Council  has  taken  no  action,  and  transmits  the  circular 
to  the  Representative  Meeting.  ^ 

The  Medical  Profession  as  a  Career. 

gIR  — We  are  instructed  by  the  Committee  of 
the  Manchester  and  Salford  Divisions  of  the  British 
Medical  Association  respectfully  to  call  your  attention 
to  the  following  considerations : —  . 

The  increase  in  the  number  of  students  this  yeai 
entering  the  Medical  School  in  Manchester  is  evidence 
that  there  is  a  complete  ignorance  on  the  part  of  the 
parents  of  the  economic  crisis  m  the  profession  of 

iTgeneral  ctic6j  to  which  nine-tenths  of  the 
entrants  are  destined,  the  field  of  work,  and  therefore 
the  income,  has  been  contracting,  and  is  bound  to 
contract  as  disease  becomes  more  and  more  preventable 
A  sino-le  instance  of  it.  Dr.  Davy  in  his  presidential 
address  to  the  British  Medical  Association  said  :T 
“My  predecessor  told  me  that  fifty  years  ago  his 
average  income  from  attendance  on  cases  of  typ  oh 
was  £300  a  year.  For  the  past  few  years  my  income 
from  that  source  has  hardly  averaged  five  guineas. 

The  British  Medical  Journal  says  tne 
average  income  of  the  practitioner  has  been  estimated 
at  £200— £250  a  year.  The  chances  of  being  able  to 
save  even  to  the  extent  of  the  capital  expended  in 
education  are  in  a  large  proportion  of  cases  slight, 
while  reasonable  provision  for  old  age,  after  y 
expenses  are  met,  is  difficult  and,  too  often,  impossible^ 
This  is  after  a  training  lasting  seven  years  and  costin^ 
£1,000— £1,200,  and  even  this  pittance  is  only  gamea 
by  working  seven  days  a  week  and  being  on  ^  *  * 
twenty-four  hours  /  day,  with  the  natural  mj, 
that  the  death  rate  in  the  Medical  Profession  is  hi&h 
than  ill  any  other,  the  army  not  excepted.  **  , 

In  France  and  Germany  it  has  been  found  needm 
to  issue  “  letters  of  warning  ”  to  intending  studen 
as  the  results  of  practice  are  equally  unsatisiactoiy 

therWe  would  therefore  ask  you  to  urge  intending 
entrants  to  inquire  further  before  joining  9©  ovei- 
crowded  a  profession. 

We  remain,  Sir, 

Yours  faithfully, 

R.  G.  McGowan,  M.D., 

1,  Thomas  Street, 

Cheetham  Hill. 


M.B. 


J.  H.  Taylor,  M.A. 

Holly  House, 

299,  Eccles  New  Road, 
Salford, 

Mon.  Sees. 
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(D)  ORGANISATION  COMMITTEE. 

(25)  Meetings. 

The  Committee  has  met  twice  since  the  publication  of  the 

Annua*  Report,  making  seven  meetings  in  all  during  the 

year.  0 

Action  taken  under  Instruction  of  Representative 

Meeting. 

(26)  Charter. 

(Continuation  of  paragraph  65  of  Annual  Report, 
page  293  of  Provisional  Agenda,  Supplement 
May  22nd.) 

Tlp  Council  has  approved  Replies  drafted  by  Counsel  to 
the  Petitions  against  the  Charter,  and  has  ordered  them  to 
be  presented  to  the  Privy  Council. 

Understanding  that  the  Draft  Charter  had  been  referred 
by  the  Privy  Council  to  the  General  Medical  Council  for  its 
opinion,  a  communication  was  sent  by  the  Chairman  of  the 
Organisation  Committee  to  the  President  of  the  General 
Medical  Council,  offering  on  behalf  of  the  Association  to  give 
any  explanation  which  might  assist  the  Council  in”  its 
deliberations,  and  assuring  the  President  that  the  desire  of 
the  Association  was  to  uphold  and  strengthen  the  authority 
ailfiidlgmtJ  t  ie  Council  as  the  supreme  governing  body 
of  the  profession  The  President  replied  that  the  report  of 
the  Council  had  already  been  framed,  so  that  the  offer  of  the 
Association,  while  appreciated,  could  not  be  accepted, 
p  7-u  Representative  Meeting  will  have  placed  before  it  the 

10p  -°r  avfhai'fc?r’  and  the  Dl’aft  Charter,  as  presented 
to  the  Privy  Council,  and  the  several  Petitions  which  have 
been  presented  in  opposition  to  the  Charter,  with  the  Replies 
ot  the  Association  thereto.  r 

Other  Matters  Considered. 

(2/)  South  African  Committee. 

mTf,e  Counci1  has  been  made  aware  of  a  unanimous  desire 
on  the  pait  of  the  South  African  Branches  for  the  grant 

wilw  T  rwers  rifor  fUCh  action  by  the  Association  as 
S  f  1  them>  4whethe,r  the  application  for  a  Charter  be 
successful  or  not,  at  the  earliest  possible  date ,  such  of  the 
powers  as  they  desire  as  can  legally  be  delegated  to  them. 

It  is  desired  to  establish  a  South  African  Committee,  with 
powers  to  hold  Congresses,  to  issue  publications,  to  carry  on 
schemes  of  Benevolence  and  Defence,  to  adjudicate  on  ethical 
and  other  professional  matters,  to  engage  in  medical  politics, 
C°m\c}] ^  advised  that  many  of  the  provisions  to 
which  the  South  African  Branches  attach  most  importance 
couJd  be  made  by  alteration  of  the  present  Regulations  of  the 
Association.  The  alterations  necessary  to  provide  for  such  a 
committee  are  now  under  consideration. 

(E)  PUBLIC  HEALTH  COMMITTEE. 

(28)  Meetings. 

The  Committee  has  held  one  meeting  since  the  publication 

!?  nnual  Report,  making  four  since  the  Representative 
Meeting,  1908. 

Report  with  Recommendation. 

(29)  Whole- time  Medical  Officers  of  Health. 

(Continuation  of  paragraph  72  of  Annual  Report, 
page  295  of  Provisional  Agenda,  Supplement, 

May  22nd.) 

On  the  Desirability  of  Health  Officers  being 
required  to  give  their  whole  Time  to  the  Work  of 
that  Office. 

The  Annual  Representative  Meeting  at  Sheffield  in- 
si acted  the  Council  to  refer  the  following  proposition 
l  mute  19.3  of  the  Representative  Meeting)  for  the  con¬ 
sideration  of  the  Divisions  : — 

That  Health  Officers  should  give  their  whole  time  to 
the  work. 

F01  the  assistance  of  the  Divisions  in  their  deliberations 
1  16  tnatter,  the  Council  circulated  the  following  ex- 

Commit7  Memorandura  Prepared  by  the  Public  Health 

■  1 
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Memorandum  . 

The  object  of  the  Memorandum  is  to  set  forth  as 
clearly  and  impartially  as  possible  the  more  important 
considerations,  on  both  sides  of  the  question,  which 
lequire  duly  weighing  before  any  decision  is  arrived  at. 
It  is  proposed  that  upon  receipt  of  the  expressions  of 
opinion  of  the  Divisions,  a  Report  indicating  a  definite 
policy  in  accordance  with  the  general  tenor  of  those 
lephes  shall  be  prepared,  which,  after  submission  to  the 
Divisions  and  adoption,  if  approved,  by  the  Annual 
Representative  Meeting,  will  constitute  the  declared 
policy  of  the  Association  on  the  subject. 

Reference. 

As  there  is  possibility  of  doubt  as  to  the  intended 
scope  of  the  proposition  stated  in  the  Resolution  of  the 
Representative  Meeting,  the  Committee  thinks  it  well  to 
make  clear  the  exact  question  which  it  understands  that 
the  Divisions  are  desired  to  discuss,  namely,  that  by  the 
term  Health  Officers”  are  to  be  understood  iov  the 
present  purpose  Medical  Officers  of  Health  only,  and 
that  by  giving  their  whole  time  to  the  work  ”  is  meant 

1/0  their  public  work  as  distinguished  from  private 
practice.  r 

If  these  assumptions  are  correct,  the  question 
referred  may  conveniently  be  stated  as  follows 

Should  Medical  Officers  of  Health  be  debarred  from 

engaging  111  private  practice  ? 

JZ  ^  Information  of  the  Divisions  it  maybe  stated 
that  Medical  Officers  of  Health  appointed  by  County 
Councils  are  already  required  (by  Section  17  of  the  Local 
Government  Act,  1888)  to  devote  their  whole  time  to 
the  duties  of  the  office. 

A.  Reasons  in  Favour  of  whole-time  Appointments. 

The  more  important  reasons  which  have  at  various 
times  been  assigned  in  favour  of  whole-time  appoint- 

(1)  That  the  duties  are  usually  of  such  a  character  as 
to  need  the  undivided  attention  of  the  officer,  and 
should  not  be  liable  to  suffer  from  the  conflicting 
claims  of  private  practice  upon  his  time  and 
energies. 

Dhat  the  statutory  and  other  responsibilities  of  a 
Medical  Officer  of  Health  are  such  as  may  frequently 
make  it  his  duty  to  take  action  prejudicial  to  the 
interests  of  individuals,  some  of  whom,  if  he  is 
engaged  in  private  practice,  may  be  his  patients, 
and  that  he  ought  not  to  be  put  in  the  position  of 
having  to  choose  between  offending  them  and 
neglecting  the  enforcement  of  the  law. 

(3)  That,  apart  from  questions  specially  affecting  his 
own  patients,  a  medical  officer  engaged  in  private 
practice  is  more  likely  to  be  influenced  by  local 
prejudices  than  a  whole-time  officer. 

(4)  That  specialisation  in  public  health  work  is 
desirable. 

(5)  That  the  appointment  of  whole-time  officers  is 
preferable,  from  the  purely  professional  point  of 
view,  because  (a)  there  is  less  likelihood  of  friction 
arising  in  their  case  than  in  that  of  part-time 
officers  when  their  public  duties  bring  them  into 
contact  with  the  private  patients  of  other  practi¬ 
tioners,  (b)  because  a  Medical  Officer  of  Health 
who.  is  engaged  in  private  practice  receives,  in  his 
official  capacity,  introductions  to  potential  patients 
in  ways  which,  though  perfectly  legitimate,  are  not 
open  to  his  fellow  practitioners  in  the  same  district. 

(6)  As  showingthe  tendency  of  public  opinion  among 
those  who  give  special  attention  to  Public  Healtlg 
it  is  to  be  noted  that  the  Royal  Commission  on 
Labour,  the  Housing  Commission  of  1885,  and  the 
Select  Committee  on  the  Housing  of  the  Working 
Classes  Acts  Amendment  Bill  of  1906,  have  all  re- 
ported  in  favour  of  the  Medical  Officer  of  Health 
giving  his  whole  time  to  the  work,  coupling  with 
this  a,  recommendation  that  he  be  given  reasonable 
security  of  tenure  of  office.  The  views  held  bv 
the  Local  Government  Board,  as  indicated  in  the 
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Reports  issued  from  the  Medical  Department  of 
theP  Board  during  many  years  Past\  *nd 
particularly  of  late  years,  are  very  distinctly  m 
favour  of  Medical  Officers  of  Health  being  debarred 
from  private  practice. 


Recommendation. 


y> _ Reasons  Against  whole-time  Appointments. 


As  against  the  adoption  of  a  uniform  rule  of  whole¬ 
time  appointments  it  is  urged  : 

n\  That  the  appointment  of  part-time  officeis  is  moie 
economical,  particularly  in  the  case  of  thinly  popu¬ 
lated  rural  districts,  many  of  which  could  not  by 
themselves  afford  the  salaries  of  whole -time  officers. 

(2)  That  if  such  districts  are  in  all  cases  (as  already  in 
some  cases)  combined  into  districts  large  enough  to 
pay  an  adequate  salary  to  a  whole-time  officer,  the 
needs  of  each  locality  cannot  receive  the  same 
close  and  prompt  attention  as  from  several  pait- 
time  officers. 


Upon  consideration  of  the  replies,  the  Council  submits  the 
following  Recommendation  to  the  Representative  Meeting. 

That,  in  the  interests  of  the  public  health  and  in  view 
of  the  multiplicity  of  duties  thrown  upon  Medical 
Officers  of  Health  by  recent  enactments,  it,  is 
desirable  that,  in  all  future  appointments,  Medical 
Officers  of  Health  should  be  required  to  devote 
their  whole  time  to  the  duties  of  their  office  and 
be  debarred  from  private  practice  ;  that  they 
should  be  adequately  paid  and,  if  necessary, 
districts  should  be  grouped  for  the  purpose  ;  and 
that  it  is  further  desirable  that  Medical  Officers 
of1  Health  should  be  protected  in  carrying  out 
their  duties  and  be  secured  from  capricious 
dismissal. 


(3)  That  for  the  same  amount  of  salary  practitioners 
of  a  higher  professional  standing  can  be  obtained  it 
they  are  allowed  to  engage  also  in  private  practice 
than  if  they  are  required  to  give  their  whole  time 
to  the  work. 


£4)  That  the  clinical  experience  and  the  closer  know¬ 
ledge  of  the  homes  of  people  obtained  in  private 
practice  increase  the  usefulness  of  the  Medical 
Officer  of  Health. 


(5)  That  from  the  professional  point  of  view  it  is  pre¬ 
ferable  that  the  emoluments  should  be  distributed 
over  a  larger  number  of  members  of  the  profession 
than  would  be  the  case  if  all  such  appointments 
were  whole-time. 


jy  B  —It  will  be  understood  that  the  above  para¬ 
graphs,  headed  A  and  B,  are  simply  statements  of  views 
put  forward  by  advocates  of  either  opinion,  and  do  not 
in  either  case  necessarily  express  the  opinions  ot  the 
Committee. 


Question  Submitted. 

The  Division  is  requested  to  express  its  opinion  for 
or  against  the  proposition, 

“  That  Medical  Officers  of  Health  should  be  debarred 
from  engaging  in  private  practice, 
and  to  add  any  qualifications,  comments,  or  additional 
suggestions  bearing  on  the  matter  which  it  may  desire. 


Analysis  of  Replies  of  Divisions. 


Action  taken  under  Instructions  of  Representative 

Meeting. 


(30)  Security  of  Tenure  for  Medical  Officers  of  Health. 


(Continuation  of  paragraph  73  of  Annual  Report, 
pa^e  295  of  Provisional  Agenda,  Supplement, 

1  0  May  22nd.) 


A  communication  was  sent  to  the  Local 
Board  urging  the  claims  of  District  Medical  Officers  0 
Health  to  the  same  security  of  tenure  as  is  granted,  in  the 
Housing,  Town  Planning,  &c.,  Bill,  to  the  County  Medica 
Officers  of  Health,  and  suggesting  certain  amendments  to  the 
Bill  having  as  their  object  an  extension  of  the  privilege  to 
all  Medical  Officers  of  Health.  In  their  reply  the  Board 

stated  that  these  amendments  were  not  germane 'to  the  Bil. 
Members  of  Parliament  have  been  approached  and  have 
promised  to  raise,  if  possible,  the  question  whether,  if  the 
view  of  the  Local  Government  Board  be  correct,  the  clauses 
increasing  the  duties  of  District  Medical  Officers  are  not 

^  Sii 1 W  alter  ^Foster  has  again  introduced  into  the  House  of 
Commons  the  Public  Health  Officers  Bill  of  the  Association. 


P“  against  the  Bill  have  been  lodged  by  the  Boinugh 


Councils  of  Lambeth,  Fulham,  Wandsworth,  Westminster 
and  Hammersmith.  These  bodies  have  been  invited 
inform  the  Association  of  the  grounds  of  their  opposition. 


Up  to  June  Uth,  96  Divisions  replied  out  of  a  possible  204. 
The  following  is  an  analysis  of  their  replies  : — 

5  express  110  definite  opinion. 

8  express  definite  approval  of  the  part-time  appoint¬ 
ment  as  applied  to  rural  districts. 

46  express  approval  without  reservation  of  the  whole¬ 
time  principle.  ...  , 

39  express  approval  of  the  general  principle  of  whole¬ 
time  appointment  with  various  reservations. 

The  reservations  made  are  chiefly  such  as — “  where 
possible,”  “  wherever  practicable,”  “  where  local  circum¬ 
stances  permit,”  “wherever  an  adequate  salary  can  be 

SiSsurGd.^  • 

Many  Divisions,  though  agreeing  with  the  general  prin¬ 
ciple,  mention  the  difficulty  of  its  application  in  rural  anc 
thinly-populated  areas.  Two  Divisions  are  111  favour  ot  the 
principle  being  put  into  operation  in  districts  where  the 
population  is  over  15,000.  Two  Divisions  mention  50,000 
Three  Divisions  say  present  appointments  should  not  be 

•disturbed.  .  ,,  ., 

A  large  majority  of  the  Divisions  mention  the  necessity  01 

.security  of  tenure.  .  .  ,  .  . 

Many  Divisions  emphasize  the  desirability  ot  obtaining 
for  the  whole-time  officer  an  adequate  salary.  One  Division 
suggests  £500  as  a  minimum,  and  another  suggests  that 
provision  should  be  made  for  superannuation. 

Two  Divisions  suggest  that  the  whole-time  Medical  Officer 
of  Health,  in  case  of  resignation,  should  not  be  permitted  to 
practice  in  the  area  in  which  he  his  acted  as  Medical  Officer 
of  Health. 


(31)  Gastleford  Case. 

(Continuation  of  paragraph  75  of  Annual  Report 
pa«e  295  of  Provisional  Agenda,  Supplement, 

P  &  May  22nd.) 

A  well  attended  meeting  of  practitioners  in  tlie  Castlefonl 
district  has  recently  been  called  by  the  Yorkshire  Branch 
Council,  and  as  a  result  the  Wakefield  and  district  pi peti¬ 
tioners  propose  to  form  themselves  into  a  separate  Divisio  . 
There  is  good  reason  for  hoping  that  the  local  orgams:i  i()n 
will  soon  be  placed  in  a  condition  which  will  enable  it  to 
defend  satisfactorily  the  honour  and  interests  of  the  pi 
fession. 


(P)  SCIENCE  COMMITTEE. 

(32)  Science  Scholarships  and  Grants. 

(Continuation  of  paragraph  81 ,  of  c  AnnT1ia;1rw^lTep0rt, 
pa^e  296  of  Provisional  Agenda,  Supplement, 
y  &  May  22nd.) 

In  the  Annual  Report  particulars  were  given  of  the 

Scholarships  and  Grants  awarded  in  June,  l 

not  previously  been  submitted  to  the  Representative  Meet 
ing.  1  The  Council  has  made  the  following  awards  for  1909 
Ernest  Hart  Memorial  Scholarship,  value  £200,  W illia 

Nicoll,  M.A.,  D.Sc.,  M.B.,  Ch.B.,  for  research  into  the  ^ra 

sites  and  Parasitic  Diseases  of  Animals 

Three  Scholarships  of  the  value  of  £150  each  • 

Ackroyd,  M.B.,  for  research  into  Purin  Metabolism  ,  Chi 
Bolton,  M.D.,  for  research  into  the  Pathology  of  <  ;. 
ulcer  ;  William  James  Penfold.  M.B.,  for  research  mto .  the 
auestion  of  variability  and  mutation  occurring  amo  gst 
micro-organisms,  especially  those  of  the  typhoid-coil  group. 
Each  appointment  is  for  a  period  of  one  year.  d 

The  Grants  in  aid  of  Research  work  amount  to  £3  ,  a 

have  been  made  to  25  applicants  in  sums  varying  from  *0 
£28. 
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(G)  UTERINE  CANCER  COMMITTEE. 

(33)  Earlier  Recognition  of  Uterine  Cancer . 

Continuation  of  paragraph  84  of  Annual  Report, 
page  297  of  Provisional  Agenda,  Supplement, 

May  22nd.) 

Since  the  publication  of  the  Annual  Report,  the  Appeal 
to  Medical  Practitioners  has  been  published  in  the  British 
Medical  Journal  (May  15th)  and  in  many  other  medical 
periodicals,  and  has  formed  in  several  cases  the  subject  of  a 
leading  article  on  the  value  of  the  work  of  the  Association 
in  this  connection.  The  Appeal  has  also  been  forwarded  to 
the  Colonial  Medical  J ournals  with  a  request  that  it  should 
appear  in  their  columns. 

The  Appeal  to  Mid  wives  and  Nurses  was  published  in 
the  British  Medical  Journal  (May  15th)  and  in  all  British 
Journals  devoted  to  nursing  and  kindred  topics  ;  it  was  also 
sent  to  the  Colonial  Nursing  Journals. 

This  Appeal  will  be  distributed  to  Midwives  and  Nurses 
through  the  agency  of  various  institutions  for  the  training  or 
supply  of  Mid  wives  and  Nurses  which  have  signified  their 
desire  to  co-operate  with  the  Association  in  this  work.  It 
will  also  be  forwarded  to  Branch  and  Division  Secretaries, 
together  with  a  request  for  their  co-operation.  Additional 
copies  could  be  furnished,  at  cost  price,  to  such  Divisions 
as  desire  to  assist  in  their  distribution. 

Both  Appeals  will  be  laid  before  the  Representative 
Meeting. 

(H)  JOURNAL  AND  FINANCE  COMMITTEE. 

(34)  Resolutions  of  Representative  Meeting  involving 
Expenditure. 

In  pursuance  of  the  following  instruction  of  the  Repre¬ 
sentative  Meeting  at  Sheffield,  viz.  : — 

126.  Proposed  by  the  Chairman,  and  Resolved  : 
That  it  be  an  instruction  to  the  Council  to  consider 
what  provision  can  be  made  for  advising  the  Repre¬ 
sentative  Meeting  as  to  the  financial  aspects  of  any 
resolution  involving  special  expenditure,  and  to  report 
to  the  next  Representative  Meeting. 

the  Council,  having  referred  the  matter  to  the  Journal 
and  Finance  Committee,  recommends  the  Representative 
Meeting  to  adopt  the  following  arrangements  whereby  the 
Journal  and  Finance  Committee  would  be  enabled  to 
report  to  the  Representative  Meeting  upon  the  financial 
aspects  of  any  proposals  placed  on  the  Agenda  of  the 
Meeting  involving  considerable  new  expenditure. 

(1)  That  the  Chairman  of  Representative  Meetings 
and  the  Treasurer  be  a  Standing  Sub-Committee  to 
watch  the  Agenda  of  the  Representative  Meeting  and 
bring  matters  requiring  attention  to  the  notice  of  the 
Journal  and  Finance  Committee. 

(2)  That  Motions  contained  in  the  provisional 
Agenda  of  the  Meeting,  which  appear  to  the  Sub- 
Committee  to  require  consideration,  be  circulated 
forthwith  to  the  Journal  and  Finance  Committee. 

(3)  That  the  Sub-Committee  bring  before  the 
Journal  and  Finance  Committee,  prior  to  the  meeting 
of  Council  immediately  before  the  Annual  Meeting,  a 
draft  Report  upon  these,  and  upon  any  Motions  of 
which  notice  shall  have  subsequently  been  given  which 
require  attention. 

(4)  That  the  Report  of  the  Journal  and  Finance 
Committee  on  such  proposals  be  submitted  to  the 
Council  at  its  meeting  immediately  before  the  Annual 
Meeting,  and  published  in  the  Journal  and  circulated 
to  the  Representatives. 

(5)  That  the  Sub-Committee  have  authority  to 
consider,  on  behalf  of  the  Journal  and  Finance  Com¬ 
mittee,  Motions  placed  upon  the  Agenda  of  the 
Representative  Meeting  after  the  last  ordinary  meeting 
of  the  Committee,  and  in  case  of  urgency  to  convene 
the  J  ournal  and  Finance  Committee  to  consider  such 
matters,  or  to  circulate  to  the  Committee  the  subject 
matter  together  with  a  draft  report  thereon. 


30 th  June,  1909 


EDMUND  OWEN, 

Chairman. 


Jlhtfings  of  IB  randies  St  ID  ibis  tons. 

ASSAM  BRANCH. 

The  second  annual  meeting  of  this  Branch  was  held  at 
Jorhat,  on  March  12th.  Dr.  He  wan  was  in  the  chair,  and 
there  were  present  Drs.  Johnston,  Macnamara,  Winchester, 
Flory,  Clark,  Bentley,  and  Murray,  Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  President ,  Dr.  Winchester  (Naka- 
chari) ;  Council,  Dr.  McCombie  (Bishnath),  Dr.  Macnamara 
(Nazira),  Dr.  Witham  (Doom  Dooma) ;  Honorary  Secretary 
and  Treasurer,  Dr.  Murray  (Lu  ending). 

Blackwater  Fever  Commission. — The  Honorary  Secre¬ 
tary  reported  on  the  action  taken  regarding  the  extension 
of  the  work  of  the  Blackwater  Fever  Commission  to 
Assam  and  read  correspondence  between  himself  and  the 
Government,  and  also  between  himself  and  the  Tea  Asso¬ 
ciation.  The  matter  was  at  the  time  undecided. 

Proposed  Establishment  of  a  Pasteur  Institute. — Dr. 
Murray  proposed  and  Dr.  Johnston  seconded  : 

That  the  Branch  take  steps  to  move  the  Government  to 
establish  a  Pasteur  institute  in  Assam. 

After  discussion  this  was  carried,  and  the  Honorary  Secre¬ 
tary  was  asked  to  collect  statistics  of  cases  requiring  anti- 
rabic  treatment  (including  the  cost  per  head  of  sending 
them  to  Kasauli)  for  the  last  six  years. 

Paper. — Dr.  Bentley  (member  of  the  Blackwater  Fever 
Commission)  then  gave  an  address  on  blackwater  fever, 
with  special  reference  to  treatment.  Dr.  Paterson  not 
being  present,  his  paper  on  phagedaenic  ulcer  (Naga  sore) 
was  not  read. 


BOMBAY  BRANCH. 

A  meeting  of  the  members  of  the  Bombay  Branch  was 
held  in  the  University  Library  on  May  27th,  at  5.30  p.m., 
Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S.,  the  Vice- 
President,  occupying  the  chair.  The  following  members 
were  also  present  :  Dr.  Sorab  Nariman,  Major  S.  Evans, 
I.M.S.,  Dr.  (Miss)  A.  Benson,  Dr.  H.  N.  Anklesaria,  Dr.  Sorab 
Engineer,  Dr.  F.  N.  Ivapadia,  Dr.  A.  Powell,  Dr.  E.  P. 
Mehrjee,  and  the  Honorary  Secretary,  Dr.  D.  R.  Bardi. 

Tea. — Half  an  hour  was  spent  in  social  company  when 
tea  was  served  to  the  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letter  from  Burmah  Branch. — A  letter  from  the  Secre¬ 
tary  of  the  Burmah  Branch  of  the  British  Medical  Associa¬ 
tion  was  read  in  reply  to  an  inquiry  re  the  appointment 
of  a  member  to  the  Council  by  the  United  Branches  of 
Burmah  and  Bombay ;  and  on  the  motion  of  Dr.  Sorab 
Nariman  it  was  resolved  to  accept  the  name  of  Surgeon- 
General  Branfoot,  I.M.S.(ret.),  as  a  member  appointed  by 
the  united  Branches,  as  suggested  by  the  Burmah  Branch, 
with  an  understanding  that  next  year  the  Bombay  Branch 
will  nominate  a  member  to  the  Council  to  represent  the 
united  Branches. 

Vote  of  Thanks  to  University  Syndicate.  —  It  was 
resolved  to  thank  the  University  Syndicate  for  their 
kind  permission  to  use  the  library  for  the  meetings  of 
the  Branch. 

Appointment  of  Subcommittee  to  frame  Rules. — The 
Council  was  requested  to  appoint  a  small  Subcommittee 
to  frame  rules  for  the  conduct  of  ordinary  and  special 
business  of  the  Branch  in  accordance  with  the  By-law 
No.  11  (Autonomy),  and,  after  considering  the  report  of 
the  Subcommittee,  to  bring  the  same  up  to  the  meeting 
of  members  at  a  subsequent  date. 

Landry's  Paralysis. — Dr.  F.  N.  Kapadia  read  notes  on 
a  case  of  Landry’s  palsy.  In  the  discussion  which  fol¬ 
lowed  Dr.  Sorab  Engineer,  Lieutenant  Colonel  Dimmock, 
and  Dr.  Powell  took  part.  A  vote  of  thanks  was 
unanimously  accorded  to  Dr.  Kapadia  for  his  notes. 

A  postponed  Demonstration. — As  Dr.  H.  J.  Dadysett, 
who  was  to  have  shown  some  interesting  new  apparatuses 
— his  own  hot-air  apparatus  for  dry  catarrh  of  the  ear,  and 
aural  massage  apparatus — had  a  family  bereavement  that 
day,  he  was  unable  to  be  present  at  the  meeting.  On  the 
motion  of  the  Chairman,  the  meeting  sympathized  with 
Dr.  Dadysett,  and  postponed  the  demonstration  of  the 
apparatus  to  a  future  meeting. 
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Medical  Registration  in  India.  — -  Lieutenant-Colonel 
EtiMMOCK  said  that  the  Medico-Ethical  Committee  is  con¬ 
sidering  the  subject  of  medical  registration  in  India,  and 
that  in  the  near  future  he  would  bring  forward  definite 
proposals.  So  far  the  Principal  of  Lahore  Medical  College 
and  the  Madras  Branch  of  the  British  Medical  Association 
have  offered  their  hearty  co-operation  and  support  in  the 
matter. 

Vote  of  Thanks  to  Chairman. — After  the  usual  vote  of 
thanks  to  the  Chairman  the  meeting  was  dissolved. 


BIRMINGHAM  BRANCH: 

Central  Division. 

The  seventh  annual  meeting  of  this  Division  was  held 
at  the  Medical  Institute  on  Wednesday,  June  30th,  at 
3.30  p.m. ;  Mr.  Gamgee  was  in  the  chair,  and  twenty  other 
members  were  present. 

Confirmation  of  Minutes.  —  The  circular  convening 
the  meeting  was  taken  as  read,  and  the  minutes  of  the 
last  annual  meeting  were  read,  confirmed,  and  signed. 

Letter  from  Mrs.  Rickards. — A  letter  was  read  from  Mrs. 
Rickards  thanking  the  members  of  the  Division  for  their 
resolution  of  sympathy. 

Scrutineers. — Drs.  White  and  Bridge  were  appointed 
scrutineers. 

Election  of  Officers. — The  Chairman  announced  the 
uncontested  election  of  the  following  officers :  Chairman , 
Dr.  W.  R.  Jordan;  Vice-Chairman,  Dr.  Branson; 
Honorary  Secretaries ,  Mr.  A.  W.  Nuthall  and  Dr.  W.  T. 
Lydall. 

Representatives  on  the  Branch  Council.  —  Professor 
Morrison  and  Drs.  Kirby  and  Neal  were  nominated,  and  as 
these  were  the  only  names  before  the  meeting  the 
Chairman  declared  them  duly  elected ;  the  ex  officio 
Representatives  being  the  Chairman  and  two  Honorary 
Secretaries. 

Executive  Committee. — The  meeting  then  proceeded  to 
elect  seven  other  members  of  the  Executive  Committee, 
the  voting  resulting  in  the  following  being  returned  :  Drs. 
Stanley  Barnes,  Dain,  Dale,  and  White,  with  Messrs. 
Gamgee,  J.  F.  Jordan,  and  Lucas. 

Instruction  to  Representative.  —  The  Chairman  next 
moved  the  instruction  to  the  Representative  printed  upon 
the  circular,  and  this,  after  considerable  discussion,  was 
unanimously  approved. 

Ophthalmia  Neonatorum  Report. — The  Ophthalmia 
Neonatorum  Report  was  then  considered  and  the  follow¬ 
ing  conclusions  arrived  at  :  Section  I,  Prevalence,  was 
approved ;  Section  II,  Prevention,  the  proposed  “  Adminis¬ 
trative  and  Educative  Measures,”  were  approved,  as  were 
the  “  Directions  to  Midwives  and  Nurses  ” ;  but  it  was 
decided  to  propose  the  omission  of  the  entire  section 
containing  the  “  Suggestions  to  Medical  Practitioners.” 

Medico- Political  Report. — On  the  report  of  the  Medico- 
Political  Committee  concerning  the  inspection  and  treat¬ 
ment  of  school  children  some  discussion  arose,  but  finally 
the  recommendations  A  to  L  inclusive  were  approved  and 
the  Representative  instructed  to  support  them.  It  was 
thought  desirable  to  amend  M  by  inserting  “  all  ”  before, 
and  “  willing  to  serve  ”  after,  the  words  “  private  practi¬ 
tioners  ”  in  it,  so  that  the  sentence  should  read,  “  the 
recognition  of  the  surgeries  of  all  private  practitioners 
willing  to  serve.”  As  the  Division  has  already  expressed 
its  entire  disapproval  of  school  clinics,  it  was  decided  to 
oppose  N,  which  deals  with  their  establishment,  and  the 
Representative  was  instructed  accordingly. 

Report  of  Executive  Committee. — The  resolution 
empowering  the  Executive  Committee  to  instruct  the 
Representative  upon  any  fresh  business  arising  between 
the  present  date  and  the  annual  Representative  Meeting 
was  carried,  and  the  following  report  of  the  Executive 
Committee  for  1908-09  was  unanimously  received  and 
adopted :  The  Division  has  held  two  special  and  two 
ordinary  meetings  during  the  past  year,  the  attendance  at 
which  lias  again  been  very  poor.  When  matters  of  great 
importance  and  of  material  interest  to  every  member  are 
brought  forward  for  discussion — for  example,  the  medical 
inspection  and  treatment  of  school  children — it  is  dis¬ 
couraging  to  note  that  only  some  7  per  cent,  of  the  Division 
think  it  worth  while  to  attend.  The  Executive  Committee 
has  to  report  another  year’s  steady  work.  Probably  the 
outstanding  event  has  been  the  taking  action  under 
Ethical  Rule  Z  for  the  first  time  in  the  history  cf  the 


Division.  By  this  means  the  unethical  behaviour  of 
five  members  of  the  medical  profession  has  been  notified 
;o  all  members  of  the  Division,  who  are  consequently 
obliged  to  withhold  professional  recognition  from  the 
individuals  so  named.  There  is  no  doubt  that  in  this  rule 
the  Division  possesses  a  weapon  of  extreme  value,  but  that 
value  can  only  be  properly  maintained  by  the  absolutely 
loyal  co-operation  of  every  member.  The  Dale  End 
matter  has  been  brought  to  a  satisfactory  conclusion,  and 
the  medical  staff  of  that  institution  is  now  in  a  better 
position  from  every  point  of  view  as  a  result  of  the  Divi¬ 
sion’s  attitude.  The  Executive  wishes  to  record  its 
appreciation  of  the  courteous  and  friendly  way  its  repre¬ 
sentations  have  invariably  been  received  by  the  committee 
of  the  above  institution.  By  some  misunderstanding,  the 
schedule  of  fees  to  be  paid  by  the  guardians  to  practitioners 
called  in  to  assist  mid  wives  stated  that  the  amount  charge¬ 
able  under  Clause  B  (1)  was  two  guineas.  This  is  disclaimed 
by  the  clerk  to  the  guardians,  who  points  out  that  £2  is 
the  maximum.  Considering  the  liberal  spirit  in  which  the 
guardians  met  the  local  profession  in  this  matter,  the 
Executive  Committee  advises  members  to  accept  the 
smaller  fee,  and  to  make  the  necessary  alteration  in  the 
schedule.  The  Division  has  this  year  modified  the  rules 
in  order  to  elect  the  Representative  at  Representative 
Meetings  earlier  in  the  session.  As  Dr.  Foxcroft  wished 
to  be  relieved  of  the  office  of  Representative,  Dr.  Kirby 
was  nominated,  and  duly  elected  by  the  Division  on 
March  16th.  The  membership  of  the  Division  again 
shows  a  slight  falling-off,  being  now  288  as  against  294. 
An  attempt  is  being  made,  by  means  of  a  canvassing  com¬ 
mittee,  to  gain  fresh  members,  as  it  is  obvious  that  the 
more  completely  the  Division  represents  the  local  pro-  j 
fession,  the  more  efficiently  it  will  be  able  to  act  on  behalf 
of  its  members.  The  Executive  Committee  has  held  ten 
meetings  during  the  year,  the  average  attendance  being  9.9. 
The  attendance  of  members  has  been  as  follows  : 


L.  Gamgee  ( Chairman )  . 

Summoned 

to.  Attended . 

...  10  9 

W.  R.  Jordan  ( Vice-Chairman )  ... 

...  10 

9 

F.  W.  Foxcroft  ( Representative )  ... 

...  6 

0 

A.  W.  Nuthall  (  «  (  ... 

W.  T.  Lydall  J  Hon‘  Secs'  |  ... 

...  10 

...  10 

9 

10 

Representatives  on  Branch  Council: 

J.  Neal . 

...  10 

7 

E.  D.  Kirby . 

...  10 

7 

Members  of  Executive  Committee  : 

W.  Billington . 

...  10 

5 

G.  Branson  . 

...  10 

7 

H.  G.  Dain  . 

...  10 

5 

C.  B.  Dale  . 

...  10 

8 

J.  F.  Jordan . 

...  10 

6 

A.  Lucas  . 

...  10 

8 

A.  Oakes  . 

...  10 

8 

It  is  with  the  deepest  regret  that  the  committee  records 
the  death  of  Dr.  Edwin  Rickards,  one  of  the  oldest  and 
most  universally  respected  members  of  the  Division.  The 
death  of  Dr.  Bottle,  another  old  member,  is  also  sincerely 
regretted.  During  the  past  year  15  new  members  have 
been  elected,  2  have  died,  6  have  resigned  ;  4  have  moved 
into  and  17  out  of  the  Division. 

Presentation  to  Chairman. — At  this  point  the  meeting 
was  adjourned  in  order  to  make  a  presentation  to  the 
Chairman,  Mr.  Gamgee.  This  took  the  form  of  a  silver 
cradle,  and  was  given  to  commemorate  the  birth  of  his 
daughter  during  his  year  of  office.  Dr.  W.  R.  Jordan,  in  a 
few  well-chosen  words,  expressed  the  congratulations  and 
good  wishes  of  the  Division,  and  Mr.  Gamgee  replied. 

Vote  of  Thanks  to  Retiring  Officers. — The  business  of 
the  meeting  was  then  resumed.  Dr.  Dain  moved,  and 
Dr.  Oakes  seconded,  a  hearty  vote  of  thanks  to  the  Chair¬ 
man  for  his  services  during  the  past  year.  This  was 
carried  by  acclamation,  and  acknowledged  by  Mr.  Gamgee. 
A  vote  of  thanks  to  the  other  officers,  the  Representatives- 
on  the  Branch  Council,  and  members  of  the  Executive 
Committee,  was  proposed  by  Dr.  White,  seconded  by 
Dr.  Bridge,  and  carried.  Dr.  Branson  proposed,  and  Mr, 
J.  F.  Jordan  seconded,  a  vote  of  thanks  to  the  scrutineers. 
This  was  carried  unanimously,  and  the  meeting  termi¬ 
nated. 


BORDER  COUNTIES  BRANCH. 

The  forty-second  annual  general  meeting  of  this  Branch 
was  held  in  the  County  Hotel,  Carlisle,  on  Fridayf 
June  25th.  The  President  (Dr.  Macdonald,  of  Carlisle) 
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took  the  chair,  and  there  were  twenty-three  members 

present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved  and  signed  by  the 

President. 

Apologies  for  Non-attendance. — The  Secretary  inti¬ 
mated  apologies  for  absence  from  Dr.  Syme,  Dr.  Maxwell 
Ross,  Dr.  Mitchell,  Dr.  R.  MacLaren,  and  Dr.  N. 
MacLaren. 

Meetings  during  the  Ensuing  Year. — It  was  decided 
that  meetings  for  the  ensuing  year  should  be  held  at  the 
Crichton  Royal  Institution  in  autumn  and  in  spring  in 
Penrith,  the  annual  general  meeting  to  be  held,  as  in  the 
past,  at  Carlisle. 

Election  of  Officers. — The  following  are  the  officers  for 
the  ensuing  year  :  President ,  Dr.  Murdoch,  Annan ; 
President-elect ,  Dr.  Bird,  Carlisle;  Vice-President ,  Dr. 
Macdonald ;  Honorary  Secretary  and  Treasurer,  Dr. 
Livingston,  Dumfries  ;  Representative  on  Council  of 
Association,  Dr.  Hall,  Lancaster ;  Members  of  Council, 
Dr.  Bowser,  Dr.  Easterbrook,  Dr.  Edington,  Dr.  Farquhar- 
son,  Dr.  Graham,  Dr.  Kerr,  Dr.  Martin,  Dr.  Mitchell,  Dr. 
Penny,  Dr.  Scott,  Dr.  Hill ;  Divisional  Secretaries  ex  officio. 
The  six  members  of  the  Council  nominated  by  the  Council 
in  their  report  were  unanimously  elected.  Dr.  Crerar 
withdrew  his  name  in  favour  of  Dr.  Hill,  pointing  out  the 
importance  of  retaining  Dr.  Hill  on  the  Branch  Council. 
This  was  agreed  to.  Dr.  Easterbrook  and  Dr.  Jeffrey 
were  elected  auditors. 

Extraordinary  Members  of  Branch, — The  following 
gentlemen  were  elected  extraordinary  members  of  the 
Branch :  Drs.  Holden,  Barling,  and  Syme. 

Honorary  Secretary's  Report. — The  Honorary  Secre¬ 
tary  read  the  report  of  the  Council,  which  was  adopted. 
Rodger  v.  Herbertson. — Dr.  Livingston  then  moved  : 

That  this  meeting  of  the  Border  Counties  Branch  of  the 
British  Medical  Association,  in  view  of  the  important 
issues  involved  in  the  decision  cf  the  First  Division  of  the 
Court  of  Session  in  the  case  of  Rodger  v.  Herbertson,  and 
the  undesirability,  in  the  interests  of  the  medical  profes¬ 
sion  generally,  of  leaving  the  case  where  it  stands  without 
the  authoritative  decision  of  the  highest  Court  in  the 
realm,  is  of  opinion  that  an  appeal  should  be  taken  to  the 
House  of  Lords,  subject  to  a  favourable  opinion  being 
obtained  from  the  legal  advisers  of  the  Association. 

This  motion  was  unanimously  agreed  to. 

Installation  of  Neiv  President. — This  concluded  the 
business  portion  of  the  meeting,  and,  after  an  adjournment 
for  tea,  Dr.  Macdonald,  in  vacating  the  chair,  introduced 
the  new  President,  Dr.  Murdoch,  of  Annan. 

President' s  Address. — Dr.  Murdoch  thereafter  gave  his 
presidential  address,  Nordrach :  a  Sketch,  with  some 
Personal  Reminiscences. 

Vote  of  Thanhs. — At  the  close  of  his  address  the  Presi¬ 
dent  received  the  very  hearty  thanks  of  the  meeting  for 
his  extremely  able,  interesting,  and  useful  paper,  and  was 
requested  to  publish  it  and  circulate  it  among  the  members 
of  the  Branch. 

The  meeting  then  terminated. 


EAST  ANGLIAN  BRANCH  : 

South  Suffolk  Division. 

The  annual  meeting  of  the  South  Suffolk  Division  was 
held  on  June  30th  at  Ipswich. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  year  1909-10 :  Chairman,  G.  M.  Hetherington ; 
Vice-Chairman,  T.  A.  Brooks,  M.D. ;  Secretary  and 
Treasurer,  J.  Gutch,  M.D. ;  Executive  Committee,  Drs. 
Brogden,  Rowe,  Mahon,  J.  Staddon,  Redpath,  Elliston ; 
Representatives  on  Branch  Council ,  Drs.  Brogden  and 
G.  S.  Elliston  ;  Representative  at  Representative  Meeting, 
Dr.  Whitwell  (failing  whom,  Dr.  Thorp). 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  North-Western  Division. 

A  meeting  of  this  Division  was  held  in  the  Burgh  Hall, 
Hillbead,  on  June  23rd,  at  8.30  p.m.  Dr.  John  Morton 
presided  and  ten  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

New  Member  of  Executive  Committee. — Dr.  Christie  was 
appointed  a  member  of  the  Executive  Committee  in  the 


place  of  Dr.  Richmond,  who  had  been  elected  Representa¬ 
tive  of  the  Division.  Dr.  Gray  declined  nomination. 

Ophthalmia  Neonatorum  Report.— The  report  of  the 
Ophthalmia  Neonatorum  Committee  was  considered. 
Various  opinions  were  expressed  regarding  the  subject  of 
notification.  Ultimately  it  was  resolved  to  keep  an  open 
mind  and  to  instruct  the  Representative  accordingly. 
Pending  the  report  of  the  Sections  of  Ophthalmology  and 
Obstetrics  at  the  ensuing  Annual  Meeting  at  Belfast,  to 
which  the  resolutions  were  referred  by  the  Council  for 
their  consideration,  it  was  agreed  to  take  no  action 
regarding  the  other  recommendations  in  the  report. 

Provisional  Agenda  for  Annual  Representative  Meeting. 
— The  meeting  afterwards  had  under  consideration  the 
provisional  agenda  for  the  ensuing  Annual  Meeting  at 
Belfast,  which  had  evidently  been  carefully  studied  by  the 
Chairman,  who  referred  to  the  paragraphs  which  were  of 
interest  to  the  Division.  It  was  agreed  to  support  the 
amendment,  No.  11  under  Section  C,  by  the  Waterford 
Division  (South-Eastern  of  Ireland  Branch),  which  is  as 
follows : 

That  in  the  opinion  of  the  Representative  Meeting  the 
British  Medical  Journal  should  more  largely  advocate 
the  rights,  interests,  and  claims  of  the  medical  masses  in 
the  future  than  it  has  done  in  the  past. 

It  was  unanimously  resolved  to  disapprove  of  Clause  28, 
Section  D,  which  refers  to  the  contributions  to  hospitals 
by  employers  of  labour  and  employees.  Though  not  yet 
applicable  to  Scotland,  Clause  29,  which  refers  to  the 
National  Association  for  the  Establishment  and  Main¬ 
tenance  of  Sanatoriums  for  Workers  suffering  from 
Tuberculosis,  was  approved.  Section  F,  which  has 
reference  to  the  position  and  designation  of  Mr.  Guy 
Elliston,  gave  rise  to  considerable  discussion.  After  an 
explanation  of  the  position  hitherto  held  by  Mr.  Elliston 
had  been  given  by  Dr.  Macintosh,  it  was  moved  and 
seconded  that  the  Division  homologate  the  amendment  of 
the  Oxford  Division  (Oxford  and  Reading  Branch)  : 

To  retain  the  services  of  Mr.  Guy  Elliston  as  Genera 
Secretary  and  Manager. 

An  amendment  was  moved  and  seconded  that  the  Division 
approve  of  the  Council’s  recommendation  : 

That  the  title  be  henceforth  Financial  Secretary  and  Business 
Manager. 

The  motion  was  carried  by  five  votes  against  three  for  the 
amendment,  and  the  Representative  was  instructed  to 
support  the  Oxford  amendment. 

Medico- Political  Committee' s  Report. — The  Division  had 
already  agreed  that  the  appointment  of  the  medical 
inspector  of  school  children  should  not  be  a  dual  one — - 
that  is,  it  should  be  a  full-time  appointment.  The  Repre¬ 
sentative  was  instructed  to  use  his  own  discretion 
regarding  Clause  41.  Dr.  Macintosh  explained  the  nature 
of  the  three  bills  which  have  been  introduced  affecting 
nurses’  registration. 

Organization  Committee.  —  The  Representative  was 
instructed  to  oppose  the  recommendations  of  the  Council 
in  Clause  64,  and  under  Clause  66,  which  concerns  the 
method  of  distribution  of  the  capitation  grant,  the  amend¬ 
ment  of  the  Wandsworth  Division  was  disapproved.  It 
was  agreed  that  as  there  is  already  a  Therapeutic  Com¬ 
mittee,  whose  duty  it  is  to  investigate  the  uses  and  pro¬ 
perties  of  drugs,  it  is  unnecessary  to  appoint  a  Materia 
Medica  Committee,  as  suggested  in  the  rider  to  Clause  63 
by  the  Waterford  Division,  though  Dr.  Whitehouse  con¬ 
sidered  that  there  was  some  reasonable  basis  for  the 
suggestion.  With  reference  to  Section  G,  Clause  70,  it 
was”  decided  not  to  support  the  motion  by  the  Waterford 
Division.  It  was  left  to  the  judgement  of  the  Representa¬ 
tive  to  support  or  oppose  a  motion  by  the  same  Division 
regarding  the  advertisement  of  medical  examinations  and 
the  free  admission  of  any  registered  practitioner  to  them. 

The  Medical  Profession  and  School  Boards. — A  general 
discussion  took  place  on  the  relation  of  the  medical  pro¬ 
fession  to  school  boards  in  connexion  with  the  examina¬ 
tion  of  school  children.  It  was  reported  that  the  School 
Board  of  Glasgow  contemplated  appointing  medical  officers 
for  this  purpose,  and  that  small  committees  had  already 
been  formed  by  one  or  two  medical  societies  in  Glasgow  to 
consider  the  interests  of  the  profession  and  report.  It  was 
resolved  (after  one  or  two  suggestions  had  been  made),  on 
the  motion  of  the  Chairman  to  aopoint  a  small  committee 
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of  five,  consisting  of  the  Chairman  (Dr.  Morton),  Secre¬ 
tary  (Dr.  Caskie),  Drs.  Hay,  Richmond,  and  MacNicol,  who 
on  the  suggestion  of  Dr.  Buchanan,  were  empowered  to 
transact  any  school  board  business.  A  vote  of  thanks  to 
the  Chairman  concluded  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

A  clinical  meeting  of  this  Division  was  held  at  the  Board 
Room  of  the  Altrincham  Hospital  at  5  p.m.  on  Thursday, 
June  24th.  Tea  was  served  at  4  30  p.m.  There  were 
present:  Drs.  Garstang,  G.  H.  Smith,  Riley, Lyon,  Turner, 
Luckman,  O.  Withers,  J.  C.  Smyth,  Ransome,  Melland, 
Charles  Renshaw,  W.  Owen-Jones,  Cox,  Rhodes,  and  H.  G. 
Cooper. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  read  from  Drs.  Clarke,  H.  Leak,  Williamson,  C.  E. 
Smith,  Duggan,  P.  R.  Cooper,  Cross,  Manwaring-White, 
T.  LI.  Fennell,  Hutton,  Smallhorn,  and  Woodyatt.  In  the 
absence  of  Dr.  Golland,  the  chair  was  taken  by  Dr. 
Garstang. 

Clinical  Cases. — The  following  cases  were  shown  by 
Drs.  Ransome  and  Luckman  : 

1.  The  patient  was  a  man  aged  29  years.  There  was  a  history 
of  sudden  onset  of  deafness  at  the  age  of  8  years  while  bathing. 
The  patient  had  complained  of  acute  pains  in  the  head, 
localized  and  continuous,  until  the  age  of  21  years,  when  he  was 
knocked  down  by  a  railway  train.  He  suffered  from  a  com¬ 
pound,  depressed,  and  comminuted  fracture  of  the  skull, 
dislocation  of  left  shoulder,  and  compound  fracture  of  the  left 
arm.  The  patient  was  trephined,  and  the  left  arm  was 
amputated.  The  severe  headache  had  since  entirely  disap¬ 
peared. 

2.  The  second  case  was  one  of  fracture  of  the  spine  from  a  fall 
on  to  the  feet  three  years  ago.  Paraplegia  was  present,  and  the 
patient  can  now  walk  about  with  the  aid  of  two  sticks. 

3.  This  case  was  one  of  pancreatic  cyst  in  a  middle-aged  man  ; 
operation  and  recovery. 

4.  This  case  w7as  one  of  cervical  meningocele  in  a  child  of 
5  months ;  operation  and  recovery ;  and  thirteen  months  later 
the  child  healthy  and  above  the  average. 

5.  This  was  a  case  of  wound  of  the  buttock  and  the  urethra 
cut  across  completely  ;  operation  and  complete  recovery. 

Truss  for  Inguinal  Hernia. — Dr.  H.  G.  Cooper  next 
showed  a  new  improved  truss  for  inguinal  hernia,  and 
four  patients  wearing  the  truss  were  inspected  by  the 
members. 

Vote  of  Thanks  to  Drs.  Luckman  and  Bansome. — A  vote 
of  thanks  to  Drs.  Luckman  and  Ransome  was  proposed  by 
Dr.  Garstang  and  seconded  by  Dr.  Chas.  Renshaw. 

Scarlet  Fever. — Dr.  Rhodes,  of  the  Baguley  Sanatorium, 
next  read  a  paper  on  scarlet  fever,  drawing  attention  to 
some  new  points  in  the  diagnosis,  prognosis,  and  treat¬ 
ment.  He  mentioned  as  diagnostic  of  scarlet  fever  the 
presence  of  a  definite  semicircular  ring  of  punctiform 
redness  extending  round  the  fauces  and  soft  palate,  defi¬ 
nitely  marked  and  confined  to  the  edges  of  the  fauces  and 
soft  palate  (very  similar  to  the  rash  of  scarlet  fever).  As 
a  rule  there  was  no  visible  rash  on  the  face,  but  a  fine 
rash  could  sometimes  be  made  out  if  a  magnifying 
glass  was  used.  A  subsequent  powdery  desquama¬ 
tion  was  seen  on  the  face  (but  never  inside  the 
circumoral  area).  Most  of  the  erythema  of  the  rash 
on  the  body  was  due  to  the  appearance  caused 
by  a  great  accumulation  of  red  points  (the  inflamed  hair 
follicles),  and  this  was  why  a  definite  rash  was  not 
always  necessary  for  the  diagnosis  of  scarlet  fever. 
If  sufficient  of  the  follicles  were  inflamed  and  red  to  give 
to  the  eye  a  general  appearance  of  a  rash,  well  and  good  ; 
but  if  only  a  comparatively  small  number  were  inflamed, 
then  no  appearance  of  a  rash  would  be  produced  to  the 
eye,  but  merely  a  large  number  of  definite  red  points, 
these  red  points  being  the  inflamed  follicles.  When  this 
occurred  and  other  symptoms  were  present,  it  was  natural 
to  conclude  that  the  poison  circulating  in  the  blood  was 
that  of  scarlet  fever.  The  severity  of  the  throat  sym¬ 
ptoms  seemed  to  bear  no  relation  whatever  to  the 
question  of  whether  otorrhoea  would  follow  or  not. 
The  severity  of  the  symptoms  bore  no  relation  to  the 
question  of  such  complications  as  haematuria  and  kidney 
disease  arising.  Cases  of  scarlet  fever  with  very  high  tem¬ 
peratures  and  even  acute  delirium  were  fairly  favourable 
if  they  survived  the  first  forty-eight  hours.  The  cases  with 
a  temperature  of  101 c  and  with  no  very  definitely  marked 
bad  symptoms  or  signs  were  the  ones  most  to  be  feared. 


The  temperature  often  stayed  up  for  two  weeks,  then  they 
gradually  developed  toxic  symptoms  and  terminated  fatally. 
The  earliest  signs  of  scarlatinal  rheumatism  usually 
appeared  in  the  wrists.  It  was  doubtful  if  mild  cases  of 
scarlet  fever  should  be  sent  into  hospital  (if  they  could 
possibly  be  isolated  at  home),  as  they  often  developed  a 
second  attack  after  three  weeks  in  hospital.  It  was  pos¬ 
sible  that  these  cases  had  not  acquired  sufficient  immunity 
to  guard  against  the  severe  infections  sometimes  present 
in  the  main  wards  of  a  fever  hospital.  Though  the  earlier 
peeling  (and  typical  peeling)  of  scarlet  fever  might  be  infec¬ 
tious,  Dr.  Rhodes  suggested  that  the  late  peeling  might  not 
be  primarily  infectious.  The  main  infection  was  from  the 
nasal  discharges,  ear  discharges,  sores  about  the  nose  and 
mouth,  and  no  case  should  be  sent  out  of  hospital  until 
these  were  all  healed  and  the  lining  mucous  membrane  of 
the  nose  and  naso-pharynx  clear  and  healthy.  In  the 
differential  diagnosis  from  rotheln  Dr.  Rhodes  drew 
attention  to  the  remarkable  change  in  the  appearance  of 
the  rash  of  rotheln.  The  mother  would  often  say  that 
“  she  thought  at  first  her  child  had  measles  but  it  turned 
to  scarlet  fever.”  The  main  points  in  the  treatment  were 
to  keep  the  throat  clean  and  to  get  the  skin  to  act  from 
the  very  first.  Drs.  Garstang,  Charles  Renshaw,  Luck¬ 
man,  Melland,  and  H.  G.  Cooper  afterwards  took  part  in 
an  interesting  discussion,  Dr.  Rhodes  finally  replying. 

Vote  of  Thanks  to  Dr.  Bhodes. — A  vote  of  thanks  was 
passed  to  Dr.  Rhodes  and  the  meeting  concluded. 

Dinner. — A  dinner  was  held  in  the  evening  at  the 
Brookiands  Hotel  and  several  ladies  were  present. 


Liverpool  and  Birkenhead  Combined  Divisions. 

A  meeting,  adjourned  from  June  18th,  was  held  at  the 
Liverpool  Medical  Institution  on  July  2nd  at  4.30  p.m. 
Sir  James  Barr  was  in  the  chair,  which  was  occupied 
later  by  Mr.  Larkin;  thirty-three  other  members  were 
present,  twenty-six  signing  the  presence  list. 

Police  Surgeons  in  Liverpool. — Proposed  by  Mr.  Larkin, 
seconded  by  Mr.  Westby,  and  resolved: 

That  a  subcommittee  be  appointed  as  recommended  by  the 
Joint  Committee  (Item  III,  1  of  the  agenda),  namely : 

That  the  combined  Divisions  be  recommended  to 
appoint  a  subcommittee  to  consider  : 

(a)  The  conditions  of  appointment  and  salary  of 
police  surgeons  in  Liverpool  as  compared  with  other 
cities. 

(b)  The  salary  of  the  police  surgeon  of  the  Liverpool 
B  Division  compared  with  other  Divisions. 

(c)  What  means  should  be  adopted  to  deal  with  the 
salary  of  the  surgeon  of  the  B  Division  if  it  is  found  to 
be  inadequate. 

The  following  to  form  the  subcommittee,  namely :  The 
Chairman  and  the  Secretary,  (ex  officio),  Drs.  Allen, 
Mathews,  and  Westby,  with  power  to  add  two  more  to 
their  number. 

Unqualified  Practice. — The  following  resolution  was 
then  agreed  to : 

That  inasmuch  as  the  Local  Government  Board  has  instituted 
an  inquiry  through  medical  officers  of  health  into  the 
nature  and  extent  of  unqualified  practice,  and  that  several 
have  expressed  their  willingness  to  accept  the  assistance  of 
the  local  Divisions  in  the  matter,  a  subcommittee  be 
appointed  to  co-operate  with  them  in  the  collection  of 
evidence. 

Dr.  Harrington  informed  the  meeting  that  a  committee 
had  already  been  formed  for  the  Birkenhead  area.  It  was 
resolved  to  appoint  the  following  to  form  a  subcommittee 
for  the  Liverpool  area,  namely :  The  Chairman  and  the 
Secretary  (ex  officio),  Drs.  Dunn,  Howard,  Pennington, 
Richardson,  Stockdale,  Joseph  Walker  (Bootle),  with 
power  to  add  to  their  number,  It  was  further  resolved 
that  the  medical  officers  of  health  of  the  district  be  invited 
to  join  the  committee.  Dr.  Harrington  promised  the 
co-operation  of  the  Birkenhead  Committee. 

Hospital  Abuse. — Dr.  Harvey  moved  the  resolution 
standing  in  his  name,  Dr.  Mathews  seconded,  and  it  was 
resolved  as  follows : 

That  the  combined  Liverpool  and  Birkenhead  Divisions, 
having  approved  of  the  recommendation  of  the  Hospital 
Abuse  Subcommittee  re  paying  wards  in  our  local 
hospitals,  direct  the  honorary  secretary  to  forward  a  copy 
of  this  resolution,  accompanied  by  a  brief  statement  of  the 
tabulated  information  supplied  by  the  subcommittee,  to 
each  of  the  following  :  The  chairman  of  the  Lay  Committee 
of  each  hospital,  the  chairman  of  the  Medical  Board  of  each 
hospital,  the  chairman  of  the  Hospital  Sunday  Committee, 
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the  chairman  of  the  Hospital  Saturday  Committee  the 

8 EEEiS  °f  H°Spital  *“*&  -d6 

The  secretory  was  instructed  to  forward  the  resolution  as 
modified  by  the  meeting  of  the  Joint  Committee  (see  p.  150 
of  the  minute  book),  and  with  such  verbal  alterations  as 
may  be  considered  necessary,  accompanied  by  a  brief 
statement  of  the  case.  Dr.  Harvey  was  asked  to  £o-operate 
with  the  secretary  m  the  matter. 

Resolutions  Passed  at  Combined  Divisional  Meetings. _ Dr 

V  estby  moved  the  resolution  standing  in  his  name,  namely  : 

That  a  sufficient  number  of  copies  of  the  resolutions  passed  at 
the  combined  Divisional  meetings  (as  now  sen^to  each 
Divisional  Secretary)  be  sent  to  each  Divisional  Secretarv 
for  distribution  to  the  members  of  the  Division.  J 

A  discussion  followed,  and  it  was  finally  resolved _ 

That  each  Divisional  Secretary  should  be  advised  to  send  the 
resolutions  of  the  combined  Divisions  to  each  member  of 
his  Division  on  the  agenda  for  the  Divisional  meeting. 

Matters  Referred  to  Divisions. 

Supplement,  British  Medical  Journal,  April  24th. 

.A°rigatl0“  °*  Policy  of  Association  (resolution  of 
the  Wandsworth  Division) :  Agreed  to. 

Representatives  at  the  United  Kingdom  Hospitals  Con¬ 
ference  (Wandsworth  Division) :  Agreed  to. 

Contract  Practice  (Wandsworth  Division) :  First  resolu¬ 
tion  left  to  the  judgement  of  the  Representative ;  second 
resolution  agreed  to. 

Public  Medical  Service  (St.  Pancras  and  Islington 
Division) :  Agreed  to. 

Hospital  Administration  (Waterford  Division) :  Left  to 
Representative. 

Hospital  Administration  (Wandsworth  Division)  • 
Agreed  to.  '  ’ 

Management  of  General  and  Cottage  Hospitals  (Wands¬ 
worth  Division) :  Agreed  to. 

Medical  Teaching  (Waterford  Division) :  Left  to 
Representative. 

Medical  Examinations  (Waterford  Division) :  Not 
approved  of.  ’ 

Supplement,  May  15th. 

All  recommendations  from  Recommendation  A  to 
Recommendation  _N  agreed  to,  except  Recommendation  C 
\concerning  special  system  of  capitation  payment  in 
sparsely  populated  district),  where  no  decision  could  be 
given  owing  to  insufficient  knowledge  of  conditions 
prevailing  in  such  districts. 
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Liverpool  (Southern)  Division. 
i  meeting  of  this  Division  was  held  on  July  1st  at  the 
Liverpool  Medical  Institution,  Dr.  Charles  Lee  in  the 
:hair.  Eleven  other  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
fleeting  were  read  and  confirmed. 

Accounts.— The  accounts  for  1908,  which  had  been 
»mitted  by  mistake  at  the  annual  meeting,  were  presented 
®d  passed. 

Hospital  Abuse.— Dr.  Harvey  called  attention  to  the 
eport  of  the  Hospital  Abuse  Subcommittee  of  the  com- 
■med  Liverpool  and  Birkenhead  Divisions,  which  had  been 
ejected  at  a  recent  meeting  of  the  combined  Divisions 
ie  then  moved,  and  Dr.  Sharpe  seconded  : 

That  m  the  matter  of  the  treatment  in  hospital  of  cases  of 
opntbalmia  neonatorum  this  meeting  endorses  the  view 
taken  by  the  Hospital  Abuse  Subcommittee  of  the  com- 
Liverpool  and  Birkenhead  Divisions,  namely,  that 
tne  public  authorities  should  not  be  relieved  at  the  expense 
j  .  ®  charitable,  and  of  the  medical  profession,  of  duties 
winch  seem  more  appropriately  to  belong  to  such  public 
authority.  That  the  secretary  be  instructed  to  have  this 
resolution  put  on  the  agenda  for  the  forthcoming  Repre¬ 
sentative  Meeting  at  Belfast. 

he  resolution  was  put  to  the  meeting,  and  carried  by 
votes  to  1.  J 


mo*7!£rzati0n  °1  Mjnutes-~^Q  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Mv-wallatl0n  President.— Dr.  Armstrong  inducted 

<0xf°rd>' — *  “ 

Ebchon  of  Officers  -The  following  elections  were  then 
:  Present-elect,  Dr.  J.  D.  Dixon  (Great  Marlow) ; 

(A  hearW  T  Tremur‘r-  Dr.  Duigan  (Oxford). 

(A  hearty  vote  of  thanks  was  accorded  Dr.  Freeman  on  his 

Mr  rHmjnDrfewminthf1S  Jh°8t-)  ,  RePre8e^ative  on  Council , 
nraZ-'l J- Drew.((:^£or^)  re-elected  ;  Five  New  Members  of 
Branch  Council,  Dr.  Collier,  Dr.  Marriott,  Mr.  Hope,  Dr. 
Holden,  Dr.  Freeman,  replacing  five  retiring  members. 

Balance  Sheet.  —  The  Secretary  made  his  financial 
statement,  showing  a  balance  of  £86  5s.  5d.  This  was 

nSn.  ffnd  adTte5  n!m •  COn-  Some  discussion  took 
£nTf  he  G?t  reduction  of  the  capitation  grant  to  the 
Branch  from  4s.  to  2s.  per  member,  and  a  resolution  was 
passed  empowering  the  Secretary  to  forward  a  protest 
against  the  reduction  to  the  Central  Council.  P 

The  Branch  and  the  Charter.— Dr.  Collier  addressed 
the  meeting  on  the  attitude  of  the  Branch  in  reference  to 
the  Charter.  He  gave  a  short  review  of  the  history  of  the 
“ l0?  since  1  s.  reorganization,  noting  especially  the 
unsatisfactory  working  of  the  Division  system,  owing  to 
poor  attendance.  He  traced  the  evolution  of  the  progres¬ 
sive  and  moderate  parties  in  the  Council,  and  showed  how 
the  power  had  now  passed  from  the  hands  of  the  Branches 
into  those  of  the  Divisions,  by  means  of  the  representative 
system.  Finally,  he  dealt  with  the  application  for  a 
Charter  and  the  demand  for  a  postal  Referendum.  He 

•re^an^Dtl0n  t0  the  facfc  that  the  Association  was  spend¬ 
ing  000  a  year  more  than  ten  years  ago.  Seeing  that 
out  of  a  total  of  20,000  members,  only  10  per  cent,  were 
demanding  immense  reforms,  be  thought  it  would  be 
unwise  to  grant  these  until  the  Association  as  a  whole 
were  agreed  as  to  their  reasonableness.  He  proposed  the 
following  resolution  : 

That  the  Oxford  and  Reading  Branch  continue,  in  conjunction 
with  other  Branches,  their  opposition  to  the  Charter  so 
long  as  the  provisions  for  a  Referendum  be  not  in  accord- 
c,e  .U1™  Te  views  they  have  already  expressed— namely, 
that  the  Referendum  be  taken  by  postal  vote,  and  on  the 
requisition  cf  half  the  Council. 

This  was  seconded  by  Mr.  Walters,  and  carried  with  one 
dissentient. 

Proposed  Business  Meeting. — Mr.  Walters  (Reading) 
proposed  the  following  resolution  : 

That  in  view  of  the  importance  of  some  of  the  business  of  the 
Association,  a  meeting  be  held  once  a  year  alternately  at 
Heading  and  Oxford  for  the  purpose  of  discussing  business 
matters. 


OXFORD  AND  READING  BRANCH, 
^annual  meeting  of  the  Oxford  and  Reading  Branch 
as  held  on  June  30th,  at  the  Radcliff  Infirmary,  Oxford, 
‘hlo  p.m.  In  the  absence  of  the  President  (Dr.  Price), 

r*  Armstrong  took  the  chair.  Thirty-four  members  were 

esent. 


This  was  seconded  by  Dr.  Collier,  and  carried  nemine 
contradicente. 

.  Cases,  etc.  Dr.  Armstrong  showed  radiographs  of  an 
mjury  to  the  wrist- joint  in  a  youth  of  18,  and  a  discussion 
arose  on  the  diagnosis  of  fracture  of  the  scaphoid  bone. 
Dr.  Turrell  related  a  case  of  obstruction  to  labour  by  an 
imperforate  hymen  ;  a  dilated  meatus  urinarius  had  been 
mistaken  for  a  dilating  os.  The  true  nature  of  the  case 
was  revealed  by  the  speculum,  the  hymen  ruptured  with 
the  finger,  and  delivery  effected.  Mr.  Dodds-Parker  read 
notes  of  a  case  of  very  large  double  inguinal  hernia,  irre¬ 
ducible,  in  an  infant  of  4  months.  By  slinging  the  child 
up  in  the  position  for  fracture  of  femur,  for  a  period  of 
three  months,  the  herniae  became  reducible;  a  radical  cure 
was  then  performed,  with  a  good  result.  He  mentioned  a 
second  case  where  the  same  treatment  was  adopted  for 
one  month  before  operation,  in  a  child,  aged  6  months.  Mr. 
Walters  raised  the  question  of  radical  cure  of  hernia  in  the 
aged.  The  President  thought  the  result  was  good  where 
there  was  no  chronic  cough,  and  Mr.  Dodds-Parker  agreed, 
provided  the  musculature  of  the  abdominal  wall  was  fairly 
good.  Dr.  G.  S.  Abram  showed  a  radiogram  of  symmetrical 
polydactylism  in  a  woman  aged  35,  with  no  history  of 
heredity.  Dr.  Freeman  showed :  (1)  A  boy,  aged  7,  with 
acquired  syphilis— primary  chancre  of  lip,  roseola,  and 
condylomata.  The  source  of  infection  was  a  man  suffer¬ 
ing  from  secondary  manifestations,  living  in  the  same 
house ;  possibly  the  disease  was  communicated  by  kissing 
or  using  the  same  feeding  utensils.  (2)  A  case  of  von 
Recklinghausen’s  disease  in  a  girl  aged  14,  who  showed 
well-marked  neuro-fibromata,  with  moles  and  freckles 
over  various  parts  of  the  face  and  body.  (3)  A  case  of 
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pseudo-hypertrophic  paralysis,  in  the  atrophic  stage,  m 
a  bov  a«ed  9.  Dr.  Croly  related  a  case  of  perforated 
duodenaf  ulcer  in  a  man  aged  35,  where  an  early  diagnosis 
had  led  to  a  successful  operation.  The  leading  symptoms 
were  hunger  pain  for  some  years  previous,  sudden  pam 
in  upper  abdomen,  and  vomiting;  no  haematemesis  or 
melaena,  no  collapse,  and  no  distension  of  abdomen; 
some  rigidity  of  right  rectus,  and  slight  tenderness. 
Mr.  Whitelocke  operated  in  the  infirmary  at  5  a.m , 
and  found  a  small  perforating  ulcer  on  the  anterior  wall 
of  the  first  portion  of  the  duodenum.  This  was  sutured,  and 
the  abdomen  flushed  and  drained  ;  good  recovery.  A  dis¬ 
cussion,  in  which  Mr.  Whitelocke  (President),  Mr. 
Gilford,  Mr.  Bevers,  and  Dr.  Alden  took  part,  ensued,  and 
Dr.  Croly  was  congratulated  on  his  diagnosis.  Mr. 
Gilford  showed  specimens  of  tubal  abortion,  in  a  veiy 
early  stage,  in  which  he  had  successfully  operated,  and 
Mr.  Whitelocke  and  Mr.  Dodds-Parker  spoke  on  Hie 
cases.  The  latter  gentleman  made  an  appeal  to  members 
for  specimens  of  early  fetuses,  which  should  be  sent  to 
Professor  Arthur  Thomson,  preserved  in  normal  saline 

with  4  per  cent,  formol.  . 

Dinner. — After  the  meeting  forty  members  and  visitors 
dined  in  Lincoln  College  Hall,  Dr.  Merry,  Rector  of 
Lincoln  College  and  Public  Orator,  being  the  principal 
guest  of  the  evening. 


SOUTH-EASTERN  BRANCH: 

Norwood  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Art 
Club,  Blackheath,  on  June  24th,  Dr.  H.  C.  Burton 
(Blackheath)  in  the  chair.  A  ,  „ 

Election  of  Officers.— The  following  were  elected  officers 
for  the  ensuing  year:  Chairman ,  Dr.  E.  Greenlees ;  Vice- 
Chairman ,  Dr.  H.  Batten ;  Honorary  Secretary ,  Dr.  J.  A. 
Howard;  Representatives  on  Branch  Council ,  Drs.  Umney 
and  Stewart  ;  Other  Members  of  Executive  Committee , 
Drs.  Clark,  Arnold,  Hodgson,  Stokes,  Douglas,  Davies. 

Report  of  Executive  Committee.—' The  annual  report  of 
the  Executive  Committee  was  read  and  approved. 

Transference  of  Norwood  Division  to  Metropolitan 
Counties  Branch.— The  Honorary  Secretary  announced 
that  the  Organization  Committee  had  approved  the  trans¬ 
ference  of  the  Norwood  Division  from  the  South-Eastern 
Branch  to  the  Metropolitan  Counties  Branch. 

Papers. — Dr.  E.  Von  Ofenheim  read  a  paper  on  the 
Principles  of  Immunity;  and  Mr.  Harold  Grimsdale, 
F.R.C.S.,  Ophthalmic  Surgeon  to  St.  George’s  Hospital, 
gave  a  short  address  upon  the  report  of  the  Ophthalmia 
Neonatorum  Committee  of  the  British  Medical  Association. 
Dinner. — After  the  meeting  ten  members  and  visitors 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
Thursday,  July  1st,  at  3  p.m.,  at  the  Stuart  Rooms, 
Bedford,  Dr.  G.  F.  Dixon  in  the  chair. 

Luncheon. — Previous  to  the  meeting,  the  members  had 
lunched  together  at  the  Stuart  Rooms. 

Confirmation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Annual  Report.—' The  Secretary  then  read  the  annual 
report  of  the  Executive  Committee  of  the  Division. 

Election  of  Officers.— The  following  members  were 
elected  officers  for  the  ensuing  year:  Chmrman,  Dr. 
T  W  Bone;  Vice-Chairman ,  Dr.  S.  J.  Ross;  Honorary 
Secretary  and  Treasurer ,  Mr.  E.  H.  Cobb ;  Representative 
for  Representative  Meetings ,  Dr.  R.  H.  Coombs ,  Repre¬ 
sentatives  on  Branch  Council,  Drs.  Wmckworth,  Sword er, 
and  Cobb;  Executive  Committee ,  Drs.  Butters,  Dixon, 
Harvey- Goldsmith,  King,  Lipscomb,  and  F.  S.  Lloyd. 

Unqualified  Practice.— A  letter  was  read  from  the 
Medical  Secretary  on  reporting  cases  of  unqualified  prac¬ 
tice  to  the  medical  officer  of  health.  Several  members 
having  spoken  on  this  subject,  the  following  resolution  was 
proposed^  by  Dr.  Bone,  seconded  by  Dr.  Hartley,  and 
carried  unanimously : 

That  committees,  consisting  of  three  medica,l  practitioriers 
in  each  of  the  four  following  important  towns  within  the 
area  of  the  Division— Bedford,  Hitchm,  Luton,  and  bt 
Albans— be  formed  to  collect  evidence  as  to  the  prevalence 
and  effects  of  unqualified  practice,  and  to  forward  such 
evidence  to  the  medical  officers  of  health  of  the  districts 
mentioned. 

Discussion.— Dt.Lauriston  Shaw  opened  a  discussion  or 
some  points  in  the  diagnosis  and  treatment  of  commor 
gastric  disorders.  Several  members  took  part  in  the 

discussion.  Than7cS'__The  meeting  terminated  with  e 

cordial  vote  of  thanks  to  Dr.  Shaw  for  his  most  interesting 


paper. 


dined  together. 


SOUTHERN  BRANCH : 

Winchester  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Royal 
Hants  County  Hospital  on  Wednesday,  June  23rd,  at 

3.30  p.m.  , 

Election  of  Officers.— The  following  officers  were  elected 
to  serve  during  the  year  1909-1910:  Chairman,  E.  D. 
Ritchie,  M.D. ;  Vice-Chairman,  Dr.  J.  F.  Briscoe;  Repre¬ 
sentative  at  Representative  Meetings,  R.  A.  Lyster,  M.D., 
B.Sc.,  D.P.H. ;  Honorary  Secretary  and  Treasurer,  H.  J. 
Godwin,  MB.,  F.R.C.S.;  Representatives .  on  Branch 
Council,  Dr.  W.  A.  S.  Royds,  Colonel  Firth,  F.R.C.S, 
(R.A.M.C.),  J.  L.  Livingstone,  M.D. ;  Executive  Committee, 
G.  F.  A.  England,  M.D.,  F.  W.  Jollye,  M.D.,  C.  Wace, 
F.R.C.S.,  J.  C.  Hoyle,  M.B.,  A.  E.  Bodington,  M.D.,  H.  C. 
Williams,  M.D. 

Unqualified  Practice—  The  Chairman  opened  a  discus¬ 
sion  on  unqualified  practice  and  the  action  taken  by  the 
Local  Government  Board.  The  Secretary  was  instructed 
to  communicate  the  opinion  of  the  meeting  to  the  medical 
officer  of  health  for  the  county. 

Notes  and  Cases. — Dr.  Laurie  read  notes  of  cases  on 
syphilis  treated  by  orsudan.  An  interesting  discussion 
followed.  Dr.  Payne  read  notes  on  a  case  of  a  foreign 
body  ulcerating  through  the  oesophagus  into  the  aorta. 
The  specimen  was  shown.  Cases  were  shown  by  the 
medical  and  surgical  staff  of  the  hospital. 


Northamptonshire  Division. 

The  annual  meeting  of  the  Division  was  held  in  theBoan 
Room  of  the  Northants  General  Hospital  on  Tuesday 
June  29th,  after  luncheon  at  Franklin  s  Restaurant 
There  were  present  Drs.  C.  J.  Evans,  Maguire,  Baxtei 
Milligan,  Linnell,  Hulbert,  Cooke,  McCnndle,  an. 

^  Confirmation  of  Minutes. — The  minutes  were  read  an' 

C0XAmal  Report.— The  Secretary  read  the  folio wid 
annual  report: — Membership  on  December  31st,  iyUl 
104;  increase— new  members,  4,  through  change  °f  addres: 
3;  losses  by  resignation,  2  ;  net  membership  December  51s 
1908,  109.  The  balance  in  hand  at  the  beginning  of  iij. 
was  £17  17s.  lOd.  Divisional  meetings  held  during  th 
-year,  4;  meetings  at  which  scientific  matters  were  dn 
cussed,  2;  meetings  at  which  medico -political,  ethical  c 
kindred  matters  were  discussed,  3 ;  occasions  on  whi 
members  lunched  together,  4;  average  attendance  « 
meetings,  124.  During  the  year  1908  no  matters 
special  interest  peculiar  to  the  Division  have  arisen, 
chief  matter  of  general  interest  to  the  medical  profei 3 
discussed  was  the  question  of  the  medical  inspeetio 
treatment  of  school  children.  As  regards  the  inspection 
school  children,  the  majority  of  the  Division  vote  ^ 

whole-time  special  officers,  and  it  is  to.be  noted  tha 
arrangement  has  been  carried  out  m  the  town 
county.  As  regards  the  treatment  of  school  children. 
Division  considered  that  it  was  best  to  adopt  a  waiti 
attitude  until  more  was  known  m  the  matter, 
matters  discussed  were  life-assurance  fees,  the  ethic 
medical  consultations,  the  special  finance  inquiry  p 
and  the  draft  Charter. 

paver. — Dr.  Harries- Jones  read  a  paper  on  tneDiim 
tial  Diagnosis  of  Glaucoma,  and  a  new  departure  w 
made  by  holding  a  purely  clinical  meeting  at  whic 
number  of  interesting  cases  were  shown. 

Election  of  Officers.— The  election  of  officers  to 
ensuing  year  then  took  place,  and  was  as  to 
Chairman,  Dr.  Maguire;  Vice-Chairman,  Dr.  x 
Secretary  and  Treasurer,  Dr.  Hichens;  JZepresen 
Dr.  Baxter;  Deputy  Representative,  Dr.  HarriesM 
Divisional  Representatives  on  Branch  Council,  Drs.  rv 
Digby  White,  and  Greenfield ;  Executive  Commit > 
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Drs.  Linnell,  Darley,  Grindon,  Cropley,  and  Odaers- 
Representatives  on  South  Northants  Nursing  Club  °Drs’ 
O’Eafferty  and  Darley. 

Vote  of  Thanks  to  Retiring  Chairman.— Before  vacating 
the  chair,  Mr.  C.  J.  Evans  made  a  short  speech  thanking 
the  members  for  their  courtesy  to  him  during  his  year  of 
office.  Dr.  Linnell  proposed  a  vote  of  thanks  to  Mr.  C  J 
Evans,  which  was  seconded  by  Dr.  Baxter  and  carried 
with  acclamation.  Dr.  Maguire  then  took  the  chair 

Medical  Inspection  of  Schools.— The  report  on  the 
medical  inspection  and  treatment  of  school  children  was 
then  considered,  and  the  recommendations  were  carried 
en  bloc,  the  Division  emphasizing  the  view  that  such  cases 
ought  not  to  be  treated  at  hospitals  out  of  charitable 
funds. 

Report  on  Ophthalmia  Neonatorum.— The  report  on 
ophthalmia  neonatorum  was  then  discussed,  and  the 
recommendations  were  passed  en  bloc. 

Unqualified  Practice. — The  Secretary  then  made  a 
statement  as  regards  the  Government’s  action  on  un¬ 
qualified  practice.  It  was  decided  that  he  should 
circularize  all  members  and  non-members  in  the  Divi¬ 
sion  asking  for  information,  which  could  then  be  sent  to 
the  medical  officers  of  health. 

Current  Work  of  the  Association. — The  Secretary 
then  read  out  a  report  from  head  quarters  on  the  current 
work  of  the  Association. 

~  meetin§  concluded  with  tea,  kindly  given 

by  Mr.  C.  J.  Evans,  the  retiring  chairman. 


ULSTER  BRANCH. 

TAEi,thirA-fir^t,ann.ual  meetinS  of  this  Branch  was  held 
at  the  Medical  Institute  Belfast,  on  Thursday,  June  24th, 
at  4  p.m.,  Dr.  Dempsey,  President,  in  the  chair. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Dr.  T.  M‘Lau°hlin 
(Londonderry)  and  Mr.  A.  B.  Mitchell  (Belfast). 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Report  of  Council.— The  report  of  Council  was  read  b 
die  Honorary  Secretary  (Dr.  Cecil  Shaw).  It  stated  that 
two  meetings  of  Council  had  been  held  since  the  last 
general  meeting,  and  that  the  following  had  been  elected 
members :  Drs.  Edwin  Montgomery  (Lisburn),  S.  J. 

,  1  en  (Carnckfergus),  W.  H.  Elliott  (Derry),  H.  Murrav 
ignew  (Lurgan),  Norman  C.  Patrick  (Glarryford),  J.  S. 
^ryars,  R.  Watson,  Forster  Coates,  John  Stewart,  J.  McG 
a ™ms/  S’  Sfcringer>  C.  G.  Robb,  Michael  R.  O’Malley,' 
f  if  n  burgeon  Martin  and  Captain  J.  L.  Robb  (all  of 
Jeliast).  The  annual  report  and  statement  of  accounts 
vere  presented,  their  adoption  being  moved  by  the  Presi¬ 
dent,  seconded  by  Dr.  Taylor  (Tandragee),  and  passed, 
-iiey  showed  that  55  members  had  been  elected  during 
ue  year,  and  that  the  membership  of  the  Branch  now 
food  at  about  400,  the  highest  figure  it  had  ever  attained, 
f  £69 reasurer  s  account  showed  a  balance  in  hand 

potion  °f  Cfficers. — The  following  office-bearers  for 
auy-IO  were  elected:  President,  Dr.  Moorhead  (Coote- 
ui,  co.  Cavan) ;  Secretanj,  Dr.  Cecil  Shaw ;  Treasurer, 
r.  J.  Singleton  Darling  (Lurgan);  Representatives  of 
uter  and  Connaught  Branches  on  Central  Council,  Dr. 
eci  Shaw  and  Mr.  R.  J.  Johnstone;  Representatives  on 
,  Committee,  Drs.  J.  S.  Darling  (Lurgan)  and  J.  G. 

ooke  (Derry),  with  the  Representatives  on  the  Central 

ouncil. 

■Dafes  of  Meetings. — The  following  resolution  was  pro¬ 
ved  by  Sir  Wm.  Whitla,  seconded  by  Dr.  Darling, 

id  passed : 

That  the  Honorary  Secretary  be  instructed  to  consult  with 
nff  Secretaries  of  the  Belfast  Division  and  of  the 

ster  Medical  Society,  and  arrange  at  the  commencement 
each  year  the  dates  of  the  ordinary  meetings  for  the  year 
na  see  that  these  are  notified  to  members. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Li\erpool  and  Birkenhead  Combined  Divisions. 
Hosqntal  Abuse. 

Lrossmann  (Honorary  Secretary,  Liverpool  and 
1  ’enhead  Combined  Divisions)  writes: 
am  sorry  to  see  that  Dr.  Armstrong  objects  to  the 
u  es  of  the  meeting  of  June  18th.  1  believe  that  I 


have  fairly  stated  the  gist  of  the  Hospital  Abuse 
Committee  s  report  which  the  meeting  rejected. 

Concerning  the  closure  resolution,  it  is  a  fact  that  Dr. 
lisdall,  the  seconder  of  the  motion,  was  refused  a  hearing, 
and  that  Dr.  Harvey,  the  proposer  of  the  motion,  was 
never  allowed  to  reply,  although  he  rose  before  the  closure 
was  accepted,  a  fact  which  I  did  not  express  clearly  in  mv 
short  report.  J  J 

Concerning  the  voting,  it  is  also  a  fact  that  the  figures 
are  correct.  I  counted  them  myself,  and  cannot  admit 
that  1  am  wrong.  I  was  also  in  a  position  to  see  that  a 
arge  number  abstained  from  voting.  If  Dr.  Armstrong 
can  positively  say  that  he  counted  them  and  that  my 
figures  are  incorrect,  the  members  must  judge  which  of  us 
is  correct. 

Dr.  John  J.  Tisdall  (Liverpool)  writes: 

In  a  letter  which  appears  in  the  British  Medical 
ournal  Supplement  of  July  3rd,  Dr.  H.  Armstrong  makes 
tne  following  statement: 

“It  is  not  a  fair  statement  of  the  facts  that  the  St.  Paul’s 
Hospital  is  arranging  to  place  a  ward  of  ten  beds  and  ten 
cots  and  the  services  of  its  medical  staff  at  the  disposal  of 
the  public  health  authorities.” 

As  bearing  on  that  statement  I  would  like  to  draw 
attention  to  the  following  extract  from  a  paper  which 
appeared  in  the  Ophthalmoscope  not  long  ago  : 

Early  knowledge  is  obtained  of  the  occurrence  of  every  case 
01  ophthalmia  in  the  practice  of  the  midwives  of  Liverpool  by 
the  health  authorities,  who,  under  the  Midwives  Act,  1902, 
eniorce  what  is  practically  compulsory  notification  by  their 
instructions  that  any  abnormal  symptom  in  mother  or  child 
must  be  notified  immediately  to  the  Health  Department,  under 
penalty  of  suspension  or  report  to  the  Central  Midwives  Board 
for  neglect  of  this  regulation. 

Lj  is  evident,  however,  that  notification  would  be  useless 
without  treatment.  Here  voluntary  effort  takes  up  the  work  by 
the  provision  of  treatment  at  St.  Paul’s  Hospital. 

.he  method  of  procedure  is  as  follows  :  As  soon  as  a  midwife 
aisc®vers  any  sign  of  inflammation  in  an  infant’s  eyes,  she 
notifies  the  case  to  the  health  authority.  The  lady  inspector 
visits  the  case  and  sees  that  proper  arrangements  are  made  for 
the  treatment,  either  by  the  calling  in  of  a  doctor  or,  if  the 
parents  are  too  poor,  by  the  taking  of  the  case  to  hospital. 
Ihere  it  is  seen  by  one  of  the  surgeons,  and,  if  necessary, 
detained  while  the  health  authorities  are  asked  by  telephone  to 
send  an  ambulance  to  bring  the  mother  ;  as  a  rule,  the  mother 
is  willing  to  come,  and  she  and  her  child  are  put  in  the  special 
ward.  If,  however,  the  mother  is  unable  to  come,  or  the  ward 
is  full,  arrangements  are  made  for  the  child  to  be  brought 
several  times  daily  to  the  out-patient  department,  and  instruc¬ 
tions  also  are  given  for  the  treatment  at  home.  This  is  recog¬ 
nized  to  be  less  satisfactory  than  in-patient  treatment,  but  it  is 
often  necessitated  by  the  present  small  size  of  the  ward  (4  beds 
and  4  cots).  It  is  hoped,  however,  that  a  special  department 
will  be  provided  shortly,  with  out-patient  dressing  room,  and 
with  a  ward  of  at  least  10  beds  and  10  cots. 

It  will  be  observed  that  the  “  Health  Department  ”  acts 
first;  “voluntary  effort  ”  takes  up  the  work  only  on  the 
failure  of  the  former  to  provide  hospital  treatment.  How, 
then,  can  Dr.  H.  Armstrong  say  that  the  ward  is  not  at  the 
disposal  of  the  public  health  authorities  ? 

All  who  think  as  I  do  on  this  matter  will  be  pleased  to 
note  that  Dr.  H.  Armstrong  understands  that  the  twenty  - 
nine  who  voted  in  the  majority  were  recording  their 
opinion,  not  on  the  question  brought  before  the  meeting  by 
the  Chairman  of  the  Hospital  Abuse  Committee,  but  on  a 
point  raised  by  those  who  opposed  the  adoption  of  the 
committee’s  report. 

Dr.  Henry  Harvey  (Liverpool)  writes : 

When  I  read  the  local  secretary’s  report  of  the  meeting 
of  the  Liverpool  and  Birkenhead  Divisions,  published  in 
the  Supplement  of  June  26th,  my  impression  of  the  report 
was  that  it  erred  on  the  side  of  moderation  and  restraint, 
certainly  not  of  unfairness.  But  surely  your  corre¬ 
spondent’s  (Dr.  Armstrong)  statement  is  utterly  misleading 
when  he  states  that  Dr.  Harvey  was  “obviously  out  of 
order,  as  the  closure  had  been  carried.”  The  closure  had 
not  been  carried  or  put  to  the  meeting  when  I  claimed 
my  undoubted  right  to  reply.  The  chairman,  whose 
impartiality  I  would  be  the  last  to  impugn,  would  himself, 

I  am  sure,  not  hesitate  to  admit  that  his  decision  was  a 
momentary  oversight. 

Now  as  to  the  Committee’s  “action” — namely,  the 
publication  in  one  of  the  Liverpool  daily  papers  of  the 
substance  of  what  Dr.  Armstrong  is  good  enough  to 
j  describe  as  the  “  Committee’s  laudable  recommendations.” 
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This  action  was  necessitated  by  the  fact  that  there  had 
iust  been  published  in  another  Liverpool  daily  an 
obviously  inspired  leader  in  praise  of  the  arrangements 
entered  into  by  the  St.  Paul’s  Eye  and  Ear  Hospital. 

The  Hospital  Abuse  Subcommittee,  who  at  the  time  ot 
their  appointment  had  been  given  to  understand  that  they 
were  a  vigilance  committee,  deemed  the  circumstances 
sufficiently  urgent  to  call  for  immediate  action.  -J-hey 
were  animated  by  no  personal  feeling  or  prejudice  either 

against  the  hospital  or  its  staff.  .  ,  ,  .  ,, 

If  an  “electric  state  of  the  atmosphere  existed  at  the 
meeting  ;  if,  too,  “  a  strong  feeling  had  been  raised  locally, 

I,  and  most  of  those  I  have  spoken  to  on  the  subject,  can 
easily  trace  the  centre  whence  proceeded  the  electric 

spark  and  the  local  wave  of  feeling.  _ 

Further,  in  regard  to  the  main  point— namely,  that  it  is 
not  a  fair  statement  of  facts  that  “the  St.  Paul  s  Hospital 
is  arranging  to  place  a  ward  of  ten  beds  and  ten  cots,  and 
the  services  of  its  medical  staff  at  the  disposal  of  the  public 
health  authorities  Dr.  A.  N.  Walker  says,  m  the  Lancet 
of  May  2nd,  1908,  that— 

A  measure  has  been  carried  out  in  Liverpool,  where,  by  co¬ 
operation  between  the  health  authority  and  the  St.  Paul  s  v 
and  Ear  Infirmary,  arrangements  have  been  made  to  admit 
both  mother  and  child  into  a  ward  set  aside  for  the  purpose  m 
the  latter  institution. 

He  claims  further,  in  the  Ophthalmoscope  of  this  year: 

That  the  co-operation  of  the  health  authority  with  a  charitable 
special  hospital  is  the  best  method  of  dealing  with  this  disease, 
as  the  combination  is  thereby  obtained  of  special  experience  in 
the  collection  and  removal  of  cases  with  special  experience  m 
their  treatment. 

Now  this  special  experience  of  the  health  authorities 
results  from  the  fact  that  they  possess  special  powers, 
namely,  as  supervising  authority,  to  compel  the  mid  wives 
to  notify  all  cases  of  this  disease.  Then  through  t  e 
Births  Notification  Act  they  obtain  immediate  notification 
of  births.  Their  lady  inspectors  visit  these  cases  at  once. 
The  corporation  ambulances  remove  the  cases  to  a 
hospital  which  has  made  special  “  arrangements”  to  admit 
to  the  extent  of  its  ability.  Clearly,  then,  this  ward  of  foui 
beds  and  four  cots  and  the  proposed  new  ward  of  ten  beds 
and  ten  cots  are  at  the  disposal  of  the  public  health 
authorities. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

"Rath  and  Bristol  Branch  :  Trowbridge  Division.  A 
meeting  of  the  Division  will  be  held  at  Devizes,  in  St.John’s 
Parish  Boom  (near  the  Church),  on  Saturday,  June  10th,  at 
f  ™ r,  m  Business :  (1)  To  consider  recommendations  con¬ 
tained  iii  Report  of  Medico-Political  Committee  on  Medical 
Inspection  of  School  Children,  and  to  instruct  Representative 
(see  Supplement,  May  15th)..  (2)  To  consider  motions  on 
Representation  of  Local  Medical  Profession  on  Boards  01 
Hospitals  and  similar  Bodies.  (3)  To  consider  recommendations 
fnd  conclusions  of  Report  of  Ophthalmia  Neonatorum  Com¬ 
mittee  (see  Supplement,  May  8th).  (4)  Inquests  at  Cottage 

Hospita Is.  Statement  by  Dr.  Bond.  (5)  Provision  of  Circulating 
Library.  Secretary  to  report.  -  James  Pearse,  Honorary 
Secretary,  28,  St.  George’s  Terrace,  Trowbridge. 

Cambridge  and  Huntingdon  Branch.— The  annual  meeting 
of  the  Cambridge  and  Huntingdon  Branch  wd  be (held  at 
Cambridge  on  Tuesday,  July  13th,  at  12.30.  H.  B.  Roderick, 
Honorary  Secretary,  Cambridge. 

Lancashire  and  Cheshire  Branch.— Science  Committee.- 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
mibiects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 

Liverpool.  _ 

North  Wales  Branch.— The  sixtieth  annual  meeting  of  the 
Branch  will  be  held  at  the  Queen’s  Hotel,  Blaenau  Festimog, 
on  Tuesday,  July  13th,  at  2.15  p.m.  Luncheon  at  1.15  p.m., 
tickets  3s)  6d .  The  Branch  Council  will  meet  at  2  P-JP- 

Agenda  :  (1)  To  read  the  minutes  of  the  last  meeting.  (2)  To 
corresDondence.  (3)  To  introduce  the  President-elect. 
(4)  To  receive  the  report  of  the  Branch  Council.  (5)  To  e  ecu 
President  for  1910-11.  (6)  To  elect  Honorary  Secretary.  (7)  To 

report  the  election  of  Representative  of  the  Branch  on  the 
Central  Council.  (8)  To  report  election  of  Members  of  Branch 
Council.  (9)  To  select  places  for  the  intermediate  and  annual 
meetings  for  1910.  The  President  will  deliver  his  address.  The 
“flowing  papers  will  be  read  :-Dr.  Price  Morris  (Old  Colwyn). 
m  a  n  apparently  hopeless  case  of  Cystitis  recovering  ;  (2)  a  fat  1 
case  of  ActTnomlcosis.  Dr.  Hugh  Jones  (Dolgelly) :  Note  on  a 
case  of  Puerperal  Eclampsia.  Dr.  Enoch  Moss  (Wrexhanfi 
A  case  of  Hydrocele  of  the  canal  of  Nuck.  Drs.  O.  1. 
Williams  and^N.  Percy  Marsh  (Liverpool):  The  Treatment  oi 
Cerebro-spinal  Meningitis  with  Flexner  and  Jobbing  s  Anti 
meningococcic  Serum!  Dr.  R  J  M.  Buchanan  (Liverpool^ 
The  Symptoms  and  Treatment  of  Duodenal  Ulcer.  H.  JO.  > 
Roberts,  Honorary  Secretary,  Penygroes. _ _ 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

JAssoratitm  JInturs. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[  This  Meeting  is  to  comply  with  Article  XII,  and 
will  adjourn  forthwith  until  Tuesday,  July  27tli ,  at 
2.30  o’clock.] 

ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 


May,  1909. 


BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 


Urtfislj  ifii'fiinil  Assotiation. 

ANNUAL  MEETING,  BELFAST,  1909. 

THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

President :  Professor  W.  St.  Clair  Symmers. 

Honorary  Secretaries  :  Thomas  Houston,  M.D. ; 

W.  J.  Wilson,  M.D. 

J.  S.  Dickie,  M.B.  C.  H.  P.  D.  Graves,  M.D. 

Rowland  Hill,  M.B.  (Cookstown). 

C.  G.  Lowry,  M.D.  Professor  McWeeney  (Dublin), 

J.  E.  MacIlwaine,  M.D.  Professor  Moore  (Cork)- 

John  M’Leish,  M.B.  C.  H.  Nesbitt,  M.D.  (RandaL 

W.  J.  Maguire,  M.D.  town). 

J.  C.  Rankin,  M.D.  Professor  O’Sullivan  (Dubl in) 

Fred.  Smyth,  M.D.  R- T.  Rowlette,  M.D.  (Dublin, 

Ernest  Wales,  M.D.  Professor  White  (Dublin). 

J.  Singleton  Darling,  M.D.  John  Wilson,  M.D.  (Casu< 
(Lurgan).  blayney). 

Ex-Officio  Members. 

The  President-elect :  Sir  William  Whitla,  M.D.,  LLL>. 
The  Local  Honorary  Treasurer:  Joseph  Nelson,  M.l>. 

The  Local  Honorary  Secretaries  :  H.  L.  McKisack,  M.D. ; 
Shaw,  M.D. ;  Howard  Stevenson,  F.R.C.b.l. 

The  Committee  propose  that  the  material  should  1 
arranged  under  the  following  heads :  . 

I.  Exhibits  bearing  on  discussions  and  papers  m  u 
various  sections.  _ 

II.  Specimens  and  illustrations  relating  to  any  resca 

III.  Instruments  relating  to  clinical  diagnosis  a11 

pathological  investigation.  _  . 

IV.  Individual  specimens  of  special  interest,  or  a  s 

illustrating  some  special  subject. 
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It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

( b )  Diseases  of  warm  climates. 

(c)  Cancer  of  the  uterus. 

(d)  X-rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 

Arrangements  have  been  made  with  Messrs.  Baird  and 
Tatlock  to  collect  and  pack  specimens  sent  from  London 
for  the  Pathological  Museum.  Members  proposing  to  send 
exhibits  to  the  Museum  are  requested  to  communicate 
with  Messrs.  Baird  and  Tatlock,  14,  Cross  Street,  Hatton 
Garden,  London,  E.C. 


ANAESTHETICS  BILL. 

This  Bill  was  introduced  by  Dr.  Cooper  on  June  22nd,  and 
is  supported  by  Sir  Walter  Foster,  Sir  William  Collins, 
Sir  John  Benn,  Mr.  Acland  Allen,  Mr.  Barnes,  Dr.  Ruther¬ 
ford,  Mr.  Bertram  Straus,  and  Mr.  Carr-Gomm. 

Memorandum. 

The  object  of  this  bill  is  to  require  a  medical  practi¬ 
tioner  or  a  dentist  applying  for  registration  on  or  after 
January  1st,  1912,  to  submit  evidence  of  having  received 
practical  instruction  in  the  administration  of  anaesthetics, 
and  to  prohibit  any  person  not  a  registered  medical 
practitioner  or  a  registered  dentist  administering  an 
anaesthetic  except  under  certain  conditions.  To  prohibit 
any  certificate  of  death  being  given  in  the  case  of  any 
person  dying  under  an  anaesthetic. 

Arrangement  of  Clauses. 

Clause 

1.  Additional  qualification  required  for  registration  under 

the  Medical  Acts  and  the  Dentists  Acts. 

2.  Penalties  attaching  to  the  administration  of  anaesthetics 

by  unauthorized  persons. 

3.  Power  to  General  Council  to  make  regulations. 

4.  Penalty  for  giving  death  certificate  in  case  of  persons 

dying  under  anaesthetics. 

5.  Prosecutions. 

6.  Definitions. 

7.  Short  title. 

A  BILL  to  Regulate  the  Administration  of  Anaesthetics. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Additional  Qualification  Required  for  Registration 
under  the  Medical  Acts  and  the  Dentists  Acts. — On  and 
after  the  first  day  of  January  one  thousand  nine  hundred 
and  twelve ,  no  person  shall  be  registered  under  the 
Medical  Acts  or  the  Dentists  Acts  in  respect  of  any 
qualification  referred  to  in  any  of  those  Acts  unless  he 
shall  have  produced  evidence  that  he  has  received 
theoretical  and  practical  instruction  in  the  administration 
of  anaesthetics. 

2.  — Penalties  Attaching  to  the  Administration  of 
Anaesthetics  by  Unauthorized  Persons. — Any  person  not  a 
registered  medical  practitioner  or  a  registered  dentist  who 
shall  administer  or  cause  to  be  administered  to  any  other 
person,  by  inhalation  or  otherwise,  any  gas  or  vapour,  or 
drug  or  mixture  of  drugs,  solid  or  liquid,  with  the 
object  of  producing  unconsciousness  during  any  medical 
or  surgical  operation,  examination,  act  or  procedure, 
or  during  childbirth,  shall  be  liable  on  conviction 
before  a  court  of  summary  jurisdiction  for  such  offence, 
to  a  penalty  not  exceeding  ten  pounds,  and,  in  the  case 
of  any  subsequent  conviction,  to  a  penalty  not  exceeding 
twenty  pounds  :  Provided  that  a  person  shall  not  be  liable 


to  a  penalty  under  this  section  if  in  conducting  such 
administration  he  was  acting  under  the  immediate  direc¬ 
tion  and  supervision  of  a  registered  medical  practitioner  or 
a  registered  dentist,  or  if  the  circumstances  attending  the 
administration  were  such  that  he  had  reasonable  grounds 
for  believing  and  did  believe  that  the  delay  which  would 
have  arisen  in  obtaining  the  services  of  a  registered 
medical  practitioner  or  a  registered  dentist  would  have 
endangered  life. 

3.  Power  to  General  Council  to  make  Regulations. — 
Power  is  hereby  given  to  the  General  Council  to  make 
any  regulation  or  order  to  carry  out  the  requirements  of 
this  Act. 

4.  Penalty  for  giving  Death  Certificate  in  Case  of 
Persons  Dying  under  Anaesthetics. — Any  registered, 
medical  practitioner  who  gives  a  certificate  of  death  in 
the  case  of  any  person  dying  while  under  the  influence  of 
an  anaesthetic  shall  be  liable,  on  summary  conviction,  to 
a  penalty  not  exceeding  five  pounds. 

5.  Prosecutions. — Offences  under  this  Act  may  be  prose¬ 
cuted  and  all  fines  recovered  in  manner  provided  by  the 
Summary  Jurisdiction  Acts. 

In  the  application  of  this  Act  to  Scotland  the  expression 
“  Summary  Jurisdiction  Acts  ”  shall  mean  the  Summary 
Jurisdiction  (Scotland)  Acts,  1864  and  1881,  and  any  Act 
amending  the  same. 

In  the  application  of  this  Act  to  Ireland  the  expression 
“  Summary  Jurisdiction  Acts  ”  shall  mean  a  court  of  sum¬ 
mary  jurisdiction  constituted  in  the  manner  mentioned  in 
the  two  hundred  and  forty- ninth  section  of  the  Public 
Health  (Ireland)  Act,  1878. 

6.  Definitions. — The  expression  “  Medical  Acts  ”  means 
the  Medical  Act,  1858,  or  any  amendment  of  that  Act. 

The  expression  “  Dentists  Acts  ”  means  the  Dentist- 
Act,  1878,  or  any  amendment  of  that  Act. 

The  expression  “  General  Council  ”  means  the  General 
Council  of  Medical  Education  and  Registration  in  the 
United  Kingdom. 

The  expression  “  registered  medical  practitioner 
means  a  person  registered  under  the  Medical  Act,  1858,  or 
any  amendment  of  that  Act. 

The  expression  “  registered  dentist  ”  means  a  person 
registered  under  the  Dentists  Act,  1878,  or  any  amendment 
of  that  Act. 

7.  Short  Title. — This  Act  may  be  cited  as  the- 
Anaesthetics  Act,  1909. 
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army  medical  service. 

Colonel  O.  Todd,  M.B.,  is  placed  on  retired  pay,  July  1st.  He  was 
appointed  Surgeon,  March  6th,  1880;  Surgeon-Major,  March  6th,  1892  ; 
Lieutenant-Colonel,  March  6th,  1900:  and  Colonel,  April  4th,  1906. 
During  the  South  African  war  in  1900-2  he  was  Principal  Medical 
Officer  of  a  Division  and  of  the  14th  General  Hospital;  he  was  present 
at  the  relief  of  Ladysmith,  at  the  actions  of  Vaal  Kranz,  on  the  Tugela, 
Heights,  Pieter’s  Hill,  and  Laing's  Nek,  and  in  operations  in  the 
Transvaal ;  he  was  several  times  mentioned  in  dispatches,  and  has- 
received  the  Queen’s  medal  with  five  clasps  and  the  King’s  medal  with- 
two  clasps. 

Lieutenant-Colonel  H.  J.  R.  Moberly,  from  the  Royal  Army  Medical 
Corps,  is  promoted  to  be  Colonel,  vice  O.  Todd,  July  1st.  Colonel 
Moberly’s  previous  commissions  are  thus  dated  :  Surgeon,  February 
5th,  1881 ;  Surgeon-Major,  February  5th,  1893;  and  Lieutenant-Colonel, 
February  5th,  1901.  He  served  in  the  South  African  war  in  1899-1902, 
and  was  present  in  the  advance  on  Kimberley,  including  the  actions  at 
Belmont,  Enslin,  Modder  River,  and  Magersfontein,  and  in  operations 
in  the  Orange  Free  State,  including  the  actions  at  Paardeberg,  Poplar- 
Grove,  Dreifontein,  Vet  River,  and  Zand  River ;  he  was  also  in  opera¬ 
tions  in  the  Transvaal,  including  the  actions  near  Johannesburg, 
Pretoria,  Diamond  Hill,  and  Belfast  ;  in  Natal,  the  Orange  River 
Colony,  and  Cape  Colony ;  he  was  mentioned  in  dispatches,  and 
received  the  Queen’s  medal  with  six  clasps  and  the  King’s  medal  witb 
two  clasps. 

Royal  Army  Medical  Corps. 

Lieutenant  F.  W.  M.  Cunningham,  from  the  Seconded  List,  is- 
restored  to  the  establishment,  June  29th.  He  was  appointed  oej 
probation,  January  30th,  1909. 

Lieutenant  A.  Dawson,  M.B.,  who  is  serving  in  India,  is  appointed 
Specialist  in  Dermatology,  9th  (Secunderabad)  Division. 


MILITIA. 

Surgeon-Major  P.  B.  Bentlie  to  be  Surgeon-Lieutenant-Colonel, 
Medical  Corps,  the  Royal  Militia  of  the  Island  of  Jersey,  June  18th. 


TERRITORIAL  FORCE. 

Royal  Engineers. 

Surgeon-Major  Joseph  Fuller  resigns  his  commission,  retaining 
his  rank  and  uniform,  May  25th. 

Royal  Army  Medical  Corps. 

Second  Honw  Counties  Field  Ambulance.— Lieutenant  D.  L.  Hamilton, 
F.R.C.S.Edin.,  to  be  Captain,  April  1st. 

Second  West  Lancashire  Field  Ambulance. — Walter  L.  Hawkslet, 
M.B.,  to  be  Lieutenant,  April  1st,  1908. 
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Attached  to  Units  other  than  Medical  Units. — Captain  C.  T.  Green 
to  be  Major,  September  21st,  1908.  Major  K.  W.  I.  Mackenzie  resigns 
his  commission,  and  is  granted  permission  to  retain  his  rank  and  to 
wear  the  prescribed  uniform,  April  25th.  Alan  C.  Hansford  to  be 
Lieutenant,  February  22nd,  1909.  William  H.  Newton  to  be  Lieu¬ 
tenant,  March  1st,  1909.  .  _ 

Unattached  List  for  the  Territorial  Force—  Lieutenant  J.  T.  MacFar- 
lane,  from  ttie  2nd.  Lanarksliire  Royal  Engineers  (Volunteers),  to  be 
Lieutenant,  with  precedence  as  in  the  Volunteer  Force,  dated  April  1st, 
1908.  Colin  B.  Leechman  and  Frederick  A.  Single  to  be  Second 
Lieutenants,  dated  July  7th,  1909. 


llttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,565 
births  and  3,733  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  July  3rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  12.6,  12.3,  and  12.1  per  1,000  in  the  three  preceding  weeks, 
further  declined  last  week  to  11.8  per  1,000.  The  rates  ,  in  the  several 
towns  ranged  from  3.8  in  Hastings,  4.4  in  Hornsey,  4  5  in  Handsworth 
Staffs),  4.9  in  Stockton-on-Tees,  5.0  in  Devonport,  6.4  in  Tottenham, 
and  7.2  in  Willesden  and  in  Rotherham,  to  16  1  in  Liverpool,  16  5  in 
Bootle,  17.2  in  Salford,  17.3  in  Wigan  and  in  Middlesbrough,  19  5  in 
Coventry,  and  19.6  in  Swansea.  In  London  the  rate  of  mortality  was 
11.1  per  1,000,  while  it  averaged  12.0  in  the  seventy-five  other  large 
tojvns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
jl.U  per  1,000  in  the  seventy-six  towns ;  in  London  the  death-rate  from 
these  diseases  was  0.8  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  2.2  in  Salford,  2.4  in  West  Ham,  2.5  in 
Norwich  and  in  Middlesbrough,  2.6  in  Manchester,  2.7  in  Newport  (Mon.), 
3.8  in  Bootle,  4  6  in  Coventry,  and  5.2  in  Wigan.  Measles  caused  a 
death-rate  of  1.5  in  West  Bromwich,  1.9  in  Tynemouth,  2.1  in  Norwich, 
2.3  in  Bootle,  2.7  in  Newport  (Mon.),  2.9  in  Wigan,  and  4.6  in  Coventry; 
scarlet  fever  of  1  2  in  Gateshead,  and  whooping-cough  of  11  in  West 
Ham,  1.2  in  Wigan,  1.3  in  Southampton,  and  1.5  in  Middlesbrough.  The 
mortality  from  diphtheria,  from  enteric  fever,  and  from  diarrhoea 
•showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  cases  remaining  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,263,  2,445, 
and  2,517  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
2,587  at  the  end  of  last  week  ;  390  new  cases  were  admitted  during  the 
week,  against  305,  468,  and  368  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  3rd,  891  births  and 
477  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.5, 
15.5,  and  12.7  per  1,000  in  the  three  preceding  weeks,  rose  again  to 
13.3  per  1,000  last  week,  and  was  1.5  per  1,000  above  the  mean  rate 
•during  the  same  period  in  the  seventy-six  large  English  towns.  Among 
fhese  Scottish  towns  the  death-rates  ranged  from  11.5  m  Greenock 
and  12.0  in  Aberdeen  to  14.2  in  Dundee  and  15.9  in  Paisley.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  1.0  per  1,000,  the 
highest  rates  being  recorded  in  Paisley  and  Perth.  The  221  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  measles,  2  to 
scarlet  fever,  2  to  diphtheria,  6  to  whooping-cough,  2  to  cerebro-spinal 
meningitis,  and  4  to  diarrhoea.  Four  fatal  cases  of  whooping-cough 
were  recorded  in  Edinburgh  ;  and  3  of  diarrhoea  in  Aberdeen  and 
2  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  3rd,  615  births  and  375  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  581  births  and  387  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  16.7,  14.2,  and  17.7 
per  1,000  in  the  three  preceding  weeks,  fell  to  17.1  per  1,000  in  the  week 
under  notice,  this  figure  being  5.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18.5  and  14.4 
respectively,  those  in  other  districts  ranging  from  6.6  in  Queenstown 
and  9.8  in  Kilkenny  to  31.8  in  Lisburn  and  42.7  in  Galway,  while  Cork 
stood  at  21.2,  Londonderry  at  12.1,  Limerick  at  13.7,  and  Waterford  at 
25.3.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.1  per  1,000,  or  the  same  as  in  the  preceding  week. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ivliere  full  particulars  will  he  found.  To  ensicre  notice  in  this  column, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning, 

VACANCIES, 

AYR  COUNTY  HOSPITAL. — Resident  House-Surgeon.  Salary,  £70 
per  annum. 

BELFAST ;  QUEEN’S  UNIVERSITY.— Demonstrator  of  Pathology. 
Salary,  £150  per  annum. 

BIRMINGHAM  EDUCATION  COMMITTEE. —Medical  Officer.  Salary, 
£250  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon. 
Salary,  £200  per  annum. 

BIRMINGHAM  PARISH  INFIRMARY.  —  Two  Assistant  Resident 
Medical  Officers.  Salary,  £104  per  annum  each. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 


BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House-Surgeon.  Salary,  £80  per  annum. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Honorary  Surgeon;  and,  if 
necessary,  an  Honorary  Assistant  Surgeon. 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.— House-Surgeon. 
Salary,  £60  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Surgeon. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(Male).  Salary  to  commence,  £140  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon.  Honorarium,  £30  for  six 
months. 

CHELTENHAM  GENERAL  HOSPITAL— (1)  Male  House-Physician. 
Salary,  £70  per  annum.  (2)  Surgeon  in  charge  of  Branch  Dis¬ 
pensary.  Salary,  £80  per  annum,  and  £10  in  lieu  of  cab  hire. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £80  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £60  per  annum. 

ELY  EDUCATION  COMMITTEE.— School  Medical  Officer.  Salary, 
£250  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Etc.,  Vauxhall  Bridge  Road, 
S.W. — Resident  House-Surgeon. 

GOV  AN  PARISH  SCHOOL  BOARD.—  Principal  Medical  Officer. 
Salary,  £500  per  annum. 

GROSVENOR  HOSPITAL  FOR  WOMEN,  Vincent  Square,  S.W.— 
Honorary  Registrar. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Honorarium,  £25  for  six 
months  each. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN— Honorary 
Surgeon. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
Queen  Square,  W.C. — Surgeon  for  Diseases  of  the  Ear  and  Throat. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.  —  Lady  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.  —  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.  — 
(1)  House-Surgeon ;  (2)  House-Physician.  Salary  at  the  rate  of 
£60  per  annum  each. 

ROYAL  EAR  HOSPITAL,  Soho.— (1)  Non-resident  Himse-Surgeon. 
Salary  at  the  rate  of  £40  per  annum.  (2)  Clinical  Assistants. 

RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
Junior  House-Surgeon  (Male).  Salary,  £60  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. —  Assistant  House-Physician. 
Salary,  £50  per  annum. 

SOMERSET  COUNTY  COUNCIL.— Medical  Officer  of  Health.  Salary, 
£700  per  annum,  rising  to  £800. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary  at  the  rate  of  £100  per 
annum. 

TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY,  North  Shields. 
—House-Surgeon.  Salary,  £100  per  annum. 

WADSLEY:  WEST  RIDING  ASYLUM.— Fifth  Assistant  Medical 
Officer  (Male).  Salary,  £140  per  annum,  rising  to  £160. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WESTMORLAND  CONSUMPTION  SANATORIUM.  —  Resident 
Medical  Superintendent.  Salary,  £300  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.  Salary,  £100 
per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY,— Resident 
House-Surgeon.  Salary  at  the  rate  of  £120  per  anuum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
House-Surgeon.  Salary,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.  —  Third 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to 
£160. 

CERTIFYING  FACTORY  SURGEONS.—  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Wallingford,  co.  Berks,  and 
Horsmonden,  co.  Kent. 


APPOINTMENTS. 

Atkins,  S.  E.,  L.R.C.f  ',1.,  L.S.A.,  Medical  Officer  of  the  St.  Thomas 
Union  Workhouso. 

Atkinson,  R.  A.,  M.B.,  Ch.L.Vict.,  Junior  Anaesthetist  to  the  Man¬ 
chester  Royal  Infirmary. 

Blomeield,  S.  B.,  B.A.Lond.,  L.S.A.,  Certifying  Factory  Surgeon  for 
the  Robertsbridge  District,  co.  Sussex. 

Braithwaite,  L.  R.,  M.B.,  Ch.B.,  F.R.C.S.,  Honorary  Assistant 
Surgeon  in  charge  of  the  Ida  and  Robert  Arthrington  Semi¬ 
convalescent  Hospitals  of  the  Leeds  Infirmary. 

Bremridge,  Richard  H.,  M.B.,  B.Ch.Oxon.,  Medical  Officer  to  the 
Wilts  General  Education  Committee. 

Buck,  Howard,  M.B.,  Ch.B. Viet.,  Surgical  Registrar  to  the  Man¬ 
chester  Royal  Infirmary. 

Bullbn,  C.  H.,  M.D.Lond.,  District  Medical  Officer  of  the  Easingwold 
Union. 
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Burt,  F.  W.,  M.D.Dub.,  District  Medical  Officer  of  the  Belper  Union. 

Btgott,  A.  H.,  M.D.Lond.,  Medical  Officer  of  Health,  Barking  Town 
Urban  District. 

Davies,  H.  Morriston,  M.C.Cantab.,  F.R.C.S.,  Assistant  Surgeon  to 
University  College  Hospital,  Gower  Street,  W.C. 

Doherty,  D.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  Certifying  Factory 
Surgeon  for  the  Clonmany  District,  co.  Donegal. 

Edwards,  J.  C.,  L  R.C.P. and  S.Edin.,  District  Medical  Officer  of  the 
Merthyr  Tydfil  Union. 

Emerson,  H.  B.,  M.R.C.S.,  L. R.C.P. ,  District  Medical  Officer  of  the 
Per  shore  Union. 

Farrar,  \V.  W.,  M.B.,  Ch.B.Glas.,  Certifying  Factory  Surgeon  for  the 
Misterton  District,  co.  Nottingham. 

Glenn,  C.  H.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Hayward’s  Heath  District,  co.  Sussex. 

Hegarty,  J„  M.D.,  M.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Cloonbur  District,  co.  Galway. 

Hickman,  R.,  M  R.C.S.,  L.S.A.,  Certifying  Factory  Surgeon  for  the 
Newbury  District,  co.  Berks. 

Higgins,  A.  G.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Newent 
Rural  District 

Hynes,  E.  J.,  F.R.C. S.Edin.,  D.P.H.,  Certifying  Factory  Surgeon  for 
the  Grassington  District,  co.  York,  and  District  Medical  Officer  of 
the  Skipton  Union. 

Kane,  T.  A.  B.,  M.D.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Spennymoor  District,  co.  Durham. 

Lyne,  J.  H.,  L  R.C.P. and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Berehaven  District,  co.  Cork. 

Pim,  J.  H.,  L.R.C.P.and S. I.,  Medical  Officer  of  .Health,  Ruskington 
Urban  District. 

Ryce,  R.  S.,  M.D.R.U.I.,  District  Medical  Officer  of  the  Merthyr 
Tydfil  Union. 

Smith,  John  Wm.,  M.B..  F.R.C.S.,  Medical  Referee  under  the  Work¬ 
men’s  Compensation  Act  for  County  Court  Circuits  Nos.  7  and  8, 
vice  Dr.  Owen,  deceased. 

Williamson,  W.  T.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer,  Nottingham  Parish  Infirmary. 


London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday ;  Eye,  11  a.m.  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Monday,  2.15  p.m..  Gouty  Phlebitis.  Thurs¬ 
day,  3.15  p.m..  Some  Surgical  Aspects  of  Thrombosis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day:  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical  ;  Thurs¬ 
day',  Surgical;  Friday,  Ear,  Nose,  and  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follow:  Monday, 
Tropical  Diseases  met  with  in  England ;  Tuesday, 
Cerebral  Syphilis;  Wednesday',  the  Surgical  Treatment 
of  Constipation  ;  Thursday,  Disseminate  Sclerosis 
(illustrated  by  cases). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W. — The  following  are  the  arrangements 
for  next  week  :  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  X  Rays.;  2.30  p.m.,  Operations.  Monday,  Wed- 
neday,  and  Thursday,  2  p.m.,  Diseases  of  the  Eyes 
(Saturday,  10  a.m.,  ditto).  Tuesday  and  Friday',  10  a.m.. 
Gynaecological  Operations  ;  2  p.m.  (and  Wednesday 
and  Saturday,  10  a.m.),  Diseases  of  the  Throat,  Nose, 
and  Ear;  2.30  p.m. ,  Diseases  of  tho  Skin.  Wednesday 
and  Saturday,  10  am.,  Diseases  of  Children;  2.30p.m., 
Diseases  of  Women.  Lectures  :  At  10  a.m.,  Monday  and 
Thursday,  Demonstration  by  Surgical  Registrar  ; 
Friday,  Demonstration  by  Medical  Registrar  ;  at 
12  noon,  Pathological  Demonstration.  At  5  p.m., 
Monday,  Practical  Surgery' ;  Tuesday,  Operations  for 
Gastric  and  Duodenal  Haemorrhage  ;  Wednesday, 
Extraction  of  Teeth,  When  and  How ;  Thursday, 
Clinical  Lecture;  Friday,  Clinical  Lecture. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Stallard. — On  June  26th,  at  24,  Burlington  Road,  Ipswich,  Elinor 
Walters  Stallard,  M.D.,  B.S.,  wife  of  Oswald  Stallard,  of  a  son. 

MARRIAGES. 


RECENT  PUBLICATIONS. 

Report  of  the  Proceedings  of  the  Thirty-seventh  Annual  Poor  Law 
Conference,  London,  April,  1909.  London;  P.  S.  King  and  Son. 
1909.  (8vo,  pp.  204.  Is.) 

The  papers  reproduced  deal  yvith  the  reports  of  the  Royal 
Commission  on  the  Poor  Laws,  and  discuss  the  Com¬ 
missioners’  recommendations  as  to  administrative 
principles  and  the  proposed  methods  of  relief ;  the 
president’s  address  by  Dr.  T.  J.  Macnamara,  M.P.,  and 
a  memoir  and  portrait  of  Miss  Mary  Clifford  are  also 
given. 


Dally— Curtois.— On  July  1st,  at  St.  Philip’s  Church,  Earl’s  Court, 
by  the  Bishop  of  London,  assisted  by  the  Rev.  Huntley  Curtois, 
M.A.,  and  the  Rev.  Algernon  Curtois,  M.A.,  cousins  of  the  bride, 
John  Frederick  Halls  Dally,  M.A.,  M.D. Cantab.,  M.R.C.P.Lond., 
of  105,  Sloane  Street,  S.W.,  son  of  Dr.  Frederick  Dally,  Belgrave 
House,  Wolverhampton,  to  Norah  Willoughby,  youngest  daughter 
of  the  late  Rev.  Peregrine  Edward  Curtois,  Vicar  of  Hemingford 
Grey,  and  of  Mrs.  Curtois,  Godmanchester,  Hunts. 

Hay — Fardell.— On  July  8th,  at  St.  Mary’s,  Brading,  Isle  of  Wight, 
by  the  Rev.  J.  Wanstall,  M.A.,  Arthur  Edgar  Hay,  M.R.C.S., 

L.  R.C.P.,  of  Cowes,  to  Geraldine  Tunnard,  youngest  daughter  of 
the  late  John  Wilson  Fardell,  of  Barfield  House,  Ryde. 

Phillips— Sinnock.— On  July  1st,  at  the  Congregational  Church, 
Portishead,  by  the  Rev.  T.  A.  Carritt,  Miles  H.  Phillips,  B.S., 
F.R.C.S.,  of  420,  Glossop  Road,  Sheffield,  formerly  of  Bristol,  to 
Edna,  second  daughter  of  F.  W.  Sinnock,  J.P.,  of  Avon  View, 
Portishead. 

Sington — Cohen.— On  June  30th,  at  Liverpool,  Harold  S.  Sington, 

M. D.,  M.R.C.S.,  L. R.C.P.,  of  23,  Cleveland  Gardens,  Hyde  Park, 
to  Ruth  Louise,  younger  daughter  of  Mr.  and  Mrs.  Louis  S.  Cohen, 
of  The  Priory,  St.  Michael’s  Hamlet,  Liverpool. 


DEATH. 

Mitchell.— On  July  2nd,  at  Kirkby  House,  Cockermoutb,  after  a 
short  illness.  Harrison  Mitchell,  M.D..  aged  64. 


The  Paris  and  Orleans  Railway,  1836-1908.  By  Henry  Haguet.  Paris  : 
Paris-Orleans  Railway  Company,  1,  Place  Valhubert.  1909.  (Post 
8vo,  pp.  84.  Gratis.) 

An  illustrated  pamphlet  giving  an  account  of  the  history 
and  present  arrangements  of  the  railway  which  opens 
up  Touraine  (including  the  Loire),  Auvergne,  the 
Pyrenees,  and  parts  of  Brittany  to  the  tourist. 

Adenoids,  Nocturnal  Enuresis,  and  the  Thyroid  Gland.  By  Leonard 
Williams, M.D. ,  M. R.C.P.  London:  John  Bale,  Sons  and  Danielsson. 
1909.  (Cr.  8vo,  pp.  32.  Printed  for  private  circulation.) 

A  reprint  of  papers  recommending  the  administration  of 
thyroid  extract  in  nocturnal  enuresis,  with  a  discussion 
of  the  indications  and  notes  of  cases. 

Vorlesungen  fiber  diatbehandlung  innerer  Ivrankheiten.  Von  Professor 
Dr.  H.  Strauss.  Zweite  Auflage.  Berlin:  S.  Karger;  and  London,; 
Williams  and  Norgate.  1909.  (Sup.  roy.  8vo,  pp.  390.  Mk.  7.80.) 

The  first  edition  was  reviewed  on  August  10th,  1908, 
p.  262 ;  the  fact  that  the  second  has  been  called  for 
within  a  year  is  a  proof  that  the  favourable  opinion 
there  expressed  had  been  endorsed  by  the  profession  in 
Germany. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  5  p.m. — Address 
by  Dr.  W.  B.  Coley,  New  York:  The  Treatment  of 
Sarcoma  by  Bacterial  Toxins. 

L! 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 

j  Cavendish  Square,  London,  W.,  8.30  p.m. — Papers  :— 

Dr.  J.  Preston  Maxwell  (Amoy):  (1)  A  Case  of  Amoebic 
Abscess  of  the  Spleen ;  and  (2)  a  Case  of  Blackwater 
Fever.  Dr.  P.  G.  Wooley :  Preventable  Diseases  in 
Siam.  Lieutenant-Colonel  J.  R.  Forrest,  R.A.M.C. : 

I  Fevers  in  Rangoon. 

I 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C. — Lectures  :  Tuesday,  3.45p.m.,  Tracheoscopy,  etc.; 
Friday,  3.45  p.m.,  Clinical  Pathology. 


A  White  Lie.  By  G.  Russell  Beardmore.  London :  John  Long.  1909. 
(74  in.  by  5  in. ;  pp.  315.  Price  6s.) 

A  novel  dealing  with  the  sequences  of  a  case  which  may 
be  one  either  of  suicide,  manslaughter,  or  murder. 
They  include  several  false  accusations.  The  author 
being  a  medical  man,  the  medico-legal  considerations 
are  depicted  with  unusual  skill.  Included  is  a  realistic- 
account  of  the  sensations  of  a  patient  knocked  down  by 
a  motor  car. 

R.M.S.P.  Handbook  to  Morocco.  By  H.  J.  B.  Ward,  B.A.  London; 
The  Royal  Mail  Steam  Packet  Company.  1909. 

A  guide  to  the  chief  ports  of  Morocco,  primarily  intended 
for  the  company’s  passengers,  and  supplied  with  maps 
to  enable  them  to  explore  the  towns  unassisted. 
Thanks,  however,  to  its  beautiful  illustrations  and  the 
history  supplied,  the  booklet  is  worth  reading  by  any 
one. 

East  Coast  Holidays.  By  Percy  Bindley.  London :  From  the  Super¬ 
intendent,  G.E.R.,  Liverpool  Street  Station,  E.C.  (Pp.  78.  Free.) 

A  small  album  of  views  of  East  Coast  seaside  places  and 
the  broads,  with  descriptions  and  a  list  of  golf  links. 
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CALENDAR. 


[July  io,  1909. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


10  SATURDAY 

2.1  jSunbap 

12  MONDAY 


13  TUESDAY 


JULY. 

Tkowbridge  Division,  Bath  and  Bris¬ 
tol  Branch ,  St.  John’s  Parish  Room 
(near  the  Church),  Devizes,  3.30  p.m. 


(LONDON  :  Election  Returns  Committee, 
|  2.30  p.m. 

'Cambridge  and  Huntingdon 
Branch,  Annual  Meeting,  Cam¬ 
bridge,  12.30  p.m. 

North  Wales  Branch,  Annual  Meet¬ 
ing,  Queen’s  Hotel,  Blaenau  Festi- 
niog,  2.15  p  m.  ;  Luncheon,  1.15  p.m. ; 
,  Branch  Council,  2  p.m. 


14  WEDNESDAY 

15  THURSDAY.. 

16  FRIDAY 

17  SATURDAY  .. 

18  Stmliap 

19  MONDAY  .. 

20  TUESDAY  .. 


(Ceylon  Branch,  Clinical  Meeting, 
1  Colonial  Medical  Library,  2.30  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  (Continued). 


21  WEDNESDAY 

22  THURSDAY.. 

23  FRIDAY 

24  SATURDAY  .. 

25  S>ttn&ag 

26  MONDAY  .. 


Annual  General  Meeting,  Assembly 
Hall,  Belfast,  12  noon. 

Annual  Representative  Meeting, 
immediately  after  the  Annual 
General  Meeting. 

(  Annual  Representative  Meeting, 
(  9.30  a.m. 


Representative  Meeting, 


(Annual 
•*(  10  a.m. 

(Central  Council,  10  a.m. 

27  TUESDAY  ..j  Annual  Representative  Meeting, 

(  10.30  a.m.,  if  required. 

(Central  Council,  9.30a.m. 

28  WEDNESDAY  j  Annual  Representative  Meeting, 

(  10.30  a.m.,  if  required. 

29  THURSDAY..  Central  Council,  9.30  a.m. 

30  FRIDAY 

31  SATURDAY  .. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  July  3rd,  p.  1.  The  Honorary  Local 
Secretaries  are  :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw, 
M.A.,  M.D.,  M.Cb.,  29,  University  Square,  Belfast ;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North, 
Belfast. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
■the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 

by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Counoil, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  bv 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

-law  3. — Every  candidate  whose  place  of  residence  Is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 

The  annual  subscription  to  the  British  Medical  Journal  for  ron-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
Bhall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
Buch  Branch.  Notice  of  the  proposed  election  shall  be  sent 
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Association  Intelligence. 

PROCEEDINGS  OF  COUNCIL. 

1 1 

At  a  Meeting  of  the  Council,  held  at  429,  Strand,  London, 
W.C.,  on  'Wednesday,  June  30th,  1909,  at  2  o’clock  in 
'the  afternoon : 

Present: 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 
in  the  Chair;  afterwards  Dr.  Edwin  Rayner, 
Stockport,  Treasurer. 

Dr.  Sinclair  White,  Sheffield,  President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 


Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  Nor¬ 
wich 

Sir  James  Barr,  Liverpool 
Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

•Surgeon -General  W.  R. 
Browne,  C.I.E.  (Colombo, 
Ceylon,  and  South  Indian 
and  Madras  Branches) 

'Dr.  R.  Cochrane  Buist, 
Dundee 

Mr.  Andrew  Clark,  D.Sc., 
London 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Dr.  George  Edmond,  Aber¬ 
deen 

Mr.  J.  H.  Ewart,  Eastbourne 
Mr.  T.  W.  II.  Garstang, 
Altrincham 

Dr.  D.  Goyder,  Bradford 
-Dr.  T.  D.  Greenlees,  Lon¬ 
don  (Cape  of  Good  Hope 
Eastern,  Western,  and  Border 
Branches) 

Dr.  G.  E  Haslip,  London 
Dr.  Henry  Hetley,  London 
Dr.  R.  McKenzie  Johnston, 
Edinburgh 

‘Colonel  C.  H.  Joubert  de  la 
Ferte  Weybridge  (Repre¬ 
sentative  of  the  Indian 
Medical  Service) 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  A.  E.  Larking,  Bucking¬ 
ham 

Dr.  Charles  acfie,  Bolton 
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Dr.  Donald  J.  Mackintosh, 
M.V.O.,  Glasgow 
Dr.  C.  J.  Martin,  F.R.S  , 
London  (Sydney  and  New 
South  Wales  Branch) 

Mr.  M.  A.  Messiter,  Dudley 
Dr.  J.  Munro  Moir,  Inverness 
Professor  J.  T.  J.  MORRISON, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid,  Can¬ 
terbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Major  0.  L.  Robinson, 
R.A.M.C.,  Netley  (Egypt, 
Gibraltar,  and  Malta  and 
Mediterranean  Branches) 

Mr.  W.  St.  A.  St.  John,  Derby 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw,  Lon¬ 
don 

Lieutenant-Colonel  R.  J.  S. 
Simpson,  C.M.G.,  London 
(Griqualand  West,  Natal,  and 
Transvaal  Branches) 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  Charles  R.  Straton, 
Salisbury 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Verrall, 
Brighton 

Mr.  F.  E.  A.  Webb,  Cam¬ 
bridge 

Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly 
Lieutenant-Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,Farn- 
borough  (Representative  of 
the  Army  Medical  Service) 


Minutes. 

The  Minutes  of  the  last  Meeting,  held  on  April  28th, 
1909,  having  been  printed  and  circulated,  were  taken  as 
read,  and  signed  as  correct. 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  the 
President  elect,  the  Past-President,  Fleet  Surgeon  E.  J. 
Biden,  R.N.,  Dr.  Astley  Y.  Clarke,  Dr.  E.  Cureton,  Mr.  G. 
Young  Eales,  Mr.  C.  E.  S.  Flemming,  and  Dr.  C.  G.  D. 
Morier. 

Deaths. 

The  Chairman  reported  receipt  of  acknowledgments  to 
the  Resolution  of  Condolence  passed  upon  the  death  of  the 
President  of  the  Association,  and  of  Mr.  C.  G.  Wheelhouse, 
which  were  ordered  to  be  entered  on  the  Minutes. 

The  President  of  the  Association. 

Arising  out  of  Minute  of  Council  inviting  Dr.  Davy,  the 
Past-President,  to  fill  the  office  of  President  of  the  Asso¬ 
ciation  until  the  Annual  Maeting,  vice  Mr.  Simeon  Snell, 
deceased,  the  Chairman  of  Council  reported  that  Dr.  Davy 
had  informed  him  that  he  did  not  feel  justified  in  accept¬ 
ing  the  invitation  until  ho  had  the  assurance  that  the 
Sheffield  Members  did  not  wish  to  make  a  nomination. 

On  learning  this,  the  Chairman  of  Council  communicated 
with  Sheffield,  when  he  was  notified  that  there  was  a 
general  wish  that  Mr.  Sinclair  White  should  be  appointed 
to  act  as  Mr.  Simeon  Snell’s  successor. 

Consequently  it  was  unanimously  resolved  that  Mr. 
Sinclair  White,  M.D.,  F.R.C.S.,  Surgeon  to  the  Royal 
Infirmary,  Sheffield,  be  appointed  President  of  the  British 
Medical  Association  in  accordance  with  Article  XL. 

Mr.  Sinclair  White  then  entered  the  room,  and  was 
presented  to  the  Chairman  by  Dr.  Goyder.  The  Chair¬ 
man  announced  to  Mr.  White  that  the  Council  had  been 
pleased  to  elect  him  to  the  Presidency  of  the  Association 
in  the  place  of  their  late  friend,  Mr.  Snell,  and  he  con¬ 
gratulated  the  Association  as  well  as  Mr.  White  upon  the 
appointment. 

Standing  Committees. 

It  was  decided  that  it  is  not  practicable  under  existing 
conditions  to  convene  newly-appointed  Standing  Com¬ 
mittees  during  the  Annual  Meeting.  All  Subcommittees 
which  have  not  discharged  their  reference  at  the  time  of 
Annual  Meeting  are  to  be  continued  in  office  until  the  first 
meeting  of  their  respective  Committees. 

Journal  and  Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  the  Journal 
and  Finance  Committee  of  June  23rd,  1909. 

Arrangements  were  adopted  whereby  the  Journal  and 
Finance  Committee  may  report  to  the  Representative 
Meeting  upon  the  financial  aspects  of  any  proposals  placed 

(274) 


66 


Supplement  to  the  "I 
British  Medical  Journal] 


proceedings  oe  council. 


[July  17,  1909. 


on  the  Agenda  of  the  Meeting  involving  considerable  new 
expenditure. 

Copies  of  the  leaflet  Appeal. -.to  Midwives  and  Nurses  to 
promote  the  earlier  recognition  of  uterine  cancer  were 
ordered  to  be  printed  and  circulated  to  various  Midwives’ 
and  Nurses’  Associations,  and  to  the  Branches  and  Divisions. 

The  accounts  for  the  quarter  ending  June  12tli  last, 
amounting  to  £9,725  9s.  6d.,  were  approved,  and  the 
Treasurer  was  empowered  to  pay  those  remaining  unpaid, 
amounting  to  £2,617  Is.  7d. 

Hospitals  Committee. 

Dr.  Pope  presented  the  Report  of  the  Hospitals 
Committee  of  June  3rd,  1909. 

The  Council  decided  to  submit  to  the  Representative 
Meeting  the  Report  as  to  contributions  to  Hospitals  by 
employers  of  labour  or  by  employees,  prepared  by  the 
Hospitals  Committee,  with  the  following  Recommenda¬ 
tion  : 

That,  in  the  opinion  of  the  Annual  Representative 
Meeting,  contributions  to  Hospitals  by  employers  of 
labour  or  by  employees  should  not  be  considered  as 
the  payment  of  premiums  of  insurance  against  the 
cost  of  treatment  of  sickness  or  accident,  nor  as 
entitling  the  contributors  to  claim  hospital  treatment 
either  for  themselves  or  for  persons  nominated  by  them, 
but  as  charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management  of  the 
hospital  is  entrusted. 

Also,  the  Report  concerning  the  representation  of  the 
local  medical  profession  on  Boards  of  Hospitals  and 
similar  bodies,  prepared  by  the  Hospitals  Committee,  with 
the  following  Recommendation : 

That,  in  the  opinion  of  the  Representative  Meeting, 
the  association  of  officially  recognized  representatives 
of  the  local  medical  profession  in  the  general  man¬ 
agement  of  hospitals  and  other  medical  charities  is 
desirable  in  the  interests  of  these  institutions,  as  well 
as  of  the  profession,  and  that  for  the  appointment  of 
such  representatives  use  should  be  made  of  the 
machinery  afforded  by  recognized  bodies  representa¬ 
tive  of  the  profession  such  as  a  Division  of  the  British 
Medical  Association. 

The  Council  will  submit  to  the  Representative  Meeting 
the  Report  relative  to  fresh  Public  Medical  Institutions, 
prepared  by  the  Hospitals  Committee,  with  the  following 
Recommendation  : 

That,  in  the  opinion  of  the  Representative  Meeting, 
no  fresh  Public  Medical  Institution  should  be  opened 
without  previous  consultation  with  the  local  medical 
profession,  through  some  organized  body,  such  as  the 
local  Division  of  the  British  Medical  Association. 


The  action  suggested  by  the  Westminster  Division  in  the 
following  Resolution  is  to  be  taken  : 


The  Westminster  Division  of  the  British  Medical 
Association,  being  impressed  by  the  necessity  for 
establishing  a  hospital  for  the  treatment  of  patients 
suffering  from  acute  insanity,  urges  the  Central  Council 
to  approach  the  London  County  Council  with  a  view 
to  their  taking  immediate  steps  to  establish  the  hos¬ 
pital  suggested  by  Dr.  Maudsley,  and  to  accept  his 
offer  of  endowment. 


At  the  same  time  attention  will  be  drawn  to  the  following 
principle  approved  by  the  Annual  Representative  Meeting, 
1908  : 


Minute  676. — That  the  Representative  Meeting  con¬ 
siders  that  the  services  of  the  Profession  should  not 
be  given  gratuitously  to  patients  who  are  maintained 
by  public  funds. 

The  remainder  of  the  Report  was  approved. 


Naval  and  Military  Committee. 

Colonel  C.  H.  Joubert  de  laFerte  presented  the  Report 
of  the  Naval  and  Military  Committee  of  June  7th,  1909. 

The  Council  approved  of  some  private  Member  of 
Parliament  (to  be  selected  by  the  Chairman  of  the  Naval 
and  Military  Committee)  being  requested  to  put  the 
following  questions  to  the  Secretary  of  State  for  India : 

(i)  Whether  the  Government  of  India,  Home  Depart¬ 
ment,  Notification  No.  607,  of  1st  July,  1907,  regarding 
the  receipt  of  fees  by  officers  of  the  Indian  Medical 
Service  for  professional  services  rendered  to  Indian 


nobles  or  gentlemen  and  their  families  or  dependents 
in  British  India,  is  still  in  force. 

(ii)  If  in  force,  whether  it  has  received  the  necessary 
confirmation  of  the  Secretary  of  State,  in  anticipation 
of  which  the  Order  was  issued  nearly  two  years  ago, 
and  whether  the  Order  has  been  objected  to  by  one  or 
more  of  the  local  Governments. 

(iii)  Whether  the  Order  has  not  caused  grave  dissatis¬ 
faction  in  India,  not  only  amongst  the  officers  of  the 
Indian  Medical  Service,  but  also  amongst  natives  of 
high  position,  and  whether  it  is  not  contrary  to  the 
letter  and  the  spirit  of  the  Regulating  Act  of  1773 
(13  Geo.  Ill,  c.  63,  Art.  25),  by  which  the  right  to  take 
or  accept  fees,  gratuities,  and  rewards  in  the  way  of 
their  profession,  was  specially  reserved  to  Medical 
Officers. 

The  remainder  of  the  Report  was  approved. 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the  Organi¬ 
zation  Committee  of  June  8th,  1909. 

It  was  agreed  that  in  all  cases  in  which  special  copies  of 
documents  referred  to  the  Divisions  are  circulated,  under 
Standing  Orders  of  the  Council,  to  Honorary  Secretaries  of 
Divisions  and  Representatives  in  the  Representative  Meet¬ 
ing,  copies  will  be  supplied  also  to  the  Chairmen  of 
Divisions. 

THE  CHARTER. 

The  Council  then  considered  the  counter-Petitions  lodged 
in  opposition  to  the  application  for  a  Royal  Charter, 
together  with  the  Draft  Replies  of  the  Association  thereto, 
prepared  by  the  Organization  Committee. 

Moved  by  Mr.  Andrew  Clark:  That  the  Council 
approve  the  Draft  Replies  submitted  by  the  Organization 
Committee,  and  that  they  be  Sealed  with  the  Seal  of  the 
Association,  and  presented  to  the  Privy  Council  as  the 
Replies  of  the  Association  to  the  Petitions  in  opposition 
to  the  Charter  applied  for  by  the  Association. 

Whereupon  an  Amendment  was  moved  by  Dr.  Pope. 
seconded  by  Dr.  McKenzie  Johnston  :  That  all  depre¬ 
catory  remarks  as  to  the  constitution  or  government  of 
any  opposing  Corporation  be  omitted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Whereupon  a  further  Amendment  was  moved  by  Mr. 
Domville,  seconded  by  Dr.  Pope  :  That  the  answers  pre¬ 
pared  by  Counsel  in  the  two  Petitions  of  Members  of  the 
Association  be  reconsidered  by  the  Organization  Corn 
mittee,  with  a  view  to  the  omission  of  paragraphs  reflecting 
upon  members  of  the  Association. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :  18—25. 

The  Recommendation  to  generally  approve  the  Draft 
Replies  was  temporarily  withdrawn  in  favour  of  the  follow¬ 
ing  motion  by  Mr.  Ballance,  seconded  by  Mr.  Yerrall 
That  to  facilitate  the  business  of  the  Meeting,  the  con¬ 
sideration  of  the  Draft  Replies  to  each  counter  Petition 
be  taken  separately. 

This  having  been  adopted,  the  Council  proceeded  tc 
consider  seriatim  each  Petition  lodged  in  opposition  to  the 
Application  for  a  Royal  Charter,  and  the  Draft  Replies 
thereto. 

Petition  of  the  Royal  College  of  Physicians  of  London. 
Moved  by  Dr.  Pope,  seconded  by  the  Chairman  01 
Representative  Meetings,  and  resolved :  That  the  Draff 
Reply  of  the  Association  to  the  Petition  of  the  Roya. 
College  of  Physicians  of  London  be  referred  back  tc 
Counsel  for  correction,  instructing  him  that  in  the  opinior 
of  the  Council  the  sentence  “It  is  inconceivable  that  s 
body  composed  as  is  the  Association  would  abuse  sucl 
a  power  or,”  should  have  a  comma  inserted  between  the 
words  “power”  and  “  or.” 

Petition  of  the  Royal  College  of  Surgeons  of  England. 
Moved  by  Dr.  McKenzie  Johnston,  and  resolved  :  Tka 
the  word  “  profession  ”  on  page  11,  Clause  4  (2)  {a)  b< 
deleted  from  the  Draft  Reply  to  the  Petition  of  the  Roya 
College  of  Surgeons  of  England. 

Petition  of  the  Master ,  Wardens,  and  Society  of  the  Ar 
and  Mystery  of  Apothecaries  of  the  City  of  London. 
The  Draft  Reply  of  the  Association  to  the  Petition  of  th 
Master,  Wardens,  and  Society  of  the  Art  and  Mystery  0 
Apothecaries  of  the  City  of  London  was  approved. 
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Petition  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

The  Draft  Reply  of  the  Association  to  the  Petition  of  the 
Royal  College  of  Physicians  of  Edinburgh  was  approved. 

■ 

Petition  of  the  Royal  College  of  Sxirgeons  of 
Edinburgh. 

Moved  by  Dr.  McKenzie  Johnston,  and  resolved :  That 
'.n  the  Draft  Reply  of  the  Association  to  the  Petition  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  Clause  1  (1), 
page  30,  be  amended  to  read  as  follows  :  That  the 
Government  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  is  vested  solely,  in  the  President,  Council,  and 
Felloivs,  and  that  the  Licentiates  of  the  said  College  have 
•no  voice  in  the  management  of  the  affairs  thereof. 

Petition  of  the  Senatus  Academicus  of  Edinburgh. 

The  Draft  Reply  of  the  Association  to  the  Petition  of  the 
Senatus  Academicus  of  Edinburgh  -was  approved. 

Petition  of  the  British  Medical  Benevolent  Fund. 

Moved  by  Mr.  Verrall,  seconded  by  Professor  Morrison, 
and  resolved  :  That  in  Clause  6-7  (6),  page  38,  of  the 
Draft  Reply  of  the  Association  to  the  Petition  of  the  British 
Medical  Benevolent  Fund,  the  word  “  infinitely  ”  be  deleted. 

Petition  of  the  Society  for  Relief  of  Widows  and  Orphans 

of  Medical  Men. 

Moved  by  Mr.  Verrall,  seconded  by  Professor  Morrison, 
and  resolved  :  That  in  Clause  4  (6),  page  42,  of  the 
Draft  Reply  of  the  Association  to  the  Petition  of  the 
Society  for  Relief  of  Widows  and  Orphans  of  Medical  Men, 
the  word  “  infinitely”  be  deleted. 

Petition  of  Certain  Branches  and  Members  of  the  British 
Medical  Association. 

Moved  by  Mr.  Domville,  seconded  by  Mr.  Verrall: 
That  in  Clause  1  (c),  page  43,  of  the  Draft  Reply  of  the 
Association  to  the  Petition  of  Certain  Branches  and 
Members  of  the  British  Medical  Association,  the  subclause 
be  amended  so  as  to  commence  with  the  words  “  The 
Council  of  the  Association  is  advised  by  Counsel  that 
under  the  circumstances,”  etc. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  carried  :  29 — 14. 

Moved  by  Mr.  Domville,  seconded  by  Dr.  Bradshaw  : 
That  in  Clause  5,  6.  p.  44,  last  line  but  one,  all  words  be 
deleted  after  the  words  “  constitutional  manner.” 

The  Amendment,  having  been  put  from  the  Chair,  wras 
declared  to  be  lost :  17 — 19. 

Moved  by  Mr.  Kinsey,  seconded  by  Dr.  Bradshaw,  and 
resolved :  That  in  Clause  5,  6,  page  44,  the  words  “  who 
voted  ”  be  added. 

Moved  by  Mr.  Domville,  seconded  by  Dr.  McKenzie 
Johnston  :  That  in  Clause  7,  page  44,  the  last  sentence, 
commencing  “  It  is  therefore  fitting,”  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Moved  by  Mr.  Domville,  seconded  by  Dr.  McKenzie 
Johnston  :  That  the  last  paragraph  of  Clause  20,  page  50, 
commencing  “  It  is  also  the  fact,”  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

Moved  by  Dr.  Pore,  seconded  by  Mr.  Straton:  That  the 
following  words  be  added  to  Clause  22,  p.  51 :  “  Neverthe¬ 
less,  the  Association  is  willing  to  waive  the  apparent 
irregularity  of  the  Petition,  and  to  insert  clauses  giving 
effect  to  the  Prayer  of  the  Petition  as  to  the  Referendum 
■and  the  election  of  Representatives.” 

The  Chairman  ruled  the  Amendment  out  of  order. 

Petition  of  Certain  Members  of  the  British  Medical 
Association. 

Moved  by  Mr.  Domville,  seconded  by  Dr.  McKenzie 
Johnston,  and  resolved  :  That  on  page  56,  Clause  5,  of  the 
Draft  Reply  of  the  Association  to  the  Petition  of  Certain 
Members  of  the  British  Medical  Association,  the  following 
words  be  added — “  who  voted.” 

Moved  by  Mr.  Domville,  seconded  by  Dr.  McKenzie 
Johnston:  That  the  second  paragraph  of  Clause  20, 
page  62,  commencing  “  It  is  also  the  fact,”  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 


Moved  by  Mr.  Domville,  seconded  by  Dr.  Bradshaw  : 
That  in  Clause  23,  page  64,  the  words  “  The  limited 
number  of  signatures  correctly  represents  the  limited 
support  obtainable  for  these  views,”  be  deleted. 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :  17 — 24. 

In  regard  to  the  same  Clause  (23,  page  64),  it  was  moved 
by  the  Treasurer,  seconded  by  Mr.  Domville  :  That  the 
first  word  “limited”  be  deleted,  and  that  the  word 
“obtained”  be  substituted  for  the  word  “  obtainable,”  so 
as  to  read  as  follows :  “  The  number  of  signatures 
correctly  represents  the  limited  support  obtained  for 
these  views.” 

The  Amendment,  having  been  put  from  the  Chair,  was 
declared  to  be  lost :  20 — 22. 

Moved  by  Dr.  Buist,  seconded  by  Mr.  Verrall,  and 
resolved:  That  the  first  word  “limited”  be  deleted. 

Mr.  Andrew  Clark  then  submitted  the  following 
Motion :  That  the  Council  approve  the  Draft  Replies  as 
amended,  and  that  they  be  Sealed  with  the  Seal  of  the 
Association  and  presented  to  the  Privy  Council  as  the 
Replies  of  the  Association  to  the  Petitions  in  opposition 
to  the  Charter  applied  for  by  the  Association. 

The  Motion,  having  been  put  from  the  Chair,  was 
declared  to  be  carried  :  28 — 11. 

Moved  by  the  Chairman  of  Representative  Meetings 
and  carried  as  a  Rider  :  That  these  Petitions  against  the 
Charter,  and  the  Replies  thereto,  be  issued  to  the 
Representative  Meeting  for  discussion  and  information. 

Proposed  South  African  Committee. 

The  Council  authorized  the  Organization  Committee  to 
consider  forthwith  the  alterations  of  the  present  Articles 
and  By-laws  of  the  Association,  which  would  be  necessary 
in  order  to  provide  for  the  constitution  of  a  South  African 
Committee,  having  the  composition  and  powers  desired 
by  the  South  African  Branches,  so  far  as  those  powers  can 
be  conferred  consistently  with  the  Memorandum  of 
Association. 

The  remainder  of  the  Report  was  approved. 

Public  Health  Committee. 

Mr.  Domville  presented  the  Report  of  the  Public  Health 
Committee  of  June  8th,  1909. 

The  Council  will  submit  to  the  Representative  Meeting 
the  Report  prepared  by  the  Public  Health  Committee  con¬ 
cerning  the  desirability  of  Health  Officers  being  required 
to  give  their  whole  time  to  the  work  of  that  office,  includ¬ 
ing  the  following  Recommendation  : 

That,  in  the  interests  of  the  public  health  and  in 
view  of  the  multiplicity  of  duties  thrown  upon 
Medical  Officers  of  Health  by  recent  enactments,  it 
is  desirable  that  in  all  future  appointments  Medical 
Officers  of  Health  should  be  required  to  devote  their 
whole  time  to  the  duties  of  their  office  and  be 
debarred  from  private  practice ;  that  they  should  be 
adequately  paid,  and,  if  necessary,  districts  should  be 
grouped  for  the  purpose ;  and  that  it  is  further 
desirable  that  Medical  Officers  of  Health  should  be 
protected  in  carrying  out  their  duties  and  be  secured 
from  capricious  dismissal. 

The  support  of  the  Association  is  to  be  given  to  the 
Government  Milk  and  Dairies  Bill  (Commons)  and  the 
Government  Milk  and  Dairies  (Scotland)  Bill  (Lords). 

The  Treasurer  of  the  Association  and  Mr.  Herbert  Jones 
were  appointed  as  Representatives  of  the  Association  to 
attend  the  forthcoming  Public  Health  Congress  at  Leeds 
on  July  17  th  to  24tli. 

Members  of  the  Public  Health  Committee  and  of  the 
Committee  on  Poor  Law  Reform  who  are  able  to  attend, 
together  with  the  Medical  Secretary,  were  authorized  to 
represent  the  Association  in  the  Conference  organized  by 
the  Poor  Law  Medical  Officers’  Association  to  consider  the 
Reports  of  the  Royal  Commission  on  the  Poor  Laws. 

The  remainder  of  the  Report  wras  approved. 

Medico -Political  Committee. 

Dr.  Macdonald  presented  the  Report  of  the  Medico- 
Political  Committee  of  June  9th,  1909. 

It  was  decided  to  adopt  as  a  Standing  Order  of  Council 
the  principle  that  any  fund  authorized  to  be  raised  by  the 
British  Medical  Association  be  audited  from  time  to  time 
by  the  Auditors  of  the  Association. 
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The  Council  recorded  the  satisfactory  assurances  re¬ 
ceived  from  the  South  Wales  Branch  and  the  North 
Glamorgan  Colliery  Surgeons’  Medico  Ethical  Society  as 
to  the  benefits  resulting  to  the  local  profession  from  the 
action  of  the  Association,  and  as  to  the  value  of  the  ser¬ 
vices  rendered  by  the  Medical  Secretary  in  the  Ebbw  Vale 
dispute,  namely: 

Report  of  Branch  Contract  Practice  Committee. 

That  this  Committee,  having  heard  a  full  report  of  the  Ebbw 
Vale  dispute,  expresses  its  satisfaction  at  the  valuable  results 
already  attained  as  regards  : 

(a)  The  term  of  employment  of  the  medical  officers  of  the 
Ebbw  Vale  Workmen’s  Doctors’  Fund  ; 

( b )  The  reinstatement  of  Dr.  Dwyer  and  the  decision  to 
reinstate  Dr.  O’Sullivan  ;  and 

(c)  The  effect  of  this  prolonged  struggle  in  maintaining 
and  improving  the  position  of  colliery  surgeons  of  the 
British  Medical  Association  and  of  the  profession  generally 
in  South  Wales. 

Report  of  North  Glamorgan  Colliery  Surgeons’  Medico-Ethical 

Society. 

That  the  Society  hereby  expresses  its  appreciation  of  the 
work  of  the  Branch  Contract  Practice  Committee  as  tending  to 
enhance  the  status  of  the  British  Medical  Association  in  pro¬ 
tecting  the  interests  of  its  members.  The  Society  further  takes 
this  opportunity  of  recording  its  approval  of  the  management 
of  the  Ebbw  Vale  dispute,  and  of  the  great  value  of  the  services 
of  the  Medical  Secretary  of  the  Association,  Dr.  J.  Smith 
Whitaker,  in  connexion  therewith. 

A  precis  of  recent  correspondence  with  the  Central  Mid¬ 
wives  Board  submitted  by  the  Medico- Political  Committee 
will  be  reported  by  the  Council  for  the  information  of  the 
Representative  Meeting. 

The  Report  on  the  Employment  of  Midwives  by  Medical 
Practitioners  as  assistants  or  otherwise,  submitted  by  the 
Medico-Political  Committee,  was  ordered  to  be  trans¬ 
mitted  for  the  information  of  the  Divisions  and  of  the 
Representative  Meeting. 

The  Council  will  transmit  for  the  information  of  the 
Representative  Meeting  the  Memorandum  of  Evidence 
submitted  to  the  Departmental  Committee  on  the  Midwives 
Act. 

Concerning  the  following  Resolution  of  the  Reigate 
Division : 

The  Reigate  Division  would  urge  upon  the  Council 
the  necessity  of  including  the  traffic  in  quack  medi¬ 
cines  and  apparatus  within  the  scope  of  the  proposed 
Royal  Commission  ;  and,  in  view  of  the  fact  that  this 
fraudulent  and  cruel  trade  is  carried  on  mainly  by 
means  of  advertisements,  the  Division  would  further 
urge  upon  the  Council  the  necessity  of  bringing  the 
facts  at  once  forcibly  before  newspaper  proprietors, 

it  was  decided  that  the  suggestion  of  the  Reigate 
Division  as  to  approaching  newspaper  proprietors  be 
not  adopted,  but  that  the  influence  of  the  Association 
be  exerted  in  favour  of  the  appointment  of  a  Royal  Com¬ 
mission  to  consider  all  forms  of  unqualified  practice. 

The  subject  of  the  issue  by  the  Association  of  a  circular 
letter  to  Public  Schools,  as  suggested  by  the  Manchester 
and  Salford  Combined  Divisions,  drawing  attention  to  the 
overcrowded  state  of  the  Medical  Profession,  will  be  brought 
to  the  notice  of  the  Representative  Meeting,  but  without 
any  recommendation  from  the  Council. 

The  Council  approved  the  following  eight  Rules,  as 
Model  Rules,  which  Divisions  should  suggest  for  inclusion 
in  the  Rules  of  local  District  Nursing  Associations : 

(1)  That  the  nurse  shall  in  every  case  carry  out  the 

directions  of  the  Registered  Medical  Practitioner  in 
attendance. 

(2)  The  nurse,  when  requested  in  an  emergency,  may 

visit  and  render  first  aid  to  any  person  without 
awaiting  instruction  from  a  doctor. 

(3)  If  in  her  opinion  the  attendance  of  a  doctor  is  neces¬ 

sary,  she  must  insist  that  he  be  sent  for ;  and  if 
for  any  reason  his  services  are  not  available  the 
nurse  must,  if  the  case  is  still  one  of  urgency, 
remain  with  the  patient  and  do  her  best  until  he 
arrives,  or  until  the  emergency  is  over. 

Should  the  patient  refuse  to  have  a  doctor,  the 
nurse  must  at  once  leave  and  report  the  case  to 
her  Secretary. 

(4)  Should  any  further  attendance  be  requested  by  the 

patient  after  the  eme.-gency  is  over,  the  nurse  must 


explain  that  the  doctor  will  decide  whether  or  not 
this  is  necessary. 

(5)  No  attendance  after  a  first  visit  shall  be  given  by  a.. 

nurse  unless  she  has  received  directions  with  regard 
to  the  case  from  a  doctor. 

(6)  No  nurse  is  allowed  to  administer  on  her  own 

responsibility,  or  prescribe,  any  sort  of  drug  for 
internal  use  for  any  form  of  disease. 

(7)  The  Association  shall  consist  of  all  subscribers  of 

. .  and  donors  of  .  to  the  Association, 

together  with  all  registered  medical  practitioners- 
resident  and  practising  in  the  area  of  the 
Association. 

(8)  That  it  is  desirable  that  no  midwife  in  the  employ¬ 

ment  of  a  Nursing  Association  should  accept  an 
engagement  without  first  asking  the  patient  to  state, 
and  herself  registering,  the  name  of  the  doctor  to  be 
called  in,  should  any  emergency  arise. 

The  remainder  of  the  Report  was  approved. 

The  Chairman  of  Council. 

The  Chairman  of  Council  here  vacated  the  Chair,  which? 
was  thereafter  occupied  by  the  Treasurer. 

Ethical  Committee. 

Mr.  Kinsey  presented  the  Report  of  the  Ethical’ 
Committee  of  June  11th,  1909. 

The  Representative  Meeting  is  to  be  informed  of  the 
ambiguity  in  the  definition  of  the  term  “  Consultant 
contained  in  the  second  paragraph  of  the  Report  on  the 
Ethics  of  Consultation,  approved  by  the  Annual  Repre¬ 
sentative  Meeting  at  Sheffield,  1908,  and  to  be  requested  tc 
authorize  the  Council  to  amend  the  paragraph. 

The  Representative  Meeting  is  to  be  recommended  to 
authorize  the  preparation  of  a  Report  on  the  position  of 
Medical  Practitioners  who  are  called  upon  to  examine,  on 
behalf  of  employers,  insurance  companies,  and  persons; 
similarly  interested,  patients  who  are  under  the  care  of 
other  practitioners. 

The  revised  Report  on  a  Special  Class  of  Consultants- 
will  be  placed  before  the  Representative  Meeting. 

The  remainder  of  the  Report  was  approved. 

Science  Committee. 

Dr.  Buist  (in  the  absence  of  the  Chairman)  presented 
the  Report  of  the  Science  Committee  of  June  12th,  1909. 

Mr.  William  Nicoll,  M.A.,  D.Sc.,  M.B.,  Ch.B., .  is- 
appointed  Ernest  Hart  Memorial  Scholar  for  the  period 
of  one  year. 

The  following  are  appointed  Research  Scholars  for  a 
period  of  one  year  :  Mr.  Harold  Ackroyd,  M.B.,  Mr.  Charles 
Bolton,  M.D.,  Mr.  William  James  Penfold,  M  B. 

Renewed  Grants  in  aid  of  Scientific  Research  to  the 
amount  of  £150,  and  new  Grants  to  the  amount  of  £200 
were  authorized. 

The  remainder  of  the  Report  was  approved. 

Premises  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the  Premises. 
Committee  of  June  16th,  1909,  which  was  approved. 

Supplementary  Beport  of  Council. 

The  Supplementary  Report  of  Council,  presented  ini 
accordance  with  the  Standing  Orders  of  the  Representative 
Meeting,  was  referred  to  the  Chairman  of  Council  to 
make  such  corrections  and  additions  as  are  necessary  to 
give  effect  to  the  decisions  of  this  meeting  of  Council, 
and  to  make  such  verbal  amendments  as  he  thinks 
desirable.  Subject  to  such  revision,  the  Report  was 
approved  for  submission  to  the  Representative  Meeting. 

Candidates. 

The  four  candidates  whose  names  appeared  on  the  Notice 
convening  the  Meeting  were  elected  Members  of  the 
British  Medical  Association. 

Applications. 

The  application  from  the  Continental  Anglo-American 
Medical  Society  for  permission  to  hold  its  annual  luncheon 
during  the  Meeting  of  the  Association  at  Belfast,  and  the 
application  from  the  Irish  Medical  Schools’  and  Graduates 
Association  for  permission  to  hold  a  Meeting  during  the 
Annual  Meeting  of  the  Association  in  Belfast,  were 
acceded  to. 
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The  Seventy- Seventh  Annual  Meeting 

of  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BELFAST, 

July  23rd  to  July  31st,  1909. 

President : 

Sinclair  White,  M.Ch.,  F.R.C.S.,  Senior  Honorary  Surgeon,  the  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon. D. Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon. D. Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon,  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary,  and 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  ar.d  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  tho  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

Physiology  Class-room ,  Queen's  College. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 


Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

The  following  provisional  programme  has  been  arranged  : 
A  discussion  on  the  Deep  Afferents,  their  Function  and 
Distribution.  To  be  opened  by  Professor  C.  S.  Sherrington. 
The  list  of  those  who  intend  to  take  part  in  the  discussion 
is  not  yet  complete. 

Papers  — The  following  papers  have  been  accepted  : 

Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  Achondro¬ 
plastic  Skeleton. 

Johnston,  H.  M.,  B.A.,  M.B.,  B.Ch.,  Dublin.  Notes  on  the 
Distribution  of  the  Intercostal  Nerves. 

Maclean,  Hugh,  M.D.,  Liverpool.  Phosphatides  in  the  Light 
of  Modern  Research. 

Milroy,  John  Alex.,  M.D.,  Belfast.  (1)  Some  Observations  on 
the  Staining  of  the  Central  Nervous  System  in  Bulk  with 
Aniline  Dyes  (with  demonstration) ;  (2)  Some  Metallic 

Derivatives  of  Haematoporphyrin. 

Moore,  Professor  B.,  Liverpool.  The  Bio-Chemistry  of 
Haemolvsis. 

Patten,  Professor  C.  J.,  Sheffield.  An  Early  Human  Embryo. 
Ro\F,  HerbertE.,  M.D.,  Liverpool.  A  Simple  Method  of  Demon¬ 
strating  Cholesterin  in  Bile. 

Anderson,  Professor  R.  J.,  Galway.  (1)  Some  Results  of  the 
Uniformity  of  Action  and  Habit ;  (2;  Some  Characters  that 
make  for  Persistence  (liaviDg  regard  chiefly  to  the  Skeleton). 
Earle,  H.  G.,  and  Goodall,  Dr.  J.  Strickland  (London).  The 
Structure  of  the  Pancreas  in  Relation  to  Function  (illustrated 
by  microscopic  and  lantern  slides). 

Scanes-Spicer,  Robert  II.,  B.Sc  ,  M.D  Lond.  Some  Points 
in  the  Mechanics  of  Respiration  ;  (1)  The  Significance  of  the 
Transverse  Axis  of  Cricothyroid  Rotation  in  Respiration  ; 
(2)  The  Variations  of  Stress,  Strain,  and  Friction  in  the 
Throat  and  Larynx  in  Costal  and  Abdominal  Breathing 
respectively. 
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Professor  Peter  Thompson  (London)  will  give  a  demon¬ 
stration  of  models  illustrating  three  stages  in  the  form  of 
the  human  heart  during  the  first  month  of  development. 

Dermatology  and  Electro-Therapeutics. 

Modern  Languages  Class-  room,  Queen's  College. 
President :  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  PIarry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  28th. — Introductory  address  by  the 
President,  Dr.  William  Calwell. 

Discussion  on  Radium  and  Radio-therapy  in  Skin 
Disease.  Dr.  Louis  Wickham,  Head  of  the  Radium 
Institute  in  Paris,  will  give  a  Lantern  demonstration  on 
the  Treatment  of  Skin  Diseases  by  Radium.  Sir  Malcolm 
Morris,  K.C.V.O.  (London),  Professor  Wild  (Manchester), 
Dr.  Pernet  (London),  Dr.  Goodwin  Tomkinson  (Glasgow), 
Dr.  Deane  Butcher  (London),  Dr.  R.  W.  MacKenna  (Liver¬ 
pool),  Dr.  Sequeira,  and  Dr.  Dore  have  promised  to  take 
part  in  the  discussion, 

Thursday,  July  29th. — 9.30  a.m.  Demonstration  of 
Cases. 

Discussion  on  the  Mucous  Membrane  Lesions  in 
Cutaneous  Disease.  To  be  opened  by  Sir  Malcolm 
Morris,  K.C.V.O.  The  frequent  association  of  mucous 
membrane  lesions  with  affections  of  the  skin  and  their 
value  in  diagnosis  will  be  special  features,  and  the  treat¬ 
ment  of  the  commoner  forms  will  be  discussed.  Dr. 
Wilfred  Fox  (London),  and  Dr.  Campbell  Rankin  (Belfast) 
will  take  part  in  the  discussion. 

Friday,  July  30th.— Discussion  on  the  Supposed  Risks 
attending  the  X-ray  Treatment  of  Ringworm. 

The  special  points  on  which  discussion  is  invited  are 
the  possibility  of  injury  to  the  cerebrum  and  idiosyncrasy. 

Papers. — The  following  papers  have  been  accepted: 

Wild,  Professor,  Manchester.  Acanthosis  Nigricans. 

St.  George,  Dr.,  Lisburn.  Case  of  Acanthosis  Nigricans,  with 
sections. 

Allworthy,  Dr.  S.  W.,  Belfast.  Case  of  Cutaneous  Actino¬ 
mycosis,  with  photographs. 

Tomkinson,  Dr.  Goodwin,  Glasgow.  The  Etiology  and 
Treatment  of  Pruritus  Ani. 

Evans,  Mr.  Wilmott,  London.  Cheiropompholyx. 

Fox,  L>r.  Wilfred,  London.  The  Choice  of  a  Salt  for  Mercurial 
Injection  in  Syphilis. 

Hall-Edwards,  Dr.,  Birmingham.  On  Idiosyncrasy  and  Ar-ray 
Treatment. 

Morton,  Dr.  Reginald,  London.  Osseous  Changes  in  Chronic 
A- ray  Dermatitis. 

Butcher,  Dr.  Deane.  Electrical  Treatment  of  Acne. 

Jones,  Dr.  Lewis. 

Hazelton,  Dr.  E.  B.,  Sheffield.  X  Rays  in  Gynaecology. 

Dr.  Stopford  Taylor  and  Dr.  Mackenna  (Liverpool)  will 
show  casts  and  photographs  of  skin  diseases  in  the 
Museum. 

Diseases  of  Children. 

Greek  Class-room ,  Queeyi's  College. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents:  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  rl  St.  Ileliers.” 
Strahdtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th. — Club  Foot.  To  be  introduced 
by  Mr.  Robert  Jones,  of  Liverpool.  The  following  have 
signified  their  intention  of  taking  part  in  the  discussion  : 
Mr.  J.  H.  Nicoll,  Mr.  Alex.  McLennan,  Mr.  E.  Laming 


Evans,  Mr.  Edmund  Owen,  Sir  George  Beatson,  Mr. 
Maynard  Smith,  anu  Mr.  A.  H.  Tubby. 

Mr.  Robert  Jones  will  deal  with  the  congenital  type 
and  its  varieties.  Equino-varus  is  the  only  variety  which 
presents  difficulty.  A  brief  statement  of  the  anatomy. 
Treatment  varies  with  stage  of  disease,  and  may  be 
manipulative,  operative,  separately,  or  in  combination. 
Treatment,  though  started  at  birth,  can  only  be  completed 
by  act  of  walking.  On  the  action  of  the  tendo  Achillis  in 
producing  varus,  and  its  prevention.  On  the  rotatory 
deformities  of  the  tibia  and  fibula  and  their  early  correc¬ 
tion.  The  neglected  and  so  called  “  recurrent  ”  case  and 
its  management.  The  causes  of  so-called  “  relapse  ”  and 
its  prevention.  The  importance  of  an  accurate  knowledge 
of  the  signs  of  recovery.  Mr.  Jones  will  confine  his 
remarks  mainly  to  methods  adopted  in  his  own  clinic. 

Thursday,  July  29th.— Functional  Neuroses  in  Children. 
To  be  introduced  by  Dr.  J.  A.  Coutts.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Mr.  Sidney 
Stephenson  and  Dr.  G.  E.  Shuttleworth. 

Dr.  Coutts  will  deal  with  the  following  points :  Func¬ 
tional  neuroses  of  early  infancy.  Faulty  deglutition.  Con¬ 
genital  dyspnoea.  Congenital  tremor.  Pyloric  stenosis. 
Antecedents  of  functional  neuroses  in  older  children. 
Cyclic  vomiting.  Migraine.  Tics.  Head  nodding  and 
head  banging.  Chorea.  Hysteria.  Incontinence  of  urine 
and  faeces.  Lienteric  diarrhoea.  Night  terrors.  Somnilo¬ 
quence.  Asthma. 

Papers : 

Raw,  Dr.  Nathan.  Tuberculosis  in  Children. 

Nicoll,  Mr.  J.  H.  Surgery  of  Infancy. 

McLennan.  Mr.  Alex.  Madelung’s  Subluxation  of  the  Wrists. 
Fordyce,  Dr.  A.  Dingwall.  Abdominal  Tuberculosis  in  Young 
Children. 

Edgington,  Mr.  G.  E.  Case  of  Sarcoma  of  the  Prostate  in  a 
Child. 

Power,  Mr.  D’Arcy.  On  the  Value  of  New  Tuberculin  (TR)  in 
Surgical  Tuberculosis. 

Dun,  Mr.  R.  C.  :  The  Association  of  a  Patent  Funicular  Process 
with  Certain  Forms  of  Hydrocele ;  two  cases  of  Median 
Hare-lip. 

Smith,  Mr.  Maynard.  Exomphalos. 

Carmichael,  Mr.  E.  Scott.  Pneumococcal  Peritonitis  in 
Children,  with  a  Record  of  Twenty  Cases. 

Monsarrat,  Mr.  K.  W.  Acute  Staphylococcic  Osteitis. 

Haematology  and  Vaccine  Therapy. 

Surgery  Class-room ,  Queen's  College. 
President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holy  wood,  co.  Down;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28th. — Opening  Address  on  Retrospect 
and  Prospect  by  the  President,  of  which  the  following  is 
a  synopsis : 

Brief  survey  of  the  therapeutics  of  bacterial  diseases, 
and  of  the  development  of  therapeutic  immunization  out 
of  prophylactic  immunization.  Anticipation  that  the 
method  of  passive  immunization  (serum-therapy)  would 
furnish  a  general  method  for  the  treatment  of  generalized 
bacterial  infections.  Question  as  to  how  far  this  anticipa¬ 
tion  has  been  realized.  Proposal  that  localized  bacterial 
infections  might  appropriately  be  treated  by  active 
immunization  (vaccine  therapy).  Subsequent  suggestion 
that  vaccine-therapy  might  be  applied  also  to  generalized 
infections.  Brief  synopsis  of  the  results  which  have  been 
achieved  by  this  therapeutic  method.  Question  as  to 
what  future  extensions  may  be  anticipated  for  the  method 
depends  upon  whether  the  fundamental  assumption  of  the 
method — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
infection  by  a  suitable  dose  of  the  appropriate  vaccine — is 
well  founded.  Consideration  of  this  question.  Urgent 
need  for  further  study  of  the  physiology  of  the  machinery 
of  immunization.  Possible  applications  of  vaccine  therapy 
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in  connexion  with  the  secondary  infections  of  scarlatina, 
small-pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

Thursday,  July  29th—  Discussion  :  The  Early  Diagnosis 
of  Tuberculosis  for  the  Effective  Treatment  of  that 
Disease  (in  conjunction  with  the  Section  of  Pathology). 
To  be  opened  by  Professor  Calmette,  l’lnstitut  Pasteur 
de  Lille,  with  a  paper  of  which  the  following  is  a  synopsis : 

(1)  Experimental  researches  have  shown  that  tuber¬ 
culous  infection  is  at  first  confined  to  glands,  that  its 
spread  depends  on  the  number  and  virulence  of  the 
bacilli,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  (2)  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis  ;  and,  further,  of  those  of  “  reactions  of  recrudes¬ 
cence,”  and  humoral  and  phagocytic  reactions.  (3)  Sug¬ 
gested  routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th. — Discussion :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Bordet,  who  will  deal  with  the  micro¬ 
organism  of  whooping-cough.  A  cocco-bacillus  was 
isolated  in  1906  with  definite  cultural  and  staining 
peculiarities.  Filtered  cultures  are  non-toxic,  but  endo¬ 
toxins  are  highly  virulent  and  produce  the  essential  sym¬ 
ptoms  of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon¬ 
strated  by  the  method  of  the  fixation  of  complement. 

The  following  papers  have  been  accepted  : 

Noon,  Mr.  Leonard.  The  Site  of  Inoculation  as  Influencing 
the  Immunity  Produced. 

Golla,  Dr.  The  Antitryptic  Index. 

Inman,  Dr.  The  Value  of  the  Opsonic  Index  in  Diagnosis  and 
Regulation  of  Treatment  of  Tuberculosis. 

Carmalt- Jones,  Dr.  (1)  Review  of  Inoculation  Treatment  of 
Tuberculosis,  with  Special  Reference  to  Glands  ;  (2)  The 
Treatment  of  Bronchial  Asthma  by  a  Vaccine. 

Smith,  Mr.  Maynard.  The  Inoculation  Treatment  of  Tuber¬ 
culous  Arthritis. 

Paterson,  Dr.  The  Value  of  Inoculation  in  the  Sanatorium 
Treatment  of  Phthisis. 

Willcox,  Dr.  The  Treatment  of  Pneumonia  by  Inoculation. 
Benham,  Dr.  The  Bacteriology  and  Vaccine  Therapy  of 
Common  Colds. 

Houston,  Dr.  Typhoid  Carriers. 

Fleming,  Dr.  The  Inoculation  Treatment  of  Acne  Vulgaris. 

Professor  Sanfelice,  of  the  University  of  Bologna,  will 
give  a  demonstration  of  work  on  the  Parasitology  and 
Serum  Therapy  of  Cancer. 

Hygiene  and  Public  Health. 

Natural  Philosophy  Class-room ,  Queen's  College. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28th. — Discussion  :  Compulsory  Notifi¬ 
cation  of  all  Forms  of  Tuberculosis.  To  be  opened  by 
Dr.  Scurfield,  M.O.H.,  Sheffield.  Dr.  Parkes  (President  of 
the  Section)  and  others  will  take  part  in  the  discussion. 

The  following  is  a  synopsis  of  the  paper  by  Dr.  H. 
Scurfield  : 

In  the  first  part  of  his  paper  Dr.  Scurfield  gives  an 
account  of  the  use  which  is  made  of  the  compulsory  notifi¬ 
cation  of  consumption  in  Sheffield,  which  came  into  force  in 
November,  1903.  Bacteriological  examination  of  sputum 
is  provided  free  of  charge  for  medical  practitioners  in  the 
city.  Inspectors  visit  the  notified  cases,  leave  printed 
advice  with  them,  advocate  the  use  of  the  open  window, 
supply  pocket  spittoons,  and  disinfect  when  necessary. 
Hospital  accommodation  is  provided  by  the  corporation  for 
twenty  males  and  twenty  females  for  short  periods  of 


treatment,  the  principal  object  being  to  educate  the 
patients  and  to  select  those  who  are  suitable  for  prolonged 
sanatorium  treatment.  Hospital  treatment  on  modern 
lines  is  also  provided  at  the  Sheffield  Royal  Infirmary,  and 
by  both  boards  of  guardians.  In  Sheffield  about  one-third 
of  the  consumptives  die  in  the  workhouse  hospitals.  An 
open  -  air  school  has  just  been  provided  for  delicate 
children.  In  the  second  part  of  the  paper  Dr.  Scurfield 
points  out  the  importance  of  analysing  the  total  tuber¬ 
culosis  rate,  so  that  the  rate  for  males,  females,  and 
children  may  be  given  separately.  Thus  in  the  case  of 
Sheffield  there  is  nothing  remarkable  about  the  total  rate, 
but  when  analysed  it  is  found  that  the  female  rate  is  very 
low,  and  that  the  rate  for  males  and  children  is  high.  He 
submits  tables  showing  the  rates  for  males,  females,  and 
children  under  5  years  of  age  in  various  English  towns. 
He  gives  a  comparison  of  the  rates  in  Sunderland  and 
Sheffield,  and  of  the  conditions  which,  in  his  opinion, 
affect  those  rates.  He  concludes  with  some  comments  on 
the  tuberculosis  rates  in  other  towns,  and  the  conditions 
which  appear  to  affect  them. 

Thursday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  and  Administrative  Measures 
required  for  Dealing  with  Contacts  (with  the  Laryngo- 
logical  Section).  To  be  opened  by  Dr.  Watson  Williams 
(Bristol),  from  the  clinical  standpoint ;  Dr.  Buchanan 
(Glasgow),  from  the  bacteriological  standpoint;  Dr.  Forbes 
(M.O.H.,  Brighton),  from  the  administrative  standpoint. 

Dr.  R.  M.  Buchanan  will  deal  with  the  following  points : 
(1)  The  latency  of  infection — general ;  (2)  the  rarity  of 
return  cases — significance ;  (3)  infection  in  contacts  and 
school  children  and  its  frequency  ;  (4)  type,  virulence,  and 
persistence  of  the  bacilli  in  the  clinically  unaffected; 
(5)  the  question  of  the  .nfecting  power,  and  the  segregation 
of  carriers. 

The  following  is  a  summary  of  the  points  to  be  referred 
to  in  the  paper  by  Dr.  Forbes  : 

(a)  Legal  powers  for  dealing  with  contacts.  ( b )  Action 
to  be  taken  after  a  case  of  diphtheria  has  occurred,  and 
has  been  removed  from : — (1)  Hospital  ward  :  (Keep  all 
children  in  bed  ;  keep  same  staff  on  duty  in  ward  and 
exclude  visitors ;  admit  no  new  cases ;  swab  all  children 
and  staff  :  (a)  if  positive,  isolate  ;  (&)  if  negative,  no  treat¬ 
ment,  reswab  next  day).  (2)  Home:  (Exclude  all  children 
from  school  for  four  weeks,  and,  in  addition,  according  to 
opportunity  and  home  conditions,  either  have  swabs  taken 
from  all  members  of  the  family  or  only  from  those  who 
have  or  have  had  some  suspicious  symptoms.  Cases 
giving  positive  results  must  be  dealt  with  according  to 
their  surroundings;  those  in  better- class  families  may  be 
isolated  at  home,  whilst  those  in  poor  families  should  be 
removed  to  an  isolation  hospital).  These  remarks  apply 
mainly  to  children ;  generally  speaking,  diphtheria 
carrying  wage-earners  are  allowed  to  continue  at  work, 
unless  that  work  will  bring  them  in  special  contact  with, 
children  or  with  food,  (c)  If  case  occurs  and  is  isolated  at 
home,  the  procedure  is  the  same  as  in  ( b )  (2),  excepting 
that  contacts  are  kept  from  school  for  four  weeks  from  the 
time  when  all  cases  are  free  from  infection,  (d)  School  ^ 
closure  seldom  necessary,  (e)  Antitoxin  injection  for 
contacts  usually  inadvisable. 

Friday,  July  30th. — Discussion :  The  Discharge  of 
Sewage  Effluents  into  Tidal  Waters.  To  be  opened  by 
Dr.  Henry  O’Neill,  Member  of  the  City  Council,  Belfast. 
Sir  P.  R.  O’Connell  (Belfast),  Professor  Letts,  and  others 
will  take  part  in  the  discussion. 

In  opening  the  discussion,  Dr.  Henry  O’Neill  will  point 
out  that  the  problem  of  sewage  purification  in  Belfast  is  one 
of  more  than  ordinary  difficulty  owing  to  the  sluggish  tides 
and  large  areas  of  shallow  water  in  the  upper  reaches  of 
Belfast  Lough,  which  favour  the  growth  of  Ulva  latissima, 
a  green  seaweed,  which,  according  to  the  investigations  of 
Professor  Letts,  is  an  indication  of  sewage  pollution.  The 
subject  has  been  under  the  consideration  of  the  corpora¬ 
tion  for  ten  years.  In  the  earlier  experiments  screened 
sewage  was  run  on  to  double  contact  beds,  under  the 
impression  that  a  moderate  degree  of  purification  would 
produce  an  effluent  sufficiently  good  for  discharge  into  the 
large  volume  of  tidal  waters  of  the  Lough,  but  Professor 
Letts  found  that  if  the  growth  of  the  weed  was  to 
be  considerably  reduced,  the  effluent  must  be  free,  not 
only  from  ammonia,  but  from  nitrates.  Certain  experi¬ 
mental  contact  beds  treated  with  sewage  which  had 
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been  screened  and  treated  for  six  or  eight  hours 
in  a  septic  tank  produced  purification  to  the  extent  of 
90  per  cent,  free  and  75  per  cent,  albuminoid  ammonia, 
but  the  beds  rapidly  silted  up,  and  the  area  which  would 
have  been  required  would  have  been  excessive.  Percolating 
filter  beds  with  revolving  sprinklers  dealing  with  screened 
and  sedimented  sewage  yielded  results  highly  satisfactory 
as  regards  economy,  space,  and  freedom  from  silting  up,  but 
the  effluent,  though  good,  contained  nitrates  in  quantity 
sufficient  to  provide  food  for  the  TJlva.  Professor  Letts 
found  that  by  mixing  the  effluent  from  the  percolating 
filter  with  about  an  equal  quantity  of  septic  sewage  and 
treating  the  mixture  in  contact  beds,  the  organic  matter 
was  oxidized  at  the  expense  of  the  nitrates  in  the  filter 
effluent,  and  the  total  quantity  of  TJlva  pabulum  reduced. 
These  experiments  form  the  basis  of  an  original  scheme 
of  purification  applicable  when  a  highly  nitrified  effluent 
is  undesirable.  Special  contact  beds  are  not  necessary, 
as  the  storm-water  filters  can  be  used  for  the  denitri¬ 
fying  process,  which  is  suspended  during  storms.  Two 
methods  of  disposal  of  the  sludge  are  proposed  :  (1)  At 
the  main  outfall  works  it  will  be  conveyed  to  sea 
by  steamer  ;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  renders  steamer  disposal  expensive  and  incon¬ 
venient,  Dibdin’s  slate  beds,  which  convert  the  sludge  into 
an  inoffensive  humus,  will  be  installed.  It  has  also  been 
proposed  as  regards  the  main  outfall,  to  depend  solely  on 
screening,  sedimentation,  and  sludge  removal,  effluent 
being  discharged  only  during  the  first  half  of  ebb-tide. 
Arguments  in  favour  of  this  scheme  are  that  the  growth  of 
TJlva  would  be  reduced,  that  any  weed  could  be  collected 
as  thrown  on  the  beach  and  removed,  it  being  thought  that 
the  expense  of  this  would  be  a  continually  diminishing 
annual  sum.  A  joint  board  of  the  Belfast,  Holy  wood,  and 
Castlereagh  authorities  had  been  expending  £2,000  a  year 
on  the  collection  of  the  weed  from  the  foreshore,  some 
20,000  tons  being  removed  last  year,  but  this  plan  was 
stopped  in  September  owing  to  want  of  funds. 

Papers.  —The  following  have  been  accepted  : 

Niven,  Dr. ,M.O.H.,  Manchester.  Control  of  Tuberculosis  in 
Cattle. 

Wynne,  Dr.  Darley,  Clonmel.  Cattle  Fairs  and  Tuberculosis. 
Clark,  Dr.  R.  V.,  Assistant  Medical  Officer,  Leeds.  Diphtheria. 
Wilson,  Dr.  Isolation  of  B.  typhosus. 

Ewart,  Dr.,  Assistant  M.O.H.,  Middlesbrough.  Some  Features 
concerning  the  Sewage  Pollution  of  an  Estuary. 

Buchan,  Dr.,  M.O.H.,  Isleworth.  Typhoid  Pollution  of  Mussels, 
etc. 

McWeeney,  Professor.  Mode  of  Detecting  Bacillus  Carriers. 
Paterson,  Dr.,  Assistant  M.O.H.,  St.  Helens.  Measles  in 
Schools  in  a  recent  outbreak  at  St.  Helens. 

Gilchrist,  Dr.  Endemicity  of  Influenza. 

Story,  Dr.,  Dublin.  Neglect  of  Physical  Education  in  Primary 
and  Secondary  Schools. 

Magennis,  Dr.  E.  School  Medical  Inspection. 

Laryngology,  Otology,  and  Rhinology. 

Midwifery  Class-room ,  Queen's  College. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W. ;  Henry  Smurthwaite, 
M.D.,  8,  St.  Mary’s  Place,  Newcastle-on-Tyne ;  J.  A. 
Knowles  Renshaw,  M.D.,  11,  St.  John  Street,  Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  ; 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th. — The  Treatment  of  Tinnitus 
Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr.  Richard 
Lake  (London). 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Thomas  Barr  (Glasgow)  in  opening  the  dis¬ 
cussion  : 

The  paper,  by  arrangement  with  Mr.  Richard  Lake,  deals 
solely  with  non- operative  treatment.  It  is  pointed  out  that 
the  tinnitus  aurium  is  merely  a  symptom,  and  effective 
treatment  must  depend  on  a  correct  knowledge  of  the  con¬ 
dition  underlying  it.  Hence,  thorough  examination  of  the 
organ  of  hearing  by  all  the  subjective  and  objective 
methods  is  a  primary  essential.  After  brief  reference  to 
cases  depending  on  accumulation  of  wax,  Eustachian 


obstruction,  removable  fluids  in  the  tympanum,  and  other 
conditions  in  which  tinnitus  can  be  readily  cured  or 
alleviated  by  well-known  methods,  the  author  deals  with 
cases  where  tinnitus  persists  after  such  methods  of  treat¬ 
ment  or  where  no  definite  lesion  can  be  shown,  by  objective 
examination,  to  exist  in  the  ear.  In  this  connexion 
emphasis  is  placed  on  the  importance  of  attention  to  the 
state  of  the  general  health,  and  the  influence  of  coexisting 
systemic  disease  is  shown,  as  also  that  of  mental  attitude, 
personal  habits,  climate,  and  special  drugs,  and  external 
applications.  The  special  treatment  indicated  for  the 
pulsating  forms  of  tinnitus  is  considered.  The  value  of 
Ton-behandlung  is  next  discussed,  this  being  the  influence 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  objective  sounds  from  a  tuning- 
fork.  With  reference  to  electrical  treatment,  it  is  pointed 
out  that  the  apparently  good  effects  from  the  high 
frequency  currents  reported  a  few  years  ago  do  not  seem 
to  have  been  borne  out  by  further  experience.  In  dis¬ 
cussing  the  effects  upon  tinnitus  of  naso-pharyngeal  treat¬ 
ment  it  is  shown  that  the  establishment  of  good  nasal 
breathing  and  a  healthy  condition  of  the  naso-pharyngeal 
mucous  membrane  often  leads  to  the  disappearance  or 
mitigation  of  the  symptoms,  but  that,  on  the  other  hand, 
it  may  be  aggravated  by  ill-directed  treatment  of  the 
naso-pharyngeal  order. 

Mr.  Lake  will  deal  with  the  operative  treatment :  first, 
what  may  be  termed  remote  operative,  in  the  form  of 
intranasal  treatment,  lumbar  puncture,  and  ligation  of 
the  carotid  artery ;  afterwards  tracing  the  gradual  evo¬ 
lution  of  the  course  of  operative  interference  from  simple 
removal  of  one  or  more  of  the  ossicles  or  adhesions,  etc., 
the  simple  opening  or  perforation  of  the  labyrinth,  its 
complete  ablation,  to  the  division  of  the  auditory  nerve 
itself ;  he  will  also  endeavour  to  point  out  the  lines 
which  may  be  useful  in  attempting  to  decide  when  to 
operate  and  what  operation  to  select. 

Thursday,  July  29th. — Latent  Infections  of  the  Diph¬ 
theria  Bacillus,  including  the  Administrative  Measures 
required  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
(3)  Dr.  P.  Watson  Williams  (Bristol). 

Dr.  Watson  Williams  will  open  the  discussion  from 
the  clinical  standpoint : 

If  diphtheria  may  be  defined  as  any  pathological  condi¬ 
tion,  local  or  general,  due  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  “  latent  ”  when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  The 
impinging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
membrane  without  any  local  reaction,  though  not  a  true 
infection,  is  clinically  a  form  of  latent  diphtheria.  Latent 
diphtheria  infections  may  be  grouped  under  three  heads  : 
(1)  Patients  who  afford  none  of  the  usual  clinical  indica¬ 
tions  of  diphtheria,  are  not  definitely  ill,  and  yet  are  found 
to  be  anaemic,  have  increased  pulse  tendency,  are  poorly 
in  association  with  nasal  catarrh,  membranous  rhinitis, 
faucial  redness,  and  slight  subacute  tonsillitis,  otorrhoea, 
sores,  etc.,  which  on  bacteriological  examination  prove  to 
be  diphtheritic.  (2)  Cases  with  any  of  these  diphtheritic 
lesions,  but  with  no  general  symptoms  of  ill-health.  (3) 
Persons  who  present  no  local  lesions,  and  no  departure 
from  normal  health,  but  in  whom  diphtheria  bacilli  have 
been  found  by  culture  tests.  In  practice  latent  diphtheria 
is  met  with  affecting  the  nasal  cavities,  the  fauces  and 
mouth,  the  external  auditory  meatus,  the  skin,  genital 
organs.  There  is  no  characteristic  symptom  or  sign  of  a 
latent  diphtheria,  for  in  their  clinical  aspects  they  are 
indistinguishable  from  similar  non-diphtheritic  lesions  of 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph¬ 
theria  will  be  cited,  and  various  methods  of  treatment 
discussed. 

Friday,  July  30th. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam¬ 
bert  Lack  (London) ;  (2)  Dr.  Delsaux  (Brussels) ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

Dr.  H.  Lambert  Lack  will  deal  chiefly  with  cicatricial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy  for  diphtheria.  In  nearly  every  case  the 
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tracheotomy  tube  was  introduced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric¬ 
ture  was  fibrous  and  limited  to  the  soft  parts,  in  others 
the  laryngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per¬ 
forming  a  low  tracheotomy  and  inserting  the  tube  in  as 
low  a  part  of  the  trachea  as  can  be  reached.  In  cases 
seen  early  this  alone  will  suffice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  carefully  watched.  The  various 
means  of  dilating  the  larynx  by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a 
T-shaped  cannula  are  described  and  condemned.  The 
author’s  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  cases  are  described  and  some  statistics 
given. 

The  following  is  a  synopsis  of  Dr.  Delsaux’s  (Brussels) 
remarks : 

Laryngo-tracheostomy  means  the  formation  in  the 
larynx  and  upper  part  of  the  trachea  of  an  opening 
such  that  it  may  either  be  left  permanently  or  used  for  a 
very  long  period.  Nearly  all  cases  of  cicatricial  stenosis 
of  the  upper  air  passages  (including  syphilitic  stenosis  and 
stenosis  due  to  perichondritis)  are  remediable  by  this 
operation,  but  it  should  not  be  undertaken  in  cases  due  to 
lupus.  The  teeth,  gums,  and  mouth  receive  careful  atten¬ 
tion  before  operation,  which  must  not  be  undertaken  so 
long  as  the  temperature  is  abnormal  or  in  the  presence  of 
catarrh  of  the  trachea  or  bronchi.  As  a  rule,  general 
anaesthesia  is  procured,  but  local  analgesia  by  the 
infiltration  method  of  Schleich  is  also  employed, 
though  there  are  objections  to  its  use.  The  opera¬ 
tion  is  divided  into  six  stages:  (1)  Incision  of  the 
skin,  (2)  section  of  the  cartilages  of  the  larynx  and 
trachea,  (3)  suture  of  the  larynx  to  the  skin,  (4)  division  pf 
the  cicatrix  and  excision  of  its  tissues.  (5)  insertion  of  a 
cannula  fitted  with  a  dilating  drain  tube,  (6)  dressing  of 
the  wound.  Further  particulars  are  reserved  for  my  full 
address.  The  after-treatment  is  quite  as  important  as  the 
operation  itself.  Dilatation  at  the  commencement  must 
not  be  rapid,  very  supple  india-rubber  tubes  being  used, 
and  their  calibre  gradually  increased  until  it  surpasses  the 
normal  diameter  of  the  contracted  area  by  as  much  as 
2  mm.  in  a  child  and  3  mm.  in  an  adult.  Before  closing 
the  artificial  opening  the  patient  must  be  gradually 
habituated  to  breathing  without  a  cannula  and  without  a 
tube,  at  first  for  a  few  minutes  at  a  time.  As  a  rule  the 
opening  should  not  be  closed  for  several  months  after  the 
initial  operation.  When  closed  it  must  be  entirely  and 
thoroughly  closed.  If  the  opening  be  large,  the  method  of 
Gluck  may  be  used,  the  opening  being  covered  in  by  two 
unequal  flaps;  or,  better,  by  shutter  flaps  at  different  levels 
carefully  sutured  together  in  the  middle  line.  When  the 
opening  is  small  it  can  be  closed  by  the  plastic  operation 
usually  employed  in  closing  an  ordinary  tracheotomy 
wound.  Among  60  patients  operated  on  in  this  fashion 
there  have  been  six  deaths,  of  which  three  took  place 
during  the  after- cure.  There  have  also  been  two  failures, 
one  being  in  a  patient  with  tubercle  of  the  larynx,  and  the 
other  a  syphilitic  case.  In  the  remaining  52  cases,  10  in 
whom  the  final  plastic  operation  had  been  completed,  are 
entirely  cured,  and  up  to  the  present  no  case  of  recurrence 
of  stenosis  has  been  reported.  In  the  other  cases  either 
the  process  of  dilatation  is  still  going  on,  or  the  plastic 
operation  for  the  closure  of  the  opening  is  about  to  be  per¬ 
formed.  Usually  the  patients  can  make  themselves  easily 
understood,  and  some  have  even  recovered  their  voices 
owing  to  re-formation  of  the  vocal  cords  (Fraenkel). 
Laryngo-tracheostomy  is  the  operation  to  be  preferred  in 
the  treatment  of  cicatricial  stenosis  of  the  upper  air 
passages.  It  is  an  operation  attended  by  little  risk,  and 
should  become  the  routine  method  of  dealing  with  these 
cases. 

It  is  has  been  arranged  this  year  to  have  a  special  exhibi¬ 
tion  of  skiagraphy  in  relation  to  diseases  of  the  upper  air 
and  food  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hanna  at  once.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner’s  name  and  address. 


Medicine. 

Chemistry  Class  room ,  Queen's  College. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesday,  July  28th. — Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B.  The  following 
will  take  part  in  the  discussion;  Professor  Osier,  Sir 
T.  Lauder  Brunton,  Dr.  A.  Foxwell,  Dr.  Alexander 
Morison,  Professor  Hugo-Mareus  (Nice),  Dr.  W.  K.  Hunter, 
Dr.  W.  Gordon,  and  Dr.  Nathan  Raw. 

Sir  Clifford  Allbutt,  K.C.B.,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
what  is  to  be  discussed,  and  in  what  terms.  He  will  urge 
concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectures.  Yet  in 
all  medicine  there  is  no  disease  which  presents  a 
clearer  image  to  the  observant  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  are  confused  we  have  confused  them  by 
equivocations;  if  its  type  is  blurred  it  has  been  distorted 
by  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  the  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disease,  but  a  symptom  or  “  symptom 
group”;  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this  argument  is  but  a  play  of  words.  “A  symptom” 
angina  pectoris  certainly  is  not,  for  it  is  manifold;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro¬ 
cess,  or  procession.  Now  a  symptom-group,  or  procession 
of  symptoms  negative  and  positive,  which  recurs  in  man¬ 
kind  with  fair  uniformity,  must  be  due  to  causes  corre¬ 
spondingly  uniform.  That  genuine  angina  pectoris  may 
occur  with  the  heart,  lungs,  and  kidneys  intact,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  be  compared. 
“  Pseudo-aDgina  ”  he  intends  to  dismiss  as  pseudol 
diagnosis,  and  to  relegate  these  cases  to  the  Vaso-vaga- 
class  of  Gowers.  Vasomotor  oscillations  commonly  occur 
in  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations :  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated ; 
secondly,  as  consequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hypotheses  of  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
and  often  mutually  destructive  explanations.  He  will 
then  advocate  again  his  own  interpretation,  first  pub¬ 
lished  in  1894,  and  frequently  and  formally  repeated  since 
without  effect  upon  medical  opinion,  although  at  length  it 
has  been  fully  accepted  by  Josue,  in  a  paper  published 
last  November.  This  interpretation  is  that  the  origin  of 
angina  pectoris  lies  not  in  the  heart  but  in  the  supra- 
sigmoid  portion  of  the  aorta  ;  that  the  oppression  of 
angina  minor  is  seated  in  this  place;  and  that  in  angina 
major  the  referred  pains  still  originate  here,  but,  as  in  the 
degrees  of  their  severity  they  force  successive  centres, 
they  radiate  over  more  and  more  extensive  areas.  That, 
as  concerns  fatality,  angina  pectoris,  neither  in  its  minor 
.nor  in  its  major  forms,  is  directly  fatal;  that  indeed  in 
many,  perhaps  in  the  majority,  of  major  and  minor  cases 
taken  together,  death,  if  it  occurs,  is  due  to  co  operating 
causes;  that  in  a  large  number  of  cases,  whatever  the 
issue  of  co-operating  lesions,  such  as  valvular  or  myo- 
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cardial  disease,  the  anginous  lesion  is  healed,  or,  at 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  that 
not  a  few  cases  of  angina  pectoris,  even  of  the  major 
variety,  end  in  complete  recovery ;  that  when  death  is 
directly  attributable  to  the  angina  it  is  due  to  vagus 
inhibition,  such  aa  is  prone  to  happen,  for  example, 
in  surgical  operations  about  the  root  of  the  lungs  or 
the  brachial  plexus,  or  to  be  induced  by  some  other 
intense  peripheral  irritation,  as  in  the  genitalia.  Finally, 
that,  although  a  sound  heart  may  be  inhibited  to  the  point 
of  death,  this  very  rarely  happens ;  and  that  in  nearly  all 
cases  in  which  the  heart  fails  to  disengage  itself  from  the 
inhibitory  interference,  the  myocardium,  whether  by 
coronary  disease,  by  toxic  influence,  or  otherwise,  was 
previously  unsound. 

2.  Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby).  The  following 
will  take  part  in  the  discussion :  Sir  Clifford  Allbutt, 
Sir  T.  Lauder  Brunt 0  a,  Sir  James  Barr,  Dr.  Watson 
Williams,  Dr.  A.  Foxwell,  Dr.  Chalmers  Watson,  Dr. 
Gordon  Gullan,  and  Dr.  Clive  Riviere. 

Dr.  Tyrrell  Brooks  (Oxford)  in  introducing  the  dis¬ 
cussion  will  deal  with  the  following  points  : 

(1)  Athletics,  (a)  at  school,  ( b )  at  the  university;  what 
amount  of  medical  supervision  is  practicable?  (2)  The 
dangers  of  athletics  during  convalescence.  (3)  Physical 
training  and  athletics.  (4)  The  moral  aspect  of  athletics. 
(5)  The  duties  of  the  profession,  (a)  to  the  individual,  ( b )  to 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Clement  Dukes  (Rugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  well- 
regulated  physical  training,  the  highest  perfection  of  the 
human  form,  which  also  influenced  the  moulding  and 
elevation  of  the  mind.  (2)  The  strength  and  wisdom  of 
the  next  generation  depend  upon  the  mental  and  physical 
development  of  the  present,  for  the  intellectual  value  of 
exercise  is  as  great  as  its  physical  value.  (3)  Athleticism 
is  the  “intemperance”  of  physical  exercise,  which  is 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exami¬ 
nation  and  medical  direction  are  necessary  to  avoid  this, 
sp  that  the  feeble  may  be  strengthened  by  well-regulated 
exercise,  and  the  strong  not  injured  by  unwise  and  pro¬ 
longed  exertion.  (5)  How  to  obviate  the  evils  of  athleticism, 
and  in  what  they  consist.  (6)  Classical  instances  will  be 
given  of  the  defects  of  athleticism,  and  of  the  difficulties  in 
their  correction.  (7)  Ideal  rules  for  the  prevention  of  the 
harm  occasioned  by  athleticism.  (8)  The  practical  rules 
in  force  now  at  Rugby  to  obviate  these  defects,  and  how 
they  have  worked  ;  such  rules  are  necessary  to  control 
the  impulsive  nature  of  youth,  and  they  should  be 
enforced. 

3,  Friday,  July  30th.— Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H.  S. 
Souttar. 

The  following  papers  have  been  accepted  : 

SAMWA\rs,  Dr.  D.  W.,  Mentone.  Misconceptions  concerning  the 
Riviera. 

Gordon,  Dr.  W.,  Exeter.  The  Influence  of  Soil  on  Phthisis,  as 
illustrating  a  neglected  principle  in  Climatology. 

Maguire,  Dr.  W.  J.,  Belfast.  The  Value  of  Mental  Symptoms 
in  Diagnosis. 

Riviere,  Dr.  Clive,  London.  A  Natural  Experiment  in  Cardiac 
Strain. 

Hugo-Marcus,  Dr.,  Nice.  The  Treatment  of  Syphilis  by 
Intravenous  Injections. 

Raw,  Dr.  Nathan,  Liverpool.  Bovine  Tuberculosis  in  the 
Human  Subject. 

Gullan,  Dr.  Gordon,  Liverpool.  An  Obscure  Case  of  Hour¬ 
glass  Contraction  of  the  Stomach  and  Special  Reference  to 

Diagnosis. 

Lawson,  Dr.  David,  and  Gettings,  Dr.  G.  T.,  Banchory.  The 
Oral  Administration  of  Tuberculin  TR. 

Stewart,  Dr.  Purves.  The  Technique  and  Results  of  Schldsser’s 
Method  of  Treatment  of  Tic-douloureux. 

Rolleston,  Dr.  H.  D.  Pruritis  in  Lymphadenoma. 

Eve,  Dr.  Frank  C.  A  Case  in  which  Glycosuria  was  only 
to  be  Inferred  from  the  Presence  of  Gas  and  Bacilli  in  the 
Urine. 

Williams,  John  H.  (Washington).  Tabes  Dorsalis,  its  Rational 
Treatment  in  the  Light  of  its  Real  Pathogenesis. 

Dr.  B.  Moore,  Johnston  Professor  of  Bio- Chemistry  in 
the  University  of  Liverpool,  will  give  a  demonstration  on 
a  new  method  of  administering  oxygen  to  patients  in 
high  percentage  of  known  value. 


Navy,  Army,  and  Ambulance. 

Latin  Class  room ,  Queen's  College. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  M.B.,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S..  C.I.E.,  4,  Loudon  Road,  London.  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Staff  Surgeon  Edmund  Cox,  M.B.,  R.N,, 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Salisbury- Sharpe,  M.D.,  R.A.M.C.T.,  8,  Cleveland  Terrace, 
Hyde  Park,  London,  W. 

The  following  papers  have  been  accepted  : 

Wednesday,  July  28th : 

Hendley,  Colonel  T.  H.,  C.I.E.,  I.M.S.  Contrast  between  the 
Treatment  of  the  Wounded  under  the  Moghul  Emperors  and 
King  Edward  VII,  Emperor  of  India. 

James,  Colonel  H.  E.  R.,  F.R.C.S.,  R.A.M.C.  The  Medical 
Branch  of  the  Officers’  Training  Corps. 

Story,  J.  B.,  M.B.,  M.Ch.,  F.R.C.S.I.,  Dublin.  Physical  and 
Moral  Effects  of  Military  Training. 

Porter,  Lieutenant-Colonel  R.,  M.B.,  C.M.,  R.A.M.C.  Short 
paper  with  a  practical  demonstration  on  Physical  Training  of 
Recruits  in  the  Army. 

Thursday,  July  29  th : 

Crawford,  Major,  G.  S.,  R.A.M.C.  On  the  Beneficial  Results 
of  Recent  Sanitary  Work  in  Malta. 

Bassett-Smith,  Fleet  Surgeon,  P.  W.,  R.N.  Modern  Methods 
of  Laboratory  Diagnosis  of  Syphilis. 

Lambkin,  Colonel  F.  J.,  R.A.M.C.  Probable  Effects  in  the 
Services  of  the  New  Treatment  of  Syphilis  by  means  of  Organic 
Arsenical  Compounds. 

Friday,  July  30  th : 

Mahon,  Staff  Surgeon  F.  F.,  R.N.  On  the  First-Aid  Relief 
rendered  after  the  Messina  Disaster. 

Wallis,  Staff  Surgeon  J.  G.,R.N.  A  detailed  scheme  for  an 
Unexpected  Landing  Party  using  Material  available  on 
Board  Ship. 

Carvell,  J.  M.,  M.R.C.S.,  L.S.A.,  Surgeon,  St.  John  Ambu¬ 
lance  Brigade.  Existing  Ambulance  Organization  of  the 
Home  Railway  Companies. 

Rivers,  W.  C.,  L.R.C.P.,  M.R.C.S.,  D.P.H.,  Newcastle-on- 
Tyne.  Rhinology  as  an  Aid  to  Diagnosis  of  Pulmonary 
Tuberculosis. 

Obstetrics  and  Gynaecology. 

Natural  History  Class-room,  Queen's  College. 
President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B  , 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion : 

Wednesday,  July  28th. — 1.  The  Treatment  of  the 
Graver  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Dr.  Thomas  Wilson  (Birmingham). 

The  following  is  a  synopsis  of  Dr.  T.  Wilson’s  paper 
opening  the  discussion  : 

Since  the  days  of  Semmelweiss  the  theory  of  puerperal 
fever  has  been  placed  upon  a  sound  basis,  with  the  result 
that  the  disease  has  been  practically  abolished  in  properly 
conducted  lying-in  institutions.  In  spite  of  this  the 
mortality,  and  therefore  probably  the  morbidity,  from 
this  affection  have  remained  undiminished.  The  cases 
are  scattered,  and  only  here  and  there  provision  is  begin¬ 
ning  to  be  made  for  collecting  them  in  hospitals  or  other 
institutions  suitable  for  research  and  effectual  treatment. 
As  a  consequence,  the  best  treatment  remains  in  many 
directions  undetermined.  It  is  now  universally  agreed 
that  puerperal  fever  is  due  to  infection  of  wounds  and  raw 
surfaces  arising  in  parturition,  the  most  common  points 
of  entry  of  the  germs  being  at  the  placental  site  and 
through  lacerations  of  the  cervix  and  vagina.  Many 
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different  germs  have  been  proved  to  be  exciting  causes  of 
the  disease.  Grave  cases  of  puerperal  fever  may  be  defined 
as  those  which  endanger  the  life  of  the  patient,  and  as  in 
the  worst  cases  the  Streptococcus  pyogenes  is  the  organism 
most  frequently  found,  the  discussion  will  chiefly  be 
limited  to  this  infection,  which  varies  in  gravity  from 
slight  and  passing  local  inflammations  to  the  most  severe 
and  rapidly  fatal  blood  poisoning ;  in  individual  cases 
rapid  and  unexpected  changes,  either  for  better  or  worse, 
frequently  occur.  The  indications  for  treatment  are, 
first,  to  attempt  to  limit  the  entry  and  spread  of 
the  infecting  organisms,  and,  secondly,  to  support 
the  patient.  The  most  important  point  is  that  im¬ 
mediate  and  effective  treatment  should  be  undertaken 
without  the  least  delay  on  the  appearance  of  the  first 
indication  of  infection,  which  is  usually  a  rise  in  tempera¬ 
ture,  most  frequently  occurring  on  the  second  or  third 
day  after  delivery.  When  the  temperature  exceeds  102°  F. 
a  careful  examination  of  the  patient  should  be  made,  and 
this  will  include  an  examination  of  the  lochia  and,  if 
possible,  a  digital  exploration  of  the  uterus.  Opinions 
differ  as  to  the  relative  value  of  digital  evacuation  as 
compared  with  curetting,  and  of  copious  intrauterine 
douching  as  opposed  to  swabbing  with  strong  antiseptics. 
The  advocates  of  douching  and  strong  antiseptics  also 
disagree  as  to  the  best  drug  to  employ.  Observers  are 
more  in  accord  on  the  necessity  for  rest,  for  a  suitable 
nourishing  diet,  and  for  attention  to  the  excretory 
functions.  The  places  of  alcohol  and  quinine  in  the 
treatment  are  still  unsettled.  Injections  of  antistrepto¬ 
coccus  serum  have  generally  proved  disappointing,  and 
treatment  by  vaccines  is  still  too  recent  and  has  been 
employed  in  too  few  cases  for  the  formation  of  a  valid 
opinion.  Collargol  has  given  favourable  results  in  the 
hands  of  some  practitioners,  but  has  frequently  proved 
disappointing.  There  is  general  agreement  that  pus 
should  be  let  out  at  the  earliest  possible  moment  by  the 
nearest  route.  In  peritonitis  incisions  and  drainage 
through  the  posterior  vaginal  vault  and  abdominal  wall 
have  been  employed  with  no  very  satisfactory  result. 
Abdominal  or  more  frequently  vaginal  hysterectomy  has 
been  employed  with  a  fair  amount  of  success  in  certain 
conditions,  such  as  infected  fibroids  or  infected  rupture  of 
the  uterus,  but  in  ordinary  cases  of  puerperal  infection 
these  operations  have  generally  proved  disappointing. 
Where  the  infection  has  spread  along  the  veins,  giving  rise 
to  phlebitis  with  no  obvious  secondary  deposits,  the  veins 
have  been  ligatured  or  removed  through  the  peritoneal 
cavity  or  by  a  subperitoneal  operation.  Diagnosis  of 
these  cases  is  difficult  and  the  indication  for  operation 
uncertain,  and  hitherto  the  number  of  recorded  successful 
cases  small.  Patients  who  are  gravely  septic  bear  anaes¬ 
thetics  and  operations  very  badly,  and,  on  the  other  hand, 
recovery  often  takes  place  without  the  aid  of  surgery  in 
cases  that  appear  practically  hopeless. 

Thursday,  July  29th. — 2.  Endometritis.  To  be  intro¬ 
duced  by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastings  Tweedy  will  introduce  the  discussion  on 
endometritis  on  the  following  lines : 

(1)  Eliminating  histological  considerations,  he  will 
classify  endometritis  anatomically  into  corporeal  and 
cervical,  clinically  into  acute  and  chronic.  (2)  Briefly 
mention  the  origin,  course,  and  symptoms  of  acute  endo¬ 
metritis.  (3)  Treatment  in  detail  of  acute  endometritis, 
comprising  vaccines  from  cultures,  douches';  gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis — that  is,  all  other  non-malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  (6)  Consideration  of 
the  indications  and  proper  method  of  curettage,  with 
causes  of  failure.  Under  indications  is  placed  the  sympto¬ 
matology  and  mention  made  of  the  frequency  of  deferred 
symptoms.  (7)  Possibility  of  rupturing  the  uterus,  and  its 
proper  treatment  when  recognized.  (8)  Frequent  local 
treatment  following  curettage  considered  unnecessary 
and  harmful.  (9)  Local  treatment  other  than  curettage 
and  medical  treatment.  (10)  He  will  insist  on  curettage 
before  all  cervical  or  vaginal  operations  and  operations 
for  displacement.  (11)  Treatment  of  endocervicitis  by 
caustics,  astringents,  cauterization,  etc. 


Friday,  July  30tli. — Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  with  the 
Section  of  Ophthalmology).  Reading  of  papers. 

The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section  :  Professor  Fehling  (Strass- 
burg),  Professor  Jacob  (Brussels),  and  Professor  Whitridge 
Williams  (Baltimore). 

Drs.  Herman  and  Roberts  (London),  Jardine  and  Munro 
Ker  (Glasgow),  Donald  and  Stanmore  Bishop  (Manchester), 
Jellett  Alfred  Smith  (Dublin),  Cutlibert  Lockyer  (London), 
Frederick  Edge  (Wolverhampton),  and  R.  C.  Buist  (Dundee), 
are  expected  to  take  part  in  the  discussions. 

The  following  papers  have  been  submitted : 

Fehling,  Professor.  On  the  Treatment  of  Contracted  Pelvis. 
Williams,  Professor  Whitridge.  On  the  Frequency  and 
Clinical  Significance  of  Funnel-shaped  Contraction  of  the 
Pelvis. 

Austin,  .T.  J.,  M.D.,  Belfast.  Midwifery  in  Private  Practice: 

A  Criticism  of  Method  Based  on  Actual  Results. 

Cameron,  Murdoch,  M.D.,  Glasgow.  Cases  of  Dystocia  due  to 
Ventrifixation  of  the  Uterus. 

Cameron,  S.,  M.B.,  Glasgow.  Surgical  Treatment  of  Chronic 
Salpingitis. 

Hicks,  H.  T.,  F.R.C  S.,  Derby.  Chorion  Epithelioma  following 
nearly  Full-term  Delivery. 

Kerr,  J.  M.  Munro,  M.D.,  Glasgow.  Frequency  of  Adeno¬ 
carcinoma  of  the  Uterus  in  Fibroid  Tumours  of  that  Organ  ; 
Based  on  a  Series  of  160  Cases  of  Abdominal  Hysterectomy. 
Lockyer,  Cuthbert,  F.R.C.S.  The  Treatment  of  Uterine  Cancer 
in  the  Later  Months  of  Pregnancy. 

McIlroy,  H.  Louise,  M.D.,  Glasgow.  Development  of  the 
Epithelial  Elements  of  the  Ovary. 

Savage,  Smallwood,  F.R.C.S.,  Birmingham.  An  Ovarian 
Tumour,  Clinically  Malignant,  arising  from  the  Overgrowth 
of  Lutein  Cells. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the> 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited  * 
in  the  Pathological  Museum. 

Ophthalmology. 

Practical  Histology  Class-room ,  Queen’s  College. 

President:  John  Walton  Browne,  M.D.,  10,  College' 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast;  Leslie  Johnston  Pai on, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act.  To  be  opened  by  Drs.  Freeland 
Fergus  (Glasgow)  and  Shaw  (Belfast). 

Dr.  Cecil  Shaw  will  deal  specially  with  the  unsatis¬ 
factory  working  of  the  Workmen’s  Compensation  Act 
with  regard  to  compensation  for  the  loss  of  an  eye. 
According  to  the  Act,  compensation  is  given  in  cases 
of  total  or  partial  incapacity  for  work.  But  where  one 
eye  is  lost  and  the  other  is  healthy  a  man  soon  learns  to 
work  with  one  eye,  and  in  the  great  majority  of  cases 
work  can  be  done  quite  as  well  as  before.  According  to 
a  strict  interpretation  of  the  Act,  such  persons  should  only 
obtain  compensation  for  the  two  or  three  months  that 
elapse  before  they  are  fit  for  work  again.  But  the  true 
injury  in  loss  of  an  eye  is  not  generally  any  loss  of 
capacity  for  work,  but  lies  in  the  greatly  increased  risk 
of  total  blindness  owing  to  disease  or  accident  in  the  other 
eye.  Every  one  is  liable  to  disease  and  accident,  but  to 
the  one-eyed  man  it  is  a  much  more  serious  event.  Owing 
to  this  many  employers  avoid  one-eyed  workmen,  and  even 
though  perfectly  fit  for  work,  they  may  fail  to  obtain  it  on 
this  account.  Case.  A  better  form  of  compensation  for 
loss  of  an  eye  would  be  a  sum  fixed  according  to  the 
average  wages,  to  be  paid  irrespective  of  all  theories  or 
statements  about  the  workman’s  capacity  for  work. 

2.  The  Diseases  of  the  Lymphoid  Tissue  of  the 
Conjunctiva.  To  be  opened  by  Professor  R.  Greef 
(Berlin),  Mr.  Treacher  Collins  (LoudoD),  and  Dr.  Ne’son 
(Belfast). 
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In  his  paper,  Mr.  Treacher  Collins  will  deal  with  the 
following  points  : 

The  contagious  character  of  trachoma;  the  “trachoma 
bodies’’;  the  contagion  not  air-borne  but  due  to  trans¬ 
ference  of  moist  discharge ;  the  adenoid  layer  of  the  con¬ 
junctiva  the  chief  seat  of  reaction,  and  the  centre  of  the 
follicles  the  position  in  which  the  toxin  is  most  intense ; 
“  elementary  or  primary  granulations  ”  ;  trachoma  a  non- 
pyogenic  disease;  essentially  a  chronic  disorder;  acute 
symptoms  when  present  due  to  mixed  infection ;  natural 
destruction  of  trachoma  follicles  by  rupture,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
“  S  tell  wag’s  brawny  oedema  ”  ;  similarity  of  the  palpebral 
conjunctiva  in  the  late  stages  of  trachoma  to  skin  ;  possi¬ 
bility  of  curing  early  cases  of  trachoma  without  new 
formation  of  fibrous  tissue ;  pannus  the  result  of  abrasion 
of  corneal  epithelium  and  infection ;  treatment  of  trachoma 
(a)  by  rupture  or  instrumental  removal  of  follicles — expres¬ 
sion,  Galezowski’s  excision  of  the  retrotarsal  fold, 
Kuhnt’s  removal  of  tarsu3  and  conjunctiva;  (b)  by  stimu¬ 
lating  absorption  of  follicles — copper  sulphate,  jequiritol, 
x  rays,  kataphoresis ;  (c)  by  stimulating  formation  of 
fibrous  tissue — Gratarge.  Conditions  other  than  trachoma 
with  follicular  enlargements :  (a)  atropine  and  eserine 
irritation,  ( b )  simple  folliculosis,  (c)  muco-purulent  ophthal¬ 
mia  and  follicles.  Conditions  resulting  in  fibrous  tissue 
formation  simulating  that  produced  by  trachoma,  ( a ) 
tubercle,  (b)  pemphigus,  (c)  spring  catarrh,  ( d )  mem¬ 
branous  ophthalmia,  (e)  burns. 

On  Friday,  July  30th,  the  Section  of  Ophthalmology 
will  hold  a  joint  meeting  with  the  Section  of  Obstetrics 
and  Gynaecology  to  discuss  the  report  on  Ophthalmia 
Neonatorum. 

The  following  papers  have  been'accepted  : 

Hinshelwood,  Dr.  James.  Case  of  Sarcoma  of  the  Choroid. 
Pollock,  Dr.  W.  B.  Inglis.  Visual  Acuity  of  School  Children. 

Pathology. 

Pathologtj  Class-room ,  Queen  s  College. 
President:  Professor  Wm.  St.  Clair  Symmers,  MB., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Ciifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.P., 
348,  Glossop  Road,  Sheffield;  Otto  F.  F.  Grunbaum, 
M.D.,  34,  Wimpole  Street,  London,  W. ;  William  James 
Wilson,  M.D.,  Pathological  Laboratory,  Queen’s  College, 
Belfast. 

Thursday,  July  29th. — Discussion:  The  Early  Diagnosis 
and  Treatment  of  Tuberculosis  (jointly  with  the  Section  of 
Haematology  and  Vaccine  Therapy). 

Wednesday  and  Friday,  July  28th  and  30th. — The 
following  papers  have  been  accepted: 

Robertson,  Dr.  W.  Ford,  and  Dr.  M.  C.  W.  Young.  On  the 
Protozoan  Origin  of  Tumours. 

Lazarus-Barlow,  Dr.  W.  S.  Radio-activity  and  Carcinoma. 
McWeeney,  Professor  E.  J.  On  the  Use  of  Coloured  Media  in 
the  Detection  and  Differentiation  of  Bacilli  of  the  Typho-coli 
Group. 

Wilson,  Dr.  W.  James.  On  Heterologous  Agglutinins. 

White,  Dr.  C.  Powell,  Manchester.  Carcinoma  of  the  Testis  in 
an  Infant. 

Grunbaum,  Professor,  Leeds,  and  Professor  Symmers,  Belfast, 
will  also  make  contributions. 

Chambers,  Miss  Helen.  Tumours  of  the  Thyroid. 

Rowntree,  Dr.  Cecil.  A'- ray  Carcinoma. 

Beckton,  Dr.  Henry.  The  Absence  of  Altmann’s  Granules  in 
Cells  of  Malignant  New  Growths. 

Smith,  Professor  Lorrain,  F.R.S.  An  Interesting  Case  of 
Cancer  of  the  Pylorus. 

Moore,  Benjamin.  M.A.,  D.Sc.,  and  Williams,  R.  Stenhouse, 
M.P>  ,  D.P.H.  The  Growth  of  the  Bacillus  of  Tuberculosis 
ami  other  Micro-organisms  in  Increased  Percentages  of 
Oxygen. 

Ruffer,  Dr.  Marc  Arm  and.  and  WiLLMORE,  Dr.  J.  Graham. 
The  Etiology  of  Bacillary  Dysentery. 


Pharmacology  and  Therapeutics. 

Materia  Medica  Class-room ,  Queen’s  College, 
President :  Professor  Ralph  Stockman,  M.D.,F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

■Wednesday,  July  28th. — Discussion  on  Spinal  Anaes¬ 
thesia.  To  be  opened  by  Mr.  George  Chiene,  F.R.C.S.Edin., 
to  be  followed  by  Dr.  Dudley  Buxton  (London),  Mr.  Robert 
Campbell  (Belfast),  Dr.  Arthur  L.  Fleming  (Clifton),  Dr. 
Alex.  Don  (Dundee),  Dr.  J.  Mill  Renton  (Glasgow),  Dr. 
J.  C.  Martin  (Portrush),  Dr.  J.  Hogarth  Pringle  (Glasgow), 
Mr.  Leedham- Green  (Birmingham),  and  Dr.  G.  A.  H.  Barton 
(London). 

The  following  is  a  synopsis  of  the  opening  address  by  Mr. 
George  Chiene,  F.R.C.S.Edin.: 

Short  historical  summary  of  spinal  anaesthesia;  the 
drugs  at  present  employed  and  the  amount  injected ;  the 
technique ;  the  advantages  and  disadvantages  of  spinal 
anaesthesia  compared  with  other  methods  (1)  before  the 
operation,  (2)  during  the  operation ;  the  comparative 
results,  immediate  and  remote ;  the  comparative  mortality ; 
question  of  the  use  of  spinal  anaesthesia  alone  or 
combined  with  other  methods. 

Thursday,  July  29th. — Pharmacological  Demonstration. 
Professor  W.  E.  Dixon  and  Dr.  H.  H.  Dale  (Cambridge) 
will  give  a  demonstration  showing  the  action  of  the 
pressor  substances  in  putrid  meat,  placenta,  and  ergot  on 
the  surviving  mammalian  organs — heart  and  uterus. 
Papers : 

Charteris,  Dr.  Frank.  Glasgow.  The  Effect  on  the  Leucocyte 
Count  produced  by  Injections  of  Thiosinamin,  Lecithin,  and 
Nucleinate  of  Soda. 

McWalter,  Dr.  J.  C.,  Barrister-at-Law,  Dublin.  The  Regula¬ 
tion  of  Quack  Medicine  Traffic. 

Moore,  Professor  Benjamin,  D.Sc.,  Liverpool.  A  New  Member 
of  the  Saponin-digitatin  Group  of  Glucosides,  its  Chemistry 
and  Physiological  Action.  (Heart  tracings  to  illustrate  the 
action  of  the  drug  will  be  exhibited.) 

Friday,  July  30th.— Discussion  on  the  Treatment  of 
Oedema.  To  be  opened  by  Dr.  H  D.  Rolleston ;  to  be 
followed  by  Sir  James  Barr  (Liverpool),  Dr.  W.  S 
Lazarus-Barlow  (London),  Dr.  Arthur  Foxwell  (Birming¬ 
ham),  Dr.  F.  Charteris  (Glasgow),  and  Dr.  Geo.  Parker 
(Bristol). 

The  following  is  a  synopsis  of  Dr.  H.  D.  Rolleston’s 
paper  introducing  the  discussion  : 

Oedema,  being  a  manifestation  of  numerous  and  very 
different  conditions,  certain  distinct  groups  of  it  are 
recognized:  (1)  Cardiac  oedema  and  oedema  of  venous 
obstruction,  primarily  mechanical,  and  due  to  hydrostatic 
factors ;  (2)  renal  dropsy  which,  though  in  some  instances, 
as  in  granular  kidney,  largely  cardiac,  is  in  its  proper 
sense  more  complicated ;  (3)  toxic  oedemas  other  than 
those  due  to  renal  disease;  (4)  inflammatory  oedema; 
(5)  oedemas  due  to  nervous  causes,  that  is,  hysterical 
oedema  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
oedemas  of  doubtful  origin,  for  example,  Milroy’s  disease. 
Discussion  of  treatment  is  mainly  directed  to  the  forms  of 
more  widespread  oedema.  (1)  Cardiac  Dropsy :  Good  effect 
of  the  recumbent  position  and  of  cardiac  tonics  such  as 
digitalis,  caffeine,  and  its  allies  diuretin,  theobromine, 
and  theocin ;  restriction  of  fluid  and  of  intake  of  salt. 
(2)  Renal  Dropsy:  The  complicated  etiology  and  the 
natural  variations  in  the  amount  of  urinary  excretion 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  with  accuracy  than  in  cardiac 
dropsy.  Cases  of  urinary  crises  occurring  under  caffeine, 
and  without  any  special  treatment,  are  given  to  illustrate 
this  point.  Is  reduction  of  oedema  always  beneficial  in 
renal  disease?  Conceivably  renal  oedema  is  part  of  a 
compensatory  process  whereby  waste  products  are  ex¬ 
creted  into  tissue  spaces,  and  in  this  event  absorption  of 
oedema  fluid  may  increase  toxaemia.  An  important  ques¬ 
tion  is,  Should  the  ingestion  of  fluid  be  restricted  or  not  ? 
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If  an  increased  consumption  of  fluid  is  followed  by 
increased  excretion  of  water  and  solids,  and  so  by  diminu¬ 
tion  of  toxaemia,  this  is  justified ;  if,  on  the  other  hand, 
increased  ingestion  of  fluid  is  not  followed  by  increased 
/diuresis  a,nd  excretion  of  solids,  a  restricted  regimen  is 
indicated  in  order  to  avoid  hydraemic  plethora.  Probably 
no  hard-and-fast  rule  can  be  adopted,  but  each  case  should 
be  investigated  as  to  the  excreting  powers  of  the  kidneys. 
Brief  statement  of  the  effect  of  increased  diaphoresis 
according  to  von  Noorden’s  views.  Effect  of  purgation 
partly  to  remove  fluid,  partly  to  diminish  toxaemia. 
Influence  of  a  salt-free  diet.  Question  of  incision  of 
oedematous  parts  and  drainage  so  as  to  diminish  the 
osmotic  tension  of  the  tissues  and  the  local  toxic 
accumulation ;  method  of  incision,  risks  of  the  procedure. 
-Combination  of  drainage  with  free  ingestion  of  fluid. 
Various  drugs  in  the  treatment  of  dropsy  in  patients  with 
cenal  disease. 


Psychological  Medicine. 

English  Class-room ,  Queen's  College. 

President:  T.  Outterson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 


Vice-Presidents :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

The  following  subjects  have  been  selected  for  special 
■discussion  in  this  Section  : 

July  28th. — Somatic  Delusions  and  Local  Delusions. 
To  be  opened  by  Dr.  C.  A.  Mercier.  Dr.  J.  M.  MacCormac 
will  also  speak. 

Dr.  Mercier's  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
raped  “  per  rectum  ”  were  found  to  be  coexistent  with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  and 
the  relation  between  the  delusions  and  the  lesions  is  dis¬ 


cussed.  Three  possible  hypotheses  suggest  themselves: 
(1)  That  the  lesions  were  the  cause  of  the  delusions.  This 
is  rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind. 
This  also  is  rejected.  (3)  That  the  localization  of  the 
lesions  was  due  to  failure  or  disorder  of  the  neurotrophic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  most 
probable  hypothesis. 

July  29th. — Papers. 

July  30th. — Considerations  upon  the  Commissioners’ 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G.  E. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak. 

The  following  is  a  synopsis  of  Dr.  W.  R.  Dawson’s 
introductory  paper: 

(1)  The  “ Principles  ”  laid  down  by  the  Royal  Commission. 
The  fundamental  idea  that  of  protecting  all  persons  who 
cannot  take  part  in  the  struggle  of  life  owing  to  mental 
defect,  and  of  extending  this  protection  to  their  property, 
may  be  accepted.  The  authority  affording  this  protection 
should  be  a  special  and  powerful  central  authority  and 
independent  of  other  administrative  departments.  Local 
bodies  are  made  subject  to  this  central  authority,  but 
perhaps  it  would  be  well  to  restrict  the  powers  of  the 
iocal  authorities  still  further  by  making  the  asylum  service 
a  national  service,  on  the  lines  recommended  for  the  Irish 
Poor  Law  Service  by  the  recent  Viceregal  Commission. 
Desirability  of  close  co-operation  between  judicial  and  ad¬ 
ministrative  authorities  is  evident,  and  therefore  the 
amalgamation  of  the  Lunacy  Commission  and  the  Chancery 
Visitors  may  be  approved.  (2)  The  Detailed  Recommenda¬ 
tions.  The  three  methods  of  dealing  with  the  mentally 
defective  are  stated  in  the  preamble  to  be  oversight,  certi¬ 
fication,  and  detention.  It  is  difficult  to  see  what  good 
would  be  done  by  the  first  two  alone.  The  change 
in  the  statutory  terms  “  lunatic  ”  and  “  asylum  ”  can 


only  be  of  temporary  utility,  but  is  unobjectionable.  The 
classification  is  unnecessarily  elaborate,  and  the  distinc¬ 
tion  between  “  persons  of  unsound  mind  ”  and  “  persons 
mentally  infirm  ”  seems  devoid  of  utility.  If  classification 
is  necessary,  the  last  four  groups,  namely,  “moral 
imbeciles,”  “epileptics,”  “inebriates,”  and  “deaf  and 
dumb  ”  or  “  blind,”  should  be  given  up  and  merged  with 
the  others.  There  seems  no  sufficient  reason  why  the 
central  authority  should  not  be  called  the  board  of  control 
in  Ireland  as  well  as  in  England  and  Scotland.  The 
increase  of  the  medical  members  of  the  board  is  highly 
desirable,  and  the  extension  to  all  mentally  defective 
persons  of  the  provisions  of  the  Lunacy  Act  relating  to 
management  and  administration  may  also  be  approved. 
Is  the  appointment  of  “  certifying  medical  practitioners  ” 
necessary  ?  Unnecessary  complications  in  connexion  with 
the  passing  of  plans  for  buildings,  etc.  Dr.  Dunlop’s 
disapproval  of  compulsory  notification,  except  where  public 
assistance  is  required,  seems  to  be  well  founded,  such  pro¬ 
ceeding  being  too  inquisitorial  and  likely  to  lead  to 
unnecessary  friction  in  practice.  The  special  report  on 
frequently  recurring  cases  is,  however,  a  good  suggestion. 
Objection  is  taken  to  the  retention  (the  introduction  as  far 
as  Ireland  is  concerned)  of  the  order  for  reception  by  a 
judicial  authority,  at  all  events  in  the  case  of  paymg 
patients.  Where  possible,  special  classes  better  than 
special  schools.  The  provisions  for  criminal  defectives, 
epileptics,  and  inebriates  may  be  approved.  The  recom¬ 
mendation  which  is  apparently  intended  to  deal  with  the 
question  of  family  care  is  not  sufficiently  definite.  No 
system  is  complete  which  does  not  definitely  legalize  this 
mode  of  treatment.  The  question  of  voluntary  boarders 
should  also  be  dealt  with,  and  the  whole  system  would 
require  to  be  supplemented  by  regulations  dealing  with 
inebriates  who  are  not  mentally  defective. 

The  following  papers  have  been  accepted: 

MacCormac,  Dr.  J.  M.  The  Superficial  and  Deep  Reflexes  as 
an  Additional  Means  in  the  Diagnosis  of  the  Principal  Forms 
of  Mental  Diseases. 

Crothers,  Dr.  T.  D.,  U.S.A.  A  Study  of  the  Hereditary 
Influence  in  the  Causation  of  Inebriety. 

ShuttlEworth,  Dr.  G.  E.  Mongolian  imbecility. 

Schofield,  Dr.  A.  The  Present  Position  of  Applied  Psychology 
in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papers. 


Surgery. 

Anatomy  Class-room ,  Queen's  College. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W. ;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell, 
F.R.C.S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  •  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool ;  G.  Lenthal  Cheatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29th: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(1)  Mr.  B.  G.  A.  Moynihan  ;  (2)  Sir  Thomas  Myles. 
The  following  have  signified  their  intention  of  taking 
part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wheeler,  Mr.  K.  W. 
Monsarrat,  Mr.  C.  P.  Childe,  Mr.  David  Dickie  (Glasgow), 
and  Mr.  J.  Crawford  Renton. 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R.S.  ;  (2)  Mr.  Robert  Jones.  The  following 
will  speak :  Mr.  Douglas  Drew,  Mr.  A.  B.  Mitchell,  Mr. 
R.  C.  Dun,  Mr.  T.  S.  Kirk,  Mr.  C.  W.  Catlicart,  Mr.  A.  H. 
Tubby,  Mr.  Robert  Campbell  (Belfast),  Mr.  J.  Crawford 
Renton,  Mr.  J.  Ward  Cousins,  and  Mr.  Maynard  Smith. 

Sir  William  Macewen  will  introduce  a  discussion  on 
the  Differential  Treatment  of  Tuberculous  Joints,  accord- 
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ino  to  the  stages  of  the  disease.  In  the  early  stages  atten¬ 
tion  will  be  directed  to  the.  effect  of  various  forms  of 
treatment,  sucb  as  rest,  fixation,  massage,  fluxion,  injec¬ 
tions  (local  and  general),  hygiene,  etc.  The  treatment  in 
the  late  stage,  operative  and  otherwise,  will  be  discussed. 
Special  modes  of  operating  will  be  described,  and  the 
after-treatment  will  be  briefly  alluded  to. 

Mr.  Robert  Jones  will  follow,  dealing  with  the  subject 
in  the  following  manner.  In  children  strictly  conservative 
methods  advocated  ;  excisions  never  performed.  The  neces¬ 
sity  of  clearly  defining  the  essential  signs  of  disease,  and 
of  adopting  methods  for  the  prevention  of  deformity.  How 
to  deal  with  the  deformity  in  an  actively  diseased  joint. 
The  tuberculous  abscess  and  its  management.  On  the 
treatment  of  old  sinuses  and  dangers  of  mixed,  infec¬ 
tions.  The  importance  of  complete  rest  of  the  diseased 
joint  and  methods  of  securing  it.  The  necessity  for  accu¬ 
rate  tests  of  the  recovery  of  individual  joints.  The  value 
of  open  air.  In  adult  tuberculosis  prognosis  much  worse, 
and  excision  of  the  joint  frequently  imperative. 

Friday,  July  30th,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 

Dr.  Depage  (Brussels)  and  Dr.  Sonnenburg  (Berlin)  have 
signified  their  intention  of  being  present  and  taking  part 
in  the  discussions  of  the  Section. 

The  following  papers  have  been  accepted : 

Syme,  G.  A.  Some  Unusual  Cases  of  Echinococcus  (Hydatid) 
Cvst,  with  remarks  on  Diagnosis  and  Treatment. 

Groves,  Ernest  W.  H.  The  Radical  Treatment  of  Cancer  of 
the  Stomach — Methods,  Results,  and  Statistics. 

Freyer,  P.  J.  A  recent  series  of  200  cases  of  Enucleation  of 
the  Enlarged  Prostate,  with  special  reference  to  the  operation 
(1)  in  octogenarians,  (2)  in  cases  of  extremely  large  prostate. 
Bird,  F.  D.  Operation  for  Liver  and  Lung  Hydatids. 
Mitchell,  A.  B.  Perforative  Duodenal  Ulcer. 

Newbolt,  G.  P.  Some  Cases  of  Resection  of  Intestine. 
Blaney,  Alexander.  Notes  on  Four  Cases  of  Removal  of  the 
Gasserian  Ganglion. 

Cathcart,  C.  W.  The  Irritative  Property  of  Extravasated 
Blood  and  its  Clinical  Importance. 

Edington,  G.  H.  Some  Cases  of  Intestinal  Anastomosis. 
Leedham-Green,  C.  Scopolamin-morphine  Narcosis. 

Hort,  E.  C.  The  Diagnosis  of  Malignant  Disease  by  Estimation 
of  the  Antitryptic  Content  of  the  Blood  Serum. 

Facilities  will  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 

Tropical  Medicine. 

Logic  Class-room ,  Queen's  College. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents:  Lieutenant- Colonel  Andrew  Deane, 
M.D.,  F.R.C.S.I.,  I.M.S.,  Royal  Victoria  Hospital,  Belfast; 
Surgeon- General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal 
Crescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries:  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  28th,  10  a.m.— Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus¬ 
sion  will  be  opened  by  the  President. 

The  following  is  a  synopsis  of  Dr.  Daniels  s  paper 
introducing  the  discussion  : 

Diseases  due  to  protozoa  are  in  man  caused  by  the 
parasites  in  their  asexual  cycles.  The  sexual  forms  may 
be  present,  but  seem  to  have  little  or  nothing  to  do  with 
the  causation  of  disease.  The  persistence  of  a  disease  due 
to  a  protozoa  in  man  is,  therefore,  the  same  as  the  per¬ 
sistence  of  asexual  multiplication  of  that  parasite.  On 
theoretical  grounds  repeated  asexual  reproduction  should 
result  in  a  degeneration  of  the  strain,  but  of  this  in  the 
human  parasites  there  is  little  or  no  evidence.  All  the 
evidence  goes  to  show  that  as  far  as  these  parasitic 
protozoa  are  concerned  loss  of  virility  takes  place  even 
with  indefinite  asexual  multiplication.  Protozoal  infec¬ 
tions  do  die  out  in  man,  but  not  from  any  developed  weak¬ 
ness  of  the  parasite,  but  from  a  steady  increase  in  the 
resistant  and  germicidal  powers  of  the  host,  and  in  essen¬ 
tials  as  causes  of  disease  resembling  bacteria.  The 
instances  taken  will  be  the  parasites  of  malaria,  trypano¬ 
somes,  and  Entamoeba  histolytica. 


Thursday,  July  29tli,  10  a.m.— Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi¬ 
bilities  of  Surgical  'Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  Cantlie. 

Mr.  Cantlie’s  paper  will  deal  with  the  following  points: 
Meaning  of  term — relation  to  colitis — mucus  and  mucous 
casts  in  stools— seat  of  chronic  dysenteric  lesions  the 
sigmoid  flexure — anatomy  of  sigmoid  revised— use  of  the- 
sigmoidoscope  and  the  aid  it  affords  to  diagnosis  and  treat¬ 
ment-treatment  of  recurrent  dysentery  by  diet  (meat  and 
milk  diets);  by  drugs  (ipecacuanha,  cuttlefish .  bone,  lacto- 
bacillin,  alkalis) ;  by  enemata  (sea-water,  quinine,  nitrate 
of  silver) ;  by  dilatation  of  sigmo-rectal  pylorus  ;  by  direct 
applications  to  ulcerative  surfaces  through  tube  of  sig¬ 
moidoscope  ;  by  washing  out  intestine  through  opening  in 
appendix ;  by  opening  sigmoid  flexure ;  by  excision  of 
lesion  at  junction  of  sigmoid  and  rectum  (that  is,  of  sigmo- 
rectal  pylorus) — relation  of  liver  abscess  to  dysentery 
hepatitis  not  a  necessary  preliminary  to  liver  abscess 
suppurative  hepatitis  a  local  lesion  not  usually  the  result 
of  general  hepatitis. 

Friday,  July  30th,  10  a.m.— Feeding  and  Treatment  of 
Children  in  the  Tropics.  The  discussion  will  be  opened 
by  Dr.  W.  Carnegie  Brown. 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  will 
deal  with  the  following  points :  ... 

Infant  mortality  in  the  tropics :  comparative  statistics. 
Feeding  problems  :  Unsatisfactory  supply  of  fresh  milk ; 
utility  of  preserved  milk ;  other  substitutes.  Relative 
infrequency  in  the  tropics  of  the  zymotic  diseases  of  early 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheuma¬ 
tism,  etc.;  consequent  rarity  of  serious  after-effects. 
Prevalent  disorders  of  children  :  Tetanus,  infantile  diar¬ 
rhoea,  helminthiasis,  dysentery,  continued  fevers,  malaria, 
infantile  splenomegaly,  biliary  cirrhosis,  anaemia,  and 
other  marasmic  conditions,  yaws;  prevention  and  treat¬ 
ment.  Possibility  of  rearing  healthy  European  children  in 
the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre¬ 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  23rd,  1909. 

12  noon.— Annual  General  Meeting,  followed  by  Repre¬ 
sentative  Meeting. 


Saturday,  July  24th,  1909. 

9.30  a.m. — Representative  Meeting. 

Sunday,  July,  25th,  1909. 

11.30  A.M— Service  at  tlie  Cathedral. 


Monday,  July  26th,  1909. 

10  A.M. — Representative  Meeting. 

7.30  P.M. — Annual  Conference  of  Secretaries  of  Divisions 
and  Branches. 


Tuesday,  July  27th,  1909. 


10  A.M. — Council  Meeting. 

10.30  A.M. — Representative  Meeting  (if  required). 

10  to  12  A.M.  1  Inspection  of  York  Street  Flax  Spinning  and 
and  l  Weaving  Company’s  Works  (limited  to  lb 
.30  to  4.30  p.m.  j  each  time) . 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

2  to  4  p.m. — Inspection  of  Messrs.  William  Ewart  and  Son  s 

Works,  Flax  Spinning  and  Weaving. 

3  to  5  p.m. — Inspection  of  Harbour  and  Docks  at  the  imita¬ 

tion  of  the  Belfast  Harbour  Commissioners, 
by  steamer.  Robert  Thompson,  Esq.,  Chair¬ 
man,  will  entertain  the  visitors  at  tea  on 
board  (limited  to  150). 

ainfiD  AT  — Rp.p.ention  at  Mater  Infirmorum  Hospital. 


8.30  P.m.— President’s  Address.  (Academic  Dress  01- 
Uniform.) 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  A.M.  to  6  P.M. 


Wednesday,  July  28th,  1909. 

9.15  A.M. — Annual  Meeting  of  Medical  Libraries’  Associa¬ 
tion. 

9.30  a.m. — Council  Meeting. 


PROGRAMME  OF  ANNUAL  MEETING. 
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Wednesday.  July  28th  ( Continued ). 

10  a.m. — Sectional  Meetings. 


10  to  12  A.M.  I  Inspection  of  York  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 
.30  to 4.30p.m.  J  each  time). 

10.30  A.M. — Representative  Meeting  (if  required). 

12.30  p.m. — Address  in  Medicine. 

2.30  p.m. — Visit  to  Belfast  Rope  Works  Company’s  Pre¬ 

mises. 

4  to  6  P.M. — Garden  Party  given  by  the  President  and 
Lady  Whitla  at  Lennoxvale  House. 

7.30  P.M. — Annual  Dinner. 

8  to  11  p.m. — Ladies’  Reception,  given  by  local  members  at 
the  Opera  House.  Plays  will  be  performed 
by  members  of  the  Ulster  Literary  Theatre. 

Exhibition  of  Surgical  Instruments,  Drug  s 
Foods,  etc.,  from  9  A.M.  to  6  P.M. 

Thursday,  July  29th,  1909. 

8  a.m. — National  Temperance  League  Breakfast. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10  to  12  A.M.  A  Inspection  of  York  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 
2.30 to  4.30 p.m.  J  each  time). 

12  NOON. — Cricket  Match  at  the  North  of  Ireland  Cricket 
Club  Grounds.  (See  below.) 

Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.  Train  from 
Great  Northern  Railway.  For  times  see 
Daily  Journal.  (Limited  to  150.) 

Drive  in  County  Down,  including  visit  to 
Forster  Green  Hospital  and  Sanatorium  ; 
to  Belvoir  Park  (tea),  with  inspection  of 

1  Model  Dairy  ;  and  to  Purdysburn  Hospital 

(limited  to  100).  Brakes  will  start  from  the 
College  at  2.30. 

12.30  p.m. — Address  in  Surgery. 

1.30  p.m. — Luncheon  at  Messrs.  Dunville  and  Co.’s  Ware¬ 
house,  and  subsequent  inspection  of  Dis¬ 
tillery  (limited  to  100). 

2.30 to 4.30  p.m. — Inspection  of  Messrs.  Harland  and  Wolff’s 
Works. 

Members  wishing  to  visit  these  works 
are  specially  requested  to  send  on  a  post¬ 
card  their  names  to  the  Honorary  Local 
Secretaries,  Queen’s  College,  Belfast,  as 
soon  as  possible. 

3  p.m. — Reception  at  the  Royal  Victoria  Hospital  given 
by  the  Chairman,  James  Davidson,  Esq. 

8.30  P.M. — Reception  given  by  the  Right  Hon.  the  Lord 
Mayor  in  the  City  Hall.  (Academic  Dress  or 
Uniform.) 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Friday,  July  30th,  1909. 

10  a.m. — Sectional  Meetings. 

10  to  12  A.M.  A  Inspection  of  York  Street  Flax  Spinning  and 
and  '  [•  Weaving  Company’s  Works  (limited  to  16 
2.30 to 4.30 p.m.  J  each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Club  House  of  the  Royal 
County  Down  Golf  Ciub  by  the  President  of 
the  Ulster  Medical  Society  and  Mrs.  Kirk, 
names  to  be  sent  beforehand  on  postcard  to 
the  Honorary  Local  Secretaries,  Queen’s 
College,  Belfast. 

12.30  P.M. — Address  in  Obstetrics. 

3  P.M. — Garden  Party  at  the  Roval  North  of  Ireland 
Yacht  Club’s  Club  House,  Culta,  with  yacht 
race  for  members.  Frequent  trains  from 
County  Down  Railway  Station.  See  Daily 
Journal.  (Limited  to  200.) 

4  to  6  P.M. — Garden  Party  given  by  R.  J.  McMordie,  Esq., 
at  Cabin  Hill,  Knock,  Belfast.  (Limited 
to  250.) 

8  p.m.— Popular  Lecture. 

•  £.30  P.M. — Reception  given  by  the  President  and  Members 

of  the  Ulster  Branch  in  the  Botanic  Gardens. 
(Academic  Dress  or  Uniform.) 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  A.M.  to  6  P.M. 

| 

Saturday,  July  31st,  1909. 

Excursions. 


Academic  Dress. — The  local  Executive  Committee 
request  that  members  will  wear  academic  dress  or 
uniform  at  the  President’s  Address  on  Tuesday  even¬ 
ing,  July  27tli;  at  the  Lord  Mayor’s  reception  on  Thurs¬ 
day  evening,  July  29th  ;  and  at  the  reception  by  the 
President  and  members  of  the  Ulster  Branch  on  Friday 
evening,  July  30th. 

Bowling. — The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  ground  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes’  walk  from  the  College.  Any  members  wishing  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
postcard  to  Dr.  John  Rusk,  188,  Antrim  Road,  Belfast. 

Crichet  Match . — A  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  be  held  on 
Thursday,  July  29th,  on  the  grounds  of  the  North  of  Ireland 
Cricket  Club,  which  are  only  ten  minutes’  walk  from  Queen’s 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing  to 
take  part  in  the  match  are  asked  to  communicate  as  soon 
as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast. 

Club  Privileges. — The  Committees  of  the  Union  and 
Reform  Clubs  have  kindly  arranged  to  make  9.11  members 
of  the  Association  honorary  members  during  the  time  of 
the  meeting,  with  the  usual  proviso  that  they  reside  at 
least  fifteen  miles  from  Belfast. 

Boating. — The  Belfast  Boat  Club,  which  has  a  commo¬ 
dious  club-house  on  the  River  Lagan,  within  a.  mile  of 
the  college,  has  arranged  to  make  all  members  of  the 
Association  honorary  members  during  the  meeting. 

Cathedral  Service. 

The  Bishop  of  Down,  Connor,  and  Dromore  has  arranged 
that  the  Sunday  morning  service  at  the  Cathedral  (11.30 
a.m.,  July  25th)  shall  be  a  special  service  for  medical  men. 
There  will  be  special  hymns  printed,  the  Bishop  will 
preach,  and  seats  will  be  reserved  for  members  of  the 
Association. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 


EXCURSIONS. 

The  following  excursions  have  been  arranged  for 
Saturday,  July  31st  : 

1.  Carlingford  Lough  and  the  Mourne  Mountains  — 
The  members  taking  this  excursion  will  travel  by  train 
to  Warrenpoint,  where  they  will  be  the  guests  for  the  day 
of  the  Warrenpoint  Urban  Council,  who  will  provide  a 
steamer  for  a  morning  cruise  on  the  sheltered  waters  of 
Carlingford  Lough,  one  of  the  most  beautiful  bays  in 
Ireland.  During  the  trip  a  very  fine  view  of  the  Mourne 
range  is  obtained,  and  the  steamer  will  call  at  the  town 
of  Carlingford  to  enable  visitors  to  see  the  ruins  of  its 
castle  and  abbey.  In  the  afternoon  the  visitors  will  be 
entertained  at  a  garden  party  by  the  Urban  Council,  and 
any  who  may  wish  to  do  so  will  have  the  opportunity  of 
taking  the  short  drive  to  the  lovely  watering  place  of 
Rostrevor,  where  tea  will  be  provided  at  the  sanatorium 
by  the  kindness  of  Dr.  Williams.  Fare  (inclusive  of 
lunch),  5s.  6d. 

2.  Portrush  and  the  Giant's  Causeway. — Visitors  wil 
be  conveyed  by  rail  to  Portrush,  and  thence  by  electric 
tram  to  the  Causeway,  passing  on  the  way  the  ruins  of 
Dunluce  Castle.  After  a  stay  at  the  Causeway,  allowing 
sufficient  time  to  explore  it,  the  visitors  will  return  to 
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Portrush  for  a  late  luncli.  There  will  be  ample  time  left 
to  see  the  White  Rocks,  Ramore  Head,  etc.,  before  the 
train  leaves  in  the  evening  for  Belfast.  Fare  (inclusive 
of  meals),  10s.  6d. 

3.  Glenariff  and  the  Antrim  Coast  Road. — Visitors  will 
proceed  by  rail  as  far  as  Parkmore,  and  will  then  walk 
through  Glenariff  Glen  to  see  the  gorge  with  its  waterfalls 
and  cascades.  At  the  foot  brakes  will  be  waiting,  and  the 
party  will  drive  down  the  Vale  of  Glenariff  to  lunch  at 
Garron  Tower.  After  lunch  the  drive  will  be  resumed 
along  the  Coast  Road  to  Larne,  where  tea  will  be  served. 
The  party  will  return  to  Belfast  from  Larne  by  train. 
Fare  (including  lunch  and  tea),  12s. 

All  these  excursions  will  be  completed  in  time  to  allow 
visitors  to  catch  the  Saturday  night  cross- Channel  boats. 


THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

President :  Professor  W.  St.  Clair  Symmers. 

Honorary  Secretaries  :  Thomas  Houston,  M.D. ; 

W.  J.  Wilson,  M.D. 


J.  S.  Dickie,  M.B. 

Rowland  Hill,  M.B. 

C.  G.  Lowry,  M.D. 

J.  E.  MacIlwaine,  M.D. 
John  M’LEish,  M.B. 

W.  J.  Maguire,  M.D. 

J.  C.  Rankin,  M.D. 

Fred.  Smyth,  M.D. 

Ernest  Wales,  M.D. 

J.  Singleton  Darling,  M.D. 
(Lurgan). 


C.  H.  P.  D.  Graves,  M.D. 
(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  White  (Dublin). 

John  Wilson,  M.D.  (Castle- 
blayney). 


Ex-Officio  Members. 

The  President-elect :  Sir  William  Whitla,  M.D.,  LL.D. 

The  Local  Honorary  Treasurer:  Joseph  Nelson,  M.D. 
The  Local  Honorary  Secretaries  :  H.  L.  McKlSACK,  M.D. ;  C.  E. 
Sham  ,  M.D. ;  Howard  Stevenson,  F.R.C.S.I. 


The  Committee  propose  that  the  material  should  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 


It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

(b )  Diseases  of  warm  climates. 

( c )  Cancer  of  the  uterus. 

(d)  Xrays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 

Arrangements  have  been  made  with  Messrs.  Baird  and 
Tatlock  to  collect  and  pack  specimens  sent  from  London 
for  the  Pathological  Museum.  Members  proposing  to  send 
exhibits  to  the  Museum  are  requested  to  communicate 
with  Messrs.  Baird  and  Tatlock,  14,  Cross  Street,  Hatton 
Garden,  London,  E.C. 


jftrrtHtgs  of  iBnutrljis  A-  Situs  tons, 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine > 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH. 

The  annual  meeting  of  the  Edinburgh  Branch  was  held  in 
the  hall  of  the  Royal  College  of  Physicians,  9,  Queen 
Street,  on  Wednesday,  July  7th,  at  4  p.m.,  Dr.  Hamilton 
in  the  chair.  Between  fifty  and  sixty  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  held  on  June  26th,  1908,  were  read,  approved,  and 
signed.  _ 

Report  of  Secretaries. — The  nranch  Council  met  on  six 
occasions  during  the  past  year  for  the  discussion  of  busi¬ 
ness.  Thirteen  new  members  were  elected  to  the  Branch. 
The  usual  winter  clinical  meeting  of  the  Branch  was  held 
in  the  Royal  Infirmary  on  Friday,  February  26th,  followed 
by  a  dinner  in  the  Royal  British  Hotel  in  the  evening. 
Drs.  McKenzie  Johnston  and  Nasmyth  were  re-elected  un¬ 
opposed  as  representatives  of  the  Edinburgh  and  Fife 
Branches  on  the  Central  Council  of  the  Association.  Part 
of  the  time  of  the  Council  meetings  was  occupied  hi  dis¬ 
cussing  and  formulating  a  petition  against  certain  pro¬ 
visions  of  the  proposed  Charter,  mainly  in  connexion  with 
the  Referendum.  The  Branch  was  circularized  cn  the 
matter,  and  a  majority  of  the  members  voted  in  favour  of 
the  Referendum  being  taken  by  postcard  vote.  The 
Council  also  determined  in  favour  of  attempting  to  hold  a 
scientific  meeting  of  the  Branch  in  the  summer,  and 
resolved  that  this  year  a  discussion  should  be  initiated  at 
the  annual  meeting. 

Treasurer's  Report. — The  Treasurer’s  annual  report  was 
submitted,  showing  a  balance  of  £172  15s.  4^d.  The  state¬ 
ment  of  accounts  having  been  duly  audited  and  found 
correct,  the  report  was  approved. 

Petition  against  the  Draft  Charter. — A  resolution  of  the 
Council : 

That  a  sum  not  exceeding  £25  shall  be  voted  to  meet  certain 
expenses  connected  with  the  presentation  of  the  petition  to 
the  Privy  Council  against  the  draft  Charter, 

was  submitted  for  approval.  Dr.  James  Carmichael 
moved,  and  Dr.  McKenzie  Johnston  seconded,  that  the 
resolution  be  approved.  After  a  few  remarks  by  Dr. 
Cullen  as  to  the  validity  of  the  grant,  the  motion  was 
unanimously  adopted. 

Meetings  of  the  City  Divisions. — Dr.  Iveppie  Paterson 
moved,  and  Dr.  Dewar  seconded,  a  resolution  of  the 
Council: 

That  the  President  of  the  Branch  shall  be  empowered,  on  the 
request  of  the  Chairmen  and  Secretaries  of  any  two  of  the 
City  Divisions,  to  summon  a  meeting  of  the  three  City 
Divisions  with  at  least  two  days’  clear  notice. 

Dr.  Carlyle  Johnstone  moved  an  amendment: 

That  the  President  of  the  Branch  shall  be  empowered,  on  the 
request  of  the  Chairmen  and  Secretaries  of  any  two  of  the 
Divisions  of  the  Branch,  to  summon  a  meeting  of  all  the 
Divisions  of  the  Branch  with  seven  clear  days’  notice  to 
country  members,  and  at  least  two  days’  notice  to  city 
members. 

The  amendment  was  accepted  by  the  mover  and  seconder 
of  the  motion,  and  became  the  finding  of  the  meeting. 

Election  of  Office-bearers.  —  The  following  gentlemen 
were  elected:  President,  Dr.  Alexander  James;  President¬ 
elect,  Dr.  William  Russell;  Vice-Presidents,  Dr.  James 
Hunter  (Linlithgow),  Dr.  A.  A.  Matheson ;  Treasurer,  Dr. 
James  Ritchie;  Secretaries,  Dr.  Francis  D.  Boyd,  Dr. 
Michael  Dewar. 

Installation  of  New  President. — Dr.  James  was  then 
called  to  the  chair,  and  in  a  few  words  expressed  his 
thanks  to  the  meeting  for  his  election. 

Vote  of  Thanhs  to  Retiring  Officers. — Dr.  McKenzie 
Johnston  moved  a  vote  of  thanks  to  the  retiring  President, 
Dr.  George  A.  Berry.  Dr.  Russell  moved  a  special  vote  of 
thanks  to  the  retiring  Secretary,  Dr.  Logan  Turner,  in 
recognition  of  his  valuable  services  during  the  past  six 
years. 
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Lady  Medical  Officers  to  School  Boards. — Dr.  Elsie 
Inglis  introduced  the  question  of  the  proposed  inadequate 
remuneration  of  lady  medical  officers  by  the  Edinburgh 
School  Boards.  The  discussion  was  taken  part  in  by  Drs. 
Keppie  Paterson,  Alex.  Walker  and  Lundie. 

Discussion. — Dr.  Russell  opened  a  discussion  on  the 
treatment  of  chronic  constipation,  which  was  joined  in  by 
Drs.  Melville  Dunlop,  Chalmers  Watson,  J.  R.  Hamilton, 
T.  Thyne,  Lundie,  Webster,  George  Hunter,  James 
Carmichael,  Carlyle  Johnstone,  and  Scot  Skirving. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to  the 
Chairman  closed  the  meeting. 

Dinner. — A  dinner  took  place  in  the  Royal  British  Hotel 
later  on,  with  Dr.  James  presiding  over  a  company  of  about 
thirty  members.  A  most  enjoyable  and  pleasant  evening 
was  spent,  enlivened  by  song  and  story. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  and  Birkenhead  Combined  Divisions. 

A  meeting  of  the  combined  Divisions  was  held  at  the 
Liverpool  Medical  Institution  on  July  9bh,  at  4.30  p.m.  Sir 
James  Barr  was  in  the  chair,  and  forty-four  other  members 
were  present,  all  signing  the  presence  list. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  June  18th  and  its  adjournment  to  July  2nd  were  read 
and  confirmed  nemine  contradicente. 

Hospital  Abuse  Committee. — Dr.  Harvey  tendered  the 
resignation  of  the  Hospital  Abuse  Committee,  reading  the 
letter  given  in  the  agenda,  namely : 

3,  Allerton  Road, 

Liverpool, 

June  22nd,  1909. 

Dear  Sir, 

At  a  meeting  of  the  Hospital  Abuse  Subcommittee  held 
!  this  day,  present  Drs.  Harvey,  Waters,  Tisdall,  Palmer,  E.  T. 
Davies,  Howard,  and  Given,  the  following  resolution  was 
proposed  and  carried  unanimously : 

I 

That  this  Committee  feel  that  after  the  way  their  report  on  the 
method  proposed  for  dealing  with  cases  of  ophthalmia  neonatorum 
b  has  been  rejected,  and  their  members  prevented  from  explaining 
j  their  position— on  the  occasion  of  the  meeting  of  the*  combined 

Divisions  on  June  18th — they  have  no  alternative  but  to  tender  their 
i  resignation  forthwith.  At  the  same  time  they  wish  to  empha¬ 
size  their  hope  that  a  new  subcommittee  may  be  appointed  who 
will  have  the  confidence  of  the  Association,  and  whose  duties  shall 
be  definitely  defined. 

I  am,  dear  Sir, 

Yours  faithfully, 

Henry  Harvey. 

Dr.  Grossmann, 

Honorary  Secretary  Combined  Divisions 
of  Liverpool  and  Birkenhead. 

Mr.  Larkin  informed  the  meeting  that  he  had  been 
instructed  by  the  unanimous  resolution  of  the  meeting  of 
the  Joint  Committee  held  the  day  before  to  inform  the  com¬ 
bined  Divisions  that  the  members  of  the  Joint  Committee 
accepted  equal  responsibility  with  the  Hospital  Abuse 
Committee  for  the  rejected  report,  and  therefore  would 
resign  with  them.  A  discussion  followed,  in  which  Sir 
James  Barr,  Messrs,  and  Drs.  Larkin,  M.  Alexander, 
Stookes,  E.  T.  Davies,  Tisdall,  Oldershaw,  and 
Harrison  took  part.  It  was  finally  resolved  by 
22  votes  to  2, 


That  the  combined  Divisions  decline  to  accept  the  resigna- 
j  tion. 

In  the  resolution  of  Mr.  Larkin,  seconded  by  Dr.  Brewer, 
t  was  resolved  nemine  contradicente  : 

That  a  small  subcommittee  be  appointed  to  draw  up  suitable 
Standing  Orders  for  the  conduct  of  the  meetings. 

t  was  also  resolved  : 

That  the  subcommittee  consist  of  the  Chairman,  the  Sec¬ 
retary,  and  Mr.  Larkin,  to  report,  if  possible,  to  the  annual 
meeting  of  the  combined  Divisions  that  day  week  (July  16th). 


Liverpool  Central  Division. 

^he  annual  meeting  was  held  on  June  23rd  ;  Dr.  Hubert 
i  Armstrong,  Chairman,  presiding.  There  were  present  Dr. 
[  "rank  H.  Barendt,  Secretary,  and  nine  members. 

Election  of  Officers—  The  following  gentlemen  were 


for  the  ensuing  year:  Chairman,  Dr.  Sydney  J.  Palmer; 

Vice-Chairman,  Dr.  Francis  W.  Bailey;  Secretary,  Dr! 
Frank  H.  Barendt;  Representative  for  Representative 
Meeting,  Dr.  T.  Bushby;  Representatives  on  Branch 
Council,  Drs.  Sydney  J. Palmer  and  Thomas  R. Bradshaw; 
Executive  Committee,  Drs.  Hubert  Armstrong,  F.  J.  Strom* 
Heaney,  N.  Percy  Marsh,  George  P.  Newbolt,  E.  Malcolm 
Stockdale. 

Joint  Committee  of  Liverpool  and  Birhenhead  Divisions. 
— The  following  members  were  elected  by  the  Division : 
Drs.  T.  Bushby,  Frank  H.  Barendt,  Sydney  J.  Palmer, 
F.  J.  Strong  Heaney,  and  E.  Malcolm  Stockdale. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  submitted,  and  with  some 
emendations  adopted  and  ordered  to  be  printed  and  circu¬ 
lated  among  the  members  in  due  course. 

Annual  Representative  Meeting. — The  business  of  the 
Annual  Representative  Meeting  was  considered,  and  the 
recommendations  of  the  Executive  Committee  were 
adopted.  The  Secretary  was  lequested  to  communicate 
these  to  the  Divisional  Representative,  Dr.  T.  Bushby. 

Current  Worh  of  the  Association. — The  two  reports 
(March  31st  and  May  5th,  1909)  on  current  work  of  the 
Association,  which  were  forwarded  to  the  Secretary  at  his 
request  by  the  Medical  Secretary  of  the  Association,  were 
read.  Dr.  Armstrong  proposed  and  Mr.  R.  W.  Murray 
seconded : 

That  at  the  discretion  of  the  Executive  Committee  the  reports 
forwarded  to  the  Division  be  epitomized,  printed,  and 
circularized  among  the  members  of  the  Division. 

Votes  of  Thanhs  to  Retiring  Officers.— Votes  of  thanks  to 
the.  retiring  officers  and  the  Secretary  were  passed  for 
their  valuable  services  during  the  past  year. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  July  6th 
at  Newcastle-upon-Tyne. 

Scientific  Meetings. 

The  day’s  proceedings  started  at  9  a.m.  with  a  series 
of  scientific  meetings  at  the  Royal  Victoria  Infirmary. 
Newcastle.  Over  200  members  were  present,  and  they 
took  a  keen  interest  in  the  meetings  and  demonstrations. 
The  following  is  a  summary  : 

Section  I  ( Medical).— Dr.  George  Hall  demonstrated  the 
following  cases:  (1)  Amyotrophic  lateral  sclerosis  in  a  woman, 
her  husband  showing  an  arrested  progressive  muscular  atrophy ; 

(2)  tumour  of  cauda  equina ;  (3>  specific  paraplegia,  twelve 
months  after  laminectomy  (bv  Mr.  Angus) ;  (4)  patient  six 
months  after  laminectomy  (hy  Mr.  Angus),  for  fractured  spine 
and  complete  paraplegia.  Dr.  Horsley  Drummond  demon¬ 
strated  some  cases  of  heart  disease.  Dr.  David  Drummond 
demonstrated  some  cases  of  spinal  disease.  Sir  Thomas  Oliver 
demonstrated  the  following  cases  :  11)  Cases  of  splenic  anaemia; 

(2)  spleuo-medullary  leukaemia;  (3)  diabetes;  (4)  double  renal 
calculus  ;  (5)  aortic  disease.  Dr.  Francis  Hernaman-Johnson 
demonstrated  a  case  of  chronic  infantile  paralysis  diagnosed  as 
morbus  coxae.  Dr.  Beattie  demonstrated  the  following  cases: 
(1)  Cases  of  pneumothorax ;  (2)  examples  of  pleuritic  effusion  ; 

(3)  cases  of  specific  aortitis  ;  (4)  thoracic  aneurysm  with  anginal 
attacks ;  (5)  hemiplegia  with  atheromatous  arteries  in  a  child  of 
10.  Dr.  Hume  demonstrated  the  following  cases :  (1)  Series  of 
cases  of  enlarged  spleen ;  (2)  series  of  cases  of  heart  disease ; 

(3)  Huntingdon’s  chorea.  Dr.  Allison  demonstrated  the 
following  cases:  (1)  Congenital  cystic  kidneys;  (2)  aortic 
stenosis  ;  (3)  exophthalmic  goitre ;  (4)  myxoedema.  Dr.  Parkin 
demonstrated  the  following  cases:  (1)  Malaria,  with  slide 
showing  the  parasite ;  (2)  aortic  aneurysm  :  (3)  aortic  stenosis ; 

(4)  acute  nephritis. 

Section  II  (Surgical). — Mr.  W.  G.  Richardson  demonstrated  a 
series  of  cases  showing  the  result  of  excision  of  the  tongue  and 
jaw  for  carcinoma  ;  the  specimen  removed  in  each  case  was  also 
shown.  Mr.  J.  W.  Leech  demonstrated  a  series  of  cases  illus¬ 
trating  tumours  of  the  breast.  Dr.  Hindmarch  showed  two 
cases  of  Jacksonian  epilepsy.  Mr.  A.  M.  Martin  showed  a 
seiies  of  cases  illustrative  of  joint  lesions.  Mr.  Rutherford 
Morison  showed  a  series  of  cases  (with  the  specimen  removed 
in  each  case)  where  partial  gastrectomy  had  been  performed  for 
carcinoma  of  the  stomach.  Mr.  H.  B.  Angus  showed  a  series  of 
cases  illustrative  of  duodenal  ulcer,  before  and  after  operation. 
Mr.  John  Clay  gave  a  demonstration  of  the  urethroscope  and 
catheterization  of  the  ureters.  Mr.  J.  V.  W.  Rutherford  showed 
a  series  of  cases  of  tumours  in  the  scrotum.  Mr.  R.  J.  Willan 
gave  a  demonstration  of  urethroscopy,  cystoscopy,  and  cathe¬ 
terization  of  the  ureters. 
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showed  a  series  of  cases  of  external  diseases  of  the  eye,  also 
microscopic  slides  of  various  types  of  conjunctivitis. 

In  the  Ear,  Nose,  and  Throat  Department,  Mr.  Ridley  and 
Mr  Whyllis  showed  a  series  of  cases;  Mr.  Ouston  gave  a 
demonstration  of  Briining’s  instruments  for  direct  broncho¬ 
scopy  and  oesophagoscopy  ;  Mr.  Smubthwaite  showed  cases  m 
the  side-room  of  Ward  No.  2.  , 

In  the  Gynaecological  Department,  Dr.  Ranken  Lyle  showed 
cases  in  the  out-patient  department. 

In  the  Skin  Department,  Dr.  Bolam  showed  cases  of  chronic 
lichen,  dermatitis  herpetiformis,  etc.  ^  , 

In  the  Electrical  Department,  Dr.  ARNISON  demonstrated 
cases  of  thoracic  aneurysm  by  x  rays. 

In  the  Eye  Infirmary,  St.  Mary’s  Place,  Mr.  PERCIVAL  and 
Mr.  Bennett  showed  cases  and  operated. 

At  the  Hospital  for  Sick  Children,  Moor  Edge,  Dr.  Mac- 
Cracken  and  Dr.  Ogden  showed  cases  of  medical  disease  m 
children  ;  Mr.  Ouston  and  Mr.  Hawthorn  showed  cases  of 
surgical  disease  in  children. 

Pathological  Museum.— The  following  is  a  list  of  the 
exhibits : — 


Dr.  Allison  :  A  series  of  South  African  ticks  (from  cattle  and 
sheep). 

Dr.  Bolam:  Some  slides  illustrating  the  histopathology  of 
skin  conditions. 

Mr.  Clay  :  Examples  of  diseases  of  the  genito-urmary 
organs. 

Dn  Hume  :  Specimen  of  congenital  heart  disease  ;  blood  films 
from  cases  of  pernicious  anaemia  and  spleno-medullary 
leukaemia;  blood  films  showing  malarial  parasites. 

Dr.  Hall:  Liver  (with  sections)  showing  multilobular  cir¬ 
rhosis  in  a  child ;  abdominal  aorta  showing  calcareous 
degeneration  as  the  effect  of  pressure. 

Professor  Hutchens  and  Dr.  Laws  :  A  series  of  bacterio¬ 
logical  specimens. 

Dr.  Ranken  Lyle  :  Chronic  inversion  of  the  uterus ;  multiple 
fibroids ;  uterus  showing  concealed  accidental  haemor¬ 
rhage  ;  mesothelioma  of  both  ovaries. 

Sir  Thomas  Oliver  and  Dr.  Ranken  Lyle  :  Large  parovarian 


Kjj  a u.  _ 

Dr.  Stuart  MacDonald  :  A  series  of  plates  and  photographs 
to  illustrate  the  pathology  of  epidemic  cerebro-spinal 
meningitis. 

Mr.  Martin  and  Dr.  MacDonald  :  Specimen  from  a  case  of 
gall  stones  showing  ulceration  into  the  duodenum, 
ulcerative  enteritis,  and  peritonitis. 

Mr.  MORISON:  Two  series  of  specimens  of  gastric  carcinoma; 
a  series  of  specimens  of  malignant  tongues;  a  series  of 
specimens  of  ovarian  tumour;  a  series  of  specimens  of 
malignant  growth  of  colon ;  natural  appendicostomy 
after  appendicitis;  bicornuate  uterus;  duodenal  ulcer 
after  burns  ;  carcinoma  of  oesophagus  ;  excision  of  knee- 
joint;  partial  hepatectomy;  desmoid  tumour  of  belly 
wall ;  lipoma  of  the  cord ;  aberrant  thyroid  gland  ;  hernial 
sac  which  simulated  a  hydrocele ;  an  appendix  lOJ  in. 
long  ;  bladder  growth  with  right  ureter  ;  naevus 
verrucosus. 

Mr.  Morison  and  Mr.  Will  an  :  Malignant  kidney,  with 
estimation  of  renal  function. 

Dr.  Patterson  :  A  series  of  coloured  and  other  photographs 
illustrating  skin  diseases. 

Mr.  Richardson  :  A  series  of  specimens  from  malignant 
tongue  and  jaw  cases;  sarcoma  of  brachialis  anticus 
muscle  ;  case  of  inverted  Meckel’s  diverticulum,  causing 
intussusception  of  small  intestine  ;  a  series  of  malignant 
growths  of  the  large  bowel. 

Mr.  Richardson  and  Mr.  Willan  :  Septic  kidney,  with 
estimation  of  renal  function. 

Mr.  Slade  :  A  series  of  bacteriological  specimens. 

Mr.  J.  D.  Wardale  and  Mr.  Gowans:  A  series  of  foreign 
bodies  from  the  eye  ;  two  cases  of  sarcoma  of  retina. 

Mr.  Whillis:  Papilloma  of  larynx  removed  from  a  girl 
aged  10  years  (by  intralaryngeal  method) ;  enucleated 
tonsils  (removed  with  guillotine) ;  specimens  of  temporal 
bones  showing  mastoid  disease,  and  the  tracts  infecting 
the  lateral  sinus  and  the  brain  ;  brain  showing  temporo- 
sphenoidal  abscess.  '  v 

Mr.  R.  J.  Willan  :  Prostate  removed  by  Freyer’s  method ; 
bladder,  ureter,  and  kidney,  illustrating  effects  of  obstruc¬ 
tion  from  malignant  prostate ;  vesical  calculus  removed 
by  litholapaxy. 

Mr.  He  slop  :  A  series  of  loose  semilunar  cartilages  from  the 
knee  joint. 

Dr.  Parkin  :  Viscera  from  a  case  of  polyserositis. 


Luncheon. — Luncheon  was  held  in  the  King’s  Hall, 
Armstrong  College  of  Science,  use  of  which  was  kindly 
granted  by  the  Council  of  the  College  and  Sir  Isambard 
Owen.  Mr.  Rutherford  Morison,  President-elect,  invited 
all  the  honorary  officials  of  the  Branch  as  his  guests.  The 
Lord  Mayor  of  Newcastle  was  also  present.  Expressions 
of  regret  were  received  from  Sir  George  Hare  Philipson, 
Sir  Isambard  Owen,  Professor  Howden,  and  many  other 
members  of  the  Branch  who  were  unable  to  be  present. 
Mr.  Rutherford  Morison  proposed  the  following  toasts  : 
(1)  “  The  King;”  (2)  “The  Lord  Mayor  and  Corporation  of 


Newcastle-on-Tyne.”  In  the  course  of  his  remarks  he 
pointed  out  the  great  improvement  which  had  taken  place 
in  recent  years  in  the  pavements,  the  cleansing  of  the 
highways,  and  the  general  sanitary  arrangements  of  the 
city,  also  that  the  present  Lord  Mayor  had  been  most 
active  in  assisting  all  movements  for  the  welfare  of  the 
citizens.  The  Lord  Mayor,  in  reply,  stated  that  he  had 
great  pleasure  in  being  present  at  the  annual  meeting  of 
the  Branch,  and  still  more  so  because  his  old  friend 
Mr.  Rutherford  Morison  was  President-elect,  and  he  was 
sure  that  the  members  in  electing  Mr.  Morison  as  Presi¬ 
dent  were  not  only  honouring  him,  but  honouring  them¬ 
selves,  as  from  his  personal  knowledge  of  Mr.  Morison  he 
knew  that  he  would  grace  the  office. 


Business  Meeting. 

The  members  then  adjourned  to  the  Council  Chamber  of 
the  College,  where  Mr.  A.  E.  Morison  occupied  the  chair. 
Apologies  for  absence  were  read.  Over  100  members  were 
present  at  the  meeting. 

Installation  of  Neiv  President.— The  President  briefly 
introduced  his  brother,  Mr.  Rutherford  Morison,  and 
pointed  out  that  it  was  rather  a  unique  instance  that  one 
brother  should  follow  the  other  as  President  of  a  Branch, 
and  that  the  younger  brother  had  preceded  the  elder. 

President's  Address.— Mr.  Rutherford  Morison  then 
took  the  Presidential  chair,  and  gave  a  short  address  on 
what  he  called  Trades  Union  Aspect  of  the  Medical  Pro¬ 
fession,  and  pointed  out  that  if  the  members  of  the  pro¬ 
fession  would  only  be  loyal  to  each  other  and  give  that 
co-operation  which  had  been  demonstrated  by  other 
societies,  a  good  many  evils  would  be  done  away  with  and 
reforms  made  which  would  elevate  the  standard  of  the 
profession  both  from  a  scientific  and  financial  point  of 
view.  Pie  hoped  that  during  his  year  of  office  he  would  be 
able,  with  the  co-operation  of  the  members,  to  improve  the 
organization  and  activity  of  the  Branch. 

Vote  of  Thanhs  to  Retiring  President. — Dr.  Adamson 
then  moved  a  vote  of  thanks  to  the  retiring  President  (Mr. 
A.  E.  Morison),  and  said  that  he  had  always  been  most 
active  in  the  work  of  the  Branch,  and  had  shown  by  his 
straightforward  actions  that  he  had  the.  welfare  of  the 
members  at  heart.  This  was  carried  with  acclamation. 
Mr.  A.  E.  Morison  briefly  returned  thanks. 

Re-election  of  Honorary  Secretary  and  Treasurer. — The 
President  moved  the  re-election  of  Dr.  David  F.  Todd  as 
Honorary  Secretary  and  Treasurer  of  the  Branch,  and  said 
he  was  sure  that  under  his  leadership  and  energy  the 
Branch  would  go  on  and  prosper.  The  Honorary 
Secretary  thanked  the  members  for  having  done  him  the 
honour  of  electing  him  as  Honorary  Secretary  and 
Treasurer  of  the  Branch.  He  assured  them  that  he  under¬ 
took  the  duties  with  the  greatest  possible  pleasure,  and.  at 
the  same  time  realized  the  responsibility  of  the  position 
and  the  enormous  amount  of  work  attached  to  it.  He 
could  not  possibly  hope  to  carry  out  the  duties  success¬ 
fully  without  the  hearty  support  and  loyalty  of  the 
honorary  officials  and  members  of  the  Branch,  and  pointed 
out  that  he  would  like  to  see  the  members  of  the  Branch 
take  a  more  deep  and  active  interest  in  the  work  of  the 
British  Medical  Association.  He  regretted  to  state  that 
he  had  often  noticed  when  meetings  for  the  members  were 
called  that  there  was  not  that  attendance  which  one  would 
expect,  except  in  those  cases  where  some  acute  financial 
matter  was  under  discussion.  The  arrangement  of  Divi¬ 
sions  had  not  altogether  proved  the  success  which  they 
should  have  expected,  as  several  of  them  were  practically 
moribund.  He  hoped  during  the  present  year,  with  the 
help  of  the  President,  to  visit  these  Divisions,  to  try 
and  get  thorn  reorganized  and  put  upon  a  working  basis. 
He  would  like  to  take  this  opportunity  of  asking  the  mem¬ 
bers  to  try  and  get  as  many  new  members  as  possible,  as 
at  the  present  time  about  30  per  cent,  of  practitioners  resi¬ 
dent  in  the  Branch  were  not  members.  By  doing  this 
they  would  increase  the  fighting  strength  and  financial 
position  of  the  Branch. 

Vote  of  Thanhs  to  College  and  Sir  Isambard  Given. 
Dr.  James  Smith  moved  a  vote  of  thanks  to  the  council 
of  the  college  and  Sir  Isambard  Owen  for  their  kindness 
in  permitting  the  members  to  use  the  college  that  day. 
This  was  carried  with  applause.  This  concluded  the 
ordinary  business  of  the  day. 
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Visit  to  Elswick. — The  members  then  departed  to  the 
various  outings  which  had  been  arranged,  namely,  Messrs. 
Armstrong  and  Whitworth’s  works  at  Elswick  and  Scots- 
wood,  where,  through  the  permission  of  Sir  Andrew  Noble 
and  the  kindness  and  courtesy  of  Mr.  Purvis,  arrange¬ 
ments  were  made  to  show  a  party  of  the  members  through 
the  ordnance  and  motor  works  where  famous  Elswick  cars 
are  manufactured  which  have  been  recently  put  through 
such  a  severe  test  at  Brooklands  with  such  successful 
results.  Mr.  Englebach  explained  that  they  were  making 
arrangements  to  provide  cars  with  complete  upkeep, 
including  driver,  at  so  much  per  annum.  This  should 
prove  a  great  boon  to  many  professional  men  who  do 
not  want  to  be  troubled  with  the  detail  and  worry 
connected  with  motoring. 

Visit  to  Walker  gate  Fever  Hospital.-^- A  party  of 
members  paid  a  visit  to  Walkergate  Fever  Hospital, 
and  were  shown  round  by  Dr.  Kerr,  and  afterwards 
entertained  at  tea. 

These  visits  were  highly  appreciated  by  members. 

Golf  Match. — Another  party  of  members  paid  a  visit  to 
Northumberland  Golf  Club  at  Gosforth,  where  Dr.  Ouston 
(Honorary  Secretary  of  Newcastle  Division)  had  most 
kindly  made  arrangements  for  a  match  to  be  played, 
Married  v.  Single.  This  was  carried  out  most  success¬ 
fully,  and  formed  a  very  enjoyable  outing.  Dr.  Ouston 
kindly  provided  tea  for  the  members  afterwards. 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  the  Branch  was  held  on  Moncrieff 
Island  on  Friday,  June  4th. 

Council  Meeting. 

Present :  Drs.  Bruce,  Burnet,  Haig,  Trotter.  On  the 
motion  of  Dr.  Trotter,  seconded  by  Dr.  Burnet,  Dr. 
Edwards  (Bridge  of  Earn)  was  elected  a  member  of 
Council.  A  letter  was  read  from  a  member  of  the  Branch, 
stating  that  he  had  withdrawn  a  prescription  form 
complained  of. 

Ordinary  Meeting. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year  :  Members  of  Council , 
Dr.  Kennedy,  Colonel  Moffat,  Dr.  Edwards ;  President , 
Dr.  Bruce ;  Vice-President,  Dr.  Lyell ;  Representative , 
Dr.  W.  Haig  (Crieff).  The  Treasurer  and  Secretaries  were 
reappointed. 

Ophthalmia  Neonatorum  Report, — The  meeting  approved 
of  the  report  of  the  Committee  on  Ophthalmia  Neona¬ 
torum. 

Annual  Golf  Match. — After  the  meeting  the  members 
played  the  annual  golf  match  with  Dundee.  The  result 
of  the  match  was  in  favour  of  Perth :  5 — 3. 

Luncheon. — The  members  were  entertained  to  lunch 
and  tea  by  Dr.  A.  Trotter,  member  of  Council  for  the 
combined  Branches. 


Special  Meeting. 

A  special  meeting  was  held  in  the  County  and  City 
Infirmary  on  Monday,  June  28th. 

Council  Meeting. 

A  Council  meeting  was  held  at  3.30,  Dr.  Bruce, 
President,  in  the  chair.  There  were  present:  Drs.  P. 
Stewart,  Macdiarmid,  Lyell,  P.  Stirling,  Edwards,  and 
Taylor. 

New  Member. — Dr.  G.  C.  Strathairn  (Crieff)  was  elected 
a  member  of  the  Association  and  Branch. 

General  Meeting. 

A  general  meeting  was  held  at  3.30. 

Proposed  Motor  Speed  Limit. — The  proposed  ten  miles 
per  hour  limit  for  motor  cars  in  and  around  the  borough  of 
Perth  was  considered  as  affecting  the  members  of  the 
Branch  in  their  daily  rounds,  and  a  petition  to  the  Secre- 
tarj  for  Scotland,  urging  that  no  speed  limit  should  be 
imposed  in  Perth  and  stating  their  reasons,  was  directed 
to  be  forwarded  by  the  Secretary. 


SOUTH-EASTERN  BRANCH: 

Chichester  and  Worthing  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Pier 
Hotel,  Bognor,  on  Friday,  June  18th.  The  chair  was  taken 
by  Dr.  Eustace. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Place  of  Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Littleliampton. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  Chairman ,  Mr.  W.  S.  Simpson  • 
Vice-Chairman,  Dr.  Eustace;  Honorary  Secretary  and 
Treasurer ,  Dr.  Morris ;  Pepresentative  on  Branch  Council, 
Dr.  Cameron ;  Pepresentative  at  Pepresentative  Meeting, 
Dr.  Hinds.  Executive  and  Medico-Political  Committee, 
Dr.  Eustace,  Dr.  Hinds,  Dr.  Ewart,  Dr.  Cameron,  Dr, 
Haydon,  Mr.  Elliot  Blake,  Mr.  Milbank  Smith,  and  Mr. 
Last. 

Report  of  Honorary  Secretary. — The  Honorary  Secre¬ 
tary  read  his  report  and  statement  of  accounts  for  1908. 

Report  of  Pepresentative. — Mr.  Elliot  Blake  read  a 
report  of  the  Representative  Meeting. 

Report  of  Ophthalmia  Neonatorum  Committee. — The 
recommendations  of  this  Committee  were  considered  and 
unanimously  approved  of. 

Medical  Inspection  of  Children. — The  report  of  the 
Medico-Political  Committee  on  this  matter  was  considered1 
and  the  recommendations  unanimously  approved  of. 

Medical  Certificates  for  Hospitals. — The  report  on 
medical  certificates  as  to  suitability  for  hospital  treatment 
was  considered  and  approved  of. 

Unqualified  Practice, — This  matter  was  fully  discussed, 
and  the  general  opinion  was  that  the  evil  was  very 
prevalent.  It  was  decided  to  help  the  medical  officers  of 
health  in  the  Division  in  acquiring  evidence  of  it. 

Representa  tion  of  Local  Medical  Profession  on  Hospital 
Boards. — -The  resolutions  of  the  Hampstead  and  Wands¬ 
worth  Divisions  were  approved  of. 


SOUTHERN  BRANCH : 

Guernsey  and  Alderney  Division. 

A  meeting  of  this  Division  was  held  on  Monday,  June  28th? 
and  was  attended  by  ten  members. 

Confirmation  of  Minutes . — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Honorary  Secretary's  Report.-- The  Secretary  reported 
the  approval  by  the  Organization  Committee  of  the  new 
rules  for  the  Divisional  library ;  that  he  had  received  £10 
from  the  Branch  Council  towards  the  cost  of  bringing 
amendments  of  the  existing  lunacy  laws  to  the  notice  of 
the  Crown  officers,  and  then  before  the  Royal  Court ;  and 
made  a  report  concerning  the  housing  of  the  Divisional 
library. 

Report  of  Lunacy  Laws  Committee, — The  report  of  the 
Luaacy  Laws  Committee  was  read  and  adopted  by  the 
Division,  and  thanks  were  passed  to  the  Committee  for 
their  care  and  promptness. 

Instructions  to  Representative. — -Instructions  were  given, 
to  the  Representative  on  the  matter  brought  up  by  the 
Hampstead  and  Wandsworth  Divisions  regarding  the 
representation  of  the  local  medical  profession  on  hospital 
boards  and  similar  institutions. 

Ophthalmia  Neonatorum  Report. — The  Secretary  was 
instructed  to  convey  to  the  Medical  Secretary  the  approval 
by  the  Division  of  the  proposed  directions  to  nurses  and 
midwives,  and  the  suggestions  to  medical  men  contained  in 
the  Ophthalmia  Neonatorum  Report. 

Case. — Dr.  Conrad  Carey  described  an  interesting  case 
of  so-called  delayed  chloroform  poisoning. 

Votes  of  Thanks. — Votes  of  thanks  to  Dr.  Aikman  and 
the  President  concluded  the  meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

A  meeting  of  this  Division  was  held  at  the  residence  of 
Dr.  A.  G.  Lawrence,  The  Cedars,  Chepstow,  on  Friday, 
July  9th  ;  the  Chairman  (Dr.  O.  E.  B.  Marsh)  presided,  and 
the  attendance  numbered  twenty-one. 
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Confirmation  of  Minutes— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Vote  of  Congratulation. — A  hearty  vote  of  congratula¬ 
tion  to  Dr.  Glendinning  on  his  election  as  Vice-President 
of  the  South  Wales  and  Monmouthshire  Branch  was 
unanimously  passed,  and  Dr.  Glendinning  briefly  acknow¬ 
ledged  it. 

Beports  as  to  Disputes. — The  Honorary  Secretary  pre¬ 
sented  a  report  on  the  position  of  the  Ebbw  Vale  dispute, 
and  read  letters  from  the  Honorary  Secretary  of  the 
Cardiff  and  Westminster  Divisions  with  reference  respec¬ 
tively  to  the  disputes  at  the  Llanbradach  Collieries  and 
the  Hampstead  Hospital.  The  Honorary  Secretaries  were 
instructed  to  take  steps  to  put  the  Ethical  Rules  of  the 
Division  in  force  with  regard  to  the  Llanbradach  Collieries, 
and  the  Representative  was  instructed  to  support  the 
motion  of  the  Westminster  Division  at  the  Representative 
Meeting. 

Contributions  to  Hosjntals  by  Employers  and  Employees. 
— The  discussion  on  the  report  on  contributions  to  hos¬ 
pitals  by  employers  of  labour  and  employees,  which  had 
been  adjourned  from  the  annual  meeting,  was  continued, 
and  it  was  resolved: 

That  the  Division  approves  of  the  negative  proposition  that 
such  contributions  should  not  be  considered  as  entitling 
the  contributors  to  unlimited  hospital  as  also  to  gratuitous 
medical  attendance,  but  considers  that  the  positive  proposals 
are  impracticable. 

Papers. — Dr.  A.  G.  Lawrence  read  a  paper  on  the  cure 
of  tuberculosis  by  other  acute  diseases,  and  exhibited  a 
patient  who  was  in  an  advanced  stage  of  phthisis  seventeen 
years  ago,  but  recovered  rapidly  after  a  severe  attack  of 
small-pox.  The  paper  was  discussed  by  Drs.  Mulligan, 
Greer,  Coulter,  Morrell  Thomas,  Bassett,  Cropper,  and 
Gratte,  and  Dr.  Lawrence  replied.  Dr.  V.  A.  Crinks 
read  notes  on  a  case  of  extracranial  false  venous  aneurysm 
.communicating  with  the  longitudinal  sinus,  and  exhibited 
a  specimen  of  the  occipital  bone  perforated  by  numerous 
small  channels,  Drs.  Greer,  Bassett,  and  Morrell 
Thomas  discussed  the  paper,  and  Dr.  Crinks  replied.  Dr. 
J.  Cropper  exhibited  a  series  of  most  interesting  slides 
from  a  case  of  pernicious  malaria  exhibiting  phagocytosis. 

Vote  of  Thanks. — A  very  hearty  vote  of  thanks  was 
unanimously  passed  to  Dr.  Lawrence  for  his  kindness  and 
hospitality  in  entertaining  the  meeting. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Bideford 
■on  June  30th.  There  was  a  good  attendance  of  members. 

Installation  of  New  President. — Dr.  Banks  resigned  the 
Presidential  chair  to  Dr.  Toye. 

President's  Address. — The  new  President  then  delivered 
his  inaugural  address,  in  which  he  alluded  to  the  energy 
that  characterized  the  officers  of  the  Association  in  North 
Devon,  and  pointed  out  that  every  medical  man  in 
Bideford  was  a  member.  He  then  drew  attention  to  the 
strain  to  which  members  of  the  profession  were  exposed  ; 
discussed  the  excessive  mortality  for  a  learned  profession 
-(medicine  966,  law  821,  clergy  533,  as  against  953  for  all 
males),  and  reviewed  the  causes  thereof;  suggesting 
certain  precautions  as  likely  to  help  to  remedy  this 
-excessive  death-rate. 

Beport  of  Branch  Council. — The  Branch  Council’s 
-report  was  adopted,  and  the  meeting  expressed  its 
approval  of  the  work  which  had  been  done  towards 
procuring  such  a  modification  of  the  draft  Charter  as 
would  allow  the  scattered  members  of  the  Branch  equal 
voting  facilities  with  urban  members,  and  reaffirmed  the 
resolution : 

That  it  is  necessary  for  the  safe  government  of  the  Associa¬ 
tion  that  the  Referendum  be  taken  by  letter  to  every 
member  of  the  Association,  and  on  the  requisition  of  half 
the  Council. 

Treasurer  s  Account.  —  The  Treasurer’s  accounts, 
showing  a  credit  balance  of  £74  16s.,  were  approved 
and  adopted. 

Luncheon ,  etc. — Before  the  meeting  Dr.  Toye  kindly 
-entertained  members  at  luncheon.  Dr.  Pearson  provided 
tea  in  the  afternoon,  and  the  annual  dinner  of  the  Branch 
was  held  in  the  evening. 


STAFFORDSHIRE  BRANCH: 

Mid- Staffordshire  Division. 

The  seventh  annual  meeting  of  this  Division  was  held  at 
the  Infirmary,  Burton-on-Trent,  on  June  30th,  Dr.  Stack 
(Chairman)  presiding.  There  were  present  Drs.  W.  G. 
Lowe,  F.  N.  Cookson,  C.  T.  Holford,  G.  H.  Hesker,  and 
C.  Thompson. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting 
held  on  Apiil  15th  were  read  and  passed. 

Letter  to  a  Member. — The  Secretary  stated  that,  in 
accordance  with  the  resolution  then  passed,  he  had  written 
to  a  member  of  the  Division,  who  had  replied  that  he  had 
resigned  his  position  as  medical  referee  to  the  sanatoriums 
for  workers  suffering  from  tuberculosis. 

Election  of  Officers. — The  following  officers  were  elected: 
Chairman ,  Dr.  Stack;  Vice-Chairman ,  Dr.  Cookson;  Secre¬ 
tary,  Dr.  Thompson  ;  Bepresentative,  Dr.  Cookson  ;  Bepre- 
sentatives  on  Branch  Council,  Drs.  Blumer,  G.  Reid,  and 
Holford ;  Executive  Committee,  Drs.  Rowland,  Butter, 
Geoghegan,  and  Hartley. 

Ophthalmia  Neonatorum  Committee. — In  regard  to  the 
report  of  the  Ophthalmia  Neonatorum  Committee,  the 
following  resolution  was  passed  : 

That  this  Division  approves  of  the  report  of  the  Ophthalmia 
Neonatorum  Committee. 

Medical  Inspection  of  School  Children. — Recommenda¬ 
tions  A  to  N  were  discussed,  and  the  Representative  was 
instructed. 

Annual  Bepresentative  Meeting  — The  provisional  agenda 
of  the  Annual  Representative  Meeting  were  discussed  and 
the  Representative  instructed  as  to  his  vote  on  the  different 
motions  to  be  submitted. 


WEST  SOMERSET  BRANCH. 

The  sixty- seventh  annual  meeting  of  this  Branch  was 
held  at  the  London  Hotel,  Taunton,  on  Friday,  July  2nd. 

New  President. — A  letter  was  read  from  Dr.  Aveling, 
the  late  President  of  the  Branch,  apologizing  for  his 
absence  owing  to  his  being  abroad,  and  on  the  proposal 
of  Dr.  Macdonald,  Mr.  Charles  Farrant,  of  Taunton,  the 
new  President,  took  the  chair.  There  were  nineteen 
members  present. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Dr.  James  Davison,  of 
Bournemouth,  the  new  Representative  of  the  Branch  on 
the  Council  of  the  Association,  and  many  others. 

Annual  Beport. — After  the  minutes  of  the  spring  meet¬ 
ing  had  been  read  and  signed,  the  Honorary  Secretary 
read  the  sixty-sixth  annual  report  and  also  the  balance 
sheet,  a  copy  of  which  had  been  issued  to  each  member 
These  were  unanimously  adopted  by  the  meeting. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year  :  President-elect, 
Dr.  W.  H.  Maidlow,  Ilminster  ;  Bepresentative  of  the 
Branch,  Dr.  J.  Macdonald  was  re-elected  Representative 
of  the  Branch  ;  Honorary  Secretary,  Mr.  W.  B.  Winckwortk 
was  re-elected  Honorary  Secretary  and  Treasurer  ;  Council, 
Dr.  C.  B.  Stewart  and  Mr.  Wilberforce  Thompson  were 
elected  to  vacancies  on  the  Council. 

Examination  of  Becruits  for  Territorial  Force. — A  letter 
was  read  from  Lieutenant- Colonel  Boyle,  Secretary  to  the 
Somerset  Territorial  Force  Association,  pointing  out  that  a 
fee  of  one  shilling  only  was  allowed  by  regulations  for  the 
examination  of  recruits  for  this  Force,  and  that  that  was 
only  payable  in  the  event  of  a  candidate  being  passed, 
and  appealing  to  the  medical  men  of  Somerset  to  forego 
the  small  fee  and  undertake  examinations  fiee  of  charge. 
After  some  discussion,  it  was  proposed  by  Colonel 
Hartley,  Y.C.,  C.M.G.,  and  seconded  by  Dr.  Meade- 
Kin  g  : 

That  the  members  of  this  Branch  are  prepared  to  examine 
recruits  for  the  Territorial  Army  at  a  charge  of  half  a  crown 
per  head,  irrespective  of  whether  the  candidates  are  passed 
or  rejected. 

President's  Address. — Mr.  Farrant  read  a  paper  o  much 
interest  on  some  surgical  aspects  of  haematuria.  He  dealt 
with  the  various  causes  of  the  symptom  and  related  many 
clinical  experiences  in  which  he  had  met  with  the 


jm. 


July  17,  1909-] 


ASSOCIATION  NOTICES. 


[ 


Supplement  to  the  o  - 

British  Medical  Journal 


mptom.  At  the  finish  he  was  cordially  thanked  for  his 
ole  address,  on  the  proposition  of  Dr.  Macdonald, 
conded  by  Mr.  0.  Randolph. 

Luncheon. — Twenty-two  members  afterwards  sat  down 
lunch  at  the  London  Hotel,  and  the  afternoon  was 
ient  playing  golf  on  the  Pickeridge  Golf  Links,  where 
ose  present  were  entertained  with  great  hospitality  by 
ie  President. 


YORKSHIRE  BRANCH. 
he  annual  meeting  of  this  Branch  was  held  at  the  Grand 
otel,  Scarborough,  on  Saturday,  June  26th,  at  4  p.m.,  Dr. 
ordon  Black  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
eeting  of  the  Branch  were  read  hy  the  Honorary 
!CRETary  (Dr.  Bronner)  and  adopted. 

New  Members—  It  was  announced  that  the  Branch 
)uncil  had  duly  elected  the  following  gentlemen  as 
embers  of  the  Association:  William  Mitchell  Branson, 
yde  Longman  Hayes,  George  B.  Hillman,  Harry  Mason,’ 
larles  D.  Pye- Smith,  and  Herbert  P.  Thompson. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
ability  to  attend  were  read  from  Drs.  Turner,  Riseley, 
:e,  and  Swanson. 

Report  of  Council. — The  Honorary  Secretary  read  the 
port  of  the  Council  on  the  past  year.  The  following  is 
e  text  of  the  report :  • 

During  the  year  three  meetings  have  been  held  at  Leeds, 
>rk  (annual),  and  Harrogate,  with  an  average  attendance 
about  40.  At  the  annual  meeting  held  at  York,  Dr. 
irner  was  elected  President,  and  it  was  decided  to  hold 
0  next  annual  meeting  at  Scarborough;  100  members 
,ve  been  added  during  the  year,  82  by  election,  and 
through  change  of  address;  50  members  have  been 
it — 10  by  death,  12  by  resignation,  and  28  by  change  of 
dress,  making  a  net  gain  of  50.  The  membership  on 
:cember  31st,  1908,  was  910. 

Capitation  grants  of  3s.  per  head  have  been  made  to 
9  Barnsley,  Bradford, Halifax,  Huddersfield,  Scarborough, 
effield,  and  York  Divisions.  The  expenses  of  the  Leeds 
d  Harrogate  Divisions  have  been  paid  according  to 
dements  sent  in  by  the  respective  secretaries.  We 
gan  the  year  with  a  balance  in  hand  of  £132  11s.;  the 
penses  of  the  Divisions  have  been  £105  10s.  6d.,  and  of 
i  Branch  £29  12s.  6d. ;  £180  6s.  has  been  received  from 
ndon ;  bank  interest  amounts  to  £2  16s.,  leaving  a 
lance  in  hand  of  £180  10s. 

special  meeting  of  the  Council  was  called  in  No- 
tnber  to  consider  the  desirability  of  taking  action,  with 
ler  Branches,  re  petitioning  the  Privy  Council  to  amend 
3  provisions  of  the  draft  Charter,  relating  to  the 
ferendum.  It  was  decided  to  take  a  postcard  vote,  with 
3  following  result  :  approving  378,  disapproving  9, 
itral  12.  Steps  are  being  taken  to  reorganize  the 
ikefield  and  Doncaster  Division.  The  Council  suggest 
it  the  next  annual  meeting  be  held  at  Sheffield,  and 
it  Dr.  Pye- Smith  be  elected  President  elect. 

The  report  was  adopted  nem.  con. 

The  Election  of  Officers. — Dr.  Mossop  (Bradford)  pro¬ 
ved  and  Dr.  Cuff  (Scarborough)  seconded  that  Dr. 
dfrey  (Scarborough),  President- elect,  be  elected  Presi¬ 
lt.  This  was  carried  unanimously.  Dr.  Godfrey  then 
k  the  chair.  On  the  recommendation  of  the  Council, 

■  Pye-Smith  (Sheffield)  was  voted  as  President-elect  for 
1  coming  year.  Mr.  Sinclair  White  (Sheffield)  pro¬ 
ved  and  Dr.  Jalland  (York)  seconded  that  Dr.  Bronner 
re-elected  Honorary  Secretary  and  Treasurer.  This 
8  carried  with  acclamation.  Dr.  Goyder  (Bradford) 

1  Mr.  Sinclair  White  (Sheffield)  were  the  only  two 
ninations  for  election  as  Representatives  on  the  Central 
incil.  On  the  proposal  of  Dr.  Godfrey,  seconded  by 
Bronner,  they  were  duly  re-elected. 
ihe  late  Mr.  Wheelhouse  and  the  late  Mr.  Simeon  Snell. 
fhe  President  proposed  and  Dr.  Goyder  seconded  votes 
condolence  with  the  widows  of  the  late  Mr.  Wheel- 
ise  and  Mr.  Simeon  Snell  on  the  irreparable  loss  sus- 
aed  by  them  and  the  profession  on  the  death  of  their 
pective  husbands.  These  were  carried  unanimously. 

5 resident's  Address. — The  President  then  stated  that 
desired  to  express  his  thanks  to  the  Council  and  the 
tubers  of  the  Branch  for  election,  and  to  his  Scar¬ 


borough  colleagues  for  selection.  He  then  delivered  a 
short  address  on  the  pursuit  of  the  new,  as  evidenced  by  a 
tendency  to  allow  modern  scientific  aids  to  diagnosis  and 
treatment  (such  as  bacteriology,  opsoDiDS,  serum  treat¬ 
ment,  and  x-va,y  diagnosis)  to  supplant  the  accurate,  old- 
time,  practical  methods  of  clinical  investigation.  He  dwelt 
on  the  prescribing  of  new,  insufficiently-proved  remedies, 
and  on  the  use  of  fancy  instruments,  all  tending  to  a 
weakening  of  individuality  and  self-reliance,  and  of  prac¬ 
tical  clinical  work.  On  all  these  subjects  the  President 
made  some  most  practical  and  suggestive  remarks,  which 
wer'e  listened  to  with  the  greatest  attention  and  interest. 

Votes  of  Tlmnhs. — Professor  Griffith  (Leeds)  proposed, 
and  Dr.  Metcalfe  (Bradford)  seconded,  that  a  very  hearty 
vote  of  thanks  should  be  given  to  Dr.  Godfrey  for  his 
excellent  and  practical  address.  This  was  adopted.  Dr. 
Churton  (Leeds)  proposed,  and  Dr.  Handcock  (Scar¬ 
borough),  seconded,  that  Dr.  Turner  should  be  thanked  for 
the  admirable  way  in  which  he  had  carried  out  the  duties 
of  President  during  the  past  year.  This  was  agreed  to. 
Dr.  Mossop  proposed,  and  Dr.  Bronner  seconded,' "that  Dr. 
Turner’s  name  should  be  addded  to  the  list  of  Vice- 
Presidents  of  the  Branch.  Carried. 

Papers. — Several  papers  of  considerable  interest  were 
then  read  and  discussed.  These  are  inserted  in  the 
Journal  under  the  heading  of  “  Clinical  and  Scientific 
Proceedings.” 

Annual  Dinner. — The  annual  dinner  took  place  after  the 
meeting,  at  the  Grand  Hotel,  at  6  30.  The  chair  was 
occupied  by  the  President,  who  was  supported  by  the 
presence  of  a  large  number  of  ladies  and  gentlemen. 


*2*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  Notices. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[This  Meeting  is  to  comply  ivith  Article  XII,  and 
will  adjourn  forthwith  until  Tuesday ,  July  27th,  at 
2.30  o'cloch .] 


ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 


May,  1909. 


BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 
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[July  17,  1909. 


THE  ROYAL  COMMISSION  ON  THE 
POOR  LAW. 


THE  POOR  LAW  MEDICAL  OFFICERS’ 
ASSOCIATION  AND  THE  REPORT. 

It  was  mentioned  last  week  that  the  annual  meeting  of 
the  Poor  Law  Medical  Officers’  Association  of  England 
and  Wales  took  place  on  July  6th,  at  the  Guildhall, 
London,  but  the  report  of  the  proceedings  was  necessarily 
deferred. 

The  Lord  Mayor,  who  was  accompanied  by  the 
sheriffs,  took  the  chair  at  the  opening  of  the  proceedings, 
and  welcomed  the  association  in  the  name  of  the  corpora¬ 
tion.  The  corporation,  he  said,  noted  with  interest  the 
opportunity  which  the  conference  would  afford  for  the 
consideration  of  the  report  of  the  Royal  Commission  on 
the  Poor  Law  ;  in  discussing  such  a  subject  the  Association 
was  not  only  advancing  the  interests  of  its  members  but  of 
the  general  public,  and  he  thanked  the  Poor  Law  medical 
officers  for  their  useful  and  disinterested  services  to  the 
community. 

The  Lord  Mayor,  at  the  conclusion  of  his  address, 
vacated  the  chair,  which  was  taken  by  Surgeon- General 
Evatt,  President,  who  thanked  the  Lord  Mayor  for  his 
kindness,  adding  that,  though  not  many  were  present, 
there  was  a  greater  audience  of  Poor  Law  doctors  all  over 
the  kingdom,  who  had  to  deal  with  the  actual  ultimate 
men,  women,  and  children.  The  service  was  labouring 
under  great  difficulties,  but  was  doing  exceedingly 
important  work  for  the  empire.  Its  members  were  work¬ 
ing  in  every  part  of  the  country,  often  for  very  poor 
salaries,  and  often  without  much  sympathy,  but  they  were 
the  basis  on  which  would  be  built  up  a  great  public 
service,  which  would  confer  immense  benefits  on  the 
citizens.  Nothing  had  so  much  tended  towards  raising 
the  private  soldier  and  making  him  a  temperate  and 
healthy  man  as  the  work  of  the  sanitary  officers  of  the 
army,  and  he  believed  an  equally  good  work  could  be  done 
for  human  life  in  the  country  by  a  great  State  medical 
service.  There  was  no  Minister  of  health  in  England,  and 
therefore  no  body  to  give  advice  to  the  King  and  the 
Government  on  health  questions.  There  was  a  need  of 
greater  sympathy  from  the  State.  The  medical  officers  of 
the  army  sympathized  with  the  Poor  Law  medical  officers. 
Thirty  years  ago  the  medical  service  of  the  army  was 
very  defective,  and  he  could  claim  that  he  was  the  first  to 
put  forward  the  idea  that  it  should  be  made  into  a  great 
corps  and  obtain  a  definite  status  in  the  army.  Similar 
work  lay  before  the  civil  profession.  He  understood  that 
within  the  last  few  weeks  a  body  of  medical  men  had 
sent  a  circular  to  the  head  masters  of  public  schools, 
recommending  them  to  advise  their  pupils  not  to  enter  the 
profession  of  medicine.  If  the  recommendation  of  that 
circular  was  well  founded,  it  revealed  a  lamentable  state  of 
affairs,  for  it  was  lamentable  to  try  to  keep  the  best  brains 
out  of  a  profession  so  noble  and  so  important. 

District  Medical  Officers. 

Dr.  Major  Greenwood  said  that  last  year  at  the  Hull 
.meeting  he  had  expressed  a  confident  opinion  that  the 
Commission  would  suggest  something  to  ameliorate  the 
grievances  of  district  medical  officers,  but  he  feared  his 
confidence  had  been  misplaced.  Their  work  had  been 
recognized  in  both  the  Majority  and  Minority  Reports,  and 
their  complaints  had  been  justified.  But  when  they  looked 
for  practical  recognition  of  their  long  and  faithful  service, 
they  found  the  proposal  of  the  majority  to  abolish  their 
office  as  soon  as  possible.  While  they  could  hardly  be 
expected  to  be  delighted  with  this  prospect,  yet  they  were 
ready  to  admit  that  their  service  was  created  for  certain 
public  ends,  and  that  if  these  could  be  attained  better 
in  other  ways,  they  had  only  to  submit  with  the  best  grace 
they  could.  They  had,  however,  a  right  to  criticize  the 
reasons  given  by  the  Commission  for  so  drastic  a  change. 
The  present  Poor  Law  system,  like  the  British  Con¬ 
stitution,  had  grown  with  the  needs  of  the  country,  and, 
theoretically,  no  doubt  both  might  be  abolished,  and  re¬ 
created  with  advantage ;  but  it  was  well  recognized  in  the 
history  of  civilization  that  the  most  revolutionary  changes 
were  not  always  followed  by  a  maximum  of  advantage. 


There  was  in  the  report  too  much  desire  to  overthrow  an 
build  anew  on  entirely  fresh  foundations,  regardless  of  tb 
consequences  to  other  important  public  interests.  Somec 
the  foregoing  remarks,  he  thought,  might  apply  to  tb 
report  as  a  whole,  but  it  was  only  his  intention  to  de? 
with  Poor  Law  medical  relief,  and  more  especially  wit 
that  portion  which  came  within  the  scope  of  the  distric 
medical  officer.  The  first  question  was,  Why  wei 
district  medical  officers  to  be  abolished?  The  only  qual 
fication  to  the  expressed  efficiency  of  the  present  distrii 
medical  officers  in  the  eyes  of  the  Commissioners  woul 
seem  to  be  that  some  of  the  State  poor  were  unwilling  1 
employ  them,  for  the  following  reasons: 

1.  That  the  attention  they  get  from  the  district  medic: 
officer  is  not  satisfactory,  and  that  they  frequently  call 
another  doctor. 

2.  That  they  will  often  pay  a  fee  of  6d.  or  Is.,  and  travel 
considerable  distance,  rather  than  employ  the  district  medic 
officer. 

3.  That  it  is  a  great  hardship  not  to  be  able  to  choose  the 
own  doctor. 

In  ordinary  medical  practice,  might  not  a  patient  becon 
'  dissatisfied  with  the  doctor  he  himself  has  chosen  and  ca 
in  another  ?  The  suggestion  that  some  of  the  State  po. 
preferred  to  pay  for  their  medical  attendance,  because  tl 
district  medical  officer  neglects  them,  was  not  proved,  ai 
the  finding  of  the  Commissioners  was  all  the  other  wa 
The  calling  in  of  another  doctor  was  more  often  the  rest 
of  a  feeling  of  independence  that  should  be  fostere 
Abundant  reasons  are  given  by  the  Commissioners  thei 
selves  in  the  Minority  Report  on  p.  874  against  the  pri 
ciple  of  permitting  the  State  poor  their  choice  of  a  doctc 
Yet  another  complaint  against  the  work  of  the  distri 
medical  officers  was  that  they  did  not  regard  the  patien 
sanitary  surroundings,  and  considered  their  duty  ended  1 
visiting  and  prescribing  a  medicine.  Such  criticisms, 
true,  condemned  not  only  Poor  Law  medical  practic 
but  at  least  nine-tenths  of  the  medical  practice  of  t 
country,  both  private  and  hospital.  No  district  met 
cal  officer  could  ride  roughshod  oyer  all  the  erroneo 
and  ignorant  ideas  of  his  poor  patients.  If  the  patie 
refused  to  follow  the  district  medical  officer’s  advice,  t 
latter  must  still  attend  him,  and  could  not  get  rid  of  1 
responsibility.  If  every  destitute  person  who  chose  to  £ 
up  his  opinion  against  that  of  the  doctor  could  be  haled  1 
to  a  Poor  Law  institution,  as  to  a  prison,  some  of  tl 
difficulty  might  disappear.  It  was  alleged  that  the  appoii 
ment  of  district  medical  officer  is  valuable  to  the  hold, 
apart  altogether  from  the  monetary  emoluments  attach 
to  the  post.  But  if  he  were  going  to  build  his  practice 
such  an  appointment  he  must  be  specially  attentive  to  1 
pauper  patients,  must  humour  their  whims,  and  not 
too  explicit  in  pointing  out  their  dirty  habits,  or  urge  t 
vehemently  sanitary  considerations.  If  he  did,  hispauj; 
patients  would  warn  others  against  him,  and,  where  tb 
could,  themselves  call  in  a  “  pay  doctor.”  This  action 
their  part  would  very  likely  be  misconstrued  by  lo< 
philanthropists,  and  be  put  down  to  neglect  on  the  p; 
of  the  parish  doctor,  who  could  not  afford  to  regard  th( 
evils  quite  in  the  same  light  as  the  Commissione 
It  was  untrue  to  say  that  the  district  medical  officer  c 
not  take  cognizance  of  the  sanitary  surroundings  of  t 
patient.  He  often  gave  the  medical  officer  of  health  t 
first  intimation  of  dangerous  sanitary  defects,  and  v 
seldom  chary  of  pointing  out  bad  habits.  But  in  1 
many  cases  his  advice  was  practically  useless.  I 
majority  proposed  to  treat  all  Poor  Law  patients 
provident  institutions,  the  State  paying  the  contribute 
of  the  Poor  Law  patients,  who  would  be  allowed 
choose  their  own  doctors.  As  all  the  doctors  in  1 
district  might,  if  they  like,  attach  themselves  to  th 
|  institutions,  every  practitioner  could  become  a  Poor  L 
medical  officer.  Such  a  scheme  was  as  impracticable 
it  was  undesirable.  It  was  inconsistent  with  other  reco 
mendations  of  the  same  Commissioners  as  to  the  necess 
of  an  increase  of  State  inspection  of  Poor  Law  medi 
work.  If  nearly  all  medical  practitioners  were  Poor  L 
medical  officers,  how  could  such  inspection  be  carried  01 
Again,  the  expense  would  be  prohibitive.  _  The  scale 
fees  would  have  to  be  much  higher  than  in  the  pre3' 
provident  dispensaries,  as  much  more  work  would 
required.  The  treatment  of  the  provident  dispensai 
would  not  be  sufficient  for  the  State  contributor 
Then,  there  would  be  the  little  official  extras,  wn 
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auld  have  to  be  paid  for — such  as  the  keep- 
g  of  special  registers,  official  reports,  etc.— no 
ean  item  in  the  work  of  the  district  medical 
Jeer.  The  new  system  would  not  be  cheaper 

an  the  old.  In  the  metropolis  provident  dispensaries 
id  never  been  a  success,  and  there  were  practically  no 
ovident  dispensaries  in  the  metropolitan  area  that  could 
used  on  which  to  graft  Poor  Law  relief.  If  a  special 
tempt  were  made  to  create  them  they  would  not  be 
pported  by  the  classes  for  whom  such  institutions  were 
operly  intended,  but  would  result  in  another  series  of 
>or  Law  dispensaries  with  no  advantage  over  the 
esent  and  much  more  expensive.  He  agreed  with  the 
inority  Report  that  the  carrying  out  of  a  scheme  of  this 
nd  would  bring  us  “round  again  to  a  State  medical 
rvice,  but  this  time  to  one  of  gigantic  proportions.” 
ie  establishment  of  a  gratuitous  medical  service  for  the 
re  of  disease  was  condemned,  yet  the  scheme  contem- 
ated  a  large  number  of  dispensary  Poor  Law  doctors,  all 
terested  in  getting  as  many  Poor  Law  patients  as 
ssible;  and  as  he  was  to  replace  the  relieving  officer 
|  1  would  be  able  to  accept  as  a  Poor  Law  patient  any 
plicant  he  chose,  and  be  paid  at  least  as  much  for  Poor 
iw  as  for  other  patients.  If  it  were  urged  that  abuse 
uld  occur  only  on  the  first  application,  and  that  im- 
oper  persons  would  afterwards  be  weeded  out  by  the 
lblic  Assistance  officer,  it  could  only  be  said  that  if 
e  new  officer  resembled  the  old  it  would  be  ex- 
smely  unlikely.  Thus  a  widespread  gratuitous  medical 
tendance  for  the  poorer  classes  would  be  the  inevitable 
suit  of  the  proposals  of  the  Majority.  At  the  present 
ne,  if  a  legal  order  was  presented  to  the  district  medical 
icer,  he  must  attend,  however  awkward  or  inconvenient 
e  summons.  Under  the  new  arrangement  he  need  only 
so  if  he  considered  the  applicant  entitled  to  his  ser¬ 
ies.  This  might  be  a  gain  to  the  doctor,  but  it  was  by 
means  certain  that  it  is  good  for  the  poor  applicant, 
was,  further,  certain  that  many  more  under  the  new 
rangement  would  seek  and  obtain  free  medical  relief, 
t  by  no  means  so  certain  that  the  increase  would  include 
y  but  an  insignificant  fraction  of  those  properly  entitled 
relief,  who  refrained  from  applying  because  of  having  to 
3e  the  relieving  officer.  Dr.  Greenwood  next  alluded  to 
e  recommendation  of  the  Minority  to  retain  the  Poor 
iw  medical  officers  as  a  distinct  State  service,  but  to 
range  them  side  by  side  with  the  Sanitary  State  Service, 
a  branch  of  the  Public  Health  Department.  This  pro- 
sal,  he  thought,  was  practical  and  statesmanlike.  In 
'  a  first  place,  it  recognized  what  he  considered  the  sine 
a  non  of  any  system  of  Poor  Law  medical  relief — that 
should  be  administered  by  a  separate  and  distinct 
!  blic  service,  in  which  the  officers  were  removed  from 
usiderations  inseparable  from  competitive  medical 
actice,  where  proper  Government  inspection  was  pos- 
>le,  and  where  the  mere  “bottle  of  medicine”  treatment, 
not  entirely  done  away  with,  might  at  least  be  kept 
thin  moderate  limits.  It  did  not  propose  to  destroy 
a  present  service,  but  rather  to  utilize  it  in  a 
mewhat  different  manner.  It  was  true  that  one 
the  tendencies  would  be  to  make  the  district 
-dical  officership  a  whole  time  appointment  and  to 
bar  the  district  medical  officer  from  general  prac- 
j  ev  but  he  was  not  sure  that  under  the  present 
stem  the  tendency  was  not  in  that  direction.  It  also 
ght  encourage  too  freely  gratuitous  medical  relief.  If 
e  Poor  Law  medical  service,  when  ranged  side  by  side 
th  the  public  health  medical  service,  were  to  minister 
lief  as  freely  and  gratuitously  to  all  classes  of  the  com¬ 
ity  as  is  done  now  by  the  latter,  great  dangers  might 
ise.  If  thereby  a  higher  degree  of  physical  health  were 
tained  by  the  people  it  would,  in  his  opinion,  be  dearly 
id  for  by  undermining  the  independence  of  the  people 
d  pauperizing  the  lower  classes  of  the  nation.  On  the 
;  iole,  the  speaker  expressed  himself  in  favour  of  a  con- 
mation  of  the  present  system,  but  with  suitable  reforms. 

1  lere  were  many  abuses  to  be  removed  and  necessary 
1  justments  to  be  made,  but  he  did  not  think  that  its 
adamental  structure  was  likely  to  be  bettered. 

Medical  Relief  and  Puf,lic  Assistance. 

Mr.  C.  S.  Loch,  the  Secretary  of  the  Charity  Organiza- 
111  Society,  dealt  with  -the  purport  of  the  recommenda- 
>as  of-  the  report  of  the  majority  of  the  Royal  Commis¬ 

I 


sion  affecting  medical  relief.  The  Commission,  he  said, 
aimed  at  (1)  a  more  efficient  system  of  public  medical 
assistance ;  (2)  the  co-ordination  of  agencies  for  the  supply 
of  medical  relief  ;  (3)  the  prevention  of  any  undue  deter¬ 
rence  being  attached  to  applications  for  medical  relief; 
and  (4)  the  promotion  of  independence  and  of  contributing 
and  provident  methods  of  obtaining  advice  and  treat¬ 
ment.  As  to  the  first  point,  the  provision  of  indoor 
medical  relief  was  found  defective,  especially  in  rural 
districts  and  in  somewhat  obsolete  institutions.  Nursing 
also,  particularly  in  connexion  with  outdoor  medical  relief, 
was  insufficient.  Sometimes  neither  medical  relief  nor 
nursing  was  within  reach,  and  the  care  of  the  members 
of  a  family  in  receipt  of  outdoor  relief  was  often 
very  insufficient.  This  was  a  major  cause  of  dis¬ 
satisfaction.  All  outdoor  relief  it  was  felt  should  be  con¬ 
ducted  and  provided  under  close  supervision,  and  subject 
to  the  fulfilment  of  all  necessary  requirements  of  cleanli¬ 
ness  and  sanitation.  A  difficulty  in  indoor  relief  was  that 
persons  suffering  from  some  disease  could  go  out  of  an 
institution  quite  improperly;  they  should  be  deprived  of 
their  liberty  until  cured.  Children  suffering  from 
ophthalmia,  for  instance,  should  not  be  allowed  to  leave 
with  their  parents.  The  inspection  by  the  Local  Govern¬ 
ment  Board  was  insufficient,  and  there  was  no  inspec¬ 
tion  by  the  local  authority.  Usually  there  was  no  medical 
man  qualified  to  advise  on  medical  questions  among  the 
members  of  boards  of  guardians.  Though  there  had  been 
a  great  advance  in  the  supply  and  organization  of  medical 
relief  in  urban  districts  much  remained  to  be  done,  and  in 
order  to  obtain  better  administration  it  was  recommended 
that  there  should  be  in  each  county  and  county  borough  a 
Public  Assistance  Authority  to  undertake  the  supply  of 
medical  assistance  and  to  promote  the  organization  of  public 
and  voluntary  medical  agencies,  with  power  to  appoint  a 
Medical  Assistance  Authority  to  undertake  this  part  of  the 
work.  As  to  deterrence,  Mr.  Loch  said  that  the  Poor  Law  in¬ 
firmaries  and  medical  outdoor  relief  deterred  less  and  less 
as  institutional  medical  relief  became  dissociated  from 
the  workhouse.  It  was  suggested  that  deterrence  due  to 
the  fear  of  losing  the  franchise  should  be  withdrawn  alto¬ 
gether,  and  that  the  application  to  the  relieving  officer 
which  was  said  to  be  deterrent  should  no  longer  be  in¬ 
sisted  upon,  the  applicant  being  allowed  to  go  to  the 
district  medical  officer  direct.  Doubt  had  been  cast 
on  the  generalization  that  medical  relief  was  ever 
the  first  step  to  pauperism ;  medical  relief  had  “  come  to 
mean  no  more  than  this — inability  to  provide  whatever 
medical  treatment  is  necessary.”  Dr.  Downes  had  said  : 

The  Poor  Law,  therefore,  has  been  obliged  to  provide  for  the 
sick  on  a  scale  continuously  advancing  with  the  standard  of  the 
care  of  the  sick,  and  as,  with  tmedical  paupers,  this  provision 
becomes  more  complete,  the  more  unequal,  in  the  absence  of 
effective  organization,  is  the  condition  of  the  man  who  tries  to 
provide  it  for  himself. 

The  Commission  having  thus  recommended  the  modifica¬ 
tion,  amounting  almost  to  complete  removal  of  deterrence, 
submitted  a  plan  to  enable  those  who  wished  to  pro¬ 
vide  medical  treatment  for  themselves,  a  form  of  self¬ 
deterrence.  It  proposed  that  the  power  of  recovering  the 
cost  of  medical  relief  should  be  used  in  the  case  of  persons 
who  could  have  afforded  to  join  a  provident  dispensary, 
that  in  such  cases  investigation  should  be  made,  but 
not  in  the  case  of  members  of  a  provident  dispensary 
with  a  proper  wage  limit.  It  recommended  also  the 
promotion  of  provident  dispensaries  by  the  Public  Assist¬ 
ance  Authority,  on  the  understanding  that  “  the  British 
Medical  Association  should  suggest  a  general  scheme  or 
scale  of  fees  and  wage  limit  to  be  applied  by  their  local 
Branches  as  local  circumstances  may  suggest.”  It  also 
recommended  agreements  with  voluntary  hospitals  for  the 
treatment  of  special  cases,  and  that  the  member  of  the 
provident  dispensary  should  be  allowed  to  choose  his  own 
doctor,  and  through  him  assure  admission  to  a  voluntary  or 
general  hospital.  The  general  principle  was  that  those  who 
could  pay  towards  their  treatment  should  do  so  according 
to  their  ability,  and  that  for  those  who  had  not  the  means 
the  Public  Assistance  Authority  should  pay.  The  policy 
of  the  report,  the  careful  treatment  of  individual  cases, 
would  be  applied  to  this  department,  as  well  as  to  others. 
There  should  be  nothing  to  deter  the  parent  from  seeking 
medical  treatment  for  the  child,  for  instance,  but  if  he  did 
not  belong  to  a  provident  dispensary  his  circumstances 
should  be  investigated,  and  he  should  pay  what  seemed  right. 
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The  objections  of  the  council  of  the  Poor  Law  Medical 
Officers’  Association  were  that  Poor  Law  medical  relief 
could  not  be  placed  on  a  provident  basis,  being  intended 
for  those  who  could  not  contribute,  that  the  plan  would  be 
bad  for  provident  institutions,  and  that  it  would  be  more 
expensive,  since  it  would  mean  free  medical  help  to  all 
poor  persons.  These  objections  were  founded  on  a  mis¬ 
understanding.  The  scheme  of  the  Majority  Report  was  : 

The  primary  responsibility  of  the  Public  Assistance  Authori 
ties  for  the  inspection  and  supervision  of  medical  assistance 
should  be  clearly  recognized  and  carefully  maintained,  but 
meanwhile,  the  arrangements  for  both  indoor  and  outdoor 
medical  assistance  should  be  periodically  inspected  by  medical 
inspectors  on  behalf  of  the  Local  Government  Board,  and  to 
this  end  the  Board’s  staff  of  medical  inspectors  should  be 
increased 

That  the  Public  Assistance  Authority,  to  assist  them  in 
carrying  out  their  functions  in  connexion  with  medical  assist¬ 
ance",  shall  appoint  a  committee  from  among' their  number,  to 
which  shall  be  added  representatives  of  the  Health  Committee 
of  the  county  council,  or  of  the  county  borough  council,  and  of 
the  local  Branch  or  Branches  of  the  British  Medical  Association. 
The  committee  shall  be  called  the  county  or  county  borough 
medical  assistance  committee,  as  the  case  may  be,  and  shall 
have  power  to  co-opt  representatives  of  local  hospitals,  county 
or  county  borough  nursing  associations,  dispensaries,  and 
registered  friendly  societies. 

It  proposed  to  merge  provident  dispensaries  and  sick 
clubs  in  the  Poor  Law.  The  provident  system  would  remain 
independent  of  the  Poor  Law  or  Public  Assistance,  but  the 
Public  Assistance  Authority,  acting  on  behalf  of  the  com¬ 
munity  at  large  would  ‘  play  up”  to  the  dispensaries, 
there  would  be  no  large  off  hand  transfer  of  cases  to 
provident  dispensaries  or  sick  clubs  from  the  Committee  of 
Public  Assistance,  while  young  people  and  others  suitable 
to  become  members  would,  if  possible,  be  drawn  into  a  provi¬ 
dent  dispensary.  He  thought  the  division  actually  in  force 
would  continue  at  least  for  some  time.  Chronic  patients 
would  go  to  the  Public  Assistance  officers  and  institu¬ 
tions,  while  those  suffering  from  acute  illness  would 
pass  to  the  hospitals,  the  details  being  settled  according 
to  local  conditions.  The  proposal  was  not  that  Poor  Law 
medical  relief  should  be  placed  on  a  provident  basis,  but 
that  medical  assistance  should  be  placed  on  a  provident 
basis.  With  regard  to  the  question  whether  the  relievmg 
officer  must  be  continued,  Mr.  Loch  said  that  so  far 
as  the  provident  system  superseded  that  of  Poor  Law 
medical  relief  the  application  would  be  made  to  the 
dispensary  doctor  selected  by  the  applicant.  So  far  as 
it  did  not,  some  suitable  arrangement  would  have  to  be 
made,  the  object  being  to  avoid  any  deterrence  which 
would  be  wrong  or  injurious.  If  the  scheme  of  the  Com¬ 
mission  were  put  into  force  and  succeeded,  there  would  be 
a  constant  upmoving  of  the  applicant  to  the  provident  or 
paying  range ;  if  a  state  of  society  could  be  brought  about 
in  which  this  process  was  complete,  then  the  district 
medical  officers  would  have  no  work  to  do  in  that 
capacity,  for  a  very  large  section  of  the  population  now 
treated  gratuitously  could  pay  towards  their  treatment,  but 
the  prospect  of  the  district  medical  officers  being  thrown 
out  of  work  was,  at  any  rate  in  urban  or  more  populous 
districts,  rather  visionary.  It  could  only  be  hoped  at 
present  to  establish  a  public  organization,  which  would 
bring  about  intimate  co-operation  between  the  medical 
profession  and  the  agencies  concerned  in  the  care  of  the 
sick,  and  by  so  doing  promote  effective  medical  assistance 
and  independence. 

The  Place  of  the  Poor  Law  Medical  Officer  in  a 
Unified  County  Medical  Service. 

Mrs.  Sidney  Webb  said :  I  hope  that  I  shall  not  be  con¬ 
sidered  impertinent  if  I  venture  to  say  that,  of  all  the 
branches  of  the  public  service,  that  of  the  Poor  Law 
Medical  Officer  seems  to  me  to  be,  at  present,  the  most 
hardly  treated,  the  least  appreciated,  and  the  most  de¬ 
pressed.  Take  first  the  remuneration.  You  are  unfortu¬ 
nately  only  two  well  acquainted  with  the  miserable  pit¬ 
tances  of  £50,  £80,  or  £100  a  year  that  the  nation  allows  to 
thousands  of  fully  qualified  practitioners,  for  laborious 
duties  of  the  highest  importance  to  the  public  health,  at  a 
rate  which  often  works  out  at  a  few  pence  per  attend¬ 
ance.  Consider  the  degradation  of  having  to  balance 
the  cost  of  the  drugs  that  ought  to  be  used  in  any  particular 
case  against  the  prospect  of  having  to  spend  on  that  case 
out  of  your  own  pocket  far  more  than  you  are  paid  for  it. 


Then  consider  the  total  absence  of  any  professional 
stimulus,  the  lack  of  any  encouragement  by  competent 
inspection,  the  absence  of  professional  records,  the  com¬ 
plete  indifference  of  boards  of  guardians  and  the  Local 
Government  Board  to  any  results,  as  shown  by  their 
failure  to  ask  for  any  reports,  or  to  inquire  whether  the 
patients  live  or  whether  they  die.  Finally,  think  of  the 
future  of  a  Poor  Law  medical  officer.  Year  after  year  he 
may  go  on  in  the  same  round  of  uncomfortable  Poor  Law 
practice,  without  prospect  of  promotion,  usually  without 
even  an  advance  of  salary,  without  the  slightest 
chance  of  rising  out  of  the  narrow  rut  into  which 
Fate  has  thrust  him.  Has  any  mark  of  distinction 
or  any  sort  of  public  honour — I  do  not  say  a  baronetcy, 
but  anything  whatsoever — ever  been  given  to  a  Poor  Law 
medical  officer  as  a  Poor  Law  medical  officer,  even  for  the 
most  meritorious,  the  most  zealous,  the  most  useful,  and 
the  most  prolonged  official  service  ?  In  the  course  of  my 
membership  of  the  Poor  Law  Commission  there  was 
nothing  with  which  I  was  more  impressed  than  with  the 
amount  of  devoted  work,  really  quite  unpaid  for,  that  the 
Poor  Law  medical  officers  were,  as  a  class,  giving  to  the 
poor ;  or  than  the  utter  lack  of  official  appreciation  and 
encouragement  which  that  work  secured.  What  many 
members  of  the  Poor  Law  Medical  Service  feel  most  is 
not  the  miserable  pay  that  they  get,  nor  the  lack  of 
official  appreciation  or  encouragement,  nor  even  the 
absence  of  honour  and  dignities,  but  the  extraordinarily 
narrow  scope  that,  under  the  necessary  limitations 
of  the  Poor  Law,  they  find  for  useful  work.  It  is  not 
encouraging,  for  instance,  to  have  through  one's  hands  (as 
the  Poor  Law  medical  officer  does)  one-third  of  all  the 
deaths  from  phthisis;  and  yet,  as  several  Poor  Law 
doctors  told  us,  never  to  have  seen  among  them  a  single 
curable  case.  It  breaks  the  spirit  of  a  min  who  cares 
anything  about  his  professional  work  to  have  to  go  on  year 
after  year  merely  pretending  to  deal  with  cases,  which 
have  come  to  him  only  when  destitution  has  set  in,  and 
therefore  usually  too  late  for  any  permanently  remedial 
treatment,  under  structural  and  other  conditions  which  he 
knows  will  prevent  cure,  but  which  he,  as  a  mere  Poor 
Law  doctor,  has  no  power  to  prevent.  Meanwhile,  he  sees 
the  medical  officer  of  health  in  go  ahead  districts 
advancing  from  point  to  point,  starting  this  and 
that  promising  experiment,  with  municipal  hospitals, 
bacteriological  laboratories,  Roentgen  ray  treatment, 
milk  dispensaries,  school  clinics,  and  what  not, 
obtaining  not  only  all  the  honour  and  glory,  but 
apparently  unlimited  scope,  at  the  public  expense, 
for  really  useful  service  to  the  State.  Now,  the  two 
reports  of  the  Poor  Law  Commission  agree,  in  recom¬ 
mending  the  prompt  and  complete  destruction  of  the 
present  Poor  Law  system,  the  abolition  of  the  workhouse, 
and  the  abandonment  of  the  well-known  “principles  of 
1834.”  But  they  differ  vitally  in  what  they  propose  to 
construct.  The  Majority  Report  proposes  that  the  Poor 
Law  Medical  Service  shall  continue  in  England  and  Wales 
separate  from  the  Public  Health  Service,  under  a  separate 
local  authority,  and  that  it  shall  remain  rigidly  restricted 
to  attendance  on  paupers.  It  follows  (as  is  inevitable 
under  any  Poor  Law  authority)  that  the  patients  are  not 
to  be  eligible,  even  for  medical  treatment,  until  they 
have  become  destitute,  and  that  the  treatment 
must  cease  as  soon  as  they  cease  to  be  desti¬ 
tute.  Moreover,  it  is  proposed  that  there  should  be. 
alongside  the  work  of  the  Poor  Law  doctor,  a  great  exten¬ 
sion  of  the  contract  practice  of  provident  dispensaries  in 
which  as  many  people  as  possible  are  to  be  enrolled.  The 
fees  from  these  enlarged  provident  dispensaries  are,  how¬ 
ever,  not  to  be  secured  to  the  Poor  Law  medical  officer  ; 
they  are  to  be  shared  among  all  the  doctors  of  the  district, 
including  any  newcomers  who  may  be  attracted  by  this 
bait,  according  to  the  number  of  patients  who  honour  them 
with  their  patronage ;  for  everv  one.  even  the  pauper,  is  to 
have  free  choice  of  doctors.  The  district  medical  officer 
will  thus  find  his  professional  work  dwindling,  for  the  com¬ 
petition  will  be  increased,  and  it  will  often  not  be  the 
“  parish  doctor  ”  who  is  preferred ;  and  the  chance  01 
any  improvement  in  salaries  will,  therefore,  not  be 
great.  Indeed,  it  is  expressly  contemplated  in  the 
Majority  Report  that  the  new  Public  Assistance 
Authority  will  find  the  duties  of  the  district  medicaJ 
j  officer  gradually  dwindling  away,  his  work  being  more 
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ad  more  taken  from  him,  so  that,  after  more  or  less 
ngering,  he  will  be  wholly  got  rid  of.  The  Minority 
eport  proposes,  on  the  other  hand,  that  both  the  Poor 
aw  Medical  Service  and  the  Public  Health  Service 
aould  be  merged  in  a  new  County  Medical  Service, 
orking  under  the  supervision  of  an  enlarged  Health 
ommittee  of  the  County  or  County  Borough  Council. 
3 to  that  County  Medical  Service  would  come  all  the 
ifferent  branches  of  medical  practice  that  are  or  may  be 
laintained  at  the  public  expense — the  isolation  and 
,ker  public  hospitals,  including  the  existing  work- 
ouse  sick  wards  and  the  Poor  Law  infirmaries ;  the 
amiciliary  or  dispensary  work  of  the  district  medical 
ficer ;  the  whole  public  supervision  of,  and  what- 
mr  public  provision  is  or  may  eventually  be  made 
ir,  maternity  and  infancy  up  to  school  age ;  the  county 
omes  for  the  aged  needing  institutional  care,  and  what- 
?er  county  institutions  may  be  provided  for  the  crippled 
id  incapacitated;  the  milk  clinics,  the  bacteriological 
boratories  and  the  elementary  and  public  secondary 
;hool  inspection  and  doctoring ;  the  examination  of  candi- 
ites,  the  certification  and  the  medical  treatment  required 
f  all  the  public  services  in  the  county  ;  and  the  general 
nutation  of  the  whole  district.  Only  by  some  such 
lification  into  a  County  Medical  Service,  it  is  suggested, 
m  we  put  a  stop  to  the  very  serious  overlapping  and 
iplication  between  the  different  rate-supported  medical 
irvices  that  is  now  so  rapidly  increasing.  Only  by  some 
ich  unification  can  we  prevent  the  Poor  Law  Medical 
orvice  from  being  more  and  more  definitely  restricted  in 
le  scope  of  its  work,  and  from  being  more  and  more 
tershadowed  by  the  growing  Public  Health  Department. 

is,  I  think,  clear  that  under  such  a  County  Medical 
srvice,  which  sooner  or  later  is  bound  to  come,  there  will 
3  no  question  of  all  the  work  being  done  by  one  medical 
ficer.  There  will  be  needed  all  sorts  of  medical  practi- 
oners.  To  say  nothing  of  the  subordinate  staff  of  minor 
jalth  officers  and  nurses  which  would  be  organized  under 
edical  supervision  to  the  extent  required  by  the  circum- 
ances  of  each  part  of  the  county,  there  would  be  the 
)miciliary  and  dispensai’y  practice  which  the  community 
bound  to  maintain  for  those  who  cannot  pay  aremunera- 
ve  fee  to  the  private  practitioner.  This  would  doubtless 
main  in  the  hands  of  the  present  district  medical  officers 
itil  the  occurrence  of  vacancies  permitted  a  rearrangement 
districts.  There  would  be  no  disturbance  of  the  rights  or 
isitions  of  existing  officers.  Probably,  as  the  existing 
strict  medical  officers  retire,  or  to  the  extent  that 
ey  may  choose  to  exchange  their  private  practice  for  a 
lary  and  the  prospect  of  a  pension,  the  future  will  see 
e  private  practitioner  relieved  of  all  necessity  for  taking 
1  the  laborious  and  underpaid  Poor  Law  work  (like  other 
ntract  practice)  merely  in  order  to  keep  out  interlopers, 
e  may  contemplate  the  district  medical  officer  of  the 
ture  as  invariably  a  whole-timer,  absolutely  debarred 
3m  private  practice,  properly  salaried  and  pensionable, 
id  provided  with  a  county  motor  car  to  enable  him  to 
ver  a  large  district  whenever  he  is  summoned  by  tele- 
lone  by  the  local  nurses,  dispensary  attendants,  and  minor 
;alth  officers  whom  the  county  employs,  leaving  the 
ivate  practitioner  of  the  future  free  to  monopolize  all  the 
ying  practice.  Alongside  this  domiciliary  and  dispensary 
rvice  of  the  district  medical  officer  there  would  be  an  in- 
itutional  branch  of  the  County  Medical  Service,  into  which 
e  district  medical  officers  would  be  promoted  ;  of  medical 
perintendents  and  resident  medical  officers  of  the  various 
nds  of  public  hospitals,  convalescent  homes,  phthisis 
natoriums,  homes  for  the  aged,  institutions  for  the 
capacitated  and  what  not,  into  which  the  present  Poor 
iw  and  public  institutions  of  the  county  would  be  dif- 
rentiated.  This  branch,  of  course,  would  be  in  the  main 
though  not  to  the  exclusion  of  consulting  physicians  and 
rgeons — a  whole-time  service,  recruited  largely  from  the 
strict  medical  officers  of  all  the  counties,  debarred  from 
ivate  practice,  with  adequate  salaries  and  pensions, 
ongside  these  two  branches  of  the  County  Medical  bervice, 
ere  would  be  a  third,  the  special  sanitary  service,  probably 
»t  localized,  but  visiting  the  various  parts  of  the  county 
required,  using  the  greater  mobility  now  afforded 
'  the  motor  car,  and  discharging  such  of  the  duties  of  the 
edical  officer  of  health  as  were  not  combined  with  the 
!  'miciliary  practice  of  the  district  medical  officer, 
nally,  there  would  be  at  the  head  of  all,  in  general 


charge  of  the  whole  medical  staff  and  medical  institutions 
of  the  county,  the  county  medical  officer,  probably  aided 
in  the  larger  counties  by  one  or  other  assistants  serving, 
so  to  speak,  on  his  staff,  and  representing  probably  different 
branches  of  the  County  Medical  Service.  The  county 
medical  officer,  who  would  hold  a  very  highly-paid  and 
responsible  post,  and  his  assistants,  who  would  likewise 
be  whole-timers  of  lifelong  experience,  would,  in  fact,  be 
chosen  indiscriminately  from  any  of  the  three  branches  of 
the  County  Medical  Service,  the  chance  of  promotion  to 
the  highest  posts  being  thus  open  to  any  medical 
men,  whether  district  medical  officers  or  institution 
superintendents,  clinicians,  or  sanitarians,  who  devel¬ 
oped  not  only  professional  but  also  administrative 
ability.  For  it  is  a  great  mistake  to  suppose  that 
the  county  medical  officer  need  be,  or  ought  always 
to  be,  a  sanitarian.  At  present,  it  is  true,  the  medi¬ 
cal  officer  of  health  with  his  D.P  H.  is  apt  to  get  all 
the  plums,  but  this  is  just  because  the  Poor  Law  Medical 
Service  is  kept  outside  as  a  separate  Poor  Law  ser¬ 
vice,  in  which  there  is  no  possibility  of  advancement. 
I  see  no  hope  of  improvement  so  long  as  this  isola¬ 
tion  continues.  But  the  sanitarian  has,  from  the 
standpoint  of  county  administration,  often  grave 
defects.  From  his  lack  of  experience  he  sometimes 
forgets  to  allow  for  the  difficulties  of  domiciliary  practice. 
He  is  apt  to  leave  out  of  account  the  very  stubborn  feelings 
and  prepossessions  of  the  average  man,  who  will  not  be 
dragooned  into  health.  He  runs  the  risk  of  falling  behind 
in  his  professional  knowledge,  so  far  as  clinical  work  is 
concerned.  On  the  other  hand,  there  are  growing  up  in 
the  Poor  Law  Medical  Service  many  men  who  join  high 
professional  qualifications  and  great  range  of  experience 
with  administrative  training  as  the  superintendents 
of  Poor  Law  infirmaries  larger  than  most  volun¬ 
tary  hospitals;  or  as  conducting  domiciliary  and 
dispensary  practices  of  greater  range  and  extent 
than  the  majority  of  those  who  are  only  private 
practitioners ;  or  as  the  resident  medical  officers  of 
workhouses  of  gigantic  size,  in  which  Ihev  have  to  deal 
with  every  age  ,from  infancy  to  senility,  and  with  every 
possible  case,  from  childbirth  to  cancer,  from  tubercle  to 
typhus.  I  venture  to  think  that  the  part  played  by  the 
Poor  Law  Medical  Service  in  the  future  County  Medical 
Service  will  be  one  of  dignity  and  importance ;  and  that 
the  early  creation  of  such  a  unified  service,  as  advocated 
in  the  Minority  Report,  offers  the  only  practical  means  of 
putting  an  end  to  the  very  unsatisfactory  position  in 
which  all  sections  of  the  Poor  Law  Medical  Service  now 
find  themselves. 

Discussion. 

The  President  then  invited  Dr.  Smith  Whitaker, 
Medical  Secretary  of  the  British  Medical  Association,  to 
open  the  discussion. 

Dr.  Smith  Whitaker  said  it  must  be  obvious  to  all  who 
had  followed  the  papers  that  they  had  in  this  question  of 
reorganization  of  the  Poor  Law  Medical  Service  a  ques¬ 
tion  of  the  most  profound  importance,  not  only  to  the 
Poor  Law  medical  officers,  but  also  to  the  whole  body  of 
the  profession  and  to  the  public.  The  British  Medical 
Association  endeavoured,  so  far  as  it  was  possible,  to 
represent  the  opinion  of  the  profession.  As  to  the 
future  of  the  Poor  Law  Medical  Service  three  points  of 
view  had  been  placed  before  the  meeting.  He  thought  he 
was  justified  in  saying  that  the  British  Medical  Associa¬ 
tion  at  present  had  no  opinion  on  the  matter.  It  was 
important  that  that  should  be  stated,  because  he  found 
many  misconceptions  current.  He  had  seen  and  heard 
statements  that  the  British  Medical  Association  took 
this,  that,  and  the  other  view,  but  it  was  a  body  of  21,000 
medical  practitioners  scattered  all  over  the  country,  and 
the  opinion  of  the  British  Medical  Association  on  such  an 
important  question  could  not  be  gathered  up  in  the  space 
of  two  or  three  months.  Like  all  democratic  bodies,  it  had 
to  pay  the  penalty  of  democratic  government,  and  that 
penalty  was  that  it  must  move  slowly.  In  the  memo¬ 
randum  of  evidence  submitted  to  the  Royal  Commission 
was  the  following  paragraph  : 

The  Association  has  had  under  its  consideration  three 
systems  of  appointment  of  Poor  Law  officers— namely,  (a)  the 
creation  of  a  State  medical  service,  giving  their  whole  time  ; 
(b)  the  appointment  of  special  officers,  devoting  their  whole 
time  (the  present  system);  and  (c)  the  proposal  that  there 
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should  be  no  special  officers,  but  that  the  work  should  be  dis¬ 
tributed  among  all  medical  men  willing  to  undertake  it. 

That  was  to  say,  the  whole- time  State  service— the  pro¬ 
posal  of  the  Minority  Report;  the  proposal  of  the  part- 
time  State  service — the  existing  system  ;  and  the  proposal 
that  there  should  be  no  special  service,  but  that  it  should 
be  thrown  open  to  medical  practitioners  generally,  which, 
it  might  be  gathered,  was  the  general  tendency  of 
the  Majority  Report.  The  memorandum  referred  to 
went  on  to  say  that,  in  the  opinion  of  the  Association, 
there  was  no  general  dissatisfaction  in  the  medical 
profession  with  the  present  system  of  appointment.  It 
did  not  say,  with  the  details  of  the  present  system, 
that  there  were  not  many  matters  which  might  be 
corrected,  but  the  Association  was  not  able  to  speak  to 
any  general  dissatisfaction  with  the  present  system.  But 
it  was  stated  that  there  were  some  members  of  the  pro¬ 
fession,  who  had  paid  special  attention  to  the  subject, 
who  would  prefer  System  A,  and  there  were  others  who 
would  prefer  System  0.  He  believed  that  that  state¬ 
ment  represented  the  position  to-day  as  it  did  two  and 
a  half  years  ago,  when  those  words  were  written.  He 
did  not  think  there  was  any  general  dissatisfaction  with 
the  part-time  State  service.  He  believed  there  were  many 
able  members  of  the  profession  who  believed  they  must 
end  in  the  whole-time  State  service,  and  there  were  those 
also  who  believed  that  they  must  pay  attention  to  the 
development  of  provident  agencies,  and  link  State  medical 
service  with  the  medical  aid  of  those  who  contributed 
something  by  provident  means  to  their  own  medical  relief. 
These  proposals  had  been  argued  on  this  occasion,  and  it 
was  evident  that  the  Poor  Law  Medical  Service  had 
one  point  in  common  with  provident  agencies  and  private 
practice — that  was,  that  it  was  a  service  for  the  treatment 
of  existing  disease.  It  had  a  point  in  common  with  the 
public  health  service,  inasmuch  as  it  was  a  public  service. 
The  tendency  of  the  Majority  Report  was  to  dwell  essen¬ 
tially  on  the  aspect  of  the  Poor  Law  Service  as  a  service 
for  the  treatment  of  disease,  and  so  associate  it  with  other 
services  that  provided  for  treatment.  The  whole  idea  was 
one  of  co-ordination — of  linking  up  with  the  other  agencies 
for  the  treatment  of  disease.  The  Minority  Report  said : 
“You  must  have  a  State  preventive  service;  link  it  up 
with  that.”  Now,  he  thought  it  obvious  that  there  was 
an  inherent  reasonableness  in  each  of  these  proposals,  and 
the  question  that  had  to  be  threshed  out  was  whether 
there  were  fundamental  inconsistencies  between  them. 
Each  of  the  readers  of  papers  had  naturally  emphasized 
the  points  of  difference  between  his  own  opinions  and 
the  opinions  he  was  combating,  but  when  the  matter 
came  to  be  debated  in  committees  and  at  meetings 
of  the  profession  he  suggested  that  the  fruitful  way 
would  be  to  look  for  and  to  emphasize,  not  points 
of  difference,  but  points  of  agreement.  It  was  not 
purely  a  Poor  Law  question ;  it  was  a  question  pro¬ 
foundly  affecting  the  treatment  of  disease  and  the 
prevention  of  disease,  and  as  such  affected  the  general 
community.  It  was  a  question  with  which  the  whole  body 
of  the  medical  profession  was  closely  concerned.  What¬ 
ever  came,  he  thought  that  the  Poor  Law  medical  officers 
might  be  reassured  upon  one  point,  and  that  was 
as  to  the  position  of  the  existing  holders  of  Poor 
Law  appointments.  Whatever  came,  it  was  not  a  ques¬ 
tion  of  sweeping  away  existing  Poor  Law  officers.  Their 
position  was  one  of  peculiar  advantage  as  compared  with 
other  medical  officers.  They  were  practically  the  only 
State  medical  service  at  the  present  time  that  had  security 
of  tenure.  Their  appointments  were  practically  guaranteed, 
subject  to  good  conduct.  They  had,  therefore,  to  make  a 
clear  distinction  between  fhe  question  whether  the  present 
system  of  Poor  Law  appointment  was  to  continue,  and  the 
question  how  the  existing  holders  were  to  be  treated.  In 
any  event,  he  thought  that  Poor  Law  officers  had  had 
sufficient  experience  of  the  British  Medical  Association  to 
be  sure  that  they  would  be  supported  by  it  through  thick 
and  thin  in  their  demand  for  fair  play  as  individuals, 
either  under  the  present  system  or  should  it  be  abolished. 
He  would  like  to  point  out,  as  an  absolutely  impartial 
looker-on,  the  objections  that  struck  him  in  each  of  the 
three  systems  under  review.  The  fundamental  objection 
to  the  proposals  of  the  Majority  Report  lay  in  their  very 
complexity  and  in  the  danger  of  what  Mrs.  Sidney  Webb 
called  “  medical  demagogy  ” — that  the  Poor  Law  medical 


officer  migha  try  to  please  his  patient  rather  than  to  dc 
his  duty  by  him.  The  Minority  Report  had  seemec 
to  a  great  many  people  to  be  wanting  in  humanity 
in  appreciation  of  the  fundamental  facts  of  life.  It 
was  true  Mrs.  Webb  made  reference  to  her  recog 
nition  of  the  fact  that  people  could  not  be  dragooned 
into  health,  but  he  thought  that  in  the  Minority  Report 
there  was  not  sufficient  recognition  of  that  fact,  and  the 
question  was  whether  whole-time  officers  would  be  looking 
for  approbation  from  their  employers  instead  of  treating 
their  patients  with  that  human  recognition  which  was 
necessary  not  only  to  please  them  but  also  to  make  then 
well.  Those  who  were  not  medical  practitioners  did  noi 
pay  sufficient  attention,  perhaps,  to  the  mental  factor  in  the 
treatment  of  disease.  It  was  not,  perhaps,  sufficiently  recog 
nized  that  in  dealing  with  human  beings  they  were  dealing 
with  human  consciousness  and  not  merely  with  machinerv 
that  could  be  taken  to  pieces  for  repair.  That  was 
the  criticism  which  he  had  heard  from  others,  anc 
which  he  thought  could  be  brought  fairly  againsi 
the  proposals  of  the  Minority  Report.  With  regard  t( 
the  present  system  there  was  the  fact,  admitted  by 
everybody,  that  in  one  important  respect  it  had  broker 
down.  Everybody  was  agreed  that  the  present  Poor  Lav 
medical  officer  was  not  receiving  proper  consideration  fron 
his  employers,  and  was  not  adequately  remunerated,  anc 
did  not  work  under  conditions  which  encouraged  him  t< 
put  out  his  best  efforts.  How  did  that  criticism  arise 
From  faults  of  individuals?  Surely  it  was  the  fault  0 
the  system.  Why  were  they  not  adequately  remunerated 
Because  the  guardians  said  they  would  not  pay  more  tkai 
they  could  get  men  for.  And  why  were  low  salarie: 
accepted  ?  Partly,  he  believed,  because  the  Poor  Lav 
medical  officer  was  not  dependent  upon  his  Poor  Lav 
appointment  for  his  living.  He  had  a  private  practice 
and  he  rather  looked  upon  the  Poor  Law  payment  a: 
something  which  would  help  him  to  pay  his  rent  0 
meet  other  expenses  of  practice.  It  was  a  minor  part  0 
his  business,  and  wherever  people  did  work  on  tha 
basis  of  supplementing  their  income,  a  tendency  would  b 
found  for  remuneration  to  go  down.  That,  he  suggested 
was  one  of  the  reasons  why  the  present  system  hai 
broken  down.  The  conclusion  he  desired  to  come  to  wa 
that  there  was  room  for  the  most  careful  consideratior 
not  only  by  the  Poor  Law  Medical  Officers’  Associatior 
but  by  the  British  Medical  Association  ;  and  he  had  beei 
authorized  to  inform  them  that  the  Poor  Law  Committe 
appointed  recently  by  the  British  Medical  Associate 
(which  included  among  its  members  the  Honorar; 
Secretary  of  the  Poor  Law  Medical  Officers’  Association 
would  be  most  delighted,  on  a  suitable  opportunity,  t 
meet  in  conference  representatives  of  the  Poor  Lav 
Medical  Officers’  Association,  in  order  to  go  thoroughl 
into  the  matter  from  the  point  of  view  of  the  Poor  Lav 
medical  officers  themselves. 

Dr.  Mahomed  (Bournemouth)  criticized  the  proposal  tha 
provident  dispensaries  should  take  over  the  work  now  don 
by  district  medical  officers.  He  was  both  a  Poor  Lav 
medical  officer  and  an  officer  of  a  provident  dispensary 
and  he  asked  how,  if  medical  officers  of  the  dispensarie 
refused  to  take  over  the  work,  they  were  to  be  compelle 
to  do  so  ?  Nor  did  he  see  how  the  transfer  was  likely  t 
benefit  the  community.  As  to  the  franchise,  he  thought  i 
ought  to  be  the  reward  of  the  proper  discharge  of  th 
duties  of  citizenship  ;  it  should  be  enjoyed  only  by  a  ma 
who  had  qualified  himself  to  defend  his  country  and  ha 
maintained  himself  and  his  family  in  a  proper  state  ( 
health  ;  a  parent  who  refused  to  see  that  the  health  of  hi 
family  was  maintained  should  be  punished  in  some  way. 

Dr.  Holder  (Hull)  thought  that  Dr.  Major  Greenwood 
paper,  which  was  eminently  practical,  covered  the  who! 
ground.  Speaking  from  a  very  ripe  experience — he  ha 
spent  thirty  years  in  the  Poor  Law  Medical  Servici 
had  been  connected  for  twenty  years  with  municipt 
authorities,  and  had  had  to  do  with  port  sanitary  wor 
from  his  early  days — he  wished  to  emphasize  the  intimat 
relationship  that  should  exist  between  Poor  Law  medic; 
officers  and  the  sanitary  officers,  and  the  necessity  fc 
linking  up  those  services.  Often  the  medical  officer  ( 
health  was  acquainted  with  the  outbreak  of  an  epidemi 
too  late  to  take  preventive  action.  On  the  whole,  tb 
report  of  the  Royal  Commission  had  done  full  justice  t 
the  Poor  Law  Medical  Service.  No  branch  of  the  profei 
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n  bad  a  wider  experience  of  disease.  There  was  one 
nt  which  I)r.  Smith  Whitaker  had  overlooked  when  he 
)ke  of  the  remuneration  for  Poor  Law  work  being  re¬ 
eded  merely  as  something  with  which  to  pay  rates  and 
:es.  On  reflection,  he  would  find  that  in  the  service 
;re  were  men  of  high  scientific  qualifications,  men  who 
ictically  took  a  leading  part  with  the  propagation  of  know- 
ge  in  their  respective  districts.  He  had  recently  found 
it  more  papers  had  been  read  and  written  by  members 
the  Poor  Law  Medical  Service  than  by  all  the  rest  of 
i  persons  in  the  Medical  Directory.  There  was,  tkere- 
e,  something  more  than  the  getting  of  remuneration  to 
y  rates  and  taxes.  What  had  taken  him  into  the  service 
his  early  days  was  to  get  a  practical  knowledge  of 
;ease,  and  no  field  offered  more  facilities  for  that  purpose 
in  the  Poor  Law  Medical  Service.  Why  men  entered 
it  low-paid  branch  of  the  profession  and  why  they 
pt  in  it  was  the  desire  to  acquire  a  large  scientific 
owledge,  which  in  turn  they  could  give  to  their 
Session  through  their  own  press,  for  the  benefit  and 
alth  of  the  entire  community.  The  Majority  Report 
>med  to  him  to  set  up  a  scheme  of  reorganization  in 
;t;  but  Dr.  Downes’s  report  was,  in  his  opinion,  the  most 
ictical  of  all  the  reports.  The  scheme  of  the  Minority 
port  was  one  for  complete  regeneration,  renewing  every- 
ng.  It  was  a  grand  scheme,  beautifully  conceived,  and 
came  from  the  minds  of  those  who  had  a  vast 
aevolence  and  hope  in  their  fellow  creatures.  But 
could  not  support  it  because  it  was  not  prac- 
able  to  wipe  out  things  as  they  were.  The  much 
duced  board  of  guardians  contained  very  good  and 
mest  members,  and  although  there  were  many 
fects  in  the  existing  system  it  could  not  be  wiped  out 
make  a  clean  slate.  Reform  must  come,  as  Dr.  Downes 
d,  by  a  process  of  improvement  by  reorganization, 
desiring  to  see  an  improvement  in  the  status  and 
nuneration  of  this  branch  of  the  medical  profession  he 
,s  not  speaking  selfishly,  for  he  was  one  of  the  best 
id.  He  had  £150  a  year  and  had  13,000  people  to  look 
er.  He  had  to  have  a  qualified  assistant,  to  whom  he 
id  £200  a  year,  so  that  those  people  were  not  neglected, 
t  he  could  not  do  the  work  without  an  assistant. 

Dr.  Major  Greenwood  thought  that  Dr.  Holder  had 
sunderstood  Dr.  Whitaker’s  point,  which  was  merely 
it  the  remuneration  received  was  so  small  that  it  only 
[  id  rates  and  taxes.  Dr.  Greenwood  was  not  prepared  to 
:ept  the  contention  that  the  present  system  had  broken 
wn,  for  it  had  not  been  shown  that  the  grievances  which 
isted  could  not  be  removed.  Referring  to  Mr.  Loch’s 
per,  Dr.  Greenwood  said  that  the  report  of  1834  laid  it 
svn  that  no  one  who  became  a  pauper  should  be  placed 
a  better  position  than  the  class  immediately  above— a 
nt  too  much  lost  sight  of  in  the  reports  of  the  recent 
yal  Commission.  He  asked  what  was  meant  by  the 
m  “  undue  deterrence,”  and  expressed  the  opinion  that 
:re  were  not  many  such  cases ;  no  doubt  there  had 
3n  deterrence  properly  criticized  as  of  a  some- 
iat  brutal  nature,  but  this  was  being  done  away 
th.  Speaking  of  one  of  the  worst  parishes  in  London, 
could  say  that  there  was  not  so  much  deter- 
ice  as  formerly.  He  thought  the  recommendations 
to  general  relief  in  both  reports  were  impractic- 
e;  the  suggestion  in  the  Majority  Report  that  the 
itish  Medical  Association  should  fix  fees  and  a  wage 
lit  was  impracticable  ;  the  friendly  societies  were  deter- 
ned  not  to  agree  upon  any  wage  limit.  He  had  read 
3  Minority  Report  at  first  with  much  enjoyment,  it  was 
3  best  report  for  the  Poor  Law  Medical  Service  ;  but  as 
ratepayer  and  member  of  the  public,  he  demurred 
ongly  on  the  ground  of  its  excessive  cost.  He  asked 
iat  was  meant  by  the  phrase  “  remunerative  fee  ”  in  the 
ijority  Report.  Fees  were  fixed  according  to  circum- 
nces,  and  were  based  on  the  character  of  the  neighbour¬ 
ed  and  the  class  of  patients.  If  the  Poor  Law  Service 
re  to  be  given  a  free  hand  to  spend  money,  like  the 
litary  service,  it  could  spend  twice  as  much  ;  it  was  the 
'ish  expenditure  involved  which  made  him  regard  the 
nority  Report  as  impracticable. 

Dr.  Maude  (Sevenoaks)  thought  the  proposals  for  re- 

\  istruction  very  indefinite.  The  most  important  question 

;  cost— tne  cost  of  salaries  and  working  expenses — ap- 

i  rred  to  have  been  forgotten.  The  Minority  Report 

aned  extremely  attractive,  but  it  did  not  contain  any 
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mention  of  scales  of  payment.  It  was  extremely  important 
to  have  some  indication  of  what  such  a  scheme  for  a 
general  public  medical  service  would  cost.  He  calculated 
that  the  medical  profession  now  were  contributing  three 
millions  a  year  in  gratuitous  service  to  the  public.  That 
estimate  was  founded  on  the  lowest  club  contract  rate — 
4s.  a  year.  That  rate  was  unremunerative  and  meant 
that  one-fourth  of  the  population  was  now  receiving 
gratuitous  attention  from  the  medical  profession  in  hos¬ 
pitals  and  through  the  private  charities  of  individual 
doctors.  The  rate  of  payment  must  be  increased  to 
10s.,  and  even  20s.,  in  order  to  provide  anything 
like  an  adequate  and  adequately  remunerated  public 
medical  service  for  the  country  at  large.  Where  was 
that  money  to  come  from  ?  The  Minority  Report  was 
based  upon  the  assumption  that  in  a  very  short 
period  there  would  come  about  an  entire  socialization  of 
medicine  in  England.  There  was  no  experience,  but  in  a 
few  isolated  districts  abroad  the  socialization  of  medicine 
had  been  forced  upon  the  community.  That  raised  a  point 
to  which  no  reference  had  been  made — the  control  of  the 
working  hours  of  medical  men.  One  of  the  experiments  he 
had  referred  to  was  made  in  a  canton  in  Northern  Italy, 
where  a  scheme  of  socialistic  medicine  and  attendance 
was  introduced.  The  hours  of  work  turned  out  to  be  so 
long  that  the  whole  body  of  medical  men  had  to  resign 
after  a  period  of  three  months,  and  after  two  of  them  had 
died  from  sheer  exposure.  The  same  experiment  had  been 
made  in  a  canton  in  Southern  Norway.  The  scale  of  pay 
for  the  medical  men  was  at  the  rate  of  £170  a  year. 
Living  and  expenses  of  practice  were  put  down  at  £69 
a  year,  but  that  was  an  official  estimate,  and  the  real 
estimate  would  probably  be  very  different.  The  hours  of 
work  were  to  be  twenty-four  hours  a  day  on  duty  for 
thirteen  and  a  half  days  in  a  fortnight.  Until 
there  was  some  assurance  of  better  protection  in 
thp  matter  of  hours,  and  that  the  various  public 
bodies  were  likely  to  treat  medical  men  fairly  in  the  matter 
of  a  working  wage,  it  was  not  difficult  to  see  why  most 
of  them  were  so  reluctant  to  establish  a  wide  system  of 
whole-time  medical  service.  The  British  Medical  Associa¬ 
tion  had  only  a  membership  of  something  like  20,000  out  of 
30,000  medical  men  in  the  United  Kingdom,  and  until  it 
got  a  larger  membership  and  could  show  a  stronger  front 
in  the  larger  towns  it  was  impossible  to  approach  with 
confidence  any  of  the  large  schemes  which  would  sweep 
away  the  present  medical  services.  Lay  friends  should 
understand  that  doctors  were  working  men,  and  even  when 
a  nearer  approach  had  been  made  to  a  complete  socialistic 
condition  it  should  be  remembered  that  they  were  worthy 
of  the  wages  of  ability  which  the  Fabian  Society  had  laid 
down  as  necessary. 

Mr.  Loch,  speaking  as  a  layman,  said  that  he  did  not 
believe  that  any  large  system  for  the  socialization  of 
medical  relief  would  afford  either  better  organization  or 
better  remuneration  to  the  medical  profession.  The 
suggestion  of  the  Majority  Report  that  there  should  be  in 
every  large  district  a  body  specially  charged  with  the 
duty  of  organizing  medical  relief  in  a  manner  consistent 
with  the  independence  of  the  people  was  founded  largely 
upon  the  evidence  given  by  medical  men.  There  was  no 
proposal  to  force  a  provident  dispensary  system  on  the 
profession ;  the  proposal  was  to  establish  a  method  by 
which  all  the  forms  of  medical  relief  should  be  brought 
into  some  kind  of  uniform  organization. 

Dr.  E.  Claude  Taylor  said  that  the  necessity  for  a 
public  health  service  was  indisputable,  and  that  it  was  a 
mere  truism  to  say  that  it  would  be  of  the  highest  value 
to  the  State. 

The  Poor  Law  Infirmaries. 

Dr.  F.  S.  Toogood,  Medical  Superintendent  of  the 
Lewisham  Infirmary,  read  a  paper  on  this  subject,  in 
which  he  traced  the  history  of  the  great  improvement 
which  had  been  effected.  The  nature  of  the  cases  had 
changed,  also,  as  formerly  patients  needing  surgical  opera¬ 
tions  were  transferred  to  the  nearest  hospital.  The 
separation  of  the  sick  wards  from  the  ordinary  workhouse 
administration,  which  resulted  in  the  establishment  of 
separate  infirmaries,  caused  a  gradual  transformation,  until 
to-day  the  best  of  the  London  infirmaries  were  clinically 
equal  to  the  general  hospitals.  The  institutions  were 
staffed  by  conscientious  and  capable  men,  with  trained 
nurses  as  matrons,  and  young,  well-educated  women  as 
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nurses,  and  the  tone  had  charged  vastly  for  the  better. 
As  a  consequence  the  class  of  person  admitted  included 
many  who  could  not  rightly  be  designated  paupers, 
and  insensibly  the  stigma  of  pauperism  had  been 
detached  from  the  infirmaries.  In  districts  abundantly 
served  by  general  hospitals  the  inmates  of  the  in¬ 
firmary  would  be  found  to  consist  mainly  of 
chronic  and  incurable  patients,  with  few  acute  cases, 
and  little  or  no  surgery,  the  social  status  of  the 
majority  being  approximate  to  that  of  the  ordinary  work- 
house  inmate.  But  in  a  district  remote  from  a  general 
hospital,  especially  if  the  infirmary  medical  staff  were  keen, 
and  the  local  medical  practitioners  and  the  general  public 
found  that  all  emergencies  could  be  dealt  with,  the 
patients,  both  in  social  status  and  in  the  nature  of  the 
diseases,  could  scarcely  be  distinguished  from  those  in  a 
general  hospital.  The  better  the  class  of  patient  the  less 
was  the  individual  affected  by  any  remaining  stigma  of 
pauperism.  The  patients  were  attracted  partly  by  the 
fact  that  the  infirmary  was  near  the  homes  of 
their  friends,  so  that  they  could  be  visited  easily 
and  frequently,  and  partly  by  the  restfulness  of  the 
infirmary  wards,  which  contrasted  with  the  frequent 
examinations  made  in  hospitals  with  schools  attached. 
It  had  been  stated  that  there  was  a  wealth  of  material  in 
infirmary  wards  which  ought  to  be  utilized  for  research 
and  teaching,  but  it  war  a  mistake  to  suppose  that  in¬ 
firmaries  contained  cases  not  to  be  seen  in  general  hos¬ 
pitals,  and  the  pages  of  the  medical  press,  and  the 
proceedings  of  the  various  societies,  bore  witness  to  the 
interest  which  the  medical  staff  of  infirmaries  took  in  un¬ 
usual  conditions  of  disease,  while  permission  was  never 
refused  to  genuine  investigators  to  prosecute  inquiries 
in  definite  directions.  He  did  not  believe  there  was 
a  real  demand  for  incr  eased  teaching  facilities  and  the 
utilization  of  the  infirmaries  as  teaching  centres  ;  owing  to 
the  decline  in  the  number  of  London  students,  they  were 
barely  sufficient  to  carry  on  the  necessary  work  of  the 
general  hospitals.  If  a  genuine  demand  arose,  the  medical 
staffs  of  the  infirmaries  would  be  prepared  to  undertake  the 
work.  In  addition  to  the  work  usually  done  by  general  hos¬ 
pitals,  infirmaries  had  to  provide  accommodation  for  infec¬ 
tious  diseases  not  admitted  into  the  hospitals  of  the  Asylums 
Board,  namely,  for  measles,  chicken-pox,  whooping-cough, 
erysipelas,  and  puerperal  fever.  In  1891  he  had  advocated 
the  detention  ot,  all  cases  of  lunacy  for  the  full  statutory 
period  of  seventeen  days  before  passing  them  on  to  an 
asylum ;  this  had  become  a  general  practice,  and  roughly 
only  one-third  of  the  total  admissions  to  the  mental 
wards  required  transference  to  an  asylum.  The  pro¬ 
posal  of  the  London  County  Council  for  receiving  houses 
was  uncalled  for,  as  the  work  was  already  being  done, 
and  its  good  effects  had  been  recognized  by  the  Royal 
Commission  on  the  working  of  the  lunacy  laws.  With 
few  exceptions,  properly  equipped  mental  blocks  existed  in 
all  London  unions,  and  the  small  percentage  of  cases  ulti¬ 
mately  confined  in  asylums  was  a  striking  evidence  of  the 
success  of  the  treatment.  In  the  Minority  Report 
the  infantile  mortality- rate  obtaining  in  infirmaries 
had  been  compared  unfavourably  with  that  obtaining 
in  certain  lying-in  hospitals,  bat  in  the  special  lying-in 
hospitals  of  London  the  patients  were  mainly  married 
women  of  undoubted  respectability,  and  therefore  picked 
cases.  The  admissions  to  a  Poor  Law  lying-in  ward 
included  many  of  the  most  unfavourable  type;  a  con¬ 
siderable  proportion  of  the  cases  at  the  Lewisham 
Infirmary  were  primiparae,  and  many  were  sent  by  outside 
doctors  because  it  was  known  or  anticipated  that  the 
labour  would  be  difficult.  The  Commission  could  have 
obtained  information  in  an  exact  form,  but  the  sta¬ 
tistics  published  were  partial  and  misleading ;  one- 
third  of  the  unions  were  left  out  altogether,  and 
the  assumption  that  the  children  who  left  the  work- 
house  or  infirmary  would  die  at  the  same  rate  as 
those  who  remained  was  amazing.  A  frequent  reason  for 
the  continued  presence  of  mother  and  child  was  the  weakly 
condition  of  the  latter.  Not  uncommonly  mother  and  child 
left  the  lying-in  ward  at  the  end  of  the  customary  three 
weeks  in  perfect  condition,  and  frequently  in  a  few  days 
the  child  was  readmitted  in  a  moribund  condition,  woe¬ 
fully  neglected,  and  dying  from  improper  feeding.  Many 
of  the  mothers  and  babies  were  transferred  to  the  work- 
house,  where  the  mother  was  given  a  liberal  diet,  and 


some  task  of  washing  or  cleaning,  but  the  care  ol 
the  child  was  regarded  as  the  first  demand  upon  her 
there  was,  however,  no  power  to  prevent  her  taking  hei 
discharge.  There  were  twenty-six  infirmaries  in  th( 
metropolis,  containing  14,863  beds,  and  79,111  patients 
were  treated  in  1908 ;  the  number  of  nurses  employed  waf 
1,756,  and  over  3,500  operations  under  anaesthetics  wen 
performed  annually.  The  number  of  operations  ir 
various  infirmaries  varied  greatly,  ranging  from  L 
to  over  600.  While  proud  of  the  good  work  don< 
by  the  small  staffs  of  the  infirmaries,  Dr.  Toogooc 
concluded  his  paper  by  indicating  some  direction! 
in  which  improvements  might  be  effected.  He  sav 
no  reason  for  mixing  the  Poor  Law  service  up  witl 
the  sanitary  authorities.  The  Tuberculosis  Order  of  th< 
Local  Government  Board  suggested  methods  by  which  tb< 
health  authorities  might  keep  in  touch  with  suitabli 
cases.  London  should  be  dealt  with  as  a  whole 
the  present  areas  being  too  small  ;  this  reform  woul 
give  an  opportunity  for  dealing  more  economically  witl 
disease  by  enabling  some  specialization  in  treatment 
By  judicious  grouping,  considerable  economies  could  b 
effected,  but  on  the  other  hand  the  poor  could  not  trave 
great  distances  to  visit  friends,  and  the  removal  of  patient 
for  lengthy  periods  would  mean  considerable  hardship 
At  present  there  was  little  or  no  co- operation  between  th 
district  medical  officer  and  the  infirmary  medical  officei 
In  Lambeth,  however,  the  centrally  situated  districts  hai 
been  administered  for  some  years  past  by  medical  officer 
working  from  the  infirmary  under  the  supervision  c 
the  medical  superintendent.  By  this  arrangement  th 
home  circumstances  of  the  patients  became  known,  an 
the  frequent  discharges  and  readmissions  avoided.  Wher 
this  system  did  not  exist  the  patients  discharged  as  n 
longer  requiring  the  skilled  attention  of  the  infirmar 
were  often  sent  in  again  immediately  by  the  distric 
medical  officer  because  it  was  impossible  for  them  t 
remain  at  home.  While  the  question  of  whole-time  0 
part-time  district  medical  officers  was  of  little  important 
it  was  essential  that  there  should  be  a  central  poin 
from  which  all  the  work  should  radiate,  and  the  in 
firmary  appeared  to  be  the  proper  head  quarters.  A  cor 
siderable  economy  in  beds  would  be  effected,  any  temporar 
overcrowding  of  the  infirmary  being  met  by  the  treatmer 
of  special  cases  in  their  own  homes.  The  practice  c 
paying  a  district  medical  officer  a  stated  salary,  to  includ 
medical  attendance,  medicines,  and  surgical  appliance: 
led  to  sweating  of  the  hard-worked  and  underpai 
medical  officer;  the  salary  of  infirmary  medical  officer 
compared  unfavourably  with  that  of  officers  holdin 
similar  positions  in  the  service  of  the  Metropolita 
Asylums  Board  and  of  the  county  asylums.  Me 
who  each  performed  some  three  or  four  hundred  majc 
operations  yearly  were  receiving  salaries  often  on! 
one-third,  and  never  more  than  one  half,  of  those  pai 
by  the  county  boards.  It  was  disheartening  to  fin 
that  even  when  a  medical  officer  had  convinced  his  loc; 
board  that  he  was  worthy  of  greater  recompense,  the  Loci 
Government  Board,  to  whom  the  proposal  had  to  be  ri 
ferred,  seemed  to  have  a  standard  of  payment  based  on  tl 
idea  that  the  Poor  Law  medical  officers  had  large  prival 
incomes,  and  undertook  their  official  work  as  a  recrei 
tion.  He  believed  that  the  Poor  Law  Medical  Servic 
did  its  work  efficiently,  and  efficient  supervisic 
of  out-patient  practice  would  be  enormously  costly, 
medical  officer  could  not  compel  his  patients  to  follow  h 
advice.  Both  reports  appeared  to  believe  that  by  callin 
the  Poor  Law  by  some  other  name,  and  transferring  tl 
work  to  some  other  authority,  the  system  itself  could  1 
changed.  The  personal  characteristics  of  the  people  an 
the  economic  conditions  of  society  would  not  be  altered  b 


changing  a  name,  nor  removed  by  transferring  work  1 
bodies  devoid  of  experience. 


The  Public  Health  Aspect  of  the  Report. 

Dr.  McCleary  (Medical  Officer  of  Health,  Hampstead 
in  the  course  of  a  paper  on  this  subject,  expressed  tl 
opinion  that  the  recommendations  of  the  Majority  Repo: 
were  more  revolutionary  than  those  of  the  Minority,  an 
would  involve  not  only  the  abolition  of  existing  methoc 
of  Poor  Law  medical  relief,  but  also  a  complete  reorgan 
zation  of  medical  practice  generally  among  the  workin 
classes.  The  majority  apparently  did  not  realize  tl 
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importance  of  disease  as  a  cause  of  destitution,  and 
their  real  object  seemed  to  be  the  creation  of  a  huge 
system  of  State-aided  contributory  insurance  against 
sickness.  It  was  doubtful  whether  the  scheme  propounded 
would  secure  it,  for,  as  Dr.  Downes  had  said,  it  offered 
what  amounted  in  a  large  measure  to  free  medical  relief 
without  adequate  safeguard  either  to  the  medical  profes¬ 
sion  or  to  the  ratepayers.  Provident  dispensaries  estab¬ 
lished  by  the  enrolment  of  paupers,  all  subsidized  by  the 
rates,  would  become  provident  in  name  only.  The  applica¬ 
tion  of  preventive  measures  based  on  scientific  etiology  was 
the  great  problem  with  which  medicine  was  confronted. 
But  though  the  majority  of  the  Commissioners  recognized 
that  sickness  was  one  of  the  chief  causes  of  pauperism,  they 
did  not  attempt  to  apply  the  principle  of  prevention.  The 
Minority  Report,  Dr.  McCleary  held,  sought  to  make  the 
fullest  possible  use  of  the  means  for  the  control  and  pre¬ 
vention  of  disease.  It  recognized  that  the  medical  assist¬ 
ance  afforded  by  the  State  should  only  be  given  by  a 
distinct  service  formed  by  the  fusion  of  the  two  great 
medical  services  now  grappling  with  disease  among 
the  poor,  the  Poor  Law  medical  service  and  the  public 

S  health  service.  The  result  would  be  the  formation  of  a 
new  public  medical  service,  which  would  perform  the 
functions  of  both  the  existing  services.  Public  health 
work,  formerly  chiefly  a  matter  of  sewers  and  drains,  had 
undergone  a  great  development  on  its  clinical  side  in  con¬ 
nexion  with  the  prevention  of  infantile  mortality,  con¬ 
sumption,  school  hygiene,  and  the  administration  of  the 
Mid  wives  Act.  An  enlarged  public  medical  service,  on 
the  lines  recommended  by  the  Minority  Report,  would 
ensure  a  control  of  disease  far  in  advance  of  anything 
which  could  be  hoped  of  the  present  organization. 

Discussion. 

The  President  urged  that  what  was  needed  was  a  great 
preventive  service.  Boards  of  guardians  were  damned  by 
public  opinion,  and  he  appealed  for  wide  views  on  the 
question  of  expenditure ;  public  money  wisely  spent  in 
prevention  would  be  bread  cast  upon  the  waters  which 
would  return  after  many  days. 

Dr.  Withers  Green  (London)  insisted  on  the  necessity 
of  recognizing  that  the  medical  officer  was  the  head  of  the 
infirmary ;  the  master  was  the  head  of  the  workhouse  and 
had  the  last  word  there,  but  in  the  infirmary  the  medical 
officer  should  have  definite  authority  and  the  last  word. 
This  he  thought  guardians  understood.  There  was  no 
difficulty  in  getting  good  nurses,  for  he  believed  that  there 
were  more  nurses  than  posts.  He  thought  there  should  be 
some  better  understanding  between  the  large  hospitals  and 
the  infirmaries.  There  was  certainly  a  great  deal  of 
malingering,  which  sometimes  resulted  in  hardship  to  the 
really  deserving.  A  working  arrangement  between  the 
hospitals  and  the  infirmaries,  and  a  better  understanding 
between  them,  would  make  for  fairer  and  more  equitable 
treatment. 

Dr.  Sidney  Davies  (Medical  Officer  of  Health,  Wool¬ 
wich)  said  that  the  recommendation  of  the  Minority 
Report  for  a  preventive  medical  service  was  not  founded 
on  the  assumption  that  the  Poor  Law  Medical  Service  was 
not  doing  well  the  work  it  attempted  to  do,  but  there  was 
a  great  gap  between  it  and  the  Public  Health  Service. 
The  Minority  Report  recommended  that  the  Poor  Law 
Medical  Service  should  come  to  the  assistance  of  the 
medical  officers  of  health,  so  that  the  earliest  symptoms 
might  be  diagnosed  and  epidemics  nipped  in  the  bud.  The 
whole  success  of  the  work  of  the  medical  officer  of  health 
among  the  poor  in  improving  their  habits  depended  on  the 
absence  of  dragooning ;  persuasion  would  succeed  where 
more  stringent  methods  would  fail. 

Dr.  S.  R.  Thompson  (London)  considered  that  any 
suggestion  to  deal  with  the  perverseness  of  the  individual 
in  a  way  calculated  to  ensure  the  welfare  of  the  commu¬ 
nity  deserved  support,  and  thought  medical  officers  of 
health  should  be  given  full  power  to  prevent  the  individual 
from  being  a  source  of  danger  to  the  community.  Though 
medical  men  in  poor  districts  were  not  in  the  habit  of 
demurring  at  the  part  of  public  philanthropists  forced 
upon  them,  it  was  the  cause  of  many  hardships  to  them. 
Contract  work  was  contrary  to  the  true  spirit  of  profes¬ 
sional  work,  and  was  good  neither  for  the  doctor  nor  the 
j  patient.  For  this  reason  he  looked  askance  at  provident 
dispensaries.  His  long  experience  of  police  and  Poor  Law 


work  had  not  been  happy.  The  relationship  between 
doctor  and  patient  in  contract  work  was  not  what  it  ought 
to  be.  He  thought  that  the  Poor  Law  and  public  health 
services  should  be  correlated,  but  in  any  rearrangement  it 
would  be  necessary  to  see  that  the  Poor  Law  medical 
officers  were  properly  recognized. 

Dr.  J.  H.  Wheeler  (High  Wycombe)  argued  against  the 
perpetuation  of  the  present  system  of  paying  medical 
officers  by  contract ;  it  was  most  unjust,  inasmuch  as  it 
amounted  to  a  medical  man  contracting  to  attend  prac¬ 
tically  an  unlimited  number  of  persons.  Twenty  years 
ago  he  was  appointed  to  a  district  stated  to  have  a  popula¬ 
tion  of  8,000,  the  census  proved  that  it  contained  11,000,, 
and  at  the  last  census  it  had  risen  to  15,000.  The  work 
had  practically  been  doubled,  but  his  salary  had  been  in¬ 
creased  by  only  £10;  when  he  had  asked  for  a  further 
increase  he  was  told  that  he  was  lucky  to  get  anything. 
He  hoped  that  the  medical  men  would  be  better  men  of 
business  in  the  future  and  insist  upon  being  paid  for  the 
work  done.  Why  should  not  Poor  Law  medical  officers  be 
paid  for  each  case  they  attended,  as  vaccinators  were  paid 
for  each  case  vaccinated  ?  In  the  flowery  picture  Mrs. 
Webb  had  drawn  of  good  salaries  and  retiring  allowances 
nothing  was  said  of  the  size  of  the  districts,  or  the  hours 
of  labour,  points  which  demanded  consideration. 

Dr.  Holder  said  that  as  an  officer  of  a  sanitary  com¬ 
mittee  at  a  great  fishing  port  he  had  had  many  oppor¬ 
tunities  of  seeing  that  an  amalgamation  of  the  two  services 
would  be  of  the  greatest  benefit  to  the  people;  when  disease 
■was  brought  into  the  port  by  a  ship  there  was  no  machinery 
by  which  suspected  persons  could  be  kept  under  observa¬ 
tion.  They  were  at  liberty  to  frequent  public-houses,  and 
as  a  result  of  this  lack  of  supervision  900  cases  of  small¬ 
pox  occurred  on  one  occasion ;  of  those  who  died  50  per 
cent,  were  unvaccinated,  while  of  the  vaccinated  only 
9  per  cent.  died.  An  intimate  relationship  between  the 
public  services  would  prevent  the  outbreak  of  serious 
epidemics  which,  of  course,  involved  serious  cost.  In 
every  respect,  therefore,  the  amalgamation  of  these  two 
services  was  desirable  and  deserved  support. 

Dr.  Major  Greenwood  agreed  that  an  approximation 
between  the  Poor  Law  and  sanitary  services  was  desirable, 
and  believed  the  tendency  of  late  years  had  been  in  that 
direction,  but  he  held  with  Dr.  Toogood  that  Poor  Law 
medical  officers  were  primarily  clinicians.  To  suggest, 
however,  that  they  should  discover  cases  of  illness  was 
impracticable;  the  modern  institution  of  health  visitors, 
whose  duty  it  was  to  seek  out  cases  which  required  the 
attendance  of  the  Poor  Law  medical  officers,  was  a  move 
in  the  right  direction.  It  was  quite  true  that,  as  Dr. 
McCleary  had  said,  many  sick  people  went  untended,  but 
this  must  always  happen,  since  it  was  not  possible  to- 
compel  a  sick  person  to  undergo  treatment.  The  idea  of 
house-to-house  visitation,  save  in  regard  to  infectious 
disease  affecting  the  health  of  the  community,  was  con¬ 
trary  to  British  ideas  of  personal  liberty.  It  might  be 
necessary  to  remove  an  infectious  patient  compulsorily, 
but  the  general  application  of  such  a  system  to  all  cases  of 
illness  would  not  be  tolerated.  This  difficulty  it  was 
which  rendered  impossible  the  adoption  of  otherwise  good 
suggestions  in  both  reports. 

Dr.  Walter  Smith  maintained  that  excellent  results 
would  follow  a  more  harmonious  working  arrangement- 
between  the  two  public  services. 

Mr.  Lawson  Dodd  thought  that  the  attitude  of  the 
public  mind  towards  disease  and  poverty  was  undergoing 
a  change.  The  prevention  of  disease  was  really  part  of 
the  prevention  of  poverty.  Medical  men  should  realize- 
that  to  treat  disease  effectively  it  must  be  treated  early 
and  promptly,  and  in  an  educative  manner.  These  charac¬ 
teristics  of  effective  treatment  were  not  fulfilled  in  a  satis¬ 
factory  way  by  the  present  Poor  Law  medical  system ; 
there  should  be  no  deterrence  in  the  way  of  seeking  treat¬ 
ment.  He  believed  that  the  medical  officer  of  health  was 
the  most  effective  person  to  deal  with  poverty  in  an 
effective  way,  that  was  to  say,  by  prevention.  In  con¬ 
sidering  the  treatment  of  poverty,  the  large  child  popu¬ 
lation  must  be  taken  into  account ;  it  was  imperative  that 
they  should  not  be  deterred  from  seeking  treatment  if  they 
were  to  have  a  good  start  in  life,  and  become  healthy  and 
satisfactory  citizens.  He  regretted  that  Dr.  Toogood 
should  have  said  that  he  saw  no  reason  for 
“  mixing  up  ”  the  Poor  Law  and  the  public 
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health  services,  because  the  general  principle  under¬ 
lying  the  development  of  an  enlightened  public  opinion 
was  the  organization  of  the  various  agencies  of  .medical 
relief  and  their  co-ordination  and  co-operation.  It 
would  be  unfortunate  if  the  view  was  spread  abroad 
that  the  medical  profession  was  opposed  to  co-ordination. 
He  looked  forward  to  the  time  when  the  absurd  distinc¬ 
tion  between  hospitals  and  Poor  Law  infirmaries,  both  of 
which  existed  for  the  treatment  of  poor  people,  would  cease. 
A  properly  organized  hospital  system  supported,  not  by 
passing  round  the  hat,  but  by  the  State,  was  needed.  In 
that  way  he  hoped  that  it  would  be  possible  to  have  the 
question  of  a  State  medical  service  debated  free  from  the 
petty  considerations  of  salary,  which  at  present  disgraced 
so  many  discussions.  The  time  had  passed  when  at  meet¬ 
ings  of  medical  practitioners  the  main  question  for  dis¬ 
cussion  should  be  whether  a  fee  of  5s.  or  5s.  6d.  was  to  be 
charged.  The  deterrence  at  present  existing  in  the  Poor 
Law  system  was  a  curse,  and  the  victims  of  that  system 
were  patients,  not  criminals. 

Dr.  Toogood  said  he  thought  that  some  of  his  remarks 
had  been  misunderstood.  He  did  not  mean  that  there  was 
to  be  no  co-operation  and  no  co  ordination  when  he  spoke 
of  mixing  up.”  What  he  objected  to  was  being  swallowed 
up.  Mrs.  Webb  and  Mr.  Lawson  Dodd  seemed  to  think 
that  by  calling  a  purely  medical  service  by  some  other 
name  its  whole  characteristics  could  be  altered.  The 
reason  the  Poor  Law  did  not  get  cases  earlier  was  that 
people  would  not  apply.  To  call  the  service  by  another 
name  would  not  make  people  come.  It  was  a  question  of 
education. 

Dr.  Major  Greenwood  moved: 

(a)  That  in  any  system  of  Poor  Law  medical  reform  there 
must  always  be  a  separate  and  distinct  medical  service 
to  attend  to  the  sick  State  poor ;  that  the  security  of  the 
ratepayer  and  the  welfare  of  the  sick  State  poor  impera¬ 
tively  demand  the  isolation  of  that  class  of  the  people 
requiring  State  assistance,  so  that  the  latter  may  be 
administered  with  a  due  regard  to  economy,  and  may 
not  tend  to  the  pauperization  of  the  nation  by  the 
granting  of  free  medical  attendance  to  a  large  portion 
of  the  community. 

(b  That,  except  in  cases  of  emergency  in  sparsely  inhabited 
rural  districts,  where  access  to  the  relieving  officer  is 
difficult,  all  persons  requiring  State  aid,  medical  or 
other,  must  first  make  application  to  a  special  officer, 
■with  whom  should  always  rest  the  responsibility  of 
deciding  as  to  the  right  of  the  applicant  to  State 
assistance. 


The  Chairman  thanked  Dr.  Drury,  and  said  that  the 
invitation  would  be  considered  by  the  Council  in  due 
course. 

Election  of  Officers. 

After  the  minutes  of  the  last  meeting  at  Hull  had  been 
confirmed  and  the  annual  report  and  balance  sheet 
adopted,  the  officers  for  the  ensuing  year  were  elected. 
Surgeon- General  Evatt  was  re-elected  President,  Dr. 
Balding  President  of  the  Council,  Dr.  Napper,  Treasurer  ; 
Dr.  Lloyd  Brown  was  re-elected  Auditor ;  and  Dr.  Major 
Greenwood,  Honorary  Secretary.  Dr.  Biddle  (Merthyr) 
and  Dr.  Drury  (Halifax)  were  elected  to  vacancies  on  the 
Council,  and  the  remaining  members  were  re-elected. 

Votes  of  thanks  to  the  President  for  presiding  and  to  the 
Lord  Mayor  and  Corporation  of  the  City  of  London  for  the 
use  of  the  Guildhall  having  been  carried,  the  Conference 
ended. 


JMktI  anil  Jttilifaqt  appointments. 


EOYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Staff 
Surgeon  C.  E.  C.  Stanford,  M.B.,  to  the  Blenheim,  July  17th  ;  Surgeon 
F.  ft.  Featherstone  to  the  Pembroke,  additional,  for  disposal,  July  9th ; 
Surgeon  L.  M.  Morris  to  the  Royal  Marine  Division,  Plymouth 
July  17th  ;  Fleet  Surgeon  C.  J.  Mansfield,  M.D.,  to  the  Indomitable 
July  26th  ;  Fleet  Surgeon  G.  A.  Waters,  M.D.,  and  Staff  Surgeon  C.  R. 
Nicholson  to  the  Brake  on  recommissioning,  July  27th  ;  Staff  Surgeon 
S.  H.  Birt  to  the  Formidable ,  July  26th  ;  Staff  Surgeon  G.  R.  MacMahon, 
M  B.,  to  the  Terrible,  for  medical  charge  on  the  voyage  to  Colombo, 
July  27th,  and  to  the  Penguin,  additional,  for  Sydney  Medical  Depot, 
undated ;  Staff  Surgeons  W.  L.  Martin  and  S.  H  Woods,  M.D.,  to  the 
Terrible,  July  27th, and  to  the  Cambrian  on  recommissioning,  undated; 
Staff  Surgeon  R.  Hughes  to  the  Terrible,  July  27th,  and  to  the  Psyche 
on  recommissioning,  undated;  Staff  Surgeon  A.  F.  Fraser,  M  B.,  and 
Surgeon  A.  T.  Rivers  to  the  Terrible,  July  27th,  and  to  the  Flora ■  on 
recommissioning,  undated ;  Staff  Surgeon  A.  A..  Forrester,  M  B.,  to  the 
Py ramus  on  recommissioning,  undated ;  Staff  Surgeon  P.  F.  Alderson 
to  the  Vivid,  additional,  for  Pembroke  Dockyard,  temporarily;  Surgeon 
J.  Fullarton,  M.B.,  to  the  Terrible,  July  27th,  and  to  the  Pioneer  on 
recommissioning,  undated. _ 

INDIAN  MEDICAL  SERVICE.  _ 

Lieutenant-Colonel  H.  G.  L.  Wortabet,  M.D.,  Madras,  is  permitted 
to  retire  from  the  service  from  June  22nd.  He  was  appointed  Assistant 
Surgeon,  March  31st,  1879,  and  became  Lieutenant-Colonel,  March  31st, 
1899.  He  was  in  the  Afghan  war,  receiving  a  medal,  and  with  the 
Burmese  expedition  in  1886-8,  for  which  he  was  granted  a  medal  with 
two  clasps.  . 

The  following  Lieutenants  are  promoted  to  be  Captains  from  the 
dates  specified  : — September  1st,  1908  :  A.  F.  Hayden,  M.B.  February 
1st,  1909:  P.  S.  Mills,  M.B.,  F.  P.  Wernicke.  March  1st,  1909:  C.  R. 
O'Brien,  M.B.,  N.  H.  Hume,  M.B.,  G.  E.  Malcomson,  M.D.,  D.  M.  C. 
Church,  M.B.  Captain  Hayden  was  appointed  Lieutenant,  September 
1st,  1905  ;  the  other  officers  cited,  February  1st,  1906. 


Dr.  Napper,  who  seconded,  said  that  lie  thought  it 
would  be  a  mistake  to  do  away  with  tlie  relieving  officer. 

Mr.  Dodd  expressed  a  hope  that  the  resolution  would 
not  be  carried.  He  thought  they  should  be  careful  not  to 
commit  themselves  to  the  idea  that  the  giving  of  medical 
treatment  was  necessarily  pauperizing.  Medical  treat¬ 
ment  made  people  fit  to  work,  and,  as  a  consequence, 
prevented  pauperization. 

Dr.  Thompson  supported  the  resolution. 

Dr.  Major  Greenwood  said,  speaking  for  himself,  that 
he  did  not  agree  with  the  Majority  or  the  Minority 
Report  on  this  point.  His  opinion  was  that  free  medical 
treatment  alwa,ys  had  a  pauperizing  effect  where  the 
recipient  was  able  to  pay.  Whether  relief  was  given  in 
kind,  or  in  the  form  of  money  or  medical  attendance,  it 
had  a  similar  pauperizing  effect. 

The  Chairman  said  he  realized  that  this  was  a  most 
serious  resolution  to  pass.  A  great  step  forward  had  been 
taken,  and  he  thought  it  was  rather  inexpedient  to  divide 
upon  it. 

Dr.  Major  Greenwood  accepted  an  amendment  that  the 
words  “  separate  and  ”  should  be  deleted  from  the 
resolution,  which  was  then  put  and  carried. 

Dr.  Mahomed  then  moved  : 

That  this  Conference  would  welcome  the  establishment  of  a 
Civil  Medical  Service. 

On  the  suggestion  from  the  Chairman  that  the  hour  was 
late  and  the  subject  too  important  to  be  discussed  at  such 
short  notice,  Dr.  Mahomed  agreed  to  allow  the  resolution 
to  drop. 

The  Next  Meeting. 

Dr.  Drury  said  that  he  was  authorized  to  invite  the 
Conference  to  hold  its  next  annual  meeting  in  Halifax, 
where  it  would  receive  a  civic  welcome. 


CADET  BATTALION. 

Surgeon-Major  I.  J.  E.  Renshaw,  1st  Cadet  Battalion  the  Manchester 
Regiment,  resigns  his  commission,  May  29th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Alexander  McKillop,  M.B.,  to  be  Lieutenant  (on  probation), 
Supplementary  List,  June  17th. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Notts  and  Derby  Mounted  Brigade,  Field  Ambulance—  Lieutenant 
A.  R.  Tweedie  to  be  Captain,  March  27th.  _  - 

Second  Northumbrian  Field  Ambulance. — Second  Lieutenant  A.  O.  H. 
McCullagh,  M.B.,  from  the  Unattached  List,  to  be  Lieutenant 
April  1st.  , 

First  Northern  General  Hospital. — Surgeon-Major  and  Honorary 
Surgeon-Lieutenant-Colonel  J.  V.  W.  Rutherford,  from  the  1st  North¬ 
umbrian  Brigade,  Royal  Field  Artillery,  to  be  Lieutenant-Colonel, 


March  30th. 

Attached  to  Units  other 


than  Medical  Units.— Lieutenant  Samuel 


Martyn,  M.B.,  to  be  Captain,  April  1st,  1908. 

For  Attachment  to  Units  other  than  Medical  Units.— Henry  m. 
Bayer  (late  Surgeon-Lieutenant,  5th  ( Irish)  Volunteer  Battalion,  In® 
King’s  (Liverpool  Regiment))  to  he  Captain,  May  1st;  Douglas  G. 
Rice-OxlFjY  to  be  Lieutenant,  May  19th. 


tatisfirs 


♦ 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  /,/ °° 
■births  and  3,711  deaths  were  registered  during  the  week  ending 
Saturday  last,  July  10th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.3,  12.1,  and  11.8  per  1,000  in  the  three  preceding 
weeks,  was  again  11.8  per  1,000  last  week.  The  rates  in  the  several 
towns  ranged  from  4.5  in  King’s  Norton. 4.9  in  Hornsey,  5.2m  Wiliesaen, 
5.6  in  Tottenham,  5.7  in  Burton-on-Trent,  6.8  in  Stockton-on-Tees,  am 
6.9  in  Reading  to  15.7  in  Rhondda,  15.9  in  Newcastle-on-Tyne,  lb.°  ™ 
Middlesbrough  and  in  Tynemouth,  16.9  in  Wolverhampton,  and  L t  a J? 
Hanley.  In  London  the  rate  of  mortality  was  12.0  per  1,000,  while  is 
averaged  11.7  per  1,000  in  the  seventy- five  other  large  towns.  The  ae: am- 
rate  from  the  principal  infectious  diseases  averaged  1.1  per  1,000  m  tn 
seventy-six  towns;  in  London  this  death-rate  was  equal  to  i.u 
1,000,  while  among  the  seventy-five  other  large  towns  these  infection, 
diseases  caused  death-rates  ranging  upwards  to  3.0  in  West  Bromwim 
and  in  Salford,  3.1  in  Walsall,  3.3  in  St.  Helens,  4.6  in  Coventry,  and  o.u 
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in  Wolverhampton.  Measles  caused  a  death-rate  of  1  3  in  Norwich,  in 
Salford,  and  in  Merthyr  Tydfil,  1.6  in  St.  Helens,  2.6  in  Walsall,  3.6  in 
West  Bromwich, 4.6  in  Coventry, and  5.0  in  Wolverhampton;  whooping- 
cough  of  1.1  in  Huddersfield,  1.2  in  Derby,  and  1.5  in  Middlesbrough; 
and  diarrhoea  of  1.3  in  Birkenhead.  The  mortality  from  scarlet  fever, 
from  diphtheria,  and  from  enteric  fever  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  2,445,  2,517,  and  2,587  at  the  end  of  the  three 
preceding  weeks,  had  further  risen  to  2,647  at  the  end  of  last  week  ;  371 
new  cases  were  admitted  during  the  week,  against  468,  368,  and  390in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  10th,  871  births  and  462 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15,5,  12.7,  and 
13.3  per  1,000  in  the  three  preceding  weeks,  declined  again  to  12.9  per 
1,000  last  week,  but  was  1.1  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  11.5  in  Greenock  and  12.2  in 
Glasgow  to  14.1  in  Aberdeen  and  14.6  in  Leith.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.0  per  1,000,  the  highest  rates 
being  recorded  in  Dundee  and  Paisley.  The  deaths  registered  in 
Glasgow  included  2  which  wrere  referred  to  measles,  2  to  scarlet  fever, 
5  to  whooping-cough,  and  5  to  diarrhoea.  Four  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  4  of  diarrhoea  in  Dundee,  and  4  of 
measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  10th,  553  births  and  341  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  615  births  and  375  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  14.2,  17.7,  and  17  1 
per  1,000  in  the  three  preceding  weeks,  fell  to  15.6  per  1,000  in  the  week 
under  notice,  this  figure  being  3.8  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  wTere  15.6  and  13.9 
respectively,  those  in  other  districts  ranged  from  6.9  in  Armagh  and 
8.2  in  Drogheda  to  55.0  in  Limerick  and  57.2  in  Newtownards,  while 
Cork  stood  at  24.7,  Londonderry  at  14.5,  and  Waterford  at  9.7.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per  1,000, 
as  against  1.1  per  1,000  in  the  preceding  week. 

«  ~  '  - 

Uacattcks  anti  Appotntuu'nts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
House-Surgeon.  Honorarium  at  the  rate  of  £20  per  annum. 

BIRMINGHAM  PARISH  INFIRMARY— (1)  Assistant  Medical  Officer; 
(2)  Assistant  Surgical  Officer.  Salary,  £104  per  annum  each. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL— House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 

BIRMINGHAM  UNIVERSITY— Walter  Myers  Travelling  Student¬ 
ship.  Value  £150  for  one  year. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— Junior 
House-Surgeon.  Salary,  £80  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum,  eligible  for  re-election  at  the  rate  of  £100  per 
annum. 

BRIGHTON:  LEWES  ROAD  HOSPITAL.— House-Physician. 

BRISTOL  EYE  HOSPITAL. — House-Surgeon.  Salary,  £80  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Honorary  Surgeon  ;  and,  if 
necessary,  an  Honorary  Assistant  Surgeon. 

BURNLEY:  VICTORIA  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL— House-Surgeon. 
Salary,  £60  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Surgeon. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

CARDIFF  INFIRMARY. — House-Surgeon.  Honorarium,  £30  for  six 
|  months. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.— Assistant 
|  Surgeon. 

CHELTENHAM  GENERAL  HOSPITAL.— (1)  Surgeon  in  charge  of 
Branch  Dispensary.  Salary,  £80  per  annum,  and  £10  in  lieu  of 
cab  hire.  (2)  House-Physician  (male).  Salary,  £70  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £80  per  annum. 

DERBYSHIRE  COUNTY'  COUNCIL.— Assistant  Bacteriologist. 
Salary,  £150  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

GLASGOW  DISTRICT  MENTAL  HOSPITAL,  Lenzie.— Junior 
Assistant  Medical  Officer.  Salary,  £125  per  annum. 

GOVAN  PARISH  SCHOOL  BOARD.— Principal  Medical  Officer. 
Salary,  £500  per  annum. 

HACKNEY  UNION.— Second  Assistant  Medical  Officer  for  the  W7ork- 
houses,  etc.  Salary,  £120  per  annum. 

HULL  ROYAL  INFIRMARY.— Honorary  Assistant  Ophthalmic 
Surgeon  to  Out-patient  Department. 

JERUSALEM  MISSION  HOSPITAL.— Junior  Medical  Officer. 

LEICESTER  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £250  per  annum. 

LIVERPOOL  PARISH  WORKHOUSE  HOSPITAL.— Assistant  in 
the  Medical  Stall.  Salary,  £100  per  annum,  and  £20  for  examining 
applicants  for  outdoor  relief. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANITOBA  MEDICAL  COLLEGE.— Professor  of  Anatomy.  Salary, 
£5C0  per  annum. 


NATIONAL  UNIVERSITY  OF  IRELAND.— Professorships  and 
Lectureships  in  University  College,  Cork,  University  College, 
Galway,  and  University  College,  Dublin. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL— House  Surgeon. 
Salary,  £60  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.— Lady  House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 

PERTH  ROYAL  INFIRMARY— House-Surgeon.  Salary,  £60  per 
annum. 

PORTSMOUTH  PARISH. — Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse,  etc.  Salary,  £120  per  annum,  increasing 
to  £130. 

ROYrAL  EAR  HOSPITAL,  Soho. — (1)  Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum.  (2)  Clinical  Assistants. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL— Resident 
Junior  House-Surgeon  (Male).  Salary,  £60  per  annum. 

ST.  GEORGE’S  UNION  INFIRMARY,  Fulham  Road,  S.W.— Second 
Assistant  Medical  Officer.  Salary,  £120  per  annum. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary,  £100  per  annum. 

SUNDERLAND  AND  DURHAM  COUNTY  EYE  INFIRMARY  — 
House-Surgeon,  outdoor.  Salary,  £210  per  annum. 

SUNDERLAND  INFIRMARY. — Male  House-Surgeon.  Salary,  £80 
per  annum. 

TYNEMOUTH  VICTORIA  JUBTLEE  INFIRMARY',  North  Shields.— 
House-Surgeon.  Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  HARTLEPOOL  :  CAMERON  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL  — 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE 
INFIRMARY. — House-Surgeon.  Salary,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Third 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 


APPOINTMENTS. 

Bateson,  FT.,  M.D.Edin.,  District  Medical  Officer  of  the  Barton-upon- 
Irwell  Union. 

Garrett,  R.  R.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health 
Eastleigh  and  Bishopstoke  Urban  District. 

Lambe,  T.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Auckland  Union. 

Liddell,  L.  S.  L.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Bury  Union. 

Long,  H.  B.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Bicester  Union. 

McAlister,  R.  D.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Loughborough  Union. 

Morris,  S.  H.,  M.B.,  Certifying  Factory  Surgeon  for  the  Cleator 
District,  co.  Cumberland. 

O’Hart,  P..  M.B.,  B.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Carney  District,  co.  Sligo. 

Sandieord,  R.  B.,  L.R.C.P.  and  S.Edin,,  L.F.P.S.Glasg.,  District 
Medical  Officer  of  the  Wakefield  Union. 

Sutton,  H.  M.,  M.R.C.S.,  Certifying  Factory  Surgeon  for  the  Truro 
District,  co.  Cornwall,  and  District  and  Workhouse  Medical 
Officer  of  the  Truro  Union. 

Thomas,  W.  M  ,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Lostwithiel  District,  co.  Cornwall. 

Warner,  H.  F.,  M.B.,  District  Medical  Officer  of  the  Walsifigham 
Union. 

Weaver,  Alf.  E.  R.,  M.D.,  B.Ch.,  Medical  Officer  of  Health  to  the 
Abertillery  Urban  District. 

Y'oung,  Ernest,  M.D.,  Clinical  Assistant  to  the  Out-patient  Depart¬ 
ment  of  the  Mount  Vernon  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Hirths,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Briscoe— Stagg.— On  the  7th  inst.,  at  St.  Andrews,  Weybread,  by  the 
Rev.  H.  H.  B.  Ayles,  D.D.,  assisted  by  the  Rev.  F.  Matthews,  Vicar, 
John  Charlton,  of  Harley  Street,  M.D.,  son  of  J.  J.  Briscoe,  of 
Bourne  Hall,  Cambs,  D.L.,  to  Grace  Maud,  M.B..  B.S.,  daughter  of 
the  Rev.  S.  W.  Stagg  and  Mrs.  Stagg,  of  Waveney  House,  Weybread. 

Hobdey— Worswick,  Cousins— Worswick.— On  July  8th,  at  the 
Congregational  Church,  Chorlton  Road,  Manchester,  by  the  Rev. 
A  Goodrich,  D.D.,  assisted  by  the  Rev.  F.  T.  Leggatt,  M.A.,  and 
the  Rev.  F.  J.  Chambers,  B.A.,  T.  S.  M.  Hobdey,  jun.,  of  Sale,  to 
Josephine,  and  W.  J.  Cousins,  M.B.,  B.Ch.,  of  Brooks’s  Bar,  to 
Constance,  second  and  third  daughters  of  F.  H.  Worswick,  M.D., 
J.P.,  and  Mrs.  Worswick,  of  Brooks's  Bar,  Manchester. 

Saefley- Alston.—  On  July  7th,  at  Sefton  Park  Presbyterian  Church, 
by  Rev.  A.  Council,  B.D.,  assisted  by  Rev.  J.  McMurchy.B.D.,  John 
Saffley,  M.B.,  Ch.B.Edin.,  33,  Grove  Park,  Liverpool,  to  Florence, 
third  daughter  of  Henry  Alston,  Auldyn  Villa,  Glenauldyn,  Isle 
of  Man. 

DEATH. 

Hodder.— On  June  25th,  at  St.  Heliers,  Jersey,  Frederick  William 
Lloyd  Hodder,  Colonel,  Army  Medical  Department  (retired),  son 
of  the  late  Dr.  Hodder,  of  Toronto,  Canada,  aged  66. 
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CALENDAR. 


RECENT  PUBLICATIONS. 

Netta.  By  F.  M.  White.  London :  Ward,  Lock,  and  Co.  1909. 
(74  in.  by  5  in. ;  pp.  360.  Price  6s.) 

A  mystery  story  by  an  experienced  inventor  of  such 
plots.  Important  incidents  are  the  use  by  the  villain  of 
a  drug  which  produces  catalepsy,  and  the  breaking  up 
of  a  secret  society  by  the  heroine  and  a  friend. 

New  and  Non-official  Remedies.  Chicago  :  The  Press  of  the  American 
Medical  Association.  1909.  (7i  in.  by  5j  in. ;  pp.  167.) 

A  volume  containing  an  account  of  such  medicinal  sub¬ 
stances  as  had  up  to  January  1st,  1909,  been  described 
under  the  same  title  in  the  journal  of  the  American 
Medical  Association.  Theaccounts  are  based  partly  on 
information  supplied  by  the  manufacturers,  partly  on 
special  investigation. 

American  Self-Knowledge.  Epitome  by  C.  A,  F.  Lindorme,  Ph  D. 
Atlanta,  Georgia.  (Pp.  50.) 

A  synopsis  in  twenty-two  brief  chapters  of  some  unnamed 
work  containing  expressions  of  personal  views  on  a 
variety  of  subjects.  Among  the  things  to  which  the 
author  objects  is  the  phrase  “  thelaw  of  Nature.”  Nature, 
he  says,  being  sovereign,  has  no  laws.  The  first  sen¬ 
tence  of  the  book  is  “action  goes  before  abstraction.” 
One  remembers  circumstances  not  unconnected  with 
the  police  courts  in  which  this  statement  is  absolutely 
true.  The  meaning  of  the  author,  however,  so  far  as 
wre  can  discern  it,  is  that  it  is  not  Thought  that  gives 
rise  to  Action,  but  Action  to  Thought.  We  are  inclined 
to  believe,  therefore,  that  the  action  of  writing  this 
book  is  an  illustration  of  the  author’s  doctrine. 


[July  17,  1909. 


The  Dental  Directory.  London:  John  Bale,  Sons,  and  Danielsson, 
Limited.  1909.  (8  in.  by  3|  in. ;  pp.  228.  2s.  6d.  net.) 

A  neat  volume  in  a  red  cover  containing  alphabetical  and 
topographical  lists  of  the  names  and  addresses  of  all 
registered  dentists ;  information  as  to  dental  schools, 
hospitals,  publications,  and  associations  ;  and  notes  ou 
the  Dentists  Act  and  the  dental  curriculum. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W  C. — Lectures:  Tuesday,  3.45  p.m.,  Anaesthetics; 
Friday,  3.45  p.m..  Mouth  and  Teeth. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11a.m.,  Wednesday  and 
Saturday  ;  Radiography,  4  p.m.,  Thursday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day Monday, 
Skin  ;  Tuesday,  Medical;  Wednesday,  Surgical;  Tburs- 
dav.  Surgical.  Lectures  at  5.15  p.m.  each  day  will  be 
delivered  as  follows  :  Monday,  Stammering  ;  Tuesday, 
Some  Nervous  Affections  in  Children;  Wednesday. 
The  Prescription  of  Dietaries ;  Thursday,  Chemical 
Antisepses  in  Modern  Surgery.  Friday,  College  closes 
for  vacation. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


17  SATURDAY  .. 

18  Stmiap 

19  MONDAY  .. 

20  TUESDAY  .. 

21  WEDNESDAY 

22  THURSDAY  .. 

23  FRIDAY 

24  SATURDAY  .. 

25  Stmtiflp 


JULY. 

[Ceylon  Branch,  Clinical  Meeting, 
|  Colonial  Medical  Library,  2.30  p.m. 


Annual  General  Meeting,  Assembly 
Hall,  Belfast,  12  noon. 

-j  Annual  Representative  Meeting, 
I  immediately  after  the  Annual 
{  General  Meeting. 

[Annual  Representative  Meeting, 

[  9.30  a.m. 


Date. 


Meetings  to  be  Held. 


26  MONDAY 

27  TUESDAY  .. 

28  WEDNESDAY 

29  THURSDAY . . 

30  FRIDAY 

31  SATURDAY  .. 

1  j&tmDap  .. 

2  MONDAY  .. 

3  TUESDAY  .. 


JULY  (Continued). 

(Annual  Representative  Meeting, 
{  10  a.m. 

(Central  Council,  10  a.m. 

J  Annual  Representative  Meeting, 
[  10.30  a.m.,  if  required. 

Central  Council,  9.30  a.m. 

Annual  Representative  Meeting, 
10.30  a  m.,  if  required. 

Central  Council,  9.30  a.m. 


AUGUST. 

Bank  Holiday. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  c  f 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  hs  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  sba'l  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequeotly-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof 

By-law  1. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy,  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

for  r on-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
for  abroad. 
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The  Seventy- Seventh  Annual  Meeting 


of  THB 


BRITISH  MEDICAL  ASSOCIATION, 


July  23rd  to  July  31st,  1909. 

President : 

Sinclair  White,  M.Ch.,  F.R.C.S.,  Senior  Honorary  Surgeon,  the  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon.D.Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon,  St.  Marys  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  Jul3[«  ^°9- 
Fhe  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
lays.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 

PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edm.,  Physician,  Royal  Infirmary,  and 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast.  (275) 
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programme  of  annual  meeting. 


[July  24,  igog. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  bo  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

! 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 


Anatomy  and  Physiology. 

Physiology  Class-room ,  Queen's  College. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

The  following  provisional  programme  has  been  arranged : 

A  discussion  on  the  Deep  Afferents,  their  Function  and 
Distribution.  To  be  opened  by  Professor  C.  S.  Sherrington. 
The  list  of  thoRe  who  intend  to  take  part  in  the  discussion 
is  not  yet  complete. 

Papers  : 

Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  Achondro¬ 
plasia  Skeleton. 

Johnston,  H.  M.,  B.A.,  M.B.,  B.Ch.,  Dublin.  Notes  on  the 
Distribution  of  the  Intercostal  Nerves. 

Maclean,  Hugh,  M.D.,  Liverpool.  Phosphatides  in  the  Light 
of  Modern  Research. 

Milroy,  John  Alex.,  M.D.,  Belfast.  (1)  Some  Observations  on 
the  Staining  of  the  Central  Nervous  System  in  Bulk  with 
Aniline  Dyes  (with  demonstration) ;  (2)  Some  Metallic 

Derivatives  of  Haematoporphyrin. 

Moore,  Professor  B.,  Liverpool.  The  Bio-Chemistry  of 
Haemolysis. 

Patten,  Professor  C.  J.,  Sheffield.  An  Early  Human  Embryo. 
Roaf,  HerbertE.,  M.D.,  Liverpool.  A  Simple  Method  of  Demon¬ 
strating  Cholesterin  in  Bile. 

Anderson,  Professor  R.  J.,  Galway.  (1)  Some  Results  of  the 
Uniformity  of  Action  and  Habit;  (2)  Some  Characters  that 
make  for  Persistence  (having  regard  chiefly  to  the  Skeleton). 
Earle,  H.  G.,  and  Goodall,  Dr.  J.  Strickland  (London).  The 
Structure  of  the  Pancreas  in  Relation  to  Function  (illustrated 
by  microscopic  and  lantern  slides). 

Scanes-Spicer,  Robert  H.,  B.Sc.,  M.D.Lond.  Some  Points 
in  the  Mechanics  of  Respiration  ;  (1)  The  Significance  of  the 
Transverse  Axis  of  Cricothyroid  Rotation  in  Respiration  ; 
(2)  The  Variations  of  Stress,  Strain,  and  Friction  in  the 
Throat  and  Larynx  in  Costal  and  Abdominal  Breathing 
respectively. 

Rutherford,  Norman  C.,  F.R.C.S.E.,  Edinburgh.  Chondro- 
cranium  of  the  Trout  with  Reference  to  Brain  and  Cranial 
Nerves. 

Demonstrations : 

Professor  Peter  Thompson  (London)  will  give  a  demon¬ 
stration  of  models  illustrating  three  stages  in  the  form  of 
the  human  heart  during  the  first  month  of  development. 

Dr.  David  Waterston  (Edinburgh)  will  give  two  demon¬ 
strations  :  (1)  Reconstruction  models  illustrating  the 
development  of  the  human  pelvis  and  pelvic  organs  in  the 
first  three  months ;  (2)  Lissauer’s  and  other  methods  for 
making  outline  tracings  of  the  skull  in  various  planes. 


Dermatology  and  Electro-Therapeutics. 
Modern  Languages  Class-room ,  Queen's  College. 
President :  William  Cal  well,  M.D.,  6,  College  Gardens 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D.. 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  28th. — Introductory  address  by  the 
President,  Dr.  William  Calwell. 

Discussion  on  Radium  and  Radio-therapy  in  Skin 
Disease.  Dr.  Louis  Wickham,  Head  of  the  Radium 
Institute  in  Paris,  will  give  a  Lantern  demonstration  on 
the  Treatment  of  Skin  Diseases  by  Radium.  Sir  Malcolm 
Morris,  K.C.V.O.  (London),  Professor  Wild  (Manchester), 
Dr.  Pernet  (London),  Dr.  Goodwin  Tomkinson  (Glasgow). 
Dr.  Deane  Butcher  (London),  Dr.  R.  W.  MacKenna  (Liver¬ 
pool),  Dr.  Sequeira,  and  Dr.  Dore  have  promised  to  take 
part  in  the  discussion. 

Thursday,  July  29th.— 9.30  a.m.  Demonstration  o£ 
Cases. 

Discussion  on  the  Mucous  Membrane  Lesions  in 
Cutaneous  Disease.  To  be  opened  by  Sir  Malcolm 
Morris,  K.C.V.O.  The  frequent  association  of  mucous 
membrane  lesions  with  affections  of  the  skin  and  their 
value  in  diagnosis  will  be  special  features,  and  the  treat¬ 
ment  of  the  commoner  forms  will  be  discussed.  Dr. 
Wilfred  Fox  (London),  and  Dr.  Campbell  Rankin  (Belfast) 
will  take  part  in  the  discussion. 

Friday,  July  30th. — Discussion  on  the  Supposed  Risks 
attending  the  X-ray  Treatment  of  Ringworm. 

The  special  points  on  which  discussion  is  invited  are 
the  possibility  of  injury  to  the  cerebrum  and  idiosyncrasy 

Papers. — The  following  papers  have  been  accepted: 

Wild,  Professor,  Manchester.  Acanthosis  Nigricans. 

St.  George,  Dr.,  Lisburn,  and  Melville,  Dr.  Moncrieff, 
Youghal.  Case  of  Acanthosis  Nigricans,  with  sections. 
Allworthy,  Dr.  S.  W.,  Belfast.  Case  of  Cutaneous  Actino¬ 
mycosis,  with  photographs. 

Tomkinson,  Dr.  Goodwin,  Glasgow.  The  Etiology  and 
Treatment  of  Pruritus  Ani. 

Evans,  Mr.  Wilmott,  London.  Cheiropompholyx. 

Fox,  Dr.  Wilfred,  London.  The  Choice  of  a  Salt  for  Mercurial 
Injection  in  Syphilis. 

Hall-Edwards,  Dr.,  Birmingham.  On  Idiosyncrasy  and  Z-ray 
Treatment. 

Morton,  Dr.  Reginald,  London.  Osseous  Changes  in  Chronic 
Z-ray  Dermatitis. 

Butcher,  Dr.  Deane.  Electrical  Treatment  of  Acne. 

Jones,  Dr.  Lewis. 

Hazelton,  Dr.  E.  B.,  Sheffield.  A"  Rays  in  Gynaecology. 

Dr.  Stopford  Taylor  and  Dr.  Mackenna  (Liverpool)  will 
show  casts  and  photographs  of  skin  diseases  in  the 
Museum. 


Diseases  of  Children. 

Greeh  Class-room ,  Queen's  College. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  '*  St.  Heliers,” 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th. — Club  Foot.  To  be  introduced 
by  Mr.  Robert  Jones,  of  Liverpool.  The  following  have 
signified  their  intention  of  taking  part  in  the  discussion : 
Mr.  J.  H.  Nicoll,  Mr.  Alex.  McLennan,  Mr.  E.  Laming 
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Ivans,  Mr.  Edmund  Owen,  Sir  George  Beatson,  Mr. 
laynard  Smith,  and  Mr.  A.  H.  Tubby. 

Mr.  Robert  Jones  will  deal  with  the  congenital  type 
nd  its  varieties.  Equino-varus  is  the  only  variety  which 
resents  difficulty.  A  brief  statement  of  the  anatomy, 
treatment  varies  with  stage  of  disease,  and  may  be 
lanipulative,  operative,  separately,  or  in  combination, 
'reatment,  though  started  at  birth,  can  only  be  completed 
y  act  of  walking.  On  the  action  of  the  tendo  Achillis  in 
reducing  varus,  and  its  prevention.  On  the  rotatory 
eformities  of  the  tibia  and  fibula  and  their  early  correc- 
ion.  The  neglected  and  so-called  “  recurrent  ”  case  and 
;s  management.  The  causes  of  so-called  “  relapse  ”  and 
;s  prevention.  The  importance  of  an  accurate  knowledge 
f  the  signs  of  recovery.  Mr.  Jones  will  confine  his 
emarks  mainly  to  methods  adopted  in  his  own  clinic. 
Thursday,  July  29th. — Functional  Neuroses  in  Children, 
’o  be  introduced  by  Dr.  J.  A.  Coutts.  The  following 
entlemen  will  take  part  in  the  discussion  :  Mr.  Sidney 
■tephenson  and  Dr.  G.  E.  Shuttleworth. 

Dr.  Coutts  will  deal  with  the  following  points :  Func- 
ional  neuroses  of  early  infancy.  Faulty  deglutition.  Con- 
enital  dyspnoea.  Congenital  tremor.  Pyloric  stenosis, 
.ntecedents  of  functional  neuroses  in  older  children. 
Jyclic  vomiting.  Migraine.  Tics,  Head  nodding  and 
ead  banging.  Chorea.  Hysteria.  Incontinence  of  urine 
nd  faeces.  Lienteric  diarrhoea.  Night  terrors.  Somnilo- 
uence.  Asthma. 

Papers : 

;aw,  Dr.  Nathan.  Tuberculosis  in  Children. 
ficoLL,  Mr.  J.  H.  Surgery  of  Infancy. 

IcLennan,  Mr.  Alex.  Madelung’s  Subluxation  of  the  Wrists. 
'ordyce,  Dr.  A.  Dingwall.  Abdominal  Tuberculosis  in  Young 
Children. 

Idgington,  Mr.  G.  H.  Case  of  Sarcoma  of  the  Prostate  in  a 
Child. 

'ower,  Mr.  D’Arcy.  On  the  Value  of  New  Tuberculin  (TR)  in 
Surgical  Tuberculosis. 

)un,  Mr.  R.  C.  :  The  Association  of  a  Patent  Funicular  Process 
with  Certain  Forms  of  Hydrocele ;  two  cases  of  Median 
Hare-lip. 

mith,  Mr.  Maynard.  Exomphalos. 

armichael,  Mr,  E.  Scott.  Pneumococcal  Peritonitis  in 
Children,  with  a  Record  of  Twenty  Cases. 

Ionsarrat,  Mr.  E.  W.  Acute  Staphylococcic  Osteitis. 

Haematology  and  Vaccine  Therapy. 

Surgery  Class-room,  Queen's  College. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
descent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
ity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
'ictoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
iondon. 

Honorary  Secretaries  :  William  Dunlop  Donnan,  M.D., 
2,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Iarmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
<ondon,  W. 

'he  following  programme  has  been  arranged  : 

Wednesday,  July  28th. — Opening  Address  on  Retrospect 
nd  Prospect  by  the  President,  of  which  the  following  is 
synopsis  : 

Brief  survey  of  the  therapeutics  of  bacterial  diseases, 
nd  of  the  development  of  therapeutic  immunization  out 
f  prophylactic  immunization.  Anticipation  that  the 
aethod  of  passive  immunisation  (serum-therapy)  would 
nrnish  a  general  method  for  the  treatment  of  generalized 
acterial  infections.  Question  as  to  how  far  this  anticipa- 
ion  has  been  realized.  Proposal  that  localized  bacterial 
nfections  might  appropriately  be  treated  by  active 
mmunization  (vaccine  therapy).  Subsequent  suggestion 
hat  vaccine- therapy  might  be  applied  also  to  generalized 
nfections.  Brief  synopsis  of  the  results  which  have  been 
chieved  by  this  therapeutic  method.  Question  as  to 
fhat  future  extensions  may  be  anticipated  for  the  method 
epends  upon  whether  the  fundamental  assumption  of  the 
aethod — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
afection  by  a  suitable  dose  of  the  appropriate  vaccine — is 
1  fell  founded.  Consideration  of  this  question.  Urgent 
teed  for  further  study  of  the  physiology  of  the  machinery 
f  immunization.  Possible  applications  of  vaccine  therapy 


in  connexion  with  the  secondary  infections  of  scarlatina, 
small-pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis  for  the  Effective  Treatment  of  that 
Disease  (in  conjunction  with  the  Section  of  Pathology). 
To  be  opened  by  Professor  Calmette,  l’lnstitut  Pasteur 
de  Lille,  with  a  paper  of  which  the  following  is  a  synopsis  : 

(1)  Experimental  researches  have  shown  that  tuber¬ 
culous  infection  is  at  first  confined  to  glands,  that  its 
spread  depends  on  the  number  and  virulence  of  the 
bacilli,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  (2)  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis ;  and,  further,  of  those  of  “  reactions  of  recrudes¬ 
cence,”  and  humoral  and  phagocytic  reactions.  (3)  Sug¬ 
gested  routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th. — Discussion  :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Bordet,  who  will  deal  with  the  micro¬ 
organism  of  whooping-cough.  A  cocco-bacillus  was 
isolated  in  1906  with  definite  cultural  and  staining 
peculiarities.  Filtered  cultures  are  non-toxic,  but  endo¬ 
toxins  are  highly  virulent  and  produce  the  essential  sym¬ 
ptoms  of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon¬ 
strated  by  the  method  of  the  fixation  of  complement. 

The  following  papers  have  been  accepted  : 

Noon,  Mr.  Leonard.  The  Site  of  Inoculation  as  Influencing 
the  Immunity  Produced. 

Golla,  Dr.  The  Antitryptic  Index. 

Inman,  Dr.  The  Value  of  the  Opsonic  Index  in  Diagnosis  and 
Regulation  of  Treatment  of  Tuberculosis. 

Carmalt-Jones,  Dr.  (1)  Review  of  Inoculation  Treatment  of 
Tuberculosis,  with  Special  Reference  to  Glands  ;  (2)  The 
Treatment  of  Bronchial  Asthma  by  a  Vaccine. 

Smith,  Mr.  Maynard.  The  Inoculation  Treatment  of  Tuber¬ 
culous  Arthritis. 

Paterson,  Dr.  The  Value  of  Inoculation  in  the  Sanatorium 
Treatment  of  Phthisis. 

Willcox,  Dr.  The  Treatment  of  Pneumonia  by  Inoculation. 
Benham,  Dr.  The  Bacteriology  and  Vaccine  Therapy  of 
Common  Colds. 

Houston,  Dr.  Typhoid  Carriers. 

Fleming,  Dr.  The  Inoculation  Treatment  of  Acne  Vulgaris. 

Professor  Sanfelice,  of  the  University  of  Bologna,  will 
give  a  demonstration  of  work  on  the  Parasitology  and 
Serum  Therapy  of  Cancer, 

Hygiene  and  Public  Health. 

Natural  Philosojihy  Class-room,  Queen's  College. 
President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury ;  William 
McLorinan,  L.R.G.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28bh. — Discussion  :  Compulsory  Notifi¬ 
cation  of  all  Forms  of  Tuberculosis.  To  be  opened  by 
Dr.  Scurfield,  M.O.H.,  Sheffield.  Dr.  Parkes  (President  of 
the  Section)  and  others  will  take  part  in  the  discussion. 

The  following  is  a  synopsis  of  the  paper  by  Dr.  H. 
Scurfield  : 

In  the  first  part  of  his  paper  Dr.  Scurfield  gives  an 
account  of  the  use  which  is  made  of  the  compulsory  notifi¬ 
cation  of  consumption  in  Sheffield,  which  came  into  force  in 
November,  1903.  Bacteriological  examination  of  sputum 
is  provided  free  of  charge  for  medical  practitioners  in  the 
city.  Inspectors  visit  the  notified  cases,  leave  printed 
advice  with  them,  advocate  the  use  of  the  open  window, 
supply  pocket  spittoons,  and  disinfect  when  necessary. 
Hospital  accommodation  is  provided  by  the  corporation  for 
twenty  males  and  twenty  females  for  short  periods  of 
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treatment,  the  principal  object  being  to  educate  the 
patients  and  to  select  those  who  are  suitable  for  prolonged 
sanatorium  treatment.  Hospital  treatment  on  modern 
lines  is  also  provided  at  the  Sheffield  Royal  Infirmary,  and 
by  both  boards  of  guardians.  In  Sheffield  about  one-third 
of  the  consumptives  die  in  the  workhouse  hospitals.  An 
open  -  air  school  has  just  been  provided  for  delicate 
children.  In  the  second  part  of  the  paper  Dr.  Scurfield 
points  out  the  importance  of  analysing  the  total  tuber¬ 
culosis  rate,  so  that  the  rate  for  males,  females,  and 
children  may  be  given  separately.  Thus  in  the  case  of 
Sheffield  there  is  nothing  remarkable  about  the  total  rate, 
but  when  analysed  it  is  found  that  the  female  rate  is  very 
low,  and  that  the  rate  for  males  and  children  is  high.  He 
submits  tables  showing  the  rates  for  males,  females,  and 
children  under  5  years  of  age  in  various  English  towns. 
He  gives  a  comparison  of  the  rates  in  Sunderland  and 
Sheffield,  and  of  the  conditions  which,  in  his  opinion, 
affect  those  rates.  He  concludes  with  some  comments  on 
the  tuberculosis  rates  in  other  towns,  and  the  conditions 
which  appear  to  affect  them. 

Thursday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  and  Administrative  Measures 
required  for  Dealing  with  Contacts  (with  the  Laryngo- 
logical  Section).  To  be  opened  by  Dr.  Watson  Williams 
(Bristol),  from  the  clinical  standpoint ;  Dr.  Buchanan 
(Glasgow),  from  the  bacteriological  standpoint;  Dr.  Forbes 
(M.O.H.,  Brighton),  from  the  administrative  standpoint. 

Dr.  R.  M.  Buchanan  will  deal  with  the  following  points : 
(1)  The  latency  of  infection — general ;  (2)  the  rarity  of 
return  cases — significance;  (3)  infection  in  contacts  and 
school  children  and  its  frequency  ;  (4)  type,  virulence,  and 
persistence  of  the  bacilli  in  the  clinically  unaffected ; 
(5)  the  question  of  the  infecting  power,  and  the  segregation 
of  carriers. 

The  following  is  a  summary  of  the  points  to  be  referred 
to  in  the  paper  by  Dr.  Forbes  : 

(a)  Legal  powers  for  dealing  with  contacts,  (b)  Action 
to  be  taken  after  a  case  of  diphtheria  has  occurred,  and 
has  been  removed  from : — (1)  Hospital  ward  :  (Keep  all 
children  in  bed ;  keep  same  staff  on  duty  in  ward  and 
exclude  visitors ;  admit  no  new  cases ;  swab  all  children 
and  staff :  (a)  if  positive,  isolate  ;  (6)  if  negative,  no  treat¬ 
ment,  reswab  next  day).  (2)  Home:  (Exclude  all  children 
from  school  for  four  weeks,  and,  in  addition,  according  to 
opportunity  and  home  conditions,  either  have  swabs  taken 
from  all  members  of  the  family  or  only  from  those  who 
have  or  have  had  some  suspicious  symptoms.  Cases 
giving  positive  results  must  be  dealt  with  according  to 
their  surroundings ;  those  in  better-class  families  may  be 
isolated  at  home,  whilst  those  in  poor  families  should  be 
removed  to  an  isolation  hospital).  These  remarks  apply 
mainly  to  children;  generally  speaking,  diphtheria¬ 
carrying  wage-earners  are  allowed  to  continue  at  work, 
unless  that  work  will  bring  them  in  special  contact  with 
children  or  with  food,  (c)  If  case  occurs  and  is  isolated  at 
home,  the  procedure  is  the  same  as  in  ( b )  (2),  excepting 
that  contacts  are  kept  from  school  for  four  weeks  from  the 
time  when  all  cases  are  free  from  infection.  ( d )  School : 
closure  seldom  necessary,  (e)  Antitoxin  injection  for 
contacts  usually  inadvisable. 

Friday,  July  30th. — Discussion:  The  Discharge  of 
Sewage  Effluents  into  Tidal  Waters.  To  be  opened  by 
Dr.  Henry  O’Neill,  Member  of  the  City  Council,  Belfast. 
Sir  P.  R.  O’Connell  (Belfast),  Professor  Letts,  and  others 
will  take  part  in  the  discussion. 

In  opening  the  discussion,  Dr.  Henry  O’Neill  will  point 
out  that  the  problem  of  sewage  purification  in  Belfast  is  one 
of  more  than  ordinary  difficulty  owing  to  the  sluggish  tides 
and  large  areas  of  shallow  water  in  the  upper  reaches  of 
Belfast  Lough,  which  favour  the  growth  of  TJlva  latissima , 
a  green  seaweed,  which,  according  to  the  investigations  of 
Professor  Letts,  is  an  indication  of  sewage  pollution.  The 
subject  has  been  under  the  consideration  of  the  corpora¬ 
tion  for  ten  years.  In  the  earlier  experiments  screened 
sewage  was  run  on  to  double  contact  beds,  under  the 
impression  that  a  moderate  degree  of  purification  would 
produce  an  effluent  sufficiently  good  for  discharge  into  the 
large  volume  of  tidal  waters  of  the  Lough,  but  Professor 
Letts  found  that  if  the  growth  of  the  weed  was  to 
be  considerably  reduced,  the  effluent  must  be  free,  not 
only  from  ammonia,  but  from  nitrates.  Certain  experi¬ 
mental  contact  beds  treated  with  sewage  which  had 


been  screened  and  treated  for  six  or  eight  hours 
in  a  septic  tank  produced  purification  to  the  extent  of 
90  per  cent,  free  and  75  per  cent,  albuminoid  ammonia, 
but  the  beds  rapidly  silted  up,  and  the  area  which  would 
have  been  required  would  have  been  excessive.  Percolating 
filter  beds  with  revolving  sprinklers  dealing  with  screened 
and  sedimented  sewage  yielded  results  highly  satisfactory 
as  regards  economy,  space,  and  freedom  from  silting  up,  but 
the  effluent,  though  good,  contained  nitrates  in  quantity 
sufficient  to  provide  food  for  the  TJlva.  Professor  Letts! 
found  that  by  mixing  the  effluent  from  the  percolating 
filter  with  about  an  equal  quantity  of  septic  sewage  and 
treating  the  mixture  in  contact  beds,  the  organic  matter 
was  oxidized  at  the  expense  of  the  nitrates  in  the  filter 
effluent,  and  the  total  quantity  of  TJlva  pabulum  reduced, 
These  experiments  form  the  basis  of  an  original  scheme 
of  purification  applicable  when  a  highly  nitrified  effluent 
is  undesirable.  Special  contact  beds  are  not  necessary 
as  the  storm-water  filters  can  be  used  for  the  denitri- 
fying  process,  which  is  suspended  during  storms.  Two 
methods  of  disposal  of  the  sludge  are  proposed  :  (1)  At 
the  main  outfall  works  it  will  be  conveyed  to  sea 
by  steamer ;  (2)  at  the  Sydenham  outfall,  as  shallow 
water  renders  steamer  disposal  expensive  and  incon 
venient,  Dibdin’s  slate  beds,  which  convert  the  sludge  ink 
an  inoffensive  humus,  will  be  installed.  It  has  also  beer 
proposed  as  regards  the  main  outfall,  to  depend  solely  or 
screening,  sedimentation,  and  sludge  removal,  effluent 
being  discharged  only  during  the  first  half  of  ebb-tide 
Arguments  in  favour  of  this  scheme  are  that  the  growth  oi 
TJlva  would  be  reduced,  that  any  weed  could  be  collected 
as  thrown  on  the  beach  and  removed,  it  being  thought  that! 
the  expense  of  this  would  be  a  continually  diminishing 
annual  sum.  A  joint  board  of  the  Belfast,  Holywood,  and 
Castlereagh  authorities  had  been  expending  £2,000  a  yeai 
on  the  collection  of  the  weed  from  the  foreshore,  some 
20,000  tons  being  removed  last  year,  but  this  plan  wai 
stopped  in  September  owing  to  want  of  funds. 

Papers.  —The  following  have  been  accepted  : 

Niven,  Dr,,M.O.H.,  Manchester.  Control  of  Tuberculosis  ir 
Cattle. 

Wynne,  Dr.  Darley,  Clonmel.  Cattle  Fairs  and  Tuberculosis. 
Clark,  Dr.  R.  V.,  Assistant  Medical  Officer,  Leeds.  Diphtheria 
Wilson,  Dr.  Isolation  of  B.  typhosus. 

Ewart,  Dr.,  Assistant  M.O.H.,  Middlesbrough.  Some  Features 
concerning  the  Sewage  Pollution  of  an  Estuary. 

Buchan,  Dr.,  M.O.H.,  Isleworth.  Typhoid  Pollution  of  Mussels 
etc. 

McWeeney,  Professor.  Mode  of  Detecting  Bacillus  Carriers.  , 
Paterson,  Dr.,  Assistant  M.O.H.,  St.  Helens.  Measles  ir 
Schools  in  a  recent  outbreak  at  St.  Helens. 

Gilchrist,  Dr.  Endemicity  of  Influenza. 

Story,  Dr.,  Dublin.  Neglect  of  Physical  Education  in  Primary 
and  Secondary  Schools. 

Magennis,  Dr.  E.  School  Medical  Inspection. 

Laryngology,  Otology,  and  Rhinology. 

Midwifery  Class-room ,  Queen's  College. 
President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queer 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B. 
45,  Upper  Brook  Street,  London,  W. ;  Henry  Smurthwaite 
M.D.,  8,  St.  Mary’s  Place,  Newcastle-on-Tyne ;  J.  A 
Knowles  Renshaw,  M.D.,  11,  St.  John  Street,  Manchester 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  Joh> 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th. — Discussion  :  The  Treatment  oi 
Tinnitus  Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr 
Richard  Lake  (London). 

The  following  is  a  synopsis  of  the  remarks  to  be  made} 
by  Dr.  Thomas  Barr  (Glasgow)  in  opening  the  dis¬ 
cussion  :  j 

The  paper,  by  arrangement  with  Mr.  Richard  Lake,  deals! 
solely  with  non- operative  treatment.  It  is  pointed  out  that 
the  tinnitus  aurium  is  merely  a  symptom,  and  effective, 
treatment  must  depend  on  a  correct  knowledge  of  the  con¬ 
dition  underlying  it.  Hence,  thorough  examination  of  the; 
organ  of  hearing  by  all  the  subjective  and  objective 
methods  is  a  primary  essential.  After  brief  reference  te 
cases  depending  on  accumulation  of  wax,  Eustachian 
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obstruction,  removable  fluids  in  the  tympanum,  and  other 
conditions  in  which  tinnitus  can  be  readily  cured  or 
alleviated  by  well-known  methods,  the  author  deals  with 
cases  where  tinnitus  persists  after  such  methods  of  treat¬ 
ment  or  where  no  definite  lesion  can  be  shown,  by  objective 
examination,  to  exist  in  the  ear.  In  this  connexion 
emphasis  is  placed  on  the  importance  of  attention  to  the 
state  of  the  general  health,  and  the  influence  of  coexisting 
systemic  disease  is  shown,  as  also  that  of  mental  attitude, 
personal  habits,  climate,  and  special  drugs,  and  external 
applications.  The  special  treatment  indicated  for  the 
pulsating  forms  of  tinnitus  is  considered.  The  value  of 
Ton-beharullung  is  next  discussed,  this  being  the  influence 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  objective  sounds  from  a  tuning- 
fork.  With  reference  to  electrical  treatment,  it  is  pointed 
out  that  the  apparently  good  effects  from  the  high 
frequency  currents  reported  a  few  years  ago  do  not  seem 
to  have  been  borne  out  by  further  experience.  In  dis¬ 
cussing  the  effects  upon  tinnitus  of  naso-pliaryngeal  treat¬ 
ment  it  is  shown  that  the  establishment  of  good  nasal 
breathing  and  a  healthy  condition  of  the  naso-pharyngeal 
mucous  membrane  often  leads  to  the  disappearance  or 
mitigation  of  the  symptoms,  but  that,  on  the  other  hand, 
it  may  be  aggravated  by  ill-directed  treatment  of  the 
naso-pharyngeal  order. 

Mr.  Lake  will  deal  with  the  operative  treatment :  first, 
what  may  be  termed  remote  operative,  in  the  form  of 
intranasal  treatment,  lumbar  puncture,  and  ligation  of 
the  carotid  artery  ;  afterwards  tracing  the  gradual  evo¬ 
lution  of  the  course  of  operative  interference  from  simple 
removal  of  one  or  more  of  the  ossicles  or  adhesions,  etc., 
the  simple  opening  or  perforation  of  the  labyrinth,  its 
complete  ablation,  to  the  division  of  the  auditory  nerve 
itself;  he  will  also  endeavour  to  point  out  the  lines 
which  may  be  useful  in  attempting  to  decide  when  to 
operate  and  what  operation  to  select. 

Papers ; 

Jones,  Hugh  E.,  Liverpool.  Preliminary  Observations  on  the 

Association  of  Slight  Abnormalities  "of  the  Auricle  with 

Certain  Forms  of  Deafness. 

Jackson,  George,  Plymouth.  The  Etiology  of  Auditory  Meatus 

Exostoses. 

McKenzie,  Dan,  London.  The  Clinical  Value  of  Labyrinthine 

Nystagmus  Tests. 

Thursday,  July  29th. — Discussion  :  Latent  Infections  of 
the  Diphtheria  Bacillus,  including  the  Administrative 
Measures  required  for  dealing  with  Contacts.  (In  associa¬ 
tion  with  the  Section  of  Hygiene  and  Public  Health.) 
(1)  Dr.  Robert  M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan 
Forbes  (Brighton) ;  (3)  Dr.  P.  Watson  Williams  (Bristol). 

Dr.  Watson  Williams  will  open  the  discussion  from 
the  clinical  standpoint : 

If  diphtheria  may  be  defined  as  any  pathological  condi¬ 
tion,  local  or  general,  due  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  “  latent  ”  when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  The 
impinging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
membrane  without  any  local  reaction,  though  not  a  true 
infection,  is  clinically  a  form  of  latent  diphtheria.  Latent 
diphtheria  infections  may  be  grouped  under  three  heads  : 
(1)  Patients  who  afford  none  of  the  usual  clinical  indica¬ 
tions  of  diphtheria,  are  not  definitely  ill,  and  yet  are  found 
to  be  anaemic,  have  increased  pulse  tendency,  are  poorly 
in  association  with  nasal  catarrh,  membranous  rhinitis, 
faucial  redness,  and  slight  subacute  tonsillitis,  otorrhoea, 
sores,  etc.,  which  on  bacteriological  examination  prove  to 
be  diphtheritic.  (2)  Cases  with  any  of  these  diphtheritic 
lesions,  but  with  no  general  symptoms  of  ill-health.  (3) 
Persons  who  present  no  local  lesions,  and  no  departure 
from  normal  health,  but  in  whom  diphtheria  bacilli  have 
been  found  by  culture  tests.  In  practice  latent  diphtheria 
is  met  with  affecting  the  nasal  cavities,  the  fauces  and 
mouth,  the  external  auditory  meatus,  the  skin,  genital 
organs.  There  is  no  characteristic  symptom  or  sign  of  a 
latent  diphtheria,  for  in  their  clinical  aspects  they  are 
indistinguishable  from  similar  non-diphtheritic  lesions  of 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph¬ 
theria  will  be  cited,  and  various  methods  of  treatment 
discussed. 


Papers  : 

Scanes-Spicer,  R.  H.,  London.  Cancers  of  the  Throat; 

Observations  on  the  Sites  of  Origin,  Pathogeny,  Early 

Diagnosis,  and  Radical  Cure. 

Neil,  J.  Hardie,  New  Zealand.  The  Surgical  Anatomy  of  the 

Tonsils. 

Friday,  July  30th. — Discussion  :  The  Treatment  of 
Cicatricial  Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr. 
H.  Lambert  Lack  (London) ;  (2)  Dr.  Delsaux  (Brussels) ; 
(3)  Dr.  Bryson  Delavan  (New  York)  ;  to  be  followed  by 
Dr.  Emil  Mayer  (New  A"ork). 

Dr.  H.  Lambert  Lack  will  deal  chiefly  with  cicatricial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy  for  diphtheria.  In  nearly  every  case  the 
tracheotomy  tube  was  introduced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric¬ 
ture  was  fibrous  and  limited  to  the  soft  parts,  in  others 
the  laryngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per¬ 
forming  a  low  tracheotomy  and  inserting  the  tube  in  as 
low  a  part  of  the  trachea  as  can  be  reached.  In  cases 
seen  early  this  alone  will  suffice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  carefully  watched.  The  various 
means  of  dilating  the  larynx  by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a 
T-shaped  cannula  are  described  and  condemned.  The 
author’s  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  cases  are  described  and  some  statistics 
given. 

The  following  is  a  synopsis  of  Dr.  Delsaux’s  (Brussels) 
remarks : 

Laryngo-tracheostomy  means  the  formation  in  the 
larynx  and  upper  part  of  the  trachea  of  an  opening 
such  that  it  may  either  be  left  permanently  or  used  for  a 
very  long  period.  Nearly  all  cases  of  cicatricial  stenosis 
of  the  upper  air  passages  (including  syphilitic  stenosis  and 
stenosis  due  to  perichondritis)  are  remediable  by  this 
operation,  but  it  should  not  be  undertaken  in  cases  due  to 
lupus.  The  teeth,  gums,  and  mouth  receive  careful  atten¬ 
tion  before  operation,  which  must  not  be  undertaken  so 
long  as  the  temperature  is  abnormal  or  in  the  presence  of 
catarrh  of  the  trachea  or  bronchi.  As  a  rule,  general 
anaesthesia  is  procured,  but  local  analgesia  by  the 
infiltration  method  of  Schleicli  is  also  employed, 
though  there  are  objections  to  its  use.  .  The  opera¬ 
tion  is  divided  into  six  stages:  (1)  Incision  of  the 
skin,  (2)  section  of  the  cartilages  of  the  larynx  and 
trachea,  (3)  suture  of  the  larynx  to  the  skin,  (4)  division  of 
the  cicatrix  and  excision  of  its  tissues.  (5)  insertion  of  a 
cannula  fitted  with  a  dilating  drain  tube,  (6)  dressing  of 
the  wound.  Further  particulars  are  reserved  for  my  full 
address.  The  after-treatment  is  quite  as  important  as  the 
operation  itself.  Dilatation  at  the  commencement  must 
not  be  rapid,  very  supple  india-rubber  tubes  being  used, 
and  their  calibre  gradually  increased  until  it  surpasses  the 
normal  diameter  of  the  contracted  area  by  as  much  as 
2  mm.  in  a  child  and  3  mm.  in  an  adult.  Before  closing 
the  artificial  opening  the  patient  must  be  gradually 
habituated  to  breathing  without  a  cannula  and  without  a 
tube,  at  first  for  a  few  minutes  at  a  time.  As  a  rule  the 
opening  should  not  be  closed  for  several  months  after  the 
initial  operation.  \VThen  closed  it  must  be  entirely  and 
thoroughly  closed.  If  the  opening  be  large,  the  method  ot 
Gluck  may  be  used,  the  opening  being  covered  in  by  two 
unequal  flaps;  or,  better,  by  shutter  flaps  at  different  levels 
carefully  sutured  together  in  the  middle  line,  \\  hen  the 
opening  is  small  it  can  be  closed  by  the  plastic  operation 
usually  employed  in  closing  an  ordinary  tracheotomy 
wound.  Among  60  patients  operated  on  in  this  fashion 
there  have  been  six  deaths,  of  which  three  took  place 
during  the  after-cure.  Ther°  have  also  been  two  failures, 
one  being  in  a  patient  with  tubercle  of  the  jarynx,  and  the 
other  a  syphilitic  case.  In  the  remaining  52  cases,  10  in 
whom  the  final  plastic  operation  had  been  completed,  are 
entirely  cured,  and  up  to  the  present  no  case  of  recurrence 
of  stenosis  has  been  reported.  In  the  other  cases  either 
the  process  of  dilatation  is  still  going  on,  or  the  plastic 
operation  for  the  closure  of  the  opening  is  about  to  be  per¬ 
formed.  Usually  the  patients  can  make  themselves  easily 
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understood,  and  some  have  even  recovered  their  voices 
owing  to  re-formation  of  the  vocal  cords  (Fraenkel). 
Laryngo-traclieostomy  is  the  operation  to  be  preferred  in 
the  treatment  of  cicatricial  stenosis  of  the  upper  air 
passages.  It  is  an  operation  attended  by  little  ri-k,  and 
should  become  the  routine  method  of  dealing  with  these 
cases. 

The  following  is  an  abstract  of  Dr.  Bryson  Delay an’s 
remarks : 

In  the  successful  management  of  stricture  of  larynx 
three  things  are  essential :  (1)  That  the  stricture  be 
relieved  ;  (2)  that  the  relief  be  permanent ;  (3)  that  the 
treatment  be  conducted  with  the  least  possible  injury  to 
the  parts  involved.  Treatment  by  occasional  temporary 
dilatation  is  a  failure.  Operative  measures  are  apt  to 
aggravate  the  trouble  rather  than  relieve  it.  Success 
depends  upon  constant  and  long-continued  distension  of 
stricture  on  the  principle  that  scar  tissue  in  general  when 
subjected  to  long- continued  stretching  will  lose  its 
resiliency.  The  O’Dwyer  tube  answers  all  indications. 
The  larynx  tolerates  its  presence  indefinitely.  It  can  be 
shaped  and  adjusted  to  fit  perfectly  any  desired  space,  and 
thus  effect  complete  distension  of  the  narrowed  parts.  Its 
presence  is  not  necessarily  irritating.  Patients  have  worn 
it  for  months  at  a  time.  The  method  is  applicable  to 
infants  and  young  children  as  well  as  to  adults.  There  is 
a  large  amount  of  clinical  evidence  to  prove  its  value. 
The  fact  that  relief  is  permanent  is  proved  only  by  lapse 
of  years  without  recurrence.  This  is  true  of  all  methods. 
Injury  to  parts  through  endo-laryngeal  or  extra- laryngeal 
operations  is  not  a  negligible  factor,  and  should  certainly 
be  avoided  as  far  as  possible.  Specimens  of  special 
O’Dwyer  and  Rogers  tubes  will  be  described  and  exhibited. 
Illustrative  cases  will  be  related. 

Papers : 

Woods,  R.  H.,  Dublin.  Case  of  Extirpation  of  the  Larynx  with 
a  New  Vocalizing  Apparatus. 

Hill,  William,  London.  On  a  New  Method  of  Preventing 
the  Re-formation,  after  Removal,  of  Transverse  Webs,  Adhe¬ 
sions  and  CicatricalFormations  in  the  Larynx  by  the  Wearing 
of  a  Laryngeal  Splint  (inserted  through  a  Thyro-fissure)  for 
Two  to  Three  Weeks. 

Dr.  P.  Watson  Williams  (Bristol)  will  give  a  demonstra¬ 
tion  of  the  radical  operation  for  fronto-ethmoidal  sinus 
suppuration  by  osteoplastic  flap,  ard  of  the  method  of 
exploring  the  sphenoidal  sinus  without  inspection. 

The  following  gentlemen  are  among  those  who  will  take 
part  in  the  work  of  the  Section :  Dr.  Louis  Barr  ^Nicej, 
Dr.  Emil  Mayer  (New-York),  Mr.  Ward  Cousins  (Southsea), 
Dr.  Lindley  Sewell  (Manchester),  and  Mr.  Macleod 
Yearsley  (London). 

Dr.  Bryson  Delavan  will  show  anew  and  effective  illumi¬ 
nator,  an  improved  Gottstein  knife,  and  other  instruments. 

Dr.  William  Hill  will  exhibit  an  operating  direct  vision 
laryngoscope. 

In  connexion  with  the  Section  an  exhibition  will  be 
held  of  skiagraphy  in  relation  to  diseases  of  the  upper  air 
and  food  passages. 

Medicine. 

Chemistry  Class-room ,  Queen's  College. 

President :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesday,  July  28th. — Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B.  The  following 
will  take  part  in  the  discussion;  Professor  Osier,  Sir  T. 
Lauder  Brunton,  Dr.  A.  Foxwell,  Dr.  Alexander  Morison, 
Dr.  W.  K.  Hunter,  Dr.  W.  Gordon,  and  Dr.  Nathan  Raw. 

Sir  Clifford  Allbutt,  K.C.B. ,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
what  is  to  be  discussed,  and  in  wdiat  terms,  He  will  urge 


concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectures.  Yet  in 
all  medicine  there  is  no  disease  which  presents  a 
clearer  image  to  the  observant  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  are  confused  we  have  confused  them  by 
equivocations ;  if  its  type  is  blurred  it  has  been  distorted 
by  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  the  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disease,  but  a  symptom  or  “  symptom 
group”;  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this  argument  is  but  a  play  of  words.  “  A  symptom  ” 
angina  pectoris  certainly  is  not,  for  it  is  manifold ;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro¬ 
cess,  or  procession.  Now  a  symptom-group,  or  procession 
of  symptoms  negative  and  positive,  which  recurs  in  man¬ 
kind  with  fair  uniformity,  must  be  due  to  causes  corre¬ 
spondingly  uniform.  That  genuine  angina  pectoris  may 
occur  with  the  heart,  lungs,  and  kidneys  intact,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  be  compared. 
“  Pseudo-angina  ”  he  intends  to  dismiss  as  pseudol 
diagnosis,  and  to  relegate  these  cases  to  the  Vaso-vaga- 
class  of  Gowers.  Vasomotor  oscillations  commonly  occur 
in  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations :  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated ; 
secondly,  as  consequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hypotheses  of  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
and  often  mutually  destructive  explanations.  He  will 
then  advocate  again  his  own  interpretation,  first  pub¬ 
lished  in  1894,  and  frequently  and  formally  repeated  since 
without  effect  upon  medical  opinion,  although  at  length  it 
has  been  fully  accepted  by  Josue,  in  a  paper  published 
last  November.  This  interpretation  is  that  the  origin  of 
angina  pectoris  lies  not  in  the  heart  but  in  the  supra- 
sigmoid  portion  of  the  aorta  ;  that  the  oppression  of 
angina  minor  is  seated  in  this  place;  and  that  in  angina 
major  the  referred  pains  still  originate  here,  but,  as  in  the 
degrees  of  their  severity  they  force  successive  centres, 
they  radiate  over  more  and  more  extensive  areas.  That, 
as  concerns  fatality,  angina  pectoris,  neither  in  its  minor 
nor  in  its  major  forms,  is  directly  fatal ;  that  indeed  in 
many,  perhaps  in  the  majority,  of  major  and  minor  cases 
taken  together,  death,  if  it  occurs,  is  due  to  co- operating 
causes;  that  in  a  large  number  of  cases,  whatever  the 
issue  of  co-operating  lesions,  such  as  valvular  or  myo¬ 
cardial  disease,  the  anginous  lesion  is  healed,  or,  at 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  that 
not  a  few  cases  of  angina  pectoris,  even  of  the  major 
variety,  end  in  complete  recovery ;  that  when  death  is 
directly  attributable  to  the  angina  it  is  due  to  vagus 
inhibition,  such  as  is  prone  to  happen,  for  example, 
in  surgical  operations  about  the  root  of  the  lungs  or 
the  brachial  plexus,  or  to  be  induced  by  some  other 
intense  peripheral  irritation,  as  in  the  genitalia.  Finally, 
that,  although  a  sound  heart  may  be  inhibited  to  the  point 
of  death,  this  very  rarely  happens ;  and  that  in  nearly  all 
cases  in  which  the  heart  fails  to  disengage  itself  from  the 
inhibitory  interference,  the  myocardium,  whether  by 
coronary  disease,  by  toxic  influence,  or  otherwise,  was 
previously  unsound. 

2.  Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby).  The  following 
will  take  part  in  the  discussion :  Sir  Clifford  Allbutt, 
Sir  T.  Lauder  Brunton,  Sir  James  Barr,  Dr.  Watson 
Williams,  Dr.  A.  Foxwell,  Dr.  Chalmers  Watson,  Dr. 
Gordon  Gullan,  Dr.  Clive  Riviere,  and  Dr.  W.  J.  Tyson. 

Dr.  Tyrrell  Brooks  (Oxford)  in  introducing  the  dis¬ 
cussion  will  deal  with  the  following  points  : 

(1)  Athletics,  (a)  at  school,  (&)  at  the  university;  what 
amount  of  medical  supervision  is  practicable?  (2)  The 
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dangers  of  athletics  during  convalescence.  (3)  Physical 
training  and  athletics.  (4)  The  moral  aspect  of  athletics. 
(5)  The  duties  of  the  profession,  (a)  to  the  individual,  (6)  to 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Clement  Dukes  (Rugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  well- 
regulated  physical  training,  the  highest  perfection  of  the 
human  form,  which  also  influenced  the  moulding  and 
elevation  of  the  mind.  (2)  The  strength  and  wisdom  of 
the  next  generation  depend  upon  the  mental  and  physical 
development  of  the  present,  for  the  intellectual  value  of 
exercise  is  as  great  as  its  physical  value.  (3)  Athleticism 
is  the  “  intemperance  ”  of  physical  exercise,  which  is 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exami¬ 
nation  and  medical  direction  are  necessary  to  avoid  this, 
so  that  the  feeble  may  be  strengthened  by  well-regulated 
exercise,  and  the  strong  not  injured  by  unwise  and  pro¬ 
longed  exertion.  (5)  How  to  obviate  the  evils  of  athleticism, 
and  in  what  they  consist.  (6)  Classical  instances  will  be 
given  of  the  defects  of  athleticism,  and  of  the  difficulties  in 
their  correction.  (7)  Ideal  rules  for  the  prevention  of  the 
harm  occasioned  by  athleticism.  (8)  The  practical  rules 
in  force  now  at  Rugby  to  obviate  these  defects,  and  how 
they  have  worked  ;  such  rules  are  necessary  to  control 
the  impulsive  nature  of  youth,  and  they  should  be 
enforced. 

3.  Friday,  July  30th. — Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H.  S. 
Souttar. 

The  following  papers  have  been  accepted  : 

Samways,  Dr.  D.  W.,  Mentone.  Misconceptions  concerning  the 
Riviera. 

Gordon,  Dr.  W.,  Exeter.  The  Influence  of  Soil  on  Phthisis,  as 
illustrating  a  neglected  principle  in  Climatology. 

Maguire,  Dr.  W.  J.,  Belfast.  The  Value  of  Mental  Symptoms 
in  Diagnosis. 

Riviere,  Dr.  Clive,  London.  A  Natural  Experiment  in  Cardiac 
Strain. 

Raw,  Dr.  Nathan,  Liverpool.  Bovine  Tuberculosis  in  the 
Human  Subject. 

Gullan,  Dr.  Gordon,  Liverpool.  An  Obscure  Case  of  Hour¬ 
glass  Contraction  of  the  Stomach  and  Special  Reference  to 
Diagnosis. 

Lawson,  Dr.  David,  and  Gettings,  Dr.  G.  T.,  Banchory.  The 
Oral  Administration  of  Tuberculin  TR. 

Stewart,  Dr.  Purves.  The  Technique  and  Results  of  Schlosser’s 
Method  of  Treatment  of  Tic-douloureux. 

Rolleston,  Dr.  H.  D.  Pruritis  in  Lymphadenoma. 

Eve,  Dr.  Frank  C.  A  Case  in  which  Glycosuria  was  only 
to  be  Inferred  from  the  Presence  of  Gas  and  Bacilli  in  the 
Urine. 

Williams,  John  H.  (Washington).  Tabes  Dorsalis,  its  Rational 
Treatment  in  the  Light  of  its  Real  Pathogenesis. 

Dr.  B.  Moore,  Johnston  Professor  of  Bio-Chemistry  in 
the  University  of  Liverpool,  will  give  a  demonstration  on 
a  new  method  of  administering  oxygen  to  patients  in 
high  percentage  of  known  value. 

Navy,  Army,  and  Ambulance. 

Latin  Class-room,  Queen's  College. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents :  Inspector-General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  M.B.,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S..  C.I.E..  4,  Loudon  Road,  London,  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Stall  Surgeon  Edmund  Cox,  M.B.,  R.N., 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Salisbury-Sharpe,  M.D.,  R.A.M.C.T.,  8,  Cleveland  Terrace, 
Hyde  Park,  London,  W. 

The  following  papers  have  been  accepted  : 

Wednesday,  July  28th : 

Hendley,  Colonel  T.  H.,  C.I.E.,  I.M.S.  Contrast  between  the 
Treatment  of  the  Wounded  under  the  Moghul  Emperors  and 
King  Edward  VII,  Emperor  of  India. 

James,  Colonel  H.  E.  R.,  F.R.C.S.,  R.A.M.C.  The  Medical 
Branch  of  the  Officers’  Training  Corps. 

Story,  J.  B.,  M.B.,  M.Ch.,  F.R.C.S.I.,  Dublin.  Physical  and 
Moral  Effects  of  Military  Training. 

Porter,  Lieutenant-Colonel  R.,  M.B.,  C.M.,  R.A.M.C.  Short 
paper  with  a  practical  demonstration  on  Physical  Training  of 
Recruits  in  the  Army. 


Thursday,  July  29th : 

Crawford,  Major,  G.  S.,  R.A.M.C.  On  the  Beneficial  Results 
of  Recent  Sanitary  Work  in  Malta. 

Bassett-Smith,  Fleet  Surgeon,  P.  W.,  R.N.  Modern  Methods 
of  Laboratory  Diagnosis  of  Syphilis. 

Lambkin,  Colonel  F.  J.,  R.A.M.C.  Probable  Effects  in  the 
Services  of  the  New  Treatment  of  Syphilis  by  means  of  Organic 
Arsenical  Compounds. 

Friday,  July  30th : 

Mahon,  Staff  Surgeon  F.  F.,  R.N.  On  the  First-Aid  Relief 
rendered  after  the  Messina  Disaster. 

Wallis,  Staff  Surgeon  J.  G.,R.N.  A  detailed  scheme  for  an 
Unexpected  Landing  Party  using  Material  available  on 
Board  Ship. 

Carvell,  J.  M.,  M'.R.C.S.,  L.S.A.,  Surgeon,  St.  John  Ambu¬ 
lance  Brigade.  Existing  Ambulance  Organization  of  the 
Home  Railway  Companies. 

Rivers,  W.  C.,  L.R.C.P.,  M.R.C.S.,  D.P.H.,  Newcastle-on- 
Tyne.  Rhinology  as  an  Aid  to  Diagnosis  of  Pulmonary 
Tuberculosis. 

Obstetrics  and  Gynaecology. 

Natural  History  Class-room,  Queen's  College. 
President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29> 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B.t 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D.i 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion  : 

Wednesday,  July  28th. — 1.  The  Treatment  of  the 
Graver  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Dr.  Thomas  "Wilson  (Birmingham). 

The  following  is  a  synopsis  of  Dr.  T.  Wilson’s  paper 
opening  the  discussion  : 

Since  the  days  of  Semmelweiss  the  theory  of  puerperal 
fever  has  been  placed  upon  a  sound  basis,  with  the  result 
that  the  disease  has  been  practically  abolished  in  properly 
conducted  lying-in  institutions.  In  spite  of  this  the 
mortality,  and  therefore  probably  the  morbidity,  from 
this  affection  have  remained  undiminished.  The  cases 
are  scattered,  and  only  here  and  there  provision  is  begin¬ 
ning  to  be  made  for  collecting  them  in  hospitals  or  other 
institutions  suitable  for  research  and  effectual  treatment. 
As  a  consequence,  the  best  treatment  remains  in  many 
directions  undetermined.  It  is  now  universally  agreed 
that  puerperal  fever  is  due  to  infection  of  wounds  and  raw 
surfaces  arising  in  parturition,  the  most  common  points 
of  entry  of  the  germs  being  at  the  placental  site  and 
through  lacerations  of  the  cervix  and  vagina.  Many 
different  germs  have  been  proved  to  be  exciting  causes  of 
the  disease.  Grave  cases  of  puerperal  fever  may  be  defined 
as  those  which  endanger  the  life  of  the  patient,  and  as  in 
the  worst  cases  the  Streptococcus  pyogenes  is  the  organism 
most  frequently  found,  the  discussion  will  chiefly  be 
limited  to  this  infection,  which  varies  in  gravity  from 
slight  and  passing  local  inflammations  to  the  most  severe 
and  rapidly  fatal  blood  poisoning ;  in  individual  cases 
rapid  and  unexpected  changes,  either  for  better  or  worse, 
frequently  occur.  The  indications  for  treatment  are, 
first,  to  attempt  to  limit  the  entry  and  spread  of 
the  infecting  organisms,  and,  secondly,  to  support 
the  patient.  The  most  important  point  is  that  im¬ 
mediate  and  effective  treatment  should  be  undertaken 
without  the  least  delay  oh  the  appearance  of  the  first 
indication  of  infection,  which  is  usually  a  rise  in  tempera¬ 
ture,  most  frequently  occurring  on  the  second  or  third 
day  after  delivery.  When  the  temperature  exceeds  102°  F. 
a  careful  examination  of  the  patient  should  be  made,  and 
this  will  include  an  examination  of  the  lochia  and,  if 
possible,  a  digital  exploration  of  the  uterus.  Opinions 
differ  as  to  the  relative  value  of  digital  evacuation  as 
compared  with  curetting,  and  of  copious  intrauterine 
douching  as  opposed  to  swabbing  with  strong  aDtiseptics. 
The  advocates  of  douching  and  strong  antiseptics  also 
disagree  as  to  the  best  drug  to  employ.  Observers  are 
more  in  accord  on  the  necessity  for  rest,  for  a  suitable 


1 


Supplement  to  the 
British  Medical  Journal 


PROGRAMME  OF  ANNUAL  MEETING. 


[JULY  24,  igog. 


nourishing  diet,  and  for  attention  to  the  excretory 
functions.  The  places  of  alcohol  and  quinine  in  the 
treatment  are  still  unsettled.  Injections  of  antistrepto¬ 
coccus  serum  have  generally  proved  disappointing,  and 
treatment  by  vaccines  is  still  too  recent  and  has  been 
employed  in  too  few  cases  for  the  formation  of  a  valid 
opinion.  Collargol  has  given  favourable  results  in  the 
hands  of  some  practitioners,  but  has  frequently  proved 
disappointing.  There  is  general  agreement  that  pus 
should  be  let  out  at  the  earliest  possible  moment  by  the 
nearest  route.  In  peritonitis  incisions  and  drainage 
through  the  posterior  vaginal  vault  and  abdominal  wall 
have  been  employed  with  no  very  satisfactory  result. 
Abdominal  or  more  frequently  vaginal  hysterectomy  has 
been  employed  with  a  fair  amount  of  success  in  certain 
conditions,  such  as  infected  fibroids  or  infected  rupture  of 
the  uterus,  but  in  ordinary  cases  of  puerperal  infection 
these  operations  have  generally  proved  disappointing. 
Where  the  infection  has  spread  along  the  veins,  giving  rise 
to  phlebitis  with  no  obvious  secondary  deposits,  the  veins 
have  been  ligatured  or  removed  through  the  peritoneal 
cavity  or  by  a  subperitoneal  operation.  Diagnosis  of 
these  cases  is  difficult  and  tbe  indication  for  operation 
uncertain,  and  hitherto  the  number  of  recorded  successful 
cases  small.  Patients  who  are  gravely  septic  bear  anaes¬ 
thetics  and  operations  very  badly,  and,  on  the  other  hand, 
recovery  often  takes  place  without  the  aid  of  surgery  in 
cases  that  appear  practically  hopeless. 

Thursday,  July  29th.— 2.  Endometritis.  To  be  intro¬ 
duced  by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastings  Tweedy  will  introduce  the  discussion  on 
endometritis  on  the  following  lines : 

(1)  Eliminating  histological  considerations,  he  will 
classify  endometritis  anatomically  into  corporeal  and 
cervical,  clinically  into  acute  and  chronic.  (2)  Briefly 
mention  the  origin,  course,  aud  symptoms  of  acute  endo¬ 
metritis.  (3)  Treatment  in  detail  of  acute  endometritis, 
comprising  vaccines  from  cultures,  douches,  gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis — that  is,  all  other  non-malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  (6)  Consideration  of 
the  indications  and  proper  method  of  curettage,  with 
causes  of  failure.  Under  indications  is  placed  the  sympto¬ 
matology  and  mention  made  of  the  frequency  of  deferred 
symptoms.  (7)  Possibility  of  rupturing  the  uterus,  and  its 
proper  treatment  when  recognized.  (8)  Frequent  local 
treatment  following  curettage  considered  unnecessary 
and  harmful.  (9)  Local  treatment  other  than  curettage 
and  medical  treatment.  (10)  He  will  insist  on  curettage 
before  all  cervical  or  vaginal  operations  and  operations 
for  displacement.  (11)  Treatment  of  endocervicitis  by 
caustics,  astringents,  cauterization,  etc. 

Friday,  July  30th. — Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  w'ith  the 
Section  of  Ophthalmology).  Reading  of  papers. 

The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section  :  Professor  Fehling  (Strass- 
burg),  Professor  Jacob  (Brussels),  Dr.  Cullen  (Baltimore), 
Si:  Halliday  Croom  (Edinburgh),  and  Professor  F.  W. 
Kidd  (Dublin). 

r  Drs.  Herman  and  Roberts  (London),  Jardine  and  Munro 
Ker  (Glasgow),  Donald  and  Stanmore  Bishop  (Manchester), 
Jellett  Alfred  Smith  (Dublin),  Cutlibert  Lockyer  (London), 
Frederick  Edge  (Wolverhampton),  and  R.  C.  Buist  (Dundee), 
are  expected  to  take  part  in  the  discussions. 

The  following  papers  have  been  accepted  : 

Fehling,  Professor.  On  the  Treatment  of  Contracted  Pelvis. 
Williams,  Professor  Whitridge.  On  the  Frequency  and 
Clinical  Significance  of  Funnel-shaped  Contraction  of  the 
Pelvis. 

Austin,  J.  J.,  Belfast.  Midwifery  in  Private  Practice: 

A  Criticism  of  Method  Based  on  Actual  Results. 

Cameron,  Murdoch,  Glasgow.  Cases  of  Dystocia  due  to 
Ventrifixation  of  the  Uterus. 

Cameron,  S.,  Glasgow.  Surgical  Treatment  of  Chronic 
Salpingitis. 

Hicks,  H.  T.,  Derby.  Chorion  Epithelioma  following  nearly 
Full-term  Delivery. 

Kerr,  J.  M.  Munro,  Glasgow.  Frequency  of  Adeno  carci- 
noma  of  the  Uterus  in  Fibroid  Tumours  of  that  Organ  ;  Based 
on  a  Series  of  160  Cases  of  Abdominal  Hysterectomy. 


Lockyer,  Cuthbert.  The  Treatment  of  Uterine  Cancer  in  the 

Later  Months  of  Pregnancy. 

McIlroy,  H.  Louise,  Glasgow.  Development  of  the  Epithelial 

Elements  of  the  Ovary. 

Savage,  Smallwood,  Birmingham.  An  Ovarian  Tumour, 

Clinically  Malignant,  arising  from  the  Overgrowth  of  Lutein 

Cells. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 

Ophthalmology. 

Practical  Histology  Class-room,  Queen's  College. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are: 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act.  To  be  opened  by  Drs.  Freeland 
Fergus  (Glasgow)  and  Cecil  Shaw  (Belfast). 

Dr.  Cecil  Shaw  will  deal  specially  with  the  unsatis¬ 
factory  working  of  the  Workmen’s  Compensation  Act 
with  regard  to  compensation  for  the  loss  of  an  eye. 
According  to  the  Act,  compensation  is  given  in  cases 
of  total  or  partial  incapacity  for  work.  But  where  one 
eye  is  lost  and  the  other  is  healthy  a  man  soon  learns  to 
work  with  one  eye,  and  in  the  great  majority  of  cases 
work  can  be  done  quite  as  well  as  before.  According  to 
a  strict  interpretation  of  the  Act,  such  persons  should  only 
obtain  compensation  for  the  two  or  three  months  that 
elapse  before  they  are  fit  for  work  again.  But  the  true 
injury  in  loss  of  an  eye  is  not  generally  any  loss  of 
capacity  for  work,  but  lies  in  the  greatly  increased  risk 
of  total  blindness  owing  to  disease  or  accident  in  the  other 
eye.  Every  one  is  liable  to  disease  and  accident,  but  to 
the  one-eyed  man  it  is  a  much  more  serious  event.  Owing 
to  this  many  employers  avoid  one-eyed  workmen,  and  even 
though  perfectly  fit  for  work,  they  may  fail  to  obtain  it  on 
this  account.  Case.  A  better  form  of  compensation  for 
loss  of  an  eye  would  be  a  sum  fixed  according  to  the 
average  wages,  to  be  paid  irrespective  of  all  theories  or 
statements  about  the  workman’s  capacity  for  work. 

2.  The  Diseases  of  the  Lymphoid  Tissue  of  the 
Conjunctiva.  To  be  opened  by  Mr.  Treacher  Collins 
(London)  and  Professor  R.  Greeff  (Berlin).  Dr.  J.  Nelson 
(Belfast),  Dr.  A.  F.  MacCallan  and  others  will  take  part  in 
the  discussion. 

In  his  paper,  Mr.  Treacher  Collins  will  deal  with  the 
following  points : 

The  contagious  character  of  trachoma;  the  “trachoma 
bodies  ”  ;  the  contagion  not  air-borne  but  due  to  trans¬ 
ference  of  moist  discharge ;  the  adenoid  layer  of  the  con¬ 
junctiva  the  chief  seat  of  reaction,  and  the  centre  of  the 
follicles  the  position  in  which  the  toxin  is  most  intense ; 
“  elementary  or  primary  granulations  ”  ;  trachoma  a  non- 
pyogenic  disease;  essentially  a  chronic  disorder;  acute 
symptoms  when  present  due  to  mixed  infection ;  natural 
destruction  of  trachoma  follicles  by  rupture,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
“  Stell wag’s  brawny  oedema”  ;  similarity  of  the  palpebral 
conjunctiva  in  the  late  stages  of  trachoma  to  skin  ;  possi¬ 
bility  of  curing  early  cases  of  trachoma  without  new 
formation  of  fibrous  tissue ;  pannus  the  result  of  abrasion 
of  corneal  epithelium  and  infection  ;  treatment  of  trachoma 
(a)  by  rupture  or  instrumental  removal  of  follicles — expres¬ 
sion,  Galezowski’s  excision  of  the  retrotarsal  fold, 
Kuhnt’s  removal  of  tarsus  and  conjunctiva;  (6)  by  stimu¬ 
lating  absorption  of  follicles — copper  sulphate,  jequiritol, 
x  rays,  kataphoresis ;  (c)  by  stimulating  formation  of 
fibrous  tissue — Gratage.  Conditions  other  than  trachoma 
with  follicular  enlargements :  (a)  atropine  and  eserine 
irritation,  (b)  simple  folliculosis,  (c)  muco-purulent  ophthal 
mia  and  follicles.  Conditions  resulting  in  fibrous  tissue 
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formation  simulating  that  produced  by  trachoma,  (a) 
tubercle,  (6)  pemphigus,  (c)  spring  catarrh,  (d)  mem¬ 
branous  ophthalmia,  ( e )  burns. 

On  Friday,  July  30th,  the  Section  of  Ophthalmology 
will  hold  a  joint  meeting  with  the  Section  of  Obstetrics 
and  Gynaecology  to  discuss  the  report  on  Ophthalmia 
Neonatorum.  To  be  opened  by  Mr.  Sydney  Stephenson 
(London).  Dr.  Reber  (Philadelphia),  Dr.  George  Carpenter 
(London),  and  Dr.  A.  Nimmo  Walker  (Liverpool),  will  take 
part  in  the  discussion. 

The  following  papers  have  been  accepted  : 

Fuchs,  Dr.  E.,  Vienna.  Malformation  of  the  Cornea  in  Cases 
of  Inherited  Syphilis. 

Hinshelwood,  Dr.  James,  Glasgow.  A  Case  of  Sarcoma  of  the 
Choroid. 

Holmes,  Dr.  Gordon.  Ophthalmoplegic  Migraine. 

Killen,  Dr.  Wm.  The  Relationship  of  Asthenopia  with 
Adenoids. 

Horsley,  Sir  Victor,  F.R.S.  Notes  on  Optic  Neuritis. 

Harman,  Mr.  Bishop.  (1)  Acute  Orbital  Periostitis  consequent 
on  Dental  Disease.  (2)  Demonstration  of  Diaphragm  Test. 
Fergus,  Dr.  Freeland.  Trephining  in  Glaucoma. 

Pollock,  Dr.  W.  B.  Inglis.  Visual  Acuteness  amoDg  School 
Children. 

Storey,  Dr.  Advancement  Operations  in  Convergent 
Strabismus. 

Dr.  A.  Fleming  will  give  a  demonstration  on  Wassermann 
Reaction. 

Pathology. 

Pathology  Class-room,  Queen's  College. 

President :  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield;  Otto  F.  F.  Grunbaum, 
M.D.,  34,  Wimpole  Street,  London,  W. ;  William  James 
Wilson,  M.D.,  Pathological  Laboratory,  Queen’s  College, 
Belfast. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
and  Treatment  of  Tuberculosis  (jointly  with  the  Section  of 
Haematology  and  Vaccine  Therapy). 

Wednesday  and  Friday,  July  28th  and  30th. — The 
following  papers  have  been  accepted: 

Robertson,  Dr.  W.  Ford,  and  Dr.  M.  C.  W.  Young.  On  the 
Protozoan  Origin  of  Tumours. 

Lazarus-Barlow,  Dr.  W.  S.  Radio-activity  and  Carcinoma. 
McWeeney,  Professor  E.  J.  On  the  Use  of  Coloured  Media  in 
the  Detection  and  Differentiation  of  Bacilli  of  the  Typho-coli 
Group. 

Wilson,  Dr.  W.  James.  On  Heterologous  Agglutinins. 

White,  Dr.  C.  Powell,  Manchester.  Carcinoma  of  the  Testis  in 
an  Infant. 

GrUnbaum,  Professor,  Leeds,  and  Professor  Symmers,  Belfast, 
will  also  make  contributions. 

Chambers,  Miss  Helen.  Tumours  of  the  Thyroid. 

Rowntree,  Dr.  Cecil.  V-ray  Carcinoma. 

Beckton,  Dr.  Henry.  The  Absence  of  Altmann’s  Granules  in 
Cells  of  Malignant  New  Growths. 

Smith,  Professor  Lorrain,  F.R.S.  An  Interesting  Case  of 
Cancer  of  the  Pylorus. 

Moore,  Benjamin,  M.A.,  D.Sc.,  and  Williams,  R.  Stenhouse, 
M.B.,  D.P.H.  The  Growth  of  the  Bacillus  of  Tuberculosis 
and  other  Micro-organisms  in  Increased  Percentages  of 
Oxygen. 

Ruffee,  Dr.  Marc  Armand,  and  Willmore,  Dr.  J.  Graham. 
The  Etiology  of  Bacillary  Dysentery. 

Pharmacology  and  Therapeutics. 

Materia  Medica  Class-room,  Queen's  College. 
President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

Wednesday,  July  28th.— Discussion  on  Spinal  Anaes¬ 
thesia.  To  be  opened  by  Mr.  George  Chiene,  F.R.C.S.Edin., 
to  be  followed  by  Dr.  Dudley  Buxton  (London),  Mr.  Robert 
Campbell  (Belfast),  Dr.  Arthur  L.  Fleming  (Clifton),  Dr. 


Alex.  Don  (Dundee),  Dr.  J.  Mill  Renton  (Glasgow),  Dr. 
J.  C.  Martin  (Portrush),  Dr.  J.  Hogarth  Pringle  (Glasgow), 
Mr.  Leedham- Green  (Birmingham),  and  Dr.  G.  A.  H.  Barton 
(London). 

The  following  is  a  synopsis  of  the  opening  paper  by  Mr. 
Chiene. 

Short  historical  summary  of  spinal  anaesthesia;  the 
drugs  at  present  employed  and  the  amount  injected  ;  the 
technique ;  the  advantages  and  disadvantages  of  spinal 
anaesthesia  compared  with  other  methods  (1)  before  the 
operation,  (2)  during  the  operation ;  the  comparative 
results,  immediate  and  remote ;  the  comparative  mortality ; 
question  of  the  use  of  spinal  anaesthesia  alone  or 
combined  with  other  methods. 

Thursday,  July  29th. — Pharmacological  Demonstration. 
Professor  W.  E.  Dixon  and  Dr.  H.  H.  Dale  (Cambridge) 
will  give  a  demonstration  showing  the  action  of  the 
pressor  substances  in  putrid  meat,  placenta,  and  ergot  on 
the  surviving  mammalian  organs — heart  and  uterus. 
Papers : 

Charteris,  Dr.  Frank,  Glasgow.  The  Effect  on  the  Leucocyte 
Count  produced  by  Injections  of  Thiosinamin,  Lecithin,  and 
Nucleinate  of  Soda. 

McWalter,  Dr.  J.  C.,  Barrister-at-Law,  Dublin.  The  Regula¬ 
tion  of  Quack  Medicine  Traffic. 

Moore,  Professor  Benjamin,  D.Sc.,  Liverpool.  A  New  Member 
of  the  Saponin-digitalin  Group  of  Glucosides,  its  Chemistry 
and  Physiological  Action.  (Heart  tracings  to  illustrate  the 
action  of  the  drug  will  be  exhibited.) 

Friday,  July  30th. — Discussion  on  the  Treatment  of 
Oedema.  To  be  opened  by  Dr.  H.  D.  Rolleston  ;  to  be 
followed  by  Sir  James  Barr  (Liverpool),  Dr.  W.  S 
Lazarus-Barlow  (London),  Dr.  Arthur  Foxwell  (Birming¬ 
ham),  Dr.  F.  Charteris  (Glasgow),  and  Dr.  Geo.  Parker 
(Bristol). 

The  following  is  a  synopsis  of  Dr.  H.  D.  Rolleston’s 
paper  introducing  the  discussion  : 

Oedema,  being  a  manifestation  of  numerous  and  very 
different  conditions,  certain  distinct  groups  of  it  are 
recognized :  (1)  Cardiac  oedema  and  oedema  of  venous 
obstruction,  primarily  mechanical,  and  due  to  hydrostatic 
factors ;  (2)  renal  dropsy  which,  though  in  some  instances, 
as  in  granular  kidney,  largely  cardiac,  is  in  its  proper 
sense  more  complicated ;  (3)  toxic  oedemas  other  than 
those  due  to  renal  disease;  (4)  inflammatory  oedema; 
(5)  oedemas  due  to  nervous  causes,  that  is,  hysterical 
oedema  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
oedemas  of  doubtful  origin,  for  example,  Milroy’s  disease. 
Discussion  of  treatment  is  roaialy  directed  to  the  forms  of 
more  widespread  oedema.  (1)  Cardiac  Dropsy :  Good  effect 
of  the  recumbent  position  and  of  cardiac  tonics  such  as 
digitalis,  caffeine,  and  its  allies  diuretin,  theobromine, 
and  theocin  ;  restriction  of  fluid  and  of  intake  of  salt. 
(2)  Renal  Dropsy:  The  complicated  etiology  and  the 
natural  variations  in  the  amount  of  urinary  excretion 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  with  accuracy  than  in  cardiac 
dropsy.  Cases  of  urinary  crises  occurring  under  caffeine, 
and  without  any  special  treatment,  are  given  to  illustrate 
this  point.  Is  reduction  of  oedema  always  beneficial  in 
renal  disease?  Conceivably  renal  oedema  is  part  of  a 
compensatory  process  whereby  waste  products  are  ex¬ 
creted  into  tissue  spaces,  and  in  this  event  absorption  of 
oedema  fluid  may  increase  toxaemia.  An  important  ques¬ 
tion  is,  Should  the  ingestion  of  fluid  be  restricted  or  not  ? 
If  an  increased  consumption  of  fluid  is  followed  by 
increased  excretion  of  water  and  solids,  and  so  by  diminu¬ 
tion  of  toxaemia,  this  is  justified ;  if,  on  the  other  hand, 
increased  ingestion  of  fluid  is  not  followed  by  increased 
diuresis  and  excretion  of  solids,  a  restricted  regimen  is 
indicated  in  order  to  avoid  hydraemic  plethora.  Probably 
no  hard-and-fast  rule  can  be  adopted,  but  each  case  should 
be  investigated  as  to  the  excreting  powers  of  the  kidneys. 
Brief  statement  of  the  effect  of  increased  diaphoresis 
according  to  von  Noorden's  views.  Effect  of  purgation 
partly  to  remove  fluid,  partly  to  diminish  toxaemia. 
Influence  of  a  salt-free  diet.  Question  of  incision  of 
oedematous  parts  and  drainage  so  as  to  diminish  the 
osmotic  tension  of  the  tissues  and  the  local  toxic 
accumulation ;  method  of  incision,  risks  of  the  procedure. 
Combination  of  drainage  with  free  ingestion  of  fluid. 
Various  drugs  in  the  treatment  of  dropsy  in  patients  with 
renal  disease. 
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Psychological  Medicine. 

English  Class-room ,  Queen's  College. 

President:  T.  Outterson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — Somatic  Delusions  and  Local  Delusions. 
To  be  opened  by  Dr.  C.  A.  Mercier.  Dr.  J.  M.  MacCormac 
will  also  speak. 

Dr.  Mercier's  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
raped  “  per  rectum  ”  were  found  to  be  coexistent  with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  and 
the  relation  between  the  delusions  and  the  lesions  is  dis¬ 
cussed.  Three  possible  hypotheses  suggest  themselves: 
(1)  That  the  lesions  were  the  cause  of  the  delusions.  This 
is  rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind. 
This  also  is  rejected.  (3)  That  the  localization  of  the 
lesions  was  due  to  failure  or  disorder  of  the  neurotrophic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  most 
probable  hypothesis. 

July  29th. — Papers. 

July  30th. — Considerations  upon  the  Commissioners’ 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G.  E. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak. 

The  following  is  a  synopsis  of  Dr.  W.  R.  Dawson’s 
introductory  paper : 

(I)  The  “ Prwiciples"  laiddoivn  by  the  Royal  Commission. 
The  fundamental  idea  that  of  protecting  all  persons  who 
cannot  take  part  in  the  struggle  of  life  owing  to  mental 
defect,  and  of  extending  this  protection  to  their  property, 
may  be  accepted.  The  authority  affording  this  protection 
should  be  a  special  and  powerful  central  authority  and 
independent  of  other  administrative  departments.  Local 
bodies  are  made  subject  to  this  central  authority,  but 
perhaps  it  would  be  well  to  restrict  the  powers  of  the 
local  authorities  still  further  by  making  the  asylum  service 
a  national  service,  on  the  lines  -  recommended  for  the  Irish 
Poor  Law  Service  by  the  recent  Viceregal  Commission. 
Desirability  of  close  co-operation  between  judicial  and  ad¬ 
ministrative  authorities  is  evident,  and  therefore  the 
amalgamation  of  the  Lunacy  Commission  and  the  Chancery 
Visitors  may  be  approved.  (2)  The  Detailed  Recommenda¬ 
tions.  The  three  methods  of  dealing  with  the  mentally 
defective  are  stated  in  the  preamble  to  be  oversight,  certi¬ 
fication,  and  detention.  It  is  difficult  to  see  what  good 
would  be  done  by  the  first  two  alone.  The  change 
in  the  statutory  terms  “lunatic”  and  “asylum”  can 
only  be  of  temporary  utility,  but  is  unobjectionable.  The 
classification  is  unnecessarily  elaborate,  and  the  distinc¬ 
tion  between  “  persons  of  unsound  mind  ”  and  “  persons 
mentally  infirm”  seems  devoid  of  utility.  If  classification 
is  necessary,  the  last  four  groups,  namely,  “  moral 
imbeciles,”  “epileptics,”  “inebriates,”  and  “deaf  and 
dumb”  or  “  blind,”  should  be  given  up  and  merged  with 
the  others.  There  seems  no  sufficient  reason  why  the 
central  authority  should  not  be  called  the  board  of  control 
dn  Ireland  as  well  as  in  England  and  Scotland.  The 
increase  of  the  medical  members  of  the  board  is  highly 
•desirable,  and  the  extension  to  all  mentally  defective 
persons  of  the  provisions  of  the  Lunacy  Act  relating  to 
management  and  administration  may  also  be  approved. 
Is  the  appointment  of  “  certifying  medical  practitioners  ” 
necessary  ?  Unnecessary  complications  in  connexion  with 
the  passing  of  plans  for  buildings,  etc.  Dr.  Dunlop’s 
disapproval  of  compulsory  notification,  except  where  public 
assistance  is  required,  seems  to  be  well  founded,  such  pro¬ 


ceeding  being  too  inquisitorial  and  likely  to  lead  to 
unnecessary  friction  in  practice.  The  special  report  on 
frequently  recurring  cases  is,  however,  a  good  suggestion. 
Objection  is  taken  to  the  retention  (the  introduction  as  far 
as  Ireland  is  concerned)  of  the  order  for  reception  by  a 
judicial  authority,  at  all  events  in  the  case  of  paying 
patients.  Where  possible,  special  classes  better  than 
special  schools.  The  provisions  for  criminal  defectives, 
epileptics,  and  inebriates  may  be  approved.  The  recom¬ 
mendation  which  is  apparently  intended  to  deal  with  the 
question  of  family  care  is  not  sufficiently  definite.  No 
system  is  complete  which  does  not  definitely  legalize  this 
mode  of  treatment.  The  question  of  voluntary  boarders 
should  also  be  dealt  with,  and  the  whole  system  would 
require  to  be  supplemented  by  regulations  dealing  with 
inebriates  who  are  not  mentally  defective. 

The  following  papers  have  been  accepted : 

MacCormac,  Dr.  J.  M.  The  Superficial  and  Deep  Reflexes  as 
an  Additional  Means  in  the  Diagnosis  of  the  Principal  Forms 
of  Mental  Diseases. 

Crothers,  Dr.  T.  D.,  U.S.A.  A  Study  of  the  Hereditary 
Influence  in  the  Causation  of  Inebriety. 

Shuttleworth,  Dr.  G.  E.  Mongolian  Imbecility. 

Schofield,  Dr.  A.  The  Present  Position  of  Applied  Psychology 
in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papers. 

Surgery. 

Anatomy  Class-room ,  Queen's  College. 
President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballancb,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W. ;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C.S.i.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  •  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29bh: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(1)  Mr.  B.  G.  A.  Moynihan  ;  (2)  Sir  Thomas  Myles. 
The  following  have  signified  their  intention  of  taking 
part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wbeeler,  Mr.  K.  W. 
Monsarrat,  Mr.  C.  P.  Childe,  Mr.  David  Dickie  (Glasgow), 
and  Mr.  J.  Crawford  Renton. 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R.S.  ;  (2)  Mr.  Robert  Jones.  The  following 
will  speak :  Mr.  Douglas  Drew,  Mr.  A.  B.  Mitchell,  Mr. 
R.  C.  Dun,  Mr.  T.  S.  Ivirk,  Mr.  C.  W.  Cathcart,  Mr.  A.  H. 
Tubby,  Mr.  Robert  Campbell  (Belfast),  Mr.  J.  Crawford 
Renton,  Mr.  J.  Ward  Cousins,  and  Mr.  Maynard  Smith. 

Sir  William  Macewen  will  introduce  a  discussion  on 
the  Differential  Treatment  of  Tuberculous  Joints,  accord¬ 
ing  to  the  stages  of  the  disease.  In  the  early  stages  atten¬ 
tion  will  be  directed  to  the  effect  of  various  forms  of 
treatment,  such  as  rest,  fixation,  massage,  fluxion,  injec¬ 
tions  (local  and  general),  hygiene,  etc.  The  treatment  in 
the  late  stage,  operative  and  otherwise,  will  be  discussed. 
Special  modes  of  operating  will  be  described,  and  the 
after-treatment  will  be  briefly  alluded  to. 

Mr.  Robert  Jones  will  follow,  dealing  with  the  subject 
in  the  following  manner.  In  children  strictly  conservative 
methods  advocated  ;  excisions  never  performed.  The  neces¬ 
sity  of  clearly  defining  the  essential  signs  of  disease,  and 
of  adopting  methods  for  the  prevention  of  deformity.  How 
to  deal  with  the  deformity  in  an  actively  diseased  joint. 
The  tuberculous  abscess  and  its  management.  On  the 
treatment  of  old  sinuses  and  dangers  of  mixed  infec¬ 
tions.  The  importance  of  complete  rest  of  the  diseased 
joint  and  methods  of  securing  it.  The  necessity  for  accu¬ 
rate  tests  of  the  recovery  of  individual  joints.  The  value 
of  open  air.  In  adult  tuberculosis  prognosis  much  worse, 
and  excision  of  the  joint  frequently  imperative. 
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Friday,  July  30th,  will  be  devoted  to  the  reading  of 
apers  on  subjects  other  than  the  above. 

Dr.  Depage  (Brussels)  and  Dr.  Sonnenburg  (Berlin)  have 
ignified  their  intention  of  being  present  and  taking  part 
i  the  discussions  of  the  Section. 

The  following  papers  have  been  accepted : 

yme,  G.  A.  Some  Unusual  Cases  of  Echinococcus  (Hydatid) 
Cyst,  with  remarks  on  Diagnosis  and  Treatment. 
roves,  Ernest  W.  H.  The  Radical  Treatment  of  Cancer  of 
the  Stomach — Methods,  Results,  and  Statistics. 
reyer,  P.  J.  A  recent  series  of  200  cases  of  Enucleation  of 
the  Enlarged  Prostate,  with  special  reference  to  the  operation 
(1)  in  octogenarians,  (2)  in  cases  of  extremely  large  prostate. 
;ird,  F.  D.  Operation  for  Liver  and  Lung  Hydatids. 

Iitchell,  A.  13.  Perforative  Duodenal  Ulcer. 

.EWBOLT,  G.  P.  Some  Cases  of  Resection  of  Intestine. 
la,ney,  Alexander.  Notes  on  Four  Cases  of  Removal  of  the 
Gasserian  Ganglion. 

athcart,  C.  W.  The  Irritative  Property  of  Extravasated 
Blood  and  its  Clinical  Importance. 

Idington,  G.  H.  Some  Cases  of  Intestinal  Anastomosis. 
iEEDHAM-Green,  C.  Scopolamin-morphine  Narcosis. 

[ORT,  E.  C.  The  Diagnosis  of  Malignant  Disease  by  Estimation 
of  the  Antitryptic  Content  of  the  Blood  Serum. 

Facilities  will  be  provided  for  showing  specimens  and 
rawings  to  illustrate  subjects  under  discussion. 

Tropical  Medicine. 

Logic  Class-room ,  Queen's  College. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
ichool  of  Tropical  Medicine,  Albert  Docks,  London. 
Vice-Presidents :  Lieutenant -Colonel  Andrew  Deane, 
I.D.,  F.R.C.S.I.,  I.M.S.,  Royal  Victoria  Hospital,  Belfast ; 
.urgeon- General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal 
Irescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Uni- 
ersity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
iuncorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion 
Wednesday,  July  28th,  10  a.m. — Persistence  of  the 
Topical  Diseases  of  Man  due  to  Protozoa.  The  discus- 
ion  will  be  opened  by  the  President. 

The  following  is  a  synopsis  of  Dr.  Daniels’s  paper 
Producing  the  discussion  : 

Diseases  due  to  protozoa  are  in  man  caused  by  the 
arasites  in  their  asexual  cycles.  The  sexual  forms  may 
e  present,  but  seem  to  have  little  or  nothing  to  do  with 
he  causation  of  disease.  The  persistence  of  a  disease  due 
a  a  protozoa  in  man  is,  therefore,  the  same  as  the  per- 
istence  of  asexual  multiplication  of  that  parasite.  On 
heoretical  grounds  repeated  asexual  reproduction  should 
esult  in  a  degeneration  of  the  strain,  but  of  this  in  the 
uman  parasites  there  is  little  or  no  evidence.  All  the 
vidence  goes  to  show  that  as  far  as  these  parasitic 
rotozoa  are  concerned  loss  of  virility  takes  place  even 
nth  indefinite  asexual  multiplication.  Protozoal  infec- 
ions  do  die  out  in  man,  but  not  from  any  developed  weak- 
ess  of  the  parasite,  but  from  a  steady  increase  in  the 
esistant  and  germicidal  powers  of  the  host,  and  in  essen- 
ials  as  causes  of  disease  resembling  bacteria.  The 
astances  taken  will  be  the  parasites  of  malaria,  trypano- 
omes,  and  Entamoeba  histolytica. 

Thursday,  July  29th,  10  a.m.- — -Treatment  of  Chronic 
tecurrent  Dysentery,  with  Special  Reference  to  the  Possi- 
dlities  of  Surgical  Treatment.  The  discussion  will  be 
pened  by  Mr.  J.  Cantlie. 

Mr.  Cantlie’s  paper  will  deal  with  the  following  points : 
leaning  of  term — relation  to  colitis — mucus  and  mucous 
asts  in  stools — seat  of  chronic  dysenteric  lesions  the 
igmoid  flexure — anatomy  of  sigmoid  revised — use  of  the 
igmoidoscope  and  the  aid  it  affords  to  diagnosis  and  treat- 
nent — treatment  of  recurrent  dysentery  by  diet  (meat  and 
ailk  diets) ;  by  drugs  (ipecacuanha,  cuttlefish  bone,  lacto- 
lacillin,  alkalis) ;  by  enemata  (sea-water,  quinine,  nitrate 
1  silver) ;  by  dilatation  of  sigmo-rectal  pylorus  ;  by  direct 
applications  to  ulcerative  surfaces  through  tube  of  sig- 
uoidoscope  ;  by  washing  out  intestine  through  opening  in 
-ppendix ;  by  opening  sigmoid  flexure ;  by  excision  of 
esion  at  junction  of  sigmoid  and  rectum  (that  is,  of  sigmo- 
ectal  pylorus) — relation  of  liver  abscess  to  dysentery — • 
lepatitis  nob  a  necessary  preliminary  to  liver  abscess — 
-uppurative  hepatitis  a  local  lesion  not  usually  the  result 
>f  general  hepatitis. 

Friday,  July  30th,  10  p.m. — Feeding  and  Treatment  of 


Children  in  the  Tropics.  The  discussion  will  be  opened 
by  Dr.  W.  Carnegie  Brown. 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  will 
deal  with  the  following  points : 

Infant  mortality  in  the  tropics :  comparative  statistics. 
Feeding  problems  :  Unsatisfactory  supply  of  fresh  milk  ; 
utility  of  preserved  milk ;  other  substitutes.  Relative 
infrequency  in  the  tropics  of  the  zymotic  diseases  of  early 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheuma¬ 
tism,  etc. ;  consequent  rarity  of  serious  after-effects. 
Prevalent  disorders  of  children :  Tetanus,  infantile  diar¬ 
rhoea,  helminthiasis,  dysentery,  continued  fevers,  malaria, 
infantile  splenomegaly,  biliary  cirrhosis,  anaemia,  and 
other  marasmic  conditions,  yaws;  prevention  and  treat¬ 
ment.  Possibility  of  rearing  healthy  European  children  in 
the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre¬ 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  23rd,  1909. 

12  noon. — Annual  General  Meeting,  followed  by  Repre¬ 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

9.30  a.m. — Representative  Meeting. 

Sunday,  July,  25th,  1909. 

11.30  a.m. — Service  at  the  Cathedral. 

Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting. 

7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions 

and  Branches. 

Tuesday,  July  27th,  1909. 

10  a.m. — Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

10  to  12  a.m.  )  Inspection  of  York  Street  Flax  Spinning  and 
and  j-  Weaving  Company’s  Works  (limited  to  16 
2.30  to  4.30p.m.  j  each  time). 

2.30  p.m.— Adjourned  General  Meeting. 

Induction  of  President. 

2  to  4  p.m. — Inspection  of  Messrs.  William  Ewart  and  Son’s 

Works,  Flax  Spinning  and  Weaving. 

3  to  5  p.m. — Inspection  of  Harbour  and  Docks  at  the  invita¬ 

tion  of  the  Belfast  Harbour  Commissioners, 
by  steamer.  Robert  Thompson,  Esq.,  Chair¬ 
man,  will  entertain  the  visitors  at  tea  on 
board  (limited  to  150). 

4  to  6  p.m. — Reception  at  Mater  Inflrmorum  Hospital. 

8.30  p.m. — President’s  Address.  (Academic  Dress  or 

Uniform.) 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Wednesday,  July  28th,  1909. 

9.15  a.m. — Annual  Meeting  of  Medical  Libraries’  Associa¬ 
tion. 

9.30  A.M. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10  to  12  A.M.  )  Inspection  of  York  Street  Flax  Spinning  and 
and  l  Weaving  Company’s  Works  (limited  to  16 
2.30  to 4.30 p.m.  j  each  time). 

10.30  A.M. — Representative  Meeting  (if  required). 

12.30  P.M. — Address  in  Medicine. 

2.30  p.m.— Visit  to  Belfast  Rope  Works  Company’s  Pre¬ 

mises. 

4  to  6  P.M. — Garden  Party  given  by  the  President  and 
Lady  Whitla  at  Lennoxvale  House. 

7.30  P.M. — Annual  Dinner. 

8  to  11  p.m. — Ladies’  Reception,  given  by  local  members  at 
the  Opera  House.  Plays  will  be  performed 
by  members  of  the  Ulster  Literary  Theatre. 
Exhibition  of  Surgical  Instruments,  Drugs 
Foods,  etc.,  from  9  A.M.  to  6  P.M. 

Thursday,  July  29th,  1909. 

8  A.M. — National  Temperance  League  Breakfast. 

9.30  A.M. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10  to  12  a.m.  )  Inspection  of  YTork  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 
?.30 to  4.30p.m.)  each  time). 
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Thursday,  July  29th  (Continued). 

12  NOON.— Cricket  Match  at  the  North  of  Ireland  Cricket 
Club  Grounds.  (See  below.) 

Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.  Train  from 
Great  Northern  Railway.  For  times  see 
Daily  Journal.  (Limited  to  150.) 

Drive  in  County  Down,  including  visit  to 
Forster  Green*  Hospital  and  Sanatorium  ; 
to  Belvoir  Park  (tea),  with  inspection  of 
Model  Dairy  ;  and  to  Purdysburn  Hospital 
(limited  to  *100).  Brakes  will  start  from  the 
College  at  2.30. 

12.30  P.M. — Address  in  Surgery. 

1.30  P.M. — Luncheon  at  Messrs.  Dunville  and  Co.’s  Ware¬ 

house,  and  subsequent  inspection  of  Dis¬ 
tillery  (limited  to  100). 

2.30  to  4.30  p.m. — Inspection  of  Messrs.  Harland  and  Wolff’s 
Works. 

Members  wishing  to  visit  these  works 
are  specially  requested  to  send  on  a  post¬ 
card  their  names  to  the  Honorary  Local 
Secretaries,  Queen’s  College,  Belfast,  as 
soon  as  possible. 

3  P.M. — Reception  at  the  Royal  Victoria  Hospital  given 
by  the  Chairman,  James  Davidson,  Esq. 

8.30  P.M. — Reception  given  by  the  Right  Hon.  the  Lord 

Mayor  in  the  City  Hall.  (Academic  Dress  or 
Uniform.) 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Friday,  July  30th,  1909. 

10  A.M. — Sectional  Meetings. 

10  to  12  A.M.  )  Inspection  of  York  Street  Flax  Spinning  and 

and  r  Weaving  Company’s  Works  (limited  to  16 
2.30 to 4.30 p.m.  j  each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Club  House  of  the  Royal 
County  Down  Golf  Ciub  by  the  President  of 
the  Ulster  Medical  Society  and  Mrs.  Kirk, 
names  to  be  sent  beforehand  on  postcard  to 
the  Honorary  Local  Secretaries,  Queen’s 
College,  Belfast. 

12.30  P.M. — Address  in  Obstetrics. 

3  p.m. — Garden  Party  at  the  Royal  North  of  Ireland 
Yacht  Club’s  Club  House,  Culta,  with  yacht 
race  for  members.  Frequent  trains  from 
County  Down  Railway  Station.  See  Daily 
Journal.  (Limited  to  200.) 

4  to  6  P.M. — Garden  Party  given  by  R.  J.  McMordie,  Esq., 
at  Cabin  Hill,  Knock,  Belfast.  (Limited 
to  250.) 

8.30  P.M. — Reception  given  by  the  President  and  Members 
of  the  Ulster  Branch  in  the  Botanic  Gardens. 
(Academic  Dress  or  Uniform.) 

Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  from  9  a.m.  to  6  p.m. 

Saturday,  July  31st,  1909. 

Excursions 

Academic  Dress. — The  local  Executive  Committee 
request  that  members  will  wear  academic  dress  or 
uniform  at  the  President’s  Address  on  Tuesday  even¬ 
ing,  July  27th;  at  the  Lord  Mayor’s  reception  on  Thurs¬ 
day  evening,  July  29th  ;  and  at  the  reception  by  the 
President  and  members  of  the  Ulster  Branch  on  Friday 
evening,  July  30th. 

Bowling. — The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  ground  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes’  walk  from  the  College.  Any  members  wishing  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
postcard  to  Dr.  John  Rusk,  188,  Antrim  Road,  Belfast. 

Cricket  Match. — A  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  be  held  on 
Thursday,  July  29th,  on  the  grounds  of  the  North  of  Ireland 
Cricket  Club,  which  are  only  ten  minutes’  walk  from  Queen’s 
College.  Dr.  J.  W.  Taylor  has  kindly  arraDged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing  to 
take  part  in  the  match  are  asked  to  communicate  as  soon 
as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast. 


Club  Privileges. — The  Committees  of  the  Union  and 
Reform  Clubs  have  kindly  arranged  to  make  all  members 
of  the  Association  honorary  members  during  the  time  of 
the  meeting,  with  the  usual  proviso  that  they  reside  at 
least  fifteen  miles  from  Belfast. 

Boating. — The  Belfast  Boat  Club,  which  has  a  commo¬ 
dious  club-house  on  the  River  Lagan,  within  a  mile  of 
the  college,  has  arranged  to  make  all  members  of  the 
Association  honorary  members  during  the  meeting. 

Cathedral  Service. 

The  Bishop  of  Down,  Connor,  and  Dromore  has  ar¬ 
ranged  that  the  Sunday  morning  service  at  the  Cathedral 
(11.30  a.m.,  July  25th)  shall  be  a  special  service  for  medical 
men.  There  will  be  special  hymns  printed,  the  Bishop 
will  preach,  and  seats  will  be  reserved  for  members  of  the 
Association.  _ 

Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast 


EXCURSIONS. 

The  following  excursions  have  been  arranged  for 
Saturday,  July  31st  : 

1.  Carlingford  Lough  and  the  Mourne  Mountains. — 
The  members  taking  this  excursion  will  travel  by  train 
to  Warrenpoint,  where  they  will  be  the  guests  for  the  day 
of  the  Warrenpoint  Urban  Council,  who  will  provide  a. 
steamer  for  a  morning  cruise  on  the  sheltered  waters  of 
Cailingford  Lough,  one  of  the  most  beautiful  bays  in 
Ireland.  During  the  trip  a  very  fine  view  of  the  Mourne 
range  is  obtained,  and  the  steamer  will  call  at  the  town 
of  Carlingford  to  enable  visitors  to  see  the  ruins  of  its 
castle  and  abbey.  In  the  afternoon  the  visitors  will  be 
entertained  at  a  garden  party  by  the  Urban  Council,  and 
any  who  may  wish  to  do  so  will  have  the  opportunity  of 
taking  the  short  drive  to  the  lovely  watering  place  of 
Rostrevor,  where  tea  will  be  provided  at  the  sanatorium 
by  the  kindness  of  Dr.  Williams.  Fare  (inclusive  of 
lunch),  5s.  6d. 

2.  Portrush  and  the  Giant's  Causeivay. — Visitors  will 
be  conveyed  by  rail  to  Portrush,  and  thence  by  electric 
tram  to  the  Causeway,  passing  on  the  way  the  ruins  of 
Dunluce  Castle.  After  a  stay  at  the  Causeway,  allowing 
sufficient  time  to  explore  it,  the  visitors  will  return  to 
Portrush  for  a  late  lunch.  There  will  be  ample  time  left 
to  see  the  White  Rocks,  Ramore  Head,  etc.,  before  the 
train  leaves  in  the  evening  for  Belfast.  Fare  (inclusive 
of  meals),  10s.  6d. 

3.  Glenariff  and  the  Antrim  Coast  Boad. — YTisitors  wifi 
proceed  by  rail  as  far  as  Parkmore,  and  will  then  walk 
through  Glenariff  Glen  to  see  the  gorge  with  its  waterfalls | 
and  cascades.  At  the  foot  brakes  will  be  waiting,  and  the 
party  will  drive  down  the  Vale  of  Glenariff  to  lunch  at 
Garron  Tower.  After  lunch  the  drive  will  be  resumed 
along  the  Coast  Road  to  Larne,  where  tea  will  be  served. 
The  party  will  return  to  Belfast  from  Larne  by  train. 
Fare  (including  lunch  and  tea),  12s. 

All  these  excursions  will  be  completed  in  time  to  allow 
visitors  to  catch  the  Saturday  night  cross-Channel  boats. 


THE  PATHOLOGICAL  MUSEUM. 

The  Committee  appointed  to  organize  the  Annual 
Pathological  Museum  propose  to  arrange  the  material 
under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  senes 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  :  (a-)  Tuberculosis. 


meetings  of  branches  and  divisions  [  Supplement  to  the  . 

—  _ _ _  LBritish  Medical  Journal  1  O9 


July  24,  1909.] 


(6  )  Diseases  of  warm  climates,  (c)  Cancer  of  the  uterus. 
(d)  X-rays  and  photography. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 

Arrangements  have  been  made  with  Messrs.  Baird  and 
Tatlock  to  collect  and  pack  specimens  sent  from  London 
for  the  Pathological  Museum.  Members  proposing  to  send 
exhibits  to  the  Museum  are  requested  to  communicate 
with  Messrs.  Baird  and  Tatlock,  14,  Cross  Street,  Hatton 
Garden,  London,  E.C. 

Messrs.  Stockwell  and  Co.,  Ltd.,  passenger  agents,  8  and 
10,  Beak  Street,  Regent  Street,  W ,  are  prepared  on  receipt 
of  a  voucher  and  information  to  advise  as  to  the  best  route 
to  Belfast,  to  obtain  tickets  in  advance,  and  reserve  seats 
and  cabins. 

—  -  - - 

Jftefittgs  of  lirancljrs  &  Dibisimts. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association,  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

A  meeting  of  the  Division  was  held  at  St.  John’s  Parish 
Rooms,  Devizes,  on  July  10th,  at  3.30  p.m.  Eight  members 
were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico- Political  Committee  on  the  medical  inspection 
of  school  children  was  discussed,  and  it  was  resolved  : 

That  the  recommendations  contained  in  the  report  be 

approved. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — In  regard  to  this  matter  it  was  resolved  : 

That  the  principle  of  the  motions  proposed  be  supported. 

Report  of  Ophthalmia  Neonatorum  Committee. — The 
report  of  the  Ophthalmia  Neonatorum  Committee  was  dis¬ 
cussed,  and  it  was  resolved  : 
y 

That  the  conclusions  and  recommendations  of  the  report  be 

approved. 

I  Inguests  at  Cottage  Hospitals. — Dr.  Bond  detailed  par¬ 
ticulars  of  an  instance  in  which  he  had  obtained  payment 
from  the  coroner,  and  he  was  asked  to  prepare  a  state¬ 
ment  of  the  case  for  transmission  to  the  Medical  Secretary. 

The  Profession  and  Local  Nursing  Associations. — A  dis¬ 
cussion  took  place  on  the  relations  of  the  profession  to 
local  nursing  associations,  and  it  was  resolved  to  instruct 
the  Representative  to  support  the  motions  on  this  subject 
before  the  Annual  Representative  Meeting. 


BIRMINGHAM  BRANCH: 

Dudley  Division. 

The  annual  meeting  of  this  Division  was  held  on 
June  24th  at  the  Institute,  Stourbridge.  The  chair  was 
taken  by  Mr.  Alfred  Freer,  J.P.,  and  there  were  present 
Drs.  H.  D.  Ellis,  G.  J.  Dudley,  H.  Wilberforce  Freer,  G.  R 
Gifford,  R.  H.  H.  Clarke,  L.  Francis,  G.  L.  Webb, 
L.  Hickey,  L.  A.  Taylor,  and  M.  A.  Messiter  (Honorary 
Secretary). 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Chairman ,  Dr.  R.  H.  H.  Clarke ; 
Secretary ,  Dr.  L.  A.  Taylor;  Members  of  Branch  Council , 
the  Chairman  and  Secretary  were  elected  members  of  the 
Branch  Council. 

Ungualified  Practice. — The  memorandum  on  inquiry 
into  unqualified  practice  was  discussed  at  length.  The 
i  general  opinion  appeared  to  be  that  the  forms  of  unqualified 
;  practice  were  many  and  varied,  and,  though  some  types  of 
it  were  harmless,  so  far  as  the  public  health  was  con¬ 
cerned,  other  forms  were  detrimental ;  the  use  of  diachylon 
plaster  as  an  abortifacient  was  referred  to,  and,  from  the 
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cases  given  by  various  members,  it  appears  to  be  a  fairly 
common  practice  in  the  district. 

Tea.  After  the  meeting,  the  members  were  kindly  enter¬ 
tained  to  tea  by  the  retiring  Chairman,  Mr.  Alfred  Freer. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
Ihe  annual  meeting  of  the  Branch  was  held  at  Trinity 
Hall,  Cambridge,  on  Tuesday,  July  13th,  at  12.30  p.m. 
The  President  (Mr.  Lancelot  Newton),  having  been  delayed 
by  a  motor  mishap,  Professor  Howard  Marsh  (Master  of 
Downing),  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  and  of  the  last  general  meeting  were 
read  and  adopted. 

Balance  Sheet. — The  Balance  Sheet  was  read  and 
adopted. 

Election  of  Officers  .—President :  The  Master  of  Downing 
formally  proposed,  and  Mr.  Apthorpe  Webb  seconded,  that 
Professor  German  Sims  Woodhead  be  elected  President  for 
the  ensuing  year.  This  was  carried  unanimously,  and  on 
the  Master  of  Downing  vacating,  the  chair  was  taken  by 
“he  new  President.  President-elect:  Mr.  Robert  Odell, 
F  R.C.S.Edin.,  of  Hertford,  was  proposed  as  President- 
elect  by  the  President,  and  seconded  by  Mr.  Apthorpe 
Webb.  Carried  unanimously.  Honorary  Secretary:  Mr. 
Apthorpe  Webb  proposed,  and  Dr.  Graham  seconded,  that 
H.  B.  Roderick  be  re-elected  Honorary  Secretary  for* 
the  ensuing  year.  Carried.  Representative  at  the  Repre¬ 
sentative  Meetings :  The  Honorary  Secretary  proposed, 
and  Dr.  Haynes  seconded,  that  Dr.  J.  H.  C.  Dalton  be 
elected  Representative  for  the  Representative  Meeting. 
Carried.  Branch  Council  :  The  Honorary  Secretary  pro¬ 
posed,  and  the  President  elect  seconded,  that  the  following 
gentlemen  be  elected  members  of  the  Branch  Council  for 
the  ensuing  year :  Dr.  Griffiths,  Dr.  Graham,  Mr.  Tylor. 
Mr.  Apthorpe  Webb,  and  Dr.  Aldren  Wright. 

Proposed  Annual  Meeting  at  Cambridge.— The  question 
of  inviting  the  Association  to  hold  the  annual  meeting  in 
Cambridge  in  1913  was  then  considered.  Mr.  Apthorpe 
Webb  proposed  and  Dr.  Dalton  seconded  that  the  matter  be 
referred  to  the  Council  for  consideration.  This  was  carried. 

Proposed  Representation  of  Members  in  Rural  Districts 
at  Branch  Meetings. — Mr.  King  proposed  and  Mr.  Deighton 
seconded  that  the  Council  consider  the  following  proposal : 
To  ask  all  the  members  of  the  Branch  to  elect  at  least  on© 
representative  for  every  six  members  in  rural  districts  to 
represent  them  at  all  meetings  of  the  Branch. 

This  proposal, 

That  the  Council  should  consider  the  matter, 
was  carried. 

This  concluded  the  general  business  meeting. 

Luncheon. — At  1.30,  by  the  kind  invitation  of  the  Presi¬ 
dent,  over  forty  members  sat  down  to  lunch  in  the  college 
hall.  The  following  toasts  were  drunk :  “  The  King,”  pro¬ 
posed  by  the  President;  “The  President,”  proposed  by 
the  Master  of  Downing  ;  “  The  Outgoing  President,”  pro¬ 
posed  by  the  President  ;  “  The  President-elect,”  proposed 
by  the  Outgoing  President. 

President' s  Address. — At  2.30  Professor  Sims  Woodhead 
delivered  his  Presidential  Address  in  the  Lecture  Theatre 
of  the  Medical  School.  The  title  of  his  paper  was : 
“What  do  we  know  about  Cancer?”  The  address  was 
illustrated  by  lantern  slides.  A  vote  of  thanks  to  the 
President  for  his  excellent  and  most  instructive  address 
was  proposed  by  Mr.  Lancelot  Newton,  the  outgoing 
President,  and  seconded  by  Dr.  Stear.  This  was  carried 
with  acclamation. 

Reception. — After  the  address  the  members  again  pro¬ 
ceeded  to  Trinity  Hall,  where  the  President  and  Mrs. 
Sims  Woodhead  received  them  and  their  wives  in  the 
Fellows’  Garden. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  in  the 
Town  Hall,  Christchurch,  Hants,  on  Wednesday,  July  7th, 
the  President,  Dr.  Charles  J.  Marsh,  of  Yeovil,  in  the 
chair.  There  was  a  large  attendance.  Among  those 
present  were  Dr.  Davison  (Honoraiy  Secretary),  Dr. 
MacDonald,  Dr.  Johnson  Smyth,  Dr.  Arthur  Ransome, 
F.R.S.,  Mr.  J.  A.  Hosker,  J.P.,  Mr.  Belben,  Dr.  E.  Kaye 
Le  Fleming,  Mr.  Unwin,  Mr.  Blake,  Dr.  Hardie,  Mr. 
Flower,  Dr.  Whittingdale,  Mr.  Wm.  Burrough  Cosens 
Mr.  de  Castro,  Mr.  W.  II.  Dodd,  Mr.  Ciespi,  Dr.  Humphrey 
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Davy,  Dr.  Eleanor  Bona,  Dr.  Facey,  Mr.  Batley,  Dr.  Steel 
Dickie,  J.P.,  Dr.  William  T.  Gardner,  Dr.  Reid,  Dr. 
Marriner,  Mr.  Mooring  Aldridge,  Dr.  Fiske,  Mr.  Bushman, 
Mr.  Miller,  Dr.  Sanderson  Wells,  Mr.  Penny-Snook,  Dr. 
Bottomley,  Mr.  Burdwood,  Mr.  Forster,  Dr.  Hemsted, 
Mr.  Hartford,  Dr.  Clift,  Dr.  Johns,  Mr.  Lamb,  Mr.  Busteed, 
Dr.  Buckland,  and  Dr.  Manning. 

Confirmation  of  Minutes . — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — A  letter  of  apology  for 
non-attendance  was  read  from  Mr.  Decimus  Curme. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
of  the  Branch  in  Sherborne. 

Case  of  Sudden  Death.— Dr.  MacDonald  related  a  case 
of  sudden  death.  Post-mortem  examination  revealed 
rupture  of  the  heart.  The  pathological  specimen  was 
exhibited  and  proved  of  great  interest  to  the  meeting. 

Discussion. — Dr.  Le  Fleming,  Vice-President,  intro¬ 
duced  a  discussion  on  Some  Points  in  the  Treatment  of 
Pulmonary  Tuberculosis.  The  President,  Dr.  Ransome, 
Dr.  Denton  Johns,  Dr.  Eleanor  Bond,  Dr.  Blake,  Mr. 
Cosens,  Dr.  Whittingdale,  and  Dr.  William  Gardner 
joined  in  the  discussion.  Dr.  Le  Fleming  replied. 

Papers. — Dr.  Hemsted  read  an  able  and  unique  paper 
entitled,  Notes  on  a  Case  of  Disseminated  Tuberculosis 
treated  with  Marmorek’s  Serum.  Dr.  Davys  Manning 
read  notes  on  chelidonine  in  biliary  colic. 

British  Medical  Benevolent  Fund. — Mr.  Walter  H. 
Dodd,  one  of  the  honorary  local  secretaries  of  the  British 
Medical  Benevolent  Fund,  made  a  short  statement  in 
reference  to  that  fund.  On  that  subject  the  President, 
Dr.  Buckland,  Dr.  Ransome,  and  Mr.  Flower  addressed 
the  meeting. 

Neiv  Members.— It  was  announced  that  Mr.  Augustus 
Herbert  Bibby  Hartford  and  Mr.  Albert  Brook  Batley,  of 
Christchurch,  had  been  that  day  elected  by  the  Branch 
Council  members  of  the  British  Medical  Association. 

Luncheon. — Previous  to  the  meeting  the  members  and 
friends  lunched  together  at  the  King’s  Arms  Hotel. 

Vote  of  Thanhs.— On  the  motion  of  the  President, 
seconded  by  Mr.  J.  A.  Hosker,  a  cordial  vote  of  thanks 
was  passed  by  acclamation  to  the  members  of  the  medical 
profession  in  Christchurch  and  Highcliffe-on-Sea  for  their 
kind  hospitality  in  entertaining  the  members  of  the  Branch 
to  afternoon  tea  after  the  meeting. 

Exhibits. — Messrs.  Burroughs,  Wellcome  and  Co.,  of 
London,  attended  the  meeting  and  exhibited  a  choice 
selection  of  drugs  and  recent  pharmaceutical  prepara¬ 
tions  for  which  their  well-known  house  is  famous.  Messrs. 
F.  Davidson  and  Co.,  of  29,  Great  Portland  Street,  London, 
attended  and  exhibited,  per  Mr.  Dexter,  a  selection  of 
optical,  surgical,  and  electrical  appliances.  One  of  their 
most  interesting  exhibits  afforded  the  members  an  oppor¬ 
tunity  of  seeing  Dr.  Briinig’s  instruments  for  direct  oeso- 
phagoscopy  and  laryngo-tracheo-bronchoscopy.  It  was 
gratifying  to  know  that  these  delicate  instruments  could 
now  be  made  in  England  and  turned  out  by  this  firm  at 
lower  prices  than  similar  instruments  from  abroad. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  the  East  Anglian  Branch  was 
held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  8th. 

Meeting  of  Council. 

The  Council  meeting  was  held  at  12.20  o’clock,  and 
there  were  present  Dr.  D.  G.  Thomson,  President  of  the 
Branch  (in  the  chair),  Dr.  Slimon,  Dr.  Curl,  Dr.  W.  H. 
Cardy  Bluck,  Dr.  Gutch,  Dr.  Caie,  and  Dr.  Nicholson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Neiv  Members. — The  following  gentlemen  were  elected 
members  of  the  Association :  R.  L.  Ley,  M.B. Cantab., 
Great  Yarmouth;  Archibald  Davidson,  M.D.,  Norwich; 
C.  T.  Plowright,  M.B.,  B.S.,  King’s  Lynn. 

Approval  of  Annual  Beport. — The  annual  report  was 
approved. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Great  Yarmouth. 

General  Meeting. 

The  general  meeting  was  held  at  the  Grand  Hotel  at 
12.40  o’clock. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Beport. — The  following  annual  report  was  read 
and  approved  : 

The  Council  have  pleasure  in  reporting  that  the  Branch 
is  in  a  prosperous  condition.  Fifteen  new  members  have 
been  elected  during  this  year.  There  are  430  members  in 
the  Branch,  exclusive  of  associate  members. 

The  annual  meeting  of  the  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital,  Norwich,  by  kind  permis¬ 
sion  of  the  Board  of  Management,  on  Friday,  June  19th, 
1908,  under  the  presidency  of  Dr.  D.  G.  Thomson.  The 
meeting  was  largely  attended  and  was  most  successful. 

Luncheon  was  given  by  the  President,  and  was  attended 
by  about  70  members  and  friends. 

After  luncheon  the  President  addressed  the  members  on 
the  work  the  British  Medical  Association  was  doing  at  the 
present  time. 

A  unanimous  vote  of  thanks  was  accorded  to  Dr.  Edgar 
Barnes  for  the  services  he  had  rendered  to  the  Branch  as 
one  of  the  representatives  to  the  Central  Council  for  the 
last  eight  and  a  half  years. 

Dr.  Charles  Mercier  read  a  paper  on  Moral  Imbecility, 
which  gave  rise  to  ample  discussion  amongst  the 
members. 

The  Council  desire  to  thank  Dr.  and  Mrs.  Thomson  for 
their  kind  hospitality  at  Thorpe  End,  Norwich. 

The  autumn  meeting  was  held  at  Chelmsford  on  Sep¬ 
tember  24th. 

Dr.  D.  G.  Thomson,  President  of  the  Branch,  read  a 
paper  on  the  recent  report  of  the  Royal  Commission  on  the 
Feeble-minded,  and  Dr.  K.  S.  Storrs  read  a  paper  on 
ierum  Therapy.  Dr.  Curl,  Colchester,  read  a  paper  on 
Some  Considerations  on  the  Treatment  of  Haemoptysis. 

The  Council  desire  to  express  their  thanks  for  the  kind 
hospitality  extended  by  Dr.  and  Mrs.  Storrs. 

A  special  meeting  of  the  Council  was  held  at  Ipswich  on 
Thursday,  March  11th. 

The  reports  of  the  Divisions  were  considered  ;  they 
showed  that  good  work  had  been  done  by  the  Divisions. 

The  spring  meeting  was  held  at  Bury  St.  Edmunds  on 
Thursday,  April  15th,  1909. 

It  was  unanimously  resolved  to  confer  the  honour  of 
President-elect  on  Dr.  P.  Minns,  of  Thetford.  Dr.  P.  Minns, 
in  a  letter  to  Dr.  Gutch,  has  kindly  accepted  the  honour. 

At  this  meeting,  Dr.  H.  H.  Brown,  Ipswich,  read  a  paper 
on  the  Prevention  and  Treatment  of  Surgical  Shock,  and 
Dr.  Scott  Ivilner  showed  some  interesting  cases,  and  also 
Dr.  Hinnell  and  Dr.  Caie. 

The  Council  wish  to  express  their  thanks  to  Dr.  and 
Mrs.  Scott  Kilner  and  to  Dr.  and  Mrs.  Caie  for  their  kind 
hospitality  on  that  occasion. 

The  Council  desire  to  place  on  record  the  great  loss  they 
have  sustained  in  the  death  of  Dr.  W.  A.  Elliston  of 
Ipswich,  who  was  a  staunch  friend  of  the  British  Medical 
Association,  and  did  everything  in  his  power  to  promote 
its  welfare. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  1909-10 :  President,  Dr.  W.  H.  Slimon 
(Clacton-on-Sea) ;  President-elect,  Dr.  P.  Minns  (Thet¬ 
ford)  ;  Vice-Presidents,  Dr.  A.  C.  Waters  (Southend), 
Dr.  R.  W.  Brogden  (Ipswich),  and  Dr.  D.  G.  Thomson 
(Thorpe,  Norwich) ;  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson  (Colchester) ;  Secretary  for  Norfolk,  Mr.  H.  A. 
Ballance  (Norwich) ;  Secretary  for  Suffolk,  Dr.  H.  A. 
Gutch  (Ipswich) ;  General  Secretary  and  Treasurer,  Dr. 
B.  H.  Nicholson  (Colchester) ;  Bep>resentatives  on  Central 
Council  of  the  Association,  Mr.  H.  A.  Ballance  (Norwich) 
and  Dr.  B.  H.  Nicholson  (Colchester). 

Financial  Statement. — The  financial  statement  showed 
a  balance  in  hand  on  December  31st,  1908,  of  £93  8s.  8d. 

Luncheon. — At  1  o’clock  luncheon  was  given  by  the 
President-elect,  Dr.  W.  H.  Slimon,  J.P.,  which  was 
attended  by  about  fifty  members  and  friends. 

Installation  of  New  President. — After  luncheon  the 
general  meeting  was  resumed,  and  Dr.  D.  G.  Thomson 
introduced  Dr.  W.  H.  Slimon  as  President  of  the  Branch. 

Vote  of  Thanks  to  Betiring  President — Dr.  Sinclair 
Holden  proposed  and  Dr.  Caie  seconded  a  vote  of  thanks 
to  Dr.  D.  G.  Thomson  for  the  very  excellent  way  in  which 
he  had  performed  his  duties  as  President  of  the  Branch 
during  the  past  year. 
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President's  Address.— Dr.  Slimon  then  addressed  the 
members  on  severe  gastric  disturbances  caused  by 
trivial  pathological  conditions  of  the  uterus  and  adnexa. 
At  the  close  of  the  address  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Slimon,  on  the  proposition  of  Major 
Freeman,  R.A.MC,  seconded  by  Dr.  Curl. 

Paper. — Dr.  H.  Macnaughton-Jones  read  a  paper  on 
Uterine  Haemorrhage,  and  illustrated  the  paper  by 
numerous  specimens. 

- * - - 

Norwich  Division. 

Norwich  Public  Medical  Service. 

The  annual  report  of  the  Norwich  Public  Medical  Service 
iias  been  forwarded  by  the  Honorary  Secretary  of  the 
Norwich  Division,  under  whose  auspices  the  service  is 
carried  on.  It  will  be  interesting  to  the  various  Divisions 
which  are  at  present  considering  the  advisability  of 
establishing  such  a  service  to  note  the  steady  growth 
in  membership  and  the  financial  stability  of  the  Norwich 
service.  The  report  is  as  follows: 

The  general  committee  have  pleasure  in  presenting  the 
seventh  annual  report. 

During  the  past  yea]-  the  growth  of  the  service  has  steadily 
;ontinued,  the  number  of  new  members  admitted  being  1,480. 

The  number  of  members  leaving  the  service  was  un- 
'ortunately  high— namely,  740,  leaving  a  net  increase  of 
membership  of  740. 

The  committee  are  aware  that  the  withdrawals  seem  large, 
nut,  considering  the  distress  prevalent  during  the  year,  are’ 
ooking  to  past  experience,  of  opinion  this  item  calls  for  no 
special  comment. 

Last  year  the  important  step  of  appointing  a  second  collector 
vas  taken,  and  he  commenced  duty  the  first  week  in  the  year. 
The  committee  are  glad  to  report  that  his  work  has  "fully 

Justified  the  increased  expenditure,  as  is  well  shown  by  the 
iollowing  figures : 

Total  collection  for  fourth  quarter,  1907  ...  £227  8  4 

..  „  first  quarter,  1908  .  263  14  2 

An  increase  of  £36  5s.  lOd. 

The  satisfactory  fact  may  be  noted  that  of  this  amount  only 
E7  10s.  Od.  was  from  new  members,  the  remainder,  namely,  £29 
)dd.  being  arrears. 

The  committee  again  desire  to  express  their  high  appreciation 
>f  the  continued  valuable  services  of  the  secretary  (Mr.  C.  A. 
looper)  and  his  staff. 


1907. 

£  s.  d. 

Gross  receipts  for  quarter  ending  March  218  6  7 
..  ..  „  „  June  218  16  7 

..  ,,  ,,  September  230  13  2 

„  December  227  8  4 


1908. 

£  s.  d. 
263  14  2 
258  9  4 
269  0  9 
281  13  2 


£895  4  8  £1,072  17  5 


Working  expenses . 

Total  number  of  members,  December  31st... 


Amount  of  weekly  payments 


13.75  %  16.25  % 

4,763  5,503 

£  s.  d.  £  s.  d. 

.  19  16  11  22  18  7 

J.  M.  G,  Bremner, 

Honorary  Secretary. 

Statement  of  Account,  January  1st  to  December  31st,  1908. 
Receipts.  Expenditure. 


£  s.  d. 

£  s. 

d. 

ialance  at  bank 

...  244  10  5 

Medical  officers ... 

...  851  13 

4 

leinbers’  payments 

...1,072  17  5 

Secretary  . 

...  32  10 

0 

ledical  officer’s  fee 

110 

Collectors . 

...  137  13 

0 

iards  . 

3  0  10 

Cheque  book 

0  5 

0 

lank  interest  ... 

2  13  4 

Auditor  . 

1  1 

0 

( 

Insurance . 

3  10 

6 

Postage,  etc. 

1  8 

11 

o 

Balance  at  bank 

...  296  1 

3 

£1,324  3  0 

£1,324  3 

0 

Of  the  balance,  £296  Is.  3d.,  £239  7s.  5d.  has~since  been  paid 

o  medical  officers. 

Charles  H.  Andrews, 

Honorary  Treasurer. 

I  have  examined  the  accounts  of  the  “  Norwich  Public 
Medical  Service”  for  the  year  1908,  and  in  my  opinion  the 
-bove  statement  is  properly  drawn  up  so  as  to  exhibit  a  true 
ud  correct  record  of  the  transactions  of  the  society  for  that 
'eriod,  as  shown  by  the  various  books  and  documents  submitted 
o  me. 

A.  C.  Pope. 

February  18th,  1909. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  of  Edinburgh  Division. 
Election  of  Officers  :  The  following  is  a  list  of  the  office 
•earers  elected  for  1909-1910:  Chairman,  E.  M.  Tyrrell, 
1  1-B.,  Galashiels;  Vice-Chairman,  M.  J.  Oliver,  MB, 
lawthorndene,  St.  Boswells;  Hon.  Secretary,  John  Jeffrey, 
I-B ,  F.R.C.S  E.,  Glenbank,  Jedburgh;  Representative 


for  Representative  Meeting,  W.  Blair,  M.D.,  Jedburgh  ; 
Representative  on  Branch  Council,  W.  L.  Cullen,  M.B.,  St. 
Boswells;  Executive  Committee,  E.  M.  Tyrrell,  M.B.,  G.  G. 
Bannerman,  M.B.,  W.  H.  Calvert,  M.D.,  J.  W.  Somerville, 
M.D.,  J.  loung,  M.B.,  J.  Carlyle  Johnstone,  M.D. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

A  general  meeting  of  the  Division  was  held  at  the  house 
of  Dr.  Ashton,  315,  Wilmslow  Road,  Fallowfield,  at 
3.30  p.m  ,  on  Wednesday,  June  30th.  Dr.  Russen  Rhodes 
was  in  the  chair,  and  there  were  nine  other  members 
present :  Drs.  Ashton,  Boyd,  Vipont  BrowD,  Grant  Davie, 
Gregory,  Godson,  Hopkinson,  McDougall,  and  Sawers 
Scott  Dr.  Fitzgerald  was  present  as  a  guest. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Elections  to  Central  Council. — A  letter  was  read  from 
Dr.  Garstang  thanking  the  Division  on  behalf  of  himself 
and  colleagues  for  their  return  to  the  Central  Council 
at  the  recent  election.  With  regard  to  the  polling  returns 
of  this  Division  the  Secretary  pointed  out  that,  even 
though  the  members  had  received  a  special  appeal  to  fill 
up  and  return  their  voting  papers,  as  only  one  half  of  the 
electors  in  the  Division  had  voted  the  previous  year,  never¬ 
theless  the  official  returns  showed  that  only  45.6  per  cent, 
of  the  members  voted  on  this  occasion.  The  Chairman 
expressed  the  hope  that  in  the  future  members  would  show 
greater  interest  in  the  election  of  their  representatives  on 
the  Central  Council,  as  well  as  in  all  other  matters 
concerning  their  Division. 

Joint  Committee  (Manchester  and  District)  Warehouse¬ 
men  and  ClerTts  Association. — A  request  was  read  from 
the  Joint  Committee  for  the  Division  to  give  its  repre¬ 
sentative  power  and  instructions  to  consider  and  discuss  in 
the  Joint  Committee  the  subject  of  proposed  reforms  in 
the  medical  arrangements  of  this  association,  in  view  of 
the  fact  that  ethical  questions  may  be  involved  in  dealing 
with  the  subject.  This  was  unanimously  agreed  to. 

Coroner  and  Post-mortem  Examinations. — Dr.  Sawers 
Scott  introduced  this  subject  by  reading  an  excerpt  from 
a  local  newspaper  in  which  the  Manchester  coroner  had 
adversely  criticized  a  medical  practitioner’s  action  in 
giving  a  certificate  of  death  where  an  accident  had  ante¬ 
dated  the  death  for  some  time,  but  which  the  medical  man 
thought  had  contributed  little,  if  any,  to  the  cause  of 
death.  The  coroner,  stated  that  he  had  been  having  con¬ 
siderable  difficulty  with  medical  men,  and,  unless  he 
could  rely  upon  them  voluntarily  notifying  him  of  similar 
circumstances  before  giving  a  certificate,  he  would  do  his 
best  to  have  notification  on  the  medical  attendant’s  part 
made  compulsory.  After  some  discussion  the  whole 
subject  was  referred  to  the  Joint  Committee  for 
consideration. 

Appointment  of  Deputy  Representative  for  the  Repre¬ 
sentative  Meeting,  Belfast. — Dr.  E.  Vipont  Brown  was 
unanimously  appointed  Deputy  Representative. 

Final  Instructions  to  Representative. — The  Division 
discussed  and  gave  final  instructions  to  the  Representative 
on  the  subjects  which  still  required  consideration. 


Southport  Division. 

A  meeting  of  this  Division  was  held  at  the  Temperance 
Institute  on  Friday,  July  16th,  at  8  p.m.  Dr.  Barwise 
was  in  the  chair,  and  there  were  present  Drs.  G.  R. 
Anderson,  Ashworth,  Baildon,  Bentall,  Gill,  Littler, 
Mackay,  Popert,  Russel,  Schofield,  Walker,  and  Harris. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
special  meeting  were  read  and  confirmed. 

Executive  Committee. — It  was  explained  that  there  was 
a  vacancy  on  the  Executive  Committee,  Dr.  Gill,  a  member 
of  the  committee  as  Representative  for  Representative 
Meeting,  having  at  the  annual  meeting  been  inadvertently 
elected  an  ordinary  member  of  committee  also ;  Dr. 
Schofield  was  unanimously  elected  to  fill  the  vacancy. 

Election  to  Central  Council. — A  letter  of  thanks  from 
Dr.  Garstang  on  behalf  of  himself,  Messrs.  Larkin, 
Macfie,  and  Taylor,  for  their  election  to  the  Council  of  the 
Association,  was  read. 

Alteration  of  Rule  7. — A  letter  from  the  Organization 
Committee  approving  of  the  alteration  of  Rule  7  was 
read. 
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Local  Government  Board  Inquiry  respecting  Unqualified 
Practice. — The  Secretary  reported  that  he  had  com¬ 
municated  with  the  medical  officer  of  health,  who 
would  be  pleased  to  receive  information  respecting 
unqualified  practice,  with  the  view  of  communicating  it  to 
the  Local  Government  Board.  After  discussion,  a  sub¬ 
committee,  consisting  of  the  Chairman,  Secretary,  Dr. 
Baildon,  and  Dr.  Russel,  was  appointed  to  consider  the 
subject  and  report. 

Ophthalmia  Neonatorum  Report. — The  report  of  the 
Ophthalmia  Neonatorum  Committee  was  then  considered, 
and  the  following  resolution  was  passed  unanimously  : 

That  this  Division  approves  of  the  administrative  and 
educative  measures  recommended  in  the  report,  and 
expresses  a  general  approval  of  the  report  and  its  other 
recommendations. 

Medical  Inspection  and  Treatment  of  School  Children. 
The  report  on  the  medical  inspection  and  treatment  of 
school  children,  published  in  the  Supplement  of  May  15th, 
was  considered  and  it  was  unanimously  resolved: 

That  this  Division  approves  generally  the  recommendations 
in  the  report,  and  would  specially  emphasize  their  approval 
of  the  paragraph  on  page  252,  namely:  “In  view  of  the 
foregoing  considerations  the  Medico-Political  Committee  is 
of  opinion  that  any  attempt  by  public  authorities  to 
arrange  for  the  treatment  of  school  children  at  hospitals 
and  other  charitable  institutions  is  thoroughly  unsound  in 
principle.” 

Agenda  of  Annual  Representative  Meeting .- — The  agenda 
paper  of  the  Annual  Representative  Meeting  was  then 
considered,  and  it  was  resolved : 

That  action  respecting  the  various  resolutions  to  be  sub¬ 
mitted  to  the  Representative  Meeting  be  left  to  the 
discretion  of  the  Representative. 

This  resolution  included  the  motion  of  the  Westminster 
Division  respecting  the  Hampstead  Hospital  question, 
which,  at  the  request  of  the  Westminster  Division,  was 
specially  mentioned. 

LEINSTER  BRANCH: 

East  Leinster  Division. 

The  annual  meeting  was  held  in  the  Royal  College  of 
Physicians  on  June  30th,  at  5  o’clock. 

Election  of  Officers.—  The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  R.  L.  Heard,  M.B. 
(Monkstown) ;  Vice-Chairman ,  Colonel  W.  T.  Johnston, 
M.D.,  R.A.M.C.  (Kingstown);  Honorary  Secretary  and 
Treasurer ,  R.  C.  Peacocke,  M.D.,  4,  Avoca  Terrace,  Black- 
rock,  co.  Dublin ;  Representative  for  Representative  Meet¬ 
ing ,  Colonel  W.  T.  Johnston,  M.D.  (Kingstown) ;  Executive 
Committee,  A.  G.  Dampier  Bennett,  J.  W.  Boyce,  M.D., 
W.  R.  Dawson,  M.D  ,  H.  C.  Earl,  M.D.,  W.  Y.  Furlong, 
M.D.,  R.  N.  Lyon,  J.  Mason,  M.B.,  Lieutenant-Colonel 
Moran,  I.M.S.,  Professor  A.  H.  White;  Representatives  on 
Branch  Council,  J.  W.  Boyce,  M.D.,  W.  V.  Furlong,  M.D., 
Colonel  Johnston,  M.D.,  J.  Mason,  M.B.,  R.  C.  Peacocke, 
M.D. _ 

METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Chelsea  Town  Hall  on  Tuesday,  July  6th. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — Chairman:  Dr.  Williams  pro¬ 
posed  and  Dr.  Bedford  seconded  the  re-election  of  Dr. 
P.  H.  Parsons  as  Chairman.  This  was  carried  unani¬ 
mously.  Vice-Chairman:  Dr.  Bonney  proposed  that  Dr. 
Williams  be  elected  Vice-Chairman.  This  was  seconded 
by  Dr.  Keen,  and  carried  unanimously.  On  the  proposi¬ 
tion  of  the  Chairman,  Dr.  Gallard  was  re  elected  Honorary 
Secretary  and  Treasurer.  Executive  Committee:  The 
following  gentlemen  were  elected:  Drs.  Bedford,  Bonney, 
Butler,  Campbell-Boyd,  Hamilton,  Keen,  Lee,  O’Sullivan, 
Williams,  and  Young.  Representative  at  Representative 
Meeting  :  Dr.  Williams  was  elected  to  this  position,  with 
power  to  appoint  a  deputy.  Representatives  on  Branch 
Council:  Drs.  Bedford,  Young,  and  the  Secretary  were 
elected,  but  it  was  subsequently  ascertained  that  the 
Representative  at  Representative  Meetings  must  be  one  of 
the  three  appointed,  and  Dr.  Bedford  graciously  resigned 
in  place  of  Dr.  Williams. 

Members  of  South-West  London  Hospital  Medical  Com¬ 
mittee. — The  Chairman,  Drs.  Williams  and  Young  were 
re-elected. 


Balance  Sheet  for  190S.  —  This  was  read  by  the 
Secretary,  approved,  and  adopted. 

Dr.  Bonney's  Recovery. — The  Chairman  referred  in 
felicitous  terms  to  the  sympathy  which  they  had  all  felt 
for  Dr.  Bonney  in  his  serious  illness,  and  the  pleasure  it 
gave  them  to  see  him  amongst  them  again.  Dr.  Bonney 
expressed  his  thanks  and  gratification. 

The  late  Dr.  Ramsden.— A  letter  from  Mrs.  Ramsden  was 
read,  in  which  she  acknowledged  the  letter  of  condolence  i 
sent  to  her  upon  the  death  of  Dr.  Ramsden. 

Hampstead  Hospital  — A  letter  from  the  Westminster 
Division  was  read  with  reference  to  the  Hampstead  Hos¬ 
pital  and  the  warning  notice  in  the  Journal.  The 
meeting  endorsed  the  action  of  the  Westminster  Division, 
and  instructed  their  Representative  to  do  likewise  at  the 
Representative  Meeting. 

Letter  from  Branch  Secretary. — A  letter  from  the  Branch 
Secretary  was  read,  inquiring  if  this  Division  was  prepared 
to  nominate  a  candidate  as  Honorary  Secretary  of  the 
Branch.  It  was  decided  not  to  nominate  any  one. 

Meeting  on  Medical  Reform— A  letter  from  Dr.  Crichton, 
Chairman  of  the  Subcommittee  of  the  Kensington  Divi¬ 
sion,  was  read,  inviting  the  Secretary  to  attend  a  meeting 
on  medical  reform  at  the  Kensington  Town  Hall  on 
July  6th. 

The  Council  of  the  College  of  Surgeons. — Another  letter 
from  the  Kensington  Division  was  read,  as  follows: 


Dear  Sir, — 1  have  to  inform  you  that  the  Executive  Com¬ 
mittee  of  the  Kensington  Division  decided  not  to  submit  the 
resolution  from  your  Division  anent  the  action  of  the  Council  of 
the  R.C.S.  to  this  Division,  for  they  do  not  see  that  it  is  a  matter 
which  can  properly  or  profitably  be  discussed  by  any  outside 
body.— Yours  faithfully,  H.B.  Overy,  Honorary  Secretary. 

Unqualified  Practice. — A  memorandum  re  unqualified 
practice  and  the  investigations  concerning  it  which  were 
being  made  by  the  Local  Government  Board  through  the 
medfcal  officers  of  health  was  received  from  the  Medical 
Secretary  of  the  Association.  The  Secretary  was  instructed 
to  send  the  same  reply  as  that  to  the  medical  officer  of 
health  for  Fulham — namely,  “  that  they  had  no  evidence 
of  unqualified  practice  being  prevalent  in  the  district. 

School  Care  Committees. — A  letter  from  the  Medical 
Secretary  of  the  Association  concerning  School  Care  Com¬ 
mittees  was  read,  requesting  the  Secretary  to  forward 
to  the  managers  the  names  of  any  medical  men  in  this 
Division  who  were  willing  to  serve  on  the  same,  if  so 
requested.  _ 

Representation  of  Profession  on  Hospital  Boards.— -A 
letter  from  the  Hospitals  Committee  was  read,  requesting 
the  Division  to  support  the  Representatives  of  the  Hamp¬ 
stead  and  Wandsworth  Divisions  at  the  Representative 
Meeting  in  their  endeavoui  s  to  si  care  representation  of  the 
local  medical  profession  on  the  boards  of  management  of 
hospitals.  The  Representative  was  instructed  to  give  the 
necessary  support. 

Ophthalmia  Neonatorum  Report. — A  report  of  the  Com¬ 
mittee  on  Ophthalmia  Neonatorum  was  deferred  for  future 
consideration. 

Medical  Inspection  of  School  Children.- — Further  com¬ 
munications  were  received  from  the  Medical  Secretary  of 
the  Association  on  the  subject  of  the  medical  inspection  of 
school  children,  and  the  Representative  was  instructed  to 
carry  out  the  views  and  opinions  of  the  Division  thereon. 

Public  Medical  Service. — The  following  letter,  dated 
July  2nd,  was  received  from  Dr.  Young  : 

Dear  Sir,— I  beg  to  report  that  a  public  medical  service, 
called  the  Chelsea  and  Fulham  Public  Medical  Service,  has 
been  started  in  the  Division.  Seventeen  members  have  ]Oinea 
the  active  staff,  and  four  have  become  honorary  members. 
Only  members  of  the  Division  can  join  the  staff,  and  they  may 
do  so  on  the  1st  of  January  or  the  1st  of  July,  after  due  notice. 
A  management  committee  has  been  formed,  and  a  gu^rante 
fund  of  £l  Is.  each,  payable  by  the  staff,  has  been  opened,  but  th 
assistance  of  all  members  of  the  Division  who  approve  of  tne 
formation  of  these  services  will  be  much  appreciated. 
service  is  only  in  its  infancy  at  present,  my  report  is  necessari  y 
short,  but  next  year  I  hope  to  be  in  a  position  to  state  ma 
substantial  progress  has  been  made.— Yours  very  truly,  JA, 
Young,  Honorary  Secretary. 

Vote  of  Thanhs. — On  the  proposition  of  the  Chairman,  a 
hearty  vote  of  thanks  was  passed  to  Dr.  J.  T.  Gardner  for 
the  services  he  had  rendered  this  Division,  and  D  . 
Parsons  expressed  the  hope  that  the  Kensington  division 
would  find  him  as  energetic  a  worker  as  they  had  done 
Chelsea.  Dr.  Gardner  expressed  great  regret  at  u  *- 
impending  separation  from  so  many  old  friends. 


MEETINGS  OF  BRANCHES  AND  DIVISIONS.  [bJSSSS, ^  n3 


July  24,  1909-] 


The  General  Election. — The  Chairman  urged  upon  the 
meeting  the  advisability  of  approaching  candidates  for 
Parliamentary  honours  at  the  next  General  Election, 
which  might  soon  take  place,  with  reference  to  pending 
natters  affecting  the  welfare  of  members  of  the  profession. 

NORTH  WALES  BRANCH. 

The  sixtieth  annual  meeting  of  the  Branch  was  held  at 
ihe  Queen’s  Hotel,  Blaenau  Festiniog,  on  Tuesday,  July 
L3th,  at  2.30  p.m.,  Dr.  W.  Michael  Williams  (Penmachno) 
n  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  taken  as  read,  confirmed,  and  signed. 

Jones  Morris  Memorial  Prize. — A  letter  was  read  from 
he  Registrar  of  the  University  College  of  North  Wales, 
stating  that  the  council  of  the  college  had  approved  of  the 
erms  of  the  award  of  the  Jones  Morris  Memorial  Prize  as 
imended.  It  was  resolved  that  the  name  of  the  recipient 
>f  the  prize  be  announced  at  the  annual  meeting  every 
/ear. 

Installation  of  Netv  President. — Dr.  W.  Michael 
Villiams  resigned  the  chair  to  Dr.  H.  Grey-Edwards 
Bangor),  and  a  vote  of  thanks  was  accorded  to  the 
etiring  President  for  the  able  manner  in  which  he  had 
lischarged  his  duties  during  the  past  year. 

Report  of  Council. — The  Honorary  Secretary  read  the 
mnual  report  of  the  Branch  Council,  which  congratulated 
he  Branch  on  attaining  its  “  Diamond  Jubilee,”  the  first 
neeting  having  been  held  at  Bangor  on  July  27th,  1849, 
nd  from  that  time  up  to  the  present  the  history  has  been 
me  of  continued  prosperity.  The  report  was  received  and 
.dopted. 

Election  of  Officers  — The  following  were  elected  officers 
or  the  ensuing  year  :  President-elect. ,  Mr.  O.  Wynn  Griffith 
Pwllheli) ;  Honorary  Secretary ,  Dr.  H.  Jones  Roberts 
Pen-y-groes)  (re-elected) ;  Representative  on  Central  Council, 
)r.  H.  Jones  Roberts  (re-elected)  ;  Members  of  Branch 
Jouncil,  Drs.  H.  Drinkwater  (Wrexham),  E.  D.  Evans 
Wrexham),  Richard  Evans  (Wrexham),  E.  Moss  (Wrex- 
1am),  John  Evans  (Carnarvon),  R  Arthur  Prichard  (Con¬ 
way),  J.  Lloyd  Roberts  (Colwyn  Bay),  J.  R.  Prytherch 
Llangefni),  Hugh  Jones  (Dolgelly),  H.  Gladstone  Jones 
Criccieth),  and  J.  O.  Williams  (Barmouth). 

Places  of  Meeting  for  1909. — It  was  resolved  that  the 
itermediate  meeting  be  held  at  Carnarvon  and  the  annual 
leeting  at  Llangollen. 

President's  Address. — The  President  delivered  his 
ddress,  taking  as  his  subject  “  The  changes  in  the  methods 
f  treatment  of  disease  during  the  last  thirty  years.”  On 
oe  proposal  of  Dr.  J.  Lloyd  Roberts  (Colwyn  Bay), 
econded  by  Mr.  Evan  Williams  (Bala),  a  vote  of  thanks 
ras  tendered  to  the  President  for  liis  able  and  interesting 
ddress. 

Papers. — The  following  papers  were  read — Mr.  Price 
[orris  (Old  Colwyn) :  (1)  An  apparently  hopeless  case  of 
ystitis  recovering  ;  (2)  a  fatal  case  of  actinomycosis.  Dr. 
[ugh  Jones  (Dolgelly):  Note  on  a  case  of  puerperal 
fiampsia.  Dr.  Enoch  Moss  (Wrexham) :  A  case  of  hydro- 
3le  of  the  canal  of  Niick.  Drs.  0.  T.  Williams  and  N. 
ercy  Marsh  (Liverpool)  :  The  treatment  of  cerebro- 
rnnal  meningitis  with  Flexner  and  Jobling’s  antimeningo- 
3ccic  serum.  Dr.  R.  J.  M.  Buchanan  (Liverpool) :  The 
ymptoms  and  treatment  of  duodenal  ulcer. 

Luncheon. — Before  the  meeting  the  members  lunched 
/gether  at  the  Queen’s  Hotel. 


South  Carnarvon  and  Merioneth  Division, 
he  annual  meeting  of  this  Division  was  held  at  the 
ower  Hotel,  Pwllheli,  on  Thursday,  May  27th,  at  2  p.m., 
'r.  Hugh  Jones  (Dolgelly)  presiding,  in  the  unavoidable 
bsence  of  the  chairman.  There  was  a  good  attendance. 
Confirmation  of  Minutes. — The  minutes  of  the  last 
leeting  were  read,  confirmed,  and  signed. 

Apology  for  Non-attendance. — Dr.  Evans  (Festiniog 
ired  regretting  his  unavoidable  absence. 

Election  of  Officers. — The  following  members  weie 
ected  officers  for  the  ensuing  year  :  Chairman,  Dr.  J.  W 
owlands  (Llanaelhaiarn) ;  Vice-Chairman,  Dr.  W.  R^ 
illiams  (Machynlleth) ;  Honorary  Secretary,  Dr.  Glad- 
nne  Jones  (Criccieth);  Representative  to  Representative 
|  eeting,  Dr.  ,T.  W.  Rowlands;  Representatives  on  Branch 
c  ouncil,  Dr.  Wynn  Griffith  (Pwllheli),  Dr.  J.  0.  Williams 
Yarmouth),  Dr.  Hugh  Jones  (Dolgelly),  and  Dr.  Gladstone 


Jones  (Criccieth);  Executive  Committee,  Dr.  R.  Jones 
Evans  (Pwllheli),  Dr.  J.  R.  Jones  (Penrhyndeudraeth),  and 
Dr.  Howel  White  (Corwen) ;  Representative  on  Central 
Council,  Dr.  H.  Jones  Roberts  (Pen-y-groes)  was  unani¬ 
mously  re-elected  as  Representative  of  the  North  Wales 
Branch  on  the  Central  Council  of  the  Association,  and  a 
special  vote  of  thanks  was  accorded  to  him  on  the  pro¬ 
posal  of  Dr.  Wynn  Griffith,  seconded  by  Dr.  Hugh  Jones 
(Dolgelly). 

Report  of  Executive  Committee  — The  Executive  Com¬ 
mittee’s  report  was  read,  confirmed,  and  adopted. 

Medical  Inspection  of  School  Children  and  their  Treat¬ 
ment. — With  regard  to  the  question  of  the  treatment  of 
defective  children,  and  the  remuneration  for  that  duty,  it 
was  resolved : 

That  a  committee  be  formed  to  consider  these  points,  and 
then  to  forward  the  resolution  to  the  Branch  for  united 
action. 

Cases. — Dr.  Livingstone  Davies  (Criccieth)  showed  the 
following  cases :  (1)  Fibro-neuroma  of  the  musculo-spiral 
nerve,  and  specimen  ;  (2)  epithelioma  near  root  of  tongue. 
Dr.  R.  Jones  Evans  (Pwllheli)  showed  a  case  of  fracture  of 
the  radius,  with  unusual  displacement  of  fragments. 

Tuberculosis  Regulations. — Dr.  E.  Lloyd  Owen,  medical 
officer  of  health,  read  a  paper  on  tuberculosis  regulations, 
for  which  he  was  warmly  thanked. 

Water  Charges  and  Medical  Practitioners. — The  meet¬ 
ing  considered  the  question  of  water  charges  imposed  upon 
medical  men  by  urban  district  councils  and  boroughs  for 
water  for  dispensing  purposes,  and  decided  to  support 
Dr.  Davies  in  any  steps  he  might  take  to  resist  the 
imposition  of  such  charges,  as  the  matter  affects  all 
medical  practitioners. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Dolgelly. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  and  Birkenhead  Combined  Divisions. 

Hospital  Abuse. 

Dr.  Hubert  Armstrong  (Liverpool)  writes  : 

If  Dr.  Grossmann  thinks  otherwise  we  must  agree  to 
differ,  but  I  cannot  see  how  a  summary  of  proceedings  can 
possibly  be  a  fair  one  which  has  not  a  single  word  in  it 
referring  to  the  action  taken  by  the  subcommittee.  The 
reading  of  the  letters  written  formed  a  large  part  of  the 
report  as  delivered  by  the  Chairman  of  the  Subcommittee. 

I  never  objected  to  the  reference  to  Dr.  Tisdall,  and 
I  may  be  wrong  as  to  the  point  of  order  in  regard  to 
Dr.  Harvey  and  the  closure,  but  Dr.  Grossmann  has  now 
also  admitted  error  in  his  report  on  which  my  remarks 
were  based. 

Most  of  the  questions  raised  are,  like  the  first,  equally 
matters  of  opinion;  for  instance,  as  to  how  much  or  how 
little  is  meant  by  the  phrase  to  “  place  a  ward,  etc.,  at  the 
disposal  of  the  public  health  authorities.”  Dr.  Tisdall, 
commenting  on  a  quotation  from  the  Ophthalmoscope,  says 
“the  ‘Health  Department’  acts  first;  ‘voluntary  effort’ 
takes  up  the  work  only  on  the  failure  of  the  former  to  pro¬ 
vide  hospital  treatment  ”  But  it  must  be  remembered 
that  the  request  for  help  came  from  the  hospital  to  the 
corporation,  and  not  from  the  health  authorities  to  those 
of  the  hospital.  The  hospital,  treating  patients  of  the 
hospital  class  suffering  from  ophthalmia  neonatorum, 
found  that  if  it  could  get  them  sooner  it  could  cure  them 
more  effectually,  and  invited  the  co  operation  of  the 
medical  officer  of  health,  etc.,  to  secure  that  result.  So 
that  although  the  Health  Department  now  acts  first  in  a 
proportion  of  the  cases  admitted,  there  is  no  reason  to 
suppose  that  it  would  have  acted  at  all  had  it  not  been  for 
the  activity  of  the  hospital.  I  do  not  wish  to  enter  into 
the  controversy  as  to  whether  this  constitutes  a  form  of 
hospital  abuse  or  not,  but  it  is  explanation  enough  to  my 
mind  of  the  view  that  the  ward  is  not  in  the  least  “  at  the 
disposal  of  the  Health  Authorities.” 

As  my  last  word  I  should  like  to  say  that  I  have  not 
even  heard  of  any  one,  wdthin  the  profession,  who,  although 
differing  from  the  subcommittee  as  to  the  merits  of  their 
line  of  action,  has  doubted  that  it  was  prompted  by  excel¬ 
lent  motives,  and  entirely  free  from  personal  feeling 
against  either  hospital  or  staff.  It  would  be  unnecessary 
to  say  so  did  not  Dr.  Harvey’s  reiteration  of  the  fact  seem 
to  imply  a  doubt  in  his  mind  as  to  the  point  of  view  of  his 
opponents. 
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THE  FORMATION  OF  A  WAKEFIELD 
DIVISION. 

A  meeting  was  held  at  Wakefield  on  July  13th  to  form 
a  Division  of  the  British  Medical  Association,  those 
present  being  Dr.  Walker,  J.P.,  Wakefield  ;  Dr.  Kaye, 
County  Medical  Officer  ;  Dr.  Goyder,  Bradford  ;  Dr. 
Hillman,  Dr.  Kemp,  Dr.  Chrispin,  Dr.  Clarke,  Castle- 
ford  ;  Dr.  Ward,  Brotherton  ;  Dr.  Osmond,  Pontefract  ; 
Dr.  Stevens,  Featherstone ;  Dr.  Stanger,  Wakefield;  Dr. 
Asten,  Horbury ;  Dr.  Schofield,  Altofts  ;  and  Dr.  Smith 
Whitaker,  Medical  Secretary  of  the  British  Medical 
Association. 

A  resolution  was  unanimously  carried  that  a  Division 
should  be  formed  for  Wakefield,  Pontefract  and  Castleford, 
on  the  proposition  of  Dr.  Kemp,  seconded  by  Dr.  Goyder. 


Address  by  Medical  Secretary  of  the  Association. 

In  supporting  the  proposition,  Dr.  Smith  Whitaker  said, 
though  he  was  not,  he  was  afraid,  likely  to  become  a 
member  of  the  new  Division,  he  hoped  they  would  not 
think  him  intrusive  in  supporting  the  resolution  that  their 
Wakefield  Division  should  be  revived,  reorganized,  and 
made  a  real  working  part  of  the  machinery  of  the 
Association.  He  supposed  that  they  were  all  fairly 
familiar  with  the  circumstances  that  bad  led  to  a  revival 
of  the  Division.  Something  like  twelve  or  eighteen 
months  ago  one  or  two  medical  men  in  Castleford  district 
lost  their  Poor  Law  appointments  through  what  was 
regarded  by  every  one,  he  thought,  who  looked  into  the 
matter,  as  the  very  inequitable  action  of  the  guardians. 
The  matter  was  investigated  by  the  Council  of  the  York¬ 
shire  Branch  and  by  the  Public  Health  Committee  of  the 
Association  in  London,  and  all  agreed  that  their  members, 
Dr.  Kemp  and  Dr.  Hillman,  were  deserving  of  every  support, 
but  though  that  was  the  feeling  of  the  Association  and  the 
Yorkshire  Branch  Council  supported  them  so  far  as  it 
could,  those  efforts  broke  down.  The  matter  was  inquired 
into  by  a  central  committee,  who  came  to  the  conclusion 
that  the  sole  and  simple  reason  why  the  Association  was 
unable  to  give  effective  support  was  the  inactivity  of  the 
Wakefield  and  Doncaster  Division.  That  Division  was 
formed  in  1903,  but  after  two  or  three  years’  existence  the 
Honorary  Secretary,  Dr.  McLean  of  Doncaster,  wrote  that 
he  had  tried  to  call  a  meeting,  but  only  the  Chairman  and 
himself  attended.  This  was  the  second  time  this  had 
happened,  and  under  the  circumstances  they  could  not 
elect  officers,  and  he  must  decline  to  carry  on  the  secre¬ 
tarial  work  any  longer,  as  he  had  not  the  support  from 
other  medical  practitioners  in  the  district  necessary  to 
carry  on  the  work  successfully.  Thus  the  Division  broke 
down.  When  the  time  of  trial  came,  these  gentle¬ 
men  needed  the  activity  of  a  local  organization 
to  support  them.  He  was  sure  that  state  of  affairs 
resulted  simply  from  a  want  of  appreciation  by  the 
medical  men  of  the  district  of  the  nature,  the  objects, 
and  organization  of  the  Association  ;  a  want  of  appre¬ 
ciation  of  the  objects,  because  they  did  not  realize 
that  the  beginning  and  the  end  of  the  existence  of  the 
Association  was  to  promote  the  interests  of  the  medical 
profession.  People  often  spoke  as  if  the  Association  had  a 
purpose  of  its  own  to  serve.  This  was  not  so.  Its  objects 
were  to  promote  the  medical  and  allied  sciences  and  to 
maintain  the  honour  and  interests  of  the  medical  pro¬ 
fession,  and  all  it  asked  of  members  of  the  profession  was 
their  support  to  the  best  of  their  ability  in  regard  to  that 
work. 

To  illustrate  the  kind  of  work  for  the  profession  which 
such  an  organization  could  do  he  proposed  to  give  them 
an  account  of  action  taken  in  regard  to  some  important 
current  problems.  As  it  happened,  even  in  the  last  week, 
it  had  been  his  duty  to  take  part  in  meetings  bearing 
very  closely  on  the  present  interests  of,  not  only  the 
members  of  the  British  Medical  Association,  but  all 
members  of  the  profession.  A  week  previously  (July  6th) 
a  Conference  was  held  in  London  organized  by  the  Poor 
Law  Medical  Officers’  Association,  it  being  their  annual 
meeting,  to  which  they  invited  other  members  of  the  pro¬ 
fession  for  the  purpose  of  discussing  the  Majority  and 
Minority  Reports  of  the  Royal  Commission  on  Poor  Law. 
Papers  were  read  by  the  Honorary  Secretary  of  that 


organization,  Dr.  Major  Greenwood,  who  defended  the 
existing  system  of  Poor  Law  appointments — the  part-time 
officers ;  by  Mr.  Loch,  Secretary  of  the  Charity  Organiza¬ 
tion  Society,  one  of  the  signatories  to  the  Majority  Report 
of  the  Royal  Commission;  and  by  Mrs.  Sidney  Webb,  one 
of  the  Minority  of  the  Commission  ;  and  a  discussion 
followed.  In  the  first  place  he  would  like  to  point  out  that 
the  Reports  of  that  Commission  were  of  the  very  first  im¬ 
portance  to  all  members  of  the  profession  to-day.  They 
must  bear  in  mind  that,  even  if  the  question  affected  only 
Poor  Law  medical  officers,  they  could  not  have  the 
salaries  and  conditions  of  employment  of  one  section  of 
the  profession  touched  without  affecting  the  standard  of 
remuneration  and  conditions  of  employment  of  the  whole 
profession.  If  the  proposals  of  the  Minority  were  adopted 
the  existing  Poor  Law  system  would  be  swept  away.  The 
work  would  be  taken  out  of  the  hands  of  the  private 
medical  practitioner  ;  they  would  have  the  work  placed 
under  the  supervision  of  the  county  medical  officers,  and 
they  would  have  a  gigantic  system  of  whole-time  State 
officers  carrying  out  Poor  Law  work.  The  avowed  object 
was  to  build  up  one  State  Medical  Service  in  this  country 
for  preventive  medicine  as  well  as  Poor  Law  Treatment. 
That  was  their  object ;  he  did  not  say  whether  it  was 
good,  bad,  or  indifferent,  but  it  must  have  a  profound 
influence  on  the  position  of  the  medical  profession  in  the 
community  if  such  a  system  were  carried  into  effect.  The 
Majority  recommended  that  the  Poor  Law  Medical  Service 
— which  they  called  the  Public  Assistance  Service — should 
be  linked  up  with  existing  agencies  for  treatment,  clubs 
provident  and  charitable  institutions,  including  hospitals 
and  dispensaries — all  to  be  organized  under  committees 
called  Public  Assistance  Committees.  They  proposed  that 
the  British  Medical  Association  should  have  the  right  to 
nominate  members  of  these  committees,  and  also  that  the 
British  Medical  Association  should  be  consulted  as  to  the 
standard  of  remuneration.  There  would  be  no  fixeu 
salaries;  the  work  was  to  be  thrown  upon  the  private  mem¬ 
bers  of  the  profession,  who  were  to  be  paid  according  to 
the  work  they  did.  It  was  not  for  him  to  discuss  the 
merits  of  those  reports,  or  to  go  into  them  in  detail.  All 
he  wanted  to  bring  home  to  their  minds  was  that  they  had 
now  put  before  the  country  proposals  of  ^  importance  and 
far-reaching  effect  as  affecting  the  medical  profession  of 
the  country.  If  those  attending  the  conference  were  not 
able  to  see  for  themselves  the  importance  of  this  matter, 
they  had  it  rubbed  into  them  the  same  evening  (July 
at  the  dinner  organized  by  the  Poor  Law  Medical  Officers 
Association,  which  was  practically  an  extension  of  t  e 
conference.  Mr.  Loch  said  that  he  had  now  been  in  con¬ 
tact  with  the  medical  profession  as  regarded  organization 
for  something  like  thirty  years,  and  had  seen  many 
generations  of  medical  reformers.  They  had  come  wit 
great  ideas  of  the  reforms  they  were  going  to  carry 
out;  but  it  had  been  characteristic  of  the  medica 
profession  that  they  never  agreed  amongst  themselves 
as  to  what  they  wanted,  and  were  never  in  the  «ame 
mind  for  two  years  together.  That  was  a  criticism 
of  the  political  methods  of  the  medical  profession  as  e 
(Mr.  Loch)  had  known  it.  These  reports  were  now  before 
the  country,  he  said,  and  if  they  chose  to  exert  themselves 
no  one  could  have  greater  influence  than  the  medic 
practitioner  upon  the  reorganization  of  the  Poor  LaW 
Medical  Service,  and  he  implored  them  to  consi  er 
the  matter  carefully  amongst  themselves,  to  make  up 
their  minds  as  to  what  they  wanted  and  stick  to  1  1 
and  to  see  whether  for  once,  at  any  rate,  the  medica 
profession  could  not  deal  with  a  political  question  in 
a  way  that  would  command  the  respect  of  the  pub  ic. 
Prebendary  Russell  Wakefield,  one  of  the  signatories 
of  the  Minority  Report,  said  members  of  the  Roya 
Commission  had  not  the  expert  knowledge  of  members  0 
the  profession  as  to  conditions  of  relief.  They  looked  at  t  e 
matter  from  an  administrative  and  public  point  of  view , 
therefore,  in  the  Minority  Report,  they  had.  not  attempte 
to  work  out  details  of  the  medical  relief  which  they 
sketched ;  they  left  that  to  be  done  by  the  medical  pro¬ 
fession,  and  he  hoped  that  the  British  Medical  Association 
would  take  up  the  work.  Then  Mr.  Sidney  Webb,  who 
was  understood,  through  his  wife,  to  be  closely  in  toucn 
with  the  Minority,  said  that  an  organization  had  been 
formed  for  the  purpose  of  keeping  the  Minority  proposals 
before  the  community.  He  pointed  out  that  the  Britisr 
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tfedical  Association  would  have  to  look  at  the  matter  not 
>nly  from  the  point  of  view  of  the  Poor  Law  medical 
jfficers,  but  of  the  profession  and  the  public  also.  But 
vhether  the  British  Medical  Association  went  into  the 
natter  or  not,  or  whether  it  made  up  its  mind  or  not, 
vhether  it  was  apathetic  or  active,  with  the  support  of 
'he  profession  or  in  spite  of  them,  the  movement  was 
joing  forward ;  he  could  vouch  for  that.  The  Report  was 
lot  going  to  sleep  in  the  pigeon-holes  of  Government 
lepartments,  as  so  many  reports  had  done  in  the  past 
They  might  make  up  their  minds  to  it  that  somethin  a  was 
'oing  to  be  done.  & 

The  questions  he  (the  speaker)  was  leading  up  to  were 
■  How  is  the  profession  to  do  this  work  ?  ”  “  How  is  the 

nedical  profession  to  consider  these  subjects?”  Why 
hrough  .  some  organization,  obviously.  How  else  could 
ucli  things  be  considered?  What  kind  of  organization 
lid,  they  want  ?  In  the  first  place,  they  must  obviously 
lave  some  land  of  Central  Council  and  Executive  Com- 
nittees,  and  some  machinery  to  give  effect  to  their  views 
Jut  how  were  the  views  of  members  of  the  medical  pro- 
ession  scattered  through  these  islands  to  be  ascertained  ? 
..he  British  Medical  Association  had  devised  a  plan.  It 
arned  out  a  plan  seven  years  ago  in  adopting  its  new 
onstitution,  and  it  only  rested  with  members  of  the 
rofession  throughout  the  country  to  take  advan- 
age  of  that  scheme  of  organization.  The  Associa- 
ion  had  said,  “A\e  will  set  up  in  every  district 
local  organization  to  be  called  a  Division,  and 
ry  to  make  it  so  small  that  every  member  shall  have 
reasonable  chance  of  attending  the  meetings  if  he 
nil  take  the  trouble  to  do  so.  We  will  bring  the 
association  to  the  doors  of  the  profession.”  That  was  the 
hange  made  seven  years  ago  because  the  Branches  were 
0  large  that  members  could  not  attend  the  meetings 
uthout  much  sacr  flee  of  time.  Thus  instead  of  the  large 
orkshire  Branch  t  ley  would  have  ten  or  more  Divisions 
d  mapped  out  that  men  should  have  no  excuse  for  not 
ttemhng  the  meetings  and  taking  part  in  the  work  of  the 
ssociation,  the  Divisions  to  be  made  as  small  as  they 
Duld  be  made  consistently  with  including  a  sufficient 
roportion  of  the  members  to  give  weight  to  their  views, 
he  objects  of  the  Divisions  were  threefold.  In  the  first 
lace  they  had  all  the  purposes  of  a  local  medical  society 
here  they  could  consider  anything  scientific,  ethicai, 
apy  local  question  affecting  tliem.  Any  similar 
ue9tion  to  that  at  Castleford  they  would  dqal  with 
irough  tbeir  Division,  and  if  they  found  they 
i  ai"ec*  th®  support  of  a  still  wider  area  they  could  appeal 
i  the  Branch  or  the  Central  Office  as  the  case  might 
quire.  Secondly,  a  Division  was  an  instrument  through 
hich  the  Association  gathered  up  its  information  for  its 
embers.  It  was  also  an  instrument,  thirdly,  through 
inch  the  Association  in  many  things  must  give  effect  to 
5  decisions.  Let  them  take  the  Poor  Law  question  as  an 
ustration.  Their  Central  Executive,  the  Council,  had 
ipointed  a  strong  Committee  to  investigate  the  matter, 
would  not  rest  with  that  Committee  or  with  the  Council 
decide.  Their  business  would  be  to  draw  up  a  state- 
ent  of  questions  for  consideration  which  would  be 
erred  to  the  members  of  the  Association  through  the 
pvisions,  and  they  would  all  have  the  opportunity,  if  they 
ose  to  take  the  trouble,  to  express  their  opinion  as  to 
e  future  of  the  Poor  Law  Medical  Service,  and  also  as  to 
e  .future  of  provident  organizations  in  the  profession 
d  of  many  medical  charities,  because  all  were  covered  by 
e  Poor  Law  Reports.  When  an  opinion  had  been  so 
dared  locally,  each  Division  appointed  its  Repre- 
ntative  to  the  Annual  Representative  Meeting,  whom  it 
itructed  to  represent  it  in  that  general  gathering  of  the 
sociation.  The  object  of  the  Representative  Meeting 
is  to  take  the  place  of  the  General  Meeting.  They 
uld  not,  with  a  large  widespread  organization  like  theirs, 
ike  a  General  Meeting  representative,  and  the  object  of 
3  Representative  Meeting  was  that  as  nearly  as 
ssible  every  member  should  have  the  opportunity, 
"ough  his  appointed  Representative,  to  give  effect  to  his 
>ws.  Then  the  conclusion  so  arrived  at  would  be  given 
set  to  by  the  Council,  and  if  proposals  were  thus  approved 
the  Association  it  would  rest  very  largely  with  the 
1  visions,  each  in  their  own  district,  to  give  effect  to  the 
!  ws  the  Association.  He  would  take  an  example  of  a 
tter  which  had  already  been  dealt  with  on  these  lines, 


the  medical  treatment  of  school  children  found  upon 
inspection  to  be  defective.  The  previous  Wednesday  he 
had  to  attend  a  meeting  in  West  Norfolk  in  which  the 
medical  practitioners  had  been  called  together  by  the 
Division  to  confer  with  the  county  medical  officer  of 
health  to  discuss  the  arrangements  to  be  made  in  the  rural 
districts  of  the  county  of  Norfolk  for  the  treatment  of 
children  found  upon  medical  inspection  to  be  defective. 
Iliere  had  been  some  previous  correspondence,  and  the 
object  was  that  the  medical  officer  of  health  might  have  an 
opportunity  of  hearing  the  views  of  medical  practitioners, 
of  explaining  to  them  the  position  of  the  county  council, 
and  removing  various  misunderstandings  that  might 
arise.  The  conference,  he  was  told  afterwards,  was  most 
successful,  misunderstandings  that  had  previously  existed 
were,  removed,  and  there  was  good  reason  for  the  belief 
that  in.  the  working  of  that  matter  the  views  of  private 
practitioners  would  receive  due  consideration.  Let  them 
tra,ce  the  history  of  that  matter  of  treatment  of  school 
children.  Ever  since  the  passing  of  the  Education  (Adminis¬ 
trative  Provisions)  Act,  which  provided  for  the  medical 
inspection,  and  also,  permissively,  for  the  treatment,  of 
school  children,  the  Executive  and  the  Divisions  of  the 
Association  had  been  at  work  considering  the  various  new 
problems  that  had  arisen  ;  and  he  thought  one  might  say, 
looking  back  over  the  past  two  years,  that  they  had  had  a 
very  considerable  influence  on  the  course  of  events.  To 
take  one  matter  only,  the  Association  laid  down  a  minimum 
rate  of  pay  for  medical  inspection,  namely,  £250  per 
annum,  and  applied  to  this  subject  the  principle  that 
medical  women  ought  not  to  be  paid  less  than  medical  men 
if  they  were  doing  the  same  work.  They  had  succeeded 
over  the  greater  part  of  England  and  Wales  in  getting  these 
principles  recognized  by  local  authorities.  He  thought 
that  that  was  the  first  time  there  had  been,  on  the  part  of 
the  profession,  a  national  attempt  to  suggest  a  minimum 
rate  of  payment  a,nd  to  get  it  accepted.  He  thought  they 
would  recognize  it  was  a  very  important  step  to  take,  and 
it  could  only  have  been  taken  by  such  an  organization  as 
he  was  explaining.  Local  medical  societies  alone  could 
not  have  done  such  a  thing.  They  could  have  suggested, 
but  would  not  have  had  the  power  to  enforce  it.  One  of 
the  things  which  led  to  the  reorganization  of  the  British 
Medical  Association  was  an  experience  of  the  helplessness 
of  local  medical  societies  before  questions  of  this  kind.  It 
was  their  constant  experience  that  people  came  in  from 
outside  to  defeat  them,  and  therefore  they  needed  not  only 
the  support  of  local  Divisions  but  that  all  the  local 
Divisions  should  be  federated  in  a  national  organiza¬ 
tion  which  could  support  each  and  get  support  from 
each. 

Another  example  of  the  same  kind  of  work  was  with 
regard  to  contract  practice,  clubs,  and  similar  matters, 
particularly  questions  of  colliery  appointments,  in  which 
the  Association  had  been  successful  in  maintaining  proper 
rates  of  remuneration  and  conditions  of  employment. 

But  all  this  work  depended  fundamentally  on  the 
activity  of  the  Divisions  and  the  comprehensiveness  of 
membership  of  the  Divisions.  If  some  present  were  not 
members  of  the  Association,  he  would  point  out  that  the 
work  of  the  Association  was  not  for  objects  purely  affecting 
the  Association.  They  did  not  work  for  the  benefit  of 
their  own  members  exclusively,  but  for  the  general  benefit 
of  the  profession,  and  it  was  only  by  the  support  of  the 
general  body  of  the  profession  that  that  work  could  be 
carried  out  successfully.  Nothing  had  weakened  the 
Association  more,  in  various  matters  they  had  had  to 
deal  with,  than  the  cry,  “  Oh,  you  don’t  represent  the  pro¬ 
fession,  but  only  a  section  of  the  profession.”  They  had 
had  to  admit  very  often  that  that  was  quite  true,  but  it 
was  no  discredit  to  the  Association  so  long  as  it  was  doing 
its  best  to  carry  on  the  work ;  the  blame  for  that  was  on 
those  who  held  aloof  from  the  Association.  An  Associa¬ 
tion  existed  not  for  its  own  sake  but  for  the  objects  for 
which  it  was  formed,  and  the  Association  asked  the  pro¬ 
fession  that  in  some  way  or  other  they  would  assist  it  in 
carrying  out  those  objects. 

So  much  for  the  political  work  of  the  Association.  He 
would  like  to  glance  at  the  other  work  which  a  Division 
might  do.  First,  take  the  ethical  work.  It  was  the 
commonest  experience  of  doctors  that  they  had  little 
difficulties  of  relationship  to  one  another.  There  was  an 
accepted  standard  in  the  profession  of  the  way  in  which 
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medical  men  should  treat  one  another  when  they  came  in 
contact  in  their  professional  capacity  in  such  matters,  for 
example,  as  the  transfer  of  patients  from  ODe  doctor  to 
another.  Then  as  to  such  matters  as  advertising  and 
canvassing,  there  was  a  proper  standard  of  conduct  to 
be  observed,  and  it  must  rest,  in  the  lirst  place,  with 
the  practitioners  of  each  locality  to  secure  the  observance 
of  that  standard  in  each  locality.  In  any  case  of  difficulty 
in  the  Division,  they  had  the  machinery  for  appealing  to 
the  profession  over  a  wider  area.  If  they  had  any  diffi¬ 
culty  in  Wakefield,  for  instance,  they  could  appeal  to  the 
Yorkshire  Branch.  Those  concerned  could,  further,  appeal 
if  necessary  to  the  Central  Ethical  Committee  and  the 
Central  Council  of  the  Association,  which  was  drawn 
from  every  part  of  the  British  Empire.  I  hen,  again,  a 
areat  deal  of  medico-political  work  depended  in  the  last 
resort  on  local  agreement.  Those  in  the  district  could 
agree  between  themselves  as  to  the  amount  of  remuneration 
and  the  conditions  and  amount  of  employment.  Such 
agreements  were  nothing  unless  they  had  some  means  of 
bringing  about  their  observance,  and  that  must  be  brought 
about  by  means  of  the  Division.  Further  considering 
the  work  of  a  Division,  he  need  not  dwell  upon  the  social 
advantages  afforded  by  any  kind  of  local  medical  society. 
Then  they  had  the  scientific  work  of  a  Division,  and  might 
hold  meetings  for  discussing  various  scientific  questions  in 
the  Association.  They  bad  the  advantage  of  the  great  Annual 
Meeting  of  the  Association,  the  most  important  medical 
congress  in  this  couutry.  They  had  tbe  advantage  also  of 
the  British  Medical  Joulnal.  tffoiti  were  now  being 
made  to  make  the  Central  Library  more  accessible  to 
provincial  members  of  the  Association. 

He  suggested  to  them  that  the  Br'tish  Medical  Asso¬ 
ciation  could,  through  its  Divisions,  do  everything  that 
any  local  medical  society  could  do,  social,  political,  or 
ethical ;  that  the  Division  could  do  a  great  many  of  these 
things  better  than  aDy  other  local  medical  society  because 
of  its  affiliation  to  a  national  organization.  Lastly,  there 
were  some  things  which  it  could  do,  as  experience  showed, 
which  no  isolated  local  melical  society  could  touch  at  all. 
Nothing  was  commoner  in  his  experience  than  to  hear  the 
question  “  Why  should  I  join  the  British  Medical  Associa¬ 
tion?”  or  “What  benefit  am  I  getting  for  my  25s.  sub¬ 
scription?”  or,  again,  if  they  did  not  like  the  Journal, 
“Why  should  I  pay  25s.  for  a  Journal  I  don’t  want?” 
Quite  apart  from  any  question  of  the  meiits  of  the  British 
Medical  Journal  as  compared  with  other  organs,  he 
suggested  to  them  that  they  did  not  if  they  were  members, 
pay  25s.  for  the  Journal.  The  nttt  cost  of  supplying  the 
Journal  to  every  member  was  about  6s.  or  7s  ,  and  the 
rest  of  their  subscription  went  to  carry  on  the  other  work 
of  the  Association  ;  4s.  was  the  amount  devoted  up  to  the 
present,  and  practically  that  amount  would  go  in  the  future, 
to  carrying  on  local  work  in  the  Divisions  and  Branches, 
Perhaps  as  they  developed  they  would  require  more  than 
that  amount  for  the  local  work.  Then  they  could  see  that 
such  work  as  he  had  been  describing  in  the  political  sphere 
could  not  be  carried  out  without  considerable  expense.  He 
would  just  mention  two  or  three  pieces  of  work.  In  the 
first  place  was  the  question  of  Poor  Law  reform. 

They  appointed  a  committee  to  investigate  the  matter 
and  draw  up  a  statement  of  the  views  the  Association 
placed  before  the  Commission.  Members  were  appointed 
to  give  evidence.  About  a  day  was  spent  in  giving 
evidence,  and  they  could  tell  from  the  Report  that  that 
evidence  of  the  Association  carried  considerable  weight 
with  the  Commissioners.  But  all  that  work  was  not  done 
without  a  great  deal  of  expense.  Take,  again,  the  question 
of  the  Midwives  Act.  No  question,  he  supposed,  was  more 
irritating  to  medical  men  than  the  calls  from  midwives  to 
assist  them  in  cases  of  difficulty  or  urgency,  for  the 
doctor  had  very  often  a  very  poor  chance  of  receiving  pay¬ 
ment.  The  Piivy  Council  had  appointed  a  Departmental 
Committee  to  investigate  the  matter.  The  Association, 
through  the  Medico-Political  Committee,  prepared  evidence 
which  was  placed  before  the  Departmental  Committee, 
and  would,  doubtless,  receive  their  very  careful  considera¬ 
tion.  The  Home  Secretary  had  appointed  a  committee 
to  investigate  the  whole  subject  of  Coroner’s  Law.  He 
need  only  run  over  a  few  of  the  grievances  the 
profession  had  felt  in  that  matter.  The  question  of  non¬ 
remuneration  of  honorary  medical  officers  of  cottage 
hospitals  who  gave  evidence  at  inquests ;  the  question  of 


inadequate  payment  for  attendance  at  a  distance,  and  non¬ 
payment  for  time  in  case  of  inquests  held  over  more  than 
one  day  ;  the  neglect  in  many  cases  of  medical  evidence; 
and  the  riders  sometimes  added  by  juries  to  their  verdicts 
reflecting  upon  the  character  of  the  medical  practitioner 
concerned  in  the  case.  Those  and  many  other  matters  of 
importance  would  come  under  review  on  this  Committee. 
He  believed  they  would  have  to  investigate  also  the 
whole  subject  of  death  registration  in  this  country,  and 
the  Association  was  preparing  evidence  to  put  before 
that  Committee.  There  was  the  question  also  of  the 
amendment  of  the  Medical  Acts  to  provide  for  the  sup¬ 
pression  of  unqualified  practice,  tbe  introduction  of  the 
one  portal  system,  and  the  reform  of  the  General  Medical 
Council,  which  the  Association  had  been  engaged  in  the 
last  few  years  in  drafting — a  most  expensive  matter  to  be 
engaged  in,  and  one  which  they  knew  the  members  of  the 
profession  felt  to  be  of  the  first  importance.  All  that  work 
was  for  the  general  good  of  the  profession.  Consequently 
it  could  not  be  carried  on  successfully  by  a  body  which  did 
not  feel  itself  to  be  truly  representative  of  the  profes¬ 
sion.  If  members  of  the  profession  desired  to  see  such 
work  done,  as  they  surely  must,  why  should  they  not 
desire  also  to  contribute  as  far  as  they  could  both  towards 
the  expenses  and  towards  the  personal  work  of  doing 
it,  and  so  take  their  part  in  shaping  the  course  of 
events  and  not  leave  them  merely  to  be  shaped  by  others  ? 

Nothing,  he  thought,  had  been  more  injurious  to  the 
profession  than  the  constant  cry  of  the  public  that  the 
medical  men  were  always  disunited  amongst  themselves. 
The  medical  profession  had  up  to  the  present  been 
a  disorganized  body.  It  had  had  no  sense  of  corporate 
unity,  and  the  aim  of  the  British  Medical  Association,  he 
believed,  ever  since  its  foundation  in  1832,  had  been 
to  try  to  fulfil  that  conception  of  a  medical  profes¬ 
sion  consisting,  not  of  physicians,  surgeons,  apothecaries, 
but  of  medical  practitioners  (hear,  hear).  They  desired, 
through  the  Association,  to  create  one  organized  body  of 
medical  practitioners,  consisting  of  all  reputable  members 
of  the  profession  in  the  British  Empire.  This  was  the 
object  it  existed  to  fulfil,  and  it  was  the  object  he  hoped 
they,  through  the  formation  of  that  Division,  would  con¬ 
tribute  to  enabling  it  to  fulfil. 

Election  of  Officers.—' The  following  officers  were  elected; 
Chairman,  Dr.  Walker:  Vice-Chairman,  Dr.  McLean 
(Doncaster) ;  Honorary  Secretary ,  Dr.  Kemp  ;  Representa¬ 
tive  on  Ijranch  Council,  Dr.  Kaye;  Committee,  Drs.  Stanger, 
Kaye,  Osmond,  Stevens,  Hillman,  Ward,  and  Clarke. 


ES?”  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  tbe  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  tne 
subjects  they  propose  to  deal  with  as  soon  as  possible  10 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  btreei, 
Liverpool. 


North  of  England  Branch:  North  Northumberland 

Division. — The  annual  social  meeting  will,  through  the  courtesy 
of  Lord  Tankerville,  be  held  at  Chillingham  on  Tuesday, 
August  3rd,  1909.  Members,  their  wives,  and  invited  6ue®1 
will  assembled  in  the  courtyard  at  1.30  p.m.  The  cast 
will  be  inspected  first,  and  at  2.30  p.m.  the  party  will  be  co 
ducted  to  the  park  to  view  the  celebrated  herd  of  wild  catt,  • 
They  will  afterwards  proceed  to  Chatton  Hotel,  where  tea  w 
be  served  at  5  p.m.  Members  intending  to  be  present  w 
kindly  communicate  with  the  Secretary  (giving  the  num be r 
invited  guests)  not  later  than  Thursday,  July  29th.  Permiss 
has  been  granted  to  members  to  leave  their  motor  cars  m 
stable  yard  of  the  castle.— C.  Clark  Bueman,  12,  Bond  gait 
Without,  Alnwick. 
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Flood,  Bernard,  L.  R.  C.  P.  andS.  Edin. ,  Katagum, 
Northern  Nigeria 

Woollatt,  Percy  Charles,  Civil  Surgeon, 
H.R.C.S.Eng.,  L.R.C.P.Lond.,  Shiraz,  Persia 


BY  THE  COUNCIL. 

Kennedy,  William  Willoughby,  M  D.Lond., 
D.P.H.Camb.,  M.R.C.S.,  L.R.C.P.,  M.A., 
36,  Chowringhee,  Calcutta 


Tatchell,  William  Arthur.  M.R.C.S.,  L.R.C.P. 
Wesleyan  Mission  Hospital,  Hankow,  Central 
China 


Aberdeen  Branch. 

Stephen,  John  H.,  M.B.,  12,  High  Street, 
Stricken,  N.B. 

Birmingham  Branch. 

Notley,  John,  Esci.,  411,  Coventry  Road,  Small 
Heath,  Birmingham 

Trumper,  O.  B.,  M.B.,  Westbrook  House, 
Aston  Manor,  Birmingham 


Bombay  Branch. 

Mobile,  V.  Rkaskar,  Esq.,  Bansola  State, 
Surat  District 


Cambridge  and  Huntingdon  Branch. 

Cane,  L.  B.,  M.B.,  Peterborough 

Cape  of  Good  Hope  (Eastern 
Province)  Branch. 

Forster,  R.  A.,  M.B.,  Grakamstown  Asylum 


Colombo  and  Ceylon  Branch. 

Canagasaby,  Miss  T.,  L.R.C.P.,  Lady  Dufferin 
Hospital,  Alwar,  Raj pu tana 


Connaught  Branch. 

Delany,  V.  S.,  Esq.,  The  Castle,  Mohill,  co. 
Leitrim 

Dorset  and  West  Hants  Branch. 

Batley,  A.  B.,  Esq.,  8,  High  Street,  Christ¬ 
church 

Dickie,  J.  A.,  M.B.,  Seacroft,  Poole 
Unwin,  H.  A.  R.  E.,  M.B.,  Penn  Hill,  Yeovil 


Dundee  Branch. 

Munro,  W.  T.,  M.B.,  Westgate,  Friockheim 
Rusack,  A.  C.,  M.B.,  Royal  Infirmary,  Dundee 
Sinclair,  N.  J.,  M.B.,  County  Buildings,  Forfar 


East  Anglian  Branch. 

Davidson,  Archibald,  M.D.,  Thorpe  St.  Andrew, 
Norwich 

Ley,  R.  L.,  M.B.,  27,  Nelson  Road,  Great  Yar¬ 
mouth 

Plowright,  C.  T.  MacLean,  M.B.,  King  Street, 
King’s  Lynn 


East  York  and  North  Lincoln  Branch. 

Adeney,  G.  C.,  M.B.,  The  Infirmary,  Hull 
Gillespie,  D.,  M.B.,  Royal  Infirmary,  Hull 
Hall,  Percy,  Esq.,  40,  Prince’s  Avenue,  Hull 
Hollings,  C.  E.,  Esq.,  Kilham,  nr.  Driffield 
Wales,  H.,  Esq.,  Clare  Street,  Baker  Street, 
Hull 


Edinburgh  Branch. 

Darling,  Alfred  B.,  M.B.,  2,  Warrender  Park 
Terrace,  Edinburgh 

Hamilton,  J.  O.,  M.B.,  Elm  House.  Hawick 
Lorraine,  Joseph  C.,  M.B.,  31,  Bridge  Street, 
Hawick 

Thomson,  J.  J.,  M.B.,  7,  Warrender  Park 
Crescent,  Edinburgh 

Young,  Margaret  C.  W.,  M.B.,  24,  Mansion- 
house  Road,  Edinburgh 


Fife  Branch, 

Faulkner,  S.  B.,  M.B.,  St.  Ronans 
Keav,  A  C.,  Esq.,  Hosskeen,  Kelty 
Mears,  J.  B.,  Esq.,  Leuchirs 
Mills,  Arthur,  M.B.,  King’s  Kettle 


BY  BRANCH  COUNCILS. 

Glasgow  and  West  of  Scotland 
Branch. 

Gilmour,  Jane  R.  F.,  M.B.,  The  Craigs,  Dun- 
tocher 

Guthrie,  D.  J.,  M.B.,  Westport  House,  Lanark 

McGuire,  R.  C.,  M.B.,  Colmonell 

Mackenzie,  W.  Ferguson,  M.B.,  25,  Bucking¬ 
ham  Terrace,  Glasgow,  W. 

McLachlan,  A.  D..M.B.,  Valeview,  Dumbarton 
i  Muir,  James,  M.D.,  Redhurst,  Bellshill 

Murray,  F.  A.,  M.B.,  4,  Cardonald  Park  Terrace, 
Cardonald 

Renton,  J.  M.,  M.B.,  1,  Woodside  Terrace, 
Glasgow 

Watt,  Ernest,  M.D.,  County  Offices,  Hamilton 


Gloucestershire  Branch. 

Monsell,  F.  W.,  Esq.,  Oakfield,  Lydney 


Griqualand  West  Branch. 

Jones,  E.  Vaughan,  M.B.,  Klipdam 
Watt,  Alexander,  M.B.,  Britstown 


Lancashire  and  Cheshire  Branch. 

Berrie,  A.  R.,  M.B.,  Royal  Albert  Edward  | 
Infirmary,  Wigan 

Flitcroft,  T.  E.,  Esq.,  2,  Rotkay  Street,  Leigh 


Melbourne  and  Victoria  Branch. 

Godfrey,  H.  P.,  Esq.,  83,  Fitzroy  Street, 
St.  Kilda,  Victoria 


Metropolitan  Counties  Branch. 


Allin,  Norman,  M.D.,  The  Prince  of  Wales’s 
Hospital,  Tottenham,  N. 

Ansari,  M.  A.,  M.B.,  National  Liberal  Club, 
Whitehall,  S.W. 

Beckton,  Henry,  M.D.,  24,  Sutton  Court,  Chis¬ 
wick,  W. 

Bridger,  J.  D.,  Esq.,  50,  Dartmouth  Road, 
Cricklewood,  N.W. 

Brown,  Robert,  M.D  ,  Brockenhurst,  The 
Avenue,  Higham’s  Park 

Buchanan,  James,  M.B.,  20,  Station  Road, 
Watford 

Campbell,  W.  A.,  M.B.,  4,  Montague  Street, 
W.C. 

Chisholm,  R.  A.,  M.B.,  16,  Weymouth  Street, 
W. 

Davy,  Rose  L.  H.,  M.B  ,  479,  Commercial 
Road,  E. 

de  Miranda,  P.  J.,  Esq.,  38,  Sebert  Road, 
Forest  Gate,  E. 

Douglas,  S.  R  ,  Capt.  I.M.S.  (ret.),  16,  Twyford 
Mansions,  Weymouth  Street,  W. 

Evans,  T.  J.,  Esq.,  114,  Vauxhall  Walk,  Lam¬ 
beth,  S.E. 

Fox,  W.  Stephen,  M.D.,  63,  Grosvenor  Street, 
W. 

Harley,  H.  R.,  M.D.,  83,  High  Street,  Weald- 


stone 

Hasler,  Frederic,  Esq.,  Langford  High  Road, 
Wood  Green,  N. 

Howard,  H.  C.,  Esq.,  281,Clapham  Road,  S.W. 

Kennedy,  R.  F.,  M.B.,  National  Hospital, 
Queen  Square,  W.C. 

Lewis,  John,  M.B.,  University  College  Hos¬ 
pital,  W.C. 

McLean,  Lily  S.,  M.B.,  47,  Endymion  Road, 
Finsbury  Park,  N. 

Mac  Mur  try,  J.  A.,  M.B.,  688,  Romford  Road,  E. 

Matheson,  F.  M.,  Esq.,  Kintail,  Butler  Road, 
Harrow 

Panting,  C.  H.,  Esq.,  675,  High  Road,  Leyton, 
N  E. 

Parry,  T.  W.,  M.B.,  Camberwell  Infirmary, 
S  E. 


Redmond,  J.  J.,  Esq.,  41,  Elm  Park  Gardens, 


s  w. 

Ridge,  R.  L-,  M.B.,  Carlton  House,  Enfield 


!  Robertson-Fullarton,  E.C.,  M.B.,  78,  West  End 
Lane.  N.W. 

Rowntree,  C.  W.,  F.R.C.S.,  1,  Weymouth 

Street,  W. 

Sharpe,  Wm.  Salisbury,  M.D.,  8,  Cleveland 
Terrace.  Hyde  Park,  W. 

Souttar,  H.  S.,  Esq  ,  London  Hospital,  E. 

Steadman,  S.  F.  St.  Germain,  Esq  ,  7,  Effra 
Road,  Brixton,  S.W. 

Swan,  A.  T.,  M.B.,1,  Cadogan  Terrace,  Victoria 
Park,  N.E. 

Thompson,  John,  M.D.,  Rathmore,  Bowes- 
Road,  New  Southgate,  N. 

Wigrarn,  L.  E.,  M.B.,  Livingstone  College, 
Leyton.  E. 

Wilson,  Joseph,  M.D.,  546,  Caledonian  Road, 
N. 

Woolf,  A.  D.,  Esq.,  73,  Southwark  Bridge  Road, 
S.E. 


Midland  Branch. 

Atkins,  F.  R.  L..  Esq.,  Loughborough 
Bembridge,  H.,  M.B.,  10,  Cross  Street,  Chester¬ 
field 

Foulds,  J.  R.,  M.D.,  Sherwood,  Loughborough 
Palmer,  A.  E.,  Esq.,  Loughborough 
Paul,  Reginald,  Esq.,  Loughborough 
Pike,  JosephB.,  Esq.,  Loughborough 
Sharpe,  F.  A.,  M.B.,  Isolation  Hospital,  Derby- 
Smith,  John,  M.B.,  110,  Raleigh  Street,  Not¬ 
tingham 

Warner,  Allan,  M.D.,  Kirby  Muxloe 
Webber,  Alexander  M.,  M.S.,  111,  Forest, 
Road  W.,  Nottingham 

Wells,  B.  S.,  F.R.C.S.,  84,  Laurel  Road, 
Leicester 

Wilson,  J.  F.,  M.B.,  Stonebroom,  nr.  Alfreton 
Wise.  Howard,  M.D.,  Uppingham 
Wray,  G.  G.,  M.B.,  General  Hospital,  Lough¬ 
borough 


Munster  Branch. 

Ritchie.  T.  F.,  M.B.,  Capt.,  R.A.M.C.,  Military 
Hospital,  Fermoy 


Natal  Branch. 

Birt,  D.  T.,  M.B.,  Grey’s  Hospital,  Pieter¬ 
maritzburg 

Parker,  A.  S.,  M.B.,  Mooi  River,  Natal 


New  Zealand  Branch. 

Davies,  H.  A.  B.,  Esq.,  Kaiapoi 


North  of  England  Branch. 

Bulkeley,  L.  A.,  M.B.,  Chopwell,  Ebchester 
Greene,  C.  W.,  M.B.,  High  Spen,  Rowlands- 
Gill 

Hart-Jackson,  H-,  Esq.,  Newbiggin-by-Sea 
Lockhart,  R.  A.,  Esq.,  14,  Leyburn  Terrace, 
Prudhoe-on-Tyne 

Muir,  G.,  M.B.,  Horden,  co.  Durham 
Phillips,  T.  J.,  M.B.,  5,  Dockwray  Square, 
North  Shields 

Smith,  J.  W.,  jun.,  M.B.,  Ryton-on-Tyne 


North  Lancashire  and  South  West¬ 
morland  Branch. 

Ashton,  J.  C.,  M.B.,  23,  Erving  Terrace,  More- 
cambe 

McNeil,  A.  S..  Esq.,  Carrick  House,  Garstang 
Stewart,  J.  L.,  M.B.,  31,  Blades  Street,  Lan¬ 
caster 


North  Wales  Branch. 

Evans.  E.  R  ,  Esq.,  Cartref,  Ffynnon  Groew, 
Mo-tyn 

Roberts,  Robert,  Esq.,  Bryn  Meirion,  Festiniog 
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Oxford  and  Reading  Branch. 

Hodges,  G.  M.  W.,  M  B..  Deddington 
May,  W.  N.,  M.D.,  Sonning 


Saskatchewan  Branch. 

Hamilton,  J.  A.,  M.B.,  642,  Notre-Dame  Avenue, 
Winnipeg 

MacLaren,  R.  T.,  M.D.,  Moosomin,  Sask. 
Mitchell,  R.  B.,  M.D.,  250,  Pembina  Street, 
Winnipeg 

South-Eastern  Branch. 

Beale,  J.  F.,  Esq.,  Brierley  House,  Sidcup 
Bernard,  E.  A.,  Esq.,  Romney  House,  Maid¬ 
stone 

Black,  Guy,  M.B.,  63,  Parchmore  Road, 

Thornton  Heath 

Conder,  A.  H.,  Esq.,  11,  Waterloo  Square, 
Bognor 

Courtauld,  R.  M.,  M.B  ,  Borough  Sanatorium, 
Brighton 

Dwyer,  James,  Esq.,  West  Kent  General 
Hospital,  Maidstone 

Gurney,  A.  C.,  M.B.,  6,  College  Road,  East¬ 
bourne 

Lawrence.  S  M.,  M.D.,  Earlsridge,  Redhill 
Mieville,  G.  C.  B.,  Esq.,  30,  Tonbridge  Road, 
Maidstone 

Peyton,  T.  H.,  M.D.,  111,  Tonbridge  Road, 
Maidstone 

Reed,  G.  A.  K.  H.,  Capt.  R.A.M.C.,  The  Bar¬ 
racks.  Maidstone 

Reed,  Wm.  Henry,  Esq.,  59,  Church  Lane,  Old 
Charlton 

Ryan,  W.  A.,  Esq.,  West  Kent  General  Hos¬ 
pital,  Maidstone 

Silver,  H.  W.,  Esq.,  9,  Newlands  Park,  Syden¬ 
ham.  S.E. 

Thomson,  A.  E.,  M.B.,  10a,  Park  Place, 
Eltham 

Willis,  J.  Keith,  Esq.,  Redcroft,  Cranleigh 

Southern  Branch. 

Atkinson,  A.  G.,  Esq.,  The  Infirmary,  Salis¬ 
bury 

Bardsley,  P.  C..  M.B  ,  The  Close,  Salisbury 
Chapman,  F.  H.  M.,  Lieut.,  R.  A. M.C.,  Military 
Hospital,  Tidworth 

Douglas,  M.,  M.B.,  The  Infirmary,  Salisbury 
Green,  S.  F.  St.  D  ,  Major,  R.A.M.C.,  Warren 
House,  Cargate  Hill,  Aldershot 
Hay,  A.  E.,  Esq.,  Medina  Lodge,  Cowes 
Le  Brocq,  C.  N  ,  M.B.,  Yal  Plaisant,  Jersey 
McKenzie,  John,  Capt.,  R.A.M.C.,  R.A.M.C. 
Mess,  Aldershot 

Slade,  J.  D.,  M.D.,  Chernocke  House,  Fleet 


South  Indian  and  Madras  Branch. 

Balasimha-Rao,  K.,  M.B.,  General  Hospital, 
Madras 

Dravyam,  A.  M.,  Esq.,  Thodupuzha,  North 
Travancore 

Narayanswamy,  G.,  Esq.,  13,  Y.enkatesa  Naick 
Street,  Triplicane 


South  Midland  Branch. 

Best,  A.,  Esq.,  County  Hospital,  Bedford 
Davidson,  W.  H.,  Esq.,  Hitchin 
Garner,  W.  L.,  M  B  ,  Ampthill 
Lee,  R.  O.,  M.B.,  Haddenham 
Lloyd-Evans,  V.,  M.B.,  General  Hospital, 
Northampton 

Meredith,  Miss  Eva,  M.B.,  High  Wycombe 
Nash,  L.  Gifford,  Esq.,  Turvey 
Norman,  A.  C.,  M.B.,  Royal  Bucks  Hospital, 
Aylesbury 

Wheeler,  H.  J.,  M.D  ,  High  Wycombe 


South  Wales  and  Monmouthshire 
Branch. 


Anderson,  W.  Campbell,  M.D.,  95,  Newport 
Road,  Cardiff 

Donovan,  M.  F.,  M.B  ,  Blaina 
Mitchell,  D.  R.,  M.B.,  Varteg,  Pontypool 
Rawlings,  H.  E.,  Esq.,  St.  Helen’s  Road, 
Swansea 

Shiach,  S.  A.,  M.D.,  Llanishen 
Shingleton-Smith,  L.,  M.B.,  Castle  Street, 
Brecon 

Thomas,  E.  C.,  M.D.,  Llanybyther 
Walsh,  8.  B.,  M.B.,  16,  Lancaster  Villas, 
Merthyr  Tydfil 


Sydney  and  New  South  Wales 
Branch. 


Allen,  H.  G  ,  M.B.,  Sydney  Hospital 
Barron,  G.  M.,  M  B  ,  Sydney  Hospital 
Capdlish,  R.  S.,  M.B.,  Sydney  Hospital 
Colvin,  A.  E.,  M.B,  Sydney  Hospital 
Cookson,  R.  G.,  Esq.,  Temora 
Delmege,  L.  E.,  Esq.,  Henty 
Ferguson,  E.  W..  M.B.,  Sydney  Hospital 
Finselbach,  F.  W.,  M.B.,  Temora 
Furber,  R.  I.,  M.B.,  Sydney  Hospital 
Grigor,  W.  E.,  M.B.,  Sydney  Hospital 
Hammand,  Kendall,  M.B.,  Waverley, 
Henderson,  Ronald  L.,  M.B.,  Lismore 
Huggart,  W.  C.,  M.B.,  Narromine 
Macarthur,  James,  M.B.,  Abermain 
McKelvey,  John  L.,  M  B.,  Royal  Prince  Alfred 
Hospital,  Camperdown 
Murray,  .James  C.  J.,  M.B.,  Armidale 
Mansfield,  W.  C.,  M.B.,  207,  Macquarie  Street, 
Sydney 

Matthews,  Henry  D.,  M.B.,  R.  P.  A.  Hospital, 
Camperdown 

O’Flanagan,  A.  J.,  Esq.,  Junee 
O’Neill,  Wm.  H.,  M.B.,  Turramurra 
Parry,  E.  L.  D.,  M.B.,  Sydney  Hospital 
Ritchie,  J.  H.,  M.B.,  Sydney  Hospital 
Smith,  Hilton,  M.B.,  Royal  North  Shore  Hos¬ 
pital,  North  Sydney 

Smith,  Kenneth,  M.B.,  R.  P.  A.  Hospital, 
Camperdown 

Stephens,  F.  G.  N.,  M.B.,  R.  P.  A.  Hospital, 
Camperdown 

Walker-Smith,  H.  B.,  M.B.,  Wallsend 


Ulster  Branch. 

Agnew,  H.  M.,  Esq.,  Lurgan 
Boyd,  J.  A.,  M.B.,  Carntall,  Carnmoney, 
Belfast 

Boyd,  Wm.,  Esq.,  Banbridge 
Bryars,  J.  S.,  Esq.,  239,  Mountpottinger  Road, 
Belfast 

Coates,  Foster,  M.D.,  5,  Shaftesbury  Square, 
Belfast 

Elliott,  W.  H  ,  M.D.,  Waterside,  Londonderry 
Killen,  S.  J.,  M.B.,  Carrickfergus 
McCready,  W.,  M.B.,  Inniscleuraun,  Malone 
Road,  Belfast 

Martin,  J.  McCardie,  Deputy  Inspector- 
General,  R.NJret.),  17,  University  Square, 
Belfast 

Melville,  G.  M.,  M.D.,  Lisburn 
Montgomery,  Edwin,  Esq.,  Burnbras, Lisburn 
O’Malley,  M.  R.,  M.D.,  Alberta,  Malone  Road, 
Belfast 

Patrick,  N.  C.,  Esq.,  Glenheather,  Glarryford 
Robb,  C.  &.,  M.B.,  38,  Eglantine  Avenue, 
Belfast 

Robb.  J.  J.,  M.B.,  Captain,  I.M.S.,  15,  Uni¬ 
versity  Square,  Belfast 
Stewart,  John,  Esq.,  10,  Carlisle  Terrace, 
Belfast 

Stringer,  C.,  Esq.,  Mater  Infirmorum  Hospital, 
Belfast 

Watson,  Robert,  M.D.,  126,  Bloomfield  Avenue, 
Belfast 

Williams,  J.  McG.,  M.B.,  Mater  Infirmorum 
Hospital,  Belfast 


Western  Australian  Branch. 

Barker,  G.  W.,  M.B.,  Perth  Public  Hospital, 
Perth 

Birmingham,  W.  P.,  M.D,,  Fremantle 

Bentley,  J.,  M.B.,  Claremont 

Dermer,  W.  T.,  M.D.,  Fremantle 

Paget,  O.  F.,  M.D.,  Fremantle 

Ponsford,  F.  W.  A.,  M.B.,  Mount  Sir  Samuel 

Scott,  F.  S.,  M.B.,  Goomalling 

Steel,  Donald,  M.B.,  37,  Mount  Street,  Perth 


Worcestershire  and  Herefordshire 
Branch. 

Good,  John,  Esq.,  Aston  Court,  nr.  Tenbury 
Gray,  J.  D.,  M.B.,  General  Hospital,  Hereford 


Yorkshire  Branch. 

Hayes,  C.  L  ,  Esq.,  153,  Cross  Hill,  Ecclesfield, 
nr.  Sheffield 

Hillman,  George  B.,  Esq.,  North  View,  Castle- 
ford 

Mason,  H.,  M.B.,  2,  East  Parade,  Harrogate 

Pye-Smith,  C.  D.,  F.R.C.S.,  Wentworth  House, 
Huddersfield 

Thompson,  H.  P.,  M.D,,  7,  Springfield  Avenue, 
Harrogate 


ilabal  anb  iltUiiarn  Yppaintmcnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  H.  W.  Finlayson,  M.B.,  to  the  Blake,  July  13th  ;  Fleet  Surgeon 
H.  E.  Tomlinson,  to  the  Assistance,  July_13th;  Staff  Surgeon  D.  V. 
Lowndes  to  the  Philomel,  on  recommissioning,  July  27th ;  Staff  Sur¬ 
geon  E.  T.  P.  Eames  and  Surgeon  J.  Bourdas  to  the  Terrible,  for  the 
voyage  home,  undated  ;  Surgeon  W.  E.  Ormsby,  M.B.,  to  the  Halcyon, 
additional,  for  the  Skipjack,  July  17th ;  Surgeon  G.  O.  M.  Dickenson  to 
Haslar  Hospital,  July  13th  ;  Surgeon  G.  T.  Verry  to  the  Lord  Nelson, 
July  13th. 

Mr.  F.  F.  WbVRD,  M.B.,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Ipswich,  July  15th  ;  and  Mr.  J.  Wilson,  civil  practitioner, 
Surgeon  and  Agent  at  Leith,  July  16th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  G.  E.  W'eston  retires  on  retired  pay,  July  17th. 
He  was  appointed  Surgeon,  July  30tli,  1881 ;  Surgeon  Major,  July  30th, 
1893;  and  Lieutenant-Colonel,  July  30th,  1901.  He  served  in  the 
Egyptian  war  in  1882  (medal,  and  Khedive’s  bronze  star) ;  with  the 
Bechuanaland  expedition  in  1884-5,  and  in  the  South  African  war  in 
1902,  when  he  was  present  in  operations  in  Cape  Colony  and  Orange 
River  Colony,  and  (according  to  the  Official  Quarterly  Army  List) 
received  the  Queen's  medal  with  three  clasps. 

Lieutenant-Colonel  W.  B.  Day,  M.B.,  from  the  Half-pay  List,  is 
restored  to  the  establishment,  with  precedence  next  below  P.  C.  H. 
Gordon,  July  1st.  Lieutenant-Colonel  Day  was  placed  on  half-pay  on 
account  of  ill-health,  September  30th,  1908. 

Lieutenants  J.  S  Dunne  and  A.  D.  O’Carroll,  M.B.,  are  promoted 
to  be  Captains,  March  1st.  Their  appointments  as  Lieutenants  bear 
date  July  31st,  1905. 

Lieutenant  G.  G,  Collet,  from  the  Seconded  List,  is  restored  to  the 
establishment,  July  17th.  He  was  appointed  on  probation  August 
1st,  1908. 

roLieutenant-Colonel  C.  R.  Tyrrell,  from  Staff  Officer  to  the  Prin¬ 
cipal  Medical  Officer,  Eastern  Command,  has  been  appointed  Adminis¬ 
trative  Medical  Officer,  Bordon  District,  vice  Lieutenant-Colonel 


R.  I.  D.  Hackett,  M.D.  Lieutenant-Colonel  M.  W.  Russell  to  succeed 
Lieutenant-Colonel  Tyrrell  as  Staff  Officer  to  the  Principal  Medical 
Officer,  Eastern  Command. 

Lieutenant-Colonel  L.  Haywood,  M.B..  retired  pay,  has  been 
appointed  Staff  Officer  to  the  Administrative  Medical  Officer,  South 
Midland  Division,  Territorial  Force. 

Captain  D,  Harvey,  M  B.,  who  is  serving  in  India,  is  appointed 
Honorary  Surgeon  to  the  Governor-General  of  India. 

Lieutenant-Colonel  W.  W.  Pike,  D.S.O.,  Commanding  the  Station 
Hospital  at  Darjeeling,  has  assumed  duty  as  Officiating  Principal 
Medical  Officer,  Presidency  and  Assam  Brigades,  in  addition  to  his 
other  duties. 

Examination  of  Majors  for  Promotion. 

An  Army  Order  just  issued  announces  that,  with  reference  to  foot¬ 
note  “  +  ”  to  Appendix  XIV  of  the  King’s  Regulations,  it  is  decided  that 
the  subjects  selected  for  the  year  1910  will  be  as  follows  : 

Subject  3  (i).  The  Medical  History  of  the  Russo-Japanese  War.  Book 
recommended.  The  Basso-  Japanese  War,  Medical  and  Sanitary  Reports, 
published  by  the  General  Staff,  and  obtainable  through  all  booksellers 
or  direct  from  the  War  Office,  price  5s. 

Subject  3  (ii).  The  Medical  Service  of  the  German  Army.  Book 
recommended,  Handbook  of  the  Medical  Services  of  Foreign  Armies, 
Part  II,  Germany.  Obtainable  through  all  booksellers.  Price  6d. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  D.  Murphy,  Supplementary  List,  to  be  Captain, 
July  4th.  


ITital  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1909. 

[specially  reported  eor  the  British  medical  journal.  I 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  ^second  quarter  OT 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths- oi 


July  24,  1909.] 
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AnalyA  of  the  Vital  Statistic,  of  the  Metropolitan  Borough,  and  of  the  City  of  London  after  Distribution  of 
_ Death8  occurring  m  Public  Institutions  during  the  Second  Quarter  of  1909. 
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poisons  actually  belonging  to  the  various  boroughs,  and  are  obtainec 
by  distributing  the  deaths  occurring  in  institutions  among  the  borough: 
in  winch  the  deceased  persons  had  previously  resided.  The  30  04; 
births  registered  in  London  during  the  three  months  under  notice  wert 
au  annual  rate  of  24.9  per  1,000  of  the  population,  estimated  a: 
4,833,938  persons  in  the  middle  of  the  year ;  in  the  corresponding 
of  the  three  preceding  years  the  rates  were  27.0,  26  7,  and  26  I 
per  1,000,  the  average  rate  for  the  same  period  of  the  ten  years  1899-1901 
being  28.0  per  1,000.  The  birth-rates  last  quarter  ranged  from  14.7  ir 
Hampstead,  14.8  in  the  City  of  London,  15.8  in  the  City  of  Westminster 
17.8  in  Stoke  Newington,  18.0  in  Kensington,  and  18.5  in  Chelsea,  to  31  € 
in  Shoreditch,  3L9  m  Bethnal  Green,  33.2  in  St.  Marylebone,  33.5  in 
Stepney,  33  6  m  Bermondsey,  and  34.9  in  Finsbury. 

During  the  quarter  the  deaths  of  15,479  London  residents  were 
registered,  equal  to  an  annual  rate  of  12  8  per  1,000,  against  14.2,  14.0, 
and  12.7  per  1,000  in  the  same  quarter  of  the  three  preceding  years  ■ 
in  the  second  quarter  of  the  ten  years  1899-1908  the  death-rate  averaged 
i4.o  per  1,000.  Among  the  several  boroughs  the  death-rates  last  quarter 
8.9  in  Hampstead,  9.4  in  Stoke  Newington, 9.5  in  Lewisham, 
9.6  in  Greenwich,  10  7  in  Wandsworth,  and  10  9  in  Fulham,  to  15  8  in 
Boplar  17.5  in  Shoreditch,  17.7  in  Bermondsey,  18.4  in  Finsbury,  and 
24.7  in  the  City  of  London. 


The  15,479  deaths  from  all  causes  last  quarter  included  1,669  which 
were  referred  to  the  principal  infectious  diseases  ;  of  these,  837  resulted 
from  measles,  109  from  scarlet  fever,  135  from  diphtheria,  420  from 
whooping-cough,  25  from  enteric  fever,  one  from  ill-defined  pyrexia,  and 
142  from  diarrhoea,  but  not  any  from  small-pox  or  from  typhus.  These 
1,669  deaths  were  equal  to  an  annual  rate  of  1.38  per  1,000,  or  0.20  per 
1,000  less  than  the  average  rate  in  the  corresponding  period  of  the  ten 
preceding  years.  _  The  lowest  death-rates  from  these  diseases  last 
quarter  were  0.22  in  the  City  of  London,  0.49  in  Lewisham,  0.50  in  Green¬ 
wich,  0.69  in  Chelsea,  0.70  in  St.  Pancras,  and  0.72  in  the  City  of  West- 
rmnster  ;  the  highest  rates  were  1.76  in  Islington,  2.54  in  Bermondsey, 
2  92  in  Poplar,  3.13  in  Hammersmith,  3.19  in  Finsbury,  and  3.87  in 
Shoreditch.  The  greatest  proportional  mortality  from  measles  wras 
recorded  in  Hammersmith,  Islington,  Finsbury,  Shoreditch,  Poplar, 
and  Bermondsey ;  from  scarlet  fever  in  Hammersmith,  the  City  of 
Westminster,  Poplar,  Lambeth,  Deptford,  Greenwich,  and  Woolwich; 
from  diphtheria  in  Hammersmith,  Chelsea,  St.  Pancras,  Shoreditch, 
Bethnal  Green,  Lambeth,  Lewisham,  and  Woolwich;  from  whooping- 
cough  in  Hammersmith,  Finsbury,  Shoreditch,  Bethnal  Green, 
Boplar,  and  Bermondsey;  from  enteric  fever  in  Fulham,  Islington, 
Shoreditch,  Bethnal  Green,  and  Poplar  ;  and  from  diarrhoea  in 
Hammersmith,  Fulham,  Hackney,  Finsbury,  Bethnal  Green,  Stepney, 
1  oplar,  and  Bermondsey. 

During  the  three  months  under  notice  the  deaths  from  phthisis 
among  persons  belonging  to  London  numbered  1,450,  and  were  equal  to 
an  annual  rate  of  1.20  per  1,000,  against  1.42,  1.41,  and  1.25  in  the  second 
quarters  of  the  three  preceding  years  ;  the  average  rate  for  the  corre¬ 
sponding  period  of  the  ten  years  1899-1908  was  1.50  per  1,000.  The 
death-rates  from  this  disease  last  quarter  ranged  from  0  64  in  Hamp- 
0.66  in  Stoke  Newington,  0  69  in  Greenwich,  0.74  in  Kensington, 
0.81  m  Wandsworth,  and  0.82  in  Fulham,  to  1.59  in  St.  Pancras  and  in 
btepney,  1.69  in  South-wark,  1.94  in  Holborn,  1.98  in  Finsbury,  and  2.87 
in  the  City  of  London. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  92  per 
1,000  last  quarter,  against  97,  101,  and  90  in  the  corresponding  quarters 
to n  e  three  preceding  years  ;  in  the  second  quarters  of  the  ten  years 
1899-1908  the  rate  averaged  107  per  1,000.  The  lowest  rates  of  infant 
mortality  last  quarter  were  recorded  in  Chelsea,  St.  Marylebone, 
Holborn,  Wandsworth,  Greenwich,  Lewisham,  and  Woolwich;  and  the 
highest  rates  in  Hammersmith,  the  City  of  London,  Shoreditch,  Poplar, 
and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,268 
births  and  3,637  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  11  8  per  1,000  in  each  of  the  two  preceding  weeks,  declined  to 

11.5  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
4.9  in  Willesden,  5.6  in  Botherham,  5.7  in  Walthamstow  and  in  King’s 
Norton,  5.9  in  Handsworth  (Staffs),  6.0  in  Hornsey,  and  6.7  in  Smeth¬ 
wick,  to  17.1  in  Liverpool,  17.3  in  Merthyr  Tydfil,  17.4  in  Hanley,  18.0  in 
Newrport  (Mon.),  18.2  in  Coventry,  19.5  in  Warrington,  20.3  in  Middles¬ 
brough,  and  21.5  in  Great  Yarmouth.  In  London  the  rate  of  mortality 
was  10.6  per  1,000,  while  it  averaged  11.8  in  the  seventy-five  other  large 
towns.  The  principal  infectious  diseases  caused  a  death-rate  of 
1.0  per  1,000  in  the  seventy-six  .towns;  in  London  the  death-rate 
from  these  diseases  was  0.8  per  1,000,  while  among  the  seventy-five 
other  large  towns  it  ranged  upwards  to  3.0  in  Hanley  and  in 
Salford,  3.2  in  Swansea,  4.5  in  Wolverhampton,  4.6  in  Coventry,  4.7  in 
Newport  (Mon.),  and  5.9  in  West  Bromwich.  Measles  caused  a  death- 
rate  of  1.3  in  Salford  and  in  South  Shields,  1.9  in  Tynemouth,  2.0  in 
Coventry,  2.5  in  Norwich,  3.0  in  Wolverhampton,  3.3  in  Newport  (Mon.), 
and  4.4  in  West  Bromwich;  scarlet  fever  of  1.1  in  Blackburn; 
whooping-cough  of  1.6  in  Swansea  and  2.0  in  Great  Yarmouth  ;  enteric 
fever  of  1.1  in  Blackburn  ;  and  diarrhoea  of  1.2  in  Aston  Manor  and  in 
Rhondda,  and  1.4  in  Bolton.  The  mortality  from  diphtheria  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital  on  Saturday,  July  17th,  was  2,737,  against 
2,517,  2.587,  and  2,647  at  the  end  of  the  three  preceding  weeks;  415  new 
cases  were  admitted  during  the  week,  against  368,  390,  and  371  in  the 
three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  17th,  944  births  and  448 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.7, 13.3,  and 
12  9  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to 

12.5  per  1,000,  but  was  1.0  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10.3  in  Leith  and  11.4  in 
Glasgow  to  15.6  in  Perth  and  18.8  in  Dundee.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.1  per  1,000,  the  highest  rates 
being  recorded  in  Dundee  and  Greenock.  The  190  deaths  registered  in 
Glasgow  included  4  from  diphtheria,  6  from  whooping-cough,  3  from 
enteric  fever,  and  4  from  diarrhoea.  Three  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  in  Dundee,  and  in  Aberdeen;  and 
2  of  diarrhoea  in  Edinburgh  and  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  17th,  535  births  and  294  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  553  births  and  341  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  17.7,  17.1,  and 

15.6  per  1,000  in  the  three  preceding  weeks,  fell  to  13.4  per  1,000  in  the 
week  under  notice,  this  figure  being  1.9  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  16.9  and  11.2 
respectively,  those  in  other  districts  ranging  from  4.1  in  Limerick  and 
4.9  in  Kilkenny  to  21.1  in  Tralee  and  27.2  in  Galway,  while  Cork  stood 
at  14.4,  Londonderry  at  12.1,  and  Waterford  at  17.5.  The  zymotic  death- 
rate  in  the  twenty-two  districts  averaged  1.1  per  1,000,  as  against  1.4  per 
1,000  in  the  preceding  week. 
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llantttrtcs  ant)  appointments. 


VACANCIES. 

BANBURY :  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum. 

BIRMINGHAM  UNIVERSITY.— Chair  of  Zoology.  Stipend,  £600  per 
annum. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior 
House  Surgeon.  Salary,  £80  per  annum. 

BRIDGWATER  HOSPITAL— House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum  for  six  months  and  £100  per  annum  if  re-elected. 

BRIGHTON:  LEWES  ROAD  HOSPITAL.— House-Physician. 

BRISTOL  EYE  HOSPITAL— House-Surgeon.  Salary,  £80  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.  Assistant  Medical  Officer. 
Salary,  £140  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  —  Assistant 
Surgeon. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £80  per  annum. 

DERBY  BOROUGH  ASYLUM— Assistant  Medical  Officer.  Salary, 
£120  per  annum,  rising  to  £140. 

DERBYSHIRE  COUNTY  COUNCIL.— Assistant  Bacteriologist. 
Salary,  £150  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY'.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £60  per  annum. 

HULL  ROYAL  INFIRMARY.— Honorary  Assistant  Ophthalmic 
Surgeon  to  Out-patient  Department. 

JERUSALEM  MISSION  HOSPITAL.— Junior  Medical  Officer. 

KIRKBURTON:  STORTHES  HALL  ASYLUM.— Locumtenent  for 
two  months.  Salary,  £3  3s.  per  week. 

LANCASTER:  ROYAL  LANCASTER  IN  FIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN— House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  :  ANCOATS  HOSPITAL.— Resident  House-Physician. 
Salary,  £80  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION,  Etc.— Assistant 
Medical  Officer  at  the  New  Crossley  Sanatorium,  Delamere  Forest. 
Salary,  £100  per  annum. 

MANITOBA  MEDICAL  COLLEGE.— Professor  of  Anatomy.  Salary, 
£500  per  annum. 

NATIONAL  UNIVERSITY  OF  IRELAND.— Professorships  and  Lec¬ 
tureships  in  University  College,  Cork.  University  College,  Galway, 
and  University  College,  Dublin. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon. 
Salary,  £60  per  annum. 

PERTH  ROYAL  INFIRMARY.— House-Surgeon.  Salary  £60  per 
annum. 

•QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E  — (B 
House-Surgeon ;  (2)  House-Physician.  Salary,  at  the  rate  of  £60 
per  annum  each. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salarv,  £80  per  annum. 

•SHEFFIELD  UNION  HOSPITAL.  —  Resident  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

SMETHWICK  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £250  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary  at  the  rate  of  £100  per 
annum. 

SUNDERLAND  AND  DURHAM  COUNTY  EYE  INFIRMARY.— 
House-Surgeon,  outdoor.  Salary,  £210  per  annum. 

SUNDERLAND  INFIRMARY.— Male  House-Surgeon.  Salary,  £80  per 
annum. 


SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICIv  HOS¬ 
PITAL.— Male  House-Surgeon.  Salary,  £100  per  annum. 
TEIGNMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £70  per  annum. 
TIVERTON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon. 
Salary,  £80  per  annum. 

WEST  HARTLEPOOL  :  CAMERON  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 
CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  at  Tralee,  co.  Kerry,  and  Kilmacke- 
vogue,  co.  Kilkenny. _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and. 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Bodington. —  On  July  10th,  at  Rooksacre,  Worthy  Road,  Winchester, 
the  wife  of  Dr.  A.  E.  Bodington,  of  a  son. 

DEATHS. 

Batten.— On  July  15th,  1909,  at  Brunswick  Square,  Gloucester,  Rayner 
Winterbotham  Batten,  M.D.Lond.,  F.R.C.P.,  in  his  75th  year. 
Funeral  at  Gloucester,  10.30,  Saturday. 

Brown— At  the  Edinburgh  Hydropathic,  Craiglockhart,  on  the  14th 
inst.,  William  Brown,  F.R.C.S.E.,  Consulting  Medical  Officer  ot 
Health  for  the  City  of  Carlisle.  Funeral  took  place  at  the  Dean 
Cemetery,  Edinburgh,  on  Saturday,  the  17th  inst.,  at  3  p.m. 
Urquhart. — Suddenly,  on  July  19th,  1909,  at  the  residence  of  Dr. 
F.  W.  Moir,  West  Cults,  Aberdeenshire,  William  Donald  Urquhart, 
M.B.  and  C.M.,  of  Smethwick,  Birmingham. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  John  Wright  and  Sons,  Limited,  of  Bristol,  have 
acquired  the  rights  of  translation  for  English-speaking  coun¬ 
tries  of  M.  Felix  Lejars’s  Urgent  Surgery.  Mr.  William  Stewart 
Dickie,  F.B.C.S.,  of  Middlesbrough,  is  the  translator,  and  the 
work  will  be  issued  in  two  volumes,  printed  on  art  paper,  in 
order  to  get  the  best  result  from  the  fine  illustrations  which 
by  courtesy  of  the  French  publishers,  Messrs.  Wright,  are 
enabled  to  print  from  the  originals.  The  first  volume  will 
be  ready  in  the  autumn. 


RECENT  PUBLICATIONS. 

Svnoptic  Chart  of  Cardiac  Examination.  Arranged  by  John  D. 
Comrie,  M.A.,  B.Sc.,  M  B.,  F  R.C.P.E.  London:  John  Bale,  Sons, 
and  Danielsson,  Limited.  (2s.  6d.) 

Impressed  upon  a  chart,  an  imposing  pasteboard  struc¬ 
ture,  are  outlines  of  the  body,  the  bones  of  the  chest, 
the  heart,  and  great  vessels.  The  outline  is  pierced 
with  apertures,  in  which  appear,  by  the  manipulation 
of  tapes,  groups  of  physical  signs  typifying  certain  con¬ 
ditions  of  the  heart.  The  chart  is  ingenious,  but  as 
a  didactic  instrument  not  to  be  commended.  The 
pamphlet  of  12  pages  which  accompanies  it  is  neither 
complete  nor  sound. 

Low’s  Handbook  to  the  Charities  of  London.  1909.  London:  Eliot 
Boothroyd.  (Cr.  8vo,  pp.  248.  Is.) 

The  seventy-fourth  year  of  publication  of  this  well- 
known  handbook.  It  contains  an  alphabetical  list  ol 
metropolitan  charities,  giving  their  objects,  date  of 
formation,  and  addresses.  There  is  an  elaborate  table 
of  contents,  in  which  the  charities  are  classified  under 
their  objects. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


23  FRIDAY 


JULY. 

(Annual  General  Meeting,  Assembly 

Hall,  Belfast,  12  noon. 

Annual  Representative  Meeting, 
immediately  after  the  Annual 
,  General  Meeting. 


JULY  (Continued). 

29  THURSDAY..  Central  Council,  9.30  a. m. 

30  FRIDAY 

31  SATURDAY  .. 

AUGUST. 


24  SATURDAY 


(Annual  Representative 
{  9.30  a.m. 


Meeting, 


25  SStm&aj) 

26  MONDAY 

27  TUESDAY 


Annual 

10  a.m. 


Representative 


Meeting, 


[Central  Council,  10  a.m. 

J  Annual  Representative  Meeting, 
(  10.30  a.m.,  if  required. 


1  j&tmflap  ** 

2  MONDAY  ..  Bank  Holiday. 

/North  Northumberland  Division, 

North  of  England  Branch ,  An- 

3  TUESDAY  ..-{  nual  Social  Meeting,  Chillingham, 

|  1.30  p.m.;  Tea,  Chatton  Hotel, 

[  5  p.m. 

4  WEDNESDAY 


28  WEDNESDAY 


Central  Council,  9.30  a.m. 
Annual  Representative 


Meeting, 


5  THURSDAY.. 


10.30  am.,  if  required. 


6  FRIDAY 
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SEVENTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

Hhiftsi)  Jttriunti  Assonatiott. 


BELFAST,  1909. 


ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  tlie  Association  was 
opened  in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd. 

The  Secretary  read  the  notice  convening  the 
meeting. 

The  Treasurer  (Dr.  Rayner)  moved  that  the  Chair¬ 
man  of  Representative  Meetings  (Dr.  Macdonald)  take 
the  chair  in  the  absence  of  the  President  of  the 
Association  and  the  Chairman  of  Council,  and  this  was 
agreed  to. 

The  Minutes  of  last  Annual  Meeting  were  confirmed, 
whereupon  the  Meeting  was  adjourned  until  Tuesday, 
July  27th,  at  2.30  o’clock  in  the  afternoon.  —■>" 

[The  report  of  the  Adjourned  Annual  General 
Meeting  will  be  found  at  p.  159.] 


ANNUAL  REPRESENTATIVE  MEETING. 

FRIDAY,  JULY  23rd. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

Election  Returns. 

"The  Return  of  the  Election  of  Representatives  of 
Divisions  for  the  year,  and  the  names  of  substitutes 
-for  Representatives  unavoidably  absent,  was  received, 
approved,  and  entered  on  the  Minutes. 

The  Chairman  announced  that  letters  of  apology 
had  been  received  from  Dr.  T.  Richmond  (Glasgow 
North-Western),  Dr.  G.  C.  Mathison  (Melbourne  and 
Victoria),  Dr.  J.  M.  Ferguson  (Burnley),  Dr.  J.  R.  Fuller 
(Tottenham),  Dr.  W.  F.  Fryer  (South  Suffolk),  Dr.  G. 
Haslip  (Westminster),  Mr.  C.  E.  S.  Flemming,  and  Dr. 
W.  Hall. 

The  Chairman,  having  stated  that  the  Chairman  of 
Council  was  unable  to  attend  owing  to  indisposition, 
referred  to  the  deaths  of  Representatives  during  the 
past  year :  Dr.  Harrison  Mitchell,  who  had  been 
elected  Representative  of  the  English  Division  of  the 
Border  Counties  Branch;  Dr.  Hillis,  the  Representa¬ 
tive  of  East  Leinster  for  three  years  ;  and  Dr.  Ramsden, 
Representative  of  Chelsea.  The  last  named  was 
present  last  year,  and  all  remembered  him  as  a  very 
promising  Member  of  the  Association  and  as  a  very 
enthusiastic  Representative  who  had  always  done  his 
work  carefully.  Dr.  Harrison  Mitchell  had  attended 
every  Representative  Meeting  since  it  was  estab¬ 
lished.  The  Chairman  concluded  by  moving  that  an 
expression  of  sorrow  for  the  loss  sustained  by  the 
death  of  those  Members  be  entered  upon  the  Minutes, 
and  this  was  agreed  to. 

Dr.  Buist  (Dundee)  inquired  whether  extracts  from 
the  Minutes  could  be  sent  to  the  friends  of  the  deceased 
Representatives,  and  the  Chairman  said  he  was  quite 
willing  to  accept  that  as  an  addition  to  his  proposal, 
and  the  meeting  agreed. 

The  Chairman  next  moved : 

That  those  Chairmen  of  Standing  Committees  who  are  not 
Members  of  the  Representative  Meeting  be  invited  to  take 
part  in  the  proceedings  for  the  assistance  of  the  meeting. 

This  was  agreed  to. 

Standing  Orders. 

The  Chairman  moved  the  adoption  of  the  Standing 
Orders  as  they  were  adopted  at  the  Sheffield  Meeting, 
after  some  verbal  and  technical  amendments  had 
been  agreed  to. 

The  Chairman  called  attention  to  the  paragraph 
with  reference  to  the  nominations  to  the  offices  of 
Chairman  of  Representative  Meetings  and  Deputy 


Chairman.  Amendments  had  been  proposed  by  Dr. 
Fothergill  and  Dr.  Buist,  the  consideration  of  which 
was  deferred,  and  subject  to  these  the  Standing  Orders 
were  adopted. 

ANNUAL  REPORT  OF  COUNCIL. 

On  the  motion  of  the  Treasurer,  the  Annual  Report 
(published  in  the  Supplement  of  May  22nd,  p.  277)  and 
Supplementary  Report  of  the  Council  (published  in 
the  Supplement  of  July  10th,  p.  42)  were  received. 

The  Chairman  moved,  and  it  was  resolved : 

That  all  Motions  by  Divisions  or  Branches  which  relate  to 
matters  dealt  with  in  the  Annual  or  Supplementary  Reports 
of  Council  be  considered  as  amendments  or  riders  to  the 
Recommendations,  if  any,  to  which  they  are  relevant,  or  to 
the  Motion  :  “That  the  remainder  of  the  Report  under  the 
heading  ...  be  approved.” 

Membership  of  the  Association. 

The  Treasurer  moved  that  Paragraphs  1  to  6  of  the 
Annual  Report  of  the  Council  be  approved.  This  was 

agreed  to. 

Dr.  Fothergill  (Wandsworth)  said  that  the  new 
Constitution  of  the  Association  had  now  been  in 
operation  for  seven  years,  and  those  Members 
who  met  many  other  Members  heard  that  the 
new  procedure  had  not  been  a  success.  He  sug¬ 
gested  that  the  subject  should  be  referred  to  the 
Council  to  take  steps  to  bring  about  some  altera¬ 
tions  which  would  lead  to  increased  membership. 
He  believed  that  there  were  a  large  number  wffio  were 
on  the  border-line,  who  at  a  very  early  date  would 
leave  the  Association  if  something  were  not  done  to 
bring  them  more  into  the  work,  and  he  believed  that 
there  -were  also  a  large  number  who  would  not  join  if 
nothing  was  done  to  induce  them  to  come  in.  He 
thought  that  men  in  the  rural  districts  were  left 
almost  entirely  to  their  own  Branches.  If  their 
Divisions  covered  large  areas,  and  if  it  was  impos¬ 
sible  for  them  to  attend  meetings,  nothing  was  done 
from  the  head  office  in  the  way  of  considering  their 
awkward  position.  The  Branch  did  nothing.  It  would 
not  be  well  to  interfere  unduly  with  the  Branches,  but 
the  Members  should  be  assisted.  Another  point  was 
the  want  of  visitors.  He  would  suggest  that  some 
scheme  might  be  encouraged  in  the  Divisions  ,  by 
which  some  one  might  go  into  the  outlying  districts 
and  help  the  men  more.  There  seemed  to  be  no 
suggestions  from  the  Organization  Committee  as 
to  the  best  wTay  in  which  to  approach  Members. 
He  thought  that  the  system  of  annual  elec¬ 
tion  to  offices  in  a  Division  wras  a  bar  to 
progress.  The  change  occurred  too  soon  ;  a  man 
had  just  begun  to  get  into  the  work  wdien  he 
went  out  of  office.  Another  point  was  that  the  work 
in  the  Association  was  confined  to  too  few.  There 
were  remarks  made  to  the  effect,  “The  So-and-So 
clique  ran  this  Association.”  Something  was  needed 
that  would  broaden  the  interest  of  Members.  Another 
point  was  the  mass  of  literature  which  was  sent  down 
for  discussion,  but  which  it  was  absolutely  impossible 
to  discuss  adequately.  Could  it  not  be  suggested  to 
the  Divisions  that  they  should  increase  the  number  of 
members  of  their  Committees,  and  have  on  those 
Committees  Members  from  all  the  various  outlying 
districts  ?  As  to  what  might  be  called  the  disunion 
inside  the  Association  itself,  that  was  not  confined 
to  the  rank  and  file.  The  Association  would  not 
progress  if  those  in  high  office  were  falling  out  with 
it.  He  believed  that  the  harm  which  had  been  done 
through  this  disunion  in  the  last  twelve  months  had 
been  immense.  The  net  increase  last  year  was  only 
39,  although  the  Association  had  to  make  up  a  leeway 
of  10,000  or  more.  He  moved  : 

That,  with  reference  to  paragraph  5  of  the  Annual  Report  of 
Council,  it  be  an  instruction  to  the  Central  Council  to  call 
into  a  conference  with  itself,  at  which  any  member  who 
desires  may  be  present,  such  members  of  the  Association 
as  it  may  wish  to  consult  in  order  to  discuss  “  The  member¬ 
ship  of  the  Association  and  what  steps  can  be  taken  towards 
increasing  it”;  and  to  report  to  this  Body,  with  recom¬ 
mendations. 

Dr.  .John  Brown  (Bury  and  Rochdale),  in  seconding 
tie  Motion,  said  that  he  regretted  very  much  that  the 
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Association  did  not  increase  more  rapidly.  In  liis 
opinion  certain  work  should  be  delegated  to  the 
Branches  and  Divisions,  and  in  that  way  greater 
interest  in  the  work  would  be  created.  At  present 
there  was  an  opinion  that  the  work  was  done  too 
much  by  a  few.  Some  of  them  had  been  doing  spade 
work,  but  it  was  spade  work  on  rocky  soil.  Many 
had  said  to  him  that  they  saw  no  advantage  in  joining 
the  Association  beyond  getting  the  Journal,  and  that 
was  all  they  wanted.  Out  of  a  membership  of  54 
in  his  Division,  over  40  had  never  attended  a  single 
Meeting,  annual  or  otherwise.  What  was  wanted  was 
something  to  induce  Members  to  join,  not  merely 
because  they  wanted  to  have  a  cheap  Journal. 
Bread  and  butter  questions,  relating  to  Poor  Law 
appointments  and  police  appointments,  ought  to  be 
dealt  with  in  the  Divisions.  Some  were  hoping  there 
would  be  an  amalgamation  or  federation  of  different 
societies.  The  British  Medical  Association  was  doing 
■a  large  amount  of  work  for  other  bodies,  and  was 
getting  neither  their  thanks  nor  their  coin.  It  was  a 
painful  thing  to  see  such  a  decline  in  the  increase  of 
Members  to  the  Association, 

Dr.  D.  Campbell  Watt  (Natal)  said  the  Association 
had  done  a  great  deal  lately  in  increasing  its  member¬ 
ship  by  its  application  for  a  Charter,  and,  in  his 
opinion,  such  a  discussion  as  the  Meeting  was  now 
engaged  upon  would  be  more  useful  if  it  referred  to 
some  period  after  the  Charter  was  granted. 

Dr.  Holden  (W  est  and  South  Suffolk)  referred  to  the 
difficulty  of  awakening  interest  in  the  outlying  Mem¬ 
bers  and  suggested  that  a  paper  of  questions  with  space 
for  answers  should  be  issued  with  the  Supplement,  so 
that  a  Member  could  send  suggestions  to  the  Secre¬ 
tary  of  his  Division.  In  his  opinion  Members 
would  take  more  interest  in  the  Association  if  they 
had  an  opportunity  of  expressing  an  opinion  on  any 
subject,  even  though  they  could  not  attend  the  Meeting. 

Dr.  Swayne  (Norwood)  thought  the  Representatives 
ought  themselves  to  canvass  non-members.  He  had 
always  found  that  the  Representatives  had  been  well 
received  by  the  Members  of  the  Association  and 
others.  If  the  Representatives  bestirred  themselves 
and  held  private  meetings,  more  could  be  done  than 
in  the  way  that  had  been  suggested. 

Dr.  Nash  (Derby)  thought  the  revision  of  the  areas 
of  Divisions  was  a  subject  worthy  of  the  considera¬ 
tion  of  the  Organization  Committee. 

The  Chairman  ruled  the  speaker  out  of  order.  It 
was  a  Division’s  own  fault  if  it  did  not  have  its 
boundaries  settled. 

Mr.  Larkin  (Liverpool  Western),  while  heartily 
agreeing  with  everything  Dr.  Fothergill  wished  to 
bring  about,  said  he  could  not  support  the  Rider, 
because  it  seemed  to  him  far  too  vague  and  indefinite. 

Dr.  Buist  said  that  according  to  his  reading  of  the 
Motion  any  Member  of  the  Association  who  wished 
•could  join  the  Conference. 

Dr.  Fothergill  said  that  the  point  was,  that  it  was 
not  to  be  a  close  Conference  and  that  anybody  who 
liked  to  attend  and  listen  might  do  so. 

Dr.  Hugh  Ker  (Council)  said  that  while  cordially 
agreeing  with  Dr.  Fothergill  in  his  wish  to 
increase  the  membership  of  the  Association,  he 
wished  to  point  out  that  until  the  Association  had 
greater  latitude  by  means  of  a  Charter  it  could  do  no 
more  than  it  was  doing.  Its  Members  ought  to  sink 
their  differences  and  put  their  shoulders  to  the  wheel 
to  try  and  get  the  Charter  through  as  quickly  as 
possible. 

The  Chairman  deprecated  the  adoption  of  the 
Motion  in  its  present  form ;  the  matter  should  be 
crystallized  and  come  up  for  discussion  on  a  future 
occasion. 

The  Motion  was  lost. 

Standing  Orders. 

Dr.  Buist  moved  an  Amendment  with  regard  to  the 
mode  of  election  of  the  Chairman  and  Deputy- 
Chairman  as  follows  : 

That  all  words  after  “  direct”  in  line  13  be  omitted,  and  that 
the  following  be  inserted  : 

Each  voter  shall  number  the  names  of  the  candidate 
for  each  office  in  the  order  of  his  preference. 
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Counting  of  Votes. 

The  Scrutineers  shall  count  the  votes  as  follows  : 

(a)  Each  candidate  shall  be  credited  with  the  number  of 
votes  given  for  him  by  those  voters  who  have  marked  him 
(1),  and  if  any  candidate  be  found  to  have  an  absolute 
majority  of  votes  cast,  he  shall  be  declared  to  be  elected. 

W  R  candidate  have  received  an  absolute  majority, 
the  candidate,  or  in  case  of  equality,  those  candidates  who 
have  received  fewest  votes  shall  be  excluded.  The  votes  of 
those  excluded  shall  be  transferred  to  the  candidates 
numbered  (2)  on  their  respective  papers. 

(c)  If  no  candidate  have  received  an  absolute  majority  of 
votes  cast,  the  procedure  described  under  (b)  shall"  be 
repeated,  and  so  on  until  a  candidate  is  found  to  have  an 
absolute  majority,  when  such  candidate  shall  be  declared 
to  be  elected. 

After  some  discussion,  the  meeting  adjourned  for 
luncheon,  and  on  resuming,  Dr.  Buist  suggested  that, 
as  the  matter  was  rather  complicated,  it  should  be 
postponed  until  the  next  day,  and  this  was  agreed  to. 

Financial  Statement,  1908. 

The  Treasurer,  in  moving  that  the  financial  state¬ 
ment  and  balance  sheet  for  the  year  1908  be  approved, 
said  that,  after  paying  their  debts,  there  remained 
£732  to  carry  to  reserve.  In  future  the  interest  on 
the  loan  from  the  bank  for  the  new  premises  would 
have  to  be  met  from  current  revenue  ;  on  the  other 
hand,  he  was  very  glad  to  be  able  to  tell  the  meeting 
that  the  corner  shop  of  the  Agar  Street  premises  had 
been  let  quite  recently  at  a  satisfactory  rent,  and  he 
anticipated  that  eventually,  and  perhaps  before  very 
the  Association  would  derive  a  considerable 
profit  from  the  building.  He  desired  to  empha¬ 
size  the  fact  that  on  the  total  receipts  for  the 
Journal  the  loss  for  bad  debts  represented  less  than 
one-eighth  per  cent.  He  thought  if  bad  debts  incurred 
by  members  were  only  one-eighth  per  cent.,  or  even  a 
great  deal  more,  they  would  be  very  glad.  The  fact 
reflected  the  very  greatest  possible  credit  on  the 
management  of  the  Journal.  With  regard  to  the  new 
premises,  the  amount  standing  to  the  debit  of  that 
account  on  December  31st,  1908,  was  £38,586.  Dealing 
with  the  following  quotation  as  to  the  financial 
outlook — 

The  revenue  from  the  Journal  has  shown  remarkable 
vitality  at  a  time  when  newspaper  proprietors  had  had  much 
cause  for  anxiety ;  nevertheless,  such  revenue  is  liable  to 
fluctuate  considerably.  The  Association,  like  any  other  public 
body,  must  stand  or  fall  upon  the  soundness  of  its  financial 
position.  If  demands  upon  the  resources  of  the  Association 
continue  to  grow  in  the  same  degree,  the  most  important 
question  Members  will  have  to  decide  is  not  so  much  what  the 
Association  is  going  to  do,  but  how  it  is  going  to  do  it. 

— the  Treasurer  thought  the  money  the  Association  had 
spent  so  far  had  been  very  well  spent.  It  had  been  spent 
for  the  benefit  of  the  Association  and  for  the  Medical 
Profession  outside  the  Association ;  but  the  Associa¬ 
tion  could  not  go  on  spending  to  the  same  extent  in 
that  way  unless  Members  of  the  Medical  Profession 
outside  the  Association  came  in  and  helped  them. 

Estimate  of  Income  ancl  Expenditure  for  1009. 

The  Treasurer  said  that  there  was  an  estimated 
deficit  of  £750  for  the  current  year.  The  rent  of  the 
shop  which  had  been  let  would  not  commence  at  once, 
because  there  was  a  considerable  amount  of  work  to 
be  done  to  make  the  place  tenantable  ;  but  the  tenants 
were  in  possession.  But  he  thought  that  it  was 
quite  possible  that  the  deficit  would  be  wiped  out 
before  that  time  next  year. 

Arportionment  op  Members’  Subscriptions. 

The  paragraph  (9)  of  the  Council’s  Report  showing 
the  apportionment  of  subscriptions  was  approved. 

In  moving  the  reception  of  paragraph  (10)  he  said 
that  he  thought  there  were  very  few  Members  of  the 
Association  or  Members  of  the  Medical  Profession  who 
would  not  agree  with  him  when  he  said  that  the 
British  Medical  Journal  was  not  only  equal,  but 
superior,  to  any  medical  journal  he  had  had  the 
opportunity  of  reading. 

Capitation  Grants. 

Mr.  James  McNidder  (East  York  and  North 
Lincoln)  asked  whether  the  reduction  recommended 
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of  the  Capitation  Grant  to  Branches  from  4s.  to  2s. 
had  been  allowed  for  in  the  estimate  of  receipts. 

The  Treasurer  pointed  out  that  a  deduction  of 
£1,500  was  allowed  for  in  that  respect. 

Arrears  of  Subscriptions. 

Dr.  W.  L.  Muir  (Glasgow  Eastern)  called  attention  to 
the  amount  of  arrears  of  subscriptions,  £900,  and  asked 
whether  those  subscriptions  were  ever  to  be  paid.  If 
those  arrears  of  subscriptions  were  paid  there  would 
be  a  balance  to  the  good.  He  thought  that  if  a 
Member  did  not  pay,  a  summons  should  be  issued  to 
compel  him  to  pay. 

The  Treasurer  replied  that  some  subscriptions  m 
arrear  were  eventually  paid.  While  it  was  true  that 
some  medical  men  neglected  repeated  applications,  it 
must  also  be  remembered  that  there  were  medical 
men  who  left  their  families  at  death  in  such  a  position 
that  the  Association  could  not  insist  on  payment. 

Dr.  Ewart  (Eastbourne)  thought  that  in  some  cases 
Members  in  arrear  were  dealt  with  too  leniently. 

Dr.  Todd  (Sunderland)  considered  the  matter  im¬ 
portant.  He  had  discussed  it  with  Mr.  Elliston,  who 
had  sent  him  at  the  end  of  six  months  a  list  of  those 
who  were  in  arrears  in  his  Branch.  He  had  seen  some 
of  those  gentlemen  personally,  and  those  he  had  not 
seen  personally  he  had  written  to,  and  in  the  result 
he  had  got  most  of  them  to  pay.  He  knew  there  were 
many  men  in  his  own  Branch  who  would  pay  if  they 
were  pressed,  and  he  thought  it  was  a  disgrace  to  the 
profession  that  these  men  should  be  allowed  to  get 
into  arrears  without  legal  steps  to  recover  being  taken. 
Arrears  should  not  be  allowed  to  go  over  so  long  a 
period  as  two  years;  and  if  a  Member  did  not  pay 
his  subscription  after  sixteen  months  he  should  be 
struck  off  the  roll  of  the  Association  and  the  Journal 
should  not  be  supplied  to  him. 

Dr.  Goyder  (Council)  urged  that  Treasurers  of 
Divisions  should  be  supplied  with  a  list  of  those  who 
had  not  paid  their  subscriptions.  He  had  had  a  good 
deal  of  experience  in  gathering  in  subscriptions,  and 
he  found  that  the  default  was  often  due  not  from  real 
unwillingness  to  pay  but  to  lack  of  power.  If  a  list 
were  sent  to  the  Treasurer,  the  Treasurer  would  notify 
those  whose  subscriptions  were  in  arrear,  and  in  that 
way  he  thought  they  would  be  able  to  get  them. 

The  Financial  Secretary  said  that  the  figures 
published  in  the  balance  sheet  made  the  percentage  of 
loss  larger  than  would  turn  out  to  be  the  case.  Of  the 
£912  that  was  being  written  off  this  year  as  a  prudent 
measure  it  was  fair  to  anticipate  that  during  the  next 
few  years  fully  50  per  cent,  would  be  recovered.  That 
really  meant  that  the  loss  should  be  reduced  to  some¬ 
thing  like  £500,  and  when  that  was  spread  over  the 
entire  membership  it  represented  a  loss  of  only  about 
2  per  cent.,  and  it  was  really  a  very  low  percentage  for 
so  large  a  body.  As  regarded  sending  information  to 
the  local  Secretaries  of  Members  being  in  arrears,  this 
was  done,  and  the  Secretaries  were  notified  privately 
before  the  supply  of  the  Journal  to  any  Member  was 
stopped. 

Issue  of  Supplement  to  Non-Members. 

Dr.  Howell  (Cleveland)  asked  whether  the  item, 
“  Sundry  sales,  Journals,  £2,428,”  represented  Journals 
sold  over  and  above  those  supplied  to  Members. 

The  Chairman  replied  in  the  affirmative. 

Dr.  Howell  then  asked  whether,  with  the  Journals 
supplied  to  the  public  the  Supplement  was  also  sup¬ 
plied,  and  whether  he  was  right  in  supposing  that  a 
Resolution  had  been  passed  at  a  previous  Representa¬ 
tive  Meeting  to  the  effect  that  the  Supplement  should 
not  be  so  supplied. 

The  Treasurer  said  that  the  Supplement  was  part 
of  the  Journal,  and  it  would  be  very  inconvenient  as 
regards  the  postage  to  send  the  Journal  apart  from 
the  Supplement. 

Dr.  Douglas  (Maidstone,  and  Rochester  and  Chatham) 
asked  whether  the  difficulty  might  not  be  got  over  by 
putting  a  note:  “This  is  supplied  to  others  than 
the  Members  of  the  Association  without  the 
Supplement,  which  is  purely  a  matter  of  business.” 


He  asked  the  Council  to  take  the  matter  into  con¬ 
sideration. 

The  Treasurer  said  the  Council  had  had  it  under- 
consideration ;  but  the  difficulties  in  the  way  of  carry¬ 
ing  out  what  had  been  suggested  would  be  almost 
insuperable. 

Dr.  Goff  (Lanarkshire)  thought  it  was  resolved  last 
year  that  the  Supplement  should  not  be  supplied  to 
others  than  Members  of  the  Association.  The  Sup¬ 
plement  was  always  a  separate  thing.  Though  the 
Journals  sent  to  Members  of  the  Association  were 
sent  by  post,  he  presumed  that  the  other  .Journals. 
were  not;  and  it  seemed  to  him  that  it  would  be  very 
easy  to  omit  the  Supplement  from  those  which  were 
not  sent  by  post,  and  which  went  to  non-members. 

Dr.  Todd  said  that  the  matter  was  really  an 
important  one.  In  the  North  of  England,  it  hadi 
been  found  that  they  were  supplying  the  sinews 
of  war  to  their  opponents  by  giving  information  to 
others  which  should  be  kept  to  Members  alone.  He 
did  not  see  why  it  was  impossible  to  send  the 
Journal  without  the  Supplement,  because  he  under¬ 
stood  there  were  kindred  societies  who  send  their 
supplements  or  their  supernumerary  notes  to  their 
members  alone,  and  did  not  send  them  to  outsiders- 
who  were  subscribers. 

The  Treasurer  would  certainly  not  like  to  say  it 
was  impossible;  but  there  was  a  certain  amount  of 
news  given  in  the  Supplement  apart  from  the  business 
of  the  Association.  For  instance,  there  were  the 
Public  Health  statistics,  which  were  for  the  benefit  of 
the  community  generally.  At  the  same  time,  if  the 
Meeting  thought  the  matter  should  be  again  con¬ 
sidered,  he  was  quite  willing  that  it  should.  If  the 
Meeting  was  of  opinion  that  it  was  inadvisable  that 
the  Supplement  should  be  sent  to  anybody  except 
Members,  the  Council  and  the  Journal  and  Finance 
Committee,  he  was  quite  sure,  would  do  their  very 
best  to  carry  that  out ;  but  there  were  difficulties 
from  the  business  point  of  the  matter,  and  in  the 
make-up  of  the  Journal. 

Dr.  Howell  said  that  he  had  not  had  an  answer  to 
his  question  as  to  whether  there  had  not  been  a 
Resolution  passed  by  the  Representative  Body  to  the 
effect  that  the  Supplement  should  not  be  supplied  to 
the  general  public. 

The  Chairman  stated  that  a  Resolution  had  been 
passed  to  the  effect  that  the  Supplement  to  the 
Journal  should,  if  possible,  not  be  issued  with  the 
Journal  otherwise  than  to  Members.  They  would 
have  to  register  it  as  a  newspaper,  and  send  it  out 
under  a  special  cover  at  double  postage. 

Dr.  Buist  moved : 

That  it  be  an  instruction  to  the  Council  to  present  to  the  next 
Representative  Meeting  a  Report  on  the  practicability  os 
not  issuing  the  Supplement  to  non-members. 

Mr.  Armit  (Hampstead)  seconded. 

Dr.  Fothergill  moved  as  an  Amendment : 

That  the  Resolution  should  read,  “the  practicability  of  not 
issuing  the  private  affairs  appearing  in  the  Supplement. 

He  suggested  that  there  might  be  a  different  periodical 
called  by  a  different  name  entirely,  which  could  be 
sent  to  the  Members,  and  not  sent  out  at  all  to  the 
public.  The  Amendment  was  not  seconded. 

Dr.  Nash  asked  whether  Dr.  Buist  would  accept  the 
addition  of  the  words,  “and  reconsider  the  make-up  of 
the  Supplement.  ”  It  seemed  to  _  him  that  such 
things  as  public  health  statistics  and  information  with 
regard  to  appointments  might  very  well  go  into  the 

Journal.  _  . 

The  Chairman  said  he  did  not  think  it  was  neces¬ 
sary  to  alter  the  wording  of  the  Motion  in  order  to 
carry  out  what  Dr.  Nash  desired. 

Dr.  Thomas  Fort  (Oldham)  asked  why  the  Council 
had  not  carried  out  the  Resolution  which  had  been 

^The  Chairman  replied  that  up  to  the  present  the 
Council  had  not  seen  their  way  to  carry  it  out. 

Dr.  Johnson  Smyth  (Bournemouth)  said  the 
present  discussion  seemed  to  hinge  upon  the  belief 
that  if  the  Supplement  was  not  issued  with  tne 
Journal  the  enemy  would  not  be  aware  of  the  private 


■July  31,  1909.] 


ANNUAL  REPRESENTATIVE  MEETING. 


r  Supplement  to  the 
L  British  Medical  Journal 


125 


affairs  of  the  Association.  The  enemy  was  very  wide 
awake,  and  whether  the  Supplement  was  issued 
with  the  Journal  or  not  he  would  certainly  obtain 
dnformation. 

Dr.  Robertson  (Glasgow  Southern)  wished  to  move 
that  the  status  quo  be  maintained. 

The  Chairman  pointed  out  that  that  object  would 
be  attained  if  Dr.  Buist’s  Motion  was  rejected. 

Dr.  Robertson  did  not  think  it  was  desirable  to 
alter  the  present  state  of  things.  He  was  quite 
certain  that  considering  the  large  number  of  Sup¬ 
plements  issued  throughout  the  length  and  breadth 
of  the  country,  if  any  one  wanted  to  find  out  what  was 
in  the  Supplement  he  would  succeed.  He  had  never 
seen  anything  in  the  Supplement  which  he  would 
mind  anybody  reading.  The  Association  was  not 
trying  to  hide  under  a  bushel  what  it  was  doing. 

A  Motion  that  the  question  be  now  put  was  carried; 
and  Dr.  Buist’s  Motion  was  put  to  the  Meeting  and 
carried. 

The  Chairman  said  the  Treasurer’s  Motion  was  still 
under  consideration— namely,  “  That  the  financial 
statement  and  balance-sheet  for  the  year  1908  be 
approved.” 

The  Motion  was  put  to  the  Meeting  and  declared 
'carried. 

Division  of  Subscriptions  to  the  Association 
into  Two  Grades. 

Dr.  Brown  (Rochdale  and  Bury)  moved  as  a  Rider : 

That,  in  the  opinion  of  the  Representative  Meeting,  it  is 
desirable  that  there  be  two  grades  of  subscriptions,  one,  as 
at  present,  to  include  membership  of  the  Association  and 
Journal,  and  one — say,  at  10s.  6d.  annually — to  include 
■membership  of  the  Association  and  the  Supplement  of  the 
Journal  only;  and  that  the  Council  be  instructed  to 
consider  how  effect  can  best  be  given  to  this  proposal. 

He  said  that,  in  spite  of  efforts  to  increase  the  number 
-of  Members  his  Division  contained  only  a  little  over 
-50  per  cent,  of  the  medical  men  in  the  area.  To  the 
question  asked  by  some  as  to  what  the  Association 
was  doing  for  them,  the  reply  was  that  it  had  been 
doing  a  great  deal  for  all  the  profession,  both  those 
inside  and  outside.  On  the  other  hand,  others  said, 

1  We  do  not  care  for  your  Divisional  Meetings  ;  we  get 
the  Journal,  and  that  is  all  we  want.”  But  the  Asso¬ 
ciation  would  not  be  as  strong  as  it  ought  to  be  if 
based  solely  on  the  Journal.  His  Division  thought  it 
might  be  possible  to  have  a  membership  consisting  of 
two  grades  of  subscriptions.  At  first  their  suggestion 
was  to  have  two  classes  of  Members,  but  that  was 
ruled  out  of  order  by  the  Chairman  ;  consequently  the 

V  idea  was  to  have  only  one  class  of  membership,  some 
having  the  Journal  and  paying  a  little  higher  sub¬ 
scription  than  the  Members  who  did  not  take  the 
Journal.  He  thought  there  should  be  a  subscription 
of  one  guinea  without  the  Journal,  and  of  25s. 
with  the  Journal.  They  were  competing  with 
journals  which  were  offering  insurances. 

The  Chairman  pointed  out  that  Dr.  Brown’s  Resolu¬ 
tion  would  necessitate  an  alteration  of  the  Articles  of 
Association,  for  which  there  would  have  to  be  a 
'general  meeting  followed  by  a  confirmatory  meeting. 
It  could  not  otherwise  become  operative. 

Dr.  Muir  said  a  similar  resolution  was  brought 
forward  by  his  Division  at  the  Meeting  in  Caxton  Hall, 
and  the  then  Chairman,  Sir  Victor  Horsley,  ruled  it 
out  of  order,  in  which  decision  he  acquiesced. 

The  Chairman  said  Dr.  Muir  was  quite  right  He 
would  put  it  to  the  Meeting :  Was  it  worth  while  to 
discuss  the  matter  ?  [“  No,  nc.”J  He  did  not  wish  to 

throw  cold  water  on  Dr.  Brosvn’s  enthusiasm,  but  it 
would  be  only  wasting  time  to  go  on  with  it. 

Dr.  Brown  asked  the  Chairman  to  take  a  vote  on 
his  Resolution. 

The  Chairman  then  put  Dr.  Brown’s  Motion  to  the 
Meeting,  when  it  was  lost,  only  one  hand  being  held  up 
:  in  favour  of  it. 

Financial  Position  of  the  Association. 

Dr.  Gordon  (Exeter)  in  moving, 

'That  a  Special  Committee  be  appointed  to  consider  the 
.financial  position  of  the  Association, 


said  he  would  in  the  first  place  point  out  that  his 
Resolution  was  moved  by  himself  and  not  by  his  Divi¬ 
sion,  and  would  therefore  require  a  seconder.  The 
Motion  was  not  brought  before  the  Meeting  as  suggest¬ 
ing  any  reflection  on  any  person  or  any  Committee 
which  had  to  do  with  the  finances  of  the  Association. 
It  was  satisfactory  to  hear  that  next  year  a  deficit 
need  no  longer  be  contemplated,  but  it  did  not  touch 
the  figures  that  he  wished  to  place  before  the 
Meeting.  He  would  give  his  figures  very  shortly. 
In  the  year  1900,  with  an  income  of  £43,263,  there 
was  a  surplus  of  £6,272 ;  in  1909,  after  omitting  the 
capitation  grants  to  Branches,  the  income  was 
£49,736,  or  more  than  £6,000  a  year  increase, 
and  there  was  a  surplus  of  only  £732;  that 
is  to  say,  nearly  £6,000  a  year  less  was  saved. 
He  would  not  insist  on  the  figures  of  1900,  because 
he  thought  that  might  be  rather  unfair,  that 
year  being  rather  an  exceptional  year.  Taking  the 
next  year,  1901,  with  an  income  of  £43,730,  there  was  a 
surplus  of  £4,963,  or  just  under  £5,000 — that  is  to  say, 
taking  1901  and  comparing  it  with  the  present  year, 
the  expenses  since  had  increased  by  £11,000  a  year.  Of 
course,  they  must  increase,  because  the  Association 
was  doing  a  great  deal  of  work,  and  he  would  be  the 
last  to  suggest  that  the  work  which  had  been  done  had 
not  been  carried  out  with  the  intention  of  doing  the 
very  best  for  the  profession.  They  might  differ  in 
their  views  with  regard  to  it,  but  that  fact  would 
remain.  In  his  opinion,  the  work  was  costing  too 
much.  There  were  many  things  that  might  be  done  if 
there  were  a  surplus.  The  Association  ought  to  be 
able  to  subsidize  one  or  two  things,  and,  in  his 
opinion,  £11,000  for  the  work  before  the  Meeting  was 
too  large  an  outlay.  He  thought  his  Motion  was 
almost  suggested  by  a  paragraph  quoted  by  the 
Treasurer  from  the  Council’s  Report  warning  the 
Association  that  it  must  look  into  the  finances.  He 
proposed  that  a  small  Committee  be  appointed  to  see 
where  expenses  could  be  cut  down  without  diminish¬ 
ing  efficiency.  There  was  a  feeling  throughout  the 
Association  that  too  much  money  had  been  spent,  and 
he  thought  Members  should  be  satisfied  that  matters 
were  being  looked  into.  There  was  a  large  amount  of 
expense  arising  from  Committees  which  he  thought 
might  be  avoided.  Some  eleven  years  ago  the  Army 
and  Navy  Committee,  of  which  he  had  been  a  member, 
undertook  work  of  a  very  exhaustive  character, 
extending  over  two  years.  During  that  time  only  five 
Meetings  were  held,  and  the  enormous  mass  of  corre¬ 
spondence  and  literature  to  be  gone  through  was  done 
by  means  of  the  post  without  bringing  people  to 
London.  By  having  fewer  Committees,  by  amal¬ 
gamating  them,  by  having  fewer  Members  on  them 
and  fewer  Meetings,  and  by  using  the  post  to  a  larger 
extent,  he  thought  a  great  deal  of  money  would  be  saved. 

Dr.  A.  Walker  (South  and  North-East  Edinburgh),  in 
seconding,  said  that  there  was  no  attempt  to  express  any 
cort  of  dissatisfaction  with  those  who  had  guided  the 
affairs  of  the  Association  financially  hitherto  ;  but  to 
consider  the  financial  position  and  endeavour  to 
rectify  it  here  and  there  could  do  no  harm.  While 
it  was  probably  impossible  in  such  an  Association  to 
fix  upon  any  one  particular  item  as  being  extravagant, 
yet  possibly  in  small  matters  of  detail  extravagance 
would  be  detected,  and  the  total  might  be  consider¬ 
able.  As  a  slight  example  of  unnecessaiy  expenditure, 
he  instanced  the  issue  of  a  circular  announcing  a 
golfing  fixture  for  the  following  day,  when  a  small 
paragraph  in  the  Journal  would  have  obviated  the 
printing  and  posting  of  some  200  circulars.  I11  itself 
that  might  be  a  small  matter,  but  it  was  in  the 
accumulation  of  such  small  matters  that  extrava¬ 
gance  arose.  The  justification  for  the  appointment 
of  such  a  Committee  as  was  proposed  occurred  in 
the  Council’s  Report,  which  showed  the  finances  to 
be  unsatisfactory.  While  every  one  was  glad  to  hear 
there  was  a  prospect  of  recovery,  yet  it  must  be  borne 
in  mind  that  the  Association  had  entered  upon  a 
speculation  in  the  erection  of  that  enormous  building 
in  the  Strand.  [“  No,  no.”]  It  was  speculation. 
A  very  large  amount  of  capital  had  been  put  into 
the  premises. 
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Dr.  Buist  inquired  whether' the  proposal  was  to  have 
a  Special  Committee  appointed  by  the  Representative 
Meeting. 

Dr.  Gordon  said  he  intended  it  to  be  appointed  by 
the  Representative  Meeting  that  day. 

Dr.  Douglas  thought  Dr.  Gordon  had  forgotten  the 
Report  of  the  Special  Finance  Inquiry  Committee  last 
year. 

Mr.  F.  C.  Larkin  said  he  believed  it  was  only 
three  years  since  his  Branch  published  a  more 
alarming  description  of  the  financial  state  of  the 
Association  than  Dr.  Gordon  had  given.  Dr.  Gordon 
had  almost  paraphrased  their  report,  the  result  of 
which  was  the  appointment  of  the  Special  Finance 
Inquiry  Committee,  which  was,  perhaps,  the  most 
excellent  report  on  finance  or  anything  else  the  Asso¬ 
ciation  had  published.  The  answer  to  everything  Dr. 
Gordon  had  said  was  contained  in  that  report.  Fie 
opposed  Dr.  Gordon’s  motion  because  he  thought  it  an 
unnecessary  expense  after  all  the  work  had  been  done 
two  years  ago. 

Mr.  Kinsey  (Bedford),  speaking  as  one  who  had  seen  a 
great  deal  of  the  internal  work  of  the  office,  thought 
there  was  no  course  which  would  be  more  expensive 
than  than  of  adding  to  the  work  of  the  Secretaries.  The 
appointment  of  a  Committee  would  involve  taking  the 
Secretaries  away  from  the  regular  routine  work  which 
they  had  already  too  much  of,  and  for  that  reason 
such  a  Committee  would  be  in  itself  very  expensive. 
He  deprecated  the  idea  of  having  smaller  Committees 
and  less  frequent  meetings,  because  that  would  mean 
that  smaller  Committees  with  fewer  meetings  would 
have  to  give  a  great  deal  more  time  to  the  work,  and 
that  demand  was  not  justified.  The  more  the  work 
was  spread  over  the  Members  the  better. 

The  Treasurer  had  no  doubt  that  if  such  a  Com¬ 
mittee  as  that  proposed  were  formed  it  might  perhaps 
be  able  to  introduce  some  economies,  but  the  cost  of 
the  Committee  would  be  infinitely  greater  than  any 
economies  which  might  be  effected.  The  work  of  the 
Association  was  infinitely  greater  than  eight  or  nine 
years  ago.  The  larger  circulation  of  the  Journal 
alone  accounted  for  £3,500  a  year.  The  staff  was 
larger  and  clerks  more  numerous,  more  had  to  be  paid 
in  salaries,  and  a  vast  deal  more  work  was  being  done. 
If  the  comparison  were  taken  back  further  still,  it 
would  be  found  the  Association  saved  thousands  a 
year  and  did  nothing  for  the  Profession,  and  he  was  of 
opinion  that  it  had  still  more  work  to  do,  and  that  the 
money  spent  in  the  future  would  be  very  well  spent 
on  behalf  of  those  who  were  going  to  follow  them.  He 
strongly  condemned  the  statement  that  the  new 
building  was  a  speculation.  Was  the  plot  of  land  in 
the  Strand  to  be  left  vacant,  or  was  the  Association  to 
sell  it  and  migrate  elsewhere  ?\  No!  The  Association 
deserved  a  good  home,  and  it  had  a  good  home,  and 
that  home  was  going  to  pay  for  itself  and  contribute 
considerably  towards  the  funds  of  the  Association. 
He  thought  the  Meeting  had  not  heard  a  single  point 
upon  which  anything  could  be  said  beyond  the  sending 
out  of  some  golf  circulars.  Not  much  money  had  been 
spent  on  the  social  side  of  the  Association. 

The  Motion  was  then  put,  two  voting  for  it,  and  it 
was  declared  lost. 

British  Medical  Journal. 

On  the  motion  that  paragraph  10  (the  British 
Medical  Journal)  be  approved, 

Dr.LAFFAN  (Carlow,  Kilkenny,  and  Waterford)  moved 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
British  Medical  Journ.vl  should  more  largely  advocate 
the  rights,  interests,  and  claims  of  the  medical  masses  in 
the  future  than  it  has  done  in  the  past. 

He  desired  only  formally  to  move  it.  It  was  the  desire 
of  his  Branch  or  Division  to  afford  an  opportunity 
to  Members  of  reflecting  over  the  precise  value  they 
were  getting  from  their  Journal,  and  also  to  furnish 
food  for  reflection  to  those  who  conducted  it.  If  a 
man  was  in  the  habit  of  reading  his  paper  and  found 
it  interesting,  nothing  he  could  say  would  be  likely  to 
induce  him  to  change  his  opinion. 

A  Representative:  Who  are  the  “masses”? 


The  Chairman  :  I  do  not  think  that  is  a  question 
that  requires  any  answer. 

After  some  discussion  the  motion  was  withdrawn, 
Dr.  Laffan  expressing  himself  satisfied  with  having 
drawn  attention  to  the  matter. 

Advertisements . 

Dr.  E.  D.  Kirby  (Birmingham  Central)  moved : 

That  the  advertisement  of  patent  foods,  proprietary  remedies, 
and  the  like  in  the  British  Medical  Journal  is  calculated 
to  authenticate  in  the  eyes  both  of  the  medical  profession 
and  of  the  public,  the  preposterous  and  often  mendacious, 
claims  of  the  vendors,  and  that  the  present  condition  of  the 
advertisement  pages  is,  in  this  respect,  not  creditable  to  the 
Association. 

Any  one  who  examined  the  advertisement  columns  of 
the  British  Medical  Journal  would,  he  thought,  see- 
many  advertisements  he  would  rather  not  have  seen. 
Many  of  the  remedies  there  advertised  were  almost  to 
be  classed  among  quack  remedies,  a  “  quack  remedy  'r 
being  one  of  which  they  did  not  know  the  exact  com¬ 
position,  and  which  w  as  widely  advertised  in  the  lay 
press.  Remedies  were  advertised  in  the  British 
Medical  Journal  which  came  under  that  definition. 
Of  course,  he  would  be  told  that  quack  remedies 
always  have  existed  and  always  would  exist,  and  why 
should  not  the  Journal  get  as  much  money  out  of 
them  as  possible,  that  they  did  the  profession  a  great 
deal  of  harm,  and  it  was  only  by  receiving  pay  for  these 
advertisements  they  could  get  any  plunder  out  of 
them.  He  did  not  think  that  was  sound  argument ;  he 
was  sure  it  was  not  a  very  high  one.  It  was  not  sound 
argument  because  the  advertisers  of  these  foods  were 
not  fools,  and  wrould  not  advertise  unless  they  found 
it  paid  them,  and  he  did  not  believe  there  was  a  single 
self-respecting  medical  man  who  took  much  notice  of 
these  advertised  remedies  and  preparations.  It  was 
not,  therefore,  from  the  medical  men  that  the- 
proprietors  of  these  remedies  expected  to  get  a 
return  but  from  the  public,  because  the  fact  of 
their  appearing  in  a  journal  of  the  standing  of  the 
British  Medical  Journal  seemed  to  give  a  cachet 
to  the  remedies,  and  seemed  in  the  eyes  of  the 
public  to  authenticate  all  that  was  said  about  them, 
and  so  the  public  more  largely  bought  them,  to 
its  ultimate  detriment.  Dr.  Kirby  proceeded  to* 
mention  a  number  of  advertisements  which  he 
thought  objectionable. 

Mr.  Ballance  (Norwich)  thought  they  should  get 
sufficient  information  before  coming  to  a  definite  con¬ 
clusion  as  to  the  amount  of  money  they  were  going  to 
lose. 

Dr.  Johnson  Smyth  thought  the  Association  could 
not  give  assurance  of  the  veracity  of  every  line  that 
appeared  in  the  advertising  pages  of  the  Journal.  . 

Dr.  Stanley  A.  Gill  ‘(Southport)  protested  against 
the  prostitution  of  the  pages  of  the  Journal  because- 
the  Association  wanted  money. 

Dr.  F.  E.  Wynne  (Leigh  and  Wigan)  said  that 
he  did  not  think  that  the  fact  of  an  advertisement 
appearing  in  the  Journal  carried  with  it  any  real 
sanction. 

Dr.  Douglas  suggested  that  the  matter  should  bp* 
referred  to  the  Council. 

Dr.  D.  Campbell  Watt  said  that  as  a  matter  of 
practical  politics  there  were  undoubtedly  difficulties 
in  the  way;  but  it  seemed  to  him  that  a  medium; 
course  might  be  adopted.  It  might  be  possible  to 
insist  that  for  a  secret  remedy  to  be  advertised  in 
the  Journal  the  contents  should  be  disclosed  to  the 
Manager  of  the  Journal. 

Dr.  G.  Westby  (Liverpool  Southern  1  said  that  the 
last  proposal  would  tend  to  guarantee  those  advertise¬ 
ments  which  appeared.  Would  it  not  be  well  to 
refer  the  matter  for  the  consideration  of  the  Journal 
and  Finance  Committee  ? 

Dr.  R.  Wallace  Henry  (Leicester  and  Rutland) 
suggested  that  the  words  after  the  word  “vendors  ’ 
should  be  omitted. 

Dr.  E.  D.  Kirby  accepted  the  proposal.  It  had 
been  pointed  out  to  him  that  the  last  three  lines 
were  a  sort  of  reflection  upon  the  manage¬ 
ment  but  he  was  sure  that  nothing  of  the 
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sort  was  thought  of  by  the  Division  when  it 
framed  the  Resolution.  It  thought  that  if  anybody 
was  to  be  blamed  it  was  the  Journal  and  Finance 
Committee. 

Lieutenant-Colonel  Curme  (West  Dorset)  said  that 
his  Division  felt  very  strongly  upon  the  matter,  and  if 
the  proposal  which  had  been  made  had  not  come  for¬ 
ward,  it  would  have  proposed  something  similar. 
Although  an  advertisement  might  not  have  editorial 
commendation,  still  the  public  might  look  upon  the 
fact  of  its  appearing  in  the  Journal  as  a  more  or  less 
direct  authority  for  its  genuineness.  Advertisements 
ought  not  to  be  inserted  without  very  strict  supervision. 
If  the  thing  was  wrong  the  question  of  money  ought 
not  to  come  in  at  all. 

Dr.  Drew  (Oxford)  asked  for  an  expression  of  opinion 
from  the  Treasurer  as  to  what  carrying  out  of  the 
proposal  would  be  likely  to  cost  the  Association. 

The  Treasurer  said  that  it  would  not  be  possible  to 
say.  The  Journal  already  refused  a  considerable 
number  of  advertisements,  and  that  refusal  cost  about 
£1,000  a  year.  If  members  looked  over  the  advertise¬ 
ments  of  the  Journal  they  would  see  that  there  was 
very  little  to  complain  of.  Sometimes  an  objection¬ 
able  advertisement  slipped  in.  There  was  one  expres¬ 
sion  in  the  Resolution  against  which  he  must  protest 
in  the  name  of  his  professional  brethren — namely,  the 
expression  that  advertisement  in  the  British  Medical 
Journal  was  calculated  to  authenticate  a  claim  in  the 
eyes  of  the  Medical  Profession.  The  Medical  Profes¬ 
sion  were  not  such  fools. 

Dr.  Maclean  (Cardiff)  asked  Dr.  Kirby  whether 
he  would  accept  the  interpolation  of  the  word 
“  certain  ”  immediately  before  the  words  “  patent 
foods.” 

Dr.  Kirby  adopted  the  suggestion. 

Dr.  J.  H.  Taylor  (Salford)  said  that  the  Birmingham 
(Central)  Division  could  not  have  realized  the  diffi¬ 
culties  of  this  matter.  To  accept  the  Resolution  would 
only  be  to  land  in  a  still  greater  difficulty,  for  not  only 
would  the  advertisements  be  lost,  but  by  excluding 
advertisements  considered  to  be  wrong,  a  guarantee 
would  be  given  to  those  that  were  retained.  That 
meant  that  they  must  be  guaranteed  by  examination. 
He  hoped  the  Resolution  would  not  be  carried. 

The  Chairman  suggested  to  Dr.  Kirby  that,  as  the 
subject  had  been  well  ventilated,  he  might  drop  the 
first  of  the  Resolutions,  and  take  a  vote  upon  the 
second  one. 

Dr.  Kirby,  with  the  consent  of  the  meeting,  agreed 
to  this  course.  He  then  moved  : 

That  the  Council  instruct  the  Journal  and  Finance  Com¬ 
mittee  to  appoint  annually  a  Subcommittee  for  the  revision 
of  advertisements  ;  and  that  no  advertisement  be  accepted 
for  publication  in  the  Bbitish  Medical  Journal  until  it 
has  been  approved  by  the  Subcommittee ;  and  the  Sub¬ 
committee  shall  not  allow  any  advertisement  to  appear 
which  contains  misleading  or  exaggerated  statements,  nor 
any  advertisement  of  any  preparation  or  appliance  which  is 
advertised  elsewhere  than  in  the  medical  press  as  a  remedy 
for  any  morbid  condition,  and  is  of  such  a  character  that 
its  use  demands  medical  supervision  in  the  interests  of  the 
patient,  or  which  is  anywhere  advertised  in  misleading  or 
exaggerated  terms. 

Mr.  Ballance  moved  as  an  Amendment  that  the 
Resolution  be  referred  to  the  Council  for  consideration 
and  report. 

The  Chairman  stated  that  it  was  rather  difficult  to 
accept  this  as  an  Amendment,  and  asked  Dr.  Kirby 
whether  he  would  be  willing  that  the  following  should 
be  put :  “  That  the  following  Motion  of  the  Birming¬ 
ham  (Central)  Division,”  setting  it  out,  “be  referred  to 
the  Council  for  consideration  and  report.” 

Dr.  Kirby  agreed. 

In  reply  to  Dr.  Fotiiergill,  the  Chairman  stated 
that  if  the  Resolution  were  passed  the  Meeting  would 
not  be  expressing  an  opinion  upon  the  matter,  but 
referring  the  whole  matter  for  consideration  to  the 
Council. 

The  Motion  was  put  to  the  Meeting  and  carried. 

Dr.  Muir  moved : 

That  the  Council  take  into  consideration  the  advisability  of 
establishing  an  accident  policy  in  connexion  with  the 
British  Medical  Journal. 


He  said  he  had  been  asked  to  bring  this  matter  before 
the  Meeting  because  another  journal  had  offered  this 
advantage. 

Dr.  Brown  (Rochdale)  seconded. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington)  asked 
if  the  proposal  could  be  carried  out  without  a  Charter. 

Mr.  Hempson  (Solicitor)  said  it  would  not  be  within 
the  powers  of  the  Association,  as  it  would  be  consti¬ 
tuting  itself  an  insurance  company.  If  it  were  done 
through  an  insurance  company  there  would  have  to  be 
individual  contracts. 

After  some  further  discussion, 

The  Chairman  put  the  Motion  to  the  Meeting,  when 
61  voted  in  favour  of  it  and  39  against. 

Committees — Form  of  Reports:  Matters  Referred. 

The  Treasurer  moved : 

That  paragraphs  11  to  13  (Committees — Form  of  Report  and 
List  of  Matters  Referred)  be  approved. 

(See  Report  of  Council,  Supplement,  May  22nd,  1909. 
p.  287.) 

The  Motion  was  carried  unanimously. 

Central  Ethical  Committee. 

Use  of  Reprints  for  Advertising  Purposes. 

Mr.  Kinsey  (Chairman  of  the  Ethical  Committee) 
moved : 

That  the  following  Recommendation  of  the  Council  be 
adopted  : 

That  it  is  the  professional  duty  of  Medical  Authors  of 
articles  in  Medical  Journals  to  co-operate  with  the  pro¬ 
prietors  and  editors  of  those  journals  in  preventing  any 
improper  use  of  such  articles  for  purposes  of  advertisement. 

He  explained  that  the  object  was  to  ensure  co-opera¬ 
tion  between  the  author  of  an  article  and  the  journal 
in  order  to  checkmate  the  unscrupulous  advertiser. 

The  Motion  was  adopted. 

Approval  of  Report. 

On  the  Motion  of  Mr.  Kinsey,  the  remainder  of  the 
Annual  Report  of  Council  under  the  heading  “  Central 
Ethical  Committee  ”  (Supplement,  May  22nd,  p.  288} 
was  approved. 

Special  Class  of  Consultants. 

Mr.  Kinsey  moved : 

That  the  Report  on  the  Recognition  of  a  Special  Class  of 
Consultants  be  referred  to  the  Divisions,  and  that  the 
Council  be  instructed  to  consider  the  replies  and  submit 
a  further  Report  to  the  Representative  Meeting. 

The  object  was  to  unify  the  interests  of  the  general 
practitioner  and  the  specialist.  At  present  it  could 
not  but  be  felt  that  very  often  the  general  practitioner 
used  his  influence  to  prevent  a  patient  going  to  a 
specialist,  and  all  knew  the  reasons.  It  was  desirable 
to  do  away  with  such  a  condition  of  things,  and  to 
ensure  that  the  patient  should  always  get  the  neces¬ 
sary  advice.  In  the  first  place,  it  was  desired  to 
remove  all  cause  of  jealousy  of  specialists  on  the  part 
of  general  practitioners,  and  to  make  quite  sure  that 
the  general  practitioner  would  not  lose  his  patient 
by  sending  him  to  the  specialist.  On  the  other  hand, 
it  was  desired  that  the  general  practitioner  should,  as 
far  as  possible,  choose  the  specialist  for  the  patient, 
because  the  frivolous  reasons  for  which  patients  very 
often  went  to  specialists  when  they  chose  them  for 
themselves  were  well  known.  If  some  consensus  of 
opinion  could  be  obtained  by  means  of  which  it  could 
be  ensured  that  the  patient  should  trust  the  general 
practitioner  to  choose  the  specialist  for  him,  it  would 
be  much  better  for  the  specialist,  the  general  practi¬ 
tioner,  and  the  patient.  Further,  it  was  desired  that 
the  specialist,  instead  of  doing  anything  to  appeal  to 
the  public,  should  appeal  to  the  general  practitioner, 
so  that  there  would  be  more  confidence  between  the 
various  members  of  the  profession  in  those  two 
classes,  and  also  more  confidence  on  the  part  of  the 
public  towards  the  whole  profession.  He  directed 
special  attention  to  the  following  points  in  the 
Report  : 

(1)  The  desirability  of  such  recognition  in  the  interests  of  the 

community ; 

(2)  The  influence  of  such  recognition  upon  the  interests  of 

existing  branches  of  the  profession  ; 

(3)  The  possible  means  of  formal  recognition  of  such  a  class ; 

(4)  The  relations  that  should  subsist  between  the  members  ol 

i  such  a  class  and  other  practitioners. 
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And,  further,  to  the  words: 

By  the  establishment  of  a  class  of  pure  consultants  in  all 
specialities,  the  following  risks,  which  are  at  present  very 
materia],  should  be  minimized  to  the  undoubted  advantage 
of  the  community  : 

(a)  The  undue  restraint  by  the  general  practitioner  of  a 

patient  from  seeking  special  advice. 

(b)  The  choice  by  a  patient  of  a  form  of  specialism  unsuited 

to  his  condition. 

( c )  The  choice  by  a  patient  of  a  practitioner  as  a  specialist 

whose  experience  and  capacity  do  not  justify  him  in 

assuming  the  position. 

This  plan  might  therefore  be  expected  to  cause  a  con¬ 
siderable  increase  in  the  number  of  consultations  between 
general  practitioners  and  those  who  are  devoting  themselves 
to  the  study  of  limited  branches  of  professional  work,  and 
to  distribute  such  consultations  more  evenly  amongst  the 
consultants. 

It  would  be  much  better  for  the  consultants.  They 
would  see  fewer  patients,  but  they  would,  of  course, 
receive  larger  fees  in  proportion  to  the  amount  of 
attention  and  work  which  they  put  in;  and  on  the 
other  hand,  it  would  be  very  much  to  the  advantage 
oE  the  general  practitioner,  because  if  he  knew  that 
the  consultant  was  really  competent  in  the  branch 
which  he  professed  and  for  which  he  was  seeing  his 
patient,  and  he  knew  that  he  was  receiving  a  proper 
and  substantial  and  adequate  fee,  then  the  general 
practitioner  might  very  properly  expect  to  have  such 
a  letter  as  would  set  him  en  rapport  with  the  whole  of 
the  facts  of  the  case  so  far  as  they  were  known  to  the 
specialist  himself. 

Dr.  Fothergill  thought  the  views  of  the 
consultants  upon  this  question  should  be  ascer¬ 
tained.  Many  specialists  held  a  very  strong  opinion 
that  general  practitioners  did  not  act  quite  fairly 
towards  them.  Did  the  Committee  propose  to  have  a 
conference  with  the  consultants  with  a  view  to  coming 
to  an  amicable  arrangement  ? 

Dr.  Muir  said  that  in  Glasgow  there  were  very  few 
pure  consultants.  But  there  wTas  a  large  proportion 
o£  quasi  consultants  who  really  were  general  practi¬ 
tioners,  and,  consequently,  the  feeling  was  that  when 
a  general  practitioner  sent  a  patient  to  one  of  these 
quasi- consultants  he  would  never  see  that  patient 
again.  The  report  contained  a  perfect  series  of 
clauses  for  protection  if  they  could  be  carried  out. 

Dr.  Nash  said  that  many  members  of  the  consulting 
class  in  London  had  a  considerable  amount  of  general 
practice  at  large  fees.  He  was  speaking  of  men  who 
held  positions  in  some  of  the  best  known  hospitals. 
Their  view  was  that  their  wealthy  patients  would  not 
have  the  general  practitioner,  but  were  prepared  to 
pay  large  fees. 

Dr.  R.  Wallace  Henry  said  that  a  large  number 
o£  people  had  no  regular  family  doctor.  Amongst 
the  poorer  classes,  he  found  that  during  the  past 
year  55  per  cent,  of  those  he  had  seen  had  neither 
a  private  nor  a  club  doctor.  Amongst  the  better 
class  of  people,  the  proportion  was  probably  not  quite 
so  large,  but  he  thought  it  would  be  probably  found  to 
be  in  fact  30  per  cent.  He  put  the  case  of  a  member  of 
a  family  requiring  a  pair  of  spectacles  :  he  would  go 
to  an  ophthalmic  surgeon  in  order  to  know  what 
spectacles  he  ought  to  have,  and  the  consultant  would 
prescribe  them.  Was  he  to  insist  that  the  patient 
must  have  a  family  doctor  before  he  provided  the 
spectacles,  or  was  he  to  insist  that  he  should  get  a 
family  doctor  as  soon  as  he  prescribed  the  spectacles  ? 

Dr.  Lauriston  Shaw  (Council)  said  that  the  Ethical 
Committee  was  of  opinion  that  it  was  not  necessary 
that  this  Report,  before  it  went  to  the  Divisions,  should 
be  submitted  to  some  body  of  consultants.  The 
Ebbical  Committee  did  not  think  it  necessary  or 
intend  to  compel  any  member  of  the  profession  to 
take  up  any  particular  line  of  practice  ;  it  was  purely 
a  voluntary  arrangement,  and  personally  he  was  of 
opinion  that  if  once  it  was  adopted  by  any  large  body 
the  consultants  would  be  the  first  to  benefit  by  it. 
He  did  not  think  it  would  be  necessary  to  endeavour 
to  restrict  anybody’s  practice.  Let  him  practise  in 
any  particular  way  he  liked,  if  only  he  would  adopt 
the  regulations  which  the  Ethical  Committee  would 
be  prepared  to  draw  up.  He  thought  that  was  the 
answer  to  be  given  to  the  question  how  they  would 


deal  with  the  quasi-consultant.  Make  provisions  to 
deal  with  him  by  making  it  worth  his  while  to  give 
up  being  a  “quasi”  and  become  a  “  pure”  consultant. 

Dr.  Campbell  Watt  asked  if  it  was  proposed 
to  give  the  consultant  any  protection  against  one 
general  practitioner  calling  in  another  general 
practitioner  in  consultation.  Were  they  going  to 
restrict  the  consultant  as  against  the  general  prac¬ 
titioner,  and  restrict  the  general  practitioner  from 
consulting  with  another  general  practitioner? 

Mr.  Kinsey  thought  that  the  present  state  of  things 
was  not  satisfactory.  It  was  not  satisfactory  to  either 
of  the  three  classes  concerned.  But  a  great  reform 
could  not  be  effected  all  at  once;  the  idea  must  be 
first  of  all  thoroughly  digested.  The  present  pro¬ 
posals  meant  a  considerable  improvement — that 
“  pure  ”  consultants,  in  the  proper  sense  of  the  term, 
should  be  recognized  by  the  profession  as  such.  One 
general  practitioner  could  not  be  prevented  from 
calling  in  another  general  practitioner.  No  violent 
attempt  at  reform  was  desired.  What  was  desired 
was  that  the  best  work  should  be  done,  and  that  was 
only  possible  through  friendly  co-operation  between 
the  general  practitioner  and  the  “  pure  ”  consultant. 
If  Members  present  were  thoroughly  convinced,  and 
if  the  general  practitioners  were  convinced,  that  the 
present  state  of  things  was  unsatisfactory  and  ought 
to  be  amended,  and  that  this  was  an  honest  and 
upright  way  of  trying  to  amend  it,  then,  he  thought, 
they  would  see  their  way  to  approving  the  Report. 

The  Motion  was  carried. 

Mr.  Kinsey  moved : 

That  the  Representative  Meeting  authorize  the  Council  to 
amend  the  second  paragraph  of  the  Report  on  the  Ethics  of 
Consultation,  approved  by  the  Sheffield  Meeting,  in  accord¬ 
ance  with  the  suggestions  contained  in  paragraph  3, 
Supplementary  Report  of  the  Council. 

It  was  desirable  to  modify  the  definition  so  as  to 
exclude  from  the  term  “consultant”  those  who  were 
called  in  by  employers,  and  it  would  not  answer  the 
purpose  of  the  company  to  have  the  two  doctors  con¬ 
sulting  together.  He  asked  the  Meeting  to  accept  the 
Resolution  to  instruct  the  Committee  to  draw  up  a 
special  Report  dealing  with  cases  where  the  consultant 
was  not  called  in  either  by  the  patient  or  by  the 
patient’s  friend,  but  by  an  independent  party  altogether 
for  their  own  purposes. 

Dr.  E.  Vipont  Brown  (Manchester,  South)  moved  as 
an  Amendment : 

That  the  second  paragraph  of  the  Report  on  the  Ethics  of 
Consultation  be  amended  in  accordance  with  the  following 
rule:  “No  practitioner  shall  examine  a  patient  who  is 
being  attended  by  another  practitioner  without  first  com¬ 
municating  with  the  attending  practitioner,  in  order  to  give 
him  an  opportunity  of  being  present  at  the  examination. 
This  shall  apply  whether  the  examination  is  at  the  request 
of  the  patient  or  of  the  patient’s  friend,  or  an  employer,  or 
an  insurance  society,  or  any  other  person  or  persons 
similarly  interested,  the  only  exception  being  when  the 
examination  is  ordered  by  a  judge  in  court.” 

Dr.  Bradbrook  (Buckinghamshire)  did  not  think  the 
amendment  wTould  be  universally  applicable,  because 
there  must  be  many  instances  of  minor  consultations 
and  examinations  which  would  not  conveniently  come 
under  its  provisions.  Examples  occurred  to  him  rather 
frequently  as  a  railway  doctor.  He  had  to  examine  a 
great  many  cases  under  the  Compensation  Act,  as 
many  as  two  or  three  came  in  a  day,  and  it  would  be 
out  of  the  question  to  make  arrangements  with  the 
attending  private  practitioner  in  every  one  of  those 
cases.  He  had  never  had  a  misunderstanding  with 
any  of  his  neighbours  on  that  account.  In  his  opinion 
the  Amendment  would  be  unworkable. 

The  Chairman  said  that  the  proposal  involved  an 
alteration  of  policy,  and  ought,  he  thought,  to  be 
referred  to  the  Ethical  Committee.  This  was  agreed 
to,  as  was  also  the  original  motion. 

Mr.  Kinsey  then  moved,  and  it  was  resolved : 

That  the  CouDcil  be  instructed  to  prepare  and  submit  to  the 
Divisions  a  Report  on  the  position  of  Medical  Practitioners 
who  are  called  upon  to  examine,  on  behalf  of  employers, 
insurance  companies,  and  persons  similarly  interested, 
patients  who  are  under  the  care  of  other  Practitioners. 
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Mr.  Kinsey  moved,  and  it  was  resolved  : 

That  the  remainder  of  the  Supplementary  Report  of  the 
Council  under  the  heading  “  Central  Ethical  Committee  ” 
be  approved. 

Dr.  Pullon  (Burnley)  asked  if  the  Report  would 
shortly  be  published.  Various  Divisions  were  suffering 
from  the  absence  of  these  rules. 

Mr.  Kinsey  said  it  was  rather  a  serious  business  to 
draw  up  rules,  but  he  hoped  they  would  be  submitted 
to  the  next  Representative  Meeting,  and  they  would, 
he  supposed,  be  circulated  to  the  Divisions  before 
then.  Perhaps  the  Meeting  would  allow  him  to  men¬ 
tion  two  points  which  were  constantly  escaping  the 
notice  of  Secretaries,  and  getting  people  into  a  great 
deal  of  trouble.  One  was  the  first  principle,  which 
required  that  when  a  man  had  a  complaint  against 
another  he  should  take  the  preliminary  step  of  seeing 
his  adversary,  and  trying  to  come  to  a  friendly  agree¬ 
ment  with  him.  The  next  thing  was  still  more 
important,  and  that  was  that  the  Association  and  its 
Divisions  were  only  privileged  as  long  as  they  could 
keep  to  ethical  matters  within  their  own  cognizance. 
It  was  constantly  happening,  and  with  very  serious 
legal  results,  that  secretaries  wrote  to  Members  of  the 
Profession  who  were  not  Members  of  the  Association, 
and  told  them  things  which  were  not  privileged,  for¬ 
getting  that  there  was  such  a  thing  as  an  action  for 
libel.  It  was  absolutely  necessary  that  they  should 
all  understand  that  they  wrere  only  privileged  in  very 
important  matters  as  long  as  they  confined  themselves 
within  the  limits  of  the  Association.  In  all  the  ethical 
cases  that  were  brought  before  the  Council  the  names 
were  suppressed  as  well  as  the  localities,  so  that  only 
the  Ethical  Committee  knew  who  the  people  were  anil 
where  they  lived.  The  Council  had  to  give  its  opinion 
on  an  abstract  question;  it  was  not  safe  to  go  further 
than  that. 


Chloroform  Committee. 

The  Treasurer  moved,  and  it  was  resolved  : 

That  paragraph  21  of  the  Annual  Report  of  Council  (Chloro¬ 
form  Committee)  be  approved.  (See  Supplement,  May 
22nd,  p.  288.) 

Colonial  Committee. 

The  Treasurer  moved,  and  it  was  resolved  : 

That  paragraph  22  of  the  Annual  Report  of  Council  (Colonial 
Committee)  be  approved.  (See  Supplement,  May  22nd, 

p.  288  ) 

Irish  Committee. 

The  paragraph  (34)  of  the  Annual  Report  of  Council 
referring  to  the  Irish  Committee  (Supplement,  May 
22nd,  p.  290)  was  approved. 

[Mr.  Ballance,  Deputy  Chairman,  took  the  chair  at 
this  stage.] 

Journal  and  Finance  Committee. 

The  paragraph  (35)  in  the  Report  of  the  Council  on 
the  Journal  and  Finance  Committee  (Supplement, 
May  22nd,  p.  290)  was  then  considered  in  the  absence 
of  the  officials  of  the  Association.  The  following  is  an 
extract  from  the  Minutes  : 

Proposed  by  the  Treasurer  : 

That  the  title  of  the  office  formerly  known  as  that  of  General 
Secretary  and  Manager  be  henceforth  Financial  Secretary 
and  Business  Manager. 

Whereupon  an  Amendment  was  proposed  by  Mr.  A.  J 
Drew  (Oxford) : 

That  Minute  544  of  the  Annual  Representative  Meeting,  1908, 
be  rescinded,  and  that,  in  view  of  the  practical  experience  of 
the  last  thirty-seven  years,  during  which  period  the  Asso¬ 
ciation  has  enjoyed  great  financial  prosperity,  it  has  been 
proved  that  in  the  best  interests  of  the  British  Medical 
Association  it  is  essential  to  have  an  official  with  the  rank 
and  status  of  “  General  Secretary  and  Manager,”  and  that 
such  official  should  possess  special  business  training. 
Further,  that  having  regard  to  the  highly  satisfactory 
manner  in  which  Mr.  Guy  Elliston  has  discharged  the 
duties  since  his  appointment  in  1902,  it  is  in  the  interests  of 
the  Association  that  his  services  should  be  retained  as 
General  Secretary  and  Manager. 

The  Deputy  Chairman  ruled  that  the  Amendment 
must  be  taken  in  three  parts,  and  that  the  first  line 
and  a  half,  down  to  the  word  “rescinded,”  must  be 
taken  first. 

The  Amendment  was  rejected  by  14  to  103. 

SUPP.  2 


Whereupon  an  Amendment  was  proposed  by  Dr. 
Ewen  J.  Maclean  (Cardiff  Division) : 

That  the  following  words  be  added  to  the  Recommendation  of 
the  Council:  “And  that  it  be  referred  to  the  Council  to 
define  the  duties  of  this  office  and  of  that  of  Medical 
Secretary  in  accordance  with  the  principle  set  forth  in 
Minute  544  of  the  Representative  Meeting  of  July,  1908.” 

The  Deputy  Chairman  ruled  that  Dr.  Maclean’s 
Motion  must  be  taken  as  a  Rider. 

Whereupon  an  Amendment  was  proposed  by  Dr. 
Metcalfe  : 


That  the  title  be  Business  Secretary. 

The  Deputy  Chairman  ruled  the  Amendment  out  ot 
order. 

Whereupon  an  Amendment  was  proposed  by  Dr. 
Douglas : 

That  the  title  be  Financial  and  Business  Secretary. 

The  Deputy  Chairman  ruled  the  Amendment  out  of 
order. 

Mr.  Straton  inquired  whether,  inasmuch  as  the 
Articles  and  By-laws  provide  for  certain  duties 
to  be  discharged  by  the  General  Secretary,  it  was  not 
necessary  that  theie  be  an  officer  so  designated. 

The  Chairman  of  Representative  Meetings 
reported,  in  reply,  that  he  had  already  obtained  the 
Solicitor’s  opinion  on  the  matter,  and  was  advised 
that  it  was  not  necessary. 

Resolved  (103  to  6) : 

That  the  title  of  the  Officer  formerly  known  as  that  of  General 
Secretary  and  Manager  be  henceforth  Financial  Secretary 
and  Business  Manager. 

Proposed,  as  a  Rider,  by  Dr.  Maclean  (Cardiff) 
seconded  by  Dr.  W.  E.  Thomas  (North  Glamorgan  and 
Brecknock),  and  resolved  ( nem .  con.) : 

That  it  be  referred  to  the  Council  to  define  the  duties  of  this 
office  and  of  that  of  Medical  Secretary,  in  accordance  with 
the  principles  set  forth  in  Minute  514  of  the  Annual  Repre¬ 
sentative  Meeting  of  July,  1908. 

Proposed  by  the  Treasurer  and  resolved  : 

That  the  remainder  of  the  Annual  Report  under  the  heading 
“  Journal  and  Finance  Committee”  be  approved. 

Proposed  by  the  Treasurer  and  resolved: 

That  the  Supplementary  Report  of  the  Council  under  the 
heading  “Journal  and  Finance  Committee  ”  be  approved. 

Proposed  by  Dr.  E.  R.  Fothergill  (Wandsworth), 
seconded  by  Dr.  J.  Brown  (Rochdale) : 

That  w'ith  reference  to  paragraph  (3l  of  the  Supplementary 
Report,  it  be  an  instruction  to  the  Council,  before  reporting 
to  the  Representative  Meeting  to  consult,  when  possible, 
the  Branch  or  Division  that  has  placed  the  Motion  on  the 
Agenda. 

The  Rider  was  carried. 

Medico-Political  Committee. 

Dr.  J.  A.  Macdonald  (Chairman  of  the  Committee) 
said  its  principal  recommendations  (Supplement, 
May  22nd,  p.  290)  had  reference  to  the  medical 
inspection  of  school  children. 


Medical  Inspection  of  School  Children. 

The  Motion  was  that  the  following  Recommendation 
of  the  Council  be  adopted  : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
duties  of  the  office  of  Assistant  Medical  Officer  of  Health, 
and  the  general  arrangements,  should  be  such  as  would 
enable  the  holder  to  base  a  claim  for  an  appointment  else¬ 
where  as  Medical  Officer  of  Health  upon  the  experience 
gained  in  this  appointment.  It  would  appear,  pnma  facie, 
that  one  condition  of  this  should  be  that  he  should  be  the 
officer  not  merely  of  the  Education  Committee,  but  also  of 
i-  -  Dip  Cnrnnra.tion. 


Dr.  Macdonald  said  that  the  Association  had  adopted 
the  policy  that  an  Assistant  Inspector  of  School 
Children  should  not  accept  a  lower  salary  than  £250 
a  year,  but  it  had  been  found  that  some  of  the  local 
authorities  tried  to  dodge  the  regulation  by  appoint¬ 
ing  what  they  called  “Assistant  Medical  Officers  of 
Health,”  and  asking  them  to  do  medical  inspection  of 
school  children.  There  had  been  a  dispute  with  a 
local  authority,  and  the  following  question  was  put 
before  it :  “  Suppose  this  gentleman  who  has  been 
appointed  as  Assistant  Medical  Officer  of  Health,  and 
has  been  dobog  work  as  Inspector  of  School  Children, 
applies  for  a  situation  as  Medical  Officer  of  Health  in 
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some  ether  district,  could  you  give  him  a  recommenda¬ 
tion  to  that  effect?’'  The  local  authority  had  to 
acknowledge  that  they  could  not. 

Dr.  Pullon  moved  the  following  Amendment  by 
the  Burnley  Division: 

That  the  foregoing  Motion  be  amended  by  the  deletion  of  all 
words  after  “appointment”  in  the  seventh  line  and  in¬ 
serting:  “It  would  therefore  seem  that  a  person  whose 
whole  time,  or  greater  part  of  it,  during  the  school  session 
and  during  school  hours,  is  taken  up  with  the  duties  of 
medical  inspection  of  school  children  is  ineligible  for  the 
title  ‘Assistant  Medical  Officer  of  Health,’  and  ought  to  be 
designated  ‘  School  Medical  Officer,’  or  some  similar  title, 
and  should  receive  the  remuneration  agreed  upon  by  this 
Association  for  such  work,  whether  he  be  under  the 
supervision  of  the  Medical  Officer  of  Health  or  not.” 

The  Medical  Profession  in  Burnley  had  been  placed 
in  a  difficulty  because  of  the  vagueness  and  indefinite¬ 
ness  of  the  last  sentence  of  the  Resolution  adopted  by 
the  Council.  An  Assistant  Medical  Officer  of  Health 
so-called  had  been  appointed,  the  recommendation 
being  that  he  should  receive  £150  per  annum,  which 
was  subsequently  increased  to  £200,  at  which  salary 
he  was  appointed.  Although  the  appointee  was  not  a 
member  of  the  Association,  yet,  owing  to  the  action 
taken  by  the  Burnley  Division,  the  Sanitary  Com¬ 
mittee,  of  which  the  medical  officer  was  nominally  the 
servant,  although  he  was  actually  doing  school  work, 
raised  his  salary  to  £250.  At  the  same  time  it  was 
highly  desirable  that  the  matter  should  be  more 
clearly  defined,  and  capable  of  only  one  construction. 

Dr.  F.  P.  Bassett  (St.  Helens  and  Warrington)  hoped 
this  Amendment  would  not  be  proceeded  with.  There 
were  many  places  in  which  it  was  not  possible  to 
employ  a  whole-time  officer  at  a  salary  of  £250  a  year 
in  connexion  with  school  work  alone.  But  in  many 
cases  it  could  be  made  worth  the  while  of  a  man  with 
a  career  before  him  by  allowing  him  to  learn  the  real 
work  of  a  Medical  Officer  of  Health,  so  that  his  work 
as  Assistant  Medical  Officer  of  Health  could  be  used  as 
a  stepping-stone  to  other  appointments.  It  was  not 
correct  to  say  that  the  work  of  the  School  Medical 
Officer  was  entirely  confined  to  inspecting  school 
children,  there  was  also  the  work  of  inspecting  school 
buildings,  and  other  work  in  which  the  school  officer 
was  acting  for  the  Medical  Officer  of  Health.  He 
thought  that  the  work  of  the  medical  inspection  of 
school  children  alone  would  be  found  to  be  so  mono¬ 
tonous  and  laborious  that  men  would  be  very  unwilling 
to  keep  to  it.  It  would  be  a  pity  to  close  the  door  of 
the  Public  Health  Department  to  men,  and  women 
also,  whose  work  was  distinctly  in  a  department  of  the 
Public  Health,  and  he  hoped  "the  Recommendation  of 
the  Council  would  be  adopted. 

In  answer  to  the  Deputy  Chairman, 

Dr.  Pullon  said  it  appeared  that  any  person  whose 
whole  time  or  the  greater  part  of  whose  time  during 
the  school  session  was  taken  up  by  the  medical  inspec¬ 
tion  of  the  school  children  was  to  be  appointed 
Assistant  Medical  Officer  of  Health,  and  to  be  desig¬ 
nated  School  Medical  Officer.  He  thought  the  last 
speaker  had  not  dealt  with  that  phase  of  the  question. 
It  was  easily  to  be  understood  that  in  certain  boroughs 
it  was  essential  that  one  officer  should  be  capable  of 
doing  the  dual  work,  while  in  the  large  county 
boroughs  there  was  more  work  than  could  be  done 
by  one  medical  officer  of  health. 

The  Deputy  Chairman  wished  to  know  whether, 
during  part  of  the  school  session,  when  the  school 
onedical  officer  was  not  engaged  in  the  inspection  of 
school  children,  he  would  do  some  work  as  assistant 
medical  officer  of  health,  and  during  the  vacation 
spend  the  whole  of  his  time  as  assistant  medical 
officer  ? 

Dr.  Pullon  replied  in  the  affirmative ;  bpt  the 
vacation  was  a  small  proportion  of  the  year’s  work. 

The  Treasurer  said  that  in  Stockport  he  had 
insisted  that  the  School  Medical  Officer  should  be  the 
servant  of  and  paid  by  the  Education  Committee.  In 
a  borough  of  10,000  people,  the  work  would  take  the 
whole  time  of  the  officer. 

Mr.  Larkin  thought  that  extra  duties  as  Medical 
Officer  of  Health  should  not  be  assigned  to  a  man 
who  was  devoting  the  whole  of  his  time  to  the 


duty  of  inspection.  He  thought  the  career  supposed 
thus  to  be  opened  out  delusive.  There  were  so 
many  Assistant  Medical  Officers  of  Health  that  to  call 
them  Assistant  Medical  Officers  of  Health  gave  them 
little  chance  of  promotion  to  be  Medical  Officers  of 
Health  ;  and  as  a  matter  of  fact,  their  training  would 
not  suit  them  for  such  promotion. 

Sir  Victor  Horsley  (Marylebone)  was  prepared  to 
accept  any  proposal  of  this  kind  which  would  pre¬ 
vent  the  medical  officers  of  a  municipality  having 
the  beggarly  salary  of  £150  a  year. 

Dr.  Maclean  stated  that  the  result  of  the  action 
taken  in  Cardiff  was  that  the  salary  of  the  medical 
officer  had  been  raised  to  £250  a  year ;  the  School 
Medical  Officer  now  undoubtedly  had  a  certain 
status  in  public  health  work,  and,  in  the  absence  of 
the  Medical  Officer  of  Health  of  the  city,  took  his 
place. 

Dr.  Thomas  (North  Glamorgan  and  Brecknock)  sup¬ 
ported  the  Amendment  moved  by  the  Representative 
of  the  Burnley  Division.  In  Rhondda  one  School 
Medical  Officer  had  been  appointed  at  a  salary  of  £250, 
rising  by  annual  increments  of  £10  to  £300  ;  and  also 
an  Assistant  Medical  Officer  of  Health,  who  devoted 
part  of  his  time  to  school  work,  starting  at  £250  and 
rising  to  £350  by  annual  increments  of  £10.  He 
thought  that  was  the  position  which  ought  to  be 
taken  up,  and  therefore  supported  the  Burnley 
Amendment  in  preference  to  the  Recommendation  of 
the  Medico-Political  Committee. 

Dr.  J.  Brown  asked  whether  the  Medico-Political 
Committee  assumed  that  the  Assistant  Medical  Officer 
of  Health  had  the  D.P.H.,  without  which  a  man  was 
not  eligible  to  be  an  Assistant  Medical  Officer  of 
Health.  So  that  unless  the  Committee  assumed  that 
the  Medical  Inspector  of  Schools  had  the  D.P.H.  the 
Resolution  was  of  no  value. 

Dr.  Nash  dissented  from  Dr.  Brown’s  view. 

Dr.  J.  A.  Macdonald  said  that  he  was  willing  to 
accept  the  Amendment.  He  thought  that  it  was  a 
very  good  -thing  to  have  heard  the  expression  of 
opinion  from  different  districts  upon  this  very  impor¬ 
tant  point.  He  was  quite  certain  that  what  had  been 
proposed  was  on  the  right  line.  The  Association 
ought  to  put  its  foot  down  upon  the  attempts  being 
made  by  different  local  bodies. 

Dr.  D.  G.  Thomson  (Mid-Norfolk)  suggested  that  the 
word  “  corporation  ”  was  not  the  proper  word  to  use, 
but  that  the  words  should  be  “  local  authority,”  and 
this  was  agreed  to. 

Dr.  Lyster  (Winchester)  thought  that  the  present 
difficulty  had  arisen  because  the  Association  had 
neglected  in  the  past  to  look  after  the  interests  of  the 
Assistant  Medical  Officer  of  Health.  Dr.  Macdonald  had 
just  alluded  to  the  fact  that  certain  local  authorities 
in  the  country  were  trying  to  dodge  the  ruling  that 
there  should  be  a  minimum  salary  of  £250  a  year  by 
calling  their  officers  Assistant  Medical  Officers  of 
Health.  He  would  suggest  that  a  more  logical  way  of 
dealing  with  the  problem  would  be  to  level  up  the 
officials,  and  that  the  Association  should  extend  their 
rule  of  a  minimum  salary  of  £250  a  year  to  every 
whole-time  official,  whether  he  was  called  Assistant 
Medical  Officer  of  Health  or  School  Medical  Officer. 
Public  bodies  had  got  into  the  habit  of  paying 
absurd  salaries  to  Assistant  Medical  Officers  of 
Health  who  had  been  doing  a  great  deal  of  drudgery 
work. 

Dr.  J.  A.  Macdonald  was  sure  that  the  Association 
was  quite  willing  to  take  up  the  matter  and  endeavour 
to  improve  the  position  of  Assistant  Medical  Officers 
of  Health,  as  Dr.  Lyster  suggested,  but  the  action 
proposed  now  to  be  taken  would  improve  their  position. 
He  was  quite  willing  to  accept  the  suggestion  that  the 
Medico-Political  Committee  should  consider  the 
matter. 

The  Motion,  as  amended  and  as  accepted  by  the 
Chairman  of  the  Medico-Political  Committee,  was  then 
carried  nem.  con. 

Dr.  J.  Russell  (North  Staffordshire)  moved  the 
following  Rider  on  behalf  of  his  Division  : 

That  the  Representative  Meeting  approves  of  the  principle  of 
Motion  44,  but  sees  great  difficulties  in  the  way,  and  advises 
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the  postponing  of  any  action  until  the  Public  Assistance 
Department  of  the  County  Councils  has  been  organized  and 
defined  by  Act  of  Parliament. 

One  difficulty  that  his  Division  saw  in  the  way  of 
carrying  out  the  Recommendation  was  that  it  would 
involve  an  encroachment  on  the  position  of  local 
medical  officers  of  health.  Further,  it  would  lead  to 
a  division  of  responsibility  between  the  Education 
Committee  and  the  Sanitary  Committee  of  the  County 
Council ;  and  finally  there  would  be  serious  financial 
difficulties  as  more  assistant  officers  of  health  would 
have  to  be  appointed. 

Dr.  J.  J.  Macan  seconded,  but  the  Motion  on 
being  put  to  the  Meeting  was  lost,  only  three  voting 
for  it.  & 

Dr.  J.  A.  Macdonald  moved : 

That  the  Representative  Meeting  approve  the  system  of  nav- 
ment  of  School  Medical  Officers  by  fixed  salary,  or,  in  the 
case  of  part-time  officers,  payment  for  time  devoted  to  the 
work. 

D-W.  L.  Muir  said  that  he  had  heard  that 
the  Glasgow  School  Board  intended  to  appoint  one 
whole-time  School  Medical  Officer  at  a  salary  of 
£500,  and  one  Assistant  School  Medical  Officer  at  a 
salary  of  £200,  and  twenty  part-time  medical  officers 
to  examine  school  children  for  two  days  in  the  week 
for  three  hours  a  day  at  the  munificent  salary  of  £40 
a  year.  Local  Members  of  the  Association  desired 
that  they  should  have  the  sympathy  of  the  Association 
m  resisting  this  ridiculous  scheme. 

3  ipont  Brown  said  that  he  had  an  Amendment 
which  had  been  before  the  Division,  and  he  held  in 
his  hand  the  Annual  Report  in  which  the  Resolutions 
of  the  Division  were  contained. 

The  Chairman  said  it  had  never  been  published  in 
the  Journal,  and  it  dealt  with  an  utterly  new  prin- 
ciple,  and  on  that  ground  it  could  not  be  accepted  as 
an  Amendment  to  the  Motion. 

Dr.  Vipont  Brown  said  it  was  a  distinct  Amendment 
to  the  second  part  of  it. 

Mr.  Armit.  wished  to  point  out  a  difficulty 
that  had  arisen  where  medical  inspectors  were 
being  offered  for  three  half-days  a  week  a  salary  of 
£120  per  annum  ;  many  medical  men  and  women 
considered  this  better  payment  than  £50  per  annum 
for  a  single  half-day.  The  appointments  were  being 
rapidly  filled.  & 

Raster  proposed  as  an  Amendment  the 
omission  of  the  reference  to  part-time  work,  and 
to  substitute  the  words  “  for  whole  time.”  The  curse 
of  the  Medical  Profession  had  been  part-time  wTork, 
which  had  been  taken  on  as  an  extra,  such  as  part- 
time  Poor  LawT  work  and  so  forth.  All  the  difficulties 
and  habits  on  the  part  of  the  public  towards  the 
Medical  Profession  had  arisen  very  largely  from  this 
temptation  held  out  to  medical  men.  He  thought  the 
Association  might  wisely  set  its  face  directly  and 
definitely  against  this  habit,  and  encourage  as  far 
as  possible  vThole-time  work. 

#  The  Deputy  Chairman  said  an  important  new  prin¬ 
ciple  was  now  being  brought  forward — namely,  that 
there  should  be  no  half-time  medical  officers  at  all, 
which  would  mean  that  no  general  practitioners 
should  take  up  the  work.  It  was  hardly  an  Amend¬ 
ment. 

Dr,  Caskie  (Glasgow,  North-Western)  suggested  the 
insertion  of  the  word  “  adequate  ”  before  “  payment,” 
so  that  it  should  read  “  adequate  payment  for  time 
devoted  to  the  work.” 

.  Dr.  D.  Blair  (Lancaster)  thought  the  Representa¬ 
tives  might  lay  down  what  was  adequate  payment 
for  part  time.  What  one  part  of  the  country  might 
consider  good  pay  another  would  call  starvation. 

Dr.  Caskie  said  in  Glasgow  it  was  considered  that 
the  remuneration  should  be  at  the  rate  of  10s.  6d.  per 
hour. 

Mr.  T.  W.  Pattinson  (Bolton)  said  that  in  Liverpool 
it  was  thought  that  the  half-time  system  was 
undesirable. 

Dr.  Nash  asked  whether  Mr.  Armit’s  question  wras  to 
be  discussed,  as  it  had  a  very  important  bearing  on  the 
position  the  Association  had  taken  up. 


The  Deputy  Chairman  said  it  could  not  be  discussed 
on  the  Motion  before  the  Meeting. 

The  Motion  was  then  put  and  carried. 

Dr.  Macdonald  moved  that  the  following  Recom¬ 
mendation  be  adopted: 

That,  in  the  opinion  of  the  Representative  Meeting,  special 
systems  of  capitation  payment  for  Medical  Inspection,  such 
as  those  adopted  in  Hertfordshire  and  Derbyshire,  are 
satisfactory  in  sparsely  populated  districts. 

Special  arrangements  were  necessary  in  outlying 
districts,  such  as  Devonshire  and  parts  of  Somerset. 

Dr.  Muir  asked  whether  the  system  of  capitation  pay¬ 
ment  meant  that  the  School  Medical  Officer  was  only  to 
be  paid  for  such  of  the  children  as  were  in  ill-health. 

Dr.  Macdonald  said  that  the  systems  referred  to  in 
the  Motion  contained  elaborate  provisions  as  to  dis¬ 
tance  travelled,  and  so  on. 

Dr.  3  ipont  Brown  thought  that  the  whole  system  of 
payment  by  capitation  was  wrong  in  principle.  It  was 
proposed  that  sparsely  populated  districts  should 
amalgamate  to  support  a  whole-time  Medical  Officer 
of  Health,  and  his  Division  thought  the  same  could  be 
done  with  regard  to  the  Medical  Inspection  of  Children. 

Dr.  Muir  thought  that  such  combination  would  be 
unworkable  in  his  part  of  the  country. 

.Mr.  Straton  argued  that  in  sparsely  populated 
districts  it  wTas  better  to  put  the  work  into  the 
hands  of  men  who  had  to  make  their  living  there. 
As  Medical  Officer  for  a  district,  it  had  been  put 
into  his  hands  to  arrange  the  matter — either  to  do  it. 
himself  or  to  arrange  for  the  examination  of  school 
children  by  others.  He  had  invited  every  medical; 
man  in  the  district  to  share  the  work,  and  all  with 
one  exception  accepted.  They  had  examined  the 
children  quite  as  successfully  as  any  young  man  at 
£250  a  year,  and  had  added  something  to  their  in¬ 
comes,  which  somewhat  made  up  for  the  loss  of 
incomes  through  midwives.  The  County  Council, 
however,  had  taken  a  different  view,  and  had  en¬ 
gaged  a  young  man  to  travel  about  and  do  the  work.. 
How  he  wrould  do  it  in  that  sparsely  populated 
district  he  (the  speaker)  did  not  know,  and  he  doubted 
w  hether  the  work  would  be  better  done. 

The  Motion,  when  put,  was  agreed  to. 

Dr.  J.  A.  Macdonald  moved  that  the  following 
Recommendation  be  adopted  : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
system  of  payment  per  child  examined  should  be  opposed 
by  the  profession.  If  for  any  special  reasons  it  is  adopted 
in  any  district,  the  fee  should  be  not  less  than  2s.  6d.  per 
head. 

Dr.  G.  Parker  (Bristol)  inquired  w  hether  the  second 
sentence  applied  to  urban  districts.  A  calculation  had 
been  made  that  if  applied  in  Bristol  it  would  cost 
about  £7,000  a  year,  and  it  was  hardly  justifiable  to 
ask  the  ratepayers  for  that  sum. 

In  reply  to  Mr.  Larkin,  Dr.  G.  Parker  said  that  in 
Bristol  the  work  was  done  by  part-time  officers,  for- 
whom  the  Association  had  been  successful  in  getting 
better  terms. 

Dr.  Nash  endorsed  Dr.  Parker’s  remarks,  and  thought 
as  a  matter  of  practical  politics  the  last  part  of  the  Reso¬ 
lution  wras  inadvisable,  since  the  Association  wTould 
stultify  itself  in  the  eyes  of  the  public  by  asking  such 
a  fee ;  it  was  useless  to  put  forward  Utopian  ideas. 

Sir  Victor  Horsley  hoped  nothing  would  be  struck 
out.  He  wras  Chairman  of  the  Subcommittee  of  the- 
Medico-Political  Committee  on  the  subject,  and  he 
very  well  recollected  the  information  it  had  received' 
from  Dr.  Fremantle,  Medical  Officer  for  the  Hertford¬ 
shire  District,  who  calculated  that  when  the  medical) 
officer  wras  properly  remunerated,  not  only  for  the- 
examination  but  also  for  filling  up  forms  and  half  a 
dozen  little  things  he  was  expected  to  do,  the  proper 
remuneration  amounted  to  from  2s.  3d.  to  2s.  5d.  He 
could  not  understand  the  ideas  which  seemed  to 
prevail  in  some  medical  men’s  minds  when  they  wTere 
brought  face  to  face  with  the  question  of  the  State 
paying  a  medical  man  properly  for  work.  What  was 
£7,000  a  year  to  Bristol?  He  thought  it  was  absolutely 
nothing  if  it  meant  the  medical  profession  were  going 
to  be  properly  paid  for  the  w7ork  done. 

Dr.  Nash  thought  what  was  proposed  was  right  for 
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rural  districts,  sucli  as  Hertfordshire  and  Derbyshire, 
but  he  contended  that  in  urban  districts  it  was  an 

CXCGSSi V6  fee* 

"  Dr.  Muir  said  that  the  general  feeling  in  his  Division 
was  that  the  half-crown  fee  only  applied  to  such 
children  as  were  brought  before  the  medical  officer , 
it  did  not  mean  each  individual  child  in  the  schoo  . 

Dr.  Macan  moved  that  the  question  be  put,  which 
was  agreed  to. 

The  Motion  was  then  put  and  carried. 

Dr.  J.  A.  Macdonald  moved  that  the  following 
Recommendation  be  adopted : 

That,  in  the  opinion  of  the  Representative  Meeting,  if  it  be 
found  desirable  to  appoint  a  class  of  School  Medical  Officer 
having  supervising  as  well  as  inspecting  duties,  a  1  ate  oi 
salary  should  be  fixed  above  the  minimum  adopted  by  tne 
Association  for  officers  engaged  in  inspection  only. 

Dr.  W.  Ewart  inquired  what_“  supervising”  meant. 
Dr.  J.  A.  Macdonald  explained  that  in  some  cases 
Assistant  Medical  Officers  had  been  appointed  to  do 
the  actual  inspection,  and  were  under  the  supervision 
of  the  Medical  Officer  of  Health ;  but  it  had  been  found 
that  there  was  an  endeavour  to  combine  the  duties, 
and  make  the  Assistant  Medical  Officer  the  supervising 
officer  at  a  salary  of  £250  a  year.  If  the  local  authori¬ 
ties  wished  to  combine  inspection  and  the  supervision, 
they  should  pay  a  higher  salary  than  where  the 
assistant  officers  only  did  the  inspection. 

The  Motion  was  then  agreed  to. 

School  Nurses. 

Dr.  J.  A.  Macdonald  moved  that  the  following 
Recommendation  be  adopted : 

That,  in  inspection,  the  duty  of  the  school  nurse  should  be,  in 
the  opinion  of  the  Representative  Meeting,  simply  to  assist 
the  school  medical  officer. 

Dr.  Fothergill  moved  : 

That  the  word  “medical”  be  inserted  before  the  word 
“  inspection.” 

This  was  accepted  by  the  Chairman  of  the  Medico- 
Political  Committee. 

Dr.  Fothergill  then  moved  : 

That  the  word  “attend”  be  substituted  for  the  word 
“  assist.” 

His  Division  thought  the  Resolution  did  not  define 
the  nurse’s  duty,  which  was  twofold :  She  carried  on 
inspection  without  a  doctor  being  present,  and  also 
she  helped  the  doctor  at  his  inspection.  Therefore  it 
was  necessary  to  have  the  matter  more  clearly  defined. 
Dr.  Pullon  seconded. 

The  Deputy  Chairman  said  the  point  to  be  seconded 
was  the  substitution  of  the  word  “attend”  for  the 
-word  “  assist.”  Dr.  Macdonald  had  informed  him  that 
he  would  accept  the  addition  of  the  word  “  medical 
before  “inspection.” 

Mr.  Domville  (South-Western  Branch)  presumed 
the  Amendment  meant  that  the  nurse  should  assist  by 
doing  what  the  doctor  told  her ;  she  was  not  to  stand 
by  and  do  nothing. 

After  some  further  discussion  the  Amendment  was 
lost. 

Dr.  Fothergill  moved  : 

That  the  words  “  at  the  time  of  his  inspection  of  the  children” 
be  added. 

Dr.  J.  A.  Macdonald  accepted  the  addition  of  the 
words,  “  at  the  time  of  his  inspection  of  the  children” 
to  the  Resolution ;  and  the  Motion  was  then  agreed  to. 
He  then  moved  that  the  following  Recommendation  be 
adopted  : 

That,  in  treatment,  the  school  nurse  should,  in  the  opinion  of 
the  Representative  Meeting,  act  under  the  instruction  and 
supervision  of  the  practitioner  in  charge  of  the  patient, 
and  should,  as  far  as  possible,  receive  written  instructions 
from  him. 

Mr.  Armit  suggested  as  an  Amendment  that  the 
Motion  should  be  put  in  the  negative  form  : 

That  in  the  opinion  of  the  Representative  Meeting  the  school 
nurse  should  not  act  except  under  the  instructions. 

That  would  prevent  her  acting  except  when  she  had 
definite  instructions. 

Dr.  Metcalfe  (Bradford)  said  that  the  duties  of  the 
school  nurses  in  Bradford  largely  consisted  of 
examining  the  children’s  heads,  a  class  of  work  no 
medical  officer  would  wish  to  do. 


The  Deputy  Chairman  said  Dr.  J.  A.  Macdonald 
could  not  accept  Mr.  Armit’s  proposition. 

Mr.  Straton  said  he  should  oppose  the  negative 
form,  because  this  was  a  different  thing.  To  assist  the 
medical  officer  in  examining  the  child  was  one  thing ; 
to  assist  him  in  treating  the  child  was  totally  different, 
and  assumed  that  the  School  Medical  Officer  was  going 

to  treat  the  child.  . 

Dr  Macdonald  did  not  see  the  force  of  Mr.  Stiaton  s 
contention.  He  thought  the  practitioner  was  per¬ 
fectly  safeguarded  by  the  provision  that  the  nurse 
was  to  act  under  his  instructions  and  directions. 

The  Recommendation  was  adopted,  as  was  also  tlie 

Recommendation :  . 

That  the  duties  of  the  school  nurse  should  be  defined  in 
written  rules  including  the  foregoing  provisions. 

Treatment  of  School  Children  found  Defective. 

Dr.  Macdonald  moved  that  the  following  Recom¬ 
mendation  be  adopted: 

That  the  Association  should  oppose  the  reference  of  school 
children  found  upon  inspection  to  be  defective  to  public 
medical  charities  for  treatment. 

Dr.  Fothergill  moved  the  following  Amendment : 

That  the  words  “  by  the  school  ^thority  or  any  of  its  re¬ 
cognized  officers  ”  be  inserted  after  thevord  reference 
in  the  first  line. 

Mr.  Larkin  said  that  his  objection  to  the  Amendment 
was  that  children  were  sent  to  the  hospitals  not  by  the 
school  authority  but  by  the  medical  inspector. 

The  Chairman  asked  Dr.  Fothergill  what  he  meant 

by  “  school  authority.”  .  . 

Dr.  Fothergill  :  Doctor  or  nurse  or  any  official 
acting  under  the  authority  of  the  local  authority  or 
other  officers. 

The  Amendment  was  lost.  .  . 

Dr.  Fothergill  stated  that  the  Wandsworth  Division 
also  suggested  the  following  addition : 

That,  after  inspection,  every  child  found  to  be  defec tive 
should  be  referred  in  general  terms  to  a  registered  medical 
practitioner.  _ 

In  London  cards  used  to  be  given  to  the  children 
recommending  them  to  go  to  hospitals,  but,  through 
the  work  of  the  Branch  Council,  those  cards  were 
withdrawn,  and  parents  with  defective  children  were 
now  told  that  they  must  take  them  to  a  doctor. 

Mr.  Armit  pointed  out  that  if  the  child  was  referred 
to  a  hospital  it  was  being  referred  to  a  registered 
medical  practitioner  just  as  much  as  if  referred  to  a 
private  practitioner.  The  inclusion  of  the  words 
proposed  would  weaken  the  Resolution,  inasmuch  as 
the  Resolution  stated  that  the  Association  would 
oppose  the  reference  of  children  to  public  chanties. 

Dr.  Nash  hoped  the  Amendment  would  not  be 
passed.  They  were  face  to  face  with  the  fact  that 
33  per  cent,  of  the  children  examined  got  no  treat¬ 
ment  whatever.  When  he  had  had  this  work  to  do  he 
had  been  careful  to  find  out  what  the  parents  means 
were,  and  had  found  that  with  a  certain  percentage 
it  -was  useless  to  send  them  to  a  doctor.  "W  hat  could  a 
man,  wlio  was  working  two  days  a  week  on  sliort  time, 
trive  to  a  doctor  ?  It  might  be  left  to  the  good  sense  of 
the  inspector  to  do  what  was  best  for  the  children. 

Dr.  Williams  (Watford  and  Harrow)  also  opposed 
Dr.  Fothergill’s  proposition,  which  was  covered  by  an 
Amendment  standing  in  his  own  name,  which  would 

follow  later  on.  .  .  ,  . 

Mr.  Beckett-Overy  (Kensington)  said  it  seemecl  to 

him  necessary  to  add  some  wTords,  and  he  proposed  to 
add,  “  whether  accompanied  by  payments  or  subsidies 
or  not.”  At  the  present  moment  the  London  County 
Council  were  considering  various  ways  of  getting  over 

the  difficulty.  ,  ,  ,  . 

Dr  Bushby  (Liverpool  Central)  proposed  to  add  at 
the  end  of  the  Resolution  the  words,  “whether  accom¬ 
panied  by  payments  or  subsidies  or  not. 

This  was  seconded  by  Dr.  Fothergill,  and  accepted 

by  Dr.  Macdonald.  .  .  „ 

Dr.  Henry  moved  that  the  words  after  “Association 
should  be  omitted,  and  that  the  Motion  should  read  : 
That  the  Association  considers  that  with  the  co  operation  of 
the  staffs  of  infirmaries,  hospitals,  dispensaries,  and  Boor 
Law  officers  there  is  ample  provision  for  those  unable  to 
pay  the  ordinary  medical  fees. 
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The  Deputy  Chairman  said  that  he  could  not  accept 
X>r.  Henry’s  proposition  as  an  Amendment. 

Mr.  Straton  desired  to  move  as  an  Amend¬ 
ment  that  the  card  should  not  direct  the  parent  to 
any  particular  source  of  treatment,  but  should 
direct  him  to  secure  proper  medical  treatment.  Many 
of  the  children  in  the  public  elementary  schools  were 
well  enough  off  to  go  to  their  own  private  practitioners 
The  Deputy  Chairman  said  that  he  could  not 
accept  the  proposition  as  an  Amendment. 

The  Motion  was  then  put  to  the  Meeting  and 
carried,  with  the  addition  of  the  words  “whether 
accompanied  by  payments  or  subsidies  or  not.” 

Mr.  Beckett-Overy  said  that  the  London  County 
Council  had  succeeded,  in  spite  of  the  opposition  of 
the  Metropolitan  Counties  Branch,  in  obtaining  various 
forms  of  treatment  for  various  forms  of  payment  in 
various  ways.  He  thought  the  matter  was  so  impor¬ 
tant  that  he  should  like  to  move  the  following 
Rider : 


Dr.  J.  H.  Taylor  said  that  the  emphasis  was 
upon  the  word  “  scheme.”  The  Motion  recom¬ 
mended  that  as  a  general  scheme  it  was  not  desirable 
that  the  whole  of  the  work  of  looking  after  defective 
children  should  be  placed  on  the  Poor  Law. 

Dr.  Macdonald  said  that  some  of  the  Divisions  had 
recommended  that  the  whole  of  the  children  who  were 
not  able  to  pay  for  their  own  treatment  in  the 
ordinary  way  by  a  general  practitioner  should  be 
referred  to  the  Poor  Law  for  treatment.  The  Recom¬ 
mendation  now  before  the  Meeting  had  been  drafted 
to  prevent  any  action  being  taken.  He  objected  to  all 
those  children  who  were  on  the  borderland  being 
referred  to  the  Poor  Law  medical  officer  for  treat¬ 
ment,  when  the  whole  matter  was  in  the  melting-pot 
as  to  what  was  going  to  be  done. 

The  Motion  was  put  to  the  Meeting  and  carried. 

Dr.  Bradbrook  moved  the  following  Rider  ; 


That  the  Representative  Meeting  regrets  that  the  London 
County  Council  Education  Committee  has  succeeded  in 
spite  of  the  protests  of  the  Metropolitan  Couuties  Branch  in 
getting  treatment  for  the  children  at  many  of  the  London 
hospitals,  and  hopes  that  the  medical  staffs  will  still  do  all 
li  ‘t'ieS  m  ^eir  power  to  prevent  this  abuse  of  the 


Sir  Victor  Horsley  would  like  to  suggest  to  Mr. 
Beckett-Overy  that  his  Rider  would  come  much  better 
is  a  separate  Motion  after  all  the  Recommendations 
aad  been  disposed  of.  The  matter  contained  in  the 
notion  was  of  great  importance  to  members  in 
-Xindon ;  but  at  the  same  time  it  was  only  a  kind  of 
nous  opinion,  and  it  had  nothing  to  do  writh  the 
Recommendations  of  the  Medico-Political  Committee. 

Mr.  Beckett-Overy  agreed  that  the  proposal  should 
lome  as  a  separate  Motion  later  on. 

Dr.  J.  A.  Macdonald  moved  that  the  following 
Recommendation  be  adopted : 

That  there  is  no  objection  to  treatment  by  provident  dis- 
pensaries,  or  other  contract  practice  organizations,  of 
i?.n  *oun<R  upon  inspection  to  be  defective,  provided 
MUbA  the  remuneration  of  the  practitioner  is  adequate  for 
the  work  done,  and  that  effect  is  given  to  the  principles  of 
the  Contract  Practice  Report  of  the  Association. 

This  was  agreed  to. 

Dr.  J.  A.  Macdonald  moved  that  the  following 
Recommendation  be  adopted  : 

That  the  Association  should  oppose  any  scheme  of  provision 
*or  the  treatment  of  school  children,  found  upon  inspection 
•to  be  defective,  which  rests  on  the  reference  of  such  children 
to  the  Poor  Law,  pending  such  reforms  as  may  result  from 
the  consideration  of  the  Reports  of  the  Royal  Commission. 

Dr.  Lyster  thought  the  wording  of  the  Motions  on 
his  subject  was  indefinite;  the  purpose  of  this  Motion 
a  particular  was  vaguely  expressed.  If  the  Resolu- 
ions  went  to  the  local  bodies  of  the  kingdom,  com- 
'Osed  in  a  great  many  cases  of  the  soundest  business 
aen  of  the  country,  they  would  bring  ridicule  upon 
he  Association.  As  regards  the  present  Motion,  the 
acal  bodies  would  know  perfectly  well  that  a  large 
number  of  the  cases  now  met  with  in  schools  were 
ctually  at  the  present  time  under  the  Poor  Law.  To 
ay  that  such  cases  must  not  be  referred  to  the  Poor 
*aw  amounted  to  an  absurdity.  The  Motions,  if 
assed,  would  depreciate  the  standing  of  the  pro- 
3ssion  with  business  men.  He  would  like  to  suggest 
hat  the  Council  be  requested  to  formulate  some 
efinite  scheme  of  treatment. 

(  ^r-  Nash  endorsed  what  Dr.  Lyster  had  said.  If  the 
tesolution  was  passed  it  would  help  to  stultify  the 
ssociation  in  the  eyes  of  the  local  authorities. 

Dr.  Henry  thought  the  Motions  vaguely  drawn, 
tis  Division  was  of  opinion  that  all  patients  unable 
a  pay  ought  to  be  referred  to  the  Poor  Law  for 
reatment,  especially  in  view  of  the  fact  that  the 
aint  of  pauperism  and  the  disqualification  were 
kely  to  be  removed  when  the  Poor  Law  was 
mended. 


And  would  object  to  the  principle  by  which  all  children 
needing  medical  relief  can,  under  Section  12  of  the 
Children  Act,  require  treatment  from  the  Poor  Law 
medical  officer,  while  no  provision  is  made  in  this  section 
of  the  Children  Act  for  remuneration  of  such  increased 
service. 

In  formulating  the  Rider  the  Buckinghamshire  Division 
had  been  anxious  to  see  that  all  treatment  of  children 
found  defective  should  be  paid  for  and  should  not  be 
regarded  as  an  addition  in  the  ordinary  course  to  the 
work  of  the  Poor  Law  officers  and  not  paid  for.  In 
the  debate  which  took  place  upon  this  matter  in  his 
Division  it  was  the  general  sense  that  all  the  aids  to 
the  parents  in  the  treatment  of  their  children  were 
formulated  in  the  interests  of  the  poor,  but  were  taken 
advantage  of  by  not  only  the  poor  in  the  ordinary 
acceptation  of  the  term,  but  the  poor  in  spirit.  When¬ 
ever  a  child  was  found  defective,  the  parents  should  be 
required  to  see  to  the  treatment  of  the  child;  and,  if 
they  could  not  pay  for  it  themselves,  they  should  be 
made  paupers  and  bear  the  stigma  of  pauperism  and 
suffer  all  the  disabilities  that  pauperism  brought;  that 
was  only  fair  to  the  rest. 

Mr.  Beckett-Overy  opposed  the  Rider.  The  present 
position  of  educational  authorities  throughout  the 
country  was  such,  that  such  a  Rider  would  have  no 
effect. 

Sir  Victor  Horsley  thought  the  real  situation  was 
that  there  were  a  certain  number  of  children  who 
ought  to  be  treated  by  the  Medical  Profession,  and  for 
treating  whom  the  Medical  Profession  ought  to  be 
paid.  If  these  children  were  referred  en  bloc  to  the 
Poor  Law  the  Medical  Profession  would  not  get  a  half¬ 
penny,  and  the  Poor  Law  officers  would  simply  get 
more  work.  He  hoped  the  Rider  would  not  be  carried. 

Dr.  Gibson  (Harrogate)  seconded  the  Rider. 

Dr.  Vipont  Brown  said  his  Division  had  recom¬ 
mended  that  school  clinics  should  be  established  where 
school  children  should  be  treated  by  whole-time 
medical  officers  at  a  rate  fixed  by  the  Association. 

Dr.  Draper  (Huddersfield)  said  that  in  his  district 
the  children  were  referred  either  to  the  Poor  Law 
medical  officer  or  to  the  infirmary.  The  board  of 
guardians  paid  £100  a  year  to  the  infirmary.  The 
district  officers  were  expected  to  treat  all  cases,  but 
any  operation  went  into  the  infirmary,  and  was  taken 
away  from  them,  so  that  they  were  really  deprived  of 
the  necessity  of  doing  any  operation  at  all. 

The  Rider  was  then  put  to  the  Meeting  and  lost. 

Dr.  Macdonald  moved  that  the  following  Recom¬ 
mendation  be  adopted : 

That,  under  existing  conditions,  the  most  satisfactory  provi 
sion  for  the  treatmentof  schoolchildren,  found  upon  inspec¬ 
tion  to  be  defective,  whose  parents  cannot  afford  to  pay  for 
such  treatment,  is  by  placing  them  under  the  care  of  private 
practitioners,  who  should  be  adequately  remunerated  out  of 
public  funds  without  intervention  from  the  Poor  Law. 

Dr.  Williams  moved  an  Amendment  as  follows : 


Sir  Victor  Horsley  said  the  last  three  speakers  had 
learly  proved  that  they  misunderstood  the  whole 
urport  of  the  Recommendation  of  the  Committee, 
fe  hoped  the  Recommendation  would  be  carried. 


That  in  lines  3  and  4  the  words  “  whose  ”  to  “  treatment  ”  be 
struck  out ;  and  that  all  the  words  after  “  practitioners,”  in 
line  5,  be  struck  out ;  and  in  place  of  them  be  inserted  the 
following  words : 
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“  In  order  to  do  this,  the  method  of  procedure  should  be 

aS‘‘TheV medical  inspector  should  report  each  cased^  tll® 
Education  Committee,  stating  in  writing  all  the  defects 

t0aiThe  Education  Committee  should  notify  the^parent  or 
guardian  that  the  defects  must  be  at  once  attended  to. 

“When  the  parent  or  guardian  shows  that  he  is  unable 
to  pay  the  fees  required,  the  Education  Committee  should 
give  I  voucher  for  the  payment  of  the  fees  on  a  fixed  scale 
(after  the  manner  in  which  payments  are  made  for  soldie  s 
on  furlough  in  districts  where  there  is  no  available  officer  of 
the  Royal  Army  Medical  Corps).  _ 

“When  application  for  treatment  is  made  this  voucher 
should  be  handed  to  the  practitioner  along  with  the  medical 

inspector^  report.  be  ]eft  to  the  parent  or  guardian 

to  select  for  himself  the  practitioner  to  carry -out  the '  treat¬ 
ment;  but  it  should  be  distinctly  enacted  that  charitable 
institutions  should  not  be  made  use  of  in  this  connexion. 


The  Motions  lately  discussed  had  been,  as  one  of  the 
Members  had  described,  destructive;  but  his  was 
constructive.  He  had  no  objection  to  the  Motion  as  it 
stood,  but  he  wished  it  to  be  amplified,  and  the  only 
way  to  do  that  was  in  the  way  suggested ;  if  accepted, 
it  would  ensure  that  the  work  should  be  paid  for  y 
the  authority  which  ordered  it  to  be  done.  It  would 
ensure  that  there  should  be  no  interference  between 
practitioners  and  their  patients,  the  parent  or  guardian 
being  given  an  absolutely  free  choice.  There  would 
be  no  taking  away  the  patients  from  one  practitioner 
and  sending  them  to  another  on  the  recommendation 
of  the  inspector  or  any  one  else.  ,  ,, 

Dr.  T.  W.  H.  Garstang  (Altrincham)  seconded  the 
Amendment.  The  suggestions  contained  in  it  were  an 
exceedingly  businesslike  attempt  to  construct  a  policy 
which  should  be  satisfactory  to  the  Profession.  A 
proposal,  practically  identical,  had  been  submitted  by 
liis  Division  some  months  back  to  a  local  authority. 
The  reply  was  that  the  Education  Authority  had  no 
power  at  present  to  fulfil  these  conditions,  though 
well  disposed  towards  them.  There  had  been,  perhaps, 
a  tendency  during  the  discussion  to  forget  that  con¬ 
ditions  which  applied  to  London  were  not  necessarily 
identical  with  those  which  applied  to  the  large  pro¬ 
vincial  boroughs,  and  that  the  conditions  which 

applied  to  either  were  entirely  different  to  those 
which  applied  to  rural  districts.  No  doubt  some  oi 
their  difficulties  debated  had  arisen  from  trying  to 
find  formulas  which  would  suit  diversified  circum¬ 
stances.  The  parent  of  the  child  might  receive  cards 
containing  all  sorts  of  instructions,  but  there  was  no 
executive  power  to  compel  him  to  observe  them.  The 
suggestions  contained  in  the  Amendment  were 

exceedingly  workmanlike. 

Dr.  Fothergill  asked  if  it  was  intended  that  every 

defective  child  should  be  paid  for  by  the  State, 

because  bis  Division  tbougbt  that  if  tbe  parents  could 
pay  for  their  children  the  State  should  not  be  called 
upon. 

The  Deputy  Chairman  said  the  Chairman  of  tne 
Medico-Political  Committee  would  accept  the  Amend¬ 
ment  of  the  Watford  and  Harrow  Division,  so  that 
it  would  become  the  original  proposition. 

Dr.  Nx4.sh  said  one  of  tbe  practical  difficulties  not 
provided  for  was  the  treatment  of  ringworm. 

Dr.  R.  W.  W.  Henry  moved  that  before  the  words, 


parents,  and  were  very  discriminating  in  the  children 
thev  selected,  and  bethought  they  would  be  equally 
(UscriminaUng  in  dealing  with  children  for  medmal 

Uoat"|ent.  sllgge8ted  that  if  the  Amendment 

were*  passed^  would  tie  the  hmrds  of 

in  ihp  future  and,  further,  that  it  was  out  of  older. 

Sir  Victor  ' Horsley  also  contended  that  the  Amende 

111  The^IJE put  y° Chairman  said  that  if  the  Amendment 
were  pressed  it  must  be  taken  subsequently,  and  asked 
The  Meetfng  to  vote  on  the,  Resolution  before  the 

:U  In  reply  to  Dr.  Nash’s  question  as  to  the  treatment 
of  ringworm,  Dr.  Williams  said  the  treatment  was  to 
be  paid  for  on  a  fixed  scale  arranged  and  agreed  upon, 
and  that  fixed  scale  might  include  treatment  of  ring- 

W  Itmwas  then  proposed  that  the  question  be  put,  and 
this  being  agreed  to,  the  Motion  was] put  andean :ied 
whereupon  the  meeting  adjourned  at  10.15  until  tne 

next  day  at  9.30  a.m. 


SATURDAY,  JULY  25th. 

Mr.  H.  A.  Ballance,  F.R.C.S.,  in  the  Chair. 


Medico-Political  Committee. 

Treatment  of  School  Children  Found  Defective. 

Sir  Victor  Horsley  moved  as  a  Rider  to  the  Motion 
last  under  discussion : 


That  the  Representative  Meeting  approve  of  the  scheme 
imr'inriprl  in  the  foregoing  Recommendation  as  being  appn 
cabhrkf  many  district^  but  not  to  the  exclusion  of  other 
procedures  which  may  be  approved  by  the  Association. 


The  Harrow  scheme,  he  thought,  was  a  good  workag® 
one  for  some  districts,  but  not  necessarily  the  best  for 
certain  others ;  it  certainly  would,  not  tiethebest 
for  an  urban  district.  If  the  Rider  fere  agreed  to,  the 

ideas  of  the  Association  would  not  be  all  crystallize 

into  one  point,  but  it  would  be  left  open  for  other 
methods  and  schemes  to  be  brought  forward  and 

P°Mr.bH.  aBECKETT-OvEEY  secondedTand  the  Rider  wee 

CaDr.e  j( A.  Macdonald  moved,  and  it  was  agreed,  that 
the  following  Recommendation  be  adopted : 


when  the  parent  or  guardian  shows  that  he  is  unable  to  pay 
the  fees  required, 


the  following  be  inserted : 


That  should  the  parent  be  able  to  pay  a  small  fee  the  parent 
shall  be  entitled,  on  the  presentation  of  a  voucher  to  that  enect 
from  the  head  teacher,  to  take  the  child  to  a  dispensary  or  to 
the  surgery  of  any  medical  man  willing  to  see  the  child  at  this 
fixed  small  fee. 


He  explained  that,  owing  to  the  absence  of  middle-class 
schools  in  Leicester,  parents  receiving  from  £300  to 
£400  a  year  sent  their  children  to  high-grade  board 
schools.  Such  people  could  afford  to  pay  a  fee.  "When 
the  matter  came  before  his  Division  it  had  been 
objected  that  the  head  teacher  was  not  the  proper 
person  to  give  a  certificate,  but  in  Leicester,  where  the 
feeding  of  school  children  had  been  adopted,  it  had 
been  found  that  the  head  teachers  had  very  good 
knowledge  of  the  circumstances  of  the  children’s 


Thai  in  sDarsely  populated  districts,  such  provision  should 
be  made  by  the7  “recognition  ”  of  the  surgeries  of  private- 
practitioners  as  places  at  which  treatment  may  be  o 
at  the  public  expense. 

On  the  Motion  that  the  following  Recommendation 
be  adopted : 

That  in  towns,  the  work  should  be  similarly  entrusted  to 
private  practitioners  discharging  their  dutie s  at  convenii a 
centres  (designated  “  school  clinics  »)  situated  m  schools  oi 
in  independent  buildings, 

the  Deputy  Chairman  said  there  was  an 
ment  standing  in  the  name  of  the  Wandsworth 
Division  to  delete  all  the  words  after 
practitioners  ”  in  the  second  line,  but  as  that  was  a- 
dirpet  nesative  he  could  not  accept  it.  . 

Dr  Fothergill  said  that  at  present  the  inspection 
was  confined  to  children  newly  entering  school  and 
children  that  were  about  to  leave,  but  as  the  system 
developed,  what  he  might  call  the  intermediate 
children  would  be  inspected,  and  eventually  the 
whole  school  would  be  inspected.  Following  logic  ? 
upon  that,  treatment  would  have  to  follow  ,  the 
gestion  that  the  work  should  be  done  m  Widowed 

was  premature.  The  Poor  Law  reports  foreshadow  ea 

that  large  infirmaries  now  in  the  hands 
guardians  would  eventually  be  handed  over  to  county 
councils  or  borough  councils,  or  aim  ar  bodies, 
according  to  the  district,  and  it  was  felt  that 
institutions  would  thereby  be  put  at  the  disposal  of  th 
Education  Authority.  Such  hospitals  Mould 
velonment  and  increase  of  staff  and  provis 
operating  theatres  eventually  meet  all  the  necessi 

for  the  treatment  of  children.  Division 

Mr.  Armit,  on  the  instruction  of  his 
opposed  the  Resolution  on  the  ground  t  c 
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annual  representative  meeting. 


•approval  of  school  clinics  was  not  in  the  interests 
of  the  general  practitioner.  He  asked  a  ruling  on  an 
Amendment  which  he  proposed,  namely :  & 

That  the  treatment  should  be  undertaken  in  all  cases  hv  flio 

SrathePSinrm’  aud  %  ^eneral  P^tiSM 

thej.  pa  ,nt  fc0  an  institution  where  the  neoessarv 

tieatment  can  be  satisfactorily  carried  out.  ^ 

That  would  imply,  if  the  general  practitioner  did  not 

himself1  °h  Ca/Paibi°  °/  “FWS  out  the  treatment 
thT fnhtt rC°fi  refer  4t  to  such  institutions  as 
in  1  JVf6dlcal  Service  or  other  organizations 
other  than  charitable  institutions,  where  either  he 
or  .his  colleagues  could  carry  out  the  treatmenf 
satisfactorily  -for  the  children.  "  eatment 

The  Deputy  Chairman  said  that  he  had  other 
Amendments  which  must  be  put  first. 

*wr'  f?'  Yipo^t  Brown  moved  as  an  Amendment 
that  the  words  “  whole-time  officers  or  ”  be  in¬ 
serted  after  the  words  “that  in  towns  the  work 
should  be  similarly  entrusted  to.”  If  that  were 
not  done  the  Meeting  would  be  passing  a  vote  of 
oensure  upon  all  school  clinics!  some  of  which 

nt  trjr  tlmp  being  run  by  whole -time 

medical  officers.  He  did  not  ask  the  Meeting  to 
say  that  school  clinics  run  by  whole-time  medical 
■officers  were  the  ideal  that  should  be  aimed  at,  but 
min.0A}°  pass  a  vote  of  censure  upon  school  clinics 
such  as  those  which  were  at  the  present  time  working 
so  admirably  m  Bradford,  ,and  which  were  run  by 
whole-time  medicai  officers.  He  quoted  from  the 

22^+wthei  Sch001  Medmal  Officer  at  Bradford  to 
cfiiow  that  where  medical  inspection  of  children  in 
the  poorer  schools  had  been  adopted  in  the  past  less 

been  treSed!^  °f  ^  children  found  defective  had 

MnTCALF^  seconded.  As  the  Represen. 
.JwwiS*  -thie  Bradford  Division,  he  had  taken  con¬ 
siderable  interest  for  some  years  in  the  question  of 
medical  inspection  and  medical  treatment  of  school 
children,  and  the  Bradford  Division  had  had  a  large 
S;’  of  communications  with  Dr.  Crowley,  School 
Medical  Officer  for  Bradford,  who  had  been  recently 
■appointed  Assistant  Medical  Officer  of  the  Board  of 
,  ducation,  on  the  subject.  For  some  years  there  had 
been  m  Bradford  a  very  elaborate  and  thorough 
system  of  medical  inspection  in  schools,  for  Bradford 
xnfd  been  a  pioneer.  Some  general  practitioners 
-thought  their  corns  were  rather  trodden  on  in  con¬ 
nexion  with  this  work ;  but,  on  the  whole,  he  was 
quite  certain,  speaking  as  a  general  practitioner,  that 
tor  the  city  and  the  country  this  work  was  most 
useful  and  most  necessary.  In  Bradford  the  system 
ot  school  clinics  was  worked  by  the  medical  officer, 
whose  salary  was  £600,  and  by  two  assistants,  whole¬ 
time  officers,  who  were  paid  some  £200  to  £250  a  year 
liie  .school  clinic  had  been  limited,  after  discussion 
wutn  the  superintendent,  to  certain  important  but 
primary  forms  of  treatment.  It  was  not  considered 
ciaat  all  forms  of  medical  treatment  should  be  carried 
out  m  a  school  clinic.  Cases  were  first  referred  to 
their  own  board,  and  were  then  referred  if  they  were 
not  of  the  class  which  could  pay  a  medical  prac¬ 
titioner  for  attendance,  to  one  of  the  officers  ;  and,  as 
■a  last  resort,  if  they  were  there  attended  to,  they 
<Jould  be  compelled  to  go  to  the  school  clinic  for  treat¬ 
ment.  Certain  cases  were,  however,  relegated  to  the 
school  clinic  from  the  beginning.  Those  were  cases 
'Winch  must  be  considered  to  be  of  the  nature  of 
school  diseases,  such  as  sore  heads,  sore  eyes,  and 
infectious  skin  troubles.  Such  cases  it  was  thought 
sfiould  be  treated  at  the  school  clinic,  and  not  referred 
to  private  practitioners  at  all.  His  Division  had  rather 
resented  this  plan,  and  had  discussed  the  matter  with 
perhaps  some  acrimony  with  Dr.  Cro  wley  and  others,  but 
ad  finally  come  to  the  conclusion  that  this  was  a  fair 
forking  method  :  that  these  primary  infectious  school 
cmiibles  should  be  treated  by  the  school  clinic,  and 
that  more  important  diseases  should  be  sent  to  their 
own  doctor  or  to  public  institutions.  In  a  city  like 
Kadford,  and  in  other  large  cities,  it  was  practically 
necessary  that  whole-time  officers  should  do  .a  certain 
portion  ol  this  work.  In  smaller  centres,  he  had  no 
oubt  whatever  that  the  work  could  be  equally  well 
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done  by  private  practitioners  at  school  clinics  ;  but  it 
™\ld  be  impossible  in  the  bigger  centres  to  do  the 
vfiole  of  the  work  by  private  practitioners, 
n  •  ?ORDON  (Sheffield)  said  he  was  instructed  by 
bf  SV1®10“  to  °PPose  school  clinics.  The  hospitals 
c  t  Sheffield  worked  on  the  “recommend”  system, 
and  the  Education  Committee  some  twelve  months 
ago  said  practically:  “If  you  do  not  agree  to  our 
arrangement,  by  supplying  so  many  1  recommends  ’ 
for  so  much  money,  we  will  appoint  school  clinics.” 

-  n  agreement  was  entered  into  for  one  year  that  a 
certain  number  of  children  whose  parents  were  unable 
to  pay  a  general  practitioner  should  have  a  recom¬ 
mendation  to  go  to  the  hospital.  As  a  result  of  that 
arrangement  only  210  cases  had  been  referred  to  the 
hospitals  ;  the  others  had  gone  to  private  practitioners, 
in  tfie  first  instance  the  parents  received  a  note 
recommending  them  to  go  to  their  own  doctor  or  to 
a  private  practitioner.  If  they  were  unable  to  pay 
a  doctor,  the  school  officer  assisted  them  with  a 
recommend.”  The  cases  had  been  divided  between 
the  three  hospitals  in  Sheffield-the  Royal  Hospital, 
the  Royal  Infirmary,  and  the  Children’s  Hospital— 
with  the  result  that  each  hospital  had  been  entitled 
1°  a  ^  °f  only  between  £10  and  £11  a  year.  In 
Sheffield  it  was  held  that  the  existing  facilities  were 
sufficient,  and  the  children  should  be  referred  to  the 
pii\ ate  practitioner.  V  as  the  private  practitioner  to 
lose  all  his  patients  between  the  ages  of  5  and  15,  as 
would  happen  if  special  men  were  appointed?  On 
that  ground  he  had  been  asked  to  oppose  school 
clinics  and  to  support  the  proposal  to  refer  patients 
to  private  practitioners. 

Dr.  G.  S.  Pullon  said  he  was  instructed  to 
oppose  school  clinics,  of  which  he  had  had  consider¬ 
able  personal  experience.  The  proposal  was  a  most 
dangerous  innovation  as  regarded  tlie  work  of  private 
practitioners ;  and,  if  carried  out  as  in  Bradford,  it 
v  ould  certainly  seriously  curtail  the  legitimate  sphere 
of  action  of  private  practitioners. 

Dr.  W.  T.  Brook  Fox  (Blyth,  Morpeth,  and  North 
Northumberland)  opposed  the  Recommendation  of  the 
Bradford  Representative,  not  merely  upon  financial 
grounds,  but  on  the  ground  that  unfortunately  the 
feeling  between  the  profession  and  the  Medical  Officers 
of  Health,  whether  educational  or  sanitary,  was  not 
always  of  the  best ;  and  this  innovation  would  lead  to 
a  still  greater  breach  even  in  the  case  of  whole-time 
medical  officers,  while  in  the  case  of  part-time  medical 
officers,  who  were  carrying  on  their  ordinary  practice, 
it  would  have  a  very  bad  effect  indeed. 

Dr.  F.  E.  Wynne  also  opposed  the  Amendment. 
Leigh  was  on  the  eve  of  appointing  a  whole- time 
Medical  Officer  of  Health,  and  his  Division  took 
the  view  that  his  interference  in  treatment  would 
be  very  detrimental  to  the  interests  of  the  general 
practitioner,  and  that  it  was  not  essential  in  the 
interests  of  the  school  children.  If  the  Education 
Authority  could  compel  the  whole-time  men  to  treat 
children  in  school  clinics,  the  whole-time  men  would 
very  soon  want  to  attend  those  children  who  were 
confined  to  bed.  One  of  the  most  important  argu¬ 
ments  in  favour  of  school  clinics  was  that  it  was 
impossible  to  obtain  compulsory  treatment  for  the 
children  of  the  more  ignorant  classes.  In  Leigh  the 
profession  had  laid  a  proposition  before  the  Education 
Committee  to  the  effect  that  when  the  whole-time 
school  inspector  was  appointed,  he  should  give  any 
child  not  fit  to  attend  school  a  certificate  ;  the  child 
would  come  up  before  the  School  Attendance  Com¬ 
mittee,  and,  if  it  failed  to  attend  the  school  because  it 
had  not  had  treatment,  it  would  be  regarded,  or  the 
parents  would  be  regarded,  as  defaulters.  Then  the 
parents  would,  if  necessary,  be  summoned  before  the 
magistrates,  and  in  that  way  the  existing  machinery 
of  the  School  Attendance  Committee  could  put  upon 
the  parents  the  necessary  compulsion  to  have  their 
children  attended  by  private  practitioners,  or  any 
other  existing  means,  without  putting  this  work  on 
the  whole-time  officer  and  seriously  interfering  with 
the  interests  of  the  private  practitioners. 

Sir  Victor  Horsley  thought  that,  having  been  the 
Chairman  of  the  Special  Subcommittee  of  the  Medico- 
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Political  Committee  on  this  subject,  be  ought  to  speak 
The  answers  returned  on  the  subject  ot  school 


clinics  showed  that  there  was  a  great  deal  of  miscon¬ 
ception  in  the  minds  of  many  of  the  Divisions.  The 
only  question  before  the  Meeting  now  was,  whether 
the  school  clinic  -was,  or  was  not,  a  suitable  means  o 
meeting  a  public  evil  in  certain  distiicts.  In  London, 
the  feeling  against  school  clinics  had  been  fomente 
and  perverted,  not  by  the  general  practitioners— the 
opposition  had  originated  in  the  minds  of  some  of  the 
Education  Committee,  who  spoke  very  slightingly  ot 
the  Medical  Profession,  and  who  had  endeavoured  to 
take  away  this  work  for  which  the  State  ought  to  pay 
from  the  Medical  Profession,  whether  whole-time  or 
part-time  officers,  and  had  entered  into  arrangemen  s 
with  the  voluntary  charities  to  do  the  work,  the  very 
point  which  this  Association  had  condemned.  So  now 
it  would  be  seen  how  the  matter  stood  in  London.  It 
the  Meeting  objected  to  the  school  clinic  system  in  toto , 
it  would  then  be  doing  a  much  greater  injury  to  the 
profession  hy  driving  these  people  to  the  charity 
hospitals.  That  was  the  battle  they  were  now  fighting 
in  London  ;  and,  if  this  Representative  Meeting  should 
throw  out  the  school  clinic  as  a  possible  means  ot 
dealing  with  a  very  great  public  evil,  it  would  also,  as 
had  been  stated,  be  doing  a  great  injustice  to  the 
Medical  Profession.  Then,  coming  to  the  ques¬ 
tion  of  detail,  it  was  perfectly.  obvious  that 
from  a  public  point  of  view  in  a  city  like  London 
the  children  must  be  dealt  with  at  some  con¬ 
venient  place  in  the  neighbourhood  of  the  schools. 
Schools  could  be  grouped  and  a  school  clinic  estab¬ 
lished  to  deal  with  the  children  who  otherwise  would 
not  be  dealt  with.  There  was  no  objection  to  the 
school  clinic  from  the  point  of  view  of  the  private 
practitioner  if  the  private  practitioner  was  given  an 
opportunity  of  treating  the  children  there.  I  he 
children  must  either  be  treated  there  or  in  private 
surgeries.  He  had  been  very  glad  to  see  the  Meeting 
pass,  almost  without  criticism,  the  Resolution  relating 
to  recognized  surgeries,  because  the  system  of  recog¬ 
nized  surgeries  was  obviously  the  proper  system  in 
country  districts.  In  towns  the  proposal  was  that 
from  the  general  practitioners  should  be  constructed 
the  rota  of  men  willing  to  do  the  work,  and  that  they 
should  do  it  at  the  school  clinic.  It  had  been  said  that 
if  school  clinics  were  established  all  over  London  they 
would  be  officered,  not  by  the  general  practitioners  of 
the  district  but  by  the  budding  consultants ;  but  the 
area  was  so  enormous  and  the  number  of  children  to 
be  treated  so  large  that  there  were  not  enough  budding 
consultants  to  go  round.  Some  people  had  spoken  as 
though  the  children  had  always  been  treated  by  the 
private  practitioner  and  as  though  he  was  going  to  lose 
them  as  patients,  but  the  evidence  went  to  show  that 
the  children  had  never  been  treated  at  all  by  anybody, 
and  that  they  were  a  new  class  of  patients,  as  it  were. 
The  Association  -wanted  to  secure  that  they  should  be 
dealt  with  by  the  State  in  a  fair  way;  that  was  to  say, 
that  the  State  should  pay  the  practitioner  for  treating 
them.  If  there  were  dropped  out  from  the  scheme  the 
possibility  of  a  school  clinic  a  great  deal  of  harm  would 

be  done.  ,  ,, 

Mr.  H.  Beckett-Overy  said  that  he  hoped  tne 
Meeting  would  do  nothing  which  would  lead  the 
public  to  suppose  that  it  was  against  school  clinics , 
but  school  clinics  were  applicable  to  certain  places 
only.  He  appealed  to  the  men  who  came  from 
the  country  not  to  oppose  school  clinics  generally. 
School  clinics  were  not  necessary  in  the  country  and 
in  the  smaller  towns.  He  hoped  that  the  men  . 
whom  the  question  was  not  a  burning  one  would  give 
those  to  whom  it  was  the  chance  to  work  school 
clinics  where  they  were  workable.  Whether  the 
persons  carrying  out  the  work  were  general  prac¬ 
titioners  or  consultants,  or  all-time  medical  officers, 
the  Association  had  to  see  that  they  were  adequately 
remunerated.  Some  of  the  diseases  of  the  children 
were  diseases  which  were  practically  the  result  of  the 
State  compelling  the  children  to  congregate  in  large 
masses.  Therefore  it  was  the  duty  of  the  State  to 
make  provision  for  the  treatment  of  the  children. 
There  was  no  intention  on  the  part  of  the  Education 


Authority  in  London,  as  far  as  lie  knew,  to  undertake 
the  treatment  of  any  other  diseases  than  eyes,  ears, 
adenoids,  teeth,  and  contagious  skin  diseases.  If 
clinics  were  not  formed  in  London,  all  the  children 
would  go  to  the  hospitals.  A  great  number  of  the 
children,  especially  in  London  were  not  treated  at  all 
and  would  not  be  treated  unless  the  State  took  the 
matter  in  hand.  Another  point  to  be  considered  was 
that  some  of  the  children  were  four,  five,  six,  or  even 
more  miles  from  the  hospitals  to  which  they  had  to-be 
taken.  He  earnestly  hoped  that  the  decision  would 
be  in  favour  of  the  establishment  of  school  clinics  in 

districts  where  they  were  suitable.  n 

Dr.  Nash  said  that  it  was  found  that  ovei  30  per 
cent  of  the  children  referred  for  treatment  did 
not  get  it.  That  30  per  cent,  represented  new  work  to- 
the  practitioner.  He  was  concerned  with  the  admuns- 
tration  of  the  Act  as  it  affected  some  23,000  children.. 
The  chief  diseases  were  running  ears  and 
What  source  of  satisfaction  or  profit  were  themajo  ty 
of  those  cases  to  the  general  practitioner.  T  ej 
occurred,  as  a  rule,  in  the  dirtiest  and  lowes  class., 
and  the  children  were  either  m  a  club  oi  attende 
some  dispensary,  and  at  the  present  the  practitioner 
made  no  profit  whatever.  Out  of  150  cases  sent  bac 
recently  to  school  as  free  from  ringworm,  147  « 
microscopically  infected.  From  the  point  of  view  of 
the  State  those  children  must  be  looked  after.  The 
education  was  being  absolutely  ruined.  It  wa 
that  the  chronic  type  of  ringworm  was  not  treated.  He 
frequently  received  letters  from  chemists  to  say  that 
the  child  had  no  ringworm.  These  cases  c0^ld  not  b& 
treated  by  any  means  except  the  a?-ray  apparatus. 

In  the  school  clinic  the  authorities  would  provide  the 
apparatus,  and  the  children  could  be  treated  at  the 
centre.  The  diseases  which  would  be  treated  at  the 
school  clinic  were  diseases  which  were  the  cmse 
the  general  practitioner,  and  the  diseases  out  of  which 

he  made  practically  no  profit  whatever. 

Dr  R  W  W.  Henry  said  that  -while  he  had  grea 

sympathy  with  the  observations  of  Sir  Victor  Horsley 

and  Dr.  Nash,  he  had  been  instructed  by  ^  ^’jvisiou 
to  oppose  school  clinics  in  any  form.  The  largest 
meeting  held  in  his  Division  since  he  had  been 
a  Member  had  opposed  school  clinics,  owing 
what  occurred  at  Bradford.  As  far  as  could  be  judged,, 
not  only  from  the  medical  papers,  but  from  the  reports 
in  the  daily  papers,  there  had  been  much  f net 
between  the  school  clinics  and  the  medical  practi¬ 
tioners,  although  since  that  discussion  things  nn?h 
have  improved.  This  showed  that  school  clinic  , 
although  they  might  be  most  admirable,  were  extieme 
difficuft  to  manage  if  they  were  not  to  be  abused  Out 

of  73  replies  from  Divisions,  only  11  were  in  favourer 

school  clinics.  That  the  Recommendation  of  the >  Com 
mittee  was  in  favour  of  school  dimes  was  probably 
due  to  the  fact  that  it  had  taken  London  into  oonsidera 
tion  rather  than  the  country  at  large.  London  was  m 
a  different  position  to  the  rest  of  the  country,  an* 
should  be  placed  on  a  different  basis. 

Dr.  STANLEY  Gill  said  he  was  ms  ^  h£ 
reiterate  the  opinion  previously  expressed  y 
Division,  that  parents  having  the  means  should  p  y 
private  practitioners  for  treatment,  and  that  hospita  • 
should  only  be  resorted  to  in  exceptional  cases. 
Division  considered  that  if  school  clinics  shou 
established  payment  should  be  per  cnse  aml  U 
Registered  Medical  Practitioners  in  the  area .of 
respective  authorities  desiring  to  share  in  the 
should  be  appointed  on  the  staff  of  the  school  clinic,. 

the  work  to1  be  done  in  their  own  surgeries  and  the 

selection  of  the  practitioners  m  each  case  to  be  left 
the  parents.  This  opinion  would  apply  to  both 
borough  and  the  county  areas  contained 

D  DrS  Ewen  J.  Maclean  gave  the  statistics  of  Cardiff 
wiTh  regard  to  the  proportion  of  child** Hound  to  be 
defective,  and  the  direction  in; which ^  n0, 
for  treatment  and  the  proportion  which  rece 
treatment  About  10,000  children  were  examinea 
the  ye  “ending  April,  1909.  Of  that  number  a  certam 
proportion  were  found  defective.  With  regar 
defectives,  about  18  per  cent,  had  been  traced  as  having. 
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consulted  private  practitioners  ;  38  per  cent,  attended 
the  Cardiff  Infirmary;  4  per  cent,  consulted  chemists  ; 
and  40  per  cent,  received  no  attention.  He  need  not 
comment  on  the  figures. 

iDr.  Buist  wished  to  emphasize  the  importance 
•of  Members  not  insisting  on  conditions  which 
were  applicable  to  their  own  districts  only,  and 
shutting  out  conditions  which  were  absolutely  essen¬ 
tial  for  the  work  in  other  districts.  The  Resolution  of 
'the  Committee,  amended  as  he  understood  it  was 
suggested,  was  applicable  to  towns.  A  Resolution  of 
this  kind  did  not  compel  any  town  or  any  Division  in 
any  town  where  it  was  not  applicable  to  apply  it.  He 
strongly  appealed  to  the  Members  not  to  vote  against 
the  Resolution  simply  because  it  did  not  apply  to  their 
•own  district. 

Dr.  J.  H.  Taylor  asked  whether  it  was  definitely 
decided  that  the  Chairman  of  the  Medico-Political 
Committee  would  not  accept  the  Amendment. 

The  Deputy  Chairman  said  he  left  it  to  the  Meet¬ 
ing.  The  Resolution  as  amended  would  read  :  “  That, 
in  towns,  the  work  should  be  similarly  entrusted  to 
private  practitioners,  or  whole-time  medical  officers 
•discharging  their  duties,”  etc.  The  effect  of  this 
Amendment,  if  carried,  would  be  to  allow  school 
•clinics  in  certain  places  to  be  attended  by  whole-time 
•officers. 

The  Deputy  Chairman  then  took  a  show  of  hands. 
The  voting  was  so  close  that  a  division  was  taken, 
with  the  result  that  62  voted  for  the  Amendment  and 
<67  against.  The  Amendment,  therefore,  was  lost. 

Dr.  A.  H.  Williams  proposed  the  following  Amend¬ 
ment  : 

That  the  word  “  discharging  ”  be  struck  out,  and  “  who  may 
discharge  ”  be  inserted  in  place  thereof. 

Mr.  S.E.  Baxter  (Northamptonshire)  seconded. 

The  Amendment  was  carried. 

Dr.  R.  E.  Howell  said  his  Division  wras  opposed 
<to  school  clinics  altogether.  In  Middlesbrough 
dt  had  not  been  found  necessary  to  establish 
•school  clinics.  The  Members  of  his  Division  opposed 
•school  clinics  because  they  felt  the  work  of  the  general 
practitioner  was  being  more  and  more  absorbed  by  the 
State.  The  matter  was  of  such  importance  and  the 
•conditions  were  so  varied  that  he  moved  that,  the 
question  be  again  referred  to  the  Divisions.  It  would 
be  doing  harm  to  the  profession  to  draw  a  hard  and 
i  fast  line,  and  to  declare  that  school  clinics  should  not 
'be  established  in  any  part  of  the  country.  In  some 
places  they  were  absolutely  necessary  but  in  others 
(they  were  not. 

Dr.  Nash  seconded. 

Dr.  Douglas  pointed  out  that  no  hard-and-fast  rule 
was  proposed,  but  a  Recommendation  only. 

Mr.  Donald  Armour  (Marylebone)  strongly  opposed 
a  reference  to  the  Divisions,  because  in  London  the 
matter  was  very  urgent.  If  the  Recommendation  were 
to  be  acted  upon  it  should  be  acted  upon  at  once,  for 
the  lay  members  of  hospital  boards  were  ready  to  act. 

Dr.  W.  T.  Brook  Fox  supporteu  the  amended  Motion, 
which  he  thought  very  elastic. 

Dr.  J.  A.  Macdonald  opposed  Dr.  Howell’s  Amend- 
mend  because  it  was  necessary  that  something  should 
he  done  at  once  not  only  in  London  but  all  over  the 
•country.  Unless  action  were  taken  at  once  the  pro¬ 
fession  would  have  no  hand  in  the  matter,  and  the 
Educational  Authorities  would  develop  it  in  their 
own  way. 

Dr.  Lauriston  Shaw  (Metropolitan  Counties  Branch) 
said  the  difference  between  country  and  town  seeumd 
to  be  that  if  in  the  towns  schoo  lioics  were  not  estab¬ 
lished,  the  work  would  be  carried  out  by  voluntary 
charity,  and  the  difference  to  the  Medical  Profession 
between  having  the  thing  done  by  voluntary  charity 
in  which  the  Medical  Profession  would  not  be  paid  at 
all  and  having  it  done  by  school  clinics  or  by  private 
•enterprise  was  enormous.  In  London  the  Association 
l  was  seeking  to  prevent  the  work  being  done  by  the 
hospitals  and  by  voluntary  charities,  and  those  who 
were  there  to  oppose  school  clinics  as  a  universal 
,  method  might  at  least  let  them  have  school  clinics  in 
the  big  towns,  where  it  seemed  to  be  the  only  possible 
feasible  means  of  securing  that  the  Medical  Profession 
should  be  paid  for  its  services. 


Dr.  A.  C.  Mayo  (East  Norfolk  and  North  Suffolk),  did 
not  see  the  use  of  referring  this  matter  again  to  the 
Divisions,  as  they  had  not  the  necessary  information 
on  which  to  form  a  definite  opinion.  If  they  could  get 
the  speech  of  Sir  Victor  Horsley  printed  and  read  to 
all  their  Divisions,  the  Divisions,  he  believed,  would 
all  vote  for  the  Motion  in  a  body.  Here,  what  had  to 
be  decided  on  was  the  general  principle;  they  could 
not  lay  down  details  which  would  work  in  large 
towns,  in  metropolitan  boroughs,  and  in  county 
districts.  If  the  general  principles  were  stated 
the  various  districts  would  work  out  the  details  for 
themselves. 

Mr.  G.  Westby  moved  that  the  question  be  now  put, 
but  eventually  Dr.  Howell,  with  the  approval  of  his 
seconder,  withdrew  his  Amendment. 

The  original  Motion  was  then  proposed  to  be  put. 

Dr.  Fothergill  asked  that  the  vote  might  be  taken 
by  card,  but  the  requisite  twenty  not  rising  in  their 
places,  the  vote  was  taken  by  show  of  hands,  and  the 
original  Motion  was  adopted*  by  108  votes  to  8,  in  the 
following  form  : 

That,  in  towns,  the  work  should  be  similarly  entrusted  to 
private  practitioners  who  may  discharge  their  duiies  at  con¬ 
venient  centres  (designated  “school  clinics”)  situated  jn 
schools  or  in  independent  buildings. 

Dr.  Fothergill  moved : 

That  payment  under  any  scheme  should  be  made  on  a  scale 
agreed  upon  between  the  Medical  Profession,  as  represented 
by  the  local  Branch  or  Division  of  the  British  Medical 
Association,  and  the  Local  Education  Authoritj. 

To  submit  a  scheme  embracing  the  whole  of  the 
districts  of  England,  Scotland,  and  Ireland,  would  be 
useless,  because  local  circumstances  were  so  different. 
Each  district  should  settle  its  own  scheme. 

Sir  Victor  Horsley  seconded  the  Rider,  which  was 
accepted. 

Dr.  Fothergill  proposed : 

That  a  medical  certificate  of  suitability  for  school  clinic 
treatment  be  required  as  a  condition  for  school  clinic 
treatment. 

That  in  districts  where  surgeries  are  “  recognized  ”  as 
school  clinics  such  certificate  shall  be  supplemented  by  one 
given  by  the  school  inspector,  stating  that  the  patient  is  not 
in  a  position  to  pay  for  adequate  treatment. 

The  Hospitals  Committee  had  decided  to  recommend 
that  patients  going  into  hospital  should  receive  a 
medical  certificate,  that  they  were  eligible  both  from 
the  financial  and  the  hospitals  point  of  view.  The 
certificate  for  school  clinics  was  a  logical  sequence  of 
the  action  in  respect  to  hospital  treatment. 

Dr.  J.  Metcalfe  seconded. 

Mr.  H.  Beckett-Overy  asked  how  Dr.  Fothergill 
would  arrange  for  these  certificates  from  poor 
districts. 

Dr.  Fothergill  replied  :  In  the  same  way  as 
with  the  hospitals.  Patients  having  to  go  to  hos¬ 
pitals  had  to  get  the  certificate  of  the  district  medical 
officer. 

Dr.  R.  L.  Langdon-Down  (Richmond)  thought  the 
Rider  seemed  to  perpetuate  a  misconception  which  had 
already  been  prevalent  in  the  Divisions,  that  school 
clinics  were  something  which  precluded  the  ordinary 
private  practitioner  doing  work  and  getting  payment ; 
but  it  seemed  to  him  that  any  comparison  between 
that  and  the  charitable  hospital  would  be  wrong,  and 
therefore  the  ground  on  which  Dr.  Fothergill  had 
brought  this  to  their  notice  fell  through. 

The  proposition  was  lost. 

Security  of  Tenure  of  School  Medical  Officers. 

The  following  Recommendation  was  agreed  to: 

That  the  (Representative  Meeting  hereby  approves  the  action 
of  the  Council  in  seeking  to  secure  reasonable  security  of 
tenure  of  office  for  the  School  Medical  Officer  and  his 
assistants. 

Dr.  E.  Vipont  Brown  moved  as  a  Rider  : 

That  this  Meeting  is  of  opinion  that  the  appointment  of  the 
School  Medical  Officer  and  his  assistants  should  only  be 
terminable  with  the  consent  of  the  Central  Board  of 
Education. 

The  proposition  was  carried. 
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Hospital  Treatment  of  School  Children. 

Mr.  H.  Beckett- Overy  moved  : 

That  the  Representative  Meeting  regrets  that  the  Education 
Committee  of  the  London  County  Council  has  made  arrange¬ 
ments  -with  the  committees  of  management  o  some  ot  the 
r  nndrm  hospitals  for  the  treatment  of  a  small  number  of 
Stek  S  hopes  that  the  medical  staffs  will  do  all  m 
their  power  to  prevent  such  abuse  of  voluntary  chanties 
and  inadequate  provision  for  a  public  evil. 

The  London  County  Council  had  made  a  series  of 
agreements  with  several  London  hospitals  to  treat 
the  children  in  various  ways.  Roughly  speaking, 
children  were  to  be  treated  in  some  cases  for  nothing, 
and  in  other  cases  for  a  small  sum.  In  no  case  was 
there  any  co-ordination  or  any  definite  attempt  to 
grapple  with  the  treatment  of  the  children.  Only 
a  small  number  of  the  children  would  be  treated. 
He  felt  sure  that  as  the  Association  was  opposed 
to  subsidies  to  hospitals  the  Motion  would  be 

agreed  to.  „  _  . 

The  Motion  was  seconded  by  Mr.  Donald  Armour. 

Dr  Buist  suggested  the  omission  of  the  words 
“a  small  number  of.”  It  was  the  principle  which 
was  important  and  not  a  particular  instance. 

Sir  Victor  Horsley  said  that  the  Motion  as  it  stood 
crystallized  in  a  Resolution  the  fact  that  the  attempt 
on  the  part  of  the  County  Council  was  m  itself 
ridiculous,  because  the  County  Council  had  been  able 
to  secure  provision  for  a  few  hundred  out  of  about 
70,000  or  80,000  children  requiring  treatment.  He 
thought  that  the  words  should  be  retained. 

The  Motion  was  agreed  to.  _ 

After  some  discussion,  the  following  Rider  wTas 

adopted :  .... 

That  it  be  an  instruction  to  the  Council  to  send  a  similar 
communication,  subject  to  the  wish  of  the  local  Dwision,  to 
the  borough  and  county  education  authorities  and  the  starts 
of  provincial  hospitals  in  the  United  Kingdom. 

Circulation  of  Report. 

Dr.  Maclean  moved : 

That  it  be  an  instruction  to  the  Council  to  forward  the  Report 
on  the  Medical  Inspection  of  School  Children  and  the  treat¬ 
ment  of  those  found  defective  to  the  Chairmen  and  Secre¬ 
taries  of  Divisions,  together  with  a  memorandum  on  the 
importance  of  the  Divisions  taking  prompt  action  on  the 
lines  indicated  in  the  Report. 

He  had  been  asked  the  other  day  by  an  influential 
Member  of  his  Division  what  the  British  Medical 
Association  was  going  to  do  in  the  matter  of  the 
treatment  of  defectives.  His  interrogator  said  he 
understood  that  it  was  passing  certain  Resolutions, 
and  that  the  matter  would  in  all  probability  stop 
there.  The  comment  that  he  (Dr.  Maclean)  made  on 
that  was  that  everything  depended  on  the  local 
machinery  of  the  Association  being  brought  into 
operation.  He  thought  that  if  a  memorandum  of  the 
kind  were  sent  to  the  Divisions,  it  would  remind 
them  of  the  fact  that  they  could  bring  the  local 
machinery  into  operation  with  effect ;  and,  further, 
that  if  it  were  not  so  brought  into  operation  the 
Resolutions  would  have  no  effect;  useful  advice 
could,  howrever,  be  given  on  the  point  whether  a 
Division  should  approach  the  staff  of  a  local  hospital 
to  find  out  to  what  extent  the  abuse  existed  and  in 
other  directions.  He  would  remind  the  Meeting  that 
the  proportion  of  defectives  wfliich  found  its  way  to  the 
hospitals  was  large  in  the  case  of  Cardiff,  no  less  than 
38  Jper  cent,  of  defectives  were  now  being  treated  at 
the  infirmary.  So  long  as  this  large  proportion  of 
defectives  was  treated  by  the  local  institutions  the 
local  Education  Authorities  probably  would  not  take 
the  trouble  to  formulate  a  scheme. 

Sir  Victor  Horsley,  who  seconded,  said  nothing 
could  be  done  until  the  Resolutions  which  the  Meeting 
had  just  carried  had  been  adopted,  but  if  this  Motion 
were  now  accepted  it  would  be  an  instruction  to  the 
Medico-Political  Committee  to  at  once  communicate 
with  all  the  Divisions  in  the  country.  If  this  could 
have  been  done  before,  the  medical  profession  in  many 
parts  of  the  country  would  have  been  in  a  much  better 
position,  in  Leeds  for  instance.  Dr.  Maclean’s  Motion 
also  brought  into  prominence  the  necessity  of  all 
Divisions  in  all  parts  of  the  country  being  thoroughly 
organized  and  taking  their  share  in  the  work. 


The  Deputy  Chairman  asked  the  proposer  and 
seconder  of  the  Rider  whether  they  would  agree  to  the 
insertion  after  the  word  “  Secretaries  ”  of  the  words 
“Representatives  of  Divisions.” 

This  alteration  being  assented  to,  the  Rider  was  put 
to  the  Meeting  and  carried. 

Representation  of  the  Association  on  the 
Central  Midwives  Board, 

Dr.  J.  A.  Macdonald  moved,  and  it  was  resolved : 

That  the  Representative  Meeting  approve  of  the  action  of  the 
Council  in  endeavouring  to  secure  representation  of  the 
British  Medical  Association  on  the  Central  Midwives  Board 


Rights  and  Obligations  of  Members  of  Committees •• 
and  Subcommittees  of  the  Association, 

Dr.  J.  A.  Macdonald  moved : 

That  the  Representative  Meeting  take  into  consideration  the* 
general  question  of  policy  which  has  arisen  as  to  the  pro¬ 
priety  of  a  member  of  a  Committee  or  Subcommittee  taking 
independent  action  by  a  letter  to  the  British  Medical. 
Journal  with  respect  to  subjects  which  are  under  the  con¬ 
sideration  of  the  Committee  or  Subcommittee  of  which  he 
is  a  member. 

On  the  motion  of  Dr.  Maclean,  seconded  by  Mr. 
Armit,  it  was  agreed  that  the  Meeting  should  pass  to. 
the  next  business. 


Representation  of  the  British  Medical 
Association  in  the  House  of  Lords. 

Dr.  J.  A.  Macdonald  next  brought  up  the  following : 

That  the  following  Recommendation  be  adopted  (paragraph  40 
of  Annual  Report)  :  . 

That  the  Representative  Meeting  take  into  consideration 
the  general  question  of  policy  raised  by  a  communication 
received  from  Earl  Wemyss,  stating  that  he  proposes:  to 
bring  before  the  House  of  Lords  the  question  of  arrange¬ 
ments  being  made  whereby  important  Bodies  representative- 
of  those  engaged  in  various  professions  and  businesses  mar 
nominate  each  three  members  of  the  House  of  Lords  to 
represent  them  officially  in  questions  coming  before  the 
House  of  Lords,  the  names  of  such  Representatives  to  be 
entered  on  the  Journal  of  the  House.  Earl  Wemyss- 
approaches  the  British  Medical  Association  as  a  Body 
representative  of  the  Medical  Profession,  and  states  that- 
the  following  Bodies  have  already  expressed  approval  of  the 
idea  :  The  Royal  Academy,  the  Royal  Institute  of  British 
Architects,  the  Building  Trades  Federation  of  the  United 
Kingdom,  the  Shipping  Federation,  and  the  Employers’' 
Parliamentary  Council. 

The  Medico-Political  Committee  did  not  think  it 
was  competent  to  deal  with  the  matter,  and  referred 
it  to  the  Council,  who  in  turn  referred  it  to  the 
Representative  Meeting. 

Dr.  W.  Gordon  moved  as  an  Amendment : 


That  the  Council  of  the  Association  be  instructed  to  thank 
the  Earl  of  Wemyss  for  his  letter,  and  to  inform  him  that 
the  British  Medical  Association  feels  itself  obliged  to 
decline  the  proposal  he  has  communicated,  as,  in  the  opinion 
of  the  Association,  the  only  competent  representatives  ot 
the  Medical  Profession  in  the  House  of  Lords  would  be 
medical  members  of  that  House. 

Mr.  Hayward  (Torquay)  seconded. 

Dr.  Buist  said  that  by  the  casting  vote  of  the 
Chairman  of  his  Division  he  had  instructions  to  move 
that  the  Association  return  a  favourable  answer  to  the 
Earl  of  Wemyss  ;  that  was  to  say,  that  it  was  willing 
to  accept  the^  scheme  if  it  were  carried  through.  He 
thought  the  feeling  of  his  Division  was  induced  by  a- 
Scottish  characteristic  to  take  as  much  as  could  be 
possibly  got  when  it  did  not  cost  anything. 

Mr.  Armit  moved  as  an  Amendment  to  Dr.  Buist  s. 


proposal: 

That  the  Meeting  defer  the  consideration  of  the  question  for 
twelve  months. 

It  was  possible  that  at  that  time  there  might  be  no 
House  of  Lords., 

Dr.  J.  Brown  seconded. 

The  Deputy  Chairman  accepted  Dr.  Buist’s  proposal 
as  an  Amendment  to  the  original  Motion.  In  doing  so 
he  had  to  point  out  that  Dr.  Gordon’s  Motion  must 
also  be  taken  as  an  Amendment  to  the  Motion  before 


the  Meeting. 

Dr.  C.  E.  Robertson  seconded  Dr.  Buist  s  Motion. 

Dr.  W.  Gordon  thought  the  matter  ought  not  to 
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be  treated  lightly.  The  Earl  of  Wemyss’s  communi¬ 
cation  had  been  sent  m  all  seriousness,  and  should 
be  treated  seriously.  One  point  which  was  before 
them  was  what  were  the  interests  which  the  House 
of  Lords  asked  to  have  represented,  and  by  whom 
was  it  proposed  that  they  should  be  represented? 
It  appeared  that  the  Association  was  approached 
as  representing  the  Medical  Profession.  He  asked 
Mhat  were  the  interests  of  the  Medical  Profession! 
and  what  were  the  Association’s  interests  ?  The 
Association  s  interests  were  ultimately  the  medical 
interests  of  the  empire,  and  therefore  not  only  pro¬ 
fessional  interests,  but  the  interests  of  the  empire 
because  the  Medical  Profession  was  as  much 
responsible  for  the  promotion  of  the  welfare 
?,f  tBe  ?mPire  as  the  navy  was  for  defending 
it  Their  responsibilities,  great  as  they  were, 
ended  at  the  door  of  the  House  of  Lords,  but  if 
they  accepted  representation  inside  the  House,  their 
responsibilities  went  with  those  representatives  into 
the  House.  I  he  representatives  proposed  must  be 
men  not  only  of  great  judgement  and  great  devotion 
to  duty,  but  also  men  who  had  thorough  knowledge 
and  training  in  medical  matters.  If  it  were  borne  in 
mmd  that  the  only  people  m  the  House  of  Lords  who 
could  be  competent  to  represent  the  great  responsi¬ 
bilities  the  medical  profession  owed  to  the  empire 
must  be  members  of  the  profession,  and  if  the  House 
of  Lords  had  at  last  come  to  the  conclusion  that  there 
ought  to  be  representatives  of  such  vast  interests  and 
responsibilities  m  their  House,  then  the  only  thing  to 
do  was  to  appoint  medical  men  as  peers  to  represent 
those  interests.  It  must  be  remembered  that  the 
House  of  Lords,  in  spite  of  the  enormous  and  mag- 
m  cent  services  that  the  medical  profession  was 
rendering  and  had  rendered  for  a  long  time  past  to 
the  empire,  had  sedulously  set  itself  to  exclude 
members  of  the  profession  as  medical  men  from 
its  body.  Lord  Lister  was  selected  as  a  scientist 
and  not  as  a  surgeon.  He  thought  that  they  would 
be  very  mistaken  if  they  allowed  themselves  to  be 
made  parties  to  what,  after  all,  could  be  but  a  make- 
believe  arrangement. 

Dr.  W.  T.  Brook  Fox,  after  what  Dr.  Gordon  had 
said,  emphasized  the  fact  that  so  long  as  there  was  a 
House  of  Lords  the  profession  should  be  represented 
there.  He  thought  the  scheme  of  the  Earl  of  Wemvss 
was  the  thin  end  of  the  wedge,  and  that  in  the  future 
the  medical  profession  should  be  represented  in  the 
House  of  Lords,  and  the  profession  would  be  repre¬ 
sented  111  the  best  manner  if  its  representatives  were 
suggested  by  the  Association. 

The  Amendment  was  lost. 

Dr.  Douglas  considered  it  a  question  of  half  a 
loaf  or  no  bread,  and  he  preferred  the  half  loaf. 
He  would  prefer  medical  peers,  but  as  they  had 
no  medical  peers,  except  one  who  was  very  old 
and  whom  they  could  not  expect  to  attend  regu¬ 
larly  in  the  House  of  Lords,  he  took  it  that  if 
uny  peers  accepted  the  duty  of  watching  over  the 
interests  of  the  profession  in  the  House  of  Lords  and 
who  were  willing  to  be  informed  and  instructed  by 
the  British  Medical  Association,  it  would  be  a  very 
good  thing.  It  would  be  better  to  have  some  represen¬ 
tation  than  no  representation  at  all.  Therefore,  he 
N°Ped  L>r.  Buist’s  Resolution  would  be  carried,  and 
that  the  Medico-Political  Committee  wmuld  find  some 
practical  way  of  giving  effect  to  it. 

, ,  L-  J.  Maclean  did  not  see  any  good  reason  wrhy 
he  Meeting  should  not  accept  the  proposal.  It  was 
a  mistake  to  suppose  that  because  a  medical  man 
was  elected  to  the  House  of  Commons  he  would 
a  ways  do  those  things  in  respect  of  any  measure 
before  the  House  which  the  British  Medical  Asso¬ 
ciation  would  wish,  and  there  was  therefore  very 
good  reason  for  cordially  accepting  this  proposal  of 
tue  Earl  of  Wemyss ;  and  in  that  sense  and  for  that 
reason  he  supported  the  Resolution. 

The  Resolution  was  carried  by  a  large  majority, 
bir  Victor  Horsley  asked  how  the  proposed  Repre- 
entatives  were  to  be  dealt  with;  how  they  were  to  be 
I  instructed ;  and  what  would  be  done  if  they  did  not 
carry  out  the  wishes  of  the  Association. 
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Sia-id  fhat  Dr-  Buist’s  Resolution  having 

p  l  t!P  ?  f lS  Am,p,ndment  became  the  Resolution 
befoie  the  Meeting.  Therefore,  he  moved  : 

T  (or‘ twelve  months!011  °'  ‘h‘S  luestion  should  be  postponed 

,iie!!nij!L7\Fr  YR'U;  pointed  that  tile  practical 
meaning  of  Mr.  Armit  s  proposition  was  that  the 

consideration  of  a  favourable  answer  to  the' Earl  of 

M  emyss  should  be  postponed  for  twelve  months. 

further' consideration.031  tb°Ught  ‘be  SUbieCt  merited 

forward* at'orrcef  thmgh‘  ‘be  pr°P°Sal  should  not  6° 

haar'time3IoTn,?aot  -hat  ‘“a'1',"  pasl  tlle  Association 
liacl  time  and  again  applied  to  peers  to  assist  it 

Session1 6gp«d  t0  511,1®.  affecfcing  the  medical  pro- 
tm-Hp  rin  fS’  -n0t  bemg  responsible  to  any  elec- 
toi ate,  did  not  give  any  pledge;  they  simply  listened 
to  what  the  Medical  Profession  said,  and  then,  in  the 
House,  acted  according  to  their  own  views.  If  the 
suggestion  of  the  Earl  of  Wemyss  were  adopted  what 
guarantee  had  they  that  the  persons  selected  would 
accept  the  suggestions  of  the  profession  ?  The  British 
edical  Association  might  go  to  a  peer  and  say,  We 
v  ant  this,  that,  and  the  other  done.  The  noble  lord 
might  reply,  “I  am  very  sorry,  I  can’t  do  it”;  or,  “I  will 
give  the  matter  my  best  consideration,”  and  he  might 
then  do  nothing.  What  was  the  good  of  having  SplS- 
sent^ion  in  that  way?  The  profession  could  Pnot 
foice  the  House  of  Lords,  or  even  make  suggestions  to 
it  as  to  what  it  wanted,  because  it  had  no  power  of 
putting  pressure.  He  thought  it  was  better  to  select 
such  peers  as  were  likely  to  be  useful  to  them  for  each 
particular  case. 

lo-e  Amendment  was  then  put  to  the  Meeting  and 
Sir  Victor  Horsley  moved  : 

That  the  favourable  answer  to  the  Earl  of  Wemvss  consist  in 
the  expression  of  an  opinion  on  the  part  of*  those  renre 
senting  the  Association  that  it  would  be  a  good  thin «Pf or 

H^use'of  Lords?  Pr°f6Ssi°n  Were  reprSnteffthe 

He  simply  moved  that  in  order  to  get  the  Association 
out  of  what  he  considered  to  be  a  very  ridiculous 
position  He  personally,  had  no  desire  to  see  the 
House  of  Lords  maintained  at  all ;  he  thought  a  second 
chamber  a  mistake.  He  mentioned  that  in  order  that 
t  eie  might  be  no  doubt  as  to  his  reasons  for  moving 
the  Resolution.  s 

Dr.  J.  A.  Macdonald  seconded  the  Motion,  on  the 
ground  that  he  wanted  to  see  the  House  of  Lords 
maintained  on  a  more  dignified  footing  than  it  was  at 
the  present  time. 

Dr.  R.  C.  Buist  asked,  on  a  point  of  order,  whether 
this  was  an  Amendment  or  a  Rider?  If  a  Rider  he 
would  be  very  glad  to  support  it. 

Dr.  W.  E.  Thomas  was  glad  to  see  that  the  Earl  of 
wemyss  was  in  favour  of  reform. 

.  The  Deputi  Chairman  said,  on  the  question  of 
interpretation,  he  ruled  that  the  Motion  before  the 
Meeting  dealt  with  the  way  in  which  a  favourable 
answer  should  be  conveyed  to  the  Earl  of  Wemyss 
and,  after  a  short  further  discussion,  the  Motion  was' 
carried. 

Approval  of  Report. 

It  was  further  agreed : 

That  the  remainder  of  the  Annual  Report  of  Council  under 


Registration. 


Nurses' 

Dr.  Buist  moved : 

That  it  be  an  instruction  to  the  Council  to  take  steps  to  secure 

Dt,at;10n  of  thc  Medical  Profession,  through 
B Medical  Association,  on  any  Board  created  under 
a  Registration  of  Nurses  (Scotland)  Bill. 

He  observed  that  it  would  be  within  the  knowledge  of 
the  Meeting  that  a  separate  Bill  for  the  registration  of 
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nurses  in  Scotland  was  drafted  and  received  the 
approval  of  the  authorities  of  the  Association  in  Scot¬ 
land  and,  through  them,  of  the  Council.  In  the  Bill  as 
drafted  for  Scotland,  there  was  no  provision  for  repre¬ 
sentation  of  the  British  Medical  Association  ;  and  his 
Division  was  of  opinion  that  representation  of  the 
profession  through  the  British  Medical  Association 
was  essential ;  and,  for  that  reason,  he  moved  this 
Rider,  which  was  in  entire  harmony  with  the  pro¬ 
visions  in  the  corresponding  Bills  drafted  for 

^  Sir  Victor  Horsley  pointed  out  that  the  Council, 
in  approving  the  principle  of  separate  registration  for 
Scotland,  provided  there  was  reciprocity  of  registra¬ 
tion  between  the  various  parts  of  the  United  Kingdom, 
had  forgotten  the  previous  Resolutions  of  the  Repre¬ 
sentative  Meeting  passed  at  Oxford  and  m  London  in 
which  the  principle  of  the  one-portal  system  tor 
nurses’  registration  was  accepted.  The  separate 
registration  for  Scotland  did  nob  carry  out  the  one- 
portal  system.  So  that  what  had  been  adopted  for 
England,  had  not,  apparently,  been  adopted  tor  Scot¬ 
land.  He  did  not  propose  to  move  a  Resolution 
because,  as  he  understood  from  the  Report  of  the 
Committee  referring  to  this  matter,  the  question  was 

still  open.  ,  ,  .  - 

Dr  Muir  said  that  as  far  as  the  separate  bill  tor 

the  Registration  of  Nurses  in  Scotland  was  concerned 
he  did  not  think  that  it  would  be  passed,  and  con¬ 
sidered  that  to  have  separate  registration  bills  would 
be  a  huge  mistake. 


The  Medical  Acts. 

The  Deputy  Chairman,  in  the  absence  of  the  Repre¬ 
sentative  of  the  Hereford  Division,  moved  the 
following  Rider : 


That  the  Representative  Meeting  fully  concurs  with  the 
General  Medical  Council  in  being  of  opinion  that  the 
present  Medical  Acts  do  not  sufficiently  enable  persons 
requiring  medical  aid  to  distinguish  qualified  from  un¬ 
qualified  practitioners,  and  that  it  is  contrary  to  the 
interest  of  the  public  that  medical  and  surgical  practice 
should  be  carried  on  with  impunity  by  persons  holding  no 
recognized  qualifications;  and  that  it  be  an  instruction  to 
the  Council  to  request  the  Government  to  take  steps  for 
the  appointment  of  a  Royal  Commission  to  inquire  into  the 
evil  effects  produced  by  the  unrestricted  practice  of  medicine 
and  surgery  by  unqualified  persons. 


Public  Medical  Service. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington) 
moved  : 


Sir  Victor  Horsley  said  that  the  proposal  was  a 
direct  instruction  to  the  Council  to  deal  with  the  ques¬ 
tion  of  medical  practice  by  asking  for  a  Royal  Commis¬ 
sion,  and  absolutely  conflicted  with  the  previous 
Resolution  of  the  Representative  Meeting  regarding 
the  Medical  Acts  Amendment  Bill,  which  was  now 
about  to  be  introduced  into  the  House  of  Commons. 
If  the  Government,  when  the  Bill  was  introduced,  said 
it  would  refer  it  to  a  Select  Committee,  of  course  the 
Association  would  agree,  but  it  could  not  do  two  things 
at  once.  It  could  not  introduce  a  Bill  and  at  the 
same  time  press  for  a  Royal  Commission.  If  it  was 
required  he  would  move  an  Amendment  that  the  pro¬ 
posal  by  the  Hereford  Division  should  be  referred  to 
the  Council. 

The  Deputy  Chairman  said  that  when  he  moved  the 
Rider  he  was  under  the  impression  that  the  Council 
had  already  been  instructed  to  ask  the  Government 
for  a  Royal  Commission,  but  that  might  not  be  the 

CS1S6. 

Dr.  Muir  said  that  he  understood  that  the  General 
Medical  Council  had  approached  the  Privy  Council, 
calling  their  attention  to  the  matter  of  unqualified 
practice,  and  the  Privy  Council  had  opened  communi¬ 
cations  with  the  sanitary  authorities  of  the  country. 
The  Glasgow  sanitary  authorities  had  asked  those 
whom  he  represented  for  information  in  connexion 
with  the  matter  and  the  information  had  been  sup¬ 
plied.  He  did  not  knowT  whether  the  same  state  of 
things  obtained  in  all  parts  of  the  country. 

The  Deputy  Chairman  stated  that  the  same  thing 
was  being  done  throughout  the  country  at  the 
instigation  of  the  Local  Government  Board. 

The  Rider  by  the  Hereford  Division  was  referred  to 
the  Council  for  consideration. 


That  the  time  is  now  .opportune  for  the  British  Medical 
Association  to  take  into  consideration  the  drafting  of  a- 
scheme  for  a  Public  Medical  Service  to  embrace  phil¬ 
anthropic  dispensaries  and  medical  services,  school  clinics, 
the  Poor  Law  Medical  Service,  provident  dispensaries,  and 
the  medical  services  of  friendly  societies  and  clubs. 


He  said  that  several  Branches  and  Divisions  had 
taken  steps  in  connexion  with  the  formation  of  a. 
public  medical  service  for  their  own  localities,  but  he 
thought  that  there  should  be  one  scheme,  the  general 
principles  of  which  should  apply  to  the  whole 
country.  The  Report  of  the  Royal  Commission  on  the 
Poor  Law  was  perhaps  the  most  important  event  that 
had  occurred  for  some  years,  with  regard  to  the 
medical  profession.  He  believed  that  the  Council  had 
appointed  a  Poor  Law  Committee  to  watch  matters 
generally  and  to  watch  certain  schemes  which  had 
been  brought  forward.  He  thought  that  that  Com¬ 
mittee  ought  at  once  to  prepare  a  scheme  for  a  public 
medical  service,  showing  what  the  wishes  of  the 
medical  profession  in  the  matter  were.  The  subject 
was  a  very  old  one.  He  was  glad  to  understand  that 
there  was  likely  to  be  a  special  meeting  of  the  Repre¬ 
sentatives  before  anything  was  done  m  the  matter, 
to  consider  the  question,  because  it  was  an  immense 
business,  and  there  was  no  body  of  men  so  much 

affected  as  medical  men.  u 

Mr  Armit,  who  seconded,  said  tnat  the  Hamp¬ 
stead  Division  had  at  the  present  moment  under 
consideration  the  formation  of  a  public  medical 
service,  and  the  negotiations  going  on  between  the 
Committee  specially  appointed  by  the  Division  and  the 
existing  authorities  were  very  promising.  It  was  too 
early  at  present  to  speak  with  confidence,  but  he 
thought  that  a  solution  might  be  found  within  a 
reasonable  time.  It  was  important  that  the  public 
medical  service  should  be  uniform  all  over  the 

Dr  Pope  moved  that  the  Resolution  should  be 
referred  to  the  Council.  It  would  have  to  go  to  the 
Poor  Law  Committe. 

Dr.  Johnson  Smyth  seconded  the  Motion. 

Dr.  J.  A.  Macdonald  said  that  he  did  not  think 
there  was  any  other  course  possible  except  to  refer 
the  matter  to  the  Council  to  deal  with.  There  had 
■just  been  received  back  from  counsel  a  draft  for  a 
public  medical  service  which  had  been  under  con¬ 
sideration  for  some  two  or  three  years.  Some  method 
would  have  to  be  adopted  for  bringing  that  scheme 
into  unison  with  all  the  other  bodies  interested. 

It  was  then  agreed  that  the  Resolution  should  be 
referred  to  the  Council  for  consideration  and  repor  . 


Contract  Practice. 


Dr.  Fothergill  (Wandsworth)  moved  ; 

That  it  be  an  instruction  to  the  Central  Council  to ' 

Resolutions  embracing  the  mam  principles  as  affecting 
medical  contract  practice. 

He  did  not  wish  to  start  a  discussion,  but  would  drau 
attention  to  the  fact  that  in  discussing  ^ospital  ques- 
tions  opinions  on  certain  fixed  points  had  gradually 
been  formulated.  It  was  exceedingly  useful  whe 
dealing  with  local  bodies  to  be  able,  as  cases  might 
arise,  to  refer  to  various  Resolutions  of  the  Association^ 

and  to  get  the  local  bodies  to  accept  them.  If  there 

were  the  same  sort  of  formula  to  appeal  to 
to  contract  practice  it  would  be  most  useful.  He  wouiu 
like  in  the  form  of  queries  to  put  forward  one  or  two 
suggestions,  which  might  later  be  incorporated  m 
Resolutions;  for  instance,  Was  every  one  who  Wished 
to  do  so  entitled  to  insure  against  a  doctor  s  bill  • 
the  answer  were  in  the  affirmative,  should 
miums  vary  with  the  age,  present  health  J  a 
position,  and  the  services  required?  Another  ^uest  10^ 
might  be  :  Should  doctors  receive  these  piemium  , 
should  they  be  paid  into  some  fund  out  of  which  tn 
doctors  would  be  paid  only  for  the  work  they  d  ■  * 

fourth  question  would  be  :  Should  the  payments  of  the 
doctors  be  for  the  work  done  on  an  agreed  scale, 
should  they  be  whole-time  or  part-time  appointments 
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on  a  fixed  scale  ?  He  thought,  in  view  of  the  Poor  Law- 
Commission’s  Report,  that  the  time  had  now  come  when 
the  Association  should  finally  draft  Resolutions  on  the 
question  of  medical  contract  practice. 

Sir  Victor  Horsley  said  he  would  second  the 
Resolution  if  only  to  point  out  that  the  Association 
had  already  done  what  was  desired  in  its  Contract 
Report,  and  it  only  remained  for  the  Council  to 
extract  from  that  Report  the  main  principles.  He 
quite  agreed  with  Dr.  Fothergill,  and  recently,  as 
President  of  the  Metropolitan  Counties  Branch,  he  had 
had  difficulty,  in  preparing  a  document  on  the  club 
practice  in  London,  in  stating  what  were  the  opinions 
of  the  Association.  He  considered  that  the  sugges¬ 
tion  was  an  admirable  one  in  furthering  the  work  of 
the  Association. 

The  Resolution  was  carried. 

Dr.  Bradbrook  moved : 

That,  whilst  favouring  the  drafting  of  schemes  for  public 
medical  services  and  stating  main  principles  affecting  con¬ 
tract  practice,  the  policy  of  the  Association  should  be  to 
curtail  and  not  to  encourage  contract  work,  as  it  is  injurious 
to  the  interests  of  the  profession. 

The  Buckinghamshire  Division  did  not  seek  to  dis¬ 
courage  contract  practice  entirely,  but  admitted  that 
it  was  a  disagreeable  necessity  in  a  good  many 
instances.  This  Rider,  together  with  the  two  Motions 
just  adopted,  pointed  out  the  necessity  of  the 
Association  dealing  with  contract  practice  by  gentle 
and  persuasive  methods.  Members  knew  w-hat 
the  clubs  thought  of  them,  and  those  who  had 
read  the  annual  report  of  the  different  socie¬ 
ties  at  Whitsuntide  had  no  doubt  seen  the 
many  uncomplimentary  things  that  were  said  about 
club  surgeons,  by  the  Hearts  of  Oak  especially,  who 
pointed  out  that  a  doctor  who  was  worth  having 
made  £2,000  a  year.  Those  who  did  not  make  £2,000  a 
year  now  knew  what  the  Hearts  of  Oak  thought  of 
them.  It  was  necessary  thoroughly  to  revise  all 
contract  practice,  whether  in  a  club  or  union.  In  one 
case  in  the  Bankruptcy  Court  recently  it  turned  out 
that  the  bankrupt  had  an  average  salary  of  19s.  3d., 
for  which  he  paid  sixty  or  seventy  visits,  covered, 
sixty  or  seventy  miles,  and  made  up  sixty  or  seventy 
bottles  of  medicine  a  week.  With  that  and  similar 
instances  there  was  no  need  to  emphasize  the  necessity 
of  seeing  that  the  trades  union  aspect  was  taken  into 
consideration,  and  that  all  those  methods  which  were 
used  against  them  by  the  clubs  were  adopted.  It 
ought  to  be  possible  for  the  Medical  Secretary,  when 
tackling  a  case  of  under-payment  or  disagreement, 
to  refer  to  the  whole  body  of  the  Association,  and 
point  out  that  if  any  one  instance  of  injustice  to  a 
club  surgeon  was  unrevised  all  the  doctors  of  that 
particular  body  would  strike  work. 

Dr.  W.  A.  Caskie  seconded. 

Dr.  J.  A.  Macdonald  asked  the  Representative  of  the 
Buckinghamshire  Division  if  it  would  not  be  sufficient 
for  him  to  ventilate  the  matter  without  putting  a 
definite  Resolution.  Some  of  the  friendly  societies 
were  now  becoming  much  more  amenable  to  sugges¬ 
tions,  and  he  would  deprecate  doing  anything  which 
might  interfere  with  an  effective  arrangement  being 
reached. 

Dr.  Bradbrook  said  his  Division  would  be  quite 
satisfied  with  attention  being  brought  to  the  subject 
if  the  Council  would  act  on  it. 

With  the  permission  of  the  Meeting  the  Rider  was 
withdrawn. 

Model  Rides  for  District  Nursing  Associations. 

Dr.  J.  A.  Macdonald  moved : 

That  the  following  Recommendation  be  adopted  (paragraph  13 
of  Supplementary  Report  of  Council) : 

That  in  the  opinion  of  the  Representative  Meeting  the 
following  eight  Rules  are  suitable  for  suggestion  by 
Divisions  as  Model  Rules  for  inclusion  in  the  rules  of 
local  District  Nursing  Associations. 

Numerous  district  nurses’  associations  had  been  formed 
throughout  the  country,  in  many  of  which  the  nurses 
were  doing  work  on  their  own  account,  and  the  Com¬ 
mittee  found  it  necessary  to  suggest  that  these  rules 
should  be  embodied  in  the  rules  of  those  associations. 
He  proposed  to  take  them  one  by  one. 
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1.  The  nurse  shall  in  every  case  carry  out  the  directions  of 

the  Registered  Medical  Practitioner  in  attendance. 

Dr.  Robertson  asked  if  Dr.  Macdonald  would  explain 
the  meaning  of  the  word  “nurse.”  Did  he  mean  a 
registered  nurse,  or  did  he  include  a  person  with  some 
but  not  a  complete  training?  In  Glasgow  there  was  an 
association  which  employed  nurses  who  received  at 
the  utmost  some  three  months’  training,  but  could  not 
be  considered  in  any  way  as  fully  equipped,  yet  they 
were  really  doing  the  work  of  trained  nurses.  Was  it 
suggested  that  these  women  should  come  in  under 
this  rule? 

Dr.  Macdonald  said  it  was  suggested  that  they 
should  be  included  in  the  rules  of  the  associations. 

The  Recommendation  was  agreed  to. 

Dr.  Macdonald  then  moved,  and  it  was  resolved  : 

2.  That  the  nurses,  when  requested  in  an  emergency,  may 

visit  and  render  first  aid  to  aDy  person  without  awaiting 
instruction  from  a  doctor. 

Dr.  Macdonald  then  moved  : 

3.  If  in  her  opinion  the  attendance  of  a  doctor  is  necessary 

she  must  insist  that  he  be  sent  for  ;  and  if  for  any  reason 
his  services  are  not  immediately  available  the  nurse  must, 
if  the  case  is  still  one  of  urgency,  remain  with  the  patient 
and  do  her  best  until  he  arrives  or  until  the  emergency  is 
over.  Should  the  patient  refuse  to  have  a  doctor  the 
nurse  must  at  once  leave  and  report  the  case  to  her 
Secretary. 

Dr.  T.  Fort  asked  if  only  the  doctor  suggested  by 
the  nurse  might  be  sent  for. 

Dr.  Macdonald  replied  that  the  patient’s  friends 
would  probably  call  in  any  one  who  was  available. 

Dr.  Gordon  moved  as  a  Rider  : 

The  nurse  shall  in  no  case  attempt  to  influence  a  patient  in 
her  choice  of  a  medical  man. 

The  Deputy  Chairman  thought  that  that  would 
come  better  as  an  additional  rule. 

Dr.  Gordon  said  the  matter  had  been  considerably 
discussed  in  Cornwall,  and  the  Secretary  of  the 
Division  had  passed  the  rule  on  to  him  as  a 
suggestion. 

Mr.  Hayward  seconded. 

After  a  short  discussion,  the  Motion  was  amended 
to  read  as  follows : 

9.  A  nurse  shall  in  no  case  attempt  to  influence  a  patient  in 
the  choice  of  a  doctor. 

The  Deputy  Chairman  said  it  would  be  inserted  in 
its  proper  place  as  an  additional  rule. 

Dr.  J.  A.  Macdonald  then  moved  : 

4.  Should  any  further  attendance  be  requested  by  the  patient 

after  the  emergency  is  over,  the  nurse  must  explain  that 
the  doctor  will  decide  whether  or  not  this  is  necessary. 

This  was  agreed  to.  He  then  moved  : 

5.  No  attendance  after  a  first  visit  shall  be  given  by  a  nurse 

unless  she  has  received  directions  with  regard  to  the  case 
from  a  doctor. 

This  was  agreed  to.  He  then  moved : 

6.  No  nurse  is  allowed  to  administer  on  her  own  responsibility 

or  prescribe  any  sort  of  drug  for  internal  use  for  any  form  of 
disease. 

Dr.  Gordon  said  the  members  in  Cornwall,  who 
had  been  working  so  much  in  the  matter,  would  not 
accept  the  rule  without  modification,  although  he, 
personally,  thought  the  rule  should  stand  as  it  was. 

Dr.  Maclean,  while  in  thorough  sympathy  with  any 
due  and  proper  limitation  of  the  nurse’s  duty,  thought 
the  proposed  rule,  as  it  stood,  would  unnecessarily 
prejudice  the  rules  as  a  whole  in  the  sight  of  any 
committee  which  had  to  do  with  the  supervision  of 
district  nurses.  Dealing  with  the  case  of  nurses  who 
were  midwives,  he  pointed  out  that  under  the  Mid¬ 
wives  Act,  and  specifically  under  the  rules  of  the 
Central  Midwives  Board,  a  midwife  was  allowed  by 
law  to  administer  aperients,  ergot,  and  various 
anodynes  on  her  own  responsibility  in  circumstances 
which  did  not  require  the  calling  in  of  a  doctor. 
Seeing  that  all  district  nurses  must,  after  the  year 
1910,  be  also  certificated  midwives,  he  moved  that  the 
following  be  inserted  at  the  commencement  of  the 
proposed  rule : 

Apart  from  her  duties  as  certificated  midwife. 

Mr.  Larkin  thought  the  addendum  suggested  was 
not  relative  to  the  rule. 
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Dr.  W.  Gosse  (Isle  of  Tlianet,  Canterbury,  and 
Faversliam)  inquired,  was  constipation  a  disease?  It 
was  a  condition  a  nurse  could  treat.  As  a  matter  of 
fact,  a  nurse  of  whom  he  heard  prescribed  in  such 
cases  as  an  aperient  salts  in  lemonade,  which  she 
called  “  salts  of  lemon.” 

Dr.  Maclean  asked  permission  to  alter  his 
Amendment,  so  that  it  would  read: 

No  nurse  is  allowed  to  administer  on  her  own  responsibility, 
or  prescribe  any  sort  of  drug  for  internal  use,  apart  from 
her  duties  as  certificated  midwife. 

To  this  the  Meeting  agreed. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down) 
asked  if  the  Committee  had  taken  into  account 
the  fact  that  a  large  number  of  decrepit  old  people 
were  attended  by  district  nurses.  It  would  be 
useless  to  ask  a  ladies’  committee  to  accept  such 
a  rule,  because  the  old  people  would  then  have  to  wait 
until  the  doctor  gave  permission  for  them  to  have  a 
dose  of  castor  oil.  He  would  like  the  matter  referred 
back  for  modification  or  deleted  altogether. 

Inspector-General  R.  Bentham,  R.N.,  thought  the 
Meeting  seemed  to  be  confusing  the  duties  of  district 
nurse  and  the  duties  of  midwife,  but  they  were  very 
distinct.  The  midwife  had  a  certificate  from  the 
Midwives  Board,  but  the  district  nurse  had  nothing 
of  the  kind.  There  were  times  when  the  duties  of 
both  were  combined  by  either,  but  they  were  two 
distinct  individuals  as  a  general  rule,  and  in  his 
district  the  district  nurses  rarely  attended  maternity 
■cases.  He  thought  it  would  be  a  mistake  to  make  one 
rule  apply  to  both. 

Dr.  Pope  (Council)  said  that  the  midwife  after  next 
year  would  be  certificated,  and  there  could  not  be  any 
other  sort  of  midwife1;  she  would  have  to  act  under  the 
conditions  contained  in  her  instructions  and  nothing 
that  could  be  passed  could  affect  her.  He  therefore 
thought  that  the  words  proposed  must  be  inserted  to 
make  it  clear  that  the  rule  did  not  conflict  with  the 
rules  of  the  Central  Midwives  Board. 

Dr.  T.  W.  H.  Garstang  ventured  to  think  that  Dr. 
Maclean  and  Dr.  Pope  were  both  mistaken  as  to  the 
position  of  the  midwife  after  1910.  The  Midwives  Act 
contained  no  provision  for  removing  from  the  roll 
women  already  on  the  roll,  and  the  old  handy  woman 
who  had  already  been  put  on  the  Midwives’  Roll  would 
remain  there  until  such  time  as  she  should  die  off. 

The  Amendment  was  carried  by  a  large  majority, 
and  became  the  substantive  Resolution  before  the 
Meeting. 

Dr.  Macdonald  suggested  that  the  words  “apart 
from  her  duties  as  certificated  midwife,”  should  be 
put  at  the  commencement  of  the  Resolution,  not  at  the 
end.  The  suggestion  was  agreed  to. 

Dr.  Bruce  Goff  said  there  were  many  places  in  the 
Western  Islands  of  Scotland  where  there  was  no  doctor 
at  all,  but  where  there  were  certificated  nurses  who 
also  held  certificates  as  midwives.  What  was  to  be 
■done  in  such  cases?  The  rule  would  prevent  these 
■certificated  nurses  from  giving  a  dose  of  medicine  to 
any  individual  who  was  sick.  There  were  islands 
where  there  was  no  doctor  of  any  description,  and  the 
■only  person  who  could  prescribe  was  the  certificated 
nurse,  and  there  were  other  places  in  the  Shetlands 
where  the  only  doctor  was  something  like  twenty 
or  thirty  miles  away. 

A  Member  :  Fifty  miles. 

Dr.  Bruce  Goff  said  the  rule  would  prevent  the 
poor  people  of  these  islands  getting  the  advantage  of 
the  knowledge  of  the  certificated  nurse. 

Dr.  Pope  asked  if  the  nurses  in  the  Shetland  Islands 
belonged  to  the  District  Nurses’  Association. 

Dr.  Bruce  Goff  :  Yes. 

Dr.  W.  T.  B.  Fox  entirely  agreed  with  the  view  that 
the  rule  prejudiced  the  whole  case.  The  rules,  he  took 
it,  were  to  protect  medical  men,  but  this  rule  had 
nothing  to  do  with  them  in  that  character.  If  a 
nurse  should  give  a  drug  which  had  a  detrimental 
effect  the  nurse  must  be  held  responsible.  The  rule 
would  undoubtedly  prejudice  the  profession  with  the 
nursing  associations.  He  was  prepared  to  say  that  a 
considerable  number  of  nursing  associations  would 
not  accept  the  rule. 


Dr.  Macdonald  thought  many  members  had  run 
away  with  a  wrong  idea.  This  rule  was  suggested  as  a 
counsel  of  perfection — a  model  rule.  If  the  nursing 
associations  did  not  want  to  adopt  it  they  could  leave 
that  particular  rule  out  and  adopt  the  others  ;  there  was 
no  difficulty  about  it.  With  regard  to  the  suggestion 
of  Dr.  Darling  that  the  rule  would  not  allow  of  an  old 
woman  giving  a  patient  a  dose  of  castor  oil,  a  doctor 
might  give  instructions  to  give  that  old  woman  the 
dose  of  castor  oil  when  she  required  it. 

Dr.  Pope  said  there  was  one  point  which  had  not 
been  emphasized — namely,  that  the  rules  were  sug¬ 
gested  as  rules  upon  which  the  Divisions  should  con¬ 
sult  the  nursing  associations.  He  thought,  therefore, 
Dr.  Bruce  Goff’s  animadversioDS  were  hardly  justified. 

Dr.  Maclean’s  Amendment  as  the  substantive  Motion 
was  then  adopted. 

Dr.  Macdonald  moved  Rule  7  : 

7.  The  association  shall  consist  of  all  subscribers  of  .  .  .  and 

donors  of  ...  to  the  association,  together  with  all 
Registered  Medical  Practitioners  resident  and  practising 
in  the  area  of  the  association. 

Dr.  Henry  moved  to  add  at  the  end  of  the  rule, 
“who  may  desire  to  act  with  the  association.” 

Dr.  Fothergill  opposed  the  Amendment.  .  The 
object  of  the  rule  as  it  stood  was  to  provide  that 
every  doctor  living  in  the  district  of  the  nursing 
association  should  be,  ipso  facto ,  a  member  of  it. 
He  would  get  the  agenda,  and  could  keep  his  eye  on 
what  was  going  on,  and,  if  he  cared  to,  could  attend 
the  meetings.  If  the  Amendment  were  carried  the 
nursing  association  would  have  to  communicate  with 
him  to  ascertain  his  wishes. 

Dr.  John  Brown  thought  that  those  who  desired  to 
be  on  should  be  on,  but  there  would  be  scores  who  did 
not  wish  to  be  on  and  did  not  want  notices  to  be  sent 
to  them. 

The  Motion  that  the  words  “  who  may  desire  to  act 
with  the  association”  be  added  to  Rule  (7)  was  lost. 

Mr.  Kinsey  said  that  he  had  always  found  that  the 
difficulty  was  to  get  the  doctors  to  take  a  personal 
interest  in  the  matter,  and  that  whenever  a  doctor 
did  take  a  personal  interest  he  was  sure  to  be  put 
upon  the  Committee  by  the  lay  people,  who  were  glad 
of  guidance. 

Dr.  Todd  agreed  that  it  would  be  impracticable  to 
ask  the  associations  to  allow  all  the  members  to  be 
upon  the  Committees.  It  would  be  quite  unworkable 
and  quite  an  unnecessary  expense  to  throw  upon  the 
associations.  He  would  move  that  the  Resolution 
should  read,  “together  with  one  or  more  representa¬ 
tives  of  the  local  Division  of  the  British  Medical 
Association.”  That  would  allow  the  local  Division  to 
get  its  views  represented  upon  the  nursing 
association. 

The  Motion  was  seconded  by  Dr.  John  Brown. 

The  Amendment  was  put  to  the  Meeting  and  lost. 

Dr.  Walter  Smith  moved  that  Rule  (7)  should  be 
deleted. 

The  Deputy  Chairman  stated  that  Dr.  Smith's  pro¬ 
posal  was  not  an  Amendment. 

Rule  (7)  was  then  adopted. 

Dr.  Macdonald  then  moved : 

8.  No  midwife  in  the  employment  of  a  nursing  association 

should  accept  an  engagement  without  first  asking  the 
patient  to  state,  and  herself  registering,  the  name  of  the 
doctor  to  be  called  in,  should  any  emergency  arise. 

The  rule  was  adopted. 

Dr.  Johnson  Smyth  proposed  that  the  words 
“  medical  practitioner”  should  be  used  instead  of  the 
word  “  doctor”  in  all  the  rules. 

Dr.  Fothergill  opposed  this  proposal.  He  said  that 
the  rules  would  be  circulated  amongst  the  nurses,  and 
the  Committee  had  endeavoured  to  use  phraseology  so 
simple  that  every  nurse  could  understand  what  was 
meant. 

The  Motion  was  put  to  the  Meeting  and  lost. 

Dr.  Fothergill  proposed  the  following  as  a  new 

rule :  .  , 

That  in  order  to  protect  her  employers  and  the  local  medical 
profession,  any  midwife  employed  or  woman  engaged  to  be 
trained  as  a  midwife  by  a  nursing  association  or  similar 
body  should  be  required,  previous  to  her  engagement,  to 
enter  into  a  bond  not  to  practise  midwifery  for  a  certain 
period  of  time  and  within  a  certain  radius  after  leaving  her 
employers. 
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He  said  that  in  liis  district  a  nurse  brought  into  the 
district  by  a  nursing  association  had  been  taken 
by  a  medical  man  to  his  patients,  and  when 
she  had  had  a  sufficient?  introduction,  she  resigned' 
and,  not  far  from  the  house,  of  the  medical  man,  a 
5)I^ss.p1^t®  ,was  Put  llP>  “Miss  So-and-so,  Certificated 
Midwile.  I  he  result  was,  that  many  patients,  who  used 
to  pay  the  doctor  a  guinea,  now  engaged  this  nurse, 
and  paid  lier  25s.  for  midwifery  and  nursing.  In 
another  instance  the  same  thing  had  occurred.  If 
these  nurses  were  going  to  be  helped  in  their  work 
under  the  aegis  of  a  nursing  association,  that  asso¬ 
ciation  should  see  that  medical  men  were  protected, 
and  did  not  have  their  practice  taken  away.  The 
suggestion  would  be  of  use  also  from  the  point 
of  view  .of  the  nursing  association,  for  it  would 
be  detrimental  to  its  interests  if  one  of  its 
nurses  could  resign  and  start  in  practice  in  the  dis¬ 
trict.  Such  a  rule  as  he  was  proposing  was  in  force  in 
several  districts— Winchester  was  one;  one  of  the 
rules  of  at  least  one  nursing  association  was  that  a 
nurse  was  debarred  from  practising  independently  in 
the  district  in  which  she  had  been  trained.  He  urged 
the  Meeting  to  incorporate  the  proposed  new  rule,  in 
order  that  it  might  be  sent  to  the-  Divisions ;  and  then, 
if  the  Divisions  approved  of  it,  it  could  be  sent  to  the 
nursing  associations. 

Dr.  R.  Gordon  seconded. 

Dr.  Pope  asked  the  Solicitor  whether  such  a  bond 
as  was  suggested  would  be  legal,  and  could  be 
enforced. 

Dr.  Buist  suggested  that  Dr.  Fothergill's  Motion 
was  not  quite  in  harmony  with  what  the  Meeting  had 
previously  been  doing.  The  suggested  rule  should 
provide  that  no  midwife  employed  by  a  nursing  insti¬ 
tution  shall  start  an  independent  practice  in  the 
district  within  a  certain  time. 

Dr.  W.  L.  Muir  said  he  was  under  a  strong  impres¬ 
sion  that  such  a  bond  would  not  be  legal  in  Scotland, 
as  it  would  be  held  to  be  in  restraint  of  trade. 

The  Solicitor  stated  that  in  his  opinion  such  a 
bond  would  be  legal,  and  he  did  not  think  there  would 
be  any  legal  disability  in  putting  it  into  force. 

Dr.  Garstang  said  that  he  knew  of  a  case  in  which 
the  bond  had  been  enforced. 

Mr.  C.  R.  Straton  said  that  it  could  only  be  enforced 
by  the  institution,  and  not  by  a  medical  man. 

The  Deputy  Chairman  said  the  best  way  to  deal 
with  the  matter  would  be  to  vote  on  the  question  of 
the  introduction  of  a  rule  providing  for  a  bond 
between  the  nurse  and  her  employer,  and  then  to 
refer  the  Motion  to  the  Council,  who  would  send  it  on 
to  the  Medico-Political  Committee  to  draft  a  rule. 
Was  it  the  wish  of  the  Meeting  that  a  rule  providing 
for  a  bond  should  be  inserted  ? 

A  show  of  hands  was  in  favour  of  the  insertion  of  a 
rule  providing  for  a  bond. 

Approval  of  Supplementary  Report. 

Dr.  J.  A.  Macdonald  moved,  and  it  was  resolved  : 

That  the  remainder  of  the  Supplementary  Report,  under  the 
heading  “Medico-Political  Commmittee  ”  (Paragraphs  12 
to  24),  be  approved. 

Overcrowding  in  the  Medical  Profession. 

Dr.  Douglas  moved : 

That,  haying  considered  the  reference  from  the  Council  con¬ 
tained  in  paragraph  24  of  the  Supplementary  Report  of  the 
Council,  the  Representative  Meeting  requests  the  Council 
to  consider  the  advisability  of  drawing  the  attention  of 
head  masters  of  schools  to  the  overcrowded  conditions  of 
the  medical  profession  and  the  small  income  received  by 
many  medical  men  after  much  expenditure  of  time  and 
money. 

Dr.  Douglas  said  that  to  a  certain  extent  the  pro¬ 
fession  was  overcrowded,  and  people  were  deluded  into 
thinking  they  would  be  more  successful  than  was 
likely  to  be  the  case.  His  Division  had  requested  that 
attention  should  be  drawn  to  it.  The  Salford  Division 
had  issued  a  letter  to  this  effect  to  the  head  masters  in 
that  district,  and  his  Division  wished  to  follow  on  the 
same  lines. 

Dr.  J.  H.  Taylor  seconded  the  Resolution.  On 
behalf  of  his  Division  he  had  handed  in  an  Amend¬ 


ment,  but  the  Salford  Division  would  be  very  glad  to 
accept  the  Maidstone  Motion.  He  had  been  told  that 
the  Head  Master  of  the  Manchester  Grammar  School 
had  been  accustomed  to  advise  almost  any  promising 
boy  to  become  a  doctor,  but  he  had  now  stopped  this 
practice.  He  did  not  wish  to  suggest  anything  in  the 
terms  of  the  somewhat  crude  letter  which  had  been 
sent  by  him.  He  would  rather  say  that  some  extract 
from  the  Educational  Number  of  the  Journal,  which 
dealt  with  this  subject,  might  be  sent  to  the  head 
masters.  ihe  matter  had  been  very  well  put  in 
t"  o  recent  articles,  in  the  Journal,  which  gave  an 
explanation  as  to  how  it  arose.  He  believed  that 
something  of  the  same  kind  had  been  done  for  many 
years  in  France,  where  an  association  of  all  the 
medical  societies  had  issued  for  at  any  rate  three' 
years  wliat  it  called  warning  notices.  They  were  not 
only  sent  to  the  head  masters,  but  posted  up  in  the 
medical  schools  and  universities.  The  effect  had  been 
very  materially  to  reduce  the  number  of  medical 
students,  which  had  up  to  then  been  gradually 
increasing. 

On  the  proposition  of.  the  Deputy  Chairman,  it  was 
agreed  that  the  proposal  should  be  referred  to  the 
Council  for  its  consideration. 

Subsidies  to  Midwives. 

Dr.  Walter  Smith  moved  : 

That  the  Central  Council  be  instructed  to  consider  the  fol¬ 
lowing  subject,  to  consult  the  Divisions  thereon,  and  to- 
report  on  it  to  the  next  Annual  Representative  Meeting: 

That  the  subsidizing  of  midwives  by  public  authorities, 
nursing  associations,  and  similar  bodies  is  undesirable  in 
districts  where  adequate  medical  attendance  is  available, 

.  and  that  in  the  interests  of  the  parent  and-  child  any 
assistance  rendered  should  take  the  form,  of  partially  or 
entirely  providing  a  Registered  Medical  Practitioner  and 
nurse. 

He  said  his  Division  was  not  in  favour  of  public  bodies 
subsidizing  midwives  to  do  work  which  hundreds  of 
medical  men  were  willing  to  do  at  a  small  fee.  All  he 
asked  was  that  this  Recommendation  should  be  referred 
to  the  Council  for  consideration. 

Mr.  Jackson  seconded  the  Motion,  which  was  put 
and  carried,  and  the  Meeting  adjourned  for  luncheon. 

Mode  of  Election  of  Chairman  and  Deputy 
Chairman. 

Following  the  adjournment,  Dr.  J.  A.  Macdonald 
resumed  the  chair,  and  the  Meeting  proceeded  to  deal 
with  Dr.  Buist’s  Amendment  to  the  Standing  Order 
dealing  with  the  election  of  Chairman  and  Deputy 
Chairman  of  Representative  Meetings.  Dr.  Buist’s 
Amendment  was  as  follows  : 

Nomination. 

Nominations  for  the  office  of  Chairman  of  Representative 
Meetings,  and  Deputy  Chairman  of  Representative  Meet¬ 
ings  for  the  year  should  he  handed  in  writing  to  the 
Secretary  of  the  Meeting  not  later  than  the  termination  of 
the  second  day’s  proceedings.  Each  nomination  shall  be 
signed  by  the  nominator,  and  shall  contain  a  declaration 
that  the  candidate  nominated  has  agreed  to  serve. 

Voting. 

The  names  of  all  candidates  duly  nominated  shall  be  issued 
in  a  voting  paper,  which  shall'  be  issued  and  collected  at- 
such  time  as  the  Meeting  shall  direct.  Each  voter  shall 
number  the  names  of  the  candidates  for  each  office  in  the 
order  of  his  preference. 

Scrutiny. 

The  scrutineers  shall  proceed  as  follows  : 

(a)  Count.— On  the  first  count  each  candidate  shall  be 
credited  with  the  number  of  votes  given  by  those  voters  who 
have  numbered  him  (1),  and  if  any  candidate  be  found  to 
have  received  an  absolute  majority  of  votes  cast  he  shall  be 
declared  to  be  elected. 

(b)  Exclusion  and  Transfer. — If  no  candidate  be  thus 
elected,  that  candidate  who  has  received  fewest  votes  shall 
be  excluded,  and  his  votes  shall  be  transferred  to  the  candi¬ 
dates  respectively  numbered  as  next  preference  on  his 
voting  papers,  and  any  candidate  now  found  to  have  an 
absolute  majority  shall  be  declared  to  be  elected. 

(c)  If  after  the  first  transfer  no  candidate  be  declared  to 
be  elected,  the  procedure  of  exclusion  and  transfer  shall  be 
repeated,  and  so  on  until  one  candidate  is  declared  to  be 
elected. 

(d)  Exceptions  — (1)  If  on  a  count  between  three  candidates 
no  candidate  be  found  to  be  elected,  and  the  candidates  who 
have  fewer  have  an  equal  number  of  votes,  the  preferences 
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on  the  voting  papers  of  the  highest  candidate  shall,  for  the 
time  being,  be  credited  to  the  other  two  candidates,  and  that 
candidate  who  has  fewer  votes  shall  be  excluded. 

(2)  If  on  a  count  between  two  candidates,  after  the  others 

have  been  excluded,  the  votes  are  equal,  that  candidate  who 
has  the  larger  number  of  first  preference  votes  shall  be 
declared  to  be  elected.  ,,  .  , 

(3)  In  any  case  of  equality  subsisting  after  this  procedure, 
one  of  the  candidates  shall  be  excluded  by  lot. 

(4)  Any  voting  paper  shall  become  invalid  if  its  preferences 
be  exhausted  before  a  candidate  is  declared  elected. 

Entrance  into  Office. 

Except  with  regard  to  ex  officio  membership  of  Council  and 
Committees,  the  Chairman  and  Deputy  Chairman  so  elected 
shall  not  assume  their  functions  until  the  close  of  the 
Annual  Meeting. 

Dr.  Fothergill  suggested  that  in  the  paragraph 
headed  “Voting”  the  word  “placed”  be  substituted 
for  the  word  “issued”  in  the  first  line,  as  the  word 
“  issued”  occurred  in  the  second  line. 

Dr.  Buist  said  he  was  willing  to  accept  the 
alteration. 

Dr.  Buist  observed  that  the  last  part  of  the  stand¬ 
ing  Order  included  the  suggestion  that  the  Chairman 
and  Deputy  Chairman  should  remain  in  office,  with 
regard  to  certain  functions  for  which  preparations 
were  made  before  the  Meeting,  until  the  end  of  the 
Annual  Meeting.  This  would  relate  only  to  social 
functions.  Invitations  were  issued  to  the  Chairman 
of  the  Representative  Meeting  during  the  year,  and 
they  must  be  accepted  by  the  Chairman.  He  would 
move  : 

Tuat,  except  iu  regird  to  ex  officio  membership  of  Council  ar  d 
Committees,  the  Chairman  and  Deputy  Chairman  so  elected 
shall  not  assume  their  functions  until  the  close  of  the 
Annual  Meeting. 

The  Chairman,  in  putting  the  Resolution  to  the 
Meeting,  said  it  was  brought  forward  because  it  was 
felt  there  might  be  some  difficulty  as  to  who  was 
representing  the  Association.  The  matter  had  been 
postponed  from  the  previous  day,  when  it  was  hoped 
some  precedent  might  be  set  as  to  how  the  matter 
should  be  dealt  with. 

The  Resolution  was  then  adopted. 

Hospitals  Committee. 

Certificates  of  Suitability  for  Hospital  Treatment. 
Dr.  Pope  moved : 

That  the  following  Recommendation  of  the  Council  be 
adopted  (paragraph  23  of  the  Annual  Report). 

That  a  medical  certificate  of  suitability  for  hospital  treat¬ 
ment  be  required  as  a  condition  of  hospital  treatment, 
except  in  case  of  casualties. 

Dr.  Fothergill  moved  as  an  Amendment  on  behalf 
of  the  Wandsworth  Division  : 

That  except  in  emergencies  a  medical  certificate  of  suitability 
for  hospital  treatment  be  required  as  a  condition  of  hospital 
treatment. 

He  said  that  the  Memorandum  of  the  Hospital  Com¬ 
mittee  distinctly  said  that  a  casualty  patient  should  be 
attended  to  the  first  time;  but  that  afterwards  he 
should  bring  a  medical  certificate  like  an  ordinary  out¬ 
patient,  stating  that  he  was  entitled  to  have  hospital 
treatment. 

Dr.  J.  H.  Taylor  called  attention  to  a  very  curious 
incompleteness  in  both  the  Amendment  and  the 
original  Motion.  The  point  had  been  recently  noted 
in  Manchester.  If  a  patient  w7ent  to  a  hospital  without 
a  certificate  the  rule  could  be  carried  out  by  the  hos¬ 
pital  officer  giving  a  certificate. 

Dr.  Pope  said  that  in  the  principles  of  hospital 
treatment  as  adopted  by  the  Association  it  was  stated 
that  a  casualty  patient  should  bring  a  letter  on  his 
second  attendance.  If  the  wTord  “  emergencies  ”  was 
used,  it  wTould  allow  the  house-surgeon  or  the  house- 
physician  to  call  anything  an  emergency,  and  he  very 
often  would. 

The  Amendment  was  put  to  the  Meeting,  and  lost. 
Dr.  R.  W.  W.  Henry  moved  that  the  Resolution 
should  read  as  follows  :  “  That  a  certificate  of  medical 
or  surgical  suitability  for  hospital  treatment,”  and  so 
cm.  A  large  number  of  the  country  Members  of  his 
Division  thought  they  would  be  put  into  a  very 
invidious  position  if  they  had  to  make  any  statement 
with  regard  to  the  financial  position  of  the  patients 
^ent  to  the  hospitals.  In  his  Division  an  Amendment 


was  carried  by  the  casting  vote  of  the  Chairman. 
Personally  he  thought  it  was  wrong,  but  it  was  his 
duty  to  move  it. 

The  Motion  was  not  seconded. 

Dr.  Fothergill  asked  whether  Dr.  Pope  would 
accept  the  words,  “  at  the  first  attendance.”  If  so,  he 
moved  those  words  as  an  Amendment. 

The  Motion  was  seconded  by  Dr.  E.  D.  Kirby. 

The  Motion  was  then  put  to  the  Meeting,  and 
carried. 

After  a  short  discussion  upon  the  form  of  the 
Resolution,  it  w7as  agreed  that  the  Council  should  put 
the  Resolution  into  proper  form. 

Dr.  Thomas  Bushby  proposed  to  add  to  the  Resolu¬ 
tion  the  wTords  “  and  urgent  illness.” 

This  w'as  seconded  by  Dr.  W.  Johnson  Smyth. 

Dr.  J.  Macdonald  (South  Shields  and  Tyneside) 
asked  whether  “  medical  certificate  of  suitability 
included  a  certificate  of  a  school  medical  officer. 

The  Chairman,  in  reply,  said  it  certainly  did.  He 
had  as  much  right  to  give  a  certificate  as  anyone  else. 
He  then  put  the  Amendment  that  the  words  “and 
urgent  illness  ”  be  added  to  the  Resolution,  w7hich  w  as 
lost. 

The  Resolution  as  amended  was  agreed  to. 

Definitio7i  of  “  Nursing  Home." 

Dr.  Pope  moved : 

That  the  following  definition  be  approved  (paragraph  24  of 
Annual  Report)  :  . 

A  “  nursing  home  ”  is  an  institution  in  which  patients  are 
received  for  medical  care  under  the  attendance  of  Medical 
Practitioners  selected  by  themselves,  and  where  the 
patients  are  responsible  to  the  home  for  charges  for  main¬ 
tenance  and  nursing,  and  to  the  Medical  Practitioners  for 
their  fees. 

Dr.  Gill  said  nursing  homes  were  used  for  purposes 
for  which  they  ought  not  to  be  used,  especially  in  cases 
of  mental  unsoundness.  He  thought  these  homes 
should  be  registered  and  properly  named.  They  ought 
to  be  called  homes  for  the  reception  of  cases  of 
ordinary  medical  and  surgical  treatment,  and  not  cases 
of  insanity. 

Dr.  Macan  rose  to  a  point  of  order.  The  registration 
of  homes  for  the  reception  of  persons  of  unsound  mind 
was  a  very  important  point  and  ought  not  to  be  raised 
on  the  question  of  the  definition  of  a  nursing  home. 

The  Chairman  said  the  question  before  the  Meeting 
was  merely  the  definition  of  what  a  nursing  home 

w7as.  .  . 

Dr.  Gill  thought  the  definition  was  wrong.  Ihe 
definition  was  that  a  nursing  home  was  an  institution 
at  which  patients  wrere  received  for  medical  care 
under  the  attendance  of  a  medical  practitioner  selected 
by  themselves.  That  was  all  very  w7ell,  but  he  main¬ 
tained  that  those  homes  ought  not  to  be  used  for  the 
treatment  of  mental  disease.  Homes  which  recei\ed 
mental  cases  ouglit  to  come  witliin  tlie  Lunacy  Act 
and  be  inspected  by  the  Commissioners  in  Lunacy  m 
the  same  way  that  lunatic  asylums  were. 

The  Chairman  said  that  if  the  proprietors  of  homes 
were  doing  anything  wdiicli  brought  them,  within  the 
law7  they  were  offending  against  the  definition. . 

Dr.  Gill  said  he  wmuld  submit  to  the  Chairman  s 
ruling. 

The  Motion  w  as  agreed  to. 

Dr.  Macan  moved  as  a  Rider; 

That  all  nursing  homes  ought  to  be  registered  and  regularly 
inspected  lest  they  should  be  improperly  used  for  tbe 
detention  fee  of  lunatics. 

Dr.  Westby  seconded  the  Rider. 

Dr.  Pope  said  that  the  definition  was  drawn  because 
at  last  year’s  Representative  Meeting  it  had  been  said 
that  it  was  not  known  exactly  what  was  meant  by  a 
nursing  home,  and  the  Council  w7as  asked  for  a  defini¬ 
tion.  Three  Committees  with  a  Subcommittee  all  met 
together  to  discuss  the  matter,  and  the  Council  had 
now  said  what  in  their  opinion  was  a  nursing  home  as 
at  present  constituted — w7hat  was  meant  by  nursing 
home  when  that  expression  was  used,  and  he  sub¬ 
mitted  that  the  Rider  was  out  of  order. 

The  Chairman  ruled  that  Dr.  Macan’s  Rider  was  in 
order ;  it  had  nothing  to  do  with  the  definition  of  a 
nursing  home. 
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Dr.  J.  Brown  said  it  seemed  to  be  absurd  to  bring  in 
the  question  of  lunatics,  because  if  any  one  received  a 
lunatic  patient  into  a  nursing  home  or  any  place  for 
profit  he  brought  himself  within  the  law. 

Dr.  Gill  said  that  was  perfectly  true,  but  there  were 
many  things  done  in  this  world  secretly. 

Dr.  Thomson  said  there  was  nothing  illegal  in  a 
nursing  home,  or  any  other  home,  taking  in  an  un¬ 
certified  patient,  provided  that  it  was  not  done  for 
profit. 

Dr.  Buist  thought  the  assertion  that  nursing  homes 
should  be  subject  to  inspection  would  serve  the 
purpose,  and  again  bring  the  matter  before  the  Council 
of  the  Association. 

Dr.  J.  J.  Macan  said  his  seconder  would  accept  the 
alteration. 

Dr.  J.  H.  Ewart  inquired  whether  “nursing  home” 
applied  also  to  surgical  home,  because  he  thought 
nothing  could  be  more  objectionable  than  a  nursing 
home  or  surgical  home  being  open  to  inspection.  How 
could  a  well-to-do  patient  be  asked  to  go  into  an  insti¬ 
tution  where  a  gentleman  in  blue  might  be  running  in 
at  any  moment  ?  It  would  be  the  death-blow  to  any 
first-class  nursing  home. 

The  Rider  was  then  put  to  the  Meeting  and  lost. 


direct.”  He  pointed  out  that  what  was  proposed 
was  a  Committee  of  the  Representative  Meeting,  and 
that  had  nothing  to  do  with  the  Council. 

.  Dr-  Maclean  suggested  that  it  might  be  wise  to 
insert  a  provision  for  reporting  to  the  Council,  and 
the  Council  could  thereupon  take  such  action  as  it 
thought  proper,  either  in  the  direction  of  immediate 
action  or  report  to  the  Divisions. 

Dr.  Pope  pointed  out  that  the  Hospitals  Committee 
would  also  be  a  member  of  the  conference,  and  would 
report  to  the  Council,  and  the  reports  would  be 
identical. 

Dr.  Maclean  expressed  his  satisfaction  with  Dr. 
Pope’s  statement. 

Dr.  Buist  suggested  that,  having  regard  to  that  cir¬ 
cumstance,  it  would  simplify  the  matter  if  the  Rider 
stopped  at  the  words  “  by  the  Central  Council  ”  in  the 
last  line  but  one.  The  Report  had  to  come  to  the 
Representative  Meeting  in  any  case,  whether  carried 
through  the  Central  Council  or  not.  There  was  no 
necessity  for  any  instructions  about  reporting. 

Dr.  Pope  thought  there  was,  because  the  thing  was 
presented  from  the  point  of  view  of  the  Hospitals 
Committee  and  the  Council. 

The  Motion  was  carried. 


Approval  of  Report. 

Dr.  Pope  moved : 

That  the  remainder  of  the  Annual  Report  of  Council  under 
the  heading  “Hospitals  Committee”  (paragraphs  25  to  33) 
be  approved. 

This  was  agreed  to. 

United  Kingdom  Hospitals  Conference. 

Dr.  Fothergill  moved  the  following  Rider: 

That  this  Representative  Body  do  annually  elect  twenty-five 
of  its  Members,  of  which  not  less  than  three  shall  be  Repre¬ 
sentatives  from  Scotland,  and  not  less  than  three  Represen¬ 
tatives  from  Ireland,  to  represent  it  at  the  United  Kingdom 
Hospitals  Conference,  so  long  as  these  Conferences  shall 
continue  to  be  held,  together  with  others  to  be  elected  by 
the  Central  Council,  and  that  they  do  report  to  this  Body. 

That  was  simply  the  position  taken  up  the  previous 
year,  when  the  Representative  Meeting  decided  that  if 
there  were  any  conferences  to  be  held  in  the  future, 
that  body  would  elect  twenty-five  Members  to  take 
part  in  the  conference.  Those  Members  were  elected 
but  no  conference  had  been  held,  but  there  were  hopes 
that  conferences  on  these  subjects  might  be  got  up  by 
some  other  body.  With  the  leave  of  the  Meeting,  he 
would  like  to  add  after  the  words  “  United  Kingdom 
Hospitals  Conference”  the  words  “or  similar  confer¬ 
ence, ”  so  that  any  conference  which  was  held  would 
be  embraced,  and  the  Representative  Meeting  should 
elect  twenty-five  of  its  Members  to  attend  such 
conference. 

Dr.  Pope  accepted  the  proposal.  It  had  been  taken 
for  granted  that  that  wrould  be  done.  With  regard  to 
the  Hospitals  Conference,  he  explained  that  consider¬ 
able  difficulty  had  been  found  in  getting  a  layman  of 
sufficient  standing  to  take  the  chair.  It  involved  a 
•great  deal  more  than  the  mere  taking  of  the  chair  at 
the  meeting,  because  the  gentleman  who  occupied 
that  position  had  to  be  consulted  beforehand,  and  had 
also  to  sit  on  the  subcommittees.  In  the  meantime 
there  was  another  body  which  had  not  been  very 
active  lately,  but  which  it  was  hoped  would  be  more 
active  in  the  future — namely,  the  Hospital  Associa¬ 
tion.  One  of  the  most  important  members  of  the 
association  was  on  the  Hospitals  Committee,  and  there 
was  reason  to  think  that  a  more  fruitful  conference 
would  be  obtained  if  the  Association  combined  with 
that  body,  and  they  were  proceeding  in  that  hope. 

Dr.  E.  J.  Maclean  inquired  whether  it  was  con¬ 
templated  that  the  Report  should  be  presented  only  to 
the  Representative  Meeting.  He  could  imagine  an 
occasion  for  reporting  shortly  after  the  Annual 
Meeting,  and  therefore  if  the  Report  only  came  to  the 
Representative  Meeting  there  might  be  a  consider¬ 
able  waste  of  time.  He  inquired  whether  the  Report 
could  not  go  to  the  Council. 

Dr.  E.  R.  Fothergill  desired  to  add  the  words 
“  or  in  the  matter  of  urgency  to  the  Divisions 


Gratuitous  or  Semi-gratuitous  Hospital  Treatment. 

Dr.  Laffan  withdrew  the  Rider  by  the  Waterford 
Division  : 

That  the  Council  be  instructed  to  take  steps  to  give  practical 
effect  to  the  Oxford  Resolutions  on  the  subject  of 
gratuitous  or  semi-gratuitous  hospital  treatment  of  the 
well-to-do. 

Representation  of  Profession  on  Hospital  Committees. 
Dr.  Fothergill  moved : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
management  of  general  and  cottage  hospitals  should  be 
vested  in  a  Committee  on  which  the  local  medical  pro¬ 
fession  is  adequately  represented  by  directly  elected 
representatives. 

The  previous  year  a  Resolution  on  similar  lines  had 
been  brought  forward,  and  it  was  suggested  it  was  not 
in  order  because  it  had  not  been  before  the  constitu¬ 
encies  sufficiently  long.  The  matter  had  now  been 
before  the  constituencies,  and  he  believed  they  were 
more  or  less  ready  to  say  that  the  local  profession  should 
be  adequately  represented  on  any  cottage  or  general 
hospital. 

The  Chairman  directed  Dr.  Fothergill’s  attention  to 
two  subsequent  Motions  and  suggested  that  they 
covered  his  Rider. 

Dr.  Fothergill  agreed,  and  the  Meetiug  assented  to 
the  withdrawal  of  the  Rider. 

Certificates  under  Workmen's  Compensation  Act. 

Dr.  J.  H.  Taylor  moved  : 

That,  in  the  opinion  of  the  Representative  Meeting,  anv 
member  of  an  honorary  or  paid  medical  or  surgical  staff  of 
a  hospital  who  signs  any  certificate  or  gives  any  report  on 
any  case  under  the  Workmen’s  Compensation  Act,  ought  to 
receive  personally  the  usual  fee  in  full. 

He  said  the  Rider  shortly  amounted  to  the  following  : 
That  any  fee  obtained  for  a  certificate  under  the 
Workmen’s  Compensation  Act  should  go  to  the 
medical  officer  who  gave  the  certificate.  In  the 
Supplementary  Report  they  were  informed  that  100 
hospitals  gave  information;  in  82  cases  a  charge  was 
made  for  a  certificate,  and  in  the  large  majority  of 
institutions  the  fee  was  given  to  the  resident  medical 
officer,  but  he  found  in  a  fair  minority  no  fee  what¬ 
ever  was  charged,  and  yet  the  staff  had  to  give  a 
certificate ;  and  in  another  minority  a  fee  was  charged 
and  the  resident  medical  officer  got  nothing  of  it,  the 
whole  of  it  going  to  the  hospital.  His  Division 
simply  wanted  to  make  a  rule  that  any  medical  officer 
who  gave  a  certificate  got  a  fee. 

Dr.  Yipont  Brown  seconded. 

Mr.  Armit  moved  to  delete  the  words  “  sign  any  cer¬ 
tificate  or  ”  so  that  the  Rider  of  the  Salford  Division 
would  only  apply  to  reports  and  not  certificates.  The 
Hampstead  Division  felt  there  were  some  certificates 
given  which  the  medical  officer  giving  them  should 
not  necessarily  require  a  fee  for,  and  that  it  should  be 
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left  to  liis  own  discretion  whether  he  should  ask  for  a 
fee.  The  report  was  a  totally  different  matter ;  but  as 
to  signing  a  certificate,  the  medical  officer  called  upon 
to  give  it  could  very  easily  make  his  own  arrangement, 
and  it  would  not  be  a  very  great  hardship  if  he  gave  a 
certificate  without  receiving  a  fee. 

No  seconder  being  forthcoming  the  Amendment  fell 
to  the  ground. 

Dr.  I).  Campbell  Watt  proposed  to  insert  a  pro¬ 
vision  with  reference  to  certificates  under  the  lunacy 
laws,  for  the  reason  that  occasionally  cases  had  been 
admitted  to  the  general  hospital  which  had  turned 
out  to  be  cases  of  lunacy,  and  the  medical  officer  of 
the  hospital  had  had  to  sign  the  certificate,  and  in 
some  hospitals  the  board  had  claimed  a  fee. 

The  Chairman  ruled  that  he  could  not  admit  the 
Amendment,  as  the  report  referred  only  to  cases 
under  the  Workmen’s  Compensation  Act. 

The  Resolution  was  then  adopted. 

Dr.  Fothergill  moved : 

That  it  be  an  instruction  to  the  Council  to  consider  the  ques¬ 
tion  of  fees,  and  report  to  the  Representative  Meeting. 

He  thought  it  most  desirable  that  they  should  come 
to  some  united  action  on  the  question  of  fees.  In 
London  the  local  Divisions  had  taken  it  up,  and  some 
said  the  fee  should  be  6d.,  some  Is.,  some  even  going 
as  high  as  5s.  It  wras  important  to  consider  the 
matter,  as  the  insurance  companies  were  constantly 
cutting  them  down. 

Mr.  G.  Westby  seconded  the  Rider,  which  was 
agreed  to. 

New  Medical  Institutions. 

Dr.  Pope  moved : 

That,  in  the  opinion  of  the  Representative  Meeting,  no  fresh 
public  medical  institution  should  be  opened  without  pre¬ 
vious  consultation  with  the  local  medical  profession,  through 
some  organized  body,  such  as  the  local  Division  of  the 
British  Medical  Association. 

Dr.  Kirby  moved  to  omit  the  words  “  some 
organized  body,  such  as.” 

Dr.  D.  E.  Finlay  (Gloucester)  seconded. 

Dr.  Pope  pointed  out  that  if  the  Amendment  was 
carried  local  practitioners’  unions  in  large  places  like 
Birmingham  and  the  colliery  districts  would  be  pre¬ 
vented  taking  any  action ;  and  an  injury  would  be 
done  to  the  public  if  no  new  hospital  or  any  medical 
scheme  could  be  started  unless  the  British  Medical 
Association  approved  of  it.  If  that  was  the  meaning 
of  the  Amendment,  he  thought  it  ought  not  to  be 
accepted  without  full  consideration. 

Dr.  W.  Douglas  hoped  the  Amendment  would  not  be 
accepted,  as  it  would  cause  friction  between  this 
Association  and  bodies  which  did  not  belong  to  the 
Association  whom  they  hoped  to  draw  within  its  folds. 

Sir  Victor  Horsley  pointed  out  that  there  was  no 
other  organized  body  but  the  British  Medical  Associa¬ 
tion,  and  that  the  words  proposed  to  be  omitted  were 
necessary  in  order  to  bring  the  Resolution  within 
practical  politics. 

Dr.  J.  S.  Darling  said  it  was  quite  a  mistake  to 
think  there  was  no  association  but  the  British 
Medical  Association  in  existence.  There  were  many 
parts  of  Ireland  in  which  the  British  Medical  Associa¬ 
tion  had  very  few  Members,  and  the  Irish  Medical’ ' 
Association  had  a  great  many  Members ;  it-  Would  be 
foolish  to  ignore  other  bodies  in  that  cavalier  manner. 

Sir  Victor  Horsley  said  what  he  w’as  referring  to 
was  bodies  organized  throughout  the  United  Kingdom. 
The  British  Medical  Association  was  the  only  body  in 
existence  for  the  whole  United-  Kingdom, 

Dr.  Pope  wished  to  point  out  to  Sir  Victor  that  there 
wTere  several  associations  organized  locally. 

Dr.  C.  E.  Robertson  said-  that  though  the  British 
Medical  Association  had  Members  in  different  Divi¬ 
sions  throughout  Glasgow,  they  were  by  no  means  so 
well  organized  as  were  other  medical  societies  in 
Glasgow.  The  Southern  Medical  Society  of  Glasgow 
consisted  of  230  members,  whose  average  attendance 
would  always  be  anything  between  25  and  30  per 
cent.,  and  there  were  sometimes  as  many  as  100 
Members  present  on  a  special  occasion.  The  local 
Division  of  the  British  Medical  Association  was  a 
small  matter  compared  with  that.  The  local  Division 


never  got  an  attendance  of  more  than  seven  or  eight, 
or  eleven  at  the  most ;  and  it  would  be  a  mistake  to 
cut  out  such  an  Association  as  the  Southern  Medical 
Association  of  Glasgow'.  There  were  also  other 
societies  in  Glasgow  larger  than  the  Division  of  the 
British  Medical  Association ;  and  it  would  be  a  great 
mistake  to  say  that  these  little  Divisions,  because  they 
were  little  Divisions  by  comparison,  were  to  be  the 
only  bodies  to  have  any  say  as  to  whether  or  not  there 
was  to  be  any  fresh  medical  institution  in  Glasgow'. 

Dr.  Buist  observed  that  some  members  of  the 
Meeting  were  forgetting  the  historical  consistency  of 
the  Association,  which  had  used  the  words  “through 
some  organized  body  such  as  a  local  Division  of  the 
British  Medical  Association  ”  from  the  time  it  began 
to  issue  Reports  on  Contract  Practice  and  things  of 
that  sort.  It  seemed  now'  that  Members  were  going 
to  sacrifice  continuity.  He  hoped  the  phrase  would 
be  retained  as  it  had  stood  all  along,  because  the 
difficulties  which  had  made  the  insertion  of  those 
words  necessary  in  the  first  instance  had  not  yet  been 
removed. 

Dr.  Fothergill  hoped  the  original  form  would  be 
retained.  They  must  look  to  their  local  Divisions  to 
keep  the  profession  together.  There  might  be  some 
little  local  societies,  but  he  w'anted  the  Division  to  be 
the  society  to  call  together  the  whole  of  the  Medical 
Profession. 

The  Amendment  was  lost  and  the  Resolution 
agreed  to. 

Rep resentation  of  Local  Medical  Profession  on  Boards 
of  Hospitals  and  Similar  Bodies. 

Dr.  Pope  moved : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
association  of  officially  recognized  representatives  of  the 
local  medical  profession  in  the  general  management  of 
hospitals  and  other  medical  charities  is  desirable  in  the 
interests  of  those  institutions,  as  well  as  of  the  profession, 
and  that  for  the  appointment  of  such  representatives  use 
should  be  made  of  the  machinery  afforded  by  recognized 
bodies  representative  of  the  profession  such  as  a  Division  of 
the  British  Medical  Association. 

Dr.  Fothergill  moved  to  insert  the  words  “  pro¬ 
motion  and  ”  before  “  general  management  of  hospitals 
and  other  medical  charities.” 

The  Chairman  said  that  Dr.  Pope  would  accept  the 
Amendment. 

Dr.  Henry  thought  it  would  be  of  interest  if  the 
Chairman  of  the  Hospitals  Committee  would  inform 
the  Meeting  what  had  already  been  done  in  Leicester 
in  regard  to  this  question. 

Dr.  Muir  said  this  subject  would  be  brought  before 
his  Division,  and  he  found  that  in  the  Glasgow 
hospitals — using  the  word  “  hospitals  ”  in  its  proper 
sense,  these  being  public,  not  parochial,  hospitals — 
there  were  publicly  elected  members  from  "the  Town 
Council  and  other  organized  bodies,  and  those  mem¬ 
bers  were  usually  such  medical  men  as  happened  to 
be  members  of  those  bodies  for  the  time  being.  They 
therefore  decided  in  Glasgow  that  the  Division  should 
apply  specifically  for  one  or  more  Members  from  their 
own  Division  on  the  only  hospital  in  it,  which  was  the 
Royal  Infirmary.  He  did  not  know  the  result  of  the 
application. 

Dr.  Pope,  replying  to  Dr.  Henry,  said  that  at 
Leicester  the  representation  of  the  local  Division  on 
the  Hbspital  Board  was  provided  for,  the  infirmary 
having  put  upon  its  rules  that  its  governing  body 
shall  in’clude  two  members  to  be  nominated  by  the 
local  DiVision. 

Dr.  BuiST  proposed  as  an  Amendment  that  the  words 
“recognized  bodies  representative  of  the  profession, 
such  as  ’’  should  be  omitted. 

The  Motion  was  seconded  by  Sir  Victor  Horsley. 
Dr.  Robertson  said  that  it  seemed  to  him  that  the 
whole  Motion  took  it  for  granted  that  hospital’s  could 
at  some  time  or  other  to  a  large  extent  be  under  the 
control  of  the  British  Medical  Association.  That 
question  W'as  a  very  open  one.  For  instance,  the 
hospital  of  which  he  was  one  of  the  governors  had  a 
charter,  and  it  was  an  utter  impossibility  to  add  to  it- 
or  to  take  away  from  it  without  the  governors  going 
to  Parliament  and  getting  practically  a  new  charter. 
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To  say  that  the  small  Southern  Division  was  to  be 
given  the  power  of  ousting  from  its  position  the 
aouthein  Medical  Society  of  Glasgow  was  to  his  mind 
preposterous,  and  it  would  not  help  the  British 
Medical  Association  either  in  the  minds  of  outsiders 
or  in  the  minds  of  the  Governors  of  different  institu¬ 
tions. 

Dr.  Thomas  Bushby  supported  Dr.  Buist’s  Amend¬ 
ment  because  there  was  no  doubt  it  was  a  very 
mportant  thing  in  many  hospitals  to  have  representa¬ 
tion  directly  of  the  British  Medical  Association.  He 
thought  there  were  very  adequate  reasons  for  an 
.impartial  body  like  the  British  Medical  Association, 
•epresenting  medical  interests  purely  and  simply’ 
)eing  represented  upon  the  committees  of  hospitals! 
.t  v  as  veiy  often  impossible  for  people  who  were 
jound  by  sentiment  and  loyalty  to  their  own  institu- 
;ions  to  speak  with  that  detachment  which  was  neces- 
iary  upon  matters  which  affected  them  and  also  the 
irofession  at  large.  He  would  like  to  support  very 
leartily  the  suggestion  that,  as  far  as  it  was  possible, 
he  Division  should  be  represented. 

Dr.  Nash  wanted  to  place  upon  record  the  fact  that 
le  had  been  instructed  by  his  Division  to  oppose  the 
lesolution,  as  it  thought  that  it  would  result  in 
mdless  friction. 

Dr.  James  Metcalfe  wished  to  say  that  he  had  been 
nstructed  strongly  to  support  the  representation  of 
lie  medical  profession  upon  the  boards  of  manage- 
aent  of  hospitals. 

The  Amendment  was  put  to  the  Meeting,  and  Dr. 
Jash  asked  that  the  numbers  might  be  given. 

Upon  a  show  of  hands,  it  was  declared  that  there 
.•ere  83  for  the  Resolution  and  17  against. 

Nomination  and  Election  of  Representatives. 

Dr.  Fothebgill  moved : 

That  it  be  an  instruction  to  the  Central  Council  to  prepare  a 
scheme  for  the  nomination  and  election  of  representatives 
m  accordance  with  the  above  Resolution,  and  to  submit  the 
i  same  for  the  approval  of  the  Divisions  and  of  this  Body. 

'he  effect  of  the  Rider  was  that  having  passed  the 
lea  that  there  should  be  representation,  it  would  be 
ery  useful  that  the  Council  should  elaborate  some 
j  dieme  by  which  it  should  be  done.  There  was  some 
|  pinion  that  a  Division  consisting  of  ten  or  fifteen 
ten  were  going  to  settle  the  whole  business  without 
insulting  the  larger  number  outside  the  Division  at 
le  time.  It  would  seem  that  by  the  scheme  every 
tan  in  the  district  had  a  voting  paper,  and  his  vote 
ould  count  with  the  Association,  and  he  would  at 
.st  join  the  Association  itself. 

The  Rider  was  then  put  and  carried. 

f  Contributions  to  Hospitals  by  Employers  of  Laboxir 
and  Employees. 

Dr.  Pope  moved : 

I: 

That,  in  the  opinion  of  the  Annual  Representative  Meeting, 
contributions  to  hospitals  by  employers  of  labour  or  by 
employees  should  not  be  considered  as  the  payment  of 
premiums  of  insurance  against  the  cost  of  treatment  of 
sickness  or  accident,  nor  as  entitling  the  contributors  to 
claim  hospital  treatment  either  for  themselves  or  for 
persons  nominated  by  them,  but  as  charitable  contributions 
to  be  expended  at  the  discretion  of  those  to  whom  the 
management  of  the  hospital  is  entrusted. 

Dr.  Muir  moved  as  an  Amendment  that  the  Motion 
ould  read : 

That,  in  the  opinion  of  the  Annual  Representative  Meeting, 
contributions  to  hospitals  by  employers  of  labour  or  by 
employees  by  means  of  weekly  collections  and  otherwise 
should  be  charitable  payments  adequate  for  the  same,  and 
not  as  entitling  the  contributors  to  unlimited  hospital  as 
also  gratuitous  medical  attendance. 

The  Chairman  declined  to  accept  the  Amendment 
being  precisely  the  same  as  the  Motion  before  the 
|  aeting. 

Dr.  Gill  proposed  as  an  Amendment : 

:  That  at  the  present  time  this  Meeting  does  not  consider  that 
any  steps  should  be  taken  to  carry  out  the  suggestions  of 
;  the  Report. 

1  The  Chairman  ruled  that  as  this  was  a  direct  nega- 
!  'e  it  could  not  be  put  as  an  Amendment. 

The  Motion  was  put  and  carried. 

The  Meeting  then  adjourned  till  Monday  at  10  o’clock. 


MONDAY,  JULY  26th. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

Hospitals  Committee. 

Hampstead  Hospital. 

Dr.  Dauber  (Westminster)  moved  : 

That,  in  the  opinion  of  the  Representative  Meeting,  the 
Central  Council,  having  permitted  the  publication  of  the 
darning  Notice  with  reference  to  the  Hampstead  Hospital, 
should  secure  its  observance.  Having  regard  to  the  fact 
that  an  ex-Chairman  of  a  Division  of  the  Association  lost 
ms  Hospital  appointment  through  compliance  with  the 
Notice,  while  those  who  defied  it  were  enabled  thereby  to 
supplant  him,  the  Representative  Meeting  instructs  the 
Council  to  take  all  steps  within  the  power  of  the  Association 
to  redress  the  injustice  thus  occasioned,  as  its  long-con¬ 
tinued  existence  is  conducive  to  the  disintegration  of  the 
Association. 

He  said  that  at  the  last  Representative  Meeting  this 
question  was  then  already  six  months  old.  Since 
then  it  had  been  bandied  about  from  one  Committee 
to  another,  but  nothing  had  been  done,  and  the  in¬ 
justice  done  to  a  certain  Member  for  his  loyalty  to 
the  Association  had  not  been  rectified.  The  Associa¬ 
tion  existed  for  two  purposes— one  scientific,  and  the 
other  social  and  medico-political.  He  imagined  that 
the  medico-political  work  was  as  interesting  to  the 
majoiity  of  Members  as  the  scientific.  All  present 
knew  the  history  of  the  Hampstead  Hospital  question  : 
that  there  was  a  warning  notice  that  no  one  should 
apply  for  an  appointment  at  the  Hampstead  Hos¬ 
pital  without  consulting  the  Division  or  the  Medical 
Secretary.  The  then  Chairman  of  the  Westminster 
Division,  who  had  held  a  position  at  one  of  the  hos¬ 
pitals  which  were  affiliated  and  had  tendered  his 
resignation,  applied  to  the  Executive  of  the  Division 
to  know  what  he  should  do — whether  under  the  cir¬ 
cumstances,  in  view  of  this  warning  notice,  he  was 
justified  in  applying  for  an  appointment.  The  Divi¬ 
sion  unhesitatingly  said,  “  Certainly  not.  You  must 
be,  at  all  costs,  loyal  to  the  Association.”  The  Division 
agreed  to  support  him,  and  had  supported  him  in 
every  way.  There  had,  of  course,  been  great  diffi¬ 
culties  in  the  case.  But  these  warning  notices  were 
not  put  in  haphazard  ;  any  one  wishing  to  put  in  a 
warning  notice  had  to  submit  it  to  the  Council. 

Some  Members  expressed  dissent,  and  Dr.  Dauber 
appealed  to  the  Chairman  whether  he  was  not  stating 
a  fact  when  saying  that  the  warning  notice  was  put 
in  with  the  full  knowledge  of  the  Central  Council. 

The  Chairman  said  the  form  of  the  warning  notice 
had  been  agreed  upon  by  the  Council ;  but  the  Council 
might  not  know  anything  about  any  particular 
warning  notice  having  been  given. 

Dr.  Dauber  said  that  seemed  to  him  to  be  a  very 
anomalous  state  of  affairs. 

The  Chairman  said  that  question  was  not  under 
discussion  at  present. 

Dr.  Dauber  asked  if  no  one  was  responsible  for  the 
notice  being  inserted  in  the  Journal. 

The  Chairman  replied  that  he  had  not  said  that  the 
Council  was  not  responsible  for  it ;  what  he  had  said 
was  that  the  warning  notice  was  not  submitted  to  the 
Council  when  put  in. 

Dr.  Dauber  thought  that  was  a  very  unsatisfactory 
state  of  affairs,  and  one  which  should  be  removed.  At 
any  rate,  the  Council  was  responsible  for  this  warning 
notice,  and  he  thought  that  if  it  permitted  warning 
notices  to  be  inserted  in  the  Journal  it  should  abide 
by  them.  He  hoped  the  Motion  would  meet  with  the 
approval  of  the  Meeting. 

Dr.  John  Brown  seconded  the  Motion. 

Mr.  Armit  proposed  as  an  Amendment  the  omission 
of  the  words : 

Having  regard  to  the  fact  that  an  ex-Chairman  of  a  Division 
of  the  Association  lost  his  hospital  appointment  through 
compliance  with  the  notice,  while  those  who  defied  it  were 
enabled  thereby  to  supplant  him. 

The  sense  of  the  Resolution  would  then  be  to  call  the 
attention  of  the  Council  to  the  fact  that  the  publica¬ 
tion  of  the  warning  notice  had  been  permitted,  and 
that  it  was  the  duty  of  the  Council  to  secure  its  obser¬ 
vance.  His  reason  for  proposing  this  Amendment  was 
twofold.  In  the  first  place  the  gentleman  referred  to 


i 


ANNUAL  REPRESENTATIVE  MEETING. 


[July  31,  1909. 


148 


Supplement  to  the 
British  Medical  Journal 


] 


in  the  portion  of  the  original  Motion  which  he  sug¬ 
gested  should  be  deleted,  was  not  the  only  one  who 
complied  with  the  terms  of  the  warning  notice.  Eveiy 
one  was  pleased  that  a  large  number  of  Members  of 
the  Association  showed  loyalty,  and  acted  loyally,  a 
all  realized  that  the  good  conduct  and  discipline  of  t  e 
Association  depended  upon  such  loyal  action,  but  there 
was  no  reason  why,  because  a  man  acted  loyally,  he 
should  be  patted  on  the  back  and  others  left  unpatted. 
There  was  another  reason  why  his  Division  had  sug¬ 
gested  that  these  words  should  be  left  out.  The  terms 
of  the  original  Motion  were  that  the  ex- Chairman  of 
a  Division  had  lost  a  hospital  appointment  through 
compliance  with  a  warning  notice,  but  no  man  could 
lose  a  hospital  appointment  for  which,  on  the  advice 
of  his  Division,  he  did  not  apply.  The  Member  m 
question  was  wise  in  taking  the  advice  of  the  Division. 
Other  Members  had  been  wise  in  acting  on  their  own 
initiative,  feeling  that  there  was  no  possible  ques¬ 
tion  as  to  what  course  they  should  follow.  For  these 
reasons  he  thought  it  far  better  that  the  personal 
element  should  be  left  out.  The  meaning  of  the  word 
“  injustice  ”  in  the  Motion  was  greatly  altered  by  the 
elision.  The  meaning  of  the  alteration  really  was 
that  the  injustice  was  to  the  Association  and  not  to 
individuals.  It  was  not  an  injustice  to  the  Hamp¬ 
stead  Division  in  particular,  but  an  injustice  to  the 
Metropolitan  Counties  Branch,  and  an  injustice  to 
the  whole  British  Medical  Association.  The  mover 
had  said  that  nothing  had  been  done  to  settle  this 
point.  He  begged  very  respectfully  to  differ.  A  great 
deal  had  been  done.  There  had  been  delays,  and  some 
of  these  delays  might,  perhaps,  have  been  avoided,  but 
the  delay  was  deliberate  in  certain  instances,  and  its 
object  was  to  give  the  respondents  in  the  case  every 
possible  opportunity  of  explaining  their  views.  The 
result  of  the  delav  had  been  that  one  respondent  had 
reinstated  himself  before  the  Association  had 
resigned  his  appointments  m  connexion  with  the 
hospital,  and  had  given  his  pledge  that  he  would  assist 
the  Association  in  carrying  out  the  Resolution  which 
was  passed  at  the  Representative  Meeting  last  year. 
He  could  not  have  done  more.  Delay  had  occurred 
also  for  the  reason  that  attempts  had  been  made  to 
get  other  respondents  to  take  a  similar  view. 

The  Amendment  was  accepted  by  the  mover  and 
seconder. 

Dr.  Langdon-Down  agreed  almost  entirely  with 
what  Mr.  Armit  had  said.  A  question  which,  like 
the  present,  involved  many  personal  details  and 
judicial  questions,  was  an  extremely  difficult  one  for  a 
meeting  like  the  present  to  deal  with.  To  know  the 
exact  facts  and  the  exact  interpretation  of  the  facts 
could  not  be  the  duty  of  such  a  meeting,  and  must  be 
a  duty  to  be  undertaken  by  committees.  It  could  not 
be  too  fully  understood  that  what  was  wanted  was  to 
right  the  wu’ongs  of  Hampstead  rather  than  to  pui sue 
any  individual  Members  of  the  Association. 

The  Amendment  was  agreed  to. 

Sir  Victor  Horsley  was  delighted  that  the  Meeting 
had  accepted  the  Amendment.  The  Metropolitan 
Counties  Branch  felt  very  strongly  that  great  injury 
was  being  done  to  the  Association  by  the  ethical  side 
of  the  matter  being  still  under  consideration.  The 
Metropolitan  Counties  Branch  had  passed  a  Resolu¬ 
tion  calling  upon  the  Central  Council  to  close  certain 
correspondence  which  it  understood  was  being  cairied 
on  between  the  Ethical  Committee  and  certain  Mem¬ 
bers  of  the  Association.  One  respondent  had  done  all 
that  he  could  to  right  himself  wTith  the  Association, 
and  the  Metropolitan  Counties  Branch  Council  had 
recognized  that  fact  in  its  Annual  Report,  and  had 
pointed  out  that  if  other  Members  had  acted  in  the 
same  spirit  the  negotiations  with  the  Hampstead 
Hospital  would  probably  have  reached  a  successlul 
issue  by  the  present  time.  Under  the  circumstances 
the  action  of  the  Metropolitan  Counties  Branch  in 
asking  that  the  correspondence  should  be  brought  to 
an  end  was  only  consistent  with  the  best  interests  of 
the  Association.  He  therefore  proposed  as  an  Amend¬ 
ment  that,  after  the  words  “  instructs  the  Council,” 
the  following  words  should  be  inserted :  “  to  settle 
forthwith  the  ethical  question  involved  and.”  In 


moving  this  Amendment  he  would  like  to  associate 
himself  verv  strongly  with  the  remaiks  of  Air.  Armit.  It 
was  a  question  not  of  injustice  to  the  individual  but 
of  injustice  to  the  whole  of  the  20,000  members  of  the 

Association.  ...  ,  ,  ,,  .  , 

Dr.  Goodall  (City  Division)  seconded  the  Amend- 

The  Amendment  was  carried  with  three  dissentients, 
but  with  the  additional  alteration  that  the  words 
“that  has  been  occasioned ”  were  substituted  for  the 
words  “thus  occasioned.”  ,  ,  ..  ... 

After  some  further  discussion  of  the  details  of  the 
circumstances  connected  with  the  Hampstead  Hospital 
dispute  Dr  Maclean  said  that  in  the  South  wales 
and  Monmouthshire  Branch,  of  which  he  was  a 
member,  the  importance  of  the  warning  notice  was 
immeasurable,  and  that  Branch  would  deeply 
regret  any  action  which  would  tend  to  imperil  the 
status  of  the  warning  notice.  He  wTas  a  member  of 
the  Ethical  Committee,  and  Secretary  and  Treasurer 
of  the  Contract  Practice  Committee  of  the  South  Wales 
and  Monmouthshire  Branch,  which  Committee  had 
had  much  experience  of  the  warning  notice.  As  a 
member  of  the  Ethical  Committee  who  had  been 
present  at  every  meeting  when  the  matter  had  been 
discussed,  he  was  conscious  of  no  desire  on  the  part  of 
any  single  member  to  undermine  the  warning  notice. 
The  members  of  the  Ethical  Committee  tinder  the 
wise  and  careful  guidance  of  its  Chairman,  Mr.  Iunsey, 
would  not  be  parties  to  anything  which  would  lia\e 
that  effect.  In  his  opinion,  it  was  impossible  for  that 
Meeting  to  be  fully  acquainted  with  all  the  intricate 
details  of  the  question.  The  Meeting  must  therefore 
have  confidence  in  the  Committees.  If  the  Com¬ 
mittees  had  not  that  confidence,  then  they  should  be 
reorganized.  The  delay  had  been  due  to  the  full  con¬ 
sideration  of  the  very  serious  issues  involved.  He 
would  ask  the  mover  to  accept  the  following  Amend¬ 
ment  : 


To  insert  the  words  “  To  consider  the  advisability  of  settling 
forthwith  the  ethical  question.” 

Dr.  Nash  seconded  the  Amendment. 

Mr.  Donald  Armour  urged  that  the  matter  should 
be  settled,  as  keeping  the  question  open  was  inflicting 
serious  injury  on  the  Association  in  the  metropolis. 

Sir  Victor  Horsley  considered  the  Amendment 
unnecessary.  The  Metropolitan  Branch  Council 
merely  asked  the  Central  Council  to  close  a  corre¬ 
spondence  that  was  going  on,  that  this  ethical  matt 
might  be  closed.  As  Mr.  Armour  had  said,  the  British 
Medical  Association  in  the  metropolis  was  suffering. 

Mr.  Kinsey  said  it  would  be  quite  impossible  tor 
greatest  orator  in  the  world  to  make  100  or  120  men 
understand  in  an  hour  or  two  the  intricacies  0 
dispute  which  had  involved  six  or  seven  different 
individuals  or  Branches  for  the  last  two  years.  I 
intention  of  the  instruction  of  the  Council  to 
Ethical  Committee  was  to  bring  about  an  arnicam 
solution  by  persuasion,  and  the  persuasion  was  so  ta 
effective  that  the  Committee  of  the  Hampstead  1 
pital  had  agreed  to  depute  a  subcommittee  to »  me  > 
subcommittee  of  the  Council.  He  contended  t 
there  had  been  no  unreasonable  delay. 

Dr.  Dauber  said  he  had  not  wished  to  speak  g ,  . 

The  plain  issue  was  being  confused.  The  que 
was,  Was  a  warning  notice  to  be  regarded,  or  w. 

n°Dr.  Langdon-Down,  though  agreeing  very  mucl 
with  the  remarks  which  had  been  made  by 
proposer  of  the  Amendment,  thought  it  superfluous. 

Dr.  Maclean,  having  regard  to  the  express  ^ 
opinion  of  the  Members,  said  that  he  was  wi  ng 
withdraw  his  Amendment,  and  with  the  consen 
seconder  and  of  the  Meeting,  and  it  was  withdraw 

^The  Motion  was  then  put  to  the  Meeting  and  cairiei 
nem.  con.,  the  number  in  favour  of  it  being  ii  • 


Approval  of  Report. 

The  Chairman  moved :  th 

That  the  remainder  of  the  Supplementary  Report  un 
heading  “  Hospitals  Committee  ”  be  approved. 

(See  Supplement,  July  10th,  1909,  p.  44.) 
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South  London  Hospital  Medical  Committee . 

Dr.  Fothergill  moved  as  a  Rider: 

That  it  be  an  instruction  to  the  Central  Council  to  communi¬ 
cate  with  the  South  London  Hospital  Medical  Committee, 
and,  in  conjunction  with  that  body,  to  take  all  possible  steps 
to  obtain  acceptance  at  an  early  date  by  the  Medical  Profes 
sion  in  South  London  of  a  scheme  which,  while  safeguarding 
their  interests,  will  prove  acceptable  to  the  Committee  of 
Management  of  King’s  College  Hospital. 

The  Motion  was  seconded  by  Dr.  R.  Esler 
(Lambeth)  and  carried. 

Pathologists  to  Institutions. 

Dr.  F.  G.  Bushnell  (Brighton)  moved  the  following 
Rider : 

That  the  conditions  of  service  of  pathologists  and  bacterio¬ 
logists  who  are  registered  medical  practitioners  and 
attached  to  public  institutions  and  bodies  should  be  con¬ 
sidered  by  the  Council  of  the  British  Medical  Association, 
if  possible  jointly  with  representatives  of  some  pathological 
society,  and  be  reported  on  and  recommendations  made  to 
the  next  Annual  Representative  Meeting. 

He  thought  that  the  subject  of  the  conditions  of 
service  of  pathologists  at  hospitals  was  one  which 
deserved  the  attention  of  the  Association.  The 
number  of  such  officers  was  increasing,  and  was 
already  quite  a  considerable  body.  It  was  important 
that  they  should  have  fair  conditions  of  service.  One 
matter  to  which  he  would  ask  special  attention  was 
that  of  the  tenure  of  office  of  these  men.  Another 
question  was  as  to  whether  pathologists  and  bacterio¬ 
logists  had  the  right  to  carry  on  practice  in  order  to 
bring  their  income  up  to  that  of  the  average  medical 
man. 

Dr.  Lyster,  in  seconding  the  Rider,  said  that  if  some 
consideration  were  not  given  by  the  Association  to  the 
appointment  of  bacteriologists  difficulties  would  arise 
in  the  future.  The  creation  of  bacteriological  labora¬ 
tories  in  connexion  with  county  health  work  would 
probably  very  rapidly  develop,  and  many  would  be 
appointed  bacteriologists  at  inadequate  salaries  if 
attention  were  not  paid  to  the  point. 

The  Rider  was  agreed  to. 

Ophthalmia  Neonatorum  Committee. 

On  the  motion  of  Dr.  Buist,  paragraph  62  of  the 
Annual  Report  of  Council  (Ophthalmia  Neonatorum 
Committee,  published  in  the  Supplement,  May  22nd, 
1909,  p.  293)  was  approved. 

On  the  suggestion  of  the  Chairman,  Dr.  Buist  moved 
that  Part  B  of  the  Report — “Directions  to  Mid  wives 
and  Nurses”  and  “Suggestions  to  Medical  Practi¬ 
tioners  ” — be  approved,  and  this  was  agreed  to. 

Dr.  BUist  moved  the  approval  of  the  sections  of  the 
Report  dealing  with  (I)  Prevalence  and  (II)  Prevention. 

Dr.  Robertson  said  that  the  Division  he  repre¬ 
sented  was  opposed  on  principle  to  the  British  Medical 
Association  laying  down  defined  lines  as  to  treatment 
on  any  subject  connected  with  medicine.  He  did  not 
think  the  Association  should  put  into  the  hands  of 
lawyers  a  printed  method  by  which  the  lawyers  could 
in  a  simple  way  test  whether  the  doctor  was  abso¬ 
lutely  doing  his  duty.  It  would  put  an  end  to  any 
man  having  any  ideas  of  his  own  with  regard  to  the 
treatment  of  disease. 

Dr.  Henry  thought  it  extremely  important  that  the 
Committee  should  define  what  was  meant  by  ophthal¬ 
mia  neonatorum.  Up  to  a  few  years  ago  it  was 
assumed  that  all  these  cases  were  gonorrhoeal,  but 
now  it  was  clear  that  many  were  due  to  some  other 
infection. 

Dr.  Fothergill  urged  that  in  the  notification  forms 
there  should  be  a  column  in  which  it  would  be  pos¬ 
sible  for  the  doctor  or  midwife  to  state  if  they  had 
been  in  attendance.  At  present  a  midwife  would  attend 
her  patient  for  ten  days,  and  on  the  eleventh  day,  if 
the  child  was  not  better,  would  send  for  the  doctor. 
In  a  recent  case  brought  to  his  notice,  on  the  eleventh 
day  he  found  that  the  child’s  eyes  were  very  bad.  Of 
course,  had  the  midwife  acted  during  her  period  of  ten 
days  she  would  have  come  under  the  local  supervising 
authority  for  their  inspection  and  control;  but  she 
waited  until  after  the  ten  days’  limit,  and  then  sent 
for  a  doctor,  who  sent  the  mother  and  the  baby  to  the 


hospital.  He  did  not  know  what  the  result  was,  but 
the  midwife  escaped  responsibility.  If  in  notification 
forms  there  were  a  means  of  stating  whether  the  mid¬ 
wife  had  been  in  attendance  the  local  supervising 
authority  would  be  able  to  get  hold  of  her.  The  rules 
of  the  Midwives  Board  provided  that  a  midwife  was 
only  to  attend  for  ten  days.  Another  point  was 
that  if  a  midwife’s  name  appeared  in  the  notification 
form  it  could  be  submitted  to  the  Midwives  Board  to- 
be  dealt  with. 

The  Chairman  said  that  Dr.  Buist  was  willing  to 
accept  Dr.  Fothergill’s  proposal. 

Dr.  Fothergill,  in  connexion  with  the  following 
paragraph : 

(e)  Central  Midwives  Board. — The  presence  of  purulent- 
vaginal  discharges  should  be  included  by  the  rules  of  the  Mid¬ 
wives  Board  among  the  conditions  for  which  medical  help 
should  be  summoned, 

pointed  out  that  the  rules  of  the  Midwives  Board  ex¬ 
pired  at  the  end  of  September  next,  and  he  would 
like  to  suggest  that  immediate  steps  be  taken  to  ask 
the  Board  to  introduce  this  rule. 

The  Chairman  said  that  Dr.  Buist  would  also  accept 
that  point  for  the  consideration  of  the  Committee. 

Dr.  Dick  (Manchester  North)  said  it  seemed  to  him 
the  conclusion : 

4.  Cases  of  ophthalmia  without  adequate  treatment  have 
been  found  to  occur  amongst  cases  attended  by  medical 
practitioners,  as  well  as  amongst  those  attended  by  midwives, 

rested  upon  insufficient  evidence.  It  was  founded 
upon  the  Memorandum  (paragraphs  45  to  48),  but  the 
only  practical  investigation  made  (paragraph  47)  was 
irrelevant.  That  paragraph  stated  that  Mr.  Stephen 
Mayou  had  investigated  162  confinements  complicated 
with  ophthalmia,  and  had  ascertained  that  90  had 
been  attended  by  medical  men  and  72  by  midwives. 
The  figures,  he  thought,  were  irrelevant  as 
bearing  upon  the  question  of  the  efficiency  of  the 
medical  men  concerned.  The  question  depended 
upon  the  proportion  of  ophthalmic  cases  to  the  total 
number  treated.  Quite  an  unjustifiable  slur,  there¬ 
fore,  had  been  cast  upon  the  private  practitioners. 
With  regard  to  the  next  paragraph  (48)  which  dealt 
with  improper  or  inefficient  treatment,  the  history 
obtained  in  a  few  cases  in  hospitals  was  not  sufficient 
to  condemn  the  whole  class  of  private  practitioners  as 
being  imperfectly  informed  upon  the  treatment  of 
these  very  important  ailments.  The  history  might 
rest  upon  utterly  inadequate  foundations.  He  moved 
that  Conclusion  4  be  referred  back  to  the  Committee 
for  further  consideration. 

Dr.  J.  Brown  seconded. 

Mr.  Domville  suggested  that  the  difficulty  would  be 
met  by  deleting  the  paragraph. 

Dr.  Dick  and  his  seconder  assented  to  this  course. 
The  Motion  for  the  deletion  of  paragraph  4  was 
lost. 

Dr.  Wynne  moved  the  omission  of  the  words  “  with¬ 
out  adequate  treatment.”  The  Motion  was  seconded 
by  Dr.  Maclean  and  carried. 

The  paragraph  as  amended  was  then  agreed  to. 

[The  Chairman  then  vacated  the  Chair,  which  was 
taken  by  the  Deputy  Chairman,  Mr.  Ballance.] 

Dr.  Westby  moved : 

That  in  the  matter  of  the  treatment  of  ophthalmia  neona¬ 
torum,  this  Meeting  endorses  the  view  taken  by  the 
Hospital  Abuse  Subcommittee  of  the  combined  Liverpool 
and  Birkenhead  Divisions,  namely,  that  the  public 
authorities  should  not  be  relieved  at  the  expense  of  the 
charitable  and  of  the  Medical  Profession,  of  duties  which 
seem  more  appropriately  to  belong  to  such  public 
authority. 

At  a  combined  Meeting  of  the  Liverpool,  Bolton,  and 
Birkenhead  Divisions,  a  Hospital  Abuse  Subcommittee 
was  appointed.  The  Report  of  that  Committee  was 
accepted  by  the  Executive  Committee  of  the  combined 
Divisions,  and  brought  before  a  Meeting  of  the  com¬ 
bined  Divisions  at  which  a  number  of  Members  were 
present  who  were  not  present  at  the  former  Meetings, 
and  the  Report  was  rejected.  The  Committee  were 
of  opinion  that  the  ten  beds  and  ten  cots  proposed  to 
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be  provided  at  the  hospital  ought  to  be  provided  out 
of  public  funds. 

Mr.  Larkin  seconded  the  Motion.  The  main  point 
was  that  the  public  authorities  should  not  be  relieved 
at  the  expense  of  the  charitable  and  of  the  medical 
profession. 

Dr.  Buist  suggested  the  advisability  of  omitting  the 
words  “seem  more”  and  “to,”  so  that  it  would  read 
“of  duties  which  appropriately  belong  to  such  public 
authority.” 

This  was  agreed  to  by  the  mover  and  seconder. 
Professor  Moore  (Birkenhead)  said  this  question  had 
stirred  the  Liverpool  District  to  its  depths.  He  did  not 
hold  a  brief  for  either  side,  but  merely  gave  the  views 
of  an  outsider,  being  now  out  of  practice.  When  the 
Hospitals  Committee  brought  forward  its  views  in 
Liverpool  it  was  defeated.  If  the  profession  was  to 
have  any  weight  in  the  country  it  must  point  out 
some  way  of  dealing  with  every  public  evil  that  arose. 
Its  members  must  regard  themselves  as  public  ser¬ 
vants,  at  the  same  time  safeguarding  their  own 
interests.  If  they  put  it  forward  that  children  were 
going  blind,  and  at  the  same  time  let  them  go  blind  till 
they  got  their  own  wTav,  the  country  -would  not  be  with 
them.  Instead  of  quarrelling  over  the  matter  it  would 
be  better  to  point  out  to  the  Government  how  to  pro¬ 
ceed.  Mr.  Walker  had  proposed  as  a  memorial  to  his 
father  that  there  should  be  ten  beds  in  Liverpool  for 
the  purpose  of  treating  these  cases,  and  his  own 
personal  opinion  wTas  that  that  was  not  too  large  a 
number  for  that  city.  At  the  same  time,  to  safeguard 
the  rights  of  the  profession,  it  would  be  a  better 
policy  to  set  out  what  ought  to  be  done.  It  would  be 
better  to  say  to  the  country  they  wanted  to  have  places 
where  these  children  could  be  treated,  and  power  given 
to  the  medical  men  to  treat  them  there,  and  if  each 
general  practitioner  could  have  an  opportunity  of 
treating  his  own  cases,  it  would  solve  the  whole 
matter.  Many  of  these  cases  could  not  be  treated 
wuthout  sending  them  to  the  hospital,  and  the  point 
was  howT  to  do  that  without  defrauding  a  medical  man 
of  his  fee,  which  he  had  every  right  to  obtain.  He 
hoped  the  Meeting  would  take  the  lines  of  Dr.  Buist’s 
Resolution,  and  point  out  definitely  the  path  to 
pursue,  without  taking  sides  on  the  question. 

Sir  Victor  Horsley  hoped  that  the  Meeting  would 
carry  the  Motion  proposed  by  the  Liverpool  Division. 
It  was  a  perfectly  plain  issue,  and  was  exactly  the 
same  as  one  for  which  the  profession  in  London  was 
fighting  now  with  regard  to  the  treatment  of  school 
children.  Professor  Moore’s  view  seemed  to  be  that  if 
the  Amendment  was  carried  the  profession  would  be 
prejudiced  in  the  eyes  of  the  public.  He  refuted  that 
suggestion.  The  Resolution  simply  expressed  the 
sense  of  the  Meeting  that  persons  wrho  ought  to  be 
treated  by  the  State,  and  whose  treatment  Should  be 
paid  for  by  the  State,  ought  not  to  be  treated  by  public 
charities.  Until  the  proper  treatment  of  these 
children  by  the  State  was  carried  out  they  would 
undoubtedly  continue  to  be  treated  in  the  haphazard 
wray  they  were  at  the  present  time.  Professor  Moore 
seemed  to  think  that  the  children  wrould  be  allowed 
to  go  blind  because  of  the  Resolution  proposed,  but 
that  was  not  so.  All  the  Meeting  was  asked  to  do  was 
to  express  the  principle  that  ought  to  be  followed,  and 
it  seemed  to  him  that  the  Liverpool  Amendment  did 
express  it.  He  contended  that  it  wras  a  national  work. 
The  State  ought  to  carry  it  out,  and  ought  to  pay  a 
medical  man  properly  for  doing  the  work. 

Professor  Moore  suggested  that  Sir  Victor  Horsley’s 
concluding  statement  should  take  the  place  of  the 
Resolution. 

Dr.  Gill  said  that  his  Division  held  that  any  attempt 
by  public  authorities  to  arrange  for  the  treatment  of 
school  children  in  hospitals  and  other  charitable 
institutions  was  thoroughly  unsound  in  principle. 

Dr.  Bushby  wished  to  associate  himself  with  the 
remarks  made  by  Professor  Moore.  This  was  more  or 
less  a  local  question.  No  one  objected  to  the  prin¬ 
ciples  enunciated  by  Mr.  Larkin  and  Sir  Victor  Horsley, 
but  personally  he  should  prefer  some  Resolution  to  be 
passed  which  left  out  any  mention  of  the  Liverpool 
Subcommittee. 


Dr.  Westby  contended  that  any  Division  had  a  right 
to  bring  forward  anything  it  desired  in  connexion  with 
the  Association  or  the  Medical  Profession  generally, 
as  by  doing  that  the  autonomy  of  each  Division  was 
maintained.  He  would  agree  to  the  omission  of  the 
reference  to  the  Subcommittee. 

Mr.  Larkin  also  agreed  to  the  deletion. 

The  Deputy  Chairman  said  the  proposal  was  to 
make  the  Motion  read : 

That,  in  the  matter  of  the  treatment  of  ophthalmia  neona¬ 
torum,  this  Meeting  expresses  the  view  that  the  public 
authorities  should  not  be  relieved  at  the  expense  of  the 
charitable  and  of  the  Medical  Profession  of  duties  which 
appropriately  belong  to  such  public  authority. 

The  Motion  was  agreed  to  in  this  form. 

Mr.  Larkin  wished  to  propose  an  Amendment,  but 
he  w'as  not  quite  sure  whether  the  ground  was  not 
already  covered  by  the  previous  Amendment,  which,  to 
his  mind,  gave  a  very  clear  statement  of  the  position. 
The  Amendment  asked  the  Meeting  to  accept,  in  rela¬ 
tion  to  children  suffering  from  ophthalmia  neonatorum, 
practically  the  same  position  as  that  taken  up  with 
regard  to  the  treatment  of  school  children.  The 
Amendment  was : 

That  the  principle  of  item  38  of  the  Agenda  of  the  Repre¬ 
sentative  Meeting  be  embodied  in  Recommendation  II.  A  ( b ) 
of  the  Report  of  the  Ophthalmia  Neonatorum  Committee, 
namely : 

That  the  Association  should  oppose  the  reference  of 
infants  found  on  inspection  to  be  suffering  from 
ophthalmia  neonatorum  to  public  medical  charities  for 
treatment. 

The  Deputy  Chairman  stated  that  the  ground  w7as 
covered  by  the  Amendment  which  had  just  been 
passed. 

[The  Deputy  Chairman  then  retired  and  the  chair 
was  taken  by  the  Chairman.] 

Mr.  E.  A.  Clarke  (Ashton-under-Lyne  and  Glossop) 
moved  that  a  definition  of  “  ophthalmia  neonatorum  ” 
be  introduced  into  the  Report. 

Dr.  Henry  seconded  the  Amendment,  which  was 
lost. 

Dr.  Buist  said  that  with  reference  to  the  “  Direc¬ 
tions  to  midwives  and  nurses  ”  and  “  Suggestions  to 
medical  practitioners  ”  he  did  not  propose  to  ask  the 
Meeting  to  approve  that  portion  of  the  Report,  but 
hoped  it  would  be  referred  to  the  conference  of  the 
two  Sections  on  Obstetrics  and  Ophthalmology  for 
consideration  without  prejudice. 

This  was  agreed  to. 

Dr.  J.  H.  Taylor  inquired  whether  the  Appendix 
was  going  to  be  regarded  as  part  of  the  Report.  The 
Chairman  replied  in  the  negative,  and  Dr.  Taylor 
said  that  on  that  understanding  there  was  of  course 
no  objection  to  it. 

In  answer  to  Dr.  W.  Douglas,  Dr.  Buist  pointed  out 
that  in  the  Report  it  was  stated  that  the  Com¬ 
mittee  was  to  be  reappointed  to  give  effect  to  the 
Recommendations. 

Organization  Committee. 

Mr.  Andrew  Clark  (Chairman,  Organization  Com¬ 
mittee)  moved  : 

That  consideration  of  the  Recommendations  of  the  Council 
(paragraph  64  of  Annual  Report)  as  to  alteration  of  the 
By-laws  affecting  Standing  Committees,  and  the  composi¬ 
tion  of  the  Council,  respectively,  be  postponed. 

This  was  agreed  to.  He  then  moved  : 

That  the  remainder  of  the  Annual  Report  of  the  Council  under 
the  heading  “Organization  Committee”  (paragraphs  63 
to  69)  be  approved. 

Honorary  Officers  of  the  Association. 

Dr.  Fothergill  asked  whether  the  Chairman  of  the 
Organization  Committee  would  accept  the  following 
Rider,  proposed  by  the  Wandsworth  Division,  for  con¬ 
sideration  and  report  to  the  next  Representative 
Meeting : 

That  it  be  an  instruction  to  the  Central  Council  to  prepare 
and  submit  to  this  Body  for  approval — 

I.  A  form  of  undertaking  to  be  given  by  Honorary  Officers 
of  the  Association  on  accepting  office,  by  which  they  shall 
pledge  themselves  in  all  matters  coming  before  them  in 
their  official  capacity,  to  act  in  accordance  with,  and  to 
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support  the  decision  of,  the  lawfully  instituted  authorities 
of  the  Association  ;  and  also 

II.  Such  amendments  of  the  Regulations  of  the  Associa¬ 
tion  as  will  provide  that  all  Honorary  Officers  of  the 
Association  shall  be  required  to  give  tlie  undertaking  in 
the  prescribed  form  on  accepting  office. 

With  the  consent  of  the  Meeting,  Mr.  Clark  agreed 
to  the  suggestion  of  Dr.  Fotliergill. 

The  Motion  was  then  agreed  to. 

Proposed  Medical  Students'  Union. 

Dr.  Lauriston  Shaw  moved : 

That  a  Committee,  say,  of  seven,  be  formed  to  investigate 
and  report  as  to  the  feasibility  of  forming  a  British  Medical 
Students’  Union  or  a  similar  body  under  the  auspices  of 
this  Association,  with  branches  in  all  towns  having  medical 
schools,  which  shall  act  as  a  nursery  for  future  Members  of 
the  Association. 

He  said  that  all  must  recognize  that  the  Association 
must  catch  its  members  young.  The  proposal  of  the 
Metropolitan  Counties  Branch  was  that  some  form  of 
students’  union  should  be  formed  whereby  men, 
while  still  in  statu  pupillari,  might  recognize  the, 
advantages  of  working  together.  Although  the  terms 
of  the  Resolution  suggested  the  appointment  of  a 
special  committee,  he  felt  sure  that  he  might  propose 
that  the  matter  be  submitted  to  one  of  the  Standing 
Committees.  Perhaps  the  best  way  would  be  to  pro¬ 
pose  that  the  Council  should  be  requested  to  inves¬ 
tigate  and  report.  That  would  make  it  necessary  that 
the  matter  should  go  through  the  Organization  Com¬ 
mittee — a  body  which  he  was  sure  was  best  able  to 
deal  with  the  subject. 

Dr.  Walter  Smith  seconded  the  Motion. 

Dr.  Nash  stated  that  last  year  a  Resolution  was 
passed  to  the  effect  that  something  should  be  done 
with  regard  to  meetings  being  held  at  the  different 
hospitals  for  the  purpose  of  educating  students  as  to 
what  the  British  Medical  Association  was  doing,  and 
he  would  ask  whether  anything  had  been  done  in  the 
matter. 

The  Chairman  referred  Dr.  Nash  to  paragraph  69  of 
the  Report  of  the  Council. 

The  Motion  was  carried. 

Maps  of  Divisions  and  Branches. 

\  Dr.  Swayne  moved : 

j  That  the  Council  be  requested  to  consider  the  desirability  of 
preparing  a  complete  set  of  official  maps  of  the  boundaries 
of  Divisions  and  Branches,  showing  clearly,  in  the  case  of 
town  Divisions,  the  street  boundaries. 

His  Division  had  recently  conducted  a  campaign  in 
order  to  bring  more  clearly  before  medical  men  in  the 
district  the  work  which  the  Association  was  doing. 
When  they  came  near  the  boundaries  they  found 
themselves  in  the  difficulty  that  many  whom  they 
wished  to  invite  might  possibly  prove  afterwards,  if 
they  became  Members,  to  be  allotted  to  other  Divisions  ; 
the  Members  of  his  Division  thought  that  under  the 
-  circumstances  it  was  hardly  worth  while  wasting  their 
'  time  in  trying  to  induce  men  to  join  the  Division 
when  they  would  not  be  in  that  Division  but  in  some 
other  Division  afterwards.  Another  point  had  arisen 
in  his  Division,  which  had  had  to  settle  an  ethical 
I  piestion  ;  the  parties  lived  close  to  the  boundary,  but 
ifter  the  dispute  was  settled  it  was  not  certain  that 
me  of  the  parties  did  not  live  in  another  Division. 

Dr.  Kirby  seconded. 

The  Chairman  stated  that  the  Treasurer  was  of  the 
opinion  that  the  funds  of  the  Association  could  stand 
;he  expense,  and  he  was  quite  willing  that  it  should  be 
ncurred. 

The  Motion  was  put  to  the  Meeting  and  carried. 

Affiliation  of  Other  Associations. 

The  Chairman  said  a  Rider  had  been  sent  in  by 
dr.  A.  H.  Williams  (Watford  and  Harrow),  but  as  he 
;  ;ould  not  be  present,  he  (the  Chairman)  would  submit 
t  to  the  Meeting  for  him.  It  was  as  follows  : 

That  it  be  an  instruction  to  the  Council  to  consider  and 
1  report  to  the  Divisions  on  the  question  of  making  such 
1  arrangements  as  will  allow  of  the  affiliation  to  this 

|  Association  of  the  associations  of  medical  men  in  certain 

public  services  and  of  other  medical  societies. 


Dr.  J.  Brown  seconded,  and  said  that  he  was  sorry 
Dr.  Williams  was  not  there  to  move  it,  because  he 
could  have  given  the  Meeting  some  information  with 
regard  to  what  the  Postal  Medical  Officers  of  the  Associa¬ 
tion  desired.  The  Association  had  been  the  strong 
arm  of  their  forces  when  they  had  to  go  before  the 
Postmaster-General,  and  they  had  secured  certain 
benefits  which  they  would  not  have  got  without  that 
help.  He  belonged  to  eight  associations,  and  for  all  of 
them  the  British  Medical  Association  had  done  a  vast 
amount  of  work.  The  following  were  the  associations 
which  he  thought  might  in  some  way  be  affiliated  with 
them  : 

The  Association  of  British  Postal  Medical  Officers;  The 
Association  of  Public  Vaccinators  of  England  and  Wales  ;  The 
Association  of  Medical  Officers  of  Schools;  The  Poor  Law 
Medical  Officers’  Association  of  Englandand  Wales;  The  Metro¬ 
politan  Police  Surgeons’  Association ;  The  United  Kingdom 
Police  Surgeons’  Association;  The  Association  of  Factory 
Surgeons;  The  Life  Assurance  Medical  Officers’  Association'; 
The  Medical  Defence,  and  other  societies. 

The  Rider  was  agreed  to. 

* 

Addresses  at  Medical  Schools. 

Dr.  Wynne  proposed  as  a  Rider  : 

That  it  be  an  instruction  to  the  Council  to  provide  for 
addresses  to  be  given  by  Members  of  the  Association  to 
students  in  the  medical  schools  on  Medico-Political  and 
Medico-Ethical  questions. 

The  matter  was  brought  up  by  Dr.  Nash  at  the  last 
Meeting,  but  the  Resolution  then  passed  was  found 
by  the  Council  to  be  impracticable.  He  wanted  to 
bring  the  matter  up  again,  although  he  knew  the 
Organization  Committee  had  it  in  hand,  in  order 
to  put  a  little  more  pressure  on  it  to  do  some¬ 
thing  as  soon  as  possible.  In  every  Division  like 
his  own,  which  represented  a  rapidly- growing  indus¬ 
trial  population,  one  of  the  difficulties  was  the 
incoming  of  young  men  Avho  knew  nothing  about  such 
questions.  They  came  in  quite  innocently ;  and,  before 
anything  was  known  about  them,  they  did  mischief 
by  accepting  contract  practice,  and  in  other  ways. 
As  soon  as  the  situation  was  explained  to  them  they 
were  brought  into  line;  but,  meantime,  the  mischief 
was  done;  and  he  thought  it  would  be  a  more 
economical  and  better  procedure  if  the  young  men 
were  approached  before  they  were  qualified.  In  all 
medical  schools  and  all  universities  there  existed 
something  in  the  nature  of  a  students’  union.  With 
all  deference  to  Dr.  Lauriston  Shaw’s  suggestion,  it- 
would  be  more  practicable  at  first  to  approach  those 
students’  unions  by  sending  down  experienced  men  to 
address  the  students  personally  and  to  call  attention 
to  some  of  the  problems  that  would  face  them  on  their 
entry  into  general  practice. 

Dr.  W.  P.  Kennedy  (Bath  and  Trowbridge)  seconded 
the  Rider.  If  the  Meeting  considered  it  was  advan¬ 
tageous  to  the  medical  profession  to  establish  medico- 
political  and  medico- ethical  principles,  and  that  those 
principles  should  be  enforced,  he  thought  the  medical 
student  ought  to  be  initiated  into  those  principles  at 
an  early  stage  of  his  career. 

The  Motion  was  agreed  to. 

The  Charter. 

The  section  of  the  Supplementary  Report  of  the 
Council  containing  the  Recommendations  of  the 
Organization  Committee  as  to  the  petitions  and 
draft  Charter  submitted  to  the  Privy  Council  was 
then  considered,  together  with  the  relevant  Motions 
and  Riders. 

In  order  to  meet,  as  far  as  possible,  the  various 
points  of  objection  raised  in  the  petitions  lodged  in 
opposition  to  the  grant  of  the  Charter,  the  Meeting 
authorized  the  Organization  Committee  to  make 
certain  concessions  on  behalf  of  the  Association, 
which  included  that  to  the  dissentient  Branches  and 
Members  of  a  postal  vote  being  taken  if  and  when 
a  Referendum  is  determined  upon  by  not  less  than 
thirty  Members  of  the  Council  present  and  voting 
when  it  is  determined  upon. 

Election  of  Chairman  and  Deputy  Chairman. 

The  Chairman  announced  that,  as  there  was  only 
one  nomination  for  the  post  of  Chairman  of  Repre¬ 
sentative  Meetings,  Mr.  Ballance  was  duly  elected. 
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Mr.  Ballance  returned  thanks  to  the  Meeting  for 
liis  appointment. 

The  Chairman  then  announced  that,  as  there  was 
only  one  nomination  for  the  post  of  Deputy  Chairman, 
Dr.  Maclean  had  been  duly  elected. 

Dr.  Maclean  briefly  returned  thanks. 

Representatives  at  the  United  Kingdom 
Hospitals  Conference. 

The  Chairman  announced  that  the  following,  being 
the  only  candidates  nominated,  were  duly  elected  as 
Representatives  at  the  United  Kingdom  Hospitals 
^Conference  : 

England  and  I  Vales. 

Armit,  H.  W.  ...  ...  Hampstead. 

Bushnell,  F.  G.  ...  ...  Brighton. 

Dauber,  J.  H.  ...  ...  Westminster. 

Davies,  J.  E.  P.  ...  ...  SouthAVest  Wales. 

Fotbergill,  E.  R.  ...  Wandsworth. 

Goodall,E.W.  ...  ...  City. 

Horsley,  Sir  V.  H.  ...  Council. 

Jackson,  George...  ...  Plymouth. 

Kirby,  E.  D.  ...  ...  Birmingham  (Central) 

Langdon-Down,  R.  L.  ...  Richmond. 

Macdonald,  J.  ...  ...  South  Shields,  Tyneside. 

Macdonald,  J.  A.  ...  West  Somerset. 

Morison,  Rutherford  ...  Ne wcastle-on-Tyne. 

Nash,  E.H.T.  ...  ...  Derby. 

Sansome,  T.,  jun.  ...  Wrest  Bromwich. 

Smith,  Walter  ...  ...  St.  Pancras  and  Islington. 

Smyth,  W.  Johnson  ...  Bournemouth. 

Tavlor,  J.  H.  ...  ...  Salford. 

WTlliams,  A.  H.  ...  ...  Watford  and  Harrow. 

Scotland. 

...  Aberdeen,  Orkney,  Shetland. 
...  Scottish  Division,  Border 
Counties  Branch. 

...  Glasgow  East. 


Lawson,  D. 
Livingston,  G.  R. 

Muir,  W.  L. 


Ireland. 

Fullerton,  A.  ...  ...  Belfast. 

Laffan,  T.  ...  ...  Carlow,  Kilkenny,  and  Water¬ 

ford. 

White,  Professor  A.  H.  ...  Council. 

Method  of  Appointment  of  President. 

Dr.  Nash  moved  a  resolution  calling  upon  the 
Council  to  reconsider  the  method  of  appointing  the 
President  of  the  British  Medical  Association.  He 
said  that  there  was,  as  far  as  he  knew,  no  other  large 
scientific  body  which  elected  its  President  in  the  same 


pass  a  Resolution  which  would  have  the  effect  of 
placing  on  the  warning  list  every  appointment  adver¬ 
tised  at  a  less  sum  than  £250  a  year. 

Dr.  Goodall  said  that  many  medical  officers  of 
health  were  not  paid  enough;  and  if  it  were  to  be 
admitted  that  the  assistant  should  be  paid  a  small 
salary7,  how  could  it  be  hoped  ever  to  get  the  salaries 
of  the  experienced  men  raised  ? 

Dr.  Nash  thought  there  was  the  serious  practical 
difficulty  that  a  large  number  of  assistant  medical 
officers  of  health  were  assistant  medical  officers  to  the 
local  fever  hospital,  and  as  such  they  were  paid  partly 
in  kind,  because  their  salary  was  £120  a  year  and  their 
keep.  The  Resolution  would  make  it  very  difficult  to 
differentiate  between  what  should  be  put  on  the 
warning  list  and  what  should  not.  Another  practical 
difficulty  was  that  a  number  would  escape  it  by  being 
called  not  “  assistant  medical  officers  of  health,”  but 
“  assistants  to  the  assistant  medical  officer  of  health.” 

Dr.  Lauriston  Shaw  was  not  surprised  to  hear  that 
some  thought  that  assistant  medical  officers  of  health 
should  be  paid  a  small  salary,  because  they  were  gain¬ 
ing  experience ;  but  he  was  tired  of  hearing  that 
medical  men  should  have  small  pay  because  of  the 
wonderful  experience  they  were  gaining  from  doing 
their  work.  Had  they  not  five  expensive  years  of 
medical  education '?  and,  at  the  end  of  that,  they  were 
expected  to  take  hospital  appointments  for  nothing, 
because  it  would  give  them  so  much  experience. 
After  seeing  out-patients  for  eighteen  years  at  his 
hospital,  he  took  the  post  of  senior  physician  at  £40  a 
year  because  of  the  glorious  opportunities  it  gave  him 
of  gaining  experience.  He  maintained  that  the  sooner 
members  of  the  profession  got  rid  of  the  idea  altogether 
that  they  were  doing  good  to  themselves  by  doing  the 
work  the  better  it  would  be.  An  assistant  medical 
officer  should  have  £250  a  year;  and,  if  Dr.  Nash  was 
troubled  about  residence,  it  was  quite  easy  to  say  that 
non-resident  whole-time  assistant  medical  officers  of 
health  should  have  £250. 

The  Chairman  asked  if  Dr.  Bassett  would  accept  the 
addition  of  the  words  “whole  time.” 

Dr.  Bassett  assented. 

Dr.  Nash  asked  if  the  wmrd  “  non-resident  ”  would 
also  be  accepted. 

Thfi  Chairman  said  that  would  have  to  be  put  as  an 


way. 

Dr.  John  Brown  seconded,  thinking  that  the  time 
had  come  wffien  Members  of  the  Association  should 
Jiave  the  chance  of  selecting  some  Member  who  was 
not  a  consultant. 

The  Motion  was  put  to  the  Meeting  and  lost. 

Premises  Committee. 

Mr.  Andrew  Clark  said  that  the  premises  were  now 
quite  complete,  and  that  the  Conversation  Room  for 
the  use  of  Members  was  ready,  but  so  far  had  been 
little  used.  He  moved  the  adoption  of  the  Report  of 
the  Committee  (see  Supplement,  May  22nd,  p.  294), 
and  it  was  agreed  to. 

Public  Health  Committee. 

On  the  Motion  of  Mr.  Domville  (Chairman)  the 
Report  of  the  Public  Health  Committee  (see  Supple¬ 
ment,  May  22nd,  p.  295)  was  received. 

Salary  of  Assistant  Medical  Officers  of  Health. 

Dr.  Bassett  moved : 

That  the  Association  considers  that  the  minimum  salary  of 
Assistant  Medical  Officers  of  Health  should  be  £250  per  year. 

The  object  of  the  proposal  was  to  put  the  assistant 
medical  officers  of  health  on  the  same  footing  as  the 
whole-time  school  medical  inspectors. 

Dr.  Herbert  Jones  (Council)  thought  there  were 
reasons  why  this  very  definite  Resolution  should 
not  be  adopted.  It  was  very  essential  that 
medical  officers  of  health  should  serve  a  sort  of 
apprenticeship  by  acting  as  assistant  to  a 
medical  officer  of  health ;  the  Resolution  would 
almost  altogether  prevent  this.  A  certain  number 
of  assistant  medical  officers  of  health  received  less 
than  £250  a  year,  and  were  yet  in  a  sense  well  paid 
for  what  they  did.  If  a  salary  of  £250  could  be  obtained 
well  and  good  ;  but  he  appealed  to  the  Meeting  not  to 


Amendment. 

Dr.  Nash  proposed  the  addition  of  the  word  “non¬ 
resident.” 

This,  not  being  seconded,  fell  to  the  ground. 

The  Chairman  then  put  the  Resolution  as  follows; 

That  the  Association  considers  that  the  minimum  salary  of 
whole-time  Assistant  Medical  Officers  of  Health  should  be 
£250  a  year. 

He  stated  that  the  voting  on  this  required  a  two-thirds 
majority,  as  it  involved  a  declaration  of  policy. 

The  Motion  was  put  and  carried,  94  voting  for  and 
3  against. 

Dr.  J.  McNidder  proposed  that  this  should  not  apply 
where  the  resident  medical  officer  in  a  fever  hospital 
was  also  the  medical  officer  of  health.  A  resident 
medical  officer  in  a  fever  hospital  was  often  paid  £200 
a  year  with  all  found,  which  wTas  equal  to  considerably 
over  £300  a  year. 

Dr.  Nash  seconded. 

The  Chairman  pointed  out  to  Dr.  Nash  that  this  was 
not  the  same  thing  as  he  had  previously  proposed.  He 
had  referred  to  a  medical  officer  in  a  fever  hospital 
who  held  a  dual  office. 

Dr.  Nash  said  that  the  majority  of  medical  officers  ot 
health  started  life  as  resident  medical  officers  in  a 
fever  hospital.  If  the  Resolution  passed  wTere  not 
safeguarded,  the  value  of  the  warning  notice  would  be 
undermined. 

In  reply  to  Dr.  Buist  on  a  point  of  order,  the  Chair¬ 
man  said  that  by  whole-time  medical  officer  of  health 
was  to  be  understood  one  who  gave  his  whole  time  to 
that  office  and  was  not  doing  medical  officer’s  work  in 
a  fever  hospital. 

Sir  Victor  Horsley  thought  that  if  a  man  was 
going  to  do  two  kinds  of  work,  and  to  live  in  an  infec¬ 
tious  hospital  into  the  bargain,  he  ought  to  be  paid 
a  fair  salary. 
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Dr.  Nash  said  a  large  number  of  these  appointments 
were  in  hospitals  with  30  to  40  beds,  which  did  not 
fully  employ  a  man’s  time. 

The  Chairman  appealed  to  Dr.  Herbert  Jones  to 
state  whether  it  was  part  of  a  medical  officer  of 
health’s  duty  to  do  fever  hospital  work. 

Dr.  Herbert  Jones  said  it  was  not  a  duty  imposed 
upon  him  by  the  Local  Government  Board. 

The  Chairman  said  in  that  case  he  would  rule  the 
Rider  out  of  order. 


Whole-Time  Medical  Officers  of  Health. 

The  Chairman  of  the  Public  Health  Committee 
proposed  the  following  Recommendation  of  the 
Committee : 

That  in  the  interests  of  the  public  health,  and  in  view  of  the 
multiplicity  of  duties  thrown  upon  medical  officers  of 
health  by  recent  enactments,  it  is  desirable  that  in  future 
appointments  medical  officers  of  health  should  be  required 
to  devote  their  whole  time  to  the  duties  of  their  office,  and 
be  debarred  from  private  practice  ;  that  they  should  be 
adequately  paid,  and  if  necessary  districts  should  be 
grouped  for  the  purpose ;  and  that  it  is  further  desirable 
that  medical  officers  of  health  should  be  protected  in 
carrying  out  their  duties  and  be  secured  from  capricious 
dismissal. 

It  was  important  to  decide  whether  the  medical 
officer  of  health  should  give  his  whole  time  to  his 
duties.  The  replies  from  the  majority  of  Divisions 
were  in  favour  of  a  wdiole-time  officer,  with  or  without 
reservations  (see  Supplementary  Report  of  Council, 
Supplement,  July  10th,  p.  52). 

Dr.  J.  H.  Ewart  asked  if  the  Resolution  meant  that  the 
medical  officer  must  not  take  any  fee  of  any  sort  on  any 
occasion  whatever.  In  many  towns  the  medical 
officer  of  health  was  also  medical  officer  of  a  sana¬ 
torium.  In  the  town  he  himself  lived  in  the  medical 
officer  of  health  was  a  very  valuable  man  indeed.  He 
was  a  whole-time  officer,  and,  of  course,  had  great 
experience  in  fever  cases.  It  happened  that  some 
5,000  or  6,000  children  went  to  Eastbourne  every  year 
to  be  educated,  and  when  a  doubtful  case  arose  the 
medical  officer  of  health  was  called  with  the  general 
practitioner.  The  schoolmasters  and  parents  insisted 
on  the  medical  officer  of  health  giving  an  opinion.  In 
that  case,  why  should  he  be  debarred  from  earning 
two  or  three  guineas,  which  other  people  could  well 
afford  and  were  very  willing  to  pay  ? 

Dr.  Goodall  asked  whether  that  was  not  consulting 
rather  than  private  practice. 

Dr.  Domville  replied  that  as  a  public  official  he  was 
bound  to  give  his  services  if  called  upon.  A  public 
vaccination  officer  would  be  bound  to  vaccinate  a  duke 
who  applied  to  him,  and  if  any  ratepayer  required  the 
services  of  any  medical  officer  of  health  he  was  bound 
to  give  them. 

The  Chairman  remarked  that  a  fee  for  consultation 
was  as  much  a  private  fee  as  any  other. 

Dr.  Nash  said  in  one  or  two  appointments  lately  in 
non-county  boroughs  the  Local  Government  Board 
inserted  certain  conditions  in  order  to  allow  boroughs 
to  pay  a  lower  salary  than  £500  a  year;  those  con¬ 
ditions  being  that  they  should  be  allowed  to  take  pupils 
and  do  consulting  work. 

Dr.  Domville  pointed  out  that  consultation  work 
was  a  very  different  thing  to  taking  private  patients. 

Dr.  Muir  said  it  must  be  borne  in  mind  that  in  Scot¬ 
land  medical  officers  of  health  now  had  a  security  of 
tenure.  They  were  therefore  in  a  better  position  than 
their  compeers  in  England.  He  did  not  think  it  would 
be  practicable  to  make  the  medical  officers  in  the  out¬ 
lying  portions  of  Scotland  whole-time  medical  officers 
and  debar  them  from  doing  anything  else.  His  Divi¬ 
sion  discussed  this  question  a  month  ago  and  approved 
of  the  principle  where  it  could  best  be  carried  out. 

Dr.  Fothergill  moved  the  addition  of  the  words : 

And  that  they  he  allowed  to  participate  in  any  superannua¬ 
tion  scheme  approved  by  the  Local  Government  Board. 

The  Chairman  of  the  Public  Health  Committee 
accepted  the  Amendment. 

Mr.  Ballance  moved  to  insert  after  the  words  ‘‘pri¬ 
vate  practice  ”  the  words  “  except  as  consultants.”  A 
good  many  reasons  had  been  given  why  medical 


officers  of  health  should  be  debarred  from  getting: 
private  practice  except  as  consultants. 

Dr.  Maclean  seconded. 

Dr.  Haig  (Perth)  asked  whether  this  Motion  affected 
the  position  of  medical  officers  of  health  who,  as  in 
some  places  in  Scotland,  were  also  medical  officers  of 
fever  hospitals.  He  did  not  see  how  this  Motion  could 
be  carried  with  justice  to  those  men,  or  wuth  justice 
to  the  cities  or  counties  in  which  they  were  at  present 
working. 

Dr.  Domville  replied  that  this  was  one  of  a  multi¬ 
plicity  of  duties  thrown  on  the  medical  officer  of 
health,  and  it  was  for  that  reason  thought  that  he 
should  not  be  engaged  in  private  practice  as  well. 

Dr.  Walker  said  that  he  held  the  appointment  of 
half-time  medical  officer  of  health  in  London  for  many 
years  ;  and  he  felt  very  strongly  the  necessity  for  being 
sufficiently  paid  so  as  to  be  able  to  do  without  private 
practice.  In  very  many  cases,  in  order  to  carry  out 
duties  satisfactorily  the  medical  officer  of  health  ran 
the  risk  of  coming  into  conflict  with  people  upon 
whom  he  might  depend  largely  for  a  living.  The 
duties  of  the  position  were  overwhelming  in  some  of 
the  districts  in  Scotland.  In  visiting  the  Highlands 
recently  he  found  that  the  population  was  so  sparse 
and  the  distances  were  so  great,  that  the  medical 
officer  could  not  make  a  living  at  all  in  the  neighbour¬ 
hood  without  having  some  other  support.  In  such 
circumstances  he  did  not  see  how  the  work  of  the 
medical  officer  of  health  could  be  satisfactorily  carried 
out  unless  he  was  allowed  to  have  private  practice. 

Dr.  Pullon  confirmed  the  remarks  of  the  last 
speaker,  and  suggested  that  there  should  be  inserted 
after  the  word  “  should  ”  the  words  “  in  large  urban 
districts,”  so  that  it  would  allow  of  sparsely  populated 
districts  being  grouped  together. 

Dr.  Johnson  Smyth  said  that  for  some  time  he  had 
been  Chairman  of  the  Sanitary  Committee  of  Bourne¬ 
mouth,  and  he  had  found  that  if  a  case  of  infectious 
disease  were  imported  the  medical  man  attending  to  the 
case  would  often  suggest  that  it  should  be  seen  by  the 
medical  officer  of  health,  and  to  prevent  that  would  be 
doing  an  injustice  to  the  medical  officer  of  health,  to' 
the  patient,  and  to  the  public.  He  would  therefore- 
support  the  Motion  that  the  medical  officer  of  health,, 
who  was  supposed  and  ought  to  be  a  specialist  in 
infectious  diseases,  should  be  at  liberty  to  attend  such 
a  case,  both  in  his  own  interests  and  in  the  interest  of 
the  patient,  and  of  the  public  at  large. 

Dr.  Mayo  did  not  agree  with  the  last  speaker,  think¬ 
ing  that  the  result  would  be  to  introduce  another 
cause  of  friction  between  the  medical  officers  of  health 
and  the  practitioners  in  the  town. 

Dr.  Nasmyth  (North-West  Edinburgh),  speaking  as  a 
medical  officer  of  health  in  Scotland  for  the  last  thirty 
years,  observed  that  a  good  deal  had  been  stated  in 
error  of  the  actual  state  of  affairs  in  Scotland.  A 
great  many  medical  officers  of  health  in  Scotland  had 
salaries  varying  from  £50  to  £100  a  year.  It  was  true- 
that  counties  were  grouped,  but  there  were 
many  able  men  whose  salaries  did  not  amount  to  £5UG 
a  year.  If  this  Resolution  or  the  Amendment  were 
carried  these  men  would  be  debarred  from  aug¬ 
menting  their  salary  by  giving  evidence  in  courts 
of  law,  by  writing  books,  and  by  consulting  m  regard 
to  questions  of  public  health,  which  he  considered 
were  all  perfectly  compatible  to  carrying  out  the 
duties  of  a  medical  officer  of  health. 

The  Motion  was  then  put  and  carried. 

An  Amendment  by  Dr.  Muir,  seconded  by  Dr.  Brown, 
that  the  words  “  where  practicable  ”  be  inserted  after 
the  word  “  required,”  in  the  fifth  line,  was  negatived. 

Dr.  Nash  moved  the  addition  of  the  words  “or 
reduction  of  salary  ”  after  “  capricious  dismissal.” 

The  Motion  was  seconded  by  Dr.  Lyster  and  carried. 

Dr.  E.  G.  Wales  (West  Norfolk)  asked  what  steps  it 
was  proposed  to  take  to  secure  and  protect  the  present 
part-time  men  in  the  country.  The  purely  rural 
Division  which  he  represented  felt  very  strongly  that 
if  the  Motion  was  passed  in  its  present  terms,  a  great 
hardship  would  be  inflicted  on  the  present  men  m  the 
country.  They  had  to  be  appointed  annually  and 
therefore  stood  to  be  shot  at  every  year. 
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Dr.  Pullon  moved  that  after  the  words  “  should  be 
required  ”  in  the  fifth  line  there  should  be  inserted 
the  words  “  in  all  boroughs  and  large  urban  districts.” 

Dr.  E.  G.  Wales  seconded  the  Motion. 

Dr.  Herbert  Jones  said  that  he  was  disappointed 
that,  after  all  the  years  during  which  the  Public 
Health  Committee  of  the  Association  and  the  Society 
of  Medical  Officers  of  Health  had  been  working  to  get 
security  of  tenure  for  rural  medical  officers  of  health 
and  for  all  medical  officers  of  health,  a  medical  officer 
of  health  who  admitted  that  he  stood  up  to  be  shot  at 
year  by  year  should  second  a  proposal  which  debarred 
him  from  having  security  of  tenure.  It  must  be 
apparent  to  everybody  that  the  medical  officers  of 
health  in  the  large  towns  were  in  a  very  much  better 
position  than  those  of  the  rural  districts.  It  had  been 
almost  unheard-of  that  the  medical  officer  of  health  of 
a  county  borough  or  a  large  town  had  suffered  from 
the  present  condition  of  affairs.  It  was  those  in  the 
rural  districts,  wTiere  public  opinion  did  not  back 
them  up,  who  wranted  the  assistance.  If  the  words 
“  in  all  boroughs  and  urban  districts  ”  were  inserted, 
and  if  the  rural  districts  wTere  left  out  altogether,  the 
whole  of  the  work  which  had  been  done  in  the  past 
years  would  be  thrown  away.  They  were  very  near  to 
securing  what  they  had  been  striving  for  for  years 
and  years. 

The  Amendment  was  put  to  the  Meeting  and  lost, 
2  only  voting  in  favour  of  it. 

Dr.  E.  G.  Wales  wished  to  explain  that  the  part  of 
the  Motion  to  which  so  many  in  the  country  objected 
was  the  first  part,  wdiicli  would  provide  that  medical 
officers  of  health  should  be  whole-time  officers.  He 
had  seconded  the  Amendment  in  order  that  those  in 
the  country  might  not  be  debarred  from  private 
practice. 

The  Motion  as  amended  was  then  put  to  the  Meeting 
and  carried. 

Approval  of  Report. 

Dr.  Domville  moved : 

That  the  remainder  of  the  Supplementary  Report  of  the 
Council  under  the  heading  “  Public  Health  Committee  ”  be 
approved. 

The  Motion  was  carried. 

The  Meeting  was  then  adjourned. 

TUESDAY,  JULY  27th. 

J.  A.  Macdonald,  M.D.,  in  the  Chair. 

Naval  and  Military  Committee. 

The  Chairman  of  the  Committee  (Colonel  Joubert 
de  la  Eerte)  moved  : 

That  paragraph  61  of  the  Annual  Report  of  Council  (Naval 
and  Military  Committee)  be  approved. 

He  said  that  at  the  suggestion  of  the  Council  a  ques¬ 
tion  had  recently  been  asked  in  Parliament  with 
reference  to  the  order  as  to  fees,  which  was  objected 
to  by  the  Indian  Medical  Service.  The  order  had  been 
issued  for  two  years  by  the  Government  of  India,  but 
had  not  yet  received  the  sanction  of  the  Secretary  of 
State,  who  was  in  communication  with  the  Govern¬ 
ment  of  India  on  the  subject.  The  answer  to  the 
question  was  to  the  effect  that  the  subject  was  still 
under  consideration. 

The  Report  was  approved. 

Science  Committee. 

Dr.  Buist,  in  the  absence  of  the  Chairman  of  the 
Science  Committee,  proposed  that  the  paragraphs  of 
the  Annual  Report  of  Council  referring  to  the 
Science  Committee  (Supplement,  May  22nd,  p.  296) 
be  approved.  The  Report  contained  a  good  many 
■details  of  interest  to  the  Divisions,  because  the 
Science  Committee  during  the  past  year  had  been 
attempting  to  formulate  a  scheme  that  should  knit  up 
the  work  of  the  Divisions  with  the  scientific  work  of 
the  Association  as  a  whole. 

The  Motion  was  agreed  to,  and  Dr.  Fothergill 
moved  the  following  Rider  : 

That,  with  a  view  to  further  interesting  Divisions  and 
Tranches  in  the  Section  work  of  the  Annual  Meeting,  it  be 
an  instruction  to  the  Central  Council  to  encourage  them  to 
nominate  one  or  more  Members  to  take  part  in  the  dis¬ 
cussions  of  any  subject  arranged  for,  which  has  previously 
been  considered  by  the  Division  or  Branch. 


The  Science  Committee  had  recommended  That,  in 
order  to  interest  the  Divisions  and  Branches  in  the 
science  work  of  the  Sections,  the  Divisions  should  be 
asked  what  subjects  they  thought  should  be  considered 
in  the  Sections  in  the  following  year,  and  a  detailed 
programme  in  accordance  with  those  suggestions 
would  be  circulated  to  the  Divisions  in  order  that 
they  could  discuss  the  subjects  chosen  in  their 
scientific  meetings  during  the  winter  session. 
The  Wandsworth  Division  would  like  the  Meet¬ 
ing  to  go  one  step  further  to  encourage  those 
Divisions  which  had  suggested  topics.  They  might  be 
able  to  give  information  on  certain  topics  to  the 
Sections  ;  for  instance,  representatives  of  colliery  dis¬ 
tricts  might  be  able  to  give  information  upon  colliery 
diseases,  and  the  same  with  representatives  of  town 
districts  in  relation  to  town  diseases. 

Dr.  J.  Brown  seconded  the  Resolution,  which  was 
adopted  by  93  votes  to  3. 

On  the  Motion  of  Dr.  Buist  the  Supplementary 
Report  of  the  Council  under  the  heading  “  Science 
Committee  ”  was  approved. 

Library. 

Dr.  Brown  moved : 

That  it  is  most  desirable  that  the  Library  should  be  open 
■during  the  hours  most  convenient  to  the  Members  of  the 
Association.  It  is  suggested  to  the  Council  that  10  a.m. 
to  8  p.m.  would  be  most  convenient  hours. 

Dr.  A.  H.  Williams  seconded. 

Dr.  Buist  stated  that  the  Science  Committee  would 
be  very  willing  to  take  the  matter  into  consideration. 

Central  Laboratory. 

Dr.  Bushnell  moved : 

That  the  provision  of  a  central  pathological  and  bacteriological 
laboratory  of  the  British  Medical  Association  where  per¬ 
manent  accommodation  for  research  work  under  the  super¬ 
vision  of  the  Association  could  be  arranged,  is  advisable  in 
the  scientific  interests  of  the  members,  and  that  it  be  an 
instruction  to  the  Council  to  consider  and  report  thereon. 

He  trusted  that  the  Meeting  would  see  its  way  to 
recommend  the  provision  of  such  a  laboratory,  and  did 
not  think  that  the  expense  would  be  serious,  as  it  was 
merely  a  matter  of  fitting  up  a  laboratory. 

The  Motion  was  seconded  by  Dr.  Henry. 

Dr.  Buist  said  that  he  thought  that  it  would  be 
desirable  if  the  Meeting  would  refrain  from  any 
expression  of  opinion  as  to  the  advisability -of  such  a 
step  until  it  had  got  the  necessary  information  as  to 
the  conditions  under  which  such  a  step  would  be 
advisable.  He  would  suggest  that  the  Meeting  should 
agree  to  a  Motion  in  the  following  form  : 

That  the  Council  be  instructed  to  consider  and  report  on  the 
advisability  of  establishing  a  Central  Research  Laboratory 
for  the  use  of  Members. 

Professor  Moore  seconded. 

Mr.  Admit  suggested  that  the  mover  and  seconder  of 
the  Rider  might  accept  Dr.  Buist’s  Amendment. 

The  mover  and  seconder  agreed  to  this  course,  and 
the  Amendment  was  then  carried. 

Scottish  Committee. 

On  the  motion  of  Dr.  Buist,  the  paragraph  of  the 
Annual  Report  of  the  Council  referring  to  the  Scottish 
Committee  (Supplement,  May  22nd,  p.  296)  was 
approved. 

Therapeutic  Committee. 

On  the  motion  of  Dr.  Buist,  the  paragraph  of  the 
Annual  Report  of  the  Council  referring  to  the 
Therapeutic  Committee  (Supplement,  May  22nd, 
p.  297)  was  approved. 

Appointment  of  Materia  Medica  Committee. 

Dr.  Laffan  moved  : 

That' the  Council ‘be  requested  to  appoint  a  Materia  Medica 
Committee,  whose  duty  it  will  be,  with  such  professional 
aid  as  they  can  summon  to  their  assistance,  to  investigate 
and  pronounce  on  the  uses  and  properties  of  all  drugs  which 
shall  be  used  by  the  profession,  and  that  in  view  of  the 
grave  injury  inflicted  on  the  public  and  on  the  profession 
alike  by  the  present  wholesale  introduction  of  drugs  by 
mere  commercial  firms,  whereby  the  ground  is  being  cut 
from  under  our  feet,  and  the  gullible  .public  are  induced  to 
accept  nostrums  on  the  sole  strength  of  mere  assertions, 
that  the  hospitality  of  our  museum  and  the  pages  of  our 
Journal  shall  be  both  shut  out  from  giving  any  further  aid 
to  the  wholesale  advertisements  of  drugs  and  preparations, 
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the  sole  virtues  of  which  have  too  often  no  existence  save  in 
the  mendacity  of  their  introducers. 


He  said  the  Motion  bad  been  on  tbe  books  for  tbe  last 
tliree  years ;  and  be  thought  it  was  of  importance  to 
tbe  whole  profession  that  it  should  be  carried. 

Dr.  Macan  said  tbe  real  gist  of  this  Motion  was 
covered  by  tbe  Rider  of  tbe  Birmingham  Division. 
Tbe  matter  bad  already  been  ventilated  and  would  be 
before  tbe  Council.  He  moved  that  tbe  Meeting 
proceed  to  tbe  next  business. 

On  tbe  Motion  of  Dr.  Douglas,  seconded  by  Dr. 
Drury  (Halifax),  tbe  Motion  was  referred  to  tbe  Council 
for  consideration. 

Uterine  Cancer  Committee. 

On  tbe  Motion  of  Dr.  Buist,  tbe  paragraph  in  tbe 
Annual  Report  of  tbe  Council  referring  to  tbe  Uterine 
Cancer  Committee  (Supplement,  May  22nd,  p.  297)  was 

approved. 

Dr.  Buist  then  moved  that  tbe  corresponding  para¬ 
graph  in  the  Supplementary  Report  be  approved. 

On  this  Dr.  Lyster  moved  as  an  Amendment : 

That  the  paragraph  in  question  should  be  amended  so  as  to 
enable  the  distribution  of  the  appeal  to  midwives  and  nurses 
through  the  doctors  who  had  the  charge  of  those  midwives, 
in  addition  to  its  distribution  through  training  institutions. 

Medical  officers  who  bad  charge  of  tbe  supervision 
and  inspection  of  midwives  throughout  their  areas 
were  constantly  sending  out  instructions  and  direc¬ 
tions,  and  tbe  appeal  addressed  to  midwives  and 
nurses  concerning  uterine  cancer  would  be  much  more 
effective  if  it  were  distributed  through  tbe  medical 
officers.  He  could  not  think  that  tbe  distribution 
through  a  nursing  institution,  with  which  tbe  mid¬ 
wives  bad  long  ceased  to  have  any  connexion,  could 
have  any  effect. 

Dr.  Wynne  seconded  tbe  Amendment. 

Dr.  Macan  suggested  that  it  would  be  better  to 
insert  tbe  words  “  by  medical  officers  supervising  mid- 
wives  and  through  the  agency  of.” 

Dr.  Buist  said  tbe  Society  of  Medical  Officers  of 
Health  refused  to  co-operate  with  tbe  British  Medical 
Association  in  tbe  distribution. 

Dr.  Manley,  in  answer  to  Dr.  Buist,  said1  that  tbe 
matter  was  considered  by  tbe  Council  of  tbe  Society 
of  Medical  Officers  of  Health,  and  it  was  felt  that,  while 
individually  an  effort  should  be  made,  it  was  not 

S  desirable  that  the  name  of  tbe  society  should  be 
associated  with  it. 

Dr.  Lyster’s  Rider  was  then  put  and  carried. 
Approval  of  Report. 

Dr.  Buist  moved  tbe  approval  of  tbe  Report  of  tbe 
Uterine  Cancer  Committee. 

Dr.  Kirby  said  be  bad  been  asked  by  bis  Division  to 
call  serious  attention  to  tbe  somewhat  dogmatic  state¬ 
ments  made  in  tbe  Report.  Reports  like  these  might 
put  a  weapon  into  tbe  bands  of  their  enemies,  into  tbe 
bands  of  people  who  wished  to  blackmail  tbe  general 
practitioner.  Of  tbe  appeals  one  was  described  as 
“  An  appeal  to  Medical  Practitioners  to  promote  tbe 
Earlier  Recognition  of  Uterine  Cancer,”  and  be  wished 
to  direct  special  attention  to  tbe  following  paragraphs  : 
6.  The  recognition  of  early  cancer  is  not  usually  difficult,  and 
the  disease  should  not  be  overlooked  by  the  medical 
attendant. 

7.  A  medical  practitioner  who  fails  to  make  a  physical 
examination  of  a  patient  exhibiting  any  of  the  symptoms  of 
uterine  cancer  incurs  grave  responsibility. 

If  a  patient  with  any  of  the  above  symptoms  comes  for  advice, 
a  careful  visual  and  bimanual  examination  must  be  made 
before  any  treatment  is  recommended. 

He  would  like  to  have  tbe  advice  of  their  Solicitor  as 
to  whether  tbe  issuing  of  a  Report  like  this,  with  these 
definite  statements,  might  not  very  often  lay  tbe  prac¬ 
titioner  open  to  a  charge  of  blackmail.  Statements  so 
dogmatic  and  definite  as  those  in  tbe  Report  were  to 
be  depi’ecated.  Then  as  to  tbe  suggestion  that  tbe 
doctor  was  always  to  make  an  examination,  were  they 
to  examine  every  female  that  came  to  them  ?  Tbe 
position  was  impossible.  Then  there  was  tbe  further 
statement :  “  Cancer  beginning  in  tbe  cervical  canal  is 
'  not  difficult  to  detect.”  There  were  a  few  other  quali- 
|  fying  words  be  admitted,  but  counsel  in  court  would 
not  quote  those  qualifying  words.  His  Division  was 
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also  in  sympathy  with  tbe  Glasgow  (Southern)  Division 
in  thinking  that  tbe  issue  of  these  Reports  might  do 
barm  and  create  a  great  danger  for  the  profession. 
He  questioned,  and  would  like  to  know  from  Mr.  Hemp- 
son,  whether  it  was  advisable  to  issue  such  Reports  in 
these  terms  without  some  qualifying  additions  to  safe¬ 
guard  tbe  position  of  members  of  tne  profession. 

Dr.  Dauber  said  that  tbe  statements  in  a  report 
were  only  suggestions.  He  had  been  gynaecologist  to 
out-patients  at  the  Hospital  for  Women  in  Soho  for 
fourteen  or  fifteen  years,  and  it  was  grievous  to  see 
the  numbers  of  women  who  came  too  late;  and  tbe 
very  small  percentage  who  attended  sufficiently  early 
to  permit  uterine  cancer  to  be  treated  effectively. 
Tbe  difficulties  of  tbe  general  practitioner  in  dealing 
with  these  cases  were,  be  knew,  very  great ;  but  be  felt 
that  if  more  physical  examinations  were  made  at  tbe 
time  when  there  was  irregular  haemorrhage  many 
cases  would  not  be  allowed  to  go  on  so  long  that  they 
became  inoperable.  There  might  be  no  symptoms  or 
only  tbe  slightest  symptoms  of  uterine  cancer. 
Women  bad  come  into  bis  out-patient  department 
hardly  feeling  ill  at  all,  quite  unaware  that  there  was 
anything  tbe  matter  with  them  except  that  they  bad  a 
little  irregular  haemorrhage  or  a  little  irregular  loss, 
and  the  whole  vagina  bad  been  blocked  with  cancer 
— absolutely  hopeless  cases. 

Dr.  Macan  strongly  supported  tbe  Resolution,  ob¬ 
serving  that  they  were  considerably  behind  their 
professional  brethren  in  America  in  regard  to  this 
matter.  Tbe  objections  raised  against  tbe  Recom¬ 
mendations  of  tbe  Uterine  Cancer  Committee  seemed 
to  him  to  be  very  specious.  It  would  be  observed  that 
tbe  statement  in  the  Report  was  : 

The  recognition  of  early  cancer  is  not  usually  difficult, 
and  the  disease  should  not  be  overlooked  by  the  medical 
attendant. 

To  say  that  a  thing  was  not  “  usually  difficult  ”  was 
equal  to  saying  that  it  was  sometimes  difficult.  The 
Report  further  stated  in  regard  to  cervical  cancer  : 

If  a  patient  with  any  of  the  above  symptoms  comes  for 
advice,  a  careful  visual  and  bimanual  examination  must  be 
made  before  any  treatment  is  recommended. 

Then  followed  the  remark  on  page  3  : 

Cancer  beginning  in  the  cervical  canal  is  not  difficult  to  detect 
where  the  os  uteri  is  dilated  as  in  many  multiparae. 

A  previous  speaker  had  asked  if  they  were  to  examine 
every  female  patient,  implying  that  this  Report  said 
that  they  were  to  examine  every  female  patient;  but  it 
did  not.  The  Report  said : 

The  early  symptoms  of  cancer  are  :  Irregular  bleeding  of  any 
description,  even  if  there  be  only  traces  ;  bleeding  post-coitum  ; 
and  watery,  blood-tinged  discharge.  There  may  be  no  loss  of 
strength  or  wasting,  nor  any  condition  to  alarm  the  patient. 
Pain,  wasting,  profuse  bleeding,  and  foul  discharge,  indicate 
advanced  disease. 

It  was  under  those  circumstances  that  they  were 
advised  to  examine  women. 

Mr.  Ballance  said  that  there  seemed  to  him  to  be 
an  unnecessary  trepidation  as  regards  tbe  possible 
legal  consequences  if  tbe  Association  published  tbe 
Report.  Tbe  phrases  used  in  tbe  Report  were  pre¬ 
cisely  tbe  same  as  tbe  phrases  which  occurred  in  any 
textbook  on  tbe  subject. 

Tbe  Solicitor  (Mr.  Hempson)  said  that  supposing 
what  was  laid  down  in  tbe  Report  appeared  in  text¬ 
book  form  a  medical  man  who  was  on  bis  defence 
could  have  it  put  to  him,  “  Did  you  know  that  this 
document  bad  been  published  ;  bad  you  read  it  ?”  but 
it  did  not  follow  that  that  would  condemn  him.  No 
man  was  bound  to  follow  any  definite  course  of  treat¬ 
ment  provided  that  it  could  be  shown  that  be  bad 
used  reasonable  care  and  skill  according  to  bis  ability. 
He  should  have  thought  that  there  was  no  legal  risk 
in  publishing  tbe  Report.  If  tbe  matter  contained  in 
tbe  Report  was  published  in  book  form  it  would  be 
just  as  strong  a  weapon.  Tbe  only  difference  would 
be  that  if  it  was  published  as  a  Report  it  would  bear 
tbe  impress  of  tbe  Association. 

Dr.  Darling  wished  to  protest  against  tbe  assump¬ 
tion  that  tbe  Association  was  not  to  declare  itself  in 
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line  with  thoroughly  established  medical  knowledge. 
The  Recommendations  in  the  Report  were  not  specula¬ 
tive  opinions — they  were  all  matters  which  every  man 
who  knew  anything  about  his  business  knew.  He 
heartily  supported  the  Motion. 

Dr.  Kirby  moved  that  the  Report  should  be  referred 
back  for  verbal  emendations  before  being  issued.  He 
recognized  fully  the  very  valuable  character  of  the 
Report,  but  he  thought  there  were  some  emendations 
that  might  be  made  by  the  Committee  which  drew  the 
Report. 

Dr.  Hugh  Ker  seconded  the  Motion,  and  pointed  out 
that  although  a  textbook  could  be  quoted  against  a 
man,  the  textbook  represented  only  the  opinion  of  the 
individual  who  wrote  it,  but  the  collective  opinion  of  a 
Scientific  Committee  of  an  Association  of  20,000  men 
was  a  totally  different  thing.  Although  he  cordially 
approved  the  Report,  he  considered  that  it  needed 
such  alterations  as  would  prevent  it  being  used 
against  medical  men. 

Dr.  Buist  said  that  the  Report  as  far  as  it  concerned 
medical  practitioners  had  had  all  the  publication 
which  it  was  proposed  to  give  it.  What  the  Report 
stated  did  not  in  the  least  degree  affect  the  responsi¬ 
bility  of  a  man  to  whom  there  came  any  person  with 
symptoms  wdiich  might  tend  to  uterine  cancer. 

Dr.  Lauriston  Shaw  made  a  very  strong  appeal  to 
the  Meeting  to  consider  the  matter  very  carefully 
before  it  adopted  the  Report,  because  it  seemed  to  him 
that  it  was  likely  to  be  the  first  of  many  reports  of  a 
similar  character.  The  Report  contained  the  appeal  of 
those  who  were  working  in  gynaecology  as  specialists 
to  the  general  practitioner  to  come  up  to  the  level  of 
the  specialists,  and  there  would  be  similar  appeals 
from  specialists  in  every  department.  He  was  in 
favour  of  orthodoxy  in  economics,  and  he  wanted 
orthodoxy  in  constitutionalism,  but  he  did  not  want 
orthodoxy  in  scientific  medicine.  If  once  the  Associa¬ 
tion  began  to  say,  “  This  is  the  way  to  treat  cases  ;  this 
is  the  way  to  make  a  diagnosis,  and  if  you  do  not  do 
this  you  are  doing  wrong,”  medical  men  would  be  put 
into  an  exceedingly  difficult  position — a  position  which 
might  have  the  most  serious  results  upon  the  advance 
of  medicine  altogether. 

Dr.  Vipont  Brown,  as  a  general  practitioner, 
appealed  to  the  Representatives  to  support  the 
Report  exactly  as  it  stood.  It  was  their  first  duty  to 
look  to  the  interests  of  the  poor  women  suffering  from 
uterine  cancer  rather  than  the  interests  of  those  of 
their  own  profession  who  either  did  not  know  their 
work  or  did  not  do  it  conscientiously. 

Dr.  Gosse  said  that,  having  elected  a  Committee  to 
inquire  into  uterine  cancer,  it  seemed  but  logical  to 
adopt  its  Report.  The  Members  of  the  Association 
had  the  Report,  and  they  ought  to  know  everything  it 
•contained  ;  but  it  differed  from  a  textbook,  which  was 
merely  the  opinion  of  one  man.  The  Report  was  the 
opinion  of  their  own  Committee.  He  did  not  think 
they  should  put  weapons  into  the  hands  of  the 
unscrupulous,  to  be  used  against  them. 

Dr.  Maclean  supported  Dr.  Lauriston  Shaw.  He 
quite  agreed  that  they  should  draw  a  distinction 
between  the  possible  effect  of  the  Report  and  a  quota¬ 
tion  from  a  textbook  in  a  court  of  law.  He  could 
imagine  a  witness  being  asked  if  he  was  a  Member  of 
the  British  Medical  Association,  and  if  he  had  read  the 
Report  on  Uterine  Cancer;  and,  if  he  replied  in  the 
affirmative,  it  might  be  used  against  him.  At  the 
same  time,  they  were  all  fully  conscious  of  the  fact 
that  they  should  do  everything  that  was  safely  in  their 
power  to  strengthen  the  hands  of  the  practitioners. 
The  patient  or  her  friends,  however,  were  only  too 
anxious  to  fix  responsibility  for  the  lack  of  previous 
diagnosis  upon  the  general  practitioner;  bearing  that 
fact  in  mind,  he  thought  the  Report  might  have  been 
more  cautiously  worded.  The  conditions  under  which 
charges  of  malpraxis  were  advanced  were  becoming 
wider. 

The  Chairman  said  he  must  bring  the  discussion  to 
a  close  on  the  ground  that  the  Report  had  already  been 
issued.  All  the  Meeting  could  do  was  to  condemn  the 
Committee  for  having  issued  if.  The  discussion  was 
so  interesting  that  he  had  allowed  it  to  go  on  ;  but  all 


the  Meeting  was  asked  to  do  was  to  approve,  or  not,  of 
what  had  already7  been  done. 

Mr.  Larkin  said  the  Members  had  never  had  the 
Report  before  them. 

The  Chairman  said  the  Report  had  been  issued  so 
far  as  the  Committee  proposed  to  issue  it. 

Dr.  Fothergill  asked  who  gave  the  Committee  that 
power. 

The  Chairman  replied  that  it  was  done  by  the 
Council’s  authority,  as  would  be  seen  from  the  para¬ 
graph  in  the  Supplementary  Report. 

Dr.  Fothergill  said  that  Members  had  had  no  con¬ 
trol  over  this  matter.  If  it  had  been  dealt  with  by  the 
Council  in  anticipation  of  their  decision,  he  would 
propose  that  they  proceed  to  the  next  business. 

Sir  Victor  Horsley  seconded  the  proposition,  and  it 
was  carried. 

General  Approval  of  Reports  of  Council. 

On  the  motion  of  the  Treasurer,  the  Annual  Report 
and  Supplementary  Report  of  Council  were  approved, 
subject  to  the  Amendments  and  other  Resolutions 
adopted  by  the  Meeting  with  reference  thereto. 

Voting  in  the  Council. 

Dr.  Muir  moved : 

That  the  Council  consider  the  desirability  of  printing  in  the 
record  of  its  deliberations  which  are  printed  in  the  Sup¬ 
plement  the  names  of  its  Members,  as  to  how  they  vote, 
and  not  simply  the  numbers. 

The  Division  he  represented  contained  no  consultants ; 
they  were  all  general  practitioners ;  and  all  those  lie 
had  been  able  to  come  in  contact  with  desired  that  in 
reporting  the  proceedings  of  the  Council  in  the  Sup¬ 
plement  the  names  of  the  Council  should  be  printed, 
stating  how  they  voted.  Of  course,  no  hard  and  fast 
line  could  be  laid  down  for  this,  because  he  understood 
it  might  lead  to  difficulty  under  certain  circum¬ 
stances. 

The  Motion  having  been  seconded  was  put  to  the 
Meeting  and  lost. 

Amendments  of  By-laws. 

Proposed  Amendments  of  Existing  By-laws. 

Mode  of  Election  of  Council. 

On  the  Motion  of  the  Treasurer,  it  was  resolved  : 

That  the  present  by-laws  of  the  Association,  numbered  23 
to  32  inclusive,  relative  to  the  composition  and  mode  of 
election  of  Council,  be  rescinded,  and  the  corresponding  by¬ 
laws,  numbered  37  to  46  inclusive,  in  the  schedule  to  the 
draft  Charter,  be  adopted  in  substitution  therefor,  subject 
to  such  verbal  amendments  and  alterations  as  the  legal 
advisers  of  the  Association  may  deem  to  be  necessary. 

Motions  by  the  Dundee  Branch,  the  Wandsworth 
Division,  and  the  Gateshead  Division,  being  covered  by 
Resolutions  already  passed,  were  withdrawn. 

Standing  Committees. 

The  Treasurer  moved : 

That  the  Schedule  to  the  present  By-laws  of  the  Association 
as  to  Standing  Committees  be  amended  by  making  such 
verbal  changes  as  are  necessary  to  bring  it  into  conformity 
with  the  corresponding  Schedule  appended  to  the  draft 
Charter. 

Dr.  Fothergill  said  that  his  Division  considered 
that  the  word  “  verbal  ”  in  line  3,  did  not  cover  the 

case.  . 

Mr.  Hempson  (Solicitor)  said  Dr.  Fothergill  had 
rather  misconceived  what  was  intended  to  be  conveyed 
by  the  Motion.  As  he  read  it,  it  was  intended  to  adopt 
the  substance  of  the  By-laws,  and  make  such  verbal 
changes  in  adapting  them  as  might  be  necessary  to 
make  them  agree  with  the  present  By-laws. 

Dr.  Fothergill  withdrew  his  Amendment. 

The  Motion  was  then  put  and  carried  nem.  con. 

Motions  Relating  to  the  Honour  and  Interests 
of  the  Medical  Profession  or  of  the 
Association. 

Medical  Teaching. 

Dr.  Laffan  moved : 

That  in  the  opinion  of  the  Representative  Meeting  it  is  con- 
trary  to  the  interests  of  the  profession  that  the  mass  of  the 
profession,  and  even  the  majority  of  members  of  hospita 
staffs,  should  be  excluded  as  at  present  from  all  share 
medical  teaching. 
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he  busy  practitioner,  he  said,  could  not  sit  down  to 
ote  even  one  case  day  after  day ;  but,  with  the  aid  of 
pupil  or  two,  he  would  be  able  to  make  a  return  of 
ises  that  were  at  present  lost.  From  the  point  of 
iew  of  science,  the  profession,  and  the  patient,  there 
as  a  decided  loss  in  the  present  order  of  things  ;  and 
le  reason  for  that  loss  was  that  the  profession  was 
averned  by  a  small  knot  of  people.  The  late  Sir 
inies  Paget  and  Mr.  Wheelhouse  were  very  emphatic 
ipporters  of  the  principle  of  apprenticeship  and  a 
ider  extension  of  clinical  hospitals. 

Dr.  Brown  cordially  agreed  with  what  had  been  said. 
The  Motion  was  lost. 

Medical  Examinations. 

Dr.  Laffan  moved : 

That  in  the  opinion  of  the  Representative  Meeting  all 
medical  examinations  ought  to  be  duly  advertised,  and  open 
to  the  presence  of  every  Registered  Medical  Practitioner. 

e  had  presented  aReport  to  the  Medical  Council,  which 
as  entered  on  the  Minutes,  and  was  open  to  anybody 
»  inspect  who  wished  to  instruct  himself  on  the 
rounds. 

Dr.  Buist  supported  the  principle  of  open  examina- 
ons  by  seconding  the  Motion. 

The  Chairman  put  the  Motion  to  the  Meeting,  and 
te  requisite  two-thirds  majority  not  being  obtained, 
was  negatived,  51  voting  for  and  37  against. 

Promulgation  of  the  Policy  of  the  Association. 

Dr.  Fothergill  moved  the  following  Resolution: 

That  it  be  an  instruction  to  the  Central  Council  to  investigate 
and  report  as  to  the  best  means  for  bringing  before  the 
Members  those  conclusions  of  this  Representative  Body 
arrived  at  from  time  to  time  which  define  the  policy  of  the 
Association,  with  a  view  to  their  general  acceptance  and 
adoption  throughout  the  Association. 

asolutions  affecting  the  policy  of  the  Association 
ere  sent  to  the  Divisional  Secretary,  and  came  before 
few  Members  who  attended  the  Divisional  Meeting, 
it  the  majority  of  the  Members  never  heard  of  such 
asolutions. 

The  Motion  was  carried. 

Federated  Societies'  Medical  Benefit  Association. 
The  following  Resolution  by  the  Wandsworth 
ivision : 

That  in  the  opinion  of  the  Representative  Meeting  Members 
1  of  the  British  Medical  Association  should  refuse  to  support 
the  proposed  Federated  Societies’  Medical  Benefit  Asso- 
1  ciation,  since  its  regulations  contravene  the  conditions 
which  the  Association  has  approved  for  the  conduct  of 
Contract  Practice, 

is  referred  to  the  Council  for  consideration. 

Instruction  in  Hygiene. 

Dr.  Laffan  moved : 

That  in  view  of  the  large  sums  of  public  money  paid  to  those 
who  give  technical  instruction  in  agriculture  and  various 
trades,  of  the  cost  to  the  community  of  the  maintenance  of 
hospitals  and  sanatoriums  for  the  treatment  and  cure  of 
disease,  much  of  which  is  preventable,  and  of  the  recogni¬ 
tion  by  the  Legislature  of  public  health  lectures  as  a  part 
of  technical  education  qualified  for  a  share  in  the  local 
grants,  the  services  of  Members  of  the  Medical  Profession 
in  giving  instruction  in  hygiene  should  no  longer  be  treated 
as  a  matter  of  philanthropy ;  that  medical  practitioners 
should  not  lecture  gratuitously  for  philanthropic  societies 
such  as  the  Women’s  National  Health  Association,  which, 
while  deserving  of  sympathy  and  encouragement,  afford  by 
their  existence  evidence  of  the  neglect  by  the  Government, 
central  and  local,  in  matters  of  sanitation  and  public 
health ;  but  that  such  societies  should  co-operate  with  the 
county  councils  in  the  selection  of  lecturers,  who  should  be 
remunerated  in  part  at  least  from  public  funds. 

10  Motion  dealt  -with  two  principles.  The  first  was 
at  the  Government  and  the  local  bodies,  who  could 
!ord  to  pay  for  instructors  in  every  other  depart - 
ant,  ought  to  be  able  to  afford  to  pay  for  instruction 
hygiene.  The  second  was  that  those  who  every  day 
the  week  were  giving  their  services  for  nothing 
.  ght  to  cease  to  do  so,  as  otherwise  the  profession 
uld  not  enjoy  the  respect  which  was  its  due. 

Dr.  Costello  (Mid,  North,  and  South  Connaught), 

I  10  supported  the  Motion,  said  that  the  question 
1  is  a  vital  one  to  doctors  in  Ireland.  Money  was 
I  pended  by  the  county  councils  and  by  Govern- 
!  mt  in  teaching,  and  there  were  inspectors  and 


lecturers  in  agriculture  sent  round  teaching  the  hens 
how  to  lay  eggs. 

Dr.  Darling  appealed  to  the  Meeting  not  to  permit 
the  withdrawal  to  take  place.  He  said  that  the  Irish 
National  Health  Association  was  a  purely  philanthropic 
Association  and  he  hoped  that  the  Meeting  would  not 
say  that  no  medical  man  was  to  do  what  he  could  to 
further  such  a  splendid  national  movement. 

Dr.  Costello  said  that  those  whom  he  represented 
did  not  intend  any  hostility  to  any  association  in  par¬ 
ticular,  but  they  wished  to  take  action  with  regard  to 
the  county  councils  which  had  money. 

Dr.  Swayne  said  that  there  were  an  enormous 
number  of  medical  men  who  were  lecturing  for 
nothing  in  the  better  class  districts,  and  it  would  put 
a  great  many  of  those  men  into  very  awkward 
positions  indeed  if  a  Resolution  such  as  the  present 
was  passed  without  having  very  careful  consideration. 

It  was  moved  and  seconded,  and  agreed,  that  the 
question  be  now  put. 

The  Resolution  was  then  put  to  the  Meeting,  carried, 
and  referred  to  the  Council. 

Election  of  Committees. 

Medico-Political  Committee. 

The  Chairman  announced  that  the  following  Mem¬ 
bers  had  been  elected  to  serve  upon  this  Committee  : — 
England  and  Wales :  Mr.  H.  W.  Armit  (Hampstead), 
Dr.  E.  TI.  T.  Nash  (Derby),  Dr.  E.  Fothergill  (Wands¬ 
worth),  and  Dr.  D.  F.  Todd  (Sunderland).  Scotland : 
Dr.  Lawson  (Aberdeen,  Orkney  and  Shetland).  Ire¬ 
land:  Mr.  A.  R.  Fullerton  (Belfast). 

Central  Ethical  Committee. 

The  Chairman  announced  that  the  following  Mem¬ 
bers  had  been  elected  upon  this  Committee  : — England 
and  Wales  :  Dr.  Langdon-Down  (Richmond),  Dr.  E.  J. 
Maclean  (Cardiff),  Dr.  Bateman  (London).  Scotland: 
Dr.  Bruce  Goff  (Lanarkshire).  Ireland:  Dr.  P.  G.  Lee 
(Cork). 

Synopsis  of  Work  of  Representative  Meetings. 

Dr.  Douglas  moved : 

That  a  new  Standing  Order  be  adopted  as  follows:  That  a 
synopsis,  with  references,  of  the  work  done  at  the  Repre¬ 
sentative  Meetings  be  published  in  the  Supplement  to  the 
Journal  soon  after  the  Meeting,  and  distributed  to  the 
Secretaries  and  Representatives. 

Dr.  J.  Metcalfe  seconded  the  Motion. 

The  Chairman  agreed  to  give  effect  to  the  Motion. 

The  Meeting  then  adjourned. 


CONCLUDING  MEETING. 

The  chair  wTas  taken  by  Dr.  J.  A.  Macdonald. 

Vote  of  Thanks  to  Retiring  Chairman. 

Sir  Victor  Horsley  said : 

Mr.  Chairman,  ladies  and  gentlemen,  A  most 
agreeable  and  at  the  same  time  almost  impossible 
task  has  been  placed  in  my  hands.  It  is  that  of  en¬ 
deavouring  to  convey  the  gratitude  of  the  Representa¬ 
tive  Meeting  to  their  Chairman,  Dr.  James  Macdonald. 
A  redeeming  feature  of  the  difficulty,  however,  is  that 
this  meeting  is  held  in  Belfast,  so  that  we  not  only 
express  our  appreciation  of  the  way  in  ■which  we  have 
been  ruled  over  by  Dr.  Macdonald,  but  we  can  olfer 
him  our  grateful  congratulations  in  his  own  home. 
When  I  thought  of  this  I  found  that  a  great  man  and 
no  small  pioneer  in  working  for  his  fellow-creatures, 
Mr.  Roosevelt,  had  supplied  in  a  recent  work  evidence 
which  showed  that  it  was  by  the  same  happy  accident 
of  our  Chairman  being  born  in  Ulster  that  he  possessed 
those  qualities  which  are  so  justly  appreciated.  Those 
of  you  who  are  interested  in  endeavouring  to  foresee 
how  the  British  Medical  Association  will  develop  into 
a  truly  Imperial  Association  may  possibly  have  read 
Mr.  Roosevelt’s  recent  work  on  the  making  of  the  V  est. 
There  you  will  find  that  the  great  President  of  the  Ameri¬ 
can  Republic  points  out  that  the  peculiar  admixture 
of  Scottish  and  Irish  blood  in  this  part  of  the  United 
Kingdom  produces  a  race  of  men  to  whom  the  success 
in  pushing  forward  the  civilization  of  the  human  race 
in  the  States  is  chiefly  due.  I  take  it,  ladies  and 
gentlemen,  that  the  admixture  of  two  such  different 
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bloods  was  not  affected  by  any  process  of  haemolysis. 

I  suggest  that  our  new  Section  of  Haematology  might 
investigate  this,  because  I  quite  agree  with  Mr. 
Roosevelt,  from  the  evidence  before  us,  that  the  Scoto- 
lrishman  is  the  best  specimen  that  we  can  have  of  the 
man  who  can  force  public  questions  to  the  front  and 
do  honest  work  for  his  fellow-creatures.  What  are 
the  qualifications  that  Mr.  Roosevelt  ascribes  to  the 
Scoto-Irishman  ?  They  are,  first,  tirelessness  ; 
secondly,  truculency ;  and,  thirdly,  obstinacy.  All 
those  great  qualities  we  have  found  in  Dr.  James 
Macdonald.  A  great  deal  more,  ladies,  and  gentlemen 
— we  have  found  in  him  another  capacity,  of  a  great 
leader.  It  is  that  he  possesses  an  inexhaustible  fund 
of  generous  sympathy.  I  am  not  going  to  describe 
Dr.  Macdonald’s  career  to  you,  but  I  should  like  to 
say  that,  after  scattering  his  opponents  like  chaff 
on  the  international  football  field,  he  settled 
down  on  the  fringe  of  that  side  of  England 
which  the  Romans,  with  unintentional  harsh¬ 
ness,  called  Damnonia ;  and  there  he  started  that 
pioneering  work,  not  only  for  the  Medical  Profession 
but  for  the  whole  English  people,  for  which  I  contend 
he  was  especially  fitted  by  his  unprecedented  experi¬ 
ence  of  scrimmages.  Ladies  and  gentlemen,  wTe  are 
not  only  grateful  to  Dr.  Macdonald  for  fighting  the 
nation’s  battles  and  our  battles,  but  we  are,  above  all, 
grateful  to  him  for  his  method  of  fighting  them, 
the  prominent  characteristic  of  which  is  kindness. 
Whenever  at  these  meetings  I  have  watched  him  take 
the  chair  in  his  cheery  way  in  the  morning,  it  has 
invariably  reminded  me  of  Dickens’s  description  of 
one  of  his  most  amiable  characters,  whom  he  de¬ 
scribes  by  saying,  “  In  she  came,  one  vast  substantial 
smile.”  Dr.  Macdonald,  it  is  your  sunny  frankness  of 
character  that  lias  endeared  you  to  us  all.  Now,  I 
have  been  asked  to  present  to  you,  Sir,  on  behalf  of 
your  colleagues  in  the  Representative  Meeting,  a  small 
but  a  masterful  token — the  hammer  of  the  leader  of  a 
great  Meeting.  We  ask  you  to  accept  it,  not  only  for 
your  unflinching  interest  in  the  welfare  of  our  Asso¬ 
ciation,  but  in  particular  for  your  warm  sympathy 
with  the  Medical  Practitioners  throughout  this  great 
Empire.  One  wTord  more.  In  making  this  offering  of 
the  hammer,  in  spite  of  Dr.  Macdonald’s  athletic 
eminence,  I  would  not  have  it  regarded  as  Thor’s 
hammer.  The  singular  characteristic  of  the  blows 
with  which  Dr.  Macdonald  has  called  us  to  order  is 
this  :  they  are  not  destructive,  but  they  are  like  the 
fairy  blows  of  Wayland  Smith  ;  they  have  constructed 
measures  of  vast  importance,  not  merely  for  this 
Association,  but  for  the  whole  Empire. 

Mr.  Ballance  :  Mr.  Chairman,  ladies  and  gentle¬ 
men,  It  is  a  great  privilege  and  honour  to  me  to  be 
allowed  to  second  the  Motion  which  Sir  Victor 
Horsley  has  put  before  you.  Sir,  we  have  recognized 
during  your  tenure  of  office  that  this  Meeting  had  in 
you  an  altogether  exceptional  Chairman,  and,  as  far 
as  any  man  can  be,  you  have  been  an  ideal  Chairman. 
We  recognize  the  tact  and  ability  with  wdiicli  you  have 
presided  over  our  Meetings.  But,  Sir,  there  is  some¬ 
thing  more  than  that.  Surely  nothing  could  have 
exceeded  Dr.  Macdonald’s  sweet  reasonableness 
towards  us  when  we  wrere  trying  to  move  Motions 
which  were  quite  out  of  order.  Beyond  that,  wThat 
has  been  impressed  upon  its  is,  if  I  may  be  allowed  to 
say  so,  the  personal  charm  which  has  pervaded  these 
Meetings  like  an  atmosphere.  It  is  with  the  deepest 
regret — and  I  share  in  that  regret  as  much  as  anybody 
in  this  room — that  you  are  going  to  leave  the  chair 
which  we  put  you  into  three  years  ago.  But,  Sir,  you 
will  depart  from  that  chair  with  our  best  wishes  for 
strength  and  long  life  in  the  future  to  help  us  in  the 
work  of  this  Association,  the  interests  of  which  you 
have  so  much  at  heart.  You  will  still  be  on  the 
Council  of  this  Association,  and,  therefore,  a  member 
of  this  body,  and  whenever  in  future  years  you  come 
to  us  to  assist  us  with  your  wise  counsel  in  our 
deliberations  we  shall  offer  you  the  warmest  welcome, 
and  we  trust  that  for  many  years  to  come  we  shall  see 
you,  although  not  Chairman,  a  Member  of  this  Meet¬ 
ing  to  take  part  in  our  work.  I  second  this  Motion 
with  the  greatest  pleasure. 


Dr.  D.  Campbell  Watt  :  Sir,  it  has  been  suggested 
to  me  that  it  would  be  fitting  on  my  part  to  support 
this  Motion,  coming,  as  I  do,  from  across  the  sea.  In 
one  respect,  I  cannot  do  justice  to  it,  on  account  of  my 
being  a  Scotsman  exiled  in  South  Africa,  and  not 
having  been  long  enough  in  Ireland  to  catch  the 
curious  characteristic  of  the  Irish  people.  So  that 
anything  I  say  must  be  manifolded,  and  coming  as  a. 
stranger  amongst  you  I  was  struck  at  once  by  the 
ability,  the  courtesy,  the  promptness  and  the  know¬ 
ledge  of  business  which  characterized  our  Chairman, 
and  I  shall  carry  back  to  my  constituents  a  pleasing' 
recollection  of  my  good  fortune  in  having  sat  under 
him.  Allow  me  to  wish  him,  on  behalf  of  myself  and 
those  I  represent,  long  life  and  success. 

Dr.  Bruce  Goff  :  Mr.  Chairman,  ladies  and  gentle¬ 
men,  It  is  a  very  great  pleasure  to  me  as  one  of  the 
oldest  members  from  the  North,  and  having  sat  under 
various  chairmen  for  the  last  thirty  years,  to  endorse 
wTiathas  been  said  by  previous  speakers.  It  has  never 
before  been  my  good  fortune  to  sit  under  a  man  who 
has  had  such  a  grip  of  a  meeting  as  our  Chairman,  and 
I  hope  Dr.  Macdonald  will  be  long  spared  to  give  us 
the  advice  which  we  all  appreciate  most  highly. 

Sir  Victor  Horsley  put  the  Resolution,  which  was 
carried  to  the  accompaniment  of  cheering  and  the 
singing  of  “  He’s  a  jolly  good  fellow.” 

Dr.  Macdonald  :  Ladies  and  gentlemen,  It  is  almost 
impossible  for  me  to  say  anything  to  you.  I  can  only 
assure  you  that  this  is  by  far  the  most  difficult  task  I 
have  had  since  I  undertook  this  position.  When  three 
years  ago  I  succeeded  Sir  Victor  Horsley  in  this  chair 
I  thought  to  myself  I  was  very  presumptuous,  but  I 
happened  one  night  to  meet  a  dear  old  friend  of  mine. 
Dr.  Kinsey,  of  Bedford,  and  he  asked  me  whether  I 
was  not  afraid  to  take  the  chair  of  this  Meeting.  I  had 
a  little  talk  with  him,  and  I  said  I  did  not  see  why 
I  should  be  as  I  was  addressing  an  assembly  of  gentle¬ 
men,  and  I  was  quite  sure  there  would  be  no  difficulty  in 
dealing  with  them,  and  then  he  paid  me  one  of  the  best 
compliments  I  have  ever  had  paid  in  my  life.  He 
said :  “  I  am  not  half  so  much  afraid  of  the  Repre¬ 
sentative  Meeting  as  I  was  before  I  spoke  to  you.' 
Well,  gentlemen,  it  has  been  to  me  all  the  time  that 
I  have  been  in  this  chair  not  a  source  of  difficulty  or 
anything  like  it.  It  has  been  a  source  of  pure  pleasure, 
because  I  have  not  had  any  difficulty  whatever,  owing 
to  your  generosity,  in  keeping  the  Meeting  absolutely 
in  order.  It  is  an  extraordinary  thing  that  during  all 
the  time  of  my  office  here  I  have  never  had  once  to* 
call  upon  a  Member  of  this  Meeting  for  exceeding  the 
time  limit  of  his  speech.  When  you  consider  that 
I  have  presided  over  four  Meetings  of  something 
between  120  and  150  men  vrho  have  their  objects  very 
greatly  at  heart,  that  is  strong  evidence  of  the  easy 
task  it  is  to  any  chairman  to  conduct  this  Meeting. 
Gentlemen,  I  can  only  say,  “  Thank  you  ”  ;  with  this 
one  word,  that  I  am  intensely  delighted  to  hear  the 
few  vTords  that  wTere  said  by  my  friend  Dr.  Campbell 
Watt,  who  has  come  from  Natal,  because  I  have  felt  in 
this  matter  more  strongly  than  anything  else  that 
w'e  should  make  this  great  Association  of  ours 
Imperial.  My  feeling  is  that  this  Association  should 
be  wTorld-wTide,  and  that  every  medical  man  who* 
speaks  the  English  language  ought  to  be  a  member  of 
it.  I  thank  you  very  much  for  your  kindness  in 
making  this  presentation  to  me.  [Cheers.] 

Standing  Orders. 

The  Chairman  moved  that  in  Standing  Order  I  (A), 
1  (iii),  the  words  “and  financial  estimate”  should  be 
inserted  after  the  wTords  “  Report  of  the  Council.”  He 
said  that  this  would  involve  the  deletion  of  Standing 
Order  I  (A),  1  (iv). 

This  was  agreed  to. 

He  then  moved  that  Standing  Order  (B)  III  4  (A) 
should  read  as  follows  : 

That  the  Council  shall  submit,  in  addition  to  its  Annual 
Report,  a  supplementary  report  dealing  -with  those  matters 
of  importance  arising  subsequent  to  the  issue  of  the  Annual 
Report,  in  which  action  by  the  Representative  Meeting  is 
recommended. 

This  was  agreed  to. 
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He  then  moved  that  in  Standing  Order  (B)  III  5  the 
words  “  and  Reports  if  any  of  Standing  Committees  ” 
should  be  deleted.  This  was  agreed  to. 

He  then  moved  that  Standing  Order  No.  B.  Ill,  15 
should  be  amended  in  accordance  with  the  Resolution 
oi  Saturday  last.  This  was  agreed  to. 

'He  then  moved  that  with  these  Amendments  the 
standing  Orders  should  be  approved.  This  was  agreed 
to.  6 

Confirmation  of  Minutes. 

The  Minutes  of  the  Meeting  having  been  read  and 
confirmed,  it  was  proposed  by  Sir  Victor  Horsley  and 

seconded : 

That  a  summary  of  the  proceedings  of  this  final  meeting  be 

^  A-  Macdonald  and  Mr.  Ballance,  and 

added  to  the  Minutes. 

Vote  of  Thanks. 

Pxoposed  by  Mr.  Ballance,  seconded  by  Dr.  Maclean 
and  resolved : 


h . 


That  the  thanks  of  this  Meeting  be  given  to  the  Belfast 
Arrangements  Committee,  and  to  Dr.  Cecil  Shaw  particularly, 
and  to  the  committee  which  arranged  the  excursions  to 
Newcastle  and  Portrushon  July  24th  and  25th. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

(Continued  from  page  121.) 

TUESDAY,  JULY  27th,  1909. 

Dr.  Sinclair  White,  President,  in  the  Chair. 

The  adjourned  General  Meeting  of  Members  was  held 
at  3  p.m.  on  Tuesday,  July  27th,  in  the  Assembly  Hall, 
Belfast. 

|  ^  The  President  said :  Ladies  and  gentlemen,  By 
the  .  kindness  of  my  colleagues,  I  have  been 
appointed  to  fill,  for  a  brief  period,  the  vacancy 
caused  by  the  lamented  death  of  your  late  Presi¬ 
dent,  Dr.  Simeon  Snell.  Your  Council  has  already 
placed  on  record  its  appreciation  of  Dr.  Snell’s 
valuable  work.  Having  been  associated  with  him 
1  ^or  _  inany  years,  I  bear  grateful  testimony  to  his 
untiring  efforts  to  uphold  the  dignity  and  advance  the 
interests  of  the  Medical  Profession,  and  I  ask  you  to 
empower  me,  on  behalf  of  this  Association,  to  convey 
to  his  family  our  heartfelt  sympathy  with  them  in 
their  sad  bereavement.  It  affords  me  special  pleasure 
to  be  .present  to-day,  because,  being  an  Ulster  man,  I 
am  naturally  proud  of  this  great  and  progressive  city, 
whose  inhabitants  are  known  and  admired  for  their 
business  enterprise  and  good  faith  in  every  corner  of 
'  the  earth.  I  have  now  to  introduce  to  you  your  future 
J  President.  My  task  is  alike  a  pleasant  and  easy  one. 

!  To  the  people  of  Ulster  an  introduction  is  ■wholly 
superfluous;  nor,  indeed,  is  it  necessary  in  the  case  of 
the  vast  majority  of  those  present,  because  the  excel¬ 
lence  of  the  work  accomplished  by  Sir  William  Whitla 
has  gained  for  him  a  world-wide  reputation  as  a 
distinguished  physician  and  a  master  in  the  Science  of 
Therapeutics — a  science  which  his  writings  have  done 
so  much  to  enrich.  I  am  confident  that  he  will  worthily 
uphold  the  high  traditions  of  the  office  to  which  his 
colleagues  in  Belfast  have  nominated  him,  and  in  this 
belief  I  have  very  great  pleasure  in  calling  on  him  to 
take  office. 

Sir  William  Whitla  then  took  the  chair,  and  after 
thanking  the  Meeting  for  its  hearty  reception  of  him, 
said  that  as  this  was  a  purely  business  Meeting  he 
would  reserve  his  remarks  until  the  evening,  merely 
taking  that  opportunity  of  offering  the  Association  a 
hearty  Irish  welcome  to  Belfast, 
j  Sir  James  Barr  said  that  the  loss  of  the  late  Presi¬ 
dent,  Mr.  Simeon  Snell,  was  a  very  sad  one  to  the 
British  Medical  Association,  but  there  was  found  in 
Sheffield  a  man  very  well  worthy  to  follow  in  his 
footsteps  and  it  was  the  express  desire  of  the  Sheffield 
■  people  that  Mr.  Sinclair  White  should  become  the 
President  of  the  Association  in  the  room  of  the  late 
President,  Mr.  Simeon  Snell.  It  spoke  well  for  a  man 
if  he  obtained  the  confidence  of  the  people  with  whom 
he  worked,  and  hau  their  best  wishes  and  goodwill. 

!  Mr.  Sinclair  White  had  the  good  fortune  to  be  an  Irish¬ 
man,  but  he  had  won  the  utmost  confidence  of  the 
Sheffield  people :  and  any  man  who  obtained  the  con¬ 


fidence  of  Yorkshire  people  must  be  a  very  good  man 
indeed;  and,  in  that  position,  an  Irishman  looks  to  be 
m  the  forefront.  At  the  last  Meeting  at  Sheffield,  the 
President  was  not  able  to  do  as  much  as  he  would  have 
done  if  he  had  been  in  good  health,  and  the  great  bulk 
of  the  work  fell  upon  Dr.  Sinclair  White.  Many  of 
those  present  were  present  at  Sheffield,  and  knew  that 
it  was  largely  due  to  the  manner  in  which  Dr.  Sinclair 
\\  bite  saw  to  every  detail  that  that  Meeting  was  such 
a  sucoess.  He  had  the  greatest  pleasure  in  proposing : 

that  the  very  hearty  thanks  of  this  Association  be 
accorded  to  Dr.  Sinclair  White.” 

Professor  Reeve,  of  Toronto,  one  of  the  Past-Presi- 
dents  of  tlie  Association,  said  tliat  lie  doubly  appre- 
dated  the  permission  to  second  this  Resolution,  because 
lie  could  cordially  support  the  appreciative  reference 
of  Sir  James  Barr  to  the  retiring  President,  and 
because  it  afforded  him  an  opportunity  of  referring  to 
the  late  President,  who  was  not  only  an  ophthalmic 
surgeon  of  high  repute,  but  a  man  close  to  whose 
heart  lay  the  best  interests  of  the  profession  as  a 
whole. 

Sir  William  Whitla  (the  President-elect):  Gentle¬ 
men,  I  formally  put  this  vote  to  you  for  your  accept¬ 
ance,  and  you  will  signify  your  acceptance  of  it  in  the 
usual  way. 

The  Resolution  was  carried  by  acclamation,  and 
Mr.  Sinclair  White  briefly  acknowledged  the  com¬ 
pliment. 

The  President  then  vacated  the  chair,  which  was 
taken  by  the  Chairman  of  Council,  Mr.  Edmund  Owen, 
who  said  that,  owing  to  the  recent  death  of  Mr.  Simeon 
Snell  of  Sheffield,  the  Association  was  left  without  a 
President,  and  it  was  competent  for  the  Council  to 
recommend  the  appointment  of  a  President  to  take 
the  place  left  so  sadly  vacant.  After  careful  thought, 
the  Council  came  to  the  conclusion  that  no  better  man 
could  be  found  to  fill  the  post  than  Mr.  Sinclair  White. 
He  would  therefore  formally  move  that  the  Meeting 
approved  the  action  of  the  Council  in  appointing  Mr. 
Sinclair  White  President,  and  that  also  that  he  should 
be  during  the  next  year  Past-President.  The  Standing 
Orders  required  that  there  should  be  a  Past-President. 

Dr.  Macdonald  said  that  it  might  seem  rather 
peculiar  that  this  Motion  should  be  necessary,  but 
there  was  a  doubt  as  to  the  reading  of  the  Articles  of 
Association.  It  might  be  supposed  that  having  been 
elected  to  the  post  of  President  for  the  remainder  of 
the  time  left  vacant  by  the  untimely  death  of  Mr. 
Snell,  Mr.  Sinclair  White  would  naturaily  become  Past- 
President  for  the  year,  but  there  is  some  doubt,  and, 
therefore,  the  Chairman  of  Council  had  come  to  the 
conclusion  that  it  would  be  better  to  make  this  formal 
proposition  that  the  post  of  Past-President  should  be 
filled  by  Mr.  Sinclair  White.  No  one  could  fill  it  more 
admirably.  Dr.  Macdonald  concluded  by  seconding 
the  Resolution,  which  was  carried  by  acclamation. 

Mr.  Edmund  Owen  then  said  that  he  had  a  very 
pleasant  duty  to  perform  in  moving  the  following 
recommendation  from  the  Council : 

That  in  recognition  of  the  distinguished  services  o  Dr. 

Macdonald,  of  Taunton,  Chairman  of  Representative 

Meetings  of  the  Association  from  1906  to  1909,  he  be,  and  is 

hereby  elected,  a  Vice-President  of  the  Association  for 

life. 

In  response  to  the  request  of  the  Chairman  for  a 
seconder,  there  were  loud  shouts  of  “All.” 

The  Chairman  said  when  he  began  to  work  in  the 
Association  he  did  not  know  Dr.  Macdonald,  and  when 
he  first  met  him  he  was  a  little  bit  afraid  of  him, 
because  Dr.  Macdonald  looked  so  big  and  strong;  but 
his  fear  was  soon  dispelled,  as  he  knewr  Dr.  Mac¬ 
donald’s  brain  was  right  and  his  heart  was  good.  If 
he  had  to  read  the  character  of  Dr.  Macdonald  in 
two  or  three  words,  he  (the  Chairman)  would  say 
Dr.  Macdonald  -was  one  of  the  best. 

The  Motion  was  then  put  and  carried  with 
acclamation. 

Dr.  J.  A.  Macdonald  :  Mr.  Chairman,  ladies  and 
gentlemen,  I  am  sure  that  you  will  pardon  me  if 
under  the  circumstances,  I  simply  say  “  Thank  you. 
(Cheers.) 
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The  Chairman  said  that  the  Council  was  not  yet 
able  to  say  anything  definite  with  regard  to  the  place 
of  meeting  for  next  year,  and  he  moved : 

That  the  Annual  General  Meeting  of  the  British  Medical 
Association  delegates  to  the  Council  all  powers  under 
Article  18  to  appoint  a  President-elect,  and  to  make  all 
arrangements  for  the  holding  of  the  Annual  General 
Meeting  in  1910. 

This  was  agreed  to. 

On  the  motion  of  the  Treasurer  the  financial 
statement  for  the  year  ending  December  31st,  1908, 
was  received  and  adopted,  and  Messrs.  Price,  W  ater- 
house  and  Co.  were  appointed  Auditors  until  the  next 
Annual  General  Meeting.  This  was  agreed  to. 


The  President:  Your  Excellencies,  Mr.  Vice- 
Chancellor,  my  Lord  Mayor,  ladies  and  gentlemen, 
I  feel  keenly  the  honour  which  has  been  conferred 
upon  me  by  my  professional  brethren  with  whom 
I  have  long  been  associated  in  this  part  of  the  world. 
I  think  to  receive  a  valuable  and  costly  gift  like  this  is 
a  touching  thing  always,  but  to  receive  it  from  the 
hands  of  men  with  whom  one’s  whole  life  has  been 
bound  up  is  a  joy  which  I  feel  wholly  unable  to  express. 
If  anything  could  emphasize  the  value  which  I  attach 
to  this  gift,  it  is  that  it  comes  to  me  from  the  hands 
of  an  old  and  valued  friend,  whose  high  professional 
life  has  been  an  example  to  all  his  colleagues  and  his 
younger  brethren.  (Applause.) 
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Evening  Meeting. 

Sir  William  Whitla  in  the  Chair. 


The  large  hall  and  its  galleries  were  crowded  by  an 
audiened  which  included  many  ladies.  The  majority 
of  the  members  wore  academic  costume.  Among  those 
present  were  His  Excellency  the  Earl  of  Aberdeen, 
the  Countess  of  Aberdeen,  the  Lord  Mayor  (Sir  Robert 
Anderson)  and  the  Lady  Mayoress,  the  Rev.  Dr. 
Hamilton  (Vice-Chancellor  of  Belfast  University),  Lady 
Whitla,  the  Past  President  of  the  British  Medical 
Association  and  Mrs.  Sinclair  White,  the  High  Sheriff, 
Sir  James  Henderson,  D.L.,  and  Sir  William  Crawford. 


Presentation  of  Badge  to  President. 

Mr.  Edmund  Owen  :  May  it  please  Your  Excellencies, 
my  Lord  Mayor,  ladies  and  gentlemen,  I  call  upon 
Dr.  Dempsey  to  present  the  Badge  of  Office  to  Sir 
William  Whitla,  the  President  of  the  Association. 

Dr.  Dempsey  :  May  it  please  Your  Excellencies, 
ladies  and  gentlemen,  This  afternoon  the  President 
of  the  Association  was  formally  installed  in  office. 
This  evening  he  enters  upon  his  duties,  and  it  has 
been  customary  in  the  Association  for  some  years  past 
for  the  local  members  of  the  profession  to  present  the 
President  with  a  Badge  of  Office.  As  President  of  the 
Ulster  Branch,  the  honour  has  been  assigned  to  me 
to  present  Sir  William  Whitla  with  this  badge  as  a 
token  of  the  cordial  friendship  which  exists  be¬ 
tween  him  and  the  members  of  the  profession 
here,  and  we  desire  that  he  should  wear  it  at 
all  the  public  functions  of  the  Association,  and 
that  he  should  retain  it  afterwards  as  a  memento  of 
this  great  Meeting,  and  of  the  exalted  position  which 
he  has  occupied  at  it.  (Loud  applause.)  I  desire,  in 
the  presence  of  this  distinguished  assembly,  in  the 
presence  of  Your  Excellencies,  who  have  graciously 
honoured  our  Meeting,  to  convey  to  Sir  William  the 
expression  of  the  high  esteem  in  which  he  is  held  by 
the  entire  medical  profession  throughout  the  province 
of  Ulster.  We  appreciate  him  for  his  kindly  and 
friendly  disposition,  for  the  interest  which  he  has 
always  taken  in  all  that  concerns  the  welfare  and 
prosperity  of  his  medical  brethren,  and  more  especially 
for  the  splendid  generosity  which  he  exhibited  some 
years  ago  when  he  presented  as  a  free  gift  to  the 
medical  profession  of  Ulster  and  of  Belfast  that 
fine  building,  the  Medical  Institute,  which  many  of 
you  no  doubt  have  seen,  and  which  he  fully  fur¬ 
nished  and  equipped.  (Applause.)  We  feel  proud 
of  Sir  William,  because  of  the  eminent  position 
which  he  has  attained  in  the  profession.  As  a 
literary  man  and  an  author  his  works  are  known  to 
medical  men  and  to  medical  students  throughout  the 
world,  and  they  have  been  translated  into  many  lan¬ 
guages.  When  it  became  the  duty  of  the  Ulster 
Members  to  select  a  President  for  the  Association  on 
the  occasion  of  the  Annual  Meeting,  one  name  only 
was  spoken  of,  one  name  only  was  thought  of,  that  of 
Sir  William,  who  was  not  only  unanimously  selected 
as  President  but  spontaneously.  We  feel  quite  con¬ 
vinced  that,  in  the  discharge  of  the  onerous  and 
responsible  duties  connected  with  the  office,  he  wfill 
take  a  prominent  place  among  the  most  illustrious  of 
his  predecessors.  (Loud  applause.) 


Presentation  of  Guests  and  Delegates. 

The  President  called  on  Dr.  Cecil  Shaw  to  present 

the  delegates  and  foreign  guests.  . 

Dr.  Cecil  Shaw  presented  the  following  foreign 
guests  :  Professor  Bordet  (Brussels),  Dr.  Delavan  (New 
York),  Dr.  Delsaux  (Brussels),  Professor  Fuchs  (  Vienna), 
Professor  Fehling  (Strassburg),  Professor  Greef  (Berlin), 
Dr.  Jacob  (Brussels),  Dr.  Wickham  (Paris),  Dr.  Cullen 
(Baltimore),  Dr.  Gwathley  (Norfolk,  Va.,  U.S.A.),  Dr.  Old 

(Norfolk,  Va.,  U.S.A.).  .  .  . 

He  also  presented  the  following  Colonial  Delegates  . 
Captain  Gordon  Tucker  (Bombay  Branch),  Dr.  Carter 
(British  Guiana  Branch),  Dr.  Sanders  (Hong  Kong  and 
China  Branch),  Dr.  Anderson  and  Dr.  Syine  (Melbourne 
and  Victoria  Branch),  Dr.  Hyslop  and  Dr.  Campbell 
Watt  (Natal  Branch),  Dr.  Collins,  Dr.  M’Lean,  and  Dr. 
Morice  (New  Zealand  Branch),  Dr.  Symons  (South 
Australian  Branch),  Surgeon- General  Benson  (South 
Indian  and  Madras  Branch),  Dr.  Maher  (Sydney  and 
New  South  Wales  Branch),  Dr.  Reeves  (Tm-onto 
Branch),  Dr.  Ferguson  (Cairo  Branch),  Dr.  Wilmore 
(Alexandria  Branch). 


President’s  Address. 

Mr.  Edmund  Owen  then  called  upon  Sir  William 
Whitla  to  deliver  his  Presidential  Address. 

The  address  is  published  in  full  in  the  Journal 
this  week,  page  249. 

When  the  applause  which  greeted  the  conclusion 

of  the  address  had  subsided,  .  „ 

Mr  Edmund  Owen  said:  May  it  please  lour  ex¬ 
cellency,  I  will  ask  you,  as  an  Honorary  Member 
of  the  British  Medical  Association,  to  move  a  vote  or 
thanks  to  Sir  William  Whitla  for  his  address. 

The  Earl  of  Aberdeen  \Lord  Lieutenant  ot  Ireland; 
said  :  Mr.  Chairman,  my  Lord  Mayor,  ladies  and  gentle¬ 
men,  It  is  indeed  a  notable  privilege  to  be  asked  to 
present  to  you  the  sentiment  which  will  undoubtedly 
be  most  cordially  and  enthusiastically  ratified,  ine 
address  to  which  we  have  listened  has  been  delivered _  0 
a  memorable  occasion,  and  we  must  all  feel  that  it  na& 
been  worthy  of  the  occasion  (hear,  hear,  and  appiausei. 
Among  the  many  features  of  the  discourse,  and  1  shall 
not  attempt,  of  course,  to  enumerate  them  all,  on 
comes  to  our  mind  at  the  outset— that  is,  that  while 
there  was  in  this  deliverance  one  central  topic  whicn 
ran  like  a  thread  through  it  all,  yet  there  were  many 
frequent  and  delightful  excursions  into  various  region- 
of  interest  which  certainly  gave  an  adornment  a 
fresh  zest  to  the  treatment  of  the  whole,  in Lparticu 
I  think  we  must  be  struck  by  the  effect  and  the  loic 
with  which  the  President  of  the  Association  lntroduceo 
those  brief  biographical  notices  of  the  champions  0 
medical  science  in  the  past,  especially  m  Ireiana. 
should  like  to  express  my  pleasure  and  our  gene 
gratitude  for,  among  other  points,  the  manner 
which  Sir  William  Whitla  forcibly  brought  out  some¬ 
thing  about  the  noble  work  and  career  of  the  late  m. 

MacCormac,  especially  in  his  splendid  pioneer  work. 

was  indeed  a  pioneer,  and  might  we  not  also  say  tha 
was,  in  a  sense,  a  martyr,  because  of  the  misun 
standing  to  which  he  was  subjected  m  trying 
enlighten  his  fellow  creatures  m  all  the  subjects 
which  he  was  the  pioneer;  but  “he  being  ^ad,  y 
speaketh,”  and  his  voice  will  be  heard  and  not  be 
gotten.  With  regard  to  some  other  features 
his  address  Sir  William  said  that  it  was  a  mistaK 
to  suppose,  as  people  sometimes  do  tm at 
recognition  of  the  great  position,  and  the 
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responsibility,  one  ruay  say,  of  the  medical  profession 
is  a  modern  idea.  It  was  fully  recognized  in  ancient 
times,  and  I  could  not  help  remembering  one  example 
not  only  of  the  position  of  the  medical  profession  in 
the  past,  but  also  an  illustration  of  the  community  of 
sympathy  and  fellow  feeling  which  seems  to  have 
descended  down  through  the  ages  in  regard  to  the 
representatives  of  this  illustrious  science.  I  am 
thinking  of  a  record,  I  hope  it  is  authentic— at  any 

rate  it  is  authentic  enough  for  my  purpose  (laughter) _ 

in  regard  to  a  medical  practitioner  living  about  two 
thousand  years  before  the  Christian  era  in  the  State  of 
Alexandria,  who  composed  a  sort  of  invocation  or 
prayer,  or,  at  any  rate,  an  inspiration.  I  can  only 
recollect  clearly  one  clause  in  this  inspiration,  and  it 
was  something  like  this :  a  petition  that  he  and  his 
fellow  workers  in  medicine  might  be  delivered  from  all 
amateur  would-be  practitioners — (laughter) — and  more¬ 
over,  that  he  might  be  enabled  to  ward  off  the  army  of 
interfering  relatives.  Now  that,  at  any  rate,  illustrates 
the  community  of  sentiment  which  has  not  been 
interrupted  up  to  the  present  time.  I  have  said 
that  the  address  was  worthy  of  the  occasion  and 
of  the  audience,  and  I  venture  to  say  that  the 
audience  is  worthy  of  the  address.  It  has  been 
followed  with  the  closest  attention.  This  is  a  brilliant 
audience ,  and  I  speak  not  only  of  the  mental  equip¬ 
ment,  but  of  externals,  and  it  must  be  felt  that  on  this 
occasion,  at  any  rate,  the  delights  of  adornment  are 
not  limited  to  the  fair  sex.  This  will  not  be  only  a 
vote  of  thanks,  but  a  vote  of  congratulation  and  good 
wishes.  We  thank  Sir  William  Whitla  for  his  splendid 
address,  but  ve  also  seize  this  opportunity  of  con¬ 
gratulating  him  upon  the  high  distinction  which  has 
been  so  appropriately  conferred  upon  him  at  the  pre¬ 
sent  time.  If  anything  could  quicken  our  congratu¬ 
lations  it  would  be  the  delightful  way  in  which  the 
•opening  ceremony  of  this  evening  was  conducted  and 
performed.  I  could  not  help  thinking  that  when  Dr. 
Dempsey  was  acting  as  spokesman  in  the  presentation 
of  the  badge  of  office,  his  remarks  were  pervaded  by 
a  peculiar  friendliness  and  brotherliness  than 
which  nothing  could  have  given  so  much  effect 
to  this  characteristic  incident,  and  it  was  observable 
also  in  the  eloquent  reply  of  the  President — namely, 
i  this  fraternal  and  kindly  feeling.  We  may 
have  admiration  and  confidence  without  having 
affectionate  regard,  but  surely  on  this  occasion 
this  feeling  has  been  emphasized,  and  has  been,  as  it 
were,  a  completion  of  the  whole  of  the  ceremony. 

^  e  are  surrounded  to-night  by  celebrated  and  distin¬ 
guished  members  of  this  great  and  glorious  profession, 
not  only  from  different  parts  of  our  own  country,  but 
from  all  parts  of  the  world.  I  am  especially  thinking 
of  the  distinguished  friends  from  foreign  countries 
who  grace  this  assembly  by  their  presence.  I  think  I 
cannot  sum  up  more  effectively  anything  I  can  say 
than  by  giving  the  words  of  the  Resolution,  which 
1  have  great  pleasure  in  bringing  to  your  notice : 

!  That  the  best  thanks  of  the  Association  be  given  to  Sir 
M  illiam  Whitla  for  his  able  and  interesting  address  on  the 
occasion  of  the  Seventy-seventh  Annual  Meeting  of  the 
British  Medical  Association. 

Sir  Clifford  Allbutt  :  Mr.  Chairman,  it  would  ill 
become  me,  were  the  hour  earlier  than  it  is,  to 
endeavour  by  any  poor  embroideries  of  my  own  to 
add  anything  to  what  has  been  so  admirably  said 
on  our  behalf  by  His  Excellency.  When  I  came  upon 
this  platform  and  looked  round  at  the  brilliant 
audience,  and  saw  the  rapt  attention  with  which  the 
address  of  your  President  has  been  listened  to,  I 
thought  of  the  many  occasions  on  which  I  have  been 
present  at  meetings  of  the  British  Medical  Associa¬ 
tion,  and  there  was  certainly  no  occasion  on  which 
the  audience  was  more  brilliant,  more  attentive,  and 
I  Juore  appreciative  than  here  in  Belfast.  When  1 
thought  that,  I  saw  at  once  that  one  came  here  to 
realize  that  your  President  had  already  attained  that 
place  in  your  esteem  which  he  has  long  occupied  in 
the  hearts  and  understanding  of  his  own  friends  ;  and 
that  you,  by  bestowing  upon  him  the  Presidency,  and 
JR  honouring  him  with  such  an  audience  as  this 
^to-night,  have  placed  him  in  a  position  which 


might  be  admired,  and  I  might  say  in  a  good 

sense  envied,  by  any  member  of  the  great 

profession  to  which  I,  like  others,  have  the  honour 
to  belong.  Sir  William  Whitla  is  known  to  us, 
and  he  is  known  outside  our  ranks,  as  a  verv 

learned  man  of  science,  a  man  of  great  scien- 

ltic  attainments;  he  is  also  known  as  a  man 

of  many  accomplishments  and  a  very  skilful  writer, 
whose  books  have  run  through  many  editions.  I  am 
sure  you  will  feel  that  the  address  which  has  been 
given  to  us  to-night  was  worthy  even  of  a  man  who 
came  to  us  with  such  great  credentials  and  from  whom 
we  expected  so  much  as  we  expected  from  him.  There 
are  many  points  in  the  address  as  to  which,  on  a  more 
fitting  occasion,  we  should  many  of  us  like  to  sav 
more;  but  I  will  only  refer  to  one  which  he  has 
mentioned— the  memory  of  a  great  man  who  has  gone. 
I  must  add  my  own  tribute,  small  as  it  is,  to  Henrv 
MacCormac,  whom  I  had  the  privilege  of  knowing 
fanly  well,  who  honoured  me  with  much  of  his  con¬ 
fidence,  and  with  whose  great  scientific  pioneer  work 
I  was  privileged  to  have  some  small  part.  It  has 
been  one  of  the  remorses  of  my  life  that  I  did  not 
lealize  until  he  was  taken  from  us  what  a  great  man 
v  e  had  lost.  He  was  a  generation  before  his  time ; 
but  I  believe  I  am  correct  in  putting  this  forward  as 
his  view,  that  he  realized  there  was  one  thing  at 
the  back  of  consumption— he  could  not  say  what  it 
was — to  be  expelled  or  driven  away  or  its  effects 
neutralized  by  some  such  methods  as  those  which 
he  projected,  and  which  have  been  carried  out  with  such 
great  success  in  our  own  time.  It  is,  therefore,  a 
privilege  I  cannot  forbear  to  give  myself  to-night  to 
add  my  small  tribute  to  the  memory  of  a  very  great 
man  who  not  long  ago  was  living  amongst  you.  But 
now  I  must  return  to  those  who  are  living  distinguished 
lives  already.  I  think  His  Excellency  will  know, 
by  the  way  in  which  you  receive  the  proposi¬ 
tion  which  he  has  laid  before  you,  which  I  have 
the  honour  of  seconding,  how  fully  you  appreciate  the 
address  which  we  have  heard,  and  the  great  place 
which  your  President  has  taken  on  your  behalf,  and  as 
representing  yourselves.  (Applause.)  . 

The  motion  was  then  put  and  carried  bv  acclama¬ 
tion. 

The  President:  Your  Excellency  and  friends,  I 
thank  you  very  heartily  for  the  enthusiastic  way  in 
which  you  have  received  this  motion.  Of  my  poor 
efforts  I  know  you  form  far  too  high  an  opinion  ;  and 
I  think  the  best  thing  I  can  say,  and  the  only  thing  I 
can  say,  is  that  I  am  deeply  grateful  for  the  gracious 
words  spoken  by  His  Excellency  and  Sir  Clifford 
Allbutt,  and  to  you  for  the  way  in  which  you  have 
received  them. 


THE  PATHOLOGICAL  MUSEUM. 

The  Museum  of  the  Queen’s  University  was  thrown 
open  to  visitors,  and  in  addition  the  Museum  Com¬ 
mittee  had  arranged  in  the  larger  laboratories  a  rich 
collection  of  specimens  sent  by  various  schools  and 
individuals  for  the  occasion.  It  is  impossible  to 
enumerate  all  the  specimens,  which  have,  indeed, 
been  catalogued,  and  if  in  the  following  description 
the  names  of  many  of  those  who  have  assisted  in  the 
collection  are  omitted,  it  is  only  because  we  can 
merely  hope  to  touch  upon  the  most  conspicuous  of 
the  exhibits. 

Queen’s  University  put  forth  its  best  in  every 
section,  and  many  specimens  were  of  historical 
interest,  especially  noteworthy  being  a  unique  series 
of  fractures  collected  by  the  late  Professor  Gordon 
of  Belfast,  an  early  authority  on  Colies’s  fracture. 
Professor  Symmers  was  responsible  for  a  comprehen¬ 
sive  collection  illustrating  the  various  lesions  of 
bilharziosis  and  some  striking  examples  of  cerebro¬ 
spinal  meningitis— a  subject  which  Belfast  has  done 
much  to  illuminate  in  recent  years.  He  also  showed 
the  pubic  regions  of  several  eunuchs — an  interesting 
anatomical  and  surgical  study — and  specimens  of 
Madura  foot.  Professor  Symington  (Belfast),  amongst 
other  exhibits,  had  included  his  pioneer  radiograms, 
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with  Dr.  Rankin,  of  skulls  showing  the  development 
of  the  teeth;  and  also  a  rare  specimen  of  a  section 
through  the  skull  of  a  man  the  subject  of  phosphorus 

necrosis.  „  ,.  * 

The  University  contributed  a  large  collection  ot 

diseases  of  the  heart  and  blood  vessels,  amongst 
which  were  specimens  showing  ossification  ot  the 
auricular  walls  ;  a  beautiful  pneumococcic  ulcerative 
endocarditis  of  the  mitral  valve  in  its  natural  colours; 
a  melanotic  sarcoma  of  the  visceral  pericardium, 
secondary  to  a  skin  lesion  (this  had  been  mounted  tor 
fifty  years) ;  and  a  large  aneurysm  of  the  ventricle. 

Amongst  the  diseases  of  the  genito-urinary  system 
were  some  fine  examples  of  hypernephroma  from  bt. 
Peter’s  Hospital  (London),  Professor  Muir  (Glasgow), 
Mr.  Andrew  Fullerton  (Belfast),  and  from  the  same 
sources  examples  of  tuberculosis  of  all  parts  of  the 
genito-urinary  tract.  Two  very  large  congenital 
cystic  kidneys  from  a  woman  aged.  41,  were  ot 
much  interest,  (Dr.  Singleton  Darling,  Belfast); 
and  a  striking  picture  was  presented  by  a  large 
horseshoe  kidney  the  seat  of  tuberculosis  (Howard 
Stevenson,  Belfast),  and  by  another  .  specimen  of 
hvdronephrosis  the  result  of  a  kink  in  the  ureter 
(Queen’s  University).  Mr.  Freyer  (London)  had  sent  a 
series  of  diseased  prostates,  and  Professor  Lorram 
Smith  (Manchester)  a  most  beautiful  series  of  speci¬ 
mens,  mounted  in  gelatine,  illustrating  various  dis¬ 
eases  of  the  kidney,  and  including  acute  nephritis  m 
various  infectious  diseases,  and  a  striking  specimen 
with  myelin  and  cholesterin  crystals  in  the  inter¬ 
tubular  lymphatics.  _  . 

The  section  devoted  to  diseases  of  the .  female 
genitalia  was  enriched  by  a  series  of  tliirty-fiye 
specimens  illustrating  Wertheim’s  operation  (Cuth- 
bert  Lockyer,  London) ;  and  a  similar  series  of  cancer 
of  the  cervix,  perfectly  preserved  in  liquid  paraffin,  and 
lent  by  Drs.  Comyns  Berkeley  and  \  ictor  Bonney,  all 
of  which  illustrated  the  attention  that  the  Middlesex 
Hospital  has  devoted  to  this  subject. 

In  this  section,  also,  were  a  series  of  epithelioma  of 
the  external  genitals,  with  a  photograph  showing  the 
spread  of  malignant  growth  along  the  lymphatics  m 
the  wall  of  the  ureter  (Drs.  Cochrane  Buist  and 
Archibald  Leitch,  Dundee) ;  and  a  diverse  interesting 
series  shown  by  Sir  John  Byers  (Belfast).  An  instruc¬ 
tive  specimen  was  Mr.  Johnstone  s  (Belfast)  example 
of  a  pregnant  uterus  with  a*fibroicl  shown  in  mesial 
section. 

Professor  Muir  showed  a  gumma  of  the  spleen  and 
a  lvmphadenomatous  spleen  with  a  large  tuberculous 
mass  at  the  upper  end,  the  combination  of  tuber¬ 
culosis  with  lympliadenoma  being  of  special  import. 

Queen’s  University  contributed  a  special  series  of 
diseases  of  the  liver,  including  a  melanotic  sarcoma, 
which,  as  far  as  could  be  ascertained,  was  of  primary 
hepatic  origin.  Other  specimens  of  note  were  a  fine 
example  of  actinomycosis  (Dr.  Mail’,  Manchester),  and 
a  colour  specimen  of  deciduoma  secondary  to  the 
uterus  (Mr.  Hicks  and  Dr.  Barber,  Derby).  A  liver 
showing  extreme  fatty  degeneration  due  to  chloroform 
poisoning  (Mr.  Robert  Campbell,  Belfast)  must  be  of 
great  interest  at  this  present  stage  of  acuity  of  the 
chloroform  mortality  question. 

A  large  collection  of  diseases  of  the  respiratory 
system  also  came  from  the  University  Museum, 
including  a  specimen  of  oedema  glottidis,  w  hicli, 
though  not  of  uncommon  occurrence,  is  rarely  seen  in 

museums.  _  . 

The  specimens  of  cerebro-spinal  meningitis  have 
already  been  mentioned,  and  with  these  must  be 
associated  a  specimen  of  meningitis  due  to  the  anthrax 
bacillus  (Belfast). 

To  the  bones  and  joints  Professor  Muir  con¬ 
tributed  valuable  specimens  of  syphilitic  disease  of  the 
wrist  and  knee-joint,  and  Mr.  Kirk  a  rare  example 
of  a  fracture  of  the  head  of  the  radius. 

The  alimentary  system,  which  was  largely  repre¬ 
sented,  included  some  well-preserved  examples  of 
acute  and  toxic  gastritis  (Queen’s  University);  some 
simple  tumours  of  the  stomach,  for  example,  adenoma 
of  the  pylorus  (Mr.  Mitchell),  and  a  gastric  polypus 
(Royal  Victoria  Hospital,  Belfast) ;  a  series  showing 


physiological  hour-glass  contraction  (Dr.  C.  G.  Lowrj) , 
a  large  calcified  cyst  of  the  mesentery,  and  an  acute 
proctitis  and  colitis  from  a  case  of  acute  lymphatic 
leukaemia  (Drs.  Rolleston  and  Torrens,  London). 
An  enlarged  mass  from  the  site  of  the  thymus  and 
histological  specimens  of  the  same  case  was  shown  in 

another  section.  . 

A  remarkable  specimen  was  a  primary  round-celled 
sarcoma  of  the  head  of  the  pancreas  Horn  a  patient, 
aged  16,  together  with  metastases  in  the  liver,  lungs, 
and  ovary  (Mr.  Mitchell,  Belfast). 

Chronic  tuberculosis  of  the  suprarenal  glands  was 
beautifully  shown  in  a  coronal  section  through  the 
kidneys  and  prevertebral  tissues  of  a  case  of  Addison  s 
disease  (Professor  Muir).  Cerebro-spinal  fever  vas 
further  illustrated  by  the  enlarged  mesenteric  glands 
from  a  case  (Belfast). 

A  remarkable  series  of  diseases  of  the  tli\  roid  &laiic 
had  been  collected  and  beautifully  mounted  by  Miss 
Chambers,  M.I).  (Royal  Free  Hospital,  London). 

Amongst  the  diseases  of  the  skin  were  the  familial 
wax  casts  of  Drs.  Stopford  Taylor  and  Machenna, 
illustrating  the  cutaneous  lesions  of  syphilis,  whic 
had  been  remarkably  well  prepared  by  the  exhibitors 
themselves.  These  latter  also  showed  a  series  of 
photographs  of  states  of  various  skin  lesions,  a  collec¬ 
tion  which  was  considerably  enlarged  by  the  dermato¬ 
logical  plates  shown  by  Dr.  Calwell  (Belfast). 

Other  specimens  are  at  the  time  of  writing  st 
coming  in,  and  of  these  a  notice  will  be  gr\  eii  in  e 
next  issue,  together  with  an  account  ot  the  lar&e 
microscopical  exhibits. 

(To  be  continued.) 
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BOOKS.  AND  SANITARY 

appliances. 


[First  Notice.] 

The  annual  exhibition  of  medical  and  surgical  accessories, 
including  literature,  was  housed  this  year  m  a  brick-built 
building  adjoining  one  of  the  entrances  to  the  grounds  or 
Queen’s  College,  where  the  scientific  discussions  weie 
held,  and  where  every  one  attended  for  the  registration  o 
names,  etc.  It  was  well  lighted  and  well  roofed,  and  its 
carpet-covered  floor  space  allowed  of  free  circulation. 
Exhibitors  were  thus  able  to  do  their  work  in  favourable 
and  comfortable  circumstances,  and  by  eleven  o  clocK  on 
the  opening  day  the  scene  was  already  one  of  great  anima¬ 
tion.  The  stalls  numbered  upwards  of  ninety,  and  a 
glance  at  various  visitors’  lists  at  the  luncheon  .  ioui 
showed  that  a  large  number  of  members  of  the  Association 
had  already  found  their  way  to  them.  A  description  ot 
some  of  the  exhibits  follows ;  no  selection  among  the  stalls 
has  been  made,  those  being  first  noticed  which  happened 
to  be  most  convenient  to  examine  early.  ,  a 

Wright’s  Bijou  Orchestra  played  daily  from  9.30  to  l  a 

from  2  30  to  6  p.m.  T„  0+rl1 

Charles  Hearson  and  Co.,  Limited,  Scientific  Instru¬ 
ment  Makers  (68,  Willow  Walk,  Bermondsey).  ibe 
incubators,  shakers,  and  other  apparatus  shown  by  tws 
firm  made  its  stand  very  attractive  to  any  one  who  lias 
ever  even  dabbled  in  bacteriology.  The  incubators  were  ot 
four  main  types,  the  firm’s  ordinary  ^logical  incubator 
being  shown  to  work  equally  well  with  gas,  oil,  or  el e 
tricity,  and  at  any  temperature  desired  ;  _  the 
regulated  by  the  firm’s  patent  capsule,  which  has jmpe 
seded  the  old  thermostatic  bar.  Another  was  an  wcu  , 
for  gelatine  cultures,  which  can  be  regulated  to  w° 
any  temperature  from  14°  C.  upwards,  the  lower  tempera 
tures  being  obtained  by  ice,  the  others  by  gas,  elect  * 
or  oil.  A  third  was  a  new  cool  incubator,  m  whicn 
ning  water  suffices  in  ordinary  cases  to  keep  the  mterio 
at  the  desired  temperature ;  and  the  fourth  an  incu 
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especially  intended  for  opsonic  work.  The  firm’s  paraffin 
bath  and  oven  is  here  shown ;  it  has  a  second  apparatus 
by  which  the  temperature  can  be  varied  according  to  the 
quality  and  melting  point  of  the  paraffin.  The  autoclaves 
included  the  Lequeux  pattern,  and  the  shakers  one 
recently  devised  by  the  firm  ;  it  works  with  a  Watkin 
switch,  and  either  the  continuous  or  alternating  currents 
can  be  used.  Among  the  centrifuges  was  one  made  in  six 
sizes,  the  largest  having  a  capacity  of  3,000  c.cm. ;  it 
works  at  4,000  revolutions  a  minute.  Finally  should  be 
mentioned  the  Copenhagen  Model  Bacteria  Separator , 
which,  we  understand,  has  met  with  great  approval  at 
Oxford.  It  has  six  cups,  each  holding  50  c.cm.,  but  its 
main  feature  is  its  enormous  speed ;  it  is  guaranteed  to 
give  8,000  revolutions  a  minute,  and  will  go  up,  we  were 
informed,  to  as.  much  as  10,000.  It  separates  microscopic 
organisms  which  cannot  otherwise  be  differentiated 
mechanically.  To  avoid  risks  the  cups  are  covered  in 
and  the  whole  apparatus  protected  by  an  armour  plate. 

H.  K.  Lewis,  Medical  Publisher  and  Librarian  (136, 
Gower  Street,  and  24,  Gower  Place,  W.C.).  Partly  for  its 
publications  and  partly  for  its  work  as  a  circulating 
library,  this  firm  is  familiar  to  all  medical  book  lovers,  and 
its  stall  contained  many  new  books  and  fresh  editions  of  old 
friends.  Among  the  former  we  noticed  Dr.  Louis  Parkes’s 
House  j Drainage  and  Sewage  Disposal,  being  the  Chad¬ 
wick  Lectures  delivered  for  the  University  of  London  ;  and 
an  important  volume  by  Dr.  W.  D’Este  Emery  on 
Immunity  and  Specific  Therapy,  giving  an  account  of  the 
present  position  of  knowledge  on  the  subject.  There  were 
also  The  Causation  of  Sex,  by  Dr.  Rumley  Dawson;  The 
Operations  of  Aural  Surgery,  by  Mr.  C.  E.  West  and 
Mr.  Sydney  JR.  Scott ;  The  Mind  and  its  Disorders,  by 
Dr.  Stoddart,  the  latter  being  an  addition  to  the 
well-known  Practical  Series ;  an  important  contri¬ 
bution  to  clinical  pathology,  by  Dr.  O.  C.  Gruner,  on 
Puncture  Fluids  ;  a  useful  book  by  Mr.  Arthur  Cooper,  on 
Sexual  Disabilities  ;  Practical  Bacteriology,  Blood  Work, 
and  Animal  Parasitology,  by  Dr.  E.  R.  Stitt,  of  the  U.S. 
Navy;  and  Diseases  of  the  Nervous  System,  for  the  General 
Practitioner  and  Student,  by  Dr.  Alfred ‘Gordon,  of  the 
Jefferson  Medical  College.  Amongst  the  fresh  editions  of 
standard  works  published  since  the  last  exhibition,  may 
be  mentioned  the  fourth  edition  of  Binnie’s  Manual  of 
Operative  Surgery;  the  second  edition  of  Dr.  R.  W.  Allen’s 
Vaccine  Therapy,  and  a  second  edition  of  the  Manual  of 
Infectious  Diseases,  by  Dr.  E.  W.  Goodall  and  the  late  Dr. 
Washbourne.  Another  useful  exhibit  was  the  latest 
edition  (the  13th)  of  the  Extra  Pharmacopoeia,  by  Martin- 
dale  and  Westcott,  also  published  since  the  last  exhibition. 
The  selection  of  the  publications  originally  issued  by 
the  New  Sydenham  Society,  also  shown,  included  the 
Atlas  of  Clinical  Medicine,  Atlas  of  Pathology,  and  other 
well-known  classical  works.  The  exhibit  also  included  a 
variety  of  case-books,  charts,  and  a  medical  ledger  of  very 
convenient  design,  recently  brought  out  by  this  firm.  A 
feature  was  also  made  of  the  recently  revised  Catalogue  of 
its  Medical  and  Scientific  Circulating  Library,  together 
with  copies  of  the  quarterly  lists  of  additions,  which 
serve  to  keep  this  eminently  useful  catalogue  up  to  date. 

George  Gale  and  Sons,  Limited,  and  Whitfield 
Bedsteads,  Limited  (Birmingham).  These  combined 
firms  had  upon  view  a  good  selection  of  the  bedsteads  long 
and  favourably  known  as  the  Lawson  Tait  bed.  They 
continue  to  manufacture  them  on  the  lines  which  they 
have  found  so  successful  in  the  past,  but  here  and  there 
improvements  in  the  matter  of  detail  were  to  be  noted. 
They  are  of  various  sizes  and  of  various  strengths,  accord¬ 
ing  to  the  precise  purpose  for  which  they  are  required,  and 
there  can  be  few  frequenters  of  hospitals  who  are  entirely 
unacquainted  with  them.  In  asylums  it  is  equally  common 
to  see  them,  for  the  firm  has  special  beds  for  asylum  work 
finished  and  fitted  according  to  the  class  of  asylum- 
ward  for  which  they  are  required — for  instance,  Safety 
beds  for  epileptics.  Their  feet  are  of  various  patterns, 
some  beds  having  wooden  castors,  others  castors 
with  india-rubber  tyres,  and  others  no  castors,  but 
india-rubber-shod  feet.  One  specially  useful  pattern  is 
the  Head  and  Knee  Best  Bedstead.  It  is  divided  into 
three  planes,  which,  by  turning  a  handle,  can  be  adjusted 
at  any  desired  angle.  With  this  bedstead  the  raising  of 


even  a  very  heavy  and  helpless  patient  into  a  sitting 
position  and  maintaining  him  there  is  a  comparatively 
simple  matter,  and  all  loose  rests,  never  very  easy  to 
adjust,  are  superfluous.  Another  advantage  is  that  head 
or  thigh  rest  can  be  raised  separately.  Some  well-made 
aseptic  furniture  was  also  shown,  the  facilities  for  nursing 
including  an  overhead  bed  pulley,  so  made  as  to  turn  flat 
against  the  wall  when  out  of  use.  It  will  not,  however, 
turn  beyond  a  right  angle  to  the  axis  of  the  bed ;  so  it 
cannot  damage  the  walls.  Perhaps,  however,  the  most 
interesting  exhibit  of  all  was  one  which  proves  the 
extreme  durability  of  the  manufactures  of  this  firm. 
This  was  a  “  Lawson  Tait  ”  wire  mattress  which  has 
been  repurchased  from  a  customer  after  having  been  in 
use  for  upwards  of  thirty-five  years,  It  of  course  looked 
worn,  but  apart  from  superficial  appearance  and  in  point 
of  elasticity  was  in  a  condition  equal  to  new. 

The  Holborn  Surgical  Instrument  Co.  (Thavies  Inn, 
Holborn  Circus).  Prominent  among  the  instruments  and 
appliances  exhibited  by  this  firm  was  an  assortment  of 
hot-air  chambers  for  use  in  connexion  with  Bier’s 
hyperaemic  treatment.  It  is  one  which  has  grown  rapidly 
in  favour  in  this  country,  but,  so  far  as  hot  air  is  con¬ 
cerned,  has  hitherto  not  been  easy  to  adopt,  the  appliances 
being  somewhat  costly.  The  Holborn  Hot-air  Chamber 
in  question,  however,  is  quite  inexpensive,  and  seems  well 
made,  so  should  be  seen  by  those  who  would  like  to 
take  this  treatment  up.  In  the  same  connexion  were 
also  shown  a  number  of  Suction  Glasses  such  as  are 
used  by  Bier.  Among  them  were  some  models  which 
the  firm  has  made  for  St.  Thomas’s  Hospital.  The 
firm’s  £25  prize  set  of  surgical  instruments — an  old- 
standing  favourite — was  again  on  view.  It  is  intended  to 
meet  the  needs  of  men  commencing  practice.  Another 
useful  set  of  instruments  was  that  named  the  Rotunda  Set 
of  Midwifery  Instruments.  They  are  fitted  into  a  special 
box  devised  by  Dr.  Wrench,  and  are  mentioned  in  Tweedy 
and  Wrench’s  Practical  Midwifery.  We  also  noted 
Dr.  Stanley  Woodwark’s  Midwifery  Bag,  an  excellently 
designed  outfit,  of  which  an  account  was  given  in  these 
columns  by  Dr.  Woodwark  last  year  (see  British  Medical 
Journal,  1908,  vol.  ii,  p.  1755).  As  soon  as  its  flap  front 
is  dropped  open,  sterilizer,  douche  can,  and  bottles  are  all 
in  full  view.  A  new  Cotton-  wool  Holder,  made  to  the  order 

of  Dr.  Pegler,  of  the  Metro¬ 
politan  Ear  and  Throat  Hos¬ 
pital,  was  also  on  view,  and 
is  here  illustrated  (Fig.  1). 

It  seemed  a  very  practical 
kind  of  appliance,  and  may 
be  expected  to  take  the 
fancy  of  many  busy  ear  and 
throat  specialists.  The  gene¬ 
ral  instruments  included  an 
effective  and  very  simply 
constructed  Abdominal  Re¬ 
tractor  used  by  Mr.  Charles 
Ryall,  and  an  improved 
form  of  the  Drop-bottle 
Stand  originally  designed  by  Dr.  Russ  Wood.  It  has  a 
wide  base,  so  cannot  easily  be  overturned  (Fig.  2).  As  will 
be  seen  from  the  illustration,  it  holds  six  bottles.  School 


work  being  to  the  fore,  Batten’s  Forehead  Magnifier  should 
perhaps  be  specially  mentioned.  It  resembles  an  ordinary 
laryngoscope  headpiece,  except  that  the  place  of  the  mirror 
is  taken  by  a  strong  magnifying  glass.  It  should  be  very 
useful  in  examining  children's  heads  for  broken  hairs  in 
cases  of  suspected  ringworm. 

Liverpool  Lint  Co.  (Mark  Street  Mills,  Liverpool).  It 
is  this  wholesale  firm,  we  believe,  which  medical  men 
have  mainly  to  thank  for  the  greatly  improved  form  in 


Fig.  1. 
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■which  lint  bandages  and  other  dressing  materials  are  now 
to  be  obtained.  Little  by  little  the  old  bulky  dressings  are 
•disappearing,  and  in  their  place  we  have  attractive  little 
packets,  so  small  that  enough  to  dress  several  cases  can  be 
carried  in  the  pocket  with  ease,  while  storage  space 
in  the  surgery  is  greatly  economized.  One  of  the 
specialities  of  the  firm  is  Splint  Padding,  which 
can  be  obtained  either  in  compressed  or  natural 
form,  and  in  either  case  when  laid  on  the  splint 
makes  a  thick  soft  pad.  It  is  composed  of  a  mixture  of 
carbolized  tow,  absorbent  cotton-wool,  and  other  fabrics, 
and  is  very  easily  handled.  Apart  from  its  special  pur¬ 
pose,  it  makes  a  good  covering  for  fomentations  or 
poultices.  Another  is  Impermiette ,  a  substitute  for  rubber 
waterproof  materials,  of  which  we  have  a  high  opinion  ; 

•it  keeps  well  in  the  hottest  weather,  and  can  be  sterilized 
with  soap  and  hot  water,  and  is  not  affected  by  chloroform 
or  carbolic  acid  in  5  per  cent,  solution.  In  ihe  heavier 
-qualities  it  makes  excellent  bed  sheets.  The  exhibit  also 
included  Vulnoplast ,  about  the  most  practical  form  of 
ready-made  dressing  we  know.  It  is  very  easy  and 
economical  to  use,  since  all  that  is  required  is  to  cut  off  a 
piece  of  the  desired  size  and  place  it  over  the  cleansed 
wound,  which  is  thereby  at  once  efficiently  dressed.  No 
bandaging  is  required,  because  the  dressing  has  a  backing 
of  adhesive  plaster. 

The  Charles  II.  Phillips  Ciirmical  Company  (14,  Hen¬ 
rietta  Street,  Covent  Garden).  As  in  previous  years,  this 
firm  confined  its  exhibit  to  two  of  its  products,  the  one 
being  a  compound  syrup  of  quinine,  the  other  a  fluid  mag¬ 
nesia.  The  former  is  known  as  the  Syrup  of  Pliospho - 
Muriate  of  Quinine  Compound ,  its  strong  point  being  that 
in  its  preparation  the  muriate  instead  of  the  sulphate  of 
•quinine  is  used,  and  phosphates  instead  of  hypophosphites. 
Hence,  the  preparation  being  acid,  there  is  no  risk  of  the 
contained  strychnine  being  thrown  down,  as  sometimes 
occurs  in  the  case  of  liypophosphite  syrups.  It  is  a 
pleasant  bitter  tonic,  not  productive  of  headache,  and  very 
•stable.  The  fluid  magnesia  of  the  firm  is  termed  Milk  of 
Magnesia ,  this  being  the  registered  title  of  an  odourless, 
white,  palatable  fluid  with  the  physical  appearance  of  milk. 
It  is  a  hydrated  oxide  of  magnesia,  each  fluid  ounce  repre¬ 
senting,  we  understand,  magnesium  hydrate  24  grains. 
Under  the  microscope  it  is  seen  to  be  homogeneous,  a  fact 
which  supports  the  firm’s  statement  that  their  Milk  of 
Magnesia  is  not,  as  are  many  magnesia  preparations, 
merely  a  triturated  magnesia  suspended  by  mucilaginous 
or  glycerine  solutions.  It  attributes  its  special  value  as  a 
neutralizer  of  free  acids  to  the  fact  that  it  is  entirely  free 
from  carbonates,  and  therefore  does  not  give  rise  to  dis¬ 
comforting  evolutions  of  carbonic  acid  gas.  It  combines 
readily  with  tinctures  as  well  as  with  iodides  and  other 
solutions  of  salts,  and  is  useful  as  a  suspender  of  fixed  and 
volatile  oils.  We  have  had  considerable  experience  of  its 
use  in  the  diarrhoea  of  children  and  in  gastric  irritability, 
and  consider  it  an  excellent  form  in  which  to  administer 
magnesia  when  indicated  in  such  cases.  It  may  be  also 
substituted  for  lime  juice  in  the  modification  of  cow’s  milk. 
Owing  to  its  persistent  alkalinity  and  tastelessness  it  forms 
a  good  mouth- wash  for  use  at  bedtime. 

Malted  Milk,  Limited  (Slough,  Bucks).  The  exhibit  of 
this  firm  was  Horlick's  Malted  Milk.  Most  people  are 
familiar  with  its  name,  and  there  aie  plenty  of  reasons 
why  they  should  become  well  acquainted  with  the  product 
itself.  It  is  a  dried  powder,  derived,  we  understand,  from 
malted  barley  and  wheat  and  dried  cow’s  milk,  and, 
according  to  an  analysis  by  Holt,  contains  8.7  per  cent, 
fats,  16.3  proteids,  3.8  inorganic  salts,  and  some  68  per 
•cent,  soluble  carbohydrates  in  tbe  form  of  dextrine, 
lactose,  and  maltose.  From  the  testimonials  we  have 
seen  it  would  appear  to  be  used  largely  as  a  food  for 
■infants,  and  its  claims  to  respect  in  this  connexion  may  be 
considered  at  least  as  good  as  any  of  its  rivals  ;  but 
beyond  this  it  is  a  very  convenient  form  of  food  both 
for  adults  and  invalids.  Put  up  as  it  is  in  bottles, 
it  remains  good,  in  our  experience,  for  an  indefinite  period, 
and  its  preparation  for  use  entails  no  trouble  whatever.  The 
desired  quantity  is  made  up  into  a  paste  with  a  little  milk 
or  water,  and  is  at  once  ready  for  use  on  the  addition  of 
whatever  quantity  of  hot  or  cold  water  it  is  desired  to  add. 
In  addition,  it  can  quite  well  be  administered  in  its  powder 


form.  By  adults  who  are  not  invalids,  Horlick's  Malted 
Milk  may  be  taken  in  a  great  number  of  different  ways — as 
a  warm  *■  night-cap”  for  the  sleepless  at  bedtime,  or  as  a 
cool  long  drink  during  hot  weather,  by  shaking  it  up  with 
soda  water,  and  in  either  way  by  those  who  have  either 
no  time  or  no  appetite  for  an  ordinary  meal.  It  is  in  the 
latter  connexion  that  our  own  acquaintance  with  it  is  most 
extensive. 


Keen,  Robinson,  and  Co.  (Denmark  Street,  St.  George  s- 
in-the-East).  The  names  of  the  specialities  of  this  firm, 
and  of  that  which  is  incorporated  with  it— namely, 
J.  and  J.  Colman,  Limited— have  long  since  gained  a 
position  amoDg  household  words.  They  are  Colman  s 
Mustard,  Robinson’s  Patent  Groats,  and  Robinson  s  Patent 
Barley.  The  latter  of  these  is  a  flour  prepared,  we  were 
informed,  from  the  finest  Scottish  barley.  It  offers,  as  is 
well  known,  a  very  suitable  means  of  preparing  barley 
water,  a  fluid  which,  whether  flavoured  with  lemon  juice 
or  other  agent,  is  so  much  used  in  the  sick  room,  and  also 
by  many  persons  as  a  substitute  for  plain  water  at.  meals. 
It  may  also  be  used  as  a  diluent  of  milk  for  babies  and 
young  people.  The  Patent  Groats  have  also  loDg  since 
become  familiar.  They  are  derived  from  Scottish- grown 
oats,  and  make  most  palatable  gruel  with  the  help  of  milk. 
Such  gruel  is  a  form  of  food  which,  in  dealing  with 
children  after  weaning,  with  convalescents,  and  with 


nursing  mothers, 


might 


well  be  used  with  greater 


frequency  than  has  been  the  case  of  late  years.  Colman  s 
Mustard  was  shown  in  three  guises — as  ordinary  mustard 
powder,  as  Colman  s  Sinapisms,  and  as  Medical  Mustard 
Bran.  They  are  all  admirable  preparations,  constant  in  their 
s  .rength  and  easy  to  use.  The  progress  of  science  has 
abundantly  proved  the  underlying  wisdom  of  a  good  many 
ancient  ways  of  meeting  attacks  of  disease,  and  among  these 
must  certainly  be  placed  the  use  of  mustard  plasters  as. a 
counter-irritant  and  reflex  alterative  of  the  circulation  in 
deep-seated  organs.  There  is  much,  too,  to  be  said  in 
favour  of  that  old-fashioned  way  of  dealing  with  a  chili 
which  consisted  in  immersing  the  feet  in  a  tub  of  hot 
water  and  mustard,  swallowing  some  pleasant-flavoured 
hot  posset,  and  jumping  into  a  well-warmed  bed.  The 
special  object  of  the  Medical  Mustard  Bran  is  for  applica¬ 
tion  as  a  poultice  in  lumbago  or  any  condition  in  which 
warm  moisture  and  prolonged  but  very  mild  counter¬ 
irritation  is  required.  It  fulfils  these  ends  very  we  1, 
taking  up  large  quantities  of  water  and  beiDg  both  cleanly 
and  comfortable. 


Fairchild  Brothers  and  Foster  (Bath  House,  Holborn 
Viaduct,  E.C.).  This  firm  has  made  its  reputation  by  skill 
in  the  production  of  aids  to  digestion,  and  of  these  there 
was  a  comprehensive  display  at  Belfast.  Among  them  was 
Panopepton ,  now  very  well  known  as  a  readily  absorbed 
solution  of  beef  and  wheat  flour.  It  is  quite  palatable,  and 
deserves  the  place  which  it  has  gained.  The  ratio  of  pro- 
teid  constituents  to  carbohydrates  is  as  1  to  2.16,  and  it 
has  been  largely  used  by  many  medical  men  as  a  food 
adjuvant  in  the  treatment  of  the  sick  and  of  old  people, 
and  as  a  temporary  substitute  for  milk  food  during  attacks 
of  summer  diarrhoea  in  children.  Pepsencia,  zymine, 
diazyme,  peptogenic  milk  power,  and  enzymol,  were  a  so 
shown.  Of  these  Zymine  is  a  white,  dried  powder,  repre- 
sinting  all  the  active  principles  of  the  pancreas. gland , 
Diazyme  being  a  powder  of  tbe  same  order,  but  in  fluid 
form.  As  for  the  Peptogenic  Milk  Powder ,  this  has  long 

since  found  favour  as  a  means  of  converting  cow’s  milk 
into  a  solution  corresponding  in  chemical  constitution  to 
human  milk.  It  is  quite  easy  to  use.  Among  the  firm  s 
newer  preparations  Holadin  is  an  extract  of  the  pancreas 
representing  all  its  constituents,  is  believed  to  be  of  specia 
strength  in  amylolytic  and  lipolytic  enzymes,  while  m 
Holadin  and  Bile  Salts  w^e  have  a  combination  into 
which  the  taurocholate  and  glycocholate  of  soda  enter. 
Some  Lactic  Bacillary  Tablets,  intended  for  interna 
administration  in  the  treatment  of  fermentative  disordei 
of  the  intestines,  and  Pepules  were  also. shown,  the  latter 
containing  various  pancreatic  and  gastric  ferments  eitne 
alone  or  compounded  with  bismuth,  nux  vomica,  and  t 
like.  They  offer  a  convenient  means  of  administering 
such  aids  to  digestion. 
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The  Angier  Chemical  Company,  Limited  (32,  Snow 
Hill,  London,  E.C.)  Of  the  principal  product  of  this  firm, 
namely,  Angler's  Emulsion ,  we  have  given  an  account  on 
several  previous  occasions.  In  appearance  it  is  a  thick, 
creamy  liquid,  the  odour  of  which  could  not,  we  think,  be 
found  objectionable  by  the  most  sensitive  person;  while  its 
taste  is  by  no  means  unpleasant.  The  firm  states  that  in 
its  preparation  it  uses  a  specially  purified  petroleum,  to 
which  it  adds  the  hypophosphites  of  lime  and  soda  and 
jhemically  purified  glycerine.  Some  years  ago  the  pre¬ 
paration  was  analysed  by  us,  and  the  results  confirmed 
.he  manufacturers  statements.  From  a  pharmaceutical 
standpoint,  it  is  undoubtedly  a  very  successful  preparation, 
:or  examined  under  the  microscope  the  globules  are  seen 
;o  be  in  a  state  of  fine  subdivision,  while  it  mixes  readily 
with  milk  and  other  liquids.  This  is  a  strong  point  in  its 
avour,  since  some  persons  might  prefer  to  take  it  diluted. 
Vs  for  its  therapeutic  value,  it  seems  clear  that  its  passage 
dong  the  intestine  must  exert  a  protective  and,  therefore, 
(edative  effect ;  while  we  have  reason  to  believe  that  many 
nedical  men  esteem  it  useful  in  the  treatment  of  pulmonary 
rad  bronchial  affections.  The  other  exhibit  of  the  firm 
vas  Angler's  Throat  Pastilles.  These  consist  of  purified 
>etroleum  in  combination  with  elm  bark  and  other  common 
ngredients  of  throat  lozenges,  but,  we  are  informed,  no 
larcotic  of  any  sort.  The  firm  believes  them  to  be  specially 
iseful  to  those  who  have  much  speaking  to  get  through, 
,nd  in  the  general  treatment  of  irritable  throats.  They 
re  certainly  pleasant  lozenges  to  take.  J 

Ronuk,.  Limited,  Sanitary  Polish  Manufacturers  (Port- 
lade,  Brighton).  A  series  of  small  model  floors  in  oak, 
eak,  maple,  pitch-pine,  and  deal,  gave  visitors  an  excellent 
lea  of  the  results  which  can  be  obtained  by  the  use  of 
lonulc,  the  sanitary  polish  from  which  the  firm  derives  its 
ame.  The  polish  itself  was  also  shown  in  two  forms,  a 
oncentrated  paste  and  a  liquid,  as  well  as  a  Ronuk  Stain 
3r  colouring  and  hardening  the  surface  of  ordinary  deal 
poring,  and  various  accessories.  The  initial  preparation 
f  the  floor  is  perhaps  of  a  rather  more  elaborate  nature 
ban  that  required  with  common  stains  and  varnishes,  but 
tie  effect  obtained  is  greatly  superior.  Once  polished,  the 
ppearance  of  the  floors  is  easily  preserved  by  the  brushes 
fhich  the  firm  supplies  in  various  weights  according  to  the 
pecial  requirements  of  the  case,  heavy  brushes  for  places 
dth  a  wide  extent  of  uncovered  floor,  and  others  of  a 
ghter  kind  for  domestic  use.  There  is  no  difficulty  in 
eeping  floors  prepared  with  ronuk  in  good  order,  but  in 
ddition  to  undertaking  the  original  preparation  of  floors, 
ae  firm  also  contracts  for  their  annual  maintenance! 
'hough  they  may  not  know  it,  most  people  must  be 
pquainted  with  this  polish,  for  it  is  used  not  only  in  hos- 
‘tals,  but  in  a  great  number  of  public  institutions,  such  as 
ie  National  and  Tate  Galleries,  and  countless  private 
ouses,  hotels,  and  restaurants.  That  it  gives  general 
itisfaction  is  evident  from  the  numerous  official  testi- 
lonials  which  the  firm  has  received.  The  firm  also  manu- 
-ctures  a  sanitary  polish  which  is  intended  for  application 
i  linoleum  ;  without  making  it  slippery  it  keeps  it  bright 
id  increases  its  durability. 

Liebig’s  Extract  of  Meat  Co.  (4,  Lloyd’s  Avenue, 

I  ondon,  E.C.).  Of  the  various  preparations  of  this  firm, 
lose  which  appeal  more  particularly  to  medical  men  are 
emco,  Oxo,  and  Bifti.  The  former  is,  under  another 
ime,  the  preparation  on  which  the  firm  originally 
'unded  its  repute,  the  word  Lemco  being  made  up  of  the 
itials  ot  the  company’s  name.  It  is  a  pure  beef  extract, 
itirely  free  from  fat,  and,  as  is  well  known,  lends  itself 
iadily  to  the  preparation  of  beef  teas.  As  for  Oxo,  though 
somewhat  younger  claimant  to  popularity,  it  is  now  an 
most  equally  familiar  preparation  to  every  one.  It  is  a 
impound  of  meat  extract  and  meat  fibre  with  the  addi- 
m  of  flavouring  matters,  and  long  personal  experience 
oves  that  on  addition  to  it  of  a  sufficiency  of  hot  water, 
stimulating  and  exceedingly  pleasant  drink,  with  a  full 
ief  broth  flavour,  results.  It  is  also  put  up  in  a  form 
ecially  intended  for  the  sick  room,  called  Nursing  Oxo. 

|  bis  is  somewhat  stronger  than  ordinary  Oxo,  and  its 
ecial  point  is  that  all  flavouring  agents  are  omitted  in 
der  that  it  may  be  flavoured  in  the  sick  room  according  . 
the  varying  tastes  of  invalids.  As  for  Bifti,  these  are  j 


small  penny  tablets  of  beef  extract.  They  are  intended 
either  for  use  in  the  sick  room  or  for  ordinary  domestic 
use.  With  their  assistance  it  is  easy  to  prepare  forthwith 
a  very  good  soup,  and  they  should  be  a  boon  to  those 
in  district  nursing.  There  were  also  shown 
Fraybentos  Ox  Tongue,  Corned  Beef,  and  a  delicately- 
seasoned  Fraybentos  Ox-Tail  Soup,  one  ready  for  imme¬ 
diate  use.  All  these  preparations  are  manufactured,  we 
were  informed,  at  Fraybentos,  in  the  State  of  Uruguay, 

ww^nttle  tirm’  we  un<3erstand,  possesses  upwards  of 
1,000,000  acres  of  land,  at  which  it  maintains  a  standing, 
stock  of  over  200,000  cattle.  In  addition,  the  firm  has 
other  ranches  in  South-West  Africa,  which  are  still  in 
process  of  development. 


Jltetings  of  Hrattdjrs  A*  Hibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
iv hen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


FIFE  BRANCH. 

The  seventh  annual  meeting  of  the  Branch  was  held  in 
the  Hotel,  Thornton,  on  Thursday,  June  17tli,  at  3  p.m. 
Dr.  W.  B.  Dow,  LL.D.,  Dunfermline,  President,  occupied 
the  chair,  and  there  was  a  fair  attendance  of  members. 

Apologies  for  Non-attendance. — Some  apologies  for 
absence  were  intimated. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  meeting  were  read  and  approved. 

Election  of  Officers. — On  the  motion  of  Dr.  Craig, 
President-elect,  seconded  by  Dr.  Laing,  Dr.  W.  B.  Dow 
was  re-elected  President  of  the  Branch  for  the  current 
year,  and,  on  the  motion  of  the  Honorary  Secretary,  Dr. 
Craig  was  continued  in  the  office  of  President-elect.  Dr. 
Macintosh  (Kirkcaldy)  was  elected  a  member  of  Branch 
Council  in  room  of  Dr.  Orr,  and  Dr.  Caskie  (Methil)  was 
elected  in  room  of  Dr.  Henderson,  now  resident  in 
England.  The  other  members  of  Branch  Council  were 
re-elected,  namely,  Drs.  D.  E.  Dickson,  Richardson, 
Mackenzie,  McDonald  (Cupar),  and  Spence.  Dr.  R.  Balfour 
Graham  was  re-elected  Honorary  Secretary  and  Treasurer. 
The  meeting  expressed  satisfaction  that  Dr.  T.  G. 
Nasmyth,  lately  Medical  Officer  of  Health  for  the  county, 
had  again  been  elected  as  one  of  the  Representatives  of 
the  Fife  and  Edinburgh  Branches  on  the  Central  Council, 
and  he  was  heartily  congratulated  by  the  Chairman. 

Votes  of  Thanks  to  Retiring  Officers. — Dr.  Aitken,  who 
has  served  for  two  years  on  the  Council  as  a  Past-Presi¬ 
dent,  falls  to  retire  according  to  the  rules,  and,  on  the 
motion  of  the  Honorary  Secretary,  a  hearty  vote  of 
thanks  was  passed  him  for  his  services.  Dr.  Orr  (Tay- 
port),  who  has  served  for  five  years  as  a  member  of  Branch 
Council,  also,  according  to  the  rules,  demits  office  at  this 
time,  and  he  was  thanked  for  his  services. 

Report  of  Council.- — The  Honorary  Secretary  then  sub¬ 
mitted  the  report  of  the  Branch  Council  for  the  past  year, 
which  showed  that  the  Council  had  met  three  times  and 
had  elected  seven  new  members — a  record  for  the  Branch 
— and  that  the  membership  now  stood  at  81,  with  one 
associate  member.  The  funds  of  the  Branch  on  ordinary 
account  now  stood  at  about  £25  odd  on  the  credit  side, 
and  on  the  special  account  at  16s.  4d.  on  the  credit  side. 
The  Colliery  Surgeons’  Committee  had  met  on  several 
occasions,  and  the  questions  under  discussion  had  not 
been  finally  settled.  Some  expenses  that  had  been 
incurred  by  that  Committee  were  authorized  to  be  met- 
out  of  the  funds  of  the  Branch. 

Hospital  Certificates  to  Out-patients. — The  Honorary 
Secretary  reported  that,  by  request  of  the  Hospitals- 
Committee  of  the  Association,  he  had  issued  circulars  to 
all  the  hospitals  in  the  area  of  the  Branch  anent  the 
question  of  the  granting  of  certificates  to  out-patients,  ana 
that  he  had  received  replies  from  all  these  hospitals — 
four  in  number — which  replies  he  had  forwarded  to  the 
Medical  Secretary.  The  custom  was  apparently  the  same 
in  all  the  hospitals — that  where  there  were  out-patients 
no  certificates  were  issued. 
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Circulars  to  Non-mem  bers.— He  also  reported  that  he  had 
issued  some  two  dozen  circular  letters  to  non-members 
within  the  area  of  the  Branch  asking  them  to  apply  for 
admission  to  the  Association,  with  the  result  that  two  had 
responded  and  were  admitted.  He  had  first  ascertained 
from  reliable  sources,  that  is— the  President  and  Members 
of  Branch  Council— as  to  the  desirability  of  the  candidates 

for  membership.  .  ,, 

Representative  at  Representative  Meeting. — Dr.  Dow,  me 
Division’s  Representative  at  Representative  Meetings  last 
year  at  Sheffield,  handed  in  a  report  of  his  attendances 
thereat,  and  was  thanked  for  the  same.  On  the  motion  of 
Dr.  Aitken,  seconded  by  Dr.  Spence,  Dr.  W.  B.  Dow  was 
re-elected  Representative  to  the  Representative  Meetings 
to  commence  at  Belfast  on  July  23rd. 

Whole-time  Medical  Officers  of  Health.— The  question 
submitted  from  the  Public  Health  Committee  of  the  Asso¬ 
ciation  for  the  opinion  of  the  Division  as  to  whether 
medical  officers  of  health  should  be  debarred  from  engag¬ 
ing  in  private  practice  was  answered  in  the  affirmative, 
with  the  qualification  that  “  where  it  was  practicable/’ 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. _ With  reference  to  the  report  on  medical  certification 

of  suitability  of  patients  for  hospital  treatment,  submitted 
from  the  Association  for  the  consideration  of  the  Division, 
it  was  agreed  that  a  medical  certificate  of  suitability  for 
hospital  treatment  should,  as  a  general  rule,  be  required  as 
condition  of  hospital  treatment,  except  in  cases  of 


That  the  principle  of  Item  38  of  the  Agenda  of  the  Repre¬ 
sentative  Meeting  (p.  271,  Supplement,  May  22nd)  be 
embodied  in  the  Recommendation  IIa  (o)  of  the  Report  of 
the  Ophthalmia  Neonatorum  Committee,  by  addition  of  the 
following  words,  namely:  “That  the  Association  should 
oppose  the  reference  of  infants  found  on  inspection  to  be 
suffering  from  ophthalmia  neonatorum  to  public  medical 
charities  for  treatment.” 


All  other  items  were  agreed  to. 


casualties  or  great  urgency. 

Instructions  to  Representative  at  Representative  Meet¬ 
ing . _ The  business  of  the  Representative  Meeting  was 

then  considered,  and  the  Representative  was  instructed 
to  use  his  own  discretion  regarding  the  various  subjects 
on  the  billet,  as  these  were  two  voluminous  to  discuss 

seriatim.  ,.  , 

Autumn  Meeting. — It  was  agreed  that  a  meeting  be 
held  in  the  autumn  for  a  discussion  upon  a  scientific 
subject,  to  be  afterwards  fixed,  and  it  was  left  with  the 
President  and  Secretary  of  the  Branch  to  arrange  for  this. 

Tea. — At  the  close  of  the  meeting,  Dr.  T.  G.  Nasmyth 
kindly  entertained  the  members  of  the  Branch  to  tea  and 
strawberries. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  and  Birkenhead  Combined  Divisions 
The  annual  meeting  of  the  combined  Divisions  was  held 
at  the  Liverpool  Medical  Institution  on  Friday,  July  16th, 
at  4.30  p.m.  Sir  James  Barr  was  in  the  chair,  and  thirty- 
one  other  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Subcommittee  on  Standing  Orders .  Tlie  report  of  tlie 
Subcommittee  on  Standing  Orders  was  considered,  and 
the  Orders  amended  and  adopted. 

Annual  Report  and  Balance  Sheet. — The  annual  report 
and  balance  sheet  were  read  and  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  year:  Chairman ,  Dr.  A.  C.  E.  Harris ;  Vice-Chair¬ 
man,  Dr.  Percy  Marsh ;  Secretary  and  Treasurer,  Dr. 
Grossmann ;  Auditors ,  Drs.  E.  T.  Davies  and  Mathews.. 

Hospital  Abuse. — The  Standing  Committee  on  Hospital 
Abuse  was  then  appointed  as  follows :  Drs.  Harvey, 
Parkinson,  Howard,  Given,  Tisdall,  E.  T.  Davies,  Palmer, 
Waters  (Bootle),  Fardon,  Stookes,  Monsarrat,  Bradshaw, 
Harrington,  Newbolt,  A.  N.  Walker,  Sir  James  Barr, 
together  with  the  officers.  The  terms  of  reference  v\eie 
renewed.  It  was  proposed  by  Mr.  Monsarrat,  seconded 
by  Sir  James  Barr  : 

That  the  title  of  the  committee  be  “  Hospital  Administration 
Committee.” 


MIDLAND  BRANCH : 

Boston  and  Spalding  Division. 

The  seventh  annual  meeting  was  held  at  the  White  Hart 
Hotel,  Boston,  on  Tuesday,  June  22nd.  Dr.  Smith  was  in 
the  chair,  and  there  were  present :  Drs.  Crofton,  Mason, 
Pilcher,  South,  Tuxford,  White,  Witham,  and  Wilson. 

Apologies  for  Non-attendance.  —  Regrets  at  non- 
attendance  were  received  from  Drs.  Wolfendale,  Husband, 
Mann,  Miller,  Steil,  and  Walker. 

Confirmation  of  Minutes. — Tbe  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Election  of  Officers—  The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  Husband  (Crowland) ; 
Vice-Chairman,  Dr.  Mason  ;  Representative  on  Branch 
Council,  Dr.  Mason;  Honorary  Secretary  and  Treasurer, 
Dr  Wilson  ;  Representative  in  Representative  Meeting, 
Dr’.  MacFarland  (Lincoln)  ;  Deputy,  Dr.  Carline.  Execu¬ 
tive  Committee,  Drs.  Allan,  Bone,  Crofton,  Mann,  Miller, 
Pilcher,  Smith,  Taylor,  Tuxford,  Wnnch,  White,  and 

Witham.  _  .  ,, 

Programme  for  the  Tear . — It  was  decided  to  hold,  a 
motor  meet  at  Revesby  on  July  13th.  The  Secretary  was 
asked  to  get  permission  to  view  the  abbey  and  the  Mm- 
ingsbv  Water  Works;  time  3.30  p.m.  An  ordinary  meet¬ 
ing  to  be  held  the  first  week  in  October  in  Spalding  and 
first  week  in  March,  1910  ;  also  one  in  Boston  in  November, 
and,  if  possible,  again  in  December. 

Treatment  of  School  Children. — It  was  decided  that 
the  resolution  of  March  12th,  1909,  should  be  considered 

sufficient.  ,  ,  . 

Unqualified  Practice.— The  Secretary  reported  that 

the  medical  officer  of  health  had  sent  up  his  report  on 
this  subject  to  the  Local  Government  Board,  so  it  was 
decided  that  the  notice  received  from  the  Medico-Political 
Committee  to  be  sent  to  the  medical  officer  of  health  should 
stand  over.  The  Secretary  was  asked  to  write  to  the  above- 
mentioned  Committee  to  inquire  what  steps  could  betaken 
to  prevent  chemists  from  giving  advice  to  patients  and 
prescribing,  and  also  what  was  the  position  of  the  rnedica 
man  to  the  chemist  when  the  patient  came  under  the 
former’s  care  seriously  ill.  Did  he  cover  the  chemist . 

Annual  Report.— The  Secretary  reported  that  the 
membership  stood  at  39,  showing  no  increase.  I  here 
was  a  deficit  of  3s.  6d.  on  December  31st,  1908.  ihe 
Secretary  had  received  during  the  last  few  days  a  cheque 
for  £5  17s.  from  the  Branch  Secretary,  being  an  additional 
grant  of  3s.  per  member  from  the  Branch  Council.  Ips 
was  allowed  because  the  working  of  a  small  Division 
was  more  expensive  than  a  large  one.  The  balance  on 

June  22nd  was  £5  8s.  lid.  .  —  .  .  ,  -  . 

Invitation  to  Non-members  to  Join  the  Association. 
The  Secretary  was  desired  to  send  the  form  issued  by  t 
Midland  Branch  Council  to  all  medical  men  residing  m  tne 
Divisional  area  who  are  not  members.  .  ^  . 

Invitation  to  Midland  Branch  to  Meet  in  theDivtsi^^ 
— The  Secretary  was  asked  to  write  to  the  Presiden  -e 
(Dr.  W.  H.  B.  Brook,  of  Lincoln)  for  his  views  on  tu 

luncheon. — The  members  had  luncheon  in  the  hote 
afterwards.  _ ___ 


The  resolution  was  lost,  and  it  was  resolved  to  continue 
the  old  title  “  Hospital  Abuse  Committee.” 

Matters  referred  to  Divisions. — Supplement,  May  22nd : 
Item  11  (p.  270,  amendment  by  the  Waterford  Division) : 
To  be  left  to  the  Representative. 

Item  28  (p.  271,  amendment  by  the  Oxford  Division) :  To 

be  opposed. 

Item  56  (p.  272,  amendment  by  the  Wandsworth  Division 
re  capitation  grants)  :  To  be  opposed. 

Ophthalmia  Neonatornm  Report. — To  the  report  of  the 
Ophthalmia  Neonatorum  Committee,  the  following  amend¬ 
ment  was  agreed  to  (to  be  moved  by  one  of  the  Divisions 
:.n  proper  form) : 


YORKSHIRE  BRANCH : 

Barnsley  Division.  , 

The  annual  meeting  of  this  Division  was  field  onWjM 
at  the  Beckett  Hospital,  Barnsley,  at  8.30  p.m.  There 
present :  Drs.  Knowles,  Johnston,  Harvey,  Wiggins,  An 
son,  Cheves,  Wallis,  Holroyde,  Rowley,  Burman,  Hortor 
Howell,  and  H.  F.  Horne  (Honorary  Secretary).  , 

Election  of  Officers.- The  following  officers  were  elected 

President,  Dr.  Burman ;  Vice-President,  Dr.  Knowles 
Secretary  Dr.  II.  F.  Horne ;  Representatives  to  Pram 
Council,  Drs.  Burman  and  Castle;  Members  of  CommM 
Drs.  Harvey,  Wallis,  Shine,  Johnson;  Representative 
Representative  Meeting,  Dr.  J.  F.  Horne. 


( 
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The  Local  Levy  of  Five  Shillings. — It  was  proposed  by 
Dr.  Knowles  and  seconded  by  Dr.  Johnson  that  the  local 
levy  of  five  shillings  be  dropped,  the  Division  being  in 
funds.  0 

New  Member—  Proposed  by  Dr.  Elliott,  seconded  by 
Dr.  Johnson,  that  Dr.  H.  N.  Thompson  be  elected  a 
member  of  the  Division. 

Hampstead  Hospital. — A  communication  was  read  by 
Dr.  Burjian  from  the  Westminster  Division  re  the  Hamp¬ 
stead  Hospital  appointments.  Dr.  Harvey  proposed  and 
Dr.  Horton  seconded : 

That  in  the  opinion  of  the  Barnsley  and  District  Division  of 
the  British  Medical  Association  the  warning  notice  with 
reference  to  the  Hampstead  Hospital  should  be  strictly 
observed,  and  that  this  Division  endorses  the  action  of  the 
Westminster  Division. 

Current  Wor h  of  the  Association. — A  report  was  then 
read  by  the  Secretary  on  the  current  work  of  the  British 
Medical  Association. 


IS’  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
h 

Asriimattim  Jtlofircs. 

S  BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
P.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


ffital  ^fafisfirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,056 
births  and  3,335  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  July  24th.  The  annual  rate  of  mortality  in  these  towns, 
j  which  had  been  11.8, 11.8,  and  11.5  per  1,000  in  the  three  preceding 
weeks,  further  declined  last  week  to  10.6  per  1,000.  The  rates  in  the 
:  several  towns  ranged  from  3.6  in  Willesden,  4.4  in  Smethwick,  4.8  in 
,  York,  4.9  in  Hornsey,  5.6  in  Tottenham,  5  8  in  Croydon,  and  5.9  in  West 
Hartlepool,  to  14.8  in  St.  Helens,  14.9  in  Tynemouth,  15.0  in  Bury,  15.6  in 
Great  Yarmouth,  16.3  in  West  Bromwich,  16.4  in  Swansea,  and  16.6  in 
1  Newport  (Mon.).  In  London  the  rate  of  mortality  was  10.0  per  1.000, 

!  while  it  averaged  10.8  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.0 
per  1.000  ;  in  London  the  death-rate  from  these  diseases 
j  was  0.8  per  1,000,  while  among  the  seventy-five  other  large 
towns  it  ranged  upwards  to  2.5  in  Southampton,  in  Norwich, 

,  and  in  Wolverhampton,  2.6  in  Salford,  2.7  in  South  Shields,  3.7  in 
|  West  Bromwich,  3.8  in  Bootle,  4.2  in  Walsall,  and  6.7  in  Newport 
(Mon.).  Measles  caused  a  death-rate  of  1.0  in  East  Ham,  1.1  in  Salford, 
1.3  in  Coventry,  1.7  in  Norwich,  2.2  in  West  Bromwich,  2.3  in  Bootle,  2.5 
in  Wolverhampton,  2.6  in  Walsall,  and  6.0  in  Newport  (Mon.);  diph- 
|  theria  of  1.2  in  Rochdale;  whooping-cough  of  1.0  in  West  Ham,  1.1  in 
1  Walthamstow  and  in  St.  Helens,  and  1.3  in  Southampton  and  in  South 
i  Shields;  and  diarrhoea  of  1.2  in  Wigan,  1.4  in  Ipswich,  and  1.5  in 
I  Bootle.  The  mortality  from  scarlet  fever  and  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
:  of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
(  fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
j  and  the  London  Fever  Hospital,  which  had  been  2,587,  2,647,  and  2,737 
!  at  the  end  of  the  three  preceding  weeks,  had  declined  again  to  2,731  at 
the  end  of  last  week:  367  new  cases  were  admitted  during  the  week, 
i' against  390,  371,  and  415  in  the  three  preceding  wreeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week ‘ending  Saturday  last,  July  24th,  903  births  and  448 
:  leaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.3,  12.9,  and 
12.5  per  1,000  in  the  three  preceding  weeks,  was  again  12.5  per  1,000.  and 
was  1.9  per  1,000  above  the  mean  rate  during  the  same  period  in  tbe 
seventy-six  large  English  towns.  Among  these  Scottish  towns  the 
\  death-rates  ranged  from  7.9  in  Leith,  and  11.2  in  Edinburgh  and  in 
Aberdeen  to  17.6  in  Paisley  and  19.8  in  Perth.  The  death-rate  from  the 
|  principal  infectious  diseases  averaged  1.3  per  1,000  in  these  eight  towns, 
ihe  highest  rates  being  recorded  in  Paisley  and  Perth.  The  208  deaths 
registered  in  Glasgow  included  5  which  were  referred  to  measles,  2  to 
i  scarlet  fever,  3  to  whooping-cough,  and  8  to  diarrhoea.  Two  fatal 
i  :ases  of  whooping-cough  and  2  of  diarrhoea  were  recorded  in 
I  Edinburgh,  3  of  diarrhoea  in  Dundee,  and  6  of  measles  in  Paisley. 


fiabal  anti  Jtttlttarn  ^Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

’he  following  appointments  have  been  made  at  the  Admiralty :  Staff 
lurgeon  A.  C.  Bean,  to  the  President,  additional,  as  Inspecting  Medical 
hficer,  Royal  Naval  Auxiliary  Sick  Berth  Staff,  June  16th;  Fleet 
Jurgeon  D’Arcy  Harvey,  M.B.,  to  the  Highflyer,  on  recommissioning, 
uly  31st  Fleet  Surgeon  G.  Ley,  to  the  Juno,  July  22nd ;  Staff  Surgeon 


N.  H.  Harris,  to  the  Shannon,  July  22nd;  Staff  Surgeon  P.  T.  Sut 
cliffe,  M.B.,  to  the  Defiance,  July  22nd  ;  Staff  Surgeon  F.  T.  Lobb,  to 
l*^llCt0rv’  additional,  for  disposal,  July  22nd;  Staff  Surgeon  R.  H. 
Morn e me nt,  to  the  Eclipse,  July  22nd ;  Staff  Surgeon  J.  G.  Watt  to 
Uie  Hermwne,  on  recommissioning,  July  22nd;  Staff  Surgeon  J.  E.  H. 
lHiLmps,  to  the  Roxburgh,  on  recommissioning,  August  4th;  Staff 
surgeon  E.  S.  Bernard,  to  the  Apollo,  on  commissioning,  August  4th  ; 
Surgeon  V  .  R.  Ormsby,  M.B.,  to  the  Halcyon,  additional,  for  the  Skirj- 
°n  recommissioning,  July  23rd;  Surgeon  G.  T.  Verry,  to  the 
additional,  July  27th,  and  on  recommissioning,  undated;  Surgeon 
L  0NNEI^A  the  Roxburgh,  on  recommissioning,  August  4th; 
Staff  Surgeon  C.  H.  Rock,  to  the  President,  additional,  July  27th,  and 
to  be  lent  to  Yarmouth  Hospital,  temporarily,  undated  ;  Staff  Surgeon 
R.  S.  Osborne,  to  the  Highflyer.  July  24th,  and  on  recommissioning, 
~  7  ^  appointment  of  Fleet  Surgeon  DArcy  Harvey  to  the 

Highflyer  being  cancelled). 

.  A:  A'  Rivers  to  remain  in  the  Lord  Nelson,  his  appointment 

to  the  Terrible  and  the  Flora  being  cancelled. 

Tin  o-‘  RratJ' civil  practitioner,  is  appointed  Surgeon  and  Agent  at 
W  hitehaven,  July  22nd. 

INDIAN  MEDICAL  SERVICE. 

The  retirement  from  the  service  of  the  undermentioned  officers,  which 
has  been  already  announced  in  the  British  Medical  Journal,  has 
received  the  approval  of  the  King:  Lieutenant-Colonel  H.  G.  L. 
ocAATAB-,EJ’-  J,!ne  22nd;  Lieutenant-Colonel  A.  Silcock,  M.D.,  March 
25th,  and  Lieutanant-Colonel  A.  G.  Hendley,  June  25th. 


TERRITORIAL  FORCE. 

Royal  Horse  Artillery. 

Surgeon-Captain  P.  E.  Barber,  from  the  3rd  West  Riding  Brigade 
Royal  Field  Artillery,  to  be  Surgeon-Captain  West  Riding  Battery, 
November  1st,  1908. 

Yeomanry. 

Surgeon-Major  J.  E.  Bowser,  M.B.,  and  Surgeon-Lieutenant  J. 
Livingstone,  M.B.,  from  the  Westmorland  and  Cumberland  Imperial 
Yeomanry,  are  appointed  to  the  Westmorland  and  Cumberland 
Regiment,  with  rank  and  precedence  as  in  the  Imperial  Yeomanry. 
April  1st,  1908. 

Royal  Army  Medical  Corps. 

London  Mounted  Brigade  Field  Ambulance. — The  promotion  to  the 
rank  of  Lieutenant-Colonel  of  Major  (Hon  Major  in  the  Army) 
C.  StoDliam,  C  M.G.,  bears  date  April  1st,  1908.  and  not  March  5th, 
1909,  as  stated  in  the  London  Gazette  of  March  26th,  1909. 

First  South  Midland  Mounted  Brigade  Field  Ambulance. — Captain 
W.  H.  Stephen,  M.B.,  to  he  Major,  June  21st 
Second  Highland  Field  Ambulance.— Lieutenant  J.  Innes,  M.B.,  to 
be  Calitain,  June  2nd. 

First  London  (City  of  London)  Field  Ambulance.— The  following 
officers  to  be  Captains  :  Lieutenant  P.  G.  A.  Bott,  M.B.,  April  30th; 
Lieutenant  A.  Elliot.  M.D.,  June  17th,  1908. 

Third  Lowland  Field  Ambulance. — William  K.  Macdonald,  M.B., 
to  be  Lieutenant  (to  be  supernumerary),  April  1st. 

Third  Wessex  Field  Ambulance. — Lieutenant-Colonel  H.  M.  Brown¬ 
field  resigns  his  commission,  retaining  his  rank  and  uniform, 
June  5th.  Edmund  Alderson,  M.D.,  to  be  Lieutenant,  June  16th. 

For  Attachment  to  Units  other  than  Medical  Units. — Samuel  R.  R. 
Matthews  to  be  Lieutenant,  May  1st ;  Albert  A.  Gunn,  M.B.,  to 
be  Lieutenant,  June  16th ;  Thomas  N.  Thomas  to  be  Lieutenant, 
June  17th. 


Uaranrtcs  attb  ^ppahtfirattfs. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  ivill  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning, 

VACANCIES. 

BANBURY:  HORTON  INFIRMARY— House-Surgeon.  Salary,  £80 
per  annum. 

BIRMINGHAM  UNIY'ERSITYr.  —  Lecturer  on  Pathology  and 
Bacteriology. 

BRIDGYVATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum  for  six  months  and  £100  per  annum  if  re-elected. 
BRIGHTON:  LEWES  ROAD  HOSPITAL.— House-Physician. 
BRISTOL  EY'E  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum. 
CANTERBURY"  BOROUGH  ASY'LUM.— Assistant  Medical  Officer 
(male).  Salary,  £140  per  annum. 

CARSHALTON:  THE  CHILDREN’S  INFIRMARY".  —  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  —  Assistant 
Surgeon. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  House-Surgeon  : 
(2)  Surgeon-in-Charge  of  the  Branch  Dispensary.  Salary,  £70  and 
£80  per  annum  respectively. 

CHESTER  GENERAL  INFIRMARY".  —  House-Physician.  Salary, 
£90  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
\7ietoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£70  per  annum. 

DERBY'  BOROUGH  ASY"LUM.— Assistant  Medical  Officer.  Salary, 
£120  per  annum,  rising  to  £140. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  Assistant  House-Surgeon. 

Salary  at  the  rate  of  £60  per  annum. 

DEY’ONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 
DORCHESTER:  DORSET  COUNTY  HOSPITAL— House-Surgeon 
(male).  Salary,  £100  per  annum. 

GERMAN  HOSPITAL,  Dalston,  N.E.— Honorary  Anaesthetist. 
LANCASTER  :  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  :  ANCOATS  HOSPITAL.— Resident  House-Physician. 
Salary,  £80  per  annum. 
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MANCHESTER  HOSPITAL  FOR  CONSUMPTION.  Etc.- Assistant 
Medical  Officer  at  the  New  Crossley  Sanatorium,  Delamere  Forest. 
Salary,  £100 per  annum. 

NATIONAL  UNIVERSITY  OF  IRELAND.-Professorships  and  Lec¬ 
tureships  in  University  College,  Cork,  University  College,  Galway, 
and  U  niversity  College,  Dublin. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon. 
Salary,  £60  per  annum.  ,  .  , 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  — Assistant 
House-Surgeon  (male).  Salary,  £75  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum.  . 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 

E  — (1)  Senior  Resident  Medical  Officer;  (2)  Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £100  and  £80  respectively. 

SHEFFIELD  UNION  HOSPITAL— Resident  Assistant  Medical 
Officer  (male).  Salary,  £100  per  annum. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary  at  the  rate  of  £100  pel 
annum. 

SUNDERLAND  INFIRMARY— Male  House-Surgeon.  Salary,  £80  per 
annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL. — House-Surgeon  (male).  Salary,  £100  per  annum. 

WIGAN  INFIRMARY.— Junior  House-Surgeon.  Salary,  £100  per 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY'  HOSPITAL. 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  at  Belford,  co.  Northumberland, 
Arnesby,  co.  Leicester  ;  Hoddesdon,  co.  Hereford ,  and  Methlick,  co. 
Aberdeen.  _ _ _ 

appointments. 

Bhuttachuui.  J.  C.,  L.R.C.P.  andS.Edin.,  L.F.P.S.Glasg.,  District 
Medical  Officer  and  Public  Vaccinator  of  the  Lutterworth  Union. 

Brown,  D.  W„  M.D.Edin.,  M.R  C.S.,  Certifying  Factory  Surgeon  for 
the  Preston  (West)  District,  co.  Lancaster. 

Browne,  F.  J.,  M  B.,  Ch.B  Aberd.,  Certifying  Factory  Surgeon  for  the 
Abertillery  District,  co.  Monmouth. 

Dingle,  H.,  M.R.C  S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Barmouth  District,  co.  Merioneth. 

Fisher,  J.  B.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  Whitehaven 
District,  co.  Cumberland. 

Garrett,  R.  R.,  M.R.C.S.,  L.R.C.P.  Certifying  Factory  Surgeon  for 
the  Bishopstoke  District,  co.  Hants. 

Hicks  J  A  Braxton,  M.B.,  B.S.Lond.,  Pathologist  to  the  Seamen  s 
Hospital  (“  Dreadnought  ”),  Greenwich,  S.E. 

Lithgow,  J.,  M.D.Glasg.,  Certifying  Factory  Surgeon  for  the  Cleland 
District,  co.  Lanark. 

Macmillan,  A.  S„  M.B.,  Ch.B.Glasg.,  District  Medical  Officer  of  the 
Market  Bosworth  Union. 

Macmillan,  A.  8.,  M.B.,  Ch.B.Glasg.,  Certifying  Factory  Surgeon  for 
the  Market  Bosworth  District,  co.  Leicester. 

Mayne,  John  Fitzgerald,  M.B.,  Ch.B.Edin.,  Senior  Resident  Surgeon 
to  Oldham  Infirmary. 

Morton,  E.  Reginald,  M.D.,  F.R.C.S.E.,  Lecturer  on  Radiology  at  the 
West  London  Post-Graduate  College. 

Mulcaht,  P.,  L.R.C.P.Edin..  L.R.C.S.I  ,  Certifying  Factory  Surgeon 
for  the  Ballinamore  District,  co.  Leitrim. 

O’Keefe,  P.  J.,  L.R.C.P.  andS.Edin.,  District  Medical  Officer  of  the 
Precot  Union. 

Pretty,  H.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Kettering  Union. 

Scott,  D.  H.,  L  K.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Tiverton  Union. 

Warner,  H.  F.,  M  B„  Certifying  Surgeon  for  the  Fakenham  District, 
co.  Norfolk. 


White.  J.,  L.R.C.P.  and  S. Ire.,  Certifying  Factory  Surgeon  for  the 
Tullaroan  District,  co.  Kilkenny. 

Wood,  F.,  M.D  Edin.,  M.B.,  C.M.,  Certifying  Factory  Surgeon  for  the 
Leith  District,  co.  Edinburgh. 

Guy’s  Hospital— The  following  gentlemen  have  been  appointed 
Dental  House-Surgeons:  Mr.  H.  G.  Spain,  Mr.  M.  D.  Clarke,  Mr. 
J.  A.  W.  Stuart. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square. 
The  following  appointments  have  been  made  : — 

Assistant  Physician:  William  Griffith,  M.B.,  Ch.B.Vict..  M.R.C.P. 

Casualty' Officer  :  C.  A.  McBride,  M.D.,  C.M. Toronto,  L.R.C.P., 
L.K.C. S.Edin.  ^  _ 

Clinical  Assistant :  Miss  Louisa  Woodcock,  M.D. Loud.,  B.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  JBirt  hs,  Marriages,  and 
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*  BIRTH. 

Powell.— On  July  21st,  at  Calverton  House,  Stony  Stratford,  the  wife 
of  Cecil  Powell,  M.A.,  M.B.,  of  a  son. 

MARRIAGE. 

White— Tichener.— On  July  22nd,  at  St.  George’s,  Hanover  Square, 
bv  the  Rev.  David  Anderson,  Rector  of  the  parish.  Charles  Francis 
Orr  White,  M.R.C.S.,  L.R.C.P.,  son  of  the  late  John  Orr  White 
and  Mrs.  Orr  White,  of  Sunnyside,  Norwood,  to  Edith  Nina, 
younger  daughter  of  Mr.  -Hldwcird  Tichener,  of  HeatH  view, 
Walton,  Epsom. 
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British  Association.  Anthropometric  Investigation  in  the  British 
Isles.  Final  Report  of  the  Committee  on  Anthropometric 
Methods.  London:  The  Royal  Anthropological  Institute.  (Cr.8vo, 
pp.  58.  Is.) 

Discusses  at  length  the  method  of  making  full  anthropo¬ 
metric  observations,  and  describes  the  instruments, 
but  contains  notes  on  the  factors  in  the  environment 
which  should  be  recorded,  a  note  on  anthropometry  in 
schools,  and  schedules  for  records.  The  report  should 
be  in  the  hands  of  all  school  medical  officers. 

Knaves  or  Fools ?  By  Charles  E.  Wheeler,  M  D.,  B  S. ,  B. Sc.  London: 
John  Hogg.  (7^  in.  by  5  in.,  pp.  104.  2s.  6d.net.) 

An  exposition  of  the  present  situation  and  future  of 
homoeopathy,  and  an  account  of  Hahnemann  and  his 
times,  and  the  trend  of  modern  medicine.  The  homoeo- 
pathist  of  to-day  does  not  feel  bound,  it  appears,  to 
adhere  to  all  the  doctrines  of  Hahnemann,  and  regards 
any  kind  of  treatment  which  is  useful  as  one  which  he 
may  rightly  use.  A  good  deal  is  said  as  to  the  price 
which  the  convert  to  homoeopathy  has  to  pay,  but  it 
seems  to  be  forgotten  that  there  are  very  material 
offsets  on  the  other  side  of  the  account. 

Topographical  List  of  Registered  Dentists  for  1909.  Metropolitan 
\rea  London  :  John  Bale,  Sons,  and  Damelsson,  Limited. 

A  slim  pamphlet,  issued  under  the  auspices  of  the  Metro¬ 
politan  Branch  of  the  British  Dental  Association,  it. 
contains  the  names  and  addresses  of  all  registered 
dental  practitioners  practising  in  the  metropolitan 
area,  with  date  of  qualification.  The  notices  of  the 
General  Medical  Council  as  to  unqualified  assistants, 
advertising,  and  covering,  are  reproduced. 
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SEVENTY- SEVENTH  ANNUAL  MEETING 

OF  THE 

IBritxsIj  $ttbual  Association. 

BELFAST,  1909. 

ADJOURNED  ANNUAL  GENERAL  MEETING. 

WEDNESDAY,  JULY  28th,  1909. 

Address  in  Medicine. 

The  Address  was  delivered  by  Dr.  R.  W.  Philip  in  the 
Library,  Queen’s  College,  Belfast.  Sir  William  Whitla 
(President)  was  in  the  chair,  and  among  those  present 
on  the  platform  were  the  Earl  and  Countess  of  Aber¬ 
deen  and  the  Lord  Mayor  (Sir  Robert  Anderson)  and 
the  Lady  Mayoress. 

The  President  said  that  it  was  wholly  unnecessary 
to  introduce  the  lecturer,  as  there  was  no  one  in  the 
profession  unacquainted  with  the  high  position 
attained  by  Dr.  Philip. 

Dr.  Philip  then  delivered  the  Address,  which  was 
printed  in  full  in  the  Journal  of  July  31st,  p.  256. 

Professor  Lindsay  (President  of  the  Section  of 
Medicine)  said  that  he  had  great  pleasure  in  moving 
that  the  best  thanks  of  the  meeting  be  given  to 
Dr.  Philip  for  his  very  interesting  and  valuable 
address.  Dr.  Philip  had  been  a  pioneer  in  the  treat¬ 
ment  of  tuberculosis,  and  had  a  good  claim  to  be 
regarded  as  the  real  pioneer  of  the  system  of  tuber- 
|  culous  dispensaries.  He  had  been  one  of  the  leaders 
in  a  great  crusade  against  tuberculosis  which  was  now 
being  waged  by  almost  all  civilized  nations.  Ireland 
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occupied  a  very  unfortunate  position  as  regards  the 
prevalence  of  tuberculosis.  It  was  gratifying  that  it 
should  have  been  a  Belfast  physician  who  was  one  of 
the  first  to  throw  out  a  practical  hint  as  regards  the 
successful  treatment  of  this  great  scourge  of  humanity; 
and  to  those  members  of  the  medical  profession 
who  practised  in  Belfast  it  was  a  matter  of  real 
gratification  to  feel  that  after  half  a  century  Henry 
MacCormac  was  at  last  coming  into  his  own. 
How  vast  the  tuberculosis  problem  was  was  now 
universally  recognized,  and  Dr.  Philip  had  given 
some  very  remarkable  figures,  which  he  felt  sure 
those  present  would  be  glad  to  study  in  print.  They 
had  learnt  to  recognize  how  general  this  malady  was, 
how  varied  its  manifestations,  and  how  vast  its  range  ; 
in  Ireland  they  had  recognized  the  greatness  of  the 
problem,  and  he  thought  they  might  say  that  the 
movement  inaugurated  by  Her  Excellency  had  been 
launched  upon  large  and  hopeful  lines.  Ireland  had 
entered  upon  a  new  epoch — an  epoch  of  energy,  an 
epoch  of  hopefulness,  and  it  might  already  be  said  to 
be  an  epoch  of  progress. 

Dr.  Lauriston  Shaw  had  great  pleasure  in  seconding 
the  vote  of  thanks  to  Dr.  Philip  for  his  excellent 
address.  No  subject  could  be  chosen  more  appropriate 
to  form  the  subject  of  an  address  before  the  British 
Medical  Association.  It  brought  home  the  fact  that 
the  knowledge  of  medicine  was  far  greater  than  the 
capacity  to  apply  it.  It  was  only  by  the  organization 
of  efforts  that  it  would  be  possible  to  eradicate  the 
disease,  although  the  means  of  eradication  were 
already  recognized. 

The  motion  was  then  put  and  carried  with  acclama¬ 
tion. 

Dr.  Philip  having  expressed  his  thanks,  the  meeting 
adjourned. 

(2 77) 
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ADJOURNED  ANNUAL  GENERAL  MEETING. 

Thursday,  July  29th,  1909. 

The  adjourned  Annual  General  Meeting  was  held 
on  Thursday,  July  29th,  1909,  the  President  (Sir 
William  Whitla)  in  the  chair. 

Among  those  present  were :  Their  Excellencies  the 
Earl  and  Countess  of  Aberdeen,  the  Lord  Mayor  and 
Lady  Mayoress,  Mr.  Edmund  Owen  (Chairman  of 
Council). 

Lady  Aberdeen  and  the  Association. 

The  President  called  upon  Mr.  Edmund  Owen  to 
open  the  proceedings. 

Mr.  Edmund  Owen  said  that  at  the  meeting  of  the 
Council  of  the  British  Medical  Association  which  had 
been  held  on  the  previous  day  the  following  resolution 
was  unanimously  passed : 

That  it  be  a  recommendation  to  the  Annual  General  Meeting 

to  elect  Her  Excellency  Lady  Aberdeen  an  honorary 

member  of  the  British  Medical  Association  for  life. 

He  said  that  Her  Excellency  Lady  Aberdeen  would  be 
the  only  woman  honorary  member  of  the  Association, 
and  the  Association  would  be  extremely  proud  to  have 
her.  The  great  reason  that  the  Council  had  for  asking 
the  meeting  to  pass  this  recommendation  was  that  it 
was  desirous  of  placing  its  official  seal  of  approval 
upon  the  good  work  which  Her  Excellency  was  doing, 
not  only  in  Ireland,  but  wherever  she  went.  In 
England  they  had  a  gracious  lady  who  did  her  best  for 
the  poor,  the  maimed,  the  halt,  and  the  blind — he 
alluded  to  the  Queen— and  Her  Excellency  was  doing 
her  share  of  good  work  in  Ireland,  especially  towards 
the  diminution  of  tuberculosis  in  Ireland.  Her 
Excellency  had  said  elsewhere  that  the  two  great 
factors  in  the  suppression  of  this  unnecessary  and 
cruel  disease,  tuberculosis,  were  fresh  air  and  sun¬ 
light  ;  and  it  was  with  extreme  satisfaction  that  the 
speaker  could  assure  his  hearers  that  in  the  Budget 
there  was  going  to  be  no  tax  put  upon  fresh  air  and 
sunlight.  It  had  been  done  once  a  hundred  years  ago, 
when  a  window  tax  was  put  on,  and  there  were  people 
living  in  Belfast  now  who  could  remember  that 
iniquitous  tax.  Mr.  Edmund  Owen  then  formally 
moved : 

That  this  general  meeting  of  the  Association  do  hereby  elect 

Her  Excellency  an  honorary  member  of  the  British  Medical 

Association  for  life, 

and  he  called  upon  Sir  William  Whitla  to  second  the 
motion. 

The  President  said  he  thought  that  the  motion  was 
one  which  would  receive  the  unanimous  sympathy 
and  support  of  the  entire  assembly.  In  formally 
seconding  the  motion  that  the  recommendation  of  the 
Council  oe  accepted,  he  would  only  repeat  what  he 
had  already  said  at  the  dinner  on  the  previous 
evening.  Never  was  an  honour  better  deserved  ;  never 
was  a  blue  ribbon  more  honourably  won,  and  never 
was  a  Victoria  Cross  pinned  upon  the  breast  of  a  hero 
as  a  reward  for  a  truer  devotion  to  service.  The 
President  asked  the  meeting  to  express  in  the  usual 
way  their  acceptance  of  the  resolution. 

The  motion  was  carried  by  acclamation  amid  loud 
applause. 

Mr.  Edmund  Owen,  in  addressing  the  Countess,  said : 
Madam,  in  the  name  and  by  the  authority  of  the 
British  Medical  Association,  I  have  the  pleasure  to 
admit  you  an  honorary  member  thereof,  and  I  hope 
that  I  may  take  this  opportunity  of  expressing  the 
wish  of  the  Association  that  you  may  long  be  spared 
to  carry  on  the  great  work  which  is  so  dear  to  your 
heart.  (Loud  applause.) 

The  Countess  of  Aberdeen  said  that  she  was  very 
grateful  for  having  had  given  her  an  opportunity  of 
expressing  her  deep  appreciation  of  the  signal  honour 
which  the  Association  and  its  Council  had  conferred 
upon  her,  and  given  to  her  with  accompanying  words 
which  altogether  overwhelmed  her.  In  accepting  the 
honour  she  was  glad  to  think  that  she  might  take  it  as 
a  token  of  recognition,  not  so  much  of  her  personal 
services,  as  of  her  splendid  fellow  workers  of  the 
AVomen’s  National  Health  Association  of  Ireland.  It 


was  the  earnest  aim  and  endeavour  of  that  association 
to  try  to  carry  to  the  homes  of  the  people  the  know¬ 
ledge  which  the  medical  profession  had  made  certain 
by  its  grand  work  of  research,  but  which  did  not, 
perhaps,  attain  its  full  fruition  until  it  was  believed 
in  by  the  mothers.  (Applause.)  The  British  Medical 
Association  had,  she  felt,  placed  upon  her  a  very  great 
responsibility  that  day,  and  the  best  that  she  could  do 
was  to  promise  to  do  her  utmost  to  be  faithful  to  the 
trust  that  was  reposed  in  her.  (Loud  applause.) 

Mr.  Edmund  Owen  :  May  I  ask  Your  Excellency  if 
you  are  a  member  of  the  British  Medical  Association '? 

The  Countess  of  Aberdeen  :  I  have  the  honour  so 
to  be. 

Mr.  Edmund  Owen:  AVill  Your  Excellency  be  so 
kind  as  to  sign  your  name  ?  and  might  I  ask  you  the 
usual  question — that  you  write  distinctly?  (Loud 
laughter.) 

The  Countess  of  Aberdeen  :  I  will  endeavour  to 
do  so. 

The  Countess  then  signed  the  membership  roll. 

Mr.  Edmund  Owen:  Now  I  have  the  pleasure  to 
present  to  Your  Excellency  your  badge  of  membership. 

The  Countess  of  Aberdeen  :  Thank  you. 

Address  in  Surgery. 

The  President  then  called  upon  Mr.  Arthur  Barker 
to  deliver  the  Address  in  Surgery.  The  address  was 
published  in  the  British  Medical  Journal  of  July  31st, 
p.  263. 

The  President  called  on  Professor  Sinclair  to  move 
a  vote  of  thanks. 

Professor  Sinclair  said  that  the  very  agreeable 
duty  had  been  assigned  to  him  of  moving : 

That  the  best  thanks  of  the  Association  be  given  toMr.A.E.J. 
Barker,  F.R.C.S.,  for  his  able  and  interesting  Address  in 
Surgery. 

Those  of  the  company  who  had  the  privilege  of 
knowing  Mr.  Barker  knew  quite  well  the  class  of 
address  that  they  might  expect — one  that  would  be 
marked  by  high  scientific  merit  conveyed  with  much 
literary  charm,  and  above  all,  showing  a  rigid  self- 
criticism  in  the  examination  and  presentation  of  facts, 
and  that  conscientiousness  in  the  estimation  of  facts 
and  the  enunciation  of  the  principles  of  treatment 
based  upon  them  which  was  one  of  Mr.  Barker’s 
most  noteworthy  qualities.  Such  an  address  as  they 
had  had  the  privilege  of  listening  to  had  a  stimulating 
and  elevating  effect  upon  all  surgeons  primarily,  but 
he  (the  speaker)  was  aware  that  through  the  circula¬ 
tion  of  the  Journal  the  address  would  have  a  far- 
reaching  effect,  not  only  in  this  country,  but  in  the 
Colonies  and  in  foreign  parts.  He  felt  sure  that  those 
who  had  had  the  advantage  of  hearing  Mr.  Barker 
would,  when  they  had  time  to  read  the  address,  and 
ponder  and  reflect  over  the  principles  which  Mr. 
Barker  had  elucidated,  derive  very  great  advantage 
from  it,  and  would  be  able  to  apply  in  their  own 
surgical  practice  the  principles  wThich  he  had  laid 
dowrn.  He  wTas  also  glad  to  note  in  the  address  what 
one  would  expect  from  Mr.  Barker’s  great  depth  of 
view,  namely,  his  very  generous  appreciation  of  the 
work  done  by  others,  not  only  in  the  schools  of  our 
own  country,  but  of  the  Continent  and  abroad.  In 
closing,  the  speaker  wished  to  say  that  it  was  a  great 
satisfaction  to  him  and  other  operating  surgeons  to 
recognize  that  in  this  presentation  of  the  newer 
principles  of  peritoneal  pathology,  Mr.  Barker  had  not 
wholly  explained  away  the  need  for  the  operating 
surgeon.  The  operating  surgeons  might  still  feel  that 
they  have  someplace  in  society,  and  that  they  had  a 
good  deal  yet  to  do  in  alleviating  the  ills  that  flesh 
was  heir  to.  At  present,  of  course,  there  was  a 
general  tendency  to  believe  that  the  physician  of  the 
future  should  prevent  all  these  things,  but  in  the 
domain  of  surgery  it  would  be  very  difficult  to  explain 
the  method  or  process  by  which  many  of  the  problems 
which  came  before  practical  surgeons  could  be  pre¬ 
vented.  He  had  the  very  greatest  pleasure  in  moving 
that  the  best  thanks  of  the  meeting  be  given  to  Mr. 
Barker,  and  he  was  sure  he  might  appeal  to  the 
audience  to  support  the  vote  wffiich  he  had  the  honoui 
I  of  moving. 
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The  Chairman  called  upon  Dr.  the  Hon.  W.  Collins 
of  New  Zealand  to  second  the  motion. 

Dr.  W.  Collins  said  that  he  felt  it,  coming  as  he 
did  from  the  furthest  away  of  the  dominions  of  His 
Majesty,  a  very  great  honour  to  be  asked  to  second 
this  motion.  Seventy-five  per  cent,  of  the  medical 
profession  in  New  Zealand  belonged  to  the  Associa- 

Ition,  and  he  hoped  as  time  went  on  it  would  not  be 
only  75  per  cent.,  but  more  nearly  90  per  cent.,  who 
would  then  belong  to  the  Association.  He  knew  that 
all  the  members  of  the  Association  out  there  followed 
the  addresses  and  the  lectures  given  at  those  meet¬ 
ings  very  closely,  and  he  did  not  think  that  any 
address  would  interest  them  more  than  the  very  able 
address  that  they  had  heard  that  day  from  Mr.  Barker 
on  intestinal  surgery.  He  did  not  wish  to  add 
anything  more,  but  to  heartily  second  the  vote  of 
thanks. 

The  resolution  was  carried  with  acclamation. 

The  President  said  that  it  gave  him  very  great 
pleasure  to  convey  the  vote  of  thanks  to  Mr.  Barker 
for  his  admirable  and  magnificent  address.  The 
qualities  of  the  address  had  been  fully  dealt  with 
by  Professor  Sinclair,  though  he  had  forgotten  to 
mention  that  indescribable  charm  of  delivery  which 
enabled  the  hearers  to  digest  it  as  they  went  along. 
He  personally  had  never  listened  to  an  address  with 
greater  pleasure,  and  he  was  very  pleased  indeed  to 
be  the  medium  of  communication  of  this  vote. 

Mr.  Barker,  in  returning  thanks,  said  the  more  thau 
kind  words  of  the  President,  of  Professor  Sinclair,  and 
of  the  gentleman  who  had  seconded,  had  touched  him 
very  much.  He  was  not  a  stranger,  he  was  glad  to  say, 
but,  coming  from  a  long  distance,  one  was  warmed  up 
by  such  kindly  expressions  as  had  fallen  from  the 
mover  and  seconder  of  the  resolution,  and  from  the 
President.  He  could  only  say  that  he  was  deeply 
thankful  for  them.  What  surgeons  wanted  more  than 
anything  else  was  to  be  encouraged.  He  did  not  mean 
to  say  “  encouraged  to  do  operations,”  for  there  was 
already  too  much  inclination  to  do  that  nowadays, 
perhaps.  What  they  did  want  was  to  be  encouraged 
to  be  hopeful.  It  would  be  a  long,  long  time  before 
the  affections  with  which  surgeons  were  concerned 
would  be  brought  into  the  domain  of  preventive 
medicine.  He  (the  speaker)  was  afraid  it  would  be 
a  long  time,  much  as  they  might  hope  for  it,  and 
sincerely  as  they  might  believe  that  the  time  would 
come  when  tuberculous  diseases  and  cancerous  dis¬ 
eases  would  be  taken  out  of  the  hands  of  the 
operating  surgeon.  In  the  meantime  they  had  very 
heavy  work  to  do,  sometimes  almost  hopeless  work, 
and  they  had  an  enormous  burden  placed  on  their 
shoulders — that  of  taking  the  lives  of  human  beings 
into  their  hands  and  putting  them  into  the  most 
imminent  peril  for  a  time  in  the  hope  of  prospective 
gain,  of  which  gain  they  were  not  certain.  The 
position  of  the  surgeon,  therefore,  was  one  of 
enormous  responsibility,  and  they  were  inclined  at 
times  to  become  a  little  hopeless  ;  but  it  was  with  the 
wish  to  stimulate  hopefulness  that  he  (Mr.  Barker) 
gave  this  brief  review,  imperfect  as  he  felt  it  to  be,  of 
what  had  been  achieved,  and  he  had  endeavoured  to 
point  out  that  surgeons  had  a  great  deal  more  to 
achieve  in  the  future,  and  he  hoped  that  he  had 
stimulated  some  amongst  his  friends,  perhaps  those 
who  read  his  words,  to  a  greater  amount  of  hopefulness 
still. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

FRIDAY,  JULY  30th,  1909. 

Presentation  to  Lady  Aberdeen. 

On  Friday,  July  30th,  before  the  commencement  of 
the  proceedings,  the  Countess  of  Aberdeen  was  pre¬ 
sented  with  a  magnificent  bouquet  of  roses  by  Master 
Stratford  Reid  Byers. 

Address  in  Obstetrics. 

The  President  was  in  the  chair,  and  among  those 
present  were  the  Earl  and  Countess  of  Aberdeen.  The 
President  called  upon  Sir  John  Byers,  M.A.,  M.D., 
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M.A.O.  (lion,  causa),  to  deliver  his  address,  which  is 
published  in  this  week’s  issue  at  p.  301. 

Professor  Murdoch  Cameron,  M.D.,  moved  that  a 
vote  of  thanks  be  given  to  Sir  John  William  Byers  for 
his  able  and  interesting  Address  in  Obstetrics.  He 
was  sure  they  had  all  listened  to  the  address,  which 
was  a  summary  of  progress  which  had  been  made 
during  the  last  twenty-five  years,  with  the  greatest 
interest.  The  address  had  also  thrown  out  to  the 
youngest  members  present  sufficient  material  to  keep 
them  busy  during  the  winter  in  their  local  societies. 
He  had  given  them  plenty  of  material  for  discussion. 
Sir  John  Byers  had  quoted  from  John  Burns,  whom 
he  had  known  for  a  long  time  as  a  man  very  noted  in 
settling  labour  questions;  but  there  was  another 
greater  than  he,  another  Burns,  Bobbie  Burns, 
whom  the  north  of  Ireland  could  not  claim,  who  had 
said : 

To  make  a  happy  fireside  clime 
For  weans  and  wife, 

That’s  the  true  pathos  and  sublime 
Of  human  life. 

If  they  followed  out  the  indications  given  to  them  by 
Sir  John  Byers,  and  also  supplied  by  the  excellent 
speech  they  had  heard  at  the  Opera  House  from  Lady 
Aberdeen,  they  would  not  be  happy  till  they  made 
“the  happy  fireside  clime.”  He  was  glad  that  the 
address  had  discussed  only  the  last  twenty-five  years, 
because  he  would  have  sat  down  all  the  sooner  if 
he  had  gone  beyond  that,  because  he  was  a  bird  of 
the  Sixties,  and  they  had  not  the  good  advice  of  John 
Burns  in  those  days.  The  older  men  would  remember 
that  the  book  that  they  had  then  was  little  “  Swayne.” 
It  was  a  remarkable  book,  and  several  of  them  found 
themselves  in  the  slums  with  this  little  book  of  50  or 
60  pages,  and  sometimes  had  to  go  down  to  the  nearest 
lamp-post  after  seeing  a  case  to  see  whether  their 
diagnosis  was  right  or  wrong.  Sir  John  Byers  had 
spoken  about  the  midwives.  He  (the  speaker)  approved 
of  the  importance  which  everybody  attached  to  the 
subject,  but  he  thought  he  would  like  to  limit  the 
work  to  lady  nurses,  because  the  argument  was  that 
men  should  not  attend  women,  who  ought  to  have  the 
choice  of  having  women  to  attend  them.  Now  that 
they  had  got  lady  doctors  the  State  should  insist 
on  even  the  poorer  classes  having  the  best  quality 
supplied  to  them.  He  again  asked  the  audience  to 
thank  Sir  John  for  his  excellent  address. 

Professor  Corby  said  that  when  he  came  into  the 
room  he  had  been  asked  to  second  the  vote  of  thanks 
which  had  been  proposed  so  ably  by  Professor 
Cameron,  of  Glasgow.  He  had  been  very  pleased  to 
have  had  the  pleasure  of  listening  to  that  address, 
which  was  characterized  by  profound  learning 
and  erudition.  Sir  John  had  gone  into  the  subject 
very  thoroughly  indeed.  He  had  pointed  out  what 
medical  science  had  done  for  the  people,  not  alone  of 
Belfast,  but  of  the  great  Empire  to  which  they  all 
belonged.  No  doubt  sanitary  science  and  the  intro¬ 
duction  of  antiseptics — the  introduction  of  serums — 
had  all  done  much  for  the  preservation  of  human 
health.  He  had  seen  a  calculation  some  time  ago  that 
three  years  had  been  added  on  to  the  average  life  of 
men  by  sanitary  science.  He  would  like  to  ask  how 
many  years  had  been  added  by  the  introduction  of 
antiseptics.  He  was  really  of  opinion  that  if  Mr. 
Lloyd  George  had  known  how  many  years  were  being 
added  on  to  the  life  of  the  average  citizen  he  would 
have  hesitated  a  good  deal  about  introducing  the  old 
age  pensions.  In  connexion  with  this  subject  he  was 
particularly  impressed  with  what  Sir  John  had  said 
with  regard  to  puerperal  fever.  There  was  no  doubt 
that  puerperal  fever  was  a  great  scourge  to  humanity. 
Even  in  their  own  time  they  knew  that  there  were  an 
immense  number  of  lives  that  had  been  lost,  but  now 
in  later  years  they  knew  that  parturition  was  a  mere 
trifle  as  compared  with  what  it  had  been  thirty  years 
ago.  He  could  not  help  thinking  that  instead  of 
Professor  Cameron  and  himself  being  there  for  the 
purpose  of  presenting  the  vote  of  thanks,  two  lady 
doctors  should  have  been  there — unmarried  ladies — 
and  they  should  have  given  scientific  proof  why  their 
unmarried  sisters  should  be  addressed  as  to  the 
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necessity  of  getting  married  and  giving  more  employ¬ 
ment  to  medical  men  generally. 

Tlie  resolution  was  put  and  carried  unanimously. 

Sir  John  Byers  said  that  he  had  to  thank  the  mover 
and  seconder  of  the  vote  of  thanks  for  their  very  kind 
words,  and  he  hoped  they  would  not  take  it  as  being 
derogatory  to  them  when  he  said  that  he  had  to  thank 
those  present  more  for  their  patience  in  listening  to 
his  long  address.  He  felt  that,  whatever  the  address 
might  be  worth,  it  fell  far  short  of  the  traditions  of 
Irish  obstetric  medicine.  He  and  Dr.  Dempsey  had 
now  seen  two  Meetings  of  the  British  Medical  Associa¬ 
tion  in  Belfast,  and  some  of  those  present  might  see 
a  third;  and  he  hoped  that  when  that  time  came 
many  of  the  questions  that  he  had  raised  would  be 
•solved  by  his  successors  in  the  chair,  or  perhaps  a 
man  from  another  part  of  Ireland  ;  and  the  whole 
thing  would  finally  end  at  this — a  saving  of  life, 
a  betterment  of  the  human  race,  and  a  raising  of  the 
whole  moral  and  material  conditions  of  the  country. 

The  President  said  that  he  was  going  to  break 
through  all  the  traditions,  rules,  and  practices  of  the 
Annual  Meetings.  There  was  no  provision  in  the 
practice  of  the  meeting  for  a  farewell.  But  he  wanted 
to  take  the  opportunity  of  saying  that  owing  to  the 
unique  character  of  the  meeting  it  had,  in  one  respect, 
no  precedent;  and  therefore  he  felt  that  he  was  justi¬ 
fied  in  breaking  through  the  ordinary  routine.  All 
those  present  knew  and  felt  how  much  of  the  success 
of  the  meetings  had  depended  upon  the  gracious 
presence  of  their  illustrious  guests  Lord  and  Lady 
Aberdeen.  He  wished  to  thank  Their  Excellencies 
and  to  take  farewell,  an  affectionate  farewell,  for  he 
believed  new  friendships  had  been  created  and  old 
friendships  cemented  by  their  meetings  which  would 
never  be  forgotten,  and  which  he  hoped  would  never 
lessen  their  brotherhood  as  long  as  they  remained 
members  of  the  British  Medical  Association.  In 
addition  to  the  high  character  of  the  scientific  work 
done  by  the  Association  at  this  Annual  Meeting 
— which  he  believed  had  never  been  excelled — 
he  thought  that  they  could  claim  that  the  social 
functions  had  been  quite  beyond,  in  one  respect  at 
least,  those  at  any  former  meetings,  and  he  felt  that 
the  excellence  of  their  social  functions  depended  to 
a  large  extent  upon  the  gracious  presence  of  their 
honorary  members.  He  believed  that  he  was  justified, 
and  the  meeting  would  support  him,  in  breaking 
through  their  traditions  and  rules,  for  he  wished  to 
take  the  opportunity  of  proposing,  in  the  most  formal 
manner,  a  vote  of  thanks  to  Their  Excellencies  for 
their  gracious  presence  and  patronage  at  the  meet¬ 
ings.  He  asked  those  present  to  carry  this  vote  of 
thanks  in  the  usual  manner. 

The  motion  was  carried  by  acclamation. 

The  meeting,  on  the  proposal  of  Professor  Cameron, 
gave  three  cheers  for  Lady  Aberdeen. 

The  Earl  of  Aberdeen  said  that  if  the  proceeding 
was  an  irregularity  it  certainly  was  one  which  had  a 
very  gratifying  aspect  to  some  of  those  present.  He 
was  very  grateful  to  the  President  for  the  manner  in 
which  he  had  alluded  to  the  Countess  of  Aberdeen  and 
himself  in  relation  to  what  they  would  always  con¬ 
sider  to  have  been  a  most  happy  privilege,  namely, 
that  of  participating  in  the  proceedings  of  that 
memorable  week.  He  gathered  that  that  day’s  meet¬ 
ing  was  the  final  portion  of  the  authorized  programme, 
and  that  fact  suggested,  among  other  things,  that  the 
public  were  indebted  to  the  Association  for  the 
splendid  series  of  addresses  which  had  been  delivered 
in  that  Hall.  He  ventured  to  say  that  one  of  the 
dominant  features  of  the  addresses  had  been  that  of 
brightness  and  hopefulness,  and  that  was  something 
which  would  spread  hope  not  only  to  the  members  of 
the  medical  profession  but  to  the  general  public,  who 
were  called  upon  to  give  their  support  when  they 
could,  and  to  devote  their  intelligent  attention  to  what 
they  were  doing.  He  could  not  imagine  anything  by 
way  of  a  more  fitting  conclusion  to  the  proceedings 
than  the  address  to  which  they  had  listened  that  day, 
which  was  interesting,  not  only  from  scientific  know¬ 
ledge,  but  also  the  great  spirit  of  hopefulness  and 
brightness.  Indeed,  he  thought  that  Sir  John  Byers 


was  the  personification  of  animation  and  bright¬ 
ness.  In  conclusion  he  felt  that  he  must  say 
that  though  hie  was  a  sort  of  Irishman  Lady  Aberdeen 
had  the  advantage  of  him  upon  that  point,  for  she 
was  Irish  by  descent.  They  in  Ireland  would  all 
be  delighted  when  the  Association  could  come 
again ;  but  he  must  confess  he  was  something 
else  beside  an  Irishman,  and  he  hoped  the  Association 
would  go  somewhere  else  first,  and  that  was  Scotland. 
Sidney  Smith  had  said  that  Scotland  was  the  knuckle¬ 
bone  of  England,  and  there  were  worse  things  than  the 
knuckle-bone  of  a  leg  of  mutton.  He  hoped  the 
Association  would  go  to  Aberdeen,  and  he  could 
promise  them  a  splendid  welcome.  They  would  do  all 
that  lay  in  their  power  to  greet  and  welcome  the 
Association  when  they  did  go  there.  He  wished  to 
express  on  behalf  of  Lady  Aberdeen  and  himself  the 
pleasure  it  had  given  them  to  attend  these  functions, 
and  also  the  indebtedness  which  the  community  must 
feel  with  regard  to  the  proceedings  and  as  to  the  social 
entertainments  which  they  were  privileged  to  partici¬ 
pate  in.  The  Lord  Mayor  and  Lady  Mayoress,  with 
the  thoughtfulness  which  distinguished  them,  had 
devoted  themselves  most  notably  and  successfully  to 
making  the  meetings  a  success.  The  President  and 
Lady  Whitla  had  performed  their  part  magnificently 
and  still  there  was  more  to  follow  that  evening.  They 
all  felt  that  their  hospitality  and  social  entertainments 
had  been  magnificent  and  quite  worthy  of  that  great 
city  of  their  great  Empire. 


ANNUAL  DINNER. 

The  Annual  Dinner  of  the  Association  was  held  on 
Wednesday,  July  28th(  1909,  in  the  Ulster  Hall, 
Belfast. 

The  President  (Sir  William  Whitla,  M.D.,  J.P.)  occu¬ 
pied  the  chair,  and  amongst  those  present  were  His 
Excellency  the  Lord  Lieutenant,  the  Lord  Mayor 
(Sir  Robert  Anderson,  J.P.),  The  Vice-Chancellor  of 
Queen’s  University  (Rev.  Dr.  Hamilton),  Sir  Lauder 
Brunton,  Bart.,  M.D. ;  The  Provost  of  Trinity  College 
(Dr.  Anthony  Traill),  Professor  Fuchs  (Vienna), 
Professor  A.  E.  J.  Barker,  Professor  Fehling  (Strass- 
burg),  Sir  James  Henderson,  D.L. ;  Dr.  Dawson 
Williams  (Editor,  British  Medical  Journal),  Dr. 
Delavan  (New  York),  Dr.  R.  W.  Philip,  Mr.  Andrew 
Clark,  Professor  Sanfelice  (Naples),  Dr.  J.  Walton 
Browne,  Mr.  J.  Davidson,  Dr.  Sinclair  White,  The 
Lord  Bishop  of  Down,  Connor  and  Dromore,  Sir 
Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S. ;  Professor  R.  A. 
Reeve  (Toronto),  Professor  W.  Osier,  F.R.S. ;  Mr. 
Robert  Thompson,  J.P. ;  Sir  William  Crawford,  J.P. ; 
Sir  James  Barr,  M.D. ;  Dr.  J.  A.  Macdonald,  Professor 
Sir  John  W.  Byers,  Dr.  Rayner,  Sir  P.  R.  O’Connell, 
M.D.,  D.L. ;  Mr.  H.  A.  Ballance,  Professor  Calmette 
(Lille),  and  Mr.  R.  J.  M’Mordie. 

The  orchestra  played  the  National  Anthem  as  the 
Lord  Lieutenant  and  his  party  entered  the  hall. 

The  Lord  Bishop  said  grace,  and  the  dinner  was 
then  served. 

The  King. 

When  the  dinner  was  concluded,  the  President  pro¬ 
posed  the  toast  of  “  The  King,”  their  patron,  and  this 
was  duly  honoured,  the  guests  singing  the  National 
Anthem. 

The  Lord  Lieutenant  and  Prosperity  to  Ireland. 

The  next  toast  was  that  of  “  The  Lord  Lieutenant 
and  Prosperity  to  Ireland.”  The  President  said  that 
this  was  a  toast  which  was  always  received  with 
enthusiasm  in  Ireland,  and  which  certainly  required 
no  words  of  his  to  commend  it  to  an  assembly  of 
medical  men  in  any  part  of  the  British  Isles.  Their 
relationship  to  the  toast  was  almost  unique.  Whilst 
he  asked  them  to  honour  the  toast  of  his  Excellency 
the  Lord  Lieutenant,  the  representative  in  Ireland  of 
His  Gracious  Majesty,  he  asked  them  at  the  same  time 
to  drink  to  one  of  themselves,  for  the  Right  Hon.  the 
Earl  of  Aberdeen  had  long  been  an  honorary  member 
of  their  Association,  as  he  was  also  a  graduate  of  no 
less  than  five  British  universities.  He  (the  President) 
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voiced  the  feeling  of  every  one  present  that  night,  and 
he  was  confident  that  they  would  all  wish  him  to 
express  their  gratitude  to  His  Excellency  for  the 
honour  which  he  had  done  to  the  Association  by  his 
presence  with  that  of  his  illustrious  consort  at  their 
proceedings,  an  event  which  made  that  Annual  Meet¬ 
ing  a  red  letter  one  for  all  time  in  the  historical 
calendar  of  the  British  Medical  Association.  Since 
His  Excellency’s  acceptance  of  the  high  office  of  Lord 
Lieutenant  and  Governor- General  of  Ireland  in  1905, 
he  had  laboured  in  the  interests  of  all  classes  of  His 
Majesty’s  subjects  in  Ireland,  but  for  none  more 
heartily,  earnestly,  and  zealously  than  for  the  poor, 
the  needy,  and  the  suffering  part  of  the  people.  Her 
Excellency’s  labours  in  the  domain  of  preventive 
medicine  in  Ireland  were  known  to  them  all,  and  had 
made  the  name  of  Aberdeen  to  be  a  household  word 
in  every  cabin  and  mansion  in  the  land,  but  nowhere 
were  their  labours  more  keenly  appreciated  or  more 
highly  valued  than  in  the  hearts  of  their  professional 
brethren  in  Ireland  and  in  England  and  Scotland.  Had 
he  been  proposing  the  toast  on  the  previous  evening 
he  would  have  said  that  he  had  been  seriously  scrutin¬ 
izing  the  constitution  and  statutes  of  the  British 
Medical  Association,  hoping  that  no  barrier  would  lie  in 
the  way  of  their  honouring  themselves  still  further,  and 
enrolling  the  name  of  the  Countess  of  Aberdeen 
amongst  those  of  their  honorary  members.  (Applause.) 
By  circumstances  over  which  he  had  no  control  he  was 
unable  to  be  present  at  the  Council  meeting  that 
morning,  but  they  could  understand  how  rejoiced  he 
was — as  they  each  would  be — when  he  announced  the 
fact  that  the  Council  had  decided  that  the  Countess 
of  Aberdeen  should  be  elected  on  the  following  day  at 
half-past  twelve,  immediately  before  the  Address  in 
Surgery,  an  honorary  member  of  their  great  Asso¬ 
ciation.  No  blue  ribbon  was  ever  better  earned ;  no 
Victoria  Cross  was  ever  pinned  on  the  breast  of  a 
hero  for  a  truer  devotion  to  duty  than  that  shown  by 
Her  Excellency.  The  second  part  of  the  toast  required 
no  words  of  his  to  commend  it  to  every  Briton  and 
Irishman  present.  “  Prosperity  to  Ireland  ”  was  a 
sentiment  dear  to  them  all.  The  day,  thank  God,  was 
past,  or  was  fast  passing  away,  when  the  toast  could 
be  given  or  accepted  in  any  narrow  party  or  political 
spirit.  He  could  assure  His  Excellency  that  when 
they  drank  to  the  prosperity  of  Ireland  they  did  not 
think  or  feel  that  Ireland  meant  Ulster ;  but  whether 
the  toast  was  given  in  the  north,  south,  east,  or  west 
of  the  island,  they  received  it  in  a  true  spirit  of 
brotherhood,  and  drank  to  the  prosperity  of  their 
native  land.  It  was  in  that  deeply  sincere  spirit  that 
he  asked  them  to  accept  prosperity  to  Ireland.  He 
was  not  a  politician,  but  he  believed  that  he  could  see 
signs  that  their  countrymen  were  beginning  to  realize 
that  prosperity,  and  above  all  happiness,  to  Ireland 
could  only  be  attained  by  the  closest  union  of  all 
parties  working  together  for  the  good  of  their  country; 
and  that  prosperity  and  happiness  must  come,  not 
through  Acts  of  Parliament,  but  through  their  indi¬ 
vidual  and  united  exertions.  He  believed  Irishmen 
were  beginning  to  recognize — 

How  small,  of  all  that  human  hearts  endure, 

That  part  which  laws  or  kings  can  cause  or  cure  ; 

Still  to  ourselves  in  every  place  consigned, 

Our  own  felicity  we  make  or  find  : 

With  secret  course  which  no  loud  storms  annoy, 

Glides  the  smooth  current  of  domestic  joy. 

He  had  great  pleasure,  therefore,  in  asking  them  to 
drink  with  enthusiasm  “  The  Lord  Lieutenant  and 
Prosperity  to  Ireland.”  (Loud  applause.) 

The  toast  was  drunk  with  much  enthusiasm,  the 
company  singing  “  For  he’s  a  jolly  good  fellow.” 

His  Excellency,  who  was  very  heartily  received, 
said :  The  manner  in  which  this  toast  has  been  pro¬ 
posed  and  received  cannot  fail  to  be  deeply  appre¬ 
ciated.  The  toast  is,  of  course,  primarily  an  official 
one,  and,  owing  to  its  character,  is  sure  of  a  cordial 
reception  in  an  assembly  such  as  this,  especially 
when  presented  with  so  much  heartiness  and  grace. 
At  the  same  time,  it  would  savour  of  affectation 
on  my  part  if  I  were  to  avoid  any  allusion,  by 
way  of  grateful  acknowledgement,  regarding  the 


very  kindly  and  genial  personal  expressions  which 
your  President  contrived  skilfully  to  import  into  his 
remarks.  I  must  not  dwell  upon  that  aspect,  however. 
I  will  ask  you  to  accept  a  concentrated  “  Thank  you  ” 
for  what  was  said  and  for  the  manner  in  which  the 
toast  was  received.  There  was  another  somewhat 
personal  element  in  the  President’s  remarks  about 
which  I  need  not  exercise  quite  so  much  self-restraint, 
though  even  in  that  matter  I  am  conscious  that  I  must 
be  prepared  to  apply  the  brakes  with  considerable 
force,  lest  I  should  transgress.  I  refer,  of  course,  to 
the  statement  and  announcement,  coupled  with 
singularly  graceful  and  appreciative  allusions,  as  to 
Lady  Aberdeen  having  been  honoured  by  the  Associa¬ 
tion  as  she  has  been.  You  might  be  very  sure  that 
this  distinction  which  has  now  been  definitely  an¬ 
nounced,  and  which  was  in  a  sense  foreshadowed 
earlier  in  the  day,  is  at  any  rate  well  bestowed  in  this 
sense,  that  it  will  be  deeply  prized  and  cherished  by 
the  recipient ;  and,  moreover,  I  cannot  help  but  feel 
that  the  generous  tribute  of  the  President,  when  he 
alluded  to  the  fact  that  Lady  Aberdeen  has  been  for 
some  time,  and  will  continue  to  be,  engaged  as  long 
as  she  has  health  and  strength,  in  strenuous 
work  in  the  sacred  cause  of  the  promotion  of 
health,  was  not  undeserved.  It  implies  watchful  dis¬ 
crimination  on  the  part  of  your  President,  and  the 
members  of  your  Association,  who  endorse,  so  to 
speak,  his  utterance,  that  you  have  observed  and 
detected  this  circumstance.  I  need  hardly  add  that 
Lady  Aberdeen  would  be  the  first  to  declare  that  she 
has  throughout  this  and  other  efforts  been  splendidly 
supported  and  helped  by  the  members  of  the  medical 
profession  and  by  distinguished  members  of  this 
assembly.  I  cannot  help  just  incidentally  remarking 
that  I  am  not  likely  to  forget  the  fact  that  in  one  sense 
on  this  occasion  I  have  been  ahead  of  Lady  Aberdeen. 
(Laughter.)  I  was  an  honorary  member  of  the  Associa¬ 
tion  first,  and  that  was  when  the  members  met  in 
Montreal,  when  I  had  the  privilege  of  assisting  at  the 
reception  there  in  the  capacity  of  Viceroy,  which  now 
for  the  second  time  I  have  the  privilege  of  doing,  and 
it  is  a  great  satisfaction  and  honour  to  me  to  welcome 
you  to  Ireland  in  the  name  of  the  King.  I  hope  I  shall 
not  prove  unworthy  of  this  distinction,  and  I  am  sure 
in  admitting  Lady  Aberdeen  to  honorary  membership 
you  will  never  regret  that  distinction  having  been 
bestowed  upon  her.  As  to  the  far-reaching  sentiment 
which  forms  the  second  part  of  the  toast,  that  is  a 
wish  in  which  we  can  all,  whether  visitors  or  resi¬ 
dents,  with  heart  and  voice  unite.  It  is  usually 
prudent,  especially  for  an  official,  on  such  an  occasion 
as  this  to  leave  the  matter  there  without  even  a  hint 
as  to  the  variety  of  views  as  to  the  best  methods  for 
promoting  the  welfare  of  this  island.  And  perhaps  even 
the  simple  remark  that  you,  gentlemen,  our  welcome 
visitors,  will  find  the  country  in  a  decidedly  placid 
condition  just  now  on  the  whole,  might  suggest  an 
element  of  discussion.  Happily,  however,  there  is 
amongst  the  topics  relating  to  the  wellbeing  of 
Ireland  one,  much  in  evidence  just  now,  about  which 
there  is  so  much  accord  that  it  may  be  safely  touched 
upon  (and,  indeed,  our  Chairman  has  led  the  way), 
especially  in  this  great  representative  gathering  of 
medical  forces.  I  mean,  of  course,  the  movement  now 
in  progress  for  promoting  the  health  of  the  com¬ 
munity.  The  manner  in  which  this  movement,  which 
is  especially  identified  with  the  Women’s  National 
Health  Association,  has  been  taken  up  gives  ground 
for  unmixed  satisfaction.  The  mere  mention  of  one 
or  two  of  the  leading  features  of  the  movement  will, 
I  think,  justify  that  declaration.  One  of  these  features 
is  that  the  enthusiasm  and  zeal  manifested  since  the 
formation  of  the  Women’s  National  Health  Associa¬ 
tion  has  sprung  up  on  ground  which  was  nurtured 
and  prepared  by  medical  ministration,  and  also  by  the 
efforts  of  the  Local  Government  Board  and  the 
National  Association  for  the  Prevention  of  Consump¬ 
tion.  Next,  that  the  operations  of  the  new  organiza¬ 
tion  have  from  the  outset  received  from  the  physicians 
and  surgeons  of  the  country  invaluable  support, 
advice,  and  assistance.  Indeed,  the  generous  manner 
in  which  this  help,  in  the  very  effective  shape  of 
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lectures  and  otherwise,  has  been  ungrudgingly 
given,  in  some  instances  by  distinguished  medical 
authorities  from  the  other  side  of  the  channel, 
constitutes  a  striking  example  of  what  is 
justly  regarded  as  a  chief  glory  of  the  medical  pro¬ 
fession — namely,  the  traditional  readiness  to  contri¬ 
bute  from  the  stores  of  scientific  knowledge  and 
resource  for  the  benefit  of  the  race.  A  third  feature 
of  this  movement  is  to  be  found  in  the  fact  that  it  has 
evoked  a  splendid  manifestation  of  hearty  combina¬ 
tion  and  co-operation  between  persons  of  different 
creeds,  classes,  and  opinions.  This  characteristic, 
essential  for  the  real  success  of  the  work,  may  also 
surely  have  an  important  indirect  influence  in 
habituating  persons  who  have  been  much  kept 
asunder  to  meeting  together  on  common  ground. 
Of  course,  together  with  all  this  there  has  been  no 
lack  of  discussion,  especially  in  connexion  with  that 
which  has  thus  far  formed  the  central  work  of  the 
Association,  namely,  the  war  against  consumption,  in 
which  such  important  questions  as  that  of  notification 
have  necessarily  taken  a  prominent  place.  And  it  can 
easily  be  understood  how  opportune,  how  helpful,  is 
the  influence  of  such  a  discourse  as  that  which  was 
delivered  to-day  by  Dr.  Scurfield.  Now,  as  to  results 
from  the  active  crusade  which  has  been  carried  on  for 
the  past  two  years,  and  which  has  been  maintained  with 
unremitting  earnestness — in  one  sense,  of  course,  it  is 
too  early  to  see  actual  results  in  regard  to  diminution 
of  the  scourge,  but  surely  it  is  something  more  than  a 
happy  coincidence  that  in  the  report  of  the  Registrar- 
General  for  Ireland  just  issued,  which  deals  with  the 
year  1908,  we  find  the  gratifying  announcement  that 
the  rate  of  mortality  from  all  forms  of  tuberculosis  in 
Ireland  shows  that  the  rate  of  2.7,  which  was  main¬ 
tained  during  the  three  previous  years  in  succession, 
has  now  fallen  to  2.6,  which  means  that  there  were 
386  fewer  victims  to  the  disease  last  year  than  in  any 
of  the  three  previous  years.  The  Registrar-General 
goes  on  to  refer  in  most  hearty  and  appreciative 
language  to  the  campaign  which  has  been  carried  on 
through  the  agency  of  the  Women’s  National  Health 
Association  of  Ireland ;  and  he  has  something  to  say 
about  the  President  of  the  Association  which  I  shall 
not  quote  here.  Special  reference  is  also  made  to  the 
effect  of  the  Travelling  Tuberculosis  Exhibitions, 
which,  as  the  Registrar- General  remarks,  “  have  in¬ 
structed  the  people  as  to  the  infectious  nature  of  the 
disease  and  the  means  of  protecting  themselves  from 
its  ravages,  and  evidences  are  not  wanting  that  the 
lessons  thus  inculcated  are  bearing  fruit.”  Allusion 
is  also  made  to  the  gaining  of  half  of  the  grand  prize 
presented  by  the  International  Congress  at  Washington 
last  year.  But  as  to  results,  although  it  may  be  too 
soon  to  lay  stress  upon  the  figures  of  any  one  year, 
yet,  in  some  respects,  the  question  of  results  is  already 
by  no  means  theoretical.  For  instance,  when  we 
know  that  in  innumerable  cases  throughout  the 
country  windows  formerly  not  only  habitually  closed, 
but  even  nailed  up,  are  now  constantly  open,  there  is 
an  actual  practical  result  already  attained  which 
cannot  fail  to  have  further  effect  as  time  goes  on ;  and, 
again,  if  I  may  once  more  allude  to  the  official  state¬ 
ments  of  the  Registrar-General,  it  is  observed  that  in 
the  district  reports  sent  in  by  the  Registrar’s  various 
localities  such  items  as  the  following  occur : 

There  s  a  great  improvement  with  regard  to  cleanliness  in 
dwellings.  People  are  beginning  not  to  be  frightened  of  fresh 
air. 

And  again : 

People  seem  to  be  awakening  to  the  fact  that  the  inroads  of 
this  terrible  malady  may  be  lessened  by  the  timely  adoption  of 
suitable  methods. 

Before  passing  on  I  would  like  to  draw  attention  to  the 
fact  that  the  annual  report  of  the  Registrar-General 
for  Ireland  has,  as  usual,  appeared  before  the  corre¬ 
sponding  volume  for  England,  and  also,  I  must  admit, 
before  that  of  Scotland.  Now,  of  course,  the  indica¬ 
tions  alluded  to  are  very  encouraging,  but  it  most  not 
be  supposed  that  the  crusade  is  carried  on  without  the 
necessity  of  the  utmost  vigilance  and  energy.  There 
is  opposition,  of  course  well  meant,  and  therefore 
more  difficult  to  overcome,  as  for  example  on  the 


subject  of  notification.  It  is  no  new  experience.  It 
seems  that  if  such  a  phrase  as  “  You  ought  not  to  make 
people  lepers,”  is  repeated  a  good  many  hundred  or 
thousand  times,  a  certain  influence  is  effected ;  but, 
on  the  other  hand,  it  is  very  encouraging  to  observe 
that  the  mass  of  the  people  in  Ireland  have  shown  a 
remarkable  amount  of  intelligence  and  freedom  from 
prejudice  about  the  whole  subject.  Perseverance  and 
good  sense  will  prevail,  especially  as  there  is  now  the 
splendid  organization  of  the  Women’s  Health  Associa¬ 
tion,  with  its  170  branches  distributed  throughout  the 
country,  the  members  of  which  constitute  an  earnest 
and  hearty  missionary  force.  I  thought  it  might  not 
be  out  of  place  to  make  these  few  allusions  on  this 
occasion  of  the  assembling  of  so  many  distinguished 
members  of  the  medical  profession  from  other 
countries,  who  never  look  with  indifference  upon  any 
work  connected  with  the  promotion  of  health,  and  the 
more  so  when  it  is  connected  with  Ireland,  which  is 
this  year  the  scene  of  the  annual  general  assembly  of 
the  professors  of  the  healing  art.  And,  that  being  so, 
I  cannot  forbear  remarking  that  it  was  in  Ireland  that 
the  first  tuberculosis  exhibition  in  the  British  Empite 
took  place  not  quite  two  years  ago.  Ireland  has  in 
this  matter  taken  a  front  place — not  for  the  first  time 
in  history,  nor  will  it  be  the  last.  Now,  before  con¬ 
cluding,  I  wish  to  join  with  all  possible  heartiness  in 
the  expressions  of  deep  satisfaction  and  appreciation 
which  had  been  evoked  regarding  the  visit  of  the 
British  Medical  Association  to  this  city.  The  event 
had  been  looked  forward  to  with  the  utmost  interest, 
and  there  cannot  be  the  slightest  doubt  that  this 
dinner,  for  instance,  the  discussions,  the  social  inter¬ 
course,  which  is  being  provided  during  this  memorable 
week  will  have  a  lasting  effect.  Moreover,  while 
the  actual  members  of  the  Association  best  know 
the  value  of  their  own  discussions  and  interchange  of 
ideas  upon  many  technical  and  abstruse  phrases  of 
medical  science  beyond  the  grasp  of  we  ordinary  lay 
people,  I  hope  it  will  be  a  further  satisfaction  to  them 
to  reflect  that  what  we  cannot  always  understand  we 
can  admire,  and  also  that  these  proceedings  cannot 
fail  to  produce  enlightenment  and  benefit  to  the 
community  at  large.  (Applause.) 

The  British  Medical  Association. 

The  Lord  Bishop  of  Down  and  Connor  and  Dromorb 
proposed  the  toast  of  “  The  British  Medical  Associa¬ 
tion.”  He  said  he  rose  to  propose  it  with  very  great 
diffidence ;  he  supposed  he  had  been  asked  to  do  so 
because  of  the  close  connexion  of  the  profession  to 
which  he  had  the  honour  to  belong  with  the  profession 
so  honourably  represented  in  their  gathering  that 
evening.  He  presumed  that  no  unkind  person  would 
say  he  had  been  chosen  because  he  belonged  to  the 
profession  that  preached  to  speak  to  the  profession 
that  practised.  But  he  might  say  he  had  been  chosen 
because  their  great  profession  believed  that  man  con¬ 
sisted  of  three  parts — soma,  psyche,  pneuma — and  that 
the  man  whose  duty  it  was  to  have  the  cure  of  souls 
had  a  right  to  speak  in  the  presence  of  those  who  had 
the  cure  of  bodies.  They  both  had  the  cure  of  minds 
diseased.  But  at  the  same  time  one  thought  gave  him 
a  great  deal  of  perturbation.  He  read  a  few  days  ago 
a  speech  delivered  at  the  Psychotherapeutic  Society  in 
London,  and  the  lecturer  used  these  words — he  said 
he  would  speak  principally  on  silence  as  a  factor  in 
healing.  In  the  course  of  his  lecture  he  also  said : 

The  talker  or  the  speaker  who  asks  men  to  listen  to  him  is 
a  sort  of  human  vampire  sapping  the  energy  of  those  who  are 
about  him. 

With  that  terrible  danger,  but  feeling,  after  the 
brilliant  speeches  of  His  Excellency  and  their  Pre¬ 
sident,  that  the  vampire  was  not  such  an  evil  beast, 
he  rose  to  propose  the  toast  of  “  The  British  Medical 
Association.”  A  kind  friend  gave  him,  within  the  last 
few  hours,  a  book  containing  a  record  of  the  work 
done  by  their  society,  of  its  origins  and  aims  ;  and  he 
could  not  do  better  than  repeat  the  splendid  statement 
made  by  the  originator  of  the  society  some  seventy- 
seven  years  ago — Sir  Charles  Hastings.  He  laid  down 
what  every  one  of  them,  laymen  as  well  as  skilled 
physicians,  must  recognize  to  be  the  noblest  aim  that 
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any  association  could  set  before  itself  in  three  sen¬ 
tences — the  advancement  of  medical  science  in  all  its 
aspects,  the  maintenance  of  the  honour  and  dignity  of 
the  profession,  and  the  promotion  of  friendly  inter¬ 
course  one  with  another.  Now,  it  was  sometimes  said 
that  an  ideal  created  an  organization,  and  the  organ¬ 
ization  killed  the  ideal.  Emphatically,  that  had  not 
been  so  with  their  organization.  For  seventy- seven 
years  they  had  dealt  with  questions  social,  economic, 
and  scientific,  and  never  was  their  society  in  so 
prosperous  a  state  as  at  present,  embracing  within  its 
ranks  more  than  half  of  the  medical  profession  in 
Great  Britain,  while  it  was  one  of  the  strongest 
scientific  organizations  in  the  world.  Now,  the  fact  of 
the  seventy-seven  years’  existence  naturally  suggested 
to  one’s  thoughts  the  fact  that  they  were  more  than 
entitled  to  an  old  age  pension.  They  in  Ireland  were 
supposed  to  be  wonderfully  partial  towards  that  great 
Act.  In  fact,  he  heard — and  wild  horses  would  not 
tear  from  him  the  name  of  the  county  where  it 
occurred — of  a  man  who  was  asked  was  it  possible 
that  he  had  an  old  age  pension.  He  replied  that 
it  was.  Asked  had  he  produced  his  certificate, 
he  answered  “  No.”  He  was  then  asked  how 
a  young  -  looking,  ruddy,  and  strong  man  like 
him  could  have  become  the  possessor  of  a  pension. 
His  reply  was  that  he  appeared  before  the  officer,  and 
was  passed  without  a  word.  “  How  was  that  ?  ” 
“Well,  bless  your  heart,”  said  the  man,  “it  was  not 
me  the  officer  seen  at  all ;  but  it  was  an  ould  Alibi 
down  from  the  mountains.”  He  did  not  suggest  for 
one  instant  that  there  was  any  “  ould  Alibi  ”  in  con¬ 
nexion  with  their  society,  but  in  its  seventy-seven 
years  it  illustrated  the  splendid  statement  that 
King  William  of  Prussia  made  after  his  visit  to 
Oxford.  He  said  what  struck  him  most  there  was  that 
everything  old  in  the  university  was  new,  and  every¬ 
thing  new  was  old.  In  other  words,  that  there  was 
reverence  for  the  past  and  there  was  hope  and 
anticipation  for  the  future.  Their  society  had  rever¬ 
ence  for  the  past.  The  great  profession  of  medicine 
brought  it  back  as  long  as  the  world  lasted,  and  some 
of  them  in  their  student  days  remembered  the  admira¬ 
tion  with  which  they  read  in  their  Greek  studies 
of  the  great  writings  of  the  illustrious  Greek  phy¬ 
sicians — Hippocrates,  Antaeus,  and  Galen.  They 
thought  then  of  the  reverence  due  to  the  past 
history  of  the  medical  profession,  but  still 
more  they  thought  of  the  hopefulness  for  the 
future.  Their  organization,  since  it  placed 
itself  about  seven  years  ago  on  its  present  more 
democratic  basis,  had  an  absolute  right  to  look 
forward  with  hopefulness  for  the  future.  He  rejoiced 
in  the  words  used  by  the  President  and  His  Excel¬ 
lency  with  regard  to  Ireland,  and  he  had  no  sympathy 
with  those  who  were  always  despairing,  either  for 
their  country  or  the  future  of  the  world.  He  came 
across  pessimists  who  he  fancied  were  suffering  from 
chronic  dyspepsia  or  intermittent  stomach-ache,  and 
they  were  the  last  to  succeed  in  the  noble  profession 
of  medicine.  The  hopefulness  of  medical  men,  the 
fact  that  they  never  despaired,  the  fact  that  their 
motto  must  be  “  While  there’s  life  there’s  hope,  was 
one  of  the  splendid  realities  which  gilded  life  with 
the  optimism  of  light.  He  understood  that  they  were 
welcoming  that  day  to  the  great  city  of  Belfast  as 
His  Excellency  had  so  graciously  and  kindly  welcomed 
them  to  the  Emerald  Isle — distinguished  medical  men 
from  almost  the  whole  of  the  known  world— from 
Brussels,  Berlin,  Paris,  Lille,  Strassburg,  Vienna, 
Naples,  India,  and  Japan,  not  to  mention  the  English- 
speaking  representatives  from  British  Guiana,  Hong 
Kong,  Victoria,  Gibraltar,  Natal,  New  Zealand,  from 
Canada,  the  fairest  daughter  of  the  great  Continent  of 
America,  and  from  “  the  far  distant  wash  of  Austral¬ 
asian  seas.”  And  they  who  were  outside  the  profes¬ 
sion,  like  himself  and  some  other  guests,  welcomed 
the  members  of  the  profession  as  men  distinguished 
for  three  great  gifts.  They  were  distinguished  for 
skill,  for  sympathy,  and  for  self-sacrifice.  His  heart 
had  been  stirred  by  reading  one  instance  ot  noble 
self-sacrifice  in  the  case  of  a  doctor  (and  he  had 
known  it  exemplified  in  scores  of  cases  ot  medical 


men).  In  this  a  French  doctor  continued  to  perform  an 
operation  upon  a  patient  suffering  from  purulent 
pleurisy,  although  some  of  the  pus  squirted  into  his 
(the  doctor’s)  eye,  with  the  result  that  he  lay  in 
hospital  for  six  months,  at  the  end  of  which  time  he 
had  lost  his  sight.  Was  it  any  wonder  that  the  French 
President  bestowed  upon  him  the  Cross  of  the  Legion 
of  Honour  ? 

Peace  hath  her  victories  renowned, 

Her  triumphs  cover  every  shore, 

Where  human  energies  abound 
Their  conquests  flourish  more  and  more. 

There  was  no  class  of  men  for  whom  he  had  more 
kindly— and,  let  him  add,  more  affectionate — feelings 
than  for  the  medical  men  with  whom  he  had  been 
brought  in  contact.  He  believed  they  were  men  who 
had  an  enthusiasm  for  humanity.  He  believed  that 
they  were  men  of  whom  the  lines  could  never  be 
said,  “  Laugh,  and  the  world  laughs  with  you ;  weep, 
and  you  weep  alone.”  He  knew  no  class  of  men  more 
ready  not  only  to  laugh  with  those  who  laughed,  but 
weep  with  those  who  wept.  Might  he  not  say  it  for  those 
in  Belfast  who  had  come  in  contact  with  individual 
members  of  the  Association  for  all  too  short  a  time 
during  that  one  brief  week— might  he  not  say  for  each 
one  of  them  that  their  hearts  were  wax  to  receive  the 
happy  impression  that  their  visit  had  made,  wax  to 
receive  it,  but  marble  to  retain  it  ?  He  had  to  couple 
the  toast  with  the  name  of  one  who  was  a  distinguished 
Irishman,  who  had  been  transplanted  or  translated — 
he  did  not  know  which— to  the  great  sister  island  of 
England,  which  lay  just  off  the  coast  of  Ireland. 
(Laughter.)  He  coupled  it  with  the  name  of  one  who 
was  the  Prime  Minister  of  their  Lower  House  of  Convo¬ 
cation— they  saw  how  one  lapsed  into  ecclesiastical 
language — and  one  who,  if  they  would  pardon  him  for 
saying  so,  he  most  gladly  associated  with  the  toast. 
He  wTas  not  only  a  distinguished  medical  man,  but  he 
was  a  brilliant  Rugby  player  in  the  days  of  old,  and 
he  (the  Lord  Bishop),  as  an  old  Rugby  player  himself, 
rejoiced  to  have  the  honour  and  pleasure  of  proposing 
that  great  toast,  the  toast  of  “  The  British  Medical 
Association,”  coupled  with  the  name  of  Dr.  Macdonald. 

Dr.  Macdonald  ventured  to  express  his  regret  that 
his  friend,  Mr.  Edmund  Owen,  the  Chairman  of 
Council,  was  not  there  to  respond  to  the  toast,  because 
he  was  sure  that  Mr.  Edmund  Owen  would  have  done 
it  much  better  than  he  could  possibly  hope  to  do.  He 
wished  to  be  permitted  to  thank  all  the  inhabitants  of 
Belfast  in  particular  for  the  welcome  they  had  given 
to  the  British  Medical  Association  during  the  week, 
and  he  wished  to  be  permitted  also  to  thank  His 
Excellency  Lord  Aberdeen  for  the  very  eloquent  words 
in  which  he  had  referred  to  the  British  Medical 
Association.  He  also  wished  to  express  his  regret 
that  he  was  so  utterly  unable  to  voice  the  thanks  of 
the  Association  for  the  way  in  which  the  toast  had 
been  proposed  and  received.  To  him  it  was  a  matter 
of  great  personal  gratification,  although  he  took  the 
honour  with  great  diffidence,  to  respond  to  this  toast. 
The  last  time  he  sat  in  that  hall  was  when  he  was  a 
humble  student  trying  to  learn  his  duties  as  a  medical 
man  To  come  back  there  after  twenty-five  years  and 
to  have  the  distinguished  honour  conferred  upon 
him  to  be  asked  to  respond  to  this  toast  m  regaid 
to  the  great  Association  was  an  honour  he 
valued  very  highly.  The  Lord  Bishop  had  spoken 
of  the  aims  of  their  Association  in  three  divi¬ 
sions— one  was  that  of  maintaining  the  honour  and 
dignity  of  the  medical  profession.  That  he  took  as 
the  lowest  platform  of  their  duty.  The  British 
Medical  Association  had  a  greater  duty  to  perfoim 
in  carrying  it  out.  The  Irish  race  had  been 

described  as  “the  finest  peasantry  on  the  sod,  who 
would  fight  like  devils  for  conciliation  and  hate  each 
other  for  the  love  of  God.”  He  did  not  say  that  the 
British  Medical  Association  resembled  them,  but  there 
were  some  dissentients  in  their  ranks.  He  hoped 
that  such  a  meeting  as  that  at  which  they  were  all 
present  that  evening  would  lead  ultimately  to  the 
curing  of  those  dissensions,  and  he  appealed  to  those 
who  were  inclined  to  keep  those  dissensions  going 
to  unite  and  become  the  greatest  force,  firstly,  in 
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looking  after  their  own  interests,  and  secondly,  in  rising 
all  the  force  that  they  possessed  for  improving  the 
condition  of  the  human  race.  The  British  Medical 
Association  represented  some  21,000  men  who  came 
from  every  region  of  the  earth — from  England,  Ireland 
and  Scotland,  and  the  dominions  of  His  Majesty 
beyond  the  seas.  If  they  could  only  get  perfect  union 
among  their  ranks  and  induce  members  of  the  medical 
profession  who  did  not  belong  to  them  to  come  into 
their  ranks  they  would  become  the  greatest  force  for 
bringing  about  the  happiness  of  the  human  race  and 
the  people  of  the  world.  If  they  could  only  unite 
together,  which  he  hoped  they  would,  then  there  was 
nothing,  in  his  opinion,  that  could  prevent  their 
carrying  out  their  high  ideal,  namely,  to  bring  happi¬ 
ness  and  health  to  the  human  race.  He  begged  to 
thank  them  on  behalf  of  the  Association  for  the 
reception  they  had  given  to  the  toast  and  for  the  kind 
words  in  which  the  toast  had  been  proposed. 

Presentation  of  Golf  Cup. 

Surgeon  Kirk  presented  to  the  President  a  silver 
cup  for  golfing  competitions  to  be  taken  part  in 
annually  by  the  members  of  the  Association. 

The  President,  in  accepting  the  cup,  said  the  pre¬ 
sentation  was  enhanced  by  the  fact  that  it  came  from 
the  hands _  of  a  very  distinguished  surgeon,  who  had 
been  President  of  the  Ulster  Medical  Society,  and 
whose  year  of  office  had  been  one  of  the  most 
successful  and  prosperous  in  its  annals. 

“  Our  Guests .” 

Sir  Peter  R.  O'Connell,  M.D.,  D.L.,  in  proposing 
this .  toast,  said  they  had  there  the  honour  of  enter¬ 
taining  a  great  many  distinguished  members  of  their 
profession,  many  of  them  from  foreign  countries  and 
colonial  parts,  and,  in  addition,  they  had  the  honour  of 
entertaining  some  of  their  most  eminent  citizens. 
They  extended  to  all  of  them  a  hearty  welcome,  and 
trusted  they  would  find  that  the  traditional  hospitality 
of  their  country  had  not  fallen  into  degenerate  hands. 
It  was  exactly  a  quarter  of  a  century  since  the  British 
Medical  Association  met  in  that  city.  Memorable  and 
historic  as  that  occasion  was,  he  ventured  to  submit 
that  everything  pointed  to  the  present  meeting  as  a 
landmark  greater  tlian  its  predecessor.  Two  events  of 
supreme  importance  engaged  the  attention  and  loomed 
large  in  the  public  eye.  They  had  a  peculiar  interest 
to  their  profession.  The  great  strides  made  in  sanitary 
and  preventive  medicine,  and  the  birth  of  their  new 
university  were  things  of  the  greatest  moment.  The 
city  which  had  produced  a  Kelvin,  an  Andrews,  a 
MacCormac,  and  a  Gordon  would,  with  its  increased 
and  improved  facilities,  take  its  proper  place  in 
organized  and  beneficent  research  in  future.  He  had 
pleasure  in  proposing  the  toast,  coupling  with  it  the 
names  of  the  Lord  Mayor  ("Sir  Robert  Anderson),  Pro¬ 
fessor  Fehling  of  Strassburg,  and  Dr.  Delavan  of’ New 
York.  (Applause.) 

The  toast  was  drunk  with  enthusiasm. 

The  Lord  Mayor,  in  reply,  thanked  those  present 
for  the  invitation  he  had  received  to  be  present  at  the 
splendid  banquet,  and  secondly,  for  coupling  his  name 
with  the  toast.  He  did  not  think  he  would  be  doing 
his  duty  if  he  did  not  say  it  had  been  a  matter  of  great 
congratulation  to  the  citizens  of  Belfast  to  have  the 
members  of  the  British  Medical  Association  among 
them;  and  he  felt  sure  that  he  was  expressing  the 
heartfelt  desire  of  the  entire  inhabitants  when  he  said 
they  gave  to  the  Association  a  most  hearty  welcome  to 
the  city.  He  believed,  at  the  same  time,  that  their 
piesence  would  be  the  means  of  doing  a  vast  amount 
of  good.  He  had  stated  to  Her  Excellency  that  he 
thought  the  meeting  of  the  Association  in  Belfast  at 
this  time  most  opportune,  having  regard  to  the  mag¬ 
nificent  work  she  had  been  doing  since  she  came  to 
Ireland,  and  the  great  success  that  had  attended  her 
efforts.  He  believed  that  their  presence  among  the 
people  of  Belfast,  and  the  splendid  papers  which  had 
been  delivered  would  help  the  work  of  Her  Excellency 
very  materially  indeed. 

Professor  Fehling  (Strassburg)  said:  I  have  the 
honourable  duty  and  the  great  pleasure  to  thank  you 


in  the  name  of  the  foreign  guests  for  the  toast  you  have 
amiably  drunk  I  venture  to  say  that  all  we  who  come 
from  Germany,  Austria,  Belgium,  etc.,  were  delighted 
and  proud  to  be  invited  to  this  Belfast  meeting.  There 
is  no  other  medical  institution  in  the  world  such  as 
the  British  Medical  Association  with  its  30,000  mem¬ 
bers  ;  and  we  think  of  all  the  famous  names 
which  are  still  or  have  been  once  members  of  this 
distinguished  society.  I  will  only  remind  you  in 
my  special  department  of  the  names  of  men  such  as 
Matthews  Duncan,  Lord  Lister,  and  in  this  country 
the  late  Sir  Arthur  Macan.  People  say  so  often 
that  such  meetings  are  unnecessary,  as  they 
have  their  special  journal.  But,  gentlemen,  that 
is  quite  another  thing ;  when  I  can  listen  to 
a  speaker,  speak  to  him  personally,  then  I 
have  the  real  impression  of  the  man.  There  is 
now  always  being  discussed  the  necessity  rof  peace 
between  great  nations;  that  is  such  a  simple  truth 
that  I  would  not  go  back  on  it.  On  the  contrary  we, 
the  men  of  science,  come  to  fight  with  you  in  a 
scientific  way,  and  when  you  are  victorious  in  some 
part  we  are  the  first  to  bow  ourselves  before  you,  and, 
vice  versa,  you  before  us.  That  is  the  only  way  for  the 
advancement  of  science,  and  the  best  way  to  know  and 
appreciate  each  other.  Secondly,  I  wish  to  thank  you 
for  your  hospitality.  Those  who  only  meet  the 
British  nation  abroad  know  nothing  about  this  famous 
hospitality.  I  have  stayed  in  England  and  Scotland 
and  now  in  Ireland,  and  I  can  say  that  everywhere 
there  is  this  natural  hospitality,  all  over  the  United 
Kingdom.  To  finish,  I  cannot  better  thank  you  in  the 
name  of  the  foreign  guests  than  to  use  here  in  the 
seat  of  a  young  university  the  old  students’ 
expression  applied  to  the  British  Medical  Association 
“  Vivat,  floreat,  crescat,in  aeternum  /”  (Applause.) 

Dr.  Delavan  said  that  there  was  a  feeling  of  kin¬ 
ship  in  all  the  assemblies  of  the  Association,  but  he 
was  glad  to  say  that  he  had  kinship  of  blood  with 
their  city,  as  his  grandfather  came  from  it  many  years 
ago.  Anything  more  delightful  than  the  hospitality 
which  had  been  extended  to  them  on  their  visit  to 
Belfast  he  had  never  known,  and  he  begged  to  thank 
them  in  the  name  of  all  his  countrymen.  He  hoped 
some  day  the  Association  would  come  to  the  United 
States,  or,  if  that  were  not  possible,  to  Canada,  and 
they  would  shake  hands  across  the  border. 

The  President. 

Professor  Sir  Clifford  Allbutt,  K.C.B.,  in  proposing 
this  toast,  said  that  on  the  previous  night  it  was  his 
privilege  to  say  something  of  the  esteem — the  scien¬ 
tific  esteem,  as  well  as  the  personal  affection — with 
which  their  President  was  regarded  by  his  friends  and 
by  all  who  knew  him.  (Applause.)  It  might,  there¬ 
fore,  be  a  better  compliment  if  he  (the  speaker)  re¬ 
ferred  rather  to  the  very  important  address  which  Sir 
William  Whitla  delivered  to  them  and  touched  upon 
one  or  two  of  those  exceedingly  pressing  and  important 
problems  which  he  laid  before  them  in  his  inimitable 
way.  It  was,  perhaps,  not  unnatural  that  he  (Sir 
Clifford  Allbutt)  should  think  more  of  what  the  Presi¬ 
dent  had  said  upon  education  and  medical  education. 
The  problem  was  one  which  was  so  difficult  that  it 
was  almost  impossible  to  do  more  than  he  did— to 
point  out  the  lines  and  tell  them  what  great 
events  must  depend  upon  the  decision  that  they 
arrived  at  with  regard  to  education.  As  re¬ 
garded  the  framework  of  their  education,  there 
was  the  almost  irreconcilable  difficulty  between 
the  foundation  for  liberal  education  in  science  and 
arts,  and  at  the  same  time  to  equip  students  with  that 
measure  of  technical  education  which  he  was  bound 
to  have  if  he  was  to  go  into  the  world  as  a  safe  man  in 
practice.  It  was  difficult  enough  in  five  years  to  equip 
a  student  with  that  necessary  furniture ;  audit  seemed 
to  be  a  very  serious  blot  upon  their  education  if  they 
could  not,  either  by  improving  secondary  education  or 
in  some  other  way,  lay  before  the  technical  education 
course  a  broad  and  deep  foundation  of  general  know¬ 
ledge.  It  was  a  question  of  the  ship  and  the  cargo. 
They  were  increasing  the  cargo  the  ship  had  to  carry. 
Almost  every  year  new  regulations  were  required,  and 
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were  they  quite  sure  that  they  were  instructing  those 
young  men  in  such  a  way  as  not  to  make  them 
mechanical  carriers,  or  develop  them  into  the  kind  of 
men  who  would  use  those  tools  as  skilled  artisans  ? 
It  was  no  use  equipping  those  men  with  that 
furniture  unless  they  were  taught  that  resource¬ 
fulness,  that  alertness  of  mind,  and  breadth  of 
view  by  which  alone  they  could  use  those  instru¬ 
ments  which  were  placed  in  their  hands.  They 
must,  he  was  sure,  develop  their  education  on 
their  own  lines.  There  had  been — and  for  good 
reasons  — a  strong  disposition  to  develop  their 
education  on  the  lines  of  some  other  nations,  and  if 
he  might  speak  of  German  education,  many  thoughtful 
Germans  thought  that  in  England  we  should  make  a 
great  mistake  if  we  mechanically  modelled  our  educa¬ 
tion  upon  German  methods.  Excellent  and  useful  as 
they  were  in  their  own  country,  still  they  filled  one 
side  of  education,  but  there  were  defects  on  the  other 
side,  and  education  in  this  country  did  meet  certain 
great  requirements  in  human  thought  that  theirs  did 
L  not  >  while,  on  the  other  hand,  their  wonderful 
organization  and  extraordinary  industry  were  faculties 
which  we  might  envy.  Therefore,  while  we  might  go 
abroad  to  take  what  was  best  from  other  nations  it 
was  important  that  we  should  hold  on  to  the  main  lines 
of  education  as  developed  by  our  own  people  after  their 
own  fashion.  The  President  also  spoke  of  the 
university  being  a  new  one,  saying  also  with  some  little 
regret  that  Belfast  was  also  a  new  place.  Some  of 
them  who  lived  very  much  in  old  places  did  not  listen 
to  a  remark  like  that  with  great  equanimity,  because 
they  felt  themselves  too  much  anchored  to  the  past  and 
wished  they  had  the  freedom  of  a  new  university 
and  a  new  place.  He  was  carefully  avoiding  the 
telling  of  stories  after  the  capital  ones  to  which  they 
had  listened,  but  he  might  tell  them  one  he  had  heard 
from  the  Lord  Bishop,  who  said  to  the  driver  of  a 
car,  “  Where  are  you  going  ?  ”  “  Well,  sir,”  said  he, 

I  don  t  know  where  we  are  going,  but  I’m  going  as 
hard  as  we  can.’  So  in  regard  to  the  new  university 
and  the  new  place  of  Belfast,  it  was  their  business  to 
go  as  hard  as  they  could.  (Applause.)  There  were  a 
great  many  other  places  which  were  anchored  back  by 
heavy  legacies  from  the  past.  Both  these  kinds  were 
admirable,  the  old  and  the  new,  but  the  great  thing 
they  had  to  bear  in  mind  was  that  the  whole  fleet  should 
go  together.  The  toast,  however,  was  the  health  of 
their  President,  who  had  attained  by  sheer  merit  the 
very  distinguished  place  which  he  held  at  present. 
Besides  his  scientific  eminence,  he  had  been  a  most 
generous  benefactor  to  the  city,  and  had  presented 
theii  profession  with  an  institute.  His  name  was 
known  for  generosity  and  benevolence  as  well  as  for 
other  distinctions,  and  he  had  made  that  meeting  one 
of  the  most  notable  in  the  great  roll  as  well  as  one  of 
the  largest.  They  would  express  to  him  their  con¬ 
gratulations  upon  his  great  position  and  their  admira¬ 
tion  of  the  wonderful  way  in  which  he — with 
assistance,  no  doubt — had  organized  that  great 
meeting,  over  which  he  had  presided  with  such  dis¬ 
tinction.  They  cordially  wished  him  all  health  and 
happiness  in  his  future  life.  (Applause.) 

The  toast  was  received  with  cheers  and  the 
singing  of  “  For  he’s  a  jolly  good  fellow.” 

The  President  in  reply  expressed  his  thanks  for  the 
reception  they  had  given  to  the  toast  and  to  Sir 
Clifford  Allbutt  for  his  lucid  and  eloquent  address. 

He  apprehended  that  their  meeting  would  not  be  a 
complete  success  until  they  had  enrolled  Lady 
Aberdeen  an  honorary  member.  (Applause.)  She 
would  be  the  first  lady  to  receive  that  distinction  in  all 
the  seventy-seven  years  of  their  history  as  an  Associa¬ 
tion.  Sir  Clifford  had  spoken  of  the  organization  of 
the  meeting,  but  he  would  feel  himself  a  very  mean 
man  if  he  sat  down  without  confessing  freely  and 
■  fully  from  his  heart  that  he  was  a  mere  figure-head, 
and  that  all  the  work  had  been  done  by  the  secretaries 
.  of  the  different  committees.  He  himself  had  done 
absolutely  nothing  but  look  on.  He  had  been  put  to 
no  trouble  and  no  anxiety  and  no  thought,  save  a 
I  meteorological  one,  as  to  the  hours  between  4  and  6 
that  afternoon.  He  asked  them  to  drink  to  the  health 


of  the  man  to  whom  the  success  of  the  meeting  was 
due  more  than  any  one  else,  and  that  was  Dr.  Cecil 
Snaw,  who  had  been  a  very  zealous  and  hard-workine 
secretary. 

toast  was  drunk  with  much  enthusiasm,  and 
^  i!  (~'ECIL  Shaw  briefly  returned  thanks. 

“  God  save  the  King  ”  was  then  sung,  and  the 
meeting  dispersed. 


THE  PATHOLOGICAL  MUSEUM, 
n. 

Not  the  least  interesting  part  of  the  Museum  was  the 
Histological  display  rendered  possible  by  the  thought- 
fulness  of  Messrs.  Ernst  Leitz,  who  had  again  placed 
at  the  disposal  of  the  Museum  Committee  100  of  their 
microscopes  of  the  latest  pattern.  Under  one  of  these 

f1 most  effe°tively  demonstrated,  with  the  aid 
of  the  Leitz  dark-ground  illuminator,  live  spirochaetes 
and  motile  bacilli.  The  clearness  of  this  apparatus 
again  aroused  much  admiration. 

Lieutenant-Colonel  Sir  Wm.  Leishman  had  sent 
slides  of  kala-azar,  showing  the  parasites  in  the  spleen 
(ci'iitc  and  post  movtem)  and  liver,  and  also  in  various 
stages  of  development,  from  cultures  on  the  Novy- 
McNeal  medium,  including  the  flagellated  forms  and 
the  rosette  forms  in  process  of  fission.  To  merely 
mention  these  is  to  give  no  idea  of  the  delicacv  and 
clearness  of  these  beautiful  preparations,  every  detail 
of  which  was  stained  by  the  Leishman-Romanowskv 
method. 

Contributions  to  the  cancer  problem  were 
numerous.  Dr.  Beckton  (London)  demonstrated  in 
beautiful  sections  Altmann’s  granules  occurring  in  all 
normal  tissues  and  benign  growths,  but  invariably 
absent  from  malignant  growths. 

Professor  Sanfelice  (Milan),  who  has  had  the  mis¬ 
fortune  to  lose  the  whole  of  his  laboratory  and  the 
results  of  his  work  in  the  Messina  calamity,  showed 
many  slides  in  support  of  his  theory  of  the  blasto- 
mycotic  origin  of  cancer.  These  included  sections  of 
sarcoma  and  carcinoma  produced  (indiscriminately)  in 
animals  by  a  toxin  which  he  had  separated  from  a 
yeast  obtained  from  malignant  growths.  There  could 
be  no  doubt  that  the  adeno-carcinomata,  said  to  have 
been  produced  in  a  dog  by  the  injection  of  the  toxin, 
and  the  metastases  were  carcinomata.  Some  slides 
were  taken  from  animals  undergoing  cure  with  an 
antiserum  obtained  by  immunizing  dogs  and  asses 
against  the  toxin.  Other  slides  showed  various  stages 
in  the  serum  cure  of  spontaneous  cancer  in  dogs ; 
others  were  from  cases  of  experimental  blastomycosis 
in  rats,  and  in  support  of  this  view  of  the  origin  of 
cancer  was  a  section  of  a  human  ovarian  carcinoma 
with  blastomycetes  in  the  cells  and  outside  of  them. 
The  Professor  himself  gave  a  special  demonstration  in 
the  museum,  and  for  a  full  hour  was  bombarded  with 
questions  in  French  and  German,  until  his  eager 
listeners  dispersed,  full  of  new  ideas,  if  not  absolutely 
satisfied.  We  shall  look  forward  with  eagerness  to  the 
results  of  his  treatment  of  cases  in  the  human 
subject  in  the  new  institute  about  to  be  built  in  Milan. 

In  another  room  Dr.  Ford  Robertson  and  Dr. 
Margaret  Young  had  arranged  an  elaborate  series  of 
slides  and  diagrams  to  illustrate  the  life-history  of  the 
protozoon  which  they  claim  to  be  the  causal  agent  of 
cancer.  Their  specimens  were  stained  by  a  new 
ammonium  silver  cyanide  process,  which  has  many 
of  the  disadvantages  of  all  silver  methods.  If  we  were 
not  converted  to  a  belief  in  this  new  protozoon,  but 
still  kept  an  open  mind,  we  could,  nevertheless, 
admire  the  enthusiasm  of  Dr.  Margaret  Young,  who 
has  for  three  years  devoted  herself  to  the  details  of 
this  research,  and  who  was  always  at  hand  to  demon¬ 
strate  the  specimens. 

Other  histological  exhibits  were :  Sections  of  skin 
from  a  case  of  acanthosis  nigricans  (Dr.  St.  George, 
Belfast) ;  sections  of  a  fetal  spinal  cord,  by  Dr. 
Macguire ;  the  ovary  of  a  newborn  puppy  showing 
embryonic  cells,  by  Dr.  Louise  Mcllroy  (Glasgow) ;  a 
series  of  tissues  with  the  neutral  and  acid  fats 
differentiated  by  Nile-blue  (Professor  Lorrain  Smith) ; 
and  the  acne  bacilli  in  tissue  and  from  cultures,  by 
Dr.  Fleming  (London). 
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The  section  devoted  to  radiography  was  specially 
instructive.  The  photographs,  shown  by  Dr.  Rhys 
(Cardiff),  of  renal  calculi— -in  1  case  there  were  twenty- 
nine  calculi  in  the  right  kidney  and  one  in  the  left 
had  been  taken  with  a  two  minute  exposure,  and  were 
said  to  demonstrate  the  disadvantages  of  the  instan¬ 
taneous  method,  which  was  so  prominent  at  last  year  s 
meeting.  There  could  be  no  question,  at  any  rate,  as 
to  the  clearness  and  utility  of  these  specimens  of 
Dr.  Rhys’s.  A  large  and  equally  valuable  series  of 
skiagrams  of  the  skull,  illustrating  disease  of  the 
sinuses,  came  from  Drs.  Logan  Turner  and  W.  G. 
Porter.  Dr.  Watson  Williams  (Bristol)  was  responsible 
for  an  effective  stereoscopic  display  of  skiagrams  of 
the  frontal  sinuses,  etc.,  with  probes  in  situ.  Dr. 
Howard  Pirie  (London)  and  Dr.  Knowles  Renshaw 
(Manchester)  also  contributed  to  this  section. 

In  addition  to  the  coloured  plates  already  mentioned 
there  were  many  beautiful  water-coloured  drawings 
by  Nairn  (Dr.  Newbolt,  Liverpool)  and  coloured  illus¬ 
trations  of  cancer  en  cuirasse,  etc.  (Mr.  Mitchell, 
Belfast). 

Mention  must  be  made  of  some  life-like  papier- 
mache  casts  illustrative  of  topographical  anatomy 
(Mr.  C.  W.  Cathcart,  Edinburgh),  and  a  large  series  of 
sections  of  eyes  mounted  in  glycerine  jelly  (Dr.  Cecil 
Shaw,  Belfast)  showing  a  variety  of  diseases  and 

injuries.  . 

Dr.  Buchanan  (Glasgow)  had  on  view  a  series  of 
cultures  on  glucose-neutral-red  ox  serum,  showing 
how  to  differentiate  between  B.  diphtheriae ,  B.  xerosis, 
and  B.  hofmani,  and  Professor  McWeeney  (Dublin)  an 
equally  effective  demonstration  of  his  china-green 
media  method  for  differentiating  typhoid  bacilli.  Pro¬ 
fessor  McWeeney  gave  a  special  demonstration  of  the 
various  media  used  for  this  purpose. 

Only  two  pieces  of  apparatus  remain  to  be  men¬ 
tioned — namely,  the  ingenious  apparatus  of  Dr.  James 
Wilson  (Belfast)  for  evaporating  water  under  re¬ 
duced  pressure  (at  42°  C.),  enabling  typhoid  bacilli  to 
be  isolated  from  infected  water,  and  the  newdy  intro¬ 
duced  base  sledge  microtome  of  Messrs.  Leitz,  suitable 
for  celloidin  or  paraffin,  which  cuts  sections  up  to  5  in. 
in  diameter,  and  is  rigid  and  easily  manipulated.  This 
seemed  to  be  capable  of  doing  all  that  was  claimed 
for  it. 

There  are  no  new  methods  of  mounting  specimens 
to  mention,  but  it  is  quite  evident  that  the  liquid 
paraffin  method  of  Rowntree  has  come  to  stay.  The 
results  are  equally  as  good  as  the  glycerine  method, 
and  the  expense  considerably  less. 

We  had  almost  neglected  to  mention  an  important 
collection  of  animal  parasites  and  specimens  illus¬ 
trating  diseases  common  to  man  and  the  lower 
animals,  which  forms  a  permanent  collection  in 
the  Hygiene  Museum  of  the  university.  Its  origin 
is  due  to  the  energy  of  Dr.  Henry  O’Neill,  J.P. 
(Belfast). 

In  conclusion  we  have  to  express  our  indebtedness 
to  the  energetic  honorary  secretaries,  Drs.  Houston 
and  W.  J.  Wilson,  who  spent  much  time  in  pointing 
out  the  salient  features  of  the  collection  which  they 
had  been  instrumental  in  great  part  in  bringing 
together  and  arranging. 


®lu'  Annual  (ffiljtbitioit 


OF 


ANNUAL  REPRESENTATIVE  MEETING. 

Dr.  Rowland  Fothergill  (Soutlifields,  S.W.)  writes 
to  draw  attention  to  two  points  as  to  which  he  says 
there  is  some  confusion  in  the  report  of  the  Annual 
Representative  Meeting  published  in  the  Supple¬ 
ment  of  July  31st.  The  first  instance  is  at  page  138. 
After  “the  motion  was  agreed  to”  there  was  a  resolu¬ 
tion  passed  to  send  copies  to  all  the  staffs  of  London 
hospitals.  This  is  omitted.  Page  150 :  Resolution  at 
bottom  of  second  column  was  never  submitted.  The 
resolution  then  submitted  was  one  re  financial  grants 
to  Branches  and  Divisions  being  made  direct  from  the 
head  office.  The  latter,  Dr.  Fothergill  says,  is 
important,  as  it  reads  as  if  his  Division  authorized 
the  resolution.  This  is  not  so. 


FOODS.  DRUGS,  INSTRUMENTS. 

books,  and  sanitary 
appliances. 

[Second  Notice.] 

W.  B.  Saunders  Company  (Henrietta  Street,.  Covent 
Garden,  W.C.).  As  on  some  previous  occasions,  the 
exhibit  of  this  firm  was  specially  strong  in  treatises  and 
handbooks  on  surgery,  gynaecology,  and  obstetrics.  The 
firm  has  devoted  a  good  deal  of  its  energies  to  bringing 
British  and  American  medical  men  into  literary  touch 
with  one  another,  and,  though  English  medical  writers 
were  well  represented,  books  of  American  origin  pre¬ 
dominated.  Conspicuous  among  them  were  the  first 
four  volumes  of  Keen's  Surgery :  its  Principles  and 
Practice.  The  fifth  and  last  volume,  it  is  hoped,  will 
have  been  published  before  the  end  of  August, 
a  monumental  work  to  which  attention  has  several 
times  been  drawn  in  these  columns.  Though  it  bears 
the  name  of  Dr.  W.  W.  Keen  of  Philadelphia  and 
has  the  advantage  of  being  edited  by  him,  its 
pages  are  made  up  by  contributions  from  eminent 
surgeons  in  both  hemispheres.  Each  chapter  prac¬ 
tically  represents  a  monograph  on  some  particular 
subject  by  a  recognized  authority,  and  to  each  an 
extensive  bibliography  is  attached.  Hence  the  work 
is  as  useful  to  research  students  as  to  those  who 
merely  wish  to  acquire  the  latest  practical  and  theoretical 
knowledge  concerning  the  subjects  treated.  Other  recent 
works  to  be  seen  were  Myomata  of  the  Uterus,  by  Howard 
A.  Kelly  and  Thomas  S.  Cullen,  of  the  Johns  Hopkms 
University.  In  addition  to  its  excellent  letterpress,  this 
book  contains  400  original  illustrations.  Other  works 
were  Gant’s  Constipation  and .  Intestinal  Obstruction, 
Bonney’s  Pulmonary  Tuberculosis,  and  a  volume  entitled 
Physical  Diagnosis,  by  Da  Costa.  Another  well  illustrated 
work  shown  was  Medical  Gynaecology,  by  S.  W.  Bandler. 
Even  more  imposing  was  Kelly  and  Noble’s  work  on 
Gynaecology  and  Abdominal  Surgery.  It  is  in  two 
volumes  each  of  900  pages,  and  is  beautifully  and  freely 
illustrated.  In  addition  to  completed  works  Messrs. 
Saunders  had  upon  view  some  advanced  sheets  and 
specimen  illustrations  of  important  works  which  will 
shortly  be  published  by  them.  These  included  Tousey  s 
Medical  Electricity,  and  a  volume  by  Cotton  on  Disloca¬ 
tions.  Similar  advanced  sheets  were  also  shown  ot  tne 
Principles  of  Pharmacy,  by  Arny,  and  Exercise  in  Educa¬ 
tion  and  Medicine,  by  Mackenzie. 


Jeyes’  Sanitary  Compounds  Company,  Limited  (64, 
Cannon  Street,  London,  E.C.).  The  principal  prepara¬ 
tion  of  this  firm  is  Cyllin,  which  owes  its  origin,  we 
understand,  to  a  suggestion  thrown  out  by  Sir  Lauder 
Brunton  in  one  of  his  Croonian  Lectures.  The  specia 
claim  made  for  it  is  that  in  spite  of  its  great  bactericidal 
power  it  is  relatively  non-toxic.  As  it  lends  itself  readily 
to  a  great  number  of  different  purposes,  it  was  shown  in 
numerous  forms — as  Cyllin-medical,  which  has  a  Rideal- 
Walker  coefficient  of  20  ;  as  a  Cyllin  Liquid  Soap  for  use 
before  operating,  in  combination  with  gauzes  and  wools  tor 
dressing  purposes  ;  as  Cyllin  Sanitary  Powder  guaranteed 
to  have  three  times  the  bactericidal  strength  of  the  strongest 
carbolic  acid  powder  commonly  sold,  and  as  an  orchna^y 
household  disinfectant.  It  was  also  shown  as  a  Lymn 
Tooth  Powder,  in  pastilles  for  use  in  sore  throat,  and  in 
perles  for  internal  administration.  In  the  household  lorm 
Cyllin  appears  to  be  growing  greatly  in  favour  witn 
school  authorities,  especially  those  who  are  undertaking 
the  routine  disinfection  of  school  floors.  Cyllin  was  tne 
disinfectant  used  in  the  prolonged  experiments  undertaKen 
by  the  Bucks  Education  Committee  a  year  or  two  ago,  an<- 
the  results  of  which  did  much  to  promote  the  adoption  o 
this  practice.  It  appears  also  to  be  useful  m  fa™8’ 
in  the  Medical  Officer  for  June  5th,  1909,  Dr.  Kerr,  Medical 
Officer  of  Health  to  the  Education  Department  ot  tne 
London  County  Council,  giving  an  account  of  the  Counci 
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method  of  dealing  with  children  suffering  from  this  dis¬ 
ease,  says :  “  If  there  are  many  scabs  when  the  child  is 
admitted  the  head  is  poulticed  each  morning  with  linseed 
and  a  small  proportion  of  Cyllin,  about  Impart  in  200  of 
the  water  used  for  the  poultice.  The  heads  are  also 
washed  daily.  When  poulticing  is  not  required  a  compress 
of  perchloride  of  mercury  solution  1  in  250,  with  glycerine 
1  in  10  or  12,  or  a  compress  of  Cyllin  solution,  is  used. 
The  Cyllin  solution  may  be  increased  in  strength  till  in 
some  cases  the  pure  solution  is  painted  on.  The  Cyllin 
is  merely  used  as  a  convenient  disinfectant  ;  no  doubt 
many  other  similar  materials  would  be  equally  applicable 
and  equally  effective.” 


Buxton  Thermal  Mineral  Water  Station.  This  in¬ 
land  health  resort  had  a  display  by  which  an  endeavour 
was  made  to  bring  home  to  visitors  to  the  exhibition  some 
idea  of  the  arrangements  it  has  made  for  the  treatment  of 
invalids  and  of  its  natural  qualifications  for  this  purpose. 
It  was  shown  that  the  arrangements  at  the  bathing 
3stablishment  are  of  a  most  comprehensive  nature,  pro¬ 
viding  as  they  do  for  every  form  of  balneotherapy,  and 
including,  besides  the  special  Buxton  douche  massage, 
Aix,  Vichy,  and  Plombieres  douches  and  throat  and  face 

B  sprays,  all  ordinary  douche  and  immersion  baths.  It  was 
shown,  too,  that  Nauheim  treatment  is  in  use,  and  that 
kigk-frequdncy,  radiant  heat,  and  light  treatment,  and 
many  other  forms  are  all  to  the  fore.  The  climate  of 
Buxton  is  dry  and  bracing,  and  its  situation  in  a  wide, 
open  valley,  at  an  elevation  of  more  than  1,000  ft.  above 
the  sea,  ensures  the  purity  of  its  atmosphere  ;  whilst  the 
surrounding  hills,  rising  to  an  altitude  of  1,800  ft.,  protect 
the  town  from  the  effects  of  high  winds.  The  natural 
drainage  is  good,  and  the  absolute  humidity  is  among  the 
lowest  in  the  records  of  the  Royal  Meteorological  Society. 
A  not  unsuccessful  endeavour  was  also  made  to  bring  into 
relief  the  beautiful  scenery  of  the  Peak  district  of  Derby¬ 
shire,  in  which  Buxton  lies,  the  luxurious  character 
of  its  hotel  accommodation,  and  the  ample  provision 
for  amusement  and  agreeable  exercise  both  in  summer 
and  winter. 

Mellin’s  Food,  Limited,  Food  Specialists  (Stafford 
Street,  Peckham,  S.E.).  Some  foods  for  infants  and 
adults,  some  biscuits,  and  a  well-designed  bottle  where¬ 
with  to  administer  its  own  or  any  other  infants’  food,  were 
the  principal  exhibits  of  this  firm.  As  for  Mellin's  Food 
for  Infants ,  a  brown  granular  powder  in  which  the  starch 
of  the  original  cereal  grains  has  been  diastased,  it  has  long 
since  attained  popularity,  but  Lacto  is  perhaps  less  well 
known.  It  was  introduced  originally  for  use  in  tropical 
countries  where  cow’s  milk  is  at  a  premium,  or  an  impos¬ 
sibility,  but  there  are  many  other  occasions  on  which 
resort  to  its  employment  might  be  useful.  For  instance, 
when  the  milk  supply  is  temporarily  regarded  as  being 
of  too  untrustworthy  a  character  to  be  utilized,  or  when 
an  extra  meal  is  required  by  an  invalid  or  other  persons 
who  cannot  for  some  reason  take  a  sufficiency  of  ordinary 
food.  It  is  derived  from  milk  carefully  selected,  we  were 
informed,  for  its  rich  quality  and  from  wheat  and  barley 
malt ;  and  in  the  process  of  manufacture  the  caseinogen 
is  modified  by  the  action  of  the  malt  until  the  milk  no 
longer  clots  when  treated  with  digestive  ferments.  Added 
to  warm  water,  Lacto  forms  a  milk-like  fluid  which, 
according  to  an  analysis  we  have  seen,  contains  a  high 
proportion  of  hydrocarbons,  the  ash  showing  a  good  deal 
of  phosphoric  acid.  The  preparation  would  appear  to  be 
entirely  starch  free,  the  whole  of  that  present  in  the 
original  components  having  been  converted  into  maltose 
and  dextrine.  A  strong  point  in  its  favour  is  that  it  is  free 
from  the  milk  flavour  which  some  persons  find  so  objec¬ 
tionable,  and  that  it  is  very  easy  to  prepare.  As  for  the 
Mellin’s  Food  Biscuits ,  they  are  a  mixture  of  Mellin’s 
Food  and  ordinary  wheat.  They  are  of  pleasant  flavour, 
and  a  useful  half-way  house  between  ordinary  and  pre- 
hgested  food. 

Frank  A.  Rogers  (327,  Oxford  Street,  London,  W.). 
This  firm  had  upon  view  a  certain  number  of  pharma¬ 
ceutical  compounds,  but  what  made  the  stall  more,  par¬ 
ticularly  interesting  was  the  display  of  sprays,  atonizers, 
and  inhalers.  It  is  in  these  articles  that  the  firm  special¬ 
izes,  and  it  must  be  admitted  that  it  thoroughly  under¬ 


Fig.  1. 


stands  the  work.  They  are  characterized  by  the  neatness 
of  their  fabrication  and  by  effectiveness  in  action.  A 
general  idea  of  the  form  of  the  sprays  will  be  gathered 
from  the  annexed  block  (Fig.  1),  which  represents  Rogers’s 
No.  1  spray.  It  is  now  quite  an  old 
friend,  but  has  been  found  so  popular 
and  reliable  that  it  continues  to  be 
produced  according  to  the  original 
pattern.  It  is  made  with  nozzles 
suited  either  for  general  spraying  of 
the  throat  and  nose,  for  spraying  the 
larynx,  and  for  post-nasal  work.  Of 
the  same  general  make  are  the 
miniature  series,  which  are  designed 
for  use  with  the  more  expensive  solu¬ 
tions,  and  give  a  very  fine  spray.  In 
connexion  with  this  series  should 
be  mentioned  Bogers's 
Pocket  Spray,  a  very 
compact  little  arrange¬ 
ment  for  the  use  of 
patients  suffering  from 
hay  fever,  nasal  catarrh, 
and  the  like.  It  is  a  very  taking  appliance,  since  it  can 
be  used  without  removal  from  its  container,  and  is  thus 
immediately  available  in  circumstances  which  would  render 
the  use  of  an  ordinary  spray  exceedingly  inconvenient. 
Equally  well  designed  and  neat  in  form  is  the  series  of 
Aquolic  Atomizers  for  use  with  oils  or  viscid  solutions.  They 
are  of  several  forms,  and  between  them  should  meet  all 
needs.  The  Kloram  Inhaler  was  also  on  view,  and 

a  picture  of  it  is  here 
shown.  We  drew 
attention  to  its  de¬ 
cided  merits  as  a 
means  of  administer¬ 
ing  nascent  chloride 
of  ammcnia  a  few 
weeks  ago,  and  here 
need  merely  repeat 
that  the  vapour  pro¬ 
duced  is  thoroughly 
washed  by  passing 
water,  comes  off 
freely,  and  is  entirely  un¬ 
irritating.  It  is  quite  the 
best  of  the  many  appli¬ 
ances  of  like  purpose  that 
we  have  had  occasion  to 


through 


Among 
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the  pharmaceutical  preparations  we  noticed  more  particu 
larly  Glucaphen,  which  we  understand  to  be  a  nitro¬ 
genous  food  in  concentrated  form ;  Tablozenges,  a  new 
form  of  tablet  lozenge,  made  with  a  fruit  basis  containing 
but  little  sugar,  and  intended  to  assist  post-nasal  treat¬ 
ment  by  vaporization  of  the  contained  drugs  ;  and  finally, 
Muscatol ,  a  pleasantly-smelling  insect  repeller,  which, 
from  letters  received  by  the  firm,  would  appear  to  have 
proved  an  effective  guard  against  mosquitos,  midges,  and 
the  like  in  many  parts  of  the  world. 

Cadbury  Bros.,  Limited  (Bournville,  near  Birming¬ 
ham).  This  firm  enjoys  a  wide  reputation  for  two 
reasons :  First,  in  connexion  with  the  chocolate  and  cocoa 
preparations  which  it  manufactures,  and,  secondly,  as  the 
founder  of  one  of  the  earliest  garden  cities — namely, 
Bournville.  It  is  at  this  place,  amidst  the  most  healthy 
surroundings  and  under  ideal  conditions  of  cleanliness  and 
purity  in  all  processes  of  manufacture,  that  its  chocolate  is 
produced.  The  firm  has  many  competitors  to  deal  with, 
but  avoids  all  risk  of  losing  ground  by  maintaining  its 
products  at  their  accustomed  excellence.  With  its 
“  Neapolitans,”  or  “  C.D.M.,”  it  has  met  Swiss  manu¬ 
facturers  on  their  own  ground  by  the  production  of  a  milk- 
blend  sweetmeat  of  excellent  flavour,  but  still  prepares 
the  chocolate  first  associated  with  its  name,  though  it  is 
now  produced  by  a  new  process,  and  is  termed  “  Bourn¬ 
ville.”  Both  of  these  preparations  are  entitled  to  a 
distinct  place  in  scientific  dietetics.  The  same  may 
be  said  of  Cadburi/s  Cocoa  Essence  ;  prepared  as  it  is 
under  most  modern  machinery,  its  freedom  from  added 
sugar  and  from  grittiness  in  solution  renders  it  acceptable 
to  many  persons  who,  as  a  rule,  dislike  cocoa.  Regarding 
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it  as  a  combined  food  and  beverage,  there  are  many  con¬ 
ditions  of  health  and  disease  to  which  it  is  well  suited  for 
use.  The  firm  issues  a  pamphlet  containing  some  fifty  or 
sixty  receipts  for  the  use  of  the  firm’s  preparations  in  the 
household,  and  two  other  pamphlets  give  an  interesting 
and  illustrated  account  of  Bournville,  and  the  principle 
upon  which  the  trust  established  by  a  member  of  the  firm 
in  connexion  with  it  is  administered.  Though  primarily 
intended  for  the  benefit  of  the  workpeople  of  the  firm,  it 
has  served  also  as  a  material  contribution  towards  the 
solving  of  the  housing  problem. 

G.  H.  Zeal  (82,  Turnbull  Street,  London,  E.C.).  Though 
this  firm  of  thermometer  makers  does  its  work  on  a 
wholesale  basis  its  name  has  become  known  to  medical 
practitioners  partly  owing  to  the  excellence  of  its  products, 
partly  through  its  introduction  of  the  Repello  Clinical 
Thermometer.  The  strong  point  of  this  thermometer  is 
that  it  gets  rid  of  the  trouble  and  risk  of  getting  down  the 
mercury  to  normal  by  shaking.  This  is  effected  by  con¬ 
verting  the  upper  end  of  the  tube  into  a  flattened  bulb. 
This  is  made  of  elastic  glass,  so  that  the  mercury  can  be 
reset  simply  by  finger  pressure.  The  instrument  looks 
fragile,  but  is  really  no  more  readily  broken  than  are 
ordinary  thermometers.  One  make  of  this  particular 
thermometer  has  a  duplex  bulb,  which  renders  it  highly 
sensitive,  and  a  rapid  recorder.  The  clinical  thermometers 
which  the  firm  makes,  however,  are  of  all  forms,  and 
suited  to  all  tastes,  special  attention  being  paid 
in  all  of  them  to  legibility  of  scale,  rapidity  of 
registration,  and  permanency  of  lettering.  It  is, 
perhaps,  not  generally  known  that  the  scales  of 
the  cheaper  kind  of  thermometers  tend  to  become 
inaccurate  owing  to  contraction  of  the  glass,  but 
all  the  thermometers  of  this  firm,  whatever  their  price,  are 
made  from  what  is  known,  we  understand,  as  “normal ” 
glass,  and  are  therefore  free  from  the  defect  in  question. 
Since  last  year  a  Broad  Index  Clinical  Thermometer  has 
been  added  to  the  firm’s  list.  Instead  of  a  magnifying 
front  it  has  an  extra  broad  thread  of  mercury,  and  we 
found  it  extremely  easy  to  read.  It  is  also  flattened  at  the 
sides,  and  will  not  roll  off  a  table  when  laid  down  in¬ 
cautiously.  Another  novelty  shown  was  a  Thermometer 
Clip  by  which  to  fix  a  thermometer  case  to  the  edge  of  the 
vest  pocket,  thus  eliminating  risk  of  its  falling  out  when 
the  garment  is  taken  off  or  its  wearer  stoops.  Finally 
may  be  mentioned  the  excellent  Aseptic  Clinical  Ther¬ 
mometer,  which  fits  like  a  stopper  into  a  scaled  outer  glass 
case.  A  temperature  can  thus  be  taken  without  the 
patient  knowing  the  degree  recorded,  while  the  ther¬ 
mometer  itself,  having  a  perfectly  smooth  exterior,  can  be 
kept  absolutely  clean. 


JitMfmgs  of  IBrancIjcs  $t  0  ibis  ions. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

A  regular  meeting  of  the  Branch  was  held  at  8  p.m. 
on  June  12th  at  the  Veterinary  Laboratory,  Grahams- 
town,  by  kind  invitation  of  Mr.  William  Robertson, 
M.R.C.V.S.  Dr.  G.  E.  Fitzgerald  was  in  the  chair,  and 
there  were  present :  Drs.  Bruce-Bays,  A.  Cowper, 
E.  G.  Dru  Drury,  R.  T.  Harrison,  J.  A.  Lea,  C.  F.  Lillie, 
R.  C.  Mullins,  G.  C.  Purvis.  Mr.  W.  Robertson, 
M.R.C.V.S.,  of  Grahamstown,  attended  as  a  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  of  April  16th  were  read  and  confirmed.  Arising 
out  of  the  minutes  letters  were  read  from  the  Under 
Colonial  Secretary  and  from  Dr.  Darley-Hartley. 

The  Colonial  Medical  Council. — After  discussion  of  a 
letter  from  the  Western  Branch,  it  was  resolved : 

That  this  Branch  does  not  view  with  favour  the  proposal  to 
introduce  a  one-clause  bill  to  alter  the  constitution  of  the 
Colonial  Medical  Council,  rather  than  a  bill  to  amend  the 
Medical  and  Pharmacy  Acts. 


Vote  of  Thanks. — It  was  resolved : 

That  the  thanks  of  the  Branch  be  accorded  to  Dr.  A.  J, 
Gregory,  medical  officer  of  health,  for  his  valuable  donation 
of  the  third  Volume  of  the  Scientific  Reports  of  the  Imperial 
Cancer  Research  Fund  to  the  Branch  library. 

Thanks  of  Clergy  to  Medical  Profession. — A  letter 

was  read  from  the  Clerical  Secretary  of  the  Synod  of 
the  Diocese  of  Grahamstown  of  1909,  covering  a  copy 
of  a  resolution  passed  unanimously  by  the  Synod : 

That  the  clerical  members  of  the  Synod  wish  most  sincerely 
to  place  on  record  their  deep  gratitude  and  appreciation  of 
kindnesses  they  meet  with  throughout  this  diocese  at  the 
hands  of  the  members  of  the  medical  profession,  the  very 
great  majority  of  whom  are  ever  ready  to  place  their  skill, 
time,  and  sympathy  at  the  service  of  the  clergy  and  their 
families,  while  making  no  claim  for  the  remuneration  which 
is  their  just  due. 

South  African  Medical  Congress. — It  was  resolved 
that  the  South  African  Medical  Congress  should  be 
invited  to  hold  their  next  meeting  at  Grahamstown. 
Training  of  Nurses. — It  was  resolved  : 

That  ihis  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  prays  the  Colonial  Medical 
Council  to  reconsider  the  effect  of  their  regulations  (gazetted 
December  1st,  1908)  for  trained  nurses  on  the  Albany 
General  Hospital  and  the  smaller  hospitals  of  the  Colony. 
That  the  resolution  be  accompanied  by  a  short  statement  of 
the  position  of  this  hospital  as  a  training  school ,  and  that 
as  an  alternative  the  Council  should  frame  a  list  of 
recognized  training  schools  for  nurses. 

Communications. — Dr.  Lea  related  a  case  of  inter¬ 
stitial  keratitis  accompanied  by  a  tumour  of  the  nasal 
septum.  Dr.  Purvis  showed  sections  of  the  tumour. 
Dr.  Bruce-Bays  showed  a  sarcoma  of  the  fibula 
removed  by  amputation ;  also  two  cases  of  primary 
malignant  disease  of  the  liver  in  male  Kaffirs.  Dr. 
Harrison  related  a  case  for  which  he  suggested  the 
diagnosis  of  “  erythromelalgia.”  Dr.  Lillie  also  showed 
a  case  of  fatty  liver.  Dr.  Mullins  proposed  the  shorten¬ 
ing  of  the  period  of  home  treatment  of  scarlet  fever  by 
the  adoption  of  the  inunction  method  recently  re¬ 
described  by  Dr.  Robert  Milne,  Medical  Officer  to  the 
Barnardo  Homes.  A  lengthy  and  animated  discussion 
followed.  A  letter  was  read  from  Dr.  H.  F.  B.  Walker 
of  Bedford,  covering  a  short  paper  on  the  Bedford 
small-pox  cases,  with  a  complete  list  of  cases  and  an 
analysis.  Dr.  J.  P.  Grant  had  also  kindly  forwarded  a 
paper  on  the  subject  of  the  native  disease  known  as 
“  amaas.”  Owing  to  the  lateness  of  the  hour  both 
these  papers  and  their  discussion  were  postponed  to 
the  next  regular  meeting  in  August. 


CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

The  ordinary  meeting  of  this  Branch  was  held  on 
Friday,  June  25th,  at  the  Library,  Queen  Victoria 
Street.  The  President  (Dr.  Jasper  Anderson)  was  in 
the  chair,  and  twenty-four  members  were  present. 

An  Ethical  Case. — The  President  reported  the 
decision  of  the  Branch  Council  on  the  case  of  a 
member  who  had  advertised  in  the  Cape  Times  his 
change  of  address.  This  the  Council  judged  was  an 
infringement  of  the  Branch  by-law  forbidding  any 
advertisement.  The  action  of  the  Council  was 
approved. 

Papers. — Sir  E.  Stevenson  read  a  paper  on  pro¬ 
cidentia,  its  causes  and  treatment.  Dr.  Schwarz  read 
a  paper  on  the  etiology  and  pathognomonic  differences 
of  tympanal  perforations. 


METROPOLITAN  COUNTIES  BRANCH : 
Kensington  Division. 

The  annual  meeting  of  this  Division  was  held  on 
June  29th  at  the  Kensington  Town  Hall,  Dr.  A.  J. 
Rice -Oxley  in  the  chair.  There  were  twenty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed,  and  it  was 
decided  that  the  minutes  of  the  previous  annual 
meeting  should  in  future  be  read. 

Election  of  Officers. — The  following  gentlemen  were 
then  elected  to  fill  the  various  offices  and  as  members 
of  the  Executive  Committee :  Chairman,  Charles 
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Buttar,  M.D.;  Vice-Chairman ,  Surgeon-General  Sir 
Charles  Cuffe,  K.G.B, ;  Honorary  Secretary  and 
Treasurer ,  H.  Beckett-Overy,  M.D. ;  Representatives  on 
Branch  Council,  Charles  Buttar,  M.D.,  A.  J.  Rice- 
Oxley,  M.D.,  H.  H.  Sturge,  H.  Beckett-Overy ;  Executive 
Committee,  E.  C.  Barnes,  H.  W.  Chambers,  A.  B.  Lyon, 
James  Moorhead,  Herbert  Tanner,  G.  Crawford 
Thomson,  A.  Gordon  Milson;  Representative  for 
Representative  Meetings,  H.  Beckett-Overy.  Dr.  W.  H. 
Lamb  and  Dr.  C.  H.  Bennett  were  appointed  Scruti¬ 
neers,  and,  after  the  voting,  declared  the  above  officers 
duly  elected. 

Report  of  Executive  Committee.— The  annual  report 
of  the  Executive  Committee  was  then  read,  and  it  was 
noted  that  the  average  attendance  had  been  con¬ 
siderably  higher  than  in  previous  years. 

Motion  as  to  Re-election  of  Chairman. — Dr.  H.  H. 
Sturge  moved  a  resolution  empowering  the  Division 
to  re-elect  the  Chairman  for  a  second  year  of  office. 

Representative  Meeting.  —  The  Agenda  for  the 
Representative  Meeting  was  considered,  and  the 
Representative  instructed  on  various  matters. 

Unqualified  Practice. — The  Secretary  read  com¬ 
munications  from  the  Medical  Secretary  and  the 
Medical  Officer  of  Health  for  Kensington  on  this 
matter,  and  the  members  were  requested  to  forward 
any  information  they  might  have  to  the  Medical 
Officer  of  Health. 

Children's  Care  Committees. — Dr.  Ethel  Bentham 
was  nominated  by  the  Division,  and  the  Secretary 
instructed  to  forward  her  name  in  due  course. 

||  ”  ' 

15s3’  To  ensure  the  insertion  of  notices  in  this  column,  they 

must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  Jiotirrs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch. — Science  Committee. — 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held 
at  Caxton  House,  Westminster,  on  July  22nd,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Disinfection. 

A  letter  from  Mrs.  L.  R.  Cooper,  an  approved  mid¬ 
wife,  inquiring  as  to  quarantine  to  be  imposed  on 
pupils  coming  from  hospitals  of  the  Metropolitan 
Asylums  Board,  was  further  considered,  and  a  letter 
from  the  Clerk  to  the  Board  on  the  same  subject  was 
also  considered. 

The  Board  decided  (1)  that  the  reply  to  Mrs.  Cooper 
be  that  in  the  opinion  of  the  Board  safety  will  not  be 
ensured  unless  there  is  (a)  adequate  disinfection 
before  leaving  a  fever  hospital ;  (b)  a  period  of  quaran¬ 
tine  lasting  one  week,  to  safeguard  patients  against 
incubation  of  a  fever  in  the  nurse.  (2)  That  the  Clerk 
be  thanked  for  his  letter  and  informed  that  the  Board 
notes  that  by  General  Regulation  14  of  the  Metro¬ 
politan  Asylums  Board’s  regulations  for  their  nursing 
staff,  nurses  leaving  the  service  of  the  Board  must 
satisfy  the  matron  that  their  clothing  has  been 
disinfected. 

Ophthalmia  Neonatorum. 

A  letter  was  considered  from  the  Local  Government 
Board  inquiring  the  Board’s  opinion  as  to  precautions 
which  the  London  County  Council  desires  should  be 
adopted  by  mid  wives  within  its  jurisdiction  in  order 
to  guard  against  the  occurrence  of  ophthalmia  neona¬ 
torum,  and  in  particular  whether  the  use  by  the 
midwife  of  a  weak  solution  of  nitrate  of  silver  is 


advisable  for  infants  born  of  mothers  suffering  at  the 
time  of  birth  from  a  vaginal  discharge. 

The  Board  decided  that  the  reply  be  that  in  the 
opinion  of  the  Board  it  would  not  be  advisable  to  order 
midwives  to  drop  any  fluid  into  the  child’s  eyes  as  a 
matter  of  routine. 

The  Board  having  considered  the  whole  question  of 
the  precautions  to  be  adopted  in  order  to  minimize 
the  risk  of  the  occurrence  of  inflammation  of  the  eyes 
in  newborn  children,  decided  that  the  following  leaflet 
be  approved,  and  that,  subject  to  the  assent  of  the 
Privy  Council  to  the  proposed  amendments  to  Rule  E 
14  and  19,  copies  be  issued  to  midwives,  local  super¬ 
vising  authorities,  and  recognized  training  schools  and 
teachers. 


Inflammation  of  the  Eyes  in  Newborn  Children.  Ophthalmia 
Neonatorum.  —This  is  a  very  common  cause  of  hopeless 
blindness,  which  is  one  of  the  greatest  misfortunes  that  can 
happen  to  a  child.  A  very  large  number  of  children  will 
be  saved  from  blindness  if  the  following  directions  of  the 
Central  Midwives  Board  are  observed.  It  generally  arises  from 
purulent  discharges  from  the  mother  getting  into  the  babv’s 
eyes  at  birth.  It  is,  therefore,  of  the  greatest  importance  that 
this  should  be  prevented:  (1)  By  curing  such  discharges  if 
possible  before  labour.  This  requires  medical  treatment 
(Rule  E.  19  (2)  and  (3)  as  revised).  (2)  By  taking  the  greatest 
care  that  such  discharges  shall  not  be  carried  into  the  baby’s 
eyes  when  it  opens  them  for  the  first  time  soon  after  the  head 
is  born.  The  discharges  may  be  carried  into  the  baby’s  eyes  in 
the  following  ways  :  (a)  The  discharges  collect  round  the  eyes 
especially  the  eyelashes,  and  easily  get  into  the  eyes.  This  can 
be  generally  prevented  if  the  midwife  takes  care  that  “as  soon 
as  the  child’s  head  is  born,  and  if  possible  before  the  eyes  are 
opened,  its  eyelids  and  the  surrounding  skin  are  thoroughly 
wiped  with  clean  material,  such  as  cotton-wool,  lint  or  rag 
using  separate  pieces  for  each  eye.”  The  reason  for  this  is  that 
the  piece  used  for  wiping  the  first  eye  will  be  polluted  by  the 
discharges,  and  should  not  be  used  for  the  other  eye.  (b)  New¬ 
born  babies  sometimes  rub  their  eyes  with  their  hands.  This 
may  rub  the  discharges  into  their  eyes.  Rule  E.  14,  “as  soon 
as  the  child  is  born  the  hands  must  therefore  be  carefully 
cleansed.”  (c)  When  the  baby  is  bathed  the  discharges  with 
which  its  body  is  covered  during  labour  are  washed  off  into  the 
bath  water.  If  its  face  is  washed  in  this  water,  matter  may 
get  into  the  eyes.  N.B. — The  above  directions  are  to  be 
observed  in  all  cases,  whether  purulent  discharges  are  known 
to  be  present  or  not. 


Uttal  Ufafistks. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OP 

1909. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital  statis¬ 
tics  for  seventy-six  of  the  largest  English  towns,  based  upon  the 
Registrar- General’s  weekly  returns  for  the  second  quarter  of  the  year. 
The  108,859  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  26.6  per  1,000  of  the  population, 
estimated  at  16,445,281  persons  in  the  middle  of  the  year  ;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  were  28.3,  28.1, 
and  27  9  per  1,000.  In  London  the  birth-rate  last  quarter  was  equal  to 
24.9  per  1,000,  while  it  averaged  27.2  per  1,000  in  the  seventy-five  other 
large  towns,  and  ranged  from  15.9  in  Hastings,  17.6  in  Halifax,  17.8  in 
Hornsey,  19.4  in  Bournemouth,  20.1  in  Handsworth  (Staffs),  and  20.4  in 
Bradford,  to  33.1  in  St.  Helens,  35.4  in  Coventry,  35.6  in  Middlesbrough, 
35.8  in  Tynemouth,  36.1  in  Merthyr  Tydfil,  and  40.9  in  Rhondda. 

The  56,876  deaths  registered  in  these  towns  last  quarter  were  equal 
to  an  annual  rate  of  13.9  per  1,000,  the  annual  rates  in  the  three  pre¬ 
ceding  second  quarters  having  been  14.8,  14.9,  and  13.7  per  1,000.  The 
death-rate  in  London  was  equal  to  12.8  per  1,000,  while  it  averaged  14.3 
in  the  seventy-five  other  large  towns,  and  ranged  from  8.1  in  Hornsey, 
9.2  in  Leyton  and  in  King's  Norton,  9.3  in  Handsworth  (Staffs),  9  5  in 
East  Ham,  and  9.7  in  Walthamstow,  to  18.0  in  Coventry  and  in  Liver¬ 
pool,  18.1  in  St.  Helens,  18.4  in  Salford,  18.5  in  Wigan,  18.6  in  Wolver¬ 
hampton,  19.7  in  Oldham,  and  20.0  in  Middlesbrough. 

The  deaths  from  all  causes  in  the  seventy-six  towns  included  5,604 
which  were  referred  to  the  principal  infectious  diseases ;  of  these, 
3  resulted  from  small-pox,  2,636  from  measles,  494  from  scarlet  fever, 
513  from  diphtheria,  1,204  from  whooping-cough,  187  from  “fever” 
(principally  enteric),  and  567  from  diarrhoea.  These  5,604  deaths  were 
equal  to  an  annual  rate  of  1.37  per  1,000,  the  death-rates  from  the  same 
diseases  in  the  corresponding  quarters  of  the  three  preceding  years 
having  been  1.45, 1.58,  and  1.13  per  1,000.  The  death-rate  in  London  last 
quarter  from  these  principal  infectious  diseases  was  1.38  per  1,000, 
while  it  averaged  1.36  in  the  seventy-five  other  large  towns,  and  ranged 
from  0.18  in  Hastings,  0.24  in  Barrow-in-Furness,  0.30  in  Rotherham, 
0.34  in  Bournemouth,  0.36  in  Newport  (Mon.),  0.37  in  Ipswich,  and  0  39  in 
Brighton,  to  2.45  in  Norwich,  2.77  in  Bootle,  3  33  in  Salford,  3.37  in 
Wigan,  3  41  in  St.  Helens,  and  4.60  in  Wolverhampton. 

The  2,636  deaths  from  measles  were  equal  to  an  annual  rate  of  0.64 
per  1,000 ;  in  London  the  death-rate  from  this  disease  was  0.69  per  1,000, 
while  it  averaged  0.62  in  the  seventy-five  other  large  towns,  and  ranged 
upwards  to  1.84  in  Salford,  1.98  in  St.  Helens,  2.08  in  Bootle,  2.16  in 
Norwich,  2.30  in  Wigan,  and  3.76  in  Wolverhampton.  The  494  fatal 
cases  of  scarlet  fever  were  equal  to  a  rate  of  0.12  per  1,000;  in  London 
the  rate  was  only  0.09  per  1,000,  while  it  averaged  0.13  in  the  seventy-five 
other  large  towns,  and  ranged  upwards  to  0.32  in  Liverpool,  0.34  in  St. 
Helens,  0.39  in  Warrington.  0.41  in  Blackburn,  0.46  in  Salford,  and  0.57 
in  Wallasey.  The  513  deaths  from  diphtheria  corresponded  to  a  rate  of 
0.13  per  1,000;  in  London  this  disease  caused  a  death-rate  of  0.11,  while 
among  the  seventy-five  other  large  towns  the  rates  ranged  upwards  to 
0,27  in  Stockport,  0.28  in  Wallasey  and  in  Warrington,  0.35  in  Salford 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Second  Quarter  of  1909. 


Towns. 

Estimated  Population 
middle  of  1909. 

76  Towns  - 

16,445,281' 

75  Provincial  Towns 

' 

11,611,343 

London 

4,833,938 

Croydon 

- 

- 

161,078 

Willesden  - 

- 

- 

160,424 

Hornsey 

- 

- 

95,628 

Tottenham  - 

- 

- 

129,464 

West  Ham  - 

- 

- 

321,767 

East  Ham  - 

- 

- 

149,575 

Leyton 

- 

- 

129,614 

Walthamstow  - 

- 

- 

136,602 

Hastings 

- 

- 

68,165 

Brighton  - 

- 

- 

130,926 

Portsmouth 

- 

- 

214,726 

Bournemouth  - 

- 

- 

72,368 

Southampton 

- 

124,667 

Beading 

- 

- 

82,995 

Northampton  - 

- 

- 

97,752 

Ipswich 

- 

- 

74,889 

Great  Yarmouth 

- 

- 

53,430 

Norwich 

124,136 

Plymouth  - 

124,180 

Devonport  - 

- 

- 

83,103 

Bristol  - 

- 

- 

377,642 

Hanley 

- 

- 

68,831 

Burton-on-Trent 

- 

- 

54,453 

W  olverhampton 

- 

- 

104,633 

Walsall 

- 

- 

99,399 

Handsworth 

- 

- 

70,186 

West  Bromwich 

- 

- 

70,457 

Birmingham 

- 

- 

563,629 

King’s  Norton  - 

- 

- 

81.632 

Smethwick  - 

- 

- 

70,377 

Aston  Manor 

- 

- 

85,257 

Coventry  - 

- 

- 

80,163 

Leicester  - 

- 

- 

244,255 

Grimsby 

- 

- 

73,036 

Nottingham 

- 

- 

263,443 

Derby  - 

129,411 

Stockport  - 

103,706 

Birkenhead 

- 

- 

121,123 

Wallasey  - 

- 

- 

71,004 

Liverpool  - 

- 

- 

760,357 

Bootle  - 

- 

- 

69,393 

St.  Helens  - 

- 

- 

95,161 

Wigan  - 

- 

- 

90,678 

Warrington 

- 

- 

72,276 

Bolton  - 

- 

- 

187,824 

Bury  - 

- 

- 

59,234 

Manchester 

- 

- 

655,435 

Salford 

. 

_ 

241,950 

Oldham 

- 

- 

143,301 

Rochdale  - 

- 

- 

89,653 

Burnley 

- 

- 

106,267 

Blackburn  - 

- 

- 

136,959 

Preston 

- 

- 

118,519 

Barrow-in-Furness 

62,996 

Huddersfield 

94,739 

Halifax 

- 

- 

111,911 

Bradford 

- 

- 

293,983 

Leeds  - 

- 

- 

484,012 

Sheffield  - 

- 

- 

470,958 

Rotherham 

- 

- 

65,070 

York  ... 

- 

. 

87,004 

Hull  - 

- 

- 

275,552 

Middlesbrough  - 

- 

- 

105,255 

Stockton-on-Tees 

- 

- 

53,417 

West  Hartlepool 

- 

- 

79,686 

Sunderland 

- 

- 

159,378 

South  Shields  - 

- 

- 

117,627 

Gateshead  - 

_ 

- 

131,024 

Newcastle-on-Tyne  - 

- 

281,584 

Tynemouth 

- 

- 

55,808 

Newport  (Mon.)  - 

- 

- 

78,336 

Cardiff 

- 

5,303 

Rhondda  - 

- 

135,894 

Merthyr  Tydfil  - 

- 

78,365 

Swansea 

- 

98,308 
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and  in  Rhondda,  and  0.49  in  Portsmouth, 
whooping-cough  were  equal  to  a  rate 
London  the  rate  was  0.35  per  1,000, 
in  the  seventy-five  other  large  towns, 
upwards  to  0.58  in  Willesden,  0.79 


The  1,204  fatal  cases  of 
of  0.29  per  1,000;  in 
while  it  averaged  0.27 
among  which  it  ranged 
in  Tynemouth,  0.82  in 


among  the  seventy-five  other  large  towns  it  ranged  upwards  to  0  13  in 
Bolton,  0  17  in  Warrington,  0.21  in  Huddersfield,  0  23  in  Southampton 
and  m  Middlesbrough,  and  0.35  in  Hanley.  The  567  fatal  cases  of 
diarrhoea  were  equal  to  a  rate  of  0.14  per  1,000,  which  was  also  the 
death-rate  from  the  same  cause  in  London ;  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  0.28  in  Oldham,  0.32  in 
Rhondda,  0.35  in  Hanley,  0.38  in  Great  Yarmouth  and  in  Burnley,  0.40  in 
Walsall,  and  0.47  in  Aston  Manor.  Of  the  3  deaths  from  small-pox  2 
belonged  to  Bristol  and  1  to  Cardiff. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  101  per 
1,000  last  quarter,  against  108,  110,  and  100  in  the  corresponding  period 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 
last  quarter  was  92  per  1,000,  while  it  averaged  104  in  the  seventy-five 
other  large  towns,  and  ranged  from  50  in  Hornsey,  55  in  Hastings  59  in 
Kings  Norton  and  in  York,  67  in  Brighton,  68  in  Leyton,  and  75  in 
Newport  (Mon.),  to  128  in  Burnley,  129  in  Salford,  130  in  Warrington 
132  in  Wolverhampton,  134  in  St.  Helens,  144  in  Wigan,  and  151  in 
Preston  and  in  Middlesbrough. 

The  causes  of  472,  or  0.8  per  cent.,  of  the  deaths  in  the  seventy-six 
towns  last  quarter  were  not  certified,  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
in  Leeds,  West  Ham,  Newcastle-on-Tyne,  Cardiff,  Croydon,  Oldham, 
and  in  fifteen  other  smaller  towns,  the  highest  proportions  of  uncerti¬ 
fied  deaths  were  3  5  in  Birmingham,  3.7  in  St.  Helens.  3.8  in  South 
Shields,  4.4  in  Warrington,  4.9  in  Handsworth  (Staffs),  and  7  0  in 
Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,294 
births  and  3,397  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  July  31st.  The  annual  rate  of  mortality,  which  had  been  11.8, 
11.5,  and  10.6  per  1,000  in  the  three  preceding  weeks,  increased  to  10.8 
per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 

4.5  in  East  Ham,  4.8  in  Burton-on-Trent,  5.2  in  Willesden,  5.6 
in  Devonport,  5.7  in  King’s  Norton,  6.2  in  Croydon,  and  6.4  in 
Tottenham,  to  15.1  in  South  Shields,  16.0  in  Huddersfield,  16.1  in 
Wigan,  16.6  in  Great  Yarmouth,  and  18.4  in  Rotherham.  In  London 
the  rate  of  mortality  was  10  3,  while  it  averaged  11.0  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.0  per  1,000  in  the  seventy-six  towns  ; 
in  London  this  death-rate  was  equal  to  0.8  per  1,000,  while 
among  the  seventy-five  other  large  towns  these  infectious  diseases 
caused  death-rates  ranging  upwards  to  2.5  in  Wolverhampton,  2.6 
in  Bury,  3.7  in  Walsall,  4.0  in  Newport  (Mon  ),  4  3  in  Warrington,  and 

5.9  in  Stockton-on-Tees.  Measles  caused  a  death-rate  of  2.1  in  Walsall, 

2.9  in  Stockton-on-Tees,  and  3.3  in  Newport  (Mon  ) ;  scarlet  fever  of  1.4  in 
Warrington;  whooping-cough  of  1.1  in  Huddersfield  ;  and  diarrhoea  of 

1.6  in  Rotherham,  1.7  in  Birkenhead,  2.6  in  Bury,  and  2.9  in  Stockton-on- 
Tees.  The  mortality  from  diphtheria  and  from  enteric  fever  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,647,  2,737,  and  2,731  at  the 
end  of  the  three  preceding  weeks,  had  declined  to  2,667  at  the  end  of 
last  week ;  296  new  cases  were  admitted  during  the  week,  against  371, 
415,  and  367  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  31st,  892  births  and  423 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annua]  rate  of  mortality  in  these  towns,  which  had  been  12.9,  12.5, 
and  12.5  per  1,000  in  the  three  preceding  weeks,  declined  to  11.8  per 
1,000  last  week,  but  was  1.0  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy- six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10  2  in  Paisley  and  10.3  in 
Aberdeen  to  15.2  in  Leith  and  18.8  in  Greenock  The  death-rate  Irorn 
the  principal  infectious  diseases  averaged  1.1  per  1,000,  the  highest 
rates  being  recorded  in  Leith  and  Greenock.  The  deaths  registered  in 
Glasgow  included  2  which  were  referred  to  scarlet  fever,  5  to  whooping- 
cough,  1  to  “fever,”  and  6  to  diarrhoea.  Five  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh  and  one  death  from  typhus  in 
Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  24th,  592  births  and  317 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  535  births  and  294  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17.1,  15.6,  and 
13.4  per  1,000  in  the  three  preceding  weeks,  rose  to  14.5  per  1,000  in  the 
week  under  notice,  this  figure  being  3  9  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  14.4  and  15.2  respec¬ 
tively,  those  in  other  districts  ranging  from  4.0  in  Dundalk,  and  4.4  in 
Lurgan,  to  31.1  in  Galway,  and  31.8  in  Lisburn,  while  Cork  stood  at  17.1, 
Londonderry  at  12.1,  Limerick  at  8  2,  and  Waterford  at  9.7.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000 
as  against  1.1  per  1,000  in  the  preceding  period. 


Jlabal  anil  JHilitarn  Appointmrnts. 


ARMY  MEDICAL  SERVICE. 

Colonel  A.  Peterkin,  M  B.,  late  Administrative  Medical  Officer  at 
Capetown,  has  been  appointed  Principal  Medical  Officer,  London 
District. 

Royal  Army  Medical  Corps. 

Lieutenant  W.  F.  M.  Loughnan,  Brigade  Laboratory,  Bareilly, 
India,  has  been  appointed  Specialist  in  the  Prevention  of  Disease 
from  May  1st.  . 

Captain  T.  C.  Lucas,  M.B.,  is  seconded  for  service  on  the  Staff  of  the 
Governor  of  Bombay,  August  1st,  1908. 

Major  C.  W.  Duggan,  M.B.,  retires  on  retired  pay,  July  28th.  He  was 
appointed  Surgeon- Captain,  July  28th,  1891,  and  made  Major,  July  28tb, 
1903.  He  was  present  during  the  operations  against  the  Sofas  on  the 
West  Coast  of  Africa  in  1893,  receiving  a  medal  with  clasp  therefor. 


The  following  Captains  are  promoted  to  be  Majors,  July  28th: 
C.H.  Hopkins,  A.  W.  N.  Bowen,  W.  H.  S.  Nickerson,  V.C.,  H.  O.  B. 
Browne-Mason,  and  F.  S.  Penney.  Their  previous  commissions  are 
thus  dated  :  Majors  Hopkins  and  Bowen  :  Surgeon-Lieutenant,  July 
28th,  1897;  Captain,  July  28th,  1900.  Major  Nickerson:  Surgeon- 
Lieutenant,  July  27th,  1898;  Captain,  November  29th,  1900.  Majors 
Browne-Mason  and  Penney  :  Surgeon-Lieutenant,  January  28th,  1898  ; 
Captain,  January,  1901.  Major  Hopkins  served  in  the  Nile  campaign 
in  1898,  being  present  at  the  battle  of  Khartoum,  and  receiving  the 
Khedive’s  medal  with  clasp  and  the  British  medal.  Major  Nickerson 
was  in  the  South  African  war  in  1899-1902,  and  was  in  operations  in  the 
Transvaal,  the  Orange  River  Colony,  and  Cape  Colony,  for  which  he 
was  mentioned  in  dispatches,  promoted  to  be  Captain,  received  the 
Queen’s  medal  with  three  clasps  and  the  King’s  medal  with  two  clasps, 
and  was  awarded  the  Victoria  Cross.  Major  Penney  was  in  operations 
in  Sierra  Leone  in  1898-9  (medal  with  clasp),  and  in  Cape  Colony  during 
the  South  African  war  in  1902  (medal  with  two  clasps).  Majors  Bowen 
and  Browne-Mason  have  no  war  records  in  the  Army  Lists. 

Major  A.  G.  Thompson,  who  is  serving  in  India  at  the  Brigade 
Laboratory,  Ferozepore,  is  appointed  Specialist  in  the  Prevention  of 
Disease,  from  May  16th. 

Lieutenant-Colonel  S.  F.  Freyer,  C.M.G.,  M.D.,  retires  on  retired 
pay,  August  4th.  He  joined  the  department  as  Surgeon,  August  2nd 
1884;  was  made  Surgeon-Major,  August  2nd,  1896;  and  Lieutenant- 
Colonel,  August  2nd,  1904.  He  served  with  the  Soudan  expedition  in 
1885  (medal  with  clasp  and  Khedive’s  bronze  star) ;  with  the  Burmese 
expedition  in  1886-7  (medal  with  clasp) ;  and  in  the  South  African  war 
in  1899-1902,  being  present  at  the  relief  of  Ladysmith  (mentioned  in 
dispatches,  appointed  C.M.G.,  and  awarded  the  Queen’s  medal  with 
clasp,  and  the  King’s  medal  with  two  clasps). 

Lieutenant  H.  R.  Edwards,  from  the  Seconded  List,  is  restored  to 
the  establishment,  July  30th.  He  was  appointed  on  probation,  January 
20th,  1609. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  W.  A.  Mearns,  M.B.,  is  promoted  to  be  Captain  from 
February  1st.  He  was  appointed  Lieutenant,  February  1st,  1906. 

Captain  W.  H.  Hamilton,  5th  (Mhow)  Division,  is  appointed  a 
Specialist  in  Ophthalmology,  from  May  13th. 

Captain  A.  F.  Hamilton,  M.B.,  6th  (Poona)  Division,  is  appointed 
Specialist  in  Advanced  Operative  Surgery,  from  May  31st. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  Welsh  Field  Ambulance. — Lieutenant  J.  F.  Dwyer  resigns  his 
commission,  June  17th. 

First  Highland  Field  Ambulance. — John  D.  Fiddes,  M.B.,  to  be 
Lieutenant,  June  10th. 

Second  North  Midland  Field  Ambulance. — Richard  M.  West,  M.D. 
(late  Captain,  5th  Northern  General  Hospital,  Royal  Army  Medical 
Corps),  to  be  Lieutenant,  June  9th. 

First  Wessex  Field  Ambulance. — Lieutenant  A.  W.  F.  Sayres  to  be 
Captain,  June  13th. 

Fifth  Northern  General  Hospital. — Captain  R.  M.  West,  M.D., 
resigns  his  commission,  June  9th. 

Third  Southern  General  Hospital—  Officers  whose  services  are 
available  on  mobilization :  A.  L.  Ormerod,  M.D.,  to  be  Captain, 
July  10th. 

Sixth  London  Field  Ambulance. — Henry  K.  Dawson,  M.D.,  to  be 
Lieutenant,  July  6th. 

Attached  to  Units  other  than  Medical  Units. — Captain  C.  K.  Bowes, 
M.D.,  resigns  his  commission,  June  15th.  Lieutenant  A.  L.  Low 
resigns  his  commission,  March  31st.  Captain  A.  P.  Swanson  to  be 
Major,  November  23rd,  1908.  Captain  M.  A.  Cooke  to  be  Major, 
June  20th,  1908.  Ivan  C.  Keir,  M.D.,  late  Lieutenant.  4th  Battalion 
the  Duke  of  Edinburgh’s  (Wiltshire  Regiment),  to  be  Lieutenant, 
July  1st. 

For  Attachment  to  Units  other  than  Medical  Units. — Lionel  D. 
Bailey,  to  be  Lieutenant,  June  19th.  The  announcement  of  the 
transfer  of  Surgeon-Major  J.  E.  Bowser,  M.B.,  and  Surgeon-Lieu¬ 
tenant  J.  Livingstone,  M.B.,  from  the  Westmorland  and  Cumberland 
Imperial  Yeomanry,  which  appeared  in  the  London  Gazette  of 
April  27th.  1909,  is  cancelled.  Surgeon-Lieutenant-Colonel  (Honorary 
Major  in  the  army)  W.  J.  Naismith,  D.S.O.,  M.D.,  from  the  Ayrshire 
(Earl  of  Carrick's  Own)  Imperial  Yeomanry,  to  be  Lieutenant-Colonel, 
with  precedence  as  in  the  Imperial  Yeomanry,  April  1st,  1908.  He  is 
retired,  under  the  provisions  of  paragraph  59,  Territorial  Force 
Regulations,  retaining  his  rank  and  uniform,  April  28th.  Henry  R. 
Wadd,  to  be  Lieutenant,  June  7th;  Lewis  Beesly  to  be  Lieutenant. 
June  17th;  Thomas  H.  La  N.  Hewitt,  to  be  Lieutenant,  June  23rd; 
Thomas  F.  Roche,  to  be  Lieutenant,  June  23rd.  Captain  W.  S. 
Griffith,  M.B.,  from  the  Sanitary  Service,  to  be  Captain,  March  1st. 
William  E  Alston,  M.B..  to  be  Lieutenant,  July  1st.  The  appoint- 
mentto  a  Lieutenancy  of  William  H.  Newton  bears  date  February  21st. 
1909,  and  not  March  1st,  1909,  as  stated  in  the  London  Gazette  of 
July  6th,  1909. 

Royal  Field  Artillery. 

Surgeon-Captain  P.  E.  Barber,  from  the  4th  Wrest  Riding  of  York¬ 
shire  Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon-Captain 
3rd  West  Riding  Brigade,  with  precedence  as  in  the  Volunteer  Force, 
April  1st.  1908  ;  Supernumerary  Surgeon-Lieutenant  G  Mackie,  2nd 
South  Midland  Brigade,  is  absorbed  into  the  establishment, 
March  31st. 

Royal  Garrison  Artillery. 

Surgeon-Major  J.  L.  Thomas,  C.B..  F  R.C  S.,  Surgeon-Capta’n 
R.  J.  R.  C.  Simons,  and  Surgeon-Captain  C.  O.  Parsons,  from  the 
2nd  Glamorganshire  Royal  Garrison  Artillery  (Volunteers),  are 
appointed  to  the  Glamorgan  unit,  with  rank  and  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908. 


VOLUNTEERS. 

Cadet  Battalion. 

William  H.  Davis  to  be  Surgeon-Lieutenant,  1st  Cadet  Battalion  the 
King’s  Royal  Rifle  Corps,  July  8tn. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  June,  1909 ; 


from 


Lieut 


TO 


t.-Col.  W.  Heffernan 

...  Capetown 

Pembroke  Dck 

,,  F.  P.  Nichols,  M.B. 

...  Peshawar 

Jullundur. 

,,  B.  M.  Skinner,  M.V.O. 

...  Sialkot . 

Peshawar. 

,,  H.  J.  Fletcher,  M.B. 

...  Rawal  Pindi  ... 

Sialkot. 

„  H.D  Rowan,  M  B. 

...  Lahore . 

Murree. 

„  J.  Will,  M.B . 

...  Cork  . 

Kinsale. 
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Lieut. -Col.  D.  M.  O’C&llaglian . 

,,  A.  L.  F.  Bate . 

Major  J.  C.  Morgan  . 

,,  F.  Smith,  D.S.O . 

,,  C.  W.  H.  Whitestone,  M.B.  ... 

S.  H.  Withers,  M.B . 

,,  L.  F.  More,  M.B . 

„  W.  J.  Taylor,  M.B . 


Captain 


W.  C.  Croly  . 

B.  B.  Burke  . 

B.  F.  Ellery  . 

A.  C.  Duffey,  M.D . 

C.  D.  Myles,  M.B . 

R:  N.  Woodley . 

D.  L.  Harding,  F.R.C.S.I.  ... 

T..  F.  Ritchie,  M.B . 

D.  J.  F.  O’Donoghue . 

P.  Davidson,  D.S.O.,  M.B.  ... 
C.  A.  J.  A.  Balck,  M.B. 


J.  W.  S.  Seccombe 
T.  S.  Coates,  M.B. 


C.  Bramhall 
H.  T.  Stack,  M.B. 
T.  S.  Dudding  ... 


,,  H.  H.  J.  Fawcett 

,,  C.  H.  Turner  . 

„  H.  T.  Wilson  . 

„  A.  W.  Gater  . 

,,  R.  J.  B.  Buchanan 

,,  H.  Stewart,  M.B. 

Lieutenant  W.  R.  Galwey,  M.B. 


A.  Dawson,  M.B . 

C.  R.  M.  Morris,  M.B. 

T.  Wr.  O.  Sexton  . 

A.  H.  Heslop,  M.B. 

A.  C.  Vidal . 

D.  Coutts,  M.B . 

D.  F.  Mackenzie,  M.B.  ... 

R.  D.  O’Connor  . 

O.  R.  McEwen  . 

T.  McC.  Phillips,  M.B.  ... 
J.  B.  Hanafin,  F.R.C.S.I. 
R.  G.  S.  Gregg,  M.B. 

F.  T.  Dowling,  M.B. 

J.  F.  Grant,  M.B . 

H.  H.  Blake,  M.B . 

B.  Varvill  . 

W.  J.  Dunn,  M.B . 

F.  B.  Dalgliesh  . 

A.  G.  Wells . 

T.  S.  Eves,  M.B . 

J.  S.  McCombe,  M.B. 

E.  V.  Vaughan,  M.B. 

A.  N.  R.  McNeill,  M.B.  ... 
T.  B.  Nicholls,  M.B. 

J.  B.  Jones,  M.B . 

G.  S.  Parkinson  . 


Uacattms  anil 


FROM 

Rawal  Pindi  ... 

Sialkot . 

Fermoy 
Rawal  Pindi  ... 

Quetta . 

Ambala 
Rawal  Pindi  ... 
Belfast . 

Queenstown  ... 
Devonport 
Worcester 
Dublin . 

Cork  . 

Chester 
Kilworth  Camp 
Fermoy 
Rawal  Pindi  ... 


Bangalore 


Karachi 

Fermoy 

Pembroke 

Dock . 

Simonstown  ... 
Rawal  Pindi  ... 

1 » 

Jullundur 

Cosham 

Nowshera 

Crownhill 

Mhow . 

Attock . 

Pretoria 

Rawal  Pindi  ... 

Gosport 

Fyzabad 

Lucknow 

Tidworth 

Rawal  Pindi  ... 

Belfast . 

Dublin . 

Kilbride 
Okehampton ... 

Cork  . 

Berwick-on- 

Tweed 

Hilsea . 

Colchester  ... 

Netley . 

Rawal  Pindi  ... 
Dublin . 

Durrington 

Camp 

Fermoy 
Fort  George  ... 
Winchester  ... 
Londonderry... 
Belfast . 


TO 

Kuldana. 

Rawal  Pindi. 

Kilworth  Cmp. 

Murree. 

Peshawar. 

Gharial. 

Murree. 

Bally  Kinler 
Camp. 

Cork. 
Crownhill. 
Okehampton. 
Kilbride  C’mp. 
Curragh. 
Belfast. 
Conway  Camp. 
Fermoy. 

W.  Africa. 
Netley. 
Northern 
Comd. 
Dalhousie. 
Brackenbir 
Moor  Camp. 
York. 
Tipperary. 
Chapelbay 
Camp. 
Hilsea. 

Murree. 

Barian. 
Cliffdon. 
Winchester. 
Upper  Toppa. 
Willsworthy 
Camp. 
Wellington. 
Sialkot. 
Standerton. 
Gharial. 
Cosham. 
Cawnpore. 
Lebong. 
Kasauli. 

Khyra  Gali. 
Finner  Camp. 
Glenbeigh  Cp. 
Oranmore  Cp. 
WedgenockCp. 
Fermoy. 

Stobs. 

Burghclere  Cp. 
Bury  St. 

Edmunds. 
Durrington  Cp. 
Lahore. 
Maryboro’ 
Heath  Camp. 
Windmill  Hill 
Camp. 
Queenstown. 
Edinburgh. 
Cosham. 
Magilligan  Cp. 
Dunree  Camp. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  House-Surgeon. 
Salary  £30  for  six  months. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W  — 
(1)  Resident  Medical  Officer;  (2)  Assistant  Resident  Medical  Officer. 
Salary  at  the  rate  of  £120  and  £52  10s.  per  annum  respectively. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION,  Etc.— Assistant 
Medical  Officer  at  the  New  Crossley  Sanatorium,  Delamere  Forest. 
Salary,  £100  per  annum. 

MIDDLESBROUGH  UNION  WAREHOUSE.— Resident  Medical 
Officer.  Salary,  £220  per  annum. 

MILE  END  OLD  TOWN. — Assistant  Medical  Officer  of  the  Infirmary 
and  Wrorkhouse.  Salary,  £150  per  annum,  rising  to  £170. 

NATIONAL  UNIVERSITY  OF  IRELAND— Professorships  and  Lec¬ 
tureships  in  University  College,  Cork;  University  College,  Galway, 
and  University  College,  Dublin. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon.  Salary,  £160  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon. 
Salary,  £60  per  annum. 

OXFORD :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 
Locum tenent  for  Junior  House-Surgeon. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Plaistow, 
E. — (1)  Senior  Resident  Medical  Officer  ;  (2)  Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £100  and  £80  respectively. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary  at  the  rate  of  £100  per 
annum. 

SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.  Male  House-Surgeon.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Officer-in- 
Charge  of  X-Ray  Department. 

WIGAN  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £100  per 
annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.- 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Mountmellick,  Stradbally,  Mary¬ 
borough,  and  Emo,  Queen’s  County;  Cloneygovan,  Kind’s  County  ; 
and  Chorley,  co.  Lancaster. 


APPOINTMENTS. 

Bates,  William,  L.R.C.P.  and  S.Edin.,  Medical  Officer  of  Health  to  the 
Wednesfield  Urban  District  Council. 

Briggs,  Walter,  M.B.,  B.S.Lond.,  M.B.,  Ch.B.Vict.,  Honorary  Assis¬ 
tant  Surgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Currie,  J.  R.,  M.B.,  Ch.B.Edin.,  D.P.H.,  Medical  Officer  of  Health, 
City  and  County  of  Chester. 

Daley,  J.  F.  Halls,  M.A.,  M.D. Cantab.,  M.R.C.P.Lond  ,  Physician  to 
the  St.  Marylebone  General  Dispensary,  Welbeck  Street,  W. 

Dryland,  G.  W.,M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Kington  Union. 

Ellis,  F.  W.,  M.D.Aberd.,  F.R.C.S.,  Resident  Medical  Officer  to  the 
King’s  Norton  Infirmary,  vice  J.  Hora,  M.B.,  B.S.Lond.,  resigned. 

Fraser,  K.,  M.B.,  Ch.B.Aberd.,  Medical  Officer  of  Health,  Orrell 
Urban  District. 

Hackney,  C.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Hythe  District,  co.  Kent. 

Henderson,  P.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Morpeth  Union. 


Appointnmtts. 


Holtzmann,  W.  W.,  M.B.,  B.C.Camb.,  F.R.C.S.,  District  Medical 
Officer  of  the  Hemel  Hempstead  Union. 

Keyser,  Chas.  R.,  F.R.C.S.Eng.,  Surgeon  to  the  Cancer  Hospital, 
London. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRMINGHAM  UNIVERSITY.  —  Lecturer  on  Pathology  and 
Bacteriology. 

BIRMINGHAM  UNIVERSITY— Professorship  of  Anatomy.  Stipend, 
£800  per  annum. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.  —  Junior 
House-Surgeon.  Salary,  £80  per  annum. 

BRIGHTON:  LEWES  ROAD  HOSPITAL.— House-Physician. 
BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum. 
BURNLEY:  VICTORIA  HOSPITAL.  —  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £140  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £70  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  House-Surgeon  : 
(2)  Surgeon-in-Cliarge  of  the  Branch  Dispensary.  Salary,  £70  and 
£80  per  annum  respectively. 

CHESTER  GENERAL  INFIRMARY— House-Physician.  Salary, 
£90  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
Honorary  Ophthalmic  Surgeon. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  N.E. — Clinical  Assistant. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

LANCASTER  :  ROYAL  LANCASTER  INFIRMARY.— House-Surgeon. 
Salary,  £100  per  annum. 

LEICESTER  INFIRMARY. — Assistant  House-Surgeon.  Salary  at  the 
rate  of  £60  per  annum. 

LEIGH,  BOROUGH  OF.— Medical  Officer  of  Health.  Salary,  £400  per 
annum. 


MacCombie,  J.,  M.D.,  Medical  Superintendent,  North-Western  Hos¬ 
pital  of  the  Metropolitan  Asylums  Board,  vice  F.  W.  Hume, 
L.R.C.P.,  M.R.C.S.,  deceased. 

Mack,  E.  G.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  to 
University  College,  Hospital. 

Mole,  Harold  F.,  F.R.C.S.Eng.,  Surgeon  to  the  Bristol  Royal  Infirmary, 
vice  G.  Munro  Smith,  L.R.C.P.,  M.R.C.S.,  resigned. 

Savage,  W.  G.,  M.D.Lond.,  Schools  Medical  Officer  to  the  Somerset 
County  Council. 

Scott,  Sydney,  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  for  Diseases  of  the 
Ear  and  Throat  to  the  National  Hospital  for  the  Relief  and  Cure 
of  the  Paralysed  and  Epileptic,  Queen  Square,  W.C. 

Spearman,  R.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Clacton-on-Sea  District,  co.  Essex. 

Williams,  H.  Wt.  S.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health, 
Holywell  Rural  District,  and  Medical  Officer  of  the  Holywell 
District  of  the  Holywell  Union. 

Williams,  T.  Gee,  M.B.,  Ch.B. Manchester,  Senior  House  Surgeon  at 
the  Blackburn  and  East  Lancashire  Infirmary. 

Woodsend,  R.  N.,  M.R.C.S.,  L.R.C.P.,  House-Physician  to  University 
College  Hospital. 


DIARY  EOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital.— The  following  are 
the  arrangements  for  next  week:  Daily,  2  p.m.,  Medical 
and  Surgical  Clinics,  X  Rays;  2.30  p.m..  Operations. 
Monday,  Wednesday,  and  Thursday,  2  p.m.,  Diseases 
of  the  Eyes  (Saturday,  10  a.m..  Diseases  of  the  Eyes). 
Tuesday  and  Friday,  10  a.m.,  Gynaecological  Opera¬ 
tions  ;  2  p.m.  (and  Wednesday  and  Saturday,  10  a.m.) 
Diseases  of  the  Throat,  Nose,  and  Ear;  2.30  p.m., 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 

10  a.m.,  Diseases  of  Children;  2.30  p.m.,  Diseases  of 
W'omen.  Lectures,  at  10  a.m.,  Monday  and  Thursday. 
Demonstration  by  Surgical  Registrar :  Monday  at 
12  noon;  Clinical  Lecture,  Wednesday,  at  5  p.m. 
Friday,  at  5  p.m.,  Lecture:  Tonsillitis— Acute,  Chronic, 
Quinsy.  Treatment. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held  in  the  Library, 

Queen’s  College,  Belfast,  on  Tuesday,  July  27th,  1909. 
HI 

Present: 

Mr.  Edmund  Owen,  London,  Chairman  of  Council, 
in  the  Chair. 

Dr.  Sinclair  White,  Sheffield,  President. 

Sir  William  Whitla,  M.D.,  Belfast,  President-elect. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner, 

Dr.  J.  Ford  Anderson,  Lon- 
|  don 

Dr.  J.  Grant  Andrew,  Glas¬ 
gow 

Mr.  H.  A.  Ballance,  Nor- 
)  wich 

Dr.  W.  A.  Carline,  Lincoln 

Professor  Henry  Corby,  M.D., 

;  Cork 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  James  Davison,  Bourne¬ 
mouth 

Mr.  E.  J.  Domville,  Exeter 

Mr.  A.  J.  Drew,  Oxford 

Mr.  J.  II,  Ewart,  Eastbourne 
I  Dr.  A.  C.  Farquharson,  Bishop 
Auckland 

Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  David  Goyder,  Bradford 

Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  Eastern 
:  Province  ;  Cape  of  Good 

Hope,  Western  Province  ; 
and  Cape  of  Good  Hope, 
Border  Branches)  - 

Sir  Victor  Horsley,  F.R.S., 

1  London 

1  Colonel  C.  H.  Joubert  de  la 
|  Ferte,  I.M.S.,  Weybridge 
(Representative  of  the  Indian 
%  Medical  Service) 
n  Mr.  R.  J.  Johnstone,  Belfast 
L 


Stockport,  Treasurer. 

Mr.  Herbert  Jones,  Hereford 
Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  E.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  Charles  Maceie,  Bolton 
Dr.  Herbert  Manley,  West 
Bromwich 

Dr.  J.  Munro  Moir,  Inverness 
Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.  B.  H.  Nicholson,  Col- 

pVl  potiPU 

Dr.  T.  Whitehead  Reid, 
Canterbury 

Mr.  W.  St.  A.  St.John,  Derby 
Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw, 
London 

Dr.  W.  Mitchell  Stevens, 
Cardiff 

Mr.  C.  R.  Straton,  Wilton 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Denis  WaLSHE,  Graigue 
Mr.  D,  J.  Williams,  Llanelly 
Lieut.- Colonel  E.  M.  Wilson, 
C.M.G.,  S.  Farnborough  (Re¬ 
presentative  of  the  Army 
Medical  Service) 


Co-opted  Members. 

The  Chairman  reported  that  the  total  number  of 
Representative  Members  returned  to  the  Council  was 
58,  and  that  under  By-law  32  the  Council  had  power  to 
co-opt  five  Members. 

A  ballot  was  taken,  and  the  following  gentlemen 
were  declared  the  co-opted  Members  of  Council  for 
the  ensuing  twelve  months : — Dr.  R.  C.  Buist, 
Mr.  Andrew  Clark,  Dr.  J.  A.  Macdonald,  Dr.  E.  J. 
Maclean,  and  Dr.  F.  M.  Pope. 

Apologies. 

Letters  of  apology  for  non-attendance  were  read 
from  Surgeon-General  Branfoot,  C.B.,  Dr.  George 
Edmond,  Dr.  E.  Cureton,  Dr..  G.  E.  Haslip,  Dr.  R. 
McKenzie  Johnston,  Dr.  D.  J.  Mackintosh,  M.V.O., 
Dr.  C.  G.  D.  Morier,  Dr.  H.  Jones  Roberts,  Major  O.  L. 
Robinson,  Lieutenant- Colonel  R.  J.  S.  Simpson,  and 
Professor  A.  H.  White. 

Standing  Orders. 

The  Standing  Orders  -were  affirmed  as  the  Standing 
Orders  for  the  ensuing  year. 

Minutes. 

The  Minutes  of  the  last  Meeting,  held  on  June  30th, 
1909,  having  been  printed  and  circulated,  were  taken 
as  read,  and  signed  as  correct. 

Services. 

The  following  were  elected  the  Representatives  of 
the  Services  in  accordance  with  By-law  23 Inspector- 
General  Bentham,  R.N.,  representing  the  Royal  Navy 
Medical  Service ;  Colonel  C.  H.  Joubert  de  la  Ferte, 
I.M.S.,  representing  the  Indian  Medical  Service ;  and 
Colonel  E.  M.  Wilson,  C.B.,  C.M.G.,  D.S.O.,  representing 
the  Army  Medical  Service. 

Committees. 

The  Standing  Orders  were  suspended,  when  the 
Chloroform  Committee  and  the  Ophthalmia  Neona¬ 
torum  Committee  were  reappointed. 

Also,  the  Poor  Law  Committee  was  appointed, 
with  the  following  additional  names :  Dr.  J.  C. 
McVail,  Glasgow;  Dr.  Major  Greenwood,  London; 
Dr.  Lauriston  E.  Shaw,  London ;  together  wTith 
Dr.  R.  C.  Buist  and  Dr.  Munro  Moir  (Representatives 
of  the  Scottish  Committee),  and  two  Members  to 
be  nominated  by  the  Irish  Committee. 
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The  Quarterly  Meetings  of  Council  were  Axed  for 
the  following  dates  :  October  27th,  1909  ;  January  26th, 
1910  ;  April  27th,  1910;  and  June  29th,  1910. 


Candidates  for  Membership. 

The  six  candidates  whose  names  appeared  on  the 
notice  convening  the  Meeting  were  elected  Members 
of  the  British  Medical  Association. 


At  a  Meeting  of  the  Council,  held  in  the  Library, 
Queen’s  College,  Belfast,  on  Wednesday,  July  28th, 
1909. 


Present : 


Mr.  Edmund  Owen,  London,  Chairman  of  Council, 
in  the  Chair. 


Dr.  Sinclair  White,  Sheffield,  Past-President. 

Mr.  H.  A.  Ballance,  Norwich,  Chairman  of  Representative 

Meetings. 


Dr  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  J.  Ford  Anderson, 
London 

Dr.  J.  Grant  Andrew, 
Glasgow 

Insp. -General  R.  Bentham, 
R.NJret.),  London  (Repre¬ 
sentative  of  the  Royal  Navy 
Medical  Service) 

Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  London 
Professor  Henry  Corby,  M.D., 
Cork 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  James  Davison,  Bourne¬ 
mouth 

Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Mr.  J.  H.  Ewart,  Eastbourne 
Dr.  A.  C.  Farquharson, 
Bishop  Auckland 
Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  David  Goyder,  Bradford 
Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  Eastern 
Province  ;  Cape  of  Good 
Hope,  Western  Province  ; 
and  Cape  of  Good  Hope, 
Border  Branches) 

Sir  Victor  Horsley,  F.R.S., 
London 

Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.,  Weybridge 
(Representative  of  the  Indian 
Medical  Service) 


Mr.  R.  J.  Johnstone,  Belfast 
Mr.  Herbert  Jones,  Hereford 
Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  J.  A.  Macdonald,  Taunton 
Dr.  Charles  Macfie,  Bolton 
Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  Herbert  Manley,  W. 
Bromwich 

Dr.  J.  Munro  Moir,  Inverness 
Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  F.  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid, 
Canterbury 

Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw, 
London 

Dr.  W.  Mitchell  Stevens, 
Cardiff 

Mr.  C.  R.  Straton,  Wilton 
Mr.  G.  A.  Syme,  London  (Mel¬ 
bourne  and  Victoria  Branch) 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Denis  Walsiie,  Graigue 
Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly 


Minutes. 

The  Chairman  reported  that  the  Minutes  had  been 
printed  and  circulated,  and  he  was  empowered  to  sign 
the  same  as  correct. 

Representative  Meeting  Minutes. 

Dr.  Macdonald  presented  the  Minutes  of  the  Repre¬ 
sentative  Meeting  held  on  July  23rd,  24th,  26th,  and 
27th. 

The  Council  tendered  to  Dr.  Macdonald  its  most 
cordial  thanks  for  the  great  services  which  he  had 
rendered  to  the  Association  as  Chairman  of  the 
Representative  Meeting  during  the  years  1906-1909. 


At  a  Meeting  of  the  Council,  held  in  the  Library, 
Queen’s  College,  Belfast,  on  Thursday,  July  29tb,  1909. 


Present  ; 

Mr.  Edmund  Owen,  London,  Chairman  of  Council, 
in  the  Ghair. 


Dr.  Sinclair  White,  Sheffield,  Past-President. 

Mr.  H.  A.  Ballance,  Norwich,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner, 
Dr.  J.  Ford  Anderson, 
London 

Dr.  J.  Grant  Andrew, 
Glasgow 

Insp. -Gen.  R.  Bentham,  R.N. 
(ret.),  London  (Royal  Navy 
Medical  Service) 

Dr.  R.  C.  Buist,  Dundee 


Stockport,  Treasurer. 

Mr.  Andrew  Clark,  London 
Professor  Henry  Corby, 
M.D.,  Cork 

Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  James  Davison,  Bourne¬ 
mouth 

Mr.  E.  J.  Domville,  Exeter 


Mr.  J.  H.  Ewart,  Eastbourne 
Dr.  A.  C.  Farquharson, 
Bishop  Auckland 
Dr.  David  Goyder,  Bradford 
Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  Eastern 
Province  ;  Cape  of  Good 
Hope,  Western  Province  ; 
and  Cape  of  Good  Hope, 
Border  Branches) 

Mr.  Herbert  Jones,  Hereford 
Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  J.  A.  Macdonald,  Taunton 
Dr.  Charles  Macfie,  Bolton 
Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  E.  J.  Maclean,  Cardiff 
Dr.  Herbert  Manley,  W. 
Bromwich 

Dr.  J.  Munro  Moir,  Inverness 
Dr.  T.  Whitehead  Reid, 
Canterbury 


Mr.  W.  St.  A.  St.  John, 
Derby 

Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw, 
London 

Dr.  W.  Mitchell  Stevens, 
Cardiff 

Mr.  C.  R.  Straton,  Wilton 
Mr.  G.  A.  Syme,  London  (Mel¬ 
bourne  and  Victoria  Branch) 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Denis  Walshe,  Graigue 
Professor  A.  H.  White, 
Dublin 

Mr.  D.  J.  Williams,  Llanelly 
Lieut. -Colonel  E.  M.  Wilson, 
C.M.G.,  S.  Farnborough  (Re¬ 
presentative  of  the  Army 
Medical  Service) 


Minutes. 

The  Minutes  of  the  previous  day’s  Meeting  having 
been  printed  and  circulated,  were  taken  as  read,  and 
signed  as  correct. 


Apologies. 

Letters  of  apology  were  read  from  Mr.  T.  W.  H. 
Garstang,  Sir  Victor  Horsley,  F.R.S.,  Colonel  C.  H. 
Joubert  de  la  Ferte,  I.M.S.,  Mr.  Albert  Lucas,  and  Dr. 
T.  G.  Nasmyth. 

Committees. 

The  Medico-Political  Committee  was  empowered  to 
invite  the  Chairman  of  the  Public  Health  Committee 
to  its  Meetings. 

The  following  returns  show  the  constitution  of  the 
various  Committees  : 

The  President,  Chairman  of  Representative 
Meetings,  Chairman  of  Council,  and  Treasurer  are 
ex  officio  Members  of  all  Committees. 


Arrangements  Committee. 

Andrew,  Dr.  J.  Grant,  Lucas,  Mr.  A.,  Birmingham 
Glasgow  Nicholson,  Dr.  B.  H.,  Col- 

Drew,  Mr.  A.  J.,  Oxford  Chester 

Hail,  Dr.  Wm.,  Lancaster  Shaw,  Dr.  Cecil,  Belfast 

And  six  Members  to  be  appointed  by  the  Local 
Executive. 


Central  Ethical  Committee. 


Elected  by  the  Representative 
Meeting : 

Bateman,  Dr.  A.  G.,  Lon¬ 
don 

Goff,  Dr.  Bruce,  Bothwell 

Langdon-Brown,  Dr.  It.  L., . 
Hampton  Wick 

Lee,  Dr.  Philip  G.,  Cork 

Maclean,  Dr.  E.  J.,  Cardiff 

Chloroform 

Barr,  Sir  James,  M.D., 
Liverpool 

Brodie,  Dr.  T.  G.,  F.R.S., 
London 

Buxton,  Dr.  Dudley,  Lon¬ 
don 

Crocker,  Dr.  H.  Radcliffe, 
London 

Dunstan,  Professor,  F.R.S., 
London 

Harcourt,  Professor  Ver¬ 
non,  F.R.S.,  Ryde 


Elected  by  the  Council : 

Ewart,  Mr.  J.  H.,  East¬ 
bourne 

Kinsey,  Mr.  R.  H.,  Bedford 

Milburn,  Dr.  C.  H.,  Hull 

Shaw,  Dr.  Lauriston  E,, 
London 

Straton,  Mr.  C.  R.,  Wilton 

Committee. 

Horsley,  Sir  Victor,  LL  D., 
F.R.S.,  London 

McCardie,  Dr.  W.  J.,  Bir¬ 
mingham 

Martin,  Dr.  C.  J.,  F.RS., 
London 

Rowell,  Mr.  George, 
F.R.C.S.,  London 

Sherrington,  Professor 
C.  S.,  F.R.S.,  Liverpool 


Colonial  Committee. 

Cousins,  Mr.  J.  Ward,  Morier,  Dr,  C.  D. 
Portsmouth  London 

And  five  members  to  be  appointed  by  the  Represen¬ 
tatives  of  the  Colonial  Branches  on  the  Council. 
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Hospital s  Committee. 


Public  Health  Committee. 


Anderson,  Dr.  J.  Ford, 
London 

Johnstone,  Mr.  R.  J.,  Bel¬ 
fast 

Joubert  de  la  Ferte, 
Colonel  C.  H.,  I.M.S., 

Wey  bridge 

Ker,  Mr.  Hugh  R.,  London 

Mackintosh,  Dr.  D.  J., 
M.V.O.,  Glasgow 


Pope,  Dr.  F.  M.,  Leicester 
Reid,  Dr.  T.  Whitehead, 
Canterbury 

Roberts,'  Dr.  H.  Jones, 
Penygroes 

St.  John,  Mr.  W.  St.  A., 
Derby 

Shaw,  Dr.  Lauriston  E., 
London 

Trotter,  Dr.  A.,  Perth 


Journal  and  Finance  Committee. 


Buist,  Dr.  R.  C.,  Dundee 
Carline,  Dr.  W.  A.,  Lincoln 
Goyder,  Dr.  David,  Brad¬ 
ford 

Haslip,  Dr.  G.  E.,  London 
Horsley,  Sir  Victor,  F.R.S., 
London 

Johnston,  Dr.  R.  McKenzie, 
Edinburgh 


Ker,  Mr.  Hugh  R.,  London 

Larkin,  Mr.  F.  C.,  Liver¬ 
pool 

Macdonald,  Dr.  J.  A.,  Taun¬ 
ton 

Verrall,  Mr.  T.  Jenner, 
Brighton 

Williams,  Mr.  D.  J., 
Llanelly 


Medico-Political  Committee. 


Elected  by  the  Representative 
Meeting : 

Armit,  Mr.  H.  W.,  London 

Fothergill,  Dr.  E.  R.,  South- 
fields 

Fullerton,  Mr.  Andrew, 
Belfast 

Lawson,  Dr.  David,  Ban¬ 
chory 

Nash,  Mr.  E.  H.  T.,  Derby 

Todd,  Dr.  David  F.,  Sunder¬ 
land 

Naval  and  Mill 


Elected  by  the  Council: 

Flemming,  Mr.  C.  E.  S., 
Bradford-on- Avon 
Macdonald,  Dr.  J.  A., 
Taunton 

Macfie,  Dr.  Charles,  Bolton 
Straton,  Mr.  C.  R.,  Wilton 
Taylor,  Dr.  J.  H.,  Salford 
Verrall,  Mr.  T.  Jenner, 
Brighton 

tary  Committee. 


Domville,  Mr.  E.  J.,  Exeter 
Farquharson,  Dr.  A.  C., 
Bishop  Auckland 
Garstang,  Mr.  T.  W.  II., 
Altrincham 

Goyder,  Dr.  David,  Brad¬ 
ford 


Jones,  Mr.  Herbert,  Here¬ 
ford 

Manley,  Dr.  Herbert,  West 
Bromwich 

Nasmyth,  Dr.  T.  G.,  Edin¬ 
burgh 


Science  Committee 


Bradford,  Professor  Rose, 
F.R.S.,  London 
Buist,  Dr.  R.  C.,  Dundee 
Dixon,  Professor  W.  E., 
Cambridge 

Haldane,  Dr.  J.  S.,  F.R.S., 
Oxford 

Martin,  Dr.  C.  J.,  F.R.S., 
London 

Therapeutic 

Brown,  Dr.  Burton,  London 
Cushny,  Professor  A.  R., 
M.D.,  F.R.S.,  London 
Davy,  Dr.  Henry,  Exeter 
Dixon,  Professor  W.  E., 
M.D.,  Cambridge 
Marshall,  Professor  C.  R., 
Dundee 


Nasmyth,  Dr.  T.  G.,  Edin¬ 
burgh 

Pope,  Dr.  F.  M.,  Leicester 

Shaw,  Dr.  Cecil,  Belfast 

White,  Professor  A.  H., 
Dublin 

White,  Dr.  Sinclair, 
Sheffield 

Committee . 

Martin,  Dr.  C.  J.,  F.R.S., 
London 

Shaw,  Dr.  Lauriston  E., 
London 

Smith,  Dr.  F.  J.,  London 

Tirard,  Dr.  Nestor,  London 

Wild,  Professor  Robert  B., 
Manchester 


The  thanks  of  the  Council  were  given  to 
Mr.  Herbert  Jones,  Dr.  E.  J.  Maclean,  Dr.  J.  H. 
Taylor,  and  Dr.  Mitchell  Stevens,  for  kindly  acting 
as  scrutineers  in  the  election  of  Committees. 


ilbrttttgs  of  iBnutdjrs  &  Bibbiona. 


Bentham,  Inspector-Gene¬ 
ral,  R.N.  (ret.),  London 
Biden,  Fleet  Surgeon  E.  J„ 
R.N.,  Fareliam 
Browne,  Surg.Gen.  W.  R., 
M.D.,  C.I.E.,  London 
Cuffe,  Sir  Charles,  K.C.B., 
London 


Giles,  Colonel  P.  V.,  V.D., 
Bletchley 

Joubert  de  la  Ferte, 
Colonel  C.  H.,  I.M.S., 
Wey  bridge 

Twiss,  Lieutenant-Colonel 
G.  E.,  R.A.M.C.,  Sholing 


Ophthalmia  Neonatorum  Committee. 


Elected  by  the  Council: 

Buist,  Dr.  R.  C.,  Dundee 
Helme,  Dr.  T.  A.,  Man¬ 
chester 

Martin,  Dr.  C.  J.,  F.R.S., 
London 

Shaw,  Dr.  Cecil  E.,  Belfast 
Stephenson,  Mr.  Sydney, 
London 


Representatives  of  Societies : 

Andrews,  Dr.  II.  Russell, 
London 

Carpenter,  Dr.  George, 
London 

Lawson,  Mr.  Arnold,  Lon¬ 
don 

Sergeant,  Dr.  Edward, 
Preston 


Organization  Committee. 


Clark,  Mr.  Andrew7,  Ux¬ 
bridge 

Davison,  Dr.  James, 
Bournemouth 

Garstang,  Mr.  T.  W.  H., 
Altrincham 

Greenlees,  Dr.  T.  D.  (Cape 
of  Good  Hope  Branches), 
London 


Larkin,  Mr.  F.  C.,  Liver¬ 
pool 

Moir,  Dr.  J.  Munro,  Inver¬ 
ness 

Todd,  Dr.  David  F.,  Sun¬ 
derland 


Poor  Law  Committee. 


DORSET  AND  WEST  PIANTS  BRANCH  : 

Bournemouth  Division. 

An  additional  summer  meeting  of  this  Division  was 
held  at  Pamp  Hill  Green,  Wimborne,  on  Saturday, 
July  31st. 

Motor  Gymkhana. 

A  very  successful  motor  gymkhana  was  the  feature 
of  the  meeting. 

Event  1. — Cars  driven  round  a  large  circle  ;  at  a 
given  signal  the  cars  stop  and  a  lady  passenger  races 
to  a  basket  in  the  centre  of  the  circle  to  obtain  a 
ball ;  in  each  round  there  being  one  less  ball  than 
competitors.  Won  by  T.  Telfordsmith  and  Miss 
Warry. 

Event  2. — Tilting  at  an  air  balloon  with  a  pointed 
lance.  Won  by  C.  D.  Muspratt. 

Event  3. — Tandem  race.  Cars  w’ere  tied  together 
by  some  yards  of  tape,  and  raced  about  fifty  yards 
without  breaking  the  tape.  Won  by  C.  B.  Thomson 
and  T.  Telfordsmith. 

Event  4—  Run  in  heats.  The  driver  was  required 
to  drop  a  potato  in  each  of  three  pots  about  twenty 
yards  apart.  A  lady  passenger  then  dismounted  and 
picked  up  an  egg  in  a  spoon  and  held  it  while  the  car 
returned  to  the  starting  line.  Von  by  T.  Telfordsmith 
and  Mrs.  Telfordsmith. 

Event  5. — Open  to  visitors  only,  and  under  similar 
conditions  as  the  previous.  Won  by  G.  Benison 
and  Miss  Cooper. 

At  the  conclusion  of  the  meeting  the  prizes  were 
distributed  by  Dr.  Eleanor  Bond,  Chairman  of  the 


Anderson,  Dr.  J.  Ford, 
London 

Buist,  Dr.  R.  C.,  Dundee 
Darling,  Dr.  J.  S  ,  Lurgan 
Domville,  Mr.  E.  J.,  Exeter 
Flemming,  Mr.  C.  E.  S., 
Bradford-on-Avon 
Fothergill,  Dr.E.  R  ,  South- 
fields 

Garstang,  Mr.  T.  W.  II., 
Altrincham 

Greenwood,  Dr.  Major, 
London 


Jones,  Mr.  Herbert,  Here¬ 
ford 

McVail,  Dr.  J.  C.,  Glasgow 

Mahon,  Dr.  R.  B.,  Ballin- 
robe 

Moir,  Dr.  J.  Munro,  Inver¬ 
ness 

Pope,  Dr.  F.  M.,  Leicester 

Shaw7,  Dr.  Lauriston  E., 
London 

Straton,  Mr.  C.  lb,  Wilton 

Taylor,  Dr.  J.  H.,  Salford 


Division. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Govan  3[edical  Association  and  the  Cottage 
Nurses'  Training  Home. 

In  1905  the  Govan  Medical  Association  felt  dissatisfied 
with  the  management  of  the  Govan  Cottage  Nurses’ 
Training  Home,  and  ultimately  the  matters  in  dis¬ 
pute  w7ere  referred  to  the  Council  of  the  Glasgow 
and  West  of  Scotland  Branch  for  an  opinion.  The 
Govan  Home  is  an  institution  for  teaching  and  train¬ 
ing  “cottage  nurses,”  and  collects  funds  from  the 
charitable  by  public  subscription.  At  the  same  time 
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it  makes  a  fixed  charge  of  8s.  6d.  for  attendance  on 
midwifery  cases,  and  has  fixed  tlie  wage  limit  of 
persons  entitled  to  request  sucli  attendance  at  30s. 
a  week.  The  Branch  Council  has  recently  expressed 
its  opinion  as  follows  : 

“  Having  considered  the  matters  in  dispute  between 
the  Govan  Medical  Association  and  the  Govan  Cottage 
Nurses’  Training  Home,  the  Branch  Council  is  of 
opinion  that  a  home  of  this  character,  where  nurses 
are  under  training,  should  be  conducted,  so  far  as 
attendance  on  midwifery  cases  is  concerned,  on 
similar  lines  to  those  of  other  charitable  institutions, 
where  no  fee  is  exacted,  and  only  the  necessitous  poor 
are  attended.  At  the  same  time  patients  should  be 
encouraged  to  make  a  voluntary  contribution  to  the 
home.  The  Branch  Council  is  further  of  opinion 
that  no  midwifery  case  should  be  attended  where  the 
wage  exceeds  20s.  per  week.” 


SOUTH-EASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

The  annual  meeting  of  this  Division,  to  which  all 
members  of  the  other  Divisions  comprised  in  the  Old 
East  Kent  District  (namely,  Ashford,  Dover,  Folkestone, 
and  Thanet)  were  invited,  was  held  at  the  County 
Hotel,  Canterbury,  on  July  9th.  Mr.  Sidney  Wacher,  of 
Canterbury,  presided.  Thirty  members  were  present. 

Vaccines  and  Vaccine  Therapy. — An  address  (with 
lantern  demonstrations)  was  given  by  Dr.  J.W.  H.Eyre, 
Bacteriologist  and  Lecturer  on  Bacteriology  at  Guy’s 
Hospital,  on  vaccines  and  vaccine  therapy.  By  way  of 
introduction,  he  shortly  summarized  the  various  forms 
of  immunity,  and  then  traced  the  experimental  work 
upon  which  had  been  based  the  successive  theories 
explanatory  of  the  principles  underlying  immunity. 
He  then  reviewed  the  work  of  Sir  Almroth  Wright  in 
connexion  wTith  opsonins,  which  had  made  it  possible 
to  apply  to  practical  medicine  the  methods  in  use  in 
the  laboratory  for  the  experimental  production  of 
active  immunity.  After  detailing  the  various  pro¬ 
cedures  involved  in  the  bacteriological  diagnosis,  the 
preparation  of  vaccines,  and  the  estimation  of  opsonic 
indices,  he  illustrated  the  principles  of  vaccine  therapy 
by  instancing  furunculosis.  The  first  step  in  the 
vaccine  treatment  of  such  a  condition  was  to  identify 
the  germ  or  germs  responsible  for  the  pus  formation; 
this  was  done  by  opeuiog  one  of  the  abscesses  under 
aseptic  precautions,  collecting  some  of  the  contained 
pus  and  examining  it  both  microscopically  and  by 
cultivations,  and  so  ascertaining  the  germs  present. 
If  more  than  one  kind  of  germ  was  present,  each  was 
obtained  in  pure  culture.  Next  a  specimen  of  blood 
was  collected  from  the  patient’s  ear,  and  tested  for  the 
amount  of  opsonin  present  for  each  of  the  different 
germs  already  isolated.  Supposing  both  the  Staphylo¬ 
coccus  albus  and  the  Staphylococcus  aureus  were 
present  in  the  pus,  the  opsonic  index  of  the  patient’s 
blood  was  estimated  first  to  an  emulsion  of  Staphylo¬ 
coccus  albus,  and  afterwards  to  an  emulsion  of 
Staphylococcus  aureus.  If  the  first  worked  out  to  1.0 
and  the  second  to  0  5,  the  Staphylococcus  aureus  would 
be  regarded  as  the  germ  responsible  for  the  patient’s 
infection,  and  the  treatment  would  be  planned  accord¬ 
ingly.  If  a  second  specimen  of  blood  was  taken  and 
the  index  found  to  be  1.0  to  Staphylococcus  albus  and 
1.5  to  Staphylococcus  aureus,  this  opinion  would  simply 
be  strengthened.  A  low’  index  such  as  the  first  might 
mean  only  a  predisposition  to  infection  by  the  par¬ 
ticular  germ  used,  or  it  might  mean  an  actual  infec¬ 
tion  ;  a  high  index,  on  the  other  hand,  meant  an  actual 
infection,  as  Nature  only  manufactured  an  excess  of 
any  particular  opsonin  for  the  special  purpose  of 
dealing  wfith  germs  that  had  already  gained  entrance 
to  the  body.  The  first  essential — the  vaccine — was 
prepared  from  the  cultivation  already  obtained.  Next, 
the  patient  was  inoculated  with  a  dose  of  that  vaccine. 
With  an  index  so  low  as  the  first  (0  5)  a  small  dose 
w’ould  be  given — one  containing  perhaps  25,000,000  or 
50,000,000  of  dead  staphylococci,  and  the  opsonic  power 
of  the  patient’s  blood  to  the  Staphylococcus  aureus 
would  be  estimated  daily  during  the  treatment.  Ex¬ 
perience  in  the  use  of  vaccines  fortunately  enabled 


frequent  blood  examinations  to  be  dispensed  with  in 
many  cases,  but  if  carried  out  it  would  be  found 
that  during  the  Uventy-four  hours  following  the 
injection  the  opsonic  index  would  remain  stationary, 
or  would  fall  slightly— this  fall  being  referred  to 
as  the  negative  phase — and  during  this  period  the 
abscesses  might  appear  to  be  more  acute,  and  the 
patient  might  complain  of  not  feeling  so  well;  during 
the  following  days  the  opsonic  index  would  steadily 
rise  to  a  maximum— this  rise  being  termed  the 
positive  phase— and  clinically  improvement  would 
be  marked.  If  no  further  injections  of  vaccine  were 
given,  the  index,  after  maintaining  a  position  of 
equilibrium  for  a  longer  or  shorter  period,  W’ould 
gradually  fall  off  until  it  again  reached  its  original 
position;  but,  the  maintenance  of  a  high  level  for  as 
long  a  period  as  possible  being  the  end  aimed  at, 
another  injection  would  be  given  during  the  phase 
of  equilibrium,  w’hen  the  same  opsonic  cycle  would 
be  repeated — that  is  to  say,  negative  phase,  positive 
phase,  equilibrium,  and  falling  off,  and  so  on  until 
the  cure  was  complete.  Great  care  must  be  exercised 
to  avoid  giving  an  injection  during  the  negative 
phase,  or  the  negative  phase  of  the  second  injection 
would  be  superposed  upon  that  of  the  first,  possibly 
with  serious  consequences  to  the  patient.  When  not 
contraindicated  the  injection  was  made  into  the  sub¬ 
cutaneous  tissue  of  the  abdomen  or  of  the  flank — less 
suitable  spots  being  between  or  under  the  scapula. 
The  injection  should  never  be  made  into  the  fore¬ 
arm,  as  it  was  not  well  absorbed  from  this  situation, 
whilst  the  constant  movement  of  the  muscles  below 
the  loose  skin  usually  led  to  considerable  discomfort 
and  inflammation.  Strict  aseptic  precautions  should 
be  observed  in  administering  the  injection.  In 
the  course  of  the  treatment  of  any  bacterial 
infection  by  vaccines  careful  watch  was  kept  on 
all  operative  procedures,  dressings,  etc.,  as  these 
usually  acted  as  injections,  and  were  followed  by 
similar  phenomena ;  and  in  female  cases  full  cognizance 
was  taken  of  the  onset  and  continuance  of  tbe  men¬ 
strual  period,  for  during  this  time  the  opsonic  index 
had  a  marked  downward  tendency,  which  necessitated 
special  care  in  the  adjustment  of  the  size  of  the  dose 
and  the  date  of  the  injection.  Tuberculous  lesions 
such  as  tuberculous  disease  of  bones,  joints,  or  the 
genito  urinary  system,  offered  the  best  illustration  of 
the  employment  of  vaccine  therapy  in  chronic  infec¬ 
tions.  Here  the  vaccine  used  was  the  new  form  of 
tuberculin,  Koch’s  T.R.  This  was  a  solution  prepared 
by  grinding  up  10  mg.  of  dried  tubercle  culture  in 
1  c.cm.  of  glycerine  solution  and  centrifugalizjng,  after 
which  the  solution  contained  2  mg.  of  bacterial  proto¬ 
plasm  in  every  cubic  centimetre.  This  formed  the 
vaccine,  but  in  its  original  condition  it  was  much  too 
strong,  so  was  diluted  with  sterile  salt  solution  so  that, 
if  necessary,  such  minute  doses  as  one-hundred- 
thousandth  of  a  milligram,  which  was  sometimes 
selected  as  the  initial  dose,  could  be  administered. 
The  opsonic  cycle  already  referred  to  as  following  the 
administration  of  a  dose  of  bacterial  vaccine  followed 
the  injection  of  tuberculin,  with  this  difference,  that 
whilst  the  cycle  in  acute  and  subacute  infections  was 
completed  in  a  few  hours  or  a  few  days,  according  to 
the  size  of  the  dose,  the  cycle  following  a  suitable  dose 
of  tuberculin  occupied  from  ten  to  twenty-one  days ; 
the  intervals  between  successive  doses  was  lengthened 
correspondingly,  but  the  size  of  the  dose  and  the 
intervals  between  the  injections  were,  in  the  first  in¬ 
stance,  governed  by  the  movements  of  the  opsonic  index 
as  determined  by  the  examination  of  the  patient’s  blood. 
In  the  discussion  which  followed,  Dr.  Tyson  (Folkes- 
stone),  Dr.  Thornton  (Margate),  and  Dr.  Frank 
Wacher  (Canterbury)  strongly  advocated  the  more 
universal  adoption  of  vaccine  treatment.  Members 
spoke  of  the  necessity  of  a  competent  bacteriologist 
for  this  work  being  appointed  to  the  staff  of  every 
general  hospital.  In  the  discussion  it  was  pointed 
out  that  with  some  vaccines,  by  commencing  with 
very  small  doses  and  regulating  the  dosage  by  the 
clinical  manifestations,  it  was  possible  to  apply  this 
treatment  without  the  elaborate  and  tedious  tech¬ 
nique  of  the  estimation  of  the  opsonic  index.  For 
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instance,  witli  tubercle  tbe  weight  and  temperature 
were  a  sufficient  guide. 

I  otc  of  Thanks. — A  hearty  vote  of  thanks  was 
accorded  Dr.  Eyre  for  his  address,  which  was  most 
lucid,  interesting,  and  instructive. 

Preliminary  Meetings. 

Confirmation  of  Minutes. — The  minutes  of  the  May 
meeting  were  read  and  confirmed. 

Annual  Report.— The  annual  report  stated  that  the 
membership  of  the  Division  was  40,  as  against  38  last 
year.  Five  Divisional  meetings  were  held,  with  an 
average  attendance  of  20  including  members  of  other 
Divisions,  or  of  12  exclusively.  During  the  year 
papers  were  read  as  follows :  Dr.  Wilfred  Harris 
(London), Characteristic  Features  of  Nervous  Diseases; 
Dr.  Harold  Wacher  (Canterbury),  Significance  of  the 
Extensor  Plantar  Reflex;  Dr.  Robert  Hutchison 
(London),  The  Relation  of  the  Carbohydrates  to  Vari¬ 
ous  Diseases  ;  Dr.  Halstead  (Ramsgate),  Therapeutic 
Hypnotic  Suggestion.  The  following  subjects  of  local 
interest  were  discussed:  Police  Emergency  Fees  in 
Kent;  The  Medical  Inspection  and  Treatment  of 
School  Children  in  Kent.  The  balance-sheet  was 
submitted  and  approved. 

Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Herne  Bay  in  October. 

Election  of  Officers.— The  following  officers  were 
elected :  Chairman ,  Dr.  J.  W.  Hayward  (Whitstable) ; 
Vice-Chairman ,  Dr.  C.  J.  Evers  (Faversham) ;  Repre¬ 
sentative  on  Branch  Council ,  Dr.  A.  R.  Henchley 
(Canterbury)  ;  Honorary  Secretary  and  Treasurer , 
Dr.  T.  B.  Heggs  (Sittingbourne)  ;  Executive  Com¬ 
mittee, ,  Drs.  Reid,  Garrett,  F.  Wacher,  Selby,  and 
Hayward. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to 
the  retiring  officers  for  their  services  during  the 
past  year. 

Canterbury  and  Faversham  with  Thanet  Divisions. 

A  combined  meeting  of  these  Divisions  was  also 
held. 

Election  of  Joint  Representative  at  Representative 
Meeting. — Dr.  Wm.  Gosse  (Sittingbourne)  was  unani¬ 
mously  re  elected  as  the  joint  Representative,  with 
Dr.  Street  (Thanet)  as  his  deputy. 


(TIjc  [Annual  (Pfljtlntion 

OF 

FOODS,  DRUGS,  INSTRUMENTS. 
BOOKS.  AND  SANITARY 
APPLIANCES. 

[Third  Notice.] 

Messrs.  John  Wright  and  Sons,  Limited,  had  an 
interesting  exhibit  of  such  of  their  books  and  publica¬ 
tions  as  are  of  interest  and  value  to  the  medical  pro¬ 
fession.  Amongst  them,  and  quite  a  novelty,  were 
samples  of  a  new  series  of  Anatomical  Casts  which 
the  firm  hopes  to  issue  shortly.  They  illustrate  topo¬ 
graphical  anatomy,  and  will  reproduce  various  dis¬ 
sections  made  from  the  surface  inwards.  They  are 
made  of  papier-mache,  and  each  one  is  only  about  one- 
eightli  of  an  inch  or  less  in  thickness  ;  each  completed 
step  of  a  dissection  is  thus  represented,  and  the  sub¬ 
jects  may  be  superimposed  and  then  removed  in 
proper  sequence.  In  this  way  the  relation  of  parts 
can  be  studied  or  demonstrated  with  the  greatest 
ease.  The  material  is  light  and  durable,  and  may  be 
freely  handled  by  students  without  fear  of  breakage, 
while  the  casts  are  readily  packed  into  small  compass 
for  travelling.  They  are  being  prepared  under  the 
superintendence  of  Mr.  Charles  W.  Cathcart  of  Edin¬ 
burgh.  The  series  when  complete  should  be  found  of 
use  both  in  refreshing  knowledge  when  studying 
surgical  anatomy  and  operative  surgery,  and  in  the 
training  of  ambulance  classes,  both  civil  and  military. 
They  are  to  be  issued,  we  understand,  at  a  moderate 
price.  There  were  also  shown  various  time-saving 


devices  in  medical  book-keeping,  and  some  additions 
to  the  charts  and  visiting  lists,  for  which  the  firm  is 
well  known.  Amongst  the  medical  and  surgical  pub¬ 
lications  we  noticed  a  fifth  and  greatly  improved 
edition  of  Rye's  Surgical  Handicraft ,  now  under  the 
supervision  of  Mr.  CJlayton-Greene ;  a  comprehensive 
account  of  Arthritis  Deformans  and  its  Allied  Con¬ 
ditions ,  by  Dr.  R.  Llewellyn  Jones;  Natural  Therapy , 
by  Dr.  T.  D.  Luke  of  Edinburgh  (all  of  which  are  abun¬ 
dantly  illustrated)  ;  and  the  fourth  edition  of 
Hutchison  and  Collier's  Index  of  Treatment.  There 
were  also  to  be  seen  the  first  few  sheets  of  an  English 
translation  of  Urgent  Surgery ,  by  Professor  Lejars, 
which  in  its  French  form  has  now  reached  its  sixth 
edition.  It  will  appear  in  two  volumes  on  art  paper, 
with  all  the  original  plates  and  figures,  the  trans¬ 
lational  duties  being  undertaken  by  Mr.  W.  Stewart 
Dickie,  F.R.C.S.,  of  Middlesbrough.  Messrs.  Wright 
have  secured  the  rights  for  all  English-speaking 
countries. 

Siemens  Brothers  and  Co.,  Ltd.  (Caxton  House, 
Westminster,  S.W.).  This  important  firm  gave 
members  an  opportunity  of  examining  at  their  leisure 
some  interesting  improvements  in  appliances  for 
electro  therapy  and  other  branches  of  medicine. 
Among  the  more  recent  advances  in  a’-ray  work  have 
been  instantaneous  radiography  and  the  production  of 
unidirectional  high  tension  current  without  the  aid  of 
induction  coils  and  interrupters,  and  both  these 
functions  seemed  well  fulfilled  by  the  new  Siemens 
X-Ray  Outfit  with  Rotary  High  Tension  Rectifier.  It 
comprises  a  special  transformer  with  subdivided 
primary,  which  is  connected  direct  to  an  alternating 
current  supply.  The  alternating  current  is  stepped 
up  to  the  pressure  necessary  for  the  tube  and  is  then 
commuted  by  means  of  a  rectifier,  which  is  rotated  by 
a  self-starting  synchronous  alternating  current  motor, 
also  connected  direct  to  the  mains.  Where  only  a 
continuous  current  supply  is  available,  a  rotary  con¬ 
verter  is  connected  to  the  mains ;  and  generates  a 
single-phase  alternating  current  as  well  as  rotating 
the  rectifier.  The  advantage  of  this  system  would 
seem  to  be  that  inverse  radiation  is  entirely  eliminated 
and  that  the  plant  provides  a  large  reserve  of  energy 
suitable  for  instantaneous  radiography.  Messrs. 
Siemens  also  showed  one  of  their  new  “  G.P."  X-Ray 
Outfits;  this  consists  of  a  16  in.  spark  induction  coil, 
spark-gauge,  swTitch-table  and  Wehnelt  interrupter,  all 
the  apparatus  being  mounted  on  a  protective  screen 
lined  with  lead  and  provided  with  a  lead  glass  window". 
The  object  kept  in  view  has  been  to  provide  for  all 
probable  needs  of  men  in  general  practice  at  as  low  a 
price  as  is  consistent  wTith  good  workmanship  and 
material.  When  it  is  desired  to  use  the  outfit  for  in¬ 
stantaneous  radiography  short  exposures  are  obtained 
by  means  of  the  main  switch  by  cutting  out  the  shunt 
resistance.  Second  only  to  the  efficient  production  of 
the  x  rays  is  their  proper  application,  and  to  assist 
this  the  company  has  brought  out  what  it  calls  a 
Universal  and.  Safety  Protective  'lube  Stand.  This 
is  a  general  utility  apparatus  for  holding  the  patient 
securely  in  the  standing  or  sitting  position,  and  pro¬ 
tecting  him  and  the  radiographer  from  tbe  harmful 
effects  of  the  x  rays,  and  also  for  permitting  the  free 
movement  of  the  fluorescent  screen  or  dark  slide  in 
any  direction  in  relation  to  the  patient.  The  tube  is 
fitted  in  a  protective  box  at  the  back  of  the  stand,  and 
its  distance  from  the  patient,  as  well  as  its  movements 
in  a  horizontal  direction,  can  be  read  off  and  controlled 
by  a  hand  wheel  in  the  front.  All  live  parts  are 
effectually  insulated  or  kept  outside  the  reach  of  the 
patient  and  practitioner.  A  device  of  much  interest 
was  the  Clinical  Temperature  Recorder  shown.  It 
consists  of  a  platinum  spiral  in  a  quartz  glass  tube, 
known  as  the  “  resistance  thermometer,”  which  is  in¬ 
serted  into  a  suitable  part  of  the  human  body ;  a 
4-volt  accumulator  battery;  a  regulating  apparatus; 
and  a  recording  milli-voltmeter  of  the  well-known 
Siemens  type,  as  used  for  thermo-electrical  measure¬ 
ments.  The  instrument  is  supplied  in  two  patterns, 
that  is,  with  suspended  or  pivoted  moving  coil,  and 
both  of  these  patterns  can  be  provided  with  slow  or 


VITAL  STATISTICS. 


[Aug.  14,  1909. 


Supplement  to  the  1 
British  Medical  JournalJ 


quick  recording  device.  The  cliarts  are  graduated 
longitudinally  into  units  of  time  and  transversely  into 
degrees  of  temperature  from  about  85  to  115.  degrees 
Fahrenheit.  With  this  apparatus  investigations  can 
be  made  over  periods  of  several  days,  and  continuous 
curves  obtained  in  order  to  demonstrate  the  progress 
of  pathological  cases  and  the  effects  of  the  administra¬ 
tion  of  drugs.  Messrs.  Siemens  also  showed  a  variety 
of  radio-active  substances  and  applicators,  including 
some  radio-active  earth. 

Callakd  and  Company  (74,  Regent  Street,  W.).  As 
food  specialists,  this  firm  has  a  well-established  and 
well-founded  reputation,  its  more  particular  aim  being 
the  preparation  of  articles  of  diet  for  diabetics  and 
other  persons  to  whom  starches  or  sugars,  or  both,  are 
forbidden.  Biscuits  practically  free  both  from  starch 
and  sugar,  and  cakes,  marmalade,  jams,  and  beverages, 
almost  if  not  absolutely  sugarless,  were  all  upon  view, 
and  for  the  most  part  proved  pleasant  to  eat.  The 
two  starchless  breads  shown  may  be  regarded,  how¬ 
ever,  as  the  principle  exhibits  of  tbe  firm.  One  of 
these  was  a  brown  bread  named  Cellulon  ;  when  cut 
into  thin  slices  and  buttered,  it  is  an  excellent  bread 
for  use  with  fish  and  the  like,  and  those  eating  it 
would  be  unlikely,  we  think,  to  detect  that  it  was  not 
ordinary  brown  bread.  Nevertheless,  the  contained 
carbohydrates,  according  to  the  analyses  supplied,  are 
considerably  less  than  2  per  cent.,  while  the  hydro¬ 
carbons  and  albuminoids  are  as  high  as  18  per  cent, 
and  19  per  cent,  respectively.  The  Prolacto  Bread ,  on 
the  other  hand,  is  white,  and  in  texture  and  appear¬ 
ance  has  a  greater  resemblance  to  ordinary  bread  than 
the  vast  majority  of  its  congeners.  Moreover,  in 
respect  of  palatability,  it  will  be  a  surprise  to  those 
who  are  only  acquainted  with  earlier  endeavours  to 
produce  a  practically  starchless  bread.  Nevertheless, 
in  spite  of  its  close  resemblance  to  ordinary  bread  in 
other  ways,  the  carbohydrates  are  well  under  1  per 
cent.,  the  albuminoids  being  nearly  34  per  cent.,  and 
the  fat  a  little  over  17  per  cent.  Both  these  breads 
seem  thoroughly  worth  trial  in  any  case  of  diabetes. 

The  Cellular  Clothing  Company  (72,  73,  Fore 
Street,  London,  E.C.).  The  extent  to  which  the  fabric 
of  this  firm  has  been  imitated  during  the  past  ten 
years  in  itself  offers  strong  testimony  to  its  popularity 
and  probable  value.  It  may  be  added  that  long 
experience  shows  the  latter  to  be  real  and  great. 
The  principles  underlying  the  construction  of 
the  material  are  perfectly  sound  in  themselves, 
and  they  are  realized  with  marked  success.  The 
fabric  consists  of  a  fine  meshwork  of  small  cells 
which  allows  evaporation  from  the  surface  of 
the  body  to  proceed  slowly  and  steadily,  but  at  the 
same  time  prevents  the  body  heat  escaping  too  rapidly, 
the  net  result  being  that  the  body  is  protected  from 
chill  by  a  layer  of  naturally  warmed  and  dry  air  in  the 
interstices  of  the  tissue.  This  is  a  sound  conception 
of  the  principles  on  which  a  covering  for  the  body 
should  be  built,  and  we  have  found  that  the  under¬ 
clothing  made  of  this  material  can  be  comfortably  worn 
both  in  winter  and  in  summer  ;  that  it  washes  well  and 
does  not  shrink,  and  lasts  considerably  longer  than 
a  merino  or  other  fabric  of  ordinary  make  and  of 
corresponding  power  of  protection.  Aertex  Cellular 
cloth,  in  short,  seems  to  combine  most  of  the  advan¬ 
tages  of  cotton  and  woollen  underclothing  as  commonly 
constructed;  and  the  firm  has  applied  the  same  idea 
to  bed-sheeting,  of  which  we  have  also  had  experience. 
Weight  for  weight,  these  sheets  provide  more  protec¬ 
tion  than  ordinary  sheets,  and  should  therefore  be 
useful  in  the  sick-room  in  dealing  with  patients  who, 
whether  from  fancy  or  otherwise,  are  unable  to  sleep 
when  covered  with  a  due  amount  of  ordinary  bed¬ 
clothing.  They  should  be  specially  useful  at  sea  and 
in  damp  climates,  and  are  also  pleasant  to  use  in  hot 
weather  in  this  country.  Attention  may  also  well  be 
directed  to  the  Bed  yarn  underclothing.  It  is  intended 
for  the  use  of  residents  or  travellers  in  hot  climates, 
and  designed  to  protect  them  from  the  effects  of  direct 
sunlight  by  cutting  off  the  actinic  rays, 


C.  Oppel  and  Co.  (10  and  12,  Milton  Street,  London, 
E.O.).  This  firm  is  the  representative  of  the  Friedrich- 
shall  springs,  which  lie  in  the  beautiful  valley  of  Saxe- 
Meiningen,  Germany.  Since  the  water  has  been  in 
use  in  all  countries  as  an  aperient  for  practically  a 
century  there  ought  to  be  little  need  to  say  anything 
in  its  favour  at  this  date.  The  claims  of  so  many 
comparatively  novel  aperient  waters  are,  however, 
constantly  being  put  forward  in  these  days  that  there 
is  a  danger  of  old  friends  of  approved  value  being 
overlooked.  The  water  has  a  specific  gravity  of  about 
1022  ;  its  principal  contents  being,  roughly,  magnesium 
sulphate  6.2,  sodium  sulphate  5.2,  magnesium  chloride 
4.9,  sodium  chloride  7.9,  together  with  a  small  propor¬ 
tion  of  lime  and  potash  salts.  In  its  action  it  is  not 
drastic  and  it  may  be  taken  in  ordinary  doses  for  a 
very  long  period  without  bringing  about  any  dyspepsia. 
Furthermore  it  has  the  supreme  advantage  as  an 
aperient  of  not  losing  its  efficacy  by  continued  use.  It 
is  entirely  free  from  suspended  matter  and  extremely 
stable  in  composition.  As  for  its  taste,  this  is  on  a 
par  with  practically  all  natural  waters  wdiicli  lay  claim 
to  medicinal  properties  of  the  same  character.  Some 
persons  who  dislike  its  flavour  find  it  comparatively 
easy  to  take  when  milk  is  added.  There  are  probably 
few  remedies  to  the  value  of  which  testimony  has 
been  paid  by  an  equally  large  number  of  distinguished 
clinicians.  Its  special  characteristic  was  well  described 
by  Sir  Henry  Thompson  in  the  following  'words  :  “  One 
of  the  characteristics  of  this  water  is  that  the  longer 
it  is  taken  the  smaller  is  the  quantity  necessary  to 
effect  the  purpose.  It  leaves  the  patient  less  consti¬ 
pated  after  discontinuing  it  than  he  was  before,  and 
may  be  taken  habitually  without  lowering  the  system. 
As  an  occasional  aperient  and  corrector  of  digestion  I 
know  of  nothing  at  all  equal  to  Friedrichshall.’ 


tS3"  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Science  Committee.- 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions.  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 
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EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Repobted  eor  the  British  Medical  Journal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  second  quarter  of  the  year;  the  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  that  in 
the  corresponding  periods  of  recent  years  can  thus  Vie  readily  seen. 

Small-vox.— No  fatal  case  of  this  disease  was  registered  in  London 
last  quarter,  and  no  small-pox  patients  were  under  treatment  during 
that  period  in  the  Metropolitan  Asylums  Hospitals. 

Measles—  The  deaths  from  measles,  which  had  been  25 8,  4bh  anu 
1,155  in  the  three  preceding  quarters,  declined  again  to  843  last  quarter, 
but  were  150  in  excess  of  the  corrected  average  number  in  the  corre¬ 
sponding  quarter  of  the  five  preceding  years ;  this  disease  was  pro¬ 
portionally  most  fatal  last  quarter  in  Hammersmith,  Islington, 
Finsbury.'  Shoreditch,  Poplar,  and  Bermondsey.  n. 

Scarlet  Fever—  The  fatal  cases  of  scarlet  fever,  -which  had  been  lUL 
135,  and  109  in  the  three  preceding  quarters,  were  again  109  last  quarter, 
and  were  15  fewer  than  the  corrected  average  number.  The  greatest 
proportional  mortality  from  this  disease  was  recorded  in  Hammer¬ 
smith,  the  City  of  Westminster,  Poplar,  Lambeth,  Deptford,  Gieen- 
wich,  and  Woolwich.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  beei 
3  431  3  498,  and  2,412  at  the  end  of  the  three  preceding  quarters,  nac 
risen  again  to  2,539  at  the  end  of  last  quarter;  4,085  new  cases  were 
admitted  during  the  quarter,  against  5,344,  6,223,  and  3,892  in  the  thie 

The  deaths  from  diphtheria,  which  bad  been  13l4,  227, 
and  234  in  the  three  preceding  quarters,  declined  again  last  quai  tei 
146,  and  were  equal  to  the  corrected  average  number  tor  the  coir 
sponding  period  of  the  five  preceding  years.  The  highest  death-rate! 
from  this  disease  last  quarter  were  recorded  in  HammOTsmi  , 
Chelsea,  St.  Pancras,  Shoreditch,  Bethnal  Green,  Lambeth,  Lewisham, 
and  Woolwich.  There  were  890  diphtheria  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  at  the  end  of  June,  again 
953,  1,241,  and  1,103  at  the  end  of  the  three  preceding  quaiters. 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Second  Quarter  of  1909. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1904-8. 


1,395  new  cases  were  admitted  during  the  quarter,  against  1,449,  2,141, 
and  1,678  in  the  three  preceding  quarters. 

Whooping- cough. — The  fatal  cases  of  whooping-cough,  which  had 
been  163,  96,  and  364  in  the  three  preceding  quarters,  further  rose  last 
i  quarter  to  429,  but  were  74  below  the  corrected  average  number.  This 
I  disease  was  proportionally  most  fatal  in  Hammersmith,  Finsbury, 
i  Shoreditch,  Bethnal  Green,  Poplar,  and  Bermondsey. 

"Fever." — Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred  to 
these  different  forms  of  “fever,”  which  had  been  27, 126,  and  60  in  the 
three  preceding  quarters,  further  declined  last  quarter  to  29,  and  were 
14  below  the  corrected  average  number  ;  of  these  29  deaths,  28  were 
attributed  to  enteric  fever,  and  one  to  dl-defined  pyrexia.  The  greatest 
I  proportional  mortality  from  enteric  fever  last  quarter  was  recorded  in 
Fulham,  Islington,  Shoreditch,  Bethnal  Green,  and  Poplar.  The 
Metropolitan  Asylums  Hospitals  contained  58  enteric  fever  patients  at 
the  end  of  last  quarter,  against  95,  147,  and  87  at  the  end  of  the  three 
j  preceding  quarters;  105  new  cases  were  admitted  during  the  quarter, 

'  against  166,  313,  and  182  in  the  three  preceding  quarters. 

Diarrhoea.— The  148  deaths  from  diarrhoea  in  London  last  quarter 
wei-e  68  fewer  than  the  corrected  average  number  in  the  corresponding 
period  of  the  five  preceding  years.  The  highest  death-rates  from  this 
'  disease  were  recorded  in  Hammersmith,  Fulham,  Hackney,  Finsbury, 

:  Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey. 

In  conclusion,  it  may  be  stated  that  the  1,704  deaths  in  London 
:  referred  to  the  principal  epidemic  diseases  last  quarter  were  1.5  per 
cent,  below  the  average.  The  lowest  death-rates  from  these  diseases 
in  the  aggregate  were  recorded  in  Chelsea,  the  City  of  Westminster, 
St.  Marylebone,  St  Pancras,  the  City  of  London,  Greenwich,  and 
Lewisham;  and  the  highest  rates  in  Hammersmith,  Islington, 
Finsbury,  Shoreditch,  Poplar,  and  Bermondsey. 

— 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,472 
births  and  3,311  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  7th.  The  annual  rate  of  mortality  which  had 
!  been  11.5, 10.6.  and  10.8  per  1,000  in  the  three  preceding  weeks,  declined 
again  to  10.5  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  3.8  in  East  Ham,  5.3  in  Walthamstow,  5.7  in  King’s  Norton.  5.8  in 
Bournemouth  and  in  Barrow-in-Furness,  and  5.9  in  Handsworth  (Staffs) 
to  14.3  in  Huddersfield  and  in  Swansea,  14  8  in  West  Bromwich,  15.0  in 
;  Bootle,  15.1  in  Liverpool,  16.6  in  Great  Yarmoutn  and  18.0  in  Newport 
i  (Mon).  In  London  the  rate  of  mortality  was  10.1,  while  it  averaged 
10.7  per  1,000  in  the  seventy-five  other  large  towns.  The  death- 
\  rate  from  the  principal  infectious  diseases  averaged  1.1  per 
1,000  in  the  seventy-six  towns  ;  in  London  this  rate  was  equal 
to  0.9  per  1000,  while  among  the  seventy-five  other  large  towns 
these  infectious  diseases  caused  death-rates  ranging  upwards  to  2.6 
in  Coventry  and  in  Salford,  2.7  in  Rhondda,  2.9  in  Wigan,  3.0  in  Mid- 
i  dlesbrougli,  4  7 in  Newport  (Mon  ),  and  5  2  in  West  Bromwich.  Measles 
i  caused  a  death-rate  of  1.5  in  Bootle,  4.0  in  Newport  (Mon.),  and  4  4  in 
I  West  Bromwich ;  scarlet  fever  of  1.2  in  Rhondda;  diphtheria  of  1,0  in 
i  Middlesbrough;  whooping-cough  of  1.0  in  Middlesbrough  and  12  in 
Wigan  ;  and  diarrhoea  of  1.2  in  Aston  Manor  and  in  Wigan,  and  of  1.6  in 
Nottingham.  The  mortality  from  enteric  fever  showed  no  marked 
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excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
;  registered  during  the  week.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hoapitals  and  in  the 
London  Fever  Hospital,  which  had  been  2,737,  2,731,  and  2,667  at  the 
end  of  the  three  preceding  weeks,  had  declined  to  2,564  at  the  end  of 
the  last  week ;  280  new  cases  were  admitted  during  the  week,  against 
415,  367,  and  296  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  August  7th,  874  births  and 
429  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.5,  12.5, 
and  11.8  per  1,000  in  the  three  preceding  weeks,  increased  to  12  0  last 
week,  but  was  1.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  largo  English  towns.  Among  these  Scottish 
to wns  the  death-rates  ranged  from  9  8  in  Aberdeen  and  9.9  in  Berth 
to  13.2  in  Dundee  and  14.4  in  Greenock.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.4  per  1,000,  the  highest  rates 
being  recorded  in  Greenock  and  Berth.  The  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  measles,  2  to  scarlet  fever, 
2  to  diphtheria,  5  to  whooping-cough,  2  to  “fever,”  and  7  to  diarrhoea. 
Five  fatal  cases  of  whooping-cough  and  4  of  diarrhoea  were  recorded  in 
Edinburgh,  and  4  deaths  from  diarrhoea  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  31st,  615  births  and  337  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  592  births  and  317  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  15.6, 13.4,  and  14.5 
per  1,000  in  the  three  preceding  weeks,  rose  to  15.4  per  1,000  in  the  week 
under  notice,  this  figure  being  4.6  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  17.4  and  13.1  respec¬ 
tively.  those  in  other  districts  ranging  from  4.4  in  Lurgan  and  4.8  in 
Sligo  to  23.9  in  Ballymena  and  35  0  in  Galway,  while  Cork  stood  at  14.4, 
Londonderry  at  23.0,  Limerick  at  12.3,  and  Waterford  at  17.5.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.7  per  1,000  as 
against  1.0  per  1.000  in  the  preceding  period. 

During  the  week  ending  Saturday,  August  7th,  615  births  and  344 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  the  same  number  of  births  and  337  deaths  in  the 
preceding  period.  The  annual  death-rate  in  these  districts,  which  had 
been  13.4,  14.5.  and  15.4  per  1.000  in  the  three  preceding  weeks,  rose  to 
15.8  per  1,000  in  the  week  under  notice,  this  figure  being  5  3  per  1,000 
higher  than  the  mean  annual  death-rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  in  Dublin  and  Belfast 
were  15.2  and  14.6  respectively,  those  in  other  districts  ranging  from  5  1 
in  Clonmel  and  6.9  in  Armagh  to  27.3  in  Lisburn  and  39.6  in  Queens¬ 
town,  while  Cork  stood  at  20.0,  Londonderry  at  14.5,  Limerick  at  15.0, 
and  Waterford  at  13.6.  The  zymotic  death-rate  in  the  twenty-two 
districts  averaged  1.7  per  1,000  for  the  third  week  in  succession. 
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VACANCIES  AND  APPOINTMENTS. 


[Aug.  14,  1909. 


CAPETOWN:  SOMERSET  HOSPITAL. — Assistant  Surgeon.  Salary, 


Jtabal  auCr  Jltilitarg  Appointments. 

royal  navy  medical  service. 

Staff  Surgeon  C.  R.  Nicholson  lias  been  allowed  to  withdraw  from 
the  service,  with  a  gratuity,  July  24th.  He  was  appointed  Surgeon, 
May  15th,  1899,  and  Staff  Surgeon,  May  15th,  1907. 

Staff  Surgeon  E.  F.  Power,  has  been  placed  on  the  retired  list,  July 
28th.  He  was  appointed  Surgeon,  November  10th,  1896,  and  made 
Staff  Surgeon,  November  10th,  1904.  ....... 

Fleet  Surgeon  F.  H.  A.  Clayton,  M.D.,  has  been  appointed  Assistant 
to  the  Medical  Director-General  at  the  Admiralty,  from  August  12th. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Fleet  Surgeon  G.  A.  S.  Bell  to  the  Bussell,  July  27th  ;  Fleet  Surgeon 
H  W  Gordon  Green  to  the  Hampshire,  July  27th,  and  on  recommis¬ 
sioning,  August  10th  ;  Staff  Surgeon  M.  Cameron,  M.B.,  to  the  Atten¬ 
tive,  on  recommissioning,  July  28th  ;  Staff  Surgeon  M.  C.  Langford 
and  Surgeon  C.  F.  Bainbridge,  M.B.,  to  the  Devonshire,  on  commis¬ 
sioning,  August  10th  ;  Staff  Surgeon  M.  P.  Jones  to  the  Topaze,  on 
recommissioning,  August  10th  ;  Staff  Surgeon  F.  J.  L.  P.  McKenna, 
M.B.,  to  the  Leander  and  for  torpedo-boat  destroyers,  July  Zltii; 
Surgeon  J.  J.  H.  Rooney  to  the  Vivid,  additional,  for  disposal, 
July  27th  ;  Surgeon  A.  V.  J.  Richardson,  M.B.,  to  the  Hampshire, 
on  recommissioning,  August  10th  ;  Fleet  Surgeon  H.  V  .  G.  Doyne  to 
the  President,  additional,  temporarily,  August  11th;  Fleet  Surgeon 
C.  L.  W.  Bunton,  M.B  ,  and  Surgeon  F.  G.  H.  R.  Black,  M.B.,  to  the 
Carnarvon,  on  recommissioning,  August  10th  ;  Fleet  Surgeon  H.  L. 
Penny  to  the  President,  additional,  for  the  Royal  Fleet  Auxiliary 
Maine,  July  30th  ;  Staff  Surgeon  T.  T.  Jeans,  M.B.,  to  Chatham 
Hospital,  July  30th  ;  Surgeon  E.  R.  T.  Thomas  to  the  Illustrious 
July  30th;  Surgeon  J.  J.  H.  Rooney  to  the  Natal,  July  30th;  Staff 
Surgeon  W.  G.  Westcott,  to  the  Excellent,  additional,  for  the  Bevenge, 
July  31st;  Staff  Surgeon  F.  F.  Lobb,  to  the  Victory,  additional,  August 
2nd  •  Surgeon  A.  Davidson,  M.B.,  to  the  Vivid,  additional,  for  disposal, 
August  4th;  Fleet  Surgeon  G.  Ley,  to  the  Juno,  on  recommissioning, 
August  7th;  Fleet  Surgeon  F.  J.  A.  Dalton,  and  Staff  Surgeon  L. 
Lindop,  to  the  New  Zealand,  on  recommissioning;  Staff  Surgeon  J. 
Whelan,  to  the  Adventure,  on  recommissioning,  August  10th ;  Staff 
Surgeon  R.  H.  Mornement,  to  the  Eclipse,  on  recommissioning  ;  Staff 
Surgeon  C.  R.  Sheward,  M.B.,  to  the  Majestic,  on  recommissioning, 

August  10th.  .  „  , 

Mr.  S.  W.  Scott  is  appointed  Surgeon  and  Agent  for  duty  with  civilian 
workmen  at  Turnchapel  and  Oreston  injured  while  on  duty. 


£200  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  Salary 
£70  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Honorary  Ophthalmic  Surgeon. 

COLCHESTER;  ESSEX  COUNTY  HOSPITAL.— Honorary  Dental 
Surgeon. 

DORCHESTER:  DORSET  COUNTY  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

EDINBURGH  DISTRICT  ASYLUM,  Bangour  Village  —  Third 
Assistant  Medical  Officer  and  Pathologist.  Salary,  £129  per 
annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.— Two  Clinical  Assistants.  Salary  at  the  rate 
of  £100  per  annum  each. 

LANARK  COUNTY.— Two  Medical  Officers  for  examination  and 
supervision  of  school  children.  Salary,  £350  per  annum  each. 

LEIGH,  BOROUGH  OF.— Medical  Officer  of  Health.  Salary,  £400  per 
annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— (L)  Two  House- 
Physicians  ;  (2)  three  House-Surgeons.  Salary  at  the  rate  of  £69 
per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
(1)  Resident  Medical  Officer  ;  (2)  Assistant  Resident  Medical  Officer. 
Salary  at  the  rate  of  £120  and  £52  10s.  per  annum  respectively. 

MACCLESFIELD  GENERAL  INFIRMARY— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  :  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £80  per  annum. 

MILE  END  OLD  TOWN.— Assistant  Medical  Officer  of  the  Infirmary 
and  Workhouse.  Salary,  £150  per  annum,  rising  to  £170. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Resident 
Medical  Officer.  Salary  at  the  rate  of  £60  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.  —  House- 
Physician.  Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon.  Salary,  £160  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 


ARMY  MEDICAL  SERVICE. 

Royal  Ahmy  Medical  Corps. 

The  undermentioned  Lieutenants  to  be  Captains,  July  30th  :  C.  M. 
Drew,  M.B.,  A.  A.  Sutcliff,  M.B.,  A.  G.  Cummins,  M.B.,  H.  E. 
Gotelee,  A.  S.  Littlejohns,  W.  R.  Galwey,  M.B.,  F.  A.  McCammon, 
M.B.,  George  De  la  Cour,  M.B.,  William  Egan,  M.B.,  R.  G.  H.  I  ate, 
M.D.,  Alexander  Dawson,  M.  B.,  Frank  Forrest,  A.  S.  Williams, 
Y.  C.  Honeybourne,  C.  T.  Edmunds,  V.  G.  Johnson,  C.  R.  M.  Morris, 
M.B.,  R.  E.  U.  Newman,  M.B. ,  E.  W.  M.  Paine,  F.  C.  G.  Howell,  W.  H. 
Gillatt,  M.B.,  Patrick  Sampson,  M.  G.  Dill,  M.B.,  J.  B.  G.  Mulligan, 
E.  M.  O’Neill,  M.B.,  G.  B.  Edwards,  J.  W.  L.  Scott.  W.  C.  Smales, 
A  H  Bond,  T.  C.  C.  Leslie,  D.  De  C.  O’Grady,  L.  G.  Gibson,  P.  S. 
Stewart,  M.B.,  T.  W.  O.  Sexton.  ......  .  Q  n 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank :  b.  Lt. 
Walker,  M.B.,  J.  A.  Clark,  M.B..  H.  H.  Leeson,  W.  G.  Wright,  M.B., 
A  T  J  McCreery,  M.B.,  H.  S.  Ranken,  M.B.,  J.  A.  Manifold,  M.B. , 

S  S  Dykes,  M.B. ,  R.  C.  Priest,  M.B. ,  P.  S.  Tomlinson,  A.  D.  Stirling, 

M.B  G.  P.  Taylor,  M.B.,  R.  C.  Paris,  A.  W.  Be  vis,  E.  C.  Lambkin, 
m!b.,  6.  W.  McSheehy,  M.B.,  M.  J.  Williamson,  M.B.,  C.  L. 
Franklin,  M.B.,  Michael  White,  M.B.,  J.  J.  D.  Roche,  M.B.,  .T.  R. 
Hill,  M.B..  H.  F.  Joynt,  M.B.,  A.  S.  M.  Winder.  M.B.,  J.  R  Yourell, 
M.B.,  P.  G.  M.  Elvery,  John  Beckton,  W.  B.  Rennie,  M.B. 
Lieutenant  Walker  was  appointed  on  probation,  February  4th,  1908  ; 
Lieutenants  Clark,  Leeson,  Wright,  and  McCreery,  August  1st,  1998  ; 
all  the  other  officers  cited,  January  30th,  1909. 


SALISBURY  INFIRMARY.— Assistant  House-Surgeon. 

SOUTHWARK  UNION.— Assistant  (male)  Medical  Officer  at  the 
Infirmary.  Salary,  £100  per  annum. 

SUNDERLAND  :  SUNDERLAND  AND  DURHAM  EYE  INFIRMARY. 

—House-Surgeon.  Salary,  £210  per  annum  (outdoor). 
SUNDERLAND:  MONKWEARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.— Male  House-Surgeon.  Salary,  £100  per  annum. 
TEIGNMOUTH  HOSPITAL,  SOUTH  DEVON.  —  House-Surgeon. 
Salary,  £70  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House  Physicians  ;  (2)  three  House-Surgeons. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY. — Resi- ' 
dent  House-Surgeon.  Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Creetown,  co.  Kirkcudbright ; 
Llangefni,  co.  Anglesey  ;  and  Saundersfoot,  co.  Pembroke. 


APPOINTMENTS. 

Anderson,  F.  T„  F.R.C.S.,  Certifying  Factory  Surgeon  for  the 
Horsmonden  District,  co.  Kent. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  South-Western  Mounted  Brigade  Field  Ambulance—  Major 
G  R.  Swinhoe  resigns  his  commission,  May  13th. 

For  Attachment  to  Units  other  than  Medical  Units.— Arthur  H. 
Norris  to  be  Lieutenant,  June  22nd. 


Arnott,  W.,  M.B.,  District  Medical  Officer  of  the  Skipton  Union. 
Bartlett,  C.  E.,  M.R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the 
Chepstow  Union. 

Browne,  F.  J.,  M.B.Aberd  ,  District  Medical  Officer  of  theBedwellty 
Union. 

Buxton,  Dudley  W.,  M.D.,  B.S.Lond.,  M.R.C.P.,  Lecturer  in  Anaes¬ 
thetics  at  the  Royal  Dental  Hospital  of  London,  Leicester 


Mr.  J.  G.  Macnab,  M.B.,  civil  practitioner,  has  been  appointed 
Surgeon  and  Agent  at  Dysart,  July  29th. 


The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
specialists  in  the  subjects  named:  Captain  H.  Herrick,  4th  (Quetta) 
Division,  in  Dermatology;  Lieutenant  G.  De  la  Cour,  M.B.,  9th 
(Secunderabad)  Division,  in  Advanced  Operative  Surgery.  _ 


Vacancies  atti>  Vppcmttnmtts. 


Square,  W.C. 

Chalmers,  T.  A  ,  L.R.C.P. andS.Ediu.,  L.F.P.S.Glasg.,  Certifying 
Factory  Surgeon  for  the  Harris  District,  co.  Inverness.  • 

Chambers,  A.  S.,  M.B. Dub..  District  Medical  Officer  for  the  Sleaford 
Union. 

Collings,  D.  W.,  M.B.Lond.,  District  Medical  Officer  of  the  East- 
hampstead  Union. 

Walters,  C.  Ferrier,  F.R.C.S.Eng.,  Assistant  Surgeon  to  the  Bristol 
Royal  Infirmary. 

In  the  notice  of  the  appointment  of  Dr.  W.  G.  Savage  published  last 
week  the  office  should  have  been  County  Medical  Officer  or 
Health,  Somerset  County  Council,  and  not  Schools  Medical 
Officer,  as  printed. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  Will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRMINGHAM  GENERAL  HOSPITAL.— (1)  Visiting  Pathologist; 
(21  House-Surgeon;  (3)  Assistant  House-Surgeon;  (4)  Resident 
Medical  and  Surgical  Officer  for  the  Jatfray  Branch.  Salary  at 
the  rate  of  £50  per  annum  for  (1)  and  (2),  £40  for  (3),  and  £150 
for  (4). 

BIRMINGHAM  UNIVERSITY.— Professorship  of  Anatomy.  Stipend, 
£800  per  annum. 

BRIDGWATER  HOSPITAL.— House-SUrgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Salary,  £140  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £70  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Wtlde.— On  August  3rd,  at  St.  John's,  Farncombe,  Surrey,  by 
the  Rev.  H.  J.  Evans,  uncle  of  the  bridegroom,  assisted  by  tne 
Rev.  E.  F.  Bowring,  Reotor  of  Farncombe,  Archibald  Kiaa, 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  elder  son  of  the  ]ate  Robert  Bohun 
Kidd,  of  Blofield,  Norfolk,  to  Sarah  Jane,  only  daughter  of  Thomas 
Wylde,  of  Salisbury,  Rhodesia. 

DEATH. 

IIchahds. — On  July  9th.  1909,  at  his  residence,  Wharncliffe  Mansions 
Boscombe,  Bournemouth  (also  of  Green  Mount,  Cleckheaton,  anc 
late  of  Huddersfield)  John  Ellison  Richards,  M.D.,  aged  58. 


Printed  aril  Published  by  the  British  Medioal  Association  at  their  Offloe,  No.  42P,  8ti  and,  in  the  Parish  of  9t.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 


SUPPLEMENT 

TO  THH 

BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  AUGUST  21st,  1909. 

■  1  —  —  ■  ■■■  ■  -  ■■  ■  ■  ■  - 

— 

CONTENTS. 

i  . .  _ _ 


PAGE 

An  Address  on  the  Medical  Aspect  of  the  Report  of 
the  Royal  Commission  on  Poor  Law  Reform.  By 

H.  Manley,  M.D.,  D.P.H.  ...  ...  ...  ...  193 

Meetings  of  Branches  and  Divisions: 

North  of  England  Branch  ...  ...  ...  ...  197 

' 

The  Annual  Exhibition  of  Foods,  Drugs,  Instruments, 
Books,  and  Sanitary  Appliances  (Fourth  Notice)  ...  198 

!  • 

$.tt  Ytiwss 

ON  THE 

MEDICAL  ASPECT  OF  THE  REPORT 
OF  THE  ROYAL  COMMISSION  ON 
POOR  LAW  REFORM.* 

By  II.  MANLEY,  M.D.,  D.P.IL, 

MELICAL  OFFICER,  COUNTY  BOROUGH  AND  INFECTIOUS  HOSPITAL,  WEST 
BRuMWICH;  PRESIDENT  OF  THE  BIRMINGHAM  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

Gentlemen, — The  honour  which  you  have  conferred 
upon  me  in  electing  me  President  of  this  important 
Branch  of  our  Association  is  one  which  I  value  very 
highly  indeed.  I  look  back  upon  the  roll  of  my  pre¬ 
decessors,  most  of  whom  were  numbered  among  my 
father’s  personal  friends,  and  I  feel  proud  that  I 
should  occupy  the  same  chair  as  they  did.  I  will 
endeavour  to  discharge  the  duties  of  my  office  to  your 
satisfaction. 

This  honour  does  not  all  belong  to  the  individual, 
for  I  feel  a  peculiar  pleasure  in  the  fact  that  I  am  the 
first  representative  of  the  whole-time  medical  officers 
of  health  who  has  filled  the  chair  of  the  Birmiogham 
Branch.  However  much  it  may  seem  that  the  ten¬ 
dency  of  the  sanitary  service  is  to  find  itself  in 
conflict  with  the  interests  of  the  larger  body  of  men 
engaged  in  general  practice,  notwithstanding  the  un- 
fortunate  attitude  taken  up  by  the  Journal  of  the 
Association  upon  this  subject,  it  is  extremely  grati¬ 
fying  to  find  that  it  is  possible  for  a  member  of  the 
service  to  be  elected  to  preside  over  one  of  our  most 
powerful  Branches,  and  to  be  associated  with  the 
government  of  the  Association  at  a  time  when  the 
relations  of  official  life  and  general  practice  are  eo 
much  under  discussion. 

I  think  it  must  be  felt  by  all  of  you  that  there  is  a 
crisis  approaching  in  the  position  of  the  ordinary 
practitioner  of  medicine:  he  is  open  to  attack  from 
many  enemies  both  within  and  without  the  profession  ; 
he  is  shamelessly  exploited  by  public  men  who  ought 
to  know  better,  and  who,  while  ever  ready  to  pro¬ 
claim  the  noble  and  disinterested  work  of  medical 
men,  are  singularly  slow  to  provide  them  with  the 
means  of  a  livelihood,  or  even  a  moderate  return  for 
the  time,  money,  and  ability  expended  upon  a  laborious 
and  ever-increasing  TJeriod  of  medical  education. 

The  suggestion  of  some  form  of  a  State  medical 
service  is  neither  new  nor  original ;  so  long  ago  as 
1856  that  distinguished  statistician,  Dr.  Rumsey,  called 
i  attention  to  the  need  for  some  similar  combination  of 
offices  to  that  which  is  now  seriously  proposed. 

At  that  far  distant  period  he  had  before  him  only 
one  possible  focus  or  base  of  operations — the  Boor  Law 

*  Delivered  at  tlie  annual  meeting  of  the  Birmingham  Branch, 

June  17  th,  1909. 
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Medical  Service.  To  that  he  proposed  to  affiliate 
certain  officers,  some  not  yet  in  being,  which  appeared 
to  him  to  be  necessary  for  the  better  administration 
of  local  government.  Among  these  were  the  medical 
officer  of  health  (then  in  embryo),  the  superintendent 
registrars  (now  lost  to  the  profession),  the  medical 
jurist  or  coroner’s  assessor  (still  to  be  invented), 
analyst  and  public  vaccinator,  and  with  these  certain 
ill-defined  duties  in  connexion  with  hospitals, 
asylums,  and  lunatics. 

In  those  days  preventive  medicine  was  a  dream  of 
the  few.  The  Health  of  Towns  Commission,  whose 
reports  show  a  wider  range  of  vision  than  is  generally 
credited  to  them,  speak  of  the  health  and  comfort  of 
the  people,  and  at  the  same  time  cynics  were  defining 
medical  men  as  “  quacks  who  poured  drugs  of  which 
they  knew  little  into  bodies  of  which  they  knew  less”; 
“paid  to  tell  idle  stories  in  the  chamber  of  a  sick 
man  until  he  is  either  cured  by  Nature  or  killed 
by  remedies.” 

To-day  the  recent  issue  of  the  Report  of  the  Poor 
Law  Commission  has  furnished  me  with  an  oppor¬ 
tunity  of  discussing  the  grievous  disabilities  under 
which  we  are  labouring  as  a  profession,  many  of 
which  have  been  amply  noticed  by  the  Commissioners, 
and  of  laying  before*you  the  remedies  suggested  by  the 
Commissioners  for  what  is  to  them  a  national  evil  and 
to  us  a  source  of  continuous  annoyance  and  injustice. 

Never  has  there  been  a  moment  in  our  professional 
history  when  there  was  greater  need  or  greater  oppor¬ 
tunity  for  the  general  medical  practitioners  of  this 
country  to  decide  for  themselves  what  is  to  be  done 
for  them,  and  then  to  take  united  action  to  induce — I 
had  almost  said  to  compel — the  great  departments  of 
the  State  to  recognize  .and  to  protect  a  body  of  its  most 
highly  trained  citizens,  who  are  indispensable  to  its 
welfare,  and  who  receive  a  very  scanty  return  either  in 
cash  or  courtesy  for  the  services  rendered  to  the  public 
and  to  the  Government. 

Union  is  what  we  most  desiderate ;  in  the  Associa¬ 
tion  we  are  at  the  present  time  face  to  face  with 
unfortunate  dissensions  over  matters  of  internal 
policy,  but  the  enemy  is  at  the  gate,  and  we  need  our 
full  fighting  strength  for  the  protection  of  our  pro¬ 
fessional  future. 

The  want  of  union  amongst  us  is  notorious,  and 
even  when  one  of  us  is  called  to  share  in  the  govern¬ 
ment  of  the  country,  his  appointment  is  received  with 
suspicion  and  distrust.  The  reason  is  not  far  to  seek. 
LTntil  we  have  been  able  to  set  our  house  in  order  and 
to  cleanse  our  ranks  from  the  dishonest  practitioner, 
until  we  have  succeeded  in  producing  a  generation 
with  an  elementary  knowledge  of  medical  ethics,  we 
shall  have  difficulty  in  bringing  home  conviction  to 
the  minds  of  the  laity. 

It  is  hardly  necessary  for  me  to  labour  to  you  the 
grievances  of  the  general  practitioner,  but  the  report 
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of  the  Commission  has  gone  so  deeply  into  them  that 
I  must  briefly  recall  them  to  your  minds. 

The  past  history  of  the  Poor  Law  service  is  known 
to  most  of  you.  The  work  of  Dr.  Rogers,  which 
culminated  in  fixity  and  superannuation,  has  passed 
into  history.  But  fixity  is  still  denied  to  the  Scottish 
Poor  Law  officers  and  to  a  large  number  of  the 
auxiliaries  in  this  kingdom. 

For  a  moment  I  must  burden  you  with  the  statistics 
of  the  service.  There  dre  in  England  and  Wales  3,713 
district  medical  officers,  who  in  one  year  attended 
216,022  cases,  in  addition  to  those  who  also  were  in 
receipt  of  regular  parish  pay,  and  to  the  inmates  of 
the  Poor  Law  infirmaries. 

It  is  estimated  that  this  relief  cost  about  £500,000. 
It  must  not,  however,  be  supposed  that  this  half¬ 
million  of  money  in  any  way  represents  the  net 
ipcome  of  the  district  medical  officers.  It  is  notorious 
that  in  the  majority  of  districts  the  salaries  paid  are 
quite  disproportionate  to  the  work  required  or  to  the 
expenses  incurred  in  covering  the  area.  There  are  in 
England  and  Wales  650  boards  of  guardians,  and  to 
each  board  there  are  about  six  district  medical  officers 
whose  districts  vary  in  character  and  population,  and 
who  have  to  find  their  own  drugs,  dispensers,  dressings, 
and  bandages.  In  the  original  scheme  it  was  provided 
that  the  district  medical  officer  should  receive  extra 
fees  for  instrumental  midwifery  and  for  certain  opera¬ 
tions,  as  well  as  for  assistance — for  example,  in  giving 
an  anaesthetic — but  he  rarely  gets  paid. 

Dr.  Downes,  the  Medical  Inspector  of  the  Local 
Government  Board  under  the  Poor  Law,  says:  “  It 
is  undeniable  that  the  majority  of  the  medical  offi¬ 
cers,  indoor  or  outdoor,  are  paid  salaries  miserably 
inadequate. 

The  report  states  that  “  many  of  the  district  medical 
officers  declare  that  they  do  not  receive  more  than 
fourpence  or  sixpence  per  visit.”  There  is  no  reason 
to  doubt  the  accuracy  of  this  statement,  and  the 
Commissioners  have  believed  and  recorded  it. 

The  original  General  Consolidated  Orders  of  1847 
fixed  a  maximum  of  area  and  population  for  each 
district,  but  unfortunately  left  the  central  authority 
discretionary  power  to  make  exceptions  on  the 
application  of  the  local  authorities.  “  The  exceptions 
allowed  by  the  central  authority  are  fairly  numer¬ 
ous  ” ;  so  runs  the  report,  and  it  is  unfortunate  that 
the  number  is  not  given.  For  instance,  the  areas  in 
the  borough  of  West  Bromwich  remain  as  they  were 
in  1847,  although  the  limit  of  the  population  has  been 
exceeded  for  more  than  forty  years. 

The  central  authority  also  gives  permission  to  avoid 
the  payment  of  extra  fees,  and  the  unlucky  medical 
officer  has  to  pay  for  his  own  anaesthetist,  or  throw 
himself  on  the  mercy  of  his  brother  practitioners,  who 
are  ever  ready  to  hasten  to  the  assistance  of  a 
colleague  in  difficulties.  There  is  really  no  cause  for 
their  refusal  except  what  I  may  call  the  systematic 
dishonesty  of  the  Poor  Law  service.  It  is  a  singular 
fact  that  members  of  a  board  of  guardians  seldom  see 
any  harm  in  thus  defrauding  a  medical  man  of  money 
which  he  has  fairly  earned. 

On  this  question  of  remuneration  the  Commissioners 
say: 

“  The  competition  of  the  medical  men  themselves 
and  their  want  of  cohesion  in  the  matter  of  any 
attempt  to  raise  their  salaries  have,  wTe  are  told,  both 
tended  to  keep  the  remuneration  at  a  minimum.” 

“We  do  not  feel  qualified  to  determine  the  actual 
amount  or  method  of  remuneration  which  should  be 
fixed  for  the  various  grades  of  medical  officers  em¬ 
ployed  ;  this  is  a  detail  which,  we  believe,  can  be 
safely  left  to  the  judgement  of  the  new  authorities 
which  we  propose  to  set  up.” 

Gentlemen,  our  colleagues  will  derive  no  comfort 
from  such  a  remark  as  this.  The  Commissioners  are 
well  informed;  they  admit  the  gross  abuse  at  present 
existing ;  they  recognize  that  the  Consolidated  Orders 
are  systematically  evaded.  Yet  they  shrug  their 
shoulders  and  do  not  propose  even  to  enforce  the  very 
moderate  regulations  wffiich  have  been  abrogated 
under  the  discretion  given  to  the  central  authority.  It 
is  for  us  to  see  that  under1  a  new  name  we  do  not  find 


ourselves  face  to  face  with  a  perpetuation  of  an  old 
injustice. 

It  is,  I  fear,  only  too  true  that  we  suffer  from  the 
unfair  competition  of  our  own  colleagues.  There  are 
men  ever  ready  to  cry : 

My  poverty  and  not  my  will  consents  ; 
there  will  always  be  public  bodies  to  reply : 

I  pay  thy  poverty  and  not  thy  will. 

And  meanwhile  the  Local  Government  Board  con¬ 
tinues  to  wink  at  these  abuses,  and  also  at  the  bribery, 
by  giving  collateral  appointments,  when  the  whole 
question  could  be  settled  by  a  few  firm  circulars 
issued  from  Whitehall.  See  especially  the  case  of 
Edmonton  (McVail,  p.  119). 

To  these  very  practical  drawbacks  another  may  be 
added  in  the  petty  tyranny  exercised  by  the  relieving 
officer,  and  the  utterly  futile  way  in  which  orders  for 
medical  relief  are  distributed.  The  abuses  of  the 
Irish  Poor  Law  system  are  well  known,  but  England 
in  places  is  little  better  ;  in  one  union  in  the  Western 
Midlands  the  blank  orders  are  left  by  the  officer  at  the 
shops  in  a  village  ;  in  nearly  all  no  thought  is  given  to 
the  hours  or  the  convenience  of  the  doctor ;  notes  are 
marked  urgent  which  relate  to  chronic  cases,  and  if 
the  unlucky  doctor  does  not  attend,  he  runs  the  risk 
of  being  haled  before  the  coroner,  bullied  by  the  jury, 
reported  to  the  board  of  guardians,  and  pilloried  in 
the  papers,  usually  without  a  shade  of  justification. 

Not  the  least  factor  in  perpetuating  this  abominable 
system  is  the  entire  freedom  from  supervision  which 
distinguishes  the  Poor  Law  Medical  Service.  The 
figures  for  England  and  Wales  are  still  fresh  in  your 
memories.  There  are  only  two  medical  inspectors  of 
the  Local  Government  Board;  of  these,  the  senior 
confines  his  energies  almost  entirely  to  London,  and 
the  junior  does  what  he  can  in  the  provinces,  being 
expected  to  visit  about  80  infirmaries  in  a  year  out 
of  650.  Neither  of  them  has  any  interest  in  or 
control  over  outdoor  medical  relief,  nor  has  anybody 
else. 

It  is  wonderful,  under  all  these  circumstances,  that 
the  work  has  been  done  as  well  as  it  has,  but  the  pro¬ 
fession  have  not  wholly  escaped  the  censure  of  the 
Commission,  and,  to  be  candid,  it  is  not  right  that  the 
facts  should  be  concealed. 

The  report  says  : 

“  Outdoor  medical  relief  begins  and  ends  with  a 
bottle  of  medicine  and  in  the  twentieth  century  we 
have  ceased  to  believe  in  the  bottle  of  medicine.”  “  It 
is  not  regarded  as  any  part  of  the  duty  of  a  District 
M.O.  to  take  any  steps  to  prevent  disease  either  in  the 
way  of  recurrence  in  the  same  patient  or  in  its  spread 
to  other  persons.” 

In  plain  English  a  great  part  of  this  half- million  of 
money  is  spent  in  providing  the  poor  with  bottles  of 
medicine — “  a  dark  medicine  with  a  strong  taste  pre¬ 
ferably  of  peppermint.”  Burnt  sugar,  peppermint 
water,  chlorodyne,  and  cough  mixtures  constitute  the 
stock  in  trade  of  the  average  Poor  Law  dispenser. 

As  the  local  medical  humorist  wrote  :  “You  just  tell 
the  medicines  by  the  corks :  if  the  cork’s  black  you 
know  it’s  the  iron  tonic,  and  if  it’s  stained  brown  with 
a  crust  on  it,  it’s  the  rhubarb  and  soda,  and  if  it  isn’t 
any  colour  at  all  it’s  the  salts  and  quassia.  Tbe  pot. 
nit.  you  can  tell  by  the  taste,  and  the  asafoetida  and 
bromide  by  the  smell.  And  that’s  all  except  tbe  cough 
mixture  which  smells  of  paregoric.  It’s  only  fools  as 
wants  prescription  books.”  Truly,  “  populus  vult 
decipi  et  decipitur.” 

So  much  for  our  disabilities  in  the  service  of  the 
Poor  Law. 

But  the  Commissioners  have  not  stopped  here  ;  they 
have  with  great  wisdom  taken  into  account  all  the 
agencies  through  which  medical  relief  is  given  either 
gratuitously  or  at  less  than  a  standard  rate  of  fees. 
In  this  purview  they  have  included  the  conditions  of 
contract  practice,  which  as  we  all  know  is  closely 
assimilated  in  its  defects  to  the  conditions  above  men¬ 
tioned  ;  they  have  not  lost  sight  of  the  effects  of  the 
competition  of  sanitary  authorities,  who  have  practi¬ 
cally  monopolized  the  treatment  of  the  chief  infectious 
diseases  ;  they  are  cognisant  of  the  ever-growing 
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tendency  to  make  phthisis  an  institutional  disease ; 
the  increased  power  and  exalted  status  of  the  midwife 
has  not  escaped  them ;  and  finally  they  have  con¬ 
sidered  exhaustively  those  institutions  which  subsist 
upon  charity,  and  under  the  names  of  hospitals, 
general  and  special,  nursing  homes,  residential  and 
district,  medical  missions,  etc.,  deprive  the  humbler 
members  of  the  profession  of  their  legitimate  fees  and 
offer  to  the  public  a  more  or  less  efficient  service 
which  tends  to  degrade  and  demoralize  its  recipients. 

Even  so  the  list  is  far  from  complete.  We  are 
threatened  with  the  school  clinic,  by  which  the  treat¬ 
ment  of  all  children  attending  elementary  schools  will 
be  taken  over  by  the  education  authorities,  under  the 
direction  of  the  medical  officer  of  health.  I  am  not 
surprised  that  the  Editor  of  the  British  Medical 
Journal  writes  scoffingly  of  “the  coming  apotheosis 
of  the  M.O.H.”  ;  but  I  hope  to  show  you  that  there  is 
another  side  even  to  that. 

I  have  purposely  omitted  from  the  above  list  provi¬ 
dent  dispensaries,  and  these  must  now  occupy  our 
attention.  The  provident  organizations  of  the  king¬ 
dom  must  be  taken  to  include  not  only  the  provident 
dispensaries  proper,  but  should  embrace  those  institu¬ 
tions  to  which  payments  are  made  by  the  working 
classes  under  the  heading  of  “  Hospital  Saturday,”  and 
the  like. 

The  majority  of  the  Commissioners  have  given  very 
serious  consideration  to  this  large  provident  body, 
and  have  seen  in  it  the  nucleus  of  a  combination 
which  shall  embrace  all,  or  nearly  all,  the  competing 
and  overlapping  agencies  for  medical  relief  at  present 
in  operation. 

Before  entering  upon  a  definite  series  of  recommen¬ 
dations  the  Commissioners  point  out  certain  cardinal 
defects  which  they  desire  to  remedy  and  certain  objec¬ 
tions  which  they  feel  to  the  alternative  schemes  which 
they  have  discussed. 

All  the  Commissioners  are  agreed  on  the  necessity 
of  reform  in  the  administration  of  the  Boor  Law;  in 
I  relief,  both  indoor,  outdoor,  and  medical ;  in  the 
arrangement  of  institutions,  and  in  the  attempt  to 
better  the  home  conditions  of  the  poor. 

The  lines  of  difference  are  as  follows  : 

1.  The  sort  of  authority  which  shall  replace  the 
present  boards  of  guardians  who  are  to  be  abolished. 

2.  The  basis  upon  which  the  reformed  Poor  Law 
Medical  Service  shall  be  constructed  so  as  to  prevent 
waste,  diminish  overlapping,  and  secure  efficiency  in 
treatment  by  a  better  class  of  Poor  Law  medical 

(  officer.  ■ 

3.  The  best  methods  of  preventing  the  abuse  of  the 
system  finally  selected  by  Parliament. 

The  proposal  of  the  majority  is  to  substitute  for  the 
present  Poor  Law  units  a  combined  committee  of  a 
1  county  council,  partly  elective  and  partly  co-opted, 
which  should  organize  on  the  basis  of  a  provident 
dispensary  system  all  the  existing  agencies  for  medical 
and  nursing  aid  within  its  area. 

To  ensure  the  presence  of  experts  the  local  Branches 
of  the  British  Medical  Association  were  to  be  invited 
to  elect  representatives  on  the  committee.  The  Report 
says :  “  We  cannot  conceive  that  any  medical  institu¬ 
tion  could  be  efficiently  managed  by  a  committee  who 
had  at  hand  no  medical  experience  except  that  of  the 
actual  medical  officers  responsible  for  the  very 
arrangements  which  it  was  the  duty  of  the  committee 
to  direct,  control,  and  critici/.e.” 

Evidently  the  Commissioners  have  observed  many 
things  which  are  not  to  be  set  down  in  plain  English. 

In  organizing  this  system  on  a  “provident  basis,” 
they  lay  stress  on  two  main  points : 

I  1.  Power  to  compel  payment  from  those  who  are  able  to  pay. 

2.  That  although  for  State  reasons  treatment  must  precede 
investigation,  strict  investigation  must  sooner  or  later  be  made 
'  into  every  case  “  to  prevent  the  well-to-do  from  abusing  the 
system  of  medical  assistance.” 

Thus  they  propose  to  combine  into  one  vast  provi- 
1  dent  dispensary  all  existing  institutions,  and  then 
I  they  find  themselves  face  to  face  with  the  struggle 
S  now  taking  place  between  the  medical  profession  and 
the  friendly  societies.  It  is  to  remedy  this  abuse 
j  that  they  propose  that  “  The  British  Medical  Associa¬ 


tion  be  requested  to  suggest  a  general  scale  of  fees 
and  wage  limit  to  be  applied  as  local  circumstances 
may  suggest.” 

It  would,  of  course,  be  premature  to  discuss  the 
difficulties  of  such  a  scheme,  and  of  assigning  to  each 
doctor  proportionate  remuneration  for  the  work  done. 
No  suggestion  is  offered  as  to  the  principle  of  payment. 
At  present,  as  we  know,  payment  by  area  and  popula- 
lation  prevails ;  there  is  considerable  danger  that 
under  the  proposed  general  provident  dispensary  many 
of  the  present  disabilities  of  the  profession  will  be 
perpetuated,  and  that  in  return  for  a  guaranteed  sum 
in  fees  the  dispensary  medical  officer  will  find  himself 
as  much  as  ever  at  the  beck  and  call  of  an  even  larger 
and  more  exacting  set  of  tyrants  than  under  the 
present  system. 

In  Birmingham  we  are  in  an  exceptionally  favour¬ 
able  position  for  forming  an  opinion  on  dis¬ 
pensary  schemes  on  a  gigantic  scale.  The  recently 
established  dispensary,  with  its  50  per  cent,  of 
medical  control  and  its  invitation  to  all  medical 
men  to  come  in,  will  afford  those  who  are  keen 
on  reform  a  fine  object  lesson.  It  is  perhaps  not 
a  bad  thing  that  those  men  whose  practices  are 
most  affected  have  shown  some  signs  of  combination 
and  elected  members  of  their  own  body  to  manage 
their  affairs,  but  it  will  be  seen  from  my  quotation 
that  that  is  not  the  proposition  of  the  Commissioners. 
It  appears  to  them  that  the  supervision  and  criticism 
of  the  dispensary  doctor  of  the  future  must  be  carried 
out,  not  by  representatives  of  the  doctors  themselves, 
but  rather  by  those  who  have  had  some  past  experi¬ 
ence  and  are  now  free  from  the  stunn  unci  drang  of 
earning  bread  and  cheese  by  competitive  practice,  and 
able  to  look  at  the  whole  question  from  a  sociological 
as  well  as  from  a  medical  point  of  view. 

Between  the  recommendations  of  the  majority  of 
the  Commission  and  the  report  of  the  dissenting  four 
is  interposed  the  exceedingly  valuable  and  important 
memorandum  issued  by  Dr.  Downes.  Dr.  Downes,  as 
you  all  know,  is  the  senior  Medical  Inspector  of  the 
Local  Government  Board ;  those  abuses  and  defects 
in  the  Poor  Law  which  seem  to  have  come  as  a  sur¬ 
prise  to  the  Commission  have  been  known  to  him  for 
years.  He  knows  also  what  is  good  in  the  present 
system  far  better  than  his  colleagues  can  do,  and  in 
his  mind  the  good  points  are  less  obscured  by  the 
cloud  of  defects.  He  says : 

I  desire  to  support  the  principle  that  public  relief  in  every 
form  should  be  administered  and  controlled  by  one  local 
authority  in  each  area.  ,  .  ,, 

I  dissent  from  the  scheme  of  administration  proposed  in  tne 

Majority  Report.  .  ,  ,  . 

The  scheme  proposed  in  the  Report  is  too  complicated  ior 

adoption  in  practice.  ,  , 

The  scheme  set  out  in  the  Report  appears  to  me  to  oner  what 
amounts  to  a  large  measure  of  free  medical  relief  without 
adequate  safeguard  either  to  the  medical  profession  generally  or 
to  the  ratepayer. 

From  these  very  few  quotations  I  think  that  we 
shall  see  the  necessity  for  a  very  careful  and  detailed 
examination  of  the  scheme  before  we  bestow  the 
blessing  of  the  British  Medical  Association  upon.  it. 
The  report  of  the  Commission  has  put  our  Association 
forward  as  the  recognized  representatives  of  the 
medical  profession.  It  is  a  position  to  which  I  believe 
we  are  fully  entitled,  but  this  recognition  imposes 
upon  us  an  increased  responsibility  not  only  to  the 
State,  which  is  prepared  to  approve  our  status,  but  to 
ourselves,  collectively  and  individually 

Before  passing  to  a  review  of  the  scheme  put  forward 
by  the  minority,  it  is  necessary  to  say  a  few  .words 
upon  the  very  interesting  and  valuable  report  issued 
as  an  appendix  and  compiled  by  Dr.  Mc\  ail. 

In  this  report  most  of  the  disabilities  of  medical 
officers  which  I  have  recited  to  you  are  amply  illus¬ 
trated  from  his  experience  among  the  rural  and  urban 
areas  which  he  visited. 

There  are,  however,  some  points  which  seem  to  have 
escaped  him.  He  lays  stress  upon  the  unwillingness 
of  sanitary  authorities  to  accept  reports  from  Poor  Law 
officers  as  to  the  dirty  and  insanitary  condition  of 
pauper  houses.  This  may  be  the  case  in  rural  areas  ,  it 
is  certainly  the  exception  in  the  large  majority  of 
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urban  districts,  and  it  is  a  pity  that  it  should  go  forth 
in  this  form. 

He  is  prepared  to  carry  the  scheme  much  further 
than  the  Commissioners  propose,  and  suggests  that, 
working  upon  a  provident  dispensary  basis,  the  medical 
officer  should  keep  himself  informed  of  the  physical 
state  of  every  patient  on  his  list,  so  that  he  would 
have  a  life  history  of  all  of  them.  Dr.  McVail  in  this 
preaches  a  doctrine  of  perfection,  and,  what  is  worse, 
he  is  prepared  to  overlap  even  more  seriously  thau  is 
at  present  the  case.  The  dispensary  doctor  would,  in 
his  idea,  usurp  the  functions  of  the  school  inspector, 
the  medical  inspector  under  the  Factory  Acts,  the 
inspectors  of  midwives,  the  health  visitors,  and  even 
the  work  done  for  life  insurance.  That  the  intru¬ 
sion  of  the  profession  into  the  houses  of  the  poor 
and  the  regular  examination  of  the  working  man 
and  his  family  would  be  resented  goes  without 
saying. 

In  short,  Dr.  McVail’s  proposals,  excellent  as  they 
may  be  in  theory,  are  wholly  unworkable,  and  are 
based  in  some  parts  upon,  what  he  himself  admits,  a 
general  want  of  knowledge  of  tbe  conditions  prevail¬ 
ing  among  the  poorer  classes  in  England.  He  says 
that  until  he  undertook  this  inquiry  he  knew 
absolutely  nothing  of  the  subject. 

Tbe  report  of  the  minority  is  signed  by  Prebendary 
Wakefield,  Mr.  Chandler,  Mr.  Lansbury,  and  Mrs.  Sidney 
WTebb.  Tbe  views  expressed  by  these  four  members  of 
the  Commission  were  laid  before  their  colleagues,  but 
for  reasons  to  which  I  shall  briefly  allude  did  not  find 
acceptance  with  them. 

The  Minority  Report  commences  by  reciting  in 
greater  detail  and  in  more  picturesque  language  the 
objections  to  the  present  system  of  Poor  Law  relief, 
both  general  and  medical,  institutional  and  domi¬ 
ciliary,  and  is  so  eminently  readable  that  it  has  been 
likened  to  a  magazine  article.  After  this  recital  the 
report  proceeds  to  outline  a  scheme  for  reform,  based 
upon  the  same  administrative  units  as  the  scheme  of 
the  majority,  but  with  this  difference,  that  they  do  not 
propose  to  set  up  a  new  form  of  committee  ad  hoc , 
but  rather  to  make  use  of  tbe  means  which  are 
already  to  hand  and  in  full  operation. 

The  minority  see  that  since  the  establishment  of 
the  Poor  Law  service,  the  end  of  which  is  apparently 
at  hand,  there  have  sprung  into  being  or  developed  a 
number  of  new  agencies  which  have  concerned  them¬ 
selves  with  the  great  problems  of  charity  and  medical 
relief  ;  they  see  that  these  agencies  overlap  in  a  waste¬ 
ful  manner,  and  cost  far  more  than  they  should  for 
what  I  may  call  management  expenses. 

The  principal  agency,  and  the  only  one  which  is 
fully  under  public  control,  is  the  great  sanitary 
service  of  the  kingdom  now'  organized  in  suitable 
areas  and  capable  of  further  development.  The  ad¬ 
ministrative  units  of  this  service  are,  in  fact,  the  same 
units  as  those  proposed  by  the  whole  of  the  Commis¬ 
sioners  in  both  schemes  put  forward. 

Thus  it  is  pointed  out  that  the  health  committees  of 
these  administrative  bodies  already  pass  beyond  the 
limits  of  preventive  medicine  and  undertake  the  in¬ 
stitution  and  management  of  isolation  hospitals  and 
phthisis  sanatoriums,  and  that  these  institutions  are 
gratuitous,  like  the  medical  relief  of  the  Poor  Law', 
and  even  more  so,  as  little  or  no  inquiry  is  made  as  to 
the  ability  to  pay,  nor  attempt  made  to  recover  the 
cost.  The  addition  of  the  arrangement  and  super¬ 
vision  of  domiciliary  and  institutional  Poor  Law 
medical  relief  to  the  other  duties  of  this  Committee 
w'ould  not  be  a  heavy  burden,  and  with  it  would  come 
tbe  control  of  public  vaccination,  which  ought  to 
belong  to  them  now,  and  the  management  of  registra¬ 
tion,  which  is  fssentially  the  function  of  a  health 
department,  and  which  once  was  theirs. 

Again,  in  the  new  developments  of  the  education 
c  mnnittees  the  minority  see  a  vast  service,  already 
co-ordinated  with  the  sauitary  departments  in  most 
good  governments,  assisting  in  the  detection  of 
disease,  and  on  the  point  of  undertaking  curative 
measures  for  every  child  attending  an  elementary 
school;  thus  the  children  of  the  Poor  Law  will  be 
automatically  provided  for,  and  by  a  careful  system  of 


inspection  and  prevention,  much  of  the  mortality  of 
child  life  may  be  saved. 

The  same  administrative  units  have  been  made 
responsible  for  the  supervision  of  old  age  pensions, 
and  may  easily,  if  it  seem  good,  undertake  the  pro¬ 
vision  of  almshouses  and  the  conversion  of  the  present 
workhouses  into  homes  of  rest,  more  resembling  the 
almshouse  than  the  hated  poor-house  of  fiction  and 
poetry.  Incidentally,  though  it  does  not  affect  the 
medical  question,  there  are  distress  committees 
already  at  work  for  the  relief  of  the  unemployed. 

One  element  only  of  new  organization  will  be 
required.  The  work  done  by  the  relieving  officers 
will  have  to  be  co-ordinated  with  the  work  already 
done  by  school  attendance  officers,  district  nurses,  and 
health  visitors,  and  referred  to  a  central  officer  whom 
it  is  proposed  to  call  the  Registrar  of  Public  Assist¬ 
ance.  Home  nourishment,  old  age  pensions,  and 
most  of  all  the  recovery  of  fees  from  those  who  can 
afford  to  pay  them,  will  constitute  the  chief  of  his 
duties. 

It  has  been  said  in  the  Journal  that  these  pro¬ 
posals  “are  nebulous  and  insufficiently  considered,” 
but  to  me  there  seems  to  be  a  good  deal  in  them 
wTorthy  of  your  consideration. 

One  of  the  principal  criticisms  which  has  been 
urged  against  them  is  that  the  control  of  the  new 
scheme  is  insufficiently  defined.  Tbe  minority  say: 

In  such  a  unified  medical  service,  organized  in  districts  of 
suitable  extent,  tbe  existing  medical  officers  of  health,  hospital 
superintendents,  school  doctors,  district  medical  officers,  work- 
house  and  dispensary  doctors,  and  medical  superintendents  of 
Poor  Law  infirmaries  would  all  find  appropriate  spheres ;  that 
one  among  them  being  placed  in  administrative  control  who 
has  developed  most  administrative  capacity. 

In  this  extremely  guarded  suggestion  nervous  critics 
have  been  quick  to  detect  the  “  coming  apotheosis  of 
the  medical  officer  of  health.”  They  have  failed  to 
appreciate  the  fact  that  whereas  the  minority  might  in 
plain  language  have  put  forward  the  medical  officer  of 
health,  they  have  carefully  refrained  from  doing  so. 
You  know  the  proverb  : 

Corinth  Town  is  fair, 

But  ’tis  not  every  man  who  can  get  there. 

Hor.,  Ep.  I,  7. 

And  the  possession  of  a  public  health  diploma  plus  the 
tenure  of  the  post  of  medical  officer  of  health  does  not 
necessarily  confer  administrative  ability.  In  the 
recent  movement  for  the  examination  of  school 
children  some  medical  officers  of  health  have  wisely 
abstained  from  involving  themselves  in  new  duties  for 
which  they  did  not  feel  themselves  adapted,  and  I  see 
no  reason  to  suppose  that  it  would  be  otherwise  in  this 
case.  Administrative  talent  is  not  the  prerogative  of 
any  branch  of  our  profession,  and  in  the  ranks  of 
medical  officers  of  all  official  grades  the  local 
authority  will  be  ready  to  recognize  that  man  whose 
talents  point  in  that  direction.  It  may  be  the  health 
officer  or  it  may  not,  the  authority  will  be  at  liberty  to 
choose  the  best  man  for  the  post.  The  majority,  in 
rejecting  this  scheme,  put  forward  the  following 
argument  as  their  chief  reason  : 

It  is  to  be  expected  also  that  if  the  whole  or  even  a  large 
proportion  of  the  population  resorted  to  the  gratuitous  public 
medical  service,  the  practice  of  the  majority  of  private  medical 
practitioners  would  be  gone. 

Possibly  this  would  be  the  case,  or,  to  express  it 
more  accurately,  his  private  practice  would  be  ex¬ 
changed  for  a  State  appointment.  But  this  private 
practice  is  very  seriously  threatened  already ;  the 
abuse  of  hospital  out-patient  departments,  the  six¬ 
penny  doctor’s  shop,  and  the  herbalists,  to  say  nothing 
of  patent  medicines  and  tabloids,  have  done  much  to 
reduce  it  to  a  minimum.  They  go  on  to  say: 

With  the  exception  of  a  very  limited  number  of  those  who 
might  attend  the  wealthiest  classes,  medical  practitioners 
would  be  either  absorbed  in  the  public  service  or  would  be 
obliged  to  change  their  profession.  We  cannot  contemplate 
with  equanimity  the  extinction  of  an  independent  medical 
profession  which  may  not  only  serve  as  a  recruiting  ground  for 
the  more  responsible  posts  in  a  public  service,  but  will  by  its 
originality  and  independence  of  criticism  preserve  that  service 
from  excessive  officialism. 

This  exalted  view  of  our  profession  is  complimentary, 
but  is  somewhat  difficult  to  realize  in  the  fierce 
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struggle  for  existence  which  goes  on  at  the  bottom  of 
the  ladder.  Nor  do  I  think  that  medical  men  are 
independent  of  or  insensible  to  criticism.  On  the 
contrary,  we  are  an  extremely  sensitive  body  of  men. 
The  causes  of  individual  failure  are  often  known  only 
to  ourselves,  and  it  must  be  even  more  terrible  in  many 
instances  to  review  the  secrets  of  individual  success. 

Further  objections  are  raised  to  the  appointment  of 
a  new  official  to  be  called  the  Registrar  of  Public 
Assistance,  but  this  seems  to  be  a  minor  matter 
compared  with  the  creation  of  an  entirely  new 
Committee. 

Oddly  enough,  while  advocating  the  establishment 
of  a  provident  service,  the  majority  point  out  very 
clearly  that  there  is  no  intention  to  interfere  with  the 
gratuitous  treatment  of  infectious  disease  by  the 
sanitary  authorities,  but  seem  entirely  to  overlook  the 
fact  that  in  many  cases  such  treatment  is  compulsory; 
and,  finally,  in  criticizing  the  imperfect  administration 
of  the  smaller  sanitary  districts,  they  forget  that  the 
minority  have  adopted  the  same  administrative  unit 
as  themselves. 

It  will  have  been  seen  that  my  own  opinion  inclines 
to  the  report  of  the  minority,  and  to  tbe  scheme  for  a 
State  Medical  Service  administered  by  the  existing 
authorities  in  counties  and  county  boroughs.  I  feel 
that  much  of  the  opposition  which  is  being  roused  to 
this  scheme  among  the  profession  is  due  to  a  mis¬ 
taken  notion  of  the  position  of  the  sanitary  officers. 
I  cannot  overlook  the  bitter  cry  of  the  general  practi¬ 
tioner  who  writes  thus  in  the  Journal: 

We  have  let  the  midwifery  go  ;  we  have  let  school  inspection 
go ;  and  apparently  we  are  trying  to  throw  overboard  the  health 
appointments;  and  all  that  remuneration  and  prestige  will  be 
lost  to  the  general  practitioners. 

Even  in  our  own  service  the  lines  of  cleavage 
between  the  part-time  and  the  whole  time  men  are 
becoming  more  defined,  and  the  replies  of  the 
Divisions  will  decide  for  the  appointment  of  whole- 
j  time  men,  except  in  the  very  small  districts. 

It  will  always  be  true  that  the  best  medical  officers 
of  health  are  those  who  know  something  of  private 
practice,  of  the  Poor  Law,  and  of  the  trials  of  the 
general  practitioner,  and  it  should  be  the  endeavour 
of  the  Association  to  build  up  the  public  health 
I  service  on  those  lines  rather  than  to  assume  a  hostile 
attitude  to  its  further  development. 

• 

Conclusion. 

It  is  abundantly  evident  that  we  are  on  the  eve  of 
great  and  sweeping  changes  in  the  administration  of 

I  medical  aid. 

The  reform  of  the  Poor  Law  and  the  abolition  of 
boards  of  guardians  as  the  relieving  authority  is 
inevitable.  If  one  political  party  does  not  do  it  the 
other  will. 

Two  schemes  will  be  before  the  country  : 

1.  The  arrangement  of  all  medical  relief  on  a 
provident  basis. 

2.  The  establishment  of  a  State  medical  service 
with  power  to  the  State  to  recover  the  cost 
from  those  who  can  afford  to  pay. 

In  the  first  there  will  be  set  up  a  new  authority,  not 
much  differing  from  the  old,  who  will  perpetuate  the 
worst  abuses  and  features  of  tbe  present  system  if 
they  are  not  closely  watched.  The  only  safeguard 
offered  to  the  profession  under  this  scheme  is  the 
co-option  of  a  few  members  of  the  Association  who 
are  sufficiently  well  placed  to  be  outside  the  official 
list  of  doctors.  In  the  second  the  scheme  will  be 
controlled  ultimately  by  the  councils  of  counties  and 
county  boroughs  working  in  their  existing  com¬ 
mittees  and  appointing  a  central  medical  officer  to 
administer  the  whole  scheme  of  medical  relief,  both 
curative  and  preventive. 

My  own  predilection  is  for  the  latter.  I  can  speak 
as  having  had  full  experience  of  Poor  Law  practice, 

;  contract  practice,  and  public  health  administration. 

|  I  beg  of  you  to  consider  this  question  without  preju¬ 
dice,  and  not  to  be  led  astray  by  cries  of  medical 
socialism  and  political  faction  which  are  wholly  beside 
!  the  main  issue. 

It  is  for  the  Association  to  discuss  this  matter  very 


fully,  and  to  sink  all  small  differences  in  coming,  if 
possible,  to  some  fighting  agreement. 

Do  not  deceive  yourselves  by  saying  that  these 
things  will  not  happen.  It  is  too  late  to  turn  back;  it 
is  of  no  use  to  dam  the  flowing  tide.  You  must  divert 
the  flood  into  such  channels  as  will  best  serve  to 
irrigate  your  own  interests,  and  however  conservative 
you  may  be  in  this  matter,  you  must  endeavour  to 
modify  the  policy  of  the  party  of  progress  to  your  own 
ends.  I  commend  to  you  the  words  of  one  of  the  most 
eloquent  of  our  own  profession — Professor  Oliver 
Wendell  Holmes : 

Yet  in  opinions  look  not  always  back  ; 

Your  wake  is  nothing,  mind  the  coming  track. 

Leave  what  you’ve  done  for  what  you  have  to  do; 

Don’t  be  “  consistent,”  hut  be  simply  true. 


Jlhdtttcjs  of  jBratuIjts  &  -0  ibis  ions. 

NORTH  OF  ENGLAND  BRANCH. 

A  special  meeting  of  tbe  Branch  was  held  at  the 
Royal  Victoria  Infirmary,  Newcastle,  on  Tuesday, 
August  10th,  at  3.30  p.m.,  Mr.  Rutherford  Morison, 
President,  in  the  chair. 

Apologies  for  Absence. — The  Honorary  Secretary 
(Dr.  Todd,  Sunderland)  intimated  that  he  had  numerous 
apologies  for  absence  from  members  who  were  away 
on  their  holidays,  etc. 

Relation  of  Northumberland  and  Durham  Committees 
to  Branch  Council. — The  President  opened  a  discussion 
on  the  positions  of  the  Durham  and  Northumberland 
Committees  and  their  relationship  to  the  Branch 
Council.  He  was  desirous  that  these  committees 
should  be  able  to  act  at  all  times  independently  of  the 
Branch  Council,  and  that  the  Divisions  should  report 
all  work  done  by  them  to  these  committees.  Tbe 
Honorary  Secretary  (Dr.  Todd,  Sunderland)  thought 
that  if  the  President’s  ideas  were  carried  out,  it  would 
practically  mean  the  effacementof  the  Branch  Council, 
and  interfere  with  the  autonomy  of  the  Divisions,  and 
would  be  unconstitutional  and  against  the  standing 
orders.  After  a  long  discussion,  the  following  reso¬ 
lution  was  proposed  by  Dr.  Bunting  of  Newcastle, 
and  seconded  by  Dr.  Fox  of  Blytli : 

That  a  special  Subcommittee  be  appointed  to  consider  the 
readjustment  of  the  relations  to  each  other  of  the  County 
Committees,  Divisions,  and  Branch  Council. 

This  was  carried  unanimously,  and  the  following  were 
elected  to  act: 

The  President,  Mr.  Rutherford  Morison  (Newcastle) ;  the 
Honorary  Secretary,  Dr.  Todd  (Sunderland) ;  Dr.  T.  L.  Bunting 
(Newcastle);  Dr.  Trotter  (Bedlington)  ;  Dr.  Don  (Newcastle); 
Dr.  Davis  (West  Hartlepool) ;  Dr.  Farquharson  (Bishop  Auck¬ 
land);  Dr.  Hearns  (Gateshead). 

•  Elections  to  Branch  Council.— Drs.  Burnett,  Bunting, 
andPeartwere  elected  membersof  the  Branch  Council. 

Contract  Practice—  The  Honorary  Secretary  then 
reported  that  a  new  society  had  recently  been  formed 
called  the  “Doctors’  Medical  Friendly  Collecting 
Society,”  and  explained  that  he  considered  it  another 
attempt  to  exploit  the  general  medical  practitioner 
for  the  financial  gain  of  a  body  of  laymen ;  tbe  prin¬ 
ciple  of  allowing  any  others  than  medical  men  to 
interfere  in  the  relationships  between  a  doctor  and 
his  patient  was  entirely  wrong,  and  lowering  to  the 
status  of  the  medical  profession.  He  proposed  the 
following  resolution  : 

That  no  member  of  the  North  of  England  Branch,  British 
Medical  Association,  should  have  anything  whatever  to  do 
with  the  said  society. 

Dr.  Campbell  of  Newcastle  seconded  the  resolution, 
and  in  a  most  able  speech  showed  the  very  injurious 
effect  that  such  societies  had  on  general  practice,  and 
that  canvassing,  etc.,  was  distinctly  against  the  in¬ 
structions  of  the  General  Medical  Council,  and  if  even 
the  Society  were  prepared  to  put  on  a  wage  limit  that 
medical  men  would  have  no  control  or  power  to 
see  that  their  recommendations  were  carried  out. 
Many  members  spoke  in  support  of  tbe  resolution,  and 
the  same,  on  being  put  to  the  meeting,  was  carried 
unanimously. 

New  Members.  —  Eighteen  new  members  were 
elected. 
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James  B.  Lirpincott  and  Co.,  Publishers  (5,  Henrietta 
Street,  London,  W.C.).  This  firm  of  publishers,  whose 
name  has  now  become  familiar  on  this  side  of  the 
water,  has  a  record  of  over  one  hundred  years  behind 
it  in  America.  Of  its  many  departments  that  which 
deals  with  scientific  works  is  one  of  its  best,  and  from 
time  to  time  a  considerable  number  of  publications 
issued  by  it  have  been  favourably  reviewed  in  these 
columns.  Several  of  these  were  on  view  at  Belfast, 
their  feature  as  a  whole  being  their  wealth  in  illus¬ 
trations.  An  instance  in  point  is  Piersol’s  Human 
Anatomy ,  the  reception  of  which  in  the  United  King¬ 
dom  and  the  Colonies  was  quite  as  favourable  as  that 
which  the  work  received  when  it  first  appeared  in 
America.  It  is  a  textbook  on  anatomy  of  a  most  elabor¬ 
ate  character  containing  over  1,700  illustrations,  of 
which  541  are  in  colours.  The  description  of  each  organ 
begins  with  an  account  of  its  gross  anatomy,  this  being 
followed  by  an  account  of  its  histology  and  embryo¬ 
logy,  each  article  concluding  with  a  review  of  the 
practical  considerations  attaching  to  the  organ.  An 
equally  striking  book  shown  was  Pfaundler  and 
Schlossmann’s  Diseases  of  Children.  It  is  in  four 
volumes,  containing  in  addition  to  400  engravings  61 
full-page  plates.  The  editors  have  had  the  assistance 
of  a  very  large  number  of  specialists  in  different 
countries,  and  the  book  as  a  whole  is  of  a  most  com¬ 
prehensive  and  practical  character.  The  firm  is  also 
the  publisher  of  the  well  known  International  Clinics , 
of  which  several  volumes  were  shown.  It  is  a 
quarterly  journal  of  clinical  lectures  by  leading 
authorities  in  all  parts  of  the  world.  Each  quarterly 
volume  contains  some  three  hundred  pages,  illustra¬ 
tions  both  in  colours  and  in  black  and  white  being 
freely  used.  In  the  same  connexion  may  be  mentioned 
Winter’s  Gynaecological  Diagnosis,  an  octavo  of  some 
six  hundred  pages  and  some  three  hundred  and  fifty 
coloured  and  other  illustrations.  Other  noteworthy 
books  to  be  seen  were  Fox’s  Photographic  Atlas  of 
Diseases  of  the  Skin,  a  third  English  edition  of 
Fuchs’s  Textbook  of  Ophthalmology,  an  eighth  revised 
edition  of  White  and  Martin’s  Genito- Urinary  Surgery 
and  Venereal  Diseases,  and  a  further  revised  issue  of 
Lippincott's  New  Medical  Dictionary .  There  can  be 
obtained  on  application  a  well  illustrated  catalogue 
of  the  firm’s  more  important  medical  publications 
up  to  date. 

The  Royal  Leamington  Spa.  The  authorities  of 
the  Borough  of  Leamington  had  upon  view  a  number 
of  pictures  and  statistical  records  relative  to  this  well- 
known  inland  health  resort.  For  a  full  account  of  the 
numerous  attractions  of  the  locality,  both  to  visitors 
in  search  of  health  and  for  ordinary  residents,  we 
must  refer  readers  to  an  article  published  in  these 
columns  in  the  issue  for  August  10th,  1907.  It  is 
difficult  at  an  exhibition  to  bring  home  to  visitors  a 
full  and  true  conception  of  the  therapeutical  and 
other  advantages  to  be  found  at  a  health  resort,  but 
at  any  rate  the  authorities  of  the  Borough  of  Leamington 
made  it  clear  by  their  exhibit  that  the  Royal  Pump 
Room  and  bathing  establishments,  as  reorganized,  are 
of  a  thoroughly  satisfactory  character,  and  that  they 
offer  facilities  for  all  forms  of  hydrotherapeutic  treat¬ 
ment  now  in  repute.  The  sketches  exhibited  showed, 
too,  that  the  town  is  well  laid  out,  and  excellently 
supplied  with  open  spaces ;  while  as  regards  the 
climate,  the  tables  shown  seemed  to  justify  the  claim 
made  for  Leamington  that,  so  far  as  equability  is 
concerned,  the  meteorological  conditions  are  superior 
to  those  of  the  majority  of  inland  watering  places  in 
this  country. 


Brand  and  Co.  (74-84,  South  Lambeth  Road,  Vaux- 
hall,  S.W.).  There  was  a  fairly  complete  collection  of 
the  dietetic  specialities  of  this  firm,-  the  majority 
being  products  too  long  and  favourably  known  to 
require  detailed  description.  One  specially  useful 
preparation  is  Brand's  Meat  Juice  in  small  flat  bottles, 
which  is  simply  the  juice  of  English-grown  beef 
obtained  by  pressure.  In  our  own  experience  a  tea¬ 
spoonful  of  this  liquid  in  a  wineglassful  of  cold  water 
makes  a  very  stimulating  beverage,  and  if  the  bottle 
is  corked  with  a  scorched  pledget  of  cotton-wool  it 
keeps  good  for  many  days.  An  analysis  which  we 
have  seen  shows  it  to  contain  30  per  cent,  of  beef 
extractives  and  10  per  cent,  of  mineral  matter,  chiefly 
in  the  form  of  soluble  phosphates  and  common  salt. 
Another  speciality  of  value  is  the  firm’s  Fever  Food,  a 
mixture  of  meat  essence,  yolk  of  egg,  and  fresh  cream. 
It  sounds  a  curious  combination,  but  has  been  care¬ 
fully  thought  out  on  scientific  lines,  and  is  certainly 
very  palatable.  It  is  prepared  more  particularly  for 
use  in  the  tropics,  but  should  be  useful  anywhere. 
The  firm’s  ordinary  essence  of  beef  is  now  put  up  in 
glass  pots  of  hygienically  attractive  appearance,  corre¬ 
sponding  preparations  of  chicken,  mutton,  and  veal 
being  vended  in  the  same  style.  Of  the  same  general 
character,  and  specially  intended  for  hospital  use,  is 
the  Arm’s  Beef  Broth.  It  is  really  a  jelly,  which  can 
be  eaten  with  a  spoon  or  turned  into  a  fluid  to  be 
drunk.  Similar  preparations  of  chicken,  mutton,  and 
game  can  also  be  obtained.  One  of  the  earliest 
products  of  the  firm,  Brand's  Concentrated  Beef ,  is 
still  vended  in  its  original  form,  the  sausage-like  skin 
in  which  it  has  been  familiar  to  several  generations  of 
medical  men.  Likewise  useful  for  much  the  same 
purposes  are  the  Beef  Tea  Tabules ;  they  can  be 
carried  about  in  the  pocket,  occupying  no  space,  and 
can  be  converted  into  beef  tea  with  a  little  hot  water 
at  a  moment’s  notice.  We  also  noted  a  Nutrient 
Powder  of  the  same  general  character  as  that  which 
is  now  commonly  used  as  an  adjunct  to  vegetarian 
diets,  and  an  albuminous  essence  of  beef  which  con¬ 
sists  of  ordinary  beef  essence  supplemented  by  a 
proportion  of  the  albuminous  fatty  and  fibrous 
elements  of  meat. 

The  Hygienic  Syphon  Company  (20,  Bucklersbury, 
London,  E.C.).  This  company  had  upon  view  a  new 
form  of  syphon,  in  launching  which  it  is  desirous  of 
receiving  the  assistance  of  the  medical  profession. 
This  is  likely  to  be  forthcoming,  for  this  Hygienic 
Syphon  is  certainly  preferable  to  those  in  ordinary 
use.  The  latter  have  several  disadvantages  from  the 
point  of  view  of  hygiene.  Apart  from  the  fact  that 
there  commonly  enters  into  their  construction  more 
or  less  metal  which  may  possibly  be  corroded  by  the 
liquid  in  the  bottle,  they  can  rarely  be  cleaned,  since 
their  heads  are  very  difficult  to  remove  ;  hence  when 
refilled  the  new  liquid  mixes  with  the  dregs  of  the  old. 
Furthermore,  since  they  are  filled  through  the  spout, 
dust  or  anything  else  collected  therein  may  be  swept 
into  the  interior  of  the  bottle.  In  this  connexion  it  is 
to  be  remembered  that  syphons  are  sent  out  to  house¬ 
holds  of  very  varying  character,  and  often  remain  in 
sick  rooms  for  an  indefinite  period.  The  Hygienic 
Syphon  is  free  from  all  these  defects.  With  the 
exception  of  a  thin  gutta-percha  washer  it  is  made 
entirely  of  ebonite,  porcelain,  and  glass  ;  the  head, 
being  screwed  into  the  bottle,  can  be  removed  in  a 
few  seconds,  and  the  bottle  thoroughly  cleaned  out, 
and  the  whole  apparatus  could  be  sterilized  if  desired. 
Finally,  in  filling  the  bottles,  there  is  no  risk  of  carry¬ 
ing  in  extraneous  matter  unintentionally,  since  the 
liquid  is  not  forced  in  through  the  spout.  The 
mechanism  by  which  syphonage  action  is  brought 
about  is  very  simple,  and  every  householder  can,  if  he 
pleases,  keep  his  own  tap,  screwing  it  into  the  syphon 
head  of  each  new  flask  of  aerated  water  received.  In 
these  circumstances  he  will  receive  his  fresh  supplies 
in  syphons  covered  with  a  porcelain  dust-tight  cap,  and 
replace  this  by  his  own  tap.  The  adoption  of  these  new 
syphon  heads  should  be  a  great  protection  both  to  the 
public  and  the  mineral  water  trade,  which  is  of  gigantic 
size  in  this  country.  It  seems  to  be  admitted  by 
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manufacturers  that  this  new  system  is  of  a  perfectly 
practical  character,  and  that,  except  for  the  initial 
expense  of  new  bottling  outfits,  it  will  be  easy  and 
advantageous  to  adopt.  It  only  remains,  therefore, 
for  consumers  to  demand  that  their  aerated  waters 
should  be  supplied  to  them  in  bottles  with  this  very 
cleanly  device,  instead  of  the  old-fashioned  head. 

International  Plasmon,  Limited  (66a,  Farringdon 
Street,  London,  E.C.).  This  was  the  first  of  the  dried 
milk  products  to  make  its  appearance,  and  it  won 
favour  in  spite  of  considerable  opposition  and  doubt 
as  to  its  real  value.  This,  however,  may  be  considered 
as  having  now  been  proved  to  the  full,  more  especially 
in  view  of  the  fact  that  the  firm  puts  its  preparation 
forward  in  no  sense  as  a  medicine,  but  purely  as 
a  food.  It  contains,  we  were  informed,  all  ‘  the 
caseinogen  and  salts  of  good  milk  in  a  dried  form 
without  any  alteration  or  addition,  and  the  chief 
claim  made  for  it  is  that  by  its  use  the  nutritive  value 
of  other  foods  can  be  readily  increased.  Its  addition 
either  in  solution  or  in  powder  form  does  not  inter¬ 
fere  with  the  flavour  of  the  other  foods  thus  supple¬ 
mented.  Another  strong  point  is  that  its  emplovment 
requires  no  kind  of  skill  on  the  part  of  the  nurse  or 
housewife,  but  for  the  benefit  of  those  who  prefer 
a  food  entirely  ready  made,  the  firm  supplies  many 
common  articles  of  diet  ready  fortified  by  the  addition 
of  Plasmon  in  various  proportions.  These  include 
biscuits  of  all  varieties,  such  as  plain,  sweet,  whole¬ 
meal,  fancy  and  cracker  biscuits,  beef-teas,  and 
custards.  A  plasmon  cocoa  was  also  on  view,  which 
contains,  we  were  informed,  over  72  per  cent,  of 
soluble  proteids.  According  to  Virchow,  the  whole  of 
plasmon  is  assimilable ;  while  in  regard  to  its  prac¬ 
tical  use  its  entire  solubility  is  of  great  advantage. 
From  correspondence  we  have  seen,  it  would  apxiear 
that  the  phosphorus  contents  of  the  dried  milks 
which,  since  the  introduction  of  plasmon  have  become 
so  popular,  have  been  called  into  question,  and  the 
point  has  been  carefully  tested  on  behalf  of  the  firm 
by  an  analyst  of  standing.  After  reviewing  all  the 
factors  involved,  he  shows  that  all  the  phosphorus  in 
plasmon  is  probably  not  directly  ascribable  to  the 
casein  it  contains,  because  other  dried  milk  prepara¬ 
tions  in  which  the  casein  has  been  purified  by 
chemical  treatment  show  considerably  less  phosphorus 
than  plasmon.  His  conclusion  is  that  in  these  pre¬ 
parations  some  of  the  organic  phosphorus  of  milk  is 
destroyed,  while  the  manufacturers  of  plasmon  have 
been  fortunate  enough  to  hit  on  a  process  by  which 
the  whole  of  it  is  preserved  in  a  concentrated  but 
still  natural  combination. 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  second  quarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  March  last.  The  marriage-rate  during 
that  period  was  equal  to  10.2  per  1,000,  or  1.1  per  1,000  less  than  the 
mean  rate  for  the  corresponding  quarters  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  numbered  237,142,  and  were  equal  to  an  annual  rate  of  26.6  per 
1,000  of  the  population,  estimated  at  35,756,615  persons  in  the  middle  of 
the  year ;  the  average  rate  in  the  second  quarter  of  the  ten  preceding 
years  was  28.5  per  1,000,  the  rate  last  quarter  being  lower  than  in  the 
corresponding  period  of  any  year  since  civil  registration  was  estab¬ 
lished.  The  birth-rates  in  the  several  counties  ranged  from  20.5  in 
Sussex,  21.9  in  Cornwall,  22.0  in  Northamptonshire,  and  22.1  in 
Kent,  in  Somersetshire,  in  Herefordshire,  and  in  Carnarvon¬ 
shire,  to  31.3  in  Northumberland,  31.6  in  Nottinghamshire, 
33  6  in  Carmarthenshire,  35.2  in  Durham,  35.8  in  Glamorgan 
shire,  and  37.6  in  Monmouthshire.  In  seventy-six  of  the 
largest  towns,  including  London,  the  birth-rate  averaged  26.6 
Per  1,000;  in  London  the  rate  was  24.9  per  1,000,  while  among  the 
seventy-five  other  towns  it  averaged  27.2,  and  ranged  from  15,9  in 
Hastings,  17.6  in  Halifax,  17.8  in  Hornsey,  19.4  in  Bournemouth,  20.1 
in  Handsworth  (Stalls),  20.2  in  Bury,  and  20.4  in  Bradford,  to  33.1  in 
St.  Helens,  35.4  in  Coventry,  35.6  in  Middlesbrough,  35.8.  in  Tynemouth, 
36.1  in  Merthyr  Tydfil,  and  40.9  in  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  112,121, 
against  111,798,  111,198,  and  122.563  in  the  corresponding  period  of  the 
three  preceding  years.  From  returns  issued  by  the  Board  of  Trade 
it  appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  40,321 
Phrsons.  There  was  an  outward  balance  of  16,550  English,  of  9,383 
Scottish,  of  9,913  Irish,  and  of  227  Welsh  passengers,  and  an  inward 
balance  of  6,105  British  Colonial  passengers;  among  foreigners  there 
was  a  net  balance  outward  of  10,353  persons. 


During  the  second  quarter  of  the  year  the  deaths  of  125,021  persons 
were  registered,  equal  to  an  annual  rate  of  14.0  per  1,000,  or  1  3  per  1,000 
less  than  the  mean  rate  in  the  ten  preceding  second  quarters.  The 
lowest  county  death-rates  last  quarter  were  11.1  in  Middlesex,  11.5  in 
i  .  *5  Leicestershire,  11.9  in  Kent  and  in  Northamptonshire, 
and  12.5  in  Surrey  and  in  Wiltshire;  the  highest  rates  were  15.1  in 
Glamorganshire,  15.2  in  Cumberland,  15.6  in  Northumberland,  15.7  in 
■  xL  '  a  r  m  a  r  t  h  e  n  s  h  i  r  e ,  16.5  in  Lancashire,  and  16.6  in  the 
worth  Hiding  ol  Yorkshire.  In  seventy-six  of  the  largest  towns,  with 
an  aggiegate  population  estimated  at  163  millions,  the  corrected  death- 
rate  averaged  14.7  per  1,000;  in  143  smaller  towns,  containing  an  aggre¬ 
gate  population  of  over  five  millions,  the  rate  was  13.9  per  1,000,  while  in 
the  remainder  of  the  country  it  was  13.6  per  1,000.  The  crude  death- 
lates  in  the  seventy-six  towns  ranged  from  8.1  in  Hornsey,  9.2  in  King’s 
Norton,  9.3  in  Leyton  and  in  Handsworth  (Staffs),  9.5  in  East  Ham,  and 
o'/  Walthamstow,,  to  18.0  in  Coventry  and  in  Liverpool,  18.1  in 
Pvi  ivTe^ens’  ’A1]1  .Salford ,  18.5  in  Wigan,  18.6  in  Wolverhampton,  19.7  in 
was  1^8  per C1  000  ln  ^1<'^es*jrou^1  ’  London  the  rate  of  mortality 

•  L’om  all  causes  in  England  and  Wales  last  quarter 

included  9,559  which  were  referred  to  the  principal  infectious  diseases  ; 
“o!11®  •  Px,.  w?re  attributed  to  measles,  2,130  to  whooping-cough, 
1,081  to  diphtheria,  984  to  diarrhoea,  871  to  scarlet  fever,  432  to  “fever  ” 
(principally  enteric),  and  6  to  small-pox.  The  aggregate  mortality  from 
these  diseases  was  equal  to  1.07  per  1,000,  or  0.20  per  1,000  less  than  the 
average  rate  m  the  corresponding  pei’iod  of  the  previous  ten  years. 
Ihe  mortality  from  each  of  these  diseases,  except  measles,  was  below 
the  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
9j  per  1,000,  or  17  per  1,000  less  than  the  average  rate  in  the  ten  pre- 
cedmg  second  quarters.  Among  the  several  counties  the  rates  of 
infant  mortality  last  quarter  ranged  from  67  in  Sussex,  68  in  Wiltshire, 
rr  m„  j  !  ln  Berkshire,  in  Middlesex,  and  in  Dorsetshire,  and  72  in 
Hertfordshire,  to  104  in  Nottinghamshire,  106  in  Durham,  107  in  the 
North  Riding  of  Yorkshire  and  in  Carmarthenshire,  108  in  Lincoln¬ 
shire,  114  in  {Staffordshire,  and  119  in  Lancashire.  In  seventy-six  of 
the  largest  towns  the  mean  rate  was  101  per  1,000;  in  London  it  was 
92  per  1,000,  while  it  averaged  104  in  the  seventy-five  other  large  towns, 
and  ranged  from  50  in  Hornsey,  55  in  Hastings,  59  in  King’s  Norton 
and  in  York,  67  in  Brighton,  and  68  in  Leyton  and  in  Devonport,  to  130 
m  Warrington,  132  in  Wolverhampton,  134  in  St.  Helens,  144  in  Wigan 
and  151  in  Preston  and  in  Middlesbrough. 

The  mean  death-rate  among  persons  aged  1  to  60  years  was  7.3  per 
1,000  of  the  population  estimated  to  be  living  at  these  ages,  and  was  0.7 
per  1,000  below  the  mean  rate  in  the  corresponding  period  of  the  ten 
preceding  years.  In  the  seventy-six  large  towns  the  death-rate  at  this 
group  of  ages  was  7.7  per  1,000;  in  London  the  rate  was  7.0  per  1,000, 
while  among  the  other  towns  it  ranged  from  3.7  in  Hornsey,  4  6  in 
Handsworth  (Staffs),  4.7  in  Croydon,  and  4.9  in  Tottenham,  in 
Hastings,  and  in  Devonport,  to  11.2  in  St.  Helens,  11.6  in  Wolver¬ 
hampton  and  in  Wigan,  11.8  in  Salford,  12.0  in  Middlesbrough,  12.2  in 
Oldham,  and  12.3  in  Warrington. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  66.6  per  1,000  of  the  population  at  that  age-period,  the 
average  rate  being  66.2  per  1,000.  In  tbe  seventy-six  large  towns  the 
mortality  of  this  age-group  averaged  67.0  per  1,000;  in  London  the  rate 
was  62.1,  while  it  ranged  from  43.9  in  King’s  Norton.  47.7  in  West 
Bromwich,  48.5  in  Leyton,  and  49.7  in  Reading,  to  82.5  in  Birkenhead, 
84.0  in  Bury,  86.0  in  Preston,  86.4  in  Rhondda,  and  91.2  in  Oldham. 

The  mean  temperature  of  the  air  last  quarter  was  slightly  above  the 
average.  The  rainfall  was  in  excess  of  the  average  in  all  districts 
except  the  English  Channel  ;  the  excess  in  London  and  the  South- 
Eastern  districts  amounted  to  about  30  per  cent.  The  duration  of 
bright  sunshine  was  everywhere  in  excess  of  the  average. 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,285 
births  and  3,632  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  August  14th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  10.6,  10.8,  and  10.5  per  1,000  in  the  three  preceding 
weeks,  rose  again  last  week  to  11.5  per  1,000.  The  rates  in  the  several 
towns  ranged  from  2.8  in  Leyton,  4.6  in  Walthamstow,  5.7  in  King’s 
Norton  and  in  Preston,  5.8  in  Barrow-in-Furness,  6.3  in  East  Ham  and 
in  Reading,  and  6.5  in  Hornsey,  to  15.2  in  Liverpool  and  in  Burnley,  15.3 
n  Oldham,  15.7  in  Walsall,  15.8  in  Halifax,  16.4  in  Swansea,  17.3  in 
Rhondda,  19.2  in  West  Bromwich,  and  23.3  in  Newport  (Mon.)  In 
London  the  rate  of  mortality  was  11.3  per  1,000,  while  it  averaged  11.6 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  1.3  per  1,000 -in  the  seventy-six  towns ; 
n  London  these  diseases  caused  a  death-rate  of  1.0  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  rates  ranged  upwards  to 
2.9  in  Wigan  and  in  Warrington,  3.2  in  West  Ham  and  in  Salford,  3.4  in 
Plymouth,  3  5  in  Middlesbrough  and  in  Rhondda,  5.2  in  West  Brom¬ 
wich,  and  7.3  in  Newport  (Mon.).  Measles  caused  a  death-rate  of  1.2  in 
Rhondda,  1.7  in  Salford,  2.5  iu  Wolverhampton,  3.0  in  West  Bromwich, 
and  7.3  in  Newport  ( Mon.) ;  scarlet  fever  of  1.3  in  West  Hartlepool  and 
1.4  in  Warrington;  diphtheria  of  1.3  in  King’s  Norton ;  “fever’’ of  2.1 
in  Grimsby  ;  and  diarrhoea  of  1.5  in  Leicester  and  in  Stockport,  1.7  in 
Liverpool  and  in  Wigan,  1.8  in  Aston  Manor  and  in  Nottingham,  1.9  in 
West  Ham,  2.1  in  Plymouth  and  in  Swansea,  2.2  in  West  Bromwich, 
and  2.3  in  Bootle  and  in  Rhondda.  The  mortality  from  whooping-cough 
was  not  excessive  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,731,  2,667,  and  2,564  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  2.518  at 
the  end  of  last  week  ;  298  new  cases  were  admitted  during  the  week 
against  367,  296,  and  280  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  August  14th,  863  births  and 
452  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.5,  11.8, 
and  12.0  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to 
12.6  per  1,000,  and  was  1.1.  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  11.3  in  Edinburgh  and  11.7 
in  Dundee  to  14.1  in  Perth  and  16.4  in  Leith.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.2  per  1,000,  the  highest  rates 
being  recorded  in  Dundee,  Leith,  and  Greenock.  The  216  deaths 
registered  in  Glasgow  included  3  which  were  referred  to  measles,  2  to 
scarlet  fever,  4, to  enteric  fever,  1  to  typhus,  and  8  to  diarrhoea.  Two 
fatal  cases  of  scarlet  fever,  5  of  whooping-cough,  and  2  of  diarrhoea 
were  recorded  in  Edinburgh  ;  3  of  diarrhoea  in  Dundee  and  2  in 
Greenock;  and  1  of  cerebro-spinal  meningitis  in  Aberdeen. 
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HEALTH  OF  IRISH  TOWNS. 

During  the  weekending  Saturday,  August  14th,  680  births  and  307 
deaths  were  reg  stored  in  the  twenty-two  principal  mban  distiicts  or 
Ireland,  as  against  615  births  and  344  deaths  in  the  preceding :  period. 
The  annual  death-rate  in  these  districts,  which  had  been  14  5^15.4,  and 
15  8  Tier  1  000  in  the  three  preceding  weeks,  fell  to  14.0  per  1,000  in  the 
week  under  notice,  this  figure  being  2.5  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  13.5  and  14.2 
respectively,  those  in  other  districts  ranging  from  4.7  in  Wexford  and 
6  6  in  Queenstown  to  28.6  in  Newtownards  and  38.8  in  Galway ,  while 
Cork  stood  at  15.8,  Londonderry  at  13.3,  Limerick  at  10.9,  and  Waterford 
at  23  4  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1,000,  as  against  1.7  per  1,000  in  the  preceding  period. 


Itabal  anil  JKtUtara  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeons  T.  B.  Shaw,  M.B.,  A.  T.  Gailleton,  M.B.,  G.  S.  Davidge, 
and  P.  T.  Nicholls  are  promoted  to  be  Staff  Surgeons,  August  10th. 
Their  first  appointment  bears  date  August  lOtli,  1901.  Staff  Surgeon 
Shaw  whilst  Surgeon  of  the  Hyacinth,  landed  for  the  capture  of  the 
Mullah’s  stronghold  at  Illig,  in  1904,  for  which  he  received  the  East 
African  medal  with  clasp. 

The  following  appointments  have  been  made  at  the  Admiralty  . 
Fleet  Surgeon  P.  E.  Maitland  to  the  Albion  on  recommissioning; 
Surgeon  L  C.  Rowan-Robinson,  M.B.,  to  the  Drake,  August  10th  , 
Surgeon  S.  II.  Vickery,  M.B.,  to  the  Impregnable,  August  10th ; 
Surgeon  W.  Mearns,  M.B.,  to  the  Actaeon,  August  10th  ;  Staff  Surgeon 
P.  H.  Boyden,  M.D.,  to  the  President,  additional,  for  London  Recruiting 
Head  Quarters,  temporary,  August  11th. 


MANCHESTER  :  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £80  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Honorarium  at  the  rate  of  £50 
per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Third  Resident 
Medical  Officer.  Salary,  £60  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— House- 
Physician.  Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Surgeons  (male).  Salary,  £160  each  per  annum. 

OLDHAM  INFIRMARY.— (1)  Senior  House-Surgeon;  (2)  Third  House- 
Surgeon.  Salary,  £120  and  £80  per  annum  respectively. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone-road, 
N.W. — Assistant  Resident  Medical  Officer.  Salary,  £50  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.  — 
Assistant  House-Surgeon.  Salary,  £82  per  annum. 

SUNDERLAND  :  SUNDERLAND  AND  DURHAM  EYE  INFIRMARY, 
—House-Surgeon.  Salary,  £210  per  annum  (outdoor). 

TEIGNMOUTH  HOSPITAL,  SOUTH  DEVON.  — House-Surgeon. 
Salary,  £70  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians;  (2)  three  House-Surgeons. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— (1)  Resident  Surgical  Officer;  (2) House-Surgeon.  Salary, 
£125  and  £80  per  annum  respectively. 


INDIAN  MEDICAL  SERVICE. 

The  promotion  of  Major  A.  Leventon,  F.R.C  S.I..  notified  in  the 
London  Gazette  of  October  4th,  1907,  is  antedated  to  January  29th,  1907. 

The  promotion  of  Major  J.  M.  Woolley,  M.B.,  notified  in  the  London 
Gazette  of  March  26th,  1909,  is  antedated  to  July  29th,  1908. 

The  undermentioned  Lieutenants  are  promoted  to  be  Captains  from 
the  dates  specified :— A.  F.  Hayden.  M.B.  (provisionally),  September 
1st  1908  •  P  S.  Mills,  M.B.  (provisionally),  and  F.  P.  Wernicke, 
February  1st  ;  C.  R.  O’Brien,  M.B  ,  N.  H.  Hume,  M.B  ,G.  E.  Malcolm- 
son.M.D.,  andD.  M.  C.  Church,  M.B.,  March  1st.  The  first  appointment 
of  Captain  Hayden  bears  date  September  1st,  1905;  that  of  the  other 
officers  cited,  February  1st,  1906. 


WEST  AFRICAN  MEDICAL  STAFF. 

The  following  changes  in  the  personnel  of  the  West  African  Medical 
Staff  are  announced  by  the  Colonial  Office  : 

Retirements— A.  R.  Rendle,  M.O..  Southern  Nigeria,  February  12th, 
1909.  J.  C.  Ryan,  M.O.,  Southern  Nigeria,  May  31st,  1909.  receiving  a 
gratuity.  R.  E.  McConnell,  M.O.,  Gold  Coast,  July  2nd,  1909.  J.  B.  H. 
Davson,  S.M.O.,  Gold  Coast,  July  26th,  1909,  receiving  a  pension.  G.  L. 
Barker,  M.O  ,  Gold  Coast,  August  25th,  1909,  receiving  a  gratuity. 

Appointments. — J.  Ticliborne,  late  S.M.O.,  Northern  Nigeria,  to  be 
S.M.O.,  Gold  Coast,  vice  J.  B.  H.  Davson,  retired.  First  appointments 
have  been  made  as  follows:  O.  G.  F.  Luhn.  M.B.,  B.Ch.Oxon., 
February  20th,  1909,  to  he  M.O.,  Southern  Nigeria.  E.  Slack,  M.B., 
B.C.Camb.,  March  6tli,  1909,  to  be  M  O.,  Gold  Coast.  H.  B.  Kent,  M.B., 
B.S  Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  April  3rd,  1909,  to  be  M.O., 
Southern  Nigeria.  A.  W.  H.  Grant,  L.M.S.S.A.Lond.,  May  8th,  1909,  to 
be  M  O  ,  Southern  Nigeria.  E.  M.  Franklin,  L.R.C.P  ,  L.R.C.S.Edin  , 

L. F.P.S.Glasg.,  June  5th,  1909,  to  be  M.O.,  Southern  Nigeria. 
E  Brabazon,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  June  19th,  1909,  to  be 

M. O.,  Gold  Coast.  W.  S.  Clarke,  M.B.,  Ch.B.Aberd  ,  D.P.H.,  July  24th, 
1909,  to  be  M.O.,  Southern  Nigeria. 


Uarancks  an  ft  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
tvhere  full  particulars  ivill  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £60 
per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— 
Honorary  Acting  Medical  Officer. 

BRENTWOOD:  ESSEX  AND  COLCHESTER  ASYLUM.— Fourth 
Assistant  Medical  Officer.  Salary,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Salary,  £140  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £70  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY— Resident  Medical 
Officer  (male).  Salary  at  the  rate  of  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

FULHAM  UNION  INFIRMARY.— Assistant  Medical  Superintendent. 
Salary,  £150  per  annum. 

GLASGOW:  ANDERSON’S  COLLEGE  MEDICAL  SCHOOL— Chair 
of  Physiology. 

HALIFAX  ROYAL  INFIRMARY— Third  House-Surgeon.  Salary, 
£80  per  annum. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN— Honorary 
Assistant  Surgeon. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL— (1)  Two  House- 
Physicians  ;  (2)  three  House-Surgeons.  Salary  at  the  rate  of  £60 
per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Resident  Medical  Officer 
(male).  Salary  at  the  rate  of  £90  per  annum. 


APPOINTMENTS. 

Gray,  L.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
Stafford. 

Hood,  B.,  M.R.C.S.,  Medical  Officer  St.  Marylebone  Parish  Work- 
house. 

Jarvis,  J.,  M.R.C.S  ,  L.R.C.P.,  District  Medical  Officer  of  the  Bath 
Union. 

Ker,  W.  P.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Bellingham  Union  and  of  the  Rothbury  Union. 

Montgomery.  E.  C.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
for  the  Maidenhead  District,  co.  Berks. 

Radcliffe,  R.  B.,  M.B.,  Ch.B. Leeds,  District  Medical  Officer  of  the 
Tadcaster  Union. 

Walter,  E.  C.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Wallingford  District,  co.  Berks. 

Welch,  C.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Bath  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Gd„  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the.  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

DEATH. 

Mennie.— On  August  16th,  suddenly,  at  Balgownie,  211,  Bridge  Road, 
Battersea,  S.W.,  James  Edward  Mennie,  M.B.,  Ch.B. Aberdeen. 


RECENT  PUBLICATIONS. 

The  Handy  Hotel  Guide.  London  :  The  Hotel  and  General  Advertising 
Company,  Limited,  239,  Shaftesbury  Avenue.  (No  price  men¬ 
tioned  ) 

The  thirteenth  edition  of  an  alphabetical  list  of  hotels 
in  the  United  Kingdom,  formerly  published  under  the 
title  The  Tariff-Frame  Hotel  Guide.  It  contains  the 
names  and  some  particulars  of  the  tariffs  of  over  1,000 
hotels,  including  many  in  small  places  not  advertised 
in  the  usual  railway  guides;  it  seems  likely  to  be  useful 
to  cyclists  and  motorists  in  particular. 

Practical  Summary  of  Points  to  be  Noted  in  Cases  of  Neurasthenia  in 
Women.  Arranged  by  George  Burford,  M  B.,  and  C.  Granville 
Hey,  M.B.  London:  John  Bale,  Sons  and  Danielsson.  (Cr.  8vo, 
pp.  16.  Is.  6d.  a  dozen.) 

A  scheme  for  taking  notes  of  such  cases,  with  blanks  for 
entries,  and  a  few  notes  on  points  to  which  special 
attention  should  be  given. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W. 

The  following  are  the  arrangements  for  next  week: 
Daily,  2  p.m.,  Medical  and  Surgical  Clinics,  X  Rays ; 
2.30  p.m.,  Operations.  Monday  and  Thursday,  and 
Wednesday,  at  2  p.m.,  Diseases  of  the  Eyes  (Saturday 
at  10  a.m.).  Tuesday  and  Friday,  10  a.m.,  Gynaeco¬ 
logical  Operations  ;  2  p.m.  (and  Wednesday  and  Satur¬ 
day,  10  a.m.)  Diseases  of  Throat,  Nose,  and  Ear ; 
2.30  p.m.,  Diseases  of  the  Skin.  Wednesday  and  Satur¬ 
day,  10a.m.,  Diseases  of  Children;  2.30  p.m.,  Diseases 
of  Women.  Lectures  :  At  10  a.m.,  Monday  and  Thurs¬ 
day,  Demonstration  by  Surgical  Registrar.  Friday, 
Demonstration  by  Medical  Registrar.  At  12  noon, 
Monday,  Pathological  Demonstration.  At  12.15  P-m-< 
Tuesday  and  Wednesday,  Practical  Medicine.  AC 
5  p.m.,  Tuesday,  Syphilitic  Diseases  of  the  Nervous 
System.  Wednesday,  Squint. 
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I  OF 

ROODS,  DRUGS,  INSTRUMENTS, 
BOOKS.  AND  SANITARY 
APPLIANCES. 

[Fifth  Notice.] 

J.  and  J.  Taunton,  Limited  (Belgrave  Works,  Sher- 
bourne  Road,  Birmingham).  This  well-known  firm  of 
bedstead  manufacturers  had  a  limited  display  of  its 
productions  in  the  way  of  hospital  and  asylum  bed¬ 
steads.  All  of  them  were  fitted  with  the  firm’s  Diagna 
Spring  Mesh  Bottom.  At  first  sight  the  special 
advantage  of  this  patent  is  not  obvious,  but  on  closer 
observation  it  will  be  seen  that  the  coiled  springs 
common  to  all  spring  mattresses,  instead  of  being 
straight,  all  bend  towards  the  mathematical  centre  of 
the  mattress.  The  tension,  therefore,  is  diagonal 
instead  of  longitudinal.  The  modification  is  very 
slight,  but  sufficient  to  secure  an  immense  advantage 
— namely,  that,  instead  of  the  weight  of  the  body  I 
acting  only  in  the  middle  of  the  mattress,  it  is  equally 
distributed,  and  sagging  is  avoided.  It  is  claimed 
by  the  makers  that  this  Diagna  Spring  Mesh  is 
37  per  cent,  stronger  than  any  other  form  of  mesh 
in  the  market,  and  it  appears  that  two  or  three  years 
ago  this  claim  became  the  subject  of  an  action  in  the 
I  law  courts,  which  went  in  Messrs.  Tauntons’  favour. 
One  specially  attractive  bed  shown  was  that  known 
as  the  Rotunda  Bedstead.  Its  mattress  can  be  elevated 
to  any  angle  desired,  so  as  to  secure  vaginal  drainage, 

!,  and  suspended  between  the  uprights  at  the  foot  is  a 
neat  infant’s  cot.  Another  good  bed  shown  was  the 
Chatham  Ideal  Surgical  Bed.  The  whole  of  the  head- 
piece  can  be  removed  from  the  legs,  so  as  to  facilitate 
nursing,  and  fracture  boards  can  be  placed  in  position 
without  disturbing  the  patient.  A  new  device  shown 
.  was  a  fracture  Extension  Pulley ,  which  can  be  fixed  to 
any  bedstead.  It  is  very  smart  in  appearance,  and  the 
method  of  bringing  to  bear  the  desired  weight  is  both 
[  simple  and  ingenious. 

I 

}  The  Maltine  Manufacturing  Company  (24,  Hart 
Street,  Bloomsbury,  London).  At  this  date  there  is 
little  fresh  that  can  be  said  in  respect  of  maltine) 


which,  in  the  various  guises  in  which  it  is  produced 
by  this  firm,  is  likely  to  maintain  its  position  in  the 
treatment  of  nutritional  disorders,  whatever  advances 
iu  other  directions  may  be  made.  Apart  from  its  own 
dietetic  value,  Maltine ,  when  combined  with  cod-liver 
oil,  certainly  enables  the  latter  to  be  taken  by  persons 
who  can  neither  swallow  nor  assimilate  it  in  any 
other  form.  We  tasted  the  preparation  after  an 
interval  of  a  year,  and  were  again  struck  by  the 
success  with  wThich  all  taste  of  cod  liver  oil  is  con¬ 
cealed  by  maltine  when  mixed  with  the  oil  by  the 
vacuum  process  employed  by  this  firm.  A  large 
number  of  other  compounds  of  maltine  were  also 
shown,  nearly  all  of  them  being  familiar  products, 
such  as  maltine  with  pyrophosphate  of  iron,  quinia, 
and  strychnia,  and  Maltine  with  creasote.  Attention 
may  also  well  be  directed  to  the  use  of  maltine  as 
a  means  of  rendering  cow’s  milk  more  easily 
assimilable  by  young  children.  The  firm  issues 
a  pamphlet  on  the  subject  which  is  worth  perusing. 
On  the  same  stall  wTas  shown  another  popular  pre¬ 
paration,  “  Carnrick’s  Liquid  Peptonoids,”  described 
as  a  compound  of  beef,  wheat,  and  milk.  in 
analytical  article  on  this  preparation  is  published  in 
the  Journal  this  wreek,  page  562. 

Messrs.  Slack  and  Brownlow  (Abbey  Hey,  Gorton, 
Manchester).  If  the  well-known  filters  of  this  firm 
have  any  fault  at  all  it  is  that  in  external  appearance 
many  of  them  suggest  a  return  to  the  old-fashioned 
inefficient  filter  of  twenty  years  ago.  But,  of  course, 
the  resemblance  is  merely  one  of  external  appearance, 
the  firm’s  filtering  appliances  being  really  of  the  most 
modern  character.  They  are  made  entirely  in  Eng¬ 
land,  the  filtering  medium  being  porous  porcelain 
thrown  into  the  form  of  hollow  cylinders  or  candles, 
and  their  use  constitutes  an  entire  protection  against 
impure  water,  as  that  which  passes  through  them  is 
rendered  sterile,  whatever  the  number  of  previously 
contained  micro-organisms  may  have  been.  All  the 
candles  or  cylinders  are  readily  detachable  so  as  to 
admit  of  their  being  occasionally  cleaned  and  boiled, 
thus  guarding  against  any  theoretic  possibility  of 
organisms  grow'ing  through  the  filtering  material ; 
very  few  joints  are  now  used  anywhere,  and  filters  of 
a  kind  and  shape  suitable  to  all  needs — from  those  of 
a  traveller  at  one  extreme  to  those  of  a  hospital  at  the 
other — may  be  obtained.  For  household  purposes  an 
excellent  filter  is  the  stoneware  non-pressure  filter,  in 
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which  an  ice  chamber  has  been  introduced  in  such 
fashion  that  the  filtered  water  is  cooled  to  a  pleasant 
temperature,  but  not  brought  into  direct  contact  with 
the  ice.  Appliances  for  attachment  to  the  main  and 
filtering  rapidly  may  likewise,  of  course,  be  obtained. 

A  good  example  of  these  is  the  Hospital  Sterilizer,  an 
exceedingly  practical  appliance  for  use  in  the  operating 
room,  and  providing  sterilized  water  of  any  tempera¬ 
ture  desired.  Since  last  year  the  firm  has  put  upon 
the  market  quite  a  fresh  appliance.  This  is  a  bulb  of 
loose  textured  porcelain  filled  with  crystals  of  per¬ 
manganate  of  potash,  which  is  intended  to  be  placed 
in  lavatory  cisterns,  impregnating  the  water  with 
more  or  less  of  this  salt,  according  to  the  length  of  the 
intervals  between  the  time  the  cistern  is  emptied.  It 
is  an  effective  device. 

Bovril,  Limited  (152-156,  Old  Street,  London,  E.C.). 
This  firm  prepares  a  good  many  concentrated  and 
other  foods,  but  only  showed  two  of  them  at  Belfast — 
Bovril  and  Invalid  Bovril.  Of  the  former  little  need 
be  said  beyond  stating  that  its  popularity  is  quite  easy 
to  understand.  Apart  from  the  fact  that  with  hot 
water  and  a  tin  or  pot  of  this  speciality  to  hand, 
nothing  is  easier  than  the  preparation  of  a  cup  of  a 
pleasant  and  stimulating  kind  of  soup.  According  to  an 
analysis  by  Allen  the  percentage  contents  of  Bovril  are 
shown  to  be:  Insoluble  proteids  and  meat  fibre,  8.4; 
soluble  proteids  and  gelatine,  3.8;  meat  bases,  12;  non- 
nitrogenous  extractive  matters,  19.7  ;  mineral  matters, 
17.8.  It  is,  in  fact,  a  meat  extract  plus  albumen  and 
fibrin.  The  latter  two  ingredients  are,  we  were 
informed,  separately  prepared  from  fresh  meat  and 
then  blended  with  what  may  be  called  the  “  beef  tea” 
part  of  the  final  product.  The  Invalid  Bovril,  which 
was  also  shown,  is  much  the  same  preparation,  though 
somewhat  more  concentrated  and  free  from  any 
added  seasoning.  This  is  an  advantage  in  the  sick¬ 
room,  as  anything  required  in  the  way  of  pepper  and 
salt  can  be  added  to  suit  the  particular  patient’s  taste. 
It  is  a  preparation  deservedly  in  favour  at  a  very 
large  number  of  hospitals  and  other  public  institu¬ 
tions. 

Nestle  and  Anglo-Swiss  Condensed  Milk  Com 
pany  (6  and  8,  Eastcheap,  London,  E.C.)  The  brand  of 
condensed  milk,  Nestle’s  Swiss  Mill,  which  may  be 
regarded  as  the  principal  exhibit  of  this  firm,  estab¬ 
lished  its  reputation  at  least  thirty  years  ago,  and  has  re¬ 
tained  it  unblemished  up  to  the  present  date.  We  have 
had  long  experience  of  its  use  both  at  home  and  abroad, 
and  have  often  found  it  a  much  more  desirable  sub¬ 
stitute  for  human  milk  than  the  cow’s  milk  commonly 
obtainable  at  dairies.  A  strong  point  in  its  favour  is 
the  absence  of  variation  in  its  quality  and  in  spite  of 
the  number  of  dried  milks  now  on  the  market,  and 
the  somewhat  increased  care  exercised  in  the  milk 
trade  as  a  whole,  there  would  still  seem  to  be  a  long 
and  successful  future  before  it.  The  unsweetened 
condensed  milk  sold  under  the  name  of  Viking  Milk 
was  put  upon  the  market  at  a  considerably  later  date, 
but  may  likewise  be  regarded  as  having  attained  the 
position  of  a  classic  among  milk  foods.  Most  people, 
too,  are  probably  acquainted  with  Milo  Food,  at  any 
rate  by  name ;  it  is  intended  for  the  use  both  of  infants 
and  invalids.  The  other  brands  of  milk  shown  in¬ 
cluded  Milkmaid  Condensed  Milk  and  Ideal  Un¬ 
sweetened  Milk.  Some  chocolates  were  also  on  view, 
one  being  a  chocolate  prepared  by  the  firm  itself, 
Nestle’ s  Milk  Chocolate,  and  another  the  first  of  the 
milk  chocolates  to  appear,  namely,  Peter's  Swiss  Milk 
Chocolate.  An  assortment  of  Kohler's  Bon  Boris  and 
chocolate  were  also  shown.  Though  we  have  men¬ 
tioned  them  as  sweetmeats  all  these  articles  have  a 
strong  claim  to  be  regarded  as  dietetic  preparations, 
for  they  are  useful  in  dealing  both  with  children  and 
invalids,  and  with  adults,  as  an  addition  or  temporary 
substitute  for  other  food. 

Messrs.  Mayer  and  Meltzer  (71,  Great  Portland 
Street,  W.).  The  exhibit  of  this  firm  was,  as  usual, 
particularly  strong  in  instruments  for  special 
branches  of  surgery.  Among  such  may  be  mentioned 


Hill’s  new  Direct  Operating  Laryngoscope,  which  aims 
at  facilitating  the  intralaryngeal  manipulation  of 
instruments  and  Chevalier  Jackson’s  Gastroscope . 
Of  allied  purpose  is  the  pharyngoscope,  designed  by 
Dr.  Harold  Heys,  New  York,  which  deserves  the 
attention  of  laryngologists  not  at  present  satisfied 
with  their  ability  to  obtain  a  clear  view  of  the  naso¬ 
pharynx  and  surrounding  parts.  The  otology  instru¬ 
ments  included  Mr.  Richard  Lake’s  new  gouges  and 
curettes,  and  the  gouge  designed  by  Dr.  Dan 
McKenzie  to  prevent  the  hand  blocking  the  view 
of  the  cutting  edge  during  use  and  the  dissipa¬ 
tion  of  force,  which  is  common  in  instruments  of 
like  purpose.  In  the  same  connexion  should  be 
noted  a  Mastoid  Pillow  intended  to  encourage 
drainage  by  allowing  the  patient  to  lie  on  the 
affected  side  after  operation,  and  the  firm’s  lamps. 
They  are  all  cleverly  designed  ;  and  one  of  them — the 
new  examination  lamp  fitted  with  a  1-ampere  Nernst 
burner — secures  notably  brilliant  illumination.  The 
instruments  for  general  surgery  and  a  variety  of 
useful  adjuncts  to  the  practiceof  medicine  included 
Stanmore  Bishop’s  new  gastrectomy  clamps  and 
Bilton  Pollard’s  twin  gastro-enterectomy  forceps, 
designed  to  keep  the  edges  in  exact  apposition  during 
suturing ;  Haden’s  compress  heater,  Cate’s  appara¬ 
tus  for  continuous  saline  infusion  or  rectal 
feeding,  and  Frazer’s  wide-mouthed,  narrow-stemmed 
glass  for  the  collection  and  sedimentation  of 
urine.  Several  of  these  have  been  noticed  in 
these  columns  comparatively  recently.  As  space  did 
not  allow  of  the  effective  exhibition  of  the  operating- 
room  and  aseptic  hospital  furniture  manufactured  by 
the  firm,  these  were  illustrated  by  photographs, 
one  of  which  showed  the  Charing  Cross  operation 
table  designed  by  Mr.  Stanley  Boyd.  The  special 
claim  made  for  it  is  that  it  is  the  only  table  which 
revolves  on  its  own  axis  and  yet  does  not  require 
to  be  built  into  the  floor.  In  addition  to  all  the 
usual  movements,  it  can  be  adjusted  by  screws  at  any 
height  from  2  ft.  6  in.  to  4  ft.,  and  is  free  from  rack 
and  pinion  devices. 

Messrs.  Reynolds  and  Branson,  Ltd.  (13,  Briggate, 
Leeds).  This  well-known  North  Country  firm  of 
wholesale  pharmacists  and  surgical  instrument  makers 
had  a  good  many  attractive  things  to  examine.  One 
was  a  chloroform  bottle,  cased  entirely  in  white  metal. 
It  holds  100  c.cm.,  and  experiments  showed  that  it 
allowed  drops  of  chloroform  to  pass  freely  but  regu¬ 
larly  ;  and  that  the  precise  consumption  was  easy  to  test 
by  a  glance  at  a  slot  running  down  the  side.  Also 
to  be  seen  was  a  model  of  the  firm’s  self- weighing 
machine,  a  very  useful  surgery  appliance  which  aims 
at  preventing  loss  of  the  weights  by  providing  for 
them  a  locked  case  concealed  under  the  platform. 
The  firm’s  operating  suit  is  well  designed.  Made  of  a 
fine  linen  material,  it  leaves  the  arms  free  from  the 
elbow  downwards,  and  provides  a  covering  both  for 
the  mouth  and  the  head.  The  stall  was  strong  in 
devices  for  facilitating  clinical  laboratory  work,  these 
including  the  firm’s  Chrometer,  an  ingenious  apparatus 
to  which  we  have  previously  drawn  attention.  It  is 
intended  to  enable  observers  to  determine  quanti- 
tively  and  rapidly  the  amount  of  creatinin,  sugar, 
indican,  or  other  normal  or  abnormal  constituent 
of  urine  by  a  colour  test.  We  tested  this  appliance 
some  years  ago,  and  came  to  the  conclusion  that  it 
was  of  a  thoroughly  practical  character.  The  same 
remark  may  be  made  of  the  firm’s  Ureameter,  but  we 
have  not  yet  had  an  opportunity  of  testing  what  it  has 
named  the  Bgstos  Purinmeter.  It  is  likely,  however, 
to  prove  not  less  satisfactory,  as  it  has  been  worked 
out  by  those  who  devised  the  former  appliance,  namely,. 
Dr.  F.  M.  Dimmock  of  Harrogate,  and  Mr.  F.  W. 
Branson,  F.I.C.,  of  Leeds.  Among  the  many  phar¬ 
maceutical  preparations  showm  we  noted  Ergothe 
(R.  and  B.),a  clear  brown  solution  standardized  so  that 
one  fluid  part  equals,  we  were  informed,  one  part 
by  weight  of  ergot;  and  some  Bismuth  Subgallate- 
Suppositories  which  were  stated  to  have  given  much 
satisfaction  in  practice.  In  addition  to  bismuth 
subgallate  they  contain  balsam  of  tolu,  zinc  oxide,, 
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and  some  resorcin  to  alleviate  irritation.  A  further 
■apparatus  deserving  mention  was  a  colour-testing 
lamp  of  simple  character.  Its  bull’s-eye  can  be 
reduced  to  a  small  disc  of  such  size  that  at  a  distance 
of  12  yards  it  looks  the  same  size,  we  understand,  as 
a  railway  lamp  at  600  yards.  Behind  this  disc  red, 
yellow,  green,  and  white  lights  can  be  madd  to  pass 
in  succession  by  a  movement  of  the  finger,  the  lamp 
when  not  in  use  as  a  colour-tester  being  available 
-for  ordinary  purposes. 

Findlater  and  Co.  (Canal  Street,  Albany  Road, 
Camberwell).  This  firm  had  upon  view  a  number  of 
the  foreign  medicinal  and  other  waters  for  which  it  is 
agent.  All  of  them  are  unmodified  natural  waters. 
Some  of  these  are  comparatively  newcomers  so  far  as 
British  medicine  is  concerned.  One  of  them  was 
Martigny,  which  is  obtained  from  a  spring  discovered 
within  recent  years  near  Contrexeville.  In  its  con¬ 
stituents  and  therapeutic  qualities  it  is  closely  allied 
to  that  well-known  water,  but  contains  a  very  much 
larger  percentage  of  lithia.  Another  was  Carabana , 
a  natural  aperient  water,  containing  an  unusually 
large  proportion  of  sulphates.  It  is  not  unpleasant  to 
take,  and  is  stated  to  be  free  from  constipating  after¬ 
effects.  Other  waters  shown  were  Ems,  an  alkaline 
muriated  water  greatly  in  favour  in  Prussia  in  the 
treatment  of  cases  of  catarrhal  influenza;  and  Taunus , 
a  sparkling  mineral  water  for  table  use,  and  stated 
to  have  been  constantly  used  by  the  late  Queen 
Victoria.  The  water  from  two  of  the  Wildungen 
Springs  was  also  shown,  one  of  these  being  from  the 
Helenen  Spring,  which  is,  perhaps,  one  of  the  most 
popular  sources  in  Germany  for  use  in  gouty  and 
allied  disorders,  and  the  other  the  George  Victor 
Spring,  which  is  regarded  as  being  extremely  useful  in 
cystic  catarrh  and  allied  conditions. 

The  Apollinaris  Company,  Ltd.  (4,  Stratford  Place, 
Oxford  Street,  London,  W.).  The  exhibit  of  this  firm 
i  included  four  mineral  waters,  of  which  one  is  fortified 
by  the  addition  of  lithium  salts  and  the  other  three 
waters  in  their  natural  state.  In  one  way,  perhaps, 
the  most  important  is  the  water  from  which  the  firm 
■derived  its  name,  Apollinaris  Water.  This  is  a 
I  natural  mineral  water,  conspicuous  for  the  large 
|  amount  of  carbonic  acid  it  contains,  and  of  agreeable 
|  taste.  It  is  bottled  by  the  firm  itself  at  the  springs, 
and  can  be  obtained  both  in  glass  and  stone  bottles. 
The  larger  glass  bottles  contain  about  40  per  cent, 
more  than  an  ordinary  siphon,  so  thus  purchased  the 
j  water  is  relatively  very  cheap.  The  stone  bottles  are 
•especially  suited  for  use  where  all  the  water  is  not 
expected  to  be  drunk  forthwith.  Patent  stoppers  of  a 
rather  ingenious  character  are  supplied  with  them, 
and  enable  the  water  of  an  opened  bottle  to  be  kept  in 
a  pleasant,  sparkling  condition  throughout  a  long 
evening,  even  in  an  overheated  room.  Another  exhibit 
was  one  almost  equally  well  known ;  this  is  Apenta 
water,  which  is  bottled  near  Budapest.  It  contains  a 
certain  amount  of  lithia,  but  depends  for  its  thera¬ 
peutic  value  mainly  on  the  contained  sulphates  of 
soda  and  magnesia,  the  latter  predominating.  Its 
strong  points  are  the  uniformity  of  its  constitution 
and  the  certainty  of  its  action ;  and  as  an  aperient 
water  it  has  won  high  praise  from  several  Continental 
authorities,  such  as  Liebreich,  Baccelli,  Lancereaux 
of  Paris,  and  Rosenstein  of  Leyden.  Another  water 
which  has  won  popularity  is  Johannis,  a  sparkling 
table  water  drawn  from  springs  near  Neiderselters, 
Rhenish  Prussia.  It  is  heavily  charged  with  natural 
carbonic  acid  and  has  a  fresh  pleasant  taste  and  mixes 
well  with  wine  and  water.  While  well  adapted  for 
drinking  purposes  it  is  believed  to  be  specially  suited 
to  those  who  suffer  from  dyspepsia  and  gouty  dis¬ 
orders.  In  order,  however,  to  give  it  a  definite  thera- 
■  peutic  value,  the  proprietors  of  the  spring  also  bottle 
it  under  the  name  of  Johannis  Lithia,  adding  to  each 
bottle  a  small  quantity  of  lithium  carbonate. 

B.  Kuhn  and  Co.  (16,  Rood  Lane,  London,  E.C.). 

|  What  may  be  regarded  as  the  principal  exhibit  of  this 
!  firm  was  a  drug  of  considerable  familiarity  named 
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Chinosol.  It  was  brought  out  a  good  many  years  ago 
now  as  a  non  poisonous  antiseptic  and  haemostatic 
deodorant,  and  it  appears  to  have  maintained  its  place. 
It  is  a  yellow,  finely  crystalline  powder,  readily  soluble 
in  water.  Chemically  it  is  a  potassium  salt  of  a  com¬ 
pound  of  oxychinoline  and  sulphuric  acid  which 
appears  to  depend  for  its  antiseptic  power  on  the 
oxydizing  action  of  the  oxychinoline  when  set  free  in 
contact  with  the  alkaline  secretions.  It  can  be  ob¬ 
tained  in  a  variety  of  forms  for  all  purposes — as  a 
powder  for  ordinary  sanitary  purposes,  in  tablets  for 
the  preparation  of  solutions  of  various  strengths  from 
1  in  150  to  1  in  2,400,  as  a  tooth-powder,  as  a  mouth 
wash,  and  as  chinosol  gauze,  lint  and  wool  for  ordinary 
surgical  use.  By  a  modification  in  the  process  of  manu¬ 
facture,  its  bactericidal  strength  has,  it  is  stated,  been 
raised  some  25  per  cent,  since  the  date  at  which 
Professor  Klein  of  St.  Bartholomew’s  Hospital  reported 
favourably  upon  it.  Dentists  would  appear  to  find  it 
particularly  well  suited  for  use  in  connexion  with 
extractions  and  for  dental  procedures,  and  a  strong 
point  in  its  favour  is  the  fact  that  it  does  not 
coagulate  albumen.  The  firm  deals  largely  in  ethyl 
chloride,  issuing  it  in  a  variety  of  convenient  metal 
cylinders  and  sealed  glass  bulbs.  Also  on  view 
was  Salvator  Grape  Juice,  which  is  stated  to  be  pre¬ 
pared  in  the  Bordeaux  and  Burgundy  districts,  and  to 
be  entirely  free  from  alcohol  or  added  preservatives. 
Another  exhibit  was  a  very  old  friend  Papain  (Finkler), 
a  natural  digestive  with  considerable  fibrin- solving 
power,  derived  from  the  juice  of  the  Carica papaya  tree. 
There  was  also  to  be  seen  on  the  stall  a  specimen  of 
the  Eclair  Vermorel  Knapsciclc  Sprayer,  a  popular 
appliance  in  France  for  the  application  of  solutions  to 
the  walls  of  schools,  stables,  and  elsewhere.  It  is 
very  light  and  portable,  and  holds  some  3^  gallons  of 
liquid. 

Feltoe  and  Smith  (25,  Augustus  Street,  Regent’s 
Park,  London,  N.W.).  This  firm  is  the  proprietor  of 
two  brands  of  lime  juice  and  lemon  squash,  known 
respectively  as  “  Speciality  Lime  Juice  Cordial  ”  and 
Speciality  Lemon  Squash,”  both  of  which  are  manu¬ 
factured  by  the  firm  itself.  The  Lime  Juice  Cordial 
is  guaranteed  by  the  firm  to  be  entirely  free  from 
foreign  material,  and  is  certainly,  when  mixed  with 
water,  an  extremely  pleasant  and  refreshing  beverage. 
Unlike  many  of  its  congeners,  it  is  entirely  free  from 
musty  flavour,  while  it  is  believed  by  the  manu¬ 
facturers  to  be  as  free  from  alcohol  as  any  beverage 
can  be.  The  Speciality  Lemon  Juice  contains,  we  were 
informed,  nothing  but  the  juice  of  lemons  and  loaf 
sugar.  When  the  lemons  are  squeezed  the  pulpy 
portions  are  removed  by  a  process  discovered  by  the 
firm,  leaving  the  juice  perfectly  clear.  All  the 
utensils  used  in  the  process  of  manufacture  are,  it  is 
stated,  made  of  porcelain.  The  lemon  squash  crystals 
are  another  useful  product  of  the  firm,  as  they  are 
exceedingly  portable,  and,  provided  water  is  obtain¬ 
able,  lemonade  of  excellent  flavour  can  be  prepared 
rapidly  by  their  aid  at  a  very  small  cost ;  the  contents 
of  one  of  the  bottles  costing  4Id.  are  sufficient,  we 
were  informed,  for  two  gallons  of  lemonade. 

M.  Hoff  (29,  New  Bridge  Street,  London,  E.C.).  This 
firm  showed  only  three  preparations,  of  which  two 
were  already  familiar  to  most  visitors.  The  more 
important  of  these  was  Homax,  which  was  one  of  the 
first  really  palatable  and  easily  utilized  malt  extracts 
to  appear,  and  has  well  maintained  its  reputation. 
Apart  from  its  general  good  qualities  as  malt  extract 
it  is  much  more  liquid,  and  therefore  more  readily 
measured  than  are  most  of  its  congeners.  The  other 
familiar  exhibit  was  Ironol,  the  nature  of  which  is 
indicated  with  sufficient  clearness  by  its  name.  Of  its 
exact  composition  we  are  not  aware,  but  we  were 
informed  that  its  main  constituent  is  iron  in 
organic  form.  It  is  a  palatable  mixture,  stated  to 
cause  no  blackening  of  the  teeth  on  prolonged  use, 
nor  constipation  or  other  evidence  of  digestive  dis¬ 
turbance.  It  is  held,  therefore,  to  be  a  particularly 
useful  form  in  which  to  administer  iron  in  cases  of 
anaemia,  general  debility,  and  the  like.  The  third 
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exhibit  was  a  newcomer  named  Dragolet,  a  mixture 
of  malt  extract  claimed  to  be  of  unusually  high 
diastatic  power  and  cocoa.  It  is  intended  to  be 
taken  by  children  and  adults  in  place  of  cod-liver  oil. 

It  is  free  from  viscidity  and  of  pleasant  aroma  and 
flavour  and  of  the  consistency  of  cream.  According 
to  Hoepfner  one  part  of  Dragolet  diastases  20  parts  of 
starch  in  an  hour  and  a  half. 

W.  Gaymer  and  Sons  (Attleborough,  Norfolk).  This 
is  a  firm  of  cyder  manufacturers  to  whose  products  we 
drew  attention  in  connexion  with  the  annual  exhi¬ 
bition  at  Sheffidld.  There  is  a  popular  theory  that, 
while  apple  trees  will  grow  anywhere,  only  those 
growing  on  certain  soils  will  produce  apples  from 
which  any  satisfactory  cyder  can  be  produced.  Some 
support  for  this  belief  is  offered  by  the  fact  that,  with 
one  exception,  all  the  counties  with  a  reputation  for 
cyder  are  contiguous,  and  m  one  part  of  England, 
namely  the  west.  The  notable  exception  is  Norfolk, 
in  which  county  the  firm  represented  by  Messrs. 
Gaymer  and  Sons  has  been  carrying  on  the  manu¬ 
facture  of  cyder  for  the  past  200  years.  Until  a  year 
or  two  ago  it  did  not  concern  itself  much  with  markets 
outside  the  eastern  counties,  but  is  now  a  serious 
competitor  to  cyder  makers  throughout  the  country. 
This  cyder  can  be  obtained  both  in  bottles 
and  in  barrels,  and  in  both  cases  a  strong 
point  is  that  the  firm  is  able  to  secure  year 
by  year  a  cyder  of  closely  corresponding  cha¬ 
racter.  It  is  failure  in  this  respect  in  the  cyder 
trade  as  a  whole  which  in  the  past  has  helped  to 
diminish  the  popularity  of  cyder  as  a  beverage. 
Messrs.  Gaymers’  bottled  brands  number  some  half- 
dozen,  and  there  is  much  to  be  said  in  their  favour 
from  an  economic  and  dietetic  standpoint.  As  an 
alcoholic  beverage  they  have,  apart  from  their  purity 
and  other  good  qualities,  the  advantage  of  being 
inexpensive,  being  much  cheaper,  for  instance,  than 
are  light  German  and  French  wines.  In  flavour  each 
of  the  brands  differs,  as  do  champagnes,  from  extra 
dry  to  sweet.  It  is,  indeed,  with  champagne  that  one 
or  two  of  the  brands  may  quite  well  be  compared, 
while  chemically  their  alcoholic  contents  vary  accord¬ 
ing  to  the  brand  from  what  in  temperance  circles  are 
commonly  classed  as  non-alcoholic  drinks  to  about 
7  or  8  per  cent.  In  respect  of  their  dietetic  value 
there  is  a  good  deal  of  evidence  to  show  that  cyder  is 
a  better  drink  for  persons  of  rheumatic  and  uric  acid 
tendency,  as  well  as  for  large  meat  eaters,  than  either 
wine  or  beer.  This  is  possibly  due  to  the  presence  of 
malic  acid  in  cyder. 

The  Hoffmann-La  Roche  Chemical  Works,  Limited 
(7  and  8,  Idol  Lane,  London,  E.C.).  What  may  be 
called  the  speciality  of  this  firm  is  the  isolation  of 
alkaloids,  an  I  to  this  fact  attention  was  strikingly 
drawn  by  the  exhibition  on  its  stall  of  two  large  flasks 
containing  respectively  crystals  of  strychnine  and  caf¬ 
feine  in  greater  quantity  than  had  probably  ever  been 
prescribed  by  all  the  medical  visitors  together.  Besides 
such  work,  however,  the  firm  engages  largely  in 
pioneering,  and  had  plenty  of  new  compounds  to  show. 
Among  these  was  Digalen,  an  amorphous  digitoxin, 
isolated  by  Professor  Cloetta  of  Basle.  Unlike  the 
crystalline  digitoxin,  it  is  perfectly  soluble,  and  thus 
permits  of  exact  dosage,  while  further  advantages 
claimed  for  it  are  that  its  physiological  effect  is 
uniform  and  rapid  but  not  cumulative,  and  that  it 
causes  no  gastric  trouble.  It  may  be  given,  it  is  said, 
either  by  the  mouth,  by  the  rectum,  or  by  hypodermic 
injections.  Thiocol,  a  potassium  salt  of  guaiacol  sul- 
phonate,  was  also  shown.  It  is  soluble,  free  from 
odour,  and  almost  tasteless,  and  is  claimed  to  fulfil 
all  the  indications  of  guaiacol  and  creosote,  but  without 
producing  any  gastric  irritation.  It  may  be  prescribed 
in  solution  or  as  a  powder,  or  in  tablet  form ;  the  dose 
being  0.5  gram.  It  is  stated  also  to  have  been  found 
useful  in  the  treatment  of  chronic  intestinal  catarrh. 
A  further  preparation  was  Thigenol,  a  sodium  sulpho- 
oleate,  believed  to  have  all  the  therapeutic  value  of 
ichthyol,  but  to  be  superior  to  it  in  the  fact  that  any 
staining  caused  can  be  removed  promptly  by  the  use 


of  soap  and  water.  It  dissolves  readily  in  water  and 
is  uniformly  miscible  with  ointments  and  glycerine. 
Other  preparations  shown  were  Secacornin,  Airol  and 
Benzosalin.  The  former,  prepared  according  to  the 
method  of  Keller,  is,  we  were  informed,  a  sterile  solu¬ 
tion  of  the  haemostatic  and  contractile  constituents  of 
ergot  freed  from  sphacelinic  acid  and  other  gastric 
disturbers.  Being  standardized  it  is  said  to  gfv  e 
uniform  effects  and  that  these  are  rapid  and  powerful. 
As  for  Airol,  this  is  an  iodo-bismuth  free  from  odour 
and  is  intended  to  play  parts  such  as  those  commonly 
allotted  to  iodoform.  We  were  told  that  it  has 
been  found  useful  in  ophthalmology  in  the  treat¬ 
ment  of  corneal  ulcsrs  and  the  like.  As  for  ben¬ 
zosalin,  this  is  an  ester  of  benzyol  salicylic  acid.  It 
is  insoluble  in  water  and  the  salicylic  acid  part  of  the 
compound  is  not  liberated  until  the  small  intestine  is 
reached. 

Virol,  Limited  (152-166,  Old  Streejt,  London,  E.C.), 
This  firm  showed  its  special  preparation,  which  is 
derived  from,  we  understand,  yellow  marrow,  red  bone 
marrow,  eggs,  malt  extract,  and  lemon  Juice.  It  is 
one  which  gained  popularity  among  medical  men  in  a 
very  short  space  of  time,  and  from  the  testimonials 
shown  it  is  evidently  now  used  with  satisfaction  in  a 
large  number  of  hospitals  and  sanatoriums.  In 
appearance  and  consistence  it  is  very  much  like  honey, 
and  can  be  given  either  diluted  or  spread  on  thin 
slices  of  bread,  its  taste  resembling  that  of  toffee.  It 
has  been  found  of  utility  in  dealing  with  the  summer 
diarrhoea  of  infants,  and  as  an  easily-digested  tissue 
former  is  considered  to  be  indicated  in  cases  of 
marasmus,  rickets,  tuberculosis,  anaemia,  and  gastric 
disorders,  the  conception  being  that  it  should  replace 
cod  liver  oil.  Hutchison  in  his  book,  Food  and  the 
Principles  of  Dietetics,  describes  it  as  an  agreeable 
preparation  of  very  considerable  nutritive  value. 


JRertings  of  IBnutcIjts  &  Btbistotis. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 

A  meeting  of  the  members  of  the  Bombay  Branch 
wTas  held  in  the  University  Library  on  July  22nd  at 
5.30  p.m.,  Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S., 
Vice-President,  occupying  the  chair.  The  following 
members  were  also  present:  Dr.  J.  M.  Meher-Homji, 
Dr.  H.  N.  Anklesaria,  Dr.  Jal.  R.  Vakil,  Dr.  F.  S.  Josln, 
Dr.  H.  J.  Dadysett,  Dr.  Rodrigues,  Dr.  Sorab  h. 
Engineer,  Dr.  (Miss)  A.  Benson,  Dr.  (Miss)  Engineer, 
Dr.  J.  C.  Bulsara,  Dr.  Sorab  Nariman,  and  the  Honorary 
Secretary,  Dr.  D.  R.  Bardi. 

Tea. — Before  the  ordinary  business  of  the  meeting 
half  an  hour  was  spent  in  conversation,  tea  being 
served  to  the  members. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  to  Council— On  the  motion  of  Dr.  Sorab  h. 
Nariman,  seconded  by  Dr.  H.  J.  Dadysett,  Dr.  (Missy 
A.  M.  Benson  was  unanimously  elected  a  member  of 
the  Council  in  place  of  Lieutenant-Colonel  M.  A.  T. 
Collie,  I.M.S.,  who  had  ceased  to  be  a  member. 

Demonstration  of  Aural  Instruments. — Dr.  H.  J. 
Dadysett  exhibited  the  following  apparatuses,  whicli 
he  had  invented:  (a)  Hot-air  apparatus  for  d^Y 
catarrh  of  the  membrana  tympani ;  (b)  self-acting 
Eustachian  injection  syringe  ;  (c)  miniature  aural 
trumpets ;  (d)  motor  plugs  for  the  ears,  as  well  as 
Dr.  Stanley  Turner’s  aural  massage  apparatus. 
Dr.  Dadysett  read  notes  of  cases  in  which  he  had 

used  his  hot-air  apparatus. 

Cases  .—Dr.  Jal.  R.  Vakil  read  notes  of  a  case  oi 
acute  rheumatism  with  severe  heart  and  nervous 
complications,  ending  in  recovery.  In  the  discussion 
which  followed,  Drs.  Dadysett,  Sorab  Engineer, 
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Soeab  Nariman,  and  F.  S.  Joshi  took  part.  A  vote  of 
tlianks  was  passed  to  Dr.  Yakil  for  tlie  notes. 

Vote  of  Condolence. — On  the  motion  of  Dr.  Sorab 
Nariman,  seconded  by  Dr.  Bardi,  it  was  resolved  to 
put  on  record  tlie  deep  regret  with  which  the  Branch 
received  the  news  of  the  death  of  Brigade- Surgeon- 
Lieutenant- Colonel  G.  A.  Maconachie,  I.M.S.  (retired), 
who  was  a  former  Secretary  of  the  Branch. 

Vote  of  Thanks. — After  the  usual  vote  of  thanks  to 
the  chair,  the  meeting  was  dissolved. 


IS’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  jwst  on  Tuesday. 


ARMY  MEDICAL  SERVICE. 

Colonel  F.  B.  Maclean,  who  is  serving  in  India,  has  been  transferred 
from  Secunderabad  to  Meerut  as  Officiating  Principal  Medical  Officer. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  D.  L.  Irvine,  retired  pay,  has  been  appointed 
Staff  Officer  to  the  Administrative  Medical  Officer,  North  Midland 
Division,  Territorial  Force. 

The  undermentioned  are  appointed  Lieutenants  (on  probation),  dated 
July  31st:  Gilbert  H.  Dive,  Lionel  C.  Hayes,  M.B.,  Bernard  G. 
Goodwin,  Arthur  S.  Cane,  Thomas  H.  Dickson,  M.B.,  Kenneth 
Comyn,  Frederick  R.  Laing,  M.B.,  Alfred  G.  .Tones,  M.B.,  John 
M.  Weddell,  Philip  C.  Field,  Victor  P.  Hutchinson,  Theodore 
W.  Stallybrass,  M.B.,  Hugh  G.  Robertson,  M.B.,  Richard  C.  G.  M. 
Kinkead,  M.B.,  Charles  M.  Niool,  MB,  Herbert  V.  Stanley,  M.B., 
Edward  C.  Stoney,  M  B  ,  Arthur  P.  O’Connor,  M.B.,  Ronald  M. 
Davies,  M.B..  Robert  Gale,  M.B. 

The  following  Lieutenants  (on  probation)  are  seconded  under  the 
provisions  of  Article  300,  Royal  Warrant  for  Pay  and  Promotion,  1907  : 
Lionel  C.  Hayes,  M.B.,  Bernard  G.  Goodwin,  Frederick  R. 
Laing,  M.B. 


^ssoriahon  ilottn'5. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 


Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 

i 


North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  social  meeting  will  be  held  at  Aln¬ 
wick  (instead  of  Chillingham)  on  Thursday,  September  9tli. 
Members  and  their  friends  will  assemble  at  the  Barbican 
at  1.30  p.m.,  when  the  various  interesting  features  of  this 
historic  castle  will  be  explained  by  Mr.  Pitchford  ;  the 
gardens  will  then  be  visited,  after  which  brakes  will 
be  in  attendance  to  convey  the  party  through  the  Aln¬ 
wick  parks  to  Hulne  Abbey,  where  tea  will  be  provided. 
Members  of  the  Morpeth  Division  haviDg  been  invited  as 
guests  of  this  Division,  it  is  hoped  that  members  of  the 
Division  will  endeavour  to  attend  and  give  them  a  hearty 
welcome.  Those  intending  to  be  present  must  communicate 
with  me  (giving  the  number  of  their  invited  guests)  not 
later  than  Monday,  September  6th,  in  order  that  the  neces¬ 
sary  arrangements  may  be  made.  —  C.  Clark  Burman, 
Secretary,  12,  Bondgate  Without,  Alnwick. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the 
local  Division,  will  be  held  at  Adelplii  Hotel,  Waterford,  at 
3.30  p.m.  on  Wednesday,  September  1st  next.  Agenda :  (1) 
Minutes  of  last  meeting.  (2)  Letters  of  apology.  (3)  Dr.  Laffan 
will  move :  “  That  that  portion  of  Dr.  Walsh’s  resolution, 
1  moved  at  Clonmel  last  meeting,  later  amended  and  subse¬ 
quently  passed  as  a  substantive  resolution,  and  which  refers 
to  the  introduction  of  the  competitive  system  into  the  Irish 
Poor  Law  Service  or  any  part  thereof,  be  and  is  hereby 
rescinded.  (4)  Dr.  Laffan  will  read  notes  on  and  exhibit  two 
cases  :  Appendicotomy,  and  the  Radical  Cure  for  Hernia  in  an 
Aged  Patient.  (5)  Dr.  Quirke  will  Demonstrate  on  the 
Cranium  and  the  Technique  of  Schlosser’s  Method  of  Treat¬ 
ment  of  Tic-douloureux,  and  exhibit  the  necessary  instru¬ 
ments,  etc.,  for  the  operation.  (6)  Luncheon  at  2  o’clock. 
(7)  Any  other  business. 


Jlatml  an&  JKUttarg  ^ppointmmts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  H.  C.  Woodyatt  has  been  allowed  to  withdraw  from 
the  service  with  a  gratuity,  August  18th.  He  was  appointed  Surgeon 
February  11th.  1901,  and  Staff  Surgeon  February  11th,  1909. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  F.  W.  Parker  to  Portland  Hospital,  September  3rd  ; 
Staff  Surgeon  J.  O’Hea  to  the  Victory ,  additional,  tor  disposal, 
August  16th  ;  Staff  Surgeons  R.  St.  G.  S.  Bond,  M.B.,  and  W.  H^  Pope  to 
the  Vivid ,  additional,  for  disposal,  to  date  September  20th  and 
September  28th  respectively  ;  Surgeon  H.  Burns,  M.B. ,  to  the  lie  ton/, 
additional,  for  Haslar  Hospital,  for  general  duty,  and  for  tbe  next 
course  of  instruction,  November  1st;  Staff  Surgeon  HA  -Wells  to  the 
Diamond ,  on  recommissioning,  August  24th  :  Stall  Surgeon  o  » 
M.B.,  to  the  Pembroke,  additional,  for  disposal,  September  4th , 

Surgeon  J.  D.  Keir  to  Chatham  Hospital,  September  4th.  _ 

Mr.  R.  Flood,  M.B.,  civil  practitioner,  has  been  appointed  Suigeon 
and  Agent  at  Newey,  August  19th. 


INDIAN  MEDICAL  SERVICE. 

Captain  J.  G.  P.  Murray,  M.B.,  is  promoted  to  be  Major,  from 
July  28th.  His  previous  commissions  are  dated  :  Surgeon-Lieutenant, 
.July  28th,  1897  ;  Captain,  July  28th,  1900.  He  was  in  the  China  war  in 
1900,  receiving  a  medal. 

Captain  H.  C.  Brown,  M  B.,  Brigade  Laboratory,  Dera  Ismail  Khan, 
is  appointed  Specialist  in  the  Prevention  of  Diseases  from  June  1st. 

Lieutenant  \V.  L.  Watson,  5th  (Mhow)  Division,  is  appointed 
Specialist  in  Electrical  Science  from  June  17th. 

Lieutenant-Colonel  C.  J.  Sarkies,  M.B.,  Bombay,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Burmah  Division. 


SPECIAL  RESERVE  OF  OFFICERS. 
Surgeon-Lieutenant- Colonel  R.  H.  Coombs,  M  D.,  3rd  Battalion 
Bedfordshire  Regiment,  relinquishes  his  commission,  August  15th  ; 
h  o  retains  his  rank  and  uniform. 


TERRITORIAL  FORCE. 

Royal  Garrison  Artillery. 

Surgeon-Captain  C.  Forsyth,  M.B.,  Essex  and  Suffolk  Regiment,  to 
be  Surgeon-Major,  July  7th. 

Infantry. 

Surgeon-Captain  J.  S.  S.  Perkins, 4th  Battalion  Devonshire  Regiment, 
resigns  his  commission,  June  30th. 

Royal  Army  Medical  Corps. 

The  transfer  to  the  Territorial  Force  from  the  4th  Volunteer 
Battalion  the  Royal  Fusiliers  (City  of  London  Regiment)  of  Super¬ 
numerary  Surgeon-Captain  H.  M.  Macnaughton-Jones,  M.D.,  2nd 
London  (City  of  London)  Field  Ambulance,  which  was  announced  in 
the  London  Gazette  of  August  11th,  1908,  is  cancelled. 

For  Attachment  to  Units  other  than  Medical  Units.— Arthur  h.  w. 
Hunt  to  be  Captain,  May  7tli. 


VOLUNTEER  FORCE. 

Infantry. 

Supernumerary  Surgeon-Captain  H.  M.  Macnaughton-Jones, 
M  D  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London 
Regiment),  not  having  signified  his  wish  to  serve  in  the  Territorial 
Fnrfifi.  is  struck  off  the  strength  of  the  battalion,  March  31st,  1908. 


CHANGES  OF  STATIONS. 

rHE  following  changes  of  stations  amongst  the  officers  of  the  Aimy 
Radical  Service  have  been  officially  reported  to  have  taken  place 
luring  July,  1909: 


Lieut. -Col.  Sir  J.  Fayrer,  Bart.,  M.B. 

Raj  or  J.  G.  McNaught,  M.D . 

laptain  R.  S.  H.  Fuhr.D.S.O . 

O.  W.  A.  Eisner . 

W.  M.  McLoughlin  . 

A.  F.  Weston  . 

W.  L.  Bennett,  M.B.  ... 

A.  C.  Duffey,  M.D . 

R.  M’K.  Skinner  . 

L.  Cotterill  . 

P.  Davidson,  D.S.O.,  M.B.  ... 
C.  A.  J.  A.  Balck,  M.B. 

J.  M.  M.  Crawford  . 

H.  T.  Stack,  M.B . 

G.  E.  Cathcart . 

J.  A.  Turnbull . 

R.  J.  Cahill,  M.B . 

,,  P.  Power,  M.B . 

jieutenant  V.  C.  Honeybourne 

C.  T.  Edmunds  . 

R.  E.  U.  Newman,  M.B.  ... 

M.  G.  Dill,  M.B . 

F.  H.  M.  Chapman 

E.  M.  Middleton  . 

T.  M'C.  Phillips,  M.B.  ... 

J.  R.  Lloyd . 

H.  H.  Blake,  M.B . 

W.  J.  Dunn,  M.B . 

J.  S.  McCombe,  M.B. 

E.  V.  Vaughan,  M.B. 

A.N.  R.  M'Neill,  M.B.  ... 
F  H.  Somers  -  Gardner, 
M.B. 

A.  W.  Byrne,  M.B . 

S.  W.  Kyle,  M.B . 

H.  Bevis  . 

Lieutenant-Colonel  J.  Coats,  M.B. 
ledical  charge  of  troops  at  Ayr. 


FROM 

Duke  of  York’s 
School 
Wynberg 
London  Dist.... 
Kinsale 
Millbank 

Edinburgh  ... 
Kilbride  Camp 
Glasgow 
Edinburgh  ... 

Netley . 

N.  Command... 

Woolwich 

Tipperary 

Rawal  Pindi  ... 

Nowshera 

Peshawar 

Belfast . 

Rawal  Pindi  ... 
Peshawar 

Sialkot . 

Chatham 

Bulford . 

Rawal  Pindi  ... 
Finner  Camp... 
Chester 

Stobs  . 

Bury  St.  Ed¬ 
munds 

Windmill  Hill 
Camp 

Queenstown  ... 
Edinburgh  ... 
Churn  Camp ... 

Preston . 

Dublin . 

Curragh 


TO 

London. 

Pretoria. 

Woolwich. 

Dublin. 

Aldershot. 

Cosham. 

W.  Command. 

Omagh  Camp. 

Lanark  Camp. 

Stobs. 

Mudeford. 

Hornsea. 

Guildford. 

Belfast. 

Khanspur. 

Cherat. 

Mosney  Camp. 
Khanspur. 
Cherat. 
Kalabagh. 
Landguard  F  t. 
Tid  worth. 
Kuldana. 
Belfast. 

Ross. 

Edinburgh. 

Ipswich. 

Tidworth. 

Fermoy. 
Lanark  Camp. 
Cosham. 

Church 

Stretton. 
Finner  Camp. 
Beaden. 


(retired  pay),  has  relinquished  the 
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Lieutenant-Colonel  A.  De  C.  Scanlan,  retired  pay,  has  assumed 
medical  charge  of  the  troops  at  Guildford,  in  place  of  Lieutenant- 
Colonel  W.  M.  James,  retired  pay. 

Lieutenant-Colonel  J.  M'Laughlin,  M.D.,  retired  pay,  has  been  placed 
in  medical  charge  of  troops  at  Belfast,  where  he  succeeds  Major  P. 
Connolly,  retired  pay. 


Uifal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,815 
births  and  3,721  deaths  were  registered  during  the  week  ending 
Saturday  last,  August  21st.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  10  8,  10  5,  and  11.5  per  1,000  in  the  three  pre¬ 
ceding  weeks,  further  rose  to  11.8  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  4.4  in  Hornsey,  5.2  in  East  Ham,  5.7  in 
Walthamstow,  6.3  in  Ipswich,  6.4  in  Leyton,  6.5  in  Croydon,  and  7.0  in 
Preston,  to  16.6  in  Great  Yarmouth,  16.7  in  Liverpool  and  in  Bury,  17.1 
in  Sheffield,  17.3  in  Bootle,  17.9  in  Blackburn,  18.8  in  Middlesbrough, 
and  20.2  in  Swansea.  In  London  the  rate  of  mortality  was  11.1  per  1,000, 
while  it  averaged  12.0  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.9  per  1,000 
in  the  seventy-six  towns  ;  in  London  the  death-rate  from  these 
diseases  was  1.3  per  1,000,  while  among  the  seventy-five  other 
large  towns  they  caused  death-rates  ranging  upwards  to  4.3 
in  Warrington,  4.4  in  Liverpool,  4.5  in  Middlesbrough,  4.8  in 
Nottingham,  4.9  in  Aston  Manor,  5.0  in  Sheffield,  6.0  in  Bootle, 
and  9.0  in  Swansea.  Measles  caused  a  death-rate  of  1.1  in  Salford 
and  3.3  in  Newport  (Mon.);  diphtheria  of  1  1  in  Salford  and  1.7 
in  Barrow-in-Furness  ;  whooping-cough  of  1.1  in  St.  Helens ;  and 
diarrhoea  of  2.9  in  Bournemouth,  3.2  in  Leicester  and  in  Rotherham, 
3.5  in  Middlesbrough,  3.7  in  Liverpool,  4.2  in  Nottingham,  4.3  in  Aston 
Manor  and  in  Warrington,  4.9  in  Sheffield,  5.3  in  Bootle,  and  8.0  in 
Swansea.  The  mortality  from  scarlet  fever  and  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,667,  2,564,  and  2,518  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  2,411  at  the 
end  of  last  week ;  245  new  cases  were  admitted  during  the  week,  against 
296,  280,  and  295  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  August  21st,  864  births  and  428 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.8,  12.0,  and 
12.6  per  1,000  in  the  three  preceding  weeks,  declined  again  to  12  0  per 
1,000  last  week,  but  was  0  2  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10.1  in  Greenock  and  11  6  in 
Glasgow  and  in  Edinburgh  to  14.0  in  Leith  and  15.6  in  Perth.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.7  per  1,000, 
t*16  tughest  rates  being  recorded  in  Paisley  and  Greenock.  The  194 
deaths  registered  in  Glasgow  included  4  which  were  referred  to 
measles,  7  to  diphtheria,  3  to  whooping-cough,  and  16  to  diarrhoea. 
1  wo  fatal  cases  of  scarlet  fever,  3  of  whooping-cough,  and  3  of  diar¬ 
rhoea  were  recorded  in  Edinburgh  ;  3  of  diarrhoea  in  Dundee  and  in 
Greenock ;  2  of  diphtheria  in  Aberdeen  ;  and  2  of  measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  21st,  649  births  and  354 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  680  b  rths  and  307  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  15.4,  15.8,  and 
14.0  per  1,000  in  the  three  preceding  weeks,  rose  to  16.2  per  1,000  in  the 
week  under  notice,  this  figure  being  4.4  per  1.000  higher  than  the  mean 
annual  deatb-rato  in  tlie  seventy-six  English  towns  for  the  correspond- 
mg  period.  The  figures  in  Dublin  and  Belfast  were  19.8  and  15.6 
respectively,  those  in  other  districts  ranging  from  4  8  in  Ballymena 
and  5.7  in  Newtownards  to  23  9  in  Dundalk  and  25.8  in  Portadown, 
while  Cork  stood  at  8.9,  Londonderry  at  19.3,  Limerick  at  13.7,  and 
Waterford  at  19.5.  The  zymotic  death-rate  in  the  twenty-two  districts 
aveiaged  2.3  per  1,000,  as  against  1.3  per  1,000  in  the  preceding  period. 


Hospitals  anit  Asnlums. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

The  statistical  report  for  1908  of  the  in-patients  of  the  General 
Hospital  shows  that  5,526  patients  were  treated  during  the  year. 
Of  these  1,641  were  medical,  3,595  surgical,  and  254  gynaeco¬ 
logical  cases.  Of  the  medical  cases  662  were  cured,  617  relieved, 
65  unrelieved,  231  died,  and  66  were  transferred  to  the  surgical 
wards.  The  most  important  medical  cases  were  48  cases  of 
gastric  ulcer  with  no  deaths,  85  cases  of  bronchopneumonia 
with  13  deaths,  91  cases  of  lobar  pneumonia  with  18  deaths,  44 
cases  of  empyema  with  7  deaths,  165  cases  of  various  forms 
of  cardiac  disease  with  29  deaths,  16  cases  of  cerebral  tumour 
with  7  deaths,  32  cases  of  enteric  fever  with  4  deaths,  54  cases  of 
acute  rheumatism  with  no  deaths,  and  18  cases  of  diabetes 
mellitus  with  7  deaths.  On  the  surgical  side  there  were  2,712 
cases  reported  cured,  531  relieved,  59  unrelieved,  and  293  died. 
The  most  important  surgical  cases  were  11  cases  of  cerebral 
tumour  with  1  death,  49  cases  of  nephroptosis  with  1  death,  46 
cases  of  carcinoma  of  the  breast  with  2  deaths,  23  cases  of 
perforated  gastric  ulcer  with  7  deaths,  8  cases  of  duodenal  ulcer 
with  1  death,  5  cases  of  perforated  duodenal  ulcer  with  4  deaths, 
21  cases  of  intussusception  with  9  deaths,  48  cases  of  intestinal 
obstruction  with  19  deaths,  184  cases  of  suppurative  appendicitis 
with  32  deaths,  112  cases  of  relapsing  appendicitis  with  no 
deaths,  and  128  cases  of  burns  and  scalds  with  57  deaths.  In 
the  gynaecological  department  254  patients  were  treated,  and  of 
these  218  were  cured,  23  relieved,  5  unrelieved,  and  8  died.  In 


the  several  departments  of  the  hospital  216  cases  of  malignant 
tumour  were  treated,  and  of  these  175  were  carcinomatous.  Of 
the  cases  of  carcinoma  the  most  frequent  were  as 
follows  :  46  of  the  breast,  35  of  the  rectum,  20  of  the 
tongue,  20  of  the  uterus,  13  of  the  intestines,  9  of 
the  stomach,  7  of  the  gall  bladder,  and  5  of  the  lips. 
The  registered  number  of  administrations  of  anaesthetics  was 
3,603.  Spinal  injection  was  made  in  14  cases,  and  local  anaes¬ 
thesia  was  employed  in  163  cases.  There  was  one  fatality, 
during  the  administration  of  chloroform  for  proposed  opera¬ 
tion  for  tumour  of  the  brain,  in  which  pressure  symptoms  were 
extreme.  E2Ci  was  employed  in  1,187  cases,  ether  either  singly 
or  in  sequence  in  477,  chloroform  in  690,  ethyl  chloride  in  481, 
nitrous  oxide  in  419,  and  in  the  remainder  various  anaesthetics 
in  sequence.  The  report  of  the  £-ray  and  light  department 
shows  that  the  total  number  of  radiographs  taken  and  exami¬ 
nations  made  was  692.  Thirteen  radiographic  examinations  of 
the  abdomen  were  made  after  the  administration  of  food  con¬ 
taining  bismuth.  Nearly  3,000  applications  of  the  x  rays  were 
administered  for  therapeutic  purposes,  cases  of  lupus,  rodent 
ulcer,  and  cancer  being  principally  dealt  with. 

At  the  Jaffray  Branch  Hospital  335  cases  were  treated  during 
the  year.  Of  these  190  were  cured,  65  much  relieved,  16  relieved, 
6  unrelieved,  8  died,  8  were  transferred  to  the  General  Hospital, 
and  42  were  remaining  in  the  hospital  at  the  end  of  the  year. 


THE  RETREAT,  YORK. 

From  the  annual  report  of  the  Medical  Superintendent  (Dr. 
Bedford  Pierce),  for  the  year  1908  it  appears  that  on  January 
1st  there  were  165  certified  patients  in  residence,  and  on  the  last 
day  of  the  year  179.  The  total  number  of  certified  patients 
under  care  during  the  year  was  217,  and  the  average  number 
daily  resident  173.78,  all  of  these  numbers  being  in  excess  of 
those  of  the  previous  year.  During  the  year  52  certified  cases 
(or,  including  2  statutory  readmissions,  54)  were  admitted,  of 
whom  47  were  direct  admissions  and  5  transfers.  In  7  the 
attacks  were  first  attacks  within  three,  and  in  10  more  within 
twelve  months  of  admission  ;  in  14  not-first  attacks  within 
twelve  months  of  admission  ;  and  in  the  remainder,  whether 
first  attacks  or  not,  the  illness  was  of  more  than  twelve  months’ 
duration,  including  1  case  of  congenital  origin.  The  admissions 
were  classified,  according  to  the  forms  of  mental  disorder,  into  : 
Mania  of  all  kinds,  9 ;  recent  and  chronic  melancholia,  19  ; 
secondary  dementia,  2 ;  confusional  insanity,  6  ;  primary 
dementia,  5  ;  delusional  insanity,  5;  volitional  insanity,  2  ;  and 
general  paralysis,  stupor,  alternating  insanity,  and  congenital 
defect,  1  each.  As  regards  the  probable  causation  of  the  mental 
disorder  in  the  47  direct  admissions,  alcohol  was  assigned  in 
only  2,  influenza  in  5,  child-bearing  in  3,  critical  periods  in  2, 
various  bodily  affections  in  8,  and  mental  stress  in  15.  An 
insane  heredity  was  ascertained  in  22,  an  epileptic  heredity  in  2, 
an  alcoholic  heredity  in  5,  a  neurotic  heredity  in  1,  and  of 
marked  eccentricity  in  1,  giving  a  total  neuropathic  heredity 
in  31,  or  66  per  cent.  During  the  year  17  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
36  17  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  34.12  per  cent.  Also  9  were  discharged  as 
relieved  and  8  as  not  improved.  During  the  year  4  certified 
patients  died,  giving  a  death-rate  on  the  average  numbers  resi¬ 
dent  of  2.30  per  cent.,  as  compared  with  the  average  for  this 
institution  of  5.36  per  cent.  The  deaths  were  due  to  cerebral 
atrophy,  heart  disease,  bronchitis,  and  senile  decay.  The 
general  health  appears  to  have  been  good  throughout  the  year, 
and  only  two  major  but  non-fatal  accidents  occurred.  There 
were  7  voluntary  boarders  in  residence  on  January  1st,  1908, 
22  were  admitted  during  the  year,  and  6  remained  in  the  in¬ 
stitution  on  December  31st.  Only  1  was  discharged  as  re¬ 
covered,  5  were  discharged  as  relieved,  15  as  not  improved,  and 
2  died. 


SALTERLEY  GRANGE  SANATORIUM. 

Since  this  institution  was  opened  on  January  7th,  49  patients 
suffering  from  phthisis  have  been  admitted.  Nine  left  the  in¬ 
stitution  for  various  reasons  before  the  completion  of  their 
treatment,  9  were  discharged,  of  whom  8  were  apparently 
restored  to  health,  and  1  showed  no  improvement,  leaving  31 
patients  in  the  institution  at  the  end  of  the  half  year.  The 
total  number  of  patients  examined  for  Salterley  Grange  from 
October  27th,  1908,  to  June  30th,  1909,  was  207,  and  of  these  50 
were  passed  by  the  examining  physician,  Dr.  Douglas  Stanley, 
while  157  were  rejected  chiefly  as  being  in  too  advanced  a  con¬ 
dition  of  the  disease.  The  accounts  in  connexion  with  the 
erection  of  the  chalets,  and  equipment  of  the  institution  have 
now  been  completed.  The  loan  authorized  by  the  Council  for 
this  purpose  amounted  to  £8,500.  The  total  amount  spent  on 
capital  account  was  £8,629,  in  addition  to  £1,730  defrayed  out  of 
last  year’s  revenue  account  for  repairs  to  cottages  on  the  estate, 
additional  alterations  to  the  house  used  as  an  administrative 
block,  fire  appliances,  telephones,  and  other  work  for  which  no 
provision  was  made  in  the  loan. 


THE  WARNEFORD  HOSPITAL  FOR  MENTAL 
DISEASES,  OXFORD. 

The  annual  report  for  1908  of  this  mental  hospital  for  patients 
belonging  to  the  educated  classes  shows  that  on  January  1st, 
1908,  there  were  in  residence  99  certified  patients  and  2  voluntary 
boarders,  and  on  the  last  day  of  the  year  99  certified  patients 
and  1  voluntary  boarder.  Altogether  there  were  118  certified 
cases,  and  4  voluntary  boarders  under  care  during  the  year,  the 
average  number  of  certified  patients  daily  resident  being  98. 
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S  lh  r19  certified  cases  were  admitted,  as  compared 
with  40  for  the  Previous  year,  the  small  number  of  admissions 
being  fixed,  Dr.  Neil,  the  medical  superintendent,  says,  by  the 
small  number  of  vacancies  which  occurred  in  1908  Of  the  19 
admissions  14  were  direct  and  5  indirect  admissions.  In  only 
2  of  the  direct  admissions  were  the  attacks  first  attacks  within 
three  months  and  in  2  more  within  twelvemonths,  of  admission  • 
in  2  the  attacks  were  not-first  attacks  within  twelve  months  of 
admission,  whilst  the  remainder  were  of  either  more  than  twelve 
months  duration  or  cases  of  congenital  defect.  As  regards  the 
forms  of  mental  disorder  on  admission,  6  were  cases  of  recent 
mama;  5  of  recent  and  1  of  chronic  melancholia;  2  of  senile  or 
secondary  dementia ;  2  of  delusional  insanity ;  1  of  general 
paralysis,  and  2  of  congenital  defect.  On  the  whole,  therefore 
the  admissions  were  not  of  a  favourable  character  as  regards 
recovery.  The  numbers  dealt  with  are  so  small  that  a  detailed 
analysis  of  the  table  of  etiological  factors  would  be  useless  but 
it  may  be  mentioned  that  an  insane  heredity  was  ascertained  in 
8  of  the  14  direct  admissions  and  that  prolonged  mental  stress 
was  assigned  in  5.  During  the  year  6  were  discharged  as  re¬ 
covered,  giving  a  recovery-rate  on  the  direct  admissions  of  42  8 
per  cent.,  but  of  the  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  only  14.3  per  cent.  Also  5  were  discharged 
as  relieved  and  3  as  not  improved.  During  the  year  5  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  5.1  per 
cent.,  the  deaths  being  due  in  2  to  general  paralysis  and  in  1 
each  to  exhaustion  from  melancholia,  arterio-sclerosis  and 
suicide  by  hanging.  An  inquest  was  held  in  the  latter  case  and 
the  hospital  authorities  exonerated  from  blame.  The  institu¬ 
tion  receives  patients  at  reduced  rates,  47  patients  during  the 
year  under  review  receiving  charitable  aid  from  the  funds  at  the 
disposal  of  the  Governors. 
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Salary, 


S0UcFSWARK  UNI0N-— Assistant  Medical  Officer  (male). 

£100  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— 

Assistant  House-Surgeon.  Salary,  £82  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
-F1J.AL.  Resident  Surgical  Officer.  Salary,  £125  per  annum. 

Y°^\rir)ISPENSARY.— Resident  Medical  Officer  (male).  Salary, 
£130  per  annum.  *y’ 

^■^-^IFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Bicester,  co.  Oxford;  Cromer, 
co  Oxford k '  Llttleport’  co-  Cambridge;  and  at  Watlington, 


APPOINTMENTS. 

Bain,  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Minehead 
Urban  District. 

Broadbent  F..  M  R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newark  Union. 

Browne,  F.  H  ,  M.B.,  B.S.Durh.,  Medical  Officer  of  Health,  Upholland 
Urban  District. 

Budd,  A.,  M.B.,  B.S.,  Medical  Officer  of  Health  of  the  Borough  of 
Launceston. 

Burt,  W.  C.,  M.R.C.S.,  L  R.C.P.,  Medical  Officer  of  Health,  Stratford 
and  Wolverton  Rural  District. 

Garrett,  R.  R.,  M.R.C.S  ,  L.R.C.P.,  District  Medical  Officer  of  the 
South  Stoneham  Union. 

Hallowes,  K.  R.  C.,  M.B.,  B.S.Dub.,  Certifying  Factory  Surgeon  for 
the  Bellanagh  District,  co.  Cavan. 

Hardwick,  R.  H.,  M  R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Hollingbourn  Union. 

Higgins,  T.  S.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of 
Health,  City  of  Birmingham. 

Humphreys,  .T.,  L.R.C.P.I.,  L.R.C.S.I.,  District  Medical  Officer  of  the 
Festmiog  Union. 


Uaraitms  anil  Appohttmrnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particular  s  will  be  found.  To  ensure  notice  in  this  column 
advertisements  must  be  received  not  later  than  the  first  post  on  ’ 
Wednesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  UNION.— Resident  Assistant  Medical  Officer 
to  the  Workhouse.  Salary,  £100  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-Third  House-Surgeon. 
Salary,  £50  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.-Assistant  Medical  Officer 
(male).  Salary,  £140  per  annum. 

'  •  CUMBERLAND  INFIRMARY. — Resident  Medical 

Officer  (male).  Salary  at  the  rate  of  £80  per  annum. 

DE\  ONPORT  :  ROYAL  ALBERT  HOSPITAL. — Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY. — Assistant  House- 
1  _  Surgeon.  _Salaryat  the  rate  of  £60  per  annum. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House- 

d_  Surgeon.  Salary,  £100  per  annum. 

DUBLIN  :  ROYAL  VICTORIA  EYE  AND  lEAR  HOSPITAL.— 
House-Surgeon.  Salary,  £40  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  S.E.— House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum . 

GREAT  YARMOUTH  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

I  HALIFAX  ROYAL  INFIRMARY. — Third  House-Surgeon.  Salary, 
£80  per  annum. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Honorary 
Assistant  Surgeon. 

LEEDS  PUBLIC  DISPENSARY. — Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

j  LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— (1)  Two  House- 
Physicians  ;  (2)  Three  House-Surgeons.  Salary  at  the  rate  of  £60 
per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MILDMAY  MISSION  HOSPITAL,  Bethnal  Green,  E.— House- 
Surgeon  (male).  Salary  at  the  rate  of  £70  per  annum. 

NEWCASTLE-ON-TYNE:  EYE  INFIRMARY,  St.  Mary’s  Place.— 
Non-resident  House-Surgeon.  Salary,  £100  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— House- 
Physician.  Salary,  £80  per  annum. 

OLDHAM  INFIRMARY. — (1)  Senior  House-Surgeon;  (2)  Third  House- 
Surgeon.  Salary,  £120  and  £80  per  annum  respectively. 

OLDHAM  UNION. — Resident  Medical  Officer  for  the  Workhouse. 
Salary,  £150  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 

(1)  House-Surgeon;  (2)  Junior  House-Surgeon. — Salary  at  the  rate 
of  £80  and  £40  per  annum  respectively. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.E. — Resident 
Medical  Officer.  Salary,  £100  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND.— Professor  of 
Anatomy. 

ROYAL  EAR  HOSPITAL,  Soho.— (1)  Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum.  (2)  Clinical  Assistants. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  W.C.— 
Assistant  House-Surgeon.  Salary,  £20  for  six  months, 
i  ST.  PANCRAS  UNION.— Assistant  Medical  Superintendent  of  the 
Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse.  Joint 
salary  at  the  rate  of  £135  per  annum. 

!  SALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon  (male);  (2)  Junior 
House-Surgeon  (male).  Salary  at  the  rate  of  £60  and  £50  respec- 
«  tively. 


Lloyd,  Brinley  L.,  M.B.,  B.S.Lond.,  Medical  Inspector  of  Schools  at 
Sheffield. 

McDonald,  J.,  M.B.,  C.M.Edin.,  District  and  Workhouse  Medical 
Officer  of  the  Belford  Union. 

Macdonald,  M.  C  ,  M.B.,  Ch.B.,  Resident  Assistant  Medical  Officer  at 
the  Bradford  Union  Sanatorium,  Eastby,  Yorks. 

Maceay,  D.  Matheson,  M.D.,  C.M.Edin.,  M.R.C.S.Eng,,  L.R.C.P.Lond., 
Honorary  Assistant  Ophthalmic  Surgeon  to  the  Hull  Royal 
Infirmary. 

Russell,  R.  F.,  M.B.,  Ch.B.Aberd.,  Certifying  Factory  Surgeon  for 
the  Ollaberry  District,  co.  Zetland. 

Scales,  F.  Shillington,  M.D.,  B.C.Cantab.,  Honorary  Medical  Officer 
in  Charge  of  the  Electrical  Department  at  Addenbrooke’s  Hospital, 
Cambridge. 

Tbimble,  Robert,  M.D.Glasg.,  F.R.C.S.I.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act,  attached  more  particularly  to 
Preston,  Garstang,  and  Chorley  County  Courts. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Ellis.— On  August  24th,  1909,  at  208,  London  Road,  Leicester,  the  wife 
of  L.  Erasmus  Ellis,  M.D.,  of  a  daughter. 

Marks. — On  August  18th.  at  1,  Trinity  Place,  Swansea,  the  wife  of 
Urban  Marks,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

DEATH. 

Granger. —Suddenly,  at  a  nursing  home,  Leeds  (of  appendicitis),  on 
August  22nd,  Henry  Maxwell  Granger,  M  B.,  Ch.B.,  aged  23, 
youngest  son  of  the  late  Dr.  John  Ross  Granger,  of  2,  Grosvenor 
Terrace,  Glasgow. 


RECENT  PUBLICATIONS. 

Nutrition  and  Evolution.  By  Hermann  Reinheimer.  London: 
J.  M.  Watkins.  1909.  (Demy  8vo,  pp.  298.  6s.) 

A  weird  mixture  of  science,  philosophy,  free  quotation, 
and  speculation,  embodying,  we  are  given  to  under¬ 
stand,  a  complete  biological  analysis  born  of  a  com¬ 
bined  study  of  physiological,  psychological,  and  archi¬ 
tectural  laws.  One  of  the  author’s  discoveries  is  that 
nutrition  and  its  silent  effects  is  one  of  the  most  for¬ 
midable  factors  in  the  shaping  of  individual  and  racial 
destinies.  No  sufferer  from  dyspepsia  or  witness  of 
famine  in  India  will  be  disposed  to  doubt  its  truth. 

Parenthood  and  Race  Culture.  By  C.  W.  Saleeby,  M.D.,  F.R.S.Edin. 
London:  Cassell  and  Co.  1909.  (Med.  8vo,  pp.  347.  7s.  6d.) 

A  plea  for  greater  care  on  the  part  of  the  individual  and 
the  State  in  the  begetting  and  rearing  of  children. 
Eloquently  written,  but  twice  as  long  as  it  need  be  and 
marred  by  assumptions  of  originality  for  ideas  which 
are  in  nowise  novel. 

What  is  Life?  By  Frederick  Hovenden,  F.L.S.,  F.G.S.,  F.R.M.S. 
Third  Edition,  revised,  with  appendix.  London :  Chapman  and 
Hall.  1909.  (Med.  8vo,  pp.  328  .  6s.) 

The  author,  who  has  written  several  other  treatises,  has 
a  special  conception  of  his  own  regarding  molecules. 
He  admits  that  he  is  not  personally  acquainted  with  all 
the  sciences  which  he  enlists  in  his  service,  but  answers 
to  his  own  satisfaction  the  questions  which  form  the 
subtitle  of  the  book — namely,  “  Where  are  we?  What 
are  we?  Whence  do  we  come?”  There  are  some 
works  which  gain  by  being  published  with  uncut 
pages,  but  this  is  not  one  of  them. 
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The  Etiology  and  Nature  of  Cancerous  and  other  Growths.  By 
W.  T.  Gibson,  A  E.C.S.  London  :  Bale,  Sons,  and  Danielsson. 
1909.  (Demy  8vo,  pp.  139.  6s.) 

A  painstaking  endeavour  to  throw  some  light  on  the 
nature  of  malignant  disease  by  an  attempted  analysis 
of  the  conditions  with  which  it  is  associated  and 
discussions  of  its  proved  and  alleged  characteristics. 
It  is  the  sort  of  w'ork  which,  if  worth  doing  ac  all, 
requires  medical  training  for  its  successful  accom¬ 
plishment. 


A  Handbook  on  Foreign  Study.  By  H.  J.  Darnton-Fraser.  Edin¬ 
burgh  :  The  Darien  Press.  (Demy  8vo,  pp.  80.  6d.) 

An  exceedingly  useful  pamphlet,  compiled  by  authority 
of  the  Students’  Representative  Council,  giving  brief 
accounts  of  all  foreign  universities,  showing  what  each 
has  to  offer  to  foreign  students,  the  dates  when  the 
principal  work  is  going  on,  and  the  cost  of  living. 
Short  articles  by  authorities  such  as  Professor  William 
Osier  on  the  advantages  of  foreign  study  in  connexion 
with  several  professions  serve  as  an  introduction. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W. 

The  following  are  the  arrangements  for  next  week: 
Daily,  2  p.m.,  Medical  and  Surgical  Out  Clinics,  X  Bays ; 
2  30  p.m.,  Operations.  Monday,  Wednesday,  and 
Thursday,  2  pm.  Diseases  of  the  Eyes  (Saturday, 
10  a.mJ.  Tuesday  and  Friday,  10  a  m.,  Gynaecological 
Operations;  2.30  p.m.,  Diseases  of  the  Skin;  2  p.m., 
(and  Wednesday  and  Saturday,  10  a. in.).  Diseases  of 
Throat,  Nose,  and  Ear.  Wednesday  and  Saturday, 
10  a.m.,  Diseases  of  Children;  2.30  p.m.,  Diseases  of 
Women.  Lectures  :  At  10  a.m.,  Monday  and  Thursday, 
Demonstration  by  Surgical  Begistrar;  Friday,  De- 
f  monstration  by  Medical  Begistrar.  At  12.15  p.m., 
Tuesday  and  Wednesday,  Practical  Medicine.  At 
5  p  m., Tuesday.  Gynaecological;  Thursday,  Perforation 
of  Gastric  and  Duodenal  Ulcers. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


29  Stmflaj 

30  MONDAY 

31  TUESDAY 


1  WEDNESDAY  - 

2  THURSDAY.. 

3  FRIDAY 

4  SATURDAY  .. 

5  j&tm&ag  .. 

6  MONDAY  .. 

7  TUESDAY  .. 


AUGUST. 


SEPTEMBER. 


South-Eastebn  of  Ibeland  Branch, 
also  Branch  Council  and  Local  Divi¬ 
sion,  Adel  phi  Hotel,  Waterford, 
3.30  p.m.  ;  Luncheon,  2  p.m. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER  ( Continued ). 

8  WEDNESDAY 

(NORTH  NOETHUMBEBLAND  DIVISION, 

9  THURSDAY . .  -I  North  of  England  Branch,  Annual 

(  Social  Meeting,  Alnwick,  1.30  p.m. 

10  FRIDAY 

11  SATURDAY 


12  S&ttitbaj) 

13  MONDAY 

14  TUESDAY 

15  WEDNESDAY 

16  THURSDAY  . 

17  FRIDAY 

18  SATURDAY  . 

19  Surttiap  . 


(London  :  Organization  Committee, 
(  10.45  a.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  o 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 

n  n<i 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council 
and  the  candidate,  if  not  disqualified  by  any  Regulation  cf 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  leas 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  Is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Apph- 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  oi 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  oi 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notioe. 

for  non-membera  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
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CARE  0E  THE  FEEBLE-MINDED. 


DEPUTATION  TO  THE  HOME  SECRETARY. 

The  Secretary  of  State  (Mr.  Herbert  Gladstone,  M.P.) 
received  a  deputation  on  the  subject  of  the  care  of  the 
feeble-minded  on  August  31st. 

The  deputation,  which  was  introduced  by  Mr.  W.  H. 
Dickinson,  M.P.,  comprised,  among  others,  Sir  William 
Chance,  Bart.  (Chairman  of  the  National  Association 
for  the  Welfare  of  the  Feeble-minded,  and  member 
of  the  Council  of  the  London  Charity  Organi¬ 
zation  Society) ;  Dr.  Ramsay  (Blackburn),  Chairman 
of  the  Executive  Committee  of  the  Lancashire 
Inebriate  Reformatory  at  Langho,  and  member  of  the 
Charity  Organization  Society  at  Blackburn ;  Mr. 
William  Grisewood  (Liverpool),  Honorary  Secretary 
and  Treasurer  of  the  Home  for  Epileptics,  Maghull, 
and  Secretary  of  the  Liverpool  Central  Aid  and 
Charity  Organization  Society;  Mr.  Horace  Darwin 
{Cambridge)  ;  the  Rev.  Professor  Inge  (Cambridge) ; 
Mrs.  Walter  Browne  (Worcester),  Guardian,  and  mem¬ 
ber  of  the  Worcestershire  Charity  Organization 
Society;  Mr.  C.  E.  Moilliet  (Malvern),  Chairman  of  the 
Malvern  Charity  Organization  Society ;  Mr.  Leather 
(Leeds) ;  Mr.  A.  McCracken,  Glasgow  Charity  Organiza¬ 
tion  Society;  Mr.  G.  T.  Pilcher  (London),  Charity 
Organization  Society;  Mrs. Horace  Darwun,  Cambridge 
Charity  Organization  Society ;  Miss  Lawson,  Bristol 
Charity  Organization  Society;  Mr.  F.  A.  Cooper, 
Invalid  Children’s  Aid  Association,  London ;  Miss 
McKee,  Chairman  of  the  Finchley  Home  for  Feeble¬ 
minded  Women  from  the  Maternity  Wards  of  W  ork- 
houses ;  Miss  Poole,  Secretary  of  the  Metropolitan 
Association  for  Befriending  Young  Servants  ;  Mr.  C.  N. 
Nicholson,  M.P.;  Mr.  C.  E.  Mallett,  M.P. ;  Mr.  Parr, 
National  Society  for  the  Prevention  of  Cruelty  to 
Children ;  Dr.  R.  C.  Buist  (Dundee),  late  Chairman  of 
the  Medico-Political  Committee ;  Dr.  J.  Smith  Whitaker, 
Medical  Secretary  to  the  British  Medical  Association ; 
and  Mr.  C.  S.  Loch,  Secretary  to  the  Charity  Organiza¬ 
tion  Society. 

Mr.  W.  H.  Dickinson,  M.P.,  in  introducing  the 
deputation,  said  its  object  was  to  urge  the  necessity 
for  early  legislation  in  order  to  carry  out  the  recom¬ 
mendations  contained  in  the  Report  of  the  Royal 
Commission  upon  the  Care  and  Control  of  the  Feeble¬ 
minded.  Whilst  the  deputation  was  not  very 


numerous,  it  was  very  representative  of  philan¬ 
thropic  work  throughout  the  country,  and  especially 
of  the  Charity  Organization  Society,  which  had 
already  memorialized  the  Secretary  of  State  on  the 
subject.  The  study  of  the  proper  method  of  dealing 
with  the  feeble-minded  had  begun  some  twenty-five  or 
thirty  years  ago,  and  the  movement  had  grown 
rapidly.  Those  who  were  engaged  in  the  work  of  the 
Charity  Organization  Society  had  become  convinced 
that  there  was  hardly  a  branch  of  its  labours  which 
was  not  complicated  by  the  problem  of  the  unrestrained 
and  unprotected  feeble-minded.  The  result  had  been  a 
national  movement,  ultimately  of  sufficient  strength 
to  induce  Mr.  Balfour  to  appoint  a  Royal  Commission. 
Any  one  who  had  studied  the  report  of  that  Com¬ 
mission  and  the  evidence  must  come  to  the  conclusion 
that  it  accurately  represented  the  facts.  The  evil  was 
a  sore  in  the  national  life  which  had  been  festering  for 
many  years.  It  was  easily  curable,  for  all  that  was  wanted 
was  that  some  body,  or  some  authority,  should  have 
power  to  do  away  with  the  evil  caused  by  the  neglect 
of  the  feeble-minded  and  mentally  defective.  Hitherto 
such  persons  had  only  been  brought  under  control  for 
reasons  other  than  their  feeble-mindedness — either 
because  they  were  paupers,  or  prisoners,  or  inebriates, 
or  had  become  in  other  ways  chargeable  to  the  public 
or  brought  under  the  notice  of  philanthropic  associa¬ 
tions.  If  there  were  one  body  whose  duty  it  was  to 
deal  with  such  people,  a  very  great  deal  of  the  evil 
could  be  removed.  The  Commissioners  in  their  report 
had  made  very  definite  proposals  for  dealing  with  the 
problem  upon  the  basis  that  it  was  one  of  disease,  and 
not  of  pauperism  or  criminality.  It  was  proposed 
that  there  should  be  a  consolidation  of  authorities  so 
that  one  authority,  or  one  system  of  authorities,  should 
have  cognizance  of  all  persons  who  suffered  from  mental 
defect,  of  whatever  kind  or  to  whatever  degree.  In  par¬ 
ticular  it  was  suggested  that  the  Lunacy  Commission 
should  be  made  use  of  as  the  national  authority  for 
England  ;  that  it  should  be  strengthened  and  enlarged, 
and  made  responsible  for  the  proper  treatment  of  all 
persons  who  were  mentally  defective,  whether  lunatics, 
or  imbeciles,  or  otherwise ;  and  that  the  name  should 
be  changed  from  what  was,  to  some  persons,  an  in¬ 
vidious  title,  “LunacyCommissioners,”  to  “  The  Board 
of  Control  for  the  Mentally  Defective.”  The  same 
system  of  consolidation  was  recommended  in  regard  to 
local  administration,  and  the  report  strongly  recom¬ 
mended  that  feeble-minded  persons  should  be  brought 
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immediately  under  the  cognizance  of  one  authority  in 
each  locality,  and  that  such  authority  should  be  a 
committee  of  the  county  councils,  which  it  was  thought 
would  be  best  able  to  carry  out  divers  methods  of 
treatment  suitable  for  such  cases.  At  present,  for  a 
person  suffering  from  mental  defect  there  was  the 
asylum  or  nothing.  The  deputation  was  very  anxious 
that  the  Government  should  legislate  on  the  subject  as 
early  as  possible,  and  suggested  that,  as  the  matter 
was"  one  involving  social  welfare,  there  would  be  no 
difficulty  in  the  way. 

Mr.  C.  S.  Loch,  of  the  Charity  Organization  Society, 
and  one  of  the  members  of  the  Royal  Commission, 
thought  the  report  showed  that  opinion  on  the  subject 
was  unanimous,  and  it  wras  indeed  astonishing  that 
people  gathered  from  so  many  quarters  were  able  to 
speak  with  such  unanimity  on  the  absolute  necessity 
of  some  action  being  taken.  He  quoted  figures  to 
show  that  the  present  system  of  dealing  with  the 
feeble-minded  was  highly  unsatisfactory,  and  said  that 
for  immediate  purposes  a  sum  of  £1,175,000  was 
required.  It  was,  however,  to  be  remembered  that 
£634,000  was  being  expended  already  upon  the  people 
in  question,  and  he  contended  that  the  country  was 
not  getting  the  full  fruits  of  that  expenditure.  With 
concentrated  administration  the  money  would  go 
much  further.  Having  detailed  birth  and  mortality 
statistics  with  regard  to  150  families,  Mr.  Loch  pointed 
out  how  society  at  large  was  concerned  in  a  satis¬ 
factory  solution  of  the  problem.  It  was  of  the  utmost 
importance  to  the  nation  that  the  community  should 
be  healthy,  strong,  and  capable,  and  it  was  obvious 
that  the  evils  indicated  should  not  be  overlooked  or 
set  aside.  The  segregation  proposed  was  greatly  in 
the  interests  of  the  feeble-minded  themselves ;  they 
would  live  under  such  circumstances  happier  lives, 
would  be  better  cared  for,  and  all  that  was  good  in 
them  would  be  brought  out.  Continuous  supervision 
was  the  key  to  the  whole  problem.  While  every  effort 
was  being  made  by  philanthropic  associations  and 
individuals  to  deal  with  the  subject,  it  was  felt  that 
the  aid  of  the  Government  was  absolutely  necessary, 
and  he  therefore  most  earnestly  asked  the  Secretary 
of  State  to  press  forward  legislation. 

Dr.  Ramsay  gave  some  statistics  proving  to  how 
large  an  extent  habitual  inebriates  were  mentally 
defective.  In  the  Lancashire  Inebriate  Reformatory 
at  Langho,  since  the  opening  of  the  institution  five 
years  ago,  273  females  had  been  admitted,  of  whom 
165  were  mentally  defective  in  some  degree ;  130  of 
them  were  married,  106  single,  and  33  widows.  The 
system  at  Langho  was  to  make  every  one  work  who 
was  physically  fit,  and  so  successful  had  that  been, 
that  the  charge  to  the  committing  authority  had  been 
reduced  from  10s.  6d.  to  5s.  3d.  a  head ;  and  while  the 
percentage  of  cures  had  not  been  raised  so  much,  that 
of  improved  cases  had.  The  great  difficulty  was  after¬ 
care,  and  the  Lancashire  justices  were  waiting  for 
greater  facilities  for  sending  people  to  inebriate  insti¬ 
tutions.  He  pleaded  that  the  mentally  defective 
should  not  go  at  large,  populating  the  country  with 
feeble-minded  children.  He  gave  figures  in  support  of 
his  argument,  and  said  that  statistics  showed  that 
many  of  the  people  with  whom  the  police  had  to  deal, 
and  who  made  repeated  appearances  in  the  police- 
courts,  would  be  effectively  dealt  with  under  the 
legislation  recommended  by  the  Royal  Commission. 

Dr.  R.  C.  Buist  (British  Medical  Association)  empha¬ 
sized  the  urgency  of  legislation.  Speaking  from  his 
own  experience  and  from  the  inquiries  made  by  the 
British  Medical  Association  as  to  the  opinion  of  the 
medical  profession  with  regard  to  the  report  of  the 
Royal  Commission,  he  was  able  to  assure  Mr.  Gladstone 
of  the  practical  unanimity  with  which  it  had  been 
received,  not  only  from  the  point  of  view  of  the  pro¬ 
fession  generally,  whose  experience  went  to  the  detail 
of  cases,  but  also  from  the  expert  view  of  psychologists ; 
he  was  therefore  perfectly  safe  in  saying  the  problem 
was  ripe  for  solution.  With  regard  to  its  urgency,  he 
pointed  out  that  there  were  many  desirable  things  which 
could  not  be  done  under  the  existing  law.  The  work  of 
the  Lunacy  Commission  had  outgrown  its  power,  and 
it  was  no  longer  adequate  for  its  task.  What  had  been 


said  by  the  previous  speakers  as  to  the  various  types 
of  feeble-mindedness  was  entirely  in  accord  with  his- 
own  experience  which  had  been  gained  in  actual 
practice,  and  also  with  what  he  had  heard  in  work  of 
the  kind.  A  point,  however,  which  had  not  been 
referred  to  was  the  power  which  the  proposed  legisla¬ 
tion  would  give  of  dealing  with  mental  disease  before 
it  became  permanent.  In  Scotland  a  certificate  could 
be  given  for  six  months  under  which  cases  of  uncon¬ 
firmed  mental  disorder  could  be  dealt  with.  That 
power  had  been  greatly  envied  by  the  profession  in 
England,  and  it  would  be  exceedingly  useful  if  it  were 
given. 

Mr.  William  Grisew^ood,  speaking  as  Honorary 
Secretary  and  Treasurer  of  the  Home  for  Epileptics,. 
Maghull,  and  Secretary  of  the  Liverpool  Central  Aid* 
and  Charity  Organization  Society,  said  his  experience 
entirely  bore  out  the  conclusion  to  "which  the  Commis¬ 
sioners  had  come,  namely,  that  persons  who  through 
mental  defect  were  unable  to  take  their  proper  part  in 
life  should  receive  at  the  hands  of  the  State  some 
special  protection  suited  to  their  needs. 

Mr.  C.  N.  Nicholson,  M.P.,  pointed  out  that  whilst 
there  was  legislation  to  deal  with  mentally  deficient 
people  possessed  of  property  and  mentally  deficient 
people  who  committed  crimes,  there  was  no  means  of 
dealing  with  the  intermediate  class.  He  instanced,  as- 
within  his  experience  when  guardian  at  Shoreditch, 
the  case  of  a  half-witted  woman  who  passed  in  and 
out  of  the  workhouse,  and  gave  birth  to  no  less  than 
seven  illegitimate  children.  Probably  there  were  at 
least  a  thousand  such  offspring  of  feeble-minded 
people  born  every  year  in  London,  and  it  was  neces¬ 
sary  that  something  should  be  done  to  check  such  an 
ever-increasing  burden. 

The  Home  Secretary  said  lie  had  listened  with  very 
great  interest  to  the  speeches  which  had  been 
made  on  a  most  important  subject,  and  made  with 
undeniable  knowledge  and  authority.  He  recog¬ 
nized  that  the  deputation  included  those  who 
had  by  long  practical  experience  acquired  prac¬ 
tical  knowledge  of  the  various  ramifications  of 
the  great  subject-matter  which  was  committed  to- 
the  Royal  Commission  for  investigation.  He  was  glad 
to  think  that  there  was  complete  agreement  with 
regard  to  the  questions  that  had  been  raised.  The 
present  lunacy  law  was  in  many  respects  very  good, 
but  in  other  respects  it  was  archaic.  The  deputation 
had  given  examples  which  showed  that  in  many  direc¬ 
tions  the  labour  and  energy  entailed  by  the  present 
system  did  not  give  adequate  returns,  and  had  shown 
that  there  were  anomalies  and  deficiencies,  and  a 
necessity  for  reform  in  organization  which  ought  to 
be  dealt  with  at  the  earliest  possible  date.  On  all 
those  matters  there  was  general  agreement.  Speaking, 
quite  generally,  he  gathered  that  there  were  two  main 
objects  present  to  the  members  of  the  deputation : 
First,  the  many  classes  of  weak-minded  people  who 
were  now  outside  the  unamended  lunacy  law ;  and, 
secondly,  that  there  should  be,  by  reorganization,  a 
concentration  of  authorities  dealing  with  wTeak-minded- 
ness  in  order  to  produce  not  only  a  more  uniform 
system,  but  a  better  and  completer  system  through¬ 
out  the  country.  The  matter,  of  course,  was  one 
of  great  difficulty  :  its  difficulties  were  in  pro¬ 
portion  to  its  scope,  which,  unfortunately,  was 
very  widespread  ;  it  touched  the  special  diffi¬ 
culties  connected  with  the  inebriate  question  and 
also  the  general  question  of  criminality  —  two 
subjects  in  themselves  very  large  and  very  important, 
which,  therefore,  complicated  to  a  considerable  extent 
what  he  might  call  the  main  issue.  There  was  diffi¬ 
culty  by  reason  of  the  number  of  public  authorities, 
and  also  in  the  immense  number  of  private  interests 
concerned,  and  the  difficulty  was  further  increased  by 
the  ever-present  question  of  cost.  However,  theie 
was  general  agreement  that  early  legislation  was  the 
only  remedy,  and  the  earlier  it  came  the  better..  The 
Royal  Commission  had  issued  a  most  admirable 
report,  and  he  took  the  opportunity  of  expressing  to 
that  Commission,  in  the  presence  of  some  who  served 
on  it  for  so  long  a  time,  his  sense  of  the  patience,  care, 
and  ability  which  for  long  years  were  brought  to  bear 
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on  such  difficult  problems,  and  of  the  very  admirable 
report  which  was  the  result  of  those  labours.  It  was 
one  thing  to  be  in  general  agreement,  however,  on  the 
main  lines  of  the  report,  but  experience  always 
showed  that  as  soon  as  a  bill  was  introduced,  diffi¬ 
culties,  expected  and  unexpected  as  well,  arose.  With 
regard  to  the  particular  subject  there  was  of  necessity 
what  was,  perhaps,  more  troublesome  to  a  legislator 
than  anything  else  —  expressions  of  opinion  which 
might  be  clever  but  nevertheless  unauthoritative  and 
ill-informed.  The  subject  was  one  upon  which  every 
one  would  claim  to  have  some  knowledge  because, 
perhaps,  of  personal  acquaintance  or  personal  rela¬ 
tionship  with  some  unfortunate  person  ;  it  would  be 
thought  that  limited  and  individual  experience  gave 
qualification  for  forming  an  opinion  upon  a  subject  ! 
which  had  to  be  treated  broadly  and  from  the  point 
of  view  of  general  interest  and  of  the  whole  country. 
Such  difficulties  were,  however,  involved  more  or  less 
in  every  attempt  at  legislation,  and  they  were  diffi¬ 
culties  which  had  to  be  overcome.  It  was  a  matter 
of  very  great  satisfaction  and  importance  that  the 
Lunacy  Commissioners  were  in  general  agreement 
with  the  report  of  the  Royal  Commission.  Further, 
he  thought  it  might  be  said  that  responsible  people 
throughout  the  country  were  similarly  in  general 
agreement  with  the  views  of  the  Commission.  It 
was  true  that  the  Association  of  Poor  Law 
Officers  had  expressed  certain  views  with  regard 
to  their  own  special  work  in  connexion  with  weak- 
minded  people  which  deserved  attention,  but  that  was 
practically  a  side  issue,  and  he  thought  it  might  be 
said  generally  that  all  responsible  people  who  were 
really  qualified  by  knowledge  and  experience  to  give  a 
weighty  opinion  were  in  general  agreement  with  the 
report  of  the  Commission.  So  far  as  his  department 
was  concerned,  it  was  ready  to  do  all  it  could  to  meet 
the  wishes  of  the  deputation.  The  report  of  the  Com¬ 
mission  touched  his  department  very  directly ;  crime 
in  relation  to  weak-mindedness  was  a  constant  pro¬ 
blem,  and  he  and  those  associated  with  him  were  all 
aware  of  the  close  connexion  there  was  between  crime 
and  weak-mindedness,  and  were  also  painfully  aware 
of  how  entirely  inadequate  was  the  present  system  of 
treating  crime,  having  regard  to  its  due  relation  to  the 
question  of  feeble-mindedness  as  a  cause  of  crime. 
Therefore,  the  Home  Office,  being  directly  interested, 
would  be  only  too  glad  to  do  everything  possible  to 
hasten  forward  any  improvement.  But  the  Home 
Office  was  not  the  only  department  concerned.  One 
of  the  anomalies  of  the  present  law  was  the  extra¬ 
ordinary  arrangement  bequeathed  by  the  past,  which 
involved  a  sort  of  dual  control  of  the  Lunacy  Commis¬ 
sion  by  the  Lord  Chancellor  and  the  Home  Secretary  as 
the  administrative  authority  of  the  various  institutions 
for  lunatics  or  weak-minded  people  throughout  the 
country.  But  however  that  might  be,  it  did  not  at  all 
follow  that,  if  proper  changes  in  the  law  were  made, 
an  immense  amount  of  good  could  not  be  done  without 
dealing  with  the  question  of  co-ordinating  the  con¬ 
flicting  duties  now  entrusted  either  to  the  Lord 
Chancellor  or  the  Home  Secretary.  There  was  no 
reason  why  what  was  most  essential  should  be  delayed 
by  what  w*as  not  directly  essential  and  necessary. 
The  report  of  the  Commission  covered  very  wide 
ground,  and  it  might  be  necessary  to  deal  with  the 
proposals,  not  as  a  whole,  but  in  parts.  He  had  been 
in  communication  with  the  Lord  Chancellor,  who  was, 
he  might  say,  impressed  with  the  supreme  importance 
of  the  question,  and  would  confer  with  him  (Mr. 
Gladstone)  during  the  autumn  with  regard  to  taking 
immediate  action  based  on  the  most  practical  lines. 
He  had  regretfully  abandoned  the  hope  that  it  would 
be  possible  to  introduce  a  bill  in  the  present  session. 
The  reason  was  painfully  apparent  to  every  one  now 
serving  in  the  House  of  Commons,  and  he  was  not 
sure  that  it  would  be  wise  to  bring  in  a  bill  at  a  time 
when  there  was  no  chance  of  making  any  progress 
with  it.  His  own  opinion  was  that  it  would  encourage 
every  sort  of  person  to  put  forward  useless  opinions 
and  to  confuse  issues,  and,  if  he  might  use  the 
1  expression,  “  to  queer  the  pitch  ”  for  a  more  practical 
effort  the  following  year.  In  conclusion,  he  said  he 


was  in  complete  agreement  with  the  desires  of  the 
deputation,  and  recognized  that  in  the  views  of  those 
who  had  spoken  and  who  were  present,  representing 
not  only  philanthropic  organizations  throughout  the 
country,  with  practical  experience  in  dealing  with  the 
feeble-minded,  but  also  of  the  British  Medical  Associa¬ 
tion,  must  carry  great  weight ;  and  he  was,  therefore, 
all  the  more  encouraged  to  believe  that  with  such 
authoritative  agreement  with  the  Royal  Commission's 
proposals  a  practical  effort  could  be  made  next  year, 
and  that  the  Government  in  any  action  it  might  take 
on  the  lines  of  the  report  of  the  Royal  Commission 
would  have  the  energetic  support  and  encouragement 
of  all  those  best  entitled  to  speak  on  that  most 
important  question. 

Sir  William  Chance  having  thanked  Mr.  Gladstone, 
the  deputation  withdrew. 


LUNACY  IN  ENGLAND  AND  WALES. 

The  sixty-third  Report  of  the  Commissioners  in 
Lunacy  for  England  and  Wales 1  for  the  year  1908 
shows  that  the  total  number  of  certified  insane  per¬ 
sons  in  England  and  Wales  on  January  1st,  1909,  wap 
128,787,  of  whom  10,393  were  private  patients,  117,377 
pauper  patients,  and  1,017  criminal  lunatics.  .  As  re¬ 
gards  their  distribution,  95,927,  or  74.5  per  cent.,  were 
maintained  in  county  and  borough  asylums  ;  4,417,  or 
3.4  per  cent.,  in  registered  hospitals ;  2,990.  or  2.3  per 
cent.,  in  metropolitan  and  provincial  licensed  houses  ; 
167,  or  0.1  per  cent.,  in  naval  and  military  hospitals  ; 
847,  or  0.7  per  cent.,  in  State  criminal  asylums  (Broad¬ 
moor  and  Parkhurst) ;  18,396,  or  14.3  per  cent.,  in 
ordinary  workhouses  and  metropolitan  district 
asylums ;  557,  or  0.4  per  cent.,  were  private  single 
patients  ;  and  5,486,  or  4.3  per  cent.,  were  outdoor 
paupers.  As  compared  with  the  distribution  of  the 
previous  year,  the  most  notable  change  was  an  in¬ 
crease  in  the  proportion  maintained  in  county  and 
borough  asylums  (from  68.4  per  cent,  to  74.5  per  cent.) 
and  a  decrease  of  the  proportion  in  workhouses  (from 
16.6  per  cent,  to  14.3  per  cent.).  There  were  also 
decreases  in  the  proportions  of  outdoor  paupers  and 
those  in  registered  hospitals,  licensed  houses,  and 
naval  and  military  hospitals.  The  proportion  of  single 
patients  remained  unchanged,  and  that  of  the 
criminal  lunatics  increased  by  0.1  per  cent.  On 
January  1st.  1908,  the  total  certified  insane  num¬ 
bered  126,084  ;  therefore  the  increase  for  the 
year  was  2.703,  which  may  be  contrasted  with 
that  of  2.096  for  1907,  of  2,009  for  1906,  and 
2,150  for  1905.  The  average  annual  increase  for  the 
ten  years  ending  December  31st,  1908,  was  2,370,  and 
that  for  the  five  years  ending  on  the  same  date  2,317. 
The  increase  for  the  year  1908  was  thus  333  in  excess 
of  the  annual  average  of  the  decennium  and  386 
greater  than  that  for  the  quinquennial  period.  The 
increase  for  the  year  in  the  private  patients  was  281, 
which  is  58  more  than  the  increase  for  1907  and  109  in 
excess  of  the  average  increase  for  the  ten  years  1899- 
1909.  The  pauper  patients  showed  an  increase  of 
2,388.  being  508  more  than  the  increase  for  1907,  and 
213  above  the  average  annual  increase  for  the  last  ten 
years.  The  criminal  lunatics  increased  by  34  during 
the  year.  With  regard  to  the  relative  incidence  of  the 
increase  in  pauper  insanity  in  counties  and  boroughs, 
information  bearing  on  this  is  given  in  Table  X, 
Appendix  A,  of  the  Report  for  the  year  1908.  A  more 
accurate  estimate,  however,  is  furnished  by  Table  XI, 
Appendix  A,  which  deals  with  the  averages  for  the  five 
years  ending  January  1st,  1909.  This  shows  that  in 
the  counties  the  highest  rates  of  increase  were  in 
Middlesex  (6.2  per  cent.) ;  Chester  (3.9  per  cent.)  ; 
Carnarvon,  Essex  and  East  Sussex  (3.7  per  cent.) ; 
Herts  (3.6  per  cent.).  In  boroughs  the  highest  rates 
were  in  Walsall  (8.0  per  cent.),  Wigan  (6.8  per  cent.), 
Newport,  Mon.  (6.5  per  cent.),  Warrington  (6.5  per  cent.), 
Hanley  (5.7  per  cent.),  and  Croydon  (4.9  per  cent.).  The 
rate  for  London  was  1.9  per  cent.,  being  only  0.2  higher 
than  the  average  for  all  counties. 

1  Sixty-third  Report  of  the  Commissioners  in  Lunacy.  London : 
Eyre  and  Spottiswoode.  1909.  (Pp.  570.  2s,  lid.) 
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Ratios  of  Insane  to  Population. 

Turning  to  the  rise  in  the  numbers  of  the  insane 
and  the  ratios  of  insane  to  population  on  January  1st, 
1859,  the  certified  insane  numbered  36,762,  and  on 
January  1st,  1909.  they  numbered  128,787 — that  is,  in 
fifty  years  the  certified  insane  have  increased  by 
250  per  cent.,  whilst  in  the  same  period  the  general 
population  has  increased  by  81.6  per  cent.  In  dis¬ 
cussing  this  increase  the  Commissioners  refer  to  the 
increased  asylum  accommodation  which  has  had  to  be 
provided,  and  allude  to  a  remarkable  fact  disclosed  by 
an  analysis  of  the  returns  from  London  County, 
namely,  that  the  largest  increments  in  the  numbers  of 
direct  admissions  have  occurred  in  the  years  following 
those  of  the  supply  of  increased  accommodation. 
They  say : 

The  provision  of  fresh  and  (for  a  brief  space)  ample  accommo¬ 
dation  encourages  the  removal  from  workhouse  care  of  more 
than  the  average  annual  output,  and  may  also  possibly  favour 
a  greater  freedom  of  certification.  Whatever  the  explanation, 
such  fluctuating  admission  rates  must  minimize  the  importance 
attachable  to  the  annual  return,  even  when  limited  to  fresh 
admissions  to  care,  as  an  index  of  actual  increase  in  the  amount 
of  insanity. 

With  regard  to  the  ratio  of  the  insane  to  population, 
on  January  1st,  1909,  the  certified  insane  stood  to  the 
estimated  population  as  1  to  278,  or  36.02  per  10,000, 
as  compared  with  the  1  to  280,  or  35.67  per  10,000,  of 
the  corresponding  date  in  1908.  This  gives  an  in¬ 
crease  on  the  ratio  of  the  preceding  year  of  0.98  per 
cent.,  whilst  the  actual  numerical  increase  is  2.1  per 
cent.  The  increase  of  the  ratio  to  population 
of  January  1st,  1908,  on  that  of  January  1st,  1907, 
was  0.53  per  cent.,  and  the  actual  numerical  increase 
1.7  per  cent.,  so  that  the  statement  made  in  our 
columns  last  year  “that  the  ratio  of  insanity  to  popula¬ 
tion,  though  still  mounting,  is  mounting  by  annually 
declining  increments,  cannot  be  now  maintained. 
As  to  the  ratios  of  the  different  classes  of  the  insane 
to  population,  that  of  the  private  patients,  which  was 
2.38  per  10,000  in  1859,  rose  to  2.97  in  1879,  fell  to  2.68 
in  1899,  rose  to  2.86  in  1908,  and  still  further  to  2.90  on 
January  1st,  1909.  The  pauper  ratios,  on  the  other 
hand,  have  risen  steadily  from  15.95  per  10,000  in  1859 
to  32.53  on  January  1st,  1908,  and  still  further  to  32.8 
on  January  1st,  1909.  The  above  statistics  refer,  of 
course,  only  to  the  growth  of  the  insane  brought 
under  the  official  cognizance  of  the  Lunacy  Com¬ 
missioners,  and  have  no  decisive  value  as  to  the  actual 
increase,  or  the  reverse,  of  insanity  in  England  and 
Wales.  Of  more  value,  perhaps,  is  the  ratio  to  popula¬ 
tion  of  first  admissions  to  asylums,  though  even  this 
is  inadequate  for  the  purpose.  However,  the  tables, 
which  only  date  back  to  1898,  show  a  yearly  rise  from 
4.92  per  10,000  in  that  year  to  5.76  in  1902,  a  gradual 
fall  to  5.16  in  1906,  a  small  rise  to  5.18  in  1907,  and  a 
further  rise  to  5.19  in  1908.  Also  the  ratio  of  the  total 
admissions  to  population,  which  had  been  steadily 
declining  from  the  6.93  per  10,000  of  1902  to  the  6.26 
per  10,000  of  1907,  rose  slightly  to  6.29  per  10,000  in 
1908.  The  figures,  therefore,  show  (1)  a  distinct 
upward  trend  in  the  numbers  and  proportions  to 
population  of  the  insane,  and  (2)  in  the  numbers  and 
proportions  of  total  admissions  and  of  first  admissions 
to  all  institutions  under  the  official  notice  of  the 
Lunacy  Commissioners,  for  the  year  1908.  The  number 
of  patients  under  detention  on  January  1st,  1908,  in 
all  institutions  (exclusive  of  idiot  establishments)  and 
in  private  single  care  was  100,497,  and  on  the  last  day 
of  the  year  there  remained  102,909.  The  average 
number  daily  resident  during  1908  was  101,678. 

Admissions. 

During  the  year  1908  there  were  admitted  into  all 
asylums  (excluding  idiot  establishments)  10,630  males 
and  11,614  females,  or  22,244  in  all,  as  compared  with 
21,160  in  1907  and  21,812  in  1906.  Including  the  203 
admitted  to  idiot  establishments,  there  was  a  grand 
total  of  22,447  admitted  during  1908,  as  compared 
with  the  grand  total  of  22,119  of  1907.  As  regards 
classification,  2,530  were  private  patients,  19,466  pauper 
patients,  and  248  criminal  lunatics,  showing  increases 
on  the  private  and  pauper  admissions  of  1907  of  171 


and  225  respectively,  and  a  decrease  in  the  criminal 
lunatic  admissions  of  12.  As  regards  distribution, 
20,255  were  admitted  to  county  and  borough  asylums, 
807  to  registered  hospitals,  461  to  metropolitan  licensed 
houses,  368  to  provincial  licensed  houses,  142  to  naval 
and  military  hospitals,  66  to  criminal  lunatic  asylums, 
and  145  to  private  single  care.  As  to  sex,  of  those 
directly  admitted — that  is,  exclusive  of  transfers — the 
males  formed  47.8  per  cent,  and  the  females  52.2 
per  cent.,  thus  again  approximating  very  closely 
to  the  estimated  proportions  in  the  general 
community  of  males,  46.3,  and  females  53.7  per  cent. 
In  former  years,  in  the  report,  the  statistics 
relating  to  age,  forms  of  insanity,  etiological  factors, 
etc.,  in  the  admissions  have  been  shown  by 
means  of  quinquennial  averages.  This  year,  it  is 
to  be  noted,  the  statistics  furnished  under  these 
headings  refer  to  the  year  1907.  In  that  year  there 
were  21,681  direct  admissions.  As  regards  age  on. 
admission,  these  gave  the  following  ratios  per  10,000 
of  population:  0.3  were  under  15  years  of  age,  3.1 
between  15  and  19,  6.1  between  20  and  24,  9.0  between 
25  and  34,  11.8  between  35  and  44,  14.1  between  45  and 
54,  13.9  between  55  and  64,  and  14.7  of  65  years  and 
upwards.  These  ratios  are  substantially  the  same  as 
given  last  year  for  the  quinquennium  1902-6,  and  the 
ratio  for  those  of  65  years  and  upwards,  though  still 
high,  is  below  that  of  the  quinquennium  (15.3),  indi¬ 
cating,  perhaps,  that  the  certification  of  simple  senile 
cases  has  reached  its  maximum.  The  direct  admis¬ 
sions  for  1907  for  all  persons  aged  25  and  upwards 
showed  that  amongst  the  insane  the  proportion  of 
married  persons  of  each  sex  is  below  that  of  the 
general  community,  namely,  males  52,  females  48.8,  as 
compared  with  males  72.5  and  females  63.7.  So  far  as 
could  be  ascertained,  and  excluding  all  cases  of  con¬ 
genital  mental  defect,  the  proportion  of  those  stated 
to  be  suffering  from  their  first  attack  of  insanity  was 
73.1  per  cent.,  which  is  almost  the  same  as  last  year 
(72.7).  This  leaves  26.9  per  cent,  of  cases  who  have 
had  previous  attacks.  But  of  the  total  number 
admitted  to  institutions  and  single  care,  only  14.3  per 
cent,  had  a  history  of  having  been  in  an  institution  or 
asylum,  leaving  12.6  per  cent,  unaccounted  for,  or 
as  having  had  previous  attacks  without  recourse 
to  institutional  treatment.  As  the  Commissioners 
deem  it  impossible  that  the  numbers  treated 
for  earlier  attacks  in  workhouses  or  as  out¬ 
door  paupers  could  make  up  the  deficiency,  they 
infer  that  no  small  number  are  treated  in  their  first 
attacks  at  their  homes.  This  year  (Table  XIX  and  XX, 
Appendix  A),  in  setting  forth  the  forms  of  mental 
disorder  in  the  admissions,  the  Commissioners  have 
adopted  the  classification  of  the  insanities  drawn  up 
by  the  Medico-Psychological  Association.  The  statistics 
refer  to  the  direct  admissions  of  1907,  and  private  and 
pauper  cases  are  treated  separately.  They  are  divided 
into  age  groups  in  both  tables,  and  in  Table  XX  they  are 
also  divided  into  first  and  not-first  attacks.  It  will  be 
remembered  that  in  the  new  classification  the  term 
“  organic  dementia  ”  disappears,  that  congenital  and 
infantile  defect  is  divided  into  “moral”  and  “intel¬ 
lectual,”  and  that  the  “  intellectual  ”  group  is  sub¬ 
divided  into  cases  with  and  without  epilepsy.  “  De¬ 
lusional  insanity”  is  divided  into  two  groups, 
according  to  whether  the  delusions  are  “  syste¬ 
matized  ”  or  “  non-systematized,”  and  there  have 
been  introduced  the  following  new  classes :  Insanity 
with  Epilepsy,  Insanity  with  the  grosser  Brain 
Lesions,  Acute  Delirium,  Confusional  Insanity,  Stupor, 
Alternating  Insanity,  Volitional  Insanity,  and  Moral 
Insanity.  The  statistics  for  1907,  given  in  Table  XIX 
of  this  report,  show  that  the  cases  of  congenital  or 
infantile  defect  formed  2.3  per  cent,  of  the  private  and 
6.8  per  cent,  of  the  pauper  admissions ;  mania  of  all 
kinds,  28.8  per  cent,  of  the  private  and  32.5  per  cent,  of 
the  pauper  admissions  ;  melancholia  of  all  kinds, 
private  class,  33.2  per  cent. ;  pauper  class,  27.6  per 
cent. ;  senile  and  secondary  dementia,  private,  6.4  per 
cent. ;  pauper,  7.9  per  cent. ;  delusional  insanity, 
private,  11.0  per  cent. ;  pauper,  6.0  per  cent. ;  general 
paralysis,  private,  6.8  per  cent. ;  pauper,  6.9  per  cent. , 
insanity  with  epilepsy,  private,  1.3  per  cent. ;  pauper, 
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Forms  of  Insanity.  Percentage  Distribution  in  each  Age-Period.  First  Attacks  only . 


Males. 

Females. 

Under  25. 

34. 

44. 

54. 

55  and 
over. 

Under  25. 

34. 

44. 

54. 

55  and 
over. 

Mania  (all  forms) 

... 

40.4 

33.5 

27.4 

25.0 

18.8 

48  3 

38.0 

33.0 

27.0 

21.1 

Melancholia  (all  forms) 

... 

24.9 

25.3 

19.5 

25.3 

26.7 

27.7 

37.8 

37.9 

42.1 

27.7 

General  paralysis 

... 

1.0 

11.9 

31.6 

26.2 

4.3 

0.9 

2.8 

4.5 

4.6 

0.6 

Delusional  insanity  ... 

... 

6.0 

11.1 

8.3 

62 

4.8 

2.1 

5.5 

9.3 

10.7 

7.4 

Insanity  with  epilepsy 

... 

13.0 

7.9 

5.8 

4.3 

2.3 

7.6 

6.3 

4.3 

2.4 

1.6 

Primary  dementia 

... 

7.4 

2.4 

10 

2.0 

1.3 

4.8 

1.7 

2.0 

2.6 

0.6 

Secondary  ,, 

... 

1.2 

1.6 

1.4 

3.5 

4.7 

0.6 

0.9 

1.8 

3.7 

5.3 

Senile  „ 

... 

— 

— 

— 

0.6 

28.8 

— 

— 

— 

0.4 

29.6 

Gonfusional  insanity  ... 

... 

1.6 

2.5 

2.7 

3.9 

3.0 

3.0 

3.1 

4.3 

3.4 

2.4 

Stupor  . 

... 

3.0 

1.3 

0.6 

0.3 

0.1 

3.7 

1.3 

1.3 

0.8 

0.5 

All  other  forms . 

... 

1.5 

2.5 

1.7 

2.7 

5.2 

1.3 

2.6 

1.6 

2.3 

3.2 

5.1  per  cent. ;  primary  dementia,  private,  3.0  per  cent. ; 
pauper,  1.7  per  cent. ;  and  confusional  insanity, 
private,  2.9  per  cent. ;  pauper,  2.5  per  cent.  The 
number  of  general  paralytics  in  the  direct  admissions 
(1,512)  form  practically  the  same  proportion  of  the 
total  as  recorded  last  year  (6.9  per  cent.,  as  compared 
with  6.8  per  cent.). 

An  analysis  of  the  distribution  of  these  different 
forms  of  insanity,  with  respect  to  their  sex  and  age 
relationships,  and  limited  to  cases  of  first  attack, 
resulted  in  the  above  table,  included  in  the  report, 
where  the  percentage  proportion  of  the  chief  forms  of 
insanity  in  each  age-period  is  set  out. 

It  is  pointed  out  in  the  report  that  with  the  exception 
■of  the  two  age-periods,  35  to  44  and  45  to  54,  when  in 
■the  male  sex  general  paralysis  predominated,  mania 
and  melancholia  were  by  far  the  most  numerous  of 
any  forms  of  insanity.  Naturally  in  the  period  55  and 
upwards,  senile  dementia  heads  the  list.  The  whole 
proportionate  distribution  of  these  types  of  mental 
disorder  is  shown  graphically  on  a  chart  facing  p.  25 
of  the  report. 


The  Probable  Causes  of  Insanity. 

With  regard  to  the  probable  etiological  factors  of  the 
insanities  in  the  admissions  of  1907,  Table  XV,  Appen¬ 
dix  A,  shows  the  assigned  causes  and  associated 
factors  in  the  21,681  direct  admissions ;  Table  XYI, 
Appendix  A,  in  the  same,  distinguishing  between 
private  and  pauper  patients ;  and  Tables  XYII  and 
XVIII,  Appendix  A,  in  the  first  attack  cases  only  of  the 
direct  admissions  in  the  male  and  female  patients 
respectively. 

Considering,  first  of  all,  the  total  direct  admissions 
and  mentioning  only  the  principal  etiological  factors — 

Alcohol  was  assigned  in  3,440,  or  15.86  per  cent,  of  the 
whole ;  or  in  23.3  per  cent,  of  the  male  and  8.9  per 
■cent,  of  the  female  admissions  ;  or  in  17.3  per  cent,  of 
the  male  and  7.1  per  cent,  of  the  female  private 
admissions,  and  in  24.0  per  cent,  of  the  male  and 
9.1  per  cent,  of  the  female  pauper  admissions.  The 
male  patients,  both  private  and  pauper,  show  increases 
in  this  respect  on  the  proportions  of  last  year. 

Acquired  Syphilis  was  assigned  in  951,  or  4.3  per 
cent. ;  or  in  7.8  per  cent,  of  the  male  and  1.1  per  cent, 
of  the  female  admissions ;  or  in  12.0  per  cent,  of  the 
male  and  0.5  per  cent,  of  the  female  private  patients, 
■or  in  7.3  per  cent,  of  the  male  and  1.2  per  cent,  of  the 
female  pauper  patients.  The  figures  under  this  head 
are  not  strictly  comparable  with  those  of  former  years 
in  which  “  venereal  disease  ”  simply  was  assigned ; 
but  it  may  be  noted  that,  as  usual,  the  male  private 
patients  give  the  highest  and  the  female  private 
patients  the  lowest  proportions  under  this  head. 

Influenza  was  assigned,  among  other  toxic  agents, 
in  2.6  per  cent. — that  is,  in  3.0  per  cent,  of  the  male 
and  4.7  per  cent,  of  the  female  private  patients,  and 
in  2.7  per  cent,  of  the  male  and  2.2  per  cent,  of  the 
female  pauper  patients. 


Privation  and  Starvation  in  2.0  per  cent.,  or  in 
0.9  per  cent,  of  the  male  and  0.4  per  cent,  of  the 
female  private  patients,  and  in  2.1  per  cent,  of  the 
male  and  2  2  per  cent,  of  the  female  pauper  patients. 

Critical  Periods — puberty,  change  of  life,  and  old 
age — in  3,447,  or  15.8  per  cent.;  or  in  9.1  per  cent,  of 
the  male  and  20.7  per  cent,  of  the  female  private 
admissions,  and  in  10.8  per  cent,  of  the  male  and  20.9 
per  cent,  of  the  female  pauper  admissions. 

Child-bearing  in  6.3  per  cent,  of  the  private  and  in 
7.5  per  cent,  of  the  pauper  female  admissions. 

Diseases  of  the  Nervous  System  were  assigned  in 
10.6  per  cent,  of  the  male  and  in  8.3  per  cent,  of  the 
female  admissions  ;  or  in  4.9  per  cent,  of  the  male  and 
5.0  per  cent,  of  the  female  private  admissions,  and  in 
11.4  per  cent,  of  the  male  and  8.7  per  cent,  of  the 
female  pauper  admissions.  The  principal  factor 
under  this  head  was  epilepsy,  which  was  assigned 
in  7.7  per  cent,  of  the  male  and  5.4  per  cent,  of  the 
female  pauper  admissions,  as  compared  with  1.8  per 
cent,  for  both  male  and  female  private  admissions. 

Mental  Stress,  sudden  or  prolonged,  was  assigned  in 
4,410,  or  20.3  per  cent. ;  or  in  26.5  per  cent,  of  the  male 
and  31.7  per  cent,  of  the  female  private  patients,  and 
in  17.0  per  cent,  of  the  male  and  21.3  per  cent,  of  the 
female  pauper  patients.  The  greater  incidence  of 
mental  stress  in  the  private  class  is  marked  in  this  as 
in  former  years. 

Hereditary  Influences. — An  insane  heredity  was 
ascertained  in  5,004,  or  23.0  per  cent. ;  or  in  20.6  per 
cent,  of  the  male  and  24.5  per  cent,  of  the  female 
admissions ;  or  in  18.3  per  cent,  of  the  male  and  25.9 
per  cent,  of  the  female  private  patients,  and  in  20.9 
per  cent,  of  the  male  and  24.3  per  cent,  of  the  female 
pauper  patients.  An  alcoholic  heredity  was  elicited 
in  2.3  per  cent,  of  the  male  and  2.0  per  cent,  of  the 
female  private  patients,  and  in  5.8  per  cent,  of  the 
male  and  5.6  per  cent,  of  the  female  pauper  patients. 
Including  with  the  above,  however,  heredity  of 
epilepsy,  the  neuroses  and  marked  eccentricity,  the 
statistics  show  a  total  neuropathic  heredity  in  23.1 
per  cent,  of  the  male  and  34.1  per  cent,  of  the  female 
private  patients,  and  in  29.6  per  cent,  of  the  male  and 
33.9  per  cent,  of  the  female  pauper  admissions.  Before 
leaving  this  matter  it  should  be  mentioned  that  no 
definite  history  was  obtainable  in  1,906  cases,  or  in 
nearly  9  per  cent.,  and  that  in  a  further  8  per  cent., 
notwithstanding  full  history  and  observation,  no 
factor  positively  connected  with  the  mental  illness 
could  be  assigned. 


Discharges. 

During  the  year  1908  there  were  7,871  discharged  as 
recovered,  as  compared  with  8,020  in  the  previous 
year.  The  recovery  rate,  calculated  on  the  total 
admissions,  was  35.38,  being  1.31  lower  than  the  rate 
for  1907  and  1.84  lower  than  the  average  for  the  ten 
years  1899-1908.  The  recovery  rate  for  males  was 
32.81,  and  for  females,  37.74. '  The  recovery  rate  for 
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county,  district,  and  county  borough  asylums — ex¬ 
clusive  of  transfers  and  statutory  readmissions — was 
35.1  per  cent,  (males,  32.5  ;  females,  37.5) ;  for  registered 
hospitals,  41.9  per  cent,  (males,  37.8 ;  females,  44.5) ;  for 
naval  and  military  hospitals,  59.2  per  cent.;  and  for 
criminal  lunatic  asylums,  18.2  per  cent,  (males,  10.6 ; 
females,  36.8).  There  were  also  discharged  absolutely 
as  “  relieved  ”  or  “  not  recovered,”  2,269,  or  nearly 
10  per  cent,  of  the  total  admissions. 

Deaths. 

During  the  year  1908  there  died  in  all  institutions 
and  under  single  care,  9,735;  or,  excluding  idiot 
establishments,  9,692.  These  deaths,  which  give  a 
total  death-rate  calculated  on  the  average  number 
daily  under  treatment  of  9.58,  give  the  following  death- 
rates  for  the  separate  classes  : 

County  and  borough  asylums,  males,  11.62,  females,  8.98. 

Registered  hospitals,  males,  9.05,  females,  4.99. 

Metropolitan  licensed  houses,  males,  14.8,  females,  9.76. 

Provincial  licensed  houses,  males,  8.44,  females,  6.6. 

Naval  and  military  hospitals,  10.6. 

Criminal  lunatic  asylums,  males,  2.81,  females,  2.25. 

Private  single  patients,  males,  8.29,  females,  5.92. 

Idiot  establishments,  males,  2.9,  females,  3.87. 

Table  XXVIII,  Appendix  A,  which  gives  the  total 
number  of  deaths  which  occurred  in  county  and 
county  borough  asylums,  hospitals,  licensed  houses 
and  State  asylums  during  1908  as  9,696,  sets  forth  the 
principal  causes  of  death  as  follows:  From  general 
diseases  3,032,  including  1,332  deaths  from  pulmonary 
and  182  from  other  forms  of  tuberculosis ;  from 
diseases  of  the  nervous  system  2,771,  including  1,635 
deaths  from  general  paralysis ;  from  diseases  of  the 
heart,  1,161 ;  from  diseases  of  blood  vessels,  including 
cerebral  apoplexy,  480 ;  from  diseases  of  respiratory 
organs,  470;  from  diseases  of  the  digestive  system, 
191 ;  diseases  of  lymphatic  system  and  ductless  glands, 
20 ;  diseases  of  urinary  system,  543 ;  diseases  of  genera¬ 
tive  system,  8 ;  puerperal  mania,  1 ;  diseases  of  loco¬ 
motor  system,  10 ;  skin  diseases,  4 ;  conditions  not 
specified  917,  including  senile  decay,  888  ;  and  accident 
or  violence,  88.  The  deaths  from  tuberculous  disease 
thus  formed  15.71  per  cent,  of  the  total  deaths  as  com¬ 
pared  with  15.79  per  cent,  for  1907. 

The  Commissioners  contrast  the  death-rates  of 
institutions  for  the  insane  with  those  in  the  general 
community  for  the  year  1907,  leaving  out  from  the 
latter,  in  view  of  the  small  percentage  in  institutions 
under  the  age  of  15  years,  the  distributions  of  deaths 
in  those  below  that  age. 

A  table,  furnished  to  show  the  relative  distribution 
of  the  deaths  in  selected  groups  and  the  proportion  in 
each  group  of  the  deaths  from  all  causes,  proves  that 
diseases  of  the  nervous  system  furnish  a  proportion 
of  the  total  deaths  (300.5  per  1,000)  in  institutions  for 
the  insane  more  than  six  times  that  occurring  in  the 
general  population  (48.6  per  1,000) ;  due  mainly  to  the 
relatively  high  number  of  deaths  from  general 
paralysis  (169  as  compared  with  7  per  1,000).  The 
proportion  of  deaths  from  general  diseases  in  institu¬ 
tions  approximates  fairly  closely  to  that  of  the  general 
community,  the  high  rate  from  tuberculous  diseases 
and  dysentery  making  up  for  the  greater  proportion 
in  the  community  from  other  infectious  diseases. 
Another  table  of  deaths  from  selected  diseases  shows 
(1)  a  much  higher  proportion  in  the  insane  than  in  the 
community  at  large  from  such  diseases  as  pneumonia, 
phthisis,  epilepsy  and  renal  disease ;  (2)  a  smaller 
proportion  from  enteric  fever,  diabetes,  and  cancer ; 
(3)  a  higher  proportion  from  cardiac  diseases  in  the 
insane ;  (4)  a  smaller  proportion  in  the  insane  from 
apoplexy ;  and  (5)  a  notably  smaller  proportion  from 
bronchitis.  Taking  the  insane  as  a  class,  the  average 
annual  death-rate  is  six  times  that  of  the  general 
population,  for  the  average  annual  death-rate  for  1907 
of  the  population  over  15  years  of  age  in  England  and 
Wales  was  155.3  per  10,000  living,  whereas  that  for  the 
same  ages  in  institutions  for  the  insane  for  the  same 
year  was  975.7  per  10,000  of  the  average  numbers  daily 
resident.  It  may  be  added  that  the  death-rate  for  one 
series  (England  and  Wales)  was  16.9  and  for  the  other 
(insane)  145.1. 
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Average  Weekly  Cost. 

The  average  weekly  cost  of  maintaining  the  patients 
in  the  county  and  borough  asylums  for  the  year 
ending  March  31st,  1908,  exclusive  of  repairs,  additions^ 
and  alterations,  was  as  follows  : 

s.  d. 

In  county  asylums  ...  ...  ...  10  Of 

In  borough  asylums  ...  ...  ...  11 

In  both  taken  together...  ...  ...  10  3) 

The  average  cost  of  both  classes  of  institution  taken 
together  was  thus  the  same  as  last  year. 


tS3,  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


(Association  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 


Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  nexfi 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  social  meeting  will  be  held  at  Aln¬ 
wick  (instead  of  Chillingham)  on  Thursday,  September  9th. 
Members  and  their  friends  will  assemble  at  the  Barbican 
at  1.30  p.m.,  when  the  various  interesting  features  of  this- 
historic  castle  will  be  explained  by  Mr.  Pitchford  ;  the 
gardens  will  then  be  visited,  after  which  brakes  will 
be  in  attendance  to  convey  the  party  through  the  Aln¬ 
wick  parks  to  Hulne  Abbey,  where  tea  will  be  provided. 
Members  of  the  Morpeth  Division  having  been  invited  as 
guests  of  this  Division,  it  is  hoped  that  members  of  the- 
Division  will  endeavour  to  attend  and  give  them  a  hearty 
welcome.  Those  intending  to  be  present  must  communicate 
with  me  (giving  the  number  of  their  invited  guests)  not 
later  than  Monday,  September  6th,  in  order  that  the  neces¬ 
sary  arrangements  may  be  made.  —  C.  Clark  Burman, 
Secretary,  12,  Bondgate  Without,  Alnwick. 


Jtabal  anil  JltiUtarg  Appaintmmts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet- 
Surgeon  H.  W.  G.  Doyne,  to  Devonport  Yard,  September  1st ;  Fleet- 
Surgeon  G.  T.  Bishop  and  Surgeon  E.  P.  G.  Causton,  to  the  Cumber¬ 
land,  on  recommissioning,  September  7th  ;  Staff  Surgeon  R  T.  Gilmour,- 
to  the  Topaze,  August  28th. 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  J.  R.  Mobebly,  who  is  serving  in  India,  is  appointed 
Principal  Medical  Officer,  Bangalore  and  Southern  Brigades,  from 
July  1st. 


INDIAN  MEDICAL  SERVICE 

Lieutenant  W.  E.  Briebley,  M.B.,  is  appointed  Specialist  in 
Advanced  Operative  Surgery,  7th  (Meerut)  Division,  from  June  1st. 


TERRITORIAL  FORCE. 

Royal  Field  Abtillery. 

Surgeon-Captain  (Honorary  Lieutenant  in  the  Army)  W.  M.  Taylor. 
M.D.,  from  the  1st  Midlothian  Royal  Garrison  Artillery  (Volunteers),  to 
be  Surgeon-Captain  1st  Lowland  Brigade,  with  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908. 

Inpantry. 

Surgeon-Lieutenant-Colonel  A.  Chawner,  6th  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment),  resigus  his- 
commission,  retaining  his  rank  and  uniform,  July  16th. 

Royal  Army  Medical  Corps. 

Eastern  Mounted  Brigade  Field  Ambulance. — William  Archibald,. 
M.D.,  to  be  Lieutenant,  March  1st. 

Third  Southern  General  Hospital— Lieutenant-Colonel  G.  S.  A. 
Ranking,  M.D.  (late  Indian  Medical  Service),  to  be  Lieutenant- Colonel- 
March  15th.  Edward  C.  M.  Foster  to  be  Major,  March  15th. 

Attached  to  Units  other  than  Medical  Units. — Captain  P.  Paget  to  be 
Major,  December  28th,  1907 ;  Lieutenant  W.  D.  Watson  to  be  Captain, 
August  8th,  1908;  Captain  J.  Howard-Jones  to  be  Major,  November 
tb,  1908 ;  Lieutenant  J.  R.  Armstong  to  be  Captain,  June  2nd. 

For  Attachment  to  Units  other  than  Medical  Units. — Albert  E. 
Vidler  (late  Captain,  1st  Cinque  Ports  Volunteer  Rifle  Corps)  to  be 
Captain,  July  14th. 


VACANCIES  AND  APPOINTMENTS 
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Jfttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

[n  seventy-six  of  the  largest  English  towns,  including  London,  8,316 
firths  and  4,073  deaths  were  registered  during  the  week  ending  Satur- 
lay  last,  August  28th.  The  annual  rate  of  mortality  in  these  towns, 
vhich  had  been  10.5, 11.5,  and  11.8  per  1.000  in  the  three  preceding 
.reeks,  further  rose  last  week  to  12.9  per  1,000.  The  rates  in  the  several 
;owns  ranged  from  3.7  in  Handsworth  (Staffs),  3.8  in  Hornsey,  5  2  in 
East  Ham,  5.6  in  Tottenham,  5.9  in  West  Hartlepool,  and  6.9  in 
Tastings,  to  17.6  in  Rotherham  and  in  Stockton-on-Tees,  18.3  in 
Middlesbrough,  18.4  in  Liverpool  and  in  Wigan,  19.5  in  Bootle  and  in 
Warrington,  20.7  in  Grimsby,  and  26.5  in  Swansea.  In  London  the 
■ate  of  mortality  was  12.4  per  1,000,  while  among  the  seventy-five 
> ther  large  towns  it  averaged  13.1  per  1,000.  The  death-rate  from 
ihe  principal  infectious  diseases  averaged  2.7  per  1,000  in  the 
seventy-six  towns  ;  in  London  these  diseases  caused  a  death- 
•ate  of  2.1  per  1,000,  while  among  the  seventy-five  other  large 
iowns  the  rates  ranged  upwards  to  5.7  in  Liverpool,  5.8  in  Bhondda, 
i.9  in  Nottingham,  6.0  in  Bootle  and  in  Newport  (Mon.),  7.1  in  Grimsby, 
16  in  Hanley,  7  9  in  Warrington,  and  10.6  in  Swansea.  Measles  caused 
i  death-rate  of  1.1  in  Oldham,  1.5  in  Hanley  and  in  Wolverhampton, 
10  in  Stockton-on-Tees,  2.2  in  West  Bromwich,  and  4.7  in  Newport 
Mon.) ;  scarlet  fever  of  1/2  in  Aston  Manor ;  diphtheria  of  1.5  in  Hanley 
md  1.9  in  Tynemouth ;  whooping-cough  of  1.1  in  Walthamstow,  1.2  in 
derby,  and  1.5  in  Hanley ;  “  fever  ”  of  1.4  in  Grimsby ;  and  diarrhoea  of 
(.5  in  West  Ham  and  in  Sheffield,  4.9  in  Leicester,  5.0  in  Grimsby,  5.3  in 
Liverpool  and  in  Bootle,  5.8  in  Bhondda,  5.9  in  Nottingham,  7.2  in 
Warrington,  and  9.5  in  Swansea.  No  fatal  case  of  small-pox  was 
•egistered  in  any  of  the  seventy-six  towns.  The  number  of  scarlet 
ever  cases  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
md  the  London  Fever  Hospital,  which  had  been  2,564,  2,518,  and  2,411 
it  the  end  of  the  three  preceding  weeks,  had  further  decreased  to  2,347 
it  the  end  of  last  week  ;  284  new  cases  were  admitted  during  the  week, 
igainst  280,' '295,  and  245  in  the  three  preceding  weeks. 


\ 


HEALTH  OF  SCOTTISH  TOWNS. 


Turing  the  week  ending  Saturday  last,  August  28th,  827  births  and  454 
leaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
mnual  rate  of  mortality  in  these  towns,  which  had  been  12.0, 12.6,  and 
2.0  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  12.7 
jer  1,000,  but  was  slightly  below  the  mean  rate  during  the  same  period 
n  the  76  large  English  towns.  Among  these  Scottish  towns  the  rates 
1  'anged  from  8.5  in  Leith  and  in  Perth,  and  9.2  in  Aberdeen,  to  13.7  in 
free  nock  and  20.3  in  Dundee.  The  death-rate  from  the  principal  in- 
ectious  diseases  averaged  1.8  per  1,000  in  these  eight  towns,  the  highest 
•ates  being  recorded  in  Paisley  and  Greenock.  The  222  deaths  regis- 
,ered  in  Glasgow  included  2  which  were  referred  to  scarlet  fever,  2  to 
liphtheria,  3  to  whooping-cough  and  28  to  diarrhoea.  Five  fatal  cases 
|  >f  diarrhoea  were  recorded  in  Greenock,  5  in  Dundee,  3  in  Edinburgh, 
I  in  Paisley,  and  2  in  Leith ;  and  2  of  measles  in  Paisley. 


HEALTH  OF  IBISH  TOWNS. 


|  During  the  week  ending  Saturday,  August  28th,  627  births  and  396 
'  leaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
|  (reland  as  against  649  births  and  354  deaths  in  the  preceding  period. 

|  The  annual  death-rate  in  these  districts,  which  had  been  15.8,  14.0,  and 
;  6.2  per  1,000  in  the  three  preceding  weeks,  rose  to  18.1  per  1,000  in  the 
:  reek  under  notice,  this  figure  being  5.2  per  1,000  higher  than  the  mean 
|  mnual  death-rate  in  the  seventy-six  English  towns  for  the  corre- 
;  ;ponding  period.  The  figures  in  Dublin  and  Belfast  were  20.4  and  17.4 
l  -espectively,  those  in  other  districts  ranging  from  4.7  in  Wexford  and 

1.2  in  Portadown  to  25.3  in  Waterford  and  25.6  in  Clonmel,  while  Cork 
itood  at  18.5,  Londonderry  at  18.1,  and  Limerick  at  16.4.  The  zymotic 
leath-rate  in  the  twenty-two  districts  averaged  4.3  per  1,000  as  against 

1.3  per  1,000  in  the  preceding  period. 


I* 


Hacanms  an  it  ^pjinhttmints. 


!  ?his  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
j  advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

( 

VACANCIES. 

1EDFOED  COUNTY  HOSPITAL.— House-Physician.  Salary,  £60 
per  annum. 

BERMONDSEY. — Assistant  Medical  Officer  (male)  for  the  Union 
Infirmary  and  Casual  Wards.  Salary,  £170  per  annum. 

!  3IEMINGHAM  AND  MIDLAND  FBEE  HOSPITAL  FOE  SICK 
CHILDBEN. — (1)  Eesident  Medical  Officer,  (2)  Eesident  Surgical 
Officer.  Salary,  £80  each  per  annum. 

3IEMIN GH AM  EAE  AND  THEOAT  HOSPITAL.— House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

BIRMINGHAM  CITY  FEVER  HOSPITAL.— Eesident  Assistant 
,  Medical  Officer.  Salary  at  the  rate  of  £120  per  annum. 

BIRMINGHAM  :  THE  QUEEN’S  HOSPITAL— (1)  Two  House- 
Physicians,  (2)  Obstetric  and  Ophthalmic  House-Surgeon.  Salary 
at  the  rate  of  £50  each  per  annum. 

|  BRADFORD. — Assistant  Resident  Medical  Officer  (male)  for  the 
Union  Hospital  and  Workhouse.  Salary,  £130  per  annum. 

.  BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— (1)  House-Surgeon, 
(2)  Third  House-Surgeon.  Salary,  £120  and  £50  per  annum  respec¬ 
tively. 

,  BRITISH  OPHTHALMIC  HOSPITAL  AT  JERUSALEM.— Assistant 
Surgeon.  Honorarium,  £300. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
!  (male).  Salary,  £140  per  annum. 

i  CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £70  per  annum. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road.  E.C.— Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.— House-Surgeon. 
Salary,  £60  per  annum. 

DERBY :  DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

HALIFAX  ROYAL  INFIRMARY'.— Third  House-Surgeon.  Salary,  £80 
per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Resident  Medical  Officer 
(male).  Salary  at  the  rate  of  £90  per  annum. 

NEWPORT  EDUCATION  COMMITTEE  —School  Medical  Officer  and 
Assistant  Medical  Officer  of  Health.  Joint  salary,  £250  per  annum. 

OLDHAM  UNION. — Resident  Medical  Officer  for  the  Workhouse. 
Salary,  £150  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Physician.  Salary,  £75  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL— Senior 
House-Surgeon  (male).  Salary,  £100  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician, 
(2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £80  and  £60  per 
annum  respectively. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho. — Non-resident  House-Surgeon, 
Salary  at  the  rate  of  £40  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City 
Road,  E.C. — House-Physician.  Salary  at  the  rate  ot  £60  per 
annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  E.C.— Senior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

SALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon  (male) ;  (2)  Junior 
House-Surgeon  (male).  Salary  at  .the  rate  of  £60  and  £50  respec¬ 
tively. 

SOUTHWARK  UNION.— Assistant  Medical  Officer  (male).  Salary, 
£100  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assis¬ 
tant  House-Surgeon.  Salary,  £82  per  annum. 

STIRLING  DISTRICT  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £125  per  annum. 

THE  CANCER  HOSPITAL,  Fulham  Road,  S.W. — Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

YORK  DISPENSARY. — Resident  Medical  Officer  (male).  Salary,  £130 
per  annum. 


APPOINTMENTS. 

Anderson,  F.  T.,  F.R.C.S.,  M.D.Brux.,  District  Medical  Officer  of  the 
Tonbridge  Union. 

Bhuttacharji,  J.  C.,  L.R.C.P.,  L.R.C.S.,  District  Medical  Officer  of 
the  Lutterworth  Union. 

Cowper,  C.  M.  L.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Arnesby  District,  co.  Leicester. 

Grabham,  H.  L.,  M.B.,  B.S.Lond  ,  Assistant  Medical  Officer  of  the 
London  Open-air  Sanatorium,  Pinewood,  Wokingham,  Berks. 

Keeeing,  G.  S..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Wayland  Union  and  Medical  Officer  of  the  V  orkhouse. 

Lea.  J.,  M.B.,  B.S.Camb.,  District  Medical  Officer  of  the  Chorley 
Union. 

McDonald,  J.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Belford  District,  co.  Northumberland. 

Me F arlan,  W.  J.  M.,  M.D.,  Ch.B.,  District  Medical  Officer  of  the 
Basingstoke  Union. 

MacNidder,  J.,  M.B..  M.S.Edin.,  District  Medical  Officer  of  the 
Kingston-upon-Hull  Incorporation . 

Messer,  W.,  M.B.,  M.S.Edin.,  Resident  Assistant  Medical  Officer, 
Liverpool  Union  Workhouse. 

Nash,  E.  H.  T.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  and 
School  Medical  Officer,  Borough  of  Wimbledon. 

Pesel,  H.  G.,  M.D.,  Ch.B.,  District  Medical  Officer  of  the  Pickering 
Union. 

Powell,  C.,  M.R.C.S-,  L.R.C.P.,  Medical  Officer  of  Health,  Potters- 
pury  Rural  District. 

Rarer,  M.  H.,  L.R.C.P.,  M.D.,  D.P.H.,  Medical  Officer  of  Health, 
Rochford  Rural  District. 

Sinclair,  H.  W.,  M.D.,  M.R.C.S.,  L.R.C.P.,  School  Medical  Officer  to 
the  Gloucester  Education  Committee. 

Smith,  W.  A.  W.,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  Health  of  the 
Long  Sutton  Urban  District. 

Taylor,  H.  H„  M.R.C.S.,  L.R.C.P  ,  Second  Resident  Assistant 
Medical  Officer  at  the  St.  George’s  Union  Infirmary. 

Williams,  Lewis,  M.D.Edin.,  D.P.H.Liverpool,  Medical  Super¬ 
intendent,  City  of  Bradford  Education  Authority. 

Woodyatt,  W.  J.,  M.B.,  B.S.Vict.,  Medical  Superintendent  of  White¬ 
chapel  Union  Infirmary  and  Medical  Officer  of  the  Workhouse. 


Thomas’s  Hospital. — The  following  gentlemen  have  been 
selected  as  House  Officers: 

Casualty  Officers  and  Resident  Anaesthetists:  W.  B.  Johnson, 
MRCS.,  L.R.C.P.;  M.  L.  C.  Irvine,  M.R.C.S.,  L.R.C.P.; 
E  W.  Witney,  M.R.C.S.,  L.R.C.P. ;  C.  T.  V.  Benson, 
B.A  Cantab.,  M.R.C.S.,  L.R.C.P.;  C.  D.  H.  Corbett,  M.A. 
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MB  B.Ch.Oxon.,  M.R.C.S.,  L.E.C.P. ;  B.  A.  Cheadle, 
M.E.C.S.,  L.E.C.P. 

Casualty  Assistants  :  H.  Bowring,  B. A. Cantab.,  M.E.C.S., 
L  E  C  P. ;  C.  Gouldesbrough,  M.A.,  M.B.,  B.Ch.Oxon., 

M.R.C.S.,  L.E.C.P. 

Eesident  House-Physicians  :  M.  W.  Baker,  B.A.,  B.C. Cantab., 
M.E.C.S.,  L.E.C.P.:  L.  B.  Perry,  B. A.,  B.C. Cantab.,  M.E.C.S., 
L.E.C.P.;  L.  S.  T.  Burrell,  M.A. Cantab. ,  M.E.C.S.,  L.E.C.P. ; 
H.  B.  Wilson,  B. A. Cantab.,  M.E.C.S.,  L.E.C.P.;  G.  E. 
Thornton,  M.A.,  M.B.,  B.Ch.Oxon. 


Eesident  House-Surgeons :  J.B.  Mennell,  M.A.,  M.B.,  B.C. Cantab., 
M  E.C.S.,  L.E.C.P.;  G.  B.  Wainwright,  B. A. Cantab.,  M.B.C.S., 
L  E.C.P.;  W.  Harmens, B. A. ,B.C.Cantab.,M.E.C.S.,  L.E.C.P.; 
E.  Cox,  B.A.,  B.C. Cantab.,  M.E.C.S.,  L.E.C.P. 

House-Surgeon  to  Block  8:  W.  E.  Bristow,  M.B.,  B.S.Lond., 
M.E.C.S.,  L.E.C.P. 


Obstetric  House-Physicians:  (Senior)  P.  T.  Harper,  M.E.C.S., 
L.E.C.P. ;  (Junior)  E.  L.  Fyffe,  M.E.C.S.,  L.E.C.P. 


Ophthalmic  House-Surgeon :  E.  M.  Parsons-Smith,  M  E.C.S., 
L.R.C.P. 

Clinical  Assistants:  Throat— (Senior)  W.  Ibbotson,  M.E.C.S., 

L. E.C.P.,  B.  C.  Maybury,  M.B.C.S.,  L.E.C.P.;  Skin— J.  C. 
Marklove,  B. A. Cantab.,  M.E.C.S.,  L.E.C.P.,  J.  S.  Hopwood, 

M. E.C.S..  L.E.C.P. ;  Ear— W.  Ibbotson,  M.E.C.S.,  L.E.C.P.; 
Children’s  Surgical— F.  J.  Aldridge,  B.A.Oxon,  M.E.C.S., 
L  E.C.P. ;  Children’s  Medical— J.  L.  Graham-Jones,  B.A. 
Cantab.,  M.B.C.S.,  L.E.C.P.,  F.  C.  Pridham,  M.E.C.S., 
L.E.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ancl 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  8tampswith  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Grunbaum— Stewabt. — On  August  26th,  Albert  Sidney  Frankau 
Grunbaum,  M.D.,  F.R.C.P.,  Professor  of  Pathology  in  the  Univer 
sity  of  Leeds,  to  Helen  Gertrude  Stewart,  M.D.,  widow  of  the  late 
Robert  S.  Stewart,  M.D.,  of  Angelton,  Bridgend,  Glamorgan. 

Wilkinson — Oliver. — On  August  1st,  at  Meole,  Shrewsbury,  Edmund 
Wilkinson,  M.E.C.S.,  L.R.C.P.,  Bordesley,  Birmingham,  son  of 
Rev.  A.  F.  L.  Wilkinson,  East  Drayton  Vicarage^  Lincoln,  to 
“Jennie,”  eldest  daughter  of  E.  Oliver,  Esq.,  “  Brooks  ide,  ’ 
Iiingsland,  Shrewsbury.  At  home  October  6th  and  7th. 

DEATHS. 

Dalrymple.— At  Stratford  Road,  Birmingham,  on'August  26th  (killed 
instantaneously  whilst  cycling  to  a  patient),  John  Milne  Dalrymple, 
M.B  ,  Ch.B.Edin.  1908,  only  son  of  Rev.  Alex.  M.  and  Mary  E. 
Dalrymple,  Puerna,  N.Z.  Interred  at  Edinburgh. 

Duncan.— At  Rossall  Beach,  near  Fleetwood,  on  August  20th,  Lieu¬ 
tenant-Colonel  James  Duncan,  M.B.,  C.M.,  of  Ashton-under-Lyne, 
aged  62  years. 

Thomas.— On  August  20th,  at  Ibstock,  Leicestershire,  in  his  81st  year, 
Richard  Henry  Thomas,  M.R.C.S.Eng..  L.S.A. 

Waterhouse.— On  August  26th,  at  19,  Avenue  Victoria,  Scarborough, 
John  Hodgson  Waterhouse,  M.D.,  in  his  79th  year.  Interred  at 
Scalby,  near  Scarborough. 
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MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  JOURNAL  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Counoil- 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
suoh  Branch.  Notice  of  the  proposed  eleotion  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notioe. 

for  non-merubers  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
for  abroad. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

A  meeting  of  members  of  tlie  Branch  and  of  medical 
practitioners  resident  in  Glasgow  and  district  was 
held  in  the  Faculty  Hall,  St.  Vincent  Street,  on 
August  25th,  at  4  p.m.,  to  consider  the  terms  of 
appointment  of  school  medical  officers  in  Glasgow 
under  the  Glasgow  School  Board.  Dr.  James  Grant 
Andrew,  who  was  called  to  the  chair,  said  that,  in  the 
absence  of  the  Chairman  of  the  Branch  (Professor 
Stockman)  and  of  Dr.  Campbell  Munro,  he  had  been 
asked  to  preside,  and,  though  he  felt  very  unqualified 
to  occupy  that  position,  yet,  being  a  member  of  the 
Central  Council,  he  had  some  knowledge  of  what  was 
.going  on  in  the  Association  with  regard  to  this 
movement.  The  meeting  had  been  convened  to  con¬ 
sider  the  terms  of  appointment  of  the  school  medical 
officers  in  Glasgow  under  the  Glasgow  School  Board. 
Members  of  the  profession  who  were  not  members  of 
the  British  Medical  Association  were  invited  to  attend 
and  were  welcome,  but  he  invited  those  who  were  not 
members  of  the  Association  to  take  that  opportunity 
of  becoming  so,  because  it  was  only  by  united  action 
that  the  School  Board  could  be  asked — he  would  not 
•say  compelled — to  give  the  medical  profession  the  very 
just  terms  demanded.  He  did  not  think  this  Branch 
had  any  quarrel  with  the  salary  offered  for  the 
chief  medical  officership.  The  salary  offered  was  £500, 
and  the  resolution  which  the  Branch  Council  had 
drawn  up  for  submission  to  the  meeting  on  this  point 
only  desired  that  this  should  be  understood  to  be  a  com¬ 
mencing  salary.  The  difficulty  had  arisen  with  regard 
to  the  part-time  officers.  The  British  Medical  Associa¬ 
tion  had  decided  to  recommend  that  part-time  medical 
officers  should  not  accept  office  at  a  salary  below  a 
minimum  of  £50  per  annum.  The  Glasgow  School 
Board  offered  £40  for  twenty  weeks,  and  it  would  be 
found  that,  on  this  basis,  the  amount  offered  was  a 
little  over  5s.  an  hour,  whereas  the  minimum  of  the 


British  Medical  Association  was  at  least  10s.  an  hour. 
He  understood  that  as  near  at  hand  as  Govan  the 
medical  officers  of  the  board  received  at  first  a  salary 
of  £50  per  annum,  which  worked  out  at  8s.  4d.  an  hour, 
and  it  appeared  that  they  were  now  receiving  £75, 
which  wras  at  the  rate  of  12s.  6d.  an  hour.  Thus  at 
Govan  the  medical  officers  were  receiving  12s.  6d.  for 
the  same  work  as  that  for  which  the  Glasgow  Board 
was  offering  a  little  over  5s.  an  hour.  Perhaps  those  in 
touch  wfith  what  is  being  settled  in  the  counties  would 
state  what  was  being  done  there.  At  any  rate,  it  was 
clear  that  the  Glasgow  Board  was  asking  members 
to  accept  office  for  a  salary  which  was  less  than  that 
recommended  by  the  British  Medical  Association.  On 
receipt  of  a  communication  from  the  Deputy  Medical 
Secretary  of  the  Association  to  the  effect  that  an 
advertisement  had  been  tendered  by  the  School  Board 
of  Glasgow  for  insertion  in  the  British  Medical 
Journal,  inviting  applications  for  the  appointment 
on  the  terms  mentioned,  he  (Dr.  Grant  Andrew)  had 
requested  that  it  should  be  withheld  until  the  profes¬ 
sion  in  Glasgow  had  had  an  opportunity  of  considering 
the  matter.  The  Branch  Council  met,  and  had 
unanimously  approved  the  resolution  which  was  now 
submitted  to  the  meeting  for  its  approval. 

The  resolution  wTas  then  read  by  Dr.  Macfarlane, 
one  of  the  Honorary  Secretaries  of  the  Branch,  as 
follows : 

That  the  commencing  salary  of  the  whole-time  school  medical 
officers  be  not  less  than  £500  per  annum,  and  that  for 
junior  or  assistant  medical  officers  be  not  less  than  £250  per 
annum  (these  sums  being  understood  as  exclusive  of. 
travelling  expenses,  clerical  assistance,  cost  of  stationery, 
postages,  etc.) ;  and  for  part-time  officers  the  Association 
recommends  a  system  of  payment  which  is  in  operation  in 
London — viz.,  that  the  salary  should  be  based  upon  the  time 
devoted  to  the  work,  and  that  the  minimum  should  be  £50 
per  annum  in  respect  of  each  school  session  of  two  hours 
per  week. 

Dr.  W.  L.  Muir,  in  moving  the  adoption  of  the 
resolution,  said  that  as  a  member  of  the  Representa¬ 
tive  Body  of  the  Association  since  it  was  instituted,  he 
1  did  so  with  the  greatest  pleasure.  Speaking  with  full 
;  knowledge  of  what  had  been  going  on  in  connexion 
with  this  matter  for  the  last  eighteen  months,  he  could 
say  that  the  matter  was  not  one  that  had  arisen  sud¬ 
denly,  or  been  acted  on  precipitately  in  the  Representa¬ 
tive  Meeting  which  represented  the  individual  members 
of  the  Association.  A  long  discussion  had  taken  place 
upon  it  at  the  meeting  in  Sheffield  in  1908,  and  certain 
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propositions  were  then  formulated.  Tlie  matter  came 
up  again  at  tlie  meeting  in  Belfast  in  July  last.  Tlie 
reason  wliy  tlie  subject  liad  been  so  fully  discussed  at 
these  Annual  Representative  Meetings  was  that  the 
provisions  of  the  law  as  to  medical  inspection  of  school 
children  had  come  into  force  in  England  about  twelve 
months  before  they  came  into  force  in  Scotland — in 
Scotland,  in  fact,  they  had  only  become  operative 
within  the  last  two  or  three  months.  The  position 
expressed  in  the  resolution  was  in  accord  with  the 
terms  agreed  upon  by  the  Representative  Meeting,  and 
had  been  read  in  the  resolution.  The  salary  offered 
by  the  Glasgow  School  Board  for  the  whole-time  super¬ 
vising  officer — £500  per  annum  plus  working  expenses 
— was  in  accord  with  the  opinion  of  the  Association 
provided  it  was  recognized  as  a  commencing  salary. 
The  British  Medical  Association  had  determined  that 
the  salary  to  be  paid  a  whole-time  assistant  medical 
officer  should  be  not  less  than  £250  a  year  with 
working  expenses,  and  in  one  of  the  Scottish  counties 
four  wThole-time  assistant  medical  officers  had  been 
appointed  at  the  salary  of  £250  per  annum.  The 
Glasgow  School  Board  had  not  taken  that  course. 
There  was  a  general  tendency  for  public  bodies  to 
squeeze  the  profession  in  monetary  matters,  and  it 
would  be  observed  that  the  offer  of  the  School  Board 
was  made  in  a  tentative  way,  though  why  that 
course  should  have  been  followed  under  an  Act 
of  Parliament  which  was  compulsory  was  difficult 
to  understand.  The  proposal  was  for  a  tentative 
arrangement  for  twenty  weeks,  at  the  end  of  which 
time  the  officers  might  be  reappointed  or  apparently 
completely  abolished.  It  would  not  be  sufficient  to 
have  a  mere  understanding  on  this  point;  there  must 
be  a  definite  undertaking.  The  British  Medical 
Association  had  agreed  that  £50  per  annum,  subject  to 
the  conditions  mentioned  in  the  motion,  should  be  the 
minimum  salary  for  the  part-time  officers.  He  hoped 
that  the  School  Board  of  Glasgow  would  see  that  it 
was  its  duty  not  to  sweat  the  profession. 

Dr.  Brown  (M.O.H.,  Ayr),  in  seconding  the  motion, 
said  that  its  adoption  would  greatly  strengthen  the 
hands  of  medical  officers  of  health  in  recommending 
the  schemes  to  their  authorities.  The  motion  took 
exception  to  the  terms  offered  to  the  part-time  officers. 
In  one  hour  only  five  or  six  children  could  be 
examined,  and  the  British  Medical  Association,  after 
careful  consideration,  had  come  to  the  conclusion  that 
half  a  crown  should  be  paid  for  each  examination ; 
that  worked  out  at  the  rate  of  12s.  6d.  an  hour.  The 
Glasgow  School  Board  offered  only  5s.  an  hour,  or  a 
little  more.  As  Dr.  Muir  had  well  said,  if  the  pro¬ 
fession  were  united  the  perfectly  reasonable  re¬ 
muneration  asked  would  be  obtained.  It  must  be 
remembered  that  the  seven  and  a  half  hours’  work 
did  not  cover  all  the  work  in  connexion  with  the 
examination  of  children.  A  good  deal  of  the  clerical 
work  had  to  be  done  at  home. 

Dr.  Findlay  inquired  whether  the  Branch  Council 
had  considered  the  alternative  of  recommending  the 
board  to  appoint  whole-time  assistants  instead  of 
twenty  part-time  officers. 

The  Chairman  (Dr.  Grant  Andrew)  said  that  that 
suggestion  had  not  been  considered  by  the  Council. 

Dr.  Battersby  remarked  that  there  seemed  to  be  a 
discrepancy  between  the  advertisement  and  the  terms 
of  the  resolution.  The  School  Board  wished  twenty 
weeks  and  seven  and  a  half  hours  a  week.  The 
resolution  spoke  of  £50  for  two  hours  weekly. 

The  Chairman  explained  that  seven  and  a  half  hours 
a  week  for  twenty  weeks  at  £40  worked  out  at  5s.  4d. 
an  hour.  The  minimum  salary  recommended  by  the 
Association  was  £50  per  annum.  If  the  motion  became 
the  finding  of  the  meeting,  it  was  proposed  to  appoint 
a  committee  to  approach  the  School  Board  and  ask  it 
to  consider  the  proposal  to  increase  the  salaries  of  the 
part-time  medical  officers. 

Dr.  W.  L.  Muir  called  attention  to  the  recommenda¬ 
tion  of  the  Association,  that  in  no  circumstances  were 
the  medical  women  to  be  paid  smaller  salaries  than 
men. 

No  amendment  being  offered,  the  resolution  was 
carried  nemine  contradicente. 


Dr.  Caskie  moved  that  a  committee  of  seven  be 
formed  from  the  meeting  to  approach  the  School 
Board  for  the  purpose  of  having  them  consider  the 
resolution  just  passed. 

Dr.  MacNicol  seconded,  and  the  following  com¬ 
mittee  was  appointed :  Professor  Glaister,  Professor 
Stockman,  Dr.  W.  L.  Muir,  Dr.  Grant  Andrew,  Dr. 
Marion  Gilchrist,  Dr.  David  Young,  Dr.  Grieve,  and 
the  Secretary  {ex  officio). 

The  Chairman  understood  that  the  resolution  would 
be  submitted  to  the  School  Board  at  a  very  early  date. 

A  Member  said  that  doubtless  numerous  appli¬ 
cations  were  already  lodged  with  the  board,  and  that 
the  Board  might  stultify  the  meeting  by  pointing  to 
these  applications.  Could  steps  be  taken  to  get  the 
applications  withdrawn  ? 

The  Chairman  said  that  the  committee  just 
appointed  would  meet  the  School  Board  before  the 
appointments  were  made ;  if  the  board  gave  an 
unfavourable  answer,  it  would  be  open  to  those  who 
had  applied  to  -withdraw. 

Dr.  Marion  Gilchrist  said  that  in  several  cases 
there  had  been  difficulty  in  inducing  women  not  to 
apply  for  appointments  at  salaries  less  than  those 
offered  to  men,  but  their  Vigilance  Committee  had 
been  helpful  in  preventing  this. 

Dr.  Cullen  suggested  that  members  should  be 
circularized,  but  expressed  the  opinion  that  it  would 
be  better  to  wait  until  after  the  interview  with  the 
board.  If  it  was  unfavourable,  it  was  then  open  to 
the  Association  to  take  other  means  of  informing  its 
members. 

Dr.  Lawson  thought  the  deputation  should  make  it 
clear  to  the  board  that  if  it  did  not  accede  to  the 
request  the  Branch  would  take  means  of  requesting 
candidates  to  withdraw. 

Dr.  Boxer  moved  that  all  the  members  of  the  pro¬ 
fession  in  Glasgow  be  circularized  stating  that  the 
meeting  had  been  held,  and  that  any  persons  who  had 
already  applied  were  requested  to  reconsider  tbe 
matter  until  the  official  conference  with  the  School 
Board  had  taken  place. 

Dr.  Crow  seconded. 

Dr.  Balfour  Marshall  moved  that  in  view  of  the 
shortness  of  the  time  for  applications  now  to  be 
lodged,  the  meeting  remit  the  matter  to  the  com¬ 
mittee  with  powers  to  act  provided  that  the  School 
Board  gave  an  unfavourable  reception  to  the  com¬ 
mittee.  The  committee  in  this  case  would  take  action 
to  get  applicants  to  withdraw. 

A  vote  of  thanks  to  the  Chairman  terminated  the 
meeting.  _ 


METROPOLITAN  COUNTIES  BRANCH. 
TREATMENT  OF  SCHOOL  CHILDREN  FOUND 
DEFECTIVE  ON  INSPECTION. 

The  following  letter  has  been  addressed  to  the 
President  of  the  Board  of  Education : 


Metropolitan  Counties  Branch, 

British  Medical  Association, 

3rd  August,  1909. 

To  the  President  of  the  Board  of  Education. 

SLR, 

Re  Provisional  arrangements  by  the  London  County 
Council  for  the  Medical  Treatment  in  Voluntary 
Hospitals  of  Elementary  School  Children  found  on 

medical  inspection  to  be  defective.  , 

The  Metropolitan  Counties  Branch  Council  of  the  British 
Medical  Association  desires  to  draw  your  attention  to  the  fact 
that  the  proposals  of  the  London  County  Council  to  provide  foi 
the  medical  treatment  of  a  few  children  among  the  enormous 
number  found  on  medical  inspection  to  be  defective,  are  wholly 
inadequate  as  a  means  of  coping  with  a  great  public  evil,  ani  i 
are  most  detrimental  to  the  interests  of  the  voluntary  charities' 
and  r>f  Hi  a  wnvL  of  the  medical  nrofession  in  relation  to  those 


institutions.  , 

In  the  first  place  only  a  few  hospitals  have  consented  to  enter 
upon  even  the  restricted  amount  of  work  proposed  to  be  pro- 
vided,  and  in  the  second  place  even  these  are  situated  in  the 
central  area  of  the  metropolis  where  elementary  schools  are 
relatively  few,  while  very  extensive  and  more  outlying  districts 
of  the  metropolis,  in  which  the  greatest  number  of  children  aie 
being  educated,  are  left  wholly  unprovided  for.  .  ,  ,  ,  , 

The  large  majority  of  the  conditions  and  physical  defects 
which  it  is  proposed  to  treat  require  almost  daily  care.  It  is 
clearly  impossible  that  the  children  and  their  parents  should 
travel  long  distances  and  wait  many  hours  for  attention  whicn 
could  easily  be  provided  under  a  School  Medical  Bureau  b> 
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practitioners  at  some  local  centre  or  school  clinic,  or  public 
medical  service  in  the  immediate  neighbourhood  of  each  of  the 
schools. 

Indeed,  the  proposals  of  the  County  Council  are  evidently 
drafted  so  as  to  provide  for  the  treatment  of  only  a  fraction  of 
the  enormous  number  of  children  whose  necessities  are 
admittedly  most  serious.  Such  action  of  the  County  Council 
amounts  therefore  to  an  evasion  of  the  Education  (Admini¬ 
strative  Provisions)  Act,  1908. 

The  British  Medical  Association  has  consistently  held  the 
view  that  since  the  State  assumes  the  responsibility  of  the 
school  child’s  health  it  must  in  the  first  instance  refer  the  child 
found  defective  to  its  private  medical  practitioner. 

In  the  large  number  of  cases  where  the  parent  is  too  poor  to 
pay  a  private  practitioner  and  is  unwilling  to  pass  under  the 
existing  Poor  Law,  the  responsibility  for  the  provision  of  a 
properly  organized  school  medical  service  rests  upon  the  local 
education  authorities,  and.  cannot  be  evaded  by  reference  of  a 
few  of  the  children  to  charitable  institutions. 

The  Metropolitan  Counties  Branch  Council  therefore  regards 
the  proposals  of  the  County  Council  to  take  advantage  of  the 
funds  of  the  voluntary  hospital  charities  and  of  the  gratuitous 
services  of  their  honorary  staffs  as  reprehensible,  since  such 
proposals  involve  a  large  increase  of  the  unpaid  work  already 
done  for  the  community  by  the  medical  profession  and  a  diver¬ 
sion  of  the  funds,  premises,  and  materials  of  the  charitable  in¬ 
stitutions  from  the  purposes  for  which  they  were  given  by  the 
benevolent  and  for  which  the  medical  profession  have  con¬ 
tributed  in  charity  both  their  services  and  their  time. 

In  conclusion,  the  Metropolitan  Counties  Branch  Council 
respectfully  suggests  that  you  should  not  sanction  the  present 
scheme  of  the  County  Council,  since  it  in  no  wise  attempts 
adequately  to  provide  for  the  removal  of  a  great  public  evil  and 
source  of  national  deterioration. 

We  have  the  honour  to  remain,  Sir. 

Your  obedient  Servants, 

J.  FORD  ANDERSON,  M.D., 

President  of  the  Metropolitan  Counties 

Branch  of  the  British  Medical  Association. 

E.  W.  GOODALL,  M.D.,  Eastern  Hospitals 
Homerton,  N.E. 

W  GRIFFITH,  M.B.,  1,  Chester  Gate,  N.W., 
Honorary  Secretaries  of  the  Metropolitan 
Counties  Branch. 

On  May  21st  last  tlie  then  President  and  Honorary 
Secretaries  of  the  Branch  addressed  to  all  the  mem¬ 
bers  of  the  staffs  of  hospitals  in  London  likely  to  be 
affected  by  the  proposals  of  the  Education  Committee 
of  the  London  County  Council  a  letter,  which 
was  published  in  the  Supplement  to  the  British 
Medical  Journal  of  June  12th,  p.  387.  The  Presi¬ 
dent  and  Honorary  Secretaries  have  now  addressed 
a  further  communication  to  the  members  of  the 
medical  staffs  of  the  London  hospitals,  enclosing 
a  copy  of  the  above  letter  addressed  to  the  President 
of  the  Board  of  Education,  and  copies  also  of  letters 
addressed  to  the  boards  and  committees  of  manage¬ 
ment  of  London  hospitals  and  the  chairman  of  the 
medical  committee  of  each  of  the  London  hospitals. 
In  the  letter  to  the  boards  and  committees  of  manage¬ 
ment,  the  officers  of  the  Branch  quote  the  resolution 
of  the  Representative  Meeting  adopted  on  July  25th, 
1909,  as  follows : 

That  the  Representative  Meeting  regrets  that  the  Education 
Committee  of  the  London  County  Council  has  made 
arrangements  with  the  committees  of  management  of  some 
of  the  London  hospitals  for  the  treatment  of  a  small 
number  of  children,  and  hopes  that  the  medical  staffs  will 
do  all  in  their  power  to  prevent  such  abuse  of  voluntary 
charities  and  inadequate  provision  for  a  public  evil. 

The  letter  then  states  as  follows : 

We  propose  to  deal  only  with  the  disadvantages  which  we, 
who  are  specially  interested  in  the  professional  side  of  hospital 
charities,  foresee  as  likely  to  fall  upon  these  institutions  without 
any  compensating  profit  to  the  children  so  treated.  It  appears 
to  us  that,  whether  or  not  payment  is  accepted  from  the  County 
Council,  a  definite  contract  made  with  such  a  public  body  to 
undertake  the  treatment  of  cases  chosen  by  its  Officers,  funda¬ 
mentally  alters  the  basis  on  which,  hitherto,  voluntary  medical 
charity  has  rested.  The  Metropolitan  Counties  Branch  regards 
it  as  essential  that  a  Hospital,  if  it  is  to  retain  its  voluntary 
character,  should,  both  from  a  medical  and  an  economic  point 
of  view,  not  delegate  to  non-medical  bodies  the  determination  of 
the  fitness  of  individual  cases  for  medical  treatment  at  such 
institutions.  Under  the  arrangement  suggested  by  the  London 
County  Council  the  normal  work  of  the  Hospitals  which,  as  the 
recent  Poor  Law  Report  shows,  is  greatly  overloaded,  would 
have  to  give  way  to  the  preferential  treatment  of  such  children. 

In  particular,  it  seems  desirable  that  it  should  be  fully  recog¬ 
nized  that  Hospital  Out-Patient  Departments  should  not  be 
regarded  as  places  for  the  primary  routine  treatment  of  trivial 
ailments  even  though  affecting  special  organs  of  the  body.  It 
is  clear  that  the  .ordinary  patients  would  suffer,  and  that  the 


discontent  thus  caused  would  bring  in  its  train  reduced  support 
to  the  funds  of  the  hospitals. 

The  Metropolitan  Counties  Branch  is  also  iu  agreement  with 
the  view  which  has  been  for  many  years  held  by  a  majority  of 
those  interested  in  all  forms  of  charity  that  the  acceptance  of  a 
money  grant  from  a  municipal  body  would  immediately  lessen 
the  voluntary  character  of  the  Hospitals,  and  would  be  a  first 
step  towards  municipalization. 

In  this  connexion  it  has  been  suggested  as  a  justification  of 
the  course  proposed  by  the  County  Council  that  Poor  Law  cases 
have  been  treated  for  payment  in  some  hospitals,  but  the  Branch 
desires  to  point  out  that  this  most  unsatisfactory  arrangement 
originated  in  consequence  of  the  defects  of  the  present  Poor 
Law  system,  and  the  Branch  looks  to  future  efficient  legislation 
to  bring  about  the  discontinuance  of  such  a  faulty  and  anomalous 
practice. 

The  Metropolitan  Counties  Branch  is  aware  that  some  of  the 
hospitals  have  provisionally  accepted  the  terms  of  the  London 
County  Council,  whether  advised  or  not  in  this  matter  by  their 
Medical  Committees.  Until  recently,  however,  this  question 
has  not  been  considered  by  the  profession,  and  it  is  believed 
that  more  complete  understanding  of  its  details  will  ultimately 
lead  to  an  almost  unanimous  professional  opinion  in  accordance 
with  that  which  has  been  reported  to  you  as  the  result  of  the 
discussion  by  the  representatives  of  the  Association  at  Belfast. 

In  conclusion,  the  Branch  would  draw  the  attention  of  your 
Board  to  the  hope  which  has  been  widely  expressed,  that  the 
Voluntary  Hospitals  will  do  nothing  to  hamper  the  creation  of  a 
much-desired  School  Medical  Service  in  which  through  the 
agency  of  the  private  practitioner  the  common  ailments  of 
school  children  will  be  treated,  and  thus  will  be  secured  what 
all  have  at  heart,  namely,  the  reduction  of  the  enormous  mass 
of  ill-health  and  suffering  which  has  been  disclosed  by  the 
systematic  medical  inspection  of  Schools. 

The  letter  to  the  Chairman  of  the  Medical  Com¬ 
mittee  of  each  of  the  hospitals  contains  the  following 
passages  : 

The  Council  desires  to  draw  your  attention  to  the  fact  that 
the  medical  profession  is  already  suffering  severely  from  the 
extraordinary  amount  of  unpaid  work  imposed  upon  it,  and  that 
although  suggestions  have  apparently  been  made  that  grants 
should  be  paid  to  some  hospitals  in  return  for  the  accommoda¬ 
tion  granted,  and  even  that  a  portion  of  this  might  be  allotted 
to  certain  junior  medical  officers,  it  is  clear  that  unless  the 
relations  of  the  honorary  medical  staffs  to  these  institutions  is 
radically  changed,  no  proper  remuneration  of  the  profession 
can  be  provided.  For  the  members  of  such  Hospital  Staffs  to 
accept  remuneration  for  treating  the  common  ailments  of 
children  on  a  scale  commensurate  with  the  fees  charged  by 
general  practitioners,  would  jeopardize  their  professional 
standing. 

We  observe  further  that  it  is  particularly  stated  that  at  pre¬ 
sent  the  County  Council  will  not  require,  as  a  condition  of  its 
grant,  that  hospital  out-patient  departments  should  be  inspected, 
or  that  the  Council  should  be  represented  on  the  Board  of 
Management.  But  if  precedent  be  followed,  such  entry  by  the 
County  Council  cannot  be  refused,  and  consequently  the  posi¬ 
tion  of  the  medical  staffs  and  of  the  circumstances  of  their  work 
will  be  profoundly  altered. 

The  Metropolitan  Branch  Council  therefore  trusts  that  in  the 
interests  of  the  public,  the  efficiency  of  the  School  Medical 
Service,  and  in  the  interests  of  all  branches  of  the  profession, 
you  will  lay  before  your  Committee  the  need  of  actively  opposing 
the  proposal  of  the  London  County  Council. 


IS”  To  ensure  tlie  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  meeting  of  the  Committee  will  be  held  at  Dr.  G.  H. 
Smith’s,  Knutsford,  at  4.30  p.m.,  on  Wednesday,  September 
29th.  A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  at  4.30  p.m.  on  Thursday,  October  7th.  Further 
particulars  in  future  notice.  —  H.  G.  Cooper,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 
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SEVENTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

IBrittsIj  Jltciiiral  ^Association. 


Held  at  Belfast  on  July  23rd,  24th,  26th,  27th,  28th, 
29th,  and  30th. 


EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[Sixth  Notice.] 

Burroughs,  Wellcome  and  Co.  (Snow  Hill  Build¬ 
ings,  London,  E.C.).  Tlie  exhibit  of  this  firm  was  a 
very  large  one  and  covered  several  distinct  fields  of 
work.  In  connexion  with  all  of  them  a  striking  point 
was  the  skill  and  taste  exhibited  in  making  the  various 
preparations  readily  utilizable.  Instances  in  point  are 
the  Vaporole  Brand  products  for  hypodermic  and  other 
use.  Thus  Ernutin,  a  representative  of  the  active 
principles  of  ergot  physiologically  standardized  and 
intended  for  hypodermic  injection,  is  sent  out  in  a 
tiny  glass  flask,  like  a  closed-in  claret  glass.  It  stands 
quite  steadily  and  its  contents  can  be  got  at  by  break¬ 
ing  through  the  neck  in  which  the  cover  ends.  The 
base  of  the  cavity  is  highly  convex,  and  the  liquid  can 
be  removed  by  a  hypodermic  syringe  to  the  last  half 
drop.  Tyramine  and  Hemisine  are  sent  out  in  the 
same  way;  the  former  is  the  chief  active  constituent  of 
aqueous  extracts  of  ergot  and  the  latter  of  the  supra¬ 
renal  gland.  Also  shown  were  samples  of  the  serums 
and  vaccines  prepared  at  the  Wellcome  Physiological 
Research  Laboratories.  They  included  an  acne 
bacillus  vaccine  and  a  gonococcus  vaccine,  in  addi¬ 
tion  to  tuberculins,  both  for  therapeutic  inoculation 
and  opsonic  index  work,  and  antidysenteric  and 
antidiphtheria  serums.  The  latter  is  sent  out  in  two 
•strengths,  one  marked  “  high  potency,”  having  1,000 
units  to  each  c.cm.  of  fluid.  A  polyvalent  serum  pre¬ 
pared  from  horses  immunized,  we  were  informed, 
against  streptococci  from  sixty  sources  was  also 
shown.  It  is  intended  for  use  in  cases  in  which  a 
precise  diagnosis  cannot  at  once  be  made  but  imme¬ 
diate  treatment  is  deemed  necessary.  Another  exhibit 
was  Wellcome  Brand  Chloroform  in  30  c.cm.  and 
60  c.cm.  sealed  tubes,  as  well  as  in  ordinary  bottles, 
while  there  was  a  striking  array  of  excellent  medicine 
cases  and  first-aid  equipments,  one  of  the  latter  being 
specially  intended  for  motorists.  Among  the  minor 
products  the  Vaporoles  of  aromatic  ammonia  were 
very  attractive;  they  are  tiny  phials  surrounded  by 
cotton-wool  and  enclosed  in  a  silk  sheath.  The 
glass  is  strong  enough  to  allow  them  to  be  carried  in 
the  pocket,  but  breaks  readily  by  finger  pressure, 
exhaling  a  very  powerful  vapour.  Hazeline  or 
hamamelis  figured  in  several  preparations,  notably  as 
Hazeline  Snoiv,  a  soothing,  non-greasy  application  for 
use  after  shaving,  and  in  this  connexion,  Opa,  an  anti¬ 
septic  liquid  dentifrice  of  pleasant  smell  and  taste,  may 
also  be  mentioned.  Their  stand,  indeed,  was  almost  as 
strong  in  elegant  preparations  for  toilet  purposes  and 
personal  hygiene  as  it  was  in  those  of  a  strictly 
.scientific  order. 

Rebman,  Limited  (129,  Shaftesbury  Avenue,  London). 
This  firm  had  upon  view  a  good  selection  of  the  text¬ 
books,  treatises,  and  atlases  dealing  with  medicine, 
surgery,  and  public  health  in  all  their  branches 
which  it  has  produced.  The  new  volumes  included 
Mr.  Norman  Barnett’s  Accidental  Injuries  to  Work¬ 
men,  which  has  arrived  at  an  opportune  moment, 
while  its  value  is  increased  by  an  introduction  written 
by  a  barrister  and  dealing  with  the  subject  strictly 
from  a  legal  point  of  view.  Also  among  the  volumes 
just  out  was  the  Textbook  of  Mental  Diseases,  by 
Professor  Tanzi  of  Florence,  an  importance  treatise  on 


the  subject  which  has  been  well  translated  by  Drs. 
Ford  Robertson  and  T.  C.  Mack;  it  is  specially  notable 
for  the  very  lifelike  character  of  its  illustrations, 
which  have  been  engraved  from  photographs.  Like¬ 
wise  excellently  illustrated  and  in  colours  was  Moure’s 
Diseases  of  the  Pharynx  and  the  Larynx.  We  also 
noticed  a  translation  by  Bleck  of  Bier’s  Hyperaemia 
as  a  Curative  Agent,  for  which  the  translator  has  used 
the  sixth  and  revised  German  edition ;  comprehension 
of  the  details  of  the  treatment  is  facilitated  by  some 
forty  illustrations.  Among  the  new  editions  was  the 
sixth  issue  of  Bland- Sutton  and  Giles’s  well-known 
volume,  Diseases  of  Women,  and  a  second  edition  of 
Casper’s  Textbook  of  Genito-urinary  Diseases.  The 
stand,  too,  was  strong  in  atlases,  those  shown 
including  Toldt’s  Atlas  of  Anatomy  for  Students 
and  General  Practitioners,'  and  the  first  four  parts 
of  Neisser  and  Jacobi’s  imposing  Ikonographia 
Dermatologica,  and  Bardeleben  and  Haeckel’s  Atlas 
of  Applied  (Topographical)  Human  Anatomy,  as 
translated  from  the  third  German  edition  by  Dr. 
Howell  Evans ;  it  contains  upwards  of  two  hundred 
coloured  plates.  The  Atlas  of  Typical  Operations  in 
Surgery,  by  Bockenheimer  and  Frohse,  with  letterpress 
by  the  same  translator,  was  also  on  view. 

The  Auto-Gloving  Machine  Company  (21,  Wood- 
stock  Street,  Oxford  Street,  W.).  This  is  a  firm  which 
has  bought  up,  we  understand,  all  rights  in  a  machine 
of  the  same  name  to  which  we  drew  attention  in  con¬ 
nexion  with  the  exhibition  at  Sheffield,  and  again  last 
April  when  we  illustrated  our  description  by  an  en¬ 
graving.  Since  then  a  modification  has  been  intro¬ 
duced  into  its  manufacture  which  is  of  some  impor¬ 
tance,  since  it  allows  the  upper  and  only  part  of  the 
machine  likely  to  be  touched  by  the  hand  of  the 
surgeon  or  his  assistants  to  be  removed  from  the  rest 
and  sterilized  in  an  ordinary  hot-air  chamber.  In 
this  direction  there  was  little  fault  to  be  found 
even  with  the  original  model,  and  as  now  made  it 
seems  to  meet  the  most  exacting  requirements  of 
aseptic  surgery.  For  the  rest  the  appliance  is  un¬ 
doubtedly  one  of  practical  utility,  for  by  its  use  the 
hands  can  be  aseptically  gloved  in  india-rubber  in  a 
couple  of  seconds  or  so,  and  without  trouble  or  risk 
of  tearing. 

Savory  and  Moore,  Limited  (143,  New  Bond  Street). 
This  is  a  firm  of  pharmaceutical  chemists  of  very  old 
standing  and  high  repute,  and  what  we  consider  its 
most  typical  and  distinctive  exhibit  were  the  Gelatine 
Lamels  to  which  we  drew  attention  last  year.  They 
are  thin,  soluble  sheets  marked  in  squares,  each 
representing  a  definite  quantity  of  some  drug  of  well- 
assured  value.  Any  dose  which  it  may  be  desired  to 
administer  can  be  cut  off  and  given  floating  in  water 
or  in  solution.  We  have  had  considerable  experience 
of  their  use  both  at  home  and  abroad,  and  find  that 
they  admirably  meet  the  needs  supplied  by  tablets 
and  pills.  They  are  eminently  portable,  remain  in 
good  condition  indefinitely,  and  it  is  an  advantage 
to  be  able  to  vary  doses  at  will.  Also  shown,  of 
course,  was  Savory's  Food  for  Infants,  too  well- 
known  a  production  of  this  character  to  need 
description  beyond  pointing  out  that  it  is  neither 
a  dried  milk  food  nor  a  predigested  food,  but 
one  designed  for  use  with  fresh  milk.  With 
it  was  shown  an  excellent  feeding  -  bottle,  free 
from  valves  and  provided  with  a  minute  hole 
by  which  the  flow  of  liquid  can  be  regulated  by 
pressure  of  the  finger.  The  firm’s  Pancreatised 
Emulsion  and  Savore,  a  concentrated  food  intended 
to  meet  the  needs  of  convalescents  and  other  people 
unable  to  assimilate  ordinary  nourishment  with 
readiness,  may  also  be  noticed  in  the  same  con¬ 
nexion.  A  comparatively  new  preparation  is  that  to 
which  the  firm  has  given  the  name  Fructolea.  These 
are  a  substitute  for  the  various  medicated  syrups  now 
in  use,  all  sugar  being  replaced  by  glycerine.  One 
of  them  is  prepared  from  red  bone  marrow  and  iron 
and  calcium.  In  composition  it  is  analogous  to  the 
well-known  Parrish’s  Chemical  Food,  with  the  impor¬ 
tant  difference  that  the  iron  and  lime  are  combined 
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with  glycero-pliosphorie,  not  crude  phosphoric,  acid. 
Molfa,  a  well-made  soap ;  some  milk-souring  tablets, 
producing  a  curdled  milk  of  higher  acidity,  as  the  Arm 
believes,  it  is  stated,  than  similar  preparations ;  and 
Carbolated  Orilave  were  also  among  the  exhibits.  The 
latter  is  a  mouth  wash,  agreeable  and  refreshing  to  use 
and  possessed  of  considerable  bactericidal  power. 

Saccharin  Corporation  (165,  Queen  Victoria  Street). 
This  firm  is  the  proprietor  of  Novocain,  which  has 
been  too  largely  used  as  a  local  anesthetic  and  in 
the  production  of  spinal  anaesthesia  to  require  ex¬ 
tended  description.  It  is  still  a  moot  point  what  is  the 
best  drug  for  use  in  spinal  anaesthesia,  but  the  claims 
of  Novocain  to  that  position  have  been  strongly  up¬ 
held,  while  as  a  local  anaesthetic  used  by  subcu¬ 
taneous  injection  its  value  is  scarcely  open  to  dis¬ 
pute.  On  a  recent  occasion  (see  British  Medical 
Journal,  March  27th,  1909,  p.  783)  the  action  of  local 
anaesthetics  was  reviewed  from  a  pharmacological 
standpoint  by  C.  N.  Le  Brocq  in  a  report  to  the 
Therapeutic  Committee  of  the  British  Medical  Asso¬ 
ciation,  and  he  concluded  that  novocain  was  the  most 
satisfactory  of  the  seven  wfitli  which  he  experimented 
for  general  use.  Its  anaesthetic  action  he  found  equal 
to  that  of  cocaine,  and  its  toxicity  and  general  de¬ 
structive  power  on  the  tissues  much  less.  To  this  it 
may  be  added  that  Novocain  appears  to  be  in  nowise 
altered  by  boiling,  so  solutions  of  it  can  be  sterilized 
•as  desired.  The  drug  can  be  obtained  either  in  ready¬ 
made  solutions  or  in  tablets,  each  containing  Novocain 
and  chloride  of  sodium  in  such  proportions  that  when 
added  to  100  c.cm.  of  sterilized  water  a  £  per  cent,  solu¬ 
tion  of  novocain  in  normal  saline  results.  This  can  be 
boiled,  and  a  few  drops  of  suprarenin  then  added.  For 
urological  purposes  a  novocain  nitrate  can  also  be 
obtained.  This  is  recommended  for  use  in  gonorrhoea, 
as  it  can  be  combined  with  various  preparations  of 
silver.  A  further  form  was  novocain  with  the  addition 
of  a  small  percentage  of  strychnine,  as  recommended 
by  Mr.  Canny  Ryall.  The  firm  also  exhibited  on  behalf 
of  J.  Wilson  and  Valdispano,  5,  New  London  Street, 
a  liqueur  brandy  known  as  P.G.B.,  which  proved  very 
palatable. 

Ingram  and  Royle,  Limited,  Mineral  Water  Manu¬ 
facturers  (26,  Upper  Thames  Street).  As  a  kind  of 
practical  encyclopaedia  of  natural  mineral  waters,  all 
having  more  or  less  therapeutic  or  dietetic  value,  the 
exhibit  of  this  firm  was,  as  usual,  unique.  Hardly  any 
source  wrhich  has  attained  any  reputation  and  whose 
water  is  exported  was  not  represented.  Altogether 
there  were  some  forty-eight  varieties,  as  well  as 
salts  and  pastilles,  composed  of  the  ingredients  of 
several  leading  waters,  such  as  Vichy  and  Carlsbad. 
The  Hungarian  saline  aperient  —  Hunyadi  Janos — 
was,  of  course,  on  view,  as  also  speciinens  of  the 
■Celestins  and  Grande-Grille  springs  of  Vichy  in  their 
natural  conditions,  both  being  waters  wThich  appear  to 
maintain  their  popularity,  the  one  as  a  remedy  for 
gout  and  rheumatism,  the  other  as  an  alternative  in 
cases  of  so-called  congested  liver.  A  few  waters  of 
British  origin,  such  as  those  of  Cheltenham  Spa  and 
'Strathpeffer,  were  also  shown,  and  also  a  new  com¬ 
petitor  for  favour  from  Ontario,  Canada,  namely,  Magi 
Caledonia,  put  forward  as  a  mild  laxative  and  alterant. 
Among  table  waters  was  Giesshubler,  a  pleasantly- 
sparkling  alkaline  water  which  has  a  distinct  reputa¬ 
tion  in  dyspepsia;  Evian-Cachat,  a  still  water  which 
has  been  claimed  to  be  useful  as  a  beverage  for  the 
gouty  ;  St.  Galmier,  and  many  others.  The  firm  issues 
on  application  a  little  pamphlet  on  natural  mineral 
waters,  which  may  be  found  useful  when  reference 
books  on  the  subject  are  not  readily  available. 

Schweppes,  Limited  (49,  Pall  Mall,  S.W.)..  This 
firm  of  mineral  water  manufacturers  had  for  principal 
exhibit  a  new  non-alcoholic  wine  named  \  indevie,  which 
proved  on  tasting  to  be  very  palatable  either  alone  or 
mixed  with  effervescing  water.  It  is  prepared,  we 
were  informed,  from  the  juice  of  freshly-gathered 
Algerian  grapes  by  what  is  known  as  the  Kuhn 
process.  This  gets  over  the  difficulty  of  preservin 


grape  juice  from  alcoholic  fermentation  not  by  adding 
preservatives,  but  by  destroying  all  micro-organisms 
which  may  be  present  by  raising  it  under  pressure  to 
a  temperature  of  110  C.°  in  a  silver-lined  apparatus. 
It  contains  by  weight  15.5  parts  of  grape  sugar,  while 
its  acidity  is  equal  to  0.9  part  of  tartaric  acid.  V  e 
recently  analysed  it,  and  found  that,  as  stated  by  the 
manufacturers,  it  is  non-alcoholic,  and  free  from 
preservatives  of  any  kind.  It  wrould  appear,  therefore, 
to  be  deserving  of  trial  in  the  treatment  of  systemic 
and  functional  disorders  such  as  those  for  which 
grape  cures  have  been  prescribed  in  the  past.  It  also 
showed  Proset,  a  fruit  beverage,  which  appears  to  have 
attained  considerable  popularity  among  athletes  and 
in  ordinary  temperance  circles.  It  is  supplied  in  two 
qualities,  dry  and  sweet. 

The  Hanley  Chemical  Manufacturing  Company 
(Hanley,  Staffordshire).  The  exhibit  of  this  firm  was 
a  liquid  preparation  of  haemoglobin,  to  which  atten¬ 
tion  was  drawm.  in  these  columns  last  year.  It  is  a 
deep  browm  liquid,  tasting  somewhat  like  sherry,  and 
becomes  almost  solid  on  heating.  As  calculated  from 
the  nitrogen  present  the  amount  of  proteid  is  22  parts 
per  100,  wffiile  the  liquid  on  ignition  leaves  an  ash  of 
about  2  per  cent.,  containing  iron,  lime,  soda,  and 
phosphates.  This  liquor  haemoglobin  composition 
has  been  recommended  in  wasting  diseases,  and 
appears  from  its  composition  to  be  a  good  vehicle  for 
administering  iron  in  organic  combination. 


ASYLUMS  OFFICERS’  SUPERANNUATION  BILL. 

Report  of  Select  Committee. 

The  Select  Committee  of  the  House  of  Commons, 
under  the  chairmanship  of  Mr.  John  Henderson, 
instructed  to  report  on  the  Asylums  Officers’  Super¬ 
annuation  Bill,  recently  presented  a  report  stating 
that  legislation  providing  assured  pensions  for  asylum 
officers  and  servants  upon  a  contributory  basis  would 
be  advantageous  alike  to  the  inmates  and  to  the  staffs 
of  asylums.  The  report  stated  further  that : 

While  it  is  true  that  advantage  has  been  taken  by  a  large 
number  of  asylum  authorities  in  England,  Wales,  and  Ireland 
of  their  optional  powers  of  pensioning  officers  on  their  retire¬ 
ment,  there  are  some  who  grant  no  superannuation  allowances 
whatever.  In  the  case  of  those  authorities  which  exercise  their 
discretionary  power,  the  majority  appear  to  have  no  definite 
scale  of  allowance  in  force,  and  in  some  instances  the  discretion 
is  said  to  be  capriciously  exercised.  Nearly  all  the  witnesses 
who  appeared  before  us  approve  of  a  uniform  scale  of  pensions 
operating  throughout  the  public  asylums  of  the  United 
Kingdom. 

The  Committee  held  eleven  meetings  and  examined 
twelve  witnesses,  and  received  also  observations  from 
the  Lunacy  Commissioners  expressing  their  entire 
agreement  with  the  object  of  the  bill  so  far  as  it  is 
designed  to  substitute  for  the  discretionary  power  on 
the  part  of  the  authorities  of  asylums  to  grant  pensions, 
the  obligation  to  grant  superannuation  allowances  on 
fixed  scales,  and  to  provide  for  contributions  from  the 
recipients  of  such  allowances  in  aid  thereof. 

Deputation  to  the  Lord  Chancellor. 

A  deputation,  consisting  of  representatives  of  the 
Asylum  Workers’  Association  and  of  the  Medico- 
Psychological  Association,  in  support  of  this  bill,  some 
account  of  which  was  given  in  our  issue  of  August  14th, 
p.  406,  was  received  by  the  Lord  Chancellor  at  the 
House  of  Lords  on  September  1st. 

Sir  John  Jardine,  M.P.,  who  introduced  the  depu¬ 
tation,  expressed  regret  at  the  unavoidable  absence  of 
Sir  William  Collins  and  Mr.  Charles  Roberts,  both  of 
whom  had  taken  a  leading  part  in  promoting  the  bill 
in  the  House  of  Commons.  It  had  passed  through 
that  House  with  little  opposition  and  but  few  amend¬ 
ments,  and  would,  he  urged,  tend  to  the  improved  care 
of  the  insane,  inasmuch  as  the  prospect  of  an  assured 
pension  would  secure  the  continued  services  of  the 
most  highly- qualified  officers. 

Dr.  Shuttleworth,  speaking  as  Honorary  Secretary 
of  the  Asylum  Workers’  Association,  the  promoters  of 
the  bill,  referred  to  the  desirability,  in  the  interests  of 
the  insane,  of  asylum  service  being  rendered  more 
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attractive  by  placing  those  engaged  in  this  arduous 
work  on  a  basis  similar  as  regards  definite  and  assured 
superannuation  allowances  to  that  which  already 
existed  in  the  case  of  the  Police,  Prison,  Poor  Law,  and 
Civil  Services.  It  was  the  aim  of  his  association  to 
inspire  its  members,  the  majority  of  whom  were  nurses 
and  attendants  in  asylums,  with  a  higher  ideal  of  their 
vocation  in  ministering  to  minds  diseased,  but  finan¬ 
cial  prospects  necessarily  had  their  influence,  and 
efficient  and  well-trained  asylum  workers  were  apt, 
under  present  conditions,  to  migrate  into  services  in 
which  the  emoluments  were  more  secure.  The  wages 
of  asylum  workers  were  low  as  compared  with  those 
of  similar  responsible  callings,  the  hours  long  and  the 
duties  trying.  The  Lunacy  Commissioners  both  in 
England  and  Scotland  had  from  time  to  time  insisted 
on  the  necessity  of  definite  and  liberal  superannuation 
arrangements  in  order  to  secure  the  best  class  of 
service  for  the  insane,  and  many  asylum  authorities, 
including  the  London  County  Council,  had  signified 
their  approval  of  the  settlement  proposed  in  the  Bill, 
which  was,  in  fact,  a  contributory  pension  scheme. 
He  ventured  to  hope  that  the  Bill  which  had  been 
favourably  reported  on  by  a  Select  Committee,  and 
had  passed  through  the  House  of  Commons  without 
any  serious  opposition,  would  commend  itself  to  the 
support  of  the  Government. 

Dr.  Hayes  Newington,  Treasurer  of  the  Medico- 
Psychological  Association,  said  that  his  association 
cordially  supported  the  bill  as  a  measure  calculated 
to  attract  a  class  of  workers  equal  to  those  who  went 
into  the  Police,  Prison,  and  other  Public  Services 
which  now  enjoyed  definite  superannuation  schemes. 
He  referred  to  the  system  of  examinations  organized 
by  his  association,  and  pointed  out  that  it  was  most 
desirable  in  the  interests  of  the  patients  that  induce¬ 
ments  should  be  offered  to  those  who  had  been  trained 
for  asylum  service  to  remain  in  it  for  the  whole  of 
their  working  life.  This  could  only  be  done  by  se¬ 
curing  the  certainty  of  provision  for  declining  years 
such  as  was  provided  in  this  bill. 

Dr.  Bo  wee,  as  Chairman  of  the  Parliamentary  Com¬ 
mittee  of  the  Medico- Psychological  Association,  cor¬ 
roborated  Dr.  Newington’s  statements,  and  laid  stress 
upon  the  importance  of  securing  permanence  of 
asylum  service  in  the  interests  of  the  insane. 

The  Rnv.  John  Peck  spoke  to  the  same  effect, 
from  the  point  of  view  of  Chaplain  at  the  Holloway 
Sanatorium. 

After  putting  several  questions  to  members  of  the 
deputations,  the  Lokd  Chancellok  prefaced  his  reply 
by  expressing  his  gratification  at  seeing  a  lady  (Mrs. 
Chapman,  Honorary  Treasurer  of  the  Asylum  Workers’ 
Association)  present  that  day,  as  he  thought — with  the 
Lunacy  Commissioners — that  women  ought  to  have 
more  to  do  than  at  present  with  the  work  of 
caring  for  the  insane.  He  was  very  sensible 
of  the  difficult  and  trying  duties  which  much 
necessarily  attach  to  the  calling  of  an  asylum 
worker.  It  was,  indeed,  difficult  to  imagine  duties 
more  trying  and  more  deserving  of  public  sym¬ 
pathy.  As  regards  the  measure  in  question,  he  was 
personally  quite  ready  to  support  it,  subject  to  the 
approval  of  his  colleagues  in  the  Cabinet,  to  whom  he 
would  communicate  the  statements  of  the  deputation, 
which  would  no  doubt  be  carefully  weighed  and  con¬ 
sidered.  He  could  not  say  more  than  this  at  present. 
After  a  vote  of  thanks  to  his  lordship,  proposed  by  Dr. 
Pasmoke  and  seconded  by  the  Rev.  H.  Whittaker,  M.D., 
the  deputation  withdrew. 

No  intimation  has  been  received  as  to  the  decision 
of  the  Government  up  to  the  present  time. 


Jtabal  anil  Jltilitarp  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet-Surgeon  S.  W.  Vasey  lias  been  placed  on  the  retired  list,  with 
the  rank  of  Deputy  Inspector-General,  September  1st.  He  was  ap¬ 
pointed  Surgeon,  June  4th,  1878;  Staff  Surgeon,  June  4th,  1890;  and 
Fleet  Surgeon,  December  19th,  1894.  He  landed  with  the  Naval  Brigade 
of  the  Boadicea  during  the  Zulu  war  in  1879,  receiving  a  medal  with 
clasp  ;  was  present  at  the  destruction  of  Batonga,  West  Coast  of  Africa, 
in  1880;  and  was  Surgeon  of  the  Seagull  during  the  Egyptian  war  in 
1882,  receiving  a  medal  and  the  Khedive’s  bronze  star. 


The  following  appointments  have  been  made  at  the  Admiralty ;  Staff 
Surgeon  T.  W.  Philip,  M.B.,  to  the  Andromache,  on  recommissioning, 
September  13th  ;  Surgeon  F.  R.  Featherstone  to  the  Bacer,  additional! 
for  the  Royal  Naval  College,  Osborne,  August  31st ;  Staff  Surgeon  H.  j! 
Chater  to  the  Euryalus,  September  1st ;  Staff  Surgeon  H.  L.  Norris  to 
the  Arrogant,  on  recommissioning,  September  14th  ;  Surgeon  T.  R.  L. 
Jones  to  the  Doris,  on  completing,  September  14th;  Staff  Surgeon 
W.  G.  Westcott  to  the  Forth,  September  13th;  Staff  Surgeon  P.  F. 
Alderson  to  the  Excellent,  additional,  for  the  Bevenge,  September  13th'. 


ROYAL  ARMY  MEDICAL  COLLEGE. 

Major  W.  S.  Harrison,  M.B.,  from  an  Assistant  Professor,  to  be 
a  Professor,  vice  Lieutenant-Colonel  R.  J.  S.  Simpson,  C.M.G.,  M.B., 
August  22nd. 

Captain  J.  C.  Kennedy,  M.B.,  to  be  an  Assistant  Professor,  vice 
Major  W.  S.  Harrison,  M.B.,  August  22nd. 


CHANNEL  ISLANDS  MILITIA. 
Surgeon-Lieutenant  C.  A.  Bois,  the  Royal  Militia  of  the  Island 
Jersey,  Medical  Corps,  to  be  Surgeon-Captain,  August  10th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  R.  P.  Hetherington,  Half-pay  List,  is  placed 
on  retired  pay,  September  1st.  His  commissions  are  dated  Surgeon, 
February  5th,  1880;  Surgeon-Major,  February  5th,  1893  ;  and  Lieutenant- 
Colonel,  February  5th,  1901.  He  was  placed  on  half-pay,  April  19th, 
1907.  His  war  record  include — the  Egyptian  war  in  1882  (medal  and 
Khedive’s  star) ;  the  Nile  Expedition,  1884-5  (clasp) :  the  Burmese  cam¬ 
paign  in  1891-2,  with  the  Irrawaddy  and  North-Eastern  Columns  (medal 
with  clasp) ;  and  the  South  African  war  in  1899-1902,  including  opera¬ 
tions  in  the  Orange  Free  State  and  Cape  Colony  (Queen’s  medal  with 
two  clasps  and  King’s  medal  with  two  clasps). 

Lieutenant  A.  C.  Vidal  to  be  Captain,  August  29th.  He  was 
appointed  Lieutenant,  July  31st,  1905.  He  was  placed  on  half-pay  in 
January,  1908,  but  was  restored  to  the  establishment  in  August  of  the 
same  year. 


TERRITORIAL  FORCE. 

Royal  Engineers  (Army  Troops). 
Surgeon-Captain  J.  Holmes,  from  the  2nd  (Leeds)  Yorkshire  (West 
Riding)  Royal  Engineers  (Volunteers),  to  be  Surgeon-Captain,  Northern 
Command  Telegraph  Companies,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 

Ineantry. 

Surgeon-Major  G.  H.  Darwin,  M.D.,  6th  Battalion  the  Manchester 
Regiment,  resigns  his  commission,  retaining  his  rank  and  uniform, 
July  12th. 

Army  Medical  Service. 

Lieutenant-Colonel  R.  H.  Luce,  M.B.,  F.R.C.S.,  from  the  1st  North 
Midland  Field  Ambulance,  Royal  Army  Medical  Corps,  to  be  Colonel, 
on  appointment  as  Administrative  Medical  Officer  of  a  Territorial 
Division,  April  19th. 

Royal  Army  Medical  Corps. 

Colonel  (Honorary  Captain  in  the  Army)  C.  A.  MacMunn,  M.D., 
Administrative  Medical  Officer,  North  Midland  Territorial  Division, 
resigns  his  commission,  retaining  his  rank  and  uniform,  April  10th. 

Second  West  Lancashire  Field  Ambulance.  —  Lieutenant  C.  L. 
Williamson  resigns  his  commission,  July  1st. 

Third  London  ( City  of  London)  Field  Ambulance. — Captain  W.  S. 
Sharpe  to  be  Major,  January  11th. 

Second  Northumbrian  Field  Ambulance.— Lieutenant  G.  R.  Ellis, 
M.B.,  to  be  supernumerary  to  the  establishment,  May  1st. 

For  Attachment  to  Units  other  than  Medical  Units.— Lieutenant 
John  A.  Gibb,  from  the  1st  Home  Counties  Field  Ambulance,  Royal 
Army  Medical  Corps,  to  be  Lieutenant,  March  29th.  Joseph  D.  Wells, 
M.B.,  to  be  Lieutenant,  August  11th.  The  following  officers  to  be 
supernumerary  to  the  establishment :  Captain  E.  R.  Williams, 
April  1st,  1908;  Captain  H.  N.  A.  Taylor,  M.D.,  April  1st,  1908;  Lieu¬ 
tenant  D.  A.  Hughes,  April  1st,  1908 ;  and  Lieutenant  A.  Dick, 
December  2nd,  1908.  Captain  L.  P.  Demetrladi,  M.D.,  to  be  Major, 
June  19th.  Surgeon-Lieutenant  Ashley  Bird,  from  the  2nd  Glamorgan¬ 
shire  Royal  Garrison  Artillery  (Volunteers),  to  be  Lieutenant,  with 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Welsh  Border  Mounted  Brigade  Field  Ambidance.  —  Lieutenant 
D.  C.  L.  Orton,  from  the  List  of  Officers  attached  to  Units  other  than 
Medical  Units,  to  be  Lieutenant,  July  9th. 

First  South  Midland  Field  Ambulance.— Captain  C.  H.  Howkins  to 
be  Major,  June  4th. 


Ifttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  pf  the  largest  English  towns,  including  London,  8,147 
births  and  4,066  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  September  4th.  The  annual  rate  of  morality  in  these  towns, 
which  had  been  11.5,  11.8,  and  12.9  per  1,000  in  the  three  preceding 
weeks,  was  again  12.9  per  1,000  last  week.  The  rates  in  the  several 
towns  ranged  from  3.8  in  Hornsey,  4.8  in  Burton-on-Trent,  4.9  in  Aston 
Manor,  5.3  in  Walthamstow,  and  5.9  in  Wallasey,  to  17.2  in  Salford,  17.3 
in  Bootle,  in  Wigan,  and  in  Middlesbrough,  17.8  in  Liverpool,  18.1  in  St. 
Helens,  18-4  in  Nottingham,  18.7  in  Tynemouth,  and  28.1  in  Swansea. 
In  London  the  mortality  was  12.4  per  1,000,  while  among  the 
seventy-five  other  large  towns  it  averaged  13.1  per  1,000.  The 
death-rate  from  the  principal  infectious  diseases  averaged  2.4  per 
1,000  in  the  seventy-six  towns ;  in  London  these  diseases  caused  a 
death-rate  of  2.0  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  5.2  in  Wigan,  5.3  in  Bootle,  and  in 
Newport  (Mon.),  5.4  in  Salford  and  in  Middlesbrough,  5.7  in  Grimsby, 

5.8  in  Rhondda,  6.3  in  Devonport,  and  9.0  in  Swansea.  Measles  caused 
a  death-rate  of  1.1  in  Swansea  and  2.7  in  Newport  (Mon.);  whooping- 
cough  of  1.0  in  Middlesbrough,  1.1  in  Cardiff  and  in  Swansea,  1.2  in 
Derby,  1.3  in  Coventry,  and  1.6  in  St.  Helens  ;  “fever  ”  of  1.2  in  Wigan; 
and  diarrhoea  of  4.0  in  Wigan,  4.2  in  Walsall,  4.5  in  Middlesbrough, 

4.8  in  Nottingham,  5.0  in  Rhondda,  5.3  in  Bootle,  5.7  in  Grimsby,  6.3  in 
Devonport,  and  6.9  in  Swansea.  No  fatal  case  of  small-pox  was 
registered  in  any  of  the  seventy-six  towns.  The  number  of  scarlet 
fever  cases  under  treatment  in  the  Metropolitan  Asylums  Hospita  ■ 
and  the  London  Fever  Hospital,  which  had  been  2,518,  2,411,  and  2,347  at- 
the  end  of  the  three  preceding  weeks,  rose  slightly  to  2,377  at  the  end  of 
last  week ;  349  new  cases  were  admitted  during  the  week,  against  298, 
245,  and  284  in  the  three  preceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  September  4th,  872  births  and 
494  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.6,  12.0, 
and  12.7  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week 
to  13.8  per  1,000,  and  was  0.9  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  rates  ranged  from  10.8  in  Paisley  to  14.4  in  Greenock 
and  16.3  in  Dundee.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000  in  these  eight  towns,  the  highest  rates 
being  recorded  in  Dundee  and  Glasgow.  The  234  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  scarlet  fever,  6  to  diph¬ 
theria,  2  to  “  fever,”  and  24  to  diarrhoea.  Two  deaths  from  measles 
occurred  in  Paisley,  2  from  scarlet  fever  in  Dundee,  2  from  diphtheria 
and  5  from  whooping-cough  in  Edinburgh,  and  2  from  whooping-cough 
in  Aberdeen.  Six  fatal  cases  of  diarrhoea  were  recorded  in  Dundee,  3  in 
Edinburgh,  and  2  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  4th,  589  births  and  369 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  627  births  and  396  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts  which  had  been  14.0,  16.2,  and 
18  1  per  1,000  in  the  three  preceding  weeks  fell  to  16.8  per  1,000  in  the 
week  under  notice,  this  figure  being  3.9  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  19.0  and  16.1 
respectively,  those  in  other  districts  ranging  from  3.9  in  Galway  and 
4  0  in  Dundalk  to  25.3  in  Waterford  and  26.4  in  Tralee,  while  Cork  stood 
at  21.9,  Londonderry  at  15.7,  and  Limerick  at  17.8.  The  zymotic  death- 
rate  in  the  twenty-two  districts  averaged  2.9  per  1,000  as  against  4.3  per 
1,000  in  the  preceding  period. 


Hospitals  anti  Asrilums. 


ROYAL  HOSPITAL  FOR  INCURABLES,  DUBLIN. 
The  report  presented  to  the  annual  meeting  of  the  Royal 
Hospital  for  Incurables,  Dublin,  held  recently  under  the 
presidency  of  Mr.  William  Fry,  stated  that  the  wards  had 
been  occupied  to  their  fullest  capacity.  The  revenue  amounted 
to  £6,978,  as  compared  with  £7,008  in  the  preceding  year.  The 
Chairman  mentioned  that  there  had  been  211  in-patients,  while 
there  were  out-patients  who  received  pensions.  Nothing  had 
been  left  undone  which  was  thought  to  be  for  their  advantage. 
The  hospital  was  most  popular,  and  the  demand  for  beds  was 
far  greater  than  the  space  available.  The  institution  was  out¬ 
side  the  scope  of  the  Hospital  Sunday  Fund,  as  it  was  not 
a  general  hospital ;  but  it  had  a  great  claim  on  the  public,  and 
he  was  bound  to  say  that  the  public  responded  to  that  claim. 
On  the  motion  of  Mr.  H.  D.  Connor,  K.C.,  seconded  by  the 
President  of  the  College  of  Physicians,  the  institution  was 
declared  to  be  worthy  of  the  support  of  the  public. 


Uacatttks  attil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRMINGHAM  EAR  AND  THROAT  HOSPITAL— House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 

BIRMINGHAM  :  GENERAL  HOSPITAL.  -  (1)  House-Surgeon  ; 
(2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  ana  £40 
per  annum  respectively. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.-(l)  Two  House-Physicians; 
(2)  Obstetric  and  Ophthalmic  House-Surgeon.  Salary  at  the  rate 
of  £50  each  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD. — Assistant  Resident  Medical  Officer  (male)  for  the  union 
Hospital  and  Workhouse.  Salary,  £130  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Anaesthetist.  Hono¬ 
rarium,  25  guineas  per  annum.  . 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £70  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
CHELTENHAM  GENERAL  HOSPITAL.  —  Surgeon  in  charge  of 
Branch  Dispensary.  Salary,  £80  per  annum,  and  £10  in  lieu  ot  cab 

COLCHESTER :  ESSEX  COUNTY  HOSPITAL.— (1)  House-Physician  ; 

(2)  House-Surgeon.  Salary,  £80  and  £60  per  annum  respectively. 
CORK  COUNTY  SANATORIUM.— Resident  Medical  Superintendent. 
Salary,  £250  per  annum. 

COVENTRY  CORPORATION. — Assistant  Medical  Officer  of  Health. 
Salary,  £300  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL. — Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 
ENNISKILLEN :  FERMANAGH  COUNTY  HOSPITAL.  -  House- 
Surgeon.  Salary,  £72  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Sou^bwark 

(1)  House-Surgeon.  Salary  at  the  rate  of  £60  pel  annum. 

(2)  Ten  Clinical  Assistants  in  the  Out-patient  Departments. 
GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 

Surgeon.  Salary.  £100  per^annum. 


HALIFAX  ROYAL  INFIRMARY.— Third  House-Surgeon.  Salary,  £80 


per  annum. 

IPSWICH  :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House- 
Surgeon.  Salary,  £65  per  annum. 

JERUSALEM:  BRITISH  OPHTHALMIC  HOSPITAL.— Assistant 
Surgeon.  Honorarium,  £300. 

LONDON  COUNTY  COUNCIL.— Medical  Officer  to  Certain  Employees 
in  District  No.  24. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES. 

— House-Surgeon.  Salary,  £75  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer. 
Salary,  £150  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.— (1)  Assistant 
Physician  ;  (2)  Resident  Anaesthetist ;  (3)  House-Physician  ;  (4) 
House-Surgeon;  (5)  Assistant  House-Physician;  (6)  Assistant 
House-Surgeon.  Salary  for  (2)  at  the  rate  of  £80  per  annum  and 
£10  on  completion  of  report,  for  (3)  and  (4)  £40  per  annum,  and  (5) 
and  (6)  £20  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— 

(1)  Senior  Resident  Medical  Officer ;  (2)  Junior  Resident  Medical 
Officer.  Honorarium,  £100  and  £50  per  annum  respectively. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

Salary,  £160  for  first  year,  rising  to  £180. 

NEWCASTLE-ON-TYNE  :  EYE  INFIRMARY.— Non-resident  House- 
Surgeon.  Salary,  £100  per  annum. 

NEWPORT  EDUCATION  COMMITTEE— School  Medical  Officer 
and  Assistant  Medical  Officer  of  Health.  Joint  salary,  £250 
per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Surgeons.  Salary,  £160  per  annum  each. 

OLDHAM  INFIRMARY.— Third  House-Surgeon.  Salary  at  the  rate 
of  £80  per  annum. 

PLAISTOW  HOSPITAL  FOR  INFECTIOUS  DISEASES,  E— Junior 
Assistant  Medical  Officer.  Salary  at  the  rate  of  £100  per  annum. 
PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Physician.  Salary,  £75  per  annum. 
PRESTWICH  UNION  — Assistant  Medical  Officer  for  the  Infirmary 
and  Workhouse.  Salary,  £140  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN  Hackney  Road,  E.— Resi¬ 
dent  Medical  Officer.  Salary,  £100  per  annum. 

READING  :  ROYAL  BERKSHIRE  HOSPITAL— (1)  House-Physician; 

(2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £80  and  £60  per 
annum  respectively. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho.  —  Non-resident  House-Surgeon. 

Salary  at  the  rate  of  £40  per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark.— (1)  Honorary  Physician  ; 
(2)  Honorary  Assistant  Surgeon;  (3)  Refraction  Assistant;  hono¬ 
rarium  at  the  rate  of  £40  per  annum  ;  (4)  Clinical  Assistants. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— House-Physician.  Salary  at  the  rate  of  £60  per  annum. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  E,C—  Senior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants. 

ST  PANCRAS  UNION— Assistant  Medical  Superintendent  of  the 
South  Infirmary  and  Assistant  Medical  Officer  of  the  Workhouse. 
Salary  at  the  rate  of  £135  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assis¬ 
tant  House-Surgeon.  Salary,  £82  per  annum. 

WEST  NORFOLK  AND  LYNN  HOSPITAL— House-Surgeon.  Salary 


£100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL— (1)  Resident  Surgical  Officer  ;  (2)  House-Surgeon.  Salary 
at  the  rate  of  £125  and  £80  per  annum  respectively. 

TvrcoT^NTQATJv _ Ponidnnt  Medical  Officer  (male).  Salary. 


per  annum, 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ollaberry,  co.  Shetland,  and 
North  Tawton,  co.  Devon. 


APPOINTMENTS. 


Adams,  W.  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Rochford  Union. 

Cobbett,  C.  H„  M.B.,  Ch.B.Edin.,  Junior  Medical  Officer,  English 
Mission  Hospital,  Jerusalem. 

Dunn  W.  J.  R.,  L.R.C.P.and  S.Edin.,  Medical  Officer  of  the  Deysbrook 
House  Branch  Workhouse  of  the  West  Derby  Union. 

Higgins,  T.  F.,  L.R.C.P.I.,  L.M.,  Certifying  Factory  Surgeon  for  the 

Stradbally  District,  Queen’s  County. 

Layman,  E.  M.,  M.B.,  B.S.Lond.,  Second  Resident  Assistant  Medical 
Officer  at  the  Hackney  Union  Infirmary. 

McDonnell,  E.  T„  M.D.Brux.,  L.R.C.P.and  S.Edin.,  District  Medical 
Officer  of  the  Bromsgrove  Union. 

May,  W.  N.,  M.D.Lond.,  District  Medical  Officer  of  the  Wokingham 
Union.  _  . 

Mullany,  P.,  L.R.C.P.I.,  L.R.C.S.I.,  Certifying  Factory  Surgeon  for 

the  Ki’lmakevbye  District,  co.  Kilkenny. 

Pratt,  C.  C.,  L.M.,  S.S.A.Lond.,  District  Medical  Officer  and  Public 
Vaccinator,  Morchard  Bishop,  Crediton  Union. 

Scholefield,  E.  H.,  M.B.,  B.Ch.Oxon.,  School  Medical  Officer  for 


Preston.  .  ,  ,  ,  .  , . 

Sutherland,  Halliday  G.,  M.D  Edin.,  Medical  Superintendent  of  the 
Westmorland  Sanatorium,  Grange-over-Sands. 

Thomson,  Eric  A.,  M  B.,  Ch.B.St.And.,  Medical  Officer  of  Health  to 
.  the  Dundee  Parish  Council. 

A  Correction. — In  the  notice  of  the  appointment  of  Medical  Officer 
of  Health  to  the  Long  Sutton  Urban  District,  published  last 
week,  the  name  and  Qualifications  of  the  officer  appointed  were 
incorrectly  given  ;  tbey  should  have  been  .  A.  Wilson  Smith, 

M.D.,  D.P.H, 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  shoidd  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Whitehouse  —  To  the  wife  of  A.  Landon  Whitehouse,  M.R.C.S  , 

L. R.C.P.,  L.D.S.Eng.,  139,  Victoria  Street,  S.W.,  a  daughter. 

MARRIAGES. 

Bennett— Canning. — On  September  2nd,  at  Emmanuel  Church,  Liver¬ 
pool,  by  the  Rev.  Jules  Clements  Frayer,  B.A.,  William  Boase 
Bennett,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  younger  son  of  the  Rev. 

M.  J.  B.  Bennett,  M.A.,  Vicar  of  St.  Simon’s,  Liverpool,  to 
Minnie,  daughter  of  the  late  Henry  Canning,  of  Malin, 
Londonderry. 

Spares— Sinclair.— At  St.  George’s,  Cullercoats,  on  September  7th, 
by  the  Rev.  Edward  Smith,  M.A.,  and  the  Rev.  H.  Blount  Fry, 
M.A.,  Vicar  of  the  Parish,  John  Peel  Sparks,  M.D.,  second  son  of 
Mr.  and  Mrs.  Sparks,  Rockcliff,  Whitley  Bay,  to  Lilian  Violet 
Sinclair,  B.A.,  elder  daughter  of  Mr.  and  Mrs.  John  Sinclair, 
C'anonbury,  Tynemouth.  At  home,  Farringham  House,  Whitley 
Bay,  October  12th,  13th,  and  14th. 

DEATHS. 

Gbosvenor. — On  the  6th  inst.,  at  The  Tower,  Priory  Road,  West 
Hampstead,  after  a  long  and  patiently-borne  illness,  Charlotte 
Anne,  the  dearly  beloved  wife  of  Alfred  Octavius  Grosvenor,  M.D. 
Service  at  St.  Mary’s,  Kilburn,  by  the  Rev.  Dr.  Noyes,  on  Friday, 
the  10th,  at  1.30.  Interment  at  Hampstead  Cemetery  at  2  o’clock. 
Mackenzie.— On  September  3rd,  at  the  residence  of  his  son,  Dr. 
Morton  Mackenzie,  Rose  Hill,  Dorking,  in  his  65th  year,  Sir 
Stephen  Mackenzie,  M.D  ,  F.R.C.P.,  late  of  Cavendish  Square, 
and  for  many  years  Senior  Physician  to  the  London  Hospital,  and 
Consulting  Physician  to  the  Royal  London  Ophthalmic  Hospital 
and  the  Poplar  Hospital  for  Accidents. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p  m.  each  day :  Tuesday, 
Medical;  Wednesday,  Surgical;  Thursday,  Surgical; 
Friday,  Ear,  Nose,  and  Throat. 


RECENT  PUBLICATIONS. 

The  Groundwork  of  Eugenics.  By  Karl  Pearson,  F.R.S.  London : 
Dulau  and  Co.  1909.  (Demy  8vo.  pp.  39.  Is.) 

A  clearly  worded,  pleasantly  written  exposition  of  the 
subject  by  one  of  its  principal  authorities.  Possibly 
not  every  reader  will  feel  convinced  of  the  entire 
soundness  of  the  position  taken  up,  but  all  will  become 
interested  in  the  subject  and  be  tempted  to  pursue  its 
study. 

The  Treatment  of  Disease.  The  Address  in  Medicine  before  the 
Ontario  Medical  Associat  on,  Toronto,  June  3rd,  1909.  By  William 
Osier,  M.D.,  F.R.S.  London  :  H.  Frowde  (Oxford  University  Press). 
1909.  (Med.  8vo,  pp.  26.  Is.) 

A  print  in  pamphlet  form  of  the  address  published  in  the 
British  Medical  Journal  of  July  24th,  p.  185. 

La  gastro-pnterite  des  nourrissoDS  (Consultations  mddicales  Iran- 
qaises,  fascicule  VII).  Par  le  Dr.  Andr6  Moussous  de  Bordeaux. 
Paris  :  A.  Poinat.  (16mo,  pp.  20.  Fr.0.50.) 

One  of  a  series  of  clinical  lectures  issued  as  small 
pamphlets.  Contains  a  number  of  formulae  for 
medicines  and  foods. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 


SEPTEMBER  (Continued). 


12  S>tm&ap  .. 

13  MONDAY  .. 

14  TUESDAY  ..  {^OA^a.'m  0rganization 

15  WEDNESDAY  1 

16  THURSDAY  .. 

17  FRIDAY 

18  SATURDAY  .. 

19  Suniiap  .. 

20  MONDAY  .. 

21  TUESDAY  .. 

22  WEDNESDAY 


Committee, 


23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY  .. 


26  j&ttnbap  . . 

27  MONDAY  .. 

28  TUESDAY  .. 


29 


WEDNESDAY  1 


Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  meeting  of  Com¬ 
mittee,  Dr.  Gr.  H.  Smith’s,  Knutsford, 
4.30  p.m. 


30  THURSDAY.. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  aooordanoe  with  the 
provisions  hereof. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


By-law  1. — Every  candidate  for  Membership  of  the  Association 
Bhall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  Jbe  sent 
The  annual  subscription  to  the  British  Medical  Journal 

 £1  I5s.  Od. 


By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  -  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice, 
for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
for  abroad. 
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Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

A  meeting  of  this  Branch  and  of  medical  practitioners 
resident  in  Glasgow  and  District  was  held  in  the  Hall 
of  the  Faculty  of  Physicians  and  Surgeons,  242,  St. 
Vincent  Street,  on  Friday,  September  3rd,  1909,  at 
4  p.m.  The  objects  of  the  meeting  were  to  receive  the 
report  of  a  Conference  with  the  Glasgow  School  Board, 
and  a  further  consideration  of  part-time  medical  officers’ 
appointments  under  that  Board.  Professor  R.  Stock- 
man,  President  of  the  Branch,  was  in  the  Chair. 

Confirmation  of  Minutes. — The  Honorary  Secre¬ 
tary  (Dr.  Macfarlane)  read  the  minutes  of  the  meeting 
held  on  Wednesday,  August  25th,  which  were  approved. 

Conference  with  School  Board. 

The  Chairman  said  he  was  away  on  holiday,  and  was 
unable  to  take  part  in  the  deputation  to  the  School 
Board  ;  he  therefore  called  upon  Dr.  jGrant  Andrew  to 
report  the  result  of  the  conference  with  the  School 
Board. 

Dr.  Grant  Andrew  went  over  some  of  the  ground 
gone  over  at  the  last  meeting,  so  that  those  who  were 
not  present  might  understand  exactly  the  position 
taken  by  them  as  a  profession  and  as  a  Branch  of  the 
British  Medical  Association.  At  the  meeting  held  on 
August  25th  a  resolution  was  passed  in  the  following 
terms : 

That  the  commencing  salary  of  the  whole-time  medical 
officers  be  not  less  than  £500  per  annum,  exclusive  of  travel¬ 
ling  expenses,  clerical  assistance,  stationery,  postage,  etc., 
and  for  the  part-time  medical  assistants  a  system  of 
payment  based  on  the  time  devoted  to  the  work,  with  the 
minimum  of  £50  per  annum  in  respect  of  each  school 
session  of  two  hours  per  week. 

A  deputation  was  appointed  at  that  meeting  to 
approach  the  Board  and  to  submit  that  resolution. 
The  deputation  consisted  of  Professors  Glaisher  and 
Stockman,  Dr.  Marion  Gilchrist  as  representative  of 
■the  Women’s  Vigilance  Committee,  two  members  of 
the  profession  who  were  not  members  of  the  Associa¬ 
tion,  Dr.  Young  of  Parkhead  and  Dr.  Grieve,  the 
secretary  (Dr.  Macfarlane),  and  Dr.  Grant  Andrew  him¬ 
self.  In  the  absence  of  Professors  Stockman  and 
Glaisher,  both  of  whom  were  on  holiday,  he  (the 
speaker)  was  asked  to  explain  to  the  subcommittee  of 


the  Board  on  August  30th  exactly  what  they  as  a  meeting 
had  decided.  The  Board  received  them  very  courteously, 
and  they  told  the  Board  exactly  what  the  resolution 
was.  They  told  the  Board  that  it  was  asking  part- 
time  medical  officers  to  work  for  5s.  4d.  per  hour,  and 
that  these  part-time  medical  officers  elsewhere 
received  a  minimum  salary  of  10s.  per  hour.  The 
Board  was  also  told  that  the  Education  Act  of  England 
having  come  into  force  sooner  than  the  Education  Act 
of  Scotland  enabled  the  education  authorities  in 
England  to  come  to  terms  with  the  medical  men, 
largely  through  the  influence  and  the  help  of  the 
British  Medical  Association.  Then  they  told  the 
Board  something  about  the  British  Medical  Association, 
its  size,  its  division  into  Branches,  and  told  them  that 
this  resolution  had  not  been  hurriedly  considered, 
but  that  it  was  submitted  to  a  meeting  at  Sheffield  a 
year  ago,  that  it  had  been  remitted  to  the  Branches, 
and  that  afterwards  in  Belfast  it  was  approved 
of  and  submitted  to  the  Central  Council,  so 
that  the  Association  had  had  about  eighteen 
months  to  consider  the  resolution,  and  that  they 
agreed  in  consequence  that  the  minimum  salary 
should  be  10s.  per  hour.  They  also  told  the  Board 
that  they  did  not  think  it  right  that  their  English 
brethren  should  have  a  minimum  salary  of  10s.  per 
hour  and  that  the  same  work  should  be  done  in 
Glasgow  for  5s.  4d.  They  also  said  that  their  con¬ 
temporaries  in  Govan  received  12s.  6d.  per  hour,  and 
that  the  Board  was  asking  them  to  do  the  same  work 
for  5s.  4d.  It  was  added  that  they  had  not  come  to 
fight,  or  dictate  what  the  Board  was  to  do,  but  they 
asked  it  respectfully  to  reconsider  the  terms  offered 
for  the  part-time  medical  appointments,  and  they 
would  await  its  decision.  He  might  say,  at  this  point, 
that  Dr.  Macfarlane  had  received  a  reply  from  the 
School  Board. 

Dr.  Macfarlane  read  the  communication,  which  wrs 
as  follows  : 

Having  heard  the  report  and  interview  between  the  deputation 
of  the  British  Medical  Association  and  the  Committee  of  Medical 
Inspection  of  Scholars,  the  Board  consider  it  unnecessary  at  this 
stage  to  give  further  instructions  to  the  committee. 

John  Clark, 

Clerk  to  the  Glasgow  School  Board. 

Dr.  Grant  Andrew  (resuming)  said  the  Board  told 
them  tha,t  it  was  surprised  to  see  them,  because  it  had 
thought  it  was  really  doing  a  service  to  the  medical 
men  of  Glasgow  by  offering  them  these  part-time 
appointments.  They  were  further  told  that  it  was 
new  to  have  medical  men  interesting  themselves  in 
such  sublunary  affairs  as  that  of  salary,  and  it  was 
also  hinted  that  their  attitude  savoured  of  trades 
unionism.  It  was  also  stated  that  they  were  not  right 
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in  assuming  tliat  the  duties  of  tliese  part-time  medical 
officers  would  be  similar  to  tbe  duties  elsewhere. 
When  they  asked  the  Board  to  define  what  those  duties 
were,  it  could  not  tell  them,  as  no  scheme  had  then 
been  formulated ;  but  it  seemed  to  him  very  strange 
that  the  medical  inspection  of  school  children  should 
differ  in  any  degree  in  Glasgow  from  what  it  was  in 
Govan.  What  was  to  be  the  outcome  of  all  this  ?  Were 
they  simply  to  retire  now?  Were  they  simply  to  enter 
their  protest  and  do  nothing  more  ?  If  so,  they  would 
simply  be  like  grandmamma  shaking  her  fist  at  the 
errant  schoolboy.  They  must  do  something  more.  At 
the  meeting  of  the  Branch  Council  a  motion  was  sub¬ 
mitted  by  the  Council  in  the  following  terms  : 

That  this  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association  and  of  prac¬ 
titioners  resident  in  Glasgow  and  district  regrets  that  the 
■School  Board  refuses  to  reconsider  the  terms  of  appoint¬ 
ment  of  the  part-time  medical  officers,  and  recommends  that 
applicants  for  these  posts  in  the  meantime  should  withdraw 
their  applications. 

That  was  the  logical  outcome  of  their  action,  and  he 
asked  them  to  adopt  this  resolution  for  two  reasons : 
First,  for  the  help  of  others.  They  were  establishing 
■a  precedent,  if  they  acceded  to  these  terms,  for  Scot¬ 
land.  No  school  board  in  Scotland  had  offered  terms 
'similar  to  those  offered  in  Glasgow,  and  he  thought  it 
would  be  a  downright  shame  if  these  terms  were 
given  out  as  accepted  in  Glasgow,  and  that,  therefore, 
they  were  suitable  for  application  elsewhere.  For 
that  reason  he  thought  the  motion  should  be  the 
finding  of  that  meeting.  Then  also  for  their  own 
■sakes  he  failed  to  see  why  they  should  accept  the 
position.  The  British  Medical  Association  had  been 
told  time  and  again  that  it  had  done  nothing  for 
practitioners.  Even  now  men  might  say  they  did  not 
see  why  they  should  withdraw  their  application 
for  this  appointment.  If  they  could  be  unani¬ 
mous  on  this  occasion — and  he  did  hope  they  were 
nnanimous,  because  they  were  in  earnest  they  could 
compel,  or  they  could  make,  the  School  Board  recon¬ 
sider  its  terms  of  appointment  for  part-time  medical 
officers.  He  had,  therefore,  pleasure  in  submitting 
this  resolution. 

Dr.  W.  L.  Muir  said  he  had  been  asked  to  second 
this,  and  those  who  were  at  the  last  meeting  wrould 
know  that  he  did  so  with  great  pleasure.  That  was 
the  only  logical  outcome  of  their  interview  with  the 
School  Board.  It  would  be  very  unfortunate '  if  any 
members  of  the  British  Medical  Association  should 
not  withdraw  their  applications.  As  Dr.  Andrew  had 
said,  it  would  establish  a  precedent  for  cutting  down 
the  remuneration  of  the  whole  profession  for  the 
medical  examination  of  school  children  throughout 
Scotland.  Why  Glasgow  could  not  pay  10s.  per  hour 
for  this  onerous  and  exacting  work  while  Govan  paid 
12s.  6d.,  and  why  Glasgow  could  only  be  able  to  pay 
5s.  4d.  was  one  of  those  mysteries  of  finance  that  no 
body  could  understand.  Now  the  difficulty  that  he 
saw  before  them  was  that  a  very  considerable  propor¬ 
tion  of  the  medical  profession  in  Glasgow  did  not 
belong  to  the  British  Medical  Association.  They  were 
met  by  these  men  with  the  question,  What  is  done  for 
the  general  practitioner  of  the  profession  by  the 
Association  ?  He  admitted  that  in  his  early  days, 
thirty-five  years  ago,  the  British  Medical  Associa¬ 
tion  did  very  little  except  issue  a  weekly  journal. 
Those  days  were  gone.  The  Association  had  been 
wakening  up  and  renewing  strength,  and  for 
the  last  half  -  dozen  years  had  been  forging 
ahead  with  great  activity.  He  had  no  doubt  that 
the  Association  would  be  a  power  in  the  land  so 
far  as  all  public  bodies  were  concerned,  from  Parlia¬ 
ment  downwards.  As  Dr.  Andrew  had  said,  if  they 
were  only  unanimous  they  could  persuade  or  show 
the  Glasgow  School  Board  that  the  voice  of  the  pro¬ 
fession  in  Glasgow  would  have  to  be  considered  in  all 
these  appointments.  Then  there  arose  another 
question.  If  they  found  that  a  certain  portion  of  the 
profession  had  accepted  these  appointments  ;  if  they 
found,  after  having  tried  for  a  little,  that  in  seven  and 
a  half  hours  per  week  questioning  and  clerking  was 
most  brain-exhausting  work ;  if  they  found  that  £40  a 
year  was  too  little,  and  if  they  came  to  ask  for  a 


reconsideration  of  the  terms  of  appointment,  he  did 
not  think  that  these  men  would  dare  to  come  before 
the  British  Medical  Association  to  ask  for  help  in 
making  better  terms.  He  for  one,  in  the  words  of  the 
old  proverb,  would  leave  them  to  stew  in  their  own 
juice.  For  these  and  many  other  reasons,  he  had 
pleasure  in  seconding  the  resolution. 

The  Chairman  having  read  the  terms  of  the  resolu¬ 
tion,  again  invited  any  amendments  to  be  offered. 

Dr.  Burgess  said  he  did  not  like  the  position  of 
either  the  proposer  or  seconder.  After  the  action 
they  had  already  taken,  he  thought  it  would  be  very 
foolish,  for  this  reason :  he  wished  some  one  else  had 
moved  this  amendment,  for  on  a  previous  occasion 
some  years  ago  he  also  opposed  his  private  judgement 
to  a  meeting  such  as  this  on  principles  different  from 
those  of  the  present.  This  was  a  matter  of  salary,  and 
salary  alone — and  it  was  a  question  that  might  bring 
an  adverse  judgement  upon  the  medical  profession. 
There  were  times  when  discretion  was  very  much  the 
better  part  of  valour.  They  had  not  a  trades  union 
among  them,  and  yet  some  of  them  were  proposing  to 
work  as  if  there  were  such,  and  to  exercise  some  of  the 
most  drastic  functions  without  having  such  a  union. 
Again,  did  this  meeting  represent  the  whole  of  the 
profession?  He  knew  some  men  who  had  received  no 
word  of  it. 

Dr.  Macfarlane  pointed  out  that  a  circular  had  been 
issued  to  all  the  members  and  to  every  member  of  the 
profession  in  Glasgow  and  district  whose  name  was 
to  be  found  in  the  Glasgow  Directory  and  the  Medical 

At  this  point  a  gentleman  present  said  he  had  got 
two,  and  another  that  he  had  not  received  any.. 

Continuing,  Dr.  Macfarlane  said  that,  to  obviate  any 
mistake  in  the  matter,  he  had  also  inserted  a  notice  in 
the  Glasgow  Herald  stating  the  object  of  the  meeting. 
They  had  done  everything  possible  to  let  the  profession 

know  what  they  were  doing. 

Dr.  Burgess  admitted  there  might  have  been  some 
mistake.  He  went  on  to  say  that  he  admitted  freely 
at  the  beginning  that  the  Glasgow  School  Board  had 
committed  a  great  blunder  in  offering  such  a  scale  of 
remuneration,  but  doubtless,  after  a  period  of  expe¬ 
rience,  it  would  improve.  Last  year,  when  the  Govan 
Board  was  offering  similar  appointments,  he  was 
advised  to  apply,  but  he  did  not  do  so,  because  he  did 
not  consider  the  remuneration  sufficient.  He  wished 
now  he  had  applied  for  one.  Now  he  had  heard  that 
the  officers  were  very  well  satisfied,  considering  the 
work  they  had  to  do.  They  were  agreed  that  £40  was 
not  sufficient  salary  for  the  work,  but  did  that  .warrant 
them  in  proclaiming  a  strike,  for  that  was  m  effect 
what  they  were  doing  ?  He  wished  general  practice 
could  be  remunerated  at  this  rate.  For  instance,  in 
the  Southern  Medical  Association  they  had  a  scale  of 
charges  which  was  drawn  out  on  a  liberal  scale. 
They  considered  it  rather  as  an  ideal  scale,  and  in  it 
they  set  down  an  hour  as  three  visits,  and.  they  also 
laid  down  2s.  6d.  as  the  minimum  for  each  visit.  That 
was  understood  to  be  an  ideal  scale,  but  most  of  them 
were  working  on  the  2s.  scale.  .  . 

Dr.  J.  P.  Duncan,  intervening,  said  that  the  scale 
was  adopted  formally  year  after  year,  and  had  been 

for  some  years  past.  .  . 

Dr.  Burgess  was  resuming  discussion  on  the  scale 

of  charges,  when  .  ,  ,, 

Dr.  W.  L.  Muir,  on  a  question  of  order,  asked  tne 

Chairman  if  Dr.  Burgess  ought  not  now  to  submit,  and 

speak  to  his  amendment.  .  , 

The  Chairman  requested  Dr.  Burgess  to  be  as  brief 

as  possible.  .  ,,  , 

Dr.  Burgess  said  his  amendment  was  tins,  tnai 
instead  of  declaring  a  strike,  they  should  send 
a  dignified  and  courteous  letter  to  the  bchooi 
Board,  regretting  the  fact  that  the  Board  had  been 
so  ill-advised  as  to  offer  so  small  a  salary,  and  re¬ 
gretting  that  it  had  been  unable  to  see  with  them  , 
and  that,  as  this  was  professedly  an  experiment,  it 
would  come  to  see  that  a  more  liberal  scale  wa^  neces- 
sary.  Discretion,  as  he  said  before,  was  the  bettei 
part  of  valour.  He  was  about  to  suggest  that  tne 
scale,  although  too  small,  was  not  so  small  as  many 
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•of  them  were  working  for.  They  in  the  Southern 
Association  had  adopted  an  hour  as  three  visits, 
on  the  basis  of  2s.  6d.  per  visit.  Most  general 
practitioners  in  Glasgow  were  working  in  some 
districts  where  there  was  a  scale  of  Is.  6d.  per  visit 
to  working  people.  This  is  4s.  6d.  per  hour  for 
those  working  on  this  basis,  so  that  at  5s.  4d.  per 
hour  they  were  apparently  overpaid.  There  was  no 
discount  for  the  wholesale  order.  True,  5s.  4d.  was 
not  sufficient  for  the  work  they  were  doing ;  but  was 
it  wise  to  take  up  this  position  ?  Again,  let  them 
•compare  the  Poor  Law  officers  in  Govan.  They  alone 
got  £90  without  extras,  and  for  that  they  had  to  sit 
in  the  rooms,  as  well  as  make  visits,  attend  confine¬ 
ments,  and  get  no  extra  for  it.  That  was  much  better 
pay  than  most  of  the  contract  work  in  the  city ;  but 
should  they  declare  a  strike  ?  Was  it  worth  while  to 
put  themselves  in  a  position  of  direct  antagonism  to 
the  Board  ?  The  Board  was  a  legally  constituted 
body ;  they  were  not.  They  were  only  talking  about 
having  a  strike.  If  they  did  they  would  change  their 
plans,  or  else  some  of  the  men  who  chose  to  defy  them 
or  were  not  connected  with  the  Association  would  get 
this  little  sour  plum  with  the  capability  of  developing 
and  ripening.  Was  it  wise  to  bring  the  matter  to  a 
deadlock  ?  V  ould  it  not  be  better  to  postpone  the 
thing  ?  and  by  next  year  they  might  arrange  a  union 
if  they  liked.  He  did  not  know  that  he  was  prepared 
to  join  it..  He  thought  it  was  not  safe.  It  was  like  a 
bull  rushing  against  a  wall.  He  should  not  wonder  if 
their  trades  union  broke  its  neck. 

The  Chairman  suggested  that  Dr.  Burgess  should 
put  his  amendment  into  writing. 

Dr.  Semple  Voung  said  he  thought  Dr.  Burgess  took 
a  very  short-sighted  view  of  the  whole  matter.  It  was 
not  only  a  matter  for  the  municipality  of  Glasgow, 
although  it  was  really  only  Glasgow  and  the  West  of 
Scotland  he  had  considered.  It  was  that  they  were 
asked  to  take  5s.  4d.  for  the  work  that  had  been 
already  decided  was  worth  10s.  If  the  English  members 
of  the  profession  were  to  receive  that  sum  of  money, 
he  did  not  see  why  they  who  were  not  in  one  whit 
•behind  them  in  professional  skill  should  accept  less. 

Dr.  ,J.  P.  Duncan  said  he  thought  they  were  getting 
a  little  bit  off  the  rails,  and  he  thought  Dr.  Grant 
Andrew  did  not  say  just  quite  as  much  as  he  intended 
to  say  in  respect  to  the  interview  with  the  School 
Board.  Putting  the  matter  very  briefly,  from  what  he 
had  heard  from  various  sources,  he  understood  the 
position  was  roughly  this.  The  Board  made  four 
points:  they  contended,  first,  that  the  work  was 
not  hard ;  secondly,  that  it  was  not  responsible 
work ;  thirdly,  that  it  did  not  require  men  of  ex¬ 
perience;  and  fourthly,  that  the  pay  they  offered 
was  sufficient  for  young  men  and  young  women, 
and  that  they  would  be  glad  to  take  it.  He 
understood  that,  roughly,  was  the  contention  of  the 
Board,  and  they  moved  a  direct  negative,  not  only  to 
the  last  point  but  to  the  other  three  also.  He  thought 
the  work  was  hard — at  least,  he  had  heard  that — the 
experience  of  the  men  in  Govan  was  that  it  was  hard. 
Then,  if  any  work  was  responsible,  surely  it  was 
the  supervision  of  school  children.  Thirdly,  if  they 
wanted  the  work  properly  done,  they  could  not  expect 
it  to  be  done  by  young  men  who  had  just  completed 
their  college  course ;  and  fourthly,  the  work  was 
worth  10s.  per  hour.  If  they  considered  the  question 
from  all  four  points  of  view,  it  would  be  better  than  by 
simply  confining  their  attention  as  to  whether  it  should 
be  10s.  or  5s.  4d.  per  hour.  He  maintained  that  it  was 
hard  and  responsible  work,  that  it  was  work  that 
should  be  done  by  men  of  experience,  and  lastly  he 
agreed  with  the  contention  that  5s.  4d.  was  too  small 
a  pay. 

The  Chairman  read  Dr.  Burgess’s  amendment : 

That  a  dignified  and  courteous  letter  be  sent  to  the  School 
Board  regretting  that  they  have  been  led  to  offer  such  a 
small  salai’y  for  the  appointments  of  part-time  medical 
officers— and  that  they  have  been  unable  to  agree  to  the 
views  of  our  deputation — and  that  they  hope  that  after  a 
year’s  work  they  will  see  their  way  to  a  more  reasonable 
rate. 

As  the  motion  did  not  find  a  seconder,  the  Chairman 
•declared  it  invalid. 


Dr.  Jamieson  asked  how  many  members  of  the 
Board  were  present  at  the  interview.  He  had  heard 
from  a  Board  member — he  was  not  canvassing — that 
some  of  the  Board  thought  they  were  not  offering 
sufficient  for  the  work,  and  he  thought  they  should 
direct  the  matter  to  the  whole  Board  and  not  to  a  sub¬ 
committee.  He  was  also  informed  that  this  was  put  out 
as  a  feeler,  and  so  he  thought  they  should  let  them 
know  that  they  felt  the  feeler. 

Dr.  Macfarlane  said  the  subcommittee  of  the  Board 
consisted  of  six  members  of  the  Board,  and  that  all 
this  matter  had  been  laid  before  the  whole  Board. 
His  reply  was  from  the  full  Board  meeting.  The  reply 
was  sent  that  morning,  and  the  Board  meeting  was 
held  on  the  previous  day.  The  subcommittee  said 
they  could  give  them  no  definite  reply  until  they  had 
submitted  it  to  the  full  Board  meeting.  That  decision 
was  a  Board  decision,  not  only  the  committee’s. 

Dr.  Burgess  said  Dr.  Jamieson  was  not  canvassing, 
neither  was  he.  But  he  had  learned  that  the  matter 
might  be  arranged  without  any  further  action  by  the 
British  Medical  Association.  He  had  been  in  com¬ 
munication  with  a  number  of  men  connected  with  the 
Board,  and  he  knew  that  there  were  some  men  of 
weight  and  influence  on  the  Board  who  thought  that 
medical  men  were  not  being  offered  sufficient  for  the 
work.  He  was  sure  that  if  they  “held  their  wind” 
and  left  the  thing  open  it  wTould  be  put  right. 

Dr.  Jamieson  said  that,  seeing  they  had  met  there 
for  the  purpose  of  upholding  the  profession  and  their 
fees,  might  he  ask  if  this  Association  would  think  it 
wise  to  communicate  with  the  doctors  who  accepted 
these  positions  at  the  terms,  and  express  their 
displeasure  at  them  for  so  doing. 

Dr.  Macfarlane  read  the  minute  of  the  last  meeting 
showflng  that  a  resolution  had  been  adopted  that  if  an 
unfavourable  reply  were  received  from  the  Board, 
action  should  be  taken  to  get  applications  withdrawn. 
Dr.  Macfarlane  also  read  the  terms  of  a  circular 
issued  to  that  effect. 

The  Chairman  pointed  out  that  as  this  was  a  public 
meeting  and  press  reporters  were  present,  and  that 
their  proceedings  would  appear  in  the  public  press, 
the  attention  of  every  medical  man,  and  of  the  general 
public  as  well,  would  be  drawn  to  the  matter.  The 
Chairman  then  declared  the  resolution  carried 
unanimously. 

Dr.  Caskie  moved : 

That  the  Branch  and  practitioners  in  the  meeting  request  that 
the  Glasgow  School  Board  part-time  appointments  be 
placed  on  the  warning  notices  of  the  British  Medical 
Journal. 

Dr.  Young  seconded,  as  that  was  the  only  logical 
outcome  of  what  had  been  already  done. 

A  gentleman  present  asked  what  they  expected  to 
get  as  a  result  of  this.  They  could  now  do  nothing 
more  than  express  their  opinion  on  the  matter. 

Dr.  W.  L.  Muir  instanced  a  case  where  the  warning 
notice  had  been  instrumental  in  keeping  a  certain 
appointment  vacant  for  twelve  months  in  a  northern 
parish  where  the  parish  medical  officer  had  been 
dismissed  for  no  moral  or  professional  fault. 

The  gentleman  who  had  spoken  said  there  was  as 
much  comparison  as  between  a  Highland  stot  and 
a  Glasgow  tramway  car. 

The  Chairman  said  that  it  showed  in  the  official 
journal  of  the  Association  that  they  disapproved  of 
applicants  for  these  underpaid  positions.  He  did  not 
know  that  they  could  do  anything  else,  but  he  thought 
it  was  a  great  deal. 

Dr.  Young  thought  the  comparison  was  fair.  They 
could  not  speak  to  these  men  any  more  forcibly.  In 
the  long  run,  if  there  was  any  trouble  in  the  appoint¬ 
ments,  they  could  not  come  to  the  British  Medical 
Association  for  help  to  get  better  terms. 

Dr.  Grant  Andrew  said  that  those  men  who  with¬ 
drew  their  applications  surely  earned  the  respect  of 
their  professional  brethren. 

Another  member  asked  why  they  presumed  to 
dictate  to  these  men  what  they  should  accept.  He 
instanced  the  case  of  free  dispensaries  and  other 
charitable  organizations  where  services  were  given 
free  or  for  less  than  2s.  6d.  per  visit. 
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The  Chaikman  said  he  did  not  think  they  were 
dictating  in  any  way.  All  they  said  was  that  in 
England  for  similar  work  public  bodies  were  paying 
out  of  public  money  at  the  rate  of  10s.  per  hour,  and 
that  the  Glasgow  School  Board  proposed  to  pay  the 
same  work  about  half.  They  said  that  it  was  not  a  good 
thing  on  public  grounds  and  on  professional  grounds 
that  they  should  work  for  less  than  their  confreres  in 
England  ;  and  for  this,  that  it  should  not  be  used  as  a 
precedent  for  other  school  boards  in  Scotland  to  offer  so 
small  a  salary.  He  thought  10s.  per  hour  for  fairly  hard 
and  responsible  work  was  fair,  and  they  simply  expressed 
their  opinion.  They  did  not  dictate  to  anybody. 

Dr.  Duncan  said  the  previous  speaker  seemed  to 
indicate  that  the  school  medical  officers  should  work 
in  a  kind  of  charitable  fashion  ;  but  was  that  on  a  par 
with  such  institutions?  That  speaker  wanted  them 
to  be  charitable  at  the  expense  of  the  doctors.  He  did 
not  think  it  was  by  any  means  a  princely  sum  that 
was  offered. 

Dr.  McIntosh  said  the  matter  of  fees  paid  for  charit¬ 
able  or  general  work  had  nothing  to  do  with  the 
British  Medical  Association.  The  School  Board  was 
supported  by  the  rates.  A  practitioner  could  take  2s. 
or  anything  else  he  liked,  but  as  medical  men  con¬ 
tributed  to  the  rates,  they  could  not  be  expected  to  be 
charitable  also.  This  was  in  the  interest  of  the  pro¬ 
fession  in  general,  not  of  Glasgow  alone,  but  Glasgow 
was  representative  of  the  profession. 

Dr.  Lawson  pointed  out  that  the  Association  had 
some  years  ago  carried  out  extensive  investigations 
into  the  remuneration  for  friendly  society  work. 
Along  with  others  he  had  sent  returns,  and,  by  the 
effort  of  the  Association,  there  had  been  an  increase 
in  the  fees  for  such  work.  This  showed  what  had 
been  and  could  be  done  by  the  Association. 

The  resolution  to  insert  in  the  “  warning  notices  ” 
was  carried. 

Dr.  Macfarlane  said,  as  Secretary  of  the  Glasgow 
and  West  of  Scotland  Branch  of  the  British  Medical 
Association,  he  thought  that  this  was  a  case  in  point, 
that  they  were  unanimous,  and  that  they  were  trying 
to  help  their  medical  brethren.  He  thought  their  aim 
should  be  to  unite  more  permanently  than  they  had 
ever  done.  He  made  an  appeal  to  those  gentlemen 
who  were  not  members  to  send  him  their  names,  and 
they  would  help  them  if  they  could. 

Dr.  W.  L.  Muir  supported  that  cordially.  He  had 
been  a  member  for  thirty-five  years,  and  he  admitted 
that  for  ten  or  fifteen  years  little  was  done.  But  for 
the  last  twelve  years  there  had  been  a  great  deal  done. 
If  any  one  got  the  “  contract”  documents  of  the  Asso¬ 
ciation,  he  would  be  amazed  at  what  was  done  for  the 
profession  by  them.  When  any  one  asked  him  what 
the  British  Medical  Association  had  done  for  him,  he 
simply  retorted,  “What  have  you  done  for  the  British 
Medical  Association?  ” 

Dr.  Jamieson  said  he  felt  something  more  could  be 
done.  He  moved  that  they  express  very  strongly  by 
circular  to  the  whole  profession  in  the  district  that  at 
a  duly  convened  meeting  of  the  Branch  and  of  practi¬ 
tioners  they  unanimously  agreed  that  any  one  accept¬ 
ing  the  very  unfair  terms  for  the  supervision  of  school 
children  as  at  present  offered  by  the  Glasgow  School 
Board  was  in  their  opinion  acting  against  the  dignity 
of  the  profession. 

Dr.  Macfarlane  suggested  that  Dr.  Jamieson  might 
leave  the  wording  of  this  opinion  to  him  for  insertion 
in  the  circular.  They  had  virtually  agreed  to  do  this 
with  the  unanimous  decision  of  the  meeting. 

The  Chairman  said  notice  would  be  sent  to  the 
profession  in  these  terms,  and  something  like  Dr. 
Jamieson’s  proposal  could  be  incorporated. 

Dr.  Jamieson  said  that  if  it  went  forth  as  a  resolu¬ 
tion  of  the  meeting,  carried  by  unanimous  acclamation, 
after  being  duly  moved  and  seconded,  it  would  have 
more  force  with  the  profession.  He  moved  accordingly 
in  the  terms  previously  mentioned. 

A  written  copy  of  Dr.  Jamieson’s  motion  having  been 
read  by  the  Chairman,  Dr.  Grant  Andrew  seconded, 
and  the  motion  was  carried. 

Vote  of  Thanks  to  Chairman. — A  vote  of  thanks  to  the 
-Chairman  concluded  the  proceedings. 
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Frowde,  and  Hodder  and  Stoughton  (Oxford  Uni¬ 
versity  Press  and  20,  Warwick  Square,  E.C.).  These 
combined  firms  had  an  attractive  array  of  new  books 
and  new  editions,  for  an  adequate  account  of  which 
readers  must  be  referred  to  the  firms’  own  catalogue. 
Here  we  can  only  mention  a  few  that  we  happened  to 
note  at  Belfast.'  These  included  the  first  volume  of 
the  System  of  Operative  Surgery,  edited  by  Mr.  F.  F. 
Burghard,  whose  collaborators  include  a  dozen  or 
more  of  the  best-known  surgeons  of  to-day.  It  contains 
in  its  736  pages  341  original  illustrations,  and  leads  off 
with  a  monograph  on  the  principles  and  technique  of 
wound  treatment  by  Mr.  C.  B.  Lockwood.  In  com¬ 
piling  the  System  of  Diet  and  Dietetics,  the  editor,  Dr. 
Sutherland,  had  equally  distinguished  assistance  ;  the 
work  opens  with  a  discussion  of  general  principles  by 
Sir  Lauder  Brunton.  Another  important  volume  was 
Dr.  James  Mackenzie’s  Diseases  of  the  Heart,  illus¬ 
trated  by  numerous  charts  and  figures  and  by  five 
coloured  plates.  In  reviewing  it  we  described  it 
as  the  only  modern  textbook  on  the  subject 
which  could  be  regarded  as  in  accordance  with 
to-day’s  physiological  teaching.  Books  of  a  different 
order,  but  equally  useful  kind,  were  the  Law  in 
General  Medical  Practice,  by  Mr.  Stanley  Atkinson,  and 
Dr.  Brockbank’s  Life  Insurance  and  General  Practice ; 
a  second  edition  of  Edred  Corner’s  very  clearly  written 
Operations  of  General  Practice;  Hogarth’s  Medical 
Inspection  of  Schools ;  a  fourth  edition  of  Practical 
Pathology,  a  manual  for  students  and  practitioners  by 
Sims  Woodhead,  illustrated  by  some  240  coloured 
engravings ;  a  treatise  on  the  same  general  subject, 
the  Principles  of  Pathology ,  by  Professor  Adami  of 
Montreal,  in  two  volumes ;  Still’s  Common  Disorders 
and  Diseases  of  Childhood ;  and  last,  but  not  least,  The 
Collected  Papers  of  Lord  Lister,  brought  out  by  a 
committee  as  a  tribute  to  him.  The  exhibit,  of  course, 
naturally  included  specimens  of  the  firm’s  well-known 
Oxford  Medical  Manuals,  and  its  almost  equally 
popular  monographs  on  various  special  subjects,  such 
as  Hunter  Tod’s  Diseases  of  the  Ear  and  V  aggett  s 
Diseases  of  the  Nose. 

WlDENMANN,  BROICHER,  AND  COMPANY  (33,  Lime 
Street,  London,  E.C.).  This  firm  represents  in 
England  Messrs.  Zimmers  of  Frankfort-on-Main, 
many  of  whose  preparations,  such  as  Validol  and 
Euquinine,  have  been  favourably  known  in.  this 
country  for  a  good  many  years.  The  latter  is  an 
ethyl  carbonate  of  quinine  and  practically  taste¬ 
less.  In  the  hands  of  many  practitioners  it  has 
proved  itself  a  good  substitute  for  quinine  sulphate, 
and  especially  suited  for  the  treatment  of  small 
children.  It  may  be  had  either  in  powder  or  tablet 
form.  Validol,  a  compound  of  valerianic  acid  and 
menthol,  is  a  nerve  sedative,  which  has  acquired  con¬ 
siderable  repute  in  the  treatment  of  train  and  sea 
sickness.  On  the  other  hand,  Validol  Camphoratum 
is  favoured  by  many  dentists  as  a  local  anaesthetic. 
Eunatrol,  a  chemically  pure  oleate  of  sodium,  put 
forward  as  a  cholagogue,  was  shown  in  pills  and  other 
forms,  while  there  was  a  comparatively  fresh  prepara¬ 
tion  named  Allosan,  a  derivative  of  Santalol,  and 
stated  to  possess  all  the  powers  of  that  drug  as  an 
antigonorrhoeic  remedy.  Its  special  advantage  lies  in 
the  fact  that  it  can  be  made  up  in  tablets,  carried 
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about  in  the  pocket  and  taken  whenever  desired  with¬ 
out  attracting  attention.  Another  salt  of  some  interest 
at  the  present  time  was  Eustenin — the  name  repre¬ 
sents  the  double  salt  theobromsodium-iodosodium, 
which  some  observers  have  found  useful  in  dealing 
with  arterio- sclerosis.  Finally  may  be  mentioned 
Dymal,  a  powder  for  application  to  open  wounds,  and 
stated  to  be  both  non-irritant  and  non-poisonous,  but 
possessed  of  marked  bactericidal  power ;  and  Urosine, 
a  quinate  of  lithia. 

G.  Van  Abbott  and  Sons  (Baden  Place,  Crosby  Row, 
Borough,  S.E.).  This  firm  devotes  itself  to  the  manu¬ 
facture  of  foods  for  diabetics  and  persons  of  obese 
habit,  and  the  majority  of  its  preparations  are  already 
sufficiently  well  known.  They  include  gluten  bread 
and  flour,  almond  bread,  biscuits,  and  flour,  and  many 
other  starch  and  sugar-free  preparations,  such  as 
soups,  jellies,  glycerine  jujubes.  The  bread  is  soft, 
and  will  therefore,  like  ordinary  bread,  only  keep  good 
for  three  or  four  days,  but  the  biscuits  retain  their 
quality  and  flavour  for  any  length  of  time  if  kept  in  a 
moderately  dry  place.  The  biscuits  shown  included  a 
cocoanut-biscuit  and  a  ginger  biscuit,  both  of  which 
were  very  palatable,  and  also  what  the  firm  terms 
“  Midolia  ”  biscuits,  which  are  unusually  cheap,  and 
are  intended  for  use  more  particularly  by  hospital 
patients;  the  “ Kalor ”  biscuits  for  obese  persons  and 
hypophosphite  of  lime  biscuits  for  delicate  children 
may  also  be  noted.  The  exhibit  also  included  the 
Abbott  Versimetric  Charts  for  the  conversion  of  metri¬ 
cal  weights  and  measures  into  their  British  equivalents 
and  vice  versa.  It  is  a  well-contrived  series,  and  those 
relating  to  heights  should  save  school  medical  officers 
an  immense  amount  of  labour. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge 
Row,  Cannon  Street,  London,  E.C.).  The  bed  for  giving 
radiant  heat  and  light  treatment  exhibited  and 
worked  by  this  firm  is  now  a  familiar  object  in  most 
hydropathic  establishments.  As  shown  in  its  latest 
form,  there  appeared  to  be  one  or  two  minor  improve¬ 
ments.  The  regulating  rheostat  is  fixed  on  a  neat 
board  attached  to  the  head  of  the  bed,  and  the  loose 
wires  from  the  lamps  and  reflectors  are  attached  to 
insulators,  and  kept  clear  of  the  patient  and  nurse. 
The  cover,  which  is  made  of  a  special  cloth  lined  with 
asbestos,  is  thrown  over  the  bed,  and  supported  by 
bars  fixed  to  the  top  of  reflector.  It  is  now  divided 
into  two  parts,  each  side  being  removable,  so  that 
it  is  quite  easy  to  open  up  the  apparatus  and 
observe  the  results  of  the  treatment.  The  reflectors, 
which  are  fixed  along  the  side  of  the  bed,  carry  the 
heat  lamps,  which  project  the  luminous  heat  rays  on 
the  patient  in  such  a  manner  that  each  part  of  the 
patient’s  body  is  bathed  by  them.  It  is  claimed  that 
a  large  number  of  these  rays  penetrate  the  body,  pro¬ 
ducing  a  very  rapid  sudation,  and  greatly  increasing 
metabolism.  Smaller  appliances  were  shown  for 
treating  the  hands  and  feet,  as  also  for  localizing  the 
rays  on  any  organ  or  part  of  the  body.  It  is  claimed 
that  almost  immediately  the  luminous  heat  rays  are 
turned  on  pain  is  relieved.  On  the  stand  was  to  be 
seen  a  long  list  of  branches,  showing  over  one  hundred 
places  in  England  and  abroad  where  the  treatment 
can  be  obtained,  the  chief  being  in  York  Place,  Baker 
Street,  London,  W.  All  of  them,  we  understand  are 
under  direct  medical  supervision. 

The  City  of  Bath. — This  most  famous  of  all  English 
spas  had  a  stall  at  Belfast  and  endeavoured  in  various 
ways  to  give  visitors  some  idea  of  its  therapeutic 
sources.  It  was,  perhaps,  well  that  it  did  so,  for  the 
very  earnest  advice  and  trenchant  criticism  which 
its  authorities  received  from  a  prominent  medical 
authority  not  long  ago  may  well  have  given  rise  to 
the  idea  that  Bath  from  a  scientific  point  of  view  has 
allowed  its  arrangements  to  fall  behind  its  com¬ 
petitors.  This,  however,  is  of  course  not  really  the 
case ;  it  has  merely  been  too  disposed  to  trust  to  the 
public  remembering  its  fame  and  to  allowT  its  light  to 
flicker  somewhat  dimly  in  the  jn’esence  of  the  oxy- 
hydrogen  torches  employed  by  its  rivals  at  home  and 


abroad.  All  its  arrangements  for  utilization  of  its 
valuable  waters  are  excellent,  and  the  town  in  itself 
is  full  of  attractions  of  multiple  kinds,  more  espe¬ 
cially  to  those  who  have  cultivated  tastes  and  who 
prefer  a  sedative  rather  than  the  stimulating  climate. 
The  city  is  well  provided  with  parks  and  gardens,  the 
scenery  around  is  beautiful,  and  there  is  plenty  of 
golf  and  other  exercise  to  be  obtained.  The  latest 
development  is  the  building  of  a  colonnade,  so  that 
in  summer  time  visitors  can  take  their  prescribed 
draught  of  water  while  promenading  in  the  open  air. 
It  is  an  arrangement  which  will  greatly  add  to  the 
cheerfulness  of  this  health  resort  and  probably  make 
it  as  popular  in  summer  as  it  is  already  in  winter. 

Bendle,  Limited  (41,  Seething  Lane,  London,  E.C.). 
The  exhibit  of  this  firm  was  a  wine  fortified  iD  respect 
of  dietetic  qualities  by  the  addition  of  nitrogenous 
matter,  and  vended  under  the  name  of  Bendle's  Meat 
Port.  It  appears  to  be  a  port  wine  of  good  quality, 
and  though  the  fact  that  there  is  some  addition  is 
obvious  to  the  palate,  it  is  quite  pleasant  in  flavour.  It 
has  been  brought  out  as  a  useful  form  of  stimulant  to 
prescribe  in  cases  in  which  the  exhibition  of  alcohol 
is  regarded  as  desirable — as,  for  instance,  in  con¬ 
valescence  from  influenza.  The  nitrogenous  matter 
is  stated  to  be  equal  to  an  addition  to  the  port  of  from 

7  to  14  per  cent,  of  fresh  lean  beef,  and,  judging 
from  an  independent  analysis  which  we  have  seen, 
this  would  appear  to  be  a  not  unfair  estimate. 

C.  O.  Hoefftcke,  Limited  (21,  Woodstock  Street, 
Oxford  Street,  London,  W.).  This  firm  had  an  exhibit 
of  orthopaedic  appliaDces,  a  form  of  manufacture  in 
which  it  specializes.  In  all  its  exhibits  a  high  degree 
of  skill  and  good  workmanship  was  manifest,  and 
several  of  the  devices  shown  were  of  a  specially 
valuable  character.  A  case  in  point  is  the  splint 
which  it  makes  for  the  treatment  of  fractures  of 
the  lower  limb,  and  another  is  its  apparatus  for 
tuberculosis  of  the  hip  and  knee  joints.  The  same 
remark,  too,  might  be  made  about  its  appliance  for 
correcting  the  dislocation  of  the  tibia  backwards,  which 
is  so  frequent  a  sequence  of  tuberculosis  of  the  knee- 
joint,  and  for  straightening  the  knee  when  the  leg  has 
become  flexed  on  the  thigh ;  also  re  specting  its  splint  for 
maintaining  the  femoral  head  in  the  correct  position 
after  bloodless  treatment  of  congenital  dislocation. 
The  same  general  principle  underlies  the  appliances 
for  fracture  and  tuberculous  joint  treatment,  the 
weight  being  transmitted  straight  from  the  tuber 
ischii  to  the  ground,  while  restoration  of  the  limb  to 
the  normal  length  in  the  one  case,  and  abolition  of 
contact  between  the  acetabulum  and  the  head  of  the 
femur,  is  secured  by  counter-extension,  which  likewise 
has  the  tuber  ischii  as  its  initial  resisting  point. 
These  appliances  are  intended  to  enable  patients  to 
walk  about  during  treatment,  and  there  is  ample 
evidence  that  they  meet  the  end  in  view.  The  firm’s 
excellent  artificial  leg  for  use  after  high  amputation, 
is  made,  it  may  be  noted,  on  the  same  principle.  As 
for  the  other  appliances  mentioned,  the  straightening 
of  flexed  knee  cases,  and  the  correction  of  tibial  disloca¬ 
tions  is  brought  about  by  steel  bar  traction.  .  Notably 
successful  instances  of  the  application  of  this  instru¬ 
ment  have  been  described  by  Mr.  Openshaw  in  the 
Lancet ,  and  more  recently  by  Mr.  Battle  in  the  Clinical 
Section  of  the  Royal  Society  of  Medicine. 

John  Morgan  Richards  and  Sons,  Limited  (46, 
Holborn  Viaduct).  This  firm  of  manfacturing  chemists 
and  druggists  showed  Lactopcptine  (Richards),  which 
is  nowadays  a  well-known  compound  for  dealing  with 
dyspepsias  of  all  orders,  as  well  as  painless  mal- 
assimilation  in  children  and  adults.  .  It  can  be 
obtained  either  in  powder  or  tablet  form,  its  formula, 
we  understand,  being  milk  sugar  40  parts,  pepsine 

8  parts,  pancreatin  6  parts,  together  with  a  proportion 
of  vegetable  diastase  and  lactic  and  hydochloric  acids. 
It  is  claimed  for  this  compound  that  it  is  capable  of 
dealing  efficiently  with  all  ordinary  foods,  and  that  as 
regards  coagulated  albumen,  such  as  habitually  forms 

j  part  of  cooked  meats  and  the  like,  it  will  digest  from 
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three  to  four  times  a  greater  amount  than  will  an 
equal  quantity  of  pepsine.  Another  preparation  was 
Elixir  Lactopeptine,  the  special  purpose  of  which 
appears  to  be  to  provide  a  good  vehicle  for  the 
exhibition  of  drugs,  such  as  the  iodides,  salicylates, 
chloral  and  morphine,  which  many  persons  find  diffi¬ 
cult  to  take.  It  is  certainly  a  successful  preparation 
pharmaceutically,  and  there  would  seem  reason  to 
believe  that  it  is  found  to  meet  its  object  effectively. 

The  Vacca  Milk  Company  (Amsterdam).  The  pro¬ 
duct  of  this  firm  is  comparatively  a  newcomer  in 
these  islands,  though  Vacca  Milk  appears  to  have  been 
in  use  for  a  long  time  on  the  Continent  and  to  be 
handled  by  a  large  company.  The  milk  is  put  up  in 
sealed  bottles,  and  is  natural  in  flavour  in  spite  of 
having  been,  as  we  understand,  sterilized.  According 
to  a  report  signed  by  Dr.  Klein,  it  is  entirely  free  from 
any  addition  which  would  inhibit  the  growths  of 
organisms,  and  yet  is  quite  sterile.  It  has  also  been 
the  subject  of  a  certain  amount  of  investigation  at 
the  Belgrave  Hospital  for  Children,  and  was  found  to 
suit  children  suffering  from  a  variety  of  maladies 
accompanied  by  wasting  and  difficulty  in  absorbing 
nourishment.  The  character  of  the  stools  and  other 
indications  showed  that  it  was  well  digested  even 
when  given  undiluted.  So  far  as  these  investigations 
go,  they  would  seem  to  show  that  the  milk  is  one  of 
a  desirable  character.  The  milk  can  be  obtained,  we 
understand,  from  Messrs.  Spiers  and  Pond,  and  at  the 
Army  and  Navy  Stores  and  other  places. 

Messrs.  Down  Brothers,  Limited  (St.  Thomas’s 
Street,  London,  S.E.).  The  two  stalls  of  this  firm 
proved,  as  usual,  a  centre  of  attraction  to  all  hospital 
workers,  for  what  between  new  instruments,  improved 
forms  of  already  popular  patterns,  and  fresh  devices 
for  facilitating  ward  and  consulting  room  work,  there 
was  something  to  interest  every  one.  The  firm’s 
thoroughly  efficient  Surgical  Hand  Motor  was  shown 
equipped  with  a  variety  of  saws,  drills  and  burrs  for 
general  and  special  surgery,  including  the  Guarded 
Saw  for  Skull  Work  used  by  Mr.  J.  H.  Nicoll  of 
Glasgow.  Obviously  useful,  too,  was  a  Portable  Scalpel 
Carrier  (Fig.  1)  designed  for  Mr.  D.  M.  Greig  of  Dundee. 


Fig.  1. 


It  consists  of  a  rack  to  carry  two  or  four  scalpels 
firmly  held  in  position  by  a  lever  clamp,  scalpels  and 
rack  being  placed  in  a  neat  metal  box.  This  is  filled 
with  alcohol,  thus  ensuring  the  sterility  of  the  knives 
without  blunting  their  edges.  Also,  among  the  smaller 
instruments,  were  a  good  many  new  pattern  forceps, 
these  including  Spencer  Wells  forceps,  shaped  like  an 
aneurysm  needle  (Fig.  2),  designed  by  Mr.  J.  E.  Garner 


of  Preston,  and  a  pair  made  with  ball  points,  so  as  to 
allow  them  to  be  slipped  readily  away  from  the 
ligature  when  tied,  suggested  by  Dr.  A.  Z.  Cressy  of 


Wellington.  In  this  connexion,  too,  may  be  men¬ 
tioned  Mr.  Moynihan’s  clip  forceps  for  holding 
towels  close  to-  the  abdominal  wall,  but  without 
getting  in  the  way,  and  the  Probe -pointed  Scissors 
and  instruments  for  excision  of  varicose  veins  used 
by  the  Mayos  in  their  clinic  at  Rochester,  U.S.A. 
Tropical  medicine  had  some  instruments  devoted  to 
it,  these  including  the  aspirating  trocar  with  a 
flexible  cannula  for  the  evacuation  of  liver  abscesses 
according  to  the  method  of  Professor  Leonard  Rogers 
of  Calcutta,  and  the  appliance  for  saline  irrigation  in 
cases  of  cholera  suggested  by  the  same  tropical  autho¬ 
rity.  Among  stone-operation  instruments  was  a  flexible 
steel  searcher  made  for  Mr.  H.  A.  Ballance  of  Norwich, 
for  use  in  operations  on  stone  in  the  ureter,  and  the 
evacuator  used  by  Dr.  A.  Lankester  of  Peshawar 
in  dealing  with  calculus  of  the  bladder  in  small 
children.  The  catheters  are  of  suitable  length,  and 
the  bulb  of  smaller  capacity  and  more  flaccid  than 
usual.  Other  instruments  for  special  surgery  were 
Wyndham Powell’s  urethroscope,  Bruening’s  appliances 
for  bronchoscopy,  a  modification  of  Ballenger’s  cutting 
forceps  for  nasal  work  by  Mr.  H.  A.  Ballance,  and  the 
four-bladed  retractor  forceps  (Fig.  3)  used  by  Mr.  Sidney 


Stephenson  in  extirpation  of  the  lacrymal  sac.  The 
exhibit  of  aseptic  ward,  theatre,  and  consulting-room 
appliances  was  almost  equally  comprehensive.  The 
firm’s  patent  operation  table  was  shown  in  its  latest 
form,  fitted  with  Sir  Victor  Horsley’s  head-rest  for 
skull  operations,  leg-rest  for  the  lithotomy  position, 
shoulder  supports  for  the  Trendelenburg  position,  and 
an  anaesthetist  screen  and  several  other  useful 

adjuncts.  This  table  may 
be  seen  in  use  at  St. 
George’s  and  St.  Mary’s 
Hospitals,  and  the  ad¬ 
vantage  of  having  a 
table  readily  alterable 
in  height  will  at  once 
be  noted.  The  swing- 
pattern  table  made  for 
the  Bristol  Royal  In¬ 
firmary  and  fitted  with 
a  Lilienthal  bridge  for 
kidney  operations  also 
possesses  some  valuable 
points.  The  utility  of 
the  Carshalton  wash- 
stand  basin  for  moving 
from  bed  to  bed  (Fig.  4) 
was  also  obvious ;  and 
the  Newcastle  irrigator,  in  which  the  reservoir  is 
moved  up  and  down  by  a  windlass  and  automatically 
fixes  itself  at  any  point,  seemed  also  a  well-designed 
appliance  of  this  order. 

Hertz  and  Company  (9,  Mincing  Lane,  London,  E.C.). 
The  principal  exhibits  of  this  firm  were  Jensen’s  Cod 
Liver  Oil,  Haliflor  Toilet  Soaps,  and  the  arsenious  iron 
wTaters  known  under  the  name  of  Levico.  The  latter 
is  a  health  resort  of  growing  popularity  in  Southern 
Tyrol,  beautifully  situated,  some  twelve  miles  from 
Trent  on  the  Val  Sugana  line.  It  lies  at  an  elevation 
of  1,700  feet,  the  springs  on  which  its  hydropathic- 
repute  depends  rising  in  a  grotto  high  up  in  the 
mountains  above  it.  The  waters  are  of  two  strengths, 
the  stronger  containing  a  considerable  amount  both  of 
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arsenic  and  iron  and  some  other  metals,  and  the 
weaker,  0.37  per  1,000  iron  sulphate,  0.059  iron  bicar¬ 
bonate,  and  merely  a  trace  of  arsenious  acid.  As 
exported,  the  waters  are  still  of  two  strengths,  but  the 
weak  water  has  had  added  to  it  a  little  of  the  strong 
water  so  that  its  arsenic  contents  are  raised  to  0.00095 
per  1,000.  Of  this  water,  one  or  two  tablespoonfuls  are 
taken  twice  or  thrice  a  day  at  meals  for  some  weeks, 
and  recourse  is  then  had  to  the  stronger  water  in 
corresponding  doses.  The  season  at  Levico  begins  in 
April  and  ends  in  September,  and,  for  those  who  prefer 
it,  there  is  accommodation  at  Yetriolo,  close  to  the 
grotto  wherein  the  springs  lie,  at  an  elevation  of  close 
on  5,000  feet.  It  is  only  within  the  last  few  years  that 
any  particular  effort  has  been  made  to  find  a  market 
for  these  waters  outside  Austria  Hungary,  where  they 
have  long  been  in  favour,  and  they  appear  to  be  making 
headway. 

The  Sanitas  Company  (Locksley  Street,  Limehouse, 
E.C.).  The  whole  ground  of  disinfection  was  fairly 
well  covered  by  the  exhibit  of  this  firm,  the  liquid 
from  which  the  firm  derives  its  name  figuring,  in 
particular,  in  a  great  many  different  forms,  these 
including  a  sanitas  for  household  use  and  in  powders 
and  creams  for  household  purposes  ;  Kingzett’s 
Sulphur  Candles  and  Drain  Testers,  both  of  which 
are  well  known ;  while  some  polishes  for  preserving 
and  disinfecting  linoleum  and  wood  floors  were  com¬ 
parative  novelties.  Of  the  more  powerful  disinfectants 
of  the  firm,  Sanitas  Okol,  a  greyish  emulsion  of  the 
odour  more  or  less  common  to  all  tar  derivatives, 
mixes  well  even  with  sea- water  in  all  proportions,  and 
does  not  stain  linen.  It  is  put  up  in  bottles,  drums, 
and  casks,  as  a  powder  for  sprinkling,  and  as  a  wash¬ 
ing  and  toilet  soap.  Bactericidally  it  has,  according 
to  Klein,  a  carbolic  coefficient  of  over  17  even  in  the 
presence  of  organic  matter ;  while  Thresh,  testing  it 
with  agar  slopes  inoculated  from  broth,  found  that 
when  the  diluting  fluid  was  5  per  cent,  urine  the 
coefficient  was  not  lower  than  10,  and  that  when  it 
was  5  per  cent,  milk  the  coefficient  still  remained  as 
high  as  4.5.  Another  exhibit  was  an  apparatus  for 
formaldehyde  disinfection,  to  which  we  drew  attention 
last  year.  It  consists  of  a  small  tray  standing  inside 
a  saucer  over  a  thick  candle  which  will  burn  for  six 
hours.  On  the  tray  are  a  number  of  formaldehyde 
tablets  the  volatilization  of  which  is  calculated  to 
produce  sufficient  formaldehyde  vapour  to  disinfect 
a  room  of  1,200  cub.  ft.  capacity.  After  the  room 
has  been  properly  sealed  the  candle  is  lighted  and 
can  be  left,  it  is  stated,  without  risk  for  as  long  a  time 
as  the  operator  chooses.  The  apparatus  is  sent  out 
charged,  and  is  so  cheap  that  each  one  in  its  turn  may 
be  thrown  away  when  once  it  has  been  used.  Hence 
when  the  inspector  has  completed  the  disinfection 
he  has  nothing  to  carry  away  with  him.  The  appli¬ 
ance  certainly  has  the  attraction  of  simplicity  and  of 
saving  much  trouble. 

The  Anglo-American  Pharmaceutical  Company 
(Chichester  Rents,  Chancery  Lane,  London,  W.C.).  This 
firm  showed  Huxley’s  pharmaceutical  preparations, 
and  the  biological  products  of  the  Pasteur  Vaccine 
Company  of  Paris.  The  former  exhibit  was  notable 
for  its  strength  in  glycero-phosphate  remedies,  both  in 
liquid  and  dry  forms.  Amongst  the  latter  was  a  tablet 
named  Nascent  Glycero-pliosphate  Triturate ,  in  which 
tiie  salts  are  present  in  a  desiccated  form.  As  they  do 
not  act  on  one  another  until  swallowed,  that  freshness 
of  the  compound  salt  on  the  importance  of  which 
some  authorities  lay  much  stress  is  fully  ensured. 
Into  other  gylcero-phosphate  formulas  entered  formic 
acid  (making  an  attractive  looking  ruby-coloured 
syrup),  pepsin,  haemoglobin,  and  red  marrow  extracts. 
Other  Huxley  preparations  shown  were  Plasma 
Dusting  Powder ,  which  contains,  we  understand,  zinc 
oleate,  boric  acid,  and  a  percentage  of  salol,  and 
Menthol  and  Winter-green  Cream,  a  pleasant¬ 
smelling  non-greasy  ointment  for  the  alleviation  of 
rheumatic  pains.  The  exhibit  of  the  Pasteur  Company, 
besides  various  serums  and  vaccines,  included  tablets 
of  Fermenlactyl.  This  is  a  desiccated  ferment  believed 


to  represent  a  pure  culture  of  S.  lebenis,  the  organism 
which,  according  to  some  authorities,  gives  to  Bulgarian 
sour  milk,  or  Yaourt,  its  special  qualities  and  flavour. 
It  may  be  used  either  for  milk  modification  or  taken 
dry,  with  the  idea  of  freeing  the  intestines  from  putre¬ 
factive  organisms  by  the  predominance  of  lactic-acid¬ 
forming  bacilli.  Among  the  antidiphtheric  and  other 
serums  were  some  specimens  put  up  in  a  specially 
ingenious  fashion.  One  was  a  dragee  containing 
ic.cm.  of  antidiphtheric  serum,  intended  to  be  dis¬ 
solved  slowly  in  the  mouth  and  to  act  as  a  prophy¬ 
lactic  while  dealing  with  diphtheria  cases,  or  for  the 
treatment  of  patients  for  whom  injections  are  deemed 
no  longer  necessary.  Diphtheric  and  tetanic  serums 
were  also  shown  in  glass  ampoules  of  two  sizes,  5  and' 
10  c.cm..  so  made  that  they  can  be  converted  instantly 
into  injection  syringes.  The  liquid  is  thus  injected 
without  any  risk  of  contamination,  since  it  passes 
straight  from  the  original  container  beneath  the 
patient's  skin. 

H.  and  T.  Kirby  and  Company,  Limited  (14,  Newman 
Street,  Oxford  Street,  W.).  This  firm  of  manufac¬ 
turing  chemists  had  a  limited  but  somewhat  taking 
exhibit  of  their  specialities,  among  which  tablets  of 
compressed  drugs  and  pills  figured  largely.  As  a  manu¬ 
facturer  of  pills — pearl,  gelatine,  and  sugav-coated 
— this  firm  has  long  held  a  prominent  position,  its 
phosphorus  pills  in  particular  having  been  highly 
esteemed  by  medical  men  who  furnish  their  patients 
with  medicine  as  well  as  advice  at  least  twenty-five 
years  ago.  The  soft  glycerine  lozenges  containing 
various  combinations  of  drugs,  and  known  as 
Glycecols,  are  another  production  of  the  firm  of  long- 
established  popularity  with  many  medical  practi¬ 
tioners,  while  its  medicated  pessaries,  and  espe¬ 
cially  its  glycerine  suppositories,  are  decidedly  good 
examples  of  pharmaceutical  art.  The  latter,  made  in 
four  sizes  and  two  shapes,  contain,  we  understand,  not 
less  than  70  per  cent,  of  glycerine,  and  are  marked  by 
their  special  clearness  and  finish.  The  firm  also 
makes  an  excellent  boat-shaped  bottle  for  young 
babies — the  Ideal  Valve  Feeder.  The  valve  in  ques¬ 
tion  is  of  glass,  and  can  neither  fall  out  nor  be  pulled 
out  by  the  child.  It  is  a  cleanly  arrangement,  and 
regulates  the  flow  most  conveniently.  The  bottle  is 
fitted  with  a  teat  of  good  size,  made  with  the  idea  of*' 
providing  a  teat  which  will  not  collapse  when  sucked' 
or  alter  in  colour  with  use.  Another  preparation 
worth  mentioning  is  Sal  Mineralis,  an  alkaline- 
aperient,  compounded  of  the  sulphates  of  soda, 
magnesia,  and  potash. 

Sydney  Lee  (51,  Conduit  Street,  London).  Heneri- 
cally  the  exhibit  of  this  firm  might  perhaps  be  put 
down  as  a  bronchitis  kettle,  but  such  a  term  would 
hardly  indicate  the  ingenuity  of  its  construction  and 
only  part  of  its  possible  utility.  In  principle  it 
resembles  a  Bunsen  burner  fitted  over  a  small, 
strong  boiler  and  connected  superiorly  with  a  delivery 
tube  movable  in  all  directions.  The  boiler  supplies 
steam  under  pressure,  and  this  escaping  upwards 
along  the  delivery  tube,  sweeps  along  with  it  a 
definite  proportion  of  air,  raising  its  temperature 
simultaneously,  of  course.  The  extent  of  this  ad¬ 
mixture  of  air  with  steam  (medicated  or  otherwise), 
and  consequently  the  humidity  of  the  resulting 
vapour,  is  regulated  by  carefully  proportioning  the 
superficial  areas  of  the  steam  vent,  the  air  inlets,  and 
the  delivery  tube.  The  humidity,  we  understand,  is 
exactly  2  per  cent.,  while  the  velocity  at  which  the 
inhalation  vapour  moves  can  be  varied  at  will  from 
250  ft.  to  300  ft.  per  minute.  Furthermore,  the  ratio  of 
the  boiler  capacity  to  that  of  the  rest  of  the  appliance 
permits  of  the  inhalation  vapour  being  delivered 
medicated  in  the  precise  percentage  that  may  be 
required  by  the  addition  of  a  given  quantity  of  the 
drug  to  be  used  to  the  water  in  the  boiler.  The  whole 
appliance  is  scientifically  constructed  and  thoroughly 
deserving  of  examination  by  those  who  have  bronchitis, 
cases  to  deal  with,  or  who  are  disposed  to  regard 
vapour  inhalations  as  of  utility  in  other  respiratory, 
disorders. 
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ASSOCIATION  NOTICES. 
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f'Sg3’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^Association  llottccs. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

September  16th,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  in  Sherborne,  Dorset,  on  Wednesday,  October  20th. 
Members  wishing  to  read  papers,  show  cases,  or  exhibit  speci¬ 
mens  should  communicate  with  James  Davison,  Honorary 
Secretary,  Streateplace,  Bournemouth,  not  later  than  Thursday, 
October  7th. 


East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  meeting  of  the  Committee  will  be  held  at  Dr.  G.  H. 
Smith’s,  Knutsford,  at  4.30  p.m.,  on  Wednesday,  September 
29th.  A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  at  4.30  p.m.  on  Thursday,  October  7th.  Further 
particulars  in  future  notice.  —  H.  G.  Cooper,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 

South  Midland  Branch  :  Buckinghamshire  Division.— A 
meeting  of  this  Division  will  be  held  on  Wednesday,  Spetember 
29th,  at  the  Red  Lion  Hotel,  High  Wycombe,  at  2.30  o’clock. 
An  address  will  be  given  by  Mr.  William  Turner,  Surgeon  to 
the  Westminster  Hospital,  on  “Some  Surgical  Aspects  of 
Master  versus  Man  under  the  Present  Acts.”  Afterwards  a  dis¬ 
cussion  will  take  place  on  “Medical  Attendance  at  Isolation 
Hospitals.  Who  should  pay?”  The  members  and  friends  will 
lunch  together  previous  to  the  meeting.  The  chair  will  be 
taken  at  1  o’clock.  Charge,  2s.  6d.  each.  The  members  at 
High  Wycombe  will  provide  wine,  etc.,  at  the  lunch  and  also 
tea  after  the  meeting.  Members  residing  in  the  southern  part 
of  the  county  are  specially  asked  to  attend  and  to  bring  medical 
friends  with  them.  All  meetings  are  open  to  any  members  of  the 
Association,  and  it  is  hoped  that  every  medical' man  in  the  area 
of  the  Division  (non-members  included)  will  receive  an  invita¬ 
tion.  Will  those  who  intend  to  be  present  at  the  lunch  please 
notify  Dr.  Reynolds,  The  Priory,  High  Wycombe,  not  later  than 
September  28th?  Any  member  wishing  to  bring  any  matter 
forward  will  oblige  by  giving  me  notice  as  soon  as  possible. — 
A.  E.  Larking,  Honorary  Secretary. 


TREATMENT  OF  SCHOOL  CHILDREN  FOUND 
DEFECTIVE  ON  INSPECTION. 

Treatment  by  Poor  Law  District  Medical 
Officers. 

Dr.  Robert  A.  Lyster,  County  Medical  Officer  for 
Hampshire,  informs  us  that  in  Hampshire,  many  of 
the  districts  being  far  from  hospitals,  the  work  of 
treating  school  children  found  defective  on  medical 
inspection  has  been  thrown  upon  the  Poor  Law 
medical  officers,  causing  in  some  instances  a  con¬ 
siderable  amount  of  extra  work,  which  is  paid  for 
at  the  miserably  small  remuneration  usually  given. 

Dr.  Lockhart  E.  W.  Stephens,  District  Medical  Officer, 
accordingly  addressed  the  following  letter  to  the 
Havant  Board  of  Guardians : 


Emsworth, 

June  24th,  19091 

To  the  Chairman  and  Members  of  the  Board  of  Guardians, 
Havant  Union. 

Gentlemen, 

On  behalf  of  my  colleagues  the  Medical  Officers  of  the- 
other  Districts  and  myself,  I  shall  be  glad  if  you  will  consider 
what  course  is  to  be  taken  in  the  case  of  children  found  to  be 
defective  as  the  result  of  the  new  order  for  Medical  Inspection 
of  School  Children  and  whose  parents  are  recommended  (not 
ordered)  to  obtain  Medical  Attention. 

A  certain  number  of  these  children  would  in  ordinary  illness 
apply  for,  and  rightly  obtain,  an  order  upon  us  from  the 
Relieving  Officer. 

We  feel  strongly  that  cases  selected  by  a  skilled  Medical 
observer  do  not  come  under  the  heading  of  ordinary  illness  and 
not  within  the  usual  meaning  of  our  Contract,  and,  pending 
some  step  being  taken  by  the  Board  of  Education  or  the  Local 
Government  Board,  we  respectfully  ask  that  the  Relieving 
Officer  be  instructed  not  to  grant  an  order  for  a  “School1 
Inspection”  case  for,  say,  three  months  from  this  date. 

I  may  say  that  this  matter  of  Payment  for  treatment  of 
School  Inspection  cases  is  occupying  the  serious  attention  of 
County  Medical  Officers,  and  is  to  be  fully  discussed  at  the 
Conference  by  Poor  Law  Medical  Officers,  to  be  held  at  the 
Guildhall,  London,  on  July  6th,  7th,  and  8th  next. 

I  shall  be  most  happy  to  assist  the  Board,  or  any  Sub- 
Committee  they  may  appoint,  by  any  means  in  my  power. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

Lockhart  E.  W.  Stephens. 

The  board  of  guardians  then  laid  the  matter  before 
the  Local  Government  Board,  and  received  the 
following  reply : 

Local  Government  Board, 

Whitehall,  S.W. 

Sir, 

I  am  directed  by  the  Local  Government  Board  to  advert  to 
your  letter  of  the  26th  ultimo  with  reference  to  the  question 
raised  by  Mr.  L.  E.  W.  Stephens,  District  Medical  Officer  in  the 
Havant  Union,  in  regard  to  medical  attendance  upon  school 
children. 

In  reply  the  Board  direct  me  to  state  that  it  appears  to  them 
that  if  the  children  do  in  fact  need  medical  attendance,  though 
not  for  acute  illness,  and  the  parents  cannot  obtain  it,  the 
Relieving  Officer’s  Order  for  the  attendance  of  the  District 
Medical  Officer  should  not  be  refused. 

The  Board  direct  me  to  add  that  if  any  children  should  be 
found  to  require  operation  or  specialized  attention,  they  would 
be  prepared  to  approve  of  payments  to  the  Medical  Officer  or 
other  special  arrangements. 

I  am.  Sir, 

Your  obedient  Servant, 

John  Lithiby, 

Assistant  Secretary. 

The  Clerk  to  the  Guardians 
of  the  Havant  Union. 

Commenting  on  this,  Dr.  Lyster  expresses  the 
opinion  that  this  decision  of  the  Local  Government 
Board  is  important,  and  expresses  the  opinion : 

1.  That  if  children  need  medical  attendance,  though 
not  for  acute  illness,  and  the  parents  cannot  obtain  it, 
an  order  for  the  attendance  of  the  district  medical 
officer  should  be  given. 

2.  That  if  such  children  require  “  operation  or 
specialized  attention,”  then  special  payments  may  be 
made  to  the  medical  officer,  or  other  special  arrange¬ 
ments  may  be  made  by  the  guardians. 

There  is,  he  thinks,  every  reason  to  believe  that, 
carefully  developed,  this  ruiing  by  the  Local  Govern¬ 
ment  Board  could  solve,  at  all  events,  the  greatest  of 
our  difficulties.  “  Operation  or  specialized  attention  ” 
surely  must  include  the  treatment  of  adenoids,  tonsils, 
ringworm,  defective  vision,  discharging  ears,  etc.,  and, 
as  guardians  possess  power  to  make  “special  arrange¬ 
ments  ”  for  the  treatment  of  such  cases  if  the  parents 
are  not  in  a  position  to  obtain  it,  there  can  surely  be 
no  necessity  for  -arrangements  to  be  made  by  the 
local  education  authority  for  these  cases  to  receive 
treatment  at  the  expense  of  the  medical  profession. 


Hospitals  anti  ^Asglnnts. 

WORCESTER  ASYLUM. 

The  annual  report  of  Dr.  Braine-Hartnell,  the  Medical  Super¬ 
intendent  of  County  and  City  of  Worcester  Asylum,  Powick, 
for  1908  shows  that  on  January  1st,  1908,  there  were  1.024 
patients  in  the  asylum,  and  that  on  December  31st,  1908, 
there  were  954,  giving  a  decrease  of  70  for  the  year.  The 
opening  of  the  new  asylum  at  Barnsley  Hall  relieved  the  over¬ 
crowding  which  had  existed  for  some  years.  The  total  number 
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of  cases  under  care  during  the  year  was  1,107,  and  the  average 
daily  resident  979.  During  the  year  83  were  admitted,  as 
compared  with  258  in  the  previous  year.  Of  the  admis¬ 
sions,  70  were  direct  admissions  and' 13  transfers.  Of  the 
direct  admissions,  in  31  the  attacks  were  first  attacks 
within  three  and  in  9  more  within  twelve  months  of  admis¬ 
sion  ;  in  20  not-first  attacks  within  twelve  months,  and  in 
the  remainder,  with  the  exception  of  two,  in  whom  the 
duration  was  unknown,  the  illness  was  of  more  than  twelve 
months’  standing  on  admission.  As  regards  the  duration  of  dis¬ 
order,  therefore,  the  admissions  were  not  very  promising,  and 
we  see  that  only  7  of  the  admissions  were  discharged  as 
recovered  during  the  year.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into :  Mania  of  all 
kinds,  36;  melancholia  of  all  kinds,  22;  senile  dementia,  4; 
general  paralysis,  4  ;  epileptic  insanity,  3 ;  confusional  insanity,  1. 
As  regards  causation,  alcohol  was  assigned  in  8,  or  11.4  per 
cent.,  syphilis  in  none,  senility  iu  3,  an  insane  heredity  in 
11,  or  15  per  cent.,  and  no  reliable  history  could  be  obtained  in 
21,  or  30  per  cent.  During  the  year  50  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
71.4  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  62.8  per  cent.,  these  high  recovery-rates 
being  due  to  the  small  number  of  admissions  on  which  the 
percentages  are  calculated.  Also  10  were  discharged  as  relieved 
and  10  as  not  improved.  During  the  year  there  were  69  deaths, 
giving  a  death-rate  on  the  average  numbers  resident  of  7.0  per 
cent.  The  deaths  were  due  in  14  to  nervous  diseases,  with 
7  from  general  paralysis ;  in  11  to  diseases  of  the  heart  and 
blood  vessels ;  in  3  to  diseases  of  the  respiratory  system  ;  in 
6  to  diseases  of  the  digestive  and  urinary  system's ;  and  in  the 
remainder  to  general  diseases,  including  12  from  senile  decay 
aud  15,  or  21.7  per  cent,  of  the  total  deaths,  from  tuberculosis. 
There  were  11  cases  of  colitis  and  4  of  erysipelas,  but  otherwise 
the  institution  was  free  from  zymotic  diseases  and  the  general 
health  was  good  throughout  the  year.  Serious  but  not  fatal 
casualties  were  numerous,  and  two  inquests  were  held,  the 
jury  in  each  case  returning  a  verdict  in  accordance  with  the 
medical  evidence. 


SALOP  AND  MONTGOMERY  ASYLUM. 

In  his  annual  report  for  1908,  Dr.  Rambaut,  the  Medical  Super¬ 
intendent  of  this  asylum,  shows  that  on  January  1st,  1908,  there 
were  754  patients  in  the  asylum  and  118  more  boarded  out.  On 
the  last  day  of  the  year  there  were  780  in  the  asylum  and  the 
same  number  boarded  out  as  at  the  beginning  of  tire  year.  The 
asylum  has  accommodation  for  751,  so  that  on  December  31st 
there  were  21  patients  in  excess  of  the  provided  accommodation. 
As  the  increase  for  the  year  was  24,  and  as  at  one  time  in  the 
year  accommodation  outside  the  asylum  for  no  less  than  145  had 
to  be  found,  fresh  accommodation  is  urgently  needed,  but  there 
seems  to  be  no  prospect  of  this  being  provided.  The  total 
number  of  cases  treated  in  the  asylum  during  the  year  was  976, 
and  the  average  daily  number  actually  resident  in  the  asylum 
765.  During  the  year  197  were  admitted,  of  whom  180  were 
direct  and  17  indirect  admissions.  In  77  the  attacks  were  first 
attacks  within  three  and  in  15  more  within  twelve  months  of 
admission;  in  61  not-first  attacks  within  twelve  months  of 
admission  and  in  the  remainder  the  attacks  were  of  more  than 
twelve  months’  duration  on  admission.  The  total  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into  : 
Mania  of  all  kinds  87,  melancholia  of  all  kinds  27,  senile  and 
secondary  dementia  21,  general  paralysis  6,  epileptic  insanity  7, 
confusional  insanity  10,  primary  dementia  2,  stupor  9, 
insanity  with  gross  brain  lesions  and  acute  delirium  1  each, 
and  cases  of  congenital  or  infantile  defect  11.  With 
regard  to  the  probable  causation  of  the  insanity  in 
the  direct  admissions,  the  various  etiological  factors  were 
assigned  in  the  following  numbers :  Alcohol  in  9,  or  5 
per  cent. ;  syphilis  in  2,  tuberculosis  in  11,  and  mental 
stress  in  47.  An  insane  heredity  was  ascertained  in  28,  and  an 
opileptic  and  neurotic  heredity  in  1  each.  An  alcoholic  heredity 
does  not  appear  to  have  been  ascertained  in  any  of  the  180  direct 
admissions.  During  the  year  74  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  41.11  percent., 
or  of  recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  38.36  per  cent.  Also  15  were  discharged  as  relieved,  and  7  as 
not  improved.  During  the  year  75  died,  giving  a  death-rate  on 
the  average  daily  numbers  on  the  registers  of  9.49  per  cent. 
The  deaths  were  due  in  18  to  cerebro-spinal  diseases,  with 
8  deaths  from  general  paralysis;  in  10  to  chest  diseases,  ex¬ 
cluding  tuberculosis  and  pneumonia;  in  4  to  abdominal  diseases; 
in  3  to  trauma,  and  in  the  remainder  to  general  diseases,  in¬ 
cluding  21,  or  no  less  than  28  per  cent.,  of  the  total  deaths,  from 
tuberculosis.  The  general  health  was  good  on  the  whole 
throughout  the  year,  and,  with  the  exception  of  influenza,  no 
zymotic  disease  occurred  among  the  patients. 


DOWN  DISTRICT  ASYLUM,  DOWNPATRICK. 

From  the  annual  report  of  Dr.  M.  J.  Nolan,  the  Medical  Super¬ 
intendent  of  this  asylum,  it  appears  that  there  were  725  patients 
in  the  asylum  on  January  1st,  1908,  and  that  on  the  last  day  of 
"the  year  there  were  752.  The  total  cases  under  care  during  the 
year  numbered  868,  and  the  average  number  resident  739. 
During  the  year  143  were  admitted,  being  15  less  than  the 
admissions  of  the  previous  year.  Of  these,  111  were  first,  and 


32  not-first,  admissions.  In  57  the  attacks  were  first  attacks 
within  three,  and  in  22  within  twelve,  months  of  admission ;  in 
31  not-first  attacks  within  twelve  months  of  admission,  and  in 
the  remainder  the  attacks  were  either  of  more  than  twelve 
months’  duration  (20),  or  of  unknown  duration  (4),  or  congenital 
cases  (9).  They  were  classified  according  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds,  41  ;  melancholia  of  all  kinds, 
72  ;  senile  and  secondary  dementia,  13  ;  general  paralysis,  4  ; 
epileptic  insanity,  4  ;  and  congenital  or  infantile  defect,  8.  As  is 
usual  in  Irish  asylums,  the  small  proportion  of  general  paralytics 
admitted  is  noteworthy.  As  regards  probable  causation,  the 
following  were  the  principal  etiological  factors  assigned : 
Alcohol  in  11,  or  7.5  per  cent. ;  venereal  disease  in  3,  critical 
periods  in  14,  childbirth,  etc.,  in  3;  various  bodily  diseases  in 
28,  and  mental  and  emotional  stress  in  14.  An  insane  heredity 
was  ascertained  in  55,  and  congenital  defect  in  3.  During  the 
year  70  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  49.0  per  cent.,  and  6  as  relieved.  There  were 
40  deaths,  giving  a  death-rate  on  the  average  numbers  resident 
of  6  8  per  cent.  The  deaths  were  due  in  9  to  cerebro-spinal 
diseases,  with  only  3  from  general  paralysis ;  in  27  to  chest 
diseases  ;  in  1  to  volvulus,  and  in  only  3,  or  7.5  per  cent,  of  the 
total  deaths,  to  tuberculosis.  The  general  health  was  good 
throughout  the  year,  and  for  the  first  time  within  the  know¬ 
ledge  of  the  medical  superintendent  no  case  of  dysentery 
occurred.  Dr.  Nolan  is  to  be  congratulated  on  being  able  to 
show  a  high  recovery-rate  and  a  low  death-rate,  and  the  Com¬ 
mittee  of  Management  upon  a  substantial  reduction  in  the  cost 
of  maintenance. 


STAFFORDSHIRE  LUNATIC  ASYLUMS. 

At  the  beginning  of  the  year  1908  overcrowding  existed  at  the 
Staffordshire  County  Asylum,  Cheddleton,  near  Leek;  but 
Dr.  W.  F.  Menzies,  the  Medical  Superintendent,  says  in  his 
annual  report  for  that  year  the  excess  was  never  more  than 
98,  when  relief  was  afforded  by  the  opening  of  the  new  exten¬ 
sions.  The  new  female  blocks  were  opened  in  April,  and  the 
male  in  August,  raising  the  total  accommodation  to  1,038.  On 
January  1st,  1908,  there  were  709  on  the  asylum  registers,  and 
on  the  last  day  of  the  year  there  were  843,  leaving  vacant  beds 
for  195.  The  total  cases  under  care  during  the  year  numbered 
1,029,  and  the  average  number  daily  resident  785.  During  the 
year*320  cases  were  admitted,  of  whom  210  were  direct  and  110 
indirect  admissions,  mostly  transfers  from  Burntwood  Asylum. 
In  only  61  of  the  direct  admissions  were  the  attacks  first  attacks 
within  three,  and  in  28  more  within  twelve,  months  of  admis¬ 
sion  ;  in  42  not-first  attacks  within  twelve  months  of  admission, 
in  the  remainder  the  attacks,  whether  first  or  not,  being  of 
more  than  twelve  months’  duration  on  admission  (53),  or 
congenital  cases  (26).  As  regards  duration  of  disorder,  there¬ 
fore,  the  admissions  were  not  of  a  promising  order,  and  Dr. 
Menzies  says  that  of  the  total  320  admissions  only  92  could 
be  considered  recoverable  cases,  the  percentage  of  non- 
recoverable  admissions  thus  amounting  to  71.25.  The  year 
1908  was,  Dr.  Menzies  says,  one  of  worse  trade  in  the  district 
than  1907,  and  in  consequence  there  was  (1)  a  fall  in 
the  number  of  cases  of  alcoholic  origin  to  such  an  extent 
as  to  lower  the  total  admission-rate ;  (2)  more  congenital 
and  epileptic  cases  were  sent  from  workhouses,  having  been 
crowded  out  by  ordinary  paupers  ;  and  (3)  the  worry  produced  by 
slackness  of  trade  and  privation  was  shown  to  be  a  less  important 
factor  in  producing  insanity  than  that  of  the  drunken  husband. 
The  total  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Mania  of  all  kinds,  94 ;  melancholia  of  all 
kinds,  53;  senile  and  secondary  dementia,  35;  delusional  in¬ 
sanity,  10;  general  paralysis,  20;  insanity  with  epilepsy,  26; 
primary  dementia,  17  ;  confusional  insanity  and  stupor,  3  each  ; 
insanity  with  gross  brain  lesions  and  acute  delirium  2  each  ;  aud 
cases  of  congenital  or  infantile  defect,  55.  As  regards  the 
probable  and  principal  etiological  factors,  in  the  direct  admis¬ 
sions,  alcohol  was  assigned  in  55  (73  in  1907),  or  over  26  per  cent., 
acquired  syphilis  in  24,  and  congenital  syphilis  in  9,  tuberculosis 
in  32,  other  toxins  in  23,  critical  periods  in  30,  bodily  trauma  in 
19,  diseases  of  the  nervous  system  (including  epilepsy,  34)  in  45, 
other  bodily  affections  in  46,  and  mental  stress  in  57 .  An  heredity 
of  insanity  was  ascertained  in  63,  or  30  per  cent.,  of  epilepsy  in 
18,  of  alcoholism  in  82,  of  marked  eccentricity  in  3,  and  a  neurotic 
heredity  in  45.  Further,  moral  deficiency  was  observed  in  12,  con¬ 
genital  defect  not  amounting  to  imbecility  in  19,  and  eccentricity 
in  6.  During  the  year  70  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  33.33  percent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  33.38;  also  19  as  relieved  and  7  as  not  improved.  During  the 
year  90died,  giving  a  death-rate  on  the  average  number  resident 
of  11.46  per  cent.  The  deaths  were  due  in  21  to  diseases  of  the 
nervous  system,  including  14  deaths  from  general  paralysis  ;  in 
6  to  heart  disease;  in  7  to  chronic  nephritis ;  in  1  each  to  lymph- 
adenoma,  puerperal  mania,  and  phosphorus  poisoning ;  and  in 
the  whole  remainder  to  general  diseases,  including  no  less  than 
33,  or  36.6  per  cent,  of  the  total  deaths,  to  tuberculosis.  In 
referring  to  this  high  proportion  of  tuberculous  deaths,  Dr. 
Menzies  noted  in  last  year’s  admissions  a  high  proportion  of 
tuberculous  cases,  and  in  this  year’s  report  he  states  that  tuber¬ 
culous  disease  was  diagnosed  in  65  of  the  admissions,  or  in  20.3 
per  cent.  As  regards  the  general  health  during  the  year,  there 
were  43  cases  of  dysentery  with  2  deaths  (53  cases  with  3  deaths 
in  the  previous  year),  and  a  rather  wide  outbreak  of  enteric 
fever  of  obscure  origin  occurred  which  was  not  over  at  the  end 
of  the  year.  Two  inquests  were  held  during  the  year,  one  being 
on  a  general  paralytic  whose  death  was  probably  accelerated  by 
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two  broken  ribs  caused  by  falling  about  a  padded  room,  and  the 
other  on  a  woman  patient  who  had  swallowed  rat  poison  before 
admission.  . 

The  annual  report  for  the  year  1908  of  Dr.  J.  W.  Stirling 
Christie,  the  Medical  Superintendent  of  the  Stafford  County 
Asylum,  Stafford,  shows  that  on  January  1st,  1908,  there  were 
911  patients  on  the  registers,  and  on  the  last  day  of  the  year  881, 
giving  a  decrease  of  30  for  the  year.  The  total  cases  under 
treatment  numbered  1,130,  and  the  average  number  daily 
resident  892.  During  the  year  219  were  admitted,  of  whom  177 
were  direct  admissions,  14  transfers,  and  28  statutory  readmis¬ 
sions.  In  115  the  attacks  were  first  attacks  within  three,  and  in 
14  more  within  twelve,  months  of  admission ;  in  4  it  was 
unknown  whether  the  attacks  were  first  attacks  or  not,  and  in 
the  remainder  the  attacks  were  either  of  more  than  twelve 
months  (17),  or  of  unknown  duration  (8),  or  of  congenital  origin 
(12).  The  total  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into  :  Recent  and  chronic  mania,  99  ; 
recent  and  chronic  melancholia,  33  ;  senile  and  secondary 
dementia,  31 ;  delusional  insanity,  11 ;  general  paralysis,  3 ; 
insanity  with  epilepsy,  15;  confusional  insanity,  10;  moral 
insanity,  stupor,  and  primary  dementia,  1  each,  and  cases  of 
congenital  or  infantile  defect,  12.  With  regard  to  the  probable 
etiological  factors  in  the  177  direct  admissions,  alcohol 
was  assigned  in  37,  or  just  over  20  per  cent.,  acquired 
syphilis  in  9,  congenital  syphilis  in  2,  influenza  in  8, 
critical  periods  in  29,  child-bearing  in  14,  bodily  trauma 
in  8,  diseases  of  the  nervous  system  in  25,  various 
bodily  affections  in  9,  and  mental  stress  in  53.  An 
insane  heredity  was  ascertained  in  58,  or  32.7  per  cent.,  and 
a  neurotic  heredity  and  an  heredity  of  eccentricity  in  1  each. 
During  the  year  86  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  41  95,  or  of  recoveries 
in  the  direct  admissions  on  the  direct  admissions  of  40  0  per  cent. 
Also  46  were  discharged  as  relieved  and  117  died.  The  deaths, 
which  gave  a  death-rate  on  the  average  numbers  resident  of 
13.11  per  cent.,  were  due  in  32  to  cerebro-spinal  diseases,  with 
10  deaths  from  general  paralysis ;  in  57  to  chest  diseases, 
including  18  deaths  from  pulmonary  tuberculosis  ;  in  12  to 
abdominal  diseases,  and  in  the  remainder  to  general  diseases, 
including  8  deaths  from  senile  decay  and  1  from  general  tuber¬ 
culosis.  The  general  health  was  good  throughout  the  year, 
serious  casualties  were  few,  and,  with  the  exception  of  3  cases 
of  colitis,  1  of  which  proved  fatal,  no  case  of  infectious  disease 
occurred.  One  death  only  was  the  subject  of  a  coroner’s 
inquest.  This  was  the  case  of  an  aged  woman  who  sustained 
an  intracapsular  fracture  of  her  left  hip  from  a  fall,  the  shock 
accelerating  her  death  from  other  causes. 

The  annual  report  for  1908  of  Dr.  J.  B.  Spence,  the  Medical 
Superintendent  of  the  Staffordshire  County  Lunatic  Asylum. 
Burntwood,  shows  that  on  January  1st,  1908,  there  were  919 
patients  on  the  registers  and  888  on  the  last  day  of  the  year, 
giving  a  decrease  of  31  for  the  year.  The  total  cases  under  care 
during  the  year  numbered  1,190,  and  the  average  numbers  daily 
resident  884.  During  the  year  271  were  admitted,  of  whom  256 
were  direct  and  15  indirect  admissions.  As  regards  duration  of 
disorder,  in  118  the  attacks  were  first  attacks  within  three,  and 
in  43  more  within  twelve,  months  of  admission;  in  48  not-first 
attacks  within  twelve  months  of  admission ;  in  3  it  was  unknown 
whether  first  attack  or  not,  and  in  the  remainder  the  attacks, 
whether  first  or  not,  were  either  of  more  than  twelve  months 
(27),  or  of  unknown  duration  (3),  or  of  congenital  origin  (15). 
The  admissions  were  classified  according  to  the  forms  of  mental 
disorder  into:  Mania  of  all  kinds,  158  ;  melancholia  of  all  kinds, 
39 ;  senile  and  secondary  dementia,  15 ;  general  paralysis,  23 ; 
insanity  with  epilepsy,  1.9;  congenital  and  infantile  defect,  16; 
and  not  insane,  1.  With  regard  to  the  supposed  etiological 
factors,  alcohol  was  assigned  in  40  of  the  direct  admissions, 
or  in  15.6  per  cent.,  acquired  syphilis  in  2,  congenital  syphilis 
in  3,  puerperal  sepsis  in  8,  critical  periods  in  33,  diseases 
of  the  nervous  system  in  47,  other  bodily  affections  in 
7,  bodily  trauma  in  12,  child-bearing  in  14,  and  mental 
stress  in  77.  An  insane  heredity  was  ascertained  in  74,  or 
-28  per  cent.,  an  epileptic  heredity  in  3,  a  neurotic  heredity 
in  3,  an  alcoholic  heredity  in  16,  and  of  eccentricity  in  1; 
also  congenital  mental  defect,  not  amounting  to  imbecility, 
existed  in  14.  During  the  year  89  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  34.76  per 
cent.,  or  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  33.20  per  cent.  Also  38  were  discharged  as 
relieved,  25  as  not  improved,  and  1  as  not  insane.  During  the 
year  149  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  16.85  per  cent.  The  deaths  were  due  in  54  to  cerebro 
spinal  diseases,  including  29  from  general  paralysis  and  18  from 
epilepsy ;  in  38  to  chest  diseases  (excluding  phthisis,  pneumonia, 
and  bronchopneumonia);  in  6  to  abdominal  diseases;  in  1  to 
accident ;  and  in  the  remainder  to  general  diseases,  includin 
-22  from  tuberculosis,  12  from  pneumonia  and  broncho¬ 
pneumonia,  3  from  dysentery,  and  10  from  senile  decay.  Except 
for  an  outbreak  of  influenza  during  the  early  months  of  the  year 
the  general  health  was  good.  There  were  6  cases  of  erysipelas 
and  10  of  asylum  dysentery,  and  one  fatal  accident,  that  of  a 
melancholic  female  patient,  who  threw  herself  from  a  lavatory 
window,  this  being  the  subject  of  a  coroner’s  inquiry. 


with  a  balance  at  the  bank  on  January  1st,  made  a  total  of 
£1,343  13s.  3d.  The  expenditure  during  the  same  period 
amounted  to  £1,494  4s.  7d.,  showing  a  sum  withdrawn  of 
£150  11s.  4d.  An  application  had  been  made  by  the  workmen 
employed  at  the  Dowlais-Cardiff  Colliery,  Abercynon,  for  terms 
for  the  privilege  of  sending  patients  to  the  hospital.  The 
question  of  an  ophthalmic  department  had  been  under  discus¬ 
sion,  and  the  matter  stood  over  so  that  a  record  of  cases  sent  to 
Cardiff  might  be  kept  for  guidance.  An  x-  ray  apparatus  has 
been  added  to  the  hospital  appliances. 


|tabal  anil  jHHitarg  ^.ppointmrnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  btan 
Surgeon  R.  W.  G.  Stewart,  M.B.,  to  the  Pembroke,  additional,  for 
disposal,  September  19tli ;  Surgeon  J.  H.  McDowall,  M  B.  to  Plymouth 
Hospital,  September  19th;  Staff  Surgeon  A.  R.  Thomas  to  the  Mars, 
September  19th;  Surgeon  S.  L.  MacBean,  M.B.,  to  the  Britannia, 
September  19th  ;  Surgeon  P.  D.  MacI.  Campbell  to  Plymouth  Hospital, 
September  19th;  Surgeon  P.  E.  Anley  to  the  Excellent,  additional,  for 
the  Grafton,  September  19th ;  Surgeon  S.  F.  Dudley  to  the  Sandpiper, 
September  21st ;  Surgeon  F.  W.  Quirk  to  the  Commonweal tlx,  September 
21st;  Staff  Surgeons  P.  H.  Boyden,  M.B.,  and  R.  F.  Clark  to  the 
President,  additional,  for  survey  of  medical  stores  at  the  Royal 
Victoria  Yard,  Deptford,  October  1st;  Sureeon  B.  S.  Roberts.  M.B.,  to 
the  Vivici ,  additional,  for  disposal,  September  1st, 


GRENADIER  GUARDS  APPOINTMENT. 

It  is  announced  tbat,  with  the  approaching  retirement  of  Lieutenant- 
Colonel  C.  E.  Harrison,  C.V  O.,  M.B.,  Honorary  Surgeon  to  the  King, 
from  the  Grenadier  Guards,  the  appointment  of  Brigade-Surgeon- 
Lieutenant-Colonel  to  the  Guards  is  to  cease. 


TERRITORIAL  FORCE. 

Infantry.  . 

Surgeon-Lieutenant  T.  C.  Cummins,  8th  Battalion  the  Duke  of  Cam 
bridge’s  Own  (the  Middlesex  Regiment),  resigns  his  commission, 
July  20th. 

Royal  Army  Medical  Corps. 

Third  Home  Counties  Field ■  Ambulance.— Captain  G.  A.  Edsell  to  De 

M^3econ^South°Midland  Field  Ambulance.— Hans  F.  W.  Boeddicker, 
M.B.,  to  be  Lieutenant,  July  1st. 

Third  Wessex  Field  Ambulance— Lieutenant  Alexander  Milne- 
Thomson  to  be  Captain,  August  4th.  Major  and  Honorary  Surgeon- 
Lieutenant-Colonel  H.  D.  Brook,  M.D.,  to  be  Lieutenant-Colonel, 

^For  Attachment  to  Units  other  than  Medical  Units.— Francis  R.  M. 
Heggs  to  be  Lieutenant,  March  1st.  ,  ,  T  a 

Attached  to  Units  other  than  Medical  Units—  Lieutenant  J.  A. 
Preston,  from  the  3rd  Home  Counties  Field  Ambulance,  Royal  Aimy 
Medical  Corps,  to  be  Lieutenant,  June  22nd. 


MEETHYR  GENERAL  HOSPITAL. 

At  the  half-yearly  meeting  of  the  governors  of  the  Merthyr 
General  Hospital,  on  August  12th,  it  was  reported  that  tiie 
receipts  during  the  half-year  amounted  to  £911  13s.  2d.,  and  this, 


Uifal  Statistics. 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London  7, 7faZ 
births  and  4,027  deaths  were  registered  during  the  week  ending  »atur- 
dav  last  September  11th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  11.8,  12.9,  and  12.9  per  1,000  in. the  three  preceding 
weeks,  was  12.8  per  1,000  last  week.  The  rates  m  the  several  towns 
ranged  from  4.9  in  Hornsey,  5.0  in  Barrow-in-Furness,  5.2  in  W  lllesden 
5  7  in  Burton-on-Trent,  5.9  in  Smethwick,  6.4  m  King  s  Norton,,  and  6.6 
in  Wallasey,  to  17.6  in  Liverpool,  17.8  in  Wigan,  18.0  in  Bootle,  in  -New¬ 
port  (Mon. )‘,  and  in  Rhondda,  18.1  in  Norwich,  18.5  m  Great  Yarmouth, 
18  9  in  Hanley  (Staffs),  and  19.6  in  Tynemouth.  In  London  the  moitalitj 
was  12.3  per  1,000,  while  among  the  seventy-five  otlierlarge  towns  it  aver¬ 
aged  13  Oper  1,000.  The  death-rate  from  theprincipal  infectious  diseases 
averaged  2.3  per  1,000  in  the  seventy-six  towns;  m  London  these 
diseases  caused  a  death-rate  of  2.2  per  1,000  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  4.5  ln  Hanley  (Staffs)  and 
in  Wolverhampton,  4.6  in  Rhondda,  4.7  in  Tynemouth,  5.2  in  poventu , 
5  3  in  Bootle,  5  5  in  West  Ham,  5.8  in  Warrington  and  6  9  in  Wigan. 

Measles  caused  a  death-rate  of  1.3  in  Newport  (Mon.)  and  3.3  m 
Coventry;  scarlet  fever  of  1.9  in  Tynemouth  ;  whooping-cough  of  Id  in 
Walthamstow,  1.2  in  Derby,  1.3  in  Coventry,  and  1.5 

and  diarrhoea  of  3.4  in  Liverpool,  3.6  m  Grimsby,  3.8  in  Nottingham 
and  in  Rhondda,  4.3  in  Warrington.  4.4  in  West  Ham,  4  5  in  Bootle,  and 
5  8  in  Wigan.  No  fatal  case  of  small-pox  was  registered  in  any  of  tne 
seventv-six  towiis.  The  number  of  scarlet  fever  cases  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,411,  2,347,  and  2,377  at  the  end  of  the  three  preceding 
weeks,  further  rose  to  2,436  at  the  end  of  last  week;  411  new  cases  were 
admitted  during  the  week,  against  245,  284,  and  349  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  September  11th,  852  births  and 
440  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.0,  12./, 
and  13.8  per  1,000  in  the  three  preceding  weeks,  fell  last  week  to  12.5  per 
1  000  and  was  0.5  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  rates  ranged  from  9.7  in  Leith,  10.0  in  Edinburgh,  and  10.3  in  Aber¬ 
deen,  to  15.3  in  Paisley  and  15.6  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.6  per  1,000  in  these  eight  towns, 
the  highest  rates  being  recorded  in  Paisley,  Glasgow,  and  GreenocK. 
The  218  deaths  registered  in  Glasgow  included  2  which  were  referred  to 
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measles,  5  to  scarlet  fever,  6  to  diphtheria,  2  to  whooping-cough,  and 
20  to  diarrhoea.  Foiar  fatal  cases  of  diarrhoea  were  recorded  in  Paislev 
3  in  Aberdeen,  and  2  each  in  Edinburgh,  Leith,  and  Greenock.  The 
two  deaths  from  “fever”  in  Glasgow  included  one  which  was  certified 
as  cerebro-spinal  meningitis. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  11th,  599  births  and  390 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  589  births  and  369  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16.2,  18.1,  and 
16.8  per  1,000  in  the  three  preceding  weeks,  rose  to  17.1  per  1,000  in  the 
week  under  notice,  this  figure  being  5.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  16.8  and  16  7 
respectively,  those  in  other  districts  ranging  from  4.9  in  Kilkenny  and 
5.2  in  Portadown  to  37  0  in  Tralee  and  31.2  in  Waterford,  while  Cork 
stood  at  26.7,  Londonderry  at  8.5,  and  Limerick  at  20.5.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  2.9  per  1,000,  or  the  same 
as  in  the  preceding  week. 


Uarattms  anti  ^ppoinfimnfs. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— Male 
House-Surgeon.  Salary,  £100  per  annum,  rising  to  £120. 
BIRMINGHAM :  EAR  AND  THROAT  HOSPITAL.— House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.-(l)  Two  House-Physicians; 
(2)  Obstetric  and  Ophthalmic  House-Surgeon.  Salary  at  the  rate 
of  £50  each  per  annum. 

BOLTON  INFIRMARY'  AND  DISPENSARY. — Junior  House-Surgeon. 
Salary,  £100  per  annum. 

BOURNEMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS 
HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRISTOL  ROYAL  INFIRMARY'. — (1)  Throat,  Nose,  and  Ear  Surgeon  ; 
salary,  £75  per  annum.  (2)  Surgical  Registrar.  (3)  Honorary 
Assistant  Dental  Anaesthetist.  (4)  Resident  Casualty  Officer  ; 
salary  at  the  rate  of  £50  per  annum. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C.— Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— (1)  Anaesthetist.  Hono¬ 
rarium,  25  guineas  per  annum.  (2)  House-Surgeon.  Salary,  £70 
per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £70  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C.— House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CITY  OF  LONDON  UNION. — Assistant  Medical  Officer  of  the 
Infirmary  and  Workhouse.  Salary,  £150  per  annum. 

CORK  COUNTY  SANATORIUM.— Resident  Medical  Superintendent. 
Salary,  £250  per  annum. 

DERBYSHIRE  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum,  rising  to  £350. 
ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL.  —  House- 
Surgeon.  Salary,  £72  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.  — 

(1)  House-Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

(2)  Ten  Clinical  Assistants  in  the  Out-patient  Departments. 
EXMINSTER :  DEVON  COUNTY  ASYLUM. — Third  Assistant 

Medical  Officer.  Salary,  £140  per  annum,  rising  to  £155. 

FIFE  DISTRICT  ASY'LUM,  Cupar. — Junior  Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N— (1) 
Resident  Medical  Officer ;  (2)  Senior  House-Surgeon ;  (3)  Senior 
House-Physician  ;  (4)  Junior  House-Physician  ;  (5)  Two  Junior 
House-Surgeons  ;  (6)  Anaesthetist.  Salary  for  (1)  £120  per  annum, 
for  (2)  and  (3)  at  the  rate  of  £45  per  annum,  (4)  and  (5)  £35  per 
annum,  and  for  (6)  10  guineas  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL— House- 
Surgeon.  Salary,  £100  per  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £120  per  annum. 
INVERNESS  NORTHERN  INFIRMARY— House-Surgeon.  Salary, 
£100  per  annum. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 

Salary  at  the  rate  of  £75  per  annum. 

LOWESTOFT  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury— Male  Resi¬ 
dent  Medical  Officer.  Salary  for  first  six  months  £40,  and  for 
second  six  months  £50. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — (1)  Assistant 
Physician;  (2)  Resident  Anaesthetist;  (3)  House-Physician ;  (4) 
House-Surgeon  ;  (5)  Assistant  House-Physician ;  (6)  Assistant 
House  Surgeon.  Salary  for  (2)  at  the  rate  of  £80  per  annum  and 
£10  on  completion  of  report,  for  (3)  and  (4)  £40  per  annum,  and  (5) 
and  (6)  £20  per  annum. 

MOUNT  Y'ERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead  — 
(1)  Senior  Resident  Medical  Officer  ;  (2)  Junior  Resident  Medical 
Officer.  Honorarium,  £100  and  £50  per  annum  respectively. 
NEYVCASTLE-ON-TYNE :  EY’E  INFIRMARY.— Non-resident  House- 
Surgeon.  Salary,  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY— Two  Assistant  Resident 
Surgeons.  Salary,  £160  per  annum  each. 

OLDHAM  INFIRMARY.— Third  House-Surgeon.  Salary  at  the  rate 
of  £80  per  annum. 


RAINHILL  :  COUNTY'  ASYLUM. — Assistant  Medical  Officer.  Salary, 
£150  per  annum,  rising  to  £350. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY,— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  E.C.— Senior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL.  Great  Portland 
Street,  YV.— Resident  House-Surgeon.  Salary,  £100  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  YY’OMEN,  Marylebone  Road, 
N.W. — Clinical  Assistants. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY— Junior  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assis¬ 
tant  House-Surgeon.  Salary,  £82  per  annum. 

UNIY'ERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C. — Physician 
in  Charge  of  Skin  Out-patient  Department. 

WESTERN  GENERAL  DISPENSARY.- — Junior  House-Surgeon 
Salary  at  the  rate  of  £80  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Clinical 
Assistants. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  vacancies  at  Markinch,  co.  Fife  ;  Marlborough, 
co.  Wilts ;  and  Ballaghaderrin,  co.  Roscommon. 


APPOINTMENTS. 

Brick,  M.,  M.B.,  B.Cli.Dub.,  Certifying  Factory  Surgeon  for  the 
Tralee  District,  co.  Kerry. 

Burgess,  W.  Leslie,  M.B.,  Ch.B.Edin.,  House-Surgeon  to  the  Perth 
City  and  County  Royal  Infirmary. 

Cameron,  Matthew,  M.B.,  C.M.,  Medical  Officer  and  Public  Vaccinator 
for  the  Parish  of  Ceres,  vice  Dr.  Orr. 

Davidson,  A.,  M.D.,  District  Medical  Officer  of  the  Blofield  Union. 

Davies,  Trevor  Berwyn,  M.B.,  B.S.,  B.Sc.,  House-Physician  at  the 
University  College  Hospital,  Gower  Street. 

Emerson,  J.  J.,  L.R.C.P.andS.Ire.,  Certifying  Factory  Surgeon  for  the 
Emo  District,  Queen’s  County. 

Greig,  C.  C.,  M.B.,  C.M.Aberd.,  Certifying  Factory  Surgeon  for  the 
Fyvie  District,  co.  Aberdeen. 

Lea,  J.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the  Chorley 
District,  co.  Lancs. 

Lumsden,  William,  M.B.,  C.M.Aberd.,  Assistant  School  Medical  Officer 
for  Forfar. 

Minchin,  P.  D,  L.R.C.P.and  S.Edin.,  Medical  Officer  of  Health, 
Repton  Rural  District. 

Pearson,  D.  C.,  M.B.,  District  Medical  Officer  of  the  Dewsbury 
Union. 

Stidston,  C.  A.,  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Hono¬ 
rary  Assistant  Surgeon  to  the  Wolverhampton  and  Staffordshire 
General  Hospital. 

Wells,  J.  E.  B.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Hoddesdon  District,  co.  Herts. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  ivhich  stem  shoidd  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


MARRIAGES. 

Beattie— Ferguson,— On  September  8th,  at  All  Saints’,  Gosforth,  by 
the  Rev.  YV.  H.  Ainger,  M.A.,  Thomas  Beattie,  M.D.,  M.R.C.P., 
eldest  son  of  John  Beattie,  J.P.,  Summerhill  Grove,  Newcastle- 
upon-Tyne,  to  Edith  Gwendolen,  eldest  daughter  of  James 
Ferguson,  The  Croft,  Gosforth. 

Cad  dig  k — Pe  arm  an  Smith.— On  September  9th,  at  Great  Barr  Church, 
by  the  Rev.  T.  A.  Nock,  M.A.,  Rector  of  Bressingham,  Norfolk, 
cousin  of  the  bride,  assisted  by  the  Rev.  J.  Lane  Hopkin,  M.A., 
and  the  Rev.  W.  Felton,  B.A.,  Charles  John  Caddick,  second  son  of 
Alfred  Caddick,  of  Glenfield,  Sutton  Coldfield,  to  Winifred  Emily 
Ellon,  eldest  daughter  of  YV.  J.  Pearman  Smith,  of  Park  Hall, 
YY'alsall.  At  home  44,  Bradford  Street,  Walsall,  October  12th, 
13th,  14th,  and  15th. 

Manwaring- White— Bartleet.— On  September  15th,  1909,  at  Headless 
Cross,  by  the  Rev.  E.  R.  Manwaring- White,  assisted  by  the  Rev.  S. 
Baber  and  the  Rev.  E.  Crowley,  Dr.  Richard  Manwaring,  of  North- 
wich,  second  son  of  the  Rev.  E.  R.  and  Mrs.  Manwaring-YVhite,  of 
Appleton,  Yorks,  to  Evelyn  Phyllis  Harriet,  second  daughter  of 
H.  S.  Bartleet,  Esq.,  J.P.,  and  Mrs.  Bartleet,  of  Headless  Cross, 
Worcestershire. 

Ruston-Harrison — West.— On  September  8th,  at  Hoylake  Parish 
Church,  by  the  Rev.  H.  E.  Elwell,  M.A.,  brother-in-law  of  the 
bride,  and  the  Rev.  Francis  Sanders,  M.A.,  F.S.A.,  Vicar  of 
Hoylake,  George  Herbert  Ruston-Harrison,  M.B.,  C.M.Edin., 
youngest  son  of  the  late  David  and  Wilhelmina  Ruston-Harrison, 
of  Stanwix,  Carlisle,  to  Ella  Maud,  second  daughter  of  the  late 
Ernest  Evill  West,  of  Waterloo,  Liverpool,  and  of  the  late  Blanche 
YY'est,  of  Bebington,  Cheshire. 


DEATHS. 

Long. — On  September  9tli,  at  his  residence,  177,  Trinity  Road,  Upper 
Tooting,  S.W.,  Alexander  Long,  M.R.C.P.I.,  M.R.C.S.E., 

Lieutenant-Colonel  R.A.M.C.  (retired),  eldest  son  of  the  late  James 
Long,  F.R.C.S.,  formerly  Senior  Surgeon  to  the  Royal  Infirmary, 
Liverpool,  aged  71. 

Taylor.— On  August  19th,  suddenly,  of  heart  failure,  Frederic  Taylor, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  and  L.M.,  of  43,  Beauchamp  Road, 
S.W..  formerly  of  Woodstock,  Qxon.,  in  his  79th  year. 
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[Sept.  18,  1909. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical  ; 
Thursday,  Surgical;  Friday,  Eye. 

RECENT  PUBLICATIONS. 

Official  Guide  to  Cromer  and  District.  Published  by  the  Cromer 
Advertising  and  Advancement  Association,  under  the  auspices  of 
the  Urban  District  Council;  to  be  obtained  gratis  from  the 
Honorary  Secretary. 

An  illustrated  guide  calling  particular  attenting  to  the 
advantages  afforded  by  Cromer  during  September  and 
October,  when,  the  medical  officer  of  health  states, 
favourable  weather  conditions  are  generally  experi¬ 
enced. 


The  Pocket  Medical  Dictionary.  By  W.  A.  Newman  Dorland,  M.A., 
M  D  Sixth  edition.  London  and  Philadelphia :  W.  B.  Saunders 
and  Company.  (Fcap.  8vo,  pp.  598.  5s.)  And  the  Illustrated 
Medical  Dictionary.  Fifth  edition.  By  the  same  author  and 
from  the  same  publishers.  (Med.  8vo,  pp.  876.  19s.) 

These  are  new  and  revised  issues  of  two  long-standiDg 
friends,  and  both  are  of  convenient  size  for  their 
respective  purposes.  They  appear  to  be  well  up  to 
date;  but  the  author  sits  somewhat  quaintly  on  the 
fence  in  respect  of  the  pronunciation  of  certain  words. 
In  the  case  of  “tinnitus,”  the  author  plumps  for  the 
classical  and  correct  accentuation  in  one  volume  and 
in  the  other  gives  the  wrong  accentuation  also.  The 
word  “vertigo”  receives  the  same  treatment ;  but  in 
this  case  the  author  would  seem  to  prefer  the  incorrect 
version,  as  he  places  this  first  in  the  larger  dictionary. 
We  may  add  that  we  think  it  probable  that  few  people 
will  agree  that  “lik'er”  correctly  represents  the 
pronunciation  of  the  word  liquor. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBER. 


19  Suntiap  .. 

20  MONDAY  .. 

21  TUESDAY  .. 

22  WEDNESDAY j 

23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY  .. 

26  £>tm&ap 

27  MONDAY  .. 

28  TUESDAY  .. 


London  :  Medico-Political  Contract 
Practice  Subcommittee,  2.30  p.m. 


29  WEDNESDAY 


30  THURSDAY.. 


/Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  meeting  of  Com¬ 
mittee,  Dr.  G.  H.  Smith’s,  Knutsford, 
4.30  p.m. 

i  Buckinghamshire  Division,  South 
Midland  Branch ,  Red  Lion  Hotel, 
High  Wycombe,  2.30  p.m.  ;  Lunch, 
1  p.m. 


Date. 


Meetings  to  be  Held. 


1  FRIDAY 

2  SATURDAY  .. 

3  &tmiJaj>  .. 

4  MONDAY  .. 

5  TUESDAY  .. 

6  WEDNESDAY 


7  THURSDAY.. 

8  FRIDAY 

9  SATURDAY  .. 

10  Stm&ap 

11  MONDAY 

12  TUESDAY  ., 


OCTOBER. 

London  ;  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Inverness  :  Scottish  Committee. 


(London  ;  Organization  Committee, 
{  10.45  a.m. 

(London:  Medico-Political  Committee, 
\  2.15  p.m. 

(Altrincham  Division,  Lancashire 
and  Cheshire  Branch,  General  Meet¬ 
ing,  Knutsford,  4.30  p.m. 

East  Anglian  Branch,  Autumn  Meet¬ 
ing,  Great  Yarmouth. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  ot 

the  honour  and  the  interests  of  the  medical  profession.  „  „  . 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

SOUTH-EASTERN  BRANCH : 

Maidstone  Division. 

A  MEETING  of  this  Division  was  held  at  the  Kent 
County  Asylum,  Maidstone,  on  September  13th,  at 
2  p.m.,  Dr.  H.  Wolseley  Lewis  in  the  chair.  There 
were  also  present:  Drs.  C.  Pye  Oliver,  C.  E.  Hoar, 
Caesar,  Douglas,  Black,  Parr  Dudley,  Forge,  Peyton, 
Adam,  Stewart,  Leeper,  Keith,  Collier  (who  attended 
as  a  visitor),  and  Geo.  Potts  (Secretary). 

Confirmation  of  Minutes . — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. —  Letters  of  regret 
were  read  from  Drs.  Mapleton,  Joyce,  Falwasser, 
Howarth,  and  Killick. 

Inspection  of  the  Asylum. — The  members  inspected 
the  asylum,  and  Drs.  Collier,  Stewart,  and  Keith  gave 
short  accounts  on  acute  mania,  general  paralysis  of 
the  insane,  and  paranoia,  and  showed  interesting  cases 
to  illustrate  same. 

The  Treatment  of  Insanity. — Dr.  Wolseley  Lewis 
read  an  interesting  paper  on  the  progress  in  the  treat¬ 
ment  of  insanity.  A  vote  of  thanks  was  unanimously 
passed  to  Dr.  Wolseley  Lewis  and  his  assistants  for 
their  very  interesting  papers. 

Letter  f  rom  the  Proprietor  of  the  “  Kent  Messenger." — 
The  Secretary  read  a  letter  from  the  proprietor  of 
the  Kent  Messenger,  and  was  instructed  to  send  same 
to  the  Medical  Secretary  and  ask  him  to  place  it  before 
the  Medico-Political  Committee. 

Tea. — Dr.  Wolseley  Lewis  invited  the  members  to 
tea. 

Next  Meeting. — The  next  meeting  will  be  held  on 
;  October  29th  at  3.30  p.m.,  and  the  Secretary  would  be 
glad  if  the  members  wishing  to  move  resolutions 
would  kindly  let  him  have  them  as  early  as  possible. 

‘  _ _ _ 

l  SOUTH-EASTERN  OF  IRELAND  BRANCH. 

|  A  meeting  of  this  Branch  was  held  at  the  Adelphi 
i  Hotel,  Waterford,  on  September  1st,  at  3.30  p.m. 

!  J.  W.  H.  Jellett,  M.D.,  M.Ch.,  occupied  the  chair. 

The  other  members  present  were :  D»s.  Geo.  J. 

<,  Mackesy,  Wm.  Morris,  T.  Laffan,  Mary  Strangman, 

R.  B.  Carey,  and  J.  Quirke  (Honorary  Secretary). 
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Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
Chairman. 

Letters. — Letters  of  apology  were  read  from  Drs. 
Byrne  and  Russell. 

Meeting  of  Waterford  Division. — Dr.  Mackesy  pro¬ 
posed,  and  Dr.  Laffan  seconded  : 

That  the  meeting  be  adjourned  for  half  an  hour  to  give  place 
to  the  meeting  of  the  Waterford  Division,  as  the  Honorary 
Secretary  pro  tern.  (Dr.  Morris)  was  obliged  to  leave  early. 

Cases. — After  the  interval  Dr.  Laffan  exhibited 
2  cases  of  appendicotomy,  one  of  which  (in  the  case  of 
a  boy  about  16  years  old)  was  performed  at  dead  of 
night  under  exceptionally  trying  circumstances.  Dr. 
Laffan  also  read  notes  of  a  case  of  hernia  recently 
operated  on  by  him  in  an  aged  patient,  who  failed  to 
appear  at  the  meeting.  Dr.  Morris  then  exhibited  a 
case  of  gastro-enterostomy  recently  operated  on  by 
him  in  the  County  and  City  of  Waterford  Infirmary. 

Treatment  of  Tic  Douloureux. — Dr.  Quirke  next 
demonstrated  on  a  cranium  carefully  prepared  and  ad¬ 
mirably  adapted  for  the  purpose,  Schlosser’s  technique 
for  the  treatment  of  tic  douloureux,  and  exhibited 
Dr.  Purves  Stewart’s  syringe  for  that  purpose.  Having 
briefly  described  the  origin  and  distribution  of  the 
fifth  cranial  nerve,  he  lucidly  demonstrated  the  routes 
and  gave  the  necessary  measurements  for  reaching 
the  three  divisions  (the  superior,  middle,  and  inferior) 
as  they  make  their  exit  from  the  skull  through  their 
respective  apertures — namely,  the  sphenoidal  fissure 
and  the  foramina  rotundum  and  ovale  :  Th e  sphenoidal 
fissure,  21  cm.  from  the  external  depression  in  the  rim 
of  the  orbit ;  foramen  ovale,  21  cm.  in  front  of 
the  descending  root  of  the  zygoma  and  4  cm. 
directly  down ;  foramen  rotundum  1  cm.  behind  the 
posterior  border  of  the  orbital  bone,  produced  down  to 
the  under  border  of  the  zygoma.  Direct  forward, 
towards  nasal  bones  5  cm.  down.  Solution:  R  Eu 
cocaine,  2  grains;  alcohol  (76  per  cent.),  5  j  ;  inject 
2  to  21  c. cm.  every  other  day.  Three  injections  gene¬ 
rally  suffice  for  cure.  In  the  opinion  of  Dr.  Purves 
Stewart— to  whom  Dr.  Quirke  said  he  was  indebted  for 
this  demonstration — at  the  meeting  of  the  British 
Medical  Association  at  Belfast,  this  method  of  treat¬ 
ment  should  be  given  a  full  trial  before  resorting  to 
the  more  serious  operation  of  removal  of  the  Gasserian 
ganglion.  In  edentulous  patients  it  was  strongly 
recommended  to  use  a  gag  to  keep  the  mouth  open. 

Postponement  of  Motion. — Dr.  Laffan’s  motion  re 
competitive  system  and  Poor  Law  appointments  was 
postponed  until  the  next  meeting. 

Dinner. — The  business  of  the  meeting  having  ended, 
the  members  present  dined  together  at  the  Adelphi 
Hotel. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD  j 

Bath  and  Bristol  Branch  :  Trowbridge  Division. — A  | 
meeting  of  the  Division  will  be  held  in  the  Assembly  Room, 
George  Hotel,  Frome,  on  Thursday,  October  7th,  at  3  30  p.m. 
An  address  will  be  delivered  by  James  Cantlie,  Esq.,  M.B., 
F.R.C.S.,  Surgeon  to  the  Seamen’s  Hospital,  Greenwich,  on 
The  Influence  of  Vermin  in  the  Spread  of  Disease.  The  lecture 
will  be  illustrated  by  limelight  views.  Messrs.  Down  Bros., 
Limited,  and  Oppenheimer,  Son,  and  Co.,  Limited,  have 
arranged  to  give  an  up-to-date  exhibition  of  instruments  and 
pharmaceutical  preparations  before  and  after  the  address. 
The  Chairman  and  Mrs.  Rattray  will  be  glad  to  entertain 
members  and  their  wives  to  tea  after  the  address.  R.S.V.P. 
before  September  30th  to  Dr.  Rattray,  Rook  Lane  House, 
Frome.— James  Pearse,  M.D.,  28,  bt.  George’s  Terrace, 
Trowbridge,  Honorary  Secretary. 


East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 

Edinburgh  Branch. — A  meeting  of  the  Branch  Council  will 
be  held  at  14,  Randolph  Crescent,  on  Friday,  October  8th,  at 
4.15  p.m.— Francis  D.  Boyd  and  Michael  Dewar,  Joint 
Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  meeting  of  the  Committee  will  he  held  at  Dr.  G.  H. 
Smith’s,  Knutsford,  at  4.30  p.m.,  on  Wednesday,  September 
29th.  A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  at  4.30  p.m.  on  Thursday,  October  7th.  Further 
particulars  in  future  notice.  —  H.  G.  Cooper,  Honorary 
Secretary. 

South  Midland  Branch  :  Buckinghamshire  Division.— A 
meeting  of  this  Division  will  be  held  on  Wednesday,  September 
29th,  at  the  Red  Lion  Hotel,  High  Wycombe,  at  2.30  o’clock. 
An  address  will  be  given  by  Mr.  William  Turner,  Surgeon  to 
the  Westminster  Hospital,  on  “Some  Surgical  Aspects  of 
Master  versus  Man  under  the  Present  Acts.”  Afterwards  a  dis¬ 
cussion  will  take  place  on  “  Medical  Attendance  at  Isolation 
Hospitals.  Who  should  pay  ?  ”  The  members  and  friends  will 
lunch  together  previous  to  the  meeting.  The  chair  will  be 
taken  at  1  o’clock.  Charge,  2s.  6d.  each.  The  members  at 
High  Wycombe  will  provide  wine,  etc.,  at  the  lunch  and  also 
tea  after  the  meeting.  Members  residing  in  the  southern  part 
of  the  county  are  specially  asked  to  attend  and  to  bring  medical 
friends  with  them.  All  meetings  are  open  to  any  members  of  the 
Association,  and  it  is  hoped  that  every  medical  man  in  the  area 
of  the  Division  (non-members  included)  will  receive  an  invita¬ 
tion.  Will  those  who  intend  to  be  present  at  the  lunch  please 
notify  Dr.  Reynolds,  The  Priory,  High  Wycombe,  not  later  than 
September  28th?  Any  member  wishing  to  bring  any  matter 
forward  will  oblige  by  giving  me  notice  as  soon  as  possible. — 
A.  E.  Larking,  Honorary  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  the  Division  will  be  held  in  the  Out-patient  Room 
of  the  Northampton  General  Hospital  at  2.30  on  Tuesday, 
September  28th.  The  meeting  will  be  preceded  by  luncheon  at 
Franklin’s  Restaurant  at  1.30.  The  Secretary  will  be  obliged  if 
members  wishing  to  attend  it  will  kindly  notify  him  two  days 
beforehand.  Business:  Minutes.  Address:  The  Medical  versus 
the  Surgical  Treatment  of  Appendicitis*  by  W.  Osier,  M.D., 
F.R.S.,  F.R.C.P. — P.  S.  Hichens,  Honorary  Secretary. 


South-Eastern  Branch:  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  be  held  at  the  Carlton  Hotel, 
Broadstairs  (opposite  the  bandstand  on  the  sea  front),  on  Thurs¬ 
day,  September  30th,  at  4  p.m.,  F.  Brightman,  M.R.C.S.,  in  the 
chair.  Tea  will  be  served  during  *the  meeting.  A  matter  of 
considerable  local  interest  came  up  for  discussion  at  the  recent 
annual  meeting.  As  the  attendance  was  small,  it  was  decided 
to  postpone  the  discussion,  which  arose  out  of  the  question  of 
the  desirability  of  health  officers  being  required  to  give  their 
whole  time  to  their  work  (Supplement,  British  Medical 
Journal,  January  23rd,  1909),  to  a  meeting  to  be  convened  in 
October  or  November.  It  is  hoped,  therefore,  that  members 
will  make  a  special  effort  to  attend  this  meeting,  at  which  also 
the  specially-appointed  deputation  hope  to  present  their  final 
report  on  the  negotiations  with  the  Board  of  the  Isolation 
Hospital.  Agenda:  Dr.  Gosse  will  report  on  the  recent  meeting 
of  Representatives  at  Belfast.  Mr.  A.  H.  Tubby,  M.S., 
F.R.C.S.,  will  read  a  paper  on  Lateral  Curvature  of  the  Spine 
in  Adolescents  and  Adults,  with  especial  reference  to  causation 
and  treatment.  Any  other  business. — Hugh  M.  Raven, 
Barfield  House,  Broadstairs,  Honorary  Divisional  Secretary. 

South-Eastern  of  Ireland  Branch.— The  last  meeting  of 
this  Branch,  as  also  a  meeting  of  the  Branch  Council  and  the 
local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on 
Wednesday,  October  6th,  at  5.15  p.m.  Agenda:  (1)  Minutes  of 
the  last  meeting.  (2)  Letters  of  apology.  (3)  Dr.  Laffan’s 
motion  re  competitive  system  and  Poor  Law  appointments. 
(4)  Any  other  business. — J.  Quirke,  Piltown,  Honorary 
Secretary. 
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[Eighth  Notice.] 

D.  Appleton  and  Company  (25,  Bedford  Street,  Covent 
Garden,  W.).  Among  the  many  attractive  volumes  on 
the  stall  of  this  firm  of  medical  book  publishers,  the 
new,  or  seventh  edition  of  Osier’s  exceedingly  satis¬ 
factory  treatise  on  the  Principles  and  Practice  of 
Medicine  at  once  caught  the  eye,  while  the  three 
volumes  on  Surgical  Diagnosis,  by  Dr.  A.  B.  Johnson, 
Professor  of  Clinical  Surgery,  also  proved  enticing. 
They  contain  nearly  800  excellent  illustrations  in 
addition  to  seven  coloured  plates.  Among  books  by 
English  authors  was  Minor  Medicine,  in  which  Dr. 
Essex  Wynter,  of  the  Middlesex  Hospital,  deals  with 
the  treatment  of  the  commoner  ailments  of  life ;  while 
in  Minor  Surgery,  Dr.  E.  M.  Foote  of  the  College  of 
Physicians  and  Surgeons  of  Columbia  University, 
discusses  operations  which  every  man  in  general  prac¬ 
tice  is  liable  to  be  called  upon  to  perform.  Specialized 
surgery  found  a  good  representative  in  Orthopaedic 
Surgery,  by  Dr.  H.  L.  Taylor,  professor  of  that  subject 
at  the  Post-Graduate  Hospital  in  New  York.  It  is 
very  freely  illustrated.  The  fifth  edition  of  Emmet 
Holt’s  Diseases  of  Infancy  and  Childhood  was  also 
on  view  ;  its  1,200  pages  contain  some  240  illustrations, 
among  which  are  eight  coloured  plates.  Another  notable 
work  was  the  second  edition  of  Howard  A.  Kelly’s 
Operative  Surgery.  It  is  in  two  volumes,  containing 
upwrards  of  700  original  illustrations  and  a  good  many 
plates.  The  first  edition  of  his  work  on  Medical 
Gynaecology  was  also  on  view.  In  the  same  connexion 
may  well  be  mentioned  the  Textbook  of  Obstetrics  by 
Professor  Whitridge  Williams,  whose  820  pages  contain 
a  considerable  number  of  plates  as  well  as  630  wood- 
cuts.  Finally  may  be  noted  a  book  entitled  Girl  and 
Woman,  one  written  for  mothers  and  daughters,  by 
Dr.  Caroline  Latimer,  formerly  instructor  in  biology 
at  the  Women’s  College,  Baltimore. 

John  Clarke  and  Company,  Limited  (8,  Donegall 
Square,  Belfast).  This  firm  of  surgical  instrument 
manufacturers,  with  establishments  both  in  Belfast 
and  Dublin,  had  a  neat  display  of  appliances  for  use 
in  the  surgery  and  consulting  room,  including  ban¬ 
dages,  ligatures,  and  catheters.  Special  prominence 
was  given  to  artificial  limbs  and  orthopaedic  instru¬ 
ments,  which,  like  everything  else  shown,  were 
entirely  manufactured,  we  understand,  by  the  firm 
itself.  Among  them  we  noted  a  well-designed  leg-iron 
for  the  correction  of  knock-knee,  provided  with 
lateral  as  well  as  antero-posterior  movement.  A 
talipes  shoe  shown  had  likewise  some  excellent 
points.  It  was  attached  to  a  leg-iron  by  a  joint  which 
moved  freely  without  the  slightest  gritting.  Equally 
well  turned  out  in  every  respect  were  the  legs  for  use 
after  amputation  at  various  levels,  high  and  low. 
There  was  no  undue  weight  about  them,  the  arrange¬ 
ments  for  the  distribution  of  body  pressure  seemed 
adequate,  and  the  foot  movement  provided  in  one  of 
them  was  of  an  extremely  natural  character.  In  the 
other,  the  resilience  essential  to  easy  walking  was 
provided  by  an  india-rubber  pad. 

James  Woolley,  Sons  and  Company  (Manchester). 
This  well-known  Northern  company  of  chemical  and 
surgical  instrument  manufacturers  divided  its  large 
exhibit  amongst  two  stalls,  one  being  devoted  to 
pharmaceutical  preparations  and  the  other  to  instrq- 
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ments  for  operations  and  appliances  for  tlie  surgery 
and  consulting  room.  Among  the  former  were  a  good 
many  old-time  friends,  one  being  the  firm’s  Sanitary 
Rose  Powder,  which  thoroughly  deserves  the  reputa¬ 
tion  it  has  held  for  some  twenty  years  or  more.  It  is 
excellent  for  all  purposes  for  which  dusting  powders 
are  commonly  used,  and  it  is  in  particular  favour,  we 
know,  with  a  good  many  nurses  who  practise  massage 
largely.  It  consists  mainly,  we  believe,  of  very  finely 
powdered  boracic  acid,  and  in  any  case  it  is  entirely 
soluble.  Another  excellent  preparation  is  Sodium 
Phenate,  one  which  we  have  found  very  useful  in  the 
treatment  of  spongy  gums,  and  as  a  mouth  wash  for 
habitual  use  at  bedtime.  It  is  highly  concentrated, 
so  merely  a  few  drops  suffice  to  make  a  solution  of 
suitable  strength.  It  would  serve  also,  if  need  be,  as 
an  antiseptic  solution  for  the  washing  of  cnts  or  for 
application  to  gnat  and  other  bites,  and  is  thus  useful 
as  a  travelling  companion.  Also  to  be  commended  as 
a  good  vehicle  for  the  application  of  resorcin  is  the 
j.  firm’s  Ung.  Resorcini  Co.,  a  pleasant- smelling  homo¬ 
geneous  ointment  containffig  bismuth  and  birch  tar,  as 
|  well  as  resorcin ;  while  the  Tabellae  Phenolphthalein  of 
the  firm  also  appear  to  be  popular  with  many  medical 
men  as  an  aperient  in  cases  in  which  griping  action  is 
specially  undesirable,  as  in  pregnant  women  and  nurs¬ 
ing  mothers.  Among  other  useful  preparations  shown 
was  Linctus  Creosoti  Co.,  which  contains  codeine, 
terpin  hydrate,  as  well  as  creosote,  and  is  intended 
for  the  treatment  of  night  cough  amongst  phthisical 
patients  and  of  bronchial  catarrh  in  old  and  other 
people.  Among  the  surgery  requisites,  the  Crystal 
j  Label  Bottles  of  the  firm  were  prominent.  The 
letters,  cut  in  clear  glass,  stand  out  in  high  relief 
on  a  hard  white  enamel  ground,  forming  an  easily 
washed  and  indelible  label.  A  sterilizer  presenting 
some  novelty  was  also  shown;  the  instruments  are 
placed  in  glycerine,  with  the  idea  of  securing  uni¬ 
formity  of  heat  and  avoiding  blunting  or  spotting 
instruments.  Also  shown  in  embryo  was  an  irrigator 
which  is  being  constructed,  we  understand,  to  the 
order  of  Sir  William  Sinclair.  Its  chief  object  is  to 
provide  an  easy  means  of  maintaining  irrigation 
fluids  at  a  definite  temperature.  In  the  same  con¬ 
nexion  may  be  mentioned  the  firm’s  appliance  for 
irrigation  of  wounds  and  artificial  anuses ;  it  is  worth 
inspection  by  those  who  have  such  cases  to  deal  with. 
The  exhibit  also  included  a  good  sterilizing  outfit 
known  as  the  Victoria,  and  intended  especially  for 
cottage  hospitals  and  nursing  homes;  a  good  mater¬ 
nity  bag,  named  the  Manchester  Maternity  Bag, 
designed  by  Dr.  Margaret  Smith  of  the  Manchester 
Public  Health  Office ;  the  Victoria  Obstetric  Bag,  and 
the  firm’s  adjustable  trusses,  well  known  under  the 
name  of  the  Boval  Truss.  Their  special  point  is  the 
;  accuracy  with  which  the  pad  can  be  adjusted  so  as  to 
keep  up  pressure  precisely  in  the  right  direction. 

Rj  f 

John  Weiss,  Limited  (287,  Oxford  Street,  W.).  This 
well-known  firm  of  instrument  makers  showed  a  large 
number  of  recent  models  of  instruments  for  various 
purposes  ;  they  included  those  used  by  Mr.  Barker  and 
Mr.  Ryall  respectively  in  the  production  of  spinal 
analgesia,  the  instruments  for  orthopaedic  surgery 
devised  and  used  by  Mr.  Robert  Jones,  of  Liverpool, 
and  the  outfit  for  litholapaxv  as  supplied  to  the  Indian 
Medical  Service.  As  a  whole,  the  stall  was  specially 
strong  in  ophthalmological  instruments  and  appli¬ 
ances,  this  being  a  department  of  work  to  which  the 
firm  has  always  paid  special  attention.  It  included 
Mr.  Bishop  Harman’s  new  diaphragm  test,  Macnab’s 
retinoscope,  and  a  great  many  other  devices  of  recent 
introduction. 

Wyley’s,  Limited  (Coventry).  The  exhibit  of  this 
firm  covered  the  whole  field  of  pharmacy,  but  promi¬ 
nence  was  given  to  a  series  of  tinctures  prepared  with 
glycerine.  It  appears  that  not  all  tinctures  can  be 
1  prepared  in  this  fashion,  and  only  such  were  shown  as 
the  firm  finds  entirely  represent  ordinary  alcoholic 
tinctures  in  point  of  active  constituents.  Apart  from 
their  freedom  from  alcohol,  which  in  many  connexions 
;  is  a  great  advantage,  we  understand  that  they  are  less 


expensive.  In  addition  to  these  Non-alcoholic  tinc¬ 
tures,  the  firm  also  showed  ordinary  tinctures  stan¬ 
dardized  to  a  definite  strength.  In  respect  of  digitalis, 
squills,  and  some  others,  the  method  of  standardiza¬ 
tion  is  physiological.  Sodium  sulphate  and  sodium 
phosphate  were  shown  in  small  granular  crystals, 
these  salts  being  prepared  by  the  firm  in  this  form 
so  as  to  save  the  dispenser’s  time  when  making 
solutions.  Among  specialities  shown  were  Wylettes, 
these  being  a  series  of  sterilized  hypodermic 
injections  in  hermetically  sealed  capsules  of  amber 
glass.  Among  them  were  tubes  of  succinamide  of 
mercury  with  cocaine,  salicylarsenate  of  mercury, 
soluble  arsenate  of  iron,  and  adrenalin  and  cocaine. 
Ruscol  and  Capsicine  Wool  were  also  shown.  The 
former,  an  ointment  claimed  to  be  of  special  use  in 
cases  of  eczema,  etc.,  is,  we  understand,  an  organic 
compound  of  bismuth  and  birch  tar  ;  while  the 
capsicine  wool  is  stated  to  contain  the  equivalent 
of  50  per  cent,  capsicum.  It  can  be  used  either  wet 
or  dry,  and  has  been  brought  out  as  a  stimulating 
application  to  the  skin  in  cases  of  rheumatism, 
lumbago,  sciatica,  and  the  like.  It  seems  a  neat 
fashion  of  bringing  capsicum  to  bear  when  its  action 
is  deemed  to  be  indicated,  and  should  therefore  prove 
useful.  To  the  firm’s  method  of  dispensing  ointments 
for  ophthalmic  treatment  we  drew  attention  last  year. 
The  perforated  wooden  caps  with  which  the  tubes  are 
fitted  are  conveniently  shaped  for  the  direct  applica¬ 
tion  of  the  ointment  to  the  eye  by  drawing  down  the 
eyelid  and  gently  squeezing  the  tube.  The  idea  has 
been  well  carried  out. 

Armour  and  Company,  Limited  (Atlantic  House, 
Holborn  Viaduct,  E.C.).  This  firm,  which  specializes 
in  preparations  for  organo-therapy  and  in  digestive 
enzymes,  showed  pepsine  in  very  numerous  forms — - 
scales,  granules,  powder,  tablets,  and  glyceroles,  and 
also  in  combination  with  lactic  acid  and  with  pan- 
creatin.  The  display  of  other  drugs  prepared  from  animal 
tissues  showed  that  the  firm  has  dealt  with  practically 
all  those  to  which  any  therapeutic  property  has  been 
ascribed;  the  list  comprising  bronchial,  cardiac,  cere¬ 
bral,  mammary,  myelin,  orchitic,  ovarian,  parotid 
prostatic,  and  spleen  substances,  as  well  as  prepara¬ 
tions  from  the  pituitary  bodies,  the  thymus  gland,  the 
thyroid,  and  the  adrenals.  Its  preparation  from  the 
latter  the  firm  calls  Suprarenalin.  and  showed  it  in 
four  or  five  different  forms — as  a  solution  of  1  in  1,000, 
as  a  powder,  in  suppositories,  and  as  an  ointment  for 
use  in  haemorrhoids.  The  solution  can  be  obtained  in 
a  bottle  with  a  special  stopper,  constructed  so  as  to 
facilitate  the  dilution  of  fluid  for  hypodermic  use, 
while  to  enable  the  ointment  to  be  introduced  into  the 
rectum  it  is  put  up  in  a  collapsible  tube  with  a  well¬ 
shaped  nozzle.  In.  the  same  connexion  may  be  men¬ 
tioned  Eucapren,  this  being  a  liquid  combination  of 
suprarenalin  and  beta-eucaine  lactate.  Its  strength  in 
beta-eucaine  is  1  per  cent.,  the  suprarenalin  present 
being  0  05  milligram  per  c.cm.  It  can  also  be 
obtained  in  the  form  of  triturates  of  corresponding 
strength.  The  firm  also  showed  Red  bone  marrow 
in  three  excellent  forms — as  a  permanent  glyceride  of 
definite  strength,  in  soluble  gelatine  capsules,  each 
containing  the  equivalent  of  15  grains  of  fresh  bone 
marrow,  and  in  perles,  each  containing  in  addition  to 
the  equivalent  of  half  a  teaspoon  of  crude  bone 
marrow  £  grain  of  ferri  arsenias.  Finally  may  be 
mentioned  the  beef  preparation  to  which  the  firm  has 
given  the  name  Vigor al.  It  is  a  semi- solid  beef  extract 
prepared  from  Armour’s  beef  extract,  and  is  intended 
to  afford  a  ready  means  of  preparing  hot  or  cold 
bouillon  for  use  in  the  sick-room  and  elsewhere.  It  is 
very  palatable,  and  is  stated  to  be  economical  in  use, 
and  appears  to  be  regarded  with  favour  by  many 
practitioners. 

Grape  Juice  Company,  Limited  (7,  Great  Tower 
Street,  Loudon,  E.C.).  This  firm  shewed  a  liquid  to 
which  we  drew  attention  last  year  under  the  name  of 
Mostelle.  It  is  stated  to  be  prepared  in  Spain  from 
fresh  sun  dried  grapes,  and  to  contain  no  antiseptic 
nor  preservative  of  any  kind,  the  fact  that  the  juice 
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remains  unfermented  being  tlie  outcome  of  the  careful 
pasteurization  which  it  has  undergone.  These  state¬ 
ments  would  appear  to  be  confirmed  by  an  indepen¬ 
dent  analysis  which  we  have  seen,  and  are  further 
supported  by  the  flavour  and  bouquet  of  the  liquid 
itself.  In  short,  no  one  who  has  lived  in  a  wine-pro¬ 
ducing  country  and  is  familiar  with  wine-presses  will  be 
disposed  to  doubt  that  Mostelle  really  is  grape  juice, 
and  to  grape  juice,  it  need  scarcely  be  said,  many 
important  dietetic  and  therapeutic  advantages  have 
been  ascribed.  The  firm’s  own  suggestion  is  that  it 
should  be  found  especially  useful  in  dealing  with 
children,  administering  it  for  its  antiscorbutic  powers 
to  bottle-fed  infants  and  in  cases  of  skin  disease.  They 
also  point  out  that  the  high  percentage  of  grape  sugar- 
25  per  cent. — entitles  Mostelle  to  be  regarded  as  a  food. 
When  we  first  tasted  it,  a  year  or  two  ago,  it  appeared  to 
us  to  be  too  sweet  for  the  palates  of  most  adults,  but  a 
comparatively  dry  variety  is  now  obtainable.  Since 
the  preparation  was  shown  last  year  at  Sheffield,  it 
would  appear  from  letters  in  the  firm’s  possession  to 
have  been  tried  with  satisfaction  by  a  good  many 
medical  men  in  cases  of  albuminuria,  <and  to  have 
been  found  to  have  a  slightly  laxative  action  and  to 
be  easily  digested  by  the  dyspeptic.  With  the  addition 
of  soda  water  it  makes  a  very  pleasant  beverage  for 
ordinary  purposes. 

Chambers  Motors,  Limited  (Cuba  Street  Works, 
Belfast).  This  firm  showed  its  standard  car,  which  is 
entirely  of  Irish  manufacture.  It  provides  ample 
room  for  four  persons,  and  is  estimated  to  be  of  from 
12  to  16-h.p.  The  engine  has  four  cylinders  cast 
en  bloc,  and  has  a  direct  spring  drive.  There  is  a 
special  arrangement  by  which  the  engine  can  be  over¬ 
hauled  from  the  side  without  recourse  to  a  garage 
furnished  with  a  pit,  and  the  wheels  are  fitted  with 
760  x  90  heavy  Dunlop  tyres.  The  price  is  £310  net. 
We  had  no  opportunity  of  trying  the  car,  but  it 
appeared  to  be  well  made,  and,  as  we  have  pointed  out 
on  a  previous  occasion,  it  is  a  great  advaDtage  to  deal 
with  a  firm  which  is  in  a  position  to  put  through  any 
repairs  required  speedily  and  to  supply  missing  or 
damaged  parts  without  delay. 

The  Miol  Manufacturing  Company  (82,  Southwark 
Bridge  Road,  S.E.).  The  exhibits  of  this  firm  con¬ 
sisted  of  an  oleo-maltose  compound  brought  out  some 
three  or  four  years  ago  as  a  substitute  for  cod-liver 
oil.  It  is  a  homogeneous  mixture  of  palatable  taste 
which  is  stated  to  be  taken  readily  both  by  children 
and  adults,  and  to  cause  neither  nausea  nor  gastric 
irritability.  We  analysed  it  some  three  years  ago,  and 
found  that  it  contained  22  per  cent,  olive  oil,  0.04 
per  cent,  nitrogen,  which  would  represent  2.5  per  cent, 
proteid,  and  47  per  cent,  of  reducing  sugars,  calculated 
as  maltose.  Free  phosphorus  was  dlso  found  to  exist 
and  iodine  in  combination  ;  while,  tested  with  starch, 
it  was  found  to  have  good  diastatic  power.  The  con¬ 
stitution  of  this  preparation  would  therefore  seem  to 
make  it  worth  trying  in  cases  in  which  a  combination 
of  cod-liver  oil  with  iodine  and  phosphorus  would  be 
indicated  but  cannot  be  taken  owing  to  its  objection¬ 
able  flavour.  By  way  of  facilitating  the  use  of  its 
preparation  the  firm  supplies  a  teaspoon  with  a 
capacity  of  exactly  1  drachm  and  a  handle  so  long 
that  it  will  reach  the  bottom  of  all  bottles  in  which 
Miol  is  vended.  It  is  made  of  aluminium,  and  thus,  if 
wiped  dry  after  use,  always  keeps  its  lustre.  It  is 
supplied  gratis,  we  understand,  to  all  purchasers  of 
Miol.  Since  the  preparation  was  shown  at  Exeter  it 
has  been  tried  by  a  good  many  medical  men,  and  the 
firm,  we  are  informed,  is  in  possession  of  a  large 
number  of  reports  regarding  its  clinical  use,  and  is 
prepared  to  show  them  to  medical  men  interested. 

Parke,  Davis,  and  Co.  (50,  Beak  Street,  Regent 
Street,  London,  W.).  The  lantern  demonstration 
which  this  firm  of  manufacturers  gives  is  becoming  a 
familiar  feature  at  annual  exhibitions.  It  illustrates 
the  methods  which  the  firm  employs  in  the  standardi¬ 
zation  of  drugs  and  the  preparation  of  serums  and 
toxins,  and  is  certainly  of  interest,  since  it  affords  a 


good  idea  of  modern  pharmaceutical  methods.  The  firm’s 
serum  preparation  is  done  at  Detroit,  where  the  work 
is  on  a  very  large  scale,  and  subjected  throughout  its 
course  to  the  inspection  of  the  United  States  Govern¬ 
ment ;  buc  in  this  country  the  firm  seems  chiefly  to 
deal  in  the  vaccines  prepared  in  the  laboratories  of 
St.  Mary’s  Hospital,  for  which  it  is  agent.  Chloretone, 
which  Dr.  Essex  Wynter  described  last  year 
as  almost  specific  in  the  treatment  of  chorea, 
Iodalbin,  and  several  other  drugs  associated  with  the 
firm’s  name  were  on  view,  and  several  new  compounds 
were  to  be  seen.  Among  them  was  a  combination 
of  adrenalin  and  chloretone  in  the  form  of  supposi¬ 
tories,  adrenalin  and  novocain  hypodermic  tablets  in 
two  strengths,  and  an  adrenalin  inhalant  for  use  with 
the  firm’s  Glaseptic  nebulizers.  The  latter  can  be 
obtained  in  two  forms,  one  for  surgery  use,  the  other, 
a  small  portable  appliance,  intended  to  be  carried 
about  in  the  pocket  by  those  who  suffer  from  hay 
fever  and  nasal  catarrh.  Two  new  dressings  shown 
were  chloretone  gauze  and  formidine  gauze.  Formi- 
dine  we  described  a  year  or  two  ago.  It  is  a  compound 
of  iodine,  formic  aldehyde,  and  salicylic  acid.  Quite 
new,  too,  were  what  the  firm  has  named  Mercurettes ; 
these  are  small  paper-covered  blocks  each  containing 
30  grains  of  mercury  finely  incorporated  with  60  grains 
of  cacao  butter.  They  are  intended  for  those  undergoing 
mercurial  inunction  treatment,  and  being  delicately 
perfumed  and  very  portable  should  prove  useful.  A 
good  selection  of  hypodermic  cases,  small  medicine 
chests,  and  first-aid  cases  suitable  for  carrying  in 
motor  cars  and  the  like  were  also  showTn. 

Fannin  and  Company,  Limited  (41,  Grafton  Street, 
Dublin).  The  exhibits  on  the  stall  of  this  Irish  firm 
of  surgical  instrument  makers  were  of  a  compre¬ 
hensive  character,  though  space  did  not  permit  of  the 
furniture  for  hospital  use  which  the  firm  manufac¬ 
tures  being  shown.  A  certain  number  of  general 
operation  instruments  were  on  view,  as  well  as 
anaesthetic  medicines,  pocket  dressing-cases,  and 
medical  appliances,  but  outfits  for  various  special 
branches  of  medical  and  surgical  work,  such  as 
laryngoscopy,  ophthalmology,  and  gynaecology,  per¬ 
haps  predominated.  The  midwifery  outfits  shown 
were  those  favoured  at  the  Rotunda  and  Coombe 
Hospitals.  Among  the  facilities  for  consulting  room 
and  surgery  work  we  noted  some  well-thought-out 
urine-test  cases  and  a  sterilizer  suitable  for  either 
instruments  or  dressings.  The  firm  has  an  illustrated 
catalogue  which  gives  a  good  idea  of  its  manufactures, 
and  which  it  is  ready  to  forward  to  any  practitioner  on 
hearing  from  him. 

Oppenheimer  and  Company  (179,  Queen  Victoria 
Street,  E.C.).  Of  the  pharmaceutical  preparations  on 
this  stall  many  were  old  friends,  and  the  bi-palatinoids 
with  which  the  name  of  the  firm  has  been  so  long 
associated  naturally  took  a  prominent  place.  "W  e 
regard  them  as  one  of  the  cleverest  devices  for  drug 
administration  ever  introduced,  though  a  much  more 
recent  invention  of  the  firm  comes  a  very  good  second. 
These  have  been  christened  Pulverettes,  and  in  general 
appearance  precisely  resemble  ordinary  pills.  On  very 
slight  pressure,  however,  they  break  with  a  click,  and 
the  contained  drug  is  revealed  in  powder  form.  Thu 
external  shell  consists  of  a  fine  film  of  chocolate  and 
sugar.  We  understand  that  all  drugs  and  prescriptions 
commonly  dispensed  in  the  form  of  pills,  cachets,  and 
tablets  can  be  put  up  if  desired  in  this  form.  Also 
shown  was  the  Universal  Vaporizer,  which  can 
be  used  with  any  medicated  solution,  but  is  more 
especially  intended  for  those  which  the  firm 
prepares  under  the  title  of  Neboline  Compounds. 
The  atomizer  is  certainly. a  very  effective  appliance, 
for  the  spray  formed  is  so  fine  as  to  be  prac¬ 
tically  invisible  until  condensed  on  some  surface.  A 
malt  extract  named  Hordine  was  also  shown.  It  is 
produced,  we  understand,  by  a  comparatively  novel 
process,  its  strong  point  being  that  it  is  very  liquid, 
and  thus  easy  to  deal  with.  As  in  diastatic  power  it 
is  stated  to  be  equal  to  100°  Lintner,  it  would  seem 
worth  trial  both  by  those  who  attach  value  to  malt 
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preparations  as  an  aid  to  digestion  of  starchy  food,  and 
those  who  use  them  for  their  own  food  value.  The 
exhibit  also  included  Optis,  a  pleasantly  flavoured  denti¬ 
frice,  and  stated  to  liberate  peroxide  of  hydrogen  during 
use,  and  a  new  food  named  Roboleine,  put  forward  as  a 
good  substitute  for  cod-liver  oil.  It  is  palatable  and 
contains,  we  understand,  red  bone  marrow,  malt  ex¬ 
tract,  and  the  hypophosphites  of  lime,  soda,  and 
potash.  Finally  should  be  mentioned  the  serums  and 
vaccines  of  the  institute  at  Genoa  of  which  the  firm  is 
sole  agent.  It  is  under  the  direction  of  Maragliano, 
and  this  investigator’s  own  antitubercle  preparation 
was  one  of  those  exhibited. 

Edward  Cook  and  Company  (Bow,  London.  E.). 
This  firm  of  soap  specialists  had  a  large  exhibit  of 
its  preparations,  one  of  the  most  important  being 
Asepso,  an  antiseptic  soap  "with  which  the  firm  has, 
we  understand,  won  a  gold  medal.  It  is  made  in  three 
strengths — \  per  cent.,  1  per  cent.,  and  3  per  cent. 
The  firm  points  out  that  when  the  hands  are  lathered 
and  washed  with  the  3  per  cent.  Asepso  soap  1  grain 
of  biniodide  of  mercury  is  liberated  in  close  con¬ 
junction  with  the  interstices  of  the  skin,  and  as  the 
solution,  if  used  with  a  brush,  also  penetrates  under 
the  finger-nails,  the  hands  are  rendered  completely 
aseptic  with  one  washing  ;  furthermore,  since  the  soap 
can  be  washed  off  the  surface  of  the  skin  by  rinsing 
the  hands  in  water,  no  irritation,  such  as  often  occurs 
when  the  hands  are  soaked  in  disinfectant  solutions, 
is  liable  to  occur.  This  soap  has  also,  we  understand, 
been  adopted  for  use  by  some  school  authorities  in 
dealing  with  infected  heads.  Other  soaps  shown  were 
Anthrasol,  which  contains  coal  tar  ;  Dorina,  a  soap  for 
babies ;  and  a  variety  of  toilet  preparations,  such  as 
Solace ,  a  very  pleasant  fomi  of  shaving  cream.  In 
addition  to  soaps  the  firm  also  showed  a  disinfectant, 
which,  being  guaranteed  to  be  of  high  carbolic 
coefiiciency,  has  been  christened  Cofectant ;  but  we 
had  no  opportunity  of  testing  its  properties. 

W.  Erskine  Mayne  (3,  Donegall  Square  West, 
Belfast).  This  firm  of  medical  and  general  book¬ 
sellers  is  agent  for  a  large  number  of  publishers 
prominent  in  connexion  with  medical  works,  and 
showed  examples  of  the  more  important  books 
recently  issued  by  Messrs.  Churchill,  Macmillan, 
Bailli^re,  Tindall  and  Cox,  Cassell  and  Co.,  Methuen 
and  Co.,  and  the  Cambridge  University  Press.  The 
selection  was  a  good  one,  the  stall  being  a  kind  of 
practical  compendium  of  modern  medical  literature. 

The  Bayer  Company,  Limited  (19,  St.  Dunstan's 
Hill,  London,  E.C.).  The  exhibit  of  this  firm  is  always 
of  interest,  as  it  has  been  exceptionally  successful  in 
producing  synthetic  and  other  new  compounds  which 
have  proved  .of  real  value.  Veronal  and  aspirin  are 
cases  in  point,  and  it  need  scarcely  be  said  that  when 
about  to  use  any  comparatively  new  drug,  it  is  well  to 
remember  who  was  its  original  producer,  and  prescribe 
the  particular  form  of  it.  The  stall  contained  several 
drugs  which  were  new  to  many  visitors.  Among  these 
was  Thyresol ;  it  is  the  methyl  ester  of  santalol,  the 
active  principle  of  sandalwood  oil,  and  has  been 
brought  out  as  being  preferable  to  it  in  that  it  is  less 
toxic,  less  irritating  to  the  stomach,  and  unproductive 
of  eructation.  It  may  be  obtained  in  solution,  in 
capsules,  or  in  tablets,  and  the  dose  is  from  5  to  10 
grains  three  times  a  day.  The  tablets  contain  a  certain 
proportion  of  magnesium  carbonate,  and  therefore 
have  some  laxative  action,  which  is  of  importance  in 
the  treatment  of  gonorrhoea.  Guaiacose ,  a  5  per  cent, 
solution  of  calcium  guaiacol  sulplionate  in  liquid 
somatose,  was  also  shown.  The  theory  of  its  com¬ 
position  is  that  the  form  in  which  the  guaiacol  is 
present  enables  this  often  disturbing  drug  to  be  taken 
readily,  that  the  inclusion  of  calcium  in  the  molecule 
aids  fibrosis  in  tuberculous  conditions,  and  that  the 
use  of  Somatose — a  beef  preparation  of  established 
repute — as  a  vehicle  gives  the  compound  an  additional 
value.  A  modification  of  veronal  on  view7  was  Veronal- 
Sodium.  It  is  not  claimed  to  be  an  improvement 
therapeutically  on  the  older  preparation,  but  is  more 


convenient  for  use  when  solvents  are  not  at  hand,  and 
it  has  been  found  useful,  we  were  informed,  in 
administering  this  well-known  hypnotic  by  the  rectum 
in  cases  in  wrhich  the  stomach  is  irritable.  Spirosal  was 
another  new  preparation  shown.  It  is  a  derivative  of 
salicylic  acid,  and  is  mainly  for  external  application.  Its 
action  appears  to  resemble  that  of  the  firin’s  prepara¬ 
tion,  Mesotan,  but  it  is  entirely  unirritating.’ 

Grattan  and  Co.,  Limited  (Great  Victoria  Street, 
Belfast).  This  firm  of  mineral  wTater  manufacturers 
and  importers  pays  special  attention  to  those  intended 
for  medicinal  use,  and  showed  numerous  specimens  of 
its  own  productions.  The  water  used  by  the  firm  is 
drawn  from  an  artesian  well,  and  also  sterilized,  and  is 
then  charged  w7ith  a  due  proportion  of  carbon  dioxide, 
and  any  salt  which  may  be  required  to  form  the 
medicinal  water.  Potash  water,  lithia  water,  pipera¬ 
zine  water,  and  a  soda  water  prepared  according  to 
the  formula  of  the  British  Pharmacopoeia  in  1885, 
and  Carrara,  or  aerated  lime  water,  were  among  those 
shown.  Also  on  view  was  a  sparkling  quinine  water, 
one  prepared  with  kola,  and  a  long  list  of  ordinary 
beverages,  such  as  ginger  ale,  lemonade,  and  lime 
juice.  We  sipped  a  few  samples,  and  found  the  flavour 
palatable  and  the  aeration  excellent. 

A.  Wander,  Ph.D.  (1  and  3,  Leonard  Street,  City 
Road,  London,  E.C.).  This  firm  exhibited  two  dietetic 
preparations,  one  of  them  being  Ovaltine,  a  form  of 
food  to  which  wTe  drew  attention  some  two  years  or  so 
ago.  It  is  stated  to  be  composed  of  malt  extract,  dry 
milk,  eggs,  and  converted  cocoa,  and  that  it  contains 
active  lecithin,  which  as  a  phosphorus-containing, 
nitrogenous  substance  produced  in  the  animal 
organism,  is  of  high  importance.  An  analysis  which 
we  made  at  the  time  bore  out  these  statements. 
Lecithin  was  found  to  exist  in  a  free  state,  for  it  could 
be  extracted  from  the  food  merely  by  the  action  of 
solvents,  and  fat  and  proteid  in  considerable  quan¬ 
tities.  The  food  is  a  dry,  granular  powder,  resembling 
chocolate  in  appearance,  and  is  utilized  much  in  the 
same  fashion,  namely,  mixed  with  warm  water,  or 
milk  and  water.  The  resulting  liquid  forms  a 
palatable  beverage,  with  the  general  taste  of  malt 
extract  and  cocoa.  It  appears  to  be  in  favour  in 
foreign  sanatorium s,  where  overfeeding  of  the  tuber¬ 
culous  is  undertaken,  and  from  its  composition  may 
be  regarded  as  entitled  to  a  good  place  among  arti¬ 
ficial  foods.  Malt  extracts  also  figured  largely,  but  in  a 
dry  form — Wander's  Dry  Extract  of  Malt—  it  looks  and 
tastes  much  like  brown  sugar.  It  is  very  easy  to  take, 
either  dry  or  mixed  with  water  or  milk,  and  would 
appear  to  be  suitable  for  all  cases  in  which  malt 
extract  is  indicated.  The  same  powder  can  be  ob¬ 
tained  combined  with  calcium  phosphate  and  glycero¬ 
phosphates,  the  iodide  of  iron  and  iron  pyrophosphate. 
Also  shown  were  Formitrol  Pastilles  and  a  series  of 
compressed  tablets  and  pills  made  according  to 
various  formulae.  The  formitrol  pastilles  are  under¬ 
stood  to  contain  J  grain  of  formaldehyde.  It  is  a  form 
of  medication  in  cases  of  sore-throat  and  unhealthy 
conditions  of  the  mouth  which  of  late  years  has 
become  popular. 


Jtabal  anil  JKilitarii  (Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  VV.  J.  Bearblock  to  the  Ramillies,  September  16th ;  Surgeon 
J  Glaister,  M  B  ,  lent  to  the  Maine,  temporarily,  September  I6th  ; 
Fleet  surgeons  T.  Austen,  and  H.  E.  Tomlinson,  Staff  Surgeons  A.  H. 
Jeremy,  M.B.,  M.  H.  Knapp,  C.  H.  Rock,  J  E.  H.  Phillips* 
S.  Croneen,  E.  Arkwright,  M  B.,  W.  H.  Pope,  R.  St  G.  S.  Bond* 
M.B.,  J  G.  Watt,  E.  C.  Sawdy,  R.  B.  Scribner,  O.  K.  Nix,  M  B.,  and! 
C.  E.  C.  Stanford,  M.B.,  and  Surgeons  N.  H.  Mummery,  8.  S.  H. 
Shannon,  A.  Davidson,  M  B.,  W.  N  Blatchford,  G.  C.  Cross,  and 
B  S.  Robson,  M  B.,  to  the  President,  additional  for  three  months’ 
course  at  West  London  Hospital,  October  1st ;  Fleet  Surgeon  A.  H.  L. 
Cox  to  the  Achilles,  October  1st ;  Fleet  Surgeon  D’Arcy  Harvey,  M  B., 
to  the  Assistance,  October  1st;  Fleet  Surgeon  C.  S.  Woodwright  to  'he 
Roxburgh,  October  1st;  Staff  Surgeon  W.  Jackson,  M.B.,  to  tie 
Forward,  October  1st ;  Staff  Surgeon  H.  C.  Arathoon  to  the  Hermione, 
October  1st;  Staff  Surgeon  G.  C.  C.  Ross,  M  B  ,to  Devonport  Dockyard, 
October  1st;  Staff  Surgeon  E.  Cox,  M.B.,  to  the  Halcyon,  additional, 
for  the  Leda,  October  1st ;  Staff  Surgeon  W.  J.  Codrington,  M.B.,  to 
the  Cornwall,  October  1st ;  Staff  Surgeon  J.  St.  J.  Murphy  to  Haslar 
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Hospital,  October  1st ;  Surgeon  E.  J.  H.  Garstin  to  the  Blenheim' 
October  1st;  Surgeon  G.  R-  McCowan,  M. D.,  to  the  Donegal, 
October  1st;  Surgeon  C.  J.  O'Connell  to  the  Sutlej,  October  1st. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  G  Harwood  retires  on  retired  pay,  September  15th.  His 
commissions  bear  date;  Surgeon,  March  6th,  1880;  Surgeon-Major, 
March  6th,  1892;  Lieutenant-Colonel,  March  6th,  1900;  and  Colonel, 
June  29th,  1906. 

Colonel  G.  W.  Robinson  has  been  appointed  Administrative  Medical 
Officer  at  Capetown,  vice  Colonel  A.  Peterkin,  M  B. 

Royal  Army  Medical  Corps. 

Lieutenant  R.  G  Archibald,  M.B  ,  to  be  Captain,  July  30th.  He  was 
appointed  Lieutenant  January  30th,  1906.  He  was  attached  to  the 
Egyptian  Army,  February  25th  1908 

Lieutenant-Colonel  R.  H.  S.  Sawyer,  M.B.,  from  Pretoria,  has  been 
appointed  to  the  charge  of  Queen  Alexandra’s  Military  Hospital, 
Millbank. 

Major  W.  S.  Harrison,  M.B  ,  has  been  appointed  Professor  of 
Tropical  Medicine  at  the  Royal  Army  Medical  College,  vice  Lieutenant- 
Colonel  R.  J.  S.  Simpsbn,  C.M.G.,  M.B. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  from 
July  28th:  J.  W.  F.  Rait,  M.B.,  E.  J.  O'Meara,  S.  Hunt.  M  B., 
H.  A.  ,T  Gidney  Their  previous  commissions  were  dated  ;  Lieutenant, 
January  28th,  1898  ;  Captain,  January  28th,  1901. 


TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
T.  F.  Young,  M.D..  4th  West  Lancashire  (Howitzer)  Brigade,  resigns 
his  commission,  July  13th  ;  he  retains  his  rank  and  uniform. 

Surgeon-Captain  J.  W.  Lloy'd  and  Surgeon-Lieutenant  John  Owen, 
from  the  Mersey  Division  (Electrical  Engineers)  Royal  Engineers 
(Volunteers),  are  appointed  to  the  Lancashire  (Fortress)  Unit,  with 
rank  and  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Royal  Army  Medical  Corps. 

For  Attachment  to  Units  other  than  Medical  Units.— Harold  R. 
Moxon  to  be  Lieutenant,  June  18th. 


Lieutenant  E.  D.  Caddell,  M.B. 

FROM 

Bangalore 

TO 

Umbala. 

>1 

C.  Cassidy  . 

Netley . 

Colchester. 

»! 

T.  H  Scott.  M.B . 

Dalhousie 

Ferozepore. 

11 

T.  McC.  Phillips,  M.B.  . 

Belfast . 

Colchester. 

>1 

H.  S.  Dickson  . 

Bulford 

1 1 

Ammanford. 

»  1 

R.  E  Todd.  M.B  . 

London  Dist.... 

1  » 

R.  G.  S.  Gregg.  M.B. 

Oranmore  Cp. 

Dublin. 

1  1 

J.  C.  L.  Hingston . 

Edinburgh  ... 

Barry. 

)1 

A.  Hendry,  M.B . 

Rolleston  Cp. 

Bulford, 

1* 

H.  H.  Blake,  M.B . 

.  Edinburgh  ... 

Ayr. 

*1 

B.  Varvill  . 

.  Burghclere  Cp. 

Hilsea. 

1* 

J.  W.  Houston,  M.B. 

Dublin . 

Curragh. 

11 

W.  J.  Dunn,  M.B . 

Ipswich 

Colchester. 

*  1 

F.  B.  Dalgliesh  . 

Durrington  Op. 

Tidworth. 

1  1 

T.  S.  Eves,  M.B . 

Maryborough 

Dublin. 

11 

L.  Murphy . 

Heath  Camp 
.  Weymouth  ... 

Cosham. 

1 1 

E.  V.  Vaughan,  M.B. 
a.  N.  R.  McNeill,  M.B.  . 

Fermoy 

Queenstown. 

11 

Lanark  Camp 

Edinburgh. 

11 

J.  B.  Jones.  M.B . 

.  Magillign.n  Cp. 

Londonderry 

11 

S.  McK.  Saunders . 

.  Woolwich 

Churn  Camp 

11 

D.  E.  C.  Pottinger,  M.B ... 

Piershill 

Perth. 

11 

A.  W.  Byrne,  M.B . 

Church 

Manchester. 

S.  W.  Kyle,  M.B . 

Stretton 
Finner  Camp... 

Belfast. 

Lieutenant  S.  G.  Walker,  M.B.,  appointed  on  probation  February  4th, 

1908,  has  been  stationed  at  Netley;  and  Lieutenants  J.  A.  Clark.  M.B., 
and  H.  H.  Leeson,  appointed  on  probation  August  1st,  1908,  have  been 
stationed  at  London  and  Woolwich  respectively. 

The  following  Lieutenants,  appointed  on  probation  January  30th, 

1909.  have  been  stationed  as  follows:  H.  S.  Ranken,  MB.,  and 
E.  C.  Lambkin,  M.B.,  London;  J.  A.  Manifold,  M.B,  Piershill ; 
S.  S.  Dykes,  M.B.,  and  G.  P.  Taylor,  M.B.,  Edinburgh;  R  C.  Priest,  , 
M.B.,  Colchester;  P.  S.  Tomlinson,  Tidworth  ;  A.  D.  Stirling,  M.B., 
Monmouth;  R.  C.  Paris,  Netley;  A.  W.  Bevis,  Chatham;  O.  W. 
McSlieehy,  M.B  ,  Devonport;  M.  J.  Williamson,  M  B.,  Bulford; 
C.  L.  Franklin,  M  B.,  Porthcawl ;  M.  White,  M.B.,  W.  B.  Rennie, 
M.B.,  and  R.  H.  Nolan,  Aldershot;  .T.  J.  D  Roche,  M.B.,  Curragh 
Camp;  J.  R.  Hill,  M.B.,  Preston;  H  F  Joynt,  M.B.,  Woolwich; 
A.  S.  M.  Wrinder,  M.B.,  and  P.  G.  M.  Elvery,  Dublin;  J.  R.  Yourell, 
M.B.,  Belfast;  J  Beckton,  Dover. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain  C.  T.  D.  Urquhart,  M.B  ,  London  Companies,  London 
District,  resigns  his  commission,  March  31st,  1908. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  August,  1909  : 


Colonel  A.  Peterkin,  M.B.  . 

,,  H.  J.  R.  Moberly  .. 

Lieut.-Col.  R.  Caldwell,  F.R.C.S. 

„  R.  H.  Hall,  M  D . 

,,  W.  B.  Day,  M.B . 

,,  H.  M.  Adamson,  M.B. 

Major  B.  J  Inniss . 

,,  C.  W.  H.  Whitestone,  M.B. 

,,  W.  G.  Beyts . 

,,  T.  P.  Jones.  M.B . 

„  W.  J.  Taylor,  M.B . 

,,  S.  W.  Sweetnam  . 

,,  R.  J.  Blackham  . 

,,  St.  J.  B.  Killery  . 

Captain  D.  E  Curme 

,,  H.  K.  Palmer  . 

,,  A.  O.  B.  Wroughton . 

,,  L.  F.  F.  Winslow  . 

,,  J.  W.  Langstaff . 

,,  L.  W.  Harrison,  M.B . 

E.  B.  Knox.  M.D.  . 

,,  C.  C.  Cumming,  M.B . 

,,  J.  F.  Martin,  M.B . 

„  F.  S.  Walker,  F  R.C.S.I,  ... 

„  T.  Biggam,  M  B . 

,,  D  O.  Hyde,  M.B . 

,,  G.  J.  Houghton . 

,,  J.  Dorgan,  M.B.  .. 

,,  C.  H.  Carr,  M.D . 

„  J.  P.  J.  Murphy.  M.B. 

,,  W.  M.  H.  Spiller,  M.B. 

„  W.L.  Bennett, M.B. .F.R.C.S. 

Edin . 

,,  B.  B.  Burke  . 

,,  L  L.  G.  Thorpe  . 

,,  W.  S.  Crosthwait  . 

,,  W.  M.  Power  . 

,,  W.  R.  P.  Goodwin  . 

„  A.  C.  Duffey,  M.D . 

,,  H.  A.  Davidson,  M.B. 

>,  H.  G.  Pinches . 

>•  S.  B.  Smith,  M.D . 

,,  R.  McK.  Skinner  . 

,,  G.  F.  Sheehan . 

,,  E.  Ryan . 

,,  A.  H.  McN  Mitchell . 

,,  M.  F.  Foulds  . 

,,  H.  Rogers,  M.B.  . 

,,  W.  Davis...  . 

,,  H.  W.  Long,  M.B . 

>,  M.  G.  Winder . 

J.  B.  Meldon,  M.B . 

,,  E.  M.  Pennefather  . 

,,  H.  H.  J.  Fawcett  . 

,,  H.  B.  Connell  . 

,,  G.  S.  C.  Hayes . 

,,  L.  V.  Thurston . 

,,  P.  Power,  M.B . 

,,  D.  De  C.  O’Grady  . 


prom  to 


Capetown 

London. 

Darjeeling 

Bangalore. 

Devonport 

Parkhurst. 

Colchester 

Bedford. 

— 

Beaumaris. 

Cawnpore 

Fyzabad. 

Shahjehanpur 

Delhi. 

Peshawar 

Cherat. 

Sabathu 

London. 

Windsor 

Woolwich. 

Ballykinler 

Carmavey 

Camp 

Camp. 

Poona  . 

Kirkee. 

Peshawar 

Cherat. 

Chaubuttia  ... 

Ranikhet. 

R.A  M.Coll.  ... 

Aldershot. 

Kandalla 

Colaba 

R.A.M  Coll.  ... 

Shorncliffe. 

Lincoln 

Bradford. 

— 

Aldershot. 

R.A. M.Coll.  ... 

Chatham. 

Colchester. 

ii 

London. 

11  •  •  • 

Woolwich. 

Devonport. 

11  •  •  • 

Aldershot. 

11  •  •  • 

Dublin. 

11  •  •  • 

Cork. 

Cork  . 

Kinsale. 

R.A. M.Coll.  ... 

Tidworth. 

11 

Woolwich. 

11  •  •• 

Belfast. 

Edinburgh 

Lancaster. 

Crownhill 

Devonport. 

R.A. M.Coll.  ... 

Netley. 

11 

Cork. 

ii  •  •  • 

Tidworth. 

Omagh  Camp 

Roy.  Arsenal. 

Dublin. 

R.A. M.Coll.  ... 

Cork. 

11  ••• 

Netley. 

11  ••  • 

Lanark  Camp 

Dublin. 

Glasgow. 

Dublin . 

Curragh. 

R.A.M.  Coll.  ... 

Devonport. 

Stamford 

Crownhill. 

R  A. M.Coll.  ... 

Chatham. 

11  ,  ••• 

Cork. 

11  ••  • 

Dublin. 

11  •  •  • 

Belfast. 

11 

Dover. 

Dublin . 

Kilbride. 

Limerick 

Clonmel. 

Hilsea . 

Cosham. 

R.A.M.  Coll.  ... 

Aldershot. 

Saugor... 

Jubbulpore. 

Mosney  Camp 

Ballykinler  Cp. 

Peshawar 

Nowshera. 

Ifttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.01C 
births  and  4,101  deaths  were  registered  during  the  week  ending 
Saturday  last,  September  18th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.9,  12.9,  and  12.8  per  1,000  in  the  three  pre¬ 
ceding  weeks,  rose  again  last  week  to  13  0  per  1,000.  The  rates  in  the 
several  towns  ranged  from  4.2  in  Walthamstow,  5.5  in  Hornsey,  6.7  in 
Aston  Manor,  7  0  in  King’s  Norton,  7.4  in  Smethwick,  and  7.5  in 
Willesden  and  in  Northampton,  to  17.6  in  Great  Yarmouth  and 
in  Rotherham,  17  8  in  Wigan,  18.0  in  Swansea,  20.2  in  Warrington, 
20.6  in  Merthyr  Tydfil,  and  21.8  in  Bootle.  In  London  the  rate  of  mor¬ 
tality  was  12.4  per  1,000,  while  it  averaged  13.2  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000  in  the  seventy-six  towns ;  in  London 
the  death-rate  from  these  diseases  was  1.7  per  1,000,  while 
among  the  seventy-five  other  large  towns  it  ranged  upwards  to 
4.7  in  West  Ham  and  in  Walsall,  5.3  in  Newport  (Mon.),  5  4  in  Rhondda, 
5  8  in  Warrington,  6.0  in  Bootle  and  in  Merthyr  Tydfil,  and  6.4  in 
Rotherham.  Measles  caused  a  death-rate  of  1.5  in  Bootle,  1.6  in 
Swansea,  2.0  in  Coventry,  and  2  7  in  Newport  (Mon.)  ;  whooping- 
cough  of  1.2  in  Wigan  and  2.0  in  Merthyr  Tydfil  ;  “  fever  ”  of  1.0  in 
Portsmouth  and  in  Walsall,  1.4  in  Warrington,  and  1.6  in  Rotherham  ; 
and  diarrhoea  of  3  6  in  West  Ham  and  in  Grimsby  ;  3.8  in  Devonport, 
4.0  in  Hull,  4  2  in  Rhondda,  4.3  in  Warrington,  4.5  in  Bootle,  and  4.8  in 
Rotherham.  The  mortality  from  scarlet  fever  and  from  diphtheria 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,347,  2,377,  and  2,436 
at  the  end  of  the  three  preceding  weeks,  had  further  risen  to  2,533  at 
the  end  of  last  week  ;  421  new  cases  were  admitted  during  the  week, 
against  284,  349,  and  411  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  September  18th,  803  births  and 
431  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.7, 
13  8,  and  12.3  per  1,000  in  the  three  preceding  weeks,  further  declined 
last  week  to  12.1  per  1,000,  and  was  0,9  per  1,000  below  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns.  The 
rates  in  the  eight  Scottish  towns  ranged  from  5.5  in  Leith  and  9.6  in 
Paisley  to  14.1  in  Edinburgh  and  14.5  in  Dundee.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1  3  in  the  eight  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  203  deaths 
registered  in  Glasgow  included  4  which  were  referred  to  measles,  5  to 
scarlet  fever,  3  to  diphtheria,  3  to  whooping-cough,  2  to  “  fever,”  and 
13  to  diarrhoea.  Two  fatal  cases  of  whooping-cough  and  2  of  diarrhoea 
were  recorded  in  Edinburgh ;  2  of  diphtheria  and  3  of  diarrhoea  in 
Dundee ;  and  3  of  diarrhoea  in  Aberdeen  and  2  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  September  18th,  561  births  and  331  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  599  births  and  390  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  18  1.  16.8,  and  17.8 
per  1,000  in  the  three  preceding  weeks,  fell  to  15.1  per  1,000  in  the  week 
under  notice,  this  figure  being  2.1  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  17.3  and  12  5  respec¬ 
tively,  those  in  other  districts  ranging  from  4.8  in  Sligo  and  8.4  in  Newry 
to  21.9  in  Limerick,  and  22.9  in  Newtownards,  while  Cork  stood  at  17.8, 
Londonderry  at  10.9,  and  Waterford  at  21.4.  The  zymotic  death-rate  in 
the  twenty-two  districts  averaged  2.4  per  1,000,  as  against  2.9  per  1,000  in 
the  preceding  period. 
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©atanius  anil  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particular  s  will  be  found.  To  ensure  notice  in  this  column . 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning 

vacancies 

AYLESBURY  :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— Male 
House-Surgeon.  Salary.  £100  per  annum,  rising  to  £120. 

BANBURY  :  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. — Two 
House-Surgeons.  Salary  at  the  rate  of  £75  per  annum. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS 
HOSPITAL.- House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRADFORD  POOR  LAW  UNION.  —  Assistant  Resident  Medical 
Officer  (male)  for  Hospital  and  Workhouse.  Salary,  £130  per 
annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Throat,  Nose,  and  Ear  Surgeon  ; 
salary,  £75  per  annum.  (2)  Surgical  Registrar.  (3)  Honorary 
Assistant  Dental  Anaesthetist  (4)  Resident  Casualty  Officer  ; 
salary  at  the  rate  of  £50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£70  per  annum. 

CARDIFF  :  UNIVERSITY  COLLEGE  OF  WALES  AND  MON¬ 
MOUTHSHIRE.— Assistant  Lecturer  and  Demonstrator  in 
Anatomy. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.  -Clinical 
Assistant. 

CITY  OF  LONDON  UNION.— Assistant  Medical  Officer  of  the 
Infirmary  and  Workhouse.  Salary,  £150  per  annum. 

CORK  COUNTY  SANATORIUM. — Resident  Medical  Superintendent. 
Salary,  £250  per  annum. 

DERBYSHIRE  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum,  rising  to  £350. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£75  per  annum. 

EXMINSTER  :  DEVON  COUNTY  ASYLUM.— Third  Assistant 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £155. 

FIFE  DISTRICT  ASYLUM,  Cupar.— Junior  Assistant  Medical  Officer. 
Salary.  £120  per  annum. 

GOVAN  DISTRICT  ASYLUM,  Hawkhead.— Second  Assistant  Medical 
Officer.  Salary  not  to  exceed  £105  per  annum. 

HEARTS  OF  OAK  BENEFIT  SOCIETY.— Medical  Officer  as  Referee. 
Salary,  £400  per  annum. 

HERTFORD  COUNTY  HOSPITAL.  —  Resident  House-Surgeon  and 
Secretary.  Salary  at  the  rate  of  £100  per  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £120  per  annum. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTHOE 
DISPENSARY.— Senior  House-Surgeon  (male).  Salary,  £100  per 
annum. 

IPSWICH  :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL. -Third 
House-Surgeon.  Salary,  £65  per  annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.- Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KING  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

LEEDS  :  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two  House- 
Surgeons.  Salary  at  the  rate  of  £50  per  annum. 

LEITH  HOSPITAL.— Medical  Registrar. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— (1)  Senior  House- 
Surgeon  ;  (2)  Junior  House-Surgeon.  Salary,  £100  and  £60  per 
annum  respectively. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.  -  Male  Resi¬ 
dent  Medical  Officer.  Salary  for  first  six  months  £40,  and  for 
second  six  months  £50. 

MANCHESTER  JEWISH  HOSPITAL,  Cheetham.— Locumtenent  for 
Resident  Medical  Officer.  Salary,  £2  2s.  per  week. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION.  Hampstead.— 
(1)  Assistant  Physician;  (2)  Senior  Resident  Medical  Officer; 
(3)  Junior  Resident  Medical  Officer.  Honorarium,  £L00  and  £50 
per  annum  for  (2)  and  (3)  respectively. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.- (1)  House- 
Physician;  salary,  £80  per  annum.  (2)  Male  Assistant  House- 
Surgeon  ;  honorarium,  £20  for  six  months. 

NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Surgeons.  Salary,  £160  per  annum  each. 

PAISLEY  PARISH  COUNCIL  —  Resident  House-Surgeon  (female) 
for  the  Parochial  Hospital,  etc.  Salary,  £110  per  annum. 

RAINHILL  :  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum,  rising  to  £350. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
—  Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per 
annum. 

SEAMEN’S  HOSPITAL  SOCIETY,  Dreadnought  Hospital,  Green¬ 
wich.— (1)  Two  House-Physicians;  (2)  two  House-Surgeons. 
Salary,  £50  per  annum  each. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.  — Assis¬ 
tant  House-Surgeon.  Salary,  £82  per  annum. 

STOKB-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL,  Hartsbill.— Secretary  and  House  Governor. 
Salary,  £500  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPIT \L— Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 
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UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C.— Physician 
in  Charge  of  Skin  Out-patient  Department. 

WANDSWORTH  UNION  INFIRMARY— Male  Junior  Assistant 
Medical  Officer.  Salary  at  the  rate  of  £L20  per  annum. 

WEST  HAM  HOSPITAL. — Junior  House-Surgeon.  Salary  at  the 
rate  of  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W—  Clinicall 
Assistants. 

WESTON-SUPER-MARE  HOSPITAL.- House-Surgeon.  Salary,  £100 
pet  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Bishops  Stortford,  to.  Hertford; 
Dysart,  co.  Fife;  Normanton,  co.  York;  and  Dunoon,  co>,  Ayr. 


APPOINTMENTS. 

Corfield,  W.  F.,  M.B.,  B.S.Lond  ,  D.P.H.Camb.,  Medical  Officer  of 
Health  for  the  Borough  of  Colchester. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have' 
been  made : 

Assistant  Physician  for  Diseases  of  tho  Skin :  Frederick; 

Gardiner,  M.D  .F.R.C.S.Edin.  (reappointed). 

Clinical  Tutors:  J.  H.  Douglas  Webster.  M.D..  etc.,  to  Dr.  Byi'iOm1 
Bramwell ;  David  Halliday  Groom,  M.D.,  etc.,  to  Dr.  Geo.  A. 
Gibson;  Ian  Struthers  Stewart,  M.D.,  etc.,  to  Dr.  R.  W. 
Philip;  D.  P.  D.  Wilkie.  F.R.C  S.E.,  to  Professor  Caird  ; 
Denis  Cotterill,  M.B.,  Ch.B.,  to  Mr.  Cotterill ;  John  Darling, 
M  B  ,  C.M.,  to  Mr.  Cathcart ;  A.  W.  Beveridge,  F.R.C.S.E.,  to 
Dr.  Mackay;  Dr.  J.  Stuart  Ross,  Instructor  in  Anaesthesia,  to 
Mr.  David  Wallace  (reappointed). 

Resident  Physicians:  A.  Gibson,  M.A.,  MB.,  Ch.B.,  to  Professor 
Sir  T.  R.  fraser;  G.  E.  G.  Mackay,  M.B.,  Ch.B.,  to  Professor 
Greenfield;  J.  Langwill,  MB.,  Ch.B  ,  to  Professor  Wyllie; 
J.  Ware,  M.B.,  Ch.B.,  to  Dr  Bramwell;  H  R.  Lawrence, 
M.B.,  Ch.B  ,  to  Dr.  Philip;  J.  M.  Deuchars,  M  B.,  Ch.B.,  tky 
Dr.  Russell. 

Resident  Surgeons:  F.  E.  Jardine,  M.B.,  Ch.B.,  to  Professor" 
Caird;  R.  C.  Alexander,  M.A.,  M.B.,  Ch.B.,  to  Professor" 
Thomson;  S.  Jackson,  M.B.,  Ch.B.,  to  Mr.  Cotterill;  F.  R- 
Laing,  M.B.,  Ch.B.,  to  Mr.  Hodsdon  ;  A.  White,  M.B.,  Ch.B.., 
to  Mr.  Wallace  ;  R.  C.  Harkness,  M.B.,Ch.B.,  to  Dr.  Barbour- 
Non-resident  House-Surgeon:  A.  W.  Burton,  M.B.,  Ch.B.,  to' 
Dr.  Farquliarson. 

Clinical  Assistants :  J.  J.  M.  Shaw,  M.B.,  Ch.B.,  to  Professor 
SirT.  R  Fraser;  K.  Fraser,  M.B.,  Ch.B.,  to  Professor  Sir 
T.  R.  Fraser;  J.  Iv.  M.  Dickie  M.B.,  Ch.B,  to  Professor 
Greenfield;  L.  Leslie,  M.B.,  Ch.B.,  to  Professor  Wyllie  ; 
H.  F.  Smith,  M.B.,  Ch  B.,  to  Dr.  Bramwell;  W.  F.  Christie, 
M.B  .Ch.B  ,  to  Dr.  Philip;  R.  W  L.Todd,  M.B.,  Ch  B.,  B.Sc., 
to  Dr.  Russell;  N.  S.  Carmichael.  M  B.,  Ch  B.,  to  Dr,  Boyd 
(medical  out-patient  department);  F.  W.  Hay,  MB.,  Ch  B 
to  Professor  Thomson  ;  J.  M.  M’Keand,  M  B.,  Ch.B.,  to  Mr. 
Cotterill;  L.  E.  Barrington-Wood,  M.B.,  Ch.B,  to  Mr. 
Hodsdon;  W.  M.  Menzies,  MB.,  Ch.B.,  to  Mr.  Wallace; 
A.  W.  Young,  M  B,  Ch.B.,  F.R.C.S.Edin..  to  Dr.  Mackay  ; 
Miss  M.  Ross,  M.B.,  Ch.B.,  to  Dr.  Sym  ;  Miss  L.  K.  Towers, 
M.B.,  Ch.B.,  to  Dr.  Sym. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Croudace. — At  Himeville,  Underberg,  Natal,  South  Africa,  on  August 
31st,  thewifeof  W.  II.  Hugh  Croudace,  M.B.,  B.Sc  ,  of  a  son. 

Vivian.  — On  September  11th,  at  Fforest  House,  Fforestfach,  near 
Swansea,  the  wife  of  Charles  Campbell  Vivian,  of  a  daughter. 

MARRIAGES. 

Hunt— Cruikshank. — On  September  2nd,  at  Christ  Church,  Lancaster 
Gate,  by  the  Rev.  Canon  Holmes,  the  Rev.  R.  W.  Carew  Hunt, 
M.A.,  Vicar  of  St.  Giles’s,  Reading,  to  Mary  Helen  Cruikshank, 
M.D.,  younger  daughter  of  Augustus  W.  Cruikshank,  of  Langley 
Park,  Montrose. 

Sharp — Sutcliffe. — On  September  15tli,  at  Bolton  Abbey  Church,  by 
the  Rev.  T.  F.  Macnabb,  Alexander  Dunstan  Sharp,  F.R.O.S.E  ,  of 
Park  Square.  Leeds,  to  Amelia  Sutcliffe,  MB.,  (h.M.Edin, 
daughter  of  the  late  Henry  Sutcliffe,  Esq  ,  J.  P.,  Eastmoor,  Ilkley. 

Turner— MacDougall.— On  September  15th,  at  King’s  College 
Chapel,  Aberdeen,  by  the  Very  Rev.  Sir  James  Cameron  Lees, 
K  C.V.O.,  assisted  by  the  Rev.  P.  W.  Minto,  Cannes,  William 
Aldren  Turner,  M.D.,  F.R.C.P.,  18,  Harley  Street,  London,  eldest 
son  of  Sir  William  Turner,  K.CB.,  Principal  of  Edinburgh 
University,  to  Helen  Mary  Mackenzie,  third  daughter  of  Dr.  J.  A. 
MacDougall,  F.R.C.S.E.,  Letterewe,  Cannes. 

Wheat— Parker-Billingham.-  On  August  30th,  at  Germiston, 
Transvaal,  S.A.,  Ernest  Godfrey  Wheat,  M.A.,  B.C. Cantab., 
M.R.C.S.,  L.R.C.P.,  to  Alice  Magdalene  Parker-Billingham,  of 
East  London,  Cape  Colony.  S.A.  papers,  please  copy. 

DEATH. 

3IISS. _On  September  20th,  at  Eastbourne,  Hubert  Biss,  M.A.,  M.D., 
D.P.H.,  aged  37.  Funeral  on  Friday,  at  2.15,  at  St.  Anne’s,  Upper- 
ton  Gardens,  Eastbourne.  Friends  kindly  accept  this,  the  only, 
intimation. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

MfvpjfAL  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical :  Friday,  Ear,  Nose,  and  Throat. 
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CALENDAR. 


[Sept.  25,  1909. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


26  Stmbaj) 

27  MONDAY 


28  TUESDAY 


29  WEDNESDAY- 


30  THURSDAY.. 


1  FRIDAY 


SATURDAY 

SsttnOap 

MONDAY 


5  TUESDAY 


6  WEDNESDAY 


SEPTEMBER. 


(  Northamptonshire  Division,  South 
Midland  Branch ,  Out  patient  Room, 
Northampton  General  Hospital, 
2  30  p.m.  ;  Luncheon,  Franklin’s 
Restaurant,  1.30  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  meeting  of  Com¬ 
mittee,  Dr.  G.  H.  Smith’s,  Knutsford, 
4.30  p.m. 

Buckinghamshire  Division,  South 
Midland  Branch,  Red  Lion  Hotel, 
High  Wycombe,  2.30  p.m.  ;  Lunch, 
1  p.m. 

Isle  op  Thanet  Division,  South- 
Eastern  Branch,  Carlton  Hotel, 
Broadstairs,  4  p.m. 

OCTOBER. 

London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Inverness  :  Scottish  Committee. 

London  :  Science  Committee. 


(LONDON:  «Naval  and  Military  Com- 
(  mittee,  2.30  p.m. 

(London  :  Organization  Committee, 
|  10.45  a.m. 

London  :  Medico-Political  Committee, 

2.15  p  m. 

South-Eastern  op  Ireland  Branch, 
also  Branch  Council  and  Local  Divi¬ 
sion,  Victoria  Hotel,  Kilkenny, 

5.15  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER 


(Continued). 

Hospitals 


Committee, 


7  THURSDAY 


/London  : 

2.30  p.m. 

Altrincham  Division,  Lancashire 
. .  J  and  Cheshire  Branch,  General  Meet¬ 
ing,  Knutsford,  4.30  p.m. 

East  Anglian  Branch,  Autumn  Meet- 
\  ing,  Great  Yarmouth. 

(London  :  Central  Ethical  Committee, 
•  *  1  2  p.m. 


8  FRIDAY 

9  SATURDAY 

10  SttnBap 

11  MONDAY 

12  TUESDAY  . .  j 

13  WEDNESDAY 

14  THURSDAY  . . 

15  FRIDAY 

16  SATURDAY  /Ceylon  Branch,  Ordinary^  Meeting, 


London  :  Colonial  Committee. 

(London  :  Public  Health  Committee, 
3.15  p.m. 


17  Stmtiag 

18  MONDAY 

19  TUESDAY 


*  •  {  Colonial  Medical  Library,  2.30  p.m. 
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Jltetinjjs  of  IS  randies  &  J3  ibis  tons. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 

Mhdical  Registration. 

A  general  meeoing  of  the  local  medical  profession 
was  held  under  the  auspices  of  the  Bombay  Branch  of 
the  British  Medical  Association,  in  the  University 
Library,  on  August  19bh,  Lieutenant-Colonel  H.  P. 
Dimmock,  I.M.S.,  the  Vice-President,  in  the  chair;  105 
members  of  the  profession  were  present. 

The  Chairman  read  letters  from  the  Surgeon- 
General  and  Dr.  Cawasjee  Naoroji,  an  old  and 
esteemed  local  practitioner,  who’  regretted  their  in¬ 
ability  to  attend,  the  former  as  he  was  on  tour  and 
the  latter  on  account  of  ill-health. 

Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S.,  then  read 
the  address  which  is  published  at  p.  247.  Its  con¬ 
clusion  was  greeted  with  applause. 

Dr.  Temulji  B.  Nariman,  of  the  Faculty  of  Medicine 
of  the  Bombay  University,  who  was  on  rising  received 
with  cheers  in  recognition  of  the  fact  that  he  had 
recently  received  the  First  Class  Kasr-i-Hind  Gold 
Medal  for  his  varied  services,  more  particularly  in 
connexion  with  the  Medical  Congress,  said  that  now 
that  the  question  of  registration  was  taken  up  by  the 
Principal  of  the  College  and  supported  by  the  Surgeon- 
General,  both  of  whom  were  on  the  Executive  Council 
of  the  Bombay  Branch  of  the  British  Medical  Associa¬ 
tion,  half  their  troubles  were  over  and  the  question 
was  in  a  fair  way  of  settlement. 

Dr.  A.  G.  Viegas,  while  thanking  Colonel  Dimmock 
for  the  great  interest  he  evinced  in  the  welfare  of  the 
profession,  said  that  if  the  object  was  to  restrict 
unlicensed  medical  practice  attention  must  be  given 
to  the  paucity  of  medical  schools  in  India  and  the  very 
large  population. 

Dr.  A.  D.  Modi,  Secretary  of  the  Grant  College 
Medical  Society,  moved : 


That  in  the  opinion  of  this  meeting  the  time  has  come  when 

a  Medical  Registration  Act  should  be  instituted  for  medical 

practitioners  in  India  and  Burma. 

His  speech  in  support  of  the  motion  was  applauded  by 
the  meeting. 

Dr.  M.  R.  Sethna  thought  the  proposal  should  be 
restricted  to  important  towns  only. 

The  motion  was  seconded  by  Dr.  N.  N.  Katrak,  who 
said  that  the  movement  had  for  its  object  to  separate 
and  dissociate  qualified  practitioners  from  unqualified, 
and  to  raise  the  status  of  the  qualified  medical  men, 
thus  showing  to  the  public  the  real  difference  between 
the  two  and  leaving  it  to  choose. 

Sir  Bhalchandra  Krishna,  Kt.,  went  over  the 
history  of  the  registration  movement  in  Bombay 
during  the  past  twenty-five  years,  and  proposed  an 
amendment  to  refer  the  question  to  a  committee  to 
report  on  the  whole  subject  of  registration. 

Dr.  Viegas  seconded  the  amendment,  which  was  put 
to  the  meeting  after  some  discussion,  and  lost  by  an 
overwhelming  majority,  only  seven  persons  voting 
for  it. 

Dr.  Modi’s  original  motion  was  then  carried  nernine 
contradicente. 

Dr.  T.  B.  Nariman  proposed,  and  Dr.  Sorab  Nariman 
seconded,  and  it  was  resolved  : 

That  the  following  committee  be  appointed  to  give  effect  to 
the  previous  resolution,  affirming  the  advisability  of  getting 
the  Medical  Registration  Act  for  medical  practitioners  in 
India  and  Burma,  and  to  report  as  to  details  of  the  scheme, 
etc.,  within  two  months  :  Surgeon- General  Stevenson, 
I.M.S.,  Lieutenant  -  Colonel  Dimmock,  I.M.S.,  Dr. 
Shantaram  Vithul,  Dr.  Sorab  Nariman,  Dr.  T.  B.  Nariman, 
Sir  Bhalchandra  Krishna,  Kt.,  Drs.  A.  H.  Deane,  N.  F. 
Surveyor,  Lieutenant-Colonel  C.  H.  Meyer,  I.M.S.,  Dr. 
A.  D.  Modi,  Major  A.  Street,  I.M.S.,  Dr.  K.  M.  Dubash, 
Dr.  K.  E.  Dadachanji,  Dr.  B.  S.  Shroff,  Dr.  Viegas, 
Lieutenant- Colonel  Childe,  I.M.S.,  Drs.  J.  Turner,  R.  Row, 
N.  Choksey,  Major  Evans,  I.M.S.,  Drs.  S.  H.  Modi, 
Dadysett,  Rajaballi  Patel,  Miss  Benson,  R.  Dadina,  Sorab 
Engineer,  N.  N.  Katrak,  De  Monte,  M.  R  Sethna,  C. 
Fernandes,  Assistant-Surgeon  MacQueen,  I.S.M.D.,  Mr. 
Maruti  B.  Oorunkar,  and  Dr.  D.  R.  Bardi,  the  Honorary 
Secretary  of  the  Bombay  Branch. 

After  a  very  hearty  vote  of  thanks  to  the  Chairman, 
Lieutenant-Colonel  H.  R.  Dimmock,  I.M.S.,  the  meeting 
was  dissolved. 

The  Honorary  Secretary,  Dr.  Bardi,  received  many 
congratulations  on  his  success  in  bringing  together  so 
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large  a  meeting  of  medical  men  of  divers  schools  of 
thought,  but  all  imbued  with  one  common  object — the 
improvement  of  the  status  of  the  profession. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH: 

Grahamstown  Division. 

A  regular  meeting  of  this  Division  was  held  at  8  p.m. 
on  August  20th,  1909,  in  the  library  of  the  British 
Medical  Association. 

Dr.  G.  E.  FitzGerald  was  in  the  chair,  and  there  were 
present  Drs.  Cowper,  Drury,  Lillie  and  Purvis. 

Apologies  for  Non-attendance. — Apologies  wTere  pre¬ 
sented  from  Drs.  Mullins  and  Smith. 

Malta  Fever. — A  letter  from  Dr.  A.  Garrow,  of 
Steytlerville,  on  the  subject  of  Malta  fever,  was  read. 
It  was  resolved  that  Dr.  Garrow’s  offer  of  a  paper  be 
accepted. 

Durban  Congress. — The  Secretary  reported  briefly 
on  the  Durban  Congress. 

Papers. — Dr.  Lille  read  Dr.  Walker’s  paper  on 
small-pox  and  diseases  resembling  small-pox;  Dr. 
FitzGerald  read  Dr.  Grant’s  paper  entitled  “  Amaas,” 
and  detailed  the  circumstances  which  led  to  its  being 
written.  In  the  resulting  discussions  all  the  members 
present  joined.  It  was  resolved  that  Dr.  Darley-Hartley 
be  asked  to  publish  each  of  these  papers,  and  that  the 
thanks  of  the  Branch  be  accorded  to  the  writers  of 
them. 

Vaccination. — Resolved  :  “  That  in  the  opinion  of  this 
meeting  the  vaccination  of  the  white  population  of 
this  town  is  very  insufficiently  enforced.” 


CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  Cape¬ 
town  on  July  30th;  Dr.  Jasper  Anderson,  President, 
occupied  the  chair,  and  fifteen  members  were  present. 

The  Office  of  Vice-President. — By  Dr.  Eyre’s  resigna¬ 
tion,  the  office  of  Vice-President  was  vacant.  It  was 
decided  not  to  fill  the  vacancy  till  the  Annual 
Meeting. 

Resignation. — The  resignation  from  the  Branch  of 
Dr.  Luckhoff  was  received. 

Amendment  of  Branch  By-law. — The  amendment  of 
the  Branch  by-law  relating  to  advertising  was  dis¬ 
cussed  ;  it  was  decided  to  instruct  the  Council  to 
bring  up  an  amendment  making  it  more  elastic. 

Papers. — Dr.  Macpherson  (Stellenbosch)  read  a 
paper  entitled  A  Few  Remarks  on  Poisonous  Mush¬ 
rooms.  He  gave  details  of  17  cases  of  poisoning  by 
the  Amanita  phalloides.  Cases  1  to  5  were  a  family 
of  Armenians,  2  died ;  6  to  15  were  Indians,  6  died ; 
16  and  17  were  Indians,  1  died.  Drs.  Elliott, 
Kitching,  Maberley,  Currie,  Evans,  and  Sharp 
spoke.  A  hearty  vote  of  thanks  was  passed  to  Dr. 
Macpherson.  Dr.  Simpson  Wells  read  a  paper  on  a 
severe  case  of  eclampsia. 


NORTH  OF  ENGLAND  BRANCH : 

North  Northumberland  Division. 

Annual  Social  Meeting. 

The  annual  social  meeting  was  held  at  Alnwick  on 
Thursday,  September  9bh.  The  occasion  afforded  an 
excellent  opportunity  of  extending  the  facilities  of 
social  intercourse  among  members,  so  with  this  object 
in  view  invitations  were  issued  by  the  Secretary  to 
members  of  the  adjoining  Division  of  Morpeth,  asking 
them,  with  their  wives  or  friends,  to  be  present  as 
guests  of  the  North  Northumberland  Division  for  the 
day. 

A  very  successful  and  satisfactory  meeting  was  tbe 
result,  members  and  friends  to  the  number  of  38 
assembled  at  Alnwick,  and  after  being  entertained  to 
lunch  by  the  local  members,  met  at  the  Barbican  of 
the  famous  castle  of  Alnwick,  and,  under  the  guidance 
of  Mr.  Pickford,  examined  the  principal  architectural 
features  of  this  historic  mansion.  The  extensive 
gardens  and  conservatories  were  then  visited  under  the 
direction  of  Mr.  Thompson,  the  head  gardener,  after 
vhich  the  party  "were  driven  in  brakes  through  the 


beautiful  Alnwick  Park,  a  distance  of  some  miles,  to 
Hulne  Abbey,  where  tea  was  provided. 

Dr.  Waterson  photographed  the  gathering  and  the 
return  journey  to  Alnwick  terminated  the  day’s  enjoy¬ 
ment — a  day  which  will  be  associated  in  the  minds 
of  members  and  their  friends  with  pleasant  memories. 

Several  of  the  guests  took  the  opportunity  of  paying 
a  visit  to  the  new  infirmary  which  has  recently  been 
opened  in  the  town,  and  expressed  their  satisfaction 
with  the  up-to-date  arrangement  of  its  wards  and 
operating  theatre. 


OXFORD  AND  READING  BRANCH : 

Reading  Division. 

A  meeting  of  the  Reading  Division  was  held  in  the 
Library  of  the  Royal  Berkshire  Hospital  on  Thursday, 
September  23rd.  There  were  twelve  members  present, 
including  the  Honorary  Secretary. 

Dr.  May  and  the  Wokingham  Guardians. — It  was 
moved  by  R.  H.  King  and  seconded  by  Guy  B. 
Courtney : 

That  this  Division  sympathizes  with  Dr.  May,  and  con¬ 
siders  that  the  action  of  the  Wokingham  Board  of  Guardians 
in  reducing  his  salary  within  a  few  weeks  of  his  appoint¬ 
ment  from  £70  to  £40  per  annum  is  an  extremely  arbitrary 
one. 

Practitioners  and  Nursing  Associations. — Tt  was 
moved  by  Dr.  Dickson  and  seconded  by  R.  H.  King  : 

That,  it  having  come  to  the  knowledge  of  this  Division  that 
the  relations  between  general  practitioners  of  medicine  and 
local  nursing  associations  are  strained  and  unsatisfactory, 
a  general  inquiry  by  an  Executive  Committee  of  the  British 
Medical  Association  should  be  made  into  the  system  of 
working  and  general  organization  of  nursing  associations. 

Chobham  Nursing  Association.— It  was  proposed  by 
W.  B.  Hope  and  seconded  by  E.  W.  Rowland: 

That  this  Division,  having  debated  upon  the  letters  from 
Dr.  Caldecott,  condemns  the  conduct  of  the  Chobham 
Nursing  Association  for  allowing  their  nurse  to  attend 
medical  and  surgical  cases  whilst  the  patients  were  not 
under  the  care  of  a  properly  qualified  man,  and  also  for 
allowing  her  to  attend  midwifery  cases  without  any  wage 
limit  to  guide  the  selection  of  many  of  the  cases. 

Resignation  of  Representative. — Mr.  J.  H.  Walters 
intimated  his  desire  no  longer  to  act  as  Representa¬ 
tive  of  the  Division.  No  member  present  was  ■willing 
to  act  as  such. 

Branches  and  Capitation  Fees. — The  By-laws  of  the 
Association  as  affecting  the  control  of  the  spending 
powers  of  the  Branches  with  regard  to  their  accumu¬ 
lated  capitation  fees,  and  also  the  action  of  the  Central 
Executive  in  arbitrarily  reducing  the  Branch  capitation 
fee  from  4s.  to  2s.,  were  discussed.  It  was  agreed  that 
if  no  other  remedy  was  forthcoming,  that  of  resig¬ 
nation  of  the  membership  of  the  Association  was  the 
simple  course  to  take. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
Monmouthshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Asylum, 
Abergavenny,  on  Friday,  September  24th.  The  Chair¬ 
man,  Dr.  O.  E.  B.  Marsh  presided.  The  following  were 
also  present:  Drs.  J.  Mulligan,  J.  Glendinning,  N.  R. 
Phillips,  I.  Crawford,  J.  L.  Thomas,  Owen  W.  Morgan, 
G.  Arthur  Brown,  T.  Morrell  Thomas,  Elmes  Y.  Steele, 
J.  O’Sullivan,  W.  D.  Steel,  T.  E.  Lloyd,  J.  S.  Townley, 
and  W.  Basset  and  R.  J.  Coulter,  Honorary  Secretaries 
Drs.  G.  S.  Hart  and  J.  Lornie  attended  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Report  re  Disputes. — The  Honorary  Secretary 
reported  developments  in  the  Ebbw  Yale  dispute 
which  indicate  that  there  is  hope  that  there  will 
be  progress  towTards  a  settlement  in  the  near  future. 

Paper. — Dr.  Crawford  read  a  paper  on  1,000  cases 
of  instrumental  labour  occurring  in  a  practice  extend¬ 
ing  over  twenty  years  with  only  four  deaths.  The 
paper  was  discussed  by  Drs.  E.  Y.  Steele,  Mulligan, 
Coulter,  T.  Morrell  Thomas,  Lloyd,  O’Sullivan, 
Townley,  J.  L.  Thomas  and  the  Chairman  ;  Dr. 
Crawford  replied. 

Tea. — Dr.  Glendinning  entertained  the  members  to 
tea,  and  a  hearty  vote  of  thanks  was  passed  to  him  for 
his  hospitality. 
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REGISTRATION  FOR  MEDICAL  PRACTITIONERS 
IN  INDIA  AND  BURMA. 


Delivered  before  a  General  Meeting  of  the 
Medical  Profession  in  Bombay, 

BY 


Lieut.-Col.  H.  P.  DIMMOCK,I.M.S.,  M.D.,  M.R.C.S., 


PRINCIPAL,  GRANT  MEDICAL  COLLEGE,  BOMBAY. 


i 


The  subject  of  this  address  has  for  years  been  a 
matter  of  thought  and  consideration  by  many  members 
of  our  profession  who  have  its  welfare  and  exaltation 
at  heart,  and  who  desire  to  see  it  placed  on  a  similar 
and  satisfactory  basis  to  that  of  the  profession  in  the 
United  Kingdom.  In  the  Proceedings  of  the  Medical 
and  Physical  Society  for  July,  1883,  there  is  an  article 
by  Assistant  Surgeon  Sakkaram  Arjun,  giving  a 
description  of  the  various  practitioners  in  medicine  of 
all  kinds  which  is  well  worth  reading  ;  it  was  written 
with  a  view  to  enlighten  the  members  of  the  society, 
so  that  they  might  be  able  to  form  some  opinion  on 
the  Pharmacy  and  Medical  Registration  Acts,  which 
even  at  that  time  had  been  under  consideration.  An 
Act  was  drafted  by  Government  and  submitted  to  the 
Medical  Faculty  in  1889-90,  but  it  was  rejected  by  the 
Faculty,  for  what  reasons  is  not  stated. 

Then  perhaps  some  of  you  may  remember  the 
immense  difficulty  during  the  plague  epidemic 
with  regard  to  death  certificates,  and  how  the 
Plague  Committee  under  General  Gatacre  called 
a  meeting  of  the  medical  men  of  Bombay  and 
instituted  a  system  of  registration  at  the  Municipal 
Office  of  persons  qualified  to  give  such  certifi¬ 
cates.  Dr.  Turner  could  explain  the  importance  of 
having  a  register  of  medical  men  empowered  to  give 
such  certificates,  to  notify  infectious  diseases,  and  to 
perform  other  duties  relating  to  hygienic  and  State 
medicine. 

The  numbers  of  qualified  medical  men  in  this 
country  have  increased,  and  are  increasing.  Our 
Indian  Medical  Schools  are  sending  out  well  educated 
and  qualified  men  every  year ;  some  of  our  young  men 
are  studying  for  and  passing  their  examination  in  the 
United  Kingdom.  A  certain  number  of  European 
practitioners  also  come  out  to  India  to  seek  a  liveli¬ 
hood.  This  increase  in  our  ranks  is  going  on  from 
year  to  year,  and  there  is  no  organized  supervision 
over  such  a  great  and  important  body  of  men ;  any 
one  can  practise  our  noble  art,  legitimately  or  illegiti¬ 
mately,  and  there  is  no  authority  to  bring  an  offender 
to  book  ;  there  is  no  proper  register  of  medical  men  to 
guide  the  public  or  the  State,  or  to  guide  ourselves  in 
the  many  important  relations  we  have  with  each 
other. 

For  reasons  that  are  well  known,  a  great  obstacle  to 
a  proper  dealing  with  the  subject,  either  by  Govern¬ 
ment  or  any  other  authority,  has  been  the  difficulty  of 
ipterfering  with  the  superstitions  and  prejudices  of 
the  general  masses  of  the  population,  who  obtain  the 
cheapest  possible  treatment  of  their  ailments  from 
untutored  Hakims  and  Yaidyas.  There  is  now,  how¬ 
ever,  a  strong  feeling  amongst  many  genuine  medical 
men  that  the  time  has  come  for  a  beginning  to  be 
made  in  some  direction,  and  they  are  strongly  in 
favour  of  some  legislation  which  would  create  a 
regular  and  orderly  definition  of  their  status  and  that 
of  the  profession  at  large.  These  words  are  addressed 
to  you,  not  from  the  standpoint  of  the  Indian  Medical 
Service,  but  as  one  of  yourselves.  Looking  to  the 
chaos  that  exists  in  India  from  the  great  want  of 
medical  registration,  we  must,  at  the  outset,  be 
temperate  and  careful  in  our  demand.  We  cannot 
hope  to  suppress  unqualified  medical  practice  all  at 
once,  but  we  may  be  able  to  put  forward  proposals 
which  will,  at  any  rate  in  the  course  of  time,  influence 
the  people  themselves  to  recognize  the  need  for  a 
restriction  of  such  practice  and  lend  grounds  for  the 


hope  that  these  superstitious  and  ignorant  usages  will 
die  a  natural  death.  The  great  strides  that  have  been 
made  in  this  direction  already  encourages  the  belief 
that  a  system  of  registration  would  be  more  successful 
than  at  first  sight  might  seem  possible.  The 
iniquitous  way  in  which  bogus  degrees  were  hawked 
about  in  this  country  not  so  long  ago  is  a  grave  reflec¬ 
tion  upon  us  as  a  self-respecting  body  of  men,  and 
there  is  a  very  strong  feeling  that  such  dangers  to  the 
public  should  be  prevented  and  such  injury  to  the 
prestige  of  our  profession  repressed.  Until  there  is 
legal  medical  registration  no  action  can  be  taken,  and 
these  things  can  be  done  with  impunity.  The  recent 
action  of  the  Secretary  of  State  for  India  with  regard 
to  the  advancement  of  the  independent  medical  pro¬ 
fession  in  India  makes  registration  imperative. 
First  and  foremost,  any  movement  that  has  this  aim 
must  take  its  rise  from  the  body  politic  of  the 
general  medical  practitioners  of  the  whole  country, 
and  if  they  can  present  their  requirements  in  a 
sufficiently  clear  and  forcible  way  to  the  Government 
we  may  count  on  its  aid  and  support.  Our  recom¬ 
mendations  would  have  to  follow  in  the  main  the 
Medical  Acts  21  and  22  Viet.,  cap.  90,  and  49  and  50  Viet., 
cap.  48.  Section  III  of  the  former  states  :  “  A  council 
which  shall  be  styled  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom, 
hereinafter  referred  to  as  the  General  Council,  shall 
be  established,  and  branch  councils  for  England, 
Scotland  and  Ireland  respectively,  formed  thereout  as 
hereinafter  mentioned.”  The  whole  precedure  is 
effected  by  Government  legislation,  and  all  representa¬ 
tions  are  made  made  through  His  Majesty’s  Privy 
Council. 

We  must  remember  that  medical  registration  was,  in 
the  first  instance,  self-protective,  and  such  a  move¬ 
ment  must  be  spontaneous,  real,  honest  and  resolute, 
and  must  come  from  the  whole  body  of  the  medical 
profession  in  India  and  Burma ;  the  rules  and  regula¬ 
tions  must  in  the  beginning  be  applied  to  themselves, 
be  devised  by  themselves,  and  be  in  certain  accordance 
with  the  general  laws  of  the  United  Kingdom  and  her 
Colonies.  Our  next  door  neighbours,  Ceylon  and  the 
Malaya  States,  have  Medical  Acts  in  working  order 
which  are  giving  satisfaction,  and  in  all  the  big  colonies 
the  medical  profession  have  united  in  moving  for 
legislation  to  protect  themselves,  and  also  to  render 
valuable  service  to  the  State  by  establishing,  on  a 
sound  basis,  the  important  relation  that  our  profession 
bears  to  State  service  and  the  public  and  private 
requirements.  All  of  you  know  how  the  medical  pro¬ 
fession  as  a  whole  is  organized  in  the  U  nited  Kingdom 
by  the  General  Medical  Council,  which  practically 
exercises  a  complete  control  of  the  profession  in  its 
varied  aspects,  from  the  registration  of  students  and 
medical  practitioners  to  determining  the  worthiness 
of  recognition  of  all  medical  educational  bodies.  The 
preamble  to  the  Medical  Act  of  1858  states  that  it  is 
an  Act  “  to  regulate  the  qualification  of  practitioners 
in  medicine  and  surgery”;  further, that  it  is  expedient 
“  that  persons  requiring  medical  aid  should  be  en¬ 
abled  to  distinguish  qualified  from  unqualified  prac¬ 
titioners,”  and  we  must  make  this  the  basis  of  a  really 
great  movement  to  improve  our  position  and  confer  a 
benefit  on  the  people  of  the  country  at  large  by  the 
establishment  of  registration. 

An  attempt  to  apply  these  principles  to  India  and 
Burma  at  once  brings  us  face  to  face  with  the  vast¬ 
ness  of  the  Empire,  the  distance  apart  of  the  great 
cities,  and  consequently  the  impossibility  of  the 
general  body  of  medical  men  in  different  parts  of  the 
realm  being  able  to  meet  in  conclave.  These  and  • 
other  great  difficulties  must  be  met  and  overcome. 
From  inquiries  that  have  been  made  in  Calcutta, 
Madras,  the  Punjab,  and  Burma,  the  profession  there 
will  be  willing  to  consider  a  feasible  proposition,  and 
the  Surgeon-General  with  the  Government  of  Bombay 
has  also  asked  for  opinions  upon  the  subject.  He 
writes  also  in  the  following  terms : 

My  ideas  generally  on  the  subject  of  legislation  for  medical 
men  in  India  are  as  follows  :  I  think  the  time  has  come  for  the 
ntroduction  of  registration,  but  that  we  must  be  content  at 
present  with  making  a  beginning,  and  not  try  to  do  too  much  at 
first ;  that  registration  should  be  instituted  all  over  India  ana 
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that  each  Government  should  maintain  its  own  register,  which 
should  be  recognized  by  all  other  Governments ;  that  each  Govern¬ 
ment  should  establish  its  own  General  Medical  Council  repre¬ 
sentation  and  be  endowed  with  the  same  powers  as  the  General 
Medical  Council  at  home ;  that  the  register  should  include  all 
university  graduates  of  recognized  Indian  universities,  all  men 
who  are  on  the  Register  at  home,  and  all  men  who  receive 
authority  to  practise  medicine  and  surgery  from  a  Government 
medical  school  or  from  any  examining  board  appointed  by 
Government.  Government  should  undertake  to  recognize  only 
certificates  from  men  on  the  Register,  and  they  only  should  be 
entitled  to  recover  fees  due  to  them  by  process  of  law.  Govern¬ 
ment  also  might  annually  publish  in  the  Gazette  the  names  of 
the  registered  practitioners. 

The  basis  of  any  scheme  must  be  the  formation  of 
local  medical  councils  for  the  different  presidencies 
and  provinces,  and  we  must  be  unanimous  in  whatever 
propositions  we  make ;  Bombay,  Bengal,  Madras,  the 
Punjab,  the  North-West,  the  Central  Provinces,  and 
Burma  may  be  approached  with  a  draft  Act  and  pro¬ 
cedure  through  the  proper  medical  authorities  and 
their  opinions  fully  elicited,  which  can  be  done  by 
submitting  it  to  a  provisional  committee,  which  would 
consider  the  terms  and  ask  the  local  Government  to 
constitute  a  Medical  Act  in  accordance  with  the  same. 
It  would  be  as  well  if  the  petition  were  signed  by  as 
many  qualified  practitioners  as  possible  who  recognize 
the  justice  and  advantage  of  the  intention.  At  the 
same  time  the  representative  committee  could  submit 
a  request  to  the  Government  of  India  praying  that  the 
several  councils  be  recognized  and  that  a  General 
Medical  Council  for  the  whole  of  India  be  constituted 
from  their  members,  with  such  other  additions  as  may 
seem  necessary  and  advisable.  The  Indian  Medical 
Council  (which  would  take  the  place  in  this  country 
of  the  General  Medical  Council  of  the  United  Kingdom) 
would  thus  be  the  central  authority  of  the  scheme. 

Each  Branch  would  have  its  delegates  to  the  Indian 
Medical  Council,  who  would  confer  on  any  important 
matters  that  would  not  be  carried  out  by  the  Branch 
Councils  separately  or  by  correspondence.  The  first 
consideration  of  the  local  committees  would  have  to 
be  the  formation  of  the  Branch  Councils.  The  in¬ 
vitation  of  the  members  of  each  medical  society  in 
this  city  to  this  meeting  is  an  indication  of  one  way 
in  which  this  formation  could  be  carried  out.  We 
should  also  have  Government  nominees,  nominees  of 
University  Faculties  and  Graduates,  of  Municipalities, 
and  of  Civil  Surgeons  of  the  Mofussil.  The  consti¬ 
tution  of  the  Indian  Medical  Council  would  follow  on 
the  formation  of  the  Branch  Councils,  or  the  Govern¬ 
ment  of  India  might  be  asked  in  the  first  instance  to 
inaugurate  an  Indian  Medical  Council,  and  at  the  same 
time  to  request  the  various  local  governments  to 
arrange  for  the  Branch  Councils.  In  whichever  way 
the  system  is  worked  out,  we  must  have  a  central 
authority  such  as  an  Indian  Medical  Council.  An 
influential  body  of  this  kind  would  have  a  far-reaching 
scope.  It  would  be  able  to  organize  and  regulate 
the  conditions  of  the  whole  medical  profession  of 
India  and  Burma,  and  to  enter  into  any  important 
and  authoritative  communications  with  the  General 
Medical  Council  of  the  United  Kingdom,  which  are 
urgently  needed  ;  and  the  local  registers  would  all  be 
grouped  in  one  publication  by  the  Central  Council. 
Colonel  Crawford,  of  the  Madras  Medical  College, 
writes : 


interested  in  matters  concerning  his  own  students  for  the 
General  Medical  Council  o  have  full  confidence  in  his 
impartiality. 

These  are  weighty  reasons  for  a  Central  Council, 
and  will  be  fully  accepted  by  all  who  have  any 
experience  in  such  matters.  The  Branch  Councils 
would  be  principally  concerned  with  registration 
matters  in  their  own  area,  and  this  would  require 
great  care  and  prudence.  Colonel  Crawford  says  on 
this  subject:  “I  presume  the  diplomates  of  Indian 
colleges  and  hospital  assistants  with  recognized 
qualifications  could  find  places  in  the  register,”' 
Those  are  matters  which  would  have  to  be  settled 
in  Council.  The  registration  of  medical  students 
would  of  course  be  compulsory,  and  such  registration 
should  be,  if  possible,  recognized  by  the  General 
Medical  Council.  The  same  with  medical  practi¬ 
tioners.  When  once  we  have  established  a  uniform 
system  of  registration  throughout  India  and  Burma 
the  recognition  of  Indian  diplomas  or  degrees  by  the 
General  Medical  Council  (United  Kingdom)  on  a 
reciprocal  basis  might  be  possible.  This  is  a  difficult 
subject,  and  cannot  be  dealt  with  here.  Sufficient  to 
say  that  the  Colonial  Committee  of  the  British 
Medical  Association  has  been  in  communication  with 
different  Colonial  Governments  on  this  subject,  and 
the  keynote  of  their  deliberations  and  recommenda-. 
tions  has  been  that  only  such  qualifications  as  are 
registrable  in  Great  Britain  and  Ireland  should  be 
registrable  in  the  Colonies,  and  that  in  this  respect 
there  should  also  be  reciprocity. 


IS”  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

Association  Jiotires. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

September  16th,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Trowbridge  Division.— A 
meeting  of  the  Division  wifi  be  held  in  the  Assembly  Room, 
George  Hotel,  Frome,  on  Thursday,  October  7th,  at  3  30  p.m. 
An  address  wifi  be  delivered  by  James  Cantlie,  Esq.,  M.B., 
F.R.C.S.,  Surgeon  to  the  Seamen’s  Hospital,  Greenwich,  on 
The  Influence  of  Vermin  in  the  Spread  of  Disease.  The  lecture 
wifi  be  illustrated  by  limelight  views.  Messrs.  Down  Bros., 
Limited,  and  Oppenheimer,  Son,  and  Co.,  Limited,  have 
arranged  to  give  an  up-to-date  exhibition  of  instruments  and 
pharmaceutical  preparations  before  and  after  the  address. 
The  Chairman  and  Mrs.  Rattray  wifi  be  glad  to  entertain 
members  and  their  wives  to  tea  after  the  address. — James 
Pearse,  M.D.,  28,  St.  George’s  Terrace,  Trowbridge,  Honorary 
Secretary. 


The  register  should  have  Government  authority  if  it  is  to  I 
successful,  and  that  authority  would  best  be  represented  by 
Medical  Council  partly  nominated  and  partly  elected.  Such 
council  could  also  deal  with  matters  relating  to  recognition  c 
courses  and  study,  standard  of  preliminary  education,  an 
facilities  to  Indian  students  proceeding  to  the  United  Kingdoi 
for  further  study  and  examination.  There  are  many  points  e 
issue  between  the  General  Medical  Council  (United  Kingdom)  an 
Indian  schools,  and  there  is  little  to  guide  that  body  in  decidin 
on  application  from  Indian  students.  The  result  has  been  ths 
very  diverse  decisions  have  been  apparently  given  at  differer 
times.  Again,  with  great  improvement  going  on  in  medic* 
education  out  here,  changes  must  occur  in  the  home  reguh 
tions  which  concern  students  who  study  in  India.  The  Colonk 
Register,  too,  seems  to  me  to  be  out  of  date  in  its  regulations 
and  it  does  not  appear  to  subserve  the  purpose  for  which  it  wa 
intended.  The  medical  authorities,  in  fact,  in  England  are  t 
a  ex*i^n*1  V*  the  dark  regarding  medical  matters  in  India 
and  there  should  be  some  central  body  vested  with  authority  t 
00k  after  the  interests  of  Indian  education  as  well  as  those  c 
Indian  students.  The  head  of  a  college  seems  to  be  too  muc' 


Dorset  and  West  Hants  Branch. — The  autumn  meeting 
wifi  be  held  in  Sherborne,  Dorset,  on  Wednesday,  October  20th. 
Members  wishing  to  read  papers,  show  cases,  or  exhibit  speci¬ 
mens  should  communicate  with  James  Davison,  Honorary 
Secretary,  Streateplace,  Bournemouth,  not  later  than  Thursday, 
October  7th. 


East  Anglian  Branch.— The  autumn  meeting  wifi  be  held 
at  Great  Yarmouth  on  Thursday,  October  7th.  Members 
wishing  to  show  cases  or  specimens  or  to  read  papers  should 
communicate  at  once  with  Mr.  H.  A.  Ballance,  M.S.,  Norwich. 
— B.  H.  Nicholson,  General  Secretary. 


Edinburgh  Branch. — A  meeting  of  the  Branch  Council  will 
be  held  at  14,  Randolph  Crescent,  on  Friday,  October  8th,  at 
4.15  p.m. — Francis  D.  Boyd  and  Michael  Dewar,  Joint 
Honorary  Secretaries. 
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Fife  Branch. — A  meeting  (in  conjunction  with  the  Fifeshire 
Medical  Association)  will  be  held  at  Dunfermline  on  Friday, 
October  8th,  when  the  members  will  visit  the  Carnegie  Baths 
and  School  of  Hygiene  and  the  Glen,  Carnegie  Park,  and  Abbey. 
Thereafter  Dr.  Lovell  Gulland,  Edinburgh  (who  will  be  present 
as  a  guest)  will  deliver  an  address  on  the  diagnosis  and 
treatment  of  chlorosis  and  secondary  anaemias,  and  at  6  p.m. 
the  Associations  will  dine  together  in  the  Royal  Hotel— all  as 
already  notified  in  detail  to  each  member. — R.  Balfour 
Graham,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  general  meeting  of  the  Division  will  be  held  at 
Knutsford  on  Thursday,  October  7th.  Tea  kindly  provided  at 
Dr.  G.  H.  Smith’s,  Cranford  House,  Knutsford,  at  4.30  p.m. 
Division  meeting,  Knutsford  Workhouse  Hospital,  at  5  p.m. 
Dinner,  7  p.m.,  at  the  Angel  Hotel. — H.  G.  Cooper,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division. — 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Wednesday,  October  27th,  1909,  at  8  p.m. — 
G.  Cardno  Still,  Honorary  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  meeting  will  be  held  on  Wednesday,  October  13th, 
at  2.30  p.m.,  in  the  Blue  Bell  Hotel,  Belford.  Business : 
(1)  Confirmation  of  minutes.  (2)  Correspondence  with  Nursing 
Association  re  nurse  midwives.  (3)  Dr.  Macaskie  will  read  a 
paper  and  open  a  discussion  upon  the  question  of  the  collection 
of  overdue  accounts.  (4)  Any  other  business. — C.  Clark 
Burman,  Secretary. 


South-Eastern  of  Ireland  Branch.— The  last  meeting  of 
this  Branch,  as  also  a  meeting  of  the  Branch  Council  and  the 
local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on 
Wednesday,  October  6th,  at  5.15  p.m.  Agenda  :  (1)  Minutes  of 
the  last  meeting.  (2)  Letters  of  apology.  (3)  Dr.  Laffan’s 
motion  re  competitive  system  and  Poor  Law  appointments. 
(4)  Any  other  business. — J.  Quirke,  Piltown,  Honorary 
Secretary. 


Hospitals  attit  ^.snlutus. 


STIRLING  DISTRICT  ASYLUM. 

The  annual  report  for  the  twelve  months  ending  May  14th,  1908, 
of  the  Board  and  of  the  Medical  Superintendent  of  this  asylum, 
which  serves  the  counties  of  Stirling,  Dumbarton,  Linlithgow, 
and  Clackmannan,  has  recently  been  issued.  The  medical 
report,  prepared  by  Dr.  G.  M.  Robertson  (now  Physician-Super¬ 
intendent  of  the  Royal  Edinburgh  Asylum),  shows  that  on  May 
14th,  1907,  there  were  691  patients  on  the  asylum  register,  and 
that  on  May  14th,  1908,  there  remained  675,  or  an  actual  decrease 
of  16.  The  average  number  daily  resident  was  697.3,  and  the 
total  cases  under  care  during  the  year,  924.  During  the  year 
233  were  admitted,  as  compared  with  251  for  the  previous 
year,  or  the  average  of  252  for  the  decade.  Of  the  total 
admissions,  178  were  first  and  55  not-first  admissions.  In  101 
the  attacks  were  first  attacks  within  three,  and  in  25  more 
within  twelve,  months  of  admission;  in  57  not-first  attacks 
within  twelve  months  of  admission,  and  in  the  remainder  the 
illness  was  either  of  more  than  twelve  months’  duration  (16), 
or  of  congenital  origin  (8),  or  of  unknown  duration  (26)  on 
admission.  The  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into:  Mania  of  all  kinds,  39;  melan¬ 
cholia  of  all  kinds,  48;  dementia,  39;  delusional  insanity,  27 ; 
general  paralysis,  20 ;  delirious  insanity,  33 ;  hallucinatory 
delirious  insanity,  7  ;  stupor,  7 ;  and  congenital  mental  de¬ 
ficiency,  8.  With  regard  to  the  probable  etiological  factors 
in  these  cases,  alcohol  was  assigned  in  46,  or  just  under 
20  per  cent.,  other  toxic  agents  in  8,  general  paralysis 
in  20,  critical  periods  in  58,  previous  attacks  in  68,  epi¬ 
lepsy  in  9,  organic  brain  disease  in  7,  congenital  defect 
in  8,  and  in  25  no  cause  could  be  assigned.  In  only  1  case  was 
any  so-called  “  moral  ”  cause  assigned,  in  this  case  worry  being 
given  as  the  exciting  cause.  An  insane  heredity  was  ascer¬ 
tained  in  44,  or  18.8  per  cent.  During  the  year  95  were  dis¬ 
charged  as  recovered,  giving  a  recovery-rate  on  the  admissions 
of  41.0  per  cent.,  78  as  relieved,  and  1  as  not  improved.  During 
the  year  75  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  8.1  per  cent.  The  deaths  were  due  in  37  to  cerebro¬ 
spinal  diseases,  including  21  deaths  from  general  paralysis  ; 
in  22  to  chest  diseases,  with  only  5  deaths  from  pulmo¬ 
nary  consumption ;  in  7  to  abdominal  diseases,  and  in  9  to 
general  diseases,  including  6  deaths  from  senile  decay. 
The  large  number  of  deaths  from  general  paralysis,  and 
the  comparatively  small  proportion,  6.6  per  cent,  of 


the  total  deaths  from  pulmonary  consumpt  on  are  referred 
to  by  Dr.  Robertson,  who  shows  that  the  number  of  deaths 
from  general  paralysis  was  four  times  greater  than  the 
average  of  sixteen  years  ago,  whereas  the  deaths  from  consump¬ 
tion  formed  just  one  quarter  of  the  number  recorded  before  the 
opening  of  the  sanatorium,  four  years  before.  In  an  interesting 
general  retrospect,  Dr.  Robertson  refers  to  the  great  value  of 
the  practice  of  boarding-out  of  quiet  chronic  cases ;  to  the 
hospitalization  of  the  insane  and  to  the  employment  of  female 
hospital  nurses  as  matron  and  assistant  matron  on  both  female 
and  male  sides  of  the  asylum.  Dr.  Campbell,  of  the  Inverness 
Asylum,  succeeded  Dr.  Robertson  as  medical  superintendent 
last  August. 


DORSET  COUNTY  ASYLUM. 

The  annual  report  for  1908  of  Dr.  P.  W.  MacDonald,  the 
Medical  Superintendent  of  this  asylum,  shows  that  on  January 
1st  there  were  821  patients  on  the  asylum  registers,  and  on 
December  31st  there  were  847,  giving  an  increase  of  26  for  the 
year,  of  whom  21  were  Dorset  county  patients.  The  total  cases 
under  care  during  the  year  numbered  985,  and  the  average 
numbers  daily  resident  841.  During  the  year  164  were 
admitted,  of  whom  115  were  received  from  unions  in  the 
county.  No  less  than  13  per  cent,  of  the  admissions 
were  over  70  years  of  age.  On  the  other  hand,  over 
70  per  cent,  were  under  treatment  in  the  asylum  within  three 
months  of  the  onset  of  the  disorder,  and  over  40  per  cent,  within 
one  month  of  the  appearance  of  the  mental  symptoms.  Thus 
of  the  direct  admissions,  of  whom  there  were  139,  the  attacks 
were  first  attacks  within  three  months  of  admission  in  81, 
and  within  twelve  months  of  admission  in  16  more ;  not- 
first  attacks  within  three  months  of  admission  in  15  ;  in 
3  it  was  unknown  whether  the  attacks  were  first  attacks 
or  not  ;  and  in  26  the  attacks  were  of  more  than  twelve 
months’  duration  on  admission,  including  10  congenital  cases. 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into:  Recent  and  recurrent  mania  45,  recent 
and  recurrent  melancholia  28,  senile  and  secondary  dementia  21, 
delusional  insanity  8,  confusional  insanity  15,  general  paralysis 
7,  insanity  with  epilepsy  3,  and  cases  of  congenital  or  infantile 
defect  8.  Also  during  the  year  58  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  6.89  per  cent.  The  deaths, 
which  were  all  from  natural  causes,  were  due  in  1  case  to 
cerebral  congestion  and  in  7  to  general  paralysis,  in  11  to 
diseases  of  the  heart  and  blood  vessels,  in  5  to  diseases  of 
respiratory  organs,  in  6  to  abdominal  diseases,  and  in  the 
remainder  to  general  diseases,  including  8,  or  13.7  per  cent,  of 
the  total  deaths,  from  tuberculous  disease,  and  11  from  senile 
decay.  The  general  health  was  good  throughout  the  year,  and 
no  case  of  mechanical  restraint  or  seclusion  was  recorded. 

The  asylum  was  visited  early  in  the  year  by  the  Lunacy  Com¬ 
missioners,  who  left  an  exceedingly  favourable  report  on  its 
condition  and  management. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 

In  his  report  for  1908  Dr.  William  Graham,  the  Medical  Super¬ 
intendent  of  the  Belfast  District  Lunatic  Asylum,  draws 
attention,  as  on  previous  occasions,  to  many  of  the  problems  of 
the  insane  which  asylum  authorities  and  the  public  generally 
are  more  and  more  in  recent  years  called  to  face.  In  the 
examination  of  an  asylum  constituency  three  classes  are  found 
which  should  not  be  there  :  (1)  The  alcoholic,  who  should  be  sent 
to  an  inebriate  home  conducted  on  the  best  scientific  lines ; 
(2)  the  epileptic,  who  ought  to  be  placed  in  colonies; 
and  (3)  the  criminal  insane.  These  latter  interfere 
with  the  idea  of  a  “hospital  for  the  mind,”  and  deepen 
the  stigma  attached  to  asylum  life.  He  urges  the  adop¬ 
tion  of  an  open-air  agricultural  occupation  for  those 
whose  mental  poise  is  unsteady,  and  of  psychopathic  wards 
in  general  hospitals  where  incipient  cases  might  be  treated. 
The  laws  of  heredity  are  so  complicated,  that  little  can  be  hoped 
for  the  present  in  a  practical  sense  from  their  study,  but  broad 
general  rules  can  be  laid  down,  such  as  the  strict  avoidance  of 
alcohol  in  the  neurotic,  the  necessity  of  sleep,  and  the 
shunning  of  hypnotics.  Dr.  Graham  is  never  tired  of  teaching 
these  general  principles  in  his  reports.  He  knows  that  by  con¬ 
stant  repetition  he  will  eventually  “  suggest  ’  to  the  public  the 
high  wisdom  of  his  texts,  and  so  will  prove  a  force  for  good  in 
remedying  one  of  the  great  evils  of  the  age.  The  admissions 
numbered  266,  about  the  average  for  the  last  five  years;  120 
were  discharged,  of  whom  82  had  recovered,  and  98  deaths 
occurrred  ;  there  were  no  deaths  from  accident  or  suicide ;  the 
daily  average  number  on  the  books  was  543  males  and  624 
females."  Many  tenders  for  further  work  in  the  new  villa 
system  at  Purdysburn  have  been  accepted ;  the  total  amounts 
to  nearly  £69,000.  The  report  of  Dr.  Courtenay,  Government 
Inspector,  is  given  in  an  appendix. 


ROXBURGH,  BERWICK,  AND  SELKIRK  DISTRICT 

ASYLUM. 

The  annual  report  for  the  year  ending  May  15th,  1909,  of 
Dr.  J.  Carlyle  Johnstone,  Medical  Superintendent,  shows  that 
on  May  15th,  1908,  there  were  333  patients  on  the  register,  and 
that  on  May  15th,  1909,  there  were  324.  The  total  cases  under 
care  during  the  year  numbered  405,  and  the  average  number 
daily  resident  332.6.  During  the  year  72  were  admitted,  of 
whom  55  were  first  and  17  not-first  admissions.  Ot  the  total 
admissions,  in  18  the  attacks  were  first  attacks  within  three,  and 
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in  15  more  within  twelve,  months  of  admission  ;  in  11  not-first 
attacks  within  twelve  months  of  admission,  and  in  the  re¬ 
mainder  the  attacks  were  of  more  than  twelve  months’  duration 
on  admission.  They  were  classified  according  to  the  forms  of 
mental  disorder  into :  Mania  of  all  kinds,  31 ;  melancholia  of  all 
kinds,  25;  senile  and  secondary  dementia,  3;  delusional  in¬ 
sanity,  4 ;  general  paralysis,  1 ;  insanity  with  gross  brain 
lesion,  6;  insanity  with  epilepsy,  1 ;  and  congenital  defect,  1. 
As  to  probable  causation,  alcohol  was  assigned  in  19,  or  26.3  per 
cent.,  venereal  disease  in  2,  critical  periods  in  21,  and  moral 
causes  in  20.  Hereditary  influences  were  ascertained  in  32,  or 
44.4  per  cent.,  and  congenital  defect  in  2  more.  During  the 
year  31  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  43.0  per  cent  ,  10  as  relieved  and  2  as  not  im¬ 
proved.  During  the  year  38  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  11.4  per  cent.  The  deaths  were 
due  in  13  to  cerebro-spinal  diseases,  including  7  deaths  from 
general  paralysis ;  in  17  to  chest  diseases,  including  6  deaths 
from  pulmonary  tuberculosis;  in  1  to  tuberculous  peritonitis ; 
and  in  7  to  general  diseases.  The  general  health  was  good 
throughout  the  year,  and  no  untoward  incident  occurred. 


.  WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE, 

EXETER. 

After  twenty-five  years  of  tenure  of  his  office  of  Medical 
Superintendent  of  this  registered  hospital  for  the  insane,  Dr. 
P.  Maury  Deas  resigned  in  June  of  this  year,  being  succeeded 
by  Dr.  W.  B.  Morton,  till  then  resident  medical  officer  at 
Brislington  House,  Bristol.  The  committee  in  its  report 
expresses  its  great  regret  at  Dr.  Deas’s  resignation,  and  its 
sincere  appreciation  of  the  debt  which  the  institution  owes 
to  him. 

The  medical  report  for  1908  shows  that  on  January  1st  there 
were  132  patients  on  the  register,  and  on  December  31st,  127. 
The  total  cases  under  treatment  during  the  year  numbered  155, 
and  the  average  number  daily  resident  130.  During  the  year 
23  were  admitted,  of  whom  19  were  first  and  4  not-first  admis¬ 
sions.  In  12  the  attacks  were  first  attacks  within  three,  and  in  1 
more  within  twelve,  months  of  admission  ;  in  5  not-first  attacks 
within  twelve  months,  and  in  the  remainder  of  more  than 
twelve  months’  duration  on  admission.  Thev  were  classified 
according  to  the  forms  of  mental  disorder  into  :  Recent  and  acute 
mania  2,  recent,  chronic,  and  recurrent  melancholia  10,  delu¬ 
sional  insanity  2,  confusional  insanity  6,  and  senile  dementia, 
general  paralysis,  and  epileptic  insanity  1  each.  With  regard 
to  probable  causation,  alcohol  was  assigned  in  3,  syphilis  in  1, 
critical  periods  in  7,  bodily  trauma  in  2,  and  other  bodily 
affections  in  4.  Mental  stress  was  assigned  in  10,  and  an  insane 
heredity  ascertained  in  4.  During  the  year  3  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  admissions  of  13  per 
cent.,  9  as  relieved,  and  10  as  not  improved.  Also  during  the 
year  6  died,  giving  a  death-rate  on  the  average  numbers  resident 
of  4.15  per  cent.,  the  deaths  being  due  to  general  paralysis, 
pneumonia,  heart  disease,  senile  gangrene,  senile  decay,  and 
suicide.  In  this  last  case  the  patient,  who  had  never  shown 
any  suicidal  tendency  in  the  asylum,  committed  suicide  whilst 
on  leave.  The  general  health  was  good  throughout  the  year, 
and  the  management  of  the  house  was  favourably  commented 
upon  by  the  Commissioners  at  their  visits.  The  institution 
does  much  good  work  by  accepting  patients  of  education  and 
refinement  at  reduced  payments,  53  being  so  assisted  during  the 
year  1908,  the  actual  value  of  the  assistance  given  amounting  to 
over  £2,000. 


Jiatrcl  atrb  JKtltfarg  ^ppontlttmtls. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  E.  A.  Penfold,  M.B.,  and  Surgeon  A.  V.  J.  Richardson,  M.B., 
to  the  Hindustan,  on  recommissioning,  October  5th;  Staff  Surgeon 
H.  J.  Chater  to  the  Vernon,  additional,  for  the  Furious,  September 


ARMY  MEDICAL  SERyiCE. 

Royal  Army  Medical  Corps. 

The  undermentioned  tour-expired  officers  serving  in  India  in  the  Meerut 
Division  have  been  allotted  to  the  transports  named  :  Lieutenant- 
Colonel  F.  J  Jencken,  M.B.,  in  medical  charge  of  the  Plassey,  leaving 
Bombay  November  5th;  Major  H.  W.  K.  Read,  also  leaving  by  the 
1 lassey  ;  Major  B.  J.  Inniss,  by  the  Dongola  for  Kurrachee,  December 
olst ;  Lieutenant-Colonel  W.  T.  Swan,  M.B  ,  in  medical  charge  of  the 
Peiva,  from  Kurrachee,  February  2nd;  Lieutenant-Colonel  F.  W.  G. 
Gordon- Hall,  M.B. ,  in  medical  charge  of  the  Bohilla,  from  Kurrachee, 
F  ebruary  11th;  Major  J.  Grech  and  Captain  M.  C.  Wetherell,  M.D., 
also  by  the  Bohilla;  Major  St.  J.  B.  Killery  by  the  Dongola,  leaving 
Bombay,  March  2nd. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Major  E.  Vaudrey,  M.D.,  5th  Battalion  Sherwood  Foresters 
(Nottinghamshire  and  Derbyshire  Regiment),  resigns  his  commission, 
August  24th  ;  he  retains  his  rank  and  uniform. 


Royal  Army  Medical  Corps. 

Attached  to  Units  other  than  Medical  Units—  Lieutenant  W.  Dyson, 
M.B.,  to  be  Captain,  July  10th.  Lieutenant  H.  M.  Sylvester  resigns 
his  commission,  August  20th. 

Attached  List  for  the  Territorial  Force—  The  announcement  of  the 
appointment  to  a  Second  Lieutenancy  for  service  with  the  University 
of  London  Contingent,  Senior  Division,  Officers’  Training  Corps,  of 
Alfred  E.  Johnson,  M  B.,  which  appeared  in  the  London  Gazette  of 
July  16th,  is  cancelled.  He  is  appointed  Lieutenant  for  service  with 
the  Medical  Unit  of  the  University  of  London  Contingent,  Senior 
Division,  Officers’  Training  Corps,  July  1st. 

Gordon  C.  McKay  Mathison,  M.B.,  to  be  Lieutenant  for  service 
with  the  Medical  Unit  of  the  University  of  ^London  Contingent,  Senior 
Division,  Officers’  Training  Corps,  July  1st. 

Second  London  Sanitary  Company. — Captain  P.  C.  Smith,  M.D.,  to 
be  Major,  September  8th. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  A.  C. 
Farquharson,  M.D.,  to  be  Captain,  August  17th.  Lieutenant  H.  L. 
Gregory.  M  B.,  to  be  Captain,  August  24th. 

For  Attachment  to  Units  other  than  Medical  Units—  G.  B.  Gill, 
M.B,,  to  be  Lieutenant,  August  25th.  Surgeon-Captain  J.  A.  Kendall, 
M.D.,  from  the  9th  Battalion  The  Durham  Light  Infantry,  to  be 
Captain. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
E.  J.  Lloyd,  M.D.,  1st  Carnarvonshire,  resigns  his  commission, 
retaining  his  rank  and  uniform,  March  31st,  1908. 


CADET  CORPS. 

Second  Lieutenant  W.  G.  Valentine,  Chapel  Works  (Montrose), 
resigns  his  commission,  March  26th. 


Uifal  jitatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,004 
births  and  3,974  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  25th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.9, 12.8,  and  13.0  per  1,000  in  the  three  preceding  weeks, 
declined  again  last  week  to  12  6  per  1,000.  The  rates  in  the  several 
towns  ranged  from  4.0  in  Lejton,  4.5  in  King’s  Norton,  4.9  in  Hornsey, 
5.9  in  West  Hartlepool,  7.2  in  Tottenham,  7.4  in  Handsworth  (Staffs), 
and  8.0  in  Walthamstow  and  in  Aston  Manor,  to  16.2  in  Burnley,  16.3  in 
Liverpool,  16.4  in  Wolverhampton,  16.5  in  Manchester  and  in  Rhondda, 
16.6  in  Warrington,  16.7  in  Hull,  17.4  in  Rochdale,  17.5  in  Oldham,  and 
17.8  in  Middlesbrough.  In  London  the  rate  of  mortality  was  12.2  per 
1,000,  while  it  averaged  12.7  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1  6  per  1,000 
in  the  seventy-six  towns  ;  in  London  the  death-rate  from  these  diseases 
was  1.7  per  1,000,  while  among  the  seventy-five  other  large  towns 
the.  rates  ranged  upwards  to  3.2  in  West  Ham,  3.3  in  Newport  (Mon.), 
3.4  in  Hull,  3  5  in  Middlesbrough  and  in  Rhondda,  3  8  in  Hanley,  4.0  in 
Brighton,  and  4.9  in  Stockton-on-Tees.  Measles  caused  a  death-rate  of 
1.3  in  Coventry  and  in  Newport  (Mon.),  and  2.3  in  Hanley;  diphtheria 
of  1.3  in  Devonport  and  1.4  in  Warrington;  whooping-cough  of  1.2  in 
Derby  and  2.0  in  Great  Yarmouth  ;  and  diarrhoea  of  2.4  in  West  Ham 
and  in  Rotherham,  2.5  in  Southampton,  2.8  in  Hull,  2.9  in  Stockton-on- 
Tees,  3  0  in  Middlesbrough,  3.1  in  Rhondda,  and  3.2  in  Brighton.  The 
mortality  from  scarlet  fever  and  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,377,  2,436,  add  2,553  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  2,686  at  the  end 
of  last  week ;  438  new  cases  were  admitted  during  the  week,  against 
349,  411,  and  421  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  weekending  Saturday  last,  September  25th,  810  births  and 
494  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.8,  12.3, 
and  12.1  per  1,000  in  the  three  preceding  weeks,  rose  again  to  13.8  per 
1,000  last  week,  and  was  1  2  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  10.1  in  Greenock  and  10.9  in 
Edinburgh  to  17.7  in  Leith  and  19.8  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.5  in  these  towns,  the  highest 
rates  being  recorded  in  Dundee  and  Leith.  The  241  deaths  registered 
in  Glasgow  included  2  which  were  referred  to  measles,  2  to  scarlet 
fever,  7  to  diphtheria,  3  to  whooping-cough,  5  to  enteric  fever,  and  11  to 
diarrhoea.  Four  fatal  cases  of  scarlet  fever  and  2  of  whooping-cough 
were  recorded  in  Edinburgh ;  and  4  of  diarrhoea  in  Dundee  and  3  in 
Leith. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  F.  F.  Perry,  O.I.K.,  Bengal,  is  permitted 
letne  from  the  service,  from  June  14th.  He  was  appointed  Surgec 
March  31st,  1879,  and  became  Lieutenant-Colonel,  March  31st  1899 
Lieutenant- Colonel  S.  Little,  M.D.,  Bengal,  also  retires  from  t 
service,  June  22nd.  His  commissions  were  simultaneous  with  tho 
of  Lieutecant-Colone1  Perry.  Lieutenant-Colonel  Little  was  in  t 
Afghan  war  m  1879-80,  receiving  a  medal,  and  with  the  Mahso 
W  uzeeree  expedition  in  1881. 


SPECIAL  RESERVE  OF  OFFICERS. 

_  „„  Royal  Army  Medical  Corps. 

AugMtS13thEWEN  t0  bS  Llieutenant'  Supplementary  List  (on  probatic 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  25th,  575  births  and  371 
deaths  were  registered  in  the  22  principal  urban  districts  of  Ireland,  as 
against  561  births  and  331  deaths  in  the  preceding  period.  The  annual 
death-rate  in  these  districts,  which  had  been  16  8,  17.8,  and  15.1  per 
1,000  in  the  three  preceding  weeks,  rose  to  16.9  per  1,000  in  the  week 
under  notice,  this  figure  being  4.3  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  19.5  and  16.3 
respectively,  those  in  other  districts  ranging  from  5  1  in  Clonmel  and 
5.7  in  Newtownards  to  28.0  in  Wexford  and  29  5  in  Kilkenny,  while  Cork 
stood  at  19  9,  Londonderry  at  14.5,  Limerick  at  13.7,  and  Waterford  at 
7.8.  The  zymotic  death-rate  in  the  22  districts  averaged  1.9  per  1,000,  as 
against  2.4  per  1,000  in  the  preceding  week. 


Oct.  2,  igog.] 


DIARY. 


Supplement  to  the  o  r  r 

British  Medical  Journal  -^5  * 


K 


* 


L 

P 

k 


,4 

’ 


L 

l 

i 

! 


I 


i 


t 


i 


. 

i 


i 

i 


1 


JTacattms  anb  ^ppmntimnfs. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BANBURY  :  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— Honorary  Physician. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W. — Two 
House-Surgeons.  Salary  at  the  rate  of  £75  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— Resident 
Medical  Officer  for  Northern  Branch.  Salary,  £160  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.-(l)  House-Surgeon; 
(2)  Third  House-Surgeon.  Salary,  £120  and  £50  per  annum 
respectively. 

BRISTOL  RO\AL  INFIRMARY. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physician.  Salary,  £70  per  annum. 

CHESTER  CITY— Assistant  Medical  Officer  of  Health.  Salary,  £250 
per  annum. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.— (1)  House-Physician; 
(2)  House-Surgeon.  Salary,  £80  per  annum  each. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£75  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— (1) 
Surgeon  ;  (2)  Assistant  Surgeon  ;  (3)  Second  Medical  Officer  (male) 
to  Casualty  Department.  Salary  at  the  rate  of  £40  per  annum 
for  (3). 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings, 

E  C. — Resident  Medical  Officer.  Salary  commencing  at  £100  per 
annum. 

GOVAN  DISTRICT  ASYLUM,  Hawkhead. — Second  Assistant  Medical 
Officer.  Salary  not  to  exceed  £150  per  annum. 

HALIFAX  UNION  POOR-LAW  HOSPITAL.-Resident  Medical 
Officer,  Salary,  £110  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL -(1)  House-Physician;  (2) 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum  each. 

HERTFORD  COUNTY  HOSPITAL.-Resident  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
(1)  House-Surgeon  ;  salary,  £30  for  six  months,  and  £2  10s.  washing 
allowance.  (2)  Honorary  Anaesthetist. 

INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTHOE 
DISPENSARY.— Senior  House-Surgeon  (male).  Salary,  £100  per 
annum. 

IPSWICH  :  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Third 
House-Surgeon.  Salary,  £65  per  annum. 

KING  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

LEEDS  :  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two  House- 
Surgeons.  Salary  at  the  rate  of  £50  per  annum. 

LINCOLN  MENTAL  HOSPITAL. — Assistant  Medical  Officer.  Salary, 
£150  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E. — (1)  Surgeon;  (2)  Assistant 
Surgeon ;  (3)  Medical  Officer  in  Charge  of  Radiographic  Depart¬ 
ment;  (4)  two  Assistant  Anaesthetists. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— 

(1)  Assistant  Physician  ;  (2)  Senior  Resident  Medical  Officer  ; 

(3)  Junior  Resident  Medical  Officer.  Honorarium,  £100  and  £50 
per  annum  for  (2)  and  (3)  respectively. 

NOTTINGHAM  GENERAL  DISPENSARY.— Two  Assistant  Resident 
Surgeons.  Salary,  £160  per  annum  each. 

PAISLEY  PARISH  COUNCIL.— Resident  House-Surgeon  (female) 
for  the  Parochial  Hospital,  etc.  Salary,  £110  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £80  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — (1)  Resident  Medical  Officer ;  salary  at  the  rate  of  £120  per 
annum.  (2)  Assistant  Physician. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— Resident  House-Surgeon.  Salary,  £1.00  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per 
annum. 

STAFFORD  ;  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assis¬ 
tant  House-Surgeon.  Salary,  £82  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 

WANDSWORTH  UNION  INFIRMARY.  St.John’s  Hill.— Male  Junior 
Assistant  Medical  Officer.  Salary  at  the  rate  of  £120  per  annum. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Keighley,  co.  York. 


APPOINTMENTS. 

Bevik,  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Clutton 
Union. 

Carson,  J.  T.,  M.B.,  Ch.B.Edin.,  Junior  House-Surgeon  in  the  Bolton 
Infirmary. 

Colvtn-Smith,  R.  C.  M.,  M.B.,  B.C. Cantab.,  Medical  Officer  of  Health 
for  the  Cromer  Urban  District. 


Dalgleish,  C.  A.  S.,  M.D.Durh.,  B.S.,  Honorary  Surgeon  to  the 
Sunderland  and  County  Durham  Eye  Infirmary,  Sunderland,  vice 
Dr.  Hopwood. 

Evatt,  Evelyn  John,  M.B.,  B.S.Durh.,  Chair  of  Anatomy,  the  Manitoba 
Medical  College,  Winnipeg,  Canada. 

Forrest,  T.  H.,  M.B.,  Resident  Assistant  Medical  Officer,  Birming¬ 
ham  Parish  Infirmary. 

Gough,  William,  B.Sc.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng ,  Honorary 
Assistant  Surgeon  to  the  Hospital  for  Women  and  Children  at 
Leeds. 

Leslie,  J.  G.,  M.B.,  C.M.,  District  Medical  Officer  of  the  Newent 
Union. 


macintyre ,  jonn,  M.D.iHas.,  Inspector  for  the  Medical  Examination 
and  Supervision  of  School  Children  in  the  County  of  Lanark. 

Parry,  T.  Wilfred,  M  B.,  Ch.B.Liverp.,  Assistant  Medical  Superin¬ 
tendent  to  St.  Giles’s  Infirmary,  Camberwell. 

PmKUP,  R.  W.,  L.R.C.P.  andS.,  etc..  Honorary  Surgeon  to  the  Leigh 
Infirmary,  Leigh,  Lancs. 

Prytherch,  J.  R.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 
the  Llangefni  District,  co.  Anglesey. 

Sharpe,  F.  A.,  M.B.,  B.S.,  D  P.H.,  Senior  Assistant  Medical  Officer  of 
Health  and  Schools  Medical  Officer  to  County  Borough  of  Derby. 

Sissons,  A.  T.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 
Ringston-upon-Hull  Incorporation. 

Wynne,  F.  E..  M.B.,  B.Ch.Durh.,  Medical  Officer  of  Health  to  the 
Leigh  Town  Council. 


mKTUS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 
Deaths  is3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Cole  .-On  September  28th,  at  25,  Upper  Berkeley  Street,  Portman 
Square,  W.,  the  wife  of  Robert  Henry  Cole,  M.D.,  of  a  son. 


MARRIAGE. 


May— Williams.— On  September  21st,  at  the  Parish  Church,  South 
Bersted,  by  the  Rev.  H.  Heaven,  William  Norman  May,  M.D.  of 
The  White  House,  Sonning,  Berks,  younger  son  of  Mr.  and  Mrs. 
Daniel  May,  Ashleigh,  Reading,  to  Dorothy  Louisa  Williams' 
youngest  daughter  of  Mr.  and  Mrs.  Prescod  Williams,  Glenthorne’ 
Bognor.  1  ’ 

DEATHS. 

Allen. — On  September  26th,  at  Scarborough,  suddenly,  John  Edward 
Allen,  M.D.,  F.R.C.S.,  B.Sc.,  of  S.  Nicholas  House,  York,  aged  58. 

Phillips.— On  September  25th,  in  London,  George  Richard  Turner 
Phillips,  J.P.,  M.R.C.S.,  M.S. A. 

Rhodes.— On  September  25th,  at  his  residence,  Ivy  Lodge,  Didsburv 
Alderman  John  Milson  Rhodes,  M.D.,  J.P. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p  m. — Discussion  on  the 
Teaching  of  Therapeutics  in  the  Hospital  Wards,  to  be 
opened  by  Sir  Clifford  Allbutt. 

WEDNESDAY. 

Medico-Psychological  Association  :  South-Eastern  Division, 
12  noon,  Brooke  House,  Upper  Clapton,  N.E. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  am.  ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3  15  p.m.  respectively  ;  Operations,  2  p.m.  Speciai 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon.  Friday  ;  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  4  p.m.,  Thursday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day  • 
Monday,  Skin ;  Tuesday,  Medical  ;  Wednesday", 
Surgical ;  Thursday,  Surgical  ;  Friday,  Eye.  Lectures, 
at  5.15  p.m.  each  day,  will  be  given  as  follows  :  Monday, 
The  Treatment  of  Senile  Enlargement  of  the  Prostate  ; 
Tuesday.  Suppuration  in  the  Accessory  Cavities  of  the 
Nose  ;  Wednesday,  The  Nose  and  Ear  in  School  Medical 
Inspection  ;  Thursday,  A  Series  of  Abdominal  Cases. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Thursday,  4  p.m,, 
Opening  Lecture  by  Mr.  J.  Bland-Sutton. 


RECENT  PUBLICATIONS. 


Round  About  Morocco  and  the  Canaries.  By  John  Wright,  M.B., 
C.M.  Glasgow :  The  Grant  Educational  Company.  1909  (Cr  8vo. 
pp.  59.) 

A  well-turned-out  volume,  containing  a  pleasantly- 
written  account  of  a  steamship  tour  to  the  coastal 
towns  of  Morocco  and  the  Canaries.  With  the  help  of 
some  excellent  photographs,  Dr.  Wright,  who  has 
written  one  or  two  other  volumes  of  the  same  general 
order,  contrives  to  give  a  very  clear  idea  of  what  can 
he  seen  on  a  brief  visit  to  a  land  where  the  East  touches 
the  West  and  the  past  the  present  more  closelv 
perhaps,  than  in  any  other  part  of  the  world. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


OCTOBER  (Continued). 


2  SATURDAY  .. 

3  SjuixOap 


[London  :  Science  Committee,  10  p.m. 

J  London  :  Ophthalmia  Neonatorum 
[  Committee,  12.30  p.m. 


4  MONDAY 


I  London:  Naval  and  Military  Com- 
I  mittee,  2.30  p.m. 


5  TUESDAY 


London  :  Organization 
10.45  a.m. 


Committee, 


/London  :  Medico-Political  Committee, 
2.15  p  m. 

.  South-Eastern  op  Ireland  Branch, 

b  WEDNESDAYS  aiso  Branch  Council  and  Local  Divi¬ 
sion,  Victoria  Hotel,  Kilkenny, 
k  5.L5p.m. 

/London  :  Hospitals  Committee, 

2.30  p.m. 

Altrincham  Division,  Lancashire 
and  Cheshire  Branch,  General  Meet¬ 
ing,  Knutsford  ;  Tea,  Cranford 
I  House,  4.30  p.m.  ;  Division  Meeting, 
7  THURSDAY . .«/  Knutsford  Workhouse  Hospital, 
5  p.m. ;  Dinner,  Angel  Hotel,  8  p  m. 
East  Anglian  Branch,  Autumn  Meet¬ 
ing,  Great  Yarmouth. 

Trowbridge  Division,  Bath  and 
Bristol  Branch,  Assembly  Room, 
v  George  Hotel,  Frome,  3  30  p.m. 


8  FRIDAY 


/London  :  Central  Ethical  Committee, 
2  p.m. 

Edinburgh  Branch,  Branch  Council 
Meeting,  14,  Randolph  Crescent, 

.A  4.15  p.m. 

Fife  Branch,  Meeting  in  conjunction 
with  Fifeshire  Medical  Association, 
Dumfermline,  6  p.m. ;  Dinner,  Royal 
V  Hotel. 


9  SATURDAY  .. 


10  JbtmDap 


11  MONDAY 

12  TUESDAY  .. 

13  WEDNESDAY 

14  THURSDAY  . 


London  :  Colonial  Committee. 

London  :  Public  Health  Committee, 
3.15  p.m. 

North  Northumberland  Division, 
North  of  England  Branch,  Blue 
Bell  Hotel,  Belford,  2.30  p.m. 


15  FRIDAY 

16  SATURDAY  . 

17  Sunljap 

18  MONDAY  . 


Ceylon  Branch,  Ordinary  Meeting, 
Colonial  Medical  Library,  2.30  p.m. 


19  TUESDAY  .. 

J  London:  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 

London  :  South-Eastern  Branch  Coun¬ 
cil,  3  p.m. 

Dorset  and  West  Hants  Branch, 
v  Sherborne,  Dorset. 

21  THURSDAY.. 


22  FRIDAY 

23  SATURDAY  .. 


24  Suniap 

25  MONDAY  .. 


26  TUESDAY  .. 


27  WEDNESDAY 

28  THURSDAY  . . 


London  :  Central  Council.  2  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Trocadero  Restaurant,  8  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 


The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 


The  principal  rules  governing  the  election  of  a 
Medical  Association  are  as  follow : 

Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


medical  practitioner  to  be  a  member  of  the  British 

by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
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BELIEVING  OFFICERS  AND  TIIE  REPORT  OF 
THE  ROYAL  COMMISSION. 


Delivered  before  the  Metropolitan  Relieving 
Officers’  Association  on  Wednesday, 
September  29th,  1909. 


By  MAJOR  GREENWOOD,  LL.B.Lond.,  M.D.Brux  , 
L.R.C.P.,  M.R.C.S., 

HONORARY  SECBETARY,  POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 


The  subject  of  my  paper  is  one  that  must  be  of 
interest  to  all  of  you,  and  though  some  may  be  sur¬ 
prised  and  wonder  why  I,  a  member  of  another  branch 
of  the  service,  should  come  before  you  this  evening  to 
deal  with  your  business,  I  think  when  you  have  heard 
me  to  the  end  you  will  acquit  me  of  presumption  and 
acknowledge  that  my  purpose,  at  all  events,  is  a 
worthy  one,  however  unworthily  I  may  succeed  in 
carrying  it  out.  My  main  object  is  to  arouse  all  the 
members  of  a  great  public  service  to  a  sense  of  the 
critical  position  in  wdiick  they  stand,  in  consequence 
of  attacks  made  against  that  service,  and  the  far- 
reaching  changes  which  may  result  from  the  reports 
of  the  late  Royal  Commission  on  the  Poor  Laws. 
I  need  not  point  out  that  many  of  these  changes  are  of 
a  revolutionary  description.  I  will  take  it  for -granted 
that  even  in  the  cursory  perusal  which  you  have  made 
of  these  reports  you  must  have  concluded  that  some 
of  them  could  not  be  carried  out  in  their  entirety 
without  bringing  about  the  utter  destruction  of  our 
present  system. 

It  is  hardly  necessary  for  me  to  refer  to  the  fact  that 
we  are  all  public  officers,  and  that  our  offices  were 

;  created  for  the  public  good,  and  not  to  provide  us  with 
salaries.  But  without  losing  sight  of  this  truth,  I  hope 
I  may  be  pardoned  in  saying  that  the  present  Poor 
Lawr  Service  in  entitled  to  some  consideration  ; 
I  might  even  say  to  more  than  seems  to  be  con¬ 
templated  in  either  the  Majority  or  Minority  Report. 
Many  of  us  have  grown  old  in  that  service,  and  have 
given  the  best  of  our  working  years  to  it.  We  have 
seen  great  changes  in  our  time,  and  bad  hoped  that 
amelioration  was  surely,  if  slowly,  taking  place. 
Indeed,  until  the  publication  of  the  voluminous  Blue 
Books  that  have  appeared  during  the  present  year,  we 

I  had  no  idea  how  bad  that  service  would  appear  in  the 
eyes  of  those  appointed  to  investigate  it.  It  is  a 
strange  but  startling  fact  that,  bad  as  that  system  has 
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j  been  reported,  none  of  the  existing  officers — who,  as  a 
matter  of  fact,  have  been  put  upon  their  trial — have 
really  been  condemned.  All  the  blame  has  been  put 
upon  the  system,  which,  we  are  told,  is  one  of  the 
worst  that  can  be  imagined,  and  demands  extinction 
at  the  bands  of  the  Legislature  as  soon  as  Parliament 
can  afford  to  give  attention  to  it.  This  system,  gentle¬ 
men,  is  the  “  great  Poor  Law  settlement  of  1834,”  so 
defined  by  no  less  a  person  than  the  well-known 
Liberal  statesman,  bir  William  Harcourt,  who  refused 
to  have  a  band  in  unsettling  it. 

I  do  not  wish  to  extenuate  the  faults  of  the  present 
system.  None  of  us  can  deny  that  it  has  many  evils 
requiring  to  be  redressed,  which  we  would  all  gladly 
see  amended.  But  looking  at  the  complexity  of  the 
problem  to  be  solved,  I  regret  to  say  that  1'am  not 
sanguine  enough  to  imagine  that  any  system  that 
could  be  put  up  in  its  place  would  be  without  evils, 
possibly  equal  to  and  even  greater  than,  the  present 
one.  I  do  not  scruple  to  say  that  this  system,  with 
all  its  faults,  has  for  generations  attended  to  the  wants 
of  the  poor  in  this  country.  It  is  a  working  and  prac¬ 
tical  system,  and  to  say  that  it  has  utterly  broken 
down  is  saying  what  is  not  true.  Indeed,  it  is  incon¬ 
ceivable  to  me  how  the  needs  of  the  destitute  poor 
could  possibly  be  met  without  some  such  machinery 
as  our  present  system  affords ;  and,  speaking  gener¬ 
ally,  the  Majority  Report  recognizes  the  fact— for  what 
is  the  transfer  of  all  the  duties  of  the  present  Poor 
Law  authorities  to  the  county  councils  to  be  adminis¬ 
tered  by  public  assistance  committees  appointed  by 
that  body  but  the  creation  of  boards  of  guardians 
under  another  name,  who  are  elected  by  the  county 
councils  instead  of  by  the  ratepayers?  These  Public 
Assistance  Committees,  too,  are  to  carry  on  their  work 
by  means  of  Poor  Law  officers,  functionally  the  same 
as  the  present,  but  named  differently. 

This  is  a  distinct  departure  from  the  practice  of 
popular  election,  which  may  or  may  not  be  a  good 
thing.  In  this  scheme  relieving  officers  appear  under 
the  name  of  Public  Assistance  officers,  but  in  some- 
respects  their  proposed  duties  differ  from  the  present, 
and  in  my  opinion  for  the  worse.  From  a  public 
point  of  view,  no  Poor  Law  officer  is  more  important 
than  the  relieving  officer.  The  destitute  poor  are 
largely  in  his  hands.  On  him,  in  the  first  instance, 
largely  depends  whether  or  not  urgent  distress  shall  be 
i  promptly  relieved.  But  this  is  not  the  only  duty  of  prime 
importance  to  the  community  that  is  practically  in  his 
i  hands.  He  is  the  protector  of  the  non-pauper  portion 
of  the  nation ;  he  is  the  officer  whose  duty  it  is  to  see 
that  public  money  shall  not  be  frittered  away,  and 
wasted  on  drunkards,  loafers,  and  other  wTastrels  of 
society  ;  and  in  order  that  he  may  work  efficiently  for 
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this  purpose  it  is  necessary  that  the  full  control  of  all 
relief  should  be  in  his  hands,  as  at  present.  I  mention 
this  in  consequence  of  the  mistaken  recommendation 
— in  my  opinon — of  the  Majority  that  a  radical  distinc¬ 
tion  shall  be  drawn  between  medical  and  other  Poor 
Law  relief.  According  to  a  large  amount  of  evidence 
on  the  part  of  those  who  should  know  best,  it  was 
proved  before  the  Commissioners  that  in  most  cases 
the  first  step  to  pauperism  was  the  application  for 
medical  relief,  and  it  is  the  experience  of  all  of  us, 
how  often  the  applicant  for  ordinary  relief  begins  by 
applying  for  a  medical  order.  If  the  relieving  officer 
is  to  protect  the  public  from  false  claims,  it  is  clear 
that  he  should  be  in  a  position  to  have  control  over 
the  first  step  in  the  downward  path.  To  take  this 
control  away  is  largely  to  interfere  with  his  other 
duties,  and  tends  to  destroy  his  efficiency  in  safe¬ 
guarding  the  public  from  the  grossest  imposition. 
That  a  certain  amount  of  suffering  to  the  deserving 
poor  must  necessarily  arise  from  such  precautions  is 
only  stating  a  truism,  but  it  would  pass  the  wit 
of  man  to  devise  any  system  that  would  not  entail 
some  such  suffering,  unless  every  applicant  for  State 
assistance  is  to  be  taken  at  his  own  valuation,  and 
given  what  he  asks  for.  The  latter  is  the  principle 
favoured  by  the  Minority,  and  although  I  am  not 
prepared  to  admit  that  under  their  system  the  wants 
of  the  deserving  poor  would  always  be  attended  to,  I 
am  quite  of  opinion  that  their  sufferings  would  sink 
into  insignificance  by  the  side  of  the  harm  done  to  the 
nation  generally. 

No  doubt  it  is  easy  for  an  impostor  to  affect  illness, 
and  a  relieving  officer  could  not  be  expected  to  judge 
whether  it  is  real  or  otherwise.  But  in  any  well- 
considered  scheme  of  Poor  Law  medical  relief  there 
should  always  be  a  medical  officer  to  appeal  to,  to 
prevent  an  applicant  suffering  from  a  mistake  as  to 
the  nature  of  his  case.  But  it  is  quite  another  thing 
to  strike  out  medical  relief  from  the  control  of  the 
relieving  officer  and  to  leave  it  in  the  hands  of  men 
who  have  no  criterion  to  guide  them  beyond  the 
nature  of  the  possible  ailment  the  applicant  may  be 
suffering  from. 

An  applicant  may  be  seriously  ill  and  yet  in  no 
sense  a  proper  recipient  of  public  relief ;  that  is, 
unless  we  accept  the  axiom  that  every  sick  poor 
person  is  entitled  to  free  medical  relief. 

With  regard  to  the  Minority  Report,  this  being  the 
principle  behind  their  recommendations,  we  find, 
as  might  be  expected,  no  place  for  the  relieving 
officer.  Possibly,  among  the  hotch-potch  of  officials 
enumerated  in  the  Report,  they  may  intend  to 
include  some  of  the  present  staff  of  relieving  officers ; 
but,  if  so,  it  will  not  be  in  any  sense  as  relieving 
officers.  The  reason  is  clear.  Relieving  officers  are 
proper  to  a  destitution  authority,  and  the  Minority 
propose  to  abolish  destitution  authorities.  The 
Majority,  on  the  other  hand,  although  they  seem  loth 
to  admit  it,  set  up  a  destitution  authority  under 
another  name. 

In  choosing  between  these  two  reports,  I  would 
specially  draw  your  attention  to  this — that  in  the 
Majority  scheme  you  are  at  least  recognized,  and 
there  is  a  place  for  you  in  your  own  department.  But 
in  the  other  scheme,  unless  you  change  into  sanitary 
inspectors,  school  officers,  or  some  other  kind  of 

fficer,  there  is  no  place  for  you,  nor  logically  can  be, 
according  to  the  fundamental  principles  of  the 
scheme. 

At  first,  then,  there  seems  to  be  little  doubt  as  to 
which  scheme  you  should  support,  if  you  have  to 
choose  between  the  two,  and  whichever  scheme  the 
Poor  Law  Service,  as  a  whole,  may  ultimately  favour, 
if  either,  I  trust  it  will  insist  on  this,  that  any 
authority  that  replaces  it,  however  it  may  co-operate 
with  other  authorities,  shall  be  essentially  a  desti¬ 
tution  authority.  In  this  respect  the  Majority  is 
undoubtedly  to  be  preferred. 

From  the  time  of  Elizabeth  to  the  present,  the  main 
object  of  our  Poor  Laws  has  been  to  afford  a  suitable 
provision  for  the  destitute.  No  doubt  since  the  six¬ 
teenth  century  the  definition  of  “  destitution  ”  has 
been  considerably  amplified,  and  rightly  so.  It  is  even 


not  unreasonable  to  expect  that  our  present  view  of 
what  is  meant  by  “  destitution  ”  may  have  to  undergo 
changes  ;  but  never  until  the  issue  of  the  Minority 
Report  has  it  been  suggested  that  “  destitution  ”  in 
some  form  or  other  should  no  longer  be  the  test  of 
the  right  to  State  assistance.  I  am  well  aware  that 
the  State  has  tacitly  admitted  the  right  of  the  non¬ 
destitute  to  State  assistance  in  the  case  of  notifiable 
infectious  diseases,  and  the  Minority  Commissioners 
make  no  secret  of  their  intention  to  treat  patients 
with  ordinary  diseases  in  the  same  manner.  But  I 
protest  against  this  attempt  to  confuse  matters  that 
should  be  clearly  differentiated.  The  claim  of  a  person 
with  infectious  disease  for  State  treatment  is  one 
thing  and  the  claim  in  ordinary  sickness  quite 
another.  The  infectious  sick  are  an  obvious  menace 
to  the  public,  and  it  is  necessary  for  the  latter  to 
greatly  curtail  their  liberty  in  treating  themselves. 
For  this  reason  and  no  other  State  assistance  to  the 
non-destitute  may  be  justified  in  the  case  of  infectious 
disease,  and  it  is  not  true  to  say  that  the  State  is 
under  the  same  obligation  in  the  case  of  ordinary 
disease. 

“Pauper”  was  the  old  word  that  accurately  denoted 
the  State  poor — that  is,  those  poor  persons  who,  by  v 
reason  of  their  destitution,  had  a  legal  claim  to  public 
assistance.  But  accuracy  in  the  present  day,  despite 
the  advice  of  the  great  lexicographer,  is  certainly 
little  studied,  for  we  have  seen  official  injunctions 
from  the  upper  Board,  ordering  this  obnoxious  word 
to  be  deleted  and  “  poor  person  ”  put  in  its  place. 

This  brings  me  to  the  crusade  in  both  the  reports 
against  the  “  deterrent  methods  ”  of  the  present  Poor 
Law.  The  reason  why  the  term  “  pauper  ”  has  got 
such  a  bad  character,  is  that  it  tends  to  deterrence.  A 
destitute  person  will  not  apply — so  we  are  told — if  he 
is  called  a  “pauper.”  But  he  has  no  objection  to  be 
called  a  “  poor  person.”  I  have  heard  the  term 
“  stinking  pride  ”  applied  to  certain  failings  on  the 
part  of  the  well-to-do.  This  disinclination  of  the 
State  poor  to  their  proper  appellation,  if  not  the  same 
thing,  is  certainly  twin  brother  to  it.  It  must  never  be 
forgotten  that  a  “  poor  person,”  whether  he  accepts 
medical  or  other  relief — not  excepting  even  old-age 
pensions — is  a  pauper,  whatever  name  you  call  him  by. 
You  may  give  him  the  suffrage,  if  you  like,  and  there 
will  be  no  difficulty  in  multiplying  his  class,  if  you 
remove  all  deterrents,  and  the  end  will  be  that  he,  and 
not  you,  will  decide  what  relief  the  State  ought  to 
give.  So  much,  then,  for  one  form  of  “  deterrence.” 

You,  relieving  officers,  are  another  form  of  deter¬ 
rence.  Many  of  the  respectable  destitute  would  gladly 
apply  to  the  doctor  for  medical  relief,  but  they  object 
to  go  to  the  relieving  officer.  Why?  Because  he 
wants  to  know,  you  know !  It  is  his  business  to  find 
out  why  they  claim  that  assistance  from  the  State  which 
their  neighbours  have  to  pay  for.  It  is  quite  true  that 
this  may  be  a  deterrent  to  a  good  many  besides  the 
respectable  destitute.  Let  us  strip  off  some  of  the  senti¬ 
mental  sham  that  wraps  up  and  obscures  much  of  the 
logic  that  is  directed  against  the  Poor  Law  methods  of 
deterrence,  and  barely  hides  a  charge  against  the 
relieving  officers  of  the  country,  which,  in  my  opinion, 
is  in  no  wise  borne  out  by  the  published  evidence  that 
has  been  given  before  the  recent  Royal  Commission. 

If  to  insist  that  a  poor  person  claiming  State 
assistance  should  show  to  a  proper  officer  the  grounds 
of  his  claim  be  deterrent,  then,  I  must  maintain,  not¬ 
withstanding  all  the  adjectives  applied  to  it,  that  the 
welfare  of  the  State  imperatively  demands  that  this 
form  of  deterrence  shall  be  enforced.  If  this  be 
admitted — and  all  must  admit  it,  except  they  who 
openly  advocate  indiscriminate  relief  to  all  poor 
applicants — why  should  it  be  less  deterrent  to  the 
respectable  poor  to  approach  the  doctor  than  the 
relieving  officer?  There  is  nothing  in  the  Majority 
Report  to  suggest  that  the  doctor  is  to  attend  indis¬ 
criminately  all  applicants  for  medical  relief.  Pre¬ 
sumably,  in  his  relieving  officer  capacity,  he  is  to  act 
like  his  brother  relieving  officer.  The  only  definite 
reason  expressed  is  the  inaccessibility  of  the  lattei  , 
but,  gentlemen,  would  it  not  be  easier,  and  wiser,  to 
remedy  this  inaccessibility  than  to  make  all  Poor 
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Law  medical  officers  relieving  officers  as  well  as 
doctors  ? 


I  fear  there  is  more  vaguely  expressed  behind  which 
you  have  a  perfect  right  to  resent— namely,  that 
doctors,  as  a  class,  possess  more  humanity  and  regard 
the  suffering  poor  with  more  sympathy  than  you.  You 
know  best  whether  this  is  so.  I  can  only  say  that  my 
class  would  be  the  last  to  arrogate  to  themselves  such 
a  claim. 

Then  a  word  or  two  as  to  the  recommendation  that 
the  office  of  district  medical  officer  should  be  made 
common  to  all  practitioners.  How  would  such  a  con¬ 
summation  affect  you  in  carrying  out  your  duties  as 
public  assistance  officer  ?  If  the  Poor  Law  doctor  is 
also  relieving  officer  quoad  sickness  claims,  your  duties 
would  be  so  revolutionized  that  it  would  be  next  to 
impossible  for  you  to  express  an  opinion.  But,  pass 
that  by  for  the  moment,  and  imagine  yourselves 
carrying  on  the  same  office  you  do  now  under  another 
name.  M  ould  it  interfere  with  your  efficiency  as 
public  officers  to  have  to  consult  a  dozen  doctors 
instead  of  one?  Or,  with  regard  to  the  lunacy  laws, 
will  the  choice  of  the  doctor  you  call  in  give  you  no 
difficulty  ?  If  for  good  reasons  you  call  in  the  same 
doctor  frequently  to  cases  where  the  latter  might  be 
t  entitled  to  an  extra  fee,  will  it  never  happen  that  your 

!  motives  will  be  misconstrued  ?  Possibly  in  the 
coming  revolution  the  lunacy  laws  will  be  repealed  or 
amended,  and  you  may  get  rid  altogether  of  your 
irksome  and  arduous  lunacy  duties.  But  under  any¬ 
thing  like  the  present  arrangement  with  the  proposed 
multiplication  of  doctors,  those  duties  will  become 
more  irksome  and  more  arduous. 

I  would  exhort  you  then  to  consider  these  reports 
for  yourselves,  and  determine  whether  you  can  support 
the  published  resolution  of  the  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales. 

(b)  That  except  in  cases  of  emergency  in  sparsely  inhabited 
rural  districts,  where  access  to  the  relieving  officer  is 
difficult,  all  persons  requiring  State  aid,  medical  or  other 
must  first  make  application  to  a  special  officer,  with  whom 
should  always  rest  the  responsibility  of  deciding  as  to  the 
right  of  the  applicant  to  State  assistance. 

In  conclusion,  there  is  one  other  matter  that  should 
not  be  lost  sight  of.  The  favourers  of  these  schemes 
are  never  tired  of  repeating  that  no  injustice  would 
be  done  by  carrying  them  out,  that  all  existing  Poor 
Law  officers  would  be  fully  compensated.  I  would  ask 
you  to  consider  what  these  assurances  are  worth. 
After  a  long  and  laborious  struggle,  lasting  many 
years,  our  service  was  able  to  procure  the  passing  of 
|  flie  Poor  Law  Officers’  Superannuation  Act.  This  Act 
was  undoubtedly  a  great  boon  to  the  service,  and 
j  would  continue  to  be  so  for  any  Poor  Law  Service 
organized  on  the  lines  of  the  present.  Under  the 
Minority  scheme  this  Act  would  necessarily  be 
repealed.  It  was  special  legislation  for  the  Poor  Law 
Service.  The  Poor  Law  Service  under  that  scheme 
:  would  have  ceased  to  exist  and  its  place  would  be 
filled  by  other  authorities  for  whom  this  Act  could  not 
apply.  But  that  is  not  the  worst  of  it.  Before  being 
swept  away,  this  same  Act,  which  the  Poor  Law 
Service  has  regarded  with  so  much  pride,  would  be 
turned  largely  to  the  detriment  of  the  present  officers. 

1  For  that  Act  would  be  made  the  measure  of  the  com¬ 
pensation  for  the  abolition  of  our  offices,  as  it  contains 
special  sections  framed  for  that  purpose.  When  I  say 
“  framed  for  that  purpose,”  I  do  not  mean  that  at  the 
passing  of  this  Act  any  such  revolutionary  scheme  as 
'  that  contemplated  by  the  Minority  Commissioners  was 
even  dreamed  of  by  the  Legislature,  but  it  was 
seen  that  in  the  local  changes  that  were  likely  to 
arise  throughout  the  coutry,  it  would  be  necessary 
from  time  to  time  to  abolish  certain  Poor  Law  offices, 
and  that,  therefore,  some  machinery  for  compensation 
must  be  put  into  the  Act.  I  have  always  thought  that 
:  the  compensation  there  ordered  very  inequitable  in 
the  case  of  officers  whose  tenure  of  office  had  been  a 
limited  one.  But  as  in  most  cases  under  our  present 
system  it  would  be  the  older  officers  who  would  be 
1  mostly  liable  to  forced  retirement,  the  injustice  would 
|  not  be  so  appreciable.  Think  what  gross  injustice 
would  arise,  if  the  whole,  or  nearly  the  whole  of  a 


considerable  class  were  compelled  to  accept  compen¬ 
sation  on  these  terms.  Remember  that  the  only 
compensation  that  can  be  claimed  under  the  Super¬ 
annuation  Act  by  an  officer  under  ten  years’  service, 
is  the  return  of  all  the  deductions  made  from  his 
salary  towards  the  Superannuation  Fund,  and  after 
ten  years’  service,  only  ten-sixtieths,  and  so  on, 
of  his  salary  as  a  permanent  pension.  Unless  the 
officer  could  show  at  least  twenty  years’  service,  his 
compensation  for  loss  of  office  would  be  hardly  worth 
considering.  It  seems  to  me  that  this  is  a  point  that 
requires  to  be  considered  most  carefully,  not  only  by 
you,  biit  by  all  Poor  Law  officers,  and  that  it  is  a 
stumbling  block  to  the  acceptance  of  the  Minority 
recommendations,  that  has  received  little  attention 
from  any  of  the  Commissioners. 

It  only  remains  for  me  to  thank  you,  gentlemen,  for 
the  attention  you  have  given  me  in  putting  before  you 
certain  considerations  arising  out  of  the  report  of  the 
late  Royal  Commission  on  the  Poor  Laws,  considera¬ 
tions  which  have  seemed  to  me— a  Poor  Law  officer  of 
nearly  thirty  years’  service— well  deserving  of  the 
attention  of  all  Poor  Law  officers.  I  put  them  before 
you  this  evening  with  the  earnest  hope  that  they  may 
be  of  some  assistance  in  guiding  you  in  the  path  you 
should  follow.  One  thing  I  must  insist  on :  There 
must  be  union  in  our  ranks  if  we  are  to  do  anything. 
The  aphorism,  “United  we  stand,  divided  we  fall,”  was 
never  truer  than  of  our  service  at  the  present  time. 
We  must  make  up  our  minds  as  to  what  attitude  we 
should  take  in  this  matter,  and,  while  welcoming  any 
and  all  reasonable  reforms,  stand  firm,  and  resist  to 
the  utmost  every  attempt  to  mix  up  the  care  of  the 
destitute  poor  of  the  country — our  special  charge — 
with  any  political  propaganda,  the  first  object  of 
which  is  not  the  welfare  of  the  destitute  poor,  but  to 
use  the  machinery  of  the  Poor  Law  as  a  means  of 
revolutionizing  the  whole  social  system  of  the  nation. 


THE  MEDICAL  PROFESSION  IN  INDIA. 

Memorial  to  the  Secretary  of  State  on  the. 

Formation  of  a  Special  Civil 
Medical  Service. 

At  a  meeting  of  members  of  the  medical  profession 
held  under  the  auspices  of  the  Bombay  Medical  Union 
on  September  8th,  1909,  under  the  presidency  of  Sir 
Bhalchandra  Krishna,  L.M.,  the  following  memorial 
to  Lord  Morley  of  Blackburn  on  the  subject  of  the 
growth  and  promotion  of  an  independent  medical 
profession  in  India  was  unanimously  adopted,  and- 
directed  to  be  forwarded  through  the  proper  autho 
rities : 

To  the  Right  Honourable 

Viscount  Morley  of  Blackburn, 

Secretary  of  State  for  India, 

The  humble  memorial  of  the  Inde¬ 
pendent  Medical  Profession  of  the 
Bombay  Presidency  adopted  at  a  public 
meeting  held  under  the  auspices  of  the 
Bombay  Medical  Union  on  the 
day  of  September,  1909. 

Respectfully  sheweth, — 

1.  That  your  Lordship’s  memorialists  have  read1 
with  feelings  of  the  most  lively  gratification  the  cor¬ 
respondence  relating  to  the  measures  to  be  taken  for 
promoting  the  growth  of  an  independent  medical  pro¬ 
fession  in  India  passed  between  your  Lordship  in 
Council  and  the  Government  of  India,  presented  to 
Parliament  on  May  20th,  1909,  and  published  in  the 
local  newspapers.  Your  Lordship’s  emphatic  pro¬ 
nouncement  that  “  the  time  has  now  arrived  when  no- 
further  increase  of  the  civil  side  of  the  service  can 
be  allowed,  and  when  a  strong  effort  should  be  made 
to  reduce  it  by  gradually  extending  the  employment 
of  civil  medical  practitioners  recruited  in  India,”  has 
especially  evoked  feelings  of  keen  satisfaction  and 
gratitude,  going,  as  it  does,  to  the  very  root  of  the 
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matter,  and  evincing  an  earnest  determination  to  do 
justice  to  tlie  claims  of  independent  medical  prac¬ 
titioners,  and  to  remedy  tlie  acknowledged  anomalies 
and  abuses  of  the  existing  monopoly  of  the  Indian 
Medical  Service.  Coming  as  your  Lordship’s  present 
proposal  does  so  closely  on  the  heels  of  the  beneficent 
scheme  of  political  reforms  which  has  been  hailed 
with  widespread  and  genuine  enthusiasm  throughout 
the  country,  it  is  rightly  regarded  as  affording  an 
additional  proof  of  your  Lordship’s  earnest  desire  to 
satisfy  the  reasonable  demands  and  the  legitimate 
aspirations  of  educated  Indians  in  the  various  fields 
of  activity  for  which  they  may  be  qualified.  Your 
Lordship’s  memorialists  venture  to  express  the  con¬ 
fident  hope,  now  that  your  Lordship  and  the  Govern¬ 
ment  of  India  are  in  entire  sympathy  with  the  desire 
to  promote  the  growth  of  an  independent  medical 
profession  in  India,  that  the  reforms  which  have 
already  been  too  long  delayed  to  the  detriment  alike 
of  the  public  interest  and  the  cause  of  medical  educa¬ 
tion,  will  be  vigorously  pursued  and  consummated  in 
the  generous  and  broad-minded  spirit  in  which  they 
have  been  conceived. 

2.  Your  Lordship’s  memorialists  are  desirous  of 
availing  themselves  of  this  opportunity  to  solicit  the 
attention  of  your  Lordship  to  the  following  resume 
of  facts  connected  with  the  monopoly  of  the  I.M.S., 
which  will  show  that  the  scheme  of  reform  outlined 
in  the  despatch  of  your  Lordship,  in  its  main  lines, 
is  in  entire  consonance  with  the  repeated  demands  of 
the  profession  and  the  public,  that  the  most  strenuous 
and,  so  far,  successful  opposition  has  been  offered  to 
the  carrying  out  of  any  comprehensive  scheme  of 
reform,  that  the  extent  to  which  all  the  more  important 
appointments  have  been,  in  a  gradually  increasing 
degree,  absorbed  by  the  Service  has  not  only  created 
grave  dissatisfaction,  but  has  also  prejudicially  affected 
the  cause  of  Science  and  the  public  revenue,  and 
that  the  most  ceaseless  vigilance  and  unbending 
firmness  will  be  required  in  giving  effect  to  the 
proposed  reforms,  which  will  come  not  a  day  too 
soon. 

3.  Whatever  necessity  or  justification  there  might 
have  been  for  confining  the  Medical  College  and  Hos¬ 
pital  and  other  appointments  to  the  members  of  the 
I.M.S.  in  the  earlier  days  of  the  introduction  of 
Western  medical  education  in  India  more  than  fifty 
years  ago,  that  necessity  and  justification  have  long 
ceased  to  exist,  an  independent  medical  profession, 
having  in  its  ranks  members  fully  capable  of  holding 
these  appointments  with  credit  and  distinction,  having 
sprung  up  during  the  interval,  but  which,  till  now,  has 
been  jealously  excluded  from  any  appreciable  par¬ 
ticipation  in  these  coveted  prizes  of  the  close  service. 
Both  the  medical  profession  and  the  Indian  public 
are  and  will  ever  be  grateful  to  the  eminent  and 
liberal-minded  officers  of  the  I.M.S.,  the  promoters 
of  Western  medical  education  in  India— men  like 
Morehead  and  Pitt,  Birdwood  and  Hunter,  Cook 
and  Carter — who  did  yeomen  service  to  the  cause  of 
medical  science,  and  rose  above  personal  and  class 
considerations.  So  far  back  as  1868  two  of  these  dis¬ 
tinguished  members  of  the  service,  Sir  George  Bird- 
wood  and  Sir  William  Guyer  Hunter,  strenuously 
resisted  the  proposal  of  Government  to  attach  certain 
chairs  in  the  Grant  Medical  College  to  appoint¬ 
ments  in  the  I.M.S.,  and  what  is  still  more  note¬ 
worthy,  the  University  of  Bombay  itself  warmly 
supported  the  opposition,  and  submitted  to  Govern¬ 
ment,  as  your  Lordship’s  memorialists  have  done  more 
than  once,  that  in  the  interests  of  learning  and  science^ 
the  Principal  and  Professors  of  Grant  Medical  College 
and  the  attached  J.  J.  Hospital  should  be  appointed 
solely  on  the  grounds  of  scientific  attainments  and 
teaching  powers,  the  choice  not  being  limited  to  the 
Bombay  Military  Service,  but  the  best  candidates 
being  accepted  from  whatever  quarters  they  may 
offer  themselves.  An  attempt  made  to  treat  the 
Grant  Medical  College — then  and  still  the  only 
teaching  medical  college  in  Western  India — half  as 
an  educational  and  half  as  a  military  institution,  pro¬ 
voked  no  less  keen  opposition,  so  much  so  that 
Government  were  obliged  to  issue  a  resolution  empha¬ 


sizing  that  it  was  an  entire  misapprehension  to  look 
upon  it  in  any  other  light  than  as  an  educational 
institution,  and  that  in  that  light,  and  that  alone,  it 
was  the  desire  of  Government  that  it  should  continue- 
to  be  viewed. 

4.  Unfortunately,  however,  these  liberal  and  states¬ 
manlike  principles  were,  in  course  of  time,  sub¬ 
ordinated  to  a  policy  based  on  narrow  considerations 
of  the  interests  of  a  limited  class,  and  with  the  rolling 
of  time,  the  service  monopoly  became  more  and  more 
firmly  established,  and  all  attempts  of  the  outside 
medical  profession,  which  was  gradually  receiving 
accession  of  professional  strength,  to  break  in  upon 
the  monopoly,  to  however  small  an  extent,  proved 
ineffectual.  The  system  of  appointing  men  to  impor¬ 
tant  college  and  hospital  posts  by  the  test  of  member¬ 
ship  of  the  service  and  according  to  service  exigencies,, 
to  the  disregard  of  all  other  considerations,  was 
carried  so  far  that  in  the  year  1889  Lord  Reay,  himself 
a  distinguished  educationist,  was  obliged  to  make  a 
serious  effort  to  arrest  the  growing  mischief.  Towards 
the  end  of  that  year  was  promulgated  a  scheme  for 
development  of  instruction  in  Grant  Medical  College, 
based  mainly  on  the  report  of  the  then  Principal  of 
the  College,  himself  a  distinguished  ornament  of  the 
I.M.S.  The  Government  Resolution  enunciating  the 
scheme  recognized  the  necessity  of  securing  a  con¬ 
tinuity  of  education,  and  an  energetic  and  continuous 
devotion  on  the  part  of  the  teaching  staff  to  the  higher 
teaching  and  research  in  the  subjects  in  which  they 
had  shown  a  special  aptitude,  and  the  principle  that  m 
making  substantive  or  temporary  appointments  to  the 
college  staff  the  officer  selected  should  be  chosen  with 
reference  to  bis  ability  to  teach  one  or  more  of  the 
special  subjects,  and  to  continue  to  devote  himself  to 
them  irrespective  of  his  promotion  in  the  college  or 
his  advancement  in  the  medical  service.  The  branches 
of  instruction  to  be  assigned  to  the  whole  college  staff 
under  the  proposed  scheme  were  : 

Physiology  and  Histology.  Chemistry. 

Medicine  and  Therapeutics.  Midwifery. 

Theoretic  Pathology  and  Anatomy. 

Morbid  Anatomy.  Hygiene. 

Materia  Medica.  Botany. 

Surgery  and  Clinical  Surgery.  Medical  J urisprudence,  and 

Ophthalmic  Medicine  and  Demonstrator  of  Anatomy. 

Surgery. 

Zoology  and  Comparative 
Anatomy. 

The  scheme  also  sought  to  provide  for  the  appoint¬ 
ment  of  Honorary  Physicians  and  Honorary  Surgeons 
from  the  local  medical  profession,  and  Assistant 
holders  of  these  Honorary  appointments  from  among 
the  fresh  medical  graduates.  .  . 

5.  These  reforms,  it  will  be  seen,  were  conceived  in 
a  liberal  spirit,  and  sought  to  give  effect  to  sound 
principles,  calculated  alike  to  recognize  and  reward 
talent  and  merit  wherever  found,  and  to  strengthen 
and  improve  the  teaching  of  science.  It  was  the  first; 
serious  and  earnest  effort  made  by  Government  to 
dissociate  themselves  from  the  policy  which  had 
till  then  reserved  appointments  for  members  or 
the  I.M.S.,  irrespective  of  fitness  or  aptitude, 
and  as  such  it  was  hailed  with  satisfaction  by 
the  profession  outside  the  service  ranks  and  by 
the  public.  In  some  of  the  appointments  which  fol¬ 
lowed  the  promulgation  of  this  scheme,  effect  was 
given  to  the  principles  underlying  the  policy  whicn 
had  dictated  the  Resolution,  and  its  beneficent  effects 
soon  manifested  themselves.  Unfortunately,  however,, 
the  spirit  of  reform  proved  but  too  short-lived ;  witn 
the  departure  of  Lord  Reay  the  reform  inaugurated  by 
him  was  gradually  allowed  to  sink  into  oblivion,  ana 
the  policy  on  which  the  mischievous  service  monopoly 
was  based  and  had  thriven,  once  more  gained  sway, 
and  again  produced  effects  which  were  inevitable. 
The  feeling  of  dissatisfaction  and  injustice  to  tn 
growing  body  of  independent  practitioners  _  was 
accentuated,  and  found  expression  in  a  memorial  of 
the  medical  profession  to  Government  embodying 
certain  extremely  important  resolutions  unanimous  y 
adopted  at  a  public  meeting  held  on  November  12t  , 
1892.  These  resolutions  were  as  follows  : 
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1.  That  this  meeting  is  of  opinion  that  the  system  of  making 

appointments  in  the  Grant  Medical  College  and  the  allied 
institutions,  mainly  with  reference  to  departmental  con¬ 
venience  and  in  the  interests  of  a  class,  is  mischievous  in 
principle  and  practice,  and  that  it  is  calculated  to  affect 
the  interests  of  the  public  and  important  State  depart¬ 
ments  no  less  than  the  status  of  the  local  medical 
profession  and  the  advancement  of  higher  medical 
education. 

2.  That  this  meeting  is  of  opinion  that  for  the  advancement 

of  medical  science  and  scientific  work  and  for  raising  the 
dignity  and  status  of  the  local  medical  profession,  and 
encouraging  graduates  of  the  local  and  other  universities, 
appointments  in  the  Grant  Medical  College  and  the 
J.  J.  Hospital  should  be  thrown  open  to  all  who.  by  dint 
of  special  merit  and  fitness,  should  be  qualified  to  hold 
the  same,  and  not  limited  to  any  class  or  service  irrespec¬ 
tive  of  the  necessary  qualifications  and  fitness  for  the 
same,  and  that  the  time  has  come  for  modifying  and 
improving  the  existing  order  of  things,  which  is 'unsuited 
to  the  circumstances  and  requirements  of  the  times. 

3.  That  this  meeting  greatly  regrets  that  the  beneficent  policy, 

recently  enunciated  by  Government  in  their  Resolution 
dated  November  9th,  1889,  and  partially  given  effect  to  by 
Government,  of  appointing  persons  of  special  merit  and 
fitness  to  places  in  the  College  and  Hospital,  and  ensuring 
continuity  and  efficiency  of  teaching  and  practical  work 
by  retaining  them  in  their  special  places,  irrespective  of 
rank  and  position  in  the  service,  should  have  been  departed 
from,  and  thereby  important  reforms  impeded  and 
rendered  nugatory. 

6.  lour  Lordship’s  memorialists  venture  to  say  that 
the  principles  enunciated  and  the  demands  made  in 
these  resolutions  are  absolutely  sound  and  unexcep¬ 
tional,  and  that  if  serious  and  earnest  efforts  had 
been  made  to  give  effect  to  them  as  circumstances 
admitted,  they  would  have  produced  a  most  soothing 
and  salutary  effect,  and  obviated  a  great  deal  of  just 
bitterness  and  sense  of  injustice  and  disappointment, 
at  the  same  time  that  they  would  have  materially 
improved  the  efficiency  and  high  character  of  the 
instruction  on  which  the  Government  of  India  rightly 
and  properly  lay  great  stress,  and,  moreover,  consider¬ 
ably  eased  the  public  revenue.  But  this  memorial 
remained  unheeded,  and  the  monopoly  continued  to 
flourish  with  added  vigour.  The  question  was  then 
warmly  taken  up  by  the  Indian  National  Congress, 
which,  at  its  ninth  sitting  held  at  Lahore  in  1893, 
passed  the  following  Resolution,  as  voicing  the  feeling 
and  demand  of  educated  India: 

That  this  Congress  is  of  opinion  that  the  time  has  arrived 
when,  m  the  interests  of  public  medical  education  and  the 
advancement  of  medical  science  and  of  scientific  work  in 
this  country,  as  also  in  the  cause  of  economic  administra- 
tion,  the  Civil  Medical  Service  of  India  should  be  recon¬ 
structed  on  the  basis  of  such  services  in  other  civilized 
^™.tries>  wholly  detached  from  and  independent  of  the 
Military  Service,  so  as  to  give  full  effect  to  the  educational 
policy  of  Government,  which  is  to  encourage  education  for 
Its  own  sake  in  every  branch,  and  to  raise  a  scientific 
medical  profession  in  India  by  throwing  open  fields  for 
medical  and  scientific  work  to  best  talent  available  and 
indigenous  talent  in  particular. 

Successive  sittings  of  the  Congress  have  repeated  and 
emphasized  the  grievances  of  the  independent  medical 
profession,  the  evils  of  the  service  monopoly,  and  the 
urgent  need  of  reform  in  the  directions  indicated. 

7.  No  substantial  relief,  however,  having  been 
afforded,  or  expected,  in  face  of  powerful  and  influen¬ 
tial  opposition  to  any  project  of  real  reform,  the 
profession,  in  1896,  set  on  foot  a  movement  for  repre¬ 
senting  their  just  grievances  in  England,  and  a  fund 
having  been  started  for  the  purpose,  the  late  Dr. 
E.  N.  Baliadliurjee,  a  most  eminent  member  of  the 
profession  and  a  most  successful  and  esteemed 
consultant  who  had  taken  the  foremost  part  in  the 
agitation  for  the  proposed  reforms,  was  deputed  to 
England,  where  he  gave  important  evidence  before 
the  Welby  Commission,  and  succeeded  in  enlisting 
influential  professional  sympathy  and  support  for  his 

:  -cause. 

The  agitation  has  since  been  kept  up  more  or  less 
vigorously,  but  has  led  to  no  substantial  results. 

A  few  minor  appointments  in  the  junior  teaching 
staff,  carrying  insignificant  salaries,  have  indeed  been 
created  and  given  to  non-service  men,  and  only  lately 
the  claims  of  a  distinguished  Indian  have  been  tardily 
j  recognized  by  his  being  appointed  to  the  Chair  of  Bac¬ 
teriology.  But  the  large  bulk  of  the  more  important 


and  lucrative  appointments,  including  those  which 
might  be  thrown  open  to  outsiders  with  due  regard  to 
administrative  and  military  exigencies,  still  continues 
to  be  held  by  members  of  the  I.M.S.,  and  plurality  of 
appointments  held  by  the  same  fortunate  individuals 
are  by  no  means  infrequent.  The  consequence,  apart 
from  the  effect  of  such  a  system  on  the  cause  of 
medical  education,  is  that  while  the  highest  appoint¬ 
ments  to  which  under  existing  conditions  local 
graduates  in  Government  service,  however  high  their 
attainments  or  qualifications,  might  aspire  are  four 
minor  Civil  Surgeoncies  allotted  to  places  which 
afford  little  prospect  of  private  practice,  and  carry¬ 
ing  salaries  of  Rs.  250  only  earned  after  fourteen 
years  of  service,  rising  to  Rs.  500  after  a  service 
of  twenty-one  years,  all  the  higher  appointments  in 
and  out  of  the  College  and  Hospital  the  holders 
of  which  draw  salaries  (including  their  service 
grade-pay)  thrice  or  four  times  higher,  and  supple¬ 
mented  by  large  and  lucrative  practice,  are  still 
monopolized  by  the  fortunate  members  of  the  I.M.S. 
Local  medical  graduates,  generally  first-class  men, 
entering  the  service  of  Government  as  Assistant 
Surgeons  on  a  salary  of  not  more  than  Rs.  100  a  month 
can  not  aspire  to  anything  more  than  Rs.  250  after 
fourteen  years  of  approved  service — all  except  eight, 
four  of  whom  get  Rs.  350  a  month,  and  the  other  four, 
under  a  recent  arrangement,  might  be  posted  to  the 
four  minor  Civil  Surgeoncies  already  referred  to ; 
while  tutors,  who  are  fresh  graduates  passing  their 
examinations  with  distinction  in  special  and  hold¬ 
ing  these  places  only  for  five  years,  have  to 
be  content  with  Rs.  100  and  Rs.  75  a  month, 
and  the  newly-created  Registrarships  or  Fellow¬ 
ships,  six  in  number,  to  which  local  graduates 
are  appointed,  are  not  worth  more  than  Rs.  50  a 
month ;  the  Demonstrator  of  Anatomy  is  an  Assistant 
Surgeon  who  draws  nothing  more  than  his  grade  pay 
of  Rs.  125,  rising  to  Rs.  250  a  month  after  fourteen 
years  of  service ;  the  Lectureship  in  Dentistry  is  held 
by  a  non-service  medical  man,  a  European,  drawing 
Rs.  200  per  month  ;  the  professorships  of  Botany  and 
Biology  are  held  by  a  non-service  man,  a  European, 
drawing  Rs.  400  per  month,  and  the  present  holder  of 
the  Lectureship  in  Ear,  Throat,  and  Nose  Diseases, 
endowed  by  His  Highness  the  Gaekwar  for  five  years, 
which  will  shortly  expire,  is  held  by  a  native  of  India 
drawing  an  honorarium  of  Rs.  1,000  per  annum. 
These  are  the  only  appointments  which  members  of 
the  medical  profession  outside  the  Indian  Medical 
Service  have  been  able,  after  years  of  struggle,  to 
secure  under  existing  conditions,  and  it  will 
be  seen  that  they  are  neither  numerous  nor 
important  and  highly  paid.  What  makes  the 
situation  peculiarly  mortifying  and  intolerable  is 
that,  while  the  most  distinguished  outside  medical 
graduates  in  Government  service  cannot  hope  to  aspire 
to  any  higher  post  than  one  of  the  existing  four  Civil 
Surgeoncies  carrying  a  maximum  salary  of  Rs.  500 
after  twenty-one  years  of  approved  service,  graduates 
in  the  Law  Faculty,  for  instance,  occupy  the  high  and 
responsible  and  well-paid  posts  of  District  and  Session 
Judges,  and  even  Judges  of  the  High  Court  on  salaries 
of  Rs.  4,000  a  month,  one  of  the  most  distinguished 
Indian  Law  graduates  having  only  lately  been  officiat¬ 
ing  Chief  Justice  of  the  High  Court  of  Bombay;  and 
Indian  graduates  in  Civil  Engineering  have  likewise 
risen  to  the  rank  of  Executive  Engineers  and  even 
higher  to  the  responsible  £>ost  of  Superintending 
Engineer  of  a  Division  with  a  salary  of  Rs.  1,500  a 
month.  Similarly,  in  the  Revenue  Department, 
Indians,  with  or  without  University  qualifications, 
have  risen  to  the  grade  of  First  Class  Deputy 
Collectors  drawing  Rs.  800  and  upwards. 

8.  The  disabilities  and  grievances  of  which  your 
Lordship’s  memorialists  complain  would  appear  in  a 
still  more  striking  form  when  confronted  with 
the  large  number  of  highly-paid  appointments 
reserved  for  the  I.M.S.  Beginning  with  the  senior 
teaching  staff . — Of  the  thirteen  Professorships  in 
the  Grant  Medical  College,  no  less  than  eleven  are 
held  by  nine  I.M.S.  officers,  the  system  of  plurality  of 
appointments  accounting  for  this  seeming  anomaly 
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thus  the  Professor  of  Chemistry  is  also  Chemical 
Analyser  to  Government,  an  office  requiring  tlie  whole 
time  and  energy  of  a  full-time  worker,  and  he  is, 
moreover,  Professor  of  Medical  Jurisprudence  (and 
until  very  recently  was  also  Professor  of  Physics), 
drawing  two  separate  salaries  for  two  appointments; 
the  Professor  of  Physiology,  supposed  to  be  a 
special  full-time  officer,  drawing  a  special  salary, 
is  also  Professor  of  Hygiene,  receiving  a  special 
additional  salary  for  the  latter  post.  (As.  another 
illustration  of  the  same  individual  holding  seve¬ 
ral  appointments  may  be  mentioned  the  Professor 
,of  Botany,  an  outsider  and  European,  who  is  also 
Professor  of  Biology,  and  is,  besides,  the  Police 
Surgeon,  Coroner’s  Surgeon,  Surgeon  to  the  Port 
Trust  and  enjoys  private  practice.)  Another  ano¬ 
malous  and  mischievous  feature  of  the  existing 
system — excluding  as  it  rigidly  does  outsiders,  how¬ 
ever  highly  qualified — is  the  heterogeneous  and  in¬ 
congruous  combination  of  appointments  held  by  the 
same  individuals  who  cannot,  in  the  nature  of  things, 
be  expected  to  possess  the  necessary  combination  of 
qualifications  for  the  posts,  for  example,  the  Professor 
of  Midwifery  and  Diseases  of  Women  and  Children 
a^cte.d  also  as  Professor  of  Botany,  the  Professor  of 
Anatomy  was  deemed  qualified  to  hold  the  Chair  of 
Midwifery  and  Diseases  of  Women  and  Children; 
Pathology,  Chemistry,  and  Medical  Jurisprudence 
have  found  the  same  exponent,  and  one  professor 
was  deemed  versatile  enough  to  be  capable  of  doing 
justice  to  such  widely  divergent  subjects  as  Botany, 
Chemistry,  Medical  Jurisprudence,  Materia  Medica, 
Anatomy  and  Physiology,  and  Surgery  at  different 
times,  and  subjects  like  Zoology  and  Ophthalmic 
Medicine  and  Surgery  have  likewise  formed  a  har¬ 
monious  combination  in  the  person  of  one  and  the 
.same  officer. 

9.  Nor  does  the  service  monopoly  flourish  deep  and 
strong  in  the  College  and  Hospital  alone ;  the  civil 
appointments  throughout  the  Presidency  tell  the  same 
tale.  Of  about  twenty-seven  Civil  Surgeoncies,  as 
many  as  twenty-four,  and  those  the  most  important 
and  best  paid,  with  opportunities  of  lucrative  private 
practice,  are  monopolized  by  the  I.M.S. ;  the  six  high 
appointments  in  the  Sanitary  and  five  in  the  Jail 
Departments  are  likewise  held  by  the  Officers  of  the 
Service,  as  also  the  four  Senior  appointments  in  the 
Bombay  Bacteriological  Laboratory,  and  the  Offices  of 
the  Chief  and  Deputy  Assay  Masters  in  the  Bombay 
Mint  are  likewise  held  by  service  officers.  There  are 
two  Presidency  Surgeons.  Both  are  I.M.S.  officers, 
and  all  the  Presidency  Surgeons  hold  extra  billets 
under  the  Factory  Act.  Both  the  Port  Health  officers 
of  Aden  and  Bombay  are  I.M.S.  men.  The  Chief-Officer 
in  charge  of  the  Goculdas  Tejpal  Hospital,  and  the 
Senior  Medical  Officer  and  the  Resident  Surgeon. of 
St.  George’s  Hospital  offer  evidence  of  the  same 
monopoly. 

10.  Your  Lordship’s  memorialists  respectfully  submit 
that  such  a  system  as  this  which  has  so  long  pre¬ 
vailed  can  not  but  be  regarded  by  all  right-thinking 
men  as  indefensible  and  mischievous,  and  is  no  less 
opposed  to  policy  than  to  reason  and  justice.  Such  a 
total  and  systematic  exclusion  of  the  sons  of  the  soil, 
however  qualified  and  deserving,  from  all  high  and 
important  appointments  in  favour  of  the  members 
of  a  particular  service  or  class  irrespective  of  the 
necessary  qualifications,  must  be  detrimental  to  the 
■cause  of  medical  edecation  and  the  interests  of  science, 
must  provoke  feelings  of  discontent,  and  impose 
a  needlessly  grievous  burden  on  the  public  revenue. 
The  Indian  Medical  Record,  some  time  ago  pointed 
out,  in  a  series  of  carefully  edited  articles,  the  saving 
of  several  lacs  of  rupees  per  annum  which  might  be 
effected  by  the  abolition  of  the  military  service 
monopoly,  and  the  creation  of  a  purely  civil  medical 
service.  Without  desiring  to  place  undue  emphasis 
on  the  details  of  the  proposals  thhs  adumbrated,  it 
may  be  interesting  and  useful  to  refer  to  the  figures 
as  furnishing  at  least  materials  for  inquiry  and 
examination.  It  was  pointed  out  that  of  639  military 
officers  who  formed  the  I.M.S.  of  the  three  Presi¬ 
dencies,  268  were  in  military  employment,  while  371 


were  in  purely  civil  work,  that  the  effective  strength 

of  the  Service  was  only  532  officers,  107  being  on 
leave,  and  that  the  cost  of  maintaining  the  effective 
working  strength  was  77  lacs  of  rupees.  The  371 
military  officers  in  civil  employment  were  disposed  of 
as  follows : 

Surgeon-Major-General,  India 
„  „  „  (Bombay 

and  Madras)  . 

Surgeon-Colonels  . 

Brigade-Surgeon-Lieutenant- 

Colonels  . 

Surgeon-Lieutenant-Colonels 


1  cost 


2 

6 

32 

61 


...  137 
...  119 
...  13 


Surgeon-Majors ... 

Surgeon-Captains 
Surgeon-Lieutenants  ... 

Totals  ...  371 

Add,  35  %  of  total  cost  for  staff 
allowance  . 


Rs.  36,000 

„  ...  „  60,000 

„  ...  „  1,29,600 

„  ...  „  4,80,000 

„  ...  „  7,32,000 

„  ...  „  13,15,200 

„  ...  „  6,42,600 

.  _v, _ 54,600 

Rs.  34,50,000 

.  „  12,07,500 

Total  Rupees  46,57,500 

If  a  purely  civil  medical  service  were  created  from 
the  uncovenanted  medical  service  as  follows  : 

3  Inspectors-General  salary 

Rs.  1,500  a  month . cost...  Rs.  54,000 

50  Civil  Surgeons  of  over 
15  vears’  service  at  Rs.  700 

a  month . •••  ,,  4,20,000 

150  Civil  Surgeons  of  over 
7  years’  service  at 

Rs. '500  a  month  ...  ,,  ...  ,,  9,00,000 

168  Civil  Surgeons  of  under 
7  vears’  service  at 
Rs/350  a  month  ...  ,,  ...  ,,  7,05,600 


Total 


371 

Staff 


_  and  other  allowances 

being  nil  the  difference  in 
cost  equals 


Total  Rupees  20,79,600 


Rs.  25, 77, 900 

the  saving  would  be  over  25  lacs  of  rupees. 

11.  Your  Lordship’s  memorialists  deem  it  necessary 
to  refer  to  another  anomaly  of  the  existing  system 
namely,  the  dual  control  of  the  Surgeon-General  and 
the  Director  of  Public  Instruction  over  the  only  two 
existing  medical  institutions  in  the  Presidency 
namely,  the  Grant  Medical  College  and  the  J.  J.  Hos¬ 
pital.  Principals  after  Principals  have  protested 
against  this  anomaly,  but  it  still  subsists,  though 
nowhere  else  is  the  control  of  the  educational 
authority,  represented  by  the  Director  of  Public 
Instruction,  claimed  to  be  shared  by  the  Military 

Head  of  the  Service.  . 

12.  Your  Lordship’s  memorialists  submit  that  this 
continued  and  practically  total  exclusion  of  medical 
men  outside  the  ranks  of  the  close  service  is  more 
indefensible  than  ever,  now  that  an  independent  and 
competent  medical  profession  outside  the  service  has 
sprung  up,  and  has  proved  its  capacity  to  hold  the 
highest  offices  :  and  without  any  desire  to  make  any 
invidious  comparisons,  it  may  be  stated  that  tne 
independent  profession  boasts  of  men  whose  profes¬ 
sional  and  scientific  attainments  are  at  least  equal  to 
those  of  the  large  majority  of  the  members  of  the 
Service.  To  mention  only  Indian  cases  :  the  Bombay 
Presidency  can  boast  of  an  eminent  practitioner  hold¬ 
ing  the  coveted  degrees  of  M.D.,  D.Sc.Lond.,  the  latter 
conferred  by  the  world-renowned  University  of  London 
for  highly  meritorious  original  research  work  m 
important  domains  of  medical  science  —  unique 
combination  of  distinctions  not  shared  by  any 
other  medical  man  within  or  without  the  ser¬ 
vice  ranks;  two  are  F.R.C.S.Eng-.,  over  half  a 
dozen  F.R.C.S.Edin.,  five  F.R.C.S.I.,  three  M.R.G.P. 
Lond.,  one  M.R.C.P.Edin.,  one  M.B.,  B.S.Lond.,  one 
M.D.  Cornell  University,  U.S.A.;  five  M.D.Bombay, 
and  one  M.D.Frieburg— a  distinction  conferred  by 
a  famous  German  University  for  original  research 
work.  Several  Indian  practitioners,  again,  control 
and  administer,  with  a  marked  degree  of  success, 
important  Maternity  and  other  Hospitals ;  some 
Dispensaries  in  charge  of  Indian  practitioners  have 
special  departments  successfully  managed  by  qualifiea 
experts  trained  in  Europe,  and  only  recently  H.  L. 
Sir  George  Sydenham  Clarke  found  occasion  to 
compliment  the  Indian  gentlemen  in  charge  of  two  0 
these  Institutions  on  their  efficient  and  successtu 
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management.  It  is  well  known,  moreover,  tliat  the 
administration  of  plague  hospitals  by  local  medical 
men  has  evoked  enthusiastic  eulogium,  one  of  whom 
having  earned  the  proud  distinction  of  receiving 
special  recognition  from  the  University  of  Frieburg. 
It  is  again  an  undoubted  fact  that  several  important 
and  progressive  Native  States  manage  most  success¬ 
fully  their  medical,  jail,  and  sanitary  depart¬ 
ments  exclusively  by  Indian  agency,  recruited  from 
the.  local  medical  profession.  Then,  again,  many 
Assistant  Surgeons,  local  graduates,  have  held  with 
credit  and  distinction  the  posts  of  Civil  Surgeons. 
Local  graduates  have  also  furnished  most  efficient  and 
successful  teachers  of  scientific  subjects — Biology, 
Physics,  Chemistry,  Botany,  etc.— in  different  Indian 
Arts  and  Science  Colleges  up  to  the  highest  University 
Examinations,  and  their  work  has  met  with  cordial 
recognition  from  European  scientists.  And  yet  the 
most  distinguished  of  these  practitioners,  merely 
because  they  have  not  the  hall-mark  of  membership 
of  the  I.M.S  ,  cannot  aspire  to  anything  higher  than 
four  minor  civil  surgeoncies,  carrying  at  the  end  of 
twenty-one  years’  service  not  more  than  Rs.500  per 
month,  and  quite  minor  and  ill-paid  educational 
appointments  in  the  College  and  Hospital. 

13.  Your  Lordship’s  memorialists  venture  to  think 
that  these  anomalies  and  grievances  have  existed  and 
flourished  quite  long  enough,  and  that  the  time  has 
arrived  when  the  existing  system  should  be  thoroughly 
overhauled  and  placed  on  a  just  and  satisfactory  basis, 
and  the  claims  of  the  independent  medical  profession 
should  receive  cordial  and  liberal  recognition;  and 
therefore  it  is  that  your  Lordship’s  memorialists  hail 
with  great  satisfaction  your  Lordship’s  emphatic 
determination  to  put  a  stop  to  the  extensive  and  ever 
increasing  encroachments  of  the  I.M.S.  on  the  civil 
side  of  the  service,  and  to  recognize  the  legitimate 
claims  of  the  independent  medical  profession. 

14.  And,  lastly,  your  Lordship’s  memorialists  may 
be  permitted  respectfully  to  suggest  the  lines  along 
which  the  proposed  scheme  of  reform  might  be 
directed,  so  as  to  promote  the  growth  of  an  inde¬ 
pendent  medical  profession  in  India,  to  do  justice  to 
the  Indian  claims,  to  advance  the  cause  of  education 
and  science,  and  to  relieve  the  public  revenue  of  its 
present  heavy  burdens : 

(a)  That  all  appointments  on  the  civil  medical  side  be  thrown 
open  to  proved  merit  and  ability,  wherever  found,  and 
that  the  sons  of  the  soil  should  have  an  equal  chance  with 
their  more  fortunate  brethren  of  the  I.M.S.  to  compete 
for  such  appointments,  their  fitness  being  based  on  merit, 
qualifications,  and  other  credentials  alone,  and  not  on 
any  class  membership  or  consideration  of  supposed 
service  exigencies. 

(b)  That  the  I.M.S.  may  be  turned  into  a  purely  Military 

Service  like  the  R.A.M.C.,  and  a  special  Civil  Medical 
Service  be  instituted  for  civil  purposes. 

(c)  That  all  control  of  the  Grant  Medical  College  and  the 

teaching  side  of  the  J.  J.  Hospital  should  be  vested  in 
the  Director  of  Public  Instruction  alone,  and  that  the 
Surgeon- General  should  have  no  control  over  the 
Professors  and  the  teaching  staff  of  the  College  and 
Hospital. 

{ d )  That  effect  should  be  given  to  the  spirit  and  policy  of  Lord 
Reay’s  Resolution  of  1889. 

{ e )  That  multiple  Professorships  be  abolished. 

if)  That  the  Professors  in  the  College  and  the  Physicians 
and  Surgeons  in  the  Hospital  need  not  be  the  same 
individuals. 

» 

{ g )  That  the  status  of  the  tutors  be  improved,  and  their 
remuneration  fixed  on  a  graded  scale,  with  future 
prospects,  and  their  designations  changed  to  Lecturers. 

<7t)  That  the  Civil  Assistant  Surgeons  be  more  liberally 
treated,  and  should  have  a  greater  number  of  Civil 
Surgeoncies  allotted  to  them. 

Yrour  Lordship’s  memorialists  humbly  pray  that 
your  Lordship  will  be  graciously  pleased  to  accord 
favourable  consideration  to  this  representation,  which, 
though  necessarily  and  mainly  restricted  to  facts 
and  circumstances  obtaining  in  Bombay,  is  really 
typical  of  conditions  existing  in  other  parts  of  the 
country. 

And  your  Lordship’s  memorialists,  as  in  duty  bound, 
will  ever  pray. 


JItwfittgs  of  iBraitdjrs  &  JBtbtsions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


EAST  ANGLIAN  BRANCH: 

East  Norfolk  Division. 

The  quarterly  meeting  of  this  Division  was  held  on 
Wednesday,  September  29th,  at  the  General  Hospital. 
There  were  present  fifteen  members  of  the  Division. 

Annual  Representative  Meeting.—  Dr.  A.  C.  Mayo, 
the  joint  Representative  of  the  East  Norfolk  and 
North  Suffolk  Divisions,  gave  a  very  interesting  report 
of  the  annual  meeting  at  Belfast,  and  was  accorded  a 
hearty  vote  of  thanks  thereon. 

Subcommiteee  on  Medical  Inspection  of  Schools. — 
The  subcommittee  appointed  to  consider  the  sub¬ 
ject  of  treatment  of  school  children  found  defective 
after  inspection,  recommended  that  particulars  of  the 
defects  from  which  children  are  found  to  be  suffering, 
should  be  sent  direct  to  the  medical  practitioner 
stated  to  be  in  attendance  on  the  family.  The  sub¬ 
committee  thought  it  advisable  to  await  the  result  of 
this  before  making  any  further  suggestions.  The  secre¬ 
tary  was  directed  to  write  to  the  Education  Committee 
and  to  ask  them  to  make  the  necessary  arrangements. 

Great  Yarmouth  Friendly  Societies'  Medical  Insti¬ 
tute. — The  meeting  then  discussed  the  subject  of 
continuing  the  warning  notice  in  the  Journal,  re 
Great  Yarmouth  Friendly  Societies’  Medical  Institute, 
that  appointment  presumably  not  being  at  present 
vacant.  It  was  decided,  on  the  motion  of  Dr.  Henry, 
seconded  by  Dr.  Dix,  that  the  warning  notice  be  con¬ 
tinued  indefinitely.  Carried  unanimously.  In  the 
course  of  the  discussion  it  was  pointed  out  that  there 
was  no  way  of  finding  out  beforehand  when  the 
appointment  was  likely  to  be  vacant,  and  that  the 
warning  notice  had  been  of  use  indirectly  in  other 
ways.  The  meeting  concluded  with  a  vote  of  thanks 
to  the  Chairman,  Dr.  A.  H.  Mead  owes. 


NORTH  LANCASHIRE  AND  SOUTH  WEST¬ 
MORLAND  BRANCH: 

Furness  Division. 

A  clinical  meeting  of  this  Division  was  held  on 
September  29th  in  the  Masonic  Hall,  Barrow-in- 
Furness,  fifteen  attending  out  of  a  membership  of 
forty-two. 

Specimens  and  Cases. — Dr.  Allan  showed  the  patient 
and  specimen,  and  read  notes  on  a  case  of  complete 
extirpation  of  the  stomach  for  malignant  disease. 
Dr.  Bowman  showed  an  interesting  case  of  a  patient 
recovering  from  haematomyelia.  Dr.  J.  A.  Reed 
showed  a  case  of  pseudo-hypertrophic  paralysis. 

Papers. — Dr.  Rutherford  read  a  short  paper  on 
sympathetic  ophthalmitis.  Dr.  Harper  gave  a  short 
account  of  current  work  in  Edinburgh,  and  what 
impressed  him  most  on  a  recent  visit  there.  He  gave 
a  short  account  of  the  preparation  of  vaccines  and 
mode  of  use.  He  then  briefly  described  Killian’s 
bronchoscope,  and  indicated  its  uses.  Dr.  Livingston 
read  short  notes  on  a  case  of  multilocular  ovarian 
cyst  which  he  had  removed  from  a  patient  aged  40. 
Specimen  shown. 


SOUTH  MIDLAND  BRANCH : 

Northants  Division. 

A  meeting  of  the  Division  was  held  on  September  28th 
in  the  board  room  of  the  Northants  General  Hospital 
after  luncheon  at  Franklin’s  Restaurant.  Dr. 
Maguire,  the  Chairman  of  the  Division,  presided, 
and  thirty-four  members  and  guests  were  present. 

Treatment  of  Appendicitis. — Dr.  W.  Osler,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford, 
then  gave  an  address  On  the  Medical  versus  the 
Surgical  Treatment  of  Appendicitis.  He  stated  that 
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50  to  70  per  cent,  of  all  cases  got  well  without  opera¬ 
tion,  and  endorsed  Aschoff’s  view  that  the  disease  was 
as  common  as  tonsillitis.  He  divided  the  groups 
clinically  into :  (1)  Simple,  chronic,  and  often 

recurrent,  no  tumour ;  (2)  moderate,  no  tumour,  or 
only  very  slight  tumour  ;  (3)  acute  diffuse ;  tumour 
and  often  abscess  formation.  He  considered  that  the 
first  two  groups  were  certainly  suitable  for  medical 
treatment,  though  they  might  call  for  operation  if 
there  was  recurrence  if  the  patient  was  going  to  travel. 
He  then  discussed  the  medical  treatment  of  appen¬ 
dicitis,  and  gave  his  opinion  against  the  use  of 
laxatives.  As  regards  surgical  treatment,  he  gave  his 
opinion  that  all  cases  should  be  operated  on  in  which 
the  peritoneum  is  involved;  certainly,  therefore,  all 
cases  in  Group  3,  and  expressed  the  opinion  that  the 
operation  should  take  place  on  the  second  day.  Dr. 
Osier’s  interesting  lecture  was  discussed  by  Drs. 
Maguire,  Ingram,  Hichens,  Robson,  and  Green¬ 
field.  A  hearty  vote  of  thanks  was  accorded  to 
Dr.  Osier,  on  the  motion  of  Dr.  Linnell,  seconded  by 
Mr.  Crossley. 

Clinical  Demonstration. — Dr.  Osler  then  went  up 
to  the  wards  and  gave  a  clinical  demonstration  on  a 
case  of  polyserositis  under  the  care  of  Dr.  Hichens. 

Medical  Library. — He  afterwards  proceeded  to  the 
Medical  Library  and  discoursed  on  some  of  the 
valuable  old  books  there.  Much  gratification  was  felt 
by  the  members  of  the  Division  for  Dr.  Osier’s  kind¬ 
ness  in  giving  them  a  whole  afternoon  of  his 
accumulated  wisdom. 


IS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^bswiatimr  Jlottus. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

September  16th,  1909.  Guy  Elliston, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch. — The  autumn  meeting 
will  be  held  in  Sherborne,  Dorset,  on  Wednesday,  October  20th. 
—James  Davison,  Honorary  Secretary,  Streateplace,  Bourne¬ 
mouth. 


Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
r .  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool. 


Metropolitan  Counties  Branch:  Norwood  Division. — 
The  next  meeting  of  this  Division  will  be  held  on  Thursday, 
October  28th,  at  4  p.m.,  at  the  Queen’s  Hotel,  Upper  Norwood, 
Curling  Bates  in  the  chair.  The  committee  will  meet  at 
‘“•45.  As  matters  of  importance  connected  with  the  organiza¬ 
tion  of  the  Division  will  be  discussed,  the  committee  earnestly 
desire  a  full  attendance. — J.  A.  Howard,  Honorary  Secretary, 
40,  Harold  Road,  Upper  Norwood,  S.E. 


Metropolitan  Counties  Branch  :  Richmond  Division. — 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Wednesday,  October  27th,  1909,  at  8  p.m. — 
G.  Cardno  Still,  Honorary  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  meeting  will  be  held  on  Wednesday,  October  13th, 
n  P-m  >  iQ  the  Blue  Bell  Hotel,  Belford.  Business: 

(1)  Confirmation  of  minutes.  (2)  Correspondence  with  Nursing 
Association  re  nurse  midwives.  (3)  Dr.  Macaskie  will  read  a 
paper  and  open  a  discussion  upon  the  question  of  the  collection 
of  overdue  accounts.  (4)  Any  other  business. — C.  Clark 
Burman,  Secretary. 


South-Eastern  Branch  :  Croydon  Division.— A  meeting 
will  be  held  at  the  Cock  Hotel,  Sutton,  on  Friday,  October  22nd, 
at  4  p.m.  Chairman,  Mr.  G.  W.  Cazalet.  Agenda:  (1)  Minutes 
of  previous  meeting.  (2)  Report  of  Direct  Representative  (Dr. 
J.  J.  Macan)  at  annual  meeting.  (3)  Paper  :  Dr.  C.  R.  Verling- 
Brown :  Enteritis  in  Infants.  (4)  Practical  demonstration  of 
the  use  of  the  Bronchoscope  by  Mr.  Norman  Patterson,  F.R.C.S. 
Cases  will  be  shown.  (5)  Other  business.  Dinner  6.15  p.m. ; 
charge  5s.,  exclusive  of  wine.  Members  intending  to  stay  are 
requested  to  intimate  the  same  before  October  20th. -ML  Hulse 
Willock,  C.  G.  C.  Scudamore,  Honorary  Secretaries,  81, 
London  Road,  Croydon. 


South-Eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  November  5th, 
at  4.30  p.m.  Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda :  (1)  Minutes  of  the  annual  meeting. 
(2)  Paper:  Mr.  R.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  “  Some  Mistakes  in  Diagnosis  and  their  Teaching,”  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
exclusive  of  wine.  The  Honorary  Secretaries  will  be  glad  to 
hear  from  any  members  willing  to  show  cases  or  specimens. — 
H.  B.  Butler,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythorne, 
Guildford,  Honorary  Secretaries. 


South-Eastern  Branch  :  Maidstone  Division.— The  next 
meeting  of  this  Division  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital  on  Friday,  October  29th,  at  3.30  p.m. 
Members  wishing  to  move  propositions  will  kindly  communi¬ 
cate  at  once  with  the  Honorary  Secretary,  George  Potts,  Kent 
County  Ophthalmic  Hospital,  Maidstone. 


South  Midland  Branch.— The  autumnal  meeting  of  the 
Branch  will  be  held  at  Leighton  Buzzard  on  Thursday,  October 
21st,  at  2  p.m.  The  following  papers  are  promised :  Dr. 
Milligan  (Northampton) :  “  A  Case  of  Resection  of  Intestine  in 
Strangulated  Hernia ;  Recovery.”  The  specimen  will  be 
shown.  Mr.  H.  Skelding  (Bedford)  :  “  Some  Cases  of  Ear 

Disease  in  Children.”  Mr.  N.  B.  Odgers  (Northampton)  : 
“Three  Cases  of  Carcinoma  of  Naso-pharynx.”  Dr.  Robson: 
“Some  of  the  Pitfalls  of  Glycosuria.” — E.  Harries-Jones, 
Honorary  Secretary. 


Yorkshire  Branch  :  Bradford  Division.— The  opening 
meeting  of  the  session  will  be  held  in  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Tuesday,  October  12th,  at  8.45  p.m. 
Business :  (1)  Minutes.  (2)  Address  by  the  Chairman  (Dr. 
Metcalfe)  on  “  Some  of  the  Uses  of  A- rays  in  Diagnosis  and 
Treatment.”  (3)  Letter  from  the  Secretary  of  the  Sheffield 
Division.  (4)  Communication  from  the  National  Society  to 
Promote  the  Break-up  of  the  Poor  Law.  (5)  Resolution  in 
favour  of  the  Lord  Mayor  of  Bradford’s  efforts  to  promote  the 
building  of  a  new  Roval  Infirmary  in  Bradford ;  to  be  moved 
from  the  chair.  (6)  Other  competent  business.  The  Vicar  of 
Bradford  has  kindly  arranged  to  hold  a  service  for  medical  men 
at  the  Bradford  Parish  Church  on  Sunday,  October  17th,  being 
the  Eve  of  the  Feast  of  St.  Luke  the  Evangelist.  This  is  a  new 
and  welcome  departure  in  the  medical  history  of  Bradford,  and 
it  is  sincerely  hoped  that  there  will  be  a  very  large  gathering  of 
the  Faculty  resident  in  Bradford  and  the  surrounding  district. 
—  J.  Beattie  Dunlop,  J.  Wherry  Willson,  Honorary 
Secretaries. 


Jiabal  anil  JEtlitarp  Jlppmntitmtts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  C.  G.  Matthew,  M.B.,  is  placed  on  the  retired  list 
at  his  own  request,  September  30th.  His  commissions  are  thus 
dated :  Surgeon,  February  21st,  1889 ;  Staff  Surgeon,  February  21st, 
1897;  and  Fleet  Surgeon,  February  21st,  1905.  Whilst  Surgeon  of  the 
Sparrow  he  was  present  at  the  bombardment  and  capture  of  the 
Sultan  of  Zanzibar’s  palace  in  1896. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  J.  Chambers,  M.B.,  to  Cape  Hospital,  October  5th ; 
Staff  Surgeon  A.  R.  Thomas,  to  the  Mutine ,  on  recommissioning, 
October  13th  ;  Staff  Surgeon  W.  Jackson,  M.B.,  to  the  Forward ,  on 
recommissioning,  October  5th;  Surgeon  F.  G.  H.  R.  Black,  M.B  ,  to 
the  Duke  of  Edinburgh,  October  7th  ;  Surgeon  C.  F.  Bainbridge,  M.B., 
to  the  Patrol,  on  recommissioning,  October  19th  ;  Surgeon  C.  H.  Dawe, 
to  the  Widgeon,  undated;  Surgeon  A.  B.  Cox,  M.B.,  to  the  Britomart, 
undated;  Fleet  Surgeon  W.  H.  S.  Stalkartt,  M.D.,  to  Plymouth 
Hospital,  October  10th;  Staff  Surgeon  R  R.  Horley,  to  Haslar 
Hospital,  October  7th;  Surgeon  W.  N.  Horsfall,  to  Bermuda  Hospital 
and  for  Bermuda  Yard,  October  18th  ;  Surgeon  G.  O.  M.  Dickenson, 
M.B.,  to  Haslar  Hospital,  October  19th. 

M.  T.  Derrick,  M.B  ,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Dysart,  September  29th. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  E.  Butt,  from  the  Royal  Army  Medical  Corps, 
to  be  Colonel,  vice  J.  G.  Harwood,  retired,  September  15th.  He  was 
appointed  Surgeon,  February  5th,  1881;  Surgeon-Major,  February  5th, 
1893;  and  Lieutenant-Colonel,  February  5th,  1901. 


INDIAN  MEDICAL  SERVICE. 

The  following  promotions,  which  have  been  already  announced  in  the 
British  Medical  Journal,  have  received  the  approval  of  the  King 
To  be  Surgeon-General,  dated  January  11th,  1909 — Lieutenant-Colonel 
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H  W.  Stevenson.  Majors  to  be  Lieutenant-Colonel,  September  29th* 
1908,— H.  E.  Drake-Brockman,  W.  B.  Lane,  P.  J.  Lumsden,  and  S.  E' 
Prall,  M.B.  Captain  to  be  Maj6r,  .Tuly  28th,  1909 — J.  G.  P' 
Murray.  Lieutenant  to  be  Captain,  February  1st,  1909 — W.  A‘ 
Mearns,  M.B. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  from 
January  30th,  1909:— Henry  C.  G.  Semon,  M.B.,  M.R.C.P.  ;  Andrew  M. 
Jukes,  M.D. ;  Gwilym  G.  James,  M.B. ;  William  D.  Keyworth,  M.B. ; 
Berkeley  Gale,  M.B. ;  John  H.  Horne,  M.B. ;  Harold  H.  King, 
M.B. ;  Richard  E.  Flowerdew,  M.B. ;  Mozaffer  D.  A.  Kureishi  ; 
John  G.  B  Shand;  Alfred  J.  Lee,  M.B. 

Captain  R.  F.  C.  Talbot,  M.D.,  is  transferred  to  the  temporary  half¬ 
pay  lists,  July  24th.  He  was  appointed  Lieutenant,  September  1st, 
1902,  and  made  Captain,  September  1st,  1905. 

Lieutenant-Colonel  T.  H.  Sweeny,  Bengal,  has  retired  from  the  ser¬ 
vice  from  March  1st,  1909.  He  joined  the  department  as  Surgeon, 
September  30th,  1878,  and  became  Lieutenant-Colonel,  September  30th, 
1898.  He  was  in  the  Afghan  war  in  1879-80,  and  has  a  medal  with 
clasp  for  the  operations  round  Kabul  in  December,  1879. 

Lieutenant-Colonel  F.  F.  Perry,  C.I.E.,  Bengal,  also  retires  from  the 
service  from  June  14th.  1909.  His  commission  as  Surgeon  bears  date 
March  31st,  1879  ;  that  of  Lieutenant-Colonel.  March  31st,  1899. 

The  retirement  is  also  announced  of  Lieutenant-Colonel  Stephen 
Little.  M.D. ,  Bengal,  dated  June  22nd,  1909.  His  commissions  were 
simultaneous  with  those  of  Lieutenant-Colonel  Perry.  Lieutenant- 
Colonel  Little  served  with  the  Hissarik  Expedition  during  the  Afghan 
war  in  1879-80,  receiving  a  medal,  and  with  the  Mahsood  Wuzeeree 
Expedition  in  1881. 

Lieutenant  Colonel  R.  J.  Baker,  M.D.,  Bombay,  has  likewise  retired 
from  the  service  from  August  12th,  1909.  His  first  appointment  is 
dated  April  2nd,  1881 ;  that  of  Lieutenant-Colonel,  April  2nd,  1901.  He 
was  with  the  Zhob  Valley  Expedition  in  1854. 

The  following  Lieutenants  are  promoted  to  be  Captains,  from  Sep¬ 
tember  1st:  J.  Taylor,  M.B.,  A.  D.  Stewart,  M.B.,  C.  H.  Cross, 
R.  A- Chambers,  M.B. ,  J.  Morison,  M.B.,  S.  G.  S.  Haughton,  M.B., 
F.  W.  Cragg,  M.B.,  A.  S.  Leslie,  M.B.,  H.  B.  Scott,  G.  McG. 
Millar,  M.B.  Their  first  appointment  is  dated  September  1st,  1906. 

Lieutenant-Colonel  R.  J.  Baker,  M.D.,  Bombay,  is  permitted  to 
retire  from  the  service,  from  August  5tli.  He  was  appointed  Assistant 
Surgeon,  April  2nd,  1881,  and  became  Lieutenant-Colonel  April  2nd, 
1901.  He  was  with  the  Zhob  Valley  expedition  in  1884. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Morton  W.  Ruthven  to  be  Lieutenant  (on  probation)  on  the  Supple¬ 
mentary  List,  August  12th. 


TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  W.  S.  Henderson,  M.D.,  King’s  Colonials,  to 
be  Surgeon-Captain,  April  1st,  1908. 

Royal  Army  Medical  Corps. 

First  Welsh  Field  Ambulance.— Lieutenant  Thomas  Smyth  resigns 
his  commission,  September  3rd. 

Third  Wessex  Field  Ambulance. — Captain  H.  J.  Godwin  resigns  his 
commission,  August  25th. 

First  Western  General  Hospital. — Llewellyn  A.  Morgan,  M.D.,  to 
be  Captain,  whose  services  will  be  available  on  mobilization,  Septem¬ 
ber  22nd. 

For  Attachment  to  Units  other  than  Medical  Units. — John  O.  Hol- 
lick,  M.B.,  to  be  Lieutenant,  August  12th, 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  Alan 
Ayre-Smith,  M  D.,  to  be  Captain,  May  22nd.  Captain  E.  P.  I.  Coke 
resigns  his  commission,  September  13th. 


Uttal  jltaltstus. 


HEALTH  OF  ENGLISH  TOWNS. 

Iy  seventy-six  of  the  largest  English  towns,  including  London,  7,626 
births  and  3,879  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  12  8,  13.0,  and  12.6  per  1,000  in  the  three  preceding  weeks, 
further  declined  last  week  to  12  3  per  1,000.  The  rates  in  the  several 
towns  ranged  from  4.9  in  Hornsey,  5  6  in  Rotherham,  6.5  in  Willesden, 
6.9  in  Walthamstow,  and  7.0  in  East  Ham  and  in  Kings  Norton  to  16.2 
in  Liverpool,  16.6  in  Stockport,  16.7  in  Wigan.  16.8  in  Salford,  17.6  in 
Great  Yarmouth,  18  7  in  Huddersfield,  19.1  in  Burnley,  and  20.0  in 
Oldham.  In  London  the  rate  of  mortality  was  11.6  per  1,000,  while  it 
averaged  12.5  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.4  per  1,000  in 
the  seventy-six  towns ;  in  London  these  diseases  caused  a  death- 
rate  of  1.3  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rates  ranged  upwards  to  25  in  Southampton  and 
in  Middlesbrough,  3.0  in  Handsworth  (Staffs)  and  in  Stockport, 
3.2  in  Swansea,  3.3  in  Sunderland,  3.5  in  Rhondda,  and  5.3  in 
Hanley  and  in  Bootle.  Measles  caused  a  death-rate  of  1.1  in  Swansea 
and  1.5  in  Hanley;  scarlet  fever  of  1.0  in  Stockport;  diphtheria 
of  2.3  in  Hanley  ;  whooping-cough  of  1.1  in  Swansea  and  1.2  in  Wigan  ; 
and  diarrhoea  of  1.6  in  Walsall  and  in  Sheffield,  1.7  in  Southampton  and 
in  Bolton,  2.2  in  Handsworth  (Staffs),  2.3  in  Hull,  3.1  in  Rhondda, 
and  4.5  in  Bootle.  The  mortality  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  cases  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,436,  2,553,  and  2,686  at  the  end  of  the 
three  preceding  weeks,  had  further  risen  to  2,737  at  the  end  of  last 
week;  373  new  cases  were  admitted  during  the  week,  against  411,  421, 
and  438  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  2nd,  814  births  and 
470  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.3,  12.1, 
and  13  8  per  1,000  in  the  three  preceding  weeks,  fell  again  to  13.1  per 
1,000  last  week,  but  was  0.8  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  The  rates  in  the 


eight  Scottish  towns  ranged  last  week  from  8.5  in  Perth  and  9.4  in- 
Greenock  to  17.6  in  Paisley  and  17.9  in  Dundee.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.3  per  1,000,  the  highest 
rates  being  recorded  in  Edinburgh  and  Leith.  The  210  deaths  regis¬ 
tered  in  Glasgow  included  2  which  were  referred  to  scarlet  fever,  4  to 
diphtheria,  3  to  cerebro-spinal  meningitis,  2  to  enteric  fever,  and  9  to- 
diarrhoea.  Two  fatal  cases  of  scarlet  fever,  2  of  diphtheria,  3  of 
whooping-cough,  and  8  of  diarrhoea  were  recorded  in  Edinburgh,  and 
3  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  2nd,  653  births  and  354' 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  575  births  and  371  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  17.8,  15.1,  and 
16.9  per  1,000  in  the  three  preceding  weeks,  fell  to  16.2  per  1,000  in  the- 
week  under  notice,  this  figure  being  3.9  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  17.5  and  13.4 
respectively,  those  in  other  districts  ranging  from  5.2  in  Portadown  and 
9  6  in  Sligo  to  36.4  in  Lisburn  and  44.3  in  Lurgan,  while  Cork  stood  at 
21.2,  Londonderry  at  20.5,  Limerick  at  10.9,  and  Waterford  at  19  5.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.9  per  1,000,  or- 
the  same  as  in  the  preceding  week. 


Hospitals  an&  ^sglnms. 


CUMBERLAND  AND  WESTMORLAND  LUNATIC 
ASYLUM. 

The  annual  report  for  the  year  1908  of  Dr.  W.  F.  Farquharson, 
Medical  Superintendent  of  the  Cumberland  and  Westmorland 
Asylum,  Garlands,  near  Carlisle,  shows  that  on  January  1st 
there  were  800  patients  on  the  register,  and  that  on  December 
31st  there  were  832.  The  total  cases  under  care  during  the  year 
numbered  979,  and  the  average  numbers  daily  resident  819. 
During  the  year  179  were  admitted,  of  whom  170  were  direct 
admissions.  Of  the  total  admissions,  28  had  been  previously  in 
this  asylum,  21  had  recovered  at  the  time  of  their  last  dis¬ 
charge,  the  average  length  of  time  they  had  remained  out  of  the 
asylum  being  six  and  a  half  years.  Of  the  170  direct  admissions, 
in  70  the  attacks  were  first  attacks  within  three,  and  in  21  more 
within  twelve,  months  of  admission  ;  in  31  not-first  attacks 
within  twelve  months  of  admission  ;  in  5  it  was  unknown 
whether  the  attacks  were  first  attacks  or  not,  and  in  the- 
remainder,  including  6  congenital  cases,  the  illness  was  of  more 
than  twelve  months’  duration.  They  were  classified  according 
to  the  forms  of  mental  disorder  into :  Mania  of  all  kinds,  96 ; 
melancholia  of  all  kinds,  43 ;  senile  and  secondary  dementia,  8  ; 
general  paralysis,  1  ;  epileptic  insanity,  8  ;  delusional  in¬ 
sanity,  8;  and  congenital  or  infantile  defect,  6.  With  regard 
to  probable  causation  in  the  direct  admissions,  alcohol  was 
assigned  in  23,  or  13.5  per  cent.,  syphilis  in  3,  influenza  in  9, 
and  tuberculosis  in  3,  critical  periods  in  21,  diseases  of  the 
nervous  system  in  15,  other  bodily  affections  in  11,  child¬ 
bearing  in  7,  and  mental  stress  in  23.  An  heredity  of  insanity 
was  elicited  in  40,  of  epilepsy  in  1,  of  neuroses  in  2,  and' 
of  eccentricity  and  alcoholism  in  1  each.  During  the  year 
69  were  discharged  as  recovered,  giving  a  recovery- rate  on  the 
direct  admissions  of  40.6  per  cent.,  or  of  recoveries  in  the  direct 
admissions  on  the  direct  admissions  of  40.0  per  cent.,  and  also 
10  as  relieved.  There  were  68  deaths  during  the  year,  giving  a 
death-rate  on  the  average  numbers  resident  of  8.3  per  cent. 
The  deaths  were  due  in  8  cases  to  cerebro-spinal  diseases,  with 
only  3  deaths  from  general  paralysis  ;  in  14  to  chest  diseases  ; 
in  6  to  abdominal  diseases ;  in  2  to  accident  (1  to  suicidal  cut¬ 
throat  and  1  to  asphyxia  by  choking) ;  and  in  the  remainder  to 
general  diseases,  including  16  deaths  from  lobar  pneumonia, 
5  from  senile  decay,  and  11  from  pulmonary  tuberculosis.  The 
proportion  of  tuberculous  to  total  deaths  (16.2  per  cent.)  is  a 
considerable  improvement  on  that  of  last  year.  The  general 
health,  except  for  a  severe  epidemic  of  influenza  in  the  early 
part  of  the  year,  was  satisfactory  ;  and  serious  but  non-fatal 
casualties  were  few  and  unimportant. 


MONMOUTHSHIRE  ASYLUM  ABERGAVENNY. 

The  annual  report  for  the  year  1908  of  Dr.  J.  Glendinning,  the- 
Medical  Superintendent  of  this  asylum,  shows  that  on  January 
1st,  1908,  there  were  929  patients  on  the  asylum  registers,  and 
that  on  the  last  day  of  the  year  there  were  937.  The  total  cases 
under  care  numbered  1,123,  and  the  average  number  daily 
resident  932.11.  During  the  year  194  were  admitted,  of  whom 
184  were  direct  and  10  indirect  admissions.  In  no  less  than  78' 
the  attacks  were  first  attacks  within  three  and  in  30 more  within 
twelve  months  of  admission  ;  in  31  not-first  attacks  within  twelve- 
months  of  admission  ;  in  5  of  less  than  twelve  months’  duration, 
but  it  was  unknown  whether  first  attack  or  not ;  in  22  the 
duration  was  unknown,  and  in  the  remainder  the  illness  was. 
either  of  more  than  twelve  months’  duration  (13)  or  of  congenital 
origin  (10)  on  admission.  The  direct  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into : — 
Mania  of  all  kinds,  96;  melancholia  of  all  kinds,  25;  senile- 
dementia,  13 ;  general  paralysis,  8 ;  insanity  with  gross  brain- 
lesions,  8  ;  insanity  with  epilepsy,  12 ;  confusional  insanity  and 
delusional  insanity,  5  each  ;  acute  delirium  and  stupor,  1  each  ; 
and  congenital  or  infantile  defect,  10.  With  regard  to  the  pre¬ 
sumed  etiological  factors  in  the  direct  admissions,  alcohol  was 
assigned  in  31,  or  16.8  per  cent.,  syphilis  in  10,  tuberculosis  in  3„ 
various  nervous  diseases  in  27,  other  bodily  affections  in  7, 
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critical  periods  in  18,  child-bearing  in  9,  and  mental  stress  in 
17.  An  insane  heredity  was  ascertained  in  31,  or  16.8  per 
cent.,  and  an  epileptic  and  an  alcoholic  heredity  in  1  each. 
During  the  year  63  were  discharged  as  relieved,  giving  a  recovery- 
rate  on  the  direct  admissions  of  34.2  per  cent.,  or  of  recoveries 
in  the  direct  admissions  on  the  direct  admissions  of  34.2 
per  cent. ;  18  as  relieved  and  17  as  not  improved.  During  the 
year  88  died,  giving  a  percentage  death-rate  on  the  average 
numbers  resident  of  9.4.  The  deaths  were  due  in  17  cases  to 
nervous  diseases,  including  7  deaths  from  general  paralysis  ;  in 
39  to  chest  diseases ;  in  5  to  abdominal  diseases ;  and  in  26  to 
general  diseases,  including  2  deaths  from  senile  decay  ;  and  in 
11  to  tuberculosis  of  some  form,  giving  a  ratio  of  tuberculous  to 
total  deaths  of  12  5  per  cent.  There  was  also  1  death  from 
exhaustion  following  burns.  Three  inquests  were  held  during 
the  year;  in  one  death  was  from  natural  causes, in  another  from 
peritonitis  following  the  swallowing  of  a  twig,  and  in  the  third 
from  exhaustion  following  self-inflicted  burns  before  admission. 
With  the  exception  of  2  cases  of  asylum  dysentery,  there  were 
no  diseases  of  an  epidemic  or  contagious  character. 


BARNSLEY  HALL  ASYLUM,  WORCESTERSHIRE. 

The  second  annual  report  for  the  year  1908  of  Dr.  Percy  T. 
Hughes,  Medical  Superintendent,  shows  that  on  January  1st 
there  were  284  patients  on  the  registers  and  409  on  the  last  day 
of  the  year.  The  total  cases  under  care  during  the  year  num¬ 
bered  514,  and  the  average  numbers  daily  resident  352  ;  the 
number  admitted  was  230,  of  whom  190  were  direct  admissions, 
36  transfers,  and  2  statutory  readmissions.  The  character  of 
these  admissions,  Dr.  Hughes  says,  was  unusually  unfavour¬ 
able  ;  more  than  one-third  of  the  first-attack  cases  were  of 
60  years  of  age  or  over,  6  being  over  80  years  of  age,  and  at  the 
time  of  his  report  there  were  in  asylum  only  16  male  and 
36  female  patients  with  a  fair  prospect  of  recovery.  As  regards 
the  duration  of  disorder  on  admission  of  the  direct  admissions,  in 
75  the  attacks  were  first  attacks  within  three,  and  in  24  more 
within  twelve,  months  of  admission;  in  35  not-first  attacks 
within  twelve  months ;  in  3  it  was  unknown  whether  the 
attacks  were  first  attacks  or  not,  and  in  the  remainder  the 
illness  was  of  more  than  twelve  months’  duration,  including 
21  congenital  cases.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania  of 
all  kinds,  31 ;  melancholia  of  all  kinds,  55  ;  senile  and  secondary 
dementia,  50 ;  delusional  insanity,  9 ;  general  paralysis,  6 .; 
insanity  with  epilepsy,  10 ;  primary  dementia,  11 ;  insanity  with 
gross  brain  lesion,  1 ;  and  cases  of  congenital  or  infantile 
defect,  21.  As  regards  probable  causation,  alcohol  was 
assigned  in  38,  or  20  per  cent. ;  acquired  syphilis  in  15  ; 
tuberculosis  in  22,  and  other  toxins  in  14  ;  critical  periods 
in  88  (senility  in  52) ;  diseases  of  the  nervous  system  in 
41 ;  other  bodily  affections  in  162,  cardio-vascular  degenera¬ 
tion  being  noted  in  73 ;  and  mental  stress  in  58.  An  heredity  of 
insanity  was  ascertained  in  40,  or  21  per  cent.,  of  epilepsy  in  8, 
of  neuroses  in  11,  of  eccentricity  in  l,and  of  alcoholism  in  27. 
Congenital  mental  defect  not  amounting  to  imbecility  was  also 
noted  in  28.  During  the  year  39  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  direct  admissions  of  20.1  per  cent., 
or  of  recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  18.0  per  cent. ;  also  7  as  relieved  and  11  as  not  improved. 
During  the  year  51  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  14.5  per  cent.  The  deaths  were  due  in  9  to 
cerebro-spinal  diseases,  including  6  deaths  from  general  para¬ 
lysis  ;  in  14  to  chest  diseases ;  in  3  to  abdominal  diseases,  and 
in  the  remainder  to  general  diseases,  including  11  deaths  from 
lobar  pneumonia  and  6  from  tuberculosis.  The  general  health 
was  good  throughout  the  year  ;  only  7  cases  of  dysentery  had 
to  be  recorded,  and  1  fatal  case  of  enteric  fever  of  unknown 
origin. 


Uatattrirs  attii  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particular  s  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BECKENHAM  URBAN  DISTRICT.— Medical  Officer  of  Health  and 
School  Medical  Officer.  Salary,  £500  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  (1)  House-Physician; 
(2)  Anaesthetist.  Salary  at  the  rate  of  £50  per  annum  each. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— (1)  Senior 
House-Surgeon  ;  (2)  Junior  House-Surgeon.  Salary,  £100  and  £80 
per  annum  respectively. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.  —  Two 
House-Surgeons.  Salary  at  the  rate  of  £75  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  —  Resident 
Medical  Officer  for  Northern  Branch.  Salary,  £160  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.-Third  House-Surgeon. 
Salary,  £50  per  annum. 

BRISTOL  GENERAL  HOSPITAL :  (1)  House-Surgeon  ;  (2)  Casualty 
House-Surgeon;  (3)  Assistant  House-Physician.  Salary,  £60.  Ap¬ 
pointments -for  six  months. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 


BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL— House- 
Physician.  Salary,  £70  per  Annum. 

CARDIFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and' 
Ear  and  Throat  Departments.  Honorarium,  £30  for  six  months 

CARDIFF:  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. — Assistant  Lecturer  and  Demonstrator  in 
Anatomy. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.  —  (1)  House-Phy¬ 
sician  ;  (2)  House-Surgeon.  Salary,  £80  per  annum  each. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. — 
(1)  Assistant  Surgeon ;  (2)  Second  Medical  Officer  (male)  to 

Casualty  Department.  Salary  at  the  rate  of  £40  per  annum 
for  (2). 

EDINBURGH  ROYAL  ASYLUM. — Junior  Assistant  Medical  Officer. 
Salary,  £125  per  annum. 

HALIFAX  UNION  POOR-LAW  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £110  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — Resident  House-Physicians.  Honorarium,. 
£25  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Surgeon  ;  salary,  £30  for  six  months,  and  £2  10s.  washing 
allowance.  (2)  Honorary  Anaesthetist. 

KING  EDWARD  VII  SANATORIUM,  Midhurst.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

LINCOLN  MENTAL  HOSPITAL— Assistant  Medical  Officer.  Salary* 
£150  per  annum. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary  £100  per 
annum. 

LIVERPOOL  :  STANLEY  HOSPITAL.  —  Senior  House-Surgeon. 
Salary,  £100  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E.— (1)  Surgeon;  (2)  Assistant 
Surgeon :  (3)  Medical  Officer  in  Charge  of  Radiographic  Depart¬ 
ment  ;  (4)  two  Assistant  Anaesthetists. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W. — 
(1)  Assistant  Surgeon  ;  (2)  Two  Assistant  Anaesthetists. 

MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  the 
Workhouse.  Salary,  £120  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— House-Phy¬ 
sician.  Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY— Assistant  Resident  Sur¬ 
geon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  CITY  AND  COUNTY.— Assistant  Resident  Medical 
Officer  of  the  Workhouse  Infirmary.  Salary,  £130  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  —  (1)  House- 
Physician  ;  (2)  House-Surgeon.  Salary  at  the  rate  of  50  guineas- 
a  year  each. 

PADDINGTON  INFIRMARY.— Second  Assistant  to  Medical  Superin¬ 
tendent  of  the  Infirmary  and  Medical  Officer  of  the  Workhouse. 
Salary  at  the  rate  of  £100  per  annum. 

PRESTWICH  UNION.— Assistant  Medical  Officer  for  the  Infirmary. 
Salary,  £140  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.— 
(1)  House-Surgeon;  (2)  House-Physician;  (3)  Junior  House-Sur¬ 
geon  :  (4)  Junior  House-Physician.  Salary  for  (1)  and  (2)  at  the  rate 
of  £75  per  annum,  and  (3)  and  (4)  £40  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. — Assis¬ 
tant  Resident  Medical  Officer.  Salary,  £75  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Assistant  Physician. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per 
annum. 

ST.  LUKE’S  HOSPITAL  FOR  MENTAL  DISEASES,  Old  Street.— 
Clinical  Assistant. 

ST.  PANCRAS  UNION.— Assistant  Medical  Superintendent  at  the 
South  Infirmary ;  Assistant  Medical  Officer  of  the  Workhouse 
adjoining.  Salary  at  the  rate  of  £135  per  annum. 

SALFORD  ROYAL  HOSPITAL. — House-Surgeon  (male).  Salary  at 
the  rate  of  £60  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— Assistant  House-Physician. 
Salary,  £60  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W  — 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House  Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Salford,  co.  Lancaster ;  Kirk- 
patrick-Durham,  co.  Kirkcudbright;  Windermere,  co.  Westmor¬ 
land  ;  and  Leslie,  co.  Fife. 


APPOINTMENTS. 

Dbew,  J.  Harmer,  M.B.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Heseltine,  V.  G.,  M.R.C.S.,  L.R.C.P.,  First  Resident  Assistant 
Medical  Officer,  Bermondsey  Parish  Infirmary. 

Hoare,  E.  F.,  M.D  ,  Ch.B. Liverpool,  L.S.A.,  Deputy  Medical  Officer 
and  Vaccinator  to  the  Daisybrook  Schools  of  the  West  Derby 
Board  of  Guardians. 

Mackinnon,  W.  Jones,  M.D.Glas.,  Inspector  for  the  Medical 
Examination  and  Supervision  of  School  Children  in  the  County  of 
Lanark. 

Maxwell,  H.  B.,  M.R.C.S.,  L.R  C.P.,  District  Medical  Officer  of  the 
Guildford  Union. 

Morton,  Reginald,  M.D.Lond.,  F.R.C.S.E.  Medical  Officer  in  Charge 
of  the  Xray  Department  at  the  West  London  Hospital. 

Mould'  R.  J.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Melton  Mowbray  Union. 
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Poignand,  R.  N.,  M.B  ,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Uittleport  District,  co.  Cambridge. 

T1.R.C.P..  Junior  Resident  Assistant 
Medical  Officer,  Wliitecbapel  Union  Infirmary. 

Seephero,  H.  F.,  L.R  C.P.andS.Edin.,  L.F.P.S.Glas.,  Certifying 
Factory  Surgeon  for  the  South  Shields  Gas  Company’s  Works  at 
South  Shields,  co.  Durham. 

Storey,  Lawrence,  M.B.,  Ch.B.,  House-Surgeon  to  the  Dewsbury  and 
District  Infirmary. 

Teyne,  W.,  M.A.,  M.D.Edin.,  Medical  Officer  for  the  Workhouse  and 
kirst  District,  and  Public  Vaccinator  for  the  First  District  of  the 
Barnet  Union,  vice  T.  Thyne,  M.D.,  F.R.C.S.,  resigned. 

Whittle,  E.  Dennis,  M.R  C  S  L  R.C.P.,  Assistant  Medical  Officer  to 
the  Lambeth  Union  Workhouse. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made : 

Clinical  Tutors :  J.  H.  Harvey  Pirie,  M.D.,  etc.,  to  Dr.  Bruce: 

L.  Beesly,  F  R.C.S.Ed.,  to  Mr.  Hodsdon ;  J.  W.  Keay,  M  D 
etc.,  to  Mr.  Brewis. 

Instructor  in  Anaesthesia  :  D.  C.  A.  M'Allum,  M.B.,  C.M  ,  to  Mr 
Brewis. 

Resident  Physicians  :  K.  Mackenzie,  M.B.,  Ch.B.,  to  Dr.  Gibson  ; 

C.  T.  H.  Newton,  M.B.,  Ch.B.,  to  Dr.  Bruce. 

Resident  Surgeons  :  A.  G.  Hamilton,  M.B.,  Ch.B.,  to  Mr  Cath- 
cart;  A.  L.  Turnbull,  M.B.,  Ch.B..  to  Mr.  Brewis;  R  C 
Macqueen,  M.B.,  Ch.B.,  and  J.  T.  Simson,  M.B  ,  Ch.B.,  to 
Mr.  Struthers  (surgical  out-patient  department). 
Non-Resident  House-Physicians  :  A.  Verge,  M.B.  C  M. 
F.R.C.S.Ed  ,  to  Dr.  Norman  Walker;  B.  F.  Bianchi’ 
F. R.C.S.Ed.,  to  Dr.  Lovell  Gulland. 

Non-Resident  House-Surgeons:  O.  S.  Bulloch,  M.B. ,  Ch.B.  to 
Dr.  W.  G.  Sym  ;  W.  T.  Gardiner,  M  B.,  Ch.B.,  to  Dr.  Logan 
Turner;  Wm.  B.  Hendry,  L.R.C.P.andS.Ed.,  to  Mr.  Miles. 
Clinical  Assistants:  D.  M.  Ross,  M.B..  Ch.B.,  to  Dr.  Gibson- 

^B'UCh^"  *?  Dr-  Bruce:  H-  J-  Dunbar! 

M. D.,  P  R.C.S.Ed.,  to  Dr.  Lovell  Gulland  (medical  out¬ 
patient  department);  J.  H.  Harvey  Pirie,  M  D.,  etc.,  to  Dr 
Graham  Brown  (medical  out-patient  department) ;  W.  K. 
Macdonald,  M.B.,  Ch.B.,  to  Dr.  Harry  Rainy  (medical  out¬ 
patient  department);  H.  S.  Reid.  M.D  ,  etc.,  to  Dr  Chalmers 
Watson  (medical  out-patient  department) ;  T.  C.  Borthwick 
M.B.,  Ch.B.,  to  Professor  Caird ;  J.  M.  Graham,  F.R.C.S  Ed  ’ 
to  Mr.  Struthers  (surgical  out-patient  department);  j’ 
Lorimer,  M.B.,  Ch.B.,  and  H.  B.  Thomson,  M.D.,  etc.,  to  Dr 
Logan  Turner. 

Resident  Medical  Officer  to  the  Convalescent  House,  Murrav- 
field  :  H.  B.  Watson,  M.A.,  M.B.,  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office  ordert 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Ashworth— Jeffery—  On  October  5th,  at  the  Parish  Church,  Dav- 
brook,  by  the  Rev.  T.  G.  Barker,  M.A.,  Vicar  of  Hucknall,  assisted 
by  the  Rev.  J.  W.  Farrell.  M.A  ,  Vicar  of  Daybrook,  Frank  Henry 
Staunton  Ashworth,  M.B.,  Ch  B.,  of  Hucknall,  Notts,  eldest  son 
of  the  Rev.  J.  R.  and  Mrs.  Ashworth,  Hartington,  Buxton,  to 
Norah  Jeffery,  youngest  daughter  of  the  late  Mr.  and  Mrs.  Jefferv 
of  Tnng,  Herts. 

DrcKsoN— Rhodes.— On  September  29th,  at  St.  Leonard’s,  Bridgnorth, 
by  the  Rev.  W.  L.  O.  Noott,  Vicar  of  St.  John,  Pendlebury,  and  the 
Rev.  Arthur  Noott.  B.A.,  Lecturer  of  Newland,  Glos.  (uncles  of  the 
bride),  Louis  Edmgton  Dickson,  M.D.,  B.S.,  son  of  S.  J.  R.  Dickson, 
or>  °f  Chester,  to  Margaret  Helen,  only  daughter  of  the  late 
William  Rhodes,  M.R.C.S.  and  L.R.C.P.,  and  Mrs.  Rhodes,  of 
Bridgnorth,  and  granddaughter  of  the  late  Rev.  E.  H.  L.  Noott 
M.A.,  late  Vicar  of  St.  John’s,  Dudley. 


DEATHS. 

Davis. — On  October  4th,  at  Wimbledon, 
Davis,  C.B.,  D.S.O.,  M.D.,  I.M.S.  (ret). 


Colonel  George  McBride 


Muskett.— On  August  25th,  1909,  at  143,  Elizabeth  Street,  Hyde  Park, 
Sydney,  N.S.W.,  Philip  Edward  Muskett,  L.R.C.P.,  et  L.R  C  s’ 
Edin.,  aged  52. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Medical  Society  of  London.  11,  Chandos  Street,  Cavendish 
Square,  W.,  8  p.m. — General  Meeting;  8.30  p.m. :  (1)  In¬ 
coming  President’s  Address ;  (2)  Mr.  Hugh  Lett  (Paper) 
Two  Cases  of  Perforation  of  the  Small  Intestine. 


United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p.m.— Paper  :  Lieutenant-Colonel 
P.  J^  Freyer  (Ret.),  I.M.S.,  Total  Enucleation  of  the 
J  lostate  :  Practical  Observations  on  the  Operation. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  7.45  p.m.— (1)  Presidential  Address  by  Dr  H 
Macnaughton- Jones;  (2)  Papers:  Dr.  J.  M.  Munro- 
Kerr,  A  Case  of  Placenta  Praevia  in  which  it  was 
deemed  advisable  to  perform  Caesarean  Section  ;  Dr 
J.  Curtis  Webb,  Points  on  the  Use  of,  and  Indications 
for.  Electrotherapy  in  some  Gynaecological  Affections 


London 


FRIDAY. 


Hospital  Medical  College,  4  pm— Opening 
Laboratories;  4.30  p.m.,  Schorstein  Lectureon 
and  Aneurysm,  by  Professor  Osier,  F.R.S. 


of  New 
Syphilis 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
■U'-Ii’  ^  P-m.— . Museum  Demonstration  by  Professor 
Keith:  Specimens  illustrating  various  forms  of  con¬ 
strictions  and  occlusions  found  in  the  course  of  the 
alimentary  canal. 


ROYAL  SOCIETY  OF  MEDICINE  I 


Society  of 


Electro-Therapeutical  Section,  20,  Hanover  Square 
P  Residential  Address  by  Dr.  Samuel  Sloan’, 
iiilectro-therapeutics  in  Gynaecology. 


T™PI0C‘™  Mkdk,)!nk  and  Hygiene,  11.  Chandos  Street, 
W„  8.30  p.nn— Discussion  on  Sleeping  Sickness  to  be 
opened  by  Dr.  Arthur  G.  Bagshawe  by  a  paper  on 
Recent  Advances  in  our  Knowledge  of  that  Disease 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. :  Medical  and  Surgical  Clinics,  2  15  pm 
and  3.15  p  m.  respectively  ;  Operations.  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday 
and  noon,  Thursday;  Skin,  at  noon  and  4pm  Thurs’ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures :  Monday,  2.15  p.m.,  Gouty  Phlebitis. 

Thursday,  3.15  p.m.,  Cramp. 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
»  W.C.— The  following  clinical  demonstrations  have  been 

arranged  for  next  week,  at  4  p.m.  each  day :  Monday 
Skin.  Tuesday,  Medical,  Wednesday,  Surgical’ 
Thursday,  Surgical.  Friday,  Ear,  Nose,  and  Throat 
Lectures,  at  5.15  p.m.  each  day,  will  be  given  as 
follows  :  Monday,  Treatment  of  Neuralgia.  Tuesday 
Rational  Immunization  from  a  Practical  Standpoint’ 
Wednesday,  Moral  Insanity.  Thursday,  the  Diagnosis- 
and  Treatment  of  the  More  Serious  Forms  of  Colitis. 

National  Hospital,  Queen  Square.— Lectures  :  Tuesday,  Hereditary 
Ataxia  ;  Friday,  Disseminated  Sclerosis. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  10  am 
Surgical  Out-patient  Clinic;  2.30  p.m..  Medical  Out¬ 
patient  Clinic ;  Nose,  Throat,  and  Ear  Diseases  - 
X  Rays ;  4.30  p  m.,  Medical  In-patient  Clinic.  Tues¬ 
day,  10  a.m.,  Medical  Out-patient  Clinic ;  2  30  p  m. 
Operations  ;  Surgical  Clinic  ;  Gynaecological  Clinic  * 
4  30  p.m.,  Lecture,  The  Incidence  of  Age  in  Disease’ 
Wednesday,  2.30  p.m.,  Medical  Out-patient  Clinic  ’• 
Diseases  of  the  Skin  ;  Diseases  of  the  Eye  Thursday’ 

2  30  p.m.,  Gynaecological  Operations ;  ' Medical  Out¬ 
patient  Clinic ;  Surgical  Out-patient  Clinic ;  X  Rays  - 

3  p.m.,  Medical  In-patient  Clinic;  4.30  p.m.,  Lecture’ 
The  Surgery  of  the  Blood  Vessels.  Friday,  10  a  m  ’ 
Surgical  Out-patient  Clinic;  2.30  p.m.,  Operations  ’ 
Medical  Out-patient  Clinic ;  Diseases  of  the  Eye  ’ 
3  p.m.,  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith,  W. 

The  following  are  the  arrangements  for  next  week": 
Daily,  2  p.m.,  Medical  and  Surgical  Clinics:  I  Rays  • 
2  30  p.m..  Operations;  Monday,  Wednesday,  and 
Thursday,  at  2  p.m.,  Diseases  of  the  Eye  (Saturday,  at 
10  a.m.);  Tuesday  and  Friday,  Gynaecological  Opera¬ 
tions,  2  p.m.  (and  Wednesday  and  Saturday,  10  a.m.). 
Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m.,  Diseases 
of  the  Skin  ;  Wednesday  and  Saturday,  10  a.m,, 
Diseases  of  Children;  Wednesday,  2.30  p.m.,  Diseases 
of  Women.  Lectures:  At  10  a.m.,  Monday  and  Thurs¬ 
day,  Demonstration  by  Surgical  Registrar ;  at  12  noon 
Pathological  Demonstration  (Thursday) ;  at  12.15  p.m,, 
Tuesday,  Wednesday,  and  Saturday,  Practical  Medi¬ 
cine;  at  5  p.m.,  Monday,  Opening  Address  by  Professor 
Theodor  Schott ;  Tuesday.  Symptomatology  of  Mental 
Diseases :  Wednesday,  X-ray  Examination  of  the 
Thorax ;  Thursday,  Dental  and  Oral  Conditions 
Influencing  the  General  Health  ;  Friday,  Clinical. 


TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square, 5.30  p.m. — Paper: 
Mr.  Rickman  J.  Godlee,  Prognosis  in  Some  Inflam¬ 
matory  Diseases  of  the  Lungs  and  Pleura  Commonly 
Treated  Surgically. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus. 

8.30  p.m.— The  First  Hunterian  Lecture:  Dr.  Sidney 
Martin.  Certain  Infective  Processes  on  the  Intestine, 
their  Results  and  Treatment.  . 


RECENT  PUBLICATIONS. 


Chemistry.  Part  II.  Inorganic  and  Organic.  Catechism  Series 
New  edition.  Edinburgh:  E.  and  S.  Livingstone.  (Cr  8vo' 
pp.  73.  Is.) 

Questions,  selected,  presumably,  because  they  are  such 
as  are  often  asked  at  examinations,  with  brief  answers. 
The  pamphlet  might  be  useful  to  a  student  going  up 
for  examination  after  attending  a  course,  if  he  had  an 
intelligent  friend  to  ask  the  questions  and  check  his 
answers. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


LONDON  :  Colonial  Committee,  2.45  p.m. 

(LONDON  :  Public  Health  Committee, 
3.15  p.m. 

Bradford  Division,  Yorkshire  Branch, 
Opening  Meeting,  Great  Northern 
Victoria  Hotel,  Bradford,  8.45  p.m. 

North  Northumberland  Division, 
North  of  England  Branch,  Blue 
Bell  Hotel,  Belford,  2.30  p.m. 


10  SunSaj  .. 

11  MONDAY 

12  TUESDAY  .. 

13  WEDNESDAY 

14  THURSDAY  . . 

15  FRIDAY 

aATTTpmv  /Ceylon  Branch,  Ordinary  Meeting, 

16  SATURDAY  ..  j  Colonial  Medical  Library,  2.30  p.m. 

17  Stmtiag 

18  MONDAY  .. 

19  TUESDAY  .. 

'LONDON:  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 

20  WEDNESDAY|Lo™™:^“uth-Eastem  B‘anch  Coun' 

Dorset  and  West  Hants  Branch, 

A  Sherborne,  Dorset. 

/Metropolitan  Counties  Branch, 
Meeting  of  Branch  Council,  St. 

2!  THURSDAY..]  3  VeStIy  Hal1'  Piocaail|y'  W- 

South  Midland  Branch.  Autumn 

Meeting,  Leighton  Buzzard,  2  p  m. 

(Croydon  Division,  South-Eastern 
Branch,  Cock  Hotel,  Sutton,  4  p.m.  ; 
Dinner,  6.15  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  ( Continued ). 


24  StmbaB 

25  MONDAY  .. 

26  TUESDAY  .. 

27  WEDNESDAY 


28  THURSDAY 


29  FRIDAY 

30  SATURDAY 

31  JStmimi 


London  :  Central  Council.  2  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Trocadero  Restaurant,  8  p.m 
Norwood  Division,  Metropolitan 
Counties  Branch,  Queen’s  Hotel, 
Upper  Norwood,  4  p.m. ;  Committee, 
3.45  p.m. 

(Maidstone  Division,  South-Eastern 
J  Branch,  Kent  County  Ophthalmic 
(  Hospital,  Maidstone,  3.30  p.m. 


NOVEMBER. 


22  FRIDAY 

23  SATURDAY  .. 


1  MONDAY 

2  TUESDAY  .. 

3  WEDNESDAY 

4  THURSDAY.. 


5  FRIDAY 


6  SATURDAY 

7  Sttn&ag 

8  MONDAY 

9  TUESDAY 


London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Autumn  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
4.30  p.m.  ;  Tea,  4.15  p.m.  ;  Dinner, 
\  Lion  Hotel,  6.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  resi  e. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British 
Medical  Association  are  as  follow  : 

by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Counci  , 
and  the  candidate,  if  not  disqualified  by  any  Regulation  ot 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  ma| 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice. 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  elect 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not 
‘  included  in  the  area  of  any  Branch  shall  forward  his  Apph 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the »  Associa 
tion,  that  from  personal  knowledge  they  consider  hi 
suitable  person  for  election.  Notice  of  the  P™P°sed  election 
shall  be  sent  by  the  General  Secretary  to  every anv 
the  Council,  and  the  Candidate,  if  not  disquahfled  by  anYf 
Regulation  of  the  Association,  may  be  elected  a  Memb< B£  ld 
the  Association  by  the  Council  at  any 
not  less  than  one  month  after  the  date  of  the  said  notice. 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such  ; 
medical  qualifications  as  shall,  subject  to  the  regulations,  ; 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 

Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is 

Kingdom,  and  £1  15s.  Od.  for  abroad. 


£1  8s.  0d.  for  the  United 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine ,  when  reported  by  the  Honorary  Secretaries , 
are  published  in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  inaugural  meeting  of  the  session  was  held  at  the 
Great  Eastern  Hotel,  Liverpool  Street,  on  October  8th, 
at  4  p.m.  Mr.  A.  Withers  Green  presided,  and  there 
were  twenty  members  and  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
annual  general  meeting  were  taken  as  read,  confirmed, 
and  signed  by  the  Chairman. 

Ethical  Committee. — The  Ethical  Committee  of  the 
Division  were  elected  as  follows  :  The  Chairman  and 
Honorary  Secretary  (ex  ojficio),  Dr.  A.  T.  Davies, 
Dr.  M.  Greenwood,  Dr.  J.  W.  Hunt,  Dr.  Southcombe, 
and  Dr.  Frederick  Wallace. 

Inaugural  Address. — The  inaugural  address  was 
then  read  by  Mr.  C.  W.  Mansell  Moullin,  F.R.C.S.,  on 
Some  of  the  Mistakes  in  the  Treatment  of  Fractures 
from  a  Medico-Legal  Aspect.  He  pointed  out  that 
mistakes  commonly  arose  from  “  approaching  a  case 
with  a  fixed  idea  in  one’s  head  ”  and  “  by  being  misled 
by  the  statements  and  opinions  of  other  people”  that 
there  was  a  fracture,  and  a  fracture  only.  He 
advocated  tr-ray  photographs  in  every  case,  if 
practicable,  and  in  order  to  minimize  the  evil  results 
of  treatment  by  splints,  to  practise  passive  move¬ 
ments  and  massage  at  a  very  early  stage,  and  he  was 
strongly  in  favour  of  “  wiring”  the  fragments  in  every 
case  in  which  apposition  was  not  easily  obtained,  and 
doing  away  with  splints,  as  far  as  possible,  in  order  to 
obviate  the  damage  to  the  soft  parts,  of  which  they 
frequently  were  the  cause.  A  discussion  followed,  in 
which  several  of  the  members  took  part. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was 
accorded  to  the  lecturer  for  his  very  lucid  and  useful 
address. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Red  Lion 
Hotel,  High  Wycombe,  on  Wednesday,  September  29th. 
Twenty-five  were  present — namely,  Drs.  Baker,  Bell, 
Benson,  Bradbrook,  Bradshaw,  Carruthers,  Fleck, 
Gardner,  Graham,  Larking,  Perrin,  Reynolds,  E.  O. 
Turner,  Humphrey- Wheeler,  Smith-Wynne,  and  Eva 
Meredith.  The  following  were  present  as  visitors : 
Drs.  Bienemann,  Dickson,  Hogarth,  Pocock,  A.  H. 
Turner,  Simmence,  Stolterforth,  HarwoodWarred,  and 
Mr.  Turner,  the  reader  of  the  paper. 

Luncheon. — Before  the  meeting  a  lunch  took  place, 
at  which  seventeen  were  present.  The  usual  loyal 
toasts  were  drunk,  and  that  of  “  The  British  Medical 
Association  ”  was  proposed  by  Dr.  Pocock,  who  urged 
the  great  need  of  combination,  and  gave  instances 
where  great  benefits  by  way  of  increased  fees  had 
resulted.  Dr.  Baker  (Chairman)  and  Dr.  Bradbrook 
(Representative)  responded.  Dr.  Reynolds  proposed 
“  The  Visitors,”  and  Mr.  Turner  (Westminster  Hospital) 
and  Dr.  Hogarth  (County  Medical  Officer  of  Health) 
responded. 

Apology  for  Non-attendance. — An  apology  for  non- 
attendance  was  sent  by  Drs.  Woollerton  and  Morrison. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Master  v.  Man  'under  the  Present  Acts. 

Mr.  William  Turner  (Westminster  Hospital)  then 
read  a  paper  on  Some  Surgical  Aspects  of  Master  v. 
Man  under  the  Present  Acts,  He  said  : 

Owing  to  the  close  relationship  between  accidents 
and  the  law  it  is  necessary  for  all  medical  men,  and 
especially  those  who  practise  surgery  and  are  in 
medical  charge  of  works,  etc.,  where  many  men  are 
employed,  to  give  opinions  on  many  questions  in 
connexion  with  accidents  of  all  kinds,  and  the  diffi¬ 
culties  here  encountered  are  not  only  numerous  but 
vary  greatly  in  every  case. 

It  is  most  essential  to  have  some  knowledge  of  the 
present  Acts,  and  some  of  the  legal  points  in  connexion 
with  them.  (I  have  to  thank  Dr.  Bryant,  of  Lincoln’s 
Inn,  for  his  assistance  on  some  technical  points.) 
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First,  then,  what  is  an  accident?  It  is  something 
which  happens  suddenly  and  unexpectedly  (so  far  as 
the  person  who  is  the  subject  of  the  accident  is  con¬ 
cerned)  whereby  some  personal  injury  is  suffered. 

An  accident  may  give  rise  to  a  claim  for  damages  at 
common  law,  or  for  compensation,  under  the  following 
Acts : 


1.  Employers’  Liability  Act,  1880. 

2.  Workmen’s  Compensation  Act,  1907. 

At  common  law,  in  order  that  a  person  injured  may 
bring  an  action  for  damages,  he  has  to  prove  that  the 
person  who  caused  the  injury  was  guilty  of  negligence, 
to  which  he  himself  has  not  in  any  way  contributed. 
Negligence  means:  Whenever  two  persons  are  brought 
into  such  relationship  to  one  another  that  the  one 
owes  to  the  other  a  “  duty  to  take  care,’'  and  there  has 
been  a  “  breach  of  that  duty,”  which  results  in  damage 
being  done. 

This  relationship  may  arise  in  a  variety  of  ways— 
foi  example  :  (1)  Where  the  two  persons  are  using  the 
public  highway;  (2)  where  a  doctor  undertakes  to  treat 
a  patient,  etc. 

Thus  in  an  action  against  one  of  the  railway  com¬ 
panies  a  man  tried  to  prove  negligence  of  tbe  com- 
p any  ss  servants,  whereby  the  platform  was  slippery 
and  in  running  across  it  to  get  into  the  train  lie 
slipped  and  sustained  a  very  severe  impacted  fracture 
of  the  upper  end  of  the  femur  ;  but  it  was  shown  that 
it  was  a  foggy  misty  day,  and  all  the  pavements  were 
m  the  same  wet  slippery  condition;  but  it  was  allowed 
m  another  case  where  it  was  proved  that  a  driver  of  a 
motor  bus  passed  the  wrong  side  of  a  double  line  of 
trams,  collided  with  a  stationary  cart  on  the  offside  of 
the  road,  threw  the  driver  of  the  cart  to  the  ground 
producing  injuries  to  the  head  which  resulted  in 
permanent  spinal  cord  changes  and  paralysis. 

Again,  the  House  of  Lords  held  that  it  was  negli¬ 
gent  to  allow  the  carriage  doors  of  a  train  to  be  open 
^\lien  a  train  liad  started,  an  open  door  having  struck 
a  passenger,  carried  him  on  to  the  line,  and  the 
mjuiies  sustained  necessitated  the  amputation  of 
one  leg. 

In  another  case  a  child  crawled  under  the  fence 
surrounding  an  isolation  hospital  and  approached  the 
building  where  infected  children  and  their  nurses 
were,  and  played  with  a  hospital  kitten ;  four  days 
later  she  contracted  diphtheria,  and  an  action  was 
brought  by  the  parents  against  the  hosjntal  autho¬ 
rities  ;  as  the  child  could  have  caught  the  disease  in  a 
thousand  different  ways,  it  was  held  by  the  judge  that 
there  was  no  negligence. 

Again,  in  London  there  have  been  numerous 
accidents  caused  by  motor  buses  skidding,  but  it 
has  been  held  that  skidding  of  the  bus  does  not  mean 
negligence  on  the  part  of  the  driver,  and  so  there  is 
no  cause  for  action. 


Special  damage  as  well  as  negligence  must  b( 
proved  in  these  actions— that  is,  expenses  of  illness 
incurred,  what,  if  any,  income  has  been  lost  bv  tin 
plaintiff  up  to  the  time  of  the  action,  and  the  likeli 
hood  of  permanent  loss— and  then  the  genera 
damages,  if  negligence  is  proved,  have  to  be  statec 
by  the  jury,  which  includes  the  amount  awarded  tc 
compensate  for  the  accident,  and  for  permanent 
injury,  which  may  disable  a  man  from  following  his 
oimer  occupation,  and  so  prevent  him  from  earninc 
tlie  same  wage,  and  also  to  compensate  the  plaintiff 
for  the  pain  and  suffering  which  he  has  already 
undergone  and  is  likely  to  undergo. 

Thus  the  medical  witness  has  much  important 
evidence  to  give  ;  he  will  be  examined  and  cross- 
examined  on  the  nature,  extent,  and  permanency  of 
the  injury,  and  its  effect  on  the  wage-earning  capacity 

nhri!feiiSame  °r  °Athe/  occuPatiori-  He  will  be  askecl 
about  the  prospect  of  recovery  from  traumatic  neur- 
asthema  or  hysterical  symptoms  when  the  anxiety  of 
litigation  is  removed,  and  also  on  the  exaggeration  of 
symptoms  and  malingering.  The  medical  man  who 
has  been  attending  the  injured  man  will  also  be 

cW*pX^m-led  aSit0  hlS  feeS’  as  he  is  nofc  allowed  to 
charge  an  injured  man  more  than  his  ordinary  fees 

^coun^^oTfh  COra]'any  wil1  eventually  pay  his 
account,  for  the  law  will  not  allow  the  defendant 


company  to  have  a  greater  burden  thrown  on  them 
than  the  nature  of  the  cause  determines ;  hence  the 
doctor  will  be  asked  about  his  visits  and  treatment, 
and,  if  unreasonable,  they  will  be  disallowed  in  the 
amount  of  the  special  damages. 

I  remember  a  case  where  a  doctor  visited  a  man 
daily  for  months,  charging  5s.  a  visit,  the  total  average 
earnings  of  the  man  being  42s.  a  week,  and  he  lived 
in  a  house  rented  at  7s.  a  week;  the  patient  was 
walking  about  all  the  time,  and  the  doctor  had  to  own 
on  cross-examination  that  he  usually  charged  2s.  6d. 
to  all  this  class  of  people,  and  less  if  they  came  to  his 
house,  and  that  the  reason  was  that  he  knew  the 
company  would  have  to  pay. 

It  is  conduct  like  this  that  brings  discredit  upon  our 
profession,  especially  when  exposed  in  open  court. 
An  interesting  case  bearing  on  the  subject  of  damages 
was  brought  to  my  notice  recently  ;  a  medical  expert 
gave  his  opinion  when  he  examined  an  injured  man 
that  he  would  have  no  further  trouble  from  a  certain 
accident,  but  when  months  later  the  case  came  for 
trial  it  came  out  in  court  that  since  such  opinion  the 
plaintiff  had  undergone  his  third  abdominal  opera¬ 
tion,  and  that  it  was  not  improbable  that  a  further  one 
would  be  necessary ;  and  this  uncertainty  as  to  the 
future  progress  of  the  case  materially  increased  the 
amount  of  damages  awarded,  so  that  in  justice  to 
the  plaintiff  the  medical  witness  for  the  defendant 
employer  should  not  press  his  opinion  too  strongly,  as 
the  damages  awarded  by  the  jury  are  final. 

An  employee  who  meets  wuth  an  accident  can  sue 
for  damages  either  at  common  law,  as  before  men¬ 
tioned,  but  I  have  already  stated  negligence  must  be 
proved  against  the  employer,  and  “  common  employ¬ 
ment,”  or  volenti'  non  fit  injuria  (that  is,  the  em¬ 
ployee  knew  the  risk  and  was  willing  to  take  it),  are 
allowed  as  the  employer’s  defences  to  such  an  action; 
or  for  compensation  under  the  Employers’  Liability 
Act,  1880,  which  abolished  the  defence  of  common 
employment,  and  refers  to  certain  cases  in  respect  of 
which  negligence  leading  to  accident  must  be  proved, 
and  particularly  to  those  occurring  about  railways  ; 
under  this  Act  contributory  negligence  debars  from 
compensation  ;  or  the  employee  may  claim  under  the 
Workmen’s  Compensation  Act,  1907,  under  which  the 
employer  is  liable  to  pay  compensation  to  a  workman 
for  personal  injury  by  accident  arising  “out  of ’’and 
“  in  the  course  of  ”  his  employment,  provided  the 
workman  is  disabled  for  one  week,  and  the  only 
defence  is  “  serious  and  wilful  misconduct  of  tbe 
workman,”  and  this  only  if  not  followed  by  death 
or  serious  and  permanent  disablement  of  the  said 
workman. 

This  Act  includes  all  workmen  (except  non-manual 
workers  earning  more  than  £250  a  year),  seamen, 
domestic  servants,  and  allows  for  a  certain  number  of 
industrial  diseases,  and  has  also  included  illegitimate 
children  as  dependents. 

An  injured  workman  is  bound  to  submit  himself 
for  examination  by  the  employer’s  medical  man,  and 
also  periodically,  in  accordance  with  certain  rules 
approved  by  the  Lord  Chancellor,  and  if  he  refuses  or 
in  any  way  obstructs  the  same,  his  right  to  compen¬ 
sation  and  to  take  action  under  the  Act  is  suspended 
until  this  examination  has  taken  place. 

In  certain  cases  where  the  employer’s  medical  man 
visits  the  patient,  it  is  in  accordance  with  medical 
eticxuette  to  let  the  doctor  attending  tbe  man  know  of 
the  intended  visit,  but  there  is  no  liability  on  tbe 
company  to  pay  tbe  doctor’s  fee;  it  should  come  from 
the  man,  as  the  doctor  is  present  in  his  interest. 

If  after  the  medical  examination  and  report  to  the 
employers  no  agreement  is  come  to  as  to  the  workman’s 
condition  or  fitness  for  employment,  both  parties  can 
refer  to  a  medical  referee,  whose  opinion  shall  be 
final. 

Now,  the  first  point  of  surgical  interest  is,  What  is  a 
personal  injury  by  accident?  We  call  fractures, 
dislocations,  lacerated  or  contused  and  poisoned 
wounds  injuries,  but  the  law  has  extended  this 
question  in  many  cases  very  much.  In  the  case  of 
Ismay  Imrie  and  Co.  v.  Williamson,  it  was  held  by  the 
House  of  Lords  that  it  was  an  accident  that  the  said 
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man  Williamson  got  heatstroke  and  died,  shortly 
after  shipping  as  a  trimmer  on  the  ss.  Majestic. 

Again,  the  Court  of  Appeal  held  that  an  ordinary 
seaman  employed  in  painting  a  ship  and  getting 
sunstroke  was  entitled  under  the  Act  to  compensation, 
sunstroke  being  an  accident  as  much  as  heatstroke  in 
the  former  case,  though  neither  conditions  are 
scheduled  in  the  Act. 

But,  as  against  these,  in  the  case  of  Brodrick  v.  the 
London  County  Council,  the  Court  of  Appeal  held  that 
a  man  working  in  the  sewers  must  inhale  noxious 
fumes,  and  therefore  there  must  be  some  risk  of 
poisoning  to  all  men  employed  there,  so  that  the  case 
could  not  be  said  to  be  unexpected,  or  fortuitous,  or 
unforeseen,  and  as  this  disease  was  not  scheduled  in 
the  Act,  it  was  not  an  accident ;  the  man  died  of 
ptomaine  poisoning  and  enteritis  resulting  from  the 
sewer  gas. 

Following  on  these  are  some  cases  where  the  law 
has  differed  from  our  pathological  ideas ;  thus,  in  the 
case  of  Mclnnes  v.  Jackson,  a  workman,  while  engaged 
in  the  course  of  his  employment,  had  an  attack  of 
cerebral  haemorrhage;  four  days  later  he  had  a 
second  attack,  which  caused  permanent  paralysis,  and 
although  it  was  proved  that  the  plaintiff’s  arteries 
were  in  a  degenerate  condition,  yet  the  Court  of 
Session  considered  it  was  an  accident  under  the  Act, 
just  as  a  ruptured  muscle  was  in  a  previous  action. 

Again,  the  Court  of  Appeal,  in  the  case  of  Hughes 
v.  Clayton  and  Co.,  held  that  the  plaintiff,  who,  while 
engaged  in  tightening  a  spanner,  strained  himself  and 
caused  a  rupture  of  an  abdominal  aneurysm,  had  met 
with  an  accident  according  to  the  Act,  although  the 
post-mortem  examination  showed  that  there  was  a 
very  large  aneurysm  of  the  aorta,  in  such  an  advanced 
condition  that  it  might  have  burst  in  his  sleep,  and 
very  slight  exertion  or  strain  would  have  been 
sufficient  to  rupture  it. 

I  have  been  told  of  a  case  of  perforation  of  a  gastric 
ulcer  occurring  while  at  work,  which  was  considered 
an  accident  by  a  county  court  judge  and  compensa¬ 
tion  ordered. 

In  the  case  of  another  workman  who  received 
injuries  to  his  chest,  back,  and  neck,  and  who  was 
unable  to  resume  his  work  on  account  of  tumours  in 
his  neck  (I  believe  he  had  malignant  disease  of  the 
stomach,  and  these  glands  were  secondary  deposits), 
the  company  had  to  pay  compensation  until  he  died, 
and  it  was  only  after  an  appeal  to  the  House  of  Lords 
that  they  were  able  to  get  out  of  paying  the  extra 
compensation  for  death,  which  the  dependents  of  the 
injured  man  claimed. 

The  employer,  again,  runs  a  great  risk  from  the 
clause  “  Out  of  and  in  the  course  of  the  employment.” 
A  workman  was  employed  in  a  stable  where  a  stable 
cat  was  kept.  One  day  he  was  having  his  dinner  in 
the  stable,  and  the  cat  sprang  at  him  and  bit  him. 
The  bite  set  up  blood  poisoning,  and  two  fingers  had 
to  be  amputated.  It  was  held  both  by  the  county 
court  judge  and  the  Court  of  Appeal  that  this  man  was 
entitled  to  compensation.  It  would  have  been  decided 
otherwise  had  the  cat  been  a  stray  one  and  not 
belonging  to  the  stables. 

A  workman  was  employed  to  watch  trawlers  as  they 
lay  in  a  harbour ;  he  was  on  duty  for  twenty-five 
hours,  and  had  to  provide  his  own  food,  and  at  times 
had  to  go  on  to  the  quay.  While  on  duty  he  went  to  a 
hotel  near  for  refreshment,  and  on  returning  fell  into 
the  water  and  was  drowned.  The  arbitrator  held  that 
it  was  an  accident  according  to  the  Act ;  on  appeal  to 
the  Court  of  Session  this  was  reversed,  but  on  further 
appeal  to  the  House  of  Lords,  by  4  to  2,  it  was  held 
to  be  an  accident  arising  “  out  of  ”  and  “  in  the  course 
of”  his  employment.  There  are  many  other  cases 
leading  to  difficulties  of  this  nature,  and  though  I  hold 
no  brief  for  the  employer,  still  I  have  said  enough  to 
show  how  many  cases  end  in  litigation  of  a  most 
expensive  kind,  which  practically  always  falls  on 
the  employer  or  the  insurance  company  with  which  he 
is  insured. 

There  is  a  very  common  condition — hernia — which 
has  for  some  time  past  caused  much  controversy 
among  medical  men  as  to  its  cause ;  but  I  have  no 
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doubt  that  there  are  two  varieties — one  where  a  sac 
is  already  present  from  non-obliteration  at  birth,  and 
in  adults  this  is  an  oblique,  indirect  inguinal  hernia  ; 
and  the  second,  which  comes  on  from  weakness  and 
stretching  of  the  abdominal  walls,  associated  with 
chronic  strain.  I  have  had  the  opportunity  of 
examining  hundreds  of  men,  and  have  performed  at 
least  300  operations  for  hernia,  and  I  have  been  sur¬ 
prised  at  the  number  of  cases  in  young  men  of  weak¬ 
ness  in  the  groins  with  no  definite  hernia — that  is,  no 
true  sac.  These  men  are  doing  heavy  work,  and  in 
many  instances  have  been  doing  it  from  the  age 
of  14  or  15;  later  on  in  life  a  bulge  under  the 
arched  fibres  of  the  internal  oblique  and  transversalis 
muscles  takes  place,  with  stretching  and  atrophy 
of  the  conjoined  tendon,  the  peritoneum  and  sub- 
peritoneal  tissue  bulge  into  the  gap  thus  formed,  the 
centre  of  this  bulge  being  held  in  by  the  deep  epigastric 
vessels  passing  across  its  centre,  and  both  a  direct  and 
indirect  inguinal  bulge  result.  In  old  men  with  en¬ 
larged  prostate,  this  type  of  hernia  is  also  often  seen. 
I  have  operated  on  two  such  cases  within  the  last 
three  months,  and  have  seen  similar  ones  on  and  off 
for  years. 

Now,  rupture  undoubtedly  according  to  the  law 
may  lead  to  a  personal  injury  by  accident  within  the 
meaning  of  the  Act,  and  it  seems  useless  from  the 
findings  up  to  date  to  consider  it  otherwise.  The  effect 
of  this  Act  on  this  question  of  rupture  can  be  gauged 
from  the  statistics  at  the  Dreadnought  Hospital, 
Greenwich.  For  twelve  years  previous  to  1907  (in 
July  of  which  year  this  Act  came  into  force),  the 
average  number  of  hernias  admitted  to  the  hospital 
was  58  per  year,  72  being  the  greatest  number  in  one 
year  ;  in  1907  there  were  95,  and  in  1908,  160.  This,  of 
course,  means  that  the  sailors  are  more  carefully 
examined,  and  a  man  with  a  rupture  cannot  get 
employment  until  it  is  cured. 

Let  me  quote  one  case  bearing  on  this  subject:  a 
marine  fireman  stated  that  while  cleaning  a  boiler  he 
ruptured  himself;  he  remained  at  work  until  tbe 
steamer  arrived  at  Halifax,  when  he  was  advised  that 
he  was  totally  incapacitated.  The  shipowners  con¬ 
tended  that  an  operation  or  properly  fitting  truss 
would  control  the  effect  of  the  accident,  but  the  judge 
found  in  favour  of  the  fireman,  and  awarded  compensa¬ 
tion,  although  it  was  very  far  from  clear  that  there 
had  been  any  special  strain  to  cause  the  hernia,  or  any 
symptoms  to  show  that  the  rupture  was  an  acute 
traumatic  one. 

I  think  these  cases  will  show  you  that  the  employer 
of  to-day  is  bound  to  employ  men  who  are  physically 
fit,  though  it  is  not  always  easy  to  draw  a  hard-and- 
fast  line  to  apply  to  every  case. 

In  the  services  there  are  other  reasons  why  medical 
examination  is  so  important,  and  one  is  to  prevent 
shirking.  If  a  man  has  a  varicocele  or  varicose  veins, 
how  can  we  disprove  that  they  ache  and  give  pain  ? 
And  another,  to  prevent  going  sick.  For  instance, 
a  man  with  bad  teeth  or  enlarged  tonsils  may  suffer 
from  acute  attacks  of  inflammation,  enlarged  glands, 
and  perhaps  abscesses,  and  be  constantly  laid  up,  to 
say  nothing  of  bringing  on  intestinal  trouble  from 
being  unable  to  eat  the  rations  served  out  on  active 
service.  With  workmen,  if  there  are  physical  dis¬ 
abilities  and  the  workman  should  meet  with  an 
accident,  however  slight,  the  term  of  convalescence 
may  be  indefinitely  prolonged,  to  the  inconvenience 
and  expense  of  the  employer  and  the  Friendly  Societies 
to  which  the  men  belong.  It  seems  to  be  quite  certain 
that  men  remain  off  work  longer  now  than  ever  before. 
I  have  seen  two  cases  of  cardiac  dilatation  following 
hypertrophy  this  year,  where,  after  having  slight 
accidents,  the  cardiac  condition  that  was  undoubtedly 
present  before  the  accident  prevented  the  men  from 
starting  their  work  again,  and  they  had  to  be  paid  on 
account  of  the  accident  for  many  months  longer  than 
the  accident  alone  could  have  incapacitated  them,  and, 
in  fact,  until  a  settlement  was  arrived  at. 

The  law  has  quite  rightly  judged  that  in  certain 
cases  workmen  must  submit  to  an  operation  so  that 
they  can  become  fit  for  work,  and  it  is  only  where 
there  is  greater  risk  than  usual  that  he  can  refuse  ; 
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thus,  a  man  with  double  rupture  and  Bright’s  disease 
was  allowed  to  refuse  to  take  the  risk,  but  a  perfectly 
healthy  man  with  a  piece  of  dead  bone  in  his  toe  after 
injury  had  to  submit  or  forego  compensation. 

Do  not  forget  that  should  a  man  die  under  an  anaes¬ 
thetic  which  has  been  necessitated  by  an  accident  the 
employer  may  have  to  compensate  for  his  death,  as 
occurred  in  a  case  where  a  workman  severely  crushed 
his  hand,  and  an  anaesthetic  was  later  on  given  to 
skin- graft  it.  The  Court  of  Appeal  held  that  the  opera¬ 
tion  was  a  reasonable  one,  and  that  the  widow  was 
entitled  to  compensation. 

The  main  defects  which  incapacitate,  then,  are: 

Hernia,  or  a  marked  tendency  to  it,  as  if  there  is  weakness  in 
both  groins  (as  I  have  mentioned  before)  it  is  most  likely  to  be 
followed  later  by  a  hernia. 

Varicocele,  if  quite  definite,  especially  in  services  or  for  hot 
climates. 

Varicose  veins,  if  the  disease  is  local,  operation  may  cure 
them. 

Misplaced  testicle,  which  can  be  removed  by  operation  and  the 
hernia  cured  at  the  same  time. 

Hammer  toe,  scoliosis,  or  marked  deformity. 

Defective  eyesight,  hearing,  or  teeth,  and  general  conditions, 
such  as : 

Cardiac  or  arterial  disease ; 

Phthisis  and  kidney  disease  ; 

Bone  or  joint  disease  ; 

Nervous  diseases,  especially  general  paralysis  of  the  insane , 
locomotor  ataxy,  or  epilepsy ; 

for  these  may  not  only  lead  to  accidents,  but  also  to  the  pro¬ 
longation  of  the  time  of  convalescence  and  often  to  death 
following  an  accident. 

The  facts  I  have  endeavoured  to  bring  before  you 
lead  up  to  the  responsibility  which  rests  with  our  pro¬ 
fession,  and  although  in  many  points  we  may  profes¬ 
sionally  and  individually  disagree  with  the  Acts,  it  is 
our  bounden  duty  to  act  fairly  and  with  an  unprejudiced 
mind  in  every  case. 

We  should  protest  against  the  term  “accident” 
being  applied  to  a  condition  that  all  our  pathology 
and  experience  teach  us  to  be  the  natural  course  of 
the  disease  rather  than  the  direct  result  of  an  un¬ 
toward  and  unexpected  event — I  am,  of  course, 
referring  to  such  cases  as  cerebral  haemorrhage,  per¬ 
foration  of  a  gastric  ulcer,  rupture  of  an  aneurysm, 
internal  strangulation,  etc. — and  as  a  profession  take  a 
firm  stand  on  this  subject. 

Accidents  affect  people  [generally  and  locally,  and 
injuries  to  local  parts  go  through  a  regular  patho¬ 
logical  process — rupture,  bruising,  and  the  early  stages 
of  inflammation — if  pyogenic  micro-organisms  get  in 
suppuration,  with  its  attendant  and  subsequent  com¬ 
plications,  and  finally  healing  by  means  of  scar  tissue 
with  or  without  deformity,  and  unless  the  accident  is 
very  severe,  or  the  deformity  produced  very  marked, 
the  tendency  of  the  surrounding  parts  is  to  become 
more  efficient  to  counterbalance  the  weakness  of  the 
injured  part.  This  is  well  exemplified  by  the  man 
with  only  one  arm,  who  can  dress  himself,  put  on  a 
collar,  and  tie  his  tie  perfectly.  Most  of  us  have  had 
accidents,  and  have  overcome,  I  may  say,  completely 
the  disability  left,  the  time  taken  depending  on  the 
personal  equation  of  the  individual  and  the  incentive 
to  work ;  and  it  stands  to  reason  that  the  man  who 
draws  for  sick  pay  and  compensation  for  injury  more 
than  he  gets  in  full  work  will  take  as  long  as  possible. 
It  is  obvious  that  often,  unless  the  part  is  worked  and 
proper  exercise  indulged  in,  this  adaptation  does  not 
take  place;  hence  the  importance  of  not  allowing  men 
to  be  too  long  idle. 

Of  the  general  effects  of  accidents,  shock  will  in 
certain  cases  produce  sudden  death.  Some  years  ago 
there  was  an  explosion  on  one  of  our  battleships  ;  one 
of  the  men  who  died  from  its  effects  was  in  the  other 
end  of  the  ship,  and  there  was  no  chance  of  being 
directly  injured ;  he  shortly  after  the  explosion  re¬ 
ported  himself  as  feeling  ill,  and  he  died  in  12  hours. 
Post  mortem  there  was  nothing  pathological  to  account 
for  this  at  all. 

There  are  in  particular  two  conditions  which 
require  great  skill  in  treatment  and  great  discrimina¬ 
tion  in  giving  a  fair  opinion  about  them.  I  mean 
traumatic  neurasthenia  and  traumatic  hysteria.  Every 
one  knows,  and  it  has  been  in  every  one’s  practice, 
that  men  after  severe  head  injuries,  concussion,  com¬ 


pression,  fracture  of  base,  etc.,  often  suffer  from  certain 
symptoms  which  may  interfere  both  with  their  work 
and  their  health,  such  as  severe  headaches,  epilepsy, 
and  at  times  melancholia,  or  they  may  alter  in  their 
mental,  intellectual,  or  moral  faculties,  particularly  if 
they  take  alcohol.  It  is  quite  common  to  hear  these 
men  say  that  they  are  not  able  to  do  what  they  did 
before;  for  instance,  they  cannot  climb  ladders,  or 
look  down  from  heights  as  before  the  accident;  they 
appear  to  have  lost  what  is  called  their  nerve.  I  myself 
notice  that  I  get  giddy,  and  have  a  feeling  of  attraction 
to  the  ground,  if  I  look  down  from  even  the  top  of  my 
house,  and  this  I  never  experienced  before  1  had  con¬ 
cussion  during  the  South  African  war ;  hence,  in  cases 
of  this  kind  our  opinion  must  be  a  guarded  one,  and,  if 
anything,  in  favour  of  the  man  injured,  provided  that 
the  injury  is  a  definite  one. 

Traumatic  neurasthenia  differs  in  no  material 
respect  from  other  cases  of  neurasthenia,  save  that  it 
comes  after  some  severe  accident  or  shock,  and  unfor¬ 
tunately  the  worries  connected  with  the  legal  and 
financial  questions  act  as  a  further  stimulus  to  the 
condition  ;  and  as  the  treatment  of  an  ordinary  case  of 
neurasthenia  is  rest,  good  feeding,  massage,  and  no 
wrorry,  with  often  isolation  from  even  their  friends,  it 
is  clear  that  there  is  no  hope  for  the  recovery  of  the 
patient  until  the  legal  and  financial  matters  are 
settled ;  thus  the  sooner  the  case  is  settled  the  better 
for  all  concerned. 

Traumatic  hysteria  is  not  in  the  same  category  at 
all ;  here  the  hysterical  tendency  is  the  primary  cause, 
and  the  accident  may  be  the  final  factor,  and  often  not 
even  that :  many  cases  border  on  the  side  of  exaggera¬ 
tion  of  symptoms.  Here  the  hysterical  stigmata  are 
usually  able  to  be  detected,  especially  a  unilateral 
anaesthesia  or  analgesia,  tender  spots,  and  ofttimes 
alteration  in  the  field  of  vision ;  patches  of  cutaneous 
anaesthesia  are  absolutely  diagnostic,  and  increased 
cutaneous  reflexes  are  often  found  on  the  analgesic 
side  of  the  body. 

A  case  bearing  on  this  subject  came  under  my 
notice  last  year.  A  man  was  thrown  from  a  con¬ 
veyance  and  was  concussed ;  the  following  day  a 
bruise  appeared  in  the  upper  part  of  the  right  side  of 
the  neck  and  complete  facial  palsy  (Bell’s  paralysis)  on 
the  same  side.  This  gradually  improved,  and  six 
months  after  the  accident  he  was  seen  by  the  com¬ 
pany’s  medical  officer,  who  found  the  face  muscles 
working  well,  and  giving  the  normal  reaction  to  the 
faradic  current,  and  he  reported  the  man  fit  for 
work;  the  man,  however,  was  advised  by  his  doctor 
not  to  go  to  work,  as  a  big  company  was  going  to  pay 
him  (he  owned  to  this  in  court) ;  and  four  months  later 
this  man  had  apparent  complete  palsy  on  the  right 
side  of  the  face,  with  spasm  of  the  muscles  of  the  left 
side  screwing  it  up,  spasm  of  the  muscles  of  the  left 
side  of  the  tongue,  drawing  it  over  to  that  side,  and  a 
similar  condition  of  the  muscles  of  the  left  shoulder 

drawing  it  up.  . 

He  stated  that  he  had  pain  in  the  right  side  of  the 
neck,  shoulder,  face,  and  tongue.  He  had  marked 
unilateral  hyperaesthesia,  was  very  rude  and  refused 
to  answer  questions,  and  when  the  faradic  current 
was  applied  to  his  face,  and  all  the  muscles  worked 
equally  on  the  right  side  and  the  left,  he  got  very 
angry  and  accused  us  of  hurting  him  tremendously. 

I  may  add  that  when  given  one  pole  of  the  battery 
to  hold  in  his  hand,  every  time  the  other  one  was 
applied  to  the  right  side  of  his  face,  he  tilted  it  so  that 
no  current  passed,  and  we  only  got  the  one  contrac¬ 
tion  by  holding  the  pole  on  his  neck.  This  case  went 
into  court  because  the  man  refused  to  take  less  than 
£1,500  damages,  but  the  jury  only  awarded  £360,  and 
the  severe  shaking  and  bruising  sustained  by  his  w  ife 
and  child  at  the  same  time  were  taken  in  considera¬ 
tion  in  awarding  these  damages.  The  doctor  in  this 
action  put  himself  quite  in  the  wrong  by  having 
advised  the  man  not  to  work ;  in  fact,  he  owned  that 
any  other  case  of  the  same  condition  would  have 
started  -work  with  his  sanction  more  than  six  months 
before  the  trial  came  on. 

Of  course  these  hysterical  symptoms  and  symptoms 
of  exaggeration  came  on  by  doing  nothing  and  waiting 
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to  show  his  defects  to  . the  judge  and  jury;  had  the 
man  worked  he  would  never  have  had  them. 
I  heard  afterwards  that  this  man  did  a  full  day’s 
work  the  day  after  the  trial. 

I  have  tried  to  bring  before  you  some  special  points 
bearing  on  the  subject  of  accidents  and  compensation, 
and  to  draw  attention  to  the  way  in  which  the  gulf 
between  true  accidents  and  legal  accidents  is  ever 
being  narrowed ;  and  the  more  one  looks  into  the  sub¬ 
ject  the  more  convinced  one  is  that,  unless  our  pro¬ 
fession  stands  firm,  soon  every  abnormal  condition 
■will  be  put  down  as  an  accident. 

Hard  work  must  produce  certain  alterations  in  the 
human  frame,  and  every  “  machine”  shows  signs  of  wear, 
most  of  all  when  there  is  a  flaw  in  its  manufacture. 

One  can  almost  see  in  the  near  future  every  porter 
or  nurse  suffering  from  flat  feet,  every  navvy  with 
weakness  in  the  groins,  every  professional  football 
player  with  a  fully  compensated  hypertrophied  heart, 
living  on  the  proceeds  of  their  “  accidents  arising  out 
of,  and  in  the  course  of,  their  employment.” 

For  convenience  I  append  the  following  summary  of 
the  Workmen’s  Compensation  Act : 


The  Common  Law  and  Acts  dealing  with  Damages  and 
Compensation  for  Accidents. 


• 

Damages. 

Defences. 

Common  law 

Must  prove  negli¬ 
gence  and  special 
damage 

Unlimited 

Contributory  negli¬ 
gence.  Common 
employment.  Vo¬ 

lenti  non  fit  injuria 
("  employee  knew 
the  risk  and  was 
willing  to  take  it  ”). 

Employers’ 

Liability 

Act 

Must  prove  negli¬ 
gence  ;  Act  limited 
to  special  acci¬ 
dents  and  special 
workmen 

Compensation  : 
Up  to  3  years, 
wages  or  pro¬ 
portionate  to 
loss 

Contributory  negli¬ 
gence.  Workmen 

can  contract  out  of 
the  Act.  Volenti 
non  fit  injuria. 

Workmen’s 
Compensa¬ 
tion  Act 

( 

Must  prove  acci¬ 
dent  arising  “  out 
of”  and  “in  the 
course  of  ”  em¬ 
ployment.  Ap¬ 
plies  to  servants, 
seamen,  etc. 

Compensation  : 
Up  to  3  years, 
wages  not  less 
than  £50  or 
more  than  £300 
Half  wagos  for 
incapacity  up 
to  £1  a  week 

“  Serious  and  wilful 
misconduct  ’"  of  the 
workman  for  par¬ 
tial  temporary  dis¬ 
ablement  only. 

In  the  discussion  that  followed  the  interesting 
nature  of  the  subject  was  made  plain  and  .  its 
importance  to  the  profession  as  well  as  to  the  public. 

Dr.  Bradbbook  gave  several  instances  of  the  state 
of  the  law  with  regard  to  so-called  accidents,  and 
which  were,  from  a  medical  point  of  view,  ordinary 
diseases.  He  thought  acute  traumatic  hernia  very 
rare,  and  the  disability  caused  by  varicocele  depended 
very  much  on  the  pluck  and  resolution  of  the  patient. 
The  Board  of  Trade  Gazette  gave  all  the  cases  coming 
before  the  courts  under  the  Acts.  He  questioned 
whether  these  cases  ought  to  be  treated  in  hospitals 
free  of  charge  when  they  got  large  compensation. 
Although  it  was  desirable  that  the  surgeon  should 
always  meet  the  usual  medical  attendant  in  consulta¬ 
tion,  it  was  not  always  possible. 

Dr.  Gardner  said  that  before  these  Acts  came  into 
force  the  employers  used  to  send  their  men  to  their 
own  medical  man  for  treatment  and  pay  him  for  it ; 
now  they  say  that  as  these  men  get  compensation  they 
must  pay  the  doctor  themselves,  and  the  consequence 
is  that  in  most  cases  medical  men  get  no  pay  at  all  1 

Dr.  Bradshaw  agreed  that  patients  who  got  com¬ 
pensation  should  not  be  treated  in  charitable  institu¬ 
tions.  In  giving  evidence,  medical  men  should  not 
take  sides,  but  should  act  impartially  and  without 
prejudice.  It  would  be  an  excellent  thing  if  a  medical 
referee  could  be  appointed,  and  then  medical  men  fcr 
each  side  argue  the  case  before  him. 

Dr.  Humphrey-Wheeler  referred  to  a  case  of  so- 
called  traumatic  pneumonia  occurring  six  months 
after  an  accident. 

Dr.  Reynolds  said  there  was  a  growing  feeling  of 
dissatisfaction  about  these  Acts,  and  employers  were 
beginning  to  complain.  An  employer  had  suggested 
to  him  that  employers  and  medical  men  should  com¬ 
bine.  As  the  men  only  received  half  their  wrages  they 
could  not  afford  to  pay  hospitals  or  doctors. 


Dr.  Fleck  deprecated  the  practice  of  certain  firms  of 
contracting  with  one  medical  man  to  attend  all  acci¬ 
dents  on  their  premises  whether  they  had  a  private 
medical  attendant  or  not. 

Dr.  Benson  referred  to  the  difficulty  of  defining  the 
term  “  accident ;  ”  even  judges  differed  with  each  other. 

Drs.  Carruthers,  Dickson,  Pocock,  Graham,  A.  H. 
Turner,  and  Baker  also  spoke. 

Reference  was  made  to  the  great  increase  of  certi¬ 
ficates  required  since  these  Acts  came  into  force.  In 
certain  districts  the  medical  men  were  putting  up 
notices  in  their  surgeries  that  all  certificates  given 
under  these  Acts  must  be  paid  for,  the  minimum  fee 
being  2s.  6d. 

Mr.  Turner,  in  his  reply,  said  that  the  financial 
part  in  general  practice  was  difficult  for  him,  a  con¬ 
sultant,  to  deal  with ;  but  he  thought  that  a  guarantee 
for  payment  should  be  insisted  on.  With  reference  to 
acute  traumatic  hernia,  the  only  cases  were  those 
occurring  in  lads  of  15  or  16  years  of  age  with  an  un¬ 
obliterated  canal.  He  gave  many  cases  showing  the 
difficulty  in  deciding  as  to  what  was  an  accident,  and 
he  thought  it  was  time  the  medical  profession  made  a 
stand  in  the  matter  and  insisted  on  their  definition  of 
an  accident  being  accepted  and  not  that  of  the  lawyers. 
If  these  patients  could  not  afford  to  pay  a  private 
doctor,  neither  could  they  afford  to  pay  the  hospitals. 
He  made  a  practice  of  never  giving  a  certificate  to 
hospital  patients,  and  he  found  they  had  no  difficulty 
in  getting  one  from  practitioners  outside. 

Vote  of  Thanhs,  etc.— A  hearty  vote  of  thanks  to  Mr. 
Turner  for  his  paper  was  carried  with  acclamation. 

Tea  and  refreshments  were  provided  by  the  High 
Wycombe  members,  and  the  meeting  was  generally 
acknowledged  to  have  been  a  great  success.  Such  a 
meeting  of  medical  men  had  never  been  held  in  the 
neighbourhood.  _ 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  last  meeting  of  the  session  of  this  Branch  was 
field  at  the  Victoria  Hotel,  Kilkenny,  at  5.30  p.m..  on 
October  6th;  Dr.  J.  H.  Jellett  in  the  chair.  Other 
members  present  were  Drs.  Geo.  Mackesy,  R.  B.  Carey, 
D.  Walshe,  E.  Farmer,  Chas.  James;  T.  Laffan  and 
J.  Quirke,  Honorary  Secretaries. 

Confirmation  of  Minutes. — The  minutes  were  read, 
confirmed,  and  signed. 

Apologies  for  ft  on-attendance.  —  Letters  of  apology 
for  inability  to  attend  were  read  from  Drs.  Houngan 

and  Morris.  ^  _  ,,  7 

Competitive  System  and  Irish  Poor  Law  Medical 
Service.— The  following  resolution,  of  which  notice 
had  been  given,  was  proposed  by  Dr.  Laffan,  and 
seconded  by  Dr.  Mackesy  : 

That  that  portion  of  Dr.  Walshe’s  resolution  which  refers  to 
the  introduction  of  the  competitive  system  into  the  Irish 
Poor  Law  Service  or  any  part  thereof  be  and  is  lierebj 
rescinded. 

After  some  discussion,  the  motion  was  put  to  the  vote 

Exodus  of  Paying  Patients  to  Metropolis.  —  It  was 
proposed  by  Dr.  Laffan  and  seconded  by  Dr.  \V  alshe  : 

That  the  members  present  be  appointed  a  committee,  with 
power  to  add  to  their  number,  to  consider  the  best  means  to 
prevent  the  present  exodus  of  paying  patients  to  the 
metropolis. 

This  was  passed  nemine  contradicente. 

Special  Meeting. — It  was  proposed  by  Dr.  Carey  and 
seconded  by  Dr.  Laffan  : 

That  the  Honorary  Secretary  be  requested  to  write  to  all 
members  of  the  Branch  for  their  views  on  the  subject,  and 
that  a  special  meeting  be  held  soon  after  Christmas  to 
initiate  active  steps  to  attain  the  object  in  view. 

The  resolution  was  passed  nemine  contradicente. 

Dr  William  Shee.—lt  was  proposed  by  Dr.  Walshe, 
seconded  by  Dr.  Mackesy,  and  agreed : 

That  we  regret  the  departure  of  Dr.  William  Shee,  late  of 
Duncannon,  and  we  wish  him  every  success  and  happiness 
in  his  new  sphere  of  duty. 

Dinner. — For  want  of  time  all  scientific  matters 
were  held  over  until  the  New  Uear,  and,  the  meeting 
having  come  to  a  close,  all  the  members  present  dined 
together. 
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Association  Jbtircs. 

COUNCIL  MEETING. 


Cases  will  be  shown.  (5)  Other  business.  Dinner  6.15  p  m  • 
charge  5s.,  exclusive  of  wine.  Members  intending  to  stay  are 
requested  to  intimate  the  same  before  October  20th.— E.  Hulse 
Willock,  C.  G.  C.  Scudamore,  Honorary  Secretaries,  81 
London  Road,  Croydon. 


A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

September  16th,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  general  meet¬ 
ing  of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17th,  to  elect  a  Representative  for  the 
Division.  Nominations  for  this  office  must  be  in  the  hands  of 
the  Honorary  Secretaries  by  October  27th.— A.  W.  Nuthall, 
W.  T.  Lydall,  Medical  Institute,  Birmingham. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
of  this  Branch  will  be  held  in  St.  John’s  Buildings,  Sherborne, 
on  Wednesday,  October  20th,  at  3.30  p.m.  Agenda:  (1)  The 
minutes  of  last  meeting.  (2)  Letters  of  apology  for  non-attend¬ 
ance-  (3)  The  election  of  officers  for  1910,  namely,  (a)  President ; 
{b)  Two  Vice-Presidents  ;  (c)  Honorary  Secretary  and  Treasurer. 
(4)  The  place  for  the  Spring  meeting.  (5)  Mr.  W.  Burrough 
Cosens,  Vice-President,  will  introduce  a  discussion  on  “  Some 
Surgical  Diseases  occurring  in  the  Right  Inguinal  Region.” 
(6)  Mr.  Bernard  Scott  will  read  t(  Short  Notes  on  an  Improved 
Method  of  performing  Prostatectomy.”  (7)  Mr.  H.  A.  R.  E. 
Unwin  will  read  “  Notes  on  a  Case  of  Pyonephrosis  simulating 
Appendix  Abscess.”  (8)  Dr.  Whittingdale  will  show  some  cases 
and  pathological  specimens,  and  read  notes  on  them.  A  dinner 
will  be  held  at  the  Half  Moon  Hotel,  Sherborne,  at  6  p.m.,  price 
6s.  per  head,  exclusive  of  wine,  etc.  Members  intending  to  be 
Present  are  requested  to  write  to  Dr.  Whittingdale  not  later 
than  Monday,  October  18th,  1909. — James  Davison,  Honorary 
Secretary,  Streateplace,  Bournemouth. 


Gloucestershire  Branch.  —  A  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  on 
Thursday,  October  21st,  at  7  p.m.  Agenda:  Dr.  S.  T.  Pruen 
An  interesting  case  of  Cancer  of  the  Larynx.  C.  NeDean 
Langridge  M.D.,  F.R.C.S. :  The  Blood-tight  Uterus  and  In 
volution.  The  Secretary  will  be  glad  to  hear  from  those 
willing  to  read  papers  or  demonstrations  during  the  coming 
winter.  There  will  be  a  supper  afterwards  at  the  Cos’v 
Corner,  Promenade  (tickets  3s.  6d.  each,  exclusive  of  wine.)— 
D.  E.  I  inlay,  Honorary  Secretary.  ' 


Lancashire  and  Cheshire  Branch.— Science  Committee  - 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra- 
tmns,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
Liverpool^8  Larkin’  Brancil  Secretary,  54,  Rodney  Street, 

Lancashire  and  Cheshire  Branch  :  Warrington  Division 
—A  scientific  meeting  will  be  held  at  the  Infirmary,  Warrineton 

Secretary8,7’  November  2nd’  at  8  P-m-~T.  A.  Murray,  Honorary 

Metropolitan  Counties  Branch:  Norwood  Division  — 
lhe  next  meeting  of  this  Division  will  be  held  on  Thursdav 
October  28th,  at  4  p.m.,  at  the  Queen’s  Hotel,  Upper  Norwood! 
P ?•  Curling  Bates  in  the  chair.  The  committee  will  meet  at 

•  A®  matters  of  importance  connected  with  the  organiza¬ 
tion  of  the  Division  will  be  discussed,  the  committee  earnestly 
desire  a  full  attendance.— J.  A.  Howard,  Honorary  Secretary, 
40,  Harold  Road,  Upper  Norwood,  S.E. 


Metropolitan  Counties  Branch  :  Richmond  Division  - 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocaderc 
Restaurant,  _VV.,  on  Wednesday,  October  27th,  1909,  at  8  p.m  - 
G.  Cardno  Still,  Honorary  Secretary. 


Metropolitan  C  junties  Branch:  Walthamstow  Divisioi 
°*  fihe  Division  will  be  held  on  Thursday 
October  2i£t  a.  4  p  m.,  at  Woodford  Hospital.  Agenda 

i°  bum3»,  S3S&  sM.  b— 

South-Eastern  Branch:  Croydon  Division.-A  meetin 

at  4  nmhe  rh  -he  Coc'?Tflo^e1’ Sufcton.  on  Friday,  October  22nd 

at  4  p  m.  Chairman,  Mr.  G.  W.  Cazalet.  Agenda :  (1)  Minute 
J  jrMLpanimneftlDg'  i2)  Report  of  Direct  Representative  (Di 
v  i  1  aai)ual  meeting.  (3)  Paper:  Dr.  C.  R.  Verline 

lhP  ,Kp'nf}ih  ep"a  \n  Infan^s-  (4f  Practical  demonstration  o 
i.e  of  the  Bronchoscope  by  Mr. Norman  Patterson,  F.R.C.S 


South-Eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  November  5th 
at  4.30  p.m.  Dr.  A.  Hope  Walker,  Chairman  of  the  Division' 
will  preside.  Agenda :  (1)  Minutes  of  the  annual  meeting! 
(2)  Paper:  Mr.  R.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  “Some  Mistakes  in  Diagnosis  and  their  Teaching,”  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s. 
exclusive  of  wine.  The  Honorary  Secretaries  will  be  glad  to 
hear  from  any  members  willing  to  show  cases  or  specimens.— 
H.  B.  Butler,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythorne 
Guildford,  Honorary  Secretaries. 


South-Eastern  Branch:  Maidstone  Division.— The  next 
meeting  of  this  Division  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital  on  Friday,  October  29th,  at  3.30  p.m. 
Members  wishing  to  move  propositions  will  kindly  communi¬ 
cate  at  once  with  the  Honorary  Secretary,  George  Potts,  Kent 
County  Ophthalmic  Hospital,  Maidstone. 


South  Midland  Branch. — The  autumnal  meeting  of  the 
Branch  will  be  held  at  Leighton  Buzzard  on  Thursday,  October 
21st,  at  2  p.m.  The  following  papers  are  promised :  Dr 
Milligan  (Northampton):  “  A  Case  of  Resection  of  Intestine  in 
Strangulated  Hernia;  Recovery.”  The  specimen  will  be 
shown.  Mr.  H.  Skelding  (Bedford)  :  “  Some  Cases  of  Ear 

Disease  in  Children.”  Mr.  N.  B.  Odgers  (Northampton)  : 
“Three  Cases  of  Carcinoma  of  Naso-pharynx.”  Dr.  Robson: 
“Some  of  the  Pitfalls  of  Glycosuria.” — E.  Harries-Jones, 
Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  Cardiff 
Division.— A  meeting  of  this  Division  will  be  held  on  Wednes¬ 
day,  October  20th,  at  the  Cardiff  Infirmary  at  3.30  p.m.— Cyril 
Lewis,  Honorary  Secretary,  Cardiff  Division. 


THE  COMMITTEE  FOR  THE  BREAK-UP  OF 
THE  POOR  LAW. 

The  National  Committee  to  Promote  the  Break-up  of 
the  Poor  Law  held  a  meeting  at  St.  James’s  Hall, 
Great  Portland  Street,  London,  W.,  on  October  12th,  to 
inaugurate  its  autumn  campaign. 

The  chair  was  taken  by  the  Bishop  of  Southwark, 
who,  in  opening  the  proceedings,  paid  a  tribute  of  respect 
to  the  labours  of  the  Royal  Commission  on  the  Poor 
Law.  He  said  that  the  object  of  the  meeting  was  to 
urge  the  necessity  for  reform  as  laid  down  in  the 
Minority  Report  of  the  Commission.  The  present 
method  of  dealing  with  the  poor  by  means  of  boards 
of  guardians  had  been  pronounced  by  the  Royal 
Commission  to  be  wrong  in  its  machinery.  It  was 
necessary  not  only  to  remedy,  but  to  prevent  them. 
The  children  of  the  widow  who  had  to  leave  them 
while  she  worked  would  have  to  be  cared  for,  and  the 
boy  and  girl  would  have  to  be  taken  in  hand  before 
they  became  hooligans.  For  him  the  Minority  Report 
had  for  the  first  time  thrown  a  gleam  of  light  on  the 
problem  of  unemployment  and  the  organization  of 
life,  and  he  now  saw  what  appeared  to  him  to  be  a 
vigorous,  coherent,  and  hopeful  attempt  to  deal  with 
a  great  and  urgent  problem.  The  report  had  a  great 
attraction  for  him  because  he  saw  in  it  at  last  the 
possibility  of  a  great  economic  liberation  of  moral 
hope  and  a  great  public  encouragement  of  moral 
effort  to  help  those  who  were  poor,  and  to  deal  with 
evils  which,  unless  they  were  dealt  with,  threatened 
the  commonweal. 

Sir  John  Gorst  said  the  most  remarkable  thing 
about  the  reports  of  the  Royal  Commission  was  not  the 
extent  to  which  they  differed,  but  the  extent  to  which 
they  agreed.  The  conclusion  had  been  come  to  that 
the  public  machinery  for  the  relief  of  distress  in  the 
country  had  completely  broken  down,  that  it  had 
failed  adequately  to  relieve  the  distress  of  the  poor, 
and  failed  also  to  prevent  the  recurrence  of  that 
distress.  Both  reports  recommended  the  entire 
sweeping  away  of  the  machinery  of  boards  of  guar¬ 
dians  and  their  officers  and  also  of  workhouses,  which 
were  detested  by  the  poor  and  condemned  by  philan¬ 
thropic  opinion.  Dealing  with  the  classes  which  were 
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at  present  the  subject  of  Poor  Law  administration,  he 
instanced  first  the  helpless  baby.  The  right  of  the 
child  when  born  was  to  receive  care  and  attention,  so 
that  in  time  it  would  grow  up  into  a  strong  healthy  man 
or  woman  ;  it  was  to  the  interest  of  the  community  that 
that  right  of  the  child  should  be  observed.  At  present 
the  practice  of  the  public  authority  was  to  deter  the 
father  and  mother  as  much  as  possible  from  seeking 
any  assistance,  with  the  result  that  numbers  of  babies 
were  maimed  and  spoiled.  Many  were  killed,  but,  far 
worse  than  that,  many  were  so  crippled  that  they 
could  not  grow  up  into  hearty  and  strong  people. 
The  mortality  among  the  infant  children  of  the 
poor  was  enormous,  and  death  resulted  from  pre¬ 
ventable  causes.  In  addition  they  suffered  from 
diseases  such  as  rickets,  which  destroyed  all 
chance  of  the  child  becoming  a  healthy  adult.  The 
mothers,  by  the  inadequate  amount  of  Poor  Law 
relief,  were  driven  out  to  work,  and,  consequently,  the 
infants  were  neglected  and  suffered  from  conditions 
which  the  care  and  attention  of  the  mother  would 
guard  them  against.  Happily,  however,  the  public 
health  authorities  in  all  great  towns  now  watched 
over  women  who  were  about  to  become  mothers 
through  the  means  of  health  visitors,  who  saw  that 
everything  for  the  proper  birth  of  children  was 
provided,  and  that  efficient  medical  assistance  was 
called  in  where  required ;  that  assistance  was 
given  without  any  taint  or  suggestion  of  pauperism. 
The  result  had  been  that  health  visitors  were  already 
far  more  numerous  than  relieving  officers,  and  the 
public  authorities  under  whom  they  were  acting  were 
not  only  overlapping  but  destroying  the  Poor  Law 
administration.  If  things  remained  as  they  were, 
in  a  very  few  years  in  all  the  great  towns  where 
the  Public  Health  Act  was  put  in  force  the  work 
of  the  health  visitors  would  supersede  that  of  the 
Poor  Law  guardians.  If  the  Poor  Law  guardians 
were  swept  away,  the  children  would  not  be  turned 
into  the  street,  but  would  be  far  more  effectively 
relieved  than  they  had  been  by  boards  of  guardians. 
Children  in  schools  had  within  recent  times  been  in  a 
most  miserable  condition  of  degeneracy.  The  state¬ 
ment  that  that  was  the  case  had  in  the  past  been 
received  with  contempt  by  a  great  number  of  high 
public  authorities  and  had  been  denied.  Four  years 
ago  he  had  formed  one  of  a  party  which  visited 
a  school  in  Lambeth  not  half  a  mile  from  the 
House  of  Commons.  Included  in  the  party  were 
Dr.  Macnamara,  Lady  Warwick,  Dr.  Hutchison,  Physi¬ 
cian  to  the  Children’s  Hospital  in  Great  Ormond 
Street,  and  himself,  and  within  an  hour  or  two 
Dr.  Hutchison  had  picked  out  from  the  school 
children  20  boys  as  to  whom  he  said  he  was  prepared 
to  go  into  a  court  and  say  they  were  actually  in 
a  state  of  hunger,  and  that  they  demanded  im¬ 
mediate  food  and  ought  to  be  at  once  relieved. 
The  condition  of  the  children  was  brought  to 
the  notice  of  the  Lambeth  Board  of  Guardians, 
who  were  sitting  at  the  time,  but  without  success. 
He  understood  that  this  winter  65,000  children  of  the 
poorer  classes  would  be  fed  by  the  London  County 
Council.  The  authorities  at  present  dealing  with  the 
children  were  the  local  education  authority,  the  Poor 
Law  guardians,  and  the  police  ;  but  so  imperfect  were 
the  arrangements  of  these  authorities,  that  it  was 
not  difficult  to  find  children  of  the  same  family 
being  relieved  by  each  authority.  The  educa¬ 
tion  authority  was  rapidly  superseding  the  others. 
By  recent  legislation  it  fed  the  children  and  pro¬ 
vided  for  medical  inspection  of  them.  It  relieved 
their  physical  wants  and  attended  to  their  medi¬ 
cal  necessities,  and  by  means  of  Children’s  Care 
Committees  it  was  possible  to  look  after  all  the 
children  who  attended  school.  It  had  been  the 
doctrine  of  educational  authorities  some  years  ago  to 
have  no  care  for  the  bodies  of  the  children  and  only 
for  their  minds,  but  that  had  been  changed.  Dealing 
with  the  sick  poor,  Sir  John  pointed  out  that  they  were 
under  two  rival  authorities.  It  was  to  the  interest  of 
the  State  that  a  sick  man  should  be  cured  as  fast  as 
possible,  and  turned  as  fast  as  possible  from  being  a 
burden  on  the  community  into  being  a  wage-earning 


self-maintaining  citizen.  The  health  authority  acted 
upon  an  entirely  different  principle  to  the  board  of 
guardians.  It  tried  to  save  life;  it  found  out  cases 
before  the  board  of  guardians  could,  and  watched  cases 
by  means  of  health  visitors.  There  was  no  stigma  of 
pauperism  attaching  to  it,  and  the  health  authority, 
if  let  alone,  was  quite  capable  of  taking  care  of  the 
whole  of  the  sick  of  the  country  without  any  great 
increase  of  expenditure,  and  with  great  success. 
The  feeble-minded  were  the  great  curse  of  the  work- 
houses  and  Poor  Law  institutions.  Two  Commissions, 
one  in  Ireland  and  one  in  England,  had  dealt  with  the 
subject,  and  each  had  unanimously  recommended  the 
entire  removal  of  the  care  of  the  feeble-minded  from 
the  Poor  Law  authority  to  the  lunacy  authority  of  the 
county.  With  regard  to  the  aged  and  infirm,  a  new 
policy  had  been  inaugurated  of  giving  pensions,  which 
was  a  much  better  and  cheaper  way  of  keeping  an  old 
person  than  by  means  of  the  poor-house.  As  to  the 
able-bodied  poor,  they  were  being  taken  out  of  the 
care  of  the  Poor  Law  authorities  by  steps  recently 
taken  for  the  establishment  of  local  relief  committees, 
who  were  dealing  with  them  in  a  far  better  way  than 
they  had  been  dealt  with  in  the  miserable  attempts  at 
maintaining  them  under  the  Poor  Law  in  stone  yards 
and  casual  wards. 

The  Dean  of  Norwich  (the  Rev.  Russell  Wakefield), 
a  member  of  the  Royal  Commission,  spoke  of  the  loss 
to  the  community  involved  in  the  present  unsatis¬ 
factory  method  of  dealing  with  the  able-bodied 
unemployed,  and  advocated  an  extension  of  the 
colony  system. 

Mrs.  Sidney  Webb,  also  speaking  as  a  member  of 
the  Royal  Commission  on  the  Poor  Law,  said  that  the 
great  problem  to  be  dealt  with  was  the  “  morass  of 
destitution.”  The  roads  leading  to  the  morass  were 
neglected  children  and  infants,  preventable  sickness, 
feeble  mindedness,  unemployment,  and  old  age.  Drink 
was  a  concomitant  factor  of  each.  To  deal  with 
destitution  there  were  two  ancient  institutions:  One, 
the  Poor  Law — some  three  or  four  hundred  years  old ; 
and  the  other,  charitable  relief — much  older  still.  Poor 
Law  relief  might  be  made  so  intolerable  as  to  be  pro¬ 
hibitive,  or  so  inviting  as  to  be  an  abuse,  and  either 
method  was  bad.  With  regard  to  charitable  relief, 
the  Charity  Organization  Society  picked  the  person 
gingerly  out  of  the  morass,  looked  at  him  from 
top  to  toe,  inquired  by  which  “  road  ”  he  came 
into  the  “morass,”  asked  how  many  public-houses 
he  had  called  at  on  the  way,  what  he  lived  on  at  the 
commencement  of  the  “  road,”  and  then,  if  it  did  not 
like  him,  put  him  back  again.  If  he  was  a  plausible 
person,  and  told  a  great  many  “  tales  ”  about  his 
grandfather  and  grandmother,  he  was  given  a  push  on 
the  road  by  which  he  had  come,  but  he  generally 
returned  to  the  “morass.”  Such  methods  of  dealing 
with  destitution  were  old  and  out  of  date.  Looking 
up  the  road  of  neglected  infancy,  a  young  authority 
some  60  years  of  age  was  to  be  seen,  which  was 
beginning  to  consider  how  to  prevent  infants 
running  down  to  the  “  morass  of  destitution,” 
that  was  the  public  health  authority.  It  was  neither 
empowered  or  required  to  deal  with  neglected  infants, 
but  in  certain  districts,  where  there  was  progressive 
administration,  the  public  health  authority  was 
beginning  to  think  that  the  road  of  neglected  infancy 
ought  to  be  stopped  up,  and  it  sent  health  visitors  to 
places  where  children  were  born,  who  advised  the 
mothers  and  awakened  in  them  a  sense  of  parental 
responsibility.  Necessities,  such  as  milk,  were  pro¬ 
vided,  for  which  the  people  paid,  and  there  was  no 
stigma  of  pauperism.  The  Minority  Report  of  the  Royal 
Commission  recommended  that  the  public  health 
authority  should  be  required  and  empowered  to  search 
out  cases  of  neglected  infants  and  bring  pressure  to 
bear  on  the  mothers  so  that  they  fulfilled  their 
maternal  responsibilities.  The  Departmental  Com¬ 
mittee  on  the  Care  of  Children  under  Five  Years  of 
Age  received  a  good  deal  of  evidence,  and  made  a 
recommendation  in  favour  of  making  the  Public 
Health  Committee  supervise  the  lives  of  infants  up 
to  school  age.  It  was  extraordinary  that  so  much 
money  should  be  spent  in  looking  after  children  over 
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5  years  of  age,  when  they  were  permitted  to  be 
entirely  ruined  before  that  age.  With  regard  to 
neglected  childhood,  the  education  authority  had 
hitherto  only  considered  illiteracy,  which  was  un¬ 
important  as  compared  with  bodily  welfare,  and 
Mrs.  Webb  contended  that  that  authority  should 
deal  with  the  latter.  Further,  supervision  was 
required  between  the  years  of  14  and  18  in  the 
difficult  and  dangerous  period  of  adolescence.  The 
public  health  authority  dealt  with  sickness  ;  seventy 
years  ago  typhus  fever  devastated  whole  towns,  but' 
that  cause  of  destitution  had  been  stopped.  The 
signatories  of  the  Minority  Report  said  that  the 
principle  which  had  been  applied  to  typhus,  small-pox, 
and  scarlet  fever  should  be  applied  to  phthisis  and 
other  diseases.  All  diseases,  if  taken  early  enough, 
were  preventable ;  but  under  the  Poor  Law  only 
destitute  cases  were  dealt  with.  It  was  only  when 
such  people  were  in  the  “  morass  ”  that  they  could  be 
touched  by  the  Poor  Law,  and  by  that  time  they  had 
probably  infected  their  families.  It  was,  therefore, 
suggested  that  the  public  health  authority  should  be 
empowered  and  required  to  deal  with  all  illness  as 
it  dealt  with  infectious  disease,  searching  out  sick¬ 
ness  and  treating  it  in  the  incipient  stage.  Such 
work  need  not  be  done  gratuitously ;  the  cost  should 
fall  on  the  people,  in  the  same  way  as  owners  or 
occupiers  of  houses  had  to  pay  for  making  them 
a  proper  environment  for  the  dwellers.  At  the 
beginning  of  the  feeble-minded  “road”  to  the 
“  morass  of  destitution  ”  was  the  lunacy  autho¬ 
rity,  which  was  required  and  empowered  to  search 
out  lunacy  in  order  to  isolate  it  and  pre¬ 
vent  it  demoralizing  the  rest  of  the  population. 
The  Royal  Commission  on  the  Feeble-minded  had 
said  that  the  Poor  Law  was  not  a  proper  authority 
to  deal  with  feeble-mindedness,  but  that  another 
authority  should  search  out  the  cases,  segregating 
them  and  preventing  them  harming  the  community. 
The  “  road  ”  to  the  “  morass  ”  of  unemployment  should 
also  be  stopped  up  by  prevention  of  unemployment. 
The  drunkard  should  not  be  allowed  to  reach  the 
stage  of  delirium  tremens,  and  if  he  did  not  respond 
to  the  pressure  put  upon  him  to  mend  his  ways, 
should  find  himself  in  an  inebriates’  asylum.  Con¬ 
cluding  her  speech  with  an  earnest  appeal  for  funds 
and  support,  Mrs.  Webb  said  that  the  membership 
had  grown  from  900  in  July  to  9,000  at  the  present 
moment. 

Mr.  Bernard  Shaw  said  that  moralizing  on  the 
subject  was  useless.  The  reason  why  for  a  whole 
century  the  job  had  not  been  done  was  because  people 
had  moralized  about  it  instead  of  tackling  it  in  a 
practical  way.  People  were  too  fond  of  sympathizing 
with  poverty ;  they  must  learn  to  hate  it  and  stamp 
it  out. 

Mr.  G.  P.  Gooch,  M.P.,  and  Mr.  George  Barnes,  M.P., 
having  spoken  in  support  of  the  Minority  Report, 
Mr.  Robert  Harcourt,  M.P.,  proposed  a  vote  of  thanks 
to  the  speakers,  which  was  seconded  and  carried 
unanimously.  _ 


CENTRAL  MIDWIYES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held 
at  Caxton  House,  Westminster,  on  October  7th,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Payment  to  Doctors  called  in  by  Midwives. 

A  letter  from  the  Clerk  of  the  Privy  Council,  trans¬ 
mitting  an  Order  of  Council  continuing  the  present 
Rules  in  force  for  a  further  period  of  one  year  from 
September  30th,  1909,  wms  received.  Before  the  Board 
directed  this  letter  to  be  entered  on  the  minutes, 
Mr.  E.  Parker  Young  said  that,  as  no  provision  had 
been  made  for  the  payment  of  medical  men  called  in 
by  midwives,  some  protest  should  be  made.  Reso¬ 
lution  after  resolution  had  been  sent  up  by  the  Board 
on  the  subject,  but  nothing  had  been  done.  A  short 
bill  could  be  passed  through  Parliament  easily  because 
the  matter  was  non-contentious. 

The  attention  of  the  Board  having  been  called  to 
the  report  of  tbe  Midwives  Act  Committee,  it  was 


decided  to  hold  a  special  meeting  of  the  Board  on 
October  28th.  The  Chairman,  in  the  course  of  his 
remarks,  intimated  that  the  question  of  payment  of 
medical  men  called  in  by  midwives  was  one  of  the 
important  matters  that  should  be  considered. 

Complaint  Against  a  Midwife. 

A  letter  was  considered  from  Dr.  W.  J.  Robertson,  of 
Clapham,  complaining  of  the  conduct  of  a  certified 
midwife  was  further  considered.  The  Board  decided 
to  refer  the  matter  to  the  local  supervising  authority. 

Examinations  at  Leeds. 

A  petition  signed  by  Dr.  S.  H.  Smith,  of  York,  and 
other  persons  interested  in  the  training  of  midwives 
in  Yorkshire,  asking  the  Board  to  permit  the  written 
examination  to  be  held  at  some  recognized  centre  in 
the  county  was  further  considered. 

The  Board  decided :  (a)  That  Leeds  be  constituted 
one  of  the  provincial  examination  centres,  (b)  That 
the  Secretary  be  instructed  to  communicate  with  the 
Registrar  of  the  University  of  Leeds  as  to  holding  the 
examinations  at  the  university,  and  as  to  the  best 
method  of  advertising  locally  for  examiners. 

Notification  of  Stillbirth. 

A  letter  was  considered  from  the  county  medical 
officer  for  Worcestershire  proposing  that  in  cases  in 
which  a  certified  midwife  sends  in  a  notification  of  a 
stillbirth  under  the  Notification  of  Births  Act,  the 
notice  required  by  Rule  E  20  (c)  of  the  Board’s  Rules 
should  not  be  insisted  upon.  The  Board  decided  that 
the  reply  be  that  the  Board  has  no  power  to  disperse 
with  any  of  its  rules. 

Uncertified  Women  Practising  as  Midwives. 

A  letter  was  considered  from  the  Clerk  of  the  Hunts 
County  Council  suggesting  that  some  means  (for 
example,  advertising  in  the  local  papers)  should  be 
taken  to  draw  the  attention  of  the  public  and  of 
uncertified  women  who  are  still  practising  as  mid¬ 
wives  to  the  fact  that  after  April  1st,  1910,  they  will 
be  debarred  from  so  practising.  The  Board  approved 
the  suggestion,  and  considered  that  it  should  be 
carried  out  by  the  local  supervising  authority. 

Infectious  Disease. 

A  letter  was  considered  from  the  Secretary  of  the 
Miller  Hospital  for  South-East  London,  inquiring  what 
course  should  be  adopted  on  an  occurrence  of  an  out¬ 
break  of  infectious  disease  in  the  house  of  a  parturient 
woman.  The  Board  decided  that  the  reply  be  that  the 
Board  does  not  see  its  way  to  advise  on  such  cases  as 
are  not  dealt  with  by  their  rules  and  regulations. 


Uital  .^tatbtics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD 
QUARTER  OF  1909. 

[Specially  Reported  for  the  British  Medical  Journal.  I 
In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  City  of  London  and  of  the  metropolitan  boroughs,  based  upon 
the  Registrar- General’s  returns  for  the  third  quarter  of  the  year.  The 
mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  obtained  by  distributing 
the  deaths  in  institutions  among  the  boroughs  in  which  the  deceased 
persons  had  previously  resided.  The  28,861  births  registered  in  London 
during  the  three  months  under  notice  were  equal  to  an  annnal  rate  of 
24.0  per  1,000  of  the  population,  estimated  at  4,833,938  persons  in  the 
middle  of  the  year ;  in  the  corresponding  quarters  of  the  three  preced¬ 
ing  years  the  rates  were  26.5,  25.2,  and  25.0  per  1,000  respectively,  the 
average  rate  for  the  same  period  of  the  ten  years  1899-1908  being  27.5 
per  1,000.  The  birth-rates  last  quarter  ranged  from  13.2  in  the  City  of 
London,  13  9  in  Hampstead.  14.1  in  the  City  of  Westminster,  16.8  in 
Chelsea,  17.3  in  Kensington,  18.2  in  Paddington,  and  18  3  in  Stoke  New¬ 
ington,  to  29.2  in  Bethnal  Green,  29  9  in  St.  Marylebone  and  in  Stepney, 
30  2  in  Shoreditch  and  in  Bermondsey,  and  35.7  in  Finsbury. 

During  last  quarter  the  deaths  of  13,009  persons  belonging  to  London 
were  registered,  equal  to  an  annual  rate  of  10.8  per  1,000,  against  14.8, 
11  5,  and  11.9  in  the  corresponding  quarter  of  the  three  preceding  years  ; 
in  the  third  quarter  of  the  ten  years  1899-1908  the  death-rate  averaged 
15.1  per  1,000.  The  death-rates  in  the  several  boroughs  last  quarter 
ranged  from  6.0  in  Hampstead,  8.2  in  Lewisham,  8.8  in  Paddington  and 
in  Woolwich,  and  9-1  in  Stoke  Newington  and  in  Wandsworth,  to  13.9  in 
Holborn  and  in  Poplar,  14.0  in  Bermondsey,  14.1  in  Bethnal  Green,  14.7 
in  Finsbury,  and  16.0  in  Shoreditch. 

The  13,009  deaths  from  all  causes  last  quarter  included  1,600  which 
were  referred  to  the  principal  infectious  diseases  ;  of  these,  204  re¬ 
sulted  from  measles,  79  from  scarlet  fever,  110  from  diphtheria, 
223  from  whooping-cough,  26  from  enteric  fever,  1  from  ill-defined 
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Analysis  oj  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Third  Quarter  of  1900. 
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pvrexia,  and  957  from  diarrhoea,  hut  not  any  from  small-pox  or  from 
fypbus.  These  1,600  deaths  were  equal  to  an  annual  rate  of  1.33  per 
],'jjO,  or  1.81  less  than  the  average  rate  for  the  corresponding  period  of 
tue  ten  preceding  years.  The  lowest  death-rates  from  these  diseases 
last  quarter  were  6.39  in  Ham  ns  tend,  0  43  in  Stoke  Newington,  0.52  in  the 
City  of  We  itminster,  0.66  in  the  City  of  London,  and  0,69  |in  Lewisham 
and  in  Woolwich  ;  the  highest  rates  were  1.89  in  Southwark,  1.96  in  Ber¬ 
mondsey,  2.90  in  Fulham,  2.47  in  Poplar,  2.78  in  Finsbhry,  2  86  in  Shore¬ 
ditch,  and  2  88  in  Bethnal  Green.  The  greatest  proportional  mortality 
from  measles  was  recorded  in  Kensington,  Hammersmith,  Fulham, 
Finsbury,  Shoreditch,  Stepney,  and  Poplar  ;  from  scarlet  fever  in  St. 
Marylebone,  St.  Pancras,  Finsbury,  Bethnal  Green,  Poplar ,  Bermondsey, 
and  Deptford;  from  diphtheria  in  the  Cities  of  London  and  West¬ 
minster,  and  in  Kensington,  Finsbury,  and  Lambeth  ;  from  whooping- 
cough  in  Hammersmith,  Holborn,  Finsbury,  Shoreditch,  Bermondsey, 
and  Deptford  ;  from  enteric  fever  in  Fulham,  Hampstead,  Finsbury, 
Battersea,  and  Greenwich;  and  from  diarrhoea  in  Fulham,  Finsbury, 
Shoreditch,  Bethnal  Green,  Poplar,  and  Southwark. 

During  the  three  months  under  notice  the  deaths  from  phthisis 
among  London  residents  numbered  1,276,  and  were  equal  to  an  annual 
rate  of  1.06  per  1,000,  against  1  23,  1.12,  and  1.10  in  the  third  quarters  of 
the  three  preceding  years;  the  average  rate  in  the  corresponding 
period  of  the  ten  years  1899-1908  was  1.35  per  1,000.  The  death-rates 
from  this  disease  last  quarter  ranged  from  0.38  in  Hampstead,  0.55  in 
Lewisham,  0.81  in  Kensington  and  in  Wandsworth,  and  0.90  in  Padding¬ 
ton,  in  the  City  of  Westminster  and  in  Greenwich,  to  1.30  in  Stepney, 
1.35  in  Finsbury,  1.43  in  Southwark,  1.54  in  Bermondsey,  1.68  in  Shore- 
dhch,  and  1.86  in  Holborn. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  109  per 
1,000  last  quarter,  against  187,  98,  and  129  in  the  corresponding  periods 
of  the  three  preceding  years  ;  in  the  third  quarters  of  the  ten  years 
1899-1908  the  rate  averaged  204  per  1,000.  The  lowest  rates  of  infant 
mortality  last  quarter  were  recorded  in  Paddington,  St.  Marylebone, 
Hampstead,  Wandsworth,  Lewisham,  and  Woolwich  ;  and  the  highest 
rates  in  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  Southwark,  and 
Bermondsey.  _ 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,920 
births  and  4,065  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  October  9th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  13.0,  12.6,  and  12.3  per  1,000  in  the  three  preceding 
weeks,  rose  again  last  week  to  12.9  per  1,000.  The  rates  in  the  several 
towns  ranged  from  5.9  in  East  Ham,  6  4  in  Rotherham,  6  5  in  Croydon, 

7.1  in  Hornsey,  and  8.0  in  Leyton  and  in  Walthamstow,  to  17.0  in  St. 
Helens,  17.2  in  Burnley,  18  0  in  Newport  (Mon.),  19.0  in  Wigan  and  in 
Salford,  19.3  in  Huddersfield  and  in  Merthyr  Tydfil,  19.5  in  Bootle,  and 

21.1  in  Bury.  In  London  the  rate  of  mortality  was  12.2  per  1,000,  while 
it  averaged  13.1  per  1,000  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.3  per  1,000 
in  the  seventy-six  large  towns  ;  in  London  the  death-rate  from  these 
diseases  was  1.1  per  1,000,  while  it  ranged  upwards  in  the  seventy-five 
other  large  towns  to  2.8  in  Gateshead,  2.9  in  Great  Yarmouth, 
3.0  in  West  Bromwich,  3.1  in  Walsall,  3.3  in  Coventry  and  in 
Merthyr  Tydfil,  3.4  m  balford,  and  3.8  in  Hauley.  Measles  caused  a 
death-rate  of  1.3  in  Coventry  and  in  Merthyr  Tydfil  and  2.0  in  Newport 
(Mon.);  diphtheria  of  1.5  in  Hanley;  “  fever”  of  1.5  in  West  Bromwich; 
and  diarrhoea  of  2.1  in  Walsall,  7.4  in  Gateshead,  2  5  in  Hull,  and  2.9  in 
Great  Yarmouth.  The  mortality  from  scarlet  fever  and  from  whooping- 
cough  showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal 
case  of  small-pox  was  registered  last  week,  having  been  admitted  to 
the  Metropolitan  Asylums  Board’s  Hospital  at  Joyce  Green,  from  the 
Borough  of  Stepney.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospital  and  the  London  Fever 


Hospital,  which  had  been  2,553,  2,686,  and  2,737  at  the  end  of  the  three 
preceding  weeks,  had  further  risen  to  2,745  at  the  end  of  last  week  ; 
324  new  cases  were  admitted  during  the  week,  against  421,  438,  and  373 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS.  .  „ 

During  the  week  ending  Saturday  last,  October  9th,  902  births  and  428 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  wnich  had  been  12.1, 13.8,  and 
13  1  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week 
to  12.0  per  1,000,  and  was  0.9  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  7.2  in  Greenock  and  10.2  in 
Paisley  to  12.7  in  Glasgow  and  14.8  in  Dundee.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.3  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Paisley  and  Leith.  The  213  deaths 
registered  in  Glasgow  included  3  which  were  referred  to  measles,  2  to 
scarlet  fever,  8  to  diphtheria,  2  to  enteric  fever,  and  8  to  diarrhoea. 
Three  fatal  cases  of  scarlet  fever  and  2  of  diarrhoea  were  recorded  in 
Edinburgh;  2  of  scarlet  fever  in  Aberdeen;  and  3  of  diarrhoea  in 
Dundee,  and  2  in  Paisley  and  in  Leith. 


HEALTH  OF  IRISH  TOWTNS. 

)uring  the  week  ending  October  9th,  581  births  and  380  deaths  weie 
egistered  in  the  twenty-two  principal  urban  districts  of  Ireland,  as 
gainst  653  births  and  354  deaths  in  the  preceding  period  The  annua 
eath-rate  in  these  districts,  which  had  been  15.1,  1F9,  and  16.2  per 
000  in  the  three  preceding  weeks,  fell  to  15.1  per  1,000  in  the  week 
nder  notice,  this  figure  being  2.2  per  1,000  higher  than  the  mean 
nnual  death-rate  in  the  seventy-six  English  towns  for  the  corre- 
ponding  period.  The  figures  in  Dublin  and  Belfast  were  16  8  and  12  8 
espectively,  those  in  other  districts  ranging  from  3.9  in  Waterford  and 
1  in  Clonmel  to  24.0  in  Cork  and  32.7  in  Drogheda,  while  Londonderry 
tood  at  9.7.  and  Limerick  at  19.1.  The  zymotic  death-rate  in  the 
wenty-two  districts  averaged  1.7  Tier  1,000,  as  against  1.9  per  1,000  in  the 
receding  week. _ 


Itabal  anti  jEtUtarn  ^ointment 


r. 


ROYAL  NAVY  MEDICAL  SERVICE. 
he  following  appointments  have  been  made  at  the  Admiralty  .  I  Ieet 
irgeon  H.  X.  Browne  to  the  Burova,  October  5th;  Fleet  Surgeon 
B  Hall  M  B  ,  to  the  Lancaster,  October  5th ;  Staff  Surgeon  J. 
owat,  M.B.,  to  the  Cressy,  on  recommissioning,  October  19th  ;  Fleet 
ui-geon  J.  II.  Robinson,  M.B.,  to  the  Bisgard,  temporarily,  October  6th  ; 
ii-'con  W  K.  D.  Brecon  to  the  Victory,  additional,  for  disposal, 
ctober  7th  •  Fleet  Surgeon  A.  G.  Wildey  and  Surgeon  J.  McCutchf.on, 
B  to  the  'Venerable,  on  commissioning,  October  19th  ;  Fleet  Surgeon 
.’  Holyoake  to  the  Vivid,  October  19th  ;  Staff  Surgeon  J.  D.  S.  Milln. 
b  .  to  the  Hawke,  undated. 


ARMY  MEDICAL  SERVICE. 

lonel  L.  E.  Anderson,  who  is  serving  in  India,  on  being  relieved  of 
charge  as  Officiating  Principal  Medical  Officer,  8th  (Lucknow) 
usion,  will  return  to  his  appointment  at  Allahabad. 
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Royal  Army  Medical  Corps. 

Captains  P.  J.  Brakenridge  and  R.  L.  Y.  Foster,  M.B.,  are  restored 
to  the  establishment,  September  27th.  Both  these  officers  were 
seconded  for  service  with  the  Egyptian  army.  Captain  Brakenridge  on 
September  27th,  1899,  and  Captain  Foster  on  January  17th,  1906. 


Examination  of  Majors  for  Promotion. 

Attention  is  directed  to  Army  Order,  No.  183,  of  July,  1909.  It  is 
notified,  for  the  information  of  all  medical  officers  who  may  be  affected 
by  it,  that  in  the  examination  of  the  medical  history  of  the  Russo- 
Japanese  war  they  will  not  be  expected  to  enter  into  the  details  of  the 
medical  and  sanitary  reports  in  the  book  recommended,  but  only  to 
show  a  general  knowledge  of  its  medical  history  as  may  be  gathered 
from  them. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Regiment  op  Artillery. 

Stjrgeon-Lieutenant-Colonel  James  Rawlings,  Durham  Royal 
Field  Reserve  Artiilery,  resigns  his  commission,  October  13th;  he 
retains  his  rank  and  uniform. 


Royal  Army  Medical  Corps. 

Lieutenant  W.  M.  Browne,  from  the  Army  Medical  Reserve,  to  be 
Lieutenant  on  the  Supplementary  List,  and  to  retain  the  rank  and 
seniority  he  held  in  the  Army  Medical  Reserve,  September  23rd.  John 
C.  Hall,  M.B.,  to  be  Lieutenant  on  the  Supplementary  List, 
August  18th. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Third  London  (City  of  London)  Field  Ambulance.— Reginald  M. 
Vick  to  be  Lieutenant  (to  be  Supernumerary),  July  23rd. 

For  Attachment  to  Units  other  than  Medical  Units. — Lieutenant  H.  S. 
Walker  to  be  Captain,  April  1st,  1908  ;  Surgeon  Major  J.  H.  G.  White- 
ford,  M.B.,  and  Surgeon  Captain  John  Rowan,  M.B.,  from  the  Clyde 
Division  (Electrical  Engineers),  Royal  Engineers  (Volunteers),  to  be 
Major  and  Captain  respectively,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 


Hospitals  anti  ^sglnnts. 


HEREFORD  COUNTY  AND  CITY  ASYLUM. 

The  annual  report  for  1908  of  Dr.  C.  S.  Morrison,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st, 
1908,  there  were  531  patients  on  the  asylum  registers,  of  whom 
477  were  chargeable  to  Hereford,  and  that  on  the  last  day  of  the 
year  there  were  507  on  the  registers,  of  whom  497  were  charge¬ 
able  to  Hereford.  An  increase  of  rate-paid  cases,  with  a 
diminishing  general  population,  Dr.  Morrison  says,  is  a  re¬ 
curring  feature  in  his  annual  reports.  The  total  cases  under 
care  during  the  year  numbered  614,  and  the  average  number 
daily  resident  518.  During  the  year  83  were  admitted,  of 
whom  75  were  direct  admissions,  9  transfers,  and  2  statutory 
readmissions.  With  regard  to  the  duration  of  disorder  in 
the  direct  admissions,  in  only  26  were  the  attacks  first 
attacks  within  three  and  in  7  more  within  twelve  months  of 
admission ;  in  11  not-first  attacks  within  twelve  months ;  in  2 
the  duration  was  unknown,  and  in  the  remainder  the  attacks 
were  either  of  more  than  twelve  months’  duration  on  admission 
(18)  or  congenital  cases  (12).  These  direct  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into :  Mania 
of  all  kinds  22,  melancholia  of  all  kinds  17,  senile  and 
secondary  dementia  17,  delusional  insanity  7,  primary  dementia 
3,  insanity  with  epilepsy  4,  acute  delirium  and  confusional  in¬ 
sanity  1  each,  and  congenital  or  infantile  defect  14.  As  to  prob¬ 
able  causation ,  alcohol  was  assigned  i n  8 ,  or  10.6  per  cent. ,  acq uired 
syphilis  in  2,  influenza  in  3,  and  “thyroid  insufficiency”  in  27, 
critical  periods  in  10,  diseases  of  the  nervous  system  in  13,  other 
bodily  disorders  in  65  (cardio-vascular  degeneration  in  21  and 
renal  and  vesical  diseases  in  13),  malnutrition  in  6,  bodily 
trauma  in  6,  and  mental  stress  in  12.  An  insane  heredity  was 
ascertained  in  15,  or  20  per  cent.,  a  neurotic  and  an  alcoholic 
heredity  each  in  5,  an  heredity  of  epilepsy  in  1,  and  of  eccen¬ 
tricity  also  in  1.  The  above  figures  give  a  total  neuropathic 
heredity  in  54.6  per  cent,  of  the  direct  admissions.  During  the 
year  19  were  discharged  as  recovered,  giving  a  recovery-rate 
on  the  direct  admissions  of  27.6  per  cent.,  or  of  recoveries 
in  the  direct  admissions  on  the  direct  admissions  of  21.3  per 
cent. ;  also  51  as  relieved  and  3  as  not  improved.  The  low 
recovery-rate  was  evidently  due  to  the  unfavourable  class 
of  admissions,  for  we  see  that  of  the  75  new  cases  admitted 
during  1908  only  10  were  discharged  as  recovered  and 
5  as  relieved.  No  less  than  60  of  the  year’s  admissions 
remained  in  the  asylum  at  the  end  of  the  year.  During  the 
year  34  died,  giving  a  death-rate  on  the  average  numbers  resi¬ 
dent  of  6.5  per  cent.  The  deaths  were  due  in  12  cases  to  cerebro¬ 
spinal  diseases  with  only  1  death  from  general  paralysis,  in 
9  to  diseases  of  the  heart  and  blood  vessels,  in  2  to  respiratory 
diseases,  in  4  to  abdominal  diseases  and  in  the  remainder  to 
general  diseases,  with  only  2  deaths  from  tuberculosis.  The 
general  health  was  good  throughout  the  year  except  for  epi¬ 
demic  diarrhoea  and  dysentery  which  prevailed  throughout  the 
year.  Dr.  Morrison  in  his  report  draws  attention  to  the  impossi¬ 
bility  of  securing  any  form  of  isolation  in  his  asylum,  and  the 
Commissioners  in  Lunacy  in  their  report  speak  of  the  preva- 
lence  of  dysentery  as  “a  serious  indictment  of  the  sanitary 
Condition  of  the  asylum.”  J 


Uarattms  anil  ^ppointironts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on  Wed 
nesday  morning. 

VACANCIES. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-Male 
House  Surgeon.  Salary,  £100  for  first  year,  increasing  to  £120. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— (1)  Senior 
House-Surgeon;  (2)  Junior  House-Surgeon.  Salary,  £100  and  £80 
per  annum  respectively. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum. 

BOURNEMOUTH :  ROYAL  NATIONAL  SANATORIUM  FOR  CON¬ 
SUMPTION  AND  DISEASES  OF  THE  CHEST.-Resident 
Medical  Officer.  Salary,  £10  a  month. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Assistant  House-Surgeon.  Salary  at  the  rate  of  £50 
per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.  Honorarium,  £30  for  six  months. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Physician  to  Out-patients. 

CORK:  UNIVERSITY  COLLEGE. — Demonstrator  in  Physiology. 
Salary,  £150. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — Resident  House-Physicians.  Honorarium, 
£25  for  six  months. 

KING  EDWARD  VII  SANATORIUM.  Midhurst. — Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

KING’S  COLLEGE  HOSPITAL  MEDICAL  SCHOOL.— Sambrooke 
Medical  Registrar. 

LEAVESDEN  ASYLUM. — Male  Second  Assistant  Medical  Officer. 
Salary,  £180  per  annum,  rising  to  £200. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per 
annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.  — 
(1)  Assistant  Surgeon;  (2)  Two  Assistant  Anaesthetists. 

MAIDSTONE :  KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 
Medical  Officer.  Salary,  £175  per  annum. 

MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  the 
Workhouse.  Salary,  £120  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead. — Senior  and  Junior 
Resident  Medical  Officers.  Honorarium,  £100  and  £50  per  annum 
respectively. 

NOTTINGHAM  GENERAL  DISPENSARY. — Assistant  Resident  Sur¬ 
geon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. — Assistant  House-Physician. 
Salary,  £60  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  —  (1)  House- 
Physician  ;  (2)  House-Surgeon.  Salary  at  the  rate  of  50  guineas 
a  year  each. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham  — 
(1)  House-Surgeon  ;  (2)  House-Physician  ;  '3)  Junior  House-Surgeon; 
(4)  Junior  House-Physician.  Salary  for  (l)  and  (2)  at  the  rate  of  £75 
per  annum,  and  (3)  and  (4)  £40  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
Assistant  Resident  Medical  Officer.  Salary,  £75  per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W. — Honorary  Assistant 
Anaesthetist. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Assistant  Physician. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per 
annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. — Pathologist  and  Curator.  Honorarium,  £50. 

SALFORD  ROYAL  HOSPITAL. — House-Surgeon  (male).  Salary  at 
the  rate  of  £60  per  annum. 

STAFFORDSHIRE  COUNTY  ASYLUM,  Cheddleton. — Junior  Assis¬ 
tant  Medical  Officer.  Salary,  £150  per  annum. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY,  N. 
— Assistant  Medical  Officer  (male).  Salary,  £100  per  annum. 

TAUNTON :  TAUNTON  AND  SOMERSET  HOSPITAL.— Resident 
Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

WAKEFIELD-  CLAYTON  HOSPITAL.— Senior  House-Surgeon. 
Salary,  £120  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Llansawel,  co.  Carmarthen,  and 
Barnet,  co.  Hertford. 


APPOINTMENTS. 

Adderley,  Miss  Annie  E.,  M.B.,  Ch.B.,  Assistant  Medical  Officer  at 
Springfield  Asylum  of  the  Fife  and  Kinross  L  nacy  Board. 

Boyd,  William,  M.B.Edin.,  Assistant  Medical  Officer  to  the  Derby 
Borough  Asylum. 

Crowe,  H.  Neville,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  Assistant  Surgeon, 
Ophthalmic  Hospital,  Worcester. 

Desprez,  H.  S.,  L.R  C.P.  andS.Edin.,  L.F.P.S.Glas.,  Certifying 
Factory  Surgeon  for  the  North  Tawton  District,  co.  Devon. 

Grant,  Robert,  M.D.,  Certifying  Factory  Surgeon  to  the  Cromer 
District,  co.  Norfolk, 
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Macdonald,  Angus,  M.B.,  Ch.B.,  House-Surgeon  to  Mr.  Strutbers  at 
the  Surgical  Out-patient  Department,  Edinburgh  Royal  Infirmary. 

Sprawson,  F.  E.,  M.R.C.S.,  L.R.C.P.,  L  D.S..  Joint  Medical  Superin¬ 
tendent,  National  Dental  Hospital,  Great  Portland  Street,  W. 

Steadman,  F.  St.  J.,  M.R.C.S.,  L.R.C.P.,  D.D.S..  Joint  Medical  Super¬ 
intendent,  National  Dental  Hospital,  Great  Portland  Street,  W. 

Watson,  C.  Gordon,  F.R.C.S.,  Surgeon  to  the  Royal  General  Dis¬ 
pensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  ivith  the  notice  not  later  than  Wednesday  morning,  in  order 
[0  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Neild.— On  October  3rd,  at  9,  Richmond  Hill,  Clifton,  Bristol,  to  Dr. 
and  Mrs.  Newman  Neild,  a  daughter. 

DEATH. 

Howard. — On  the  12th  inst.,  at  219,  Cromwell  Mansions,  S.W.,  Frances 
Bewin,  the  wife  of  Colonel  Frank  Howard  (retired),  Army  Medical 
Staff. 


PUBLISHERS’  ANNOUNCEMENTS. 


Mr.  Murray’s  list  of  new  books  includes  a  work  entitled 
Mosquito  or  Man  ?  and  the  Conquest  of  the  Tropical  World,  by 
Sir  Hubert  W.  Boyce,  in  which  a  brief  account  of  the  move¬ 
ment  for  the  better  study  of  tropical  diseases  is  given. 

Messrs.  Bailliere,  Tindall,  and  Cox  announce  that  they  have 
ready  for  immediate  publication  a  new  edition  of  Jellett’s 
Manual  of  Midwifery.  This  has  been  for  the  most  part 
rewritten,  and  many  new  and  original  illustrations  have  been 
added. 

Messrs.  G.  Bell  and  Sons  have  sent  us  the  prospectus  of  a 
new  book  entitled  Southern  Rhodesia,  by  Mr.  Percy  Hone,  who 
is  a  resident  of  Salisbury,  and  has  been  engaged  for  some  years 
in  farming,  mining,  and  Government  work  in  Rhodesia.  The 
work  is  an  attempt  to  record  the  administrative  and  industrial 
development  of  Southern  Rhodesia  since  its  occupation  by  the 
British  South  Africa  Company.  “It  is  hoped  that  the  book 
will  be  of  use  as  a  work  of  reference  to  those  who  have  invested 
money  in  Southern  Rhodesia,  to  the  settlers  who  take  an 
active  interest  in  the  administration  of  their  own  territory, 
and  to  the  people  of  the  Southern  Colonies  who  have  con¬ 
sidered  the  future  relationship  of  Southern  Rhodesia  to  the 
rest  of  United  South  Africa.” 

Messrs.  Rebman,  Limited,  announce  the  following  for  issue 
in  the  course  of  the  present  month :  A  new  work  on  Naval 
Hygiene,  by  Dr.  James  Duncan  Gatewood,  of  the  United  States 
Naval  Medical  School ;  and  a  little  book  by  Dr.  Robert  Park, 
entitled  The  Case  for  Alcohol,  or  The  Actions  of  Alcohol  on  Body 
and  Soul ,  based  largely  upon  the  researches  and  discoveries  of 
the  late  Emil  Duclaux,  who  succeeded  Pasteur  at  the  Pasteur 
Institute  in  Paris.  The  same  publishers  have  also  in  the  press 
a  new  edition  of  Sir  John  William  Moore’s  well  known  book  on 
Meteorology ,  Practical  and  Applied,  which  has  been  thoroughly 
revised  and  largely  rewritten ;  and  an  authorized  translation 
into  English  from  the  German  of  Dr.  Max  Joseph’s  Short 
Handbook  of  Cosmetics,  with  151  recipes. 

Messrs.  George  Allen  and  Son  have  nearly  ready  a  book 
entitled  China :  Its  Marvel  and  Mystery,  by  T.  'Hodgson 
Liddell,  R.B.A.,  with  40  illustrations  m  colour  by  the  author. 
Mr.  Liddell  was  admitted  to  parts  of  the  Imperial  Palace  never 
before  opened  to  a  European  author  or  artist.  His  work  there 
is  absolutely  unique.  He  describes  with  brush  and  pen  Hong 
Kong,  Canton,  Macao,  Shanghai,  Soocliow.  and  the  Great  Lake 
Districts,  Hangchow  and  the  West  Lake,  Tientsin,  Peking,  and 
many  other  places.  He  touches  in  his  text  on  the  strange, 
wonderful  river  scenes,  the  Great  Wall,  the  gorgeous  palaces, 
and  the  life  and  character  of  the  Chinese,  and  gives  an  impres¬ 
sive  account  of  what  occurred  with  the  officials  on  the  death  of 
the  Empress  Dowager. 


RECENT  PUBLICATIONS. 


Consultations  medicates  Francaises.  Fascicules  1-7.  Paris  :  A.  Foinat, 
Editeur.  1909. 

Brief  monographs  on  sundry  medical  and  surgical  sub¬ 
jects  by  various  more  or  less  well-known  authorities 
issued  gratis  to  subscribers  to  the  Journal  Medical 
Francais,  and  obtainable  post  free  at  about  6d.  each. 
Being  easily  carried,  they  might  prove  useful  to  those 
desirous  of  studying  medical  French  at  odd  moments. 

Norwegian  Self-taught.  ByC.  A.  Thim.  (Marlborough’s  Self-taught 
Series.)  Fourth  edition.  Revised  and  enlarged  by  P.  Th.  Hanssen. 
London :  E.  Marlborough  and  Co.  1903.  (Cr.  8vo,  pp.  128.  2s.  6d.) 

Contains  several  hundred  phrases  and  short  sentences  of 
a  kind  useful  on  ordinary  tours  or  motor  expeditions 
and  in  commerce,  translated  into  their  Norwegian 
equivalents,  the  words  used  being  represented  pho¬ 
netically.  There  is  also  a  section  devoted  to  ele¬ 
mentary  grammar.  The  volume  is  one  of  a  well- 
known  series  of  primers  which  is  certainly  of  assis¬ 
tance  in  giving  a  colloquial  knowledge  of  languages. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  oe  Physicians  op  London,  Pall  Mall  East,  S.W,, 
4  p.m. — Harveian  Oration  by  Dr.  G.  H.  Savage. 

Royal  College  of  Surgeons  op  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m.— Museum  Demonstration  by  Professor 
Sliattock  :  Osteoma. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Square,  8.30  p.m.— 
(1)  Presidential  Address  by  Dr.  F.  W.  Mott,  F.R.S.  : 
The  Present  Position  of  the  Neurone  Doctrine  in  Rela¬ 
tion  to  Neuro-pathology.  (2)  Papers:  Professor  S.  G. 
Sbattock  :  Rhabdomyoma  of  Urinary  Bladder  ;  Mr.  S. 
Burton  Cleland:  Eosinophilo  Cells  in  the  Exudate 
from  Tick  Bites  on  a  Horse. 

THURSDAY. 

OrHTHALMOLOGICAL  SOCIETY  OP  THE  UNITED  KINGDOM,  11,  CliandoS 
Street,  Cavendish  Square  W.,  8  p.m. — Card  specimens. 

8.30  p.m.  (1)  Introductory  Address  by  the  President  (Dr. 
G.  A.  Berry);  (2)  Papers  :  Mr.  Priestley  Smith:  (i)  A 
Note  on  the  making  of  Pedigree  Charts  ;  (ii)  A  Pedigree 
of  Congenital  Discoid  Cataract. 

Royal  Society  op  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  5  p  m.— 
Dr.  J.  M.  H.  MacLeod:  Cystic  Rodent  Ulcer  treated  by 
Radium.  Dr.  H.  G.  Adamson ;  (1)  Small  Follicular 
Syphilide  ;  (2)  Multiple  Scars  simulating  Leucodermia 
Syphilitica. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Museum  Demonstration  by  Professor 
Keith.  Specimens  illustrating  various  forms  of  Con¬ 
genital  and  Acquired  Diverticula  of  the  Alimentary 
Canal. 

Royal  Society  of  Medicine  : 

Epidemiological  Section,  20,  Hanover  Square,  8.30  p.m. — 
Presidential  Address  by  Dr.  James  Niven  :  The  Rela¬ 
tion  of  Poverty  to  Disease. 

Section  op  Diseases  of  Children,  20,  Hanover  Square, 

4.30  p.m.— (1)  Cases  and  Specimens.  (2)  Papers  :  Dr. 
A.  Dingwall-Fordyce :  Pathology  of  Some  Liver  Con¬ 
ditions  in  Childhood  :  Dr.  J.  Walter  Carr :  Case  of 
Pneumococcal  Infection  in  an  Infant  Simulating 
Generalized  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 

— Lectures  :  Tuesday,  3.45,  Middle  Ear  and  Labyrinth  ; 
Friday,  3.45,  Middle  Ear  and  Labyrinth. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements:  Out-patient_Demonstra- 
tions,  10  a.m. :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  :  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  4  p.m,  Thursday.  Special 
Lectures  :  Tuesday,  3.15  p.m..  Stone  in  the  Kidney. 
Friday,  2.15  p.m.,  Jaundice. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day.— Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical;  Friday,  Ear,  Nose,  and  Throat.  Lec¬ 
tures  at  5.15  p.m.  each  day  will  be  given  as(iollow: 
Monday,  “Functional  Paralysis”;  Tuesday,  “Malig¬ 
nant  Ovarian  Tumours  ”  ;  Wednesday,  “  The  Prognosis 
of  Functional  Nervous  Disorders”:  Thursday,  “Heart 
Disease  in  Children.” 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Monday  and  Thursday,  4  p.m.,  The 
Anatomy  of  the  Spinal  Cord.  Tuesday.  3.30  p.m., 
Paraplegia  and  its  Treatment.  Friday,  3.30  p.m.. 
Cerebral  Tumours. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m..  Surgical  Out-Patient.  2.30  p.m.,  Medical  Out¬ 
patient:  Nose,  Throat  and  Ear;  X  rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations;  Clinics:  Sur¬ 
gical,  Gynaecological;  4.30  p.m.,  Demonstration  of 
Selected  Medical  Cases.  Wednesday, 2.30  p.m..  Medical 
Out-patient,  Skin  and  Eye  Clinics.  Thursday,  2.30  p.m.. 
Gynaecological  Operations  ;  Clinics  :  Medical  Out¬ 
patient  ;  Surgical  Out-patient ;  X  rays  ;  3  p.m.,  Medical 
In-patient.  Friday,  Clinic :  10  a.m..  Surgical  Out¬ 
patient;  2  30  p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Eye;  3  p.m.,  Medical  In-patient;  4.30  p.m., 
Lecture :  Squint. 

Post  Graduate  College,  West  London  Hospital,  Hammersmith, 
London,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m..  Medical  and  Surgical  Clinics  ; 
X  Rays  ;  2.30  p.m.,  Operations;  Monday,  Wednesday, 
Thursday,  and  Saturday,  10  a.m.,  Diseases  of  the  Eyes  ; 
Tuesday  and  Friday,  10  a.m.,  Gynaecological  Opera¬ 
tions;  2  p.m.  (Wednesday  and  Saturday,  10  a.m.), 
Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m.,  Diseases 
of  the  Skin;  Wednesday  and  Saturday,  10  a.m., 
Diseases  of  Children;  Wednesday,  2.30  p.m..  Diseases 
of  Women.  Lectures:  10  a.m.,  Monday  and  Thursday, 
Demonstration  by  Surgical  Registrar  ;  Friday.  Demon¬ 
stration  by  Medical  Registrar  ;  at  12  noon.  Pathological 
Demonstration;  at  12.15  p.m.  Tuesday,  Wednesday, 
and  Saturday,  Practical  Medicine  ;  At  5  p.m.,  Monday, 
Undue  Mobility  of  Kidneys,  and  Consequences ;  Tues¬ 
day,  Clinical;  Wednesday,  Medicine;  Thursday,  In¬ 
juries  to  Nerves  ;  Friday,  Cases  pf  Skin  Disease. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


16  SATURDAY 

17  Stmbajj 

18  MONDAY 

19  TUESDAY 


20  WEDNESDAY- 


21  THURSDAY, 


22  FRIDAY 

23  SATURDAY  .. 

24  S>ttn&aj>  .. 

25  MONDAY  .. 

26  TUESDAY  .. 

27  WEDNESDAY 


OCTOBER. 

Ceylon  Branch,  Ordinary  Meeting, 
Colonial  Medical  Library,  2.30  p.m. 


/London  :  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 

London  :  South-Eastern  Branch  Coun¬ 
cil,  3  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff  In¬ 
firmary,  3.30  p.m. 

Dorset  and  West  Hants  Branch, 
Sherborne,  3.30  p.m.  ;  Dinner,  Half 
V  Moon  Hotel,  6  p.m. 

Gloucestershire  Branch,  General 
Meeting,  General  Hospital,  Chelten¬ 
ham,  7  p.m. ;  Supper,  Cosy  Corner, 
Promenade,  afterwards. 

,  Metropolitan  Counties  Branch, 
*’\  Meeting  of  Branch  Council,  St. 
James’s  Vestry  Hall,  Piccadilly,  W., 
5  p.m. 

South  Midland  Branch,  Autumn 
Meeting,  Leighton  Buzzard,  2  p.m. 

(  Croydon  Division,  South-Eastern 
-!  Branch,  Cock  Hotel,  Sutton,  4  p.m. ; 


(  Dinner,  6.15  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  (Continued). 


28  THURSDAY 


29  FRIDAY 


30  SATURDAY 

31  Similar 


1  MONDAY 

2  TUESDAY  .. 

3  WEDNESDAY 

4  THURSDAY.. 


/Norwood  Division,  Metropolitan 
Counties  Branch,  Queen’s  Hotel, 
Upper  Norwood,  4  p.m. ;  Committee, 
3.45  p.m. 

'Maidstone  Division,  South-Eastern 
Branch,  Kent  County  Ophthalmic 
Hospital,  Maidstone,  3.30  p.m. 

(Tottenham  Division,  Metropolitan 
Counties  Branch,  Tottenham  Hos¬ 
pital,  4.30  p.m. 


NOVEMBER. 


f  Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Meeting, 
[  Infirmary,  Warrington,  8  p.m. 


5  FRIDAY 


•  A 


London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Autumn  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
4.30  p.m.  ;  Tea,  4.15  p.m.  ;  Dinner, 
Lion  Hotel,  6.30  p.m. 


London  :  Central  Council.  2  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Trocadero  Restaurant,  8  p.m. 


6  SATURDAY  . . 

7  &un&aj> 

8  MONDAY 

9  TUESDAY  .. 

10  WEDNESDAY 

11  THURSDAY  . . 


f City  Division,  Metropolitan  Counties 
Branch,  Pathological  Demonstration, 
[  St.  Bartholomew’s  Hospital,  4  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British 
Medical  Association  are  as  follow: 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  Bituate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  tbe  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United 

Kingdom,  and  £1  15s.  Od.  for  abroad. 
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ABERDEEN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the 
Grand  Hotel,  Aberdeen,  on  Saturday,  October  16th,  at 

I. 15  p.m.  The  President  (Dr.  George  Williamson) 
occupied  the  chair,  and  there  was  a  good  attendance 
of  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting,  and  the  Council’s  report  for  the  past  year, 
were  read  and  approved. 

Treasurer's  Report. — The  Treasurer’s  report,  which 
showed  a  balance  for  the  year  of  £23  13s.  10d.,  was  also 
approved. 

Election  of  Officers.  —  The  following  were  then 
appointed  office-bearers  for  1909-10: — President,  Dr. 
Patrick  Mitchell,  Old  Rain ;  President-elect,  Dr.  John 
Gordon,  Aberdeen;  Vice-Presidents,  Dr.  Cran,  Ban¬ 
chory  ;  Dr.  G.  Williamson,  Aberdeen ;  Treasurer ,  Dr. 

J.  R.  Levack;  Secretaries,  Dr.  Thomas  Fraser,  45,  Elm- 
bank  Terrace,  Aberdeen;  Dr.  F.  K.  Smith,  207,  Great 
Western  Road,  Aberdeen;  Council  (County),  Dr.  Rorie, 
Cults  ;  Dr.  Middleton,  Peterhead  ;  Dr.  Davidson,  Tor- 
phins ;  (Town),  Dr.  Lister,  Dr.  Geddie,  Dr.  Dalgarno; 
Dr.  Yule,  Lerwick,  Shetland  ;  Dr.  Bell,  Kirkwall, 
Orkney ;  Representative  at  Annual  Representative 
Meeting,  Dr.  Lawson,  Nordrach-on-Dee,  Banchory,  was 
reappointed  Representative  to  the  Representative 
Meeting. 

Summer  Meeting . — The  arrangements  for  the 
summer  meeting  were  referred  to  the  Council. 

Vote  of  Thanks. — Dr.  J.  F.  Christie,  who  resigned 
the  post  of  Senior  Secretary  at  this  meeting,  was 
warmly  thanked  for  the  excellent  work  he  had  done 
for  the  Branch. 

Luncheon. — The  members  afterwards  had  lunch 
together  in  the  hotel. 


BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

Chairman's  Meeting. — An  interesting  innovation  has 
been  introduced  in  this  Division  in  the  form  of 
a  “Chairman’s  meeting,”  when  a  mixed  audience  is 
invited  to  listen  to  a  more  or  less  popular  lecture  on 
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a  scientific  topic.  The  innovation  commenced  last 
year,  when  the  then  chairman,  Dr.  Tubb-Thomas, 
invited  Dr.  Macnaughton  Jones  to  lecture  on 
Pasteur. 

Address. — On  October  7th  Mr.  James  Cantlie  visited 
Frome,  on  the  invitation  of  Dr.  Rattray,  and  gave  an 
extremely  interesting  address  on  the  Influence  of 
A  ermin  in  the  Spread  of  Disease.  The  assembly  room 
of  the  George  Hotel  was  filled  by  a  considerable 
audience  of  ladies  and  gentlemen,  twenty-four  medical 
men  being  present.  Mr.  Cantlie  commenced  his 
address  by  dealing  with  the  instinctive  aversion 
felt  towards  vermin  and  reptiles,  and  explained  this  on 
the  scientific  basis  of  their  influence  as  carriers  of  dis¬ 
ease.  The  medium  of  the  domestic  animals  was  then 
explained,  and  it  was  shown  how  tuberculosis  might 
be  spread  by  the  cow,  glanders  by  the  horse,  trichi¬ 
nosis  by  the  pig,  and  an  interesting  account  was 
given  of  the  spread  of  Malta  fever  by  means  of  goat’s 
milk,  and  the  measures  taken  to  control  the  disease. 
The  lecturer  then  passed  in  review  the  influence  of 
the  house-fly  in  typhoid  fever,  of  the  louse  in  leprosy, 
of  the  tsetse-fly  in  sleeping  sickness,  and  of  the  mos¬ 
quito  in  malaria.  The  former  incidence  of  plague  in 
this  country  was  then  narrated,  with  the  role  of  the  rat 
and  its  attendant  flea ;  and,  in  an  interesting  “aside,” 
Mr.  Cantlie  explained  the  origin  of  the  emblem  of  the 
snake  as  a  healer  of  disease.  An  excellent  series  of 
limelight  illustrations  was  then  thrown  upon  the 
screen,  showing  the  malarial  parasite  in  its  various 
stages,  the  guinea  worm,  filaria,  and  leprosy. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  to 
Mr.  Cantlie  for  his  extremely  interesting  address  was 
proposed  by  the  Chairman  (Dr.  Rattray),  and  seconded 
by  Dr.  H.  P.  Tayler.  Dr.  Willcox  proposed  and 
Dr.  Locket  seconded  a  vote  of  thanks  to  Dr.  and 
Mrs.  Rattray  for  all  they  had  done  to  arrange  a  very 
successful  meeting.  Thanks  were  also  accorded  to 
Messrs.  Down  Bros.,  Limited,  and  to  Messrs. 
Oppenheimer,  Son,  and  Co.,  Limited,  whose  repre¬ 
sentatives  attended  the  meeting,  and  showed  an 
excellent  series  of  the  exhibits  of  their  firms. 

Tea. — The  company  was  then  entertained  to  tea  by 
the  kindness  of  Dr.  and  Mrs.  Rattray. 


BIRMINGHAM  BRANCH. 

A  special  and  ordinary  meeting  was  held  at  the 
Medical  Institute  on  Thursday,  October  14th,  at 
3  30  o’clock.  The  President  (Dr.  Manley)  was  in  the 
chair,  and  thirty-four  members  were  present. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 
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Organization  Subcommittee. — Tbe  following  resolu¬ 
tion  was  moved  by  tbe  President,  seconded  by  Dr. 
Lydall,  and  carried  unanimously  : 

That  an  Organization  Subcommittee  be  formed,  consisting  of 
the  officers  of  the  Branch  and  secretaries  of  the  Divisions, 
with  t*he  view  of  arranging  canvassing  committees  for  each 
Division. 

Annual  Dinner. — It  was  resolved  that  the  annual 
dinner  be  held  this  year  on  November  llbb.  It  was 
resolved  that  Rule  12  be  altered  so  that  the  Council 
may  exercise  their  discretion  in  fixing  the  date  of  the 
annual  dinner. 

Dietetic  Theories  of  America. — Dr.  Alexander  Brace 
read  a  paper  entitled,  A  Personal  Investigation  into 
the  Dietetic  Theories  of  America.  The  trip  to  America 
was  undertaken  with  the  object  of  reconciling  the 
divergent  and  apparently  hostile  dietetic  theories 
which  had  emanated  from  that  country.  Some  time 
was  spent  in  the  research  laboratories  of  the  Battle 
Creek  Sanatorium,  the  well-known  vegetarian  institu¬ 
tion  under  the  superintendence  of  Dr.  J.  H.  Kellogg. 
The  system  of  diet  practised  there  was  the  low  protein 
fleshless  one,  which  seemed  to  be  acceptable  in  the 
main  alike  to  patients  and  attendants.  It  appeared 
specially  applicable  for  giving  endurance,  as  was 
demonstrated  by  the  superior  calibre  of  the  men  from 
that  institution  as  compared  with  the  selected  meat- 
eating  Yale  athletes.  Dr.  Harvey  Wiley,  of  Washing¬ 
ton,  while  believing  that  the  practice  of  medicine  in 
the  future  would  be  largely  a  practice  of  dietetics,  had 
no  patience  with  fads  in  foods.  Dr.  Francis  G. 
Benedict,  of  the  Nutrition  Laboratory,  Boston,  studied 
diet  from  the  standpoint  of  the  energy  it  evolved,  and 
in  all  cases  found  that,  based  on  this  evidence,  scanty 
diets  were  less  common  than  was  supposed.  Professor 
Folin,  of  Harvard,  believed  that  tbe  average  man 
could  adapt  himself  to  any  form  of  diet.  Chittenden, 
Mendel,  Irving  Fisher,  and  Anderson,  of  Yale,  were  all 
low  protein,  mixed  food  advocates.  There  were  three 
classes  of  dietetic  reformers:  (l)  Flesh  abstainers; 
(2)  purin-free  feeders ;  (3)  low  protein  feeders.  These 
systems  were  contrasted  and  compared,  and  the  con¬ 
clusion  reached  that  moderation  in  all  things  was  the 
only  sensible  doctrine.  Probably  most  men  conformed 
more  closely  to  the  low  protein  diet  than  they  were 
willing  to  admit.  The  healthy  man  could  live  on  any 
system  of  diet  by  attention  to  moderation  and  regu¬ 
larity,  but  the  unhealthy  man  must  look  to  the 
dietetic  expert  to  guide  him  in  the  selection  of  the 
best  system  or  kinds  of  food  to  suit  his  case.  Tbe 
paper  was  discussed  by  Drs.  Alfred  Carter,  Malet, 
Wilkes,  Henton- White,  Oakes,  Melson,  Lydall, 
Potts,  Kirby,  Pietersen,  and  Thomas  Wilson. 
Dr.  Bryce  replied. 


Central  Division. 

Payment  to  Medical  Practitioners  attending 
Midwives'  Calls. 

The  efforts  of  tbe  Central  Division  to  secure  adequate 
remuneration  for  medical  practitioners  attending 
midwives’  calls  commenced  soon  after  tbe  Midwives 
Act  became  law,  and  at  a  general  meeting  of  tbe 
Division  in  March,  1905,  a  scale  of  fees  drawn  up  by 
the  Executive  Committee  received  the  approval  of  the 
members,  who  expressed  tbe  opinion  that  the  fees 
should  be  paid  by  some  public  authority  in  cases 
where  the  patient  could  not  pay,  and  tbe  local 
supervising  authority  rather  than  the  guardians 
should  make  these  payments. 

Until  it  was  decided  through  which  authority  pay¬ 
ment  should  be  made  nothiug  more  could  be  done,  but 
when  in  July,  1907,  tbe  Local  Government  Board 
issued  a  circular  letter  to  boards  of  guardians  urging 
payment  through  the  Poor  Law  authority,  negotiations 
were  at  once  opened  with  the  Birmingham  Board, 
which  resulted  in  the  adoption  by  that  body  of  the 
Division’s  suggested  scale.  This  arrangement  was 
admittedly  tentative,  and  was  extended  from  quarter 
to  quarter  until  August  this  year,  when  the  Executive 
Committee  received  a  letter  from  the  clerk  to  the 
guardians  asking  a  deputation  to  meet  them  with 
a  view  to  the  rearrangement  of  the  scale.  Tbe 
executive  appointed  a  deputation,  who  met  the 


guardians  and  presented  the  following  report  to  the 
executive  on  October  6th,  1909  : 


Report  of  Deputation  to  the  Guardians. 

The  deputation  appointed  by  the  Executive  Committee  on 
August  18th  to  meet  the  guardians  with  a  view  to  the  re¬ 
arrangement  of  the  scale  of  fees  payable  to  medical  practi¬ 
tioners  called  in  to  assist  midwives  in  destitute  cases  within 
the  parish  of  Birmingham  attended  at  the  parish  offices  on 
September  2nd,  at  3.45  p.m.  Dr.  Neal  was  unfortunately 
prevented  from  attending,  but  the  other  three  members  of  the 
deputation  were  present. 

Tbe  principal  point  upon  which  the  members  of  the  Outdoor 
Relief  and  Dispensary  Committee,  the  body  to  which  this 
matter  had  been  referred,  seemed  to  require  information  was 
the  fact  that,  out  of  41  cases  attended  by  medical  men,  in 
33  claims  had  been  sent  in  for  the  maximum  fee.  There  was 
no  suggestion  made  that  the  claim  was  in  any  single  case 
unfounded,  but  tbe  large  preponderance  of  the  more  serious 
conditions  struck  the  Committee  as  serious. 

It  was  pointed  out  that  it  was  only  in  the  more  serious  cases 
that  some  midwives  would  send,  and  that  in  many  cases  the 
smaller  fees  would  be  met  bv  the  patients  themselves. 

The  Committee  seemed  anxious  to  adopt  some  uniform  fee  to 
apply  to  all  cases,  but  as  your  deputation  had  no  authority  to 
discuss  such  a  proposal,  no  definite  suggestion  as  to  fee  was 
made.  It  was  then  pointed  out  to  the  Committee  that  the 
Local  Government  Board  Departmental  Committee  on  the 
Working  of  the  Midwives  Act  had  recently  presented  its  report, 
one  recommendation  of  which  is  that  tbe  Local  Government 
Board  should  itself  fix  a  scale  of  fees. 

Tbe  existence  of  this  report  came  as  a  surprise  to  the 
Committee,  and  it  was  eventually  decided  under  the  circum¬ 
stances  to  recommend  that  the  present  scale  be  continued  until 
the  end  of  the  year. 

At  the  same  time  the  members  of  the  deputation  undertook 
to  bring  the  question  of  a  fixed  fee  to  apply  to  all  cases  before 
this  Executive  for  discussion. 


(W.  R.  J. 


(Signed)  E.  D.  Kirby  1 
W.  T.  Lydall  [ 
J.  H.  White  ) 
Initialled  by  Chairman  of  Division.) 


Members  of 
Deputation. 


Scale  of  Fees. 

Clause  A.— 5s.  for  first  visit,  and  2s.  6d.  for  any  subsequent 
visits.  . 

Clause  B.— 1.  £2,  to  include  five  subsequent  visits. 

2.  ^ 

3-  L  One  guinea,  to  include  five  subsequent  visits. 

5!  i 

Clauses  C  and  D. — 5s.  for  first  visit,  and  2s.  6d.  for  subsequent 
ones,  but  if  the  case  be  one  of  puerperal  septicaemia,  the  fee  for 
the  first  visit  to  be  10s.  6d. 


Coventry  Division. 

Annual  Dinner. — The  annual  dinner  of  this  Division 
was  held  at  the  Masonic  Hall  on  October  13th,  when 
twenty-nine  members  and  their  guests  attended. 
Dr.  Snell  presided,  in  the  regretted  absence  of 
Dr.  Richardson  Rice  through  illness.  The  visitors 
included  Dr.  Herbert  Manley,  President  of  the 
Birmingham  Branch,  and  Dr.  W.  R  Jordan,  Chairman 
of  the  Central  Division  (Birmingham).  Dr.  Manley, 
in  replying  to  the  toast  of  his  health  by  Dr.  Milner 
Moore,  discussed  the  effect  that  the  adoption  of  the 
Poor  Law  Commission’s  report  would  have  on  the 
profession.  He  regarded  such  adoption  in  some  shape 
inevitable,  and  urged  the  Association  to  be  ready  for 
the  coming  changes,  and  to  use  every  influence  to 
prevent  the  threatened  extinction  of  the  general 
practitioner.  Dr.  Jordan,  in  replying  for  the  visitors, 
which  toast  was  proposed  by  Dr.  J.  Orton,  urged 
Coventry  to  maintain  the  fight  on  the  dispensary 
question,  and  declared  that  the  consultants  of 
Birmingham  would  continue  to  give  their  sympathy 
and  support  as  in  the  past.  He  assured  the  Division 
that  two  consultants  who  had  inadvertently  come  to 
Coventry,  in  consultation  with  the  medical  officer  of 
the  dispensary,  regretted  their  action,  aDd  that  it 
would  certainly  not  be  repeated.  Dr.  Purslow  also 
replied  for  the  visitors.  Music  and  bridge  terminated 
the  proceedings. 


STIRLING  BRANCH. 

The  autumn  meeting  of  the  Branch  was  held  on 
Thursday,  October  14th, at  3  p.m.,  in  the  Queen  \  ictoria 
Military  School,  Dunblaoe,  by  the  kind  permission  of 
Colonel  M.  Grant  Wilkinson,  Commandant.  Dr.  J. 
Ernest  Moorhouse,  Vice-President,  was  in  the  chair, 
and  the  other  members  who  attended  were  Drs.  Greig, 
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Sloan,  Gardner,  Dewar,  Straclian,  Highefc,  Currie, 
Wood,  Buist,  and  the  Honorary  Secretary  (Stewart). 
Drs.  Balfour,  Brown,  Galbraith,  Mitchell,  and  John¬ 
stone  were  present  as  guests. 

Apologies  for  Non-attendance. — Apologies  for  in¬ 
ability  to  attend  were  intimated  from  Drs.  Griffiths 
and  Hosack  Fraser. 

Confirmation  of  Minutes. — The  Chairman  signed  the 
minutes  of  the  previous  meeting. 

Letter  from  the  President.- — A  letter  was  read  from 
the  President  (Dr.  Mitchell,  Camelon)  expressing  his 
regret  that,  owing  to  illness,  he  was  unable  to  be 
present.  The  Secretary  was  instructed  to  convey  to 
Dr.  Mitchell  the  sympathy  of  the  Branch,  and  to 
express  the  earnest  hope  that  he  would  soon  be 
restored  to  health. 

Annual  Representative  Meeting. — Dr.  George 
Gardner  gave  an  able  and  interesting  account  of 
the  proceedings  of  the  Representative  Meeting  at 
Belfast.  On  the  motion  of  the  Vice-President  (Dr. 
Moorhouse),  seconded  by  Lieutenant-Colonel  F.  J. 
Greig,  it  was  resolved  to  award  an  honorarium  to 
Dr.  Gardner  (who  has  proved  one  of  the  most 
enthusiastic  Representatives  the  Branch  has  had  the 
good  fortune  to  possess)  for  his  services. 

Address. — Lieutenant-Colonel  F.  J.  Greig,  R.A.M.C. 
(retired),  late  instructor,  School  of  Instruction, 
R.A.M.C.,  Aldershot,  and  Honorary  Consulting  Surgeon 
v  to  Queen  Victoria  Military  School,  Dunblane,  gave  an 
address  on  Medical  Military  Arrangements  in  Con¬ 
nexion  with  Home  Defence.  The  lecturer  expressed 
himself  an  enthusiastic  advocate  of  national  military 
service,  and  explained  that  the  military  status  of  the 
Territorial  Force  was  immensely  improved  as  com¬ 
pared  with  the  Volunteer  Force.  With  the  aid  of 
a  diagram  showing  the  normal  distribution  of  the 
medical  services  to  various  formations,  he  gave  a 
graphic  account  of  the  medical  arrangements  on 
active  service.  It  is  a  severe  test  of  the  ability  of  a 
lecturer  when  he  attempts  to  interest  a  professional 
audience  on  a  subject  which  is  in  a  measure  foreign  to 
their  daily  occupation  and  lines  of  thought.  In  the 
opinion  of  those  who  had  the  pleasure  of  listening  to 
Lieutenant  Colonel  Greig,  he  succeeded  in  his  task  to 
an  eminent  degree. 

Vote  of  Thanhs. — On  the  motion  of  Dr.  Moorhouse, 
the  lecturer  was  awarded  the  hearty  thanks  of  the 
members  for  his  instructive  and  enjoyable  address. 

Tea. — At  the  close  of  the  meeting  afternoon  tea  was 
served,  and  a  vote  of  thanks  to  the  Commandant, 
Colonel  M.  Grant  Wilkinson,  and  Dr.  S.  M.  Sloan, 
medical  officer  to  the  school,  terminated  a  very 
1  successful  meeting. 


Association  iloticcs. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 

r  . 

afternoon  of  Wednesday,  October  27th,  in  the  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

September  16th,  1909.  Guy  Elliston 

i 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Brancb  :  Central  Division.— A  general  meet¬ 
ing  of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17th,  to  elect  a  Representative  for  the 
Division.  Nominations  for  this  office  must  be  in  the  hands  of 
|  the  Honorary  Secretaries  by  October  27th. — A.  W.  Nuthall, 
W.  T.  Lydall,  Medical  Institute,  Birmingham. 


Lancashire  and  Cheshire  Branch.— The  Branch  Ethical 
Committee  will  meet  at  the  Liverpool  Medical  Institution  at 
4.30  p  m.,  on  Wednesday,  November  3rd.  The  Branch  Organiza- 
,  tion  and  Finance  Committee  will  meet  at  Onward  Buildings, 
Deansgate,  Manchester,  at  4  30  p.m.,  on  Wednesday.  November 
10th.  The  Branch  Science  Committee  will  meet  iD  Manchester, 
at  4  30  p.m.,  on  Wednesday,  November  17th.  — F.  Charles 
Larkin,  Honorary  Branch  Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
— A  scientific  meeting  will  be  held  at  the  Infirmary,  Warrington, 
on  Tuesday,  November  2nd,  at  8  p.m. — T.  A.  Murray,  Honorary 
Secretary. 


Metropolitan  Counties  Branch.— The  Council  of  this  Branch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Mondav,  November  22ud,  at  4.30  p.m.,  at  the  St.  James’s 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not. — E.  W.  Goodall  and  W. 
Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Norwood  Division.— 
The  next  meeting  of  this  Division  will  be  held  on  Thursday, 
October  28th,  at  4  p.m.,  at  the  Queen’s  Hotel,  Opper  Norwood, 
Dr.  J.  Curling  Bates  in  the  chair.  The  committee  will  meet  at 
3.45.  As  matters  of  importance  connected  with  the  organiza¬ 
tion  of  the  Division  will  be  discussed,  the  committee  earnestly 
desire  a  full  attendance.— J.  A.  Howard,  Honorary  Secretary, 
40,  Harold  Road,  Upper  Norwood,  S.E. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
The  annual  dinner  of  this  Division  will  be  held  at  the  Trocadero 
Restaurant,  W.,  on  Wednesday,  October  27th,  1909,  at  8  p.m. — 
G.  Cardno  Still,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— The  next  ordinary  meeting  of  the  Westminster  Division  will 
beheld  on  Thursday,  October  28th,  at  the  Criterion  Restaurant, 
the  President,  J.  H.  Dauber,  M.A.,  M.B.Oxon,  F.R.C.S.I., 
in  the  chair.  At  7.30  p.m.  the  members  will  dine  together 
(evening  dress  optional).  The  price  of  the  dinner  will  be  5s. 
Members  are  cordially  invited  to  bring  guests,  or  if  unable  to 
attend  the  dinner,  to  come  to  the  business  meeting  afterwards. 
8  30  pm.,  Ordinary  business  of  the  Association.  Agenda: 
(1)  Minutes.  (2)  Correspondence.  (3)  Report  from  Medical 
Secretary.  (4)  Report  of  Representative  to  the  Annual  Repre¬ 
sentative  Meeting.  9.0  p.m.,  J .  Biand-Sutton,  Esq.,  F  R.C.S., 
will  read  a  paper  on  Certain  Aspects  of  Appendicitis.  All 
members  of  the  profession  will  be  welcome  at  the  meeting  and 
at  the  dinner,  if  they  will  notify  one  of  the  Honorary  Secretaries 
at  least  a  day  before  the  meeting. — J.  Howell  Evans, 
25,  Berkeley  Square,  W. ;  W.  A.  Milligan,  68,  Park  Street, 
Grosvenor  Square,  W.,  Honorary  Secretaries. 


Northern  Counties  of  Scotland  Branch.— A  clinical 
meeting  of  this  Branch  will  be  held  at  Gray’s  Hospital,  Elgin, 
on  Saturday,  October  30th,  at  12.30  p.m.  Members  desirous  of 
reading  papers  or  showing  cases  will  oblige  by  sending  the 
name  and  title  to  the  Honorary  Secretary  as  soon  as  possible. — 
J.  Munro  Moir,  4,  Ardross  Terrace,  Inverness,  Honorary 
Secretary. 


South-Eastern  Branch  :  Bromley  Division.— A  meeting 
of  this  Division  will  be  held  at  the  Bell  Hotel,  Bromley,  on 
Thursday,  October  28th,  at  8  30  p.m.  Agenda:  (1)  To  read  the 
minutes  of  the  last  meeting.  (2)  To  decide  where  next  meeting 
will  be  held.  (3)  Paper  by  Dr.  Herschell :  The  Lactobacilline 
Treatment  of  Gastro-intestinal  and  other  Diseases. — A. 
Tennyson-Smith,  Orpington,  Honorary  Secretary. 


South-Eastern  Branch:  Folkestone  Division. — A  com 
bined  meeting  of  the  East  Kent  Divisions  will  be  held  at  the 
Victoria  Hospital,  Folkestone,  on  Wednesday,  October  27th,  at 
3.15  p.m.  Agenda:  Minutes.  A  paper  will  be  read  by  W. 
Bruce  Clarke,  F.R.C.S.,  Surgeon  to  St.  Bartholomew’s  Hospital, 
on  the  Treatment  of  Gastric  Ulceration,  with  lantern  demon¬ 
stration.  Some  Clinical  Cases  will  be  shown.  Any  other 
business.  Luncheon  at  Hotel  Wampach  at  1  30  p.m.,  2s.  6d.  per 
head  All  members  of  the  South-Eastern  Branch  are  invited 
to  attend,  and  introduce  professional  friends. — P.  Vernon 
Dodd,  Folkestone,  Honorary  Secretary. 


South-Eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  November  5th, 
at  4.30  p.m.  Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda:  (1)  Minutes  of  the  annual  meeting. 
(2)  Paper:  Mr.  R.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  “  Some  Mistakes  in  Diagnosis  and  their  Teaching,”  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
exclusive  of  wine.  The  Honorary  Secretaries  will  be  glad  to 
hear  from  any  members  willing  to  show  cases  or  specimens. — 
H.  B.  Butler,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythorne, 
Guildford,  Honorary  Secretaries. 


South-Eastern  Branch  :  Maidstone  Division. — The  next 
meeting  of  this  Division  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital  on  Friday,  October  29th,  at  3.30  p.m. 
Members  wishing  to  move  propositions  will  kindly  communi 
cate  at  once  with  the  Honorary  Secretary,  George  Potts,  Kent 
County  Ophthalmic  Hospital,  Maidstone. 
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West  Somerset  Branch.— The  autumn  meeting  of  this 
Branch  is  to  be  held  on  Tuesday,  November  2nd,  at  the  Taunton 
and  Somerset  Hospital,  at  4  p.m.,  when  the  chair  will  be  taken 
by  the  President,  Mr.  Charles  Farrant.  Mr.  Walter  G.  Spencer, 
M.S.,  F.R.C.S.,  Surgeon  to  Westminster  Hospital,  has  kindly 
promised  to  read  a  paper  on  Indications  for  Immediately 
Opening  the  Abdomen  in  Acute  Cases.  The  West  Somerset 
medical  dinner  will  follow  the  meeting.— W.  B.  Winckworth, 
Taunton,  Honorary  Secretary. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Halifax,  on  Wednesday, 
November  17tb,  at  4  o’clock.  Members  intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.30. — Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


Jlaijal  ait  it  JltiUtanj  appointments 


royal  navy  medical  service. 

Surgeon  F.  L.  J.  M.  de  Veeteuil,  M.D,  has  been  allowed  to  with¬ 
draw  from  the  service  with  a  gratuity,  October  14th.  He  was  appointed 
Surgeon,  November  21st,  1904. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Surgeon  W.  K.  D.  Breton,  to  be  lent  to  the  Fisgard ,  temporarily, 
undated;  Fleet  Surgeon  Q.  Ley  and  Surgeon  J.  Glaister,  M.B.,  to 
the  Niobe,  for  the  voyage  out,  November  3rd,  and  to  the  Kent,  on 
recommissioning  ;  Fleet  Surgeon  F.  A.  Brice,  to  the  Ariadne, 
October  19th  ;  Fleet  Surgeon  W.  Bett  and  Surgeon  C.  J.  O’Connell, 
to  the  Sutlej,  on  recommissioning.  November  3rd;  Fleet  Surgeon  E. 
Sutton,  to  the  Niobe,  for  the  voyage  home,  undated. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  P.  M.  Rennie,  M.B.,  Brigade  Laboratory,  Abbottabad, 
is  appointed  Specialist  in  the  Prevention  of  Disease,  from  August  6th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  R.  Magill,  M.B.,  Supplementary  List,  is  confirmed  in 
that  rank. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  September,  1909  : 


Lieut. -Col.  R.  H.  S.  Sawyer,  MB, 
F.R.C.S.I. 

,.  H.  J.  Barratt  1 . 

,,  C.  W.  Johnson,  M.B. 

,,  G.  G.  Adams  . 

,,  W.  S.  Day,  M  B . 

,.  H  M.  Adamson,  M.B.  ... 

,,  R.  Holyoake  .  . 

,,  F.  S.  Le  Quesne,  V.C.  .. 

Major  B.  H.  Scott . 

,,  W.  L.  Gray.  M.B . 

„  C.  R.  Elliott,  M.D . 

,,  J.  Thomson,  M.B.  . 

A.  Pearse  . 

,,  J.  E.  Brogden  . 

,,  N.  Tyacke  . 

,,  W.  J.  Taylor,  M.B.  . 

,,  H.  C.  French  . 

,,  C.  M.  Fleury  . 

,,  J.  V.  Forrest,  M.B.  . 

,,  E.  C.  Hayes . 

,,  T.H.  M.  Clarke,  C. M  G.,  D.S.O., 
M.B. 

Captain  J.  W.  H.  Houghton,  M.B.  ... 

,,  L.  W.  Harrison,  M.B . 

„  E.  W.  Siberry . 

,,  C.  S.  Smith,  M.B . 

,,  W.  L.  Baker  . 

,,  G.  J.  Houghton . 

,,  F.  McLennan,  M.B . 

,,  F.  P.  Lauder  . 

,,  L.  L.  G.  Thorpe  . 

,,  W.  S.  Crosthwait  . 

,,  R.  F.  Ellery  . 

,,  W.  J.  Waters  . 

,,  W.  M.  Power  . 

,,  T.  B.  Unwin,  M.B . 

,,  R.  F.  M.  Fawcett  . 

,,  R.  McK.  Skinner  . 

,,  H.  A.  Brans  bury  . 

,,  R.  N.  Woodley . 

„  E.  Ryan . 

..  D.  L.  Harding.  F.R.C.S.I.  ... 

,,  H.  Rogers,  M.B.  . 

.,  L.  Cotterill  . 

P.  Davidson,  D.S  O.,  M.B.  ... 

„  R.  L.  V.  Foster,  M.B . 

„  T.  S.  Coates,  M  B . 

„  J.  B.  Meldon,  M.B . 

.,  J.  H.  Duguid,  M.B . 

„  T.  S.  Dudding . 

„  H.  H.  J  Fawcett 

T.  J.  Wright  . . 

G.  S.  C.  Hayes . 

,,  P.  Power,  M.B .  j” 

.,  W.  R.  Galwey,  M.B . 


FROM 

TO 

Pretoria 

London. 

Shorncliffe  ... 

Straits  Settle¬ 

Sheerness 

ments. 

Gibraltar. 

Salisbury 

Cosham. 

Beaumaris 

Chester. 

Fyzabad 

Irish  Comd. 

Ambala 

Sheerness. 

Lucknow 

Dinapore. 

Edinburgh  ... 

Barry  Camp. 

Winchester  ... 

Bulford. 

Dublin . 

India. 

Woolwich 

South  Africa. 

— 

Woolwich. 

Caterham 

Gibraltar. 

Devonport 

Bulford. 

Carmavey  Cp. 

Belfast. 

Woolwich 

Malta. 

Tidworth 

Bulford. 

Woolwich 

Egypt 

Netley . 

Bulford. 

Plymouth 

Salisbury. 

_ 

London. 

Chatham 

) » 

South  Africa. 

Aldershot 

Glen  Imaal  Cp. 

Curragh. 

Dublin . 

Malta. 

Cork  . 

Queenstown. 

Fort  George  ... 

Barry. 

— 

Aldershot. 

Netley . 

Durrington 

Cork  . 

Camp. 

Cahir. 

Okehampton  ... 

Devonport. 

Devonport 

Plymouth 

Tidworth 

Bulford 

Lichfield 

Aldershot. 

Cosham 

Bulford. 

Glasgow 

Perth. 

Warley . 

Northampton. 

Belfast . 

Cork. 

Devonport 

Aldershot. 

Conway  Camp 

Chester. 

Cork  . 

Queenstown. 

Stobs  . 

Edinburgh. 

Mudford 

Netley. 

Egypt.  Army... 

Irish  Comd. 

Brackenbir 

Manchester. 

Moor  C  amp 

Kilbride 

Dublin. 

Barry  Camp  ... 

Fort  George. 

Chapelbay  Cp. 

Shrewsbury. 

Cosham 

Parkbouse  Cp. 

Maymyo 

Cork  Dist. 

Aldershot 

London  Dist. 

Ballykinler 

Armagh. 

Camp 

Wills  worthy 

India. 

Camp 

FROM 

TO 

LieutenantA  H  Heslop,  M.B. 

.  Gharial 

Barian 

it 

W.  I.  Thompson,  M.B.  . 

.  Lucknow 

Naini  Tal. 

1 1 

A.  H. Jacob . 

.  Rawul  Pindi .. 

Campbellpore. 

A.  Fortescue,  M.B. 

.  Netley . 

India. 

,, 

F.  H.  M.  Chapman 

.  Tidworth 

,, 

W.  G.  Aviss . 

.  York  . 

Lucknow. 

F.  Casement,  MB . 

.  Naini  Tal 

R.  E.  Todd,  M.B . 

.  Ammanford  .. 

Pembroke  Dk. 

,, 

G.  Petit  . 

.  Larkhill 

HamiltonCmp. 

1 1 

H.  Gibson 

.  Wool  Camp  .. 

Cosham. 

» I 

W.  R.  O’Farrell 

.  London 

Egypt. 

•  t 

J.  A.  Renshaw 

.  Dover  . 

India. 

D  B.  McGrigor,  M  B. 

.  Maidstone 

R.  G.  S.  Gregg,  M.B. 

.  Dublin . 

,, 

A.  Hendry,  M  B. 

.  Bulford 

J.  R.  Lloyd  . 

.  Ross  . 

J.  F.  Grant,  M  B.  ... 

.  Fermoy 

t# 

F.  Worthington 

.  Colchester  .. 

Somaliland. 

F.  H.  Bradley,  M.B. 

.  Edinburgh  .. 

Barry  Camp. 

F.  B.  Dalgliesh  . 

.  Tidworth 

Netley. 

,, 

J.  S.  McCombe,  M  B. 

’.  Cork"  . 

Bulford. 

,, 

C.  McQueen  ... 

South  Africa. 

D.  E.  C.  Pottinger,  M.B. .. 

Perth  . 

Barry  Camp. 

„ 

A.  W.  Byrne,  M  B.... 

Manchester  .. 

Preston. 

S  W.  Kyle,  ivl  B . 

.  Belfast . 

Omagh. 

J.  W.  Lane,  M.D . 

Dublin . 

Galway. 

S.  S.  Dykes,  M  B . 

.  Edinburgh  .. 

Barry  Camp. 

II 

P.  h.  Tomlinson 

.  Tidworth 

Wedgnoch 

Park  Camp. 

tf 

G.  P.  Taylor,  M  B.  ... 

.  Edinburgh  .. 

Glasgow. 

t» 

C.  L.  Franklin,  M.B 

.  Porthcawl 

Pembroke 

Dock. 

Lieutenants  W.  G.  Wright,  M.B,  and  A.  T.  J  McCreery,  M.B.,  who 
were  appointed  on  probation  August  1st,  1908,  have  been  stationed  at 
Netley. 


Utfal  Utatistirs. 


ENGLISH  MORTALITY  IN  THE  THIRD  QUARTER  OF  1909. 

[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital  statis¬ 
tics  for  seventy-six  of  the  largest  English  towns,  based  upon  the 
Registrar-General’s  weekly  returns  for  the  third  quarter  of  the  year. 
The  103,855  births  registered  iu  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  25  3  per  1,000  of  the  population, 
estimated  at  16.445,281  persons  in  the  middle  of  the  year;  in  the  corre¬ 
sponding  quarter  of  the  three  preceding  years  the  rates  were  27.9,  26.5, 
and  26.9  per  1,000  respectively  In  London  the  birth-rate  last  quarter 
was  equal  to  23  9  per  1,000,  while  it  averaged  25.9  in  the  seventy-five 
other  large  towns,  and  ranged  fiom  14.6  in  Hastings,  15.1  in  Hornsey, 
16  3  in  Halifax,  17  0  in  Bournemouth,  18  2  in  Bradford,  18  5  in  North¬ 
ampton,  20.3  in  Reading,  and  20.9  in  Brighton,  to  31.7  in  Rotherham, 
32.1  in  St.  Helens,  32  2  in  Newport  (Mon.),  32  4  in  Warrington,  33.0  in 
Swansea,  33  8  in  Merthyr  Tydfil,  and  40  6  in  Rhondda. 

The  48,329  deaths  registered  in  these  towns  last  quarter  were  equal  to 
an  annual  rate  of  11  8  per  1,000,  the  rates  in  the  three  preceding  third 
quarters  having  been  16.2,  12.2,  and  13  3  per  1,000  respectively.  The 
death-rate  in  London  last  quarter  was  equal  to  10.8  per  1,000,  while  it 
averaged  12.2  in  the  seventy-five  o  her  large  towns,  and  ranged  from 
5  8  in  Hornsey,  6.4  in  King’s  Norton,  7.5  in  Walthamstow,  8.0  in  Wil- 
lesden,  8.1  in  East  Ham,  and  8  5  in  Burton-on-Trent,  in  Handsworth 
(Staffs),  and  in  Barrow-in-Furness,  to  15.0  in  Great  Yarmouth,  15  2  in 
Wigan.  15.4  in  Bootle,  15.5  in  Tynemouth,  15  6  in  Middlesbrough,  15.8  in 
Newport  (Mon  ),  16.3  in  Liverpool,  and  17  7  in  Swansea. 

The  deaths  in  the  seventy-six  towns  last  quarter  included  6,517  which 
were  referred  to  the  principal  infectious  diseases;  of  these, 862  resulted 
from  measles,  377  from  scarlet  fever,  438  from  diphtheria,  704  from 
whooping-cough,  196  from  “  fever  ”  (principally  enteric),  and  3,940  from 
diarrhoea,  but  not  any  from  small- pox.  These  6,517  deaths  were  equal 
to  an  annual  rate  of  1.59  per  1,000,  the  death-rates  from  the  same 
diseases  in  the  corresponding  quarters  of  the  three  preceding  years 
being  4.43,  1.47,  and  2.35  per  1,000.  In  London  the  death-rate  last 
quarter  from  these  principal  infectious  diseases  was  1.33  per  1,000, 
while  it  averaged  1.70  in  the  seventy-five  other  large  towns,  and  ranged 
from  0.25  in  Hornsey.  0.49  iu  King’s  Norton,  0  50  in  Bournemouth,  0  53 
in  Hastings  and  in  Ipswich,  0.57  in  Croydon,  and  0.58  in  Barrow-in- 
Furness.  to  2.92  in  West  Ham.  2.93  in  Middlesbrough,  3.10  in  Walsall, 
3.17  in  Warrington,  3.24  in  West  Bromwich,  3.25  in  Rhondda,  3  51  in 
Swansea,  3  75  in  Bootle,  and  4.29  in  Newport  (Mon.).  The  862  deaths 
from  measles  were  equal  to  an  annual  rate  of  0.21  per  1  000;  in  London 
the  death-rate  from  this  disease  was  0  17  per  1,000,  while  it  averaged 
0  23  in  the  seventy- five  other  large  towns,  and  was  highest  in 
Wolverhampton,  Walsall,  West  Bromwich,  Coventry,  Salford,  htockton- 
on-Tees,  and  Newport  (Mon.).  The  377  fatal  cases  of  scarlet 
fever  corresponded  to  an  annual  rate  of  0.09  per  1,000;  in  London  the 
rate  was  0.07,  while  the  mean  rate  was  0.10  in  the  seventy-five  other 
large  towns,  among  which  this  disease  was  proportionately  most  fatal 
in  Birmingham,  Warrington,  Manchester,  Salford,  Blackburn,  South 
Shields,  and  Tynemouth  The  438  deaths  from  diphtheria  were  equal 
to  an  annual  rate  of  0.11  per  1,000  ;  the  death-rate  in  London  from  this 
disease  was  0  09,  while  it  averaged  0.11  in  the  seventy-five  ocher  large 
towns,  among  which  it  showed  the  greatest  proportional  mortality  in 
Devonport,  Hanley,  King’s  Norton,  Salford,  Rochdale,  Barrow-in- 
Furness,  and  Tynemouth.  The  704  fatal  cases  of  whooping  cough 
corresponded  to  a  rate  of  0.17  per  1,000  ;  in  London  this  disease  caused 
a  death-rate  of  0.19  per  1,000,  and  in  the  seventy-five  other  towns  a  mean 
rate  of  0.17 ;  the  highest  rates  in  these  towns  were  recorded  in  West 
Ham,  Walthamstow,  Great  Yarmouth,  Hanley,  Walsall,  Coventry, 
Derby,  Wigan,  Middlesbrough,  and  Swansea.  The  196  deaths  referred 
to  different  forms  of  “  fever  ”  were  equal  to  an  annual  rate  of  0  05  per 
1,000 ;  in  London  the  "  fever  ”  death-rate  was  0.02,  while  it  averaged  0.06 
in  the  seventy-five  other  large  towns,  and  was  highest  in  Portsmouth, 
Devonport,  Grimsby,  Warrington,  Salford,  and  Rotherham.  The  3,940 
fatal  cases  of  diarrhoea  corresponded  to  a  death-rate  of  0.96  per  1,000  ; 
in  London  the  death-rate  from  this  cause  was  0  79,  while  in  the  seventy- 
five  other  large  towns  the  mean  rate  was  1.03,  the  greatest  proportional 
mortality  being  recorded  in  West  Ham,  Nottingham,  Liverpool,  Bootle, 
Warrington,  Sheffield,  Rhondda,  and  Swansea 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  registered  births,  was  equal  to 
119  per  1,000  last  quarter,  against  209,  109,  and  145  in  the  third  quarters 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 


Oct.  23,  1909.] 


VITAL  STATISTICS 


Supplement  to  the 
British  Medical  Journal 


281 


Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1909. 


Towns. 

Estimated  Population 
middle  of  1909. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

00 
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O  ©  CO 
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*♦-'  fl  CO 

co  ^  c3 

_a  -h  © 

Small-pox. 

GO 
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a 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children  under 

one  year  of  age 

to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

00 
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43 

u 

s 

CD 

43 

© 

P 

2  . 
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p,  0  ® 

.£7.^  CO 

III 

40  C S  CD 
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oj 

p 

76  Towns  - 

16,445,281 

103,855 

48,329 

25.3 

11.8 

1.59 

6,517 

862 

377 

438 

704 

196 

3,948 

119 

0.7 

75  Provincial  Towns 

11,611,343 

74,994 

35,320 

25.9 

12.2 

1.70 

4,917 

658 

298 

328 

481 

169 

2,983 

122 

1.0 

London 

4,833,938 

28,861 

13,009 

23.9 

10.8 

1.33 

1,600 

204 

79 

110 

223 

27 

957 

109 

0.1 

Croydon 

- 

- 

161,078 

995 

349 

24.8 

8.7 

0.57 

23 

_ 

2 

4 

4 

4 

9 

67 

Willesden  - 

- 

. 

160,424 

188 

319 

24.7 

8.0 

1.04 

41 

_ 

1 

5 

3 

_ 

32 

84 

0.6 

Hornsey 

. 

. 

95,628 

361 

139 

15.1 

5.8 

0.25 

6 

_ 

_ 

1 

2 

_ 

3 

50 

Tottenham  - 

- 

. 

129,464 

924 

287 

28.6 

8.9 

0.80 

26 

_ 

1 

1 

4 

3 

_ 

17 

77 

_ 

West  Ham  - 

- 

. 

321,767 

2,088 

946 

26.0 

11.8 

2.92 

234 

_ 

18 

8 

7 

43 

_ 

158 

147 

_ 

East  Ham  - 

- 

- 

149,575 

866 

303 

23.2 

8.1 

1.23 

46 

_ 

4 

6 

6 

6 

_ 

24 

100 

_ 

Leyton 

- 

. 

129,614 

784 

281 

24.3 

8.7 

1.30 

42 

_ 

8 

5 

6 

7 

2 

14 

96 

_ 

Walthamstow  - 

. 

. 

136,602 

777 

257 

22.8 

7.5 

1.27 

43 

_ 

7 

1 

5 

18 

1 

11 

76 

0.4 

Hastings  - 

- 

- 

68,165 

249 

176 

14.6 

10  4 

0.53 

9 

_ 

1 

1 

2 

5 

104 

Brighton  - 

. 

- 

130,926 

682 

380 

20.9 

11.6 

0.91 

30 

_ 

4 

6 

2 

18 

82 

0.8 

Portsmouth 

. 

. 

214,726 

1,454 

625 

27.2 

11.7 

0.94 

50 

_ 

1 

3 

10 

5 

11 

20 

83 

0.6 

Bournemouth  - 

. 

. 

72,368 

306 

181 

17.0 

10.0 

0.50 

9 

_ 

2 

7 

98 

Southampton  - 

- 

- 

124,667 

725 

339 

23.3 

10.9 

1.82 

57 

_ 

_ 

___ 

6 

10 

2 

39 

112 

_ 

Reading 

- 

- 

82,995 

421 

190 

20.3 

9.2 

0.82 

17 

_ 

_ 

1 

1 

15 

112 

3.7 

Northampton  - 

. 

_ 

97,752 

452 

240 

18.5 

9.8 

0.73 

18 

__ 

1 

2 

1 

_ 

1 

13 

104 

1.3 

Ipswich 

. 

• 

74,889 

459 

184 

24.6 

9.9 

0.53 

10 

_ 

1 

2 

1 

_ 

6 

52 

Great  Yarmouth 

- 

- 

53,430 

312 

200 

23.4 

15.0 

1.21 

16 

_ 

1 

10 

_ 

5 

147 

_ 

Norwich 

124,136 

717 

384 

23.2 

12.4 

2.27 

70 

17 

4 

4 

3 

42 

137 

1.3 

Plymouth  - 

124.180 

696 

353 

22.5 

11.4 

1.51 

47 

2 

5 

8 

2 

30 

139 

Devonport  - 

- 

. 

83,103 

510 

213 

24.6 

10.3 

1.98 

41 

_ 

1 

7 

2 

3 

28 

110 

_ 

Bristol- 

- 

- 

377,642 

2,126 

994 

22.6 

10.6 

1.18 

111 

_ 

14 

6 

12 

10 

3 

66 

103 

0.1 

Hanley 

- 

- 

68,831 

495 

242 

28.8 

14.1 

2.74 

47 

_ 

12 

2 

9 

7 

— 

17 

156 

0.4 

Burton-on-Trent 

. 

_ 

54,453 

294 

115 

21.7 

8.5 

0.59 

8 

1 

_ 

7 

78 

1.7 

Wolverhampton 

- 

- 

104,633 

575 

346 

22.0 

13.3 

2.64 

69 

40 

1 

4 

5 

_ 

19 

143 

0.6 

Walsall 

- 

. 

99,399 

668 

304 

27.0 

12.3 

3.10 

77 

. 

21 

1 

2 

10 

3 

40 

151 

_ 

Handsworth 

. 

. 

70,186 

391 

149 

22.3 

8.5 

1.03 

18 

1 

2 

1 

3 

11 

87 

0.7 

West  Bromwich 

- 

. 

70,457 

546 

233 

31.1 

13.3 

3.24 

57 

. 

32 

1 

3 

1 

2 

18 

90 

1.3 

Birmingham 

- 

. 

563,629 

3,723 

1,717 

26.5 

12.2 

1.82 

255 

21 

28 

13 

22 

7 

164 

145 

2.8 

King’s  Norton  - 

- 

. 

81.632 

484 

131 

23.8 

6.4 

0.49 

10 

1 

8 

_ 

1 

43 

3.1 

Smethwick  - 

- 

. 

70,377 

504 

164 

28.7 

9.3 

1.76 

31 

3 

3 

3 

2 

20 

91 

0.6 

Aston  Manor 

- 

- 

85,257 

498 

197 

23.4 

9.3 

1.46 

31 

3 

4 

1 

2 

1 

20 

127 

0.5 

Coventry  - 

- 

- 

80,163 

624 

258 

31.2 

12.9 

2.50 

50 

27 

2 

4 

8 

_ 

9 

83 

2.7 

Leicester  - 

. 

- 

244,255 

1,366 

659 

22.4 

10.8 

1.90 

116 

_ 

2 

8 

3 

16 

1 

86 

144 

0.6 

Grimsby 

- 

- 

73,036 

554 

20? 

30.4 

11.1 

1.85 

34 

1 

1 

7 

25 

101 

2.0 

Nottingham 

- 

. 

263,443 

1,625 

887 

24.7 

13.5 

2.48 

162 

17 

2 

4 

1 

3 

135 

177 

0.1 

Derby  ... 

129,411 

817 

358 

25.3 

11.1 

1.77 

57 

— 

5 

7 

23 

1 

21 

120 

Stockport  - 

103,706 

651 

312 

25.2 

12.1 

1.31 

34 

5 

1 

1 

27 

134 

Birkenhead 

- 

- 

121,123 

926 

393 

30.7 

13.0 

1.51 

46 

_ 

4 

1 

1 

1 

1 

38 

146 

0.3 

Wallasey 

- 

- 

71,004 

439 

173 

24.8 

9.8 

0.80 

14 

. 

3 

3 

_ 

1 

7 

75 

1.2 

Liverpool  - 

- 

- 

760,357 

5,779 

3.087 

30.5 

16.3 

2.71 

514 

_ 

73 

26 

23 

18 

10 

364 

155 

2.3 

Bootle  - 

- 

- 

69,393 

495 

266 

28.6 

15.4 

3.75 

65 

_ 

12 

3 

1 

_ 

1 

48 

158 

3.8 

St.  Helens  - 

- 

- 

95,161 

761 

317 

32.1 

13.4 

1.57 

37 

_ 

3 

4 

9 

3 

18 

110 

3.8 

Wigan  - 

- 

. 

90,678 

678 

344 

30.0 

15.2 

2.56 

58 

2 

3 

_ 

10 

3 

40 

168 

0.3 

Warrington 

- 

. 

72,276 

583 

262 

32.4 

14.5 

3.17 

57 

_ 

1 

7 

4 

2 

3 

40 

129 

3.1 

Bolton  - 

• 

- 

187,824 

1,181 

598 

25.2 

12.8 

1.46 

68 

_ 

6 

3 

5 

6 

5 

43 

135 

0.8 

Bury  - 

- 

- 

59,234 

309 

171 

20.9 

11.6 

1.09 

16 

_ 

1 

1 

1 

13 

113 

1.2 

Manchester 

- 

- 

655,435 

4,535 

2,352 

27.8 

14.4 

1.85 

303 

_ 

46 

35 

16 

16 

13 

177 

131 

0.6 

Salford 

- 

- 

241,950 

1,583 

881 

26.2 

14.6 

2.83 

171 

_ 

45 

23 

22 

4 

11 

66 

142 

0.2 

Oldham 

- 

- 

143,301 

975 

531 

27.3 

14.9 

1.16 

41 

7 

2 

4 

5 

1 

22 

86 

0.2 

Rochdale  - 

- 

. 

89,653 

530 

287 

23.7 

12.8 

0.84 

19 

1 

1 

6 

2 

1 

8 

92 

1.7 

Burnley 

- 

- 

106,267 

662 

346 

25.0 

13.1 

1.52 

40 

. 

1 

5 

1 

5 

2 

26 

151 

0.6 

Blackburn  - 

. 

. 

136,959 

815 

141 

23.9 

12.9 

1.21 

41 

4 

9 

4 

3 

4 

17 

106 

0.5 

Preston 

. 

_ 

118,519 

747 

340 

25.3 

11.5 

0.67 

20 

2 

1 

1 

4 

3 

9 

112 

3.5 

Barrow-in-Furness 

" 

62,996 

405 

133 

25.8 

8.5 

0.58 

9 

— 

5 

— 

2 

2 

52 

1.5 

Huddersfield 

94,739 

605 

328 

25.6 

13.9 

1.19 

28 

1 

3 

9 

15 

101 

0.3 

Halifax 

- 

- 

111,911 

455 

285 

16.3 

10.2 

0.79 

22 

5 

5 

3 

2 

7 

62 

0.7 

Bradford 

- 

- 

293,983 

1,334 

802 

18.2 

10.9 

0.66 

48 

__ 

5 

1 

7 

7 

4 

24 

92 

0.2 

Leeds  - 

- 

- 

484,012 

2,814 

1,433 

23.3 

11.9 

1.11 

136 

21 

3 

11 

22 

6 

73 

136 

0.2 

Sheffield 

- 

- 

470,958 

3,269 

1,501 

27.8 

12  8 

2.02 

238 

5 

6 

3 

4 

7 

213 

143 

0.9 

Rotherham 

- 

- 

65,070 

514 

190 

31.7 

11.7 

1.78 

29 

1 

3 

25 

113 

2.6 

York  - 

- 

- 

87,004 

497 

199 

22.9 

9.2 

066 

14 

1 

1 

_ 

— 

1 

11 

105 

— 

Hull  -  - 

- 

- 

275,552 

2,015 

868 

29.3 

12.6 

2.01 

138 

8 

7 

15 

3 

105 

120 

0.7 

Middlesbrough  - 

• 

. 

105,255 

772 

409 

29.4 

15.6 

2.93 

77 

2 

6 

21 

3 

45 

154 

1.0 

Stockton-on-Tees 

. 

_ 

53,417 

336 

160 

25.2 

12.0 

1.66 

22 

10 

2 

1 

— 

9 

113 

0.6 

West  Hartlepool 

- 

_ 

79,686 

427 

183 

21.5 

9.2 

0.60 

12 

1 

2 

1 

2 

1 

5 

98 

— 

Sunderland 

- 

. 

159,378 

1,074 

507 

27.0 

12.8 

1.34 

53 

7 

4 

5 

6 

5 

26 

114 

2.8 

South  Shields  - 

. 

. 

117,627 

797 

379 

27.2 

12.9 

1.56 

46 

. 

10 

7 

3 

8 

— 

18 

143 

2.9 

Gateshead  - 

. 

_ 

131,024 

903 

338 

27.6 

10.3 

0.97 

32 

7 

4 

4 

4 

— 

13 

86 

4.7 

Newcastle-on-Tyne 

. 

. 

281,584 

1,909 

905 

27.2 

12.9 

1.30 

92 

_ 

12 

10 

12 

14 

3 

41 

120 

— 

Tynemouth 

. 

_ 

55,808 

440 

215 

31.6 

15.5 

1.80 

25 

2 

3 

5 

— 

— 

15 

125 

2.3 

Newport  (Mon.)  - 

. 

. 

78,336 

629 

309 

32.2 

15.8 

4.29 

84 

_ 

61 

1 

1 

1 

2 

18 

141 

0.3 

Cardiff 

. 

_ 

195,303 

1,246 

556 

25.6 

11.4 

1.44 

70 

_ 

4 

2 

5 

17 

3 

39 

111 

— 

Rhondda  - 

- 

_ 

135.894 

1,377 

503 

40.6 

14.8 

3.25 

110 

_ 

16 

6 

4 

3 

— 

81 

159 

0.6 

Merthyr  Tydfil  - 

. 

. 

78.365 

661 

280 

33.8 

14.3 

1.73 

34 

_ 

6 

3 

2 

3 

2 

18 

145 

— 

Swansea 

* 

98,308 

810 

434 

33.0 

17.7 

3.51 

86 

— 

10 

1 

— 

12 

1 

62 

172 

282 
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during  the  three  months  under  notice  was  109,  while  in  the  seventy-five 
other  large  towns  it  averaged  122,  and  ranged  from  43  in  King’s  Norton, 
50  in  Hornsey,  52  in  Ipswich  and  in  Barrow-in-Furness,  62  in  Halifax 
and  67  in  Croydon,  to  154  in  Middlesbrough,  155  in  Liverpool,  and  156  in 
Hanley,  158  in  Bootle,  159  in  Bhondda,  168  in  Wigan,  172  in  Swansea, 
and  177  in  Nottingham. 

The  causes  of  360,  or  0  7  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  Dot  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  West  Ham,  Newcastle-on-Tyne,  Cardiff,  Croydon,  and 
eighteen  other  smaller  towns;  the  highest  proportions  of  uncertified 
deaths  were  3.1  in  King’s  Norton  and  in  Warrington,  3  5  in  Preston, 
3.7  in  Beading,  3.8  in  Bootle  and  in  St.  Helens,  and  4.7  in  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,852 
births  and  3,845  deaths  were  registered  during  the  week  ending 
Saturday  last.  October  16th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.6,  12  3,  and  12.9  per  1.000  in  the  three  pre¬ 
ceding  weeks,  declined  again  last  week  to  12.2  per  1,000.  The  rates  in 
the  several  towns  ranged  from  6  0  in  Hornsey,  6.7  in  Handsworth 
(Staffs),  6.8  in  WillesdeD,  7.1  in  Croydon,  and  7.2  in  Leyton,  in  War¬ 
rington,  and  in  West  Hartlepool  to  16.3  in  Smethwick  and  in  Middles¬ 
brough,  17.2  in  Salford,  17.3  in  Wigan,  17  5  in  Liverpool,  17.8  in  Grimsby, 
18.6  in  Merthyr  Tydfil,  and  18.9  in  Oldham  In  London  the  rate  of 
mortality  was  12  0  per  1,000  while  it  averaged  12  3  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1  2  perl  000  in  the  seventy-six  towns  ;  in  London  these  diseases 
caused  a  death-rate  of  1  Oper  1,000,  while  among  the  seventy-five  other 
large  towns  the  death-rates  ranged  upwards  to  3.0  in  Middlesbrough,  3  1 
in  South  Shields,  4.3  in  Grimsby,  4  6  in  Bhondda,  5.9  in  Great  Yarmouth, 
and  6  1  in  Hanley.  Measles  caused  a  death-rate  of  1  5  in  Bhondda ; 
diphtheria  of  3.0  in  Hanley ;  whooping-cough  of  2.0  in  Great  Yarmouth  ; 
“  fever”  of  1.4 in  Grimsby ;  and  diarrhoea  of  2  0  in  Middlesbrough,  2  1 
in  Grimsby,  2.2  in  South  Shields,  and  3  9  in  Great  Yarmouth  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2,686,  2,737  and  2,745  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  2  810  at  the  end  of  last  week  ;  371  new  cases 
w-re  admitied  during  the  week,  against  438,373,  and  324  in  the  three 
preceding  weeks.  Two  small-pox  patients  were  admitted  to  the 
Metropolitan  Asylums  Hospitals  during  the  week. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  16th,  838  births  and  456 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.8,  13  1,  and  j 
12.0  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  12  8  | 
per  1,000,  and  was  0  6  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scot  tish 
towns  the  death-rates  ranged  from  6.7  in  Leith  and  9  6  in  Paisley  to  13.9 
in  Dundee  and  15.6  in  Perth.  The  death-rates  from  the  principal 
infectious  diseases  averaged  1  3  per  1,000  in  these  eight  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Paisley.  The  229  deaths 
registered  in  Glasgow  included  7  from  measlus,  3  from  scarlet  fever,  8 
from  diphtheria,  3  from  enteric  fever,  and  6  from  diarrhoea.  Two  fatal 
cases  of  diphtheria  and  2  of  diarrhoea  were  recorded  in  Edinburgh, 
and  3  of  diarrhoea  in  Dundee,  and  2  in  Paisley. 


HEALTH  OF  IBISH  TOWNS. 

During  the  week  ending  Saturday,  October  16th.  597  births  and  334 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  581  births  and  428  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  16  9,  16  2,  and 
15  1  per  1,000  in  the  three  preceding  weeks,  rose  to  15.2  per  1,000  in  the 
week  under  notice,  this  figure  beiDg  3.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period  The  figures  in  Dublin  aDd  Belfast  were  16  0  and  14.0 
respectively,  those  in  other  districts  ranging  from  4  8  in  Sligo  and  6  9  in 
Armagh  to  23.2  in  Limerick  and  28.6  in  Newtownards,  while  Cork 
stood  at  21  2,  Londonderry  at  14  5,  and  Waterford  at  15  6.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1.3  per  1,000,  as  against 
1.7  per  1,000  in  the  preceding  period. 


Hospitals  an&  ^.snlmtts. 


ROYAL  EDINBURGH  ASYLUM,  MORNINGSIDE. 

The  annual  report  for  the  year  1908  contains  the  first  medical 
report  of  Dr.  G.  M.  Robertson  as  Physician  Superintendent. 
On  January  1st,  1908,  there  were  in  the  asylum  733  patients,  and 
on  the  last  day  of  the  year  741.  The  total  cases  under  care 
during  the  year  numbered  982,  and  the  average  number  daily 
resident  733  8.  During  the  year  239  were  admitted,  or  78  fewer 
than  in  the  previous  year.  The  ad  mission- rate,  Dr.  Robertson 
says,  has  been  steadily  falling  for  the  past  three  years,  owing  to 
the  fact  that  the  parish  of  Edinburgh  has  been  sending  an 
increasing  number  to  Bangour  Village  Asylum  instead  of,  as 
formerly,  to  the  Royal  Edinburgh  Asylum.  Of  the  total  admis¬ 
sions,  199  were  first  admissions.  In  95  the  attacks  were  first 
attacks  within  three,  and  in  35  more  within  twelve  months  of 
admission;  in  39  not-first  attacks  within  twelve  months,  and 
in  the  remainder  the  attacks  were  either  of  more  than 
twelve  months’  duration  (57)  or  of  congenital  origin.  The 
total  admissions  were  classified  according  to  the  forms 
of  mental  disorder  into:  Mania  of  all  kinds,  93;  melancholia 
of  all  kinds,  94;  senile  and  organic  dementia,  14;  general 
paralysis,  32  ;  acquired  epilepsy,  4;  and  congenital  or  infantile 
defect,  2.  With  regard  to  probable  causation,  alcoholic  intem¬ 
perance  was  assigned  in  34,  or  14.2  per  cent  ,  of  whom  26,  or  10.8 
per  cent,  of  the  total  admissions,  were  diagnosed  as  cases  of 
alcoholic  insanity;  syphilis  in  6  and  influenza  in  11;  critical 
periods  in  46 ;  nervous  diseases  in  7  ;  bodily  trauma  in  3 ;  various 


bodily  diseases  in  12 ;  mental  and  moral  stress  in  9,  and  in  120 
no  cause  could  be  assigned.  Hereditary  influences  were  ascer¬ 
tained  in  66,  or  27  6  per  cent.,  and  congenital  defect  existed  in  2. 
Previous  attacks  had  occurred  in  77.  During  the  year  75  were 
discharged  as  recovered,  giving  a  recovery  rate  on  the  admissions 
of  31.3  per  cent. ;  63  as  relieved,  and  28  as  not  improved.  Also 
during  the  year  64  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  6  5  per  cent.  The  deaths  were  due  in  35  to 
nervous  diseases,  including  18  deaths  from  general  paralysis  ;  in 
17  to  thoracic  diseases,  including  9  deaths,  or  14  per  cent,  of  the 
total  deaths,  from  pulmonary  consumption,  and  12  from  general 
diseases. 


Uacattrks  ani)  ^.ppaintnwnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BBISTOL :  COSSHAM  MEMOBIAL  HOSPITAL,  KINGSWOOD.— 
House-Surgeon. 

BBISTOL  BOYAL  HOSPITAL  FOB  SICK  CHILDBEN  AND 
WOMEN.— Assistant  House-Surgeon.  Salary  at  the  rate  of  £50 
per  annum. 

BBISTOL  BOYAL  INFIBMAEY.— Eesident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CABDIFF  INFIEMA BY.- House-Surgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.  Honorarium,  £30  for  six  months. 

CHELSEA  HOSPITAL  FOB  WOMEN,  Fulham  Boad,  S.W.— House- 
Surgeon.  Salary,  £80  per  annum. 

CHICHESTER  :  WEST  SUSSEX  AND  EAST  HANTS  GENEEAL 
INFIBMAEY  AND  DISPENSABY.— Male  House-Surgeon.  Salary, 
£90  per  annum. 

CITY  OF  LONDON  HOSPIT  \L  FOE  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E.— Physician  to  Out-patients. 

DUDLEY  :  GUEST  HOSPITAL.- Senior  Eesident  Medical  Officer. 
Salary  £100  per  annum,  increasing  to  £120. 

EAST  LONDON  HOSPIT  A  L  FOB  CHILDREN,  Shadwell.— House- 
Surgeon  (male).  Salary  at  the  rate  of  £75  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Boad,  S.E.— House-Physician.  Salary  at  the  rate  of  £60  per 
annum. 

GLASGOW  UNIVERSITY. -Additional  Examiner  for  the  Degree 
Examinations  in  Zoology  and  Anatomy. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
(1)  Physician.  (2)  Surgeon  to  the  Ear  and  Throat  Department. 

HAMPSHIRE  COUNTY  COUNCIL.— Assistant  County  Medical 
Officer  of  Health.  Salary,  £250  per  annum. 

HANLEY,  STOKE,  FENTON,  AND  LONG  TON  JOINT  HOSPITAL 
BOARD.  -  Resident  (Lady)  Assistant  Medical  Officer.  Salary,  £100 
per  annum. 

HULL  :  BOYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months’  appointment,  or  £80  per 
annum  for  twelve  months. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House- 
Surgeon.  Salary,  £65  per  annum. 

LINCOLN.— Assistant  Medical  Officer  of  Health.  Salary  at  the  rate 
of  £250  per  annum. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

LIVERPOOL  ROYAL  I  F1RMABY.  -  Honorary  Physician. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Medical  Registrar.  Honorarium,  40  guineas  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— 
(1)  Assistant  Surgeon  ;  (2)  Two  Assistant  Anaesthetists. 

LOWESTOFT  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

MAIDSTONE  :  KENT  COUNTY  ASYLUM. -Male  Fourth  Assistant 
Medical  Officer.  Salary,  £175  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Honorary  Surgeon  for  Children. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 

DISEASES  OF  THE  CHEST,  Hampstead. — Senior  and  Junior 
Resident  Medical  Officers.  Honorarium,  £100  and  £50  per  annum 
respectively. 

NOT  I  INGHAM  GENERAL  DISPENSARY.— Assistant  Resident 
Surgeon  (male)  Salary,  £160  per  annum, 

NOTTINGHAM  GENERAL  HOSPITAL.  (1)  House-Surgeon.  Salary, 
£100  per  annum,  increasing  to  £120.  (2)  Assistant  House- 

Phjsician.  Salary,  £60  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W  —Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Third  House-Surgeon.  Salary,  £50  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.-(l)  Assistant  House-Surgeon;  (2)  Pathologist  and 
Curator.  Salary  for  (1)  £20  for  six  months,  and  (2)  £50  per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C. -Surgeon. 

ST.  MARY’S  HOSPITAL,  Paddington,  W— Assistant  Physician  to 
Out-  patients. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— 

Assistant  House  Surgeon.  Salary,  £82  per  annum. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY,  N.— 
Assistant  Medical  Officer  (male).  Salary,  £100  per  annum. 

STROUD  GENERAL  H  ITAL.— House-Surgeon.  Salary,  £100  per 

annum. 

THROAT  HOSPITAL,  Golden  Square,  W.—  Resident  House-Surgeon. 
Salary,  £75  per  annum. 
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VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  S.W.-House- 
Surgeon.  Salary,  £30  for  six  months. 

WAKEFIELD  :  CLAYTON  HOSPITAL. — Senior  House-Surgeon. 
Salary,  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Lauder,  co.  Berwick  ;  Longford, 
co.  Longford  ;  and  Airdrie,  co.  Lanark. 


APPOINTMENTS. 

Allan,  Kenneth  Bruce,  M.B..  B.S.Durh.,  Assistant  House-Surgeon  to 
the  Norfolk  and  Norwich  Hospital. 

Anderson,  W.,  M.B,  Medical  Officer  of  Laindon  Workhouse  of  the 
Poplar  Borough. 

Bergin,  W.  Marmaduke,  M  B.,  B.S.Lond.,  F.R.C.S.Edin.,  Assistant 
Surgeon,  Royal  Eye  Hospital,  Southwark,  S.E. 

Connolly,  T.  J.,  M.B.,  BCh.R.UI.,  Certifying  Factory  Surgeon  for 
the  Kinvara  District,  co.  Galway. 

Dodds,  H  Bonar,  M.D.Edin.,  District  Medical  Officer,  St.  Vincent, 
West  Indies. 

Glashan,  Herbert  W.,  MBAber.,  Assistant  Medical  Officer  to  the 
Natal  Government  Asylum,  Pietermaritzburg. 

Hew  at  A.  Middleton,  M  B.,  D.P.H.Edin.,  Assistant  Medical  Officer  of 
Health  for  the  County  Borough  of  Derby. 

Hogg,  Miss  Kate,  M  D  ,  Ch.B..  Clinical  Assistant  to  Dr.  Norman 
Walker  at  the  Edinburgh  Royal  Infirmary. 

Hume,  J.,  M.S..  C.M.,  D.P.H.,  Clinical  Assistant  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Judah,  D.,  M.B.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 

Lapage,  C.  P.,  M.D.,  M.R.C.P.,  Lecturer  in  the  Observation  of 
Children  and  School  Hygiene  to  the  Manchester  University. 

McNeil,  Charles,  M.D.,  Clinical  Assistant  to  Dr.  R.  A.  Fleming  in  the 
Medical  Waiting  Room,  Edinburgh  Royal  Infirmary. 

Newton,  F.  M.,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer,  Stoke- 
upon-Trent  Union  Workhouse. 

Pollard,  Reginald,  M.B.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Pratt,  C.  C.,  L.S.A.,  District  Medical  Officer  of  the  Crediton  Union. 

Steward,  S.  J.,  M.B.,  B.C.,  Second  Resident  Assistant  Medical  Officer, 
Islington  Parish  Infirmary. 

Woodforde,  A.  W  .G.,  M  R.C  S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer,  Mile  End  Old  Town  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for 'inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Watkins.— On  October  15th,  at  Stone-Legh,  Newton-le- Willows, 
Lancashire,  the  wife  of  Harold  E.  Watkins,  M. R.C. S. Eng.,  of  a 
daughter. 

MARRIAGES. 

Gabe — Morris. — On  October  12th,  at  Libanus  Chapel,  Morriston 
R  S.O.,  Glamorganshire,  by  the  Rev.  Dyfodwg  Davies,  assisted  by 
the  Rev.  W.  Emlyn  Jones,  William  Gabe,  M.R.C.S.,  L.R  C.P.Lond., 
to  May,  elder  daughter  of  William  Morris,  Bryntawe,  Morriston 
R.S  O  ,  Glamorganshire. 

Odell— Moore. -On  the  14th  inst.,  at  St.  Mary  Magdalene’s,  Torquay, 
by  the  Rev.  Canon  Ransford,  M.A.,  Vicar  of  St.  Paul's,  Upper 
Norwood,  assisted  by  the  Rev.  E.  P.  Gregg,  M.A.,  Vicar  of  the 
parish,  and  the  Rev  R.  W.  Odell,  M. A.,  Vicar  of  St.  Matthew’s, 
Brignton,  cousin  of  the  bridegroom,  William  Odell,  M.D.,  F.R.C  S., 
of  Ferndale,  Torquay,  to  Ruth  Annie,  younger  daughter  of  Joseph 
Moore,  Esq.,  of  Culross,  Torquay. 

Page— Shillitoe.-  On  the  14th  inst.,  at  St.  Mary’s  Church,  Hitchin, 
by  the  Rev.  R.  C.  Page,  M.A  ,  Rector  of  Trimingham,  Norfolk, 
brother  of  the  bridegroom,  the  Rev  Charles  Thorneby,  M.A., 
Vicar  of  St.  Philips,  Dalston,  and  the  Rev.  A.  H.  Wells,  B  A., 
Curate  of  the  parish.  Cecil  Herbert  Winter  Page,  M.A.,  M.d! 
Cantab.,  of  North  Walsham,  fourth  son  of  Charles  Fountain 
Page,  of  Heigbain  Cottage,  Norwich,  to  Violet  Mary,  only  daughter 
of  Richard  Shillitoe,  M  R.C  S.,  of  Bancroft,  Hitchin. 

Swann—  Cassels. — At  the  Grand  Hotel,  Glasgow,  on  18th  October,  by 
the  Rev.  Thos.  Currie,  M.A.,  Langside  Hill,  U.  F.  Church,  assisted 
by  the  Rev.  David  H.  Tweeddale,  M  A.,  New  Leeds  U.  F.  Church, 
Alexander  James  Thompson  Swann,  M.B,  Ch.M  Glasg.,  West 
African  Medical  Staff,  Northern  Nigeria,  to  Effie  Jemima  Cassels, 
L.R.C.P.  andS.Edin.,  L  F.P.S.,  elder  daughter  of  A.  B.  Cassels, 
12,  Campbell  Avenue,  Langside. 

DEATH. 

Moore. — On  August  20th,  1909,  at  Napier,  Ellen,  beloved  wife  of  W.  W. 
Moore,  M  D  (N  Z  ),  M  R.C  P.  Lond.,  F.R.C.S.Eng.,  Superintendent 
of  the  Napier  Hospital,  aged  32  years. 


RECENT  PUBLICATIONS. 


Why  Worry?  By  G.  L.  Walton,  M  D.  The  Simple  Life  Series. 
London:  W.  Heinemann.  1909.  (Cr.  8vo,llt>p.  275.  2s.  6d.) 

A  reissue  as  part  of  the  “  Simple  Life  Series,”  in  a 
cheaper  but  well-printed  form,  of  a  book  which  was 
commended  in  a  review  published  on  July  25th,  1908, 
p.  203. 

Stories  of  the  Rabbis.  By  J.  M.  Myers.  London:  Kegan,  Paul, 
Trench,  Triibner  and  Co.  1909.  (Cr.8vo,  pp.  102.  Is.) 

A  collection  of  stories  of  Jewish  rabbis,  written,  it  may 
be  assumed,  by  a  believing  Jew,  and  designed  to  bring 
out  the  best  side  of  the  Jewish  character — its  simple 
piety,  its  practical  sympathy  for  the  poor  and  distressed, 
_  and  its  respect  for.learniu_g  and  learned  men. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W  ,  8  30  pm — Paper:  Dr.  F.  W.  Hewitt,  M.V.O  :  The 
Need  for  Legislation  in  Regard  to  Anaesthetics,  and  the 
Lines  upon  which  it  should  take  place. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5pm  —Museum  Demonstration  by  Professor 
Shattock:  Adenoma  and  Papilloma. 

Royal  Society  of  Medicine  : 

Odontological  Section.  20,  Hanover  Square,  8  p  m.— 
(1)  Paper :  Mr.  A.  Hopewell  Smith  :  Case  of  Infective 
Disease  of  the  Jaws  associated  with  Absorption  of  the 
Teeth.  (2)  Casual  Communications.  (3)  Presidential 
Address  by  Mr.  William  Hern. 

TUESDAY. 

Medico-Legal  Society,  11,  Chandos  Street,  W..  8.15  p.m.— (1)  Pre¬ 
sidential  Address  ;  (2)  Notes  on  the  Post-mortem  Ex¬ 
aminations  of  Bodies  found  in  the  River,  by  Dr.  F.  G. 
Crookshank. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  5.30  p.m. — Paper: 
Dr.  Robert  Maguire:  On  Oxaluria  and  the  Treatment 
of  Calcium  Oxalate  Deposit  from  the  Urine,  with  a 
Method  for  the  Solution  of  Calcium  Oxalate  Calculus 
whilst  in  the  Urinary  Passages. 

WEDNESDAY. 

Hunterlan  Society.  17,  Finsbury  Circus,  E.C.,  8.30  p  m.— Clinical 
and  Pathological  evening. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Neurological  Section,  20,  Hanover  Square,  8  30  p.m.— 
Presidential  Address  by  Professor  Sherrington,  F.R.S. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p  m.— Museum  Demonstration  by  Professor 
Keith :  Specimens  illustrating  Malformations  of  the 
Abdominal  Wall  and  Irregularities  in  the  Fixation  of 
the  Viscera. 

Royal  Society  of  Medicine  : 

Balneological  and  Climatological  Section,  20,  Han¬ 
over  Square.  6  p  m.— (1)  Presidential  Address  by  Dr 
Leonard  Williams.  (2)  Paper:  Dr.  Eyre:  The  Hygi- 
ology  of  Naples. 

POST-GRADUATE  COURSES  AND  LECTURES 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45  p.m..  Pharynx  and  Naso¬ 
pharynx;  Friday,  3.45  p.m.,  Pharynx  and  Naso¬ 
pharynx. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  am.;  Medical  and  Surgical  Clinics,  2  15pm. 
and  3.15  p.m.  respectively;  Operations,  2  pm.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p  m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m  ,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  am.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  Wednesday,  3.30  p.m.,  Some  Frequent  Mis¬ 
takes  in  Ophthalmic  Diagnosis.  Thursday,  2.30  p.m., 
Three  Recent  Cases  of  Pleurisy.  Friday,  3.15  p  m., 
Some  Points  in  the  Surgical  Treatment  of  Chronic 
Intestinal  Obstruction. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  pm.  each  day:  Monday, 
Skin ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical ;  Friday,  Ear.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follow :  Monday,  “  Some  Complica¬ 
tions  of  Nasal  Sinus  Disease”;  Tuesday,  “The  Pro¬ 
gnosis  and  Etiology  of  Mitral  Incompetence”;  Wed¬ 
nesday,  “  Notes  on  Tuberculin  Treatment  ”  ;  Thursday, 

“  On  the  Examination  of  the  Person.” 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Monday  and  Thursday,  4  p.m  ,  The 
Anatomy  of  Medulla  Oblongata  and  Pons  Varolii. 
Tuesday,  3.30  p.m.,  Mvatonia  Atrophica.  Friday, 

3.30  p.m  ,  Myatonia  Congenita  and  Its  Relations  to  the 
Myopathies. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient.  2.30  p.m.,  Medical  Out¬ 
patient:  Nose.  Throat  and  Ear;  Yrays;  4.30  pm.. 
Medical  In-patient.  Tuesday,  10  a  m..  Medical  Out¬ 
patient  Clinic  ;  2.30  p  m  ,  Operations  ;  Clinics  :  Sur¬ 
gical,  Gynaecological;  4.30  p.m.  Demonstration  of 
Selected  Skin  Cases.  Wednesday,  2.30  p  m  ,  Medical 
Out-patient,  Skin  and  Eye  Clinics.  Thursday,  2  3tp  m., 
Gynaecolotical  Operations;  Clinics  :  Medical  Out¬ 
patient;  Surgical  Out-patient;  Arrays;  3  p.m.,  Medical 
In-patient ;  4  30  pm,  Lecture :  Perforated  Gastric 
Ulcer.  Friday,  Clinic:  10  am.,  Surgical  Out-patient; 

2.30  p.m.,  Operations;  Clinics:  Medical  Out-patient, 
Eye ;  3  p  m  ,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
London,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m  ,  Medical  and  surgical  Clinics  ; 
X  Rays;  2.30  p.m.,  Operations;  Monday,  Wednesday, 
Thursday,  2  p.m  .  Saturday,  10  a.m..  Diseases  of  Eyes  ; 
Tuesday  and  Friday,  10  a.m.,  Gynaecological  Opera¬ 
tions;  2  p.m.  (Wednesday  and  Saturday,  10  am.), 
Diseases  of  Throat,  Nose,  and  Ear ;  2.30  p  m..  Diseases 
of  the  skin  ;  Wednesday,  2.30  p.m.,  Diseases  of  Women. 
Lectures:  10  a.m  ,  Monday  and  Thursday,  Demonstra¬ 
tion  by  Surgical  Registrar;  Friday.  Demonstration  by 
Medical  Registrar;  at  12  noon,  Pathological  Demon¬ 
stration;  at  12.15  p.m  Tuesday,  Wednesday,  Thursday, 
and  Saturday,  Practical  Medicine ;  at  5  p.m  ,  M  >nday, 
Practical  Surgery;  Tuesday,  Clinical  Pathology; 
Thursday,  Common  Diseases  of  the  Nasal  Cavities  and 
the  Pharynx  ;  Friday,  Peripheral  Neuritis.-  . 
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[Oct.  23,  1909. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


OCTOBER. 


24  Sunbar* 

25  MONDAY 

26  TUESDAY 


/London  :  Central  Council,  2  p.m. 

Folkestone  Division,  South-Eastern 
Branch,  Combined  Meeting  of  East 
Kent  Divisions,  Victoria  Hospital, 
27  WEDNESDAY/  Folkestone,  3.15  p.m.  ;  Luncheon, 

Hotel  Wampach,  1.30  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
V  Trocadero  Restaurant,  8  p.m. 


28  THURSDAY  . . 


I  Bromley  Division,  South-Eastern 
Branch,  Bell  Hotel,  Bromley, 
8  30  p.m. 

Norwood  Division,  Metropolitan 
Counties  Branch,  Queen’s  Hotel, 
Upper  Norwood,  4  p.m. ;  Committee, 
,  3.45  p.m. 


/Birmingham  Branch,  Pathological 
(  and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 
Maidstone  Division,  South-Eastern 
29  FRIDAY  ..  Branch,  Kent  County  Ophthalmic 

Hospital,  Maidstone,  3.30  p.m. 
Tottenham  Division,  Metropolitan 
Counties  Branch,  Tottenham  Hos- 
V  pital,  4.30  p.m. 


(Northern  Counties  of  Scotland 
30  SATURDAY  . .  \  Branch,  Clinical  Meeting,  Gray’s 
(  Hospital,  Elgin,  12.30  p.m. 


31  SunUag 


NOVEMBER. 


1  MONDAY 


2  TUESDAY 


(London  :  Standing  Ethical  Subcom- 
•  •  l  mittee,  2  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Meeting, 
Infirmary,  Warrington,  8  p.m. 
..-(West  Somerset  Branch,  Autumn 
Meeting,  Taunton  and  Somerset 
Hospital,  4  p.m.  ;  West  Somerset 
,  Medical  Dinner  to  follow  meeting. 


I  Lancashire  and  Cheshire  Branch, 
Branch  Ethical  Committee,  Liver¬ 
pool  Medical  Institution,  4.30  p.m. 


4  THURSDAY.. 


5  FRIDAY 


/London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Autumn  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
4.30  p.m.;  Tea,  4. 15  p.m.;  Dinner, 
,  Lion  Hotel,  6.30  p.m. 


6  SATURDAY  . . 


7  StmUag 

8  MONDAY 

9  TUESDAY  .. 


10  WEDNESDAY 


Lancashire  and  Cheshire  Branch, 
Branch  Organization  and  Finance 
Committee,  Onward  Buildings, 
Deansgate,  Manchester,  4.30  p.m. 


(Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Pathological  Demonstration, 
St.  Bartholomew’s  Hospital,  4  p.m. 


12  FRIDAY 

13  SATURDAY  .. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 


The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 


The  principal  rules  governing  the  election  of  a 
Medical  Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 


medical  practitioner  to  be  a  member  of  the  British 

by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  ar  a  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  Gen<{  al  Secretary  of  the  Association,  together 
with  a  statement  r>igned  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  ,,ieotion.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 
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British  Medical  Association 

ANNUAL  REPRESENTATIVE 
MEETING,  1909. 

SYNOPSIS  OF  PROCEEDINGS. 

In  accordance  with  an  undertaking  given  to  the 
Annual  Representative  Meeting  at  Belfast,  the 
Chairman  of  Representative  Meetings  has  directed 
the  issue  of  the  following  Synopsis  of  the  proceedings 
of  that  Meeting: 

Composition  and  General  Proceedings. 

Of  one  hundred  and  ninety-nine  Constituencies 
throughout  the  Association  entitled  to  appoint  Repre¬ 
sentatives,  one  hundred  and  sixty-three  made  returns, 
and  one  hundred  and  forty-one  Representatives  were 
present.  Of  sixty-three  members  of  the  Central 
Council,  eight  were  present  as  Representatives  of 
Divisions  and  twenty-five  others  took  part  in  the  work 
of  the  Meeting. 

The  Meeting  sat  on  Friday,  July  23rd,  from  12  noon 
until  10  p.m. ;  on  Saturday,  from  9.30  a.m.  till  5.0  p.m. ; 
on  Monday,  from  10  a.m.  until  nearly  7  p.m.,  with  the 
usual  intervals  for  meals  on  each  day;  Tuesday,  from 
11  a.m.  to  1  p.m.,  and  in  the  afternoon  for  about  an 
hour. 

Decisions  of  the  Meeting. 

In  the  following  Sections  of  the  Synopsis  all  the 
decisions  of  the  Meeting,  other  than  simple  expressions 
of  approval  of  Reports,  are  stated,  being  classified 
under  the  various  Committees  of  the  Association  to 
whose  departments  they  severally  relate.  Under  each 
Committee  the  Decisions  are  grouped  as  follows  : 

(1)  Declarations  of  policy  of  the  Association. 

(2)  Instructions  to  the  Council  to  take  action. 

(3)  References  to  the  Council  for  consideration  and 

report. 

(4)  Matters  referred  direct  to  the  Divisions. 

The  Synopsis  concludes  with  the  decisions  which 
affected  only  the  internal  business  of  the  Meeting 
itself.  In  all  cases  in  which  a  decision  of  the  Meeting 
resulted  from  the  consideration  of  a  Report  previously 
published  in  the  Supplement  to  the  British  Medical 
Journal  a  reference  to  the  Supplement  is  given. 

JOURNAL  AND  FINANCE  COMMITTEE. 

Declaration  of  Policy. 

Title  “  General  Secretary .” 

(Minute  55.) 

That  the  title  of  the  office  formerly  known  as  that 
of  “  General  Secretary  and  Manager  ”  be  henceforth 
“  Financial  Secretary  and  Business  Manager.  ’ 


Instructions  to  Council. 

Duties  of  Secretaries. 

(Minute  56.) 

To  define  the  duties  of  the  office  of  Financial  Secre¬ 
tary  and  Business  Manager,  and  of  that  of  Medical 
Secretary,  in  accordance  with  the  principles  set  forth 
in  Minute  544  of  the  Annual  Representative  Meeting 
of  July,  1908. 

544.  That  Recommendations  11  and  12  be  adopted,  namely : 

General  Arrangement  of  the  Work  of  the  Central  Stall'. 

11.  That  the  whole  work  of  the  Association  be  arranged  in 

three  co-ordinate  departments  :  (a)  Financial,  (b) 

Editorial,  and  (c)  Medical  and  Professional. 

Heads  of  Departments. 

12.  That  these  Departments  be  respectively  under  the 

following  officers  :  (a)  Financial  Secretary  ;  (b)  Editor  ; 
and  (c)  Medical  Secretary,  who  shall  hold  equal 
official  position  in  the  Association. 

Motions  before  Representative  Meeting  involving 
Expenditure. 

(Minute  59.) 

That  before  submitting,  in  accordance  with  the 
recommendation  of  the  Council  approved  by  the 
Meeting,  a  special  report  on  any  motions  before  the 
Meeting  involving  special  expenditure,  the  Council 
consult,  when  possible,  the  Branch  or  Division  which 
has  placed  the  motion  on  the  Agenda. 

Referred  for  Consideration  of  Council. 

Desirability  of  not  issuing  the  Supplement  to 
Non-Members. 

(Minute  20.) 

Censorship  of  Advertisements  in  “  British  Medical 

Journal." 

(Minute  32.) 

The  desirability  of  appointing  a  Subcommittee  for 
the  systematic  revision  of  advertisements  appearing 
in  the  Journal  with  a  view  to  the  exclusion  of 
advertisements  of  certain  undesirable  kinds. 

Accident  Policy  in  Connexion  ivith  “  Journal." 

(Minute  33.) 

The  desirability  of  providing  an  Accident  Policy  in 
connexion  with  the  British  Medical  Journal. 

CENTRAL  ETHICAL  COMMITTEE. 

Declaration  of  Policy. 

Ditty  of  Medical  Authors. 

(Minute  35.) 

That  it  is  a  professional  duty  of  Medical  Authors  of 
Articles  in  Medical  Journals  to  co-operate  with  the 

(289; 


286 


SUPPLEMENT  TO  THE 

British  Medical  Journal 


ANNUAL  REPRESENTATIVE  MEETING. 


[OCT.  30,  1909. 


Declaration  of  Policy.— Continued. 

proprietors  and  Editors  of  tliose  Journals  in  prevent¬ 
ing  any  improper  use  of  those  Articles  for  purposes  of 
advertisement. 

Instruction  to  Council. 

Amendment  of  Report  on  Ethics  of  Consultation. 

(Minute  as.) 

To  amend  the  second  paragraph  of  the  Report  on 
the  Ethics  of  Medical  Consultation  (approved  by  the 
Annual  Representative  Meeting  at  Sheffield)  in  accord¬ 
ance  with  the  Recommendations  contained  in  Para¬ 
graph  3  of  the  Supplementary  Report  of  the  Council 
(see  Supplement,  British  Medical  Journal,  July 
10th,  1909,  p.  43). 

Reference  to  Council  to  Consider-  and  Report. 

Ethical  Position  of  Practitioners  Examining  Patients 

of  Others. 

(Minute  30a.) 

To  submit  to  the  Divisions  a  report  on  the  posi¬ 
tion  of  medical  practitioners  who  are  called  upon  to 
examine  on  behalf  of  employers,  insurance  companies, 
and  persons  similarly  interested,  patients  who  are 
under  the  care  of  other  practitioners. 

Reference  to  Divisions. 

Special  Class  of  Consultants. 

(Minute  37.) 

The  report  on  the  recognition  of  a  special  class  of 
Consultants  (Supplement,  July  10th,  1909,  p.  42)  to  be 
referred  to  the  Divisions  ;  Council  to  consider  and 
report  to  the  Representative  Meeting  on  the  replies. 

MEDICO-POLITICAL  COMMITTEE. 
Declarations  of  Policy. 

Medical  Inspection  and  Treatment  of  School 

Children. 

(See  Supplement,  May  15th,  1909.) 

Employment  of  Medical  Inspectors  under  the  Guise  of 
Assistant  Medical  Officers  of  Health. 

(Minutes  60-61.) 

That  the  duties  of  the  office  of  Assistant  Medical 
Officer  of  Health  and  the  general  arrangements  should 
be  such  as  to  enable  a  holder  of  a  post  to  claim  an 
appointment  elsewhere  as  Medical  Officer  of  Health 
upon  the  experience  gained ;  that  a  person,  the  greater 
part  of  whose  time  during  the  school  session  and 
during  school  hours  is  taken  up  with  medical  inspec¬ 
tion  of  school  children,  should  not  be  designated 
Assistant  Medical  Officer  of  Health,  but  School 
Medical  Officer  or  some  similar  title,  and  should  be 
paid  as  such  whether  under  the  supervision  of  the 
Medical  Officer  of  Health  or  not. 

Systems  of  Payment  of  School  Medical  Officers. 

(Minutes  60-67.) 

That  the  following  systems  of  payment  be  approved  : 

(i)  By  fixed  salary,  or,  in  the  case  of  part-time  Officers,  by 

payment  for  time  devoted  to  the  wcrk. 

(ii)  In  sparsely  populated  districts,  by  special  systems  of  capi¬ 

tation  payment,  such  as  those  adopted  in  Hertfordshire 
and  Derbyshire. 

System  not  approved — payment  per  child  examined. 
If  for  any  special  reason  this  is  adopted  in  any 
district,  the  fees  should  be  not  less  than  2s.  6d.  per 
child. 

That  for  School  Medical  Officers  having  supervisory 
as  well  as  inspection  duties  a  rate  of  salary  should  be 
fixed  above  the  minimum  adopted  by  the  Association 
for  Officers  engaged  in  inspection  only. 

Duties  of  School  Nurse. 

(Minutes  68-74.) 

That  the  duty  of  a  School  Nurse  should  bo : 

(«)  In  medical  inspection  simply  to  assist  the  School  Medical 
Officer  at  the  time  of  his  Inspection  of  the  children. 


Declarations  of  Policy  .--Continued. 

(h)  In  treatment  to  act  under  the  inspection  and  supervision 
of  the  practitioner  in  charge  of  the  patient,  receiving  as 
far  as  possible  written  instructions  from  him. 

That  the  duties  should  be  defined  in  written  rules, 
including  the  foregoing  provisions. 

Treatment  of  School  Children. 

(Minutes  75-87.) 

(a)  By  Medical  Charities. 

That  the  Association  should  oppose  the  reference  of 
school  children,  found  upon  medical  inspection  to  be 
defective,  to  public  medical  charities  for  treatment, 
whether  or  not  accompanied  by  payment  or  subsidies. 

(b)  Treatment  by  Provident  Organizations. 

That  there  is  no  objection  to  treatment  by  provident 
dispensaries  or  other  contract  practice  organizations, 
of  children  found  upon  inspection  to  be  defective, 
provided  that  the  remuneration  of  the  practitioner  is 
adequate  for  the  work  done,  and  that  effect  is  given  to 
the  principles  of  the  Contract  Practice  Report  of  the 
Association. 

(c)  Treatment  by  Poor  Law. 

That  the  Association  shall  oppose  any  scheme  of 
provision  for  the  treatment  of  school  children,  found 
upon  inspection  to  be  defective,  which  rests  on  the 
reference  of  such  children  to  the  Poor  Law,  pending 
such  reforms  as  may  result  from  the  consideration  of 
the  Reports  of  the  Royal  Commission  on  the  Poor 
Law. 

(d)  Treatment  by  Private  Practitioners. 

That,  under  existing  conditions,  the  most  satis¬ 
factory  provision  for  the  treatment  of  school  children, 
found  upon  inspection  to  be  defective,  is  by  placing 
them  under  the  care  of  private  practitioners.  In  order 
to  do  this,  the  method  of  procedure  should  be  as 
follows : 

The  Medical  Inspector  should  report  each  case  to  the 
Education  Committee,  stating  in  writing  all  the 
defects  found. 

The  Education  Committee  should  notify  the  parent 
or  guardian  that  the  defects  must  be  at  once 
attended  to. 

When  the  parent  or  guardian  shows  that  he  is 
unable  to  pay  the  fees  required,  the  Education  Com¬ 
mittee  should  give  a  voucher  for  the  payment  of  the 
fees  on  a  fixed  scale  (after  the  manner  in  which  pay¬ 
ments  are  made  for  soldiers  on  furlough  in  districts 
where  there  is  no  available  officer  of  the  Royal  Army 
Medical  Corps). 

When  application  for  treatment  is  made,  this 
voucher  should  be  handed  to  the  practitioner  along 
with  the  Medical  Inspector’s  report. 

A  free  choice  should  be  left  to  the  parent  or 
guardian  to  select  for  himself  the  practitioner  to 
carry  out  the  treatment ;  but  it  should  be  distinctly 
enacted  that  charitable  institutions  should  not  be 
made  use  of  in  this  connexion. 

That  the  foregoing  scheme  be  approved  as  applicable 
to  many  districts,  but  not  as  excluding  other  methods 
of  procedure  which  may  hereafter  be  approved  by  the 
Association. 

Centres  for  Treatment. 

(Minutes  88-94.) 

That  in  sparsely  populated  districts  the  surgeries  of 
private  practitioners  might  be  recognized  as  places  at 
which  treatment  could  be  obtained  at  the  public 
expense,  while  in  towns  the  work  might  be  done  at 
convenient  centres  called  “  School  Clinics,”  which 
might  be  situated  in  schools  or  in  independent 
buildings. 

Rates  of  Payment  for  Treatment. 

(Minute  95.) 

That  payment  under  any  scheme  should  be  made 
upon  a  scale  agreed  upon  by  the  medical  profession, 
as  represented  by  the  local  Branch  or  Division  of  the 
British  Medical  Association,  and  the  local  Education 
Authority. 
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Declarations  of  Policy.— Continued. 

Security  of  Tenure  of  School  Medical  Officers. 

(Minutes  97-98.) 

That  the  appointment  of  the  School  Medical  Officer 
should  only  be  terminable  with  the  consent  of  the 
Board  of  Education. 


Model  Rules  for  District  Nursing  Associations. 

(Minutes  121-128) 

The  following  Model  Rules  for  District  Nursing 
Associations  were  approved  as  amended: 

(1)  The  nurse  shall  in  every  case  carry  out  the 
directions  of  the  Registered  Medical  Practitioner  in 
attendance. 

(2)  The  nurse,  when  requested  in  an  emergency, 
may  visit  and  render  first  aid  to  any  person  without 
awaiting  instruction  from  a  doctor. 

(3)  If  in  the  nurse’s  opinion  the  attendance  of  a 
doctor  is  necessary,  she  must  insist  that  he  be  sent 
for  ;  and  if  for  any  reason  his  services  are  not  imme¬ 
diately  available,  she  must,  if  the  case  be  still  one  of 
urgency,  remain  with  the  patient  and  do  her  best  until 
he  arrive  or  until  the  emergency  is  over. 

Should  the  patient  refuse  to  have  a  doctor  the  nurse 
must  at  once  leave  and  report  the  case  to  hor 
Secretary. 

(4)  Should  any  further  attendance  be  requested  by 
the  patient  after  the  emergency  is  over,  the  nurse 
must  explain  that  the  doctor  will  decide  whether  or 
not  this  is  necessary. 

(5)  No  attendance  after  a  first  visit  shall  be  given  by 
a  nurse  unless  she  has  received  directions  with  regard 
to  the  case  from  a  doctor. 

(6)  Apart  from  her  duties  as  a  certificated  midwife, 
no  nurse  is  allowed  to  administer  on  her  own  respon¬ 
sibility  or  prescribe  any  sort  of  drug  for  internal  use. 

(7)  The  Association  shall  consist  of  all  Subscribers 

of  .  and  donors  of  .  to  the  Association, 

together  with  all  registered  medical  practitioners 
resident  and  practising  in  the  area  of  the  Association. 

(8)  No  midwife  in  the  employment  of  a  nursing 
Association  should  accept  an  engagement  without 
first  asking  the  patient  to  state,  and  herself  register¬ 
ing,  the  name  of  the  doctor  to  be  called  in,  should  any 
emergency  arise. 

(9)  A  nurse  shall  in  no  case  attempt  to  influence  a 
patient  in  the  choice  of  a  doctor. 

(Minute  129.) 

A  Rule  to  be  added  by  the  Council  to  provide  that  a 
midwife  or  woman  employed  by  a  Nursing  Association 
to  be  trained  as  a  midwife,  should  enter  into  a  bond 
not  to  practise  midwifery  for  a  certain  period  of  time, 
and  within  a  certain  radius,  after  leaving  the  service 
of  her  employers. 

Central  Midwives  Board :  Representation  of  the 
Association. 

(Minute  105.) 

That  the  action  of  the  Council,  in  seeking  repre¬ 
sentation  of  the  Association  on  the  Central  Midwives 
Board,  be  approved. 

Representation  of  the  Profession  in  the  House  of 

Lords. 

(Minute  112.) 

That  in  reply  to  a  letter  from  Earl  Wemyss  suggest¬ 
ing  an  arrangement  whereby  representatives  of  the 
British  Medical  Association  and  other  bodies  repre¬ 
sentative  of  professions  and  business,  should  be  repre¬ 
sented  in  the  House  of  Lords,  the  opinion  be  expressed 
that  the  medical  profession  should  be  represented  in 
the  House  of  Lords  as  part  of  the  Legislature. 

Instructions  to  Council. 

Arrangements  for  Treatment  between  Education 
Authorities  and  Hospitals. 

(Minutes  99-104.) 

That  there  be  forwarded  to  each  member  of  the 
Staffs  and  to  all  Medical  Committees  of  London  Hos- 
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Instructions  to  Council.— Continued. 

pitals,  and  to  the  Education  Committee  of  the  London 
County  Council,  a  copy  of  the  resolution  of  the  Meeting 
expressing  regret  that  the  Education  Committee  of 
the  London  County  Council  has  made  arrangements 
with  the  Committee  of  Management  of  some  London 
Hospitals  for  the  treatment  of  a  small  number  of 
children,  and  an  expression  of  the  hope  that  the 
Medical  Staffs  will  do  all  in  their  power  to  prevent 
such  abuse  of  voluntary  charities  and  inadequate 
provision  for  a  public  evil. 

That  a  similar  communication  be  sent,  subject  to 
the  wish  of  the  local  Divisions,  to  the  Borough  and 
County  Education  Authorities,  and  to  the  Staffs  of 
Provincial  Hospitals  in  the  United  Kingdom. 

That  copies  of  the  report  on  the  Medical  Inspection 
of  School  Children  and  Treatment  of  those  found 
Defective  be  forwarded  to  the  Chairmen  and  Secre¬ 
taries  of  Divisions  and  Members  of  the  Representative 
Meeting,  together  with  a  Memorandum  on  the  im¬ 
portance  of  the  Divisions  taking  prompt  action  on  the 
lines  indicated  in  the  Report. 

Nurses'  Registration. 

(Minute  114  ) 

To  secure  adequate  representation  of  the  medical 
profession  through  the  British  Medical  Association  on 
any  Board  created  under  a  Registration  of  Nurses 
(Scotland)  Bill. 

References  to  Council  for  Consideration  and  Report. 

Unqualified  Practice. 

(Minutes  114-116  ) 

The  advisability  of  asking  the  Government  to  take 
steps  to  appoint  a  Royal  Commission  to  inquire  into 
the  evil  effects  produced  by  the  unrestricted  use  of 
medicine  and  surgery  by  unqualified  persons. 

Public  Medical  Services. 

(Minutes  117-118.) 

The  preparing  of  a  scheme  for  a  Public  Medical 
Service  to  embrace  Philanthropic  Dispensaries  and 
Medical  Services,  School  Clinics,  the  Poor  Law  Medical 
Service,  Provident  Dispensaries,  and  the  Medical 
Services  of  Friendly  Societies  and  Clubs, 

Contract  Practice. 

(Minute  119.) 

Formulation  of  Resolutions  expressing  the  main 
principles  affecting  contract  practice. 

Federated  Societies'  Medical  Benefit  Association. 

(Minutes  272-3.) 

The  attitude  of  the  British  Medical  Association 
towards  the  Federated  Societies’  Medical  Benefit 
Association. 

Overcrowded  State  of  the  Medical  Profession. 

(Minute  131.) 

The  advisability  of  drawing  the  attention  of  head 
masters  of  schools  to  the  overcrowded  state  of  the 
profession  and  the  small  income  received  by  many 
medical  men. 

Subsidizing  of  Midwives. 

(Minute  132.) 

The  following  Motion,  upon  which  the  Divisions  are 
to  be  consulted : 

That  the  subsidizing  of  midwives  by  Public 
Authorities,  Nursing  Associations,  and  similar  bodies 
is  undesirable  in  districts  where  adequate,  medical 
attendance  is  available,  and  that  in  the  interests  of 
the  parents  and  child  any  assistance  rendered  should 
take  the  form  of  partially  or  entirely  providing  a 
registered  Medical  Practitioner  and  nurse. 

Promulgation  of  Policy  of  the  Association. 

(Minute  271.) 

The  best  means  of  bringing  before  members  those 
conclusions  of  the  Representative  Meeting  which 
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define  the  policy  of  the  Association,  with  a  view  to 
their  general  acceptance  and  adoption  throughout  the 
Association. 

Instruction  in  Hygiene ,  etc. 

(Minutes  275-277.) 

The  advisability  of  practitioners  ceasing  to  give 
gratuitous  lectures  in  hygienic  subjects  for  Societies 
which  are  undertaking  work  which  should  be  done 
and  paid  for  by  County  Councils. 

Conditions  of  Service  of  Pathologists  and  Bacteri¬ 
ologists  who  are  Registered l  Medical  Practitioners 
and  attached  to  Public  Institutions  arid  Bodies. 

(Minute  172.) 

HOSPITALS  COMMITTEE. 

Declarations  of  Policy. 

Certificates  of  Suitability  for  Hospital  Treatment. 

(Minute  141.) 

That  a  Medical  Certificate  of  suitability  for  Hospital 
Treatment  be  required  as  a  condition  of  Hospital 
Treatment,  except  in  a  case  of  casualty  at  its  first 
attendance. 

Definition  of  a  “  Nursing  Home.” 

(Minute  142.) 

That  the  following  definition  submitted  by  the 
Council  be  approved  : 

A  “Nursing  Home  ”  is  an  institution  in  which  patients  are 
received  for  medical  care  under  the  attendance  of  medical 
practitioners  selected  by  themselves,  and  where  the 
patients  are  responsible  to  the  home  for  charges  for 
maintenance  and  nursing,  and  to  the  medical  practitioners 
for  their  fees. 

Payment  for  Compensation  Certificates. 

(Minutes  148-9.) 

That  any  member  of  an  honorary  or  paid  medical  or 
surgical  staff  of  a  hospital  who  signs  any  certificate  or 
gives  any  report  on  any  case  under  the  Workmen’s 
Compensation  Act  ought  to  receive  personally  the 
usual  fee  in  full,  it  being  referred  to  the  Council  to 
consider  and  report  what  fees  would  be  suitable. 

Fresh  Public  Medical  Institutions. 

(Minute  150.) 

That  no  fresh  public  medical  institution  should  be 
opened  without  previous  consultation  with  the  local 
medical  profession  through  some  organized  body,  such 
as  the  local  Division  of  the  British  Medical  Association. 

Representation  of  Local  Medical  Profession  on 
Boards  of  Hospitcds  and  Similar  Bodies. 

(Minutes  157-8.) 

That  the  association  of  officially  recognized  repre¬ 
sentatives  of  the  local  medical  profession  in  the 
general  management  of  hospitals  and  other  medical 
charities  is  desirable  in  the  interests  of  those  institu¬ 
tions,  as  well  as  of  the  profession,  and  that  for  the 
appointment  of  such  representatives  use  should  be 
made  of  the  machinery  afforded  by  a  Division  of 
the  British  Medical  Association,  and  that  the  Council 
prepare  a  scheme  for  nomination  and  election  of  such 
representatives  to  be  submitted  to  the  Divisions. 

Contributions  to  Hospitals  by  Employers  and 

Employees. 

(Minute  159.) 

That  contributions  to  Hospitals  by  employers  and 
employees  should  not  be  regarded  as  premiums  of 
insurance  against  the  cost  of  treatment  of  sickness  or 
accident,  but  purely  as  charitable  contributions  to 
be  expended  at  the  discretion  of  the  managers  of 
Hospitals. 

Instructions  to  Council. 

Hampstead  Hospital. 

(Minute  169.) 

That,  as  the  Council  has  permitted  the  publication 
of  the  Warning  Notice  with  reference  to  the  Hamp¬ 
stead  Hospital,  it  should  secure  its  observance,  and 
that  the  Council  consider  forthwith  the  ethical  ques- 
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tions  involved  and  take  all  steps  in  the  power  of  the 
Association  to  redress  the  injustice  which  has  been 
occasioned,  as  its  long-continued  existence  is  conducive 
to  the  disintegration  of  the  Association. 

King's  College  Hospital. 

(Minute  171.) 

To  communicate  with  the  South  London  Hospital 
Medical  Committee,  and  in  conjunction  with  that  body 
to  take  all  possible  steps  to  obtain  acceptance  at  an 
early  date  by  the  medical  profession  in  South  London 
of  a  scheme  which,  while  safeguarding  their  interests, 
will  prove  acceptable  to  the  Committee  of  King’s 
College  Hospital. 

OPHTHALMIA  NEONATORUM 
COMMITTEE. 

(For  Report  see  Supplement,  May  8th,  1909.) 

Declarations  of  Policy. 

The  following  conclusions  and  recommendations 
were  approved  subject  to  the  consideration  by  the 
Council  of  the  amendments  indicated  to  Paragraphs 

(a)  and  (?;),  Section  II. 

(Minutes  174-191.) 

Conclusions  and  Recommendations. 

I.  Prevalence. 

1.  Ophthalmia  Neonatorum  accounts  lor  upwards  of 
10  per  cent,  of  all  cases  of  blindness. 

2.  Cases  of  ophthalmia  show  a  slight  but  steady 
decrease  so  far  as  can  be  judged  by  returns  from 
British  Lying-in  Hospitals  and  Departments,  and  Eye 
Hospitals. 

3.  Ophthalmia  Neonatorum  is  still  (as  it  has  been  for 
many  years)  the  cause  of  at  least  one-third  of  the 
blindness  in  inmates  of  British  Blind  Schools. 

4.  Cases  of  ophthalmia  have  been  found  to  occur 
amongst  cases  attended  by  medical  practitioners,  as 
well  as  amongst  those  attended  by  midwives. 

II.  Prevention. 

A.  Administrative  and  Educative  Measures. 

(a)  Notification. — It  is  advisable  to  urge  upon  the 
Local  Government  Board  that  notification  of  Oph¬ 
thalmia  Neonatorum  should  be  compulsory. 

(b)  Inspection  and  Treatment.  —  It  should  be  the 
duty  of  the  Local  Sanitary  Authority,  upon  receipt  of 
notification,  to  inquire  as  to  the  facilities  for  treat¬ 
ment,  and,  if  these  be  deficient,  to  arrange  for  the 
efficient  treatment  of  the  disease.  The  treatment  of 
infantile  Ophthalmia  should  not  involve  separation 
of  mother  from  child  if  this  can  be  avoided. 

(c)  Bacteriological  Examinations* — It  is  suggested 
that  the  bacterioscopic  examination  of  vaginal  or  con¬ 
junctival  discharges  should  be  undertaken,  free  of 
charge,  by  the  Local  Sanitary  Authority,  when  such  a 
request  is  made  by  a  qualified  medical  practitioner. 

(cl)  Educative  Measures. — Notices  regarding  the 
dangers  of  Ophthalmia  Neonatorum  should  be  issued 
by  Local  Sanitary  Authorities.  They  should  also  be 
exhibited  in  Post  Offices  and  other  public  places. 
Such  notices  should  be  periodically  distributed  by  the 
Local  Supervising  Authority  to  every  midwife  whose 
name  appears  on  the  roll  of  midwives  for  the 
particular  area  concerned. 

(e)  Centred  Midwives  Board. — The  presence  of 
purulent  vaginal  discharges  should  be  included  by 
the  Rules  of  the  Midwives  Board  among  the  condi¬ 
tions  for  which  medical  help  should  be  summoned. 

(/)  Maternity  Hospitals. — It  is  recommended  that, 
among  the  members  of  the  medical  staff,  every 
Maternity  Hospital  should  include  an  ophthalmic 
surgeon.  The  maintenance  of  accurate  records  con¬ 
cerning  Ophthalmia  Neonatorum  is  suggested  as  a 
means  of  keeping  the  disease  constantly  under  the 
notice  of  all  concerned. 
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B.  Medical  Measures. 

DIRECTIONS  TO  MIDWIVES  AND  NURSES. 

I.  — Treatment  of  Cases  presumably  Normal  as  regards 

danger  of  Ophthalmia  Neonatorum. 

Child. — In  every  case  in  which  a  medical  practitioner 
is  not  in  attendance  the  midwife  or  nurse  should 
adopt  the  following  routine  procedure  : 

(i)  Directly  the  head  is  born,  and  before  the 
eyes  are  opened,  the  lids  and  the  surrounding  skin 
should  be  wiped  clean  on  each  side  with  a  separate 
piece  of  sterilized  wool. 

(ii)  Nothing  should  be  dropped  into  the  baby’s 
eyes. 

(iii)  The  face  and  the  body  should  not  be 
washed  in  the  same  water.  Fresh  water  should 
be  taken  for  each. 

II.  — Treatment  of  Cases  in  which  the  Mother  suffers 

from  a  Purulent  Vaginal  Discharge. 

(a)  Mother, — If  there  is  a  purulent  vaginal  discharge, 
whether  in  pregnancy  or  labour,  medical  help  must  be 
obtained. 

(b)  Child. — If  a  doctor  is  not  already  present  when 
the  child  is  born,  he  should  be  sent  for  immediately, 
in  order  that  any  necessary  application  to  the  child’s 
eyes  may  be  made. 

III.  — Procedure  where  an  Affection  of  the  Child's  Eyes 

is  Observed. 

If  there  is  any  inflammation  of  the  baby’s  eyes, 
however  slight,  shown  by  redness,  swelling,  or  dis¬ 
charge,  the  midwife  or  nurse  must  explain  that  the 
case  is  one  in  which  the  attendance  of  a  Registered 
Medical  Practitioner  is  required,  and  medical  help 
must  be  obtained  in  accordance  with  the  Rules  of  the 
Central  Midwives  Board. 

Amendments  to  Section  IIa  Approved  by  Meeting. 

(Minutes  177-185.) 

(a)  That  on  the  Notification  Form  should  appear  a 
column  in  which  must  be  stated  (1)  name  and  address 
of  midwife  who  attended,  and  (2)  name  and  address  of 
Registered  Medical  Practitioner. 

(l>)  That  a  copy  of  the  certificate  be  sent  to  the 
Central  Midwives  Board  if  a  midwife  has  been  in 
attendance. 

(e)  That  steps  be  taken  at  once  to  induce  the 
Central  Midwives  Board  to  make  the  necessary 
addition  to  their  Rules. 

Treatment  by  Public  Authorities. 

(Minute  185-) 

That  in  the  matter  of  the  treatment  of  Ophthalmia 
Neonatorum,  Public  Authorities  should  not  be 
relieved,  at  the  expense  of  the  charitable  and  of 
the  medical  profession,  of  duties  which  appropriately 
belong  to  such  Public  Authority. 

ORGANIZATION  COMMITTEE. 

Declaration  of  Policy. 

Application  for  Royal  Charter :  Concessions  to 
Opposing  Bodies. 

(Minute  207.) 

That  the  Organization  Committee  be  accorded  full 
power  to  act  on  behalf  of,  and  in  the  name  of,  the 
Representative  Meeting  of  the  British  Medical  Asso¬ 
ciation  in  respect  of  the  consideration  by  the  Privy 
Council  of  the  following  points  concerning  the 
Charter  now  before  the  Council : 

(1)  Register  of  Members  of  the  Profession. 

(2)  Adjudication  between  Members  of  the  Medical 

Profession  who  are  not  also  Members  of  the 

British  Medical  Association. 
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(3)  Right  of  all  Members  of  the  Medical  Profession, 
whether  Members  of  the  Association  or  not,  to 
approach  or  appeal  to  the  various  Ethical 
bodies  and  authorities  of  the  Association. 

(4)  Establishment  of  a  Benevolent  Fund  in  com¬ 
petition  with  existing  Funds,  provident  or 
otherwise. 

(5)  To  grant  that  thirty  Members  of  Council 
present  and  voting  may  determine  a  Referen¬ 
dum  by  postal  vote. 

That  the  Association  do  not  go  to  a  Hearing  before 
the  Privy  Council  on  the  application  for  a  Charter. 

Amendments  of  By-laws. 

Election  of  Council. 

(Minute  260.) 

That  the  present  By-laws  as  to  the  election  of 
Council  be  rescinded,  and  the  corresponding  By-laws 
contained  in  the  draft  Charter  substituted  therefor, 
subject  to  the  alterations  deemed  necessary  by  the 
legal  advisers  of  the  Association  to  adapt  them  to  the 
present  Regulations. 

Standing  Committees. 

(Minute  265.) 

That  the  Schedule  to  the  By-laws  as  to  Standing 
Committees  be  so  amended  as  to  bring  it  into  con¬ 
formity  with  the  corresponding  Schedule  under  the 
draft  Charter. 

Instructions  to  Council. 

Amendments  of  Regulations  in  the  Event  of  the 
Petition  for  a  Charter  being  Unsuccessful. 

(Minutes  216-217.) 

That,  in  the  event  of  the  Petition  for  the  Charter 
being  refused,  and  in  respect  that  the  powers  now 
possessed  by  the  Association  do  not  entitle  it  to  grant 
the  more  important  requirements  of  the  South 
African  Branches,  this  Meeting  instructs  the  Council 
to  take  into  consideration  how,  with  the  least  possible 
delay,  the  Association  may  acquire  such  additional 
powers  as  will  enable  it  to  do  so:  and  to  pre¬ 
pare  such  alterations  of  the  Articles  and  By-laws  as 
are  necessary  to  bring  all  the  Regulations  of  the 
Association  into  accordance  with  those  which  have 
been  approved  by  the  Association  in  the  draft  Charter, 
and  to  submit  such  amended  Articles  and  By-laws  for 
the  approval  of  a  Representative  Meeting,  and,  as 
regards  the  Articles,  of  the  Statutory  General 
Meetings  required  by  the  Companies  Acts. 

References  to  Council  for  Consideration  and  Report. 

Capitation  Grants  to  Divisions. 

(Minutes  194-5.) 

The  question  whether  all  Capitation  Grants  to 
Divisions  should  in  future  be  made  direct  to  the 
Divisions  by  the  Central  Council,  without  the  inter¬ 
vention  of  the  Branch  Councils. 

British  Medical  Students'  Union. 

(Minute  197.) 

The  feasibility  of  forming  some  such  body  as  a 
British  Medical  Students’  Union  tinder  the  auspices 
of  the  Association,  with  Branches  in  all  towns,  and 
acting  as  a  nursery  for  the  Association, 

Official  Maps. 

(Minute  198.) 

The  advisability  of  preparing  a  complete  set  of 
official  maps,  showing,  in  the  case  of  town  Divisions 
the  street  boundaries. 

Affiliation  of  Kindred  Associations. 

(Minute  199.) 

Whether  arrangements  could  bo  made  for  the  affilia¬ 
tion  to  the  Association  of  Associations  of  medical  wen 
in  certain  Public  Services. 
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Addresses  to  Medical  Students. 

(Minute  200.) 

The  provision  of  addresses  by  members  of  the 
Association  to  students  in  the  Medical  Schools  on 
Medico-Political  and  Medico-Ethical  questions. 

Election  of  Representatives  in  Representative 
Meetings. 

(Minute  278.) 

Whether  the  By-laws  should  be  so  amended  as  to 
provide  that,  instead  of,  as  at  present,  each  Con¬ 
stituency  electing  one  Representative  in  the  Repre¬ 
sentative  Meeting,  Constituencies  having  more  than 
50,  75,  or  100  members  (as  might  be  decided),  should  be 
entitled  to  elect  an  additional  Representative  for 
every  50,  75,  or  100  (as  might  be  decided)  above  that 
number. 

PUBLIC  HEALTH  COMMITTEE. 

Declarations  of  Policy. 

Salary  of  Assistant  Medical  Officers  of  Health. 

(Minute  225.) 

That  the  minimum  salary  of  whole-time  Assistant 
Medical  Officers  of  Health  should  be  £250  a  year. 

Whole-time  Medical  Officers  of  Health. 

(Minute  234.) 

That  in  the  interests  of  the  Public  Health  and  in 
view  of  the  multiplicity  of  duties  thrown  upon  Medical 
Officers  of  Health  by  recent  enactments,  it  is  desirable 
that,  in  future  appointments,  Medical  Officers  of  Health 
should  be  required  to  devote  their  whole  time  to  the 
duties  of  their  office,  and  be  debarred  from  private 
practice,  except  as  consultants ;  that  they  should  be 
adequately  paid,  and,  if  necessary,  districts  should  be 
grouped  for  the  purpose  ;  and  that  it  is  further  desir¬ 
able  that  Medical  Officers  of  Health  should  be  pro¬ 
tected  in  carrying  out  their  duties  and  be  secured 
from  capricious  dismissal  or  reduction  of  salary,  and 
that  they  be  allowed  to  participate  in  any  superannua¬ 
tion  scheme  approved  by  a  Local  Government  Board. 

SCIENCE  COMMITTEE. 

Instruction  to  Council, 

Participation  of  Divisions  in  Section  Work  of  Annual 

Meeting. 

(Minute  238.) 

That  with  a  view  to  further  interesting  Divisions  and 
Branches  in  the  Section  work  of  the  Annual  Meeting 
they  be  encouraged  to  nominate  One  or  more  members 
to  take  part  in  the  discussions  of  any  subject  arranged 
for,  which  has  previously  been  considered  by  the 
Division  or  Branch. 

Reference  to  Council  for  Consideration  and  Report. 

Hours  of  Admission  to  Library. 

(Minute  240.) 

The  advisability  of  the  Library  being  open  from 
10  a.m.  to  8  p.m. 

Central  Research  Laboratory. 

(Minute  242.) 

The  advisability  of  the  provision  of  a  Central  Patho¬ 
logical  and  Bacteriological  Laboratory  for  the  use  of 
members. 

THERAPEUTIC  COMMITTEE. 

Reference  to  Council  for  Consideration  and  Report. 

(Minute  247.) 

the  advisability  of  appointing  a  Materia  Medica 
Committee  to  investigate  and  pronounce  on  the  uses 
and  properties  of  drugs  and  the  question  of  excluding 
certain  advertisements  of  drugs  and  other  preparations 
from  the  Journal. 


INTERNAL  BUSINESS  OF  MEETING. 

Standing  Orders. 

The  Meeting  adopted  the  system  of  proportional 
representation  by  transferable  vote  in  the  election  of 
its  Chairman  and  Deputy  Chairman,  and  resolved  that, 
except  with  regard  to  ex-officio  membership  of  Council 
and  Committees,  the  Chairman  and  Deputy  Chairman 
shall  not  assume  their  functions  until  the  close  of  the 
Annual  Meeting. 


Votes  of  Condolence. 

The  Meeting  directed  that  an  expression  of  sympathy 
and  regret  should  be  sent  to  the  relatives  of  the  fol¬ 
lowing  deceased  Representatives :  Dr.Harrison  Mitchell 
(English  Division,  Border  Counties  Branch),  Dr.  J.  D. 
Hillis  (East  Leinster),  Dr.  H.  K.  Ramsden  (Chelsea). 

Election  of  Officers. 

H.  A.  Ballance,  M.S.,  F.R.C.S.,  of  Norwich,  was 
elected  Chairman ;  and  E.  J.  Maclean,  M.D.,  M.R.C.P., 
of  Cardiff,  was  elected  Deputy- Chairman  of  Repre¬ 
sentative  Meetings  for  the  year  1909-10. 

Election  of  Committees. 

The  following  were  elected  to  represent  the  Meeting 
on  the  Medico-Political  and  Ethical  Committees: 

MEDICO-POLITICAL  COMMITTEE. 

England  and  Vales. 

Armit,  H.  W.  "  Nash,  E.  H.  T. 

Fothergi]],  E.  R.  Todd,  D.  F. 

Scotland. 

Lawson,  D. 

Ireland. 

Fullerton,  A.  R. 


ETHICAL  COMMITTEE. 

England  and  Wales. 

Bateman,  A.  G.  |  Langdon-Down,  R.  L. 

Maclean,  Ewen,  J. 

Scotland. 

Goff,  Bruce. 

Ireland. 

Lee,  Philip  G. 

United  Kingdom  Hospitals  Conference. 

The  following  were  elected  to  represent  the  Meeting 
at  the  United  Kingdom  Hospitals  Conference,  if  such 
should  be  held  during  the  year. 


England  and  Wales. 


Armit,  H.  W.,  Hampstead. 

Bnshnell,  F.  G.,  Brighton. 

Dauber,  J.  H.,  Westminster. 

Davies,  J.  E.  P.,  South-Wfest 
Wales. 

Fothergill,  E.  R.,  Wandsworth. 

Goodall,  E.  W.,  City. 

Horsley,  Sir  V.  H.,  Council. 

Jackson,  George,  Plymouth. 

Kirby,  E.  D.,  Birmingham  (Cen¬ 
tral). 

Langdon-Down,  R.  L.,  Rich¬ 
mond. 

Macdonald,  J.,  South  Shields, 
Tyneside. 


Macdonald,  J.  A.,  West  Somer¬ 
set. 

Morison,  Rutherford.  Newcas- 
tle-on-Tyne  (not  a  Represen¬ 
tative). 

Nash,  E.  H.  T.,  Derby. 

Sansome,  T.,  jun.,  West  Brom¬ 
wich 

Smith,  Walter,  St.  Pancrasand 
Islington. 

Smyth,  W.  Johnson,  Bourne¬ 
mouth. 

Taylor,  J.  H.,  Salford. 

Williams,  A.  H.,  Watford  and 
Harrow. 


Scotland. 

Lawson,  D.,  Aberdeen,  Orkney,  Livingston,  G.  R., Scottish  Divi- 
Shetland.  sion,  Border  Counties  Branch. 

Muir,  W.  L.,  Glasgow  (East). 

Ireland. 

Fullerton,  A.,  Belfast.  White,  Professor  A.  H., 

Laffan,  T.,  Carlow,  Kilkenny,  Council, 

and  Waterford. 


Vote  of  Thanks  to  Retiring  Chairman. 

The  Meeting  tendered  its  most  cordial  thanks  to 
Dr.  J.  A.  Macdonald  for  his  great  services  as  Chairman 
during  the  past  three  years. 
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BOMBAY  BRANCH. 

A  meeting  of  the  members  of  this  Branch  was  held  in 
the  University  Library  on  September  23rd,  at  5.30  p.m.. 
Dr.  Sorab  Nariman,  M.D.,  Vice-President,  occupy¬ 
ing  the  chair.  The  following  were  also  present  : 
Drs.  Sorab  Engineer,  H.  J.  Dadysett,  M.  P.  Kerrawalla, 
Miss  Engineer,  Major  S.  Evans,  I.M.S.,  Drs.  Rodriques, 
D.  H.  Nayak,  F.  R.  Parekh  (a  visitor),  and  the  Honorary 
Secretary,  Dr.  D.  R.  Bardi.  Half  an  hour  was  spent  in 
social  entertainment,  during  which  tea  was  served  to 
those  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Paper. — Dr.  M.  P.  Kerrawalla  read  a  paper  on  the 
milk  factor  in  infant  mortality.  In  the  discussion 
which  followed  Drs.  Dadysett,  Engineer,  Major 
Evans,  and  the  Chairman  took  part. 

Vote  of  Thanhs. — After  a  hearty  vote  of  thanks  to 
Dr.  Kerrawalla  for  his  interesting  paper  the  meeting 
was  dissolved. 


EDINBURGH  BRANCH: 
South-Eastern  Counties  Division. 

A  special  meeting  of  this  Division  was  held  at 
St.  Boswells  on  October  21st. 

The  Medical  Inspection  of  Schools.— The  meeting 
was  convened  to  consider  the  question  of  the  medical 
inspection  of  schools  as  affecting  the  position  of  the 
general  practitioner.  After  a  full  discussion  the 
following  motion  was  unanimously  passed  : 

In  makiDg  the  appointment  of  medical  inspector  of  schools 
for  this  district,  the  inspector  should  be  debarred  from 
private  practice,  and  that  steps  should  be  taken  to  safeguard 
the  legitimate  interests  of  the  general  practitioners  practising 
in  the  district. 

To  further  the  latter  part  of  the  motion  a  subcom¬ 
mittee,  consisting  of  the  Chairman  (Dr.  Tyrrell,  Gala¬ 
shiels),  Dr.  Muir,  Selkirk,  and  the  Secretary  (Dr. 
Jeffrey),  was’appointed.  The  Honorary  Secretary  was 
instructed  to  forward  the  resolution  to  the  Secretary 
of  the  Education  Committee  of  the  county. 


ULSTER  BRANCH: 

PORTADOWN  AND  WEST  DOWN  DIVISION. 

The  autumn  meeting  of  this  Division  was  held  in 
Portadown  on  October  13th.  The  number  present  was 
seventeen. 

The  late  Dr.  Vesey.—  Dr.  Agnew,  the  outgoing  Chair¬ 
man,  moved : 

That  the  expression  of  our  deepest  sympathy  be  sent  to 
Mrs.  Vesey  and  family  at  the  death  of  Dr.  Vesey,  our 
Chairman-elect. 

This  was  seconded  by  Dr.  Taylor  and  supported  by 
Dr.  H.  Sinclair,  and  passed  in  silence. 

Election  of  Chairman. — Dr.  C.  C.  Deane,  Loughgall, 
was  unanimously  elected  Chairman,  and  took  the 
Chair. 

Pneumothorax. 

Dr.  B.  H.  Steede  (Rostrevor  Sanatorium)  read  the 
following  paper : 

In  these  observations,  I  intend  to  refer  only  to  those 
cases  of  pneumothorax  which  occur  during  the  course, 
and  as  a  consequence,  of  pulmonary  tuberculosis. 
This  cause,  however — pulmonary  tuberculosis — is 
stated  to  account  for  90  per  cent,  or  more  of  all  cases. 
Fortunately,  pneumothorax  is  a  complication  which 
seldom  occurs,  at  least  amongst  patients  who  are 
undergoing  sanatorium  treatment,  and  who  are,  as  a 
rule,  improving.  In  somewhat  over  2,000  such 
patients,  I  have  only  known  pneumothorax  to  occur 
in  six  instances  while  the  patient  was  in  the 


sanatorium.  There  were,  however,  four  more  cases 
in  which  the  complication  had  occurred  some  time 
previously,  and  in  whom  the  pneumothorax  was  only 
discovered  on  making  the  ordinary  routine  examina¬ 
tion  after  the  patient  was  admitted. 

The  remarks,  then,  that  I  have  to  make  have  been 
suggested  mainly  by  these  ten  cases  of  pneumothorax. 
Of  these,  I  am  sorry  I  have  only  fairly  complete  notes 
of  one  which  occurred  a  few  months  ago  in  Rostrevor. 
All  the  others  were  patients  in  the  National  Hospital  for 
Consumption  while  I  was  there  as  resident  physician, 
and  the  treatment  followed  was  approved,  if  not 
directed,  by  one  of  the  two  visiting  physicians — 
Dr.  Parsons  and  Dr.  Coleman.  These  ten  cases  have 
included  instances  of  all  degrees  of  severity.  In  a  few 
the  pneumothorax  caused  little  or  no  inconvenience, 
the  symptoms  while  the  patient  was  under  observa¬ 
tion  being  almost  entirely  due  to  the  primary  disease. 
On  the  other  hand,  in  two  of  the  cases  the  complica¬ 
tion  directly  caused  death  within  a  few  hours  of  the 
onset  of  the  first  symptom.  All  except  these  two  fatal 
cases  lived  for  months  or  years.  One  at  least,  who  got 
complete  left-sided  pneumothorax  five  years  ago,  is 
now,  according  to  the  statements  of  her  friends,  very 
well. 

Every  pneumothorax  must  be  either  open,  valvular, 
or  closed.  This  classification  would  be  very  impor¬ 
tant  if  we  could  say  in  any  given  instance  with  much 
confidence  when  the  pneumothorax  ceases  to  be  open 
or  valvular,  and  becomes  closed.  A  grave  objection  to 
the  performance  of  aspiration  ceases  to  exist  if 
once  we  are  sure  the  former  opening  from  lung 
to  pleural  cavity  is  securely  closed,  but,  unfortunately, 
this  is  often  a  matter  of  conjecture. 

I  think  a  more  practically  useful  classification  may 
be  made  if  based  not  on  the  pathological  condition  but 
on  the  clinical  symptoms.  These  vary  enormously, 
both  in  their  severity  and  in  the  suddenness  or  com¬ 
parative  slowness  with  which  they  develop,  afford 
great  divergency  as  to  prognosis,  and  marked 
differences  in  treatment. 

Clinically,  then,  I  would  divide  cases  of  pneumo¬ 
thorax  into  three  groups,  each,  of  course,  not  rigidly 
defined,  but  having  at  the  same  time  well  marked 
characteristics  : 

First,  that  in  which  the  symptoms  come  on  suddenly 
and  with  great  severity. 

Secondly,  that  in  which  the  symptoms  develop  less 
quickly  and  do  not  attain  their  maximum  urgency 
until  some  days  have  elapsed — from  two  or  three  days 
to  a  week. 

Thirdly,  that  in  which  the  symptoms  are  slight  or 
absent. 

The  ten  cases  I  have  referred  to  afford  examples  of 
all  three  groups,  and  I  should  wish  to  consider  very 
shortly  each  group  in  turn. 

First,  when  the  symptoms  come  on  suddenly  and 
with  great  severity.  In  these  cases  death  from  shock 
and  collapse  may  be  almost  immediate.  At  any  rate, 
pain,  dypsnoea,  and  cyanosis  are  so  pronounced  that 
at  any  time  within  the  first  twenty-four  or  thirty-six 
hours  from  the  onset  of  the  first  symptom  there  is 
obviously  great  danger  of  a  speedy  termination.  In 
the  worst  cases  symptoms  of  collapse  predominate, 
and  there  may  be  no  rise  of  temperature,  nor  may 
there  be  time  for  the  development  of  any  marked 
physical  signs.  In  my  experience,  however,  there  has 
always  been  a  sharp  rise  of  temperature  in  the  case  of 
any  patient  who  did  not  die  within  the  first  twenty- 
four  hours. 

This  group  includes  a  large  proportion  of  all  the 
cases  that  prove  fatal.  It  includes  the  only  two  cases 
that  I  have  seen  in  which  the  pneumothorax  was  the 
direct  cause  of  death. 

In  one  of  these  cases  the  patient  was  going  about  as 
usual  in  the  morning.  I  was  absent,  and  when  1 
returned  to  the  hospital  about  two  hours  later  he  had 
just  died.  I  felt  justified  in  making  the  diagnosis  of 
pneumothorax,  partly  from  description  of  symptoms 
and  partly  from  some  increase  in  resonance  and 
increase  in  area  of  resonance  over  the  right  lower 
chest— the  side  op  which  was  the  better  lung  of 
the  two. 
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The  other  fatality  occurred  at  night  in  an  advanced 
case  who  was  already  very  weak.  The  symptoms 
wTere  chiefly  those  of  collapse.  One  must,  of  course, 
remember  that  in  these  very  acute  cases  the  fistula  is 
certainly  not  closed.  It  is  possible  that  it  may  be 
valvular,  but  in  the  majority  of  cases  it  is  nearly  sure 
to  be  open. 

Consequently,  in  the  great  majority  of  these  very 
acute  cases  the  pressure  in  the  pleural  cavity  cannot 
be  positive.  There  can  only  be  a  tendency  for  the 
negative  pressure  to  disappear  and  for  the  degree  of 
tension  to  approach,  or  in  the  case  of  a  very  free 
opening  to  become  equal  to,  that  of  the  atmosphere. 
We  know  that  rapid  respiration  can  be  produced  by 
stimulation  of  the  fibres  of  the  vagus,  and  physiologists 
assert  that  this  is  very  largely  the  cause  of  dyspnoea 
in  pneumothorax.  Certainly  the  early  symptoms  are 
specially  reflex.  They  may  be  extreme  before  any  large 
quantity  of  air  has  had  time  to  collect  in  the  pleural 
cavity,  and  certainly  before  there  is  any  positive 
pressure.  In  such  cases  paracentesis  is  plainly  not 
indicated.  In  many  instances  any  treatment  is  quite 
useless  or  at  least  powerless  to  save  life.  Fortunately 
most  of  the  cases  that  I  have  seen,  and  most,  I  believe, 
of  all  those  that  occur,  are  not  of  this  class.  They 
belong  to  one  or  other  of  the  following  two  groups  in 
which  the  symptoms  are  less  acute. 

Secondly,  we  have  a  large  class  in  which  the  sym¬ 
ptoms  develop  with  comparative  slowness,  and  do  not 
attain  their  maximum  urgency  until  some  days  have 
elapsed — from  two  or  three  days  to  a  week. 

The  prognosis  is  much  more  favourable.  Judging 
from  any  cases  I  have  seen,  and  as  well  as  I  can 
gather  from  what  statistics  I  have  at  hand,  I  should 
say  that  most  cases  of  pneumothorax  that  survive  the 
first  week  or  ten  days  have  a  good  chance  of  living 
for  months  or  years  if  the  primary  disease  permits. 

The  pneumothorax  may  be  complete  or  partial.  At 
first  open,  it  becomes  later,  in  a  favourable  case, 
closed.  But  it  is  important  to  remember  that  it  is 
scarcely  conceivable  that  it  can  suddenly  become 
closed.  There  must  be  a  transitional  state  in  which 
the  opening  is  for  all  practical  purposes  a  valvular 
one,  allowing  the  passage  of  air  only  at  those  times 
when  there  is  great  difference  of  pressure  in  the  lung 
and  pleural  cavity.  It  is  possible  that  the  pneumo¬ 
thorax  may  be  valvular  from  the  first,  but  it  seems 
to  me  necessary  that  it  must  pass  through  a  valvular 
stage  before  it  becomes  subsequently  closed,  and  so 
that  a  valvular  pneumothorax,  far  from  being  gene¬ 
rally  the  most  serious  and  infrequent  form,  is  but  a 
normal  phase  through  which  every  favourable  case 
must  pass.  If  this  is  so,  as  I  believe  it  must  be,  it 
is  a  point  which  has  obviously  an  important  bearing 
on  the  question  of  performing  paracentesis.  Only 
with  this  view,  too,  can  I  reconcile  the  clinical  course 
of  the  typical  case,  in  which  after  a  few  days  the 
pressure  in  the  pleural  cavity  is  certainly  positive. 

I  am  aware  that  mere  loss  of  negative  pressure  may 
cause  'some  displacement  of  viscera — the  lung,  as 
Douglas  Powell  and  others  remind  us,  being  in  that 
case  pulled  over  by  the  relatively  great  negative 
tension  on  the  opposite  side  of  the  thorax ;  but  this 
comparatively  feeble  traction  power  is  not  sufficient 
to  explain  the  great  displacement  which  is  the  rule 
in  any  instance  of  complete  pneumothorax,  except 
in  the  very  early  stages  before  the  valvular  action  has 
had  time  to  take  effect,  and  except  at  a  considerably 
later  stage  when  the  pneumothorax  has  become 
closed  and  much  of  the  air  has  been  absorbed. 

Of  this  class  of  pneumothorax,  in  which  the  sym¬ 
ptoms  take  at  least  some  days  to  develop,  I  have  had 
the  opportunity  in  four  cases  of  observing  the  orderly 
sequence  of  symptoms  and  physical  signs  from  the 
onset  of  the  complication.  In  all  pain  was  the  first 
symptom,  with,  or  followed  by,  more  or  less  stomach 
disturbance  ;  then  increasing  distress  and  difficulty  of 
breathing,  or  dyspnoea  of  a  kind  that  I  think,  in  the 
earlier  stages,  might  not  improperly  be  described  as 
chiefly  subjective.  If  the  other  lung  is  fairly  good 
and  the  pulse  good,  the  patient’s  condition  is  not 
always,  I  think,  as  serious  as  it  appears  from  the 
great  distress  in  breathing.  All  had  a  sharp  rise  of 


temperature,  and  all  had  this  characteristic,  which 
I  think  is  the  rule,  and  to  which  I  should  like  to 
direct  attention,  namely,  that  the  symptoms  attained 
their  maximum  urgency  while  as  yet  there  was  but 
moderate  displacement  of  viscera,  and  before  the 
physical  signs  of  the  pneumothorax  reached  their 
fullest  development.  By  the  time  that  the  largest 
amount  of  air  had  collected  and  the  greatest  dis¬ 
placement  of  viscera  had  taken  place,  the  patient  was 
already  easier  and  more  comfortable,  although  there 
was  no  diminution  in  the  actual  frequency  of  respira¬ 
tion,  which  was  in  some  cases  even  higher  than  it  had 
been  when  the  patient  was  in  greater  distress. 

In  the  textbook  descriptions  of  pneumothorax  sym¬ 
ptoms  gastric  disturbance  is  usually  omitted,  but 
vomiting  may  be  troublesome  and  may,  with  pain  in 
the  lower  costal  region,  be  one  of  the  earliest  sym¬ 
ptoms — so  much  so  that  I  think  the  combination  may 
in  the  earlier  stages  be  misleading  in  a  case  where 
the  more  special  symptoms  and  signs  of  pneumothorax 
are  slow  in  developing.  In  a  case  of  pneumothorax 
that  I  have  seen  the  gastric  symptoms  began  early, 
and  were  so  pronounced  that  nothing  whatever  could 
be  retained  by  the  stomach.  The  patient  had  to  be 
nourished  during  the  greater  part  of  the  first  week 
entirely  per  rectum.  In  this  case,  however,  there 
was  also  a  fairly  early  development  of  unequivocal 
symptoms  and  signs  of  pneumothorax. 

All  these  cases  recovered — at  least  as  far  as  the  acute 
symptoms  were  concerned — and  were  discharged.  One 
died  some  weeks  after  discharge — more,  however,  from 
kidney  disease  than  directly  from  the  pneumothorax. 
He  had  a  large  quantity  of  albumen  in  the  urine,  with 
much  general  dropsy.  The  second  was  not  heard  of 
after  her  discharge.  The  third,  after  the  acute  sym¬ 
ptoms  subsided,  was  going  on  well  for  several  months 
before  he  was  discharged,  with  no  symptoms  whatever 
except  some  shortness  of  breath  on  exertion.  I  heard 
later,  however — nearly  two  years  after  the  occurrence  of 
the  complication — that  empyema  developed,  and  that  an 
Estlander’s  operation  was  performed,  but  without  any 
good  result.  The  fourth,  who  got  pneumothorax  five 
years  ago,  seems  now,  from  the  reports  of  her  friends, 
to  be  keeping,  I  am  glad  to  say,  very  well.  She  has  no 
cough,  is  going  about  every  day,  and  frequently  cycles. 

These  were  all  cases  of  liydro-pneumothorax. 
Although  after  the  acute  symptoms  subside  such  cases 
may  get  on  fairly  well  for  an  indefinite  time,  still  there 
must  be  a  risk  of  the  fluid  ultimately  becoming  puru¬ 
lent,  as  happened  in  one  of  the  instances  I  have  just 
mentioned. 

Another  case  illustrates  this.  A  patient  with  hydro¬ 
pneumothorax  was  admitted  to  the  National  Hospital 
at  Newcastle  in  1897.  The  condition  had  evidently 
existed  for  a  considerable  time  before  her  admission. 
She  improved  both  at  Newcastle  and  subsequently  at 
the  Whitworth  Hospital  under  Dr.  Coleman’s  care.  But 
more  than  five  years  later  the  patient  was  readmitted 
to  Newcastle  after  operation  for  empyema.  In  the 
interval  she  must  have  been  feeling  well,  as  she  was 
doing  duty  as  a  hospital  nurse.  After  the  operation 
for  empyema,  an  occasionally  discharging  fistula 
persisted,  and  the  patient’s  condition  gradually  became 
hopeless. 

Treatment  of  pyopneumothorax  by  occasional 
aspiration  instead  of  by  a  more  radical  operation  is 
sometimes  remarkably  successful.  Dr.  O’Carroll  men¬ 
tioned  to  me  that  he  has  under  his  care  a  patient  in 
whom  pneumothorax  occurred  six  years  ago.  Pyo¬ 
pneumothorax  followed,  but  the  patient  is  better  now 
than  he  has  been  for  years,  with  no  treatment  beyond 
some  infrequent  aspirations. 

In  the  third  group  are  those  cases  of  pneumothorax 
which  give  rise  to  slight  or  no  symptoms,  and  which 
cause  little  or  no  inconvenience.  What  proportion 
these  cases  form  of  the  whole  it  is  impossible  to  say, 
but  that  there  are  many  such  is  certain.  Without 
any  examination  of  case-books  I  can  myself  remember 
having  met  with  three.  The  complication  was  only 
discovered  in  the  ordinary  routine  examination  after 
the  patient  was  admitted  to  the  consumption  hospital, 
and  the  history  showed  no  more  than  some  rather 
indefinite  symptoms,  from  which  one  could  only 
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surmise  when  the  pneumothorax  occurred.  All  three 
did  well. 

In  such  cases  the  lung  has  been  previously  badly 
damaged.  Its  movements  have  been  limited  by 
disease  and  adhesions,  and  the  pneumothorax  is  more 
or  less  partial. 

A  word  as  to  treatment.  There  are  two  indications 
about  which  there  can  be  no  question :  First,  to 
nourish  and  stimulate  the  patient ;  secondly,  to  quiet 
him,  and,  as  far  as  possible,  prevent  coughing. 

In  pneumothorax,  during  quiet  breathing,  little  or 
no  air  may  enter  the  pleural  cavity.  During  ordinary 
expiration  the  air  pressure  in  the  lung  is  only  slightly 
higher  than  that  of  the  atmosphere,  and,  even  with  a 
valvular  opening,  a  positive  pressure  in  the  pleural 
cavity,  or  at  most  anything  more  than  a  very  slight 
positive  pressure,  would  be  physically  impossible,  for 
it  is  evident  that  the  pressure  in  the  pleural  cavity 
can  never  be  greater  than  the  pressure  in  the  lung 
which  caused  the  air  to  pass  through.  But  in  the  act 
of  coughing  the  air  pressure  in  the  lung  is  suddenly 
and,  relatively  speaking,  enormously  increased,  so 
that  with  each  cough  air  enters  the  pleural  cavity,  and 
is  commonly  retained  there,  partly,  no  doubt,  from  the 
physical  conditions  of  the  opening,  but  chiefly  because 
the  impulsive  force — the  coughing — only  acts  in  the 
one  direction. 

It  seems,  then,  perfectly  clear  that  in  order  to  have 
any  high  positive  pressure  in  the  pleural  cavity  not 
only  must  the  opening  act  in  a  valvular  way,  but  also 
the  patient  must  have  had  more  or  less  coughing,  as 
under  no  other  common  conditions  will  the  air 
pressure  in  the  lungs  be  much  raised  except  by 
coughing. 

Sometimes  there  is  a  third  indication — namely,  to 
relieve  pressure  by  paracentesis — but  if  what  I  have 
said  is  correct,  I  think  it  follows  that  this  procedure 
can  only  rarely  be  of  use.  In  some  of  the  most  acute 
cases  it  is  useless,  because  the  patient  may  be  in 
extremis  before  there  is  any  positive  pressure  to 
relieve.  On  the  other  hand,  the  favourable  cases  must 
usually  pass  through  a  stage  in  which  the  pneumo¬ 
thorax  is  valvular  and  the  pressure  positive  before  the 
pneumothorax  becomes  closed,  and  the  pressure  sub¬ 
sequently  diminished  by  absorption  of  air.  In  such 
cases  aspiration,  or  rather  paracentesis,  only  interferes 
with  the  normal  course  by  which  the  patient  passes 
from  a  serious  to  a  comparatively  safe  condition,  and 
often  by  the  time  the  pressure  is  greatest  the  patient 
has  already  got  over  the  worst. 

No  doubt  there  will  remain  some  cases  in  wrhich  the 
positive  pressure  develops  early  and  very  quickly  and 
the  symptoms  are  so  urgent  that  allowing  some  air  to 
escape  affords  the  only  hope.  This  will  afford  relief, 
but  usually  only  temporary  relief.  In  such  cases 
I  believe  it  wTould  often  be  probably  better,  instead  of 
allowing  a  temporary  outflow  of  air,  to  make  a  more 
permanent  opening,  and  so  keep  the  pleural  cavity 
pressure  the  same  as  that  of  the  atmosphere. 

In  connexion  with  pneumothorax  there  are  many 
other  points  of  interest,  but  I  fear  this  paper  is  already 
too  long. 

In  conclusion,  may  I  summarize  the  points  which 
I  have  tried  to  make  ? 

First,  that  pneumothorax  is,  I  believe,  relatively 
rare  amongst  patients  undergoing  sanatorium  treat¬ 
ment.  As  far  as  my  experience  goes,  out  of 
more  than  2,000  such  patients,  only  6  developed  the 
disease  wdiile  they  were  undergoing  treatment.  Dr. 
Samuel  West  puts  the  mortality  from  the  complication 
at  75  per  cent.  Fortunately  in  the  few  cases  I  have 
seen  the  percentage  mortality  was  much  less. 

Secondly,  that  we  cannot  have  positive  pressure  in 
the  pleural  cavity  unless  the  pneumothorax  is  valvular, 
and  no  very  high  pressure  unless  there  has  at  the 
same  time  been  more  or  less  coughing. 

Thirdly,  that  in  the  typical  case  progressing  favour¬ 
ably  we  must  expect  a  stage  in  which  the  opening  is 
valvular  and  the  pressure  high — that  is,  in  which  the 
pneumothorax  is  closed  except  at  those  moments  when 
there  is  excessive  pressure  in  the  lungs — for  instance, 
on  coughing. 

Fourthly,  that  a  high  positive  pressure,  although  a 


necessary  condition,  is  not  of  itself  a  sufficient  condi¬ 
tion  to  warrant  the  performance  of  paracentesis,  as 
often  the  patient  has  already  got  over  his  most 
dangerous  state  by  the  time  the  pressure  has  reached 
its  maximum. 

The  paper  was  discussed  by  Dr.  H.  Sinclair  and 
others. 

Treatment  of  Unobstructed  Labour. 

Mr.  B.  J.  Johnston  read  a  suggestive  paper  on  the 
treatment  of  unobstructed  labour,  advocating  earlier 
delivery  by  forceps  in  some  cases  where,  through 
previous  ill  health,  there  was  danger  of  a  nervous 
breakdown  or  where  muscular  power  was  lessened  as 
the  result  of  numerous  pregnancies. 

Most  members  present  took  part  in  the  discussion 
which  followed,  and  the  Chairman  warmly  thanked 
Mr.  Johnston,  who  was  elected  an  honorary  member  of 
the  Division. 

With  tea  a  pleasant  meeting  came  to  an  end. 


^Association  Jiotims. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  general  meet¬ 
ing  of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17th,  to  elect  a  Representative  for  the 
Division.— A.  W.  Nuthall,  W.  T.  .Lydall,  Medical  Institute, 
Birmingham. 

Border  Counties  Branch.  The  autumn  meeting  of  this 
Branch  will  lie  held  in  the  Crichton  Royal  Institution  (First 
House)  on  Friday,  November  26th,  at  3  p.m.  Council  will 
meet  at  2.45  p.m.  G.  R.  Livingston,  Honorary  Secretary, 
Dumfries. 

Lancashire  and  Cheshire  Branch.— The  Branch  Ethical 
Committee  will  meet  at  the  Liverpool  Medical  Institution  at 
4.30  p.m.,  on  Wednesday,  November  3rd.  The  Branch  Organiza¬ 
tion  and  Finance  Committee  will  meet  at  Onward  Buildings, 
Deansgate,  Manchester,  at  4.30  p.m.,  on  Wednesday,  November 
10th.  The  Branch  Science  Committee  will  meet  in  Manchester, 
at  4.30  p.m.,  on  Wednesday,  November  17th. — F.  Charles 
Larkin,  Honorary  Branch  Secretary. 

Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
— A  scientific  meeting  will  be  held  at  the  Infirmary,  Warrington, 
on  Tuesday,  November  2nd,  at  8  p.m.— T.  A.  Murray,  Honorary 
Secretary. 


Metropolitan  Counties  Branch. — The  Council  of  this  Branch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Monday,  November  22nd,  at  4.30  p.m.,  at  the  St.  James’s 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not. — E.  W.  Goodall  and  W. 
Griffith,  Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — An  ordinary  meeting  will  be  held  at 
the  Midland  Grand  Hotel,  King’s  Cross,  N.,  on  Wednesday, 
November  10th,  at  9  p.m.  Dr.  G.  F.  Glinn  will  give  an  address 
on  “Town  Practice  v.  Country  Practice.” — W.  Griffith, 
Honorary  Secretary. 


Midland  Branch:  Boston  and  Spalding  Division.— A 
meeting  of  this  Division  will  be  held  at  the  Johnson’s  Hospital, 
Spalding,  on  Friday,  November  5th,  at  2.45  p.m.  Agenda: 
(1)  Minutes.  (2)  Cases  and  Specimens.  (3)  Any  other  business. 
Dr.  Galloway  has  very  kindly  invited  members  to  take  tea  with 
him,  at  his  house,  after  the  meeting.  The  Honorary  Secretary 
will  be  glad  if  members  will  let  him  know  by  November  3rd  if 
they  are  able  to  be  present. — A.  E.  Wilson,  Honorary  Secretary. 

Northern  Counties  of  Scotland  Branch. — A  clinical 
meeting  of  this  Branch  will  be  held  at  Gray’s  Hospital,  Elgin, 
on  Saturday,  October  30th,  at  12.30  p.m.  Members  desirous  of 
reading  papers  or  showing  cases  will  oblige  by  sending  the 
name  and  title  to  the  Honorary  Secretary  as  soon  as  possible. — 
J.  Munro  Moir,  4,  Ardross  Terrace,  Inverness,  Honorary 
Secretary.  _ 

South-Eastern  Branch. — A  combined  meeting  of  the 
Brighton,  Chichester  and  Worthing,  and  Eastbourne  Divisions 
will  be  held  on  Wednesday,  November  3rd,  at  the  Dispensary, 
113,  Queen’s  Road,  Brighton.  The  chair  will  be  taken  by  Mr. 
A.  J.  Martineau  at  4.30  p.m.  Tea  and  coffee  will  be  provided  at 
4  p.m.  Dr.  James  Mackenzie  will  give  a  demonstration  of  his 
Polygraph  for  taking  tracings  of  the  Cardiac  Cycle.  Mr.  A.  J. 
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Martineau  will  read  a  paper  on  the  Mastoid  Operation  for 
Middle-ear  Disease.  Dinner  will  be  served  at  6.30  p.m.  at  the 
Grand  Hotel,  Brighton;  charge  6s.,  exclusive  of  wine.  The 
Honorary  Secretary  of  the  Brighton  Division  would  like 
members  who  can  conveniently  do  so  to  let  him  know,  on  the 
day  before  the  meeting,  of  their  intention  to  attend  and  to 
stay  for  the  dinner. — G.  R.  Marsh,  Brighton,  H.  C.  L.  Morris, 
Chichester  and  Worthing,  W.  Muir-Smith,  Eastbourne. 


South-Eastern  Branch  :  Guildford  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  at  the  Royal 
Surrey  County  Hospital,  Guildford,  on  Friday,  November  5th, 
at  4.30  p.m.  Dr.  A.  Hope  Walker,  Chairman  of  the  Division, 
will  preside.  Agenda:  (1)  Minutes  of  the  annual  meeting. 
(2)  Paper:  Mr.  R.  P.  Rowlands,  F.R.C.S.,  will  give  an  address 
on  “  Some  Mistakes  in  Diagnosis  and  their  Teaching,”  to  be 
followed  by  a  discussion.  (3)  Any  other  business.  Tea  will  be 
provided  at  4.15.  Dinner  at  6.30  at  the  Lion  Hotel.  Charge  6s., 
exclusive  of  wine.  The  Honorary  Secretaries  will  bo  glad  to 
hear  from  any  members  willing  to  show  cases  or  specimens. — 
H.  B.  Butler,  Eastdale,  Guildford,  E.  J.  Smyth,  Maythorne, 
Guildford,  Honorary  Secretaries. 


South-Eastern  Branch  :  Reioate  Division.— The  autumn 
meeting  and  dinner  will  be  held  at  the  White  Hart  Hotel, 
Reigate,  on  Saturday,  November  6th,  at  5.30  p.m.  Dinner  at 
7  p.m.,  Dr.  W.  A.  Berridge  in  the  chair.  Agenda:  (1)  The 
minutes  of  the  last  meeting.  (2)  Dr.  Caldecott’s  report  as 
Representative  of  the  Division  at  the  Annual  Meeting  at 
Belfast.  (3)  Dr.  St  Clair  Thomson,  Professor  of  Laryngology 
and  Physician  for  Diseases  of  the  Throat,  King’s  College  Hos¬ 
pital,  will  give  an  address  on  “  The  Diagnostic  Significance  of 
Pus  in  the  Nose,”  illustrated  with  photographs,  diagrams,  and 
sections.  (4)  Mr.  Sewill  will  report  the  progress  of  the  agita¬ 
tion  for  reform  in  medical  law  and  the  traffic  in  quack 
medicines.  (5)  Any  other  business.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  to  introduce  profes¬ 
sional  friends.  Dinner  at  7  p.m.,  charge  7s.,  exclusive  of  wine. 
The  Honorary  Secretary  will  be  glad  if  members  will  inform 
him  if  they  will  be  able  to  attend  the  meeting  and  whether  they 
will  stay  to  dinner.— John  G.  Ogle,  Honorary  Secretary,  Tower 
House,  Reigate. 


West  Somerset  Branch.— The  autumn  meeting  of  this 
Branch  is  to  be  held  on  Tuesday,  November  2nd,  at  the  Taunton 
and  Somerset  Hospital,  at  4  p.m.,  when  the  chair  will  be  taken 
by  the  President,  Mr.  Charles  Farrant.  Mr.  Walter  G.  Spencer, 
M.S.,  F.R.C.S.,  Surgeon  to  Westminster  Hospital,  has  kindly 
promised  to  read  a  paper  on  Indications  for  Immediately 
Opening  'the  Abdomen  in  Acute  Cases.  The  West  Somerset 
medical  dinner  will  follow  the  meeting. — W.  B.  Winckworth, 
Taunton,  Honorary  Secretary. 


Bttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,180 
births  and  3,771  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  October  23rd.  The  annual  rate  of  mortality  in  these  towns 
which  had  been  12.9  and  12.2  per  1,000  in  the  two  preceding  weeks, 
further  declined  last  week  to  12.0  per  1,000.  The  rates  in  the  several 
towns  ranged  from  5.2  in  West  Hartlepool,  5.6  in  Ipswich,  5.7  in 
Walthamstow,  6.5  in  Willesden,  6.7  in  Norwich  and  in  Handsworth 
(Staffs),  6.8  in  Leyton,  and  7.0  in  King’s  Norton,  to  17.0  in  Liverpool 

17.8  in  Tynemouth,  18.2  in  Hanley,  18.8  in  Bootle,  18.9  in  Oldham,  19.2  in 
St.  Helens,  19.3  in  Huddersfield  and  in  Middlesbrough,  19.5  in  Great 
Yarmouth,  and  20.6  in  Merthyr  Tydfil.  In  London  the  rate  of  mor¬ 
tality  was  11.5  per  1,000,  while  it  averaged  12  1  in  the  seventy- 
five  other  large  towns.  The  death  rate  from  the  principal 
infectious  diseases  averaged  1.0  per  1,000  in  the  seventy-six 
towns  ;  in  London  these  diseases  caused  a  death-rate  of  only 
0.7  per  1,000,  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  2.5  in  Wolverhampton,  2.6  in  Coventry, 

2.8  in  Salford,  3.0  in  Hanley  and  in  Hull,  and  3.4  in  Burnley.  Measles 
caused  a  death-rate  of  1.1  in  Hornsey  and  1.3  in  Birkenhead  ;  scarlet 
fever  of  1.3  in  Coventry  and  1.5  in  Blackburn  ;  diphtheria  of  1.1  in 
Hornsey  and  1.5  in  Handsworth;  whooping-cough  of  1.3  in  Merthyr 
Tydfil ;  and  diarrhoea  of  1.6  in  St.  Helens,  1.7  in  Wigan  and  in  Hull,  and 

1.9  in  Devonport  and  in  Tynemouth.  The  mortality  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  Two  fatal  cases  of 
small-pox  were  registered  in  Hull,  but  none  in  any  other  of  the  seventy- 
six  towns.  Two  small-pox  patients  remained  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday,  the  23rd,  but  no  new 
cases  were  admitted  during  the  week.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  2,737,  2,745,  and  2,810  at  the  end  of  the  three  preceding  weeks, 
had  declined  again  to  2,799  at  the  end  of  last  week;  345  new  cases  were 
admitted  during  the  week,  against  373,  324,  and  371  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  23rd,  886  births  and 
470  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.1, 
12.0,  and  12  8  per  1,000  in  the  three  preceding  weeks,  again  rose  to 
13.1  per  1,000  last  week,  and  was  1.1  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns.  Among 
these  Scottish  towns  the  death-rates  ranged  from  10.2  in  Paisley  and 
10.4  in  Aberdeen  to  14.8  in  Glasgow  and  17.0  in  Perth.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1,000  in  these 
eight  towns,  the  highest  rates  being  recorded  in  Dundee  and  Perth. 
The  247  deaths  registered  in  Glasgow  included  3  which  were  referred  to 
measles,  3  to  scarlet  fever,  6  to  diphtheria,  and  14  to  diarrhoea.  Two 
fatal  cases  of  measles,  3  of  diphtheria,  and  2  of  diarrhoea  were  recorded 
in  Edinburgh ;  2  of  whooping-cough  in  Greenock  ;  and  5  of  diarrhoea  in 
Dundee,  3  in  Aberdeen,  and  2  in  Leith. 


-  Bacattrits  anti  ^Appointments. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Halifax,  on  Wednesday, 
November  17tb,  at  4  o’clock.  Members  intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.30.— Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


Jlabal  anti  Jltilttani  appointments. 


KOYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  ■  Staff 
Surgeon  P.  H.  Boyden,  M.D.,  to  the  Fisgard,  November  4th;  Staff 
Surgeon  E,  T.  P.  Eames,  to  the  Endymion,  October  20th;  Surgeon 
J.  H.  Burdett,  to  the  Victory ,  additional,  for  disposal,  November  2nd  ; 
Fleet  Surgeon  M.  L.  B.  Rodd,  to  the  Niobe,  November  3rd,  and  to  the 
Kent,  on  recommissioning,  undated ;  Staff  Surgeon  J.  C.  Rowan,  M.B 
to  the  Mars,  November  3rd. 


TERRITORIAL  FORCE. 

Royal  Engineers. 

Surgeon-Major  Henry  Waite,  from  the  Unattached  List  for  the 
Territorial  Force,  to  be  Surgeon-Major  Northern  Command  Telegraph 
Companies,  Royal  Engineers  (Army  Troops),  October  4th. 


Royal  Army  Medical  Corps. 

First  Highland  Field  Ambulance—  Lieutenant  Peter  Howie,  M.B., 
to  be  Captain,  September  14th. 

Second  East  Lancashire  Field  Ambulance. — Lieutenant  Alexander 
Callam  to  be  Captain,  September  28th. 

Third  Wessex  Field  Ambulance  —  Elliott  B.  Bird  to  be  Lieutenant, 
August  23rd. 

Second  Scottish  General  Hospital.— Captain  J.  D.  Comrie,  from 
Third  Lowland  Field  Ambulance,  Royal  Army  Medical  Corps,  to  be 
Major,  July  22nd. 


-Lieutenant  J.  H.  H.  Pirie  to 


Third  Lowland  Field  Ambulance.- 
Captain,  October  1st. 

First  South  Midland  Field  Ambulance—  Lieutenant  H.  F.  V 
Boeddicker,  M.B  ,  from  the  Second  South  Midland  Field  Ambulanci 
Royal  Army  Medical  Corps,  to  be  Lieutenant,  September  29th. 

First  Wessex  Field  Ambidance.— Lieutenant  L.  R.  Tosswill  to  b 
Captain,  September  24tli. 

First  North  Midland  Field  Ambulance—  Captain  W.  J.  Reid  to  1 
Major,  April  19th,  1909. 

Colonel  R.  H.  Luce,  M.B.,  V.D.,  has  been  appointed  Administrath 
Mechcal  Officer,  North  Midland  Division,  vice  Colonel  C.  M.  MacMum 

Attached  to  Units  other  than  Medical  l 'nits. — Captain  Willia 
Roxburgh,  M.B.,  to  be  Major,  January  18th,  1909. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BANBURY :  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

BETHNAL  GREEN  INFIRMARY. — Assistant  Medical  Officer.  Salary 
at  the  rate  of  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.  Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BRISTOL  ROYAL  INFIRMARY'. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BURNLEY  UNION.— Resident  Assistant  Medical  Officer.  Salary, 
£150  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — Assistant  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

CHARTHAM  :  KENT  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer.  Salary,  £145  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— House- 
Surgeon.  Salary,  £80  per  annum. 

CHICHESTER:  WEST  SUSSEX  AND  EAST  HANTS  GENERAL 
INFIRMARY  AND  DISPENSARY'.— Male  House-Surgeon.  Salary, 
£90  per  annum. 

DUDLEY:  GUEST  HOSPITAL. — Senior  Resident  Medical  Officer, 
Salary,  £100  per  annum,  increasing  to  £120. 

DUMFRIESSHIRE  EDUCATION  COMMITTEE  —Two  Medical 
Assistants.  Salary  for  Senior,  £250,  rising  to  £300;  for  Junior, 
£250. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell— House- 
Surgeon  (male).  Salary  at  the  rate  of  £75  per  annum. 

GLASGOW  EYE  INFIRMARY.— Surgeon. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W. 
— House-Surgeon.  Honorarium,  £25  for  six  months. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— 
(1)  Physician.  (2)  Surgeon  to  the  Ear  and  Throat  Department. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.- House- 
Surgeon.  Salary,  £100  per  annum. 

KINGSTON-UPON-HULL  INCORPORATION.— Resident  Medical 
Officer  for  the  Workhouse  and  Infirmary.  Salary,  £225  per  annum, 
rising  to  £250. 

LINCOLN  COUNTY'  HOSPITAL— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea 
Gardens,  S.W. — (l)  Two  Assistant  Bacteriologists.  Salary,  £250 
and  £200  per  annum  respectively.  (2)  Jenner  Memorial  Student¬ 
ship.  £150  for  one  year. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Medical  Registrar.  Honorarium,  40  guineas  per  annum. 
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MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead. — Senior  and  Junior 
Resident  Medical  Officers.  Honorarium,  £175  and  £75  per  annum 
respectively. 

NOTTINGHAM  GENERAL  DISPENSARY. -Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

NOTTINGHAN  GENERAL  HOSPITAL.-House-Surgeon.  Salary, 
£100  per  annum,  increasing  to  £120. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Third  House-Surgeon.  Salary,  £50  per  annum. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA,  City  Road,  E.C.— House- 
Surgeon.  Salary,  £80  per  annum. 

ST  MARY;S  HOSPITAL,  Paddington,  W.— Assistant  Physician  to 
Out-patients. 

SALOP  INFIRMARY.— House-Physician.  Salary  at  the  rate  of  £70  per 
annum. 


SHEFFIELD  ROYAL  INFIRMARY. — Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

STAFFORDSHIRE  COUNTY  ASYLUM,  Cheddleton.-(l)  Senior 
Assistant  Medical  Officer.  (2)  Junior  Assistant  Medical  Officer. 
Salary,  £250  and  £200  per  annum  respectively. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY. — 

Assistant  House-Surgeon.  Salary,  £82  per  annum. 

STAMFORD  HILL  AND  STOKE  NEWINGTON  DISPENSARY.— 
Assistant  Medical  Officer  (male).  Salary,  £100  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — Resident  House-Surgeon. 
Salary,  £75  per  annum. 


TU???-ID?JL WELLS  GENERAL  HOSPITAL.-Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C.-(l) 
Surgical  Registrar.  (2)  Resident  Medical  Officer. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-House- 
Surgeon.  Salary,  £30  for  six  months. 


of 


CERTIFYING  FACTORY  SURGEON.-The  Chief  Inspector 
I  actones  announces  a  vacancy  at  Longridge,  co.  Lancaster. 
MEDICAL  REFEREE. — The  Home  Secretary  announces  a  vacancy 
as  Medical  Referee  under  the  Workmen’s  Compensation  Act  for 
County  Court  Circuit  No.  6,  to  be  attached  more  particularly  to 
Southport  and  Ormskirk  County  Court. 


APPOINTMENTS. 

Mackenzie,  James,  M.D.,  M.R.C.P.,  Assistant  Physician  to  the  Mount 
Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest 
Hampstead  and  Northwood,  Middlesex. 


Pbjce,  E.  W.,  M.R  C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
.  Narberth  District,  co.  Pembroke. 


Stark,  A.  Campbell,  M.B.,B.S.Lond.,  Assistant  Surgeon  to  the  British 
Skin  Hospital. 


I  niversitt  College  Hospital.— The  following  appointments  have 
been  made : 

House-Physicians  :  T.  B.  Davies,  M.B.,  B.S.,  M.R.C.S.,  L  R.C  P  • 
F.  Clayton,  M.D.,  M.R. C.S.,  L.R.C.P.  ’ 

Obstetric  Assistant :  F.  G.  Sergeant.  M.B.,  B  S 
House-Surgeon  :  G.  G.  Alderson,  M.R.C.S.,  L.R  C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Ellis— Sanders.— October  19th,  at  St.  Leonard’s  Church,  Colchester, 
by  the  Rev.  Canon  Sanders,  uncle  of  the  bride,  assisted  by  the  Rev. 
J.  M.  Evans,  Rector  of  Lexden,  Frederick  William  Ellis,  M  D  ] 
F. R.C. S. Eng.,  youngest  son  of  the  late  Christopher  Ellis,  of 
Penpol,  Hayle,  Cornwall,  to  Constance  Maude  Frances,  eldest 
daughter  of  Edwin  J.  Sanders,  of  Lexden  Park,  Colchester. 

DEATHS. 

BricKWELL. — On  October  24tli,  at  Pinwell,  Slough,  the  residence  of 
his  son-in-law,  John  Smith  Brickwell,  M.R.C.S.,  L.S.A.,  in  his  74th 
year. 

Clayton. — On  October  25th,  at  Elmsleigh,  Lytham,  James  Simpson 
Clayton,  M.D.,  F.R.C.S.Edin.,  aged  49  years. 

Myers.— On  October  21st,  at  Kent  Cottage,  Cleveland  Road,  Ealing, 
Henry  Reynolds  Myers,  V.D.,  late  Surgeon-Colonel,  19th,  late  37th, 
Middlesex  (Bloomsbury)  Rifle  Volunteers,  in  his  73rd  year. 
Friends,  please  accept  this  (the  only)  intimation.  Coloniai  and 
Egyptian  papers,  please  copy. 


PUBLISHERS’  ANNOUNCEMENTS. 


In  Mr.  John  Murray’s  quarterly  list  of  forthcoming  works, 
dated  October,  we  find  the  following  volumes  by  Professor 
Ronald  Ross  :  The  Prevention  of  Paludism,  which  is  said  to 
contain  a  short  history  of  paludism  (malaria),  a  compendium  of 
facts  about  the  disease,  its  distribution,  discussions  on  various 
points,  details,  descriptions  and  comparisons  of  the  various 
antipaludic  measures,  a  discussion  of  the  cost,  the  antipaludic 
strategy  and  State  policy,  accounts  of  work  done  in  various 
parts  of  the  world  and  its  results,  and  condensed  accounts  of 
the  parasites,  the  mosquitos,  and  the  necessary  technique  ;  and 
Philosophies,  a  series  of  verses  written  in  India  between  1881 
and  1889,  mostly  in  connexion  with  the  author’s  researches  on 
paludism. 

The  Power  of  Speech  is  the  title  of  a  new  work  on  the  speaking 
voice,  by  Edwin  Gordon  Lawrence,  Director  of  the  Lawrence 
School  of  Acting  of  New  York,  which  will  shortly  be  issued  by 
Messrs.  Hinds,  Noble,  and  Eldredge. 


Messrs.  Rebman,  Limited,  have  just  published  a  work  entitled 
Progressive  Redemption,  which  deals  with  the  Catholic  Church, 
its  functions  and  offices  in  the  world,  reviewed  in  the  light  of 
the  ancient  mysteries  and  modern  science.  The  author  is  the 
Rev.  Holden  E.  Sampson,  author  of  Progressive  Creation.  The 
present  book  is  described  as  “  eminently  indispensable  to  the 
practical  labourer  in  the  many  fields  of  effort  for  the  betterment 
of  mankind,  and  for  ‘reform’  in  human  conditions,  in  which 
every  individual  soul  who  is  not  entirely  selfish  cannot  help 
being  employed.” 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m. — Museum  Demonstration  by  Professor 
Shattock  :  Sarcoma. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pali  Mall  East,  S.W., 
5  p.m.— Bradsbaw  Lecture  by  Dr.  J.  A.  Lindsay 
Darwinism  and  Medicine. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section, 
20,  Hanover  Square,  W.,  4.30  p.m.— Papers  :— Dr.  David 
B.  Lees  :  The  Physical  Signs  of  Incipient  Pulmonary 
Tuberculosis,  and  the  Treatment  by  Continuous  Anti¬ 
septic  Inhalations,  with  the  Results  in  30  Cases.  Dr. 
H.  H.  Dale  :  The  Action  of  some  Diuretics. 

Pathological  Section,  Royal  Army  Medical  College, 
Millbank,  8.30  p.m. — Laboratory  Meeting. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital 
Tottenham,  4.15  p.m.— Cases  and  Specimens. 

Roentgen  Society,  20,  Hanover  Square,  W.,  8  15  p.m.— Delivery  of 
the  Presidential  Address  by  Mr.  C.  E.  S.  Philiips, 
E.R.S.Edin. 

Roy'al  College  of  Physicians  of  London,  Pall  Mall  East,  S.W,, 
5  p.m.— First  FitzPatrick  Lecture,  by  Sir  T.  Clifford 
Allbutt,  K.C.B. :  Greek  Medicine  in  Rome. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  W.,  5  p.m. 
— Cases  and  Specimens. 

Section  of  Anaesthetics,  20,  Hanover  Square,  W„ 
8.30  p.m. — Paper:— Dr.  Vivian  Orr  :  Heart  Massage  in 
Chloroform  Syncope.  Demonstration  :  An  Apparatus 
for  the  Administration  of  Ether  by  the  Open  Method. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Lectures:  Tuesday  and^Friday,  3. 45fp.m.,  Accessory 
Sinuses. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p.m,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  Monday,  4  p.m.,  Post-nasal .  Catarrh ; 

Wednesday,  2.15  p.m.,  Aortic  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day  :  Monday, 
Skin;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical;  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follow  : 
Monday,  Puerperal  Eclampsia ;  Tuesday,  Facial  Hemi¬ 
spasm;  Wednesday,  The  Menopause,  Natural  and 
Artificial ;  Thursday,  Some  Nervous  Affections  in 
Children. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Monday,  4  p.m.;  The  Cerebellum  and 
the  Mid-Brain.  Tuesday,  3.30  p.m.  :  Tabes.  Friday, 

3  30  p.m. :  Surgery  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient.  2.30  p.m.,  Medical  Out¬ 
patient :  Nose,  Throat,  and  Ear;  X  rays;  4.30  pm., 
Medical  In-patient.  Tuesday,  10  a.m,  Medical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations;  Clinics:  Sur¬ 
gical,  Gynaecological.  Wednesday,  2.30  p.m..  Medical 
Out-patient,  Skin  and  Eye  Clinics.  Thursday,  2.30  p.m., 
Gynaecological  Operations ;  Clinics :  Medical  Out¬ 
patient ;  Surgical  Out-patient ;  A  rays;  3  p.m.,  Medical 
in-patient.  Friday,  Clinic:  10  a.m,  Surgical  Out¬ 
patient  ;  2.30  p.m.,  Operations ;  Clinics :  Medical  Out¬ 
patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — Daily,  2  p.m.,  Medical  and  Surgical  Clinics  ; 
X  Rays;  2.30  p.m.,  Operations;  Monday,  Wednesday, 
and  Thursday,  2  p.m.,  and  Saturday,  10  a.m.,  Diseases 
of  the  Eyes;  Tuesday  and  Friday,  10  a.m.,  Gynaeco¬ 
logical  Operations  ;  2  p.m.  (and  Wednesday  and  Satur¬ 
day,  10  a.m.),  Diseases  of  Throat,  Nose,  and  Ear  ; 
2.30  p.m..  Diseases  of  Skin;  Wednesday  and  Saturday, 
10  a.m.,  Diseases  of  Children  ;  2.30  p.m.,  Diseases  of 
Women  (Wednesday  only).  Lectures:  At  10  a.m., 
Monday  and  Thursday,  Demonstration  of  Surgical 
Cases  by  Surgical  Registrar ;  Friday,  Demonstration  of 
Medical  Cases  by  Medical  Registrar.  At  12  noon, 
Thursday,  Pathological  Demonstration;  at  12.15  p.m., 
Tuesday,  Wednesday,  and  Saturday,  Practical  Medi¬ 
cine;  at  5  p.m.,  Monday,  Anaesthetics;  Tuesday, 
Gynaecological  Cases ;  Wednesday,  Examination  of 
Blood  in  Tropical  Diseases ;  Thursday,  Clinical 
Lecture  ;  Friday,  Cases  of  Skin  Disease. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  field. 


30  SATURDAY  ., 

31  3Stm&a» 

1  MONDAY 

2  TUESDAY  .. 


OCTOBER. 

'Northern  Counties  of  Scotland 
Branch,  Clinical  Meeting,  Gray’s 
Hospital,  Elgin,  12.30  p.m. 


Ethical  Subcom- 


NOVEMBER. 

/London:  Standing 
(  mittee,  2  p.m. 

/Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Meeting, 
Infirmary,  Warrington,  8  p.m. 

West  Somerset  Branch,  Autumn 
Meeting,  Taunton  and  Somerset 
Hospital,  4  p.m.  ;  West  Somerset 
V  Medical  Dinner  to  follow  meeting. 

/Lancashire  and  Cheshire  Branch, 
Branch  Ethical  Committee,  Liver¬ 
pool  Medical  Institution,  4.30  p.m. 
South-Eastern  Branch,  Combined 

3  WEDNESDAYS  w®e^ng  of  Chichester  and 

'  Worthing,  and  Eastbourne  Divisions, 
Dispensary,  113,  Queen’s  Road, 
Brighton,  4.30  p.m. ;  Tea  and  Coffee, 
4  p.m.  ;  Dinner,  Grand  Hotel, 
6  30  p.m. 


4  TFITTRSDAY . , 


5  FRIDAY 


A 


London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  Johnson’s  Hospital, 
Spalding,  2.45  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Autumn  Meeting,  Royal 
Surrey  County  Hospital,  Guildford, 
4.30  p.m.  ;  Tea,  4.15  p.m.  ;  Dinner, 
Lion  Hotel,  6.30  p.m. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (Continued). 


6  SATURDAY 


j&tm&aj) 

MONDAY 

TUESDAY 


10  WEDNESDAY-/ 


11  THURSDAY 


12  FRIDAY 

13  SATURDAY 

14  Sunbag 

15  MONDAY 

16  TUESDAY  . 


Reigate  Division,  South-Eastern 
Branch,  Autumn  Meeting,  White 
Hart  Hotel,  Reigate,  5.30  p.m. 
Dinner,  7  p.m. 


Lancashire  and  Cheshire  Branch, 
Branch  Organization  and  Finance 
Committee,  Onward  Buildings, 
Deansgate,  Manchester,  4.30  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mid¬ 
land  Grand  Hotel,  King’s  Cross,  N., 
9  p.m. 

'Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Pathological  Demonstration, 
St.  Bartholomew’s  Hospital,  4  p.m. 


/Central  Division,  Birmingham. 
Branch,  General  Meeting,  Medical 
Institute. 


17  WEDNESDAY-/ 


18  THURSDAY 


Lancashire  and  Cheshire  Branch, 
Branch  Science  Committee,  Man¬ 
chester,  4.30  p.m. 

Yorkshire  Branch,  Royal  Infirmary, 
'  Halifax,  4  p.m.  ;  Dinner,  6.30  p.m. 

(  London  :  Metropolitan  Counties  Branch 
{  Council,  4.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British 
Medical  Association  are  as  follow : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  beld  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  animal  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United) 

Kingdom,  and  £1  15s.  Od.  for  abroad. 


Printed  and  Published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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jKwfiitgs  of  H randies  &  tl  Hustons. 

[The  proceedings  of  the  Divisions  and  Branches  of 
fffi  ^sociation  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Hon —ary  Secretaries 
are  published  in  the  body  of  the  Journal.] 

CAPE  OF  GOOD  HOPE — EASTERN  PROVINCE 

BRANCH. 

A  meeiing  of  this  Branch  was  held  at  Grahamstown 
on  October  8th,  at  8  p.m.,  in  the  library  of  the  Associa¬ 
tion  at  Rhodes  College.  Dr.  J.  Bruce-Bays  was  in  the 
chair,  and  there  were  present  Drs.  R.  T.  Harrison 
C.  F.  Lillie,  R.  C.  Mullins,  C.  H.  Purvis,  and  E.  G.’ 
Dru  Drury. 

Confirmation  of  Minutes. — The  minutes  of  August 
13th  were  read  and  confirmed. 

South  African  Committee  of  Association.— A  letter 
was  read  from  Dr.  T.  D.  Greenlees  on  the  progress  of 
the  South  African  Committee  of  the  British  Medical 
Association.  It  was  resolved  that  the  letter  be  passed 
to  the  Border  Branch  at  East  London  for  their 
information. 

Library .  It  was  resolved  that  duplicate  keys  of  the 
library  be  obtained.  Dr.  Harrison  presented  to  the 
library  a  copy  of  the  report  of  the  President  of  the 
Local  Government  Board  on  Public  Health  and  Social 
Conditions. 

Repairs. — It  was  resolved  that  the  President  and 
Secretary  be  empowered  to  have  the  east  wall  repaired 
at  a  moderate  cost. 

Colonial  Medical  Council. — A  discussion  on  the 
impending  election  of  members  of  the  Colonial 
Medical  Council  then  took  place. 

Paper—  Dr. Harrison  then  read  a  paper  on  opsonins 
and  vaccine  therapy.  In  the  resulting  discussion  all 
present  joined,  and  it  was  resolved  that  Dr.  Darley 
Hartley  be  asked  to  publish  the  paper  in  the  South 
African  Medical  Record. 

Cancer  Sections. — Dr.  G.  C.  Purvis  showed  some 
slides  of  cancer  sections  and  fungus  spores,  illus¬ 
trating  some  of  the  stages  of  his  process  for  the 
manufacture  of  a  serum  for  the  treatment  of  malig¬ 
nant  disease.  Dr.  Purvis  hopes  to  demonstrate  further 
at  a  later  meeting  of  the  Association. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in 
St.  John’s  Buildings,  Sherborne,  Dorset,  on  Wednes¬ 
day,  October  20th,  at  3.30  p.m.,  the  President,  Mr. 
Charles  J.  Marsh,  of  Yeovil,  in  the  chair.  Among 
those  present  were  :  Dr.  MacDonald,  Dr.  Whittingdale, 


Dr.  Davison  (Honorary  Secretary),  Dr.  Hyla  Greves, 
Dr  Norman  Flower,  Dr.  Richardson,  Dr.  Dixon,  Dr. 
Scott  Shepherd,  Dr.  Elizabeth  Shepherd,  Dr.  Rickett, 
Dr.  Johnson  Smyth,  Dr.  Sanderson  Wells,  Dr.  Empson 
Mr.  Unwin,  Mr.  W.  Burrough  Cosens  (Vice-President)' 
Mr.  George  J.  W.  Flower,  Mr.  McCarthy,  Mr.  Bernard 
Scott,  Mr.  A.  V  allard,  and  Mr.  Thos.  E.  Coulson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology 
for  non-attendance  were  read  from  Dr.  R.  Hardie, 
Dr.  J.  Ward  Cousins,  Dr.  T.  Fred.  Gardner,  Dr.  Frank 
f  owler,  Dr.  Eleanor  Bond,  and  Mr.  J.  A.  Hosker. 

Election  of  Officers. — On  the  motion  of  Dr. 
MacDonald,  seconded  by  Dr.  AVhittingdale,  Dr.  T. 
Fred.  Gardner  of  ‘Bournemouth  was  unanimously 
elected  President  for  1910.  Mr.  W.  Burrough  Cosens 
proposed,  Mr.  Flower  seconded,  and  it  was  carried, 
that  Dr.  V  illiam  Johnson  Smyth  (Bournemouth)  and 
Dr.  G.  G.  Morrice  (Weymouth)  be  elected  Vice- 
Presidents  for  the  ensuing  year.  On  the  motion  of 
the  President,  Dr.  James  Davison  was,  by  acclama¬ 
tion,  re-elected  Honorary  Secretary  and  Treasurer. 

Next  Meeting. — It  was  decided  that  the  next  meeting 
of  the  Branch  shall  be  held  in  Bournemouth. 

.  Discussion. — Mr.  W.  Burrough  Cosens,  Vice-Pre¬ 
sident,  opened  a  discussion  on  some  surgical  diseases 
occurring  in  the  right  inguinal  region,  and  Mr.  Unwin 
read  notes  on  a  case  of  pyonephrosis  simulating 
appendix  abscess.  In  the  discussion  that  followed  on 
the  combined  papers,  the  President,  Dr.  Hyla 
Greves,  Dr.  Rickett,  Mr.  Bernard  Scott,  and  Dr. 
AVhittingdale  took  part.  Mr.  Burrough  Cosens 
and  Mr.  Unwin  replied. 

Paper. — Mr.  Bernard  Scott  read  short  notes  on  an 
improved  method  of  performing  prostatectomy,  and 
exhibited  some  of  the  special  instruments  devised  by 
him  for  carrying  out  his  method  of  procedure.  Mr. 
Scott’s  paper  was  criticized  by  the  President,  Mr 
Burrough  Cosens,  and  Dr.  Hyla  Greves.  Mr.  Scott 
replied. 

Cases  and  Specimens. — Dr.  AVhittingdale  showed 
some  interesting  cases  and  pathological  specimens, 
and  read  full  notes  on  each. 

Exhibit  of  Surgical  Instruments. — Messrs.  Down 
Brothers,  surgical  instrument  makers,  of  London, 
attended  the  meeting,  and,  by  their  courteous  repre¬ 
sentative,  Mr.  Percy,  exhibited  a  choice  selection  of 
recent  instruments  and  surgical  appliances,  which 
proved  quite  an  attractive  feature  of  the  meeting. 

Dinner. — At  6  p.m.  the  members  and  friends  sat 
down  to  a  very  recherche  dinner  in  the  Half  Moon 
Hotel.  The  courses  were  tastefully  and  beautifully 
served,  and  the  wines  excellent. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 

[Manchester  (South)  Division. 

The  opening  meeting  of  the  Division  for  the  winter 
session  1909-10  was  held  at  the  house  of  Dr.  Hopkin- 
son,  2,  Parsonage  Road,  Withington,  on  Thursday, 
October  7th,  at  3.45  p.m.  Dr.  Hopkinson  took  the 
chair  in  place  of  Dr.  Russen  Rhodes,  wrho  wrote 
regretting  absence.  There  were  ten  other  members 
present :  Drs.  Ashton,  Vipont  Brown,  Carnwath, 
Chevers,  Cotterill,  Grant  Davie,  Mitchell,  Sawers 
Scott,  Simcock,  and  Stocks. 

Apology  for  Absence. — Dr.  Percy  McDougall  wrote 
expressing  regret. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

The  late  Dr.  John  Milson  Rhodes. — After  appropriate 
reference  had  been  made  by  the  Chairman  and 
Secretary  with  regard  to  the  death  of  the  past- 
chairman,  Dr.  John  Milson  Rhodes,  it  was  proposed 
by  the  Chairman  and  resolved: 

That  this  meeting  of  the  Manchester  South  Division  cf  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association  desires  to  record  its  sense  of  the  irreparable 
loss  which  it  and  the  whole  community  have  sustained  by 
the  death  of  its  esteemed  past-chairman,  Dr.  John  Milson 
Rhodes,  and  expresses  its  deep  sympathy  with  its  present 
chairman,  Dr.  M.  Russen  Rhodes,  and  the  other  members 
of  his  family. 

Paper. — Dr.  Hopkinson  read  a  paper  specially  pre¬ 
pared  for  this  meeting  by  the  late  Dr.  Jno.  Milson 
Rhodes  on  the  Medical  Aspects  of  the  Recommenda¬ 
tions  of  the  Majority  and  Minority  Reports  of  the 
Recent  Royal  Commission  on  the  Poor  Laws.  At  its 
conclusion  it  wTas  proposed  by  Dr.  Vipont  Brown, 
seconded  by  Dr.  Cotterill,  that  the  paper  be  not 
discussed,  and  that  the  thanks  of  the  Division  be 
conveyed  to  Dr.  Russen  Rhodes  for  enabling  it  first  to 
receive  the  paper.  It  was  also  resolved  to  ask  the 
editor  of  the  British  Medical  Journal  to  print  the 
paper  in  the  body  of  the  Journal. 

Place  of  Meeting. — There  followed  a  discussion  on 
the  place  of  meeting  most  convenient  for  the  majority 
of  members  of  the  Division  to  attend.  It  was  pro¬ 
posed  by  Dr.  Ashton,  and  seconded  by  Dr.  Vipont 
Brown  : 

That  the  Division  meets  as  it  has  done  in  the  past. 

An  amendment  by  Dr.  Sawers  Scott  : 

That  the  question  of  the  present  area  of  the  Division  be 
referred  to  the  Joint  Committee, 

was  ruled  out  of  order.  By  permission  of  the 
meeting  the  original  motion  was  put  in  the  following 
manner : 

That  the  meetings  of  the  Division  be  held  in  houses  of 
members  who  desire  to  offer  hospitality. 

This  was  carried  nem.  con. 

Geographical  Distribution  of  Division. — It  was  then 
proposed  by  Dr.  Ashton,  and  seconded  by  Dr.  Stocks  : 

That  the  desirability  of  altering  the  present  geographical  dis¬ 
tribution  of  the  Division  be  referred  to  the  Committee  for 
consideration  and  report. 

This  was  carried  ncm.  con. 

A  meeting  of  the  Division  was  held  at  the  house  of 
Dr.  Vipont  Brown,  2,  Birch  Lane,  Longsight,  on 
A  ednesday,  October  27th,  at  3.45  p.m.  The  chair  was 
occupied  by  Dr.  Hopkinson,  in  place  of  Dr.  Russen 
Rhodes,  who  wrote  regretting  his  unavoidable  absence. 
There  were  eleven  other  members  present :  Drs.  Boyd, 
Vipont  Brown,  Conway,  Cotterill,  Grant  Davie, 
McDougall,  Mitchell,  Sawers  Scott,  Sewell,  Simcock, 
and  Stocks.  Dr.  James  Appleyard  was  present  by 
invitation. 

Regret  for  Absence. — An  apology  for  inability  to 
attend  was  received  from  Dr.  Edlin. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted.  Arising  out  of  the 
minutes,  a  letter  was  read  from  the  Editor  of  the 
British  Medical  Journal,  asking  for  Dr.  Milson 
Rhodes’s  paper  in  full,  “  as  it  was  a  subject  on  which 
he  could  claim  to  speak  with  much  authority.” 


A  letter  was  read  from  Dr.  Russen  Rhodes  in  reply  to 
the  Division’s  resolution  of  sympathy  on  the  death  of 
Dr.  John  Milson  Rhodes. 

Correspondence. — A  letter  was  read  from  Dr.  Taylor 
(Salford),  re  the  satisfactory  nature  of  the  recommenda¬ 
tions  of  the  Departmental  Committee  on  the  Midwives 
Act  as  printed  in  the  recent  Blue  Book  report. 
Dr.  Taylor,  after  enumerating  some  of  the  recom¬ 
mendations  affecting  practitioners,  laid  emphasis  on 
the  fact  that  the  British  Medical  Association  had 
carried  practically  all  its  points  with  the  committee, 
though  it  still  remained  with  the  Government  to  carry 
out  its  committee’s  recommendations,  and  concluded 
by  saying,  “  Who  said  that  the  British  Medical 
Association  never  did  anything  for  the  general 
practitioner  ?  ” 

Unqualified  Practice. — A  letter  was  read  from  the 
Joint  Committee,  asking  the  members  of  the  Division 
to  send  information  and  press  cuttings  re  unqualified 
practice  in  all  its  forms,  in  order  to  strengthen  and 
supplement  the  reports  sent  in  by  the  medical  officers 
of  health  to  the  Government  in  view  of  the 
preliminary  inquiry  recently  instituted. 

Press  Cuttings  on  Matters  affecting  the  Profession. — 
The  Joint  Committee  also  desired  press  cuttings  deal¬ 
ing  with  matters  affecting  the  profession  with  a  view 
to  proper  notice  being  taken  by  the  Joint  Committee. 
It  was  proposed  by  Dr.  Sawers  Scott,  seconded  by 
Dr.  Conway  : 

That  this  request  of  the  Joint  Committee  be  printed  and 
circulated  among  the  members  of  the  Division  on  account 
of  its  urgency  and  importance. 

With  the  permission  of  the  meeting,  Dr.  Scott  with¬ 
drew  his  resolution  in  favour  of  the  following, 
seconded  by  Dr.  McDougall  : 

That  the  Secretary  be  instructed  to  confer  with  the  Secretary 
of  the  Joint  Committee  to  see  if  the  Joint  Committee  would 
circulate  the  request  to  all  the  members  in  the  Manchester 
and  Salford  area,  or  if  each  Division  should  circulate  its 
own  members  ;  and  that  he  take  action,  if  necessary,  after 
such  conference. 

It  was  thought  that  the  former  course  would  be  more 
expedient  as  well  as  less  expensive.  The  resolution 
was  carried  nem.  con. 

Loyal  Birch  Lodge  and  its  Medical  Officer. — 
A  letter  was  read  from  Dr.  Waddell,  Rusholme,  stating 
that  he  had  resigned  the  medical  officership  of  the 
Loyal  Birch  Lodge  at  its  past  fee,  and  had  claimed  a 
minimum  fee  of  6s.  per  member.  He  had  been  offered 
5s.  but  had  declined.  He  desired  that  this  information 
should  be  given  to  all  concerned. 

Paper. — A  paper  by  Dr.  E.  Vipont  Brown  on  “The 
Medical  Profession :  Its  Present  and  Future,”  was 
then  read.  A  discussion  followed,  in  which  the 
Chairman  and  Drs.  Cotterill,  McDougall,  and 
Sawers  Scott  took  part. 

Vote  of  Thanhs. — The  proceedings  terminated  with 
a  hearty  vote  of  thanks  to  Dr.  Vipont  Brown. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  meeting  was  held  at  the  Fulham  Town  Hall  on 
October  5th,  Dr.  P.  It.  Parsons  in  the  chair. 

Con  firmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Treatment  of  (L.C.C.)  School  Children  found  Defec¬ 
tive. — On  the  proposition  of  Dr.  Hamilton  it  was 
decided  that  no  further  action  be  taken  at  present. 

Representation  on  the  Board  of  Management  of  the 
Kensington  General  Hospital. — Co!$;iderable  discussion 
took  place  as  to  the  advisability  ot  accepting  the  offer 
made  by  this  hospital,  but  eventually  Dr.  Williams 
moved  and  Dr.  Hanks  seconded : 

That  our  Chairman  (Dr.  P.  H.  Parsons)  be  elected  to  fill  this 
post  for  the  year  ending  July  5tlx,  1910,  with  instructions  to 
carry  out  the  wishes  of  the  Division. 

This  was  carried. 

Postponement  of  Paper. — Dr.  Williams’s  paper  was 
postponed  until  the  next  meeting. 
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Lambeth  Division. 

The  opening  general  meeting  of  the  Lambeth  Division 
was  held  in  the  Camberwell  Infirmary  on  Thursday, 
( )ctober  28th,  at  4  p.m.  There  were  present  Dr.  Stoddaiit 
(Chairman),  in  the  chair,  and  seventeen  members. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
general  meeting  were  read  and  confirmed. 

Appointment  of  Deputy  Representative  at  Repre¬ 
sentative  ^  Meetings.*— On  the  motion  of  Dr.  Esler, 
Dr.  It.  Capes  was  unanimously  appointed  Deputy 
Representative  at  Representative  Meetings. 

Treatment  of  Varicose  Veins. — Mr.  A.  It.  Thompson, 
M.Ch.,  then  delivered  an  address  upon  the  treatment 
of  varicose  veins.  In  the  discussion  which  followed 
Dr.  Denning,  Dr.  Esler,  Dr.  Atkinson,  Dr.  Keats,  Dr. 
Capes,  Dr.  Woolff,  Dr.  Gallie,  and  the  Chairman 
took  part.  Mr.  Thompson  showed  a  beautiful  dissection 
of  the  superficial  veins  of  the  leg. 

1  °tes  oj  Thanks. — ^  otes  of  thanks  to  Mr.  Thompson, 
to  Dr.  Keats,  and  the  guardians  of  Camberwell  Infirmary 
were  duly  proposed,  seconded,  and  carried. 

The  meeting  adjourned  at  6  p.m. 


Norwood  Division. 

A  meeting  of  this  Division  was  held  on  October  25th, 
at  the  Queen’s  Hotel,  l  pper  Norwood,  Dr.  J.  Curling 
Bates  in  the  chair.  There  were  present  22  members 
and  2  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

is  ext  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  the  Stanley  Hall,  South  Norwood,  on 
Thursday,  November  25th,  at  4  p.m.,  and  to  ask  Dr. 
E.  F.  S.  Green  to  take  the  chair  thereat. 

■  Report  of  the  Representative  of  the  Division  at  the 
Annual  Representative  Meeting. — Dr.  Swayne  read  his 
report  of  the  proceedings  at  tiie  Representative  Meet¬ 
ing  at  Belfast,  and  upon  the  motion  of  the  Chairman 
the  report  was  adopted.  A  vote  of  thanks  to  Dr. 
Swayne  for  his  labours  at  the  Representative  Meeting, 
proposed  by  Dr.  Greenlees,  and  seconded  by  Dr. 
Hodgson,  was  carried  with  acclamation. 

Subdivision  of  the  Norwood  Division. — Dr.  Howard 
proposed,  and  Dr.  Hetley  seconded  : 

That  this  meeting  consents  to  the  advisability  of  subdividing 
the  Norwood  Division  as  proposed  at  the  annual  meeting  of 
the  Division  in  .June  last,  and  instructs  the  Honorary  Secre¬ 
cy  to  obtain  the  opinion  of  the  individual  members  of  the 
Division  by  means  of  a  postcard  referendum. 

This  was  carried  unanimously. 

Delimitation  of  Boundaries  of  Division.  —  Dr. 
Swayne  proposed,  and  Dr.  Hetley  seconded  : 

That  the  C  hairman  (Dr.  Greenlees),  the  Honorary  Secretary 
(Dr.  Howard),  Dr.  Burton,  and  Dr.  Arnold  be  appointed  a 
subcommittee  to  meet  the  nominees  of  neighbouring  Divi¬ 
sions  with  reference  to  the  delimitation  of  the  Divisional 
boundaries,  and  to  take  any  steps  they  may  consider 
necessary  in  the  matter. 

This  wras  carried  unanimously. 

Papers.  Dr.  A.  P.  Beddard  read  a  paper  on  rectal 
feeding  and  other  means  of  administering  nutriment 
otherwise  than  by  the  mouth.  Mr.  L.  McGavin  : 
A  paper  on  the  surgical  treatment  of  complete  pro¬ 
cidentia  of  the  uterus  by  means  of  ventrifixation  with 
the  aid  of  filigrees  of  silver  wire. 


NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

\n  ordinary  meeting  of  the  Division  was  held  on 
October  13th  at  Belford.  There  were  present  : 
Drs.  Dey,  Robson,  Macaskie,  Moyse,  Welsh,  Pringle, 
Macdonald,  Philipson,  Purves,  and  Burman. 

Apology  for  Non-attendance. — An  apology  for 
absence  was  received  from  Dr.  Main. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  meeting  and  annual  social  meeting  were 
read  and  confirmed. 

Correspondence  with  Local  Nursing  Committee. — 
The  Secretary  read  correspondence  with  the  local 
Nursing  Committee  regarding  alteration  of  Rule  3 
as  to  the  Alnwick  Maternity  nurse.  A  discussion 
followed,  but  no  decision  was  arrived  at. 


An  Advertisement.— The  attention  of  members  was 
called  to  an  advertisement  appearing  in  the  Methodist 
Magazine  that  Nurse  Edwards,  maternity  nurse  under 
the  Alnwick  District  Nursing  Association,  will  book 
cases  for  her  services  at  a  fee  of  7s.  6d.  for  each  case. 
Opinions  unfavourable  to  the  tone  of  the  advertise¬ 
ment  were  expressed,  and  it  was  thought  the  public 
might  be  led  to  assume  that  midwifery  attendance  was 
intended  ;  and  it  was  proposed  by  Dr.  Robson,  seconded 
by  Dr.  Macaskie,  and  carried  unanimously  : 

That  the  Secretary  be  instructed  to  write  to  the  Secretary 
and  ask  if  the  advertisement  was  issued  with  the  sanction 
and  approval  of  the  association. 

Letter  from  Chairman  of  Morpeth  Division— A  letter 
from  the  Chairman  of  the  Morpeth  Division  (Dr. 
Evers)  was  read  thanking  the  Division  for  the  hospi¬ 
tality  extended  to  the  Morpeth  members  at  the  annual 
social  meeting.  It  was  ordered  to  be  attached  to  the 
minutes. 

Letter  of  Warning. — A  letter  of  warning  was  read 
from  the  Secretary  of  the  Northumberland  Committee 
regarding  the  Doctors’  and  Medical  Friendly  Collecting 
Society. 

The  Collection  of  Overdue  Accounts.- — Dr.  Macaskie 
read  a  paper  and  opened  a  discussion  upon  the  ques¬ 
tion  of  the  collection  of  overdue  accounts,  and  con¬ 
cluded  his  paper  by  moving  that  it  was  expedient  for 
some  method  of  collection  of  accounts  to  be  adopted, 
and,  if  possible,  the  Division  as  a  whole  should 
organize  a  system  which  would  prove  of  mutual 
benefit  to  the  members.  A  long  discussion  followed, 
and  finally  it  was  proposed  by  Dr.  Dey  and  seconded 
by  Dr.  Macdonald — 

That  a  “black  list  ”  be  formed  and  sent  by  each  member  to 
the  Secretary  as  soon  as  possible  after  May  12th  each  year, 
and  that  a  copy  of  the  list  be  forwarded  by'the  Secretary  to 
each  member  in  the  Division,  a  separate  list  being  kept  for 
the  country  districts  and  the  towns  of  Alnwick  and 
Berwick. 

This  was  carried  unanimously.  It  was  proposed  by 
Dr.  Macdonald,  and  seconded  by  Dr.  Welsh,  anil 
carried,  that  it  would  be  to  the  advantage  of  the 
Division  to  employ  a  solicitor  to  act  for  the  members 
in  connexion  with  the  collection  of  overdue  accounts, 
and  the  Secretary  was  requested  to  communicate  with 
Mr.  Garforth  Drury,  of  Newcastle,  and  Messrs.  Hind- 
marsh  and  Mallett,  of  Alnwick  and  Berwick,  asking 
upon  what  terms  they  would  act,  and  report  to  next 
meeting. 

Tea. — The  members  afterwards  had  tea  together. 


SOUTH-EASTERN  BRANCH: 

East  Kent  Divisions. 

A  COMBINED  meeting  of  the  East  Kent  Divisions  was 
held  at  the  Victoria  Hospital,  Folkestone,  on  Wed¬ 
nesday,  October  27th,  at  3.15  p.m. ;  23  were  present, 
18  members  and  5  non-members.  Dr.  W.  F.  Chambers 
was  in  the  chair.  The  following  is  a  list  of  those  who 
attended:  Mr.  W.  Bruce-Clarke,  the  reader  of  the 
paper;  Drs.  Tyson,  Boyd-Wallis,  C.  Wood,  Bradbury, 
Major  Samman,  R.A.M.C.,  Lidderdale,  Eastes,  Dobbs, 
Gilbert,  A.  E.  B.  Wood,  Dodd,  Lewis,  Sworder, 
Calverley,  Scoones,  O’Connell,  Berry,  Barrett,  Moles- 
worth,  Davis,  Evans. 

Luncheon. — Before  the  meeting  a  lunch  took  place 
at  Hotel  Wampach,  at  which  twelvo  sat  down  at  the 
invitation  of  the  Chairman. 

Apology  for  N on- attendance . — Letters  of  apology  for 
inability  to  attend  were  sent  by:  Drs.  Robinson 
(Dover),  Heggs  (Sittingbourne),  Whitehead  -  Read 
(Canterbury),  and  Raven  (Broadstairs). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Case. — Dr.  Dodd  showed  a  man,  aged  30,  who  has 
had  complete  loss  of  memory  for  the  last  three  weeks. 

Paper. — A  very  interesting  paper  was  read  by  Mr. 
W.  Bruce-Clarke,  Senior  Surgeon  to  St.  Bartholo¬ 
mew’s  Hospital,  on  the  Treatment  of  Gastric  Ulcera¬ 
tion,  with  lantern  demonstration.  The  following  took 
part  in  the  discussion  which  followed — namely,  Drs. 
Tyson,  Eastes,  Lewis,  Calverley,  Boyd-Wallis,  and 
Chambers. 
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Vote  of  Thanks. — A  hearty  vote  of  thanks  to  Mr. 
Bruce- Clarke  for^his  paper  was  carried  with  acclama¬ 
tion. 

Tea. — Tea  and  refreshments  were  provided  by  Dr. 
Chambers. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  on 
Thursday,  October  21st,  at  the  residence  of  Dr.  Durran, 
Leighton  Buzzard,  at  2  p.m.,  under  the  presidency  of 
Dr.  Alfred  Linnell.  Dr.  Durran  was  cordially 
thanked  by  the  President,  on  behalf  of  the  Branch, 
for  inviting  the  members  to  meet  at  his  house  and  for 
having  carried  out  all  local  arrangements. 

Confirmation  of  Minutes. — The  minutes  of  the 
annual  meeting  were  read  and  confirmed. 

Specimens. — Dr.  Milligan  (Northampton)  showed  a 
specimen  of  resected  bowel  from  a  case  of  hernia 
which  had  been  strangulated  four  days.  Owing  to  the 
serious  condition  of  the  patient  a  button  had  been 
used  instead  of  suture.  The  operation  was  performed 
eighteen  weeks  ago,  and  the  patient  recovered  well, 
but  had  not  yet  passed  the  button.  Dr.  Hichens 
(Northampton)  showed  specimens  from  a  case  of  poly¬ 
serositis  which  had  died  at  Northampton  Hospital. 
The  case  was  the  subject  of  a  clinical  lecture  by  Dr. 
Osier  at  a  Divisional  meeting.  This  disease  was  first 
described  in  1896,  and  was  generally  a  tuberculous 
affection,  involving  the  large  serous  membranes  one 
after  the  other.  In  this  particular  case  a  large 
pericardial  effusion  had  been  diagnosed  as  dilated 
heart. 

Ear  Disease  in  Children. — Mr.  Skelding  (Bedford) 
read  an  interestiug  paper  on  some  forms  of  ear  disease 
in  children,  confining  himself  to  affections  of  the 
external  auditory  meatus.  He  advocated  the  use  of 
soda  and  glycerine  for  wax  concretion  in  preference  to 
oil,  and  for  chronic  inflammation  regarded  boric  acid 
as  worthless,  but  recommended  hydrogen  peroxide 
and  dusting  with  protargol  powder,  the  part  being  kept 
as  dry  as  possible.  He  showed  photographs  from  a 
case  of  abscess  of  anterior  wall  of  cartilaginous 
meatus  which  almost  resembled  mastoid  disease  at 
first  sight. 

Malignant  Disease  of  Naso-pharynx. — Mr.  N.  B. 
Odgers  (Northampton)  read  an  account  of  three  cases 
of  malignant  disease  of  the  naso-pharynx  which  he  had 
seen  in  the  last  two  years.  All  three  were  in  women, 
none  of  whom  were  over  40  and  the  youngest  only  19. 
The  growth  in  one  case  was  columnar-celled  carci¬ 
noma  and  in  the  other  two  epithelioma.  He  drew 
attention  to  the  insidiousness  of  the  disease,  the 
initial  symptoms  being  those  of  chronic  catarrh.  He 
insisted  on  the  importance  of  digital  examination  of 
the  post-nasal  space.  When  first  seen,  each  case  was 
too  advanced  for  any  operative  treatment. 

Discussion— The  paper  and  specimens  being  of  a 
more  than  ordinarily  interesting  nature  the  discussion 
was  free,  and  was  joined  in  by  most  of  the  members 
present. 

Tea.— -After  the  meeting  Dr.  Durran  very  kindly 
entertained  the  members  to  tea. 


ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

(Asmiafimt  Jtotirrs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division. — A  general  meet- 
°*  ^he  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17th,  to  elect  a  Representative  for  the 
Division.— A.  W.  Nuthall,  W.  T.  Lydall,  Medical  Institute, 
Birmingham. 


Border  CouNTms  Branch. — The  autumn  meeting  of  this 
nrancli  will  be  held  in  the  Crichton  Royal  Institution  (First 
House)  on  Friday,  November  26th,  at  3  p.m.  Council  will 
meet  at  2.45  p.m. — G.  R.  Livingston,  Honorary  Secretary, 


Lancashire  and  Cheshire  Branch.— The  Branch  Organiza¬ 
tion  and  Finance  Committee  will  meet  at  Onward  Buildings, 
Deansgate,  Manchester,  at  4.30  p.m.,  on  Wednesday,  November 
10th.  The  Branch  Science  Committee  will  meet  in  Manchester, 
at  4.30  p.m.,  on  Wednesday,  November  17th. — F.  Charles 
Larkin,  Honorary  Branch  Secretary. 


Lancashire  and  Cheshire  Branch:  St.  Helens  Division. 
• — A  meeting  of  this  Division  will  be  held  on  Wednesday, 
November  10th,  at  8.45  p.m.,  at  the  Fleece  Hotel,  St.  Helens. 
Business  :  Minutes  and  matters  arising  out  of  them  ;  references 
to  Division ;  recruiting  medical  officer  for  St.  Helens  District ; 
any  other  business. — John  J.  Buchan,  Honorary  Secretary. 


Metropolitan  CountiesBranch.— TheCouncil  of  thisBranch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Monday,  November  22nd,  at  4.30  p.m.,  at  the  St.  James’s 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not. — E.  W.  Goodall  and  W. 
Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Kensington  Division.— 
A  meeting  of  this  Division,  to  which  visitors  are  especially 
invited,  will  be  held  at  the  Kensington  Town  Hall  on  Thursday, 
November  25th,  at  4.30  p.m.  Mr.  E.  W.  Morris,  Secretary  of 
the  London  Hospital,  has  kindly  consented  to  give  an  address  on 
Hospital  Administration,  and  this  will  naturally  raise  many 
points  of  especial  interest  to  all  members  of  the  profession 
whether  in  general  practice  or  not.  The  efforts  made  by  the 
authorities  to  prevent  abuse  will  be  especially  referred  to,  and  it 
is  hoped  that  an  interesting  and  useful  discussion  will  follow. — 
H.  Beckett-Overy,  Honorary  Secretary,  24,  Alexander  Square, 
South  Kensington,  S.W. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — An  ordinary  meeting  will  be  held  at 
the  Midland  Grand  Hotel,  King’s  Cross,  N.,  on  Wednesday, 
November  lOtb,  at  9  p.m.  Dr.  G.  F.  Glinn  will  give  an  address 
on  “Town  Practice  v.  Country  Practice.” — W.  Griffith, 
Honorary  Secretary. 


Oxford  and  Reading  Branch.— Under  the  auspices  of  this 
Branch  and  of  the  Oxford  Medical  Society,  a  conference  on 
tuberculosis  will  be  held  on  Tuesday,  November  9th,  in  the 
Pathological  Laboratory,  The  Museums,  Oxford.  The  following 
is  the  programme : — Afternoon  meeting :  Chairman,  Dr.  C. 
Theodore  Williams,  London.  Subject  —  Tuberculosis  in 
Children,  with  Special  Reference  to  School  Inspection. 
3.15.  Introductory  remarks  by  the  Chairman.  3.25.  Dr.  Kerr, 
of  London.  3.45.  Dr.  Kelynack,  of  London.  4.  Dr.  Hogarth, 
of  London.  4.10.  General  discussion.  Fifteen  minutes  for  tea. 
Subject — The  Notification  of  Tuberculosis.  4.45.  Dr.  Niven, 
M.O.H.,  Manchester.  5.15.  Dr.  Scurfield,  M.O.H.,  Sheffield. 
5.40.  General  discussion.  Evening  Meeting:  Chairman— Dr. 
Percy  Kidd,  London.  Subject — Avenues  of  Infection  in 
Tuberculosis.  8.15.  Introductory  remarks  by  the  Chairman. 
8.25.  Dr.  Corbett,  of  Cambridge.  8.45.  Dr.  Whipliam,  of  London. 
9.5.  Dr.  Perkins,  of  London.  9.20.  General  discussion,  Professor 
Dryer  and  others. — W.  Duigan,  Honorary  Secretary,  Oxford 
and  Reading  Branch,  British  Medical  Association ;  A.  G. 
Gibson,  Honorary  Secretary,  Oxford  Medical  Society. 


Perthshire  Branch.— The  annual  meeting  and  dinner  will 
be  held  in  the  Station  Hotel,  Perth,  on  Friday,  November  12th, 
at  3.30  p.m.  Council  meeting  at  3.15p.m.  Business:  (1)  Read 
minutes.  (2)  Report  of  council.  (3)  Report  of  Representative 
member.  (4)  Treasurer’s  report.  (5)  President’s  address:  The 
Effect  of  Bacterial  Vaccines  on  Nutrition.  (6)  Any  other  busi¬ 
ness.  Dinner,  as  usual,  will  be  held  after  the  meeting  in  time 
for  county  members  returning  home  by  evening  trains. — W.  A. 
Taylor,  Alex.  Trotter,  Joint  Honorary  Secretaries,  Perth. 


South-Eastern  Branch  :  Reigate  Division.— The  autumn 
meeting  and  dinner  will  be  held  at  the  White  Hart  Hotel, 
Reigate,  on  Saturday,  November  6th,  at  5.30  p.m.  Dinner  at 
7  p.m.,  Dr.  W.  A.  Berridge  in  the  chair.  Agenda:  (1)  The 
minutes  of  the  last  meeting.  (2)  Dr.  Caldecott’s  report  as 
Representative  of  the  Division  at  the  Annual  Meeting  at 
Belfast.  (3)  Dr.  St  Clair  Thomson,  Professor  of  Laryngology 
and  Physician  for  Diseases  of  the  Throat,  King’s  College  Hos¬ 
pital,  will  give  an  address  on  “  The  Diagnostic  Significance  of 
Pus  in  the  Nose,”  illustrated  with  photographs,  diagrams,  and 
sections.  (4)  Mr.  Sewill  will  report  the  progress  of  the  agita¬ 
tion  for  reform  in  medical  law  and  the  traffic  in  quack 
medicines.  (5)  Any  other  business.  All  members  of  the  South- 
Eastern  Branch  are  invited  to  attend  and  to  introduce  profes¬ 
sional  friends.  Dinner  at  7  p.m.,  charge  7s.,  exclusive  of  wine. 
The  Honorary  Secretary  will  be  glad  if  members  will  inform 
him  if  they  will  be  able  to  attend  the  meeting  and  whether  they 
will  stay  to  dinner. — John  G.  Ogle,  Honorary  Secretary,  Tower 
House,  Reigate. 
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Staffordshire  Branch. — The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent, 
on  Thursday,  November  25th.  The  President,  Dr.  Lowe, 
will  take  the  chair  at  3.45  p.m.  Business  :  (1)  Minutes  .of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Papers  : — Henry  Roscoe  :  Alcoholic  Heredity 
and  its  Ethical  Bearing  on  the  Therapeutic  Use  of  Alcohol. 
W.  D.  Prendergast :  A  Plea  for  the  Classification  of  Sym¬ 
ptoms  of  Lead  Poisoning.  (5)  Exhibition  of  pathological  speci¬ 
mens,  etc.  Dinner,  6.30  p.m.;  charge,  5s.  Council  meeting: 
A  meeting  of  the  council  will  be  held  at  3.30  p.m.  for  election  of 
members,  etc.— G.  Petgrave  Johnson,  Honorary  General 
Secretary. 


Ulster  Branch.— The  autumn  meeting  of  the  Branch  will 
be  held  in  Belfast  on  Thursday,  November  18th.  Members 
having  communications  to  make  are  requested  to  send  particu¬ 
lars  not  later  than  November  8th  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Yorkshire  Branch. — The  next  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Halifax,  on  Wednesday, 
November  17tb,  at  4  o’clock.  Members  intending  to  read 
papers,  show  specimens  or  cases,  or  to  propose  new  members 
are  requested  to  communicate  at  once  with  the  Secretary. 
Members  will  dine  together  at  6.30. — Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  at  Caxton  House,  Westminster,  on  October  28th, 
with  Dr.  F.  H.  Champneys  in  the  chair,  to  consider 
what  action  should  be  taken  as  to  the  recommenda¬ 
tions  of  the  Midwives  Act  Committee. 

Payment  to  Doctors  Called  in  by  Midwives,  etc. 

The  Board  passed  the  following  resolutions  as  to 
provisions  which,  in  its  opinion,  any  amendment  of 
the  Midwives  Act,  1902,  in  the  light  of  the  recent 
report,  should  contain : 

Adequate  and  certain  remuneration  of  medical 
practitioners  called  in,  under  the  Board’s  regula¬ 
tions,  to  assist  midwives. 

More  definite  powers  of  “  suspension  ”  of  mid¬ 
wives,  whether  by  the  local  supervising  authority 
or  by  the  Central  Midwives  Board. 

Subvention  from  public  funds  of  midwives  who 
are  unable  to  maintain  themselves  in  sparsely 
populated  and  poor  districts. 

Revision  of  the  constitution  of  the  Central  Mid¬ 
wives  Board  so  as  to  afford  two  representatives, 
to  be  chosen  without  restrictions,  of  the  Midwives 
Institute. 

Systematic  purging  of  the  Midwives  Roll. 

That  the  right  of  delegation  of  their  powers 
under  the  Act  by  Local  Supervising  Authorities 
should  be  revoked. 

The  Board  resolved  to  commit  these  resolutions  to 
a  Committee  with  instructions  to  prepare  a  report 
thereon  to  be  submitted  to  the  Board. 

An  ordinary  meeting  of  the  Board  was  also  held  on 
the  same  date  at  the  same  place. 

Representation  on  the  Board. 

A  letter  was  received  from  the  Lord  Mayor  of  Man¬ 
chester,  forwarding  a  copy  of  a  resolution  passed  by 
the  Manchester  City  Council,  suggesting  that  the 
Municipal  Corporations  Association  should  be  repre¬ 
sented  on  the  Central  Midwives  Board. 

Complaint  against  a  Midwife. 

A  letter  was  considered  from  a  medical  practitioner, 
complaining  of  the  conduct  of  a  certified  midwife. 
The  Board  decided  that  as  the  midwife  was  acting  at 
the  time  of  complaint  as  a  nurse  and  not  as  a  midwife 
the  matter  was  not  within  the  scope  of  the  Board’s 
jurisdiction. 

Examination  Centre. 

A  letter  was  considered  from  the  Monmouthshire 
Nursing  Association,  petitioning  the  Board  to  establish 
an  examination  centre  at  Cardiff,  or  in  the  alter¬ 
native  to  permit  the  written  examination  to  be  held 
at  Newport.  The  Board  decided  that  the  Monmouth¬ 
shire  Nursing  Association  be  informed  that  the 
question  was  under  the  consideration  of  the  Board. 


Voluntary  Removal  of  Midwife  from  Roll. 

The  Board,  having  considered  the  charges  against 
the  midwife  Ann  Kirk,  who  had  applied  for  the  volun¬ 
tary  removal  of  her  name  from  the  roll  on  the  ground 
of  inability  to  comply  with  the  rules,  decided  that  the 
application  be  accepted,  and  that  the  secretary  be 
directed  to  remove  her  name  from  the  roll  and  to 
cancel  her  certificate. 


Jflatral  anil  JfttUtarri  Appointments. 


GRENADIER  GUARDS. 

Brigade  Surgeon  Lieutenant-Colonel  and  Brevet-Colonel  C.  E. 
Harrison,  C.V.O.,  M.B.,  Honorary  Surgeon  to  the  King,  is  placed  on 
retired  pay,  October  19th.  His  commissions  bear  date:  Surgeon, 
September  30th,  1874 ;  Surgeon-Major,  August  19th,  1885 ;  Brigade 
Surgeon  Lieutenant-Colonel,  November  4th,  1891;  and  Brevet  Colonel, 
March  13th,  1907.  He  was  in  the  Egyptian  war  in  1882  with  the  2nd 
Battalion  of  the  Grenadier  Guards,  and  was  present  at  the  action  of 
Tel-el-Mahuta  and  the  battle  of  Tel-el-Kebir,  for  which  he  received  a 
medal  with  clasp  and  the  Khedive’s  bronze  star.  He  was  appointed 
Honorary  Surgeon  to  the  King  and  at  the  same  time  made  Brevet 
Colonel,  March  13th,  1907. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  G.  F.  A.  Harris,  M.D.,  Bengal,  is  appointed 
Honorary  Surgeon  to  the  Viceroy  of  India,  vice  Lieutenant-Colonel 
F.  F.  Perry,  C.I.E. 

The  following  Majors  are  promoted  to  be  Lieutenant-Colonels,  from 
September  30th :  H.  B.  Melville,  M.B.,  J.  C.  S.  Vaughan,  M.B., 
A.  L.  Duke,  M.B.,  J  Chaytor-White,  M.D.,  J.  B.  Smith,  M.B.,  H.  F. 
Cleveland,  and  C.  H.  Bedford,  M.D.  Their  previous  commissions 
are  dated :  Surgeon,  September  30th,  1889 ;  Major,  September  30th, 
1901.  The  war  services  of  those  who  have  such  record  are  as  ( follow  : 
Lieutenant-Colonel  Melville,  operations  in  Lushai,  1900.  Lieutenant- 
Colonel  Vaughan,  the  two  Miranzai  expeditions  in  1891  (medal  with 
clasp) ;  the  campaign  on  the  North-West  Frontier  of  India.  1897-8 
(medal  with  clasp).  Lieutenant-Colonel  White,  with  the  Chitral  relief 
force  in  1895  (medal  with  clasp).  Lieutenant-Colonel  Cleveland,  cam¬ 
paign  on  the  North-West  Frontier  of  India,  1897-8  (medal  with  clasp); 
Tirah  expedition,  1897-8  (clasp) ;  China  war,  1900  (medal). 

Colonel  W.  A.  Quayle,  M.D.,  Madras,  having  returned  from  leave, 
assumed  the  duties  of  Principal  Medical  Officer,  Aden  Brigade,  from 
October  18th. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Lieutenant  Peter  McFadyen,  M.B.,  7th  Battalion  Princess 
Louise’s  (Argyll  and  Sutherland  Highlanders)  to  be  Surgeon-Captain, 
July  24th. 

Royal  Army  Medical  Corps. 

London  Mounted  Brigade  Field  Ambulance. — Captain  W.  P.  Thomas, 
M.D.,  from  the  2nd  London  (City  of  London)  Field  Ambulance,  Royal 
Army  Medical  Corps,  to  be  Captain,  September  27th. 

First  London  (City  of  London)  General  Hospital. — Brigade  Surgeon- 
Lieutenant- Colonel  and  Brevet  Colonel  C.  E.  Harrison,  C.V.O.,  M.B., 
F  R.C.S.,  retired  pay  (late  Grenadier  Guards),  to  be  Lieutenant- 
Colonel,  October  19th. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  Ashley 
Bird  to  be  Captain,  dated  April  1st,  1908. 

For  Attachment  to  Units  other  than  Medical  Units.— Jem's  W. 
Fridmore  to  be  Lieutenant,  September  21st,  1909. 


ffital  Statistics. 


EPIDEMIC  ^MORTALITY  IN  LONDON. 

[SPECIALLY ^REPORTED  FOR  THE  BRITISH  MEDICAL  .JOURNAL.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  third  quarter  of  the  year ;  the  fluctuations 
of  each  disease  and  its  relative  fatality  compared  with  that  in  the 
corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Small  pox. — No  fatal  case  of  this  disease  was  registered  in  London, 
and  no  small-pox  patients  were  admitted  to  the  Metropolitan  Asylums 
Hospitals  during  last  quarter. 

Measles. — The  deaths  from  measles,  which  had  been  457,  1,155,  and 
843  in  the  three  preceding  quarters,  further  declined  last  quarter  to  207, 
and  were  110  fewer  than  the  corrected  average  number  in  the  corre¬ 
sponding  period  of  the  five  preceding  years  ;  this  disease  was  propor¬ 
tionately  most  fatal  in  Kensington,  Hammersmith,  Fulham,  Finsbury, 
Shoreditch,  Stepney,  and  Poplar. 

Scarlet  Fever. — The  fatal  cases  of  scarlet  fever,  which  had  been  109 
in  each  of  the  two  preceding  quarters,  declined  to  80  in  the  quarter 
under  notice,  and  were  42  below  the  corrected  average  number.  The 
greatest  proportional  mortality  from  this  disease  was  recorded  in 
St.  Marylebone,  St.  Pancras,  Finsbury,  Bethnal  Green,  Poplar, 
Bermondsey,  and  Deptford.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  3,498,  2,412,  and  2,539  at  the  end  of  the  three  preceding  quarters, 
had  risen  again  to  2,717  at  the  end  of  last  quarter  ;  4,500  new  cases  were 
admitted  during  the  quarter,  against  6,223,  3,892,  and  4,086  in  the  three 
preceding  quarters. 

Diptheria.— The  deaths  from  diphtheria,  which  had  been  227,  234, 
and  146  in  the  three  preceding  quarters,  further  declined  last  quarter 
to  113,  and  were  33  below  the  corrected  average  number.  The  highest 
death-rates  from  this  disease  in  the  quarter  under  notice  were  recorded 
in  Kensington,  the  City  of  Westminster,  Finsbury,  the  City  of  London, 
and  Lambeth.  There  were  901  diphtheria  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  at  the  end  of  last  quarter,  against 
1,241,  1,103,  and  890  at  the  end  of  the  three  preceding  quarters ;  1,354 
new  cases  were  admitted  during  the  quarter,  against  2,141, 1,678,  and 
1,395  in  the  three  preceding  quarters. 

Whoo^nng-cough The  fatal  cases  of  whooping-cough,  which  had 
been  96,  364,  and  429  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  228,  and  were  23  fewer  than  the  corrected  average  number. 


302 


Supplement  to  the  i 
British  Medical  Journal  J 


VITAL  STATISTICS. 


[NOV.  6,  1909, 


Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1909. 


This  disease  was  proportionately  most  fatal  in  Hammersmith. 
Holborn,  Finsbury,  Shoreditch,  Bermondsey,  and  Deptford. 

Fever.  -  Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  and  from  ill  defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  “  fever,”  which  had  been  126,  60,  and  29  in 
the  three  preceding  quarters,  further  declined  last  quarter  to  28,  and 
were  41  below  the  corrected  average  number.  One  death  during  the 
quarter  was  referred  to  ill-defined  pyrexia,  but  not  any  to  typhus 
JLlie  holiest  fever  death-rates  were  recorded  in  Fulham,  Hampstead 
lunsb^ry,  Battersea,  and  Greenwich.  The  number  of  enteric  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
which  had  been  147.  87,  and  58  at  the  end  of  the  three  preceding 
quarters,  had  risen  again  to  75  at  the  end  of  last  quarter;  132  new  cases 
were  admitted  during  the  quarter,  against  313, 182,  and  105  in  the  three 
preceding  quarters. 

Diarrhoea.  The  986  deaths  from  diarrhoea  in  London  last  quarter 
showed  a  decline  of  1,557  from  the  corrected  average  number  in  the 
corresponding  period  of  the  five  preceding  years.  The  greatest  propor¬ 
tional  mortality  from  this  disease  last  quarter  was  recorded  in  Fulham, 
^  ms  bury,  Shoreditch,  Bethnal  Green,  Poplar,  and  Southwark. 

In  conclusion,  it  may  be  stated  that  the  1,642  deaths  in  London 
referred  to  the  principal  epidemic  diseases  last  quarter  were  52.9  per 
cent,  below  the  average.  The  lowest  death-rates  from  these  diseases 
in  the  aggregate  were  recorded  in  the  City  of  Westminster,  Hampstead, 
htoke  Newington,  the  City  of  London,  Lewisham,  and  Worlwich  ;  and 
the  highest  rates  in  Fulham,  Finsbury,  Shoreditch,  Bethnal  Green, 
1  oplar,  Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS 
In  seventy-six  of  the  largest  English  towns,  including  London,  7,785 
births  and  3,786  deaths  were  registered  during  the  week  ending 
Saturday  last,  October  30tli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.9,  12.2,  and  12.0  per  1,000  in  the  three  pre¬ 
ceding  weeks,  was  again  12.0  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  6.7  in  Cardiff,  6.9  in  Walthamstow,  7.0  in 
Wolverhampton  and  in  Bury,  7.1  in  Hornsey,  and  7.2  in  York  and  in 
West  Hartle pool ,  to  16.6  in  Liverpool,  17.1  in  Grimsby,  17.3  in  Merthyr 
^  i  i7-3  ln  Ohlham,  17.6  in  Great  Yarmouth,  18.0  in  Newport  (Mon  ), 
19-7  T  Hanley.  In  London  the  rate  of  mortality  was  11.9  per 
1,000,  oi  slightly  less  than  the  mean  rate  in  the  seventv-five  other 
towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  0.9  per  1,000  in  the  seventy-six  towns;  in  London  the 
death-rate  from  these  diseases  was  0.7  per  1,000,  while  among 
the  seventy -five  other  large  towns  the  rates  ranged  upwards 
•  Barrow-m-Furness,  3.0  in  Birkenhead,  3.4  in  Burnlev  3  7 

m  West  Bromwich ,  4.0  in  Merthyr  Tydfil,  and  7.6  in  Hanley.  Measles 
caused  a  death-rate  of  1.3  in  Coventry  and  in  Birkenhead,  1.5  in 
West,  Bromwich,  in  Wallasey,  and  in  Burnley,  and  3.8  in  Hanlev  ; 
scarlet  fever  of  1,3  in  Merthyr  Tydfil;  diphtheria  of  1.1  in 
Huddeisfield,  1.3  m  Merthyr  Tydfil,  and  1.7  in  Barrow-in-Furness  • 
Bm°n°w  g9C?U-gh  a  ^  in  Swansea  1  and  diarrhoea  of  1.5  in 
f 2-2  in  We,st  Bromwich,  and  2.3  in  Hanley.  The  mortality 
I*??1  er"e51?  fever  showed  no  marked  excess  in  any  of  the  large  towns, 
ana  no  fatal  case  of  small-pox  was  registered  during  the  week.  Two 

AI?vin^°Xi=i1Jatl®iQt1S  r®u]ained  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  last  week,  but  no  new  cases  were 

S™Hn'qgtllree^  The  number  of  scarlet  fever  cases  under 
hifq  V,f,  VuAc  nSo^10S1)italR  and  111  the  London  Fever  Hospital,  which 
had  been  2,745,  2  810,  and  2.799  at  the  end  of  the  three  preceding  weeks 
had  further  declined  to  2,743  at  the  end  of  last  week  ;  284  new  cases 

precedfng'wleks.'111118  the  We6k’  against  324,  371-  and  345  in  the  three 
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HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  October  30th,  798  births  and  462 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.0, 12.8,  and 
i5J(nP-er  1,000  in  the  three  preceding  weeks,  declined  again  to  12.9  per 
1,000  in  the  week  under  notice,  but  was  0.9  per  1,000  above  the  mean  rate 
during  the  same  period  in  the  seventy-six  large  English  towns.  The 
rates  m  the  eight  Scottish  towns  ranged  from  8.0  in  Aberdeen  and  11,4 
in  Paisley,  to  18.4  in  Perth  and  18.8  in  Greenock.  The  death-rate  from 
the  principal  infections  diseases  averaged  1.0  per  1,000  in  these  eight 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The 
219  deaths  registered  in  Glasgow  included  8  which  were  referred  to 
measles,  5  to  scarlet  fever,  2  to  whooping-cough,  and  4  to  diarrhoea. 
1 1\  o  tatal  cases  of  diphtheria,  and  2  of  whooping-cough  were  recorded 
m  Edinburgh,  and  2  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  23rd,  613  births  and  325 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ii eland,  as  against  597  births  and  334  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16.2,  15.1,  and 
15  2  per  1,000  in  the  three  preceding  weeks,  fell  to  14.8  per  1,000  in  the 
week  under  notice,  this  figure  being  2.8  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy- six  English  towns  for  the  corre- 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  15.2  and  12.9 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
4  2  in  Newry  to  26.4  in  Queenstown  and  27.5  in  Armagh  ;  while  Cork 
stood  at  21.2,  Londonderry  at  16.9,  Limerick  at  15.0,  and  Waterford 
at  19.5.  The  zymotic  death-rate  in  tlie  twenty-two  districts  averaged 
1.0  per  1,000,  as  against  1.3  per  1,000  in  the  preceding  period. 


■  Hacattrits  anil  ^Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BANBURY;  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL—  Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BIRMINGHAM  CITY. — Medical  Superintendent  of  the  Salterlev 
Grange  Sanatorium  for  Consumptives,  near  Cheltenham.  Salary, 
£250  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.  Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BLACKPOOL  COUNTY  BOROUGH.  —  Assistant  School  Medical 
Officer.  Salary,  £250  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BURNLEY  UNION  INFIRMARY. — Assistant  Male  Resident  Medical 
Ofiicer.  Salary,  £150  per  annum 
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BURY  ST.  EDMUNDS:  WEST  SUFFOLK  EDUCATION  COM¬ 
MITTEE.— Medical  Inspector  of  School  Children.  Salary,  £250 
per  annum. 

-CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£70  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon  for  Ophthalmic  and  Ear  and 
Throat  Departments.  Honorarium,  £30  for  six  months. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road,  W.C.— Second  House-Surgeon  (non-resident).  Honorarium, 
40  guineas  a  year. 

CHARTHAM :  KENT  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer.  Salary,  £145  per  annum. 

DUBLIN  :  DR.  STEEVENS’S  HOSPITAL.— (1)  Assistant  Physician. 
(2)  Gynaecologist  and  Obstetric  Physician. 

DUDLEY :  GUEST  HOSPITAL  —Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  increasing  to  £120. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY.— Senior  House-Surgeon. 
Salary,  £100  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W. 
— House-Surgeon.  Honorarium,  £25  for  six  months. 

GREENWICH  UNION  INFIRMARY.  —  Junior  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

HALIFAX  COUNTY  BOROUGH  EDUCATION  COMMITTEE.— 
Schools  Medical  Officer.  Salary,  £250  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Fourth  Anaesthetist.  Honorarium,  £15  15s.,  and  £6  6s.  allowed 
for  substitute  during  holiday. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

LEICESTERSHIRE  AND  RUTLAND  ASYLUM.— Senior  Assistant 
Medical  Officer.  Salary,  £170  per  annum,  rising  to  £200. 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea 
Gardens,  S.W.— (1)  Two  Assistant  Bacteriologists.  Salary,  £250 
and  £200  per  annum  respectively.  (2)  Jenner  Memorial  Student¬ 
ship.  £150  for  one  year. 

LONDON  HOSPITAL,  Whitechapel,  E.— Assistant  Anaesthetist. 

LONDON  HOSPITAL  MEDICAL  .COLLEGE,  E.-Two  Assistant 
Demonstrators  of  Anatomy. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £t00  per 
annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Male  Medical  Officer 
(non-resident).  Salary,  £180  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.  —  Dental 
Surgeon. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E. — Senior  and 
Junior  House-Surgeon.  Salary  at  the  rate  of  £100  and  £80  per 
annum  respectively. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST.  Hampstead,  N.W.— (1)  Senior  and  Junior  Resi¬ 
dent  Medical  Officers.  Honorarium  £175  and  £75  per  annum 
respectively.  (2)  Clinical  Pathologist.  Honorarium.  100  guineas. 

NEWCASTLE-UPON-TYNE  CITY  ASYLUM,  Garforth.  —  Junior 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  ' 
Hartshill,  Stoke-on-Trent.— (1)  Resident  Surgical  Officer.  (2) 
House-Physician.  (3)  Junior  House-Surgeon.  Salary  at  the  rate 
of  £120,  £100,  and  £50  per  annum  respectively. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.  —  Clinical 
Assistant  to  the  Throat,  Nose,  and  Ear  Department. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C. — Morning 
House  Anaesthetist.  Honorarium,  £25  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Assistant  Surgeon. 

ST.  PANCRAS  PARISH  INFIRMARY. — Junior  Assistant  Medical 
Superintendent.  Salary,  £100  per  annum. 

SALOP  INFIRMARY.— House-Physician.  Salary  at  the  rate  of  £70  per 
annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL. —Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street.  W.C.  —  (1) 
Surgical  Registrar.  (2)  Residont  Medical  Officer.  (3)  Obstetric 
Registrar. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  —  Junior  House-Surgeon. 
Salary,  £80  per  annum. 


APPOINTMENTS. 

Emanuel,  J.  G.,  M.D.,  B.S.,  B.Sc.Lond.,  M.R.C.P.Lond.,  Honorary 
Physician,  Queen's  Hospital,  Birmingham,  vice  Arthur  Foxwell, 
M.A.,  M.D. Cantab.,  F.R.C.P.Lond.,  deceased. 

Evans,  R.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Wrexham 
Union. 

Evans,  T.  L.,  M.R.C.S.,  L.R.C.P.,  Senior  Resident  Assistant  Medical 
Officer  to  the  Hammersmith  Infirmary  and  Workhouse. 

Hendriks,  C.  M.,  M.B.Durh.,  M.R.C.S.Eng.,  Certifying  Factory 
Surgeon  for  the  Bicester  District,  co.  Oxford. 

Hoare,  Edward  F..  M.D.,  Ch.B.,  L.S.A.,  Honorary  Assistant  Surgeon 
to  Cancer  and  Skin  Hospital,  Liverpool. 

King-Edwards,  T.  R.,  M.B.,  B.S.Dub.,  Certifying  Factory  Surgeon  for 
the  Watlington  District,  co.  Oxford,  and  District  Medical  Officer 
of  the  Thame  Union. 

Llewelyn-Jones,  A.  W.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer 
of  the  Newton  Abbot  Cnion. 

Maynard,  Edwin,  F.R.C.S.Eng.,  Resident  House-Surgeon  to  the  Royal 
National  Orthopaedic  Hospital,  Great  Portland  Street,  W. 

Edinburgh  Royal  Infirmary.— The  following  gentlemen  have  been 
appointed  Clinical  Tutors  for  the  current  winter  and  ensuing 
summer  session :  John  S.  Eason,  M.D.  ;  A.  Murray  Drennan,  M.B., 
Ch.B.,  and  George  Mathewson,  M.B.,  Ch.B.,  to  the  University 
Medical  Wards  ;  B.  P.  Watson,  M.D.,  to  Dr.  A.  H.  F.  Barbour  ;  and 
W.  G.  Porter,  B.Sc.,  M.B.,  F.R.C.S.E.,  to  Dr.  Logan  Turner. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Bolton. — On  November  2nd,  at  the  County  Asylum,  Rainhill,  the 
wife  of  Joseph  Shaw  Bolton,  M.D.,  F.R.C.P-,  of  a  son. 

MARRIAGES. 

Dodds— Howes  Roberts.— On  November  2nd,  Horatius  Bonar  Dodds, 
M.D.,  eldest  son  of  the  late  Rev.  Geo.  T.  Dodds,  Paris,  to  Ada 
Martha  Howes  Roberts,  eldest  daughter  of  the  late  T.  Howes 
Roberts,  Esq.,  of  St.  Asaph. 

Hayne — Morison. — On  October  30th,  at  Holy  Trinity,  Paddington,  by 
the  Ven.  Archdeacon  A.  T.  Scott,  Vicar  of  St.  James’s,  Tunbridge 
Wells,  assisted  by  the  Rev.  Cecil  White,  Vicar  of  Holy  Trinity, 
Paddington,  Louis  Brightwell  Hayne,  M.D.,  of  Harrogate,  second 
son  of  Henry  Hayne,  Tunbridge  Wells,  to  (Margaret  Lillias 
Morison,  daughter  of  the  late  Murdoch  Shaw  Morison  and  of 
Mrs.  Morison  of  17,  Orsett  Terrace,  Hyde  Park. 

Inman— Wethered— On  November  2nd,  at  St.  Marylebone  Parish 
Church,  by  the  father  of  the  bridegroom,  assisted  by  the  Rev. 
W.  D.  Morrison,  LL.D.,  and  the  Rev.  W.  Burnaby,  Arthur  Conyers 
Inman,  M.B.,  son  of  the  Rev.  H.  T.  and  Mrs.  Inman,  of  69,  Warwick 
Road,  Kensington,  to  Dorothy  Marguerite,  daughter  of  Dr,  F.  J, 
and  Mrs.  Wethered,  of  83,  Harley  Street  W. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Cliandos  Street,  Cavendish  Square, 
W.,  8  p.m.— Clinical  Meeting. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  pin. — Second  FitzPatrick  Lecture  by  Sir  T.  Clifford 
Allbutt:  Greek  Medicine  in  Rome. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m. 

—Paper:— Dr.  A.  C.  Jordan:  A'-rays  Diagnosis  for  the 
Physician. 

United  Services  Medical  Society,  Royal  Army  Medical  College. 

Millbank,  S.W.,  5  p.m. — Clinical  Demonstrations. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8  p.m.,  Card  Cases. 
8.30  p.m.,  Papers: — Mr.  W.  M.  Beaumont:  Oxy¬ 
cephaly.  Mr.  N.  Bishop  Harman :  (1)  The  Measure¬ 
ment  of  the  Desire  for  Binocular  Vision  by  Means 
of  the  Diaphragm  Test ;  (2)  The  Measurement  of 
Hyperphoria  by  Means  of  the  Diaphragm  Test. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  W.,  7.45  p.m.— (1)  Specimens.  (2)  Paper :— Drs. 
Comyns  Berkeley  and  Victor  Bonney :  Leukoplakic 
Vulvitis  and  its  Relation  to  Kraurosis  and  Carcinoma 
Vulvae. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.,  8  p.m.— (1) 
Cases  : — Mr.  A.  Pearce  Gould  :  Prostate-vesical  Calculus 
weighing  8  oz.  Dr.  Lunn :  Acromegaly  (with  photo¬ 
graphs).  Dr.  Rolleston :  Scleroderma  and  Sclero- 
dactyly.  Dr.  Galloway :  (a)  Haemochromatosis  with 
Large  Liver  and  Spleen ;  (6)  Haemochromatosis  :  Im¬ 
provement  after  Operation.  Dr.  T.  D.  Savill :  Sclero¬ 
derma  of  the  Extremities.  Dr.  Poynton :  Congenital 
Oedema  in  Mother  and  Child,  associated  with  a  Cardiac 
Defect.  Dr.  Salusbury  MoNalty :  Aneurysm  in  a  Boy. 
And  other  cases.  (2)  Report  by  Mr.  A.  Oarless  on  an 
Intestinal  Concretion  shown  at  last  meeting.  (3)  Papers  : 
— Dr.  Gifford  Nash  :  Primary  Hyperplastic  Tubercu¬ 
losis  of  the  Stomach  and  Duodenum.  Drs.  Hale  White, 
Bruce-Porter,  and  Mr.  Lockhart  Mummery:  A  Case 
of  Pneumococcal  Colitis  with  Hyperpyrexia;  Severe 
Haemorrhage  treated  by  Appendicostomy. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45,  Larynx;  Friday,  3.45, 
Larynx. 

London  ScnooL  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10a.m.  ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a. in.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures :  Monday,  2.15  p.m.,  Whitlows  and  their 
Treatment;  Tuesday,  2.15  p.m..  Angina  Pectoris. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follow  :  Monday,  Surgical  Diseases  of  Children  (con¬ 
tinued)  ;  Tuesday,  Lung  Affections  after  Injuries  ;  Wed¬ 
nesday,  The  Surgical  Complications  of  the  Inflamma¬ 
tions  of  the  Colon ;  Thursday,  The  Treatment  of  a 
Failing  Heart. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Monday,  4  p.m.,  The  Basal  Ganglia  and 
the  Internal  Capsule.  The  Optic  and  Olfactory  Sys¬ 
tems.  Tuesday,  3.30  p.m.,  Syringomyelia.  Thursday, 
4  p.m..  The  Anatomy  of  and  the  Localization  of  Func¬ 
tion  in  the  Forebrain.  Friday,  3.30  p.m..  Combined 
Degeneration  of  the  Cord. 
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North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a  m., 
Surgical  Out-patient  Clinic;  2.30  p.m..  Medical  Out¬ 
patient  Clinic ;  Nose,  Throat,  and  Ear  Diseases  ; 
X  Rays ;  4.30  p.m..  Medical  In-patient  Clinic.  Tues¬ 
day,  10  a. in.,  Medical  Out-patient  Clinic  ;  2.30  p.m., 
Operations;  Surgical  Clinic;  Gynaecological  Clinic; 

4.30  p.m.,  Lecture,  Forensic  Medicine  and  Coroner’s 
Law.  Wednesday,  2.30  p.m.,  Medical  Out-patient  Clinic  ; 
Diseases  of  the  Skin  ;  Diseases  of  the  Eye.  Thursday, 

2.30  p.m..  Gynaecological  Operations  :  Medical  Out¬ 
patient  Clinic;  Surgical  Out-patient  Clinic;  X  Pays; 
3  p.m.,  Medical  In-patient  Clinic.  Friday,  10  a. in., 
Surgical  Out-patient  Clinic;  2.30  p.m.,  Operations; 
Medical  Out-patient  Clinic ;  Diseases  of  the  Eye  ; 
3  p.m.,  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — Daily,  2  p.m.  Medical  and  Surgical  Clinics  ; 

2.30  p.m.,  Operations  ;  X  Rays  ;  Monday  and  Thursday, 
Diseases  of  Eyes,  also  Wednesday,  2  p.m.,  Saturday, 
10  a.m.;  Tuesday  and  Friday,  Gynaecological  Opera¬ 
tions,  10  a. nr.  and  2  p.m.  (and  Wednesday  and  Saturday, 
10  a.m.),  Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m  , 
Diseases  of  Skin;  Wednesday,  2.30  p.m.,  Diseases  of 
Women ;  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Children.  Lectures,  at  10  a.m.,  Monday  and  Thurs¬ 
day,  Demonstration  by  Surgical  Registrar;  Friday, 
Demonstration  by  Medical  Registrar.  At  12  noon, 
Thursday,  Pathological  Demonstration;  at  12.15p.m., 
Tuesday,  Wednesday,  and  Saturday,  Practical  Medicine ; 
at  5  p.m.,  Monday,  Otorrhoea  ;  Tuesday,  Gynaecological 
Cases  ;  Wednesday,  Medicine ;  Thursday,  on  So-called 
Second  Sight,”  its  Features  and  Causes ;  Friday, 
Clinical. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  Skeffington  will  publish  immediately  a  new  work  by 
Dr.  A.  G.  Mortimer  entitled  The  Shadows  of  the  Valley.  The 
book  is  intended  to  supply  a  guide  in  sickness  and  death’  for  the 
use  of  sick  persons  and  all  who  have  to  minister  to  them. 

Among  Messrs.  Kegan,  Paul,  Trench,  Triibner  and  Co.’s 
autumn  announcements  is  a  book  entitled  Medicine  and  the 
Church.  It  is  edited  by  Mr.  Geoffrey  Rhodes  and  is  described 
as  an  exposition  of  the  principal  questions  of  the  day  connected 
with  the  movement  to  bring  tt  ese  two  great  influences  on  human 
health  (spiritual  and  bodily)  into  closer  practical  connexion. 


[NOV.  6,  1909. 


It  is  stated  that  the  contributors  to  the  volume  are  men  in  the 
highest  positions  in  the  Church  and  the  medical  world,  and  are 
accordingly  able  to  speak  with  the  greatest  authority  on  the 
subjects  of  psychic,  spiritual  or  faith  healing.  The  scheme  of 
the  book  will  be  as  far  as  possible  planned  on  the  lines  laid 
down  by  the  bishops  at  Lambeth  last  year ;  the  aim  of  the 
editor  being  to  eliminate  from  the  discussion  all  matters  not 
pertinent,  and  to  prepare  a  treatise  based  on  sound  theology  and 
sound  science,  as  interpreted  by  the  foremost  thinkers  of  the 
day.  The  various  writers  will  deal  with  the  aspect  of  the 
subject  for  which  as  experts  they  are  specially  qualified,  and 
the  following  abridged  list  shows  the  wide  range  of  thought 
covered  by  the  various  chapters:  Doctor  and  priest,  religion 
and  medicine,  the  miracles,  present-day  conditions  of  Christian 
healing,  Christian  science,  the  Church’s  message  to  the  sick, 
meditation  and  intercession,  the  lesson  of  the  Eucharist, 
religion  and  the  mentally  deficient,  suggestion  and  its  limita¬ 
tions,  the  theological  and  the  medical  aspects  of  modern 
psychological  research,  medical  view  of  spiritual  healing,  etc. 


RECENT  PUBLICATIONS. 


Cape  Colony  To-day.  Second  edition.  Capetown  :  Townshend,  Taylor 
and  Snaskall.  1909.  (Post  4to,  pp.  280.) 

A  pleasantly  written  and  well-illustrated  guide  to  Cape 
Colony  published  by  the  Railway  Department  of  the 
Cape  Government.  It  contains  much  information  of  a 
kind  equally  valuable  to  prospective  colonists  and  to 
tourists,  and  for  the  benefit  of  the  latter  the  outlines  of 
nine  distinct  tours. 

Ann  Veronica.  By  H.  G.  Wells.  London:  T.  Fisher  Unwin,  1909 
(Crown  8vo,  pp.  352.  6s.) 

A  deep-seeing  disquisition  on  the  difficulties  created  for 
women  by  their  sex  attributes  at  the  present  stage  of 
the  evolution  of  civilization,  woven  round  an  interest¬ 
ing  love  story  with  a  somewhat  improbable  ending. 
Incidentally  excellent  pictures  are  drawn  of  the  fashion 
in  which  faddists  of  all  classes  drag  wisps  of  truth 
through  swamps  of  nonsense  until  for  all  practical 
purposes  they  become  untruths.  The  book  is  well 
worth  reading. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


NOVEMBER. 


NOVEMBER  ( Continued ). 


6  SATURDAY 


'Reigate  Division,  South-Eastern 
Branch,  Autumn  Meeting,  White 
Hart  Hotel,  Reigate,  5.30  p.m. 

,  Dinner,  7  p.m. 


7  Sun&ap 


8  MONDAY 


9  TUESDAY 


'Oxford  and  Reading  Branch,  Con¬ 
ference  with  the  Oxford  Medical 
Society  on  Tuberculosis,  Pathological 
Laboratory,  The  Museums,  Oxford  : 

,  afternoon,  3.15  ;  evening,  8,15. 


/LONDON 


uomerence  01  secretaries 


Subcommittee,  2  p.m. 

London  :  Capitation  Grants  Subcom¬ 
mittee,  2.30  p.m. 

12  FRIDAY  -l  London  :  Subcommittee  on  Organiza- 

tion  of  Medical  Students,  4.30  p.m. 

Perthshire  Branch,  Annual  Meeting, 
Station  Hotel,  Perth,  3.30  p.m.  ; 
Council,  3.15  p.m. ;  Dinner,  after  the 
Meeting. 

13  SATURDAY  . . 


14  Surt&ag 

15  MONDAY 

16  TUESDAY  .. 


10  WEDNESDAY 


/London  :  Medico-Political  District 
Nurses  and  Midwives  Subcommittee, 
2  p.m. 

London  :  Medico-Political  Coroners 
Subcommittee,  4  p.m. 

Lancashire  and  Cheshire  Branch, 
/  Branch  Organization  and  Finance 
\  Committee,  Onward  Buildings, 
Deansgate,  Manchester,  4.30  p.m. 

St.  Helen's  Division,  Lancashire  and 
Cheshire  Branch,  Fleece  Hotel, 
St.  Helen’s,  8.45  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mid- 
\  landGrandHotel,King’sCross,  9p.m. 


(Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Pathological  Demonstra¬ 
tion,  St.  Bartholomew’s  Hospital, 
4  p.m. 


17  WEDNESDAY 4 


\ 


Central  Division,  Birmingham 
Branch,  General  Meeting,  Medical 
Institute. 

Lancashire  and  Cheshire  Branch, 
Branch  Science  Committee,  Man¬ 
chester,  4.30  p.m. 

Yorkshire  Branch,  Royal  Infirmary, 
Halifax,  4  p.m.  ;  Dinner,  6.30  p.m. 


18  THURSDAY 


London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Ulster  Branch,  Autumn  Meeting, 
Belfast. 


19  FRIDAY 


20  SATURDAY 

21  Sun&aij 

22  MONDAY 


Ceylon  Branch,  Pathological  Meet¬ 
ing,  Colonial  Medical  Library, 

2.30  p.m. 

(Metropolitan  Counties  Branch, 

I  St.  James’s  Vestry  Hall,  Piccadilly, 

1  W.  (close  to  Piccadilly  Circus), 

(  4.30  p.m. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  at  429,  Strand,  London, 
W.C.,  on  Wednesday,  October  27th,  1909. 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair.  -> 

Mr.  H.  T.  Butlin,  D.C.L.,  LL.D.,  London,  President-elect. 
Dr.  Sinclair  White,  Sheffield,  Past-President. 

Mr.  H.  A.  Ballance,  M.S.,  Chairman  of  Representative 
r'  Meetings. 


Dr.  Edwin  Rayner, 
Dr.  Ford  Anderson,  London 
Dr.  Grant  Andrew,  Glasgow 
Inspector  -  General  Bentham, 
R.N.ret.,  London  (Represen¬ 
tative  of  Royal  Navy  Medical 
Service) 

Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  Davison,  Bournemouth 
Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Dr.  Young  Eales,  Torquay 
Dr.  George  Edmond,  Aber¬ 
deen 

Dr.  David  Ewart,  Chichester 
(New  Zealand  Branch) 

Mr.  J.  H.  Ewart,  Eastbourne 
Dr.  A.  C.  Farquharson,  Bishop 
Auckland 

Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  H.  A.  Francis,  London 
(Brisbane  and  Queensland 
Branch) 

Mr.  T.  W.  H.  Garstang, 
Altrincham 
Dr.  Goyder,  Bradford 
Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  Eastern 
Provinces  ;  Cape  of  Good 
Hope,  Western  Provinces ; 
and  Cape  of  Good  Hope, 
Border  Branches) 

Dr.  W.  Hall,  Lancaster 
Dr.  G.  E.  Hasltp,  London 


Stockport,  Treasurer. 

Sir  Victor  Horsley,  F.R.S., 
London 

Dr.  McKenzie  Johnston, 
Edinburgh 

Mr.  Herbert  Jones,  Hereford 
Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.,  Weybridge 
(Representative  of  the  Indian 
Medical  Service) 

Mr.  Hugh  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming 
ham 

Dr.  J.  A.  Macdonald,  Taunton 
Dr.  Charles  Macfie,  Bolton 
Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  Ewen  J.  Maclean,  Car¬ 
diff 

Dr.  Herbert  Manley,  West 
Bromwich 

Dr.  C.  J.  Martin,  F.R.S., 
London  (Sydney  and  New 
South  Wales  Branch) 

Dr.  J.  M.  Mason,  London 
(New  Zealand  Branch) 

Dr.  C.  G.  D.  Morier,  London 
(South  Australian  and  West 
Australian  Branches) 

Dr.  Munro  Moir,  Inverness 
Dr.  T.  G.  Nasmyth,  Edinburgh 
Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  F.  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid,  Can¬ 
terbury 


Dr.  Jones  Roberts,  Peny- 
groes 

Mr.  W.  St.  A.  St.  John, 
Derby 

Dr.  Cecil  Shaw,  Belfast 

Dr.  Lauriston  Shaw,  London 

Lieutenant-Colonel  Simpson, 
C.M.G.,  London  (Griqualand 
West,  Natal,  and  Transvaal 
Branches) 

Dr.  Mitchell  Stevens,  Car¬ 
diff 

Mr.  C.  R.  Straton,  Wilton 


Mr.  G.  A.  Syme,  M.S.,  London 
(Melbourne  and  Victoria 
Branch) 

Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  E.  Todd,  Sunderland 
Dr.  Alexander  Trotter, 
Perth 

Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly 
Lieutenant- Colonel  Wilson, 
C.M.G.,  South  Farnborougli 
(Representative  of  the  Army 
Medical  Service) 


Minutes. 

The  Minutes  of  the  last  Meeting,  held  at  Belfast, 
July  29th,  1909,  having  been  printed  and  circulated, 
and  no  objections  having  been  received,  were 
confirmed. 

Apologies. 

Letters  of  apology  for  non-attendance  were  read 
from: — The  President  (Sir  William  Whitla),  Mr.  J. 
Ward  Cousins,  Dr.  Edward  Cureton,  Mr.  R.  J.  John¬ 
stone,  Dr.  C.  H.  Milburn,  Major  0.  L.  Robinson,  and 
Mr.  Jenner  Verrall. 

Deaths. 

The  Chairman  reported  the  deaths  of  Dr.  Thomas 
Bridgwater  and  Dr.  H.  Radcliffe  Crocker,  Vice- 
Presidents  of  the  Association ;  and  of  Dr.  Rayner 
Batten,  a  former  Member  of  the  Council. 

I 

Dr.  Bridgwater. 

Resolved ;  That  the  Council  learns  with  profound 
regret  of  the  death  of  Dr.  Thomas  Bridgwater,  aud 
desires  to  record  its  recognition  of  his  unselfish  and 
faithful  services  to  the  Association  during  the  time 
that  he  was  a  Member  of  the  Association  (nearly 
40  years)  and  President  of  Council  (1887-1890). 

Dr.  Radcliffe  Crocker. 

Resolved :  That  the  Council  desires  to  express  its 
sense  of  sorrow  in  the  loss  which  it  has  sustained  in 
the  death  of  Dr.  H.  Radcliffe  Crocker,  who  was  an 
active  Member  of  the  Council  and  of  its  Committees 
for  many  years,  acting  as  Treasurer  of  the  Association 
from  1905-1907,  and  taking  a  deep  interest  in  the 
Sectional  work  of  the  Annual  Meetings. 

Dr.  Batten. 

Resolved :  That  the  Council  desires  to  place  on  record 
its  deep  regret  at  the  loss  the  Association  has  sus¬ 
tained  by  the  death  of  Dr.  Rayner  W.  Batten,  of 
Gloucester,  who  for  many  years  represented  the 
Gloucester  Branch  on  the  Central  Council. 

(29U 
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Resolutions  Passed  in  the  Sections  at  Belfast. 

The  Resolutions  passed  in  the  Sections  at  Belfast 
were  read  and  were  referred  for  report  to  the 
appropriate  Committees. 

Annual  Meeting,  1910. 

By  formal  Resolution  the  Annual  General  Meeting 
delegated  to  the  Council  all  powers  under  Article 
XVIII  to  appoint  a  President  elect  and  to  make  all 
arrangements  for  the  holding  of  the  Annual  General 
Meeting  in  1910. 

Arising  out  of  this,  the  Chairman  reported  he  had 
received  from  the  Council  of  the  Metropolitan 
Counties  Branch  a  cordial  invitation  for  the  Associa¬ 
tion  to  meet  in  1910  in  London.  The  Council  accepted 
the  invitation  with  much  pleasure,  and  on  the  motion 
of  Dr.  Ford  Anderson,  seconded  by  Sir  Victor 
Horsley,  Mr.  H.  T.  Butlin,  D.C.L.,  President  of 
the  Royal  College  of  Surgeons  of  England,  was 
unanimously  appointed  President-elect. 

Dr.  Ford  Anderson,  in  presenting  Mr.  Butlin  to 
the  Chairman,  expressed  the  hope  that  he  might 
have  health  and  strength  to  carry  out  the  duties  of 
this  office. 

Mr.  Butlin  expressed  his  thanks  and  assured  the 
Council  he  would  use  every  endeavour  to  make  the 
London  Meeting  a  complete  success. 

Arrangements  Committee. 

The  Council  delegated  to  the  Arrangements  Com¬ 
mittee  full  powers  to  make  all  arrangements  for  the 
Annual  Meeting  in  1910,  to  select  the  Readers  of  the 
Addresses,  and  the  Officers  of  Sections,  and  to  decide 
upon  a  Provisional  Programme. 

The  Belfast  Meeting. 

The  best  thanks  of  the  Association  were  accorded 
for  much  generous  hospitality  and  valuable  help 
rendered  in  connexion  wfith  the  Annual  Meeting  at 
Belfast  as  follows,  to : 

The  Chairman,  Honorary  Secretaries,  and  Mem¬ 
bers  of  all  Local  Committees,  for  their  inde¬ 
fatigable  labours  in  making  the  Belfast  Meeting 
so  pronounced  a  success. 

Tiie  following  firms,  for  permitting  Members 
and  Visitors  to  inspect  their  Works  : 

The  York  Street  Flax  Spinning  and  Weaving 
Works. 

Gallaher’s  Tobacco  Factory. 

Messrs.  Workman  and  Clark. 

Messrs.  Harland  and  Wolff. 

Messrs.  Dunville  and  Co. 

Messrs.  J.  Shaw  Brown  and  Co. 

The  Belfast  Rope  Works. 

Messrs.  Wm.  Ewart  and  Sons. 

The  following  institutions,  for  permission  to 
visit  and  inspect  their  buildings  : 

The  Municipal  Technical  Institute. 

The  Harbour  and  Docks  Commissioners. 

The  Forster  Green  Hospital  and  Sanatorium. 

The  Belfast  Charitable  Institution,  Clifton 
Street. 

The  loung  Men’s  Christian  Association. 

The  Central  Presbyterian  Association. 

Mr.  Robert  Thompson  for  providing  tea  to 

[embers  visiting  the  Harbour  and  Docks. 

Dr.  Robert  Hall,  for  providing  Tea  to  the 
visitors  to  White  Abbey  Sanatorium. 

The  President,  Mr.  Kirk,  and  Members  of  the 
l  ister  Medical  Society,  for  presenting  the  hand¬ 
some  silver  trophy,  to  be  known  as  “  The  Belfast 
Cup,”  for  competition  at  each  Annual  Meeting. 


Mr.  and  Mrs.  Kirk,  for  providing  Luncheon  on 
the  occasion  of  the  Golf  Competition. 

Dr.  R.  L.  Bell,  of  Newcastle,  County  Down,  for 
providing  Tea  on  the  occasion  of  the  Golf 
Competition. 

The  following  Golf  Clubs  for  extending  hos¬ 
pitality  to  Members  of  the  Association  visiting 
Belfast  Royal  County  Down,  Dunmurry,  Lis¬ 
burn,  Holywood,  Royal  Belfast,  Ormeau,  Knock, 
Fortwilliam,  Greenisland,  Donaghadee,  Malone 
and  Bangor. 

The  Belfast  Bowling  Club,  for  the  use  of  their 
beautiful  grounds. 

Dr.  John  Rusk,  for  arranging  Matches  in  con¬ 
nexion  with  the  Club. 

The  Belfast  Boat  Club,  for  the  use  of  their  com¬ 
modious  Club  House  and  for  making  Members  of 
the  Association  Honorary  Members  during  the 
Meeting. 

The  Committee  of  the  Union  and  Reform  Clubs, 
for  extended  Honorary  Membership  to  Members 
of  the  Association  while  at  Belfast. 

Dr.  W.  W.  Glenny,  of  Warrenpoint,  for  looking 
after  the  Members  upon  their  visit  to  Warren¬ 
point. 

Mr.  Joseph  Carroll,  Chairman  of  the  Warren¬ 
point  Urban  District  Council,  for  his  labours  in 
connexion  with  the  Excursion  to  Warrenpoint. 

The  Right  Honble.  the  Lord  Mayor  and  Lady 
Anderson,  for  their  Reception  in  the  City  Hall. 

The  Mater  Infirmorum  Hospital,  for  their  After¬ 
noon  Reception. 

Mr.  James  Davidson,  for  his  Reception  at  the 
Royal  Victoria  Hospital. 

The  President,  Dr.  Alex.  Dempsey,  and  Members 
of  the  Ulster  Branch,  for  their  Reception  and  Fete 
in  the  Botanic  Gardens. 

The  President  and  Local  Members,  for  the 
Ladies’  Reception  at  the  Opera  House. 

Sir  William  and  Lady  Whitla,  for  their  Garden 
Party  at  Lennoxvale  House. 

The  President  and  Council  of  the  Ulster  Medical 
Society,  for  the  use  of  the  Medical  Institute. 

The  Town  Clerk  (Mr.  Robert  Meyer)  and  City 
Chamberlain  (Mr.  F.  W.  Moneypenny,  M.V.O.),  for 
their  valuable  assistance  in  arranging  the  various 
public  functions. 

The  Commodore  and  Members  of  the  Royal 
North  of  Ireland  Yacht  Club,  for  their  Garden 
Party  at  Cultra. 

Mr.  and  Mrs.  R.  J.  M‘Mordie,  for  their  Garden 
Party  at  Cabon  Hill,  Knock. 

The  Lord  Mayor  and  the  City  Corporation  of 
Belfast,  for  use  of  the  Ulster  and  Exhibition 
Halls,  and  Botanic  Gardens  Park. 

The  Belfast  Corporation,  for  allowing  Members 
to  inspect  the  Sewage  Works. 

The  Rev.  H.  D.  Murphy,  D.D.,  for  his  Address  at 
St.  George’s  Parish  Church. 

Dr.  Haydn  Mulholland,  Mus.  Bac.,  for  his  Organ 
Recital  in  the  Assembly  Hall. 

Mr.  Traill,  for  his  assistance  in  explaining  the 
geological  and  historical  characteristics  in  con¬ 
nexion  with  the  Excursion  to  the  Giant’s  Cause¬ 
way. 

The  Dean  of  St.  Anne’s,  for  arranging  special 
Sunday  Service  in  the  Cathedral. 

The  Bishop  of  Down,  Connor,  and  Dromore,  for 
officiating  at  the  Service  at  the  Cathedral,  and  for 
his  most  appropriate  Sermon  on  that  occasion. 

The  Clerk  of  the  Belfast  Presbytery  Assembly’s 
Hall,  Belfast,  for  arranging  a  special  service  for 
Members  of  the  Association,  and  to  the  Rev.  David 
Purves,  D.D.,  for  officiating  on  that  occasion. 


Nov.  13,  1909.] 


PROCEEDINGS  OF  COUNCIL. 


Councillor  M‘Cullagh,  for  conducting  Members 
round  the  Belfast  Sewage  Works.  8  8 

TT  dlie  ^  ice-Chancellor  and  Senate  of  the  Queen’s 
University,  for  the  use  of  the  College  Buildings, 

Mr.  Robert  J.  Johnstone,  F.R.C.S.,  for  his  literarv 
labours  in  compiling  the  very  useful  “Handbook 
and  Guide  to  Belfast  and  North-East  Ireland.” 

.  Dr-  Jos<rPh  Nelson,  for  his  valuable  assistance 
Meet?nngeX1°n  Wlth  the  Treas^ership  of  the  BeS 

Dr.  H.  L.  McKisack,  Dr.  Cecil  Shaw,  and  Mr 
loward  Stevenson,  for  their  untiring  and  success¬ 
ful  management  of  the  Belfast  Meeting,  and  to 

The  President  and  Lady  Whitla,  for  their  great 
Meeting?  hospifcallty  throughout  the  Belfast 

Journal  and  Finance  Committee. 

Q^6:TreaSU.rer  Pr?senfced  the  Minutes  of  the  Journal 
nod  finance  Committee  of  October  20th  1909 

The  accounts  for  the  quarter  ending  September  30th 
last,  amounting  to  £13,699  10s.  6d.,  were  recSved  and 
approved,  and  the  Treasurer  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £3,845  17s  4d 
In  view  of  the  success  of  the  publication  of 
Remedies,  the  Council  ordered  a  further  issue 

t  he  Council  placed  on  record  its  high  appreciation 
of  the  energy  and  ability  which  the  Editor  and  the 

SsTTf  had  displayed  in  thTsnccessful 

msue  of  the  publication  Secret  Remedies  and 
tendered  its  best  thanks  to  the  Analyst  for  Ms 

preparXnS.UPOn  ““Position  of  the  various 
The  remainder  of  the  Minutes  were  approved. 

Irish  Committee. 

,  ,I)r’  9®cil  Shaw  presented  the  Report  of  the  Irish 
approved?6  °*  J“ly  26th' 1909’  "  hic"  ™  receded  anS 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Renort  nf  ti,Q 

And 

with  the  Annual  Meeting  of  1910,  and  it  was  retold 

to  the  Organization  Committee  to  make  the  nece?sa?v 
arrangements.  necessaiy 

The  scheme  for  the  formation  of  the  South  African 
Committee,  submitted  by  the  South  African  Branches 
was  approved  by  the  Council  in  so  far  as  if  it  ^  ’ 
patible  with  the  Memorandum,  Articles  and  By-law  s'of 
the  Association,  and  subject  to  the  amendments  re 
commended  by  the  Organization  Committee 

in  icord^ics  wtChanfb»0m'ilittee  duly  “nutated 
South  African  Branch  w°m  bo  reUeTd  t’ 
forthwith  to  the  election  of  Members  of  the  Committee 
in  the  manner  provided  by  the  scheme. 

.  rising  out  of  the  application  for  a  Royal  Charter 
Mr.  Domville  drew  attention  to  the  fact  that  anv 
proposed  compromise  put  forward  by  him  in  the 
Representative  Meeting  was  advanced  in  his  individual 

SS&SET  “  a  BePresentAtive  ofEthedlSV;S 

The  remainder  of  the  Report,  excepting  certain 
“pproTed?  baCk  toc  [Mhev  “"“derarion, 


riii?  irhat  th®  Payme.nfc  should  be  adequate  and  in 
rendered C°rdanCe  Wlth  the  Professional  services 

The  remainder  of  the  Report,  excepting  certain 
approved^  eried  baCk  f°r  furtlier  consideration,  was 

Scottish  Committee. 

Presented  the  Report  of  the  Scottish  Com¬ 
mittee  of  October  1st,  1909. 

.  RplC0Uncy  fgreed  to  defer  the  consideration  of 
a  Recommendation  relating  to  the  Warning  Notice 

cnnsidp^V14  t<?  the  Medlco  Political  Committee  for 
considemtion  in  connexion  with  other  questions 

Committee?16  “atter  —  W™  5 

The  remainder  of  the  Report  was  approved. 


Science  Committee. 
presented  the  Report  of 


Dr.  Pore  iVtJ 

Committee  of  October  2nd,  1909. 


the  Science 


Si  ecial  Poor  Law  Reform  Committee. 

Dr.  Macdonald  presented  the  Report  of  the  Special 
ls°t?  1909W  Ref0rm  Coramittee  of  July  9th  and  October- 

decided  that  in  the  opinion  of  the  Council 
-n  LI  ^  medical  assistance  to  prove  satisfactory 
A)  the  ratepayers,  the  beneficiaries,  or  to  the  medical 
profession,  must  include  the  following  principles  : 

, (1)  ,dl?at  m?dical  services  rendered  to  the  State 
should  do  paid  for  by  the  State. 

Supr.  2 


The  Council  wiH  report  to  the  next  Annual  Rem  e- 
sentative  Meeting,  m  reference  to  Minute  242  of^he 
j  nnual  Representative  Meeting  at  Belfast  that 
*pa3g  rf^'d  ‘°  the  considerable  facilities  for  re-’ 
rrm  Cfb  wlu^  at  present  exist  in  various  parts  of  the 
an  nnS  afn?the  heavy  financial  requirements  of  such 
an  undertaking,  it  is,  in  the  opinion  of  the  Council 

^CentrMRp  °r  th?  Ass.ociatio11  to  attempt  to  establish 
a  Genual  Research  Laboratory. 

The  Council  will  report  to  the  next  Annual  Repre- 

H118,  refereUCC  to  the  first  par?  of 
PelfflQf  2n8  ?f  Annual.  Representative  Meeting  at 
fn  exigence  a  Therapeutlc  Committee  is  at  present 

The  remainder  of  the  Report,  excepting  certain 
S)prtovedreferred  baCk  f°r  further  consideration,  was 

Ophihalmia  Neonatorum  Committee. 

Dr.  Martin  presented  the  Report  of  the  Ophthalmia 
Neonatorum  Committee  of  October  2nd  1909^ 

The  Recommendations  of  the  Report  of  the  Ophthal- 
n  ia  Neonatorum  Committee,  previously  approved  by 
the  Conner1  and  submitted  to  the  Representative 
Meeting,  were  amended  as  follows  : 

(1)  That  the  following  addition  be  made  to 
Lon^A)^  ^  ° ^  ^be  ■^ecorQmendations  in  Sec- 

That  on  the  Notification  Form  should  appear  a 
column  in  which  must  be  stated  (i)  name  and 
address  of  midwife  who  attended,  and  (ii)  name 
and  address  of  registered  medical  practitioner. 

(2)  That  the  following  addition  be  made  to  para¬ 
graph  (6) :  x 

~  copy  tpe  certificate  be  sent  by  the 
Medical  Officer  of  Health  to  the  Local  Supervising 
Authority  if  a  midwife  has  been  in  attendance. 


I  he  suggestions  to  Medical  Practitioners  are  to  be 
deleted  from  the  Report,  but  the  attention  of  the 
Divisions  of  the  Association  is  to  be  drawn  to  the 
importance  of  the  subject  and  of  the  Report  issued. 

I  he  Divisions  will  be  urged  to  use  every  effort  to 
secure  the  carrying  out  of  the  suggestions  contained 
in  paragraphs  ( b ),  (c),  (d),  and  (f)  of  the  Recommenda¬ 
tions,  as  finally  approved. 

All  necessary  steps  are  to  he  taken  to  secure  the 
periodical  distribution  of  the  circular  to  Midwives,  on 
the  subject  of  Ophthalmia  Neonatorum,  which  the 
Central  Midwives  Board  has  prepared. 

The  reference  to  the  Special  Ophthalmia  Neona- 
f°7im7VT°vm,Se^^as  discharged,  and  it  was  referred 
todtagfofSeport!  Committee  effect  to  the 

iuTbc  ^esfc  ^an^S  of  tlle  Council  were  accorded  to 
Mr.  Sydney  Stephenson  for  the  valuable  services  be 
has  rendered  as  Chairman  of  the  Ophthalmia  Neona¬ 
torum  Committee. 

The  remainder  of  the  Report  was  approved. 
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Naval  and  Military  Committee. 

Colonel  Joubert  de  la  Ferte  presented  the  Report 
of  the  Naval  and  Military  Committee  of  October  4th, 
1909,  which  was  received  and  approved. 

Medico-Political  Committee. 

Dr.  Macdonald  presented  the  Report  of  the  Medico- 
Political  Committee  of  October  6th,  1909,  which  was 
received  and  approved. 

Hospitals  Committee. 

Dr.  Whitehead  Reid  presented  the  Report  of  the 
Hospitals  Committee  of  October  7th,  1909. 

The  Council  will  report  to  the  Representative  Meet¬ 
ing  that  the  fee  for  a  certificate  of  the  kind  referred 
to  in  Minute  148  of  the  Representative  Meeting,  1909, 
should  not  be  less  than  one  guinea. 

The  remainder  of  the  Report  was  approved. 

Ethical  Committee. 

Dr  Maclean  presented  the  Report  of  the  Central 
Ethical  Committee  of  October  8tli,  1909,  which,  sub¬ 
ject  to  certain  matters  referred  back,  was  approved. 

Colonial  Committee. 

Dr.  Morier  presented  the  Report  of  the  Colonial 
Committee  of  October  11th,  1909,  which  was  received 
and  approved. 

Public  Health  Committee. 

Mr.  Domville  presented  the  Report  of  the  Public 
Health  Committee  of  October  12th,  1909. 

The  Council  decided  on  the  following  expressions  of 
opinion  : 

(i)  That  inasmuch  as  Tuberculosis  is  a  com¬ 
municable  disease,  notification  to  the  local 
sanitary  authority  is  desirable. 

(ii)  That  the  notification  should  be  compulsory 
in  those  cases  in  which  the  existence  of  tuber¬ 
culosis  is  proved  by  the  presence  of  tubercle 
bacilli  in  the  sputum,  but  that,  in  order  that  this 
notification  should  be  of  the  greatest  public  benefit, 
it  is  essential  that  means  of  isolation  and  treat¬ 
ment  should  be  provided  by  public  authority. 

(iii)  That  every  sanitary  authority  should  be 
required  to  accept  voluntary  notification  of  cases 
of  pulmonary  tuberculosis  on  the  same  terms  as 
other  cases  of  infectious  diseases  notified  under 
the  Infectious  Disease  (Notification)  Act,  1889. 

It  was  decided  to  inform  the  Metropolitan  Counties 
Branch  Council  that  in  the  opinion  of  the  Council  the 
public  appreciation  of  the  risks  of  infection  has  not 
yet  reached  the  point  at  which  the  systematic  Home 
Visitation  of  possibly  infected  persons  would  be 

practicable.  _  _  ,  ,, 

The  thanks  of  the  Association  were  accorded  to  the 
Earl  of  Harrowby,  to  the  Earl  of  Lytton,  to  Sir 
Walter  Foster  and  to  other  Members  of  Parliament 
for  their  assistance  in  the  matter  of  the  Housing  and 
Town  Planning  Bill. 

The  Council  authorized  the  Public  Health  Committee 
to  redraft  the  Public  Health  Officers  _  Bill  of  the 
Association,  so  that  it  will  provide  security  of  tenure 
for  whole-time  Officers  only.  < 

The  Council  authorized  the  Public  Health  Committee 
to  draft  a  Bill  for  introduction  into  Parliament 
dealing  with  the  superannuation  of  Medical  Officers 
of  Health. 

The  remainder  of  the  Report  was  approved. 

Territorial  Forces  Committee. 

A  Special  Committee  of  the  Council  was  appointed  to 
report  to  the  Council  on  matters  affecting  the  Medical 
Department  of  the  Territorial  Force.  The  Committee 
consists  of:  Colonel  Andrew  Clark,  Major  , lories 
Roberts,  Lieutenant-Colonel  Munro  Moir,  Major  Todd, 
Colonel  Milburn,  and  Lieutenant-Colonel  Sinclair 
White. 

Candidates  for  Election. 

The  thirteen  candidates  whose  names  appeared  on 
the  circular  convening  the  Meeting  were  elected 
Members  of  the  British  Medical  Association. 


Jltetings  rf  l§randj£S  &  Btbtstotts* 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries , 
are  published  in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held 
in  the  Medical  Library,  University  of  Bristol,  on 
October  27th.  Mr.  G.  Munro  Smith,  President,  was 
in  the  chair.  Sixty-nine  members  were  present. 

Specimens. — Dr.  J.  Michell  Clarke  brought  forward 
various  pathological  specimens  of  cerebral  disease, 
givmg  a  short  abstract  of  the  clinical  history,  and 
discussed  them.  (1)  Cerebellar  tumour.  In  this 
patient  the  left  lateral  cerebellar  lobe,  containing  a 
cyst,  w~as  removed  by  Mr.  R.  G.  P.  Lansdown,  with 
complete  relief  of  symptoms  for  two  years.  (2)  Intra¬ 
cranial  aneurysm.  (3)  Tuberculous  tumour  of  the 
brain,  with  unusual  symptoms.  (4)  A  specimen  show¬ 
ing  pontine  haemorrhages  in  nephritis.  Dr.  J.  R, 
Charles  showed  a  case  ■with  cerebellar  tumour, 
probably  tuberculous,  and  under  treatment  with 
tuberculin. 

Papers— Dr.  A.  Fells  read  two  papers :  (1)  Three 
Cases  of  Pneumonia.  (2)  An  Epidemic  Form  of 
Jaundice.  The  following  members  joined  in  the 
discussion :  Dr.  J.  O.  Symes,  Dr.  W  A.  Smith,  Dr. 
Cave,  Dr.  J.  Michell  Clarke,  Dr.  Newman  Neild, 
Dr.  Charles,  Dr.  Waldo,  Dr.  Geo.  Parker,  and 
Dr.  Alexander. 

Other  Communications. — Dr.  J.  A.  Nixon  showed 
numerous  microscopical  specimens  prepared  by  Pro¬ 
fessor  Walker  Hall  from  a  case  of  aneurysm  of  the 
abdominal  aorta  in  a  girl  aged  20,  a  congenital 
syphilitic.  Dr.  Nixon  gave  an  interesting  account  of 
the  clinical  history,  showing  the  difficulty  of  diagnosis 
during  the  early  stages.  The  case  was  discussed  by 
Dr.  J.  Michell  Clarke  and  Dr.  Carey  Coombs.  Mr. 
E.  W.  Hey  Groves  read  a  note  on  section  of  the 
posterior  nerve  roots  in  tabes  dorsalis.  Id  fortu¬ 
nately,  adequate  discussion  of  this  paper  was  pre¬ 
vented  by  the  lateness  of  the  hour. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

Annual  Dinner—  The  annual  dinner  was  held  in 
the  King’s  Arms  Hotel,  Melrose,  on  October  29th. 
Dr.  Tyrrell  was  chairman,  and  Dr.  Oliver  croupier. 
The  following  members  of  the  Division  were  pre¬ 
sent  :  Drs.  McMillan,  Henderson,  Hamilton  Hnme, 
Cullen,  Calvert,  Muir,  Stevenson,  Young,  Carlyle 
Johnston,  and  Jeffrey.  There  were  present  as  guests; 
Messrs.  Kinnaird,  Mannheimer,  Small,  Currie,  Shilling- 
law,  Fleming,  and  the  Rev.  J.  L.  King.  The  Chairman 
gave  the  loyal  toasts,  which  were  duly  honoured:  and 
the  Croupier  “  The  Army,  Navy,  and  Territorial 
Forces,”  to  which  Major  Small  replied.  “  The  British 
Medical  Association”  was  proposed  in  an  eloquent 
manner  by  Mr.  Fleming,  to  which  Dr.  Calvert 
replied,  emphasizing  the  necessity  of  professional 
unity  and  mutual  help  among  the  members.  In  a 
speech  the  vein  of  which  was  partly  humorous  and 
partly  serious,  Dr.  Carlyle  Johnston  proposed  “  The 
Kindred  Professions,”  to  which  the  Rev.  J.  L.  King 
replied,  his  remarks  eliciting  loud  applause.  Gther 
toasts  included  “The  Chairman,”  “  The  Croupier, 

“  The  Secretary,”  and  “The  Guests.”  Interspersed 
between  the  speeches  were  songs  and  recitations,  the 
contributions  of  Dr.  Muir  and  Mr.  Shillinglaw  being 
much  appreciated.  In  every  way  the  dinner  was 
most  enjoyable,  and  much  of  the  credit  was  due  to 
Dr.  Calvert,  who  kindly  made  himself  responsible  for 
all  the  arrangements.  _  __ 

Southern  Division. 

Smoking  Concert— A  most  enjoyable  and  successful 
smoking  concert  of  the  Division  was  held  m  the 
Carlton  Hotel  on  Saturday,  November  6th,  presided 
over  by  Dr.  Lundie,  Chairman  of  the  Division.  There 
were  over  forty  gentlemen  present.  An  excellent  pro- 
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gramme  was  submitted,  taken  part  in  by  Messrs 
Logan  (piano),  A  anden  Bergh  and  AVood  (violin) 
James  Crarg  and  Arthur  Moffatt  (’cello),  John  AUsop! 
1  orter,  lorn  Craig  and  Drs.  Johnson,  J.  A.  H.  Duncan, 
John  M.  Darling,  Iveppie  Paterson,  and  Paul.  During 
aJ  .rfc  ^terval  the  Chairman  took  the  opportunity  of 
offering  the  hearty  congratulations  of  the  profession 
to  Dr.  Matheson  Cullen  on  his  appointment  the  pre- 
ceding  day  as  one  of  the  magistrates  of  the  city. 
Bailie  Cullen,  m  reply,  thanked  the  Chairman  for  his 
appreciative  and  encouraging  remarks,  and  the  meet¬ 
ing  for  the  way  in  which  they  had  responded  to  the 
toast,  and  spoke  of  the  field  which  was  open  to  many 
members  of  the  profession  who  had  the  ability  and 
the  will  to  do  their  share  in  carrying  on  the  municipal 
business  of  the  city.  The  meeting  was  closed  with 
the  toast  of  “  Floreat  Res  Medica.” 

GLASGOW  AND  AVEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division, 
tt  “™6,0f  this  Division  was  held  in  Belgrove 
;  .  Church  on  November  2nd.  Dr.  John  Patrick, 
Chairman  of  the  Division,  presided,  and  the  followin'* 
members  were  present  :  Drs.  Miller  Semple,  Sinclair, 
1.  S.  Buchanan,  Service,  AV.  L.  Muir,  and  Bryce, 
Honorary  Secretary.  ^ 

Confirmation  of  Minutes. — The  minutes  of  the  last 
Chairman^616  approved’  and  signed  by  the 

Report  on  Annual  Representative  Meeting.— Dr.  AAr.  L. 

5DBEifP!)rtT!  0n  the  Annual  Representative  Meeting 
at  Belfast.  He  went  over  the  various  subjects  which 
ad  been  dealt  with  in  detail,  indicating  what  action 
He  had  taken  and  drawing  special  attention  to  other 
matters  lie  had  initiated  in  connexion  with  finance 
and  accident  insurance.  The  Chairman  moved  that 
the  report  be  received  and  the  Representative 
inanKeu.  ihis  was  carried  nemine  contradicente. 

Appointment  of  Representative—  On  the  motion  of 
Dr.  John  Patrick,  seconded  by  Dr.  Miller  Semple,  it 
was  unanimously  agreed  that  Dr.  AV.  L.  Muir  be 

reappointed  Representative  to  the  next  annual 
meeting. 

Organizcition  of  the  Division.— In  connexion  with 
the  organization  of  the  Division,  the  Secretary  was 
instructed  to  issue  a  circular  to  those  medical  men 
practising  within  the  confines  of  the  Division  who 
were  not  members  of  the  Association,  showing  them 
the  benefits  to  be  derived  from  membership,  and 
inviting  them  to  join.  L 

HospRals  and  Medical  Inspection  of  School 
Children.  A  letter  was  read  from  Dr.  AVishart 
Kerr,  drawing  attention  to  the  relationship  between 
the  Glasgow  School  Board  and  the  Glasgow  Eye 
Infirmary  in  regard  to  attendance  on  school  children. 
After  discussion,  it  was  moved  by  Dr.  Miller  Semple 
seconded  by  Dr.  Sinclair,  and  carried  : 

T™™,he  madte,5  be  /emitted  to  the  Branch  Council,  with  a 
recommendation  from  the  Division  to  inquire  into  the 
practice  of  rate-collecting  bodies  in  Glasgow  Riving 
subscriptions  to  public  charities. 

Appointments  under  Glasgow  School  Board.— The 
Secretary  reported  as  to  the  action  taken  by  the 
Branch  Council  in  the  case  of  those  gentlemen  who 
had  accepted  part-time  appointments  under  the 
Glasgow  School  Board,  and  this  was  homologated  bv 
the  meeting.  This  was  all  the  business. 

GLOUCESTERSHIRE  BRANCH. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the 
Cheltenham  General  Hospital  on  October  21st  at 
7  p.m.  Tlie  President  was  in  the  chair,  and  twenty- 
seven  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Ihe  late  Dr.  Rayner  Batten. — Dr.  Carter  referred -to 
the  death  of  Dr.  Rayner  AAT.  Batten,  and  the  action 
taken  by  the  council  in  absence  of  a  general  meeting. 

Specimens.' — Dr.  H.  Bramwell  showed  three  patho¬ 
logical  specimens :  A  uterus  with  large  polypus ;  a 
thyroid  gland ;  and  partly  bony,  partly  cartilaginous 


outer  ridge  of  bicipital  groove  of 


growth  from 
humerus. 

Papers.  Dr.  S.  T.  Pruen  related  a  most  interesting 
case  of  cancer  of  the  larynx.  It  was  discussed  by  the 
President,  and  Messrs.  Cox,  Bramwell,  Coode,  and 
Affleck.  Dr.  C.  Nepean  Longridge  read  an  original 
paper,  entitled,  The  Blood-tight  Uterus  and  Involution. 
A  discussion  followed  by  the  President,  Mrs.  Stewart- 
Billings,  and  Messrs.  Pruen,  Cardew,  Bramwell, 
Affleck,  Scott,  and  Johns. 


LANCASPIIRE  AND  CHESHIRE  BRANCH: 
AVarrington  Division. 

A  SCIENTIFIC  meeting  of  this  Division  was  held  at  the 
Infirmary,  AVarrington,  on  Tuesday,  November  2nd, 
Dr.  Joseph,  J.P.,  in  the  chair.  This  meeting  was 
attended  by  Drs.  Peacocke,  Smith,  Langdale,  Naden, 
J.P.,  Ferguson,  G.  H.  Joseph,  Hutt,  and  Murray.  Drs. 
Hodgkinson  and  Manson  were  also  present. 

Apologies  for  Non-attendance. — The  Secretary  read 
apologies  for  absence  from  Drs.  Burrowes,  Mercer,  and 
Edwards.  Dr.  Schofield,  J.P.,  sent  a  telegram  saying 
he  was  unable  to  come  and  read  a  short  paper  he  had 
promised. 

Paper—  Dr.  Hutt,  Medical  Inspector  of  Schools, 
AVarrington,  read  a  very  interesting  paper  upon 
“Enlarged  thyroid  glands  in  children.”  In  the  dis¬ 
cussion  afterwards  Drs.  Joseph,  Jago,  Peacocke, 
Langdale,  and  others  took  part. 

Vote  of  Thanhs.— A  vote  of  tbanks  to  Dr.  Hutt  for 
his  paper  at  this  the  first  meeting  for  scientific  pur¬ 
poses  was  unanimously  passed. 

Monthly  Scientific  Meetings. — It  was  also  resolved 
to  have  monthly  scientific  meetings  during  the  winter 
months,  the  next  meeting  to  be  on  Tuesday,  December 
7th,  at  5  p.m. 

A  joint  meeting  of  this  Division  and  the  AVarrington 
Medico-Ethical  Society  was  held  at  the  Infirmary, 
A\  arrington,  on  Tuesday,  November  2nd.  There  were 
present:  Drs.  Binns,  Bowden,  Hodgkinson,  Geary, 
Adams,  Hutt,  Ferguson,  E.  J.  Fox,  Nadem,  J.P., 
Manson,  Langdale,  Jago,  G.  AV.  Joseph,  J.P., 
G.  H.  Joseph,  Peacocke,  Smith,  Lawr,  Robinson,  and 
Murray. 

Apologies  for  Non-attendance.  —  Drs.  Burrow’es, 
Mercer,  Edwards,  and  Schofield  sent  apologies  for 
their  absence. 

^  Appointment  of  Chairman.— Dr.  G.  AV.  Joseph,  J.P., 
Chairman  of  the  Division,  wras  unanimously  requested 
to  take  the  chair. 

An  Advertisement. — The  Secretary  of  the  Division 
read  letters  from  the  Medical  Secretary  re  an  adver¬ 
tisement  tendered  for  insertion  in  the  British 
Medical  Journal.  He  read  the  copy  of  the  adver¬ 
tisement,  which  was  asking  for  applications  for  a 
medical  officer  to  the  sick  club  and  accident  societies 
connected  with  certain  local  wTorks.  The  Secretary 
explained  that,  owing  to  insufficient  information  as 
to  the  basis  of  payment,  the  advertisement  had  not 
been  inserted,  and  that  he  had  had  an  interview'  with 
the  president  and  secretary  of  the  society,  from  whom 
he  learnt  the  rate  of  pay  was  3s.  per  member  per 
annum.  After  hearing  from  the  Secretary  more 
details  of  his  interview’  and  discussion  thereon,  the 
following  resolution  was  unanimously  passed  : 

That  the  Manager  of  the  British  Medical  Journal  be  re¬ 
quested  not  to  insert  the  sick  club  advertisement  in 
question,  as  the  scale  of  payment  is  below  the  minimum 
agreed  upon  by  the  AVarrington  Medico-Ethical  Society 
some  ten  or  twelve  years  ago. 

This  scale  of  payment  adopted  by  the  AVarrington 
Medico-Ethical  Society  was  not  retrospective,  but  it 
was  agreed  should  be  recognized  by  all  its  members 
when  any  appointments  were  vacated  by  the  then 
holders. 

Notification  of  Births  Act—  As  it  is  understood  that 
the  AATarrington  Corporation  is  about  to  adopt  this 
Act,  the  following  resolution  was  passed,  to  be  sent 
to  the  Town  Clerk  : 

That  the  Health  Committee  be  asked  to  pay  a  fee  of  2s.  6d.  for 
each  notification  sent  in  by  a  medical  practitioner. 
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METROPOLITAN  COUNTIES  BRANCH: 

Ealing  Division. 

Members  and  friends  to  the  number  of  28  met  at 
dinner  in  Ealing  on  October  20th,  as  a  prelude  to  the 
work  of  the  session.  Dr.  Savery,  Chairman  of  the 
Division,  presided. 

Proposed  Annual  Dinner.— The  dinner  was  held  to 
be  a  great  success,  and  its  annual  recurrence  was 

voted.  ...... 

First  Meeting  of  Session. — The  first  meeting  of  the 
winter  session  was  held  at  Ealing,  on  November  3rd ; 
Dr.  Savery  presided.  Eleven  other  members  were 
present. 

Tuberculous  Glands  of  Mesentery. 

After  the  usual  formal  business,  a  paper  was  read  by 
Mr.  C.  B.  Lockwood,  Surgeon  to  St.  Bartholomew’s 
Hospital,  on  tuberculous  glands  of  the  mesentery. 

Using  the  analogy  of  tuberculous  glands  in  the  neck, 
Mr.  Lockwood  showed  that  there  were  four  clinical 
stages  of  the  disease  : 

1.  Inflammation,  with  pain  and  tenderness. 

2.  Caseation,  with  blending  or  welding  into  a 

tumour,  not  necessarily  painful. 

3.  Softening  and  spreading  beyond  the  capsule  to 

the  surroundings — peritonitis,  etc. 

4.  Calcification,  as  a  fortunate  condition. 

As  instances  of  these  stages,  he  described  the 
following  cases : 

Stage  of  Inflammation  and  Welding  into  a  Tumour. 

— Girl,  aged  17,  in  apparently  good  health :  A  tumour 
was  found,  painless,  movable,  not  apparently  associ¬ 
ated  with  any  organ,  situated  beneath  the  left  semi¬ 
lunar  line.  On  opening  the  abdomen  a  large  mass  of 
mesenteric  glands  was  found;  also  some  behind  the 
root  of  the  mesentery,  and  others  in  the  ascending 
mesocolon.  Histologically  they  proved  to  be  inflamed, 
degenerating,  tuberculous  glands.  Dr.  O’Meara  re¬ 
ported  complete  recovery,  and  her  marriage  some 
years  later. 

This  case  was  seen  at  the  most  favourable  stage — 
before  caseation. 

Stage  of  Caseation ,  and  Possibly  Softening. — Man, 
aged  21.  Sudden  violent  abdominal  inflammation, 
diagnosed  as  appendicitis;  high  temperature,  rapid 
pulse,  distension,  vomiting,  and  constipation.  But 
the  tumour  was  above  and  to  the  left  of  the  umbilicus. 
He  recovered  from  this  crisis,  the  lump  decreased  and 
became  painless,  and  gave  so  little  trouble  that  he 
was  able  to  carry  on  an  active  life.  At  length  another 
attack  occurred.  When  it  subsided,  the  suspicion  of 
tubercle  being  entertained,  old  tuberculin  was  given. 
Two  doses  caused  no  reaction.  A  third  dose  was 
given,  but  the  ensuing  disturbance  was  not  recog¬ 
nized  as  due  to  the  dose,  and  Mr.  Lockwood  opened 
the  abdomen  and  found  a  mass  in  the  mesentery  and 
other  enlarged  glands.  One  gland  was  dissected  out, 
and  another  was  emptied,  its  lining  cauterized,  and 
the  peritoneum  sutured  over  it.  (Here  the  lecturer 
advised  that  all  softened  glands  should  be  emptied  and 
efforts  made  to  destroy  the  bacilli  left  behind.) 

The  patient  recovered  and  was  now  under  new 
tuberculin.  Recovery  at  this  stage  was  more  doubtful 
than  in  the  earlier  stage. 

As  to  the  question  of  complete  removal,  Mr.  Lock- 
wood  narrated  the  case  of  a  young  woman  in  hospital 
with  a  mobile  tumour  beneath  the  right  semilunar 
line,  some  pain,  and  slight  tenderness.  Operation 
showed  a  tuberculous  cyst  with  yellow  and  caseous 
contents.  It  was  dissected  out.  Other  mesenteric 
glands  were  found  enlarged,  and  the  presence  of 
tubercle  was  proved.  Three  years  later  she  was 
quite  well. 

Stage  of  Softening  and  Spread  Beyond  Capsule. — 
A  child  of  3,  with  acute  abdominal  inflammation, 
taken  for  intussusception,  as  it  occurred  suddenly 
after  eating  some  sweets. 

Operation  showed  a  collapsed  portion  of  the  small 
intestine  and  a  distended  colon,  and  a  bunch  of 
inflamed  tuberculous  glands  causing  obstruction. 
The  intestine  was  opened  and  emptied.  The  patient 
recovered,  and  was  well  for  sixteen  months ;  then 
there  was  a  recurrence,  and  the  abdomen  was  found 


full  of  pus.  In  another  case,  also  taken  for  intussus¬ 
ception,  there  was  a  tumour  beneath  the  right  semi¬ 
lunar  line,  but  the  patient  did  not  look  as  ill  as  is 
usual.  There  was  noticed  a  slight  retraction  of  the 
head,  and  Dr.  Gee  concurred  in  the  diagnosis  of 
tubercle.  Enemata  relieved  the  abdominal  sym¬ 
ptoms,  but  the  patient  ultimately  died  of  tuberculous 

meningitis.  .  TJ  .  ,  „  , 

The  Stage  of  Calcification.— It  is  common  to  fand 
calcified  glands  post  mortem.  A  man  had  violent 
abdominal  pain  which,  he  said,  was  associated  with 
flatus,  and  a  tender  spot  near  the  appendix.  There 
was  a  history  of  foreign  residence,  dysentery,  typhoid, 
etc.,  and  a  trace  of  albumen  was  present  with  some 
granular  casts.  (“But,”  observed  Mr.  Lockwood, 

“  I  have  often  noticed  such  cases  in  cases  of  grave 
illness.”)  X  rays  showed  two  black  shadows  under  the 
right  rectus,  and  a  diagnosis  of  calcified  glands  was 
given.  On  operation  large  calcified  glands  were  found 
in  the  mesentery.  Three  were  removed.  There  were 
old  adhesions  and  3  in.  from  the  ileo-caecal  valve  was 
a  sharp  bend  in  the  ileum  with  hypertrophy  above  it. 
This  confirmed  the  patient’s  own  statements.  It  is 
early  to  speak  yet,  but  the  patient  is  apparently  cured. 

In  another  case  another  surgeon  had  to  operate 
on  a  girl  for  sudden  obstruction,  and  found  the  ileum 
strangled  by  a  band  near  the  ileo  caecal  valve  and 
also  felt  some  calcified  glands.  The  loop  of  ileum 
gangrened  and  a  fistula  resulted.  Mr.  Lockwood 
operated  for  that  and  confirmed  the  previous  surgeon’s 

finding.  .  . 

The  lecture  was  listened  to  with  the  greatest 
interest.  A  few  remarks  were  made  by  members,  to 
which  Mr.  Lockwood  replied,  and  the  meeting  closed 
with  a  hearty  vote  of  thanks  to  the  lecturer  for  this 
most  interesting  paper. 

Walthamstow  Division. 

The  inaugural  meeting  of  the  1909-10  session  was  held 
at  the  Woodford  Hospital  on  Thursday,  October  21st, 
at  4  p.m.  Dr.  C.  F.  Harford  presided,  and  twenty 
members  were  present. 

Lumbar  Puncture.— The  Chairman  introduced  the 
lecturer  (Dr.  Risien  Russell)  in  a  short  speech,  and 
Dr.  Russell  at  once  proceeded  to  read  his  paper  on 
the  value  of  lumbar  puncture.  The  paper  was  ex¬ 
cellent  and  well  delivered,  and  evidently  appreciated 
by  the  hearers.  Dr.  Russell  shortly  outlined  the 
history  of  lumbar  puncture,  the  details  of  the  method 
adopted  in  performing  the  operation,  its  value  in 
diagnosis,  prognosis,  and  treatment.  An  interesting 
discussion  followed  the  paper,  in  which  Drs.  Harford, 
R.  Jones,  Todd-White,  Price,  and  Coutts  took  part, 
and  several  questions  were  asked.  Dr.  Russell  having 
replied  to  the  questions,  a  vote  of  thanks  to  the  lec¬ 
turer  was  proposed  by  Dr.  Shadwell,  seconded  by 
Dr.  Coutts,  and  carried  with  enthusiasm.  .  Dr. 
Russell  then  -left,  and  several  matters  of  business 
were  considered,  at  the  conclusion  of  which  the 
meeting  ended.  _____ _ 

SOUTH-EASTERN  BRANCH: 

Reigate  Division. 

The  autumn  meeting  was  held  at  the  White  Hart 
Hotel,  Reigate,  on  Saturday,  November  6th,  at  5.30  p.m., 
Dr.  W.  A.  Berridge  (Redhill)  in  the  chair.  , 

Address. — Professor  StClair  Thomson  (King  s 

College)  gave  a  most  interesting  address  on  the 
Diagnostic  Significance  of  Pus  in  the  Nose,  illustrated 
with  numerous  photographs,  diagrams  and  sections. 
He  also  gave  a  demonstration  on  a  patient.  Mr.  H. 
Sewill,  Dr.  John  Walters,  Dr.  Caldicott,  and  Dr. 
C.  Owen  Fowler  took  part  in  the  discussion,  to  which 
Dr.  StClair  Thomson  replied. 

Reform  of  Medical  Law. — Mr.  Henry  Sewill 
reported  that  the  agitation  for  reform  in  medical  law 
and  in  the  traffic  in  quack  medicines  had  made  con¬ 
siderable  progress.  A  question  had  been  asked  in  the 

House  of  Commons-  .  ^ 

Report  of  Annual  Representative  Meeting—  Dr. ,  u. 
Caldicott  gave  a  serious  and  important  report  of  the 
proceedings  at  the  meeting  of  Representatives  at 
Belfast. 
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Dinner. — Sixteen  members  and  friends  dined 
together  after  the  meeting.  A  most  cordial  vote  of 
thanks  was  proposed  to  Dr.  St  Clair  Thomson  in  an 
interesting  speech  by  Dr.  J.  T.  Rawlings.  To  Dr.  John 
Walters,  J.P.,  who  has  recently  retired  from  active 
practice,  and  who  has  done  strenuous  work  for  the 
Association  and  for  the  Reigate  Division  for  many 
years,  a  toast  was  proposed  by  the  Chairman,  seconded 
by  Dr.  L.  Adeney,  J.P.,  of  Tunbridge  Wells,  and  carried 
by  acclamation : 

’Tig  sweet  to  pause  as  on  we  creep 
Up  life’s  precipitous  ascent, 

And  turn  to  view  from  summit  steep 
A  new  race  go,  where  once  we  went. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  clinical  meeting  of  this  Division  was  held  at 
5,  Pembroke  Road,  Southsea,  on  November  4th.  Dr. 
Colt,  Chairman,  presided,  and  twenty  members  were 
present. 

Cases. — Dr.  Barford  showed  a  case  of  maxillary 
antrum,  ethmoidal  cell,  and  frontal  sinus  suppuration 
cured  by  operation.  Dr.  Cole  Baker  showed  a  case 
of  epithelioma  of  the  nose,  in  which  daps  from  the 
cheek  had  been  employed  to  repair  the  breach  of 
surface  caused  by  its  removal ;  also  a  case  of  large 
ventral  hernia  cured  by  operation.  Dr.  L.  Maybury 
showed  a  case  of  uterus  duplex  separatus  cum  vagina 
separata,  and  made  remarks  on  the  developmental 
origin  of  the  condition;  also  two  cases  of  torticollis 
cured  by  Rowland’s  operation.  Mr.  Ridout  showed  a 
case  of  thickening  of  the  nasal  bones,  probably  an 
early  case  of  leontiasis  ossium. 

Papers. — Mr.  Childe  read  a  paper  on  the  symptoms, 
diagnosis,  and  treatment  of  uterine  carcinoma  by 
AVertheim’s  abdominal  panhysterectomy,  based  on  a 
series  of  16  cases.  Dr.  Routh  read  notes  of  a  case  of 
acute  pyelitis  complicating  pregnancy,  due  to  infec¬ 
tion  by  the  Bacillus  coli,  in  which  a  vaccine  had  been 
used  with  success,  and  the  pregnancy  had  been  allowed 
to  continue,  with  ultimate  recovery. 

Specimens. — Dr.  Blackman  showed  a  fragment  of 
tooth  dislodged  from  the  left  bronchus  seven  months 
after  a  tooth  extraction.  Dr.  Holmes  showed  a  sub¬ 
mucous  fibromyoma  of  the  uterus  (with  microscopical 
section)  becoming  polypoid  and  cystic,  removed  by 
subtotal  hysterectomy. 


JSs3’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesdaij. 

^Association  flatxm. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  general  meet¬ 
ing  of  the  Division  will  be  held  at  the  Medical  Institute  on 
Wednesday,  November  17th,  to  elect  a  Representative  for  the 
Division.— A.  W.  Nuthall,  W.  T.  Lydall,  Medical  Institute, 
Birmingham. 


Border  Counties  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Crichton  Royal  Institution  (First 
House)  on  Friday,  November  26th,  at  3  p.m.  Council  will 
meet  at  2.45  p.m.— G.  R.  Livingston,  Honorary  Secretary, 
Dumfries. 


Border  Counties  Branch  :  English  Division.— The  next 
meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Any  member 
wishing  to  read  a  paper  or  show  specimens  will  kindly  com¬ 
municate  as  early  as  possible  with  S.  E.  Rigg,  1,  Alfred  Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
Counties  Branch. 


Burma  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  lirst 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  Programme. —  Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
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museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  “  Spread  of  Tuberculosis  in  Burma” 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  askeu 
to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a.m.  to  6p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor’s  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro¬ 
posed  to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  “  Compound  Depressed  Fractures  of  the  Skull  ” 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum:  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com¬ 
mittee  any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  Rost,  Major,  I.M.S.,  General  Hospital,  Rangoon. 


Cambridge  and  Huntingdon  Branch. — The  next  meeting  of 
the  Branch  will  be  held  at  the  Medical  Schools,  Downing  Street, 
Cambridge,  on  Friday,  December  3rd,  at  2.30  p.m.  Gentlemen 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  November  20th.  —  H.  Buckley 
Roderick,  Honorary  Secretary,  19,  Trumpington  Street, 
Cambridge. 


Edinburgh  Branch  :  Edinburgh  Divisions.— In  accordance 
with  Rule  14  of  the  Edinburgh  Branch,  a  meeting  of  the  three 
Edinburgh  Divisions  will  be  held  in  the  Society  of  Arts  Hall, 
117,  George  Street,  on  Monday,  November  15th,  at  8.15  p.m.,  to 
consider  the  question  of  the  Treatment  of  School  Children  found 
Defective  on  Medical  Inspection  under  the  Education  (Scotland) 
Act,  1908.  The  discussion  will  be  opened  by  Dr.  Alex.  Walker. 
— Alexander  James,  President  of  the  Branch. 


Gloucestershire  Branch.— The  first  general  meeting  of  the 
Branch  for  the  Session  1909-10,  will  be  held  at  the  Infirmary, 
Gloucester,  on  Thursday,  November  18th,  at  7  p.m.  Agenda  :— 
1.  Adjourned  motion  from  Dr.  W.  Milligan:  “  That  no  Rural 
Nursing  Association  be  recognized  by  members  of  the  British 
Medical  Association,  unless  Rule  9,  Queen  Victoria’s  Jubilee 
Institute  for  Nurses,  be  included  among  the  rules.”  Rule  9  is 
as  follows  :  “  In  all  cases  of  general  sick  nursing  the  attendance 
of  the  nurse  must  be  sanctioned  by  the  medical  man,  it  being 
understood  that  her  attendance  on  such  cases  does  not  interfere 
with  her  engagements  to  lying-in  women.  When  she  has  any¬ 
thing  to  communicate  to  the  doctor  she  shall  do  so  in  writing, 
and  it  is  hoped  the  doctor  will  do  the  same  to  avoid  leaving 
verbal  messages  with  patients  or  their  friends.  The  nurse  may 
attend  a  patient  on  application  or  in  emergency,  but  must  not 
continue  to  visit  without  a  medical  man  being  informed.  Should 
the  nurse  advise  the  patient  to  have  a  doctor  and  the  patient 
refuse,  the  nurse  may  no  longer  attend  this  patient  except  in 
case  of  urgency.  She  must  in  any  case  report  the  matter  to  her 
Secretary.”  2.  President’s  (Mr.  A.  B.  Davies)  address  :  “  Some 
Abdominal  Emergencies  occurring  in  General  Practice.”  There 
will  be  a  supper  afterwards  at  the  Wellington  Hotel ;  tickets 
3s.  6d.  each,  exclusive  of  wine.  The  election  of  a  Representative 
for  the  Branch  for  the  Annual  Representative  Meeting,  1910,  will 
take  place  at  the  December  meeting.  The  Branch  Council  pro¬ 
pose  the  name  of  the  Secretary,  Dr.  D.  E.  Finlay,  forelection. 
Members  are  requested,  if  they  wish  to  nominate  any  other 
candidate  for  election,  to  send  in  the  name  to  the  Assistant 
Secretary  before  November  30th.  —  H.  Macleod  Munro, 
Assistant  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch:  Altrincham  Division. 

_ A.  general  meeting  of  this  Division  will  be  held  at  Altrincham 

at  4.30  p.m.  on  Wednesday,  December  1st.  Further  particulars 
in  future  notice.— H.  G.  Cooper,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Leigh  Division.— 
A  general  meeting  will  be  held  at  the  Co-operative  Offices, 
Ellesmere  Street,  on  Thursday,  November  18th,  at  8.30  p.m. 
Agenda  :  1.  Minutes.  2.  Report  of  Dinner  Committee.  3.  Con¬ 
sideration  of  the  offer  of  Dr.  B.  Jones  to  commence  the  forma¬ 
tion  of  a  librarv  for  the  Leigh  Division  by  the  presentation  of 
his  books.  4.  The  Nature  and  Treatment  of  Fractures.  5.  Any 
other  business.— G.  H.  Shaw,  Honorary  Secretary. 
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Metropolitan  Counties  Branch.— The  Council  of  this  Branch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Monday,  November  22nd,  at  4.30  p.m.,  at  the  St.  James’s 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not. — E.  W.  Goodall  and  W. 
Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Kensington  Division.— 
A  meeting  of  this  Division,  to  which  visitors  are  especially 
invited,  will  be  held  at  the  Kensington  Town  Hall  on  Thursday, 
November  25th,  at  4.30p.m.  Mr.  E.  W.  Morris,  Secretary  of 
the  London  Hospital,  has  kindly  consented  to  give  an  address  on 
Hospital  Administration,  and  this  will  naturally  raise  many 
points  of  especial  interest  to  all  members  of  the  profession 
whether  in  general  practice  or  not.  The  efforts  made  by  the 
authorities  to  prevent  abuse  will  be  especially  referred  to.  and  it 
is  hoped  that  an  interesting  and  useful  discussion  will  follow. — 
H.  Beckett-Overy,  Honorary  Secretary,  24,  Alexander  Square, 
South  Kensington,  S.W. 


Metropolitan  Counties  Branch:  Lambeth  Division. — A 
meeting  of  the  Division  will  be  held  at  St.  Thomas’s  Hospital, 
on  Thursday,  November  25th,  at  4  p.m.  Agenda  :  1.  Minutes  of 
last  meeting.  2.  The  annual  report  of  the  Representative  at 
the  Representative  Meeting  in  Belfast.  3.  To  discuss  the 
recommendation  of  the  Representative  Meeting  as  to  the  pro¬ 
cedure  to  be  adopted  during  parliamentary  elections.  4.  Paper 
by  Cyril  A.  R.  Nitch,  M.S.,  F.R.C.S.,  The  Treatment  of  Varicose 
Veins.  5.  A  Demonstration  of  Cases  by  the  Resident  Assistant 
Surgeon.  6.  Other  business  if  necessary.  —  H.  Charles 
Cameron,  Honorary  Secretary,  St.  Thomas  Street,  S.E. 


Metropolitan  Counties  Branch  :  Walthamstow  Division. 
— A  meeting  of  this  Division  will  next  take  place  on  Thursday, 
November  18th,  at  4  p.m.,  at  Livingstone  College,  Leyton,  when 
a  paper  entitled  “Appendicitis,”  illustrated  by  lantern  slides, 
will  be  given  by  Mr.  McAdam  Eccles,  M.S.,  F.R.C.S.  Visitors 
are  invited.— A.  PoTtinger  Eldred,  Honorary  Secretary. 


South-Eastern  Branch  :  Chichester  and  Worthing 
Division. — A  meeting  of  this  Division  will  be  held  at  the  Beach 
Hotel,  Littlehampton,  at  3.30  p.m.,  on  Friday,  November  19th. 
Mr.  W.  S.  Simpson  (Worthing)  will  preside.  There  will  be  a 
dinner  at  the  hotel  after  the  meeting.  Agenda  :  1.  Minutes  of 
the  last  meeting.  2.  To  appoint  the  place  of  next  meeting. 
3.  Matters  referred  to  the  Division.  4.  Papers  (a)  Dr.  Walter 
Broadbent  (Brighton):  Pulsation  in  the  Neck;  (b)  Dr.  Ewart 
(Chichester) :  On  the  Operative  Treatment  of  Chronic  Gastric 
and  Duodenal  Ulcers ;  (c)  Dr.  Barford  (Chichester)  will  show 
cases  of  Suppuration  of  the  Maxillary  Antrum,  and  of  Facial 
Paralysis  caused  by  Suppurative  Otitis  Media.  Members 
wishing  to  show  cases  or  specimens  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary,  H.  C.  L.  Morris,  Bognor. 


South  Midland  Branch:  Bedford  and  Herts  Division.— 
A  clinical  meeting  of  this  Division  will  be  held  on  Tuesday, 
November  23rd,  at  3  p.m.,  at  39,  Castle  Street,  Luton.  Members 
wishing  to  read  papers  or  exhibit  specimens,  etc.,  will  please 
communicate  with  the  Honorary  Secretary  not  later  than  the 
19th. — E.  H.  Cobb,  Belmont,  Stevenage. 

South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division.— A  meeting  of  members  of  the  medical  pro¬ 
fession  will  be  held  under  the  auspices  of  the  above  Division  of 
the  British  Medical  Association  in  the  Newport  and  Monmouth¬ 
shire  Hospital,  on  Monday,  November  15th,  at  3.15  p.m.,  when 
Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  the  British 
Medical  Association,  will  deliver  an  address  on  “  The  Report  of 
the  Royal  Commission  on  the  Poor  Laws  in  its  relation  to  the 
Medical  Profession.”— R.  J.  Coulter,  W.  Basset,  Honorary 
Secretaries,  Newport. 


Staffordshire  Branch. — The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-on-Trent, 
on  Thursday,  November  25th.  The  President,  Dr.  Lowe, 
will  take  the  chair  at  3.45  p.m.  Business  :  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
Jiving  cases.  (4)  Papers  : — Henry  Roscoe  :  Alcoholic  Heredity 
and  its  Ethical  Bearing  on  the  Therapeutic  Use  of  Alcohol. 
W.  D.  Prendergast :  A  Plea  for  the  Classification  of  Sym¬ 
ptoms  of  Lead  Poisoning.  (5)  Exhibition  of  pathological  speci¬ 
mens,  etc.  Dinner,  6.30  p.m.;  charge,  5s.  Council  meeting: 
A  meeting  of  the  council  will  be  held  at  3.30p.m.  for  election  of 
members,  etc. — G.  Petgrave  Johnson,  Honorary  General 
Secretary. 


Ulster  Branch. — The  autumn  meeting  of  the  Branch  will 
be  held  in  Belfast  on  Thursday,  November  18th.  Members 
having  communications  to  make  are  requested  to  send  particu¬ 
lars  not  later  than  November  8th  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 
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Yorkshire  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Royal  Infirmary,  Halifax,  on  Wednesday, 
November  17tb,  at  4  o’clock,  when  the  following  business  will 
be  transacted,  and  papers  read  : — 1.  Proposed  change  of  boun¬ 
daries.  2.  Cases  (a)  Dr.  Robertson  (Doncaster) :  A  Knee  Case  ; 
(b)  Dr.  Samuel  Lodge  (Bradford) :  A  Case  of  Laryngostomy,  and 
A  Case  for  Diagnosis.  3.  Papers  (a)  Dr.  Priestley  Leech  (Hali¬ 
fax)  :  The  Result  of  100  Operations  for  Carcinoma  Mammae ; 
(b)  Dr.  Neech  (M.O.H.,  Halifax):  Scarlet  Fever  and  Hospital 
Isolation  ;  (c)  Dr.  Hellier  (Leeds) :  On  the  Operative  Treatment 
of  Severe  Procidentia  Uteri ;  (cl)  Dr.  Eurich  (Bradford) :  Notes 
on  Some  Cases  of  Tabes.  Council  meeting  at  3  o’clock.  Mem¬ 
bers  will  dine  together  at  the  White  Swan  Hotel  at  6.30. 
Members  intending  to  stay  for  dinner  are  requested  to  com¬ 
municate  at  once  with  Dr.  Hodgson,  Trafalgar  House,  Halifax. 
—Adolph  Bronner,  Honorary  Secretary. 


Yorkshire  Branch  :  Leeds  Division.— A  meeting  will  be 
held  in  the  Board  Room  of  the  Leeds  General  Infirmary,  on 
Tuesday,  November  16th,  at  4  p.m.  Members  who  have'  any 
communication  to  make  or  specimens  to  show,  should  com¬ 
municate  with  Dr.  Sharp,  9,  Cavendish  Road,  Leeds.— James 
Allan,  Honorary  Secretary. 


Vital  ^fatistus. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,350 
births  and  4,180  deaths  were  registered  during  the  week  ending 
Saturday  last,  November  6th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  12.2,  12.0,  and  12  0  per  1,000  in  the  three  pre¬ 
ceding  weeks,  increased  to  13.3  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  5.2  in  Leyton,  5.8  in  Barrow-in-Furness,  6.7 
in  Handsworth  (Staffs),  6.8  in  Willesden.  7.2  in  Bournemouth,  and  7.3 
in  East  Ham,  to  16.7  in  Wigan  and  in  Oldham,  17.6  in  Liverpool,  18.2  in 
Burnley,  18.6 in  Grimsby,  19.4  in  Bury,  20.8  in  Middlesbrough,  and  22.7 
in  Hanley.  In  London  the  rate  of  mortality  was  13.4  per  1,000.  The 
death-rate  from  the  principal  infectious  diseases  averaged  0.9  per  1,000 
in  the  seventy-six  towns;  in  London  these  diseases  caused  a  death-rate 
of  0.8  per  1,000,  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  1.8  in  Preston  and  in  South 
Shields,  1.9  in  Portsmouth.  2.0  in  Burnley  and  in  Sunderland, 
2.1  in  Ipswich,  2.3  in  Hull,  2.6  in  Walsall,  2.9  in  Wallasey,  and  9.1  in 
Hanley.  Measles  caused  a  dsatli-rate  of  1.4  in  Ipswich,  1.6  in  Hornsey, 
and  4.5  in  Hanley;  “fever”  of  1.5  in  Hanley;  and  diarrhoea  of  1.2  in 
Rhondda,  1.3  in  Preston  and  in  Newport  (Mon.),  1.5  in  Wallasey,  2.1  in 
Walsall,  and  3.0  in  Hanley.  The  mortality  from  scarlet  fever,  from 
diphtheria,  and  from  whooping-cough  showed  no  marked  excess  in 
any  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in 
Swansea,  but  none  in  any  other  of  the  seventy-six  towns.  The  Metro¬ 
politan  Asylums  Hospitals  contained  3  small-pox  patients  at  the  end  of 
last  week;  one  new  case  was  admitted  during  the  week.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  the  London  Fever  Hos¬ 
pital,  which  had  been  2,810,  2,759,  and  2,743  at  the  end  of  the  three  pre¬ 
ceding  weeks,  had  further  fallen  to  2,703  at  the  end  of  last  week; 
336  new  cases  were  admitted  during  the  week,  against  371,  345,  and 
288  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  6th,  790  births  and 
547  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.8,  13.1, 
and  12.9  per  1,000  in  the  three  preceding  weeks,  rose  again  to  15.3  per 
1,000  last  week,  and  was  2.0  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  8.5  in  Perth  and  11.6  in 
Leith  to  15.9  in  Greenock  and  18.2  in  Glasgow.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.9  per  1,000  in  these  eight 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  The 
deaths  registered  in  Glasgow  included  18  which  were  referred  to 
measles,  3  to  scarlet  fever,  9  to  diphtheria,  6  to  whooping-cough,  and  7  to 
diarrhoea.  Five  fatal  cases  of  measles  were  recorded  in  Edinburgh, 
2  of  diphtheria  in  Leith,  3  of  whooping-cough  in  Greenock,  and  4  of 
diarrhoea  in  Dundee  and  2  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  30th,  614  births  and  359 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  613  births  and  325  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15.1,  15.2,  and 
14.8  per  1,000  in  the  three  preceding  weeks,  rose  to  16.4  per  1,000  in  the 
week  under  notice,  this  figure  being  4  4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18  6  and  15.6  re¬ 
spectively,  those  in  other  districts  ranging  from  3.9  in  Galway  and  4.9 
in  Kilkenny,  to  20.4  in  Drogheda  and  22.9  in  Newtownards,  while  Cork 
stood  at  19.2,  Londonderry  at  15.7,  Limerick  at  19  1,  and  Waterford  at 
11.7.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.2 
per  1,000,  as  against  1.0  per  1,000  in  the  preceding  week. 

During  the  week  ending  Saturday,  November  6th,  608  births  and  381 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  614  births  and  359  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  15  2,  14.8,  and 
16.4  per  1,000  in  the  three  preceding  weeks,  rose  to  17.4  per  1,000  in  the 
week  under  notice,  this  figure  being  4.1  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18  6  and  15.6  re¬ 
spectively,  those  in  other  districts  ranging  from  3.9  in  Galway  and  5.1 
in  Clonmel,  to  31.8  in  Lisburn  and  33.6  in  Sligo,  while  Cork  stood  at  22.6, 
Londonderry  at  15.7,  Limerick  at  13.7,  and  Waterford  at  7.8.  The 
zymotic  death-raie  in  the  twenty-two  districts  averaged  1.0  per  1,CC0,  as 
against  1.2  per  1,000  in  the  preceding  week. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  E.  R.  D.  Fasken  and  Surgeon  E.  Cameron,  M.B.,  to  the 
Argonaut,  October  13th  :  Staff  Surgeon  F.  H.  Nihho,  to  be  lent  for 
three  months’  study  at  West  London  Hospital,  to  reside  at  Greenwich 
College,  November  1st;  Staff  SuVgeon  P.  T.  Nicholes,  to  the  Victory, 
November  2nd;  Surgeon  J.  R.  A.  Clark-Hall,  to  the  Excellent, 
November  2nd;  Surgeon  G.  G.  Vickery,  M.B.,  to  the  Victory,  addi¬ 
tional,  for  disposal,  October  31st;  Surgeon  A.  R.  Schofield,  M.B.,  to 
Hong  Kong  Hospital,  November  3rd;  Surgeon  J.  E.  Johnston,  M  B  ,  to 
the  Ringdove,  November  3rd  ;  Surgeon  C.  A.  G.  Phipps,  to  the  Pem¬ 
broke,  for  the  Royal  Naval  Barracks,  November  8tli;  Staff  Surgeon 
R.  W.  Stanistreet,  to  the  Perseus,  on  recommissioning,  undated ; 
Surgeon  T.  W.  Myles,  M.B.,  to  the  Hyacinth,  November  4th;  Surgeon 
W.  F  Archibald,  M  B.,  to  Chatham  Hospital,  November  4th  ;  Surgeon 
A.  McCloy,  M.B.,  to  the  Pembroke,  for  the  Royal  Naval  Barracks, 
November  16tli. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

The  following  Captains  are  promoted  to  be  Majors,  October  28th: 
Brian  Watts,  H.  G.  Martin,  F.  F.  Carroll,  M.B.,  J.  D.  G. 
Macpherson,  M.B.,  W.  P.  Gwynn,  S.  de  C.  O’Grady,  M.B.,  A.  H.  O. 
Young,  E.  A.  Bourke,  M.  M.  Lowsley,  G.  B.  Carter,  M.B.,  and 
N.  H.  Ross,  M.B.  Their  previous  commissions  were  dated:  Surgeon- 
Lieutenant,  January  28tli,  1898 ;  Captain,  January  28th,  1901.  Majors 
Watts,  Macpherson,  Bourke,  Lowsley,  and  Carter  have  no  war  record 
in  the  Army  Lists.  Those  of  the  other  officers  cited  are  as  follow : 
Major  Martin— South  African  war,  1899-1902,  including  the  actions  at 
Elandslaagte,  Rietfontein,  and  Lombard’s  Kop,  the  defence  of  Lady¬ 
smith,  in  action  of  January  6th,  1900,  and  subsequent  operations  in 
Natal,  Cape  Colony,  and  the  Transvaal  (Queen’s  medal  with  four  clasps 
and  King’s  medal  with  two  clasps).  Major  Carroll- Operations  in  the 
interior  at  Aden,  1903-4.  Major  Gwynn— Operations  in  Somaliland,  1904, 
including  the  action  at  Jidballi  (medal  with  two  clasps).  Major 
O’Grady — Operations  in  Somaliland,  1904  (mentioned  in  dispatches, 
medal  with  clasp).  Major  Young— South  African  war,  1902  (Queen’s 
medal),  according  to  the  Official  Quarterly  Army  List.  Major  Ross — 
South  African  war,  1899-1900,  including  the  defence  of  Ladysmith 
(Queen’s  medal  with  clasp). 

Captain  A.  C.  H.  Gray,  M.B..  from  the  Seconded  List,  is  restored  to 
the  establishment,  October  25th.  He  was  seconded  for  service  in 
Uganda,  February  4tli,  1904. 

Captain  F.  S.  Irvine,  M.B..  from  the  Seconded  List,  is  restored  to  the 
establishment,  October  13th.  He  was  seconded  on  appointment  as 
Adjutant,  Medical  Corps,  Transvaal  Volunteers,  October  19th,  19C6. 

Lieutenant  W.  E.  Marshall,  M.B.,  is  seconded  for  service  with  the 
Egyptian  army,  October  14th. 

Lieutenant-Colonel  R.  H.  Firth  is  appointed  Brevet  Colonel,  under 
the  provisions  of  Articles  35  a.nd  307  of  the  Royal  Warrant  for  Pay  and 
Promotion,  1907,  his  appointment  being  dated  November  10th.  He 
entered  the  service  as  Surgeon,  August  4th,  1883,  becoming  Lieutenant- 
Colonel,  August  4th,  1903.  He  was  with  the  Tirah  Expeditionary  Force 
during  the  campaign  on  the  North-West  Frontier  of  India  in  1897-8, 
receiving  a  medal  with  two  clasps.  He  has  been  Professor  at  the  Army 
Medical  School,  at  the  Medical  Staff  College,  and  at  the  Royal  Army 
Medical  College.  Ho  is  at  present  Instructor  of  Army  Sanitation  at  the 
Royal  Army  Medical  Corps  School  of  Instruction  at  Aldershot. 

INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Captains  to  be  Majors,  dated  July  28th  :  J.  W. 
Forbes-Rait,  M  B.,  E.  J.  O’Meara,  F.R.C.S.,  S.  Hunt,  M.B.,  and 
H.  A.  J.  Gidney,  F.R.C  S.E.  They  were  appointed  Surgeon- 
Lieutenants,  January'  28th,  1898,  and  made  Captains,  January  28th, 
1901.  Major  Rait  was  in  the  China  war  in  1900  (medal).  Major  Gidney 
was  also  in  the  China  war  in  1900,  being  present  at  the  relief  of  PekiDg 
and  the  action  at  Peitsang,  receiving  a  medal  with  clasp.  Majors 
O’Meara  and  Hunt  have  no  war  record. 

The  following  Lieutenants  to  be  Captains,  dated  September  1st  : 
J.  Taylor,  M.B.,  A.  D.  Stewart,  M.B.,  C.  H.  Cross,  R.  A.  Chambers, 
M.B.,  J.  Morison,  M.B.,  S.  G.  S.  Haughton,  M.B.,  F.  W.  Gragg,  M.B., 
A.  S.  Leslie,  M.B.,  H.  B.  Scott,  and  G.  McG.  Millar,  M.B.  Their 
first  appointment  dates  from  September  1st,  1906. 

Lieutenant  A.  J.  H.  Russell,  Brigade  Laboratory,  Bangalore,  is 
appointed  Specialist  in  the  Prevention  of  Disease,  from  August  21st. 

Lieutenant  A.  B.  Zorab.  M.B.,  is  permitted  to  resign  the  service, 
from  September  26th.  He  was  appointed  to  the  department, 
July  27th,  1907. 

Lieutenant-Colonel  R.  W.  S.  Lyons,  M.D.,  Bombay,  having  arrived 
in  Kohat,  assumed  charge  of  the  duties  of  Officiating  Principal 
Medical  Officer  on  October  14th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Supplementary  List. — The  undermentioned  to  be  Lieutenants  (on 
probation):  Edward  A.  Gregg,  July  30th;  Arthur  II.  Habgood, 
September  22nd. 

TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Lieutenant  L.  T-  Price,  M.B.,  from  the  1st  Forfarshire 
Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon-Lieutenant, 
2nd  Highland  Brigade,  with  precedence  as  in  the  Volunteer  Force, 
April  1st.  1908. 

Royal  Army  Medical  Corps. 

South  Wales  Mounted  Brigade  Field  Ambulance  —Captain  J.  Grif¬ 
fiths,  from  the  List  of  Officers  attached  to  Units  other  than  Medical 
Units,  to  be  Captain,  August  10th. 

Third  Highland  Field  Ambulance. — Lieutenant  S.  W.  Smith,  M.B., 
resigns  his  commission,  Juno  15tli;  Henry  J.  Gorrie,  to  be 
Lieutenant,  September  10th. 

Second  West  Lancashire  Field  Ambulance. — G.  C.  E.  Simpson,  to  be 
Lieutenant,  October  4tli. 

Second  Lowland  Field  Ambulance.— Lieutenant  J.  A.  H.  Aitken, 
M  B.,  to  be  Captain,  October  28th. 

Second  North  Midland  Field  Ambulance.— Captain  M.  S.  W. 
Gunning  resigns  his  commission,  September  1st. 

Second  Welsh  Field  Ambulance—  Owen  L.  Rhys,  M.B.,  to  be 
Lieutenant,  September  25th. 
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First  Scottish  General  Hospital.  —  Captain  W.  A.  I.  Fortescue 
M  B.,  resigns  his  commission,  October  9th. 

Attached .  to  Units  other  than  Medical  Units.— Lieutenant  H.  A. 
Robinson,  M.D.,  to  be  Captain,  September  28th.  The  transfer  of 
Surgeon-Lieutenant  L.  T.  Price,  M.B.,  from  the  1st  Forfarshire  Royal 
Garrison  Artillery  (Vols.),  which  was  announced  in  the  London 
Gazette  of  November  6th,  1908,  is  cancelled. 


Mr.  W.  Elder,  M.B.,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Annam,  October  26th. 


ROYAL  ARMY  MEDICAL  CORPS  SCHOOL  OF  INSTRUCTION. 
Lieutenant-Colonel  G.  D.  Hunter,  D.S  O.,  Royal  Army  Medical 
Corps,  to  be  Commandant,  vice  Lieutenant-Colonel  C.  E.  Nicbol, 
D.S.O.,  M.B.,  November  1st.  Lieutenant- Colonel  Hunter  entered  the 
service  as  Surgeon,  August  2nd,  1884,  and  became  Lieutenant-Colonel, 
August  2nd,  1904.  He  was  Principal  Medical  Officer  in  the  Egyptian 
Army  from  March  1st,  1905,  to  July  4th,  1908,  and  his  war  record 
includes :  The  Soudan  Expedition,  1884-5  (medal  with  clasp,  bronze 
star);  Soudan,  1885  6— Operations  of  Frontier  Field  Force;  Soudan, 
1888-9 — Action  of  Gamaizab  (clasp);  Expedition  to  Dongola,  1896 — 
Operations  of  June  7th  and  September  19th  (dispatches,  London 
Gazette,  November  3rd,  1896 ;  D.S.O.,  Egyptian  medal  with  two 
clasps) ;  Nile  Expedition,  1898 — Battle  of  Khartoum  (dispatches, 
London  Gazette,  December  9tb,  1898;  clasp  to  Egyptian  medal,  British 
medal). 


Hospitals  an&  ^sglxtms. 


WEST  HAM  COUNTY  BOROUGH  LUNATIC  ASYLUM. 
Dr.  David  Hunter,  the  Medical  Superintendent  of  this 
Asylum,  in  his  report  for  the  year  1908  gives  his  usual  tables 
relative  to  the  growth  of  pauper  lunacy  in  West  Ham.  These 
show  that  since  1901  the  ratio  of  pauper  lunatics  in  this  district 
per  10,000  of  population  has  risen  from  26.5  to  31.33  in  1908,  as 
compared  with  the  increase  in  England  and  Wales  during  the 
same  period  of  from  30.27  to  32.53  per  10,000.  Thus,  although 
the  increase  has  been  greater  in  West  Ham,  the  actual  propor¬ 
tion  is  still  less  than  that  of  England  and  Wales.  Considering 
only  first  admissions  to  population,  the  proportion  of  these  to 
10,000  of  population  has  fallen  in  West  Ham  since  1902  from 
11.76  to  4.54  in  1908,  indicating,  probably,  that  the  occurrence  of 
insanity  in  West  Ham  is  not  markedly  increasing.  On  January 
1st,  1908,  there  were  864  patients  on  the  asylum  registers  and  on 
the  last  day  of  the  year  875.  The  total  cases  under  care  during 
the  year  numbered  1,097,  and  the  average  number  daily  resident 
867.  During  the  year  233  were  admitted,  of  whom  208  were 
direct  admissions,  24  transfers,  and  1  a  statutory  readmission. 
Of  the  direct  admissions,  in  60  the  attacks  were  first  attacks 
within  three, and  in  24  more  within  twelve  months  of  admission  ; 
in  26  not-liret  attacks  within  twelve  months  of  admission  and  in 
the  remainder  the  attacks  were  more  than  twelve  months,  (28) 
or  of  unknown  duration,  (51)  or  congenital  cases  (19).  The 
direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into :  Mania  of  all  kinds,  38  ;  melan¬ 
cholia  of  all  kinds,  54 ;  senile  and  secondary  dementia, 
31  ;  general  paralysis,  23  ;  insanity  with  gross  brain 
lesions  and  primary  dementia,  each  9 ;  insanity  with  epilepsy, 
7 ;  delusional  insanity,  6 ;  stupor,  6 ;  confusional  insanity,  5 ; 
and  congenital  or  infantile  defect,  19.  As  to  probable  causa 
tion  in  the  same  direct  admissions,  alcohol  was  assigned  in  26, 
or  12  5  per  cent. ;  acquired  syphilis  in  6  and  influenza  in  2, 
critical  periods  in  66,  bodily  trauma  in  6,  nervous  diseases  in 
18,  other  bodily  affections  in  3,  and  mental  stress  in  39.  An 
insane  heredity  was  ascertained  in  72,  or  34.6  per  cent.,  an 
epileptic  heredity  in  13,  and  an  alcoholic  heredity  in  29,  giving 
a  total  neuropathic  heredity  in  114,  or  54.8  per  cent.  During 
the  year  80  were  discharged  as  recovered,  giving  a  recovery-rate 
on  the  direct  admissions  of  38.46  per  cent.,  or  of  recoveries  in 
the  direct  admissions  on  the  direct  admissions  of  36.53  per  cent. ; 
also  36  were  discharged  as  relieved  and  13  as  not  improved. 
During  the  year  93  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  10.73  per  cent.  The  deaths  were  due  in  32 
to  nervous  diseases,  including  18  deaths  from  general  paralysis, 
in  14  to  diseases  of  the  heart  and  blood  vessels,  in  3  to  respi¬ 
ratory  diseases,  in  4  to  Bright’s  disease  and  uraemia,  in  23  to 
senile  decay,  and  in  the  remaining  17  to  general  diseases, 
including  10  from  tuberculosis.  The  tuberculosis  death-rate 
(10.7  per  cent,  of  the  total  deaths)  was  thus  not  high.  The 
general  health  was  good  throughout  the  year,  and,  except  for 
one  or  two  cases  of  dysentery,  the  asylum  was  free  from  zymotic 
disease. 


COUNTY  BOROUGH  OF  MIDDLESBROUGH  BOROUGH 

ASYLUM. 

The  annual  report  for  the  year  1908  of  Dr.  John  W.  Geddes, 
the  Medical  Superintendent  of  this  asylum,  shows  that  on 
January  1st,  1908,  there  were  390  patients  on  the  registers,  and 
on  the  last  day  of  the  year  425.  During  the  year  the  Middles¬ 
brough  patients  increased  by  11,  and  out-county  cases  by  25. 
The  total  cases  under  care  during  the  year  numbered  524,  and 
the  average  number  daily  resident  406.  During  the  year  134 
were  admitted,  of  whom  123  were  direct  admissions.  In  57  the 
attacks  were  first  attacks  within  three,  and  in  12  more  within 
twelve,  months  of  admission;  in  21  not-first  attacks  within 
twelvemonths  of  admission;  and  in  the  remainder,  including 
9  congenital  cases,  the  attacks  were  of  more  than  twelve  months 
or  of  unknown  duration.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania  of  all 
kinds,  51 ;  melancholia,  16  ;  senile  and  secondary  dementia,  13  ; 
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delusional  insanity,  7  ;  general  paralysis  and  epileptic  insanity, 
11  each  ;  insanity  with  gross  brain  lesions,  2  ;  acute  delirium, 
stupor,  and  primary  dementia,  1  each ;  and  congenital  or 
infantile  defect,  9.  As  to  probable  causation,  alcohol  was 
assigned  in  24,  or  19.5  per  cent.,  acquired  syphilis  in  3,  and  other 
toxins  in  5;  critical  periods  in  10 ;  physiological  defects  in  20; 
nervous  diseases  in  18;  bodily  trauma  in  8,  and  mentral  stress 
in  20.  An  insane  heredity  was  ascertained  in  30,  of  alcoholism 
in  2,  and  of  eccentricity  in  1,  giving  a  neuropathic  heredity  in 
33,  or  26  8  per  cent.  During  the  year  28  were  discharged  as 
recovered,  giving  the  low  recovery-rates  of  22.76  per  cent,  on 
the  direct  admissions,  and  21.77  in  the  direct  admissions  calcu¬ 
lated  on  the  direct  admissions.  Also  2  were  discharged  as 
relieved  and  18  as  not  improved.  During  the  year  51  died,  giving 
a  death-rate  on  the  average  numbers  resident  of  12.56.  All 
deaths  were  from  natural  causes,  with  only  6,  or  11.7  per  cent., 
of  the  total  deaths  from  tuberculous  diseases.  The  general 
health  was  good  throughout  the  year,  casualties  were  small  in 
number,  and  neither  mechanical  restraint  nor  seclusion  had  to 
be  resorted  to. 


GLAMORGAN  COUNTY  LUNATIC  ASYLUM, 
BRIDGEND. 

AT  this  asylum  the  conversion  of  the  temporary  blocks  for  150 
male  patients  at  Angelton  and  for  100  female  patients  at  Parc 
Gwyllt  into  permanent  buildings  has  been  completed,  and  both 
are  now  in  occupation.  The  accommodation  is  now  estimated 
to  be  sufficient  m  day  space  for  1,548  and  in  night  space  for 
1,693.  Considerable  overcrowding,  however,  still  exists,  and 
plans  for  an  additional  block  at  Parc  Gwyllt  have  been 
approved.  The  annual  rate  of  increase,  however,  is  high,  and 
the  Commissioners  in  their  report  urge  the  removal  of 
the  Swansea  patients,  152  in  number,  and  say  that 
this  borough  should  take  immediate  steps  for  the 
selection  of  a  site  for  its  asylum.  Dr.  D.  Findlay,  the 
Medical  Superintendent  of  the  Glamorgan  County  Asylum, 
in  his  report  for  1908,  shows  that  on  January  1st  of  that  year 
there  were  1,716  patients  in  the  asylum,  and  on  December  31st 
there  were  1,737.  The  total  cases  under  care  during  the  year 
numbered  2,113,  and  the  average  number  daily  resident  1,731.2. 
During  the  year  397  were  admitted,  of  whom  382  were  direct 
admissions,  13  transfers,  and  2  statutory  readmissions.  As 
regards  duration  of  disorder  on  admission,  in  149  the  attacks 
were  first  attacks  within  three,  and  in  61  more  within  twelve 
months  of  admission;  in  62  not-first  attacks  within  twelve 
months ;  and  in  the  remainder  the  attacks,  whether  first 
attacks  or  not,  were  either  of  more  than  twelve  months’ 
duration  in  77,  or  of  congenital  origin  in  33.  The  direct  admis¬ 
sions  were  classified,  according  to  the  forms  of  mental  disorder, 
into  :  Mania  of  all  kinds,  169  ;  melancholia  of  all  kinds,  80  ; 
senile  and  secondary  dementia,  16;  general  paralysis,  42;  in¬ 
sanity  with  epilepsy,  24;  insanity  with  gross  brain  lesions,  11; 
delusional  insanity,  7  ;  and  congenital  or  infantile  defect,  33. 
From  the  table  of  etiological  factors  and  associated  conditions 
in  the  direct  admissions  we  see  that  alcoholism  was  assigned  in 
65,  or  17.0  per  cent.,  acquired  syphilis  in  34,  influenza  in  13,  and 
other  toxins  in  6  more ;  critical  periods  in  35  ;  diseases  of  the 
nervous  system  (including  epilepsy  in  28)  in  47  ;  other  bodily  affec¬ 
tions  in  7 ;  bodily  trauma  in  16 ;  and  mental  stress  in  72.  An  insane 
heredity  was  ascertained  in  107,  or  28.0  per  cent.,  of  epilepsy  in  3, 
of  neuroses  and  eccentricity  in  5,  and  of  alcoholism  in  44,  giving 
a  total  neuropathic  heredity  in  159,  or  41.6  per  cent.  During 
the  year,  118  were  discharged  as  recovered,  giving  a  recovery  - 
rate  on  the  direct  admissions  of  30.8  per  cent.,  or  of  recoveries 
in  the  direct  admissions  on  the  direct  admissions  of  30.6  per 
cent. ;  also  47  as  relieved,  and  4  as  not  improved.  During  the 
year  207  died,  giving  a  death-rate  on  the  average  numbers  resi¬ 
dent  of  11.9  per  cent.  These  deaths  were  due  m  59  to  nervous 
diseases,  including  40  from  general  paralysis;  in  28  to  diseases 
of  the  heart  and  blood  vessels  ;  in  4  to  respiratory  diseases  ;  in 
3  to  diseases  of  the  digestive  system  ;  in  17  to  nephritis;  in  23  to 
senile  decay, and  in  the  remainder  to  general  diseases,  including 
16  from  influenza,  and  36,  or  17.3  per  cent,  of  the  total  deaths, 
from  tuberculosis. 


Uarawks  aitb  ^.pjintnt meats. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  mornina. 

VACANCIES. 

BIKKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Senior  Resident  House- 
Surgeon  (male).  Salary,  £100  and  fees. 

BIRMINGHAM:  GENERAL  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £70  per  annum. 

BLACKPOOL  COUNTY  BOROUGH.  —  Assistant  School  Medical 
Officer.  Salary,  £250  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  EDUCATION  COM¬ 
MITTEE. — Medical  Inspector  of  School  Children.  Salary,  £250 
per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — (1)  Assistant  Surgeon. 
(2)  House  Surgeon.  Salary,  £70  per  annum. 


CARDIFF  INFIRMARY.— (1)  House-Surgeon  ;  (2)  House-Surgeon  for 
Ophthalmic  and  Ear  and  Throat  Departments.  Honorarium,  £30 
for  six  months. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.  — 
Ophthalmic  Surgeon. 

GLASGOW  EYE  INFIRMARY'.-  Assistant  Surgeon. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY- Senior  House-Surgeon. 
Salary,  £100  per  annum. 

HALIFAX  COUNTY  BOROUGH  EDUCATION  COMMITTEE.— 
Schools  Medical  Officer.  Salary,  £250  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
Fourth  Anaesthetist.  Honorarium,  £15  15s.,  and  £6  6s.  allowed 
for  substitute  during  holiday. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

LEICESTER  INFIRMARY.— Assistant  House-Physician.  Salary  at 
the  rate  of  £60  per  annum. 

LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.— Medical  Proto¬ 
zoologist. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY'. -Resident  House-Surgeon.  Salary,  £1C0  per 
annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead,  N.W.— (1)  Senior  and  Junior  Resi¬ 
dent  Medical  Officers.  Honorarium,  £175  and  £75  per  annum 
respectively.  (2)  Clinical  Pathologist.  Honorarium,  100  guineas. 

NEWCASTLE  ON-TYNE  DISPENSARY'.- Visiting  Medical  Assistant. 
Salary,  £160  per  annum,  rising  to  £180. 

NEWCASTLE  -  UPON  -  TY'NE  CITY  ASYLUM,  Gosforth.  —  Junior 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Sur¬ 
geon  at  once.  Salary,  £160  per  annum.  In  December,  Resident 
Surgeon.  Salary,  £180  per  annum. 

PEMBROKESHIRE  COUNTY  COUNCIL.-Medieal  Officer  of  Health. 
Salary,  £400  per  annum,  and  £50  for  travelling  and  other  expenses. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND,  Lincoln’s  Inn 
Fields,  W.C. — (1)  Member  of  Court  of  Examiners  ;  (2)  Examiner  in 
Midwifery. 

ROY'AL  DENTAL  HOSPITAL,  Leicester  Square,  W.C. —  Joint  Morn¬ 
ing  House  Anaesthetist.  Honorarium,  £25  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. — Clinical  Assistants. 

SALOP  INFIRMARY'. —House-Physician.  Salary  at  the  rate  of  £70 
per  annum. 

SLNDERLAND  :  MONKV\  EARMOUTH  AND  SOUTHWICK  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL.  —  Junior  House-Surgeon. 

Salary,  £80  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— House- 
Physician  for  six  months. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

WHITECHAPEL  UNION  INFIRMARY.  —  First  Assistant  Resident 
Medical  Officer.  Salary,  £130  per  annum,  rising  to  £150. 

WINDSOR  :  KING  EDWARD  VII  HOSPITAL  AND  DISPENSARY. 
—House-Surgeon.  Salary,  £100  per  annum. 

WISBECH  :  NORTH  CAMBRIDGESHIRE  HOSPITAL.— Male  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

WORKSOP  DISPENSABY  AND  VICTORIA  HOSPITAL. —  Medical 
Officer  and  House-Surgeon.  Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.— House  Physician.  Salary,  £100  per 
annum. 

CERTIFYING  FACTORY  SURGEONS,— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Slough,  co.  Buckingham  ; 
Clondalkin,  co.  Dublin;  Donington,  co.  Lincoln;  and  Wombwell, 
co.  York. 


APPOINTMENTS. 

Adams,  J.  E  ,  M.B.,  B.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  to  the 
East  Lonc  on  Hospital  for  Children,  Shadwell,  E. 

Bear>,  A.  Russell,  M.B.,  Ch.B.Edin.,  House-Physician  at  the  Hamp¬ 
stead  General  Hospital. 

Bennke,  Albert  E.,  M.B.,  Ch.B.Edin..  of  Edinburgh,  Senior  House- 
Surgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Black,  J.  A.,  M.B.,  B.Ch.,  B.A.O.R.U.I.,  Resident  Medical  Officer  to 
the  Mater  Inlirmorum  Hospital,  Belfast. 

Blayney,  N.  J.,  M.B.,  B.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Maryborough  District,  Queen’s  County. 

Bowen,  W.  H.,  M.S.,  F.R.C.S.,  Surgeon  to  the  East  London  Hospital 
for  Children,  Shadwell,  E. 

Buchan,  Thomas.  M.B.,  Ch.B.Edin.,  of  Edinburgh,  Senior  H0US6 
burgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Bales,  J.  B.,  M.B.Lond.,  Medical  Superintendent  of  the  Gore  Farm 
Hospital  of  the  Metropolitan  Asylum  District. 

Campbell,  Thomas,  M.B..  Ch.B.,  Non-resident  House-Surgeon  to  Dr. 
George  Mackay  at  the  Edinburgh  Royal  Infirmary. 

Cates,  Joseph,  M.D.Lond.,  D.P.H.Camb.,  Assistant  Medical  Officer  of 
Health  to  the  City  of  Coventry. 

Clark,  Alfred,  F.R.C.S.E.,  Honorary  Radiologist  to  the  Auckland 
Hospital,  New  Zealand. 

Clarke,  Henry  J.,  jun.,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L  R.C.P. 
Lond.,  Honorary  Surgeon  to  the  Doncaster  Royal  Infirmary. 

Cooke,  Charles  J.,  M.D.,  M.Ch..  Medical  Inspector  of  Emigrant  Ships 
and  Sanitary  Surveyor  at  Plymouth  to  the  Board  of  Trade. 

Cunningham.  R.  Graham,  M.B.,  Ch.B.Edin.,  Honorary  Assistant  Sur¬ 
geon  to  the  Sunderland  and  Durham  County  Eye  Infirmary. 

Daly,  Ashley  S.,  M.R.C.S.,  L. R.C.P. Lond.,  Assistant  Anaesthetist  to 
the  London  Hospital. 

Davies,  W.  J.,  M.R.C.S..  L  R.C.P.,  Medical  Officer  of  Health.  Aberayron 
Rural  District. 

Deighan,  W.  J.,  L. R.C.P. I.,  L.R.C.S.I.,  Deputy  District  Medical  Officer 
and  Public  Y'accinator  for  North  Wimbledon. 

Derksen.C.  H.,  M.D.Edin.,  House-Surgeon  at  the  Hampstead  General 
Hospital. 
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Douglas,  J.  Sholto  C.,  M.A.,  B.M.Oxon,  Visiting  Pathologist  at  the 
General  Hospital,  Birmingham. 

Ferguson,  J.  H.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Keighley  District,  co.  York. 

Gray,  A.  M.  H.,  M.R.C.P.,  Physician  in  Charge  of  the  Skin  Depart¬ 
ment  of  University  College  Hospital,  London. 

Heron,  F.  T.,  M.B.,  B.Ch.R.U.I.,  Certifying  Factory  Surgeon  for  the 
Markinch  District,  co.  Fife. 

Hey,  Wilson  H.,  F.R.C.S.Eng.,  M.B.,  Ch.B.Vict.,  Resident  Surgical 
Officer  of  the  Manchester  Royal  Infirmary. 

Holroyde,  G.t  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Windermere  District,  co.  Westmorland. 

Hubbersty,  R.  S.,  M.D.,  M.R.C.S.,  Honorary  Assistant  Surgeon  to  the 
Sunderland  and  Durham  County  Eye  Infirmary. 

Jackson,  J.,  M.B.,  B.Clr.,  B.A.O.R.U.I.,  Resident  Medical  Officer  to  the 
Mater  Infirmorum  Hospital,  Belfast. 

Lishman,  Frederick,  M.D.,  District  Medical  Officer  and  Public  Vacci¬ 
nator  to  Parishes  of  Rottingdean,  Ovingdean  and  Telscombe,  of 
the  Newhaven  Union. 

McLaren,  Maud  V.  Everett,  L.R.C.P.  and  S. Ed.,  L.F.P.S.Glasg.,  Part- 
Time  Medical  Officer,  School  Board  of  Glasgow. 

Maurice,  W.  B.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Marlborough  District,  co.  Wilts. 

Nevin,  A.  McDonald,  M.B.,  C.M.Glasg.,  Medical  Officer  of  Health, 
Yardley  Rural  District. 

Pearce,  J.  Cuthbert,  M.B.,  B.S.Dunelm.,  Honorary  Assistant  Surgeon 
to  the  Sunderland  and  Durham  County  Eye  Infirmary. 

Phillips,  Rees,  M.B.,B.S.Lond.,  Surgeon,  P.  and  O.  Steam  Navigation 
Co. 

Rice,  T.  W.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Mountmellick  District,  Queen’s  County. 

Rolland,  Wm.,  M.D.Glasg.,  ’Honorary  Medical  Referee  in  Bolton  and 
District  for  the  Mount  Vernon  Hospital  for  Consumption. 

RolLInson-Whitaker,  R.  H.,  F.R.C.S.,  Anaesthetist  at  the  General 
Hospital,  Birmingham. 

Roscoe,  Henry,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  House  Governor  of  the 
North  Staffordshire  Infirmary  and  Eye  Hospital. 

Royle,  Miss  Elsie  Marsh,  M.B.,  D.P.H.,  Assistant  Medical  Officer, 
City  of  London  Infirmary,  Bow. 

Sandiford,  R.  B.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  Certifying 
Factory  Surgeon  for  the  Normanton  District,  co.  York. 

Skinner,  E.  F.,  M.B.,  B.C.Camb.,  Honorary  Medical  Officer  in  charge 
of  the  X-ray  and  Electrical  Department  of  the  Sheffield  Children's 
Hospital. 

Sleigh,  H.  P.,  M.B.,  Ch.B.Aberd.,  Medical  Officer  of  Health,  Samford 
Rural  District. 

Smith,  G.  G.,  M.D.,  District  Medical  Officer  of  the  Leicester  Parish, 

Smith,  R.  R.,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer  to  the 
British  Lying-in  Hospital,  Endell  Street,  W.C. 

Verdon,  W.  G.  H.  M.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Luton  Union. 

Walker,  Arthur  S.,  M.B.,  Ch.B.Edin.,  Medical  Officer  under  the  Leith 
School  Board. 

Whittle,  E.  D.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer  to  the  Renfrew  Road  Workhouse  of  the  Lambeth  Parish. 

Wight,  A.  R.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Leslie  District,  co.  Fife. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  fomvarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Barber.— On  November  6th,  at  45,  Friar  Gate,  Derby,  to  Dr.  and 
Mrs.  Hugh  Barber,  a  daughter. 

Graham.— On  November  4th,  1909,  at  Gfvydir  House,  Mill  Road,  Cam¬ 
bridge,  the  wife  of  J.  C.  W.  Graham,  M.A.,  M.D.,  B.C. Cantab.,  of  a 
son. 

Ireland.— On  November  1st,  at  "Birkdale,”  Shoreliara,  Kent,  to 
Dr.  and  Mrs.  Aubrey  Ireland,  a  son. 

Vollf.r. — On  November  5th,  at  2,  Alexandra  Avenue,  Battersea  Park, 
S.W..  the  wife  of  Frank  Voller,  M.R.C.S.Eng.,  of  a  daughter. 

MARRIAGE. 

Brown-Burgess.— On  November  6th,  at  All  Saints’ Church,  Hove,  by 
the  Right  Rev.  the  Bishop  of  Lewes  (Dr.  Hedley  Burrows),  assisted 
by  the  Rev.  Canon  J.  S.  Flynn,  Vicar  of  St.  John’s,  Hove,  and  the 
Rev.  G.  E.  H.  Theophilus,  Vicar  of  St.  James's,  Tredegar,  Horace 
George  Brown,  B.  A. Cantab. ,  M.R.C.S.,  etc.,  elder  son  of  G.  A.  Brown, 
,T.P.  .M.R.C.S..  etc.,  Tredegar,  to  Muriel  Evelyn  Rosalie,  eldest 
daughter  of  Mr.  and  Mrs.  H.  W.  Burgess,  of  24,  Palmeira  Square, 
Hove. 

DEATH. 

Wylie.— On  November  6th,  at  Craigmore,  Leaphill  Road,  Bourne¬ 
mouth,  E,,  Adam  Howie  Wylie,  M.D. 


RECENT  PUBLICATIONS. 


The  Case  for  Alcohol  or,  The  Actions  of  Alcohol  oil  Body  and  Soul. 
By  Robert  Park,  M.D.  London  :  Rebman,  Limited.  1909.  (Crown 
8vo,  pp.  85.) 

The  subtitle,  as  indicating  what  the  author  probably 
intended  to  discuss,  is  useful ;  the  pamphlet  itself  is 
not.  It  is  uninforming  to  the  expert,  and  may  mislead 
ordinary  readers. 

The  Shadows  of  the  Valley.  By  the  Rev.  A.  G.  Mortimer,  D.D. 
London :  Skeffington  and  Son.  1909.  (Cr.  8vo,  pp.  275.  Price  5s.) 

A  devotional  guide  for  the  sick  by  an  American  clergy¬ 
man  who  has  written  similar  books  for  mourners  and 
for  those  of  advancing  years. 


John  Thorndyke’s  Cases.  Related  by  Christopher  Jervis,  M.D. ; 
edited  by  R.  Austin  Freeman.  London  :  Chatto  and  Windus.  1909. 
(Crown  8vo,  pp.  288.  Price4s.) 

A  volume  of  detective  stories,  supposed  to  be  related  by 
a  medical  man  who  is  the  companion  and  partner  of 
a  medico-legal  expert.  The  two  together  solve  a 
number  of  criminal  mysteries  by  the  application  of 
scientific  methods.  All  the  stories  are  interesting,  and 
the  points  so  well  worked  out  that  many  readers  will 
be  disposed  to  consider  that  in  future  Sherlock  Holmes 
must  take  a  second  place. 


DIARY  FOR  THE  WEEK. 


TUESDAY, 

Royal  Society  of  Medicine: 

Pathological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Cases  and  specimens. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  5  p.m.— 
Dr.  Arthur  Whitfield  :  Localized  Sclerodermia. 

FRIDAY. 

Royal  Society  of  Medicine: 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
8.30  p.m. — Dr.  Reginald  Morton  :  The  Treatment  of 
Naevi  and  other  Cutaneous  Lesions  by  Electrolysis, 
Cautery,  and  Refrigeration,  with  a  Demonstration  on 
the  Use  of  Solid  Carbon  Dioxide. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Cliandos  Street, 
Cavendish  Square,  8.30p.m.— (1)  Dr.  Wolferstan  Thomas 
(of  the  Liverpool  School  of  Tropical  Medicine) : 
Epidiascope  demonstration.  (2)  Paper :  Dr.  J.  Numa 
Rat :  The  so-called  Guinea-Worm  of  the  Island  of 
Nevis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C. — Lectures:  Tuesday,  3.45,  Nose;  Friday,  3.45, 
External  Ear. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  — 
Thursday,  4  p.m.,  Pyelitis  in  Infancy. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a. m.,  Wednesday  and 
Saturday:  Radiography,  4  p.m..  Thursday.  Special 
Lectures  :  Monday,  4  p.m.,  Testing  the  Ear  for  Deaf¬ 
ness  ;  Wednesday,  2.15  p.m.,  Cirrhosis  of  the  Liver; 
Friday,  2.15  p.m.,  Nephritis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5  15p.m.  each  day  will  be  given  as  follows:  Monday, 
Tuberculous  Diseases  of  the  Skin  and  their  Treat¬ 
ment  ;  Tuesday,  On  some  Cases  and  Specimens 
of  Unusual  Diseases  of  the  Heart ;  Wednesday, 
Operative  Treatment  of  Fractures;  Thursday,  Back¬ 
ward  Children  and  their  Training. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.—1 Tuesday,  3.30’ p.m.,  Clinical  Lecture. 
Friday,  3.30p.m.,  Optic  Neuritis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics. 
10a.m.,  Surgical  Out-patient.  2.30p.m.,  Medical  Out¬ 
patient:  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m..  Operations;  Clinics:  Sur¬ 
gical,  Gynaecological.  4.30p.m.,  Lecture:  Conditions 
of  the  Male  Bladder  which  produce  Bleeding.  Wednes¬ 
day,  2.30  p.m..  Medical  Out-patient,  Skin  and  Eye 
Clinics.  Thursday,  2.30  p.m.,  Gynaecological  Opera¬ 
tions;  Clinics:  Medical  Out-patient;  Surgical  Out¬ 
patient;  X  Rays;  3  p.m.,  Medical  in-patient.  Friday, 
Clinic:  10  a.m.,  Surgical  Out-patient;  2.30p.m.,  Opera¬ 
tions;  Clinics:  Medical  Out-patient,  Eye;  3  p.m., 
Medical  In-patient. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W.— The  following  are  arrangements 
for  next  week :— Daily,  2  p.m.  Medical  and  Surgical 
Clinics;  X  Rays.  2.30  p.m..  Operations;  Monday, 
Wednesday,  and  Thursday,  2  p.m.,  and  Saturday, 
10  a.m.,  Diseases  of  Eyes ;  Tuesday  and  Friday. 
10  a.m.,  Gynaecological  Operations  :  2p  m.,  Diseases  of 
Throat,  Nose,  and  Ear  (and  Wednesday  and  Saturday, 
10  a.m.);  2  30p.m.,  Diseases  of  Skin;  Wednesday  and 
Saturday,  10  a.m..  Diseases  of  Children;  Wednesday, 
2  30  p.m..  Diseases  of  Women.  Lectures,  at  10  a.m., 
Monday,  Thursday,  Demonstration  by  Surgical  Regis¬ 
trar ;  Friday,  Demonstration  by  Medical  Registrar.  At 
12  noon,  Thursday,  Pathological  Demonstration;  at 
12 15  pm..  Tuesday,  Wednesday,  and  Saturday, 
Practical  Medicine  :  at  5  p.m.,  Monday,  Practical  Sur¬ 
gery  ;  Tuesday,  X-Ray  Examination  of  Digestive  Sys¬ 
tem,  illustrated  by  Lantern  Slides;  Wednesday, 
Medicine;  Thursday,  Stiff  Joints;  Friday,  a  Common 
Cold. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


14  Surt&ap 


15  MONDAY 


16  TUESDAY 


17  WEDNESDAY 


18  THURSDAY 


19  FRIDAY 


NOVEMBER. 

/Edinburgh  Divisions,  Edinburgh 
Branch,  Society  of  Arts  Hall,  117, 
George  Street,  8.15  p.m. 
Monmouthshire  Division,  South 
Wales  and  Monmouthshire  Brunch, 
Newport  and  Monmouthshire  Hos¬ 
pital,  3.15  p.m. 

Leeds  'Division,  Yorkshire  Brunch, 
Board  Room,  Leeds  General  Infir¬ 
mary,  4  p.m. 

Central  Division,  Birmingham 
Branch,  General  Meeting,  Medical 
Institute. 

Lancashire  and  Cheshire  Branch, 
Branch  Science  Committee,  Man¬ 
chester,  4.30  p.m. 

Yorkshire  Branch,  Royal  Infirmary, 
Halifax,  4  p.m.  ;  Council  Meeting, 
3  p.m.  ;  Dinner,  White  Swan  Hotel, 

\  6.30  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Gloucestershire  Branch,  General 
Meeting,  Infirmary,  Gloucester, 
7  p.m. ;  Supper,  Wellington  Hotel, 
afterwards. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  8.30  p.m. 
Walthamstow  Division,  Metropolitan 
Counties  Branch,  Livingstone  Col¬ 
lege,  Leyton,  4  p.m.  - 
Ulster  Branch,  Autumn  Meeting, 
'  Belfast. 

’Chichester  and  Worthing  Division, 
South-Eastern  Branch,  Beach  Hotel, 
Littlehampton,  3.30  p.m.  ;  Dinner, 
after  the  Meeting. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (Continued) . 


20  SATURDAY 

i 

21  J&un&ag 


22  MONDAY 


23  TUESDAY 


24  WEDNESDAY 


Ceylon  Branch, 
ing,  Colonial 
2.30  p.m. 


Pathological  Meet- 
Medical  Library, 


25  THURSDAY  .  A 


26  FRIDAY 


(Metropolitan  Counties  Branch, 

]  •  St.  James’s  Vestry  Hall,  Piccadilly, 

1  W.  (close  to  Piccadilly  Circus), 

V  4.30  p.m. 

(Bedford  and  Herts  Division,  South 
Midland  Branch,  Clinical  Meeting, 

(  39,  Castle  Street,  Luton,  3  p.m. 

(Bath  and  Bristol  Branch,  Bath. 
Richmond  Division,  Metropolitan 
Counties  Branch,  Clinical  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 

Kensington  Branch,  Metropolitan 
Counties  Branch ,  Kensington  Town 
Hall,  4.30  p.m. 

Lambeth  Division,  Metropolitan 
Counties  Branch,  St.  Thomas’s  Hos¬ 
pital,  4  p.m. 

Staffordshire  Branch,  General 
Meeting,  North  Stafford  Hotel,  Stoke- 
on-Trent,  3.45  p.m. ;  Council  Meeting, 
3.30  p.m.  ;  Dinner,  6.30  p.m. 

/Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
1  tute,  Edmund  Street,  8  p.m. 

Border  Counties  Branch,  Autumn 
Meeting,  Crichton  Royal  Institution 
(First  House),  3  p.m.  ;  Council, 
2.45  p.m. 

Hampstead  Division,  Metropolitan 
\  Counties  Branch,  8.30  p.m. 


27  SATURDAY  . 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 


The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British 
Medical  Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  01 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  0d.  for  the  United 

Kingdom,  and  £1  15s.  Od.  for  abroad. 
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TUBERCULOSIS  CONFERENCE  AT  OXFORD. 

Under  the  auspices  of  the  Oxford  and  Reading 
Branch  and  the  Oxford  Medical  Society,  a  con¬ 
ference  of  the  whole  of  the  medical  profession  of 
Oxford  City  and  County  was  held  at  Oxford  on 
Wednesday,  November  lOfch. 

Tuberculosis  in  Children ,  with  Special  Reference  to 
School  Inspection. 

The  subject  in  the  afternoon  meetings  was  tuber¬ 
culosis  in  children,  with  special  reference  to  school 
inspection.  Dr.  C.  Theodore  Williams  (London),  ; 
who  occupied  the  chair,  said  that  he  considered 
it  a  great  honour  to  take  the  chair  that  day. 
He  thought  there  was  a  general  feeling  that  the 
question  of  tuberculosis  in  children  did  not  receive 
that  amount  of  attention  which  it  ought  to  receive. 
They  had  learnt  by  their  textbooks,  and  many  of 
them  in  practice,  that  tuberculosis,  and  especially 
pulmonary  tuberculosis,  was  not  so  common  in 
childhood,  but  was  most  prevalent  from  the  ages 
15  to  25.  That  had,  however,  been  the  subject 
of  considerable  dispute.  From  the  accounts  of 
post-mortem  examinations  in  recent  years,  however, 
they  would  gather  that  tuberculosis  was  much  more 
common  in  childhood  than  was  suspected.  He 
quoted  the  results  of  experiments  made  by  eminent 
medical  men,  thinking  that  these  had  drawn  attention 
to  the  subject.  The  feeling  now  was,  why  could  not 
they  treat  it  in  a  practical  form,  on  the  basis  of  the 
results  of  the  inspection  of  school  children  ?  Coming 
to  their  own  schools,  they  found  a  state  of  affairs 
which  made  one  think  ;  so  it  was  natural  that  attention 
should  be  drawn  to  the  question.  He  trusted  that 
some  important  evidence  about  that  state  of  things, 
particularly  about  the  schools,  would  be  forthcoming 
that  day.  He  called  upon  Dr.  Kerr  of  London  to 
contribute  the  first  paper. 
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Dr.  Kerr,  Medical  Officer,  London  County  Council 
Education  Committee,  who  opened  the  discussion, 
said  the  prevalence  of  tubercle,  and  more  parti¬ 
cularly  pulmonary  tubercle,  at  school  ages  was 
always  of  the  greatest  interest  to  a  school  doctor. 
During  the  first  half-dozen  years  of  professional  life 
much  out-patient  experience  and  plenty  of  laboratory 
work  had  given  him  an  idea  of  the  all-prevailing  dis¬ 
tribution  of  tubercle,  and  some  statistical  observa¬ 
tions  as  to  the  death-rates  of  children  at  school  age, 
compared  with  younger  and  older  age  groups  and  also 
comparing  boys  and  girls,  led  to  the  publication  of  a 
statement  based  purely  on  statistics  : 

That  there  appears  an  increased  death-rate  from  phthisis 
associated  with  increased  school  attendance. 

Regarding  the  school,  then,  as  probably  a  hotbed  for 
diffusion  of  the  tuberculosis  which  was  so  prevalent 
amongst  out-patients,  he  began  to  hunt,  simply  because 
results  were  to  be  expected  which  would  be  de¬ 
monstrable  to  the  man  in  the  street  and  would  show 
the  necessity  of  medical  control  in  the  elementary 
schools.  A  school  in  an  extremely  poor  district  was 
selected,  and  each  child  underwent  a  careful  clinical 
examination.  After  going  over  a  department  of  some 
300  girls,  he  gave  the  work  up  as  not  worth  the  time, 
considering  the  purpose  in  view.  There  was  only  one 
very  suspicious  case  and  one  undoubted  case  in 
a  girl,  who  was  subsequently  found  to  sleep 
with  a  phthisical  elder  sister.  There  were,  how¬ 
ever,  a  large  class  of  children  who  were  de¬ 
bilitated,  suffering  from  morning  headaches, 
anorexia  and  various  nervous  disturbances  intimately 
related  to  school  attendance;  they  were,  as  a  rule, 
badly  nourished,  even  in  the  midst  of  plenty,  and  he 
connected  these  with  overpressure  symptoms  and  the 
foul  school  air.  The  conclusions  published  at  the 
time  were  that  “  actual  phthisis  is  not  a  great  evil  in 
school;  that  in  later  life  it  is  predisposed  to  by 
debilitating  conditions  set  up  during  childhood,  and 
partly  due  to  urban  life,  partly  to  bad  school  condi¬ 
tions,  of  which  the  chief  was  insufficient  ventilation.” 
Three  years  ago  two  London  colleagues  of  his  Drs. 
Squire  and  Gowdey — studied  the  schools  of  a  poor 
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district  of  London  to  And  the  amount  Of  reputed 
tubercle.  Taking  all  the  children  on  or  off  the  school 
rolls  who  were  supposed  by  either  their  parents  or 
teachers  to  have  tuberculosis  they  found  that  5.5  per 
1,000  were  returned  as  consumptive  and  4.4  per  1,000 
as  having  other,  including  surgical,  forms  of  tuber¬ 
culosis.  Out  of  1,670  cases  exhaustively  examined  by 
recognized  clinical  methods  those  competent  ob¬ 
servers  definitely  diagnosed  4.7  per  1,000  as  pulmonary 
tuberculosis,  8.0  per  1,000  were  doubtful,  and  28.0  per 
1,000  had  morbid  chest  conditions  of  a  non-tuberculous 
nature.  Those  results  had  been  amply  confirmed  by 
other  observers,  although  statistics  required  careful 
scrutiny.  Internal  evidence  sometimes  revealed  a 
considerable  personal  equation,  as  in  tables,  where  the 
cases  assigned  to  phthisis  outnumbered  those  recorded 
as  adenoids.  Going  further  afield,  they  got  such 
records  as  those  of  Fraenbel,  showing  3.99  per  1,000  of 
Berlin  elementary  school  children  with  tuberculosis  of 
the  lungs;  and  of  6,200  under  medical  observation  for 
doubtful  health,  only  4.03  per  1,000  were  found  to  be 
phthisical.  So  that,  as  far  as  school  was  concerned, 
evident  phthisis  among  the  children  was  not  a  great 
danger,  nor  was  it  a  serious  cause  of  dissemination  of 
tuberculosis.  As  regarded  other  forms,  they  found 
that  among  the  2,500  children  in  the  invalid  schools 
of  London  43  per  cent,  were  there  owing  to  past 
and  present  tuberculous  disease  ;  and  it  had  to 
be  remembered  that,  as  far  as  possible,  active 
cases  were  excluded.  There  were,  however,  physi¬ 
cians  who  went  beyond  the  diagnostic  signs  which 
were  generally  relied  on  in  England,  and  who  de¬ 
clared  that  those  revealed  only  advanced  disease,  and 
that  the  disease  had  to  be  detected  at  earlier  stages. 
The  late  Professor  Grancher  of  Paris  devoted  much 
time  to  elaborating  and  refining  the  early  diagnosis 
of  tuberculosis  in  the  chest,  and  ultimately  adopted 
the  rule  that  in  children  any  permanent  alteration 
found  on  auscultation  meant  tuberculosis  in  the 
lungs  or  the  tracheo- bronchial  glands.  When  Calmette 
of  Lille  introduced  his  method  of  diagnosing  the 
existence  of  tuberculous  foci  by  instilling  a  tuberculin 
solution  into  the  conjunctiva  and  observing  whether 
an  inflammatory  reaction  took  place,  Grancher  looked 
to  this  as  a  means  of  confirming  his  own  diagnostic 
rules.  During  the  past  year  Drs.  Mery,  Dufestel,  and 
De  Lille,  three  of  Grancher’s  pupils,  had  examined  a 
girls’  school  in  Paris,  when  447  children  were  clinically 
examined  as  to  chest  conditions,  and  109  recorded  as 
suspicious,  while  10  had  obvious  disease.  So  far  as 
permission  could  be  obtained,  those  children  were 
then  submitted  to  the  ophthalmic  tuberculin  test ;  of 
82  children  thus  tested  67  had  been  noted  as  affected, 
and  15  recorded  as  normal  were  used  as  controls.  Of 
the  affected  children,  76  per  cent,  gave  a  positive 
result,  whilst  of  the  controls  only  20  per  cent,  reacted. 
These  results  fully  confirmed  the  value  of  Grancher’s 
test,  but  showed  that  at  the  same  time  Calmette’s 
ophthalmo-reaction  was  too  delicate  for  school 
purposes. 

Selection  made  solely  on  the  ocular  reaction  or  analogous 
proceedings  will  be  much  too  comprehensive,  and  will  include 
subjects  who  have  no  special  need  of  treatment.  The  clinical 
examination  is  sufficient. 

With  the  analogous  but  much  more  delicate  method 
of  seeking  a  cutaneous  reaction,  introduced  by  von 
Pirquet,  there  had  been  a  great  deal  of  work  done, 
especially  in  Germany  and  Austria.  Yon  Pirquet’s 
method  was  to  scratch  the  skin  in  one  place  as  a 
control,  inoculating  the  scratch  with  some  material 
like  dilute  glycerine,  and  then  to  make  another  scratch 
inoculating  tuberculin.  An  inflammatory  reaction 
was  noted  after  twenty-four  hours,  sometimes  very 
slight,  but  at  other  times  so  violent  that  it  might 
resemble  a  vaccination  vesicle.  He  himself  found 
that  in  apparently  healthy  children  out  of  693,  18  per 
cent,  reacted.  In  the  first  and  second  year  of  life  2  or 
3  per  cent.,  in  the  third  arid  fourth  years  13  per  cent., 
in  the  fifth  and  sixth  17  per  cent.,  from  7  to  10  years 
old  35  per  cent.,  and  above  11,  55  per  cent.  Since  then 
it  had  been  shown  that  von  Pirquet  did  not  get  his 

i 11  T^lue  as  ifc  were  out  of  his  tesfc  and  that  results 
should  have  been  much  higher.  Hamburger,  of  the 


Children’s  Clinic  in  Vienna,  described  tuberculosis  as 
“a  true  children’s  disease;  just  as  everybody  goes 
through  measles,  and  this  is  acquired  in  childhood,  so 
we  can  say  to-day  almost  every  one  acquires  tuberculosis 
sometime,  and  mostly  during  their  earlier  years.” 
He  published  a  chart  of  reactions  at  different  ages  in 
509  children.  Of  21  under  12  months  old  not  one 
reacted  ;  then  there  was  a  regular  increase  at  each 
age-group  till  above  11,  when  more  than  90  per  cent, 
reacted.  In  each  case  which  did  not  react  he  used 
tuberculin  injections,  and  actually  got  96  per  bent,  of 
the  elder  children  reacting.  At  Prague  another 
observer  with  similar  methods  got  reaction  to  tuber¬ 
culin  in  97  per  cent.  This  autumn  the  results  of  an 
unselected  series  had  been  published  by  the  school 
doctor  in  Altona.  Dr.  Herford  tested  2,594  children 
last  winter.  He  said  200  could  be  treated  daily.  The 
reactions  varied  from  55  per  cent,  in  one  school  to 
78  per  cent,  in  another.  It  appeared  that  in  social 
classes  whose  living  and  food  were  good,  there  were 
just  as  many  opportunities  of  infection  as  among  the 
poor.  The  reactions  obtained  by  Dr.  Herford  were  not 
as  uniformly  concordant  with  clinical  findings  as  the 
Parisian  observations,  or  else  they  had  included  as 
tuberculosis  many  cases  which  the  Altona  doctor 
rejected.  On  the  other  hand,  the  reaction 
often  failed  when  the  reverse  would  be  ex¬ 
pected;  thus,  of  70  children  with  hereditary  ten¬ 
dencies,  29  failed  to  react  and  14  of  these  had 
tuberculous  parents.  Those  cases  showed  that  tuber¬ 
culous  infection  did  not  always  follow  a  theoretical 
scheme.  Such  was  a  broad  outline  of  facts  as  far  as 
time  permitted  their  being  followed.  Tubercle  was 
like  the  other  infectious  diseases — there  were  all 
grades  of  dosage  and  reaction  to  its  attack.  It  was 
only  the  severest  cases,  possibly  the  minority 
numerically,  that  ever  came  to  clinical  recognition. 
Pulmonary  tubercle  was  scarcely  an  affair  of  school. 
The  phthisical  child  was  probably  the  result  of  a 
massive  infection,  and  more  often  of  a  continually 
repeated  infection  that  had  at  last  passed  the  out¬ 
posts  ;  the  child  was  probably  related  to  an  affected 
adult,  and  the  home  had  to  be  investigated.  The 
home  could  be  beneficially  reached  through  the  school. 
That  “  windows  were  made  to  open  and  mouths  to  be 
kept  shut,”  could  be  taught  to  infants.  In  dense 
populations  special  schools  for  training  children 
from  tuberculous  environments  were  suggested. 
But  every  phthisical  adult  could  be  taken  out 
of  his  family  surroundings  and  relieved  of 
his  family  responsibilities  until  he  was  cured. 
That  was  the  cheapest  and  most  economical 
way  of  attacking  the  whole  tuberculosis  problem. 
But,  apart  from  phthisis,  there  was  the  large  group 
of  children  in  whom  tubercle  was  not  demonstrable 
duriDg  life,  although  in  some  degree  post  mortem. 
These  were  the  children  who  were  pale  and  nervous, 
ill- nourished  or  anaemic,  many  with  lymphatic 
enlargements  of  tonsils  and  adenoids,  sometimes  with 
some  of  those  signs  of  collapse  about  the  lung  margins. 
It  was  just  possible  that  tubercle  might  not  be  wholly 
and  entirely  an  evil.  There  seemed  to  be  some 
chemical  product  of  its  activity  which  had  a  very 
stimulating  effect  on  some  of  the  highest  nervous 
centres,  so  that  a  high  degree  of  intellectual  develop¬ 
ment  was  associated  with  many  of  the  cases;  and 
this  made  the  tuberculous  child  well  worth  saving, 
merely  as  an  economic  result.  Schools  gener¬ 
ally  had  no  direct  effect  in  disseminating  tubercle. 
For  this  reason,  however  desirable  daily  or  hourly 
disinfection  of  the  floors  might  be  in  public-houses,  it 
was  not  worth  the  cost  in  schools.  Ventilation  was 
the  chief  desideratum  in  nearly  every  school  from  its 
effect  in  stimulating  metabolism  by  the  removal  of 
heat  and  aqueous  vapour ;  but  the  growing  child 
needed  more  than  this — it  required  feeding,  and  not 
in  a  way  which  made  feeding  difficult,  but  in  the 
easiest  and  freest  way  possible.  But  there  was  more  than 
food  wanted,  there  should  be  room  to  live ,  cleanliness, 
school  baths,  freedom  from  vermin,  healthy  mouths, 
healthy  conditions  of  eyes  and  ears  ;  free  dental  and 
medical  treatment,  was  the  need  of  every  child  in  the 
State  school,  The  child  who  was  tuberculous,  or 
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likely  to  become  so,  required  treatment  in  open  air 
schools.  The  treatment  of  chronic  and  subacute 
tuberculosis  in  our  hospitals  was  almost  a  scandal,  but 
yet  appeared  all  that  they  could  do.  Out-patients  as 
long  as  possible,  then  in-patients  as  short  as  possible, 
and  so  on  till  the  disease  ended.  They  could  scarcely 
hope  at  present  to  look  forward  to  the  extermination 
of  the  tubercle  bacillus.  Massive  cases  of  tubercle, 
like  the  expectorating  phthisical  case,  should  be 
removed  from  the  community,  saturated,  environ¬ 
ments  cleaned  out,  and  tuberculous  children  should 
all  have  a  special  means  for  their  recovery.  For  the 
others  the  school  should  become  of  great  use  in¬ 
directly  in  establishing  the  sanitary  conscience, 
making  healthy  homes,  and  aiding  the  growth  of 
individuals  whose  tissues  should  be  able  to  deal  with 
any  dose  of  the  Bacillus  tuberculosis  which  they  were 
likely  to  encounter. 

Dr.  Kelynack  said  Professor  Osier’s  picturesque 
and  scientific  application  of  the  parable  of  the  sower 
to  the  vicissitudes  of  the  tuberculous  seed  and  the 
characteristics  of  the  tuberculous  soil  had  always 
seemed  to  him  to  epitomize  the  chief  points  in  the 
tuberculosis  problem.  Certainly,  the  tissue  soils  of 
infancy  and  childhood  afforded  “good  ground” 
for  the  seed  and  seedlings  of  tubercle.  Tuber¬ 
culosis  exacted  heavy  toil  on  life’s  opening 

years.  A  speedy  bankruptcy  of  vital  resources 
was  common.  Even  when  the  debt  was  allowed 
to  accumulate,  payment  sooner  or  later  was  usually 
demanded.  Much  of  the  death  harvest  of  adult 
life  was  but  the  reaping  of  a  tuberculous  seed 
sown  in  early  days.  Pathological  and  clinical  evidence 
was  accumulating,  and  went  far  to  show  that  no  in¬ 
considerable  amount  of  the  tuberculosis  prevailing  in 
adolescence  and  mature  life  was  really  dependent  on 
the  recrudescence  of  tuberculous  lesions  which  had 
been  slumbering  since  childhood.  So  long  as  infants 
and  children  were  left  inadequately  protected  against 
invasion  by  tuberculosis  so  long  would  the  great 
medico-sociological  problem  of  tuberculosis  confront 
them.  Few,  if  any,  infants  entered  the  world  with 
the  tuberculous  seed  already  sown,  and  yet  by 
the  end  of  the  first  year  something  like  8  per 
cent,  of  all  infants  dying  were  found  to  be 
tuberculous.  Some  observers  gave  much  higher 
returns,  as,  for  instance,  Botz,  who  showed  that 
of  2,576  autopsies  made  on  children,  27.8  per  cent, 
who  died  in  the  first  year  were  tuberculous.  From 
infancy  upwards  to  maturity  there  was  a  steady 
increase  in  the  frequency  with  which  tuberculosis 
was  met  with.  Returns  from  different  countries  and 
based  upon  the  observations  of  widely  separated 
experts  gave  very  similar  results,  showing  that 
among  all  children  submitted  to  post  -  mortem 
examination  under  15  years  of  age  tuberculosis  was 
found  in  something  like  40  per  cent,  of  the  cases.  And 
when  they  came  to  life’s  most  valuable  period — the 
days  of  childbearing— they  found  that  more  than  one- 
third  of  all  deaths  were  due  to  the  pulmonary  form  of 
tuberculosis.  On  the  present  occasion  they  were  to 
restrict  their  consideration  mainly  to  the  influence  of 
school  life  in  regard  to  the  development  of  tuber¬ 
culosis  in  childhood.  And  at  the  outset  he  would 
urge  that  their  outlook  should  be  of  the  widest. 
They  must  break  away  from  preconceived  opinions, 
and  discard  the  fetters  of  an  obsolete  or  artificial 
terminology.  It  was  no  doubt  admissible  to  speak 
of  “  open  ”  and  “  closed  ”  tuberculous  cases,  but 
to  classify  cases  as  “revealed”  and  “unrevealed” 
was  to  make  use  of  a  grouping  which  must  neces¬ 
sarily  differ  according  to  the  powers,  methods, 
and  industry  of  each  “  revealer.”  The  words 
“latent,”  “quiescent,”  and  the  like  were  also  apt  to 
be  misleading,  especially  in  clinical  work.  Tuber¬ 
culous  children  in  schools  should  be  conspicuous  by 
their  absence.  In  their  public  schools  for  boys  this 
would,  indeed,  seem  to  be  generally  the  case.  An  open 
tuberculous  case  in  a  school  was  an  evidence  of  either 
ignorance  or  neglect.  In  the  elementary  schools  of 
well-organized  educational  authorities,  like  London 
and  their  large  provincial  centres,  the  number  of  active 
cases  of  tuberculosis  met  with  was  comparatively 
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insignificant.  Judging  from  the  evidence  presented  to 
him  in  hospital  work,  teachers,  health  visitors,  sanitary 
inspectors,  and  the  like,  as  well  as  medical  examiners, 
were  now  so  keen  in  hunting  out  open  tuberculosis  cases 
that  probably  few  escaped  detection.  From  all  he  could 
learn,  the  case  was  very  different  in  some  country 
districts.  There  was  no  conclusive  evidence  to  show 
that  tuberculous  infection  occurred  to  any  great 
extent  in  well  supervised  schools.  He  believed  that, 
as  regards  children,  tuberculosis  was  mainly,  if  not 
entirely,  home  born  and  home  grown.  As  Dr.  Leslie 
Mackenzie  well  put  it,  “  You  cannot  extirpate  tuber¬ 
culosis  in  the  schools  until  you  deal  with  the  home 
conditions  that  foster  infection  and  destroy  personal 
resistance.”  But  while  manifest,  tuberculosis  was  by 
no  means  common  in  tbeir  elementary  schools;  he 
was  convinced,  both  from  his  pathological  and  clinical 
experience,  that  large  numbers  of  children  of  all  ages, 
and  especially  of  school-going  age,  were  not  only  “pre¬ 
disposed  ”  by  inherited  and  acquired  conditions,  but 
were  actually  the  subjects  of  a  low-lying  tuberculosis. 
Dr.  R.  W.  Philip,  in  his  carefully  prepared  study  of 
Tuberculosis  among  Children  in  Scotland ,  puts  the 
position  plainly.  “  The  most  remarkable,  truly 
astounding  fact  which  seems  fairly  deducible  is  the 
part  which  the  school  life  of  the  child  seems  to  play 
in  increasing  liability  to  and  mortality  from  tuber¬ 
culosis.”  And  he  proceeded  to  speak  of  “  the  extra¬ 
ordinary  rise  in  the  death-rate  from  pulmonary 
tuberculosis  when  we  pass  from  the  group  five  to 
nine  years  of  age  to  the  group  ten  to  fourteen  years 
of  age.”  Dr.  Philip  adds  :  “  It  is  a  fact  of  which  I  had 
no  true  conception  until  I  undertook  the  analysis  of 
the  statistics  on  the  present  occasion.”  They  must 
admit  that  a  large  proportion  of  their  school-going 
children,  as  matters  stood  at  present,  were  doomed  to 
die  before  maturity  of  tuberculosis.  Many  had  the 
tuberculous  seed  slumbering  somewhere  in  their 
systems.  As  Dr.  Newsholme  said  :  “  Notwithstanding 
the  small  amount  of  revealed  tuberculosis  among 
school  children,  such  children,  if  they  die  of  other 
diseases,  show  in  a  very  high  percentage  evidences 
of  tuberculosis,  especially  in  the  bronchial  glands.” 
Moreover,  as  Sir  William  Whitla  dogmatically  put  it : 

Hereditary  predisposition  cannot  be  doubted. 

As  medical  adviser  to  the  National  Children’s  Home 
and  Orphanage,  with  over  2,000  children  always  under 
its  care,  I  have  good  evidence  of  the  truth  of  this. 
Something  like  25  per  cent,  of  our  cases  have  been 
orphaned  by  tuberculosis,  and  these  oftentimes  mani¬ 
fest  their  consumptive  parentage,  and  not  a  few  fall 
victims.  One  word  must  be  said  in  regard  to  the 
teacher.  The  teacher,  he  feared,  was  often  sacrificed 
for  the  sake  of  the  scholar.  Tuberculosis  was  pre¬ 
valent  among  teachers.  He  had  had  a  number  of 
teachers  under  his  care  who  had  succumbed  in  fol¬ 
lowing  their  profession  in  public  schools  in  London 
and  elsewhere  while  the  disease  was  active.  Tuber¬ 
culosis  was  the  chief  cause  of  mortality  among 
teachers.  Their  mortality  returns  from  phthisis 
was  heavier  even  than  that  of  their  own  profession. 
He  was  convinced  that  the  incessant  strain  and  all 
too  common  non-hygienic  conditions  of  school  life 
had  led  to  recrudescence  of  old  tuberculous  trouble, 
or  had  predisposed  to  a  new  tuberculous  infection. 
When  an  undoubted  diagnosis  of  tuberculosis  could 
be  made  by  a  school  doctor  employing  such  methods 
as  were  permissible  and  available  in  an  ordi¬ 
nary  inspection,  one  might  be  sure  that  the 
disease  had  made  considerable  progress.  The 
recognition  of  such  a  case  was  desirable  for  the 
sake  of  others,  but  it  would  avail  but  little  for  the  in¬ 
dividual  concerned.  For  the  present,  at  least,  the  chief 
duties  of  a  school  doctor  seemed  to  be  the  old-fashioned 
one  of  detecting  disease.  Some  day  he  would  be 
allowed  to  foresee  and  protect  and  prevent.  But  that 
day  was  not  yet.  A  beginning  might  well  be  made 
with  tuberculosis.  If  real  good  was  to  be  attained 
the  children  must  be  hygienically  managed  in  the 
stage  which  had  been  spoken  of  as  the  “pretubercu- 
lous.”  Tuberculous-prone  children  must  be  recog¬ 
nized  early  and  followed  up  into  their  home  life.  In 
this  the  services  of  a  tactful  and  experienced  school 
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nlirSe  would  bo  invulunblo.  As  to  tbo  uso  of  spociflc 
methods  in  tlie  diagnosis  of  tuberculosis  in  school 
children  much  caution  was  necessary-  In  this  country 
at  all  events  the  time  was  not  ripe  for  employing 
tuberculin  in  school  work  as  a  routine  procedure. 
Where  school  clinics  were  established  special  methods 
might  be  adopted  under  skilled  supervision.  His  time 
was  up,  but  he  might  be  permitted  to  add  one  word  in 
regard  to  the  role  of  the  school  in  the  prevention  of 
tuberculosis.  They  could  not  rest  satisfied  by  saying 
that  the  school  influence  was  not  on  the  side  of  in¬ 
fection.  It  must  be  a  force  making  for  protection. 
The  hygiene  of  school  life,  instruction  in  antitubercu¬ 
losis  measures  during  school  days,  and  the  far-reaching 
influence  of  a  medically  supervised  childhood  and 
youth  should  accomplish  much  towards  the  extermina¬ 
tion  of  this  pestilence  that  walketh  in  darkness. 

In  the  discussion  which  followed,  the  Chairman 
referred  to  the  position  of  the  teacher  with  regard  to 
the  inspection  of  schools.  It  seemed  to  him  necessary 
that  he  should  undergo  an  examination,  for  supposing 
a  tuberculous  teacher  had  access  to  a  class  he  would 
do  a  great  deal  of  harm. 

Dr.  Griffin  (Banbury)  said  teachers  had  to  be 
examined  wThen  they  came  to  a  school.  He  raised  the 
question  of  what  to  do  with  children  who  had  large 
glands,  a  large  number  of  whom  were  healthy  and 

btDi\gBR00KS  (Oxford)  said  he  had  had  experience  of 
children  in  schools  of  a  higher  grade,  and  it  struck 
him  how  little  pulmonary  tuberculosis  there  was  to 
be  found  in  a  public  school.  In  a  school  of  200  or  300 
boys  he  could  not  remember  one  breaking  down, 
although  there  were  a  number  of  suspicious  cases. 

Dr.  Reynolds  (Reading)  said  his  experience  had 
been  that  enlarged  glands  were  due  to  lice  and  bad 
teeth,  which  he  found  to  be  very  prevalent,  and  also 
to  bad  mouths.  It  was  difficult  to  see  whether  tuber¬ 
culous  glands  had  any  connexion  or  not.  He  thought 
family  life  had  a  good  deal  to  do  with  the  condition  of 
many  children. 

After  some  remarks  from  Dr.  Rhodes,  Dr.  Kerr 
regretted  that  he  had  said  nothing  about  teachers. 
He  pointed  out  that  the  death-rate  of  girls  was 
increasing  far  beyond  that  in  regard  to  the  boys. 

The  Chairman  expressed  the  thanks  of  those  present 
to  Dr.  Kerr  and  Dr.  Ivelynack  for  the  addresses  they 
had  given,  and  the  company  then  adjourned  to  tea. 

The  Notification  of  Tuberculosis. 

The  notification  of  tuberculosis  formed  the  subject 
of  a  discussion,  which  was  opened  by  Dr.  Niven 
(M.O.H.,  Manchester)  and  Dr.  Scurfleld  (M.O.H., 

Sheffield).  ... 

Dr.  Niven  said  it  was  a  matter  for  rejoicing 
that  the  prevention  of  tuberculosis  was  re¬ 

ceiving  increased  attention  within  the  precincts  of 
that  great  university.  If  he  was  privileged  to  speak 
to  the  medical  men  of  Oxford  on  the  notification  of 
tuberculosis  it  was  because  he  came  from  Man¬ 
chester— a  city  in  which  tuberculosis  had  ex¬ 

hibited  exceptional  intensity,  but  had  also  aroused 
exceptional  effort.  The  real  beginning  of  the 

modern  movement  dated  from  the  publication 
of  Villemin’s  great  book  about  the  year  1865. 
From  that  time  onward  the  lamp  was  not  ex¬ 
tinguished.  In  1882  came  Koch’s  splendid  research, 
in  which  he  announced  the  discovery  of  the 

tubercle  bacillus  and  demonstrated  it  to  be  an 
essential  factor  in  the  production  of  tuberculosis. 
The  various  materials  concerned  in  the  propagation 
of  tuberculosis  assumed  their  proper  magnitude  and 
importance.  In  1886  Cornet  published  his  research  on 
the  infectivity  of  dust  in  rooms  inhabited  by  con¬ 
sumptives,  in  which  he  showed  that  such  dust  derived 
from  positions  not  accessible  to  direct  coughing  was, 
in  the  case  of  private  houses,  infective  in  21  out  of 
56  instances  investigated.  He  proceeded  to  give 
a  brief  outline  of  the  long  effort  made  in  and 
near  Manchester  to  deal  directly  with  tuberculosis  as 
an  infectious  disease.  Continuing,  he  said  it  was  a 
matter  of  experience  that  phthisis  did  not  appear  to  j 


be  conveyed  from  person  to  person  unless  exposure  be 
intimate  and  prolonged.  But  such  exposures  were 
only  too  common.  In  what  sense  could  a  disease  be 
said  to  be  other  than  highly  infective  which  caused 
among  the  inhabitants  of  common  lodging-houses  a 
death-rate  of  20  per  1,000,  of  which  about  three- 
fourths  might  be  assumed  to  be  generated  in 
the  class  of  house  referred  to.  In  what  sense  could 
a  disease  be  said  not  to  be  highly  infective 
which  post-mortem  examination  showed  to  have 
produced  lesions  in  the  bodies  of  all  persons  over 
20  years  of  age  submitted  to  post-mortem  examina¬ 
tion,  active,  quiescent,  or  healed  in  proportions 
varying  from  40  to  90  per  cent.,  increasing  in  frequency 
as  age  advanced  ?  Another  form  which  opposition 
took  was  to  insist  that  there  were  numerous  adjuvant 
factors  in  the  production  of  the  disease,  and  that 
these  were  far  more  important  and  far  more  easily 
dealt  with  than  the  infectious  process  which  required 
watching  over  prolonged  periods.  It  was  true  that 
poverty  aided  the  spread  of  phthisis — whether  by 
poverty  they  meant  that  a  certain  standard  of  living 
was  unattainable,  or  whether  they  meant  the  complex 
of  unwholesome  conditions  which  poverty  usually 
connoted.  Overcrowding,  bad  housing,  dirt,  deficiency 
of  light,  dusty  occupations,  inherent  feebleness, 
physical  injury,  intemperance,  attacks  of  other 
disease,  mental  depression,  and  other  factors, 
did,  in  fact,  each  and  all  help  to  cause  the 
implanting  and  the  progress  of  infection.  It  was, 
however,  easy  to  produce  instances  in  which  each 
and  all  of  these  factors  was  present,  but  where 
either  infection  was  absent  or  the  circumstances  were 
unfavourable  to  its  action.  In  such  cases  phthisis  did 
not  ensue.  But  each  of  these  factors  must  be  absent 
where  exposure  to  infection  was  intense  and  pro¬ 
longed,  and  infection  followed.  Let  them  by  all  means 
remove  as  many  of  these  favouring  conditions  as  they 
could,  but  they  must  not  fail  to  study  the  modes  in 
which  the  disease  was  conveyed,  or  to  stop  its  convey¬ 
ance  as  and  how  they  might.  But  they,  could  only 
make  such  a  study  or  take  direct  preventive  action  if 
they  had  access  to  the  consumptive  at  his  own  home. 
Nowhere  else  could  they  form  an  adequate  picture  of 
the  family  or  form  a  true  conception  of  habits  and 
circumstances,  or  pursue  amongst  neighbours  and 
neighbouring  houses  the  inquiries  suggested  at  a  per¬ 
sonal  interview.  Perhaps  the  best  way  to  convey 
what  he  thought  they  might  do  was  to  tell  them  what 
they  at  Manchester  did.  Their  scheme  started  in 
full  completeness,  though  it  had  received  many 
improvements.  They  had  at  frst  a  medical  officer,  a 
veterinary  surgeon,  and  a  clerk,  to  whom  were 
allocated  a  separate  office.  Tbeir  choice  of  each  ot 
the  three  was  highly  fortunate.  They  invited  at  first 
notifications  only  for  public  institutions,  including  the 
consumption  hospital.  The  name  and  address  of  each 
notified  case  was  entered  on  an  inquiry  form,  which 
his  previous  work  in  Oldham  enabled  him  to  frame, 
and  provided  with  this  the  medical  inquirer  visited 
the  home,  elicited  the  facts  of  each  case,  advised  a« 
to  the  precautions  to  be  adopted,  and  took  note  of 
insanitary  conditions.  He  then  handed  his  form  to 
the  clerk,  Mr.  Lock,  by  whom  they  were  transmitted 
to  the  medical  officer  of  health,  and  examined  and 
annotated  by  him.  They  were  then  returned  to  the 
clerk,  who  examined  them,  took  any  necessary  action, 
collected  them  in  parcels  of  100,  and  had  them  bound. 
Disinfection  was  carried  out  according  to  the  direc¬ 
tions  of  the  medical  officer  given  on  his  inquiry 
form.  The  theory  was  that  disinfection  having  been 
carried  out,  and  the  patient  and  his  relatives 
having  been  instructed  in  the  measures  of 
personal  precaution  to  be  carried  out,  there 
need  be  no  great  risk  of  infection  in  the 
future  if  the  instructions  continued  to  be  obeyed. 
The  methods  of  disinfection  pursued  were  various, 
the  disinfection  of  surfaces  by  the  Corporation 
being  generally  carried  out  by  Professor  Delepme  s 
method,  namely,  by  the  application  of  a  weak 
solution  of  chlorinated  lime  of  guaranteed  strength. 
But  the  matter  was  not  left  here.  Following  on 
the  visit  of  the  skilled  inquirer,  the  health  visitor  of 
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the  district  or  the  sanitary  inspector  paid  fortnightly 
visits  to  see  that  the  precautions  were  carried  out, 
and  that  the  house  was  kept  clean.  In  many  cases 
the  interval  had  since  been  extended  to  a  month. 
Thenceforth  the  patient  was  kept  under  constant 
observation,  when  practicable,  for  the  rest  of  his  life. 
Every  three  months  the  householder  was  expected  to 
clean  down  the  walls  with  dough,  and  thoroughly  to 
wash  the  floors,  and  a  report  was  made  on  the  subject. 
In  a  few  months  their  methods  improved,  and  became 
organized  when  notifications  were  invited  from 
medical  practitioners.  Another  medical  assistant  was 
provided,  and  the  arrangement  of  the  material  became 
imperative.  Mr.  G.  H.  Lock,  the  clerk  engaged  for 
this  work,  showed  excellent  organizing  faculty,  and 
the  materials  were  arranged  in  three  sets  of  letter- 
cards  according  to  name,  address,  and  occupation, 
with  cross  references  and  references  to  the  books  of 
inquiry  forms.  They  owed  much  to  Mr.  Lock,  much 
also  to  the  succession  of  able  assistants,  who  now 
filled  important  positions  in  the  public  health 
service.  But  the  inquiry  work  of  this  department 
was  now  chiefly  done  by  two  sanitary  inspectors,  men 
of  good  ability,  who  had  been  taught  enough  to  enable 
them  to  carry  on  the  necessary  inquiries.  These 
gentlemen  were  more  likely  to  be  permanent,  and  it 
was  impossible  to  tie  down  medical  assistants  to  this 
one  disease  to  the  exclusion  of  other  public  health 
work.  But  in  addition  to  the  administrative  work 
there  had  been  accumulated  an  arsenal  of  carefully 
observed  facts,  which  were  available  for  the 
investigation  from  the  clinical  side  of  many  of 
the  questions  which  arose.  Of  these  the  most 
important  was  the  question  of  infection.  It 
had  been  possible,  from  the  details  accumulated,  to 
fix,  with  a  fair  amount  of  definiteness,  the  limits  of 
the  latent  period  of  tuberculous  phthisis,1  as  well  as 
of  the  duration  of  the  disease  amongst  artisans  and 
poor  persons.  In  successive  annual  reports  on  the 
health  of  Manchester  particulars  had  been  given  as  to 
the  histories  of  infection,  which  served  to  place  in 
their  due  proportions  the  different  sources  and  places 
of  infection.  But,  above  all,  there  was  brought  home 
to  the  inquirer  and,  through  him,  to  the  community,  a 
conviction  that  phthisis  was  an  infectious  disease, 
such  as  no  experimental  data  or  statistical  reasonings 
could  by  themselves  convey.  The  inquirers  and  the 
local  community  were  enabled,  as  it  were,  to  see  the 
hidden  processes  of  infection  going  on.  Might  he 
make  some  general  remarks  on  the  establishment  of 
tuberculosis  as  a  notifiable  disease  in  any  given 
locality  ?  He  had  never  urged  that  phthisis  should  be 
made  notifiable  all  over  the  country,  whether  voluntarily 
or  under  compulsion.  In  fact,  one  viewed  such  estab¬ 
lishment  with  some  apprehension.  It  was  not  easy  to 
carry  on  a  successful  inquiry  into  the  history  of  indi¬ 
vidual  cases,  or  to  apply  usefully  the  information 
obtained.  To  do  so  required  considerable  knowledge 
of  the  disease,  an  exacting  standard  of  precision,  a 
special  faculty  for  etiological  inquiry,  a  special  train¬ 
ing,  and  a  patient  faith  in  the  earlier  stages.  Success 
had  to  be  built  up.  It  was  not  immediately  attained. 
It  was  needful,  therefore,  that  a  good  scheme  should 
be  drawn  up  to  start  with.  Were  a  scheme  estab¬ 
lished  in  Oxford,  it  would  be  a  good  thing  if  the 
inquirer  could  receive  a  two  years’  studentship.  Less 
would  be  useless,  as,  no  matter  who  he  was, 
it  would  take  him  from  three  to  six  months  to 
acquire  the  needful  skill.  Such  scholarships,  if 
established,  should  therefore  overlap  the  six  months. 
If  it  was  desired  to  have  a  permanent  element, 
a  clever  sanitary  inspector  might  be  engaged  and 
trained  by  the  medical  officer  or  skilled  inquirer.  A 
good  organizing  clerk  would  be  needed.  The  policy 
pursued  in  New  York  was  the  sound  one.  Notification 
should  be  voluntary  at  first,  afterwards  compulsory. 
It  should  have  proved  its  efficiency  and  power  of 
adaptation  before  becoming  part  of  the  public  health 
service.  There  should  be  no  compacts.  If  the  rules 
of  the  game  were  not  observed  play  would  soon  cease. 
In  his  judgement,  before  a  scheme  of  notification  was 
put  forward  the  public  should  be  prepared  by  hand- 

1  British  Medical*  Journal,  1908,  vol.  ii,  p.  561. 


Supplement  to  the 
British  Medical  Journal 


bills  on  the  prevention  of  tuberculosis  distributed  to 
every  house.  It  was  necessary  also  to  secure  the  co¬ 
operation  of  medical  practitioners,  and  the  subject 
should  therefore  be  fully  discussed  in  the  local 
medical  society,  and  the  co-operation  of  practitioners 
secured.  But  it  was  no  less  important  to  secure  the 
adhesion  of  the  town  council,  and  he  would  suggest 
that  individual  members  should  be  approached  before¬ 
hand,  and  every  opportunity  taken  to  make  the  posi¬ 
tion  both  clear  and  familiar  to  them  before  the 
medical  officer  presented  a  report  to  his  council. 

Dr.  Scurfield  spoke  next.  He  gave  particulars 
of  the  compulsory  notification  of  tuberculosis  in 
operation  in  Sheffield.  The  Health  Committee 
were  of  opinion  that  it  should  be  continued,  be¬ 
cause  they  considered  that  the  system  was  a 
great  benefit  to  the  community.  The  system  was  as 
follows  :  (1)  In  order  to  facilitate  early  notification 
the  Corporation  paid  the  Bacteriological  Department 
of  the  University  of  Sheffield  to  examine  sputum  for 
medical  practitioners  free  of  charge.  When  a  case  was 
notified  special  inspectors  visited  to  obtain  particulars 
with  regard  to  the  history  of  the  case,  left  a  copy  of 
printed  advice,  and  supplied  the  poorer  patients  with 
pocket  spittoons  free  of  charge.  The  inspectors  re¬ 
visited  at  intervals  and  disinfected  the  rooms  occupied 
by  patients.  (2)  The  Corporation  provided  sanatorium 
treatment  for  20  males  and  20  females  for  short 
periods  of  about  four  weeks.  Those  patients  who 
appeared  to  be  curable  were  sent  away  for  pro¬ 
longed  treatment  ;  £1,000  was  provided  in  the  esti¬ 
mates  for  that  purpose.  The  principal  objects  of 
the  short  period  of  treatment  were  as  follows :  (1) 
For  the  purpose  of  teaching  the  patients  to  live  an 
open-air  life,  to  use  pocket  spittoons,  and  generally  to 
take  such  precautions  as  would  minimize  the  danger 
of  the  spread  of  infection  when  they  returned  home. 

(2)  For  the  purpose  of  giving  the  relatives  a  rest,  and 
enabling  the  homes  to  be  thoroughly  disinfected. 

(3)  For  selecting  such  cases  as  might  be  found  suitable 
for  sending  to  a  sanatorium.  (4)  Where  a  patient  was 
unsuitable  for  such  treatment  every  effort  was  made 
to  persuade  him  or  her  to  go  into  the  workhouse  hos¬ 
pital,  where  separate  wards  were  provided  for  open-air 
treatment.  When  compulsory  notification  was  begun, 
25  per  cent,  of  the  deaths  from  consumption  occurred 
in  the  workhouses.  During  1908,  38.3  per  cent,  occurred 
in  the  same  institutions.  (5)  All  cases  of  consumptives 
who  were  at  work  at  factories  or  workshops  were 
reported  to  the  inspector,  who  took  precautions  in  the 
matter,  and  remedied  any  sanitary  defects.  In  cases 
where  the  patient  was  doing  unsuitable  work — for 
example,  milk  vending — he  was  stopped.  (6)  Delicate 
children  in  the  families  of  consumptives  were  reported 
to  the  schools  medical  officer,  and  were  sent  to  the 
open-air  school. 

The  cost  per  annum  of  notification  of  tuberculosis  of  the 
lung  was  £4,119,  made  up  of— 

£ 

Fees  to  medical  practitioners  for  notification...  95 

Fees  for  examination  of  sputa  .  210 

Maintenance  in  the  Corporation  hospitals  of 
40  patients,  at  (say)  25s.  per  week  each  ...  2,600 
Expenses  sending  selected  patients  to  eana- 

toriums,  and  maintenance  . 1,000 

Salaries  of  inspectors  (£120,  £78) .  198 

Pocket  spittoons,  provided  free .  16 

To  the  above  had  to  be  added  a  sum  for  proportion  of  expenses 
of  administration  and  for  disinfectants,  etc. 

Compulsory  notification  was  introduced  in  Novem¬ 
ber,  1903.  It  had  been  in  operation  without  incurring 
the  opposition  of  the  general  public  or  of  the  medical 
practitioners.  He  was  convinced  that  a  considerable 
amount  of  good  had  already  been  done  by  those 
efforts.  The  objections  were:  (a)  That  a  notified 
person  became  a  leper ;  (b)  that  he  lost  his  work  ;  and 
(c)  that  cases  were  concealed  for  fear  of  notification. 
Visits  ,  by  the  inspector  were  favourably  received, 
especially  after  the  object  had  been  explained.  He 
could  only  recall  one  or  two  cases  where  work  had 
been  lost ;  in  fact,  it  was  said  that  the  principal 
cutlery  works  in  Sheffield  had  never  discharged  a 
hand  owing  to  his  or  her  having  consumption.  The 
objection  was  raised  with  regard  to  persons  suffering 
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being  told  that  they  were  consumptive.  Probably,  if 
the  term  “  tuberculosis  of  the  lung  ”  were  used  instead 
of  the  word  “  consumption,”  there  would  be  no  objec¬ 
tion.  He  found  that  nearly  all  the  patients  dreaded 
the  word  “consumption.”  He  found  that  employers 
gave  every  facility  for  obtaining  information;  no 
resentment  was  shown  at  the  visit.  In  all  514  cases 
had  been  visited  since  July  6th,  1905,  most  of  the 
patients  being  in  sick  clubs  in  which  it  was  the  usual 
thing  to  receive  twenty-six  weeks’  full  pay  and  twenty- 
six  half  pay. 

The  following  table  was  distributed  amongst  those 
present : 


adherents  both  in  this  country  and  in  others,  and 
it  appeared  to  be  rather  the  popular  doctrine  at  the 
present  time,  and  the  older  experimental  evidence 
which  supported  the  inhalation  theory  seemed  in 
danger  of  being  forgotten.  Sir  William  Whitla  and 
Professor  Symmers  had  repeated  and  extended  some 
of  the  experiments  of  Calmette  and  his  pupils  and 
strongly  supported  his  conclusions.  Calmette  went  so 
far  as  to  state  that  in  his  opinion  the  immense 
majority  of  cases  of  pulmonary  tuberculosis  was  con¬ 
tracted  by  bacilli  absorbed  from  the  intestine  and  not 
by  direct  inhalation.  The  question  of  the  portals  of 
entry  of  the  tubercle  bacilli,  which  caused  phthisis, 


City  of  Sheffield. 

Tuberculosis  of  the  Lung.  Notifications  1699-1908. 

(Voluntary  Notification  was  introduced  November,  1899,  and  Compulsory  Notification  November  1st,  1903.) 


Year: 

1899 

(One 

Month). 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Examination  of  sputum  . 

(?) 

566 

649 

734 

906 

936 

904 

1,029 

1,264 

1,518 

Notifications  received . 

33 

585 

648 

739 

918 

1,216 

1,057 

1,122 

1,238 

1,299 

(1)  New  cases  belonging  to  City  . 

29 

309 

282 

326 

519 

826 

741 

698 

779 

793 

(2)  Cases  previously  recorded  : 

(a)  Under  voluntary  system  . 

_ 

30 

41 

62 

168 

97 

20 

19 

12 

14 

(6)  Under  local  Act  . 

— 

— 

— 

— 

32 

278 

286 

393 

442 

473 

Notification  of  cases  whose  addresses  were  not 
in  the  City  (charitable  institution  cases 
chiefly) 

1 

17 

20 

16 

9 

15 

7 

9 

4 

19 

Revised  diagnoses  . 

— 

— 

— 

— 

— 

— 

3 

3 

1 

— 

The  Chairman  (Dr.  Norris,  Eton),  Dr.  Duigan 
(Oxford),  Dr.  Benson  and  Dr.  Esther  Carling  (Peppard) 
all  contributed  to  the  discussion,  the  last-named 
pointing  out  that  the  patients  who  came  to  Peppard 
Sanatorium  were  a  continual  help  to  the  staff  there, 
and  were  a  means  of  imparting  knowledge  of  the  way 
to  combat  the  disease  amongst  their  fellows. 

The  Chairman  proposed  a  vote  of  thanks  to  the 
speaker,  and  the  proceedings  then  came  to  a  con¬ 
clusion. 


Avenues  of  Infection. 

At  the  evening  meeting,  Dr.  Percy  Kidd  (London) 
occupied  the  chair,  and  the  subject  was  “Avenues  of 
Infection  in  Tuberculosis.” 

The  Chairman  said  the  question  before  them  that 
evening,  as  they  all  knew,  had  occupied  considerable 
attention  during  the  last  few  years.  They  were  all 
agreed  as  to  the  source  of  tuberculosis,  but  on  the 
question  of  the  avenues  of  infection  there  had  been 
considerable  difference  of  opinion.  He  dealt  with 
possible  avenues  of  infection,  and  trusted  that  points 
which  he  had  not  alluded  to  would  be  touched  on  by 
the  speakers. 

Dr.  Cobbett  (Cambridge),  whose  remarks  were 
illustrated  by  lantern  slides,  said  phthisis  had  been 
held,  almost  universally  until  the  last  few  years,  to  be 
primary  tuberculosis  of  the  lung,  and  to  be  caused  by 
inhaled  bacilli  which  had  reached  that  organ  directly 
along  the  air  passages.  That  opinion  was  strongly 
upheld  by  Koch  at  the  London  Tuberculosis  Congress 
in  1901,  and  was  supported  by  a  large  mass  of  experi¬ 
mental  evidence  carried  out  in  the  rival  schools  of 
Cornet  and  Flugge.  Chauveau  as  long  ago  as  1868 
seemed  to  have  thought  that  the  alimentary  tract 
might  be  a  portal  of  tuberculous  infection  of  the  lungs, 
even  more  commonly  than  the  air  passages,  and  in 
more  recent  years  this  view  was  upheld  by  Behring, 
Calmette,  Yallee,  and  others.  What  one  might,  per¬ 
haps,  call  the  intestinal  origin  of  phthisis  was  strongly 
opposed  in  Germany  when  first  put  prominently 
forward  by  Behring,  but  it  had  since  found  many 


greatly  interested  him  when  he  was  working  for  the 
Royal  Commission  on  Tuberculosis.  He  read  care¬ 
fully  the  work  of  Calmette  and  his  followers,  and  was 
struck  by  the  sweeping  character  of  his  conclusions 
and  the  excessively  small  amount  of  support  which  the 
experimental  results  afforded  them.  He  personally 
investigated  the  subject:  (1)  By  experiments  with 
carbon ;  (2)  with  B.  prodigiosus ;  (3)  with  B.  tuber¬ 
culosis,  the  last  two  being  divisible  into 
(a)  inhalation  experiments,  ( b )  feeding  experiments. 
Calmette  and  his  followers  made  a  great  point  of  the 
alleged  difficulty  of  inhaled  particles  penetrating 
deeply  along  the  air  passages,  and  even  beyond  the 
glottis.  And  they  believed  that  pigmentation  of  the 
lungs  in  coal-miners  and  others  was  not  due  to  direct 
inhalation  but  to  the  swallowing  of  particles  of  carbon 
and  to  their  absorption,  and  so  through  the  mesenteric 
glands  into  the  thoracic  duct  and  the  right  side  of  the 
heart.  They  believed  that  a  single  feeding  of  a  guinea- 
pig  with  1  c.cm.  of  Chinese  ink  would  produce  well- 
marked  pigmentation  of  the  lungs,  easily  visible  to 
the  naked  eye,  and  this  in  twelve  hours,  or  even  less. 
Sir  William  Whitla  even  spoke  of  “  the  almost  ebony 
blackness  ”  of  the  lungs  produced  in  that  way.  The 
speaker’s  guinea-pigs  were  fed  with  Indian  ink 
repeatedly,  but  never  did  he  see  pigmentation  of  the 
lungs  in  guinea-pigs  under  600  grams  in  weight,  and 
in  older  animals  only  such  traces  as  were  to  be  found 
in  control  animals.  They  would  now  pass  on  to 
experiments  on  guinea-pigs  with  B.  prodigiosus. 
Twenty-six  guinea-pigs  and  a  rabbit,  a  rat,  and  a  mouse 
were  exposed  at  different  times  in  a  box  into  which 
a  fine  spray  containing  B.  prodigiosus  was  blown. 
The  animals  were  sprayed  for  some  minutes  and 
killed  after  various  intervals  of  time.  From  every 
one  cultures  of  B.  prodigiosus  were  obtained  from  the 
lungs,  provided  the  intervals  did  not  exceed  fifteen 
hours.  After  that  period  they  were  no  longer  capable 
of  being  cultivated.  They  appeared  in  the  lung  cul¬ 
tures  of  three  guinea-pigs  who  were  sprayed  after  the 
oesophagus  had  been  divided  between  ligatures,  and 
they  appeared  in  the  lung  cultures  of  animals  which 
were  only  sprayed  for  a  minute  and  immediately 
put  under  chloroform.  He  thought  those  experiments 
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showed  conclusively  that  fine  particles  suspended 
in  the  air  breathed  penetrated  deeply  and  almost 
instantly  into  the  lungs  of  those  small  animals.  That 
brought  them  to  the  inhalation  experiments  with 
B.  tuberculosis.  In  these  guinea-pigs  were  exposed 
to  a  spray  of  tubercle  bacilli  in  the  same  way  as  when 
B.  prodigiosus  was  used.  After  some  minutes  or  a  few 
hours  they  were  killed  and  their  principal  organs  and 
glands  taken  and  emulsified  and  injected  into  other 
guinea-pigs.  When  these  were  killed,  a  month  or 
more  later,  they  showed  where  tubercle  bacilli  had 
been  present  in  the  emulsions  which  they  had  received. 
The  experiments,  in  short,  confirmed  those  made 
with  B.  prodigiosus,  and  showed,  moreover,  that  some 
bacilli  might  be  swallowed  and  absorbed  from  the 
intestine  and  reach  the  mesenteric  glands.  This 
absorption  had  been  clearly  shown  to  take  place  in 
dogs  by  the  work  of  Ravenel  in  America  and  Griffith  in 
thiscountry.  Another  series  of  guinea-pigs  were  sprayed 
with  tubercle  bacilli  and  were  allowed  to  live  for  a 
period  long  enough  to  develop  tuberculous  disease. 
The  results  showed  that  tuberculosis  never  developed 
in  the  mesenteric  glands,  and  tubercle  bacilli  were 
only  found  there  once.  They  were  not  infrequently 
found  in  small  numbers  in  the  glands  of  the  neck.  In 
the  large  and  bronchial  glands  they  were  always 
found  on  and  after  the  fifth  day,  and  here  the  first 
visible  tuberculosis  appeared  as  early  as  the  ninth 
day.  Up  to  the  fifteenth  day  no  tuberculosis  visible 
to  the  naked  eye  or  magnifying  glass  appeared  else¬ 
where  than  in  the  lungs,  except  in  one  case  in  a 
bronchial  gland,  this  on  the  ninth  day.  After  three 
weeks  tuberculosis  became  general,  the  mesenteric 
and  ileo  colic  glands,  however,  remaining  exempt. 
Now,  it  was  quite  inconceivable  that  tuberculosis 
which  developed  in  the  lungs  of  those  guinea-pigs 
exposed  to  the  spray  was  caused  by  bacilli  which 
passed  through  the  mesenteric  glands,  because 

(1)  those  glands  never  became  affected,  and  (2) 
when  tubercle  bacilli  got  absorbed  from  the  intes¬ 
tine,  they  did  not  pass  through  those  glands  without 
causing  lesions  there,  and  when  they  passed  through 
they  did  not  specially  attack  the  lungs.  That  brought 
them  to  the  results  of  feeding  guinea-pigs  with 
tubercle  bacilli.  The  bacilli  were  found  in  the  mesen¬ 
teric  and  cervical  glands.  The  earliest  visible  lesions 
appeared  in  the  latter.  The  lungs  were  not  affected 
until  the  tuberculosis  had  become  generalized,  and 
sometimes  not  even  then.  He  wished  to  make  his 
position  clear.  He  believed  that  phthisis  could  and 
did  usually  develop  as  the  result  of  direct  inhalation 
of  tubercle  bacilli  into  the  lungs.  At  the  same  time, 
he  readily  admitted  that  tubercle  bacilli  could  be 
absorbed  from  the  intestine.  He  was  convinced  that 
many  cases  of  tuberculosis  in  children  which  he  saw 
whilst  working  for  the  Tuberculosis  Commission  com¬ 
menced  in  that  way.  The  mesenteric  glands  were 
always  affected,  and  often  the  intestine  also.  He  held 
that  it  had  not  been  proved  that  tubercle  bacilli 
absorbed  from  the  intestine  could  cause  phthisis 
without  lesions  in  the  mesenteric  glands.  He  admitted 
the  possibility  of  some  cases  of  limited  tuberculosis, 
possibly  in  bones  and  joints,  arising  in  that  way. 

Dr.  Whipham  (London),  who  spoke  next,  said  the 
question  of  the  avenues  through  which  tubercle 
might  enter  the  body  Avas  a  large  and  important  one, 
for  on  it  depended  the  means  which  they  should  take 
to  ensure  prophylaxis  against  the  disease  which 
caused  10.7  per  cent,  of  the  deaths  in  this  country. 
Of  recent  years  a  change  of  opinion  had  occurred  as 
to  which  was  the  chief  mode  of  entrance  of  the 
infection.  The  possible  avenues  of  infection  appeared 
to  be  five  in  number:  (1)  Through  the  lungs  them¬ 
selves,  as  the  result  of  the  inhalation  of  tubercle 
bacilli,  either  in  the  form  of  dust,  or  suspended  in 
droplets  of  moisture,  the  exhalation  or  expectoration 
of  infected  beings ;  (2)  through  the  mucous  membrane 
of  the  mouth,  nose,  or  pharynx  ;  (3)  through  the 
intestinal  tract,  as  the  result  of  the  ingestion  of 
infected  milk  or  other  food,  or  of  the  swallowing  of 
mucus  or  saliva  infected  with  bacilli  from  the  nose  or 
mouth  ;  (4)  through  other  mucous  membranes,  such  as 
the  conjunctival,  or  that  of  the  urino-genital  tract, 


or  through  the  skin ;  (5)  by  means  of  the  placental 
circulation  from  a  tuberculous  mother.  First  of 
all,  he  would  like  to  say  something  about  infec¬ 
tion  through  the  mouth.  There  was,  according  to 
Grober’s  experiments,  a  direct  route  to  the  pleura 
and  lungs  from  the  tonsils  by  way  of  the  cervical 
lymphatic  glands,  and  this,  by  observation  he  might 
mention,  had  led  that  investigator  to  suggest  that  to 
a  tonsillar  infection  had  to  be  attributed  the  fact  that 
it  was  the  apices  of  the  lungs  rather  than  the  other 
parts  which  were  chiefly  attacked  by  the  tubercle 
bacillus.  If,  then,  the  tonsils  played  a  part  in  the 
infection  by  tubercle,  it  was  possible  that  other 
structures  in  the  mouth  and  pharynx  might  also 
serve  as  an  entrance  for  the  bacillus — for  example, 
adenoid  vegetations,  which  were  associated  with 
abnormal  tonsils;  and  carious  teeth,  in  conjunction 
with  which  pulmonary  tuberculosis  was  often  found. 
Thus  Cornet  had  recorded  cases  in  which  the  mucous 
membrane  of  the  nasal  and  buccal  cavities  was  said 
to  be  the  entrance  of  the  infection.  In  those  cases 
where  the  mouth  and  pharynx  were  said  to  be 
at  fault  infection  probably  occurred  by  means 
of  food,  though  the  possibility  that  it  might  be 
airborne  could  not  be  excluded  ;  and  Cornet  in 
particular  laid  stress  on  dust  and  dried  particles  as 
important  factors  in  infection.  By  those  who  held 
that  pulmonary  infection  arose  through  the  cervical 
glands,  various  routes  by  which  the  tubercle  bacilli 
reached  the  lung  had  been  suggested:  (1)  That  from 
the  cervical  glands  they  entered  the  lymph  stream, 
and  by  means  of  the  lymphatic  vessels  entered  the 
venous  system,  and  so  were  conveyed  to  the  lungs  ; 

(2)  that  that  path  was  from  the  cervical  to  the  supra¬ 
clavicular  glands,  and  thence  to  the  apex  of  the  lung  ; 

(3)  that  from  the  cervical  they  passed  to  the  bronchial 
glands,  from  which  they  reached  the  blood  stream  and 
the  pulmonary  tissues.  As  every  one  knew,  pulmonary 
tuberculosis  was  formerly  considered  to  be  a  primary 
disease  of  the  lungs,  set  up  by  the  inhalation  of  the 
tubercle  bacillus ;  and  as  the  bacillus  had  been 
found  to  be  almost  universal,  it  was  not  to  be 
wondered  at  that  inhalation  was  at  first  supposed 
to  be  the  chief,  if  not  the  only,  means  of  entrance. 
The  inhalation  theory  was  supported  by  the  conditions 
known  as  anthracosis,  siderosis,  silicosis,  etc.,  in 
which  minute  particles  of  metal,  stone,  and  such  like 
material  were  found  in  the  parenchyma  of  the  lungs 
as  the  result  either  of  an  occupation  which  involved 
living  in  a  dusty  atmosphere,  or  of  experimentally 
causing  animals  to  breathe  air  laden ed  with  such 
particles.  Having  quoted  the  opinion  of  several 
authorities  on  the  subject,  the  speaker  said  it  might 
be  taken  for  granted  that  tuberculosis  was  caused  by 
inhalation  in  one  of  the  ways  which  he  had  described. 
In  what  form,  however,  was  the  infected  material  con¬ 
veyed  to  the  lungs?  Here  again  authorities  differed. 
Flugge  believed  that  infection  was  caused  by  the 
inhalation  of  air  containing  minute  droplets  of  fluid 
in  which  the  tubercle  bacilli  were  suspended ;  the 
other  argument  in  favour  of  the  inhalation  theory 
was  put  forward  by  Findel,  who  found  that  5,000,000 
tubercle  bacilli  when  inhaled  by  a  dog  caused 
extensive  pulmonary  tuberculosis,  whereas  1,220  times 
that  dose  when  given  by  the  stomach  produced  no 
effect;  and  again,  when  experimenting  with  guinea- 
pigs,  he  found  that  as  small  a  number  as  twenty  was 
sufficient  to  cause  pulmonary  disease  when  inhaled, 
but  the  animals  were  able  to  withstand  382,000  times 
that  dose  when  given  by  the  stomach.  That  brought 
them  to  an  intestinal  source  of  infection,  which 
had  been  mooted  before  1903,  when  von  Behring 
reopened  the  question,  and  since  that  time  a  good 
deal  of  work  had  been  done  on  the  subject.  Now  the 
gastric  juice,  though  it  was  inhibitory  to  the  growth 
of  the  tubercle  bacillus,  was  not  bactericidal— at  least 
during  the  usual  period  of  gastric  digestion — so  that 
bacilli  in  an  active  state  could  pass  on  to  the  in¬ 
testines.  Tubercle  bacilli  administered  in  fatty  food 
to  dogs,  guinea-pigs,  and  other  animals,  had  been 
found  in  the  chyle  within  a  few  hours,  the  in¬ 
testinal  surface  being  left  intact.  Calmette,  in 
conjunction  with  Guerin  and  Breton,  injected  into 
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the  stomach  through  a  tube  emulsions  of  living 
bacilli  in  linseed,  with  the  result  that  the  bacilli 
were  absorbed  through  the  intestine  and  gave 
rise  to  tuberculous  deposits  in  the  mesenteric  glands, 
lungs,  and  the  viscera.  In  animals  which  lived  beyond 
thirty  days  the  lungs  and  the  mediastinal  glands  were 
always  affected,  while  in  guinea-pigs  surviving  fifty  or 
sixty  days  the  deep  cervical  glands  were  nearly  always 
tuberculous ;  and  even  after  ten  days  the  entire  lym¬ 
phatic  system  was  found  to  be  infected,  other  guinea- 
pigs  dying  from  generalized  tuberculosis  when  in¬ 
jected  with  the  substance  of  the  inguinal  glands  from 
such  cases.  There  experiments  proved  that  tuber 
culosis  of  even  the  cervical  glands  might  have  an 
intestinal  origin  and  not  always  be  infected  from  the 
mouth,  as  often  supposed.  Young  and  adult  animals 
showed  the  same  difference  in  their  reactions  to 
infection  by  the  tubercle  bacillus  as  in  the  case  of 
carbon  particles.  It  had  to  be  remembered  that  the 
introduction  of  tubercle  bacilli  into  the  intestinal 
tract  was  not  necessarily  followed  by  tuberculosis, 
even  in  the  most  susceptible  animals.  The  bacilli 
might  pass  straight  through,  and  if  absorbed  might  be 
destroyed.  But,  on  the  other  hand,  if  the  bacilli  were 
absorbed  by  the  intestinal  mucous  membrane,  they 
might  enter  the  system  without  leaving  a  trace 
at  the  site  of  their  entrance.  When  generalized 
tuberculosis  was  produced  the  lungs  were  usually 
affected.  The  other  portals  of  infection,  namely, 
the  skin  and  the  mucous  membranes  of  the  eye 
and  urino-genital  tract,  needed  only  a  passing  com¬ 
ment,  as  they  were  of  less  importance  than  the 
two  main  ones.  Lupus  vulgaris  and  other  affec¬ 
tions  of  the  skin  might  possibly  afford  an  entrance 
for  the  bacillus  into  the  system,  and  a  tuber¬ 
culous  orchitis  as  the  result  of  injury  was  not  un¬ 
common.  The  lesions  in  the  urino-genital  tract  might 
thus  be  the  starting  point  of  a  dissemination  of  the 
disease  throughout  the  body.  Pulmonary  phthisis 
was  shown  to  be  much  more  prevalent  in  adult  life 
than  in  childhood,  the  most  fatal  period  being  between 
the  ages  of  25  and  45.  Indeed,  in  his  experience  at  a 
children’s  hospital  chronic  pulmonary  tuberculosis, 
pure  and  simple,  was  by  no  means  a  common  event. 
Dr.  Mary  Williams,  however,  recently  stated  in  one  of 
the  medical  journals  that  15.4  per  cent,  of  the  school 
children  in  Worcestershire  were  afflicted  with  the 
disease,  but  he  was  glad  to  see  that  her  statement  was 
not  allowed  to  go  unchallenged,  and  her  refutation 
was  also  contained  in  James  Millar’s  statement  that 
“  tuberculosis  is  not  limited  to  the  lung  in  children, 
but  is  generally  disseminated— that  is,  it  is  a  blood 
infection.”  Pulmonary  tuberculosis,  pure  and  simple, 
therefore, was  essentially  a  disease  of  adult  life,  while, 
as  he  had  just  shown,  children  succumbed  to  menin¬ 
geal,  abdominal,  or  probably  more  often  to  a  general¬ 
ized  tuberculosis.  He  maintained  that  the  distribu¬ 
tion  of  the  disease  in  early  life  could  be  best  explained 
by  the  results  of  Calmette  and  his  fellow  workers — - 
that  is,  that  it  was  a  disease  caused  by  the  ingestion 
of  tubercle  bacilli  and  thus  absorption  through  the 
intestinal  tract.  In  adults  also  this  might  be  true,  but 
the  possibility  that  many  cases  were  caused  by 
inhaling  the  bacillus  had  yet  to  be  disproved,  and  some 
significance  was  attached  to  the  fact  that  there  wrere 
countries,  such  as  Japan,  where  tuberculosis  was  rife 
but  milk,  the  common  carrier  of  infection,  was  but 
little  consumed.  He  would  say  nothing  about  the 
respective  roles  of  the  human  and  the  bovine  bacillus, 
but  even  if  ingestion  tuberculosis  was  admitted  to 
occur  in  childhood  it  did  not  follow  that  the  bovine 
bacillus  was  the  cause,  as  children  had  many  oppor¬ 
tunities  of  swallowing  the  human  variety.  It  must 
be  remembered,  however,  that  bovine  tubercle  bacilli 
had  been  frequently  isolated  from  human  subjects, 
and  especially  was  that  the  case  with  the  child.  They 
were  found,  moreover,  generally  in  abdominal  tuber¬ 
culosis  with  or  without  tuberculous  ulceration  of  the 
intestines. 

,  Professor  Dreyer  dealt  with  the  question  of  infec¬ 
tion  through  cattle,  and  gave  the  results  of  his  own 
experiments;  arid  Dr.  Cobbett  having  replied,  the 
conference  came  to  a  close. 
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BIRMINGHAM  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Medical 
Institute  on  November  11th.  The  President,  Dr. 
Herbert  Manley,  was  in  the  chair,  and  there  were 
forty  one  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Bodent  Ulcer. — Dr.  Arthur  Loxton  showed  a  case  of 
inoperable  rodent  ulcer  of  the  cheek  which  was  under¬ 
going  treatment  by  high  frequency.  The  patient  came 
under  observation  at  the  end  of  last  July.  The  cheek 
was  perforated  by  an  ulcer  the  size  of  a  florin.  The 
malar  and  superior  maxillary  bones  showed  signs  of 
erosion.  The  edges  and  deeper  parts  of  the  ulcer 
were  covered  with  evil-smelling  debris  and  pus.  Since 
the  beginning  of  August  Dr.  Russell  Green,  the  radio¬ 
grapher  to  the  Skin  Hospital,  had  treated  the  case  by 
ten-minute  seances  three  times  a  week  with  the 
vacuum  tube.  At  first  the  tube  was  applied  directly 
to  the  walls  of  the  ulcer,  but  after  a  few  sittings  the 
tube  was  held  a  short  distance  away,  so  that  mild 
sparking  occurred.  The  foul  wound  immediately 
closed  up  after  the  sparking  was  commenced.  There 
had  been  no  extension  of  the  wound  since  treatment 
was  inaugurated,  but  in  places  well-marked  cicatriza¬ 
tion  had  set  in,  and  the  ulcer  at  the  present  time 
looked  as  if  it  would  heal.  It  was  proposed  to  exhibit 
the  case  at  the  end  of  the  session,  so  that  members 
might  have  an  opportunity  of  judging  for  themselves 
whether  the  treatment  had  been  successful  or 
otherwise. 

Gangrenous  Cholecystitis  and  Gall  Stones. — Professor 
J.  T.  J.  Morrison  showed  a  girl,  aged  16,  with  a  closing 
biliary  fistula,  after  partial  cholecystectomy  on 
April  19th  last.  She  was  admitted  into  the  Queen’s 
Hospital  about  midnight  on  that  date  with  acute 
abdominal  symptoms  of  two  days’  duration  super¬ 
vening  on  months  of  chronic  dyspepsia.  There  was 
no  history  of  jaundice  or  enterica.  The  patient  was 
extremely  ill  on  admission,  the  pulse-rate  being  136; 
and  this  fact,  together  with  the  distension  and  acute 
tenderness  of  the  upper  abdomen,  precluded  an 
exhaustive  examination,  but  perforation  of  a  gastric 
ulcer  was  suspected.  On  opening  the  abdomen,  how¬ 
ever,  the  stomach  was  found  intact,  and  the  clear  fluid 
filling  the  peritoneal  cavity  was  alkaline.  To  the 
right  of  the  stomach  there  was  a  mass  of  inflamed 
adherent  omentum,  and  on  separating  this  a  small 
pool  of  dark  alkaline  fluid  was  opened.  The  omentum 
was  glued  to  the  gall  bladder,  which  was  distended 
nearly  to  the  umbilicus,  and  the  fundus  was  gan¬ 
grenous,  and  leaking  into  the  above-mentioned  pool. 
The  gall  bladder  was  packed  off  with  gauze  and  freely 
opened ;  it  contained  fourteen  gall  stones  and  some 
ounces  of  very  dark  altered  bile.  The  cavity  was 
emptied,  and  the  greater  part  of  the  gangrenous  wall 
removed.  Due  provision  having  been  made  for  drain¬ 
age,  the  rest  of  the  abdominal  wound  was  closed. 
During  the  operation  the  patient’s  condition  was 
critical,  but  great  improvement  was  effected  by  the 
infusion  of  four  pints  of  saline  solution  into  the  chest 
wall  and  the  administration  of  adrenalin  and  strych¬ 
nine.  Recovery  was  uninterrupted,  and  the  remaining 
biliary  fistula  was  steadily  contracting. 

Paper. — Dr.  O.  J.  Kauffman  read  a  paper  on  experi¬ 
ences  with  the  von  Pirquet  tuberculin  test.  This  was 
discussed  by  the  President,  by  Drs.  Harrison  Butler 
and  Kirby,  and  by  Mr.  F.  Marsh,  Mr.  Morrison,  and 
Mr.  Jameson  Evans. 


Coventry  Division. 

A  general  meeting  w^as  held  on  November  10th  at  the 
Coventry  Hospital.  Dr.  Snell  took  the  chair,  and 
there  were  twenty-three  members  present. 
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Contract  Practice. — A  discussion  on  certain  aspects 
of  contract  practice  in  the  city  took  place.  A  unani¬ 
mous  decision  was  arrived  at. 

Communications.— Dr.  Harrison  Butler  showed 
a  modified  strabismus  hook,  a  forked  tonsillotome, 
and  described  a  method  of  reaching  the  antrum 
through  the  outer  nasal  walls.  He  next  read 
a  paper  on  miner’s  nystagmus,  and  showed  a 
marked  case.  Mr.  Butler  held  that  bad  lighting  of 
mines,  combined  with  the  glittering  black  surface  of 
the  coal,  was  the  cause  of  the  disease,  as  in  electrically- 
lighted  coal  mines  the  occurrence  of  the  disease  was 
rare,  and  it  was  not  found  amongst  metallic  miners. 
The  disease  was  a  “central”  one,  but  nothing  was 
known  of  its  true  pathology.  The  affected  miner  must 
never  enter  a  mine  again. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

St.  Helens  Division. 

A  meeting  of  this  Division  was  held  in  the  Fleece 
Hotel,  St.  Helens,  on  Wednesday,  November  10th,  at 
8.45  p.m.  It  was  attended  by  Drs.  Jackson,  Kerr, 
Dowling,  J.  S.  Fox,  and  Buchan.  Dr.  J.  Donnellan  was 
present  as  a  visitor. 

Apologies  for  Non-attendance.  —  Apologies  for 
absence  were  intimated  from  Drs.  Reid,  Bassett, 
Challenor,  Wilson,  and  Paterson. 

Chairman. — It  was  resolved  that  Dr.  Jackson  take 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Medical  Officer  for  Recruiting  Purposes. — A  letter 
was  read  from  the  Chairman  of  the  Naval  and  Military 
Committee  regarding  this  subject,  and  the  Division 
resolved  that  in  view  of  the  opinion  expressed  no 
further  action  be  taken  in  the  matter. 

Nomination  of  New  Member. — One  member  was 
proposed  for  nomination  to  the  Branch  Council. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  general  meeting  of  this  Division  was  held  at  the 
Chelsea  Town  Hall  on  Tuesday,  November  2nd,  Dr. 
Butler  in  the  chair. 

Confirmation  of  Minutes— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Editorial  Articles  in  the  Journal. — Dr.  Williams 
called  attention  to  instances  in  which  editorial 
articles  and  comments  in  the  Journal  had  been 
inimical  to  the  interests  of  the  majority  of  the  pro¬ 
fession.  He  quoted  an  article  in  a  recent  issue  which 
disapproved  of  medical  men  dispensing  their  own 
medicine — a  view  which  Dr.  Williams  contended  was 
not  shared  by  the  majority  of  the  members  of  the 
Association — and  moved  the  following  resolution  : 

That  the  Council  instruct  the  Journal  Committee  to  insert  on 
the  leader  page  of  every  issue  of  the  Journal  a  disclaimer 
stating  that  the  views  expressed  in  the  articles  therein 
only  emphasize  the  opinions  of  the  writer,  and  not  neces¬ 
sarily  those  of  the  general  body  of  the  British  Medical 
Association. 

A  rider  to  the  above  was  accepted  by  Dr.  AN  illiams  as 
follows : 

And  that  all  articles  be  signed. 

The  resolution  was  seconded,  and  carried  tinani- 
mously,  and  it  was  decided  that  the  Representative  of 
the  Division  should  submit  it  to  the  next  Repre¬ 
sentative  Meeting. 

Rules  and  Laws  of  the  Division.— Dr.  Gallard 

moved  : 

That  rules  for  the  Division  be  drafted  and  submitted  to  the 
next  meeting. 

Dr.  P.  H.  Parsons  pointed  out  that  the  Bradford  Rules 
had  already  been  adopted.  Dr.  Gallarp  remarked 
that  every  member  ought  to  have  a  copy.  Dr.  Parsons 
moved : 

That  the  matter  be  referred  to  the  Executive  Committee. 
This  was  seconded  and  agreed  to  nem,  coiu 


The  Treatment  of  School  Children  under  Tj.C.C. 
Found  Defective. — Dr.  Williams  suggested  that  the 
Public  Medical  Service  which  had  been  organized  in 
this  Division  should  offer  to  undertake  this  work  on 
conditions  somewhat  similar  to  those  which  some  of 
the  hospitals  were  prepared  to  accept.  Considerable 
discussion  took  place  concerning  the  details  of  this 
scheme,  which  terminated  in  the  appointment  of  a 
subcommittee,  consisting  of  Drs.  Parsons,  Bedford, 
Williams,  and  Gallard,  to  consider  the  proposal  and 
report  to  a  future  meeting. 

The  Guardians  and  Emergency  Calls  by  Midwives.  - 
Dr.  Fletcher  gave  a  detailed  statement  of  one  of 
these  cases  in  which  the  Fulham  Board  of  Guardians 
declined  to  pay  his  fee  on  the  grounds  : 

1.  That  the  husband  of  the  person  for  whom  medical  assist¬ 
ance  was  required  was  in  employment  earning  26s.  a  week. 

2.  That  he  (the  doctor)  did  not  apply  for  it  within  the 
stipulated  time. 

He  thought  that  this  Division  should  make  some 
immediate  and  public  protest  against  the  action  of  the 
guardians  in  this  matter.  Considerable  discussion 
ensued,  and  Drs.  Lee,  Aoung,  and  Gallard,.  said  that 
they  had  also  been  unable  to  obtain  their  fees  in 
similar  cases.  Dr.  Fletcher  moved  : 

That  a  meeting  of  the  medical  practitioners  of  Chelsea  and 
Fulham  be  summoned  at  the  Fulham  Town  Hall  on 
Wednesday,  November  10th,  to  consider  the  following 
resolution : 

That  the  medical  practitioners  of  Chelsea  and  Fulham 
refuse  in  future  to  attend  any  emergency  calls  by  midwives 
in  confinement  cases  unless  the  guardians  of  Chelsea  and 
Fulham  themselves  guarantee  to  pay  the  fee  for  the 
attendance  of  the  medical  man ;  and  that  the  recovery  of 
the  fee,  if  recoverable,  shall  be  made  by  the  guardians,  and 
not  by  the  medical  attendants,  several  of  whom  have  occa¬ 
sion  to  complain  of  refusal  on  the  part  of  the  guardians  to 
pay  this  fee. 

This  was  seconded  and  carried  unanimously.  It  was 
decided  to  invite  the  Press  to  send  representatives. 

Paper. — Dr.  Williams  pointed  out  the  difficulties  of 
describing  the  characters  of  a  substance  without 
classification.  He  quoted  examples  from  the  British 
Pharmacopoeia.  In  one  case  the  smell  .was  described 
as  “  a  very  strong  diffusible  penetrating  persistent 
odour.”  Why  not  classify  smells  in  the  same  way  as 
colours  and  taste,  so  that  a  substance  might  be  said  to 
have  “yellow  colour,  beta  smell,  and  sweet  taste  ’ 
He  dealt  with  the  idiosyncrasies  of  individuals  with 
respect  to  odours,  flavours,  and  taste.  He  ascribed 
the  more  complete  classification  existing  in  the  case 
of  colours  and  sound  (music)  to  the  fact  that  these 
gave  the  greater  pleasure.  For  classification  of 
smells  he  suggested  certain  definite  chemical  bodies 
of  distinctive  smells  as  primary  odours,  to  each  of 
which  a  concrete  name  should  be  assigned,  as  was 
done  in  respect  of  colours.  For  universal  diffusion 
of  their  knowledge  he  suggested  sets  for  elementary 
schools  to  familiarize  the  young  with  them  and  then- 
names,  as  was  done  in  the  case  of  colours. 

Vote  of  Thanhs— A  cordial  vote  of  thanks  was 
passed  to  Dr.  Williams  for  his  interesting  paper,  and 
with  that  the  meeting  terminated. 

Meeting  of  the  Medical  Practitioners  of  Chelsea  and 

Fulham. 

A  meeting  of  the  medical  practitioners  of  Chelsea 
and  Fulham  was  held  at  Fulham  Town  Hall  on 
November  10th. 

Dr.  Gallard  moved,  and  Dr.  Butler  seconded, 
that  Dr.  P.  H.  Parsons  do  take  the  chair.  Carried 

nem.  con.  . 

The  Chairman  remarked  that  the  meeting  was 
regarded  as  a  sequel  to  a  number  of  maternity  cases 
in  which  the  guardians  had  declined  responsibility  tor 
payment  for  emergency  medical  calls  for  mid  wives. 

Dr.  Fletcher  said  that  two  years  ago  the  I  ulham 
Board  of  Guardians  circularized  the  local  members  of 
the  profession,  asking  them  if  they  were  prepared  to 
render  assistance  in  maternity  cases  which  the  mid- 
I  wives  in  attendance  certified  were  too  serious  for 
them  to  undertake  unaided.  The  medical  man  was  to 
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attend  at  once  on  receiving  the  midwife’s  certificate, 
and  was  to  receive  the  sum  of  one  guinea  for  his 
services.  Dr.  Fletcher  said  that  he  had  recently 
attended  one  of  these  emergency  cases,  and  that  when 
he  applied  to  the  guardians  for  his  fee,  he  was  informed 
that,  as  the  patient’s  husband  was  in  employment 
(earning  26s.  per  week),  and  he  (the  doctor)  had  not 
applied  for  his  fee  within  the  stipulated  time  of  seven 
days,  they  (the  guardians)  declined  to  pay  it.  This 
was  not  the  first  case  in  which  this  had  occurred,  and 
he  thought  that  it  was  time  that  the  local  Division  of 
the  Association  should  take  some  energetic  action  to 
protect  the  interests  of  the  profession  in  this  matter. 
He  moved  the  following  resolution : 

That  the  medical  practitioners  of  Chelsea  and  Fulham  refuse 
in  future  to  attend  any  emergency  calls  by  midwives  in 
confinement  cases  unless  the  guardians  of  Chelsea  and 
Fulham  themselves  guarantee  to  pay  the  fee  for  the  attend¬ 
ance  of  the  medical  man,  and  that  the  recovery  of  the  fee,  if 
recoverable,  shall  be  made  by  the  guardians,  and  not  by  the 
medical  attendants,  several  of  whom  have  occasion  to  com¬ 
plain  of  refusal  on  the  part  of  the  guardians  to  pay  this  fee. 

Dr.  H.  J.  Butler  seconded  the  resolution,  and 
reminded  them  that  the  British  Medical  Association 
was  not  only  a  scientific  body,  but  that  its  members 
were  bound  as  a  brotherhood  to  protect  the  profession 
to  which  they  belong.  The  time  had  arrived  when 
they  should  combine  to  form  a  trade  or  professional 
union. 

Dr.  Edwards,  a  member  of  the  Fulham  Board  of 
Guardians,  said  that  since  the  Local  Government 
Order  of  1907,  there  had  been  only  49  such  cases  in 
the  district,  and  in  only  7  of  these  had  payment  been 
refused  by  the  guardians.  He  pointed  out  that  the 
guardians  had  no  legal  right  to  relieve  an  able-bodied 
man  who  was  in  work.  They  were  bound  down  by 
Acts  of  Parliament,  and  the  ratepayers’  money  could 
not  be  given  away  indiscriminately.  As  a  medical 
man,  lie  would  like  to  see  the  fee  increased,  but  the 
question  was  whether  the  Local  Government  Board 
would  sanction  it. 

Dr.  Millar  moved  an  amendment  with  reference  to 
maternity  homes,  but  the  Chairman  ruled  it  out  of 
order. 

Dr.  Millar  remarked  that  from  the  outset  he  had 
not  been  satisfied  with  the  conditions  of  the  offer 
made  by  the  guardians,  and  had  therefore  declined  to 
attend  such  cases. 

Dr.  \oung  gave  particulars  of  a  case  in  which  he 
was  unable  to  recover  his  fee,  as  did  Dr.  Lindsay 
also. 

Dr.  Tanner,  late  Chairman  of  the  Division,  speaking 
as  a  visitor,  regretted  their  action  in  this  matter,  and 
thought  if  the  resolution  were  passed  it  would  be  of 
no  benefit  to  them. 

Dr.  Gallard  said  they  could  not  accuse  the  Fulham 
Board  of  Guardians  of  bad  faith  in  this  matter,  as 
they  made  the  local  practitioners  a  certain  offer 
attaching  certain  conditions  which  most  of  them 
accepted.  They  acted  unwisely  in  so  doing,  and  now 
desired  to  withdraw  from  their  contract.  He  trusted 
that  that  meeting  and  the  necessity  for  it  would 
convince  medical  men  in  the  neighbourhood  of  the 
advantages  to  be  gained  by  union. 

Dr.  Cooney  moved  the  following  amendment : 

That  the  medical  practitioners  of  Chelsea  and  Fulham  refuse 
any  emergency  calls  by  midwives  to  attend  any  women  in 
or  immediately  after  childbirth,  or  in  respect  of  puerperal 
maladies  or  affections,  unless  the  respective  boards  of 
guardians  of  Chelsea  and  Fulham  guarantee  to  pay  the 
fee  for  such  attendance. 

M  ith  Dr.  Fletcher’s  and  Dr.  Butler’s  consent  this 
was  put  as  a  substantive  motion  and  carried  nem. 
con. 

Dr.  Fletcher  moved: 

That  copies  of  the  resolution  be  sent  to  the  Chelsea  Board  of 
Guardians,  the  Fulham  Board  of  Guardians,  the  President 
of  the  Local  Government  Board,  and  the  Central  Midwives 
Board. 

This  was  seconded  and  agreed  to. 

A  hearty  vote  of  thanks  was  passed  to  the  Chairman. 


St.  Pancras  and  Islington  Division. 

An  ordinary  meeting  of  this  Division  was  held  on 
November  10th  at  the  Midland  Grand  Hotel,  King’s 
Cross,  Dr.  Glinn  presiding. 

Town  and  Country  Practice. — Dr.  Glinn  read  an 
interesting  paper  on  Town  versus  Country  Practice, 
drawing  on  his  experience  of  twenty  years — ten 
in  the  country  and  ten  in  London.  The  paper  was 
illustrated  by  numerous  humorous  anecdotes  and 
interesting  references  to  country  folk-lore.  Attention 
was  drawn  to  the  prevalence  of  enteric  fever  in  many 
country  districts  where  wells  and  cesspools  abounded, 
and  to  the  freedom  of  London  from  the  disease.  The 
difficulties  that  country  practitioners  had  to  contend 
with  owing  to  their  isolation,  the  physical  risks  they 
had  to  run  in  long  night  journeys  in  storms  and  floods, 
and  the  resourcefulness  of  character  which  they 
developed  as  the  result  of  having  to  cope  unaided 
with  unexpected  emergencies  in  isolated  districts 
were  described.  Afterwards  Dr.  Glinn  contrasted  the 
conditions  that  existed  in  London. 

Vote  of  Thanhs. — A  cordial  vote  of  thanks  was 
accorded  to  Dr.  Glinn  for  his  very  humorous  and 
instructive  address. 

Medical  Inspection  of  Schools. — On  the  motion  of 
Dr.  Sykes  it  was  resolved  : 

That  the  attention  of  the  Metropolitan  Branch  Council  be 
drawn  forthwith  to  the  fact  that  school  medical  inspectors 
are  already  officially  designated  school  medical  officers,  and 
that  in  some  localities  these  officers  have  already  developed 
into  officers  who  undertake  the  treatment  as  well  as  the 
inspection  of  school  children. 

Additional  Honorary  Secretary. — Dr.  Alexander 
Brown,  1,  Bartholomew  Road,  N.W.,  was  unanimously 
elected  an  additional  Honorary  Secretary. 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

A  clinical  meeting  of  the  Branch  was  held  on 
October  31st,  at  Gray’s  Hospital,  Elgin,  nineteen 
members  being  present. 

Cases. — Dr.  Geo.  Hunter,  Inverness,  showed  (1)  a 
case  of  tubercle  of  the  cornea  and  iris  treated  by  tuber¬ 
culin  ;  (2)  a  case  of  choroiditis  treated  by  antidiph¬ 
theria  serum.  The  results  obtained  in  both  these  cases 
were  very  marked.  In  the  discussion  which  followed 
mention  was  made  by  some  of  the  members  present  as 
to  the  possible  application  of  the  anti-diphtherial 
serum  in  other  cases  of  disease  besides  diphtheria,  on 
the  ground  that  its  antitoxic  action  might  have  a 
beneficial  effect  on  disease.  Dr.  MacHardy  (Cullen) 
showed  a  very  interesting  specimen  of  intestinal 
calculus,  being  the  fourth  which  the  patient  had 
passed  during  the  past  ten  years.  The  part  of  the 
small  intestine  containing  the  calculus  was  resected, 
and  the  patient  made  a  good  recovery,  but  died  some 
months  later  from  phthisis.  Dr.  Stephen  (Elgin) 
showed  a  case  of  acute  osteomyelitis  of  the  humerus 
in  which  a  remarkable  growth  of  new  bone  had 
occurred.  Dr.  Stephen  also  showed  several  patho¬ 
logical  specimens.  Dr.  Campbell  (Elgin)  showed  a 
very  interesting  case  in  which  he  removed  a  malignant 
growth  of  the  orbit  and  used  the  upper  eyelid  as  a 
covering  after  enucleating  the  eyeball. 

Specimens. — Dr.  Taylor  (Elgin)  showed  several 
interesting  cases  in  the  wards  and  several  pathological 
specimens.  Dr.  Munro  Moir  (Inverness)  showed  a 
case  of  Brodie’s  abscess  in  the  end  of  the  radius,  and 
several  a:-ray  photographs  of  bone  injuries.  Dr. 
Alexander  (Elgin)  showed  several  pathological 
specimens,  one  being  an  ovarian  dermoid  tumour 
which  obstructed  labour,  and  was  delivered  per 
vaginam  before  the  child. 

Gray's  Hospital.- — Before  the  clinical  meeting  the 
members  present  had  an  opportunity  of  inspecting 
Gray’s  Hospital,  on  which  a  considerable  amount  of 
money  has  been  spent  lately.  A  new  operating  theatre, 
with  sterilizing  room,  has  been  built,  the  theatre  being 
fitted  in  up-to-date  style.  This  hospital  will  compare 
very  favourably  with  any  provincial  hospital  in  the 
country. 
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SOUTH-EASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

A  meeting  of  this  Division  was  held  on  November 
4th  at  St.  Ann’s  Home,  Herne  Bay,  Dr.  C.  Kessick 
Bowes  presiding.  There  were  present  Drs.  T.  A. 
Bowes,  C.  K.  Bowes,  Bruce,  Duke-Evers,  Gosse,  Heggs, 
Henchley,  Reid,  and  Wigglesworth. 

Confirmation  of  Minutes. — The  minutes  of  the  July 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — A  report  of  the 
Executive  Committee,  which  met  on  August  11th,  con¬ 
cerning  the  medical  treatment  of  the  school  children 
of  Canterbury,  was  read  and  its  action  confirmed. 

Next  Meeting. — The  next  meeting  was  fixed  for  the 
second  Thursday  in  January,  1910,  at  Sittingbourne. 

Eastchurch  Medical  Benefit  Society.  —  Correspon¬ 
dence  was  read  concerning  the  Eastcburch  Medical 
Benefit  Society.  The  Honorary  Secretary  was  in¬ 
structed  to  communicate  further  with  the  Medical 
Secretary  of  the  Association. 

Annual  Representative  Meeting. — Dr.  Gosse  gave  an 
interesting  summary  of  the  work  done  at  the  recent 
Representative  Meeting. 

Cases. — Dr.  C.  Kessick  Bowes  and  Dr.  T.  A.  Bowes 
showed  interesting  clinical  cases. 

Patent  Milk  Vessel. — Dr.  Heggs  showed  a  patent  milk 
vessel  (Warlow’s)  for  retail  shop  use,  having  a  cover 
for  protection  from  flies  and  dust,  and  an  ingenious 
mixing  contrivance  for  ensuring  an  even  distribution 
of  the  cream  throughout  the  milk  before  being  with¬ 
drawn  from  the  vessel. 

St.  Ann's  Home. — Members  were  kindly  shown  over 
this  seaside  home  of  the  Metropolitan  Asylums  Board 
by  the  medical  officer,  Dr.  C.  Iv.  Bowes,  and  expressed 
themselves  delighted  with  what  they  saw. 

Luncheon—  Members  were  entertained  to  luncheon 
and  tea  by  the  Chairman  (Dr.  C.  Iv.  Bowes). 

Votes  of  Thanks. — Hearty  votes  of  thanks  were 
accorded  the  Chairman  for  presiding  and  for  his 
hospitality,  and  to  Dr.  Gosse  for  his  report  upon  the 
Representative  Meeting. 
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to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro¬ 
posed  to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  “  Compound  Depressed  Fractures  of  the  Skull  ” 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum  :  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com¬ 
mittee  any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  Rost,  Major,  I.M.S.,  General  Hospital,  Rangoon. 


Cambridge  and  Huntingdon  Branch.— The  next  meeting  of 
the  Branch  will  be  held  at  the  Medical  Schools,  Downing  Street, 
Cambridge,  on  Friday,  December  3rd,  at  2.30  p.m.  Gentlemen 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  November  20th.  —  H.  Buckley 
Roderick,  Honorary  Secretary,  19,  Trumpington  Street, 
Cambridge. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division. 
— A  general  meeting  of  this  Division  will  be  held  at  Altrincham 
at  4.30  p.m.  on  Wednesday,  December  1st.  Further  particulars 
in  future  notice.— H.  G.  Cooper,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion. — The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  December  7th,  at  the  Warrington  Infirmary,  at 
4  p.m.  Ordinary  business  of  the  Division.  A  scientific  meeting 
will  be  held  after  the  business  meeting  at  5  p.m.— T.  A.  Murray 
Honorary  Secretary. 


Metropolitan  CountiesBranch.— The  Council  of  thisBranch 
has  made  arrangements  to  hold  a  meeting,  at  which  the  three 
Direct  Representatives  of  the  profession  for  England  and  Wales 
on  the  General  Medical  Council,  Drs.  Langley  Browne,  Latimer, 
and  McManus,  will  address  their  constituents  who  are  resident 
in  the  metropolis  and  its  neighbourhood.  The  meeting  will  be 
held  on  Monday,  November  22nd,  at  4.30  p.m.,  at  the  St.  James  s 
Vestry  Hall,  Piccadilly,  W.  (close  to  Piccadilly  Circus).  All 
members  of  the  profession  are  invited  to  attend,  whether 
members  of  the  Association  or  not. — E.  W.  Goodall  and  W. 
Griffith,  Honorary  Secretaries. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  autumn  meeting  of  this 
Branch  will  be  held  in  the  Crichton  Royal  Institution  (First 
House)  on  Friday,  November  26th,  at  3  p.m.  Council  will 
meet  at  2.45  p.m.— G.  R.  Livingston,  Honorary  Secretary, 
Dumfries. 


Border  Counties  Branch  :  English  Division.— The  next 
meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Any  member 
wishing  to  read  a  paper  or  show  specimens  will  kindly  com¬ 
municate  as  early  as  possible  with  S.  E.  Rigg,  1,  Alfred  Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
Counties  Branch. 


Burma  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  Programme.— Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  “  Spread  of  Tuberculosis  in  Burma  ” 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 
to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a,.m.  to  6  p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor’s  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
A  meeting  of  this  Division,  to  which  visitors  are  especially 
invited,  will  beheld  at  the  Kensington  Town  Hall  on  Thursday, 
November  25th,  at  4.30p.m.  Mr.  E.  W.  Morris,  Secretary  of 
the  London  Hospital,  has  kindly  consented  to  give  an  address  on 
Hospital  Administration,  and  this  will  naturally  raise  many 
points  of  especial  interest  to  all  members  of  the  profession 
whether  in  general  practice  or  not.  The  efforts  made  by  the 
authorities  to  prevent  abuse  will  be  especially  referred  to  and  it 
is  hoped  that  an  interesting  and  useful  discussion  will  follow.— 
H.  Beckett-Overy,  Honorary  Secretary,  24,  Alexander  Square, 
South  Kensington,  S.W. 


Metropolitan  Counties  Branch:  Lambeth  Division.— A 
meeting  of  the  Division  will  be  held  at  St.  Thomas’s  Hospital, 
3n  Thursday,  November  25th,  at  4  p.m.  Agenda  :  1.  Minutes  of 
last  meeting.  2.  The  annual  report  of  the  Representative  at 
the  Representative  Meeting  in  Belfast.  3.  To  discuss  the 
recommendation  of  the  Representative  Meeting  as  to  the  pro¬ 
cedure  to  be  adopted  during  parliamentary  elections.  4.  Paper 
by  Cyril  A.  R.  Nitch,  M.S.,  F.R.C.S.,  The  Treatment  of 
Urethral  Stricture.  5.  A  Demonstration  of  Cases  by  the  Kesi- 
3ent  Assistant  Surgeon.  6.  Other  business  if  necessary.- 
H.  Charles  Cameron,  Honorary  Secretary,  St.  Thomas 
Street.  S.E. 


outhern  Branch.— The  autumn  general  meeting  of  the 
,nch  is  appointed  to  be  held  at  the  South-Western  Hotel, 
ithampton,  on  the  afternoon  of  Wednesday,  November  24th, 
;.45.  Dr.  William  Hill,  Surgeon  to  St.  Mary’s  Hospital,  has 
dly'  consented  to  give  a  demonstration  of  Bronchoscopy  and 
ophagoscopy,  and  to  make  some  remarks  upon  recent  work 
h  radium  in  malignant  disease  of  the  oesophagus.  If 
mbers  have  any  cases  suitable  for  bronchoscopy  or 
ophagoscopy,  which  they  wish  to  be  examined  by  Dr.  Hill, 
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they  are  invited  to  signify  their  intention  to  Dr.  Purvis, 
14,  Carlton  Crescent,  Southampton,  as  soon  as  possible. 
Dr.  Hill’s  demonstration  will  probably  occupy  about  an  hour. 
Dr.  J.  Ward  Cousins  will  open  a  discussion  entitled,  What  is 
the  Present  Position  of  Tuberculin  Treatment  in  Tuberculosis  ? 
Tea  will  be  provided  at  the  hotel  at  5  o’clock. — H.  J.  Manning, 
Honorary  Secretary,  Salisbury. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  be  held  at  the  General 
Hospital,  Ramsgate,  on  Thursday,  November  25th,  at  3.30  p.m., 
E.  Fisk,  M.D.,  in  the  chair.  Agenda:  To  receive  the  report  of 
the  members  of  the  deputation  appointed  to  negotiate  altera¬ 
tions  at  the  Thanet  Isolation  Hospital.  Adjourned  considera¬ 
tion  of  the  report  of  the  Public  Health  Committee  on  the 
desirability  of  health  officers  being  required  to  give  their  whole 
time  to  the  work.  (See  Supplement,  British  Medical 
Journal,  January  23rd,  1909.)  Two  members  have  framed 
resolutions  for  discussion  on  future  local  arrangements.  Con¬ 
sideration  of  the  subject  of  the  treatment  of  school  children 
found  defective  by  medical  school  inspection.  Any  other 
business.  Tea  will  be  served  during  the  meeting.  Members 
will  have  an  opportunity  of  viewing  the  new  hospital.  All 
members  of  the  Association  are  invited  to  attend  these  meetings 
and  to  introduce  professional  friends.— Hugh  M.  Raven, 
Honorary  Divisional  Secretary,  Broadstairs. 


South-Eastern  Branch  :  Norwood  Division.  — The  next 
meeting  of  the  Norwood  Division  will  be  held  at  the  Stanley 
Hall,  South  Norwood  Hill,  on  Thursday,  November  25tli,  a 


4  p.m.,  Dr.  E.  F.  S.  Green  in  the  chair.  The  following  papers 
will  be  read :  Mr.  W.  Arbuthnot  Lane :  Intestinal  Stasis. 
Mr.  W.  Shenton  :  The  Diagnosis  of  Bone  Disease  by  means  of 
X  rays. — J.  A.  Howard,  Honorary  Secretary. 


South-Eastern  Branch. — A  meeting  of  the  Branch  Council 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business.— E.  A.  Starling,  Tunbridge  Wells. 


South  Midland  Branch  :  Bedford  and  Herts  Division.— 
A  clinical  meeting  of  this  Division  will  be  held  on  Tuesday, 
November  ;23rd,  at  3  p.m.,  at  39,  Castle  Street,  Luton. 
— E.  H.  Cobb,  Belmont,  Stevenage. 


Staffordshire  Branch. — The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke-ou-Trent, 
on  Thursday,  November  25th.  The  President,  Dr.  Lowe, 
will  take  the  chair  at  3.45  p.m.  Business  :  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Papers  : — Henry  Roscoe  :  Alcoholic  Heredity 
and  its  Ethical  Bearing  on  the  Therapeutic  Use  of  Alcohol. 
W.  D„  Prendergast :  A  Plea  for  the  Classification  of  Sym¬ 
ptoms  of  Lead  Poisoning.  (5)  Exhibition  of  pathological  speci¬ 
mens,  etc.  Dinner,  6.30  p.m.;  charge,  5s.  Council  meeting: 
A  meeting  of  the  council  will  be  held  at  3.30  p.m.  for  election  of 
members,  etc.— G.  Petgrave  Johnson,  Honorary  General 
Secretary. 


MEMBERS  ELECTED  DURING  THE  OCTOBER  QUARTER. 

Under  By-laws  2  and  3. 


Bowie,  Charles  William,  Lieutenant, R. A. M.C., 
B. A. Cantab.,  M.R.C.S.,  L.R.C.P. 

Bradley,  Charles  Reginald  Sylvester,  Captain, 
R.A.M.C.,  M.R.C.S.,  L.R.C.P. 

Dyke,  Eric  John,  M.B.,  C.M.,  Morija,  Basuto¬ 
land,  South  Africa 

Egan,  Percy  Blackwood,  M.D.,  B.Ch.,  B.A.O., 
Dublin  Univ.,  Surgeon,  R.N. 

Galwey,  William  Rickards,  M.B..  B.Ch., 
B.A.O.,  B.A.,  D.P.H.,  L.M.,  Rotunda, 

Lieutenant,  R.A.M.C, 

Gamlen,  Robert  Long,  Lieutenant,  I.M.S., 
M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R.C.P. 

Howell,  William  Boyman,  M.D.,  C.M.  (McGill), 
L  R.C.S.Edin.,  47,  St.  Mark  Street,  Montreal 
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Hughes,  Robert,  Staff  Surgeon,  R.N., 
M.R.C.S.,  L.R.C.P. 

Knox,  Ernest  Blake,  Captain,  R.A.M.C.,  M.D., 
D.P.H. 

Lister,  Alfred  Ernest  John,  Captain,  I.M.S., 
M.B.,  B.S.Lond.,  F.R.C.S.,  L.R.C.P. 
Millburn,  Frederick  Valentine,  M.R.C.S., 

L. R.C.P.,  Porvenir,  al  Ferenta,  La  Sociedad 
Esplotadora  de  Tierra  del  Fuego,  Punta 
Arenas,  Chili 

Nelson,  John  Joseph  Harper,  Lieutenant, 
I.M.S.,  M.B.,  Ch.B. 

Pliipson,  Edward  Selby,  Lieutenant,  I.M.S., 

M. B.,  B.S.,  M.R.C.S.,  L.R.C.P. 


Robinson,  John  Hargreaves,  L.A.H.Dub , 
Cable  Ship  Norseman.  Western  Telegraph 
Co.,  Caixano  Correio,  No.  117,  Pernambuco, 
“Brazil 

Scott,  Gilbert  Bodley,  Surgeon,  R.N.,M.R.C.S., 

L. R.C.P. 

Semon,  Henry  Charles,  Lieutenant,  I.M.S., 
M  B.,  B.Ch,,  M.R.C.P. 

Smalley,  James,  Lieutenant,  I.M.S.,  M.B. 
Viet.,  M.R.C.S.Eng. 

Thompson,  Frederic  Troughton,  Captain, 
I.M.S.,  M.B.,  Ch.B.Edin. 

Thorburn,  Harold  Hay,  Lieutenant,  I.M.S., 

M. B.,  Ch.B. 


Aberdeen  Branch. 

Keith,  ,T.  M.,  M.B.,  1,  Stanley  Street,  Aberdeen 


Assam  Branch. 

Crole,  D.  C.,  M.B.,  Moran  P.O.,  Assam 
Dodds-Price,  J.,  Esq.,  Salonah  P.O.,  Assam 


Bath  and  Bristol  Branch. 

Hawes,  I.  H,  S.,  M.B.,  The  Lawn,  Wick, 
Bristol 

Nicholls,  F.  C.,  Esq.,  13,  Clarendon  Road, 
Redland,  Bristol 

Worger,  R.  G.,  Esq.,  Leigh  House,  Radstock, 
Somerset 


Birmingham  Branch. 

Darroch,  Margaret,  B.S.,  M.B.,  Glenthorne, 
Erdington 

Garbutt,  Wm.  J.,  M.B.,  1,  Bournbrook  Road, 
Selly  Park,  Birmingham 

Goodwin,  A.  C„  M.B.,  Toronto  House,  West 
Bromwich 

Hewetson,  W.  M„  M.B.,  1.  Reginald  Road, 
Bearwood,  Birmingham 

lies,  C.  E.,  M  B.,  Membland,  St.  Agnes  Road, 
Moseley,  Birmingham 

Jones,  B.  S.,  F.R.C.S.,  93,  Cornwall  Street, 
Birmingham 

Maclean,  John,  M.B.,  46,  Wheeler  Street, 
Birmingham 

Me  Murray,  S.,  M.B,,  Eye  Hospital,  Birming¬ 
ham 

Morton,  H.,  M.B.,  35,  Warwick  Road,  Birming¬ 
ham 

Pedley,  A.  J.,  Esq.,  215,  Albert  Road,  Aston 
Manor,  Birmingham 

Roscrow,  C.  B  ,  Esq.,  City  Asylum,  Birming¬ 
ham 

Tempietou,  Jas„  Esq.,  235,  Dudley  Road, 
Birmingham 
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Waldron,  Ethel  A.,  M.B.,  Oakflekls,  Kingswin- 
ford 

Williams,  N.  V.,  M.B.,  Belsize  House,  Walsall 

Bombay  Branch. 

Anklesaria,  B.  K.,  Esq.,  Sangham,  Poona 
Chenai,  E.  S.,  Esq.,  6,  Main  Street,  Camp, 
Poona 

Coppinger.  C.  J.,  M.B.,  Captain,  I.M.S.,  c.o. 

Messrs.  King,  King,  and  Co.,  Bombay 
Dadachanji,  K.  E.,  Esq.,  Ivhetwady,  Bombay 
Dholakia,  V.  C.,  Esq.,  Rutlam 
Engineer,  Miss  J.  B.,  L.R.C.P.,  8,  Sleater 
Road,  Bombay 
Ezekiel,  Jacob,  Esq.,  Surat 
Gimi,  H.  D.,  Esq.,  Balaram  Street,  Grant 
Road,  Bombay 

Hamilton,  A.  F.,  M.B.,  Captain,  I.M.S. 

15,  Victoria  Road,  Poona 
Joseph,  Samuel,  Esq.,  Udwada,  Surat  District 
Joshi,  F.  S.,  Esq.,  Khetwadi  Back  Road, 
Bombay 

Khambatta,  K.  D.,  Surgeon-Captain,  P.V.R., 
3,  Jubilee  Cottage,  Poona 
Mehta,  M.  V.  C.,  Esq.,  108,  Ridge  Road,, 
Malabar  Hill,  Bombay 
Mehta,  Sorab  P.,  Esq.,  Parel,  Bombay 
Modak,  N.  V.,  Esq.,  Camp,  Poona 
Nayak,  D.  H.,  Esq.,  Shree  Vittnil  Pharmacy, 
corner  of  Kika  Street,  Bombay 
Patel,  R.  V.,  Esq.,  1,  Peddar  Road,  Malabar 
Hill,  Bombay 

Pilgaskar,  P.  R.,  Esq.,  Kandewadi,  Girgaum 
Rodrigues,  J.  S.  P.,  Esq.,  Byculla,  Bombay 
Satarawalla,  P.  R.,  Esq.,  10,  Erere  Road,  Fort, 
Bombay 

Sladen,  R.  J.  L.,  Esq.,  Great  Indian  Peninsula 
Railway  Office,  Bombay 
Vazifdar,  P.  M„  Esq.,  68,  Bazar  Gate  Street, 
Fort  Bombay 

Border  Branch,  South  Africa. 

McMurtrie,  Kenneth,  M.B.,  St,  Lucy’s  Hoa- 
pital,  St.  Cuthbert’s,  Tsolo 


Brisbane  and  Queensland  Brancli> 

Clarke,  P.  S.,  Esq.,  Port  Douglas 
Elwell,  Bedford,  Esq.,  Stanthorpe 
Lightoller,  G  H.  S.,  Esq.,  Ipswich 
Orford,  R.  J.,  Esq  ,  Killarney  South 
Patterson.  M.,  Esq.,  Brisbane  Hospital 
Poggioli,  V.,  Esq.,  Many  Peaks  Mine 
Stokes,  F.  O.,  Esq.,  O.  K.  Mines,  via  Mungana 


Burmah  Branch. 

Boaltli,  W.  H.,  Captain,  I.M.S.,  Mandalay 
Buchanan,  W.  J.,  M.D.,  59,  Pagoda  Road, 
Rangoon 

Fielding,  C.  H.,  M.B.,  Lieutenant,  I.M.S., 
9th  Bhopal  Infantry,  Rangoon 
Fraser,  F.  C.,  M.D.,  Lieutenant,  I.M.S.,  c.o. 

Messrs.  Thomas  Cook  and  Sons,  Rangoon 
MacGregor,  R.  D.,  M.B.,  Captain,  I.M.S. , 
Loi  Mwe,  Southern  Shan  States,  Burmah 
Maddox,  J.  A.,  Esq.,  Tavoy,  Lower  Burmah 
Marshall,  H.  H.,  Esq..  4,  Voyle  Road,  Rangoon 
Stephens,  J.  B.,  M.B.,  Municipal  Office, 
Rangoon 

Wheeler,  R.  T.,  Esq.,  44,  Phayre  Street, 
Rangoon 


Cape  of  Good  Hope  (Eastern  Province) 
Branch, 

Pitman,  George,  Esq.,  Bedford 
Smith,  H.  A.,  M.B.,  Alieedale 
Van  Niekerk,  I.  A.,  M.B.,  Hanover 
Walker,  H.  P.  Bell,  M.D.,  Bedford 


Cape  of  Good  Hope  (Western  Province) 
Branch, 

Cowan,  M.  W.  W.,  M.B.,  Springbokfontein, 
Namaqualand 

Morris,  F.,  Esq.,  Hope  Street,  Cape  Town 
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Colombo  and  Ceylon  Branch. 

Do  Vos,  C.,  Es(i.,  Campbell  Place,  Colombo 
Nagapper,  J.  T.,  Esq.,  Borelle  Pharmacy, 
Colombo  _ 

Bockwood,  John,  Esq.,  The  Emms.  Regent 
Street,  Colombo 

Dundee  Branch, 

Hardie,  A.  M„  Esq.,  4,  Baldovan  Road,  Down- 
field,  Dundee 

Nicoll,  Wm„  M.B.,  1,  Fingask  Street,  Dundee 
Watson,  H.  E.,  M.B.,  Royal  Infirmary, 

Dundee  „ 

Wilson,  Ruth,  M.B.,  2,  Seafield  Terrace, 
Broughty  Ferry 

Edinburgh  Branch. 

Bradley,  F.  H.,  M.B.,  Lieutenant,  R.A.M.C., 
7,  Madeira  Place,  Leith 
Cumming,  A.  S.,  M.D.,  18,  Ainslie  Place, 
Edinburgh 

Ffrench,  E.  G.,  M.D.,  Captain,  R.A.M.C., 
24,  Dundas  Street,  Edinburgh 
Gibson,  Rae,  M.B.,  Royal  Asylum,  Edinburgh 
Goonewardene,  J.  S.  R.,  Esq.,  10,  Gillespie 
Crescent,  Edinburgh 

McLaren,  R.  E.,  M.B.,  East  Pilton  Hospital, 
Edinburgh 

Rutherford,  N-  C.,  F.R.C.S.,  115.  Mansion 
house  Road,  Edinburgh 

Glasgow  and  West  of  Scotland 
Branch. 

Blacklock,  B.,  M.D.,  7,  Lansdowne  Crescent, 
Glasgow  W.  _ 

Dewar,  P.  Mackellar,  Esq..  239,  Cathcart 
Street,  Glasgow 

Gardner,  Dr.  Mary  M.,  New  Street,  Stone- 
house,  Lanarkshire 
Gemmell,  R.  H.,  M.B.,  New  Cumnock 
Hunter,  C.  Stewart,  Esq.,  Darvel,  Ayrshire 
Logan,  A.,  M.B.,  Redmont,  Wisliaw 
McFarlane,  John,  M.B.,  Dreghorn,  Ayrshire 
Wilson,  James,  M.D.,  25,  Bank  Street,  Irvine 
Young,  R.  Bruce,  M.B.,  8,  Crown  Gardens, 
Dowanhill,  Glasgow 

Halifax  and  Nova  Scotia  Branch. 

Chisholm,  H.,  Esq.,  129,  Spring  Garden  Road, 
Halifax 

Jamaica  Branch, 

Kinkead,  E.  C.,  M.D.,  55,  Church  Street, 
Kingston 

Mclnley,  A.  G.,  Esq.,  May  Pen  P.0, 


Lancashire  and  Cheshire  Branch. 

Anderson,  A.  G.,  M.D.,  Town  Hall,  Rochdale 
Anderson,  G.E.,  Esq.,  Ashton  Grange,  Ashton- 
on-Mersey  .  „  ,, 

Bardsley,  Henry,  Esq.,  14,  Park  Avenue,  South- 
Port  „  , 

Bolton,  T.  B.,  M.B.,  The  Mount,  Winsford 
Browne,  F.  H.,  M.B.,  Hillside,  UphoUand, 
Wigan  ,  _  . 

Donaldson,  A.  McR.,  M.B.,  Inglewood,  Brier 
cliffe,  nr.  Burnley 

Grant,  W.  P.,  M.B.,  Lyndhurst,  Hursted, 
Rochdale 

Grierson,  J.  T.,  M.B.,  535,  New  Chester  Road, 
Rock  Ferry 

Joseph,  G.  H.,  M.B.,  21,  Bold  Street,  Warring¬ 
ton 

Kinnear,  Forbes,  M.B.,Royton  Hall,  Royton, 
near  Oldham 

McCubbin,  T.  W„  Esq  ,  5,  Aigburth  Road, 
Liverpool 

Mather,  J.  de  Ville,  M.D.,  Claremont,  Tod- 
morden  , ,  _  ,  _ 

Mawson,  J.  A.,  Esq.,  11,  Netherfield  Road  S., 
Liverpool  „  , 

Paterson,  J.  J.,  M  B., Town  Hall.  St.  Helens 
Phillips,  H.  W.,  Esq.,  Manchester  Consump¬ 
tion  Hospital.  Bowdon 
Postlethwaite,  J.  M.,  Esq.,  Whalley 
Rice,  W.  A.,  M.B.,  268,  Derby  Street,  Bolton 
Shaw,  W.  F„  M.D.,  20,  St.  John  Street,  Man¬ 
chester 

Shepard,  A.  H.,  M.D.,  Chelford 
Shotton,  J.  R.,  Esq.,  Hapton,  near  Burnley 
Stallybrass,  C.  O.,  M.B.,  78,  Rodney  Street, 
Liverpool  ,  , 

Whitham,  R.  M.,  M.B.,  Craven  Lodge,  Burnley 
Wlgnall,  T.  H.,  M.B.,  4,  Delaunays  Road, 
Crumpsall,  Manchester  . 

Wilson,  F.  P.,  M.D.,  1a,  Rodney  Street,  Liver¬ 
pool 


Leinster  Branch. 

Fleming,  R.  H„  M.B.,  30,  Lower  Baggot  Street, 

Flood, UE.  F.,  Esq..  89,  Clanbrassil  Street, 

Purefoy,  R.  D.,  M.D.,  62,  Merrion  Square, 

Purser! ^F.  C.,  M.D.,  20,  Lower  Baggot  Street, 
Dublin 


Solomons,  B.  A.  H.,  M.B.,  Rotunda  Hospital, 
Dublin 

Wilkinson,  R.  J.,  M.D.,  Jubilee  Hall,  Bray 

Melbourne  and  Victoria  Branch. 

Gray,  H.  J.,  Esq..  Infectious  Diseases  Hos¬ 
pital,  Fairfield,  Victoria 
Maloney,  J.  J.,  Esq.,  88,  Gibdon  Street,  Rich¬ 
mond 

Paton,  G.  A.,  Esq.,  Women’s  Hospital, 
Carlton  ..  , 

White,  E.  R.,  Esq.,  Children’s  Hospital, 
Carlton 

Metropolitan  Counties  Branch. 

Brookes,  C.  J.,  M.B.,  7,  North  Avenue,  West 
Ealing 

Burr,  W.  B.,  Esq.,  The  Oaks,  Harrow 
Charles,  Herbert,  Esq.,  22,  Anson  Road, 
Cricklewood,  N.W. 

Golla,  F.  L.,  M.B.,  68,  New  Cavendish  Street,  W. 
Hardie,  Mabel,  M.B.,  577,  Finchley  Road,  N.W. 
Harper,  R.  R.,  Esq.,  61,  Haverstock  Hill,  N.W. 
Haydon,  A.  G.,  M.D.,23,  Henrietta  Street,  W. 
Huston,  Thomas. Esq., 60,  Clapham  Road.  S.M  . 
Inman,  A.  C.,  M.B.,  Brompton  Hospital,  S.V  . 
MeCleary,  G.  F.,  M.D.,  Redlands,  Ardwick 
Road,  Hampstead,  N.W. 

Michael,  F.  W„  MB.,  243,  Camberwell 
Road,  S.E.  _ 

Noon,  Leonard,  F.R.C.S.,  67,  Upper  Berkeley 
Street,  W.  , 

Paine,  Alexander,  M.D.,  14,  Sydney  Street, 
Cll6lS6&  S.W. 

Phibbs,  ,j!  L„  M.B.,  Nower  Hill, Harrow  Road, 
Pinner  „ 

Phillips,  II.  R.,  M.D.,  11,  Porchester 

Gardens,  W.  _ 

Roberts,  S.  J.,  Esq.,  Ravenscroft  House, 
Golder’s  Green,  N.W. 

Rowntree,  S.  J„  Esq.,  20,  Richmond  Road,  W. 
Soper,  G.  B.  S.,  Esq.,  344,  Clapham  Road,  S.W. 
Steele-Perkins,  G.  C.,  M.D.,  85,  Wimpole 

Street,  W. 

Wells,  W.  W.,  M.B.,  51,  New  Cavendish 
Street,  W.  .  _ 

Wills,  F.  H.  P.,  Esq.,  Hillingdon,  Uxbridge 
Woodman,  E.  M.,  M.B.,  8,  Welbeck  Street,  W. 
Wootton,  J.  C.,  Esq.,  24,  Melrose  Road, 
Wandsworth,  S.W. 

Natal  Branch. 

Loughborough,  A.  L.,  Esq.,  Pietermaritzburg 
Morrison,  John,  M.B.,  Durban 

New  Zealand  Branch. 

Bertram.  H.,Esq.,  Rotorua 
Borrie,  F.  J.,  Esq.,  Christchurch 
Brown,  S.  E.  V.,  Esq.,  Wellington 
Browne,  W.  F.,  Esq.,  Christchurch 

Cameron,  P.  D.,  Esq.,  Dunedin 

Couzcns,  A.  E.,  Esq.,  OhiroRoad,  Wellington 
Curtis,  A.  H  ,  Esq.,  Temuka 
Eade,  J.  J„  Esq.,  Auckland 
Henderson,  A,,  M.D.,  Te  Awamutu 
Gunn,  R.  M.,  Esq.,  TeNui 
Guthrie,  R.  N.,  M.B.,  Christchurch 
Kinder,  A.,  Esq.,  Auckland 
Lewis,  S.  T.,  Esq  ,  Makotuku 
Lewis,  T.  Hope,  Esq.,  Auckland 
Line,  L.  A  ,  Esq.,  Owaka 
McMaster,  A.  C.,  M.B.,  Auckland 
Milsom,  E.  H.  B.,  M.D  ,  Auckland 

Moir,  James,  Esq.,  Auckland 

Pemberton,  C.  A.,  Esq.,  Rotherham,  Canter, 
bury 

Phillips,  G.,  Esq.,Mataura 
Reed,  J.  L.,  Esq.,  Waipawa 
Simpson,  J.  H.,  Esq.,  Barfield 
Slater,  F.,  M  B.,  New  Brighton,  Christchurch 
Smith,  Gerald K.,  Esq.,  Auckland 
Theimer,  C.,Esq.,  Clevedon,  Auckland 
Wadmore,  J.  C.,  Esq.,  Whakatane 
Wake,  C.  H.,  Esq.,  Pukekohe 
Wilson,  A.,  M.D.,  Wanganui 
Young,  D.  H., Esq. .Gisborne 

Northern  Counties  of  Scotland 
Branch. 

Knox,  W.  W.  N.,  Esq  ,  Gairloch 

Ogg  T  A.  W.,  Esq.,  15,  Seafield  Square,  Rothes 
Sowden.  G.  S.,  M.B.,  Abbeyside  House,  Elgin 

North  of  England  Branch. 

Allan,  K.  B„  M.B.,  Ingham  Infirmary,  South 

Shields  ,  XT  „ 

Bagnall,  R.  G.  A„  M.B.,  The  Asylum,  New- 
castle-on-Tyne  ~ 

Carson,  J.  T.,  M.B.,  Ingham  Infirmary,  South 

Civ  ipM  a 

Davison,  H„  Esq.,  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne  , 

Denholm.  Geo.,  M.B.,  Royal  Victoria  In¬ 
firmary,  Newcastle-on-Tyne 

IwarlRFi?Esm:l6bBSnhthfield  Road,  Mid- 

Greene! °A8hC..  Esq.,  9,  High  Street  West, 

Gurnly^  Helen  M„  M.B.,  The  White  House, 
Newcastle-on-Tyne 

Hume,  W.  E.,  M.B.,  6,  St.  Mary’s  Place,  New¬ 
castle-on-Tyne 


Low,  H.  Bruce,  M.B.,  The  Infirmary,  Sunder¬ 
land  „ 

Mostyn,  S.  G.,  M.B.,  15,  Grange  Avenue, 
Harton,  South  Shields 
Murray,  John,  M.B.,  8,  Bndgeford  Terrace, 
South  Bank  ,  _  , 

Parkin,  Alfred,  F.R.C.S.,  56,  Jesmond  Road, 
Newcastle-on-Tyne 

Pearce,  ,T.  Cuthbert,  M.D.,  7,  Grange  Terrace, 
Sunderland 

Philipson,  G.  R..  M.B.,  Belford 
Shepherd,  H.  F.,  Esq.,  46,  Charlotte  Street, 
South  Shields 

Smallwood,  R.  H.,  M.B.,  8.  Mowbray  Street, 
Durham  m  „ 

Sutherland,  W.  D.,  ;iun.,  Esq.,  Thorney  Tei- 
race,  South  Shields 

Welsh,  David,  Esq.,  Bede  Street,  Amble 

Oxford  and  Reading  Branch. 

Sadler,  Wm.  Mackenzie,  M.D.,  Milton  Lodge, 
Windsor  Road,  Slough 

Perthshire  Branch. 

Edwardes,  J.  S.,  M.B.,  Bridge  of  Earn 
Straithairn,  G.  C„  M.B.,  Academy  House, 
Crieff 

South  Australian  Branch, 

Bilks,  Melville,  M.B.,  Petersburg 
Randison,  Alexander,  M.H.,  Streaky  Hay 

South-Eastern  Branch. 

Attenborough,  W.  G.,  M.B.,  Thoresby,  Green 
Lane,  Godaiming 

Bernliard-Smith,  W.  A.,  Esq.,  St.  Nicholas, 
Bircliington  ,  ^ 

Blackwell,  T.  C.,  M.D.,  Oxshott  Lodge,  Oxshott 
Brailey,  W.  H..  M.A.,  M.D..  21,  Lansdowne 
Place,  Hove  .  ,  ,  „  .  « 

Buist,  D.  S.,  M.B.,  Lieutenant,  R.A.M.O., 
Royal  Herbert  Hospital,  Woolwich 

de  Vine,  A.  W.  S.,  Esq.,  Crowborough 

Doughty,  W.  C.,  Esq..  Woodchurcli,  Ashford, 

Hearnden,  W.  F„  Esq.,  The  Shrubbery,  Mul- 
grave  Road,  Sutton 

Hooper,  G.  H.  J.,  M.D.,  Sutherland  House, 

Ho  worth,  W.  J..  M.D.,  Bower  Cottage,  Ton- 
bridge  Road,  Maidstone 
Janion,  H.  G..  Esq.,  Royal  Sea  Bathing  Hos¬ 
pital,  Margate 

Kensington,  Miss  Eleanor  G  ,  M.B.,  Hove 
Leeper,  B.  C.  A.,  Esq.,  Kent  County  Asylum, 

MatSfleM ,np .  A„  M.B.,  Suffolk  Lodge,  Seven- 

Paterson,  M.  S„  M.B.,  Brompton  Hospital 
Sanatorium,  Frimley 
Prentis.  J.  E.,  Esq.,  Chilcompton,  Lancing 
Roberts,  D.  F„  Esq  ,  29,  Goldstone  Villas, 

R yarn  Thomas,  M.B.,  West  Kent  General  Hos- 

T liomp so n ! Alice °M . ,  M.B.,  4,  Park  View  Ter- 

Thompsom  Eleanor  M.,  M.B.,  4,  Park  \  iew 

Terrace,  Brighton  , 

Willson,  K.  J.,  M.B.,  Sunnyside. Bexhill Street 

Sutton 

Southern  Branch. 

Scott,  W.  L  ,  M.D.,  Station  Road,  Liss 


South  Indian  and  Madras  Branch, 

Harley,  T.  W.,  M  B.,  Captain,  I. M.S.,  General 
Hospital,  Madras  „  .  .  T  .  , 

Lakshmi-Pathi,  A.,  M  B.,  58,  Swann  Naick 
Street,  Chintadinpet.  Madras  .  r  „ 

Little.  G  L.  C.,  M.B.,  Lieutenant,  I.M.S., 

Menon,aiPKrishna,  Esq.,  2,  McFarlane  Street, 
New  Town,  Madras,  N.C. 

Tampi,  K.  Raman,  M.B.,  Quilon,  Travancoie 

South  Wales  and  Monmouthshire 
Branch. 

Adams.  S.  K.,  M.B.,  Rhymney 
Drapes,  T.  L.,  M.B.,  Chepstow 
Francis,  T.  E.,  M.B.,  1,  Gwydr  Crescent, 

Hitchcock,  F.  R.,  M.B.,  1,  Bailey  Street,  Ton 

Hughes,  D.  M.,  M.B.,  Woodbine,  Blackwood 

Jones.  R.  P.,  M.B.,  Rhymney 
Joscelyn,  E.  W„  M.D.,  50,  Park  Place,  Cardiff 
Price  A.  R.,  M.B.,  General  Hospital,  Swansea 
Price!  E.  H„  Esq.,  Union  Hospital,  Cardiff 
Quick,  H.E.,  M.B.,  15,  Northampton  Place, 
Swansea  _ 

Thomson,  H.  J.,  M.B.,  Gorseinon 
Tolputt,  P.  T.,  Esq.,  High  Street,  Neyland 
Williams,  R.  L.,Esq.,  Fernbank,  Austen 
Street,  Mountain  Ash 

South-Western  Branch. 

Baker,  F.  C.  J.,  Esq.,  Freynes  House,  North 
Molton 

,  Manson,  R.  H„  M.B.,  Broomhill,  St.  Dennis 
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Stirling  Branch. 

Girvan,  William,  M.B.,  Ontaria  Place,  Cowie 


Sydney  and  New  South  Wales 
Branch. 


Bourke,  I.  McW.,  Esq.,  Moree 
Brearley,  E.  A.,  M.B.,  Strathfield 
Brookes,  G.  A.,  M.B.,  Petersham 
Brydon,  A.  G.,  M.B.,  Inverell 
Florance,  P.  L.,  M.B.,  Coolamon 
Fraser,  Donald,  M.B.,  College  Street,  Sydney 
Hamilton,  A.  T.,  M.B.,  Lockhart 
Hoets,  J.  W.,  M.B.,  Boyal  Prince  Alfred  Hos¬ 
pital,  Camperdown 

Hogg,  Charles  A.,  M.B.,  Kenmore,  Goulb  urn 
Hunter,  D.  G.,  M  B.,  Eastwood 
Knowles,  E.  H.,  Esq.,  Kose  Bay,  near  Sydney 
Lona,  August,  M.D.,  Cracow,  The  Metropole. 
Sydney 

Maclean,  James  M„  Esq.,  Victoria  Avenue, 
Chatswood 


Miller,  R.  C.,  M.B.,  University  Club,  Sydney 
O  Connor,  Wm.  L„  M.B.,  Crookwell 
O’Halloran,  C.  M.,  M.B.,  Tingha 
Oldham,  E.  P.,  M.B.,  Berrigan 
Renwick,  C.  S.,  M.B.,  Royal  Alexandra  Hos¬ 
pital,  Camperdown 
Richardson,  S.  L.,  Esq.,  Queanbeyan 
Riley,  S.  B.,  M  B.,  Campsie 
Riolo,  G.,  M.D.,  141,  Elizabeth  Street,  Sydney 
Robertson,  Annie,  M.B.,  Lockhart 
Rogers,  F.  C.,  M.B.,  Royal  Alexandra  Hospital, 
Camperdown 

Ryan,  Joseph,  Esq.,  Rockdale 
Stewart,  C.  P„  M.B.,  Royal  North  Shore  Hos¬ 
pital,  North  Sydney 

Tebbutt,  A.  H.,  M.B.,  Royal  Prince  Alfred 
Hospital,  Camperdown 
Walton,  Wm.  B.,  M.B.,  Uralla 
Welch,  L.  St.  V.,  Esq.,  Byron  Bay 


| 


Weston,  W.  H.,  M.D.,  231,  Macquarie  Street, 
Sydney 

Woolfowich,  S.,  M.D.,  Redfern  Street,  Redfern 

Toronto  Branch. 

Adams,  E.  H.,  M.D.,  Toronto 
Graham,  M.  R.,  M.D.,  Lakefield,  Ontario 
Whitmore,  G.  H„  M.D.,  Acme,  Alberta 


Transvaal  Branch. 

Gairdner,  J.  F.  R.,  M.B.,  736,  Church  Street, 
Pretoria 

Green,  P.  A.,  Esq.,  Pietersburg 


Logan,  John  B., 
Belfast 

McArthur,  W.  P., 
pital,  Belfast 
McComb,  S.  W., 
pital,  Belfast 


Esq.,  Union  Infirmary, 
M.B.,  Royal  Victoria  Hos- 
M.B.,  Royal  Victoria  Hos- 


McCutcheon.  O.,  M.B.,  Riveen,  Bawnmore 
Road,  Belfast 


-  *  •  u,»  v^o/S uitJ  Woiifclll,  CO.  l/uvvu 

Moore,  A.  P.  B.,  M.D.,  Ashley  House,  Albert 
Bridge  Road,  Belfast 
O’Doherty,  P„  M.B.,  The  Asylum,  Omagh 
Power,  Captain  P„  M.B.,  R.A.M.C.,  Victoria 
Barracks,  Belfast 

Steven,  W.  S.  R„  M.B.,  Royal  Victoria  Hos¬ 
pital,  Belfast 


Ulster  Branch. 

Blakely,  W.  E.,  Esq.,  Fivemiletown,  co. 
Tyrone 

Bradley,  J.,  Esq.,  Gortin,  Newtownstewart 

Browne,  B.  S.,  M.B.,  Armagh 

Browne,  Jas.  A.,  Esq.,  10,  College  Square 
North,  Belfast 

Dickson,  Chas.,  M.B.,  Royal  Victoria  Hos¬ 
pital,  Belfast 

Duncan,  A.  H.  R.,  Esq.,  Holmview,  Campsie, 
Omagh 

Eccles,  B.  J.,  Esq.,  21,  University  Avenue, 
Belfast 

Elliott,  George,  M.B.,  45,  Ormeau  Road, 
Belfast 

Ferguson,  A.  A.,  Esq.,  246,  Woodstock  Road, 
Belfast 

Hunter,  W.  M.,  M.B.,  Crumling,  co.  Antrim 

Irvine,  H.  R.,  Esq.,  Lonsdale,  Strandtown, 
Belfast 

Kernan,  J.  D.,  M.B.,  The  Rectory,  Hills¬ 
borough 

Ledlie,  Andrew,  Esq.,  6,  Strangemore  Ter¬ 
race,  Belfast 


Todd,  J.  J.,  Esq.,  Omagh 
Whitaker,  Henry,  M.D.,  Antrim  House. 
Belfast 

Whyte,  S.  H.,  M.B.,  132,  Ravenhill  Road, 

Belfast 


Western  Australian  Branch. 

Blanchard,  D.  F.,  Esq.,  Perth 
Crooke,  A.  A.,  M.B.,  Lawlers 
Good,  R.  N.  S.,  M.B.,  Children’s  Hospital, 
Perth 

Nutting,  P.  H.,  Esq.,  Wagin 


West  Somerset  Branch. 

Caldwell,  M.  F.,  M.B.,  Taunton  and  Somerset 
Hospital,  Taunton 


Worcestershire  and  Herefordshire 
Branch. 

Roberts,  H.  B.,  St.  C.,  Esq.,  1,  Castle  Street, 
Worcester 


THE  COMMITTEE  FOR  THE  BREAK-UP  OF 
THE  POOR  LAW. 

The  second  public  meeting  of  the  National  Committee 
to  Promote  the  Break-up  of  the  Poor  Law  was  held  at 
St.  James  s  Hall,  Great  Portland  Street,  London,  W., 
on  November  16th,  the  Right  Hon.  the  Earl  of 
Lytton  being  in  the  chair. 

At  the  outset  of  the  proceedings,  Mrs.  Sidney  Webb, 
having  made  some  remarks  with  regard  to  absentees, 
and  as  to  literature  touching  the  movement,  said  that 
the  membership  had  increased  from  900  in  July  last  to 
13,500  at  the  present  moment. 

Jhe  Earl  of  Lytton  prefaced  his  speech  by  com¬ 
menting  upon  the  magnificent  public  service  rendered 
by  the  Poor  Law  Commission  as  a  whole,  and  said  it 
was  impossible  to  exaggerate  the  debt  of  gratitude 
owed  by  the  public  to  the  members  of  the  Commis¬ 
sion  who  had  devoted  four  years  to  their  labours. 
Dealing  with  the  Minority  Report,  he  said  that  Mrs. 
Sidney  3\  ebb  was  its  inspirer.  By  her  work  she  had 
done  credit  to  her  sex,  and  had  shown  that  women 
were  as  able  and  as  competent  as  men  in  such  work. 
Loth  reports  were  unanimous  in  condemnation  of 
loor  Law  administration.  The  facts  disclosed  with 
regard  to  the  Poor  Law  system  were  a  disgrace  to 
any  civilized  community.  The  Report  had  shown 
that  there  were  two  millions  of  people  forced 
every  year  to  apply  for  Poor  Law  relief ;  of 
that  number  one-third  were  children,  another  third 
v  ere  the  sick,  and  the  remaining  third  was  made  up 
of  widows,  feeble-minded,  aged,  infirm,  and  able- 
lodied  ,  the  last  class — the  able-bodied — constituted 
one-tenth  of  the  whole.  Attributable  to  them  all  was 
the  common  characteristic  of  poverty ;  consequently 
they  came  under  the  administration  of  one  authority, 
and  they  were  relieved,  wisely  or  unwisely,  by  the 
1  oor  Law  guardians.  The  fallacy  of  that  system  was 
that  it  only  dealt  with  existing  poverty,  and  did 
nothing  to  remedy  its  causes.  At  the  same  time  in 
other  ways,  apart  from  private  charitable  organiza- 
tmns,  public  funds  provided  for  people  who  came 
withm  the  jurisdiction  of  the  Poor  Law  guardians; 
tor  instance,  the  educational  authorities  supplied 
the  needs  of  the  children;  the  public  health 
authority  gave  relief,  advice,  and  assistance  to 
the  sick  5  the  lunacy  authority  attended  to  the 
feeble-minded;  for  the  aged  there  were  the  old  age 

Endlwvi ;  TiUd  f°r, the  unemPl°yed  there  were  set  up 
under  the  L  nemployed  Workmen’s  Act  distress  com¬ 
mittees  to  administer  relief.  It  would  be  noticed 


that  those  authorities  and  the  Poor  Law  guardians 
were  dealing  with  the  same  problems,  only  at  different 
stages,  the  Poor  Law  system  being  limited  to  the 
stage  when  destitution  was  reached.  The  result, 
however,  was  overlapping,  which  was  condemned  by 
both  the  Majority  and  Minority  Reports.  The  differ¬ 
ence  between  the  Reports  of  the  Majority  and 
the  Minority  was  a  question  of  administration.  The 
Majority,  while  they  proposed  to  do  away  with 
the  Poor  Law  guardians,  yet  proposed  to  set  up 
in  their  place  an  authority  of  very  much  the  same 
kind,  which  would  only  concern  itself  with  those  who 
had  reached  the  stage  of  destitution,  and  would  do 
nothing  to  prevent  destitution.  The  Minority  regarded 
the  prevention  of  destitution  as  of  infinitely  greater 
importance  than  its  relief,  and  their  attention  had, 
therefore,  been  concentrated  upon  its  causes  and 
circumstances.  They  proposed  to  hand  over  the 
children  to  the  education  authorities,  the  sick  to 
the  medical  or  public  health  authority,  the  aged  to 
the  new  pensions  authority,  the  feeble-minded  to  the 
public  lunacy  authority,  and  the  able-bodied  to  the 
new  central  public  authority  foreshadowed  by  the 
Labour  Exchanges  Act. 

Mr.  Sidney  Webb  (London  County  Council)  said  that 
in  1838  the  Government  set  up  the  Local  Health 
Authority,  which  at  first  only  concerned  itself  with 
such  things  as  drainage  and  water  supply,  but  ulti¬ 
mately  went  into  the  question  of  health,  and  now  had 
its  own  medical  service,  with  the  result  that  there 
were,  in  many  parts  of  the  country,  two  sets  of  rate- 
supported  doctors,  who  were,  to  a  greater  or  lesser 
degree,  competing  with  one  another.  That  Local 
Health  Authority  had  gone  on  until  it  had.  at  the 
present  time,  700  municipal  hospitals  wholly  main¬ 
tained  out  of  rates  and  taxes.  In  London  it  was  cus¬ 
tomary  to  think  of  hospitals  as  supported  voluntarily, 
but  up  and  down  the  country  there  were  700 
municipal  hospitals  wholly  maintained  by  the  Local 
Health  Authority.  He  argued  that  the  Poor  Law 
Authority  and  the  Local  Health  Authority  overlapped, 
and  if  a  poor  drunken  labourer  fell  and  broke  his  leg 
it  depended  upon  the  intelligence  of  the  local  police¬ 
man  which  hospital  he  was  taken  to.  In  1870 
Parliament  had  said  that  destitute  children  must  be 
sought  out  and  educated ;  and  now,  at  least,  there  was 
legislation  by  which  suffering  children  were  searched 
out  and  treated.  The  Education  Authority  did  the 
work,  and  was  actually  in  competition  with  the  Poor 
Law  authorities.  More  than  that,  however,  local 
education  authorities  were  required  by  Parliament  to 
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do  the  work  the  Poor  Law  Authority  was  supposed  to  do 
—namely,  to  feed  the  children.  At  the  present  moment 
in  London  the  Poor  Law  authorities  were  maintaining 
about  25,000  children  of  school  age,  and  the  London 
County  Council,  in  March  last,  was  feeding  55,000 ;  out 
of  that  55,000,  between  1,000  and  2,000  children  were 
being  simultaneously  fed  at  the  ratepayers’  expense 
by  both  authorities.  That  state  of  things  was  not 
peculiar  to  London,  but  was  occurring  all  over  the 
country,  and  it  meant  not  only  waste  of  money,  but 
demoralization  of  the  parents.  Mr.  Webb  also  drew 
attention  to  the  overlapping  of  relief  between  the  Old 
Age  Pension  Authority  and  tli9  Poor  Law  Authority, 
and  pointed  out  that  the  same  anomaly  existed  with 
regard  to  the  unemployed.  The  Minority  Report  went 
upon  the  plan  of  using  existing  authorities  for  dealing 
with  factors  creating  destitution  before  the  stage  of 
destitution  was  reached. 

The  Right  Rev.  Monsignor  Pabkinson,  D.D.,  said 
that  the  Minority  Report  was  not  revolution,  but 
evolution,  and  it  was  a  restoration  of  failing 
humanity. 

The  Very  Rev.  the  Dean  of  Worcester  thought 
the  Majority  Report  only  recommended  a  new  form 
of  boards  of  guardians,  and  advocated  the  recom¬ 
mendations  of  the  Minority  Report.  He  pointed  out 
that  a  transfer  of  duties  to  the  present  existing 
authorities  was  quite  easy,  and  instanced  the  medical 
inspection  of  school  children  by  the  Education 
Authority,  a  measure  which  was  being  attended  with 
most  beneficent  results. 

Mr.  Bernard  Shaw  was  understood  to  support  the 
Minority  Report. 

Mrs.  Sidney  Webb  said  Lord  George  Hamilton,  the 
Chairman  of  the  Royal  Commission,  had  criticized  the 
Minority  Report  as  providing  no  deterrent  for  destitu¬ 
tion,  but,  she  asked,  did  the  Majority  Report  make  for 
deterrence  ?  The  Poor  Law  could  not  search  out  the 
parent  who  neglected  his  children,  and  could  not 
touch  the  children  until  they  were  destitute.  It 
was  only  when  the  parent  chose  to  come  into 
the  workhouse  that  the  guardians  would  deal  with 
the  matter,  and  when  the  parent  chose  to  go  out  they 
were  helpless.  The  Poor  Law  system  actually  en- 
couraged  parents  to  neglect  tlieir  children.  Ihe 
methods  suggested  by  the  Minority  Report  would  act 
as  a  deterring  factor,  as  was  evidenced  by  the  work  of 
the  authority  already  empowered  to  search  out  cases 
of  neglected  children  and  bring  home  to  the  parents  a 
sense  of  their  responsibility.  For  instance,  last 
year  the  Education  Authority  had  taken  steps 
to  deal  with  parental  neglect  in  the  case  cf 
verminous  children.  Fifty  nurses  were  enlisted 
for  the  purpose,  and  they  discovered  30,000 
children  with  dirty  heads.  A  “  white  card  ’’  was  sent 
to  the  parents,  with  the  result  that  24,000  heads 
were  cleaned.  A  second  warning  resulted  in  3,«00 
heads  being  cleaned;  and  in  due  course  the  small 
number  of  parents  ultimately  remaining  who  had 
done  nothing  were  prosecuted.  The  public  health 
authority  also  deterred  owners  of  property  from 
allowing  it  to  remain  in  an  insanitary  state,  in 
Brighton  Dr.  Newsholme  had  instituted  an  isolation 
hospital  for  phthisis,  thereby  deterring  disease.  He 
had  asked  all  the  medical  men  in  Brighton  to  notify 
the  disease,  and  he  invited  all  cases  to  come  into 
hospital.  If  the  patients  could  pay  they  did,  and  she 
had  seen  a  young  lady  who  paid  2  guineas  a  week 
sitting  side  by  side  with  a  destitute  man  who  paid 
nothing.  After  the  patients  were  discharged  they 
were  visited  by  health  visitors  and  deterred  from 
living  the  sort  of  life  which  led  to  tuberculosis.  That 
was  the  system  upon  which  the  Minority  Report  pro¬ 
ceeded.  Destitution  must  be  deterred  in  the  incipient 
stages.  The  Majority  Report  sought  to  setup  two 

authorities,  one  a  public  assistance  authority  and  the 
other  a  voluntary  aid  committee,  the  deserving  folk 
being  relieved  by  the  latter  and  the  undeserving  by 
the  former.  That  system  she  disagreed  with.  Ihe 
solution  of  the  problem  lay  in  the  prevention  of 

destitution.  ,  ,  . 

Mr.  Arthur  Ponsonby,  M.P.,  proposed  a  vote  ot 

thanks,  which  seconded  and  carried  unanimously. 


Jtabal  anil  JIUlitarg  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Fleet 
Surgeon  J.  F.  Hall.  M.B.,  to  the  Terrible,  for  medical  charge  on 
passage  home  from  Colombo,  undated;  Fleet  Surgeon  V.G.  Thorpe, 
Staff  Surgeon  J.  O’Hea,  and  Surgeon  W.  K.  D.  Breton  to  the  Terrible, 
November  23rd,  and  to  the  Powerful,  on  recommissioning,  undated  ; 
Surgeons  H.  C.  Devas,  A.  A.  Sanders.  M.B..  K.  H.  Hole,  M.B.,  H.  r . 
Briggs.  M  B.,  and  W.  Miller,  M.B.,  to  the  Victory ,  additional,  tor  dis¬ 
posal.  December  4th  ;  Surgeon  H.  W.  Nicholls  and  R.  F.  M.  Roberts 
to  the  Wildfire,  additional,  for  disposal,  December  4th  ;  Surgeon  A.  G. 
Malcolm,  M.B.,  and  G.  A.  Jackson,  M.B.,  to  the  Pembroke,  additional, 
for  disposal,  December  4tli;  Surgeons  G.  F.  Syms,  M.  P.  Fitzgerald, 
M.B..  J.  Hadwen,  M.B.,  J.  S.  Orwin,  M.B.,  and  J.  Barrett,  M  B.,  to 
the  Vivid ,  additional,  for  disposal,  December  4th  ;  Staff  Surgeon  M.  P. 
Jones  to  the  Hogue ,  on  commissioning,  November  16th;  Stan  Surgeon 
M.  C.  Langford  to  the  President ,  additional,  for  service  at  the  Medical 
Department,  Admiralty,  November  22nd;  Staff  Surgeon  A.  W.  B. 
Livesay,  M  B.,  to  the  Devonshire,  November  22nd. 

The  undermentioned  Staff  Surgeons  have  been  promoted  to  be  Fleet 
Surgeons,  dated  November  14th  :  J.  W.  W.  Stanton,  T.  D.  Halaban, 
MB  J  C.  Durston,  M.  C.  Langford,  P.  H.  Boyden,  M.D..  and 
A.’  H.  Jeremy,  M.B.  The  dates  of  their  appointments  were  as 
follows:  Surgeon.  November  14th,  1893;  Staff  Surgeon,  November 
14th  1901.  As  Surgeon  of  H.M.S.  Piaeon,  Fleet  Surgeon  Stanton 
served  in  the  Persian  Gulf  in  1896,  when  that  ship  co  operated 
with  the  Sphinx  for  the  reduction  of  the  rebellious  tribe  ct  A1  Bin  All, 
■which  was  threatening  the  Island  of  Bahrein  (the  ships  earned  the 
thanks  of  the  Government  of  India);  as  Surgeon i  of  the  Algerine  lie 
had  medical  charge  of  the  military  base  at  Sinho,  North  China,  in  1900, 
till  the  arrival  of  the  Army  Medical  Officer  (medal  with  clasp);  he  was 
awarded  Sir  Gilbert  Blane’s  Gold  Medal  for  the  Journal  of  H.M.S. 
Suffolk,  1905.  Fleet  Surgeon  Boyden,  whilst  Surgeon  of  the  Thrush, 
was  present  at  the  capture  of  the  Sultan  of  Zanzibar  s  palace  in  1896 
by  the  Squadron  under  Rear-Admiral  Rawson,  and  for  which  he  was 
mentioned  in  dispatches.  Fleet  Surgeon  Jeremy  was  Staff  Surgeon  of 
the  Fox  during  the  Hodeida  and  Hen  jam  incidents,  1905  and  190b.  lne 

other  officers  cited  have  no  war  record.  . 

Inspector-General  H.  J.  McC.  Todd  has  been  appointed  to  Plymouth 
Hospital,  vice  II.  T.  Cox,  December  5th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  Donovan,  C.B.,  retires  on  retired  pay,  Novem¬ 
ber  17th.  His  commissions  are  thus  dated :  Assistant  Surgeon, 
March  30th,  1872;  Surgeon,  March  3rd,  1.873 ;  Surgeon-Major,  March 
30tli,  1884;  attained  the  rank  of  Lieutenant-Colonel,  March  30th,  1892, 
Brigade  Surgeon  Lieutenant-Colonel,  June  24th,  1896  He  served  in 
the  Afghan  war  in  1878-80,  receiving  a  medal,  and  with  the  Chitral 
Relief  Force  in  1895  (mentioned  in  dispatches,  medal  with  clasp). 
During  the  South  African  war  in  1899-1902  lie  was  Principal  Medical 
Officer  of  a  Cavalry  Division,  and  was  present  at  the  relief  of  Kimberley 
and  in  operations  in  the  Orange  Free  State,  the  Transvaal,  and  Cape 
Colony,  including  actions  at  Paardeberfi,  Poplar  Grove^  Dreifontem. 
Karee  Siding,  Zand  River,  near  Johannesburg,  Pretoria,  Diamond  Hill, 
Reit  Vlei,  Belfast,  and  Colesberg;  he  was  mentioned  in  dispatches, 
appointed  C.B.,  and  awarded  the  Queen’s  medal  with  six  clasps,  and 
the  King’s  medal  with  two  clasps. 


ROYAL  ARMY  MEDICAL  CORPS.  .  t  . 

Colonel  E.  Butt,  who  is  serving  in  India,  has  been  appointed  Prin¬ 
cipal  Medical  Officer,  Presidency  and  Assam  Brigades,  vice  Colonel 
J.  G.  Harwood,  retired.  _ _ 

INDIAN  MEDICAL  SERVICE.  . 

Lieutenant  J.  F.  James,  M.B.,  is  promoted  to  be  Captain  from 
September  1st  (provisionally,  subject  to  passing  the  departmental 
examination  in  October).  He  joined  the  department  as  a  Lieutenant, 
September  1st,  1906. _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Supplementary  List.-LieuteDant  R.  A.  O’Donovan  to  bo  Captain, 
September  24th.  Lieutenant  R.  J.  Stirling  to  be  Captain,  October  1st. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Third  Home  Counties  Field  Ambulance.- Hector  G.  G.  Mackenzie, 

8.  W.  Dawson, 

°o somlosv  Co,«S-Die»teo.nt 

M.B  ,  to  be  Major,  dated  December  27th,  19C8. 

CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Airny 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  October,  1909  : 


Lieut. -Col.  C.  R.  Tyrrell . 

A.  T.  I.  Lilly . 

S.  Powell.  M.D  . 

R.  H.  Hall,  M.D . 

M.  T.  Yarr,  F.R.C.S.I.  ... 
J.  S.  Davidson,  M.B. 

Sir  J.  Fayrer,  Bt.,  M.D., 
F.R.C  S.Edin. 

Major  W.  L.  Gray,  M.B . 

,T.  C.  Morgan  . 

N.  Tyacke  . 

J.  D.  Alexander,  M.B . 

W.  J.  Taylor,  M.B . 

C.  M.  Fleury  . 

C.  K.  Morgan,  M  B . 

E.  C.  Hayes . 


FROM 
London 
Canterbury  ... 
Secunderabad . 
Bedford 

Malta  . 

Woolwich 

London 

Bulford 

KilworthCamp 

Bulford 

Cahir  . 

Belfast . 

Bulfoid 

Egypt . 

Bulford 


TO 

Bordon. 

India . 

Rangoon. 

Colchester. 

Dublin. 

India. 

Hong  Kong. 

Winchester. 

Cahir. 

Devonport. 

India. 

Holy  wood. 
Tid  worth, 
Ireland. 
Netley. 
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Captain  M.  M.  Lowsley . 

„  G.  J.  S.  Archer,  M,B . 

,.  A.  E.  Thorp  . 

1,  C.  W.  Mainprise  . 

W.  B.  Winkfield  . 

,,  B.  A.  Cunningham,  M.B. 

,,  E.  E.  Ellery  . 

,,  F.  S.  Irvine,  M.B . 

„  C.  S.  Smith,  M.B . 

„  W.  C.  Croly  . 

,,  B.  B.  Dennis,  M.B . 

„  F.  S.  Walker,  F.E.C.S.I.  ... 

,  G.  J.  Houghton . 

,,  A.  D.  Waring,  M.B . 

„  C.  H.  Carr,  M.D . 

,,  W.  D.  Bennett,  M.B.. 

F.E.C.S.Edin. 

,,  L.  L.  G.  Thorpe  . 

,,  W.  ,T.  Waters  . 

,,  W.  M.  Power  . 

,,  H.  A.  Davidson,  M.B . 

,,  S.  B.  Smith,  M.D . 

,,  B.  McK.  Skinner  . 

,,  H.  A.  Bransbury  . 

,,  A.  H.  McN.  Mitchell . 

,,  J.  B.  Clarke,  M.B . 

,,  B.  C.  Wilson,  M.B . 

,,  H.  W.  Long,  M.B . 

,,  W.  F.  Tyndale,  C.M.G.,  M.B. 

,,  B.  L.  V.  Foster,  M.B . 

,,  H.  V.  Bagshawe  . 

,,  E.  M.  Pennefather  . 

,,  A.  C.  H.  Gray,  M.B . 

,,  H.  H.  J.  Fawcett  . 

,,  T.  J.  Wright  . 

,,  G.  B.  Painton  . 

,,  P.  Power,  M.B . 

,,  H.  Stewart,  M.B . 

,,  V.  C.  Honeybourne  . 

Lieutenant  W.  H.  Forsyth,  M.B. 

„  T.  McC.  Phillips,  M.B.  ... 

,,  G.  Petit  . 

,,  J.  B.  Hanatin,  F.E.C.S.I. 

,,  H.  Gibson  . 

„  W.  A.  Spong,  M.B. 

,,  H.  W.  Carson,  M.B. 

,,  H.  P  Hart.  M.B.  ... 

,,  F.  T.  Dowling,  M.B. 

,,  B.  F.  O’T.  Dickinson 

,,  A.  E.B.  Jones,  M.D. 

,.  C.  P.  O’Brien  Butler 

,,  H.  H.  Blake,  M.B . 

,,  B.  M.  Dickson,  M.B. 

,,  J.  W.  Houston,  M.B. 

,,  W.  J.  Dunn,  M.B . 

,,  F.  M.  Hewson  . 

A.  H.  T.  Davis  . 

,,  W.  E.  Marshall,  M.B.  ... 

,,  E.  V.  Vaughan,  M.B. 

„  A.  N.  B.  McNeill,  M.B.  ... 

,,  S.  McK.  Saunders 

,,  F.  H.  Somers-Gardner, 

M.B. 

,,  D.  E.  C.  Pottinger,  M.B.... 

,,  G.  S.  Parkinson  . 

,,  A.  W.  Byrne,  M.B. 

.,  J.  W.  Lane,  M.D . 

,,  P.  S.  Tomlinson  . 

,,  A.  D.  Stirling,  M.B, 

,,  A.  W.  Beyis . 


FROM 

TO 

Aldershot 

India. 

Belfast . 

*  t 

Cosham. 

Portland 

Aldershot 

India. 

Gosport 

Portland. 

Netley . 

India. 

Devonport 

London. 

Johannesburg 

Aldershot. 

Curragh 

Belfast. 

Cork  . 

Queenstown. 

Cosham 

Straits  Settle¬ 
ments. 

Devonport 

Crownhill. 

Queenstown  ... 

Limerick. 

Chatham 

Hong  Kong. 

Tidworth 

Oxford. 

Lancaster 

Warrington. 

Durrington 

Netley. 

Camp 

Plymouth 

Devonport. 

Bulford 

Tidworth. 

Cork  . 

Queenstown. 

Dublin . 

Kilbride. 

Perth  . 

Straits  Settle¬ 
ments. 

Northampton  . 

Woolwich. 

Crownhill 

Plymouth. 

W.  Coast  of 
Africa. 

Edinburgh  ... 

Cosham 

Netley. 

Belfast . 

W.  Coast  of 
Africa. 

Tidworth 

Bulford. 

— 

Fermoy. 

— • 

Woolwich. 

Clonmel 

Fermoy. 

Uganda 

Aldershot. 

Parkhouse  Cp. 

Gosport. 

— 

Tipperary. 

Aldershot  ... 

West  Coast  of 
Africa. 

Armagh 

Belfast. 

Upper  Toppa 

Peshawar. 

Khanspur 

Upper  Toppa. 

M  i  d  d  e  1  b  urg, 

Bloemfontein. 

Cape  Colony 

Colchester  ... 

India. 

Hamilton  Cp. 

Bulford. 

Glenbeigh  Cp. 

Cork. 

Cosham 

Portsmouth. 

York  . 

India. 

Manchester  ... 

Woolwich 

Wedgen’ck  Cp. 

Limerick 

1 1 

Canterbury  ... 

i  f 

Limerick 

Ayr  . 

Glencorse 

Glasgow. 

Curragh 

Dublin. 

Colchester 

Warley. 

Kilbride  Camp 

Newbridge. 

Lichfield 

India. 

London  Dist.... 

Egypt.  Army. 

Queenstown  ... 

Cork. 

Edinburgh 

Ayr. 

Churn  Camp ... 

Woolwich. 

Cosham 

Beading. 

Barry  Camp  ... 

Glencorse. 

Dunree  Camp.. 

Belfast. 

Preston . 

Wrexham. 

Galway . 

Dublin. 

Wedgenock 

Park  Camp... 

Birmingham. 

Monmouth  ... 

Preston. 

Chatham 

Gravesend. 
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THE  EEGISTBAE  GENEBAL’S  QUABTEELY  EETUBN. 

I  Specially  reported  for  the  British  Medical  Journal.] 
The  Begistrar-General  has  just  issued  his  return  relating  to  the  births 
ueaths  in  the  third  quarter  of  the  year,  and  to  the  marriages  during 
tne_  three  months  ending  June  last.  The  marriage-rate  during  that 
period  was  equal  to  16.1  per  1,000,  or  0  9  per  1,000  less  than  the  average 
rnu  ooon  corresponding  quarter  of  the  ten  preceding  years, 
ihe  228.619  births  registered  in  England  and  Wales  during  the  quarter 
under  notice  were  equal  to  an  annual  rate  of  25.4  per  1,000  of  the  popu¬ 
lation,!  estimated  at  35,756,615  persons  in  the  middle  of  the  year ;  the 
DirtU-rate  last  quarter  was  2  5  per  1,000  below  the  average  for  the  cor¬ 
responding  period  of  the  ten  preceding  years,  and  is  the  lowest  birth- 
late  recorded  in  the  third  quarter  of  any  year  since  civil  registration 
established.  The  birth-rates  in  the  several  counties  ranged  from 
ly.i  m  Sussex,  20.3  in  Northamptonshire,  20  8  in  Herefordshire,  20.9  in 
Carnarvonshire,  21  0  in  Devonshire,  21.3  in  Kent,  and  214  in  Dorset- 
smre,  to  28.9  m  Northumberland,  29.6  in  Nottinghamshire,  31.6  in 
Carmarthenshire.  31.8  in  Durham,  34.7  in  Glamorganshire,  and  35.1 
r  r, n ^ n® Hu' e •  In  seventy-six  of  the  largest  towns,  including 
?hoe-v?lrtn  -,rat-ei  averaSed  25.3  per  1,000;  in  London  the  rate  was 
2A9  per  1,000,  while  it  averaged  25  9  in  the  seventy-five  other  large 

H^?ffl'vali7  nrang®d  from  14;7  in  Hastings.  15.1  in  Hornsey,  16.3  in 
Halifax,  17.0  in  Bournemouth,  18  2  in  Bradford,  and  18  5  in  North- 
U1  St‘  Helens,  32.2  in  Newport  (Mon),  32.4  in  War- 
lington,  33.0  in  Swansea,  33  8  in  Merthyr  Tydfil,  and  40.6  in  Bhondda. 

« r.;i  inot  irw^Kc0  i  o,",,!-8  ov51\£eaths.  during  the  quarter  was  123,878, 
nrecedinp05^6.’  12™715’  aud  123-19.7  in  the  third  quarters  of  the  three 
amiMi-fL5  !  Fr°m  returns  issued  by  the  Board  of  Trade  it 
S  I,  the  passenger  movement  between  the  United  Kingdom 
8lde  Europe  resulted  in  a  net  balance  outward  of  74,903 
pei sons.  There  was  an  outward  balance  of  30,546  English  passengers, 


986  Welsh,  11,994  Scottish,  and  7,718  Irish  passengers,  while  there  was 
an  inward  balance  of  2,100  British  Colonial  passengers ;  among 
foreigners  there  was  a  net  balance  outward  of  25,759  passengers. 

Duiing  the  three  months  under  notice  the  deaths  of  104,741  persons 
were  registered,  equal  to  an  annual  rate  of  11.6  per  1,000,  against  an 
average  rate  of  15  0  per  1,000  in  the  corresponding  period  of  the  ten  pre¬ 
ceding  years.  The  lowest  county  death-rates  last  quarter  were  9.1  in 
Middlesex  and  in  Buckinghamshire,  9.2  in  Northamptonshire,  9  4  in 
Dorsetshire,  9.7  in  Kent,  and  9  9  in  Essex  ;  the  highest  rates  were  13  0 
in  Staffordshire,  13.1  in  Northumberland,  13.3  in  the  North  Biding  of 
Yorkshire  and  in  Glamorganshire,  13.4  in  Lancashire,  and  13.5  in 
Carmarthenshire.  In  seventy-six  of  the  largest  towns,  with  an 
aggregate  population  estimated  at  16j  millions,  the  corrected  death- 
rate  averaged  12.5  per  1,000;  in  143  smaller  towns,  containing  an 
aggregate  population  of  over  5  millions,  the  rate  was  11.8  per  1,000; 
while  in  the  remainder  of  the  country  it  was  10.9  per  1,000.  The  crude 
death-rates  in  the  seventy-six  towns  ranged  from  5.8  in  Hornsey,  6.4  in 
King’s  Norton,  7.5  in  Walthamstow,  8.0  in  Willesden,  and  8.1  in  East 
Ham,  to  15.4  in  Bootle,  15.5  in  Tynemouth,  15.6  in  Middlesbrough,  15.8 
in  Newport  (Mon.),  16.3  in  Liverpool,  and  17.7  in  Swansea;  in  London 
the  rate  of  mortality  was  10.8  per  1,000. 

The  104.741  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  10  953  which  were  referred  to  the  principal  infectious  diseases  ; 
of  these,  5,825  were  attributed  to  diarrhoea,  1,793  to  measles,  1,287  to 
whooping-cough,  947  to  diphtheria,  642  to  scarlet  fever,  and  459  to 
“  fever  ”  (principally  enteric),  but  not  any  to  small-pox.  The  aggregate 
mortality  from  these  diseases  was  equal  to  1.22  per  1.000,  the  average 
rate  from  the  same  diseases  in  the  corresponding  period  of  the  ten 
preceding  years  being  2.76  per  1,000 ;  the  mortality  from  each  of  the 
specified  diseases  was  below  the  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
under  1  year  of  age  to  registered  births,  was  equal  to  102  per  1,000,  or  64 
per  1,000  less  than  the  average  rate  in  the  ten  preceding  third  quarters. 
Among  the  several  counties  the  rates  of  infant  mortality  last  quarter 
ranged  from  50  in  Dorsetshire.  51  in  Hertfordshire,  54  in  Buckingham¬ 
shire,  56  in  Suffolk  and  in  Wiltshire,  and  58  in  Bedfordshire,  to  117  in 
Staffordshire,  118  in  Warwickshire  and  in  Carmarthenshire,  120  in 
Lancashire,  122  in  Glamorganshire,  and  131  in  Nottinghamshire.  In 
seventy-six  of  the  largest  English  towns  the  mean  rate  was  119  per 
1,000;  in  London  it  was  109  per  1,000,  while  it  averaged  124  in  the 
seventy-five  other  large  towns,  and  ranged  from  43  in  King’s  Norton, 
50  in  Hornsey,  52  in  Ipswich  and  in  Barrow-in-Furness,  62  in  Halifax, 
and  67  in  Croydon,  to  156  in  Hanley,  158  in  Bootle,  159  in  Bhondda,  168 
in  Wigan,  172  in  Swansea,  and  177  in  Nottingham. 

The  death-rate  among  persons  aged  1  to  60  years  was  5.9  per  1,000  of 
the  population  estimated  to  be  living  at  these  ages,  and  was  1.2  per 
1,000  below  the  mean  rate  in  the  corresponding  period  of  the  ten  pre¬ 
ceding  years.  In  the  seventy-six  large  towns  the  mean  death-rate  at 
this  group  of  ages  was  6.1 ;  in  London  it  was  5.6,  while  among  the 
seventy-five  other  large  towns  it  ranged  from  2  9  in  Hornsey,  3.2  in 
King’s  Norton,  3.6  in  Beading,  and  4.0  in  Handsworth  (Staffs),  to  8.8  in 
Tynemouth,  9.0  in  Liverpool,  9.1  in  Newport  (Mon.)  and  9.8  in  Swansea. 

Among  persons  aged  60  years  and  upwards  the  rate  of  mortality  was 
50.2  per  l,C0O  last  quarter,  against  an  average  rate  of  52.8  in  the  ten 
preceding  third  quarters.  In  the  seventy-six  large  towns  the  mean 
death-rate  at  this  age-group  was  51.2  per  1,000;  in  London  it  was  46.6, 
while  among  the  seventy-five  other  large  towns  it  ranged  from  36.7  in 
Smethwick,  37.4  in  York,  37.6  in  Leyton,  and  38.9  in  Aston  Manor,  to 
66.5  in  Burnley  and  in  Stockton-on-Tees,  69.7 in  Wigan,  71.2  in  St.  Helens, 
75  7  in  Oldham,  and  81.6  in  Warrington. 

The  mean  temperature  of  the  air  last  quarter  was  below  the  average, 
and  the  total  duration  of  bright  sunshine  also  was  deficient ;  while  the 
rainfall  was  in  excess,  as  regards  frequency  and  amount,  in  all  but  the 
south-western  parts  of  the  country. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,097 
births  and  4,353  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  November  13th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.0  and  13.3  per  1,000  in  the  two  preceding  weeks, 
further  rose  last  week  to  13.8  per  1,000  The  rates  in  the  several  towns 
ranged  from  3.9  in  West  Hartlepool,  5.0  in  Beading,  5.2  in  East  Ham, 

5.4  in  York,  7.1  in  Hornsey,  8.0  in  Leyton,  and  8  9  in  King’s  Norton,  to 
17.8  in  Walsall  and  in  Liverpool,  18  0  in  Merthyr  Tydfil,  18.3  in  Gateshead, 
18.6  in  St.  Helens,  19.0  in  Blackburn,  19.2  in  Burton-on-Trent,  20.3  in 
Bootle,  23.1  in  Stockport,  and  24.2  in  Hanley;  in  London  the  rate  of 
mortality  was  13.9  per  1  000.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  0.8  per  1,000;  in  London  these  diseases 
caused  a  death-rate  of  0.6  per  1,000,  while  among  the  seventy- 
five  other  large  towns  the  rates  ranged  upwards  to  2.0 
in  Merthyr  Tydfil,  2.2  in  Smethwick,  in  Bolton,  and  in 
Preston,  2.7  in  Newport  (Mon.),  3  5  in  Bhondda,  and  6.1  in  Hanley, 
Measles  caused  a  death-rate  of  1.1  in  Hornsey,  1.3  in  Nowport  (Mon.), 

1.4  in  Ipswich,  and  5.3  in  Hanley;  scarlet  fever  of  1.0  in  Willesden; 
whooping-cough  of  1.1  in  St.  Helens  and  1.3  in  Plymouth;  “fever”  of 
1.1  in  Bolton;  and  diarrhoea  of  1.3  in  Devonport  and  2.3  in  Bhondda. 
The  mortality  from  diphtheria  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  Metropolitan  Asylums  Hospitals  contained  4  small-pox 
patients  at  the  end  of  last  week,  against  3  on  the  previous  Saturday; 
3  new  cases  were  admitted  last  week,  against  1  in  the  preceding  week. 
The  number  of  scarlet  fever  patients  under  treatment  in  these  hos¬ 
pitals  and  the  London  Fever  Hospital,  which  had  been  2,799,  2,743,  and 
2,716  at  the  end  of  the  three  preceding  weeks,  had  further  declined  to 
2.624  at  the  end  of  last  week;  284  new  cases  were  admitted  during  tlie 
week,  against  345,  288,  and  336  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  13th,  794  births  and 
566  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12  9  and 
15.3  per  1,000  in  the  two  preceding  weeks,  further  rose  last  week  to  15.8 
per  1,000,  and  was  2.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scottish  towns  ranged  from  8.5  in  Perth  and  12.9  in  Aberdeen  to  17.6  in 
Paisley  and  18.0  in  Glasgow.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.8  per  1,000  in  these  eight  towns,  the  highest 
rates  being  recorded  in  Glasgow  and  in  Edinburgh.  The  300  deaths 
registered  in  Glasgow  included  21  which  were  referred  to  measles,  7  to 
scarlet  fever,  4  to  diphtheria,  3  to  whooping-cough,  4  to  enteric  fever, 
and  5  to  diarrhoea.  Two  fatal  caaes  of  scarlet  fever  and  7  of  diarrhoea 
were  recorded  in  Edinburgh ;  2  of  diarrhoea  in  Dundee ;  and  2  of 
diphtheria  in  Aberdeen. 
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HEALTH  OF  IRISH  TOWNS. 

During  the  week  end  ins  Saturday,  November  13th,  564  births  and  420 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  608  births  and  381  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  14.8, 16.4,  and 
17.4  per  1.000  in  the  three  preceding  weeks,  rose  to  19.2  pel  1*000  in  tne 
week  under  notice,  this  figure  being  5.8  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  weie  21.7  and  17.5 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
5.1  in  Clonmel  to  29.4  in  Newry  and  31.0  in  Portadown^while  Cork  stood 
at  20  5  Londonderry  at  12.1,  Limerick  at  20.5,  and  Watei iord  at  21.4. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  0.9  per 
1,000  as  against  1.0  per  1,000  in  the  preceding  period,  _ _ 


Hospitals  anil  ^stihtttts. 

CITY  OF  CARDIFF  MENTAL  HOSPITAL. 

In  its  first  annual  report  the  Medical  Superintendent,  Dr. 
Edwin  Goodall,  gives  a  general  account  of  the  construction  of 
this  new  asylum,  of  the  aim  of  its  governing  and  directing 
officers,  and  of  the  result  of  its  first  year  of  workine.  The 
buildings,  which  have  been  constructed  on  the  block  system, 
are  grouped  about  a  main  horse-shoe  corridor,  the  blocks  con¬ 
taining  the  patients’  wards  and  dormitories  radiating  from  the 
outer  side  of  the  corridor,  the  administrative  buildings,  heatm0 
and  power  plant,  shops,  etc.,  being  inside  the  horse-shoe,  lhe 
accommodation  at  present  is  for  750  patients,  but  the  administra¬ 
tion  buildings  allow  for  an  accommodation  of  1,250.  In  addition 
to  the  usual  administrative  apparatus,  laboratories  for  clinical, 
pathological,  and  bacteriological  work  have  been  Provided, 
as  also  rooms  for  x  rays  and  electro-therapy.  In  providing  the 
above  accommodation  the  committee  have  had  regard  for  the 
consideration  that  their  primary  aim  is  the  cure  of  Patients. 

In  his  report  Dr.  Goodall  points  out  that  the  accommodation 
provided  at  Cardiff  and  at  other  similar  institutions  is  too  good 
for  chronic  senile  cases  on  the  one  hand,  and  for  idiots  ant 
imbecile  children  on  the  other;  and  we  note  that  «ie  com¬ 
mittee  are  in  communication  with  the  Cardiff  Board  of 
Guardians  with  a  view  to  representing  the  expediency  of Pro¬ 
vision  by  the  guardians  of  suitable  accommodation  foi  these 
twJ  classes.  The  asvlum  was  opened  for  the  reception  of 
patients  on  May  1st,  1908,  and  for  some  time  the  collecting  of 
Cardiff  patients  from  the  thirteen  separate  asylums  in  which 
they  were  boarded  out  was  carried  on,  the  distances  which  tie 
patients  had  to  be  transported  occasioning  a  good  deal  of  delay- 
The  statistics  furnished  by  Dr.  Goodall  and  his  assistant 
medical  staff  are  from  May  1st,  1908,  to  the  end  of  the  year,  but 
in  considering  these  it  is  to  be  borne  in  mind  that  the  bulk  of 
the  recoverable  cases  were  only  received  after  June  of  that  year. 
Altogether,  764  were  admitted  during  the  last  eight  months  of 
1908,  and  of  these  there  remained  684  on  '  k 

average  daily  number  resident  was  585.  Of  the  admissions, 
141  were  direct  admissions  and  623  were  transfers.  Of 
the  transfers,  159  were  cases  of  chronic,  6  of  recent,  and 
3  of  recurrent  mania ;  63  were  cases  of  chronic,  6  o 
recent,  and  2  of  recurrent  melancholia ;  185  were  cases  of 
secondary  and  senile  dementia ;  41  of  delusional  insanity , 
20  were 'general  paralytics:  40  were  cases  oi  insanity'  wit 
epilepsy  ;  and  84  cases  of  congenital  or  infantile  defect. 
The  14i  direct  admissions  were  classified  into:  Mama  of  all 
kinds  30;  melancholia  of  all  kinds,  48;  senile  and  secondary 
dementia,  18;  delusional  insanity,  12 ;  general  paralysis,  13 , 
insanity  with  epilepsy,  7 ;  and  cases  of  congenital  or  infantile 
defect,  13.  With  regard  to  the  probable  causation  in  the  direct 
admissions  alcohol  was  assigned  in  27,  or  19.1  per  cent., 
acquired  syphilis  in  5,  and  other  toxins  in  4  : ;  critical  ^ ® 

5  ; ^child-bearing  also  in  5;  epiiepsy  in  10 ;  other  bodily  diseases 
in  4-  bodily  trauma  in  7,  and  mental  stress  in  15.  An  msane 
heredity  was  ascertained  in  30,  or  21.2  per  cent.,  an  alcoho 
heredity  in  12,  of  epilepsy  in  2,  of  neuroses  in  7  and  of  eccem 
tricitv  in  1  giving  a  total  neuropathic  heredity  in  5Z,  or  bb.a  per 
cent  With  regafd  to  duration  of  disorder  on  admission  m  the 
direct  admissions,  in  27  the  attacks  were  first  attacks  within 
three  and  in  32  more  within  twelve  months  of  admission ,  in  18 
not-first  attacks  within  twelve  months  of  admission  5  J?.4  Rwas 
unknown  whether  the  attacks  were  first  attacks  or  not ,  ana  m 
the  remainder  the  attacks  were  either  of  more  than  twelve 
months’  duration  (30),  or  congenital  cases  (12),  or  ol  unkno 
duration  (18)  on  admission.  The  eases  < bJ>{ 
among  the  direct  admissions  numbered  79,  or  bb  pei  cent  01 
whora  13  were  discharged  as  recovered  before  the 1  end ^of  1908 
Allnepther  during  the  period  under  review,  Zb  were  aiscnargeu 
as  recovered  giving  a  total  recovery-rate  on  the  direct  admis- 
sions  and  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  19.85  per  cent.  The  reason  for  this  low  recovery 
rate  has  been  already  mentioned.  Also  13  were  discharged  as 
relieved  and  8  as  not  improved.  During  theyearSl  hmd  giving 
a  death-rate  on  the  average  numbers  resident  of  b.zy  per  cent. 
These  deaths  were  due  in  12  to  cerebro-spmal  diseases  in¬ 
cluding  9  deaths  from  general  paralysis ;  in  5  to  cardio-vascular 
disease  •  in  2  to  lobar  pneumonia,  and  in  1  tobroncho-pneu- 
mnn ia  -’in  3  to  colitis,  in  1  each  to  nephritis,  perforating  gastri ; 

alvlums  with  the  result  that  18  patients,  were  attacked,  of 
whom  4  died  The  asylum  was  visited  in  October  by  the 
Lunacy  Commissioners,  who  reported  very  iavourably  on  all 

they  saw. 


WEST  RIDING  LUNATIC  ASYLUM,  WAKEFIELD. 

The  annual  report  for  1908  of  Dr.  W.  Bevan  Lewis,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st,  1908, 
there  were  1,887  patients  in  the  asylum,  and  on  the  last  day  of 
the  year  1,970.  The  total  number  of  cases  under  care  during 
the  year  was  2,538 ;  the  average  number  daily  resident  was 
1  913.  During  the  year  651  were  admitted,  of  whom  551  were 
first  admissions.  The  transfers  to  the  asylum  during  the  year 
numbered  134,  this  large  number  being  due  to  the  fresh  alloca¬ 
tion  of  unions  for  the  several  asylum  districts  consequent  upon 
the  opening  of  the  main  blocks  at  Storthes  Hall  Asylum.  For 
the  same  reason  the  proportion  of  cases  of  long  duration  was 
high.  In  194  the  attacks  were  first  attacks  within  three,  and  in 
60  more  within  twelve,  months  of  admission ;  in  130  not-first 
attacks  within  twelve  months  of  admission ;  in  157,  whether 
first  or  not,  the  attacks  were  of  more  than  twelve  months  on 
admission  ;  in  57  the  duration  was  unknown,  4  were  not  insane, 
and  49  were  congenital  cases.  The  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mama  of  all 
kinds,  132 ;  melancholia  of  all  kinds,  133  ;  senile,  secondary, 
and  organic  dementia,  83;  delusional  insanity,  69,  general 
paralysis  and  epileptic  insanity,  50  each ;  primary  dementia, 
41;  stupor,  13;  confusional  insanity,  9;  moral  insanity,  7  , 
acute  delirious  mania,  6;  doubt,  1 ;  imbecility,  52;  and  not 
insane,  4.  As  to  causation,  and  considering  in  this  relation 
only  the  256  first-attack  cases  of  the  391  direct  admis¬ 
sions,  alcohol  was  assigned  in  57,  or  22.2  per  cent.,  acquired 
syphilis  in  21,  and  other  toxins  in  12  more ;  critical 
periods  in  57  ;  bodily  trauma  in  5  ;  nervous  diseases  m  8 ;  other 
bodily  affections  in  42  (cardio-vascular  degeneration,  22)  ,  and 
mental  stress  in  58.  An  insane  heredity  was  ascertained  in  76, 
or  iust  under  30  per  cent.,  an  alcoholic  heredity  m  27,  and  of 
epilepsy,  neuroses,  and  eccentricity  m  9,  giving  a  total  neuro¬ 
pathic  'heredity  in  112,  or  43.7  per  cent.  During  the  year  230 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  35.33  per  cent. ;  131  as  relieved  and  not  improved, 
and  5  as  not  insane.  Also  during  the  year  202  died,  giv mg  a 
death-rate  on  the  average  numbers  resident  of  10.56  per  cent. 
The  deaths  were  due  in  77  to  cerebro  spinal  diseases,  including 

37  from  general  paralysis;  in  72  to  thoracic  diseases,  including 

38  from  pulmonary  tuberculosis ;  in  11  to  abdominal  diseases, 

with  3  deaths  from  intestinal  tuberculosis,  and  in  the  remaining 
42  to  general  diseases,  including  2  from  fractures,  18  from Lgene ^  a 
arterio-sclerosis,  and  1  from  general  tuberculosis.  The  deaths 
from  tuberculosis  amounted,  therefore,  to  20.7  per  cent,  of  the 
total  deaths.  Influenza  prevailed  widely  in  tlie  asylum i  early  m  the 
year ;  also  two  nurses  and  two  patients  contracted  tj  ph  > 

which  was  found  to  have  been  imported  into  the  asylum  by  one  of 

the  nurses;  butnotasinglecase  of  asylum  dysentery  occurred .  In 

former  years  we  have  called  attention  to  the  steadily  diminishi  g 
number  of  cases  of  colitis  in  this  asylum  since  Dr.  Bevan 
Lewis  put  in  practice  his  system  of  dosmg  the  whole  number  o 
patients  periodically  with  saline  aperients.  In  the  (T  .tith  11 
quarters  of  the  year  1902  there  were  43  casesofcolitiswithll 
deaths ;  in  1903  there  were  57  cases  with  18  deaths  ,  m  1904  tneie 
were  I  cases  with  1  death;  in  1905  tl .ere  and  no 

death ;  in  1906  there  were  6  cases  and  4  deaths  ,  in  1907  there  was 
1  case  which  died,  and  in  1908  no  case  whatever.  During  the 
year  there  were  8  coroner’s  inquests,  in  none  of  which  was  any 
carelessness  or  fault  attributed  to  the  officials  concerned. 

CTs  usual  Sinusoidal  and  static  baths  were  employed  by  Dr. 
Birt  in  the  electro-therapeutic  department,  38  patients  bei  ,, 
treated,  and  yielding  18,  or  47  per  cent.  of Parker 
underwent  improvement.  In  the  male  departnie  ;  '  , 

f rested  12  patients  by  electro-therapy,  of  whom  b  lecovereu 
and  3  were1  relieved,  and  in  the  out-department  x-ray,  I  insen 
light,  and  ionization  were  applied  to  numerous “8®s;  t  J h  f 
number  of  attendances  amounted  during  the  year  to  a  total  of 
374  sittings  in  Dr.  Parker’s  division. 


KESTEVEN  COUNTY  ASYLUM. 

“  This  is  a  well-ordered  institution,  and,  apart  from  one  or  two 
small  matter!  exceedingly  well  kept.  This  states  conci^ly  ^he 
impression  which  we  formed  after  a  very  careful  inspection. 
Tins  quotation  forms  the  opening  lines  of  the  Lunacy  Commis- 
sioners’  report  on  the  Kesteven  Asylum.  From  the  annual 
repnrt  for  l908  of  Dr.  J.  A.  Ewan,  the  Medical  Superintendent, 
we  Me  that  on  January  let  there  were  373 .  pat cento  on  I the 

registers,  and  on  December  31»t  there  w  and* the  average 
cases  under  care  during  the  year  numbered  448,  and  the  average 
number  daily  resident  381.  During  the  year  75  were  admitted, 
of  whom  66  were  direct  admissions.  In  30  the  attacks  were  first 
attacks  wiE  three  and  in  10  more  within  twelve  months  of 
admission  •  in  13  not-first  attacks  within  twelve  months ,  and 
in  the  remainder  the  illness  was  of  more  than  twelve  months 
'  congenital  cases.  The  direc  admissions 

weSKfledaccSrdinBi  the .forms .ol l^nUe  anl 
Mania  of  all  kinds,  21 ;  melancholia  of  all  kinds,  13,  senile  a 
secondarv  dementia,  8;  delusional  insanity,  7,  \olitionai 
insanity ,y5;  confusional  insanity,  3  5  ^eral  paraiysis,^ 

tabled  Ttiologica^ffi’ctors  &?n  the^same  class  of  admis- 
SS  shows^hS0  alcSo  °  was  assigned  in  only  5,  mfiuepza 
in  10  and  svohilis  in  1;  critical  penods  in  1/,  privation 
and  starvation  in  9,  and  over-exertion  in  7  ^diseases  of  the 
nervous System  and  other  bodily  diseases  in  10;  and  mental 
stress  in  '24  An  insane  heredity  was  ascertained  in  32, 

48  4  per  cent.,  and  heredities  of  alcoholism,  neuroses,  and 
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eccentricity  in  nine  more.  Of  the  total  admissions,  recovery  was 
considered  likely  in  26,  and  of  these  17  did  recover  before 
the  end  of  the  year.  Daring  the  year  27  were  discharged  as 
^covered,  giving  a  recovery-rate  on  the  direct  admissions  of 
40.91  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  39.39  per  cent.  Also  7  were  discharged  as 
relieved  and  3  as  not  improved.  During  the  year  31  died,  giving 
a  death-rate  on  the  average  numbers  resident  of  8.13  per  cent. 
-The  deaths  were  due  in  6  to  diseases  of  the  nervous  system 
with  only  1  from  general  paralysis;  in  13  to  diseases  of  the 
heart  and  blood  vessels  ;  in  2  to  respiratory  diseases ;  in  1  to 
acute  nephritis ;  in  2  to  senile  decay  ;  and  in  the  remainder  to 
general  diseases,  including  6  deaths,  or  over  19  per  cent  from 
tuberculosis.  The  general  health  was  good  throughout  the 
year  and  no  serious  accident  occurred. 


JOINT  COUNTIES’  ASYLUM,  CARMARTHEN. 

The  annual  report  for  1908  of  Dr.  John  Richards,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st  there 
were  682  patients  in  the  asylum,  and  that  on  the  last  day  of  the 
year  there  were  672.  The  total  cases  under  care  during  the 
year  numbered  820,  and  the  average  number  daily  resident  667. 
Duiing  the  year  138  were  admitted,  of  whom  125  were  direct 
admissions.  Of  these  latter  in  40  the  attacks  were  first  attacks 
within  three,  and  in  19  more  within  twelve  months  of  ad¬ 
mission  ;  in  35  not-first  attacks  within  twelve  months  of 
admission ;  in  3  it  was  unknown  whether  the  attacks  were 
first  attacks  or  not ;  in  24  of  more  than  twelve  months, 
rm?  ^  ^  congenital  case,  and  in  4  the  duration  was  unknown. 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Mania  of  all  kinds,  59  ;  melancholia  of  all 
Kinds,  38  ,  senile  and  secondary  dementia,  13 ;  delusional  in- 
sanity,  primary  dementia,  insanity  with  epilepsy  and  general 
paralysis,  each  3;  and  confusional  insanity,  stupor  and  con¬ 
genital  defect,  each  1.  With  regard  to  probable  causation, 
alcohol  was  assigned  in  10,  or  7  per  cent.  ;  influenza  in  2,  and 
acquired  syphilis  in  1;  critical  periods  in  18;  privation  and 
starvation  in  10  ;  epilepsy  in  7,  and  other  nervous  diseases 
m  2  more ;  and  mental  stress  in  48.  An  insane  heredity 
was  ascertained  in  39,  or  31.2  per  cent.,  an  epileptic  heredity 
in  3,  an  eccentric  heredity  in  3,  a  neurotic  heredity  in  5, 
and  one  of  alcoholism  in  4,  giving  a  total  neuropathic  heredity 
in  54,  or  43.2  per  cent.  During  the  year  30  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
24.0  per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions  of  12.8  per  cent.  Also  25  were  discharged  as 
relieved,  33  as  not  improved,  and  60  died.  The  deaths,  which 
give  a  death-rate  on  the  average  numbers  resident  of  8.99  per 
cent.,  were  due  in  only  9  to  cerebro-spinal  diseases,  including 
2  deaths  irom  general  paralysis  ;  in  14  to  diseases  of  the  heart 
and  blood  vessels,  in  4  to  diseases  of  respiratory  organs,  in  3  to 
Bright  s  disease,  and  in  1  each  to  gastric  ulcer,  pancreatic 
haemorrhage,  and  suicide  by  hanging.  The  remaining  27  deaths 
were  due  to  general  diseases,  including  12  from  tuberculosis  and 
8  fiom  senile  decay.  The  deaths  from  tuberculous  disease  thus 
formed  20  per  cent,  of  the  total  deaths,  and  general  paralysis 
only  3.3  per  cent.  ^  J 

In  May,  1908.  the  removal  of  some  out-county  patients 
afforded  some  relief  to  the  overcrowding  which  has  existed  at 
this  asylum  for  some  time.  Dr.  Richards  says  that  it  is  very 
obvious  that  something  will  have  to  be  done  in  the  near  future 
but  we  see  from  the  Commissioners’  Report  on  this  asylum 
that  matters  are  still  at  a  deadlock,  owing  to  disputes  between 
the  various  local  authorities  concerned.  In  these  circumstances 
the  Commissioners  propose  to  approach  the  Secretary  of  State 
with  a  view  to  his  taking  action  in  the  matter. 


WEST  SUSSEX  COUNTY  ASYLUM. 

The  annual  report  for  1908  of  Dr.  H.  A.  Kidd,  Medical  Superin¬ 
tendent  of  the  West  Sussex  Asylum,  Chichester,  shows  that  on 
January  1st  there  were  779  patients  in  this  asylum  and  at  the  end 
of  the  year  the  same  number.  Notwithstanding  this,  the  increase 
in  the  West  Sussex  patients  during  the  year  (39)  was  the 
greatest  for  any  year  since  the  opening  of  this  asylum  in  1898 
being  nearly  equal  to  the  increases  for  the  preceding  six  years 
taken  together.  The  total  cases  under  care  during  the  year 
numbered  950,  and  the  average  numbers  daily  resident  766 
During  the  year  171  were  admitted,  133  being  from  West  Sussex 
—that  is  20  more  than  in  the  previous  year.  Of  the  admissions 
157  were  direct  admissions  and  14  transfers.  In  42  the  attacks 
weie  first  attacks  within  three  and  in  29  more  within  twelve 
months  of  admission;  in  26  not-first  attacks  within  twelve 
months  of  admission  and  in  the  remainder  the  attacks  were  of 
more  than  twelve  months’  duration,  including  8  congenital 
cases.  The  direct  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into  :  Recent  and  chronic  mania  52  • 
recent  and  chronic  melancholia,  57 ;  senile  and  secondary 
dementia,  20 ;  general  paralysis,  12  ;  insanity  with  gross  brain 
g  '  TaPlty  epilepsy,  3,  and  congenital  or  infantile 


in  f’  in.cludnilJg  old  age  in  22;  diseases'  of  the 

mpntai  !Ptem  mc  9 1  other  bodily  affections  in  6,  and 
mental  stiess  in  6.  An  insane  heredity  was  ascertained 


in  52,  or  33.1  per  cent.;  an  alcoholic  heredity  in  6-  and 
i  a,n  epileptic  and  a  neurotic  heredity  in  1  each.  The  above 
statistics  are  taken  from  the  tables  dealing  with  the  direct  ad¬ 
missions,  but  Dr.  Kidd  in  his  report  says,  with  regard  to  the 
total  admissions,  that  18  showed  mental  deficiency  dating  from 
birth,  and  that  in  70,  or  nearly  41  per  cent.,  a  history  of  parental 
or  collateral  insanity  was  ascertained.  Of  the  total  171  admis¬ 
sions  recovery  was  deemed  probable  in  only  28.  In  76  mental 
symptoms  had  existed  for  over  a  year  before  admission,  and 
36  had  had  previous  attacks.  Altogether  a  decidedly  unfavour¬ 
able  lot  of  admissions.  During  the  year  35  were  discharged  as 
recovered,  giving,  naturally,  a  low  recovery-rate — namelv 
Zl.o/ per  cent.,  calculated  on  the  direct  admissions — 14  as  re- 
lieved,  and  54  as  not  improved.  Also  during  the  year  68  died 
giving  a  death-rate  on  the  average  numbers  resident  of  8  87  per 
cent.  The  deaths  were  due  in  19  to  cerebro-spinal  diseases,  in¬ 
cluding  7  deaths  from  general  paralysis;  in  7  to  diseases  of  the 
heart  and  blood  vessels  ;  in  16  to  respiratory  diseases,  including 
11  from  congestion  of  the  lungs ;  in  1  each  to  peritonitis,  ex- 
haustion,  and  Graves’s  disease ;  and  in  the  remainder  to  general 
diseases,  including  7  deaths,  or  10  per  cent,  of  the  total  deaths 
from  tuberculosis.  All  deaths  were  from  natural  causes  and’ 
no  inquest  was  held  during  the  year;  the  general  health  was 
good,  and,  beyond  sporadic  influenza,  no  cases  of  zymotic 
disease  occurred. 


Uatattms  anir  Appmttfnmtts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

A\R  COUNTY  COUNCIL.— Assistant  Medical  Officers  for  Medical 
Examination  of  School  Children.  Salary,  £250  per  annum. 

BETHLEM  HOSPITAL— Two  Resident  House-Physicians.  Honor¬ 
arium,  £25  each  per  quarter. 

BIRKENHEAD  BOROUGH  HOSPITAL.-Senior  and  Resident  House- 
Surgeons  (males).  Salary,  £100  and  £80  per  annum  and  fees 
respectively. 

BU?T1rm§,T-  EDMUNDS:  WEST  SUFFOLK  EDUCATION  COM¬ 
MITTEE.— Medical  Inspector  of  School  Children.  Salary  £250 
per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— (1)  Assistant  Surgeon. 

(2)  House-Surgeon.  Salary,  £70  per  annum. 

CARDIFF  INFm MARY.— (1)  House-Surgeon;  (2)  House-Surgeon  for 
Ophthalmic  and  Ear  and  Throat  Departments.  Honorarium  £30 
for  six  months. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings  E  C 
--Honorary  Physician.  ’ 

GLASGOW  CANCER  HOSPITAL.-Director  of  Research  Depart¬ 
ment.  Salary,  £250  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY.  -  Assistant  House- 
Surgeon.  Remuneration  at  the  rate  of  £80  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.— (1)  House-Physician.  Honorarium,  30  guineas  for  six’ 
months.  (2)  Assistant  Resident  Medical  Officer.  Salary  £100  Der 
annum.  ^ 

LIVzoo1o2mL  SCH00L  0P  TOPICAL  MEDICINE. — Medical  Proto- 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Honorary  Physician  for  Diseases  of  Children 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEn’  AND 
CHILDREN.— (1)  Registrar ;  (2)  Pathologist.  Honorarium  £10 
each  per  annum. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho 
Square,  W.— Honorary  Radiographer. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.C.— Nervous  Diseases  Research  Scholarship! 
value  £150  per  annum. 

NEM^R?;i°omREN?  1H0S^AL  AND  DISPENSARY.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY. — Assistant  Resident 
Surgeon  at  once.  Salary,  £170  per  annum.  In  December  Resident 
Surgeon,  Salary,  £200  per  annum. 

INFIRMARY.-Second  and  Third  House-Surgeon.  Salary, 
£100  and  £80  per  annum  respectively. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.-Clinical  Assis¬ 
tant  to  the  Throat,  Nose,  and  Ear  Department 

PEMBROKESHIRE  COUNTY  COUNCIL.-Medical  Officer  of  Health. 
Salary,  £400  per  annum,  and  £50  for  travelling  and  other  expenses 

R°  cAw  CSrLirjBGTE  ?F  PHYSICIANS  OF  LONDON,  Pall  Mall  East! 
S.W.—Milroy  Lecturer  for  1911. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.- 
Bacteiiologist.  Salary  at  th©  rat©  of  £120  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
—Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £40  per 
annum . 

pitierhs’  BG^P^PAH’  Paddington,  W. — Surgeon-in-Charge  of  Out- 

SEAMEN  S  HOSPITAL  SOCIETY,  Albert  Dock  Hospital.  E. — 

(1)  Senior  House-Surgeon.  Salary,  £75  per  annum  and  £25  per 
annum  lor  acting  as  registrar.  (2)  House-Surgeon.  Salary,  £50 
per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.-Assistant  House-Surgeon, 
baiary,  xbu. 
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SHOREDITCH:  PARISH  OF  ST.  LEONARD. — Second  Assistant 
Medical  Officer  for  the  Infirmary.  Salary,  £100  per  annum. 

WAKEFIELD:  WEST  RIDING  ASYLUM.  -  Assistant  Medical 
Officer.  Salary.  £140  per  annum,  rising  to  £160. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician  for  six  months. 

WINDSOR:  KING  EDWARD  VII  HOSPITAL  AND  DISPENSARY. 
— House-Surgeon.  Salary,  £100  per  annum. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL.— Male  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Physician.  Salary,  £100  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ballina,  co.  Mayo  ;  and  Llanrwst, 
co.  Denbigh. 


APPOINTMENTS. 


Angus,  W.,  M.B.,  Ch  B.Aberd.,  Senior  Resident  Assistant  Medical 
Officer,  St.  Pancras  Parish  Infirmary,  Dartmouth  Park  Hill. 

Ballantyne,  Arthur  J.,  M.D.,  F.F.P.S.Glasg.,  Surgeon  to  the  Eye 
Infirmary,  Glasgow. 

Bride,  J.  W.,  M.B.,  B.S.Lond.,  M  B.,  Ch.B.Vict.,  Senior  House-Surgeon 
to  the  Manchester  Children’s  Hospital,  Pendlebury. 

Brown,  W.  G.  S.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 
Officer,  Bradford  Union  Workhouse. 

Coats,  George,  M.D.Glasg.,  F.R.C.S.Eng..  Assistant  Surgeon  to  the 
Royal  London  Ophthalmic  (Moorfields)  Hospital. 

Coen,  J.  A.,  L.R.C.P.  and S. Irel.,  Certifying  Factory  Surgeon  for  the 
Ballaghaderrin  District,  co.  Roscommon. 

Connolly,  D.  J.,  M.B.,  Ch.B.Vict.,  Assistant  House-Surgeon,  Stafford¬ 
shire  General  Infirmary,  Stafford. 

Davidson,  Miss  D.  R.  J.,  M.B.,  B.S-Edin.,  Resident  Assistant  Medical 
Officer,  Oldham  Union  Workhouse  Infirmary. 

Denning,  A.  F.  W.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer, 
Southwark  Union  Infirmary. 

Dicks,  E.  J.  C.,  M.B.,  B.S.Lond.,  Assistant  Medical  Superintendent  at 
the  Fulham  Parish  Infirmary. 

Dockray,  J.  S  ,  M.D.Vict.,  Certifying  Factory  Surgeon  for  the  Bishops 
Stortford  District,  co.  Hertford. 

Fernie,  J.  F„  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  for  the 
Stone  Rural  District. 

Fitzgerald,  F.  C.,  L  R.C.P.  and  S. Irel  ,  Certifying  Factory  Surgeon 
for  the  Newtownbutler  District,  co.  Fermanagh. 

Hamilton,  Archibald,  M.A.,  M.R.C.S.,  L.R.C.P.,  House  Surgeon  at  the 
Chelsea  Hospital  for  Women. 

Harold,  J.  M.,  Lie. Med.,  Lic.Surg.Dub.,  Second  Resident  Assistant 
Medical  Officer,  Leicester  Parish  Infirmary. 

Houghton,  F  E.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Atcham  Union. 

Johnston,  G.  L.  H„  M.R.C.S.,  L.R.C  P.,  Resident  Assistant  Medical 
Officer  to  the  Southwark  Union  Infirmary 

Mumford,  Wilfred  G.,  M  B.Lond.,  F.R.C.S.Eng.,  appointed  Honorary 
Assistant  Surgeon  to  the  Royal  United  Hospital,  Bath. 

Murchison,  A.  G..  M.B.,  B.S.Edin.,  Resident  Assistant  Medical 
Officer  to  the  Halifax  Union  Poor  Law  Hospital. 

Newton,  F.  M„  M  R.C.S.,  L.R  C.P.,  Resident  Medical  Officer,  Stoke- 
upon-Trent  Union  Workhouse. 

Patterson,  T.  C.,  M.B.,  Ch.B.New  Zealand,  Resident  Assistant 
Medical  Officer  to  the  Shoreditch  Parish  Infirmary. 

Price,  J.  T.,  M.D.Dub..  Certifying  Factory  Surgeon  for  the  Llansawel 
District,  co.  Carmarthen. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  s'  mips  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  sure  insertion  in  the  current  issue. 


If 


BIRTHS. 


C  jland.— On  November  10th,  at  52,  Waterloo  Road,  Wolverhampton, 
the  wife  of  Arthur  Bernard  Cridland,  F.R.C.S.E.,  of  a  son. 

*wson. — On  November  8th  at  Courtlands,  Gladstone  Road,  Broad- 
stairs,  the  wife  of  E.  Rumley  Dawson,  L.R.C.P.Lond.,  etc  ,  of  a 
daughter. 

Francis.— On  October  27th,  1909,  at  1,  Gwydr  Crescent,  Swansea,  the 
wife  of  T.  Evans  Francis,  M.D.,  B.S.Lond.,  D.P.H.,  of  a  son. 

MARRIAGE. 

Porteous— Rayner.— On  November  13tli,  at  St.  Mary’s  Church. 
Hornsey,  by  the  Rev.  C.  E.  Simpson,  M.A.,  William  James 
Porteous,  M.B.,  Ch.B.,  of  Dunedin,  New  Zealand,  to  Edith,  third 
daughter  of  Mr.  and  Mrs.  Richard  Rayner,  “  Cintra,"  Hornsey. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.  Discussion  on  the  Treatment  of  Tri¬ 
geminal  Neuralgia,  to  be  opened  by  Mr.  Jonathan 
Hutchinson,  jun.,  and  Dr.  Wilfrid  Harris. 

Royal  Society  op  Medicine: 

Odontological  Section,  20,  Hanover  Square,  8  p.m.— 

(1)  Paper  :— Dr.  J.  Eyre  and  Mr.  J.  Lewin  Payne :  Obser¬ 
vations  on  the  Bacteriology  of  Pyorrhoea  Alveolaris, 
and  the  Results  of  Treatment  by  Bacterial  Vaccines. 

(2)  Casual  Communications. 


TUESDAY. 

Medico-Legal  Society,  11,  Chandos  Street,  W.,  8.15  p.m.— Paper  :— 
Dr.  Risien  Russell :  The  Effect  of  Traumatism  upon 
the  Nervous  System. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  5.30  p.m.—  Paper  :— 
Dr.  F.  Craven  Moore  and  Mr.  R.  L.  Ferguson  :  The  Role 
of  Fats  in  the  Treatment  of  Functional  Disorders  of 
the  Stomach. 

WEDNESDAY. 

Hunterian  Society,  London  Hospital,  4  p.m. — Clinical  meeting. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,8  30p.m.— Papers  :  — (1)  Dr. Alexander 
Morison :  Nature  and  Treatment  of  Angina  Pectoris. 
(2)  Mr.  Gay  French  :  Sequelae  and  Treatment  of  Chronic 
Middle-Ear  Suppuration. 

Royal  Society  of  Medicine  : 

Neurological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Huglilings  Jackson  Lecture:  Sir  William  Gowers,  F.R.S., 
Special  Sense  Discharges  in  Organic  Disease. 


FRIDAY. 


Royal  Society  of  Medicine  : 


Epidemiological  Section,  20,  Hanover  Square,  8.30  p.m. 
—Papers  :— Mr.  H.  G.  Armstrong  :  Nine  Epidemics  of 
Measles  at  a  Public  School.  Dr.  Robert  Milne  :  Scarlet 
Fever— Its  Home  Treatment. 

Section  of  Diseases  of  Children,  20,  Hanover  Square, 

4.30  p. 111.— Cases  and  Specimens. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45,  Tracheoscopy;  Friday, 
3.45,  Clinical  Pathology. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  — 
Thursday,  4  p.m.,  The  Minor  Surgery  of  Children. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements :  Out-patient  Demonstra¬ 
tions,  10  a.m. :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day.  and  noon,  Friday;  Eye,  11  a.m  ,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Monday,  3.15  p.m  ,  Gouty  Phlebitis ;  Tuesday, 
3  15,  Tuberculous  Disease  of  the  Kidney;  Wednesday, 

3.30  p.m.,  Common  Syphilitic  Affections  of  the  Eye. 

Medical  Graduates’  College  and  Polyclinic,  22,  Cbenies  Street, 
W  C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  pm.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Ear,  Nose  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given  as 
follows: — Monday,  Demonstration  on  the  Methods  of 
Suturing  a  Ruptured  Perineum.  Tuesday,  Diagnosis 
of  Insanity.  Wednesday,  The  Diagnosis  of  Thyroid 
Inadequacy.  Thursday,  Disease  of  the  Cerebral 
Arteries. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Monday.  4pm,  Surgical  Diagnosis  and 
Treatment  of  the  Nervous  System.  Tuesday,  3  30  p  m., 
Traumatic  Epilepsy  and  Its  Treatment.  Friday. 

3.30  p.m.,  Multiple  Neuritis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a.m. 
Surgical  Out-patient  Clinic  ;  2.30  p  m.,  Medical  Out¬ 
patient  Clinic;  Nose.  Throat,  and  Ear  Diseases; 
X  Rays ;  4  30  p.m.,  Medical  In-patient  Clinic.  Tuesday, 
10  am..  Medical  Out-patient  Clinic;  2.30  p.m..  Opera¬ 
tions  ;  Surgical  Clinic;  Gynaecological  Clinic  ;  4  30  p.m., 
Lecture,  The  Influence  of  the  Menopause  in  Gynaeco¬ 
logy.  Wednesday,  2  30  p  m.,  Medical  Out-patient  Clinic; 
Diseases  of  the  Skin  ;  Diseases  of  the  Eye.  Thursday, 

2  30  pm.,  Gynaecological  Operations:  Medical  Out¬ 
patient  Clinic;  Surgical  Out-patient  Clinic  ;  X  Rays  ; 

3  p  m.,  Medical  In-patient  Clinic.  Friday,  10  a.m., 
Surgical  Out-patient  Clinic;  2.30  p.m.,  Operations; 
Medical  Out-patient  Clinic  ;  Diseases  of  the  Eye  ; 

3  p.m.,  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W.— The  following  are  the  arrange¬ 
ments  for  next  week  :  Daily :  Medical  and  Surgical 
Clinics  ;  X  Rays,  2  p.m. ;  Operations.  2.30  p.m.  Monday, 
Wednesday,  and  Thursday.  2  p.m.,  and  Wednesday, 
10  a  m  ,  Diseases  of  Eyes.  Tuesday  and  Friday,  10  a.m., 
Gynaecological  Operations ;  2  pm.  (Wednesday  and 
Saturday,  10  a.m.),  Diseases  of  Throat,  Nose,  and  Ear  ; 

2.30  p.m'.  Diseases  of  Skin.  Wednesday.  2  30  p  m.,  Dis¬ 
eases  of  Women.  Wednesday  and  Saturday,  10  a.m.. 
Diseases  of  Children.  Lectures  :  10  a  m„  Monday  and 
Thursday,  Demonstration  by  Surgical  Registrar;  Fri¬ 
day,  Demonstration  by  Medical  Registrar.  At  12  noon, 
Thursday,  Pathological  Demonstration.  At  12.15  p  m  , 
Tuesday,  Wednesday.and  Saturday,  Practical  Medicine. 
At  5  pm.,  Monday,  Practical  Surgery ;  Wednesday, 
Insects  as  Carriers  of  Disease  in  the  Tropics;  Thurs¬ 
day.  Unreduced  Dislocations;  Friday,  Head  Injuries. 
At'  3  p.m.,  at  Claybury  Lunatic  Asylum,  Types  of 
Mental  Diseases. 
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Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


21  Sunbap 


NOVEMBER. 


22  MONDAY 


23  TUESDAY 


'Metropolitan  Counties  Branch, 
St.  James’s  Yestry  Hall,  Piccadilly, 
W.  (close  to  Piccadilly  Circus), 

4.30  p.m.  ’ 

(Bedford  and  Herts  Division,  South 
Midland  Branch,  Clinical  Meeting, 
(  39,  Castle  Street,  Luton,  3  p.m. 


^London  :  Conference  of  Secretaries 
Subcommittee,  2  p.m. 

London  :  Capitation  Grants  Subcom¬ 
mittee,  2.30  p.m. 

London  :  Organization  of  Medical 
Students  Subcommittee,  4.30  p.m. 

24  WEDNESDAY-/  Bath  and  Bristol  BRANCH,  Bath. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Clinical  Meeting, 
Royal  Hospital,  Richmond,  8  30  p.m. 

Southern  Branch,  General  Meeting, 
South-Western  Hotel,  Southampton, 
\  2.45  p.m. ;  Tea,  5  p.m. 


25  THURSDAY 


Isle  op  Thanet  Division,  South- 
Eastern  Branch,  General  Hospital, 
Ramsgate,  3.30  p.m. 

Kensington  Branch,  Metropolitan 
Counties  Branch ,  Kensington  Town 
Hall,  4.30  p.m. 

Lambeth  Division,  Metropolitan 
Counties  Branch,  St.  Thomas’s  Hos¬ 
pital,  4  p.m. 

Norwood  Division,  South-Eastern 
Branch,  Stanley  Hall,  South  Nor¬ 
wood  Hill,  4  p.m. 

Staffordshire  Branch,  General 
Meeting,  North  Stafford  Hotel,  Stoke- 
on-Trent,  3.45  p.m. ;  Council  Meeting, 

.  3.30  p.m.  ;  Dinner,  6.30  p.m. 


NOVEMBER  (Continued), 

{Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 

Border  Counties  Branch,  Autumn 
Meeting,  Crichton  Royal  Institution 
(First  House),  3  p.m.  ;  Council, 
2.45  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  8.30  p.m. 

27  SATURDAY  .. 

28  Sun&ar 

29  MONDAY  (London  :  Standing  Ethical  Subcoin- 
■’I  mittee,  2  p.m. 

30  TUESDAY  .. 


DECEMBER. 

(Altrincham  Division,  Lancashire  and 

1  WEDNESDAY  j  Cheshire  Branch,  General  Meeting, 

(  Altrincham,  4.30  p.m. 

2  THURSDAY  .. 

/London  :  Medico-Political  Life  Insur¬ 
ance  Subcommittee,  10.30  a.m. 
London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch, 
Medical  Schools,  Downing  Street, 
Cambridge,  2.30  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Hornsey  Conserva¬ 
tive  Association  Rooms,  9.15  p.m. 


3  FRIDAY 


A 


4  SATURDAY 

5  &  unilag 

6  MONDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the 
maintenance  of  the  honour  and  the  interests  of  the  medical  profession. 


The  A_nnual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  429,  Strand,  London.  W.C. 


The  principal  rules  governing  the  election  of  a 
Medical  Association  are  as  follow : 

Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso¬ 
ciation  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or  a 
subsequently  elected  Member,  shall  remain  a  Member  until 
he  ceases  to  be  a  Member  in  accordance  with  the  provisions 
hereof. 


medical  practitioner  to  be  a  member  of  the  Bi’tish 

p 

by  the  Branch  Secretary  to  the  General  Secretary  o i  e 

Association,  and  to  every  Member  of  the  Branch  Coun 
and  the  candidate,  if  not  disqualified  by  any  Regulation 
the  Association,  may  be  elected  a  Member  of  the  Associatic 
by  the  Branch  Council  at  any  meeting  thereof  held  not  les 
than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


>v 


By-law  1.  Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at 
any  time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By  law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  Candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United 

Kingdom,  and  £1  15s.  Od.  for  abroad. 
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SPECSAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


CENTRAL  ETHICAL  COMMITTEE. 


RECOGNITION  OF  A  SPECIAL  CLASS  OF 
CONSULTANTS. 

The  following  Report  was  submitted  for  consideration  to 
the  Annual  Representative  Meeting  at  Belfast,  which 
referred  it  to  the  Divisions.  It  is  now  reprinted  for 
convenience  of  reference  by  Members. 

Reference. 

The  Representative  Meeting  (1908)  resolved  : — 

That  it  he  an  instruction  to  the  Central  Ethical  Com¬ 
mittee  to  prepare  a  special  Report  as  to  consultants  in 
accordance  with  paragraph  5  ot  the  Annual  Report  of 
the  Committee.  (. Minute,  630.) 

The  clause  of  paragraph  5  of  the  Annual  Report  thus 
referred  to  is  as  follows  : — 

“The  Committee  recommends  that  ....  the 
Representative  Meeting  should  give  instructions  for  a 
special  Report  to  be  prepared  upon  the  desirability  of  the 
recognition  of  a  special  class  of  medical  practitioners 
under  the  title  of  “  consultants,”  distinguished  by  the 
fact  that  they  confine  their  practice  to  the  treatment  of 
patients  in  co-operation  with  other  practitioners,  and 
upon  the  best  means  to  he  taken  to  bring  about  such 
recognition,  if  considered  advisable.” 

Report. 

In  submitting  in  accordance  with  the  instructions  of  the 
Representative  Meeting  to  the  further  consideration  of  the 
British  Medical  Association  through  the  Divisions,  the 
question  of  the  recognition  of  a  class  of  pure  consultants,  it 
seems  desirable  to  deal  separately  with  the  following 
points  : — 

(1)  The  desirability  of  such  recognition  in  the  interests 

of  the  community  ; 

(2)  The  influence  of  such  recognition  upon  the  interests 

of  existing  branches  of  the  profession  ; 


(3)  The  possible  means  of  formal  recognition  of  such  a 

class  ; 

(4)  The  relations  that  should  subsist  between  the 

members  of  such  a  class  and  other  practitioners. 

I.  The  extraordinary  development  of  specialism  in  medicine 
during  the  last  25  years  ought,  if  properly  organised,  to  be 
of  the  greatest  advantage  to  the  community.  Without 
proper  guidance,  however,  it  is  doubtful  whether  a  patient 
is  able,  except  in  rare  instances,  himself  to  select  the  form 
of  specialism  best  suited  to  his  requirements.  His  difficulties 
are  great,  since  medical  specialism  is  determined  not  only 
by  considerations  of  particular  study  given  to  different 
parts  of  the  body  (as  the  eye,  the  ear,  &c.)  and  to  different 
therapeutic  measures  (surgery,  pharmacology,  electricity), 
but  also  by  the  special  study  of  different  pathological  pro- 

|  cesses  (bacteriology  and  chemical  pathology)  and  different 
methods  of  diagnosis  (haematology,  radiography).  It  becomes, 
therefore,  for  every  sick  person  a  very  perplexing  question 
what  sort  of  practitioner  can  best  assist  in  finding  out  what 
is  the  matter  with  him,  and  if  and  when  that  is  known, 
can  best  assist  in  curing  him.  These  questions  should  be 
more  easily  answered  if  a  certain  proportion  of  the  profession 
who  are  specialising  would  act  as  pure  consultants  and  treat 
patients  only  in  co-operation  with  other  medical  attendants. 
On  the  one  hand,  the  ordinary  attendant  would  much  more 
freely  confer  in  the  diagnosis  and  treatment  of  a  difficult  case 
with  colleagues  who  could  not  in  any  case  become  his  active 
competitors  in  practice.  On  the  other  hand,  the  ordinary 
attendant  should  be  a  much  better  judge  than  the  patient 
and  his  lay  friends  of  whether  the  special  study  given  to  any 
subject  by  a  member  of  the  profession  rendered  him  truly  an 
authority  in  the  particular  direction  needed.  By  the  estab¬ 
lishment  of  a  class  of  pure  consultants  in  all  specialities,  the 
following  risks,  which  are  at  present  very  material,  should 
be  minimised  to  the  undoubted  advantage  of  the  com- 

S  munity  : — 

(«)  The  undue  restraint  by  the  general  practitioner  of 
a  patient  from  seeking  special  advice. 

(6)  The  choice  by  a  patient  of  a  form  of  specialism  un¬ 
suited  to  his  condition. 

(c)  The  choice  by  a  patient  of  a  practitioner  as  a  specialist 
whose  experience  and  capacity  do  not  justify  him 
in  assuming  the  position. 

II.  With  regard  to  the  influence  of  the  establishment  of 
a  class  of  pure  consultants  upon  the  interests  of  different 

!  branches  of  the  medical  profession  it  must  be  admitted  that 
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such  exclusive  methods  of  practice  are  rare  and  seem  to 
be  only  very  gradually  extending.  But  without  definite 
organisation  this  is  hardly  to  be  wondered  at.  A  vicious 
circle  has  become  established  and  concerted  action  such  as 
the  Association  can  secure  is  needed  to  overcome  it.  The 
fact  that  specialists  of  all  sorts,  from  the  most  eminent 
leaders  of  the  profession  to  those  whose  claim  to  the  position 
ha3  no  real  basis,  are  in  nearly  every  instance  accessible 
to  the  direct  call  of  the  public,  must  of  necessity  restrain 
their  colleagues  in  general  practice  from  seeking  their  con¬ 
sultative  advice ;  on  the  other  hand,  the  fact  that  this 
restraint  exists  and  that  the  specialists’  special  powers  of 
diagnosis  and  treatment  are  nut  freely  asked  for  by  their 
colleagues  makes  it  difficult  for  such  men  to  refuse  all  work 
which  is  not  thus  brought  to  them. 

In  existing  conditions  specialists  are  necessarily  often  doing 
the  work  which  could  just  as  well  be  done  by  general  practi¬ 
tioners  or  better  done  by  specialists  in  another  department, 
whilst  they  are  deprived  of  opportunities  of  using  their 
special  knowledge  for  the  benefit  of  many  suitable  cases.  In 
short,  the  objects  for  which  a  specialist  limits  the  scope  of 
his  practice  and  perfects  his  study  and  experience  are 
defeated  by  want  of  organisation.  The  particular  scheme  of 
organisation  now  proposed  would  prevent  the  general  practi¬ 
tioner  from  being  deprived  of  the  scientific  and  pecuniary 
advantage  of  sharing  in  the  'treatment  of  his  case  by  a 
specialist  and  would  secure  for  the  specialist  an  increase  in 
his  proper  work,  while  at  the  same  time  preventing  the 
narrowing  influence  of  specialism  by  providing  constant 
association  with  men  working  in  other  branches  of  the  pro¬ 
fession.  So  far  as  the  question  of  remuneration  is  concerned 
there  should  be  no  difficulty  in  making  up  for  any  loss 
sustained  in  abandoning  non-consultative  or  direct  work,  by 
an  increase  in  the  number  of  true  consultations,  and  if 
necessary  by  an  increase  in  the  fees  charged.  In  this  regard 
it  is  worthy  of  consideration  that  under  such  a  system  it 
would  be  much  easier  for  the  specialist,  following  the  custom 
prevalent  at  the  bar,  gradually  to  raise  his  fee  as  he  became 
more  busy.  For  this  reason  and  because  the  choice  of  con¬ 
sultant  would  usually  be  influenced  by  the  general  practi¬ 
tioner  and  not  made  solely  by  the  patient,  consultative  work 
would  be  more  evenly  distributed  amongst  junior  and  senior 
men  forming  the  consulting  branch  of  the  profession  than  is 
the  case  at  present. 

This  plan  might  therefore  be  expected 

(1)  To  cause  a  considerable  increase  in  the  number  of 
consultations  between  general  practitioners  and 
those  who  are  devoting  themselves  to  the  study  of 
limited  branches  of  professional  work,  and  to  dis¬ 
tribute  such  consultations  more  evenly  amongst  the 
consultants. 

(2)  To  provide  the  specialist  with  difficult  and  interest¬ 
ing  cases  worthy  of  his  consideration  whilst  freeing 
him  from  trivial  and  unsuitable  work  interfering 
with  the  prosecution  of  his  scientific  researches. 

(i!)  To  protect  the  general  practitioner  against  the  loss, 
temporary  or  permanent,  of  his  more  interesting 
cases,  and  to  keep  him  in  touch  with  the  develop¬ 
ment  of  all  branches  of  specialism. 

(4)  To  check  the  development  in  large  cities  of  a  class 
of  practitioner  who,  without  obvious  benefit  to  the 
public,  himself,  or  his  profession,  endeavours  to 
combine  general  and  consulting  practice  without 
proper  opportunity  of  perfecting  his  knowledge  in 
any  special  department  of  practice. 

Ill-  With  regard  to  the  possible  means  of  formal  recog¬ 
nition  of  pure  consultants  it  appears  that  at  first  it  must  be 
an  entirely  voluntary  arrangement.  The  analogy  of  Barrister 
and  solicitor  is  tempting,  but  the  legal  profession  has  always 
been  able  to  control  and  organise  its  affairs  in  a  way  which 
has  not  been  open  to  the  profession  of  medicine.  Eventually 
it  may  come  to  be  arranged  that  Royal  Colleges  of 
Physicians  and  Surgeons  shall  confer  their  fellowship  or 
other  high  grade  diplomas  only  on  those  who  are  willing 
to  conduct  their  practice  on  purely  consultative  lines. 
Similarly,  certain  University  or  Hospital  appointments  may 
come  to  be  regarded  as  entailing  upon  their  holders  the 
necessity  of  practising  in  this  manner.  Meanwhile,  the 
only  practical  proposal  seems  to  be  that  any  legally  qualified 
medical  practitioner  who  desires  to  practise  on  these  lines, 
and  is  willing  to  comply  with  certain  prescribed  require¬ 
ments,  should  be  afforded  an  opportunity  of  officially  making 


this  fact  known  to  his  professional  colleagues.  If  the  British 
Medical  Association  believes  that  the  establishment  of  a 
class  of  pure  consultants  is  desirable,  it  might  further  this? 
end  by  prescribing  regulations  for  such  a  class,  and  by- 
making  known  to  the  profession  in  such  manner  as  it  may 
deem  fit  the  names  of  those  members  of  the  Association  who 
conduct  their  practice  according  to  the  regulations. 

IV.  The  actual  relations  which  should  subsist  between  a- 
class  of  pure  consultants  and  their  professional  brethren 
must  ultimately  be  defined  by  “Regulations”  which  need) 
not  be  drawn  up  until  the  proposal  to  recognise  such 
a  class  has  been  approved  by  the  Association.  Meanwhile- 
certain  general  principles  must  be  laid  down  in  order 
to  prevent  misapprehensions.  As  will  be  seen  from 
the  terms  of  the  Reference  from  the  Representative 
Meeting  to  the  Committee,  the  essential  feature  of  the 
practice  of  a  member  of  this  special  class  of  consultants 
is  that  he  does  not  undertake  the  treatment  of  patients 
except  in  co-operation  with  some  other  practitioner.  It 
must  therefore  be  recognised  that  a  member  of  this  class  is 
not  to  be  debarred  from  actual  personal  treatment  of  any 
case.  As  a  surgeon  or  a  vaccinist  he  may  himself  perform 
the  necessary  operation  or  injection  and  any  subsequent 
dressing  that  may  be  needed,  but  he  must  do  this  in  co¬ 
operation  with  some  other  practitioner,  just  as  in  fact  all! 
consultants  do  now  in  the  case  of  patients  brought  or  sent  to 
them  by  their  usual  medical  attendants.  The  interpretation 
of  “  co-operation  ”  must  be  left  to  the  good  sense  of  the  two- 
practitioners  concerned,  with  confidence  that  when  the 
possibility  of  competition  between  them  is  eliminated  no 
material  difficulty  will  be  found.  It  will  sometimes  happen 
that  the  patient  applying  for  advice  or  treatment  has  no* 
regular  medical  attendant,  and  in  some  cases  co-operation 
with  the  usual  medical  attendant  may  be  impracticable.  In 
either  of  these  cases  it  would  be  necessary  for  the  consultant 
to  secure  the  co-operation  of  some  other  practitioner. 

It  should  also  be  noted  that  although  highly  desirable  it 
is  not  essential  that  the  other  medical  practitioner  should, 
come  with  or  even  introduce  the  patient  to  the  consultant. 
In  view  of  the  purely  voluntary  character  of  the  arrangement, 
such  a  regulation  might  at  any  rate  at  the  outset  defeat  the 
object  aimed  at.  The  public,  many  of  whom  now  resent  the 
action  of  certain  members  of  the  profession  in  refusing  to 
treat  them  except  in  co-operation,  would  not  unnaturally 
protest  against  any  increased  restraint  upon  their  freedom 
in  obtaining  without  any  conditions  a  second  opinion  from 
any  practitioner  of  their  choice.  Some  specialists  of  good 
standing  sympathising  with  this  view  of  the  public,  might 
be  disposed  to  remain  outside  the  special  class  of  consultants 
if  such  a  provision  were  insisted  on.  It  would  therefore  be 
expedient  for  the  present  to  arrange  that  a  consultant  prac¬ 
tising  on  these  lines  should,  before  an  interview  with  any 
patient,  obtain  consent  to  communicate  with  the  usual 
medical  attendant,  or  if  there  is  no  usual  medical  attendant, 
with  some  other  practitioner,  in  order  to  secure  his  co¬ 
operation  with  subsequent  treatment.  The  regulations  to  be 
drawn  up  to  define  the  position  of  the  special  class  of 
consultants  need  not  be  numerous  or  complicated.  They 
would  be  entirely  independent  of  the  regulation  already 
adopted  for  the  conduct  of  consultation  between  colleagues 
who  must  of  necessity  be  more  or  less  in  competition  with 
each  other  for  practice 

Conclusion. 

In  submitting  this  Report,  the  Central  Ethical  Committee- 
desires  to  emphasise  the  fact  that  from  its  experience  of 
difficulties  that  are  frequently  brought  to  its  notice,  some 
such  definition  as  is  here  proposed  of  the  scope  of  the  work 
of  the  two  chief  branches  of  the  profession,  would  do  much 
to  lessen  friction  and  jealousy,  and  would  enable  medical  men 
to  unite  together  more  cordially  for  the  advancement  of  the 
honour  and  interests  of  the  profession. 

Whatever  criticisms  or  resolutions  the  various  Divisions  of 
the  Association  may  make  after  consideration  of  this  Report, 
it  would  be  convenient  if  in  addition  they  would  answer 
the  following  questions  : — 

A.  Is  the  Division  in  favour  of  the  recognition  of  a 
special  class  of  consultant  on  the  lines  indicated  in 
this  Report  ? 

b.  Is  the  Division  in  favour  of  the  Association  pre¬ 
scribing  Regulations  for  the  conduct  of  the  practice 
of  such  a  class  ? 
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BIRMINGHAM  BRANCH: 

Central  Division. 

^  general  meeting  of  the  Division  was  held  on 
Vednesday,  November  17th,  at  the  Medical  Institute, 
it  3.30  p.m.  Dr.  W.  R.  Jordan,  Chairman,  presided, 
md  there  were  seventy-nine  other  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
irevious  meeting  were  read,  confirmed,  and  signed. 

Canvassing  Committee. — The  Honorary  Secretary 
mnounced  that  two  meetings  of  the  Canvassing  Com- 
nittee  had  been  held,  which  had  been  well  attended, 
is  a  result  of  their  efforts,  eight  new  members  had 
•een  secured,  with  the  prospect  of  several  more  next 
ear. 

Report  of  Annual  Representative  Meeting. — Dr. 
iiRBY  presented  his  report  of  the  Representative 
Ieeting  at  Belfast.  This  was  discussed  by  Drs. 
Valter  Jordan,  White,  Branson,  Donovan,  George 
>ryce,  and  Messrs.  Morrison  and  Gamgee.  A  resolu- 
ion  that  the  report  be  adopted  and  Dr.  Kirby  thanked 
or  his  services  as  Representative  was  carried 
manimously. 

Election  of  Representative. — Drs.  John  Notley  and 
louthall  were  appointed  Scrutineers,  and  the  election 
f  Representative  for  the  Division  proceeded  with, 
)rs.  Kirby  and  Neal  having  been  nominated  for  the 
ffice.  The  Chairman  announced  that  Dr.  Neal  was 
uly  elected,  the  voting  being:  Dr.  Neal  50,  Dr. 

;  iirby  22. 

Medical  Practitioners  and  Midwives. — A  proposal  by 
he  Birmingham  Board  of  Guardians  to  substitute  for 
be  existing  scale  of  fees  a  fixed  fee,  to  apply  to  all 
estitute  cases  to  which  practitioners  are  called  by 
aidwives,  was  next  considered.  The  Honorary  Secre- 
ary  gave  a  short  account  of  the  present  position  of 
ffairs,  and  of  the  reception  by  the  guardians  of  a 
eputation  appointed  by  the  Executive,  and  pointed 
ut  the  importance  of  the  matter  in  view  of  the 
ecent  report  of  the  Local  Government  Board  Depart- 
lental  Committee.  The  question  was  discussed  at 
mgth  by  Drs.  Robertson  (M.O.H.),  Whittome,  Burton, 
riBBS,  Dain,  Donovan,  Kirby,  White,  and  Mr.  Morrison, 
ho  moved  the  following  resolution : 

That  the  Chairman  and  Honorary  Secretaries  be  instructed 
to  submit,  on  behalf  of  the  Division,  to  each  of  the  local 
Parliamentary  candidates  a  statement  of  the  views  of  the 
Division  as  to  the  scale  of  fees  payable  for  emergency  mid¬ 
wifery  practice,  and  to  inquire  if  these  views  will  be 
supported  by  the  candidate. 

his  was  seconded,  but  on  being  put  to  the  meeting 
as  lost  by  a  considerable  majority.  Mr.  Nuthall 
loved : 

That  this  Division  wishes  to  express  its  opinion  that  the 
present  scale  of  fees  be  maintained,  and  empowers  the 
Executive  to  take  the  necessary  steps  to  come  to  a  definite 
arrangement  with  the  guardians  and  other  authorities. 

his  was  seconded  and  carried  nemine  contradicente . 
West  Bromwich  Hospital  and  Elementary  School 
hildren. — The  Chairman,  on  the  plea  of  urgency, 
sked  permission  to  introduce  some  fresh  business, 
hich  had  arisen  too  late  for  inclusion  in  the  agenda 
aper.  Leave  having  been  given,  he  explained  that 
le  President  of  the  local  Branch  (Dr.  Herbert  Manley) 
ad  written  asking  for  assistance  in  dealing  with  a 
latter  which  had  occurred  in  West  Bromwich.  He 
jported  that  the  board  of  the  district  hospital  to  that 
>wn  had  applied  to  the  Education  Committee  to  make 
grant  to  the  institution  in  recognition  of  work  done 
>r  elementary  school  children.  This  was  discussed 
y  Drs.  Walter  Jordan,  Purslow,  Lydall,  Belcher, 
irby,  Gibbs,  and  Mr.  Nuthall,  and  the  following 
asolution  unanimously  carried: 


That,  having  regard  to  the  repeated  pronouncements  of  the 
British  Medical  Association,  and  especially  to  the  report  of 
the  Medico-Political  Committee  which  was  considered  and 
approved  by  the  Representative  Meeting  last  July,  tb© 
Central  Division  now  expresses  its  strong  disapproval'of  the 
action  contemplated  by  the  Board  of  the  West  Bromwich 
Hospital ;  and  pledges  itself  to  do  all  in  its  power  to  oppose 
the  principle  of  the  payment  of  public  funds  to  charitable 
institutions  in  return  for  work  which  will  be  performed 
gratuitously  by  the  medical  staff. 

The  Honorary  Secretary  was  instructed  to  forward  a 
copy  of  the  resolution  to  Dr.  Manley,  and  the  meeting 
terminated. 


Dudley  Division. 

A  meeting  of  this  Division  was  held  at  the  Institute, 
Market  Street,  Stourbridge,  on  November  17th,  Dr. 
H.  H.  R.  Clarke  (Chairman)  presiding.  There  were 
present  Drs.  A.  Freer,  H.  Wilberforce  Freer,  J.  Howard' 
Wilkinson,  Ethel  A.  Waldron,  G.  J.  Dudley,  S.  K.  Vines,, 
and  L.  A.  Taylor  (Secretary).  The  following  non- 
members  also  attended :  Drs.  W.  Ayres,  W.  Kirkpatrick 
and  G.  L.  Webb. 

Ambulance  Classes. — The  question  of  ambulance 
work  in  connexion  with  proposed  ambulance  classes 
and  the  British  Red  Cross  Society  was  discussed.  It 
was  proposed  by  Dr.  Wilkinson  and  seconded  by  Dr. 
Kirkpatrick  : 

That  the  fee  for  conducting  ambulance  classes  should  not  be 
less  than  three  guineas  and  not  more  than  five  guineas  for 
each  course. 

This  was  carried  unanimously. 

British  Red  Cross  Society. — It  was  also  agreed  that 
members  would,  if  requested,  be  at  liberty  to  give  their 
services  as  officers  of  the  voluntary  aid  detach¬ 
ments  of  the  British  Red  Cross  Society  without 
remuneration. 

Special  Class  of  Consultants—  The  report  of  the 
Central  Ethical  Committee  on  a  special  class  of  con¬ 
sultants  was  considered.  It  was  decided  to  answer 
the  questions  A.  and  B.  submitted  to  the  Division  in 
the  negative.  Dr.  Wilkinson  proposed  and  Dr.  A. 
Freer  seconded  a  resolution : 

That  the  present  time  is  not  opportune  for  the  creation  of 
such  a  special  class  of  consultants  as  indicated  in  this 
report,  and  that  it  would  be  impracticable  to  work  out  such 
a  scheme. 

This  was  carried  unanimously. 

West  Bromwich  School  Children. — A  letter  from 
Dr.  Herbert  Manley,  Medical  Officer  of  Health  and 
Medical  Inspector  of  Schools  for  West  Bromwich,  con¬ 
cerning  the  treatment  of  school  children  at  West 
Bromwich  was  read.  No  decision  concerning  this 
matter  was  arrived  at,  as  all  the  facts  were  not  before 
the  Division. 

Apology  for  Non-attendance.  —  An  apology  was. 
received  from  Mr.  M.  A.  Messiter. 


ULSTER  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the- 
Medical  Institute,  Belfast,  on  Thursday,  November 
18th,  Dr.  Dempsey,  and  subsequently  Dr.  Moorhead, 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Installation  of  New  President. — Dr.  Dempsey  said 
that  it  afforded  him  much  pleasure  to  introduce  as  his 
successor  in  the  presidential  chair  Dr.  Moorhead,  of 
Cootehill,  co.  Cavan,  who  was  known  to  them  not  only 
as  an  able  practitioner,  but  also  as  a  champion  of  the 
cause  of  the  Irish  Poor  Law  medical  officers.  He 
thanked  them  for  all  the  help  and  kindness  extended 
to  him  during  his  year  of  office,  and  called  on  Dr. 
Moorhead  to  take  the  chair. 

Vote  of  Thanks  to  Retiring  Chairman. — Dr.  Andrew 
(Lurgan)  moved  that  the  best  thanks  of  the  Branch 
be  accorded  to  Dr.  Dempsey.  This  was  seconded  by 
Dr.  Calwell,  and  passed  unanimously. 

Report  of  Council. — The  report  of  Council  was 
read  by  the  Honorary  Secretary,  Dr.  Cecil  Shaw. 
Its  adoption  was  seconded  by  Dr.  Darling  (Lurgan), 
and  carried.  It  stated  that  three  meetings  of 
Council  had  been  held  since  the  last  general 
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meeting,  and  that  twenty- five  new  members  liad 
been  elected.  Accounts  to  the  amount  of  £15  had 
been  passed,  and  the  arrangements  made  by  the 
Honorary  Secretary  for  the  meetings  during  the 
session  had  been  confirmed. 

President's  Address. — The  President  delivered  his 
inaugural  address,  taking  as  his  subject,  The  Fate  of 
the  Irish  Dispensary  Doctor.  After  some  introductory 
remarks  he  went  on  to  say :  I  knew  that  it  would  be 
presumption  for  me,  a  mere  country  practitioner,  to 
address  a  city  audience  on  a  medical  subject  about 
which  most  of  you  probably  know  far  more  than  I  do, 
but  I  know  there  is  one  subject  1  can  speak  upon,  for 
it  has  been  the  work  of  my  life,  and  that  is  the 
amelioration  of  the  condition  of  the  Irish  Poor  Law 
Medical  Service.  For  my  purpose  I  shall  divide  the 
members  of  that  service  into  three  classes.  The  work- 
house  medical  service  stands  apart.  The  remunera¬ 
tion  of  the  workhouse  doctor  is  not  large,  but  I  con¬ 
sider  that  the  money  value  of  their  post  is  the  smallest 
part  of  their  remuneration  if  they  choose  to  avail 
themselves  of  the  advantages  conferred  by  a  hospital 
appointment,  advantages  greatly  increased  of  late 
years  by  the  Nursing  Order  of  1898,  which  gives  these 
officers  entire  control  of  their  own  staff.  The  next 
class  are  those  dispensary  officers  whose  district 
includes  a  town.  These  number  about  1  in  3.5  of  the 
dispensary  staff.  Their  pay  is  small  for  the  work 
they  have  to  do,  but  town  practice  is  better  than 
rural,  and  they  are  not  shut  out  from  the  society  of 
people  of  their  own  class.  But  my  object  in  speaking 
to-day  is  to  ask  your  sympathy  for  the  rural  dispensary 
doctors,  than  whom  I  do  not  know  any  class  of  pro¬ 
fessional  men  more  deserving  of  it.  The  condition  of 
the  average  rural  dispensary  doctor  is  to  my  mind 
deplorable.  He  is  for  the  most  part  at  least  an 
hour,  often  far  more,  from  a  town.  Pie  is  surrounded 
by  a  peasant  population  with  no  society  of  his  own 
class  except  the  priest  or  parson.  He  is  at  the 
beck  and  call  .  of  all  classes  at  all  hours  and  in  all 
weathers.  I  have  always  held  that  dispensary  practice 
is  demoralizing.  As  a  student  he  lias  been  taught 
scientific  practice  of  medicine  and  surgery,  but, 
planted  in  a  rural  dispensary,  he  finds  his  science  of 
little  use.  The  area  he  has  to  cover  renders  proper 
attendance  upon  his  patients  impracticable,  and  the 
dense  ignorance  of  the  people  make  scientific  treat¬ 
ment  useless,  as  he  cannot  get  his  instructions  carried 
out.  If  in  time  some  should  degenerate  into  mere 
mixers  of  drugs,  is  it  to  be  wondered  at?  But  the 
greatest  of  his  grievances  is  that  he  gets  no  reward 
for  long  service.  The  salary  he  gets  when  he  takes 
the  dispensary  remains  unincreased,  and  no  good  work 
that  he  can  do  will  bring  him  any  reward,  and  possibly, 
when  his  days  of  labour  are  past,  he  will  be  told,  as 
Dr,  Carr  was  in  my  union,  to  go  into  the  work- 
house.  Under  such  conditions  what  stimulus  is  there 
for  a  dispensary  doctor  to  do  more  than  will  preserve 
him  from  censure  by  his  masters.  Owing  to  the  per¬ 
sistent  efforts  of  the  Irish  Medical  Association,  the 
Local  Government  Board  have  for  some  years  been 
pressing  upon  unwilling  guardians  the  granting  of 
graded  scales  of  salary  to  their  medical  officers,  but 
with  small  success.  I  observe  by  the  last  report  of 
the  Local  Government  Board  that  of  149  unions  these 
graded  scales  have  been  adopted  by  28  unions  in 
Munster,  24  in  Leinster,  6  in  Connaught,  and  6  in 
Ulster — only  6  out  of  the  43  unions  in  that  province — 
and  yet  Ulster  prides  herself  in  being  the  most  pro¬ 
gressive  province  of  the  four ;  but  I  regret  to  say  the 
salaries  paid  to  dispensary  doctors  in  Ulster  are  lower 
than  even  in  poverty-stricken  Connaught.  It 
may  be,  and  often  is,  objected  by  boards  of 
guardians  that  doctors  are  not  compelled  to  take 
these  miserable  salaries,  but  that  is  not  correct. 
The  men  who  take  them  are  generally  the 
sons  of  poor  parents  who  have  pinched  themselves 
to  make  a  doctor  of  their  son,  and  when  he  is  qualified 
he  is  forced  to  take  the  first  post  he  can  get  to  earn 
■his  living.  Perhaps  you  will  say,  Why  does  he  not  go 
-to  England  as  an  assistant  ?  Well,  I  have  practised  in 
England  and  have  had  Irish  assistants,  and  I  know 
that  there  is  often  a  lot  of  unreasonable  prejudice 


against  Irish  assistants.  Now,  gentlemen,  these  being 
the  facts  of  the  case,  I  would  ask  you  what  is  going  to 
be  the  fate  of  the  dispensary  doctor  under  a  reformed 
Poor  Law  which  we  are  bound  to  get  before  long  ?  No 
provision  for  the  amelioration  of  his  lot  has  been 
made  in  the  Viceregal  or  Royal  Commission  reports. 
The  figures  I  have  given  you  show  that,  short  of 
compulsion,  few  of  the  Ulster  Boards  of  Guardians 
will  give  him  a  living  wage,  and  I  very  much 
fear  that  unless  considerable  pressure  is  put 
upon  whatever  Government  passes  a  new  Poor 
Law,  the  dispensary  doctor  will  be  left  out  in  the 
cold  unless  our  powerful  organization  comes  to  his 
aid.  Little  can  be  expected  of  him  personally.  The 
isolation  of  the  individual  member  and  the  apparent 
failure  of  the  efforts  hitherto  made  to  improve  his 
condition  have,  I  fear,  induced  a  feeling  of  hope¬ 
lessness,  so  that  it  is  hard  to  get  him  to  move  in  his 
own  interest.  He  is  like  the  victims  of  sweated 
industries — afraid  to  move  lest  a  worse  thing  befall 
them.  Gentlemen,  I  have  put  before  you — most 
imperfectly,  I  fear,  and  far  from  the  way  I  would 
like  to — the  hardships  of  the  rural  dispensary  doctor’s 
lot,  and  I  ask  you,  Shall  we,  the  members  of  this 
Branch,  stand  by  with  folded  hands  when  the  Poor  i 
Law  goes  into  the  melting-pot  and  leave  him  to  his  j 
fate  ?  He  may  not  be  a  very  eminent  practitioner—  j 
perhaps  he  is  not  often  heard  of  outside  the  bounds  of  l 
his  own  union — but  we  know  he  is  doing  from  day  to  day 
invaluable  work  for  an  ungrateful  community  under 
most  unfavourable  circumstances,  and  above  all  he  is 
one  of  us,  a  professional  brother,  whose  very  poverty  1 
increases  his  claim  upon  us.  I  ask  you,  Are  you 
ready  to  rise  to  the  occasion,  you  and  I  whose  lot  is 
cast  in  easier  circumstances  ?  and  if  I  know  anything 
about  my  Irish  brethren,  I  don’t  think  I  shall  ask  in 
vain.  You  will  very  properly  ask  me  how  I  propose 
that  we  should  help  him.  One  way  that  suggests 
itself  is  through  the  Irish  Committee.  It  should  be 
an  instruction  to  the  committee  to  organize  the  Irish 
Branches  in  respect  to  this  pressing  matter,  so  that 
wre  may  be  able  to  show  a  united  front  when  the  Poor 
Law  Reform  Bill  is  introduced,  and  I  don’t  think  such 
organization  should  be  delayed  until  the  bill  is 
actually  in  print.  I  feel  sure  the  Irish  Medical 
Association  and  the  Poor  Law  Association,  of  which 
I  have  had  the  honour  of  being  President  for  the 
past  three  years,  will  send  delegates  to  West¬ 
minster  to  watch  the  progress  of  the  Bill. 
It  is  a  matter  of  great  importance  to  select 
the  right  man  for  that  purpose,  and,  if  such 
a  course  is  decided  upon,  now  is  the  time 
to  make  that  selection.  As  individuals,  there  is 
another  way  in  which  many  of  us  can  help :  in  con¬ 
stituencies  where  there  is  a  parliamentary  contest, 
members  of  our  Association  can,  if  they  choose  to  set 
the  profession  before  party,  refuse  to  vote  for  any 
candidate  who  will  not  pledge  himself  to  do  his  best 
to  secure  justice — bare  justice — for  the  Irish  dis¬ 
pensary  doctors.  I  thank  you,  gentlemen,  for  having 
afforded  me  the  opportunity  of  pleading  before  you  for 
the  submerged  fifth  of  our  profession,  and  my  hope 
and  belief  is  that  now  this  matter  has  been  ventilated, 
my  year  of  office  will  nob  expire  until  the  status  and 
prospects  of  the  dispensary  doctors  of  Ireland  has 
been  put  upon  a  satisfactory  footing. 

Vote  of  Thanks  to  President. — On  the  motion  of 
Professor  Lindsay,  seconded  by  Dr.  Darling,  a  vote  of 
thanks  was  accorded  to  the  President  for  his  address. 
Dr.  Darling  mentioned  that  the  action  suggested  by 
the  President  in  his  address  was  already  being  taken 
by  the  Irish  Committee  of  the  Association,  who  had 
the  matter  in  hand. 

Prostatectomy . — Mr.  A.  B.  Mitchell  read  notes  of  a 
series  of  cases  of  prostatectomy.  They  numbered 
18  hospital  cases,  of  which  2  were  malignant;  and 
12  private  cases,  of  which  3  were  malignant.  Four 
of  the  former  set,  and  three  of  the  latter,  died.  The 
ages  of  his  cases  varied  from  62  to  86,  the  three  oldest 
being  80,  84,  and  86,  all  making  excellent  recoveries. 
At  first  his  chief  trouble  was  with  deposits  of  phos¬ 
phates  in  the  wound,  but  this  had  ceased  to  trouble 
him  since  he  had  begun  to  use  peroxide  of  hydrogen, 
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>vhich  he  poured  direct  into  the  bladder  and  pouch 
:rom  the  second  day  onwards.  Mr.  Fullerton  said 
ihat  his  experience  extended  to  27  cases,  of  which  5 
vere  malignant.  He  considered  the  average  mortality 
ibout  8  to  10  per  cent.  He  avoided  deposits  of  phos¬ 
phates  by  giving  abundant  fluid  to  drink.  The  Pre¬ 
sident  described  a  case  of  his  which  had  been 
pperated  upon  and  which  proved  fatal  after  sixteen 
lays’  anuria.  Mr.  Mitchell  replied. 

Pupil  Reflex  in  Tuberculous  Meningitis. — Dr.  ,T.  L. 
Ientoul  (Lisburn)  read  a  short  paper  on  peculiar 
rnpil  reflex  in  tuberculous  meningitis.  He  had  ob¬ 
served  this  in  a  boy,  aged  13,  and  his  sister,  aged  6, 
vho  were  ill  at  the  same  time,  and  died  within  about 
week  of  each  other,  an  older  brother  dying  of  phthisis 
n  the  same  week.  In  all  the  children,  as  they  became 
omatose,  he  found  that  the  pupils,  which  were  of 
lormal  size,  dilated  widely  when  the  lids  were  opened, 
wen  though  a  bright  light  were  held  in  front  of  the  eye. 
lemarks  were  made  by  Drs.  Cecil  Shaw  and  Darling. 

Outbreak  of  Scarlatina  in  Lurgan. — Dr.  Agnew 
Lurgan)  read  a  short  paper  on  an  alarming  outbreak 
f  scarlatina  in  Lurgan.  The  outbreak  in  question 
ccurred  last  spring,  and  in  the  five  weeks  during 
which  it  lasted  about  60  cases  were  notified,  most  of 
hem  in  a  small  area  of  the  town.  The  milk  supply, 
,t  first  suspected,  was  proved  innocent,  and  after 
areful  inquiry  Dr.  Agnew  traced  the  cases  to  two  of 
he  principal  handkerchief  factories  of  the  town, 
'rom  these  factories  bundles  of  several  dozen  hand- 
erchiefs  are  taken  by  children  to  be  hemmed  at  home 
y  mothers  and  sisters,  and  after  being  returned  to 
he  factory  they  are  passed  through  at  least  three 
ands  before  going  to  the  laundry.  When  once  the 
ource  of  infection  had  been  discovered  the  outbreak 
ms  quickly  got  under. 

Pictorial  Museum. — Dr.  Cal  well  explained  the  use 
f  the  new  pictorial  museum,  illustrating  his  remarks 
fith  illustrations  of  gigantism  and  dwarfism  and  of 
iseases  of  the  nails.  The  cabinets  for  this  museum 
ave  been  provided  by  the  Belfast  Division  of  the 
iritish  Medical  Association,  and  are  housed  by  the 
Qster  Medical  Society  in  the  Medical  Institute.  The 
ucleus  of  the  collection  had  been  formed  by  Dr. 
ialwell,  who  appealed  for  help  in  filling  the  cabinets 
dth  drawings  and  photographs  of  interesting  cases, 
ie  acknowledged  the  assistance  of  Dr.  Ross  Thompson, 
ledical  officer  of  the  Ballymoney  Infirmary,  who  sent 
im  some  curious  specimens  of  nails. 

Ruptured  Duodenal  Ulcer  Treated  by  Suture  and 
astro-enterostomy  at  the  Same  Sitting. — Mr.  Ful- 
erton  read  a  paper  on  this  subject.  He  said  while 
11  surgical  authorities  recommended  immediate 
peration  in  cases  of  ruptured  duodenal  and  gastric 
leer,  the  same  unanimity  did  not  exist  in  reference 
)  the  exact  procedure  to  be  adopted  when  the 
bdomen  was  opened  and  the  ruptured  ulcer  sewn  up. 
ome  contented  themselves  with  suturing  the  per- 
>ration,  mopping  up  whatever  fluid  could  be  reached 
om  the  abdominal  wound,  and  closing  the  abdomen 
ithout  further  interference  and  without  drainage, 
thers  adopted  similar  lines,  but  placed  a  drain  in  the 
alvis  through  a  separate  incision.  Others  again 
cained  not  only  from  the  pelvis,  but  also  from  the 
pper  abdominal  wound,  and  perhaps  from  additional 
penings  made  in  the  flanks  and  elsewhere.  A  large 
roportion  flushed  out  the  abdominal  cavity  in  the 
ope  of  getting  rid  of  every  trace  of  the  escaped  fluid 
id  placed  one  or  more  drains  in  the  abdominal  cavity, 
few  proceeded  to  deal  radically  with  the  condition 
y  performing  gastro  -  enterostomy,  or  perhaps  by 
seising  the  ulcer.  In  order  that  a  correct  estimate 
E  the  value  of  any  of  these  proceedings  might  be 
drived  at,  it  was  well  to  publish  the  results  obtained 
y  the  various  methods,  so  that  when  reviewed  in  a 
i<rge  number  of  cases  a  definite  line  of  treatment 
tight  be  laid  down  for  the  student  and  those  who  were 
iss  experienced  in  the  management  of  these  cases. 
Tth  this  object  in  view  he  begged  to  lay  before  the 
ranch  the  results  in  a  very  few  cases  of  a  line  of 
eatment  open,  he  would  at  once  admit,  to  adverse 
■iticism.  The  fact  that  in  the  three  cases  he  was 
lout  to  refer  to  recovery  took  place  without  com¬ 


plication  in  all  was  not  sufficient  evidence  that  this  was 
the  best  method  to  adopt.  Cases  treated  by  others 
must  be  added  until  a  sufficient  number  is  obtained  to 
dogmatize. 

Case  i. — A.  C.,  aged  40,  was  admitted  to  the  Royal  Victoria 
Hospital  for  fracture  of  the  olecranon,  which  was  wired.  She 
had  been  lying  in  bed  recovering  from  the  operation  for  a  week 
or  more,  when,  on  April  26th,  1907,  at  5  a.m.,  ten  hours  after 
her  last  meal,  she  took  a  sudden  pain  in  the  upper  abdomen. 
She  had  suffered  from  her  stomach  for  eighteen  years,  and  had 
on  several  occasions  vomited  blood.  She  says  she  was  always 
worse  at  night.  Her  abdomen  became  rigid,  and  she  vomited  , 
blood-stained  fluid.  Mr.  Fullerton  operated  at  9  a.m.,  four 
hours  after  perforation.  On  opening  the  abdomen  a  perforated 
ulcer  was  found  at  the  junction  of  the  stomach  and  duodenum 
at  the  upper  border.  This  was  dealt  with  in  the  usual  way  by 
several  layers  of  suture.  When  this  was  done  the  abdomen  was 
mopped  out  as  gently  as  possible,  and  gastro-enterostomy  by  the 
posterior  no-loop  method  performed.  The  abdomen  was  closed 
without  flushing  and  without  drainage.  The  patient  made  an 
uninterrupted  recovery.  Her  stomach,  which  was  much  dilated, 
diminished  in  size,  but  did  not  completely  recover.  Mr. 
Fullerton  saw  her  a  few  days  ago.  She  is  1J  stone  heavier,  and 
has  not  suffered  at  all  from  stomach  symptoms  since  the 
operation,  now  more  than  two  years  ago.  She  does,  however, 
suffer  from  constipation.  Her  stomach  is  still  somewhat 
dilated. 

Case  ii. — William  N.,  aged  40.  Had  been  suffering  for  three 
years  from  pain  in  his  stomach,  coming  on  about  one  and  a  half 
to  two  hours  after  food,  and  relieved  by  food  or  soda  and  butter¬ 
milk,  a  favourite  remedy  in  this  part  of  the  country.  He 
vomited  biood  once  about  a  fortnight  before  his  admission  to 
hospital.  He  never  noticed  that  his  stools  were  black.  He 
was  engaged  in  a  shipyard  as  fitter’s  helper.  On  January  9th, 
1909,  he  had  a  meal  of  bread  and  butter  at  12.30  p.m.  He  then 
went  for  a  walk  and  had  two  drinks— a  [small  whisky  and  a 
bottle  of  stout.  At  5.40 — that  is,  about  five  hours  after  his  last 
meal— he  took  a  sudden  pain  in  his  stomach,  and  vomited  three 
times.  The  pain  radiated  to  his  right  shoulder  tip  and  into  his 
haunch.  Mr.  Fullerton  operated  on  him  the  same  day  at 
11.30  p.m. — about  six  hours  after  perforation.  He  found  a 
ruptured  duodenal  ulcer  in  the  first  part  on  the  anterior  surface 
near  the  pylorus.  He  adopted  exactly  the  same  procedure  as  in 
the  last  case.  He  saw  the  patient  on  October  22nd,  and  he 
reports  that  he  is  almost  quite  free  from  pain,  but  gets  a  little 
still  when  he  is  hungry.  He  has  put  on  1$  st.  in  weight.  He 
was  back  at  his  work  in  five  weeks  and  three  days  after  his 
operation. 

Case  iii. — James  R.,  aged  49,  plasterer.  Has  been  troubled 
with  his  stomach  since  he  was  a  boy.  In  April,  1909,  he  took 
pains  in  the  epigastric  region.  He  had  had  pains  in  the  same 
region  on  previous  occasions,  but  not  so  bad.  After  taking  food 
he  had  relief  for  about  an  hour  and  a  half.  About  the  beginning 
of  September  he  began  to  vomit.  On  October  1st  he  took  a 
very  severe  pain  about  1  p.m.,  five  hours  after  a  meal  of  coffee 
and  bread.  His  right  rectus  muscle  was  rigid  when  admitted 
to  hospital.  Mr.  Fullerton  saw  him  and  operated  on  him  eight 
hours  after  perforation.  The  ulcer  was  situated  at  the  junction 
of  the  stomach  and  duodenum,  and  the  perforation  was  about 
the  diameter  of  a  slate  pencil.  Here  again  he  contented  him¬ 
self  with  swabbing  out  the  peritoneal  cavity.  He  performed 
gastro-enterostomy  as  in  the  two  previous  cases,  and  closed  the 
abdomen  without  drainage.  The  patient  made  an  uneventful 
recovery,  and  when  last  seen,  a  few  days  ago,  was  apparently 
quite  well. 

The  after-treatment  of  these  cases  was  conducted  on 
the  usual  lines — nothing  but  sips  of  water  for  the  first 
twenty-four  hours  and  salines  per  rectum  in  the  old- 
fashioned  way.  He  did  not  in  any  of  them  use  the 
continuous  method  of  rectal  irrigation  to  which  Mr. 
Mitchell  attributed,  somewhat  extravagantly  Mr. 
Fullerton  thought,  his  remarkable  series  of  successes 
reported  at  the  recent  meeting  of  the  British  Medical 
Association.  Five  years  ago  Mr.  Fullerton  treated  a  case 
of  ruptured  duodenal  ulcer  just  as  he  did  these  three, 
minus  the  gastro-enterostomy.  The  patient  was  neither 
flushed  out  nor  drained.  He  made  a  good  recovery, 
and  is  now  quite  fat  and  well.  He  denied  all  history 
of  pain  or  discomfort  previous  to  the  rupture.  At  the 
operation,  about  twelve  hours  after  the  accident,  he 
found  a  small  ulcer  with  no  thickening  around  it, 
quite  unlike  the  usual  ulcer  with  hard  and  thickened 
edges.  The  rupture  occurred  during  some  gymnastic 
feats  which  he  was  performing  during  his  dinner 
hour.  Since  then  he  had  treated  three  rup¬ 
tured  gastric  ulcers  in  this  way.  All  of  these 
had  been  seen  and  operated  on  within  twelve 
hours  of  the  perforation,  and  all  have  recovered. 

In  cases  in  which  a  longer  time  had  elapsed  he 
had  not  dared  to  omit  the  washing  out  or  the 
drainage,  or  both.  The  results  had  not  been  so  good 
in  these.  He  lost  one  on  the  fourteenth  day  from 
haemorrhage,  due  to  another  ulcer  eroding  the 
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pancreas;  another,  a  duodenal  ulcer  in  a  woman, 
from  a  subplirenic  abscess ;  a  third,  also  a  duodenal 
ulcer,  in  a  gentleman  aged  73,  from  shock  on  the 
second  day.  He  believed  the  prolonged  irrigation  was 
too  much  for  him.  The  man  had  been  perforated  for 
over  twenty-four  hours.  A  fourth  died,  after  a  rup¬ 
tured  duodenal  ulcer  had  been  dealt  with,  from  j 
haemorrhage  on  the  second  day.  He  had  been  over 
twenty-four  hours  ruptured.  In  a  case  of  hour-glass 
6fomacli,  in  which  rapture  occurred  at  the  junction 
of  the  two  segments,  Mr.  Fullerton  had  to  do  a  gastro- 
gastrostomy  after  suturing  the  perforation.  She  did 
very  well  for  some  weeks,  but  uncontrollable  vomit¬ 
ing  set  in,  and  carried  her  off  about  a  month  after 
the  operation.  The  stomach  was  found  post  mortem 
to  be  bound  down  by  numerous  adhesions.  A  careful 
study  of  these  cases  showed,  Mr.  Fullerton  thought, 
that  in  early  cases  at  least  neither  flushing  nor  drain¬ 
age  was  necessary,  and  also  that  gastro  enterostomy 
added  very  little  to  the  risk  of  the  operation.  He 
might  add  that  if  there  was  one  sympton  more  than 
another  that  indicated  immediate  laparotomy,  that 
symptom  was  rigidity  of  the  abdominal  muscles. 
Mistakes  would  sometimes  be  made,  but  in  the 
large  majority  of  cases  the  operator  would  be 
rewarded  by  finding  a  perforative  lesion. 

Cases. — Mr.  Robert  Campbell  :  Showed  (1)  a  patient 
on  whom  thoracoplasty  and  decortication  of  the  lung 
was  performed  for  chronic  empyema ;  and  (2)  a  large 
gall  stone  removed  from  the  common  bile  duct.  He 
also  read  notes  of  a  case  of  chronic  spinal  meningitis 
treated  by  operation. 

Collapse  after  Anaesthesia. — Dr.  Fielden  read  notes 
of  an  unusual  case  of  collapse  after  administration 
of  an  anaesthetic.  The  case  referred  to  appeared  to 
be  unique.  Briefly,  the  case  was  this :  He  was 
recently  asked  to  give  chloroform  for  the  removal 
of  tonsils  and  adenoids.  Although  he  usually  gave 
ethyl  chloride  for  that  operation,  chloroform  was 
chosen  in  this  case  because  it  was  intended  to 
enucleate  the  tonsils  instead  of  using  the  guillotine. 
The  patient,  a  girl  of  about  6  years  old,  was  anaes¬ 
thetized,  and  during  the  operation  CHC1S  vapour  was 
pumped  into  the  mouth.  After  removal  of  the  tonsils 
and  adenoids  the  anaesthetic  was  withdrawn,  and  the 
operator,  on  wiping  out  and  examining  the  throat, 
•decided  to  snip  off  the  uvula.  Without  further 
administration  of  anaesthetic  the  uvula  was  caught 
by  a  pair  of  forceps,  pulled  forwards,  and  snipped. 
Immediately  collapse,  with  pallor,  dilated  pupils,  and 
cessation  of  breathing,  occurred,  but  tongue  traction 
and  artificial  respiration  for  a  couple  of  minutes  com¬ 
pletely  restored  the  patient.  This  case  seemed  to 
the  author  to  be  analogous  to  those  which  had  been 
met  with  in  which  collapse  had  occurred  on  producing 
a  painful  impression  before  the  patient  had  been 
fully  anaesthetized,  causing  a  reflex  inhibitory  effect 
upon  the  heart.  In  his  case  the  administration  of 
CHC13  had  ceased  for  a  minute  or  two  when  filaments 
of  the  superior  maxillary  nerve  in  the  uvula  were 
stimulated,  producing  the  reflex  effect — which  seemed 
but  a  slight  cause  for  such  an  alarming  condition. 
The  moral  was  that  even  slight  procedures  should  not 
be  conducted  whilst  a  patient  was  regaining  con¬ 
sciousness  from  chloroform  anaesthesia,  but  that 
surgical  anaesthesia  should  be  reinduced. 


ISe3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division,— A  meeting 
will  be  held  at  8  30  p.m.  on  December  7th.  Business:  To 
consider  a  reference  from  the  Annual  Meeting  with  regard 
to  the  definition  of  the  functions  of  a  consultant.  To 
consider  a  letter  from  the  Birmingham  Branch  relating  to  the 
medical  treatment  of  elementary  school  children  in  voluntary 
hospitals.  Mr.  Leedham-Green  will  read  a  paper  on  Stone  in 
the  Kidney  and  Ureter.  Mr.  W.  Bennett  will  show  some 
kidney  specimens.— V.  Pendred,  Honorary  Secretary. 


Border  Counties  Branch  :  English  Division.— The  next 
meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Any  member 
wishing  to  read  a  paper  or  show  specimens  will  kindly  com¬ 
municate  as  early  as  possible  with  S.  E.  Rigg,  1,  Alfred  Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
Counties  Branch. 


Cambridge  and  Huntingdon  Branch.— The  next  meeting 
the  Branch  will  be  held  at  the  Medical  Schools,  Downing  Street, 
Cambridge,  on  Friday,  December  3rd,  at  2  30  p.m.  Gentlemen 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  November  20th.  —  H.  Buckley 
Roderick,  Honorary  Secretary,  19,  Trumpington  Street, 
Cambridge. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division. 
— A  general  meeting  of  this  Division  will  be  held  on  Wednesday, 
December  1st,  at  the  board-room  of  the  Altrincham  Hospital. 
4.30  p.m.,  afternoon  tea ;  5  p.m.,  business;  6  p.m.,  paper  by 
Dr.  Loveday  on  Vaccine-therapy;  7  p.m.,  leave  by  train  for 
dinner  at  the  Brooklands  Hotel  (members  intending  to  dine 
should  acquaint  the  Honorary  Secretary  as  soon  as  possible). 
Agenda:  (1)  Minutes  of  October  7  th.  (2)  Apologies  for  absence. 

(3)  Circular  from  Medical  Secretary  re  “  the  report  of  the 
British  Medical  Association  on  Special  Class  of  Consultants.” 

(4)  Report  of  Committee  meeting,  November  4th.  (5)  Declara¬ 
tions  of  policy  of  the  British  Medical  Association  issued  in  the 
Supplement  for  October  30th.  (6)  Letter  from  Dr.  Luckmann 
re  wage  limit  for  admission  to  the  Altrincham  Provident  Dis¬ 
pensary.  (7)  Any  other  business. — H.  G.  Cooper,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion. — The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  December  7th,  at  the  Warrington  Infirmary,  at 
4  p.m.  Ordinary  business  of  the  Division.  A  scientific  meeting 
will  be  held  after  the  business  meeting  at  5  p.m. — T.  A.  Murray 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Westminster  Division. 
- — The  next  ordinary  meeting  of  the  Division  will  be  held  on 
Thursday,  December  2nd,  at  the  Criterion  Restaurant,  the 
President,  J.  H.  Dauber,  Esq.,  M.A.,  M.B.Oxon.,  F.R.C.S.I.,  in 
the  chair.  At  7.30  p.m.  the  members  will  dine  together  (evening 
dress  optional).  The  price  of  the  dinner  will  be  5s.  Members 
are  cordially  invited  to  bring  guests,  or  if  unable  to  attend  the 
dinner  to  come  to  the  business  meeting  afterwards.  8.30  p.m., 
Ordinary  business  of  the  Association.  Members  are  requested 
to  return  the  post-card  sent  to  them,  stating  whether  they 
intend  to  be  present  at  the  dinner  and  whether  they  will 
briDg  guests. — J.  Howell  Evans,  25,  Berkeley  Square,  W.; 
W.  A.  Milligan,  11,  Upper  Brook  Street,  Grosvenor  Square, 
W.,  Honorary  Secretaries. 


South  Eastern  Branch.— A  meeting  of  the  Branch  Council 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business. — E.  A.  Starling,  Tunbridge  Wells. 


South  Midland  Branch  :  Buckinghamshire  Division.— A 
meeting  of  this  Division  will  take  place  on  Wednesday,  Decem¬ 
ber  8th,  at  3  30  p.m.,  at  the  Royal  Bucks  Hospital,  Aylesbury. 
Agenda  of  meeting :  (1)  Confirm  minutes  of  last  meeting. 

(2)  Business  arising  therefrom.  (3)  A  case  of  Acromegaly,  with 
paper  and  photographs,  by  Dr.  J.  Shaw.  (4)  Receive  Repre¬ 
sentative’s  report  of  Belfast  meeting.  (5)  Question  of  ambu¬ 
lance  lectures  in  the  county,  and  the  attitude  to  be  taken  by 
the  members  with  regard  to  them.  (6)  Discussion  and  voting 
on  the  question  as  to  the  Association  favouring  the  formation 
of  a  special  class  of  “consultants.”  (7)  Resolution  re  the 
Aylesbury  and  District  Medical  Association.  (8)  Discussion  ou 
the  club  question.  Members  who  are  unable  to  attend  the 
meeting  are  requested  to  notify  the  Chairman  or  Secretary  as  . 
to  their  views  and  their  willingness  to  co-operate  in  this  matter. 
The  annual  dinner  (morning  dress)  will  be  held  afterwards  at 
the  Crown  Hotel  at  6  p.m.  sharp  (charge  3s.  6d.).  Members 
intending  to  be  present  will  please  notify  Dr.  Baker  by  Monday, 
December  6th.— A.  E.  Larking,  Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  the  Division  will  be  held  in  the  board-room  of  the 
Northampton  General  Hospital  on  Tuesday,  December  7th,  at 
2.30.  The  meeting  will  be  preceded  by  a  luncheon  at  Franklin’s 
Restaurant  at  1.30.  Members  wishing  to  attend  the  luncheon 
should  notify  the  Secretary  at  least  two  days  beforehand. 
Business  :  Minutes.  The  president  and  chairman  of  committee 
of  the  Northamptonshire  Amateur  Athletic  Club  will  attend  as 
a  deputation  to  ask  for  the  approval  of  gymnastic  training 
generally  ;  also  to  suggest  the  adoption  of  a  system  of  physical 
exercises,  under  the  guidance  of  the  medical  profession,  to  suit 
special  cases.  Dr.  Baxter’s  report  of  the  Annual  Representa¬ 
tive  Meeting.  Consideration  of  report  on  special  class  of 
consultants.  Clinical  cases.— Di .  Hichens,  Honorary  Secretary, 
45,  Sheep  Street,  Northampton. 
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DIRECT  REPRESENTATIVES  FOR 
ENGLAND  AND  WALES. 

ADDRESSES  TO  THE  METROPOLITAN 
COUNTIES  BRANCH. 

On  Monday  evening,  November  22nd,  1909,  a  meeting 
under  the  auspices  of  the  above  Branch  was  held  at 
the  St.  James’s  Vestry  Hall,  Piccadilly,  W.,  for  the  pur¬ 
pose  of  hearing  addresses  from  the  three  Direct  Repre¬ 
sentatives  for  England  and  Wales  on  the  General 
Medical  Council. 

Dr.  J.  Ford  Anderson  (President  of  the  Branch),  who 
occupied  the  chair, said  that  he  did  not  think  anything 
but  good  could  come  from  such  a  meeting,  as  it  would 
afford  the  Representatives  and  their  constituents  an 
opportunity  of  exchanging  views.  Before  asking  Dr. 
Langley  Browne  to  address  the  meeting,  he  desired 
to  say  that  there  were  two  subjects  on  which 
Dr.  Langley  Browne  was  specially  qualified  to  speak. 
The  first  was  the  question  of  the  additional  seat 
on  the  General  Medical  Council.  With  regard  to 
that,  Dr.  Langley  Browne  had  taken  the  initiative, 
and  had  put  the  machinery  in  motion  which 
would  probably  lead  to  the  appointment  of  the 
fourth  Representative  for  England  and  Wales  in 
the  year  1911.  Dr.  Langley  Browne’s  endeavours  he 
knew  as  a  fact  had  been  ably  supported  by  his  col¬ 
leagues  in’ the  direct  representation  not  only  of  England 
and  ales,  but  of  Ireland  and  Scotland.  There  was 
another  matter  on  which  Dr.  Langley  Browne  was  par¬ 
ticularly  capable  of  giving  information,  and  that  was 
as  to  the  working  of  the  Unqualified  Practice 
Gommittee,  of  which  he  was  the  Chairman. 

Dr.  Langley  Broivne. 

Dr.  Langley  Browne  said  that  he  first  of  all  wished 
to  thank  the  members  of  the  Metropolitan  Counties 
Branch  most  cordially  for  the  compliment  they  had 
paid  to  their  Direct  Representatives  by  inviting 
them  to  address  the  meeting.  The  opportunities 
the  Direct  Representatives  had  of  making  the  ac¬ 
quaintance  of  their  constituents  were  few  and  far 
between,  and  in  the  five  years  during  which  they 
Reid  office  they  could  not  hope  to  become  per¬ 
sonally  known  to  more  than  a  very  few  of  them, 
it  was  rather  curious  to  find  how  very  little  was 
known  of  the  Council  and  its  position,  its  duties,  and 
its  responsibilities  outside  the  profession,  and  many 
inside,  indeed,  had  but  a  very  vague  idea  of  what  the 
General  Medical  Council  was,  and  confused  it  with  the 
council  of  the  colleges  and  with  that  of  the  British 
Medical  Association.  Up  to  1858  each  university,  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  the 
Apothecaries’  Hall  laid  down  its  own  regulations  for 
study  and  examination,  and  granted  its  degree  or 
licence  without  any  State  supervision.  In  1858 
the  Medical  Act  established  the  General  Council 
of  Medical  Education  and  Registration,  consisting  of 
23  members,  of  whom  17  were  appointed  by  the 
different  licensing  bodies  or  the  universities  and  6  by 
tihe  Crown.  This  Act  of  1858  purported  “  to  regulate 
the  qualifications  of  practitioners  in  medicine  and 
surgery,”  because  it  was  expedient  that  persons  re¬ 
quiring  medical  aid  should  be  enabled  to  dis¬ 
tinguish  qualified  from  unqualified  practitioners.  To 
this  end  the  Medical  Register  was  established,  on 
which  no  person  could  be  inscribed  who  did  not  hold 
a  diploma  or  licence  from  one  or  more  of  the  licensing 
bodies  after  examination.  After  the  Act  of  1858  there 
were  other  short  Acts  passed  in  1859  and  1860,  extend¬ 
ing  the  time  at  which  its  provisions  were  to  come  into 
force,  and  amending  and  slightly  altering  some  of  the 
-clauses.  Another  in  1862  gave  the  sole  right  to  the 
-General  Medical  Council  of  publishing,  printing,  and 
.selling  the  British  Pharmacopoeia.  Another  in  1868 
extended  the  provisions,  or  some  of  them,  to  the 
Colonies.  There  were  several  others  which  referred 
to  the  colleges  or  universities.  There  was  one 
in  1876  removing  any  disqualification  in  respect 
iOf  sex  in  regard  to  registration.  The  Dentists 
Act  of  1878  extended  the  regulations  to  dental 
practitioners.  There  was,  lastly,  the  Act  of  1886,  with 


which  lie  was  most  concerned,  where  for  the  first 
time  direct  representation  was  granted,  and  the 
registered  practitioners  of  England  returned  three 
representatives,  and  Scotland  and  Ireland  one  each, 
to  the  General  Medical  Council,  while  subsequently 
the  right  to  choose  a  member  was  conferred  upon  the 
Universities  of  Birmingham,  Liverpool,  Leeds,  and 
Sheffield.  The  Direct  Representatives  were  elected 
every  five  years,  and  every  registered  practitioner 
residing  in  either  of  the  three  divisions  of  the  king¬ 
dom  had  a  vote  for  that  division  only.  That  meant 
that  in  England  and  Wales  each  man  could  vote  for 
three  candidates,  but  in  Scotland  and  Ireland  only  for 
one.  The  register  of  voters  was  the  Medical  Register 
issued  for  the  year  in  which  the  election  took  place, 
and,  as  the  register  was  an  alphabetical  one,  the  task 
of  making  out  a  separate  list  for  each  division  fell 
upon  the  candidate  and  the  Election  Committee.  In 
Scotland  a  candidate  would,  if  he  wished  to  send 
hie  address  to  each  voter,  have  to  send  to  3,845, 
but  an  English  candidate  to  25,168,  as  that  number 
were  actually  resident  in  the  English  Division  which 
included  Wales.  Should  not  England  be  divided  into 
equal  electoral  districts  ?  When  a  vacancy,  either 
from  resignation  or  from  the  expiration  of  office, 
occurred,  notice  of  the  election  was  published.  A 
precept  was  issued  by  the  returning  officer.  The  day 
for  receiving  nomination  papers  was  fixed,  and  a 
meeting  of  each  Branch  Council  was  held  to  see  if  the 
nomination  papers  were  valid.  The  voting  papers 
were  issued  by  the  Registrar,  a  day  was  fixed 
for  the  return  of  the  voting  papers,  and  the 
votes  were  counted,  and  another  meeting  of 
each  Branch  Council  was  held  to  certify  the 
result  of  the  election ;  the  poll  was  then  declared 
by  the  Returning  Officer.  Although  the  clearest 
instructions  were  sent  out  with  each  voting  paper, 
1,503  of  the  returned  papers  were  invalid,  owing  to  the 
regulations  of  the  Privy  Council  not  being  complied 
with.  Out  of  the  total  number  of  voting  papers  sent 
out  for  the  English  Division — namelyy  24,650 — 11,752, 
or  47.66  per  cent.,  were  returned  within  the  proper 
time,  and  11,831,  or  47.98  per  cent.,  were  not  returned 
at  all.  If  12.61  per  cent,  of  papers  were  invalid  when 
filled  in  by  educated  professional  men,  what  would  the 
average  be  if  an  election  were  held  under  an  adult 
suffrage?  Of  course,  it  was  very  disappointing  to  any¬ 
body  who  might  be  fighting  for  improved  recognition  of 
the  services  of  the  medical  profession  to  find  that  so  many 
would  not  trouble  to  vote.  It  had  a  bad  effect,  because 
when  a  Direct  Representative  put  forward  certain 
views  as  being  those  of  the  profession,  he  was  met 
with  the  objection  that  the  medical  profession  only 
cared  to  be  let  alone,  and  that  half  of  them  did  not 
trouble  to  vote.  He  hoped,  however,  that  the  medical 
profession  would  use  the  vote  when  next  the  quin¬ 
quennial  election  came  round,  and  that  for  future 
candidates  matters  might  be  made  easier  and  less 
expensive  by  the  more  equal  division  of  the  electoral 
districts.  The  powers  of  the  Council  and  its  limita¬ 
tions  he  would  leave  to  be  dealt  with  by  his  colleagues, 
only  referring  in  passing  to  the  ambiguity  of 
Clause  40  of  the  Medical  Act  of  1858,  which  had  for 
years  prevented  action  so  necessary  in  the  interests 
of  the  public  as  well  as  that  of  the  profession. 
Some  recent  resolutions  of  the  Council  had  been  of 
much  interest  to  every  member  of  the  profession. 
The  first,  relating  to  unqualified  practice,  was  by  far 
the  most  important.  The  great  injury  inflicted  upon 
the  public  and  upon  qualified  practitioners  by  the 
unchecked  amount  of  unqualified  practice  was  brought 
to  the  notice  of  the  Council  by  their  representatives, 
and  a  Committee  was  appointed  to  inquire  into  the 
matter.  That  Committee,  called  the  Unqualified 
Practice  Committee,  recommended  the  Council  to 
inquire  into  the  rules  in  other  countries  as  to 
unqualified  practice  and  its  restriction.  The  result 
was  most  interesting.  The  Lord  President  of  the 
Council  (Lord  Crewe),  the  Privy  Council,  the  Foreign 
Office,  and  the  Colonial  Office  took  much  interest  in 
the  inquiry,  and  the  result  was  that  within  a  year 
information  was  obtainedjfrom  every  country  almost 
that  had  a  government  of  any  kind,  either  through  their 
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Embassy,  or  through  the  Consuls,  and  the  w  hole  of  that 
was  put  together  in  a  digest  of  the  laws  existing  in  the 
British  Empire  and  in  foreign  countries.  The  evidence 
was  overwhelming  that  in  almost  every  other  country 
except  our  own  medical  practice  was  most  strictly 
regulated  and  unqualified  practice  was  not  allowed  to 
exist.  The  regulations  in  some  countries  were  very 
strict  indeed.  In  this  country  he  held  that  there  were 
powers  under  the  Medical  Act  of  1858  by  which  un¬ 
qualified  practice  could  be  stopped.  The  references 
he  had  made  to  the  work  of  the  Council  would  show  that 
as  a  whole  it  was  not  forgetful  of  the  general  interests 
of  the  body  of  the  profession.  It  had  done  its  very 
best  lately  to  do  the  things  it  had  been  asked  to  do, 
and  so  far  had  been  successful  and  had  progressed. 

The  Chaibman,  in  calling  upon  Dr.  Latimer,  said 
that  they  ought  to  be  indebted  to  Dr.  Latimer  for 
being  there  that  evening,  as  he  had  just  recovered 
from  a  bad  illness. 

Dr.  Latimer. 

Dr.  Latimer,  having  expressed  his  obligations  to 
the  Chairman  for  his  kindly  reference  to  the  illness 
which  he  had  had  lately,  said  that  with  regard  to  the 
Council’s  work,  as  Dr.  Langley  Browne  had  remarked, 
it  had  its  limitations.  It  was  able  to  do  certain 
things,  and  it  was  not  able  to  do  others.  When 
he  was  a  candidate  at  the  last  election  he  re¬ 
ceived  letters  from  different  practitioners  asking  him 
if  he  were  returned  whether  he  would  do  this  and  that 
which  as  a  matter  of  fact  it  was  quite  out  of  his  power 
to  do..  For  instance,  one  gentleman  asked  him  what 
his  views  were  as  to  a  new  motor  Act,  and  another 
asked  him  if  he  would  go  in  for  a  pension  scheme, 
and  a  third  asked  him  what  his  religious  persuasion 
was-— was  he  a  member  of  a  dissenting  community, 
and  if  so  of  what,  and  finally  what  were  his  political 
views.  He  had  never  kept  his  political  or  religious 
opinions  under  a  bushel,  but  at  the  same  time 
he  felt  that  he  was  warranted  in  returning  plain 
answers  to  medical  questions  and  passing  by 
those  that  had  to  do  with  other  matters,  because  the 
General  Medical  Council  might  come  under  the 
same  designation  as  the  makers  of  a  famous  soap, 
who  advertised  that  their  wares  would  not  wash 
clothes,  while  at  the  same  time  they  claimed  that  the 
special  work  their  soap  was  set  to  perform  it  could  do 
to  the  satisfaction  of  the  users.  That  matter  of  the 
powers  of  the  Council  had  already  been  touched  upon 
by  Dr.  Langley  Browne.  Many  men  held,  and  held 
very  strongly,  that  the  Council  was  of  no  use  to  the 
profession ;  but  he  hoped  to  show  that  it  was  of  the 
greatest  use  if  medical  men  would  only  take  more 
interest  in  it,  and  come  forward  and  claim  that  this, 
that,  and  the  other,  within  the  limits  and  powers  of  the 
Council,  should  be  done — all  would  be  the  better  for  it. 
The  Council  had  already  done  great  things  for  their 
calling,  and  when  it  had  failed  to  do  more  it  had  been 
by  reason  of  its  statutory  obligations  and  by  its 
limitations  of  function.  The  Medical  Act  of  1858, 
which  was  its  charter  of  existence,  was  faulty,  and 
failed  to  protect  the  medical  profession.  Under 
Clause  XL,  if  any  person  abstained  from  assuming 
titles  implying  that  he  was  registered  under  the 
Act,  or  that  he  was  recognized  by  the  law  as  such, 
he  could  do  pretty  much  as  he  liked  in  the 
matter  of  practising.  The  Act,  in  fact,  gave  the 
Council  no  power  to  suppress  quackery.  The  law 
was  so  loose  that,  provided  a  man  did  not  use  medical 
titles,  he  could  practise  unhindered ;  he  was  simply 
restrained  from  giving  evidence  as  a  medical  man  in 
courts  of  law,  and  from  obtaining  and  holding  certain 
public  appointments.  And  in  courts  of  law  the  restric¬ 
tion  seemed  to  apply  only  to  scientific  evidence,  for  he 
had  himself  seen  a  masseur  from  a  bath  called  to  give 
evidence  of  fact  as  to  a  person’s  ailment  and  inability 
to  work,  while  many  could  call  to  mind  instances  in 
which  bonesetters  were  called  as  witnesses  in  cases 
where  they  had  been  in  attendance.  Some  of  the 
British  Colonies  and  Dependencies  had  passed  enact¬ 
ments  which  went  much  further  than  the  British  Act. 
For  instance,  in  Bermuda  an  Act  assented  to  in  1906, 
after  stating,  “  It  shall  be  unlawful  for  any  person  to 


practis  medicine  or  surgery  within  the  Colony  unless 
such  person  is  registered  under  the  Act,”  proceeds  : 

A  person  shall  be  deemed  to  practise  medicine  within  the- 
meaning  of  the  Act  who  for  pecuniary  or  other  valuable  con¬ 
sideration  treats,  heals,  cures,  or  relieves  or  attempts  or  holds 
himself  out  as  being  able  to  treat,  heal,  cure,  or  relieve  persons 
suffering  from  pain,  injury,  deformity,  or  disease,  whether  of 
mind  or  body,  by  the  administration  of  drugs  or  any  other 
substance  whatever  possessing  or  alleged  by  the  person 
administering  or  applying  it  to  possess,  whether  inherently  or 
as  administered  or  applied  by  such  person,  any  curative- 
efficacy. 

That  was  followed  by  a  similar  enactment  as  regards 
surgical  treatment,  and  the  Act  ended  by  imposing- 
substantial  penalties  on  those  who  infringed  it. 
Newfoundland  also  penalized  those  who  falsely  took 
or  used  any  name,  title,  or  addition  implying  a  qualifi¬ 
cation  to  practise  medicine,  surgery,  or  midwifery  or 
dentistry,  or  receive  any  payment  for  practising  tho 
same  under  heavy  penalties  for  infraction  of  the  law. 
But  the  best  clause  in  any  of  the  ordinances  was  that- 
passed  in  the  British  Central  Africa  Protectorate,, 
which  ran  thus : 

Any  person  who  shall  wilfully  and  falsely  pretend  to  be  a- 
duly  qualified  medical  practitioner,  or  shall  take  or  use  any 
name  or  title  implying  or  calculated  to  lead  people  to  infer 
that  he  is  duly  registered  under  this  Ordinance,  and  any  person 
who  shall  practise  or  shall  do  anything  or  perform  any  such 
acts  as  specially  belong  to  the  profession  of  a  medical  prac¬ 
titioner  without  such  registration  as  aforesaid,  shall  on  con¬ 
viction  be  liable  to  a  fine  not  exceeding  £100  for  each  offence, 
or  in  default  of  payment  thereof  imprisonment,  with  or  without- 
hard  labour,  for  any  period  not  exceeding  one  year. 

How  excellent  it  would  be  if  some  of  the  peripatetic 
quacks  who  infested  the  United  Kingdom  came  under 
legislation  of  that  sort  !  The  fact  was,  as  Sir  Donald 
MacAlister  had  pointed  out  in  the  admirable  address 
he  delivered  at  Manchester  University  in  1906,  the 
Act  of  1858  was  passed,  as  its  preamble  stated,  nob 
so  much  for  the  protection  of  medical  men,  but 
as  a  guide  to  the  public  to  distinguish  qualified  from 
unqualified  practitioners.  Apparently  a  different- 
spirit  had  arisen  of  late  as  regards  this  matter,  for,, 
recognizing  the  dangers  to  the  public  from  the  attend¬ 
ance  of  ignorant  and  dirty  midwives,  women  who 
carried  on  this  work  were  restrained  from  doing  sc 
by  the  Midwives  Act,  and  only  those  who  complied 
with  certain  conditions  were  to  be  allowed  in  future 
to  carry  on  the  work.  It  was  the  duty  of  the  medical 
profession  to  collect  a  mass  of  evidence  respecting  the 
evils  wrought  by  quacks,  and  to  present  them  to  the 
proper  quarter  to  show  the  Legislature  that  as  much 
evil  was  wrought  by  them  as  resulted  from  dirty  and 
ignorant  midwifery.  Although  the  General  Medical 
Council  had  little  power  to  suppress  unqualified  prac¬ 
tice  by  individuals,  it  had  successfully  resisted  its- 
establishment  in  corporate  form.  For  instance,  the 
British  Optical  Association,  a  body  of  tradesmen 
selling  spectacles  and  testing  sight,  applied  to  the 
King  and  the  Privy  Council  in  1906  for  a  charter  of 
incorporation,  in  which  they  imitated  the  Medical  Act  in 
various  particulars.  A  central  board  was  to  be  created 
to  grant  qualifications  after  examination,  and  it  was 
proposed  to  provide  that  “  no  person  shall  be  entitled 
to  recover  any  fee  or  charge  in  any  court  for  giving 
any  evidence  or  advice,  or  acting  in  any  manner  as  a 
sight-testing  optician  unless  he  is  registered,”  etc. 
The  body  also  asked  for  penal  powers  restricting 
sight-testing  to  its  members  (it  kindly  excluded 
legally-qualified  medical  practitioners  from  this  pro¬ 
hibition)  under  a  money  penalty,  and  it  asked  for 
powers  to  “  decide  as  to  the  proper  title  or  titles- 
to  designate  fitly  the  practice  of  sight-testing 
opticians.”  That  petition  having  been  referred  to 
the  General  Medical  Council  for  its  consideration 
by  the  Privy  Council,  the  former  body  adopted  and 
sent  to  the  latter  a  resolution  stating  that,  in  its 
opinion,  it  was  dangerous  in  the  public  interest  to 
confer  the  powers  and  privileges  contemplated  therein 
on  persons  other  than  those  duly  qualified  in  medi¬ 
cine  and  surgery.  The  Privy  Council  had  advised  His 
Majesty  not  to  grant  the  Charter  prayed  for 
and  it  was  not  granted.  It  was  obvious  that  as 
drugs  had  to  be  used  to  paralyse  accommoda¬ 
tion  in  many  cases,  it  was  inadvisable  to  entrus 
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those  to  the  hands  of  unqualified  persons.  He  noted 
that  those  sight-testing  men  put  a  long  string  of 
letters  after  their  names  over  their  shop  fronts,  such 
as  F.B.O.A.  and  F.S.M.C.  He  supposed  it  would  not  be 
long  before  they  had  a  draper  designating  himself  by 
letters  such  as  F.M.S.,  which,  he  took  it,  might  mean 
a  fellow  from  Marshall  and  Snelgrove’s.  Yet  another 
example  of  the  usefulness  of  the  Council  in  that 
direction  was  shown  by  its  action  in  the  case  of  the 
application  to  the  Privy  Council  for  a  charter  of 
incorporation  by  a  body  styling  itself  the  “  National 
Association  of  Medical  Herbalists  of  Great  Britain, 
Limited.”  As  a  matter  of  fact  the  majority  of  these 
people  were  engaged  in  carrying  on  quack  businesses 
which  really  ought  not  to  be  allowed  by  the  State ;  for 
medical  men  and  pharmaceutical  chemists  were  com¬ 
pelled  to  undergo  proper  training  for  their  respective 
avocations,  and  it  was  an  absurdity  that  ignorant 
people  should  be  allowed  to  treat  disease  cr  to  sell 
medicines  when  all  could  do  that  who  qualified  them¬ 
selves  for  so  doing  through  the  proper  channels.  As 
for  the  results  of  the  medical  herbalists’  work  and  of 
their  failures,  the  public  never  heard  of  the  latter,  for 
their  dupes  remained  silent.  He  had  brought  these 
two  instances  forward  because  he  thought  it  would  be 
seen  that  the  General  Medical  Council  had  been  very 
successful  in  dealing  with  them.  He  did  not  believe 
the  existence  of  herbalists  was  for  the  benefit  of  the 
community  at  large.  As  things  stood,  by  Clause  XXIII 
of  the  Medical  Act  of  1858,  no  body  entitled  under  this 
Act  to  grant  qualifications  could  impose  upon  any 
candidate  offering  himself  for  examination,  an  obliga¬ 
tion  to  adopt  or  refrain  from  adopting  the  practice  of 
any  particular  theory  of  medicine  or  surgery  as  a  test 
or  condition  of  admitting  him  to  examination  or  of 
granting  a  certificate.  Thus  a  man  might  be  a  homoeo- 
pathist,  for  instance,  but  he  must  first  of  all  have  been 
properly  educated  to  get  on  the  Medical  Register. 
As  long  as  he  had  satisfied  his  examiners  and  had  got 
on  the  Register  he  was  not  to  be  debarred  from  prac¬ 
tice  because  he  adopted  any  peculiar  theory  as  to 
practice.  He  wished,  in  justice  to  the  public  and 
themselves,  that  the  General  Medical  Council  possessed 
powers  to  deal  with  individual  quacks  and  with  quack 
medicines,  by  which  so  much  injury  was  done,  but  it  did 
not.  Measures  to  curb  and  restrain  these  abuses 
had  long  been  called  for,  and  he  hoped  they 
would  be  obtained  in  the  end.  The  remarkable 
book  issued  by  the  British  Medical  Association 
on  Secret  Remedies — a  book  which  he  was  glad 
to  see  sold  at  the  bookstalls — would  open  the  eyes 
of  the  public  to  the  injury  which  was  being  done 
to  the  community  by  these  various  nostrums. 
The  Home  Secretary  had  stated,  in  reply  to  Captain 
Craig  in  August  last,  that  he  was  “  disposed  to  think 
that  this  matter  may  be  one  of  sufficient  importance 
for  an  inquiry  by  a  Select  Committee  next  session  ” ; 
and,  when  further  pressed,  he  said  “he  was  disposed  to 
think  it  was  desirable.”  The  General  Medical  Council, 
largely  constituted  as  it  was  of  men  representative  of 
the  universities  and  corporations  of  the  kingdom, 
kept  a  very  jealous  eye  on  medical  education, 
and  he  doubted  whether  any  corporate  body  in 
the  land  had  made  fewer  mistakes  in  its  action 
than  had  the  Council  in  regard  to  its  penal  powers. 
Under  the  able  guidance  of  a  series  of  eminent  presi¬ 
dents,  among  whom  they  might  count  Sir  Donald 
MacAlister  as  by  no  means  the  least  distinguished,  and 
with  the  advice  of  the  eminent  counsel  and  lawyers 
it  had  employed,  it  had  through  a  series  of  years 
drawn  up  and  put  into  action  rules  which  had  been 
very  aptly  described  by  Sir  Donald  MacAlister  as  the 
“  Common  Law  of  Medicine.”  So  carefully  had  those 
rules  been  formulated  and  so  justly  had  they  been  en¬ 
forced  that  although  attempts  had  been  made  from  time 
to  time  to  upset  individual  decisions,  those  attempts 
had  invariably  failed.  The  matter  of  principals  and 
assistants  had  been  set  on  a  firm  basis,  and  the 
unqualified  assistant  who  was  so  essentially  a  part  of 
contract  practice  in  the  past  had  almost  disappeared 
owing  to  the  Council’s  rules  concerning  “covering.” 
Undoubtedly  some  hardships  were  inflicted  in  the 
matter,  for  there  were  a  large  number  of  men  for¬ 


merly  employed  as  assistants  who  were  unqualified 
and  who  from  some  cause  or  other  were  unable  to 
become  qualified,  but  a  long  notice  of  the  intention  of 
the  Council  was  given,  so  that  the  rule  was  brought 
into  force  with  as  little  disturbance  as  possible.  One 
good  result  had  certainly  followed  this  action  of  the 
Council.  Directly  a  medical  man  had  become  quali¬ 
fied,  he  had  found  it  easy  to  get  a  living,  and  so  young 
men  had  started  very  well.  The  Council  had  legis¬ 
lated  in  that  way  so  that  the  profession  of  medicine 
might  be  above  suspicion  as  an  honourable  one, 
and  he  felt  sure  that  when  the  time  came 
for  some  effective  action  to  be  taken  against 
quackery,  the  fact  that  it  had  suppressed  unqualified 
practice  within  its  ranks  would  help  it  very  materially 
in  its  public  action.  In  that,  as  in  other  matters  of 
ethics,  its  action  had  been  slow  but  sure.  For  in 
ethics,  as  in  other  domains  of  thought,  there  was 
change  and  progress.  They  were  living  in  an  age  of 
progress,  when  awakened  consciences  were  resulting 
in  changed  conditions  of  the  life  of  the  members  of 
the  community.  No  longer  were  they  contented  to 
allow  the  poor  to  live  in  insanitary  houses  or  children 
to  be  neglected  or  ill  treated  by  unnatural  parents. 
A  considerable  amount  of  the  work  of  the  Council  was 
“  penal,”  under  which  it  exercised  its  functions  as  a 
court  trying  various  misdemeanours,  technically 
known  as  “  infamous  conduct  in  aprofessional  respect.” 
The  only  punishment  the  Council  could  inflict  was 
removal  of  the  name  of  the  offender  from  the 
Register,  and  at  first  sight  it  would  seem  as  if  the 
Council  should  possess  some  modified  powers  of 
punishment — such,  for  instance,  as  those  possessed  by 
the  Board  of  Trade,  when  the  certificate  of  an  officer 
of  the  Mercantile  Marine  was  suspended  for  a  certain 
period.  He  confessed  that  when  he  first  went  on  the 
Council  it  troubled  him  to  think  that  a  man  who  had 
committed  some  professional  misdemeanour  should 
lose  his  livelihood,  but,  as  a  matter  of  fact,  the  regula¬ 
tion  did  not  work  in  that  way  at  all.  If  it  was  not  a  very 
clear  case  and  there  were  extenuating  circumstances, 
the  individual  received  a  strong  reprimand  or  he  was 
told,  if  the  Council  could  not  acquit  him,  that  he  must 
come  up  at  the  next  session  for  judgement,  and  in 
the  meantime  must  conduct  himself  properly  and 
must  bring  certificates  that  he  has  led  a  correct  pro¬ 
fessional  life.  In  that  way  sentence  hangs  over  him 
for  six  months  and  it  was  no  light  thing  for  a  man  to 
have  a  sentence  of  that  kind  hanging  over  his  head. 
As  to  what  the  present  Representatives  had  done  on  the 
Council  he  thought  they  must  be  satisfied  with  the  fact 
that  they  had  done  two  of  the  things  they  had  gone 
there  to  do.  They  had  got  an  additional  Representa¬ 
tive  granted  to  them  for  the  next  election  and  the 
Unqualified  Practice  Committee  had  called  for  a  Royal 
Commission  to  consider  the  matter  of  unqualified 
practice.  He  desired  also  to  draw  attention  to 
the  matter  of  constituencies.  He  did  not  think 
the  present  way  of  electing  Direct  Representatives 
was  fair  either  to  the  electors  or  to  the  Represen¬ 
tatives.  What  would  be  thought  of  a  constituency  of 
25,000  men  who  never  saw  their  representative,  and 
yet  he  and  his  colleagues  were  proposing  to  appeal  to 
the  whole  body  of  England  and  Wales  for  support; 
they  could  not  go  north,  east,  south,  and  west 
through  England  to  appear  before  various  meetings. 
Time  was  very  precious,  and  it  was  too  expensive  a 
process.  If  the  General  Medical  Council  was  to  have 
increased  powers,  and  was  to  do  more  in  the  future 
than  it  had  in  the  past,  it  would  lie  largely  with  the 
British  Medical  Association  in  its  general  action  to 
see  that  they  should  have  those  powers. 

Dr.  McManus. 

Dr.  McManus,  after  thanking  those  present  for  the 
opportunity  afforded  him  of  giving  an  account  of  his 
stewardship,  said  that  he  could  thoroughly  endorse 
all  that  Dr.  Latimer  had  said  as  to  the  numerous 
cranks  who  had  written  to  him  on  various  subjects.  He 
had  been  asked  his  nationality,  his  religion,  his  politics, 
and  various  questions  which  had  nothing  whatever 
to  do  with  the  election.  Dr.  Langley  Browne  had  led 
them  with  the  greatest  skill,  and  it  was  largely  owing 
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to  liis  tact,  courtesy,  and  intimate  knowledge  of  both 
men  and  matters  that  they  had  obtained  the  large 
concessions  he  had  mentioned,  and  which  were,  he 
(Dr.  McManus)  believed,  unprecedented.  When  he  first 
went  on  the  Council  he  had  been  told  that  the  elected 
representatives  were  treated  with  scant  consideration, 
and  that  it  would  be  simply  knocking  one’s  head 
against  a  stone  wall  to  expect  anything  from  the 
Council  as  then  constituted,  but  he  had  found  that 
was  far  from  the  case.  They  were  treated  with 
courtesy,  they  were  listened  to  attentively,  and  their 
suggestions  and  resolutions  were  seriously  debated 
and  considered.  But  having  said  all,  the  conviction 
■remained  that  the  constitution  of  the  Council  was 
radically  wrong,  and  it  was  likely  to  remain  so 
unless  pressure  was  brought  to  bear  from  outside. 
He  sketched  the  feelings  of  a  young  practitioner  just 
starting  on  his  professional  career.  lie  believed 
he  belonged  to  a  powerful  craft,  which  would  defend 
his  rights  if  they  were  attacked,  but  he  speedily 
became  disillusioned.  He  found  he  had  no  privilege, 
-except  the  one  of  working  eighteen  hours  a 
day  for  a  minimum  and  sometimes  a  mythical 
wage.  He  found  he  was  bound  hand  and  foot 
by  certain  ethical  customs,  which  were  as  un¬ 
changeable  as  the  laws  of  the  Medes  and  the  Persians. 
Was  it  to  be  wondered  that  he  ultimately  looked  on 
the  Council  with  dislike  and  dread?  If,  however,  by 
any  chance  he  was  brought  before  that  body,  he  had 
an  absolute  guarantee  that  his  case  would  be  fairly 
tried.  The  Council  was  not  a  court  of  morals ;  the 
■offence  must  be  a  professional  one,  and  there  was  only 
one  penalty,  that  of  being  struck  off  the  Register. 
On  the  whole  he  felt  certain  that  the  Council 
was  most  anxious  to  be  perfectly  just,  and 
treat  each  case  on  its  merits.  He  maintained  that 
■reform  ought  to  proceed  from  within.  The  fran¬ 
chise  of  the  corporate  bodies  ought  to  be  enlarged,  so 
that  every  diplomate  could  have  a  voice  in  the 
election  of  the  Representative  of  his  particular 
university  or  college.  As  regards  the  elected 
Representatives,  England  should  be  divided  into 
three  districts,  and  Wales  should  have  the  fourth. 
This  would  curtail  the  heavy  expenses  of  election, 
and  they  would  be  more  likely  to  get  thoroughly  re¬ 
presentative  men  on  the  Council.  An  Act  of  Parlia¬ 
ment  should  be  passed  enlarging  and  making  more 
elastic  the  powers  of  the  Council  and  enabling  it  to 
deal  with  quacks  of  all  sorts.  There  was  much  spade 
work  before  their  Representatives,  but  they  would  be 
encouraged  by  their  successes  in  the  past. 

Questions  having  been  invited  from  the  body  of  the 
meeting, 

Dr.  Major  Greenwood  desired  to  know  whether 
tlieir  Representatives  could  give  them  their  views 
with  regard  to  several  matters,  which  he  specified, 
dealt  with  by  the  Report  of  the  Royal  Commission  on 
Poor  Law  as  affecting  general  medical  practitioners. 

Dr.  William  H.  Day  complained  of  the  manner  in 
•which  he  had  been  called  upon  to  take  the  oath  on  the 
Testament  in  court,  and  asked  whether  it  was  a  subject 
-on  which  he  could  appeal  to  the  British  Medical 
Association. 

ai  Th®  Chairman»  in  reply  to  the  latter  question,  stated 
Giat  Dr.  Langley  Browne  was  not  prepared  to  answer 
Die  question,  but  thought  that  the  British  Medical 
Association  ought  to  be  the  proper  body  to  which  to 
refer  the  matter. 

Dr.  Langley  Browne,  in  reply  to  Dr.  Major  Green- 

+T°°d’  sa^  ^e  was  n°i;  5^  prepared  to  say  much  about 
the  Report  of  the  Poor  Law  Commissioners.  He  could 
only  say  that  the  position  of  the  union  medical  officers 
■all  through  the  Black  Country  was  one  that  could  not 
be  worse.  He  sympathized  a  good  deal  with  the 
Minority  Report. 

i  j'  pATIMER>  in  reply  to  a  question  which  was 
handed  up,  said  he  believed  the  General  Medical 
Council  thoroughly  represented  the  views  of  the  pro- 
ession  in  thinking  that  the  prescribing  chemist  ought 
Qo  be  stopped. 

The  Chairman  ;  I  should  like  to  ask  Dr.  Latimer,  Is 
Chere  an  early  prospect  of  the  suppression  of  the  sale 
of  patent  drugs  ? 


Dr.  Latimer  :  I  am  afraid  not. 

Dr.  S.  H.  Curry  asked  what  would  happen  on 
increased  representation  in  Parliament — would  the 
General  Medical  Council  still  exist  ? 

Dr.  McManus:  It  would  not  affect  the  Council  so 
much  as  the  interests  of  the  profession  at  large  if  we 
had  some  medical  men  in  Parliament. 

Sir  Victor  Horsley  moved  a  vote  of  thanks  to  the 
three  Representatives  who  had  addressed  the  meeting, 
and  said  that  if  anything  was  calculated  to  improve 
the  position  of  the  profession  at  large  in  the  minds  of 
the  members  of  the  General  Medical  Council  it  could 
be  secured  best  by  returning  the  Representatives  whom 
they  had  before  them  that  evening  under  the 
leadership  of  Dr.  Langley  Browne. 

Dr.  Paramore  seconded  the  vote  of  thanks,  which 
was  carried  amidst  applause  and  duly  acknowledged. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1909. 


Tuesday,  November  23rd,  1909. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

New  Members. 

Dr.  John  Dixon  Mann,  as  Representative  of  the  Vic¬ 
toria  University  of  Manchester,  was  introduced  by 
Dr.  Caton.  Sir  Christopher  Nixon,  M.D.,  LL.D.,  as 
Representative  of  the  National  University  of  Ireland 
for  a  period  of  three  years  from  November  11th,  1909, 
was  introduced  by  Sir  Thomas  Myles. 

President’s  Address. 

Increased  Direct  Representation. 

Gentlemen, — His  Majesty  the  King  in  Council  has 
been  graciously  pleased  to  approve  and  give  effect  to 
the  representations  which,  on  May  25th,  you  directed 
to  be  made,  and  which  I  duly  communicated  to  the 
Privy  Council.  An  Order  has  accordingly  been  issued, 
which  confers  on  the  registered  practitioners  resident 
in  England  and  Wales  the  power,  at  the  next  general 
election,  of  returning  an  additional  member  to  this 
Council.  Thus,  in  about  two  years’  time  the  directly 
elected  representatives  of  the  practitioners  of  England 
and  Wales  will  number  four,  instead  of  three,  as  at 
present.  Our  respectful  acknowledgements  are  due  to 
the  Privy  Council  for  their  good  offices  in  commending 
our  request  to  His  Majesty’s  favourable  consideration. 

Honours  to  Members. 

lou  will  have  learnt  with  much  pleasure  that  His 
Majesty  has  bestowed  the  dignity  of  a  Baronetcy  on 
our  Treasurer,  Sir  Henry  Morris,  and  on  our 
late  Treasurer,  Sir  Dyce  Duckworth.  The  Council 
will  be  at  one  with  me  in  wishing  that  both  our  col¬ 
leagues  may  long  wear  these  merited  honours  in 
health  and  happiness. 

Death  of  Judicial  Assessor. 

The  tragic  death  of  Mr.  Sydney  G.  Lushington,  in 
the  prime  of  his  active  powers,  has  deprived  the 
Council  of  an  adviser  by  whose  legal  skill  and 
practical  wisdom  it  has  constantly  profited  during 
the  past  five  years.  When,  in  1904,  the  Council  lost 
the  services  of  Mr.  Muir  Mackenzie,  owing  to  his 
official  promotion,  it  felt  deeply  the  withdrawal  of 
an  adviser  on  whose  guidance  it  had  confidently  relied 
for  some  twenty-five  years.  On  his  recommendation 
we  invited  Mr.  Lushington  to  act  on  occasion  as 
Assessor.  We  recognize  to-day  that  in  thus  advising 
us  Mr.  Muir  Mackenzie  rendered  us  a  service  which 
deserves  our  warmest  gratitude.  Session  by  session 
Mr.  Lushington  gained  an  ever  surer  place  in  our 
esteem,  not  only  for  his  professional  but  for  his  per¬ 
sonal  qualities.  He  knew  how  to  combine  special 
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knowledge  with  sound  common  sense,  firmness  with 
courtesy,  aud  respect  for  precedent  with  open- 
mindedness  in  presence  of  new  conditions.  Many 
wlio  knew  intimately  kis  character  and  attainments 
thought  him  destined  for  high  office  in  his  profession. 
To  these  friends,  and  to  the  members  of  this  Council 
which  he  served  so  well,  his  untimely  death  brings 
more  than  regret  for  the  interruption  of  a  distin¬ 
guished  career  ;  it  brings  also  a  sense  of  sorrow  as 
for  a  personal  loss.  Acting  on  what  I  believed  would 
be  your  desire,  I  arranged  that  the  Council  should  be 
represented  at  Mr.  Lushington’s  funeral ;  and  I  sent 
a  message  of  sympathy  and  regret  to  his  relatives, 
which  has  been  gratefully  acknowledged  by  them. 

Neiv  Judicial  Assessor. 

As  it  was  necessary  to  instruct  Counsel  to  advise  us 
with  reference  to  certain  penal  cases,  and  to  act  as 
Assessor  at  inquiries  to  be  held  during  the  present 
session,  I  consulted  Mr.  Muir  Mackenzie  and  our 
Solicitor,  Mr.  Winterbotham,  on  the  subject.  By  their 
advice,  Mr.  A.  H.  Bodkin  has  been  requested  to  give  us 
his  assistance  during  this  week.  Mr.  Bodkin  is  familiar 
with  the  procedure  of  the  Council,  and  he  holds 
a  public  legal  appointment  under  the  Attorney-General 
similar  to  that  previously  held  by  Mr.  Muir  Mackenzie 
and  Mr.  Lushington.  It  should  perhaps  be  explained, 
for  the  benefit  of  new  members,  that  the  Council  has 
not  hitherto  made  any  permanent  appointment  to  the 
office  of  Judicial  Assessor.  Counsel  is  simply  instructed 
from  time  to  time  in  the  customary  way,  as  need 
arises.  Before  the  end  of  this  meeting  I  shall  take 
occasion  to  ascertain  your  wishes  as  to  future 
arrangements  in  this  respect. 

Death  of  Sir  William  Thomson. 

Another  distinguished  man,  who  for  ten  years  was 
honourably  associated  with  the  Council  as  the  Direct 
Representative  from  Ireland,  has  passed  away  during 
the  present  month.  Sir  William  Thomson,  C.B.,  had 
won  a  prominent  place  among  his  brethren  for  his 
manifold  services  to  the  profession  and  to  the  State. 
Those  who  sat  with  him  in  this  chamber  will  long 
cherish  the  memory  of  his  impressive  bearing  and  his 
helpful  interest  in  the  Council’s  work.  On  your  behalf 
I  have  sent  a  letter  of  condolence  to  Lady  Thomson 
and  her  family. 

New  Members. 

We  have  to  welcome,  as  a  new  member,  Dr.  John 
Dixon  Mann,  whom  the  Victoria  University  of  Man¬ 
chester  sends  to  the  Council  in  the  place  of  Professor 
Young.  He  will  find  that  his  fame  as  a  medical  jurist 
has  preceded  him,  and  that  the  Council  reckons  with 
confidence  on  his  ability  to  assist  it  in  dealing  with 
the  questions,  partly  medical,  partly  juridical,  which 
come  before  it.  He  will  find  also  that  the  associations 
left  by  Professor  Young  are  of  so  happy  a  character 
that  it  is  already  a  recommendation  to  be  his 
successor. 

We  receive  back  Sir  Christopher  Nixon  in  a  new 
guise,  but  with  the  old  cordiality.  In  May  he  sat  as 
the  member  for  the  Royal  University  of  Ireland,  of 
which  he  was  Vice-Chancellor.  The  Royal  University 
expired  a  few  days  ago,  and  with  it  his  membership. 
But  the  National  University  of  Ireland  and  the  Queen’s 
University  of  Belfast  has  now  arisen  in  its  stead.  Sir 
Christopher  returns  with  undiminished  lustre  as 
member  for  the  National  University,  in  which  he  is 
both  Professor  of  Medicine  and  Vice-Chancellor. 

Under  recent  Acts  of  Parliament  the  Queen’s  Uni¬ 
versity  of  Belfast  and  the  University  of  Bristol  have 
each  acquired  the  right  to  appoint  a  member  of  the 
Council.  The  Registrar  has  not  yet  received  intima¬ 
tion  that  the  appointments  have  actually  been  made. 

Reciprocity  with  Canada. 

The  movement  for  the  application  to  the  Provinces 
of  the  Dominion  of  Canada  of  Part  II  of  the  Medical 
Act,  1886,  initiated  in  Nova  Scotia  and  Quebec,  con¬ 
tinues  to  make  progress.  The  province  of  Prince 
Edward  Island  has  now  petitioned  His  Majesty  in 
Council  that  the  benefit  of  medical  recognition  on 
reciprocal  terms  may  be  extended  to  it.  Negotiations 


on  the  question  are  proceeding,  and,  as  the  provincial 
law  appears  to  afford  due  facilities  for  the  local  regis¬ 
tration  of  all  practitioners  registered  in  the  United 
Kingdom,  it  may  be  expected  that  a  satisfactory 
agreement  will  speedily  be  reached. 

A  recent  alteration  in  the  Provincial  law  of  Quebec 
appears  to  the  Executive  Committee  to  have  the  effect 
of  limiting,  in  a  manner  which  was  not  contemplated 
during  the  original  negotiations,  the  recognition  in 
Quebec  of  qualifications  that  are  registrable  in  this 
country.  As  the  question  raised  concerns  in  the  first 
instance  the  Privy  Council  rather  than  the  Medical 
Council,  the  attention  of  the  Lord  President  has  been 
called  to  it,  and  I  have  reason  to  believe  that  inquiries 
will  be  made  through  the  proper  official  channels. 
We  shall  no  doubt  be  informed  of  the  result  in  due 
course. 

Legislation  as  to  Anaesthetics. 

The  Committee  appointed  to  consider  various  pro¬ 
posals  for  legislation  on  the  subject  of  anaesthetics 
were  informed  officially  that  no  progress  wTas  likely  to 
be  made  with  these  proposals  during  the  present 
session  of  Parliament.  I  therefore  refrained  from 
summoning  the  Committee  to  meet  during  the 
recess;  but  a  meeting  will  be  held  during  the 
present  week,  and  a  report  on  the  subject  will  be 
prepared  for  your  consideration.  Meanwhile  I  was 
asked,  as  your  President,  to  appear  before  a  Depart¬ 
mental  Committee,  appointed  by  the  Home  Secretary, 
and  give  evidence  regarding  the  action  taken  by  this 
Council  to  promote  the  practical  study  of  anaesthetics 
by  candidates  for  medical  qualifications.  I  did  so  on 
November  19th,  and  laid  before  the  Committee  the 
relevant  extracts  from  your  Minutes.  The  Chairman 
of  the  Committee  expressed  the  desire  that  any  further 
resolutions  on  the  question,  which  the  Council  may 
adopt  during  the  present  session,  might  be  communi¬ 
cated  to  him. 

Draft  Charter  of  the  British  Medical  Association. 

The  objections  taken  last  May  by  the  Council,  on 
legal  grounds,  to  certain  provisions  in  the  proposed 
draft  Charter  of  the  British  Medical  Association,  were 
communicated  to  the  Lord  President  of  the  Privy 
Council  for  his  information.  There  is  reason  to  believe 
that  our  criticisms,  and  those  offered  by  various  other 
bodies,  have  been  brought  by  His  Lordship  to  the 
notice  of  the  Association.  It  is  probable  that  an 
amended  draft,  in  which  account  is  taken  of  these 
criticisms,  will  in  due  course  be  substituted  by  the 
Association  for  the  original  proposal. 

Report  of  Education  Committee. 

The  Report  of  the  Education  Committee  on  the 
distribution  of  the  medical  student’s  time,  as  between 
the  several  parts  of  the  curriculum,  will  in  accordance 
with  your  resolution  be  discussed  to  day.  Its  terms 
have  been  long  before  the  Council,  and  have  no  doubt 
been  carefully  considered  by  members  individually. 
It  is  to  be  hoped  that  the  Council  is  now  ready  to 
discuss  and  to  decide  upon  the  important  and  yet 
simple  proposals  it  contains  for  the  improvement  of 
medical  education,  more  especially  in  regard  to  the 
branches  of  knowledge  on  which  professional  com¬ 
petence  mainly  depends. 

The  Pharmacopoeia  Committee. 

The  Pharmacopoeia  Committee  held  a  two  days’ 
meeting  last  month  for  the  consideration  of  the 
suggestions  for  the  revision  of  the  Pharmacopoeia, 
made  by  the  several  medical  authorities  with  respect 
in  particular  to  the  omission  or  inclusion  of  specified 
drugs  and  preparations.  With  the  assistance  of  the 
Secretary,  Dr.  Tirard,  the  Committee  were  able  to 
arrive  at  provisional  conclusions  in  a  large  number  of 
instances.  These  will  form  the  basis  for  further 
inquiry,  and  at  a  later  stage  will  come  up  for  definitive 
settlement.  Meanwhile  the  Committee  of  Reference 
in  Pharmacy  continues  its  labours  for  the  improve¬ 
ment,  from  a  pharmaceutical  point  of  view,  of  the 
several  monographs  in  the  present  issue  of  the 
Pharmacopoeia. 
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Disciplinary  Cases. 

The  November  Session  is  understood  to  be  set  apart 
especially  for  disciplinary  inquiries.  Owing  perhaps 
to  the  more  systematic  notification  by  the  civil 
authorities  of  offences  and  convictions  in  which  pro¬ 
fessional  men  are  concerned,  we  have  on  this  occasion 
a  considerable  number  of  such  cases  to  deal  with. 
Some  of  these  are  of  a  novel  character,  and  will  call 
for  your  special  attention.  But  all  have  been  patiently 
studied  by  the  Penal  Cases  Committee,  with  the  help 
of  our  Legal  Adviser,  and  in  the  light  of  the  docu¬ 
mentary  evidence  submitted.  In  every  instance  the 
Committee  has  satisfied  itself  that  there  is  a  case 
which  prima  facie  calls  for  an  answer,  and  it  has 
accordingly  authorized  the  institution  of  an  inquiry 
by  the  Council,  before  which  alone  the  case  and  the 
answer  can  be  fully  stated  and  supported  by  oral  or 
other  testimony. 

The  question  whether  it  is  practicable  in  medical 
cases,  as  it  is  in  dental  cases,  to  delegate  such  in¬ 
quiries,  so  far  as  the  facts  are  concerned,  to  any  body 
of  members  short  of  the  full  Council,  has  been 
occupying  the  attention  of  the  Executive  Committee. 
But  in  view  of  certain  difficulties,  as  yet  unsur¬ 
mounted,  the  Committee  are  not  at  present  prepared 
to  offer  definite  proposals  for  your  consideration.  In 
so  important  a  matter  it  is  necessary  that  the  statu¬ 
tory  responsibilities  of  the  Council  should  first  be 
fully  ascertained  and  discharged.  Even  serious  con¬ 
siderations  of  convenience  and  economy  cannot  be 
allowed  to  outweigh  considerations  of  legal  obliga¬ 
tion,  should  these  prove  to  be  in  conflict.  Personally 
I  express  the  hope  that  the  Executive  Committee 
may  discover  some  way  by  which  they  may  be 
reconciled. 


Result  of  Examination  foe  Indian  Medical 
Seevice. 

A  table  showing  the  degrees,  diplomas,  and  licences 
of  the  candidates  for  commissions  in  the  Indian 
Medical  Service  at  the  examination,  July,  1909,  show¬ 
ing  the  numbers  that  did  and  did  not  pass  and  distin¬ 
guishing  the  qualifications,  was  received  and  entered 
upon  the  Minutes,  and  a  vote  of  thanks  to  the  Under 
Secretary  of  State  for  India  adopted. 

It  appeared  that  at  this  examination  there  were  21 
vacancies,  and  21  commissions  were  granted ;  in  addi¬ 
tion  19  candidates  obtained  the  qualifying  marks.  Of 
the  21  candidates  who  obtained  commissions,  14  held 
the  diplomas  of  the  Conjoint  Board  of  England;  1  of 
these  had  in  addition  the  diploma  of  F.R.C.S.  and  the 
degree  of  M.B.Liverpool,  2  others  degrees  of  M.B.  of 
the  University  of  Edinburgh,  4  of  the  University  of 
London,  1  of  the  University  of  Cambridge,  1  that  of 
L.M.  and  S.Bombay,  and  1  the  degree  of  M.D.Brux. 
Of  the  other  7  successful  candidates,  1  held  the  quali¬ 
fication  of  the  University  of  London,  1  of  the  University 
of  Edinburgh,  4  of  the  University  of  Glasgow  (1  of 
whom  also  held  the  degree  of  the  University  of 
Edinburgh),  and  the  sixth  that  of  L.M.  and  S.Punjab. 


Restoeation  to  Dentists’  Registee. 

The  Council  went  into  camera,  and  on  resumption 
the  President  announced  that  by  a  resolution  of  the 
Council  the  Registrar  had  been  directed  to  restore  to 
the  Dentists'  Register  tbe  name  of  William  MacGregor 
Veitch. 


Repoet  of  Education  Committee. 

Dr.  Magkay,  Chairman  of  the  Education  Committee 
brought  up  again  the  report  of  the  Committee  pre 
sented  to  the  Conncil  in  November,  1908, 1  togethei 
with  a  supplementary  report  (on  various  proposals 
submitted  to  the  Committee  referring  to  the  cur 
riculum  in  medicine)  presented  to  the  Council  in  May 
1909J  The  reports  were  not  discussed  in  May,  owim 
to  want  of  time,  and  Dr.  Mackay  now  moved  that  the 
Council  should  adopt  the  following  conclusion  of  the 
supplementary  report  presented  in  May  : 

accordingly  advise  that  the  following  b< 
added  to  the  ‘‘Recommendations  of  the  Council  in  regard  tc 
Professional  Education  ”  :  K 
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For  the  purposes  of  this  recommendation  the  subjects  of 
the  curriculum  are  arranged  in  two  groups,  the  earlier 
group  comprising  the  Preliminary  Sciences  and  Anatomy 
and  Physiology,  the  later  group  embracing  all  the  remaining 
subjects,  exclusive  of  Pharmacy. 

The  Regulations  of  the  bodies  should  he  so  framed  as  to 
secure  (1)  for  the  study  of  the  subjects  of  the  later  group  the 
reservation  of  a  period  equivalent  in  value  to  two  and  a  half 
academic  years  (twenty-seven  months)  of  undivided  study, 
half  time  value  being  allowed  for  periods  of  work  in  which 
studies  in  the  earlier  and  later  groups  overlap ;  and  (2)  the 
reservation  of  a  period  of  two  academic  years  (twenty-one 
months),  in  which  the  studies  of  the  later  group  shall  have 
the  undivided  attention  of  the  student. 

Dr.  Mackay  said  it  would  be  seen  that  the  committee 
in  its  report  had  divided  the  curriculum  into  two 
groups,  an  earlier  group  for  the  first  period,  which  em¬ 
braced  all  the  subjects  up  to  and  including  anatomy 
and  physiology,  and  a  later  or  second  group  which 
included  all  the  remaining  subjects,  exclusive  of 
pharmacy.  It  would  be  observed  that  the  conclusion 
stated  that  the  regulations  of  the  bodies  should  be  so 
framed  as  to  secure  for  the  study  of  the  subjects  of 
the  later  group  the  reservation  of  a  period  equivalent 
to  twenty- seven  months;  that  was  to  say,  that  half 
the  course,  practically,  could  be  given  to  the  study  of 
the  subjects  of  the  final  examination;  but  there  were 
two  methods  by  which  this  condition  could  be  satis¬ 
fied.  The  student  could  give  the  whole  twenty- 
seven  months  of  absolutely  undivided  study  to 
the  subjects  which  constituted  the  final  exami¬ 
nation,  or  he  might  complete  anatomy  and 
physiology  in  the  middle  of  his  course,  giving 
himself  seventeen  months  of  undivided  study 
for  the  final.  On  the  other  hand,  the  committee 
recognized  that  in  many  bodies  there  are  periods  of 
overlapping  study,  and  the  best  possible  method  was 
that  the  student  should  have  twenty  -  one  months ; 
that  is  to  say,  two  full  years  of  absolutely  undivided 
study  for  his  final  examination,  and  twelve  months  for 
the  study  of  anatomy  and  physiology.  In  either  of 
those  two  ways  the  student  would  be  able  to  fulfil 
these  requirements  should  they  be  adopted  by  the 
Council.  Proposals  had  been  made  from  time  to  time 
to  the  Education  Committee  which  came  chiefly  from 
clinical  teachers,  and  from  those  whose  life-work  lay 
in  connexion  with  the  subjects  of  the  latter  part  of  the 
curriculum.  Dr.  Lindsay  Steven,  Sir  Henry  Morris, 
Dr.  Bruce,  Sir  John  Batty  Tuke,  Dr.  McCall  Anderson, 
and  Sir  John  Williams  had  brought  up  motions  to  the 
Education  Committee  dealing  with  the  curriculum. 
The  proposals  which  the  Council  was  asked  to  discuss 
seriously  that  day  were  proposals  which  had  to  do 
with  the  extension  of  time  for  the  curriculum.  There 
was  another  proposal  which  had  to  do  with  the  teach¬ 
ing  of  science  in  the  schools  of  the  country;  that 
question  had  been  discussed  on  several  occasions,  and 
the  Education  Committee  had  reported  to  the  Council 
at  the  last  May  session  upon  the  subject.  He  urged 
the  Council  not  to  go  into  the  matter  that  day,  as  it 
would  complicate  the  real  issue,  which  was  as  to  the 
length  of  the  curriculum,  as  to  whether  it  should  be 
extended,  and  the  best  method  of  extending  it.  If  the 
Council  thought  the  curriculum  should  be  extended  to 
six  years,  then  would  be  the  time  to  discuss  the  ques¬ 
tion  wdiether  one  of  those  years  should  be  spent  in 
schools.  But,  until  the  Council  came  to  that  decision, 
he  thought  the  time  would  be  saved  if  it  were 
left  aside  for  the  moment.  The  Council  had 
two  definite  proposals  before  it  as  to  the  ex¬ 
tension  of  the  curriculum.  One  was  a  proposal  that 
the  curriculum  should  be  extended  to  six  years, 
and  the  other  that  the  curriculum  should  be  extended 
by  means  of  a  block  introduced  at  a  certain  place,  and 
the  student  should  be  prevented  from  passing  that 
block  until  the  earlier  subjects  had  been  completed. 
The  proposal  to  lengthen  the  curriculum  to  six  years 
was  exceedingly  important,  and  if  the  Council  found 
there  was  a  consensus  of  opinion  on  the  part  of 
experts  in  medical  education  that  there  was  not 
enough  time  at  present  to  teach  the  subjects  pro¬ 
perly,  then  the  question  would  be  settled  definitely, 
and  no  statistics  could  really  stand  against  an  argu¬ 
ment  of  that  kind.  A  statement  had  been  drawn  up 
by  the  Committee  showing  the  curriculum  as  it  was 
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carried  on  in  all  tlie  different  schools  of  the  country. 
There  had  also  been  sent  out  a  copy  of  a  suggested 
arrangement  of  the  medical  curriculum  which  was 
drawn  up  by  the  speaker  for  the  university  which 
he  represented,  but  the  university  had  not  yet  had 
an  opportunity  of  considering  it,  and  it  was  not 
its  proposal.  It  was  simply  a  suggestion  of  his 
own.  His  object  in  bringing  these  documents  before 
the  meeting  was  to  show  that  all  the  subjects  of 
the  medical  curriculum  could  be  taught  within  five 
years,  and  that  in  the  fifth  year  nothing  need  be  in¬ 
cluded  but  clinical  work,  and  that  there  was  abun¬ 
dance  of  time  left  in  the  fifth  year  for  all  the  clinical 
work  that  was  necessary.  The  speaker  thought  that 
on  looking  at  the  proposal  most  of  the  members  of  the 
Council  would  agree  that  there  was  ample  time  within 
the  five  years’  curriculum  for  the  inclusion  of  all  the 
subjects  demanded  by  the  Medical  Council.  Accord¬ 
ing  to  the  report  of  the  Victoria  University  of 
Manchester,  72  per  cent,  of  the  students  passed  within 
five  and  a  half  years,  and,  according  to  that  of  the 
University  of  Glasgow,  56  per  cent,  passed  in  five  and 
a  half  years.  He  could  have  taken  other  figures 
from  other  reports,  but  he  thought  that  he  had 
quoted  sufficient  to  show  that  the  teaching  work  was 
done  well  in  many  of  the  schools,  and  it  would  be  a 
very  serious  hardship  if  the  Council  were  to  delay 
men  passing  examinations  who  apparently  were  well 
qualified.  He  found  from  statistics  that  the  average 
age  at  which  a  student  commenced  medical  studies, 
taking  the  whole  of  the  three  kingdoms,  was  19-}  years ; 
the  average  course  was  seven  years,  and,  therefore, 
the  average  age  of  graduation  was  26J  years ;  34  per 
cent,  of  the  men  qualified  in  five  and  a  half  years,  and 
66  per  cent,  of  the  men  qualified  in  six  years  or  more. 
The  Education  Committee  considered  that  the  Council 
should  lay  down  a  fixed  minimum  period  for  final 
study,  and  the  Committee  had  suggested  twenty-seven 
months.  It  wanted  to  lay  down  the  proposition  that 
half  the  course  should  be  given  to  the  final  subjects. 
This  would  not  affect  the  average  student  at  all ;  the 
man  it  would  affect  was  the  man  who  had  got  on  too 
quickly.  The  Committee  came  to  the  conclusion, 
after  a  careful  study  of  the  percentages  that  the 
facts  were  not  strong  enough  to  warrant  any¬ 
thing  further  in  the  way  of  lengthening  the 
course.  At  the  same  time  it  thought  the  proposal 
very  important.  It  had  been  suggested  to  the 
Committee  that  there  should  be  a  block  at  two  stages, 
but  in  view  of  the  fact  that  all  blocks  tended  to 
lengthen  the  course,  and  in  view  of  the  fact  that  some 
of  the  subjects  were  very  closely  related,  the  Educa¬ 
tion  Committee  came  to  the  conclusion  that  it  would 
be  unjust  and  inadvisable  to  introduce  a  second  block. 

Sir  Christopher  Nixon  (National  University  of 
Ireland)  seconded  the  adoption  of  the  recommenda¬ 
tion,  reserving  his  right  to  make  a  speech  until  later. 

Dr.  McVail  inquired  what  the  “  block  ”  meant,  or 
what  it  involved. 

Dr.  Mackay  replied  it  meant  that  if  a  student  had 
not  passed  the  examinations  in  anatomy  and  physio¬ 
logy  by  the  middle  of  his  third  year,  and  he  had  not 
commenced  his  final  study  before  the  beginning  of  the 
third  year,  his  course  would  be  lengthened. 

Sir  Hugh  Beevor  (Apothecaries’  Society  of  London) 
inquired  what  percentage  of  students  would  be  affected 
by  this. 

Dr.  Mackay  said  about  3  or  4  per  cent. 

Dr.  Norman  Moore  (Royal  College  of  Physicians  of 
London),  as  a  member  of  the  Committee,  agreed 
generally  with  the  report.  A  factor  of  much  greater 
importance  in  the  later  than  in  the  earlier  period  of 
study  was  that  the  student  must  instruct  himself, 
and  the  reason  for  recommending  a  long  period 
for  the  final  studies  was  that  that  acquisition  must 
necessarily  be  by  way  of  very  slow  and  gradual 
methods.  There  was  a  danger  of  permitting  the 
imperfectly-prepared  medical  student  to  qualify.  He 
thought  that  could  be  prevented  by  insisting  upon 
a  long  period  of  study  by  the  medical  student  himself. 
That  was  the  whole  purport  of  the  report  under  dis¬ 
cussion,  and  if  the  Council  accepted  it  it  would  be 
doing  no  more  than  saying  that  it  was  of  opinion  that 


a  long  period  ought  to  be  given  to  the  final  study,  and 
that  that  period  ought  not  to  be  invaded  by  any  other 
subject  whatever.  He  trusted  that,  without  regard 
to  any  minute  details,  the  Council  would  strongly 
support  the  view  that  the  final  studies,  owing  to  the 
way  in  which  the  subjects  had  to  be  studied,  ought 
to  be  allowed  a  certain  definite  and  uninvaded  period 
in  the  regulations  of  every  qualifying  body. 

Sir  Charles  Ball  (University  of  Dublin)  said  that 
there  had  been  a  custom  in  Dublin  for  many  years  for 
a  large  number  of  students  to  become  resident  pupils 
in  a  hospital  for  four  or  six  months,  and  the  education 
which  they  received  during  that  time  was  far  and 
away  better  than  could  be  obtained  by  any  attend¬ 
ance  during  two  or  three  hours  a  day.  With  regard 
to  the  proposed  block,  the  difficulty  of  preventing  the 
examinations  in  anatomy  and  physiology  being  taken 
so  late  in  the  student’s  career  that  they  interfered 
with  his  practical  work,  was  fully  realized  in  Dublin, 
where,  during  the  last  year  or  two,  a  block  system  had 
been  introduced,  which,  so  far  as  his  experience  went, 
worked  satisfactorily.  A  candidate  was  required  to 
pass  the  examinations  which  nominally  should  be 
passed  at  the  end  of  the  second  year  before  he  com¬ 
menced  any  of  the  practical  courses  of  his  fourth 
year.  In  practice,  this  arrangement  was  found  to 
work  extremely  well. 

Sir  Thomas  Myles  (Royal  College  of  Surgeons  in 
Ireland)  thought  that  the  recommendation  erred,  if  at 
all,  on  the  side  of  moderation,  but  fully  agreed  that  the 
student  should  not  be  tied  up  in  a  series  of  watertight 
compartments. 

Sir  John  Moore  (Royal  College  of  Physicians  in 
Ireland)  illustrated  the  way  in  which  the  second  year 
of  medical  study  was  used  for  hospital  instruction  in 
Dublin. 

Professor  Saundby  (University  of  Birmingham),  while 
not  more  opposed  to  the  particular  changes  than  the 
previous  speakers,  did  not  like  watertight  compart¬ 
ments  from  which  there  was  no  escape.  The  curri¬ 
culum  was  greatly  crowded,  and  it  was  difficult  to  get 
the  whole  of  the  instruction  into  the  five  years.  He 
regretted  that  after  all  the  years  which  the  Committee 
had  considered  the  subject,  it  had  only  been  able  to 
bring  forward  so  insignificant  a  recommendation. 
In  his  opinion  a  great  many  men  were  allowed  to 
enter  the  profession  whose  preliminary  education  was 
obviously  extremely  defective.  Another  defect  was 
the  growing  practice  of  allowing  students  to  take 
their  examinations  piecemeal.  That  had  tended  to 
encourage  cramming,  and  to  prevent  students  from 
gaining  a  proper  knowledge  of  the  subjects. 

Dr.  Kidd  inquired  whether  the  Council  was  asked  to 
vote  on  the  question  of  time — five  or  six  years. 

The  President  pointed  out  that  the  motion  before 
the  Council  was  one  by  Dr.  Mackay — that  the  recom¬ 
mendation  of  the  Committee  should  be  adopted  by  the 
Council.  The  recommendation  practically  meant  that 
the  regulation  should  be  so  formed  as  to  secure  two 
things:  (1)  That  the  study  of  the  later  group  of  pro¬ 
fessional  subjects — pathology,  therapeutics,  medicine, 
surgery,  and  midwifery — should  extend  over  not  less 
than  two  and  a  half  academic  years ;  and  (2)  that  of 
the  earlier  two  and  a  half  years  two  should  be  devoted 
specifically  to  anatomy  and  physiology. 

Sir  Thomas  Fraser  (Edinburgh  University)  said  that 
he  was  in  the  happy  position  of  representing  a  body 
which,  after  a  careful  consideration  of  the  report,  had 
expressed  its  general  concurrence  with  it.  His  uni¬ 
versity  had  a  large  number  of  men  from  the  Colonies, 
and  also  from  the  great  Dependency  of  India,  and  it 
was  found  that  a  large  number  of  these  men,  certainly 
of  those  from  India,  had  already  attended,  for  three  or 
four  years,  reputable  institutions,  and  went  to  the 
university  in  order  to  get  a  degree.  They  studied  for 
a  certain  time,  and  had  to  pass  all  the  examinations  ; 
he  thought  it  would  be  very  hard  if  those  men  were 
required  to  wait  four  or  five  years  longer  in  order  to 
fulfil  the  requirements  of  the  university  as  to  the 
duration  of  the  curriculum,  and  this  university  agreed 
with  the  recommendation  of  the  Committee.  It  was 
important  that  such  subjects  as  Physiology,  Chemistry, 
should  be  insisted  upon,  and  that  the  intellects  of 
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men  should  be  so  trained  that  they  would  afterwards 
be  better  able  to  acquire  the  knowledge  necessary  for 
them  to  carry  on  their  profession. 

Sir  Henry  Morris  (Royal  College  of  Surgeons  of 
England)  thought  the  time  had  come  when  all  the 
numerous  resolutions  passed  recommending  that 
there  should  be  a  very  considerable  revision  of 
the  subjects  of  the  curriculum  should  be  taken 
into  account.  The  proposer  of  the  resolution, 
however,  desired  that  the  discussion  should  not 
traverse  that  portion  of  the  recommendations. 
He  therefore  turned  to  the  statement  made  that 
56  per  cent,  of  students  took  five  and  a  half  years 
in  one  university,  and  74  per  cent,  in  another ;  that 
was  not  consistent  with  the  statement  contained  in 
the  report  that  the  average  length  of  the  curriculum 
throughout  the  country  at  the  present  time  was  seven 
years.  Was  the  Council  to  be  guided  by  the  sugges¬ 
tions  from  the  different  parts  of  the  country,  or  by  the 
exceptional  instances  mentioned  ?  He  thought  that 
was  a  matter  of  great  importance,  because  it 
went  to  the  root  of  the  statement  that  there 
had  not  been  sufficient  evidence  before  the 

Committee  that  the  length  of  the  curriculum 
was  too  short.  He  was  not  going  to  say 

whether  the  curriculum  was  too  short  or  too  long, 
but  he  considered  that  the  number  of  subjects  con¬ 
tained  within  the  curriculum  was  too  great  for  the 
time  in  which  the  student  had  to  study  them.  There 
was  no  mistake  about  that,  and  there  was  also 
no  mistake  that  the  recommendation  contained  in 
the  report  would  obviate  that,  for  it  proposed 
a  curriculum  which  the  evidence  showed  would  be 
carried  out  within  the  time  allotted  to  it.  The 
Council,  if  it  adopted  the  report,  was  declaring  that  it 
had  not  got  evidence  that  the  curriculum  was  over¬ 
charged  and  was  also  suggesting  to  the  students  that 
it  was  possible  to  get  qualified  by  following  their 
education  for  a  period  of  five  years,  when  they  had  in 
the  report  in  question  proved  that  only  13.8  per  cent, 
could  do  it.  The  Council,  therefore,  was  tending  to 
encourage  those  teachers,  parents,  and  guardians,  who 
were  unacquainted  with  the  work  of  the  medical  cur¬ 
riculum  to  suppose  that  by  providing  money  for  their 
boys  they  could  get  them  educated  in  five  years, 
when  the  Council  itself  knew  that  the  majority  of  the 
men  required  six  years.  He  did  not  think  that  that 
was  a  position  which  the  Council  ought  to  hold.  The 
curriculum  should  be  relieved  of  some  of  its  subjects 
and  not  added  to  from  year  to  year. 

Sir  Christopher  Nixon  said  the  object  of  the 
report  was  to  try  to  provide  the  public  with  reliable 
practitioners  in  medicine  and  surgery.  He  himself 
had  somewhat  different  views  from  the  recommenda¬ 
tions  made  by  the  Committee,  although  he  thought 
at  the  present  stage  those  recommendations  were  the 
most  practicable  and  most  likely  to  be  passed  by  the 
Council.  He  would  be  glad  that  the  subjects  of  the 
first  year — that  is  to  say,  botany,  zoology,  chemistry, 
and  physics — should  be  eliminated  from  the  medical 
curriculum.  They  should  be  regarded  as  really  sub¬ 
jects  of  preliminary  education,  and  he  would  be  in 
favour  of  the  first  block  being  introduced  until  the 
student  had  passed  in  all  those  preliminary  sub 
jects.  The  student  would  then  commence  his 
true  medical  course,  and  would  have  all  the  subjects 
in  that  medical  course  leading  up  to  the  final  subject, 
the  knowledge  of  which  was  essentially  necessary  to 
the  taking  of  a  degree.  Let  there  be  a  five  years’ 
curriculum  for  the  men  who  could  pass  in  that  time, 
and  let  there  be  a  seven  or  eight  years’  curriculum  for 
the  men  who  could  not  pass  the  examination  in  five 
years.  He  could  see  no  advantage  in  laying  down  an 
absolute  rule.  If  a  man  passed  the  preliminary 
subjects,  let  him  then  take  as  loDg  as  might  be 
necessary  to  acquire  a  thorough  knowledge  of  medi¬ 
cine,  surgery,  and  midwifery.  On  that  point  he 
would  like  to  express  his  very  strong  dissent  from 
what  Sir  Thomas  Fraser  had  said.  It  was  most 
important  that  a  student  should  commence  early  to 
know  his  hospital  work.  There  was  not  a  day  that  a 
student  attended  a  hospital  or  dispensary  when  he 
would  not  see  cases  treated  which  he  would  have  to 


deal  with  in  after-life.  He  wished  to  support  what 
Dr.  Mackay  had  said.  He  was  a  Chairman  who  had 
discharged  his  duties  in  a  magnificent  way,  and  he  did 
not  think  that  he  had  ever  sat  under  a  more  able  chair¬ 
man,  or  one  who  had  more  conscientiously  discharged 
his  duty.  He  had  compiled  his  very  valuable  figures 
with  immense  labour.  For  that  reason  he  was  parti¬ 
cularly  anxious  to  press  upon  the  Council  that  the 
best  way  to  solve  the  difficulty  at  present  was  to  adopt 
the  recommendations  of  the  Committee. 

Dr.  Norman  Moore  moved  the  adjournment  of 
the  debate  until  a  time  to  be  fixed  by  the  Business 
Committee. 

Sir  Christopher  Nixon  seconded,  and 

The  Council  adjourned. 
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ARMY  MEDICAL  SERVICE. 

Colonel  O.  E.  P.  Lloyd,  V.C.,  is  promoted  to  be  Surgeon-General, 
vice  W.  Donovan,  C.B.,  retired,  November  17th.  Surgeon-General 
Lloyd  entered  the  service  as  Surgeon,  August  4th,  1878 ;  became 
Surgeon-Major,  August  4th,  1890  ;  Lieutenant-Colonel,  August  4th,  1898  ; 
and  Colonel,  April  22nd,  1905.  He  served  in  the  Boer  war  in  1879,  and 
was  at  the  storming  of  Sekukuni’s  stronghold  and  at  the  capture  of 
King  Cetewayo  (medal  with  clasp),  and  at  the  subsequent  defence  of 
Standerton.  He  was  in  the  Kachin  Expedition  in  1892-3,  part  of  the 
time  as  Senior  Medical  Officer  with  the  force,  and  was  at  the  attack  on 
the  Sima  Post,  on  which  occasion  he  took  command  after  Captain  Morton, 
the  officer  in  command,  was  killed  (mentioned  in  dispatches,  V.C.,  and 
medal  with  clasp).  He  was  awarded  the  Victoria  Cross  for  conspicuous 
bravery  under  the  following  circumstances  :  “  During  the  attack  on  the 
Sima  Post  by  Kachins,  on  January  6th  last  (1893),  Surgeon-Major  Lloyd, 
on  hearing  that  the  commanding  officer,  Captain  Morton  (who  had  left 
the  fort  to  visit  a  picket  about  eighty  yards  distant),  was  wounded,  at 
once  ran  out  to  his  assistance  under  a  close  and  heavy  fire,  accom¬ 
panied  by  Subadar  Matab  Singh.  On  reaching  the  wounded  officer, 
Surgeon-Major  Lloyd  sent  Subadar  Matab  Singh  back  for  further 
assistance,  and  remained  with  Captain  Morton  till  the  Subadar  returned 
with  five  men  of  the  Magwe  Battalion  of  Military  Police,  when  he 
assisted  in  carrying  Captain  Morton  back  to  the  fort,  where  that  officer 
died  a  few  minutes  afterwards.  The  enemy  were  within  ten  or  fifteen 
paces,  keeping  up  a  heavy  fire,  which  killed  three  men  of  the  picket 
and  also  Bugler  Purna  Singh.” 

Brevet  Colonel  T.  P.  Woodhouse,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  O.  E.  P.  Lloyd,  V.C.,  November  17th.  Colonel 
Woodhouse’s  previous  commissions  are  thus  dated:  Surgeon,  Feb¬ 
ruary  5th,  1881 ;  Surgeon-Major,  February  5th,  1893  ;  Lieutenant- 
Colonel,  February  5th,  1901.  He  was  in  the  South  African  war  in 
1899-1902,  being  present  at  the  relief  of  Ladysmith,  and  in  operations 
in  Cape  Colony,  the  Orange  River  Colony,  and  the  Transvaal  ;  he  was 
mentioned  in  dispatches,  and  received  the  Queen’s  medal  with  three 
clasps  and  the  King’s  medal  with  two  clasps. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  C.  Cassidy  is  seconded  for  service  with  the  Egyptian 
army,  October  14th. 

Lieutenant-Colonel  M.  W.  Russell  has  been  appointed  Staff  Officer 
to  the  Principal  Medical  Officer,  Eastern  Command,  vice  Lieutenant- 
Colonel  C.  R.  Tyrrell. 

The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
Specialists  in  the  subjects  stated:  Captain  J.  H.  Campbell,  M.B., 
Brigade  Laboratory,  Allahabad,  Prevention  of  Disease,  from  September 
14th ;  Captain  A.  H.  Safford,  Brigade  Laboratory,  Fyzabad,  Pre¬ 
vention  of  Disease,  from  September  16th  ;  Major  M.  P.  C.  Holt,  D.S.O  , 
3rd  (Lahore)  Division,  Advanced  Operative  Surgery,  from  October  11th. 

Lieutenant-Colonel  H.  J.  Fletcher,  MB.,  who  is  serving  in  India,  is 
appointed  to  officiate  as  Principal  Medical  Officer,  Abbottabad  and 
Sialkot  Brigades,  from  October  13th. 


INDIAN  MEDICAL  SERVICE. 

Captain  T.  H.  Delany,  M.D.,  is  promoted  to  be  Major,  from  July  28th.. 
He  was  appointed  Surgeon-Lieutenant,  January  28th,  1898,  and  made 
Captain,  January  28th,  1901.  He  was  in  the  China  war  in  19C0,  receiving 
a  medal. 

Lieutenant-Colonel  E.  H.  Brown,  M.D.,  Bengal,  is  permitted  to  retire 
from  the  serviee.  from  November  10th.  His  commissions  are  dated  - 
Surgeon,  September  30th,  1886  ;  Major,  September  30th,  1898. 

The  King  has  approved  the  promotion  of  the  undermentioned 
Majors  to  be  Lieutenant- Colonels,  dated  September  30th,  and  which 
has  been  already  announced  in  the  British  Medical  Journal,  namely  : 
H.  B.  Melville,  M.B.,  J.  C.  S.  Vaughan,  M.B.,  A.  L.  Duke,  M.B., 
J.  Chaytor- White,  M.D.,  J.  B.  Smith,  M.B.,  H.  F.  Cleveland,  and 
C.  H.  Bedford,  M.D. 

Lieutenant-Colonel  J.  C.  C.  Smith,  M.B.,  Bengal,  has  retired  from 
the  service  from  August  7th.  He  was  appointed  to  the  department 
March  31st,  1879,  and  became  Lieutenant-Colonel  March  31st,  1899.  He 
was  in  the  Afghan  war  in  1879-80,  receiving  a  medal,  and  with  th© 
Burmese  Expedition  1886-8,  for  which  he  has  a  medal  with  two 
clasps. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Eastern  Mounted  Brigade  Field  Ambulance.— Meredith  S.  Doubble 
to  be  Lieutenant  (to  be  supernumerary),  October  30th. 

London  Mounted  Brigade  Field  Ambulance.— Major  M.  A.  Cooke, 
from  the  list  of  officers  attached  to  units  other  than  Medical  Units,  to 
be  Major,  June  20th. 
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Attached  to  Units  other  than  Medical  Unit s.— Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  R.  L.  Sparrow  resigns  his  commission,  and 
is  granted  permission  to  retain  his  rank,  and  to  wear  the  prescribed 
uniform,  October  31st. 

Highland  Mounted  Brigade  Field  Ambulance.— John  M.  Grant 
M  B.,  to  be  Lieutenant,  October  19th. 

Third  London  (City  of  London)  Field  Ambulance. — Lieutenant 
G.  L.  L.  Lawson  to  be  Captain,  August  22nd. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,566 
births  and  4,606  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  November  20th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  12.0,  13.3,  and  13.8  per  1,000  in  the  three  preceding 
weeks,  further  rose  last  week  to  14  6  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6.5  in  Hornsey,  6  7  in  Burton-on-Trent,  8.2  in 
Reading,  8.6  in  Bournemouth,  8  8  in  Walthamstow,  and  9.1  in  Croydon, 
in  Willesden,  and  in  Barrow-in-Furness,  to  20.2  in  Bury,  20.3  in  Middles¬ 
brough,  20.8  in  St.  Helens,  21.1  in  Birkenhead,  21.3  in  Sunderland,  21.8 
in  Bootle,  23  3  in  Merthyr  Tydfil,  24.9  in  Swansea,  and  26.5  in  Henley- 
in  London  the  rate  of  mortality  was  14.7  per  1,000.  The  death-rate  from 
the  principal  infectious  diseases  averaged  0.9  per  1,000  in  the  seventy- 
six  towns;  in  London  the  death-rate  from  these  diseases  was  0  8  per 
1,000,  while  among  the  seventy-five  other  large  towns  the  rates  ranged 
upwards  to  2.5  in  Middlesbrough,  2  6  in  Bury,  2.7  in  Merthyr  Tydfil, 
3.0  in  West  Bromwich,  3.2  in  Northampton,  aDd  3.8  in  Hanley.  Measles 
caused  a  death-rate  of  1.5  in  West  Bromwich,  3.0  in  Hanley,  and  3.2  in 
Northampton;  scarlet  fever  of  1.8  in  Bury;  diphtheria  of  i.O  in  Stock- 
port  and  1.4  in  Warrington;  whooping-cough  of  1.3  in  Coventry  and 
1.5  in  Middlesbrough  ;  and  diarrhoea  of  1  3  in  Merthyr  Tydfil,  and  1.8  in 
Aston  Manor  and  in  South  Shields.  The  mortality  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  number  of  small¬ 
pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  2,  3,  and  4  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  5  on  Saturday  last,  November  20th  ;  1  new  case  was 
admitted  during  the  week,  against  3  cases  in  the  previous  week.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,743,  2,716,  and  2,624  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  2,606  at  the  end  of  last 
week ;  308  new  cases  were  admitted  during  the  week,  against  288,  336, 
and  284  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  20th,  768  births  and 
708  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12.9,  15.3, 
and  15.8  per  1,000  in  the  three  preceding  weeks,  further  rose  last  week 
to  19.8  per  1,000,  and  was  5.2  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  rarged  from  11.0  in  Leith  and  14.8  in 
Edinburgh  to  17.6  in  Paisley  and  24.9  in  Glasgow.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.2,  the  highest  rates  being 
recorded  in  Glasgow  and  Greenock.  The  416  deaths  registered  in 
Glasgow  included  34  which  were  referred  to  measles,  7  to  scarlet 
fever,  7  to  diphtheria,  10  to  whooping-cough,  and  3  to  diarrhoea. 
Two  fatal  cases  of  measles  and  2  of  diphtheria  were  recorded  in 
Edinburgh  ;  3  of  diarrhoea  in  Aberdeen,  and  2  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  20th,  596  births  and  439 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  564  births  and  420  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  16.4,  17.4,  and 
19.2  per  1,000  in  the  three  preceding  weeks,  rose  to  20.0  per  1,000  in  the 
week  under  notice,  this  figure  being  5.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  23.6  and  18.1  respec¬ 
tively,  those  in  other  districts  ranging  from  3.9  in  Galway  and  4.1  in 
Drogheda,  to  29.5  in  Kilkenny  and  32.7  in  Wexford,  while  Cork  stood  at 
21.9,  Londonderry  at  23.0,  Limerick  at  17.8,  and  WTaterford  at  11.7.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  0.8  per  1,000,  as 
against  0.9  per  1,000  in  the  preceding  week. 


Uatsmtka  atti)  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

AYR  COUNTY  COUNCIL. — Assistant  Medical  Officers  for  Medical 
Examination  of  School  Children.  Salary,  £250  per  annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  EDUCATION  COM¬ 
MITTEE. — Medical  Inspector  of  School  Children.  Salary,  £250 
per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — Physiological  Chemist  to 
the  Cancer  Institute.  Salary,  £350  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.  Honorarium,  £30  for  six  months. 

EDINBURGH  SCHOOL  BOARD. — Two  Assistant  Medical  Officers. 
Salary,  £250  per  annum  each. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlott’s  Buildings,  E.C. 
— Honorary  Physician. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY.— Assistant  House- 
Surgeon.  Remuneration  at  the  rate  of  £80  per  annum. 

HAMPSTEAD  GENERAL  HOSPITAL,  N.W.— Physician  to  Out¬ 
patients. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.— (1)  House-Physician  ;  honorarium,  30  guineas 
for  six  months.  (2)  Assistant  Resident  Medical  Offieer ;  salary, 
£100  per  annum. 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

(1)  Ophthalmic  Surgeon,  (2)  Resident  Medical  Superintendent 
(3)  House-Surgeon,  (4)  Assistant  Casualty  Medical  Officer.  Salary 
for  (2)  100  guineas  per  annum  and  £5  washing  allowance;  for 
(3)  and  (4),  £30  for  six  months  and  washing  allowance  £2  10s. 

HUDDERSFIELD  INFIRMARY.— (1) Senior  Assistant  House-SurgeoD. 

(2)  Junior  Assistant  House-Surgeon  (males);  salary,  £80  and  £60 
per  annum  respectively. 

LEEDS  GENERAL  INFIRMARY. — House-Physician. 

LEEDS  INFECTIOUS  DISEASES  HOSPITAL  AND  SANATORIUM. 
Resident  Medical  Officer  to  act  as  second  assistant.  Salary, 
£120  per  annum. 


LEYTON,  WALTHAMSTOW,  AND  WANSTEAD  CHILDREN’S  AND 


GENERAL  HOSPITAL, 
per  annum. 


Resident  House-Surgeon.  Salary,  £10C' 


LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.— Medical 
Protozoologist. 

MANCHESTER  CORPORATION:  MONSALL  FEVER  HOSPITAL.— 
(1)  Second  Assistant,  (2)  Third  Assistant;  salary  at  the  rate  of  £125 
and  £100  per  annum  respectively- 

MIDDLESBROUGH :  NORTH  RIDING  INFIRMARY.- Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho 
Square,  W.— Honorary  Radiographer. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.C.-(l)  Resident  Medical  Officer,  (2)  Junior  House- 
Physician  ;  salaries,  £100  and  £50  per  annum  respectively. 

(3)  Nervous  Diseases  Research  Scholarship,  value  £150  per 
annum. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Physician  to  Out-patients. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Bacteriologist.  Salary  at  the  rate  of  £120  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.- 
Curator  and  Librarian.  Salary,  £120  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— 
Junior  Resident  Medical  Officer.  Salary,  £40  per  annum. 

SEAMEN’S  BOSPITAL  SOCIETY,  Albert  Dock  Hospital.  E.— 
(1)  Senior  House-Surgeon;  salary,  £75  per  aDnum  and  £25  per 
annum  for  acting  as  registrar.  (2)  House-Surgeon ;  salary,  £50 
per  annum. 


SHEFFIELD  ROYAL  HOSPITAL. — (1)  Assistant  House-Surgeon, 
(2)  Assistant  House-Physician ;  salary,  £50  per  annum  each. 
SHEFFIELD  ROYAL  INFIRMARY. — Assistant  House-Physician. 
Salary,  £60  per  annum. 

SOUTHWARK  UNION. — Medical  Officer  of  the  Children’s  Receiving 
Homes.  Salary,  £50  per  annum. 

SUFFOLK  DISTRICT  ASYLUM,  Melton.— Second  Assistant  MedicaB 
Officer  (male).  Salary  £160  per  annum,  rising  to  £180. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum. 


CERTIFYING  FACTORY  SURGEON.-Tbe  Chief  Inspector  o5 
Factories  announces  a  vacancy  at  Sutton  Bridge,  co.  Lincoln. 


APPOINTMENTS. 

Bates,  T  ,  Jun.,  M  B  ,  B.S.Lond.,  F.R.C.S.Eng.,  Honorary  Surgeon  to 
the  Worcester  General  Infirmary. 

Denning,  A.  F.  W.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Super- 
intendent,  Southwark  Union  Infirmary.  (Corrected  notice.) 

Kidd,  F.  S.,  M  B.,  B.C. Cantab  ,  F.R.C.S.Eng  ,  Assistant  Demonstrator 
of  Anatomy  at  the  London  Hospital  Medical  College. 

Low,  V.  Warren,  M.D.,  B.S.,  F.R.C.S.,  Surgeon  to  St.  Mary’s  Hospital, 
Paddington. 

Miller,  A.  H.,  M.D.,  M.R.C.P.,  Physician  to  the  Out-patient  Depart 
ment,  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  E. 

Miller,  Reginald,  M.D.Lond.,  M.R.C.P.,  Assistant  Physician  to  Out¬ 
patients,  St.  Mary’s  Hospital,  W. 

Moxon,  Frank,  M  B.,  B.S. Durham,  Chief  Clinical  Assistant  to  the 
Royal  London  Ophthalmic  (Moorfields)  Hospital. 

Sleigh,  H.  P.,  M.B.,  Ch.B.,  Medical  Officer  of  Health  to  the  Samford 
Rural  District  Council,  Suffolk. 

Souttar,  H.  S.,  M  B.Oxon.,  M.R.C  S.,  L.R.C.P.,  Assistant  Demonstrator 
of  Anatomy  at  the  London  Hospital  Medical  College. 

Waring,  H.  J.,  M.S.Lond.,  F.R.C.S.,  Surgeon  to  St.  Bartholomew’s- 
Hospital. 

Waterston,  David,  M.D.,  F.R.C.S.Edin.,  Professor  of  Anatomy  at 
King’s  College,  London. 

Wilson,  A.  J.,  F.R.C.S.Edin.,  Certifying  Factory  Surgeon  for  the 
Airdrie  District,  co.  Lanark. 

University  College  Hospital.— The  following  appointments  have 
been  made : 

House-Physicians.— F.  Clayton,  M.D.,  B.C.,  M.R.C.S.,  L.R.C.P. 

R.  L.  Crabbe,  Esq.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 
House-Surgeon.— L.  B.  Trotter,  M.B..C.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  andt 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders < 
or  stamps  with  the  notice  not  later  than  Wednesday  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Warren.— On  November  20th,  at  15,  Lansdowne  Crescent,  W.,  the- 
wife  of  Alfred  C.  Warren,  M.D.Cantab.,  of  a  daughter. 

MARRIAGE. 

Odell—  Longmore.— On  November  18th,  at  Christ  Church,  Bengeo, 
Hertford,  by  the  Rev.  Percy  Robson,  assisted  by  the  Rev.  C.  F. 
Rainsford  and  the  Rev.  E.  Killin  Roberts,  Robert,  son  of  the  late 
Robert  Odell,  of  Liverpool,  to  Marion,  youngest  daughter  of  the- 
late  Matthew  Skinner  Longmore,  of  Hertford. 
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CALENDAR. 


[Nov.  27,  1905. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales  Hospital, 
Tottenham. — 4.15  p.m.,  Clinical  Meeting. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Anaesthetics,  20,  Hanover  Square,  8.30  p.m. — 
Paper :  Mr.  Bellamy  Gardner  and  Dr.  Salusbury 
Trevor  :  Lymphatism,  with  Specimens  and  Lantern 
Illustrations. 

Laryngological  Section,  20,  Hanover  Square,  5  p.m.— 
Cases  and  Specimens. 

SATURDAY. 

Royal  Society  of  Medicine  : 

Otological  Section,  20,  Hanover  Square,  10  a.m. — Cases 
and  Specimens  : — Demonstration :  Mr.  W.  Milligan, 
Hayes’s  Pharyngoscope.  Papers  Mr.  Richard  Lake  : 
Post-operative  Tests  in  Cases  of  Labyrinthine  Disease. 
Dr.  Albert  Gray  :  The  Pathology  .of  Deafmutism,  and 
other  cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45  p.m.,  Anaesthetics. 
Thursday,  4.30  p.m..  Cancer  of  the  Throat,  its  Pre¬ 
vention  and  Treatment.  Friday,  3.45  p.m.,  Mouth  and 
Teeth. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— 
Thursday,  4  p.m.,  Recurrent  Family  Periodic 
Jaundice. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures :  Monday,  2.15  p.m..  Late  Complications 
following  Operation ;  Tuesday,  2.15  p.m.,  Prac¬ 

tical  Applications  of  Pathology  to  Clinical  Medicine ; 
Friday,  3.15  p.m.,  Prostatic  Enlargement  and  its 
Treatment. 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day:  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical  ; 
Thursday,  Surgical  ;  Friday,  Eye.  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Fractures  of  the  Lower  End  of  the  Humerus  in 
Children.  Tuesday,  Treatment  of  Hernia  in  Infants 
and  Young  Children.  Wednesday,  Appendicitis  in  the 
Female.  Thursday,  The  Causes  and  Treatment  of 
Indigestion. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Monday,  4  p.m.,  Surgical  Diagnosis  and 
Treatment  of  Diseases  of  the  Nervous  System.  Tues¬ 
day,  3.30  p.m.,  Osteoplastic  Operations  on  the  Skull. 
Friday,  3.30  p.m..  Diseases  of  the  Brain  Stem. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  10  a.m.. 
Surgical  Out-patient  Clinic  ;  2.30  p.m.,  Medical  Out¬ 
patient  Clinic ;  Nose,  Throat,  and  Ear  Diseases ; 
X  Rays  ;  4.30  p.m.,  Medical  In-patient  Clinic.  Tuesday, 
10  a.m.,  Medical  Out-patient  Clinic  ;  2,30  p.m.,  Opera¬ 
tions  ;  Surgical  Clinic  ;  Gynaecological  Clinic;  4.30p.m., 
Lecture,  New  Methods  for  the  Estimation  of  Sugar. 
Wednesday,  2.30  p.m.,  Medical  Out-patient  Clinio; 
Diseases  of  the  Skin  ;  Diseases  of  the  Eye.  Thursday, 

2  30  p.m.  Gynaecological  Operations ;  Medical  Out¬ 
patient  Clinic  ;  Surgical  Out-patient  Clinic  ;  X  Rays  ; 

3  p  m.,  Medical  In-patient  Clinic.  Friday,  10  a.m., 
Surgical  Out-patient  Clinic;  2  30  p.m.,  Operations; 
Medical  Out-patient  Clinic ;  Diseases  of  the  Eye ; 
3  p.m..  Medical  In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W.— Daily :  2  p.m.,  aMedical  and  Sur¬ 
gical  Clinics  ;  X  Rays,  Monday  and  Thursday  and 
Wednesday,  2  p.m.  (and  Saturday  at  10  a.m.),  Diseases 
of  the  Eyes.  Tuesday  and  Friday,  2  p.m.  (and  Wednes¬ 
day  and  Saturday,  10  a.m.).  Diseases  of  Throat,  Nose, 
and  Ear  ;  2  30  p.m.,  Diseases  of  Skin.  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children.  Wednesday, 
2  30  p.m.,  Diseases  of  Women.  Tuesday  and  Friday, 
10  a.m..  Gynaecological  Operations.  At  10  a.m.,  Mon¬ 
day  and  Thursday,  Demonstration  by  Surgical  Regis¬ 
trar  ;  Friday,  Demonstration  by  Medical  Registrar. 
At  12  noon,  Thursday,  Pathological  Demonstration. 
At  12.15  p.m.,  Tuesday,  Wednesday,  and  Saturday, 
Practical  Medicine.  At  5  p.m.,  Monday,  Practical 
Surgery ;  Tuesday,  Serum  Diagnosis  of  Syphilis ; 
Wednesday,  Medicine;  Thursday,  Surgical  (Clinical); 
Friday,  Head  Injuries. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


28  Stm&ag 

29  MONDAY 

30  TUESDAY 


1  WEDNESDAY 


NOVEMBER. 


(London  :  Standing  Ethical  Subcom- 
1  mittee,  2  p.m. 


DECEMBER. 

( Altrincham  Division,  Lancashire  and 
Cheshire  Branch ,  General  Meeting, 
Board  Room,  Altrincham  Hospital, 
4.30  p.m.  ;  Dinner,  Brooklands 
Hotel,  7  p.m. 


2  THURSDAY .A 


3  FRIDAY 


■A 


f  London  :  Special  ;Meeting  Metropolitan 
Counties  Branch  Council,  4.30  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  Dinner,  7.30  p.m.  ;  Business 
V  Meeting,  8.30  p.m. 

/London  :  Medico-Political  Life  Insur¬ 
ance  Subcommittee,  10.30  a.m. 

London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch, 
Medical  Schools,  Downing  Street, 
Cambridge,  2.30  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Hornsey  Conserva¬ 
tive  Association  Rooms,  9.15  p.m. 


4  SATURDAY 

5  Suntag 

6  MONDAY 


Date. 


Meetings  to  be  Held. 


7  TUESDAY 


DECEMBER  ( Continued ). 

/Coventry  Division,  Birmingham 
‘  Branch,  8.30  p.m. 
Northamptonshire  Division,  South 
Midland  Branch,  Board  Room, 
Northampton  General  Hospital, 
2.30  p.m.  ;  Luncheon,  Franklin’s 
Restaurant,  1.30  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Warrington  Infir¬ 
mary,  Business  Meeting,  4  p.m.  ; 
Scientific  Meeting,  5  p.m. 

«  WFTJNEwnAYiL0ND0N  :  Medico-Political  Contract 
8  WEDNESDAY  j  Practice  Subcommittee,  2  p.m. 

(Birmingham  Branch,  Medical  Insti- 
y  lHURSDAi  . .  |  tute,  Edmund  Street,  3.30  p.m. 

/City  Division,  Metropolitan  Counties 


10  FRIDAY 


11  SATURDAY 

12  Suntag 

13  MONDAY 

14  TUESDAY 


1  Branch,  Clinical 
J  Lodge,  Upper 
"1  9.15  p.m. 

English  Division, 

\  Branch,  Carlisle. 


Meeting,  Manor 


Clapton 

Border 


Road, 

Counties 


15  WEDNESDAY - 


Division,  Metropolitan 
Branch,  Medico-Political 
Royal  Hospital,  Richmond, 


/Richmond 
I  Counties 
Meeting, 

.  8.30  p.m. 

South-Eastern  Branch,  Meeting  of 
Branch  Council,  429,  Strand,  3  p.m. 

mnTT1,C!riAV  ( LONDON :  Metropolitan  Counties  Branch 
16  lHURSDAY  . .  j  Councilj  4,30  p.m. 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine ,  when  reported  by  the  Honorary  Secretaries , 
are  published  in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held 
at  Bath  on  November  24th,  Mr.  G.  Munro  Smith 
(President)  in  the  chair.  There  were  thirty-eight 
members  present. 

Papers ,  etc. — Dr.  G.  Parker  read  a  paper  on  Ulcera¬ 
tion  of  the  Intestine  in  Nephritis,  which  was  discussed 
by  Dr.  Michell  Clarke.  Dr.  Whitby  read  notes  on  a 
case  of  Psychasthenia,  and  criticisms  were  made  by 
Dr.  Lavers  and  Dr.  Monro.  Dr.  Waterhouse 
described  a  Case  of  Diaphragmatic  Hernia,  and  in 
the  discussion  which  ensued  Mr.  Prichard  and 
Dr.  Michell  Clarke  joined.  Mr.  Costobadie  read  a 
paper  on  Hypnotism,  and  remarks  were  made  by 
Dr.  Michell  Clarke,  Mr.  Munro  Smith,  Mr. 
Flemming,  Dr.  Monro,  Colonel  Lee,  and  the 
President. 


GLOUCESTERSHIRE  BRANCH. 

The  first  general  meeting,  session  1909-10,  was  held 
at  the  Gloucester  Royal  Infirmary  on  November  18th, 
at  7  p.m.  The  President  was  in  the  chair,  and  thirty- 
three  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Rural  Nursing  Associations. — A  discussion  followed 
on  the  adjourned  motion  of  Dr.  W.  Milligan,  and 
finally  the  following  motion  was  carried  : 

That  no  rural  nursing  association  be  recognized  by  members 
of  the  British  Medical  Association  unless  Rule  9,  Queen 
Victoria’s  Jubilee  Institute  for  Nurses,  or  rule  expressing 
the  same  purpose,  be  included  among  the  rules  of  the 
nursing  association. 

President's  Address. — The  President  for  the  Session 
1909-10  then  took  the  chair,  and  gave  his  presidential 
address  on  Some  Abdominal  Emergencies  Occurring  in 
General  Practice,  drawing  attention  to  cases  of  gastric 
ulcer,  appendicitis,  and  intussusception. 

Vote  of  Thanhs. — The  thanks  of  the  Branch  to  the 
President  was  tendered  by  Dr.  Kirkland,  Mr.  Dykes- 
Bower,  and  Mr.  Ellis. 

Dinner. — Twenty  members  afterwards  sat  down  to 
dinner  at  the  Wellington  Hotel. 


METROPOLITAN  COUNTIES  BRANCH: 

Lambeth  Division. 

A  meeting  of  this  Division  was  held  at  St.  Thomas’s 
Hospital  on  November  25th  at  4  p.m.;  present,  Dr. 
Stoddart,  -Chairman,  in  the  chair,  and  twenty-four 
members. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  signed. 

Report  of  Annual  Representative  Meeting.—' The 
report  of  the  Representative  at  the  Annual  Repre¬ 
sentative  Meeting  was  read,  and  a  vote  of  thanks  to 
Dr.  Esler  for  his  services  as  Representative  was 
carried  unanimously.  It  was  agreed  to  discuss  later 
means  by  which  the  Representative  might  be  in¬ 
structed  with  regard  to  the  opinion  of  the  Division  on 
matters  likely  to  be  discussed  at  the  Representative 
Meeting. 

Urethral  Stricture. — A  paper  upon  the  treatment  of 
urethral  stricture  was  read  by  Mr.  Cyril  A.  R.  Nitch. 
After  classifying  the  varieties  of  stricture,  he  gave  the 
indications  for  the  different  methods  of  treatment 
available.  He  showed  a  large  number  of  instruments, 
and  explained  their  use.  In  the  discussion  which 
followed,  Dr.  Capes,  Dr.  Sangster,  the  Chairman,  Dr. 
Denning,  and  the  Honorary  Secretary  took  part. 

Appointment  of  Subcommittee.— A  subcommittee 
was  appointed  to  take  any  steps  deemed  advisable  in 
the  forthcoming  general  election. 

Demonstration  of  Cases. — A  most  interesting  series 
of  cases  was  shown  from  the  wards  of  the  hospital  by 
the  Resident  Assistant  Surgeon. 

Votes  of  thanks  were  accorded  to  Mr.  Nitch  for  his 
interesting  paper,  to  the  Resident  Assistant  Surgeon 
for  his  demonstration,  and  to  the  Treasurer  and 
Governors  of  the  hospital  for  their  kind  entertain¬ 
ment. 

The  meeting  adjourned  at  6.20  p.m. 


Richmond  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal 
Hospital,  Richmond,  on  Wednesday,  November  24th, 
Dr.  PkRCiVAL  L.  Langdon-Down  presiding. 

Cases. — Dr.  C.  S.  Blair  reported  on  two  ophthalmic 
cases  which  he  showed.  Mr.  J.  R.  Johnson  read 
the  notes  of  four  interesting  cases  :  (1)  A  pyonephrosis 
which  ruptured  during  labour  ;  (2)  a  tuberculous 

appendix;  (3)  extensive  carcinoma  of  the  kidney 
wThich  gave  rise  to  comparatively  little  discomfort  ; 
(4)  a  unique  case  of  cancer  of  the  caecum  in  a 
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husband  and  wife,  the  cases  being  operated  on 
simultaneously. 

Vote  of  Thanks.— A  vote  of  thanks  was  accorded  to 
Dr.  Blair  and  Mr.  Johnson. 


SOUTHEASTERN  BRANCH: 

Chichester  and  Worthing  Division. 

A  meeting  of  this  Division  was  held  at  the  Beach 
Hotel,  Littleliampton,  on  November  19th.  Mr.  W.  S. 
Simpson  took  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Worthing. 

Special  Class  of  Consultant. — The  report  of  the 
Central  Ethical  Committee  on  Special  Class  of  Con- 
sultants  was,  on  the  motion  of  Dr.  Ewart  (Chichester), 
seconded  by  Dr.  Cameron  (Worthing),  referred  to  the 
Medico- Political  Committee  of  the  Division  to  con¬ 
sider  and  report  on. 

Printing  of  Papers  Bead  at  the  Meetings. — Dr. 
Eustace  (Arundel)  raised  this  question,  and  after 
some  discussion  the  matter  was  referred  to  the 
Medico- Political  Committee. 

Papers ,  etc. — Dr.  Walter  Broadbent  (Brighton) 
read  a  paper  on  Pulsation  in  the  Neck,  in  which  he 
referred  to  abnormal  pulsation  in  the  neck  caused  by 
cervical  ribs,  and  emphasized  the  importance  of 
jugular  pulsation  in  the  diagnosis  and  prognosis  in 
cardiac  disease.  He  showed  Mackenzie’s  polygraph 
for  registering  the  jugular  pulsation,  and  pointed  out 
the  important  features  in  the  tracings  registered  by 
this  instrument.  In  connexion  with  this  paper  Dr. 
Ewart  showed  a  woman  on  whom  he  had  operated  for 
a  cervical  rib.  Dr.  Ewart  (Chichester)  read  a  paper 
on  the  Frequency  of  the  Presence  of  the  Appendix  in 
the  Sac  of  Inguinal  Herniae,  in  which  he  quoted  the 
published  records  of  its  occurrence  and  read  the  notes 
of  cases  in  which  he  had  found  the  appendix  in  the 
sac  whilst  operating.  Dr.  Barford  (Chichester)  showed 
two  cases  :  one  a  case  of  facial  paralysis  caused  by 
mastoid  disease,  and  the  other  a  case  of  suppura¬ 
tion  in  the  frontal  sinus  on  which  he  had  operated 
successfully. 

Dinner. — After  the  meeting  the  members  dined 
together  at  the  Beach  Hotel. 


Guildford  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal 
Surrey  County  Hospital  on  Friday,  November  5tli. 
Dr.  A.  H.  Walker  took  the  chair  at  4.30.  There  were 
present  Drs.  E.  J.  Smythe,  R.  W.  Winstanley,  B.  H. 
Kingsford,  F.  E.  Pearse,  H.  F.  Parker,  H.  B.  Butler, 
E.  G.  A.  Morshead,  F.  Boxall,  E.  W.  Sheaf,  W.  B.  de 
Jersey,  C.  W.  Booker,  N.  F.  Kendall,  G.  B.  Collett, 
George  Hall,  A.  M.  Mitchell,  C.  P.  Lankester,  F.  K. 
Weaver,  and  P.  Levick.  The  visitors  present  were 
Dr.  Arthur  Hertz  (London),  Mr.  R.  P.  Rowlands 
(London),  Dr.  A.  H.  Fardon,  Dr.  B.  H.  Pain  (Leather- 
head),  and  Dr.  Gifford. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Mistakes  in  Diagnosis. — Mr.  R.  P.  Rowlands  read  an 
interesting  and  instructive  paper  entitled,  “  Some 
Mistakes  in  Diagnosis  and  their  Teaching,”  in  which 
he  pointed  out  the  danger  of  failing  to  make  use  of  all 
the  available  aids  to  diagnosis.  Dr.  Hertz  followed, 
and  especially  pointed  out  the  value  of  the  history  of 
the  case  if  properly  taken.  The  following  gentlemen 
also  took  part  in  the  discussion  :  Drs.  Walker,  Pearse, 
Boxall,  Mitchell,  Parker,  Butler,  and  Weaver. 

Enuresis. — Dr.  Fardon  read  an  interesting  account 
of  a  case  of  enuresis  in  a  girl  which  resisted  all  efforts 
in  treatment  until  he  discovered  an  error  of  refraction. 
The  enuresis  was  cured  when  he  corrected  the  error. 


Maidstone  Division. 

A  meeting  of  this  Division  was  held  at  the 
Kent  County  Ophthalmic  Hospitnl,  Maidstone,  on 
October  29th,  at  4  p.m.,  Dr.  H.  Wolseley  Lewis  in 
the  chair.  The  following  were  also  present :  Drs. 


Parr-Dudley,  G.  Baynton  Forge,  Sharpin,  Falwasser, 
Wood,  Shaw,  Ground,  Oliver,  Douglas,  Travers, 
Killick,  T.  Ryan,  Sander,  Hoar,  Peyton,  G.  Potts 
(Secretary),  Schiillen  (visitor). 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  regret  for 
non  attendance  were  read  from  Drs.  Mapleton  and 
Joyce. 

Letter. — The  Secretary  read  a  letter  from  Dr. 
Startin. 

Cases,  etc. — Mr.  Killick  showed  a  patient  from  whom 
he  had  removed  a  rodent  ulcer  of  the  left  lower  lid. 
He  also  read  notes  of  an  interesting  case  of  accident 
to  the  eyeball. 

Scale  of  Fees  for  Attendance  on  Hop-pickers. — Dr. 
Forge  moved  and  Dr.  Sander  seconded : 

That  a  scale  of  suitable  fees  be  drawn  up  for  recommendation 
of  medical  men  for  attendance  on  hop-pickers,  and  that 
these  fees  be  accepted  as  a  minimum. 

It  was  unanimously  resolved  that  a  subcommittee  be 
formed  to  consider  the  motion,  the  subcommittee  to 
consist  of  the  Chairman.  Drs.  Falwasser,  Forge,  Parr- 
Dudley,  Sander,  Wood,  Mapleton,  and  the  Secretary. 

Kent  Nursing  Associatixm. — Mr.  Caesar  called  atten¬ 
tion  to  a  circular  issued  by  a  committee  of  ladies  in 
connexion  with  the  Kent  Nursing  Association,  and 
moved  a  resolution  that  the  Division  object  to  the 
fees  on  the  circular.  Mr.  Travers  proposed  and 
Mr.  Falwasser  seconded  the  following  amendment, 
which  was  carried : 

That  as  it  appears  from  the  circular  that  the  expenses  of  the 
Nursing  Association  are  partly  defrayed  by  voluntary  sub¬ 
scriptions,  and  the  work  is  therefore  of  the  nature  of  a 
charity,  the  members  of  tbis  Division  are  of  opinion  that 
Classes  3  and  10  as  defined  in  the  prospectus,  especially  the 
latter,  are  not  proper  subjects  for  charitable  assistance. 

Report  on  Annual  Representative  Meeting. — The 
Representative  (Dr.  Douglas)  read  the  report  of  the 
Representative  Meeting  at  Belfast. 


SOUTH  MIDLAND  BRANCH : 

Bedford  and  Herts  Division. 

A  meeting  of  this  Division  was  held  at  3  p.m.  on 
Tuesday,  November  23rd,  at  39,  Castle  Street,  Luton, 
through  the  kind  invitation  of  Dr.  J.  W.  Bone, 
C  b  airman. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Central  Ethical  Committee. — The  report 
of  the  Central  Ethical  Committee  of  the  Association 
having  been  read,  Dr.  Bone  briefly  explained  the 
scheme.  A  discussion  followed,  in  which  Messrs. 
Nash,  Sworder,  Lloyd,  and  Ross  took  part.  The 
following  resolution  was  proposed  by  Dr.  Sworder, 
and  seconded  by  Mr.  Nash  : 

That  the  members  of  this  Division  do  not  feel  in  a  position 
to  answer  the  questions  until  they  have  further  information 
on  the  subject. 

An  amendment  proposed  by  Dr.  Ferrier  and  seconded 
by  Dr.  Ross  was  lost,  and  the  original  resolution  was 
passed. 

Papers. — Mr.  W.  Gifford  Nash  read  a  paper  on  the 
“  Treatment  of  the  appendix  in  cases  of  suppurative 
appendicitis.”  A  discussion  followed,  in  which  Drs. 
Blake,  Bone,  Lloyd,  Ross,  and  Sworder  took  part. 
Dr.  A.  Conning  Hartley  (Bedford)  read  a  paper  on 
“  The  new  scheme  for  the  organization  of  voluntary  aid 
in  England  and  Wales.”  Dr.  J.  W.  Bone  discussed  the 
subject. 

Specimens. — Mr.  Nash  showed  some  specimens  of 
gall  stones  removed  by  operation. 

Tea. — The  members  then  adjourned  for  tea,  which 
was  provided  by  the  generosity  of  the  President. 


YORKSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Royal 
Infirmary,  Halifax,  on  Wednesday,  November  17th,  at 
4  o’clock,  Dr.  Godfrey  (Scarborough)  presiding. 

Confirmation  of  Minutes. — Dr.  Bronner  (Bradford) 
(Honorary  Secretary)  read  the  minutes  of  the  last 
meeting,  which  were  adopted. 


ASSOCIATION  NOTICES. 
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Boundaries  of  Branches. — A  communication  was 
read  by  the  Honorary  Secretary  in  reference  to  a 
change  of  boundaries,  proposing  that  the  portion  of 
the  county  of  Nottingham  lying  to  the  north  of  East 
Retford  and  Worksop,  and  to  the  west  of  the  Great 
Northern  Railway  Main  Line,  be  transferred  from  the 
area  of  the  Nottingham  Division  of  the  Midland 
Branch  to  the  area  of  the  Sheffield  Division  of  the 
Yorkshire  Branch.  A  resolution  approving  of  this 
change  was  carried  unanimously. 

Papers. — Papers  were  down  on  the  agenda  to  be 
lead  by  Mr.  Priestley  Leech  (Halifax),  Dr.  Neech 
(Halifax),  Dr.  Hellier  (Leeds),  Dr.  Eurich  (Bradford), 
and  Dr.  Metcalfe  (Bradford).  On  account  of  want  of 
time  it  was  only  possible  to  take  those  of  Mr.  Priestley 
Leech  and  Dr.  Eurich.  A  summary  of  these  will 
appear  in  an  early  issue  of  the  Journal. 

The  Charter  and  the  Referendum.  —  Dr.  Goyder 
(Bradford)  proposed,  and  Dr.  Pye-Smith  (Sheffield) 
seconded,  the  following  resolution: 

That  this  meeting  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  entirely  concurs  in  the  terms  of  the 
memoranda  of  the  South-Western  and  Edinburgh  Branches 
with  respect  to  the  postal  vote  and  the  proposed  amendment 
of  the  Ordinances  in  the  Charter  as  to  the  method  of  obtain¬ 
ing  the  Referendum,  and  it  welcomes  any  negotiations  by 
which  agreement  can  be  arrived  at  between  the  petitioning 
parties  and  the  Privy  Council. 

The  meeting  further  appointed  as  delegates  to  a  con¬ 
ference  to  be  held  in  London  to  promote  these  ends 
Dr.  Pye-Smith,  Dr.  Swanson  (York),  and  Dr.  Goyder. 
Dr.  Goyder  pointed  out  that  it  would  be  quite  impos¬ 
sible  to  obtain  the  attendance  of  thirty  members  of 
Council  in  favour  of  a  Referendum  on  any  specific 
question.  According  to  the  scheme  in  the  Charter 
there  would  only  be  twenty-four  members  elected  by 
the  Branches  in  the  United  Kingdom,  and  seven  by 
Branches  outside  the  United  Kingdom.  Dr.  Metcalfe 
said  that  the  Representative  Meeting  at  Belfast  had 
authorized  the  Organization  Committee  to  grant  that 
thirty  members  of  Council  present  and  voting  may 
determine  a  Referendum  by  postal  vote.  No  other 
arrangement  had,  however,  been  authorized,  and  he 
did  not  see  how  the  Organization  Committee  could 
make  any  promises  at  a  conference  without  the  con¬ 
sent  of  the  Representative  Body.  Dr.  Eddison  (Leeds) 
and  Dr.  Pye-Smith  having  spoken,  the  resolution  was 
agreed  to  unanimously. 


'CSP"  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
■not  later  than  the  first  post  on  Tuesday. 

(Assoriatton  flotms. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting 
will  be  held  at  8.30  p.m.  on  December  7th.  Business:  To 
consider  a  reference  from  the  Annual  Meeting  with  regard 
to  the  definition  of  the  functions  of  a  consultant.  To 
consider  a  letter  from  the  Birmingham  Branch  relating  to  the 
medical  treatment  of  elementary  school  children  in  voluntary 
hospitals.  Mr.  Leedham-Green  will  read  a  paper  on  Stone  in 
the  Kidney  and  Ureter.  Mr.  W.  Bennett  will  show  some 
■kidney  specimens.— V.  Pendred,  Honorary  Secretary. 


Border  Counties  Branch  :  English  Division. — The  next 
■meeting  of  the  English  Division  of  the  Border  Counties  Branch 
will  be  held  at  Carlisle  on  Friday,  December  10th.  Any  member 
wishing  to  read  a  paper  or  show  specimens  will  kindly  com¬ 
municate  as  early  as  possible  with  S.  E.  Rigg,  1,  Alfred  Street 
North,  Carlisle,  Honorary  Secretary,  English  Division  of  Border 
■Counties  Branch. 


Burma  Branch.— The  annual  meeting  of  this  Branch  will  be 
■held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  Programme.— Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  | ‘  Spread  of  Tuberculosis  in  Burma  ’  ’ 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 


to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a.m.  to  6  p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor’s  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  lis.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro- 
posed  to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  “  Compound  Depressed  Fractures  of  the  Skull  ” 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum  :  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com¬ 
mittee  any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  Rost,  Major,  I.M.S.,  General  Hospital,  Rangoon. 

Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion.— The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  December  7th,  at  the  Warrington  Infirmary,  at 
4  p.m.  Ordinary  business  of  the  Division.  A  scientific  meeting 
will  be  held  after  the  business  meeting  at  5p.m. — T.  A.  Murray 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  Chelsea  Division.— 
The  next  meeting  of  the  Division  will  be  held  at  4  p  m  on 
Tuesday,  December  7th,  at  the  Fulham  Town  Hall,  Dr.  P.  H. 
Parsons  in  the  chair.  Agenda  of  meeting  :  (1)  Confirm  minutes 
of  last  meeting.  (2)  Letters,  including  one  from  the  Medical 
Officer  of  Health  for  Fulham  re  unqualified  practice  by  mid¬ 
wives  in  the  borough.  (3)  A  medical  martyr — an  appeal.  (4) 
Dr.  Fletcher  will  move  the  following  resolutions:  (a)  “That 
this  meeting  recognizes  the  necessity  for  a  union  of  medical 
practitioners  with  Parliamentary  representation,  and  requests 
the  Executive  of  the  British  Medical  Association  to  ascertain 
the  wishes  of  members  by  referendum  at  an  early  date.”  (b) 
“That  a  copy  of  the  above  resolution  be  sent  to  the  Branch 
Council,  requesting  them  to  take  the  necessary  steps  to  have  it 
carried  into  effect.”  (5)  Any  other  business.  In  view  of  the 
importance  of  the  above  resolutions,  members  are  particularly 
requested  to  attend  this  meeting,  to  which  the  members  of  the 
Branch  Council  have  also  been  invited.— J.  R.  Gallard, 
Honorary  Secretary,  512,  Fulham  Palace  Road,  S.W. 


South  eastern  Branch.— A  meeting  of  the  Branch  Council 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  at 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business.— E.  A.  Starling,  Tunbridge  Wells. 


South  Midland  Branch  :  Buckinghamshire  Division. — A 
meeting  of  this  Division  will  take  place  on  Wednesday,  Decem¬ 
ber  8th,  at  3  30  p.m.,  at  the  Royal  Bucks  Hospital,  Aylesbury. 
Agenda  of  meeting :  (1)  Confirm  minutes  of  last  meeting. 
(2)  Business  arising  therefrom.  (3)  A  case  of  Acromegaly,  with 
paper  and  photographs,  by  Dr.  J.  Shaw.  (4)  Receive  Repre¬ 
sentative’s  report  of  Belfast  meeting.  (5)  Question  of  ambu¬ 
lance  lectures  in  the  county,  and  the  attitude  to  be  taken  by 
the  members  with  regard  to  them.  (6)  Discussion  and  voting 
on  the  question  as  to  the  Association  favouring  the  formation 
of  a  special  class  of  “consultants.”  (7)  Resolution  re  the 
Aylesbury  and  District  Medical  Association.  (8)  Discussion  on 
the  club  question.  Members  who  are  unable  to  attend  the 
meeting  are  requested  to  notify  the  Chairman  or  Secretary  as 
to  their  views  and  their  willingness  to  co-operate  in  this  matter. 
The  annual  dinner  (morning  dress)  will  be  held  afterwards  at 
the  Crown  Hotel  at  6  p.m.  sharp  (charge  3s.  6d.).  Members 
intending  to  be  present  will  please  notify  Dr.  Baker  by  Monday, 
December  6th. — A.  E.  Larking,  Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division. — 
A  meeting  of  the  Division  will  be  held  in  the  board-room  of  the 
Northampton  General  Hospital  on  Tuesday,  December  7th,  at 
2.30.  The  meeting  will  be  preceded  by  a  luncheon  at  Franklin’s 
Restaurant  at  1.30.  Members  wishing  to  attend  the  luncheon 
should  notify  the  Secretary  at  least  two  days  beforehand. 
Business  :  Minutes.  The  president  and  chairman  of  committee 
of  the  Northamptonshire  Amateur  Athletic  Club  will  attend  as 
a  deputation  to  ask  for  the  approval  of  gymnastic  training 
generally;  also  to  suggest  the  adoption  of  a  system  of  physical 
exercises,  under  the  guidance  of  the  medical  profession,  to  suit 
special  cases.  Dr.  Baxter’s  report  of  the  Annual  Representa¬ 
tive  Meeting.  Consideration  of  report  on  special  class  of 
consultants.  Clinical  cases.— Di .  Hichens,  Honorary  Secretary, 
45,  Sheep  Street,  Northampton. 
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Sir  Donald  MacAlister,  K.C.B.,  President, 
in  tlie  Cliair. 

The  Repokt  of  the  Education  Committee. 

Dr.  Norman  Walker  (Direct  representative  for  Scot¬ 
land),  in  resuming  this  debate,  said  that  it  was  only 
during  the  last  eighteen  months  that  he  could  say — as 
a  member  of  a  Committee  who  had  been  considering 
the  medical  curriculum  in  Edinburgh — that  he  had 
become  immersed  in  the  subject.  He  had  learnt  how 
easy  it  was  to  criticize  the  medical  curriculum,  and 
how  difficult  to  fit  in  the  different  parts  of  it  one  with 
another.  The  question  was  one  on  which  there  was 
a  considerable  difference  of  opinion.  At  one  time  he 
had  been  in  favour  of  the  relegation  of  certain 
subjects  to  an  earlier  examination,  and  he  still 
thought  there  was  a  good  deal  to  be  said  for 
that.  If  the  earlier  subjects  were  properly  taught, 
they  were  of  immense  value  in  medical  educa¬ 
tion.  The  Council  did  not  require  botany  and 
zoology.  A  man  might  be  an  admirable  phy¬ 
sician  or  surgeon  without  knowing  the  natural 
orders.  The  Council  did  require  an  elementary  course 
of  biology,  and  no  one  would  deny  that  that  was  an 
admirable  introduction  to  anatomy,  and  the  amount  of 
apparatus  now  involved  in  the  teaching  of  practical 
physiology  made  it  exceedingly  important  that  the 
student  should  have  a  more  thorough  acquaintance 
with  physics  than  perhaps  his  school  teaching  had 
given  him.  Chemistry  could  be  taught  in  such  a  way 
as  to  be  perfectly  useless  to  a  medical  student ;  but, 
on  the  other  hand,  it  eould  be  taught  so  as  to  be 
extremely  valuable,  and  thus  prove  an  admirable 
introduction  to  the  subjects  of  physiology  and 
pharmacology.  Much  depended  on  the  way  the  sub¬ 
jects  were  taught.  The  importance  of  early  training 
in  physics  it  was  impossible  to  gainsay.  He  agreed 
with  "  Sir  Thomas  Fraser  when  he  spoke  of  the 
importance  of  a  sound  groundwork  being  laid  in  the 
case  of  every  student,  whatever  the  subjects  were  with 
which  he  had  to  deal.  The  State  required  the 
Council  to  put  upon  the  Register  only  men  with  a 
thoroughly  efficient  training.  The  report  of  the 
Committee  of  which  he  had  spoken  had  recommended 
that  during  the  last  three  years  of  the  medical 
curriculum  the  hours  from  10  to  1.30  every  day  should 
be  spent  in  the  wards  of  a  hospital.  This  was  a  step, 
he  considered,  towards  efficiency;  but,  again,  no 
binding  rule  could  be  laid  down,  as  some  schools 
would  be  at  a  disadvantage  as  regards  hospitals  when 
compared  with  others.  As  to  the  proposal  in  the 
motion  before  the  Council,  he  was  entirely  in  agree¬ 
ment  with  that,  and  hoped  it  would  be  passed  as  an 
instalment  of  what  needed  still  to  be  done  in  medical 
education. 

Dr.  Finlay  (University  of  Aberdeen)  could  not  agree 
with  what  had  been  said  with  regard  to  individual 
injustice,  because  every  teaching  body  must  be  at 
liberty  to  consider  individual  cases.  He  thought  a 
good  deal  of  complexity  had  been  introduced  into  the 
recommendation  owing  to  overlapping,  and  if  over¬ 
lapping  could  be  done  away  with  it  would  be  to  the 
interest  of  the  students  as  well  as  the  teachers.  He 
had  no  alternative  to  propose  to  the  resolution,  and 
he  was  not  prepared  to  propose  any  amendment. 

Sir  Clifford  Allbutt  (University  of  Cambridge) 
thought  that  the  remarks  that  had  been  put  before 
them  by  Professor  Thompson  were  very  important. 
It  appeared  to  him  that  totally  different  things  were 
being  mixed  up.  It  was  quite  open  to  the  great 
corporations  to  fix  such  a  standard  as  they  pleased. 
The  duty  of  the  Council  was  to  fix  an  irreducible 
minimum  below  which  a  man  must  not  fall.  It  had 
not  to  consider  the  complete  training  of  the  students 


from  an  ideal  point  of  view,  nor  what  could  with 
advantage  be  added  to  the  curriculum,  but  what  was 
the  case  of  a  father  with  a  small  income  who  wished 
to  educate  his  son,  not  to  be  a  consulting  physician, 
but  to  follow  him  in  a  comparatively  modest  practice 
at  £600  or  £700  a  year.  If  that  man’s  education 
was  to  occupy  him  more  than  five  years  at  a  cost 
of  some  £900  or  £1,000  it  was  a  serious  thing 
to  a  father,  especially  if  he  had  other  children 
to  educate.  To  say  that  a  man  could  not  be  ade¬ 
quately  educated  in  five  years  was  to  make  a  very 
grave  statement.  He  thought  that  teaching  was 
at  fault  in  respect  of  the  first  year ;  too  much  was 
being  asked.  Under  the  present  crowded  curriculum 
students  were  seen  every  day  who  were  in  ignorance 
of  the  rudiments.  The  Council  ought  to  influence  the 
secondary  schools  to  deal  properly  with  those  subjects. 
The  University  of  Cambridge  had  taken  that  step,  and 
gave  the  men  of  the  class  an  opportunity  of  showing 
that  they  could  begin  the  medical  subjects  at  the 
beginning  of  their  career.  If  a  man  in  his  first  year 
were  set  to  work  on  anatomy  he  would  feel  that  he 
had  really  started  his  career,  and  would  not  be  guilty 
of  that  slackening  of  which  so  much  was  heard.  If  he 
sat  down  to  his  anatomy  practically  straight  off  to 
begin  with,  with  some  more  advanced  chemistry,  and 
then  took  in  the  second  year  anatomy  and  physiology, 
he  would  then  have  a  first-rate  foundation,  and  he 
would  be  able  to  go  on  with  the  three  years’  course — 
a  year  for  each  of  the  three  subjects — during  which 
time  the  pathological  wTork  would  go  on. 

The  President  said  he  would  ask  the  Council  to 
keep  quite  clearly  in  mind  what  was  proposed  by 
the  Education  Committee.  It  had  practically  confined 
itself  to  the  one  point  of  what  was  to  be  done  to 
safeguard  the  second  half  of  the  curriculum.  The 
proposal,  briefly,  was  that  the  Council  should  repre¬ 
sent  to  the  Licensing  Bodies  that  their  regulations, 
however  varied  they  were,  should  be  so  framed  that 
the  study  of  the  final  subjects  should  extend  over  not 
less  than  two  and  a  half  academic  years,  and  in  any 
case  should  extend  over  two  years  after  anatomy  and 
physiology  had  been  done  with.  That,  apart  from  the 
question  of  overlapping,  was  the  practical  result.  If 
the  Council  for  the  first  time  announced  in  favour  of 
that,  it  would  be  taking  a  definite  step  forward  to 
indicate  to  the  Licensing  Bodies  what  most  of  them 
were  aware  of — the  importance  the  Council  attached 
to  the  final  subjects.  Sir  Clifford  Allbutt  had  clearly 
put  to  the  Council  that  it  was  legislating  not  for  the 
ideal  curriculum,  extending  to  six,  seven,  or  eight 
years,  but  the  absolute  minimum  curriculum  at 
which  it  was  possible  to  guarantee  to  the  public- 
that  a  man  who  had  passed  through  it  was 
a  safe  practitioner.  The  Council,  therefore,  need 
not  take  into  account  the  elaboration  which 
might  be  introduced  into  a  curriculum  of  six  or 
seven  years;  it  need  only  take  into  account  what  in  a 
minimum  curriculum  of  five  years  should  be  the 
minimum  amount  of  time  devoted  to  the  most  impor¬ 
tant  practical  subjects.  If  the  Council  passed  this- 
regulation  it  would  enable  the  various  bodies  to  adjust 
the  distribution  of  time  between  the  various  pre¬ 
liminary  sciences  as  they  by  experience  thought  fit, 
and  it  would  leave  it  open  to  them  also  to  make 
experiments  in  the  way  of  providing  a  sufficient  time 
for  the  earlier  sciences  ;  the  experience  thus  acquired 
would  be  valuable.  The  Council  was  not  asked  to 
come  to  a  conclusion  upon  the  question  of  whether 
one  particular  method  was  better  than  another.  He 
himself  thought  the  time  was  not  ripe  for  a  final  decision 
on  that,  and  he  would  go  further  and  say  that  he  did 
not  think  it  desirable  that  there  should  be  absolute 
uniformity  between  the  several  bodies.  The  Council 
should  say  to  all  the  Licensing  Bodies  that  the  last  two 
and  a  half  years  should  be  occupied  with  the  study  of 
the  final  subjects,  and  that  in  any  case  the  period 
should  extend  over  two  years  after  anatomy  and 
physiology  had  been  dealt  with.  With  regard  to  the 
question  of  overlapping,  there  was  a  difficulty,  and  he 
thought  in  the  interests  of  the  medical  bodies  them¬ 
selves  and  of  the  medical  students  to  whom  Sir 
Clifford  Allbutt  had  referred,  the  greater  simplicity  of 
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any  regulation  the  better.  He  proposed  that  the 
Council  should  resolve  that  in  its  opinion  the  regula¬ 
tions  of  the  Licensing  Bodies  should  be  so  framed  as 
to  ensure  that  the  study  of  the  final  group  of  subjects 
•of  the  medical  curriculum  should  be  pursued  for  not 
less  than  two  and  a  half  academic  years,  and  should 
extend  over  not 'less  than  two  years  after  the 
examination  in  anatomy  and  physiology. 

Dr.  Mackay  (Chairman  of  the  Education  Committee) 
remarked  that  they  did  not  go  quite  so  far  as  the 
recommendation  of  the  Committee. 

After  some  discussion,  on  the  motion  of  Dr.  Norman 
Moore,  seconded  by  Dr.  Saundry,  the  debate  was 
adjourned  to  a  convenient  opportunity. 

The  discussion  was  resumed  when  the  Council  re¬ 
assembled  on  Friday,  November  26th. 

Mr.  Hodsdon  (Royal  College  of  Surgeons  of  Edin¬ 
burgh)  said  that  the  information  in  the  possession  of 
the  Committee  showed  the  present  state  of  affairs  was 
evidently  unsatisfactory.  The  Council  legislated  for 
duly  qualified  practitioners  and  not  for  specialists. 
Fifteen  years  ago  the  curriculum  had  been  extended 
to  five  years  with  the  intention  that  the  extra  years 
should  be  devoted  to  clinical  work.  It  wTas  found  that 
•only  13.8  per  cent,  of  students  now  qualified  in  five 
years,  and  that  was  not  satisfactory.  The  primary 
subjects  had  encroached  upon  the  final  to  a  very  great 
extent,  and  a  man  rejected  in  the  primary  examina¬ 
tion  devoted  time  which  should  be  given  to  the  final 
■subjects  to  what  was  primary  work.  The  remedy  was 
to  lengthen  the  curriculum  or  to  adopt  some  such 
proposal  as  that  put  forward  by  the  Education  Com¬ 
mittee.  That  proposal,  however,  was  a  new  depar¬ 
ture,  and  therefore  the  Council  should  proceed 
cautiously  and  do  nothing  hastily,  but  he  was  sure 
the  adoption  of  the  proposal  would  have  beneficial 
effects. 

Mr.  Thomson  (University  of  Oxford)  said  hardly  any 
speaker  had  gone  into  the  details  of  the  recommenda¬ 
tion  of  the  Committee.  The  President,  for  the  benefit 
of  the  Council,  had  paraphrased  the  Committee’s  re¬ 
commendation,  and  Mr.  Thomson  understood  that  it 
meant  that  for  two  asd  a  half  years  the  student  should 
give  his  undivided  attention  to  particular  studies  and 
would  not  be  allowed  to  be  examined  in  them  for  two 
years  after  passing  in  anatomy  and  physiology.  He 
understood,  however,  that  Dr.  Mackay  dissented  from 
that,  and  he  was  confirmed  in  that  belief  by  reference 
to  a  document  in  the  hands  of  the  Council,  which, 
though  marked  “  private  ”  he  craved  leave  to  refer  to. 
That  suggested  that  the  examination  in  the  final  sub¬ 
jects  might  be  taken  at  the  end  of  the  fifteenth  term, 
or  end  of  the  fifth  year,  but  that  eight  terms  at  least 
must  intervene  between  the  examination  in  anatomy 
and  physiology  and  the  final,  or,  in  other  words,  two 
and  a  half  years.  There  was  no  mention  of  “  blocking” 
when  Dr.  Mackay  introduced  the  matter,  and  Mr. 
Thomson  was  very  anxious  that  the  Council  should 
realize  that  an  application  of  the  recommendation 
might  be  harmful.  Dr.  Mackay  had  advanced  evidence 
that  five  years  was  sufficient  for  the  curriculum,  and 
had  referred  to  the  report  of  1908,  which  showed  that 
a  certain  percentage  of  men  at  Victoria  University  ob¬ 
tained  their  qualification  within  that  time.  It  would 
be  noticed  that  at  Glasgow  twenty  men  out  of  fifty-six 
passed  after  a  fifty-seven  months’  course.  The  same 
part  of  the  report  showed  that  34.2  months  was  the 
length  of  time  occupied  by  the  first  examination  and 
that  the  additional  time  given  to  medicine,  surgery, 
and  midwifery,  was  only  22.8  months.  From  that  he 
inferred  that  men  who  were  retarded  by  the  first  ex¬ 
aminations  were  able  by  their  own  energies  to  recover 
lost  ground  and  acquire  a  sufficiency  of  knowledge  to 
qualify.  He  desired  to  point  out  that  that  was  a  proof 
of  the  hardship  of  insisting  on  the  lapse  of  twenty- 
seven  months  after  passing  in  anatomy  and  physi¬ 
ology,  because  men  of  industry  and  energy  would  be 
penalized. 

Dr.  Knox  (Faculty  of  Physicians  and  Surgeons, 
Glasgow)  would  have  liked  to  have  seen  a  little  more 
progress  and  boldness  in  the  Committee’s  proposal. 
He  thought  it  ought  to  have  proposed  to  lighten  the 
student’s  work  so  as  to  secure  greater  attention  on 


his  part  to  the  final  subjects.  He  deprecated  a  block 
in  the  curriculum. 

Dr.  Taylor  (University  of  London)  urged  the  neces¬ 
sity  for  a  period  of  undivided  study.  He  thought  the 
Council  should  fix  a  minimum  period  for  the  early 
subjects  and  a  minimum  period  intervening  between 
the  examination  in  anatomy  and  physiology  on  the 
one  hand  and  the  final  examination  on  the  other. 

Dr.  Latimer  (Direct  Representative,  England)  said 
that  if  there  were  to  be  a  block,  it  should  be  at  the 
commencement  of  the  curriculum,  aud  the  preliminary 
education  should  go  further.  The  student  should  be 
allowed  to  carry  on  the  mixed  education  in  anatomy 
and  physiology  with  the  later  subjects  in  his  third 
year.  If  there  was  one  thing  more  important  than 
another,  it  was  that  anatomy  should  be  studied  with 
regard  to  its  application  to  medicine. 

Dr.  McVail  (Crown  nominee)  asked  whether  uni¬ 
versities  and  colleges  were  requiring  too  much  know¬ 
ledge  of  biological  and  chemical  subjects.  He  was 
not  aware  of  any  complaints  in  that  direction,  and 
nothing  had  come  before  the  Council  or  the  Examina¬ 
tion  Committee  to  show  that  those  subjects  were 
examined  upon  too  severely.  The  only  difficulty  lay 
in  the  five  years,  which  had  become  too  short  a  time 
for  the  average  student.  It  was  no  evidence  of  failure 
in  the  system  of  teaching  throughout  the  country 
generally  that  so  few  qualified  in  five  years,  and  any 
man  who  desired  to  occupy  a  reasonably  good  position 
in  his  profession  should  take  six  or  seven  years  if 
possible.  That  being  so,  it  was  no  part  of  the  Council’s 
business  to  impress  on  the  examining  authorities  or 
the  students  that  the  matter  should  be  completed  in 
five  years.  Its  duty  was  to  see  that  persons  added  to 
the  Register  had  been  adequately  taught  and  ade¬ 
quately  examined.  Hence  he  was  entirely  against 
a  “  block  ”  being  introduced.  Such  great  teaching 
centres  as  St.  Bartholomew’s,  Guy’s,  the  London, 
King’s  College,  and  University  College  Hospitals 
were  perfectly  fit  to  advise  their  students  without 
the  Council's  interference ;  and  he  therefore  could  not 
support  the  Committee’s  recommendation. 

Dr.  McManus  (Direct  Representative,  England) 
thought  if  there  were  fewer  lectures  and  more 
practical  work  it  would  be  better  for  the  rank  and 
file  of  the  profession. 

Dr.  Adye-Curran  (Apothecaries’  Hall,  Ireland), 
speaking  as  one  who  had  entered  four  sons  in  the 
profession  and  was  entering  a  fifth,  thought  more 
consideration  should  be  shown  to  students  and  their 
parents.  He  had  heard  members  advocating  additions 
to  the  curriculum,  and  no  one  knew  where  it  would 
end.  The  result  would  be  that  the  curriculum  would 
last  ten  years  instead  of  five  or  six,  and  the  cost  would 
be  correspondingly  increased.  The  end  would  be  that 
there  would  be  no  medical  students  left,  because 
parents  would  not  be  able  to  afford  the  expense 
entailed.  The  medical  profession  was  the  only  one 
■which  needed  such  a  long  time  for  qualification. 
Under  the  circumstances  he  could  not  vote  for  the 
recommendation  of  the  Committee  ;  he  hoped  the  five 
years’  curriculum  would  be  fixed  once  and  for  all,  and 
not  left  in  the  unsettled  state  it  was  at  present. 

Dr.  Caton  (University  of  Liverpool)  thought  that 
the  medical  students  were  not  sufficiently  disencum¬ 
bered  of  the  earlier  subjects  to  enable  them  to  do 
justice  to  the  important  subjects  of  medicine,  surgery, 
and  midwifery.  The  recommendation  of  the  Com¬ 
mittee  would  ensure  that  the  student  had  nothing  to 
interfere  with  the  study  of  those  very  important 
subjects. 

Dr.  Mann  (Victoria  University,  Manchester)  thought 
that  if  the  study  of  subjects  like  biology  and  chemistry, 
wThich  were  daily  increasing  in  their  scope  and  appli¬ 
cability  to  the  healing  art,  were  limited  to  the 
period  before  the  student  commenced  his  medical 
course,  the  profession  would  eventually  suffer. 

Dr.  Mackay  (Chairman  of  the  Committee),  replying 
on  the  debate,  said  he  was  sure  the  Council  was 
wiser  than  at  the  commencement  of  the  discussion. 
The  Committee  had  been  strongly  assailed  on  one 
side  for  having  gone  too  far,  and,  on  the  other  hand,  it 
was  told  its  action  was  not  bold  enough,  and  should 
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have  gone  further.  He  defended  the  action  of  the 
Committee  in  taking  a  via  media.  He  thought  the 
members  of  the  Council  had  had  a  little  difficulty  in 
grasping  all  the  details  which  the  Committee  had  set 
before  them,  but  the  Committee  had  endeavoured  to 
take  out  of  the  mass  of  findings  those  which  seemed 
to  indicate  the  most  pressing  necessity  of  the  time, 
and  had  addressed  itself  to  them.  The  conclusion 
which  had  been  put  forward  referred  to  the  length  of 
the  curriculum,  but  other  matters  remained  in  the 
report  which  were  not  quite  ready  to  be  taken  up. 
The  student  hurrying  through  his  clinical  work  fell 
back  on  the  very  simple  and  natural  course  of  grinding 
up  for  the  final  examination,  which  had  the  most 
serious  effect  on  the  medical  curriculum.  That  was 
an  evil  which  ought  to  be  avoided.  He  proposed  a 
new  form  of  motion  as  follows  : 

Thifc,  in  the  opinion  of  the  Council,  the  regulation  of  the 
Licensing  Bodies  should  be  so  framed  as  to  ensure  that  the 
study  of  the  final  group  of  subjects  in  the  medical  curri¬ 
culum,  including  Pathology,  Medical  Jurisprudence,  Public 
Health,  Therapeutics,  Midwifery,  Surgery,  and  Medicine, 
should  be  pursued  (a)  throughout  a  period  of  not  less  than 
two  and  a  half  academic  years  (twenty-seven  months) 
following  upon  the  completion  of  the  examination  in 
Anatomy  and  Physiology;  (b)  alternatively  throughout  a 
period  of  not  less  than  three  academic  years  (thirty-three 
months),  two  of  which  (twenty-one  months)  shall  be 
subsequent  to  the  completion  of  the  above  examination. 

Sir  Henry  Morris  (Royal  College  of  Surgeons  of 
England)  moved  as  an  amendment  that  there  should 
be  a  two  years’  limit  of  undivided  study  after  the 
passing  of  the  anatomy  and  physiology  exami¬ 
nations. 

Sir  Christopher  Nixon  (National  University  of 
Ireland)  seconded. 

Sir  Henry  Morris,  speaking  to  his  amendment,  said 
he  did  not  wish  to  imply  that  two  and  a  half  years 
was  too  short,  but  he  was  thinking  of  practical  policy. 
It  would  be  more  convenient,  more  workable,  and 
more  feasible  if  the  Council  suggested  two  years 
instead  of  two  and.  a  half. 

Dr.  Norman  Moore  (Royal  College  of  Physicians  of 
London)  supported  the  amendment. 

The  amendment  was  carried. 

It  was  subsequently  put  and  carried  as  a  substantive 
motion. 

Dr.  Mackay  moved  that  the  two  years  should  be 
defined  as  being  twenty-four  months. 

Dr.  Norman  Walker  (Direct  Representative  for 
Scotland)  seconded,  and  the  motion  was  carried. 

Sir  Henry  Morris  asked  leave  to  move  a  resolution 
arising  out  of  the  discussion.  It  had  been  decided 
that  there  should  be  a  definite  period  of  study  allotted 
to  the  final  subjects  that  would  result  ultimately  in  a 
rearrangement  of  the  subjects  of  the  earlier  part  of 
the  curriculum.  He  moved : 

That  it  be  referred  to  the  Education  Committee  to  consider 
further  the  place  in  the  student’s  career  which  the  pre¬ 
liminary  sciences  should  occupy,  and  that  the  Committee 
be  requested  to  frame  and  submit  to  the  Council  a  pattern 
scheme  of  medical  education  whereby  the  required  minimum 
■  of  the  several  subjects  to  be  included  in  the  curriculum  can 
be  adequately  studied  and  the  requisite  examinations 
thereon  passed  by  the  average  student  within  the  period 
prescribed  by  the  curriculum. 

Sir  Henry  Morris  said  that  Sir  John  Williams,  who 
had  desired  to  second  the  resolution,  had  asked 
him  to  put  in  the  first  words  of  the  resolution 
because  he  was  very  emphatic  with  regard  to  pre¬ 
liminary  science.  It  was  important  to  define  what 
part  of  the  student’s  career  should  be  so  occupied. 
For  instance,  it  might  be  desirable  that  chemistry 
and  physics  should  be  taught  before  the  curriculum 
of  medicine  was  entered  upon.  He  thought  there 
was  a  misunderstanding  with  regard  to  the  fol¬ 
lowing  passage  in  the  Education  Committee’s  Report: 
“  It  is  to  be  said  that  the  secondary  and  higher  grade 
schools  of  the  country  are  not  yet  in  a  position 
to  undertake  the  control  of  the  instruction  in  the 
preliminary  medical  sciences.”  He  had  had  investiga¬ 
tions  made  with  regard  to  that  in  connexion  with  the 
Conjoint  Board,  and  the  figures  showed  that  those 
boys  who  had  been  trained  in  those  subjects  in  the 
general  schools  of  the  country  passed  in  greater  pro¬ 


portion  than  those  who  had  been  trained  in  those- 
subjects  in  the  various  medical  schools  of  the  country,, 
to  the  extent  of  6  or  8  per  cent,  better.  With  regard 
to  the  rest  of  the  resolution,  he  had  endeavoured  to 
frame  it  in  the  very  widest  possible  way.  He  did  not 
wish  to  make  any  definite  suggestions,  or  that  the 
curriculum  should  be  lengthened,  but  he  desired  that 
the  Education  Committee  should  consider  the  subject 
broadly,  with  a  view  to  standardizing  the  minimum 
required  in  the  curriculum,  so  that  the  subjects 
might  be  studied  adequately  by  the  average  student, 
who  should  be  examined  in  them  within  a  period  to 
be  decided  upon. 

The  resolution  having  been  seconded, 

Dr.  McVail  objected  to  the  resolution  being  put,  on 
the  ground  that  no  notice  had  been  given  of  it. 

The  President  asked  the  leave  of  the  Council  to 
put  the  resolution,  which  was  accorded,  whereupon  it 
was  carried. 

Dr.  McVail  called  for  the  names  and  numbers, 
which,  being  taken,  showed  that  17  had  voted  for  the 
resolution,  5  against,  10  members  did  not  vote,  and 
2  were  absent. 

The  Apothecaries’  Hall,  Ireland. 

Dr.  McVail  moved: 

That  the  report  from  the  Examination  Committee  on  the 
Final  Examination  of  the  Apothecaries’  Hall,  Dublin,  held 
in  January,  1909,  be  received  and  entered  on  the  minutes. 

The  resolution  was  seconded  by  Dr.  Saundby,  and 
agreed  to. 

Dr.  McVail  moved,  and  Dr.  Saundby  seconded : 

That  the  report  from  the  Examination  Committee  on  the 
Final  Examination  of  the  Apothecaries’  Hall,  Dublin,  held 
in  April,  1909,  be  received  and  entered  on  the  minutes. 

Dr.  Adye-Curran,  after  explaining  that  some  corre¬ 
spondence  from  the  Apothecaries’  Hall  of  Ireland 
had  been  omitted  from  the  report,  moved  as  an 
amendment : 

That  the  report  of  the  Final  Examination  of  the  Apothecaries 
Hall  of  Ireland  be  further  postponed  until  the  May  Session, 
in  order  that  the  remarks  of  the  Body  concerned  may  be 
included. 

Dr.  McManus  seconded,  and  the  debate  was  then 
adjourned.  It  was  resumed  on  the  following  day 
(November  27th),  when 

Dr.  McVail,  Chairman  of  the  Examination  Com¬ 
mittee,  said  that  when  it  met  in  May  it  had  two 
reports  by  the  Assistant  Examiners  to  deal  with— for 
January  and  April,  1909,  respectively.  At  that  time 
the  returns  of  exemptions  granted  by  various  bodies 
had  been  before  the  Council,  and  among  the  exemp¬ 
tions  granted  by  the  Apothecaries’  Hall,  Ireland,  was 
the  case  of  a  particular  candidate  who  had  not  passed 
in  January  or  April,  but  who  passed  in  October,  1908. 
The  candidate  had  been  granted  an  exemption  in 
midwifery,  and  a  diploma  was  given.  Correspondence 
had  passed  between  the  Council  and  the  Apothecaries’ 
Hall  of  Ireland.  Mr.  Mason,  Secretary  and  Registrar 
of  the  Apothecaries’  Hall,  wrote  on  October  2nd,  1908, 
to  the  Registrar  of  the  General  Medical  Council, 
inquiring  as  follows : 

Will  you  please  inform  me  if  there  is  any  ruling  of  your 
Council  which  prohibits  a  Licensing  Body  examining  a  candi¬ 
date  in  one  or  more  subjects  of  the  final  examination,  he  having 
passed  the  remaining  subjects  elsewhere? 

To  which  the  Registrar  replied  : 

I  have  to  say  that  there  is  no  rule  of  the  Council  on  the 
subject,  but  all  exceptions  have  to  he  reported  to  the  Council  at 
the  end  of  the  year.  You  will  see  what  I  mean  if  you  refer  to 
p.  27  of  the  volume  of  minutes  for  last  year. 

The  Committee,  however,  felt  that  the  Apothecaries 
Hall  had  received  an  answer  which  might  be  variously 
interpreted,  and  the  Registrar  wrote,  in  answer  to  a 
further  letter  from  Mr.  Mason  dated  April  13th,  1909, 
as  follows : 

I  must  express  my  regret  that  my  letter  of  October  3rd,  1908, 
should  have  misled  you  in  any  way.  What  I  should  have  more 
clearly  stated  is  that  it  is  not  any  ruling  of  the  Council  which 
governs  the  question,  but  Section  3  of  the  Medical  Act,  1886. 

The  Committee,  having  the  correspondence  before 
it,  remembered  a  similar  occurrence  in  1903  with 
regard  to  the  Apothecaries'  Hall  of  Ireland,  which  the 
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Committee  had  reported  to  the  Council,  and  a  resolu¬ 
tion  had  then  been  passed  which  meant  that 
the  candidate’s  diploma  was  not  only  irregular  but 
illegal,  and  he  should  not  have  been  registered.  The 
Apothecaries’  Hall,  therefore,  knowing  what  had 
occurred  in  1903,  asked  in  1908  to  be  allowed  to  do  the 
same  thing.  Looking  into  the  matter,  which  they 
regarded  as  very  serious,  the  Committee  referred  to 
the  following  passages  in  the  Examiners’  report  of  the 
.January,  1909,  examination: 

At  this  examination  six  candidates  presented  themselves — 
three  condidates  for  the  first  time,  and  three  who  had  previously 
entered  for  the  examination  and  passed  in  some  of  the  subjects, 
but  who  had  not  completed  the  examination. 

The  only  way  to  read  that  was  that  if  any  other  than 
the  three  got  exemptions,  the  exemptions  must  have 
been  obtained  by  passing  elsewhere.  The  state¬ 
ment  had  been  deliberately  made  by  the  Assistant 
Examiners,  and  the  Committee  had  tried  to  get  at 
the  heart  of  the  matter.  A  long  correspondence  had 
ensued  with  the  Hall,  from  which  it  appeared  that 
two  of  the  three  had  been  properly  exempted,  but 
after  long  consideration  the  Committee  reported  : 

The  Examination  Committee  regrets  that  again  a  procedure 
should  have  been  adopted  by  the  Apothecaries’  Hall  which  in 
the  opinion  of  legal  counsel  is  illegal.  .  .  . 

The  Committee  is  further  of  opinion  that  the  Council  should 
again  call  the  attention  of  all  the  licensing  bodies  to  this 
opinion.  The  Committee  regards  the  reports  of  the  Assistant 
Examiners  to  the  Apothecaries’  Hall  as  not  sufficiently  full  and 
definite,  and  it  suggests  that  in  future  the  Assistant  Examiners 
be  supplied  with  a  form  of  schedule  to  be  filled  in  by  them  in 
the  case  of  each  candidate. 

The  amendment,  Dr.  McYail  said,  was  that  the 
report  should  be  postponed,  but  he  did  not  think  it 
should.  The  Committee  had  dealt  most  considerately 
with  Apothecaries’  Hall,  but  the  Council  was  prac¬ 
tically  responsible  with  that  body  and  the  matter 
must  be  put  upon  a  proper  footing. 

Dr.  Adye-Curran  said  that  after  Dr.  McVail’s  very 
rambling  and  confused  statement,  which  he  had  not 
been  able  to  follow,  he  would  like  to  say  that  whatever 
had  been  done  by  the  Apothecaries’  Hall  had  been 
done  bona  fide,  and  he  had  not  gathered  whether  Dr. 
McYail  wished  to  “run  in  ”  the  Hall,  or  the  Registrar. 
Considering  the  matter  was  purely  a  mistake,  made  in 
good  faith,  the  question  need  not  have  been  elaborated 
to  such  an  extent.  He  (Dr.  Adye-Curran)  had  to 
exonerate  the  body  he  represented.  It  was  true,  as  he 
learnt  then  for  the  first  time,  that  a  similar  incident 
had  arisen  before,  but  those  who  lived  the  other  side 
of  the  water  were  not  supposed  to  be  conversant  with 
the  whole  of  the  Council’s  minutes  for  years  gone  by. 
Dr.  McYail  had  fished  out  the  incident  from  the  annals 
of  the  past,  but  Dr.  Adye-C’urran  asserted  with  con¬ 
fidence  that  not  a  word  of  it  was  known  to  Apothe¬ 
caries’  Hall,  otherwise  it  would  not  have  been  so  silly 
as  to  write  as  it  did  to  the  Registrar.  It  had  been  the 
endeavour  of  Apothecaries’  Hall  to  obey  the  behest  of 
the  Council  and  its  wishes  in  every  possible  way.  As 
there  was  some  little  doubt  about  the  matter,  the 
Hall  had  written  the  letter  of  October  2nd,  1908, 
and  had  received  the  reply  of  October  3rd.  The 
two  cases  which  Dr.  McYail  had  tried  to  confuse  and 
interchange  and  elaborate  hung  exactly  on  the  one 
peg.  Dr.  Adye-Curran,  too,  had  had  counsel’s  opinion 
upon  the  matter,  and  the  point  was  doubtful. 
Then  came  the  letter  of  April.  Section  3  said 
nothing  about  the  examinations  being  all  passed 
in  one  place,  but  if  the  President  said  that  was  the 
ruling  he  must  bow  to  it.  If  there  was  any  blame, 
which  he  did  not  think  there  was,  it  was  on  the 
Council’s  staff  for  misleading  the  Apothecaries'  Hall. 
He  said  that  with  very  great  regret,  but  he  had  to 
exonerate  his  own  body. 

Sir  Henry  Morris  inquired  if  there  were  any 
reason  why  the  report  should  not  be  postponed  in 
order  that  the  remarks  of  the  party  concerned  might 
be  appended  to  the  report. 

The  President  said  the  only  remarks  were  some 
correspondence  with  regard  to  individual  candidates, 
and  not  with  regard  to  any  matter  reported  upon  or 
recommended  by  the  Committee. 

Dr.  Adye-Curran  said  the  letters  involved  matters 


of  great  importance,  and  he  could  not  see  why  they 
should  have  been  omitted. 

After  some  discussion,  Dr.  McVail  read  the  whole 
correspondence. 

Dr.  Adye-Curran,  with  the  consent  of  his  seconder, 
modified  his  amendment,  as  follows  : 

That  the  report  of  the  Examination  Committee  be  received 
and  entered  on  the  minutes,  and  that  the  documents  now 
read  to  the  Council  be  printed  as  an  appendix  to  that 
report. 

The  amendment  was  then  put  and  carried. 

Dr.  McVail  then  moved : 

The  Examination  Committee  regrets  that  again  a  procedure 
should  have  been  adopted  by  the  Apothecaries’  Hall, 
Ireland,  which,  in  the  opinion  of  legal  counsel,  is  illegal. 

The  recommendation  referred  to  two  particular  candi¬ 
dates,  and  whatever  it  might  be  to  Apothecaries’  Hall, 
it  was  not  a  trifle  to  the  Council,  because  it  was 
involved  with  the  Hall ;  the  examination  was  a  con¬ 
joint  examination  by  the  Hall  and  the  Council’s 
Assistant  Examiners. 

Dr.  Norman  Walker  seconded. 

Dr.  Adye-Curran  said  that  after  the  explanation  he 
had  given  the  motion  was  rather  a  slur.  Under  the 
circumstances  it  was  a  very  severe  animadversion  on 
the  Hall  which  was  not  merited.  He  asked  the 
Council  not  to  pass  such  a  severe  censure  when  the 
mistake  was  equally  divisible  between  the  Hall  and 
the  Council. 

Dr.  Norman  Moore  did  not  clearly  understand  what 
was  the  mistake.  The  Apothecaries’  Hall  appeared  to 
have  contemplated  a  particular  step,  and  had  taken 
that  step,  which,  referring  to  a  previous  case,  the 
legal  adviser  of  the  Council  considered  illegal,  and 
w  hich  from  a  natural  reading  of  the  Act  was  illegal. 
Where  did  the  mistake  come  in  ? 

Dr.  Adye-Curran  said  the  Apothecaries’  Hall  were 
doubtful  as  to  the  correct  procedure  to  adopt,  and 
after  discussion  it  was  decided,  before  admitting  the 
candidates  to  examination,  to  ask  the  advice  of  the 
Council.  Nothing  was  known  to  them  then  of  the 
ancient  correspondence  which  had  been  raked  up. 
He  did  not  know  when  the  perpetual  onslaught  on 
the  unfortunate  Apothecaries’  Hall  would  cease ;  it 
seemed  to  be  a  sort  of  crescendo  business,  each  year 
worse  than  the  year  before.  The  Hall  had  tried  to 
keep  within  the  words  of  the  Council,  and  had  asked 
the  advice  of  the  Council,  and  yet  there  wras  before  the 
Council  a  very  severe  proposition  by  the  Committee 
because  as  good  obedient  children  the  Apothecaries’ 
Hall  had  adopted  and  obeyed  the  mandate  of  the 
Council. 

Sir  Henry  Morris  asked  if  the  case  would  not  be 
sufficiently  met  by  eliminating  three  paragraphs  of  the 
report. 

The  President  said  the  only  question  was  whether 
the  Council  endorsed  them. 

Dr.  McVail  said  the  Examination  Committee  was 
appointed  in  1887  to  advise  the  Council  on  all  matters 
with  reference  to  examinations.  The  action  taken  by 
the  Apothecaries’  Hall  had  given  grave  concern  to  the 
Examination  Committee.  The  Council  had  before  it 
two  cases  of  deliberate  setting  aside  of  the  opinions  of 
the  Council’s  legal  adviser,  by  which  it  had  to  be 
guided.  In  1903  a  resolution  had  been  passed  drawing 
the  Hall’s  attention  to  the  matter,  and  yet  the  same 
procedure  was  being  followed  at  the  present  time. 
The  Apothecaries’  Hall  could  not  have  forgotten  what 
happened  in  1903.  The  unanimous  findings  of  the 
Examination  Committee,  arrived  at  after  full  con¬ 
sideration,  were  before  the  Council,  and  he,  for  one, 
would  not  consent  to  any  withdrawal  of  them  in  any 
form. 

The  resolution  being  put,  Dr.  McYail  asked,  as  the 
matter  was  a  serious  one  for  all  bodies  in  the  pro¬ 
fession,  that  names  and  numbers  should  be  taken. 

The  voting  was  19  for,  4  against,  4  did  not  vote,  and 
7  wTere  absent. 

Dr.  McYail  moved : 

The  Examination  Committee  is  of  opinion  that  the  Council 
should  draw  the  attention  of  the  Apothecaries’  Hall  to  the 
opinion  given  by  the  Council’s  legal  adviser  on  July  18th, 
1890,  regarding  what  constitutes  a  qualifying  examination. 
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The  resolution  was  carried.  Dr.  McVail  then 
moved : 

The  Committee  is  further  of  opinion  that  the  Council  should 
call  the  attention  of  all  the  Licensing  Bodies  to  this  opinion. 

The  recommendation  was  carried,  whereupon  Dr. 
McVail  moved : 

The  Committee  regards  the  reports  of  the  Assistant  Examiners 
to  the  Apothecaries’  Hall  as  not  sufficiently  full  and  definite, 
and  it  suggests  that  in  future  the  Assistant  Examiners  be 
supplied  with  a  form  and  schedule  to  be  filled  in  by  them  in 
the  case  of  each  candidate. 

The  paragraph  was  adopted. 

Dr.  Mackay  moved  that  the  following  report  of  the 
Education  Committee  be  received  and  entered  on  the 
Minutes  : 

The  Committee,  having  considered  an  application  from  the 
Apothecaries’  Hall,  Dublin,  regarding  the  recognition  of  its 
preliminary  examination,  passed  the  following  resolution  : 

That  the  application  be  refused,  and  that,  for  the  reasons,  the 
applicants  be  referred  to  the  decision  of  the  Council  as 
reported  in  the  Minutes  for  1894,  appendix  vii,  p.  80,  and  for 
1907,  p.  157. 

Dr.  Mackay,  reviewing  the  past  action  of  the  Council 
with  reference  to  the  question  of  the  Apothecaries’ 
Hall  holding  a  preliminary  examination,  said  the 
Council  had  refused  recognition  of  such  an  examina¬ 
tion  because  it  was  considered  undesirable  on  the 
part  of  a  body  whose  sole  interest  was  the  admission 
of  students  to  a  medical  examination.  The  Apothe¬ 
caries’  Hall  need  have  no  difficulty  with  reference  to 
the  matter,  because  there  were  two  bodies  in  Ireland 
which  held  preliminary  examinations  open  to  all 
students,  including  those  intending  to  enter  the 
Apothecaries’  Hall. 

Mr.  Hodsdon  seconded  the  resolution. 

Dr.  Adye-Curran  felt  that,  after  what  had  occurred, 
any  appeal  to  the  Council  was  rather  a  forlorn  hope, 
but  the  Apothecaries’  Hall,  remembering  what  had 
been  said  by  the  President  last  session,  thought  that 
there  was  a  ray  of  hope  for  the  application,  and  that  if 
it  were  made  in  due  form  that,  perhaps,  the  Educa¬ 
tion  Committee  might  be  coaxed  to  pass  it.  He 
represented  a  body  nearly  400  years  old,  which,  as  a 
licensing  body,  owed  its  existence  to  a  charter  of 
George  III.  Further,  by  a  section  of  an  Act  of 
Parliament,  no  one  could  be  admitted  as  a  licentiate 
of  Apothecaries’  Hall  unless  the  directors  should  have 
satisfied  themselves  as  to  his  education.  Therefore 
they  had  a  mandate  by  Act  of  Parliament  to  examine. 
The  Council,  on  the  other  hand,  was  merely  empowered 
to  issue  from  time  to  time  a  list  of  examining  bodies, 
and  it  was  ultra  vires  of  the  Council  to  say  whether 
the  examination  was  sufficient  or  otherwise.  The 
Apothecaries’  Hall  was  a  body  whose  qualifications 
were  registrable,  and  whose  duty  it  was  by  Act  of 
Parliament  to  hold  a  preliminary  examination,  and 
yet  the  Council  deliberately  said  it  would  not  recog¬ 
nize  it.  Dr.  Mackay  had  carefully  avoided  referring  to 
the  College  of  Physicians  and  the  College  of 
Surgeons,  which,  notwithstanding  that  they  had 
promised  to  give  them  up,  still  held  examinations. 

The  President  having  put  the  resolution, 

Dr.  Adye-Curran  asked  that  names  and  numbers 
should  be  taken. 

The  voting  was,  27  for  and  1  against.  There  were 
no  abstentions  from  voting;  6  members  were  absent. 

Legislation  as  to  Anaesthetics. 

The  President,  as  Chairman  of  the  Anaesthetics 
Committee,  appointed  at  the  Council  on  May  29th  last, 
brought  up  a  report  dated  November  25bh,  and  moved 
that  it  be  received  and  entered  on  the  minutes. 

The  motion  was  seconded  by  Sir  Henry  Morris. 

The  instruction  to  the  Committee  was  to  consider 
proposals  for  legislation  on  the  subject  of  anaesthetics 
which  have  been  or  may  hereafter  be  put  forward, 
and  in  this  connexion  the  recommendation  of  the 
Executive  Committee  and  the  report  of  the  Education 
Committee  on  the  subject  were  referred  to  it. 

The  recommendation  of  the  Executive  Committee 
was  that  the  General  Medical  Council  should  advise 
the  Lord  President  as  follows : 


That  in  the  opinion  of  the  Council  the  administration  of 
general  anaesthetics  for  the  purpose  of  producing  uncon¬ 
sciousness  during  medical,  surgical,  obstetrical,  or  dental 
operations  or  procedures  should  in  future  be  restricted  to 
persons  possessing  a  medical  qualification. 

The  Council  further  express  the  opinion  that  Clause  4  of  the 
bill,  as  at  present  drawn,  creates,  and  imposes  a  serious 
penalty  for,  an  offence  whose  precise  nature  is  not  sufficiently 
defined. 

Clause  4  is  as  follows  : 

4.  Penalty  for  giving  Death  Certificate  in  case  of  Persons  Dying 
under  Anaesthetics—  Any  registered  medical  practitioner  who 
gives  a  certificate  of  death  in  the  case  of  any  person  dying  while 
under  the  influence  of  an  anaesthetic  shall  be  liable,  on 
summary  conviction,  to  a  penalty  not  exceeding  five  pounds. 

The  Education  Committee  advised  the  Council  to 
adopt  the  following  resolution  : 

That  the  requirements  of  the  Licensing  Bodies  with  regard 
to  instruction  in  the  administration  of  anaesthetics  should 
include — 

1.  Attendance  on  lectures  and  demonstrations. 

2.  The  practical  administration  of  anaesthetics  under  the 
supervision  of  recognized  teachers  or  the  members  of  the 
staff  of  a  recognized  hospital. 

The  Anaesthetics  Committee  now  reported  that  it 
had  before  it  the  text  of  a  bill  entitled  the  Anaesthetics 
Bill,  1909,  which  was  introduced  in  the  House  of  Com¬ 
mons  on  June  22nd,  1909,  and  which  as  they  under¬ 
stand  has  been  substituted  for  the  bill  transmitted  to 
the  Council  by  the  Lord  President  of  the  Privy 
Council,  and  printed  in  the  Minutes  of  the  Executive 
Committee  of  May  24th,  1909. 

This  bill  was  published  in  the  Supplement  to  the 
British  Medical  Journal  of  July  10th,  1909,  p.  61. 
The  memorandum  prefixed  to  it  states  that  the 
object  of  this  Bill  is  to  require  a  medical  practitioner 
or  a  dentist  applying  for  registration  on  and  after 
January  1st,  1912,  to  submit  evidence  of  having  re¬ 
ceived  practical  instruction  in  the  administration  of 
anaesthetics,  and  to  prohibit  any  person  not  a 
registered  medical  practitioner  or  a  registered  dentist 
administering  an  anaesthetic  except  under  certain 
conditions.  To  prohibit  any  certificate  of  death  being 
given  in  the  case  of  any  person  dying  under  an 
anaesthetic. 

The  Anaesthetics  Committee  reported  that  it  had 
arrived  at  the  following  conclusions,  which  it  advised 
the  Council  to  transmit  to  the  Lord  President  of  the 
Privy  Council  for  his  information : 

“1.  That  the  statutory  powers  with  regard  to 
medical  education  exercised  by  the  Council,  and  in 
case  of  need  exercisable  by  the  Privy  Council,  are 
sufficient  to  secure  that  candidates  for  medical  or 
dental  qualifications  shall  have  received  adequate 
practical  instruction  in  the  administration  of  anaes¬ 
thetics,  and  that  the  Council  has  already  taken  steps, 
and  is  prepared  to  take  further  steps,  to  secure  the 
end  in  view. 

“  2.  That  it  is  inexpedient  to  provide  by  Act  of  Par¬ 
liament  that  evidence  of  such  instruction  should  be 
raised  to  the  status  of  an  ‘  additional  qualification,’ 
without  which  no  person  shall  be  entitled  to  regis¬ 
tration. 

“  3.  That  in  the  exercise  of  its  statutory  powers  with 
regard  to  medical  education  the  Council  is  enabled  to 
take  account  from  time  to  time  of  the  advances  of 
medical  science  in  regard  to  the  methods  of  procuring 
anaesthesia,  and  to  vary  its  Recommendations  to  the 
Licensing  Bodies  accordingly,  in  a  manner  which 
would  not  be  practicable  under  the  terms  of  the 
proposed  bill,  should  that  pass  into  law. 

“  4.  That  it  is  desirable  in  the  public  interest  that 
the  administration  of  anaesthetics  for  the  purpose  of 
inducing  unconsciousness  or  insensibility  to  pain 
during  medical,  surgical,  obstetrical,  and  dental  opera¬ 
tions  or  procedures  should  be  restricted  by  law  to  duly 
qualified  medical  practitioners,  due  provision  being 
made  for  the  practical  instruction  of  students  and  for 
cases  of  emergency. 

“  5.  That  having  regard  to  existing  conditions  it  is 
also  desirable  in  the  public  interest  that  duly  qualified 
dental  practitioners  should  be  authorized  to  ad¬ 
minister  certain  specified  anaesthetics,  such  as 
nitrous  oxide  gas,  for  the  purpose  of  inducing 
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unconsciousness  or  insensibility  to  pain  during  dental 
operations  or  procedures. 

“  6.  That  the  specification  of  the  anaesthetic  sub¬ 
stances  or  drugs  which  may  thus  be  employed  by  duly 
qualified  dental  practitioners  during  dental  operations 
or  procedures  should  be  made  in  a  schedule  to  the 
proposed  Act  of  Parliament,  power  being  reserved  to 
the  hr  ivy  Council,  on  the  recommendation  of  the 
General  Medical  Council  as  the  authority  charged  with 
the  publication  of  the  British  Pharmacopoeia ,  to  add 
to  or  vary  the  specified  list  from  time  to  time  as 
occasion  arises. 

11  7*  -I  but  it  is  expedient  in  the  public  interest  to 
provide  that  the  person  who  administers  the  anaes¬ 
thetic  for  the  purpose  of  inducing  unconsciousness 
during  any  medical,  surgical,  or  dental  operation  or 
procedure  should  not  be  the  person  who  performs  the 
said  operation  or  procedure,  due  provision  being  made 
for  cases  of  emergency. 

“  8.  That  it  is  inexpedient  to  create,  as  proposed  in 
Clause  4  of  the  bill,  a  new  penal  offence,  the  precise 
nature  of  which  is  not  defined,  inasmuch  as  the  words 
‘  dying  while  under  the  influence  of  an  anaesthetic  ’ 
are  capable  of  several  interpretations  varying  with 
the  circumstances  of  each  particular  case. 

9.  That  if  it  should  be  deemed  desirable  to  make 
provision  for  duly  recording  the  cases  contemplated 
in  Clause  4  a  system  of  notification  to  the  proper 
authority,  similar  to  that  which  is  applicable  to  births, 
or  to  infectious  diseases,  would  be  sufficient  for  the 
purpose. 

“10.  That  for  the  present  it  should  be  left  to  the 
Licensing  Bodies  to  determine  the  precise  form  of  the 
evidence  as  to  ‘adequate  practical  instruction  in  the 
administration  of  anaesthetics  ’  which  they  require  to 
be  produced  by  candidates  for  their  medical  or  dental 
qualification. 

“11.  That  the  following  addition  should  be  made 
to  the  Council’s  recommendations  on  dental  education 
and  examination — namely: 

“  (v)  ( e )  Administration  of  the  anaesthetics  usually 

employed  in  dental  practice.” 

The  President  said  the  conclusions  of  the  Com¬ 
mittee  divided  themselves  into  three  groups.  The 
first  had  reference  to  the  powers  of  the  Council  in  re¬ 
gard  to  education,  and  therefore  with  regard  to 
enforcing  instruction  in  anaesthetics.  The  Committee 
and  the  Council  on  the  previous  occasion  were 
satisfied  that  those  powers,  supervised  by  the  Privy 
Council,  were  sufficient  to  provide  that  accord¬ 
ing  to  the  needs  of  the  profession  from  time 
to  time,  steps  could  be  taken  to  ensure  that 
students  applying  for  medical  or  dental  qualifi¬ 
cation  should  be  practically  instructed  in  the 
administration  of  anaesthetics.  The  Committee,  there¬ 
fore,  thought  it  unnecessary  that  a  special  clause  in  an 
Act  of  Parliament  making  that  an  additional  qualifica¬ 
tion  should  be  passed  into  law.  It  was  believed  that 
the  machinery  of  the  General  Medical  Council  was 
capable  of  being  adapted  to  the  advancement  of 
science  from  time  to  time,  and  that  was  better  than  a 
hard  and  fast  clause  in  an  Act  of  Parliament,  which 
was  not  easily  alterable,  and  easily  adaptable  to 
changing  circumstances.  The  next  question  was, 
whether  it  should  be  made  a  provision  of  the  law 
that  anaesthetics  for  producing  unconsciousness  or 
insensibility  to  pain  during  medical,  surgical,  obste¬ 
trical,  and  dental  operations  or  procedures  should  or 
should  not  be  limited  to  duly  qualified  persons.  The 
Council  on  a  previous  occasion,  and  the  Committee 
now,  were  of  opinion  that  that  change  in  the  law  was 
desirable,  and  they  would  even  go  further  and  say 
that  the  administration  of  anaesthetics  during 
medical,  obstetrical,  and  dental  procedures  should 
be  restricted  to  duly  qualified  surgeons.  It  would 
be  recognized  that  that  was  a  step  which  the  Anaes¬ 
thetics  Committee  put  before  the  Council  as  a  matter 
that  had  not  yet  been  before  it.  Further,  with 
regard  to  certain  specified  anaesthetics,  described 
as  such,  duly  qualified  dentists,  whether  before  or 
after  the  passing  of  the  Act,  should  be  authorized  to 
use  such  anaesthetics  during  dental  operations.  The 
means  by  which  those  anaesthetics  should  be  specified 
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had  caused  some  trouble,  because,  although  nitrous 
oxide  were  put  in  an  Act  of  Parliament,  yet,  perhaps, 
five  years  hence  something  better  might  be  discovered, 
and  therefore  machinery  was  required  by  which 
advantage  could  be  taken  of  the  advance  of  science 
from  time  to  time,  and  additional  anaesthetics  added 
if  desirable.  The  method  suggested  was  one  for 
Government  departments  to  consider — namely,  that 
the  schedule  should  be  added  to  from  time  to  time  in  a 
manner  analogous  to  the  poison  schedule  in  the 
Pharmacy  Act;  that  was  to  say,  with  the  authority 
of  the  Privy  Council,  the  General  Medical  Council 
might  be  entrusted  with  the  duty  of  recommending 
from  time  to  time  what  anaesthetics  should  be  added. 
There  were  certain  precautions,  however,  which  it 
seemed  worth  while  for  a  body  charged  with  the 
interests  of  the  medical  and  dental  professions  on  the 
one  hand  and  the  interests  of  the  public  in  relation 
to  the  profession  on  the  other  to  consider  ;  it 
might  endeavour  to  procure  that  the  anaesthetist 
should  be  distinct  from  the  operator,  except  in 
cases  of  emergency  or  otherwise.  The  chief  danger 
of  a  person  unskilled  in  medicine  or  surgery 
acting  as  anaesthetist  during  a  dental  operation 
in  which  unconsciousness  was  produced  arose  from 
an  emergency  happening  which  he  could  not  deal 
with.  The  danger  would  be  minimized  if  the 
anaesthetist  had  his  attention  undiverted  from  the 
condition  of  the  patient  by  not  having  himself  to 
perform  an  operation  in  haste.  The  fourth  clause  of 
the  bill  seemed  to  create  a  new  offence  of  a  highly 
penal  character,  which  offence  only  members  of 
the  medical  profession  were  capable  of  committirg. 
The  Committee  thought  it  proper  that  the  Council 
should  protest  against  the  creation  of  that  offence 
because  it  seemed  to  be  unnecessary  in  the  sole 
interest  which  seemed  to  be  contemplated.  The 
chief  object  seemed  to  be  that  of  obtaining 
correct  death  registration  statistics,  but  that  would 
be  achieved  by  a  system  of  notification  such  as  that 
which  was  in  force  in  the  case  of  infectious  diseases. 
Lastly,  the  Education  Committee  made  a  suggestion 
with  regard  to  defining  precisely  what  the  Licensing 
Bodies  should  require  as  to  evidence  of  adequate 
practical  instruction  in  the  administration  of 
anaesthetics.  After  consideration,  it  was  thought 
undesirable  for  the  Council  at  that  stage  to  lay  down 
a  precise  definition.  As  long  as  those  bodies 
were  impressed  with  the  necessity  of  instruction 
being  obtained,  the  matter  might  be  left  without 
further  definition.  In  order  to  justify  the  Council’s 
admission  of  dental  practitioners  to  the  privilege — if 
such  it  could  be  called — of  administering  anaesthetics, 
supposing  the  law  to  be  changed  in  the  direction 
suggested,  it  was  highly  necessary  that  they  should 
have  adequate  practical  instruction  in  anaesthetics, 
as  was  suggested.  Therefore,  the  Committee  made 
the  definite  proposal  that  it  be  added  to  the  curriculum 
as  recommended  by  the  General  Medical  Council. 

Dr.  Knox  suggested  the  following  addition  should 
be  made  to  the  recommendation  that  duly  qualified 
dental  practitioners  should  be  authorized  to  ad¬ 
minister  anaesthetics  :  “  That  due  provision  should  be 
made  for  the  practical  instruction  of  dental  students.” 
To  this  the  Council  agreed. 

Sir  Charles  Ball  having  spoken  in  support  of  the 
recommendations,  the  President’s  motion  was  carried. 

Pharmacopoeia  Committee. 

On  the  motion  of  Sir  John  Moore,  the  report  of  this 
Committee  wTas  adopted. 

The  report  stated  that  the  number  of  copies  sold  in 
the  preceding  twelve  months  had  been  1,060,  that  the 
total  number  of  copies  of  the  last  edition  of  the 
Pharmacopoeia  sold  was  41.366  and  of  the  Indian  and 
Colonial  Addendum  4,458,  leaving  in  hand  1  664  copies 
of  the  Pharmacopoeia  and  1,876  copies  of  the 
Addendum.  At  the  meetings  on  October  22nd  and 
23rd  the  Committee  had  considered  in  detail  the  sug¬ 
gestions  made  by  the  Licensing  Bodies  and  other 
medical  authorities  at  home  and  abroad  for  the 
improvement  of  the  Pharmacopoeia  with  a  view  to 
its  forthcoming  revision.  Provisional  decisions  were 
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arrived  at  concerning  the  omission  or  inclusion  of 
particular  drugs  and  preparations.  On  a  number  of 
points  it  appeared  that  further  inquiries  were  neces¬ 
sary  if  more  definite  conclusions  could  be  reached. 
Meanwhile  the  Committee  has  resolved  that  the 
matter  now  included  in  the  Indian  and  Colonial 
Addendum,  or  such  part  of  it  as  after  due  revision  is 
retained,  shall  be  incorporated  with  the  text  of  the 
next  Pharmacopoeia.  In  this  way  practitioners  and 
pharmacists  throughout  the  empire  will  be  provided 
with  a  comprehensive  British  Pharmacopoeia  in  one 
volume,  in  which  due  account  is  taken  of  local 
conditions  and  requirements. 

Students’  Registration  Committee. 

On  the  motion  of  Sir  Hugh  Beevor,  the  Committee’s 
report  was  received,  approved,  and  entered  on  the 
minutes. 

It  recommended  inter  alia  that  the  Transvaal 
University  College,  Johannesburg,  the  Municipal 
Technical  School,  Rochdale  (Day  Classes),  and  the 
Municipal  Technical  School,  Gloucester  (Day  Classes), 
be  added  to  the  list  of  recognised  institutions 
approved  by  the  Council. 

Dental  Education  and  Examination. 

Mr.  Tomes  moved  the  adoption  of  the  report  of  the 
Dental  Education  Examination  Committee.  Its  chief 
point  was  an  appeal  to  the  Privy  Council  against  the 
action  of  the  Registrar  in  refusing  to  register  a  person, 
and  an  answer  had  to  be  returned  justifying  his 
action.  The  only  question  was  whether,  a  man  being 
registered  on  some  register,  the  Council  could  go 
behind  the  circumstances  by  which  he  got  there.  For 
that,  however,  there  was  precedent.  The  Council  had 
declined  to  consider  registration  upon  a  Colonial 
register  as  entitling  a  man  to  be  registered  upon  the 
General  Medical  Council’s  Dentists  Register  when 
he  had  got  upon  the  Colonial  register  by  being  in 
practice  prior  to  a  certain  date.  The  particular  case 
in  question  was  curious  because  it  was  an  instance  of 
piled  up  exemptions,  each  of  the  diplomas  having  been 
obtained  under  circumstances  of  considerable  exemp¬ 
tion,  and  there  was  no  evidence  of  a  preliminary 
examination  having  been  passed  nor  of  any  prescribed 
curriculum  having  been  followed.  The  Committee 
were  not  deciding  anything  upon  the  adequacy  or 
inadequacy  of  the  diplomas  when  obtained  in  the 
regular  course.  The  Committee,  therefore,  recom¬ 
mended  the  Council  to  reply  to  the  Privy  Council : 

That  in  connexion  with  this  case  they  do  not  consider  that  the 
possession  of  the  diplomas  tendered  affords  “a  sufficient 
guarantee  of  the  possession  of  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  dentistry  or  dental  surgery.” 

Dr.  Knox  having  seconded,  the  resolution  was 
carried. 


The  facts  of  the  case  were  proved  when  the  case 
was  before  the  Council  on  May  28th,  1909,  and  the 
President,  then  addressing  Mr.  McKendry,  said : 
“  The  Council  has  postponed  judgement  till  the 
November  session,  when  you  will  be  required  to 
attend  in  person  and  to  produce  evidence,  more  par¬ 
ticularly  from  medical  colleagues  in  your  neighbour¬ 
hood,  as  to  your  professional  good  conduct  generally 
in  the  interval,  and  in  particular  that  you  have  not 
repeated  the  offence  of  which  complaint  has  been 
made.” 

Mr.  McKendry  was  present ;  the  complainant,  Mr. 
Victor  Albert  Chaplain,  did  not  appear,  but  the 
Council’s  Solicitor  read  a  letter  from  him,  stating 
that  he  had  no  further  evidence  to  tender  to  the 
Council. 

Mr.  McKendry  tendered  himself  as  a  witness  on  his 
own  behalf,  and  put  in  testimonials  as  to  character 
from  three  medical  practitioners,  Mr.  A.  J.  Pattison, 
and  Mr.  H.  W.  Garden,  of  Goodmayes,  and  Dr.  T.  R. 
Atkinson,  of  Chadwell  Heath.  He  also  answered  ques¬ 
tions  put  to  him  by  the  Council’s  Solicitor,  and  under¬ 
took  not  to  administer  anaesthetics  for  unregistered 
persons  in  the  future. 

The  Council  having  deliberated  in  camera ,  the 
President  announced  its  decision  as  follows  : 

Mr.  McKendry,  the  Council  have  taken  into  consideration 
the  evidence  which  you  have  produced,  and  does  not  see  fit  to 
direct  the  Registrar  to  erase  your  name  from  the  Medical 
Register. 

The  next  case  was  that  of  Robert  Wiseman  Cunning¬ 
ham,  registered  as  of  King's  Island,  Tasmania,  M.B., 
M.S.,  1895,  M.D.  1904,  Univ.  Edin.,  who  had  been  sum¬ 
moned  to  appear  before  the  Council  on  the  following 
charge  as  formulated  by  the  Council’s  Solicitor : 

That  you  abused  your  position  as  a  medical  man  by  com¬ 
mitting  adultery  and  eloping  with  Alice  Mary  Wigram,  whose 
husband  you  had  been  attending  professionally  and  while  you 
were  the  medical  attendant  of  the  family,  of  which  adultery 
you  were  found  guilty  by  the  decree  of  the  Probate,  Divorce  and 
Admiralty  Division  (Divorce)  of  the  High  Court  of  Justice, 
dated  June  11th,  1909,  in  the  case  of  Wigram  v.  Wigram  and 
Cunningham,  in  which  you  were  the  co-respondent,  and  that  in 
relation  thereto  you  have  been  guilty  of  infamous  conduct  in  a 
professional  respect. 

The  Solicitor  read  the  notice  which  was  served 
on  the  accused  practitioner  on  July  26th,  1909.  Mr. 
Cunningham  did  not  appear. 

The  Solicitor  stated  that  the  divorce  proceedings 
were  undefended.  Pie  then  read  certain  parts  of  the 
evidence  given  in  the  divorce  proceedings.  He  further 
stated  that  he  had  received  a  letter  from  the  accused 
practitioner,  in  which  he  said  he  was  not  guilty  of  the 
charge  of  adultery  preferred  against  him  in  the 
Divorce  Court. 

The  Council  having  deliberated  in  camera,  the 
President  announced  its  judgement  as  follows: 


Final  Examinations. 

On  November  26th  Dr.  Saundby  proposed  : 

That  in  the  opinion  of  this  Council  the  practice  of  allowing 
candidates  to  pass  separately  the  subjects  of  the  Final 
Examination  in  Medicine,  Surgery,  and  Midwifery  is  adverse 
to  the  interests  of  medical  education,  and  that  the  Council 
remits  the  subject  to  the  Examination  Committee  for 
consideration  and  report. 

He  expressed  the  hope  that  the  motion  would  be 
accepted  without  discussion.  The  Examination  Com¬ 
mittee  could  then  consider  what  was  to  be  said  for  and 
against  the  practice. 

Mr.  Hodsdon  seconded. 

The  motion  was  put  to  the  Council  and  carried. 


Disciplinary  Cases. 

The  Council  then  further  considered  the  case  of 
Mr.  Thos.  Torrens  McKendry,  registered  as  of  39, 
Wellwood  Road,  Goodmayes,  Ilford,  Essex, 

Ch.B.,  1894,  R.U.I.,  the  charge  being  : 


M.B., 


That  you  have  knowingly  and  wilfully  on  various  occasions, 
and  m  particular  on  the  20th  day  of  February,  1909,  assisted  one 
E.  C.  Dalby,  a  person  not  registered  as  a  dentist,  in  carrying  on 
practice  as  a  dentist  by  administering  anaesthetics  on  his  behalf 
to  persons  coming  to  him  for  treatment,  and  that  in  relation 
thereto  you  have  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect. 


I  have  to  announce  that  the  Council  has  judged  Robert 
Wiseman  Cunningham  to  have  been  guilty  of  infamous  con¬ 
duct  in  a  professional  respect,  and  has  directed  the  Registrar 
to  erase  from  the  Medical  Register  the  name  of  Robert  Wiseman 
Cunningham. 

The  next  case  to  be  considered  by  the  Council  was 
that  of  Mr.  John  L’Estrange  McGrane,  registered  as 
L.R  C.S.I.  1884,  and  L.K.Q.C.P.I.  1885. 

The  charge  as  formulated  by  the  Solicitor  to  the 
Council  was  read  as  follows  : 

That,  while  holding  the  appointment  of  ship’s  surgeon  on 
the  ss.  Trafford  Hall  on  her  voyage  beginning  at  Liverpool 
on  June  22nd,  1909,  and  ending  at  Birkenhead,  Liverpool,  on 
September  18th,  1909,  you  were  repeatedly  drunk  and  incapable 
of  performing  the  duties  which  as  a  registered  medical  practi¬ 
tioner  you  had  undertaken  to  perform,  and  that  on  various 
occasions  you  were  fined  in  respect  of  such  dereliction  under 
the  regulations  in  force  on  the  ship  for  maintaining  discipline 
and  were  too  drunk  for  the  entries  to  be  read  over  to  you. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  original  information  upon  which  the  charge  was 
based  was  laid  before  the  Council  by  the  Board  of 
Trade.  In  the  absence  of  any  complainant,  the 
Council’s  Solicitor  opened  the  case,  and  read  a 
statutory  declaration  of  Mr.  F.  H.  Southern,  in  the 
employment  of  the  manager  of  the  Hall  Line,  and 
numerous  extracts  from  the  log  of  Trafford  Hall. 
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Mr.  George  Wallace,  instructed  by  Mr.  Reginald 
Hingston,  solicitor,  appeared  for  the  accused  practi¬ 
tioner. 

Mr.  John  Kearley  produced  the  ship’s  log  con¬ 
taining  the  entries  which  formed  the  basis  of  the 
charge. 

Mr.  Wallace  called  Dr.  Arthur  D.  O.  C.  Finegan, 
who  had  known  the  respondent  for  twenty  years. 
Dr.  McGrane  had  consulted  him  with  reference  to  his 
health,  and  it  was  upon  the  witness’s  advice  that  the 
respondent  undertook  the  voyage  in  question.  The 
witness  was  aware  of  his  taking  morphine  to  relieve 
the  disease  from  which  he  was  suffering,  and  had 
never  seen  him  the  worse  for  liquor.  The  entries  in 
the  log  were  quite  consistent  with  morphine  taking. 

The  respondent,  Dr.  McGrane,  examined  by  his 
Counsel,  said  he  undertook  the  voyage  on  medical 
advice.  His  habits  were  temperate  and  he  was 
practically  a  teetotaler.  To  relieve  insomnia  he  had 
taken  morphine.  At  the  beginning  of  the  voyage  he 
had  been  seasick  for  two  or  three  days,  but  after  he 
recovered  from  that  he  performed  all  his  duties.  His 
wine  bill  for  the  voyage  was  7s.  4d.,  which  included 
tobacco  lime  juice,  and  one  bottle  of  whisky,  from  the 
last  of  which  he  and  a  friend  had  had  two  drinks,  and 
he  was  unaware  what  had  become  of  the  remainder. 
In  cross-examination  by  the  Solicitor,  he  emphatically 
denied  the  accuracy  of  the  entries  in  the  log.  In 
answer  to  questions  by  the  Legal  Assessor,  Mr.  Bodkin, 
the  respondent  said  he  did  not  know  he  had  been 
fined  ;  he  had  not  checked  the  items  of  the  money  paid 
him  for  the  voyage. 

By  the  Council:  He  took  4  grain  of  morphine  a  day 
on  the  voyage.  Its  effect  was  to  make  him  drowsy 
and  heavy.  He  had  never  ordered  alcohol  on  board 
the  ship  and  been  refused. 

Mrs.  McGrane,  the  wife  of  the  respondent,  testified 
that  her  husband  was  almost  a  teetotaler. 

Mr.  Wallace  addressed  the  Council  on  behalf  of  the 
respondent.  The  Solicitor  replied. 

Strangers  and  parties  withdrew",  and  upon  their 
readmission  the  President  announced  the  judgement 
of  the  Council  as  follows : 

Mr.  John  L’Estrange  McGrane,  I  have  to  announce  to  you 
that  the  Council  has  come  to  the  following  decision  upon  your 
case — namely,  that  the  facts  alleged  against  you  upon  the 
notice  have  not  been  proved  to  the  satifaction  of  the  Council. 

The  Council  also  considered  the  case  of  Frederick 
Morrish  Pierce,  registered  as  M.R.C.S.Eng.,  L.S.A.,  1867, 
L.R.C.P.Lond.,  M.D.,  Q.U.I.,  1868,  now  of  50,  Gordon 
Square,  W.C.  The  respondent  did  not  appear,  but  was 
represented  by  Mr.  Griffitres,  Solicitor,  who  read  a 
medical  certificate  as  to  Dr.  F.  M.  Pierce’s  inability 
to  attend. 

The  Solicitor  to  the  Council,  after  stating  that 
the  original  information  wTas  laid  by  the  Home  Office, 
read  the  charge,  which  had  been  formulated  as 
follows : 

That,  being  a  Certifying  Surgeon  appointed  by  the  Secretary 
of  State  under  the  Factory  and  Workshops  Act,  1901,  you,  for  the 
purpose  of  evading  the  conditions  under  which  you  were 
appointed,  which  required  the  personal  fulfilment  of  the  duties 
prescribed  by  the  Act  (except  under  the  circumstances  and  on 
the  conditions  laid  down  in  the  Instructions  issued  by  the 
Secretary  of  State),  knowingly  and  wilfully  employed  another 
registered  medical  practitioner  (namely,  Edward  Arthur 
Burgess)  to  perform  your  duties  ;  and  that  in  order  to  carry 
out  this  system  of  evasion  you  committed  the  following 
offences — namely : 

(a)  It  being  your  duty  as  such  Certifying  Surgeon  to  examine 
young  persons  under  16  and  children  for  certificates  of  fitness 
for  employment  in  Factories  and  Workshops  and  to  grant 
certificates  in  suitable  cases,  you  allowed  the  said  Edward 
Arthur  Burgess  to  conduct  the  examination  for  you  and  to  sign 
your  name  to  certificates  that  you  had  personally  examined 
certain  persons  on  certain  dates  named  and  that  they  were  fit 
to  perform  the  work  on  which  they  were  engaged. 

(b)  It  being  your  duty  as  such  Certifying  Surgeon  to  investi¬ 
gate  and  report  upon  certain  accidents,  you  allowed  the  said 
Edward  Arthur  Burgess  to  visit  the  works  and  the  injured 
persons  for  you,  and  you  thereafter  signed  certificates  that  you 
had  personally  investigated  the  causes  of  such  accidents  and 
had  personally  taken  the  evidence  of  such  injured  persons,  when 
in  fact  you  had  made  no  such  personal  investigation  and  had  not 
personally  taken  such  evidence,  but  tbe  certificates  were  sub¬ 
sequently  filled  up  by  you  upon  information  furnished  to  you  by 
the  said  Edward  Arthur  Burgess. 


(c)  It  being  your  duty  as  such  Certifying  Surgeon  personally 
to  examine  and  certify  persons  employed  in  certain  dangerous 
processes,  you  allowed  the  said  Edward  Arthur  Burgess  to 
examine  such  persons  on  your  behalf  and  to  insert  the  neces¬ 
sary  particulars  in  the  Health  Register,  which  you  afterwards 
signed  ;  and  in  other  cases  you  signed  the  said  Register  in 
advance,  the  necessary  particulars  being  afterwards  filled  in 
by  the  said  Edward  Arthur  Burgess  when  he  visited  on  your 
behalf. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

The  Council’s  Solicitor  then,  in  the  absence  of  a 
complainant,  opened  the  case,  and  referred  to  certain 
entries  in  the  health  register  of  a  Manchester  firm,  in 
a  register  of  persons  under  16  years  of  age  certified 
fit  for  employment  by  another  firm,  and  in  re¬ 
ports  as  to  injured  persons,  and  referred  to  letters 
written  by  Dr.  Pierce.  The  Solicitor  then  called  Dr. 
Whitelegge,  M.D.,  C.B.,  His  Majesty’s  Chief  Inspector  of 
Factories,  and  examined  him  with  reference  to 
correspondence  between  the  Home  Office  and  the 
respondent.  Dr.  Whitelegge  was  cross-examined  by 
Mr.  Griffitb.es,  and  answered  questions  put  to  him  by 
the  Legal  Assessor  (Mr.  Bodkin).  He  was  re-examined 
by  the  Solicitor  to  the  Council,  answered  further 
questions  by  Dr.  Griffithes  and  the  Legal  Assessor,  and 
others  put  to  him  through  the  Chairman  by  members 
of  the  Council. 

Mr.  James  Edward  Ashworth,  His  Majesty’s  Inspec¬ 
tor  of  Factories  in  charge  of  the  Manchester  District, 
produced  registers  containing  entries  by  Drs.  Pierce 
and  Burgess,  and  certificates.  He  said  the  fact 
of  a  medical  inspector  living  out  of  the  district 
would  be  reported  in  the  ordinary  course  to  the  Home 
Office. 

Cross-examined  by  Mr.  Griffithes,  the  witness  said 
respondent  might  have  to  examine  a  couple  of  hun¬ 
dred  hands  and  attend  to  about  twelve  accidents  a 
week.  Dr.  Burgess  was  perfectly  competent  so  far  as 
witness  knew,  and  he  had  always  been  allowed  to  act 
as  deputy  to  Dr.  Pierce. 

In  answer  to  the  Legal  Assessor,  he  said  the 
district  was  not  large,  and  had,  sioce  the  respondent's 
resignation,  been  merged  in  others.  In  case  of 
emergency  a  deputy  certifying  surgeon  could  be 
appointed  within  a  day. 

The  Council’s  Solicitor  called  Dr.  Edward  Arthur 
Burgess,  who  testified  to  the  truth  of  a  statutory 
declaration  he  had  made  which  had  been  laid  before 
the  Council,  and  deposed  to  certain  letters  which  had 
passed  between  himself  and  the  respondent.  He  had 
on  various  occasions  signed  the  registers  kept  at 
factories  with.  Dr.  Pierce’s  name,  putting  his  own 
initials  to  the  signature,  in  accordance  with  a  request 
made  by  the  respondent  six  years  previously.  This 
was  only  done  when  he  was  not  acting  as  a  properly 
appointed  deputy.  When  acting  in  the  latter  capacity 
he  signed  his  own  name.  In  some  cases  Dr.  Pierce 
had  signed  the  register  before  or  after  the  witness  s 
visit.  On  one  occasion  the  register  was  signed  by 
Dr.  Pierce  before  the  visit  of  Dr.  Burgess.  The  latter 
put  “pro  ”  after  the  signature. 

In  cross-examination  by  Mr.  Griffithes,  Dr. 
Burgess  said  that  Dr.  Pierce  had  lived  in  London 
for  about  nine  years,  and  was  in  Manchester  for  two 
or  three  days  a  week,  living  in  lodgings  there. 
His  reason  for  saying  some  signatures  were  written 
before  and  some  after  visits  was  the  similarity  of  the 
signatures.  He  might  have  received  £45  2s.  9d.  in 
1907  and  £33  in  1908  from  Dr.  Pierce.  He  had  handed 
the  correspondence  to  Mr.  Ashworth,  because  Dr. 
Pierce  had  accused  witness  of  doing  things  which 
he  had  not  done,  and  had  carried  on  correspondence 
with  Mr.  Ashworth,  which  he  (the  witness)  knew 
nothing  about,  instead  of  consulting  him,  who  had 
done  his  work  and  acted  as  his  deputy. 

Mr.  Griffithes,  for  the  respondent,  wished  to  read 
a  statutory  declaration  made  by  Dr.  Pierce.  This 
declaration  was  allowed  to  be  read  as  a  letter,  and 
was  to  the  following  effect  :  Dr.  Pierce  during  the 
time  he  had  held  his  office,  from  1872  to  1909,  had 
never  had  any  complaint  about  his  conduct.  Having 
to  visit  on  the  average  50  factories  a  week,  equal  to 
examining  100  hands,  he  had  to  get  aid  to  enable 
him  to  fulfil  his  duties.  Also  he  suffered  from  acute 
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gout,  which  rendered  him  incapable  at  sometimes 
less  than  an  hour’s  notice.  Owing  to  these  circum¬ 
stances  he  was  compelled  to  have  a  deputy,  and  Dr. 
Burgess  had  always  performed  his  duty  competently 
and  with  thorough  efficiency.  He  (the  respondent) 
never  signed  the  health  register  in  advance,  except 
on  two  occasions  when  he  signed  on  the  wrong  line 
and  let  the  signature  stand  for  the  next  examination. 
He  admitted  that  he  had  broken  in  a  slight  degree 
the  regulations,  and  expressed  his  regret  for  so  doing. 

Mr.  Griffithes  having  addressed  the  Council  on 
behalf  of  Dr.  Pierce,  and  the  Solicitor  having  replied, 
strangers  and  the  parties  were  directed  to  retire. 

Upon  their  return  the  President  announced  the 
judgement  of  the  Council  as  follows : 

Mr.  Griffithes,  I  have  to  announce  that  the  Council  have 
judged  Frederick  Morrish  Pierce  to  have  been  guilty  of 
infamous  conduct  in  a  professional  respect,  and  have  directed 
the  Registrar  to  erase  from  the  Medical  Register  the  name  of 
Frederick  Morrish  Pierce. 

The  next  case  to  be  considered  by  the  Council  was 
that  of  Robert  Orr,  registered  as  of  Ceres,  Fifeshire, 
M.B..  B.S.Glasg. 

The  Solicitor  to  the  Council  read  the  charge, 
which  was  as  follows  : 


That  you  were  on  October  1st,  1907,  convicted  at  the  Sheriff 
Court  of  Fife  at  Cupar  of  the  following  offence — namely,  of 
assaulting  a  constable  of  the  Fifeshire  Constabulary,  while 
engaged  in  the  execution  of  his  duty. 

And  that  you  were  on  July  6th,  1909,  convicted  of  the  follow 
ing  offence— namely,  of  breach  of  the  peace  and  of  assaulting 
James  Arthur,  Helen  White  or  Arthur,  Catherine  Dempsey  or 
Kerr,  and  Catherine  Quin. 

The  Respondent,  who  appeared  in  person,  said,  with 
regard  to  his  first  conviction,  that  he  had  been 
arrested  for  going  to  the  assistance  of  a  man  who  had 
been  knocked  down  by  a  police  constable,  and  in  the 
second  case  through  acting  as  a  peacemaker,  and  he 
expressed  his  sincere  regret  for  what  had  occurred. 

Strangers  and  parties  then  withdrew.  On  readmis¬ 
sion,  the  President  announced  the  decision  of  the 
Council,  as  follows : 

Mr.  Orr,  the  Council  has  given  careful  consideration  to  the 
question  of  your  convictions  and  the  circumstances  connected 
therewith,  and  have  decided  to  postpone  judgement  thereon  till 
the  May  session,  when  you  will  be  required  to  be  present,  and 
it  will  be  in  your  interest  to  produce  on  that  occasion  testimony 
from  persons  of  position  in  your  own  neighbourhood  as  to  your 
character  and  conduct  in  the  interval. 


The  Council  considered  the  case  of  Charles  Frederick 
Dillon  Shaw-Mackenzie,  registered  as  M.B.,C.M.Ed  ,1885. 
The  Council’s  Solicitor  read  the  charge,  which  was  : 

That  you  were  on  February  8th,  1908,  convicted  of  the  following 
misdemeanour  at  the  Petty  Sessions  at  Whitby,  in  the  county 
of  York— namely,  of  being  unlawfully  guilty,  while  drunk,  of 
disorderly  behaviour  at  Ruswarp.  And  that  you  were  on 
January  25th,  1909,  convicted  of  the  following  misdemeanour  at 
the  Petty  Sessions  at  Wigton,  in  the  County  of  Cumberland— 
'  namely,  of  being  drunk  and  incapable  in  Eden  Street,  Silloth. 

The  respondent  did  not  appear,  nor  was  he  repre¬ 
sented.  The  Council’s  Solicitor  read  letters  from 
Mr.  Shaw-Mackenzie  stating  that  his  first  arrest  was 
due  to  mistaken  identity,  and  that  of  the  second  charge 
he  was  entirely  innocent 

The  Council  having  deliberated  in  camera,  the 
President  announced  the  decision  of  the  Council  as 
follows  : 


^  I  have  to  announce  that  the  Council  has  found  that  Charles 
Frederick  Dillon  Shaw-Mackenzie  has  been  found  to  have  been 
convicted  of  the  misdemeanours  alleged  against  him  in  the 
Notice  of  Inquiry,  and  that  the  Council  has  decided  to  post¬ 
pone  judgement  thereon  till  the  May  session,  when  he  will  be 
required  to  be  present,  and  to  produce  on  that  occasion  testi¬ 
mony  from  persons  of  position  as  to  his  character  and  conduct  in 
the  interval. 

The  case  of  William  Shaw,  registered  as  of  Larue, 
Antrim,  L.R.C.P.  and  S. Ed.,  1886,  was  next  considered! 
The  charge,  as  stated  by  the  Council’s  Solicitor,  was 
as  follows : 


That  you  were  convicted  on  March  24th,  1908,  and  again  o 
March  23rd,  1909,  at  the  Larne  Town  CQurt,  of  being  foun 
drunk  in  a  public  street,  and  on  August  24th,  1909,  at  Lara 
ietty  Sessions,  of  the  following  misdemeanour— Damely  < 
being  found  on  licensed  premises  in  contravention  of  ’tl: 
provisions  of  the  Licensing  Acts. 


The  respondent  did  not  appear,  and  was  unrepre¬ 
sented. 

The  Solicitor  read  letters  which  Mr.  Shaw  had 
written  in  answer  to  the  request  for  an  explanation 
and  in  answer  to  his  notice.  In  one  letter  the  respon¬ 
dent,  while  admitting  having  had  some  spirits,  denied 
being  drunk.  A  medical  certificate  by  Samuel  W.  Hill, 
M.B.,  B.Ch,,  and  a  letter  from  Mr.  John  Campbell, 
M.A.,  M.D.,  F.R.C.S.,  asking  that  the  Council  would 
postpone  action  till  the  May  session,  were  also  read. 

The  Council  deliberated  on  the  case  in  camera. 

The  President  announced  the  judgement  of  the 
Council  as  follows : 

1  have  to  announce  that  William  Shaw  having  been  proved 
to  have  been  convicted  of  divers  misdemeanours  alleged  against 
him  in  the  Notice  of  Inquiry,  the  Registrar  has  been  directed  to 
erase  his  name  from  the  Medical  Register. 

The  next  case  was  that  of  Plarry  Robert  Emms, 
registered  as  of  Birmingham,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  1896.  The  charge  was  read  by  the  Council’s 
Solicitor,  and  was  as  follows  : 

That  you  were  on  June  16th,  1909,  convicted  at  the  Cambridge 
Borough  Police  Court  of  having  on  May  29th,  1909,  feloniously 
stolen  a  bicycle  belonging  to  one  Debendra  Mohan  Bose,  and 
on  June  7th,  1909,  of  having  feloniously  stolen  a  New  Chesterton 
bicycle  belonging  to  one  Alfred  Conway,  and  a  Standard  Triumph 
bicycle  belonging  to  one  Thomas  James  Mudd. 

The  respondent  did  not  appear,  and  was  unrepre¬ 
sented. 

The  Council  deliberated  on  the  case  in  camera. 

The  President  announced  the  judgement  of  the 
Council  as  follows : 

I  have  to  announce  that  Harry  Robert  Emms  having  been 
proved  to  have  been  convicted  of  the  felony  alleged  against  him 
in  the  Notice  of  Inquiry,  the  Registrar  has  been  directed  to  erase 
his  name  from  the  Medical  Register. 

Dental  Disciplinary  Cases. 

The  Council  proceeded  to  consider  the  case  of 
William  John  Watson.  The  complaint  had  been 
referred  to  the  Dental  Committee  to  ascertain  the 
facts.  The  case  was  before  the  Committee  on  former 
occasions.  Mr.  Watson  attended  personally  before 
the  Council,  the  complainants  being  the  British 
Dental  Association,  represented  by  Messrs.  Bowman 
and  Curtis  Hayward,  solicitors.  The  Committee  found 
upon  the  evidence  that : 

William  John  Watson  has  since  the  date  of  the  last  hearing 
of  this  case  observed  his  undertaking  to  discontinue  all 
advertising  and  to  have  no  connexion  with  unqualified  practi¬ 
tioners,  and  no  objection  has  been  taken  to  the  mode  in  which 
his  profession  has  been  carried  on. 

The  said  William  John  Watson  further  undertakes  not  to 
advertise  in  future  or  to  have  any  connexions  direct  or  indirect 
with  unqualified  practitioners. 

The  Registrar  having  read  the  report,  strangers 
were  directed  to  withdraw,  and  on  their  readmission, 
the  President  announced  that  the  Council  had  not 
directed  the  Registrar  to  erase  from  the  Dentists 
Register  the  name  of  William  John  Watson. 

The  next  case,  that  of  Charles  Morgan,  had  been 
before  the  Dental  Committee  twice.  Mr.  Morgan  then 
appeared  in  person,  the  complainants,  the  British 
Dental  Association,  being  represented  by  Mr.  R.  W. 
Turner,  counsel,  instructed  by  Messrs.  Bowman  and 
Curtis  Hayward,  solicitors.  The  Committee  found 
upon  the  evidence : 

That  Charles  Morgan  has  since  the  date  of  the  last  hearing  of 
this  case  observed  his  undertaking  to  discontinue  all  advertising, 
and  he  further  undertakes  not  to  advertise  in  future. 

After  the  Council  had  deliberated  in  camera  the 
President  announced  that  the  Council  had  not 
directed  the  Registrar  to  erase  from  the  Dentists 
Register  the  name  of  Charles  Morgan. 

The  Council  also  considered  the  case  of  Alexander 
Riddle  Stower.  The  Registrar  read  the  report  of  the 
Dental  Committee  on  the  case  as  follows: 

The  complaint  against  Alexander  Riddle  Stower,  having  been 
referred  to  the  Dental  Committee  to  ascertain  the  facts,  the 
Dental  Committee  beg  to  report  as  follows  : 

On  November  23rd,  1909,  the  inquiry  was  held. 
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The  said  Alexander  Riddle  Stower  attended  personally,  and 
was  represented  by  Mr.  Cannot,  instructed  by  Mr.  Angiers, 
solicitor.  The  British  Dental  Association,  the  complainants, 
appeared  by  counsel,  Mr.  Hart,  instructed  by  Messrs.  Bowman 
and  Curtis  Hayward,  solicitors. 

The  Committee  find  that  the  following  facts  were  established 
by  the  evidence : 

The  said  Alexander  Riddle  Stower  was  registered  in  the 
Dentists  Register  on  July  19th,  1879,  as  “in  practice  before 
July  22nd,  1878,”  and  his  address  in  the  Register  for  the  current 
year  is  80,  Shaftesbury  Avenue,  London,  W. 

The  said  Alexander  Riddle  Stower  has  advertised  his  pro¬ 
fessional  practice : 

(a)  By  advertisements  carried  by  two  sandwich  men  parading 
Oxford  Street. 

(b)  By  the  issue  and  circulation  of  leaflets  and  a  calendar 
adorned  with  a  female  portrait,  and 

(c)  By  advertisements  in  the  public  newspapers  describing 
himself  as  “Stower’s  Dental  Association,”  and  asking  for 
agents. 

(cl)  By  various  conspicuous  notices  on  the  front  of  80,  Shaftes¬ 
bury  Avenue,  where  he  carries  on  his  profession,  consisting  of 
notices  in  six  windows,  a  swinging  sign  at  the  entrance,  a  show¬ 
case  illuminated  with  electric  lights,  and  other  notices  both 
outside  and  inside  the  premises. 

These  advertisements  and  leaflets  are  of  a  highly  objection¬ 
able  character. 

The  said  Alexander  Riddle  Stower  stated  that  some  of  the 
advertisements  complained  of  had  been  withdrawn,  and  that  it 
was  not  his  intention  to  employ  sandwich  men  or  to  advertise 
in  the  newspapers  in  future. 

The  evidence  before  the  Committee  consisted  of  the  fol¬ 
lowing  : 

1.  The  oral  evidence  of  the  said  Alexander  Riddle  Stower. 

The  following  depositions  and  statements  : 

2.  A  statutory  declaration  by  Brathwaite  Cheveley  Rayner, 
dated  April  19th,  1909. 

3.  The  Evening  News  of  April  4th,  1909. 

4.  5,  6,  and  7.  Two  leaflets,  a  calendar,  and  a  card,  marked 
respectively  A,  B,  C,  and  D. 

8.  Letters  from  the  said  Alexander  Riddle  Stower  to  the 
Registrar  respectively  dated  May  5th  and  June  16th,  1909. 

Mr.  Cannot,  instructed  by  Mr.  Angiers,  addressed 
the  Council  on  behalf  of  the  respondent.  Mr.  Hart, 
on  behalf  of  the  British  Dental  Association,  replied. 
The  Council  having  deliberated  in  camera ,  the  Presi¬ 
dent  announced  the  judgement  of  the  Council  as 
follows  : 

Alexander  Riddle  Stower,  I  have  to  inform  you  that  on  facts 
proved  in  the  report  of  the  Dental  Committee,  it  has  been  held 
that  you  have  been  guilty  of  infamous  or  disgraceful  conduct  in 
a  professional  respect,  and  that  the  Registrar  be  directed  to 
erase  from  the  Dentists  Register  the  name  of  Alexander  Riddle 
Stower. 

The  Council  considered  the  case  of  James  Alexander 
Pettigrew,  of  Whitehaven,  registered  on  the  Dentists 
Register  as  in  practice  before  July  22nd,  1878.  The 
respondent  did  not  appear  and  was  unrepresented. 

The  Registrar  read  the  report  of  the  Dental  Com¬ 
mittee  as  follows : 

The  said  James  Alexander  Pettigrew  was  registered  in  the 
Dentists  Register  on  November  5th,  1883,  as  “in  practice  before 
July  22ud,  1878,”  and  his  address  in  the  Register  for  the  current 
year  is  11,  Lowther  Street,  Whitehaven,  Cumberland. 

The  said  James  Alexander  Pettigrew  did  not  attend.  Service 
of  the  Notice  of  Inquiry  was  proved  by  the  Solicitor. 

The  Committee  find  that  the  following  facts  were  established 
by  the  evidence : 

That  on  January  4th,  1909,  the  said  James  Alexander  Petti¬ 
grew  was  convicted  at  the  Lancaster  Quarter  Sessions  of  unlaw¬ 
fully  and  wilfully  neglecting  certain  children  under  the  age  of 
16  years  in  a  manner  likely  to  cause  them  unnecessary  suffering 
and  injury  to  their  health,  and  was  sentenced  to  six  months’ 
imprisonment  with  hard  labour. 

The  evidence  before  the  Committee  consisted  of  the  certified 
copy  of  the  said  conviction. 

The  Council  deliberated  on  the  case  in  camera. 

The  President  announced  the  judgement  of  the 
Council  as  follows  : 

I  have  to  announce  that  James  Alexander  Pettigrew,  having 
been  proved  to  have  been  convicted  of  the  misdemeanours 
alleged  against  him,  the  Registrar  has  been  directed  to  erase 
from  the  Dentists  Register  the  name  of  James  Alexander 
Pettigrew. 

Penal  Procedure. 

On  Friday,  November  26th,  the  Council  considered 
in  camera  a  report  of  the  Executive  Committee  with 
regard  to  penal  procedure. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  November  25th,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Representation  on  the  Board. 

Mr.  Parker  Young  moved: 

That  one  member  of  the  Centra)  Midwives  Board  be  elected 
as  a  direct  representative  by  the  registered  medical  practi¬ 
tioners  in  England  and  Wales,  in  the  same  manner  and  at 
the  same  time  as  the  direct  representatives  on  the  General 
Medical  Council  are  elected. 

He  said  that  there  were  three  direct  representatives 
of  the  medical  profession  on  the  General  Medical 
Council,  and  in  the  future  there  was  going  to  be  a 
fourth.  In  regard  to  the  representatives  on  the 
Central  Midwives  Board,  the  medical  representatives 
were  sent  up  to  the  Board  through  the  examining 
bodies  by  a  small  number  of  persons.  It  was  clear 
there  was  no  direct  representation  on  the  Central 
Midwives  Board,  and  if  such  representation  was  good 
for  the  General  Medical  Council  surely  it  must  be  good 
for  the  Central  Midwives  Board. 

Mr.  Atkinson,  in  seconding  the  motion,  pointed  out 
the  advisability  of  the  general  practitioner  voting  at 
the  same  time  for  the  General  Medical  Council  and 
the  Central  Midwives  Board. 

The  resolution  was  put  to  the  vote  and  carried. 

A  letter  was  received  from  the  National  Association 
of  Midwives  claiming  to  appoint  a  representative  on 
the  Board.  The  Board  approved  of  the  reply  sent  by 
the  Secretary  stating  that  the  Board  had  no  power  in 
the  matter. 

Dismissal  of  Midwife  by  Doctor. 

The  Standing  Committee  reported  that  a  letter  had 
been  received  from  the  Medical  Officer  of  Health  for 
Bolton  as  to  the  dismissal  of  a  midwife  from  further 
attendance  on  a  case  by  a  registered  medical  practi¬ 
tioner,  who  had  been  summoned  on  her  advice.  The 
committee  recommended  that  the  reply  be  that,  on 
the  facts  stated,  the  Board  considers  :  (a)  That  it  would 
not  have  been  right  for  the  midwife  to  have  disobeyed 
the  instruction  of  the  medical  man,  and  to  have  kept 
on  with  the  case  until  she  had  received  notice  from 
the  Local  Supervising  Authority ;  (b)  that  the  medical 
man  being  responsible  for  the  case,  his  orders,  how¬ 
ever  ill  considered,  must  be  obeyed  (Rule  E,  6) ; 
(c)  that  the  suspension  of  the  midwife  to  avoid 
spreading  infection  was  not  necessary. 

Miss  R.  Paget  protested  against  the  recommenda¬ 
tion,  because  in  her  opinion  it  set  up  a  precedent 
giving  the  right  to  doctors  to  send  away  midwives 
from  their  cases. 

Sir  George  Fordham  objected  to  the  recommenda¬ 
tion  because  he  did  not  think  it  was  necessary  to  lay 
down  rules  of  conduct. 

On  the  motion  of  Mr.  Atkinson,  the  previous 
question  was  put  and  carried  and  the  subject  dropped. 

Advertising  a  Secret  Medicine. 

A  letter  was  considered  from  the  Secretary  of 
the  British  Medical  Association,  complaining  of  the 
action  of  a  certified  midwife  in  giving  a  testimonial  to 
be  used  for  advertising  a  patent  medicine.  A  letter 
to  the  same  effect  was  received  from  the  Secretary  of 
the  Medical  Guild,  Manchester.  The  Board  decided 
that  the  midwife  be  asked  for  an  assurance  that  she 
will  forthwith  discontinue  the  use  of  the  letters 
“  C.M.B.,”  as  appended  to  her  name,  and  that  she  be 
informed  that,  in  the  opinion  of  the  Board,  it  is 
unprofessional  for  a  midwife  to  sign  an  advertisement 
as  such. 

Administration  of  Drugs  by  Midwives. 

A  letter  was  considered  from  Miss  F.  Bernard-Boyce. 
Inspector  of  Midwives  for  Norfolk,  as  to  the  extent  of 
the  right  of  a  midwife  to  administer  drugs.  The 
Board  decided  that  a  reply  be  sent  embodying  the 
principles  laid  down  in  a  circular  letter  to  the 
examiners  dated  June  8tk,  1907,  on  the  subject  of  the 
administration  of  drugs  by  midwives,  giving  details  as 
to  the  rules  authorized  for  the  proper  administration 


366 


Supplement  to  the 
British  Medical  Journal 


HOSPITALS  AND  ASYLUMS. 


[Dec.  4,  1909. 


of  drugs  by  midwives  under  safeguards.  In  the 
course  of  discussion  on  this  matter  Mr.  Golding- Bird 
stated  that  he  did  net  consider  that  the  term 
“  administering  a  drug  ”  meant  prescribing  one. 

Payment  of  Doctors  called  in  by  Midivives. 

A  letter  was  received  from  the  Honorary  Secretary 
of  the  Chelsea  Division  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  forwarding 
a  copy  of  a  resolution  passed  at  a  meeting  of  the 
medical  practitioners  of  Chelsea  and  Fulham,  refusing 
to  attend  women  in,  or  immediately  after,  childbirth, 
or  in  respect  of  puerperal  maladies,  in  response  to 
emergency  calls  by  midwives,  unless  the  Boards  of 
Guardians  of  Chelsea  and  Fulham  guaranteed  to  pay 
the  fee. 


Jlabal  an&  JHUifani  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

With  reference  to  the  notice  in  the  London  Gazette  of  October  15th, 
1909,  the  withdrawal  of  Surgeon  F.  L.  J.  M.  de  Verteuil,  M.D.,  with  a 
gratuity,  has  been  post-dated  to  October  20th,  1909. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Surgeon  H.  F.  Briggs,  M  B.,  to  be  lent  to  the  Excellent ,  temporarily, 
December  4th  ;  Staff  Surgeon  F.  F.  Lobb,  to  the  Victory,  additional, 
for  disposal,  December  3rd. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  L.  Gubbins,  C.B.,  M.V.O.,  M.B.,  Deputy 

Director-General,  Army  Medical  Service,  is  appointed  an  Honorary 
Surgeon  to  the  King,  vice  Brigade  Surgeon-Lieutenant-Colonel  and 
Brevet  Colonel  C.  E.  Harrison,  C.  V.O.,  M.B.,  retired,  October  19th.  Tfie 
commissions  and  services  of  Surgeon-General  Gubbins  were  fully 
detailed  in  the  British  Medical  Journal  of  July  11th,  1908,  on  the 
occasion  of  his  appointment  to  be  Deputy  Director-General  of  the  Army 
Medical  Service. 

The  under-mentioned  officers,  on  transfer  from  the  8th  (Lucknow) 
Division,  areappointed  Specialists  in  the  subjects  named  :  Lieutenant 
C.  H.  Denver,  5th  (Mhow)  Division,  Dermatology;  Captain  P.  S. 
O’Reilly,  9th  (Secunderabad)  Division,  Ophthalmology. 

Major  G.  W.  Tate,  M.B.,  from  Dundalk,  has  beenappointed  Recruiting 
Medical  Officer  at  Dublin. 


3.2  in  Swansea,  3.7  in  Northampton,  and  4.0  id  Merthyr  Tydfil.  Measles 
caused  a  death-rate  of  1.6  in  Swansea,  2.3  in  Hanley,  and  2  7  in  North¬ 
ampton;  scarlet  fever  of  1.2  in  Wigan  and  1.3  in  Merthyr  Tydfil ;  diph¬ 
theria  of  1.3  in  King’s  Norton ;  whooping-cough  of  1  2  in  Aston  Manor, 
1  3  in  Merthyr  Tydfil,  and  1  5  in  Hastings ;  “  fever”  of  1.3  in  Newport 
(Mon.);  and  diarrhoea  of  1.5  in  Rhondda.  No  fatal  case  of  small-pox 
was  registered  last  week  in  any  of  the  seventy-six  towns.  Four  small¬ 
pox  patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  at  the  end  of  last  week,  agiinst  2,  3.  4,  and  5  at  the  end  of  the 
four  preceding  weeks ;  one  new  case  was  admitted  during  the  week, 
against  3  and  1  in  the  two  preceding  weeks.  The  number  of  scarlet 
fever  cases  in  these  hospitals  and  the  London  Fever  Hospital,  which 
had  been  2,716,  2,624  and  2,606  at  the  end  of  the  three  preceding  weeks, 
had  further  declined  to  2,518  at  the  end  of  last  week;  264  new  cases 
were  admitted  during  the  week,  against  336,  284,  and  308  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  November  27th,  849  births  and 
866  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.3,  15.8, 
and  19  8  per  1.000  in  the  three  preceding  weeks,  further  rose  to  24  2  per 
1,000  last  week,  and  was  7  8  per  l  000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  11.5  in  Greenock  and 
13.4  in  Leith,  to  18.8  in  Edinburgh  and  32.7  in  Glasgow.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  2  7  per  1,000.  the 
highest  rates  beffig  recorded  in  Glasgow  and  Edinburgh.  The  547 
deaths  registered  in  Glasgow  included  45  which  were  referred  to 
measles,  5  to  scarlet  fever,  6  to  diphtheria,  9  to  whooping-cough, 
3  to  enteric  fever,  8  to  diarrhoea,  and  235  to  diseases  of  the  respira¬ 
tory  system.  Four  fatal  cases  of  measles,  4  of  diphtheria,  and  4  of 
diarrhoea  were  recorded  in  Edinburgh  ;  2  of  diphtheria  in  Aberdeen  ; 
and  2  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  27th,  563  births  and 
460  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ii-eland,  as  against  596  births  and  439  deaths  in  the  preceding  period. 
The  annual  death  rate  in  these  districts,  which  had  been  17  4,  19.2.  and 
20.0  per  1,000  in  the  three  preceding  weeks,  rose  to  21.0  per  1,000  in  the 
week  under  notice,  this  figure  being  4.6  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy -six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  20.7  and  22.5 
respectively,  those  in  other  districts  ranging  from  5.3  in  Tralee  and 
10.3  in  Portadown,  to  27.3  in  Lisburn  and  28  6  in  Newtownards,  while 
Cork  stood  at  26  0,  Londonderry  at  13.3,  Limerick  at  16.4,  and  Water¬ 
ford  at  25.3.  The  zymotic  death-rate  in  the  twenty  two  districts 
averaged  1.0  per  1,000,  as  against  0  8  per  1,000  in  the  preceding  period. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  J.  Baker,  M.D.,  Bombay,  is  permitted  to 
retire  from  the  Service,  to  which  he  was  appointed  April  2nd,  1881, 
becoming  LieutenaDt-Colonel  April  2nd,  1901.  He  took  part  in  the  Zhob 
Valley  Expedition  in  1884. 

Lieutenant-Colonel  A.  T.  Bown,  Bengal,  is  also  permitted  to  retire, 
from  December  14th.  He  was  appointed  Surgeon,  October  1st,  1884,  and 
made  Lieutenant-Colonel,  October  1st,  1904.  His  war  record  includes 
the  Hazara  Expedition,  1888  (medal  with  clasp);  the  Hazara  Expe¬ 
dition,  1891  (clasp) ;  with  the  Chitral  Relief  Force  in  1895,  including  the 
storming  of  the  Malakand  Pass  and  the  action  near  Khar  (medal  with 
clasp);  and  the  campaign  on  the  North-West  Frontier  of  India  in 
1897-8  (clasp). 

Captain  H.  S.  Matson,  Brigade  Laboratory,  Jhansi,  is  appointed 
Specialist  in  the  Prevention  of  Disease,  from  September  20th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Supplementary  List. — The  undermentioned  to  be  Lieutenants  (on 
probation):  George  Rollason,  October  25th;  John  Fraser,  M.B., 
November  1st. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Captain  J.  W.  Nicholson,  5th  Battalion  Lincolnshire 
Regiment,  to  be  Surgeon-Major,  January  28th. 

Royal  Army  Medical  Corps. 

Third  North  Midland  Field  Ambidance.  —  Lieutenant  G.  J.  S. 
Atkinson  resigns  his  commission,  October  23rd. 

Attached  to  Units  other  than  Medical  Units—  Captain  J.  H.  Hunter, 
M.D.,  resigns  his  commission,  October  15th. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London.  7,6! 
births  and  5,167  deaths  were  registered  during  the  week  ending  Satu 
day  last,  November  27th.  The  annual  rate  of  mortality  in  these  town: 
which  had  been  13  3,  13.8,  and  14.6  per  1.000  in  the  three  precedin 
weeks,  further  rose  to  16.4  per  1.000  last  week.  The  rates  in  the  sever; 
towns  ranged  from  8.2  in  Reading,  8  6  in  Bournemouth,  8  9  in  Handi 
worth  (Staffs),  9.9  in  Barrow-in-Furness,  10.1  in  Leyton,  11.1  in  Walthan 
stow,  11.4  in  Willesden,  and  115  in  Hornsey  and  in  Burton-on-Tren 
to  22.0  in  Salford,  22.2  in  Liverpool,  22.4  in  Great  Yarmouth,  22.6  i 
Huddersfield,  23.7  in  Birkenhead,  24.0  in  Oldham,  26  5  in  Wigan  27  3  i 
Hanley  and  in  Merthyr  Tydfil,  and  29.2  in  Swansea.  In  London  th 
rate  of  mortality  was  15.6  per  1,000,  while  it  averaged  16.7  in  th 
seventy-five  other  large  towns.  The  death-rate  from  the  prit 
cipal  infectious  diseases  averaged  0.9  per  1,000  in  the  seventy-si 
large  towns ;  in  London  these  diseases  caused  a  death-rate  of  0. 
per  1,000,  while  among  the  seventy-five  other  large  towns  the  rate 
ranged  upwards  to  17  in  Barrow-in-Furness,  1  8  in  Aston  Manor  and  i 
South  Shields,  1.9  in  King’s  Norton,  2.3  in  Hanley  and  in  Rhondde 


Hospitals  anil  ^.sp hints. 


WILTS  COUNTY  ASYLUM. 

The  Medical  Superintendent  of  the  Wilts  County  Asylum, 
Dr.  J.  Ireland  Bowes,  in  his  report  for  the  year  1908,  says  that 
the  statistics  were  in  every  way  disappointing,  presenting  no 
favourable  or  redeeming  feature.  The  admissions  were  the 
highest  on  record,  the  discharges  were  few,  and  the  death-rate 
exceeded  any  former  record  by  20.  On  January  1st,  1908,  there 
were  965  patients  in  residence,  and  on  the  last  day  of  the  year 
969.  The  total  cases  under  care  during  the  year  numbered 
1,146,  and  the  average  number  daily  resident  959.9  During  the 
year  181  were  admitted,  of  whom  162  were  first  admissions.  In 
80  the  attacks  were  first  attacks  within  three,  and  in  33  more 
within  twelve  months  of  admission;  in  40  not-first  attacks 
within  twelve  months  ;  in  2  the  duration  was  unknown,  and  in 
the  remaining  26  the  attacks  were  of  more  than  twelve  months’ 
duration  on  admission.  The  total  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania  of  all 
kinds,  88;  melancholia  of  all  k  nds,  67;  senile  dementia, 
general  paralysis,  and  insanity  with  epilepsy,  each  4  ;  insanity 
with  gross  brain  lesions,  2 ;  stupor,  1 ;  and  cases  of  congenital 
or  infantile  defect,  11.  As  to  age,  18  were  over  70  years,  22 
between  35  and  40,  and  40  between  45  and  55  years  of  age  on 
admission.  In  19  there  was  a  history  of  previous  attacks; 
epilepsy  was  a  complication  in  15,  and  suicidal  tendencies 
existed  in  85.  As  regards  the  probable  etiological  factors, 
alcohol  was  assigned  in  13,  or  8.1  per  cent. ;  acquired  syphilis 
in  2  and  influenza  in  4  ;  critical  periods  in  21  ;  bodily 
trauma  in  9;  nervous  diseases  in  12;  other  bodily  affec¬ 
tions  in  10,  and  mental  stress  in  58.  In  52,  or  28.7  per  cent., 
an  heredity  of  insanity  was  ascertained,  in  9  of  epilepsy,  and 
in  1  a  neurotic,  and  in  11  an  alcoholic  heredity.  During  the 
year  43  were  discharged  as  recovered,  giving  the  low  recovery- 
rate  on  the  admissions  of  23.7  per  cent.,  4  as  not  improved,  and 
1  as  not  insane.  Also  129  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  13.4  per  cent.  This  high  death-rate  was 
due  in  part,  Dr.  Bowes  says,  to  the  abnormally  low  death-rate 
of  7  3  per  cent,  during  the  years  1902-7,  leading  to  an  accumula¬ 
tion  of  aged  and  infirm  patients  ;  but  also,  and  for  the  most 
part,  the  high  death-rate  was  due  to  an  unusual  number  of 
deaths  (25)  from  tuberculous  diseases,  giving  a  percentage  to 
total  deaths  of  19.3  per  cent,  The  deaths  were  due  in  27  to 
nervous  diseases,  including  15  from  general  paralysis  ;  in  19  to 
diseases  of  the  heart  aDd  blood  vessels,  in  8  to  respiratory  dis¬ 
eases,  in  9  to  diseases  of  the  digestive  and  urinary  systems,  in 
1  to  suicide  by  drowning,  and  in  the  remainder  to  general  dis¬ 
eases,  including  16  from  senile  decay,  17  from  pneumonia,  and, 
as  already  stated,  25  from  tuberculosis.  No  epidemic  occurred, 
and  the  general  health  was  satisfactory. 
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Uacanms  anil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
■where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

CARDIFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and 
Ear  ancl  Throat  Departments.  Honorarium,  £30  for  six  months 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.-House-Physician. 
Salary,  £80  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL -Resident  Medical 
Officer.  Salary,  £100  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E  - 
Medical  Officer  (male)  to  Casualty  Department.  Salary  at  tiie 
rate  of  £100  per  annum. 

ENFIELD  AND  EDMONTON  JOINT  HOSPITAL  BOARD.— Resi- 
dent  Assistant  Medical  Officer  at  the  Isolation  Hospital.  Salary 
at  the  rate  of  £150  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HANLEY  EDUCATION  COMMITTEE.-School  Medical  Officer 
(female).  Salary,  £250  per  annum. 

HARROGATE  BOROUGH  — Medical  Officer  of  Health  and  Medical 
.  s£nn'ior  School  Children.  Salary,  £400  per  annum,  increasing 
to  £500. 

HAYWARD'S  HEATH  :  BRIGHTON  COUNTY  BOROUGH 
ASYLUM.— Temporary  Third  Assistant  Medical  Officer  for  six 
months.  Salary,  12  guineas  a  month. 

H6PITAL  FRANCAIS,  Shaftesbury  Avenue.  W.C.— Resident  Medical 
Officer.  Salary,  £50  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — (1)  House-Physician  ;  honorarium,  30  guineas 
foi  six  months.  (2)  Assistant  Resident  Medical  Officer ;  salary 
£100  per  annum.  * 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

(1)  Ophthalmic  Surgeon,  (2)  Resident  Medical  Superintendent, 

(3)  House-Surgeon,  (4)  Assistant  Casualty  Medical  Officer  Salary 
for  (2)  100  guineas  per  annum  and  £5  washing  allowance;  for 
(3)  and  (4),  £30  for  six  months  and  washing  allowance  £2  10s. 

HUDDERSFIELD  INFIRMARY.  (1)  Senior  Assistant  House-Surgeon, 

(2)  Junior  Assistant  House-Surgeon  (males!;  salary,  £80  and  £60 
per  annum  respectively. 

INCORPORATED  NATIONAL  UNION  FOR  CHRISTIAN  SOCIAL 
SERVICE.— Female  Resident  Modical  Officer  at  the  Homes  for 
Epileptic  Children,  Lingfield.  Salary,  £75  per  annum. 

KENT  COUNTY  ASYLUM,  Chartham— Third  Assistant  Medical 
Officer  (male).  Salary,  £145  per  annum. 

KINCARDINESHIRE  COUNTY  COMMITTEE  ON  SECONDARY 
EDUCATION.— Assistant  School  Medical  Officer  (male).  Salary, 
£250  per  annum. 

LANARK  COUNTY  COUNCIL.— Junior  Assistant  Medical  Officer  of 
Health.  Salary,  £170  per  annum. 

LANCASHIRE  COUNTY  ASYLUM,  Winwick. — Assistant  Medical 
Officer.  Salary  commencing  £150  per  annum. 

LIVERPOOL  ROYAL  INFIRMARY. — Honorary  Assistant  Physician. 

LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE.— Medical 
Protozoologist. 

LONDON  HOSPITAL,  Whitechapel,  E. — Anaesthetist. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End,  E.- Demon¬ 
strator  of  Physiology.  Salary,  £90  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Fourth  House  Surgeon.  Honorarium,  £25  for  six 
months. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.  —  Dental 
Surgeon. 

MIDDLESBROUGH  :  NORTH  RIDING  INFIRMARY.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square,  W.O.— (1)  Resident  Medical  Officer,  (2)  Junior  House- 
Physician  ;  salaries,  £100  and  £50  per  annum  respectively. 

(3)  Nervous  Diseases  Research  Scholarship,  value  £150  per 
annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C— (1)  Surgical 
Registrar.  (2;  Clinical  Assistants.  (3)  Junior  Obstetric  Assistant 
(resident). 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Curator  and  Librarian.  Salary,  £120  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN  — 
Junior  Resident  Medical  Officer.  Salary,  £40  per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Assistant  Surgeon. 
SHEFFIELD  ROYAL  HOSPITAL.- (1)  Assistant  House-Surgeon. 

(2)  Assistant  House-Physician.  Salary,  £50  per  annum  each. 
SHEFFIELD  ROYAL  INFIRMARY. — Assistant  House-Physician. 
Salary,  £60  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.-Junior  House-Surgeon 
(male).  Salary,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Rugeley,  co.  Stafford,  and 
Ballylesson,  co.  Down. 


APPOIJN  Tim  Li  in  TS. 

Boyle,  J.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg  ,  District  Medical 
Officer  of  the  Cardiff  Union. 

Crocket,  John,  M.B.,  Ch.B.,  Clinical  Assistant  to  Mr.  Miles  at  the 
Edinburgh  Royal  Infirmary. 

Edmondston,  C.  G.,  M.B.,  B. S.Edin.,  Second  Resident  Assistant 
Medical  Officer,  Paddington  Parish  Workhouse  and  Infirmary. 


Fraser,  Mark  S  ,  M.B.,  Ch.B.,  D.P.H.,  F.R.C.S.Edin.,  House-Surgeon 
to  Paddington  Green  Children’s  Hospital. 

^-ChA.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the  Gloucester 

Girdlestone  G.  R  M.B.,  B.Ch.Oxon.,  Medical  Officer  of  Health 
.borough  of  Oswestry. 

Harris,  W.  R  M.R  C.S.,  L.R.C.P.,  Assistant  Medical  Officer 
Lewisham  Union  Workhouse. 

J0N^E-  J.  T.  MDBrux  M  R.C.S.,  L.R.C.P.,  District  Medical 
Officer  of  the  Merthyr  Tydfil  Union. 

KJrklato,  J-,  L  R  C.P  Edin.,  L.F.P  S.Glasg.,  Medical  Officer  to  the 
New  Monkland  Parish  Council,  vice  Hugh  Arthur,  M.D.Glasg. 

Larkham,  E .  T. .  MDBrux,  M  R.C.S.,  L.R.C.P,  District  Medical 
Officer  of  the  Prestwich  Union. 

LEniePtimnS'w  Eu'S  Eng.  .  L.R.C  P.Lond.,  Assistant  Medical 
Officer  to  the  Wye  House  Asylum,  Buxton. 

Linnell, J  W ,  B.A  ,  M  B  ,  Resident  Medical  Officer,  Mount  Vernon 
Hospital  for  Consumption,  Hampstead,  N.W. 

Mc'Murtrie,  A.  C.  B  .  MB,  Ch.B..  D.P.H.,  F.R.C.S  Edin  House 
Physician  to  Paddington  Green  Children’s  Hospital. 

Macrae,  D,  M  R.C  S  ,  L.R.C.P.,  Resident  Medical  Officer  of  the 
Poplar  Borough  Workhouse. 

av-.'  *  E  P  C'P>  aud  S.Irel.,  District  Medical  Officer  of  the 
Woodbridge  Union. 

Murchison,  Miss  A.  G.,  M.B  ,  B. S.Edin.,  Assistant  Medical  Officer 
Halifax  Union  Poor  Law  Hospital. 

Pattie  Charles  F„  M.B. ,  Ch.B.,  Resident  House-Surgeon  to  Mr.  Miles 
at  the  Edinburgh  Royal  Infirmary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  slwuld  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Braddon.— On  Friday,  November  26th,  at  283,  London  Road  Thornton 
Heath.  Surrey,  the  wife  of  William  V.  Braddon,  M  B.,  B.C.Cantab 
of  a  daughter. 

Lloyd- Wilitasis.— November  23rd,  at  Sandon,  the  wife  of  R  V 
Lloyd- Williams,  of  a  daughter. 

MARRIAGE, 

Wilkinson- Sieveking- On  December  2nd,  at  St.  James’s  Church 
Sussex  Gardens,  W.,  by  the  Rev.  Marcus  Rainsford,  M  A.,  Vicar 
of  Paddington,  Matthew  Eason  Wilkinson,  second  son  of  the 
late  M  A.  Eason  Wilkinson,  M  D.Edin.,  F  R.C. P.Lond.,  President 
of  the  British  Medical  Association  in  1877,  of  Greenheys  Man¬ 
chester,  and  Middlethorpe  Hall,  York,  to  Emmeline,  youngest 
daughter  of  the  late  Sir  Edward  Sieveking,  M.D.,  Hon.LL  D  Edin 
and  Lady  Sieveking.  '  ’ 

DEATH. 

Bl.ur.— November  29th,  suddenly,  at  Anglesey  House,  Goole,  aged 
62  years,  Robert  Blair,  M.D  ,  J.P. 


PUBLISHERS’  ANNOUNCEMENTS. 

We  are  informed  that  Messrs.  J.  and  A.  Churchill  have  a  new 
edition  of  vol.  i  of  Allen’s  Commercial  Organic  Analysis  just 
ready  for  publication.  The  volume  has  been  re-written  under 
the  editorship  of  Dr.  H  Leffmann  and  Mr.  W.  A.  Davis,  B.Sc. 
The  subjects  and  authors  are  as  follows :  Introduction  bv 
W.  A.  Davis,  alcohols  by  G.  C.  Jones,  malt  and  malt  liquors 
by  Julian  L  Baker,  wines  and  potable  spirits  by  G.  C.  Jones 
yeast  by  Emil  Schlichting,  neutral  alcoholic  derivatives  by 
Henry  Leffmann,  sugars  by  E.  Frankland  Armstrong,  starch 
and  isomers  by  E.  F.  Armstrong,  paper  and  paper  making 
materials  by  B.  W.  Sindall,  acid  derivatives  of  alcohols  by 
Henry  Leffmann. 

RECENT  PUBLICATIONS. 


Questions  Set  at  the  Fellowship  Examination.  Edinburgh  :  John 
Currie.  1909.  Crown  8vo,  pp.  48.  Price  Is.  net. 

This  booklet  covers  all  papers  set  for  several  years  at  the 
examinations  for  admission  to  the  Fellowship  of  the 
.Royal  College  of  Surgeons  of  Edinburgh,  and  should 
give  candidates  a  good  notion  of  the  extent  of  the  book 
knowledge  required  in  the  compulsory  and  optional 
subjects. 

Medical  Examination  Questions.  Edinburgh  :  John  Currie.  1909 
Crown  8vo,  pp.  246.  Post  free,  Is.  9d. 

Contains  reprints  of  the  papers  set  during  the  past  few 
years  by  the  examining  boards  of  the  Universities  of 
Edinburgh  and  Glasgow,  the  Conjoint  Board  for  the 
triple  qualification  and  D  P.H.,  the  Royal  College  of 
Physicians  of  Edinburgh  for  admission  to  the  member¬ 
ship,  and  the  Royal  College  of  Surgeons  of  Edinburgh 
for  the  ordinary  licence  and  the  licence  in  dental 
surgery.  The  three  or  four  thousand  questions  should 
be  useful  in  directing  attention  to  points  of  importance 
to  students. 

Consul tn.tio ns  medieales  Francaises.  Fascicules  7-11.  Paris  • 
A.  Poinat,  editeur.  1909. 

To  these  monographs  on  medical  and  surgical  subjects 
attention  has  already  been  drawn.  Four  more  have 
now  been  published.  They  are  obtainable  post  free  for 
about  6d. each. 
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DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  or  Medicine  : 

Pathological  Section.— Meeting  at  the  Cancer  Research 
Laboratory,  Middlesex  Hospital,  W.,  8.30  p.m. 
Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m.— Paper :  Drs.  Reginald 
G.  Hann  and  R.  A.  Yeale:  A  Fatal  Case  of  Poisoning 
by  Phosphorus,  taken  as  an  Abortifacient,  with 
Unusual  Subcutaneous  Haemorrhage.  Discussion : 
The  Therapeutic  Value  of  the  Lactic  Acid  Bacillus. 
To  be  opened  by  Dr.  Herschell. 

WEDNESDAY. 

Hunterian  Society,  17,  Finsbury  Circus,  E.C.,  8.30  p.m.— Paper: 

Mr.  E.  Hurry  Fenwick :  Surgical  Aspects  of  Kidney 
Disease. 

Royal  Society  of  Medicine  : 

Balneological  and  Pharmacological  Section,  20, 
Hanover  Square,  W  ,  5.30  p.m. — Papers :  Dr. 

Clippingdale :  The  Chiltern  Hills.  Dr.  Mahomed  : 
Atmospheric  Electricity. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p.m. — Paper:  Fleet  Surgeon 
F.  H.  A.  Clayton,  R.N.  :  Notes  on  Seven-day  Fever  of 
Eastern  Ports  :  Its  Occurrence  in  the  Navy  and  its 
Relationship  to  Dengue. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Neurological  Section,  29,  Hanover  Square,  W.,  4.30  p.m. 
—Clinical  Meeting.  Demonstration  and  Cases  illustra¬ 
tive  of  Syphilis  of  the  Nervous  System  (excluding 
tabes  and  general  paralysis  of  the  insane). 

Obstetrical  and  Gynaecological  Section.  20,  Hanover 
Square,  W.,  7.45  p.m. — (1)  Exhibitions  and  Specimens. 
(2)  Short  Communications :  Dr.  P.  D.  Turner :  On  a 
Case  of  Hysterectomy  Sixty-three  Hours  after  Labour 
for  a  Suppurating  Fibroid.  Dr.  A.  H.  Lewers  :  On 
a  Case  of  Cystic  Tumour  apparently  Developed  from 
Gaertner’s  Duct. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8  p.m.— Card  Specimens. 
Papers  :  Mr.  R.  W.  Doyne :  (1)  Description  of  a  Form  of 
Conjunctivitis  ;  (2)  A  Note  on  Family  Choroiditis  (with 
patient);  (3)  A  Note  on  Myopic  Degeneration  of  the 
Lens  (with  patient);  (4)  Note  on  a  Form  of  Iritis. 
Mr.  M.  S.  Mayou :  Congenital  Sarcoma  of  Orbit. 
Messrs.  G.  P.  L.  Wells  and  M.  S.  Mayou:  A  Round- 
celled  Sarcoma  of  the  Lacrymal  Gland. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.,  8.30  p  in.— 
Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Hospital  for  Sick  Children,  Great  Ormond  Street,  Wr.C.— 
Thursday,  4  p.m..  Some  Abdominal  Conditions. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4  p.m  ,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  am.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  December  7th,  2.15  p.m.,  Points  in  Cardiac 
Pathology ;  December  9th,  2.30  p.m.,  Paralysis  in 
Children  in  its  Clinical  Aspects. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin;  Tuesday,  Medical ;  Wednesday,  Surgical;  Thurs¬ 
day,  Surgical ;  Friday,  Eye.  Lectures  at  5.15  p.m.  will 
be  given  as  follows :  Monday,  The  Etiology  and  Treat¬ 
ment  of  Tabes.  Tuesday,  Some  Fractures  about  the 
Wrist-joint  (with  lantern  illustrations).  Thursday, 
Some  Points  in  the  Surgery  of  the  Biliary  Passages. 
Friday,  Some  Results  of  the  Comparative  Biological  and 
Experimental  Study  of  Cancer. 

;  National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Monday,  4  p.m.,  Surgical  Diagnosis  and 
Treatment  of  the  Nervous  System,  Tuesday,  3.30  p.m., 
Cerebral  Syphilis.  Friday,  3.30  p.m..  Muscular  Atrophy. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  10  a.m., 
Surgical  Out-patient  Clinic;  2  30  p.m.,  Medical  Out¬ 
patient  Clinic;  Nose,  Throat,  and  Ear  Diseases; 
X  Rays  ;  4.30  p.m.,  Medical  In-patient  Clinic.  Tuesday, 
10  a.m.,  Medical  Out-patient  Clinic  :  2  30  p.m.,  Opera¬ 
tions;  Surgical  Clinic;  Gynaecological  Clinic;  4.30p.m., 
Lecture,  the  Status  Lymphaticus  and  some  other 
Anaesthetic  Dangers.  Wednesday,  2.30  p.m  ,  Medical 
Out-patient  Clinic  ;  Diseases  of  the  Skin  ;  Diseases  of 
the  Eye.  Thursday,  2.30  p.m..  Gynaecological  Opera¬ 
tions  ;  Medical  Out-patient  Clinic  ;  Surgical  Out-patient 
Clinic;  X  Rays;  3  p.m.,  Medical  In-patient  Clinic; 
4.30  p.m..  Lecture,  Exophthalmic  Goitre.  Friday, 
10  a.m.,  Surgical  Out-patient  Clinic;  2.30  p.m.,  Opera¬ 
tions  ;  Medical  Out-patient  Clinic;  Diseases  of  the  Eye  ; 
3  p.m..  Medical  In-patient  Clinic. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


5  Sunfcap 

6  MONDAY 


7  TUESDAY 


DECEMBER. 

•  • 

•  • 

('London  :  Organization  Committee, 
10.45  a.m. 

London  :  Territorial  Forces  Com¬ 
mittee,  3.30  p.m. 

Chelsea  Division,  Metropolitan  Coun¬ 
ties  Branch,  Fulham  Town  Hall, 
4  p.m. 

Coventry  Division,  Birmingham 
Branch,  8.30  p.m. 

'■“'Northamptonshire  Division,  South 
Midland  Branch,  Board  Boom, 
Northampton  General  Hospital, 
2.30  p.m.  ;  Luncheon,  Franklin’s 
Restaurant,  1.30  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Warrington  Infir¬ 
mary,  Business  Meeting,  4  p.m.  ; 
l  Scientific  Meeting,  5  p.m. 


8  WEDNESDAY 

9  THURSDAY  . . 

10  FRIDAY 


/London:  Medico  Political  Life  Insur¬ 
ance  Examinations  Subcommittee, 

'  11  a.m. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2  p.m. 
Buckinghamshire  Division,  South 
Midland  Branch,  Royal  Bucks  Hos- 
I  pital,  Aylesbury,  3.30  p.m.  ;  Annual 
Dinner,  Crown  Hotel,  6  p.m. 
(Birmingham  Branch,  Medical  Insti- 
(  tute,  Edmund  Street,  3.30  p.m. 

I  City  Division,  Metropolitan  Counties 
Branch,  Clinical  Meeting,  Manor 
Lodge,  Upper  Clapton  Road, 
9.15  p.m. 

English  Division,  Border  Counties 
Branch,  Carlisle. 


DECEMBER  ( Continued ). 


11  SATURDAY  . . 

12  Sunfeap 

13  MONDAY 


14  TUESDAY  .. 


15  WEDNESDAY 


/Richmond  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 

i  South-Eastern  Branch,  Meeting  of 
V  Branch  Council,  429,  Strand,  3  p.m. 


16  THURSDAY  . . 

17  FRIDAY 


(  London  :  Metropolitan  Counties  Branch 
I  Council,  4.30  p.m. 

(London  :  .Journal  and  Finance  Sub¬ 
committee,  re  Secretariat,  2  p.m. 
Hampstead  Division,  Metropolitan 
Counties  Branch,  4.30  p.m. 


(Ceylon  Branch,  Annual  General 
18  SATURDAY  . .  J  Meeting,  Colonial  Medical  Library, 
(  2.30  p.m. 


19  SunDap 

20  MONDAY 


1  London  :  Standing  Ethical 
’  ’  [  mittee,  2  p.m. 


21  TUESDAY  .. 

22  WEDNESDAY 

23  THURSDAY  .. 

24  FRIDAY 

25  SATURDAY  . .  Christmas  Bay. 

26  Sunli ap 

27  MONDAY 

28  TUESDAY  .. 


Subcom- 
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JHcHrags  of  IBrancIjcs  &  50  this  ions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine ,  when  reported  by  the  Honorary  Secretaries,  i 
are  published  in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  of  this  Division  was  held  at  the  Town  Hall, 
Fulham,  on  December  7th,  Dr.  P.  H.  Parsons  being  in 
the  chair. 

Amongst  other  business  was  the  following  motion 
by  Dr.  Fletcher  : 

(a)  That  this  meeting  recognizes  the  necessity  for  a  Union  of 
Medical  Practitioners  with  parliamentary  representation, 
and  requests  the  executive  of  the  British  Medical  Associa¬ 
tion  to  ascertain  the  wishes  of  members  in  the  United 
Kingdom  by  referendum  at  the  earliest  possible  date. 

( b )  That  a  copy  of  the  above  resolution  be  sent  to  the 
Branch  Council  requesting  them  to  take  the  necessary  steps 
to  have  it  carried  into  effect. 

Dr.  Fletcher  said  they  were  met  to  discuss  their 
wrongs,  and,  if  possible,  suggest  remedies.  The 
British  Medical  Association  was  a  great  instrument 
for  that  purpose,  but  it  lacked  a  mouthpiece  in  that 
it  had  no  parliamentary  representative.  The  General 
Medical  Council  was  powerless  to  help  the  medical 
profession;  its  sympathies  were  purely  academic,  and 
it  was  wasting  time  to  appeal  to  that  body.  Nothing 
would  save  medical  men  but  a  union  and  parlia¬ 
mentary  representation.  As  showing  the  inroads 
made  upon  the  practice  of  the  general  practitioner, 
he  instanced  the  agreement  between  the  London 
County  Council  and  eight  London  hospitals  to  treat 
16, OCX)  children  next  year  for  a  sum  of  £4,000.  Six 
other  hospitals  had  offered  to  treat  children,  and  it 
was  hoped  so  to  extend  the  system  that  ultimately 
44,000  children  would  be  under  treatment.  The 
hospital  staffs  were  to  be  augmented  by  men  paid  the 
magnificent  salary  of  £50  or  so,  which  was  nothing 
short  of  sweating,  and  rates  paid  by  the  general  practi¬ 
tioners  were  to  be  used  to  undermine  the  source  of  his 
livelihood.  With  those  facts  he  contrasted  the  solici¬ 
tude  shown  by  the  London  County  Council  for  the 


welfare  of  workmen  engaged  on  the  Deptford  Creek 
Bridge,  and  said  that,  while  workmen’s  interests  were 
considered,  medical  men’s  were  absolutely  ignored. 
Redress  was  only  possible  through  united  protest  and 
organized  resistance.  The  London  County  Council 
should  build  its  own  hospitals  and  pay  proper 
fees  for  work  done,  and  not  try  to  get  it 
done  on  the  cheap,  and  by  using  public  charities. 
The  London  County  Council’s  procedure  was  analogous 
to  applying  the  rates  to  supply  people  with  free  coal 
and  asking  the  coal  merchant  who  suffered  thereby  to 
make  up  his  losses  by  overcharging  his  remaining 
customers.  Clubs  were  a  further  matter  to  be  con¬ 
sidered.  Ten  thousand  slate  clubs,  after  sweating 
their  doctors  for  the  last  twelve  months,  were  about  to 
share  out  £1,500,000  for  Christmas  festivities.  Such 
clubs  were  well  organized,  and  met  any  request  for 
increase  of  fees  on  the  part  of  the  medical  man  by 
saying  that  he  was  receiving  the  market  value  of 
his  services,  and  refusing  to  recognize  any  wage 
limit.  The  proposed  remedies  were  a  public 
medical  service  and  provident  dispensaries,  as 
recommended  by  Dr.  McVail,  the  expert  selected  by 
the  Poor  Law  Commission,  who,  however,  said  it  was 
impossible  to  enforce  a  wage  limit.  Three  years  ago  a 
club  patient  had  died  worth  £80,000,  and  that  showed 
the  remedy  was  worse  than  the  disease.  His  (the 
speaker’s)  advice  was  to  leave  club  work  entirely 
alone.  The  Poor  Law  guardians  had,  further,  to  be 
considered.  The  huge  organization  of  the  Poor  Law 
had  control  of  £16,500,000  annually,  two-thirds  of 
which  was  spent  in  officials’  salaries.  It  sweated 
its  doctors,  and  gave  one-third  of  that  sum 
to  the  relief  of  the  poor.  The  conditions  for 
Poor  Law  doctors  in  England  were  bad.  In 
Scotland  they  were  scandalous,  and  in  Ireland 
they  were  demoralizing.  The  Local  Government 
Board  had  urged  the  guardians  to  treat  doctors 
better,  but  the  guardians  had  defied  the  Government. 
Could  not  medical  men  defy  the  guaidiins  and 
enforce  better  treatment?  The  only  cure  for  'he 
Poor  Law  system  was  its  total  abolition.  Hosp  tits 
were  charities,  supposed  to  be  supported  by  voluntary 
gifts  of  money,  but  they  dishonestly  received  fees 
from  poor  patients,  and  yet  were  so  lax  in  making 
searching  inquiries  that  many  well-to  do  people 
resorted  to  them  habitually.  At  Blackpool  a.  hospital 
was  in  debt  to  the  tune  of  £3,009.  Its  Chairman 
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pleaded  for  support  on  the  ground  tliat  unless  it  were 
efficient,  visitors  would  not  come  to  a  •  town  where 
they  could  not  get  free  treatment  in  case  of  illness, 
and  the  prosperity  of  the  town  would  suffer.  The 
nterests  of  every  one — shopkeepers,  lodging-house 
keepers,  amusement  caterers,  and  so  on — were  to  be 
considered,  but  the  medical  man  was  to  be  neglected. 
Like  the  education  question,  the  water  question,  the 
sewering  and  paving  question,  the  charity  question 
would  have  to  be  considered  by  the  nation.  Schemes 
which  had  grown  too  big  to  be  dealt  with  by  indi¬ 
viduals  must  be  taken  in  hand  by  municipalities 
or  the  nation.  The  national  drink  bill  was 
over  £3  a  head,  and  that  showed  that  the  poor 
could  afford  to  pay  their  share  towards 
nationalizing  the  whole  hospital  system.  Board 
hospitals  would  have  to  be  established  to  suit  the 
needs  of  each  area — hospitals  staffed  by  medical  men, 
paid  as  board  school  masters  were  paid — and  central 
special  hospitals,  where  special  cases  only  would  be 
treated,  and  where  patients  would  be  treated  by  true 
specialists,  in  accordance  with  the  scheme  recom¬ 
mended  by  the  British  Medical  Association.  How  were 
medical  men  to  force  the  nation  to  listen  to  them  in  those 
matters  ?  The  only  possible  way  was  by  the  formation 
of  a  medical  union,  with,  if  possible,  parliamentary 
representation,  but  the  union  was  first  and  foremost ; 
representation  was  a  luxury  which  would  come  later, 
but  was  not  essential  to  the  scheme.  With  regard  to 
parliamentary  candidature,  the  average  expenses  of 
candidates  at  the  1906  election  were  £162.  The 
scheme  involved  the  provision  of  funds,  but  10,000 
members  of  the  British  Medical  Association  guarantee¬ 
ing  10s.  each  for  three  years  would  be  ample  to  send 
two  men  to  Parliament  at  £750  each,  and,  after  paying 
the  expenses  of  one  or  two  elections,  in  the  second 
year  there  would  be  about  £5,000  and  in  the  third  about 
£7,000  in  hand.  The  scheme  would  be  then  afloat,  and 
no  medical  man  in  the  kingdom  would  fail  to 
see  the  advantage  of  it  and  remain  outside  the 
union.  There  would  have,  however,  to  be  no  pro¬ 
fessional  jealousy,  which  was  the  curse  of  the  medical 
profession.  The  surplus  funds  could  be  devoted  to 
genuine  cases  of  charity,  and  members  present  had 
only  to  read  the  British  Medical  Journal  to  see  how 
many  such  there  were.  The  opponents  of  the  scheme 
would  probably  say  that  the  Charter  was  at  hand,  and 
that  that  would  accomplish  everything.  The  Associa¬ 
tion  had,  however,  been  in  existence  77  years  and  still 
had  not  got  its  Charter.  The  Charter  was  bitterly 
opposed  by  the  corporate  bodies,  and  especially 
the  Royal  College  of  Physicians.  Those  bodies 
took  the  medical  students’  fees,  educated  them, 
turned  them  loose,  and  then  did  not  care 
how  they  made  their  living.  If  medical  men  did 
not  fight  for  themselves,  no  one  else  would,  and  the 
only  way  to  fight  was  to  form  a  union.  Working  men 
had  formed  their  unions,  and  sent  men  to  Parliament. 
Could  not  the  medical  profession  do  the  same?  It  was 
the  only  considerable  body  in  the  United  Kingdom 
unrepresented  in  Parliament.  If  medical  men  did  not 
unite  and  form  one  solid  body  with  a  united  voice, 
nothing  remained  but  absolute  extinction  and  social 
damnation. 

Dr.  Harvey  Hilliard  said  in  the  Westminster  Divi¬ 
sion  he  had  foreshadowed  that  the  logical  consequence 
of  free  medical  inspection  of  children  would  be  free 
treatment.  It  seemed  a  pity  not  to  utilize  existing 
institutions  for  that  purpose,  but  if  people  were 
able  to  pay  they  should.  He  rejoiced  that  the 
London  County  Council  was  subsidizing  hospitals, 
because  the  people  would  then  insist  on  having  a  voice 
in  their  control,  and  would  prevent  the  abuses 
arising  from  the  lack  of  outside  supervision.  Munici¬ 
palization  of  hospitals  should  mean  a  distribution,  of 
the  work  among  local  practitioners,  and  their  being 
properly  paid  for  it.  There  was  no  real  reason  why 
a  ratepayer  should  not  go  to  the  hospital  providing  he 
paid  according  to  his  means,  and  this  system  existed 
in  Canada. 

Dr.  Butler  said  that,  whether  hospitals  were 
municipalized  or  not,  the  medical  profession  would  I 
have  no  control  over  positions  in  them  unless  it  was  I 


organized  as  a  union  body.  He  maintained  that  the 
parents  of  50  per  cent,  of  the  thousands  of  children 
attended  at  the  hospitals  were  able  to  pay  fees. 
What  was  to  become  of  the  general  practitioners? 
Vaccination  was  taken  from  them,  and  midwifery 
cases  went  to  the  midwives.  Now  diseases  of  children 
were  taken  from  them  and  sent  to  the  hospitals.  He 
had  been  a  member  for  the  last  two  years  of  the 
British  Medical  Association,  and  his  previous  objection 
to  joining  had  been  that  it  had  done  so  little  for  the 
general  practitioner.  Sir  Victor  Horsley  said,  Wait 
for  the  Charter.  Would  the  Charter  stop  hospital 
abuse  ?  The  only  way  to  enforce  the  opinions  of  the 
medical  profession  was  by  forming  themselves  into 
a  united  body.  Other  professions,  like  the  legal  pro¬ 
fession,  had  their  union,  and  why  should  not  the 
medical  profession  have  theirs  ?  Medical  men  had 
no  voice  in  saying  what  should  be  the  salaries  of 
medical  officers  appointed  by  the  Local  Government 
Board  or  Poor  Law  Guardians,  and  medical  men  were 
quite  under  the  thumb  of  the  latter  bodies,  and  would 
so  continue  until  they  had  a  union  to  back  them  up. 
When  the  General  Medical  Council  saw  they  had  their 
union,  and  were  getting  parliamentary  representa¬ 
tion,  general  practitioners  would  be  found  worthy 
of  consideration.  The  grievances  from  which  they 
suffered  would  be  remedied  only  by  union  and 
parliamentary  representation. 

Dr.  Goodall  said  the  point  was  that  the  British 
Medical  Association  did  not  represent  the  whole,  or 
anything  like  the  whole,  of  the  profession.  Of  4,600 
medical  men  in  the  metropolitan  counties  area,  only 
2,800  belonged  to  the  Association.  What  should  be 
done  was  to  increase  the  membership  of  the 
Association  and  make  it  a  stronger  body. 

Dr.  Fothergill  said  the  Charter  made  provision  for 
aiding  a  candidate  for  Parliament  in  his  election,  but 
unfortunately  did  not  enable  the  Association  to 
support  him  if  elected.  The  British  Medical  Association 
had  done  a  great  deal  of  work  on  behalf  of  medical 
men,  as  was  shown  by  its  work  in  the  South  Wales 
dispute,  the  Midwives’  Act,  the  Jubilee  Nurses’  Com¬ 
mittee,  and  the  Coroners’  Departmental  Committee. 
If  the  rank  and  file  of  the  Association’s  members  got 
more  into  touch  with  the  Association,  its  work  would 
be  better  appreciated. 

The  next  speaker  pointed  out  that  parliamentary 
representation  had  been  discussed  by  the  British 
Medical  Association  as  long  back  as  1904  at  the  meet¬ 
ing  at  Oxford,  and  the  Association  had  gone  as  far  as 
it  could.  He  did  not  think  there  was  any  use  in 
starting  a  union,  even  inside  the  British  Medical 
Association,  because  such  an  organization  would  need 
funds,  and,  as  shown  by  the  meagre  contributions  to 
the  Central  Emergency  Fund,  the  collection  of  funds 
within  the  Association  was  not  likely  to  be  very 
successful.  More  useful  than  parliamentary  represen¬ 
tation  would  be  the  election  of  medical  men  on  the 
boards  of  local  authorities,  where  the  interests  of  the 
profession  could  be  urged. 

Dr.  Tanner  thought  it  was  hardly  possible  to  start 
a  union  within  the  British  Medical  Association, 
but  by  increasing  the  membership  of  that  body 
they  could  make  it  more  representative  of  the 
profession. 

Dr.  Fletcher,  in  reply,  said  that  the  discussion 
emphasized  the  necessity  for  union.  Medical  men 
would  not  join  the  Association  because  it  lacked  a 
union  and  could  not  enforce  its  demands.  Muni¬ 
cipalization  of  hospitals  had  to  come,  and  the  present 
chaotic  state  of  things  must  be  remedied  and  put  upon 
a  proper  basis.  Parliamentary  representation  was  far 
from  impossible,  and  the  Association’s  representa¬ 
tive  would  be  their  mouthpiece  in  the  Plouse.  The 
British  Medical  Association  now  had  no  power  to 
enforce  its  views,  and  could  only  rely  upon  per¬ 
suasion.  That  was  shown  by  the  treatment  of 
medical  men  under  the  Midwives  Act — they  had  to 
go  down  on  their  knees  and  beg  for  their  fees.  The 
only  thing  was  union,  and  when  that  was  obtained, 
securing  parliamentary  representation  would  be 
child’s  play. 

The  motion  was  then  put  and  carried  nem.  con. 
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Ealing  Division. 

The  second  sessional  meeting  was  held  at  Paul's, 
Ealing,  on  Wednesday,  December  1st;  Dr.  F.  Savery, 
chairman,  presided,  and  nine  other  members  were 
present. 

Special  Class  of  Consultants . — The  Secretary  read 
Hie  communication  from  the  Central  Ethical  Com¬ 
mittee  on  a  special  class  of  consultants,  but  the 
meeting  unanimously  concluded  that  it  was  premature 
£0  attempt  any  regulations. 

Communications. — Dr.  Reginald  Morton  read  a 
paper  on  the  treatment  of  naevi  by  solid  carbon 
dioxide.  He  reviewed  the  methods  usually  employed, 
-and  showed  that  for  rapidity  of  treatment,  simplicity, 
economy,  security,  and  success,  carbon  dioxide  was 
superior  to  other  methods  in  cases  not  suitable  for 
excision.  He  explained  also  that  the  method  was 
practically  painless  in  application,  the  only  real  pain 
occurring  during  the  thawing  out.  Dr.  Morton  stated 
that  it  was  also  admirable  for  warts ;  and  that  the  only 
-after-dressing — after  evacuating  blisters — was  simple 
boric  ointment.  Dr.  Chill  then  read  a  brief  paper  on 
certain  interesting  cases,  most  of  which  had  already 
been  published :  Bullet  extracted  from  the  calf 
forty- two  years  after  its  entry  in  the  hip ;  labour 
obstructed  by  unruptured  hymen ;  fissura  abdomi- 
nalis  and  double  genitalia;  appendicitis  twenty - 
tfour  hours  after  labour.  In  relation  to  the  last  case 
0  member  suggested  that  possibly  some  such 
■catastrophe  might  explain  some  cases  of  supposed 
puerperal  fever.  Dr.  Chill  then  exhibited  a  case  of 
•erythromelalgia  in  a  girl  aged  19  of  nearly  three  years’ 
•duration,  and  almost  confined  to  the  lower  extremities. 
A  discussion  followed.  Dr.  Ogier  Ward  then  demon¬ 
strated  the  delicacy  and  reliability  of  tests  by  tablets 
of  salicyl-sulphonic  acid  for  albumen  and  nitropropiol 
for  sugar.  He  had  had  a  very  neat  pocket  case  made 
Aip  by  Messrs.  Allen  and  Hanburys  for  these  tests, 
which  has  the  merits  of  cleanliness  and  reliability 
after  disuse  for  at  least  many  months.  It  was  ap¬ 
proved  by  those  present. 

Votes  of  Thanks. — The  proceedings  ended  with  the 
cisual  votes  of  thanks. 


fully  executed  lantern  slides,  and  was  followed  with 
great  interest  and  appreciation  by  the  large  number  of 
members  present  and  a  few  visitors.  In  the  discus¬ 
sion  which  succeeded  Drs.  Oppenheimer,  Claude 
Taylor,  Percy  Evans,  Cohen,  and  Armit  took  part. 
Dr.  Bolton  was  thanked  for  his  interesting  and  able 
address,  and  Dr.  Cunniugton  for  his  kindness  in 
lending  and  managing  the  magic  lantern,  as  wTell  as 
for  the  excellent  arrangements  he  had  made  for  the 
meeting,  the  room  being  lent  by  the  Libraries 
Committee  of  the  Hampstead  Borough  Council. 

The  Blood  in  Addison's  Disease. — Dr.  Claude  Taylor 
showed  a  blood  preparation,  and  made  some  remarks 
on  a  case  of  Addison’s  disease  from  which  the  blood 
had  been  taken.  The  slide  illustrated  the  difficulties 
which  sometimes  occur  in  separating  Addison’s  disease 
from  pernicious  anaemia  in  the  diagnosis. 

Branch  Council  Proceedings. — Miss  Dobbie  pre¬ 
sented  a  report  of  the  Branch  Council  proceedings. 

The  meeting  terminated  shortly  after  ten  o’clock. 


Norwood  Division. 

A  meeting  of  this  Division  was  held  at  the  Stanley 
Halls,  South  Norwood,  on  November  25th,  Dr.  E.  F.  S. 
Green  in  the  chair.  There  were  present  twenty- six 
members  and  nine  visitors. 

Next  Meeting. — It  was  decided  that  the  next  meet¬ 
ing  should  be  held  on  Thursday,  January  27th,  1910,  at 
the  Sydenham  Home  for  Sick  Children,  and  that  Dr. 
Umney  should  be  invited  to  take  the  chair  thereat. 

Subdivision  of  Norivood  Division.— The  Honorary 
Secretary  announced  that  in  accordance  with  a  reso¬ 
lution  passed  at  the  previous  meeting,  postcards  had 
been  sent  out  to  all  the  members  of  the  Division  ;  that 
148  replies  had  been  received  favouring  the  subdivision, 
and  1  only  opposing  it. 

Paper. — Mr.  W.  Arbuthnot  Lane  read  a  paper  on 
intestinal  stasis  and  its  treatment  by  the  removal  of 
the  large  intestine.  An  interesting  discussion  fol¬ 
lowed,  in  which  Drs.  and  Messrs.  Batten,  Steedman, 
Hetley,  Burgess,  Green,  Layton,  and  Cliapple  took 
part. 


Hampstead  Division. 

The  first  meeting  of  the  session  took  place  at  the 
Hampstead  Conservatoire  on  Friday,  October  22nd, 
Mr.  H.  W.  Armit  in  the  chair. 

Annual  Bepresentative  Meeting. — The  report  of  the 
Representative  of  the  Division  was  received  and  a 
vote  of  thanks  was  accorded  to  him  for  the  able  and 
faithful  manner  in  which  he  had  carried  out  the 
wishes  of  the  Division  as  their  Representative  at  the 
Representative  Meeting. 

Chairman's  Address. — In  accordance  with  the  usual 
practice,  Mr.  Armit  delivered  the  Chairman’s  address. 
He  chose  as  his  subject,  The  Medico-Political  Matters 
now  Engaging  the  Attention  of  the  British  Medical 
Association,  and  was  listened  to  with  great  interest. 
He  was  requested  to  publish  his  address,  but  he 
thought  this  course  inadvisable,  in  view  of  the  fact 
that  in  several  places  the  information  which  he  had 
given  was  still  of  a  confidential  nature.  It  was  then 
ordered  to  enter  the  address  in  extenso  upon  the 
minutes,  and  a  vote  of  thanks  was  accorded  to  him. 

Hampstead  Hospital. — The  Honorary  Secretary 
reported  the  occurrences  in  the  Hampstead  Hospital 
■controversy,  and  it  was  resolved  to  postpone  further 
■consideration  of  the  Hampstead  Hospital  question 
until  the  matters  under  consideration  by  the  Ethical 
Committee  of  the  Branch  had  been  settled. 

The  second  meeting  of  the  session  was  held  on 
Friday,  November  26th,  at  the  Central  Library, 
Arkwright  Road,  N.W. 

Hampstead  Public  Medical  Service. — Mr.  Armit  and 
Dr.  Oakley  were  elected  British  Medical  Association 
representatives  upon  the  committee  of  the  Hampstead 
Public  Medical  Service. 

Treatment  of  Gastric  Ulcer. — Dr.  C.  Bolton  read 
a  paper  on  some  points  in  the  treatment  of  gastric 
ulcer.  The  reading  was  illustrated  by  many  beauti- 


Walthamstow  Division. 

A  meeting  of  this  Division  was  held  on  Thursday, 
November  18th,  at  Livingstone  College,  Leyton,  at 
4  p.m.  Twenty- six  members  and  visitors  were 
present.  Dr.  Harford  presided. 

Diseases  of  Appendix. — -The  meeting  commenced 
with  Mr.  Me  Adam  Eccles’s  paper  on  diseases  of  the 
appendix,  which  was  illustrated  with  lantern  slides 
supplied  by  the  lecturer.  The  following  is  a  synopsis 
of  the  paper :  (1)  Normal  anatomy  of  appendix. 

(2)  Bacterial  infection :  (a)  Bacillus  coli ;  (b)  staphy¬ 
lococci.  (3)  Foreign  bodies  and  calculi :  (a)  pin ; 
(b)  solder ;  (c)  varieties  of  calculi.  (4)  Results  of  in¬ 
flammation:  (a)  obliteration  of  lumen  ;  (b)  perforation. 
(5)  Actinomycosis.  (6)  Cyst.  (7)  Papilloma.  (8)  Car¬ 
cinoma.  (9)  Hernia  of  the  appendix:  (a)  inguinal; 
(b)  femoral.  The  paper  was  much  appreciated  by  all 
present,  and  lasted  for  over  an  hour,  many  slides 
being  shown.  A  discussion  followed  the  paper,  and 
several  questions  were  asked.  Drs.  Todd-White, 
MACGREGOR,  WlGRAM,  HARFORD,  PRICE,  and  ALEXANDER 
took  part  in  the  discussion.  Mr.  Eccles  replied  to 
the  questions  as  they  arose. 

Vote  of  Thanks. — At  the  conclusion  of  the  discus¬ 
sion,  Dr.  R.  Jones  proposed  and  Dr.  Panting  seconded 
a  votes  of  thanks  to  Mr.  Eccles.  This  was  given  with 
great  enthusiasm. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  then  read  and  confirmed. 

Beport  of  Central  Ethical  Committee. — The  report 
of  the  Central  Ethical  Committee  was  then  con¬ 
sidered,  and  the  Secretary  instructed  to  forward  the 
replies  without  comment  or  criticism.  The  meeting 
then  ended. 

SOUTHERN  BRANCH: 

Guernsey  and  Alderney  and  Jersey  Divisions. 

A  conjoint  meeting  of  the  Guernsey  and  Alderney 
and  the  Jersey  Divisions  was  held  at  the  Grand  Hotel, 
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Jersey,  on  Tuesday,  November  30th,  for  the  election  of 
a  Representative  at  the  Representative  Meeting.  Eight 
members  were  present— namely,  three  from  Guernsey 
and  five  from  Jersey.  Lieutenant-Colonel  Duke,  I.M.S., 
was  voted  to  the  chair. 

lie-election  of  Representative. — Dr.  J.  F.  Carruthers 
was  re-elected  Representative. 

Report  of  the  Representative  Meeting. — Dr.  J.  F. 
Carruthers  addressed  the  meeting  on  the  work 
done  by  the  Association  during  the  past  year, 
laying  particular  emphasis  on  the  completion 
of  the  Draft  Charter  ;  the  proposed  recognition 
of  a  special  class  of  consultants ;  and  the  recom¬ 
mendations  of  the  Association  with  regard  to  the 
inspection  of  schools. 

Dinner. — At  the  conclusion  of  the  meeting  twenty- 
seven  members  of  both  Divisions  and  their  friends  sat 
down  to  dinner,  and  a  very  delightful  evening  was 
spent  in  social  intercourse. 


ISs*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jifltt m. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS  AND  BRANCHES. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice  : 

«  That  the  portion  of  the  county  of  Nottingham 
lying  to  the  north  of  East  Retford  and  Worksop  and 
to  the  west  of  the  Great  Northern  Railway  main  line, 
be  transferred  from  the  area  of  the  Nottingham  Divi¬ 
sion  of  the  Midland  Branch  to  the  area  of  the  Sheffield 
Division  of  the  Yorkshire  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Burma  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  Programme. — Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  “  Spread  of  Tuberculosis  in  Burma  ” 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 
to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a.m.  to  6  p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor’s  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro¬ 
posed  to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  “  Compound  Depressed  Fractures  of  the  Skull  ” 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum  :  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com¬ 
mittee  any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full  description  must  accompany  each  specimen. — 
E.  R.  Rost,  Major,  I.M.S.,  General  Hospital,  Rangoon. 


Gloucestershire  Branch. — A  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  on 
Thursday,  December  16th,  at  7  p.m.  Agenda:  (1)  Minutes  of 


last  meeting.  (2)  Election  of  Representative  for  Representa¬ 
tive  Meeting,  1910.  (3)  Dr.  H.  Bramwell :  A  few  Practical1 

Remarks  on  Enlargement  of  Thyroid  Gland,  with  clinical  cases, 
and  specimens.  (4)  Dr.  Norman  Pike  :  Case  of  Cerebro-spinai 
Rhinorrhoea.  (5)  Dr.  Wayland  Ancrum  :  Some  Short  Notes  oiy 
Abdominal  Cases.  (6)  Mr.  C.  L.  Coode:  “An  Abdominal  Emer¬ 
gency.”  There  will  be  supper  afterwards  at  Cosy  Corner, 
Promenade  (tickets  3s.  6d.  each,  exclusive  of  wine). — D.  E.. 
Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Burnley  Division.— 
A  meeting  of  this  Division  will  be  held  at  the  Bull  Hotel  on 
Thursday,  December  16th,  at  9  p.m.  Agenda :  (1)  Confirm, 
minutes  of  last  meeting.  (2)  Receive  Representative’s  report  of' 
Representative  Meeting  held  at  Belfast.  (3)  Discussion  and 
voting  on  the  questions  submitted  to  Divisions  as  to  the  Associa¬ 
tion  favouring  the  formation  of  a  special  class  of  “  consultants.’ ^ 
(4)  Any  other  competent  business. — A.  Edward  Bird,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division, 
—A  meeting  of  the  Walthamstow  Division  will  be  held  out 
Thursday,  December  16th,  at  4  p.m.,  in  St.  Catherine’s  Church. 
School  Room,  Hainault  Road  (nearest  station,  Leytonstone., 
G.E.R.),  at  which  a  paper  entitled  Acute  Intestinal  Obstruction 
will  be  read  by  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  Surgeon 
to  St.  Thomas’s  Hospital.— A.  Pottinger  Eldred,  Honorary- 
Secretary. 


South  Eastern  Branch.— A  meeting  of  the  Branch  Council/ 
will  be  held  at  429,  Strand,  on  Wednesday,  December  15th,  ah 
3  p.m.  Agenda  :  To  consider  the  election  of  candidates.  Any 
other  business.— E.  A.  Starling,  Tunbridge  Wells. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the* 
following  volumes,  which  are  needed  to  complete 
series  in  the  Library : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

- Dermatological  Association  Transactions.  Vols . 

5,  7,  8,  11,  and  29. 

- Journal  of  the  Medical  Sciences.  New  series, 

vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8  ;  vols.  18-30,  1850  ; 
vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  oS 
these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions.  Vols. 

1-6,  8-9. 

- — - -  Medical  Association.  Transactions,  2,  4,  6,  7,  IF, 

12,  14, 15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal.. 

- Otological  Society.  Transactions.  Vol.  3,  part  2„ 

1883. 

- -  Public  Health  Association.  Transactions.  Any 

vols. 

Analyst.  Vols.  1-24. 

Archiv  fiir  Dermatologie  und  Syphilis.  1892  and  1893. 

Annals  of  Surgery.  Vols.  14,  26,  27. 

Archives  Generates  de  Medecine.  Third  new  series  7-& 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64, 1872- 
1897;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14,  15,  16  and  20- 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  Vol.  1, 1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 
1896-7-8-9, 1900-01-02,  and  since  1903. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Augenheilkunde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

— - - -  fiir  medicinischen  Wissenschaften.  Vols. 

1-19. 

Congr^s  Fran^ais  de  Chirurgie.  Transactions  1,  2,  3,  &, 
and  10,  and  all  since  11th. 

— — —  Internat.  d’Obst4trique  et  de  Gyn^cologie.  3. 
Amsterdam,  1899. 

Congress  fiir  Innere  Medicin,  Verhandlungen.  1-12,  14,  and) 
since  18. 

Dermatological  Congress.  Vienna,  1892. 

Dublin  Quarterlv  Journal  of  the  Medical  Sciences.  Vols_ 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833-1868. 

-  Pathological  Society.  Transactions  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Indian  Medical  Gazette.  1868-1884. 

International  Congress  of  School  Hygiene.  Transactions  off 
First  Congress,  Nuremberg. 
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International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

- Ophthalmological  Congress.  Transactions  of 

Fifth;  New  York,  1876. 

Johns  Hopkins  Hospital  Bulletin.  Vols.  1  to  10. 

Journal  of  Laryngology.  Vols.  1  to  9. 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841,  and  May  11th,  1852. 

Recueil  d’ophtalmologie,  prior  to  1893. 

Revue  generate  d’ophtalmalogie,  prior  to  1893. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  16. 

St.  George’s  Hospital  Gazette.  Vols.  1-7. 

St.  Mary’s  Hospital  Gazette.  Vols.  1-5. 

Sei-i-kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Medicate,  prior  to  1884.  Titles  for  1884  and  1892. 
South  African  Medical  Journal.  February,  April,  1895. 
Titles,  Vols.  3  and  4. 


CENTRAL  MIDWIYES  BOARD. 

Special  meetings  of  the  Central  Midwives  Board 
were  held  on  December  1st  and  2nd  at  Caxton  House, 
Westminster,  with  Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Roll: 

Mercy  Glew,  that  notwithstanding  repeated  warnings  she 
persistently  neglected  to  provide  herself  with  a  clinical  thermo¬ 
meter,  or  to  take  any  steps  to  render  herself  competent  to  read 
the  same ;  and  that  having  been  duly  suspended  from  practice 
by  the  Local  Supervising  Authority  on  accouut  of  having  been 
in  contact  with  a  case  of  puerperal  fever,  she  nevertheless 
continued  to  attend  the  women  as  before  without  having  dis¬ 
infected  herself,  her  clothing,  and  her  appliances,  to  the 
satisfaction  of  the  Local  Supervising  Authority. 

Mary  Ann  Richardson ,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  an  offensive  dis¬ 
charge  and  having  complained  to  her  that  she  felt  very  ill,  she 
did  not  send  for  a  doctor. 

Elizabeth  Taylor,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  puerperal  fever,  she 
did  not  send  for  a  doctor. 

Georyina  Martha  Winfield,  that  being  in  attendance  as  a  mid¬ 
wife  at  a  confinement,  the  patient  suffering  from  continual 
sickness  and  from  disarrhoea,  with  a  temperature  of  103°,  she 
did  not  send  for  a  doctor. 

Jane  Booth,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient  being  ill  suffering  from  scarlet  fever,  she 
did  not  send  for  a  doctor. 

Emily  Bussey,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient  being  ill  suffering  from  suppressed  lochia 
and  headache,  she  did  not  send  for  a  doctor. 

Jane  Philpot,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient  being  seriously  ill  with  symptoms  of 
puerperal  mania,  she  did  not  send  for  a  doctor. 

Louisa  Blendell,  Jane  Finneyan,  Mary  Jane  Rowlands,  and 
Mary  Ann  Massey,  that  they  were  uncleanly,  and  did  not  take 
with  them  to  confinements  the  appliances  and  antiseptics 
required  by  the  rules  of  the  Board. 

Decisions  Deferred. 

Charges  alleged  against  the  following  midwives  were 
considered  and  decision  deferred :  Mary  Elizabeth 
Cornwall,  Mary  Morrall,  Mary  Jane  Whittle,  Catherine 
Williams,  Elizabeth  Gazey,  and  Susannah  Morgan. 

Midwives  Censured. 

The  following  midwives  were  censured  after  charges 
alleged  against  them  had  been  considered :  Maria 
Penfold  (severely),  Agnes  Smith,  Caroline  Maria  Wills, 
Beatrix  Inscoe,  and  Hephzibah  Tracey. 

Midwives  Cautioned. 

Jane  Borthwick,  Annie  Field,  Emily  Mary  Foster, 
Annie  Marian  Palmer,  Sybil  Mary  Rosaria  Pope,  and 
Jane  Taylor,  were  cautioned  after  charges  alleged 
against  them  had  been  considered. 

Midwives  Allowed  to  Resign. 

Elizabeth  Nash  and  Mary  Ann  Taylor  were  allowed 
to  resign  after  charges  alleged  against  them  had  been 
considered. 

Applications  for  Restoration  to  Roll. 

The  applications  of  Alice  Hilton,  Sarah  Holmes  (late 
Hartley),  and  Annie  Twynam  for  restoration  to  tbe 
Roll  were  refused 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  qualified  candidates  for  the  Naval  Medical  Service  have 
been  appointed  surgeons  in  his  Majesty’s  Fleet,  dated  November  5th: 
Martyn  H.  Langford,  Roderick  J.  G.  Parnell,  Arthur  G.  V. 
French,  Charles  D.  Bell,  M.B.,  Archibald  Fairley,  M.B.,  John  P„ 
Berry,  M.B.,  Frank  L.  Smith,  Walter  E.  Lloyd,  Francis  C.  Searle, 
Albert  C.  Rusack,  MB.,  John  H.  B.  Martin,  M.B.,  Cecil  G.  Sprague. 
Thomas  C.  Patterson,  M.B. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  J.  E.  Coad,  M.B.,  to  the  Renown,  on  recommissioning, 
November  26th;  Staff  Surgeon  R.  F.  Clark,  to  the  Brilliant,  on  recom¬ 
missioning,  December  11th  ;  Surgeon  J.  Bourdas,  to  the  Penelope,  addi¬ 
tional,  November  27th ;  Surgeon  W.  P.  Hingston,  to  tbe  Euryalus, 
December  6th;  Surgeon  J.  C.  F.  D.  Vaughan,  to  Haulbowline, 
December  6th  ;  Surgeon  H.  G.  Devas,  to  the  Cornwall,  December  6th  ; 
Staff  Surgeon  W.  H.  S.  Sequeira,  M.B.,  to  the  President,  additional, 
to  be  lent  to  Yarmouth  Hospital,  temporarily,  December  6th  ;  Surgeon 
H.  W.  W.  Townsend,  to  the  Pembroke,  for  the  Royal  Naval  Barracks, 
December  1st;  Staff  Surgeon  A.  Woolcombe,  to  the  Charybdis,  on 
recommissioning,  December  11th  ;  Fleet  Surgeon  J.  A.  Moon,  to  the 
Royal  Marines,  Portsmouth,  December  17th ;  Fleet  Surgeon  E.  B. 
Pickthorn,  to  the  Prince  of  Wales,  December  17th ;  Fleet  Surgeon 
M.  C.  Langford,  to  the  Medical  Department  at  the  Admiralty. 
December  17th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Albert  D.  Edwards,  gentleman,  is  appointed  a  Surgeon,  November 
30th. 


ARMY  MEDICAL  SERVICE. 

Colonel  F.  B.  Maclean,  who  is  serving  in  India,  is  appointed  Principal 
Medical  Officer,  7th  (Meerut)  Division. 

Colonel  M.  W.  Kerin,  serving  in  India  as  Principal  Medical  Officer, 
Bareilly  and  Garhwal  Brigades,  is  appointed  as  Principal  Medical 
Officer,  8th  (Lucknow)  Division. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  G.  H.  Barefoot,  who  is  serving  in  India,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Bareilly  and  Garhwal  Brigades, 
and  to  command  the  Station  Hospital  at  Bareilly. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Supplementary  List—  Lieutenant  W.  Ranson  to  be  Captain,  Novem¬ 
ber  26th. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Major  and  Honorary  Surgeon-Lieutenant-Colonel  G.  M 
Lowe,  M.D.,  4th  Battalion  the  Lincolnshire  Regiment,  resigns  his 
commission,  retaining  his  rank  and  uniform,  November  3rd. 

Royal  Field  Artillery. 

Second  South  Midland  Brigade.— Surgeon-Lieutenant  G.  Mackie  to 
be  Surgeon-Captain,  August  24th. 

Royal  Army  Medical  Corps. 

Second  Home  Counties  Field  Ambulance. — James  Dundas,  M.B  ,  to  be 
Lieutenant,  October  20th. 

Lowland  Mounted  Briyade  Field  Ambulance.— Lieutenant  R.  B. 
Carslaw,  M.B.,  to  be  Captain,  October  7th. 

Second  London  ( City  of  London)  General  Hospital.— Major  W.  H. 
White,  M.D.,  to  be  Lieutenant-Colonel,  November  9th  ;  Captain  H.  P, 
Hawkins,  M.D.,  to  be  Major,  November  9th. 

For  Attachment  to  Units  other  than  Medical  Units.— Lieutenant, 
C.  H.  Bullen,  from  the  3rd  North  Midland  Field  Ambulance.  Royal 
Army  Medical  Corps,  to  be  Lieutenant,  October  1st.  Captain  (Honorary- 
Lieutenant  in  the  Army)  E.  W.  Herrington,  from  the  3rd  London 
(City  of  London)  Field  Ambulance,  Royal  Army  Medical  Corps,  to  be 
Captain,  October  18th.  Kenneth  Mackinnon,  M.B.,  to  be  Lieutenant, 
April  1st.  Percy  B.  Surgin  to  be  Lieutenant.  November  16th. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  A.  A. 
BEEKStobe  Captain,  May  26th,  1908;  Lieutenant-Colonel  J.  W.  Ellis 
resigns  his  commission,  retaining  his  rank  and  uniform,  Novem¬ 
ber  6th;  Lieutenant  John  Hobbs,  F.R.C.S.(L),  to  be  Captain, 
November  7th. 


Mittal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,056 
births  and  5,196  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  4th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  13.8,  14  6,  and  16.4  per  1,000  in  the  three  preceding 
weeks,  further  rose  to  16  5  per  1,000  last  week.  The  rates  in  the  several 
towns  ranged  from  7.7  in  East  Ham,  8  0  in  Walthamstow,  8  4  in. 
Hastings,  9.1  in  Croydon.  10  0  in  Grimsby,  10.4  in  Willesden,  and  10.9  in 
Hornsey,  to  21.3  in  Middlesbrough,  21.5in  Walsall, 21.7  in  South  Shields, 
21.9  in  Manchester,  22.1  in  Burnley,  22.5  in' Bolton.  23.1  in  Brighton, 
25  5  in  Swansea,  and  28.0  in  Hanley  and  in  Oldham.  In  London  the  rate 
of  mortality  was  16.0  per  1,000,  while  it  averaged  16.7  in  the  seventy-five- 
other  large  towns.  The  death-rate  from  the  principal  irfectio's 
r  iseases  averaged  0  9  per  1,000  in  the  seventy-six  towns ;  in  London  the 
death-rate  from  these  diseases  was  equal  to  0.8  per  1,000,  while  among 
the  seventy-five  other  large  towns  the  rates  ranged  upwards  to 
2.1  in  Ipswich,  2.2  in  West  Bromwich  and  in  Birkenhead,  2  5  in 
Oldham  and  in  Barrow-in-Furness.  2.7  in  Blackburn,  2.9  in  Buralty, 
3  8  in  Hanley,  and  4.0  in  South  Shields.  Measles  caused  a  death-rate 
of  1  1  in  Northampton  and  in  Swansea,  1.2  in  York,  2.0  in  Burnley,  and 
2  3  in  Hanley  ;  diphtheria  of  1.1  in  St.  Helens  and  1.5  in  Hanley  ; 
whooping-cough  of  1.1  in  Oldham  and  1.4  in  Ipswich  ;  fever  ”  of 
1.5  in  Smethwick  ;  and  diarrhoea  of  1.3  in  Reading,  1.5  in  Blackburn 
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and  2.2  in  South  Shields.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns,  aod  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  number  of  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  had  declined 
to  3  at  the  end  of  last  week,  having  been  5  and  4  on  the  two  preceding 
Saturdays  ;  no  new  case  was  admitted  during  the  week.  The  number 
of  scarlet  fever  patients  under  treatment  in  these  hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,624,  2,606,  and  2,518  at  the 
end  of  the  three  preceding  weeks,  had  further  fallen  to  2,488  at  the  end 
of  last  week  ;  281  new  cases  were  admitted  during  the  week,  against 
284,  308,  and  264  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  December  4th,  800  births  and 
797  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.8, 
19.8  and  24.2  per  1,000  in  the  three  preceding  weeks,  declined  again  last 
week  to  22.3  per  1,000.  but  was  5  8  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  12  0  in  Aberdeen  and  13.4  in 
Leith  to  27.3  in  Glasgow  and  33.9  in  Perth.  The  death-rates  from  the 
principal  infectious  diseases  averaged  2.5  per  1,000  in  the  eight  towns, 
Che  highest  rates  being  recorded  in  Glasgow  and  Dundee.  The  457 
deaths  registered  in  Glasgow  included  40  which  were  referred  to 
measles,  5  to  scarlet  fever,  2  to  diphtheria,  8  to  whooping-cough,  2  to 
enteric  fever,  and  4  to  diarrhoea.  Three  fatal  cases  of.  scarlet  fever, 
3  of  whooping-cough,  and  4  of  diarrhoea  were  recorded  in  Edinburgh ; 
2  of  diphtheria,  3  of  whooping-cough,  and  2  of  diarrhoea  in  Dundee  ; 
nd  2  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  4th,  568  births  and 
441  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  563  births  and  460  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  19  2,  20.0,  and 
21.0  per  1,000  in  the  three  preceding  weeks,  fell  to  20.1  per  1,000  in  the 
week  under  notice,  this  figure  being  3  6  per  1,000  higher  than  the  mean 
•annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  22.1  and  19.8 
respectively,  those  in  other  districts  ranging  from  5.2  in  Portadown  and 
8.9  in  Lurgan,  to  27.2  in  Galway  and  31.7  in  Tralee,  while  Cork  stood  at 
25.3,  Londonderry  at  23.0,  Limerick  at  13.7,  and  Waterford  at  19.5.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000,  or 
the  same  as  in  the  preceding  period. 
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SOMERSET  AND  BATH  ASYLUM,  WELLS. 

The  annual  report  for  1908  of  Dr.  G.  Stevens  Pope,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st  there 
were  790  patients  on  the  asylum  registers,  and  on  the  last  day 
of  the  year  814.  The  total  cases  under  care  during  the  year 
numbered  965,  and  the  average  numbers  daily  resident  '809. 
During  the  year  175  were  admitted,  of  whom  161  were  direct 
and  14  indirect  admissions.  With  regard  to  the  duration  of 
disorder  on  admission  among  the  direct  admissions,  in  55  the 
attacks  were  first  attacks  within  three,  and  in  24  more  within 
twelve  months  of  admission  ;  in  35  not-first  attacks  within 
twelve  months,  and  in  the  remainder  the  duration — excluding 
1  in  whom  it  was  unknown — was  of  more  than  twelve  months, 
including  17  congenital  cases.  The  direct  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into:  Mania 
of  all  kinds,  49 ;  melancholia  of  all  kinds,  34 ;  senile  and 
secondary  dementia,  17 ;  delusional  insanity,  13  ;  general  para¬ 
lysis,  11 ;  insanity  with  epilepsy,  5 ;  confusional  insanity,  8 ; 
insanity  with  gross  brain  lesions"  and  stupor,  1  each  ;  and  con¬ 
genital  or  infantile  defect,  17.  As  to  the  probable  causation  of 
the  disorders  in  these  cases,  alcohol  was  assigned  in  21,  or 
13.0  per  cent.;  influenza  in  7;  and  acquired  syphilis  in  5; 
bodily  trauma  in  6 ;  critical  periods  in  26  ;  child-bearing  in  8; 
diseases  of  the  nervous  system  in  10  (epilepsy,  6) ;  other  bodily 
affections  in  35  ;  and  mental  stress  in  10.  During  the  year 
59  were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
direct  admissions  of  36  64  per  cent.,  or  of  recoveries  in  the  direct 
admissions  on  the  direct  admissions  of  34.78  per  cent. ;  also 
22  were  discharged  as  not  improved.  During  the  year  70  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  8.65  per 
cent.  The  deaths  were  due  in  14  to  nervous  diseases,  with  only 
3  deaths  from  general  paralysis ;  in  13  to  heart  diseases  ;  in  3  to 
bronchitis;  in  5  to  diseases  of  the  digestive  and  urinary 
systems;  in  17  to  senile  decay;  and  in  the  remaining  18  to 
general  diseases,  including  12,  or  17.1  per  cent.,  of  the  total 
deaths  from  pulmonary  tuberculosis.  The  general  health  was 
good  throughout  the  year,  though  several  cases  of  dysentery 
occurred,  principally  on  the  female  side. 


HERTFORDSHIRE  COUNTY  ASYLUM. 

At  this  asylum,  which  is  situated  at  Hill  End,  St.  Albans, 
extensions  and  alterations  were  in  progress  throughout  1908. 
The  new  wards  on  both  sides  were  opened  in  March,  1909* 
affording  accommodation  for  100  males  and  134  females.  The 
extensions  comprised  two  new  blocks,  one  on  each  side,  a 
nurses’  block  and  general  bathrooms,  with  the  necessary 
dressing  rooms.  These  extensions  have  been  provided  at  a  cost 
not  to  exceed  <£100  per  bed.  The  annual  report  for  1908  of  Dr. 
A.  A.  Boycott,  the  Medical  Superintendent,  shows  that  on 
Januarv  1st  there  were  572  patients  in  residence,  of  whom  557 
were  Herts  patients,  and  on  the  last  day  of  the  year  624, 
of  whom  606  were  Herts  patients.  The"  total  cases  under- 


care  during  the  year  numbered  717,  and  the  average  number 
daily  resident  604.  During  the  year  145  were  admitted,  of 
whom  134  were  direct  admissions.  Of  these  latter,  in  29  the 
attacks  were  first  attacks  within  three,  and  in  20  more  within 
twelve,  months  of  admission ;  in  29  not-first  attacks  within 
twelve  months,  and  in  the  remainder  the  attacks  were  either  of 
more  than  twelve  months’  duration  (38)  or  congenital  cases  (17). 
The  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into :  Mania  of  all  kinds,  32 ;  melancholia  of  all 
kinds,  22;  senile  and  secondary  dementia,  21;  delusional 
insanity,  15;  insanity  with  epilepsy,  11 ;  confusional  insanity,  6; 
primary  dementia,  5  ;  general  paralysis,  3 ;  insanity  with  gross 
brain  lesions,  2 ;  and  congenital  or  infantile  defect,  17.  As 
regards  causation,  alcohol  was  assigned  in  23  of  the  direct 
admissions,  or  in  17.1  per  cent.,  acquired  syphilis  in  1,  and 
other  toxins  in  5  ;  critical  periods  in  41 ;  diseases  of  the  nervous 
system  in  22  (epilepsy  15),  other  bodily  affections  in  26,  and 
mental  stress  in  11.  An  insane  heredity  was  ascertained  in  50, 
or  37.3  per  cent. ;  an  heredity  of  epilepsy  in  4,  of  alcoholism 
in  10,  and  of  eccentricity  and  of  neuroses  in  10  also.  During  the 
year  42  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  direct  admissions  of  31.3  per  cent.,  or  of  recoveries  in  the 
direct  admissions  on  the  direct  admissions  of  29.1  per  cent. 
There  were  also  8  discharged  as  relieved  and  not  improved,  and 
43  died.  The  deaths,  which  give  a  death-rate  on  the  average 
numbers  resident  of  7.12  per  cent.,  were  due  in  10  to  nervous 
diseases,  including  6  from  general  paralysis  ;  in  5  to  diseases  of 
the  heart  and  blood  vessels  ;  in  3  to  respiratory  diseases ;  in  3  to 
diseases  of  the  digestive  system  ;  in  2  to  senile  decay,  and  in  the 
remainder  to  general  diseases,  including  8,  or  18.6  per  cent,  of 
the  total  deaths,  from  tuberculosis.  The  general  health  was 
good  throughout  the  year,  and,  except  for  a  few  cases  of 
influenza,  no  zymotic  disease  occurred. 


NOTTINGHAM  CITY  ASYLUM. 

The  annual  report  for  1908  of  Dr.  Evan  Powell,  the  Medical 
Superintendent  of  this  asylum  at  Mapperley  Hill,  shows  that 
on  January  1st  there  were  829  patients  on  the  registers,  and  that 
on  the  last  day  of  the  year  there  were  817.  The  total  day 
accommodation  is  for  747,  so  that  some  overcrowding  was 
present,,  but  plans  of  new  buildings  have  been  submitted  to 
rectify  this.  The  total  number  of  cases  under  care  during  the 
year  was  1,000,  and  the  average  number  daily  resident  827. 
During  the  year  171  were  admitted,  of  whom  164  were  direct 
admissions.  In  these  latter  in  107  the  attacks  were  first  attacks 
within  three  and  in  9  more  within  twelve  months  of  admission  ; 
in  36  not-first  attacks  within  twelve  months  of  admission  ;  in  9 
the  attacks  were  of  more  than  twelve  months’  duration,  and  3 
were  congenital  cases.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into :  Mania  of  all 
kinds,  41 ;  melancholia  of  all  kinds,  63 ;  senile  and  secondary 
dementia,  17 ;  primary  dementia,  12 ;  delusional  insanity,  8 ; 
general  paralysis,  13 ;  insanity  with  epilepsy,  8 ;  insanity 
with  gross  brain  lesions,  4;  acute  delirium  and  confusional 
insanity,  2  each ;  stupor,  1,  and  congenital  or  infantile 
defect,  3.  With  regard  to  causation,  alcohol  was  assigned 
in  31,  or  18.9  per  cent. ;  syphilis  in  4 ;  tuberculosis  and 
influenza  in  6  each,  and  other  toxins  in  6  ;  critical  periods  in  25 ; 
diseases  of  the  nervous  system  in  21  (epilepsy  11) ;  other  bodily 
affections  in  13 ;  mental  stress  in  37 ;  and  in  15  no  cause  was 
assigned.  In  40,  or  24.3  per  cent.,  an  insane  heredity  was  ascer¬ 
tained.  During  the  year  64  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  39.02  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  38.41  per  cent.  Also  9  were  discharged  as  relieved,  29  as 
not  improved,  and  1  as  not  insane.  During  the  year  80  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  9.67 
per  cent.  The  deaths  were  due  in  24  to  nervous  diseases, 
including  18  from  general  paralysis ;  in  9  to  diseases  of  heart 
and  blood  vessels ;  in  1  to  bronchitis;  in  1  to  anaemia,  and  in 
6  to  chronic  Bright’s  disease ;  in  1  to  suicidal  poisoning  by 
spirits  of  salts,  and  in  the  remainder  to  general  diseases, 
including  11,  or  17  4  per  cent,  of  the  total  deaths,  from  tuber¬ 
culosis.  The  suicidal  act  above  mentioned  was  committed 
before  admission. 


NORWICH  CITY  ASYLUM. 

The  annual  report  for  the  year  1908  of  Mr.  David  Rice,  who  has 
succeeded  Dr.  Sykes  as  Medical  Superintendent,  shows  that  on 
January  1st,  1908,  there  were  457  patients  on  the  register,  and 
that  on  the  last  day  of  the  year  there  were  484.  The  total  cases 
under  care  during  the  year  numbered  580,  and  the  average 
numbers  daily  resident  466.  During  the  year  123  were  ad¬ 
mitted,  of  whom  99  were  direct  admissions,  21  transfers,  and 
2  statutory  readmissions.  Of  the  direct  admissions,  in  42  the 
attacks  were  first  attacks  within  three  and  in  14  more  within 
twelve  months  of  admission;  in  16,  not-first  attacks  within 
twelve  months ;  and  in  the  remainder  the  attacks  were  either 
of  unknown  (8)  or  of  more  than  twelve  months’  duration  (16),  or 
congenital  cases  (4).  They  were  classified  according  to  the 
form  of  mental  disorder  into  :  Mania  of  all  kinds,  29 ;  melan¬ 
cholia  of  all  kinds,  20;  senile  and  secondary  dementia,  12; 
delusional  insanity,  8;  general  paralysis,  7;  confusional  in¬ 
sanity,  11 ;  stupor,  4 ;  primary  dementia,  2 ;  insanity  with 
epilepsy,  2 ;  and  congenital  defect,  4.  As  to  probable  causa¬ 
tion,  the  principal  assigned  etiological  factors  were :  Alcohol 
in  16,  or  16.1  per  cent. ;  acquired  syphilis  in  5;  and  other  toxins 
in  7;  critical  periods  in  15;  diseases  of  the  nervous  system 
in  4;  various  bodily  disorders  in  15;  and  mental  stress"  in  23 
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VACANCIES  AND  APPOINTMENTS. 
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A.11  insane  heredity  was  ascertained  in  27,  or  27.2  per  cent., 
an  alcoholic  heredity  in  14,  and  of  other  forms  of  neuropathy 
in  8,  giving  a  total  neuropathic  heredity  in  49,  or  50  per 
cent.  During  the  year  35  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  35.35  per  cent., 
or  of  recoveries  in  the  direct  admissions  on  the  direct  ad¬ 
missions  of  19.19  per  cent. ;  also  1  as  relieved,  10  as  not 
improved,  and  1  as  not  insane.  During  the  year  49  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  10.51 
per  cent.  The  deaths  were  due  in  21  to  cerebro-spinal  diseases, 
including  14  deaths  from  general  paralysis  ;  in  4  to  respiratory 
•diseases  ;  in  9  to  abdominal  diseases ;  and  in  the  remainder  to 
General  diseases,  including  8  deaths  from  senile  decay  and  only 
1  death  from  tuberculosis.  During  the  year  there  were  9  cases 
of  dysentery,  of  which  2  proved  fatal,  but  otherwise  the 
general  health  was  good  and  the  progress  of  the  institution 
uneventful. 


APPOINTMENTS. 

Brend,  W.  A.,  M.B.,  Barrister-at-Law,  Lecturer  in  Forensic  Medicine, 
Charing  Cross  Hospital. 

Coghill,  W.  D.,  M.B.,  B  S.Edin.,  Assistant  Medical  Officer  of  the 
Workhouse  and  Medical  Officer  of  the  Cottage  Homes  at  Wolver¬ 
hampton  Union. 

Desprez,  H.  S.,  L  R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District  Medical 
Officer  of  the  Okehampton  Union. 

Edmond,  G.  M.,  M.D.Aberd.,  Medical  Officer  to  the  Aberdeen  Post 
Office. 

Falconer,  A.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health,  Earby 
Urban  District. 

Griffiths,  J.  Howell,  M  D.,  B.S.Lond.,  M.RC.S.,  L  R.C.P.Lond., 
D.P.H.,  Medical  Superintendent,  Gore  Farm  Hospital,  Dartford. 

Jackson-Taydor,  B  J.  F..  M.RC.S.,  L.R.C.P.,  Resident  Assistant 
Medical  Officer,  Nottingham  Parish  Workhouse  Infirmary. 

Meggs,  T.  H.  E.,  M.R.C.S.,  L  R.C.P  ,  Certifying  Factory  Surgeon  for 
the  Slough  District,  co.  Buckingham. 

Pepper,  A.  J.,  M.S.Lond.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s 
Hospital. 


fatattma  anil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertis&rnents  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon  (male).  Salary,  £80  per  annum  and  notification  fees. 
BIRMINGHAM  :  GENERAL  HOSPITAL.— (1)  Resident  Medical 
Officer.  (2)  Two  House-Physicians.  (3)  House-Surgeon  and  a 
House-Surgeon  to  Special  Departments.  (4)  Two  ^ssistant  House- 
Surgeons.  Salary  at  the  rate  of  £70  per  annum  for  (1),  £50  for  (2) 

BRIGHTOn“hOYB,UAND  PRESTON  DISPENSARY.-House-Surgeon 
for  Western  Branch.  Salary,  £130  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.  Honorarium,  £30  for  six  months. 
DERBYSHIRE  ROYAL  INFIRMARY. — (1)  Two  House-Surgeons. 
(2)  House-Physician.  (3)  Assistant  House-Surgeon.  Salary  tor 
(1)  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 
DEVONPORT:  ROYAL  ALBERT  HOSPITAL.-Resident  Medical 
Officer.  Salary,  £100  per  annum. 

EALING  PROVIDENT  DISPENSARY— Twelve  medical  men. 

E-YST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.- 
Medical  Officer  (male)  to  Casualty  Department.  Salary  at  the 
rate  of  £100  per  annum. 

ENFIELD  AND  EDMONTON  JOINT  HOSPITAL  BOARD.— Resident 
Assistant  Medical  Officer  at  the  Isolation  Hospital.  Salary  at  the 
rate  of  £150  per  annum.  ,  _  _ 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E  - 
Ten  qualified  Clinical  Assistants  in  the  Out-patient  Departments. 
HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

HOPITAL  FRANCAIS,  Shaftesbury  Avenue,  W.C.— Second  Resident 
Medical  Officer.  Salary,  £50  per  annum. 

BISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea 
Gardens,  S.W.— Senior  Assistant  in  the  Bio-chemical  Department. 
Salary,  £350  per  annum. 

luIVERPOOL  INFIRMARY  FOR  CHILDREN.—  (1)  Resident  House- 
Surgeon.  (2)  Resident  House-Physician.  Salary  at  the  late  of 
£60  per  annum  each. 

LONDON  HOSPITAL,  Whitechapel,  E.— Anaesthetist. 
irnNnnN  LOOK  HOSPITAL.— (1)  House-Surgeon  for  Female  Hos- 
L°  pftel  Harrow  Road.  (2)  House-Surgeon  to  Male  Hospital,  Dean 
Street,  W.  Salary,  £100  per  annum  each. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Anaesthetist.  Honorarium,  £15  per  annum. 
MIDDLESBROUGH  :  NORTH  RIDING  INFIRMARY.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL  .-Lecturer  on  Mental 
DiS68i8GS  • 

MIDDLESEX  HOSPITAL,  W—  Assistant  Ophthalmic  Surgeon. 
MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Northwood. 

House-Physician. — Salary,  £75  per  annum.  , 

NORTHAMPTON  GENERAL  HOSPITAL— House-Surgeon  (male). 

Salary,  £90  per  annum,  increasing  to  £100. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E. — Radiographer. 
QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-House- 
Physician.  Salary  at  the  rate  of  £60  pei  annum. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W  .- 

(1)  Honorary  Medical  Radiographer.  (2)  Honorary  Surgeon. 
SHEFFIELD  CHILDREN’S  HOSPITAL.-House-Surgeon  for  East- 

end  Branch.  Salary,  £70  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.-(l)  Assistant  House-Surgeon. 

(2)  Assistant  House-Physician.  Salary,  £50  per  annum  each. 
SOUTHAMPTON:  FREE  EYE  HOSPITAL— House-Surgeon.  Salary, 

£100  per  annum.  .  r,  _  T. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-House- 
Physician.  Salary,  £30  for  six  months. 

WALSALL  AND  DISTRICT  HOSPITAL.-Junior  House-Surgeon 
(male).  Salary,  £80  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL  AND  POST-GRADUATE  COLLEGE 
Hammersmith  Road,  W.— (1)  Clinical  Assistants,  (2)  Thiee 
Casualty  Officers.  imo 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  fac¬ 
tories  announces  vacancies  at  Goole,  co,  Yoik  ,  Harpenucn, 
co.  Hertford ;  and  Holywell,  co.  Flint- 


Price,  Frederick  W.,  M.D.,  M. R.C.P.,  Physician  to  the  Great  Northern 
Central  Hospital. 

Roberts,  C.  Hubert,  M.D.Lond.,  F.R.C.S.Eng.,  M. R.C.P.Lond., 
Physician  to  In-patients,  Queen  Charlotte’s  Lying-m  Hospital, 
London. 

Scott,  J.,  L.R.C.P.  andS.Edin.,  L.F.P.S.Glasg  ,  District  and  Work- 
house  Medical  Officer  of  the  Leominster  Union. 

Sneyd,  G.  C.,  L.R.C.P,  and  S.Irel.,  House-Surgeon  to  the  North 
Ormesby  Hospital. 

Thackrah.  C.  H.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District 
Medical  Officer  of  the  West  Ward  Union. 

Thomas  W  G.,  M.RC.S.,  L.R.C  P.,  D.P.H.Lond.,  Medical  Officer  to 
the  Metropolitan  Asylums  Board’s  Ophthalmic  Schools,  Swanley. 

Todrick,  Archibald,  M.B.,  Ch.B.,  House-Physician,  Mount  Vernon 
Hospital  for  Consumption,  Hampstead,  N.W. 

Traill  A.  K.,  M.B.,  Ch.B.Edin.,  Medical  Superintendent  of  the 
Salt’erley  Grange  Sanatorium  of  the  Birmingham  City  Council, 
vice  Dr!  Mathews,  resigned. 

Watt  Ernest,  M.D.,  D.P.H.,  Medical  Officer  of  Health  for  Partick, 
Superintendent  of  the  Knightwick  Hospital  and  Police  Surgeon. 

Williams,  Gwynne,  M  S.,  F.R.C.S.,  Surgical  Registrar  to  University 
College  Hospital,  London. 

Manchester  Royal  Infirmary. — The  following  officers  have  been 

Assistant6  Medical  Officer:  A.  Ramsbottom,  M.D.,  M. R.C.P.  (re- 

House-Phvsicians :  A.  A.  Smalley,  M.B.,  Ch  B.Vict. ;  N.  Tattersall, 
MB  Cli  B.Vict. ;  G.  E.  E.  Nicholls,  M.B.,  Ch.B. Viet. 

Senior ’House- Surgeons:  N.  Booth,  M.B.,  Ch.B.Vict.;  T.  M.  Popple, 
M.B.,  Ch.B  Viet. 

Junior  House-Surgeons  :  G.  Jefferson,  M.R.C.S.,  L.R.C.P. ;  H.  Platt, 
M.B.,  Ch.B.Vict. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Clarke.— On  November  12th,  the  wife  of  A.  J.  Fairlie  Clarke,  M.C, 

F  R  C.S.,  of  Sussex  Lodge,  Horsham,  of  a  daughter. 

De  Zilwa. — On  November  14th,  1909,  at  Taprobane,  Ward  Place 
Cinnamon  Gardens,  Colombo,  Ceylon,  the  wife  of  Lucian  Arnold 
Emmanuel  de  Zilwa,  M.D.,  B.Sc.Lond.,  of  a  daughter. 

MARRIAGES. 

DAVIDSON-DARBYSHIRE.-On  Tuesday,  November  30th,  at  Holy 
Trinity  Church,  Brompton,  by  the  Rev.  Canon  Beaumont,  Vicar 
of  Holv  Trinity,  Coventry  (assisted  by  the  Vicar  of  the  parish), 
Duncan  Davidson,  M.B.Oxon  .,  M.R.C  S.,  L.R  C.P.,  of  Coventry  to 
Beatrice  Alice,  daughter  of  Mr.  and  Mrs.  Darbyshire,  of  Pietei- 
maritzburg. 

Simpson—  Landflls  —  On  November  5th.  at  St.  Johns  Church, 
Calcutta,  Frank  Tomisman  Simpson,  M  B.,  Jamadoba,  Jhana, 
Bengal,  to  Maude  Belle  Landells,  of  Newcastle-on  Tyne. 

DEATH, 

Or  _ On  November  28th,  after  an  operation  for  appendicitis, 

midred  Mary  Christie,  the  loved  wife  of  Percy  J  Clark,  M.R.C.S 
L.S.A.,  of  2,  Spital  Square,  Bishopsgate,  E.,  aged  43.  Cremated  at 
Golders  Green. 


PUBLISHERS’  ANNOUNCEMENTS. 


We  are  informed  by  Messrs.  T.  and  T.  Clark  that  the  Ency¬ 
clopaedia  of  Religion  and  Ethics,  edited  by  Dr.  James  Hastings, 
is  making  steady  progress.  They  announce  that  the  seednd 
volume,  including  articles,  Arthur— Bunyan,  will  be  pub¬ 
lished  simultaneously  in  Edinburgh  and  New  York  on  the  18th 
of  this  month.  Amongst  articles  of  interest  to  scientific  men 
generally  are  Professor  J.  Young  Simpson’s  article  on  biology, 
Professor  J.  Arthur  Thomson  on  atavism  and  biogenesis,  Dr. 
W  B.  Drummond  on  blindness,  and  Mr.  Bland-Sutton  on 
atrophy.  Closely  associated  with  these  are  psychological  and 
philosophical  articles,  among  which  are  contributions  by  Pro¬ 
fessor  De  Wulf  on  beauty,  Professor  W.  T.  Marvin  on  attraction 
and  repulsion,  Mr.  Schiller  on  automatism,  Mr.  J.  L.  McIntyre 
on  brain  and  mind,  Professor  Poynting  on  atomic  theory,  and 
Messrs.  Hartland,  Pinches,  Deubner,  and  Lane-1  oole  on  birth. 
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[Dec.  ii,  igog. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m. — Papers :  (1)  Professor  Arthur  Keith  : 
Recent  Researches  on  tho  Anatomy  of  the  Heart ; 
(2)  Dr.  Thomas  Lewis  :  Auricular  Fibrillation. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  and  Surgical  Sections,  20,  Hanover  Square,  W., 
5.30  p.m. — Joint  Debate  on  The  Diagnosis  and  Treat¬ 
ment  of  Duodenal  Ulcer,  to  bo  opened  by  Mr.  B.  G.  A. 
Moynihan. 

THURSDAY. 

Royal  Society  of  Medicine: 

Dermatological  Section,  20,  Hanover  Square,  W.,  5  p.m. 
—Cases  and  Specimens. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20,  Hanover-Square, 
W.,  8  30  p.m. — Paper:  Dr.  N.  S.  Finzi :  Radium  in  the 
Treatment  of  Malignant  Growths. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m.— (1)  Discussion  on 
Tick  Fever,  to  be  opened  by  Sir  William  Leishman. 
(2)  Paper Dr.  Andrew  Balfour  and  Captain  Douglas 
Thomson,  R.A.M.C.,  Khartoum:  Two  Cases  of  Non- 
Ulcerating  Oriental  Sore,  better  termed  “Leishman 
Nodules.” 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 

Thursday,  4.30  p.m.,  Nasal  and  Aural  Haemorrhage. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — 
Thursday,  4  p.m.,  Epilepsy. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out  patient  demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Monday,  3.15  p.m.,  On  the  Diatheses  ;  Thurs¬ 
day,  3 15  p.m..  The  Use  of  the  Thermo-Cautery  in 
Surgery ;  Friday,  2.15  p.m.,  Nephritis. 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday* 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical ;  Friday,  Throat.  Lectures  at  5.15  p.m. 
each  day  will  be  delivered  as  follows :  Monday,  Some 
Diseases  of  the  Larynx,  with  Special  Reference  to 
Hoarseness  and  Loss  of  Voice.  Tuesday,  Some  Points 
in  the  Clinical  History  of  Pneumonia.  Wednesday, 
The  Physiology  of  the  Appetite,  with  Special  Reference 
to  the  Arrangement  of  Meals  and  the  Use  of  Tonics. 
Thursday,  Some  Conditions  which  Simulate  Dyspepsia* 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen, 
Square,  W.C. — Monday,  4  p.m.,  Surgical  Diagnosis 
and  Treatment  of  Diseases  of  the  Nervous  System. 
Tuesday,  3.30  p  m.,  Clinical  Lecture.  Friday,  3.30  p.m.„ 
Hysterical  Paralysis. 

North-East  London  Post-Graduate  College  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m..  Surgical  Out-patient.  2  30  p.m.,  Medical  Out¬ 
patient:  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic:  2.30  p.m..  Operations;  Clinics:  Sur¬ 
gical,  Gynaecological.  Wednesday,  2.30  p.m.,  Medical 
Out-patient,  Skin  and  Eye  Clinics;  Lecture:  The 
Treatment  of  Ringworm  by  X  Rays.  Thursday, 
2  30  p.m..  Gynaecological  Operations ;  Clinics:  Medical 
Out-patient;  Surgical  Out-patient;  X  Rays;  3  p.m.. 
Medical  In-patient ;  Lecture :  Idiocy  and  Allied  Condi¬ 
tions  in  Children.  Friday,  Clinic :  10  a.m..  Surgical 
Out-patient;  2.30  p.m.,  Operations;  Clinics:  Medical 
Out-patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
W. — The  following  are  the  arrangements  for  next 
week :— Daily,  2  p.m.  :  Medical  and  Surgical  Clinics, 
X  Rays.  2  30  p.m.:  Operations.  Monday,  Thursday, 
and  Wednesday,  2  p.m.,  and  Saturday,  10  a.m.: 
Diseases  of  the  Eyes.  Tuesday  and  Friday,  10  a.m.  ; 
Gynaecological  Operations.  2  p.m.  (and  Wednesday 
and  Saturday  10  a.m.).  Diseases  of  Throat,  Nose,  and 
Ear.  2.30  p  m.,  Diseases  of  the  Skin.  Wednesday  and 
Saturday,  10  a.m. :  Diseases  of  Children.  Wednesday, 
2.30  p.m. :  Diseases  of  Women.  Lectures : — At  10  a.m.  ; 
Monday  and  Thursday,  Demonstration  of  Surgical 
Cases  by  Surgical  Registrar  ;  Friday,  Demonstration  of 
Cases  by  Medical  Registrar.  At  12  noon :  Monday, 
Pathological  Demonstration.  At  12.15  p.m. :  Tuesday* 
Wednesday,  and  Saturday,  Practical  Medicine.  At 
5  p.m. :  Monday,  Practical  Surgery ;  Tuesday,  .X-Ray 
Examination  of  the  Urinary  System ;  Wednesday* 
Bacterial  Infections  of  the  Urinary  Organs  ;  Thursday, 
Purulent  Conjunctivitis  ;  Friday,  Clinical  Lecture. 


CALENDAR  OE  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECEMBER. 


12  Stmfcag 

13  MONDAY 

14  TUESDAY 


15  WEDNESDAYS 


16  THURSDAY.. 


/Richmond  Division,  Metropolitan 
Counties  Branch ,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 

South-Eastern  Branch,  Meeting  of 
\  Branch  Council,  429,  Strand,  3  p.m. 

/London  ;  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Burnley  Division,  Lancashire  and 
Cheshire  Branch ,  Bull  Hotel,  9  p.m. 
Gloucestershire  Branch,  General 
Meeting,  General  Hospital,  Chelten¬ 
ham,  7  p.m.;  Supper,  Cosy  Corner, 
Promenade,  afterwards. 
Walthamstow  Division,  Metropolitan 
Counties  Branch,  St.  Catherine’s 
Church  Schoolroom,  Hainhault  Road, 
Leytonstone  (nearest  station,  Leyton- 
\  stone,  G.E.R.),  4  p.m. 

(London  :  Journal  and  Finance  Sub¬ 
committee,  re  Secretariat,  2  p.m. 
Hampstead  Division,  Metropolitan 
Counties  Branch,  4.30  p.m. 

(Ceylon  Branch,  Annual  General 
18  SATURDAY  . .  J  Meeting,  Colonial  Medical  Library, 

(  2.30  p  m. 

19  Ssun&ag 
20  MONDAY 
11  TUESDAY  .. 


17  FRIDAY 


(London  :  Standing  Ethical  Subcom- 
\  mittee,  2  p.m. 


Date. 


Meetings  to  be  Held. 


DECEMBER  ( Continued ). 


22  Wednesday] 

23  THURSDAY  .. 

24  FRIDAY 

25  SATURDAY  . . 

26  Sutt&ag 

27  MONDAY  .. 

28  TUESDAY  .. 

29  WEDNESDAY 

30  THURSDAY  . . 
3L  FRIDAY 


(London  :  Midwives  Subcommittee, 
10.30  a.m. 

London  :  Special  Poor  Law  Reform 
[  Committee,  2.30  p.m. 


Christmas  Bay. 


1  SATURDAY 


JANUARY,  1910. 

(Subscriptions  to  the  British  Medical 
‘  \  Association  for  1910  become  due. 


2  Suntag 

3  MONDAY 

4  TUESDAY  .. 

5  WEDNESDAY 

6  THURSDAY . . 

7  FRIDAY 

8  SATURDAY  .. 

9  Stm&ap 

10  MONDAY  .. 


London  ; 

10  a.m, 
London  : 
2  p.m. 


Organization  'Committee, 
'Central  Ethical  Committee- 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine ,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH  : 

Norwood  Division. 

Medical  Treatment  of  School  Children. 

A  well-attended  meeting  of  the  Norwood  Division 
and  of  the  local  medical  profession  was  held  at  St. 
Aubyn’s  Hall,  Upper  Norwood,  on  December  14th  for 
the  purpose  of  considering  the  provision  to  be  made  in 
that  district  for  the  medical  treatment  of  school 
children  found  upon  inspection  to  be  defective.  Dr. 
T.  D.  Greenlees,  Chairman  of  the  Norwood  Division, 
took  the  chair  by  the  request  of  the  meeting.  Mr. 
Blair,  Chief  Education  Officer  of  the  London  County 
Council,  and  Dr.  Kerr,  Chief  Medical  Officer  in  the 
Education  Department  of  the  Council,  attended  and 
explained  the  position  to  the  meeting.  The  Medical 
Secretary  was  also  present,  and  stated  the  general 
view  of  the  Association  on  the  subject. 

It  appeared  from  the  statements  made  by  Mr.  Blair 
that  the  arrangement  at  present  made  by  the  County 
Council  for  the  medical  treatment  of  school  children 
in  most  other  parts  of  the  metropolis,  namely,  by 
making  use  of  charitable  organizations,  was  inap¬ 
plicable  to  the  Norwood  district,  inasmuch  as  there 
was  no  hospital  sufficiently  near.  As  a  result  of  an 
interview  with  Dr.  Howard,  the  Honorary  Secretary  of 
the  Division,  and  Dr.  Swayne,  the  Representative  of 
the  Division  in  Representative  Meetings,  Mr.  Blair 
and  Dr.  Kerr  were  led  to  believe  that  it  was  possible 
that  the  medical  profossion  of  the  district  could  and 
would  undertake  to  organize  a  School  Clinic  staffed 
on  lines  satisfactory  both  to  the  County  Council  and 
to  the  profession. 

Details  as  to  the  scope  of  work  of  the  Clinic,  the 
number  of  children  probably  requiring  attention,  and 
the  payments  that  would  be  made  by  the  County 
Council  having  been  explained,  the  meeting  decided 
to  take  the  matter  up,  and  appointed  a  Committee, 


composed  of  the  Executive  Committee  of  the  Norwood 
Division,  with  four  members  of  the  medical  profession 
who  were  not  members  of  the  Association,  to 
negotiate  with  the  County  Council  and  draw  up  a 
scheme  for  approval  at  a  future  date. 

The  Chairman,  in  conclusion,  pointed  out  to  those 
present  who  were  not  members  of  the  Association  the 
advantage  resulting  both  to  themselves  and  to  the 
general  interests  of  the  profession  from  their  becoming 
members. 


MIDLAND  BRANCH: 

Derby  Division. 

A  meeting  of  this  Division  was  held  on  December  10th 
at  the  Derbyshire  Royal  Infirmary.  Dr.  F.  R.  Cassidi, 
Chairman,  presided. 

Special  Class  of  Consultants.— The  report  of  the 
Central  Ethical  Committee  on  the  possibility  of  the 
recognition  of  a  special  class  of  consultants  was  con¬ 
sidered.  The  Division  was  unanimously  against  such 
a  scheme,  and  the  Secretary  was  instructed  to  reply 
to  the  questions  in  the  negative,  and  to  add  the 
criticism : 

That  such  a  recognition  is  quite  inapplicable  to  this  Divi¬ 
sion  ;  and,  although  the  report  may  form  a  useful  basis  for  the 
discussion  of  abuses,  this  Division  does  not  approve  of  any 
attempt  to  fit  the  medical  profession  to  a  system. 

Exhibit. — There  was  an  exhibit  of  pathological 
specimens,  which  were  informally  discussed,  when  the 
business  was  concluded. 

OXFORD  AND  READING  BRANCH : 

Oxford  Division. 

The  autumn  meeting  of  the  Division  was  held  on 
December  8th  in  the  Pathological  Theatre  at  3.15  p.m., 
Dr.  Caudwell,  of  Woodstock,  occupying  the  chair. 
Thirty-five  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

The  late  Dr.  Slade-Balcer.— It  was  resolved,  on  the 
motion  of  Dr.  Collier,  that  a  vote  of  condolence 
should  be  forwarded  to  the  widow  of  the  late  Dr. 
Slade-Baker,  of  Abingdon,  who  was  president  of  the 
old  Oxford  and  Reading  Branch  in  1889. 
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British  Medical  Benevolent  Fund. — At  tlie  Chair¬ 
man’s  suggestion  a  collection  was  made  for  the  British 
Medical  Benevolent  Fund,  a  sum  of  25s.  being  raised. 

Proposed  Scheme  of  Dealing  ivith  Tuberculosis. — 
The  meeting  terminated  after  a  business  discussion 
on  a  proposed  scheme  of  dealing  with  tuberculosis  in 
the  City  and  County  of  Oxford.  It  was  decided  to 
resume  the  discussion  at  a  further  meeting  next 
week. 


SOUTH-EASTERN  BRANCH : 

Brighton,  Chichester  and  Worthing,  and 
Eastbourne  Divisions. 

A  combined  meeting  of  the  Brighton,  Chichester  and 
Worthing,  and  Eastbourne  Divisions  was  held  on 
November  3rd  at  the  Dispensary,  Queen’s  Road, 
Brighton.  Mr.  A.  J.  Martineau  was  in  the  chair. 
There  were  thirty-one  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Dr.  Hobhouse  showed  three  children  suffer¬ 
ing  from  pseudo-hypertrophic  paralysis.  He  also 
showed  a  patient  suffering  from  cystic  disease  of  the, 
liver. 

Demonstration. — Dr.  James  Mackenzie  gave  a  very 
interesting  and  practical  demonstration  of  his  poly¬ 
graph.  Several  members,  including  Drs.  Broadbent 
and  Hobhouse,  congratulated  Dr.  Mackenzie  on  the 
great  work  that  he  had  done  in  elucidating  many 
obscure  points  in  connexion  with  heart  disease.  A 
very  cordial  vote  of  thanks  to  Dr.  Mackenzie  was 
passed  by  the  meeting,  who,  having  answered  several 
questions,  expressed  his  pleasure  in  finding  that  his 
demonstration  had  proved  of  so  much  interest  to  the 
members  present. 

Paper. — Mr.  A.  J.  Martineau  read  a  paper  on  the 
mastoid  operation  for  middle- ear  disease,  laying 
special  stress  on  the  indications  for  performing  the 
operation.  After  some  remarks  from  Messrs.  Greenyer 
and  Hutchison,  Mr.  Martineau  replied.  This  con¬ 
cluded  the  business  of  the  meeting. 

Dinner. — In  the  evening  seventeen  members  dined 
together  at  the  Grand  Hotel. 


Maidstone  Division. 

A  meeting  of  this  Division  was  held  at  the  West  Kent 
General  Hospital,  Maidstone,  on  Friday,  December 
10th,  at  3.30  p.m.  Dr.  H.  Wolseley-Lewis  was  in  the 
chair,  and  the  following  were  also  present :  Drs. 
Ground,  Hallowes,  Caesar,  Oliver,  Falwasser,  Gibb, 
Sander,  Bernard,  Sharpin,  Whitestone,  Killick,  Grey, 
Howarth,  Forge,  Captain  Dill,  R.A.M.C.,  Joyce,  Roberts, 
Ryan,  Charles  Heath,  and  G.  Potts,  Honorary 
Secretary. 

Confirmation  of  Minutes—  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance . — Letters  of  regret  for 
non-attendance  were  received  from  Drs.  Douglas,  Parr- 
Dudley,  and  Brett. 

Bearsted  and  Thornliam  Nursing  Association. — 
Communications  from  the  Medical  Secretary,  and  the 
Honorary  Secretary  of  the  Bearsted  and  Thornham 
Nursing  Association  were  read. 

Training  of  Proposed  Voluntary  Aid  Detachments. — 
Dr.  Joyce  moved  the  following  resolution : 

That  it  is  the  opinion  of  this  meeting  of  the  Maidstone 
Division  of  the  British  Medical  Association,  that  the  train¬ 
ing  of  the  personnel  of  the  proposed  voluntary  aid  detach¬ 
ments  being  work  for  the  State,  should  not  he  given 
gratuitously,  but  should  be  paid  for  according  to  the  rate  of 
the  St.  John  Ambulance  Association,  namely,  one  guinea 
per  lecture  and  subsequent  instruction. 

Dr.  Ground  seconded,  and  the  proposition  being  put 
by  the  Chairman,  it  was  carried  by  a  majority  of 
10  votes,  the  voting  being  12  for  the  resolution  and 
2  against.  It  was  resolved  that  the  Plonorary  Secre¬ 
tary  should  have  th.e  resolution  printed  and  issued  to 
each  member  of  the  Division. 

Conservative  Mastoid  Operation.— Mr.  Charles 
Heath  kindly  gave  q,  most  interesting  address  on  the 
prevention  of  deafness  and  the  mortality  that  results 


from  aural  suppuration.  An  interesting  discussion 
followed,  in  which  the  Chairman,  Dr.  Howarth,  Mr. 
.Killick,  and  Dr.  Gibb  joined.  Mr.  Heath  showed  a 
patient,  and  demonstrated  the  instruments  he  uses 
in  his  operation  for  the  conservative  treatment  of 
mastoid  disease,  and  explained  his  operation.  On  the 
motion  of  the  Chairman,  seconded  by  Mr.  Hallowes, 
a  very  hearty  vote  of  thanks  was  accorded  Mr.  Heath 
for  his  able  address  and  for  his  great  kindness  in 
coming  to  deliver  it. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  clinical  meeting  of  this  Division  was  held  on 
Thursday,  December  9th,  at  5,  Pembroke  Road,  Ports, 
mouth.  Dr.  Colt,  Chairman,  presided,  and  twenty- 
two  members  were  present. 

Clinical  Cases. — Dr.  Blackwood  and  Dr.  Cole-Baker 
showed  a  patient  in  whom  subtotal  hysterectomy  had 
been  performed  for  rupture  of  the  uterus  during 
labour.  Mr.  Ridout  showed  a  case  of  very  large 
ventral  hernia  in  a  man.  Mr.  Montague  Way  showed 
a  specimen  of  gangrene  of  the  glans  penis  produced  by 
a  thread,  in  which  spontaneous  amputation  had 
occurred. 

Communications.— Dr.  Bankart  described  a  new 
method  of  estimating  the  quantity  of  sugar  in  urine, 
and  a  new  method  of  preparing  sputum  for  examina¬ 
tion  for  tubercle  bacillus,  the  bacilli  being  concen¬ 
trated  in  a  portion  of  the  liquid  to  be  examined,  and 
being  thereby  readily  found.  Dr.  Holmes  described  a 
case  of  oblique  presentation  and  dystocia  due  to 
ventri fixation  of  the  uterus;  also  a  case  of  retro¬ 
peritoneal  cyst  with  haemorrhage  into  it,  simulating 
extrauterine  gestation.  Dr.  L.  Maybury  read  an 
account  of  a  case  of  moist  gangrene  of  the  foot,  in 
which  treatment  by  antistreptococcus  serum  resulted 
in  great  improvement  in  the  patient’s  condition, 
enabling  a  successful  amputation  through  the  knee- 
joint  to  be  performed. 


^ssoriatimt  Jioti cts. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Burma  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  New  General  Hospital,  Rangoon,  during  the  first 
week  in  February,  commencing  on  Wednesday,  February  2nd, 
and  ending  on  Saturday,  February  5th,  1910.  Arrangements  will 
be  made  by  the  Managing  Committee  to  put  up  members  coming 
from  the  districts.  Programme. — Wednesday,  February  2nd,  at 
9.30  p.m.,  address  by  the  President,  followed  by  inspection  of 
museum.  On  Thursday,  February  3rd,  at  5  p.m.,  in  the  Medical 
Section,  a  discussion  on  the  “  Spread  of  Tuberculosis  in  Burma” 
will  be  opened  by  the  President.  Members  intending  reading 
papers  on  some  point  in  connexion  with  tuberculosis  are  asked 
to  communicate  with  the  Honorary  Secretary,  and  limit  the 
length  of  their  papers  to  ten  minutes,  informing  him  the  subject 
of  their  paper.  The  Museum  will  be  open  from  9  a.m.  to  6  p.m. 
to  all  medical  men,  of  all  grades  down  to  the  hospital  assistant 
class,  who  are  cordially  invited  to  visit  the  Museum.  The 
annual  dinner  will  take  place  on  Friday,  February  4th, 
at  8.15  p.m.,  Honorary  Dinner  Secretary,  Dr.  Pedley.  It  has 
been  decided  to  allow  each  member  one  visitor’s  ticket.  The 
cost  of  the  dinner,  including  wines,  which  is  estimated  to  come 
to  about  Rs.  10  each,  will  be  equally  divided  amongst  members 
attending  the  dinner.  Attendance  at  this  dinner  is  optional. 
Members  are  requested  to  intimate  their  intention  of  being 
present  at  this  dinner  to  Dr.  Pedley.  During  this  day  it  is  pro¬ 
posed  to  arrange  visits  to  places  of  interest  to  the  Association. 
On  Saturday,  February  5th,  5  to  8  p.m.,  in  the  Surgical  Section, 
a  discussion  on  “  Compound  Depressed  Fractures  of  the  Skull  ” 
will  be  opened  by  Major  Duer,  F.R.C.S.  Papers  from  members 
on  this  subject  should  be  limited  to  ten  minutes.  Members 
intending  to  read  a  paper  on  some  point  in  connexion  with  this 
subject  are  asked  to  communicate  with  the  Honorary  Secretary, 
mentioning  the  particular  point  they  wish  to  bring  forward,  so 
as  to  avoid  overlapping.  Committee  of  Management :  Chairman, 
Major  Barry  ;  Dinner  Secretary,  Dr.  Pedley  ;  General  Secretary, 
Major  Rost.  Museum  :  Major  Rost  (Foods  and  Drugs),  Captain 
Williams  (Instruments),  Captain  Whitmore  (Pathology).  It  is 
hoped  that  members  will  communicate  with  the  Museum  Com¬ 
mittee  any  specimens,  photos,  microscopic  slides,  drawings, 
plans,  or  anything  of  interest  they  have  to  show,  and  dispatch 
these  so  that  they  reach  Rangoon  at  least  one  week  before  the 
meeting.  A  full. description  must  accompany  each  specimen.— * 
E.  R.  Rost,  Major,  I.M.8.,  General  Hospital,  Rangoon. 
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KING  EDWARD’S  HOSPITAL  FUND  FOR 
LONDON. 

The  annual  meeting  of  tlie  President  and  General 
Council  of  King  Edward’s  Hospital  Fund  for  London, 
for  tlie  purpose  of  awarding  grants  to  the  hospitals, 
convalescent  homes,  and  consumption  sanatoriums, 
was  held  at  Marlborough  House  on  December  13th. 
His  Royal  Highness  the  Prince  of  Wales  presided. 

The  minutes  of  the  last  meeting  having  been  con¬ 
firmed,  the  Treasurer  of  the  Fund,  Lord  Rothschild, 
stated  that  the  amount  received  up  to  December  9bh  was, 
after  payment  of  expenses,  £133,977  5s.  4d.  Speaking  for 
the  League  of  Mercy  Sir  Henry  Burdett  stated  that, 
although  it  had  not  been  a  good  year  for  small  contri¬ 
butions,  and  there  had  been  various  other  difficulties, 
the  League  would  be  able  to  renew  its  contribution  of 
£19,000.  The  amount  distributed  by  the  League  to 
hospitals  in  the  home  counties  had  been  increased  to 
£1,980,  thus  making  a  total  of  practically  £21,000. 

The  Distribution  Committee. 

The  report  of  the  Distribution  Committee  showed  that 
this  year  it  had  a  sum  of  £147,000,  as  against  £135,000 
in  1908,  while  the  number  of  hospitals  applying  for 
grants  had  been  103,  as  against  105  last  year.  The 
report  did  not  make  any  fresh  suggestions  with  regard 
to  principles  of  distribution  or  hospital  administra¬ 
tion,  but  contained  various  comments  on  hospital  pro¬ 
jects  which  have  come  under  notice,  and  on  the  pro¬ 
gress  of  schemes  which  the  Fund  itself  has  either 
initiated  or  advocated. 

Amalgamation  Schemes. 

Note  was  made  of  the  fact  that  the  Royal  National 
Orthopaedic  Hospital  had  been  opened  during  the 
year,  and  that  130  out  of  the  200  beds  for  which  the 
building  is  designed  are  already  available  for  use. 
The  amalgamation  of  the  Hampstead  and  North-West 
London  Hospitals  was  now  complete.  The  out-patient 
department,  with  a  few  beds  for  emergencies,  would 
be  maintained  in  the  poor  districts  of  Kentish 
Town  formerly  served  by  the  North-West  London 
Hospital,  while  the  in-patient  department  of 
the  combined  institutions  was  situated  upon  the 
higher  grounds  of  Hampstead.  In  addition  to  making 
a  maintenance  grant,  a  sum  of  £3,000  had  been  set 
aside  by  the  committee  on  account  of  the  grants 
promised  in  connexion  with  the  reconstruction  of  the 
out-patient  department.  With  regard  to  the  throat, 
nose  and  ear  hospitals,  the  committee  was  unaware  of 
any  steps  having  been  taken  during  the  year  in  the 
direction  of  amalgamation. 

Unused  Grants. 

Last  year  it  was  recommended  that  the  sums  set 
aside  for  amalgamation  projects  in  past  years  should 
not  be  held  over  indefinitely,  and  the  time  had 
now  come  to  apply  to  these  awards  the  rule  that 
grants  for  special  purposes  should  be  reconsidered 
every  two  years  if  they  remained  unapplied.  Hence, 
while  setting  aside  the  sum  of  £2,500  as  the  grant  this 
year  towards  the  amalgamation  of  the  throat  hospitals, 
it  was  recommended  that  the  grants  of  £1,000  made  in 
1906,  and  £2,000  made  in  1907,  should  now  lapse.  Other 
grants  for  special  purposes  remaining  unapplied  con¬ 
cerned  the  East  London  Hospital  for  Children  (balance 
of  £1,000  for  improvements),  Miller  General  Hospital 
(balance  of  £1,250  for  extension),  and  the  Royal 
Hospital  for  Diseases  of  the  Chest  (£1,000  granted 
to  open  a  fund  for  a  country  sanatorium).  In  the 
case  of  the  two  former  the  unpaid  balances  should 
be  renewed,  but  the  grant  to  the  Chest  Hospita 
should  lapse,  the  committee  having  been  informed 
that  the  governing  body  had  been  unable  to  see  its 
way  to  undertake  the  provision  of  a  country  sana¬ 
torium. 

Neiv  Building  Schemes. 

In  connexion  with  the  resolution  of  the  General 
Council  requesting  hospitals  contemplating  extension 
or  reconstruction  to  submit  their  proposals  to  the 
Fund,  the  committee  had  again  had  before  it  several 


schemes  of  greater  or  less  magnitude.  To  some  of 
these  it  had  raised  no  objection,  in  some  it  had 
suggested  modifications,  while  two  or  three  were 
still  under  consideration.  In  two  cases,  however, 
the  schemes  appeared  to  be  open  to  such  serious 
objections  on  general  grounds  that  the  committee  felt 
compelled  to  recommend  that  the  approval  of  the 
Fund  should  be  withheld.  In  one  case,  that  of  the 
National  Hospital  for  Diseases  of  the  Heart,  it  was 
proposed  to  rebuild  and  enlarge  the  hospital  at  a  cost 
of  £25,000.  The  present  building  was  certainly  unsuit¬ 
able  for  the  purposes  of  a  hospital,  but  considering 
the  demands  now  made  upon  the  charitable  public  for 
the  maintenance  and  improvement  of  hospital  accom¬ 
modation,  heavy  expenditure  in  making  special  provi¬ 
sion  for  cases  which  could  be  equally  well  treated 
elsewhere  was  not  to  be  commended. 

Suburban  Hospitals. 

The  other  case  raised  the  question  of  the  proper 
method  of  supplying  the  need  for  a  general  hospital 
in  Woolwich.  In  its  last  report  the  committee 
emphasized  the  policy  of  assisting  in  the  provision  of 
hospital  accommodation  in  outlying  districts,  and  it 
considered  that  the  special  circumstances  of  Woolwich 
gave  that  neighbourhood  a  strong  claim  upon  the 
Fund.  The  scheme  laid  before  it  contemplated  the 
gradual  evolution  of  a  hospital  out  of  general  wards 
connected  with  and  subordinate  to  a  small  institution 
primarily  designed  for  the  training  of  midwives  ; 
but  the  committee  considered  that  the  first 
step  towards  meeting  the  needs  of  3\  oolwich 
should  be  the  formulation  of  a  scheme  for  the  pro¬ 
vision  of  an  independent  general  hospital  of  fair  size 
to  which  any  other  kindred  objects  should  be 
subordinate.  It  had  announced  its  readiness  to  afford 
substantial  assistance  in  the  event  of  a  representative 
movement  in  this  direction.  The  committee  was 
also  of  opinion  that  the  needs  of  Wimbledon  would  be 
better  served  by  one  adequate  hospital  than  by  two 
independent  institutions,  for  which  separate  building 
schemes  were  at  present  proposed. 

Finally  it  was  mentioned  that  the  sum  of  £5,000 
voted  this  year  towards  the  removal  of  King's  College 
Hospital  to  South  London  raised  the  total  amount 
contributed  by  the  Fund  to  this  object  to  £32,000. 

Awards. 

The  awards  recommended  by  the  two  committees 
together  amount  to  £150,000,  being  made  up  as  follows  : 
Grants  to  hospitals,  £141,500;  grants  to  sanatoriums 
and  convalescent  homes,  £3,000 ;  special  grants  set 
aside  for  the  amalgamation  of  hospitals,  £5,500.  As 
usual,  the  Distribution  Committee  prefaced  its  report 
by  a  statement  that  the  absence  of  a  grant  did  not 
necessarily  imply  dissatisfaction  with  the  institution 
concerned.  The  following  excerpts  from  the  list 
covers  the  principal  hospitals,  large  and  small,  and 
shows  the  ground  on  which,  when  stated,  awards  were 
made  or  withheld. 

Belgrave  Hospital—  £1,000,  to  reduce  debt,  on  the  understand¬ 
ing  that  if  no  substantial  improvement  is  effected  within  the 
next  year  in  the  financial  position  of  the  hospital  the  Fund  will 
not  make  another  grant. 

Bolingbroke  Hospital.  —£1,600. 

British  Lying-in  Hospital. — £300. 

Cancer  Hospital.— The  committee  are  glad  to  see  that  no 
assistance  from  the  Fund  is  required.  The  committee  regret 
that  the  regulations  of  the  Revised  Uniform  System  of  Accounts 
are  not  observed. 

Central  London  Ophthalmic  Hospital.— £50. 

Charing  Cross  Hospital.—  £4,000,  of  which  £1,500  to  reduce 
debt. 

Chelsea  Hospital  for  Women.— £500. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  T  ictona 
Park.—SL 4,000.  The  committee  trust  that  public  support  will 
be  received  to  maintain  the  beds  recently  opened. 

City  of  London  Lying-in  Hospital. — £1,000,  of  which  £500  to 
reduce  debt. 

Clapham  Maternity  Hospital—  £200.  The  committee  will  be 
prepared  to  recommend  substantial  assistance  towards  an 
approved  scheme  of  reconstruction. 

Dreadnought  Hospital. — £4,000,  0  which  £1,000  to  renewal  of 
floors. 

Ealing  Cottage  Hospital—  £1,000,  to  rebuilding  scheme. 

East  'End  Mothers'  Lying-in  Home.— £1,000,  of  which  £750  to 
reduce  debt. 
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East  London  Hospital  for  Children. — £1,750. 

Eltham  and  Mottingliam  Cottage  Hospital, — £150,  towards 
provision  of  casualty  accommodation. 

Evelina  Hospital. — £150. 

French  Hospital. — £200. 

General  Lying-in  Hospital. — £300. 

German  Hospital.—  £200. 

Gordon  Hospital  for  Fistula,  etc. — £25. 

Great  Northern  Central  Hospital. — £5,000,  of  which  £2,500  to 
reduce  debt. 

Grosvenor  Hospital  for  Women. —  £400,  of  which  £50  to  reduction 
of  overdraft. 

Guy's  Hospital. — £9,000. 

Hampstead  General  Hospital. — £3,000,  of  which  £1,500  to  reduce 
debt  and  £1,500  maintenance  grant,  as  agreed  upon  amalgama¬ 
tion  with  North-West  London  Hospital. 

Home  for  Mothers  and  Babies,  Woolwich. — £100,  to  improve¬ 
ments. 

Hospital  for  Consumption,  Brompton  (including  Sanatorium  at 
Frimley). — £3,000. 

Hospital  for  Epilepsy  and  Paralysis—  £750. 

Hospital  for  Invalid  Gentlewomen. — £500.  To  rebuilding. 
Hospital  for  Sick  Children. — £2,500,  of  which  £1,000  to  reduce 
debt  on  recent  improvements. 

Hospital  for  Women,  Soho  Square. — £1,000,  towards  purchase 
of  adjacent  site  secured  during  the  present  year.  The  com¬ 
mittee  has  extended  the  period  for  the  collection  of  the  balance 
of  the  sum  required  for  the  reconstruction  scheme,  laid  down  as 
a  condition  of  last  year’s  grant,  from  October  31st,  1909,  to 
March  31st,  1910. 

Hospital  of  St.  John  and  St.  Elizabeth. — £500,  of  which  £150 
to  ar-ray  apparatus. 

Infants'  Hospital. — £25. 

Italian  Hospital. — £400. 

Kensington  and  Fulham  General  Hospital  ( late  Queen's  'Jubilee 
Hospital). — Nil. 

King's  College  Hospital. — £6,250,  of  which  £5,000  to  removal 
fund. 

London  Fever  Hospital. — Nil. 

London  Homoeopathic  Hospital. — £550. 

London  Hospital. — £12,000. 

LondonLock  Hospital. — £3,500,  of  which  £500  to  maintenance 
of  Harrow  Road  Hospital,  and  £3,000  to  the  rebuilding  of  the 
out-patient  department  in  Dean  Street,  on  condition  that  the 
work  is  put  in  hand  at  once.  The  committee  trust  that  the 
sum  still  needed  for  the  Nurses’  Home  at  Harrow  Road  will  soon 
be  subscribed  by  the  public. 

London  Temperance  Hospital.— £2,000,  of  which  £1,000  to 
reduce  debt. 

Metropolitan  Hospital. — £5,000,  of  which  £3,000  to  structural 
improvements. 

Middlesex  Hospital. — £4,000. 

Middlesex  Hospital  Cancer  Charity. — The  committee  is  glad 
to  see  that  no  assistance  from  the  Fund  is  required  this  year. 
Mildmay  Mission  Hospital. — £400,  of  which  £50  to  overdraft. 
Miller  General  Hospital  for  South-East  London.— £2,000,  of 
which  £1,500  to  extension,  subject  to  scheme  being  approved. 

Mount  Vernon  Hospital  for  Consumption  (including  Sanatorium 
at  Northwood). — £2,500,  of  which  £1,000  to  reduction  of  mortgage 
debt. 

National  Antivivisection  Hospital. — Nil. 

National  Dental  Hospital.— £  150. 

National  Hospital  for  the  Paralysed  and  Epileptic.— £1,500. 

New  Hospital  for  Women. — £500. 

Norwood  Cottage  Hospital.— £  100. 

Paddington  Green  Children's  Hospital.— £2,000,  of  which  £1,250 
to  reconstruction  of  out-patient  department,  subject  to  approval 
of  scheme. 

Passmore  Edwards  East  Ham  Hospital.— £25. 

Poplar  Hospital. — £500. 

Prince  of  Wales's  General  Hospital.— £ 4,000,  of  which  £1,500 
to  reduce  debt. 

Queen  Charlotte's  Lying-in  Hospital.— £750. 

Queen's  Hospital  for  Children— £2,750,  of  which  £1,000  to 
reduce  debt. 

Royal  Dental  Hospital  of  London. — £500. 

Royal  Eye  Hospital.— £'750. 

Royal  Free  Hospital.— £4,000. 

Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.— £1,000. 
Royal  Hospital,  Richmond. — £250,  of  which  £150  to  improve¬ 
ments. 

Royal  London  Ophthalmic  Hosqntal.—£ 2,500. 

Roijal  National  Orthopaedic  Hospital.— £6,500,  of  which  £5,000 
to  reduce  building  debt. 

Royal  If  aterloo  Hospital  for  Children  and  Women. — £1,500. 

St.  George's  Hospital.—  £1,500. 

?A™\John*s  H?Mtal  f°r  leases  of  the  Skin—  £300,  of  which 
£400  to  reduce  building  debt. 

.  St-  John's  Hospital,  Lewisham.— £250,  of  which  £50  to  recent 
improvements. 

St.  Luke's  House.— £25. 

St.  Mark  s  Hospital. — £200,  of  which  £100  to  improvements  in 
nursing  accommodation. 

ol"  njiry>S  hospital. — £5,000,  of  which  £1,000  to  reduce  debt. 

. Women  and  Children ,  Plaistow.—£ 1,500, 
of  which  £1,000  to  building. 

St.  Peter's  Hospital  for  Stone.— £150. 

St.  Saviour's  Hospital,  Osnaburgh  Street.— £203. 

St.  Thomas's  Hospital.— Nil. 

Samaritan  Free  Hospital.— £1  000. 

University  College  Hospital.— £ 4  250. 


Victoria  Hospital  for  Children.  — £ 1,500,  of  which  £300  to 
reduce  building  fund  deficit. 

West  End  Hospital  for  Diseases  of  the  Nervous  System. — £250. 

Western  Ophthalmic  Hospital. — Nil. 

West  Ham  and  East  London  Hospital.— £2,000,  of  which  £1,500 
to  building. 

West  London  Hospital, — £3,000,  of  which  £1,000  to  reduce 
maintenance  debt. 

Westminster  Hospital.— £3,500,  of  which  £500  to  reduce  debt. 

Sanatoriums  and  Convalescent  Homes. 

The  Convalescent  Homes  Committee  reported  that 
the  sum  at  its  disposal  this  year  was  altogether  £4,000, 
and  that  the  number  of  eligible  applicants  were 
37  convalescent  homes,  and  4  consumptive  sana¬ 
toriums,  as  against  33  and  5  respectively  last  year. 
The  grants  recommended  included  a  certain  number 
to  independent  institutions  which  had  received 
London  patients,  but  in  the  main  the  committee 
adhered  to  its  original  policy  of  giving  special  con¬ 
sideration  to  convalescent  homes  directly  con¬ 
nected  with  London  hospitals.  Regret  was  expressed 
that  so  few  consumption  sanatoriums  had  applied  for 
grants,  and  that  few  opportunities  had  hitherto  pre¬ 
sented  themselves  of  assisting  patients  in  London 
hospitals  who  urgently  needed  country  treatment,  by 
making  grants  for  the  provision  of  additional  beds 
for  their  immediate  accommodation. 

The  committee  had  under  consideration  proposals 
for  securing  for  patients  in  London  hospitals  the 
right  to  admission  to  a  certain  number  of  beds 
at  a  sanatorium  now  in  course  of  erection.  In 
cases  where  a  larger  number  of  beds  could  be 
opened  at  a  sanatorium  without  proportionately 
increasing  the  expense  of  the  administrative  section, 
or  the  fixed  charges,  such  an  arrangement  might 
result  in  greater  economy  in  the  management  of  the 
sanatorium  and  also  save  the  extra  cost  of  erecting 
and  maintaining  separate  establishments  for  London 
patients.  The  grants  actually  made  to  sanatoriums 
were  only  three  in  number:  £500  to  the  Children’s 
Sanatorium  at  Holt,  Norfolk ;  £500  to  the  Benenden 
Sanatorium,  conducted  by  the  National  Association 
for  the  Establishment  and  Maintenance  of  Sana¬ 
toriums  for  Workers ;  and  £50  to  the  Kelling 
Sanatorium. 

Events  of  the  Year. 

In  moving  the  adoption  of  the  reports  the  Prince  of 
Wales  said  that  the  largest  donation  received  during 
the  year  was  one  of  £4,775,  which  represented  one- 
half  of  the  available  surplus  of  the  profits  of  the 
Franco-British  Exhibition.  Legacies  had  not  equalled 
the  exceptional  amounts  received  in  the  two  previous 
years,  but  by  continuing  the  practice  adopted  in  those 
years  of  distributing  a  proportion  based  approxi¬ 
mately  on  a  five  years’  average  of  the  income  from 
legacies,  it  had  been  possible  with  due  regard  to  the 
future  to  distribute  this  year  a  sum  of  £150,000.  That 
amount  had  more  than  once  been  publicly  referred  to 
as  the  aim  of  the  Fund.  It  was  mentioned  in  the 
King’s  letter  inaugurating  the  Fund,  and  was  alluded 
to  by  Lord  Mount  Stephen  when  he  made  his  last 
munificent  donation  of  £100,000  to  capital.  Its  attain¬ 
ment,  therefore,  represented,  like  the  distribution  of 
£50,000  in  1900  and  £100,000  in  1903,  a  landmark  in  the 
history  of  the  Fund.  On  this  achievement  His  Majesty 
the  King  had  empowered  him  to  offer  the  Council  his 
hearty  congratulations.  A  distribution  of  £150,000 
could  not  be  maintained  without  effort ;  the  income 
from  investments  was  not  yet  £70,000,  and  there  had 
been  a  regrettable  diminution  in  annual  subscrip¬ 
tions.  While  the  awards  were  made  in  respect  of  work 
done  in  the  current  year,  the  financial  statistics  on 
which  they  were  based  were  necessarily  derived  from 
audited  accounts  of  the  previous  year.  A  study  of 
these  accounts  showed  that  while  the  year  1908  had 
not  proved  so  bad  as  was  anticipated  the  demands  on 
the  Fund  were  considerably  greater  than  in  1907.  In 
three  or  four  cases  the  Distribution  Committee  had 
recommended  specially  large  grants  to  hospitals  in 
pecuniary  difficulty  and  hampered  by  debt,  and  the 
power  of  assisting,  after  due  inquiries,  institutions  in 
exceptional  difficulty  was  of  the  greatest  benefit  to  hos¬ 
pitals  generally.  The  examination  of  various  schemes 
for  the  extension  or  improvement  of  hospital  accom- 
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raodation,to  meet  improvements  in  medical  science  or 
the  growth  or  shifting  of  population,  had  been  con¬ 
tinued,  and  no  scheme  of  any  magnitude  was  ever 
passed  without  a  visit  and  report  by  specially  deputed 
members  of  the  committee.  He  trusted  that  managers 
of  existing  or  future  sanatoriums  within  reach  of 
London  would  appreciate  the  readiness  of  the  committee 
to  enter  into  negotiations  to  secure  beds  for  the  accom¬ 
modation  of  patients  from  metropolitan  hospitals. 
A  subcommittee  had  collected  evidence  as  to  charity 
entertainments,  and  presented  a  report,  which  was 
circulated  in  the  hope  of  assisting  hospitals  to  frame 
regulations  to  safeguard  their  interests  and  at  the 
same  time  to  elicit  their  views  as  to  further  action  by 
the  Fund  in  the  matter.  Last  year  the  appointment 
of  a  committee  of  inquiry  into  the  out-patient 
question  was  postponed  pending  the  issue  of  the 
report  of  the  Poor  Law  Commission.  Much  of  the 
evidence  taken  by  that  Commission  on  the  question  of 
medical  relief  was  now  available,  and  it  might  be 
possible  to  appoint  the  committee  in  the  coming  year. 
His  Royal  Highness  concluded  his  speech  by  ex¬ 
pressing  the  thanks  of  the  General  Council  to  its 
honorary  officials  and  to  members  of  the  League  of 
Mercy,  as  also  to  Mr.  Maynard,  the  efficient  and  hard¬ 
working  Secretary  of  the  Fund.  The  late  Mr.  Glutton 
and  Mr.  Marcus  Gunn,  men  both  eminent  in  their 
profession,  had  for  many  years  rendered  invaluable 
service  as  members  of  the  Board  of  Visitors,  and 
their  death  was  a  great  loss  to  the  Fund. 

The  adoption  of  the  report  was  seconded  by  the 
Bishop  of  London,  who  said  that  it  was  impossible 
to  overestimate  the  encouragement  which  grants 
made  by  the  Fund  afforded  to  struggling  institutions 
and  the  way  in  which  they  drew  forth  subscriptions 
from  other  sources.  Apart  from  this,  the  Council 
was  filling  a  long-felt  need  as  a  central  board  for 
improving  hospital  management.  Over  and  over 
again  he  had  found  improvements  that  he  wished  to 
see  put  into  force  accomplished  by  means  of  the 
Fund. 

Arrangements  for  1910. 

The  reports  having  been  adopted,  the  Prince  of 
Wales  said  that  he  intended  later  on  to  reappoint 
the  committees  with  very  few  changes  of  member¬ 
ship.  He  then  suggested  that  the  delegation  resolu¬ 
tions  as  amended  last  year  should  be  readopted,  a 
clause  being  added  to  enable  the  executive  com¬ 
mittee  to  provide  for  the  expense  of  the  out-patient 
inquiry.  The  necessary  resolutions  having  then  been 
moved  and  passed,  the  Lord  Mayor  moved  a  vote  of 
thanks  to  his  Royal  Highness.  In  seconding  it,  Sir 
William  Collins,  M.P.,  said  that  as  an  honorary 
official  of  the  League  of  Mercy  he  would  like  to  thank 
His  Royal  Highness  for  the  handsome  praise  bestowed 
by  him  on  the  work  of  the  League.  It  was  now 
carried  on  in  a  larger  number  of  districts  than 
before  and  during  the  ten  or  eleven  years  that  it 
had  been  at  work  had  handed  over  to  the  King’s  Fund 
£135,000. 

The  Prince  of  Wales  having  briefly  acknowledged 
the  vote  of  thanks  the  proceedings  terminated. 


OATHS  ACT,  1909. 

AN  ACT  to  amend  the  Law  as  to  Oaths. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal,  and  Commons,  in  this  present 
Parliament  assembled,  and  by  the  authority  of  the 
same,  as  follows  : 

1.  Short  Title,  51  and  52  Viet.,  c.  46.— This  Act  may 
be  cited  for  all  purposes  as  the  Oaths  Act,  1909  ;  and 
the  Oaths  Act,  1888,  and  this  Act  may  be  cited 
together  as  the  Oaths  Acts,  1888  and  1909. 

2.  Manner  of  Administration  of  Oaths. — (1)  Any 
oath  may  be  administered  and  taken  in  the  form  and 
manner  following : 

The  person  taking  the  oath  shall  hold  the  New 
Testament,  or,  in  the  case  of  a  Jew,  the  Old 
Testament,  in  his  uplifted  hand,  and  shall  say 


or  repeat  after  the  officer  administering  the 
oath  the  words,  “  I  swear  by  Almighty  God 
that  .  .  .”,  followed  by  the  words  of  the  oath 
prescribed  by  law. 

(2)  The  officer  shall  (unless  the  person  about  to 
take  the  oath  voluntarily  objects  thereto,  or  is  physi¬ 
cally  incapable  of  so  taking  the  oath)  administer 
the  oath  in  the  form  and  manner  aforesaid  without 
question :  , 

Provided  that,  in  the  case  of  a  person  who  is  neither 
a  Christian  nor  a  Jew,  the  oath  shall  be  administered 
in  any  manner  which  is  now  lawful. 

3.  Definition. — In  this  Act  the  word  “  officer  ”  shall 
m>ean  and  include  any  and  every  person  duly 
authorized  to  administer  oaths. 

4.  Commencement  and  Extent. — (1)  This  Act  shall 
come  into  operation  on  the  first  day  of  January 
nineteen  hundred  and  ten. 

(2)  This  Act  shall  not  apply  to  Scotland. 


Jtatral  aitii  JUilitarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  C.  K.  Bushe,  M.D.,  has  been  promoted  to  be  Staff  Surgeon, 
December  9th.  He  was  appointed  Surgeon,  June  9th,  1902. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Surgeon  T.  Creaser,  M.B.,  to  the  Victory,  additional,  for  the  Canopus, 
on  paying  off,  December  8th  ;  Surgeon  G.  D.  Bateman,  to  the  Mercury, 
additional,  for  the  Hazard,  December  7th;  Surgeon  G.  A.  Bradshaw, 
to  the  Formidable,  December  7th;  Surgeon  E.  L.  Atkinson,  to  the 
Pembroke,  additional,  for  disposal,  December  9th;  Surgeon  W.  Milder, 
M.B.,  to  the  Achilles,  December  9tli;  Surgeon  H.  D  Drennan,  M.B., 
to  the  Hermes,  additional,  for  the  Odin,  December  7tli,  and  on  recom¬ 
missioning,  undated;  Fleet  Surgeon  O.  W.  Andrews,  M.B.,  to  the 
Prince  Georye,  on  commissioning,  December  29th;  Fleet  Surgeon  H.  F,. 
Tomlinson,  to  the  Acheron,  December  29th ;  Staff  Surgeon  R.  J. 
MacKeown,  M.B.,  to  the  Tphicjenia,  December  7th  ;  Staff  Surgeon  A.  J. 
Wernet,  M.B.,  to  the  Thetis,  December  7th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  R.  D.  Hidson  is  placed  on  retired  pay, 
December  14tli.  He  was  appointed  Surgeon,  August  5th,  1877 ;  Surgeon- 
Major,  August  5th,  1889;  and  granted  the  rank  of  Lieutenant-Colonel, 
August  5tli,  1897.  He  was  in  the  Afghan  war  in  1878-80,  receiving  a 
medal  ;  and  in  the  South  African  war  in  1899-1900,  being  present  in 
operations  in  Cape  Colony,  and  receiving  the  Queen’s  medal  with 
clasp. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Supplementary  List. —  William  H.  L.  McCarthy,  M.B.,  to  be 
Lieutenant  (on  probation)  November  17th. 

1st  West  Lancashire  Field  Ambulance.  —  Arthur  J.  Evans 
(late  Surgeon  Royal  Naval  Volunteer  Reserve),  to  be  Captain, 
December  15th.  _ 

For  Attachment  to  Units  other  than  Medical  Units. — Dudley  W.  C. 
Jones  to  be  Lieutenant,  October  26th.  Joseph  H.  Donnell,  M.B.,  to 
be  Lieutenant,  November  5th. 


Uital  jltnttsfics. 


THE  REGISTRAR-GENERAL’S  ANNUAL 
REPORT  (ENGLAND  AND  WALES). 

The  seventy-first  Annual  Report  of  the  Registrar* 
General,  which  has  just  been  issued,  shows  with  con¬ 
siderable  detail  the  vital  statistics  of  England  and 
Wales  for  the  year  1908.  A  general  statement  of  the 
principal  statistical  facts,  based  on  the  quarterly 
returns  made  by  the  local  Registrars,  appeared  in  the 
Annual  “  Summary  ”  published  in  May  last ;  but  the 
voluminous  tables  now  presented  are  compiled  mainly 
from  the  registers  deposited  at  the  General  Register 
Office.  The  tables  of  International  Vital  Statistics 
are  continued  from  recent  reports,  with  the  addition 
of  tables  showing  the  death-rates  at  all  ages  andt 
the  corrected  death-rates  in  the  principal  European 
countries  and  in  Australia. 

The  possibility  of  an  important  change  being  made 
in  the  form  of  future  reports  is  foreshadowed  by  the 
Registrar- General.  This  change  would  consist  princi¬ 
pally  in  showing  statistics  for  administrative  areas 
instead  of  for  registration  areas,  as  at  present,  and  in 
correcting  local  rates  of  mortality  by  the  assignment 
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to  their  proper  areas  of  deaths  in  institutions.  If  the 
practical  difficulties  in  carrying  out  this  much-needed 
reform  can  be  overcome,  the  change  would  probably 
be  introduced  in  the  report  for  the  year  1911. 

Marriage-Rate. 

The  number  of  marriages  registered  in  England  and 
Wales  during  1908  was  264,940,  which  was  equal  to  a 
rate  of  14.9  persons  married  per  1,000  of  the  popula¬ 
tion,  estimated  at  35,348,780  persons  in  the  middle  of 
the  year.  Comparing  the  marriage-rate  in  1908  with 
that  in  1876-80,  after  correction  for  variations  in  the 
proportion  to  total  population  and  in  the  age- consti¬ 
tution  of  the  marriageable  population,  there  appears 
to  be  a  decline  of  15.4  per  cent.  The  mean  age  at 
marriage  continues  to  rise,  almost  equally  in  the  two 
sexes  ;  the  proportion  of  church  marriages  declined 
from  842  per  1,000  in  1851-55  to  606  per  1,000  in  1908, 
while  civil  marriages  rose  from  46  to  204  per  1,000, 
and  Nonconformist  marriages  from  62  to  132  per 
1,000. 

Birth-Rate. 

The  940,383  births  registered  in  England  and  Wales 
last  year  were  equal  to  a  rate  of  26.5  per  1,000,  which 
slightly  exceeded  the  rate  in  the  previous  year,  but 
was  1.6  per  1,000  lower  than  the  average  for  the  ten 
years  1898-1907.  There  is  no  present  indication  of  any 
real  check  in  the  decline  of  the  birth-rate,  the  slight 
rise  in  the  rate  for  1908  being  possibly  due  to  a  tem¬ 
porary  recovery  in  the  marriage-rate  during  the 
years  1905-7.  Since  1876-80,  when  the  birth-rate  in 
this  country  was  at  its  highest,  there  has  been  an 
almost  continuous  decline,  the  total  fall  being  8.82  per 
1,000,  of  which  8.20  is  due  to  a  decreased  rate  of 
legitimate  births,  and  0.62  to  a  decreased  rate  of  ille¬ 
gitimate  births ;  these  figures,  however,  do  not  fully 
represent  the  decline  in  fertility,  because  the  ratio  of 
women  aged  15-45  years  to  the  total  population  has 
increased. 

Death-Rate. 

The  number  of  deaths  registered  in  England  and 
V>  ales_ during  1908  was  520,456,  corresponding  to  a  rate 
of  14.7  per  1,000;  this  rate  was  1.7  per  1,000  below  the 
average  rate  for  the  ten  years  1898-1907,  and  was  the 
lowest  death-rate  on  record.  After  correction  for 
differences  in  the  sex  and  age  constitution  of  their 
respective  populations,  the  death-rates  in  the  several 
counties  ranged  from  9.5  in  Radnorshire,  10.7  in 
Huntingdonshire,  10.9  in  Buckinghamshire,  and  11.0  in 
Wiltshire,  in  Dorsetshire,  and  in  Somersetshire,  to  17.1 
in  Northumberland  and  in  Carmarthenshire,  17.5  in 
Durham  and  in  Monmouthshire,  17.8  in  Glamorgan¬ 
shire,  and  18.7  in  Lancashire.  The  proportion  of 
deaths  among  children  under  1  year  of  age  to  registered 
births  was  equal  to  120  per  1,000;  this  rate  is  slightly 
above  that  recorded  for  1907,  but  is  22  per  1,000  less 
than  the  average  for  the  ten  years  1898-1907.  Com¬ 
parison  of  the  death-rates  of  each  sex  at  several  ages 
in  1908  with  the  average  rates  in  1876-1880  shows  that 
the  mortality  of  males  has  decreased  by  25.2  per  cent., 
and  that  of  females  by  26.7  per  cent.  This  improve¬ 
ment,  however,  is  very  unequally  spread  over  the 
several  ages,  being  much  greater  in  both  sexes  up  to 
35  years  than  at  the  later  ages. 

Of  the  520,456  deaths  the  causes  of  476,359  were  cer¬ 
tified  by  registered  medical  practitioners,  inquests 
were  held  in  36,620  cases,  while  for  the  remaining  7,477 
deaths  the  causes  were  uncertified. 

Causes  of  Death. 

The  causes  of  death  in  England  and  Wales  are  fully 
dealt  with  in  the  letter  addressed  by  Dr.  Stevenson  to 
the  Registrar-General,  which  forms  part  of  the  report. 
It  is  observed  that  a  large  proportion  of  the  whole 
number  of  deaths  i3  due  to  a  few  diseases — thus, 
tuberculosis,  bronchitis,  pneumonia,  and  cancer  to¬ 
gether  account  for  nearly  one-third  of  the  total 
mortality.  The  low  death-rate  of  1908  represents  a 
saving  of  life  which  is  due  principally  to  reduced 
mortality  from  diarrhoeal  diseases,  pneumonia, 
bronchitis,  and  tuberculosis,  the  mortality  from 


phthisis  being  the  lowest  on  record  ;  on  the  other 
hand,  influenza  and  cancer  showed  increased  mor¬ 
tality.  All  the  principal  epidemic  diseases  were  below 
the  average,  the  mortality  from  measles  and  from 
scarlet  fever  being  lower  than  in  any  other  year  on 
record. 

The  deaths  attributed  directly  to  influenza  last  year 
numbered  10,112,  equal  to  a  rate  of  285  per  million, 
which  is  higher  than  in  any  other  year  since.  1900. 
The  mortality  from  pneumonia  was  equal  to  1,383  per 
million  among  males  and  to  988  per  million  among 
females.  From  phthisis  the  rate  in  the  year  under 
notice  was  1,310  per  million  among  males,  and  931  per 
million  among  females ;  since  1851-60  there  has  been 
a  decline  amounting  to  70  per  cent,  in  the  mortality 
from  this  disease  among  persons  under  25  years  of 
age,  but  above  that  age  the  fall  has  been  less  marked. 
Cancer  was  the  assigned  cause  of  32,717  deaths,  the 
mortality  among  males  being  equal  to  813  per  million, 
and  among  females  to  1,027  per  million  ;  compared  with 
the  preceding  quinquennium,  the  cancer  mortality  at 
all  ages  in  1908  showed  an  increase  of  7  per  cent,  for 
males,  and  of  only  1  per  cent,  among  females,  the 
increase  among  women  being  limited  to  those  over 
55  years  of  age. 

The  deaths  of  49,219  persons  were  attributed  to 
causes  that  could  not  be  classified  with  precision. 
In  about  5,000  such  cases  inquiries  were  sent  to  the 
certifying  practitioner  asking  for  further  information  ; 
these  inquiries  related  chiefly  to  cases  of  peritonitis, 
tumours  of  various  organs,  septicaemia,  pyaemia, 
hydrocephalus,  cerebro  spinal  meningitis,  paralysis, 
convulsions,  and  eclampsia. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,613 
births  and  5,238  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  December  11th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  16.4  and  16.5  per  1,000  in  the  two  preceding  weeks, 
further  rose  last  week  to  16.6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  6.4  in  King’s  Norton,  7.1  in  Hornsey,  8.2  in  Handsworth 
(Staffs)  and  in  Smethwick,  8.4  in  East  Ham,  8.5  in  Willesden,  9.6  in 
York,  and  9.7  in  Croydon,  to  22.4  in  Liverpool,  22  8  in  Swansea,  22.9  in 
Preston,  23.0  in  Wigan,  23  6  in  Sunderland,  24.4  in  Ipswich,  24.8  in 
Barrow-in-Furness,  and  25.4  in  Coventry.  In  London  the  rate  of 
mortality  was  16.6  per  1,000.  The  death-rate  from  the  principal 
epidemic  diseases  averaged  0.8  per  1.0C0  in  the  seventy-six  towns  ; 
in  London  these  diseases  caused  a  death-rate  of  0.7  per 
1,000,  while  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  2.0  in  Sunderland,  2.1  in  Northamp¬ 
ton,  2.7  in  Rhondda  and  in  Merthyr  Tydfil,  3.0  in  Birkenhead, 
3.2  in  Swansea,  4.1  in  Barrow-in-Furness,  and  4.2  in  Ipswich.  Measles 
caused  a  death-rate  of  1.1  in  Swansea,  1.3  in  Birkenhead,  1.6  in  North¬ 
ampton,  and  2.1  in  Ipswich;  diphtheria  of  1.1  in  Walthamstow; 
whooping-cough  of  1.1  in  Walthamstow  and  in  Swansea,  1.3  in  Sunder¬ 
land  and  in  Merthyr  Tydfil,  1.4  in  Ipswich,  and  1.7  in  Barrow-in- 
Furness;  and  diarrhoea  of  1.3  in  Merthyr  Tydfil,  1.5  in  Rhondda,  and 
1.7  in  Barrow-in-Furness.  The  mortality  from  scarlet  fever  and  from 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  5,  4,  and  3  at  the  end  of  the  three  preceding 
weeks,  was  again  3  on  Saturday  last.  The  number  of  scarlet  fever 
cases  in  these  hospitals  and  in  the  London  Fever  Hospital  at  the  end 
of  the  week  was  2,475,  against  2,606,  2,518,  and  2,488  at  the  end  of  the 
three  preceding  weeks  ;  266  new  cases  were  admitted  during  the  week, 
against  308,  264,  and  281  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  December  11th,  790  births  and 
851  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  24.2  and 
22.3  per  1,000  in  the  two  preceding  weeks,  rose  again  last  week  to  23.8 
per  1,000,  and  was  7.2  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scottish  towns  ranged  from  12.3  in  Greenock  and  15.2  in  Leith,  to  19.8  in 
Perth  and  31.7  in  Glasgow.  The  death-rate  from  the  principal  infectious 
diseases  averaged  3.4  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Edinburgh.  The  529  deaths  registered  in  Glasgow 
included  60  which  were  referred  to  measles,  4  to  scarlet  fever,  8  to 
diphtheria,  7  to  whooping-cough,  7  to  enteric  fever  and  9  to  diarrhoea. 
Four  fatal  cases  of  measles,  4  of  scarlet  fever,  2  of  diphtheria  and  3  of 
whooping-cough  were  recorded  in  Edinburgh;  3  of  whooping-cough  in 
Dundee;  2  of  whooping-cough  and  one  of  cerebro- spinal  meningitis  in 
Aberdeen  ;  and  2  of  diphtheria  in  Paisley 


HEALTH  OF  IRISH  TOWNS, 

During  the  week  ending  Saturday,  December  11th,  532  births  and  508 
deaths  were  registered  in  the  seventy-six  principal  urban  districts  of 
Ireland,  as  against  568  births  and  441  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  20.0,  21  0,  and 
20.1  per  1,000  in  the  three  preceding  weeks,  rose  to  23.2  per  1,000  in  the 
week  under  notice,  this  figure  being  6.6  per  1,000  higher  than  the  mean 
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annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  22.0  and  29.4 
respectively,  those  in  other  districts  ranging  from  5.1  in  Clonmel  and 
5.2  in  Portadown  to  34.4  in  Armagh  and  38.3  in  Ballymena,  while  Cork 
stood  at  18.5,  Londonderry  at  19.3,  Limerick  at  17.8,  and  Waterford  at 
11.7.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4 
per  1,000,  as  against  1.0  per  1,000  in  the  preceding  period. 


Hospitals  anti  ^splntns. 


STIRLING  DISTRICT  ASYLUM. 

The  annual  report  for  the  year  ended  May  15th,  1909,  of 
Dr.  R.  B.  Campbell,  the  medical  superintendent  of  this  asylum, 
shows  that  on  May  15th,  1908,  there  were  675  in  the  asylum,  and 
on  May  15th,  1909,  712,  with  4  more  absent  on  probation.  The 
total  cases  under  care  during  the  year  numbered  902, 
and  the  average  number  daily  resident  705.  During  the 
year  227  were  admitted,  of  whom  174  were  first  and 
53  not-first  admissions.  A  few  of  these  readmissions, 
Dr.  Campbell  says,  were  patients  who  had  been  boarded  out  but 
had  to  be  returned  to  the  asylum  owing  to  their  mental 
symptoms  becoming  too  acute  for  residence  outside.  Of  the 
total  admissions,  in  84  the  attacks  were  first  attacks  within 
three,  and  in  32  more  within  twelve  months  of  admission  ;  in  48 
not-first  attacks  within  three  months  of  admission,  and  in  the 
remainder  the  illness  was  of  more  than  twelve  months’  duration, 
including  15  congenital  cases.  As  regards  duration  of  disorder, 
therefore,  the  admissions  were  not  of  an  unfavourable  character. 
Only  16  per  cent.,  however,  were  in  average  bodily  health,  the 
remainder  being  either  in  indifferent  or  exhausted  condition. 
They  were  classified  according  to  the  forms  of  mental  disorder 
into:  Mania  of  all  kinds,  86;  melancholia  of  all  kinds,  47; 
dementia,  21;  acute  and  subacute  delirious  insanity,  13; 
delusional  insanity,  26 ;  stupor,  10 ;  confusional  insanity, 
2 ;  general  paralysis,  13,  and  congenital  mental  defect,  9. 
Altogether,  146  of  the  admissions  were  suffering  from 
acute  forms  of  insanity.  With  regard  to  probable  causation, 
alcohol  was  assigned  in  38,  or  16  per  cent.,  and  other 
toxic  causes  in  12 ;  critical  periods  in  49;  pregnancy,  lactation, 
and  the  puerperium  in  12 ;  epilepsy  in  10,  general  paralysis  in 
13,  and  organic  brain  disease  in  7,  bodily  trauma  in  5,  and 
mental  stress  in  12.  An  insane  heredity  was  ascertained  in  50, 
and  congenital  defect  in  15.  During  the  year  77  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  admissions  of  33.9 
per  cent.,  and  45  as  unrecovered.  With  regard  to  these  last,  33 
were  either  sent  to  the  care  of  their  friends  or  boarded  out.  Dr. 
Campbell  in  his  report  alludes  to  the  fact  that  during  the  past 
ten  years  649  patients  have  been  so  discharged  from  this  asylum 
as  unrecovered.  In  very  few  cases,  he  says,  was  the  trial  un¬ 
successful,  and  a  very  small  percentage  had  to  be  returned  as 
unsuitable  for  family  care.  During  the  year  64  died,  giving  a 
death-rate  on  the  average  numbers  resident  of  7.3  per  cent. 
The  deaths  were  due  in  19  to  cerebro-spinal  diseases, including  10 
from  general  paralysis  ;  in  27  to  chest  diseases,  with  only  6  from 
pulmonary  consumption  ;  in  4  to  abdominal  diseases  and  in  12 
to  general  diseases,  including  2  deaths  from  shock  due  to 
injuries  received  prior  to  admission.  The  general  health  was 
good  throughout  the  year,  and  since  the  opening  of  the  sana- 
toriums  a  marked  decrease  in  the  death-rate  from  phthisis  has 
been  noted.  Open-air  and  sanatorium  treatment  are  now  freely 
applied  to  all  forms  of  insanity  at  this  asylum,  with  the  result 
that  the  patients’  physical  comfort  is  greatly  increased  and  the 
use  of  sedatives  considerably  reduced. 


Uaratutts  anti  ^.ppaintnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon,  male-  Salary,  £80  and  notification  fees. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon 
for  Western  Branch.  Salary,  £130  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Honorary  Dental  Anaesthetist. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant. 

DERBYSHIRE  ROYAL  INFIRMARY’.— (1)  Two  House-Surgeons. 
(2)  House-Physician.  (3)  Assistant  House-Surgeon.  Salary  for 
(1)  and  (2)  £100  per  annum,  and  (3)  at  the  rate  of  £60  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

DUNDEE  COMBINATION  POORHOUSE  AND  HOSPITAL.— Senior 
and  Junior  Resident  Medical  Officers.  Salary,  £120  and  £100  per 
annum  respectively. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House- 
Physician  (male).  Salary  at  the  rate  of  £15  per  annum. 

EDMONTON  UNION. — Resident  Medical  Superintendent  at  the  new 
Infirmary.  Salary,  £400  per  annum,  rising  to  £500. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 


HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— 
Assistant  House-Surgeon.  Honorarium  £20  for  six  months. 

HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

H6PITAL  FRAN^AIS,  Shaftesbury  Avenue,  W.C.— Second  Resident 
Medical  Officer.  Salary,  £50  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C — 
House-Surgeon.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HULL  :  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  for  twelve 
months. 

KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical 
Officer.  Salary,  £145  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Dental 
Surgeon , 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Mental 

Diseases. 

MONTREAL  :  ROYAL  VICTORIA  HOSPITAL.— Pathologist. 

NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon  (male). 
Salary,  £90  per  annum,  increasing  to  £1C0. 

OXFORD  UNIVERSITY. — Philip  Walker  Studentship  in  Pathology. 
Annual  value  £200. 

PLAISTOW  :  MEDICAL  MISSION  HOSPITAL.— Woman  Assistant 
Doctor. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Assistant  Resident  Medical  Officer  for  four  months,  and 
then  to  proceed  to  Senior.  Salary  at  the  rate  of  £50  and  £60  per 
annum  respectively. 

ROYAL  EYE  HOSPITAL,  Southwark.— Honorary  Assistant  Surgeon. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Honorary  Radiographer. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road,  E.C.- 
Three  Clinical  Assistants. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W. 
— (1)  Honorary  Medical  Radiographer.  (2)  Honorary  Surgeon. 

SHEFFIELD  ROYAL  HOSPITAL. -G)  Assistant  House-Surgeon. 
(2)  Assistant  House-Physician.  Salary,  £50  per  annum  each. 

SOMERSET  COUNTY  EDUCATION  COMMITTEE.- Assistant 
School  Medical  Officer.  Salary,  £250  per  annum. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.-IIouse-Surgeon.  Salary, 
£100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.  Salary,  £30  for  six  months. 

WANDSWORTH  UNION,— Assistant  Medical  Officer  at  the  Home  for 
Aged  and  Infirm,  Tooting.  Salary,  £130  per  annum,  rising  to  £150. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL  AND  POST-GRADUATE  COLLEGE, 
Hammersmith  Road,  W. — Clinical  Assistants. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Polmont,  co.  Stirling ;  Little- 
port,  co.  Cambridge;  Westport,  co.  Mayo;  and  Pewsey,  co.  Wilts. 


APPOINTMENTS. 

Ahern,  Richard,  M.B.,  B.A.O.,  R.U.I.,  D.P.H. Cantab.,  Resident 
Medical  Superintendent  of  the  Cork  County  and  City  Sanatorium. 

Arnold-Wallinger,  R.  N.,  L.R.C.P.,  M.R.C.S.,  District  Medical 
Officer  of  the  Chelmsford  Union. 

Bunting,  Dora,  M.D.Lond.,  D.P.H. Cantab.,  School  Medical  Officer, 
Blackpool  Education  Committee. 

Burland,  C.,  M.D.Brux.,  L.R.C.P.  and  S.Edin.,  Senior  Medical  Officer 
to  the  Board  of  Trade,  Liverpool. 

Coats,  George,  M.D.Glasg.,  F.R.C.S-Eng.,  Ophthalmic  Surgeon  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

Coldicutt,  C.  E.  A.,  M.D.,  Assistant  Medical  Officer  of  Health  for 
County  Borough  of  Leicester. 

C OLEINS,  G.  F,  L.R.C.P. I.,  M.R.C.S.,  District  Medical  Officer  of  the 
Holbeac.h  Union. 

Compton,  T.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  thes 
Uxbridge  Union. 

Earle,  H.  G.,  B. A. Cantab.,  Joint  Lecturer  in  Biology,  Middlesex 
Hospital  Medical  School. 

Ehrys-Jones,  F.,  B. A. Cantab.,  L.M.S.S.A.Lond.,  Medical  Officer 
(conjoint)  in  charge  of  the  X-Ray  and  Finsen  Light  Department  at 
the  General  Hospital,  Birmingham  ;  Medical  Officer  in  charge, 
X-Ray  Department  at  the  Queen's  Hospital,  Birmingham;  and 
Radiographer  to  the  Guest  Hospital,  Dudley,  and  Dental  Hospital, 
Birmingham. 

Hill,  A.  J.,  L  R.C.P.  and  S.Edin.,  L.F.P.S.Glas..  Certifying  Factory 
Surgeon  for  the  Llanrwst  District,  cos.  Carnarvon  and  Denbigh. 

Hunter,  G.  F.,  M.B.Aberd.,  Junior  Assistant  Physician  to  the  Ayr 
District  Asylum. 

Keats,  B.  A.,  L.M.S.S  A  ,  Resident  Assistant  Medical  Officer  at  the 
Renfrew  Road  Workhouse  of  the  Parish  of  Lambeth. 

Macintyre,  David  D.  F.,  M.B.,  Ch.B.Glasg.,  Medical  Officer  to  the 
Board  of  Trade  at  Liverpool. 

Murray,  Charles,  M.A.,  M.D.,  D.P.H.Aberd.,  Senior  Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer  for  the  County  of 
Dumfriesshire. 

Quine,  A.  E.,  M.B.,  Ch.B.Vict.,  Senior  Assistant  Resident  Medical 
Officer  to  the  Whitechapel  Union  Infirmary. 

Rowntree,  Cecil,  M.B.,  B  S-,  F.R.C.S.,  Assistant  Surgeon  to  the  Cancer 
Hospital. 

Wilkinson,  W.  J.,  M.R.C'.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Louth  Union. 

Queen  Charlotte’s  Lying-in  Hospital.— The  following  appoint¬ 
ments  have  been  made : 

Physician  to  In-patients  :  C.  Hubert  Roberts,  M.D.,  F.R.C.S. 

Physician  to  Out-patients  :  R.  D.  Maxwell,  M.D.,  F.R.C.S- 

Surgeon  (Non-obstetric; :  Thomas  Crisp  English,  M.B.,  F.R.C.S, 
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St.  Thomas’s  Hospital.— The  following  house  appointments  have 
been  made  : 

Senior  Obstetric  House  Physician  :  E.  L.  Fyffe,  M.B.,  B.S.Lond., 
M.E.C.S.,  L.B.C.P. 

Junior  Obstetric  House-Physician.— J.  L.  Graham  Jones, 
B.A. Cantab.,  M.R.C.S.,  L.R.C.P. 

CliDial  Assistants  :  (Ear  Department)  M.  E.  Dellschaft, 
B.A. Cantab.,  M.R.C.S.,  L.R.C.P.,  J.  S.  Hopwood,  M.R.C.S., 
L.R.C.P.  ;  (Eye  Department)  T.  C.  R.  Archer,  M.R.C.S., 
L.R.C.P.  ;  (Skin  Department)  J.  C.  Marklove,  M.R.C.S., 
L.R.C.P.,  H.  E.  Humphrys,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P. ; 
(Throat  Department)  B.  C.  Maybury  (Ext.),  M.R.C.S., 

L. R.C.P.,  A.  F.  Morcom,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P.; 
(Medical  Children's  Department)  F.  C.  Pridham  (Ext.), 

M. R.C.S.,  L.R.C.P.;  L.  M.  Routh,  M.R.C.S.,  L.R.C.P.;  (Surgical 
Children’s  Department)  W.  N.  Child,  M. A. Cantab.,  M.R.C.S., 
L.R.C.P.,  W.  R.  Parkinson,  M.R.C.S.,  L.R.C.P.;  (Mental 
Department)  C.  S.  Wink,  M.R.C.S.,  L.R.C.P.  ;  LY-Ray 
Department)  L.  Meakin,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Eyre.— On  December  8th,  at  Holmdale,  Wandsworth  Common,  to 
Dr.  and  Mrs.  Eyre,  a  son. 

Wood.— On  December  11th,  at  WToolpit,  Suffolk,  to  Dr.  and  Mrs. 
Orby  R.  M.  Wood,  a  daughter. 

MARRIAGE. 

Nesham— Gallagher—  On  Tuesday,  November  9th,  at  St.  Mary’s 
Church,  Ryde,  Isle  of  Wight,  by  the  Right  Rev.  Bishop  Cotter, 
Robert  Anderson  Nesham.  M.R.C.S  ,  L.R.C  P.,  of  Newcastle-on- 
Tyne,  to  Giacinta  M.  Gallagher  (widow  of  the  late  Mr.  J.  H. 
Gallagher). 

DEATHS. 

Harvey.— On  December  8th,  at  85,  Approach  Road,  Bethnal  Green,  E., 
William  Harvey,  M.P.S.,  in  his  77th  year,  who  for  nearly  fifty 
years  faithfully  discharged  the  duties  of  Dispenser  at  the  City 
of  London  Hospital  for  Diseases  of  the  Chest  (Victoria  Park 
Hospital). 

Ransom.— On  December  9th,  at  48,  The  Ropewalk,  Nottingham, 
William  Bramwell  Ransom,  M.A.,  M.D.,  F.R.C.P.,  aged  48. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  10  a.m  , 
Surgical  Out-patient  Clinic;  2  30  p.m.,  Medical  Out¬ 
patient  Clinic  ;  Nose,  Throat,  and  Ear  Diseases  ; 
X  Rays  ;  4.30  p.m.,  Medical  In-patient  Clinic.  Tuesday, 
10  a  m.,  Medical  Out-patient  Clinic  ;  2.30  p  m  ,  Opera¬ 
tions  ;  Surgical  Clinic;  Gynaecological  Clinic.  Wed¬ 
nesday,  2.30  p  m.,  Medical  Out-patient  Clinic  ;  Diseases 
of  the  Skin  ;  Diseases  of  the  Eye.  Thursday,  2  20  p  m., 
Gynaecological  Operations  ;  Medical  Out-patient 
Clinic;  Surgical  Out-patient  Clinic;  A  Rays;  3  p.m, 
Medical  In-patient  Clinic. 


RECENT  PUBLICATIONS. 


Verhandlungen  des  Vereins  Deutscher  Laryngologen.  Wfirzburg;  A. 

Stuber’s  Verlag.  1909.  (Pp.  180.) 

These  are  the  transactions  of  the  German  Laryngological 
Association  at  its  sixteenth  session  at  Freiburg  last 
May.  The  volume  contains  an  account  of  some  twenty- 
three  papers,  demonstrations,  and  discussions,  in  which 
Brunings,  among  German  laryngologists  best  known 
in  this  country,  took  a  prominent  part.  The  transac¬ 
tions  have  been  prepared  for  publication  by  Dr.  Felix 
Blumenfeld,  of  Wiesbaden. 

Taschenbuch  der  Therapie.  Edited  by  Dr.  M.  T.  Schnirer.  Wurzburg ; 

A.  Stuber.  1910.  (Imperial  32mo  ;  pp.  408.  M.2.) 

This  is  a  sixth  and  revised  edition  of  a  pocket  formulary 
drawn  up  by  the  editor  of  a  Viennese  journal  dealing 
with  therapeutics.  It  contains  an  index  of  diseases 
and  appropriate  treatments,  lists  of  watering  places, 
brief  notes  on  various  drugs,  and  copies  of  prescrip¬ 
tions  in  common  use  in  leading  Vienna,  Berlin,  and 
German  hospitals. 


CALENDAR  OE  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


19  Surtbag 

20  MONDAY 

21  TUESDAY 


DECEMBER. 


(London  :  Standing  Ethical  Subcom* 
•*{  mittee,  2  p.m. 


/London  :  Midwives  Subcommittee, 
10.30  a.m. 

London  :  Journal  and  Finance  Sub¬ 
committee,  1  p.m. 

London  :  Special  Poor  Law  Reform 
^  Committee,  2.30  p.m. 


Christmas  Day. 


22  WEDNESDAY-^ 

23  THURSDAY  .. 

24  FRIDAY 

25  SATURDAY  .. 

26  Sunbag 

27  MONDAY 

28  TUESDAY  .. 

29  WEDNESDAY 

30  THURSDAY  . . 

31  FRIDAY 


JANUARY,  1910. 

1  SATURDAY  f  ®vbscriptions  to  the  British  Medical 

’  ’  [  Association  for  1910  become  due, 

2  Sunbag  .. 

3  MONDAY  .. 

4  TUESDAY  .. 

5  WEDNESDAY  I LoNDON  :  Medico-Political  Committee, 

\  2  p.m. 


Date. 


Meetings  to  be  Held. 


6  THURSDAY . . 


JANUARY  (Continued), 
(London  :  Hospitals 


Committee, 


7  FRIDAY 


|  2.30  p.m. 

'London  :  Organization  Committee, 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine ,  when  reported  by  the  Honorary  Secretaries , 
are  published  in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  on 
Thursday,  December  9th,  at  the  Medical  Institute. 
Dr.  Alfred  Freer  was  in  the  chair,  and  twenty-five 
members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Dentigerous  Cyst  of  Upper  Jaiv. — Mr.  George 
Heaton  showed  a  girl,  aged  15,  with  a  large  denti¬ 
gerous  cyst  in  her  upper  jaw.  The  cyst  formed  a  large, 
hard  tumour  which  had  expanded  the  bone  on  its 
facial  aspect  and  in  the  roof  of  the  mouth,  and  had 
been  growing  for  eighteen  months.  The  case  was  of 
interest  as  it  closely  simulated  a  slowly-growing 
sarcoma  of  the  bone,  the  diagnosis  being  made  by  the 
absence  of  the  permanent  canine  tooth  of  that  side 
and  the  fact  that  on  transillumination  of  the  antrum 
it  was  found  to  be  transparent.  A  radiograph  showed 
a  faint  image  of  the  impacted  tooth. 

Cystoma  of  Ovary. — Mr.  J.  Furneaux  Jordan 
showed  a  specimen  of  cystoma  of  the  right  ovary.  It 
was  chiefly  interesting  in  view  of  the  paper  which 
was  to  follow,  having  been  removed  the  day  before 
from  a  woman,  aged  34,  who  had  been  in  labour  for 
some  hours.  She  had  three  children,  the  youngest 
aged  six  ;  did  not  know  that  anything  was  the  matter 
with  her ;  went  to  full  term  with  the  fourth  child, 
and  it  was  only  when  her  labour  did  not  progress 
that  her  doctor  found  a  large,  tense  swelling  occupy¬ 
ing  the  pelvis  below  the  fetal  head.  Caesarean 
section  was  done.  After  tbe  removal  of  the  baby 
— living  and  healthy — and  the  suture  of  the  uterus, 
the  cyst  was  found  filling  up  the  pelvis  completely. 

Fibroid  Tumours  of  Cervix. — Dr.  Purslow  read  a 
paper  on  fibroid  tumours  of  the  cervix  uteri,  and  at 
the  same  time  showed  a  specimen,  weighing  20^  lb., 
which  he  had  successfully  removed  from  a  patient. 
The  paper  was  discussed  by  the  President,  Dr. 
Thomas  Wilson,  Dr.  Trumper,  and  Mr.  J.  Furneaux 
Jordan.  Dr.  Purslow  replied.  Dr.  Coaker  read  a 
paper  on  six  cases  of  ovarian  tumour  complicating 
pregnancy.  This  was  discussed  by  Dr.  Thos.  Wilson, 
Dr.  Purslow,  Mr.  J.  Furneaux  Jordan,  and  Dr.  Edge. 
Dr.  Coaker  replied. 


Coventry  Division. 

A  general  meeting  was  held  at  the  Coventry  Hospital 
on  December  7th.  Dr.  Snell  was  in  the  chair,  and 
there  were  fifteen  members  present. 

Special  Class  of  Consultants.— The  “consultant” 
scheme  referred  from  the  Representative  Meeting 
was  generally  condemned  as  unnecessary  and  im¬ 
practicable.  The  resolution  of  the  Dudley  Division : 

That  the  present  time  is  not  opportune  for  the  creation  of 
such  a  special  class  of  consultants  as  indicated  in  the 
report,  and  that  it  would  be  impracticable  to  work  out  such 
a  scheme, 

was  adopted  unanimously. 

West  Bromivich  Education  Committee. — A  letter  was 
read  from  Dr.  H.  Manley,  of  West  Bromwich,  asking 
for  the  support  of  the  Division  in  protesting  against 
the  Education  Committee  of  that  town  making  a  grant 
to  the  local  hospital  in  recognition  of  work  done  for 
the  elementary  school  children.  Dr.  Snell  proposed  : 

This  Division  pledges  itself  to  resist  in  every  way  possible 
the  payment  of  public  funds  to  voluntary  hospitals  for 
gratuitous  work  done  by  the  medical  officers  of  such 
hospitals. 

The  resolution  was  unanimously  carried. 

Paper. — Mr.  Leedham-Green  read  a  most  interesting 
paper  entitled,  Stone  in  the  Kidney  and  Ureter,  Its 
Diagnosis  and  Treatment.  He  showed  many  specimens 
and  excellent  radiographs  and  paintings. 

Vote  of  Thanks. — The  Chairman  proposed  a  vote  of 
thanks  to  Mr.  Leedham-Green,  which  was  carried  with 
acclamation. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

The  third  meeting  of  this  session  was  held  at  the 
house  of  Dr.  H.  E.  Edlin,  Stockport  Road,  Levens- 
hulme,  on  Tuesday,  December  14th,  at  3.45  p.m. 
Dr.  M.  Russen  Rhodes  presided,  and  fifteen  other 
members  were  present :  Drs.  Aupont  Brown,  Conway, 
Cotterill,  Grant  Davie,  Edlin,  Gregory,  Hopkinson, 
Howe,  McDougall,  Mitchell,  Moon,  Sawers  Scott, 
Senior,  Simcock,  and  Stocks. 

Apology  for  Absence. — Dr.  Chevers  wrote  express¬ 
ing  regret  for  inability  to  attend  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  of  October  27th  were  read  and  adopted. 

Treatment  of  School  Children. — A  letter  from  the 
Joint  Committee  was  read  with  reference  to  the 
Division  requesting  the  Central  Office  to  send  to  the 
local  education  authorities  and  to  the  staffs  of  local 
hospitals  a  communication  similar  to  that  sent  to  the 
Education  Committee  of  the  London  County  Council, 
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which  objects  to  the  London  County  Council  sending 
school  children  for  treatment  to  charitable  hospitals, 
and  expresses  a  hope  that  the  medical  staffs  will  do 
all  in  their  power  to  prevent  such  abuse  of  voluntary 
charities  and  inadequate  provision  for  public  evil.  It 
was  proposed  by  Dr.  Vipont  Brown  and  seconded  by 
Dr.  Cotterill  that  this  proposal  should  be  at  once 
carried  out.  This  was  adopted  nemine  contradicentc. 
It  was  proposed  by  Dr.  Sawees  Scott,  and  agreed,  that 
nevertheless  the  subject  should  be  placed  on  the 
agenda  of  the  next  meeting  for  further  consideration 
and  discussion. 

Model  Buies  of  a  Public  Medical  Service. — It  was 
agreed  that  consideration  of  these  rules  should  be 
deferred  to  a  subsequent  meeting. 

Bepresentativc's  Beport. — Dr.  Vipont  Brown,  the 
Deputy  Representative,  gave  an  interesting  account 
of  the  proceedings  at  Belfast,  and  at  its  conclusion, 
on  the  motion  of  the  Chairman,  was  awarded  a  very 
hearty  vote  of  thanks  for  his  able  services. 

Becommendation  to  the  Joint  Committee. — It  was 
unanimously  resolved  to  ask  the  Joint  Committee  to 
direct  the  Divisions  to  seek  information  from  their 
prospective  parliamentary  candidates  (in  view  of  the 
approaching  general  election)  regarding  their  views 
on  the  necessity  for  legislation  on  the  subjects  of 
unregistered  practice,  and  the  anomalous  position  of 
medical  men  with  regard  to  the  Notification  of  Births 
Act,  1907,  etc. 

Special  Class  of  Consultants. — It  was  proposed  from 
the  Chair  that  the  questions  submitted  by  the  Central 
Ethical  Committee  be  answered  in  the  affirmative. 
Whereupon  an  amendment  was  proposed  by  Dr. 
Sawees  Scott,  seconded  by  Dr.  Cotterill: 

That  the  report  in  the  first  instance  be  sent  to  the  Joint 
Committee  to  obtain  the  views  of  the  Central  Division 
before  the  subject  be  finally  decided  by  this  Division. 

After  discussion,  this  amendment  was  withdrawn  in 
favour  of  the  following  by  Dr.  Sawees  Scott,  seconded 
by  Dr.  Cotterill  : 

That  owing  to  the  important  principles  involved  in  the 
report,  the  whole  subject  be  referred  to  a  meeting  to  be 
held  early  in  January. 

The  original  resolution  was  then  withdrawn  in  favour 
of  this  amendment,  which  was  carried,  writh  four 
dissentients. 

This  concluded  the  business. 


METROPOLITAN  COUNTIES  BRANCH: 

Stratford  Division. 

A  meeting  of  this  Division  was  held  in  the  Alexandra 
Hotel,  High  Street,  Stratford,  E.,  on  Thursday,  De¬ 
cember  9th,  at  9  p.m.,  Mr.  Couzens  presiding.  About 
thirty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Proposed  Public  Medical  Service.— The  Honorary 
Secretary  was  instructed  to  obtain  for  distribution 
to  the  Executive  Committee  copies  of  the  recom¬ 
mendations  in  regard  to  a  public  medical  service. 

Diagnosis  and  Treatment  of  Cerebral  Tumour. — Sir 
Victor  Horsley  addressed  the  meeting  on  “  The 
Diagnosis  and  Treatment  of  Cerebral  Tumour.”  His 
remarkably  able  and  lucid  address,  illustrated  by  a 
series  of  highly  interesting  lantern  slides,  was  listened 
to  with  keen  appreciation;  and  at  its  conclusion,  a  few 
questions  having  been  put  and  answered,  the  lecturer 
was  awarded  a  very  hearty  vote  of  thanks. 

Medical  Consultations — Consideration  of  “Medical 
Consultations  '  was  postponed,  after  a  short  discussion, 
till  next  meeting. 


Watford  and  Harrow  Division. 

A  meeting  of  this  Division  was  held  at  Watford  on 
December  10th,  Dr.  Hayceaft  Berry  in  the  chair. 

Apologies  for  Non-attendance. — Letters  of  regret  for 
non-attendance  were  read  from  Drs.  Hall  and 
Buchanan. 

Confirmation  of  Minutes. — The  minutes  were  read 
and  confirmed,  also  the  minutes  of  a  special  meeting 
held  on  November  11th. 


Sick  Club  Payments. — With  regard  to  the  latter,  Dr. 
Pennefather  stated  that  since  the  special  meeting 
the  Harrow  Section  had  further  considered  the  matter, 
and  that  he  had  been  asked  to  bring  forward  the 
following  alterations  for  adoption  by  the  Division : 

That  the  rate  of  payment  be  5s.  per  annum  for  single 
members. 

That  the  rate  of  payment  be  20s.  per  annum  for  families. 

That  the  date  for  the  acceptance  by  the  various  sick  clubs, 
etc.,  be  extended  to  April  1st,  1910. 

This  was  carried  unanimously. 

Bepresentative' s  Beport. — Dr.  A.  H.  Williams  gave  a 
full  and  interesting  report  of  the  annual  meeting  at 
Belfast,  and  congratulated  the  Division  on  having  its 
proposition  relating  to  the  mode  of  payment  for  treat¬ 
ment  of  children  found  defective  under  the  Medical 
Inspection  of  Schools  Act  adopted,  wTith  a  small 
addendum,  as  the  resolution  of  the  Association.  The 
Chairman  thanked  Dr.  Williams  for  his  report. 

Ethical  Buies. — The  draft  model  rules — copies  of 
which  had  been  sent  to  each  member  of  the  Division 
— were  read  and  considered.  Dr.  Edwards  moved, 
Dr.  Lambert  seconded,  and  it  was  unanimously 
carried : 

That  the  three  sets  of  rules  as  submitted  be  adopted  as  the 
ethical  rules  of  the  Division. 

Dr.  Pennefather  proposed,  Dr.  Williams  seconded, 
and  it  was  unanimously  carried  : 

That  in  the  opinion  of  this  Division  it  is  desirable  that  all 
members  of  the  British  Medical  Association  should  be 
bound  by  a  uniform  code  of  ethical  rules  instead  of  having 
differing*  cedes  for  the  different  Divisions. 

Dr.  Pennefather  proposed,  Dr.  Williams  seconded, 
and  it  was  unanimously  carried : 

That  a  copy  of  this  resolution  be  forwarded  to  the  Medical 
Secretary*  with  a  request  that  the  necessary-  steps  for  its 
adoption*  by  the  Association  be  taken. 

Special  Class  of  Consultants. — The  report  of  the 
Central  Ethical  Committee  was  read  and  considered, 
the  general  feeling  being  that,  although  desirable,  the 
scheme  may  prove  to  be  impracticable,  and  it  was 
resolved  to  send  the  following  replies  : 

To  question  A — Yes. 

To  question  B — Yes,  if  the  Association  find  it  is  likely  to 
receive  adequate  support  from  the  members  of  this  special 
class. 

As  criticism :  The  Division  feels  that  as  the  Association  has 
so  many  matters  of  importance  on  hand  at  present,  the 
desirability  of  introducing  so  controversial  a  subject  is 
doubtful. 

Public  Medical  Service. — The  model  rules  submitted 
by  the  Medico-Political  Committee  were  read  and  con¬ 
sidered,  and  it  was  resolved  that  the  time  is  not 
suitable  for  the  introduction  of  such  a  service  in 
either  Watford  or  Harrow. 


SOUTHERN  BRANCH : 

Jersey  Division. 

A  meeting  of  this  division  was  held  on  November  25th. 
Dr.  H.  C.  Major  (Chairman)  presided  over  a  small 
meeting. 

Special  Class  of  Consultants. — The  principal  busi¬ 
ness  w-as  the  consideration  of  the  report  of  the  Central 
Ethical  Committee  upon  the  question  of  the  recogni¬ 
tion  of  a  special  class  of  consultants.  The  report  was 
gone  into  carefully,  and,  in  the  result,  the  opinion  of 
the  meeting  was  that,  whilst  the  advantages  which 
might  ensue  upon  the  establishment  of  such  a  special 
class  of  consultants  were  fairly  stated  in  the  report, 
the  practical  difficulties  and  drawbacks  of  such  an 
arrangement,  calculated  to  affect  both  the  public  and 
the  profession  alike,  did  not  appear  to  be  adequately 
presented.  Further,  that  the  improved  conditions 
sought  to  be  secured  by  the  scheme  in  question  might 
be  attained,  in  a  large  measure,  under  existing 
arrangements,  by  mutual  endeavour  on  the  part  of 
consultants  and  practitioners.  It  was  resolved  that  an 
expression  of  the  foregoing  view  of  this  question 
should  be  forwarded  to  the  Central  Ethical  Committee, 
and  that,  meanwhile,  the  reply  to  the  two  specific 
questions  asked  by  that  committee  should  be  in  the 
negative. 


Dec.  25,  1909.] 


CENTRAL  MIDWIVES  BOARD. 


SOUTH  MIDLAND  BRANCH: 

Northamptonshire  Division. 

-A  meeting  of  this  Division  was  held  in  the  Board 
Room  of  the  Northampton  General  Hospital  on  Tuesday, 
December  7th,  at  2.30  p.m.,  after  luncheon  at  Franklin’s 
Restaurant.  In  the  unavoidable  absence  of  Dr. 
Maguire  (the  Chairman),  Dr.  Buszard  was  voted  to 
tvt ii vTailR  There  were  also  present:  Drs.  Buszard, 
Milligan,  Robson,  Stone,  Digby  White,  Beatty,  Linnell 
Baxter,  Grindon,  Terry,  Odgers,  Evans,  Burt,  Godwin 
•and  Harries- Jones.  Dr.  Harries- Jones  kindly  acted  as 
Secretary  for  Dr.  Hichens,  who  was  unable  to  attend 
•owing  to  illness. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Representative's  Report.— Dr.  Baxter  gave  an  ex- 
haustive  account  of  his  stewardship  a3  Representative 
•ol  the  Division,  and  enumerated  the  various  impor¬ 
tant  subjects  discussed  at  the  Belfast  meeting  of 
Representatives.  A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Baxter  for  his  valuable  work,  on  the 
proposition  of  Dr.  Buszard,  seconded  by  Dr.  Grindon. 

Gymnastic  Training. — Mr.  C.  W.  Phipps  and  Mr.  J.  D 
Douglas  (President  and  Chairman  respectively  of  the 
Northants  Amateur  Athletic  Club)  then  by  invitation 
■addressed  the  meeting  in  turn,  and  asked  for  the 
approval  and  recognition  by  the  Division  of  gymnastic 
training  generally,  and  they  moreover  suggested  that 
members  might  help  the  club  to  obtain  the  service  of  a 
tuoroughly  capable  instructor,  who  would,  under  the 
control  of  medical  men,  treat  certain  cases  by  physical 
•exercises,  if  they  would  recommend  patients  to  the  club. 

ja1?3*!!  was  freely  discussed  by  the  members  present, 
and  the  following  resolution  was  carried  : 

That  this  meeting,  in  common  with  the  profession  at  large 
is  strongly  m  favour  of  properly  conducted  physical  exer- 
cises  for  the  young,  and  will  at  all  times  give  their  support 
to  any  institution  guaranteeing  the  proper  conduct  of  such 
necessary  education.  With  the  view  of  showing  their 
interest  m  the  movement,  the  Division  is  willing  to  appoint 
two  of  their  members  to  assist  on  the  Committee  of  the 
Northants  Amateur  Athletic  Club. 

Special  Class  of  Cojisultants. — The  report  on  the 
foundation  of  a  special  class  of  consultants  was  then 
thoroughly  discussed,  and  was  not  agreed  to,  the 
Division  being  strongly  against  the  recognition  of  a 
special  class  of  consultants  on  the  lines  indicated  in 
the  report  (Noes  7,  Ayes  1). 

Specimens,  Cases,  etc. — Dr.  Robson  showed  (1)  speci¬ 
mens  from  a  case  of  primary  sarcoma  of  the  kidney 
with  secondary  deposits  in  the  liver;  (2)  a  case  of 
Hodgkin’s  disease,  in  which  the  swelling  of  glands  had 
subsided  largely  after  treatment  by  x  rays.  Mr. 
Harries- Jones  showed  a  specimen  of  melanotic 
sarcoma  of  the  choroid. 
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out  this  Division  wifi  do  likewise ;  visitors  are  therefore  invited 
to  this  meeting.  The  Executive  Committee  has  the  pleasure 

add^r^m?  Pthat  Slf  Af1-mroth  Wright  has  consented  to^ive  an 
address  and  demonstration  on  Vaccine  Therapy  on  Thursday 
February  3rd,  1910,  at  4.30  p.m.,  at  St.  Mary’s  Hosmtal  - 
HHIbckett-Overy,  Honorary  Secretary,  24,  Alexander  Square, 


Metropolitan  Counties  Branch:  St.  Pancris  ano 

atLthe  MidlSrCrn  ' 74rmte?ting  °f  this  Division  will'  be  held 
9  15  n  m  [),  V}vnn  Hotel  on  January  12th,  1910,  at  9  for 
o  i  ^'i  pH  .  '  ^  M-  Deaton,  L.C.C.,  will  open  a  discussion  on 
School  Clinics.— William  Griffith,  M.B.,  Honorary  Secretary. 

CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  December  16th,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Ophthalmia  Neonatorum. 

A  letter  was  read  from  the  Privy  Council  approving 
the  amendments  to  the  rules  submitted  by  the  Board 
with  a  view  to  guarding  against  ophthalmia  neona¬ 
torum,  and  suggesting  the  amendment  of  Rule  E,  19  (3) 
by  the  omission  of  the  words  “  or  breech  ”  in  line  6. 

Representation  on  the  Board. 
a  ™  K**®1  was  r0ceived  from  the  Town  Clerk  of 
Salford,  forwarding  a  resolution  of  the  Town  Council 
suggesting  that  the  Municipal  Corporations  Associa¬ 
tion  should  be  represented  on  the  Central  Midwives 
Board. 

Examinations  in  Welsh. 

A  letter  was  read  from  the  Secretary  of  the  Mon¬ 
mouthshire  Education  Committee,  petitioning  the 
Board  to  allow  candidates  from  Monmouthshire  to 
be  examined  orally  in  Welsh,  if  they  so  desire.  The 
Board  decided  that  a  reply  be  sent  stating  that  the 
Board  considered  that  the  facilities  afforded  at  Bristol 
were  sufficient. 

Removal  of  Names  from  the  Roll. 

Applications  were  received  from  Catherine  Weston 
and  Judith  Cooper  for  the  removal  of  their  names 
from  the  roll  of  midwives  on  the  ground  of  ill-health. 
The  Board  decided  that  the  applications  be  granted, 
and  that  the  Secretary  be  directed  to  remove  their 
names  from  the  Roll  of  Midwives,  and  to  cancel  their 
certificates. 

Supply  of  Midwives. 

On  the  motion  of  Mr.  Parker  Young,  the  following 
proposed  addition  to  the  rules  was  passed,  subject  to 
approval  by  the  Privy  Council : 

The  Board  may  at  its  discretion  before  October  1st,  1910 
enrol  any  woman  who,  though  qualified  under  Section  2  of  the 
Act,  failed  to  claim  the  Board’s  certificate  before  April  1st,  1905. 


Assonation  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
medico-political  meeting  of  the  Division  will  be  held  on 
Thursday  December  30th,  at  4.30  p.m.,  at  the  Kensington 
down  Had.  Agenda:  (1)  Minutes  of  the  last  meeting. 
(2)  Notice  of  motion  by  Dr.  Crichton:  “To  appoint  a  special 
committee  to  confer  with  the  secretaries  or  other  repre¬ 
sentatives  of  friendly  societies,  provident  institutions,  and  sick 
clubs,  and  out-patient  departments  of  hospitals  within  the 
Division,  for  the  purpose  of  improving  the  conditions  of 
practice  among  the  working  classes ;  and  with  authority  to 
3^1pmoT1a  general  conference  of  the  Division.”  (3)  On  behalf 
of  the  Executive  Committee  the  following  resolution  will  be 
moved  :  “  That  a  special  committee  be  appointed  to  confer 
with  the  members  of  the  medical  profession  within  the  Division 
„  PulTose  of  considering  the  possibility  of  starting  a 
Public  Medical  Service  on  the  lines  of  that  recently  formed  in 
Hampstead.”  (4)  A  Medical  Martyr — an  appeal  for  the  fund  for 
the  widow  and  children  of  the  late  Dr.  J.  H.  Wells  (by  Mr 
Herbert  Tanner).  (5)  Report  of  the  Central  Ethical  Committee 
on  the  recognition  of  a  special  class  of  consultants,  referred  to 
the  Divisions  for  consideration  and  reply.  (6)  Any  other  busi¬ 
ness  considered  suitable  by  the  Chairman.  In  view  of  the 
possibility  of  the  establishment  of  a  Public  Medical  Service  in 
the  Dmsion,  and  also  on  account  of  the  Annual  Meeting  being 
held  m  London  next  year,  it  is  very  important  to  obtain  as 
many  new  members  as  possible.  The  Committee  is  making 
efforts  m  this  direction,  and  it  is  hoped  that  members  through- 


Jlatml  anir  JUifitarji  Appointmints. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  •  Fleet 
Surgeons  H.  W.  Macnamara,  C.  Bradley,  M.D.,  L.  Bidwell,  a’  G  W 
Bowen,  M.B.,  and  J.  C.  Durston,  Staff  Surgeons  :  E.  T.  P.  Eames" 
W.  R.  Trythhall,  F.  F.  Lobb,  J.  Boyan,  E.  O’B.  Carbery,  M.B.,  and’ 
A.  R.  H.  Skey,  M.B. ;  Surgeons  E.  R.  L.  Thomas,  W.  C.  B  Smith  T  E 
Blunt,  G.  E.  Hamilton,  M.B.,  and  H.  S.  Turner,  to  the  President, 
additional,  for  three  months’  hospital  course,  commencing  January 
5th ;  Fleet  Surgeon  J.  K.  Robinson,  M.B. ,  to  the  Caesar ,  January  4th* 
Fleet  Surgeon  J.  Moore,  M.D.,  to  the  Shannon,  January  4th-  Staff 
Surgeon  C.  H.  Rock,  to  the  Indus,  January  4th  ;  Staff  Surgeon  E. 
Arkwright,  M.B.,  to  the  Blenheim,  January  4th  ;  Staff  Surgeon  J.  E.  H 
Phillips,  to  the  Endymion,  January  4th  ;  Staff  Surgeon  K.  H.  Jones, 
M.B.,  to  the  Dido,  January  4th  ;  Staff  Surgeon  L.  Lindop,  to  the  Excel¬ 
lent,  January  4tli;  Staff  Surgeon  W.  J.  Codrington,  M.B.,  and  Surgeon 
H.  C.  Devas,  to  the  Cornwall,  on  recommissioning,  January  11th; 
Surgeon  J.  Barrett,  M.B.,  to  the  Defiance,  lent  temporarily,  January 
4th ;  Surgeon  W.  N.  Blatcheord,  to  the  Vernon,  add  itional,  for  the 
Nwer,  January  4th;  Surgeon  B.  S.  Robson,  M.B.,  to  the  Halcyon, 
January  4th  ;  Surgeon  J.  Hadwen,  M.B.,  to  the  Dominion,  January  4th  ; 
Surgeon  J.  S.  Orwin,  M.B.,  to  the  New  Zealand,  January  4th. 

Mr.  J.  P.  Tolmie,  civil  practitioner,  has  been  appointed  Surgeon  and 
Agent  at  Barra  Island,  December  15th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  D.  S.  Skelton,  from  the  Seconded  List,  is  restored  to  the 
establishment,  December  lltli.  He  was  seconded  for  service  as  Medical 
Officer,  Somaliland,  October  14th,  1908. 

Major  J.  H.  E.  Austin  has  been  appointed  a  Medical  Officer,  London 
Recruiting  Area,  vice  Lieutenant-Colonel  S.  O.  Philson. 

Erratum.— In  the  British  Medical  Journal  of  last  week  the  name 
f  Lieutenant-Colonel  R.  D.  Hodson  was  misprinted  R.  D.  Hidson. 
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CALENDAR. 


[Dec.  25,  1909. 


Uatattms;  anil  ^.ppmnttwnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
House-Surgeon.  Honorarium  at  the  rate  of  £20  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— Honorary  Dental  Anaesthetist. 

BUXTON  :  WYE  HOUSE  ASYLUM.— Assistant  Medical  Officer  (male). 
Salary  at  the  rate  of  £120  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant. 

DUNDEE  COMBINATION  POOR  HOUSE  AND  HOSPITAL.— Senior 
and  Junior  Resident  Medical  Officers.  Salary,  £120  and  £100  per 

9  annum  respectively. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House- 
Physician  (male).  Salary  at  the  rate  of  £75  per  annum. 

FARRINGDON  GENERAL  DISPENSARY,  Bartlett’s  Buildings,  E.C. 
— Honorary  Physician. 

GREAT  YARMOUTH  COUNTY  BOROUGH.  —  Medical  Officer  of 
Health.  Salary,  £400  per  annum,  rising  to  £500. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £50  per  annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Surgeon.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HULL  :  ROYAL  INFIRMARY.— Casualty  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  for  twelve 
months. 

KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical 
Officer.  Salary,  £145  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W— House- 
Surgeon.  Honorarium,  £50  a  year. 

MONTREAL  :  ROYAL  VICTORIA  HOSPITAL.— Pathologist. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead 
and  Northwood. — Physician. 

PLAISTOW ;  MEDICAL  MISSION  HOSPITAL.— Woman  Assistant 
Doctor. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN.  —  Honorary 
Physician  to  Out-patients. 


SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician, 
Salary,  £50  per  annum. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary. 
£100  per  annum. 

STIRLINGSHIRE  SECONDARY  EDUCATION  COMMITTEE— Two- 
Medical  Inspectors.  Salary,  £300  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 


APPOINTMENTS. 

Clifford,  Harold,  M.B.Lond  ,  F.R.C.S.Edin.,  Registrar  to  the- 
St.  Mary’s  Hospitals,  Manchester. 

Collins,  G.  F.,  L.R.C.P. I.,  M.R.C.S.,  Certifying  Factory  Surgeon  for 
the  Sutton  Bridge  District,  co.  Lincoln. 

University  College  Hospital.— The  following  appointments  hav® 
been  made  : 

Resident  Medical  Officer— J.  R.  Campbell  Canney,  M.B.,  B.C.„ 
B. A. Cantab. 

Obstetric  Registrar.  —  Clifford  White,  M.D  ,  B.S.,  M.R.C.P.* 
F.R.C.S. 

House-Physician. — D.  McCully,  M.R.C.S.,  L.R.C.P. 

Obstetric  Assistant. — C.  E.  Shattock,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

L  E. — On  the  9th  inst.,  at  45,  Muswell  Rise,  N.,  the  wife  of  William 
Edward  Lee,  M.D.,  F.R.C.S.,  of  a  son  (Harold  Burton).  Indian 
papers  please  copy 


RECENT  PUBLICATIONS. 


The  Cornish  Riviera  :  How  to  go  There  and  What  to  See  Issuedl 
by  the  Great  Western  Railway  Company,  Paddington 

A  subtitle  of  this  booklet  is  “  Our  National  Health  and 
Pleasure  Resorts,”  meaning  Cornwall  and  the  extreme 
South-West  of  England,  whose  attractions  are  well) 
described  and  illustrated  by  a  series  of  excellent  photo¬ 
graphs.  Included  are  some  meteorological  statistics, 
details  of  possible  tours,  and  a  list  of  fares. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECEMBER. 


26  Suntoag 

27  MONDAY 

28  TUESDAY  .. 

29  WEDNESDAY 


30  THURSDAY  . . 

31  FRIDAY 


(LONDON  :  Medico-Political  Spiritual 
\  Healing  Subcommittee,  3.30  p.m. 

Kensington  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Kensington  Town  Hall, 
4.30  p.m. 


JANUARY,  1910. 

ciTuumv  (Subscriptions  to  the  British  Medical 

1  bAiUKDAi  ..  |  Association  for  1910  become  due. 

2  Sunfcag 

3  MONDAY  . . 

4  TUESDAY  .. 

5  WEDNESDAY  1L0ND0N:  Medico-Political  Committee, 

|  2  p.m. 

c  (LONDON  :  Hospitals  Committee, 

6  THURSDAY  . .  j  2.30  p  rQ> 

'London  :  Organization  Committee, 
10  a.m. 

London  :  Central  Ethical  Committee, 
*’1  2  p.m. 

London  :  Territorial  Forces  Com- 
\  mittee,  3  p.m. 

8  SATURDAY  ..  London  :  Science  Committee,  12  noon. 

9  SttnUag 

10  MONDAY  ..  London  :  Colonial  Committee,  2.45  p.m. 


7  FRIDAY 


Date. 


Meetings  to  be  Held. 


11  TUESDAY 


12  WEDNESDAY 


JANUARY  ( Continued ). 

i  London  :  Public  Health  Committee,. 
*•  |  3  p.m. 

London  :  Special  Poor  Law  Reform 
Committee,  2.30  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mid¬ 
land  Grand  Hotel,  9  for  9.15  p.m. 

(Birmingham  Branch,  Medical  Insti- 
\  tute,  Edmund  Street,  3.30  p.m. 


13  THURSDAY 

14  FRIDAY 

15  SATURDAY 

16  Sttn&ag 

17  MONDAY 

18  TUESDAY  .. 

London:  Journal  and  Finance  Com- 

TTrrmwticiruv  mittee,  2.30  p.m. 

19  WEDNESDAY  -  Cardiff  Division,  South  Wales  and 

Monmouthshire  Branch,  Cardiff. 

0.  mrTTT-D  nn.v  (  London  i  Metropolitan  Counties  Branch 

20  THURSDAY  . .  j  Council,  4.30  p.m. 

/Hampstead  Division,  Metropolitan 
Counties  Branch,  Great  Central 
Hotel,  Marylebone,  Dinner  to  Dr. 
..J  Ford  Anderson. 


21  FRIDAY 


22  SATURDAY 

23  Sttn&ag 

24  MONDAY 

25  TUESDAY  . 


Tottenham  Division,  Metropolitan 
Counties  Branch,  6,  Crescent  Road, 
Crouch  End,  9.15  p.m. 


DiSC.  25,  1909  ] 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  II.  1909. 


A. 

Aberdeen  Branch.  See  Branch 
Abram,  G.  S. :  Radiogram  of  symmetrical 
polydactylism,  57 

Accidents,  street,  payment  for  attend¬ 
ance  on,  13;  resolutions  of  Glasgow  and 
West  of  Scotland  Branch,  13 
Act,  Coroners,  25 

Act,  Midwives,  16,  20 ;  (M.  I.  Finucane), 
20 ;  resolutions  of,  16 ;  Metropolitan 
Counties  Branch,  16 

*Act,  Notification  of  Births,  309  ;  reso¬ 
lutions  of  Warrington  division,  309 
Act,  Oaths,  1909,  381 

Act,  Workmen’s  Compensation,  15,  145  ; 
certificates  for  discussed  at  Annual  Re¬ 
presentative  Meeting,  145  ;  hospital 
treatment  and  certification  of  accident 
cases  under,  15 

Acts,  the  Medical,  140;  discussed  at 
Annual  Representative  meeting,  140 
Addison’s  disease,  the  blood  in  (Claude 
Taylor),  371 

Agnew,  Dr. :  Outbreak  of  scarlatina  in 
Lurgan,  341 

Altrincham  Division.  See  Division 
Anaesthesia,  collapse  after  (Dr.  Fielden), 
342 

Anaesthetics  Bill.  See  Bill 
Appendicitis,  treatment  of  (W.  Osier). 
259 

Appendix,  diseases  of  (McAdam  Eccles), 

Armstrong,  Dr.:  Hospital  abuse,  27; 
radiographs  of  an  injury  to  wrist-joint, 
57 

Army,  British,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  28,  61, 
94,  118,  167,  183,  192,  200,  205,  214,  222, 
234,  242,  250,  260,  273,  280,  294,  301,  313, 
331,  350,  366,  373,381,  387 
Army,  British,  Army  Medical  Service, 
promotions  and  appointments,  183,  214, 
242,  260,  273,  331,  350,  366,  373 
Army,  British,  Cadet  Battalion,  pro¬ 
motions  and  appointments,  94,  250 
Army,  British,  changes  of  stations,  183, 
205,  242,  280,  331 

Army,  British,  Channel  Islands  Militia, 
promotions  and  appointments  in  the 
medical  service  of,  222 
Army,  British,  Grenadier  Guards,  pro¬ 
motions  and  appointments  in  the 
medical  service  of,  234,  301 
Army,  British,  Militia  promotions  and 
appointments  in  the  medical  service  of, 
61,  222 

Army,  British,  Royal  Army  Medical 

College,  promotions  and  appointments, 
222 

Army,  British,  Royal  Army  Medical 

Corps,  promotions  and  appointments, 
28,  61,  94,  118,  183, 192,  205,  222,  242,  250, 
261,  274,  313,  331,  350,  373,  381,  387  ;  ex¬ 
amination  of  majors  for  promotion, 
274 

Army,  British,  Royal  Army  Medical 

Corps  School  of  Instruction,  promo¬ 
tions  and  appointments,  28,  313 
Army,  British,  Special  Reserve  of 
Officers,  promotions  and  appoint¬ 

ments,  29,  94,  118,  205  ,  250,  261,  274,  280, 
313,  331,  366,  373 

Army,  British,  Territorial  Force,  promo¬ 
tions  and  appointments,  29,  61,  94,  167, 
183,  192,  205,  214,  222,  234,  242,  250,  261, 
274,  294,  301,  313,  331,  350,  366,  373,  381 ; 
infantry,  29,  205,  214,  222,  234,  250, 
301,  366,  373 ;  Royal  Army  Medical 
Corps,  29,  61,  94,  167,  183,  192,  205,  214, 
222,  234,  242,  250,  261,  274,  294,  301,  313, 
331,  350,  366,  373,  381 ;  Royal  Engineers, 


61,  222,  294;  Royal  Horse  Artillery, 
167;  Yeomanry,  167,  261;  Royal  Field 
Artillery,  183,  214,  242,  313,  373 ;  Royal 
Garrison  Artillery,  183,  205 ;  Army 
Medical  Service,  222 

Army,  British,  West  African  Medical 
Staff,  promotions  and  appointments, 
200 

Army,  Indian,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  28,  94, 
167,  183,  192,  200,  205,  242,  250,  260,  280, 
301,  313,  331,  350,  366,  387 

Assam  Branch.  See  Branch 

Association,  British,  Anthropometric  In¬ 
vestigation  in  the  British  Isles,  Final 
Report,  rev.,  168 

Association,  British  Medical,  the  aims  of, 
25;  (Dr.  Larking),  25 

Association,  British  Medical,  Annual 
Meeting  at  Belfast,  1,  60,  69,  97, 122, 159, 
169;  programme  of  business,  1,  60,  69, 
97 ;  the  Sections,  98 ;  programme  and 
synopsis  of  papers,  98;  adjourned  meet¬ 
ing,  159,  160, 169, 170, 171 ;  presentation 
of  Badge  to  President,  160;  presenta¬ 
tion  of  guests  and  delegates,  160 ;  Presi¬ 
dent’s  Address,  160;  the  Pathological 
Museum,  166,  177 ;  Address  in  Medi¬ 
cine,  169  ;  Lady  Aberdeen  and  the 
Association,  170;  Address  in  Surgery, 
170;  presentation  to  Lady  Aberdeen, 
171 ;  Address  in  Obstetrics,  171 ;  annual 
dinner,  172 

Association,  British  Medical,  Annual 
Representative  Meeting,  33,  122,  178, 
285  ;  matters  referred  to  Divisions,  33  ; 
agenda,  33;  election  returns,  122  ; 
standing  orders,  122,  123,  158  ;  annual 
report  of  Council,  122 ;  financial  state¬ 
ment,  1908,  123 ;  apportionment  of 
members’  subscriptions,  123  ;  arrears 
of  subscriptions,  124  ;  issue  of  Supple¬ 
ment  to  non-members,  124;  division  of 
subscriptions  to  the  Association  into 
two  grades,  125 :  financial  position  of 
the  Association,  125 ;  British  Medical 
Journal,  126;  Central  Ethical  Com¬ 
mittee,  127 ;  special  class  of  consultants, 
127 ;  Chloroform  Committee,  129  ; 
Colonial  Committee,  129  ;  Irish  Com¬ 
mittee,  129  ;  Journal  and  Finance  Com¬ 
mittee,  129,  285  ;  Medico-Political  Com¬ 
mittee,  129,  134,  286  ;  Hospitals  Com¬ 
mittee,  144,  147,  288 ;  Ophthalmia 
Neonatorum  Committee,  149,  288  ; 

Organization  Committee,  150,  289  ; 
Premises  Committee,  152  ;  Public 
Health  Committee,  152,  290;  Naval  and 
Military  Committee,  154  ;  Science  Com¬ 
mittee,  154,  290;  Scottish  Committee, 
154  ;  Therapeutic  Committee,  154,  290  ; 
Uterine  Cancer  Committee,  154; 
general  approval  of  reports  of  Council, 
156;  voting  in  the  Council,  155  ;  amend¬ 
ments  of  by-laws,  156  ;  Standing  Com¬ 
mittees,  156 ;  motions  relating  to  the 
honour  and  interests  of  the  medical 
profession  or  of  the  Association,  156; 
election  of  committees,  157  ;  concluding 
meeting,  157  ;  vote  of  thanks  to  re¬ 
tiring  Chairman,  157  ;  confirmation  of 
minutes,  159 ;  vote  of  thanks,  159  ; 
letter  from  Rowland  Fothergill,  178  ; 
synopsis  of  proceedings,  285  ;  internal 
business  of  meeting,  290 

Association,  British  Medical,  annual 
exhibition  of  foods,  drugs,  instruments, 
books  and  sanitary  appliances,  162, 178, 
189,  198,  201,  220,  228,  238 

Association,  British  Medical,  business  j 
management  of,  22,  55,  129 ;  discussed 
at  Annual  Representative  Meeting,  129 ; 
resolutions  of :  Glasgow  North-West 


Division,  55 ;  Northern  Counties  of 
Scotland  Branch,  22 

Association,  British  Medical,  notice  of 
changes  of  boundaries  of  Branches  and 
Divisions,  372 

Association,  British  Medical,  the  Charter, 
14,  57,  66, 80,  151,  355  ;  Council  considers 
counter-petitions,  66  ;  discussed  at 
Annual  Representative  Meeting,  151. 
Resolutions  of  Edinburgh  Branch,  81 ; 
Metropolitan  Counties  Branch,  14; 
Oxford  and  Reading  Branch,  57 ;  York¬ 
shire  Branch,  355 

Association,  British  Medical,  Council 
proceedings,  65,  185,  305 ;  minutes,  65, 
185,  186,  305;  apologies,  65,  185,  186, 
305 ;  deaths,  65,  305 ;  President  of  the 
Association,  65  ;  Standing  Committees, 
65 ;  Journal  and  Finance  Committee, 
65,  307 ;  Hospitals  Committee,  66,  308  ; 
Naval  and  Military  Committee,  66, 
308 ;  Organization  Committee,  65,  307  ; 
the  Charter,  66  ;  proposed  South  African 
Committee,  67 ;  Public  Health  Com¬ 
mittee,  67,  308 ;  Medico-Political  Com¬ 
mittee,  67,  308 ;  report  of  Branch  Con¬ 
tract  Practice  Committee,  68 ;  report 
of  North  Glamorgan  Colliery  Surgeons’ 
Medico-Ethical  Society,  68 ;  Ethical 
Committee,  68,  308 ;  *  Chairman  of 
Council,  68 ;  Science  Committee,  68, 
307 ;  Premises  Committee,  68 ;  can¬ 
didates,  68,  186,  308 ;  applications,  68  ; 
annual  report  of  discussed  at  Annual 
Representative  Meeting,  122  ;  co-opted 
members,  185;  Standing  Orders,  185; 
services,  185 ;  Committees,  185,  186 ; 
Representative  Meeting  minutes,  186 ; 
resolutions  passed  in  the  Sections  at 
Belfast,  306;  Annual  Meeting  1910,  306; 
the  Belfast  meeting,  306;  Irish  Com¬ 
mittee,  307 ;  Special  Poor  Law  Reform 
Committee,  307 ;  Scottish  Committee, 
307 ;  Ophthalmia  Neonatorum  Com¬ 
mittee,  307 ;  Colonial  Committee, 
308;  Territorial  Forces  Committee, 
308 

Association,  British  Medical,  Supple¬ 
mentary  Report  of  Council,  1908-9,  42, 
68  ;  Central  Ethical  Committee,  42  ; 
Hospitals  Committee,  44 ;  Medico- 
Political  Committee,  46  ;  Organization 
Committee,  51  ;  Public  Health  Com¬ 
mittee,  51  ;  Science  Committee,  52  ; 
Uterine  Cancer  Committee,  51  ;  Jour¬ 
nal  and  Finance  Committee,  53 

Association,  British  Medical,  honorary 
officers  of,  150  ;  discussed  at  Annual 
Representative  Meeting,  150 

Association,  British  Medical,  th%  Library, 
372 

Association,  British  Medical,  members 
elected  during  the  June  quarter,  117  ; 
during  the  October  quarter,  328 

Association,  British  Medical,  representa¬ 
tion  of  in  the  House  of  Lords,  138  ;  dis¬ 
cussed  at  Annual  Representative  Meet¬ 
ing,  138 

Association,  British  Medical,  rights  and 
obligations  of  members  of  committees 
and  subcommittees  of,  138  ;  discussed 
at  Annual  Representative  Meeting,  138 

Association,  Federated  Societies  Medical 
Benefit,  15  ;  resolutions  of  Metro¬ 
politan  Counties  Branch,  15 

Association,  Kent  District  Nursing, 
354 

Association,  Poor  Law  Medical  Officers’, 
86  ;  annual  meeting,  86 ;  report  of  pro¬ 
ceedings,  86 ;  district  medical  officers, 
86 ;  medical  relief  and  public  assist¬ 
ance,  87 ;  the  place  of  the  Poor  Law 
medical  officer  in  a  unified  county 
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medical  service,  88  ;  discussion,  89  ;  the 
Poor  Law  infirmaries,  91  ;  public 
health  aspect  of  the  report,  92 ;  dis¬ 
cussion,  93  ;  next  meeting,  94  ;  election 
of  officers,  94 

Associations,  rural  district  nursing,  141, 
246,  353 ;  discussed  at  Annual  Repre¬ 
sentative  Meeting,  141 ;  resolution  of, 
Gloucester  Branch,  353  ;  Reading  Divi¬ 
sion,  246 

Asylum,  Barnsley  Hall,  Worcestershire, 
annual  report,  262 

Asylum,  Belfast  District  Lunatic,  report, 
249 

Asylum,  Cumberland  and  Westmorland 
Lunatic,  annual  report,  261 
Asylum,  Dorset  County,  annual  report, 
249 

Asylum,  Down  District,  Downpatrick, 
annual  report,  233 
Asylum,  Glamorgan  County,  314 
Asylum,  Hereford  County  and  City, 
annual  report,  274 

Asylum,  Hertfordshire  County,  annual 
report,  374 

Asylum,  Joint  Counties’,  Carmarthen, 
annual  report,  334 

Asyhim,  Kesteven  County,  annual  report, 

Asylum,  Middlesbrough  Borough,  report, 
313 

Asylum,  Monmouthshire,  Abergavenny, 
annual  report,  261 

Asylum,  Norwich  City,  annual  report, 
374 

Asylum,  Nottingham  City,  annual  report, 
374 

Asylum  Officers’  Superannuation  Bill. 
See  Bill 

Asylum,  Roxburgh,  Berwick  and  Selkirk 
District,  annual  report,  249 
Asylum,  Royal  Edinbui'gh,  Morningside, 
annual  report,  282 

Asylum,  Salop  and  Montgomery,  annual 
report,  233 

Asylum,  Somerset  and  Bath,  Wells, 
annual  report,  374 

Asylum.  Stirling  District,  annual  report, 
249, 383  F 

Asylum,  West  Ham  County  Borough 
Lunatic,  report,  313 

Asylum,  West  Riding  Lunatic,  W7akefield, 
annual  report,  333 

Asylum,  West  Sussex  County,  annual 
report,  334 

Asylum,  Wilts  County,  report,  366 
Asylum,  Worcester,  annual  report,  232 
Asylums,  Staffordshire  Lunatic,  annual 
report,  233 


B. 


Baker,  Cole  :  Epithelioma  of  nose,  311 
Bankart,  Dr. :  New  method  of  esti¬ 
mating  the  quantity  of  sugar  in  urine, 
378 ;  new  method  of  preparing  sputum 
for  examination,  378 

Barford,  Dr. :  Maxillary  antrum,  eth¬ 
moidal  cell,  and  frontal  sinus  suppura¬ 
tion  cured  by  operation,  311 
Barnsley  Division.  Sec  Division 
Bath  and  Bristol  Branch.  See  Branch 
Beardmore,  G.  Russell  :  a  White  Lie 
rev.,  63  ’ 

Beddard,  A.  P. :  Rectal  feeding,  299 
Bedford  and  Herts  Division.  See 
Division 

Belfast,  Annual  Meeting  at.  See  Asso¬ 
ciation 


Bentley,  Dr. :  Blackwater  fever,  53 
Bui,  Anaesthetics,  61;  introduction,  61 
memorandum,  61 

Asylum  Officers’  Superannuatior 
221 ;  report  of  Select  Committee,  221 
Birmingham  Branch.  See  Branch 
Blackwater  fever.  See  Fever 
Blacky,  ood,  Dr.:  Subtotal  bystei 
ectomy  for  rupture  of  uterus  durin 
labour,  378 

Blair,  C.  S. :  Two  ophthalmic  cases,  35 
Board,  Central  Midwives,  28,  138, 181  272 

t?1-!-  3i65W  3J3,  ,387  ’  representation  o 
British  Medical  Association  on,  138 
midwives  censured,  28,  373 ;  mid 

wives  summoning  medical  assis 
tance,  28,  272 ;  simplification  o 

wording  of  examination  papers,  28 
prescribing  by  midwives,  28,  365 

disinfection,  181,  272;  ophthalmh 

neonatorum,  181,  387;  payment  o: 


doctors  called  in  by  midwives,  272,  301, 
366  ;  complaint  against  a  midwife,  272, 
301 ;  examinations  at  Leeds,  272 ;  noti¬ 
fication  of  stillbirths,  272 ;  uncertified 
woman  practising  as  midwife,  272  ; 
infectious  disease,  272 ;  representation  on 
Board,  301,  365, 387 ;  examination  centre, 
301;  voluntary  removal  of  midwife  from 
roll,  301,  373 ;  dismissal  of  midwife  by 
doctor,  365  ;  advertising  a  secret 
medicine,  365  ;  administration  of  drugs 
by  midwives,  365  ;  midwives  struck  off 
the  roll,  373 ;  decisions  deferred,  373 ; 
midwives  cautioned,  373;  midwives 
allowed  to  resign,  373,  387 ;  applications 
for  restoration  to  roll,  373  ;  examina¬ 
tions  in  Welsh,  387  ;  removal  of  names 
from  the  roll,  387  ;  supply  of  midwives, 
387 

Bolton,  C. :  Treatment  of  gastric  ulcer, 
371 

Bombay  Branch.  See  Branch 
Books,  notices  of.  See  Publications,  re¬ 
cent 

Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division.  See  Divi¬ 
sion 

Bournemouth  Division.  See  Division 
Bramwell,  H. :  Uterus  with  large  poly¬ 
pus,  309 ;  thyroid  gland,  309  ;  growth 
from  outer  ridge  of  bicipital  groove  of 
humerus,  309 

Branch,  Aberdeen,  277  ;  annual  meeting, 
277  ;  confirmation  of  minutes,  277  ; 
Treasurer’s  report,  277  ;  election  of 
officers,  277 ;  summer  meeting,  277 ; 
vote  of  thanks,  277 ;  luncheon,  277 
Branch,  Assam,  53 ;  annual  meeting, 
53;  confirmation  of  minutes,  53;  elec¬ 
tion  of  officers,  53;  Blackwater  Fever 
Commission,  53;  proposed  establish¬ 
ment  of  a  Pasteur  Institute,  53  ;  black¬ 
water  fever,  with  special  reference  to 
treatment  (Dr.  Bentley),  53 
Branch,  Bath  and  Bristol,  308,  353 ;  speci¬ 
mens  of  cerebral  disease  (J.  Michell 
Clarke),  308  ;  cerebellar  tumour  (J. 
Michell  Clarke),  308;  intracranial 
aneurysm  (J.  Michell  Clarke),  308; 
tuberculous  tumour  of  brain  (J.  Michell 
Clarke),  308 ;  three  cases  of  pneumonia, 
(A.  Fells),  308;  epidemic  form  of  jaun¬ 
dice  (A.  Fells),  308  ;  specimens  from 
aneurysm  of  abdominal  aorta  (J.  A. 
Nixon),  308;  ulceration  of  the  intestine 
in  nephritis  (G.  Parker),  353  ;  psychas- 
thenia(Dr.  Whitty),  353;  diaphragmatic 
hernia  (Dr.  Waterhouse),  353 ;  hypno¬ 
tism  (Mr.  Costobadie),  353 
Branch,  Birmingham,  12,  277,  324,  385; 
annual  meeting,  12  ;  apologies  for  non- 
attendance,  12  ;  confirmation  of  min¬ 
utes,  12,  277,  324,  385;  Coventry  Provi¬ 
dent  Dispensary,  12  ;  election  of  offi¬ 
cers,  12  ;  annual  report,  financial  state¬ 
ment,  etc.,  12;  installation  of  new  Pre¬ 
sident,  12 ;  votes  of  thanks  to  retiring 
officers,  12 ;  President’s  address,  12  ; 
Organization  Subcommittee,  278;  an¬ 
nual  dinner,  278;  dietetic  theories  of 
America  (Alexander  Bryce),  278  ; 
rodent  ulcer  (Arthur  Loxton),  324  ; 
gangrenous  cholecystitis  and  gall  stones 
(J.  T.  J.  Morrison),  324;  experiences 
with  the  von  Pirquet  tuberculin  test 
(O.  J.  Kauffmann),  324;  dentigerous 
cyst  of  upper  jaw  (George  Heaton), 
385 ;  cystoma  of  ovary  (J.  Furneaux 
Jordan),  385;  fibroid  tumours  of  cervix 
(Dr.  Purslow),  385 

Branch,  Bombay,  53,  204,  245,  291;  tea, 
53,  204;  confirmation  of  minutes,  53, 
204,  291 ;  letter  from  Burmah  Branch, 
53;  vote  of  thanks  to  University  Syn¬ 
dicate,  53;  appointment  of  subcom¬ 
mittee  to  form  rules,  53;  Landry’s 
paralysis  (F.  N.  Kapadia),  53;  a  post¬ 
poned  demonstration,  53 ;  medical 
registration  in  India,  54,  245  ;  votes  of 
thanks,  54,  205,  291 ;  election  to  council, 
204;  demonstration  of  aural  instru¬ 
ments  (H.  J.  Dadysett),  204;  case  of 
acute  rheumatism  (Jal.  R.  Vakil),  204; 
vote  of  condolence,  205  ;  milk  factor  in 
infant  mortality  (M.  P.  Kerrawalla). 
291 

Branch,  Border  Counties,  54  ;  forty-second 
annual  meeting,  54 ;  confirmation  of 
minutes,  55 ;  apologies  for  non-attend¬ 
ance,  55  ;  meetings  during  the  ensuing 
year,  55  ;  election  of  officers,  55 ;  extra¬ 


ordinary  members  of  Branch,  55 ; 
Honorary  Secretary’s  report,  55; 
Rodger  v.  Herbertson,  55  ;  installation 
of  new  President,  55.  President’s- 
address:  Nordrach:  A  sketch,  with 
some  personal  reminiscences  (Dr.  Mur¬ 
doch),  55  ;  vote  of  thanks,  55 
Branch,  Cambridge  and  Huntingdon,  109; 
annual  meeting,  109;  confirmation  of 
minutes,  109 ;  balance  sheet,  109 ;  elec¬ 
tion  of  officers,  109 ;  proposed  annual 
meeting  at  Cambridge,  109 ;  proposed 
representation  of  members  in  rural 
districts  at  Branch  meetings,  109 ; 
luncheon,  109 ;  President’s  address  * 
What  do  we  know  about  cancer  ?  109  ;, 
reception,  109 

Branch,  Cape  of  Good  Hope,  Eastern 
Province,  180,  297 ;  confirmation  of 
minutes,  180,  297  ;  the  Colonial  Medical 
Council,  180,  297;  vote  of  thanks,  180: 
thanks  of  clergy  to  medical  profession, 
180 ;  South  African  Medical  Congress, 
180 ;  communications,  180 ;  South 
African  Committee  of  Association, 
297  ;  library,  297 ;  repairs,  297 ;  opso- 
nins  and  vaccine  therapy  (Dr.  Har¬ 
rison),  297;  cancer  sections  (G.  C. 
Purvis),  297 

Branch,  Cape  of  Good  Hope,  Western 
Province,  180,  246 ;  an  ethical  case. 
180;  papers,  180,  246;  office  of  Vice- 
President,  246 ;  resignation, 246;  amend¬ 
ment  of  Branch  by-law,  246 
Branch,  Dorset  and  West  Hants,  109, 
297  ;  confirmation  of  minutes,  110,  297  ; 
apology  for  non-attendance,  110,  297  ; 
next  meeting,  110,  297  ;  case  of  sudden 
death,  110 ;  discussion  on  some  points- 
in  the  treatment  of  pulmonary  tuber¬ 
culosis  (Dr.  Le  Fleming),  110;  dis¬ 
seminated  tuberculosis  treated  with 
Marmorek’s  serum  (Dr.  Hemsted),  110: 
chelidonine  in  biliary  colic  (Davys- 
Manning),  110;  British  Medical 
Benevolent  Fund,  110  ;  new  members, 
110;  luncheon,  110;  vote  of  thanks, 
110 ;  exhibits,  110,  297 ;  election  of 
officers,  297 ;  discussion  on  some 
surgical  diseases  occurring  in  the  right 
inguinal  region  (W.  Burrough  Cosens),. 
297  ;  pyonephrosis  simulating  appendix, 
abscess  (Mr.  Unwin),  297 ;  improved 
method  of  performing  prostatectomy 
(Bernard  Scott),  297;  cases  and  speci¬ 
mens  (Dr.  Whittingdale),  297;  exhibit 
of  surgical  instruments,  297 ;  dinner, 
297 

Branch,  Dundee,  12;  annual  meeting. 

12;  election  of  officers,  12 
Branch,  East  Anglian,  110  :  annual  meet¬ 
ing,  110 ;  meeting  of  Council,  110;  con¬ 
firmation  of  minutes,  110;  new  mem¬ 
bers,  110  ;  approval  of  annual  report, 
110 ;  autumn  meeting,  110 ;  general 
meeting,  110;  annual  report,  110;  elec¬ 
tion  of  officers,  110 ;  financial  state¬ 
ment,  110 ;  luncheon,  110;  installation 
of  new  President,  110 ;  vote  of  thanks  to 
retiring  president,  110  ;  President’s- 
address :  Severe  gastric  disturbances 
caused  by  trivial  pathological  condi¬ 
tions  of  the  uterus  and  adnexa,  111 ;. 
uterine  haemorrhage  (H.  Macnaughton- 
Jones),  111 

Branch,  Edinburgh,  80 ;  annual  meeting, 
10;  confirmation  of  minutes,  80;, 
report  of  Secretaries,  80 ;  Treasurer’s 
report,  80;  petition  against  the  draft 
Charter,  80;  meetings  of  the  City  Divi¬ 
sions,  80 ;  election  of  officers,  80 ; 
installation  of  new  President,  80  ;  vote 
of  thanks  to  retiring  officers,  80;  lady 
medical  officers  to  school  boards,  81 , 
discussion  on  chronic  constipation 
(opened  by  Dr.  Russell),  81;  vote  of 
thanks  to  Chairman,  81  ;  dinner,  81 
Branch,  Fife,  165  ;  seventh  annual  meet¬ 
ing,  165  ;  apologies  for  non-attendance, 
165 ;  confirmation  of  minntes,  165 ;  elec¬ 
tion  of  officers,  165;  votes  of  thanks  to 
retiring  officers,  165 ;  report  of  Council, 
165  ;  hospital  certificates  to  out-patients, 
165;  circulars  to  non-members,  166; 
Representative  at  Representative  Meet¬ 
ing,  166;  whole-time  medical  officers  of 
health,  166 ;  medical  certificates  of  suita¬ 
bility  for  hospital  treatment,  166 ;  in¬ 
structions  to  Representative  at  Repre¬ 
sentative  Meeting,  166  ;  autumn  meet¬ 
ing,  166 ;  tea,  166 
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Branch,  Glasgow  and  West  of  Scotland, 
12,  187,  217,  225;  annual  meeting,  12; 
confirmation  of  minutes,  12,  225 ;  apolo¬ 
gies  for  non-attendance,  12  ;  notice  of 
Council  election,  12;  Honorary  Secre¬ 
tary's  report,  12  ;  dismissed  '  Rucliill 
Residents’  Fund,  13 ;  reports,  13 ;  finan¬ 
cial  statement,  13;  abuse  of  medical 
charities  in  Glasgow,  13 ;  payment  for 
attendance  on  street  accidents,  13;  elec¬ 
tion  of  office-bearers,  14  ;  Ethical  Com¬ 
mittee,  14;  pathological  demonstration, 

14  ;  votes  of  thanks,  14  ;  Govan  Medical 
Association  and  the  Cottage  Nurses’ 
Training  Home,  187 ;  meeting  to  con¬ 
sider  the  terms  of  appointment  of  school 
medical  officers  in  Glasgow,  217,  225- 
conference  with  School  Board,  225 

Branch,  Gloucestershire,  309,  353 ;  confir¬ 
mation  of  minutes,  309,  353 ;  the  late 
Dr.  Rayner  Batten,  309 ;  specimens 
(H.  Bramwell),  309;  cancer  of  larynx 
(S.  T.  Pruen),  309;  the  blood-tight 
uterus  ancl  involution  (C.  Nepean  Long- 
’309 ;  rural  nursing  associations, 
353 ;  President’s  address :  Some  ab¬ 
dominal  emergencies  occurring  in 
general  practice,  353 ;  vote  of  thanks, 
555 ;  dinner,  353 

•Branch,  Metropolitan  Counties,  14,  218, 
343 ;  fifty-seventh  annual  meeting,  14  • 
confirmation  of  minutes,  14;  report  of 
Branch  Council,  14;  area  of  the  Branch, 
14;  the  Charter,  14,  16;  Hampstead 
Hospital,  14 ;  Putney  Hospital,  15  ; 
Ring  s  College  Hospital,  15 ;  medical 
treatment  of  school  children,  15,  16  • 
so-called  spiritual  or  faith  healing,  15  : 
hospital  treatment  and  certification  of 
accident  cases  under  the  Workmen’s 
Compensation  Act,  15;  Federated 
Societies  Medical  Benefit  Association, 
15 ;  school-care  committees,  15 ;  elec- 
tions,  15 ;  resignation  of  Past  Presi¬ 
dent,  15 ;  deaths,  15 ;  balance  sheet, 

15  ;  report  of  Representative  on  Central 
Council,  16 ;  hospital  questions,  16 ; 
Midwives  Act,  16;  model  rules  of  a 
public  medical  service,  16;  Poor  Law 
Reform  Committee,  16 ;  representation 
of  the  British  Medical  Association  in 
ic  ~?use  Lordsj  16 ;  coroners’  law, 
16 ;  General  Anaesthetics  Bill  16  • 
King  Edward’s  Hospital  Fund’,  16  ; 
Ebbw  3  ale,  16;  expenditure  of  the 
Association,  16  ;  General  Secretary,  16  • 
proposed  British  Medical  Students’ 
Union,  16;  rules  of  the  Branch,  16; 
election  of  officers,  16  ;  new  President, 
16 ;  vote  of  thanks  to  retiring  Presi- 
dent,  16;  President’s  address,  16; 
vote  of  thanks  to  President,  16;  treat¬ 
ment  of  school  children  found  defec¬ 
tive  on  inspection,  218;  Direct 
Representatives  for  England  and 
Wales,  343.  Addresses  by  Langley 
Browne,  343;  Dr.  Latimer,  344;  Dr. 
McManus,  345 

Branch,  Midland  (South),  25,  300  ;  annual 
meeting,  25  ;  luncheon,  25;  President’s 
address,  25  ;  surgery  of  the  tongue 
(Jonathan  Hutchinson),  25  ;  the  aims  of 
the  Association  (Dr.  Larking),  25; 
autumnal  meeting,  300;  confirmation 
of  minutes,  300.  Specimens:  Resected 
bowel  from  case  of  strangulated  hernia 
(Dr.  Milligan)  ;  polyserositis  (Dr. 
Hichens),  300  ;  ear  disease  in  children 
(Mr.  Skelding),  300  ;  malignant  disease 
of  naso  pharynx  (N.  B.  Odgers),  300; 
discussion,  3(0  ;  tea,  300 

Branch,  North  of  England,  21,  81,  197; 
result  of  election  for  Central  Council, 
21;  annual  meeting,  81;  Scientific 
Meetings, 81.  Section  I  (Medical )  :  Amyo¬ 
trophic  lateral  sclerosis  in  a  woman 
(George  Hall),  81 ;  tumour  of  cauda 
equina  (George  Hall),  81 ;  specific  para 
plegia  twelve  months  after  laminec¬ 
tomy  by  Mr.  Angus  (George  Hall),  81; 
patient  six  months  after  laminectomy 
by  Mr.  Angus  for  fractured  spine 
(George  Hall,  81 ;  some  cases  of  heart 
disease  (Horsley  Drummond),  81 ;  some 
cases  of  spinal  disease  (David  Drum¬ 
mond),  81  ;  splenic  anaemia  (Sir  Thomas 
Oliver),  81 ;  spleno-medullary  leukaemia 
(Sir  Thomas  Oliver),  81 ;  diabetes  (Sir 
Thomas  Oliver),  81;  double  renal  cal¬ 
culus  (Sir  Thomas  Oliver),  81;  aortic  > 
disease  (Sir  Thomas  Oliver),  81 ;  chronic 


infantile  paralysis  diagnosed  as  morbus 
coxae  (Francis  Hernaman  Johnson),  81 ; 
cases  of  pneumothorax  (Dr.  Beattie), 
81 ;  examples  of  pleuritic  effusion  (Dr. 
Beattie),  81;  cases  of  specific  aortitis 
(Dr.  Beattie),  81:  thoracic  aneurysm 
with  anginal  attacks  (Dr.  Beattie),'  81 ; 
hemiplegia  (Dr.  Beattie),  81 ;  cases  of 
enlarged  spleen  (Dr.  Hume),  81  ;  cases 
of  heart  disease  (Dr.  Hume),  81  ; 
Huntingdon’s  chorea  (Dr.  Hume),  81; 
congenital  cystic  kidneys  (Dr.  Allison), 
81;  aortic  stenosis  (Dr.  Allison),  81; 
exophthalmic  goitre  (Dr.  Allison),  81 ; 
myxoedema  (Dr.  Allison),  81 ;  malaria, 
with  slide  showing  the  parasite  (Dr. 
Parkin),  81;  aortic  aneurysm  (Dr. 
Parkin), 81 ;  aortic  stenosis  (Dr. Parkin), 
81 ;  acute  nephritis  (Dr.  Parkin),  81.  Sec¬ 
tion  II  (Surgical):  Result  of  excision 
of  tongue  and  jaw  for  carcinoma 
(W.  G.  Richardson),  81;  tumours  of 
the  breast  (J.  W.  Leech),  81  ;  Jack¬ 
sonian  epilepsy  (Dr.  Hindmarsh),  81; 
cases  illustrative  of  joint  lesion  (A.M. 
Martin),  81 ;  partial  gastrectomy  for 
carcinoma  of  stomach  (Rutherford 
Morison),  81 ;  duodenal  ulcer  before 
and  after  operation  (H.  B.  Angus),  81 ; 
demonstration  of  the  urethroscope  and 
catheterization  of  ureters  (John  Clay), 
81 ;  tumours  of  scrotum  (J.  V.  W. 
Rutherford),  81 ;  urethroscopy,  cysto¬ 
scopy,  and  catheterization  of  ureters 
(R.  J.  Willan),  81;  external  diseases 
of  the  eye  (Mr.  Wardale  and  Mr. 
Gowans),  81 ;  exhibition  of  cases  in 
ear,  nose,  and  throat  department,  82 ; 
in  the  gynaecological  department,  82 ; 
in  the  skin  department,  82 ;  in  the 
electrical  department,  82 ;  in  the  eye 
infirmary,  82 ;  in  the  Hospital  for  Sick 
Children,  Moor  Edge,  82.  Pathological 
Museum  :  Exhibits,  82.  Luncheon,  82 ; 
business  meeting,  82;  installation  of 
new  President,  82 ;  President’s  ad¬ 
dress  :  Trades  union  aspect  of  the 
medical  profession  (Rutherford  Mori¬ 
son),  82 ;  vote  of  thanks  to  retiring 
President,  82  ;  re-election  of  honorary 
Secretary  and  Treasurer,  82 ;  vote  of 
thanks  to  college  and  Sir  Isambard 
Owen,  82;  visit  to  Elswick,  83;  visit 
to  Walkergate  Fever  Hospital,  83  ;  golf 
match,  83 ;  special  meeting,  197  ; 
apologies  for  absence,  197 ;  relation  of 
Northumberland  and  Durham  Com¬ 
mittees  to  Branch  Council,  197  ;  elec¬ 
tions  to  Branch  Council,  197  :  contract 
practice,  197  ;  new  members,  197 
Branch,  Northern  Counties  of  Scotland, 
21,326;  annual  meeting,  21;  apologies 
for  non-attendance,  21 ;  confirmation  of 
minutes,  21 ;  autumn  meeting,  21 ;  elec¬ 
tion  of  officers,  21 ;  earlier  appointment 
of  Representative,  21 ;  whole-time  medi¬ 
cal  officers  of  health,  21 ;  medical  certi¬ 
fication  of  suitability  for  hospital  treat¬ 
ment,  21 ;  representation  of  local  pro¬ 
fession  on  hospital  Boards,  22;  busi¬ 
ness  management  of  the  Association,  22 ; 
clinical  meeting,  326 ;  tubercle  of  cornea 
and  iris,  treated  by  tuberculin  (George 
Hunter),  326;  choroiditis  treated  by 
antidiphtheria  serum  (George  Hunter), 
326 ;  specimen  of  intestinal  calculus 
(Dr.  MacHardy),  326;  acute  osteomye¬ 
litis  (Dr.  Stephen),  326;  removal  of  a 
malignant  growth  of  orbit  (Dr.  Camp¬ 
bell),  326:  pathological  specimens  (Dr. 
Taylor).  326;  Brodie’s  abscess  (Munro 
Moir),  326 ;  pathological  specimens  (Dr. 
Alexander),  326 ;  Gray’s  Hospital,  326 
Branch,  North  Wales,  113;  sixtieth 
annual  meeting,  113  ;  confirmation  of 
minutes,  113 ;  Jones  Morris  memorial 
prize,  113;  installation  of  new  Presi¬ 
dent,  113  ;  report  of  council,  113 ;  elec¬ 
tion  of  officers,  113 ;  places  of  meeting 
for  1909,  113;  President’s  address  :  The 
changes  in  the  methods  of  the  treat¬ 
ment  of  disease  during  the  last  thirty 
years,  113 ;  recovery  of  an  apparently 
hopeless  case  of  cystitis  (Price  Morris), 
113 ;  fatal  case  of  actinomycosis  (Price 
;  Morris),  113  ;  puerperal  eclampsia 
(Hugh  Jones),  113;  hydrocele  of  the 
canal, of  Nuck  (Enoch  Moss),  113  ;  treat- 
•ment  of  cerebro-spinal  meningitis  with 
Flexner  and  Jobling’s  antimeningo¬ 
coccic  serum  (O.  T.  Williams  and  N. 


Percy  Marsh),  113  ;  symptoms  and 
treatment  of  duodenal  ulcer  (R.  J.  M. 
Buchanan),  113  ;  luncheon,  113 
Branch,  Oxford  and  Reading,  57,  317  ; 
annual  meeting,  57  ;  confirmation  of 
minutes,  57  ;  installation  of  new  Pre¬ 
sident,  57  ;  election  of  officers,  57  ; 
balance  sheet,  57  ;  the  Branch  and  the 
Charter,  57  ;  proposed  business  meet¬ 
ing,  57  ;  radiographs  of  an  injury  to 
wrist-joint  (Dr.  Armstrong),  57  ; 
obstruction  to  labour  by  an  imper¬ 
forate  hymen  (Dr.  Turrell),  57  ;  very 
large  double  inguinal  hernia  (Mr. 
Dodds  Parker),  57  ;  radical  cure  of 
hernia  in  the  aged  (Mr.  Walters), 
57  ;  radiogram  of  symmetrical  poly- 
dactylism  (G.  S.  Abram),  57  ;  boy  aged 
7  with  acquired  syphilis  (Dr.  Freeman), 
57 ;  von  Recklinghausen’s  disease  (Dr. 
Freeman),  57  ;  pseudo  -  hypertrophic 
paralysis  (Dr.  Freeman),  58  ;  perforated 
duodenal  ulcer  (Dr.  Croly),  58  ;  tubal 
abortion  (Mr.  Gilford),  58  ;  dinner,  58  ; 
tuberculosis  conference  at  Oxford,  317 
Branch,  Perthshire,  83 ;  summer  meet¬ 
ing,  83 ;  council  meeting,  83  ;  ordinary 
meeting,  83  ;  election  of  officers,  83  ; 
ophthalmia  neonatorum  report,  83 ; 
annual  golf  match,  83  ;  luncheon,  83  ; 
special  meeting,  83  ;  new  member,  83  ; 
general  meeting,  83;  proposed  motor 
speed  limit,  83 

Branch,  South-Eastern  of  Ireland,  237, 
269  ;  confirmation  of  minutes,  237,  269  ; 
letters,  237  ;  meeting  of  Waterford  Divi¬ 
sion,  237  ;  two  cases  of  appendicotomy 
(Dr.  Laffan),  237  ;  case  of  hernia  (Dr. 
Laffan),  237  ;  case  of  gastro-enteros- 
tomy  (Dr.  Morris),  237  ;  treatment  of 
tic  douloureux  (Dr.  Quirke),  237  ;  post¬ 
ponement  of  motion,  237 ;  dinner,  237, 
269  ;  apologies  for  non-attendance,  269  ; 
competitive  system  and  Irish  Poor  Law 
Medical  Service,  269  ;  exodus  of  paying 
patients  to  the  metropolis,  269  ;  special 
meeting,  269  ;  Dr.  William  Shee,  269 
Branch,  South-Western,  84;  annual 
meeting,  84;  installation  of  new  Presi¬ 
dent,  84  ;  President’s  address,  84  : 
report  of  Branch  Council,  84;  Trea¬ 
surer’s  account,  84  ;  luncheon,  etc.,  84 
Branch,  Stirling,  278  ;  autumn  meeting, 
278  ;  apologies  for  non-attendance,  279  ; 
confirmation  of  minutes,  279 ;  letter 
from  the  President,  279;  Annual  Repre¬ 
sentative  Meeting,  279 ;  medical  mili¬ 
tary  arrangements  in  connexion  with 
home  defence  (Lieutenant-Colonel  F.  J. 
Greig),  279 

Branch,  Ulster,  59,  339  ;  thirty-first 
annual  meeting,  59 ;  apologies  for  non- 
attendance.  59;  confirmation  of  min¬ 
utes,  59,  339 ;  report  of  Council,  59 ; 
election  of  officers,  59 ;  dates  of  meet¬ 
ings,  59 ;  installation  of  new  President, 
339 ;  vote  of  thanks  to  retiring  Chair¬ 
man,  339  ;  report  of  Council,  339 ;  Presi¬ 
dent’s  address :  Fate  of  the  Irish  Dis¬ 
pensary  doctor  (Dr.  Moorhead),  340; 
vote  of  thanks  to  President,  340 ;  Pro¬ 
statectomy  (A.  B.  Mitchell),  340;  pupil 
reflex  in  tuberculous  meningitis  (J .  L. 
Rentoul),  341 ;  outbreak  of  scarlatina 
in  Lurgan  (Dr.  Agnew),  341 ;  pictorial 
museum  (Dr.  Calwell),  341 ;  ruptured 
duodenal  ulcer  treated  by  suture  and 
gastro-enterostomy  at  the  same  sitting 
(Mr.  Fullerton),  341 ;  cases,  342 ;  col¬ 
lapse  after  anaesthesia,  (H.  Fielden), 
342 

Branch,  West  Somerset,  84 ;  sixty-seventh 
annual  meeting,  84;  new  President,  84; 
apologies  for  non-attendance,  84 ;  an¬ 
nual  report,  84;  election  of  officers,  84  ; 
examination  of  recruits  for  Territorial 
Force, 84;  President’s  address:  Surgical 
aspects  of  haeraaturia  (Mr.  Farrant),. 

84 ;  luncheon,  85 
Branch,  Worcestershire  and  Hereford¬ 
shire,  26 ;  annual  meeting,  26;  confir¬ 
mation  of  minutes,  26 ;  election  o 
officers,  26 ;  financial  statement  and 
report  of  Council,  26 ;  installation  of 
new  President,  27 ;  pneumonia  treated 
with  pneumococcic  vaccine  (Dr.  Crowe), 

27  ;  cases  of  gastro-jejunostomy  (Edgar 
Morris),  27  ;  cinematograph  exhibition, 

27 

Branch,  Yorkshire,  85,  354;  annual  meet¬ 
ing,  85 ;  confirmation  of  minutes,  85, 
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354;  new  members,  85;  apologies  for 
non-attendance.  85 ;  report  of  Council, 
85 ;  election  of  officers,  85 ;  the  late 
Mr.  Wbeelhouse  and  the  late  Mr. 
Simeon  Snell,  85;  President’s  address, 
85  ;  votes  of  thanks,  85 ;  papers,  85,  355 ; 
annual  dinner,  85 ;  boundaries  of 
branches,  355 ;  the  Charter  and  the 
Referendum,  355 

Brighton,  Chichester,  and  Worthing  and 
Eastbourne  Divisions.  See  Divisions 

British  Medical  Association.  See  Asso¬ 
ciation 

British  Medical  Benevolent  Fund.  See 
Fund 

British  Medical  Students’  Union.  See 
Union 

Broadbent,  Walter:  Pulsation  in  the 
neck, 354 

Bromley  Division.  See  Division 

Brown,  E.  Vipont:  The  medical  pro¬ 
fession,  its  present  and  future,  2.98 

Browne,  Langley,  on  Direct  Represent¬ 
atives  of  England  and  Wales,  343 

Bruce  Clarke,  W. :  Treatmentof  gastric 
ulceration,  299 

Brunton,  Sir  Lauder  :  Blood  pressure 
in  man,  20;  paper  published  in 
Journal,  p  G4 

Bryce,  Alexander  :  Dietetic  theories  of 
uraemia,  278 

Buckingham  Division.  Sec  Division 

Butler,  Harrison  :  A  modified  stra¬ 
bismus  hook,  a  forked  tonsillotome, 
and  a  method  of  reaching  the  antrum 
through  the  outer  nasal  walls,  325 


C. 

Cambridge  and  Huntingdon  Branch.  See 
Branch 

Campbell,  Dr. :  Removal  of  malignant 
growth  of  orbit,  326 

Cancer,  what  do  we  know  about?  (Sims 
Woodhead),  109 

Canterbury  and  Faversham  Division. 
See  Division 

Canterbury,  Faversham,  and  Thanet 
Divisions.  See  Divisions 
Cantlie,  James  :  Influence  of  vermin  in 
the  spread  of  disease,  277 
Cape  of  Good  Hope  Branch.  See  Branch 
Carcinoma.  See  Cancer 
Carey,  Conrad:  So-called  delayed 
chloroform  poisoning,  83 
Carnarvon  and  Anglesey  Division.  See 
Division 

Carnarvon  and  Merioneth  Division.  See 
Division 

Central  Division.  See  Division 
Cerebral  tumour,  diagnosis  and  treat¬ 
ment  of  (Sir  Victor  Horsley),  386 
Cervix,  fibroid  tumours  of  (Dr.  Purslow), 
385 

Chanties  Register  and  Digest,  rev.,  31 
Charter.  See  Association,  British  Me¬ 
dical 

Chelsea  Division.  See  Division 
Chichester  and  Worthing  Division.  See 
Division 

Ciiilde,  Mr. :  Symptoms,  diagnosis,  and 
treatment  of  uterine  carcinoma  by 
t  Wertheim’s  panhysterectomy,  311 
Chloroform  Committee.  See  Committee 
Cholecystitis,  gangrenous,  and  gall  stones 
(J.  T.  J.  Morrison),  324 
City  Division.  See  Division 
Clarke,  J.  Michell:  Cerebellar  tumour, 
308;  intracranial  aneurysm, 308 ;  tuber¬ 
culous  tumour  of  brain,  308 
Cole-Baker,  Dr. :  Subtotal  hysterectomy 
for  rupture  of  uterus  during  labour, 
378 

Colonial  Committee.  See  Committee 
Committee,  Chloroform,  35,  129;  notice 
of  motion,  35  ;  approval  of  annual 
report,  129 

Committee,  Colonial,  35,129,  308;  notice 
of  motion,  35  ;  approval  of  annual 
report,  129,  308 

Committee,  Contract  Practice,  68  ;  report 
of  to  Council,  68 

Committee,  Central  Ethical,  34,  42,  68, 
127,  285,  308, 337  ;  notices  of  motion,  34  ; 
supplementary  report  of  Council,  42  ; 
report  of  to  Council,  68,  308  ;  use  of  re¬ 
prints  for  advertising  purposes,  127  ; 
approval  of  report,  127  ;  special  class  of 
consultants,  127  ;  synopsis  of  proceed 


ingsat  Annual  Representative  Meeting, 
285  ;  recognition  of  a  special  class  of 
consultants,  report,  337 

Committee,  Hospitals,  35,  44,  66,  144,  288, 
308;  notices  of  motion,  35;  supple¬ 
mentary  report  of  Council,  44;  report 
of  presented  to  Council,  66, 308  ;  certifi¬ 
cates  of  suitability  for  hospital  treat¬ 
ment,  144;  definition  of  “nursing 
home,”  144;  approval  of  report,  145  ; 
United  Kingdom  Hospitals  Conference, 
145  ;  gratuitous  or  semi  gratuitous  hos¬ 
pital  treatment,  145  ;  certificates  under 
Workmen’s  Compensation  Act,  145  ; 
new  medical  institutions,  146  ;  repre¬ 
sentation  of  local  medical  profession  on 
boards  of  hospitals  and  similar  bodies, 
146 ;  nomination  and  election  of  Re¬ 
presentatives,  147;  contributions  to 
hospitals  by  employers  and  employees, 
147;  Hampstead  Hospital,  147;  ap¬ 
proval  of  report,  148  ;  South  London 
Hospital  Medical  Committee,  149  ; 
pathologists  to  institutions,  149  ; 
synopsis  of  proceedings  at  Annual 
Representative  Meeting,  288 

Committee,  Irish,  36, 129,  307  ;  notice  of 
motion,  36  ;  approval  of  annual  report, 
129,  307 

Committee,  Journal  and  Finance,  36,  53, 
65,  129,  285,  307;  notices  of  motion,  36; 
supplementary  report  of  Council,  53 ; 
approval  of  report,  129 ;  synopsis  of 
proceedings  at  Annual  Representative 
Meeting,  285;  minutes,  307 

Committee,  Lunacy  Laws,  83  ;  resolutions 
of  Guernsey  and  Alderney  Division, 
83 

Committee,  Medico-Political,  37, 46, 67,129, 
286,308;  notices  of  motion,  37;  supple¬ 
mentary  report  of  Council,  46;  report 
of  presented  to  Council,  67,  308 ;  medi¬ 
cal  inspection  of  school  children,  129, 
286;  school  nurses,  132,  286 ;  treatment 
of  school  children  found  defective,  132, 
134  ;  security  of  tenure  of  school  medi¬ 
cal  officers,  137,  287 ;  hospital  treatment 
of  school  children,  138  ;  circulation  of 
report,  138  ;  representation  of  the  Asso¬ 
ciation  on  the  Central  Mid  wives  Board, 
138 ;  rights  and  obligations  of  members 
of  Committees  and  Subcommittees  of 
the  Association,  138 ;  representation  of 
the  British  Medical  Association  in  the 
House  of  Lords,  138;  approval  of  re¬ 
port,  139  ;  nurses’  registration,  139,  287  ; 
the  Medical  Acts,  140;  public  medical 
service,  140,  287 ;  contract  practice, 
140,  287  ;  model  rules  for  dis¬ 

trict  nursing  associations,  141,  287 ; 
approval  of  supplementary  report,  143 ; 
overcrowding  in  the  medical  profession, 
143;  subsidies  to  midwives,  143 ;  mode 
of  election  of  Chairman  and  Deputy- 
Chairman,  143 ;  entrance  into  office, 
synopsis  of  proceedings  at  Annual  Re¬ 
presentative  Meeting,  286 

Committee,  Naval  and  Military,  39,  66, 
154,  308;  notice  of  motion,  39;  report 
of  presented  to  Council,  66,  308 ;  ap¬ 
proval  of  report,  154 

Committee,  Ophthalmia  Neonatorum, 
report,  22,  24,  39,  54,  55,  58,  59,  83,  84, 
109,  112,  149,  166,  288,  307 ;  synopsis  of 
proceedings  at  Annual  Representative 
Meeting,  288 ;  notice  of  motion,  39 ; 
(Harold  Grimsdale),  58;  approval  of 
report,  149,  307  ;  resolutions  of  :  Brom¬ 
ley  Division,  22;  Canterbury  and 
Faversham  Division,  22  ;  Central  Divi¬ 
sion,  54;  Chelsea  Division,  112; 
Chichester  and  Worthing  Division,  83  ; 
Glasgow,  North-West,  Division,  55  ; 
Guernsey  and  Alderney  Division,  83; 
Isle  of  Thanet  Division,  24  ;  Liverpool 
and  Birkenhead  Combined  Divisions, 
166;  Northamptonshire  Division,  59; 
Perthshire  Branch,  83;  Southport 
Division,  112 ;  Trowbridge  Division, 
109  ;  West  Somerset  Branch,  84 

Committee,  Organization,  39,  51,  66,  150, 
289,  307  ;  notices  of  motion,  39;  supple¬ 
mentary  report  of  Council,  51 ;  report 
of  presented  to  Council,  66,  307  ;  honor¬ 
ary  officers  of  the  Association,  150  ;  pro¬ 
posed  medical  students’  union,  151 ; 
maps  of  Divisions  and  Branches,  151 ; 
affiliation  of  other  associations,  151 ; 
addresses  at  medical  schools,  151 ; 
the  Charter,  151,  289  ;  election  of  Chair¬ 
man  and  Deputy-Chairman,  151 ; 
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representatives  at  the  United  Kingdom 
Hospitals  Conference,  152 ;  method  of 
appointment  of  President,  152  ;  synop¬ 
sis  of  proceedings  at  Annual  Repre¬ 
sentative  Meetings,  289 
Committee,  Poor  Law  Reform,  16,  307 ; 

report  presented  to  Council,  307 
Committee,  Premises,  40,  68,  152;  notice 
of  motion,  40  ;  report  of  to  Council,  68  ; 
adoption  of  report,  152 
Committee,  Public  Health,  40,  51,  67,  152, 
290,308;  notices  of  motion,  40;  supple¬ 
mentary  report  of  Council,  51;  report 
of  presented  to  Council,  67,  308;  salary 
of  assistant  medical  officers  of  health, 
152 ;  whole-time  medical  officers  of 
health,  153;  synopsis  of  proceedings 
at  Annual  Representative  Meeting, 
290 

Committee,  Science,  40,  52,  68,  154,  290, 
307;  notices  of  motion,  40;  supple¬ 
mentary  report  of  Council,  52  ;  report 
of  to  Council,  68,  307 ;  library,  154  ; 
central  laboratory,  154;  approval  of 
report.  154;  synopsis  of  proceedings  at 
Annual  Representative  Meeting,  290 
Committee,  Scottish,  40,  154,307;  notice 
of  motion,  40;  approval  of  report,  154, 
307 

Committee,  South  London  Hospitals 
Medical,  149 ;  discussed  at  Annual 
Representative  Meeting,  149 
Committee,  Territorial  Forces,  308;  ap¬ 
pointment  of,  308 

Committee,  Therapeutic,  40,  154,  290 ; 
notice  of  motion,  40;  approval  of 
report,  154;  appointment  of  Materia 
Medica  Committee,  154;  synopsis  of 
proceedings  at  Annual  Representative 
Meeting,  290 

Committee,  Uterine  Cancer,  40,  53,155; 
notices  of  motion,  40;  supplementary 
report  of  Council,  53;  approval  of 
report,  155 

Comrie,  John  D. :  Synoptic  Chart  of 
Cardiac  Examination,  120 
Congress,  South  African  Medical,  180 
Constipation,  chronic,  discussion  on,  81 
Consultants,  recognition  of  a  special  class 
of,  337,  354,  371,  377,  385,  386,  387; 
report  of  Central  Ethical  Committee, 
337  ;  resolutions  of:  Chichester  and 
Worthing  Division,  354;  Coventry  Divi¬ 
sion,  385;  Derbyshire  Division,  377; 
Dudley  Division,  339;  Ealing  Division, 
371;  Jersey  Division,  386;  Manchester 
South  Division,  386;  Northants  Divi¬ 
sion,  387;  Stratford  Division,  386; 
Watford  and  Harrow  Division,  386 
Contract  practice,  25,  140,  197,  324 ;  dis¬ 
cussed  at  Annual  Representative  Meet¬ 
ing,  140  ;  resolutions  of  :  Buckingham 
Division,  25;  Coventry  Division,  325; 
North  of  England  Branch,  197 
Contract  Practice  Committee.  See  Com¬ 
mittee 

Cooper,  H.  G. :  Truss  for  inguinal  hernia, 
56 

Coroner  and  post-mortem  examinations, 
111 

Coroners  Act.  See  Act 
Coroners’  law,  16 

Cosens,  W.  Burrough  :  Surgical  dis¬ 
eases  occurring  in  the  right  ioguinal 
region,  297 

Costobadie,  Mr. :  Hypnotism,  353 
Council,  Central.  See  Association 
Council,  General  Medical,  346,  356 ;  new 
members,  346 ;  President’s  address, 
346 ;  result  of  examination  for  Indian 
Medical  Service,  348;  restoration  to 
Dentists  Register,  348 ;  report  of  Educa¬ 
tion  Committee,  348,  356 ;  the  Apothe¬ 
caries’  Hall,  Ireland,  358  ;  legislation  as 
to  anaesthetics,  360;  Pharmacopoeia 
Committee,  361 ;  Students’ Registration 
Committee,  362 ;  dental  education  and 
examination,  362 ;  final  examinations, 
362  ;  disciplinary  cases,  362 ;  dental  dis¬ 
ciplinary  cases,  364;  penal  procedure, 
365 

Council,  Kent  County,  and  midwifery 
fees,  24 

Coventry  Dispensary.  See  Dispensary 
Coventry  Division.  See  Division 
Crinks,  V.  A. :  Extracranial  false  venous 
aneurysm,  84 

Croly,  Dr. :  Case  of  perforated  duodenal 
ulcer,  58 

Crowe,  Dr. :  Pneumonia  treated  with 
pneumococcic  vaccine,  27 
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Cyst,  dentigerous,  of  upper  jaw  (George 
Heaton),  385 

Cvstoma  of  ovary  (.J.  Furneaux  Jordon), 
'385 


D. 

Dadysett,  H.  J. :  Demonstration  of 
aural  instruments,  204 
Dental  Directory,  rev.,  96 
Dentigerous  cyst  of  upper  jaw  (George 
Heaton),  385 

Dentists,  Topographical  List  of  Registered, 

rev.,  168 

Derbyshire  Division.  See  Division 
Diagnosis,  mistakes  in  (R.  P.  Rowlands), 
354 

Dietetic  theories  of  America  (Alexander 
Bryce),  278 

Djmmock,  Lieutenant-Colonel  H.  P. : 
Registration  for  medical  practitioners 
in  India  and  Burmah,  247 
Direct  Representatives  for  England  and 
Wales,  343;  (Langley  Browne),  343; 
(Dr.  Latimer),  344 ;  (Dr.  McManus), 
345 

Dispensary,  Coventry  Provident,  12 ; 
resolutions  of:  Birmingham  Branch, 
12 

Division,  Altrincham,  56;  clinical  meet¬ 
ing,  55  ;  apologies  for  non-attendance, 
56;  clinical  cases  (Drs.  Ransome  and 
Luckman),  56;  truss  for  inguinal 
hernia,  56 ;  vote  of  thanks  to  Drs. 
Luckman  and  Ransome,  56 ;  scarlet 
fever  (Dr.  Rhodes),  56 ;  vote  of  thanks 
to  Dr.  Rhodes,  56 ;  dinner,  56 
Division,  Barnsley,  166;  annual  meeting, 
166 ;  election  of  officers,  155 ;  the  local 
levy  of  53.,  167;  new  member,  167; 
Hampstead  Hospital,  167;  current 
work  of  the  Association,  167 
Division,  Bedford  and  Herts,  58,  354; 
annual  meeting,  58  ;  luncheon,  58;  con¬ 
firmation  of  minutes,  58,  354;  annual 
report,  58 ;  election  of  officers,  58 ;  un¬ 
qualified  practice,  58;  discussion,  58; 
vote  of  thanks,  58 ;  report  of  Central 
Ethical  Committee,  354;  treatment  of 
the  apoendix  in  cases  of  suppurative 
appendicitis  (W.  Gifford  Nash),  354; 
the  new  scheme  for  the  organization  of 
voluntary  aid  in  England  and  Wales 
(A.  ConniDg  Hartley),  354  ;  specimens, 
354 ;  tea,  354 

Division,  Boston  and  Spalding,  166; 
seventh  annual  meeting,  166  ;  apologies 
for  non-attendance,  166;  confirmation 
of  minutes,  166;  election  of  officers, 
166 ;  programme  for  the  year,  166  ; 
treatment  of  school  children,  166  ;  un¬ 
qualified  practice,  166 ;  annual  report, 
166;  invitation  to  non-members  to  join 
the  Association,  166  ;  invitation  to  Mid¬ 
land  Branch  to  meet  in  the  Division, 
166;  luncheon,  166 

Division,  Bournemouth,  187 ;  additional 
summer  meeting,  187 ;  motor  gym¬ 
khana,  187 

Division,  Bromley,  22  ;  annual  meeting, 
22  ;  amendments  and  additions  to  rules, 
22  ;  date  of  election  of  Representative 
at  Representative  Meetings,  22  ;  elec¬ 
tion  of  officers,  22  ;  Royal  Commission 
on  Unqualified  Practice,  22;  ophthal¬ 
mia  neonatorum  report,  22 
Division,  Buckinghamshire,  25,  265  ; 

annual  meeting,  25;  election  of  officers, 
25;  annual  report,  25;  instructions  to 
Representative  at  Annual  Representa¬ 
tive  Meeting,  25;  entertainment  fund, 
25  ;  contract  practice,  25  ;  discussion, 
dilatation  of  stomach  (Lauriston  Shaw), 
25;  next  meeting,  25;  luncheon,  265; 
apology  for  non-attendance,  265 ;  con¬ 
firmation  of  minutes,  265 ;  master  v. 
man  under  the  present  Acts  (William 
Turner),  265  ;  vote  of  thanks,  269 
Division,  Canterbury  and  Faversham,  22, 
188,  327  ;  next  meeting,  22, 189,  327 ;  pro¬ 
posed  division  of  the  South-Eastern 
Branch,  22;  medical  inspection  and 
treatment  of  schoolchildren,  22;  Oph¬ 
thalmia  Neonatorum  Committee  report, 
22 ;  medical  certification  of  suitability 
of  patients  for  hospital  treatment,  22  ; 
contributions  to  hospitals  by  employers 
and  employees,  22  ;  fresh  public  medi¬ 
cal  institutions,  22 ;  sanatoriums  for 


tuberculous  workers,  22  ;  representation 
of  local  medical  profession  in  hospital 
boards,  22 ;  unqualified  practice,  22 ; 
luncheon,  22,  327 ;  votes  of  thanks,  22, 
189, 327  ;  annual  meeting,  188 ;  vaccines 
and  vaccine  therapy  (J.  W.  H.  Eyre), 
188 ;  confirmation  of  minutes,  189,  327 ; 
annual  report,  189  ;  election  of  officers, 
189 ;  report  of  Executive  Committee, 
327 ;  Eastchurch  Medical  Benefit 
Society,  327 ;  Annual  Representative 
Meeting,  327 ;  cases,  327 ;  patent  milk 
vessel,  327  ;  St.  Ann’s  Home,  327 

Division,  Carnarvon  (North)  and  Angle¬ 
sey,  22  ;  election  of  officers,  22  ;  matters 
referred  to  Divisions,  22 ;  unqualified 
practice,  22;  two  cases  of  colostomy  (J. 
R.  Prytherch),  22 

Division,  Carnarvon  (South)  and  Merion¬ 
eth,  113;  annual  meeting,  113;  con¬ 
firmation  of  minutes,  113 ;  apologies 
for  non-attendance,  113 ;  election  of 
officers,  113  ;  report  of  Executive  Com¬ 
mittee,  113;  medical  inspection  and 
treatment  of  school  children,  113; 
fibro-neuroma  of  musculo- spiral  nerve 
(Livingstone  Davies),  113;  epithelioma 
near  root  of  tongue  (Livingstone 
Davies),  113;  fracture  of  radius  (R. 
Jones  Evans),  113;  tuberculosis  regu¬ 
lations  (E.  Lloyd  Owen),  113;  water 
charges  and  medical  practitioners, 
113  ;  next  meeting,  113 

Division,  Central,  54,  278,  339;  seventh 
annual  meeting,  54 ;  confirmation  of 
minutes,  54,  339;  letter  from  Mrs. 
Rickards,  54;  scrutineers,  54;  election 
of  officers,  54;  representatives  on 
Branch  Council,  54;  Executive  Com¬ 
mittee,  54;  instruction  to  Representa¬ 
tive,  54;  ophthalmia  neonatorum  re¬ 
port,  54 ;  medico-political  report,  54 ; 
report  of  Executive  Committee,  54 
presentation  to  Chairman,  54;  vote  of 
thanks  to  retiring  officers,  54;  payment 
of  medical  practitioners  attending  mid¬ 
wives’  calls,  278;  canvassing  com¬ 
mittee,  339;  report  of  Annual  Repre¬ 
sentative  Meeting,  339;  election  of 
Representative,  339 ;  medical  practi¬ 
tioners  and  midwives,  339 ;  West 
Bromwich  Hospital  and  elementary 
school  children,  339 

Division,  Chelsea,  112,  298,  325,  369; 
annual  meeting,  112;  confirmation  of 
minutes,  112,  298,  325;  election  of 
officers,  112;  members  of  South-West 
London  Hospital  Medical  Committee, 
112 ;  balance  sheet  for  1908,  112 ;  Dr. 
Bonney’s  recovery,  112 ;  the  late  Dr, 
Ramsden,  112;  Hampstead  Hospital, 
112  ;  letter  from  Branch  Secretary,  112 ; 
meeting  on  medical  reform,  112;  the 
Council  of  the  College  of  Surgeons,  112; 
unqualified  practice,  112;  school  care 
committees,  112 ;  representation  of 
profession  on  hospital  boards,  112,  298  ; 
ophthalmia  neonatorum  report,  112 ; 
medical  inspection  of  school  children, 
112 ;  public  medical  service,  112 ;  vote 
of  thanks,  112;  the  general  election, 
113;  treatment  of  (L.C.C.)  school  chil¬ 
dren  found  defective,  298,  325 ;  repre¬ 
sentation  on  the  Board  of  Management 
of  the  Kensington  General  Hospital, 
298 ;  postponement  of  paper,  298 ; 
editorial  articles  in  the  Journal,  325; 
rules  and  laws  of  the  Division,  325;  the 
guardians  and  emergency  calls  by  mid¬ 
wives,  325  ;  the  difficulties  of  describing 
the  characters  of  a  substance  without 
classification  (Dr.  Williams), 325;  meet¬ 
ing  of  the  medical  practitioners  of 
Chelsea  and  Fulham,  325  ;  necessity  foe 
a  union  of  medical  practitioners,  369 

Division,  Chichester  and  Worthing,  83, 
354  ;  annual  meeting,  83  ;  confirmation 
of  minutes,  83,  354 ;  place  of  next  meet¬ 
ing,  83,  354 ;  election  of  officers,  83 ; 
report  of  Honorary  Secretary,  83;  re¬ 
port  of  Representative,  83 ;  report  of 
Ophthalmia  Neonatorum  Committee, 
83  ;  medical  inspection  of  children,  83 ; 
medical  certificates  for  hospitals,  83 ; 
unqualified  practice,  83;  representation 
of  local  medical  profession  on  hospital 
boards,  83;  special  class  of  consultant, 
354;  printing  of  papers  read  at  meet¬ 
ings,  354;  pulsation  in  the  neck  (Walter 
Broadbent),  354;  frequency  of  the  pre¬ 
sence  of  the  appendix  in  the  sac  of 


inguinal  herniae  (Dr.  Ewart),  354 ; 
dinner,  354 

Division,  City,  265  ;  inaugural  meeting  of 
session,  265 ;  confirmation  of  minutes, 
265;  Ethical  Committee,  265;  inaugural 
address :  Some  mistakes  in  the  treat¬ 
ment  of  fractures  from  a  medico-legal 
aspect  (C.W.  Mansell-Moullin),  265 

Division,  Coventry,  278,  324,  385  ;  annual 
dinner,  278 ;  contract  practice,  325 ; 
modified  strabismus  hook,  a  forked 
tonsillotome  and  a  method  of  reaching 
the  antrum  through  the  outer  nasal 
walls  (Harrison  Butler),  325  ;  special 
class  of  consultants,  385  ;  West  Brom¬ 
wich  Education  Committee,  385  ;  stone 
in  the  kidney  and  ureter  (Mr.  Leedham- 
Green),  385  ;  vote  of  thanks,  385 

Division,  Derbyshire,  377 ;  special  class 
of  consultants,  377  ;  exhibit,  377 

Division,  Dudley,  109,339;  annual  meet¬ 
ing,  109  ;  election  of  officers,  109  ;  un¬ 
qualified  practice,  109  ;  tea,  109 ;  ambu¬ 
lance  classes,  339 ;  British  Red  Cross 
Society,  339 ;  special  class  of  con¬ 
sultants,  339 ;  West  Bromwich  school 
children,  339;  apology  for  non-attend¬ 
ance,  339 

Division,  Ealing,  310,  371;  proposed 
annual  dinner,  310;  first  meeting  of 
session,  310 ;  tuberculous  glands  of 
mesentery  (C.  B.  Lockwood),  310 ; 
special  class  of  consultants,  371  ; 
treatment  of  naevi  by  solid  carbon 
dioxide  (Reginald  Morton),  371 ;  cases 
(Dr.  Chill),  371;  demonstration  (Ogier 
Ward),  371 ;  votes  of  thanks,  371 

Division,  Eastbourne,  22;  seventh  annual 
meeting,  22 ;  confirmation  of  minutes, 
22 ;  apologies  for  non-attendance,  22 ; 
report  of  Executive  Committee,  22 ; 
election  of  officers,  22 ;  whole-time 
medical  officers  of  health,  23;  dinner, 
23 

Division,  East  Kent,  299;  combined 
meeting,  299;  luncheon,  299 ;  apology 
for  non-attendance,  299 ;  confirmation 
of  minutes,  299 ;  case,  299  ;  treatment 
of  gastric  ulceration  (W.  Bruce  Clarke), 
299  ;  vote  of  thanks,  300 ;  tea,  300 

Division,  Edinburgh,  North-West,  12  ; 
annual  meeting,  12 ;  confirmation  of 
minutes,  12  ;  election  of  officers,  12  ; 
report  of  Executive  Committee,  12 ; 
whole-time  medical  officers  of  health, 
12;  medical  certification  of  suitability 
for  hospital  treatment,  12;  fresh  public 
medical  institutions,  12  ;  earlier  elec¬ 
tion  of  Representative,  12 

Division,  Furness,  259  ;  clinical  meeting, 
259  ;  specimens  and  cases,  259  ;  com¬ 
plete  extirpation  of  stomach  for 
malignant  disease  (Dr.  Allan),  259  ; 
pseudo-hypertrophic  paralysis  (J.  A. 
Reid),  259;  sympathetic  ophthalmitis 
(Dr.  Rutherford),  259  ;  current  work  in 
Edinburgh  (Dr.  Harper),  259;  multi- 
locular  ovarian  cyst  (Dr.  Livingston), 
259 

Division,  Glasgow  (Eastern),  309  ;  con¬ 
firmation  of  minutes,  309  ;  report  on 
Annual  Representative  Meeting,  309  ; 
appointment  of  Representative,  309  ; 
organization  of  Division,  309  ;  hospitals 
and  medical  inspection  of  school 
children,  309  ;  appointments  under 
Glasgow  School  Board,  309 

Division,  Glasgow  (North-Western),  55  ; 
confirmation  of  minutes,  55 ;  new  mem¬ 
ber  of  Executive  Committee,  55  ;  oph¬ 
thalmia  neonatorum  report,  55;  provi¬ 
sional  agenda  for  Annual  Representative 
Meeting,  55;  Medico-Political  Com¬ 
mittee’s  report,  55 ;  Organization  Com¬ 
mittee,  55 ;  the  medical  profession  and 
school  boards,  55 

Division,  Grahamstown,  246;  apologies 
for  non-attendance,  246;  Malta  fever, 
246;  Durban  Congress,  246;  small-pox 
and  diseases  resembling  small-pox  (Dr. 
Walker,  read  by  Dr.  Lille),  246; 
“Amaas”  (Dr.  Grant,  read  by  Dr. 
Fitzgerald),  246;  vaccination,  246 

Division,  Guernsey  and  Alderney,  83 ; 
confirmation  of  minutes,  83  ;  Honorary 
Secretary’s  report,  83;  report  of  Lunacy 
Laws  Committee,  83;  instructions  to 
Representative,  83 ;  ophthalmia  neona¬ 
torum  report,  83 ;  case  of  so-called 
delayed  chloroform  poisoning  (Conrad 
Carey),  83  ;  votes  of  thanks,  83 


394  British  Medical  Journal  INDEX  TO  SUPPLEMENT. 


[Dec.  25,  1909. 


Division,  Guildford,  354;  confirmation  of 
minutes,  354;  mistakes  in  diagnosis 
(R-  P.  Rowlands),  354;  enuresis  (Dr. 
Fardon),  354 

Division,  Hampstead,  16,  371 ;  seventh 
annual  meeting,  16 ;  confirmation  of 
minutes,  17 ;  annual  report,  17 ;  elec¬ 
tion  of  officers,  17 ;  vote  of  thanks  to 
retiring  Chairman,  17 ;  instructions  to 
Representative  at  Annual  Representa¬ 
tive  Meeting,  17 ;  proposed  alteration  of 
by-laws,  17 ;  Annual  Representative 
Meeting,  371 ;  Chairman’s  address,  371 ; 
Hampstead  Hospital,  371;  Hampstead 
public  medical  service,  371 ;  treatment 
of  gastric  ulcer  (C.  Bolton),  371 ;  the 
blood  in  Addison’s  disease  (Claude 
Taylor),  371 ;  Branch  Council  proceed¬ 
ings,  371 

Division,  Isle  of  Thanet,  23;  annual 
meeting,  23;  confirmation  of  minutes, 
23;  next  meeting,  23;  earlier  election 
of  Representative  at  Representa¬ 
tive  Meeting,  23 ;  letter  from  Can¬ 
terbury  and  Faversham  Division,  23; 
proposed  division  of  South-Eastern 
Branch,  23;  annual  report,  23;  un¬ 
qualified  practice,  24 ;  current  work  of 
the  Association,  24;  Annual  Repre¬ 
sentative  Meeting,  24 ;  whole-time 
medical  officers  of  health,  24;  Divisional 
area,  24 ;  ophthalmia  neonatorum  re¬ 
port,  24  ;  votes  of  thanks  to  Chairman, 
0/1 


special  class  of 


Division,  Jersey,  386 
consultants,  386 

Division,  Kensington,  180;  annual  meet¬ 
ing,  180  ;  confirmation  of  minutes,  180; 
election  of  officers,  180 ;  report  of 
Executive  Committee,  181 ;  motion  as 
to  re-election  of  Chairman,  181;  un¬ 
qualified  practice,  181 ;  children’s  care 
committees,  181 

Division,  Lambeth,  299, 353;  confirmation 
of  minutes,  299,  353 ;  appointment  of 
Deputy  Representative  at  Representa¬ 
tive  Meetings,  299 ;  treatment  of  vari- 
cose  veins  (A.  A.  Thompson),  299;  votes 
of  thanks,  299,  353 ;  report  of  annual 
Representative  Meeting,  353 ;  urethral 
stricture  (Cyril  A.  R.  Nitch),  353 ;  ap¬ 
pointment  of  subcommittee,  353  ; 
demonstration  of  cases,  353 

Division,  Leinster,  East,  112  ;  annual 
meeting,  112  ;  election  of  officers,  112 

Division,  Liverpool  (Central),  81 ;  annual 
meeting^  81 ;  election  of  officers,  81 ; 
Joint  Committee  of  Liverpool  and 
Birkenhead  Divisions,  81  ;  report  of 
Executive  Committee,  81  ;  Annual 
Representative  Meeting,  81;  current 
work  of  the  Association,  81 ;  vote  of 
thanks  to  retiring  officers,  81 

Dmsmn,  Liverpool  (Southern),  57;  con¬ 
firmation  of  minutes,  57 ;  accounts,  57  ; 
hospital  abuse,  57 

Division,  Maidstone,  24,  237,  354,  378  • 
annual  meeting,  24 ;  confirmation  of 
minutes,  24,  237,  354,  378  ;  letter  to 
head  masters  of  schools,  24  ;  Hearts  of 
Oak  Benefit  Society,  24 ;  election  of 
officers,  24;  advertisements  in  local 
press,  24  ;  Kent  County  Council  and 
midwifery  fees,  24  ;  Representative 
Meeting,  24  ;  dinner,  24  ;  apologies  for 
non-attendance,  237,  354,  378  ;  inspec¬ 
tion  of  the  asylum,  237  ;  treatment  of 
insanity,  237 ;  letter  from  the  Pro¬ 
prietor  of  the  Kent  Messenger,  237  ; 
tea,.  237  ;  next  meeting,  237  ;  letter, 
354  ,  cases,  354 ;  scale  of  fees  for 
attendance  on  hop-pickers,  354  ;  Kent 
-Nursing  Association,  354 ;  report  on 
Annual  Representative  Meeting,  354  ; 
Bearsted  and  Thornham  NursiDg 
Association,  378  ;  training  of  proposed 
voluntary  aid  detachments,  378  ;  con- 

Heath)Ve37™aSt0id  operation  (Charles 

Division,  Manchester  (South),  111,  298,  385 ; 
confirmation  of  minutes,  111,  298,385  ; 
elections  to  Central  Council,  111  ;  joint 
Committee  (Manchester  and  District) 
Warehousemen  and  Clerks’  Associa¬ 
tion,  111  ;  coroner  and  iiost-mortem 
examinations  (Sawers  Scott),  111  • 
appointment  of  Deputy  Representa¬ 
tive  for  the  Representative  Meeting, 
111  ;  final  instructions  to  Representa¬ 
tive,  111  ;  apology  for  absence,  298,  385  ; 
the  late  Dr.  John  Milson  Rhodes,  298  ; 


medical  aspects  of  the  recommenda¬ 
tions  of  the  Majority  and  Minority 
Reports  of  the  recent  Royal  Commis¬ 
sion  on  the  Poor  Laws  (by  the  late 
John  Milson  Rhodes,  read  by  Dr. 
Hopkinson),  298  ;  place  of  meeting, 
298  ;  geographical  distribution  of  Divi¬ 
sion,  298 ;  correspondence,  298  ;  un¬ 
qualified  practice,  298  ;  press  cuttings 
on  matters  affecting  the  profession, 
298  ;  Loyal  Birch  Lodge  and  its  medi¬ 
cal  officers,  298  ;  “  The  Medical  Pro¬ 
fession  :  its  Present  and  Future”  (E. 
Yipont  Brown),  298 ;  vote  of  thanks,  298 ; 
treatment  of  school  children,  385; 
model  rules  of  a  public  medical  ser¬ 
vice,  386  ;  Representative’s  report,  386 ; 
recommendation  to  the  joint  com¬ 
mittee,  386 ;  special  class  of  con¬ 
sultants,  386 

Division,  Monmouthshire,  83,  246 ;  con¬ 
firmation  of  minutes,  84,  246 ;  vote 
of  congratulation,  84 ;  report  as  to 
disputes,  84,  246 ;  contributions  to 
hospitals  by  employers  and  em¬ 
ployees,  84;  cure  of  tuberculosis  by 
other  acute  diseases  (A.  G.  Lawrence), 
84 ;  extracranial  false  venous  aneurysm 
(V.  A.  Crinks)  84 ;  vote  of  thanks,  84; 
1,000  cases  of  instrumental  labour 
(Dr.  Crawford),  246;  tea,  246 

Division,  Norfolk  (East)  259;  quarterly 
meeting,  259 ;  Annual  Representative 
Meeting ;  subcommittee  on  medical 
inspection  of  schools,  259 ;  Great  Yar¬ 
mouth  Friendly  Societies’  Medical 
Institute,  259 

Division,  Northamptonshire,  58,  259,  387  ; 
annu  al  meeting ,  58 ;  confirmation  of  min¬ 
utes,  58, 387 ;  annual  report,  58 ;  differen¬ 
tial  diagnosis  of  glaucoma  (Dr.  Harries 
Jones), 58;  election  of  officers,  58 ;  voteof 
thanks  to  retiring  Chairman ,  59 ;  medical 
inspection  of  schools,  59 ;  report  on 
ophthalmia  neonatorum,  59 ;  unquali¬ 
fied  practice,  59 ;  current  work  of  the 
Association,  59 ;  tea,  59 ;  treatment  of 
appendicitis  (W.  Osier),  259;  clinical 
demonstration  by  Professor  Osier,  260 ; 
medical  library,  260 ;  Representative’s 
report,  387 ;  gymnastic  training  (C.  W. 
Phipps  and  J.  D.  Douglas),  387  ;  special 
class  of  consultants,  387  ;  specimens, 
cases,  etc.,  387 

Division,  Northumberland,  North,  21, 
246,  299 ;  annual  meeting,  21 ;  con¬ 
firmation  of  minutes,  21,  299  ;  apologies 
for  non-attendance,  21,  299;  installa¬ 
tion  of  new  Chairman,  21 ;  election  of 
officers,  21 ;  nomination  of  Represen¬ 
tative  at  Annual  Representative  Meet¬ 
ing,  21 ;  County  Nursing  Association, 
21 ;  place  of  meeting,  21 ;  communica¬ 
tion  as  to  collection  of  debts,  21 ;  annual 
social  meeting,  21 ;  communications, 
21 ;  tea,  21,  299  ;  annual  social  meeting, 
246  ;  correspondence  with  local  nursing 
committee,  299  ;  an  advertisement,  299; 
letter  from  Chairman  of  Morpeth 
Division,  299;  letter  of  warning,  299; 
collection  of  overdue  accounts,  299 

Division,  Norwich,  111 ;  Norwich  public 
medical  service,  111 

Division,  Norwood,  58,  299,  371,  377  ;  an¬ 
nual  meeting,  58 ;  election  of  officers, 
58  ;  transference  of  Norwood  Division 
to  Metropolitan  Counties  Branch,  58; 
principles  of  immunity  (E.  von  Ofen- 
heim),  58;  Ophthalmia  Neonatorum 
Committee  report  (Harold  Grimsdale), 
58  ;  confirmation  of  minutes,  299 ;  next 
meeting,  299,  371 ;  report  of  the  Repre¬ 
sentative  of  the  Division  at  the  Annual 
Representative  Meeting,  299 ;  subdivi¬ 
sion  of  the  Norwood  Division,  299,  371 ; 
delimitation  of  boundaries  of  Division, 
299;  rectal  feeding  (A.  P.  Beddard), 
299 ;  surgical  treatment  of  complete 
procidentia  of  uterus  by  means  of 
ven trifixation  with  the  aid  of  filigrees 
of  silver  wire  (L.  McGavin),  299  ;  intes¬ 
tinal  stasis  and  its  treatment  by  re¬ 
moval  of  large  intestine  (W.  Arbuthnot 
Lane),  371 ;  medical  treatment  of  school 
children,  377 

Division,  Oxford,  377 ;  autumn  meeting, 
377  ;  confirmation  of  minutes,  377  ;  the 
late  Dr.  Slade-Baker,  377 ;  British 
Medical  Fund,  378  ;  proposed  scheme  of 
dealing  with  tuberculosis,  378 

Division,  Portadowu  and  West  Down,  26, 


291;  spring  meeting,  26;  Representa¬ 
tive  at  Representative  Meeting,  26  ;  re¬ 
cent  methods  of  diagnosis  in  genito¬ 
urinary  surgery  (A.  Fullerton),  26; 
next  meeting,  26 ;  summer  meeting, 
26;  statement  of  accounts,  26;  election 
of  officers,  26 ;  some  effects  of  motion 
(Professor  Anderson),  26;  effects  of 
pressure  on  heart  (Professor  Anderson), 
26 ;  relation  of  muscles  to  bone  (Pro¬ 
fessor  Anderson),  26  ;  entertainment  by 
Warrenpoint  Urban  Council,  26 ;  vote 
of  thanks,  26 ;  autumn  meeting,  291 ; 
the  late  Dr.  Vesey,  291 ;  election  of 
Chairman,  291;  pneumothorax  (B.  H. 
Steede),  291 ;  treatment  of  unobstructed 
labour  (R.  J.  Johnson),  293 
Division,  Portsmouth,  311,  378 ;  clinical 
meeting,  311,  378;  case  of  maxillary 
antrum,  ethmoidal  cell,  and  frontal- 
sinus  suppuration  cured  by  operation 
(Dr.  Barford),  311 ;  epithelioma  of  nose 
(Cole-Baker),  311 ;  uterus  duplex  sepa- 
ratus  cum  vagina  separata  (L.  May- 
bury),  311  ;  thickening  of  nasal  bones 
(Mr.  Ridout),  311 ;  symptoms,  dia¬ 
gnosis,  and  treatment  of  uterine  car¬ 
cinoma  by  Wertheim’s  abdominal 
panhysterectomy  (Mr.  Childe),  311  ; 
acute  pyelitis  complicating  pregnancy 
(Dr.  Routh),  311;  specimens,  311  ;  sub¬ 
total  hysterectomy  for  rupture  of 
uterus  during  labour  (Dr.  Blackwood 
and  Dr.  Cole-Baker),  378;  very  large 
ventral  hernia  in  a  man  (Mr.  Ridout), 
378 ;  gangrene  of  glans  penis  produced 
by  a  thread  (Montague  Way),  378 ;  new 
method  of  estimating  the  quantity  of 
sugar  in  urine  (Dr.  Bankart),  378  ;  new 
method  of  preparing  sputum  for 
examination  for  tubercle  bacilli  (Dr. 
Bankart),  378;  oblique  presentation 
and  dystocia  due  to  ventrifixation  of 
uterus  (Dr.  Holmes),  378;  retroperi¬ 
toneal  cyst  with  haemorrhage  (Dr. 
Holmes),  378;  moist  gangrene  of  foot 
(L.  Maybury),  378 

Division,  Reading,  246  ;  Dr.  May  and  the 
Wokingham  guardians,  246 ;  practi¬ 
tioners  and  nursing  associations,  246  ; 
Chobham  Nursing  Association,  246  ; 
resignation  of  Representative,  246  ; 
Branches  and  capitation  fees,  246 

Division,  Reigate,  310;  autumn  meeting, 
310 ;  diagnostic  significance  of  pus  in 
the  nose  (StClair  Thomson) ,  310 ;  reform 
of  medical  law,  310 ;  report  of  Annual 
Representative  Meeting,  310 ;  dinner,  310 

Division,  Richmond,  353  ;  two  ophthalmic- 
cases  (C.  S.  Blair),  353;  pyonephrosis 
which  ruptured  during  labour  (J.  R. 
Johnson),  353  ;  tuberculous  appendix. 
(J.  R.  Johnson),  353;  extensive  carci¬ 
noma  of  kidney  (J.  R.  Johnson),  353; 
unique  case  of  cancer  of  caecum  (J.  R. 
Johnson),  353 ;  vote  of  thanks,  354 

Division.  St.  Helens,  325 ;  apologies  for 
non-attendance,  325  ;  Chairman,  325  ; 
confirmation  of  minutes,  325 ;  medical 
officer  for  recruiting  purposes,  325 ; 
nomination  of  new  member,  325 

Division,  St.  Pancras  and  Islington,  326; 
town  and  country  practice  (Dr.  Glinn), 
326 ;  vote  of  thanks,  326 ;  medical  in¬ 
spection  of  schools,  326 ;  additional 
Honorary  Secretary,  326 

Division,  South-Eastern  Counties  o 
Edinburgh,  111,  291,  308;  election  o 
officers,  111;  special  meeting,  291; 
medical  inspection  of  schools,  291  ; 
annual  dinner,  308 

Division,  Southern,  308 ;  smoking  con¬ 
cert,  308 

Division,  Southport,  111 ;  confirmation  of 
minutes,  111;  executive  committee, 
111 ;  election  to  Central  Council,  111  ; 
alteration  of  Rule  7,  111 ;  Local  Govern¬ 
ment  Board  inquiry  respecting  un¬ 
qualified  practice,  112  ;  ophthalmia 
neonatorum  report,  112 ;  medical  in¬ 
spection  and  treatment  of  school 
children,  112 ;  agenda  of  Annual  Re¬ 
presentative  Meeting,  112 

Division,  South-West  Wales,  25  ;  annua! 
meeting,  25 ;  confirmation  of  minutes, 
25  ;  election  of  officers,  25  ;  rules  of  the 
Division,  25 ;  Coroners  Act,  25 ;  treat¬ 
ment  of  defective  school  children,  26 ; 
pneumonia  (Dr.  Phillips),  26 

Division,  Stratford,  17,386;  annual  meet¬ 
ing,  17 ;  confirmation  of  minutes,  17» 
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386 ;  school  care  committees,  17  ;  medi¬ 
cal  inspection  of  school  children,  17; 
election  of  officers,  17  ;  proposed  public 
medical  service,  386  ;  diagnosis  and 
treatment  of  cerebral  tumour  (Sir 
Victor  Horsley),  386 ;  medical  consulta¬ 
tions,  386 

Division,  Suffolk,  South,  55;  annual 
meeting,  55  ;  election  of  officers,  55 
Division,  Torquay,  26;  letter  from 
Honorary  Secretary,  26 
Division,  Trowbridge,  109,  277  ;  confirma¬ 
tion  of  minutes,  109  ;  medical  inspec¬ 
tion  of  school  children,  109 ;  repre¬ 
sentation  of  local  medical  profession  on 
hospital  boards,  109;  report  of 
Ophthalmia  Neonatorum  Committee, 
109 ;  inquests  at  hospitals,  109  ;  the  pro¬ 
fession  and  local  nursing  associations, 
109  ;  Chairman’s  meeting,  277;  influence 
of  vermin  in  the  spread  of  disease 
(James  Cantlie),  277 

Division,  Tunbridge  Wells,  24;  annual 
meeting,  24  ;  confirmation  of  minutes, 
24  ;  election  of  officers,  24  ;  division  of 
South-Eastern  Branch,  24;  report  of 
Executive  Committee,  25;  whole-time 
medical  officers  of  health,  25;  unquali¬ 
fied  practice,  25 ;  medical  certification 
of  suitability  for  hospital  treatment, 
25 ;  contributions  to  hospitals  by 
employers  and  employees,  25;  fresh 
public  medical  institutions,  25 ;  sana- 
toriums  for  workers  suffering  from 
tuberculosis,  25 ;  representation  of 
local  medical  profession  on  hospital 
boards,  25  ;  other  matters,  25 
Division,  Wakefield,  114;  formation  of, 
114;  address  by  Medical  Secretary, 

Division,  Walthamstow,  17,  310,  371; 
annual  meeting,  17;  confirmation  of 
minutes,  17,  20,  371  ;  letter  from  Medi¬ 
cal  Secretary,  17  ;  annual  report,  17  ; 
election  of  officers,  18 ;  installation  of 
new  Chairman,  18;  vote  of  thanks  to 
retiring  Chairman  and  Honorary  Secre¬ 
tary,  18  ;  President’s  address  :  How  to 
increase  the  membership  and  improve 
the  utility  of  the  Walthamstow  Divi¬ 
sion  of  the  British  Medical  Association 
from  the  local  practitioner’s  point  of 
view,  18;  tea,  19;  exhibits,  19;  letters, 
19 ;  Annual  Representative  Meeting, 
20;  whole-time  medical  officers  of 
health,  20;  lumbar  puncture  (Risien 
Russell),  310  ;  diseases  of  the  appendix 
(McAdam  Eccles),  371 ;  vote  of  thanks, 
371 ;  report  of  Central  Ethical  Com¬ 
mittee,  371 

Division,  Warrington,  309  ;  scientific 
meeting,  309;  apologies  for  non- 
attendance,  309 ;  enlarged  thyroid 
glands  in  children  (Dr.  Hutt),  309; 
vote  of  thanks,  309  ;  monthly  scientific 
meetings,  309 ;  appointment  of  Chair¬ 
man,  309;  an  advertisement,  309; 
Notification  of  Births  Act,  309 

Division,  Watford  and  Harrow,  386  ; 
apologies  for  non-attendance,  386 ;  con¬ 
firmation  of  minutes,  386 ;  sick  club 
payments,  386;  Representative’s  report, 
386;  ethical  rules,  386  ;  special  class  of 
consultants,  386  ;  public  medical  ser¬ 
vice,  386 

Division,  Westminster,  20;  confirmation 
of  minutes,  20;  Medical  Secretary’s 
report,  20;  appointment  of  scrutineers, 
20;  unqualified  practice,  20;  election 
of  officers,  20 ;  Treasurer’s  report,  20 ; 
blood  pressure  in  man  (Sir  Lauder 
Brunton),  20;  vote  of  thanks,  20;  Mid¬ 
wives  Act  (M.  I.  Finucane),  20 

Division,  Winchester,  58;  annual  meet¬ 
ing,  58 ;  election  of  officers,  58;  un 
qualified  practice,  58 ;  syphilis  treated 
by  orsudan  (Dr.  Lawrie),  58 ;  foreign 
body  ulcerating  through  oesophagus 
into  aorta  (Dr.  Payne),  58 ;  cases,  58 

Divisions,  Brighton,  Chichester  and 
Worthing,  and  Eastbourne,  378  ;  con¬ 
firmation  of  minutes,  378  ;  three  child¬ 
ren  suffering  from  pseudo-hvpertrophic 
paralysis  (Dr.  Hobhouse),  378;  patient 
suffering  from  cystic  disease  of  liver 
(Dr.  Hobhouse),  378;  demonstration  of 
polygraph  (James  Mackenzie),  378;  mas¬ 
toid  operation  for  middle-ear  disease 
(A.  J .  Martineau),  378  ;  dinner,  378 

Divisions,  Canterbury,  Faversham  and 
Tlianet,  189 ;  combined  meeting,  189 ; 


election  of  Joint  Representative  at 
Representative  Meeting,  189 
Divisions,  Guernsey,  Alderney,  and  Jer¬ 
sey,  371 ;  conjoint  meeting,  371 ;  re-elec¬ 
tion  of  Representative,  372;  report  of 
Representative  Meeting,  372 ;  dinner, 
372 

Divisions,  Liverpool  and  Birkenhead  Com¬ 
bined,  27,  56,  59,  81,  113,  166;  hos¬ 
pital  abuse,  27,  56, 59,  81, 113,  166 ;  police 
surgeons  in  Liverpool,  56 ;  unqualified 
practice,  56 ;  matters  referred  to  Divi¬ 
sions,  57,  166;  confirmation  of  minutes, 
81,  166  ;  resignation  of  Hospital  Abuse 
Committee,  81 ;  annual  meeting,  166 ; 
Subcommittee  on  Standing  Orders,  166 ; 
annual  report  and  balance  sheet,  166 ; 
election  of  officers,  166;  ophthalmia 
neonatorum  report,  166 
Dodds-Parker,  Mr. :  Very  large  double 
inguinal  hernia,  57 

Dorset  and  West  Hants  Branch.  See 
Branch 

Douglas,  J.  D. :  Gymnastic  training,  387 
Dudley  Division.  See  Division 
Dundee  Branch.  See  Branch 
Duodenal  ulcer.  See  Ulcer 


E. 


Ealing  Division.  See  Division 
Ear  disease  in  children  (Mr.  Skelding), 
300 

East  Anglian  Branch,  See  Branch 
Eastbourne  Division.  See  Division 
East  Kent  Division.  See  Division 
Ebbw  Vale,  16 

Eccles,  McAdam  :  Diseases  of  appendix, 
371 

Edinburgh  Branch.  See  Branch 
Edinburgh  Division.  See  Division 
England  and  Wales,  lunacy  in,  sixty- 
third  report  of  the  Commissioners,  211 
Enuresis  (Dr.  Fardon),  354 
Ethical  Committee.  See  Committee 
Ewart,  Dr. :  Frequency  of  the  presence 
of  the  appendix  in  the  sac  of  inguinal 
herniae. 354 
Eyre,  J.  W.  H. :  Vaccines  and  vaccine- 
therapy,  188 


F. 


Faith  healing,  15 ;  resolutions  of  Metro¬ 
politan  Counties  Branch,  15 
Fardon,  Dr. :  Enuresis,  354 
Farrant,  Mr.:  Surgical  aspects  of  haema- 
turia,  84 

Federated  Societies  Medical  Benefit  Asso¬ 
ciation.  See  Association 
Feebleminded,  care  of,  209;  deputation  to 
Home  Secretary,  209 
Fees,  midwifery,  Kent  County  Council 
and , 24 

Fells,  A. :  Three  cases  of  pneumonia, 
308 ;  an  epidemic  form  of  jaundice, 
308 

Fever,  blackwater  (Dr.  Bentley),  53 

Fever,  scarlet  (Dr.  Rhodes),  56 

Fever,  scarlet,  in  Lurgan  (Dr.  Agnew), 

341 

Fibroid  tumours  of  cervix  (Dr.  Purslow), 
385 

Fielden,  Dr. :  Collapse  after  anaesthesia, 

342 

Fife  Branch.  See  Branch 
Finucane,  M.  I. :  Midwives  Act,  20 
Fractures,  some  mistakes  in  the  treat¬ 
ment  of,  from  a  medico-legal  aspect 
(C.  W.  Mansell  Moullin),  265 
Freeman,  Dr. :  Boy  of  7  with  acquired 
syphilis,  57 ;  case  of  von  Reckling¬ 
hausen’s  disease,  57 ;  case  of  pseudo- 
hypertrophic  paralysis,  57 
Fullerton,  A. :  Recent  methods  of 
diagnosis  in  genito-urinary  surgery,  26 
Fullerton,  Mr. :  Ruptured  duodenal 
ulcer  treated  by  suture  and  gastro¬ 
enterostomy  at  the  same  sitting,  341 
Fund,  British  Medical  Benevolent,  110, 
378 

Fund,  King  Edward’s  Hospital,  for  Lon¬ 
don,  379  ;  annual  meeting,  379  ;  Distribu¬ 


tion  Committee,  379 ;  sanatoriums  and 
convalescent  homes,  380 ;  events  of  the 
year,  380  ;  arrangements  for  1910,  381 
Furness  Division.  See  Division 


G. 

Gall  stones  and  gangrenous  cholecystitis 
(J.  T.  J.  Morrison),  324 
General  Medical  Council.  See  Council 
Gilford,  Mr. :  Specimens  of  tubal  abor¬ 
tion,  58 

Glasgow,  abuse  of  medical  charities  in, 
13;  school  medical  officers  in,  217,  225, 
309 ;  appointments  under  the  School 
Board,  309 

Glasgow  and  West  of  Scotland  Branch. 
See  Branch 

Glasgow  Division.  See  Division 
Glinn,  Dr. :  Town  and  country  practice, 
326 

Gloucestershire  Branch.  See  Branch 
Govan  Medical  Association  and  the 
Cottage  Nurses’  Training  Home,  187 
Grahamstown  Division.  See  Division 
Greenwood,  Major  :  Relieving  officers 
and  the  report  of  the  Poor  Law  Com¬ 
mission,  253 

Greig,  Lieutenant-Colonel  F.  J. :  Medi¬ 
cal  military  arrangements  in  connexion 
with  home  defence,  279 
Grimsdale,  Harold  :  Address  upon  the 
Ophthalmia  Neonatorum  Committee’s 
report,  58 

Guardians  and  emergency  calls  by  mid¬ 
wives,  325 

Guernsey  and  Alderney  Division.  See 
Division 

Guernsey,  Alderney,  and  Jersey  Divisions. 
See  Divisions 

Guildford  Division.  Sec  Division 
Gymnastic  training  (C.  W.  Phipps  and 
J.  D.  Douglas),  387 


H. 

Haematuria,  surgical  aspects  of  (Mr. 
Farrant),  84 

Haguet,  Henry  :  Paris  and  Orleans  Rail¬ 
way,  1836-1908,  63 

Hampstead  Division.  See  Division 
Hampstead  Hospital.  See  Hospital 
Hampstead  Public  Medical  Service,  371 
Hare,  H.  A.  (editor) :  Progressive  Medicine, 
rev.,  31 

Harford,  C.  F. :  How  to  increase  the 
membership  and  improve  the  utility  of 
the  Walthamstow  Division  of  the 
British  Medical  Association,  18 
Harries- Jones,  Dr. :  Differential  dia¬ 
gnosis  of  glaucoma,  58 
Harrison,  Dr. :  Opsonins  and  vaccine 
therapy,  227 

Hart,  Mabel:  Sister  K.,  rev.,  31 
Hartley,  A.  Conning:  The  new  scheme 
for  the  organization  of  voluntary  aid  in 
England  and  Wales,  354 
Health  Resorts,  rev.,  31 
Hearts  of  Oak  Benefit  Society.  See 
Society 

Heath,  Charles  :  Conservative  mastoid 
operation,  378 

Heaton,  George  :  Dentigerous  cyst  of 
upper  jaw,  385 

Heggs,  Dr. :  Patent  milk  vessel,  327 
Hemsted,  Dr. :  Case  of  disseminated 
tuberculosis  treated  with  Marmorek’s 
serum,  110 

Herniae,  inguinal,  frequency  of  the  pre¬ 
sence  of  the  appendix  in  the  sac  of 
(Dr.  Ewart),  354 

Hichens,  Dr. :  Specimen  of  polyserositis, 
300 

Hobhouse,  Dr.  :  Cases  of  pseudo-hyper¬ 
trophic  paralysis,  378 ;  case  of  cystic 
disease  of  liver,  378 

Holmes,  Dr. :  Case  of  oblique  presenta¬ 
tion  and  dystocia  due  to  ventrifixation 
of  uterus,  378  ;  retroperitoneal  cyst 
with  haemorrhage,  378 
Horsley,  Sir  Victor  :  Diagnosis  and 
treatment  of  cerebral  tumour,  386 
Hospital  abuse,  27,  56,  57,  81,  113,  166 ; 
resolutions  of:  Liverpool  (Southern) 
Division,  57  ;  Liverpool  and  Birkenhead 
Divisions,  27,  56,  81,  113,  166 
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Hospital,  Birmingham  General,  statis¬ 
tical  report,  206 

Hospital  boards,  representation  of  local 
medical  profession  on,  22,  25,  83,  109, 
112,  146,  298 ;  discussed  at  Annual 
Representative  Meeting,  146;  resolu¬ 
tions  of  :  Canterbury  and  Faversham 
Division,  22;  Chelsea  Division,  112, 
298 ;  Chichester  and  Worthing  Divi¬ 
sion,  83;  Northern  Counties  of  Scotland 
Branch,  22  ;  Trowbridge  Division,  109  ; 
Tunbridge  Wells  Division,  25 
Hospital,  City  of  Cardiff,  Mental,  annual 
report,  333 

Hospital,  Hampstead,  14, 112, 147, 167, 371; 
discussed  at  Annual  Representative 
Meeting,  147  ;  resolutions  of  :  Barnsley 
Division,  167;  Chelsea  Division,  112; 
Hampstead  Division,  371 ;  Metropolitan 
Counties  Branch,  14 

Hospital  for  Incurables,  Royal,  Dublin, 
223 ;  report,  223 
Hospital,  King’s  College,  15 
Hospital,  Merthyr  General,  234 
Hospital,  North  Wimbledon  Cottage, 
thirty-ninth  annual  report,  31 
Hospital,  Putney,  15 

Hospital  treatment,  gratuitous  or  semi- 
gratuitous,  145 ;  discussed  at  Annual 
Representative  Meeting,  145  ;  medical 
certification  of  suitability  for,  12,  21,  22, 
25,  83,  144,  165,  166  ;  discussed  at 
Annual  Representative  Meeting,  144; 
resolutions  of  :  Canterbury  and  Faver¬ 
sham  Division,  22  ;  Chichester  and 
Worthing  Division,  83;  Edinburgh 
(North-Wrest)  Division,  12  ;  Fife  Branch, 
165,  166;  Northern  Counties  of  Scotland 
Branch,  21;  Tunbridge  Wells  Divi¬ 
sion,  25 

Hospital,  Warneford,  for  Mental  Diseases, 
Oxford,  annual  report,  206 
Hospital,  West  Bromwich,  and  elemen¬ 
tary  school  children,  339 
Hospital,  Wonford  House  for  the  Insane, 
Exeter :  resignation  of  Dr.  Deas,  250 ; 
medical  report,  250 

Hospitals  and  asvlums,  31,  206,  223,  232, 
249,  261,  274,  282,  313,  333,  366,  374,  383  ; 
North  Wimbledon  Cottage  Hospital, 
31;  General  Hospital,  Birmingham, 
206;  The  Retreat,  York,  2C6 ;  Salterley 
Grange  Sanatorium,  206;  Warneford 
Hospital  for  Mental  Diseases,  Oxford, 
206 ;  Royal  Hospital  for  Incurables, 
Dublin,  223;  Worcester  Asylum,  232; 
Salop  and  Montgomery  Asylum,  233; 
Down  District  Asylum,  Downpatrick, 
233;  Staffordshire  Lunatic  Asylums, 
233;  Merthyr  General  Hospital,  234; 
Stirling  District  Asylum,  249,  383; 
Dorset  County  Asylum,  249 ;  Belfast 
District  Lunatic  Asylum,  249;  Rox¬ 
burgh,  Berwick,  and  Selkirk  District 
Asylum,  249;  Wonford  House  Hospital 
for  the  Insane,  Exeter,  250 ;  Cumber¬ 
land  and  Westmorland  Lunatic,  261 
Monmouthshire  Asylum,  Abergavenny, 
261 ;  Barnsley  Hall  Asylum,  Worcester¬ 
shire,  262 ;  Hereford  County  and  City 
Asylum,  274 ;  Royal  Edinburgh  Asylum , 
Morningside,  282 ;  West  Ham  County 
Borough  Lunatic  Asylum,  313;  County 
Borough  of  Middlesbrough  Borough 
Asylum,  3L3 ;  Glamorgan  County 
Lunatic  Asylum,  Bridgend,  314;  City 
of  Cardiff  Mental  Hospital,  333;  West 
Riding^  Lunatic  Asylum,  Wakefield, 
333;  Kesteven  County  Asylum,  333; 
Joint  Counties  Asylum,  Carmarthen, 
334;  West  Sussex  County  Asylum,  334 ; 
Wilts  County  Asylum,  366;  Somerset 
and  Bath  Asylum,  Wells,  374;  Hert¬ 
fordshire  County  Asylum,  374;  Notting¬ 
ham  City  Asylum, '374;  Norwich  City 
Asylum,  374 

Hospitals  Committee.  See  Committee 
Hospitals  Conference,  United  Kingdom, 
145 ;  discussed  at  Annual  Representa¬ 
tive  Meeting,  145 

Hospitals,  contributions  to  by  employers 
and  employees,  22,  25,  84, 147  ;  discussed 
at  Annual  Representative  meeting, 
147 ;  resolutions  of :  Canterbury  and 
Faversham  Division,  22  ;  Monmouth¬ 
shire  Division,  84 ;  Tunbridge  Wells 
Division,  25 

Hunter,  Geo.:  Tubercle  of  cornea  and 
iris  treated  by  tuberculin,  326  ;  choroid¬ 
itis  treated  by  antidiphtheria  serum, 


Hutchinson,  Jonathan  :  Surgery  of  the 
tongue,  25 

Hutt,  Dr. :  Enlarged  thyroid  glands  in 
children,  309 


I. 

India,  medical  profession  in,  255;  deputa¬ 
tion  to  Secretary  of  State,  255 
India,  medical  registration  in,  54,  245, 
247,  255 ;  (Lieutenant-Colonel  H.  P. 
Dimmock),  247 

Indian  Medical  Service.  See  Army, 
Indian 

Inquests  at  cottage  hospitals,  109 
Insanity,  treatment  of  (Wolseley  Lewis), 
237 

Irish  Committee.  See  Committee 
Irish  dispensary  doctor,  fate  of  the  (Dr. 
Moorhead),  340 

Irish  Poor  Law  Service.  See  Poor  Law 
Isle  of  Thanet  Division.  See  Division 


J. 

Jersey  Division.  See  Division 
Johnson,  J.  R. :  Pyonephrosis  which 
ruptured  during  labour,  353;  tuber¬ 
culous  kidney,  353 ;  carcinoma  of 
kidney,  353  ;  cancer  of  caecum,  353 
Johnston,  R.  J. ;  Treatment  of  un¬ 
obstructed  labour,  293 
Jordan,  J.  Furneaux  :  Cystoma  of  ovary, 
385 

Journal,  editorial  articles  in,  325 
Journal  and  Finance  Committee.  See 
Committee 


K. 

Kapadia,  F.  N. :  Landry’s  paralysis,  53 
Kauffmann,  O.  J. :  Experiments  with  von 
Pirquet  tuberculin  test,  324 
Kensington  Division.  See  Division 
Kent  County  Council.  See  Council 
Kerr  aw  alla,  M.  P. :  The  milk  factor  in 
infant  mortality,  291 

King  Edward’s'  Hospital  Fund.  See 
Fund 


L. 

Labour,  treatment  of  unobstructed  (R.  J. 
Johnston),  293 

Laffan,  Dr.  :  Two  cases  of  appendi- 
cotomy,  237;  case  of  hernia  in  an  aged 
person,  237 

Lambeth  Division.  See  Division 
Landis,  H.  R.  M. :  Progressive  Medicine, 
rev.,  31 

Landry’s  paralysis.  See  Paralysis 
Lane,  W.  Arbuthnot  :  Intestinal  stasis, 
371 

Larking,  Dr. :  Aims  of  the  Association, 
25 

Latimer,  Dr.,  on ’Direct  Representatives 
for  England  and  Wales,  344 
Laurie,  Dr.:  Syphilis  treated  by  orsudan, 
58 

Lawrence,  A.  G.  :  Cure  of  tuberculosis 
by  other  acute  diseases,  84 
Leedham-Green,  Mr.  :  Stone  in  the 
kidney  and  ureter,  385 
Le  Fleming,  Dr.  :  Some  points  in  the 
treatment  of  pulmonary  tuberculosis, 
110 

Leinster  Division.  See  Division 
Lewis,  Wolseley:  Treatment  of  in¬ 
sanity,  237 

Lindley,  Percy:  East  Coast  Holidays, 
rev.,  63 

Lindorme,  C.  A.  F. :  American  Self- 
knowledge  Epitome,  rev..  96 
Liverpool  Division.  See  Division 
Liverpool  and  Birkenhead  Divisions. 
See  Divisions 

Loch,  C.  S.  (editor)  :  Annual  Charities 
Register  and  Digest,  rev.,  31 
Lockwood,  C.  B. :  Tuberculous  glands 
of  mesenterv,  310 

Longridge,  C.  Nepean:  The  blood-tiglit 
uterus  and  involution,  309 


Lowndes,  Mrs.  Belloc:  Studies  in 
Wives,  rev.,  31 

Low’s  Handbook  to  the  Charities  of 
London,  120 

Loxton,  Arthur  :  Rodent  ulcer,  324 

Lumbar  puncture  (Risien  Russeh),  310 

Lunacy  in  England  and  Wales,  sixty- 
third  report  of  Commissioners,  211 

Lunacy  Laws  Committee.  See  Com¬ 
mittee. 

Lurgan,  outbreak  of  scarlatina  in  (Dr. 
Agnew),  341 

Lystf.r,  Robert  A. :  Treatment  of 
school  children  found  defective  on 
inspection,  232 


M. 

MacDonald,  Dr. :  Case  of  sudden  death, 
110 

McGavin,  L. :  Surgical  treatment  of  com¬ 
plete  procidentia  of  the  uterus  by 
means  of  ventrifixation  with  the  aid  of 
filigrees  of  silver  wire,  299 
MacHardy,  Dr. :  Intestinal  calculus,  326 
Mackenzie,  James  :  Demonstration  of 
polygraph,  378 

McManus,  Dr.,  on  Direct  Representa¬ 
tives  for  England  and  Wales,  345 
Macnaughton- Jones,  H. :  Uterine 

haemorrhage,  110 
Maidstone  Division.  See  Division 
Manchester  Division.  See  Division 
Manley,  Herbert  :  Medical  aspects  of 
the  report  of  the  Poor  Law  Commission, 
12,  193 

Manning,  Davys  :  Clielidonine  in  biliary 
colic,  110 

Marlborough’s  Self-Taught  Series :  Per¬ 
sian  Self-Taught,  rev.,  31;  Norwegian 
Self-Taught  (C.  A.  Thim),  275 
Martinea'u,  A.  J. :  Mastoid  operation  for 
middle-ear  disease,  378 
Master  v.  Man  under  the  present  Acts 
(William  Turner),  265 
Matters  referred  to  Divisions,  57, 166, 337 ; 
recognition  of  a  special  class  of  con¬ 
sultants,  337 

Maybury,  L. :  Uterus  duplex  separatus 
cum  vagina  separata,  311 ;  moist  gan¬ 
grene  of  foot,  378 

Medical  Acts,  140 ;  discussed  at  Annual 
Representative  Meeting,  140 
Medical  aspects  of  the  Poor  Law  Com¬ 
mission.  See  Poor  Law 
Medical  certification  of  suitability  for 
hospital  treatment.  See  Hospital 
Medical  charities,  abuse  of,  in  Glasgow, 
13 

Medical  Fellowship,  D.P.H.,  and  Dental 
Examination  Papers,  rev.,  31 
Medical  inspection  of  school  children. 
See  Schools 

Medical  institutions,  fresh  public,  12,  22, 
25,  146 ;  discussed  at  Annual  Represen¬ 
tative  Meeting,  146 ;  resolutions  of : 
Canterbury  and  Faversham  Division, 
22;  Edinburgh  (North-West)  Division, 
12  ;  Tunbridge  Wells  Division,  25 
Medical  military  arrangements  in  con¬ 
nexion  with  home  defence  (Lieutenant- 
Colonel  F.  J.  Greig),  279 
Medical  officers  of  health,  assistant, 
salaries  of,  152 ;  discussed  at  Annual 
Representative  Meeting,  152 
Medical  officers  of  health,  whole  time,  12, 
21,  23,  24,  25,  153,  166 ;  discussed  at 
Annual  Representative  Meeting,  153  ; 
resolutions  of:  Eastbourne  Division, 
23;  Edinburgh  (North-West)  Division, 
12;  Fife  Branch,  166;  Isle  of  Thanet 
Division,  24;  Northern  Counties  of 
Scotland  Branch,  21 ;  Tunbridge  Wells 
Division,  25;  Walthamstow  Division, 
20 

Medical  practitioners  and  midwives, 
payment  of.  See  Payment 
Medical  Practitioners,  Union  of,  369; 

resolution  of  Chelsea  Division,  369 
Medical  profession  and  local  nursing 
associations,  109 

Medical  profession,  overcrowding  in,  143; 
discussion  at  Annual  Representative 
Meeting,  143 

Medical  profession  and  school  boards,  55 
Medical  profession,  trades  union  aspect 
of  (Rutherford  Morison),82 
Medical  registration  in  India,  54,  245,  247, 
255 ;  (Lieutenant-Colonel  H.  P.  Dim- 
mock),  247 
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Medical  schools,  addresses  at,  151 ;  dis¬ 
cussed  at  Annual  Representative  Meet¬ 
ing,  151 

Medical  students’  union,  proposed,  151  ; 
discussed  at  Annual  Representative 
Meeting,  151 

Medico-Political  Committee.  See  Com¬ 
mittee 

Meningitis,  tuberculous,  pupil  reflex  in  1 
(J.  L.  Rentoul),  341 

Mesentery,  tuberculous  glands  of  (C.  B. 
Lockwood),  310 

Metropolitan  Counties  Branch.  See 
Branch 

Midland  Branch.  See  Branch 
Midwifery  fees.  See  Fees 
Midwives  Act.  See  Act 
Midwives  Board.  See  Board 
Midwives,  subsidies  to.  143;  discussed  at 
Annual  Representative  Meeting,  143 
Milk  vessel,  a  patent  (Dr.  Heggs),  327 
Milligan,  Dr. :  Specimen  of  resected 
bowel  from  a  strangulated  hernia,  300 
Mitchell,  A.  B. :  Prostatectomy,  340 
Monmouthshire  Division.  See  Division 
Moorhead,  Dr. :  The  fate  of  the  Irish 
dispensary  doctor,  340 
Morison,  Rutherford  :  Trades  union 
aspect  of  the  medical  profession,  82 
Morris,  Dr. :  Case  of  gastro-enterostomy, 
237 

Morris,  Edgar  :  Cases  of  gastrojejunos¬ 
tomy,  27 

Morrison,  J.  T.  J. :  Gangrenous  chole¬ 
cystitis  and  gall  stones,  324 
Morton,  Reginald  :  Treatment  of  naevi 
by  solid  carbon  dioxide,  371 
Motor  gymkhana,  187 
Motor  speel  limit,  proposed  in  Perth¬ 
shire,  83 

Moullin,  •].  W.  Mansell  :  Some  mis¬ 
takes  in  the  treatment  of  fractures 
from  a  medico-legal  aspect,  265 
Murdoch,  Dr. :  Nordrach :  a  sketch,  55 


N. 

Naevi  traited  by  solid  carbon  dioxide 
(Reginald  Morton),  371 
Naso-pharynx,  malignant  disease  of  (N.  B. 
Odgers),  300 

Naval  and  Military  Committee.  See  Com¬ 
mittee 

Navy,  British,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  28,  94, 
118,167.192,  200,  205,  214,  222,  234,241, 
250,  260  273,  280,  294,  313,  331,  366,  373, 
381,  387 

Nash,  V.  Gifford  :  Treatment  of  the 
append, x  in  cases  of  suppurative 
appendcitis,  354 

Neck,  pulsation  in  (Walter  Broadbent), 
354 

Nitch,  Cyril  A.  R.:  Urethral  stricture, 
353 

Nixon,  J.  A. :  Microscopical  specimens 
from  a  case  of  aneurysm  of  abdominal 
aorta  in  a  girl  of  20,  308 
Norfolk  Division.  See  Division 
Northern  Counties  of  Scotland  Branch. 
See  Branch 

North  of  England  Branch.  See  Branch 
Northamptonshire  Division.  See  Divi¬ 
sion 

Northumberland  Division.  See  Division 
North  Wales  Branch.  See  Branch 
Norwich  Division.  See  Division 
Norwich  Public  Medical  Service,  111 
Norwood  Division.  See  Division 
Notification  of  Births  Act.  Sec  Act 
Nurses’  registration,  139 ;  discussed  at 
Annual  Representative  Meeting,  139 
Nurses,  training  of,  180 ;  in  South  Africa, 
180 

Nursing  Association.  See  Association 
“  Nursing  home,”  definition  of,  144  ;  dis¬ 
cussed  at  Annual  Representative  Meet¬ 
ing,  144 


O. 

Oaths  Act.  See  Act 

Odgers,  N.  B. :  Malignant  disease  of 
naso-pharynx,  300 

Ofenheim,  E.  von:  Principles  of  im¬ 
munity,  58 

Ophthalmia  Neonatorum  Committee. 
See  Committee 

Organization  Committee.  See  Committee 


Osler,  W.  :  Treatment  of  appendicitis, 
259 

Ovary,  cystoma  of  (J.  Furneaux  Jordan), 
385 

Oxford  Division.  See  Division 
Oxford  and  Reading  Branch.  See  Branch 
Oxford,  tuberculosis  conference  at,  317 


P. 

Paralysis,  Landry’s  (F.  N.  Kapadia),  53 
Parker,  G.  :  Ulceration  of  intestine  in 
nephritis,  353 

Pasteur  Institute,  proposed  establish¬ 
ment  of  in  Assam,  53 
Pathologists  to  institutions,  149  ;  dis¬ 
cussed  at  Annual  Representative 
Meeting,  149 

Payment  for  attendance  in  street  acci¬ 
dents.  See  Accidents 
Payment  of  medical  practitioners  attend¬ 
ing  midwives’  calls,  278;  resolution  of 
Central  Division,  278,  339 
Payne,  Dr.  :  Foreign  body  ulcerating 
through  oesophagus  into  aorta,  58 
Perthshire  Branch.  See  Branch 
Phillips,  Dr. :  Pneumonia,  26 
Phipps,  C.  W.  :  Gymnastic  training,  387 
Pneumothorax  (B.  H.  Steede),291 
Police  surgeons  in  Liverpool,  56 
Poor  Law  Commission  report,  12,  86,  193, 
253,  330;  medical  aspects  of  (Herbert 
Manley),  12, 193  ;  annual  meeting  of  the 
Poor  Law  Medical  Officers’  Associa¬ 
tion,  86  ( see  also  Association) ;  relieving 
officers  and  (Major  Greenwood),  253 ; 
public  meeting  in  St.  James’s  Hall,  330 
(see  also  Journal  Index) ;  Poor  Law 
Committee  for  the  Break  up  of  the, 
270 ;  meeting  at  St.  James’s  Hall,  270 
Poor  Law  Medical  Service,  Irish,  com¬ 
petitive  system  and,  269 
Poor  Law  Reform  Committee.  See  Com¬ 
mittee 

Portadown  and  West  Down  Division. 
See  Division 

Portsmouth  Division.  See  Division 
Practice,  unqualified,  20,  22,  24,  25,  56,  58, 
59,  83,  109,  112,  166, 181,  298.  Resolutions 
of — Bedford  and  Herts  Division,  58; 
Boston  and  Spalding  Division,  166 ; 
Bromley  Division,  22;  Canterbury  and 
Faversham  Division,  22 ;  Carnarvon 
(North)  and  Anglesey  Division,  22; 
Chelsea  Division,  112;  Chichester  and 
Worthing  Division,  83;  Dudley  Divi¬ 
sion,  109;  Isle  of  Thanet  Division,  24; 
Kensington  Division,  181 ;  Liverpool 
and  Birkenhead  Combined  Divisions, 
56;  Manchester  (South)  Division,  298; 
Northamptonshire  Division,  59;  South- 
port  Division,  112 ;  Tunbridge  Wells 
Division,  25;  Westminster  Division, 
22  ;  Winchester  Division,  58 
Premises  Committee.  See  Committee 
Prostatectomy  (A.  B.  Mitchell),  340 
Pruen,  S.  T.:  Cancer  of  larynx,  309 
Prytherch,  J.  R. :  Two  cases  of  colos¬ 
tomy,  22 

Public  Health  Committee.  See  Com¬ 
mittee 

Public  Medical  Service,  112,  140,  386 ;  dis¬ 
cussed  at  Annual  Representative  Meet¬ 
ing,  140  ;  resolutions  of  :  Manchester 
(South)  Division,  386  ;  Stratford  Divi¬ 
sion,  386  ;  Watford  and  Harrow  Divi¬ 
sion,  386 

Publications,  Recent,  31,  63,  96,  120, 
168,  200,  207,  224,  236,  251,  263,  275,  283, 
304,  315,  367,384,388 
American  Pediatric  Society  Transactions, 

31 

American  Self-Knowledge  Epitome,  96 
Association,  British,  Anthropometric 
Investigation  in  the  British  Isles, 
Final  Report,  168 

Burford,  George  :  Practical  Summary  of 
Points  to  be  Noted  in  Cases  of  Neur¬ 
asthenia  in  Women,  200 
Cape  Colony  To-day,  304 
Charities  of  London,  Low’s  Handbook  to, 
120 

Charities  Register  and  Digest  (edited  by 
C.  S.  Loch),  31 

Chemistry,  Part  II,  Inorganic  and 
Organic,  263 

Comrie,  John  D. :  Synoptic  Chart  of 
Cardiac  Examination,  120 
Consultations  medicates  Francoises,  fas¬ 
cicules  1-7,  275;  fascicules  7-11,  367 


Cornish  Riviera  :  How  to  go  There  and 
What  to  See,  388 

Cromer  and  District,  Official  Guide  to,  236 
Darnton-Fraser,  H.  J. :  Handbook  on 
Foreign  Study,  208 
Dental  Directory,  96 
Dentists,  Topographical  List  of  Regis¬ 
tered  for  1909,  168 

Dorland,  W.  A.  Newland :  Pocket 
Medical  Dictionary ,  236 
Erholungs-  und  Kurorte  nach  ihren 
Hohenlageu,  31 
Examination  Questions,  367 
German  Laryngological  Association, 
Transactions,  384 

Gibson,  W.  T. :  Etiology  and  Nature  of 
Cancerous  and  Other  Growths,  208 
Hare,  H.  A.,  and  M.  Landis  (editors) : 

Progressive  Medicine,  31 
Hart,  Mabel:  Sister  K.,  31 
Health  Resorts,  31 

Hay,  C.  Granville:  Practical  Summary 
of  Points  to  be  Noted  in  Cases  of 
Neurasthenia  in  Women,  200 
Hotel  Guide,  Handy,  200 
Hovenden,  Frederick:  What  is  Life? 
207 

Jervis,  Christopher :  John  Thorndyke’s 
Cases,  315 

Lindorme,  C.  A.  F  :  American  Self-know¬ 
ledge  Epitome,  96 

Lowndes,  Mrs.  Belloc :  Studies  in  Wives, 
31 

Marlborough’s  Self-taught  Series,  Per¬ 
sian  Self-Taught,  Norwegian  Self- 
Taught  (0.  A.  Thim),  275 
Medical  Examination  Questions,  367 
Medical  Fellowship,  D.P.H.  and  Dental 
Examination  Papers,  Edinburgh,  31 
Mortimer,  A.  G.  :  Shadows ‘  of  the 
Valley,  315 

Moussous,  Andre  :  La  gastro-enUrite  des 
nourrissons  ( Consultations  medicates 
Frangaises,  fascicule  VII),  224 
Myers,  J.  M. :  Stories  of  the  Rabbis,  283 
Norwegian  Self-Taught  (C.  A.  Thim), 
275  ' 

Osier,  William  :  The  Treatment  of 
Disease,  224 

Park,  Robert:  The  Case  for  Alcohol,  or 
the  Actions  of  Alcohol  on  Bod)/  and 
Soul,  315 

Pearson,  Karl  :  The  Groundwork  of 
Eugenics,  224 
Persian  Self-Taught,  31 
Poor  Law  Conference,  Report  of  the 
Annual,  63 

Questions  Set  at  the  Fellowship  Examina¬ 
tion,  Edinburgh,  367 

Reinlieimer,  Hermann  :  Nutrition  and 
Evolution,  207 

Remedies,  New  and  Non-official,  96 
Saleebv,  C.  W. :  Parenthood  and  Race 
Culture,  207 

Schnirer,  M.  T. :  Taschenbuch  der  The- 
rapie,  384 

Thim,  C.  A. :  Norwegian  Self-taught, 
275 

Verhandlungen  des  Vereins  Deutsche)- 
Laryngologen,  384 
Walton,  G.  L. :  Why  Worry  ?■  283 
Wells,  H.  G. :  Ann  Veronica,  304 
Wheeler,  Charles  E.:  Knaves  or  Fools, 
168 

White,  F.  M. :  Netta,  64 
Wright.  John:  Round  About  Morocco 
and  the  Canaries,  251 
Year  Books,  31 ;  Girls’  School  Year  Book, 
31 

Publishers’  announcements,  120,  275,  295, 
304,  367,  375 

Pupil  reflex  in  tuberculous  meningitis 
(J.  L.  Rentoul),  341 

Purslow,  Dr.  :  Fibroid  tumours  of 
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